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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
aistributed  under  two  or  mora  separate  but  nearly  sviionymoua  bea<!ings— sucb,  for  instance,  as  Brain  and  Cerebral; 
Heart  and  Cardiac  ;  Liver  and  Hepatic;  Renal  and  Kidney;  Cancer  and  Epithelioma,  Malignant  Diaeaae.  New  Growth, 
Sarcoma,  etc.;  Child  and  Infant;  r.rouchocele,  Goitre,  and  Thyroid:  Diabetes,  Glycosuria  and  Sugar;  Light,  Roentgen, 
l\adium,  A' Rays;  Status  Lymphaticua  and  Thymus;  Kye,  Ophthalmia  and  Viaiou;  Bicycle  and  Cycle;  Motor  and 
Automobile;  Asaociation,  Inatitution,  and  Society;  Paris,  France;  Berlin,  Prussia,  Germany;  Vienna,  Austria,  et:;. 
Subjects  dealt  with  uuder  the  various  main  headings  in  the  Joi'RXAi.  have  been  set  out  in  alphabetical  order  under 
their  respective  headings— for  example,  "Correspondence,"  "Leading  Articles,"  "Literary  Notes."  ^- Memorauda." 
*' Reviews."  etc.;  while  under  "Original  Articles,"  will  be  found  a  list  of  those  who  have  contributed  papers  on 
Boientifio  and  clinical  subjects,  with  the  titles  of  their  contributioas. 


A. 

Abdominal  cases,  diagnosis  in  (Jason  Wood). 

84S 
Abdominal  surgery  and  tuotor  theatres.  1056 
Abdominal  viscera,  exaiuinaiiouof.  144 
Abdominal  wounds,  1055 
ABERCROifBrE.  Peter  H  :  Ear  defenders,  990 
Aberdeen  Division,  and  the  need  of  the  army 

for  more  medical  men,  611.  5i8 
Abor  and  Uishmi  arrow  poison  (Sir  Thomas 

R.  Fr«ser\  52 
Abortion,  discussion  as  to  legality  of.  after 

violation  by  the  Germans.  E09 
Abortion,    criminal,    and    abortifacients  (W. 

Whitley*.  157 
Abscess  of  omentum  strangulated  in  a  bernial 

sac  iN.  Hay  Bolton),  1044 
Absent  colleagues  (leadint;  article),  124 
Absinthe  in  trance,  prohibition  ol  Ueading 

article),  344 

AOACEMT.  ROTATi,  OP  MEmCIJTE    TX  IliKI^AVn, 

114.  250.  420.  502,  548,  596.  678.  802.  892.  929. 
1004. 1046 
Section    of  Anatomy    and   Phyaiolooy. — 

D.  J.  Barry  :  Some  experiments  on  cardiac 
reflexes.  251 — William  Calwell:  The  barium 
salt  of  P-hydroxybutyric  a'^id.251;  Salts  of 
Barcosine.  251— W.  H.  Thompson:  Relation 
of  arcinine  to  creatine  formation.  251  —  W.  G. 
Smith :  Tests  for  the  detection  of  nitrites  in 
organic  mixtures.  89S— Dr.  0'Cor.nor:  Id- 
tluence  of  temperature  on  the  secretion  of 
sweat.  893— A.  Francis  Dixon:  Proposed  re- 
construction of  the  lower  jaw  of  the  Pilt- 
down  man.  835— Professor  Barcrof  t :  Atter- 
eflects  of  the  activity  of  organs,  895- Pro- 
fessor ColUngwood:  Method  of  determining 
the  content  of  replaceable  hydrogen  ions  in 
the  urine  and  the  bearing  of  this  cnutent  ou 
metabolism.  894 

Section  of  &Iedicine.—T.  P.  C.  Kirk- 
patrick :  Lupus  pernio.  420 — Sir  J  W. 
Moore:  Radium  therapy  in  uterine  cancer, 
420 -F.C.  Purser:  Chronic  septicaemia,  421 
— C.  M.  O'Brien;  Lupus  non-exedens.  595— 

E.  I.  Wat'ion  :  .Y-ray  treatment  of  riog- 
worm.  5%— 'W.  M.  Crofton  :  Prophylactic 
inoculation  against  tuberculosis.  595  — 
W.  I.  de  O.  Wheeler  :  Ankylosis  of  elbow 
treated  by  cap^nlotomy.  892;  Claw-foot 
treated  by  subcutaneous  tenotomy.  892— 
Waiter  C-  Stevenson :  Cases  treated  by 
radium  emanation  needles.  892- W,  8. 
Haughton  :  Methods  of  localization  of 
modern  projectiles.  893— C  M  OBi*ien: 
Dermatitis  herpetiformis.  929— Walter  G. 
Smith:  Urinary  concretions  929— Professor 
Lindeav:  Landry  s disease  929 -Myasthenia 
gravis. 929— Automatism  929— C.  M.  O'Brien: 
Leprosy  of  the  tuberculated  form.  1046- 
Robert  J  Rowlett-e:  Vaccines  in  the  treat- 
ment of  respiratory  diseases,  1046 

Section  of  O^j'itetrics. — M.J.  Gibson  :  Two 
broad  ligament  tumours,  336— Spencer 
Sheill :  Congenital  oral  defect.  336— Bethel 
Solomons  :  Fixed  chronic  retroversion  of 
uterus,  536 — Sir  William  Smyly  :  Myomatous 
uterus  removed  during  parturition.  505 ; 
Ruptured  horn  of  a  t%vo-horne1  uterus,  SOS- 
Spencer  Sheiil  :  Fatal  gastro-intestinal 
haemorrhage  in  the  newborn.  505 — Alfred 
Smith  :  An  unusual  degeneration  of  the 
cervix.  678— D.  G.  Madill  ;  A'exao'^er- 
Adams's  operation  and  its  results.  678— B.  E. 
Tottenham  and  E  C.  Crichton:  Report  of 
the  Rotunda  Hospital.  100-1 

Section  of  Pathnlogy.—  T,  B.  Coleman: 
Cerebrospinal  syphilis,  ll'l — A.  O.  O'SuHi- 
van :  Heart  from  a  case  of  sudden  death. 
115— W.  D  OKelly:  Cancer  of  the  gall 
bladder  following  gall  stones.  115;  Primary 
sarcoma  of  right  suprarenal  gland  115— 
J.  B.  Coleman :  Stenosis  of  the  pulmonary 
Yalve,  115— L.  G.  Gunn:  Caicinoma  ol  the 


AcATiESfT,  Royal,  of  Medtcin'k  in  Ireland 

(continiied> 
prostate,  250— W.  S.  Haughton:  Unusual 
case  of  intestinal  obstruction.  250  — W.  D' 
O'K'illy:  Tumour  of  the  testis.  251-D- 
Kennedy:  Abnormal  caecum,  251 — Euphaa 
Maxwell :  Lymphangeioma  of  the  con- 
junctiva. 549— A.  R.  Parsons:  Enlarged 
thymus  in  children  549;  Acidosis  in  a  case 
of  typhoid  fevex'.  549;  Malignant  dii^eaae  of 
the  stomach,  549— W.  Boxwell;  Brain  from 
a  case  of  hemiplsgia.  549— W.  G.  Harvey: 
Pituitary  tumour,  549  -T  Wigham :  Trypano- 
somiasis gambiensis.  302  A.  E.  Mettam  : 
Infective  sarcoma.  802;  Cystic  kidney.,  802  ; 
Heart  of  a  pig  .=ihowing  endocarditis,  802 ; 
Endocarditis  from  an  ox,  802;  Dissecting 
aneurysm  of  the  puhnouary  artery.  802  ; 
Tuberculosis  of  the  udder,  802  ;  Tumour  of 
kidney,  802-T.  T.  O'Farrell  :  Spindle- 
celled  sarcoma.  802  -W.  G.  Harvey:  Etieci 
of  radium  on  liviny  tissues,  893;  Compen- 
satory hypertrophy  of  the  kidnpy.  893— 
H.  T.  Bewley  :  Echiuococcus  cyst.  895  -T.  T. 
O'Farrell :  Adeno-carcinouiaimesothelioma) 
of  the  kidney.  1004— Dr.  Howlette:  Patbo- 
logical  report  of  the  Rotunda  Hospital,  1004 
^Professor  McWeeney:  Congenital  cystic 
kidneys,  1005 

S-ction  of  State  Medicine.— T'  P.  C.  Kirk- 
patrick:  The  failure  of  the  Vaccination 
Acts,  251— G  E.  Nesbit:  Cerebro-spinal  me- 
ningitis in  Ireland,  802— Sir  John  Moore: 
The  exploitation  of  the  medical  profession 
in  respect  to  medical  certificates,  803 

Section  of  Sururry.-D.  Kennedy  :  Portion 
of  resected  intestine  showing  congenital  ab- 
sence of  caecum  and  appendix  with  atro- 
phied asceniing  colon,  114;  Urethral  cal- 
culus removed  from  bladder,  114 — A. 
Blayney:  Prostatic  calculi,  114;  Intestinal 
stasis,  114— Mr.  R.  J.  Hayes:  Recurrent 
cancer  of  the  cervical  glands  treated  by 
radium,  502— B.  C.  B.  Mauosell:  Cancer  of 
the  tongue  ti'eated  b\  radiuui  enaanations, 
502;  Primary  carcioou.a  of  the  neck,  502— 
Walter  C.  Stevenson:  Theory  and  tech- 
nJQue  of  radium  therapy.  502— W.  S. 
Haushton:  Double  congenital  dislocation 
of  hip  treated  by  LoreDz's  method,  5'i8— 
W.  C.  Stevenson:  Double  congenital  dislo- 
cation of  hip  treated  by  Lorenz's  method. 
548— Scton  Pringle :  Arthroplasty  of  the 
knee  for  bony  ankylosis .  548— Adams  A. 
McCocneli:  Role  of  the  high  pressure  fre- 
quency in  the  treatment  of  tumours  of  the 
bladder.  549— D.  Kennedy:  Myeloma,  1046; 
Arthroplasty  of  the  eliow,  1046— H.  de  L. 
Crawford:  Skiagrams  of  lour  cases  of  con- 
genital syphilis  of  the  hands  and  feet.  1046 : 
Skiagrams  of  old  traumatic  dislocation  of 
bin  1046:  Bridge  method  of  skin  grafting, 
1045 

Academie  des  Sciences  removes  from  its 
membership  four  German  "intellectuals" 
wiio  sigue  1  the  manifesto,  831 

Acetanilide  as  an  applicatioa  in  wounds 
(Edward  F.  Grun  now  Edward  F.  Greene), 
928 

Acetyl-palicylic  acid.  302 

Acidosis  and  the  nitrogen  partition  in  preg- 
nancy 'H.  Leith  Murray),  151 

Acidosis  in  a  case  of  typhoid  fever  lA.  R. 
Parsons).  549 

Aconite  poisoning  (John  Livingston),  928 

Acrouie^'aly  (F.  Parkes  Weber  i,  548 

Act,  Housing  and  Town  Planning.  518 

Act,  Medical  Charities,  abu^e  of  (Cavan).  911 

Act.  Mtntal  Deficiency.  33  —  Certification 
under  i  W.  A.  Potts'.  283 

Act,  Milk  and  Dairies  (1914).  i5 

Act.  Workmen's  Compensation.  143.  269.  293— 
Capacity  of  a  one-ejed  atone  cutter.  14i- 
Ontario  V^'orkmen's  Compensation  Act,  269 
—Review  of  books  on,  295 


Action  for  alleged  negligence  (consumption), ' 

534 
Activity  of  organs,  after-effects  of  (Professor 

Barcroft),  893 
Acts.  Inebriates,    report  for  1913  of  the    in- 
spector concerning  institutions  certified  or 

licensed  under.  788 
Acts.  Milk  and  Dairies,  33,  1094 
Adams.  Alexander  Maxwell,  obituary  notice 

of.  702 
Adamson,  H.  G.  :  The  treatment  of  malignant 

diseases  of  the  skin.  618 
Addiscott.  F.,  obituary  notice  of.  787 
Adthson,  O.  L.  :   Fracture  of  both  patellae, 

724 
Addison's  diseaee,  latent  (F.  Parkes  Weber), 

421 
Adenocarcinoma     (mesothelioma)      of     the 

kidney  (T.  T.  O'Farrell).  1004 
Adenoids  (Mr.  Carter).  15 
Adie,  Lieutenant  Colonel  Joseph  Rosamond, 

obituary  notice  of.  534 
Advertisements,   mischievous.  185.     See  also 

Autivivisectionisls  and  Antityphoid  inocula- 
tion 
.Advertising  by  doctors.  564 
Aeroplane  workers,  now  form  of  toxic  jatmdico 

among.    See  Jaundice 
Ase  and  efficiency  in  war,  386 
AiKTNs:  Radium  therapy  in  malignant  disease. 

564 
Airraids  (leading  article),  78— Note  on.  313 — 

Precautions  against  incendiary  bombs,  933. 

940,  992,    1011.   1049.    1065,    1097  —  Advice  to 

London    public.     1097.       See    also    Gases, 

poisonous 
Aix-Ies-Bains,    and    treatment    of    sick    and 

wounded  oflScers.  788 
Albuniinui-io    retmitis    of    pregnancy    (J.    B. 

Hosford).  1045 
Alcock,  King  :  Anouillula  oceti,  1005 
Ai.cocK,  Reginald  ;  tsalvarsan  intravenously, 

1005 
Alcohol  for  chlorine  poisoning,  1055.    See  also 

Gases,  poisonous 
Alcohol    for    commercial    purposes     (parlia- 
mentary question),  550 
Alcohol   consumption    in    different    armies, 

690 
Alcohol  in  delirium  tremens.    See  Delirium 
Alcohol,  duty-free,  and  research  work  (parlia- 
mentary (luestion).  566 
Alcohol  in  hospital  (Sydney*  1065 
Alcohol  in  Italy,  new  law  relating  to  the  sale 

of  535 
Alcohol   in    medicines    (parliamentary  ques- 

tionst,  1061 
Alcohol,  prohibition  and  the  outcry  against, 

661 
Alcohol  forbidden  in  France,  822 
Alcohol  and  the  war,  95 
Alcoholic  duties,   exemptions  for    medicines 

(parliamentarj  question).  942 
Alcoholic     strength     of     beer     and     cider, 

818 
Alcoholism  amongst  the  soldiers  of  the  U.S. 

army,  statistics.  109 
Aldershofif's   report   on   typhoid   inoculation 

in  Holland.  816 
Aldridge.  Nox'uian  E,:  Localization  of  bul- 
lets and  metallic  foi*eign  bodies,  70 
Alexander.  David  Moore,  obituary  notice  of. 

622 
Alexander-Adams    operation  and  its  results 

(D.  G.  Madill),  678 
Allbftt,    Sir   Clifford  :    Publication  of   hia 

book     on     Arterial    Disease    and    Avjina 

Pectoris     postponed,    261-On    Palissy   the 

Potter.  651 
Af.T.EN,  Dudley  Peter,  death  of.  534 
Allen.  .Joseph,  death  of,  534 
Allenbury  pastilles,  664 

Ahneric  Paget  Massage  Corps.    See  Massage 
Aluminium  splints     >>?  Splints 
Alvai-ez.B.G..  elected  a  senator  by  the  Spanish 

Academy  of  Medicine.  232 
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Amacoc.  A.  M.  death  of.  746 
Aiubidey-terity,  review  of  books  on,  378 
Amblyopia,  toiic  (Dr.  OUtci),  S'tS 
Ambulacce   Association,    Bl.    Jolio.    Annual 
report  of  Sydney  Brancli.  47— Keport  from 
tbo  Indian  Branoii,  355— Work  of,  523— St, 
Johns  Gate  Tavern  taken  over  by  the  Asso- 
ciation. 100 
Ambulance  buffets.  85 
Ambulance  Ci'lloge.  the  London,  313 
.^iiibulauce  men  :  parliamentary  aueslioD\  517 
Aiiiialancc  sour  kitcb';-?.  7SO 
,\mh\\lauce  trains  and  their  work,  177 
Ambulances,  baree,6j9.  779.  816 
iv.:-:-:-.!2j;'jes.  Daoiehi  615 
Ambulances,  motor.    See  Motor 
America.    See  United  States 
America.  1  arly  human  remains  in,  609 
American     Gynaecological     Society,    Trans- 

a<-(iO<(s.  rev..  972 
Aiufrican  Bed  Cross  Mtitja:i,ie  to  be  issned 

monthly.  d5 
Amoebiasis,  urinary  (H.  J.  'WaUon).  844 
Amiiutalions  with  reference  to  the  present 
war,  some  factors  concerninB  CP.  Iiookhart- 
MumllHr^  1,962 
Anatuiia.  pernicious,    treated    by   salvarsan 

and  nco-salvarsan  ;Byrom  BramwelD.  406 
Anaemia.  re\  iew  of  books  on.  679 
Anaemia,  splenic,  excision  of  spleen  for  (Mr. 

Deanesh),  890 
.\nairobic    methods,    some    simple    (P.    F. 

Laidlawl.  497 
Anaesthesia,  the  discovery  of,  958 
Anaesthesia,  general,  for  eye  operations  (T. 
Harrison  Butler'.  591— Correspondence  on, 
698  ^        ,.     . 

Anaesthesia,  general,  influence  of  preliminary 

narcotics  on  '  Dr.  Blnmfeid),  765 
Anaesibesia.    local,    in     skin     gi'aftmg     by 
Tbieischs  method    Eric  Pearce  Gould  and 
C.  W.  Archer  I,  544 
Anaesthetic  for   Chinese,   choice    of   iJ.   L. 

Maxwelll,  808  ...,,. 

Anaestlietics  only  to  be  administeiea   by  a 
re"ularh-  ciualified  practitioner,  resolution 
passed   by   Ne\v    York   Society   of   Anaes- 
thetists. 167 
Anaesthetist,  sweating  the.  916.  9=6        _ 
Analgesia  in  intranasal  surgery,  techniane  of 

{William  Wilson).  1083 
Anaphylaxis  and  antitetanie  serum  mjeotion 
(Alfred  S.  Gubb'.  173,  183— Correspondence 
on.  227.  270  -( W,  Turnerl.  547 
Anatomy,  review  of  books  on,  422, 1085 
Andeksos,    Sergeant-Ma j or    H.  J,.    Military 

Cross  conferred  upon.  76 
AxDiiRso.x,    Lieutenant    Maurice    Cameron, 
dies  of  fever  in  France,  522— Now  reported 

Anderson,   Staff   Surgeon    Walter    Graham 

Moore,  death  of  (in  Chiu  Mnni.iuahtonl.  442 

AxDRF.wi.s.  F.  W„  elected  Fellow  of  theBoyal 

Society.  474  „ 

Andrews.  Henry  Russell :  William  Hunt«r 
and  his  work  in  midwifery.  277— Squamous- 
celled  carcinouia  occurring  in  a  cystic 
teratoma  of  the  ovary,  336 

Aneurysm  of  aorta,  paraplegia,  death  (C.  R. 
Edwards),  113 

Aneur\  sm.  arteriovenous,  of  femoral  artery, 
iuccessfuly  treated  by  operation  'G,  Gore 
Gillon),  1043  .         „    ^    ,  ,,,  „, 

Aneurysm,  axillary  (Captain  J.  H.  Cobb),  41 

Aneurjsm,  popliteal,  in  a  girl,  Matas  b  re- 
storative operation  ij.  Leeper  Dunlop). 
329 

Aneurysm  of  the  superior  mesenteric  artery, 
with  rupture  <ase  of  acute  J.  M.  CotteriU 
and  James  Mil'er).  964 

Aneurysmal  varix  of  popliteal  vessels  from 
gonsbot  wounds  '  Robert  Ball  \^  right),  955 

Angioneurotic  oedeuia,  not.s  on  two  cases  of 
(F  h  Davis),  594- 1  Claude  A,  P.  Truman  1, 
889 -(Alfreds.  Gubb),  889 

Anger  (Theodore  H.  Hyslop),  934 

inglo-Fienoh  Hospital.    S«  Hospital 
•  .z4iiyKi(ii(;finc«(s(King  Alcock).  1005 

Annual  breeding,  research  in,  in  Edinburgh, 

Aoitnal  charcoal  as  a  dressing  for  wounds, 

1062  ^  ,  . 

Ankylosis  of  elbow   treated  by  capsulotomy 

(\V.  I.  dec.  Wheeler), 892 
Ankylostomiasis,  treatment  of    Dr.  Ozzard). 

ll'»  ,        ■     .       I,     • 

Annahatone,  Dr.,  appointed  private  physi- 
cian to  the  Emperor  of  Abyssinia,  275 

Antenatal  hygiene  leading  article),  512-(H.  J. 
Cates),  955 

Anthrax  (Dr.  McCombie),  890 

Anthrax,  notification  of,  275 

Anticolon  bacillus  serum  and  vaccine  in  ap- 
pendicitis A.  (cwan  Guthrie),  67 

ADtimoningococcus  seriiin  combined  with 
autogenous  vaccine  in  treatment  of  cerebro- 
spinal meningitis  1  J.  Kuiiert  Collins),  287 

Antisepsis  and  asepsis,  93,  See  also  Wounds, 
treatment  of 

Anli-iptic  first  field  dressings,  599 

Antiseptic  paste  IC.  G.  Belisiuann),  502 

Anli^ul.tic  pastes,  812.  863.  912,  984 

Anlisepiics.  788  .        • .    ■  ,    4   , 

Antiseptics,  strong,  application  of  to  infected 
and  noo  infected  wounds  (O  J-  Bond),  405— 
Loading  article  on,  432 -Correspondence  on, 
950 


Antiseptics  in  war  'leading  article"',  432 
Antitetanie  serum  injection  and  anaphylaxis 
'Alfred  8.  Gubb).  173,  183,  227— Correspon- 
dence on,  227,  270,  547 
Antitetanie  scrum,  prophylactic  use  of  (Hart- 

mann'  45.  See  also  Tetanus 
Antityi'boid  inoculation,  stated  by  Lord  Hal- 
dane  not  to  be  compulsor:..  145— .\ntivivi- 
sectionists  and.  171, 185.  217.  259,  385  Statis- 
tics Colonel  Sir  William  Leishman),  264 — 
In  the  new  armies.  89,  295— Parliamentary 
debate  and  questions  on,  305  306,  349. 
i87  437.  480,  5;i  555,  iji.  81^.  S».905,  1061. 
1093— In  the  Canadian  Expeditionary  Force. 
312— In  France,  312-IE.  E.  Gwynn),  355— 
British  Stnence  Guild  issues  a  resolu- 
tion. 385  -.Lieutenant  J.  R.  Garrod),  396— 
(Major  P,  S.  Lelean^  426~Diagnosis  of 
typhoi'l  among  the  inoculated,  German 
experiences  iKellermann).  442  —  A  further 
plea  for  enteric  inoculation  with  mixed 
vaccines  'Aldo  Castellani).  445  — Proposal 
to  make  it  compulsory  in  the  Italian 
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Aorta,  aneurysm  of.    See  Aneurysm 
Aphonia,    hysterical,    vasodilators    in    the 

treatment  of  'John  R.  Keith).  847 
"  Apocalyptic  key."  144 
Apothecaries'  Society  of  London,  pass  lists, 

56,  250,  402,  579,  786.  952 
Appendicitis  in  Java.  732 
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Approved  societies.    See  Insurance  .\ct 
Arce.    Julian,   elected   Fellow  of   the  Royal 

Sanitary  Institute.  1072 
AncHF.R,  C.  W,  (and  Eric  Pearce  GortD) :  Local 
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Ardee  medical  officers  iParliamentary  Ques- 
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Bangkok,  water  supply  of,  232 

Banti's  disease  with  enlarged  haemolymph 
glands  iJ.  Rupert.CoUins  and  G.  W.  Biddel  , 
923 

Babuer,  H.  W  :  Pityriasis  rubra  pilaris,  250— 
Parakeratosis  variegata.  505— Two  cases  of 
lupus  in  children.  671 

Barcroft.  J.  land  Toyojiro  Kato):  Meta- 
boUym  01  muscle,  421 

Barcroit.  Joseph  :  Oliver-Sharpey  lectures  on 
a  comparison  between  some  physiological 
and  jmlhologi«.al  conditions.  715,  760 

Barcroft.  Professor :  After-effects  of  the 
acti^•ity  of  organs,  893 

Barde,  Jules  Auguste,  obituary  notice  of, 
142 

Barendt,  F.  H.  :  Pityriasis  rubra,  251 

Bareioot,  Lieutenant-Colonel  G.  H.,  C.M.Cr. 
conferred  upon,  394 

Barge  ambulances.  539.  779,  816.  See  also  Am- 
bulance 

Barium  salt  of  ^  bydroxy-bntyric  acid 
(William  Calwell',  251 

Barley  straw  and  lice.  401,  492 

Barling,  Gilbert  :  Appreciation  of  Sir  Robert 
Michael  Simon,  54— Surgical  experiences  at 
the  1st  Southern  General  Hospital,  Bir- 
mingham. 190 

Barnes,  Frank  :  Acute  pancreatitis  with  fat 
necrosis.  16 

Barnet  :  A-rav  plates,  160.  472 

Baronetcies  in  the  I.M.8.,  430 

Barr.  Sir  James  :  National  decadence.  654 

Barr,  Lieutenant  S.  Tudor,  killed  in  action, 
43G 

Barry.  Lieutenant-Colonel  C.  C,  CLE.  con- 
ferred upon,  982 

Barry.  D.  J. :  Some  exporiments  in  cardiac 
reflexes,  251 

Barry.  H.  G.  :  Note  on  Red  Cross  work  in 
Serbia, 42 

Bassett-Smith.  Fleet  Surgeon  P.  W. :  Salicylic 
acid  in  wounds  infected  with  Tiruleat 
anaerobic  organisms.  418 

Bastian,  H.  Charlton  :  New  details  concern- 
ing tube  experiments  on  the  origin  of  life, 
183— Civil  list  pension  awarded  to,  1104 

Bateman,  a.  G.  ■  The  surcharging  of  panel 
practitioners.  913.  989 

Batkman.  Major  H.  li.,  D.S.O.  conferred  upon, 
394 
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Pump  Room  to  be  renovated,  232— And 
Vittel.992 

Bath  treatment  for  soldiers,  180.  571 

Baths  for  wounded  solliers  \R.  Fortescue 
Fox).  206 

Battams,  J.  Scott ;  A  Medical  Service  Bureau, 
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Batten,  F.  E.  (and  Stephen  MatouI:  Cere- 
bral degeneration  associated  with  laaacular 
changes.  290— Cerebro-^pinal  fever.  467,847 

Bavarian  army,  health  of.  442 

Beach,  Lena:  Disseminated  sclerosis,  804 

Beard,  J. :  Pancreatic  treatment  of  relapse 
malaria,  449  1068 

Bfatty.  Sir  M  illiam.  Nelson's  surgeon.  40* 

Beacmoxt,  W.  M.  :  Pensions  for  the  blind.  528 

Beavis.  J.  Hartnell  'and  H.  B.  SorxTAB):  A 
field  hospital  iu  Belgium.  64 

Bed.  the  Siapies.  hospital.  726 

Beck,  Philip  dt-ath  of.  389 

Beer  and  cider,  alcoholic  strength  of.  818 

Beer  rations  not  given  in  any  Red  Cross  hos- 
pital. 748 

Bekenn.  Justin  J.:  Craemic  convulsiona 
treated  by  nitro-glyceriue,  16 

Belfast : 
Hospital  system  (Professor  Lindsay).  483 
Literary  Society,    Sir   John    Byers    elected 

President,  J88 
Roll  of  Honour  of  Queen's  Universitj'.  355 
Boyal  Victoria  Hospital,  122nd  annual  meet- 
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Viceregal  visit  to.  949 
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Canada.  35,  387  „  .^.  , 

Central  British  Committee.    See  Britisn 
Clothes  required.  906 
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Danish  Union  of  Doctors,  222 
Dei>age.  Madame.  906 
Distribution  of  the  fund.  982 
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Durliam  and  Newcastle  district.  307,  387 
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182— Address  by  Professor  Jacobs,  262 
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Belgium,  1094 
Manchester  and   District   Committee.  262. 
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Newcastle.  307,  387 
Kesponsibility   of    Great   Britain    towards 

Belgium,  983 
Home.  Order  ot    Medical    Practitioners  of. 

contribution  fi-om,  759 
Scottish  Committee.  34,  220.  481,  656.  852 
Sheffield.  221.  262 

Subscription  lists.  35.82.  128.  175,221.  263,  308, 
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Belgian  practitioners  in  the  United  Kingdom. 

recognition  of.  229.  274 
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books  of  anatomy  wanted,  229 
Belgium,  field  hospital  in  (J.  Hartnell  Beavis 
and  H.  S.  Souttar).  64— Health  of  (Manlock). 
609— Reciprocity  with,  175— Reconstruction 
of ,  690— Number  ot  students  in  the  Univer- 
sities of  (1913-14),  1088 
Bell.    Benjamin     David    Craigie.   obituary 

notice  of.  702 
Bkll.  Major  F.  McKelvey  :  Malignant  oedema, 

843 
Bell.    Captain     James    Alexander    Terras, 

obituary  notice  ot.  312 
Bbll.  William,  oiiituary  notice  ot.  874 
Belton.  Joseph  P. ;  Chilblains.  144 
Bkndle.  James  Hux table,  obituai-y  notice  ot. 
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BKNi.mcT.  A.D.:  Examination  of  abdominal 

viscera,  144 
Bengal,  civil  surgeons'  ofiQces  in.  949 
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C.    E.   IJAKIN):    Epiiiemic     cerebro-spinal 
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Bi;nni;it,  Arthur  Alfred  Heniy,  case  ot.  230 
Bennett,  A.  H.:    i'tiffW"''  Mnlical  U'omew  .- 
OUmptrs  of  their  Work  in  Peace  and  War, 
rev..  1085 
Hennbit.  Rcrgeant-Major  A. :  Military  Cross 

conferred  upon.  395 
Brnnett.    B.   Belle:  Popular  Freudism.  51. 
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Bknnett,    N.  G.  (editor):   Tlie  Science    and 

PracUce  of  Denial  Surgery,  rev..  253 
Bennett.  Reginald  R.:  Me&icaland  Pharma- 
eeutical  Latin,  for  Studtiits  of  Medicine  and 
Pharmacy,  rov.,  850 
Bknti.ey.  Charles  Albert.  Kaisar-i-Hind  gold 

medal  conferred  upon,  76 
Benzol  therai'V  in  leukaemia  and    lympbo- 

Barcoriia(T.  (lillman  Moorhead).  410 
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1072 
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Beri-beri(J.  P  Maxwell).  809 
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typhoid inoculation  with.  856 
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Bevan.   Richard   Vincent,   died  of   wounds. 

45 
BEVEniDGE.   Lieutenant-Colonel   W.  W.   O., 

O  B.  conferred  upon.  1098 
Bewlf.v,  H.  T.:  Echiuocoocus  cyal,  893 
Biiharziosis  in  Natal,  704         ....  „    , 

Bill  Immature  Spirits  (Eestriction),  as  aaect- 
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Birmingham,  the  doctor  B  holiday  at.  (83 
Birmintjham    General    Dispensary,    tubercu- 

losifi  department,  annual  report,  517 
Birmingham  Medical  Assistance  Committee 

now  bt'cn  dis.solved.  1012 
BiBNUArHi'B.  A..aeathot.  954 
BiHBiXL.  Major  E.  T.  F.,  C.M.G.  conferred 
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Bini,  Colonel  0. :  Mastic  Tarnisn  as  a  dress- 

Birthday  hononrs.  982 

Birth  palsy  (Harry  Piatt).  793 

Birth-rate  curve,  347 
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Black,   Kenneth;    Dupuytren'B    contraction. 

Blaokham,  Major  R.  J.I  Indian  Home 
Nursing,  rev..  807— (Now  Lieutenant-Colonel 
—The  Indian  Red  Orosa  and  the  North- West 
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Blacklay.  O.  H.  (and  J.  C.  Jeffekbon)  :  Sur- 
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Bliss.  A.  B. :  A  Laboratory  Manual  of  Quali- 
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Bloodletting  in  pneumonia   (Edward  Balm). 

970— Correspondence  on,  1069 
Blood    pressure   estimation   in   children  (Q. 

Spencer  Melvin  and  J.  R.  Murray),  669 
Blood,  review  of  books  on,  116 
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Blubii  ELP,   Dr.:    Influence   of    preliminary 

narcotics  on  gencml  anaesthesia,  765 

Board,  Central  Control  (Liquor  Traffic).  955 

Board   of   EiUication:    Issues    a   circular  re 

mentally    defective     children.     339-~Sixth 
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Bond  c' J. :  Remarks  on  the  application  or 
strong  antiseptics  to  infected  and  non- 
intected  wounds.  405-Septic  infection:  Is 
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BoIhoc'^ebI.^  Herbert  M.:  Milk  in  breasts 
without  othi  r  signs  of  pregnancy,  j20 
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Boston  and  New  England  State  Legislature 
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army,  888  .       ■   _    t  oca 

Braiford,  food  poisoning  at,  868         „„„,.._.ga 
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probleai.  135 

Frostbite.  352 

Gas.  poisonous.  821,  861,944.  984 

Hospital  baces,  new.  945 

Hospital  cbaracterislics.  914 

Hospitals  and  the  evacuation  of  the 
wounded.  1096 

Hypertonic  treatment.  907. 1021 

Infectious  diseases  among  the  French  civil 
populaticu  592 

.lute  Hospital.  69» 

Ijocalization  of  foreiiu  bodies.  641 

Marlborough  camp.  351 

Mastic  varnish  (H.  M.  W.  Gray).  1021— Medi- 
cal "  CoDseil  de  Prad'horames."  1021 

Medical  and  nursing  services  abroad.  691 

Motor  ambulance  coDVOSS,  390 

Officers'  wards.  821 

Preparations.  861 

Prisoners.  659 

Oueeu  Mary's  Home  for  British  Officers 
(Convalescents}.  Cimiez.  659 

Eouen  as  a  uiilitary  medical  school.  1020— 
Hospitals  at.  1020-Banitation  at,  1020— 
Burgery  a>.  1020— .\  Medical  "  Conseil  do 
Prnd'hommes,"  1021 

Boyal  Army  Medical  Corps.  484 

Bam  ration.  641 

Science  and  mobility:  a  contrast.  223 

Ecientitic  meetings.  481 

Sensory  phenomena  in  head  injuries,  758 

Souie  Indian  hospitals,  261 

Titles.  459 

T)  phoid  carriers,  223 

Tjphoid  fever.  390 

Typhoid  fever  at  Calais.  154.  390 

Typhus  fever,  precautions  against,  862 

Use  of  carbolic  acid,  510 

Vagaries  of  rille  bullets.  509 

Voluntary  hospitals.  392 

"Wound  treatment,  principles  of.  907 ;  hyper- 
tonic treatment.  907 

"Wounded  from  recent  actions,  633 

Wounds  of  the  chest,  clinical  features.  56 : 
patho!ony.  56 ;  aspirations.  36 

55ymotic  diseases,  37,  551.  862 

British  Expeditionary  Force,  health  of  (par- 
liamentary question).  1C93 
British    File    Prevention     Committee     and 

chemical  liiiuid  fire  extinguishers.  155— War 

emergency  organization.  361— Report  on  the 

resisting  powers   of  wired  glass.   761 — And 

precautions  against  incendiary  bombs  953. 

1011 
British  health  resorts.    Sfe  Health 
British  Hospital  for  Mothers.    S€e  Hospital 

for  Mothers 
British  Hospitals  Association.    See  Associa- 
tion 
Sritisli  Journal  0/  Surgery,  rev..  973 
British  Medical  Association.     See  Association 
SritiaU  Pharmaceutical  Codex,  a  supplement 

to.  654 
Britiih  Pharmaccvoeia.    See  Pharmacopoeia 
British  Red  Cross  Nurses.    .See  Nurses 
British    Red    Cross    Society.      See    Society. 

British  Red  Cross 
British  Science  Guild  and  antityphoid  inocu- 
lation. 385 
BnoiDBEST,  Frank,  obituary  notice  of.  365 
Bbock.  Arthur  J. :    Galen  of  Pergamos  and 

Henry  Berrson.  867 
Bronchiectasis    treated    by   ligature   of   the 

branch    of    the   pulmonary   artery    (Hugh 

MorristonDavies).  556 
Bronchiectasis  treated  by  rib    mobilization 

(Hugh  MorristonDavies).  536 
Bbown.  J.  Campbell :  Essaya  and  Addresses, 

rev..  J37 
Bnow.s-,  W.  tangdont  Physiological PrincirUt 

tn  Treatment,  rev  ,  159 
Bbows.  Surgeon  Probationer,  made  prisoner 

of  war.  866 
Beow.m;.  H.  Lang'oy:  Secret  remedies.  659 
Beowsisg.  Carl    H :     The    biochemistry   of 

irimunity  reactions.  239 
Bhownxee.  John;    Periodicity  in  infections 

disease.  652 -On  the  curve  oj  the  epidemic. 

7S9 
BBtrcE.  Sir  David:  The  Croonian  lectures  on 

trypanosomes  causing  disease  in  man  and 

animals  in  Central  Africa.  1073 
Bbcce.  W.   Ironside:  An  i.  ray  director  for 

the  removal  of  foreign  bodies  in  tho  tissues, 

249 
Bp.TiXT.    Thomas,    death    of.   56— Obituary 

notice  of.  96— Estate  of.  580 
Brtce.  T.  H.  (and  others),  Quain's  Elements 

<-f  Anatomy,  rev.,  422 
BccHAS.  Dr  :  Prevention  of  epidemic  disease 

in  camps.  5-53 


Budget,  the.  818 

Badrct  and  education.  693 

BtJisT,  H.  Massac :    Motor   auibulances    for 

war  service.  42. 132— Motor  notes  for  medical 

men,  952 
BcisT.  John  Brow  n.  obituary  notice  of.  274 
BvLKLEv,    M.    E. :    l'?ie  Feeding    if   Schcol 

Children,  rev,.  295 
Bullet   in    the    heart   mnscle  (W.    McAdam 

Eccles),  724 
Uullet-Qndine  probe  iKarl  Grossniann),  419 
Bullet,  shrapnel,  extraction  of  from  a  kueo- 

ioint   through  a  vertical  incision  (William 

Uobinson).  417 
Bullet  wound  affecting  tho  motor  fibres  of  the 

external  popliteal   nerve  (E.  T.  Meaeber), 

555 
Bullets.  British.  German  view  of.  1025 
Bullets,  localization  of.    See  Foreign  bodies 

and  Xrays 
Bullets,  rille.  vagaries  of.  309 
Bullet  wounds  causing  nerve concnssion  (A.  H. 

Tubby).  57 
Bullet  wotmds.  riHe.  in  Haslar  Hospital.  85 
Bullet  wounds,  shrapnel,  in  Haslar  Hospital. 

87.    Ste  aUo  Shrapnel 
BuDots  and  pieces  of  shell:  should  they  all 

be  removed '?  698 
Bullets  and  shell  fragments,  some  practical 

bints  on  the  localization  of  (Francis  Hema- 

man-Johnson).  5— (Norman  E.  Aldridgel.  70. 

See  also  Foreign  bodies 
BUI.LOCE,    Lieutenant-Colonel  R. :    Cerebro- 
spinal meningitis,  ^68 
Brjipcs.  T.  F. :  4  Guide  to  Gothic  Architec- 
ture, rev  .  579 
Bdnn,  Charles  Grinling,  obituary  notice  of. 

954 
BuRDETT.  Sir  Henry:  Burdett's  Hospitalsand 

Charilies,    191j,    beinti    tfie    Year    Book    r/ 

Philanthrcpy  and  the  Hospital  Annual,Tev.. 

551 
BuRGHABD,  Coionel  F.  F. :  Memorandum  on 

the  treatment  of  the  bacterial  infections  of 

projectile  wounds.  755 -C.B. conferred  upon, 

1C98 
BrRNET.  Robert,  obituary  notice  of.  518 
BrRNETT.  Captain  Maurice,  killed  in  action, 

7S0 
BCBSS.  Wra.  C. :   Alcohol  and  delirium  tre- 
mens. 389— Typhus  fever,  784 
Burroughs  and  Welcome:  Kote  on  synthetic 

drugs.  517 
BrRTCH^vEL.  Lieutenant- Colonel  C.  H..C.M.G. 

conferred  upon.  394 
Bury,  the  doctor's  holiday  at.  783 
Butler.  Captain  A.  G..  Distinguished  Service 

Order  confer  red  upon.  982 
Butler,  T.  Harrison  :  A  simplified  Edridge- 

Green  lantern.  75— General  anaesthesia  for 

eye  operations.  591.  826 
Buttab,  Charles :  Need  of  the  army  for  more 

medical  men.  527— The  supply  of  medical 

men.  1C65 
Butterworth's      Tror7.-men's       Compensation 

Cases,  vol.  ii,  rev..  293 
Btatt.  Captain  Hany  Vivian  Byatt.  died  of 

wounds.  522 
Bters.   Sir  John:    Pre  eclamptic    toxaemia. 

252— Medical    war    prisoners,    270 -Elected 

President  of  the  Belfast  Literary  Society. 

418— Treatment   of   the    toxaemia  of   later 

pregnancy,  87^ 


Caecum,  abnomaal  (D.  Kennedy),  251 
Caecum  with  extensive  epithelicmatous  ulcer 

(Mr.  Deanesly).  891 
Caecum    in   left   inguinal    hernia    (John    F. 

Hornsey),  847 
Caesarean  section  for  accidental  haemorrhage 

(D.  Walls).  291 
Cairo  Hospital.    So-  Hospital 
Caddell.  Captain  E  D  .  Military  Cross  con- 
ferred upon.  76 
Cadogan  estate  and  Sir  Hans  Bloane.  517 
Caecuui  and  appendix,    congenital    absence 

of,    with    atrophied   ascending   colon   (W. 

Kennedy).  114 
Caesarean  section  (B.J.  Johnstone).  469 
Calais,  enteric  fever  at.  134 
Calcium   salts,    the   action    of    (Charles    O. 

Jones).  462 
Calculi,    prostatic     (W.    Kennedy),    114 — (4. 

Blaney).  114 
Calculi,  renal  (Mr.  FuUerton).  252 
Calculus,    urethral,     removed     by    bladder 

(W.  Ketmedyi,  114 
Calcutta  surgeons,  soiae  old,  1012 
Calcutta,  tuberculosis  in,  1026 
Calwell,   William :    The    barium    salt    of 

6  hydroxy-butyric   acid,   251- Salts  of  sar- 

cosine.  251 
Calenilars,  rev..  ICO  . 
"  Call  across  the  years."  302 
Cambridge.  Belgian  students  at.  229.  274 
Cambridge  University.     .S««  University 
Camebok.   Jauies :     Waste  and   over-eating. 

699— Typhus  fever,  785 
C.vmerox.  S.  J.  :  J  ManualoJ Gynaecology  for 

Students  and  Practitioners,  rev.,  971 
Camjitdge.    p.    J.:    Treatment    ot    diabetes 

mei:itus.  1068 


CampbelI/,   Temporary  Lieutenant  Donald. 

killed   in  action.   395-Obituary  notice  of. 

491 
CAMPBELr.  Harry:  The  stoppage  of  alcohol 

in    delirium    tremens,    95— Diagnosis    and 

treatment  of  parenchymatous  syphilis,  273 — 

Poisonous  gases,  1C65 
Campbell,  H.  J. :    Use   and   abuse   of   pur- 
gatives, 635 
Campbell.  Jessie  :  Tuberculosis  in  children. 

550 
Campbell-Johnston,  L.  :  Wines  and  wines, 

662 
Campa  and  barracks,  cerebro-spinal  fever  in 

(Sir  Williaui  Osier),  189.    See  also  Fever 
Camps,  prevention   of   epidemic   disease   in 

(Dr.  Buchan),  548 
Camps,  sanitation  of — sand  and  water  (Major 

T.  Forrest).  464 

Canada,  46.  91,  226.  256.  269.  311. 557, 521. 525. 927. 
949 

And  the  war.  949 

Association  for  the  Prevention  of  Tuber- 
culosis, report.  525 — New  President,  927 — 
Date  and  place  of  next  annual  meeting, 
927 

Antityphoid  inoculation.  512 

Army  Medical  Corps.  512 

Army  Medical  Services,  522 

Doctors  asked  to  volunteer  for  service  ia 
Serbia,  915 

Doctors.  numl)er  of  deaths  of  in  1914.  255 

Failure  to  notify  infectious  disease.  52G 

Health  and  sanitation  in  Ontario.  91 

Hospitals  of.  557 

Hospitals  and  convalescent  honies,  640.  759, 
949 

Imperial  reciprocity.  91.  226 

McGil!  General  Hospital.  511 

Matriculation  standard  in  Manitoba.  91 

Medical  Council  examinations,  46 

Medical  meetings.  526 

Montreal  uiiik  supply.  526 

Ontario  Woikmen's  Compensation  Act.  263 

Prevalence  of  infectious  disease,  91 

Beciprocity  iu  medicine. 91.  226 

Red  Cross  hospitals  in  France,  610,  739 

Bed  Cross  Society.  46.  311 

Stowe,  tte  late  Dr.  Emily.  269 

Toronto  University  and  the  war  46 

Tuberculosis  in  tho  Province  of  Quebec.  263 

Universities  and  the  war.  521 

Water  supply  of  Ottawa.  357 

Canadian  Contingent.  180 

Cancer  of  cervical  glands,  recurrent,  treated 

by  radium  (Mr.  R.  J.  Hayes).  502 
Cancer   of    cervix,    twin    delivery    withcub 

laceration  (C.  Dyson  Holdsworth).  1081 
Cancer  of  gall  bladder  following  gall  stones 

(W.  D.  O'Kelly).  115 
Cancer,    inoperable,   cases    of    treated   with 

goat  serum  'Alljert  Wilson).  155 
Carcinoma   of   larynx,    inoperable   extrinsic 

(Mr.  Carter).  10C5 
Cancer  of  the  neck,  primary  (B.  C.  B.  Maun- 

sell).  502  ,       ,.^ 

Cancer  of   ovary,  ruptured    unilateral  solid 

(Herbert  Spencer).  555 
Cancer  of  the  penis  (A.  B.  Mitchell).  252 
Cancer  of  the  prostate  (L.  G.  Gunn)  250 
Cancer  research,  beauest  to  Harvard  Univer- 
sity  for.  35.  875 — Prussian   department   of 

education  asks  for  a  continuance  of  grant 

for, 818  .      . 

C.^ncer.  squamous  celled,  occurring  in  a  cystio 

teratoma    of    the    ovary    leenry    Russell 

Andrews).  556 
Cancer  of  the  liongue(EricTouDg).  IOCS 
Cancer    of    the    tongue   treated    by   radium 

emanations  (B.  C.  B.  Maunsell).  502 
Cancerolthe  bodyof  tt:euteius(Sir Alexander 

Dempsey).  "252  .     ,„..,, 

Cancer  of  uterus,  radium  therapy  m  (Sir  John 

William  Moore).  420 
Candy,  Hugh  C-  H.  land  Arthur  P.  Luff):  A 

ilanual    of    Chemistry.     Theoretical     ancL 

rractical.  Inorganic  and  Orgnnic :  adapted 

to  the  Beauirements  of  Stivients  of  Sledicine, 

rev.,  650 
Capacity  ot  a  one  eyed  stone  cutler.  145 
Captains,  promotion  of.    See  Army.  British 
Carbolic  acid  in  the  immediate  treatment  or 

wounds.  398  -,.       ..  -,    -, 

Carbolic  acid,  use  of  in  tending  the  wounded, 

510 
Carbon  oxide  poisoning  in  colliery  disasters, 

smoke  as  a  factor  complicating  (E.  Emrys- 

EobertHi, -:C0 
Carcinoma.    See  Cancer 
Cardiac  reilexes.  some  experiments  on  (U.  J. 

Cardiac  valves,  mechanism  of  (A.  F.  S.  Kent), 

547.    Sfe  also  Heart 
Cardiff  Mental  Hospital  (parliamentary  qnes- 

Careers:  Fourth  Edition  of  the  Fingerpost. 
A  Guide  to  the  Professions  and  Occupations 
of  Educated  JTom'-n  and  Girls,  rev..  255 

Carleton.  Hugh  H.:  Artificial  pneumo- 
thoroK  530 

Cabjtichael.  Edward  William  Scott,  obituary- 
notice  of.  1071  .  ,  «     , 

Carnegie  Trust  for  the  Lniversities  of  Scot- 
land, 444  ,        „       .  ^,-, 

Carnegie  United  Kingdom  Trust.  i73 
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C\iiu,  Colonel  H.,  C.B.  conferred  upon,  1098 

Carrol,  Alexis,  placed  in  charge  of  a  hospital 
at  Compiegnc,  661 

Carriok-on-6uir  guardians  and  their  doctors. 
657 

Caruington,  Temporary  Lieutenant  E.  W., 
Military  Cross  conferred  upon.  394 

Carruthers,  N.  Stuart:  Acute  inversion  of 
the  uterus  follbwinfi  labour  on  two  occa- 
sions, 676 

Carter,  Mr.:  Adenoids.  15— Inoperable  ex- 
trinsic carcinoma  of  larynx.  1005— Substi- 
tute for  a  spirit  lamp  for  heating  mirrors, 
etc  ,  1005 

Casein  and  crtam  in  treatrnt-at  of  diabetes 
mellitus  \R.  T.  \ViUiamson},  456 

Cassii:.  Ethel,  appointed  temporary  medical 
officer  of  health  and  schools  medical  officer 
for  Clackmannanshire.  740 

Castellaxi,  Aide;  Antityphoid  inoculation, 
a  further  plea  for  enteric  inoculation  with 
mixed  vaccines,  445— Further  remarks  on 
the  mixed  typhoid  +  paratyphoid  A  +  para- 
trphoid  B  vaccine,  758 

Casualties  in  the  German  medical  profession. 
910 

Casualties  in  the  medical  services  of  the 
navy  and  army,  45,  88.225,  268,  312.  354.  395. 
442, 485. 522.  570.  614.  644,  739.  780.  823,  866, 
909.  947,  985.  1024.  1059,  1060.  1063.  1099- 
Parliamentary  questions.  1059,  1060 

Casualties  from  Neuve  Chapelle  and  St.  Eloi, 
612 

Casualties,  reporting  of  'parliamentary  ques- 
tion), 775 

Casualties,  total  (parliamentary  question), 
734 

Cataract,  furnace  workers'  (Bernard  Cridland), 
290 

Cates.  H.  J. :  Antenatal  hygiene,  955 

Catheters,  ureteric,  95 

Cat-like  puoils  in  man,  436,  531 

Caton.  Richard:  Roman  medical  and  surgical 
instruments.  487 

C'ATTANi,  Giuseppina,  obituary  notice  of,  578 

Cavan,  abuse  of  the  :\ledical  Charities  Act  in, 
911 

Cayetano  del  Foro.  Dr  ,  obituary  notice  of. 
578 

Central  Control  Board,    See  Board 

Censure  of  doctor  by  coroner,  696.  See  also 
Coruner 

Central  Committee  for  National  Patriotic 
Organizations.  401- 

Central  Midwives  Board.  1101— Letter  from 
Midwives  Institute  re  Stock  v.  Midwives 
Board.  1104 

Cerebraldegenerationassociated  with  macular 
changes  (F.  E.  Batten  and  Stephen  Mayou), 
290 

Cerebrallocalization.  review  of  books  on,  71— 
Correspondence  on.  141 

Cerebro-spinal  fever.    See  Fever 

Cerebro-spinal  meningitis.  See  Fever, 
cerebro-spinal 

Ceuentille,  E.  C.  B.  de.  obituary  notice  of, 
1030 

Certiticates,  sick,  to  soldiers  on  leave.  733 

Cervix,  an  unusual  degeneration  of  (Alfred 
Smith  I.  678 

Chadwick  lectures.    See  Lectures 

(Jhadwick  medals,  award  of,  213 

Chaillou,  Auguste,  killed  in  action,  1071 

Chancellor,  C.  W.,  death  of.  954 

Chaplin.  Arnold  :  ^  St.  jEfdenrt  Who's  Mlio, 
260 

CiiAi'MAN.  Lieutenant  George  Martin,  killed 
in  action,  947 

Charcoal,  animal.    See  Animal 

Charge  of  personation  (Black),  491 

Charms,  review  of  book  on,  971 

Chaulmoograoil.    See  Oil 

CuAUBSi^  :  The  spread  of  tuberculosisbydnst, 
G05 

Chavanse's  Advice  to  a  Wife  mi  the  Manaoe- 
ment  of  Her  Own  Health,  and  on  Some  of  the 
Complaints  Incidt-ntal  to  Vreowmcy, 
Labour,  ajul  SucJclina,  Sixteenth  edition, 
rev.,  1049 

Cheatlk,  G.  Lentbal:  Grey  hair  and  disease 
limited  to  the  nasolabial  area,  14 

CiiKESE,  Richard.  1012 

Cheiuical  structure  and  pharmacological 
action,  recent  advances  in  the  relation 
between  (J.  M.  Fortescue-Brickdale),  lOG 

Chemistry,  review  of  books  on.  635 

CnESSER,  E.  Sloan :  Fhiittiohmy  mid  Jlyoiene 
for  QirW  Schools  and  CollcQcs.  rev.,  1049 

Chest,  penetratin«  wounds  of,  1022 

Ciirw,  S.  C.  death  of,  954 

Chevne,  Sir  \V.  Watson:  The  recommenda- 
tions of  the  Naval  Medical  Committee  on 
the  treatment  of  wounds  in  war,  912 

Chicken-pox,  haemorrhagic  (A.  G,  Whitaker). 
15 

Chicken-pox  notifloatioa  in  London.  487 

Cbjlblain8.56. 144 

Child  welfare  meeting  in  Erlinburph.  988 

Childbirth,  painless,  search  for.  1051.  See  also 
"  'focanalftiue  " 

Children  with  defective  vision.    8cc  Vision 

Childvt-n,  dovolopment  of  (Uavid  Forsyth),  535 

ChiMioa,  rheumatism  in  'Hamilton  Williams), 
^70 

Children,  tuberculosis  in  (T.  Readman).  1084 

Children's  dietary  (Parliamentary  question), 
350 


Children's  diseases,  review  of  books  on.  806 
Children's   diseases,    sex    and   incidence    of 

(John  Priestley).  765 
"  Chilled  feet."    .SV(  Frost-bite 
China  Mediqal  Missionary  Conference,  SOS- 
Public     health    work     in    China    (Arthur 
.  Stanley).    808— Public  health  education    in 

China  (W.  W.  Peter).  808— Choice  of  anaes- 
thetic for  Chinese  (J.  L,  Maxwell).  808— A-ray 

experiences  in  a  mission  hospital  (A.  F.Cole). 

SOS— Medical  education  in  China  (Paul    J. 

Todd),     808  -Tubercutosis     in     China    (E. 

Margaret    Phillipsi,    808— Beri-beri    (J.     P. 

Maxwell),  809— Committee  on  Public  Health. 

809— Exhibition.  809 
China,    medicine    in    (report    of    Rockefeller 

China  Medical  Mission),  1057 
Chloral  hydrate  in  tetanus.  320 
Chloretone    in     tetanus,     recovery    CG.     P. 

Xewbolt).  333 
Chlorine   in    sterilization  of  water  (Captain 

J.  J.  Harper),  789 -Note  on,  815 
Chloroform  aud  asphyxiating  gases.  876 
Chloroform,  discovery  of.  1058.  1103 
Cholera  and  the  DardaneHes  (leading  articles^, 

813.  898 
Cholera  inoculation  statistics.  1016 
Cholera,  prevalence  of  in  Austria,  307,  644 
CHOLMELET.Mr  :  A. lagged  piece  of  steel  which 

had  pierced  the  femc^iral  artery,  causing  a 

large  traxmiatic  aneurysm.  891 
Christian  Scientists,  bill  permitting  them  to 

practise    practically    killed   in    New    York 

State.  617.  871 
CHRTSTorHERs.  Mflior  Samuel  Richard.  CLE. 

conferred  upou.  76 
CnuAN,  S.  H..  appointed  Surgeon-General  of 

the  Chinese  army.  523 
CHUurKiAK.    S.    H.  :      Chloral     hydrate     in 

tetanus,  320 
CiANorosA.  Dr.,  a  victim  of  the  Italian  earth- 
quake, 509 
Cit4arettes  :  Bill  introduced    into    Wisconsin 

Legislature  to  prevent  the  employment  in 

educational  institutions  of  persons  smoking, 

510 
Ciraiez,    Queen    Mary's    Home    for    British 

Officers  (Convalescents)  at,  639 
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mellitus  (U.  T.  Williamson).  455 

Cree.  Lieutenant-Colonel  G.,  C.M.G.  con- 
ferred upon.  594 

Cremation  Society  of  England.  554,  955 — 
Annual  meeting,  554 — Report  of  council, 55* 
— Cremations  in  Great  Britain  since  1885, 
554 — President's  address,  b^^— Transactions^ 
955 

Creosote  and  iodide  in  pneumonia.  870. 
992 

Cresol  paste,  812.  912.  984.  See  also  Antiseptio 
pastes 

Cribr.  a.  G.  :  Early  vaccine  treatment  of 
pneumonia.    1058 

Crichtox,  E.G.  (and  R.  E.  Tottenham):  Re- 
port of  the  Rotunda  Hospital.  1004 

Crichton- Browne.  Sir  James:  "Back  to 
Lister,"  515 

Cridland,  Bernard :  Furnace  workers' 
cataract.  29-3 

Crime,  legal  responsibility  for,  988.  1025 

Crippled  soldiers.    See  goldiers 

Cripples'  Hospital  and  College  for  Children 
at  Alton,  Lord  Mayor  Treloar's,  new  ward 
for.  526 

Crofton.  W.  M.  :  Prophylactic  inoculation 
against  tuberculosis.  595.  629— Autogenous 
living  vaccine  in  the  treatment  of  typhoid 
fever,  659 
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Crofts.    Burgeon -General    Aylmer    Martin, 

obituary  notice  of,  785 
CuooM.  Sir  Halliday:   Obstetric  problems  of 

the  future.  210 
Croonian  lectures.    See  Lectures 
Cropper.  J.  ■    Notes  from  an  Anglo-French 

hospital,  945 
Cuoss.    Lieutenant-Colonel  Edward  J. :   Ex- 
termination of  vermin  infesting  troops,  317 
Ckoss,    Surgeon-Lieutenant-Colonel    Horatio 

Hobert  Ado.  obituary  notice  of.  451 
Crossley,  Leonard  :  The  phthisical  soldier 

at  the  fi-ont.  576 
CuossLET-HoLLiN'D.  F.  W. :   The  Pharmacy 

Handbook,  rev.,  159 
CROSSiiAN,     Frank     W.  I      Vaccination    im- 
munity, 185 
Crowley,  T.  J.,  obituary  notice  of,  534 
CRriCKSH.4NK.  L.  D  :    Medical  inspection  of 

school  children.  1025 
Crtmble,  p.  T.  :  Instantaneous  skiagraphy, 

469 
Cuba,  increase  of  trachoma  in,  609 
Cuban  doctors  send  cigars,  etc.,    to  French 

wounded.  703 
CrPF,   Robert ;    Case    of   tetanus  with   long 

incubation,  633 
CcLPiN,  Lieutenant  Millais  :  "  Frost-bite,"  84 
Culture  and  biology,  126 
Cummins,  Lieutenant  Colonel  S.  L.,   C.M.G. 

confenred  upon,  1098 
CrxNixGHAM,  David  Douglas,  obituary  notice 

of.  98.  141 
Cunningham,  J.  B  .  obituary  notice  of,  874 
C u)iningha7n' 3  Manual    of   Anatomy    (edited 

and  revised  by  A.  Robinson),  rev.,  422 
Cupping   amongst    the    natives  of    Northern 

Nigeria  (Leslie  Doudney),  502 
Curgenven,  J.  Sadler :  The  Child's  Diet,  rev. , 

294 
"  Curicones."  992 

CuiT-agh  Camp,  cerebro- spinal  fever  at,  397 
Curve  of  the  epidemic      See  Epidemic 
Cyriax.  Edgar  F.  :  Treatment  of  scoliosis,  232 
Cyst  of  the  left  hemisphere  (Dr.  Bano),  80* 
Cyst,  large  omental,  in  a  child  of  2  years  and 

10  months :  operation :  recovery  (H.  J.  Ilott), 

929 
Cystic  hygroma.    See  Hygroma 
CzERNT :  Heidelberg  in  time  of  war.  520 


D. 

Daniel.  Senator  J.  W..  elected  President  of 
the  Canadian  Association  for  the  Prevention 
of  Tuberculosis.  927 

Danish  ambulances,  615 

Dardanelles,  cholera  aaddeading  article),  813. 
898 

Dass,  Senior  Subassistant  Surgeon  Pandit 
Shankar,  Indian  Order  of  Merit  conferred 
upon,  76 

Davidsox,  Lieutenant  F.  C,  Military  Cross 
conferred  upon,  394 

Davidson,  Sir  James  Mackenzie:  The  prin- 
ciples and  practice  of  the  localization  of 
foreign  bodies  by  j:  rays,  1— The  telephone 
attachment  in  surgery.  249 

Davies,  a.  T.  :  Cardiac  cases,  597— Heart- 
block,  597 

Da  VIES,  David,  elected  a  Fellow  of  the  Royal 
Sanitary  Institute.  1072 

Dayies,  Fredk.  C. :  Treatment  of  tetanus,  140 

Davies,  Haldin;  Cont^enital  syphilis.  803 

Davies,  Hugh  Morriston  :  Suppurating  medi- 
astinal teratoma,  336  —  Bronchiectasis 
treated  by  ligature  of  the  branch  of  the  pul- 
monary artery.  336— Bronchiectasis  treated 
by  rib  mobilization,  336— Osteitis  fibrosa 
cystica,  336 

Davis.  E.  D.:  Large  laryngeal  fibroma.  335 

Davis.  F.  L.:  Notes  on  two  cases  of  angio- 
neurotic oedema,  594 

Davis,  W.  Charles:  Treatment  of  painful 
"frostbite."  545 

Davison,  H.  E.  :  Destruction  of  lice  and  other 
vermin,  1103 

Dawes.  Dr.  Ulceration  of  left  tonsil.  1005 

Daylight  and  tubercle  bacilli.    Ste  Tubercle 

Dean,  A.  D.:  A  Diucst  of  ths  Law  and  Practice 
relating  to  Loral  Govemmeiit  in  Enoland 
and  Wales  (inchidinu  London),  1007 

Dean,  George,  estate  of,  504 

Deanesly,  Mr.  :  Fracture  of  neck  of 
femur  in  a  young  man,  890— Fracture  of 
anatomical  neck  of  humerus,  890— Ununited 
fracture  of  tibia.  890— Ossifying  sarcoma  of 
tibia  treated  by  resection  and  bone  grafting. 
890  -Excision  of  spleen  for  splenic  anaemia, 
890— Lacerate  i  wounds  of  axilla,  891— 
Caecum  with  extensive  opitholiomatous 
ulcer,  891— Descending  colon  with  typical 
epitholiomatous  structure,  891— Two  parallel 
and  closely  united  segments  of  intestines. 
891— Kidney  and  ureter  showiug  calculous 
pyelitis  with  stone  in  nroter,  891 

De-vudkn,  W.  F..na!iie  inadvertently  included 
in  obituary  list,  902 

Dearle.  N.  B.  :  Industrial  Training,  nilh 
Svfcial  Reference  to  the  Conditions  Pre- 
vailina  in  Lo^idon.  rev..  422 


Dearth  of  residents  in  hospitals.  See  Hos- 
pital residents 

Death  following  injection  of  pituitary  gland 
extract  (Mary  Dorothea  Woodman),  785 

Death  from  swtiUowing  artifical  tooth  plate 
(C.  D.  Muspratt).  I'O'ji 

Death-rate  in  Ireland  (parliamentary  aues- 
tion),  906 

Deaths  In  the  Profession   Abroad,  55. 

142,  403,  509,  554,  703.  746,  954.  1051 
Allen.  Dudley  Peter.  534 
Allen.  Joseph  Eve. 534 
Amadou,  A.  M.,  746 
Arnold.  Julius,  746 
Baker.  ^V.  H..  142 
Baldwin.  H.  C..746 
Bernhardt,  M.,  954 
Birnbacher,  A..  951 
Blum,  All>ert.  716 
Bodine.  James  Morrison,  534 
Brackett,  C.  F.,  534 
Chancellor.  C.  W,,954 
Chew.  S.C,  954 
Crancioea,  Angelo,  509 
Colavevitch,  Dr.  954 
Combalat,  Dr.,  954 
Coolidge,  F.  S-  1031 
Corsetti,  Dr.,  503 
Cortelli,  Agapito,  509 
Emmerich,  Budolf,  55 
Esmarch,  Erwin  van,  954 
Eve,  P.  Fitzsimous,  403 
Ferrini,  Paride,  509 
Fisk.  Samuel  Augustus,  534 
Forwood.  William  H  ,  1031 
Gasparri,  Cesare.  509 
Gevl.  A..  142 
Gibb.  J.  S..  55 
Gibnev.  Homer,  954 
Gilbert,  Dr.,  534 
Guimaraes.  -Tosii-Pereira.  954 
Haitenhoff,  Georges.  1031 
Herrick,  Orris  E..  954 

Hochwavt,  Lothar  von  FranlU  Bitter  von.  534 
Howe.  James  Sullivan,  142 
Jacobi,  Eduard,  954 
.Tohns,  W.  Taylor,  142 
King.  A.  F.  Afrlcanus.  403 
Langmaid,  Samuel  VV.,954 
Lasher,  Gaon^e  W.,  142 
McMurrty.  C.  W.,  143 
Magen,  Dr.,  534 
Marcacci,  Arfcuro,  554 
Matto,  D  ,  954 
Maxwell.  Allison.  703 
Mermod.  Anbur.  7-,3 
Minot,  C.  Sedgviok.  55 
Molist,  Sunn  y.  403 
Moore,  Williaiu  Grant.  703 
Notta.  Dr..7Ci 
Oishausen,  Robert  von,  703 
Onimus,  Dr..  954 
Parisot,  Louis._705 
Pastro.  Luigi.  (03 
Pawlik.  Karel,  4u3 
Peabody.  George  Livingstone,  50 
Peck,  Edward  Spr:(f-:ue,954 
Pilate,  Dr..  703 
Pinero  J.  D.,  9S4 
Polidoro-  Dr.,  im 
Potter,  Theodovfc.  954 
Powell,  Hunter  Holmes,  703 
Hayraoud,  J.  H.,  954 
Raynaldi,  Alfredo.  509 
Resinelli,  Giiiseppi,  955 
Reynolds.  Dudley  S..  703 
Roy.  M.,  955 
Salisbury.  J.  H..  1031 
Scannell,  J.  J  .  93.'j 
Schaer,  Dr.,  705 
Scordo,  Frauce^co.  }051 
Seaver,  Jay  W..  95-: 
Sferra.  Edoardo.  509 
Bhrady,  John.  55 
Smith.  Winfi.vldS.,  143 
Bprengol.  O.  K  .  95t 
Tilanus.  J.  W.  H.,705 
ViUalonga,  Jose  Lopez.  143 
Winn.  .Toha  Farmer.  703 

Dr.HAT.  Francjois  :  "  Biokinesis,"  266 
Decortication  for  trauiuatic   emT)yema  with 

complete     collap.-;e    of     Uiug    (Walter    G. 

Spencer),  796 
Defective  vision.    Ser  Vision 
Delirium  tremens,  Rloupage  of  alcohol  in.  53, 

95.  227,  272.  316,  358,  3y8. 446 
Dklorme,  M.  :    Sensovy  phenomena  in  head 

injuries,  738— Treatment  of  gunshot  wounds 

of  the  nerves.  855 
Di:mpsi:y,   Sir    Alexander:    Tumour  of    the 

pupr,(.rena!  gland,  252— Cancer  of  the  body  of 

the  uterus. 252 
Dknnyb.   Colonel    George    William    Patrick, 

CLE.  conferred  upon.  76 
Dental  Hurgeon's  oiler.  916 
Dental  surgery,  review  of  books  on.  253,  378 
Dentists  lieuisterfor  ril.;,  rev.,  932 
Dentists,  military  (parliamentary  question), 

778 
Dkpaoe,  Madame,  lost  in  the  Lusitaiiia,  857— 

Memorial  to,  90o.  '.>73 
Deiu  LE,  Dr.,  LoRion  of  Honourconferrod  upon. 

225— Wounded  ninety-seven  times,  225 
Dermatitis   artefacta   (George   Pornet),  503— 

{J.  M.  H.  MacliCod).  503 


Dermatitis  herpetiformis  (C.  M.  O'Bx'ien).  929 

Dkuchars,  James  McGavin,  presentation  to, 
47 

DE  Varigny,  Henry:  Treatment  of  wounds. 
179 

Diabetes  mellitus  treated  with  casein  and 
cream  (R.  T.  Williamson).  456— Correspon- 
dence on,  1029.  1068 

Diabetes  mellitus  treated  with  fluid  cultures 
of  the  lactic  acid  bacillus  (Alfred  C.  Hender- 
son). 323 

Diabetes,  remedies  for,  100 

Diaphragmatic  stib  wound,  two  cases  of 
(Charles  Johnston  Smith),  926 

Diary  and  Year  Book.  807 

Dick.  J.  Stavely :  Early  vaccine  treatment  of 
pneumonia,  527 

Dickinson,  William  Gilbert,  obituary  notice 
of.  577 

Dictionary,  Motor,  802 

Dictionary,  New  English,  medical  terms  in, 
348.  731— '"Spinous"  in,  404 

Dictionary.  German,  rev,,  505 

Dickson,  Carnegie  ;  Thoracic  aneui'ysm,  597 — 
Sarcoma  of  the  left  chest.  597— Technique  of 
the  Wassermaun  reaction.  597 

Dickson,  R.  H.:  Cases  of  entropion  and 
trichiasis  1O05 

Diet  of  prisoners  in  Germany,  1014 

Diphtheria,  etiology  of  (W.  G.  Willoughby), 
596 

Diphtheria,  larjTigeal,  petroleum  in  (T.  M. 
Clayton).  208 

Diphtheria  (parUamentary  question),  350.  480 
—Post  scarlatinal.  480 

Discharge  of  recruits  for  physical  disability 
(parliamentary  question),  1094 

Disclaimer.  276 

Disease  in  the  armv.  statistics  of  (parliamen- 
tary question),  349 

Disease  and  tlies.     See  Flies 

Diseases,  metabolic,  clinical  laboratory 
methods  of  (Albert  de  Thierry  Mouillot),  719 

Disi)atches  frouQ  Sir  John  French,  351,393.695, 
696. 1097— Satisfactory  state  of  the  army,  351— 
The  medical  service,  351— Names  of  those 
(medicals)  recommended  for  gallant  and  dis- 
tinguished service  in  the  field,  393.  696.  1097 
-Honours.  394,  1098— The  MilitaryCross,  394 
—Indian  army,  394— Queen  Alexandra's  Im- 
perial Military  Nursing  Service  and  its 
military  and  civil  reserves,  394 —Clasp  to 
Victoria  Cross.  395— Experimental  research 
in  the  field.  695— The  Victoria  Cross.  1098 

Dispensaries  in  Edinburgh,  medical,  867 

Dispensary.  Birmingham  General,  annual 
report  of  tuberculosis  department.  517 

DiSTiN,  Howard:  Herpes  and  varicella.  633 

Distinguished  Conduct  Medal,  awards,  181, 
1024 

Distinguished  Service  Order.  394.  523.  615 

Distortion  caused  by  lenses.    See  Lenses 

DisoN,  A.  Fiiixcia  :  Proposed  reconstruction 
of  the  lower  jaw  of  the  Piltdown  man,  893 

DoBiE,  William  Murray,  obituary  notice  of. 
533— Estate  of,  1104 

Doctors.  British,  as  prisoners  (parliamentary 
question).  693 

Doctor's  holiday.  750.  783,  869,  915.  1011 

Doctors  and  military  service,  1056 

Doctors,  number  of  deaths  of  in  Canada  and 
the  United  States:in  1914,  256 

Doctors  as  i)risoners  of  war,  653.  730 

Don,  a  :  Should  all  bullets  and  shell  frag- 
ments be  removed?  698 

DoNAi-n,  Lieutenant  Alan  James  I.,  killed  in 
action.  1099 

DuNALPSoN,  David  G.,  appointed  J. P.  for 
Perthshire.  1104 

DoNCAsTER,  L..  elected  a  Fellow  of  the  Royal 
Society,  474 — The  Detcrminaiioii  of  Sex,  606 

DoNELAN.  James:  The  French  Red  Cross.  740 

DoNF.LAN.  J.  O'C,  appointed  consulting  visitor 
in  Lunacy  for  county  and  city  of  Dublin.  705 

DoNKtN,  Sir  H.  Bryan:  Alcohol  and  delirium 
tremens.  316,  398— Legal  responsibility  for 
crime.  985 

DoNNELLAN,  Patrick  Sarsfield,  obituary  notice 
of.  953 

DoRAN.  Alban:  The  speculum  matricis,  385— 
The  development  of  the  pressure  forceps. 
555 

DoRE.S.  E.  :  Thermoanaesthesia,  803 

Doses,  unusually  large,  704 

Doudney.  Leslie :  Cupping  amongst  the 
natives  of  Northern  Nigeria,  502 

Douchty,  William  Cape,  obituary  notice  of. 
363 

Dow.  J.  S.  (and  Leon  Gaster)  :  Modern 
lUuminants  and  Ulutninating  E7tgineeHno, 
rev.,  931 

DoYLK  Kir  A.  Conan  :  'The  ^'alUv  of  Fear, 
rev..  1008 

"  Dr.  Massie,"  case  of.  185 

"  Dr.  Temple,"  case  of,  186.  402— Improper  uso 
of  tho  Red  Cross.  402 

Drainage  of  wounds.    See  Wounds 

Dressing  station  in  Franco  (Gordon  R.  Ward), 
880 

Dressings,  antiseptic  first  field,  599 

Drkvcr.  Dr. :  Civil  medical  practitioners  and 
the  war.  25 

Drevith.  G.  L  :  Solium  salvarsau,  979 

Drink  (luestiou  (leading  article),  687 

Drinking  water.    .See  Water 

Dromore.  West,  guardians  exceed  their 
powers.  575 
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Dnig3  of  adJiotion.  iDtern&tional  control  of 
traffic  in,  636.    See  also  Opium  Conference 

Drugs,  Germany  and  Egyiitian  grown,  477 

Drugs,  a  panel  doctor's  (Hewlett  v.  Jamieson), 
915 

Drugs,  scarcity  of  some,  and  the  war  (leading 
article),  559 

Drugs,  standardizing  (parliamentary  ques- 
tion). 820 

DRrjiiioND.  W.  P.  :  On  idioglossia,  with  an 
account  of  a  case,  670 

DCDLix  : 
Children's  Hospital,  Temple  Street,  report, 

397 
City  of  Dublin  Nursing  Institution,  annual 

meeting,  10&» 
Dublin  Castle  Red  Cross  Hospital.  182.  268, 

4t5,  573 
I>ecture3hip  in  ophthalmology  in,  356 
Officers'  substitutes  in  Korth  Dublin  Union, 

356 
Begislration  of  wounded.  573 
Eaoatorium  accommodation  in,  IKX) 
Sick  and  wounded  soldiers  in,  395 
Trinity  College  and  Dun's  Hospital.  825 

DrDBixG.  B.  P.:    Practical  aspects  of   visi- 
bility. 858 
Duels,  attendance  of  doctors  at,  discussed  at 

Bologua,  703 
Dua  House,  note  on.  718— Leading  article  on, 

728.    Sef  also  Metabolic  diseases 
Dcc.GAS.  C.  W. :  Treatment  of  wounds.  108+ 
DohCAS.  George,  obituary  notice  of,  702 
DrNCAX.    John    W. :    A'-ray    localization   of 

foreign  bodies.  289.  419 
Dnodee   Emergency   Medical    Service,    work 

lione  from  November  17th  to  December  17th, 

143— Note  on,  516 
Dunfanaghy   guardians    and    eLforcing    the 

Vaccination  Act,  657 
Dunfermline,  annual  report  of  school  medical 

officer.  94S 
DrsLOP.  J.  Craufard  ;  "  The  expectation  of 

life  in  Scotland  in  the  year  1911,  "  741 
DcNLOP.  J.  Leeper  :  Popliteal  aneurysm  in  a 

girl.  Matas's  restorative  operation.  329 
DrxN.  William,  appointed  J. P.  for  county  of 

Rutland,  317 
Dupuytren's  contraction  (Kenneth  Black).  326 
Dust  in  the  spread  of  tuberculosis  (leading 

article).  605 
DcrxTON.  Thomas :  Rum  rations.  360,  490-  The 

healing  powers  of  sunlight.  1032 
DrvEBSAT.    Dr.  :    Tetanus,   death   after   an 

unusually  long  period  of  incubation.  224 
Dysentery  in  the  German  army  (Soldin),  569 
Uysentery.  h.juie  hospital  for.  33 
Dyspepsia  fatigue  (Guthrie  Rankin).  1033 
Dyspnoea   caused    by  tracheal   compression 

(W.  Stuart  Low).  335 


Ear  defender,  the  Mallock-Armstrong.  25.  100 

— Con-c3pondence  on.  183.990 
Ear  disease  and  the  war.  1()54 
Bar  plugs,  plastic.  160 
Eakp.  Sergeant-Major  J.  J.,    Military  Cross 

conferred  upon.  395 
EccLEs.    W.    McAdam :    Bullet  in  the  heart 

muscle.  T24 
Eczema,  boric  acid  (J.  C.  McWalter).  1002 
'iczema  and  sodium  chloride.  956 

Udisbcrgh  : 
Asylum  (Bangour)  as  military  hospital.  782, 

910 
BUnd  soldiers  and  sailors.  615 
Chiir  of  Medicine,  136.  181.  226 
Claild  welfare.  988 

Deaconess  Hospital,  annual  meeting.  572 
Incorporated   Edinburgh    Dental    Hospital 

and  School,  825 
Latiriston  Home,  report.  523 
I,ecturer  on  school  hygiene,  523 
Dord  High  Commissioner  and  Edinburgh 

Medical  Institutions.  9^8 
Medical  charities  in.  444 
Medical  dispensaries  in.  867 
Medical  men.  appointments  for.  1064 
Medical  Missionary  Society,  259.  397— And 

the  Nazareth  Hospital.  397 
Morison  lectures.  524.  572 
Premalemity  Home.  523 
Research  in  animal  breeding.  782 
Boyal  Infirmary.  47,  90,  181,  741.  867— Pro- 
fessor   Wyllie's    retirement.    47 — Annual 

report,   90.    181— Nurses   on   war  serrice, 

867 
lioyal  Mat«mity  Hospital.  523.  657 
Boyal  Morningside  Asylum,  report.  397 
Boyal  Societyfor  HomeRelief  to  Incurables. 

annual  meeting.  741 
Boyal  Victoria  Hospital.  825 
Scholarship  for  'Women  Medical  Stndents, 

782 
Scottish   Medical    Emergency  Committee, 

313 


EDiSErncH  icontimifil) 

Scottish  Society  for  Prevention  of  Vivi- 
section, annual  meeting.  361 

Simpson,  Sir  .\Iexander,  80lh  birthday  of. 
825 

University,  roll  of  honour,  47 

Victoria  Hospital,  dispensary  and  farm 
colony,  90 

War  Hospital,  782,  910 

Women's  military  liospitals.  269 

Wyllio,  ProfoEsor.  retirement  of,  47 

EDniDGi:-QuKEN.  F.  W. :  Theories  of  colour 
vision.  91.  184.  273.  100,  489.  531,  621,  698 

Edridge-Green  lantern,  a  simplified,  73 

Education  estimates,  S03 

Edwards,  C.  R.  :  Aortic  aneurysm,  para- 
plegia, death.  113 

Edwards,  David,  obituary  notice  of,  830 

Edwards.  William  Thomas,  death  of.  692 — 
Oljituary  notice  of.  746  -  Estate  of,  1049 

Egypt,  racial  admixture  iu.  1017 

Kgyptian-grown  drugs  and  Germany.  477 

Ehblich.  Paul :  Paul  Ehrlicli,  eine  Darstel- 
lung  seines  uiss-:nschaftlicli€n  Wirkens. 
Festschrift  ^um  Go:  Gehurtstag  df^s 
Forschers.vev  .5^0— His  recent  modilicaticn 
of  salvar^an.  979 

Elastic  stockings  for  varicose  veins,  ventri- 
lateral,  294 

"Elderton"  control  method  of  testing  the 
value  of  new  tul^erculin.    See  Tuberculin 

Electricity,  review  of  l-ooks  on,  423 

Electro-cautery  for  intrauterine  work  (A. 
Stookes).  251 

Electrolysis  in  treatment  of  acute  gonorrhoea 
(Charles  Russ).  999— Correspondence  on. 
1057.  1102 

Electro-magnet  in  s.'.ilitary  eurgery.  979 

Elephantiasis  and  multiple  lipomata  in  a 
country  schoolgirl  (Marian  H.  Archibald), 
595— Correspondence  on.  661 

Elliot,  Lieutenant  Colonel  B.  H.  :  The  Care 
0/  Health  in  I'nJia  :51— (and  W.  S.  Inmani  : 
Serious  injury  to  an  eyefrom  a  bursting  golf 
ball.  501 

Elliot-Blake.  H  :  Traaus  truss  and  double 
looped  bead  bandage.  556 

Elliott.  A.  R..  his  experiences  as  a  prisoner 
in  Germany.  165 

Elliott.  John  F. :  Alcohol  and  delirium 
tremens.  316 

Ellis.  A.  E. :  Cystic  hygroma.  377 

Ellis.  E.  B.  ;  Wines  nnd  wines.  449 

EL3ISLIE.R.C. ;  Remedial  Exercises  in  Schools 
and  School  Clinics,  rev  ,  599 

EsnrERlcH,  Kudolf,  death  of.  55- 

Euiigration  from  Ireland.  1065 

Empyema,  traumatic,  with  complete  colIap.=e 
of  lung,  decortication  for  (Walter  G. 
Spencer),  796 

Emrts-Roberts,  E,  :  Smoke  as  a  factor  com- 
plicating carbon  oxide  poisoning  in  colliery 
disasters,  500 

Encyclopaedia  Meilica,  vol.  i,  rev..  850 

Encyclopaedia  of  Belioion  and  Ethics,  81 

Endocarditis,  ulcerative  (C.  D.  Muspratt),  1C03 

Endocpine  glands.  9S1 

England.  German  prisoners  in.  180 

England  and  Walts,  vital  statistics  in  1914. 
186 

Enteric  fever.    See  Fever 

Entropion  and  trichiasis,  cases  of  :R.  H. 
Dickson).  1005 

Enzjmol.  807 

Epidemic,  on  the  curve  of  tbe'John  Brownlee). 
799— Correspondence  on.  1029 

Epidemic  disease,  prevention  of  in  camps, 
548 

Epidemics— prevention  (parliamentary  ques- 
tion). 1051 

Epidemiology,  review  of  books  on.  895 

Epidermolysis  ).ni)lo=a  (Knowsley  Sibley).  803 

Epilepsy  (J.  Reid).  765 

Epilepsy,  minor,  treatmentof.  320 

Epilepsy,  venom  of  crotalus  beneficial  in 
(Spangler),  3M 

Epithelioma  of  pharynx  treated  bydiathermy 
(W.  Stuart  Low).  335 

Epithelioma,  squamous  (Graham  Little),  503 

Epithelioma  of  tonsi!  iJobson  Home).  335 

Epsiei.n,  Emil  :  Cliolera  in  Anstria,  644 

Erlacher,  P  .  his  experiences  of  the  war,  442 

Errata.    Se-f  Corrections 

Erythema  centritngn::!  (George  Pernet),  250 

EsilAECH.  Erwin  von,  death  of.  954 

EsMOSDE.  John,  obituary  notice  of.  747 

Esser.  S.  J.  D.  :  I'nuEually  large  doses.  704 

Estcodrt-Oswald.  -Ignes:  The  present 
status  of  w.->men  in  public  health  work.  970 

Ether,  action  of  on  certain  microorganisms 
(W.  W.  C.  Topley>.237 

Ether  in  surgical  therapensis.  report  on  the 
employment  of  (Herbert  F.  Waterhouse). 
233 -Correspondence  on.  398 

Eugenic  marriage  law.  voted  against  by 
county  officials  of  Oregon.  232— Not  a 
success  in  Wisconsin.  488— Fine  for  viola- 
tion of,  enacted  by  Boston  and  New 
England  State  Legislature.  686— Thrown 
out  by  Nebraska  Legislature.  807 

Eugenic  picture  play  ("  The  Escape  "),  188 

Eugenics  and  war  (J  Arthur  Thomson).  345 

Evacuation  by  waterways.  See  Ambulances, 
bai'ge 

Evans,  Major  C.  B..  D.S.O.  conferred  upon, 
394 


Evans.  Uris  D.  (and  E.  A.  Bocrke  and 
Sydney  Rowland):  Autogenous  living 
vaccine  in  the  treatment  of  enteric  fever. 
584 

Evans.  Lieutenant-C.^Ionel  P.,  CM  G.  con- 
ferred upon.  1098 

Eve.  Frank  :  Government  research  grants.  43 

Eve.  Sir  Frederic  ;  The  Bradshaw  Lecture  ou 
acute  haeuiorrhagic  pancreatitis,  with  re- 
marks on  the  etiology  of  chronic  pan- 
creatitis. 7 

Eve.  p.  Fitzsimons.  death  of.  40J 

Evershed.  J.,  elected  a  Fellow  of  the  Royal 
Society.  474 

Evolution  and  heredity,  review  of  books  on, 
804 

Ewart,  J.  Hoggan':  Case  of  tetanus,  recovers', 
155 

Ewart,  William :  Early  administration  of 
vaccine  in  pneumonia.  617 

EXHA3I.  Colonel  Richard,  obituary  notice  of, 
318 

Exophthalmic  goitre.    .Sc«Goilra 

Experimental  research  in  the  field.  695 

Eye  injuries  in  warfare  (Walter  H.  H.  Jessop), 
894 — Discussion.  894 

Eye  operations,  general  anaesthesia  for  (T. 
Harrison  Butler).  591— Correspondence  on, 
698  826 

Eye.  serious  injury  to  from  a  bursting  golf 
baU  (R.  H.  Elliot  and  W.  S.  Inman).  501— 
Note  on.  513— Correspondence  on.  574.  Seff 
also  Golf  balls 

Eyeballs,  congenital  absence  of  both  (J.  8. 
Manson).  801 

Eyelashes,  ingrowing,    ."^ce  Trichiasis 

Eyesight  of  recruits,  defective  (parliamentary 
question).  1019 

Eye  training,  review  of  books  on.  336— Note  on, 
435 

Eyes,  removal  of  in  the  presence  of  orbital 
cellulitis  (W.  T.  Lister).  418 

Etre.  Lieutenant-Colonel  Montagu  Stokes, 
obituary  notice  of.  1103 


Fabrizi.  Jerome  (Fabrizio  d'Acquapendente), 
monument  in  memory  of  in  Rome,  735 

Facis  for  Patriots.  82 

Faecal  contamination  of  food,  347 

Fagan.  C.  J.,  obituary  notice  of,  954 

Falconer,  A.  W.  :  Parenclijinatous  syphilis, 
200 

Falser. Colonel  Henry  G..  Territorial  Decora- 
tion conferred  upon,  991 

Falkneb.  H.  G  :  Need  of  the  army  for  mora 
medical  men.  571 

Fares  of  soldiers  on  sick  furlough  (parlio- 
i^entary  question).  820 

Fatigue  dyspepsia.    See  Dyspepsia 

Fatidep..  T.  Jefferson  (and  Charlts  A. 
Papeer.  editors):  The  Pharmacopoeia  of 
the  Hcspital  for  Diseases  of  the  Throaty 
Nose,  aild  Ear  tGoldtn  Square),  rev..  599 

FAWcr.s,  Lieutenant-Colonel  H.  B.,  C.M.G. 
conferred  upon,  1093 

Fazan.  Lieutenant  Boy,  killed  in  action,  S09 

Feabis,  Walter  H  :  A  method  for  the  hac- 
teriological  examination  of  the  naso- pharynx 
iu  epidemic  cerebro-spinal  meningitis  con- 
tacts, 927 

FtARNtiDES.  E.  G. :      Frost-bite."  84 

Federation  of  American  Societies  for  Experi- 
mental Biology,  annual  meeting,  325 

Feeble-minded,  education  of  (report  of  the 
Boyal  Albert  Institution,  Lancaster),  515 

Fees  of  looumtenents.  692.  742,  784 

Fees,  lunacy,  in  Poor  Law  cases.  832 

Fees  for  operations  in  county  infirmaries, 
315 

Feet,  chilled.    See  Frost-bite 

Fehb:  Cat-like  pupils  in  man.  436 

Femur,  compound  fractures  of  due  to  pro- 
jectiles, method  of  treating  (A.  H.  Tu))by), 
705 

Femur,  fracture  of  followed  by  fat  embolism 
(T.  S.  Kirk).  252 

Femur  myeloid  sarcoma  of.  with  pathological 
fracture  (W.  Stanley  George  and  Ala;<  H. 
Todd),  592  ..„.„, 

Ferocson.  J.  E.  A  .  Imperial  Service  Order 
conferred  upon.  982  ^     .    , 

Ferbier.  Sir  David :  Gunshot  wound  of  tha 
head,  354  .    .         ,,,,,,. 

Ferbini,  Paride,  a  victim  of  the  Italian 
earthquake.  509 

Fever,  cerebro-spinal  (F.  E.  Batten).  847— Dis- 
cussion. 847 

Fever,  cerebro-spinal.  antimenmgococcua 
serum  combined  with  autogenous  vaccina 
in  treatmentof  (J.  Rupert  Collins).  287 

Fever,  cen-bro  spinal,  in  the  British  Expedi- 
tionary Force.  484.  521 

Fever  cerebro-spinal.  in  camps  and  barracks 
(Sir  William  Osier).  189  

Fever,  cerebro-spinal.  case  of  (C.  H.  Phillips), 

Fever,  cerebro-spinal.  at  the  Curragh  Camp, 
397— In  Ireland  (G.  E.  Nesbitt).  802 

Fever,  cerebro  spinal,  diagnosis  of  (B.  Hob- 
house.  419  -  Correspondence  on.  450. 619 
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Fever,  cerebrospinal,  diagnosis  and  propby- 
Ittxis  (A.  Lundie.  D.  J.  Tliomas,  and  S. 
Fleming).  466.  493.  628.  836— Its  recognition 
and  treatments  (A.  Lundie,  D.  J.  Tbomas. 
8.  Fleming,  and  P.  W.  Maclagan),  85^- 
Correspondence  on,  950 

Fever,  cerebro-spinal.  diagnosis  and  treat- 
ment (Michael  Foster),  543 

Fever,  cerebro-spinal  epidemic:  contacts: 
bacteriological  examination  of  the  naso- 
pharynx in  (Walter  H.  Fearis),  927 

Fever,  cerebro-spinal,  epidemic  (J.  C.  G. 
Lediugham).  465~Discussiou  on,  467 

Fever,  cerebro-spinal,  epidemic,  eight  cases  of 
in  infants  (Hnyh  T.  Ashby),  838 

Fever,  cerebro-spinal,  epidemic,  a  note  on 
pleomorphism  of  the  responsible  micro- 
organism (Fleet  Surgeon  E.  A.  Shaw).  675 

Fever,  cerebro-spinal,  epidemic,  the  place  of 
the  meningococcus  in  its  etiology  {Edward 
c  Ifort.  E.  E.  Lakin.  and  T.  H.  C.  Benians), 
Ml.  715 

Fever,  cerebro-spinal,  epidemic,  treatment  of 
(George  C.  Lo-n-).  376 

Fever,  ctrebro-spiual,  epidemic,  with  obser- 
vations on  treatment  (Lieutenant-Colonel 
A.  Gordon  GuUan',  756 

Fever,  cerebro-spinal,  epidemic,  recognition  of 
(J.  L.  Eentoun.  1044 

Feve> .  cerebro-spinal,  fulminating  (H.  H. 
BcDtt;,  731 

Fever,  cerebro-spinal.  at  Galashiels,  524 

Fevei.  cerebro-spinal.  interpretation  of 
epidemiological  observations  by  the  light 
oi  bacteriological  knowledge  (Joseph  A. 
Arkwright),  434 

Fever  cerebro-spinal,  parliamentary  questions 
on.  436,  566.  734,  905,  942— Vaccination  for.  905 

Fever,  cerebro-spinai,  simulating  acute 
nephritis  with  uraemic  convulsions  (E. 
Heskett  Roberts  and  Alma  P.  Ford),  998 

Ferei,  cerebro-spinal,  soamin  in,  536 

Fever,  cerebrospinal,  treatment  of,  1072 

Fever,  enteric,  at  Calais,  154 — Local  Govern- 
ment Board  memorandum,  383— Amongst 
the  British  troops.  330 

Fevei  enteric,  acidosis  in  a  case  of  (A.  B. 
Parsons),  549 

Fever,  enteric,  in  the  army,  investigation  of 
(leading  ai'ticle),  343 

Fc^'er,  enteric,  autogenous  living  vaccine  in 
ihe  treatment  of  tE.  A.  Bourke,  Irwin  D. 
Fvans.  and  Sydney  Rowland),  584 — Corre- 
spDudence  on,  659 

Fever,  enteric,  diagnosis  of  among  the  inocu- 
lated (German  experiences),  442 

F«ver,  enteric,  anomalous  case  of  in  an 
inoculatefl  subject  (E.  A.  Bourke  and  Sydney 
Rowland),  6? 

Fever,  enteric,  and  other  communicable  dis- 
eases, infections  from  clothes  in  (J.  Augustus 
Lea).  595 

Fe^-ei ,  enteric,  German  expariences  of,  946 

Fever,  enteric,  home  war  hospital  for,  38 

Fever,  enteric,  immunization,  305.  See  also 
Antityphoid  and  Inoculation 

Fever,  enteric,  salicylic  acid  iu  treatment  of 
(Albert  Wilson).  331 

Fever,  enteric,  sensitized  versus  non-sensitized 
bacteria  in  the  treatment  of  (A.  L.  Garbat*, 
328 

Fever,  scarlet,  three  attacks  in  one  year  (M. 
Stewart  Smith).  1005 

Fever,  scarlet,  in  Belfast  (A  Gardner  Robb). 
115— Pathological  investigation  of  iu  Boston 
(Mass.),  802— A  new  sign  for  the  diagnosis  of 
(W.  Mair).  937 

Fever,  typhus  (Edward  C.  Hort),  673-Corre- 
spondence  on,  784,  326 

Fever,  ty  ph  u  s .  in  Germ  an  con  centration 
camps.  817,  902 

Fevor.  typhus,  open-air  treatment  of.  528 

Fever,  typhus,  in  Palestine.  1913-14  (C.  H.  Cor- 
bett).  887 

Fever,  typhus,  precautious  against,  862 

Fever,  typlms,  the  epidemic  in  Serbia  dccliu- 
iDg,  009,  986— British  Army  Medical  Service 
Sanitary  Commission's  work,  986 

Fever,  typhus,  yeast  in.  704 

Fever,  yellow,  870 

Fever,  yellow,  how  to  carry  on  the  campaign 
against  (Ruchcr).  325 

Fever,  yellow,  the  carrier  of  (A.  E.  Shipley), 
921 

Fibroid  of  uterus  (R.  J.  Johnstone),  252 

Fibroid  of  uterus  associated  with  pregnancy 
(Mr.  Phillips),  548 

F)  broid  of  uterus  showing  invasion  by  tubercle 
(Gordon  Ley),  356 

Filnoids. marsupialization  of  degenerated  and 
iniected  (W.  E.  Fotbergill).  291 

Filjroma,  laryngeal  (K.  D.  Davis),  335 

Field  ambulance  work,  309,  390 

Field  dressings,  antiseptic.  599 

Field  hospital.     .See  Hospital 

FieM  motor  ambulance  columns,  89 

FiFLD,  Captain  Stephen,  death  of  while  a 
prisoner  in  Germany,  909, 947 

Finances  of  universities.    See  Universities 

Finch,  G.  :  School  medical  service  work  and 
the  British  army.  7GG 

FiNDLAY.  John  Waiuman.  obituary  notice  of. 
230 

FiNDLAT,  Leonard  (and  W.  Blair  M.  Martin)  : 
The  effect  of  daylUht  and  drying  on  the 
human  and  bovine  tiiborcle  bacilli,  110 

Fiiij'ors.  congenital  deformity  of  (George 
Jubb).  15 


Finland,  campaign  against  secret  remedies  in, 
434 

Finny.  W.  E.  St. Lawrence,  qualifies  as  a  bar- 
rister-at-law.  167 

FiNzi,  N.  S. ;  Late  .c-ray  reactions,  937 

Fires  due  to  air  raids.  1011.  See  also  Air  raids 
and  Bombs 

First-aid  corps.  Scottish  women's,  226 

First-aid  French,  German,  and  Hindustani 
books  for  beginners.  320 

First-aid  pouch,  miniature,  320 

FiSET.  Surgeon-Major-General  Joseph  EugOnc. 
C.M.G.  conferred  upon.  76 

Fisher,  J.  Herbert :  Retinitis  of  pregnancy, 
1M5 

FisE,  Samuel  Augustus,  death  of,  534 

FLAissii-:itES.  Dr.,  on  active  service  at  the  age 
of  64,  793 

Fleck,  Alexander:  "Isotopes,"  563 

Fleet  surgeons  'parliamentary  question).  1060 

FLEinNG,  Major  Charles  Elphinstone,  obituary 
notice  of,  534 

Fleming.  Sergeant- Major  R.  J.,  Military  Cross 
conferred  upon,  595 

Fleming.  S.(and  A.Lcndie  and  D.  J.  TnOMAs) : 
Cerebro-spinal  meningitis,  diagnosis  and 
prophylaxis,  465.  493,  628,  836— (and  P.  AV, 
Maclagan),  836 

Fletcher,  W.  Morley,  elected  a  Fellow  of  the 
Royal  Society,  474 

Flies  and  disease,  50,  906— Parliamentary 
question.  906 

Flies,  house,  in  winter,  303 

Flies,  review  of  books  on.  158 

Flowers  of  siilplinr.    See  Sulphur 

"  Flushing  out  Lhe  system"  (leading  article). 
170 

Fly  larvae  in  horse  manure.  763 

Fly,  the  warble— if i/poderma  [A,  E.  Shipley). 
68 

Folliculitis  decalvansof  the  scalp  (Graham 
Little).  803 

Food,  faecal  contamination  of,  347 

Food  poisoning  at  Bradford.  863 

Foodstutts,  Cabinet  Committee  to  consider 
the  price  of.  214— Leading  article  on,  214 

Food  supplies,  unhealthy  (parliamentary 
question).  566 

Foods  and  feeding.  624 

For  Kino  and  Country,  rev.,  1003 

FoRBES-WiNSLOw  tMrs.)  M.  A.  G. :  A  protest, 
185 

Forceps,  ]>res8ure.  development  of  (Alban 
Doran).  555 

FoBD,  Alma  P.  (and  E.  Heskcth  Roberts)  : 
Case  of  cerebro-spinal  fever  simulating 
acute  nephritis  with  uraemic  convulsions, 
998 

Ford.  Lieutenant-Colonel  F.  S.  L. :  CM  G. 
conferred  uron,  1098 

FoRDE,  Lieutenant-Colonel  B,,  C.M.G.  con- 
ferred upon.  3Sr 

Foreign  bodies,  .r  rays  in  localization  of  (Sir 
James  Mackenzie  Davidson),  1— (Francis 
Hernaman-Joliuson),  5,  928— !K.  "W.  Macken- 
zie), 6— (Nonnau  E.  AldriSge).  70— iHarold 
Mowat),  li2-(Herachel  Harris),  113— Dis- 
cussion, 125— (H.  R.  Bramwell).  157— (Donald 
F.  Shearer*.  2)S-(W.  Reginald  Wilson).  249 
— (W.  Ironsi'ie  Bruce).  249— (John  W.  [ 
Duncan).  289.  419-^Noel  Braham).  333— (Karl  I 
Grossmann*.  419— (William  Cotton).  46^ — 
(W.  S,  Lindsay),  631— Discussion  on  at 
Boulogne  Base  Hospital,  641— (W.  S. 
Haugbton),  S95 

Foreign  bodies,  an  arithmetical  iielp  towards 
x-ray  locali:  aLion  of  (H.  R.  Bramwell),  157 

Foreign  bodies,  geometric  aids  to  x-ray 
localization  of  (Donald  F.  6hearer\  248 

Foreign  bodies,  an  j-ray  director  for  the 
removal  of  (W.  Ironside  Bruce).  245.  See  also 
X  rays 

Foreign  body  iu  bladder  (G.  Goro  Gillon), 
723 

Foreign  body  iiitpactcd  at  the  bifurcation  of 
the  trncliea  extracted  by  aid  of  the  broncho- 
scope (Seymour. Tones),  800 

Forensic  medicine,  review  of  books  on,  116 

Forrest,  Maior  T. :  Sanitation  of  camps 
(sand  and  water),  464 

FoHRESTER,  Fk  cl  Surgoon  Adrien  Andrew, 
killed  in  action.  823 

FoitsYTH,  David:  Popular  Frcudism.  95— The 
development  vf  cliildreu,  535 

FouTESccE-IiKUKDAi.E,  J.  M. :  Rcceut  ad- 
vances in  the  relation  between  chemical 
structure  and  pharumcologicai  action.  106— 
Multiple  lipoiiiata  and  elopbantiusis,  661 

Foitwooi).  Williaiii  H.,  death  of,  1031 

Foster,  Lieutenant-Colonel  G.  L  ,  C.B.  con- 
ferred upon,  lOJS 

Foster.  Michael-  Cerebro-spinal  fever, 
diagnosis  and  trcaliaont,  543 

FoTnEUoiLi,.  W.  E.:  Mai'supializatvon  of  de- 
gonoratod  and  infucted  fibroids.  291— Com- 
plete rupture  of  uterus.  291 
FouRNiER,  Professor,  death  of.  55 
Fowler,  James  Elsmie.  obituary  notice  of, 

1071 
Fox.  Maior  A.  C,  D  S.O.  conferred  upon,  39^1 
Fox,  J.  Crofton:  Notes  on  the  treatment  of 

bites  by  venomous  snakes.  632 
Fox,  R.  Fortescue ;  Baths  for  wounded  sol- 
diers, 206 
FoY,  George  :  Therapeutic  uses  of  turpentine. 
580— A  pioneer  in  American  medicine.  704— 
The  discovery  of  anaostheeia,  938— The  dis- 
covery of  chloroform.  1103 


Fracture    of     anatomical    neck   of   humerua 

I  Mr,  Deanesly).  890 
Fracture   dislocation   of   cervical    vertebraRi 

1022  ^ 

Fracture   of   femur   in    a    young  man   (Mr. 

Deanosly).  890 
Fracture  of  femur,  compound  comminuted, 

from  a  ritle  bullet,  without  sepsis.  1022 
Fracture  of   fibula,  compound  comminuted. 

1021 
Fracture  of  both  patellae  (O.  L.  Addison).  724 
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Asphyxiating  gas,  821.  861.  944,  934 

Barge  ambulances,  639,  779 

Blesses  de  la  tuberculose.  738 

Brain  surgery  of  the  war.  568 
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and  the  need  of  the  arziy  for  more  medical 

men.  611 
Hospital.  Rotunda,  report  (E.  E.  Tottenham 

and    E.    C.    Crichton),    1004— Pathological 

report  (Dr.  Bowlett*),  1034 


BosDitol,  Boyol  Alfred  (Sydney),  alcohol  In. 
1065  ' 

Hospital.  Royal  Dental.  London,  Annual  He- 
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(County  Clare ) .  515 

Forster  Green  Hospital  for  Consumption. 
259 
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the  Birmingham  Medical  Assistance  Com- 
mittee. 1012 

Ibtixe,  John,  appointed  J. P.  for  Perthshire, 
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"Isotopes."  £63 
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Itch,  treatment  of,  876, 1032 


Jacob,    Henry   W. :    "  Unconscious     painful 

ideas,"  232 
Jacoui,  Eiluard,  death  of,  954 
Jacobs,  Professor,  on  Belgium,  262,  388 
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workers  (W.  H.  Willcox,  B.  H.  Bpilsbury, 
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Buchanan  Brady  Uroloaical  Institute,  986 
Johns.  W.  Taylor,  death  of.  142 
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K. 

KAsnxER.  B. :  Heallu  of  the  German  volun- 
teer. 614 

Kansas  Senate  passes  a  bill  forbidding  the 
payment  by  surs^eons  of  commissions  to 
medical  men  who  advise  patients  to  go  to 
them  for  operations.  633 

Kissel.  Karl:  GeschicUte der l^asenheilleunde 
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bolism of  muscle.  420 
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313   355,  396,  443,  "IBo.  523.  571   615.  614,  695.  740, 
781,  824,  867,  910,  918,  986.  1024.  1053.  IICO 
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Medical  practitioners  ana  service  with    the 
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Ventilated    elastic   stockings   for    varicose 
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•'  Dr.  Massie,"  185-"  Dr.  Temple,"  186,  402 

Death  following  injection  of  pituitary  ex- 
tract (May  Dorothea  Woodmani,  785 

Laudanum,  sale  of,  100  . 
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Metric  system  in  prescribing  and  dispensing, 
74. 159— Correspondence  on,  139,  528.  See  also 
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measures.  472— Bacteriological  invest!  \i- 
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—  Tuberculous  meningitis,  100>  —  Sym- 
metrical pigmentation  of  the  skin  of  the 
/ace.  1001— Death  from  swallowing  artificial 
tooth  plate.  1004— Slightly  elevated  pig- 
mented growths  of  the  skin,  1004— Warty 
growthson  the  neck  in  eldt-rly  women,  1001— 
Wart  on  the  sole  of  the  foot.  1004— A  small 
nodule  on  the  dorsal  aspect  of  the  terminal 
phalanx  of  the  fingers  found  in  elderly 
patients  with  rheumatoid  arthritis,  1004 

Mustard  oil.    See  Oleum  sinapis 

Mutilation  myths,  53 

Mutilation,  self.  899.    See  also  Self 

Myasthenia  gravis  (Professor  Lindsay),  930 

Myeloemia,  chronic  (A.  J.  Hall),  803 

Myeloid  sarcoma.    See  Sarcoma 

Myeloma  (D.  Kennedy).  1046 

Myers.  Captain  Charles  S.  (and  Major  C 
Goi'don  Watson):  Trencli  "frost-bite"  413 
—Elected  a  Fellow  of  the  Royal  Society,  474 

Myomatous  uterus  removed  during  parturi-    I 
tion,  503 


N. 

Nagpur  Medical  School,  reopening  of.   950— 

To  be  called  the  Robertson  Medical  School, 

950 
Nairne.    Perceval    Alleyn.    knighthood    con- 
ferred upon,  76 
Name,  change  of,  1(X) 
Naratn.    Assistant   tjnrgeon    Sadhu,  dies  of 

wounds.  354 
Kargol,  chemical  constitution  of,  120 
Nasal  septum,  after- treatm*>nt  of  submucous 

resection  of  without  splints    (Sir  William 

Milligan).  335 
Nash.  J.   T.    C.  :    Channels    of    infection    in 

poliomyelitis,    °fl— Evolution    aiid    Disease, 

rev  .  895 
Nash.  Lieutonant-Colonel  L.   T.   M  ,  C.M.G. 

conferred  upon.  394 
Nasolabial  area,  grey  hair  and  disease  limited 

to  i,G.  Lenthal  Cheatle).  14 
Naso- pharynx     in     epidemic     c^rebro-spinal 

meningitis  contacts,  bacteriological  exami- 
nation of  ( Walter  H.  Fearis).  927 
Natal,  bilbarziosis  in.  701 
National  deeadeuce.  pi-evention  of.  654 
Kaval  action,  surgery  during  a  {Fleet  Surgeon 

Walter  K   Hopkins).  222 
Naval  Medical  Committee   on   treatment    of 

wounds.    .SVt*  Wounds 
Naval  Sick  Bertit  Staff,  the  Bcyal,  Manual  of 

Instruction  for,  rev.,  117 
Naval  surgeon  of  1814-15  (Joseph  Arnold),  27 
Naval    surgerv    in    the    eighteenth    century 

(SmoHetf,  256 

NAvy,  Royal,  19,  185.  219.  275.  350  386.  437.  558. 

579.   778.   820,   859.  905,   941.  1059.  1069.  1093. 

1099.   svro'soWar 
Casualties.  1060 
Consultants  for,  185.  825,  859.  905.  942.  1060, 

1099:    (^parliamentary    question),  823,  859. 

905.  1099 
Deductions  from  men  who  left  the  Service 

before  v.ar  broke  out,  778 
Fleet  surgt'ons.  IO6OJ 
Greenwich  Hospital  pensions  awarded,  275, 

579 
Health  of.  Statistical  Beport  for  J973.  558 
Jou7  nal  of  the  Royal  Naval  Medical  Service, 

219,  222 
Meat  for.  820 

Naval  feurgeons  and  egents.  1093 
Parliamentary  qoestions    on,  350.  386,  437, 

778.  820.  905.  941.  1093 
Royal   and  Admiralty  yachts  as  hospitals. 

941 
Roval  Naval  Medical  Supplementary  Fund, 

350 
Sick  berth  staflf,  Ml 
Strength  of  the  medical  branch.  19 
Temporary  surgeons.  385,  457 

Nebraska    Legislature    throws    out   eugenic 

marriage  bill,  807 
Neckwear,  ctioct,  on  the  heart.  576 
Nkkdham,  Frodcriek,  honour  of   knighthood 

conferred  upon.  982 
Nkei.y.   Second    Lieutenant   Hugh  Bertram, 

killed  in  action,  823 
Nkisser.  a.  ;  Venereal  disease  in  the  German 

army,  569 
Nelson,  Captain  J.  J.  Harper:   Sterilization 

of  water  bj-  chlorine,  789 
Nelson.  \V.  H.;  Umbilical  cord  round  the 

nock. 916 
Noobornyval.  chemical  constitution  of.  120 
Noopjrino.  cbeinioal  constitution  of,  120 
Neo-salvarsan.  Ifritish-made,  767 
Neo-salvarsan  in  pernicious  anaemia  (Byrom 

Bramwell).  403 
Nephritis,  acute,  simulated  by  cerebro-spinal 

fever  (E.    Hcsketh    Roberts    and   Alma  P. 

Ford).  998 
Nephritis,  chronic  (W.  W.  D.  Thomson),  252 


Nerve,  circumaex.  injury  to.  resulting  in  com* 
pleto  paralysis  of  the  deltoid  (H.  S.  SouttarJ. 
724 

Nerve  concussion  duo  to  bullet  and  shell 
wounds  (A-  H.  Tubby),  57 

Nerve,  external  popliteal,  ballet  wound  affect- 
ing the  motor  fibres  of  (E.  T.Meagher),  333 

Nerve  strain  and  mental  disturbance,  hos- 
pital treatment  (parliamentary  rmestion), 
905.  1060 

Nerves,  treatment  of  gunshot  wounds  of  (lead- 
ing article).  855 

Nervous  and  mental  shock,  cases  of  (William 
Aldreu  Turner),  835  — Correspondence  on, 
1072 

Nervous  and  mental  shock  at  the  base  hos- 
pitals in  France.  1072 

Nesuitt,  G.  E.  :  Cerobro-spinal  meningitis, 
802 

Neuritis,  form  of.  conimon  in  Newfoundland 
and  Labrador  ( Dr.  Little),  500 

Neuve  Chapelle.  casualties  from,  612 

Newbolt,  G.  p.  :  Case  of  tetanus,  recovery. 
333 

Newcastle,  gift  of  a  motor  ambulance,  135 

NewfouDciland.  form  of  neuritis  common  io 
(Dr.  Little).  500 

Newint.ton.  H.  Haves:  Petroleum  as  an 
habitual  laxative.  574— Appreciation  of  Sir 
Thomas  Smith  Clouston.  745 

New  South  Wales,  658— New  medical  fellow- 
ship at  Sydney  University.  658— Vital 
statistics,  658.    See  also  Sydney 

New  Year's  honours,  76 

New  York:  Marriage  annulled  because  the 
husband  concealed  the  fact  that  he  was 
suffering  from  tuberculosis.  55— Ilesolution 
passed  by  Society  of  Anaesthetists  to  the 
effect  that  anaesthetics  should  only  be 
administered  by  a  resularlyiiualified  practi- 
tioner of  medicine.  167— Blood  transfusion 
80  common  in  the  hospitals  that  a  demand 
for  healthy  donors  has  arisen,  535— Bill 
introduced  into  State  Senate  dealing  with 
quaok  medicines  and  doctors  who  lend  their 
names  and  intluence  to  the  sale  of  such 
remedies,  579.  601.  607—"  Patent  medicines  " 
in.  601. 607— Publication  of  formulaeof  secret 
remedies.  607  —  Bill  to  allow  Christian 
Scientists  to  practise  practically  killed.  617. 
871— Division  of  Industrial  Hygiene  to  be 
eslablished  in  City  of  New  York,  631— 
Serbian  Relief  Fund.  696— Sanatorium  treat- 
ment in  the  State  of.  732— Division  of 
Statistical  Research  to  be  organized  within 
the  Bureau  of  Records  of  the  Department 
of  Health.  976 

New  Zealand  ISxpeditionaty  Force,  614 

New  Zealand  Medical  Act,  562 

Nigeria.  Northern,  cupping  amongst  the 
natives  of  (Leslie  Doudneyi,  502 

Nightingale.  Florence:  Notes  on  Nursing, 
rev..  424 — Commemoration  of  the  birthday 
of,  915 

Niohtingale,  Florence,  to  Her  Nurses,  rev., 
254 

Nightingale  statue.  584 

Nirvanin,  chemical  constituf  ion  of.  120 

Nitrites  in  organic  mixtures,  tests  for  detec- 
tion of.  (W.  G.  Smith).  833 

NivEN.  Dr.:  Baby  clinics  and  maternit,-- 
centres  in  Manchester.  691 

Nix  Fleet  Surgeon  Percival  Kent,  estate  of. 
357 

Nizin,  chemical  constitution  of,  120 

NouBS,  Athelstane:  German  prisoners  ia 
England.  180 

Non  tuberculous  hip  disease.    See  Hip 

NooRi'KN,  Carl  von  :  German  war  breetd.  1015— 
Hospital  diets.  1055 

Norman,  Alfred  C. :  Practical  Medical  Elec- 
tricity.  a  Handbook  for  House-Surgeons  and 
Practitiojurs.  rev..  423 

Norhinoton.  Major  H.lj.  W.,D.S.O.  conferred 
upon.  394 

NoRRis.  Frederick  Laing,  obituary  notice  of, 
251 

North  Staffordshire  Field  Club.  664 

Norton,  F.  ;  The  Midwife's  Coynpanion,  rev  , 
1086 

Nosophen.  chomieal  constitution  of.  120 

Notes,  Letters.  Answers,  etc..  56, 100.  K't, 

188  252.  276.  520  364.  452.  492.  536.  580.  62i. 
6S4.  704,  748,  788.  852.  876.  916.  956.  992,  10.-.;, 
1072.  1101 

Abdominal  viscera,  examination  of.  144 

Acute  appendicular  obstruction.  915 

Allonburys  pastilles.  664 

Anonymous  communications.  1072 

Antiseptics.  788 

*'  Apocalyptic  key."  144 

Arctics  andgouties.  144 

Barley  straw  and  lice.  492 

Boatty.  Sir  William:  Nelson's  surgeon,  ''04 

Beer  ratious  not  issued  in  Bed  Cross 
Hospitals.  748 

Bilbarziosis  in  Natal. 701 

Body  vorniln.  1101 

Breathing  exercises.  1101 

Certbro-splnal  meningitis,  536.  1072— Treat- 
ment of.  1072 

Chilblains.  56.  144 

Chloral  hydrate  in  tetanus,  520 

Chloroform  and  aspbysintiug  gasos.  876 

Collargol  method  of  demonstrating  spiro- 
cbaotee,  536 
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Kotes.  Letters,  Answers,  etc.  (coriM.) 

CoiiKrey,    coinmoD,    10    tba    treatment   of 

stomach  coucb.  748 
Corrections.  536.  664.  704  956 
Cure  for  Garinan  measles,  832 

Cuncones."  992 
Dental  surgeons  offer.  916 
Diabetes,  remedies  for,  lOO 
Disclaimer.  275 

Distortion  cause  J  by  lenses.  1032 
fc,l>il,.,isy,  treatment  of  minor.  320 
Krratum.    .Sec  Uorrections 
First   aid    Frencli.    Qeruiau,   and    Italian 

books.  j^O 
First  aid  pouch.  320 
Fomis  and  feeding,  624 
Fractiiieof  the  upper  dorsal  spine,  survival 

alter,  4i>* 

FrKctiuinKiwithout  open  wouml)  tbo  bones 

t^i  oof^s,  8/5 
Freedom  of  ilie  wilt,  580 
French  military  surserj',  :80 
iresb  air  smile.  701 
Freudisni.  popular.  232 
Gonorrhoea,  books  on,  144 
Grateful  verses,    see  Verses 
Hairs,  transplantation  of,  364 
Healing  powers  ol  sunlight,  1032 
Hydrogen  peroxide  as  a  witer  purifier.  873 
iUpodermic  medication.  992 

cS2™?>^'''  ^°°'  "''■  ^^-  ''92-  580,  748,832  876. 

91b-0aicers'.  492— Petrol  duty,  873 
Insurance  estimates,  748 
IntoUigeut  Teutons,  624 
Iodide  creosote  treitmeut  of  pneumonia  9°' 
Itch,  treatment  of,  876. 1032 
leube's  beef  solution.  144 
Lice.  1104 

Lip-readine,  books  on.  232 
LonKevity.992 

JUUock-irmstrong  ear  defender.  100 
Margarine.  1032 

Medicines  as  deleterious  substances  704 
Wetronhagia  of  the  menopause.  956 
fiilik  m  breasts  without  other  signs  of  nrei; 

nancy.  320  00,^1  net 

Mineralized  pearl  barley  275 

^'?.^Ifi"'  *°^  '"''°'^'  ^^""^  »°  "^t^  'Jase  hos- 
pitals in  France.  1072 

Kotifioation  amenities.  1032 

Notification  of  industrial  poisoniug  188 
^utl■ltlon  and  meat  extract."  320 
gse'"  ^'°*'"^'  warning  as  to  inhalation  of. 

Oral  sepsis  in  relation  to  general  practice,  536 

Partnership  agreements,  1104 

Payments  for  notification.  704 

Periscope,  the  origin  of  (he,  536 

Petrol  daty.  875 

Petrol  in  wound  treatment.  364 

Pin.  a  swallowed.  364 

^sSSth).  TOl  ^'"^""^°    medicine    (Nalhm 
Plaster  casts  and  moulds,  916 
Poisoning  by  menthol-encalvnlus  snnfv  qia 
Poadre  du  Dr.  Burgraeve^  "^       ""*^-  ""^ 
Proprietary  foods  for  infants,  188 

Quack  ■  nuisance,  a  novel  form  of.  624 
Eash.  recurrent  vesicular.  916 
Bamtary  education  of  the  army.  144  624 
Santonin  in  sprue.  452 
Sodium  chloride  and  eczema  956 

Spinous  ■•  in  Marrays  Dictionary  414 
fcweatiDg  the  anaethetist.  916.  956    ' 
Therapeutic  uses  of  turpentine.  580.  664 
Tongue,  recurrent  desquamation  of.  188 

bIndageJ'sS    "''    '*'''""«iIoopea    head 
Umbilical  cord  round  the  neck.  404  492  916 

Laconscious  painful  ideas."  232    ' 
I.  nusually  large  doses.  704 
Urticaria.  832 

Uterus,    complete   expulsion   of  after  par- 
turition, 956.  1032  '011.01  par- 
Vaccine  treatment.  915 
Verses,  grateful.  452 
Vitamine,  320.452 

"*'ufilk?l?04""'  P»^*«""'^«<5  '-f"'"  clean  raw 
Vittel  and  Bath.  992.  1032 
Warniug.  58-0,  624.  654.  »2 

■White  chestnut  soup.  624 
Mounds,  treatment  of.  992 
-T-ray  curiosity,  275 
Yeast  in  typhus  fever,  704 


^notification  amenities,  1032 

Notification,  payments  for  704 

NoTTA.  Dr.,  death  of.  703 

Novaspirin,  chemical  constitution  of  121 

^oya  Scotia,  prevalence  of  infectious  disease, 

Kovaet   Vetera:    Naval  surgeons  of  1814-15. 

Kovocaine.  chemical  constitution  of  121 

Isurses.  British  Red  Cross,  83 

r<urses'Co  operation,  report  535 

J.  arses  (Irish  1  and  the  war.  1064 

pursing  certificates,  183 

Nursing  communities  in  the  United  States. 

Nursing  emergency  (leading  article)  771 
Nursing  ethics.  302  <»ti..i.iei.  iix 

Nntrition  and  meat  extracts.  50.  320 
Sfa^°617       '*''°''*''-    ^'«Pl°e    sickness 


[ 


Nystegmtis  and  alcohol  (Dr.  Moody\  10C5 

m^K'j;,','m''S*M  "'■<=''  "»•  io'^iPient  cataract 
(Ur.  bliulllebotliami,  1005 
^TULA6Y.     Arthur     J.  :      Pregnancy      with 
myxoedematous  symptoms,  104S 


°  wiihTrolapfe^r? ''° '°™"'°°  "'"^^  "'""= 

°'"lM*m  ?l?'i';*?i.''5-  "6-  53.  56.  88.  95,  141. 
181.  187.  230.  268,  274,  312.  318    354     ifi.^     W«; 

?o!o,1L"l67Ti^^To'3^""^ '^^'^^"- 

Adams,  Alexander  Maxwell,  702 
AddiEcott,  P..  787 

Ad^e.  Lieutenant-Colonel  Joseph  Rosamond, 
Alexander.  David  Mooro  622 

!if«Jl°f°/    I''«»'*"''°t   Maurice    Cameron. 

alf™  57?™"''°  ''""'"'■  522-Now  reported 

^  Mnor«?i„  f'^ff  Surgeon    Walter  Graham 

Moore  (in  the  Clan  Macnaughlo!,).  44'' 
Atkins,  Brigade-Snrgeon  Henry,  142 
Baca,  Arthur  Cajetan.  375 

Barde.  .Jules  Augustc  142 

Barr.  Lieutenant  K.  Tudor,  killed  in  action. 

Bell,  Benjamin  David  Craigie   70^ 

Bd):  wTiam'8"r'  Alexander  Terras.  312 

Bendle,  Jame.s  Huxtable.  786 

Rfn»h  •  ^'"^^"^  Vincent,  dies  of  wounds.  45 

acl^n  io«  '      °  ^'''■'""'  "'""•  '='"«^  '° 
Bomford,  Surgeon-General  Sir  Gerald,  747 

831  I''«"'enant-CDloneI  Robert  Mark, 

Brailey,  William  Arthur  701 

Broad  bent.  Frank.  365 

Bryant.  Thomas.  56.  % 

Buist,  John  Brown.  274 

Bunn.Char]es  Grinling  954 

Burnet.  Robert.  318 

Burnett.  Captain  Maurice,  killed  in  action. 

^  wounds.''52*2°  °*"'''  ^'"*°  ^*'*"-  ''*«^  °f 
Campbell;  temporary  Lieutenant  Donald 
killed  inaction.  395.  491  ."""oia. 


Caimichael.  Edward  William  Scott  1071 
Cattani,  Giuseppiua.  573 
Cayetano  del  Foro,  Dr.,  578 
Ccirenville.  E.  0.  B.  de.  1030 
Chaillon.  Auguste.  killed  in  action.  1071 
Chapman.  Lieutenant  George  Martin  kille.l 
in  action.  947  '  ''"'en 

Clitiord.  Lieutenant  Anthony  C.  killed   in 
action.  1099  muea  in 

Clouston.  Sir  Thomas  bmith  744  737 
Cole.  Emily  Helena,  died  at  Boulogne  44'> 
Costello.  Surgeoo-Colonel  Charles  Peter  "vn? 
crofts.  Surgeon-Geneial  Alymer'Lar  fn.'  ?86 
''EobeftTdr45'^""'^''*=''-'='"°°«'  Horatio 
Croviley.  T.  J.,  534 
Cnnningham,  David  Douglas  98  144 
Cunningham.  J.  B..  874 
Dickinson.  William  Gilbert  577 
Dobie.  William  Murray.  533 

°aot'oA.^'oM  ^°'""'  '*""'  ''*™''^  '■•  '""'''^  '° 

Donnellan.  Patrick  Sarsfield.  953 

Doughty.  William  Cape.  363 

D:mcan.  George,  702 

K  Jwards.  David,  8;3 

Edwards.  WiUiam  Thomas.  692  746 

Esmonde.  John.  747 

Exham.  Colonel  Richard.  318 

Eyre^  Lieutenant-Colonel  Montague  Stokes. 

Fagin.  O.  J..954 

^'^^■"'■]:;ieaten&iit  Boy.  killed  in  action  909 

Field.  Captain   S..   dies   as   a    prisonei^n 

Germany.  909.  947 
Findlay.  John  Wainman.  230 
Fleming.  Major  Charles  Elphinstone  534 
Jon-ester.  Fleet  Surgeon   Adrien   Andrew 
killed  in  action.  823  ^uurt-M . 

Fournier,  Professor.  53 
Fowler.  .Tames  Elsmie.  1071 
Eraser.  Miss  Neill.  524.  6% 
Frew.  William.  577 
Garry.  Joseph  (in  the  Lusitania)  366 
'^^^T'lrd^  Percy  Netterville.  killed  in  action. 

Glidden.  Captain  G.  C..  dies  of  wounds.  947 
Gloster,  Lieutenant  Henry  Colpoys.    killed 

in  action.  5<1 
Glynn.  Thomas  Rawdon.  622 
Goodden.  Lieutenant  HenrylWilliam.  killed 

in  action. S09 
Gowers.  Sir  William  B..  828 
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°?'r',v*r^  Notices  (contnuied) 
Gray,  Kenneth  C.  C.  578 
Gray.  Lioutenant-Colonel   William   Henry. 
Greasley.  John.  934 
Greenwood.  John  William.  187 
Guaita.  Luigi.  231 
Hahershon.  Samuel  Herbert.  4':o 
Hannah.  Nathan.  875 

iarpe^fefes^""  """^"^'^  H"-^'"-  '^^ 
^Henry.?!""'"'   S"'«0"- General    William 

^dirindi' 74'?"'^°*°'""^'"'"'^'  ^^'""»'"  San. 

°RobeS'?03f  °°™'     °">"'"     ^""•""" 
Heinricius.  Gustaf.  875 
Hewland,  George  Vickerman.  451 

Hick.  Pantland,  787.  831 
Hilton.  Major  Albert.  831 
Hollinshed.  Francis,  573 
lora"  ^''="''^"''="  G-  M.,  killed  in  action. 

"a^t'^n.^Sw"""  "°'"""*  lomVm.  killed  in 
"wmmds.'^""'  '-''*'■''''  Cochrane,  dies  of 
Jacquet,  Dr..  93 

Johnston.  Colonel  William  54 
Jones,  Henry  Lewis.  700 
Jordan.  Si.ster  Louisa.  524 
534  ^'^"''^nant  Colonel   Malcolm    Albert. 

Lamport.  Ethel  Frances.  187 
Lawrancc,  Frederick   954 

acMin,%"5,«?'^^"'  ForsUh,  killed  in 
Lentaigne,  .Sir  John.  702 
Leslie,  James,  142 
Leys,  Robirt.  231 
Loefller.  Friedrich,  748 

'^wounds!"?™'""  ''^"""^'"'^  Stuart,  dies  of 

'^a?ti^n?909''®°°'°'  ^'"'^^^  H*™'"^-  ''"'«'3  i" 
McAllum,  Donald  C.  A.,  450 

''a?tion''57o'°"'^°°'°'  ^*"^''  "^  •  '""'^'^  '° 
McDerm'ott.Jamos  Farrell,(inthe  L«sif<i«i<,), 

Macfi.>.  Charles.  701 
McSowan,  W.  Oscar.  451 
Mackerchar,  Robert,  534 
M'Kerrow,  George  6^2 

"woimSs,-!^^''"""'''"'  Jol^n  iauila.  dies  of 

MacN'alty.  Francis  Charles  93 

WacNaniara,  P.  J.,  403 

'^HeTry.m'      ^"'■8^°°  '  General      William 

Macrae.  Farquhar.  991 

Maitland.   Lieutenant    William    Ebenezer 

dies  of  wounds.  88  i^uoue^ier, 

Markus.  Otto.  954 
Mathison,  Captain  Gordon  Chines  McKay 

dies  of  wounds,  985,  1070  """.aaj, 

''Fo'Zil:'dfni   ^'"--    Mellis   (in    the 

"'wol'id^.'fosl"^"'   '■   ^-   ^'•"'=^-    °-^^    "f 

Mills,  Professor  Wesley.  403 

Mines.  G.R.,  142 

Minshull.  Sister  Augusta.  695 

Mitchell,  Dugald,  231 

Montoya.  Gabriel.  232 

Morisoii.  Basil  Gordon,  274 

Mortimer.  William.  533 

**  wounds^  354^'^°'  Surgeon  Sadbu,  dies  of 

^'f^'j-.  Second  Lieutenant  Hugh  Bertram, 
_  killed  m  action.  823 
Korris.  Frederick  Laing,  2^1 
Olnherts.  J.  Wybrants.  363 
Payne,  Surgeon-General  Arthur  James,  1103 
Pearse,  Acting  Sister  PhiUis.  865 
Pcrier.  Charles,  93 
^909'  ^'®"'^°*°'  Montagu,  killed  in  action. 

Pockley.  B.  C.  Antill.  46. 181 

Powell,  I.  W..  915 

^°?;«r.  Lieutenant  Pierce  Michael  Joseph 

killed  m  action,  485  '"vu, 

Pridham.  Major  Arthur  TrcBelles.  1103 
Prowazek,  Stanislaus  von.  703 
Quirk,  Surgeon  Frederick  Whitty  (in    tho 

Princess  Irene).  985 
Eamsay.  James,  363 

^Icliifnllj^''"''    '^""   ^-    ^'    '^"^'J    '•" 

"^  c/^rik,c^r;fi,°?onti.T°°'  °-  ^- ''-  "^^ 

Benshaw,  Israel  J.  E.,  231 
Richards    Major  Francis  Graham,  killed  in 
action.  435.  522  '■.^"cu  .u 

Riseley.  Stanley,  363 
Robinson,  John,  141 
^5^|jI5«n"^'ySurgeon-GeneraI  Henry  Joseph, 

go=s.  Elizabeth  Xess  llacBean,  491 
Roth.  Bernard,  662 
Roth,  Moriz,  1031 


O  4  XHK  BRinSlI         1 


liSl^EX. 


[JUNE    26,    1915 


Obituary  Notices  (continued^ 
BuiUedge,     Lieutenant  •  Colouel      Edvrard 

Butter.  55 
Sanders.  Ijieuteneoit-Coloncl  Richard  Care- 
less. 142 
Scott.  Edward  Irwin.  99 
Staton.  Edward  Cox  402 
Sepbton.  Ricliard.953 
Situou,  Sir  Robert  MicliEtel,  53 
Smith,  LieatensQt  James  Montaga.  killed  in 

action,  1099  "^ 

St'-var!;.   Surgeon    Thomas   Louis    Grenet. 

killed  in  action,  1063 
Sfeivens.  Bertram  Herbert  Lyne.  914 
Stoker.  Ernest  Wilson.  93 
Stratford,     Lieutenant     Ernest,     dies     of 

wounds,  780 
Suchard.  Eugene,  363 
Sntcliffe.  Captain  Archibald  Alfred,  dies  of 

typhus.  739 
Taylor.    Fleet     Surgeon    Godfrey    (in    Ihe 

Forinidable)M 
Taylor,  Major  James Craik, died  of  wounds, 

1099 
Thoinot.  Leon.  875,  915 
Thomson,  Walter  Lewis,  661 
Thorburu.    Lieutenant    Edward  F,,  killed 

in  action,  10^ 
Trewman,       Lieutenant  -  Colonel      George 

Turner.  1103 
Turnbull,  Lieutenant  Derwent  Christopher, 

dies  01  wounds,  571 
Turner,  Sir  George.  532.  573 
A'inrace.  John,  578 
Waddy,  Lieutenant  John  Baymond,  killed 

in  action.  570 
Waters,  Fleet  Snrgeon  George  Alexander  (in 

the  GoUathl  909 
"Watson.  Lieutenant  David  Galloway,  dies  of 

wounds.  1063 
Watson,     Deputy-Surgaon-General    George 

Alder.  187 
Whitcomb9.  Colonel  William  Philip.  54 
Whittle,  Edward  Dennis,  killed  in  action, 

395.  445.  578 
Wilson.  David.  787 
Winterbum.  J.  W..  187 
Woods,  Major  James,  killed  in  action,  947 

O'Bbien,  C.  M.  :  Lupus  non^xedens,  595^ 
Dermatitis  herpetiforms,  929— Leprosy  of 
the  tuberculated  form.  1045 

OCoNNOR,  Aubrey  A. :  Poisoning  by  menthol- 
eucalyptus  snuff,  916 

O'Connor.  Dr.:  Influence  of  temperature  on 
the  secretion  01  sweat,  893 

O'DoNOGHTTE.  E.  G. :  The  Story  of  Bethlehem 
Hospital  from  its  Foundation  in  Ji'ir,  rev.. 
848 

Oedema,  angio-neorotic  (F.  L.  Davis>,  591 — 
(Claude  A.  P.  Truman).  889-;Alfred  8- 
Gubb\  889 

Ot^^ema,  malignant  (Major  F.  McKelvev  Bell), 
5-55 

Oesophageal  poach  (Keginald  Morton^.  724 

Oesophagus,  malignant  stricture  of  (Reginald 
Morton).  724 

O'Fabbell,  T.  T.  :  Spindle-celled  sarcoma, 
802— Adeno-carcinoma  (mesothelioma)  of  the 
kidney.  lOW 

OflScers*  income  tax.    See  Income  tax 

Officers'  substitutes  in  i^Torth  Dublin  Union. 
See  Dublin 

Officers"  wards,  821 

Ogden.  C.  K.  (and  R.  H.  Best>:  The  Problem 
of  the  Continuatiou  School,  476 

CciLVTZ.  George:  The  rum  ration.  529 

Oil.  chaalmoogra,  combined  with  camphor 
and  resorcin  does  not  becomp  absorbed  v.-hen 
given  by  injection  (Heiser).  252 

O'Keefe.  J.  J..  Legion  of  Honour  conferred 
upon.  45 

CKeefe.  Colonel  W.  M.,  C.B.  conferred  upon, 
594 

OKellt.  W.  D.:  Cancer  of  the  gall  bladder 
followin«  gall  stones,  115— Primary  sarcoma 
of  the  right  suprarenal  gland,  115— Tumour 
of  the  testis.  251 

Oldebshaw,  G.  Francis  :  A  case  of  melaena 
neonatorum.  1C03 

O1.DKIELD,  Josiah :  The  rum  ration.  399 

Oleum  sinapis,  warning  against  the  iuhalation 
of.  956 

OuvER,  Dr. :  Toxic  amblyopia.  848 

Oliveh,  James:  Vitamiue,  320— Waste  and 
over-eating.  401.  638.  952— Ventrifixation  of 
the  uterus,  is  it  jastiriaMe?  871— Viiamines 
and  pasteurized  trrsKs  clean  raw  milk.  1104 

Outer.  M-  W.  B.  (and  f.  B.  Winfield*: 
Shrapnel  wound  of  the  spine,  with  excep- 
tionally low  teuiperalure.  247 

Outer.  Sir  Thomas  :  The  phthisical  soldier 
at  the  front.  375-L.,?d  Foisonino :  Frcin 
tie  Industrial.  Medical,  arid  Social  Points 
of  Viiw.  rev..  679— Traumatism  and  tuber- 
culosis, 919 

OUver-Sharpey  Lectures.    Ste  Lectures 

O'Neill.  Maior  E.  J.:  Distinguished  Service 
Order  conferred  upon.  982 

OLPHEKTb.  J.  Wybrants,  obituary  notice  of, 

Olseiacsen,  Robert  von,  death  of.  703 
Oriental  abscess.    See  Abscess 
Omental  cyst.    .See  Cyst 
"  Omental  intelligence  "  in  appendicitis,  565 
One   hundred    years   ago.    27.  1009— A   naval 
surgeon  of  1814-15,  27— James  UcGrigor.  the 


chief  of  the  medical  staff  of  Wellington's 
army.  1039 

Onimcs.  Dr..  death  of, 954 

Ontario,  health  and  sanitation  in.  91— Work- 
ni:;n's  Compensation  Act.  269— Failure  to 
notify  infectious  disease.  525 

Operating  hospitals.     See  Hospitals 

Operation  in  military  snrgerj-,  early  (leading 
artiolel.  1CS9 

Or- i<ition  theatre,  motor,  125, 129. 642.  See  also 
Motor 

Operations,  tennis,  and  lectures.  1092 

Ophthalmic  practice,  the  Wassermann  reac- 
tion in  (William  HisIopMauson,  Thomas  J. 
Mackieand  H-  Edt;ar  Smith'.  524 

Ophthalmic  uses  of  collosol  argentum  (A. 
Legge  Rcc'.  1^4 

Ophthalmitis,  sj-mpathetic.  treated  by  sal- 
varsan  and  neo-salvarsan  (A.  C.  Hudson). 
1045 

Ophthalmology,  proposed  post-graduate  school 
of  in  India.  783 

Ophth^mology,  review  of  books  on.  292 

0:)ium  conference,  results  of  the  third ;  inter- 
national control  of  traffic  in  drugs  of  addic- 
tion, 636 

Opium  Convention,  the  International  (leiding 
articled  344 

Opium,  supply  of  (parliamentary  question),  518 

Optic  neuritis  due  to  sphenoidal  sinusitis, 
case  of  bilateral  (A.  Alison  Bradbume),  109 

Optical  instrruuients,  supply  of  glass  (parlia- 
mentary tiuestion),  819 

Oral  sepsis  iu  relation  to  general  disease  (H.L. 
McKisack-  4S5— Correspondence  on,  536 

Orbit,  wouuds  of.  1022 

Orbital  cellulitis,  removal  of  eyes  in  the  pre- 
sence of  tW.  T.  Lister),  418 

Oregon,  county  officials  vote  against  eugenic 
manage  law.  232— Kew  psychological  Jabora- 
tjry  established  in  the  university  of,  573 

Oresine,  chemical  constitution  of.  121 

Organic  extracts,  therapeutics  of  (D.  Kcol 
Patont  243— lotto  Grunbanml.  245— (Arthur 
Hertz).  245 

Origin  of  life,  new  details  concerning  tube 
experiments  on.  183 

Original  Articles,  1.  57,  101.  145.  189   233. 

277.  321.  355,  405.  455.  493.  537,  531,  625.  6S5. 

705,  749.  739.  833.  877. 917,  957.  993.  1033. 1C73 
Acidosis  and  the  nitrogen  partition  in  preg- 
nancy (H.  Leith  Murray),  1d1 
Admission   of   men  with  glasses  into  the 

army  (A.  A.  Bradburne).  888 
Aluminium  skeleton   splints  in  the   treat- 
ment   of    compound    fractures    (C.    Max 

Page),  339 
Amputations  with  reference  to  the  present 

war. some  factors  concerninglP.Lockhart- 

Mummery).  962 
Anaerobic   methods.    scm3   simple  (P.    P. 

Laidlaw).  -S7 
Anaesthesia,  i^eneral,  for  eye  operations  (T. 

Harrison  Butler).  591 
Anaesthesia,    local,    in    skin    grafting    by 

Thiersch's  method  (C.  W.  Archer  and  Eric 

Pearce  Gould).  544 
Analgesia  iu  intranasal  surgery,  techsiciue 

oflWilliaui  Wilson).  1083 
Aneurysm  of  the  superior  mesenteric  artery 

with  rupture,  case  of  acute  ^J.  M.  Cottenll 

and  Jamc~  Miller).  964 
Aneurysmal  varix  of  popliteal  vessels  from 

gunshot  wcuuds  (Robert  Pall  Wright^  965 
Angio-neurotLc  oedema,  not«s  on  two  cases 

of(F.  L.  Davis».594 
Anglo-French    Hospital.    Xo.     2    Chateau 

Tourlaville.  Cherbourg  (Mabel  L.  Ramsay 

and  Florence  A.  Stoney),  966 
Antiseptics,   application  of   strong,  to   in- 
fected  and    noQ-infdcted   wounds   (C.   J. 

Bond).  405 
Appendicitis,  the  cause  of  (Basil  Hughes), 

925 
Api>endicitis,  mortality  of  (G.  Grey  Turner), 

S97 
Appendicitis  treated  with  anti-colon  bacillus 

serum  and  vaccine  (A.  Cowan  Guthrie),  67 
Apiieudicular  obstruction,  acute,  the  third 

day  in  acute   diseases  of   the    appendix 

(S.  T.  Irwin),  581 
Arterio-venous  aneurysm  of  femoral  artery 

euccessiuT.v  treated  by  operation   G.  Gore 

GUlon).  I'.^i 
Asiatic    schistosomiasis,   observations    on 

the  spread  of  (Surgeon  E.  L.  Atkinson  and 

R.  LeiiH?r\20l 
Autogenous  Uviug  vaccine  iu  the  treatm<>nt 

of    enteric    lever   (E.    A.    Bourke,     Idria 

D.  Evans,  and  Sydnev  Rowland),  584 
Bactericidal  action   of    coUosols   of   silver 

and  mercurv   (Q.    B.    Killoh    and   C.   R. 

Marshall)  K3 
Bacteriological    examination   of   the   naso- 
pharynx     in      epidemic     cerebro-apinal 

meningitis  contacts   (Walter  H.  Fearis*. 

927 
B&nti's  disease,  with  enlarged  haemolymph 

glands  (J.  RupertCoUina  and  Q.  W.  Riddel). 

923 
Baths  for  wounded  soldiers  (R.  Fortescue 

Fox),  206 
Benzol  therapv  in  leukaemia  and  lympho- 
sarcoma ( T.  Ciillmao  Moorbead)  410 
Biochemistry  of  immunity  reactions  (Carl 

H.  BroffDing).  239 


Original  Articles  iconfinued) 

Birth  palsy  (Harry  Plat,lt.  793 

Blood  iiressure  estimation  in  children 
\G.  Spencer  Mel vin  and  J.  B  Uorray).  6G9 

Bullets,  method  for  the  localization  of 
(W.B.Lindsay*.  651 

Bullets  and  shell  fragments,  some  practical 
hints  ou  the  I<->cali7.ation  of  (Fi-ancia 
Heroaman-Johnson*.  5 

Calcium  salts,  action  of  (Charles  O.  Joaes), 
462 

Cancer,  inoperable,  cases  of  treated  with 
goat  semm  (Albert  Wilson).  155 

Care  of  the  health  of  married  women  mis- 
sionaries (Mary  Scharlieb),  917 

Cerebro-spinal  fever  in  camps  and  barracks 
(Sir  William  Osier).  189 

Cerebro-spinal  fever,  diagnosis  and  treat- 
insnt  (Uichael  Foster).  543 

Cerebro-spinal  fever,  epidemic,  the  place  of 
the  menmgococcns  in  its  etiology  (Edward 
C.  Hort.  C.  E.  Lakin,  and  T.  H.  U.  Benians), 
541.715 

Cerebro  spinal  fever,  epidemic,  a  note  on 
pleomorphism  of  the  responsible  micro- 
organism (Fleet  Surgeon  E  A.  Shaw),  675 

Cerebro-spinal  fever  simulating  acute 
nephritis  with  uraemic  convulsions  (E. 
Hesketh  Roberts  and  Alma  P.  Ford).  938 

Cerebro-spinal  meningitis,  epidemic  (J .  O.  G. 
Ledingham).  465 

Cerebro-spinal  meningitis,  epidemic,  fight 
cases  of  in  infants  i  Hugh  T.  Ashby),  838 

Cerebro-spinal  meningitis,  enldemic.  treat- 
ment of  (George  C.  Low),  376 

Cerebro-spinal  meningitis,  epidemic,  with 
observations  on  treatment  (Lieutenant- 
Colonel  A.  Gordon  Gullan),  756 

Cerebro-spinal  meningitis  treated  by  anti- 
meningococcus  serum  combined  with 
autogenous  vaccine  (J.  Rupert  Collins), 
287 

Cerebro-spinal  meniugitis,  diagnosis  and 
prophylaxis  of  (A.  Lundie.  D.  J.  Thomas, 
and  S.  Fleming).  466.  493.  628.  836— Its  re- 
coj^nition  and  treatment  (A.  Lundie.  D.  J. 
Thomas,  S.  Fleming,  and  P.  W.Maclagan). 
836 

Cerebro-spinal  meningitis,  the  interpieta- 
lion  of  epidemiological  observations  in 
the  light  of  bacteriological  knowledge 
iJoseph  A.  Arkwright*.  494 

Chemical  structure  and  pharmacological 
action,  recent  advances  in  the  relation 
between  (J.  M.  Fortescue-Brickdale),  106 

Collosol  argentnm  and  its  ophthalmic  use 
lA.  Legge  Roe),  104 

Cranial  injuries  of  warfare,  treatment  of 
(Gordon  Holmes  and  Percy  Sargentt.  537 

Curve  of  the  epidemic  (John  Brownlee\  799 

Decortication  for  traumatic  empyema  with 
complete  collapse  of  lung  (Walter  G. 
Spencer).  7% 

Diabetes  meltitus  treated  with  casein  and 
cream  (R.  T.  Williamson*, 456 

Diaphragmatic  stab  wound,  two  cases  of. 
with  observations  on  the  production  of 
diaphragmatic  hernia  and  operative  tech- 
nique (Charles  Johnston  Smith,  926 

Dressing  station  in  France  (.Gordon  B. 
Ward),  880 

Dnpuytren's  contraction  (Kenneth  Black), 
325 

Enteric  fever,  anomalous  case  of  in  an  in- 
oculated subject  (E.  A.  Bourkeand  Sydney 
Rowland),  67 

Enteric  fever,  autogenous  living  vaccine  in 
the  treatment  of  lE.  A-  Bourke.  Idris  D. 
Evans,  and  Sydney  Rowland).  584 

Ether,  action  of  on  certain  micro-organiEms 
tW.  W.  C.  Tonlev).  237 

Ether  in  surgical  therapeutics,  report  on 
the  employment  of  (Herbert  F.  Waier- 
house).233 

Exophthalmic  goitre  (Helen  M.  Gurney).924 

Eye,  serious  injury  to.  from  a  bursting  golf 
ball  IR.  H.  Elliot  and  W.  b.  Inman).  501 

Eves,  removal  of  in  the  presence  of  orbital 
cellulitis  '  W.  T.  Lister).  418 

Fatigue  dyspepsia  (Guthrie  Rankin).  103J 

Field  hospital  in  Belgium  <H.  S.  Bonttar 
and  J.  Hartnell  Beavisi,  64 

Foreign  body  imi^ct^d  at  the  bifurcation  of 
the  trachea  extracted  by  aid  of  the 
br<;>nchoscopc  (Seymour  Jones).  800 

Fractures  of  the  femur  due  to  projectiles, 
method  of  treating  comix>und  (A.  H. 
Tubby),  705 

Fractures  occurring  at  the  seat  of  war. 
mechanical  treatment  of  compound  and 
suppurating  iRobert  Jones).  101 

Frost-bite,  treatment  of  p&inful  IW.  Charles 
Davis*.  545 

Fro&t  bite,  trench  (C.  Gordon  Watson  and 
Chirles  S.  Myers).  413 

Gas  gangrene  and  tetanus  (W.  K.  Hatcb), 
545 

Gastric  analysis  (Trevor  HeatoD).  71C 

Gonorrhoea,  acute,  treated  by  electrolysis 
(Charles  RU38».  999 

Grey  hair  and  disease  limited  to  the  naso- 
labial area  iG.  Lentbal  Cheatle),  14 

Guushot  wounds  oSs'he  head,  remarks  on 
(air  Victor  Horsley,  321 

Haeuiorrhagic  pancreatitis,  with  remarks 
on  the  etiology  of  chronic  pancreatitis 
(Sir  Frederic  Ev6\  7 
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Original  Articles  (contiiiued) 
ilaeiuorrbage,  caso  of  concealed  acoidental, 

Bpontaneous    delivery,    recovery    iRoberL 

H..Tobn8ton).  1082 
Heart  disease,  prognosis  in  (C.  Edgar  Lea). 

1036 
HearMrrcgular  action  of  (Claude  Wilson). 

957 
"Hornie  par  gUsseinont"  <H.  R.  Unwiu). 

329 
HaDtt-'r,    Williaui,  and    his    work    in    mid- 

wiiery  iHenry  Russell  Aadrewst,  277 
Idioglossia.  with  an  account  of  a  case  (W.  B. 

Driunuioud^  670 
IiifdDiile  iiaralysis,  treatment  of  (William 

Mai-keczie).  60 
Insects  and  war  (A.  E.  Bhipley):  Tliewarblo 

tiv—Hvpodenna,   63  — The  mosquito,  105, 

284.  i30.  589.  707 
Intestinal  stasis,  chronic,  associated  with 

Lane's    ileal   kink   and     hypothyroidism 

(ClitYord  Mayer).  845 
Iodine  tincture,  excessive  reaction  follow- 
ing the  use  of  (William  J.  Ruthorfurdl.  846 
iL'.}U:uama     nosophora,     note     on    lU.     (J. 

Robson).  203 
Ijacrymal  concretions,  case  of  (G.  Maxted), 

845 
Le^d  workers,  effects  of  military  training 

ui>on  (Frank  Shurtlebothami.  672 
Lice  and  other  body  vermin,  investigation 

of  best  methods  of  destroying  (J.  Parlane 

Kinloch).  1058 
Lupus  in  achild,  tn'O  cases  of  (H.  W.Barber). 

671 
Malignant  disease  of  the  skin,  treatment  of 

(J.  H.  Seaueirai.  365 
Ualiguant  disease  treated  by  ;f  ravs  (J.  A. 

Codd»,  SiO 
Ualignant  oedema  (Major  F. McKelvey  Bell), 

843 
Uedical  work  in  tba  early  seventies  in  a 

county  infirmary   in    Ulster   (George    St. 

George\  69 
Ueaii>re's   disease,   case   of   (the    late    Sir 

Robert  Simon),  232 
Alental  Deficiencv  Act.  certification  under 

(\V.  A.  Pottst.  285 
Metabolic     disease?,     clinical     laboratory 

methods  of  '^Albert  de  Thierry  Mouillot), 

713 
Mixed    typhoid  +  paratyphoid    A  +  para- 
typhoid B  vaccine.     See  Vaccine 
Myeloid  sarcoma  of  the  femur  with  patho- 
logical fracture  'W.  Stanley  George  and 

AlanH.  Todd).  592 
Kerve  concussion  due  to  bullet  and  shell 

wounds,  notes  on  cases  of  (A.  H.  Tubby), 

57 
Nervous  and  mental  shock,  cases  of  (William 

Aldren  Turner?,  853 
Kon  lui)ercu'ovis    hip  disease  successfully 

treated  by  double  splint  and  over  abduc- 
tion iRushton  Parkerl.  1081 
Optic  neuritis,    case   of     bilateral,   due    to 

sphenoidal    sinusitis,    presenting   several 

features  of  interest  (A.Alison  Bi-adburne), 

109 
Oral  sepsis    in  relation  to  general  disease 

(H.  L.  McKisack).  453 
Organic    extracts,  on  the    therapeutics  of 

lOtto  Griinbaum).  245— lArthnr  Hertz)  246 

—;D.  Noel  PatoD).  243 
ParenchjTuatous  syphilis,  the  diagnosis  and 

treatment  of  i  r.  W.  Mottl  192 
Pernicious    anaemia   treated    by  ealvarsan 

and     neo-galvarsan,    further     report    on 

<Byrom  Bramwell).  -106 
Phthisical  soldier  at  the  front  (Sir  Thomas 

Oliver),  575 
Physiological  and  pathological  conditions,  a 

comparison    between  some  (Joseph  Bar- 
croft  >,  715.  760 
Pleurisy,    dry,  treatment  of  by  temporary 

partial  artificial  pneumothorax  (Geoffrey 

Lucas).  593 
Popliteal   aneurysm     in     a     girl,    Matas's 

restorative  ojwration  (J.  Leeper  Dunlop), 

329 
Post-graduate  teaching   of  surgery  (Ruther- 
ford Morison),  749 
Projectile  wounds,  eaiiy  treatment  of  by  ex- 
cision of  the  damaged  tissnes  (E.    T.  C. 

MiUigani.  1081 
Protection  against  cold   for   troops  in  the 

field  (W.  J.  McCardie).288 
Radium  emanation  needles,  the  theory  and 

technique  of  (Walter  C.  Stevenson),  498 
Radium  Institute,  London,  a  report  of  the 

work  carried  out  at  in  1914  (A.  E.  Hayward 

Pinch).  367 
Raiium  treatment  at  the  Royal  Infirmary. 

Edin»>urgh,  during  the  year  1914.  report  en 

(Dawson  Turner),  575 
Kib  transplantation,    preliminary  note  on 

two  cases  treated  by  (W.I  de  C.Wheeler), 

288 
R>im  ration,  on  the  alleged  responsibility  of 

the  medical  profession  for  the  reintroduc- 

tion  of  into  the  army  (Sir  Victor  Horsley). 

205 
Salicylic  acid  in  treatment  of  wounds  and 

typhoid  fever,  value  of  (Albert  Wilson).  551 
Sanitation  of  camps— sand  and  water  (Major 

T.  Forrest).  464 
Shrapnel  bullet  in  the  knee-joint,  extraction 

of  through  a  vertical  incision    (William 

Robinson).  417 
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Shrapnel  wound  of  tho  spine  with  excep- 
tionally low  temperature  (M.  W.  B.  Oliver 
and  F.B.  Winflelu).  247 

Smoko  as  a  factor  complicating  carbonic 
oxide  poisoning  In  colliery  disasters  [E. 
Emrvs- Roberts),  5C0 

Snake  bites,  venomous,  some  notes  on  the 
treatment  of  (J.  Crofton  Fox).  632 

Some  a  priori  pathometric  equations  (Sir 
Ronald  Ross).  S46 

SterilizaLion  of  the  skin  with  tincture  of 
iodine  iJ.  Lionel  Stretton),  886 

Suffocation  by  poisonous  gAsee.  with  de- 
tailed notes  of  oct'  fatal  caso  (Lieutenant 
A.  W.  Hendry  and  Li-,  ulunant  E.  L.  Hovs- 
bureU),  961 

Surgical  experiences  at  tho  Anglo-American 
Hospital,  Wimereus.  France  (Hugh  Lett 
and  ,1.  H.  Morris  Joues).  285 

Surgical  experiencts  nt  tho  let  Southern 
General  Hospital,  Birmingham  (Gilbert 
Barling).  190 

Surgical  notes  from  a  temporary  clearing 
hospital  at  tho  front  (Arthur  H.  Martin), 
145 

Surgical  work  at  the  Military  Hospital, 
Cairo  (J.  C-  Jefferson  and  O.  H.  Blacklaj). 
1000 

Temperature  in  a  caso  of  advanced  pul- 
monary tuberculosis  !J.  C.  Voigt),  1001 

Tetanus,  case  of,  recovery  (J.  Hoggan 
Ewart).  156 

Tonsils,  some  infections  of  (Frederick  C. 
Pybus).  884 

Toxaemia  of  later  nregcancy,  treatment  of 
(Sir  John  Byers).  877 

Traumatism  and  tuberculosis  (Sir  Thomas 
Oliver*.  919 

Trichiasis  treated  Ijy  x  rays  (Christopher 
Kempster).  332 

Trypanosomes  causing  disease  in  man  and 
domestic  animals  ia  Central  Africa 
(Sir  David  Brucei,  1075 

Tubercle  bacilli,  eliect  of  daylight  and 
di-ying  on  the  huniauand  bovine  types  of 
(Leonard  Findlayaud  W.  Blair  M.  Marciu', 
110 

Tuberculosis,  prophylactic  inoculation 
against  (W.  M.  Crofton).  629 

Typhoid  vaccine.    ;SVe  Vaccine 

Typhtis  luver  (Edward  C.  Hort).  673 

Typhus  fever  in  Palestine.  1913-14  (0.  H. 
Corbett).887 

Ulcer  of  the  stomach,  recent  observations 
on  the  pathology  of.  with  indications  lor 
treatment  (Charles  Bolton),  707 

Ureteral  stone,  with  special  reference  to 
tiiose  in  the  pelvic  ureter  (John  H. 
Watson),  993 

Urinary  amoebiasis  (H.  J.  Walton),  844 

Uterus,  acute  inversion  of.  following  labour 
on  two  occasions  iX.  Stuart  Carruthers). 
676 

Vaccine,  the  mixed  typhoid  +  paratyphoid 
A  -r  paratyphoid  B.  (Aldo  Castellani), 
758 

Vaccine  in  pneumonia,  early  administration 
of  (W.  H.  Wynn\  453 

\'ermin  infesting  troops,  note  on  a  success- 
ful method  for  the  extermination  of  (S. 
Monckton  Copeman'.  247 

Wassermann  reaction,  notes  on  a  modifica- 
tion of  (F.  D.  Baua).  587 

Wassormanu  reaction  m  ophthalmic  prac- 
tice (Thomas  ]!lackie.  William  flislop 
Manson,  and  H.  Edgar  Smith),  324 

Wassermann  test  (Oliver  Heath),  1041 

Water  sterilization  by  chlorine  (Captain 
J.  J.  Harper  Nelsou'.  759 

What  mankind  may  have  Tost  through 
evolutionary  development  (W.  A.  Hollis*. 
1079 

Wound  infections,  and  some  new  methods 
for  the  study  of  the  various  factors  which 
come  into  consideration  in  their  treat- 
ment (Colonel  Sir  A.  E.  Wright).  625.  665. 
762 

A'  raylocalizaticn,  an  apparatus  for( William 
Cotton),  454 

X-ray  localization,  a  rapid  method  of  (Lien- 
tenant  K.  W.  Mackenzie),  6 

X-ray  localization  of  foreign  bodies,  the 
principles  and  practice  of  (Sir  James 
Mackenzie  Davidson),  1— (Harold  Mowat), 
112 

Yellow  fever,  the  carrier  of  (A.  E.  Shiples) 
921 

Okmon'D,  A.   W.  :    Eye   injuries   in   warfare, 

894 
Okmsby.    Major   G.  J.  A.  ,   D.S.O.    conferred 

upon,  394 
OitMSBT,  Sir  LambertH.. appointed  consulting 

surgeon  to  the  New  Zealand  Expeditionary    ; 

Force.  614  | 

Orphol.  chemical  constitution  of.  121 
Our.  David:  Reseanh,  954 
Our,  T.  B.  :  On  Hushing  out  the  system,  170 
Orsudan.  chemical  constitution  of.  121 
Orthoform,  chemical  constitution  of,  121 
Orthopaedic    centre    for    wounded    soldiers. 

614 
Orton,    Dr. :    Treatment    of    the    wounded, 

209 
Obwin.  Arthur  Wigelsworbh,  estate  of.  871 
Osborne  College,  sickness  at  (parliamentary 

question).  437 


Os  iunominatum  discovered  in  the  catacombs 
of  Kom  e!  Sbougafa  (M.  Armand  Ruffer  and 
J.  Grahaui  Willmore),  396 

Osiris  I'l-izo  Committee,  851 

OsLKii,  Sir  William ;  Remarks  on  cerebro- 
spinal fever  in  camps  and  barracks,  189 

Ossii'Lonaiv,  M..  the  reading  mania,  902 

Osteitis  fibrosa  cystica  (H.  Mon-iston  Davies), 
556 

Ostwai.p:  The  mir^ion  of  Germany,  50 

O'ScLLivAN,  A.  C.  shows  a  heart  from  a  case 
of  sudden  death,  115 

Os  uteri,  treatment  of  rigid  (John  A.  Irvino) 
1002 

Ottawa,  water  supply  of.  357 

Ovarian  tumour.    Sec  Tumour 

Owen*.  K.  Lloyd:  Waste  and  overeating.  621, 
859.  956,  1069-A  correction,  956 

Owen-.  Sydney :  (?)  Toxaeniic  jaundice.  724 

Oxygen,  subcutaneous  injection  of.  503— In 
tetanus  (H.  O.  Howilt  and  D.  H.  Jones*.  910 

Oxygen  gas  in  tiierapeutics,  hypodermic  in- 
jections of  (H.  O.  Howitt  and  D.  H.  Jones), 
973 

Oxyntin,  807 

Oa7.\hv,  Dr. :  Treatment  of  ankylostomiasis, 
114 
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Paiie,  C.  Max  :  Aluminium  skeleton  splints  in 

the  treatment  of  compound  fractures.  839 
Paget.  Stephen:  JVsftwr  and  after  Fasteur, 

rev  .294 
Palestine,    typhus    fever   in,    1913-14    (0.    H. 

Corbott).  887 
Palissy  the  potter.  651 
Palmer,  F.  S.:  Progressive  muscular  atrophy, 

724— Mongolism.  724— The  functional  palsies 

and  their  recognition.  1047 
Palsies,   functional,    and    their    recognition 

(F.  S    Palmer),  10  i7 
Palsy,  birth  (Harry  Piatt),  793 
Pan  American  Congress.    .See  Congress 
Pancreatic  treatment  of  relapse  malaria,  449, 

528.  1068 
Pancreatitis,    acute   haemorrhagic   (Howard 

Stevenson).  252 
Panel   doctor's    drugs    (Hewlett   and   Son  v, 

Jainieson).  915 
Paiiel  practitioners,   surcharging  of,  913,  952, 

939.    Sec  also  Insurance  Act 
Panter,    Frederick    Richard,    charged    with 

embezzlement.  143 
Papers,  waste,  364 
Paraffin     in      urinary      incontinence.       See 

Urinary 
Parakeratosis  variegata  (H.  W.  Barber),  503 
Paralysis,  infaniile.    treatment   of   (William 

MacKoDzie),  60 
Parasites,  intestinal,  vertigo  induced  by  (Dr. 

Wrangham),  655 
Paratyphoid    in    the    army     (parliamentary 

question),  349 
Paratyphoid  vaccine.    See  Vaccine 
I'arench^matous  syphilis.     .See  Byphiiis 
Paris.  Japanese  Red  Cross  in,  695.    See  also 

France 
Parisot.  Louis,  death  of,  705 
Parker.     Charles     A.     (and     T.    Jefferson 

Faulder,  editors):    The  P'narmacoiioeia  of 

the  Hospital  for   Diseases  of    the   Throatt 

Note,  and  Ear  \Qolfh'ii  Square),  rev.,  599 
Parker.  Rushton  :  Poisonous  gases,  1027. 1065 

— Kon-tuberculous  hip  disease  successfully 

treated  by  double  splint  and  over-abduction, 

1031 
Parker.    W.    G.  :    Appreciation     of    James 

Huxtablo  Bondie,  787 
Parkinson,  J.   Porter:  Tumour  of  the  neck, 

with  obstruction  of  the  vena  cava.  543 
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Alcohol  in  medicines,  1061 
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Army  and  the  civil  profession,  1069 

Army  civil  surgeons,  905 
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437.  775,  7?3 

Artificial  appliances  for  wounded  officers. 
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Asphyxiating  gases.  860.  942, 1059— Respira- 
tors and  helmets.  860 
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Bill,  Immature  Spirits  (Restriction).  903— 
Second  reading.  995.  942 

Bill. Mental  Treatment.  777.820— Text  of  tho 
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Blindness  caused  by  wounds,  349 
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Budget,  the.  818— Alcoholic  duties  (exemp- 
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Consumption  of  intoxicants,  517.  See  <Uso 
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Creuiation  in  war,  1093 

Death-rate  in  Ireland,  906 

Defective  eyesight  of  recruits,  1019 

Diphth.ria.  350 
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Discharge  of  recruits  for  physical  dis- 
ability. 1091 

Disease  in  the  army,  statistics,  349 
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Epidemics  (prevention),  1061 
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Fleet  surgeons,  1060 
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Gas  poisoning  of  troops.  860.  942, 1059. 1093 

German  prisoners  of  war.  437,  778 

Health  of  the  British  Expeditionary  Force, 
1093 

Health  of  the  troops.  775 

Hospital  ships,  attack  on,  261 

House  refuse,  1061 
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Immature  Spirits  Bill.    See  Bill 
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Indian  Medical  Service :  Pay  of  medical 
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Infant  mortality,  912,  1061 
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tion, 480— A  protest,  ^30 

Inoculation,  antityphoid.    See  Antityphoid 

Insanity,  prevention  of,  436 

Insect  pests,  775 

Into.\icants,  consumption  of.  517.  See  also 
Hum  ration 

Intoxicants  at  Westminster,  734 

Invalid  military  prisoners  in  Germany.  437 

Junior  medical  students,  1093 

King  George  Hospital.  London,  1059 

Leave  after  inoculation,  1019 
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V:o,  1093 
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Boyal  and  Admiralty  yachts  as  hoKpitals, 

Boyal  Ariny  Medical  CorpK.  480,  941,  1060^ 
Promotions.  911,  lO&O-CaptainB  (pro- 
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Re  deductions  from  men  who  had  retired 
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Force.  1093 
Health  of  the  troops,  775 
Indian  Medical  Service.  307.566,  777, 1093- 

"  rnoiiiployed  pay."  777 
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903 

Science  and  mobility.  223 

Scientiiic  organization  (parliimentary  ques- 
tion;. G95 

Scientiiic  research,  Government  assistance 
for,  858 

Sclerodactylia  of  feet  (F.  Parkes  Weber).  518 

Sclerodermia,  morphoeic  (Kuowsley  Sibley), 
505 

Sclerosis,  disseminated  iLena  Reach),  804 

ScoRDO.  Francesco,  death  of,  1051 

Scotland  : 

Aberdeen  Children's  Hospital,  annual 
meeting,  487 

Aberdeen,  Royal  Infirmary.  356 

Animal  breeding,  research  in,  762 

Asylum  as  military  hospital,  782 

Birth-rate  for  1915,  1064 

Blind  sailors  and  soldiers.  617 

Braxy.  657 

Carnegie  Trust  for  the  Universities  of  Scot- 
land, 444 

Child  welfare.  988 

Cloustou.  Sir  Thomas,  funeral  of.  782 

Deuchars.  James  MoGavin,  presentation  to, 
47 

Dundee  Emergency'Hedical  Service,  17, 143. 
516 

Ear  diseases  and  the  war,  1064 

Edinhurgh  : 
Asylum   (Bangor)   aa    military   hospital, 

782,  910 
Blind  soldiers  and  sailors,  617 
Chair  of  Medicine.  156,  181.  226 
Child  welfare.  988 

Deaconess  Hospital,  annual  meeting,  572 
Incor|)orated  E<Uuburgh  Dental  Hospital 

and  School,  825 
Infiuenza  in,  397 
Lauriston  Home,  report.  525 
Lord  High  Commissioner  and  Edinburgh 

medical  institutions,  948 
Medical  charities  in.  444 
Medical  dispensaries.  867 
Medical  men,  appointments  for.  1064 
Medical  Missionary  Society,  269. .397  ;  and 

the  Nazareth  Hospital.  397 
Morison  lectures,  514,  524,  572,  616 
Prc'iiiaternity  Home.  525 
Research  iu  animal  breeding  in,  782 
Royal  Infirmary,  741— Professor  Wyllie'g 

retirement,  47 — Annual   report,  90,  181 — 

Raid  beds,  488— Nurses  on  war  service, 

867 
Royal  Maternity  Hospital,  525.  657 
Royal  Morningside  Asylum,  report,  397 
Royal    Society    for    Home    Relief    to    In- 
curables, annual  meeting,  741 
Royal  Victoria  Hospital,  825 
Scholarships  for  women  medical  students, 

782 
School  hygiene,  lecturer  on,  523 
Scottish  Medical  Emergency  Committee, 

515 
I  Simpson,  Sir  Alexander  R,,  80th  birthday 

of.  825 
University  Roll  of  Honour.  47,  488 
Victoria  Hospital,  dispensary,  and  farm 

colony,  90 
War  hospital,  910 
Women's  military  hospitals.  269 

Galen  and  Henri  Bergaon  (Arbhur  J.  Brock), 

867 

Glasgow  : 

Hospital  for  ear  diseasos  in.  annual  meet- 
ing. 10G4 

Royal  Infirmary,  report.  356 

Town  and  County  Medical  Club,  an  ex- 
ample. 47 

University  Roll  of  Honour,  483 

Higlilandcr  abroad  (Lachlan  Grant).  182 
Hospital  accommodation  for  soldiers.  617 
Life,  expectation  of,  in  Scotland.  741 
Lord  High  Commissioner    and  Edinburgh 

medical  institutions,  948 
iMakdougall-Brisbano  pri/.o,  1101 
Medical  charities  in  Edinburgh  and  Leitb, 

444 

Medical  inspection  of  scliool  children, 
annual  report  from  Dunfermlino,  948— 
Report   of   Chief   Inspector   of    Physical 

Training  to  the  Scottish  Education  De- 
partment, 1025 

Middleton,  George  8.,  honorary  degree  o£ 
LL. D.Glasgow  conferred  upon,  1100 

Morison  locLuros,  314.  524,  572,  617 

Kursing  certificates,  984 
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Scotland  (continued) 

Baid  beds,  488 

Bo*s,  the  late  Dr.  Elizabeth,  7S2 

Royal  Societyfor  Home  Relief  to  Incurables, 
741 

Scottish  Medical  Emergency  Committee, 
313 

Scottish  Poor  Law  Medical  OfSoors'  Asso- 
ciation, 314 

Scottish  Women's  First  Aid  Corps,  226 

Scottish  Women's  Hospital,  Serbia.  867 

Serbia,  aid  (or,  524 

Simpson,  Sur  Alexander  R.,  SOth'.birthday, 
625 

Trirle  Board  in.  31S 

Vital  statistics.  136 

'Women's  ministrs'  and  expectant  mother- 
hood (J.  W.  Ballautyne),  910 

Wyllie,  Professor,  retirement  of,  47 

Sco(t,  Captain,  Voviafs  of,  895 

Scott.  Edward  Irwin,  obituary  notice  of,  99 

BcoTT,  H.  H.:  Fulminating  cerebrospinal 
fever, 731 

Scon.  Captain  T.  H.,  Military  sMedal  con- 
ferred upon,  394 

Scottish  Emergency  Committee,  medical 
practitioners  in  Glasgow  and  district,  20 — 
.\d.treEs  I'y  Dr.  Xonaan  Walker.  20 

Scottish  National  Ee3  Cross  Hospital.  823 

Scottiish  Red  Cross  Organization.  485 

Scottish  Women's  First  Aid  Corps,  225.  988 

Scottish  'Women's  Hospitals  Committee  to 
establish  a  hospital  unit  for  wounded  at 
Troyes.386    Sff  n/so  Serbia 

Screwdriver  for  bone.  505 

ScRiMGER.  Captain  Francis  Alexander  Caron, 
Victoria  Cross  conferred  upon.  109S 

Scrofulo-syphilide.consenitaUQeorge  Pemet). 
724 

ScrDDER.  Dr. :  Xray  examination  following 
operation  for  congenital  pyloric  tumour.  576 

Seaton.  Edward  Cos.  obituary  notice  of,  402 

Seaton-Ssot,dox,  Iiieutenant  F. :  A  French 
respirator.  1049 

Seaveb.  Jay  W..  death  of,  955 

Secret  remedies.  659. 696 

Secret  remedies,  the  campaign  against  in  Fin- 
land. 434 

Secret  remedies.  .See  also  Proprietary  medi- 
cines 

Secret  remedies,  pnblication  of  formulae  of 
in  New  York  State,  651.607— Correspondence 
on.  659 

SECRETi^",  W.  Bernard :  Bursting  golf  balls, 
574 

Beefisch.  G.  ;  Gas  gangrene,  1018 

Selfferi,  G.  :  German  sanitary  control  of  a 
prisoners'  camp,  981 

Self-mutilation  by  soldiers  (leading  article), 
899.    See  also  Mutilation 

Seligm<vx.  C.  G.  :  Antiseptic  past-es,  532 

Setter,  Hugo:  Handbucli  der  (leutac'nen 
Schtdhygiene .  rev.,  895 

Sensory  phenomena  in  head  iajuries 
(Delorme),  738 

Sephton,  Richard,  o'oituar?-  notice  of,  953 

Septic  infection.  825 — Is  there  immunity 
against  a  second  invasion '?  825 

Septicaemia,  chronic '  F.  C.  Purser).  421 

Septicaemia  of  otitic  origin  (H.  Lawson 
Whale).  723 

Sevceira.  J.  H. :  Dry  gangrene  of  several 
toes,  250 — Treatment  of  malignant  disease 
of  the  skin,  565.  577 — Gtmamatous  syphilis 
and  diabetes  insipidus,  803 

Serbia ;  Bed  Cross  help  for,  42,  644,  696, 739,  781, 
947— Hospital  unit  for,  180 — Sir  Alexander 
Ogston  to  go  to  serve  in  the  Scottish 
Hospital.  524— Typhoid  hospital  for.  615,  739 
—Investigation  of  alleged  atrocities  by 
Austro-Hungarian  troops,  644 — Note  on  the 
epidemics  in,  695.  781.  985 -American  Red 
Cross  Sanitary  Commission.  696,  739,  781, 
9;7..1053— XewTork  Serbian  relief  fund. 695— 
Deaths  of  Sisters  Jordan,  Fraser.  and 
MinshuU.  524,  695— Sir  Thomas  I>ipton  on 
the  epidemic  of  typhus.  739— The  Erin 
again  sails  with  Red  Cross  help,  910— 
Appeal  by  Miss  Christitch,  739— Scottish 
women's  unit,  739,  731,  1063  (Seton- 
Watson  on>,  1055 — American  surgeons 
and  nurses  die  of  typhus  in,  781— Wotmded 
Allies  Relief  Committee  appoint  Dr.  R. 
Fleming  Jones  head  of  their  tn)hus  hos- 
pital at  Kragujevatz.  324 — B.  C.  H.  touring 
cars,  948 — Scottish  Women's  Hospital,  867, 
986 — Miss  E.  L.  Fraser's  experiences  as  a 
dresser.  936 — Typhus  epidemic  declining,  909. 
9J5. 1099— John  D.  Rockefeller  gives  Prince 
Alexis  £1,400,000  for  the  Red  Cross  Society, 
910 — Canadian  doctors  volunteer  for  service 
in,  915— British  field  hospital  for.  94S— 
British  Army  Medical  Service  Sanitary 
Commission;  Notes  on  the  epidemics,  the 
wounded,  and  the  measures  taken  for  dis- 
infection of  hospitals  and  the  destruction  of 
lice,  986— Experiences  of  a  dresser.  936— Sir 
Thomas  Lipton  invested  with  the  insignia 
of  the  Grand  Commander  of  the  Order  of 
Saint  Sava,  935 — Number  of  doctors  who 
have  died  during  the  -n-ar,  1099 

3ERGEA2iT,  J.  Noel :  Effect  of  the  war  on 
certain  mental  patients.  875 

Serum  sickness,  risks  of,  173, 183.  220.  270,  547. 
See  also  Antitetauic 

SetonWaisok.  Dr  ,  on  the  Scottish  Women's 
Hospital  Unit,  lOoi 


Sewage  disposal,  review  of  books  on,  634 

Sewage  Disposal,  Boyal  Commission  on  (par- 
liamentary question).  350— Ninth  report  of. 
974— The  disposal  of  liiiuid  wastes  from 
manufacturing  processes.  974 — The  disposal 
of  liquid  and  solid  domestic  refuse  in  rural 
areas.  975— Final  reiwrt  of  the  Boyal  Com- 
mission on  Sewage  Disposal.  975 

Sew  ILL,  Henry :  Secret  n  medies,  697 

Ee.\,  determination  of  (leading  article),  606 

Sex  and  incidence  of  children's  diseases  (John 
Priestley),  765 

Bferra,  Edoardo.  a  victim  of  the  Italian 
earthquake,  509 

Shaw.  B.  H.  :  Popular  Freudism.  94 

Shaw.  Fleet  Surgeon  E.  A. :  Epidemic  cerebro- 
spinal fever,  a  note  oa  r-leomorpbism  of 
the  responsible  micro-organism,  675 

Shaw.  Fletcher  :  Spontaneous  rupture  of  old 
Caesarean  section  scar  in  a  full  term  preg- 
nant uterus,  291 

Shearer.  Donald  P. :  Geometric  aids  to  a^ray 
localization,  248 

Sheen,  Lieutenant-Colonel  Alfred  W.,  Terri- 
torial Decoration  conferred  upon,  991 

Sheffield  charities.  I>eauest5  to.  525 

Slieflield  Infirmary.    See  Infirmary 

Sheill,  Spencer:  Congenital  oral  defect,  336 — 
Fatal  gastro-intestinal  haemorrhage  in"  the 
newborn,  503 

Shellfish  (Local  Government  Board  Order).  384 

Shell  wounds  causing  nerve  concussion  (A.  H. 
Tubby),  57 

Shell  wounds  and  phosphorus,  259 

Shettle.H.  W.  :  Survival  after  fracture  of 
the  upper  dorsal  siane,  404 

Shiplet,  a.  E.  :  Insects  and  war,  the  warble 
fly,  "Hypoderma."  63 — The  mosquito.  105, 
284,  530,589, 797—T)i<!iriiiorHorrorso/  TTar, 
rcT..  680— Belgian  Students  at  Cambridge, 
229,  274 -Flowers  of  sulphur  and  lice,  395— 
Barley  straw  and  lice,  401 — Lice,  6M— 'The 
carrier  of  yellow  fever,  921 

Short,  Major :  Treatment  of  the  wonndcd,  209 

Shorter.  .T.  A. :  Shrapnel  wound  of  the  spine, 
with  exceptionally  low  temperature,  801 

SuRADT,  John,  death  of,  55 

Shrapnel  bullet,  extraction  of  from  the  knee- 
joint  through  a  vertical  incision  (William 
Robinson),  417 

Shrapnel  bullet  wounds.  87 

Shrapnel  wound  of  the  spiae,  with  exception- 
ally low  temperature  (M.  W.  B.  Oliver  and 
F.  B.  Winfteld),  2.'7— (J.  A.  Shorter).  301 

Shrapnel.    See  aiso  Bullet 

SHCFFLEBOTHAii.  Dr. :  Miner's  nystagmus 
aggravated  by  incipient  cataract.  10O5 

SHuFFLEBOiHAii,  Franlc :  Military  training 
and  lead  workers.  IG.  672 

Shuttleworth.  G,  E. ;  Breathing  exercises, 
1104 

Sibley,  Knowsley:  Morphoeic  sclerodermia, 
505 — Epidermolysis  bullosa,  803 

Sick  certificates.    See  Certificates 

Sickness  claims.    See  Insurance 

Sidonal.  chemical  constitution  of,  164 

Bight  tests.  357,480. 1051— I  Parliamentary  ques- 
tion), 480.  1051.    See  also  Colour  vision 

Silk  and  linen  sutures,  persistence  of,  870 

Silver,  the  bactericidal  action  of  collosols  of 
(C.  B.  Marshall  and  G  B.  Killoh).  102 

Simon.  Sir  Robert  Mic'uael.  obituary  notice 
of,  53 — A  case  of  Meniere's  disease,  282— 
Estate  of,  523 

Siitpsox,  Sir  Alexander  B.,  80th  birthday  of, 
825 

Bnrpsox,  G.  C,  elected  a  Fellow  of  the  Boyal 
Society,  474 

Sqipson,  Captain  Graham  :  Wounds  of  skull, 
40— Secondary  haemorrhage,  40 

Simpson.  Major  James  B..  Territorial  Decora- 
tion conferred  upon,  991 

Simpson.  Robert :  The  rum  ration.  448 

Simpson,  W.  J. :  Sanitation  in  India,  446 

SniPsON,  W.  ,1.  R. :  Cerebro-spinal  meningitis, 
467— Note  on  a  military  open-air  hospital 
(1st  Eastern  CSeneral.  1015 

Slmson.  H.  J.  F.  :  New  developments  in  the 
management  of  labour,  8?2 

BiNGH.  Sub-assistant  Surgeon  Harman, 
Indian  Order  of  Merit  conferred  upon,  76 

Singh,  Captain  Kuowar  Indarjit,  Military 
Cross  conferred  upon,  76 

Skiagraphy,  instantaneous  (P.  T.  Crymble), 
469 

Skin  of  face,  symmetrical  pigmentation  of 
(C.  D.  Muspratt),  10O4 

Skin  grafting.  Bridge  method  of  (H.  de  L, 
Crawford).  1046 

Skin  grafting  by  Thiersch's  method,  local 
anaesthesia  in  (Eric  Pearce  Gould  and 
C.  W.  Archer).  544 

Skin,  slightly  pigmented,  elevated  growths  in 
(C.  D.  Muspratt  1, 1004 

Skin,  sterilization  of  with  tincture  of  iodine 
(J.  Lionel  StretSon).  886 

Skin,  treatment  of  malignant  disease  of 
(J.  H.  Sequeirai.  365 — Correspondence  on. 
528.  618.  660 

Skull  wounds  (Japtain  Graham  Simpson).  40 

Sleeping  Sickness  DiaTV  of  the  Nyasaland 
Protectorate.  617 

Sloane.  Sir  Hans,  and  the  Cadogan  estate, 
517 

Sloggett.  Surgeon-Generil  Sir  A.  T.,  K.C.B. 
conferred  upon,  394— Memorandum  in  the 
early  treatment  of  wotmds.  1095 

Small  hospitals.    See  Hospitals 


Sniall-pox  vaccination    (parliamentary  aaes- 

tion).  349 
Smile,  the  fresh  air.  701 
Smith,  Adolpho  :  War  and  the  wounded.  535 
Smith.  Alfred  :  An  unusual  degeneration  of 

the  cervix,  678 
S.^IITH.     Charles    Johnston :    Two   casn-i    of 
diaphragmatic  stab  wound,  with  ol)ser»a- 
t:ons  of  the    production  of  diaphraguiatio 
hernia  and  operative  technique.  926 
Smith,  Elliot:  Racial  admixture  in    Eijint, 

1017 
Smith.  Emily  A. :  Life  and  Letters  of  Nathan 

Smith,  rev.,  597 
Smith.  Eustace,  estate  of,  110 
Smith,  H.  Edgar  (and  William  Hislop  Mansom 
and  Thomas  J.  Mackie)  ;  The  Wassermana 
reaction  in  ophthalmic  practice,  324 
Smith,  H.  Llewellyn  :  Acetylsalicylic  acid  302 
Smith,  H.  Lyon  :  The  rum  ration,  575 
Smith,    Lieutenant-Colonel     Henry :    Memo- 
randum re  a  proposed  post-gi-aduato  school 
of  ophthalmology  in  India,  783 
Smith,  Lieutenant  James  Montagu,  killed  in 

action,  1099 
Smith.  Mitchell :  Moles  and  hirsntics,  15 
SjniH.  M.  Stewart:  Three  attacks  of  scarlet 

lever  in  one  year.  1003 
Smith,  Nathan.  Life  and  Letters  of,  rev. ,597  — 

Notes  on.  704 
SiaiH,  Priestley:  French  periscopes.  290 
Smith,  Walter  G. :  Tests  for  the  detection  of 
nitrites  in  organic  mixtures,  893— Urinary 
concretions.  929 
Smith.  Winfield  S.,  death  of,  142 
Smoke  as  a  factor  complicating  carbonic  oxi<le 
poisoning  in  colliery  disasters  (E.  Emrjs- 
Roberts).  500 
Smollett,  Tobias,  as  a  naval  surgeon,  256 
Bmyly,  Sir  William :    Myomatous  uterus  re- 
moved  during    parturition,   503 — Ruptured 
horn  of  a  two-horned  uterus,  503 
Snakes,  treatment  of  bites  by  venomous  (J. 

Crofton  Fox),  632 
Snell  prize,  the  Henry  Saxon,  919 
Soainin.  chemical  constitution  of,  164 
Social  pathology,  review  of  boolis  on,  537 
Societe    Nationale    d'Acclimatisation    do    la 
France  decides  to  expunge  from  its  list  of 
members  the  names  of  all  Germans  and 
Aiistrians,  451 
Society  of  Apothecaries.    See  Apothecaries 
Society,    American    Gynaecological,     Trans- 
actions, rev..  972 
Society,  American'Red.Cross.'annual  meeting, 

65 
Society.  Bradford  Medlco-Chirurgical.  291. 548, 
633, 848 — Dr.  Mitchell :  X-ray  demonstration, 
291— Dr.  Hooton :  Radiograph  of  both  kid- 
neys in  which  were  large  atones.  291— Dr. 
Rabagliati :  The  functions  of  the  connective 
tissue,  291- Mr.  Phillips :  Uterine  fibroids 
associated  with  pregnancy,  548- Dr.  Buchan : 
Prevention  of  epidemic  disease  in  camps, 
548 — Dr.  Mitchell:  Urinary  incontinence  in 
a  female  cured  by  a  para-urethral  injection 
of  paraflTm.  653— Dr.  Wrangham:  Vertigo 
induced  )_)y  intestinal  parasites,  633 — H.  J. 
Campbell:  Use  and  abuse  of  purgatives,  633 
— Jason  Wood:  Diagnosis  in  abdominal 
cases,  848— Dr.  Oliver  :  Toxic  amblyopia.  848 
— Dr.  Sykes :  End-results  of  gasti'o-enteros- 
tomy,  848 

Societt,  British  Red  Cross,  42.  83, 403, 485, 

615,  823.  909.  1024 
British  Red  Cross  nurses,  83 
Chairman  (Marquess  of  Lansdowne),  909 
County    of    London     branch    of,    annual 

meeting,  615 
Dardanelles.  Red  Cross  work  at,  824 
East  Lancashire  Branch.  824 
Montenet'ro.  help  for,  42 
Motor  ambulances  presented  by  the  Scottish 

brancli  inspected  by  the  King.  403 
Scottish  National  Red  Cross  Hospital,  823 
Scottish  Bed  Cross  Organization.  485 
Serbia,  help  for,  42.    See  also  Serbia 
Work  of.  485 
Wounded  and  missing,  1024 

Society.  Canadian  Red  Cross.  46,  311 — New 
commissioner  appointed.  46  -Note  on,  311 

Society,  Cremation.    See  Cremation 

Society.  Edinburgh  Medical  Missionary, 
annual  meeting,  269  — And  the  Nazareth 
Hospital.  397 

Society,  Edinburgh  Obstetrical,  210— Sir 
HalUday  (3roou) :  Presidential  address  on 
obstetric  problems  of  the  future,  210 

Society,  Edinburgh  Boyal.  32. 346— Sir  Thomas 
R.  Fraser:  The  Abor  and  Mishmi  arrow 
poison.  32— Harry  Rainy  and  J.  W.  Ballan- 
tvne:  Skiagraphic  researches  in  teratology, 
346 

Society,  Eugenics  Education— Professor  Elliot 
Smith  :  Racial  admixture  in  Egypt,  1017 

Society,  Harveian,  of  London,  504,  550,  847— 
E.  Graham  Little:  Bodent  ulcer,  504 — Sir 
StClair  Thomson :  Modern  method  in  rhino- 
laryngology  (Harveian'  lecture),  550 — F.  E. 
Batten:  Cereliro-spinal  meningitis.  847— 
Discussion.  847 

Society,  Hunterian.  503,  597— T.  D.  Lister: 
Apparatus  for  producing  pneumothorax,  5o3 
—  G.  T.  Western:  Vaccine  therapy.  501 — 
Alfred  C.  Jordan  t  Fluorescent  screen  de- 
monstration, 597— Dr.    Stott:    Cardiograph 


*-  THBBftmsa      1 

3^        Ubdicu.  Joorkax.  J 


INDEX. 


[June  26,  1915 


demonstration.  597-Carnegi8  Dickson 
Thoracic  aneurysui,  597;  Sarcoma  of  lott 
cbest.  697 ;  Tecliuiciue  oJ  tUe  Wassermann 
Jeactiou.  597^A.  C.  Jordan:  The  epid.a- 
scope.  597-Barty.  Kins  :  .  If«""'nS  1°"^^ 
bronchopneumonia  in  children.  b9/-a.  i. 
Dttvies  and  B.  Murray  Loslio:  Cardiac 
cases.  597-U.  Murray  Lesho:  Paroxysmal 
tachycardia,  597 -Angina  pectoris. 597-A.  i. 
Davics  :  Heart-block.  597  . 

Society.     IllnminatioB     Euginoenng-A.    r. 
Trotter;  The  lighting  of  riBo  ranges,  i0b8 

Society.  London  and  Counties  Medical  pro- 
tection, annual  mcotins,  976 

Society,  London  Dermatological.  73-Trn?isac- 

Society,'Me'dical,  of  Ijondon.  249,  J34.  468.  892- 
W    Ironside  isruce  :  An  x  ray  dh-ector  for 
the  removal  of  foreign  bodies  in  the  tissues. 
249-Sir  J.  Mackenzie  Davidson :   The  tele- 
phono    attachment    in     surgery.    249-Sir 
Victor  Horsley:    Gunshot   wounds   of    the 
head.  321:  Discussion,  334— Adjonrned  dis- 
cussion on  radiography  in  connexion  with 
the  war,  468— W.  H.  'Willcox.  U.  H.  Spils- 
bury.  and  T.  M.  Legge;    An   outbreak  of 
toxic  jaundice  of  a  new  type  among  aero- 
plane workers,  469-D'Arcy  Power:    Early 
books  on  naval  and  military  surgery,  892— 
Silver  penny  struck  by  Thomas  of  Wcseham, 
892-Portrait  of   John  Arderne,  892-Auto- 
graph  of  William  Clowes.  892- Portraits  of 
John    Woodall.    Richard    Wiseman,    John 
Banby.  and  George  James    Guthrie,   892— 
Election  of  ofl'icers.  892 
Society  of  Medical  Oflicers  of  Health,  157,  382. 
5%  766.1055— W.Whitley;  Criminal  abortion 
and  abortifacients.    157— Sims    Woodhead; 
Co-operation  of  civil  and  military   health 
authorities.  382— W.  G.  Willoughby;  Etio- 
logy   of    diphtheria.    596— School    Medical 
Service  Branch,   765-C    W,  Butt  and   G. 
Finch :  School  medical  service  work  and  the 
British   armv,  766— Provincial    meeting  at 
Hereford  :      Lieutenant  -  Colonel      Herbert 
Jones :  Doctors  and  military  service,  1055 
Society.  Medical  Sickness.  Annuity,  and  Life 
Assurance.     188,     638,     1331-Thirty-Becond 
annual  meeting,  6J8-Election  of  executive 
committee.  638— Chairman'saddreSB.  638 
Society.  Jledico-Legal,  38j— H.  Wippell  Gadd  : 
Some  medico-legal  aspects  of   the  British 
Pharmacopoeia,  383 
Society.  North   of    England  Obstetrical  and 
Gynaecological.  291— Dr.  Walls:  Rupture  of 
pregnant    uterus    through    old    Caesai-ean 
section   scar.   291;    Caesarean    section    for 
accidental     haemorrhage.     291  —  Fletcher 
Shaw:      Spontaneous      rupture      of      old 
Caesarean  section  scar  in  a  full-term  preg- 
nant uterus.  291— W.  E.  -FotherRill :    Mar- 
Bupialization  of  degenerated  and  infected 
fibroids,  291 ;  Complete  rupture  of  uterus, 
291 
Bo"iety.  North  Staffordshire  Medical,  788, 1005 
—First  clinical  meeting,  788— Drs.  Gill  and 
John  :  Transposition  of  the  viscera.  1005— 
King    Alcock:    AiiguUlula  aceii,  1005— Eric 
Young ;  Carcinoma  of  the  tongue,  1005— Dr. 
Moody:  Nystagmus  and  alcohol,  1005— Dr. 
Shufllebotham :  Miner's  nystagmus  aggra- 
vated Ijy  incipient  cataract,  1005— Reginald 
Alcock:  Salvarsan  intravenously,  1005— Mr. 
Carter:  Inoperable  extrinsic  carcinoma  of 
the  larynx,    1005;   Substitute    for  a  spirit 
lamp   for  beating   mirrors,  etc..   1005— ^r. 
Dawes  :  Ulceration  of  the  left  tonsil,  100b— 
B.    H.  Dickson:   Entropion  and  trichiasis, 
1005— Mr.    Hartley:    Undescended   testicle, 
1005 
Society,    Opbtbalmological,    of    the    United 
Kingdom,  292,  894— rronsacd'ons,  rev.,  292  — 
Walter  H.  H.  Jessop:  Eye  injuries  in  war- 
fare, 891— Discussion.  894 
Society.    Pbarmaceatical,  302— H.    Llewellyn 

Smith:  Acetylsalicylic  acid,  302 
Society,    Research     Defence.    174— Quarterly 

report,  174 
Society.  Rr.ntgen.  125,  317.  563,  937.  1005  -.Y  ray 
localization,  discussion  on,  125— .Demnu- 
fltration  of  the  Coolidge  x-ray  tube,  317  — 
Alexander  Fleck  :  ChcmiBtry  of  the  radio- 
elements.  "  Isotopes."  56;  N.  8.  Finzi ;  Late 
a:-ray  reactions.  937— Discussion  on  the  pro- 
tection of  the  x-ray  operator,  1005 
Society,  the  Royal,  377.  420.  174,  517-T.  Lewis 
and  M.  A.  Hotbachlld;  Excitatory  processes 
In  the  ventriclofl,  377— A.  J.  Walton:  Growth 
of  mammalian  tissue  in  vtfro,  377— J.  Bar- 
croft  and  Toyojiro  Kato:  Metabolism  of 
muscle.  420 -Election  of  Fellows,  474-K. 
Kennedy :  Restoration  of  paralysed  muscles 
by  moans  of  nerve  anastomosis.  547— .\.  F.  S. 
Kent;  Mechanism  of  the  cardiac  valves, 
547 


BociKTT.  RoTAi,.  OF  Mkbicini!.  14,  250,  290,312, 

J35,  353,  421,  467.  503,  548,  644,  690,  765,  803, 

891,  1016,  1015 
AuatrO'Uungarian  atrocities  in  Serbia  (Pro- 

feesor  Belss).  641 

Stctinn  of  AnaesthclicH.— Dr.  BInmfeld  : 
The  iDnnenco  of  prnliminai'y  narcotics  on 
fiODcrnl  anaesthesia, 765 

Serlinn  f'f  ll'tUieotitov  qmZ  CUmatclogii-— 
Committee  appointed  to  collect  informa- 
tion  and  advleo   tbo   War    Ofllco    in    the 


scientific  distribution  of  cases  Boitable  for 

treatment  in  the  British  health  resorts,  312, 

690 

C;imciiI.SIec(to?i— James  Galloway:  Spleno- 
megaly, 335-H.  Morrlston  Davis :  Sup- 
purating mediastinal  teratoma,  336 ; 
Bronchiectasis  treated  by  ligature  of  the 
branch  of  the  pulmonary  artery,  336 ; 
Bronchiectasis  treated  by  rib  mobilization, 
336  •  Osteitis  fibrosa  cystica.  336  ;  Frost  bite, 
discussion  on,  353— J.  Porter  Parkinson  : 
Tumour  of  the  neck,  with  obstruction  of  the 
vena  cava,  548— F.  Parkes  Weber :  Non- 
syphilitic  arteritis  obliterans,  548  ;  Sclero- 
dactylia of  feet,  548 ;  Acromegaly,  548 ; 
Syringomvelia  of  the  Morvan  type,  548; 
Splenomegaly,  548-T.  H.  Kellock  :  Double 
osteotomy  of  the  tibiae,  891  ;  Self-mutila- 
tion of  the  penis,  891. 

Sectim  of  Dermatology.— Grahcm  Littlo  : 
Cases  of  arrested  hair  growth,  14— Dudley 
Corbett :  Numerous  small  raised  tumours. 
14— J.  J.  Pringle  :  Pemphigus  vegetans,  250— 
George  Pernet :  Erythema  centrifugum.  250 
— H.  W.  Barber  :  Pityriasis  rubra  pilaris, 
250- J-  H.  ScQueira  :  Dry  gangrene  of  several 
toes  250— J-  M-  H,  MacLeod  :  Eczeniatoid 
ringworm  of  the  scalp,  250 :  Dermatitis 
artefacta,  503— George  Periict :  Dermatitis 
art«facta,  505-Knowsky  Eibley  :  Morphoeic 
sclerodermia,  503— Graham  Little  ;  Rodent 
ulcer  and  sauamous  epitbeliomata.  503— 
H  W.  Barber  ;  Parakeratosis  varicgata, 
503— George  Pernet :  Rodent  ulcer,  803 ; 
Picric  acid  staining  of  the  skin  and 
hair,  803— Graham  Little :  Ulcer  on  the 
foot  doe  to  several  closely  repeated  x-ray 
applications.  803 ;  Folliculitis  decalvans  of 
thescalp.  803— J.  H.  Ecqueira:  Gummatous 
syphilis  and  diabetes  insipidus.  803— 
Kinnier  Wilson  and  S.  D.  Dore  :  Thermo- 
anaesthesia.  803— Knowsley  Sibley :  Epi- 
dermolysis bullosa,  803-Haldin  Davis : 
Congenital  syphi.is,  803-Douglns  Heath: 
Lichen  planus.  803  ^   ,.   ,     ,,  .,- 

fiectinn  of  Epidemiologv  and  ,S(a(f  Medi- 
cine—3  C.  G.  Lodingham  :  Tbo  interpreta- 
tion of  the  features  of  cerebrospinal 
meningitis  epidemics  and  proveutivo 
measures.  465— Discussion.  467— Major 
Greenwood  and  G.  Udney  Yule:  Statistics 
relating  to  inoculation  for  typhoid  and 
cholera,  1016  ,  ^.      ,,..„. 

fiC'-tion  of  Laryngology.- Hir  William 
Slilligan;  Theafter-treatment  of  submucous 
resection  of  the  nasal  septum  without 
splints.  335;  Chronic  bmphaugitis  of  the 
nose,  335— E.  D.  Davis:  Large  naso-pharjn- 
geal  tibroma,  335 :  Pos(-?nor(p»i  specimens 
illustrating  diseases  of  the  pituitary  body, 
335_W.  H.  Kelson:  Laryngeal  obstruction, 
335— Jobson  Home:  Pachydermia  of  larynx, 
335-W.  Stuart  Low:  Man  of  53  with 
dyspnoea  caused  by  tracheal  compression. 
335:  Epithelioma  of  pharynx  treated  by 
dip  thcrmy,  335— C.  J.  Graham  :  Epithelioma 
of  •haiynx,335-JobsouHorne:  Epithelioma 
of  toa=i!  335— H.  L.  Whale  :  A  circular  piece 
of  tin  removed  from  the  gullet  by  oeso- 
pbagotomy,  335-Dan  McKenzie:  Bynochiae 
of  Ihenose.  335-HerbettTilley:  Acute  sup- 
puration of  tbo  nasal  accessory  sinuses.  3j5 
— C  J  Graham:  Tuberculosis  of  the  nasal 
fossae.  335 ;  Exhibition  of  scldierb  who  had 
gunshot  wounds  of  larynx  or  pharynx,  335 

Section  of  afediCHif —Frederick  Taylor: 
Multiple  pulsating  tumours  secondary  to 
hypernephroma,  421— F.  Parkes  Weber: 
Bilateral  hypernephroma  with  secondary 
thrombosis  of  the  inferior  vena  cava  and 
terminal  uraemia.  431;  Latent  Addison's 
diseaEC,  421— A.  J.  Hall:  Lymphocytosis 
associated  with  cervical  adenitis,  803: 
Chronic  myelaemia,  803;  Acute  leukaemia, 
803— F.  P.  Weber ;  Long  quiescence  of 
leukaemia.  803 

Section  of  Obstetrics  and  Oynaecology.— 
Herbert  Spencer:  Ruptured  unilateral  solid 
cancer  of  ovary.  335-Russcll  Andrews: 
Squamous-cellcd  carcinoma  occurring  in  a 
cystic  teratoma  of  ovary,  33B-DriiTiimond 
Maxwell:  Inversion  of  the  uterus  ID  acute, 
(2)  chronic,  336— Gordon  Ley  ;  I'lbroid  of 
nterus,  showing  invasion  by  tubercle,  336- 
W.  B,  A.  Griffith  :  Bowel  pack,  336  -Blair 
Bell:  Infundibulin  in  primary  uterine 
inertia  and  induction  of  labour,  891 ;  bo- 
called  true  lierinaphroditism.  f91  -Douglas 
Drew;  Complete  inversion  ol  thn  vagina 
after  hysterectomy  aeaocialed  with  vesicular 
calculus,  891-Drumraond  Maxwell:  Dipu- 
tboritic  6teu<..9is  of  vagina,  891  ,  „  ., 

Section  of  Oiihthalwoliuy.-lleronriX  Crid- 
land:  Furnace  workers'  cataract,  29J  — 
N.  BlBhop  Harman:  Sc-imdary  glaucoma, 
rupture  of  cornea.  21)0- Priestley  bmith  : 
Trench  periscopes,  299— F.  i:.  Batten  and 
Stephen  Mivou :  Cerebral  degeneration 
associatcd'witii  macular  changes.  '2'!0  Dr. 
Cockayne  and  Dr.  Attlee  ;  Amaurotic  famdy 
Idiocy.  291 -Leslie  Paton:  The  Montossori 
system  an<l  its  use  for  children  with  dc- 
tcctive  vision.  168-N.  Bishop  Harman  :  The 
education  of  children  with  defective  vision, 
468-A.  C.  lluilson:  Sympalbetic  ophthal- 
mitis treated  by  salvarsan  and  nco-salvar- 
ean,     1015-5,     8,    Uosford;     Albuminuric 


retinitis  of  pregnaaojr,  1045— Dr.  Attlee: 
Coloboma  of  iris.  1015— Charles  Wray :  Bony 
growth  in  the  frontal  sinus,  1045— J.  Herbert 
Fisher:  Retinitis  of  pregnancy,  1045 

Section  of  Ofoiooi/.— Discussion  on  tuber- 
culosis cf  the  auditory  apparatus,  421 

Sectionof  ri'jehialru.-F.  W.  Mott  ■  The 
application  of  physiology  to  the  study  of 
mind  in  health  and  disease,  250— Dr.  Arm- 
strong-Jones :  Hypothyroidism,  804— Lena 
Beach :  Disseminated  sclerosis,  804— Dr. 
Bano:    Cyst  of  the  left  hemispt ere,  804 

Society,  Royal  Meteorological,  187,  1104— 
Annual  report,  187-C.  Harding:  Artillery 
lire  aud  rainfall,  1104 

Society,  Ulster  Medical,  115,  252,  467,  572.  615. 
782-0.  E.  Hicks:  Acute  intestinal  obstruc- 
tion caused  by  a  dermoid  cyst  of  the  ovary, 
115— J,  L.  Rentoul:  Diagnosis  in  phthisis, 
115— A.  Gardner  Robb:  Scarlatina  in  Belfast, 
115— Sir  John  Byers  :  Preeclamptic  tox- 
aemia, 252 -Professor  Symmers :  ESect  of 
modern  ritlo  lire  at  ehort  range,  252 ; 
Numerous  specimens,  252— T.  S.  Kirk  :  Fat 
embolism  following  fracture  of  femur,  252— 
Thomas  Houston:  Bacteriological  diagnosis, 
252— W.  W.  D.  Thomson  :  Chronic  intestinal 
nephritis.  252— Sir  Alexander  Dempsey:  A 
tumour  of  the  suprarenal  gland,  252;  Cancer 
of  the  body  of  the  uterus,  252— A.  B.  Mitchell : 
Carcinoma  of  the  penis,  252;  Ulcer  of  the 
stomach  resected,  252;  Gall  bladder  con- 
taining stones.  252 -B.  J.  Johnstone:  Abdo- 
minal pregnancy.  252;  Tumour  of  transverse 
colon,  252 ;  Fibroid  of  uterus.  252  -Mr.  Fuller- 
ton  :  Large  series  of  renal  calculi.  252— 
Howard  Stevenson;  Acute  haemorrhagic 
pancreatitis,  252-Dr.  Dowry:  Fibrocystic 
tumour  of  the  ovary,  252 ;  Calcified  tuber- 
culous pyosalpinx.  252— W.W.  D.  Thomson: 
Crystals  found  in  the  cerebro-spinal  fluid  in 
a  case  of  soiitic  meningitis,  252 ;  Pseuelo- 
chylous  ascitic  fl'aid,  252  :  Von  Jaksch's 
disease,  252— S.  T.  Irwiu;  Breast  with  an 
adenoma  and  multiple  cjsts,  252— T.  R-  G. 
Holmes :  A  kidney  with  pyonephrosis,  252— 
Mr.  Hicks  :  Gynaeco'.^gical  specimens,  252— 
R.  J.  Jolmstone.  Caesarean  section,  469— 
P.  T.  Cr>  inble  :  Demonstration  of  instan- 
taneous skiagraphy,  463  —  A.  P'ullerton  : 
Mechanism  of  enlarged  prostate.  4b9-Gilt 
of  a  statue  of  Galileo  from  Sir  William 
Whitla.  572 -Eighth  meeting  of  session  and 
exhibition  of  cases.  615  -Reception  782  - 
Annual   meeting,  938— Election  of   oflicers, 

Socief,  West  LondonMedico-Chirurgical.  503, 
724,  892, 1047— Reginald  Morton  ;  The  x-ray  ap- 
pearances of  some  common  disorders  of  tbo 
stomach,  503-F.  8.  Palmer:  Progressive 
muscular  atrophy.  724— Mongolism,  724— 
McAdam  Eccles:  Bulletin  the  heart  muscle. 
724  -tleorgo  Pernet:  Congenital  scrofulo- 
Hyphilide,  724— J.  M.  Bernstein :  Spastic 
paraplegia,  724— Reginald  Morton:  Oeso- 
phageal pouch,  724;  Malignant  stricture  of 
oesophagus,  724— H.  S.  Souttar:  Injury  to 
the  circumflex  nerve,  resulting  in  complete 
paralysis  of  the  deltoid,  724-Child  of  11 
months  who  had  swallowed  an  open  safetv 
pin  724—0.  L.  Addison:  Fracture  of  both 
patellae,  724-Arthur  Saunders  :  Pulmonary 
tuberculosis,  721-Bilateral  thickening  of 
the  tibial  periosteum.  724— Sydney  Owen  : 
('«  Toxaemic  jaundice.  724— H.  J.  P.  Simson: 
New  eievelopments  in  the  management  of 
labour,  892-F.  S.  Palmer:  The  functional 
pabios  and  their  recognition,  1047 
Sodium  chloride  and  eczema.  956 
Sodium  salvarsan.  .Set' Salvarsan 
SOHN,  Chas.  E.:  Nutrition  aud  meat  extract, 

320 
Soldier,  tbo  tuberculous.    See  Tuberculous 
Soldiers,  aftei -treatment  of  at  British  health 
resorts,    312.     690.    743  —  At     Aix-les-Wains, 
788 
Soldiers  and  sailors,  blinded.  617.  773 
Soldiers,  cripiilcd,  mechanical  education  of, 
652,  780— In  Franco,  money  voted  by  Depart- 
ment of  liOirot.  906 
Soldiers,   disabled,   Balford  Insuranoo  Com- 
mittee and,  47 
BoUiiors    on    fuviough,    sick    (parhamentary 

question),  1019                               . 
Soldiers,  hospital  accommodation  for.  617 
Soldiers,  incapacitated  (parliamentary  ques- 
tion). 860  

Soldiers  incapacitated  while  training  (parlia- 
mentary question),  517      ,      ,       ,. 
Soldiers,  insane,  provision  for  (parliamentary 

iiueelion),  942  j  .,     ,       ,• 

Soldiers,    invalided    and    wounded     (parlia- 
mentary question).  9)1 
Soldiers  on  leave,  sick  certificates  to,  735 
Soldiois  mentally  incapacitated,  pensions  for 

(parliamentary  question),  820 
Soldiers  on  sick  furlough,  fares  for  (parlia- 
mentary question),  820 
Soldiers,  treatment  of  (parliameutiry  ques- 
tion), 307  ,       ,.      *  , 
SoUliers,    tuberculous    (parliamentary   ques- 
tion), 860  ^.  ,  ,- 
Boldicrs,  tidierculous,  sanatorium  treatment 

of  (parliamentary  question),  820 
Soldiers,    tuberculous.    French    Government 
issues  a  circular  re  the  treatment  of,  78i 
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Soldiers,  wonnded,  ratio  of   recoveries  (per- 

liamentary  question),  349 
BoLDiN :  Dysentery  in  the  German  army.  565— 

Typhoid  fever  in  the  German  army,  9^6 
Solomons.  Bethel  i    Fixed  chronic  retrover- 
sion of  the  nteras,  336 
Solurol.  chemical  constitution  of,  164 
6oMEit\ai,r,F.,  Dr. :  Spastic  constipation.  15 
SoBMANi:  The  specific  treatment  of  hay  fever, 

910 
Soup,  white  chestnnt.  624 
Bonlh  Australia.    See  Australia 
Southampton  Medical  Emergency  Committee, 

611 
Southampton,  meeting  of  the  profession  re 
the  best  places  tor  new  general  hospitals, 
1C99 
Southern  Surgical  and  Gynaecological  Asso- 

ciatiOD,  Transactions,  rev..  506 
BocT-iAR.  H.  S.  (and  J.  Hartnell  Bf.avis)  :  A 
field  hospital  in  BelRium,  64—4  Surmon  iii 
Beloiii'n,  rev.,  504— Injury  to  the  circumflex 
nerve  resulting  in  complete  paralysis  of  the 
deltoid,  724— Child  of  11  mouths  who  had 
swallowed  an  open  safety  pin.  724 
Boya  bean  as  an  article  of  diet  for  coolies  tDr. 

Russell".  890 
Sozoiodol,  chemical  constitution  of,  164 
SP.4I.TKH0LZ.    Werner:    Veher     das    Durch- 
sichtiomacheit      von       menschlichen      ttnd 
tierischen  Priiitaraten  und seine  theoretische 
Balinoungen,  rev.,  806 
Bi'.\NOLER.    Ralph    H.:    Venom   of    crotalus 

beueGcial  in  epilepsy.  550 
Spanish  Academy  o:    Medicine  elects  B.  O. 

Alvarez  to  be  a  Senator.  252 
Sp.\nton,  W.  D..  elected  President  of  North 

btnffordsbire  Field  Club.  664 
Spastic  paraplegia  (J.  M.  Bernstein).  724 
6T>eculum  matricis,  386 
Si'ENCKU,  Herbert :  Ruptured  unilateral  solid 

cancer  of  ovary,  335 
Spen(eb.  Walter  G. :    Decortication   of   the 
traumatic  empyema  with  complete  collapse 
of  lung.  796 
Sphenoidal  sinusitis  causing   bilateral  optic 

neuritis  (A.  Alison  Bradburne',  109 
Ei'iLSBCRY.  B.  H.  (and others):  An  outbreak  of 
to.Kic  jaundice  of  a  new  type  among  aero- 
plane workers,  469 
Spine,  shrapnel  wound  of.    See  Shi-apnel 
'*  Spinous  "  in  Murray's  Dictionary,  404 
Spirit   duty— hospitils  (parliamentary   ques- 
tion). 778 
Spirit  lamp  for  heating  mirrors,  etc.,  a  sub- 
stitute for  ( Mr.  Carter),  1005 
Spirits  as  collectors  for  hospitals.  81 — (British 

Hospital  for  Nervous  Disorders),  81 
Spirits,    Immature   (Bestriction)    Bill.      See 

Bill 
Spirits,    sale    of    in    France,   478.      See   also 

France 
Spirochaetes.    collargol    method    of    demon- 
strating, 536 
Spleen    excision    for   splenic    anaemia   (Mr. 

Deanesly),  891 
Splenomegaly     (James     Galloway),     336— (F. 

Parkes  Weter),  548 
Splint,  a  leg,  160 
Splints,  aluminium  skeleton,  in  the  treatment 

of  compound  fractures  (C.  Mas  Page).  839 
Bpbawsos,  C.  A.<and  A.  W.  R.  Cochbaxe):  A 

Guide  to  the  Use  of  Tuherculin,  rev.,  1006 
Spbexgel,  O.  K.. death  of, 955 
Sprue,  santonin  in.  452 
ScfcTTBE,  P.  W. :  Sfiuire'8  PocJcet  Companion  to 

the  British  Pharmacopoeia,  rev.,  338 
Stab    wound,   diaphragmatic,   two    cases    of 

CCharlej  Johnston  Smith),  926 
Standardizing  drugs.    See  Drugs 
Stanley,    Arthur:    Public   health   work    in 

China.  308 
Staples  hospital  bed,  726 
Stargabdt,  K.,  his  views  on  British  bullets, 

1023 
State  children,  treatment  of,  in  Sydney,  526 
Stat«     Medical  Service   Association,    annual 

report,  685 
Statham.  Lieutenant-Colonel  J.  C  B.,  C.M.Q. 

conferred  upon,  1C98 
Statues  to  women  in  London,  384.  450 
Steel,  Major  Edwin  Bedford,  estate  of,  282 
Bteen,  R.  H.  •  Popular  Freudism,  94 
Stenosis  of  the  pulmonary  valve  (J.  B.  Cole- 
man), 115 
Stephens,  Major  F.  A.,D.S.0.  conferred  upon. 

394 
Stephens.  G.  .\rbonr  :  Petrol  in  wound  treat- 
ment, 364 
Sterilization  of  skin.    See  Skin 
Sterilization  of  water.    See  Water 
Stevens   v.  the  British  Medical  Association, 

87i— Application  for  new  trial  refused,  871 
Stevens.  H.  B.  (and  E.  W.  LrcAS) :  The  Book 
of  Pharmacopoeias  and  Uno:^cial  Formuy 
laries,  rev.,  599 
Stevens's  consumption  cure  (case  of  Arthur 

Alfred  Henry  Bennett),  230.  491 
Stevenson,  Walter  C. :  The  theory  and  tech- 
nique of  treatment  by  radium  emanation 
Sneedles,  493.  502,  392 

Steward    Captain   H.,   Military  Cross  con- 
ferred upon.  76 
Stewart,  G.  N.  :    A   Manual  of   Physiology 

with  Practical  Exercises,  rev.,  470 
Stewart,  Grainger:  Parenchymatous  syphi- 
lis, 199 


Stewabt,  Peter ;  Complete  incision  of  nterus 

with  prolapse,  recovery,  1084 
Sti'waut,  Roy  M. :  Meuingo-vascular  syphilis, 

377 
Stewart,    Surgeon     Thomas   Louis    Qrenot, 

killed  in  action,  1063 
Stiles.  Professor:    Faecal  contamination  of 

food,  3t7 
Stiulino.    Surgeon   Probationer    James    A., 
Distinguished  Service  Cross  awarded  to,  143 
Stitt,  E.  R.  :  The  Diafinostics  and  Treatment 

of  Tropical  Diseases,  rev..  1018 
Stivens,    Bertram    Herbert  Lyne,    obituary 

notice  of,  914 
Etoddart.  'W.  H.  B.  !  The  new  psychiatry, 

524,  572,  616 
Stoker,  Ernest  Wilson,  obituary  notice  of, 

98 
Stoker,  Graves  ;  An  x-ray  curiosity,  276 
Stokes,  Adrian  (and  Sydney  Rowland)  :  Note 
on  the  agglutinution  of  the  meningococcus, 
595 
Stomach  diseases,  interpretation  of  opaque 

meal  shadows  (J.  A.  Coddi.  891 
Stomach    disorders,    x-ray    appearances    of 

some  common  (Reginald  Morton),  503 
Stomach,     malignant     disease     of     (A.     B. 

Parsons).  549 
Stomach  ulcer.    .S^e  Ulcer 
Stomatitis,  ulcerative,  note  on  the  bacterio- 
logy of  two  cases  of  (Hilda  K.  Whittingham). 
547 
Stone,  ureteral  (JohnH.  Watson),  993 
Stoney.  Florence  a.  (and  Mabel  L.  Ramsay)  : 
Anglo-French     Hospital     No.    2,    Chateau 
Tourla-vllle,  Cherbourg,  966 
Stookes,  a.  :    .\n  electro-cautery  for   intra- 
uterine work,  251 
Storey,  Sergeaut-Maior  W.  H.,  Military  Cross 

conferred  upon.  395 
Stott,  Dr. :  Cardiograph  demonstration,  597 
Stovaine.  chemical  constitution  of,  164 
Stowe,  the  late  Dr.  Emily,  bust  of  presented 

to  the  city  of  Toronto.  269 
Stratford,     Lieutenant    Ernest,     dies     of 

wounds,   780 
Street   accidents   in  London  (parliamentary 

question).  387 
Stretton,   J.    Lionel ;    Sterilization   of    the 

skin  with  tincture  of  iodine,  886 
STRoxr,,  Professor:  On  the  typhus  epidemic 

in  Serbia,  947 
Students  in  their  dnal  year  and  the  medical 

need  s  of  the  army.  684 
Bt>pticin,  chemical  constitution  of,  164 
Btyptol,  chemical  constitution  of.  164 
Sts-racol,  chemical  constitution  of,  164 
Submarines,  poisonous  gases  in,  768 
SucHARD,  Eugi^ne,  obituary  notice  of,  363 
Sulphur,  flowers  of,  and  lice,  395,  445.   See  also 

Lice 
Sun.  a  place  in  the  (leading  article),  1014 
Sunlight,    the    healing    powers    of    (leading 
article),  936— Correapnndence  on,  1026,  1032, 
1067 
Supply  of  medical  men.    See  Medical 
Suprarenin,  chemical  constitution  of.  164 
Surcharging  of  panel  practitioners.   See  Panel 

and  Insurance 
Surgical  appliances  for  soldiers.  396 
Surgeons   and  dentists  not   to   wear  beards 
or  moustaches  at  operations  ;  bill   before 
Massachusetts  Legislature.  249 
Surgeons  who  have  published  contributions 
on  medical  topics  during  the  past  year  in 
the  U.  S.  army.  59 
Surgery  during  a  naval  action  (Fleet  Surgeon 

Walter  K.  Hopkins).  222 
Surgery,  Operative,  Part  I  (Catechism  Series), 

rev.,  895 
Surgery,  post-graduate  teaching  in  (Bather- 
ford  Morison).  749 
Surgery,  review  of  books  on.  17,  767,  896 
Surgery  at  Rouen,  1020 
Surgical  equipment  of  Territorial  hospitals, 

520 
Surgical    experiences   at   the    1st    Southern 
(ieneral     Hospital,    Birmingham    (Gilbert 
Barling),  190-Discussion  on,  209 
Surgical  experiences  at  the  Anglo-American 
Hospital.  Wimereux.  France  (Hugh  Lett  and 
J.  H.  Morris-Jones,  with  a  note  on  frost-bite 
by  W.  A.  Propert),  285 
Surgical    notes   from   a   temporary  clearing 
hospital  at  the   front  (-\rthur  A.  Martin). 
145— Leading  article  on,  169.    See  also  Hos- 
pitals, operating 
Surgical  therapeusis.  employment  of  ether  in. 

See  Ether 
Surgical  work  at  the  Military  Hospital,  Cairo 

(J.  C.  Jefferson  and  O.  H.  Blacklay),  lOOO 
ScTCLiFF.  Captain  Archibald  Alfred,  dies  of 

t\r)hus,  739 
SuTHKRL-ASD,  G.  A.:  The Bcarttn Eoflv Life, 

rev.,  115 
Sutures,  silk  and  linen,  persistence  of,  870 
Swan,  B.  H.  Jocelyn:  Frost-bite,  353 
Swan.  Colonel  W.T.,  C.B.  conferred  upon, 1098 
Sweat,  influence  of  temperature  on  the  secre- 
tion of  (Dr.  O'Connor),  893 
Sweating  the  anaesthetist.  916.  956 
Swedish  colony  in  Paris  establishes  a  hospital, 

955 
Swine     fever   (parliamentary   question),  436, 

820 
SwiNTON,  A.  A.  Campbell,  elected  a  Fellow  of 
the  Royal  Society,  474 


Switzerland:  Federal  Government  establishes 
a  bureau  for  the  purchase  or  sale  of  raw 
materials  and  manufactured  goods  found  or 
made  in  Switzerland  or  imported  from 
abroad, 429 

Sydney,  46,  526,  658.  987, 1065 
Alcohol  in  hospital.  1065 
.\n  .\moudlng  Public  Health  Act, 988 
Infectious  diseases  among  schoolchildren. 

1065 
New  medical  Fellowship  at  the  university, 

658 
New  South  'Wales  Branch  of   the   British 

Medical   Association :    Annual   repo't   of 

Council.  987 
Pockley,  Dr.  C.  B.  Antill,  death  of,  46 
St.  John  Ambulance  Associatioh,  47 
Treatment  of  State  children,  526 
Vital   statistics,   658.    See  also  New  Soatllr 

Wales 

Sykes,   Dr. :    End   results    of    gastro-entei^ 

ostomy,  848 
Syme,  W,  S.  :  Poisonous  gases,  1028 
SY^^NGTON.  J.  (and  others) :  Quain's  Eletyient^ 

of  Anatomy,  rev.,  422 
Sysimers,  Professor:  Eflect  of  modern  riflei 

lire  at  short  range,  252  ;  exhibits  numerous 

specimens,  252 
Syjionds,  Charters:  Appreciation  of  Thomas 

Bryant.  96 
Symons,  Major  F.  A..  D.S.O.  conferred  upon, 

394 
Syntlictic   drugs    in   Great   Britain   (leadioe 

article).     257  —  Some     manufactured      bjr 

Burroughs  and  Wellcome.  317 
Synthetic  drugs  by  fancy  names.  301 
Syntlietic      medicinal      chemicals      (leading 

article),  168.    See  also  Proprietary  drugs 
Syphilis,  cerel^ro-spinal  (J.  B.  Coleman),  114 
Syphilis, con^^enital  (Haldin  Davis),  805 
Syphilis,    congenital,    of     hands     end    feet 

(H.  de  L.  Crawfordi,  1046 
Syphilis,  gummatous,  and  diabetes  Insipidus 

(J.  H.  Sequeura).  803 
Syphilis,  meningo-vascular  (Roy  M.  Stewart), 

377 
Syphilis,     parenchymatous,     diagnosis     and 

treatment  of  (F.  W.  Mott), 192— Discussion. 

198— Leading    article    on,     215— Correspon- 
dence on. 273 
Syringomyelia  of  the  Morvan  type  (F.  Parkes 

Weber),  548 
SziL.iBD,  D. :   The  measurement  of  the  bio- 
logical action  of  x  rays  and  gamma  rays, 

346 


Tabes,  Sir  William  Gowers  on  the  nature  of, 

871 
Tabora,  Dr. :  Antityphoid  inoculation  in  the 

German  army,  901 
TAcyuiN,  Arthur:    Report  on  German  atro- 
cities in  Belgium,  341 
Tall  versus  short  men  for  the  army,  361 
Tansley,  a.  Q.,  elected  a  Fellow  of  the  Royal 

Society.  474 
Taylor.  Edward  H. :  Operative  Surgery :  the 

Head  and  Neck,  the  Thorax  ami  Abdomen, 

rev.,  767 
Taylor,  Dr.  Frederick,  elected  President  of 

the  Royal  College  of  Physicians  of  London, 

607.  655 
Taylor,      Frederick :      Multiple      pulsating 

tumours  secondary  to  hypernephroma,  421 
Taylor,  Fleet  Surgeon  Godfrey,  death  of  ;in 

the  Formidable).  88— Estate  of,  545 
Taylor,  Major  James  Craik.  dies  of  woimds, 

1099 
Taylor,  J.  M. :  Development  and  its  Anomalies, 

rev.,  806 
Taylor.  W.  W.  :  The  Chemistry  of  Colloids 

and  Some  Technical  Applications,  rev.,  725 
Telephone    attachment    in    surgery  (Sir   J. 

Mackenzie  Davidson),  249— Use  of  at  the  2na 

Eastern  General  Hospital.  1022 
Telephone    service,   staff    sickness    (parlia- 
mentary question),  387 
TiiMOlN,  Dr. :  Frost-bite.  358 
Temperature  in  a  caseof  advanced  pulmonary 

tuberculosis  (J.  C.  Voigt),  1001 
Temporary  commissions  in  the  R.A.M.C.,  181 
Temporary  lieutenants  in  the  R.A.M.C..  1102 
Temporary   medical    officers.      See    Medical 

officers 
Teratology,  skiagraphic  researches  in.  346 
Teratoma,    suppurating    mediastinal    (Hugh 

ilorriston  Davies),  336 
Territorial   exchanges,  387.    See  also   Army, 

British,  Territorial  Force 
Territorial     medical     officers.      See     Army, 

British,  Territorial  Force 
"  Tei-rorismus  "  (leading  article).  257 
Testicle,  undescended  (Mr.  Hartley).  1005 
Testis,  tumour  of  the  (W.  D.  O'Kellv).  251    , 
Tetanus,     case     of     with    long    incubation 
(Robert  Caff),  633 
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Telftnas.     case    of.    recovery    (J.     Hoggun 

Ewart).  156  -(G.  P.  Newboltl,  355 
TetaauB.  cblorul  hydrate  in,  320 
TetanoB,     death    niter    an     unuBually   long 

period  oJ  incubation  (Dr.  Duycrnay).  224 
Tutanus.   and   gas    gangrene  (W.  K.  HatcBl. 

515  .  ,  ,_- 

Telinus,  Geniiao  experiences  ot.  ibi 
Tetanus.  uiivRnesium  sulphate    treatment  or 

iSchoute),  -16  ,        .  ,  .  /,c 

Tetanus,  iiiortaUty,  tabular  statement.  45 
Tetanus,  oxygon   injections    in  IH.  O.  Howitt 

and  D.  H.  Jonesi.  910 
Tetanus,  prevention.  51.529.  576 
Tetanus,    prophylactic     use    of    antitotanio 

Eeruul  (Hnrtlnnnn).45  ,    ,       »         »    , 

Tetanus,  suggested  form    of    treatment   for 

(.\.  E,  Vipond),  288 
Tetanus,  treatment  of.  140 
"Totrachloretbane."469.    See  also  Jaundice 

Th'^rapoutic  value  of  atmospheric  air  (loading 
article),  381  .        ,       .     „. 

Therapeutics  and  organic  extracts,  350 

Tlieriuoanaesthesia  (Kinnier  Wilson  and  b.  t. 
Dore).  803  ^  ,„. 

Tiiiini  C.  A.  (and  W.  von  KNODi.AnCH): 
Oemian  Technical  Words  ami  Phrases  :Aii 
Xiiglish-aerman  and  German  English  Die- 
(lonnri/,  rev..505         ,  .  .     ,       ,,.         ,  „,„ 

TuiEire,  L  :  The  phthisical  soldier  at  the 
front,  1058  „,  .,  .. 

Thoisot,  Lion,  death  of.  875~Obituary  notice 

Tno"M^s.D  J.(andA.LDND-EandS.  Fleming): 
Cerebro  spinal  meningitis,  diagnosis  and 
prophylaxis.  466.  493,  628,  836-(and  P.  'U. 
Maci.ag*n),  836 

Thomas.  .7. Lynn:  The  healing  powers  of  sun- 
light, its  potential  duogers,  1026 

Thompson,  W.  H.  :  Nutrition  and  meat  ex- 
tracts, 60— Relation  ot  arginine  to  creatine 
formation,  251  „  ,  » 

Thomson,  Campbell  :  Parenchymatous 
syphilis,  200  „         .  , 

Thomson,  J.  Arthur:  Eugenics  and  war.  34d 

Thomson,   John:    Parenchymatous  syphilis, 

200  _         .       T     1 

Thomson,  Bir  StClair:  Harvcian  Lecture  on 

modern  method  in  rhino-laryngology.  550 
Thomson.  Walter  Lewis,  obituary  notice  of, 

Thomson  W.  W.  D.  :  Chronic  interstitial 
nephritis,  252— Crystals  found  in  the 
cerebrospinal  fluid  in  a  case  of  septic 
meningitis,  252-P5eudochylous  ascitic 
lluid,  252— Blood  films  illustrating  von 
Jaisch's  disease.  252  ,  .„    ,  . 

THonHOKN,  Lieutenant  Edward  F,,  killed  in 
action,  1099  ..,,„.,      „.    1 

Thorp.  Charles  W..  appointed  J  P.  lor  West 

Hiding  of  Yorkshire,  66t 
Tbcrsiield,  J.  H.:  Cerebrospinal  mening- 
itis. 46S 
TiiunsTAN,    Violetta:    Fichl    Uomitnl    and 
Flvinii   Column  :   Being  the  Journal  of  an 
JCnglish  Nursing  Sister    in   Belgium  and 
France,  rev  ,  767 
Thuuston,  Lieutenant-Colonel  H.  ».,  CUB. 

conferred  upon,  1098 
Thymus,  enlarged,  in   children   (A.   R.  Par- 
sons). 5H 
Tibia,  ossifying  sarcoma  of.  treated  by  resec- 
tion and  bone  grafting  (Mr.  Deanesly),  890 
Tibia,  ununited  fracture  of  (Mr.  Deanesly). 

890 
TlI-ANCS,  J.  W.  R..  death  of.  703 
TiLLEY.  Herbert:  Acute  suppuration  of  nasal 

accoHKOvy  sinuses.  335 
Time  History  0/  the  War,  991 
Titles  in  the   liritisb   Expeditionary  Force. 

439 
"Tooanalgine."    939.      .See    also    Childbirth, 

painless  ,  , 

Ton.  Hunter:    Mischievous  hdvertisemonts. 

185 
Todd.  Alan  H.  (and   W.   Stanley   Geoiioe)  : 
Myeloid  sarcoma  of  the  femur,  with  patho- 
logical fracture,  592 
Toi>D, James  Campbell;  Clinical  Diagnosts: 

A  Manual  0/  Ijahoratory  Iththnds,  rev..  424 
TobD,  Paul  J. :  Medical  education  in  China, 

808 
ToDD,  T.  Wingato  :  The  Clinical  Analomv  of 

the  (laslrolntetlinal  Trad,  rev..  1085 
ToLAND,  C.  K  :  Hospital  residents  and  school 
medical  officers  and  Ih'o  need  o(  the  army 
for  more  medical  men.  611 
Tomes.  C.  8.  :  Manual  of    Denial   Anatomv, 

Human  niiii  Cnmparalive,  rev  ,  378 
ToMKiNs,   Harding  H. :    Flowers  of  Bulphnr 

and  lice.  595 
Tongue,  recurrent  dosnuamation  of.  188 
Tonsil,  ulceration  of  (Dr.  Dawesl.  1005 
'ronsillotoiiie.  motilflcatlonof  an  old.  807 
Tonsils,  some  infections  ot  the  (Frederick  C. 

Pybus),  884 
Toi'i.KT.  W.  W.  C. :    The  action  of  ether  on 

certain  micro-organisms,  257 
TonoEnBON,   P.  :    Permanent   Iniurloa    from 

athletics.  651 
Toronto  University.    .SVc  I'nivorsity 
ToTii;sHAM.  B.    i:.    (and    K.   C.  CniOHTOs): 

Report  o(  tlio  Rotunda  Hospital.  1004 
Toxaemia,  preeclamptic    (Bir   John    Uyots), 

252 
T'oxaemia  of   later  pregnancy,  treatment  of 
(Sir  John  Byers).  877 


Toxol.  424  ,      ^., 

Trachea,  foreign  body  impacted  at  the  bifur- 
cation of,  extracted  by  aid  of  the  broacho- 
Bcopo  (Seymour  Jones),  800 
Trachoma,  increase  of  in  the  New  World.  609 
Tragus  truss  and  double-looped  head  bandage. 

536 
Traii.l.  Anthony,  estate  of,  649 
Traumatism   and   tuberculosis   (Sir  Thomas 
Oliver),  919  _  „  ,         ^ 

Tkehi;i:ne,  Colonel  F.  H  ,  C.M.G.  conferred 

upon,  .Wl 
"Trench  foot,"  743 
Trench  frostbite.    .Sec  Frost-bite 
Trench  respirator,  1049.    See  also  Respirators 
Trenches,  rest  from  the,  135 
TREVE.ii.  Sir  Frederick  :  So  beer  rat:ons  in 

Red  Cross  hospitals,  748 
Trewman,  Lieutenant-Colonel  George  Turner, 

obituary  notice  of,  1105 
Tricliiasjs,  .r-r»y  treatment  of  (Christopher 

Keiupster),  332  , 

Trioual,  chemical  constitution  of.  164 
Troops,  heaitb  of,  88— Sickness  among.  386 
Tropical  DiB.ases  Research  Fund,  report  of 

Advisory  (.oiumittee.  901 
Tropical  diseases,  review  of  books  on.  i(.48 
Tropical  Medicine.  Australian    Institute   of. 

half-yearly  report.  1019         „  ,      ,      ,         , 
Tropical  Medicine,  Lisbon   School   of,   pub- 
lishes  Aiinnvos  de    Higiene    e    Patologta 

Tropical  liledicine,  London  School  of.  56,  700— 
Pass  lists.  56,  700  .         „     ... 

TnoTTER,  A.  P. :  The  lishting  of  rillo  ranges, 
1058 

Tbcman.  Claude  A,  P.:  Angioneurotic 
oedema,  889  , .  .  j 

Trypanosomcs  causing  disease  in  man  ana 
domestic  animals  in  Central  Africa  (hir 
David  Bruce).  1075         .       .,„„.■,        , 

Trypanosomiasis  gambieusis  (T.  Wigham). 
802  .       , 

TcBBT  A  H  :  Cases  of  nerve  concussion  due 
to  bullet  aud  shell  wounds,  57-A  method  of    1 
treating  compound  fractures  of  the  femur    1 
due  lo  projectiles,  705-Elected  an  Honorary   4 
Member  with  Medal  of  the  First  Class  of 
the  Societa  Fisico-Chimica  Italiana,  1104 

Tubercle  bacilli,  the  effect  of  daylight  and 
drving  on  tlie  human  and  bovine  types  of 
(Leonard  Fiodlay  and  W.  Blair  M.  Martin). 

Tuljerculin,  new.  "  Elderton  "  control  method 
of  testing  the  value  of.  52.  139  183,  229 

Tuberculin,  review  of  books  on,  lOOS 

Tuberculin  skin  reactions  by  von  Pirquet  s 
method  (Orville  F.  Rogers).  3:.2 

Tuberculosis  Advisory  Board.  824 

Tuberculosis  of  the  auditory  apparatus,  dis- 
cussion on, 421 

Tuberculosis,  bovine  (parliamentary  ques- 
tion), 820  ....        „„„.  „, 

Tuberculosis  campaign  in  America,  cost  of. 

Tuberculosis  in  Calcutta,  1023  ,      ,, 

Tuberculosis,  Canadian  Association   for  tho 

Preventiou  of,  annual  report,  525 
Tuberculosis  in  children  (Jessie  Campbell), 

550— (  r.  Readman),  1084  

Tuberculosis  in  China  (E.  Margaret  PhUhps). 

Tntferculosis  and  chronic  pyaeiuia.  death 
from  acute  aseendme  myelitis  (o.  D.  Mus- 

Tutaerculosis.  diagnosis  in  (J.  L.  Rentoul),  115 
Tuberculosis  dispensary,  review  ot  books  00, 

724 
Tuberculosis,   domiciliary   treatment    of    m 

Tuberculosis,  early  diagnosis  of  (Lancashire), 

78'' 
Tuberculosis,  experiences  of  in  Ireland.  616 
Tuberculosis,  heme  treatment  ot.  jU 
Tuberculosis  of  the  lungs  and  preguancv.  5.R 
Tuhorculosisof  tho  nasal  fossae  (0. 1 ,  C.raham), 

Tuberculosis  problem  from  the  Jaymans 
point  of  view.  824  ,. 

Tuberculosis  problem  on  paper  (loaaing 
article).  977  ,.  ,         ,  ,•  „ 

Tuberculosis.  prophylactic  inoculation 
against  (W.  M.  Croflon).  596.  629 

Tuberculosis  in  tlio  Province  of  Quebec,  269 

Tuberculosis,  pulmonary,  cotes  on  lUo  tem- 
perature in  an  advanced  case  of  ( J .  C.  V  oigt;, 
1001  ,     ,       , 

Tuberculosis,  sanatorium  treatment  of  sol- 
diers (parliamentary  (piestion).  820 

Tuberculosis,  schemes  for  treatment  of  cases 
of  49 

Tuljorculosis,  Bpreftd  of  by  dust  (leading 
article),  0)5  .         ,_,      _, 

Tuberculosis  and  traumatism  (Sir  Thomas 
Oliver).  919  .    ,    ,     :,   ,„„, 

Tuberculosis  treatment  in  Ireland,  .1024 

Tuberculosis  Iveatuiunt  in  LancaBluro,  uoi 

Tuberculosis  treatment  in  tho  Royal  Irish 
Constabulary,  556  ,       _  ^.,,    „, 

Tuberculous  soldier  at  the  front  (sir  Thoiims 
Oliver),  .575-CorroBpondcuce  on,  445,  488, 
576,  620.  785 -Note  on.  1053 

Tuberculous    Boldiors    (parliamentary  aues- 

"on''  86'  ,  .      .         ,  ^o, 

Tri'i'iER,  Professor:  Wound  treatment,  484 
Tuiiienol,  chemical  constitution  of,  164 
Tumour  ot  the  nook,  with  obstruction  of  the 

vena  cava  I  J.  Porter  Parkinson),  548 


Tumour  of  ovary,  fibrocystic  (Dr  Lowry),  252 

Tumour,  pituitary  (W.  G.  Harvey).  549 

Tumour  of  pylorus,  ac  ray  examination  follow- 
ing (Scuddcr),  576 

Tumour  of  the  suprarenal  gland  (Sir  Alexander 
Dempsey),  252 

Tumour  of  the  testis  (W.  D.  O'Kelly).  251 

Ti'.iuour  of  transverse  colon  (R.  J.  Johnstone), 
252 

Tumours  of  bladder,  role  of  the  high-pressure 
frefiuency  in  the  treatment  of  (Adams  A. 
McConnell).  549 

Tumours,  inultiple  pulsating,  secondary  to 
hypernephroma  (Frederick  Taylor).  421 

TuBLEY.  C. ;  The  Voyages  of  Captain  Scott. 
Itetold  from  the  Voyage  of  the  "Discovery" 
and  Scotfs  Last  Erpedilion,  rev..  895 

TriiXiiDLL,  Lieutenant  Derwent  Christopher, 
<]ies  of  wounds.  571 

TCBNEB.  Dawson:  Report  on  radium  treat- 
ment at  the  Royal  Infirmary.  Edinburgh, 
during  the  year  1914,  373 

Turner,  Hir  George,  oliituary  notice  of.  552, 
578  -Kstate  of,  856— Proposed  tablet  to,  875 

Turner,  G.  Grey  :  The  progress  of  a  peaceful 
campaign,  49— The  mortality  of  appendi- 
citis, 997  ,    , 

Turner.  Percival:  The  supply  of  locum- 
tenents.  315— Fees  of  locumtenents,  742 

Turner,  W.:  Seium  sickuess  and  anaphy- 
laxis, 547 

Turner.  William  Aldren :  Parenchymatous 
syphilis.  199— Cases  of  nervous  and  mental 
shock  observed  in  the  base  hospitals  lU 
France,  833 

Turpsntine,  therapeutic  uses  of,  580.  664 

Tussol.  ebemical  constitution  of,  161 

Tvphoid  carriers,  223 

Typhoid  fever.     .See  Fever,  enteric 

Typhoid  inoculation.    Hce  Inoculation 

Typhoid  vaccines,  prophylactic  use  of  (E. 
Glvnn).469     See  also  Vaccine 

Typhus  fever,     fc'ce  Fever 

Tyrrell.  Lieutenant  W,,  Military  Cross  oon- 
foi-red  upon,  394 


U. 

Ulce--  on  the  font  due  to  several  closely 
re i)eatod.i-ray  applications  (Graham  Little), 

803  ,     , 

Ulcer  of  the  stomach,  recent  observations  on 
the  pathology  of,  with  indications  for  treat- 
ment (Charles  Bolton).  707  „.,.,,    ,,, 

Ulcer  of  the  stomach  retected  1  A.  B.  Mitchell), 
252 

Ulcerative  stomatitis.    .See  Stomatitis 

Umbilical  cord  round  the  neek.  404.  492.  916 

"  Unconseions  painful  ideas."  232 

Uniform  of  French  medical  oflicers.  817 

Uniforms  and  outfits.  31 

Union  Jack  concert  party,  76 

United  Rtates  of  America,  24,  35,  53.  56.  59. 
66.  109.  167.  186.  200.  210.  219.  252,  258,  249. 
256  291,  523  ,125,  342.  347.  429.498.510.518. 
523,  573,  577,  579.  601.  606.  607,  609.  617,  628, 
651  655  672,  685.  696.  703,  752.  739  781  802. 
807.871.875.927.930,947,918.  976.  985.  1017. 

Alcoholism  amongst  tho  soldiers  of  tha 
army  (statisticn),  103  ,   „•  ,. 

American  Association  ot  Immunologists, 
577 

American  College  of  Surgeons,  third  conven- 
tion, 210  .     .       _  I.     , 

American  Medical  Association  Committee  s 
report  on  colour  vision  tests.  429 

American  Red  Cross  Society.    See.  Red  Cross 

American  surgeons  die  of  typhus  in  Serbia. 

ADacsthotics  only  to  bo  administered  by  tt 
regularly  iiualiiiod  practitioner,  resolu- 
tion passed  by  New  York  Society  of  Anaes- 
llieliats,  167  „  ,      . 

Annual  report  of  the  Surgeon-General  of 
the  army.  59.  347 

Hullotin  No.  5  of  tho  Government  Hospital 
for  the  Insane,  Washington,  work  as  mind 

Cancer  research,  bequest  to  Harvard  Uni- 
versity for.  55,  875  .        ,,        J  .„ 

Christian  Scientists  not  to  he  allowed  lo 
practise  in  New  York  State,  617,  8  a 

(  igarelte  smoking,  bill  introduced  to  forbitl 
engagement  of  teachers  of  educational 
inslltulions  in  Wisconsin  who  smoke,  510 

I'olumbia  University,  gift  'o""''^, ,"'" 
ostablishmenl  ot  a  fund  for  the  endow- 
ment ot  the  department  of  physiolcgy 
183 -About  to  build  one  ot  the  largest 
medical  schools  in  the  world,  930 

Commissions  to  medical  praotitioneis  by 
surgeons,  bill  forbidding  tho  payment  of, 
passed  by  Kansas  Senate,  633 

"Community  nursing."  1031 

Consumption  "  cures  '  in,  219  

Diabetes  mellitus  treated  with  Ouid  culturea 
ot  tho  lactic  acid  bacillus  (ilficd  (.. 
HendorBoul,523 
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United  States  of  America  icontinved) 

Doctors,  number  of  deaths  of  in  1914.  256 

Early  human reuiftins  in,  609 

Eugenic  luarriatie  law.  voted  asainet  by  the 
county  officials  of  Oregon.  232— Decrease 
of  marriages  in  "VVisconsin  eiuce  the  laws 
came  into  force,  488— Fine  for  violation  of 
enacted  by  the  Boston  and  New  England 
State  Legislature.  6S6— Thrown  out  by 
Nfbraska  Legislature.  807 

Faecal  contamination  of  food.  347 

Federation  of  American  Societies  for  Ex- 
l>erimeutal  Biology,  annvml  meeting.  325 

r.orgas.  Major-Goueral,  and  Serbia.  781 

Hirsute  appendages.    See  Moustache 

Index  catalo^iue  of  the  Surge  on- General's 
Library.  1017 

Industrial  hygiene  department  to  be  estab- 
lished in  city  of  New  York.  651 

Insane  in.  report  of  Joseph  A.  Hill,  672 

Johns  Hopkins  Hospital,  formal  opening  of 
the  Jniues  Buchanan  Brady  Urological 
Institute  of,  986 

Kansas  Senate  passes  a  bill  forbidding  the 
payment  by  surgeons  of  commissions  to 
medical  practitioners  v.  ho  advise  patients 
to  go  lo  them  for  oi*eration.  653 

Leper  colony :  Minnesota  State  Medical 
Society  to  ask  the  State  Legislature  for 
land  to  found  the  colony,  628 

Malaria  prophylaxis,  with  special  reference 
to  the  military  service  (Captain  Charles 
F.  Craig).  200 

Marriage  annulled  by  Supreme  Court  of 
New  York  because  the  husband  concealed 
the  fact  that  he  was  suffering  from  tuber- 
culosis, 56 

Medical  men  in  the  Legislature  of  the  State 
of  Maine.  238 

ModicM  research:  scheme  drawn  up  by 
Drs.  William  and  Charles  Mayo,  and 
f:ubmitted  to  the  consideration  of  the 
University  of  Minnesota.  628 

Moustaches  and  beards  not  to  be  worn  at 
operations  by  surgeons  or  dentists :  Bill 
before  Massachusetts  Legislature.  249 

Navy  of,  annual  report.  291 

Oregon  county  officials  vote  against  eugenic 
marriage  law,  232 -New  psychological 
laboratory  established  in  the  University 
of.  575 

Pan-American  Congress.  525,  703 

"  Patent  medicines  "  in  New  York,  579,  601. 
607 

Pellagra  in  the  State  of  Mississippi,  342 

Fennsylvania  Society  for  the  Protection  of 
Scientific  Research  opens  a  campaign  for 
the  education  of  the  public  concerning 
medical  research,  498 

Philadelphia,  annual  report  of  Library 
Committee  of  the  College  of  Physicians, 
573 

Proprietary  medicines  in,  24 

Publication  of  formulae  of  secret  remedies, 
G07 

Quack  medicines  and  doctors  who  lend  their 
names  and  influence  to  the  sale  of  such 
remedies  :  Bill  introduced  into  New  York 
State  Senate,  579,  601. 607 

Bed  Cross  donations.  9^8 

liM  Cross  Muga^ine  to  be  issued  monthly, 
53 

Red,  Cross  Society,  annual  meeting.  66 — 
Sends  help  to  Serbia,  696,  739.  781.917— Red 
Cross  Sanitary  Commission,  696,  739.  781, 
947,  1053 

Sanatorium  treatment  in  the  State  of  New 
York.  732 

Scarlet  fever  and  measles,  pathological  in- 
vestigation of  in  Boston  (Mass.).  802 

Secret  remedies,  publication  of  formulae  of, 
607 

Serbian  Relief  Fund.  696 

Statistical  Research  Di%ision  to  be  organized 
within  the  Bureau  of  Records  of  She 
Department  of  Health  of  the  City  of  New 
York.  976 

Surgeons  who  have  published  contributions 
on  medical  topics  during  the  past  year, 
59 

Tuberculosis  campaign,  cost  of,  518 

Warren  triennial  prize,  703 

Washington  University  Medical  School, 
opening  of  new  buildings.  927 

"Wisconsin,  eugenic  raarriages  a  failure  in. 
48S— Bill  introduced  to  prevent  the  engage- 
ment of  teachers  who  smoke  cigarettes, 
510 

Yellow  fever  campaign,  objects  of  (Rucher). 
325 

Universities  of  Canada,  and  the  war.  521 

Universities,  colleges,  and  naedical  schools, 
special  assistance  for,  733 

Universities,  finances  of,  434.  518.  733— (Parlia- 
mentary question),  518.  733— The  war  and 
grants  to,  903 

Universities  of  Scotland,  Carnegie  Trust  to, 

444 

University  of  Aberdeen,  186,  488,  623,  663.  909— 
Degrees  and  pass  lists,  623.  663— Graduation 
ceremony,  663~Number  of  graduates  in  the 
services,  909— Roll  of  honour.  488.  909— 
Scholarships,  186— Service  lists.  186 

university  of  Belfast,  Queen's.  230,  356— De- 
grees and  pass  lists.  230— Roll  of  honour, 
356 


University  of  Bristol.  100,  532,  579.  914— Calen- 
dar. lOCV— Degrees  and  pass  lists.  532,  579— 
Temporary  Residential  College,  913 

University  of  Cambridge,  55.  401,  831— Belgian 
students.  229.  274— Degrees  and  pass  lists. 
55.  831— Psychological  medicine  examina- 
tion not  to  be  held  this  year,  401 

University  College.    S(vC"ilege 

University  College  Hospital.    See  Hospital 

University  Colleges  of  Wales  (parliamentary 
question).  820 

University  of  Columbia,  gift  towards  the 
establishment  of  a  fund  towards  the  endow- 
ment of  the  departuieut  of  physiology.  185— 
About  to  build  oue  of  the  largest  medical 
schools  in  the  world.  930 

University  of  Dublin,  623— Degrees  and  pass 
lists,  623 

University  of  Durham.  ICO,  362.579.623.662— 
Calendar,  100— Degrees  und  pass  lists,  579, 
623.  662— Presentation  to  Sir  G.  Hare  Philip- 
son,  362 

University  of  Edinburgh,  47.  56,  99,  136.  181, 
226,  488.  623.  662,  S73— Annual  report.  99— 
Chair  of  medicine.  156. 181.  226— Degrees  and 
pass  lists.  56.623.662— Graduates'  ceremony, 
662— Half-yearly  meeting  of  General  Council, 
873— Roll  of  honour.  -,?.  4SS 

University  education  iu  London  (parlia- 
mentary question).  3S7 

University  of  Glasgow,  43S.  532.  663.  743.  786— 
Annual  statistical  rerort.  532— Degrees  and 
rass  lists,  663,  743— Graduation  ceremony, 
663,  743;  Special,  663— Roll  of  honour,  488— 
Wc-men  students.  786 

University  of  Ireland,  the  National,  710 — 
Degrees  and  pass  lists.  740 — First  honorary 
degrees,  7^0 

University  of  Leeds,  55— Degrees  and  pass 
lists,  55 

Umvebsity  of  LoxroN,  55.  99,  250,  401,  531, 
662.  699,  831,  952,  991.  1C29 

Adviinced  lectures  in  iihysiology,  699 

Appointment  of  representatives.  532, 1030 

Appointments,  230 

Bequest  by  the  late  Dr.H,  J.  Johnston-Lavis, 
99 

Brown  Animal  Sauatoi-y  Institution.  99 

Calendar,  100 

Conferment  of  status  of  appointed  teacher, 
531 

Degrees  and  pass  lists,  55,  99,  662.  991 

Examiners.  1030 

Fellows  of  Kings  College,  699 

Gilchrist  studentship  for  women.  99,  401 

Graham  Research  Laboiatory,  1030 

Hygiene  at  the  W.B.,  B.S.  examinations,  S9 

King's  College,  952 

Lectui'es  in  protozoology.  99 

London  (Boyal  Fne  Hospital)  Sclwol  of 
Zledicinefor  IVojntu.  appointments,  662— 
Scholarships,  662— Extension  fund.  662— 
Donation  from  Queen  Marj*.  831.  952 

London  ScJr  ol  of  Trcincal  Medicine,  pass 
lists.  56.  7C0 

M.D.  and  M.S.  examinations.  99.  401 

Meeting  of  Senate.  99.  ^01,  531,  699, 1030 

Metabolism  in  infancy,  230 

Paul  PhiUp  Reitlinger  Prize,  99 

Personnelof  senate.  699,  1030 

Physiological  laboratory.  1030 

Presentation  day,  699. 1029 

Professor  Halliburton's  gift.  532 

ProfeEsors  and  readers.  401 

Recognition  of  teachers,  S9,  -^Ol 

Regulations  for  M.B.  Examination. 532 

Report  of  professor  of  protozoology,  401 

Resignation  of  princiraU^Oi 

Second  examination  tor  Medical  Degrees. 
99 

Special  research,  1030 

Studentship  in  Physiology.  402,  699 

University  ChalrofPhysioIogy  (St.  Bartholo- 
mew's), 699 

University  of  Liverpoo].  401 

Universitv  of  Manchester.  Victoria,  532,  623. 
831.  1103— Degrees  ana  rass  lists.  623,  851, 
H03-Pro(essorBhip  of  Pathology,  532 

University  of  Melbourne  :  Jubilee  of  the 
medical  school,  452 

University  of  Oxford,  362.  401,  531,  831— 
Appointments.  531— Certificate  forms,  362— 
Detirees  and  pass  lists.  401— Diploma  in 
Ophthalmology,  562— RadclifEe  Prize  (1915), 
831 

University  of  Queensland,  meeting  of  conncil. 
1072— Appointment  of  members  of  Senate. 
1072 

University  of  St.  Andrews,  56,  100,  623— 
Caleiidar,  100— Degrees  and  pass  lists,  56. 
623 

University  of  Sheffield.  318.  579.  873— Appoint- 
ments. 318.  873— Degrees  and  pass  Usts,  579 

University  students  and  the  war  (parliamen- 
tary question).  819 

University  of  Sydney,  658— New  medical 
fellowship.  658 

University  of  Toronto  and  the  war,  46 

Unregistered  practitioners  and  the  war 
(parhamentary  question).  776 

Unusually  large  doses,  704.  See  also  Pre- 
scribing 

Unwix.  H.  B.  :  "  Hernie  par  glissement."  329 

Ubb.\in,  M.  G.  :  Phosphorus  and  shell  wounds, 
259 


Ureteral  stone,  with  special  reference  to  those 
in  the  pelvic  ureter  (John  H.  Watson),  993 

Ureteric  catheter.    See  Catheters 

I'rothral  calculus.    ,SVe  Calculus 

Urinary  amoobiasis  (H.  J.  Walton),  844 

Urinary  concretions  (Walter  G.  Smith).  929 

Urinary  incontinence  in  a  female  cured  by  a 
para-urethral  injection  of  paraffin  (Dr. 
Mitchell).  633 

Urticaria,  832 

Uterine  fibroid.    See  Fibroid 

Uterus,  complete  expulsion  of  after  parturi- 
tion, 956 

Uterus,  fixed  chronic  retroversion  of  (Bethel 
Solomons),  336 

Uterus,  acute  inversion  of  following  labour 
on  two  occasions  (N.  Stuart  Carruthers).  676 

Uterus,  complete  inversion  of  with  prolapse 
(James  Gag),  677— (Peter  Stewart).  1084— 
Correspondence  on,  956.  1032 

Uterus,  inversion  of  (Drummond  Maxwell), 
335 

Uterus,  myomatous,  removed  during  parturi- 
tion (Sir  William  Smyly).  503 

Uterus,  complete  rupture  of  (W.  E.  Fother- 
gill).  291 

Uterus,  full  term  pregnant,  spontaneous 
rui)ture  of  old  Caesarean  section  scar  in 
(Fletcher  Shaw).  291 

Uterus,  pregnant,  rupture  of  thiough  old 
Caesarean  section  scar  (Dr.  W^alls),  291 

Uterus,  ruptured  horn  of  a  two-horned  (Sir 
William  Smyly).  503 

Utems.  ventrifixation  of :  is  it  justifiable?  871 
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Vaccination  Act.  enforcing  the  (Dunfanaghy 
guardians),  657 

Vaccination  Acts,  failure  of  (T.  P.  C.  Kirk- 
patrick).  251 

Vaccination,  ftutityphoid.  See  Antityphoid 
and  Inoculation 

Vaccination  iu  the  new  armies.  89,  295 — Re- 
vaccination  to  be  made  obligatory  at  all 
detention  camps  in  France.  561 

Vaccination,  parliamentary  questions  on,  349. 
387.  436,  481,  820.  906.  1061— For  small-pox,  349 
^Conscientious  objectors,  387,  481 — Vaccina- 
tion officers.  436— Compulsory  in  India.  820 — 
In  Ireland.  906 

Vaccination  immunity,  185,  249— (Joseph 
Loane),  249 

Vaccination  for  meningitis  (parliamentary 
question),  905 

Vaccination  question,  5G0 

Vaccination,  review  of  books  on,  292.  360 

Vaccine,  autogenous  living,  in  the  treatment 
of  enteric  fever  (E.  A.  Bourke,  Irwin  D. 
Evans,  and  Sydney  Rowland),  584 

Vaccine  in  pneumonia,  early  administration 
of  (W.H.  Wynn),  458— (W.  S.  Malcolm),  970— 
Correspondence  on.  527.  573.  617,  1068 

Vaccine,  the  mixed  typhoid  +  paratyphoid  A 
+  paratyphoid  B  (Aldo  Castellani).  75S— 
Note  on.  773.     See  also  Inoculation 

Vaccine  therapy  (G.  T.  Western),  504 

Vaccine  treatment.  916 

Vaccine  treatment  of  respiratory  diseases 
(Robert  J.  Rowlette).  1046 

Vaccines,  typhoid  and  others,  prophylactic 
use  of  (Ernest  Glynn),  469 

Vallow.  H.  ;  The  Itievitable  Complemejit  : 
The  Cure  and  After- Care  of  Consuniptives, 
rev.,  725 

Valyl,  chemical  constitution  of,  164 

Van  Tussenbboek  (and  others) :  Pregnancy 
and  tuberculosis  of  the  lungs,  348 

Vaquez.  H.  (and  Ch.  AubertimI:  Le  traiie- 
ment  des  an^yjiieSt  rev.,  679 

Varicella  and  herpes  (W.  P.  Le  Feuvre),  15^- 
(Howard  Distin).  633— (J.  A.  W.Pereira),  765 

Varicose  veins.    See  Veins 

Vaso-dilators  in  the  treatment  ol  hysterical 
aphonia  (John  R.  Keith),  847 

Vedder.  E.  B.  :  Beri-heri,  rev.,  17 

Veins,  varicose,  ventilated  elastic  stockings 
for.  294 

Venereal  diseases  in  the  German  army  (A* 
Neisser),  569 

Venereal  diseases,  review  of  books  on,  849 

Ventricles,  excitatory  processes  in  (T.  Lewis 
and  M.  A.  Rothschild).  577 

VERDON-Roe,  B. :  The  metric  system  in  medi- 
cine 139 

Vermin  infesting  troops,  note  on  a  successful 
method  for  the  extermination  of  (S.  Monck- 
ton  Copeman),  247— H.  M.  Le'roy's  method, 
276.  317— (Lieutenant-Colonel  Edward  J. 
Cross),  317.    See  also  Lice 

Veronal,  chemical  constitution  of,  164 

Verball,  Lieutenant  Christopher  Francis, 
death  of.  34 

Verses,  grateful.  452 

Vertigo  induced  by  intestinal  parasites  {Dr. 
Wrangham).  633 

Vesalius,  quatercentenary  of.  125 

Veterinary  exhibition  (India).  658 
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Vienna,  bealth  of.  982 
VrLi.ALOKOA.  Job*  Lopoz,  death  or,  Iti 
ViNiiACE,  John,  obituary  notice  of,  578 
VnosD.  A.  E.  :  Suggested  form  ot  treatment 

for  tetanus.  288 
Vircbow-LanBonbeck  House,  921 
Vi'iccra.    transposition   of    (Urs.    Jobn    ana 

Oil"- 1005 
Visibility,  practical  aspects  ot.  858 
Vision,  defective,  education  of  children  wita 

(N.BisbopHarniau).'168 
Vision,  defective.  Monteseon  system  and  its 

usefor  chiliiren  withcr.cslie  Paton),  46S 
Vision  of  the  savage,  4J5      ,,„.,„     ,      , 
Vital  -ita-tistios  :  Of  Scotland,  135-Of  England 

and  Wales  (1914).  186 
Vitamines,  520, '532,  938 
Vitaminos  and  pasteurized  versus  clean  raw 

milk.  1104 
Vittcl  and  Bath.  992. 1032 
ViviAV.  E.  C.  (and  J.  K.  Hodder  Willums)  : 

The  W'l  'I  of  llie  Ileil  '  'ross.  rev..  633 
Vivisection.  Scottish  Society  for  Prevention 

of,  annual  moetioB.  361 
Vivisection  societies  and  antityphoid  inocula- 
tion. 385 
Vodka,  suppression  of.  171 
VoioT.  J.  C:  Notes  on  tbe  temperalure  in  an 

advanced  case  of  pulmonary  tuberculosis. 

IWl  ,     .    ^      , 

Volnntary  AidDetacbmonts.workof :  London, 

85— Middlesex,  86 
Voluntary  Aid  Detachments.  38,  85.    fice  also 

War  ,  ,     . 

Voa  (and  others) :  Pregnancy  and  tuberculosis 

of  the  lunys.  3'18 


■w. 

VTADur-Li,.  Ii.  A.:  Lyon's  Medical  Jurispru- 
dene*;  for  India,  rev..  159 

Waddv,  Temporary  Lieutenant  Jobn  Ray- 
mond, Military  Medal  conferred  upon,  394 — 
Killed  in  action.  570 

Wadi;.  Lewis  Parker,  conviction  of  under  tho 
Medical  Acta.  185 

Waldie.  David,  and  tho  discovery  of  chloro- 
form, 1058 

WAi.no,  F.  H.,  elected  president  of  Coroners' 
Society,  579 

Waldo.  F.  J. :  Annual  repf.rt  as  coroner  of 
the  City  of  London.  863 

Wai  110.  Henry:  Urticaria,  832 

Wales,  motor  laboratory  lor  Welsh  army 
corps, 226.  516 

VTALFOnD,  Walter  O. :  Effect  of  neck  wear  on 
the  heart,  576 

Walki-.1i,  .1.  W.  Thomson  :  Surgical  Diseases 
and  Injuries  0/  the  Genilo-urinary  Organs, 
rev.,  17— Ureteric  catheters,  95 

Walkf.u,  Norman ;  Civil  medical  practice 
and  the  war.  20 

Wall,  Lieutenant  Colonel  F.,  C.M.O.  con- 
ferred upon,  1093 

Walls,  Dr.:  Rupture  of  a  pregnant  uterus 
through  old  Caesarean  section  scar,  291— 
Caesaresn  section  for  accidental  haemor- 
tbago.  291 

Walsiii;,  Captain  8.  J.  A.  H.,  D  B  O.  con- 
ferred upon,  394 

Walton,  A.  J. ;  Growth  of  mammalian  tissue 
tnvilro.  377 

Walton,  H.  J. :  A  case  of  urinary  amoebiasis, 
844 

War: 

Abdominal  wounds,  1095 

Aberdeen  University,  number  of  graduates 

who  have  pone  to  the  war.  909 
Abortion,  discussion  as  to  the  legalization 

of,  itftor  violation  by  tbe  Germans,  ho'i 
After-treatment  of  soldiers  at  tbe  Uritish 

btalth  retorts,  312,  690.  743 
Age  and  oOlciency  in  war.  385 
Air   vaids,  78.  313,    933.  940,  992,    1011,    1016, 

1027,    1019,    lots.    1093,     1097-Precauliona 

ngainst   incendiary  bombs,  933.  910,  992, 

1011.    1027.    1097— Advlco   to   the    London 

public.  1097.     Sec  also  Asphyxiation  and 

Qasofl 
AiX'les-Haiiis  for  wounded  oOlcors,  788 
Alcohol  in  different  armioe,  conBumptionof. 

G90 
Alcohol  nnd  the  war,  95 
AUneric  Paget  MasKago  Corps,  225 
Ainliulanco  linlfots,  8S 
Aiiibiitanco  trains  and  their  work,  177 
AijibulanccH,  barge,  C39.  779,  816 
Amputations,  with  rcfr-rence  to  tho  present 

war  (P.  fjockbart  Muiiiiiiurv),  962 
And  partnorbbip  dimcultlcH.  1013 
Aneurysmal  vurix  of  popliteal  vossolfl  from 

gunshot  wound  (Robert  Hall  Wright),  965 
Anglo-French  Hospital,  utiles  from,  915 
Aoiinal  cbarconl  as  u  dressing  for  Kounds 

((ieriuany).  1062 
Antisepsis  and  asepsis,  93 


War  {continued) 
Antiseptic  paste  (C.  0.  fieligmann),  502 
Antiseptic  pastes,  812.  863.  912.  984 
Antisci)tics  in  war,  432  .See 'i/so  Wounds 
Antityphoid  inoculation,  stated  by  Lord 
Haluane  to  be  not  compulsory,  143— Anti- 
viviscctionists  and,  171,  185,  217,  259,  385— 
Statistics  (Colonel  Sir  William  Leishman', 
264— Parliameutnry  debate  and  {piestions, 
305,306  349,387,480  819.905,1051,  1093-Corre- 
spondeuoe  on,  445 — In  Canada,  312 -In 
France,  512— British  Science  Guild  issnesa 
resolution.  385-(Lieut,  J.  B.  Garrod),  396— 
(Major  P,  S.Lelenn), 426 —A  further  plea  for 
enteric  inoculation  with  mixed  vaccines 
(Aldo  Castellani),  445  —  Diagnosis  of 
typhoid  amongst  the  inoculated,  German 
experiences  (Kellermann),  442— Proposal  to 
make  it  toiupulEory  in  tbe  Italian  army 
and  navy,  451 -War  Office  publishes  a 
table  showing  tbe  distribution  of  cases 
of  typyoid  fever,  485— (.Mdo  Castellani), 
VSS-Note  on,  773 -In  Holland,  816— With 
Besredka's  living  sensitized  virus,  856— 
Of  troops,  bints  on  (Lieutenant  O.  Jerome 
Morcier),  865— In  the  German  army,  901  — 
Statistics  (Major  Greenwood  and  G.  Udney 
\ule),  1016— Leave  after  1  parliamentary 
question).  1019.  See  nlsn  Antityphoid  and 
Inoculation  171  Geuernl  Index 
Army,  medical  needs  of.    l:ec  Medical  and 

War  emergency 
Army  medical  services  in  France,  522 
Asphyxiating  gases  used  bv  Germans.  774, 
821.' 861.  933,  940.  912.  914.  964,  984.  1011.   1016, 
1027.    1049.    1059.    1065.    1093.    1097,    1101— A 
French  respirator.  1049.    See  also  Gases 
Australian  contingent.  137 
Austrian  experiences.  615— riiolora,  644 
.\u3trian  surgeon's  experiences.  412 
Barge  amljulanoes.  639,  779,  816 
Base  Hospital.    Sf«  Hospital 
Bath  treatment  for  soldiers.  180.  571 
Baths  for  wounded  soldiers  (B.  Fortcscuo 

Fox).  206 
Bavarian  army,  health  of  the,  442 
'■  Bio-kinesis,"  256 
Ijlindea  soldiers  and  sailors.  617,  773 
Borsal  powder.    See  Antiseptic  pastes 
Brighton    and    Hove    Medical    l-3mergoncy 

Committee.  362 
British  Dental  Association  and,  143 

British  Expeditionary  Fobck.  Mkdical 
AUBANtiEjrENTS  OF,  36,  83,  135,  177,  223, 
261.  309.  351,  390,  439,  484.  521.  522,  567. 
612,  639,  694.  738.  779,  821.  861,  907,  914,  984, 
1020.   1035 

Abdominal  wounds,  1095 

Alcohol,  use  of,  822 

Ambulance  buffets,  83 

Ambulance  trains  and  their  work:  Train 
life.  177— Train  work,  177— Ambulance 
train  construction,  178 

Aiiilmlant  soup  kitchen.  780 

Auli.^eptic  pastes,  865.  984 

Asphyxiating  gas.  821,  861,  911,  984,  1016. 
See  also  Gas 

Bacteriologists  at  the  front,  223 

Barge  ambulances,  639.  779 

Brain  surgery  in  war,  568 

British  Red  Cross  Nurses,  83 

Canadian  Bed  Cross.  640 

Carbolic  acid,  use  of,  310 

Casualtii  3  from  Keuve  Chapelle  and  St. 
Eloi,612.  639 

Cerebro  spinal  meningitis,  481,  521 

Character  of  recent  wounds,  83 

Civilian  lufectious  Hospital,  Mallassiso, 
v.'ork  of.  567— Typhoid  among  civilians 
and  refugees.  567— .Administration,  567  - 
Tbe  installation,  567— Further  improve- 
ments, 568 

Drinking  water  safeguards,  265 

lOvacuation  by  waterways.  779 

Field  auiljulance  work.  309.  390 

Fractures  of  the  thigh :  an  administrative 
problem,  133 

Pros tl lite,  352 

Gas  poisoning,  821.  851,  914.  984 

Hospital  bases,  new,  945 

Hospital  cliaracteritiUcs,  944 

Hospitals  and  tho  evacuation  of  tbe 
wounded,  1096 

Hypertonic  treatment,  907,  1021 

Infectious  diseases  among  tbe  French 
civil  population,  392 

Jutoho.5pital,694 

Localization  ot  foreign  bodies,  611 

Marlhorough  Camp,  351 

Wnslic  varnish  (H.  M.  W.  Gray),  1021 

Medical  "  Conseil  do  Prud'hommes,"  1021 

Medical  and  nursing  services  abroad, 691 

Motor  ambulance  convoys,  390 

OlUcers'  wards,  821 

Preparations.  851 

Prisoners.  639 

tjneen  Mary's  Homo  for  British  ODlcors 
(C'onvaloscenl;-,).  Cimicz,  639 

lioucn  as  n  military  medical  school,  1020- 
FIosiiitalB  at.  1020-Bttnltatiou  at,  1020- 
Surgnry  at,  1020 -A  medical  "Consoil  do 
Prud'bommes."  1021 

Royal  Army  Medical  Corps,  484 

ItUMi  ration,  611 

Bcience  and  mobility.  223 -A  contrast,  223 

Bciontiac  iiieetiEgs,  484 


IVar  (continued) 

Bensory  phenomena  in  bead  injuries,  733 

Home  Indian  hospitals,  254 

Titles.  439 

Ts  pboid  carriers.  223 

Tyiiboid  fever.  390 

Typhoid  fever  at  Calais,  134,  393 

Typhus  fever,  precautions  against,  862 

Use  of  carbolic  acid,  310 

A'agaries  of  rille  bullets,  309 

^  oluutary  hospitals,  392 

Wound  treatment,  principles  of,  907 

Wounded  from  recent  actions,  639 

Wounds  of  tbe  chest:  Clinical  features,  3S 

—Pathology,  36— Aspirations. 36 
Zymotic  diseases,  37,  351,  862 

British  Bed  Cross  nurses.  83 

British  Red  Cross  Society.    .See  Red  Cross 

and  Society,  British  Red  Cross 
BuUet-flnding  prolje(Karl  Grossmannl.  419 
Bullet  wound  alfecting  the  motor  tihi-es  of 
external  popliteal  nerve  (E.  T.  Meagher), 
333 
Bullets,  rifle,  vagaries  of,  309 
Bullets  and  pieces  of  shell,  should  they  all 

be  removed  '.*  698 
Bullets  and  shell  fragments,  localization  of 
(Sir  James  Mackenzie  Davidson),  1  — 
(Francis  Hernaman-Johnson),  5— (K.  W, 
Mackenzie),  6— (Norman  E.  Aldridge),  70— 
(Harold  Mowat),  112.  See  also  Foreign 
bodies  in  General  Index 
Camps,  sanitation  of— sand  and  water  (Major 

F.  Forrest).  461 
Canadian  Army  Medical  Corps  and  Services, 

312.  522 
Canadian  contingents,  180 
Canadian  hospitals  and  convalescent  homes, 

610,  739,  919 
Canadian  Bed  Cross.    See  Red  Cross 
Canadian  universities  and,  521 
Carbolic  acid  in  the  immediate  treatment  of 

wounds,  598 
Carbolic  acid,  the  use  of,  310 
Casualties    in   the    German    medical    pro- 
fession, 910 
Casualties  in  the  medical  services  of  tho 
navy  and  armv,  45,  88,  225.  268.  312.  354.  395. 
412.485.522,  571.  614.  644,  739,  780,  823.  865, 
903.  917,  985.  1024,  1033,  1099 
Casualties  from    Meuve    Chapelle  and  St. 

Eloi,  612 
Cerebro-spinal  fever  in  camps  and  barracks 

(Sir  William  Osier),  189 
Cerebro  spinal  fever  among  tho  troops  in 

France,  484,521 
Cerebro-spinal  fever.    See  also  Fever,  cere- 
bro spinal,  1)1  General  Index 
Cholera  in  Austria.  614 
Cholera  and  the  Dardanelles,  813,  893 
Civil  medical  practice  and  the  war  :  Meeting 
of  Glasgow  practitioners,  20— Address  bv 
Dr.  Norman  Walker.  20— Discussion,  23  — 
Medical  students  in  tho  Territorial  Force, 
24  -Leading  article  on,  29 
Civil  and  military  bealth  authorities,  co- 
operation between.  382 
Clogs  V.  bocts.486 
Cold,  protection  against,  for  troops  in  the 

field  (W.  J.  McCardie),  311 
Consultants,  medical,  navy  and  army,  823, 

860.  1099.    See  also  .\rmy  u>iif  Navy 
Convalescent  beds  at  San  Remo,  89 
Cookery    books,    war,    for    the    sick    and 

wounded  (Jessie  M.  Laurie),  101 
Cranial   injuries  ot    welfare,  treatment   of 

(Percy  Sargent  and  Gordon  Holmes),  537 
Cresol  paste.    See  Antiseptic  paste 
Danish  amljulances,  615 
Diet  of  prisoners  in  Germany,  1014 
Dispatches  from  Sir  John   French,  351,  393, 
695.    696,   1097— Satisfactory    state    of    the 
army.  351— The     medical    service,    351  - 
Names  ot  those  recommended  for  gallant 
and    distinguished    service  in    tbe   field 
(medicalf),  393,  1037-Indian    army,   334- 
Oueen    Alexandra's     Imperial     Military 
>,'ursiDg   Service    and    its    military  and 
civil    reserves,   391-Honour.s,   594,   1098  — 
The      Military      Cross,     594-Clasp      to 
Victoria   Cross,    395— Mentioned  in,  696— 
Experimental  research  in  tbe  field,  695  — 
Victoria  Cross,  1093 
Distinguished  Conduct  Medal  granted,  131. 

1024 
Distinguished  Service  Order,  391,  523,  615 
Doctors  and  military  service,  105G 
Doctors  as  prisoners  of  war,  655 
Dressing  station  in  France, Gordon  R.Ward), 

880 
Drug  scarcity  and,  550 
Dublin,  sick  and  wounded  in,  335 
Dundee  Emergency  Medical  Service,  516 
Dysentery  in  the  German  army  iSoldiu),  569 
Electro  magnet  in  military  surgery.  979 
Enteric  fever  in  tlie  army,  investigation  of, 

343 
Enteric  fever  at  Calais,  134 
Enteric  fever  amongst  tho  British  troops,  390 
— Laboratory      diagnosis,      391— Clinical 
diagnosis,  592— Vaccine  troatiacnt,  392 
Enteric  fever  amongst  the  inoculated,  dia- 

gnosisot  (Kellormann).  412 
Epidomio  disease,  prevention  of  in  camps 

(Dr.  Buchan).  543 
Eugenics  and  -jiar  (J.  Arthur  Thomson),  345 
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War  t.contiuued) 
Experimental   researcb     in    the   field   (Sir 

John  Freuch'6  praise).  695 
Eye  injuries  in  warfare,  discussion  on,  894 
FioM  auibiilanco  work,  390 
Fit-Id  dressiu^'3.  antiseptic.  593 
Field  luotov  ambulance  coluuius,  89.  390 
Field  amtulanoe  work.  309 
Field  hospital.    See  Hospital 
Foreign  bodies,  localization  of.  641.    Se«  also 

X  rays 
Fractures,  aluminium  skeleton  splints  i^ 

treatment  of  compound  (C.  Max  PaKe>.  839 
Fractures  of  the  femur  due  to  projectiles, 

method    of    treating    compound    lA.    H. 

Tul)by>,  705 
Fractures  occurring  at  the  seat  of  war,  on 

the  mechanical  trealnient  of  coinponnd 

and  suppiiiatiug  iHobevt  Joms),  101 
Fractures  of  the  thigh:  An  administrative 

problem.  133 

Fbascf.  : 
Alcohol,  use  of,  822 
Ambulance  bulVets.  83 
AiiibulanCL'  trains  and  their  work,  177 
Ambulant  soup  kitchens,  780 
Anglo-French  Hospital,  notes  from,  945 
Antityphoid  inoculation,  312 
Army  Medical  Services  in  France.  522 
Asphyxiating  pas.  821.  861.  944,  984 
Barbie  ambulances.  639,  779 
Btesst^s  de  la  Inbercnlose.  788 
Brain  surgery  in  war,  568 
British  Red  Cross  nurses,  83 
Canadian  Red  Cross.  640 
Carbolic  acid,  use  of,  310 
Casualties   from   Keave     Cbapello     and 

St.  Eloi,612 
Ccrebro-spinal  meningitis.  484.  521 
Character  of  recent  wounds,  83 
Dressing  station   in    France   (Gordon  R. 

Wardt.  880 
Drinking  water  safeguards.  265 
Emergency  cases,  hospital  for,  395 
Field  ambulance  work,  309,  390 
Fractures  of  the  thigh,  an  administrative 

problem.  133 
French  prisoners  of  war,  695 
French  Red  Cross,  83 
Frost-bite,    352.       See    also  Frost-bite    in 

General  Index 
German  prisoners  in,  1024 
Health  of  the  troops,  522 
Indian  hospitals,  264 
Infectious  diseases  amongst    the  French 

civil  population,  392 
Jute  Hospital,  694 
Localization  of  foreign  bodies.  641 
Mallassise   Civilian    Infectious   Diseases 

Hospital,  567 
Marlborough  Camp.  351 
Medical  arrangements  of  the  British  Ex- 
peditionary Force,  36.  83.133,  177,223,  264, 

309.  351,  439,  484.  521,  567.   612   639,  694.  738. 

821,  861.  907,  944,  984,  1020,  1095 
Medical  and  nursing  services,  694 
Medical  service  of  the  French  army,  225 
Morbihan  Department  votes  money  for  a 

sanatorium   for    tuberculous    soldiers, 

955 
Motor  ambulance  convoys.  390 
Prisoners.  639 
Queen  Mary's  Home  for  British   Officers 

(Convalescents!,  Cimiez.  659 
Bed  Cross.    See  Red  Cross 
Revaccination  to  be  made  obligatory  at  all 

detention  camps.  361 
Rewards  for  gallantry  and  humanity,  225 
Rifle  bullets,  vagaries  of.  309 
Rum  rations,  641 
Scientific  meetings,  ■184 
Soldiers,  disabled,  school  for  training  in 

trades.  906 
Tuberculous  soldiers,  care  of.  788 
Typhoid  fever  at  Calais.  135 — Among  the 

British  troops,  390 
Voluntary  hospitals,  392 
■Wounded  French  soldiers  thank  British 

doctors  at  Aix-les-Bains.  46 
■^'oimded  from  recenfe  actions.  639 
Wounds  of  the  chest,  36 
Zymotic  diseases,  37.  351.    SeeaUo  France 

in  General  Index 

French  nurse's  experiences  in  a  German 
ambulance,  1C92 

"Frost-bite"  (E.  G.  Fearnsides  and  Lieu- 
tenant Millais  Culpin).  SA — Larrey's  expe- 
rience. 265 -(W.  A.  Propert).  310— (W.  J. 
McCardie),  311— .\rmy  leaflet  on,  311— In 
the  British  Expeditionary  Force,  352  — 
Etiology  of  (Dr.  Temoin.i.  352— Commission 
appointed  by  Academic  dc  Medecine.  352— 
Discussion  at  Royal  Society  of  Medicine, 
353— Number  of  casualties  from,  353 — 
Some  observations  of  cases  recently  ad- 
mitted to  the  Duchess  of  Westminster's 
War  Hospital  (C.  Gordon  Watson  and 
Charles  S.  Myers>.  413— "  Puttees  "  and. 
514— Treatment  of  painful  (W.  Charles 
Davis),  545 

Gangrene,  gas.  and  tetanus  (W.  K.  Hatch), 
545 

Gas.  poisonous.  774.  821.  861,  933.  940,  942.  944, 
9&*.  984.  1011. 1016,  1027. 1049. 1C59.  1065. 1093. 
1097. 1101.    See  aiao  Air  raids 


War  icontinu(d) 

German  aml>ulance.  French  nurse's  experi- 
ences in.  1092 

Gormau  concentration    camps,  typhus  in, 
817 

German  doctors  tried  for  looting,  478,  691 

German  experiences:  Dangers  of  tincturo 
of  iodine  as  a  th'st  aid  dressing,  411 
Health  o(  the  Bavarian  army,  '142  Dia- 
gnosis of  typhoid  fever  among  the  inocu- 
lated, 442  — Of  gas  gangrene.  1018  —  Of 
wounds,  1062 -Need  for  hospitals  near  the 
front,  1062— Animal  charcoal  as  a  dressing 
for  wounds,  1062-  Hospitnl  diets,  10G3 

German  experiences  of  typhoid  fever,  916 

German  prisoners  in  England.  180 

German  volunteer,  health  of,  614 

German  war  bread.  1015 

Germany: 

Animal  charcoal  as  a  dressing  for  wounds, 
1052 

Antityphoid  inoculation  in  the  army,  SOI 

Asphyxiating  gases  used  by  Germans,  774, 
821.  861,  933.  940,  942.  914.  964.  1011.  1016, 
1027.  1049.  1059.  1065,  1093 

Atrocities  (Dr.  Tacquiu's  report),  341 

Bavarian  army,  health  of.  '142 

British  doctors  as  prisoners  (parlia- 
mentary question).  C93 

Biology  and  culture.  126 

Casualties  in  the  medical  profession.  910 

Concentration  camps,  typhus  fever  in,  817, 
902 

Dangers  of  tincture  of  iodine  as  a  first  aid 
dressing,  "I'll 

Diet  of  prisoners  in,  1014 

Doctors  tried  for  looting,  478.  691 

Doctors  as  prisoners  of  war,  653.  730 

Dysentery  in  the  army,  569 

Egyptian  grown  drugs  aud,  477 

Geneva  Convention  and,  32'  165,  218,  261, 
478,  691— Experieuctis  of  Mr.  L.  J.  Austin 
and  Dr.  A.  J.  Elliott.  105— Intervention 
of  the  Geneva  Internatiunal  Red  Cross 
Association,  167-  Treatment  of  French 
medical  officers,  167— Doctors  tried  for 
looting,  478,  691 

German  prisoners  in  France,  1024 

German  prisoners  of  war,  437 

German  views  of  British  bullets,  1023 

German  volunteer,  health  of,  614 

Hospital  diets,  1065 

Hospitals  near  the  front,  need  of,  1062 

*'  Intellectuals,"  megalomania  of,  563 

Mission  of  (Ostwald),  30 

Money  voted  for  the  relief  of  distress 
caused  by  the  war.  452 

Mutilation  myths,  33 

Outrages  on  the  late  Professor  van 
Gehachten.  138 

Prisoners  in  (parliamentary  question), 
778— Experiences  of  a  medical  man.  659 

Prisoners  in  concentration  camps.  123 

Prisoners  in  France,  102-1 

Prisoners  of  war  (German),  437 

Prisoners  of  war,  treatment  of.  172 

Russian  indictment  of  Germany,  809 

Sanitary  control  of  a  prisoners'  camp,' 981 

Tetanus  experiences.  553 

Typhoid  fever  among  the  inoculated, 
diagnosis  of,  42 

Typhus  fever  in  concentration  camps.  817, 
902 

Venereal  disease  in  the  army,  569 

M'ar  Book,  rev.,  257 

Weather  forecasts  and  German  raids,  216. 
See  ulso  Germany,  in  General  Index 

Gunshot  wounds  of   the  head  (Sir  Victor 

Horsley).  521— Discussion,  334 
Gunshot  wounds  of  the  nerves,  treatmentof 

(Delorme),  853 
Haemorrhage,    secondary  (A.  S.  Gubb  and 

Dr.  Duvernay),  224 
Health  of  the  troops,  88 
Heidelberg  in  time  of  war,  520 
Honour  for  a  probationary  surgeon.  443 
Honours,  394 
Hospital  bases,  new,  945 
Hospital  characteristics,  944 
Hospital  diets  (German).  1063 
Hospital  ship,  work  of,  949 
Hospital  train,  Princess  Christian's,  653 

Hospitals  : 

Ist  Eastern  General,  955.  1015— Note  on, 
1015 

No.  1  General  Hospital  of  the  First 
Canadian  Contingeiit.  mobilization  of. 
822-Staflf,  822 

Isti  Scottish  General  Hospital,  Aberdeen, 
notes  on.  179 

1st  Southern  General,  Birmingham,  sur- 
gical experiences  at  (Gilbert  Barling). 
190— Discussion  on,  209— Study  of  medical 
cases  at  iMajor  Kaumnann),  334 

2nd  Eastern  General  (Brighton),  visit  of 
the  King  and  Queen,  179— Enlargement 
of,  267— Notes  cu  cases  received.  267, 
1021- Furtherextension  of.  908 

2ud  Western  (MaDchester  MiUtary),  statis- 
tics of  cases,  266— Note  on,  439 

3rd  Northern  General  Hospital  (T.F.\ 
Sheffield,  notes  on  cases  received,  39 

Anglo-American  Hospital,  Wimereux. 
surgical  experiences  at?  (Hugh  Lett  and 
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J.  H.  Morris- Jones),  285;  with  a  note  on 
Frencli  frost-bite  (W.  A.  Propert),  287 

Autilo-Freuch  Hospital,  notes  from,  945 

Au^^lo  French  Hospital.  No.  2,  Chateau 
Tourlaville,  Cherbourg  (Mabel  L.  Ram> 
^ay  and  Flortnco  A.  Stoney),  966 

\'.:iso  Hospital  for  France,  a  new,  571 

Belfast  Volunteer,  for  Wounded  Sailors 
und  Soldiers.  136.949 

Brighton,  Kitchener  Indian  Hoppital,  612 

Brighton  Military  Hospitals.  179" 

Cairo  Military  Hospital,  surgical  work  at 
(,r.  C.  JelVerson  and  O.  H.  Blacklay).  iOCO 

Canadian  hospitals,  effect  of  the  war  on. 
226 

DMl)lin  Castle  Red  Cross  Hospital,  182,445, 
573-Opening  of,  268 

Edinburgh  war  hospital.  910 

Emergency  cases  hospital  for  France,  395 

Field  hospital  in  Belgium  (J.  Hartnell 
Beavifi  and  H.  8.  Souttar).  64 

l''rench  hospitals,  notes  from,  224 

French  lines  of  communication,  hospital 
for,  89 

Home  war  hospital  for  typhoid  and 
dysentery  (at  Addington  Park),  38 

Hospital  for  French  lines  of  communica- 
tion, 89 

Hospital  for  Indians  at  Brighton,  mobili- 
zation of.  41— Visit  of  the  King  and 
(,iueen,  179— The  Kitchener,  612 

Hospital  for  Indians,  Lady  Hardinge.  at 
Brockenhuret,  completion  of  and  plan, 
438 

Hospital  for  Indian  troops  at  Balmer 
Lawn  and  Forest  Park.  89 

Hosi)itals  for  Indian  troops  in  France, 
organization  of,  265— The  Lahore  Hos- 
pital, 2&4— The  Meerut  Hospital,  264 

Hospitals  for  Indian  troops.  Lady  Har- 
dinge. Bombay.  987 

Jute  Hospital,  694 

King  George  Hospital,  740,  866,  909,  947,  98S, 
less.  1059,  1092— B^  residents  at,  1055, 1092 
—Parliamentary  question,  1059 

Kitchener  Indian  Hospital,  mobilization, 
612— Staff,  etc.. 612 

Lady  Hardinge  Hospital  for  Indian 
Foldiers,458 

Liverpool  Merchants'  Hospital,  225,354 

Loudon  asylum  as  war  hospital,  823 

McCiill  General  Hospital,  311 

Mallassiso  Civilian  Infectious  Hospital, 
the  work  of,  567 

Manchester  Military  Hospital.  See  2nd 
Western 

Rouen,  1020 

Royal  Naval  Hospital,  Haslar,  Gosport: 
Notes  on  wounded  under  treatment 
(Surgeon-General  A.  Gascoigne  WildeyK 
86— Rifie  bullet  wounds.  86— Shrapnel 
bullet  wounds,  87— Wounds  by  fragments 
of  shells  or  mines.  88— Burns.  88— 
Amaurosis,  aphasia,  88— Arterio-venous 
wounds,  88 

Scottish  National  Red  Cross.  823 

Sheffield  Royal  Infirmary,  notes  on  cases 
treated, 41 

Sir  Patrick  Dun's  Hospital.  Dublin,  354 

Small  hospitals  for  soldiers,  379 

Southall  Hospital  (V.A.D.),  38 

Purgical  eauipment  of  Territorial,  520 

Voluntary  hospitals,  392.  445,  653— Main- 
tenance of  wounded  in,  443,  653 

Warrefugees'clearinghospital  for  London, 
444 

Womeu's  Military  Hospital,  269 

Worthini^.  Red  Cross  Hospital  at,  179 

Hospitals  and  the  evacuation  of  the  wounded, 

1096 
Hospitals,  best  places  for  new  general,  1099 
Hospitals  and  museums,  protection  of,  1024, 

1062— Home  Office  circular,  1062 
Hypertonic  treatment  of  wounds,  907,  950 
Ichthyol   and    glycerine    in    treatment    of 

septic  wounds,  1084 
Indian  Expeditionary  Force,  rates  of  pay, 

55— Mentioned  in  dispatches,  394 
Indian  Medical  Service,  strength  of,  20 
Indian     troops,     consulting    physician    in 

tropical  diseases  appointed,  181— Appoint- 
ments. 225 
Infectious  diseases  among  the  French  civil 

population.  3S2 
Infectious     diseaees.      Local   Government 

Board,  issues  second  copy  of  returns  of 

to  medical  officers  of  health.  137 
Insects   and    war    (A.    E.    Shipley) :    The 

warble  tly.  J/'/;)odermfit,  68— The  mosquito. 

105,  284.  330,  S89,  797— Lice.  699— The  carrier 

of  yellow  fever,  921 
Iodine,  tincture  of,  dangers  of  as  a  first  aid 

dressing  (W.  Herzog).  441 
Irish  nurses  and  the  war,  1054 

Leading  Articles  : 

Advanced  operating  hospitals,  169 
Air  raids,  78 
Antiseptics  in  war,  432 
Cholera  and  the  Dardanelles,  813,  898 
Civil  practitioners  and  war  needs,  29 
Drugs,  scarcity  of  some,  and  the  war,  559 
Early  operation  in  military  surgery.  1089, 
Enteric  fever  in  the  army,  investigation 
of.  343 
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Mutilation  my tlis.M 

^Sl^°,™^o.r^Lizations.  central 
Ka'?arMedfcarCommittee  on  Treatment  of 
KeI?"of  thel^rn^°?of  ^more  medical  men. 
^-'"ctrul^i'o^n-^^e^Wt  and  Shell 
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!:fe^  "l^^rur-met^d  of  e«terminati„« 
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ll'^ar  i  J.'crossK  317-Flowers  of  sulpbu^ 
ond  395  445— Barley  straw  and.401.4SZ 
faveslSatlon  of  "'o,);<^f  ",'f ''i^f  ^^/re'- 
B?royiuB  (J.  1'"'"=  M°'°  l"8-Corrc 
r,oro°n''°a^?lu°m'as'-wrr  hospital  (Horton 
••^Sh'iavage"  of   wounds    (Jos.   J.    H. 

Holt),  969 
Marlborouph  Camp,  Jii  . 

S?l^^'=S.t?inS^-^o^t-    «- 
M^ir^i^^^S^n?C?'theBritish  forces 

M'r'ara?rl'i°gre'n?s"of  the  British  Espe. 

ditionary  Force.  _Sec  British 
Medical  Bordeaux  in  war  l™,?;,  ,,.„ts 
S^Sr^?oJ5='5h^'wg39l-aP- 

pointed,  726-Leading  article.  770 
Medical  literature  and  the  war  561 

^"^''=?}l""5T7  '^1  5  T,  5V7:?li.£&!633°,'77'?.8  ; 
SW'  w'.s":  lC54-Leadin6  articles  on,  51  . 
ill  645  853  1054-Correspundenee  on  57U 
|?7  C«4-Sir  Alfred  Keoehs  '^^^f^^'-  e"- 
Br  tish  Medical  Association  and.  ffll.  647^ 
c)»  «is-Aberdeen  Division.  611,  648,  »13 

S=f.^:s'B=-Sd^ 

conference,      546  —  Statement     by     tne 
DTrect^r.Genoral,     616-  "^Y'^'^^S.-J^t 
•vice.  61fr-Partrtime  ^etyice   6^1-Viscns 
fiion  647-Committee'a  appeal  toBrancbis 
an"?'lMvi8ions.  647.  683    Commands  of  the 
Army  6l7-Ck>nditions  of  w^ole-timo  ser- 
vice. 618-School  medical  offl.«"/,"lp^;^: 
K85-Need  for  local  oruniuzalicn.  613-1  ari- 
Ume  8e?^ ice  at  hospitals.  .68'-SV'^!5:'?,.'° 
tl^ir  final  year.  684  -Public  health  clhceri, 
aid  tho"war.  684.  689-Com,ailsory  med.ca 
service,  685-Remunoration,  685-Medicai 
officers  of  public  authorities.  685-1  arlia- 
mentaryiSestions  on   776-Pay  a-a  ™"j'^ 
of  Territorial  medical   oflicers   ™r%°\° 
on  815   902 -Correspondence  on.  91^.  vio. 
989     See  (ilfo  War  euicrfiency 

Medical  and  nursing  f<^"'"%»''^?t  18?  225 

Mc'lical  ollicers  wanted.  45.  89, 135.  181.  i^. 

9A«    Aj    355    395.  443,  486,  523.  571.  615.  644, 

6%:  740  78T:824  867.  910.  W.  986.  1024.  1063, 
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Medical  service  of  the  French  army.    See 

MedfcaT students  and  Ibe  war.  951,  977- 
(Lcading  article).  977  „„„.,„,i„. 

Medical  treatmontof  D.cn  in  tlionowar.nies. 
89  295 -Antityphoid  inoculation.  293— 
t^ccinalion.  2% -Drugs.  297-Duties  of 
medical  oflicois  of  rcgimenta.  297 

St/jJJti^^aSd'cfvr^ol^^i^c  in  sanitary 

MnUaVfan'd' ci"irb.a,th   authorities,  cc 

operation  between. ;..:.  f,S9 
Military  Cross  conferred,  jV,.  615 
Military  lionours.  615,  710,  868  ,,  .v,- 

M     t..ry  hygiene  and  lh«  <"1>';"'5^^?'  JSf 

soldier  IMaior  P.  8.  Ulcanl.  380,426,472. 

507.  553.  1013.  1047  .        _,,       .    ,. 

Military  medical  strvlcca.  strongUi  of.  18. 

Military '.rlbopacdlc  centre.  180 
MiliUrv  Mirfiery.  early  or<ratinn  in.  1089 
Military  training  and  load  workers  (IranK 

Kli.iiil-botham).  16.  672  .„„,!. 

Mont.  ne«ro.  Red  Cross  help  for.  42 -Typhus 

and  enteric  in,  781-  Wounded  Allies  Belief 

Committee,  781,  918.  986;  scuds  a  typhus 

lio«pital  unit.  986 
Motor  ambulance  convoys.  390  .„  ,„ 

Motor  ambulances  for  war  """'"e-^'; '"' 

44;     H.  Maseac  Bulst).  42. 132-Tho  'i ork- 
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Corps.  226.  516 
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*«7  480,  518.  778,  819,  869,  905.  lOSl-Leave 

ArmrcSlt'i«  (mental  straln),1060 
Armv  civil  surgeons,  905 
Army,  disease  in  (statistics).  349 
Army  and  the  civil  P™  ession.  1C60 
Armv  medical   consultants  for,   437, 

860,  S05  „,    ,n7 

Army   medical   officers,  pay  of.  307 

ArwicYal  appliances  for  wounded  officers. 

AsTh.Kiating     gases      860.     952.      1C59- 

Respiiators  and  helmets.  860 
Asylum  staffs,  517 
Blindness  caused  by  wounds.  349 
British  doctors  as  prisoners.  693 
Captains  U.A  M.C..  promotion.  lOoO 
Casualties,  total,  734, 1C59 
Cerebro-spinal  fever.  43b  „:*v. 

Cremation  in  war.  1()93 

Defective  eyesight  <>' '<"v''"''";i°BLal  dis- 
Diseharge  of   recruits  for    physical  Qis 

Dfseasl^'iu '?he  army,  statistics  349 
Enteric   fever,    immunization.    JOb,      ^ee. 

n!sn.\ntityphoid  ,„„„^,  son 

Fares  of  soldier.^  on  sick  furlougj,  820 
Fleet  siirgecns,  1060  „, 

Gas  poisoning  ol  troops.  860.  942, 1C59.  U.9J 
Health  of  the  troops.  77d 
Hospital  ship,  attack  on.  261 
Incapacitated  medical  olBceis.  1019 
Incapacitated  EOldieis.  860  „„,..„„  -j 

M,rfr^^ntt7.^??n69S^'-f'n°e?iXe^ 

InfculaUon    against  disease    480-An  in- 
sinuation. 480-A  frotest,  480 
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Intoxicants,  consumption  of.  j17.    hte  aito 

Bumrations  .  .      ri*^i,r.i"nv 

Invalid  military  prisoners    in    Germ-ns, 

S:^ti:=^^?™'^oiJ^n.lC59 
rdl'aTo'S^ce°rro^f'he°alth  serving  with  the 

forces,  904  .       ,  om 

Medical  prisoners  of  war.  850 

Medical  service,  of  the  armies  -A'™! 
Medical  services.  3p4-4rmy  «'">>«»' 
Unserve  819— Consultants,  437.  823.  859. 
860  ^35  W-Enterie  fever  immu.m.a- 
tioii  305-Health  of  the  troops,  773  - 
Vnsect1iests%5-Mediealexaniniation 
rooms  in  but  encampments.  517-Nuin- 
hers  9U-Pav  of  offlcere.  Special  Ec- 
scrve  775-Pay  of  Territorial  medical 
Strs.m.  818-ReportiuS  °f.?»?"'j'^^^°^; 
775-Soldiers  incapacitated  ^,1"'«  '/>"? 
ing,  517 -Territorial  force,  301-1.  nregia-  . 
tored  practitioners.  776  .  .  „,  .,,„. 
Medical    students   in    combatant   ccrps. 

Medieal  war  emergency,  pay  <iS^  ^'■^^  °^ 

Territorial  medical  ..flicers.  7i6.  818 
Military  dentists.  778 
Naval  in.dical  oUicers.  778,  505 
Kervc  strain  andmentaldisturbauci  vhcs- 

pltal  treatment). 905,1060 
Nmsca  desirous  of  ollcring  their  help  to 

lUly.  to  whom  to  apply,  IIM 
Paratyphoid  in  the  aiiny.  -49 
Pay  of  ollicers.  Special  Reserve,  775 
Pay  ot  IVrritorial  medical  officers,  776 
Pinsiuus  available  tor  soldiers  mentalh 

Pri^oXs' of"'wkr%7,  437,  778,  860.  1(193  - 
^\\;rmTn.4^7-In\aUd  military  in  Oer- 

i.mny.   4J7-I0  Germany,  778-Medicai, 

860    British,  1093 
Protection  of  public  buildings,  1054 
Racecourse  hospitals.  437 
Ropoilingof  eaFiiallieB.7(5 
lio' al  Armv  Medica    Corps.  480,  941,  1060. 

ioS-(l'roi"otions).  W.  1060-Tran8lers. 

Royal  Navy,  temporary  surgeons.  ^•^■^J 
-Meat   to.-.    820-Medical    consultants. 
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turgeons.  1(»0- Naval  surgeons  and 
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Territorial  Force  medical    officers,  1019 
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?ubercuIoBiB   (sanatnium   treatment    of 

soldiers).  820 
Tuberculous  soldiers.  860 

University  students  and  the  war.  819 

Unregistered  practitioners.  77b 

Vaccination.  1C61 

Vaccination  for  meningitis.  905 

Visits  to  the  wounded,  1019 

War  Office  contribution  to  voluntary  hos- 
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Zymotic  diseases.  4ib 


leril?o?el:  tr'^ncb  (Priestley  Smith).  290 
Petrol  in  wound  ti;eatment.  364 
Phosphorus  and  shell  wounds.  259 
|S?hfficI"  soldier  at  "-e;™-^' ^^'^  lif-^fg' 
niivprl    375— Correspondence  on,  445.  488. 
°76"785:    See  also  Tuberculous  soldier  t.t 
General  l7<(lex 
Poisonous  gases.    Sfe  uas 
Princess  Christian  Hospital  Tiain,  633 
PiHoner    in    Germany,   experiences    of    a 

PH;l':rs":mV%erman  sanitary  control 

Prfsoners  in  concentration  camps  123 
Prisoners  in  Germany,  diet  of.  1014 
Prisoners,  medical,  270  .„_ 

''■^I^Xrl  °alltI-7rrrrh,'^95iWt  of 
Professional  Classes  War   Relief   Council. 

|SbSnT-^eiS^^2u?^es  and  l.os. 
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Psychological  effect  of  war.  475 
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Qu^e7n'M«ys  Home  for  British  Officers 
E!2°fi™'orrrh:BVtXL'ondon  Hospital, 

B^dlgraphy  in  connexion  with    the  war. 

Rations  of  the  armies,  war.  655 
Rations,  rum.    See  Rum 

«rm'e?i°can  Red  Cross  Commission^  1053 
American  Bed  Cross  donations,  918 
Hrili:hBcdCros^"s^c^y«.^03,485,615. 

lances  inspected  by  the  King,  403.    See 
o^solociety.  British  Bed  Cross 
Canadian  Bed  Cross  hospitals  in  Fiance. 

Can°ad™n  Red  Cross  Society.  46,311.510, 
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359, 399,447, 489. 529, 574, 620— Parliamentary 
question,  349,  517— Statements  by  I'roncb 
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»-a  F.  B.  Winfleld),  247-(J.  A.  Shorter), 
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Some  recent  experiences  have  led  me  to  realize  that 
Biiffieient  attention  is  not  always  paid  to  the  methods 
which  must  be  followed  by  the  surgeon  in  order  to  interpret 
correctly  the  information  which  x  rays,  properly  applied, 
can  afford  with  regard  to  the  precise  position  of  a  foreign 
body.  At  the  present  time,  when  snch  large  numbers  of 
wounded  are  returning  from  the  seat  of  war  with  bullets, 
Fragments  of  shrapnel,  etc.,  embedded  in  their  tissues,  it 
seems  advisable  that  the  writer,  who  has  had  many  3oars 
of  experience  in  array  localization,  should  put  on  record 
certain  methods  which  are  likely  to  be  of  some  special 
service  in  existing  circumstances. 

The  Misleading   Single   Radiograph. 

At  the  risk  of  being  too  elementary,  it  may  be  remarked, 
•what  sometimes  appears  to  be  forgotten,  that  space  has 
three  dimensions,  and  that  an  array  picture  on  the 
fluorescent  screen  or  an  x-ray  photograph  is  merely  a 
shadow  or  silhouette.  This  single  shadow-picture  tells 
us  little  more  than  that  a  foreign  body  is  present,  and 
gives  us  no  certain  knowledge  about  its  x-elation  to  the 
surrounding  structures.  Indeed,  if  these  limitations  are 
not  realized,  the  a;  ray  method  becomes  a  positive  danger 
to  the  patient  as  well  as  to  the  surgeon.  Almost  every 
Burgeon  has  experienced  the  annoyance  and  disappoint- 
ment brought  about  by  failure  to  find,  even  after  a  pro- 
longed search,  the  bullet  or  needle  which  was  shown  to 
him  so  clearly  in  a  single  x  ray  photograph.  Quite 
recently  the  writer  had  brought  to  his  notice  the  case  of 
an  officer  who  had  undergone  an  operation  of  nearly  three 
hours'  duration  for  the  extraction  of  a  shrapnel  bullet, 
which  even  at  the  end  of  that  time  coujd  not  be  found. 
It  had  been  photographed  several  times,  and  was  sup- 
posed to  have  been  localized  by  a  layman.  When,  how- 
ever, the  case  had  recovered  from  this  quite  unnecessarily 
prolonged  operation  and  the  bullet  was  again  localized — • 
this  time  properly  and  precisely — the  same  surgeon  cut 
down  upon  it,  and  removed  it  through  a  small  incision  in 
El  space  of  time  not  longer  than  three  miiKites. 

A  very  simple  illustration  may  be  given  of  the  different 
kind  of  i-ray  picture  which  may  be  produced  showng, 
say,  the  relation  of  a  bullet  to  the  femur,  by  a  shift 
in  the  position  of  the  tube.  The  femur,  for  the  purposes 
of  this  illustration,  is  supposed  to  be  maintained  in  an 
upright  position,  and  behind  it,  a  little  removed,  is 
suspended  a  bullet.  The  bone  is  held  close  to  a  sheet 
of  opal  glass,  or  against  a  white  wall,  and  an  ordinary 
candle  or  a  small  electric  lamp  may  be  used  to  cast  a 
shadow  of  these  objects,  this  light  representing  the  z  ray 
tube.  If,  now,  the  candle  is  held  horizontally,  level  with 
the  bullet,  and  a  little  to  the  left,  the  bullet  may  be 
made    to    appear  as    in    Fig.    1,  a.     If   the    candle   be 


lowered  in  position,  then  the  bullet  appears  as  in 
F'g.  1>  t><  and  if  the  source  of  illumination  be  moved 
to  the  right,  we  get  the  picture  shown  in  Fig.  1,  c.  Now, 
these  apparent 
positions  of  the 
bullet  in  relation 
to  the  bone,  all 
of  them  different, 
do  not  show,  even 
approximately,  the 
actual  position 
which  the  bullet 
occupied  in  rela- 
tion to  the  femur. 
This  seems  so 
simple  and  obvious 
that  one  feels 
diffident  to  de- 
scribe it,  and  yet 
many  times  I  have 
seen  my  col- 
leagues, on  looking 
at  an  x  ray  photo- 
graph, imagine 
that  they  see  at  once  exactly  where  the  foreign  body 
is  situated,  at  the  same  time  describing  what  is  only 
its  apparent  position.  Haviug  said  so  much  as  to  the 
misleading  inferences  which  are  liable  to  be  drawn  from 
the  study  of  a  single  x-ray  photograph,  it  becomes  neces- 
sary to  describe  some  methods  of  overcoming  the  difficulty, 
and  to  demonstrate  what  very  precise  and  useful  infor- 
mation may  be  obtained  if  only  sufficient  care  and  attention 
are  bestowed  upon  the  subject. 

In  a  recent  paper  on  "  The  Wounded  in  War," '  Mr.  D'Arcy 
Power,  after  pointiug  out  the  difficulty  which  arises  from 
the  fact  that  the  patients  are  strong  muscular  men,  adds  : 
"  The  shadow  only  gives  an  approximate  idea  of  the  position 
and  depth  of  the  projectile."  Again,  in  a  recent  clinical 
lecture-  Sir  John  Bland- Sutton  relates  a  case  in  which  an 
x-ray  examination  revealed  a  bullet  lying  in  relation  with 
the  internal  condyle  of  the  left  femur.  "  It  required 
S2veral  plates  to  determine  accurately  whether  the  buUet 
was  Ij'ing  in  front  of  or  at  the  back  of  the  bone.  ...  When 
the  parts  were  exposed  in  the  course  of  an  operation  the 
bullet  was  found  firmly  embedded  in  the  condyle  near  tho 
adductor  tubercle."  With  the  adoption  of  a  precise 
system  of  localization,  such  as  has  been  in  vogue  for  many 
years,  tho  idea  furnished  with  regard  to  the  position  and 
depth  of  the  shadow  would  not  have  been  approximate  but 
exact,  nor  would  it  have  been  necessary  to  use  "several 
plates"  to  determine  accurately  whether  the  bullet  was 
lying  at  the  front  of  or  at  the  back  of  the  femur. 

The  general  subject  of  z-ray  localization  is  too  wide  for 
the  limits  of  this  paper,  and  only  tho  most  sketchy 
description  of  the  method  can  be  given.  At  the  present 
time,  when  so  many  wounded  have  to  be  examined,  it  is 
essential  that  the  method  employed  should  be  as  speedy  as 
possible  compatible  with  accuracy.  Unnecessary  refine- 
ments, therefore,  shall  be  eliminated  in  the  course  of  this 
description,  and  the  attempt  shall  be  made  to  fix  attention 
upon  the  points  which  are  really  essential.  Nothing  need 
be  said  about  the  x  ray  apparatus  such  as  coil,  tube,  and 
interrupter,  as  these  remarks  are  intended  for  those  who 
are  already  familiar  with  the  electrical  installation. 

[2818] 
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The  X-kay  Couch. 

"Wliatever  method  is  adopted  tlie  first  essential  is  to 
liave  some  means  of  detorminiug  the  exact  position  of 
the  point  of  emergence  of  or  rays  from  the  tube  m  relation 
to  the  patient's  body.  The  most  convenient  plan,  -nhen 
dealing  with  large  numbers  of  -n-ounded,  is  to  have  some 
form  of  couch  or  stretcher  on  trestles  which  enables  the 
tube  to  bo  placed  below  the  patient.  In  this  way  a  screen 
cxammation  can  be  made  conveniently ;  the  photographic 
plate  also,  being  plact-d  upon  the  patient,  is  not  subject  to 
the  damage  which  might  occur  from  pressure  if  the  plate 
were  placed  below  the  patient  and  the  tube  suspended 
above."  The  details  of  the  couch  can  be  varied,  of  course, 
according  to  the  means  and  the  desire  of  the  worker,  but, 
generally  speaking,  I  should  advise  some  arrangement  of 
rails  running  below  the  couch  for  its  whole  length  and 
upon  the  earner,  some  short  rails  at  right  angles  to  the 
others,  which  would  allow  the  holder  or  box  supporting  or 
containing  the  x-ray  tube  to  be  moved  from  side  to  side. 
By  this  arrangement  the  tube  can  be  moved  readily  up  and 
down  and  also  crosswise,  and  thus  brought  into  any 
desired  position  beneath  the  patient.  The  vertical  position 
of  the  x-ray  anode  may  be  determined  most  conveniently 
by  means  of  an  attachment  consisting  of  some  form  of 
upright  to  the  tube  holder  or  box,  so  that  they  move 
tooether.  This  upright,  which  may  project  3  ft.  or  4  ft. 
above  the  couch,  is  furnished  with  a  horizontal  arm,  and  a 
slot  and  thumbscrew  provide  for  its  adjustment  on  the  top 
of  the  upright. 

One  of  the  simplest  methods  for  carrying  out  the 
whole  of  this  arrangement  takes  the  form  of  a  struc- 
ture such  as  can  be  made  by  any  carpenter.  At  the 
top  of  each  of  two  trestles  a  couple  of  V-shaped  notches 
may  be  cut  so  as  to  admit  the  poles  of  an  ordi- 
nary army  canvas  stretcher.  This  stretcher  being 
placed  upon  the  trestles,  we  have  the  rudiments  of 
the  ar-ray  couch.  Two  thin  pieces  of  wood,  sufficiently 
long  to  stretch  between  the  bases  of  the  trestles,  are  then 
placed  on  the  floor  below,  each  of  them  having  a  raised 
V-shaped  ridge  which  forms  a  line  of  rails.  A  flat  board, 
having  along  its  under  surface  a  couple  of  indentations  so 
as  to  tit  upon  the  V-shaped  rails,  is  then  placed  upon  these 
parallel  pieces  of  wood  and  made  to  slide  up  and  down, 
thus  corresponding  with  the  length  of  the  couch  above. 
The  use  of  French  chalk  makes  the  sliding  very  easy  and 
smooth.  Upon  this  board  two  other  lines  of  V-shaped 
rails,  this  time  horizontal,  carry  the  tube-holder  or  box 
at  right  angles  to  the  long  axis  of  the  couch.  By  this 
arrangement  of  ridges  and  grooves,  and  both  a  lengthwise 
and  a  crosswise  movement,  the  tube  can  readily  be  placed 
at  any  desired  spot  under  the  patient.  If  the  top  of  the 
couch  is  movable,  a  plumb-bob,  dependent  from  the  arm  of 
the  upright,  can  always  be  arranged  so  as  to  be  vertically 
above  the  anode,  and  as  the  upright  above  and  the  tube 
below  have  a  single  movement,  this  device  is  quite 
close  enough  for  the  ordinary  locahzation  of  large  foreign 
bodies. 

If,  however,  it  is  desired  to  bo  very  accurate,  one  can 
have  cross  wires  arranged  horizontally  across  a  small 
celluloid  vessel,  like  a  powder  box,  aud  suspend  a  small 
plumb-bob  from  the  intersection  of  the  wires.  It  is  con- 
venient to  put  a  little  jmraffin  or  glycerine  at  the  bottom 
of  this  vessel  so  as  to  steady  the  plumb-bob  very  quickly. 
II  this  is  placed  upon  the  couch,  with  a  small  fluorescent 
screen  on  the  top  of  it,  and  the  tube  is  excited,  it  is  a 
matter  of  a  few  seconds  to  move  it  into  position  so  that 
the  shadow  of  the  plumb-bob  comes  to  be  vertically  below 
the  intci-section  of  the  cross  wires.  It  is  then  left  in  this 
position,  and  the  phirabbob  attachment  from  above  the 
couch  adjusted  to  be  vertically  over  the  cross  wires.  Such 
an  adjustment  having  once  been  made,  it  remains  con- 
stant unless  disturbed.  AVith  the  couch  more  or  less 
on  a  level  surface  the  plumb-bob  invariably  indicates 
tlic  path  of  the  vertical  ray  passing  through  from  tho 
a;-ray  tube  beneath.  Once  a  couch  of  this  sort  is  obtained, 
it  is  extraordinarily  useful  in  a  variety  of  ways  to  enablo 
the  position  of  forcigu  bodies,  etc.,  to  be  ascertained  with 
extreme  accuracy. 

Stkrkoscopy. 
The   enormous  advantage  of  stereoscopic  a--ray  photo- 
graphs is  that  they  give  a  realistic  view  of  the  true  and 
relative  positions  of  all  the  parts  concerned  in  the  picture. 


The  method  of  taking  a  stereoscopic  picture  with  a  couch 
such  as  has  been  described  is  exceedingly  simple.  Having 
decided  the  point  of  view  from  which  the  x-ray  picture  13 
to  be  taken,  one  brings  the  plumb-bob  vertically  over  the 
spot,  places  a  photographic  plate  (in  its  cassette  or  black 
envelope)  npon  the  patient's  body  in  such  a  way  that  the 
edge  of  the  plate  is  parallel  with  the  side  of  the  couch, 
marks  with  a  skin  pencil  the  outline  of  the  plate  upon  the 
patient's  body,  and  makes  the  one  exposure.  The  tube  is 
then  displaced  for  the  stereoscopic  distance ;  it  is  of  no 
consequence  whether  the  displacement  takes  place  on  the 
length  or  on  the  breadth  of  the  couch,  the  matter  beiug 
one  purely  of  point  of  view.  A  simple  plan  adopted  by  the 
writer  is  to  place  a  little  block  of  wood,  exactly  6  cm.  in 
length,  against  the  carrier,  then  to  hold  up  against  its 
edge  another  block  of  wood,  remove  the  first  and  slide  the 
carrier  up  against  the  second,  which  is  held  firmly  by  the 
hand.  This  ensures  an  accurate  displacement  of  6  cm 
Another  plate  is  then  placed  in  exactly  the  same  position 
on  the  patient  as  was  the  first,  and  an  exposure  made, 
These  two  plates  are  developed,  aud  the  combined  imag< 
is  truly  stereoscopic. 

Various  methods  are  available  for  viewing  the  stereo- 
scopic result.  One  of  the  most  convenient  is  the  examina- 
tion of  the  plates  in  a  Wheatstone  stereoscope,  but  if  there 
is  time  it  is  much  more  satisfactory  to  have  them  reduced 
to  the  ordinary  stereoscopic  slide  size  (6J  x  3^  in.),  aud 
the  slide  can  then  be  viewed  in  an  ordinary  lenticular 
stereoscope.  In  this  form  it  is  very  convenient  for  the 
surgeon  to  look  at  it  during  the  operation  if  he  wishes 
to  do  so.  For  purposes  of  localization,  an  additional  ad- 
vantage is  obtained  by  placing  fhie  fuse-wire  on  any  part 
of  the  skin,  say  on  the  wound  of  entrance  of  a  bullet,  or  on 
a  scar  ;  or  in  some  cases  bismuth  compound  can  be  applied 
to  the  skin  as  an  ointment,  which  has  the  effect  of  making 
it  visible,  and  by  this  device  the  relations  of  the  skin 
markings  to  the  deeper  parts  can  be  readily  seen,  and  the 
surgeon's  work  facilitated. 

Precise  Localization. 

For  more  precise  localization  in  which  exact  measure- 
ments can  be  obtained,  it  becomes  necessary,  of  course, 
to  make  certain  special  arrangements.  If  the  maximum 
■amount  of  accuracy  and  information  is  desired,  the  method 
which  the  writer  devised  and  described  seventeen  years 
ago'  will  meet  the  case.  It  depends  upon  the  use  of  cross 
wires.  Having  decided  what  part  of  the  body  has  to  be 
examined,  one  places  upon  the  skin  of  the  patient  as  he 
lies  on  the  couch  a  frame  carr\  ing  thiu  cross  wires  at 
right  angles  to  each  other.  One  of  these  wires  runs 
parallel  to  the  length  of  the  couch  aud  the  other  to  the 
breadth.  The  position  of  these  wires  is  traced  on  theskii 
with  nitrate  of  silver,  so  that  the  jiositiou  they  occupj 
leaves  a  permanent  mark,  then  the  distance  of  the  auods 
to  the  plane  of  the  cross  wires  is  accurately  ascertained 
and  noted.  This  can  be  done  wit'u  ordinary  inspection  by 
means  of  a  foot-rule,  one  cud  of  the  foot-rule  being  placed 
on  a  level  with  the  central  point  of  the  anode  of  the  tube 
and  the  height  of  the  cross  wires  above  this  point  being 
read  off.  Sometimes  it  may  be  more  convenient  to  fasten 
the  wires  on  the  patient's  skin  with  plaster.  The  next 
procedure  is  to  adjust  the  plumb-bob  carefully  so  that  it 
falls  upon  the  intersection  of  the  cross  wires,  and,  as  a 
further  assistance,  fuse  wire  in  the  shape  of  an  arrow  can 
be  placed  upon  the  wound  of  entrance,  or  a  wire  circle 
placed  upon  the  wound  of  exit,  or  a  similar  indication  upon 
any  landmark  one  may  wish  to  note.  The  plate  is  then 
laid  upon  the  top  of  the  cross  wires  and  a  photograph 
taken,  care  being  taken  in  the  hieautime  that  the  patient 
does  not  move  in  the  slightest  degree.  The  tube  is  dis- 
placed iu  the  manner  already  described  when  dealing  with 
the  purely  stereoscopic  aspect  of  the  subject,  and  the  dis- 
placement is  of  the  same  extent— namely,  6  cm.  from  the 
former  position,  either  along  the  couch  or  across  the  couch. 
It  is  advisable  in  the  notes  of  the  case  to  record  iu  which 
direction  the  displacement  was  made. 

When  these  photographs  are  developed,  each  of  them 
shows,  white  lines  corresponding  to  the  position  of  the 
wires.  As  these  were  closely  in  contact  with  the  plate 
they  suffer  no  displacement— that  is,  there  is  no  effect  ol 
parallax — but  all  other  objects,  in  accordance  with  thoii 
distance  from  the  plate,  do  suffer  more  or  loss  displace- 
ment.   It  should  be  pointed  out,  in  tho  first  place,  that 
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Fig.  5.— Cftiitain  D.,  wounded  by  a  sbraiiuol  bullet  in  the  rij^ibt  arm.  The  loop  in  the  looped  wire  niai'l;s  the  wouud  of  entrance.  Tbc  lenj^th 
of  this  looped  wire  indicates  the  lensth  of  the  incision  the  sureeou  made  in  order  to  extract  ibe  bullet.  The  bullet  was  considered  to  be 
embedded  in  the  humerus.  The  x  ray  (photograph  a)  is  one  of  a  pair  of  stereoscopic  plates  wliich  showed  the  bullet  to  be  far  back  behind 
and  quite  outside  the  humerus.  To  confirm  this  the  patienfs  arm  was  abducted  and  another  stereoscopic  pair  of  x-ray  pictures  taken. 
One  of  these  is  reproduced  (it',  a  single  wire  being  placed  on  the  scar  of  the  operation  wound  to  mark  its  position.  It  was  obvious  that  the 
bullet  was  in  the  axilla.    It  has  since  been  extracted. 

The  skiagrams  well  illustrate  the  misleading  appearances  that  result  from  a  single  x-ray  picture.  The  bullet  appears  larger  in  A  than  in  B, 
because  in  a  the  plate  was  placed  in  front  and  the  tube  behind  ihe  patient;  the  bullet  being  further  away  from  the  plate  produced  a  larger 
shadow  than  in  b,  where  the  plate  was  placed  behind  and  the  tu'ic  in  front. 


Fig.  6.— Skiagram  of  a  case  in  which  a  German  rifle  bullet  entered  at 
a  point  marked  by  the  lower  iwintof  the  wire  (><).  and  lodged  on  the  inner 
side  of  the  bone  point  downwards.  This  is  one  of  a  stereoscopic  i>air  which 
clearly  showed  the  ix>sition  of  the  bullet  in  relation  to  tlic  bone  and  teeth. 
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Fig.  7. — Stereoscopic  skiagram  of  a  case  in  which  a  shrapnel  bullet  entered  at  the  back  of  the  neck  below  the  left  mastoid.  Tlu-  uo-Hniu 
of  the  wound  of  entrance  is  marked  by  wire.  The  bullet  lodged  between  the  vertebrae  and  pharynx.  The  patient  could  only  swallow  lluidb. 
and  these  only  with  much  difficulty.  The  bullet  was  precisel.\' localized,  and  removed  by  Sir  \Villiaui  Bennett.  The  patient  is  now  quite 
well.    Viewed  in  the  stereoscope  the  plate  shows  the  position  of  the  bullet  in  relation  to  the  bones. 


.   '  '■  .  .  -  ,  I     "  ,   ■"•"  ''  ■ --i-M  ..' 1  1-;....  .  ..-i,-,. ,,  iM-ai  bhe  It'll  hip-joint,     ll  wa^  prucisuly  localized,  and  was  removed  by 

Ml.  i.,uj,u«ii.  wtio  uub  ubbibioU  by  tho  uau  of  a  telephone  attachment  to  his  iustriimeuts.     Viewed  in  the  stereoscope  the  plate  shows  a 
picture  in  relief. 
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Fig.  7.— beiJtal  Intiltration. 


Fig.  2. — Leucocyte  luliltratioii. 


[i^or  /u/^  descriptions  see  text.l 


Fig.  8. — Fibrosis. 
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in;.  1.— Greyiiess. 


i'lii.  2. — L.OSS  o£  Hair. 
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I'lu.  4.— Kudeiit  Ulcer. 


I'lli.  5.  — WlC\  UCbri. 
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Flt-i.  5.  -  liuiluiiL  I'lccr. 


I-'iii.  6.— Roileiit  ricu 
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tbese  negatives  are  stereoscopic,  ancl  when  viewed  stcivo- 
scopically  they  show  the  cross  indicating  the  level  of  tlio 
skill,  aiul  all  the  other  parts  in  their  true  lelation  to  it. 
But,  apart  from  this,  it  is  very  situple  to  ascevtaiu  by 
lueasm-eiucut  the  exact  position  of  auy  foreign  body  ur 
bodies,  and  also  tho  size  of  the  foreign  body,  the  direction 
or  angle  iu  which  it  is  lying  in  tho  tissues,  and  its  distance 
from  the  skiu,  and  from  each  cross  wire,  and  from  anj- 
other  points  which  may  be  required. 

The  method  of  interpreting  these  negatives  may  nov,-  be 
biiefly  described.  A  tracing  paper,  or  tracing  sheet  of 
gelatine,  has  cross  lines  drawn  upon  it.  One  of  these 
negatives  is  held  up  against  a  light  source,  and  the  tracing 
sheet  is  placed  preferably  upon  the  glass  side  of  the 
negative,  with  tho  cross  lines  in  accurate  register  with 
the  white  image  of  the  cross  lines  on  the  negative.  This 
position  can  be  maintained  with  little  pieces  of  rubber 
plaster  while  the  bullet  or  other  object  is  traced  with 
jieneil.  A  simitar  procedure,  on  the  same  tracing  paper, 
is  carried  out  with  the  other  negative,  and  it  is  convenient 
to  use  black  pencil  for  tho  tracings  in  one  instance,  and 
red  pencil  in  the  other.  In  this  vray  one  obtains  on  the 
ti-aciug  sheet  a  single  cross  with  duplicate  tracings  of  the 
bullet,  the  outlines  being  displaced  as  between  the  two 
negatives,  in  accordance  with  the  direction  of  previous 
displacement  of  the  tube. 

The  Cro5s-thi;ead  Localizef,. 
In  order  to  enable  measuvcnients  to  be  made  by  recon- 
structing geometrically  the  conditions  of  the  exposure,  an 
instrument  devised  by  the  writer,  and  called  the  cross- 
thread  localizer,  is  employed. 

Tlie  principles  upon  which  it  depends  are  illiutratcd  in  the 
accompanyins  diagrams,  reproduced  £rom  ruy  paper  published 
in  the  issue  of  the  Journal  for  January  1st,  1898.  The  negative 
is  place*!  nnder  exactly  the  same  conditions  as  it  occupied  when 
ii  was  being  taUen,  an!l  the  part  of  the  .r  rays  which  produced 
the  negative  is  ascertained  in  the  following  way  :  In  i'ig.  2  the 
negative  is  seen  lying  on  a  table  with  its  glass  side  uppermost : 
above  the  table  is  fixed  a  scale  at  a  height  equal  to  that  at  which 
the  anode  was  when  the  negative  was  taken.  Pilk  threads  ars 
introduced  into  notches  in  the  scale  6  cm.  apart,  and  kept  taut 
in  the  notches  by  small  weights.  The  other  ends  of  the  threads 
are  threaded  into  fine  needles  weighted  by  being  fixed  intosmall 
lead  weights  in  shape  resembling  a  monse  {M,  ir,  Fig.  2). 


tliBt  the  position  actually  ooctiplecl  by  the  point  of  the  needle 
ia  qocslion  is  preciselr  whei-c  the  two  threads  cross  at  c  in 
FiK.  a. 

If  we  can  measure  the  perpendicular  distance  of  a  point  from 
three  planes  whicli  are  at  rif^ht  angles  to  each  other  in  short, 
if  wc  can  get  the  r.  ;/.  and  :,  we  then  know  all  ahout  tin; 
position  of  tlic  point  in  question.  This  we  can  do  at  onc-efo]- 
tho  point  c  iu  Fig.  2.  I'ii-st.  the  vertical  distance  from  the 
negative  to  where  the  threads  cross  each  other  is  nieiisnred. 
This  is  the  distance  of  the  point  of  the  needle  beiicatli  the 
skin  (of  the  patient',  which  rested  on  tiie  photographic-, 
plate.  AYe  can  ineasiu-c  tliis  with  an  ordinary  p:ur  of  coni- 
passes.  or  with  a  surface  gauge.  The  small  arrow  (Fig.  2i 
indicates  the  marked  (iua<lrant,  and  1,  2,  3,  4  mark  the  corners 
of  the  negative. 

Wo  next  measure  the  vertical  distances  from  the  two  vertical 
planes  r>- \         -'■  '  '      '.he  shadows  of  the  cross  wires  to  the 


KsrkttI 
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Now  these  threads  can  be  nsetl  to  show  the  path  of  the  r  r,iys 
which  produced  the  negative.  Suppose  we  aie  dealing  with  a 
needle  in  some  part  of  the  body.  On  looking  down  on  the 
negative  we  find  two  needles,  andit  is  not  diflicalt  to  see  that 
as  the  Crookes's  tube  was  displaced  horizontally  in  a  line 
rnuniug  right  and  left,  the  shadow  of  the  needle  to  the  left  was 
projinced  by  the  tube  when  displaced  to  the  right,  and  rict 
icffo.  Thus,  if  we  place  one  of  the  threads  on  the  point  of  the 
needle  in  one  shadow  correctly,  it  will  indicate  tlie  path  of  the 
■■  ray  that  proilnced  the  shadow  of  the  ucecUe  jioint  \V.  Fig.  2;. 
Now,  if  the  other  thread  is  placed  on  the  corresponding  point 
of  the  other  needle  shadow  {v\  Fig.  2i,  then  it  mast  follow 
C 
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point  where  the  threads  cross.  An  upright  square  is  placed 
wiUi  its  edge  coincident  with  the  shadow  of  one  of  the  wires, 
and  the  perpendicular  distance  is  measm-ed  with  compasses 
from  it  to  the  point  where  tiie  threads  intersect.  We  have  now 
obtained  onr  >-,  ;/,  and  :  of  the  point  of  the  needle,  and  we  noto 
the  result  down  as  shown  iu  Fig.  3.  The  arrows  in  Fig.  S 
indicate  the  direction  of  the  displacements  of  the  Crookes's 
tube.  We  then  proceed  iu  a  similar  manner  to  ascertain  tlu- 
position  of  the  eye  of  the  needle  ic'  in  Fig.  2,i,  and  the  distance- 
between  c  and  0'  in  Fig.  2  gives  the  direction  and  actual  length 
of  the  needle. 

From  the  measnremeuts  jolted  down,  as  shown  in  Fig.  3.  we 
can  niavk  a  line  on  the  patients  skiu  in  the  same  plane  as  tht- 
needlc,  and  give  the  surgeon  the  e.Kact  depth  at  which  each  of 
its  extremities  can  be  reached  by  a  vertical  punctmo. 

The  apparatus  I  now  use  consists  of  a  small  flat  table 
surface,  which  again  has  the  two  black  lines  drawn  upon 
it  at  right  angles  to  each  other.  From  the  middle  «£  one 
of  the  sides  of  this  table  there  rises  a  sliding  upright,  with 
clamp,  which  can  be  used  at  any  desired  height.  This  is 
really  :i  T-piecc,  and  the  arm  reaches  above  the  middle  of 
the  table.  A  central  notch  on  this  arm  is  adjusted  so  as 
to  be  exactly  above  the  point  where  the  two  lines  iiitot- 
sect  below,  and  on  cither  side,  at  distances  of  3  cm.  frum 
this  central  notch,  are  two  other  notches,  which  iu  their 
distance  from  each  other  represcut  the  distance  of  tlie 
tube  displacement.  The  tracing  is  placed  flat  upon  tin: 
table,  with  its  cross  lines  iu  register  with  these  already 
marked  ou  the  table,  and  the  central  notch  of  the  T-pieoo 
is  adjusted  by  means  of  a  phimb-linc  to  be  exactly  the 
!>ame  distance  from  the  intersecting  point  below  as  was 
the  anode  of  the  tube  from  the  centre  of  the  cross  wires 
when  the  photo^i-aphs  were  taken. 

,4s  X  rays  travel  in  straight  lines  from  their  point  of 
origin  to  their  destination,  the  path  of  any  ray  can  be 
conveniently  traced  by  means  of  a  stretched  thread. 
Accordingly  two  slightly  weighted  silk  threads  are  passed 
in  the  little  side  notches  on  the  T-picce,  6  cm.  apart,  aud 
are  attached  to  weighted  needles  on  the  stage  below.  J 11 
this  waj'  they  can  be  used  to  trace  any  ray  as  desired.  'J  i> 
take  an  example,  one  of  the  simplest  cases  is  that  of  ii 
round  bullet,  represented  on  the  tracing  paper  by  a 
couple  of  outlines  side  by  side.  It  is  evident  that  tlu; 
outline  to  the  left  must  have  been  produced  by  the  tube 
when  it  occupied  the  right-hand  position,  and  vice  versa. 
The  thread  from  the  right  notch,  therefore,  is  brought 
down  to  a  point  on  the  tracing  which  represents  the  left- 
liand  shadow,  and  the  thread  from  the  left  notch  to  a 
corresponding  point  on  the  tracing  which  represents  tho 
right-hand  shadow.     It  follows  that  the  foreign  hodv,  or 


Tnr.  BuiTiw     "* 
Mkdical  Jovrmal  j 


LOCALIZATION    OF    FOKJiiUJS    BODIES    BY    X  RAYB. 


[Jan. 


1915 


the  part  of  it  tlins  indicatecl,  must  have  occupied  a  position 
concspoDilins  to  some  point  along  the  line  of  these  tlireads, 
ami  the  actual  position  is  immediaicly  denoted  hy  the 
point  where  the  tlircads  intersect.  The  distance  from 
the  tracing  below  to  this  point  of  interscclion  above 
fnrnishes  us  with  tho  precise  depth  of  the  bullet  below 
the  skin. 

The  cross  lines  may  now  be  looked  upon  as  the  bases  ot 
vortical  planes,  just  as  tho  lines  marked  out  on  a  building 
site  indicate  the  walls  which  presently  will  bo  laid  upon 
them.  A  millimetre  scale,  attached  to  a  base  so  that  it 
can  stand  vertically,  is  brought  into  register  with  one  of 
these  cross  lines,  and  by  means  of  a  pair  of  compasses  the 
distance  of  tlio  point  ot  intersection  of  the  threads  from 
this  vertical  plane  is  measured.  The  same  procedure  is 
followed  in  the  case  of  the  vertical  plane  corresponding  to 
the  other  cross  lino.  Furnished  with  these  distances  of 
the  two  vertical  planes  from  the  point  of  intersection  of 
the  threads,  one  is  enabled  to  measure  on  the  skin  of  the 
patient,  from  tho  marks  that  have  been  left  upon  it,  the 
distances  from  the  planes  at  which  the  foreign  body  is 
situated,  and  once  this  point  in  relation  to  the  planes 
represented  by  the  cross  wires  is  found  on  the  surface,  one 
knows  that  the  bullet  is  situated  at  a  distance  vertically 
below  this  point  corresponding  exactly  to  the  distance 
between  the  intersection  of  the  threads  and  that  of  tho 
cross  lines  marked  on  the  table.  An  important  precaution 
is  to  have  some  means  of  identifying  one  of  the  quadrants 
formed  by  the  cross  wires ;  this  can  be  afforded  by  means 
of  a  mark  made  on  the  skin  at  the  time  of  exposure,  cor- 
responding to  tho  shadow  of  a  fragment  of  lead  on  the 
plate.  This  precaution  is  necessary  in  order  to  avoid  tho 
possibility  of  mistaking  the  quadrant  owing  to  the  effect 
of  reversal. 

This  metliod,  while  apparently  elaborate,  is  simple,  and 
gives  the  maximum  amount  of  detail.  X  saving  of  time 
can  be  effected  by  making  the  two  exposures  on  a  single 
plate  and  thereby  avoiding  the  tracing.  Should  a  dia- 
grammatic stereoscopic  picture  be  desired  when  the  two 
exposures  have  been  tnkcn  on  the  one  plate,  it  can  be 
obtained  by  making  a  tracing  ot  each  image  on  separate 
pieces  of  glass  oi'  tracing  material,  and  these,  when  com- 
bined by  the  stereoscopic  method,  give  a  faithful  diagram 
ot  the  relation  of  the  foreign  body  to  the  cross  wires.  For 
cases,  Trhere  the  screen  is  available  a  very  speedy  and 
simple  method  ot  ascertaining 
the  position  and  depth  of  a 
foreign  body  is  at  hand.  Tlie 
patient  lies  on  the  couch,  and 
is  examined  with  the  screen ; 
the  tuba  is  moved  until  the 
plumb-bob  is  brought  vertically 
above  the  shadow  of  the  foreign 
body.  This  position  is  marked 
on  the  skin  beneath,  and  also 
on  the  glass  of  tho  lluorescent 
screen.  The  tube  is  then  dis- 
placed in  any  direction  to  a 
known  distance,  and  then  the 
distance  the  shallow  has 
moved  is  measured  and  noted. 
Tho  distance  of  the  tube 
liaving  been  ascertained  and 
noted,  it  becomes  a  matter  of 
extreme  Bimplicity  to  deter- 
mine the  exact  depth  of  the 
bullet  below  the  mark  made 
ou  the  skin.  This  is  carried 
out  by  the  well-known  formula 
of  similar  triangles.  If  .r  be 
the  distance  of  tho  foreign  body 
beneath  tho  skin  at  the  point 
marked,  then  as  the  displace- 
ment of  the  tube  is  to  the  height 
of  the  tube  above  tlio  screen, 
minus  x,  so  is  the  distance 
between  tho  displaced  shadow 
to  X  (Fig.  4). 

The  method  of  cross-thread 

l<iealization   has   been    applied, 

rigid  apparatus,  to  the   localiza- 

foreign    bodies    in-  the    eye,    and 

experience    covering    some    years 


Fig.  4.— A  It.  Distaticc  of 
w-ruy  tube  from  Kcrecn  or 
iiliotogk'apbic  ptiite;  a  c,  dis- 
tance botwecn  tbo  two  iiosi- 
tioDH  of  tliO  x-ray  tube; 
i>  R,  distance  l)etwcon  two 
hbiidow«  of  bullot:  X.  flia- 
tmico  or  Ueptli  Ijelow  »kin  of 
tlnj  bullet.  To  aHcevtain  x 
by  xlmilar  triangles  tbo 
formula  in  : 


D  H  ;  X  : :  A  C 
•D  B  (A  H-a)  = 
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with  more  precise 
tion    of    the    minutest 
in   tlic    course    of    an 


it  has  been  found  to  give  the  most  astonishingly  accu- 
rate results. 

SuRliliAL     PllECAUTlON'S. 

"Thus  far  I  have  dealt  with  the  information  which  the 
a;-ray  worker  can  place  at  the  disposal  of  the  surgeon. 
I  now  venture  to  make  some  lemarks  on  the  proper  ))re- 
cautions  which  ought  to  be  observed  by  the  surgeon  in 
dealing  with  those  foreign  bodies.  In  the  first  place,  he 
should  be  careful  to  taki;  the  trouble  to  place  the  jjatient 
in  precisely  the  same  position  as  he  occupied  .at  the  time 
the  sr- ray  photograph  was  t.aken.  In  the  second  place,  he 
should  be  very  caieful  to  ascertain  the  exact  position 
occupied  by  the  foreign  body  which  lie  proposes  to  remove. 
If  the  cross  lines  and  their  markings  made  at  tho  time 
of  the  .r-ray  examination  have  been  carefully  preserved  on 
the  patient's  skin,  this  information  can  be  given  to  tho 
surgeon  with  the  minutest  accuracy,  and  at  the  same  time 
the  result  is  stereoscopic,  and,  reduced  to  tlie  stereoscopic 
size,  can  be  viewed  by  the  surgeon  during  operation. 

As  an  adjunct  to  the  operative  measures,  1  should  like 
to  mention  a  method  which  I  have  recently  adopteil  with 
considerable  success.  It  consists  in  the  use  of  a  telephone 
— preferably  one  with  double  receivers — such  as  is  used  in 
wireless  telegraphy.  One  end  ot  the  telephone  wire  is 
attached  to  a  small  piece  of  platinum.  This  is  placed 
upon  any  part  of  the  patient's  skin,  which  has  first  been 
moistened  in  the  usual  way  with  salt  water.  Plaster  or 
bandage  is  used  for  holding  the  small  disc  of  platinum  in 
position.  The  otlier  end  of  tho  telephone  wire  should  be 
in  the  form  ot  a  disinfected  thread  ot  silver  (prefeiably), 
because  this  can  be  readily  attached  to  any  of  the  surgeon's 
instruments— knife,  probe,  needle,  or  forceps.  The  only 
precaution  necessary  is  that  the  attachment  ot  the 
terminating  wire  to  the  instrument  shall  be  firm.  If  the 
surgeon  then  attaches  the  telephone  receiver  to  his  ear, 
and  begins  to  use  his  instrument  upon  the  patient's 
tissues,  he  may  possibly  distinguish  some  slight  sound  on 
first  making  contact,  but  this  is  so  faint  as  to  be  negligible. 
What  he  will  hear  with  great  distinctness,  liowover,  is  the 
characteristic  microphonic  rattle  the  instant  his  instru- 
ment touches  any  metal  embedded  in  the  patient's  tissues. 
The  convenience  of  this  adjunct  to  the  oi>erative  iustni- 
meuts  ot  the  surgeon,  when  used  carefully  and  intelli- 
gentlj',  is  not  easy  to  over-estimate.  One  of  the  most 
regrettable  habits  of  many  distinguished  surgeons  is  that 
of  searching  the  wound  with  their  fingers;  this  is  tl.c 
more  regrettable  because  the  use  of  the  modern  rubbor  , 
gloves  makes  their  tactile  impressions  rather  imperfect. 
T'he  writer's  experience  is  that  it  is  extremely  difficult 
for  him  to  persuade  the  surgeon  to  take  great  pains  in 
going  directly  to  the  position  at  which  tho  foreign  body 
is  situ.ated.  Almost  the  moment  after  the  incision  the 
surgeon  invariably  begins  to  search  about  in  the  same  old 
way  as  he  would  have  done  if  no  information  as  to  tho 
position  of  the  foreign  body  had  been  placed  at  his  disjiosal 
at  all.  On  several  occasions  these  manipulations  have' 
actually  resulted  in  pushing  the  foreign  body  out  of  the 
position  which  it  had  occupied  and  in  which  it  had  been 
carefully  localized.  Perhaps  this  criticism  from  one  whj 
for  many  years  had  a  large  operative  experience  in  tho 
removal  of  foreign  bodies  from  the  eye  and  orbit  may  bo 
pardoned,  and  the  use  of  the  telephone  attachment  to 
surgical  instruments,  combined  with  precise  measurements 
ot  the  position  ot  the  foreign  bodj'  may  bo  a  means  of 
preventing  the  large  incisions  one  often  sees  m.ade,  and 
tho  great  disturbance  ot  tissue  and  loss  of  time  involved 
in  extracting  comparatively  small  foreign  bodies  which 
results. 

Some  cases  illustrated  by  skiagrams  are  given  on  a 
Special  I'late,  Fig.  5  (a  and  n).  Fig.  6,  and  Figs.  7  and  8, 
but  before  concluding  1  should  like  to  state  my  firm  coir- 
victi(ni  that  a  great  many  bullets  are  removed,  sonietimos 
from  difficult  positions,  which,  if  they  had  been  left  a!<nic, 
would  have  given  no  trouble  whatever.  As  an  example  ot 
the  tolerance  ot  foreign  bodies,  even  in  very  movable  parts 
of  the  human  frame,  one  need  only  instance  the  great 
number  of  people  who  are  known  to  have  small  shot  in' 
their  orbits,  sometimes  very  close  to  the  eye,  which  remain 
there  absolutely  unnoticed  for  the  remainder  of  their  life- 
timc.  There  seems  to  bo  an  impression  abrond  among 
officers  that  their  chance  ot  employment  is  diminished  if 
they  arc  known  to  have  a  bullet  embedded  somewhere  in 
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tlicii-  bodies.    If  this  is  so,  tbc  sooner  ibis  erronccns  iilca 
is  removed  the  better. 

BEPETSENCr.S. 

'  Layfcei,  Koveailicr  7tli.  1914,  p.  1084.  '-  iJjtiTi&u  JJi.niiAI,  .Tiirr.wr.. 
Dici'inlici-  5th.  1914.  iv  353.  "  DiuTisn  MCDI(.'A.t.  JovBSAI.,  Jauunry  1st 
unci  nei-emlici-3ii1,189«. 
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SOME    PRACTICAT.   IIIXT.S 
TUli   LOCAUZATIOX   OT   BILLKTS   ANO 
SUELL   rUAfOlKSTS. 

Uy  FR.\NCIS  IIKRXAMAXJOHXSOX.  M.D.. 

MrDic-Vt,  opi-icER  IX  cn.vnr.K  x  hay  an»  uhutkum.  i>i;PARTMr.NT, 

.vM»  i.r..'Ti'r.::i:  on  MiLir.\«v  n-vmv»i.oGV.  c.v^ir.iunGi:  uosimtal, 

Ai.i»;i:suoT. 


Si\,  i.  tlie  pn"bIication  ot  my  short  note  ou  .1  incilioil  of 
bulkt  looalizatioii.'  I  have  received  niiiacrous  lottets  asUiiif; 
loi'  i'livthor  infonn.-ition  ou  tlie  scibjccl,  and  refenicj;  io 
various  practical  difiicuUics  met  with  in  the  conr.'JC  cf  such 
vork.  TliDsc  difficulties  are  mainly  the  lesult  of  two 
causes :  iuabihty  to  got  the  hmbs  into  the  position 
desired,  ;jud  the  presence  of  largo  suppurating  -wonnds. 
Pain  may  prevent  a  limb  being  flattened  out  on  the  couch- 
top,  preparatory  to  obtainiiig  the  vertical  lino.  For 
cxauiplo.  it  may  be  possible  to  straighten  a  knee  only  to 
'.vjthiu  30  to  "10  degrees  of  full  extension.  Tlic  limbniaj% 
however,  be  held  ia  position  and  two  mai'ks,  one  beneath 
the  other,  obtained  ;  these  \vill  form  a  perfectly  good  guide 
to  the  snrgeon,  provided  that  the  knee  be  operated  on  at 
the  iame  angle.  The  lateral  marks  arc,  of  course,  obtained 
as  usual. 

Again,  the  patient's  wounds  or  general  condition  may 
prevent  him  from  being  rolled  en  to  his  side  so  as  to 
get  lateral  markings.  This  difficultj'  in.aV  be  got  over  by 
using  a  second  tube  in  an  npright  stand,  so  airaugcd  that 
its  normal  ray  is  at  right  angles  to  that  of  the  one  beneath 
the  couch.  The  procedure  is  exactly  as  before,  the  only 
iucouvcnience  being  that  the  tube  is  not.  so  readily 
iiianccuMcd  into  position  as  in  the  case  of  one  resting  ou  a 
carriage  with  universal  movement  (Fig.  1;. 


-T—       T, 


T"i„.l.     ......     (..  lo;,.  1:-;  B.builct;  .«.  ftii'lr.  first  raarVings: 

TZ,  tube  in  aciinsratjic  stand,  with    diaphragm:  i»  aud  K,  cross 
iuarkiog.? ;  X  Y,  iJositioncf  screen  wUilu  obtaiuiuri  tbo  latter. 

The  use  of  a  second  tube  has,  however,  one  small 
advantage.  The  "  cross  mai-kings  "  are  made  without  the 
limb  having  been  moved.  When  a  patient  is  shifted  so  as 
to  obtain  a  lateral  view,  care  should  bo  taken  that  the 
muscles  of  the  limb  are  not  thrown  into  action.  If  a 
bullet  is  lodged  in  the  bellj-  of  a  muscle,  it  may  move 
relatively  to  the  skin  mark  when  the  tnusclc  contracts. 
Therefore  the  patient  should  alwaAS  be  instructed  to 
remain  absolutely  passive:  he  must  be  rolled  over,  not 
itllowcd  to  turn  over  himself. 

Patients  with  large  suppurating  #vonnds  near  the  parts 
where  the  skiagrams  mnst  be  taken  may  be  prepared 
by  having  the  limb  ^vrapped  in  sterile  gauze,  covered  by  a 
layer  of  thin  waterproof  material,  the  whole  being  sec-iued 
!>}•  a  well-fitting  bandag?.  Localizaticu  marks  are  made 
on  the  bandage.  Afterwards  the  bandage  is  snipped  with 
scissors  at  the  points  indicated,  and  nitrate  of  silver  marks 
are  made  on  the  skin.  It  may  be  that  one  of  the  markings 
is  directl}-  over  an  open  wonnd.  The  nurgcon  will  tlien 
hr.ve  to  be  content  with  tlu-ee  points  only. 

The  dischai-gc  from  some  of  these  wounds  is  SO  copious 
that  unless  very  stringent  precautious  arc  taken  some  of 
it  is  apt  to  escape.  The  soreen.  couch,  and  locali;;er  arc 
.■soiled,  and  infection  may  be  transfen-ed  to  other  cases. 
.\   localizer   made   entirely  of   metal   is   undoubtedly  an 


adranlagc,  as  it  can  be  boiled  after  each  case.  If,  in  addi- 
tion, a  square  of  sterilized  waterproof  is  spread  on  tlio 
couch,  and  another  is  interposed  between  the  screen  and 
the  liinb,  the  precautious  are  complete. 

In  numerous  instances  localization  can  only  be  carried 
out  properly  under  an  anaesthetic,  liy  arrangement  with 
the  Burgi.ou  aud  the  anaohlhetist  the  patient  is  anaes- 
thetized on  the  .(-ray  couch,  aud  the  operation  is  per- 
formed immediately  afterwards.  As  the  localization  can 
be  carried  out  before  surgical  anaesthesia  has  been 
reached,  this  procedure  Joes  not  prolong  the  operation. 
It  is  necessary  to  have  the  room  in  darkness  only  for  a 
few  seconds  at  a  time,  but  if  the  anaesthetist  is  troubled 
by  this,  a  iiuoroscope  may  be  used  in  all  but  very  ditficult 
cases. 

Those  cases  in  which  bullets  or  shell  fragments  I'lave 
lodged  in  the  neighbourhood  of  the  hip-joints,  pelvis, 
aud  shoulder  girdle,  re(juirc  special  consideration.  AVhcre 
powerful  apparatus  is  at  hand,  where  the  bullet  is.  of 
lull  size  aud  the  iiatient  thin,  {'ross  markings  may  bo 
obtained  in  these  regions,  but  tlicy  cannot  be  counted 
on  as  a  rule.  The  vertical  line,  ou  the  other  hand,  can 
.always  be  ascertained,  aud  various  moans  are  employeil 
to  ascertain  the  distance  of  the  bullet  below  the  snri'aco 
along  thi.s  line. 

In  the  region  of  the  hip  r.nd  shoulder  slereoscopy  is 
very  valuable.  The  vertical  line  of  the  bullet  should, 
however,  be  found  in  the  usual  manner.  The  diaphragm 
is  thou  ojieued,  and  the  plates  tiiken  by  moving  the  tiibe 
3cm.  on  either  .side  of  the  original  position.  If  this  plan 
is  followed,  the  true  vertical  relationship  of  bullet  and  bony 
landmarks  will  be  seen  in  the  stereoscope.  For  instance, 
if  tho  bullet  appears  to  be  directly  over  tlio  middle  of  tlio 
acetabulum,  this  repre- 
sents what  will  ac-  ^^  ^-  ^  (^ 
tually  be  found  at  i\ — 
operation.  Some  people 
have  an  idea  that 
because  a  stereoscopic 
image  gives  an  a^ipear- 
ance  of  solidity  there- 
fore the  exact  position 
of  the  tube  does  not 
matter.  That  this  is 
a  mistaken  view  a 
very  little  tliought  will 
show.  'Suppose,  for 
instance,  wc  desire  to 


centre  au  rro.y  tube 
which  has  no  plum- 
met over  any  par- 
ticidar  part  of  tho 
body.  It  is  necessary 
to  get  into  a  position 
from  which  one  can 
look  directly  down  on 
the  desirtd  spot,  as  it 
is  not  possible  to  be 
sure  of  the  correct  cen- 
tering ot  the  bulb  Irom 
a.ny  other  view-point. 

AV'hcre  cress  inativ- 
ings  cannot  be  ob- 
tained, and  where  it 
is  desired  to  localize 
without  the  necessity 
of  taking  plates,  or  to 
gain  information  addi- 
tional to  w^hat  is  given 
by  the  stereoscope, 
some  moditication  of 
the  well-known 
method  of  triangnla- 
tion  nmst  be  era- 
ployed.  Of  such  modifi- 
cations there  arc  . 
several,  and  the  cboiec  between  tlicm  must  be  larr-oiv 
a  matter  of  personal  preference.  For  my  own  usi; 
I  hive  designed  .a  simple  ap})aratns  which  I  call  a 
"  depth  indicator."  shown  in  the  appended  rough  diagram- 
matic sketch  ^Fig  2»,  which,  however,  makes  no  ine- 
tensions  to  exact  scale. 

To  ascertain  the  depth  at  which  a  bullet  lies,  the  tube  is. 
as  nsual,  manreuvred  into  a  position  vertically  below  the 


lie.  2.— A  board, 36 in.  high,  18  1  . 
■wide,  and  5  in.  in  thickncs?,  :-, 
screwed  to  the  wall  of  the  .t:~ray  I'ooui . 
On  it.  in  the  position  sho\^n,  is  drav.a 
a  vertical  scale.  26  in.  iu  lengLli.  Oi 
llris  the  portion  E  C  represents  the 
fiistauce  hetwoen  tiie  antieothofle.^ivt 
tbc  toit  of  conch,  five  inches  tfi  ttm 
left  is  .a parallel  scale,  r.  f.  10  ia.  lon^. 
K  B  is  a  scale  riinniug  to  tbc  right, 
perpendicular  to  i;  D:  it  is  3ijl.  long, 
O  H  isa  ritjid  arm.  32  in.  lonj:.  pivoted 
at  C;.  The  ]>;vot  G  can  he  moved 
vertically  between  r.  and  r,  and 
<:laiiii^»1  in  any  desired  position.  The 
lever  is  steadied  at  the  top  Ijy  the 
bar  Tj  M,  behind  which  it  e,.n  ]iiove 

freely    excr '-     ..-■.....    f.,.. t    |  ..  ^ 

screw  at  M, 
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bullet,  and  the  position  of  the  latter  marked  on  the  skin  by 
means  of  the  ring  localizer,  which  for  this  purpose  should 
be  provided  with  two  wires  crossing  iu  its  coulro  at  right 
angles,  as  great  accuracy  is  necessary.  The  diaphragm 
is  then  fully  opened  and  the  tube  moved  a  distance  of  5  in. 
II  the  bullet  is  at  any  depth,  its  image,  of  course,  moves  iu 
the  opposite  direction  to  the  tube.  The  new  positiou  is 
juarked  on  the  skin  by  the  ring  localizer,  care  bsiug  taken 
that  the  same  part  of  the  bullet  shadow  is  used  as  a  guide 
iu  each  case.  The  distance  between  these  two  points  is 
measured.  Xext,  the  distance  between  the  upper  surface 
of  the  patient's  body  and  the  couch  top  must  be  found. 
The  overhead  compressor  attachment  supplied  v.-ith  the 
Ironside  Bruce  couch  by  some  firms  cau  be  readily  utilized 
for  this  purpose ;  otherwise  some  simple  form  of  calipers 
nuist  be  used,  or  an  arrangement  such  as  used  for  measur- 
ing the  licight  of  recruits  can  be  employed.  Fiually,  the 
.second  dot  should  bo  rubbed  out,  the  tube  replaced  in  the 
vertical  position,  and  the  mark  made  under  the  bodj'  by 
the  localizer  in  the  usual  way. 

Suppose  the  measurement  between  tlie  two  surface 
marks  is  1  in.  The  sliding  pointer  X  is  moved  along 
E  B  to  the  right  for  that  distance  and  clamped.  Sup- 
pose, further,  that  the  measurement  from  couch  top  to 
surface  of  patient  is  6  in. ;  G  is  moved  that  distance  below 
C  and  clamped  (that  is,  E  C  +  6  iu.  =  the  total  distance 
between  target  and  upper  surface  of  patient).  The  lever 
O  H,  which  has  been  resting  against  M,  is  now  brought  to 
the  left  till  it  is  stopped  by  X.  The  pointer  Z  is  moved 
downward  till  it  meets  the  lever,  and  the  distance  E  Z  is 
the  vertical  depth  of  the  bullet. 

The  above  instrument  is  designed  to  enable  the  depth 
of  a  ballet  to  be  gauged  veith  a  maximum  of  conveuiencc, 
speed  and  accuracy.  The  principle  may,  however,  be 
employed  iu  a  home-made  fashion  as  follows: 

Paste  on  to  the  wall  at  a  convenient  heij^ht  a  sheet  of  white 
paper  of  suitable  dimensions.  Draw  scales  as  described. 
Mark  off  E  C  to  tlie  length  of  tbo  couch  you  work  with  and 
number  i:  F  in  inches  and  quarters  from' above  downwards. 
Take  a  two-foot  rule  (which  is  long  enough  in  most  cases), 
place  its  lower  ami  left-hand  corner  against  the  proper  scale 
mark,  and,  holding  it  in  place  by  the  left  hand,  bring  tlie  upper 
ngbt-haud  edge  to  the  required  distance  along  E  B.  Then  read 
iiff  the  distance  E  Z.  The  rule  must  be  kept  flat  aijainst  the 
wall,  and  one  must  see  that  the  lower  end  is  still  in  place  before 
making  the  final  reading.  Be  sure  to  interpret  the  distance  E  X 
liberally,  so  as  not  to  underestimate  the  depth. 

The  above  method  of  calculating  the  position  of  a  bullet 
is  recommended  only  where  cross  markings  cannot  be 
readily  obtained.  Tlio  latter  are  greatly  preferred  by 
most  surgeons,  as  they  serve  as  guides  after  the  vertical 
relationships  have  been  disturbed  by  the  progress  of  the 
ojxiration.  In  the  case  of  limbs  it  is  a  good  plan  to  make 
corresponding  marks  on  the  sound  side.  This  is  readily 
done  by  means  of  the  hand  of  llexible  metal  referred  to  iu 
my  previous  paper.  Where  cross  markings  are  impossible, 
as  on  the  lower  abdomen,  we  should  never  neglect  to  mark 
the  patient  below  as  well  as  above.  In  addition,  the 
surface  on  which  the  incision  is  to  be  made  should  be 
marked  by  a  cross  consisting  of  lines  4  to  5  in.  in  Icu.'th 
cutting  each  other  at  right  angles,  the  point  of  iuun' 
section  being  the  original  dot.  Uy  this  precaution  the 
position  of  the  latter  cau  be  judged  even  after  con 
siderablo  "  sagging  ''  lias  taken  place  ;  and  by  the  aid 
of  the  opposing  dot  the  line  in  which  the  bullet  lies  can 
bo  reconstructed.  It  has  been  objected  that  it  is  dilli- 
cult  to  make  a  mark  beneath  a  patient  by  means  of 
the  i-ing  localizer;  but,  if  a  little  care  is  used,  the  lattc  r 
can  bo  quite  easily  held  in  place  while  the  patient  is 
tilted  sufficiently  for  the  purpose.  An  all-metal  rint; 
Joeahzcr,  stcrilizablc  by  boiling,  is  made  by  Messrs 
\\.  ^Natson  and  .Sons,  (Jreat  Portland  Street,  W  It 
has  cross  wires,  and  also  an  arrangement  for  makiiifr 
a  mark  beneath  a  patient's  body  without  disturbin"  liiuP 
Ihey  are  also  prepared  to  supply  to  order  for  immediate 
.lehyery  "wall-diagrams,"  and  have  in  preparation  n 
incchanical  device  based  on  the  principles  shown  iu 
r  ig.  d. 

Many  operations  for  the  removal  of  bullets  arc  diiiicult 
even  when  they  have  been  clearly  seen  on  the  screen,  and 
Jiropcrly  localized  by  cross  lines.  Where  bullets  are 
lodged  in  the  fleshy  parts  of  limbs  screen  localiziu"  is 
usually  the  only  method  of  value.  By  this  I  moan  tliat 
BO  additional   information  of  value  cau  bo  obtained  from 


plates.  But  in  the  case  of  a  bullet  which  lias  lodged  near 
a  joint  or  entered  a  bone,  the  whole  resources  of  tho 
radiographic  art  should  be  placed  at  the  surgeon's  dia- 
posiil.  I  iiave  seen  a  surgeon  of  much  experience  fail  to 
extract  a  rifle  bullet  which  had  lodged  in  tlie  astra"alus, 
although  he  had  a  lateral  radiograph  and  exact  cross 
markings  on  the  skin.  In  this  case  stereoscoj^y  might, 
perhaps,  have  turned  failure   into  success. 

As  to  tho  relative  value  of  stereoscopic  views  and  those 
taken  at  right  angles  to  each  other,  whenever  the  latter 
can  be  properly  obtained  they  are  of  more  assistance  tliau 
the  former.  The  vertical  line  of  the  bullet  must  be  first 
found  by  the  screen.  The  bullet  image  on  the  plate  caa 
then  be  fitted  over  the  skin  marks  if  desired. 

If  for  any  reason  it  is  not  practicable  to  take  photographs 
■where  in  reality  they  should  be  taken,  the  surgeon's 
presence  at  the  screen  localization  is  desirable.  It  is 
very  important  that  the  operator  should  understand  tho 
principles  on  which  his  colleague  works.  This  would 
often  avoid  tho  making  of  impossible  requests.  On  the 
other  hand,  tho  radiographer  ought  certainly  to  attend 
operations.  He  will  then  realize  better  the  practical  pro- 
blems which  have  to  be  confronted,  and  jjorhaps  be  able  to 
devise  further  means  of  help. 

If  the  radiographer  values  his  reputation,  he  ■will 
endeavour  himself  to  do  all  localizations.  Lay  assistants 
may  often  be  trusted  to  turn  out  good  plates,  biit  prognosti- 
cations as  to  the  position  of  bullets  are  quickly  put  to  tho 
test  of  surgery,  and  when  failure  occurs,  as  sometimes 
it  will,  it  is  comforting  to  have  the  couviction — not  always 
shared  by  the  surgeon  ! — that  no  fault  cau  be  laid  at  tho 
door  of  the  .r-ray  department. 

Eeferexck. 
1  BnmsH  llEDiciL  JocBN.u..  Octobei-  31st,  1914. 


A   KAPID    METHOD  OF  LOCALIZATION 

X  RAYS. 

By    K.   W.    MACKENZIE,    M.B.Edi.v., 
Lieutenant,  R.A.M.G., 

r-ATE  CAPTAIN.   INDIAN  MEDICAL   SERVICE. 

(No.  11  General  Hospital,  British  Expeditionary  Force. ) 


BY 


r 


—  IS 


In  order  to  supply  the  need  felt  for  a  means  of  localizing 
foreign  bodies  which  could  be  applied  during  the  screening 
of  a  case,  and  without  the  loss  of  time  involved  in  changing 
the  tubo  to  the  overhead  positiou  and  developiug  a  plate 
for  the  Mackenzie  Davidson  method,  the  following 
method  was  devised,  with  the  assistance  of  Lieutenant 
P.  Ferguson,  F.H.C.S.,  E.A.M.C. 

The  principle  is  that  of  the  -Mackenzie  Davidson  method 
—  namely,  that  of  recoustructmg  the  passage  of  the  rays 
I  after  a  deflection  of  t  ctnbc?.   The  neces- 

sary data  are  the  height  of  the  table  from 
the  tubo.  and  of  the  screen  from  the  table ; 
the  amount  of  the  deilectiou  of  the  tube 
and  the  amount  of  movement  of  the 
shadow-  on  the  screen  following  the 
movement  of  the  tubo. 

Tiie  method  is  as  follows  :  A  chart  is 
prepared,  aud  ou  it  is  ruled  a  vertical 
line  about  a  metre  iu  length.  On  this 
line  is  marked  off  the  height  of  the  table 
from  the  tubo,  which  it  is  convenient 
to  make  constaut  Above  this  luarlc  a 
centimetre  scale  may  be  sot  out  for  con- 
venience in  calculation.  At  the  foot  of 
the  vertical  line  another  is  drawn  at 
right  angles  to  it,  representing  tho 
amount  of  deflection  of  the  tube.  It 
is  couveuient  to  make  this  constant 
also  -say,  10  cm.  long. 

The  part  is  now  screened,  the  foreign 
body  distinguished,  aud  its  position 
marked  ou  the  skin  with  an  indelible 
pencil.  Caro  has  now  to  be  taken  that 
the  tjibe  is  vertically  under  Iho  foreign  body,  aud 
this  should  bo  done  by  c;ireful  ineasurement.  Tho 
screen  is  placed  as  horizontal  as  possible  ou  the  part, 
and  one  edge  of  tho  foreign  body  is  marked  by  means 
of  a  metal  pointer  (that  supplied  with  the  Mackenzie 
Davidson  apparatus  is  very  conveuieut).  Tho  tubo 
is     now    moved     a     measured    distance  —  sav,    10    cm. 


:!) 

A.  -ciucn ;  B,  foreign 
boJy  ;  c,  table  ;  u, 
tube. 
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—and  the  pointer  pushed  on  to  measure  the  amonnt  o£ 
movement  of  the  foreign  bodj'  on  the  screen. 

The  only  rciuaiuiug  measurement  is  that  of  the  height 
of  the" screen  from  the  table.  This  height  i.s  now  marked 
on  the  centimetre  scale  on  the  chart;  the  amoimt  the 
shallow  of  the  foreign  body  has  moved  is  measured  out  at 
right  angles  to  tlie  vertical  line  from  this  point.  If  the 
point  thus  obtained  be  joined  by  a  straight-edge  to  the  eud 
of  the  line  rcpreseutiug  the  deflection  of  the  tube,  it  will 
cut  the  vertical  line  at  a  point  which  represents  the 
vertical  depth  of  the  foreign  body  from  the  screen  and 
from  the  table.  This  measurement  and  the  mark  upon 
the  patient  usually  gives  the  surgeon  all  the  information 
he  requires. 

The  method  lias  been  found  to  "work  admirably,  and  to 
form  a  very  efficient  substitute  for  more  elaboi'ate  means  in 
many  cases.  The  saving  of  time  is  an  added  consideration 
in  a  military  hospital. 

If  a  more  permanent  instrument  be  required  it  would  be 
a  simple  matter  to  substitute  a  wooden  upright  with 
slidingscale  pieces  to  take  the  place  of  the  chart. 
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[With  Speclo,  Plate.] 

Tex  years  have  passed  since  Mayo  Robson,  who  had  made 
this  subject  his  own,  discoursed  in  this  theatre  on  pan- 
creatitis. During  that  period  so  much  -light  has  been 
thrown  on  the  subject  bj-  the  experimental  pathologist 
and  the  clinician  that  no  excuse  is  required  for 
reopsning  it. 

AcriE  Pascreatitis. 
The    macroscopic,   changes     of    acute     haemorrhagic 
pancreatitis  ^are  extremely  characteristic    and    find    no 
counterpait  in  any  other  organ. 

Macroscopic  Appearances. 

In  the  earlier  stages  the  pancreas  is  swollen,  friable, 
and  mottled  red  or  brown  to  black  with  haemorrhages, 
which  lie  chiefly  near  the  sui-face  or  in  the  interstitial 
connective  tissue.  Areas  of  opaque  white  or  yellow  fat 
necrosis  are  observed  in  the  peripancreatic  fat  and  in  that 
of  the  septa.  They  are  also  commonly  met  with  in  the 
fat  of  the  omentum  and  mesentery.  In  some  ca.scs  theu' 
distribution  is  very  wide,  and  fat  necrosis  may  be  seen  in 
tlie  subperitoneal  fat  of  the  abdominal  wall,  retro- 
peritoneal adipose  tissue,  and  even  in  the  subpericardial 
and  subpleui-al  fat.  A  sanguineous  or  sero- sanguineous 
cflFusion  is  encountered  in  tl)e  lesser  cavity  of  the 
jieritonenm.  This  fluid  is  at  first  often  sterile  and 
contains  products  of  pancreatic  secretion,  bat  it  soon 
becomes  infected ;  and  in  cases  of  some  duration,  or  even 
at  an  early  stage  in  some  very  acnte  cases,  septic  peritonitis 
exists. 

If  the  patient  survives,  varying  degrees  of  necrotic  and 
cf  suppurative  changes  ar'e  observed  in  and  arotmd  the 
pancreas.  Cases  have  been  recorded  in  which  the  pancreas 
w.-.s  necrosed  and  sequestrated  in  its  entirety.  This  may 
liave  occurred,  but  Dr.  TurnbuU  informs  mo  that  the 
scqne.«tered  necrotic  masses  he  has  met  with  were  com- 
posed of  blocks  of  peripancreatic  adipose  tissue,  and  not  of 
the  pancreas  itself.  In  two  cases  the  house-surgeon 
assured  him  that  the  whole  pancreas  had  sloughed  through 
a  laparotomy  wound;  but  in  both  instances  the  pancreas 
was  found  in  its  normal  position  at  the  necropsy. 

Suppuration  of  a  diffuse  character  occurs  mainly  in  (ho 
tissue  around  the  pancreas;  ftt  times,  in  less  acute  cases,  a 
localized  abscess  forms  in  the  pancreas  itself. 


The  original  subdivision  by  Fitz  of  acnte  pancreatitis  iutc 
haemorrhagic,  gangrenous,  and  suppurative,  merely  repre- 
sents the  outstanding  pathological  features  of  different 
cases  exhibiting  varying  stages  and  degrees  of  the  malad}-. 
The  haemorrhages  arc  always  associated  with  necroses, 
although  one  may  be  more  conspicuous  than  the  other ;  and 
they  are  both  the  primary  result  of  the  same  morbid 
process.  This,  of  course,  does  not  imply  that  a  primary 
haemorrhage  into  the  pancreas  from  changes  in  the  blood 
or  blood  vessels  never  occurs;  but  such  an  apoplexy  would 
be  distinct  from  acute  haemorrhagic  pancreatitis. 

Histologii. 

The  specimens  I  have  studied  confirm  the  description  o£ 
the  histological  ap  )earances  given  by  Opie.'  The  chief 
features  are  :  Are;  s  of  necrosis  involving  the  parenchyma 
and  also  the  intei  obu'.ar  septa  ;  haemorrhages  most 
abundant  about  the  periphery  of  the  gland  and  around  tlic 
necrotic  areas;  in  addition,  a  diffuse  infiltration  of  the 
septa,  and,  to  a  less  extent,  the  gland  substance  with  red 
corpuscles;  there  are  also  ijatches  of  fat  necrosis  involving 
the  periglandular  fat  and  the  adipose  tissue  in  the  septa 
(sec  Plate,  Figs.  1  to  4). 

Of  six  specimens  in  the  Patliologioal  Institute  of  tho 
London  Hospital  all  but  one  showed  definite  evidence  of 
inflammation,  such  as  masses  of  pol5'morphonuc]ear  leuco- 
cytes and  areas  of  purulent  infiltration  around  patches 
of  necrosis  (see  Plate,  Fig.  2),  in  the  septa, and  beneath  the 
peritoneum.  The  veins  in  some  instauces  contained  red 
or  mixed  thrombi,  and  occasionally  the  arteries  were 
thrombosed. 

In  one  case  only  (see  Plate,  Fig.  1)  out  of  six  the 
leucocytic  infiltration  was  very  restricted,  and  limited  to  a 
few  areas  around  necroses,  although  the  patient  died  on 
the  sixth  day,  while  in  all  the  others  death  occurred  on  or 
before  the  fourth  day.  Opie,  among  five  specimens  ex- 
amined mioroscopicall}-,  observed  one  in  wliich  there  was 
little  or  no  inflammatory  reactioa." 

Some  writers  regard  all  the  changes  in  acute  pan 
creatitis  as  the  result  of  the  action  of  the  iiancreatic  secre- 
tion on  the  gland.  Chiari-'  describes  it  as  a  tryptic  auto- 
digestion  ;  others  (Fitz,  Kiirte)  regard  the  disease  as  an 
acute  haemorrhagic  inflammation  leading  to  necrosis. 
Guleke  recognizes  two  forms  of  the  disease — a  necrotic 
form,  which  he  calls  "pancreatic  necrosis";  and  an  inflam- 
matory form,  provoked  by  bacterial  inflammation,  which 
he  names  "acute  pancreatitis."'  He  considers  that  the 
two  forms  are  not  sharply  defined. 

I  propose  to  show  that  both  the  digestive  and  the 
inflammatory  hypotheses  are  in  part  true,  in  that  the 
process  in  the  initial  stage  is  due  to  aseptic  or  bacterial 
infection,  which  not  only  lowers  the  resistance  of  and 
damages  the  gland  tissue,  but  also  liberates  trypsin. 
The  action  of  this  proteolytic  ferment,  together  with 
that  of  the  steapsin,  give  to  the  morbid  process  its 
characteristic  changes. 

The  pancreatic  juice  presents  this  peculiarity,  that 
when  secreted  its  principal  digestive  agent  is  inert.  The 
trypsin  or  proteolytic  enzyme  is  secreted  as  an  inactive 
substance — trypsinogen — and  this  is  activated  or  trans- 
formed into  trjpsin  by  enterokinase,  a  substance  said  to 
be  an  enzyme,  which  is  produced  by  the  intestinal  mucous 
membrane.  The  activation  of  the  pancreatic  secretion 
takes  place  after  it  is  poured  into  the  intestine,  and 
therefore  under  normal  circumstances  the  pancreas  runs 
no  danger  of  self-digestion. 

.\ccording  to  Professor  Starling,  the  juice  detained  from 
the  pancreatic  duct  by  the  use  of  secretin  contains  only 
trypsinogen.  .4nd  Dr.  H.  M.  Vernon,  whose  work  on  the 
pancreatic  secretion  is  well  known,  writes  to  me  that 
"  probabl}-  under  ordinary  circumstances  entcrokinase  is 
tbc  only  agent  that  can  start  the  activation  of  trypsinogen; 
but  both  juice  and  extracts  contain  also  another  ferment 
in  zymogen-form,  which,  when  set  free,  is  much  more 
powerful  thau  enterokinase.  So  long  as  this  ferment  is 
present  as  zymogen  the  juice  will  remain  inactive,  whether 
in  the  ducts  or  elsewhere,  and  it  is  onlj-  when  it  is 
rendered  active  by  the  slow  action  of  free  trypsin  that 
ic  is  able  to  exert  its  rapid  activating  influence  on 
trypsinogen." 

This  new  fact,  just  discovered  by  Dr.  Vernon,  would 
appear  at  first  sight  to  have  no  bearing  on  the  etiology 
of  acute  pancreatitis,   for   the  trypsin  is,  under  normal 
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i;ouaiUous,  developeil  outskle  the  panci-eas  by  the  action  of 
Iho  entcroliinase  of  the  succiis  cntciicus. 

It  must  bo  takcu  in  conjunction  with  an  obsevvatiou  by 
Jlellauby  ami  WooUey,'  that  Bucilh'.s  coU  and  othei-  in- 
testinal flora  aio  capable  of  activating  pancieatic  juice. 
These  bacteria,  aocoitling  to  Df.  Vcruon,  socreto  powerful 
pioteolytic  fei-raeuts  similar  to  trypsin,  and  he  holds  that 
the  fcnucnts  secreted  by  them  liberate  an  activator  from 
the  zymogen  above  referred  to,  and  that  it  is  this,  and  not 
cntorokiuase,  which  produces  the  effect  oksorved. 

To  put  tlie  matter  shortly,  theio  is,  on  physiological 
grounds,  good  reason  for  believing  that  bacteria,  and 
especially  the  D.  coli,  are  capable  of  activating  the  pan- 
creatic secretion  independently  of  cnterolsinase.  This,  as 
wo  shall  subs  (juently  see,  is  entirely  in  accord  with  the 
results  obtainc  I  by  exijeriments  on  the  artificial  production 
of  acute  pancreatitis. 

In  addition  to  an  amylolytic  enzyme,  the  pancreatic 
juice  also  contains  a  fat-splitting  enzyme,  steapsin,  capable 
of  splitting  neutral  fats  into  fatty  acids  and  glj'ccrinc,  and 
it  is  this  ferment  which  causes  the  fat  necrosis.  Bile 
increases  the  activity  of  steapsin  two  fold  (Ncucke  and 
Bremo).  This  is  corroborated  by  Mellanby  and  Woolley, 
and,  as  we  shall  see,  is  another  fact  having  an  important 
pathological  bearing. 

Experimcnlal  Palkologij. 
Opic  was  the  first  to  show  that  there  was  a  definite  rela- 
tion between  cholelithiasis  and  acute  pancreatitis.    In  an 
autopsy   on   a   case  of .  Halsted's  ho  found  a   gall   stone 
iujpacted  in  and  tilling  the  diverticulum.     In  a  subsequent 
case  a  small  stone  blocked  the  orifice 
of  the  diverticulum  but  did  not  fill 
it,   so    that    a    direct    channel    W8S 
v  formed  between  the  biliary  and  the 

pancreatic  ducts  (Fig.  I).     That  bile 
had  flowed  into  the  pancreatic  duct 
was  demonstrated  by  the  duct  boiug 
I'm.     I.  —  Diauraui.     stained  bright  green.     Acting  on  this 
Piter  OiJie.  to  show  a    hint  he  injected  bile   into   the  pan- 
mlma.'aud  pSftting     c^'eatic  duct  of  dogs,  and  found  that 
01  a  free  channel  be-    the  injection  of  5  c.cm.  caused  death 

'uiir',,'','"'  ''"'^•'"^  with  haemorrhasic  inflammation  and 
tliolcdocbus  and    taa     „   ,  „f .        .   „      ,     ■    ,  , 

di'.ot  of  Wii-iuug.  tat  necrosis.     This  at  rirst  sight  con- 

clusive fact  was  only  the  starting 
point  of  a  long  series  of  experiments.  So  many  have 
be<Mi  made  with  various  substances  that  time  will  only 
permit  allusion  to  a  few  of  them. 

.\t  the  outset  it  may  bo  remarked  that  many  of  these 
experiments,  although  resulting  in  a  condition  resembling 
acute  hacmorrhagic  pancreatitis,  do  not  reproduce  the 
conditions  existing  during  life.  The  pressure  of  the  secre- 
tion of  the  bile  and  pancreatic  juice  is  vci-y  lov>',  even  sup- 
posing, as  Flexncr  suggests,  that  the  bile  pressure  is 
accentuated  by  contraction  of  the  gallbladder;  whereas 
in  experiments  the  injection  is  made  with  a  syringe,  and 
considerable  amounts,  5  or  10  c.cm.,  were  often  used. 
Tliat  the  amount  injected  has  a  relation  to  the  result  was 
shown  by  Opie  and  many  others  with  bile.  Death  did 
uot  follow  the  use  of  smaller  amounts  than  5  c.cm.,  and 
the  clianats  produced  in  the  organ  were  less  widespread 
and  severe.  The  pancreas  is  a  very  loose  gland,  the  walls 
of  I  he  terminal  ducts  extremely  thin,  so  that  fluids  under 
sli;ht  pressure  would  readily  bo  oxtravasated  into  the 
gland  tissue. 

Many  of  the  substances  employed  in  experiments — 
zinc  chloride,  nitric  and  chromic  acid  —  would  act  as 
irritants  to  the  walls  of  the  blood  vessels  and  gland  cells, 
and  produce  haemorrhages  and  necrosis.  Flexncr  showed 
that  the  action  of  bile,  which  will  dissolve  red  blood 
corpuscles,  is  due  to  the  cytolytic  property  of  the  biliary 
.salts.  Olive  oil,  injected  with  positive  results  by  Hess  and 
others,  owes  its  action  to  the  liberation  of  fatty  acids, 
which  are  extremely  irritating  to  the  tissues. 

Other  substances  cmploj'cd  are  not  only  irritants,  but 
may  also  activate  the  pancreatic  juice  ;  for  example, 
solnlions  of  hydrochloric  acid  to  iiuitato  gastric  juice. 
Or.  Vernon  informs  mo  that  if  pancreatic  juice  be  partly 
neutralized  by  hydrochloric  acid  it  spontaneously  activates 
Itself.  Mellanby  and  Woolley  also  state  that  removal  of 
the  alkali  of  pancreatic  juice  by  neutralization  with 
hydrochloric  acid  produces  rapid  activation.  To  the  same 
category  belong  solutiona  of  various  species  of  bacteria 


injected  by  a  number  of  experimenters.  Inert  substances," 
such  as  blood,  blood  serum,  glycerine,  paraffin,  ag.ar-agar, 
gave  a  negative  result. 

Starling  failed  to  induce  any  change  in  the  gland  by 
injecting  euterokinase  into  its  duct.  He  used  succus 
eutericus  freed  from  micro-organisms  by  filtering  through 
porcelain.  Ligature  of  the  duct  of  Wirsuug  causes  no 
change  beyond  fibrosis,  probably  a  fibrotic  atrophy.  By 
ail  exhaustive  series  of  experiments  on  dogs,  Polya"  con- 
clusively proved  that  the  pathological  picture  of  acute 
haemorrhagic  pancreatitis  can  be  reproduced  by  injecting 
solutions  of  active  pancreatic  extract  and  pancreatic 
juice. 

Among  33  dogs  injected,  19  died  within  twenty-four  hours  and 
4  others  within  six  days.  In  most  of  these  animals  punctiforin 
liaemorrhayes  appeared  on  the  surface  of  the  pancreas  imme- 
diately after  the  injection  ;  tliese  quickly  extended  ovor  the 
greater  part  of  tlie  gland.  Tlio  animals  died  in  an  apathetic 
condition  with  lahoured  and  rapid  respiration,  and  cramps 
were  often  ohservod.  Autopsies  showed  effusion  of  blood- 
stained serum  into  the  peritoneal  cavity  and  widespread  fat 
necrosis.  The  pancreas  was  greatly  swollen  and  more  or  less 
inhltrated  with  blood.  Microscopically  there  were  varying 
degrees  of  parenchymatous  digestion  up  to  complete  necrosis, 
in  addition  to  haemorrhages. 

Trypsin  completely  destroyed  by  heat  gave  negative  results. 
The  intensity  of  the  lesions  depended  on  the  proteolytic 
activity  of  the  trypsin,  uot  on  the  quantity  of  solution  injected  ; 
2  or  5  c.cm.,  or  e\'en  i  c.cm.,  of  an  active  solution  caused  death. 
The  action  of  trypaiu  is  a  local  one,  producing  oedema,  haemor- 
rhages, and  necrosis. 

Other  experimenters  found  that  the  same  changes  ensue  on 
injecting  solutions  containing  trypsin  into  various  structures, 
as  peritoneum,  skin,  subcutaneous  tissue,  and  the  tongue  of 
frogs. 

Polya  also  injected  intestinal  contents,  cultures  of  bacteria, 
and  bile  infected  with  bacteria.  Ho  arrived  at  the  following 
conclusions: 

Typical  pancreatic  necrosis  with  haemorrhages,  fat  necrosis 
anfl  a  rapidly  fatal  course,  may  be  originated  most  certainly 
with  strongly  active  trypsin  solution,  less  constantly  by 
duodenal  contents  and  by  bile  mixed  with  bacteria,  rarely  by 
the  contents  of  intestinal  fistulae  and  extract  of  intestinal 
mucous  membrane,  and  only  exceptionally  by  bacteria  alone. 
His  experiments  with  infected  bile  showed  that  in  siii<(U 
quantity  it  gave  rise  to  as  extensive  changes  (that  is, 
pancreatitis  and  fat  necrosis)  as  a  large  quantity  of  normal 
bile. 

After  the  injection  of  cultures  of  bacteria  or  filtrates  of 
cultures,  suppurative  interstitial  inflammations  without 
necrosis  were  for  tlie  most  part  observed,  and  in  one-third 
of  the  cases  the  pancreas  remained  normal. 

The  inconclusive  results  obtained  by  the  injections  of 
bacteria  probably,  as  Nordmanu  suggests,  were  due  to  the 
fact  that  ho  did  not  occlude  the  orifices  of  both 
pancreatic  ducts  before  making  the  injection  (see 
Fig.  II).  Nevertheless,  Polya  concluded  that  bacteria 
are  capable  of  activating  the  pancreatic  secretion  and  that 
their  activating  ))owcr  is  increased  by  bile.  With  regard 
to  the  latter  point,  Professor  Starling  assures  mo  that 
bile  is  not  an  activator ;  and  it  may  be  noted  that  Polya 
does  uot  mention  having  tested  the  activating  power 
of  bacteria  experimentally  with  juice  from  pancreatic 
fistulae. 

Polya's  experiments,  however,  demonstrate  in  a  striking 
manner  the  master  rule  played  by  auto-digestion  in  the 
production  of  acute  haemorrhagic  pancreatitis,  although 
the  changes  induced  by  the  injection  of  trypsin  differed 
from  the  majority  of  cases  of  acute  pancreatitis  in  man,  iu 
that  no  leucocytic  infiltration  was  observed. 

As  regards  the  possibility  of  duodenal  .secretion  causing 
acute  pancreatitis  the  evidence  is  all  against  the  assump- 
tion that  it  regurgitates,  except  in  very  rare  instances, 
into  the  pancreatic  ducts.  The  papilla  is  provided  with  a 
sphincter.  IIcss  failed  to  produce  pancreatitis  by  putting 
a  cannula  iu  the  papilla  unless  the  duodenum  was  actually 
occluded  on  the  distal  side.  And  the  device  of  inserting  a 
silk  thread  from  the  duodenum  through  the  papilla  into 
the  pancreatic  duct  also  failed. 

Nordmann "  instituted  some  further  experiments  with 
the  object  of  explaining  the  relation  between  cholelithiasis 
and  acute  pancreatitis.  He  demonstrated  that  two  factors 
arc  necessary  for  the  production  of  acute  haemorrhagic 
pancreatitis  :  (1)  There  must  ho  complete  stasis  of  the 
p.ancreatic  juice  within  the  ducts.  (2)  Bacteria  with  or 
without  admixture  of  bile,  must  gain  access  to  the  stagnant 
secretion  and  multiply  iu  it. 

To  understand  those  experiments  it  must  be  explained 
that  in  dogs  the  pancreas  baa  two  ducts  which  anastomose 
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freely  in  the  glaud  (Fig.  II).  The  upper  and  smaller 
duct  opcus  with  the  common  bile  duct  into  the  ampulla 
as  iu  luau.  The  chief  duct  opcus  on  the  duodcuuni 
o  to  5  cui.  lower  down  In  order  to  produce  auy 
,  change  jis  the    result  o£  iu- 

joctiug  bacteria,  it  was  neces- 
sary that  both  ducts  should 
bo  occluded.  If  the  lower 
d*:t  were  left  open  the 
result  was  negative.  Nord- 
luann  closed  both  ducts  by 
rmuiiug  a  suture  of  silkworm 
gut  arouud  their  orifices. 
Bile  was  thus  allowed  to 
regurgitate  from  the  ampulla 
into  the  pancreatic  duct,  yet 
no  morbid  chauge  resulted 
although  the  pancreatic 
secretion  and  tha  pancreatic 
duct  were  both  stained  with  bile.  But  w-heu,  after  closure 
of  the  pancreatic  ducts,  bacteria  were  injected  iuto  the 
gall  bladder,  typical  haemorrhagic  pancreatitis  was 
produced. 

The  ampulla  of  dogs  is  often  so  small  that  a  suture 
which  closes  the  papilla  also  occludes  the  iiuipulla  and 
shuts  oflf  the  communication  between  the  bile  and  pan- 
creatic ducts.  Nevertheless,  even  when  this  occurred  the 
introduction  of  bacteria  into  the  gall  bladder  was  followed 
by  positive  results.  Evidently  bacteria  were  able  to  wander 
through  the  intrapancreatic  portion  of  the  bile  duct  into 
the  duct  of  Wirsuug.  '  Xordmaun  iu  his  experiments 
injected  into  the  gall  bladder  0.5  c.cm.  of  a  twenty-four 
hours'  broth  cultiue  of  mixed  bacteria  from  the  faeces 
of  a  dog.  In  other  cases  streptococci,  stapbj'lococci,  or 
Bacillui  coli  from  man  were  used,  but  the  results  were 
not  so  generally  positive. 

The  animals  died  in  forty-eight  to  sixty-five  hours,  and 
the  clinic<xl  course  of  the  malady,  together  with  the 
inacroscoiiic  aud  microscopic  changes,  corresponded  with 
those  of  acute  haemorrhagic  pancreatitis.  Iu  nearly  half 
tlie  cases  there  was  a  yellow  colouring  of  the  paucreatic 
duct.  Collections  of  leucocytes  were  observed  at  the 
margins  of  the  necrotic  patches,  but  never  in  the  middle 
of  tbem.  This  corresponds  with  the  description  given 
above  of  the  histological  changes  in  acute  pancreatitis  iu 
man.  Vrherever  a  haemoVrhage  was  found  he  always 
obfervcd  near  it  a  necrosis.  Xordmanu  can  fiud  no 
reason  for  believiug  that  there  is  ever  primarily  a  diges- 
tion of  intact  tissue,  as  he  never  observed  pure  aseptic 
necrotic  patches  in  the  gland  tissue.  He  "  believes  that 
au  alteration  of  the  tissue  of  the  glaud,  possibly  of  a 
chemical  nature,  resulted  through  the  dammed  up  pan- 
creatic secretion,  containing  bacteria  aud  sometimes 
mixed  with  bile,  aud  that  the  typical  necrosis  takes  place 
on  the  basis  of  these  antecedent  local  tissue  damages, 
■which  are  found  especially  in  the  interstitial  tissue,  but 
also  in  the  glandular  lobules."  He  further  thinks  that 
'•  these  tissue  disturbances  can  possibly  be  produced  by 
very  different  causes — namely,  by  injuries,  by  haemor- 
vhages  in  conseij^ueuce  of  angioneurotic  disturbances, 
ischaemia,  etc."  This  conclusion,  although  necessarily 
vague,  as  he  does  not  take  into  accouut  the  activating 
IJroperties  of  bacteria,  is  very  near  the  mark. 

To  sum  up,  the  experiments  and  facts  brought  forward 
warrant  the  assertion  that  acute  haemorrhagic  pan- 
creatitis is,  in  the  majoritj'  of  cases,  due  to  a  bacterial 
infection.  The  bacteria  appear  to  have  a  double  action ; 
Uiey  lower  the  resistance  of  the  tissues  by  their  toxins 
and  by  their  proteolytic  ferments  activate  the  pancreatic 
juice,  which  in  its  turn  digests  the  damaged  tissues. 
Obviously  the  process  is  largely  due  to  the  action  of 
the  paucreatic  juice,  or  it  would  not  be  so  constantly 
associated  with  fat  necrosis.  It  must  also  be  remem- 
bered that  in  certain  cases  in  which  diffusion  of  pan- 
creatic secretion  takes  place  without  activation,  fat 
necrosis  only  ensues.  This  is  seen  conspicuously  iu 
certain  cases  of  injury. 

The  infective  organism  is  most  commonly  a  bacillus  of 
the  colon  group.  This,  according  to  Egdahl,'  is  usually 
found  in  acute  pancreatitis.  It  is  also  that  most  fre- 
quently isolated  from  bile  in  mfectivc  conditions  of  the 
biliary  passages.  It  may  be  noted  that  colon  bacilh  were 
found  in  the  pancreas  and  blood  of  one  of  Mayo  Eobson's-' 


ciftes,  in  which  au  autopsy  was  performed  three  hours 
after  an  operation  for  acute  pancreatitis.  A  specimen  o£ 
acute  pancreatitis,  due  to  obstruction  by  a  round  worm 
of  the  papilla  and  the  ducts  of  Wirsung  aud  Sauloriui, 
showed  very  large  numbers  of  Bacillus  coli  in  the  necrotic 
parts,  especially  iu  the  septa,  and  enormous  numbers 
under  the  peritoneal  surface.  Purulent  infiltration  was  in 
this  case  well-marked.  Dr.  Twort,  to  whom  the  sections 
were  shown,  agreed  that  the  bacilli  were  of  the  colon 
group.  It  would  be  difficult  to  devise  experimentally 
conditions  more  favourable  than  those  existing  in  this 
case  for  the  production  of  acute  pancreatitis,  or  which 
more  completely  fulfil  Xordmaun's  premisses. 

It  has  often  bceu  assumed  that  the  haemorrhages  arc 
due  to  digestion  of  the  walls  of  the  blood  vessels.  The 
researches  of  Rickes,  Xatus,  and  Iviiapc;  conducted  on 
rabbits,  show  that  they  arc  the  residt  of  stasis  in  tho 
blood  vessels,  aud  are  of  the  nature  of  diapedesis 
haemorrhages.  Trypsin  produces  similar  effects  on  tho 
blood  vessel  walls,  as  does  a  solution  of  salt  of  the  same 
concentration  as  the  pancreatic  juice. 

The  infective  theory  of  the  origin  of  acute  pauercatitis 
explains  peculiarities  pointed  out  to  me  by  TurnbuU.  In 
many  necropsies  iu  which  there  was  no  evidence  of  pan- 
creatitis the  terminal  portio;i  of  the  duct  of  Wirsung  has 
been  noticed  to  be  stained  by  bile.  Further,  cancerous 
obstruction  of  the  papilla  of  V'ater  may  lead  to  extreme 
dilatatioa  of  tho  common  bile  duct  and  duet  of  Wirsung 
without  causing  fat  necrosis;  therefore,  neither  ob.struc- 
tiou  to  the  pancreatic  ducts  nor  entrance  of  bile  into 
the  pancreatic  ducts  do  by  themselves  produce  acute 
l^ancreatitis. 

Li/iiiphatic  Orii/in  of  Pancreatitis. 
It  has  been  shown  that  a  free  communication  exists 
between  the  Ij'mphatics  of  the  pancreas  and  those  of  the 
gall  bladder  by  means  of  the  glands  about  the  head  of  the 
jiancreas,  a,nd  iJeaver^'has  observed  in  pancreatitis  strikiug 
evidence  of  iuflammatory  changes  in  these  glands.  Both 
he  and  Arusperger  have  therefore  developed  the  idea  that 
infection  may  be  conveyed  from  the  gall  bladder  to  tho 
pancreas  by  the  lymphatics  without  any  mechanical 
obstruction  at  the  papilla.  This  appears  to  bo  excluded 
by  an  experiment  of  Xordmaun.  After  closure  of  the 
pancreatic  ducts,  he  ligatured  the  common  bile  duct  distal 
to  the  gall  bladder  and  then  injected  bacteria  into  it.  A 
cholangitis  followed  but  no  pancreatitis. 

Etiology. 

Let  us  now  consider  how  the  facts  obtained  in  the 
laboratory  tit  in  with  those  observed  in  disease. 

Clinical  expei-ieuce  bears  out  the  conclusions  that' 
stasis  and  infection  are  the  main  elements  iu  the  causa- 
tion of  acute  iiancreatitis,  and  these  are  most  commonly 
brought  about  by  cholelithiasis.  Egdahl,  in  an  analvsis 
of  105  cases,  found  that  iu  44  (42  per  cent.)  the  disease 
followed  gaU  stones  or  suspected  gall  stones.  But  in  only 
three  of  these  cases  was  the  stone  in  or  uear  the  ampulla. 
In  44  cases  of  Korte  cholelithiasis  existed  in  21  (47  per 
cent.),  and  iu  16  consecutive  cases  analysed  by  Dietrich^ 
cholelithiasis  was  found  at  the  operation  or  autopsy  in  8. 
Calculi  occupied  the  common  bile  duct  only  twice,  and  in 
both  of  these  they  were  small  and  not  impacted.  Dietrich 
states  that  in  his  cases  gall  stones  were  certainlj-  excluded 
only  three  times  (18.75  per  cent.). 

At  the  London  Hospital  during  the  five  years  1907-12 
there  were  eleven  autopsies  on  cases  of  acute  haemorrhagic 
pancreatitis.  Gall  stones  were  present  seven  times 
(63.6  per  cent.),  and  a  round  worm  (iu  a  case  of  Mr. 
Kigby)  occluded  both  paucreatic  ducts  in  an  eighth.  In 
only  one  of  these  cases  did  the  stone  occupy  the  aiupuUa. 
In  the  remaining  6  cases  the  calculi  Were  in  the  gall 
bladder  and  were  invariablj'  multiple  and  small.  In 
2  cases  there  was  a  duodenal  ulcer,  aud  in  one  of  the.se 
a  constriction  of  the  common  bile  duct  with  dilatation 
of  the  pancreatic  duct  was  noticed  ;  therefore  gall 
stones  or  obstruction  at  the  paiulla  existed  in  nearly  82 
per  cent,  of  the  cases.  The  duct  of  Wirsung  showed 
evidence  of  stasis  of  secretion,  or  of  infection  iu  7  cases 
out  of  the  11.  It  may  bo  observed  that  a  true  estimate  of 
the  causes  at  work  is  more  likely  to  be  obtained  from 
autopsies  than  from  operations  performed  under  conditions 
of  grave  illness,  when  the  condition  of  the  patient  may 
preclude  a  careful  examination  of  the  bile  passages. 
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The  exact  mccbaiiism  by  which  the  pancieas  is  infected 
cvit-leutly  vi'.iies.  Tlie  tigm-es  quotetl  above  show  that 
the  direct  regurgitation  of  infected  bile  iuto  the  duct  of 
AViisuug,  owing  to  the  iuipactiou  of  a  sma)l  calculus  iu  the 
nmpulla,  occurs  only  iu  a  small  proportion  of  cases — about 
20  per-  cent.  The  requisite  anatomical  conditions  are 
shown  iu  Fig.  I,  and  exist  only  in  20  per  cent,  of  subjects. 
According  to  the  measurements  by  Opie  of  the  diverticu- 
lum and  of  the  orifice  of  the  papilla,  a  stone  siilliciontly 
large  to  become  impacted  in  the  papilla  would  iu  70  per 
cent,  of  cases  also  completely  fill  the  diverticulum,  so  that 

no  communication  between 
the  two  ducts  would  be 
possible.  Tliis  leaves  30 
Xjcv  cent,  of  cases,  aud  from 
these  must  be  deducted 
10  per  cent,  iu  which  the 
duct  of  Santoriui  is  the 
larger  (Fig.  HI),  aud  opens 
at  the  lesser  papilla  in- 
dependently of  the  bile 
duct. 

The  experiments  of 
Nordmanu  having  demon- 
strated that  bacteria  can 
wander  from  the  common 
bile  duct  into  the  duct  of 
Wirsung  through  tlicir  con- 
tiguous walls,  the  complete  blocking  of  the  diverticulum 
by  a  calculus  would  be  pathologically  effective  to  pro- 
duce the  disease  without  regurgitation  of  bile.  Acute 
pancreatitis  may  jjresumably  follow  if  the  calculus  re- 
mains sufficiently  long  in  the  diverticulum  to  cause  stasis 
and  infection  of  the  jjancreatic  juice.  This  appears  to 
have  occurred  in  some  cases  of  pancreatitis  where  a 
small  stone  has  been  found  post  morieiii  in  the  duodenum 
close  to  the  papilla  (Opie,  also  Balch  and  Smith). 

In  this  connexion  the  frequency  with  which  small  stones 
are  found  in  the  gall  bladder  is  significant, as  shown  iu  the 
London  Hospital  autopsies.  The 
clinical  histories  of  such  cases  tell  of 
repeated  attacks  of  biliary  colic  of 
short  duration,  coincident  with  the 
passage  of  small  calculi  down  the 
common  duet.  Even  when  the  diver- 
ticulum is  absent  and  the  two  ducts 
ojien  by  separate  orifices  upon  the 
summit  of  the  bile  papilla  (Fig.  IV) 
a  calculus  impacted  in  the  termination 
of  the  common  bile  duct  might  also 
occlude  the  pancreatic  duct,  as  indicated  iu  Fig.  V.  For 
example,  iii  New"s  case  (quoted  by  Egdahl)  gall  stones 
were  present,  but  the  duct  of  Wirsuug  had  a  separate 
opening. 

It  has  been  suggested  that  the  passage  of  a  stone  may 
cause  obstruction  at  the  papilla  from  congestion.     It   is 
„  5  also  probable    that   such   a  swelling 

^/y       '  -  and   congestion    may  arise    from    a 

f/^.o",  cliolangilis,   duo    to    the   passage  of 

£jf^^  infected  bile.    In  this  way  a  cliole- 

ap'^  cystitis    without    cholelithiasis    may 

I  bring  about  acute  pancreatitis  ;  and 

it  is  quite  clear  that  chronic  pan- 
creatitis, the  causes  of  which  are 
allied  to  those  of  the  acute  variety, 
is  frequently  due  to  cliolccystitis 
without  calculi.  Balch  aud  Smith '" 
record  a  case  of  acute  pancreatitis 
ui  which  the  ampulla  was  plugged 
•  with  inspissated  mucus. 
Egdahl  believes  that,  next  to  cholelithiasis,  gastro- 
intestinal diseases  are  the  most  common  cause  of  acute 
pancreatitis.  He  thinks  that  retrojectiou  of  bile  may  be 
caused  by  iutestinal  disorders  closing  the  papilla.  As  wo 
have  already  seen,  the  retrojeetion  of  bile  is  not  essential 
provided  there  is  closure  of  the  papilla  with  infection  of 
the  bile. 

An  ascending  infection  of  the  biliary  ducts  woidd  be 
likely  to  occur  in  gastroduodcnitis ;  30  per  cent,  of 
Egdalil's  cases  belonged  to  this  group,  and  17  out  of  32 
gave  a  history  of  alcoholism.  Three  of  his  cases  were  asso- 
ciated respectively  with  duodenal  perforation,  gastric 
'■'""•■    ""'^    poisoning    by    o.xalic  acid.      In  two   of  the 
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Via.  IV. — Diagram 
after  Oiiie.  Ductus 
eholcdoclius  and  duct 
of  Wirsung  opeu  b^■ 
separate  orifices. 


I'if,'.  \'.— DiagVflUl  10 
t>ho\v  bow  a  calculus 
lodged  at  tlio  orillco 
of  llie  duciua  cbole- 
docliiiH  uiay  oLbtruct 
tbe  duet  of  Wirsung 
wlien  thu  two  ducts 
open  by  aeparato 
oiillces. 
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eleven  London  Hospital  autopsies  a  duodenal  ulcer  was 
present. 

Acute  pancreatitis  may  occasionally  be  due  to  regurgita- 
tion of  duodenal  secretion.  This  is  more  likely  to  occur 
through  the  orifice  of  the  duct  of  Santorini,  which  is  not 
provided  w  ith  a  sphincter.  Opie  quotes  (p.  153)  a  striking 
case  of  a  man  in  whom  pancreatitis  was  preceded  by 
alcoholic  gastritis  and  vomiting.  The  duct  of  Santoriui 
was  the  principal  outlet  of  the  gland,  as  in  Fig.  III.  Almost 
tbe  entire  gland  was  the  seat  of  haemorrhagic  inflamma- 
tion, and  the  part  about  the  small  duct  of  Wirsung  was 
apparently  the  least  changed  part  of  the  organ.  .The 
orifice  of  the  duct  of  Santoriui  readily  admitted  a  probo 
about  2  mm.  in  diameter.  Iu  another  case  (Bassetfs)  tho 
lesion  was  limited  to  a  small  area  in  the  head  of  the  gland, 
drained  by  a  small  duct  of  Santorini. 

Iu  two  of  Egdalil's  cases  acute  pancreatitis  was  asso- 
ciated with  enteric  fever  and  iu  fourteen  with  mumps. 
The  tendency  of  the  typhoid  bacillus  to  infect  the  biliary 
tract  probably  explains  the  association  of  acute  pancreatitis 
with  this  disease.  I  operated  suceessiully  on  a  case  of 
abscess  of  the  head  of  the  pancreas  during  convalescence 
from  enteric  fe\  cr. 

Scr  and  Age. 

A  collection  of  295  ca.ses  from  literature  shows  that  63 
per  cent,  of  the  cases  are  males  aud  37  per  cent,  females ; 
the  males  therefore  outnumber  the  females  by  nearly  one- 
third.  __Deaver  states  that  tho  number  of  males  is  twice 
as  great  as  the  females,  but  this  is  evidently  an  over- 
estimate. The  point  is  of  importance,  as  it  involves  the 
relation  of  cholelithiasis  to  acute  pancreatitis,  the  former 
being  much  commoner  in  women.  The  preponderance  of 
males  in  acute  pancreatitis  is  probably  due  to  the  fact  that 
gastro-duodenal  catarrh — especially  the  alcoholic  form — • 
and  duodenal  ulcer  are  more  frequeut  among  them. 

The  larger  number  of  cases  occur  between  the  ages  of  45 
and  65.  The  addition  of  Dietrich.'s  cases  to  those  of  the 
London  Hospital  shows  that  over  53  per  cent,  occurred 
during  this  period.  Iu  Korte's  cases  the  greater-number 
had  reached  the  fourth  or  fifth  decade.  As  an  unusual 
circumstance  it  may  be  mentioned  that  8  (30  per  cent.) 
of  the  London  Hospital  patients  were  in  the  third  decade. 

Chronic  P.\ncre.4TITIS. 

Although  we  are  mainly  concerned  with  the  subject  of 
acute  pancreatitis,  it  w  ill  not  be  oitt  of  place  if  we  discuss 
briefly  the  pathology  and  etiology  of  chronic  pancreatitis 
in  the  light  of  our  review  of  the  pathology  of  the  former. 

The  relatiou  of  these  two  affections  is  far  closer  than 
would  appear  at  first  sight  from  a  study  of  their  morbid 
anatomy.  Both  are  mainly  the  result  01  infection  of  the 
biliary  and  pancreatic  duets.  Although  they  usually 
originate  independently,  yet  a  subacute  pancreatitis  may 
prove  the  starting-point  of  tho  chronic  variety ;  and,  on 
the  contrary,  the  acute  may  be  engrafted  on  a  gland 
long  affected  with  sclerotic  changes.  Two  microscopic 
specimens  from  the  Pathological  Institute  of  the 
Loudon  Hospital  illustrate  the  close  relation  as  re- 
gards causation  between  acute  aud  chronic  pancreatitis. 
The  first  demonstrates  an  acute  pancreatitis  super- 
vening on  a  chronic.  The  iiatieut,  a  woman  aged  49, 
had  suffered  for  six  months  from  biliary  colic,  and  was 
jaundiced  after  the  last  attack.  At  an  operation  two  largo 
stones  were  found  in  tho  cystic  duct,  some  siualler  ones  in 
the  gall  bladder,  and  some  gritty  matter  in  the  common 
bile  duct  was  pushed  down  by  a  probe  which  freely  entered 
the  duodenuu).  The  gall  bladder  was  much  thickened  and 
was  removed;  the  dilated  common  duct  w'as  draiued.  Tho 
patient  became  weaker,  jaundice  appeared  w  ith  vomiting, 
aud  she  died  on  the  twelfth  day  after  the  operation.  At 
the  autopsy  two  calculi,  which  had  probably  receded 
during  the  operation  into  the  hepatic  duct,  were  found 
in  the  common  bilo  duct,  aud  there  were  acute  haemor- 
rhagic inflammation  and  fatty  infiltration  of  the  pancreas. 
On  microscopic  examination  the  ducts  showed  marked 
mucous  catarrh.  In  jiarts  were  extensive  haemorrhages 
with  destruction  of  the  iiarcnchyma  from  digestion — 
in  fact,  acute  haemorrhagic  pancreatitis  (Plate,  Fig.  5). 
In  addition  there  was  considerable  interlobular  aud  iuter- 
acinar  fibrosis  (Plate,  Fig.  6)  with  infiltration  of  tho 
fibrous  tissue  with  lymphocytes,  ncutroiAilc  leucocytes, 
and  some  cosinophilc  leucocytes. 
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In  this  case  tlie  occnrrence  of  jaundice  after  the  opera- 
tiuu  suggests  that  obstractiun  of  llie  comiuou  bile  duct 
took  plaoa  with  acute  infection  of  a  pancreas  ah-eady 
dHuiage<l  by  clironic  infection  due  to  calculi  in  the  common 
bile  duct. 

The  following  case  demonstrates  an  acnto  pnnilent 
inflammation  of  the  ducts  of  the  paucix-as  associated  with 
extieme  fibrosis  of  its  tail. 

The  patient,  a  man  aged  35.  died  with  diabetes  after  ex- 
liibitiug  symptoms  of  it  for  three  months.  Fig.  7  iPlatet,  from 
the  head  of  the  gland,  shows  a  portion  of  a  septum  wliich  is 
tliiclvly  iuljltrated  witli  leucocytes.  Pig.  SlPlatei.  from  the  tail, 
e.xhibits  extreme  lihrosis  both  iiiter-lobular  and  iuter-r.ciuar. 
The  inference  drawn  from  this  ca.=e  is  that  a  chronic  infective 
catarrh  of  the  pancreatic  ducts  had  given  rise  to  fibrosis  and 
ultimately  culminated  in  an  acute  suppurative  inflammation. 

The  work  of  numerous  experimenters  proves  that  an 
acute  pancreatic  lesion  which  does  not  end  fatally  may 
terminate  in  chronic  pancreatitis  or  iu  sclerosis.  To  quote 
only  one  set  of  experiments,  Whipple.  Chafifee.  and 
Fisher"  found  that  the  injection  of  3  to  5  c.cm,  of  bile 
into  the  pancreatic  duct  produced  primarily  an  acute 
haemorrhaglo  lesion,  and,  secondarily,  a  chronic  fibrous 
pancreatitis  resulting  from  the  healing  of  the  acute 
inflammat-ory  process.  Tho  pathological  changes  were 
controlled  by  exploratory  laparotomies  made  respectively 
thr«e  and  five  weeks  after  the  injection,  at  each  of  which 
a  portion  of  paucrea,s  was  removed  for  mic-ioscopic 
examination ;  and  some  time  subsequently  an  autopsy 
'was  made. 

Nordmann,  whose  experiments  have  already  been 
detailed,  thought  that  in  certain  circumstances  an  in- 
flammatory oedema  was  produced,  which  cleared  up  with 
complete  recovery,  but  when  cell  infiltration  was  abundant 
the  inflammatory  changes  gave  rise  to  sclerosis — in  other 
words,  to  chronic  pancreatitis.  I  liave  observed  clinically 
such  a  clearing  up  of  an  inflammatory  oedema  of  the  head 
of  tlie  pancreas.  In  the  course  of  an  operation  for  removal 
of  a  calculus  from  the  common  bile  duct  in  a  woman  of  72. 
I  found  the  head  of  the  pancreas  greatly  swollen  aud  softer 
than  usual.  A  drainage  tube  was  placed  in  the  common 
bile  duct.  The  patient  died  two  weeks  later  of  purulent 
bronchiectasis  aud  pneumonia.  Dr.  Bartlett,  who  made  a 
special  examination  of  the  pancreas  for  me,  could  find  no 
microscopic  change  in  the  head  of  the  gland.  The  gall 
bladder  and  ducts  contained  muco-ims,  and  bile  obtained 
at  the  operation  gave  cultures  of  colon  bacilli. 

Etiology. 

LUce  acute  pancreatitis,  tho  chronic  form  is  closely 
related  to  cholelithiasis,  especially  to  stones  in  the 
common  duct,  which  would  cause  int-ermittent  stasis  of 
biliary  and  paucreatic  secretion,  and  be  associated  with 
biliary  infection.  The  often-quoted  figures  of  the  ilayos 
give  2.611  operations  on  the  gall  bladder  and  bile  tract, 
with  involvement  of  the  pancreas  in  200  cases  (7.6  per 
cent.),  and  in  325  operations  on  the  common  and  hepatic 
ducts  the  pancreas  was  affected  in  22  per  cent.  Mayo 
Kobso!^  estimated  that  chronic  pancreatitis  existed  in 
60  ptr  cent,  of  cases  of  calculi  in  the  common  bile  duct. 

Apart  from  the  cases  of  chronic  pancreatitis  associated 
with  cirrhosis  of  the  hver,  which  I  do  not  feel  competent 
todiscns.s,  a  considerable  number  are  unaccompanied  by 
gall-stone  disea.se.  In  many  of  these,  however,  chole- 
cystitis exists,  for  in  73  ca-ses  of  chronic  pancreatitis  iu 
Deaver's'-'  practice  cholelithiasis  existed  in  35.  and  iu  38 
no  calculi  were  present  at  the  time  of  the  operation.  But 
of  the  non-calculus  group  12  had  demonstrable  changes 
in  the  gall  bladder,  or,  in  other  words,  cholecystitis  was 
present.  The  results  of  the  operation  of  draining  the  gall 
bladder  for  chronic  pancreatitis  show  that  in  a  definite 
proportion  of  eases  the  operation  fails  on  accovmt  of  a 
chronic  form  of  chctecystitis  which  is  not  cured  by 
drainage  alone,  although  complete  relief  is  obtained  by 
chxlecystentcrostomy  (W.  J.  Mayo'-  and  Ciuerry'^l. 

Morbid  conditions  of  the  duodenum  play  as  important 
a  role  iu  the  causation  of  chronic  pancreatitis  as  in  the 
acute  form,  and  it  has  already  been  pointed  out  that 
gastro-duodenitis  and  ulcers  favour  the  occurrence  of  an 
ascending  infection  of  the  biliary  ducts,  and  that  inter- 
mittent stasis  may  result  thereby  from  congestion  at  the 
papilla. 

Cancer  of  the  head  of  the  pancreas  is  in  rare  instances  a 


cause  of  chronic  pancreatitis.  This  is  more  readily  vntU-v- 
stood  when  it  is  stated  that  Tnrnbull's  records"  at  the 
London  Hospit;il  show  that  practically  all  cases  of  so-called 
carcinoma  of  tho  head  of  tho  pancreas  orismate  in  tho 
biliaj-y  or  pancreatic  ducts,  and  therefore  from  an  early 
stage  must  cause  sta.sis  of  tho  secretions  in  these  ducts. 

Certain  cases  of  chronic  pancreatitis  coincident  with 
gastric  and  duodenal  ulcers  are  evidently  due  to  direct 
microbic  infection,  cither  by  extension  from  the  base  of  tho 
ulcer  when  it  is  adherent  to  the  pancreas,  or  perhaps  in 
some  instances  by  the  lymphatics. 

Cammldge  ''  gives  the  following  summary  of  the  causes 
of  chronic  pancreatitis  from  his  not«s  of  414  cases.  Fifty-one 
per  cent,  were  secondary  to  some  morbid  condition  of  tho 
digestive  tract;  37  per  cent,  wore  associated  with  diseases 
of  the  biliary  ajjparatus,  chiefly  gallstones;  8  per  cent, 
were  due  to  deposits  of  malignant  disease  from  a  primary 
deposit  in  some  other  organ  ;  and  4  per  cent,  were  pro- 
bably dependent  upon  disease  of  the  circulatory  system. 
Tlie  proportion  of  cases  due  to  diseases  of  the  biliary 
apparatus  is  probably  too  tew.  The  experiences  of 
surgeons  would  probably  show  a  larger  number  of  cases 
dei>endent  on  this  cause",  many  examples  of  chronic  pan- 
creatitis being  discovered  at  operations  for  the  relief  of 
obvious  biliary  disease. 

SorrxoMs  of  Acutc  P.wcre atitis. 
In  order  to  avoid  the  not  uncommon  error  of  repeating 
stereotyped  descriptions  of  other  authors,  I  have  carefully 
analysed  24  consecutive  cases  at  the  London  Hospital  of 
which  the  notes  were  complete,  together  with  the  abstracts 
of  16  cases  given  as  an  appendix  to  Dietrich's  paper, 
making  a  total  of  40  cases. 

Premonitory  Symptoms. 

Over  one-half  had  premonitory  symptoms  of  varying 
intensity.  These  consisted  of  attacks  of  pain  in  the  upper 
abdomen,  or  occasionally  over  the  abdomen  generally  (16 
por  cent.).  As  regards  the  cause  of  these  attacks  of  "pain, 
the  symptoms  and  other  indications  lead  to  the  conclusion 
that  some  of  them  were  due  to  attacks  of  subacute  pan- 
creatitis. For  example,  in  one  London  Hospital  case 
several  white  spots,  the  remains  of  old  fat  necrosis,  were 
observed  in  the  subperitoneal  fat  at  an  operation  for  acuto 
pancreatitis.  This  patient  had  suffered  with  attacks  of 
pain  for  three  years  prior  to  the  operation. 

Korte  ob.served  fat  necrosis,  although  its  significanco 
was  not  recognized, iu  a  patient  operated  on  for  gall  stones 
in  1895.  At  a  second  operation  in  1896  for  a  stone  in  the 
common  duct  no  signs  of  the  former  pancreatitis  existed. 
Farther,  Korte  saw  four  cases  and  Brentano  three  which 
were  considered  as  examples  of  healed  pancreatitis.  The 
disapjwarance  of  fat  necro.sis  in  a  short  period  has  frequently 
been  noted  in  experiments  on  animals,  Polya  observed 
after  the  injection  of  active  trypsin  into  the  pancreatic 
duct  that,  in  those  auimals  in  which  a  relaparotomy  was 
done  for  inspection,  the  areas  of  fat  necrosis  had  disap- 
peared between  the  laparotomy  and  their  death.  An  animal 
which  exhibited  after  laparotomy  typical  evidences  of 
haemorrhage  and  fat  necrosis  showed  on  postmortem 
examination,  twenty-two  d.iys  later,  that  all  these  changes 
had  disappeai-ed.  In  animals  which  lived  for  a  week  after 
the  experiment  fat  necrosis  was  never  found. 

The  premonitory  attacks  of  pain  were  in  a  lilce  proportion 
of  cases  (16  per  cent.)  referred  to  the  right  side  of  the 
upper  abdomen.  In  many  instances  the  pain  resembled 
and  might  be  referred  to  cholelitliiasis,  and  iu  a  few  to 
duodenal  ulcer.  But  a  fair  proportion  of  patients  shown 
subsequently  to  have  gall  stone  disease  complained  of  no 
previous  sj'iuptoms. 

A  few  cases  gave  a  history  of  indigestion  and  flatulence. 

Siim2)toms. 
These  accord  with  the  symptoms  of  the  gi'oup  of  acute 
abdominal  crises,  and  closely  resemble  those  of  perforation 
of  gastric  and  duodenal  ulcer,  of  the  gall  bladder,  or  the 
appendix.  Many  cases  have  been  mistaken  for  acute  in- 
testinal obstruction.  The  on.set  is  sudden,  witli  very  severe 
pain  in  the  epigastrium,  persistent  vomiting,  usually  consti- 
pation, tenderness,  fullness  and  resistance  in  the  upper 
abdornen,  and  gradually  increasing  distension  ;  the  pulso 
is  rapid  and  weak ;  the  temperature  lower  than  the  inilse- 
rate,  and  not  infrequently  subnormal  with  collapse. 
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KiW-te,  wlios6  experience  is  probably  nnriTalled,  says 
tliat  tlie  one  Kyuiptom  which  gives  tlio  most  probable 
insight  into  the  condition  is  tenderness  across  the  epi- 
gastrium, and  resistance  over  the  pancreas.  He  adds  that 
tlic  most  distinctive  si<;u  is  epigastric  peritonitis,  with 
subsequent  swclhug  in  tlie  left  lumbar  region.  This  was 
present  in  18  of  his  cases  in  which  a  diagnosis  was  possible. 

There  being  no  patilioguomonic  sign  the  diagnosis  is 
admittedly  difficult  and  uncertain,  yet  JJietrich  states  that 
in  16  cases  admitted  during  the  last  five  years  to  the 
HaniburgEppendort  Hospital,  the  nature  of  the  malady 
■was  detected  in  the  last  10.  Obviously  the  difficulty  must 
be  greatest  in  very  acute  or  in  ad\auced  cases,  for  in 
these  there  will  be  geuei-al  abdominal  tenderness  and  dis- 
tension— in  fact,  the  signs  of  general  peritonitis.  An 
aualvsis  of  the  40  cases  mentioned  above  will  indicate  the 
frequency  of  the  prominent  symptoms. 

Vomiting  was  almost  a  constant  symptom  (80  per  cent.),  and 
was  oft«n  severe  and  incessant. 

Constipation  existed  in  25  (ler  cent.,  and  was  only  marked  in 
five  cases.  Diarrhoea  was  pr^ent  in  tliree  cases,  but  in  one  of 
these  the  s>Tnptoms  had  existed  fourteen  days. 

Pain  was  ahnost  constant,  and  in  50  per  cent,  w.ts  situated  in 
the  epigastrium  or  upper  abdomen.  In  the  other  cases  it  was 
localized  in  the  right  hypochoudrium,  the  right  side  of  abdo- 
men, or  right  iliac  foss.'v ;  in  others  on  the  left  side  or  left  iliac 
fossa. 

Tenderness  had  nincli  the  same  distribution, as  the  pain. 
Distension  existed  in  half  the  cases. 

Tlie  most  important  fact  resulting  from  this  review  of  cases 
is  that  a  swelling  was  only  observed  in  7  (17.5  per  cent.) — 
twice  in  the  right  liypoehondrium  (in  one  of  these  being  a 
distended  gall  biadderi,  thrice  on  the  riglit  side  of  the  abdomen 
or  to  the  right  of  the  umbilicus,  once  on  the  left  side  of  the 
abdomen,  and  once  below  the  umbilicus.  It  may  be  ol^served 
that  when  pus  forms  around  the  pancreas  it  develops  a  retro- 
peritoneal collection  and  presents  in  the  left  Hank,  or  passes 
througli  the  gastro-hepatic  omentum  and  forms  a  left-sided 
subphrenic  abscess.  Occasionally,  as  iu  a  London  Hospital 
case,  it  tracks  retroperitoneally  to  the  appendix  region;  a 
collection  may  also  occur  iu  the  right  kidney  pouch,  as  it  did 
in  this  case.  Shivering  was  noted  only  twice.  Jaundice  was 
present  in  5  cases  (12.5  per  cent.). 

Cyanosis,  sometimes  spoken  of  as  a  characteristic  sign,  was 
only  present  twice ;  one  was  an  acute  case  of  twenty-four  lioure' 
duration,  while  in  the  other  the  symptoms  had  lasted  fourteen 
days.  Glycosm-ia  was  once  noted,"  a  trace  of  sugar  being  found 
in  one  of  Dietrich's  16  cases.  It  existed  in  8  of  Korte's  44  cases. 
One  patient  of  Korte  developed  diabetes  one  and  a  half  years 
after  extensive  ueciosis  of  the  pancreas,  and  died  eight  years 
subsequent  to  the  operations. 

The  discoverj'  of  fat  necrosis  during  the  operation  is  often 
the  first  definite  indication  of  the  nature  of  the  malady. 
Its  presence  is  very  cou.stant,  but  it  was  absent  iu  2 
of  Dietrich's  16  cases,  one  of  these  being  a  case  operated 
on  after  forty-eight  hours,  and  subsequently  subjected  to 
a  2>o8l-mortem  examination.  Tlie  other,  also  an  acute 
case  of  haemorrhagic  pancreatitis,  recovered  after  au 
operation,  performed  twenty-four  hours  after  the  onset. 

l-'at  necrosis  was  stated  to  be  absent  in  4  of  27  con- 
secntive  London  Hospital  ca.ses  and  all  were  subacute. 
Tliis  sign  was  therefore  absent  only  in  14  per  cent,  of 
cases. 

Toxaemic  Si/nip/oms. 

The  general  condition  of  patients  witli  acute  pancreatitis 
is  indicative  of  an  acute  toxaemia. 

Spee.se,  Sailer,  and  Torrey  performed  experiments  on 
dogs"  to  ascertain  if  the  toxaemia  was  due  to  the  pre- 
sence of  trypsin  in  the  blood  serum.  Pancreatitis  was 
induced  by  injecting  20  e.c.  of  oil.  As  a  result  they  con- 
cluded that  there  is  no  reason  to  believe  that  the  toxaemia 
of  acute  pancreatitis  is  caused  by  any  absorption  of  the 
external  secretion  of  the  jiancreas.  But  they  succeeded  in 
separating  from  the  scrum  a  substance  lethal  to  guinea- 
pigs.  They  felt  justified  iu  saying  that  in  acute  pan- 
creatitis the  blood  content  iu  globulin  is  greatly  increased 
and  that  either  the  globulin  itself,  or  substances  adherent 
to  it,  constitute  the  toxic  element  causing  death  iu  this 
disease. 

Cammidgc's  lieacHon. 

Both  clinicians  and  ox|jerimentalists  have  arrived  at  the 
conclnsion  that  this  reaction  is  of  no  definite  value  in  the 
diagnosis  of  acute  pancreatitis. 

Korto  found  it  negative  in  7  out  of  8  cases  examined. 
Deaver,  Ochsner,  and  Dietrich  all  state  that  it  was  of  no 
assistance.  Whipple,  Chaffee,  and  Fisher '=  tested  it  in 
acute  pancreatitis  of  dogs  induced  exiK-rimcntally.  'J'hey 
concluded  that  this  test  was  of  little  value  in  establi.shing 


a  diagnosis  of  acntc  pancreatitis  in  dogs.  If  the  test  is 
negative  it  is  pretty  strong  evidence  against  an  acute 
pancreatitis;  but  a  positive  Cammidge  test  is  not  infre- 
quent iu  normal  men  and  dogs.  It  is  almost  constantly 
present  iu  chloroform  poisoning  in  dogs,  and  may  bo 
present  iu  cases  of  pneumonia,  or  in  any  condition  where 
there  are  active  cell  destruction  and  autolysis.  They  add: 
"  The  method  is  open  to  various  errors  and  too  nuich 
depends  on  the  personal  equation,  particularly  iu  the 
interpretation  of  the  various  crystals." 

Treatment. 

There  exists  such  a  complete  agreement  as  to  the  treat- 
ment of  acute  pancreatitis  that  this  portion  of  the  subject 
may  be  briefly  dealt  with. 

Operation  is  indicated  at  the  earliest  moment  that  the 
disease  is  definitely  suspected.  Collapse  should  not  be 
considered  a  legitimate  cause  of  delay.  Probably  iu  the 
majority  of  cases  this  condition  will  only  become  deeper  if 
operation  be  postponed  ;  and  our  resources  for  combating 
shock  have  been  considerably  angmented  during  the  last 
few  j'ears. 

A  median  or  right  rectus  incision  is  the  direct  channel 
for  settling  the  diagnosis  and  exposing  the  pancreas.  The 
biliary  passages  also  require  examination. 

Tliere  arc  three  routes  by  which  the  pancreas  may  be 
exposed     and     the     lesser 
cavitj-  of    the   peritoneum 
opened  up  (see  Fig.  VI,  after 
.JVIayo  Kobson). 

1.  Above  the  stomach, 
through  the  lesser  or 
gastro-hepatic  omentum. 
This  can  only  bo  con- 
veniently employed  when 
gastroptosis  exists. 

2.  Below  the  stomach 
through  the  npper  part  of 
the  gastro-colic  omeutum. 
This  is  the  method  of 
choice. 

3.  Through  the  trans- 
verse mesocolon.  This  is 
inadvisable  as  haemorrhage 
may  ensue,  owing  to 
wounding  of  large  vessels 
(see  Dietrich,  Case  viii). 
The  general  peritoneal 
cavity  is  also  less  readily 
shut  off. 

4.  In  cases  of  localized  abscess  around  or  within  the  head 
of  the  pancreas,  this  may  be  exposed  posteriorly  by 
mobilizing  the  duodenum,  or  anteriorlj'  by  cutting  through 
the  peritoneum  passing  over  the  pancreas  from  the 
duodenum. 

5.  The  tail  of  the  pancreas  may  be  reached  by  a  trans- 
verse lumbar  incision  in  the  left  costo-vertebral  angle. 
This  route  should  be  adopted  when  the  existence  of  a  left 
lumbar  swelling  indicates  tl'.e  presence  of  a  rj^roperi- 
toneal  collection  of  pus.  After  exposure  of  the  gland 
through  au  anterior  incision,  it  maj'  also  be  used  for  the 
pnrpo.se  of  obtaining eflicient  drainage  in  cfiises  of  extensive 
necrosis,  and  it  should  never  be  omitted  if  there  be  a  left 
lumbar  swelling.  In  those  cases  where  a  left  costo- 
vertebral incision  is  primarily  eniploj'cd  for  a  swelling  in 
the  lumbar  region,  the  anterior  incision  should  not  usually 
be  dispensed  with,  for,  as  W.  .1.  Mayo  points  out,"  tho 
liead  of  the  pancreas  is  most  often  involved.  The  justice 
of  this  advice  appears  evident  from  Korte's  cases,  which 
gave  a  mortality  of  33  per  cent,  for  those  treated  by 
abdominal  incisions,  and  nearly  70  per  cent,  for  cases  iu 
which  a  lumbar  incision  was  adopted.  The  hotter,  how- 
ever, were  often  cases  operated  on  in  the  later  stages. 
They  included  also  those  operated  on  by  the  transpleural 
luethod. 

6.  Finally,  a  left  subphrenic  collection  of  pus  should  bo 
opened  either  through  an  epigastric  incision  or  by  tho 
transpleural  route. 

The  procedure  generally  followed  after  opening  tho 
abdomen  is  to  pack  off  the  lower  part  of  the  peritoneal 
cavity  with  gauze,  open  the  lesser  cavity  of  the  peri- 
toneum through  tho  gastro-colic  omentum,  and  mop  up 
any  collection  of  sero-sanguineous  or  sero-purulent  fluid 


Fig.  VI.— The  pei-itor.ejll  folils 
iu  relation  to  the  pancruas.  The 
arrows  indicate  three  of  the 
approaches  to  the  glaud.  From 
A  S'jitem  of  Operative  Surgeru, 
edited  by  F.  F.  Burghard. 
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xvitliin  it.  The  covering  of  tho  pancreas  is  diviilod,  and 
bhmt  scarification  made  along  its  wliolo  length,  or  over 
the  part  affected,  soinetimos  only  tho  head.  Bleeding  is 
stopi)cd  by  luiderriinuing  vessels  with  catgut,  or  a  gauze 
plug  is  fixed  in  position  with  catgut  sutures.  A  drainage 
tube  is  left  in.  If  thcie  is  a  quantity  of  fluid  in  tho  peri- 
toueuin  a  drain  should  be  inserted  above  the  pubcs. 

In  those  cases  where  a  coUecLion  of  pus  exists,  tliis 
should  bo  drawn  off  by  aspiration  before  the  cavity  is 
opened. 

A  careful  examination  of  the  biliary  apparatus  is  an 
essential  part  of  tho  operation.  Choleeystotomy  with 
drain.vgo  shoidd  bo  performed  for  calculi  in  the  gall 
bladder  or  for  cholecystitis;  and  choledochotoniy  with 
drainage  should  be  carried  out  for  calculi  in  the  common 
duct,  juovided  that  the  life  of  the  patient  is  not  imperilled 
by  a  prolongation  of  the  operation.  Oholecyst^ctomj',  if 
rcqnisite,  must  be  postponed  till  a  later  period. 

Rksults  and  Prognosis. 

The  mortality  following  operations  Tor  acute  pancreatitis 
is  still  40  to  60  per  cent.  But  Ebner  reports  that  of 
20  cases  not  operated  on  onlj-  two  recovered.  In 
Dietrich's  collection  of  161  cases  of  various  operators  up 
to  1913,  98  died  -a  mortality  of  61  percent.  These  cases 
include  103  collected  from  literature  bj-  Kiirte  in  1911. 
Kiute's  34  personal  eases  in  which  the  pancreas  was 
exposed,  gave  a  mortality  of  47  per  cent.  (18  recovered  and 
16  died). 

During  the  five  years  1908  to  1912  inclusive,  17  cases 
were  operated  on  at  tho  London  Hospital  with  11  deaths, 
a  mortality  of  64.9  per  cent. ;  while  the  scries  of  17  eases 
during  the  same  period  reported  on  by  Dietrich  gave  a 
moi'tality  of  77  per  cent. 

Tlic  prognosis  depends  mainly  on  tho  acutcness  of  the 
malad3',  and  the  period  when  operation  is  performed. 
Ultra-acute  cases  usually  die  with  collapse  in  twenty-four 
to  seventy-two  hours  ;  and  extensive  necrosis  of  the 
p.ancreas  may  be  fouud  as  e.arly  as  the  third  or  fourth  day. 

.\mong  the  6  London  Hospital  cases  that  recovered, 
4  were  definitely  subacute,  and  one  of  them  was  not 
operated  on  till  the  fourteenth  daj'  of  his  illness ;  in  this 
case  and  another  there  was  no  fat  necrosis.  But  in  the 
two  remaining  cases,  operated  on  respectively  on  the 
second  and  fifth  days,  there  was  necrosis  with  sloughing. 

Kiirte's  cases  give  a  valuable  indication  Of  the  effect  of 
their  duration  on  the  prognosis.  The  mortality  in  cases 
operated  on  in  the  first  two  weeks  was  31  per  cent. ;  of 
those  operated  on  during  the  first  three  or  four  weeks 
50  per  cent.  ;  of  those  operated  on  in  the  fifth  and  sixth 
weeks  all  died.  In  all  cases  operated  on  after  the  fourth 
week,  necrosis  of  the  pancreas  and  pus  were  found,  and 
all  died. 

The  prognosis  in  circumscribed  abscess  of  the  pancreas 
is  favourable.  Mayo  Robson  operated  on  7  cases,  with 
recovery  in  6,  though  2  of  them  succumbed  later. 
>  The  ijatieut  may  survive  the  operation  and  die  subse- 
quently from  suppuration,  chronic  toxaemia,  and  ex- 
haustion. One  of  my  own  patients  died  nine  weeks  after  the 
operation,  although  a  counter  opening  was  made  for 
di-aina!go  in  the  left  loin,  in  addition  to  an  anterior  incision. 
At  death  very  offensive  pus  and  necrotic  material  were  still 
discharging  from  the  po.sterior  opening.  Fistulae  exuding 
pancreatic  secretion  may  remain  for  some  time,  but  they 
nsually  close  spontaneously.  Another  patient  on  whom  I 
operated  for  pancreatitis  occurring  during  convalescence 
from  enteric  fever  still  has  a  fistula  some  years  after  the 
operation.  Haemorrhage  is  not  an  uncommon  complica- 
tion. It  occurred  in  7  of  Korte"s  cases  (20.6  per  cent.). 
The  haemorrhage  always  took  place  during  the  period  of 
necrosis  and  pus  formation,  and  was  from  the  large  arteries 
along  the  upper  border  of  the  pancreas — four  times  from 
the  splenic  artery  itself.  All  K6rte"s  patients  died  exceiit 
one,  who  was  saved  by  pugging  the  wound  with  gauze. 

TK.\r3n. 

The  results  of  injury  to  tho  pancreas  are  of  particular 
interest  on  account  of  their  bearing  on  the  nature  of  acute 
pancreatitis  and  pancreatic  necrosis. 

These  injuries  are  usually  produced  by  a  blow  on  the 
epigastrium  from  a  kick,  or  a  blow  from  a  buffer,  shaft, 
etc. ;  or  from  a  wheel  passing  over  the  abdomen.  Some 
are  the  result  of  stabs  or  gunshot  wounds.    Not  infre- 


quently other  abdominal  organs  are  also  implicated.  Tho 
-ymptoms  for  the  most  part  resemble  those  of  acute  or 
Fubacuto  pancreatitis. 

A  study  of  the  cliidcnl  history  of  nui.'omplicated  easca 
appears  to  me  to  justify  their  division  into  three  groups: 

1.  Cases  witli  fat  necrosis  and  soro- sanguineous,  or  serous 
effusion  into  the  lesser  s.\c.  The.sc,  as  a  rule,  recover  alter 
laparotomy. 

2.  Cases  with  necrosis  of  tho  pancreas  itself,  haemor- 
rhages, fat  necrosis,  and,  in  some  instances,  peritonitis. 
These  are  often  fatal  even  after  a  timely  Uiparotomy. 

3.  Cases  of  injury  followed  by  the  formation  of  a  pseudo- 
cyst. 

The  pancreatic  juice  within  the  normal  gland  possesses  no 
active  proteolytic  ferment,  therefore  injuries  causing  extra- 
vasation of  tlic  juico  might  bo  expect<:'d  to  produce  only 
fat  necrosis.  This  expectation  is  borne  out  by  the  cases  iu 
Group  1  and  by  experimental  injuries.  Opio  found  that 
fat  necrosis  followed  division  between  two  ligatures  of  tho 
pancreatic  ducts  of  cats.  The  pancreatic  tissue  was 
evidently  opened  up  in  separating  tho  piincroas  from  tho 
duodenum,  otherwise;  there  could  have  been  no  escape  of 
juice,  for  it  may  bo  remembered  that  sin)])le  aseptic  liga- 
ture of  the  ducts  produrcs  only  fibrotic  atrophy.  Tho 
extent  of  the  distribution  of  tho  fat  necrosis  was  propor- 
tionate to  the  length  of  life  of  the  animal.  The  peri- 
toneal exudate  was  sterile.  Opio  also  produced  fat 
necrosis  by  transplanting  the  duodenal  end  of  the  ])an- 
creatic  duct  into  the  subcutaneous  tissue  of  the  abdomen. 

As  examples  of  Group  1  the  following  cases  may  bo 
quoted : 

The  wheel  of  a  cart  passe.l  over  the  abdomen  of  a  boy 
o,gecl  6.  Laparotomy  ten  (lays  after  the  injury  sliowecl  abundant 
localized  serous  effusion  anil  f;vt  necrosis,  with  a  visible  lesion 
of  the  pancreas.  The  fiuici  v.-a-i  sterile.  Xlecovery.'"  Hagelorn  ' 
observed  two  similar  cases  operated  on  resijeclively  twenty-four 
hours  and  seventeen  days  after  the  injury.  Uoth  recovered. 
In  Hahn's  case  laix^rotomy  revealed  disseminated  fat  necrosis 
six  months  after  a  fall  from  a  wagon.    Eecovery  followed. 

In  Group  2  necrosis  of  the  pancreas  results  either  from 
destruction  of  its  vitality  or  from  interference  with  the 
circulation,  owing  to  tho  severity  of  tlic  injury;  or,  again, 
as  the  result  of  primary  or  secondary  infection  of  the 
injured  tissue. 

Selberg,'^  in  a  patient  w!io  died  on  the  twenlieth  day  after  tho 
kick  of  a  horse,  fouud  microscopic  evidence  of  necrosis  ct  the 
entire  pancreas. 

In  Opie's  case  of  stab  wound  the  patient  died  of  strcptococcio 
peritonitis,  owing  to  a  penetrating  wound  of  the  stomach,  which 
was  closed  by  operation,  .\roinid  a  puncture  only  of  the 
IJancreas  there  were  found  a  haeniorrhagic  area  with  Iiyaline 
necrosis  of  the  parenchyma  and  foci  of  fat  necrosis,  apparentiv 
due  to  the  septic  wound  of  the  pancreas. 

Levin, '^  as  the  result  of  numerous  experiments,  found  that 
crushing  of  a  part  of  the  pancreas  with  artery  forceps,  or  section 
of  the  gland  at  its  middle  between  double  ligatures,  produced 
no  effect.  Cat  if  the  vitality  of  the  gland  was  seriously  inter- 
fered with  as  by  crashing  atld  subsequent  ligature  of  the  main 
vessels,  or  by  the  application  of  six  or  seven  ligatures  around  it, 
the  animals  died  with  "  acute  pancreatitis,"  and  sometimes  fat 
necrosis.  Levin  remarks  that  "  peritoneal  infection,  which 
frequently  occurs  in  these  ex|)eriment3,  may  be  due  to  ex- 
traneous infection  or  to  infection  from  the  duodenum  through 
the  paucroatic  duct." 

On  analysing  Levin's  experiments  I  find  that  nearly 
50  per  cent,  of  these  very  severe  lesions  of  the  pancreas 
were  not  fatal,  and  the  autopsies  showed  only  interstitial 
pancreatitis.  Another  element — almost  certainly  primary 
or  secondary  infection — must  therefore  have  come  into 
play,  and  determined  the  fatal  issue  iu  tho  remaining 
cases.  This  appears  the  more  likely  in  view  of  our  present 
knowledge  that  bacteria  are  capable  of  activating  the  pan- 
creatic iuice. 

Treaiwcni. 

Exigencies  of  space  permit  me  only  to  deal  very  briefly 
with  this  portion  of  my  subject.  The  indication  for  operation 
is  quite  as  definite  in  the  case  of  serious  injuries  of  the  pan- 
creas, whether  from  subcutaneous  trauma  or  gunshot  and 
stab  wounds,  as  in  acute  pancreatitis.  The  diagnosis  nuist 
nDcessarily  be  uncertain,  especially  as  other  organs  may  be 
injured.  But  this  is  of  little  importance,  in  consideration 
of  tho  fact  that  in  most  severe  abdominal  lesions  laparo- 
tomy will  be  indicated.  Von  Mikulicz,  in  an  admirable 
article  on  this  subject,™  specifies  increasing  anaemia,  the 
physical  signs  of  blood  in  the  peritoneum,  peritonea!  irrita- 
tion, and  especial!}'  a  steady  accentuation  of  symptoms,  as 
the  indications  of  a  severe  injury  to  the  pancreas 
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After  openiug  tbo  abtloniea  liaeuio^rliage  from  the  pan- 
creas must  be  stopped  by  deep  sutures  or  by  the  use  of 
the  taiiipou,  the  injured  area  bciug  packed  ofif  with  fjauze 
aud  drained.  A  lireak  iu  the  continuity  of  the  organ 
may  permit  of  a  closure  ^vith  deep  sutures.  A  careful 
BcarcL  for  wounds  of  other  viscera  is  necessary  in  all 
cases.  The  peritoneal  cavity  should  be  washed  out  with 
normal  salt  solution,  for  iu  the  majority  of  cases  pan- 
creatic secretion  will  have  escaped  into  it.  The  pancreatic 
juice,  even  when  aseptic,  is  said  to  bo  highly  toxic 
and  to  lower  the  resistance  of  the  peritoneum  to  micro- 
organisms. 

Von  Jlikulicz  collected  45  cases  of  pancreatic  injury  ; 
21  were  penetrating  wounds,  and  24  subcutaneous  wounds 
fi-om  blunt  force.  Of  the  penetrating  variety,  12  were 
gunshot  and  9  stab  wounds.  Five  of  the  gunshot  wounds 
were  operated  on,  with  2  deaths.  The  7  that  were  not 
operated  ou  died.  The  9  stab  wounds  were  all  operated 
on,  with  only  1  fatalitj'.  These  favourable  results  were 
due  to  the  fact  that  the  pancreatic  injury  was  really  a 
prolapse  in  7  cases ;  and  in  some  of  these  only  a  minor 
lesion  of  the  prolapsed  portion  was  present.  Of  the 
24  subcutaneous  injuries,  13  were  not  operated  upon,  and 
all  died.  Eleven  were  submitted  to  operation,  and  7  re- 
covered. The  operations  consisted  in  exposing  the  injured 
pancreas  and  iu  drain.ige. 

In  conclusion,  I  desire  to  express  my  indebtedness  to 
Dr.  Turnbull  for  much  assistance  aud  for  generously 
placing  the  admirable  records  and  the  microscopic  speci- 
mens of  the  I'athological  Institute  of  the  London  Hospital 
at  my  disposal ;  my  sincere  thanks  are  also  due  to 
Professor  Starling  and  Dr.  H.  M.  Vernon  for  valuable 
information,  and  to  ilr.  E.  C.  Lindsay  for  making  abstracts 
of  hospital  notes  and  records. 

Description  of  Special  Plate. 

Fig.  1. — Micropbotograph  showing,  above,  necrosis  of  tbe  pareii- 
cbsiiia  with  red  corpuscles  dill'used  tbronfcb  tbe  lobule.  Below,  a 
septum  wbicli  is  the  seat  of  baemorrliage  and  necrosis.  From  a 
female,  a^ed  62.  who  died  on  the  sixth  day  of  acute  haemorrbagic 
pancreatitis. 

Fig,  2  shows,  down  the  centre  of  the  field,  a  dense  infiltration  of 
leucocytes  at  the  margin  -of  an  area  of  ncci'otic  parenchyma  seen 
below  aud  to  the  right  of  tbe  field.  To  tbe  left  is  a  small  group  of  red 
corpuscles.  From  a  female,  aged  30,  who  died  on  the  second  day  with 
a  round  worm  blocking  tbe  ducts  of  Wirsuug  aud  Santorini. 

Fig.  3.— Slide  showing  fat  necrosis.  Crystals  of  oleic  acid  in  the  fat 
lobules  are  shown.  Stained  with  Weigert's  glia-iuordaunt  Sudan  III 
and  bueiuatoxyliu. 

Fig.  4.— Slide  showing  to  tlie  right  an  area  of  fat  necrosis;  iu  the 
centre  is  necrotic  connective  tissue. 

Fig.5.— Slide  showing  haemon-bage,  partial  digestion  of  parenchyma 
ann  inter.acinar  fibrosis.  From  a  case  of  gall  stones  in  the  common 
duct. 

_  Fig,  G.— Slide  from  the  same  case,  showing  marlied  iuter-lobular  aud 
inter-acinar  fibrosis. 

Fig.  7.— Slide  showing  purulent  infiltration  of  the  septa. 

Fig.  8.— Slide  showing  esti'cme  intcr-lobular  aud  inter-acinar  fibrosis 
of  the  tail  of  tbo  pancreas  from  the  same  patient,  who  died  witli 
dJahelcB.  Tbe  dark  i)atches  towards  the  centre  of  the  field  aru 
ircmaios  of  acini  separated  by  fibrous  tissue. 
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Bull.,  vol.  xxi,1910.  p.  339.  '"  .SidBcri/,  Ounaccoloml,  and  Ob.itftrirs 
vol.  vii.  1908,  p.  6(38.  "Dietrich,  op.  cil.  '^Berliner  inrd.  H'och 
V.  38.  p.  925.  '''Juiini.  3/«J.  iif.sriirc/1,  vol.  xvi,  1907,  j>.  419.  '^  .Innul.^ 
of  Sinnieril.  vol.  xxxviii,  1903.  -^  The  Pancreas:  lis  .Sid-flcn;  mid, 
Palhidogii,  1907.  ^- Amer.  Journ.  Med.  Sci.,  April,  1914.  -"  Joiirn 
Amer.  Meil.  Assoc,  December.  1910. 


At  a  meeting  of  the  Section  of  Dermatology  o£  tlic  Royal 
Society  of  Jlcdicine  ou  December  17Ui,  1914,  among  otiier 
cases exliibited  were  two  of  arrested  hair  growtli,  shown 
by  Dr.  Gr.aham  l.ittic;  one  was  congenilal,  llio  otlici- 
came  ou  after  an  attack  of  "eczema"  of  llic  .scal|> 
at  the  age  of  15.  Dr.  I'ernet  di.scussed  the  (juestiou 
of  dcOciency  of  secretion  of  the  ductless  glands  iu 
these  cases.  Dr.  Dudley  Corbctt  showed  a  man,  aged  23, 
with  numerous  small  raised  tumours  scattered  over  the 
body,  and  demonstrated  sections  of  the  growths.  The 
question  .arose  as  to  wlietlier  these  tumours  wore  of 
epithelial  or  gramdoniatous  nature.  The  case  was  referred 
Iu  the  Pathological  Committee. 


GRKY  HATR  AND   DLSEASB  LDIITED  TO  THE 
NASOLABIAL   AREA. 

By  G.  liENTHAL  CHEATLE,  C.V.O.,  C.l?.,  F,Il,C.S.,> 

SUItGliON  AX'D   JOIXT   LECTUIIER  ON   SORGEltX  XO  KINo'a 
COLLEGE   H08P1TAI.. 

[With  Speci.al  Pl.\te.] 

In  previous  papers'  published  in  this  Jodrn.al  I  liavo 
called  attention  to  instances  in  which  gi-eyness  or  white- 
ness of  the  hair  was  to  be  observed  only  iu  certain  nerve 
areas  to  which  also  certain  disease  processes  may  be 
limited.  In  continuation  of  this  subject  I  now  reproduce 
a  series  of  figures  showing  greyness  aud  whiteness  of  the 
hair,  and  certain  disease  conditions  occurring  within  the 
area  described  by  Dr.  Head  as  the  nasolabial  region,  and 
strictly  limited  to  that  area,  except  iu  the  case  illustrated 
in  Fig,  9,  which  shows  blanched  areas  below  the  chin  occu- 
pying the  superior  laryngeal  and  inferior  laryngeal  areaa 
as  well. 

In  Fig.  1  is  seen  the  photograpli  of  a  m.iu  aged  41, 
whose  face,  with  the  exception  of  the  upper  lip,  had 
always  been  shaved;  the  hair  had  become  grey  at  the 
extremities  of  the  moustache  only.  This  may  be  taken  as 
the  first  sign  of  the  greyness  of  hair  duo  to  advancing  age 
in  this  case.  Fig.  2  shows  the  mouth  of  a  man,  a  portion 
of  whose  moustache  fell  out  for  no  determinable  cau.se  at 
the  right  baud  extremity  only.     The  part  remained  bald 
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Fig.  8.  Fig.  9. 

Pigs.  8  aud  9  are  diaarammatic.  Fig,  8,  Phagcdaena;  Fig.  9, 
blanching  of  same  area  (and  below),  the  rest  of  the  face  bcin^ 
flushed. 

for  about  three  months ;  when  hairs  reappeared  they  were 
grey,  and  that  portion  of  his  moustache  has  remained  so ; 
the  rest  of  it  is  normal.  There  was  no  disturbance  of 
sensation.  The  area  from  which  hair  fell  out,  and  grew 
again,  is  exactly  the  same  as  in  Fig.  1,  but  the  change 
is  limited  to  the  right  side.  Fig.  3  shows  the  picture 
of  a  man  in  whom  it  will  be  .seen  that  the  hair  is  grey 
everywhere  on  tlie  face  except  the  central  portion  of 
the  moustache,  which  retains  its  normal  colour  as  in 
Fig.  1.  The  hairs  in  the  eyebrows  aud  on  the  heads  were 
normal  in  all  cases,  except  the  hair  on  the  head  of  Fig.  3, 
which  was  grey. 

These  cases  of  greyness  at  this  definite  part  of  the 
upper  lip  are  not  exceptional ;  they  arc  examples  of  a  very 
common  type,  which  can  be  seen  by  any  careful  ob.server. 
I  have  noticed  cases  iu  which  the  moustache  was  scat- 
tered ^vitli  grey  hairs,  except  at  these  lateral  areas  where 
it  was  all,  or  nearly  all,  grey. 

Figs,  4,  5.  and  6  represent  cases  of  rodent  ulcers.  The 
disease  in  all  cases  shows  a  tendency  to  become  arrested 
at  the  vortical  line  which  marks  the  internal  limit  of 
greyness  in  Figs.  1,  2,  and  3. 

Further,  an  iuterestiug  comparison  can  be  pointed  out 
between  the  distribution  of  a  syphilitic  rash  in  Fig.  7  with 
the  distribution  of  the  rodent  ulcer  iu  Fig.  4.  The  clear 
space  A  free  from  disease  in  the  upper  lip  in  Fig.  7  is 
occupied  by  disease  in  Fig.  4. 

Fig.  8  shows  pliagodaen.a  of  the  lips,  and  Fig.  9  an  area 
the  mouth  region  of  which  is  identical.  'J'liis  ligure  (9) 
represents  the  distributions  of  rednc^ss  and  blanchiug  of  a 
■woman's  face  who  was  sufforing  from  gall  stones. 

In  previous  articles  1  have  pointed  out  that  when 
certain  infective  diseases,  rodent  ulcer,  and  some  coses  of 
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squamous  cpitbelionia  bogiu  in  this  rcgiou,  tliey  occupy  it 
before  travelliug  elsowliere,  as  if  thoy  were  governed  by  a 
iiatuial  law. 

Tbo  remarkable  occupation  by  infective  disease  of  an 
area  in  Fig.  8  and  avoidance  of  it  in  Fig.  7  is  so  astonish- 
ing to  uic  that  I  wouiler  more  attention  is  not  paid  to  this 
matter  bj'  others  besides  myself  who  interest  themselves 
in  the  problems  connected  with  local  and  general 
immunity. 

Since  writing  tlii-!  article  I  have  seen  that  for  which 
I  have  been  on  the  looUout-=— a  patcii  of  grey  hair  on  the 
scalp  of  a  newlyborn  infant.  In  this  case  the  patch  of 
greyuess  was  on  the  left  parietal  maximum  point  described 
by  i)r.  Henry  Head.  The  rest  of  the  scalp  was  well 
covered  with  hair  of  a  natural  colour. 

Rkferesce. 
'  The  Iiicidonce  of  the  Hairs  Grt-yness.  RnmsH  MnDicAi,  .TorRSAi.. 
.Inly  22nc1, 1905:  Tbo  Menial  NVive  Area  and  il.s  Belation  to  Gi-evness 
of  Hair,   ibid..   July  ^th,  1908:    Grey    Hair   Associated    with  I.'erve 
liOsions,  ibid.,  .August  31st,  1912. 


iHrmoraiiDa:  ■ 

MEDICAL.    SUliGlCAL.    OBSTETEICAL. 

A    FAMILY  WITH   COXGEXITAL    DEFORMITY    OF 

FINGEKS. 
In  the  course  of  my  work  while  medically  inspectinj; 
school  children  I  came  across  five  interesting  cases  of 
congenital  deformity  of  fingers  occurring  in  one  faniil}-. 
and  affecting  a  n:other  and  all  her  children,  four  in 
number.  The  following  are  the  details  of  the  liugors 
affected : 

Mother :  First,_sccond,  and  fourth  fingers. 
Son  (aged  16) :  First  and  second  fingers. 
Sou  (aged  12) :  First  and  second  fingers. 
Daughter  (aged  lOi :  First  and  fourth  fingers. 
Sou  (aged  8) :  First  and  second  fingers. 

Both  hands  arc  alike  involved.  The  affected  fingers  arc 
infantile  in  appearance,  each  phalanx  being  half  the  size 
it  should  normally  be,  and  the  nail  correspondingly 
small. 

The  deformities  are  of  practical  importance,  because 
in  school  the  girl  fiiids  it  difficult  to  learn  sewing  and  the 
boys  have  ditfioulty  with  writing.  I  have  no  doubt  that 
in  later  life  the  boys  will  have  a  similar  difficulty  in 
learning  to  use  tools  or  agricultural  implements. 

The  children  are  more  or  less  dull,  and  the  girl  has  an 
arched  and  narrow  palate.  The  father  and  mother  arc 
cousins,  but  there  is  no  history  of  similar  or  any  defects 
in  their  relatives  or  family  connexions. 

Hartleiiool.  George  Jlbb,  M.D.,  D.P.H, 


HAEMORRHAGIC  CHICKEN'-POX. 
A  BOY  of  3J  yeai^  developed  chicken-pox,  and  in  the  course 
of  tlie  first  three  days  successive  crops  of  spots  appeared 
on  the  neck,  face,  back,  and  chest.  On  the  fourth  day 
I  was  called  to  sec  the  chUd  because  he  was  passing 
blood  with  the  urine. 

I  fotmd  that  all  the  spots  which  had  become  vesicular 
had  haemorrhage  in  them,  and  in  several  instances  there 
was  discoloration  of  the  sskin  around  from  extravasatetl 
blood  ;  this  was  very  noticeable  in  a  spot  on  the  palpebral 
conjunctiva,  and  one  just  behind  the  ear.  There  were 
numerous  spots  on  the  tongue  and  buccal  mucous  mem- 
brane, but  none  below  the  elbows  or  knees.  The 
hacmaturia  was  considerable,  and  lasted  three  days.  On 
tlie  fifth  day  the  child  had  epistaxis  from  a  spot  on  the 
nasal  septum  ;  it  lasted  three  hours,  but  stopped  with  the 
application  of  some  tr,  ferri  perchlor.  on  a  plug  of  gauze. 

The  previous  history  did  not  suggest  that  the  child  had 
a  tendency  to  haemophilia. 

This  was  the  second  case  of  chicken-pox  in  the  family ; 
the  previous  one,  in  an  elder  brother,  was  an  ordinary 
mild  case. 

None  of  the  children  in  the  family  had  been  vaccinated, 
and,  but  for  the  characteristic  distribution  of  the  rash  and 
the  other  typical  case,  a  diagnosis  of  haemorrhagic  pustular 
small-pox  might  have  suggested  itself. 
Evershot.  Dorset.  -  A.   G.  WmT.\KER. 


HERPES  AND  VARICELLA. 

A  RKCF.NT  case  of  herpes  zoster  in  a  mother  being  followed 
by  varicella  in  her  boy  after  an  incubation  period  of  six- 
teen days  is  reported  in  the  Jourx.'.l  of  October  10th,  In 
corroboration  of  Dr,  Hep  worth's  view  that  coincideuco 
does  not  explain  these  cases,  it  maj-  interest  liim  and 
others  who  have  reported  similar  cases  to  know  that  the 
number  of  cases  recorded  now  totals  about  forty.  They 
will  be  found  as  follows: 

Guij's  Hospital  Ga::cllc  (April  26th  to  June  2Ist, 
1913,  and  April  25th,  1914) :  9  cases. 

BiiirisH  Mkdic.vl  Jocun.u,  (May  24th  to  November 
15th,  1913,  and  October  10th,  1914) :  18  cases. 

Medical  Journal  of  South  Africa  (March,  1914): 
2  cases. 

Inicniational  Congress  of  Medicine  (1909) :  9  cases, 
reported  by  Dr.  Johann  v,  Bokay, 

Berliner  klinische  W'ochinschriff  (December  9th, 
1912) :  1  case,  reported  by  Dr,  Paul  Heine, 

In  addition  to  these.  Bokay  (loc,  cit.)  alluded  to  the  fact 
that  onlj'  one  author  had  so  far  made  any  allusion  to  this 
type  of  case.  This  was  Swoboda  in  his  book  on  children's 
diseases  published  iu  Vienna  in  1904. 

May  we  hope  that  in  future  British  authors  will  not  be 
behindhand  in  this  matter? 

An  analysis  of  38  of  the  cases  mentioned  above  will  bo 
found  in  the  Medical  Journal  of  South  Africa  for  March, 
1914. 

Bulawayo.  W.  P.  Le  FeUVRE. 

50ritislj    iHttiical    ^55oriutt0n. 

CLIXICAL  AND  SCIENTIFIC   PROCEEDINGS. 


STAFFORDSHIRE  BRANCH. 

The  first  general  meeting  of  the  session  was  held  at 
Sioke-ou-Ti-ent  on  Thursdaj",  November  19th,  1914,  when 
the  President,  Dr.  Johx  Russell,  was  in  the  chair,'  au'i 
thirty-three  members  were  present. 

Moles  and  Hirsuties. — Dr.  Mitchell  Smith  showed  a 
girl,  aged  8,  with  very  numerous  hairy  moles,  much  pig- 
mentation, and  hirsuties,  scattered  irregularly  over  the 
head,  face,  bod}',  and  extremities ;  there  were  also  a  lew 
tumcuis  of  the  nature  of  molluscum  fibrosum;  there  were 
no  mental  symptoms.  The  case  was'discussed  by  Drs. 
RcssKLL,  Allan,  and  Hartley, 

Adenoids. — Mr.  Carter  read  a  paper  on  the  conse- 
quences gf  neglected  adenoids,  iu  which  he  arged  that  the 
correct  attitude  of  the  medical  profession  should  be  one  of 
preventive  medicine  and  education  of  the  public  to  the 
necessity  of  early  diagnosis  and  operation,  and  in  nasal 
hygiene.  The  deeji-rooted  but  erroneous  idea  that  adenoids 
wiil  shrink  at  the  age  of  puberty  was  responsible  for  many 
cases  being  neglected  until  permanent  damage  had  been 
done.  Further,  Mr,  Carter  maintained  tliat  the  generally 
accepted  symptoms  of  adenoids  were  not  the  sjmptouis, 
hut  the  sequelae  or  late  eflects,  and  should  never  bo 
allowed  to  develop,  and  said  that  the  profession  was 
accepting  a  terrible  resijonsibility  in  allowing  early  cases 
to  go  unrecognized  and  untreated.  Much  could  be  done  to 
improve  the  general  development  and  personal  attractive- 
ness of  the  coming  generations  by  the  adoption  of  a  more 
rational  attitude.  Drs.  Russell,  Dicksox,  D.iLY,  Alla.v, 
RowL.iSD,  Mitchell  Smith,  and  Mr,  ALL.visDicE  took  part 
in  the  subseyuent  discussion,  and  Mr.  Garter  replied. 

Spastic  Constipation.  —  Dr.  SoMERViLLK  described  a 
troublesome  variety  of  constipation  due  to  spasm  of  the 
colon.  It  generally  occuired  in  neurotic  persons,  and 
followed  a  period  of  nervous  tension  or  strain,  or  excessive 
smoking,  and  resulted  iu  paresis  of  the  sympathetic 
ganglia,  which  regulated  the  motor  activity  of  the  bowei, 
so  that  the  normal  intestinal  stimulants  produce  entero- 
spasm.  The  diagnosis  was  confirmed  by  an  j-ray  exami- 
nation after  a  bismuth  mtal.  The  usual  treatment  of 
atonic  constipation  bj'  aperients,  and  a  diet  including  fruit 
and  vegetables,  etc.,  made  this  coudition  worse.  Tiie 
intestinal  contents  should  be  kept  liquid,  and  all  tendenc-y 
to  the  formation  of  hard  scybala  avoided.  An  abundaiico 
of  liquid  should  be  drunk,  and  the  food  should  consist,  of 
those  articles  of  diet  which  leave  little  residuum  in  tlu 
bowel.    All  highly  spiced  food.?,  and  pickles,  etc,  .should 
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bo  ivvuiilej.  The  paticut  sliouM  liave  a  cowp'olc  ii.st 
froiii  all  bnsiiiess  wonics.  Ho  sliotild  live  for  a  time  in  a 
tuacinf;  atmosphere,  and  should  have  regular  daily  cxercis& 
sliortof  ovcr-fatigne.  rctroleum,  taken  cither  iuimediately 
Iwtore  or  after  meals,  was  very  useful.  The  paper  was 
discn<!sed  by  Drs.  Russlll,  Allak,  aud  Hartley,  aud 
J>r.  HoMEr.viLi.K  replied. 

MilHtirij  TraiHt.iij  anil  Lcailn-orlcrs.—Tiv.  F.  Siiuffle- 
liOXHAM  read  a  paper  iipou  the  effects  of  military  training 
upon  lead-workers.  He  said  that  since  the  beginuiug  of 
Auujust  tliirtoen  eases  of  lead  poisoning  had  come  before  his 
notice  among  luea  who  had  joined  the  Territorial  Forces, 
fu  North  Staffordshire,  where  se«cral  thousands  of  male 
lead-workers  were  employed,  it  could  safely  be  said  that 
sonic  hundreds  had  enlisted,  aud  it  was  interesting  to 
eousidcr  the  effect  of  training  and  of  the  different  mode 
<<(  life  upon  those  engaged  in  lead  processes.  Tlie  sjm- 
ptoms  upon  which  tlio  diagnosis  of  lead  poisoning  was 
made  wore  the  ordinary  symptoms  associated  with  this 
iliseasc.  In  everj'  ease  tlio  patient  was  anaemic,  had 
the  characteristic  blue  line  on  the  gums,  complained  of 
he.idachc  .and  feelings  of  sickness.  In  eleven  cases  there 
was  definite  abdominal  colic,  with  marked  constipation,  and 
ill  one  case  the  patient  suffered  from  peripheral  neuritis 
of  the  arms  with  virist-drop.  The  symptoms  and  the 
irsults  of  examiualion  of  the  blood  in  this  case,  which 
was  severe,  were  fully  described.  TJic  blue  lino  round 
I  lie  anus  was  observed  in  two  of  the  cases ;  in  three  others 
in  wliicli  the  blood  was  examined  diminution  in  the 
;;mount  of  haemoglobin  and  the  presence  of  basophilic 
granules  were  noticed.  In  two  cases  albuminuria  was 
found.  Dr.  Sluifflebotham  said  that  the  occurrence  of 
these  cases  of  lead  poisoning  was  interesting  from  the  fact 
that  the  altered  conditions  of  life,  especially  the  muscular 
exercise  caused  by  route  marches  and  physical  drill, 
undoubtedly  caused  increased  metabolism,  with  the  result 
that  lead  compounds  previously  locked  up  in  the  mnsclbs 
;iud  organs  of  the  body  might  become  released  and 
liberated  in  the  blood  stream,  thus  causing  the  symjjtoms 
from  which  the  men  complained.  The  exeitiug  cause  of 
the  onset  of  symptoms  of  lead  poisoning  was  not  known, 
:iud  while  he  did  not  wish  to  be  dogmatic  as  to  the  cause 
ol:  lead  poisoning  in  these  patients,  he  thought  that  the 
iiccnrrence  of  so  large  a  number  was  suggestive  of  the  theory 
that  the  symptoms  were  caused  by  increased  metabolism  ; 
he  regarded  thtsT  cases  as  similar  in  nature  to  those 
recorded  by  Dr.  Kaulfmaun,  where  partial  starvation  was 
-npposed  to  promote  the  rapidity  of  onset  of  the  symptoms. 
■J'lie  cases  could  certainly  not  bo  regarded  as  a  local 
'  pideniic  of  lend  poisoning  duo  to  impure  water  or  to  food 
contiiuiinated  with  lead,  for  the  men  belonged  to  different 
battalions,  and  three  of  them  had  never  left  the  head 
'luarters  depot.  The  symptoms  of  colic  must  be  attri- 
Ifiited  to  lead  poisoning  from  the  fact  tliat  they  were 
associated  with  the  other  symptoms  mentioned,  and  also 
Iwcause  constipation  was  an  invariable  symptom.  Had 
the  colic  been  due  to  digestive  trouble,  he  would  have 
'•\pectcd  diarrhoea  instead  of  the  reverse  condition. 
iMirther,  there  were  no  cases  of  lead  poisoning  found 
<  xcept  among  those  who  had  previously  worked  in  lead  pro- 
cesses. A  discussion  followed,  in  which  Drs.  Allan,  Kixo 
Alcock,  Rowland,  Mo  it,  McMurray,  Daly,  Prundkrgast, 
and  Russell  took  part,  and  Dr.  SHurrLKCoTHAM  replied. 

Exhihilion  of  PatlwUigical  Specimens.— m-.  R.  H. 
T)rcKsoM  showed  two  lacrymal  sacs  which  he  had 
loinovcd  entire. 

IJ i  11  Iter.— T)ic  meeting  was  followed  by  a  dinner,  at 
which  twenty-one  members  were  present.  Surgeon- 
<icueral  W.  W.  Kenny  was  present  as  a  gursf.  A  rnlt.°t  umi 
ill  aid  of  Epsom  College  realized  JEl  2s.  6d. 

BIRMINOHAM  BRANCH. 
The  second  ordinary  meeting  of  the  session  was  hold  on 
Dccomljer  17th,  1914,  when  Dr.  Pukslow,  President,  was 
in  the  chair. 

Cdics.— Mr.  .Ti-:.Tix  ,J.  Ri-KKNN  showcd  a  case  of  uraemic 
convulsions  treated  by  nitro-glycerine.  Mr.  Frank  Harms 
sliowcd  a  case  of  acute  pancreatitis  with  fat  necrosis.  Dr. 
I  CRsi  ow  showed  a  siKcimcu  of  placenta  praevia  treated 
by  abdominal  section. 

iVy/ov-  Air.  JJiiiNAiiD  J.  Ward  read  a  p.apcr  on  frequent 
iiiicturitiou  ]u  women,  illustr.ated  by  the  epidiascope.  The 
Pri'.>iue.vt  spoke ;  >"r.i;.  .r.  Waiik  replied.  I 
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A  CEX.SOR  OF  SCIEiSITrFIC  METHODS. 
I.s"  the  most  recent  publication  of  the  Department  of 
Applied  Statistics  at  L'uiversity  College,  Meniklism  and 
the  Problem  of  Menial  Defect,^  Professor  Karl  Pearson 
presents  himself  as  a  censor  sciciitianini,  with  many 
warnings  against  "  aijpearances  of  knowledge  where  wo 
are  as  yet  in  a  state  of  ignorance,"  against  "  quackery  in 
science,"  .Tgainst  "ignorance  and  dogma  jiaradiug  before 
the  public  as  knowledge,"  and  so  forth  and  so  on,  and 
winding  up  with  the  warning  that  the  only  knowledge  is 
that  which  is  based  upon  tigures.  "New  scientific  methods, 
new  standards  of  logic  aud  accuracy  [that  is  to  say, 
statistical  methods  aud  arithmetical  standardsj  have 
fought  tlieir  way  to  the  front,  and  both  in  pure  science 
and  in  medicine  much  of  the  work  which  may  be  done  in 
the  future  on  the  old  lines  can  only  be  looked  upou  as 
dogma  or  as  quackery."  .\las  1  we  are  all  ou  the  wrong 
track.  Medical  students  should  discard  their  textbooks  of 
anatomy  aud  physiology,  of  surgery  and  medicine,  aud  go 
back  to  llie  pare  fountain  head  of  Todhuntcr,  Coleuso,  and 
Cocker.  Figures  arc  your  only  facts.  Those  enthusiastic 
but  misguided  investigators  who  pretend  to  have  i^roved 
the  transmission  of  the  malaria  parasite  by  the  mosiiuit-.i 
are  parading  ignorance  and  dogma  as  knowledge.  '  They 
lived  in  a  mosquito-proof  hut  iu  a  malarial  district,  but 
they  have  no  statistics  to  offer.  They  never  counted  the 
mosquitos  that  did  not  bile  them,  aud  therefore  their 
observations  are  of  no  value.  They  did  not  get  malaria 
themselves,  and  they  sent  mosquitos  to  England  and  pro- 
cured them  to  bite  people  who  did  get  malaria,  but  they 
never  counted  the  people  in  England  who  did  not  get 
malaria,  -and  so  their  teacliing  must  be  looked  upou  as 
dogma  and  quackery. 

When  Professor  Pearson  sought  for  information  .about 
feeblemindedness,  he  "  was  at  once  struck  by  the  extra- 
ordinary absence  of  accurate  [by  which  he  means 
statistical]  investigation."  He  could  tind:  "(1)  N" 
adequate  anthroiiomorphic  measurement.  .  .  .  (2|  No 
psychometric  iiivestigatiou  of  children  in  this  country 
on  any  reasonable  [that  is,  statistical]  scale  at  all.  (3)  No 
work  done  worthy  of  the  adjective  scientific  [that  is, 
statistical]  on  either  the  heredity  factor  or  the  en\irou- 
mental  factor." 

Professor  Pearson  has  no  difficulty  iu  quoting  dia- 
metrically opposite  opinions  on  tho  causation  of  feeble- 
mindedness, and  he  revels  in  exposing  the  absurdity  of 
tho  extreme  Mendeliaus,  who  look  upon  feebleiuindedness 
as  duo  to  tho  absence  of  a  unit  character  that  exists  in  the 
normal  human  being.  We  might  as  well,  though  Pr.ofessor 
Pearson  does  net  say  so,  look  upju  failure  to  attain  tju; 
statm'c  of  six  feet  as  due  to  the  absence  of  a  six-foot  unit 
character  that  exists  in  the  six-foot  human  being.  No  ouo 
has  a  keener  eye  for  the  absurdity  or  the  weakness  of  au 
opponent's  position  than  Professor  Pcai  son,  but  surely  no 
one  was  ever  more  blind  to  tho  weakness  of  his  own.  Ho 
never  realizes  that  medicine  includes  the  art  of  treating 
individual  cases,  oi-  that  in  treating  individual  eases  a 
knowledge  of  means  and  averages  is  useless,  aud  if  applied 
to  individuals  may  be  much  worse  than  useless.  Th.o 
supposition  that  a  peisou  should  be  secluded  as  feeble- 
minded because  he  could  not  pass  some  anthropometrical 
test  devised  by  Profess-or  Pearson,  or  some  psychometric 
test  iuventeil  iu  a  psychometric  laboratory,  is  ludicrous. 
A  feeble-miuded  person  is,  in  Professor  Pearson's  own  very 
appropriate  term,  a  "  social  ineilicieiit,"  and  tho  test — the 
proper  test,  aud  the  only  test — by  which  he  can  bo  tried  is 
his  social  efficiency.  In  other  words,  can  he  feud  for  hiiu- 
solf'?  Can  he  so  manage  his  aft'airs  as  to  bo  a  useful 
member  of  society  and  not  a  burden  ou  it?  If  not.  is  his 
inefficiency  due  to  mental  defect?  No  anthropomofcrio  or 
p.sychometrio  measurement  is  of  the  slightest  value  beside 
this  test,  or  ever  will  be. 

ProfQSSor  J'oavsou  makes  tho  mistake,  which  is  not  very 
uncommon,  perhaxis,  but  which  comes  ill  from  one  who 
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poses  as  censor  scientiantw,  of  confusing  "  mental  "  villi 
'•  intellectual,"  ami  distinnuisliing  "  moral  "  and  "  instinc- 
tive "  (iu  the  sense  of  instinctive  desire)  from  "  mental. " 
These  are  elcmcntarj-  matters  of  nomenclature  iu  which 
we  arc  prepared  to  liud  amateurs  and  tlio  laity  ignorant, 
but  when  a  professor  lectures  us  on  our  ignorance,  our 
dogmatism,  our  quackery,  our  want  of  honesty  and  of  logic, 
wc  may  susjxict  that  he  is  not  omniscient. 


GENITO-IRIXARY  SURGERY. 
The  appearance  of  a  textbook  on  Surgical  Diseases  and 
Iiijitrics  of  the  G'^nito-Urinarij  Or(/a»s'~  by  Mr.  J.  W. 
Thomson  Walker  is  a  notable  event  in  the  field  of  urology. 
Mr.  Tlomson  Walker  has  long  been  known  by  his  writings 
on  the  subject,  and  a  textbook  from  liis  pen  is  sure  of  a 
wide  welcome  from  the  profession. 

'•It  is  hoped,"  says  the  author  in  his  preface,  "that  the 
book  will  prove  of  value  to  those  in  general  practice,  and 
niaj'  also  assist  those  on  the  threshold  of  a  surgical  career." 
AVe  may  add  that  it  will  also  prove  of  value  to  all  who 
take  a  special  interest  in  this  difficult  subject,  as  it  "  bears 
the  impress  of  the  experience  and  individual  views  of  the 
author." 

To  read  an  account  of  this  experience  and  the  anther's 
matured  opinions  is  very  valuable  to  other  surgeons.  It 
is  iu  this  point  that  so  many  textbooks  fail  and  especially 
some  recent  American  textbooks  on  this  subject.  Tlicy 
have  been  models  of  clear  printing  and  excellent 
book  illustration,  but  they  have  been  mere  pickings 
gathered  from  the  heaps  of  German  and  French  litera- 
ture ;  the  chapters  have  been  overloaded  with  detail  and 
the  authors  have  failed  to  laj'  down  any  clear  cut  policy 
for  use  in  practice.  This  has  alwa3S  been  the  strong 
jxiint  of  English  writing,  that  it  is  founded  on  the  experi- 
ence of  the  author  and  in  it  the  grain  is  winnowed  from 
the  chaff  and  served  up  for  the  nourishment  of  other 
minds. 

Where  all  is  good  it  is  difficult  to  pick  out  special 
chapters  for  praise,  but  perhaps  the  best  are  those  on 
loual  function,  on  inflammation  of  the  kidney,  on  tuber- 
culosis of  and  stone  in  the  kidnej",  on  tumours  of  the 
prostate,  and  on  urethritis.  The  problem  of  urethritis  is 
very  simply  stated,  and  the  modern  methods  of  diagnosis 
and  treatment  described.  This  chapter  should  prove  of 
groat  service  to  the  general  practitioner  whose  knowledge 
of  the  subject  is  often  dependent  on  the  teachings  of  the 
general  surgical  textbook.  Perhaps  sufficient  stress  has 
not  been  laid  on  the  subject  of  prostatic  massage,  but  the 
rest  of  the  teaching  is  wholly  modern,  and  would  be  found 
most  efficient  in  practice. 

We  ara  sorry  to  find  any  fault  with  a  book  in  most 
resi)ect9  wholly  admirable,  but  we  do  not  understand  the 
rationale  of  the  ?:canty  lists  given  of  the  literature  on  each 
subject.  In  a  textbook  of  this  kind  either  no  references 
should  be  given  at  all  or  they  should  be  adequate  and 
complete.  To  quote  sti-iking  instances :  In  the  chapters 
on  radiography  and  calculus  no  reference  is  given  to 
Fenwick's  remarkable  book  Badiotjrajihi/  in  the  Diagnosis 
of  Urinary  Stone,  and  in  that  on  renal  injuries,  though 
Kiister's  name  is  mentioned,  no  reference  to  his  classical 
work  on  the  subject  is  given.  This  is  true  of  the  whole 
book,  the  author  being  rather  too  reticent  in  his  refer- 
ences to  English  workers.  Tiie  references  to  writings 
later  than  1910  are  also  very  scanty  ;  for  instance,  in  the 
chapters  on  ureteric  calculus  one  paper  of  1911  is  referred 
to,  and  one  of  1910,  but  the  other  references  are  all  rather 
ancient  history. 

Some  of  the  opinions  and  practices  described  by  the 
anthor  are  also  open  to  criticism.  For  instance,  he 
still  holds  firmly  to  the  doctrine  of  Freyer  that  the  whole 
prostate  is  removed  in  the  operation  of  suprapubic  pro- 
statectomy. Yet  recent  investigations  made  in  manj' 
countries  all  unite  in  showing  that  not  the  whole  prostate 
but  only  the  diseased  part  is  removed.  Another 
instance  is  the  long  description  of  how  to  sound  tlio 
bladder.  Sounding  should  be  given  up  entirely  for  the 
cystoscope,  and  no  loophole  of  excuse  should  be  allowed 
the  practitioner  to  say  that  he  has  seen  it  discussed  iu  a 
modem  book.     If  a  practitioner  is  not  fitted  to  use  the 
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cj'stoscope  ho  has  no  right  to  sound  a  patient,  but  should 
leave  examination  of  the  bladder  for  some  one  who  can 
use  that  instrument.  .Again,  no  mention  is  made  of  routiuo 
urethral  irrigation  before  the  passage  of  a  catheter — a 
most  .necessary  step,  as  Young's  work  has  conclusively 
shown.  The  description  of  cystoscopy  is  very  short,  and  it 
wouM  bo  impossible  for  any  one  to  teach  him.self  the 
method  from  perusal  of  this  book.  It  would  be  pertinent 
to  inquire  why  the  ureteric  catheter  now  generally  made 
by  iustrunipiit  malcers  is  described  in  the  figures  as 
"  author's  "  catheter. 

Still  these  are  small  faults  in  what  is  otherwise  ex- 
cellent, and  we  can  confidently  recommend  this  book  as  a 
worthy  addition  to  every  practitioner's  library. 


BERIBERI. 

.SixcE  the  appearance  of  Braddon's  work  iu  1907  on  the 
cause  and  prevention  of  beri  bcri  much  attention  has  been 
given  to  the  subject,  and  great  advances  h.avo  been  made. 
These  arc  excellcutly  summed  up  by  Captain  E.  B. 
Vkdder,  M.D.,  of  the  Medical  Corps  of  the  U.S.  .Army,  iu 
his  book  entitled  Brri-heri.'  lie  spent  two  years  in  the 
experimental  study  of  the  etiology  of  the  disease,  and  is 
therefore  able  to  speak  from  first  hand  knowledge.  Tho 
whole  subject  is  critically  reviewed,  and  a  good  deal  of 
tho  confusion  which  exists  on  many  points  is  cleared  away 
— we  hope  for  ever. 

A  very  good  account  of  the  history  of  the  disease  is 
given,  and  then  the  distribution,  prevalence,  pathology, 
and  symptomatology  arc  dealt  with.  A  discussion  on 
rice  and  its  prejiaration  for  food  leads  up  to  the  considera- 
tion of  etiology  ;  the  conclusion  is  contained  iu  the  brief 
statement  that  "beri-beri  is  caused  by  the  deprivation  of 
some  substance  which  is  deficient  in  certain  kinds  of 
food." 

Polyneuritis  gallinarum.  which  the  author  inclines  to 
believe  is  the  same  asberi-bori  iu  man,  is  discussed  in  full, 
and  there  arc  also  chapters  upon  beriberi  in  animals, 
infcintile  bori-beri,  ship  beri  beri,  and  epidemic  dropsy- 
The  concluding  chapters  deal  with  prophylaxis  and 
practical  considerations. 

A  careful  perusal  of  the  book  demonstrates  that  it 
is  no  ordinary  work  but  one  very  much  above  the 
average.  The  author  shows  himself  to  be  an  excellent 
special  pleader,  and  the  way  he  gains  his  points  in  his 
different  arguments  proves  him  a  man  of  ability  and 
acumen.  As  an  example  wo  may  take  epidemic  dropsy 
and  its  relation  to  beriberi.  There  have  been  serious 
doubts  as  to  their  identity,  but  after  reading  Dr. 
Vedder's  arguments  the  reader  wonders  why  he  could 
ever  have  thought  they-  were  different.  Critics  will,  we 
have  no  doubt,  arise  to  question  other  points,  but  thej- 
will  have  to  bring  forward  very  decisive  facts  to  upset 
the  conclusions  reached.  There  can  hardly  be  any 
reasonable  doubt  now  that  beri-beri  and  the  class  of 
cases  of  peripheral  neuritis  to  which  it  belongs  is  due 
to  some  deficiency  in  the  food— call  it  vitamine  or 
anything  else.  The  fact  that  the  disease  has  been  so 
completely  stamped  out  of  Government  institutions  by 
substituting  slightly  milled  rice  for  the  old  over-polished 
variety  seems  clearly  to  establish  this  point. 

One  of  the  most  interesting  chapters  in  the  book  is  that 
dealing  with  the  practical  considerations,  and  here  again 
the  author  handles  his  subject  skilfully.  He  admits  the 
difficulties  iu  the  way  of  getting  the  use  of  over-milled 
rice  abolished,  and  of  persuading  the  consumers  tliat 
it  is  detrimental  to  their  interests  to  eat  such  rice,  but 
time  will  gradually  change  this.  The  volume  is  an  excel- 
lent, well  thought-out,  well-written  book  by  one  who  has 
the  subject  at  his  finger  tips,  and  is  well  qualified  to 
summarize  all  the  facts.  Every  worker  on  the  subject 
must  study  its  pages  closely. 

NOTES   OX   BOOKS. 

The  fasciculus  of  The  C'inics  of  John  B.  Murjjhy,  31. D..  at 
Mercy  Hospital,  Chicago,^  for  October,  1914,  opens  with  a 
diagnostic  talk  on  the' symptoms  and  signs  of  renal  and 
ureteral  stone,  and  ends  with  a  talk  on  the  use  of  radium 
and  the  .r  rays  in  the  treatment  of  cancer.    In  this  last, 
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T>y.  Mui'iiby  says  that  ho  believes  Ihafc  the  x  ray  has  some 
cllect  ou  iiialiguaut  cells  which  have  escaped  from  the 
piiiiiaiy  /ocus  iuto  the  neighbouriuy  tissues,  ami  that  he 
uxos  the  x  rays,  from  a  relatively  hard  tube,  on  practically 
.'ill  oa^es  of  carcinoma  after  operation.  Kadimu  is  not,  he 
lliiiik-s,  an  important  additional  means  for  the  euro  of 
i-.incer,  but  he  believes  that  in  superficial  carcinoma  of 
alio  skin  radium  acts  more  rapidly  and  is  more  easily  con- 
trolled in  its  application  to  small  lesions,  and  that  it  is 
jilso  very  valuable  in  the  treatment  of  the  angiomatous 
ivpc  of  "birth  marks  and  of  keloids.  Kambler  roses  are 
jiiiiong  the  best  of  all  ornaments  for  the  garden  if  the 
t;ardoucr  has  courage  to  prune  them  ;  we  keep  on  wishing 
iliat  i)r.  Murphy  would  employ  an  experienced  literary 
yurdener  to  prime  his  Ciiiiics. 

The  new  edition  of  Mr.  TJF.rsOLDS-BALL's  2Icditerrancan 
Ji  inter  Jicsoiis,''  vol.  i,  South  Europe,  contains  a  section  on 
Tiinis,  which  the  author  considers  to  be  a  coming  winter 
iisort.  It  is  said  to  have  a  climate  almost  as  mild  as 
-Mgiers.  though  not  so  sheltered.  As  is  the  ease  in  Algiers, 
lunch  rain  falls  in  January  and  Tcbruary.  The  city  of 
Tunis  has  a  good  water  supply,  brought  along  the  route  of 
the  old  Roman  viaduct,  and  is  said  to  be  now  well  drained. 
It  contains  hotels,  large  and  small,  bazaars,  various 
luostpies,  and  other  objects  of  interest^  and  from  it  the 
excursion  to  ancient  Carthage  can  be  made. 

irhlfalrr's  AlmanacJ;^  makes  its  appearance  at  the  usual 
date  and  very  much  in  its  usual  guise,  but  it  has  so  far 
felt  the  efTects  of  the  war  that  the  articles  of  last  year  on 
I  he  world's  jieace  and  the  proceedings  of  the  Hague 
tribunal  have  been  replaced  by  others  on  the  origin  and 
course  of  the  great  European  war.  The  story  of  the  war 
is  brought  down  to  November  7th.  the  date  of  the  sur- 
render of  Tsing  Tan ;  in  addition  there  are  two  general 
articles  on  the  war — the  one  on  land  operations  by  G.  AY. 
JJedway,  and  the  otiier  on  naval  operations  by  Percival  A. 
Jlislam.  The  volume  also  contains  a  table  dealing  with 
the  new  rates  of  income  tax  and  a  summary  of  the  War 
Budget  introduced  by  the  Chancellor  of  the  Exchequer  on 
November  17th.  It  is  superfluous  to  praise  the  book,  the 
merits  of  which  have  been  so  closely  tested'over  so  many 
years. 

M'hitaVcr's  Pecrarfe,  Raronetage,  Kni/jhtagr,  and  Com- 
jmniotwfjt''  has  also  been  issued.  It  contaius  appoint- 
ments and  promotions,  more  immediately  duo  to  naval 
and  military  operations,  down  to  a  late  date.  The  names 
in  the  directory  are  arranged  in  one  alphabet,  which  is, 
we  believe,  the  most  convenient  plan.  There  is  an  intro- 
duction containing  much  interesting  matter,  including  a 
list  of  peerages  and  baronetcies  arranged  in  historical  order. 
It  contains  also  tables  of  precedence  and  an  official 
glossary,  including,  incideutally,  much  citrious  iuforma- 
linn;  for  instance,  who  woukl  be  able  to  state  offhand 
what  are  the  functions  of  an  Alnagcr  and  who  is  the  Great 
AInager? 

DR.  G.  M.  Mayberky  has  designed  and  Mr.  10.  K.  Lewis 
has  published  a  Sanatorium  Case  Itei/inicr,  It  consists  of 
a  large  sheet  having  ou  one  side  headings  for  entering  a 
c:omplete  record  of  the  i)atient,  including  family  history, 
and  present  signs  and  symptoms;  at  the  bottom  of  the 
page  arc  diagrams  of  the  thorax,  front  and  back,  and  of 
1  he  larynx.  The  back  of  the  sheet  afl'ords  space  for  notes. 
The  sheets  are  bound  into  volumes  containing  50,  100,  150. 
or  200  forms,  w  ith  an  index.  'J"he  price  of  the  first  named 
is  253.,  of  the  last  10s. 
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It  is  greatly  desired  to  complete  the  set  in  the  Library 
of  the  British  Medical  .■VHsociation  of  the  Traimacdwis  of 
ilic  International  Medical  Congress  held  in  London  in  1913. 
Since  the  matter  was  last  mentioned  several  additional 
parts  have  been  received.  The  Librarian  now  acknow- 
ledges with  thanks  Part  1  of  Section  IV  from  Dr.  lulor 
I'art  I,  Section  111,  from  Dr.  Bastian,  and  Part  II, 
Section  IV,  from  an  anonymous  donor.  In  all  sixteen 
volumes  have  been  presented,  namelv,  Sections  III 
(f  and  U),  IV  (1  and  11),  V  (f).  VI  (I  and  II),  VII 
(I  and  II),  VIlA  (II),  XI  (I  and  II),  XIII  (I  and  II),  XXIII, 
and  the  general  volume.  The  Librarian  will  be  grateful 
for  any  volumes  not  enumerated  in  the  abnc  li-,1, 


THE   MILITARY  MEDICAL   SERVICES. 

The  RoVAt,  Ai;.my  Medical  Corps. 
The  normal  strength  of  the  B.A.M.C.  has  varied  fi'oui 
time  to  time,  but  may  be  put  at  between  one  thousand  and 
eleven  hundred.  The  Army  List  for  January,  1914,  shows 
the  strength  of  the  active  list  of  the  corps  as  1,054,  of  all 
ranks ;  and  in  addition  to  that  number  65  retired  officers 
were  temporarily  employed  in  England,  of  w  hom,  however, 
only  22  were  actually  liable  to  recall  to  service.  .Vt  the 
same  time  the  Special  Re.serve  of  the  Corps  contained  only 
184  names.  The  Territorial  Medical  Establishment  stood 
at  about  the  samo  strength  as  the  active  list — 1,142.  Of 
that  number  363  were  attached  to  field  ambulances  (exclu- 
sive of  non-medical  officers,  transport  officers,  quarter- 
masters, etc.t,  663  to  general  hospitals,  and  116  were  in  the 
sanitary  branch.  The  services  of  the  great  majorily  of 
those  entered  under  the  two  last  headings  were,  however, 
available  only  on  a  general  mobilization. 

With  tho  outbreak  of  the  war  came  an  enormous  in- 
crease in  the  strength  of  the  corps,  chiefly  under  the  head 
of  men  temporarily  employed,  while  the  numbers  of  the 
Special  Reserve  were  also  more  than  trebled.  The  Army 
List  for  December  shows  the  following  figures  : 

Active  list,  1099,  the  increase  being  chiefly  due  to  the 
absorption  into  that  list  of  the  retired  men  shown  in 
January  as  temporarily  employed. 

Retired  oflicers  temporarily  serving,  in  addition  to  tlic 
former  list,  102 ;  these  comprise  all  ranks,  from  an  acting 
Director- General  to  a  Captain. 

Special  Reserve,  661. 

Officers  holding  temporary  commissions,  1,138. 

Territorials,  1,504,  distributed  as  follows :  Field  ambu- 
lances (medical  officers  oul}'),  609;  general  hospitals  745. 
sanitary  service  119,  clearing  hospitals  31.  The  grand 
totals,  of  all  classes  and  of  all  ranks,  w  ere  in  January  2,445, 
in  December  4,504.  ■" 

The  strength  of  the  different  classes  and  ranks  is  .vhown 
in  the  following  table : 

8tp.kx.ith  111-  THE  Ti.A.M.C.  1914. 
Bnnl:. 
iSurgeoii-Generals 
Colonels 

Lieutenaut-C'olouels    . 
Majors 
Caxjtaius 
Lieutenants  ... 

Total  1,054  1,099 

Retired  officers  employed      ...  ..         40  87 

Retired  officers  liable"  to   recall    em- 


Jiinuiiry. 

T'ccemhet 

12 

12 

29 

35 

130 

151 

332 

581 

422 

399 

129 

121 

plojed 
Retired  officers  late  militia  employeci.. 

22 
3 

12 
3 

Total             

.  65 

102 

Spcial  Heserre. 
Lleuteuaut  Colonels  ... 
Majors 
Captains 
Lieutenants ...          ,.. 

15 

26 

143 

1 

10 

60 

590 

Total             

184 

661 

Temporarii  Oficiif. 
Colonels 
Lieutenant-Colonels  ... 

Majors 
Captains 
Lieutenants  ... 

nil. 

7 
7 

10 

41 

1,073 

Total              

— 

1,138 

'I'n  rii''i  i-ii.^.  nit  71'inl:s> 
Field  .\mbulaurcs 
General   Hospitals 
Sanitary  Service 
Clearing  Hospitals 

363 
663 
116 
nil. 

609 

745 

119 

31 

Total 


1,143 


1,504 


Grand  Total  ...  ...      2,445  4,504 

Tiie  R..\.M.C.  has  suft'ered  heavily  during  the  fire 
months  for  which  the  present  war  has  lasted,  tho  names 
of  its  members  having  appeared  with  frequency  in  the 
casualty  lists    under    every  head — killed,   wounded,   and 

■^  We  cannot  olo  im  that  these  Snures  ftvo  absohitely  accnrate.  Tliey 
are,  howovor,  correct  to  witliin  a  few  iiuits  iu  each  case.  It  muflt  olso 
be  ftl/atotl  that  tbero  is  some  ovni-lflpjiint:.  due  to  the  names  of  a  Sew 
ofttoers  Ixinij  thowu  twice  oscv  iu  lUu  Arnnj  List,  under  more  than 
one  headinti. 
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uiissiug.  Such  a  loss  is  neithei*  new  nor  nnexpected.  In 
every  war  in  wliicli  ouu  army  has  taken  part — in  Uie 
Peuiusula,  in  the  Maratha,  Afghan,  anil  Sikh  wai's.  in  ilio 
Crimea,  in  tlie  Mutiny — the  member?;  of  the  medical 
department  have  freely  Riven  their  lives  in  the  per- 
formance of  their  duty  and  in  the  service  of  their  country. 
The  same,  of  course,  applies  to  the  medical  corps  of  other 
conntries :  in  the  Crimea,  indeed,  the  h>=!ses  of  the  French 
and  Russian  nioilical  departments  were  far  heavier  than 
our  own.  Statistics  of  the  losses  of  the  French  and 
Russian  medical  corps  in  the  present  war  liave  not  been 
published,  and  are  not  likely  to  be  available  for  a  long 
time  to  come.  Tlio  same  remark  applies  to  the  losses  iu 
the  Ocrniau  medical  staff,  which  are  known  to  have  been 
very  licavj\  Our  remarks  must,  therefore,  be  confined  to 
the  medical  casnaltios  of  the  British  forces.  That  these 
should  be  heavy  is  only  natural.  Never  before  has  so 
bloody  a  war  as  the  present  been  fought.  And  the 
increased  i-angc  of  modern  projectiles  increases  the  risks 
of  the  medical  services,  as  men  are  now  killed  by  fire  from 
a  distance  at  whicli  hospitals — still  more  individuals — are 
(juite  unrecognizable. 

We  think  we  are  right  in  saying  that,  until  .\ugust  last, 
no  olBcor  of  the  U.A.M.C.  had  been  killed  in  action  since 
the  South  African  war.  That  war  lasted  for  two  and 
a  halt  years.  The  number  of  medical  officers,  including 
temporary  oflicers,  then  called  "civil  surgeons,"  who  were 
killed  iu  action  or  died  of  wounds  during  that  war  was 
about  a  dozen.  The  number  of  medical  officers  killed  in 
action,  including  those  who  have  died  of  wounds,  duriny 
the  first  five  months  (rather  loss)  of  the  present  war,  has 
nlready  doubled  the  number  of  fatal  casualties  in  South 
Africa,  amounting  to  27  in  the  R.A.M.C.  alone.  And  to 
these  should  be  added  13  medical  officers  of  the  navy,  2  of 
the  I.M.S.,  1  of  the  West  African  Medical  Service,  and 
1  of  the  Australian  forces  in  the  Pacific ;  a  grand  total 
of  46. 

The  following  is  a  list  of  officers  of  the  E..\.M.C.  re- 
ported as  killed  iu  action  or  as  having  died  of  wounds  up 
to  tlate.  Of  the»e,  the  majority,  21,  were  on  the  active 
list  of  the  corps,  one  belonged  to  the  Special  Reserve,  four 
held  temporary  commissions,  and  one  —  Captain  Angus 
JIacuab  of  the  London  Scottish— was  medical  officer  of 
a  Territorial  battaUou. 

I.ientenant-Colonel  C.  Dalton. 

Jlajor  E.  B.  Steel. 

Caiitains  F.  Forrest,  T.  Scatobard,  H.  S.  Rauken,  V.C.  R.  D. 
OC'onuor.  5f.  T.  Lochrin.  R.  H.  Nolan,  R.  G.  Kinkead, 
A.  Macnab  'Territorials),  T.  >icC.  Phillips,  C.  P.  O'Brien- 
Butler.  C.  T.  Coiivngliara.  E.  M.  Glauvill.  M.  r^eckie,  D.S.O. 

Lieuteuaats  H.  L.  Hopkins  (temporary.,  A.  K.  Armstrong 
Ueraporarvi.  .1.  L.  Huggan,  .1.  F.  O'Counell,  W.  O.  W.Bali, 
.r.  Crocket.  D.  W.  Rintoul.  R.  E.  Porter,  H.  3.  S.  Shields.  G.  H. 
Chisnall  (temporary,  H.  Richardson  (temporaryl,  C.  C.  lies 
(Special  Reserve,'. 

One  striking  fact  in  the  above  casualty  list  is  the  very 
disproportionate  share  of  the  loss  borne  by  the  junior 
members.  This  is  only  natural.  The  youngest  and  most 
junior  officers  are  the  most  exposed:  it  is  they  who  go  into 
the  trenches,  and  they  who  chiefly  man  the  hospitals 
nearest  the  firing  liue.  The  fact  is  none  the  less  strikiuj,'. 
The  number  of  Lieutenants  on  the  active  list  is  less  than 
that  of  the  Lieutenant-Colonels,  and  is  small  compared  to 
those  of  the  Majors  and  Captains.  But  only  1  Lieutenant 
Colonel  and  1  Major  have  been  killed,  as  compared  to  13 
Captains  and  12  Lieutenants.  Most  of  the  Captains  have 
also  been  comparatively  junior  men.  The  temporary 
iifficei-s.  and  those  of  the  Special  Beserve,  who  have  fallen, 
have  all  been  Lieutenants,  but  in  these  branches  subalterns 
form  the  gicat  majority  of  the  total  strength. 

Of  the  27  officers  of  the  R  A.M.C.  killed  all  were  mem- 
bers of  the  British  Expeditionary  Force  in  France  and 
Belgium,  with  one  exception,  Captain  C.  T.  Conyngham, 
who  fell  in  East  Africa. 

The  number  of  other  casualties  among  R.A.?iI.C.  officers 
— wounded,  missing,  and  prisoners — has,  of  course,  been 
very  much  larger  than  the  number  of  Irilled.  The  two 
last  headings,  however,  overlap  to  a  considerable  extent. 
The  number  who  have  been  repoi-tcd  as  wounded,  exclud- 
ing those  who  have  died  of  wounds,  who  are  reckoned 
among  the  Idlled,  appears  to  bo  32.  of  whom  a  few,  three 
%t  least,  are  also  prisoners.  No  fewer  than  53  have 
from  time  to  time  been  included  in  the  lists  of  missing — 
the  majority  during  the  fii'St  few  weeks  of  the  war,  in  the 


rotr^t  from  Mons,  when  several  field  ambulances  remained 
behind  in  atteudanco  on  the  wounded,  and  their  personnel 
was  returned  as  missing,  most  of  them  having  been  later 
on  i"cported  as  prisonei-s.  Out  of  tlio  53  reported  missing, 
some  31. have  subsequently  been  ascertained  to  be  detained 
as  prisoners,  as  well  as  15  others,  not  prcvioush'  shown  as 
missing.  The  total  number  of  prisoners  is  tlins'46.  Many 
of  those  at  first  shown  as  missing  rejoined  later  on. 

As  regards  the  deteutiou  of  medical  officers  as  prisoners, 
this  is  clearly  forbidden  under  Chapter  111,  Personnel,  ol 
the  Oeneva  Couvoution,  Rule  9  of  which  runs  as  follows  : 

.1/7.  .0.  The  personnel  engaged  exclasively  in  the  collection,  . 
transport,  and  treatment  of  the  wounded  and  aick.  as  well  as  iu 
the  administration  of  medical  units  and  establishments,  and 
the  chaplains  attached  to  armies,  shall  be  rea|)ected  and  pro- 
tected under  all  circumstances.  If  they  fall  iiUo  tlie  liands  ot 
llif  enemy  they  are  not  to  be  treated  as  prisoners  of  war. 

These  provisions  apply  to  the  guard  of  medical  units  and 
establishments  mentioned  iu  Article  8  (2i. 

Long  before  the  Geneva  Convention  was  framed  agree- 
ments were  sometimes  made,  in  civilized  warfare,  for  both 
sides  to  release  captured  medical  officers  who  had  re- 
mained behind  in  attendance  on  the  wounded.  In  the 
wars  between  England  aud  Franco  in  India,  in  the 
Carnatic,  during  the  third  quarter  of  the  eighteenth 
centurj',  this  rule  Axas  in  force.  It  is  useless,  however, 
to  complain  of  the  Germans  having  broken  the  Geneva 
("ouveution  in  this  respect,  for  they  seem  to  have  set  at 
defiance  all  the  rules  introduced  for  the  purpose  of  making 
warfare  between  civilized  nations  less  inhumane. 

The  French  appear  to  have  succeeded  iu  some  cases  in 
effecting  the  exchange  of  some  of  their  captui-ed  medical 
officers.  This,  however,  is  not  the  intention  ot  the  rules 
of  the  Geneva  Convention. 

In  Reynolds's  Newspaper  for  December  20th,  1914, 
some  statistics  are  given  of  the  number  of  Briti-sh  officers 
whose  names  have  appealed  iu  the  casualty  lists  up  to 
that  date.  The  figures  given  are:  Killed,  1,133  ;  wounded, 
2.225  (of  whom  216  vrere  also  missing  or  prisoners) ; 
missing  aud  prisoners,  513 ;  total,  3,871.  Out  of  these 
numbers  the  Indian  contingent  in  the  British  Expedi- 
tionary Force  contributes  just  200 — killed,  83 ;  wounded, 
106 ;  and  missing,  11.  The  most  striking  feature  of  this 
list  is  the  very  high  proportion  of  kUled  to  other  casualties 
— not  far  short  of  one  in  three — a  much  greater  proportion 
of  killed  to  wounded  than  has  ever  previously  been 
recorded.  Classified  by  rank,  the  killed  are  :  Generals,  8 ; 
Colonels  and  Lieutenant-Colonels,  29 ;  Majors,  103 ;  Cap- 
tains, 356 ;  and  Lieutenants,  637.  In  this  list,  as  in  the 
statistics  given  above  for  tlie  R.-V.M.C,  the  great  propor- 
tion of  casualties  among  the  junior  ranks  is  most  notice- 
able. Information  is  not  available  as  to  the  number  of 
battalions  of  the  various  regiments  which  are  on  active 
.service,  which  prevents  any  exact  comparison  between 
them.  But  among  the  corps  which  have  suflfered  most 
severely  may  be  mentioned  R.F.A.,  43  officers  killed  ; 
Worccsters,  23  :  Coldstream  Guards,  21 ;  Connaught 
Rangers  aud  Middlesex,  20  each.  The  number  of  officers 
iu  the  ailillery  is,  of  course,  immensel3'  greater  than  that 
o£  any  individual  regiment. 

The  Royal  X.ivv. 
The  latest  aTailable  Navy  Li,??  shows  536  officers  on  the 
active  list,  namely.  6  Surgeon-Generals,  11  Deputy  Surgeon- 
Generals,  166  Fleet  Surgeons,  182  Staff  Surgeons,  and  171 
Surgeons.  In  addition  to  the  above  medical  officers  on  the 
active  list,  25  retired  medical  officers,  of  whom  11  aro 
called  reserve,  and  14  emergency  officers,  are  shown  as 
serving ;  while  the  navy  also  employs  12  temporary 
consultants  and  185  temporary  surgeons,  and  the 
Koj-al  Naval  Volunteer  Reserve  has  on  its  list  11 
Staff  Surgeons  aud  121  Surgeons,  all  of  whom 
have  been  called  up  for  service  during  the  war. 
Unlike  the  R. A.M.C,  the  reserves  and  temporary 
appointments  in  the  medical  departments  of  the  nav5"  are 
far  fewer  in  number  than  the  regular  establishment.  The 
number  of  medical  officers  of  the  navy  killed,  up  to  the 
end  of  the  year,  was  13,  all  of  whom  perished  in  ships 
sunk  with  great  loss  of  life,  the  Good  Hope  and  the 
Monmouth  leaving  no  survivei-s,  the  Buhvark  verj-  few. 
The  names  are : 

Surgeons  H.  G.  Hopps  in  the  Ahouldr  and  A.  E.  TurnbuU  in 
the  Cressij  on  Septemljer  20th. 
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staff  Surgeon  G.  C.  C.  Ross,  Surgeons  G.  W.  M.  Custance  and 
J.  F.  D.  Wuisni,  ill  the  Jl  •  rur  0.1    iccober  IStli. 

Fleet  SuiL'eon  J.  J.  Watsou,  Snrgeous  F.  C.  bearle  ami 
F  I-.  J.  M.  .le  Verteuil,  in  the  Guotl  Unite:  Staff  Surgeon  H. 
Woo,ls,  ana  Smt'eoii  A.  J.  Tonkiuson,  in  the  Monmouth ;  sunk  in 
the  buttle  oti  me  coast  o(  Cliile  on  Nbveiuber  1st. 

l^leet  Sur^seo-.i  P.  K.  Nix,  an  1  Surgeous  \V.  Millei-  aiU  K.  1. 
B.-otchie,  in  the  Bnlieark  on  Noverabei-  26tb. 

Smgcous  TurubiiU  and  do  Vci-teuil  belonged  to  the 
Hcsei-ve,  Bfotchie  to  tbo  Roj-al  N'.ival  Voluntcoi-  Rescive, 
and  Watson  was  a  terapoiaiy  surgeon.  Watson  was 
tbe  famous  tbreeiiuartcr-back  who  distingnisbcd  himself 
iu  tbe  English  Kugby  inteiuational  football  team 
last  season.  Few  wounded  sucvive  naval  disasters, 
.and  tbe  only  medical  officer  reported  as  wounded  is 
StatT  Surgeon  T.  A.  Smythc,  of  the  Pathjhnlei;  mined 
or  torpedoed  in  the  North  Sea  on  September  5th.  Two 
medical  officers  v.-!io  took  part  in  the  expedition  of  the 
uaval  brigade  to  Antwerp  also  failed  to  rejoin,  Staff 
Surgeon  L.  L.  Groig,  taken  prisoner,  and  Temporary 
Surgeon  B.  A.  Playne,  interned  iu  HoUand. 

The  Indian  Medical  SER\^CE. 

The  strength  of  the  Indian  Medical  Service  ou  January 
1st-.  1914,  w<vs  770,  and  at  the  outbreak  of  the  war  was 
m  icli  the  same,  tbe  deaths  and  retirements  during  the 
first  seven  months  of  the  year  being  just  about  balanced 
by  the  new  admissions.  Of  these  770  officers,  nearly 
300  were  in  military  and  nearly  500  in  civil  employ, 
iuchiding  in  both  instances  those  on  leave.  When  the 
w.ir  began  over  150  officers  of  the  I.M.S.  were  on  leave  in 
England,  and  all  rejoined  in  India  without  delay,  with  the 
cx'cption  of  a  few  who  were  too  ill  to  do  so. 

The  civil  branch  of  tlie  I.M.S.  has  always,  since  the 
earliest  times,  been  kept  up  as  a  reserve  to  the  military 
branch;  and  the  Government  of  India  has  always,  since 
the  service  was  formally  founded,  150  years  ago,  insisted 
that  the  whole  service  is  primarily  military,  and  that  those 
members  of  it  who  arc  iu  civil  employ  are  only  lent  to  the 
civil  Governments,  and  are  always  liable  to  recall  to 
military  duty  when  required.  It  has  sometimes  been 
objected  that  the  civil  officers  are  of  no  use  as  a  military 
reserve,  because  they  cannot  be  spared  from  their  civil 
duties.  This  objection  was  sufficiently  refuted  by  the 
large  number  of  medical  officers  recalled  from  civil  to 
military  employ  for  the  Cbitral  expedition  of  1895,  the 
Tirah  frontier  war  of  1897-93,  and  the  China  war  of  1900. 
Tbe  numbers  recalled  on  these  occasions  were,  however, 
small  compared  to  those  who  have  reVerted  to  military 
duty  during  the  past  live  months.  Tbe  Armij  Lists  are 
silent  on  the  point,  but  we  think  tliat  it  would  be  within 
the  mark  to  say  that  the  number  of  civil  medical  officers 
recalled  to  military  duty  since  August  last  is  now 
nearly  300. 

Where  these  officers  are  now  serving  it  is  impossible  to 
say,  as  the  Arinij  Lists  give  no  information.  The  number 
now  serving  in  France,  including  regimental  medical 
officei-s,  and  those  employed  in  held,  general,  and  base 
hospitals,  must  be  fully  100.  The  eight  hospital  ships 
probably  employ  from  40  to  50  more,  while  considerable 
numbers  must  have  accompanied  the  troops  sent  from 
India  to  East  Africa,  the  Persian  Gulf,  and  Egypt.  Some 
50  retired  officer.^  of  the  I.M.S.  have  also  volunteered  and 
been  accepted  for  duty,  and  are  now  serving  in  the  base 
hospitals  for  Indian  wounded  at  Brighton,  Brockenhurst, 
a'ld  elsewhere,  and  in  various  other  capacities;  many  of 
thorn  have  also  served  for  a  tiiuc  on  the  hospital  ships. 

Two  officers  of  the  I.M.S.  have  fallen  inaction  in  France, 
Major  P.  P.  .\ta!  and  Captain  K.  I.  Singh,  both  regimental 
officers,  and  both  Indians.  For  just  sixty  years  men  of 
Indian  birth,  who  have  taken  British  qiialilications,  have 
brcn  admitted  to  the  l.M..S.,and  many  have  served  therein 
with  credit  and  success.  Tbe  number  of  Indians  who  have 
joined  the  service  during  these  sixty  years  is  about  150. 
This  is  the  first  occasion  on  which  an  Indian  member  of 
the  I.M.S.  has  been  killed  in  action  ;  and  nearly  twelve 
years  have  elapsed  since  any  officer  of  that  service  met  bis 
death  iu  the  field,  the  last  having  been  Captain  P.  Syme, 
who  was  a  member  of  the  small  force  which  was  anni- 
hilated at  Gumburrii,  in  Somalilaud,  on  April  15lli,  1903. 

Two  members  of  the  I.M.S.  have  boon  wounded.  Major 
T.  (',.  F.  Paterson  in  the  Persian  Gulf,  and  Captain  A.  E. 
Griscwood  in  East  .Vfrica;  while  a  third,  Lieutenant  N. 
Mclita,  was  reported  as  missing,  but  rejoined. 


Other  Medicai.  Departments. 

The  West  African  Medical  Staff  is,  officially,  not  a 
military  but  a  purely  civil  service,  though  many  of  its 
members  have  served  is  military  surgeons  in  the  numerous 
small  expeditions  whicli  have  taken  place  during  recent 
years  in  West  Africa.  This  service  has  lost  one  member 
iu  the  tightiug  iu  the  Cameroons,  Dr.  T.  P.  Fraser,  killed 
on  September  5th.  Two  others  have  been  t.aken  prisoners 
in  the  same  campaign.  Dr.  J.  A.  Lindsay  and  Dr.  W.  A. 
Trumper. 

Captaiu  E.  C.  A.  Pockley,  of  the  medical  corps  of  the 
Australian  forces,  was  killed  while  serving  iu  the  Australiau 
exijodition  which  captured  Germau  New  Guinea. 

A  large  number  of  medical  men  have  joined  the  arinj'  as 
combatants,  either  holding  commissions  in  various  ranks, 
or  having  enlisted  for  the  war.  Many  of  them  must  havo 
lost  their  lives.  We  can,  however,  give  only  one  name, 
that  of  Dr.  S.  X.  Crowther,  of  the  Surrey  County  Asylum, 
killed  on  October  18th  whilst  serving  as  a  motor  cyclist 
dispatch  rider. 


CIVIL   3IEDICAL    PRACTICE    AND    THE    WAR. 

A  MEETiXG  of  practitioners  in  Glasgow  and  district,  pre- 
sided over  by  Dr.  .loH.v  Baklow,  P.  sident  of  the  IJoyal 
Faculty  of  Physicians  and  .Surgeons  of  Glasgow,  was  held 
in  the  Faculty  Hall  on  December  16th,  1914,  to  consider  the 
difficulties  arising  in  connexion  with  civil  practice  a~s  a 
result  of  the  war. 

Dr.  NoRMAN"  Walker,  convener  of  the  Scottish  Medical 
Service  Emergency  Committee,  delivered  the  following 
address. 

Address  by  Dr.  Norman  W.ilkeb. 

I  am  very  glad  to  have  an  opportunity  of  speaking  of 
the  work  of  the  Scottish  Medical  Service  Emergency  Com- 
mittee, for  theie  are  a  good  many  things  about  its  work 
and  the  war  which  the  profession  ought  to  know.  I  have 
not  come  to  Glasgow  as  a  missionary — for  I  have  evidence 
that  you  have  made  excellent  local  arrangements — but 
because  Glasgow  is  the  largest  centre  of  medical  as  well 
as  general  population  iu  Scotland,  and  because  I  hoped— 
and  I  see  successfully — that  I  might  have  the  support  of 
the  President  of  the  General  Medical  Council,  whose  wise 
advice  has  been  of  much  value  to  the  Committee. 

The  Committee  arose  out  of  the  action  of  Dr.  Hamilton, 
Chairman  of  the  Scottish  Committee  of  the  British  Metlical 
Association,  who  very  early  in  .Vugust  summoned  a  meeting 
to  consider  what  steps  should  be  taken  to  meet  the  medical 
difficulties  arising  from  the  war.  .Vt  that  meeting  it  was 
arranged  to  invite  the  jjresideuts  of  the  medical  corpora- 
tions of  Scotland,  the  deans  of  the  faculties  of  medicine  iu 
the  four  Scottish  universities,  the  Scottish  members  of  the 
General  Medical  Council,  and  the  iiieiubers  of  the  Scottish 
Committee  of  the  British  Medical  Association  to  meet  to 
consider  further  action.  These  gentlemen  met,  and  after 
discussion  appointed  a  Committee  of  which  the  following  is 
the  composition : 

The  President  of  the  Royal  Collff^e  of  Physicians. 

The  President  of  the  Royal  College  of  Surgeons. 

The  President  of  the  Eoyal  Faculty   ol   Physicians    aiij 

Surgeons. 
The  Dean  of  the  Faculty  of  Medicine,  University  of  St. 

Andrews. 
The   Dean   of   the   Faculty   of    Medicine,    University    of 

Glasgow. 
The   Dean   of    the   Faculty  of    Medicine,    University    of 

.Aberdeen 
The  Dean  of  the  Faculty  of  Medicine,  Edinburgh  University. 
Dr.  John  Adams,  Glasgow. 
Dr.  G.  C.  Anderson,  Methil. 
Dr.  J.  R.  (urrie,  Edinburgh. 
Dr.  .John  Gordon,  Aberdeen . 
Dr.  J.  R.  Hamilton.  Hawick. 
Dr.  J.  V.  McVail,  Kdinburgh. 
Dr.  John  Playfair,  Edinburgh. 
Dr.  John  .Stevens,  Edinburgh. 
Dr.  Norman  Walker,  Convener. 

This  Committee  issued  amemorauduiu  which  was  widely 
quoted  in  the  medical  press,  and  a  copy  of  which  had  beeu 
sent  to  all  inquirer.s.  I  propose  now  to  go  over  that 
memorandum  and  to  refer  to  its  various  proposals  in 
succession. 

First,  we  .said  that  it  should  be  generally  agreed  that 
the  fee  offered  to  a  locuiutenent  taking  the  work  of  a 
practitioner  engaged  iu  military  duty  should  not  exceed 
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5  guineas  a  week.  I  am  ratlier  glad  of  the  oppovtunity — 
%Yliicli,  indeed,  I  have  beeu  wisbiug  foi-  for  some  lime— to 
refer  to  the  way  iu  whicb  the  fees  of  locumtcueuts  have  iu 
the  last  few  yeais  steadily  mounted  upwards.  In  my  tlay 
we  were  conteut  witli  2  guineas  a  week ;  now  I  am  afraid 
to  say  how  liigh  the  fees  sometimes  go.  Every  one  will 
agree  that  some  locuuileucnts  are  wortli  more  than  others, 
but  I  thinlc  it  is  too  often  forgotten  that  the  fee  is  one 
charged  not  to  a  public  body,  not  to  the  public,  but  to  a 
member  of  onc"s  own  profession.  The  day  will  come  when 
the  locumtcncut  will  himself  bo  a  practitioner,  and  he  will 
then  find  that  5,  6,  and  7  guineas  a  week  form  a  con- 
siderable addition  to  the  expenses  of  his  annu.al  holida}-. 
That,  however,  is  a  digression.  Tliis  recommendation  o£ 
the  Committee  has,  1  believe,  been  very  generally 
accepted,  and,  indeed,  I  have  definitely  refused  to  give 
ihc  approval  of  the  Committee  in  cases  where  larger  sums 
were  asked. 

Our  second  susgcstion  was  that  retired  practitioners 
willing  to  relieve  their  professional  brethren,  and  so  enable 
tlieui  to  serve  their  country,  shonld  send  their  names  to 
the  Emergency  Committee  for  registration  and  ultimate 
allocation  to  temporarily  vacant  practices.  We  got  a  good 
many  names.  I'ho  spirit  was  undoubtedly  willing,  but 
when  wo  came  to  definite  proposals,  it  was  not  so  easy  for 
a  practitioner  in  the  neighbourhood  of  60  to  face  a  hard 
country  or  collicrj-  practice.  I  hope  I  entirely  appreciate 
the  difficulties  of  the  situation,  and  I  am  not  uttermg  a 
word  of  criticism.  Indeed  some  men  have  heroically 
imdertakeu  work  which  will  tax  their  strength.  But  I 
think  there  is  room  for  these  retired  men  who  arc  unable 
for  the  whole  work  of  a  prstctice.  There  are  many  districts 
where  a  large  part  of  the  work  is  done  in  the  consulting- 
room,  and  this  work  can  very  well  be  done  by  such  meu 
as  I  have  referred  to,  while  the  visiting  is  done  bj'  the 
younger  men  who  have  not  been  summoned  to  military 
dut\'.  Of  course,  this  wants  some  organization,  but 
organization  is  just  what  we  want  just  now.  The  diffi- 
culties are  increasing,  and  though  I  believe  they  can  be 
met  b\-  organization  I  am  sure  that  they  cannot  bo  met 
without  it. 

Our  third  suggestion  was  addressed  to  the  educational 
authorities,  and  was  to  the  effect  that  school  medical 
otlicei-s  should  be  permitted  to  give  at  least  part  of  their 
time  to  general  work.  This  is  not  so  easj-  as  it  sounds, 
and  very  httle  has  been  done  in  this  duection.  Still, 
something  more  might  be  done.  I  do  not  wish  to  interfere 
with  the  "  business  as  usual "  idcMi,  but  I  think  that  by  a 
little  harder  work,  and  by  a  little  organization,  two  men 
might  do  the  work  of  three ;  .and  Saturday  and  Sunday 
are  available,  even  in  Scotland,  for  works  of  necessity  and 
mercy.  I  think  I  am  justified  iu  saying  that  the 
authorities  will  look  with  a  sympathetic  eye  on  any  such 
arrangements  as  those  suggested.  It  is  the  local  educa- 
tional bodies  from  whom  the  proposals  must  come. 

Our  fourth  suggestion  was  that  the  visiting  staffs  of 
large  hospitals,  infirmaries,  and  asylums  should  consent  to 
a  reduction  of  the  numbers  of  their  medical  residents  and 
clinical  assistants,  and  should  themselves  undertake  a 
proportion  of  the  work  usually  assigned  to  these  junior 
officers.  One  of  the  medical  joiu-nals  said  that  was  a  very 
drastic  proposal.  I  can  only  express  the  wish  that  all  of 
onr  proposals  had  been  as  faithfully  carried  out.  All 
liospitals  have  cut  down  their  resident  staffs.  Perhaps  I 
should  say  that  the  resident  .staffs  have  done  the  cutting 
down  themselves,  for  in  many  hospitals  every  one  of  them 
ileshed  to  enlist,  and  some  of  them  took  French  leave. 
Many  hospitals  cannot  get  residents  now,  and  the  visiting 
staff  h(u  to  perform  their  duties.  One  vary  distinguished 
professor  of  medicine  is  acting  as  his  own  house-physician, 
and  a  wcU-kuown  professor  of  anatomy  for  three  months 
acted  as  hoase-surgeon  in  the  hospital  attached  to  the 
school  m  which  he  is  professor. 

Our  filth  point  was,  that,  in.  the  larger  towns,  yomig 
practitioners  whose  practices  were  not  yet  extensive  should 
in  pairs  make  an  arrangement  whereby  one  undertook  the 
whole  town  practice  for  (say)  two  months,  while  the  other 
acted  temporarily  in  the  country  for  a  third  collcagnc 
absent  on  duty;  and  so  alternatively  for  successive  periods. 
So  far  as  I  know,  no  one  has  takt  n  our  advice  in  this 
direction.  It  is  interesting  in  this  coaucxion  to  recall  in 
liia-sgow  the  example  set  by  the  famous  C'ulleu,  who  is 
baid  to  have  made  such  an  arrangement  with  his  partner 


iu  Hamilton  so  that  each  might  increase  his  knowledge  by 
alternate  periods  of  study  in  Cilasgow.  It  is  a  mcthoil 
which  I  hope  young  men  will  seriously  consider.  Lord 
Kitchener  has  advised  men  whose  work  is  necessary  for 
(he  successful  prosecution  of  tl>e  war  that  they  are  ren- 
dering just  as  good  service  to  their  country  by  contiuuin;; 
their  work  as  by  enlisting  in  hi.s  army.  The  men  diivin" 
rivetb  on  the  Clyde  to-day  arc  in  -this  position,  and  so  is 
the  young  doctor  who,  by  doing  double  work,  enables 
another  to  go  on  active  service. 

Though  I  am  speakiug  to  night  as  convener  of  tlio 
Knjergoncy  Committee  and  with  the  sanction  and  approval 
of  its  members,  I  take  full  personal  responsibility  for  whad 
1  say,  and  that  particidarly  applies  to  what  I  am  going  to 
say  now.  By  all  means  let  research  go  on,  by  the  men 
whoso  life  work  is  research  ;  but  1  cannot  bring  myself  to 
agree  that  working  for  membership  or  fellowship  or  M.P. 
examinations,  or  theses,  is  a  man's  duty  just  now.  Like  tho 
country,  the  medical  profession  v,auts  men,  and  every  ouo 
should  ask  himself  whT'thcr  he  is  doing  all  he  can.  And 
we  want  women.  What  an  opportunity  women  doctors 
have  of  demonstrating  their  litucss  I  I  suppose  I  am  okl- 
fashioncd,  but  I  cannot  think  that  the  front,  or  very  near 
it.  is  the  place  for  them.  But  in  filling  tho  places  of  tho 
men  who  have  gone  to  the  war,  they  liavn  the  chance  of 
showing  in  spheres  of  work  not  as  a  rule  easily  open  to 
them  their  real  merit.  I  cannot  say  that  my  earlier  offers 
of  women  locumteneuts  were  received  with  enthusiasm, 
but  I  can  say  of  those  who  were  accepted  that  once  the 
novelty  wore  off  the  value  of  their  work  vias  appreciated, 
and  I  have  before  me  no^v  a  request  for  a  locumtencut — a 
lady  preferred.  No  woman  doctor  who  has  the  womaa 
doctor's  cause  at  heart  has  any  business  to  remain  idlo 
j  ast  now. 

It  is  a  pretty  safe  prophecy  that  in  the  nest  fe\v  months 
with  the  officering  of  the  newly  enlisted  meu  the  period  of 
stress  will  bo  greater,  and  as  the  new  graduates  almost  all 
immediately  join  the  army,  we  shall  have  to  depend  largely 
on  organization  to  cover  the  work.  I  make  a  special 
appeal  to  tho  recent  graduates.  By  all  means  let  them 
send  in  their  names  to  the  War  Office  at  once.  Bub  they 
will  not  immediately  receive  commissions.  I  ask  them 
not  to  idlo  awaj'  that  v.aitiug  time  but  to  give  it  to  tho 
civil  community.  They  will  not  doctor  the  soldiers  any 
worse  from  having  some  practice  on  civilians. 

The  most  complete  example  of  organization  is  found 
in  Dundee,  where  a  very  martial  spirit  prevails,  and 
an  exceptionally  large  proportion  of  doctors  are  serving 
iu  somo  capacity  with  the  colours.  A  very  elaborate 
system  has  been  designed,  and  I  understand  is  work- 
ing with  remarkable  smoothness.  There  is  not  really 
much  difficulty  in  the  large  towns,  though  even  tljero 
there  is  room  for  improvement.  But  in  the  smaller 
towns  matters  are  not  so  easj'.  Many  cases  have 
been  arranged  ;  nearly  ,a!l  can  be-  arranged  provided 
goodwill  is  present.  It  nearly  always  is,  but  where 
it  might  be  better  I  think  we  may  claim  that  the  sileni; 
influence  of  tho  Committee  has  been  of  considerable  value. 
There  are  instances,  which  I  shall  not  pailicularizo, 
where  men  are  now  doing  tho  work  of  absent  colleagues 
with  whom  they  v.ere  formerly  not  on  cordial  terms,  to  jiut 
it  mildly. 

In  the  real  country  districts  matters  are  much  more 
difficult.  No  one  who  is  busy  iu  his  own  practice  can 
adequately  do  duty  for  an  absent  colleague  whose  centre  is 
ten  miles  away.  Patients  are  bound  to  be  neglected,  and 
it  is  our  business  to  see  that  thej-  are  not.  In  such  cir- 
cumstances we  must  have  locums,  and  I  make  a  special 
appeal  to  those  v>ho  have  available  colleagues  to  exhaust 
every  effort  to  make  arrangements  with  these  colleagues 
and  leave  the  locums  for  the  places  where  they  arc  abso- 
lutelj-  necessary  ;  or,  if  some  extra  assistance  must  bo  got, 
that  they  will  accept  one  of  the  retired  practitioners,  who 
will  do  the  consulting  room  work. 

There  is  one  direction  in  which  tho  executive  of  liic 
Committee  has  been  working  silently  for  a  long  time.  You 
are  all  here  in  Glasgow  famUiar  with  the  martial  appear- 
ance of  somo  of  the  physicians  and  surgeons  of  the  large 
hospitals,  who,  attached  a  la  suite  to  your  two  general 
hospitals,  arc  doing  admirable  work  in  caring  for  tho 
wounded  and  sick  iu  these  hospitals,  and  are  many  of 
them  at  tho  same  time  attending  to  their  ordinary  hos- 
pital work,  teaching,  and  carrying  on  their  private  practice. 


22 


The  OniTiRB      1 

MkDICAL  JOVD'ilML  j 


CIVIL    MEDICAL    PRACTICE    AKD    THE    WAR. 


[Jan.  2,  19L5 


I  know  tliey  are  woi-kiug  at  liigli  pressure,  but  so  is  every- 
botiy  else  just  now,  Now,  it  would  bo  a  great  thing  if  we 
could  have  some  similar  arraugoiiiout  in  connexion  with 
general  practitioners.  It  is  not  quite  so  easy.  In  particular, 
a  good  deal  of  consideration  from  the  public  is  required. 
Military  duties  must  come  first,  but  there  are  a  good  mauy 
hours  in  a  day  which,  if  a  man  were  stationed  in  his  own 
district,  ho  could  occupy  iu  attending  to  the  health  of  the 
civil  population.  I  know  some  men  on  service  say  this 
cannot  be  done,  and  I  am  prepared  to  admit  that  there 
are  cases  in  which  it  cannot,  but  I  am  perfectly  certain 
that  there  are  many  iu  which  it  could,  if  a  little  adjust- 
ment were  made.  Let  me  take  a  simple  illustration  which 
should  appeal  to  Glas;,'OW  doctors.  I  take  your  Glasgow 
civic  battalion,  and  though  I  know  nothing  of  its  medical 
arrangements,  I  know  something  of  it,  for  my  son  is  a  private 
in  its  ranks.  The  medical  oificers,  if  they  are,  as  I  assume 
they  are,  from  Glasgow,  are  not  able  to  do  auy  work  here. 
But  why  should  not  they  exchange  with  the  doctors  at 
Troon  and  Irvine,  who  could  do  the  military  duty  as  well 
as  at  least  some  private  practice? 

I  know  one  town  in  Scotland  where  there  are  normally 
two  doctors.  One  is  away  with  his  legiment  in  another 
town,  while  a  doctor  from  a  third  town  is  in*  town  No.  1 
in  charge  of  a  comparatively  small  body  of  troops.  In 
another,  of  three  doctors,  ono  is  away ;  the  population  is 
increased  by  75  per  cent,  by  troops  iu  training,  and  they 
have  four  doctors  brought  from  other  parts  of  Scotland. 
Probably  you  could  all  quote  similar  cases.  It  has  been 
represented  to  the  authorities  that  by  a  sort  of  general 
post  men  could  get  back  to  their  own  homes,  and,  while 
still  discharging  military  duty,  do  at  least  some  of  their 
own  work  as  well. 

I  am  glad  to  bo  able  to  say  that  the  Director- General 
gave  these  representations  most  sympathetic  considera- 
tion, and  that  an  Order  has  been  issued,  which  will,  I 
think,  very  considerably  ease  the  strain  in  many  instances. 
It  is  as  follows  : 

To  the  General  Officer  Commaudiug-iuChief  Command. 
All  Commands  at  Home. 

War  Office,  London,  S.W. 
10th  December,  1914. 

rioijal  Armij  Medical  Corps. 
Sh', — I  am  commanded  by  the  Army  Council  to 
acquaint  you  that  In  order  to  mitigate  as  far  as 
possible  the  inconvenience  to  the  civil  population  aud 
to  Territorial  Force  Medical  Officers  owing  to  enforced 
changes  of  station,  the  following  measures  will  be 
adopted;  the  object  in  view  being  that  these  offlcers 
may  be  able,  as  many  medical  officers  attached  to 
general  hospitals  are  at  present  able,  to  give  part  of 
their  time  to  civil  practice  in  tlieir  own  districts  : 

1.  When  a  mobilized  Tfen-itorial  unit  is  moved  from 
its  own  locality  iu  Great  Britain,  the  medical  officers 
may  be  allowed : 

(a)  To  effect  exchanges,  direct  or  indirect,  with 
Territorial  medical  ol'licers  iu  the  new  locality  when 
possible. 

ih)  If  the  above  is  not  feasible,  the  places  of  mediciil 
officers  not  desiring  to  accompany  their  units  may 
be  taken  by  junior  medical  olTicers  williiif;  to  talie 
temporary  commissions  and  serve  with  such  units; 
the  original  medical  officers  being  demobilized  until 
the  return  of  tlic  units  to  their  owu  localities,  or  until 
their  services  can  be  otherwise  utilized  there. 

2.  When  a  mobilized  Territorial  unit  volunteers  for 
Imperial  service  abroad  the  medical  officer  will  bo 
given  the  option  of  accompanying  it  or  of  serving  with 
the  reserve  unit  raised  for  home  "defence  in  its  stead, 
vacancies  in  both  units  being  filled  up  by  junior 
medical  officers  with  temporary  commissions. 

To  facilitate  such  exchange's  a  list  is  kept  at  the 
War  Office  of  junior  practitioners  willing  to  accept 
fjcneral  service  either  at  home,  in  the  held,  or  abroad, 
from  which  substitutes  can  bo  detailed  as  occasion 
arises. 

The  medical  officers  themselves  might  be  of  assist- 
auce  in  procuring  substitutes  to  take  their  places 
possibly    from    their    owu    neighbourhoods,     whoso 

names  would  be  placed  on  the  list I  am,  Sir,  your 

obedient  servant, 

B.  B.  CUBTTT. 

The  first  paragraph  provides  for  exchanges,  cither  direct 

or    mdncct.       It   will    suit  a  certain    number   of   cases, 

and   will,  I  hope,  bo  as  freely  accepted  as  it  is  genuinely 

oflercd.  a  J 


In  cases  where  excliange  is  not  feasible  it  will  ho 
rendered  so  by  the  appointment  of  a  junior  officer  with 
a  temporary  commission,  the  original  medical  officer 
being  temporarily  demobilized.  This  is  not  so  easy  aa 
the  simple  exchange,  aud  at  the  first  men  may  be 
reluctant  to  take  advantage  of  it.  No  one  likes  to  seem 
to  shirk  work,  and  it  does  take  some  courage  to  admit 
that  a  younger  man  may  be  more  fitted  for  the  harder 
physical  work  that  is  required  in  some  camps,  though  he 
is  not  nearly  so  well  fitted  for  the  private  practice  which 
he  is  endeavouring  as  a  locum  to  carry  on.  I  am  con- 
vinced that  tliero  are  many  cases  where  the  general  good 
would  be  served  by  such  an  exchange,  and  I  very  earnestly 
hope  that  some  one  will  have  the  courage  to  give  a  lead  by 
early  application. 

Lastly,  provision  is  made  under  which,  when  a  regiment 
is  ordered  abroad,  the  medical  officer  will  have  the  option 
of.  accompanying  it  or  of  serviug  with  the  reserve  unit 
raised  for  home  defence  in  its  stead. 

When  men  joined  the  Territorials  thej'  never  for  a 
moment  contemplated  the  possibility  of  having  to  go,  sa}", 
to  India  for  a  year  or  cighteou  months.  And  yet  till  this 
week  that  was  more  than  a  possibility  in  many  eases.  But 
thanks  to  this  (irder  of  the  Director- General  it  will  not 
only  be  possible  but  easy  for  arrangements  to  be  made  to 
avoid  this.  I  do  not  counsel  any  shirking  of  work,  but  I 
do  question  the  wisdom  of  a  medical  man  over  50,  with 
heavy  responsibilities  at  home,  both  to  his  own  family  and 
to  the  patients  who  love  and  trust  him,  who  from  a  'mis- 
taken sense  of  duty  exposes  himself  to  the  risk  of  such  a 
serious  change. 

I  could  say  something  about  service  at  the  front,  but 
will  refrain.  Any  one  who  has  heard  from  an  eyewitness 
of  the  state  of  things  in  Belgium  has  great  difficulty  iu 
advising  any  one  who  has  the  chance  of  going  there  to 
make  other  arrangements.  And  yet  even  for  that  we  who 
are  middle-aged  must  admit  that,  always  excepting  expert 
surgeons,  the  younger  men  are  more  useful  than  we  should 
likely  be.  It  is  always  easier  to  go;  the  real  duty  often 
hes  at  home. 

The  general  spirit  among  the  profession  reflects  that  of 
the  community,  and  we  are  all  anxious  that  those  wlio 
have  answered  the  call  of  duty  should  not  unduly  suffer. 
I  do  not  think  that  the  men  who  may  be  away  for  a  year 
or  more  can  expect  that  all  their  patients  will  come  back 
to  them  when  they  return.  In  most  cases  nearly  all  will, 
for  those  who  arc  doing  the  work  usually  make  it  very 
clear  to  the  patients  (they  all  should)  tliat  they  aro 
attending  on  behalf  of  their  ab.sont  colleague. 

Nearly  every  one  has  refused  to  accept  the  transfer  of 
insured  persons  on  an  absent  colleague's  list.  I  regret  that 
I  have  to  use  the  qualifying  word  "  nearly."  Obviously 
the  patient  has  the  right  to  free  choice  of  doctor,  and  if  a 
patient  of  his  own  will  and  of  his  own  initialivc  thinks  it 
jjatriotic  to  transfer  his  "  patronage  "  from  his  doctor  who 
has  gone  to  servo  his  countrj;,  good  and  well.  I  hope  I 
shall  be  understood,  and  that  I  shall  not  be  misunderstood, 
when  I  read  here  one  of  the  warning  notices  of  the 
General  Medical  Council: 

Whereas  it  has  from  time  to  time  been  made  to  appear  to 
the  General  iUedicil  (lounejl  that  some  registered  medical 
practitioners  have,  with  a  view  to  their  own  gain  and  to  the 
detriment  of  other  jiractitioners,  been  in  the  habit  of  issuing  or 
sanctioning  tlie  issue  of  ailvertisernents  of  au  objectionable 
character,  or  of  employing  or  sanctioning  the  cinjilovment  of 
agents  or  canvassers,  for  the  purpose  of  procuring  persons  to 
become  their  patients:  And  whereas  iu  the  opinion  of  the 
Council  such  practices  are  contrary  to  the  public  interest  and 
discreditable  to  tlie  profession  of  me.licine :  The  Council  hereby 
give  notice  thdt  any  registered  meclicai  pi'actitioiu'r  resorting  tn 
such  practices  thereby  renders  himself  liable  to  b^charged 
under  the  29tli  Section  of  the  Medical  Act. 

Every  one  who  has  anything  to  do  with  medical 
politics  boiiioans  tlio  unbusinesslike  habits  of  the  medical 
profcssipn,  but  I  must  say  that  even  I  have  been 
astonished  to  find  in  how  many  cases  no  definite  arrange- 
ments at  all  have  been  made.  Men  went  off  on  twenty- 
four  hours'  notice.  They  asked  a  neighbour  over  the 
telephone  to  do  their  work  for  them,  and  he  said,  "  Cer- 
tainly." It  was  all  right  iu  August — there  was  not  much 
to  do,  the  roads  were  dry,  aud  the  days  were  long ;  but  it  is 
a  different  matter  now.  There  is  more  work :  the  roads 
aro  heavier,  and  the  man  who  is  doing  the  work  at  homo 
finds  the  days  not  long  enough.  lie  is  late  for  dinner 
every  day;  he  is  nearly  twice  as  often  out  of  bed ;  his  tyro 
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aud  petrol  bills  are  going  up ;  his  cbauffeur's  temper  ami 
usual  clieerfulness  give  way,  but  lie  does  not  like  to  opou 
the  siil>ject  with  his  colleague,  wlio  is  away  serving  liis 
conutry,  though  peihaps  only  thirty  miles  from  home.  It 
seems  so  commercial.  The  mau  who  is  away  is  in  such 
■  liffereut  surroundings  that  he  seems  to  forgot  all  about 
ilie  sordid  details  of  practiL-e  at  home,  or  if  he  does 
thiuk  the  thought  soon  passes  from  Jiis  mind.  Neither 
opens  the  subject.  .V  feeliu;^  of  injustice  develops  iu  the 
mind  of  the  man  on  whom  the  work  falls,  aud  it  does 
uot  get  less  as  the  work  gets  harder.  This  state  of 
matters  must  uot  go  on.  It  is  not  fair  to  either 
IKirty,  and  it  is  laying  up  certain  trouble  for  the  future. 
Aud  yet  in  most  cases  it  is  quite  easy  to  arrive  at  au 
cquitablj  arrangement.  It  is  not  possible  to  lay  down 
conditions  universally  applicable,  but  the  Committee  has 
under  consideration  the  advisability  of  issuing  two  or  three 
model  plaus,  one  of  which  will  generally  bs'fouud  suitable. 
Tlie  general  principle  is  for  the  mau  who  is  away  to  sum 
up  his  new  conditions.  On  one  side  he  should  place  his 
pay  and  allowances  and  the  diraiuutiou  iu  his  gxpensos, 
especially  cax-  expenses.  On  the  other,  his  income  from 
appointments  and  practice,  all  of  which  is  now  being 
earned  by  his  substitute.  As  au  illustration  iu  round 
round  figures,  let  us  suppose  some  one  whose  pay  amounts 
to  £400.  Car  expenses  £200,  total  £600.  On  the  other 
side  put  £800  as  the  gross  i-eceipts  from  practice.  If  that 
amount  is  divided  equally,  the  man  away  has  a  clear  £800. 
The  man  at  home  has  a  gross  addition  of  £400  a  year  to 
his  income — say  £300  net — to  cover  a  very  great  deal  of 
additional  work.  In  some  cases  on  which  my  advice  has 
been  asked,  the  car  expense  element  has  been  forgotten 
altogether  by  both  parties.  The  Committee  has  indicated 
itsVeadiness  to  help  in  the  adjustment  of  such  cases,  and  I 
can  say  from  my  own  experience  that  the  intervention  of 
a  neutral  third  party  greatly  facilitates  amicable  settle- 
ment. Two  business  men  can  thresh  out  a  bui-ning 
arrangement  keenl5-  and  remain  perfectly  good  friends  all 
the  tiiiic  ;  two  doctors  too  often  cannot.  As  I  am  on  the 
subject  of  finance,  let  me  refer  to  another  matter.  The 
supply  of  locumtenents  is  very  short,  and  they  are  not  all 
very  experienced.  Where  circumstances  permit,  I  thiuk 
it  is  wise  to  make  arrangements  with  a  neighbour  to 
.  be  read3-  to  lend  the  advantage  of  Iris  greater  experience 
to  the  young  locumt«uent,  and  I  thiuk  it  would  be  -better 
for  all  if  that  arrangement,  too,  were  on  a  sound  financial 
basis. 

I  have  put  before  you  some  of  the  difi&culties  which 
have  come  before  the  Committee,  and  on  its  behalf  I  ask 
the  help  of  every  member  of  the  profession  in  solving 
them.  I  repeat  that  I  am  convinced  that  they  will  be 
gi-eater  in  the  next  few  mouths  than  they  have  been  iu 
the  past,  that  they  will  be  difficult  to  solve,  but  that  they 
can  be  solved  by  goodwill  and  co-operation. 

DiscnssiON. 
Dr.  Dreteh,  Secretary  to  the  Local  Jledical  and  Panel 
Committees,  stated  that  over  thirty  doctjrs  on  the  panel 
of  the  Glasgow  Insurance  Committee  had  gone  on  service, 
and  more  were  going  soon.  There  had  been  no  difficulty 
iu  getting  their  work  done.  Many  had  been  able  to  make 
private  arrangements  with  neiglibours,  and  for  those  who 
were  unable  to  do  so,  as  well  as  for  those  who  might  contem- 
plate going  away,  the  Committees  had  devised  a  scheme 
for  doing  their  work  and  conserving  their  interests.  A 
list  of  volunteers  willing  to  do  work  had  been  drawn  up, 
and  arranged  in  districts.  When  a  practitioner  asked  the 
Committees  to  arrange  for  doing  his  work,  his  list  of 
insured  was  analysed  into  municipal  wards,  and  then 
distributed  among  the  volnuteei's  most  conveniently 
situated.  The  insured  were  notified  individually  that 
they  were  on  the  list  of  Dr.  X.  until  the  retui-n 
of  their  own  doctor,  and  an  address  slip  was  sent  to 
each  volunteer  for  every  person  he  became  temporarily 
responsible  for.  Records  were  kept  in  the  usual  way. 
The  arrangements  for  transference  and  payment  were 
made  by  the  Clerk  to  the  Insurance  Committee,  who  gave 
Lis  services  willingly.  The  absent  doctor  received  each 
quarter  a  cheque  for  60  per  cent,  of  the  money  due  to  him, 
and  the  remaining  40  per  cent,  was  paid  to  the  volunteer. 
Every  effort  was  made  to  discourage  permanent  trans- 
ference of  patients.  For  private  work,  payment  was  at 
the  rate  of  half  the  fees  received,  including   midwifery. 


.'Vccoants  were  sent  oat  on  the  absent  doctor's  forms, 
either  by  the  substitute  who  had  done  the  work  or  by  the 
absent  doctor's  representative.  Visits  and  consultations 
were  distributed  among  the  volunteers  by  the  absent 
doctor's  representative,  strictly  in  rotation,  bearing  in 
mind  geographical  convenience,  or  a  list  of  the  volunteers 
might  be  give  u  to  the  patient,  who  might  then  exercise  a 
choice.  Steps  were  taken  to  notify  patients  that  the  work 
Wiis  being  done,  so  as  to  prevent  patients  drifting.  The 
scheme  had  been  foucd  to  work  very  well. 

Sir  Do.NALu  MacAlistkk,  Principal  of  the  University  of 
Glasgow,  said  that  at  the  time  the  Committee  "was 
organized  he  was  invited  to  become  a  uiember,  but  ho 
was  detained  iu  Germany.  Ho  had,  however,  been  in 
close  touch  witli  it  throughout.  He  thought  that  the 
steps  it  initiated  had  not  been  taken  too  soon,  as  there 
was  a  distinct  danger  of  the  breaking  down  of  civil 
practice  in  Scotland.  An  important  point  for  con- 
sideration w^s  the  dislocation  of  civil  practice  due 
to  the  tran.sferring  of  practitioners  at  the  shortest 
possible  notice  to  their  military  units  on  mobilization. 
This  was  not  such  a  serious  matter  in  Glasgow  and 
Edinburgh  and  Dundee,  where  organizations  to  meet 
the  difficulty  seemed  to  have  been  carefully  carried 
out;  but  it  was  a  serious  matter  iu  districts  where  the 
civil  practice  depended  on  a  single  practitioner.  In  the 
Highlands  and  Islands  a  practitioner  had  often  no 
colleague  to  whom  his  work  could  be  handed  over,  as  tho 
whole  district  was  under  the  care  of  one  man.  In  Orkney 
and  Shetland  one  man  might  be  in  charge  of  a  whole 
island,  sometimes  two  or  three  islands,  and  when  he  was 
called  away  to  military  duty  the  medical  care  of  the 
people  absolutely  ceased.  It  was  found  that  in  the 
Highlands  country  places  were  actually  beiug  denuded 
of  doctors,  and  the  civil  population  were,  to  that  extent, 
in  serious  danger.  In  the  interests  of  the  civil  population 
the  Executive  Committee  of  the  General  Medical  Council 
felt  it  necessary  to  make-some  representation  to  the  War 
Office  on  the  matter.  It  foimd  that  men  were  taken  from 
their  practices  and  sent  to  take  charge  of  Territorial  troops 
iu  towns  at  a  distance,  leaving  their  civil  work  in  the 
hands  of  neighbouring  practitioners  at  exceedingly  short 
notice.  The  Kxecutive  Committee  had  suggested  that 
an-angements  might  "be  made  whereby  a  mau  so  placed 
might,  by  a  suitable  system  of  transfer  to  military  duty 
neai-er  home,  go  back  to  his  own  town  for  at  least  a  short 
period  on  each  day,  and  so  assist  to  some  extent  in  the 
conduct  of  his  own  practice.  If  the  war  were  to  go  on  for 
a  very  long  time,  practitioners  who  had  undertaken 
tuilitary  duty  might,  on  returning,  find  such  a  serious 
dislocation  of  tlieir  work  that  they  would  be  con- 
strained to  show  some  shyness  and  hesitancy  in  under- 
tiiking  Territorial  service  hereafter.  Another  point  of 
importance  was  the  great  difficulty  in  obtaining  a  locum- 
tenent.  Ho  strongly  supported  Dr.  Xorman  Walker's  plea 
that  no  strain  should  be  put  on  the  supply  in  the  big  towns, 
because  in  single  pi-actice  areas  there  was  no  means  of 
carrying  on  the  work  except  by  utilizing  the  man  who  Wii9 
completely  free.  In  this  connexion  he  cordially  endorsed  the 
remarks  of  Dr.  Walker  as  to  the  loyal  way  in  which  seniors 
in  Edinburgh,  Glasgow,  and  elsewhere,  had  liberated  junior 
members  of  the  staffs  of  hospitals,  aud  had  been  doing 
the  work  of  house-physician  and  house-surgeon  them- 
selves. Tho  tJeneral  Medical  Council  had  been  asked  to 
sanction  the  employment  of  fourth  year  students  on  some- 
thing like  the  old  apprentice  system,  to  take  over  from 
practitioners  the  work  required  for*  insurance  patients. 
Hut  that  could  not,  in  the  interest  of  the  public,  be  per- 
mitted. No  uuqualified  student  could  be  allowed  to  take 
charge  of  a  practice  as  if  he  were  a  qualified  man.  He 
spoke  strongly  against  the  senior  medical  students  being 
urged  to  take  anj-  course  at  this  time  other  than  as 
quickly  as  possible  to  complete  their  medical  curri- 
culum and  become  qualified.  There  were  three  ways 
iu  which  the  senior  medical  student  conld  waste 
himself  at  the  present  time :  the  first  was  by  enlist- 
ing ■  as  a  private  in  the  Royal  Army  Medical  Corps, 
the  second  was  by  occup}ing  the  ambiguous  position  of 
"  surgeon  probationer  "  in  the  navy,  and  the  third  was  by 
acting  as  assistant  in  a  private  practice.  He  knew  of 
instances  whore  such  senior  students  were  the  sole  quasi- 
medical  officers  on  board  vessels  of  the  navy;  that  was 
fair  neither  to  them  nor  to  the  service.    He  mentioned 
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incidentally  that  he  had  ascertained  that  there  were  over 
1,000  fewer  students  of  all  years  attending  the  various 
medical  schools  this  session  than  at  the  corresponding 
time  last  year.  Of  these  over  500  were  of  the  fourth  or 
fifth  years,  lie  attributed  this  in  large  measure  to  the 
readiness  with  which  men  had  been  induced  to  drop  tlioiv 
medical  studies  in  order  to  take  up  service  of  a  nonmedical 
kind  for  whioli  they  were  not  trained  and  which  others 
could  do  as  well.  It  was  evident  that  it  uiiglit,  in  the 
years  following  the  war,  mean  that  we  must  face  a  very 
serious  shortage  of  the  number  of  qualiticd  men.  The 
drain  due  to  losses  on  active  service  would  be  intensified 
by  the  failure  of  the  normal  supply  of  recruits.  Tlie  pro- 
fession was  greatly  indebted  to  Dr.  Norman  Walker  and 
bis  committee  for  their  efforts  to  promoto  in  the  medical 
profession  the  same  solidarity  that  had  been  shown  in 
politics  during  this  time  of  national  emergency. 

Medical  Stcdexts  ix  the  Territorial  Force. 

The  following  letter,  the  substance  of  which  has  already 
been  given  in  the  Journal  by  Dr.  Henry  Hick  (New 
Romney),  may  be  conveniently  reproduced  here  as  having 
a  direct  bearing  on  the  subject  discussed  at  the  meeting 
reported  above : 

War  Office,  London,  S.W., 

November  28tli,  1914. 

Sir, — I  am  directed  to  acquaint  you  that  in  view  of  the 
importance  of  allowing  medical  students  to  continue  their 
stuilies  in  order  to  qualify  as  medical  practitioners  at  the 
earliest  possible  date,  it  has  been  decided  that  any 
students  who  have  joined  medical  units  of  the  Territorial 
Force  and  v.'ish  to  immediately  resume  their  studies  shall 
be  released  from  service. 

I  am,  therefore,  to  request  that  you  will  cause  a  list  of 
any  such  students  serving  in  the  medical  units  in  your  com- 
mand to  be  sent  to  tliis  office  as  soon  as  possible. — I  am,  Sir, 
your  obedient  servant, 

M.  W.  BUSSELL, 
Surgeon-General, 
for  Director-General,  Army  Medical  Service. 

The  General  Officer  Commamling-iu-Chief, 
Commaml. 
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STATES. 
-\s  an  example  of  the  different  treatment  given  to  quacks 
and  nostrum  mongers  in  this  country  and  abroad,  it  is 
pointed  out  by  the  Select  Committee  of  the  House  of 
Commons  in  their  recent  report  that  the  ciuack  Macauia  is 
reported  to  have  made  iCO.OOO  in  his  "  campaign "  in 
England  a-  few  years  ago,  but  that  when  he  tried  a  similar 
performance  iu  Paris  he  was  sentenced  to  a  fine  of  £120 
and  a  term  of  three  years'  imprisonment.  A  scarcely  less 
striking  contrast  is  supplied  by  some  information  recently 
issued  by  the  Department  of  Agriculture  of  the  United 
States.  It  may  be  recalled  that  under  the  Pure  Food 
Act  of  a  few  years  ago  the  labelling  of  proprietary 
medicines  in  the  United  States  was  tlie  subject  of 
considerable  interference  by  the  authorities,  and  many 
prosecutions  were  successfully  carried  out  on  charges  of 
misbranding  or  misrepresentation  wh(^n  exaggerated  claims 
for  the  therapeutic  value  of  proprietary  medicines  were 
made.  A  check,  however,  was  given  to  these  activities  by 
a  decision  of  the  Supreme  Court,  which  ruled  that  stato- 
jnents  as  to  therapeutic  value  were  so  much  a  matter  of 
Opinion  that  they  could  not  form  the  grounds  for  a  prose- 
cution for  misbranding.  This  led  to  an  amendment  of 
the  Act  in  which  this  matter  was  settled  much  more 
specifically,  and  the  Department  of  Agriculture,  tlirouch 
the  Bureau  of  Chemistry,  has  recently  issued  the  followiu" 
suggestions  to  makers  and  proprietors  of  medicinal  pre- 
parations for  their  guidance  in  regard  to  the  wording  of 
labels  which  shall  be  permissible  under  the  amended  Act. 
We  take  these  recommendations  from  the  Chamber  of 
Commerce  Journal,  December,  1914. 

I.  Claims  of  Therapeutic  Effects.— A  preparation 
cannot  be  properly  designated  as  a  specific,  euro, 
remedy,  or  recommended  as  infallible,  sure,  certain, 


reliable,   or    invaluable,  or    bear   other   promises   of 

benefit  unless  the  product  can  as  a  matter  of  fact  be 
depended  upon  to  produce  the  results  claimed  for  it. 
Before  making  any  such  claim  the  responsible  party 
should  carefully  consider  whether  the  proposed  repre- 
sentations are  strictly  in  harmony  with  the  facts  :  iu 
other  words,  whether  the  medicine  in  the  light  of  its 
composition  is  actually  capable  of  fuiailing  tho 
promises  made-  for  it.  For  instauce,  if  the  broad 
representation  that  the  product  is  a  remedy  for  certain 
diseases  is  made,  as,  for  example,  by  the  use  of  the 
word  "remedy"  in  the  name  of  tho  preparation,  the 
article  should  actually  be  a  remedy  for  the  alfections 
named  upon  the  label  under  all  conditions,  irrespective 
of  kind  and  cause. 

2.  Indirect  Statements. — Not  Only  are  direct 
statements  and  representations  of  a  misleading 
character  objectionable,  but  any  suggestion,  hint, 
or  insinuation,  direct  or  indirect,  or  design  or  device 
that  may  tend  to  convey  a  misleading  impression 
should  bo  avoided.  This  applies,  for  example,  to  such 
statements  as  "has  been  widely  recommended  for," 
followed  by  unwarranted  therapeutic  claims. 

3.  Indefinite  and  Sweeping  Terms. — Representa- 
tions that  are  unwarranted  on  account  of  indetinilc- 
ness  of  a  general  sweeping  character  should  be 
avoided.  For  example,  the  statement  that  a  pre- 
paration is  for  "  lUdJaey  troubles"  Conveys  the  im- 
inession  that  tho  product  is  useful  in  the  treatment 
of  kidney  affections  generally.  Such  a  representation 
is  misleading  and  deceptive  unless  tho  medicine  in 
question  is  actually  useful  in  all  of  these  affections. 
For  this  reason  it  is  usually  best  to  avoid  terms 
covering  a  number  of  ailments,  such  as  "  skin 
diseases,  kidney,  liver,  and  bladder  affections,"  etc. 
Rheumatism,  dyspepsia,  eczema,  and  the  names  of 
many  other  affections  are  more  or  less  comprehensive, 
and  their  use  under  some  circumstances  would  bo 
objectionable.  For  example,  a  medicmo  should  not; 
be  recommended  for  rheumatism  unless  it  is  capable 
of  fulfilling  the  claims  and  representations  made  for 
it  in  all  kinds  of  rheumatism.  To  represent  that  a 
medicine  is  useful  for  rheumatism,  when  as  a  matter 
of  fact  it  is  useful  in  only  one  form  of  rheumatism, 
would  be  misleading ;  such  statements  as  "for  some 
diseases  of  the  kidney  and  liver,"  "for  many  forms 
of  rheumatism,"  are  objectionable  on  account  of 
indeflniteucss. 

Names  like  "heart  remedy,"  "  Iddney  pills,"  "  blood 
purifier,"  "nerve  tonic,"  "bone  liniment,"  "lung 
balm,"  and  other  terms  involving  the  names  of  parts 
of  the  body,  are  objectionable  for  similar  reasons. 

4.  Testimonials. — Testimonials,  aside  from  tho  per- 
sonal aspect  given  them  by  their  letter  form,  hold  out 
a  general  representation  to  the  public  for  wliich  the 
party  doing  the  labelUug  is  held  to  be  responsible. 
The  fact  that  a  testimonial  is  genuine  and  honestly 
represents  the  opinion  of  the  person  writing  it  docs  not 
justify  its  use  if  it  creates  a  misleading  impression 
with  regard  to  tho  results  which  the  medicine  will 
produce. 

No  statement  relative  to  the  therapeutic  effects  of 
medicinal  products  should  be  made  in  the  form  of 
a  "testimonial"  which  would  bo  regarded  as 
unwarranted  if  made  as  a  direct  statement  of  tho 
manufacturer. 

5.  Itefund  Guarantee. — Statements  on  the  labels  of 
drugs  guaranteeing  them  to  cure  certain  diseases  or 
money  refunded  may  be  so  worded  as  to  be  false  and 
fraudulent  and  to  constitute  misbranding.  Misrepre- 
sentations of  this  kind  ai'O  not  justilled  by  the  fact 
that  the  purchase  price  of  the  article  is  actually 
refunded  as  promised. 

It  is  quite  clear  that  the  princiiiles  laid  down  in  these 
suggestions  indicate  a  determination  that  the  intention  of 
the  Act  shall  not  bo  evaded  by  any  ingenuity  in  wording 
which  might  convey  one  impression  to  tho  public  and  yet 
be  capable  of  defence  in  a  law  court  ;is  really  conveying  a 
ditt'ereut  meaning.  Such  a  statement  as  that  referred  to, 
that  a  preparation  "  has  been  widely  recommended  for  "  ' 
various  diseases,  is  one  which  is  not  infrequently  made, 
and  which,  literally,  is  doubtless  true,  as  the  proprietors 
are  always  ready  to  recommend  their  nostrums  widely  ; 
but  it  is  hf^ro  laid  down  that  such  statements  are  to  bo 
avoided,  and  even  any  "hint,  or  insinuation,  direct  or  in- 
direct, or  design,  or  device  that  miy  tend  to  convey  a 
misleading  impres.sion." 

Another  important  principle  is  that  a  medicine  is  to  bo 
termed  a  remedy  for  a  particular  disease  only  if  it  is  actually 
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a  remedy  for  the  affections  named  imder  all  couditious, 
iiresijective  of  kind  and  cause.  If  this  is  strictly  carrieil 
out  in  practice,  it  must  have  the  result — very  desirable 
in  the  interests  of  the  truth — of  preventing  the  advertisiui^ 
of  practically  any  medicine  as  a  remedy  for  a  particular 
disease. 

It  is  interesting  to  note  that  a  number  of  names,  like 
"kidney  pills,"  "nerve  tonic,"  "lung  balm,"  etc.,  are 
specifically  mentioned  as  objectionable,  whei-eas  some  of 
these,  such  as  ■'  kidney  pills,"  are  by  British  law  not 
merely  permitted,  but  arc  actually  held  not  to  constitute 
the  article  liable  to  stamp  duty.  Satisfaction  must  also  bo 
felt  lit  the  ruling  that  statements  in  a  testimonial  are  to  bo 
treated  exactly  as  though  they  were  statements  made  by 
the  proprietor.  The  importance  of  the  ruling  iu  regard  to 
a  guarantee  to  refund  money  will  also  readily  be  appreciated 
as  involving  a  matter  of  general  interest  and  far-reaching 
effect. 

It  is  to  be  hoped  that  when  pai'liamentary  business  in 
this  coimtry  resumes  its  normal  course,  the  recommenda- 
tions of  the  Select  Committee  will  form  the  basis  of  early 
legislation ;  meanwhile  the  case  for  drastic  curtailment  of 
the  freedom  of  quack  metlicine  vendors  will  be  streugthoued 
by  this  evidence  of  what  is  being  done  by  our  cousins  iu 
America. 


THE  MALLOCK-ARMSTROXG   EAR  DEFENDER. 

Vt'v.  have  received  samples  of  the  Mallock-Armstrong  ear 
defender.  These  ''ear  defenders"  are  the  invention  of 
Mr.  Arnulph  Malloek.  F.K.S.  The  group  of  parts  forming 
the  protective  ear  drum  is  titted  in  a  cylindrical  ebonite 
holder  and  consists  of  seven  components,  the  sensitive 
diaphragm  enclosed  between  two  wire  gauzes  being  the 
most  important  of  these.  The  diaphragm,  as  shown  iu  the 
accompanying  illustration,  is  held  securelj-  near  its  peri- 
pher\-,  aud  isolates  the  inner  from  the  outer  portion  of  the 
"defender";  by  reason  of  its  lightness  it  transmits  ordi- 
nary sounds  freely  and  can  move  within  the  narrow  limits 
permitted  by  the  proximity  of  the  wire  gauzes.     When  a 


A.  Outer  washer ;  b.  ouwr  protection  gauze :  c,  vibrating 
diaphragsQ ;  j>,  oafer  spacing  washer ;  e,  inner  washer :  F,  inner 
protection  gauze,  01^ "stop":  g,  inner  spacing  washer. 

great  or  rapid  change  of  pressure  occurs  in  the  outer  air, 
such  as  at  the  moment  of  the  explosion  of  a  shell,  gun  fire, 
or  even  rifle  fire,  the  diaphragm  is  momentarily  pressed 
against  the  inner  gauze,  and  further  vibration  of  the 
diaphragm  is  checked  while  the  pressure  lasts.  Xo  pneu- 
matic pressure  can  at  any  time  extend  from  the  outer  air 
to  the  air  within  the  "  defender,"  and  consequently  it  is 
claimed  that  the  ear  is  completely  protected  against  the 
injury  which  may  be  occasioned  by  the  rapid  change  of 
atmospheric  pressure  set  up  by  the  explosion  of  modern 
shells  and  by  gun  fire.  The  '"  defender  "  is  made  in  four 
sizes,  in  oi-der  to  meet  the  variation  there  is  in  the  shape 
and  size  of  the  opening  of  the  ear  canal.  The  size  is 
denoted  by  the  number  of  riiigs  outside  the  stem  of  the 
ebonite  container. 

The  necessity  for  making  the  cylindrical  container  in 
different  sizes  at  once  suggests  jjossible  disadvantages  the 
Mallock-Armstrong  Ear  Defender  may  have  as  compared 
with  the  ear  plugs  at  present  iu  use  for  the  pi-evention  of 
concussion  and  injuries  to  the  ear  through  gim  firing.  The 
car  plugs  commonly  in  use  are  made  of  a  plastic  material 
which  can  readily  be  kneaded  aud  moulded  between  the 
fingers  to  meet  the  requirements  of  any  shape  or  size  of 
the  opening  of  the  ear  canal,  and  thereby  supply  more 
efficient  protection  against  concussion.  For  many  years 
the  material  used  for  this  purpose  was  "jeweller's  wax." 
This  was  superseded  by  a  mixture  of  clay  and  fibre,  and 


more  recently  this  has  been  still  further  improved  upon  by 
being  impregnated  with  an  antiseptic.  The  importance  of 
keeping  the  car  canal  as  free  from  sepsis  as  possible,  in 
view  of  the  contingency  of  suppurative  disease  ensuing 
upon  rupture  of  the  drum,  can  hardly  bo  over-estimated. 

The  plastic  ear  plugs  have  advantages  over  the  hard 
circular  ebonite  plugs  formerly  in  use,  not  only  in  being 
more  adaptable  to  the  elliptical  opeiiing  of  the  ear  canal 
but  also  iu  being  less  liable  to  cause  irritation  aud  injury 
to  the  lining  of  the  canal. 

Uoth  the  Mallock-.\rmstrong  "Ear  Defender"  and  the 
plastic  ear  plugs  have  this  in  common  that  they  do  not 
interfere  with  the  heariug  of  ordinary  conversation  or  tho 
words  of  command ;  but  so  far  as  wo  have  been  able  to 
test  them — and  the  tests  have  beeu  conducted  not  only 
upon  civilians  but  also  upon  soldiers  from  the  trenches — 
the  plastic  ear  plugs  afford  more  protection  than  the 
Mallock-Armstrong  "  Ear  Defender"  against  very  loud  and 
sudden  sounds.  However,  we  are  informed  that  siuco 
1895  this  principle  of  "  defender "  has  been  used  by  the 
inventor  at  Woolwich,  Whale  Island,  and  many  other 
places  where  gun  trials  are  frequently  held.  During  all 
this  time  Mr.  Malloek  has  felt  no  injury  from  wearing 
these  •■  defenders  "  in  his  ears  and  it  has  enaliled  him  to 
make  a  close  study  of  the  true  dynamic  conditions  of 
gun  fire. 

The  fact  to  be  borne  in  mind  is  that  to-day  many 
hundreds  or  thousands  of  uieu  are  suffering  acute  injury, 
and  perhaps  increasing  and  lasting  deafness,  from  repeated 
concussions  of  the  ears  from  gun  tire;  this  renders  it 
neces.sary  that  all  means  of  preventing  these  consequences 
should  be  considered.  The  price  of  the  Mallock-Arm- 
strong "  ear  defenders  "  is  3s.  a  pair,  whereas  the  plastic 
ear  plugs  are  Is.  a  pair,  the  latter  possessing  the  virtuo 
of  simphcitj'.  In  the  box  containing  the  "  ear  defenders  " 
an  ear  scoop  is  supplied  for  the  purpose  of  mopping  out 
the  ears.  The  scoop  might  be  advantageously  omitted  as 
being,  ■when  roughly  or  unskilfully  used,  as  much  a 
possible  source  of  linjury  to  the  ears  as  the  gun  firing 
itself. 


THE 

DEPART3IEXTAL    COilMITTEE    ON    SJCKNESS 

CLAIMS    UNDER   THE   NATIONAL 

INSURANCE    ACT. 

{Concluded  from  the  Jocrxal  0/  DecemlKr  JfifTi,  19U,  p.  1103.) 

Women's  Iksce.\n"ce. 
Dealixg  next  with  women's  insurance,  it  is  stated  that 
before  the  Act  there  were  no  adequate  data  on  which  to 
base  any  trustworthy  estimate  as  to  the  premium  neces- 
sary to  cover  the  insurance  of  women,  aud  the  amount 
actually  expended  considerably  exceeds  the  actuarial 
estimate.  The  causes  for  this  excess  are  (1)  the  wide- 
siiread  ignorance  among  women  of  what  is  involved  in  in- 
surance, leading  them  to  feel  that  they  are  losing  something 
if  they  do  not  get  out  more  than  they  have  paid  in ;  (2)  the 
large  proportion  of  ill-paid  and  ill-fed  women  ;  (3)  the  fact 
that  the  sickness  benefit  is  often  equal  to  or  more  than 
the  woman's  earnings  when  working;  (4)  the  great  ditfi- 
ctdty  of  supervising  their  behaviour  during  sickness,  so 
that  it  is  possible  for  them  to  do  ordinar}'  housework, 
or  even  extraordinary  housework,  while  they  are  supposed 
to  be  incapable  of  work ;  (5)  the  loss  of  wages  by  women 
is  generally  less  serious  thau  in  the  case  of  men ;  aud 
(6)  illness  accompanying  pregnancy. 

With  regard  to  this  last  cause,  it  is  noted  that  many 
societies  in  the  past  have  excluded  liability  to  pay  benefit 
during  pregnancj',  and  some  of  the  approved  societies  have 
argued  that  as  pregnancy  is  a  natural  process  and  not  in 
itself  a  disease,  it  ought  not  to  entitle  to  benefit.  The 
Committee  is  very  emphatic  that  this  distinction  cannot 
be  maintained.  The  only  test  that  can  be  applied  is,  Does 
pregnancy  disable  a  particular  insured  woman  from  work? 
If  so,  she  is  entitled  to  sickness  benefit,  aud  the  question 
whether  the  incapacity  is,  in  popular  language,  due  to 
pregnaticy  is  irrelevant.  The  incapacity  to  work  is  the 
essential  element,  and  pregnaucy]alone,  without  incapacity, 
confers  no  title  to  benefit. 

Heyond  these  contributory  causes  for  the  excessive 
claims  by  women,  the  Committee  is  convinced  that  the 
main  cause  of  the  excess  is  that  the  incidence  of  sickness 
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auior.g  woiiicu  employed  in  judustrial  occupations  is  much 
heavier  tlian  was  anticipated,  oi-  tliau  could  have  been 
calculated  when  the  actuarial  estimate  was  made.  This 
opiuion  was  expressed  by  most  o£  the  medical  witnesses. 
In  many  cases  tho  excessive  predispositiou  to  disease  arose 
from  conditions  of  past  child-bearing,  but  the  evidence  fully 
substantiates  the  view  that  "experience  exceeds  the 
provision  made  unde^-  the  Act." 

Among  the  remedies  for  this  state  of  affairs,  the  Com- 
Uiittce  suggests  the  more  general  employment  of 
■wonjen  in  tlie  active  work  of  administering  women's 
societies.  It  should  also  be  made  quite  clear  that  preg- 
nancy that  disables  from  following  usual  ciuploymeut 
ought  to  give  a  title  to  sickness  benefit.  The  Committee 
goes  even  a  step  further,  and  recommends  that  an 
automatic  payment  should  be  made  in  every  case  when  a 
medical  certitioate  is  given  that  a  woman  is  in  her  last 
mouth  of  pregnancy,  as  it  should  be  assumed  that  she 
is  then  incapable  of  "following  her  usual  employment.  As 
this  is.  of  course,  a  great  extension  of  the  benefit  granted 
under  the  .-Vet,  the  Committee  suggests  that  it  would 
1)C  necessary  for  the  National  Exchequer  to  make  a 
.speciiv)  grant  which  should  be  kept  quite  separate  from  the 
other  society  funds,  and  should  be  allocated  as  to 
cover  only  tlie  actual  cost  to  which  each  society  is  put 
in  carrying  out  the  recommendation.  The  suggestion  that 
tliis  payment  should  be  made  to  preguant  women 
through  the  public  health  authorities  is  rejected,  as  it 
is  held  that  so  long  as  women  are  within  the  scope  of  the 
Insurance  Act,  such  a  proposal  would  lead  to  overlapping 
and  involve -fundamental  alterations  in  tho  Act. 

To  meet  the  excessive  claims  due  to  the  higher  sickness 
incidence  among  women,  the  Committee  does  not  rccom- 
.  mend  any  further  State  grant,  but  rather  that  such  portion 
of  the  sums  which  now  go  in  redemption  of  reserve  values 
as  an  actuarial  investigation  shows  to  be  necessary,  should 
be  diverted  to  the  funds  of  societies.  This  would  postpone 
the  period  when  additional  benefits  under  the  Act  might 
be  expected,  but  it  is  urged  that  in  'the  interests  of  the 
■women,  and  thus  indirectly  in  the  interests  of  the  com- 
muuitj',  the  whole  insured  population  might  justly  be 
asked  to  submit  to  this  postponement. 

jCaI'ITATIon  and  Attendance  Svstkms. 

Among  miscellaneous  matters,  many  of  the  societies 
expressed  a  lack  of  confidence  in  the  Medical  Service 
Subcommittees,  which  prevented  them  iiuxking  even 
justifiable  complaints.  The  societies  arc  reminded,  Low- 
ever,  that  on  tho  Insurance  Committees  they  themselves 
have  a  majority  of  representatives,  so  that  "  it  is  idle  for 
societies  to  repi-esent  cither  by  their  words  or  their  actions 
that  they-  cannot  expect  to  receive  sympathetic  cou- 
.sideration  from  Insurance  Committees." 

The  question  of  the  scope  of  medical  benefit  received 
some  attention,  but  as  it  was  scarcely  within  the  refercuce 
of  the  Committee,  it  simply  recommended  that  a  Special 
Departmental  Committee  should  be  appointed  to  consider 
the  question.  Many  of  the  medical  witnesses  stated  that 
they  found  no  difficulty  in  obtaining  for  their  insured 
patients  specialist  treatment  at  hospitals,  but  it  was  shown 
that  in  some  parts  of  the  country,  where  hospitals  are  few 
and  far  between,  the  delay  in  obtaining  institutional  treat- 
ment, and  particularly  the  absence  of  provision  for 
treatment  of  tho  eyes  and  teeth,  may  have  led  to  a 
drain  on  the  funds  of  societies. 

On  the  relative  advantages  of  the  capitation  system  and 
payment  on  an  attendance  basis  no  definite  opinion  is  ex- 
pressed, as  the  system  of  payment  by  atteudauec  is  only 
in  operation  in  Manchester  and  Salford,  butthe  report  adds 
that  though  it  would  bo  unfair  to  state  a  conclusion  without 
a  detailed  inquiry,  "  it  may,  however,  be  observed  that  tho 
general  view  of  those  who  have  given  evidence  on  this 
iiuestion  is  that  a  system  under  which  a  doctor  is 
financially  interested  in  increasing  the  number  of  atten- 
dances given  tends  to  prodiico  longer  claims  for  sickness 
benefit,  and  that  this  tendency,  inherent  in  any  system  of 
remuneration  by  attendance,  is  intensified  in  the  areas 
under  consideration  by  the  peculiar  facilities  ottered  for 
tlic  transfer  of  an  insured  person  from  one  practitioner  to 
another." 

!Mki>!(al  RKFr.nEES. 

The  report  finally  deals  at  some  length  with  the  de- 
sirability of  providing  medical  referees,  first,  because  the 


doctors  may  be  in. a  state  of  honest  doubt  and  may  desire 

a  .second  opinion,  and  secondly,  because  there  is  evidence 
of  hesitation  on  the  part  of  practitioners  to  declare  persons 
oft  the  funds  through  fear  that  proper  actif)n  may  result 
in  financial  loss.  The  Committee  is  satisfied  that  imme- 
diate steps  need  to  be  taken  to  produce  a  firm  attitude  by 
the  profession  with  regard  to  improper  claims  for  sickness 
benefit.  It  is  not  held  that  approved  societies  any  longer 
aim  at  getting  the  administration  of  medical  benefit  into 
their  own  hands,  and  Dr.  Cox,  on  behalf  of  the  Hritish 
Jicdical  Association,  told  the  Committee  very  clearly  that 
whatever  else  the  firotession  maybe  divided  on,  they  are 
absolutely  united  in  refusing  to  go  back  to  the  old  friendly 
society  system  under  which  the  societies  would  control  the 
doctors.  The  Committee  does  not  conceal  from  itself  the 
fact  that  the  present  conditions  of  certification  are  defec- 
tive and  looks  for  a  remedy  in  the  establishment  of  a 
sj'stem  of  medical  referees.  The  three  possible  bodies 
nameti  that  could  atppoiut  such  referees  are  the  approved 
societies,  the  Insurance  Committees,  and  the  Commissioners. 
The  arguments  in  favour  of  each  of  these  are  fully  con- 
sidered, and  the  Committee,  backed  up  by  the  bulk  of  the 
witnesses,  considers  that  the  appointments  should  be 
vested  in  the  Commissioners  alone,  and  rejects  tho. 
suggestion  that  Locil  Medical  Committees  should  have 
a  right  even  to  nominate.  To  fulfil  the  conditions  pro- 
perly it  is  held  that  the  referees  should  be  whole-time 
officials,  with  districts  large  enou^i  to  keep  them  occupied. 
Some  difficulty,  however,  is  foreseen  in  appointing  a 
sufiBcicnt  number  of  whole-timers  immediately  from  an 
administrative  point  of  view,  but  it  is  held  to  be  uecess^ary 
that  those  appointed  should  have  had  experience  of  "eueral 
practice  and  should  be  of  high  standing  in  the  profession. 
It  is  urged  that  a  system  of  part-time  referees  involves  a 
danger  that  practice  as  a  panel  doctor  or  as  a  private 
practitioner  might  conflict  with  the  duties  as  referee, 
and  this  would  equally  arise  if  consultants  were  appointed 
as  part-time  referees.  In  any  case,  in  order  to  keep 
the  referee  in  touch  with  the  active  work  of  the  profession 
he  should  be  expected  not  only  to  give  an  opinion  as  to 
the  fitness  for  work  of  persons  referred  to  him,  but  also, 
if  required,  to  give  au  opiuion  as  to  the  nature  of  tho 
disease  and  the  treatment  likely  to  be  beneficial,  and  as, 
in  coiu'se  of  time,  this  last  duty  might  become  the  chief 
part  of  his  work,  it  should  be  kept  iu  mind  in  making  tho 
appointments.  Tho  Committee  is  convinced  that  to 
secure  efficient  administration  of  sickness  benefit,  referees 
should  be  appointed  as  soon  as  feasible,  but  that  the 
.system  should  be  as  flexible  as  possible  so  as  to  obtain 
experience  as  to  the  i-elative  advantages  of  whole-time  and 
part-time  appointments,  and  to  admit  of  the  adoption  of 
any  other  well-considered  system  where  local  conditions  or 
the  desire  of  practitioners  or  societies  render  this  possible. 

As  to  the  source  of  tho  funds  for  the  payment  o.f  tho 
referees,  it  is  suggested  that  thcsocietieS'might  be  charged 
a  small  sum,  say  2s.,  for  each  case  referred,  but  as  the 
appointment  is  partly  "to  enable  practitioners  to  discharge 
with  au  easier  mind  the  duties  which  they  have  under- 
taken to  perform,  it  appears  to  tho  Committee  equitable 
that  some  portion  of  the  expense  should  be  borne  by  prac- 
titioners!." .  .  .  '-We  are,  however,  satisfied  that  it  would 
not  at  present  be  practicable  to  defray  any  part  of  tho 
cost  of  medical  referees  out  of  tho  medical  benefit  fund. 
In  so  far  as  the  cost  is  not  met  by  the  contributions  of 
tho.se  parties  in  whose  interests  the  appointments  are  made, 
we  rocoiniiicnd  that  tho  cost  should  be  met  out  of  moneys 
Voted  by  rarliament." 

Tho  report  concludes  with  a  long  summary  of  tho  Com- 
mittee's findings  and  recommendations,  the  principal  of 
which  havo  been  given  .above.  Several  memoranda  by 
individual  members  of  tho  Committee  who  desired  to  lay 
emphasis  on  particular  points  are  apiiendcd. 

Comments  on  the  Report. 
It  is  impossible  to  regard  the  report  in  an}'  other  light 
than  as  a  most  soi-ious  indictment  of  tho  profession, 
and  though  tho  Committee  iu  several  places  admit.=! 
that  the  faults  of  a  small  number  of  practitioners 
in  an  area  may  havo  raised  a  prejudice  against  tho 
remainder,  tho  fact  still  remains  that  tho  profession  is 
blamed  for  a  largo  proportion  of  tho  excess  expen- 
diture on  sickness  benefit.  Without  in  the  least  ex- 
cusing   any  neglect    to    do    their    best   for   the   insured. 
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or  for  tlic  S3-steiii,  by  n  small  minority  ot  practitioucrs, 
it  is  tliffiiult  to  avoid  feeling  that  tiie  profession  has 
been  made  the  scapegoat  for  a  system  wlioso  faults 
liavo  been  repeatedly  pointed  out.  For  example,  some- 
tliin'g  hke  tlio  now  systom  of  certification  ought  to  have 
been  adopted  long  ago;  iho  present  chaotic  system,  or 
rather  want  of  system,  not  only  invites  but  actually 
compels  irregularities.  Tlie  failure  even  yet  to  provide 
uiediciil  referees,  in  spito  of  the  urgent  deiuaud  for  them 
long  before  the  Departmental  Committee  issued  its 
I'ccouimendatiou,  shows  a  failure  by  the  authorities  to 
realize  one  of  the  most  obvious  necessities  of  the  system. 
But  to  recomtueud  that  the  profession  should  in  any  case 
bear  part  of  the  cost  of  providing  referees,  is  practically 
the  same  as  saying  that  when  a  general  practitioner 
suggests  or  agrees  to  calling  in  a  consultant  for  a  private 
patient,  the  practitioner  should  pay  part  ot  the  con- 
sultant's fee  out  of  his  own  pocket. 

It  is  more  than  probable  that'  a  committee  differently 
constituted,  with  a  fuller  and  more  intimate  and  personal 
knowledge  of  the  peculiar  difficulties  cxpcrieuced  Onder  a 
S3'.stem  whose  imperfections  must  bo  c.Kperieucod  before 
tlicy  can  be  realized,  would  have  taken  a  fairer  and  far  less 
condemnatory  attitude  towards  the  profession.  The  pro- 
fcssio;-  as  a  whole  has  a  right  to  protest  strongly  against 
the  wholesiile  condemnation  passed  on  it,  Vthich  ought  to 
a  large  extent  to  have  been  directed  to  imperfections  of 
the  system,  which  might  have  been  corrected  long  ago. 
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ONE   HDNDRED    YEARS   AGO, 

A  Naval  Surgeon  of  1814-15. 
The  autumn  of  1814  was  a  lull  between  two  storms;  it 
was  a  short  time  of  peace  between  two  wars.  There  was 
peace,  at  any  rate,  in  Europe;  in  Amei'ica  there  was 
strife,  if  not  exactly  fratricidal,  at  least  between  kinsfollc, 
and  it  was  hot  till  December  24th  that  peace  reigned  both 
in  east  and  west,  for  on  that  day  at:  Ghent  the  British 
and  American  Commissioners  concluded  a  peace  which 
has  remained  since  then  unbroken  as  between  their 
respective  countries. 

Although  peace  reigned  in  those  autumn  months  in 
Europe,  the  echoes  of  the  clash  of  arms  were  still  to  be 
lieard  in  the  medical  literature  of  the  time,  and  a  glance 
through  the  professional  journals  ot  the  day,  not  very 
numerous,  serves  to  show  that  war  had  in  a  curious 
fashion  brought  together  the  doctors  ot  different  lands, 
.  and  had  in  a  sense  internationalized  the  science  ot  medi- 
cine by  uiaking  the  diseases  of  one  countrj-  and  the  means 
taken  to  combat  them  known  to  the  medical  men  ot 
another.  Britain  had  been  at  war  all  over  the  world,  and 
her  naval  and  army  surgeons  had  brought  back  with 
them  much  information  about  maladies  and  a  great  expe- 
rience in  wounds.  E.^periences  on  the  Continent,  and 
even  in  more  distant  lands,  had  widened  tlie  outlook  of 
the  British  surgeon  and  physician  and  made  him  aware  of 
many  things  in  the  philosophy  of  his  profession  of  which 
be  had  scarcely  dreamed. 

Tlie  July  and  October  parts  of  the  Medical  and  Stirgicii2 
Journal '  for  1814  yield  several  examples  of  articles  which 
grew  out  of  the  wars  which  had  been  raging.  There  are 
three  casss  of  gunshot  wounds  of  the  thorax,  with  annota- 
tions, by  Joseph  Arnold,  Jl.D.,  surgeon,  H.M.S.  Alcnicnc. 
There  is  the  fatal  case  of  hydrothorax,  with  appearances 
on  dissection,  by  Mr.  Archibald  Robertson,  surgeon  of 
H.M.S.  Cijdnus;  there  is  the  letter  from  .Joseph  D.  A. 
Ciilpin,  M.D.,  inspector  of  army  hospitals  at  Gibraltar,  to 
Colin  Chisholm,  M.D.,  F.R.S.,  etc.,  on  the  fever  which 
occurred  at  Gibraltar  in  1813;  and  there  are  letters 
from  Dr.  Chisholm  on  yellow  fever,  and  answers  by 
Dr.  Bancroft,  written  with  some  degree  of  heat;  there  is 
a  report  on  the  use  of  charcoal  powder  as  a  substitute  for 
cinchona  by  R.  Calvert,  physician  to  the  forces ;  there  is 
a  case  of  hemiplegia  in  a  soldier  in  His  Majesty's  1st  West 
India  Regiment,  treated  with  tinctura  lyttac  (cantharides) 
and  cold  shower-bath,  by  Robert  Hartte,  surgeon  to  tho 
forces ;  there  are  observations  on  pemphigus  (in  Rnssian 
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sailora)  by  Dr.  Dickson,  physician  and  inspector  of  t'.io 
licet,  etc.,  on  tho  North  American  Station  ;  and  there  aro 
observations  on  tho  use  ot  ipecacuanha  and  opium  iu 
dysentery,  by  Mr.  William  English,  surgeon.  In  all  theso 
articles  military  matters  are  prominent;  in  fact,  tho 
atmosphere  is  that  of  war — war  with  its  truumatisius  and 
its  subseiment  plagues,  pestilences,  and  famine  diseases  ; 
war  miiribns  deleatata,  but  ameliorated,  aud  v.illi  soiuo 
of  its  worst  sufferings  mitigated  by  medical  knowledge 
and  surgical  skill. 

Of  Dr.  Arnold's  cases  the  second- was  interesting,  both 
from  its  medical  aud  its  general  aspects.  The  wounded 
man  was  Christofolo  Rodomere,  a  Venetian,  ricli  in  goods, 
aud  the  owner  of  a  vessel  bound  in  May,  1812,  from  Aenico 
to  liocca  di  Cattaro,  passing  therefore  from  Napoleon's 
"Kingdom  of  Italy"  to  tho  Province  ot  lUyria,  Un- 
fortunately for  tho  vessel  aud  for  Rodomere,  who  ^^•as  on 
board,  one  of  His  Britannic  JIajesty's  frigates,  cruising  up 
aud  down  in  the  Adriatic  with  her  sailors  on  the  look  out, 
sighted  the  Venetian.  To  be  seen  meant  to  be  captured, 
"  not  befure  her  crow,"  adds  Dr.  Arnold,  with  evideufc 
regret,  '•  which  consisted  of  about  a  dozen  persons,  liad 
killed  or  wounded  twenty-seven  of  the  frigate's  uion." 
Tho  frigate,  one  may  judge,  pretty  nearly  caught  a  Tartar 
on  this  occasion.  Poor  Rodomere,  in  a  desperately  wounded 
condition,  was  handed  over  to  tho  surgeon,  and  he  found 
that  whilst  his  left  thumb  was  badly  shattered  and  his  iL-ft 
side  from  hip  to  ribs  was  much  bruised,  a  leaden  ball  had 
also  entered  near  the  tenth  rib,  three  fingerbrcadths  from 
the  spine,  and  had  come  out  about  an  iucli  below  the  nipplo 
of  the  left  breast.  When  ho  received  the  wounds  he  fell 
and  spat  up  blood  by  coughing,  "  but  after  this  he  becamo 
quiet,  his  pulse  was  moderate,  his  breathing  free,  and  he 
did  not  complain  of  pain."  This  happened  on  the  night  of 
Ma}-  22nd.  He  took  three  laxative  pills,  had  cataplasms 
applied  to  his  thumb  aud  to  tho  wound  in  the  side,  aud 
saturnine  lotion  to  the  anterior  wound.  For  the  next  few 
(lays  he  went  on  nicely ;  but  on  May  oOth  the  anterior 
wound  began  to  bs  tender,  and  a  full  inspiration  givo 
pain,  and  Dr.  Arnold  was  led  to  take  stronger  measures. 
These,  in  the  Latin  tongue,  into  which  the  surgeon 
was  wont  to  diverge  on  such  occasions,  were  as  follow : 
"Fluat  ex  templo  sanguis  ad  jxx;  capt.  etiam  pilulag 
laxantos  fres ;  pergat  in  usu  cataplasmatum  et  aliorum." 
On  the  next  day  ho  was  worse,  so  Dr,  Arnold  again 
took  steps:  "Iterum  fluat  sanguis  ad  jxx;  bibat  ad 
voluntatem  aquam  succo  limonum  gratam  redditam ;  sumat 
pilulas  lasautes  duas,"  and  so  on.  The  patient  got  no 
better ;  indeed,  on  June  1st,  when  the  dressings  were  re- 
moved, nearly  2  lb.  of  watery  lymph  tinged  with  blood  and 
slightly  fetid  were  discharged  from  the  wound  in  the 
vicinity  of  the  heart.  On  June  2nd  ho  was  very  low,  aud 
expressed  a  "  desire  of  a  visit  from  a  priest  for  his  spiritual 
concerns."  Dr.  Arnold  takes  this  opportunity  to  mako 
some  remarks  on  the  prognosis,  which  he  regarded  as  un- 
commonly bad.  "  The  patient  was  in  years  "  (he  was  50), 
"  he  was  labouring  under  the  misfortune  of  losing  his 
all,  had  seen  his  brother  and  other  relatives  killed  beside 
him  ■' ;  and,  worse  still,  he  was  a  prisoner  of  war, 
in  the  hands  of  his  enemies,  "  in  whose  charity  alone  ho 
could  hope  for  assistance,"  His  thumb  had  tobe  ampu- 
tated, his  body  was  black  with  a  contusion,  a  musket 
ball  had  pasi^ed  through  his  chest,  and  Dr.  Arnold  could 
uot  suppose  but  that  a  great  vessel,  if  not  the  heart  itself, 
had  been  wounded.  It  does  not  seem  to  have  come  into 
his  mind  that  the  bullet  may  have  been  deflected  and  have 
passed  round  tho  chest  under  or  alongside  of  a  rib.  And 
yet,  comments  the  surgeon,  for  eight  days  there  was  not 
a  single  unfavourable  symptom  !  He  is  at  pains  to  explain 
that  he  did  not  bleed  the  jjatient  more  heroically  because 
he  was  always  afraid  of  internal  haemorrhage,  and  also 
because  be  expected  a  large  amount  of  discharge  from  the 
wound.  The  wounded  man  was  at  length  put  on  shore 
among  people  speaking  his  own  lauguage;  ho  had  tho 
services  of  a  priest  and  ot  an  Italian  surgeon,  aud 
thereafter  Arnold  only  saw  him  at  intervals;  but  after 
Julj'  22nd  he  began  markedly  to  improve,  and  by  tho  end 
of  -August  he  was  so  much  better  that  he  was  able  to  start 
for  his  native  place,  helping  to  pull  an  oar  in  an  open  boat 
across  the  Adriatic. 

An  interesting  part  of   Dr.  Arnold's  article   is  that  in 
which  he  describes  the  Italian  surgeon's  method  of  treating 
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the  wound  uuJer  the  breast.  lie  was  evidently  of  tho 
opinion  that  it  opened  into  the  ijleural  sac,  for  lie  stated 
that  three  times  a  day  a  strong  decoction  of  the  leaves  and 
heads  of  the  Planiago  hinceolala  (ribwort  plantain)  iu 
wine  were  injected  into  the  cavity  of  the  thorax.  Dr. 
Arnold  thought  that  the  rationale  of  the  treatment 
depended  upon  the  astringoncy  of  the  liquor,  which  tended 
to  contract  the  sides  of  tlie  cavity  and  promote  adhesions 
between  the  previously  inflamed  pleurae ;  "  it  might  also 
tend  to  thicken  the  included  fluid  by  the  tannin  of  the 
liquor  uniting  with  the  gelatinous  part  of  the  effused 
matter,  and  thus  act  by  an  antiseptic  principle."  It  is 
hardly  necessary  to  remark  in  passing  that  the  word 
"  antiseptic"  had  not  at  all  the  same  relation  in  Arnold's 
mind  as  in  the  modern  surgeon's. 

The  other  two  cases  reported  in  this  article  were  that 
of  an  Albanian,  Uameranovitch  by  name,  wounded  iu  the 
chest  whilst  serving  iu  the  boats  of  a  Spanish  corsair  in 
the  Gulf  of  Venice,  and  that  of  a  British  sailor  who  was 
■shot  in  two  places  in  the  thorax  during  the  taking  of  the 
Venetian  vessel  belonging  to  Rodomere.  In  each  of  them 
Arnold  found  the  symptoms  difficult  to  reconcile  with 
preconceived  notions;  in  the  second  case  in  particular  it 
seemed  to  him  inconceivable  that  a  musket  ball  and  two 
considerable  pieces  of  cloth  could  be  carried  through  the 
lungs  without  haemoiJtysis  following.  He  does  not,  how- 
ever, seem  to  have  entertained  the  idea  of  the  missiles 
being  deflected  from  their  course  by  the  ribs.  He  takes 
occasion  to  animadvert  in  strong  terms  regarding  the 
errors  contained  in  a  certain  anonymous  Surgeon's  Vade 
Mecum,  "  cheap  and  portable"  indeed  but  most  inaccurate, 
which  he  had  found  sadly  wanting  iu  the  matterof  wounds 
of  the  lungs.  "  Such  a  book,"  he  adds,  "  on  its  first 
appearance  ought  to  be  so  severely  handled  as  to  render 
its  noxious  import  of  no  avail,  which  is  a  duty  that  belongs 
to  the  reviewers."  His  annoyance  helps  him  to  a  very 
good  definition  of  what  such  a  book  ought  to  be :  "  A  book 
which  pretends  to  be  a  Vade  Mecum,  a  compendium  of  a 
compendium,  ought  to  be  a  collection  of  sentences  so 
accurately  con.sidered,  so  true  in  their  import  and  uniform 
in  their  veracity,  that  no  one  should  be  capable  of 
controversy  unless  of  itself  a  doubtful  matter."  So  it 
should. 

It  is  time  now  to  ask  who  was  this  Joseiih  Arnold, 
surgeon  on  H.M.S.  Alcmene,  cruising  about  in  the  Adriatic 
between  Venice  and  Cattaro,  treating  gunshot  wounds  of 
the  chest,  and  putting  his  experiences  and  reflections  into 
print  in  the  short  term  of  peace  between  the  campaigns  of 
the  spring  of  1814  and  the  summer  of  1815.  He  was  a 
comparatively  young  man,  having  been  born  at  Beccles 
in  1782,  a  naturalist  by  inclination,  although  he  had 
graduated  JI.D.  at  Edinburgh  in  1807 ; '  doubtless,  hearing 
liis  country  calling  for  his  aid,  he  had  entered  the  British 
navy  in  1808.  Even  on  active  service  Arnold's  instincts  as 
a  naturalist  peeped  out,  as  has  been  seen,  in  the  iuterest 
lie  took  in  I'tanlago  lanccolata  in  the  treatment  of 
hydrothorax ;  and,  after  tho  war  was  over  and  the 
navy  reduced,  ho  gratified  his  love  of  research,  and 
at  the  same  time  occupied  his  professional  talents 
by  taking  medical  charge  of  the  Northampton,  bound 
to  Botany  Bay  with  convicts.  During  his  travels  he  made 
a  collection  of  insects  from  South  America,  New  Holland, 
and  the  Straits  of  Sunda,  and  also  wrote  several  journals 
of  notes  on  zoological  matters  ;  but  unfortunately  all  these 
were  lost  in  the  burning  of  the  ship  (the  Indffatiaahlc)  by 
which  lie  was  proceeding  to  Batavia.  Not  daunted  ho 
made  several  excursions  with  Sir  Stamford  Raffles  in 
Sumatra.  He  returned  homo  in  1816,  but  only  that  ho 
might  the  better  prepare  for  further  travels  and  zoological 
research  in  the  East.  Sir  Stamford  Raffles  was  by  this 
time  (1818)  govemor  of  Sumatra,  and  Arnold  obtained 
employment  as  naturalist  under  him.  During  his  second 
visit  to  this  island  ho  discovered  the  strange  parasitic 
plant  which  grows  on  the  wild  vine,  has  neither  stem 
nor  loaves,  but  possesses  a  flower  of  great  weight 
measuring  3  ft.  in  diameter.  Sir  Stamford  and  Arnold  are 
to  this  day  associated  together  iu  the  name  which  this 
plant  bears,  tho  Unfflesia  anioldi.  Arnold  also  made  a  liuo 
collection  of  fossils  and  shells,  which  ho  bequeathed  to  tho 
Liuncan  Society,  of  which  he  had  been  made  a  Fellow  in 
1815.  He  fell  a  victim  to  fever,  however,  at  Padang.  in 
Sumatra,  in  July,  1818 ;  and  so,  "devoted  to  science  "and 
'Did.  Nat.  Biogr.,  ii,  p.  110,  18k] 


the  acquisition  of  knowledge,  and  aiming  only  at  useful- 
ness," to  quote  tho  words  of  Sir  Stamford  Rafiles's  en- 
comium, Arnold  passed,  at  the  early  age  of  36,  "  to  where 
beyond  these  voices  there  is  peace." 

Our  uaval  surgeons  now  have  a  better  st.atus  than  those 
of  Arnold's  day,  and  they  have,  let  it  be  hoped,  more 
reliable  Vade  Jlecums  than  he  was  equipped  with  ;  they 
have  also  the  inestimable  boons  of  anaesthesia  and 
aseptic  surgery  to  offer  to  the  wounded  they  may  bo 
called  upon  to  succour.  Like  him,  however,  they  have 
still  "  the  wide  world  as  a  parish,"  they  have  oppor- 
tunities and  experiences  outside  the  range  of  the  civil 
surgeon  ;  and  if  they  have  real  scientific  enthusiasm  they 
have  the  chance  of  enriching  not  only  tho  subject  of  medi- 
cine proper,  but  also  the  allied  subjects  of  botany  and 
zoology  with  their  researches  and  observations.  They 
have  indeed  alreadj%  along  with  their  companions  of  tho 
army,  stepped  iuto  a  high  place  in  the  honour  and  respect 
of  their  professional  brethren  by  their  work,  fruitful  and 
beneficent,  in  the  discovery  of  the  cause  and  in  tho 
successful  prevention  of  such  scourges  as  Malta  fever 
and  sleeping  sickness.  In  every  department  of  life  in 
these  past  years  the  medical  man  has  become  increasingly 
prominent,  and  his  influence  has  ever  pointed  in  the  direc- 
tion of  progress  achieved  through  sane  measures  of  sanita- 
tion and  wise  means  of  prevention.  It  may  well  be  believed 
that  in  the  day  of  battle  likewise  his  presence  ou  the  field 
and  at  the  base  hospital  will  not  only  bring  immediate 
comfort  and  healing  to  the  wounded,  but  will  also  pro- 
vide stores  of  experience  which  shall  add  materially  to 
the  knowledge  and  skill  of  the  surgeon  and  enlarge  the 
scope  and  effectiveness  of  the  surgery  of  the  future. 


ROYAL    MEDICAL    BENEVOLENT   FUND. 

At  the  last  meeting  of  the  Committee  twenty-nine  eases 
were  considered  and  grants  amounting  to  £237  voted  to 
twenty-five  of  the  applicants.  The  following  is  a  summary 
of  the  cases  relieved : 

Willow,  aged  74,  of  M.R.C.S.Eug.  who  practised  at  Braintree. 
Husband  died  tweuty'three  years  ago  and  left  her  without 
means.  She  has  managed  to  support  herself  until  incapaci- 
tated by  old  age.  Lives  with  married  son  who  lias  three 
children  and  only  a  small  salary.  Voted  £2  and  referred  to 
the  Guild. 

M.R.G.S.Eng.  and  L.R.C.P.Lond.,  aged  48,  who  practised  in 
Lancashire.  Has  become  blind.  Married.  Two  children. 
Wife  and  children  live  with  relatives.  Wants  a  little  help  to 
obtain  some  training  in  massage.  Voted  £10  and  referred  to  the 
Guild. 

Widow,  aged  56,  of  L.S.A.Loud.  who  practised  at  Bourne- 
mouth. At  her  husband's  death  in  1913  was  left  without  any 
iucome  and  unable  to  obtain  suitable  employment.  Only 
income  lOs.  per  week  from  the  Society  of  Apothecaries.  Voted 
£12  in  six  instalments  and  referred  to  the  Guild. 

Daughter,  aged  45,  of  M.D.Ediu.  who  practised  at  Sonth- 
ampton.  Trained  as  a  midwife,  but  recently  had  to  undergo  a 
serious  operation  and  iias  been  ten  weeks  iu  bed.  Voted  £10  iu 
two  instalments  and  referred  to  the  Guild. 

Daughter,  aged  40,  of  M.D.St.Andrew's  who  practised  at 
Bwintou,  Lanes.  Was  a  teacher  but  underwent  a  severe 
operation  in  September,  1913,  and  has  not  been  able  to  work 
since.  Mother  lias  only  a  small  annuity  and  has  to  keep  an 
invalid  sou.     Voted  £18  in  twelve  instalments. 

Daughter,  aged  68,  of  M.U.C.S.Eng.  who  ]n-actised  in  London. 
Has  been  a  teacher  for  forty  years  iu  England,  Unssia,  and 
Germany.  On  account  of  the  war  had  to  return  from  Moscow 
four  mouths  ago,  where  she  had  been  in  one  jiost  for  seven  years. 
All  her  savings  were  in  the  Deutsche  Bank,  Berlin,  and  she  could 
not  obtain  any.  Voted  £12  in  twelve  iustalments  and  referred 
to  Guild. 

Widow,  aged  66,  of  M.K.C.S.Eng.  who  practised  at  Heywood, 
Lanes.  Has  endeavoured  to  earn  a  living  by  acting  as  house- 
keeper and  cook,  but  owing  to  age  and  the  war  llnds  it  im- 
possible at  present  to  obtain  u  suitable  post.  Voted  £2  and 
referred  to  tlie  Guild. 

Daughter,  aged  74,  of  M.R.C.S.Eug.  who  practised  in  London. 
Up  to  finite  recently  has  acted  as  a  Church  visitor  at  £35  i>cr 
annum,  but  owing  to  age  has  had  to  give  it  up.  Has  a  small 
pension  from  the  Mercers'  Company.  Voted  £12  iu  twelve 
instalments. 

Daughter,  aged  47,  of  M.D.St.Aud.  who  is  too  old  to  ]u-actisQ 
and  too  jioor  to  help.  iJarncd  her  living  as  teacher  until  three 
months  ago,  when,  owing  to  internal  trouble,  had  to  enter  a, 
nursing  home,  and  now  all  her  savings  arc  gone.  Voted  £5,  and 
arraugcineulB  to  be  made  to  liave  the  aiipllcaut  operated  upon. 
( To  be  continued.) 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  S.  West,  11,  Cliandos  Street,  Cavendish  Square, 
London,  W. 
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CIVIL    PRACTITIONERS    ANT)    AVAR 
NEEDS. 

The  publication  of  the  report  of  the  meeting  in 
Glasgow  to  consider  the  effect  of  the  war  on  civil 
nietlical  practice  affords  an  occasion  for  recnrdng  to  a 
topic  wliicii  \Ye  have  already  discussed  several  times 
of  late — the  position  in  whicli  the  medical  profession 
at  home  is  being  placed  by  the  war.  .Ml  callings 
have  been  affected,  but  none  quite  so  immediately 
and  acutely  as  the  medical  profession.  Foreseeing 
the  ditlicultios  that  would  arise,  Dr.  Hamilton,  the 
Chairman  of  the  Scottish  Committee  of  the  British 
Medical  Association,  with  commendable  promptitude 
summoned  early  in  August  a  meeting  at  which  it 
was  arranged  to  invite  the  presidents  of  the 
medical  corporations  and  the  deans  of  the  uni- 
versity faculties  of  medicine  in  Scotland,  the  Scottish 
members  of  the  General  Medical  Council,  and  the 
members  of  the  Scottish  Committee  of  the  British 
Medical  Association,  to  consider  what  action  should 
be  taken.  At  the  meeting  held  in  accordance  with 
this  arrangement,  a  committee  was  appointed,  with 
Dr.  Norman  Walker,  the  direct  representative  of  the 
profession  in  Scotland  on  the  General  Medical 
Council,  as  convener.  This  committee  -drew  up 
a  memorandum,  and  Dr.  Norman  Walker's  address 
at  Glasgow,  which  is  reproduced  in  fuU  elsewhere, 
was  mainly  directed  to  a  review  of  the  results  of 
the  suggestions  then  made. 

Tiie  mobilization  of  the  Temtorial  Force  imme- 
diately affected  a  large  number  of  medical  men 
\*ho  had  accepted  commissions,  and  the  effect  of 
their  withdrawal  from  civilian  practice  was  at  once 
perceptible.  It  was  felt,  for  instance,  in  the  in- 
creased demand  for  locumtenents,  and  the  Scottish 
Committee  has  used  its  influence  successfully  in 
inducing  medical  men  willing  to  accept  such 
engagements  to  agree  to  a  maximum  fee,  having 
regard  to  the  fact  that  they  were  taking  the  place  of 
men  who  were  discharging  a  national  obligation  by 
undertaking  military  medical  duty.  In  the  towns — • 
as  for  instance,  in  Dundee,  where  the  system  has 
been  extremely  well  organized — civilian  practitioners 
wbo  remained  were  able  by  combination  to  under- 
take the  work  of  their  absent  colleagues,  and  tlie 
Committee  was  of  great  use  in  adjusting  the  arrange- 
ments throughout  Scotland  and  arranging  ecjuitable 
financial  terms. 

It  has  happened  in  Scotland  as  in  England  that 
Territorial  medical  officers  mobilized  with  battalions 
or  divisions  have  been  taken  away  from  the  towns  in 
which  they  practised,  while  others  from  other 
districts  have  been  brought  into  the  same  towns, 
and  that  an  amount  of  dislocation  of  medical 
practice  was  thus  produced  which  was  in  excess  of 
the  actual  needs  of  the  situation.  In  consequence 
of  representations  rnade  by  the  General  Medical 
Coitncil  to  the  Director-General  a  circular  was  issued 
by  the  War  Office  on  December  loth  to  general 
officers  of    commands   at    home,   pointing  out   this 


Director-General, 
War  Office,  and 
bide  their  time 
filling 


difficulty  and  indicating  that  it  might  be  met  by 
permitting  exchanges,  direct  or  indirect,  between 
Territorial  medical  officers,  the  object  in  view  bein" 
tiiat  these  officers  might  be  able,  as  many  medical 
officers  attached  to  Territorial  general  hospitals  aro 
at  present,  to  give  part  of  their  time  to  civil  practice 
in  their  own  districts.  Wo  believe  that  this  reason- 
able rule  with  regard  to  the  medical  officers  attached 
(o  Territorial  general  hospitals  is  usually  observed, 
but  wo  have  reason  to  know  that  there  are  excep- 
tions, and  that  in  some  instances  such  medical 
officers  are  kept  to  a  rigid  time-table,  whether 
work  is  heavy  or  light,  to  the  serious  disad- 
vantage not  only  of  themselves  but  of  the  public. 
In  this  matter  nutch  n)ust  depend  upon  the  character 
of  tho  administrator  and  the  manner  in  which  ho 
interprets  his  regulations  and  instructions.  .\s  a  rule, 
however,  wo  believe  that  the  intoi-pretation  has  been 
reasonable,  and  the  work  of  the  Territorial  hospitals, 
which  has  always  been  well  done,  has  in  all  such  casea 
been  done  without  friction  or  irritation. 

The  profession  must  be  prepared  for  further  mili- 
taiy  calls  upon  it,  not  only  to  replace  the  W'astage  of 
war,  but  also  to  furnish  a  medical  staff'  for  the  new 
armies  now  in  course  of  formation.  As  we  ventured 
to  point  out  some  six  weeks  ago,  wo  believe  that  there 
is  an  obligation  upon  younger  medical  men  w"ho 
have  no  urgent  domestic  duties  and  are  not  yet 
established  in  practice  to  put  their  names  on 
the  waiting  list  kept  by  the 
Army  Medical  Services,  at  the 
to  make  up  their  minds  to 
until  the  War  Office  requires  their  services, 
in  the  interval,  if  possible,  by  holding  resident 
medical  appointments,  or,  failing  that,  acting  as 
locumtenents  or  assistants  in  civil  practice. 

But  it  is  necessary  to  look  fui-ther  ahead  and  to  take 
note  of  the  results  of  the  statistical  inquiry  reported 
by  the  President  of  the  General  Medical  Council  in 
our  columns  last  week,  and  briefly  summarized  by 
him  in  his  speech  in  the  discussion  on  Dr.  Normau 
Walker's  paper.  Upon  the  basis  of  the  information 
received  from  schools  of  medicine,  he  calculates  that, 
unless  the  present  tendency  to  leave  medical  study  be 
checked,  the  number  of  young  qualified  medical  practi- 
tioners added  yearly ,  to  the  ranks  of  the  profession 
will,  during  the  nest  few  years,  be  from  200  to  300 
less  than  before  ;  this  is  equivalent  to  a  diminution  of 
about  25  per  cent,  of  the  average  number  annually 
added  to  the  Medical  Eegister  on  qualification.  It  is 
necessary  to  take  steps  to  prevent  the  continuance 
of  a  tendency  which,  if  not  arrested,  must  have 
a  detrimental  effect  not  onl)'  on  the  medical  pro- 
fession, but  on  the  nation  and  its  armed  forces. 
This  is  a  subject  on  w"hich  Sir  William  Turner 
touched  in  his  address,  as  Vice-ChanceUor  of  the 
University  of  Edinbm-gh,  at  the  graduation  cere- 
mony, a  report  of  which  was  published  last  week. 
At  the  beginning  of  the  war  a  number  of  medical 
students  joined  medical  or  other  units  of  the 
Territorial  Force,  and  others  became  dressers  under 
the  British  Red  Cross  Society.  The  letter  from 
the  War  Office,  which  is  reproduced  in  full  on 
page  24,  shows  that  the  importance  of  allowing 
medical  students  to  return  to  their  schools  in  order 
to  become  quahfied  is  understood.  We  believe  that 
these  young  men  will  generally  recognize  that  it 
is  a  patriotic  duty  to  accept  the  advice  offered  to 
them,  and  we  hope  that  the  authorities  will  not  only 
innte  them  to  give  up  their  present  active  service, 
but  will  make  their  position  as  6asy  as  possible.  The 
public  should  have  means  of  knowing  that  they  are 
not  shirkers,  but  have  akeady  given  service,  and  are 
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oul y  at  home  because  they  are  anxious  that  the 
scivices  thev  intend  to  give  in  the  future  as  fully 
quahfied  medical  men  shall  be  of  the  greater  value 
to  the  country.  The  grant  of  commissions,  which 
M-ould  entitle  them  to  wear  uniform,  would,  we 
Ijelieve,  go  a  long  way  to  meet  their  wishes  and  at 
the  same  time  be  an  earnest  of  their  intention  to 
onlist  as  medical  officers  as  soon  as  they  are  fully 
qualified  for  such  appointments. 

Public  opinion  in  all  ranks  has  been  stirred  by  the 
call  of  this  war  as  it  has  not  been  stirred  for  many 
generations,  and  it  is  not  easy  to  foretell  how  it  will 
\vork  when  it  comes  to  the  readjustments  that  will 
have  to  be  made  when  peace  is  won  again.  Tlie 
public  often  sees  and  understands  much  better  than 
some  short-sighted  persons  suppose,  and  has  its  own 
way,  with  which  no  man  may  quarrel,  of  expressing 
its  "judgement.  It  may  be  that'public  trust  will  go  out 
to  the  men  who  are  making  sacrifices  now,  to  an 
extent  which  will  surprise  tliem  as  much  as  those 
small  souls  who  yield  to  the  temptation  to  snatch  an 
advantage  to-day.  We  believe  that  this  is  %yhat  ^yill 
happen,  but  there  are  more  ways  than  one  in  which 
a  medical  man  may  just  now  make  sacrifices.  His 
duty  may  take  him  "to  mihtary  service,  or  it  may  hold 
him  to  do  his  own  and  his  colleagues'  work  at  home 
in  some  of  the  ways  indicated  by  Dr.  Norman  Walker. 
Both  are  serving  the  country  and  deserve,  and  we 
lielieve  will  have,  honour  from  tlie  people  of  all 
ranks. 

THE   MISSION   OF   GERMANY. 

The  scientific  temper  in  its  highest  form,  as  seen  in 
Darwin  and  Pasteur,  is  marked  by  modesty,  tolerance, 
and  balance  of  judgement.  In  its  lower  forms,  as 
displayed  particularly  in  Germany,  where  science  is 
imitative  rather  than  inventive,  it  is  arrogant, 
boastful,  and  too  often  seeks  other  ends  than 
w^hat  John  Goodsir  called  "  God's  own  truth." 
This  is  the  character  of  the  people,  but  it  might 
have  been  expected  that  its  natural  deficiencies 
■would  have  been  remedied,  or  at  least  mitigated, 
by  education.  Instead  of  this,  they  seem  to  have 
been  increased  to  tlie  highest  expression  by  the 
intensive  culture  of  scientific  training.  We  are  not 
surprised  to  see  Major-General  von  Disfurth  glorying 
in  the  fact  that  ho  and  his  fellow-countrymen  are 
barbarians,  but  it  is  another  matter  when  men  of 
science  agree  in  justifying  the  ways  of  Germany  to 
lier  enemies  and  denying  facts  in  the  face  of  the  most 
positive  and  palpable  evidence.  This  seems  to  con- 
iirm  the  opinion  expressed  by  Houston  Stewart 
Cbamljerlain  in  bis  Foxindations  of  the  NinetccntJi. 
Ccnlnry,  that  "  nothing  probably  is  more  dangerous 
for  the  human  race  than  science  without  poetry, 
civilization  without  culture."  This  opinion  is  all  the 
more  remarkable  as  coming  from  one  who  has 
devoted  liimself  to  the  glorification  of  Germany  and 
in  whoso  writings  the  Kaiser  himself  is  said  to  find 
inspiration.  Written  before  the  war,  its  trutii  has 
been  manifested  in  a  way  tiiat  may  have  surprised 
its  author. 

A  striking  illustration  is  found  in  some  recent 
utterances  of  Professor  Ostuald,  formerly  of  the 
University  of  Ijeipzig,  to  whom  the  Nobel  Prize  for 
Cliemistry  was  awarded  in  igog.  He  was  sent  to 
Sweden  to  enlighten  the  minds  of  Scandinavian 
neutrals  as  to  the  mission  of  Germany  in  an  un- 
cultured world.  This  "  intellectual  " — in  whoso 
laboratory,  liy  the  way,  inflammable  pastilles  for  the 
l)urning  of  houses  are  said  to  have  been  made — said 
that  the  militarism  which  was  made  a  reproach  to 


Germany  was  one  of  the  most  powerful  expressions 
of  that  country's  organizing  power.  France  and 
England  had  reached  the  stage  of  cultural  develop- 
ment fiom  which  (jermany  had  emerged  half  a 
century  ago.  That,  be  explained,  was  the  stage  of 
indiyiduahsm.  Beyond  that  was  the  stage  of  or- 
ganization, to  which  Germany  had  attained.  "  If  you 
Ask  me,"  he  went  on  to  say,  "  what  Grermany  wants, 
I  reply  that  she  wislies  to  organize  Europe,  which 
has  not  yet  been  organized."  How  is  this  to  be  done 
in  the  west?  Nothing  more  simple.  Germany  is  to 
have  the  same  rights  of  acquiring  property  in  France 
as  Frenchmen  ;  similar  rights  are  to  be  graciously 
conceded  to  Frenchmen  in  Germany,  but  the  professor 
naively' adds  that  Germany  will,  owing  to  her  or- 
ganization, profit  so  much  by  the  arrangement  thafc 
"  war  will  in  future  become  impossible."  This,  we 
take  it,  means  that  Germany  will  absorb  France. 
We  note  that  nothing  is  here  said  of  England,  but 
doubtless  German  organization  w^ill  have  the  same 
result  here.  Possibly  Professor  Ostwald  thought  it 
unnecessaiy  to  say  anything  about  this  country 
because  in  an  industrial  sense  it  is  already — or  was 
till  lately — largely  overrun-by  German  invaders.  In 
the  east,  Germany  proposes  to  create  a  Baltic  con- 
federation which  is  to  include  the  Scandinavian 
States,  Finland  and  the  Baltic  provinces,  and  Poland 
is  to  be  made  a  new  independent  State.  In  short, 
the  German  race  had  discovered  the  "  factor  of 
organization  "  which  was  to  make  them  masters  of 
the  world. 

■4'erily  the  learned  professor  must  think  the  Scandi- 
navians a  simple  folk.  He  added  that  the  "  intel- 
lectuals "  who  signed  the  notorious  manifesto  are 
organizing  a  propaganda  for  the  defence  of  German 
culture  against  its  enemies.  We  gather  that  these 
enemies  are  the  perverse  people  who  regard  the 
destruction  of  ancient  monuments,  the  burning  of 
dv.ellings  with  incendiary  pastilles  and  bombs,  the 
shooting  of  harmless  and  helpless  citizens,  and  tlie 
>  violation  of  women  as  acts  of  vandalism  which  place 
their  perpetrators  outside  the  pale  of  civiUzation. 
Much  learning  has  surely  made  the  great  chemist 
mad.  Ferdinand  Brunetiere  spoke  of  the  "  bank- 
ruptcy of  science"  because,  he  held,  it  did  nothing 
for  the  development  of  the  moral  sense.  But  even 
ho  did  not  go  so  far  as  to  say  that  science  actually 
engendered  savagery.  The  saddest  part  about  the 
manifesto  and  about  Professor  Ostwald's  deliverance 
in  explanation  of  that  amazing  document  is  that  it 
gives  some  colour  of  trutli  to  such  a  charge  as  far  as 
German  men  of  science  are  concerned. 

Professor  Ostwald's  exposition  of  the  mission  of 
Germany  as  the  propagator  of  the  "  factor  of  organiza- 
tion '■  recalls  Artemus  Ward's  attempt  to  reorganize 
his  wife  Betsy  Jane  after  he  had  been  to  a  public 
dinner :  "  I  bed  somehov,-  gut  perseschun  of  a  boss- 
whip  on  my  way  hmn,  and  remeniborin  some  krankj' 
observashuns  of  Mrs.  Ward's  in  the  mornin,  I  snapfc 
the  W'hip  putty  lively,  and  in  a  very  loud  voyce  1  said, 
'  Betsy,  you  need  re-Orgunizin  1  I  have  cum,  Betsy,' 
I  continnored,  crackin  the  whip  over  the  bed — '  I 
have  cum  to  re-Orgunize  ycr  !  Ha-avo  you  per-ayed 
tonight?'  I  dreamed  that  nite  that  sumiwdy  had 
layd  a  hosswhip  over  nie  scvril  conseckootive  times, 
and  when  I  woke  up  1  found  she  had." 

The  application  is  so  obvious  that  no  explanation  la 
required  even  for  the  benefit  of  a  mind  clouded  by 
Kxtltur.  It  may  not  bo  out  of  place,  however,  to 
recall  the  warning  of  Mommsen  to  his  fellow- 
countrymen  :  "  Have  a  care  lest  in  this  state,  which 
has  been  a  power  of  arms  and  a  power  in  intelligence, 
the  intelligenoe  shoiild  vanish  and  nothing  but  the 
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puio  military  state  should  remain."  There  are  ■,if4iia 
that  some  at  least  of  the  German  people  ai-e 
awakening  to  the  fact  that  the  •'  intelligence  "  has 
vanished  already.  The  Berliner  Tiujeblatt  referred 
only  the  other  day  to  the  ''intellectual  neurasthenia," 
which  it  describes  as  a  nervous  disorder  to  wliich 
professors  are  especially  liable.  It  says  unkind  things 
aliout  their  want  of  tact  and  ignorance  of  practical 
things.  It  tells  them  to  take  lessons  from  the 
yoimgest  attaches.  But  has  German  diplomacy 
anything  to  teacli  the  men  of  science  ?  It  has  failed 
so  consjjicuously  tiiat  we  should  have  thought  it 
politic  not  to  remind  the  world  of  its  talent  for 
l)lnnderinjr. 
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UNIFORMS  AND  OUTFITS. 
AVhen  tlio  British  troops  had  been  a  few  luoutbs  iu  the 
field  in  the  Soutli  .\fricau  war,  wide  departures  from  the 
regulations  ia  the  matter  of  uniform  gradually  began  to  be 
seen,  and  a  like  statement  would  apply  equally  well  to  the 
present  operations.  The  foundation  is  in  all  cases  a  cos- 
tume of  one  of  tbe  many  shades  of  khaki,  but  iu  the 
mattei-  of  detail  and  addenda  the  variations  are  numerous. 
At  home  and  in  peace  time  the  authorities  arc  esteemed 
worshippers  of  red  tape,  but  in  the  field  they  are 
aliove  all  -things  practical,  and  the  tendency  is  for 
both  officers  and  men  to  fit  themselves  up  in  the  way 
that  seems  to  them  best  suited  to  the  needs  of  their 
individual  oecupatiou,  and  most  likely  to  ensure  them 
protection  from  wind,  rain,  and  cold.  If  this  were  not  the 
case,  every  medical  man  accepted  for  service  in  P'rauee 
wor.ld  perforce  have  to  provide  himself  with  the 
whole  of  the  officially  jnescribed  impedimenta.^'  As 
things  are  he  can,  within  limits,  decide  for  himself 
what  sort  of  outfit  he  will  take  abroad.  If  he  is  a  wise 
man  he  will  decide  to  briug  out  as  little  as  possible,  and 
certainly  to  regard  as  superfluous  many  of  the  things 
likclj'  to  be  pressed  upon  his  notice  by  outfitters  at  home. 
Among  positive  superfluities  may  be  written  down 
revolvers,  swords,  and  whistles,  and  many  changes  of 
garment.  The  purchase  of  anything  in  the  waj'  of 
camp  equipment,  or  elaborate  provisions  against  cold, 
can  as  a  rule  be  deferred,  sometimes  with  a  practical 
ccvtaintj'  that  they  will  never  be  required.  Occasionally 
however,  the  want  of  them  may  be  the  cause  of  a  certain 
amount  of  discomfort  in  an  emergency,  as  there  may  be 
a  little  delay  in  obtaining  them  locally.  Under  the  terms 
of  the  usual  agreement  with  both  the  War  Ofiice  and  the 
British  Red  Cross  Societj",  a  medical  man  accejited  for 
service  m  France  may  be  called  upon  to  serve  in  any  part 
of  the  field  of  operations.  In  other  words,  he  is  liable 
to  bo  posted  for  duty  either  at  a  base  hospital  or  on 
a  hospital  ship,  at  a  convalescent  dep6t  or  other  stationary 
camps,  on  an  ambulance  train  or  at  a  clearing  hospital, 
as  medical  officer  of  a  regiment,  or  with  a  field 
ambulance.  These  are  the  main  initial  possibilities,  but 
at  the  present  stage  of  the  war  a  man  can  generally 
learn  in  advance  where  he  is  to  be  sent ;  if  to  a  base 
hospital  or  its  equivalent,  it  is  only  as  a  result  of  re- 
peated endeavours  on  l)is  part  that  he  is  likely  to  find 
himself  elsewhere.  The  authorities  receive  so  many 
applications  for  work  in  oth;r  parts  of  the  field,  that 
as  a  nde  they  have  no  occasion  to  employ  away  from 
a  base  a  man  who  has  not  asked  that  bis  services  shoidd 
be  utilized  elsewhere.  X  man  attached  to  a  base  hospital 
usually  lives  in  lodgings  or  at  a  small  hotel,  though  it  is 
possible  that  he  may  be  called  upon  to  lake  up  his 
quarters — or  find  it  suit  his  purse  to  do  so — iu  some  part 
of  the  hospital  itself.     Jn  the  latter  case  he  may  find  the 

•  Field  Kits,  issued  with  Ariuy  Orders  dated  October  let,  1913,  To 
Ije  pin-chased  tbrouch  any  booli-ellcr  or  froDi  \^'ymau  and  Sons, 
Fttttr  Lane.  E.t. :  His  Majesty's  Stotionmy  Office,  23.  Forth  Street. 
Sdiubtirgb  ;  or  E.  Touionby,  Limited,  116,  Graft«a  Stieet,  Dublin. 
Price  Id. 


possession   of  a  .sleeping   bag  and  a  canvas  bath  a  con- 
venience, tut  commonly  everythiiif.  he  absolutely  needs  in 
the  way  of  bo<lioom  furniture  will  bo  provided  for  him. 
He  will  also  liud   it  useful  to   possess  a  couple  of   linen 
overalls  of  his  own.  iu  which   to  do  his  ward  work,  and 
perhaps  a  small  suroical  dressing  case  containing  scissors, 
dressing   forceps,   and   the   like.     Otlicrwiso  his   require- 
ments, so  long  as  he  is  employed  at  a  base  hospital,  will  bo 
limited  to  an  adequate  supply  of  suitable  clothing,  a  small 
writing  case,  a  good  stylograph  or  foimtain  pen,  and  an 
ordinary  supply  of  toilet  articles.     His  wardrobe  will  be 
best   made   up    as    follows:  Two   suits   of  pyjamas,   and 
some  bedroom  slippers,  two  or  three  vests   and  drawers 
such    as    ho     usually    wears    in    winter,    half    a    dozen 
pairs     of    merino    socks,     a    couple    of    khaki    flannel 
shirts,     four     turn-down     khaki     flannel     collars,     two 
khaki-coloured    silk    ties,     a     gilt    safety-pin,     two    or 
three     tie-clips,     a     neutral     coloured     cardigan     waist- 
coat,   a    lined    khaki   tunic,    a    Brodrick    cap,    a     .Sam 
Browne  belt,  without  either   sword    or   revolver    attach- 
ments, a  plain  walkiug-stick  with  crook  handle,  a  pair  of 
dogskin  gloves,  two  pairs  of  brown  boots,  an  overcoat,  and 
leg  gear.     As  the  hoots  will  have  to  be  worn  in  the  wards, 
they  should  not  be  too  heavy  nor  bo  studded  with  nails. 
The  qtiestion  of  the  choice  of  an  overcoat  and  of  log  gear 
is  largely  a  matter  of  personal  taste.     A   long  overcoat, 
reachinj,'  well  below  the  knees,  is  the  most  common  aud 
affords  the  most  protection  from  laiu,  but  those  who  like 
quick  walking  prefer  a  '•  British  short  warm."     Even  men 
who  do  not  wear  overcoats  at  home  require  them  when  on 
duty  abroad,  because  it  is  a  common  practice  to  stand  about 
in  the  open  air,  even  in  wet  and  windy  weather,  and  a  man 
iu  a  wet  coat  adds  nothing  to  the  amenities  of  ward  life.' 
Indeed,  it  often  rains  sufficiently  heavily  thoroughly    to 
soak  an  ordinary  cloth  overcoat  in  the  course  of  a  "half- 
mile  walk,  and  an  overcoat  of  some  rainproof  kind  may 
therefore  well  be  added  to  the  list  of  necessaries.     As  for 
leg  gear,  trousers  arc  really  the  best  suited  for  hospital 
work,  but  they  show  wear  very  quickly;  it  is  probably 
best  to  take  one  pair  for  use  iu  the  evening  and  breeches 
and  gaiters   or   breeches  and  putties  to  be  worn  in  the 
daytime.       Gaiters    are    the    commoner,    perhaps,    but 
many   men  find  them  uncomfortable  and   prefer  putties. 
These    are    much    warmer   than   gaiters,   and,    provided 
that    they    are    well    put    on,    and    that    a    man's     leg 
is    not    too    muscular,    they    look    neat.      A     man    ap- 
pointed to  a   hospital   ship  requires  much  the  same  out- 
tit  as  one  on  duty  at  a  base  hospital,  though  he  may  well 
add  to  his  list  a  muffler  and  a  cheap  set  of  oilskins.    Tltosc 
told  off  for  other  posts  in  the  field,  or  who  wish  to  prepare 
themselves  in  advance  for  such  an  eventuality,  had  better 
provide  themselves   v.-ith   a  somewhat  larger  outfit.     To 
the  list  of  articles  already  given  had  better  be  added  a 
pair  of  india  rubber  leg  boots  large  euough  to  wear  over 
ordinary  boots,  a  knitted  body-belt,  a  stocking  cap  which 
can  be  pulled  down  over  the  ears,  or  a  fisherman's  helmet, 
a  pair  of  woollen  gauntlets  or  fur-lined  gloves.Iarge  enough 
to  wear  over  ordinary  gloves,  a  plain  or  fur-lined  leather 
waistcoat,  a  coat  made  of  real  mackintosh,  reaching  nearly 
to  the  heels,  and  large  enough  to  wear  over  an  ordinary 
overcoat,  and  a  waterproof  cap-cover  with  a  flap  at  the 
back   to  prevent  rain  streamiug  down  between  neck  and 
coat  collar.     K  sleeping  outfit  is  also  very  desirable ;  it  is 
not,    perhaps,    absolutely    essential,    because    at  present 
billets  in  villages  or  elsewhere    can  usually  be  found  for 
the  staffs  even  of  field  ambulances.     The  billets,  however, 
are  often  in  very  small  and  pooily  equipped  dTvelliugs  of 
dubious  cleanliness,  and  a  man  may  well  feel  more  com- 
fortable if  he   is  independent  of  the   bedding  provided. 
This    will   be   the  case    if   he   secures   an   air  pillow,  a 
waterproof   ground  sheet,  a  sleeping-bag,  or,  better  still, 
a   Wolseley  valise   and   cork   mattress,   and   a  couple  of 
blankets.     If  ho   rounds  this  equipment  off  with  a  col- 
lapsible  drinking  cup  aud  a   jack-knife,  furnished   with 
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a  tin-opener  and  a  corkscrew,  he  can  consider  himself 
reasonably  well  armed  against  all  present  possibilities. 
He  must,  of  course,  provide  some  means  o£  carrying  liis 
things  about  ;  it  should  include  a  haversack  to  carry  odds 
and  ends  which  may  be  required  at  a  moment's  notice 
when  travelling,  and  a  light  kit-bag  legibly  inscribed  with 
the  owner's  name,  and  furnished  with  a  good  lock,  so  that 
if  need  be  it  can  safely  be  left  fur  a  long  time  at  a  station 
or  elsewhere. 

GERMANY  AND  THE  GENEVA  CONVENTION. 
Ix  the  Paris  Jounud  ot  December  5th,  1914,  there  is  an 
article  on  the  clauses  of  the  Geneva  Convention  relative  to 
army  medical  officers  and  the  other  personnel  whose  work 
it  is  to  minister  to  the  sick  and  wounded.  It  is  there  stated 
that  whilst  from  the  outbreak  of  war  France  has  scrupu- 
lously observed  these  rules,  Germany  has  deliberately 
violated  them.  The  members  of  the  medical  service  who 
Lave  fallen  into  the  hands  of  the  enemy  have,  in  the  vast 
majority  of  eases,  been  stripped  of  their  private  propertj', 
then  sent  into  the  interior.  Some  of  them,  after  a  longer 
or  shorter  stay  in  a  hospital — apparently  chosen  with  care, 
in  order  to  give  them  a  good  idea  of  the  sanitary  organiza- 
tion of  the  German  army — were  sent  back  to  France,  but 
most  have  been  kept  interned  in  a  fortress  \or  in 
a  camp  with  other  prisoners  of  war,  and  treated 
on  the  same  footing.  Many  of  them  figured  on  the 
official  list  of  prisoners  communicated  by  the  German 
Government.  The  French  Government  therefore  asked  the 
Spanish  Ambassador  at  Berlin  to  present  a  formal  protest. 
This  protest  was  also  communicated  to  the  United  States 
Ambassador,  who  was  looking  after  German  interests  in 
France.  The  Ambassador  was  at  the  same  time  informed 
that  by  way  of  security  all  the  sanitary  material  captured 
fi'om  the  Germans  by  the  French  troops  would  bo  retained 
vmtil  a  satisfactory  answer  had  been  received.  The  Inter- 
national Committee  of  the  Ked  Cross  also  intervened  with 
a  demand  that  the  Geneva  Convention  should  be  resjoected. 
This  action  has  already  had  some  effect.  On  November 
17th  seventeen  surgeons  and  some  forty  orderlies  were 
sent  back  to  France;  on  November  19th  two  other  surgeons 
■were  returned  ;  then  two  further  couvoj's  were  announced 
on  November  24th  and  27th.  In  these  circumstances,  and, 
although  it  has  not  yet  received  an  answer  to  its  protest, 
the  French  Government  has  decided  to  take  into  account 
the  measure  of  satisfaction  in  point  of  fact  received  so  as 
to  show  that  it  depends  on  Germany  alone  whether 
France  shall  once  more  observe  the  rules  of  the 
Geneva  Convention  which  for  the  time  had  been  sus- 
pended. Orders  have  accordingly  been  given  that  some  of 
the  German  medical  staff  retained  in  France  shall  be  scut 
back  to  the  Swiss  frontier.  It  is  added  that  as  soon  as  the 
German  Government  shall  have  furnished  assurances  of 
complete  reciprocity  for  the  future  all  the  personnel  aud 
material  retained  in  France  will  be  given  up.  The 
Amsterdam  EandtlMad  of  December  6th  states  that 
thirty-five  Belgian  doctors  and  pharmacists  had  been 
arrested,  notwithstanding  the  promise  of  a  safe  conduct  by 
the  German  authorities.  They  were  taken  to  Heidelboro, 
where  they  were  informed  that  they  would  not  be  allowed 
to  leave  Germany.  The  Germans  state,  in  explanation  of 
this  action,  that  many  cases  of  ill-treatment  of  German 
doctors  made  prisoners  by  the  French  authorities  have 
been  notified  to  them.  The  remarkable  logic,  by  which 
Belgian  doctors  are  punished  for  the  alleged  wrongdoing 
of  the  French  Government,  is  another  example  of  the 
intellectual  fruits  of  German  Kultur, 


THE  ABOR  AND  MISHMl  ARROW  POISON. 
At  the  mooting  of  the  Edinburgh  Royal  Society  on 
December  21st,  the  chairman.  Sir  Thomas  E.  Frascr, 
road  a  commimication  on  the  poisoned  arrows  of  the 
Abor.s  and  Mishmis  ot  North-East  India,  and  discussed  the 
composition  and  action  of  their  poisons.     After  touching 


upon  the  restless  and  -warlike  characteristics  of  these 
tribes,  which  had  resulted  in  at  least  six  punitive  ex- 
peditions. Sir  Thomas  stated  that  poisoned  arrows  had  been 
the  chief  weapons  with  which  these  expeditions  had  had 
to  contend.  From  various  officers  in  India  he  had  received 
quivers,  bows,  arrows,  arrow-heads,  aud  some  of  the 
substances  said  to  bo  used  in  preparing  the  poisons. 
These  had  all  been  carefully  examined.  Tho  first  fact 
which  emerged  was  that  the  same  poison  was  not  present 
in  all  the  arrows ;  in  those  chiefly  used  by  the  Mishmis 
it  was  found  to  be  aconite,  from  an  unknown  species 
resembling  in  pharmacological  action  ^-1.  fcrox  or 
A.  heteroplnjlloidis ;  whilst  in  those  employed  principally 
by  the  Abors  it  was  an  oil  resembling  that  got  from  the 
Crotoniifjlium.  'With  regard  to  the  former,  their  death- 
dealing  power  varied  considerably ;  a  single  arrow  in  a  few 
cases  carried  enough  aconite  to  kill  three  men  (if  it  were 
all  absorbed),  whilst  in  some  other  instances  there  was 
only  enough  pbisou  on  an  arrow-head  to  kill  the  fifth  (so 
to  .saj')  of  a  man.  In  respect  of  the  Abor  arrows,  Sir 
Thomas  Fraser  pointed  out  that  the  oil  upon  them  had 
been  found  to  be  incapable  of  killing  warm-blooded 
animals  when  injected  subcutaueously,  but  was  highly 
lethal  to  frogs ;  wounds  from  these  arrows,  therefore,  were 
not  fatal  on  account  of  the  poison,  but  might  cause  death 
from  the  inflammation  set  up  in  the  tissues  traversed  by 
them,  unless,  of  course,  ordinary  surgical  precautions 
were  adopted. 

THE  ETIOLOGY  OF  A  COMMON  COLD. 
Although  in  certain  cases,  aud  possibly  also  in  certain 
small  epidemics,  acute  colds  and  coughs  may  be  traced  to 
visible  micro-organisms,  the  cause  of  very  manj'  cases  of 
coryza,  perhaps  the  majority,  has  not  liitherto  been  eluci- 
dated. Professor  W.  Kruse  of  Leipzig  was  therefore 
induced  to  institute  a  series'  of  experiments  based  on  the 
supposition  that  in  many  cases,  at  any  rate,  infection  is 
due  to  an  ultramicroscopic  virus  which  passes  through 
filters.  His  assistant,  Dr.  Hilgers,  having  caught  a  cold 
in  the  head,  the  nasal  discharge  from  this  source  was 
diluted  fifteen  times  with  physiological  saline  solution, 
and  then  placed  in  a  small  Berkefeld  filter.  Twelve 
members  of  the  Hygienic  Institute  of  the  University 
of  Leipzig  were  each  inoculated  -with  a  few  drops 
of  the  filtrate  dropped  into  the  nostrils.  The 
efficiency  of  the  filtration  was  proved  by  culture 
experiments.  Four  of  the  persons  thus  inoculated 
developed  colds  in  the  head  after  an  incubation  period, 
varying  from  one  to  three  days.  Somewhat  later  the 
experiment  was  repeated  on  a  larger  scale,  the  nasal  dis- 
charge following  an  acute  cold  in  the  head,  again  de- 
veloped by  Dr.  Hilgers,  being  diluted  twenty  times  aud 
then  filtered.  Thirty-six  members  of  the  author's  bac- 
teriological class  were  inoculated  with  tho  filtrate,  and 
fifteen,  or  42  per  cent.,  developed  typical  colds  in  the 
head,  which  in  some  cases  were  accompanied  by  coughs. 
The  incubation  period  varied  from  one  to  four  days,  the 
usual  period  being  two  to  throe  days.  It  is  a  striking  fact 
that  twenty-nine  other  members  of  the  class,  aud  .seven 
members  of  t!ie  staff,  who  were  not  inoculated,  showed  no 
signs  of  colds  in  the  head,  with  one  exception,  the  incuba- 
tion period  in  this  case  beiug  one  daj'.  In  this  experiment, 
also,  a  bacteriological  examination  of  tho  fiUjate  was 
negative.  The  author  suggests  that  an  ultra -microscopic 
virus  is  possibly  responsible  for  the  most  common  forms 
of  coryza,  aud  that  other  diseases  of  the  mucous  mem- 
branes, including  soro  throats  and  influenza,  will  ulti- 
mately bo  trace«!l  to  this  source  of  infection.  He  does  not, 
however,  insist  that  tho  pncumococcus,  tho  Micrococcns 
catarrlialis,  and  the  influenza  bacillus  can  be  excluded  as 
causes  of  acute  colds  aud  coughs.  Indeed,  investigations 
in  Leipzig  havo  shown  that  pncumococci  may  play  an 
important  part  in  this  respect. 

*  Muench.  mcH.  H'ocJi.,  July  14Vb,  1914. 
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THE  ENUMERATION  OF  MENTAL  DEFICIENTS. 
A  PRELIMINARY  repoi't  by  Dr.  Morctlitli  Yonng,  M  O.H.  to 
the  Cheshire  County  Cosiucil,  on  the  Moutal  Deficiency  Act 
states  that  as  the  result  of  icquirics  583  cases  of  persons 
allogetl  to  be  defective  (not  on  medical  or  expert  opinion) 
were  reported  in  tlie  conutj*,  of  whom  about  thres-qnarters 
were  between  7  and  16  years  old.  Of  tliese  c;ises,  112 
were  reported  by  the  local  education  autliority,  and  90 
were  in  prisons,  reformatories,  industrial  schools,  lunatic 
asylums,  etc.,  making,  with  other  cases,  254  subject  to  be 
dealt  with  under  the  Act.  This  number  will  probably  be 
increased  when  the  guardians'  returns  arc  received.  The 
Act  does  not  authorize  the  medical  examination  of 
defectives  so  reported  c.Kcepfc  under  certain  specified 
circumstances.  Dr.  Young  suggests  the  appoiutojcut  of 
an  inquiry  officer  to  deal  with  the  largo  amount  of  clerical 
work  required,  lie  points  out  that  the  foe  of  one  guinea  for 
a  medical  report  covering  the  mental  condition  and  a  com- 
plete medical  examination  of  practically  every  system  in 
the  body,  with  an  examination  of  the  urine  for  albumin 
and  sugar,  will  at  least  bo  well  eai'ned,  in  which  opinion 
we  may  concur.  lie  states  that  the  institutional  accom- 
modation in  the  county  will  bo  scsriously  strained  and 
urges  the  county  to  secure  beds  without  delay ;  the  main- 
tenance rate  suggested  as  reasonable  by  the  Board  of 
Control  is  £35  per  annum. 


MUTILATION  MYTHS. 
.\t  a  time  like  the  present,  when  national  feeling  is 
inflamed  to  the  pitch  of  frenzy  and  we  not  only  sup, 
but  breakfast  and  lunch,  full  of  horrors,  the  scientitio 
training  of  the  medical  profession  should  enable  it  to  keep 
its  judgement  steady.  The  air  is  full  of  exaggerations, 
hj'stericAl  inventions,  and  deliberate  lies.  Charges  of  the 
most  abomiiiibie  kind  are  flung  about,  and  it  is  curious  to 
ootj  how  strong  the  family  likeness  is  between  them. 
One  side  replies  to  the  other  like  the  men  firing  in  the 
trenches.  One  of  the  many  tales  current  in  the  earl3'  days 
of  the  war  was  that  the  Germans  mutilated  the  wounded, 
especially  by  gouging  out  their  eyes.  The  atrocities  which 
carefully  conducted  inquiries  have  already  brought  home 
to  them  might  be  thought  to  make  such  a  charge  not 
.■jicrcdible  in  itself,  but  we  know  of  no  case  in  which  the 
fact  has  been  proved.  Exactly  similar  charges  arc 
brought  by  the  Germans  against  the  Allies.  It  is 
therefore  highly  satisfactory  that  some  of  these  have 
b<.cu  investigated  by  persons  whose  testimony  cannot  be 
dismissed  as  biassed  and  have  been  shown  to  have  no 
foundation.  As  an  example  we  quote  a  statement  made 
by  Dr.  Fr.  Kaufmanu,  archpricst  of  Aix-la  Chapelle,  under 
date  November  26th.  It  had  been  stated  in  the  Cologne 
Gazette  that  a  me-dical  man,  Dr.  Saethre,  had  alleged  that 
there  could  be  no  doubt  about  the  cruelties  committed  by 
the  francs-tireurs.  and  that  he  had  himself  seen  at  Aixla- 
Chapelle,  a  Red  Cross  sister  one  of  whose  breasts  had  been 
cut  away  by  them,  and  an  officer  whose  eyes  had  been  put 
out  while  he  lay  on  the  battlefield.  The  archpriest  said 
he  had  made  inquires  in  the  thirty-five  hospitals  of  the 
town  and  had  found  that  nothing  was  known  of  these 
cases  or  of  any  others  of  the  kind.  Nevertheless,  the 
statement  was  repeated.  Dr.  Ivaufmann  then  made  further 
investigations ;  the  reply  received  by  him  from  the  hospital 
directors  was  that  they  knew  nothing  of  the  atrocities 
mentioned.  Neither  the  Red  Cross  sister  nor  the  officer 
said  to  have  been  mutilated  had  been  seen  in  any 
hospital  at  Ais-!a-Chapel!e.  Dr.  Kaufmann  concluded  b3- 
repeating  in  the  most.positive  manner  his  statement  that 
there  is  not  in  the  hospitals  of  Aix-la-Ghapelle  any 
wounded  man  v,hose  eyes  have  been  put  out  nor  any  Red 
Cross  sister  who  has  soffered  the  mutilation  mentioned. 
Further  evidence  is.  supplied  by  the  Vorivaerts  of  Decem- 
ber 6th,  which  publishes  the  results  of  an  inquiry  made  in 
the  hospitals  of  Hanover  and  the  Charite  Hospital  of 
Berlin.  The  managers  of  the  Hanover  hospitals  replied  : 
"After    making    inquiry    of     the    medical    staff    of    the 


difl'ei-ent  sections  of  hospital  No.  3,  we  arc  in  a  posi- 
tion  to  inform  you  that  wo  have  not  at  present  in  tho 
hospital  any  wounded  man  whose  eyes  have  been  put 
out.  Nor  havo  we  ever  had  any."  The  directors  of 
tho  Charite  replied  to  tho  samo  effect.  'J'ho  re- 
sult in  the  case  of  the  girl  recently  found  guilty  iu 
tho  High  Court,  Edinburgh,  of  forging  and  publisliing 
lettors  puriiovtiug  to  show  that  licr  sister,  a  nurse,  liad 
been  mutilated  by  tho  Germans,  is  an  equally  satisfactory 
explosion  of  a  myth  manufactured  on  our  side.  Iu 
summing  up,  the  judge.  Lord  Strathclyde,  said  there  could 
only  have  been  one  motive  for  tho  writing  of  tlie  letters— 
"  to  create  sensation  and  alarm  and  to  horrify  people  by 
allegations  of  atrocities  of  an  unspeakable  and  savage 
character."  That  is  a  motive  which,  we  fear,  is  inspiring 
not  a  few  people  at  the  present  moment.  Much  that  is 
allowed  to  appear  in  the  press  iu  default  of  authentic  news 
is  simply  the  invention  of  morbid  fancy  or  a  wish  to  causo 
sensation.  Charges  of  atrocities  made  by  cither  sido 
should  bo  received  with  the  critical  scepticism  we  havo 
learned  to  apply  to  claims  of  great  victories  and  state- 
ments as  to  the  fighting  qualities  of  our  enemies. 

MILK  AND  DAIRIES  ACT,  1914. 
UxDBR  the  Milk  and  D.iirics  Act  it  is  enacted  that  tho 
Act  shall  come  into  operation  on  January  1st,  1915,  or  at 
such  later  date,  not  being  later  than  October  Ist,  1915,  as 
the  Local  Government  Board  may  by  order  appoint.  In 
tliis  connexion  an  order  has  been  issued  by  the  Local 
Government  Board,  dated  December  17th,  1914,  directing 
that  the  Act  shall  como  into  operation  on  the  last  availablo 
day,  namely,  October  1st.  This  is  no  doubt  due  to  tho 
fact  that  municipal  authorities  havo  found  their  work  so 
much  disorganized  irr  connexion  with  tho  war  that  the 
Local  Government  Board  is  giving  them  as  long  a  time  as 
possible  to  make  the  necessary  preliminary  arrangements. 


WORK     FOR     EDUCATED     WOMEN. 
A    PKOBLEM    of    the  near    future   is  the  emijloymeut   of 
educated  women.    It  has  indeed  been  familiar  for  some 
time,  but  one  immediate  effect  of  the  war  will  inevitably 
be  to  increase  its  acuteness.     Mauy  senior  officers  who  aro 
killed  leave  daughters  almost,  if    not  completely,  unijro- 
vided  for,  while  the  mortality  in  tho  junior  ranks  must 
obviouslj'  decrease  tho  number  of  prospective  marria-^es 
It  is  therefore  more  than  ever  the  duty  of  parents  to  give 
their  daughters   some  training  which  will    enable    them 
to  lead  useful    and   independent  lives.      A  career   which 
promises  well  for   women   is   that   of  sanitary  inspector, 
health  visitor,  or   some   similar  appointment    in    public 
health  work.     It  is  one  in  which  we  believe  there  is  ample 
scope.     We  are  informed  that  there  is  in  fact  an   absolute 
shortage    of    suitably    trained    candidates.     The    career 
offers    a    fair    competence   at   the    commencement   with 
opportunities  for  advancement,  and  congenial  work,  giving 
power  to  alleviate  and  prevent  suffering,  and  of   doing 
valuable  and  patriotic   service,   which   must    appeal     to 
many  wom-^n.     X  proper  training   is  necessary.     This  can 
hi  obtained  in  the  course  arranged  t:>  meet  the  require- 
ments of  the  Sanitary  Inspectors'  Examination  Board  by 
the  National  Health  Society.     The  fees  for  the  course  are 
moderate,  and  those  who  obtain  the  certificate  are  recog- 
nized as  eligible  for  appointments  under  the  Local  Govern- 
ment Board,  to  act  as  teachers  and  lectm-era  on  the  law.^ 
of   health   and   sanitary  subjects  under  county  councils, 
and    for    various    other  offices.       The   Secretary  of   the 
National  Health  Society  states  that  the  call  for  women 
in  these  ways  is  increasing  month  by  month,  and  that  she 
frequently  receives  more  applications  for  workers  than  she 
can  supply.     The  training  course  is   only   intended   for 
women  of  good  general  education,  as  are  the  posts  subse- 
(juently  open  to   them.     Past   students   of  the    National 
Health  Society  now  hold  positions  as  sanitary  inspectors 
under  nearly  all  the  metropolitan  boroughs,  as  inspectors 
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under  the  Infant  Life  Protection  and  Shop  Hours  Acts,  as 
lcctiirci-8  for  many  county  councils,  as  relieving  officers 
under  boards  of  guardiaus,  as  well  as  four  appointments  as 
inspectors  of  workshops  and  factories  under  the  Home 
Office.  Full  particulars  of  the  training  course  can  be 
obtained  on  application  to  the  Secretary,  National  Health 
Society,  53,  Bcruers  Street,  AV. 


THE  NEW  BRITISH  PHARMACOPOEIA. 
Thk  new  Biilish  ritarmacojiocia  came  into  force  on 
January  1st.  Full  details  of  all  the  changes  have  been 
given  in  a  series  of  articles  published  during  the  last  few 
mouths.'  The  articles  omitted  number  168,  and  only 
43  new  ones  have  been  introduced.  The  omissions  include 
some  drugs  still  in  common  use,  but  not  any,  perhaps,  of 
great  therapeutic  value.  In  the  case  of  some  im- 
portant drugs  which  liave  disappeared— such  as  can- 
tharides,  coca,  jaborandi,  and  physostigma— their  active 
principles— cantharidin,  cocaine,  pilocarpine,  and  eserine — 
liave  been  inserted.  Of  the  additions  the  most  inte- 
resting are  the  introduction,  under  official  names,  of 
certain  substances  which,  during  the  sixteen  years 
since  the  last  edition  of  the  Pharmacopoeia  was  issued, 
have  largely  been  prescribed  under  trade  names.  Among 
these  arc  acetylsalicylic  acid,  which  has  the  same  chemical 
constitution  as  the  drug  sold  under  the  name  "  aspirin  "  by 
the  German  firm  of  F.  Bayer  and  Co.,  barbitone,  which  is 
of  the  same  chemical  constitution  as  the  substance  sold 
under  the  trade  name  of  "  veronal "  by  E.  Merck  of  Darm- 
stadt, and  F.  Bayer  of  Elberfeld,  hexamine  sold  under  the 
trade  name  of  "  urotropine  "  by  E.  Sobering  of  Berlin,  and 
phenolphthalein,  which  has  been  sold  under  the  trade 
names  of  "purgen"  by  H.  Goetz  of  Frankfort- on- Main  and 
"laxoin"  by  Messrs.  Oppenheimer  6f  London. 


PENSIONS. 
At  the  beginning  of  another  year  many  professional  men 
will  feel  constrained  to  take  stock  of  their  financial  posi- 
tion, more  particularly  during  the  present  crisis.  Especially 
is  this  the  ease  with  medical  men  who,  during  tlic  full 
swing  of  their  career,  must  consider  what  steps  they  are 
taking  to  provide  for  their  old  age  and  for  their  dependants. 
Some  who  have  hardly  begun  to  save  are  looking  about  for 
a  sound  form  of  investment,  while  those  who  have  to 
dci)lore  the  loss  by  depreciation  of  considerable  portions 
of  their  hard-earned  savings  are  anxious  to  find  an  invest- 
ment which,  while  neither  speculative  nor  liable  to 
depreciation,  can  be  relied  upon  to  secure  for  them  in  old 
ago  a  pension  and  for  widow  and  children  a  settled 
income.  There  are  various  schemes  on  the  market,  but 
probably  one  of  the  best  is  that  which  undertakes  to 
provide  (1)  a  pension  for  the  insurer's  declining  years, 
(2)  an  income  for  his  widow  (if  he  should  leave  one)  for 
the  remainder  of  her  life,  and  (3),  incidentan3',  protection 
for  his  children  for  twenty  years  after  his  death,  if  that 
should  take  place  before  the  pension  age  is  reached.  To 
gain  the  full  advantage  of  this  scheme  it  is  desirable 
that  a  man  should  cuter  before  attaining  50  years  of  age. 
The  annual  sum  which  has  to  be  invested  in  order  to 
secure  these  benefits  varies  according  to  the  ago  of  the 
insured,  but  up  to  one-sixth  he  is  allowed  to  deduct 
tills  amount  from  Ids  income  assessable  for  income-tax, 
and  this  iu  itself  constitutes  at  present  a  substantial 
saving.  Full  particulars  will  bo  forwarded  on  application 
to  the  Medical  Insurance  Agency,  c/o  British  Medical 
Association,  429,  Strand,  London,  W.C. 

'  liKiTisn  JlKnicAi,  .TouiiNAi,.  October  lOlb.  19M,  p.  63* ;  17th,  p.  672 ; 
21lh.  11.719:  31»l.  1).  758:  November  7th.  797. 


WE  regret  to  notice  the  announcement  tliat  Lieutenant 
riiristophcr  Francis  Verrall,  son  of  Dr.  T.  Jcnner  Yenall, 
f'iiaimian  of  Keprescntativc  Meetings  of  the  British 
Arpdical  Association,  was  killotl  iu  action  on  December 
22nd.  Ho  was  in  Ills  26th  year,  and  the  cltcpcst  sympathy 
is  felt  throughout  the  profession  with  Dr.  and  Mrs.  Ycrrail 
iu  their  bereavement. 


OUR   BELGIAN  COLLKAOUES    AT    HOME 
AND    ABROAD. 

COMMITTEK    IN    BRUSSELS. 

A  PEOvisioN.\L  Belgian  Committee  of  medical  men  and 
pharmacists  has  been  formed  in  Brussels  to  attempt  to 
deal  with  the  terrible  misfortunes  which  have  overtaken 
their  colleagues.  This  Committee,  with  which  it  is  tlio 
aim  of  the  British  Committee  to  cooi)eratc,  is  constituted 
as  follows : 

M.  G.  Bruylants,  Professor  at  the  University  of  Louvain, 

President  of  the  .\cademy  of  Medicine. 
Dr.   O.   Yauderliudeu,  Ueau  of   the  Faculty  of  Medicine, 

Glieiit. 
M.  M.  Delacre,  Professor  of  Chemistry  at  the  University  of 

Ghent. 
Dr.  L.  Fredthici,  Dean  of  the  Faculty  of  Medicine,  Liege. 
M.  A.  Gilkiuet,  Professor  of  Pharmacy  at  the  Unis-ersitv  of 

Lii^-e. 
Dr.  Dejacc,  Editor  of  the  Scalpel,  Flemalle  Grande,  Liige. 
Dr.  A.  Brachet,  President  of  the  Faculty  of  Medicine  of 

Brussels. 
M.  A.  Herlaut,  Pi'ofessor  of  Pharmacy  at  the  University  of 

Brussels. 
Dr.  Herman,  President  of  the  Belgian  Medical  Federation. 
M.  Haazen,  President  of  the  National  Union  of  Pharmacy. 
*Dr.  11.  Coppoz,  Editor  of  tlie  Journal  Mcilical  tie  Jiruxclles, 

and  Professor  at  the  University  of  Brus.sels. 
Dr.  De  Bnssoher,  Editor  of  the  lidgique  Mi'dicalc. 
Dr.  Van  Hassel,  Surgeon  at  Patnragea. 
'Dr.  C.  Jacobs,  Professor  at  the  University  of  Brussels. 
*Dr.  V.  Pechere,  Professor  at  the  University  of  Brussels. 
*Dr.  R.  Sand,  Professor  at  the  University  of  Brussels. 
"Dr.    Dubois  Havenith,    Professor   at    the    University    of 

Brussels. 
*M.  A.  Delacre,  President  of  the  General  Pharmaceutical 

Council. 
'M.  Breugelmans,  General  Secretary  of  the  National  Union 

of  Pharmacy. 
'M.  Coels,  Pharmacist. 
N.B. — The    names   preceded, by     an    asterisk     denote    the 
Executive  Committee. 

The  Scottish  Committe:;. 
The  .Scottish  Committee  of  the   Belgian   Doctors'    and 
Pharmacists'  Belief  Fund  has  now  been  completed,  _and 
includes : 

The  Scottish  representatives  on  tlie  General  Committee. 
The  Presidents  of  the  thise  Scottish  Medical   Corporations. 
Sir  Thomas  R.  Fraser,  M.D.,  Professor  of  Materia  Mediea, 

Kdinburgh  University. 
David  Gilmour,  Dunfermline,  Member  of  Council,  Pharma- 
ceutical Society. 
J.    Rutherford   Hill,  Resident  Secretary,  Pharmaceutical 

Society.  Ediuhurgh. 
Sir   Doiiald    Mac-Alister,    K.C.B.,    Principal    of  Glasgow 

University. 
J.y.  Mack.ay,  M.D.,  Principal  of  University  College,  Dundee. 
J.  C.  M'Vail,  M.D.,  Crown  Nominee  ouGeueral  Medical 

Council. 
Wm.    Russell,    M.D.,    Professor    of    Clinical    Medicine, 

Edinburgh  University. 
Norman    Walker,    M.D.,    Treasurer,    Royal     College     of 

Pliysicians,  Edinburgh. 

Also  the  following  medical  men  and  pharmacists: 

John    Adams,    iM.15.Glasg.,    Member    of    Council,    British 

Medical  Association. 
Sir  George  T.  Beatson,  K.C.B.,  Chairman,  Scottish  Branch, 

British  J{ed  Cress  Society. 
Sir  Hallida^  Croom,  M.D.,  Professor  of  Midwifery,  Edin- 
burgh University. 
W.  G.  Dun,  M.D.,  Treasurer,  Royal  Faculty  .Physicians  and 

Surgeons,  Glasgow.  ' 

James    L.   Ewing,    LL.D.,    Member   of    Pharmaceutical 

Society. 
J.  P.  Gilmour,  Glasgow,  Chairman   of   Executive,    N.B. 

Branch  of  Pharmaceutical  Societv. 
John  Gordon,  M.D.,  President,  Aberdeen  Branch,  British 

Medical  Association. 
J.  H.  Hamilton,  M.D.,  Hawick,  Chairman,  Scottish  Com- 
mittee, British  Medical  Association. 
R.  McKenzie  Johnston,  M.D.,  Treasurer,  Royal  College  of 

Surgeons,  Edlnhiirgh. 
Ashley  W.  Mackintosh,  M,D.,  Professor  of  Medicine,  .Micr- 

deen  University. 
T.    K.    Monro,    M.D.,    Professor    of    Medicine,    Glasgow 

University. 
John  Playfair,  M.D.,  President,  Edinburgh  Branch,  British 

Medical  Association. 
J.  Scott  Bidden,  M.V.O.,  Senior  Surgeon,  Aberdeen  Royal 

Innnnary. 
Ralnh    Stockman,    M.D.,   Professor    of   Materia   Mediea, 

Glasgow  Universit.v. 
With  as  Honorary  Scci-etaries  (for  Edinburgh  and  East  of 

Scotland)  B.  Cranston  Jjow,  M.B.,  (for  Gliisgow  and  Wesi 

of  Scotland)  J.  ^\■alker  Downie,  ^[.B.,  and  j.  Rutherlicid 
,  Hill,  Resident  Secretary,  Pharmaceutical  Society. 
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Subscriptions  sboiild  bo  sent  direct,  eitbei<  to  the 
Ti-easuiei-;i  of  the  three  Scottish  Coi'iioiutioug,  or  to 
J.  Hutberford  Hill,  Iksideut  Secretary,  Pharmaooutioal 
Society,  Edinburgh. 

Ca.vada. 
The  Cliairnian  of  tho  British  Committee,   Sir  Rickniau 
Godlec,  has  received  iuformatiou  that  a  Central  Coiumilteo 
for  the  relief  of  Bel^^iiiu  medical  men  and  iihanuacists  Ijas 
boon  orf;anii:ed  in  Toronto. 

I'mted  States  of  America. 
In  tho  United  States  there  has  been  n  most  gratifyiii'' 
response  to  representations  made  by  tho  British  Com 
miltee,  and  the  action  which  is  there  being  takc>u 
juomiscs  lar-^o  results.  Among  those  who  have  alieady 
iileutitied  themselves  with  tho  movement  are :  Dr.  Charlts 
11.  Mayo  of  Kochcster,  Minn.;  Dr.  Franklin  Martin  of 
Chicago;  Dr.  William  L.  Kodman,  President  of  tho 
Amei'icau  Medical  .\ssociatiou ;  Dr.  .1.  M.  T.  Finney  of 
Baltimore,  President  of  tho  .\merican  College  of  Surgeons; 
Dr.  George  H.  Simmons,  Editor  of  tho  Jounutl.vf  the 
Avierican  Medical  Associalion ;  and  Dr.  Thomas  L. 
Stedman,  Editor  of  the  Medical  Ilecord. 

Thk  British  Committee. 

A  meeting  of  the  Executive  Committee  of  the  British 
Committee  was  held  at  the  offices  of  the  British  Medical 
Association  on  December  22nd,  when  the  question  of 
giving  assistance  in  money  to  Belgian  medical  men  or 
pharmacists  now  in  this  country  was  again  discussed.  It 
was  felt  that  the  Fund  should  not  be  depleted  by  pro- 
viding for  any  refugees  the  assistance  the  (jovornmeut 
had  undertaken  to  supply,  but  that  in  proper  cases  assist- 
ance should  bo  granted.  The  distribution  of  money  has 
now  commenced.  A  meeting  of  the  subcommittee  em- 
powered for  tho  present  to  make  such  grants  was  held  at 
the  Lancet  office  on  the  following  day,  when  Dr.  Clement 
Philippe  attended  and  made  applications,  backed  by  the 
Belgian  Medical  Society  in  London,  for  relief  of  distress 
in  certain  cases.  The  subcommittee  made  all  the  grants 
requested  by  Dr.  Philippe  save  one,  and  also  guaranteed 
the  ordering  of  clothes  in  certain  cases  in  which  it  had 
been  impossible  to  obtain  the  garments  from  charitable 
sources. 

The  following  additional  subscriptions  were  received  by 
tho  Trcasiuer  down  to  Tuesday  evening  la.st : 
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Dr.  Alfred  Brown  ... 

Dr.  Edward  Law     ... 
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Dr.  Tbos.   ilcGririck 

Dr.  J.  R.  Currie 

Sir  James  A.  Kussell 

Mr.  F.  Guthrie 
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Mr.  C.  W.  Holmes  ... 
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Subscriptions  should  be  sent  to  Dr.  H.  A.  Des  Voeux, 
14,  Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors'  and  Pharmacists'  Relief 
Fund,  and  crossed  "  Lloyd's  Bank,  Limited.  " 

Instruments. 
The  Master  of  the  Society  of  Apothecaries  begs  to  acknow- 
ledge with  thanks  the  receipt  of  surgical  instruments,  etc., 
kindly   contributed    by   the    following    donors    since   the 
publication  of  the  last  list : 

Dr.  .John  Oordon.Finsburj- Park       Anonymous. 

Mr.  Edward  Beaton.  London.            Sir  Lftufier  BrantOQ  (second  coa- 
Jlr  Sydney  G.  Tibbies,  London            tributiou),  Loudon. 
Dr.  Lawrence  Baine,  Hall.                  Dr.  Awdry,  Berkeley. 
Dr.  C.  W.  Wilson.  Bury  St.  Ed- 
munda. ^^^ _J \ 

The  late  Mr.  William  Endicott  of  Boston  has  left  £5,000 
to  Harvard  University  to  be  applied  to  cancer  research. 
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:\ii:dical  arraxgemexts  of  the  r.RiTiSH 

EXPEDITIONARY   FORCE. 

[From  (t  SjKcial  Correspondent  in.  Northern  France.] 

WOOKDS   OF  THE    ChEST. 

Christmas  fonnd  the  troops  in  the  midille  of  a  ficsli 
burst  of  activity.  For  a  fortnight  or  so  preTiously  things 
liad  been  rather  quiet  at  the  front,  and  the  ambulance 
trains  were  bringing  down  more  sick  than  wounded.  But 
last  week  the  stream  of  wounded  increased  iu  volume,  and 
some,  if  not  very  marked,  difference  was  discernible  in  the 
general  cliaractev  of  their  injuries.  In  respect  alike  of 
the  limbs,  the  head,  and  the  body,  they  included  a  larger 
inoportiou  of  wounds  due  to  rifle  fire  than  previously. 
Hitherto  most  of  the  wounds  of  the  body  that  have  reached 
the  base  hospitals  have  been  caused  by  shrapnel  bullets 
and  shell  casing,  with  the  result  that  very  few  of  the 
medical  men  working  iu  the  military  hospitals  in  France 
Lave  had  experience  of  any  really  considerable  uumber 
of  wounds  in  which  a  rifle  bullet  has  passed  right 
through  a  man's  chest  but  without  touching  the  heart  or 
severing  one  of  the  great  vessels,  or  producing  any 
extensive  fracturing  of  the  thoracic  cage.  There  has  been 
a  tendency  to  regard  wounds  of  this  class  as  benign  in 
their  course  and  simple  in  their  nature,  and  it  is  true  that 
the  men  suffering  from  them  often  recover  with  remark- 
able rapiditj',  and  apparent  completeness.  For  instance, 
in  one  of  the  earliest  of  these  notes  some  description  was 
supplied  of  ten  consecutive  cases  of  bullet  wouuds  of  the 
chest  which  had  then  recently  been  under  treatment  in 
one  of  the  Paris  hospitals.  All  but  one  of  these  patients 
were  discharged  from  hospital  as  recovered  within  three 
weeks  from  the  date  at  which  they  had  been  wounded, 
and  meantirae  none  of  tliem  had  been  seriously  ill.  In  the 
tenth  case  the  wound  was  penetrating  but  not  perforating, 
and  the  bidlet  still  remained  lodged  iu  the  lung.  All  the 
men  liad  been  subjected  to  hardship  after  reception  of 
their  wounds,  some  falling  into  the  hands  of  the  enemy 
for  a  day  or  two,  others  having  to  find  their  own  way 
little  by  little  to  a  field  ambulance,  and  none  obtaining 
warmth,  I'est,  and  treatment  for  several  days.  The  rapid 
and  apparently  complete  recovery  of  nine  of  these  cases 
seemed  to  justify  the  favouralile  view  stated  above,  but 
later  on  circumstances  suggested  that  the  history  of  these 
ton  cases  was  perhaps  exceptional^  and  that  probably  in 
the  rush  of  work  in  the  early  days  tli'  re  was  a  tendency 
to  overlook  some  features  of  cases  of  this  order,  and  to 
underrate  their  gravity.  There  was  also  the  consideration 
that  the  mental  attitude  of  the  majority  of  the  men 
through  whose  hands  most  of  the  wounded  pass  is  suigical 
i-ather  than  medical.  Consequently  I  mentioned  the 
matter  to  Sir  John  Rose  Bradford  soon  after  his  arrival 
in  France  to  act  as  consulting  physician  to  the  forces,  and 
learnt  that  there  was  much  more  in  these  perforating 
wounds  than  appeared  on  the  surface.  They  afforded,  in 
fact,  so  novel  a  clinical  picture  that  he  had  already  made 
arrangements  for  a  special  study  of  them  in  association 
with  Lieutenant  T.  R.  Elliott,  F.R.S.,  and  Lieutenant  H. 
lleni-y. 

Clinical  Features. 

A  day  or  two  ago  I  had  an  opportunity  of  asking  him 
liow  the  study  was  getting  on,  and  then  heard  that  though 
the  work  was  by  no  means  complete,  it  already  justified 
certain  initial  conclusions,  and  had  led  to  the  collection 
of  a  good  many  interesting  therapeutic  and  pathological 
data.  In  particular  it  wonld  appear  that  the  scries  of 
physical  signs  which  may  follow  the  reception  of  a 
perforating  wound  of  the  chest  are  quite  peculiar  iu  them- 
.selves  and  often  very  difficult  to  interpret.  It  is  found,  for 
instance,  that  while  iu  some  cases  a  considerable  internal 
haemorrhage  is  overlooked  altogether,  in  others  the  sym- 
ptoms due  to  haemothoras  arc  ascribed  to  lobar  pneumonia 
or  to  pneumothorax. 

Pneumonia  is  often  diagnosed  a  few  days  after  the  injury 
b  cinse  the  patient  is  feverish  with  a  temperature  of  101 
or  102   F.  and  dyspnooic,  wliile  examination  of  the  chest 
reveals  a  dull  percussion  note  and  tubular,  distant  breath 
Bounds.    Tlic  fever  is  caused  by  absorption  of  the  effused 


blood,  and  the  other  physical  signs  are  those  of  the 
collapsed  lung.  I'neumonia  very  rarely  accompanies 
traumatic  haeraothorax.  It  is  noteworthy  that  in  cases 
of  effusion  of  blood  into  the  pleural  cavity  the  jaundico 
from  its  resorption  is  always  shght,  and  very  much  less 
than  that  from  blood  efl'used  into  the  abdominal  cavitj-. 

Pneumothorax  occurs  iu  a  relatively  small  percentage  of 
wounds  of  the  lung,  and  when  it  docs  so  is  an  extremely 
serious  complication.  On  the  other  hand,  the  tymiianitic 
note  of  skodaic  resonance  over  the  upper  part  of  the  chest 
above  a  haemothoras  often  gives  rise  to  tlie  belief  that  air 
has  escaped  into  the  pleural  cavity  when  the  sign  in  reality 
is  caused  only  by  the  unusual  emphysema  of  the  under- 
lying lung. 

Pathology. 

From  a  pathological  point  of  view  interesting  facts  havo 
been  observed  with  regard  to  the  clotting  of  the  blood.  In 
one  example  50  oz.  of  blood  were  withdi-awu  sixteen  day.s 
after  the  haemorrhage  had  occurred.  It  was  still  perfectly 
fluid  and  clotted  to  a  solid  mass  a  few  minutes  after  the 
aspiration.  Iu  other  eases  the  blood  within  a  few  days 
was  found  to  have  completely  lost  its  power  to  clot,  though 
the  effused  red  cells  were  still  fresh  and  apparently 
normal.  Infection  of  the  bipod"  was  found  to  occur  iu  a 
small  percentage  of  the  injuries.  The  infecting  microbes 
wore  almost  always  streptococci,  and  then  the  blood  ou 
aspiration  was  often  completely  haemolyzed  and  did  not 
clot  on  withdrawal.  Blood  with  an  original  strepto- 
coccal infection  may  still  present  its  natural  colour  it 
aspirated  eight  or  ten  days  itfter  the  wound  has  been 
received.  Later,  the  increase  of  pus  cells  and  the  destruc 
tion  of  the  haemoglobin  leads  to  the  formation  of  a 
chocolate  coloured  grumous  fluid  with  an  offensive  odour. 
The  change  from  the  red  to  the  purulent  fluid  in  two 
successive  aspirations  has  led  to  a  general  belief  tluit 
these  cases  of  haemothorax  are  very  liable  to  be  infected 
at  an  aspiration.  There  is  no  reason  to  regard  this  as  a 
serious  risk,  and  bacteriological  examination  in  such  cases 
has  proved  that  the  infection  existed  from  the  very 
beginning. 

On  the  other  hand,  a  fluid  which  on  aspiration  is  obviously 
purulent,  either  dark  brown  or  even  greenish-yellow,  may 
be  found  bj"  the  bacteriologist  to  be  absolutely  sterile.  The 
infection,  if  the  suppuration  was  caused  by  an  infection, 
has  completely  died  down.  There  are,  therefore,  fovir 
typos  of  fluid  which  may  be  found  on  aspiratiou^simple 
sterile  blood,  infected  red  blood,  purulent  infected  l)!o<id, 
and  sterile  purulent  fluid.  To  distinguish  between  these 
it  is  absolutely  necessary  to  make  a  bacteriological 
examination.  Chnical  features  are  insufficient  for  a  correct 
opinion,  because  sterile  efl'used  blood  itself  causes  fever 
and  an  inflammatory  reaction  from  the  pleural  mensbraucs. 

Aspiration. 

A  few  of  the  infected  cases  require  resection  of  tlic  rib 
and  drainage.  For  the  majority — and  certainly  for  the 
noB-septic  cases — this  was  found  to  be  inadvisable,  because 
it  led  to  an  extensive  collapse  of  the  hmg  in  the  absence  oi 
limiting  adhesions.  When  the  haemothorax  was  small  iu 
quantit}' — less  than  20  oz.— it  could  be  safely  left  .alone  td 
be  dealt  with  by  the  processes  of  simple  absorption.  Bin 
the  observers  found  that  the  larger  effusions,  even  though 
they  were  not  so  great  as  to  cause  much  mechnuical 
embarrassment,  were  better  dealt  with  by  aspiration  ou 
the  seventh  to  the  tenth  day,  for  otherwise  the  retained 
blood  caused  a  fever  lasting  from  two  to  three  weeks, 
which  debilitated  the  wounded  man  as  much  as  a  mild 
attack  of  enteric  fever.  Tho  danger  of  infection  at  such 
an  aspiration  was  shown  to  be  minimal,  for  the  fear  of  it 
was  really  the  outcome  of  a  failure  to  appi-eciate  the  fact 
that  the  blood  had  been  infected  when  the  wound  was  fii-si 
received. 

A  second  objection  to  aspii-ation  has  a  more  real 
foundation.  This  is  that  it  may  lead  to  i-ecurreuce  of 
bleeding.  A  spontaneous  outbreak  of  fresh  bleeding  w;i.-> 
observed  in  a  few  cases  in  tho  first  week  after  the  wound, 
aud  it  therefore  appears  to  bo  possible  that  tho  increased 
negative  pressure  caused  within  the  chest  by  .•vspiratiou 
might  lead  to  a  renewal  of  bleeding,  whether  this 
initiative  were  from  tho  lung  or  from  an  intercostal 
vessel.  To  obviate  this,  tho  method  of  gas  replacement, 
iu  common  use  iu  civil  practice  for  pleural  effusions,  has 
been  employed  with  satisfactory  results.      Oxygen  was 
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inti-odnced  by  the  same  ospiratiug  needle  as  soon  as  the 
patient  comiiieucecl  to  foel  discomfoj-t  and  a  desiro  to 
co(i<;h.  Hy  this  niciuis  practically  all  the  blood  could  be 
witluliawn,  and  the  intrapleural  pressure  was  left  at  the 
same  or  a  higher  level  tluxu  it  was  at  the  beginning,  'i'l'.o 
oxygen  is  tjuicUly  absorbed,  and  so  the  lung  later  expands. 
In  ca.ses  of  rcceut  injury  it  is  desirable  t"at  the  pressure 
on  the  coUiipsod  luug  sOall  not  be  relaxed  too  early  lost 
bleeding  recommence,  and  for  these  nitrogen  or  simple 
atmosplioric  air  was  used.  So  far  the  results  have  been 
favourable,  the  fever  being  alleviated  and  the  chest  rapidly 
regaining  its  normal  state.  This  method  of  treatment  is 
still,  however,  on  its  trial.  But  the  main  point  seems 
certain,  that  rib  resection  is  rarely  justifiable,  and  should 
be  undertaken  only  when  bacterial  examination  has  proved 
the  fluid  to  be  still  infected. 

It  IS  understootl  that  at  a  later  date  a  detailed  report  on 
this  clalwrate  and  highly  useful  study  of  wounds  of  the 
chest  will  be  published  by  the  officers  whose  names  have 
been  mentioned. 

Zymotic  Dise.ises. 

In  the  fifteen  or  sixteen  weeks  that  have  elapsed  since 
it  first  landed  in  Fiance  the  Expeditionar}-  Force  has 
supplied  a  good  many  cases  of  the  commoner  infectious 
disorders,  but  in  regard  to  the  two  zymotic  diseases  most 
likely  to  occur  and  chiefly  to  be  feared  among  troops  in 
the  field  the  statistics  remain  eminently  satisfactory. 
Down  to  the  date  on  which  this  note  is  written  there  has 
lx;en  no  case  of  dysentery,  and  the  typhoid  incidence, 
to  the  end  of  the  third  week  in  December,  has  been  far 
below  an  annual  rate  of  2  per  mille;  the  case  mortality 
lias  been  a  little  over  8  per  cent.  As  to  the  possibility 
of  the .  existence  of  unrecognized  cases,  it  may  bo 
observed  that  medical  officers  in  all  parts  of  the  field  of 
operation  are  so  keenly  alive  to  the  importance  of  oases 
of  typhoid  fever  being  segregated  as  quickly  as  possible 
that  the  tendency  among  them  would  seem  to  be 
to  err  on  the  safe  side.  The  experience  of  the  ofiicers 
in  charge  of  isolation  wards  is  that  a  considerable  por- 
tion of  the  suspected  cases  sent  to  them  turn  out 
eventually  to  be  examples  of  some  disorder  other  than 
typhoid  fever. 

With  regard  to  the  efiect  of  antityphoid  inoculation,  it  is 
to  be  noted  that  in  this  respect  the  men  brought  into  the 
field  fall  into  three  classes:  (1)  "Fully  protected"  men, 
nauielj',  those  who  have  received  two  doses  of  Wrighfs 
antityphoid  serum  within  the  last  two  years;  (2)  "partly 
protected"  men,  namely,  those  who  have  not  been  inocu- 
lated withiii  the  past  two  years,  or  who  have  received  only 
one  dose:  and  (3)  "unprotected"  men,  namely,  those  who 
have  never  been  inoculated  at  all.  It  is  amongst  men  of 
this  latter  class  that  all  the  deaths  hitherto  recorded 
have  occurrcHi.  Furth^.TUOre,  this  same  class  has  sup- 
plied about  sixteen  times  as  many  cases  as  the  fully 
protected  class,  and  about  six  times  as  many  cases  as  the 
partly  protected  class.  These  are  figures  which  the  advo- 
cates of  antityphoid  inocnlation  may  certainly  regard  with 
satisfaction. 

There  are  arrangements  for  temporary  or  permanent 
treatment  in  isolation  of  cases  of  zj'motic  diseases  at  all 
British  hospital  bases,  but  the  principal  institution  main- 
tained for  this  purpose  is  at  Wimereux,  near  Boulogne. 
It  stands  on  the  edge  of  a  sandy  beach,  and  consists  of  a 
three-story  stone  building  and  about  100  bathing  huts.  On 
tlie  upper  floors  of  the  main  building  are  a  series  of  small 
I'ooius  opening  one  into  the  other ;  and  on  the  lower  floor 
several  large  rooms,  most  of  them  opening  on  to  a  terrace 
or  broad  balcony.  With  the  exception  of  one  room,  which 
is  used  for  the  examination  of  patients  on  their  first 
arrival,  this  main  building  is  exclusively  used  for  admini- 
strative purposes  and  for  cases  of  typhoid  fever.  All  other 
cases  of  infectious  disease  are  treated  in  the  bathing-box 
division  of  the  institution.  This  consists  of  rows  of  small 
weather-proof,  warmed,  and  well  ventilated  huts,  each 
provided  with  windows  aud  doors,  and  just  large  enough 
to  contain  a  bed,  a  table,  a  commode,  and  a  chair.  They 
are  by  no  means  unattractive  little  hermitages,  and  as 
they  can  be  di.-infected  with  ease  they  lend  themselves 
excellently  to  the  treatment  in  isolation  of  cases  of  scarlet 
fever,  diphtheria,  measles,  chicken-pox,  aud  mumps. 
They  -u-e  also  suitable  for  the  reception  of  typhoid  cases 
■which   bave   reached  a  stage   when  ordinary    food    can 


safely  be  eaten  and  outdoor  exercise  taken — of  men,  in 
short,  who  are  patients  merely  in  name,  and  who  would 
be  discharged  to  their  own  homes  from  ordinary  isolation 
hospitals.  In  addition  to  the  bathing  boxes  there  aro 
several  larger  huts  which  arc  used  for  various  purposes.  Ouo 
provides  a  general  kitchen  (the  kitchen  in  the  main  build- 
ing provides  .solely  for  the  typhoid  patients,  and  all  its 
utensils  aro  of  a  different  pattern  from  those  used  else- 
where). Another  large  hut  serves  as  a  kind  of  guard-liouso 
for  the  section  of  the  personnel  in  charge  of  the  bathing- 
box  division,  and  a  third  as  a  dining  and  recreation  room 
for  convalescent  typhoids.  At  a  short  distance  stand 
others  which  house  the  special  incinerator  of  the  hospital 
— an  important  part  of  its  provisions — and  the  bed- pan 
or  sanitary  .squad-room.  The  staff  and  general  persouuol 
live  away  from  the  hospital  altogether,  autl  are  within  its 
confines  only  during  their  hours  on  duty.  Each  section 
aud  subsection  of  the  hospital  is  in  the  hands  of  a  distinct 
pcnsounel  (all  working,  of  cour.se,  under  one  administra- 
tion), and  the  arrangements  for  dealing  with  infected 
linen,  clothing,  and  excreta  are  carefully  devised.  The 
men's  kits,  if  not  incinerated  forthwith  on  their  arrival, 
are  treated  iu  a  formalin  chamber,  and  all  soiled  linen, 
waste  food,  and  excreta  from  the  typhoid  wards  are  taken 
out  on  to  the  balconies  which  are  within  the  domain  of 
the  sanitary  squad,  consisting  of  specially  trained  men. 
Apart  from  attending  to  the  general  sanitation  of  tlio 
institution,  it  is  their  duty  to  remove  from  the  balcony 
the  covered  tins  which  receive  everything  brought  out 
from  the  wards.  Soiled  linen  they  place  in  a  bath  of 
cresol  solution,  where  it  remains  for  an  hour  before 
removal  for  ordinary  washing  purposes.  Unused  food 
aud  general  waste  they  take  to  the  incinerator  chamber, 
and  all  bed-pans,  etc.,  they  empt3',  cleanse,  and  return  to 
the  balconies.  The  contents  of  such  utensils,  with  all 
cresol  and  water  u^:ed  in  cleaning  them,  are  emptied  into 
covered  buckets,  which  are  removed  at  certain  hours  to 
the  incinerator.  In  this  there  is  a  cresol  bath  and  an  in- 
cinerator of  special  construction.  Below  is  a  wide-moutlied 
furnace,  and  above  it  a  large  boiler ;  all  solids  are  placed 
in  the  former,  and  liquids,  including  the  contents  of  the 
bed-pan  buckets,  into  the  latter.  The  fumes  both  from 
furnace  and  boiler  pass  into  a  tall  chimuej'.  Every  week 
the  boiler  is  allowed  to  boil  itself  practically  dry,  aud  the 
residue  is  then  scraped  out  and  placed  in  the  incinerator 
furnace. 

The  typhoid  patients  are  separate!}'  warded,  according 
as  to  whether  they  are  in  an  acute,  convalescing,  or  com- 
pletely convalescent  state,  and  great  care  is  taken  to  avoid 
any  risk  of  the  institution  acting  as  a  focus  of  disease. 
The  doors,  for  instance,  of  the  ground  floor  enteric  wards 
are  habitually  locked,  partly  to  prevent  unvrarranted  in- 
trusion, partly  to  ensure  that  everything  sent  out  of  the 
ward  shall  leave  it  by  the  proper  exit — which  is  the 
balcony — partly  to  impress  on  all  concerned  the  importance 
of  prophylaxis  in  regard  to  typhoid  fever.  The  latter 
lesson  is  also  tnught  by  wall  placards,  each  consisting  of  a 
series  of  "  Don'ts,"  and  by  seeing  that  each  member  of 
the  subordinate  staff  possesses  and  studies  a  card  copy  of 
certain  rules  regarding  typhoid  work. 

For  diagnostic  purposes  reliance  is  placed  on  a  com- 
bination of  methods,  the  observation  of  clinical  phenomena, 
the  Widal  reaction,  and  the  bacteriological  examination 
of  the  excreta.  The  latter  is  done  in  a  neighbouring 
laboratory  by  Major  L.  W.  Harrison.  f!..'V.M.C.,  who  is 
well  known  to  the  profession  by  his  work  at  Itochester 
Row  in  connexion  with  the  S.  2)n??uZ<t  and  the  use  of 
salvarsan. 

When  the  primary  diagnosis  of  a  t\-phoid  infection  has 
been  established,  importance  is  attached  to  deciding  to 
which  branch  of  the  typhoid  family  the  organisms  found 
belong.  The  general  clinical  features  of  typhoid  and  para- 
typhoid infections  are  similar,  but  the  prognosis  is  better 
in  the  latter.  The  experience  of  this  hospiial  also  suggests 
that  when  the  clinical  phenomena  are  decidedly  indicative 
of  typhoid  fever,  several  different  strains  of  bacilli  should 
be  tried  before  tlie  Widal  reaction  is  finally  declared  to  be 
negative.  In  all  cases  the  general  treatment  adopted  is 
symptomatic,  but  Sir  Almroth  Wright's  serum  is  often 
used,  and  is  considered  to  have  a  decidedly  beneficial 
effect  on  the  temperature  range. 

There  are  many  other  points  of  interest  about  this 
extemporized  isolation  hospital,  but  the  foregoing  details 
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suflRcc  to  indicate  the  general  nature  of  its  arrangements, 
'ihcii  thouglitfulness  and.  completeness  are  remarkable, 
'i'lic  adniinistrfitor  is  Major  C.  W.  Evans,  who  has  been 
ciigagfHl  in  typhoid  work  in  India  for  sevoral  j-cavs,  and  is 
therefore  an'expcrt  in  this  particular  subject. 

It  is  possible  that  aruous  the  wounded  and  other  men 
sent  home  to  England  there  may  have  been  some 
incubating  case  ot  tvphoid  fever,  but  the  gcnpral  principle 
adopted  has  been  that  of  keeping  all  recognized  cases  on 
this  .side  of  the  Channel,  even  after  recovery.  This  rule, 
in  fact,  lias  only  recently  been  relaxed  owing  to  the  com- 
pletion of  arrangement's  at  home  for  the  care  ot  possible 
carrier  cases.  To  those  conversant  with  the  subject  this 
precaution  alone  will  seem  sufficient  evidence  that  the 
Army  Medical  Service  is  dealing  with  the  question  of 
typhoid  fever  in  a  vci-y  commendable  fashion. 


A   HOME   ^VAR   HOSPITAL   FOR    TYPHOID 

AND   DYSENTERY. 

Oi-  the  numerous  sanitary  problems  which  confronted  tlie 
Army  ^ledical  Service  on  the  declaration  of  war  not  the 
least'  important  was  that  of  making  provision  in  this 
eoiuitry  for  the  care  of  such  cases  of  fever,  especially  of 
typhoid  fever  and  dysentery,  as  might  occur  in  home 
camps,  or  as  might  be  returned  from  the  Continent  for 
treatment.  Closely  related  to  this  problem  was  that 
of  protecting  the  healthy  military  and  civilian  population 
from  the  '•  carrier." 

Owing  to  the  fact  that  it  is  generations  since  British 
troops  have  fought  so  close  to  home,  and  owing  also  to  the 
small  number  of  home  camps  in  times  of  peace,  there  has 
hitherto  been  no  need  for  a  special  military  fever  hospital. 
The  hopes  entertained  in  the  early  autumn  by  the 
Army  Jledical  Service  as  to  the  efficiency  of  its  pre- 
ventive measures  against  epidemic  disease,  measures 
which  included  antit3'phoid  inoculation  on  a'  large  scale, 
have  been  abundantly  justified.  The  smallness  of  the 
number  of  cases  ot  typhoid  fever  and  of  dysentery  that 
have  occurred  in  the  British  army  at  home  and  abroad 
under  unprecedented  conditions  reflects  the  iitmost  credit 
on  all  concerned.  Nevertlieless,  it  was  fully  recognized 
by  the  Du-ector-General  and  his  staff  as  long  ago  as 
September  that  a  fever  hospital  for  the  exclusive  use  of 
the  troops  must  be  provided  at  home  to  meet  possible 
emergencies,  and  that  arrangements  must  be  made 
in  advance  to  deal  with  the  carrier  problem.  It  was 
recognized  also  that,  to  achieve  these  ends,  a  tally 
equipped  pathological  laboratory,  staffed  by  expert 
bacteriologists,  must  be  in  readiness  before  it  was 
actually  required. 

An  offer  of  civilian  help  to  meet  those  needs  was  at  once 
accepted  by  the  Director-General,  who,  together  with  Sir 
Frederick  Treves,  has  given  the  project  every  possible 
assistance. 

A  committee  was  formed  to  make  the  necessary 
arrangements,  with  Bishop  Boyd-Cai-penter  as  Chairman 
and  Ijord  George  Hamilton  as"  Treasurer.  Suitable  hos- 
pital accommodation  has  been  provided  for  about  150 
acute  cases,  and,  in  order  to  reduce  the  danger  from 
convalescent  carriers  to  a  minimum,  the  hut  system 
is  being  in.stalled  on  a  sufficiently  large  scale  to 
enable  a  practically  nulimited  number  of  convalescents 
to  come  under  observation  if  the  need  for  tliis  should 
arise. 

Tlie  house  and  grounds  of  Addington  Park,  the  pro- 
perty of  the  late  Mr.  F.  A.  EngUsh,  have  been  placed 
at  the  disposal  of  the  Committee  by  the  trustees, 
and  the  expenses  of  the  undertaking  have  been  mainlv 
provided  by  the  War  Office,  supplemented  by  generous 
contributions  from  the  Eed  Cioss  and  from  private 
individuals. 

The  hospital  was  opened  for  tliC  reception  ot  patients 
oil  December  13tl).  The  medical  Kuperiutcndcut  is  Dr. 
W.  .1.  .1.  Stewart,  D.P.H.,  and  the  other  members  of  the 
resident  btafl'  are:  Dr.  C.  E.  Lakin,  patholor.ist •  Mr 
T.  11.  C.  Benians  and  Miss  Letter,  ."^I.D..  assistant  patlio- 
logrsts;  and  Mr.  H.  A.  Williams,  liouse-physician.  .Sir 
.Tolm  Broadbeut  and  Dr.  Ednard  C.  Ilort  aVo  honorary 
physicians,  and  Mr.  Hugh  M.  liigby  and  Mr.  Goixlou 
Taylor  honorary  surgeons. 


TOIXXTART    AID    DETACnMKXT>. 

An  Avxillvry  Wap.  Hospit.m.. 
Toi.isTAitv  Aid  Detachments  were  a  part  of  the  general 
plan  ot  the  Territorial  Force,  and  in  many  ways  they  art- 
proving  themselves  very  useful  units.  Tlie  rules  for  their 
constitution  are  elastic,  and  they  have  been  able  to  do 
various  soi-ts  of  work  according  to  the  needs  arising  in 
difltercut  localities  and  at  different  times. 

The  most  important  dut}-  they  have  so  far  been  called  on 
to  undertake  has  been  the  organization  of  auxiliary  mili- 
tary hospitals  to  ease  pressure  upon  the  large  military 
hospitals.  Like  the  Territorial  General  Hospitals  they 
^rc  primarily  intended  to  meet  the  needs  of  the  Territorial 
Force,  but  like  them  they  have  been  ready  to  receive  also 
men  from  the  British  army  in  France. 

The  auxiliary  hospitals  established  and  worked  by 
Voluntary  Aid  Detachments  vary  in  the  number  of  beds 
they  provide.  One  of  the  lai-gest,  the  best  equipped  and 
organized  is  that  established  at  Southall,  wliich  is  worked 
by  the  Ealing  Voluntary  Aid  Centre,  comprising  the 
Acton,  Cliiswick,  Ealing,  Hanwell,  Southall,  Alpertou, 
Perivale,  and  Gi"eentord  detachments.  It  is  established 
in  a  recreation  institute  recently  erected  for  their  work- 
people by  Messrs.  Otto  Monsted  and  Co..  a  Danish  firm. 
Not  only  did  the  workpeople  give  up  their  institute,  but 
gave  also  read}-  help  in  fitting  it  for  its  new  purpose: 
Slessrs.  Monsted  have  been  most  liberal  in  helping  forward 
the  enterprise,  and  its  smooth  working.  The  firm  provides 
the  cost  of  boating  the  building,  and,  in  addition  to  giving 
current  for  the  electric  lighting,  provides  the  services 
of  a  skilled  electrician  to  attend  to  the  lighting  and 
the  y-ray  installation.  Bedsteads,  bedding,  and  the 
thousand  and  one  things  wanted  in  a  hospital  for  85  beds 
have  been  provided  by  local  generosity,  and  members  ot 
the  detachment  give  their  services  in  various  capacities. 
Fortunately,  among  them  were  a  sufficient  number  of 
ladies,  resident  in  the  neighbourhood,  who  were  fully 
trained  nurses,  to  serve  as  night  and  day  sisters  for  each 
ward.  They  are  assisted  by  other  members  ot  the  detach- 
ment possessing  certificates  in  first  aid  and  home  nursing, 
wlw  work  under  them  as  probationers,  providing  daj"  and 
night  services. 

The  building  contains  a  large  concert  room,  which  has 
been  divided  by  a  wooden  partition  about  7  ft.  high  into 
two  wards,  each  providing  24  beds  for  surgical  cases : 
two  other' large  rooms  piovide  excellent  wards  for  medical 
and  surgical  cases.  There  is  a  recreation  room  for  con- 
valescent patients,  and  the  hospital  has  the  use  of  the  large 
and  well  laid  out  grounds  in  which  the  building  stands. 
On  the  opposite  side  of  the  road  on  which  the  main 
entrance  opens  is  a  railwaj'  siding,  so  that  wounded  and 
sick  can  be  brought  by  train  almost  to  the  door  ot  the 
hospital.  The  hospital  is  linked  to  the  army  hospital  at 
Woolwich,  serving  as  its  auxiliary  for  wounded  men,  bnt 
receives  also  Territorial  sick  from  Windsor  and  the 
neighbourhood. 

Dr.  E.  A.  Chill,  of  Ealing,  to  whose  initiative  the 
formation  of  the  Centre  some  years  ago  was  due.  is  the 
Commandant  of  the  hospital,  which  owes  vcrj-  much  to 
his  energy  and  organizing  ability.  He  has  got  round  him 
a  very  strong  medical  and  sui-gical  staff.  The  Honorary 
Consulting  Surgeon  is  Sir  Alexander  Ogston.  ISiirgcon  to 
the  King  in  Scotland,  and  President  of  the  British  5ledioal 
Association,  who  has  gone  to  reside  in  the  neighbourhood, 
and  attends  the  hospital  dailj'.  The  Honorary  Consulting 
Pliysician  is  Sir  E.  W.  Burnet,  Physician  to  the  KingV 
Household,  and  the  staff  includes  medical  men  residing  in 
Ealing,  Hanwell,  Acton,  Cliiswick,  and  Southall.  Dr. 
James  A.  Davidson,  ot  Hanwell,  is  one  of  the  Assistant 
Commandants,  and  gives  a  great  deal  of  time  to  attend- 
ance on  the  surgical  patients.  The  quarterainster  is  a 
ladj',  Miss  Nora  Blaiklock,  who  has  mastered  the  in- 
tricacies of  military  book-keeping  which  hare  appalleil 
many  stout  male  hearts.  The  Lady  Superintendent  is 
Mrs.  Chill,  and  the  Assistant  Matron.  IMiss  Taylor, 
formerly  of  Guy's.  General  Greanj',  I.M.S.,  ot  Ealing,  is 
Chairman  of  the  Hospital  Committee,  and  by  his  almost 
dailj'  visits  secures  the  smooth  running  ot  administrative 
matters. 

Dr.  David  Arthur,  of  E.iliug,  is  the  i-adiographcr ;  ho 
lias,  supplied  an  equipment  for  high-class  radiographic 
work,  and  is  indefatigable  in  his  response  to  all  demands 
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on  Lis  sliill.  Dr,  Feutou,  of  Ealiug,  has  givou  a  suiall 
railiograpliic  outfit  for  lesser  .i-ray  observations,  and  a 
i'rioud  has  placed  in  the  hands  of  Dr.  Davidson  a  sum  of 
money  to  defray  the  cost  of  materials  and  appliances  for 
this  branch  of  investi"atiou.  Messrs.  Otto  Mousted  have 
placed  their  luaterials,  chemical  laboratory,  and  photo- 
•graphic  department  at  the  disposal  of  tho  staff,  who  in 
these  respects,  therefore,  are  singularly  well  placed. 

When  one  reflects  ou  the  amount  of  thouglit  and  lime 
that  has  been  so  well  given  to  tho  conversion  of  the 
building  to  its  new  purpose,  and  to  tho  organization  of  its 
staff,  and  when  one  realizes  how  ladies  have  taken  up 
again  their  calling  or  set  themselves  to  learn,  giving  up 
their  ordinai-y  avocations  to  work  in  the  hospitals  for 
spoils  of  twelve  hours  by  day  or  night  week  after  week, 
and  Lave  not  grown  weary  in  welldoing,  one  can  only 
express  tlie  heartiest  admiration  for  their  patriotic  self- 
sacrifice,  and  congratulate  all  coucerued  on  the  success  of 
the  work.  The  existence  of  so  excellent  an  institution 
affords  to  the  people  of  Ealing  and  the  surroimding 
populous  districts  an  opportunity  of  taking  part  in  a 
iiatiouaJ*work  of  which  they  will  doubtless  be  ready  to 
avail  themselves  so  soon  as  the  need  is  made  known.  Not 
very  much  money  is  asked  for.  All  the  skilled  work  is 
done  without  fee  or  reward,  but  a  certain  sm;Ul  amount  of 
ordinary  labour  is  needed,  and  as  the  War  OiJico  allowaucc 
for  maintenance  is  only  2s.  a  day  for  each  wounded  soldier 
in  the  hospital,  something  is  needed  to  meet  the  actu.il 
cost,  which  is  nearer  28s.  than  14s.  a  week  per  patient. 
The  appeal  v.e  have  seen  is  singularly  modest,  for  it  is 
said  that  a  sum  of  £1,200,  towards  which  .£200  has  already 
been  received,  would  be  sufficient  to  cover  the  expenses  lor 
two  years. 


H03IE  HOSPITALS   A>"D   THE    WAR. 

3f.d  Nop.THEr.N  Gexeral  Hospital  (.T.F.), 
Sheffield. 
TiiE  total  number  of  beds  under  the  cLarge  of  tLe  com- 
manding officer,  Lieutenaut-Colouel  A.  M.  Connell,  now 
amount  to  1.450,  and  are  comprised  as  follows :  Central 
Hospital  520  beds,  affiliated  hospitals  in  Sheffield  and  the 
neighbourhood  278,  voluntary  aid  hospitals,  94,  and  con- 
valescent hospitals  562. 

From  the  commencement  of  tLe  war  down  to  December 
22nd  just  over  2,300  soldiers  were  admitted  for  treatment ; 
of  these  1,900  came  from  Franc-3  and  Belgium. 

During  tho  whole  of  October  and  the  early  part  of 
November  convoys  of  wounded  arrived  so  frequently  that 
the  resources  of  the  hospital  were  taxed  to  their  utmost, 
and  it  became  urgently  necessary  to  find  additional  accom- 
■  modation.  Then  succeeded  a  period  of  quiescence,  which 
lasted  nearly  three  weeks.  We  are  now  once  more  actively 
employed,  and  have  received  580  wounded  during  the  first 
three  weeks  of  December. 

-V  very  pronounced  change  has  been  observed  in  the 
condition  of  the  wounded  who  have  arrived  recently  as 
compared  with  those  received  earlier.  Formerlj-  the  bulk 
of  them  came  straight  from  the  fighting  line,  and  many 
were  in  a  deplorable  state  of  sepsis.  This  was  especially 
the  case  just  after  the  fall  of  Antwerp.  Now  the  majority 
— indeed,  a  very  large  majority — arrive  from  one  of  tho 
base  liospitals  in  France,  where  they  have  received  treat- 
ment for  iMjriods  ranging  from  da}'s  to  weeks. 

As  was  to  be  expected,  the  change  has  produced  a  grati- 
fying improvement  all  round,  and  although  it  has  ueces- 
s.".rily  reduced  the  surgical  interest  in  the  work  on  this 
side  of  the  CLanuel,  all  will  rejoice  in  the  knowledge  that 
our  woimded  soldiers  are  receiving  earlier,  and  therefore 
better,  hospital  treatment. 

After  four  months'  experience  one  is  in  a  position  to 
criticize  the  working  of  the  various  departments  of  this 
liospital,  and  it  is  gratifying  to  be  able  to  record  that 
under  the  direction  of  its  commandant  everything  goes 
like  clockwork.  This  efficiencj'  is  all  the  more  remarkable 
when  it  is  remembered  that  Territorial  hospitals  are  not 
allowed  to  possess  any  equipment  until  mobilized,  so  that 
the  entire  organization  before  the  outbreak  of  war  existed 
merely  on  paper. 

Thanks  to  the  generosity  of  the  Sheffield  people,  a  fleet 
of  twenty  motor  ambulances  is  now  available  for  the  con- 
veyance of  patients  from  the  railway  stations.  These  arc 
supplemented  by  motor  omnibuses  lent  by  the  cit\'  autho- 


rities for  tho  less  serious  cases,  and  it  is  now  possible  to 
transport  an  entire  convoy  in  little  over  half  an  hour. 

Huge  stores  of  pyjamas,  shirts,  socks,  ward  suits,  etc., 
made  by  the  ladies  of  .Sheffield,  supply  a  welcome  and 
very  necessary  addition  to  tho  hospital  equipment,  while 
gifts  of  game,  fruit,  and  all  sorts  of  eatables  vary  very 
agreeably  the  provision  made  by  the  commissariat 
department. 

It  is  interesting  to  learn,  and  but  just  to  relate,  that 
among  the  recent  convoys  are  several  men,  for  a  timci 
wounded  prisoners  in  the  German  camp,  and  afterwards 
rescued  by  the  Allies,  wlio  speak  highly  of  the  kindness 
and  care  bestowed  ou  thom  by  Oermau  doctors  and 
nurses, 

Iiijaries  of  Large  Vessels. 

Injuries  to  arteries  have  been  relatively  common  when 
contrasted  with  the  statistics  of  civilian  surgery.  Two 
cases  of  traumatic  aneurysm  of  the  axillary  artery  havo 
been  dealt  with  successfully  by  ligation  of  the  third  part 
of  the  subclavian.  In  one  of  these  a  temporary  ligature 
was  applied  and  the  aneurysmal  sac  exposed  with  tho 
view  to  performing  Matas's  operation.  The  collateral 
flow  of  blood  from  both  the  distal  end  of  tho  artery  and 
from  the  long  thoracic  branch  was,  liowevor,  too  profuso 
to  permit  of  this  procedure,  and  separate  ligatures  were 
applied. 

An  interesting  case  of  aneurysmal  vari.K  of  the  femoral 
vessels  is  being  watched.  The  loud  bruit  and  startling 
thrill  are  still  present,  but  the  veins  do  not  show  evidenco 
of  distension,  and  the  patient  is  quite  free  from  pain,  and 
has  almost  completely  recovered  the  use  of  his  leg. 
A  highly  realistic  phonographic  record  of  the  bruit  has 
been  secured  by  Captain  Mouat. 

Seconda rij  Haemorrliage. 

In  view  of  the  prevalence  of  sepsis,  often  of  a  virulent 
type,  it  is  not  surprising  that  cases  of  secondary  haemor- 
rhage are  common.  Packing  with  gauze  soaked  in 
adrenalin,  conjoined  with  elevation  of  the  part,  has  been, 
as  a  rule,  successful,  but  several  cases  have  demanded 
operative  treatment.  One  sad  case  was  that  of  a  gunner, 
who  ^\as  shot  in  the  left  side  of  the  neck.  The  rifle 
bullet  entered  just  outside  the  carotid  vessels,  fractured 
the  transverse  processes  of  the  third  and  fourth  cervical 
vertebrae,  and  was  thence  deflected  downwards  into  tho 
anterior  mediastinum,  where  it  lodged.  He  was  admitted 
six  daya-after  being  wounded.  He  complained  of  intense 
pain  in  the  neck  and  left  arm,  which  was  only  partially 
relieved  by  full  doses  of  morphine.  Three  days  after 
admission  smart  haemorrhage  took  place,  and  was  con- 
trolled for  a  time  by  gauze  packing.  Two  days  later  the; 
the  haemorrhage  recurred ;  it  was  profuse  ond  obviously 
arterial.  The  track  of  the  bullet  was  laid  open  in  its 
upper  half  and  the  source  of  the  haemorrhage  traced  to 
the  suprascapular  artery  near  its  origin.  This  was 
ligatured.  As  he  was  very  blanched  intravenous  saline 
infusion  was  resoi-ted  to,  and  he  left  the  theatre  with  i)uito 
a  good  pulse,  but  collapsed  suddenly  a  short  timo 
aftervfards. 

A  Belgian  soldier,  in  consequence  of  a  bullet  wound  in 
the  neighbourhood  of  the  knee,  had  secondary  haemorrhage 
and  extensive  cellulitis  of  the  ham  with  threatening 
gangrene  of  the  foot.  In  spite  of  conservative  treatment 
the  gangrene  progressed,  and  it  became  necessary  to 
amputate  through  the  lower  third  of  tlie  thigh.  Tho 
bullet  had  traversed  the  popliteal  space  and  then  fractured 
the  upper  end  of  the  fibula,  in  which  it  was  embedded. 
The  patient  recovered. 

Two  other  cases  of  secondary  haemorrhage  of  tho 
tibial  vessels  have  been  successfully  treated  by  ligature 
of  the  femoral  artery,  and  in  spite  of  the  risk  of  gangrene 
following  this  procedure  it  is  undoubted!}'  the  best  method 
of  dealing  with  secondary  haemorrhage  of  the  calf  when 
associated  with  diffuse  collnlitis. 

Injuries  to  Bones. 
There  have  been  numerous  examples  of  injury  to  bone.^ 
due  to  bullets.  Several  bad  cases  of  compound  fracture  of 
the  femur  were  included  in  a  largo  convoy  of  Belgian 
soldiers  from  Antwerp.  Provided  with  most  rudimentary 
splints,  and  all  extremely  septic,  they  formed  a  pitiable 
spectacle.  Nevertheless,  all  are  doing  well.  Whero 
extension  has  failed  to  bring  the  broken  ends  into  apjiosi- 
tion  use  has  been  made  of  two  iron  nails,  3  to  6  in.  long 
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^•hicb  are  ineertcd  into  drill  holes,  passiug  «'^?"!^\\t^'^ 
Fractured  ends  of  the  bone.  Owing  to  *  -/•bl';|  ^'4'  "J 
most  of  tl.e  fiactin-es.  this  is  usually  possible.  The  nails 
a  c  passed  from  before  backwards  tbrougl.  the  {'agm^nts 
and\rc  about  1  in.  apart  in  '«  ^"'t';-'^' ''7,; ,  ^"" '^°^' 
or  more  of  the  bead  of  each  nail  projects  beyond  tlie  skin. 
The  nails  are  withdrawn  at  the  end  of  three  weeks. 

The  destructive  action  of  bullets  on  the  shafts  of  long 
bones  is  in  striking  contrast  to  their  effect  on  cancellous 
bone  tissue.  This  is  well  illustrated  by  the  case  of  a 
Belgian  in  whom  the  ris^ht  femoral  neck,  close  to  its  base, 
^as°ckauly  drilled  by  a  shrapnel  bullet  which,  entering 
from  behind,  was  found  uadernoath  the  periosteum  m 
front.     He  made  a  perfect  recovery. 

JJaemoihora'-. 
Several  cases  of  bullet  wounds  of  the  chest  have  resulted 
iuahacmothorax,  andintwo  of  these  septic  lutection  of 
the  mass  of  blood  has  necessitated  drainage  of  the  pleura. 
Both  are  domg  well. 

Injuries  fo  the  Gcnito-'Urhiarii  System. 
One  very  distressing  case  of  injury  to  the  urinary  sj-stem 
is  still  under  treatment.  The  patient  was  struck  by  a 
larae  piece  of  shrapnel  casing  on  the  right  buttock  ihe 
fragment  penetrated  the  pelvis  and  was  removed  from 
beneath  the  skin  over  the  left  inguinal  region.  There  was 
at  first  severe  haematuria  followed  by  septic  cystitis  and 
romplete  retention  of  urine.  After  several  weeks  of  treat- 
ment the  cystitis  has  been  arrested,  but  there  is  still  com- 
plete retention,  and  as  this  is  associated  with  paralysis  of  the 
rectal  sphinctei-s  the  prognosis  is  necessarily  grave.  A 
very  painful  and  intractable  neuralgia  of  the  left  leg  and 
foot  adds  to  the  man's  troubles.  ,     .,•' 

A  remarkable  injury  to  the  penis  occurred  to  a  fusilier. 
A  rifle  bullet  cut  clean  througli  the  corpora  cavernosa 
and  at  the  same  time  completely  dislocated  the  penis  from 
its  sheath.  The  corpus  spongiosum  and  urethra  were 
uninjured.  He  arrived  in  a  horribly  septic  coudition  and 
it  wiis  several  weeks  befoie  restorative  measures  could  be 
undertaken.  The  surfaces  of  the  divided  corpora  caver- 
nosa were  refreshed  and  approximated  by  fine  catgut 
sutures,  and  at  a  subsequent  date  the  penis  was  replaced 
in  its  sheath  and  the  large  gap  in  the  skin  at  the  base  of 
the  penis  closed. 

Septic  Neuritia. 
One  of  the  most  serious  problems  we  have  had  to  deal 
■with  has  been  the  acute  and  persistent  pain  in  the  a.rea3 
supplied  by  nerves  that  have  been  injured.  The  pain  is 
obviously  in  .some  cases  agonizing,  and  only  very  im- 
perfectly relieved  by  full  doses  of  morphine.  Wound 
sepsis  has  always  been  present  in  these  cases,  which  are 
no  doubt  examples  of  infective  neuritis. 

WouxDS  OF  Skull. 
Captain  Graham  Simpson,  R.A.M.C.T.F.,  reports  from 
the  3rd  Northern  General  Hospital  the  following  case  of 
bullet  wound  of  the  skull  attended  by  temporary  paralysis 
as  an  example  of  a  speedy  recovery  from  what  at  first 
appeared  to  be  a  severe  injury  of  the  brain. 


A  Gordon  Hifjhlander,  aged  28,  a  fortnight  before  ailraission, 
whilst  advancing  at  the  run,  was  hit  in  the  head  bv  a  Inillet 
which  he  said  came  from  the  right  bide.  It  "  knocked  him 
ont,'  but  he  did  not  lose  consciousness  ;  when  ho  tried  to  s^et 
np,  he  found  be  could  not  move  his  right  arm  or  leg  :  he  lay 
where  be  fell  for  three  and  a  half  hours,  and  during  this  time 
he  vomited  once,  but  felt  very  little  pain  or  headache,  and  no 
vertigo.  For  two  or  three  clays  after  this  be  noticed  that  his 
right  arm  and  leg  occasionally  twitched. 

When  admitted  to  the  3rd  Northern  Hospital  bis  mental  con- 
dition waa  quite  clear,  and  he  was  extremely  cheerful  ;  there 
were  tv.-o  small  scalp  wounds,  one  on  cither  side  about  1  in. 
from  the  middle  line ;  they  were  quite  clean  and  nearly  healed  ; 
tliey  lay  over  the  upper  parts  of  the  motor  areas,  'i'here  ap- 
peared to  be  no  injury  to  the  cranial  nerves,  and  his  speech 
was  not  affected;  the'riglit  arm  was  very  weak,  but  he  could 
just  move  hi.i  I'lngeriiand  his  elbow;  be  could  not  move  that 
Bbouldcr  at  all ;  the  right  log  was  paralysed  except  for  some 
movement  of  the  toes;  the  left  leg  was  weak,  but  he  could 
move  the  foot  and  leg.  The  knee  jerks  were  exaggerated,  and 
Habiiiski's  sign  and  ankle  clonus  were  well  marked  on  both 
sides.    He  bad  never  had  any  incontinence. 

Since  admission  eighteen  duvs  ago,  he  has  improved  very 
rapidly ;  he  can  now  walk  without  sticks,  thougli  rather  un- 
t,leadily,  and  can  sign  Ids  name  with  his  right  baud.  His  one 
complaint  is  tliut  he  feels  very  giddy  when  be  bends  down. 

The  injury  appears  to  have  been  caused  by  a  bullet  striking 
the  vertex  o't  the  sUuU  and  causing  a  fracture  ;  probably  some 


bleeding  occurred  from  a  tear  of  the  superior  longitudinal  kiuur 
or  of  one  of  its  tributaries  and  was  limited  to  the  motor  areas 
of  the  right  and  left  legs  and  right  arm  ;  this  would  account 
for  the  twitchings  he  observed  for  the  llrst  few  days  after  the 
injury  and  for  his  rapid  recovery.  , 

Skiagrams  have  been  taken  of  the  skull,  hut  it  is  dif»!CUlt  to 
determine  whether  the  fracture  is  depressed  or  not. 

Captain  Mouat,  R.A.M.C.  (T.F.)  reports  the  following 
cases  illustrating  tlio  necessity  of  radiographic  and  ex- 
ploratory operation  in  all  cases  of  gunshot  wounds  involv- 
ing the  cranium  even  where  uo  evident  depression  is 
present. 

1  Private  C.  2nd  K.O.Y.Ij.I.,  on  furlough  in  Sheffield  re- 
ported himself  on  November  25th,  1914,  complaining  of  per- 
sistent headache.  He  had  been  struck  on  the  right  posterior 
parietal  region  bv  a  fragment  of  shell  at  I.a  Bassee  on  dctober 
21st.  A  small  sinus  persisted  in  an  otherwise  healed  scalp 
wound  and  led  down  to  an  apparently  necrosed  fragment  ol 
the  outer  table.  On  exploration  and  removal  of  the  slightly 
depressed  fragment  of  the  outer  table,  several  fragments  of  tlic 
inner  table  were  found  compressing  the  intact  meninges. 

The  patient  had  heen  aent  back  on  furlough  ;  no  depression 
could  be  made  out  on  exploring  the  wound  with  a  probe,  and 
the  only  symftora  complained  of  was  headache,  in  spite  of  the 
fact  that  there  was  extensive  injury  with  depression  of  frag- 
ments of  the  inner  table.  ,   ^,     ,      ,        „,,,    ,ni/i 

2  Private  C  1st  Lincolns.  Admitted  September  27th.  1914, 
with  a  suppurating  shrapnel  wound  of  the  left  frontal  region. 
The  frontal  bone  was  exposed  in  the  base  of  the  wound,  liut  was 
not  depressed. 

The  patient  complained  of  persistent  headache  and  a  radio-   , 
gram  showed  depression  of  a  large  fragment  of  the  inner  table. 
On  removal  of  the  outer  table  a  large  depressed  fragment  of  tbe 
inner  table  was  found   in    an   extradural   abscess.   The  only 
symptom  presented  by  this  patient  was  headache.' 

Bullet  IVouihI  of  Vjiper  Jatr. 
Private  K  ,  2ud  Battalion  Welsh  Regiment,  was  wounded  at 
Ypres  ou  November  8th,  1914.  by  rifle  bullet,  which,  after 
striking  the  ground  in  front  of  a  trench,  entered  the  right  orbit 
betwe«-u  the  eveball  and  the  lower  lid  and  traversed  the  right 
niaxilfarv  antrum,  its  point  becoming  embedded  m  the  hard 
palate  An  attempt  to  extract  the  bullet  through  the  small 
aperture  in  tbe  hard  palate  was  unsuccessful,  but  the  deformeil 
bullet  was  tinallv  extracted  after  opening  up  the  antrum 
through  llie  iuci.-,"or  fossa.  The  patient,  when  admitted  to  the 
3rd  Northern  General  Hospital  on  November  lOtb,  had  an 
effusion  of  blood  into  the  anterior  chamber  of  the  eye;  the 
tension  was  unaltered.  The  effusion  of  blood  has  now  cleared 
up  and  the  patient  is  rapidly  recovering  the  power  of  vision  in 
the  injured  eve.  Ophthalmoscopic  examination  shows  the 
presence  of  a  small  haemorrhage  ou  the  inner  side  of  the 
retina. 

Secoxd.vry  Haemoep.hage. 
Captain  Graham  Simpson,  R.A.M.C. (T.),  has  furnished 
the  following  notes  of  a  case  of  bullet  wound  of  the  leg, 
followed  by  secondary  liaemorrhagc,  w hich  was   treated 
successfully  by  ligature  of  the  femoral  artery. 

In  this  case  the  shot  was  fired  at  sliort  range  (about  ten  yavdsl. 
and  there  was  a  tiny  entrance  wound  and  an  exit  wound  the 
size  of  the  palm  of  the  hand  :  the  latter  was  dirty  and  everted 
with  pieces  of  tendon  and  rausclo  hanging  out;  the  bullet  liad 
(ione  through  the  middle  of  the  calf.  He  was  admitted  to  liie 
3rd  Northern  General  Hospital  eight  days  after  the  injury,  and 
two  davs  later  had  a  slight  hacmorrhai;e ;  the  next  day  but  one 
he  had  another  slight  bleeding;  six  days  after  that,  a  severe 
haemorrhage  occurred  which  necessitated  the  use  of  a  tourni- 
nuet  and  of  saline  infusion  ;  two  days  later  (twenty  days  after 
the  recciiit  of  the  wound),  a  general  anaesthetic  was  given,  and 
the  fcmo-al  artcrv  tied  with  catgut  at  tbe  apex  of  Scarpa  s 
triangle.  Three  davs  after  the  operation  the  wound  of  e.xit 
again  bled  but  not  verv  much  ;  the  wound  was  packed,  and  be 
lias  had  no  bleeding  since  then  ;  the  wound  rapidly  became 
clean,  and  is  now  healing  well.  The  usual  precautious  were 
taken  against  gangrene,  but  there  never  appeared  to  be  any 
danger  of  this,  and  Hie  patient's  toes  kept  warm  from  inuue- 
diately  after  the  operation. 


My  object  in  publishing  this  case,  Captain  Simpson 
adds,  is  to  raiso  tlio  question  whether  the  instructions 
given  in  modern  surgical  textbooks  as  to  the  treatment  of 
arterial  bleeding  aro  not  too  absolute;  lu  this  ca,sc  I  folt 
certain  that  a  search  for  the  divided  ends  of  the  lupue.d 
artery  would  have  necessitated  a  very  long  luci.siou  111 
infected  tissues,  aud  I  am  not  sure  that  1  should  have 
found  the  artery  or,  if  1  had  done  so,  whether  the  tissues 
would  have  held  a  liirature.  The  ligature  of  tho  femoral 
artery  was  done  through  u  small  incision,  which  healed  by 
first  intention,  and  the  patient  was  hardly  at  all  upset,  by 
this  operation.  In  future  I  should  bo  inclined  to  prolong 
tho  anaesthetic  sufficiently  to  open  up  the  septic  wound 
enough  to  be  able  to  pack  it. 


.T\N-. 
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Amli.akv   A.Ntl  las.M. 
■\V'o  ai'O  indebted  to  (.'aptaiu  I.  H.  Cobb,  R..\.M.C.,  for 
tlic  followiug  notes  of  two  cases  tieated  iu  tlio  luilitaiy 
waids  of  the  Sheffield  Hoyal  Infiruiai'y : 

1.  J.  n.  was  woimiled  at  Ypics  on  October  20th,  receiving  a 
Khiai)nel  woiuul  below  llie  outoi-  tliinl  of  tlie  riglit  clavicle.  An 
.f-riiy  plate  slioweil  a  small  piece  of  sln'apnel  lotiHod  in  tlio  inner 
wall  of  the  axilla.  For  the  lirst  few  days  he  .'spat  ii  little  blooil, 
Imt  when  he  was  zulmitteil  this  hail  ceased.  There  were  no 
abnoruiiil  signs  iu  the  right  lunji  and  the  wound  was  liealed. 
Pmlerncalh  the  poi'it  of  entry  of  the  shrapnel  was  a  pnlsatiiij} 
and  expansile  tnniour,  over  which  was  heard  a  loud  luuil. 
'I'his  limit  was  rondncted  into  the  axilla  and  oonid  be  licard 
down  to  the  eoninionccnient  of  the  brachial  artery.  Coni)iared 
with  the  left  radial  artery  the  pnlse  iu  the  rij^ht  was  delayed 
and  diminished  in  force.  -V  sphy^mojifraph ic  tracing  of  tlie 
riglit  radial  artery  showed  a  s-linht  percussion  wave  aucl  the 
merest  attempt  at  a  dirrotic  wave.  lie  had  tingling  and 
numbness  of  the  two  miildle  lingers. 

The  third  stage  of  the  ri'^ht  subclavian  artery  was  isolated 
and  a  double  ligature  of  twisted  silk  placed  round  it  and  tied. 
Now,  nearly  a  month  l.-.ter,  there  is  no  sign  of  the  aneurysmal 
swelling,  and  lie  has  no  disability  at  all  in  t!ie  limb. 

2.  The  second  was  an  almost  piecisely  similar  case.-  D.  'SI. 
received  a  bullet  wound  on  October  14th.  the  entry  wound  being 
below  the  outer  third  of  the  right  clavicle  and  the  exit  wound 
DU  the  left  side  of  the  chest.  The  womids  were  liealed  when 
we  received  liim.  .lust  under  the  wound  of  entry  was  an 
expansile  pulsating  swelling.  There  was  a  niarl\od  thrill  to  be 
fcU  and  a  loud  bruit  to  he  heard  over  it.  The  bruit  was  con- 
ducted into  the  axilla.  The  right  radial  pulse  was  diminished 
and  somev.'hat  delayed.  A  spliygmographic  tracing  sliowed  a 
slight  percussion  wave  and  practically  no  dicrotic  wave. 

j\^teraporal-y  ligature  of  Inie  rubber  tubing  was  placed  on  flie 
tliird  portion  of  tlie  subclavian  arteiy.  The  aneurysm  wa^j 
then  exposed  by  separating  the  fibres  of  the  pectoralis  major 
muscle.  It  was  globular  in  outline  and  about  the  size  of  a 
Victoria  plum.  On  incising  it  there  was  a  fierce  gush  of  blond 
coming  from  its  distal  end  and  from  a  large  branch — the 
fxternal  maimnary ;  both  these  were  lipaturcd  and  the  tempo- 
rary ligature  ou  tlie  subclavian  replaced  by  one  of  silk.  Aseptic 
healing  followed. 

Fkactukes. 
The  following  notes  from   the  military  wards  of   the 
Sheffield  Roval  Infirmary  are  fnruished  by  Captain  I.  II. 
Cobb,  K.A.iLC.ri'.F.). 

Compou^'ti  Fiaclure  oj'  Forearm. 
G.  H.  E.  was  wouudod  on  September  14th,  a  riile  bullet 
passing  through  his  left  forearm.  The  x-ray  photograph 
showed  a  fracture  of  the  ulna  near  the  elbow  and  a  fracture  of 
the  i-adins  near  the  middle  of  the  shaft.  There  was  large  loss 
of  substance  in  the  case  of  the  radius,  causing  a  hiatus  of  about 
two  and  half  inches  between  the  upper  aud  lower  fragments. 
Loose  pieces  of  bone  were  removed  and  the  wounds  healed 
quickly.  Later  an  incision  vi-as  made  over  the  radius  and  a 
long  Lane's  plate  was  inserted  bridging  over  tlie  gap  iu  the 
bone.  The  wound  healed  perfectly  and  he  is  now  being  treated 
by  massage  and  passiv  e  movements, 

S-'ptic  Compouml  Fracli:r,'s  of  Thigh  and  Leg. 

The  following  two  cases  illustrate  the  value  of  au  oiien 
opei'ation  with  the  removal  of  foreign  bodies  and  loose  pieces 
of  botie  followed  by  the  nailing  together  of  the  fragments. 

1.  J.  C.  was  wounded  ou  October  25th,  a  piece  of  shrapnel 
causing  a  compound  fracture  of  the  left  tibia  and  fibula.  On 
admission  there  was  a  profuse  discharge  of  pus  from  the 
wounds  and  the  position  of  the  fractured  bones  was  vei-y  bad. 
A  long  iucision  was  made  aloug  the  tibia  and  the  fragments 
were  exposed.  Loose  pieces  of  bone  were  removed  and  good 
alignment  of  the  bones  was  obtaiued  by  extension  of  the  foot 
and  manipulation  of  the  bones  at  the  seat  of  fracture.  A  hole 
was  then  drilled  through  the  tibia  somewhat  obliquely  to 
include  both  the  upper  and  lower  fragments.  A  nail  three 
inches  and  a  half  long  was  then  driveu  iu  securing  the  frag- 
ments a-nd  the  head  of  the  nail  was  left  projecting  through  the 
wound.  The  wound  v.as  then  closed  after  making  provision  for 
diainuge.  Suppuration  has  nov>'  ceased  and  the  wounds  are 
practically  healed.  The  bones  are  miiting  in  a  very  satisfactory 
position. 

z.  The  second  case  is  that  of  a  Belgian  who  received  .several 
shrapnel  wounds,  including  a  compound  fracture  of  tlie  left 
femur.  Tb.erc  was  a  profuse  discharge  and  au  x-ray  plate 
sho.vcd  comminution  of  tlie  femur.  A  long  anterior  incision 
was  made,  the  site  of  fracture  was  exposed,  and  loose  pieces  of 
bone  were  removed.  IU-  manipulation  and  extension  good 
apposition  and  alignment  were  obtained,  the  fragments  were 
drilled,  and  a  long  nail  was  driven  in.  the  head  of  the  nail  being 
made  to  project  through  the  woun.l.  In  this  case  a  piece  of 
silver  wire  was  placed  aionnd  the  scat  of  fracture  and  the  ends 
made  to  project  thi'cagli  the  wonud,  so  tluit  it  also  can 
n;adilv  be  removed.  Suppni-atiou,  at  first  jnofnse,  is  now 
lessening,  there  is  good  position  of  the  fracture,  and  there  is  a 
vei-y  small  amount  of  shortening. 

3.  CommiiuiUd  Frnelrnc  of  Latter  End  of  Femur. 

■'A   Belgian   was   adnlitte.l   with    a  compound    fracture    of 

the    lower    oud    of    the    right    femur.      He     was     treated 


with  cxtcn-<i'in  and  n  long  l.iUon  splint.  There  was  no 
sepsis,  aud  the  wounds  healed  rapidly.  I'hero  was  iiearlv 
2  in.  of  shortening.  Au  .v-ray  plate  showed  the  lower 
end  of  the  femur  to  be  split  into  several  pieces.  ,V  long 
incision  was  made  anteriorly  down  to  the  bone  and  tlic  site  ot 
fracture  exposed.  The  fragments  were  manipulated  into 
position  and  a  Lnne"3  jilate  was  ajiplied.  The  position  of  the 
fracture  is  now  anatomically  perfect  and  there  is  practically 
no  shortening. 

The  Hospitai,  von  Wounded  Ixouns  xv  \>,uu. utu-h. 

.\s  was  annoiniced  a  low  weeks  ago,  the  War  Ofiiec  llrt^! 
decided  to  provide  aoconimodation  at  Brighton  iur  3,000 
Wounded  Indians  from  tho  Exjicditionary  J''orcc  serving  in 
Franco  and  I'elgiimi.  in  addition  to  the  perniancnO 
hospitals  in  tho  town,  including  the  lioj'a!  Sussex  County 
Hospital,  tho  Sussex  Kyc  Hospital,  and  the  Brighton 
Dispensary,  all  of  which  have  provided  accommodation  for 
wounded  men,  the  2nd  Kaslern  Cieneral  Hospital  provides 
nearly  1.000  bods,  so  that  the  total  provision  for  woimdcd 
in  this  popular  .seaside  resort  will  not  fall  far  short  of 
5,000. 

The  General  Hospital  for  Indian  troops  is  to  he  located 
in  three  main  blocks — lirst,  the  Dome,  Pavilion,  aud  Coin 
Exchange,  generously  placed  at  tho  ilisposal  of  tlie. 
authorities  by  the  Town  and  Corporation,  whose  property 
they  are ;  secondly,  at  the  York  Place  Secondarj- Council 
School,  lent  by  the  Education  .\utliority,  and,  thirdly,  at 
the  Brighton  Union,  which  the  guardians  have  agreed,  in 
most  patriotic  spirit,  to  vacate  as  soon  as  possible.  'J'he 
scheme  provides  for  3,300  beds,  distributed  as  follows: 
520  in  the  Pavilion  Dome  and  Corn  Exchange.  520  iu  York 
Place  School,  aud  2,200  in  the  Poor  Law  institution. 

'J'he  preparation  of  the  two  former  blocks  is  well 
advanced,  aud  they  will  shortly  be  complete  in  all 
respects.  .Vhcady  some  six  hundred  patients  have  been, 
admitted.  The  arrangements  for  converting  the  Poor  Lav/ 
institution  into  a  military  hospital  will  of  necessity  ocinipy 
a  much  longer  time,  for  in  the  lirst  place  the  guardians 
have  to  find  accommodation  for  all  the  inmates,  and  as 
these  number  something  like  1,200,  this  is  a  vci-y  con- 
siderable task.  However,  it  is  being  well  handled  by  those 
responsible,  aud  the  inmates  are  being  transferred  to  suit- 
able buildings  as  rapidly  as  po.ssible.  As  soon  as  this 
process  is  complete,  the  necessarj'  preparations  for  con- 
verting the  old  workhouse  into  a  military  hospital  will  Irs 
proceeded  with  at  once.  Iu  tho  event  of  the  institution 
not  providing  accommodation  for  tlic  2.000,  an  additional 
building  will  have  to  be  found. 

The  Secretary  of  State  for  War  at  first  sent  to 
Brighton  Sir  Walter  Lawrence,  Bart,,  G.C.I.E.,  as  the  War 
Office  Commissioner,  to  make  the  necessary  arrangements 
with  the  town  authorities,  a  task  which  he  carried  out 
with  his  accustomed  tact  and  skill.  Another  celebrated 
Anglo-Indian  officer.  Colonel  R.  Xeil  Campbell,  C.B..C.I.E., 
has  been  appointed  as  Administrator  of  the  Indian  (iouoral 
Hospital.  He  has  seen  service  in  tho  Naga  Hills  Expedi- 
tion of  1879-80,  and  at  Akha  in  1883-4.  lie  was  appointed 
luspcctor  of  Civil  Hospitals,  .\ssain,  Vi-as  made  C.I.E.  in 
1909,  and  C.B.  iu  1912.  The  staff  of  tho  hospitals  is  by  no 
means  complete,  but  up  to  the  present  is  as  follows :  Tho 
head  quarters  staff,  iu  addition  to  Colonel  Campbell, 
consists  of  Lientenant-Coiouel  W.  H.  Elliott,  D.S.O., 
Iicgistrar  and  Secretarj'  of  the  whole  hospital,  aud  Captain 
A.  Irvine-Fortescue,  Ii..\.>I.C.,  Company  Officer  aud 
.\djntant.  The  staff'  at  the  Pavilion  Branch  consists  of 
Lieutenant-Colonel  .J.  N.  Macleod,  C.I.E.,  in  command,  wUh 
the  following  assistants:  Lieutenant-Colonel  O.  H.  Chauuer, 
Lieutenant- Colonel  .1.  G.  Hulbert,  Lieutenant-Colonel 
W.  S.  P.  Iliclietts,  Lieutenant-Colonel  H.  1!.  AVooibert, 
Major  M.  Dick,  Major  Langston,  Major  iJ.  L.  AVilliams, 
ami  Dr.  Morton  in  charge  of  the  X-ray  Department. 

The  staff  of  the  York  Place  Branch  is  as  follows: 
Lieutenant-Colonel  T.  H.  Sweeny  in  command,  with 
Lieutenant-Colonel  Coatcs  as  llegistrar.  ■  Tho  otlicr 
officers  are  Lieutenant-Colonel  .Joshua  Duke,  Lieutenant- 
Colonel  D.  G.  Crawford,  Lieutenant-Colonel  Ducr,  Lieu- 
tenant Colonel  Greanej',  Lieuteuant-Coiouel  J.  J.  Pratt, 
Lieutenant-Colonel  E.  W.  Y'oung,  and  Major  E.  S.  Peck, 
with  Lieutena,nt- Colonel  T.  D.  C.  Barry  as  x  ray  specialist. 
All  are  naenibers  of  the  Indian  Medical  Service  ou  tlic  re- 
tired list,  with  the  exception  of  Lieutenant  Colonel  Macleod. 

In  addition  there  are  several  junior  R.A.M.C.  officers 
attached  to  each  branch,  and  to  about  each  fifty  bads  is 
appointed  au  Indian  medical  man   aud  a  senior   Indian 
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medical    student.      About    seventy    convalescent    Indian 
l)!itients  are  actiiif;  as  coolcs  ami  orderlies. 

Later  on  it  i.s  probable  assistance  will  bo  sougbt  from 
medical  men  practisinj^  in  the  towu. 

The  actual  nursiuy  is  being  undertaken  by  men  of  the 
rv..V.M.C.  and  of  the  St.  John  Anihulauce  Association,  who 
have  come  from  all  parts  of  the  kingdom.  The  local 
detachment,  under  Dr.  Ecclcs,  has  been  uuich  engaged  in 
preparatory  work.  A  supervisuig  sister  is  attached  to 
each  section  of  each  hospital— that  is,  about  forty  two 
in  all,  and  sisters  also  have  charge  of  the  operating 
theatres,  of  which  tliere  are  to  be  two  iu  each  hospital. 
No  women  are  to  be  employed  in  the  actual  nursing  of 
th    men. 

.'lie  Pavilion  Hospital  consists  of  those  -well-known 
Brighton  hinduiark.s,  the  Pavilion,  the  Dome,  and  the 
Corn  Exchange.  The  Pavilion  is  a  building  in  the 
Oriental  style,  from  designs  by  the  architect  Johu  Nash. 
It  has  numerous  cupolas,  spires,  and  minarets,  and  was 
erected  in  1819  by  George  IV,  when  Regent,  as  a  royal 
residence,  in  ))la(.e  of  his  former  Marine  Cottage.  The 
interior,  which  is  richly  decorated,  comprises  a  ban 
quoting  room  60  ft.  by  42  ft.,  a  music  room  of  equal  size, 
a  round  room,  55  ft.  in  diameter,  decorated  with  Chinese 
paintings,  etched  in  gold  on  a  vermilion  grouud.  There  is 
also  a  corridor  over  160  ft.  long.  This  building,  when  no 
longer  required  as  a  royal  residence,  was  sold  by  the  Com- 
missioners of  Woods  and  Forests  to  the  toVvn  of  Brighton 
for  the  sum  of  .C53,0C0.  The  Dome  was  bnilt  iu  Moorish 
.style  to  serve  as  stables.  It  has  a  circumference  nearly 
as  great  as  that  of  St.  Paul  s  Cathedral.  The  Corn 
Excliange  was  formerly  the  Regent's  riding  .school. 

The  Pavilion  block  is  already  partly  occupied  by 
wounded  Indians.  The  Dome  itself  holds  over  100  beds, 
the  Corn  Exchange  about  100,  the  rest  of  the  520  being 
placed  in  the  rooms  of  the  Pavilion — the  music  room,  the 
b;iu(]ueting  room,  and  others.  There  is  an  oiwrating  theatre 
attached  to  the  Pavilion  aud  another  to  the  Dome.  The 
cooking  and  sanitary  arrangements  are  the  same  as  those 
referred  to  below  in  connexion  with  York  Place  block. 
The  Pavilion  Hospital  is  complete  in  itself,  with  its  .r-ray 
department,  dispensary,  stores,  etc.,  and  the  same  is  true 
of  the  othir  two  Indian  hospitals. 

The  York  Place  Council  School  has  been  completely 
altered.  t  lassrooms  have  been  converted  into  wards, 
with  varyii'g  numbers  of  beds ;  the  gymnasium  makes  a 
tine  ward  cap  ible  of  holding  60.  Two  operating  theatres 
aw  being  buiit,  and  a  con  plete  orra.y  rcom  is  being 
equipped.  A  dispensary  has  been  fitted  up,  and  rooms 
have  been  reserved  for  the  administrative  staff  and  for  the 
orderly  medical  officer. 

The  sanitary  arrangements  have  been  carried  out  to  suit 
the  necessities  aud  habits  of  the  Indians.  Thus  the  baths 
are  all  shower  ballis,  hot  and  cold.  The  closets  are  all 
stand  up  w.c.'s,  with  places  for  the  feet,  and  a»  hole  over 
which  the  native  squats  and  defaecates 

The  language  diiliculty,  which  might  appear  at  first 
sight  formidable,  has  been  met  in  the  following  way;  The 
medical  officers  practically  all  speak  the  dialects:  there  ai'O 
many  Indian  medical  men  and  students  engaged,  and  the 
patients  can  otten  talk  a  little  English.  Notices  aro 
posted  up  in  Urdu  and  Nagri,  so  that  the  difficulty  is  not 
so  gieat  as  it  ininht  at  first  appear. 

The  preparation  and  cooking  of  the  food  present  a  very 
much  more  complicated  task  than  iu  an  ordinary  hospital, 
owing  to  the  difficulties  of  caste,  but  everything  possible 
lias  been  done  to  n-.eet  the  men's  requirements.  There 
•will  1)0  two  sets  of  cooking  arrangements  in  each  hospital, 
one  for  the  Hindus  and  one  for  the  Mussulmans.  The 
Ghurkas  and  Sikhs  will  join  the  former.  The  utensils, 
etc.,  arc  kept  strictly  separate.  The  dietary  is  not  very 
elaborate.  Clnipatties,  which  are  made  of  plain  flour  and 
Wat.  r,  by  hand  on  an  iron  plate,  are  a  favourite  food. 
AVhcn  they  have  to  a  ce.tain  extent  set,  they  aro  tossed 
from  side  to  side  by  the  cook,  in  pancake  fashion.  Other 
articles  of  consumption  are  curry  and  rice.  The  strict 
Moliatiiniedans  do  not  touch  alcohol. 

The  organization  of  this  iiiimenso  hospital  of  over  3,000 
beds  reflects  the  greatest  credit  on  those  responsible,  and 
Colonel  Neil  Campbell  is  to  bo  congratulated  on  the  pro- 
vimon  bo  ha.s  already  made  for  1,000  beds,  and  for  the 
arrangoinents  for  increasing  these  by  another  2,000  iu  the 
near  future- 


THK   BRITISH    RED    CROSS    SOCIETY. 

Hclj)  fvr  Srrhia  aiuJ  Mnntcnegro. 
Arr.wgements  have  been  completed  for  sending  Red 
Cross  aid  from  the  British  Society  to  the  Serbians  aud 
Montenegrins.  Early  in  January  a  party  of  surgeons, 
nurses,  and  orderlies  will  leave  Marseilles  for  the  .\drialic, 
making  the  voyage  in  Sir  Thomas  Lipton's  yacht  linn, 
which  has  been  placed  at  their  disposal.  The  party  will 
be  in  the  military  charge  of  Captain  Bennett,  and  will 
consist  of  2  surgeons  and  3  orderlies  for  Montenegro  .and 
5  surgeons,  7  nurses,  7  women  orderlies,  and  3  men 
orderlies  for  Serbia.  Attached  to  the  Serbian  unit  aro 
a  jnechanic,  a  motor  lorrj',  and  motor  car,  each  with 
driver,  and  an  ambulance  with  driver.  Each  party  will 
be  equipped  with  stores  for  a  considerable  period. 

An  interesting  letter,  dated  December  6tli,  has  been 
received  in  Loudon  from  Dr.  H.  G.  Barry,  one  of  the 
surgeons  attached  to  a  Red  Cross  unit  sent  to  Serbia  some 
months  ago.     He  writes: 

Our  party  has  three  large  tobacco  factories  under  its  care, 
aud  these  contain  1,400  wounded.  It  is  obvious  that  we  cannot 
go  into  detail  iu  the  matter  of  supervision,  but  we  can  do  much. 
We  have  the  assistance  of  a  Russian  doctor.  With  this  unit 
we  have  in  our  first  two  weeks  done  5,000  dressings — not  a  liad 
record  1  In  addition  1  have  succeeded  in  gettiug  together  a 
very  presentalile  operating  room,  in  whicli  I  commenced  work 
by  an  amputation  at  the  hip-joint.  The  Serbian  doctor  nailer 
whom  we  work,  proves  to  be  one  of  the  most  energetic  and 
reasonable  men  I  liave  known,  so  that  we  are  most  fortunate 
iu  this  important  re.ipect.  On  the  whole,  wc  are  extremely 
l^leased  with  the  work  we  are  doing,  and  are  entirely  satislicil 
with  the  Serbian  authorities  under  whom  wc  work. 


MOTOR   AMBULANCES   FOR   ^VAR    SERVICE. 

By  H.  MASSAC   BUIST. 

The  fruits  of  the  work  of  the  British  Red  Cross  Society  in 
i-evising  its  specification  of  requirements  for  motor  am- 
bulance construction  in  the  light  of  experience  gained  at 
the  front  are  beginning  to  appear.  In  various  jjarts  of  tho 
couptry  I  have  lately  seen  a  wide  variety  of  chassis, 
including  Napiers,  Vauxhalls,  and  so  forth,  equipped 
with-  ambulance  bodies  according  to  the  new  speci- 
fication which  primarilj'  aims  at  avoiding  overhang. 
One  observes  that  comparatively  few  of  the.se  bodies 
are  furnished  to  secondhand  chassis.  Nearly  all  of 
them  are  fitted  to  newly  manufactured  ch.issis,  whicU 
have  the  advantage  o£  proportionally  long  wheelbase, 
and  as  low  a  centre  of  gravity  as  it  has  been  practicable 
to  achieve  in  motor  engineering  design  'to  date.  -"This 
movement  should  he  considered  in  conjunction  with  tho 
step  taken  by  the  War  Office  in  authorizing  the  Rod  Cross 
Society  to  make  its  statement  in  regard  to  further 
voluntary  hospital  work  at  the  front.  In  a  phrase,  the 
motor  ambulance  buoiness,  as  in  a  sense  a  separate  branch 
of  enterprise,  is  gradually  being  regularized,  with  corre- 
sponding gain  in  organization  and  efficiency.  The  policy 
of  individualism  is  to  bo  discouraged,  aud  the  work 
centralized  more  and  more. 

Classification  of  the  Chassis. 
Practically  all  the  new  chassis  used  for  ambulance  work 
are  driven  by  live  axle.  That  method  of  power  trans- 
mission has  been  so  long  tried  that  it  may  be  taken  ih;it 
it  is  universal  save  for  commercial  motor  vehicles.  At  the 
moment  it  is,  of  course,  a  moot  point  how  to  classify  the 
motor  ambulance  chassis.  The  fact  that  to  date  pleasure 
car  chassis  have  been  adapted  to  this  purpose  iu  the  ratio 
of  quite  95  to  5  coiumcrcial  motor  vehicle  chassis  implies 
nothmg.  liikcwise,  high  .speed  possibilities,  or,  again, 
great  range  of  speed — qualities  for  which  tlicro  is  a  liigh 
premium  in  pleasure  car  service — arc  of  no  particular  use 
for  the  motor  ambulance  chassis.  On  the  other  hand,  quiet- 
ness of  power  transmission  is  particularly  valuable  in  tho 
interest  of  the  patient.  Tho  absence  of  the  necessity  lor 
high  speed  mcauK  that  there  is  no  occasion  to  provide  easy 
means  of  varying  the  ratios  of  engine  revolutions  to  those 
of  the  road- wheels  other  than  is  furnished  in  the  ordin.uy 
gear-box.  For  example,  in  tho  early  days  of  tho  movement, 
when  nearly  all  chassis  wcro  chain  driven,  the  mere 
chau';ing  of  two  easily  accessible  sprocket  wheels  on  a 
motor  car  enabled  engines,  which  were  then  anything  but 
flexible,  to  work  quite  satisfactorily  either  iu  a  hilly  or  a 
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level  countiy,  and  either  with  a  light  or  with  a  heavy 
body. 

Today,  and  for  some  yeaa's  past,  there  is  and  has  been 
no  necessity  for  making  .such  changes  iu  a  inopcrly 
designed  cjir  that  is  not  duhberately  geared  too  high. 
Manufacturers  can  drop  or  add  a  tooth  ov  two  iu  ilio 
back  Axlo  as  may  be  necessary  when  varying  from  tlieir 
standiud  touring  vehicle  to  make  a  chassis  suitable  for 
motor  aiubiilance  work. 

Extra  Lariib  v.  Standard  Wheel  Diajietep.. 

Even  if  larger  wheels  than  ordinary  are  required  there  is 
no  need  to  have  re- 
course to  the  chain 
dx'ive  if  anything  in 
the  guise  of  a  pleasure 
car  chasKis  is  being 
used.  Wo  all  luiow 
that  a  larger  wlieel 
travels  more  smoothly 
over  rough  surfaces 
than  .a  smaller  one. 
But  the  difference  is 
not  so  great  as  to 
make  sucli  a  ch.angi' 
desirable  as  a  common 
practice,  especially 
since  by  working  out 
susi>eusion  details 
with  care  it  is  possible 
practically  to  equalize 
tlie  riding  as  between 
extra  large  and  ordi- 
narj-  diameter  wheels. 

There  arc  at  least 
two  disadvantages  of  a  practical  character  as  regards 
the  use  of  extra  large  diameter  wheels.  The  first 
is  that  the  centre  of  gravity  with  which  chassis  are 
designed  nowadays  is  so  low  that  it  is  iiractically 
impossible  to  effect  any  further  reduction  because  large 
wheels  are  employed.  Therefore  by  the  use  of  them 
the  height  of  the  bo;ly  would  bo  necessarily  somewhat 
raised.  That  would  not  facilitate  the  work  when  placing 
loaded  stretchers  in  jjosition.  .\gain,  the  higher  centre  of 
gravity  involved  by  the  nse  ot  larger  diameter  wheels 
would  tend  to  increase  lateral  oscillation  to  au  e.\tsnt 
certainly  as  great  as 
any  reduction  that 
might  be  etifectcd  in 
tlie  matter  of  vertical 
shocks. 

Of  course,  there  is 
one  mechanical  way 
of  overcoming  lateral 
oscillation  due  to  the 
increa.sed  size  of  the 
wheel,  involving  some- 
what higher  cent-re  of 
gravity;  I  mean  by 
widening  the  trad;. 
But  a  study  of  latter- 
day  chassis  of  the 
medium  and  largei 
sorts  reveals  that  the 
happy  mean  has  been 
reached  in  this  par- 
ticular. Any  further 
widening  of  the  track 
at  this  juncture 
would  result  in  ex- 
aggeiation  such  as 
would  ijrove  awkward  in  many  circumstances  in  which 
the  vehicle  might  have  to  be  used  for  war  .service. 
Further,  extra  large  wheels  would  call  for  unusual  sizes  of 
tyres  iu  greater  numbers  than  those  readily  available 
either  at  home  or  abroatl  for  the  sized  wheels  generally 
used. 

Amply  Long  Wheelbases. 

Lastly,  a  study  of  the  more  modern  chassLs  on  the 
"mai-ket" — as  instance  the  16  to  22  h.p.  four-cylinder 
Napier  variety,  which  has  been  developed  at  short  notice 
in  a  distinctly  intelligent  manner — reveals  that  there  is 
comparatively  a  great   length  of    wheelbase.     This   is   a 
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mucli  more  important  faotor  in  producing  smooth  ridiuf 
than  the  employment  of  extra  largo  diameter  wli(-'eis.  lij 
this  typical-  oxaniplo  of  a  motor  ambulauco  produced  in 
the  light  of  the  Kcd  Oro.ss  Socioty's  lat,3st  regulations,  i? 
will  be  seen  that  the  problem  of  overhang  has  not  beou 
completely  eliminated,  though  it  has  been  reduced  so 
greatly  by  comparison  with  the  class  of  vehicle  we  word 
.acquiring  at  the  outbreak  of  war  as  to  make  the  propositiou 
entirely  dillerent. 

Such  chassis  nmst  bo  taken  as  representing  about  tho 
limit  in  overall  length  of  what  is  practical  and  convonicuti 
in  the  middle-power,  handy  vehicle.     W(r<>  tho  problem  o£ 

the  disposition  of  tho 
,  driver  so  settled,  how- 
ever, that  he  was  not 
accommo<lated  behind 
the  bonnet  of  the  car, 
the  gain  of  thaji 
amount  of  spac» 
would  enable  tho 
a m b u  1  .a u c <!  to  be 
moved  forward  on  tho 
chassis  .so  that  tho 
back  axle  wouUl  be  be- 
hind the  rearmost  por- 
tion of  the  stretchers. 
In  other  words,  whilo 
we  have  uiado  a  rc-r 
mariiable  ailvanco  ii< 
a  very  brief  space  of 
tiine  and  arc  today 
producing  i-eally  prao- 
:  „  .*.ti  ti...  .^.-..,:,.  J!:.  :  i.l  tie.'il  motor  ambu- 
lances, uevertheles.<5 
the  ideal  that  can  bu 
achieved,  even  with  the  designing  and  manufacturiug' 
resources  at  present  available,  has  not  been  reached. 

A  New  Zeal.ind  AuncLANCK. 
There  are,  of  course,  a  wide  variety  of  ways  in  whicli 
motor  ambulances  are  olaboraleil  beyond  standard  specifi- 
cations, as  instance  one  on  a  15-20  h.p.  four-cyliudei: 
Crossley  chassis  presented  to  the  New  Zealand  Expedi- 
tionary Force.  The  lower  portion  of  the  four-stretcher 
body  is  fashioned  of  panelled  mahogany.  A  thick  water- 
proof material  forms  a  permanent    roofing,  aud  is  more 

durable  than  the 
twill  ordinarily  used. 
Waterproof  covers  de- 
signed to  roll  up  ara 
fitted  alike  to  tho 
sides  and  to  both 
ends.  From  the  roof 
there  hangs  a  portable 
acetylene  lamp.  The 
exhaust  from  tho 
engine  serves,  iuci- 
dcutallj',  to  heat  tho 
w.-i,tor  iu  a  metal  tank 
on  the  near  side  run- 
ning -  board,  a  com- 
panion tank  for  cold 
water  being  fitted  on 
the  oil  side.  There 
is  beneath  tho  hot- 
water  tank  on  tho 
near  side  a  tin  and 
asbestos  lintd  locker, 
with  a  rack  contain- 
ing a  Prin.us  stove, 
enamelled  basins,  aud 


other  gear  for  preparing  warm  stuflfs  for  the  wounded. 

The  Tuailer  Idka. 
Tlie  disadvantages  of  the  converted  motor  car,  especially 
of  the  old  fashioned  and  smaller  types,  are  so  well  known 
as  to  need  no  labouring.  Suffice  it  that  sundry  ingenious 
attempts  are  made  to  obviate  these  drawbacks.  One  of 
the  methods  exploited  is  the  trailer  ambulance  designed 
by  Mr.  E.  M.  Tailby,  of  Birmingham,  which  h-as  been  con- 
siderably used  by  tho  1st  Southern  General  Jbispital 
(Territorial)  established  iu  the  University  buildings  of 
that  city.    Lieutenant-Colonel  F.  Marsh,  the  administrator 
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of  this  hospital  and  consulting  sm-geoa  to  the  Qtiocns 
Hospital  at  Binninj,'hain,  considers  tho  tiailor  ambulance 
a  <<rcat  impvovcniont  on  the  converted  motor  car  bocause 
it  "does  not  curtail  the  seating  accommodation  of  the 
vehicle,  besides  which  it  can  be  made  at  comparatively 
little  cost. 
The  ambulance  is  designed  to  carry  two  stretcher  cases 

and   to  bo    at- 


tached to  the 
venv  of  any 
motor  car  or 
transport 
•wagon.  The 
body  of  the 
trailer  is  8  ft. 
long  and  (ho 
vhccl  track 
4.\  ft.  It  runs 
on  artillery 
pattern  pneu- 
matic-tyred 
wheels.  The 
axle  is  plain, 
no  ball  -  bear- 
ings being  dm- 
p Toyed.  Tho 
covering  is  or- 
dinary -svater- 
proof  canvas 
centrally  at- 
tached to  a 
ridge  pole  and 
secured  to  the 
sides  by  means 
of  straps. 

One  of  the  claims  advanced  for  this  design  is  that  by 
nsin"  the  trailer  ambulance  two-seater  motor  cars  can 
immediately  be  made  useful. 

The  example  in  question  has  been  tised  in  comicxion 
•with  the  work  of  transporting  the  bounded  from  the 
Birminfhara  stations  to  the  1st  Southern  General  Hospital, 
also  in  the  transport  of  special  cases  between  that  hospital 
and  its  section  hospitals. 

With  due  deference  to  authorities  who  may  approve 
this  method  of  ambulance,  I  can  say  only  that  it  is  better 
than  none  at  all.  Mecl  an'cally,  the  notion  of  trailers  for 
motor  cars  is 
•DO  novelty,  also 
it  is  bad.  For 
jilcasurc  cars, 
trailers  on  prac- 
tically this 
principle  were 
brought  for- 
ward some  time 
ago  with  the 
notion  of  over- 
coming  tho 
difficulty  of  ac- 
commodatinj,' 
trunks  when  on 
tour.  Trunks 
are  inanitfaato, 
therefore  it 
matters  not 
liow  much  they 
are  bumped 
about,  nor 
whether  tlio 
oscillations  aro 

merely  vertical  ov  arc  also  lateral.  During  tho  five 
months  that  war  has  been  in  progress  wo  have  seen 
Jiow  overhang  has  been  the  prime  dilUculty  to  be  over» 
come  in  designing  tlie  comfortable- riding  ambulame. 
In  the  two-wheeled  trailer  scheme  you  have  propor- 
tionately a  greater  amount  of  overhang  than  with  the 
worst  examples  of  the  earlier  types  of  motor  ambulances 
improvised  at  the  outbreak  of  war.  As  for  a  claim  put 
forward  to  the  effect  that  by  the  use  of  plain  axles 
"ball-bearings  and  complications"  are  altogether  elimi- 
nated, one  sees  no  advantage  in  this.  Nowadays,  ball- 
bearings arc  absolutely  reliable,  and  need  next  to  no 
attention. 


The  Side-car  Ambulascf,. 
Naturall}',  while  there  is  such  a  demand  for  raotoi' 
ambulance  service  of  all  sorts,  the  possibilities  of  tho 
motor  cycle  witli  side  car  are  not  beiug  overlooked.  In 
this  connexion  one  might  have  expected  a  revival  of  tho 
trailer  idea.  Whatever  their  faults,  trailers  were  used 
more  with  motor  cycles   than  ever  they  were  with  cars. 

But  the  trailer 
lias  been  abso- 
lutely super- 
seded in  motor 
cycle  practice 
by  the  side- 
car. 

Quite  one  of 
the  most  in- 
geuioiisof  these 
is  one  that  has 
been  designed 
and  patented 
by  tho  well-- 
known  motor 
cyclist,  Mr.  F. 
W.  Barnes,  of 
the  Zenith 
Company.  This 
takes  the  form 
either  of  a  one- 
man  stretcher, 
wliercin  the 
1)  a  t  i  e  n  t  lies 
prone,  or  it  can 
be  converted 
into  a  two-man 
stretcher, 
wherein  the  patients  sit  up  but  arc  not  called  on  to  bend 
their  legs. 

The  point  of  interest  in  the  device  is  the  manner  of 
suspension,  since  anj'  one  can  design  a  stretcher  and  put 
it  on  wheels.  The  scissors  principle  of  suspending  the 
frame  of  the  Zenith  motor  bicycle  some  years  ago  is  here 
used  in  connexion  with  an  ambulance  side-car.  The  four 
parallel  cross  members  have  each  one  end  bolted  to  the 
ambulance  body  and  the  other  to  the  motor  bicycle  frame. 
C  springs  constitute  tlio  other  connexion  between  the 
frame   an'1   tlio   bo'ly.     Small  vibrations  are  taken  up  by 

supplementary 
helical  springs 
attached  to  the 
extremities  of 
the  main  C 
springs.  The 
point  of  this 
scissors  scheme 
of  suspension  is 
that  wherever 
the  patient's 
■weight  is 
placed, 
springs 
in     tlie 


Zenith  side-car  ambulance  arranged  for  one  lying  down  case. 


tho 
work 
same 
manner  as  if 
the  weight  lay 
in  the  centre 
of  tho  side-car 
ambulance. 

l$y  devices  of 
this  sort  wo 
d  o  n  o  t,  o  £ 
course,  achievo 
that  dead  level  travelling  possible  with  the  largest  types  o£ 
expensively  sprung  car  chassis ;  but  we  avoid  tho  chief  evil 
of  cheaper  devices,  because  there  is  no  fault  to  be  found 
on  the  grounds  of  the  patient  being  subjected  to  jarring. 
The  fault  is  all  the  other  waj';  that  is  to  say,  tho  suspen- 
sion is  particularly  plangent.  Therefore,  when  driven  with 
judgement  over  good  surfaces  the  patient  floats  in  tho 
sidecar;  while  bad  judgement  in  driving,  especially  over 
bad  surfaces,  can  cause  him  discomfort  only  by  reason 
of  his  bouncing  too  mucli  and  therefore  feeling  a  great 
part  of  the  time  that  there  is  nothing  underneath  to 
suiiport  him. 
Tlic  notion  of  well  dcsigDp.d  sidecar  ambulaucos  is  quite 
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a  piftctical  one  ;  albeit,  little  ovigiuality  has  been-  mauittst 
so  fur,  this  /onith  model  beinc;  qnitc  an  exception. 

Ill  tlie  case  of  all  sidecar  ambiilautes  strict  attention 
slionld  bo  paid  to  silencing  effectively  the  engine  of  the 
motor  bicycle  cniplojcil.  .According  to  the  IJritish  luw, 
uiachiuos  have  to  bo  marketed  with  adeijnato  silcuccis  as 
standard.  80  far,  however,  the  law  has  never  been  put 
into  force.  Indeed,  since  the  outbreak  of  war  motor 
cyclists  as  a  class  seem  to  travel  about  more  noisily  llian 
ever.  lu  face  of  the  distress  this  sort  of  thing  is  calcu- 
lated to  cause  the  wounded,  who  have  already  experienced 
Kutlicient  shock  from  gun-lire,  no  motor  cycle  employed  in 
connexion  with  ambulance  work  sliould  bo  nstd  cither 
vitli  an  inefficient  silencer  or  one  equipped  with  any  form 
of  cut-out. 


CASUALTIES   IN   THE   MEDICAL    SERVICES. 

Ar.ijv. 
DijCd  of  Wounds. 

LlF.CTENAXT     ChARI-KS    CoClIHA^E     IlKS,    R..\.JM:C.,    wllO   is 

rejiorted  as  having  died  of  wounds,  was  educated  in  the 
Universities  of  New  Zealand,  Edinburgh,  and  Liverpool. 
He  took  the  M.B.  and  Ch.B.  at  Edinburgh  in  1910,  the 
JI.U.  in  1912,  and  tlie  D.T.M.  at  Liverpool  in  1911.  Ife 
liad  acted  as  resident  pathologist  to  the  Royal  Sussex 
County  Hospital,  Brighton,  first  assistant  in  the  IJer- 
mondsey  Tuberculosis  Dispensary,  and  as  assistant  in 
the  Yelverlon  Clinical  Laboratory ;  he  joined  the  E.A.M.C. 
Special  Reserve  on  September  7th  last. 

Air.  Ilichard  Tincent  Bevau,  Huxley  Scholar,  Charing 
Cross  Medical  School,  died  on  December  12th  of  wounds 
received  while  serving  in  the  ranks  of  the  London  Rifle 
Brigade.  He  was  the  son  of  3Ir.  Richard  Bevan,  of  NYest 
Kensington. 

Woutuled. 
Adams,  Lieutenant  If.  F.  W.,  R.A.M.G 
Young,  Lieutenant  R.  F.,  R.A.M.C. 


NOTES. 

^HE  Legion  of  Honour. 
The  President  of  the  French  Republic  has  confen-od  tlie 
Croix  de  Chevalier  of  the  Legion  of  Honour  upon  Captain 
J.  J.  O'Keefe,  M.B.,  R.A.M.C,  for  gallantry  during  the 
oiicrations  between  jVngust  21st  and  30th  with  the 
Expeditionary  Force. 

Medical  Officers  Wanted. 

1st  Loinlon  Sanitary  Coiiiparuj.    , 
Captain  H.  S.  Fremltn.  1st  London  (City  of  London)  Sanitai-y 
Company,  R.A.M.C.T.,  Duke  of  York's  Head  Quarters,  Chelsea, 
S.W.,   requests  us  to  state    that    medical  men   with  sanitary 
qualiticatious  are  required  as  officers  of  this  unit. 


TETANUS. 


Mortality. 
■\Ve  are  indebted  to  the  Director-General,  Sir  Alfred 
Keogh,  K.C.B.,  for  the  following  tabular  statement,  pre- 
pared by  Major  H.  G.  Pinches,  R.A.M.C,  on  the  resnlts 
of  treatment  in  39  cases  of  tetanus.  The  deaths  numbered 
28,  so  that  the  general  mortality  was  71.8  per  cent.  Major 
Pinches  points  out  that  of  the  20  cases  treated  by  the  carbolic 
acid  method  (2  per  cent,  solution)  there  were  14  deaths. 
a  mortality  of  70  per  cent.  ;  only  5  of  these  cases  were 
treated  by  carbolic  acid  only;  all  died.  The  other  15  v.cre 
treated  with  carbolic  acid  and  antitetanic  scrum ;  of  these, 
9  died,  a  mortality  of  60  per  cent.  Of  the  19  cases  treated 
by  antitetanic  serum  alone,  14  died,  a  mortality  of  73.7  per 
cent.  The  figures  do  not  throw  much  light  on  the  value 
of  either  method  of  treatment.  Apparently  the  result  was 
determined,  at  any  rate  to  a  much  larger  extent,  by  the 
duration  of  the  incubation  period.  It  will  be  seen  that  of 
the  7  cases  with  an  incubation  period  of  five  or  six  d.^ys, 
all  died  ;  that  of  the  6  with  an  incubation  period  of  seven 
days,  1  recovered  ;  and  of  the  8  with  an  incubation  period 
of  eight  days.  2  recovered.  Of  the  14  with  an  incubation 
period  of  nine  days  or  more,  7  recovered.  Four  cases  were 
treated  with  injections  of  magnesium  sulphate  in  addition 


to  carbolic  acid  or  scrum  or  both  ;  all  died,  wiUi  the  exccp- 
tiou  of  one,  which  was  also  treated  with  both  serum  ainl 
carbolic  acid  ;  in  this  case  the  incubation  period  was 
sixteen  days. 


I 

'I'reatnient|  Treatment 
Inciilinlion   No.  of      by2iJor        by  Anti- 
PiTiod.       Caee.  '      Cent.      '     tetanic 
I  I  Carbolic.  I     Serum. 
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No 
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Yes 
No 
No 
Y'es 
No 
Yes 
Y'es 
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Yes 
Yes 
Y'es 
Yes 

Yes 
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Diea 
Died 
Died 

Died 
Died 
Died 
Died 
Died 
Recovered 
Died 
Died 
Died 
Died 
Died 
Died 

Died 

Died 

Died 

Died 
Recovered 
Recovered 

Died 

Died 
Died 

iRecovered 
Died 
Died 


Remarks. 


Serum  subcu- 
taneous. 

Serum  subcu- 
taneous. 

Serum  iutrathc- 
cxl  i-  inver- 
sion. 

Serum  intratlie- 
ual. 

Strum  subcu- 
taneous. 

Serum  intratlio- 

Cttl. 

Scrum  intrallic- 
cnl. 

Serum  subcu- 
taneous. 

Serum  subcu- 
taneous. 

Serum  intr.^- 
veuous. 

Berum  intra- 
venous. 

Serum  iutratlic- 
cal. 

Scrum  intratbe- 
cal. 

Scrum  subcu- 
taneous. 

Serum  intralbo- 
cal  ttud  subcu- 
taneous. 

Serum  subcu- 
taneous. 

Soruin  intratbe- 
cal. 

Serum  subcu- 
taneous. 


Scrum  intrathc- 
ca!. 

Serum  intrathe- 
cal. 

Serum  intra  the- 
cal and  intra- 
venous. 


Serum  in  tra- 
veuous  aud 
subcutaneous. 

Serum  intrathe- 
cal. 


Recovered  Scrum      subcu- 
taneous. 
Died 

fRecovered  Serum  intrathe- 
cal. 
Died        Serum      Bubcu- 
!    taueous. 
Recovered;  Serum  intrathe- 
cal. 
Recovered  i  Serum      subcu- 
taneous. 
Recovered  Serum      sub 

taneous. 
Recovered  Serum      subcu- 
taneous. 
Becoveredj  Serum  intratho- 
j    cal. 
Died      ;  Serum       inlia- 
i    venous        and 
Eubcutflueous. 
Died        Serum        inlra- 

veuous. 
Died        Serum  intratbc- 
'    cal. 


Prophylactic  L^se  of  -Antitetanic  Serum. 
M.  Hartmanu,  in  a  communication  to  the  -Vcad^mie  dc 
Medecine  on  December  8th,  states  that  during  a  recent  tour 
of  inspection  he  found  that  among  2,473  wounded  received 
at  Besanron  36  cases  of  tetanus  occurred,  with  33  deaths, 
and  that  at  Bourg  among  about  900  wounded  there  were 
7  cases  of  tetanus.  At  neither  of  these  places  did  a  case 
occur  among  the  men  who  had  received  injections  of  anti- 
tetanus serum.  He  expresses  the  opinion  that  if  in  all 
wounds  without  distinction  —  soiled,  anfractuous,  and 
simi>le— the  patients  were  given  a  prophylactic  injection  of 
the  serum,  and  if  this  were  repeated  six  or  seven  days  later 
in  anfractuous   wounds,    tetanus    would   almost  entirely 


CANADA. 


(JAK.    2,    1913 


disappear  as  a  pomplicBtion  ot  ^vounds.  Dr.  Boquel,  of 
Augers,  in  a  rejiort  submitted  to  tlie  same  meeting,  gave 
particulars  of  31  cases  of  tetanus,  in  wliicli  tlio  results 
seemed  to  be  mainly  governed  by  tlic  dnration'ot  the  period 
of  incubation.  In  10  eases  tlie  period  was  ten  days,  and  all 
died;  in  18  it  was  from  eiglit  to  fifteen  days,  and  8  re- 
covered ;  in  3  it  was  twenty  days  or  more,  and  all  recovered. 
M.  Bpquel  used  a  2  per  cent,  solution  of  carbolic  acid,  and 
injected  4  c.cra.  every  two  hours — tliat  is  to  say,  approxi- 
jnatcly  tlie  .same  dose  as  that  given  by  Drs.  Purves  Stewart 
and  Laing  in  tlie  successful  case  recorded  in  our  last 
issue.  Like  tlicm,  Dr.  ]5oquel  ilid  not  observe  pig- 
mentation of  the  nrine,  nor  albuminuria.  Drs.  Stewart 
and  Laiug  mention  a  diffuse,  red,  punctate  rash,  and 
:\I.  lioqucl  says  that  in  two  instances  he  observed  small 
rod  nieaslcs-like  spots,  which  lasted  two  or  three  davs. 
M.  Boquel  attaches  importance  to  encouraging  diuresis, 
and.  acting  on  Baccelli's  original  recomnicudation,  caused 
liis  paiients  to  take  as  much  as  20  grams  daily  of  sodium 
sulphate  by  the  mouth  or  in  cnemata. 

Treatment  m-  Maoxesicm  Sclphvte. 
Schoute'  gives  an  account  of  3  cases  ot  tetanus  in  Middle- 
burg  which  came  under  his  treatment  recently.  They 
were  the  only  instances  among  242  wounded  Belgian 
soldiers,  that  is  1.2  per  cent.  Two  of  the  3  cases  re- 
covered, although  in  the  preceding  twelve  jears  he  had 
liad  9  cases,  all  of  which  died  iu  spite  of  every  effort, 
including  serum  injections  given  in  various  doses  and 
varying  ways.  Ho  attributes  this  greater  success  to  the 
adoption  of  Ivocher's  method  of  injecting  magnesium 
sulphate  intradurally.  The  patient  was  given  10  c.cm.  of 
a  10  per  cent,  waterj'  solution  of  the  drug,  the  injection 
being  made  between  the  fourth  and  tiftli  lumbar  vertebrae, 
and  the  dose  repeated  when  indicated  by  the  renewal  of 
the  .symptoms.  In  the  fir.st  case  (which  ended  i'atallyK  a 
(lose  \\as  given  on  October  18th,  and  another  on  October 
20th,  and  in  the  third  case  on  October  20th.  22ud,  and  24th. 
The  effect  was  alwaj'S  immediately  and  strikingly  bene- 
ficial, and  iu  the  third  case  no  serum  at  all  was  given. 
The  injections  were  made  under  anaesthesia,  begun  by 
ethyl  chloride  and  continued  with  ether.  As  the  excitation 
stage  of  anaesthesia  was  reached,  a  violent  convulsion 
always  occurred,  with  cessation  of  broatliing  and  extreme 
cyanosis.  This  lasted  for  a  few  moments  only,  during 
which  the  narcosis  was  i-apidly  pushed  and  artificial 
respiration  carried  on,  and,  although  alarming  enough, 
left  no  ill  effects.  The  only  other  unpleasant  feature  of 
the  treatment  was  that  twice  out  of  sis  times  an  attack 
of  acute  mania  developed  some  hours  after  the  injection. 
Whether  this  was  due  toihe  magucsiuni  sulphate,  or  to 
the  roorplrine  or  veronal  usuallj' given  some  time  after  the 
operation,  was  not  determined,  but  the  attacks  soon 
XKisscd  ofTft;ompletely.  There  was  at  no  time  any  indica- 
tion of  such  a  stoppage  of  the  respiration  as  has  been 
recorded  by  others  after  similar  injections.  Schoutc  is 
inclined  to  attribute  this  to  the  higher  concentration  of 
ihc  salt  usually  given— namely,  25  per  cent. ;  and  without 
any  bad  result  he  allowed  the"  third  patient  to  lie  flat  on 
the  bed  after  the  last  injection  without  raising  the  upper 
end  ot  the  body  ahd  without  any  morphine.  The  first 
symptoms  of  tetanus  were  observed  in  the  fatal  case  on 
the  eleventh  day,  in  the  two  that  rccoveird  r.n  the  tenth 
and  twelfth  days  respectivoly. 

iH-ciill)ci'    5tlj,    19M, 
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A  NUMBER  of  wonnded  French  soldiers  Iiave  associated 
niemsclves  to  address  to  I.a  Drpcclie  Daiiphinoiy,;  ot 
(irenoble,  their  thanks  to  British  doctors  at  Aix-lcsBains 
for  the  devoted  attention  thoy  gave  in  tlie  hospitals  there 
'J  he  English  doctors  wore  Dr.  Kendall  at  the  Hotei 
:Miiabcaii.  Dr.  A.  S.  Gubb  at  the  Hopital  r.i'oii  Blanc 
and  Dr.  Townscnd-Whitling  at  the  otlier  hospitals  iu  the 

tDWll. 

\Vi;  have  received  by  the  courtesy  of  the  President  of 
the  (leueral  Medical  Clouncil  a  copy  of  an  address  entitled 
:>I(dical  Ltliics,  by  Dr.  Francis  Clark,  Dean  of  tlie  Medical 
I  acuity  ot  the  University  of  Ilong  Kong.  This  address 
was  delivered  before  the  University  Medical  .Societv,  and 
wuiiiii  its  brief  compass  it  was  not  possible  to  deal  in 
detail  with  the  manifold  aspects  of  medical  conduct,  but 
Dr.  Clark  has  succeeded  iu  discussing  the  in.-iin  points 
and  has  given  sound  advice  c.\i)rcsscd  with  iieiiVct 
clearness.  i        "^^ 
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Toronto  Uxiversity  and  the  War. 
The  Uuiversity  of  Toronto  has  made  a  fine  response  to 
the  demands  of  the  war;  it  had  nearly  a  hundred  men  in 
the  first  Canadian  contingent  and  will  have  as  many  more 
in  the  second.  In  1912  its  requests  to  the  Government  f  ir 
a  Militia  Ordinance  to  establish  a  iiermanent  training 
corps  in  the  university  were  at  length  granted,  and  on  the 
opening  of  the  university  in  1914  the  President  made  a 
strong  appeal  to  the  students  and  announced  that  recruit- 
ing would  begin  at  once  for  the  Officers'  Training  Corps. 
Already  some  50  members  of  the  university  staffs  had 
been  drilling,  and  as  soon  as  recruiting  was  opened  700 
applications  were  received.  By  October  18th  the  Officers' 
Training  Corps  had  enrolled  1.800  men  in  twelve  com- 
panies. Of  the  totals,  the  medical  faculty  supplied  450, 
science  500,  University  College  360,  Victoria  200,  tho 
dental  faculty  160,  Wyclitte  40,  the  education  faculty  80, 
Trinity  60,  and  .St.  Michael's  40 ;  at  tho  same  time 
McMaster  University  had  100  men  enrolled.  Of  the 
staff  of  the  university,  25  arc  acting  as  officers  in  tho 
training  corps,  and  55  are  enrolled  as  privates  in  the  ranks. 
The  training  is  under  the  charge  ot  Colonel  Lang,  au 
officer  iu  the  regular  militia  and  a  professor  in  tho  univer- 
sity. In  the  first  contingent  the  staff  was  represented  by 
Drs.  A.  J.  Mackenzie,  C.  C.  Cole,  P.  K.  Jlenzies,  Wallace 
Scott,  George  Philip,  and  G.  A.  Cline.  In  addition  there 
are  three  reservists  from  the  staff  with  the  French  army — 
Professors  de  Champ,  P.  Babaud,  and  L.  H.  Bibet. 

The  women  of  the  university  are  taking  part  in  the 
general  movement  among  Canadian  w'omen  to  supply 
comforts  for  the  soldiers  through  the  Red  Cross  Society, 
and  in  response  to  the  appeal  ot  the  president  havo 
organized  their  work  with  the  Assistance  of  the  wives 
of  members  of  the  staffs. 

Tho  university  has  also  taken  its  share  in  instructing 
public  opinion ;  a  course  of  lectures  -on  the  war  given  at 
the  university  has  been  attended  by  thousands  of  citizens, 
and  in  addition  lectures  havo  been  given  before  different 
organizations  in  Toronto.  Tlie  Toronto  Daily  Nciv.i 
in  reporting  these  facts  says:  "It  has  ^een  thought  by 
the  uuiversity  that  the  Allies  had  a  good  cause,  so  good 
a  cause  that  nothing  further  was  necessar}'  to  justify  it 
tlian  a  plain,  unvarnished  statement  of  tho  facts.  Tliis 
the  nniversity  has  given  to  the  public,  and  it  deserves  for 
this  the  hearty  thanks  of  the  city  ami  the  nation." 

Thf.  Casadun  Red  Cross  Society. 
Dr.  Charlcs'A.  Hodgetts,  medical  adviser  to  the  Com- 
mission ot  Conservation,  Ottawa,  has  been  appointed 
Commissioner  of  the  Canadian  Red  Cross  in  succession 
to  the  late  Colonel  .1.  11.  Burland.  Dr.  Hodgetts  is  well 
known  throughout  the  Dominion.  For  many  years  ho 
served  iu  the  capacity  of  secretary  to  the  Ontario  Board  of 
Health;  he  then  became  chief  medical  officer  for  tho 
proviuce,  a  position  which  he  gave  up  to  accept  his  present 
post  witli  the  Conservation  Commission. 

Canada  ;\[EmcAL  Codncil. 
At  tho  October  examinations  of  tho  Medical  Council  of 
Canada,  held  at  the  IMcdical  Buihling  of  iMcOill  Univer- 
sity, Montreal,  49  out  of  86  candidates  passed  the  exami- 
nations and  will  be  enrolled  upon  the  Canada  Medical 
liegister;  22  wore  rejected,  and  15  were  referred  b.ack  to 
take  supplementary  examination  when  occasion  next 
offers.  Tho  ne.xt  examinations  of  the  Council  will  be  hold 
at  Winnipeg  next  Juno. 


^ubncD. 
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Di;.\Tn  OF  Dr.  B.  C.  Antill  Popklev. 
Althocoh  wo  in  Australia  have  so  far  been  .spared  tho 
horrors  of  war,  the  military  oper.atious  in  the  Pacific  in 
connexion  with  the  capture  of  some  of  tho  German 
colonics  have- not  been  conducted  without  loss  of  life. 
One  of  the  most  tragic  events  iu  the  course  of  the  fight  to 
capturo  New  Britain  was  the  death  of  Dr.  B.  C.  Antill 
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Pookley  at  the  early  age  of  24  vears.  Ho  was  the  second 
son  of  Di-.  F.  Antill  Pockloy.  who  was  the  Presideut  of  the 
Au-itiivlasiaii  Medical  Conj^ress  at  its  session  iu  Sydney  iu 
Srptembcr,  1911.  He  was  boiu  in  Sydney,  edaeattil  .it 
the  Church  of  England  Ciianiaiai'  School,  where  ho  gained 
the  weaior  scholai-ship  and  the  Pockloy  Prize.  He  luatricii- 
latod  at  the  Sydney  I'niversity  in  1908,  and  was  regarded 
as  one  of  the  most  promising  students  of  his  year.  He 
took  the  degrees  of  M.B..  Cli.M.  in  March.  1914,  and 
was  appoiutctl  a  resident  meilical  officer  at  the  Sydney 
Hospit-al.  Holh  at  school  and  at  the  university  he  proved 
himself  a  first-class  athlete.  He  was  in  the  university 
fcotball  team,  and  was  elected  secretary  of  the  university 
athletic  club.  He  was  also  socrctaiy  of  the  University 
Medical  Society.  At  the  outbreak  of  the  war  he  volun- 
teered for  service  as  surgeon.  He  landed  with  a  siiiaU 
i-ovco  at  Herbertshohe,  New  Britain,  and  while  attending 
to  a  wounded  soldier  was  shot  and  died  very  shortly  after- 
wards. It  is  stated  that  he  took  oft  his  coat  with  the  Ked 
Cross  batlge  on  it  to  cover  the  wounded  man,  and  thus 
really  sacriticed  his  own  life.  Widespread  sympathy  has 
been  expressed  with  his  bereaved  parents  and  relatives, 
and  resolutions  of  condolence  have  been  passed  by  the 
Sf'nate  of  the  Sydney  University,  the  University  Medical 
Society,  and  several  other  public  bodies. 

St.  Johs  Ambixani  r.  Association. 
The  annual  report  of  this  association  states  that,  despite 
the  aiKithy  of  the  public  in  regaixl  to  ambulance  work 
during  the  first  nine  months  of  the  3'ear,  the  year's  pro- 
gress was  in  most  respects  satisfactory,  no  fewer  than 
240  classes  being  organizet.!  between  August  3rd  aud 
September  30th.  This  abnormal  increase,  due  to  the 
European  crisis,  placed  a  severe  strain  on  the  resources  of 
the  association,  for  the  average  number  of  classes  in  a 
year  is  about  eighty.  For  the  past  twelve  months  first 
aid  and  homo  nursing  classes  to  the  number  of  114  were 
instructed  and_ examined.  Ono  military  sanitation  class 
with  a  membership  of  thirteen  was  held,  and  all  the 
candidates  passed  the  examination.  In  October,  1913,  the 
members  of  the  St.  John  Ambulance  Brigade  held  a  camp 
of  instruction  at  I^a  Perousc  for  three  days,  the  attendance 
being  the  largest  yet  recorded.  The  finances  of  the 
association  are  in  a  satisfactory  condition. 


tFBOMOaa  SPBCUL    COSBESPO}fDi:^IS.'l 


Edinburgh  Un^'ehsity  Roll  of  Hoxour. 
Tub  Edinburgh  University  undergraduatas'  official  organ. 
'fliii  Student,  recently  published  a  '•roll  of  honour  "  con- 
taining the  names  of  those  who  have  given  their  lives  for 
their  country  or  have  been  wounded.  Former  medical 
students  who  have  been  killed  are  C.  A.  C.  Beutley 
(Captain  1st  Royal  Warwickshire  Regiment)  and  James 
C.  B.  Crozier  (Second  Lieutenant  2ud  Royal  Muuster 
Fusiliei-s*.  The  medical  graduates  who  appear  amonsi 
the  dead  are  John  Crocket,  M.D.,  E.  M.  Gianvillc,  M.B^, 
James  L.  Huggan,  M.B..  Angus  Macnab,  M.B.,  and 
J.  D.  Noble,  M.B.  Sir  William  Turner.  Principal  and 
^'ice  Chancellor,  has  issued,  in  a  pamphlet  bearing  the 
endoi-sement — '•  New  Year,  1915  —  With  the  hearty 
greetings  and  good  wishes  of  your  comrades  of  all  ■  ranks  ' 
in  the  University  of  Edinburgh,"  a  list  of  members  of  the 
univei'sity  now  serving  or  who  have  died  or  been 
wounded,  or  been  taken  prisoners  while  so  serving. 
It  is  headed  by  the  name  aud  portrait  of  the  Lord 
Rector,  Earl  Kitchener.  It  contains  over  1,679  names 
but  is  admittedly  stUl  incomi)lcte.  The  list  of  students 
of  the  various  faculties  shows  that  many  of  them 
liavc  enlisted  in  the  ranks  or  are  serving  the 
British  Red  Cross.  The  list  contains  the  names  of  487 
mcdicai  graduates,  of  whom  438  hold  commissions.  To 
these  figures  are  to  be  added  588  cadets  in  the  University 
Officers'  Training  Corps,  including  150  in  the  medical 
unit,  and  550  iu  the  nnivei-sity  reserve.  These  numbers 
are  exclusive  of  t'nosc  serving  with  the  2nd  Scottish 
General  Hospital  at  Craigleith,  which  is  equipped  to  hold 
l)etween  500  and  600  patients.  The  university  has  al»o 
contributed  91  members  to  the  Royal  Xavy,  of  whom  85 
hold  commissions   iu   the    medical    service;   of    these,  4 


have  already  given  their  lircs— Surgeons  Hugh  J.  Hopps 
■Aboulii),  A.  Tiirubull  iCrcssy),  F.  L.  do  Vcrteuil  (G'ooii 
i/o/it),  aud  James  U.  D.  Watson  illuic/,:.). 

PlIOFESSOn    WyLLIES   RETiniiMKNT. 

.Vt  the  meeting  of  the  Board  of  Managers  of  tho 
Edinburgh  Royal  Infirmary  last  week,  Sir  James 
Affleck,  speaking  in  the  name  of  the  managers,  said 
that  they  had  accepted  Professor  Wyllie's  resignation 
with  great  regret,  lie  had  been  elected  pathologist  to 
the  infirmary  iu  1875,  assistant  physician  iu  1876,  aud 
physician  in  1882.  After  the  full  period  of  fifteen  years' 
service  he  retired  in  1897,  but  in  1900,  on  his  appointment 
to  the  Chair  of  the  Practice  of  Medicine,  he  a<jain  became 
an  acting  mciubcr  of  the  staff,  and  iu  tho  discharge  of  his 
duties  there  had  shown  great  earnestness  aud  assiduity. 
He  had  striven  to  train  the  students  iu  methods  of 
accuracy  iu  the  S-iieutific  investigation  of  disease,  aud  bv 
his  genial  personality  aud  kindly  interest  in  their  troubles 
had  brought  hope  aud  courage  among  the  patients  under 
his  care.  In  grateful  recognition  of  his  long  aud  valuable, 
services  Professor  Wyllie  was  unanimously  elected 
consulting  physiciau. 

An  Ex  am  I'M-. 

The  Town  aud  Country  Medical  Club  of  Glasgow,  which 
exists  for  the  promotion  of  social  intercourse  among  its 
member's,  has  this  year,  like  some  other  similar  organiza- 
tions, foregone  its  winter  dinner,  but  each  member  was 
offered  an  opportunity  of  sending  his  annual  subscription, 
or  some  part  of  it.  to  a  special  fund.  In  this  way  the  sum 
of  40  guineas  was  subscribed,  and  a  like  amount  was  added 
by  the  committee  from  tho  reserve  funds  of  the  club.  The 
sum  was.  divided  into  two  equal  parts,  which  were  for- 
warded to  the  Directors-General  of  the  Royal  Navy  aud  of 
the  Army  Medical  Services  respectively,  with  the  intima- 
tion that  the  douors  desired  the  gifts  to  be  spent  on  the  relief 
of  distress  or  destitution  which  may  occur  amongst  members 
serving  the  cotmtry  in  tho  medical  departments  of  tho 
forces.  Letters  have  been  received  from  Sir  Alfred  Keogh 
and  Sir  Arthur  May  expressing  the  gratification  with  which 
both  have  received  the  gifts.  Sir  Alfred  Keogh  said  that 
he  thanked  the  club  not  merely  for  the  substantial  sum 
seut.  but  for  tiie  kiudly  thought  which  selected  for  the 
benefit  men  of  the  Army  Medical  Service— a  class  so  often 
forgotten.  Sir  Arthur  May  said  that  while  the  money 
would  certainly  be  useful,  he  valued  still  more  highly  the 
kind  thought  for  the  medical  service  of  the  Navy  shown  by 
its  civilian  brethren.  As  Dr.  Freelaud  F'ergns,"who  sends 
us  these  particulars,  says,  he  feai  s  that  Sir  Arthur  Keogh's 
statement  that  the  Army  Medical  Service  is  often  forgotten 
is  too  well  justified,  but  there  is  ud  reason  why  this  should 
be  so. 

Presentation  to  Db.  Decchars. 

Dr.  .James  McGavin  Deuchars  of  Bonn3'rigg.  Midlothian, 
who  graduated  in  1908,  aud  has  recently  been  compelled  to 
give  up  practice  owing  to  ill  health,  was  the  recipient  last 
w  eek  of  a  testimonial  expressive  of  the  respect  and  esteem 
in  which  he  is  held.  Provost  Brown  spoke  of  the  zeal  aud 
devotion  to  duty  which  had  characterized  Dr.  Deuchars's 
work  during  the  comparatively  short  time  since  he  had 
practised  in  Bonnyrigg.  In  his  reply  Dr.  Deuchars  said 
it  was  a  wrench  to  him  to  leave  so  many  friends. 


^njlrtn^  mb  Malts. 

[rroM  oun  'iPECuL  coreesfoxvexts.I 
MnxeHESTER    AND     SHLPORO. 


Salpokd  Iksueasce  CoMJnxTEE  and  Disabled  Solmers. 
At  the  monthly  meeting  of  the  Salford  Insurance  Com- 
mittee an  important  question  came  np  for  consideration 
with  reference  to  the  effect  wliich  the  war  will  have 
on  the  funds  of  approved  societies  and  the  panel  aud 
drug  funds.  The  question  was  raised  .several  mouths 
ago,  and  was  then  referred  to  the  Medical  Benefit  Sub- 
committee, which  had  in  turn  drawn  the  attention  of  the 
Panel  aud  Pharmaceutical  Committees  to  it.  It  had  been 
pointed  out  that  practically  the  whole  of  the  Salford  panel 
practitioners  and  chemists  had  gladly  expressed  their 
readiness  to  give  medical  treatment  with  (h-ugs  to  the 
wives  and  dependants  of  men  who  were  engaged  in  the 
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army'or  navy,  provided  that  they  were  recommended  by 
the  IJeliet  Committee,  and  for  that  uo  roconipeuse  in 
any  way  was  desired.  In  addition,  a  considerable  number 
of  wounded  soldiers  liad  ahcad}-'l)ctn  treated  freoly.  This 
■was  mentioned  siraiily  in  order  to  sliow  that  the  panel 
practitioners  and  cheii'iists  were  actuated  by  no  mercenary 
motives,  Imt  were  ready  to  render  what  service  they  could 
in  the  present  emergency.  At  the  same  time  it  was 
pointed  out  that  something  like  6,000  insured  men 
belonging  to  Salford  were  now  on  active  service,  and 
as  they  were  no  longer  eligibk;  for  medical  benefit 
from  the  panel  practitioners,  the  sum  contributed  on 
their  behalf  to  the  panel  and  drug  funds,  amounting  in 
a  year  to  between  £2,500  and  £3,000,  would  be  withheld. 
These  men  might  naturally  be  regarded  as  the  best  lives 
among  the  insured,  who  would  not  have  required  even  the 
average  amount  of  medical  attention,  so  that  the  with- 
drawal of  the  sums  contributed  on  their  behalf  was  a 
serious  loss  to  the  doctors  and  chemists.  But  what  made 
the  matter  still  more  pressing  aud  justified  attention  being 
called  to  it  was  the  fact  that  a  large  proportion  of  these 
best  lives  would  at  the  end  of  the  war,  or  on  their  dis- 
charge from  the  army  or  navy,  be  returned  as  clironic 
invalids  who  would  require "  an  excessive  amount  of 
medical  treatment,  for  which  the  9s.  a  head  per  annum 
which  would  be  paid  for  them  from  their  return  to  the 
medical  benefit  funds,  would  be  altogether  inadequate. 
Thus  the  panel  doctors  and  chemists  weie  not  only 
suffering  now  from  a  reduction  in  their  funds  out  of  all 
proportion  to  any  slight  lessening  in  the  number  of  cases 
of  sickness  which  they  had  to  attend ;  but  in  the  future, 
for  many  years  to  come,  the  sickness  incidence  among 
what  had  been  the  best  lives  would  be  euorujously  in- 
creased. The  approved  societies  would  experience  the 
same  hardship,  as  their  best  lives  who  required  very  little" 
sickness  benefit  were  now  being  reduceci  by  the  war  to 
the  condition  of  bad  lives,  who  would  most  certainly  be  a 
heavj'  drain  on  the  sickness  and  disablement  benefit 
funds. 

The  Clerk  of  the  Committee  read  a  letter  from  tlie 
I'anel  Committee  calling  attention  to  the  injustice  of 
reducing  the  amount  provided  in  the  Salford  area  for 
medical  benefit,  while  there  was  no  likelihood  of  material 
reduction  in  the  sickness-rate,  and  pointing  out  that  the 
withdrawal  for  military  purposes  of  approximately  one- 
fourteenth  of  the  healthiest  section  of  the  insured  popu- 
lation was  responsible  for  this,  and  destroyed  the  ex- 
pediency of  the  sicliness-rate  upon  which  was  based  the 
agreement  between  tlie  Government  aud  the  medical  pro- 
fession. A  letter  was  also  read  from  the  Salford  Phar- 
maceutical Association  stating  that  the  association  viewed 
with  grave  concern  the  serious  situation  created  iu  the 
drug  fund  by  the  war,  since  thousands  of  good  lives  ceased 
to  be  contribntories  upon  enlistment ;  when  they  were 
ilischarged  from  the  army  thoy  would  return  to  benefit, 
and  a  large  proportion  of  them  would  be  wounded  and 
chronic  invalids  through  hardship  and  exposure.  The 
association  therefore  urged  the  Insurance  Committee  to 
bring  the  matter  before  the  Insurance  Commissioners,  and 
ask  for  some  special  grant  to  meet  the  difficulty  that  was 
sure  to  arise. 

Mr.  Davics  said  the  Government  would  have  to  be  hard 
pressed  w  ith  regard  to  the  question  of  soldiers  returning 
wounded  and  disabled  to  their  societies;  he  feared  that 
the  effect  on  the  approved  societies  would  bo  most  serious. 

Mr.  lioberts  said  he  knew  of  one  society  from  which  400 
members  had  gone  to  the  war,  and  already  several  had 
returned,  aud,  liaving  been  discharged,  had  a  claim  for 
sickness  benefit. 

Mr.  Speakman  said  the  actuarial  valuations  were  based 
on  an  average,  and  it  would  simply  mean  bankruptcy  to 
the  societies  to  take  out  the  good  lives  and  leave  the  bad 
lives. 

Dr.  .T.  n.  Taylor  said  it  was  not  only  taking  out  the 
good  lives  and  leaving  the  bad  lives,  but  later  it  would  "O 
a  stop  further  by  changing  good  lives  into  bad  lives,  and 
he  thought  the  burden  ought  to  be  borne  by  the  nation  as 
a  whole  aud  not  left  to  bo  borne  by  special  sections  under 
the  Insurance  Act,  such  as  the  doctors,  chemists  and 
approved  societies.  As  far  as  he  knew,  however,  the  Com- 
missioners wore  bound  by  the  Act  in  the  matter,  and  ho 
did  not  see  how  they  couid  make  any  grant.  Any  appeal 
would  have  to  be  mado  to  the  Treasury,  though  it  might 
be  as  well  to  do  so  through  the  Commissioucra. 


The  opinion  of  the  Insurance  Committee  being  unani- 
mous on  tlie  question,  it  was  resolved  to  request  the 
Medical  Benefit  Subcommittee  io  draw  np  a  suitable 
resolution,  which  the  Committee  could  then  urge  on  the 
Government  and  the  Commissioners. 

The  same  question  has  also  recently  been  discussed  at  a 
well-attended  meeting  of  the  Trade  Union  Approved 
Societies  Association  in  ^Manchester,  representing  over 
half  a  million  State-insured  trade  unionists.  The  asso- 
ciation suggested  that  soldiers  and  sailors  incapacitated 
during  active  service  should  be  a  charge  on  the  military 
and  naval  authorities  until  they  recovered  from  such 
incapacitj'.  The  association  was  anxious  to  see  the  very 
best  treatment  given  to  soldiers  aud  sailors,  but  it  was  felt 
that  insured  persons,  who  formed  only  a  small  part  of  tho 
community,  should  not  he  called  upon  to  bear  a  liability 
which  the  whole  nation  should  accept.  If  the  Govern- 
ment could  not  see  its  way  to  administer  the  benefits, 
the  societies  would  be  quite  prepared  to  administer  them, 
provided  that  the  Government  would  guarantee  that  the 
increased  amounts  paid  away  should  be  repaid  to  their 
funds  bj-  the  Treasurj'. 


(!r0ritsponJirui:^, 


COLOUR  VISION. 

Sir, — We  all  know  that  Mr.  Devereux  Marshall  is  a 
strenuous  supporter  of  Dr.  Edridge-Greeu's  views  on 
colour  vision,  and  he  tells  us  in  last  week's  Journal  that 
he  wrote  to  show  his  opponents  "exactly  how  matters 
stand.  "  On  p.  1094  he  says:  "  I  am  entirely  unacquainted 
with  a  single  person  who  has  been  convinced  of  the  truth 
of  the  Edridge-Green  facts  having  subsequently  changed 
his  opinion  aud  adopted  an  attitude  hostile  to  his  theory 
and  tests." 

I  submit  that  Mr.  Devereux  Marshall  lias  not  dealt  in 
his  paper  with  the  Edridge-Green  theory  at  all,  but  it  is 
his  tlieonj  that  is  a  difficulty  to  many  of  us  who  do  not 
dispute  his  facts.  All  honour  to  Dr.  Edridge-Green  for  the 
introduction  (li  of  his  signal  lantern  for  practically  testing 
colour  biiuduess,  and  (2)  of  his  spectrometer  for  the  more 
refined  investigation  of  such  cases.  We  are  all  iu  agree- 
ment as  to  the  superiority  of  these  instruments  over  the 
old  skeins  of  wool,  which  we  found  to  be  inefficient  tests 
of  the  condition  even  when  clean,  and  absolutely  useless 
when  soiled  or  discoloured. 

Most  of  us  are  indebted  to  him,  aud  thank  him  most 
heartily  for  emphasizing  certain  facts,  as,  for  instance,  the 
occasional  occurrence  of  blindness  at  one  or  the  other  cud 
of  the  spectrum,  or,  again,  the  occasional  inability  to  recog- 
nize the  difference  of  colour  between  one  patch  of  tho 
spectrum  aud  the  adjoining  patch. 

We  are  not,  however,  equally  ready  to  accept  his  theory 
of  colour  vision.  As  far  as  I  know.  Dr.  Edridge-Green,  iu 
all  his  volumiuous  papers  on  the  subject,  has  never  been 
able  to  bring  forward  a  satisfactory  explanation  on  his 
theory  of  the  colour-equation  ijhenomena  that  we  have  all 
learnt  in  a  physical  laboratorj',  or  of  the  still  more  curious 
phenomena  of  Benham's  top.  Some  five  years  ago,'  after 
due  notice  had  been  sent  to  all  the  members,  I  brought 
forward  the  subject  of  Benham's  top  before  the  Ophthal  mo- 
logical  Society.  I  submitted  that  it  presented  a  difficulty 
to  the  acceptance  of  the  Edridge-Green  theory,  aud  pointeil 
out  that  iu  this  case  Young's  thoor3'  provided  an  easy 
explanation  of  the  phenomena.  I  asked  for  an  explanation 
from  those  who  supported  the  new  theory.  Dr.  Edridge- 
Green,  although  present  at  the  meeting,  was  found  to  have 
left  the  room  when  called  upon  to  reply,  and  no  other  of 
his  supporters,  not  even  Mr.  Devereux  Marshall,  would 
take  up  the  cudgels  for  him. 

One  )nust  distinguish  between  Dr.  Edridgc-Green's 
ihecri/  of  colour  vision  and  his  tests  for  detecting  colour 
blindness.  Colour  vision  is  an  exceedingly  difficult  subject. 
To  my  mind  every  theorj-  that  has  yet  been  proposed  ia 
inadeijuate  to  account  for  all  the  facts,  but  all  who  know 
anything  about  tho  subject  are  unanimous  in  praising 
Dr.  Ediidgc-Green's  tests.  It  is  extraordinary  that  they 
were  not  used  long  ago.  It  is  required  to  test  tho 
competency  of  men  to  distinguish  red  and  green  lights  at 
sea  or  on  the  railway  in  clear  or  foggy  weather;    surely 
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tlic  simplest,  most  obvious,  ami  best  way,  is  to  test  tlicin 
with  a  lantern,  the  liglit  of  which  by  appi-opriat-cly 
colomoil  {^lasses  can  be  luarle  to  approximate  to  the  actun! 
lishtH  tliey  ave  required  t<i  distinguish  in  their  calling.  I 
endorse  most  heartily  all  that  Mr.  Devcreux  Marshall  says 
about  the  inadequacy  of  the  lantern  at  present  used  by  the 
Board  of  Trade. 

Why  do  the  Board  of  Trade  neglect  the  railways?  Any 
railway  companj'  can  now  institute  what  tests  it  likes  on 
its  employees.  Surely  this  is  a  matter  involving  the 
safety  of  the  ti-avelling  public,  and  it  is  essentially  the 
duty  of  the  Board  of  Trade  to  see  that  the  tests  of  colour 
vision  on  every  railway  in  the  kingdom  are  efficient,  and 
that  the  instruments  used  for  the  detection  of  dangerous 
colour  blindness  are  those  recommended  for  the  purpose 
by  experts  ou  the  subject,  such  as  Dr.  Edridge-Green. — 
I  am, etc., 
>'ewcastlc-ui)on-Tyne,  Deo.  26th,  1914.  A.   S.  Pekciv.vl. 


THE  PROGRESS  OP  A  PEACEFUL  CAMPAIGN". 

.Sir, — I  was  particularly  interested  iu  your  leading 
article  under  this  heading  iu  the  Jocknal  of  December 
12th,  1914,  and  especially  with  regard  to  the  proposals  for 
the  treatment  of  surgical  tuberculosis. 

Doubtless  it  is  very  pi-oper  that  there  should  be  an 
eflfort  to  provide  some  remuneration  for  those  whose  work 
in  charitable  institutions  is  steadily  increasing  on  account 
of  recent  legislation,  but  I  feel  sure  that  the  method  pro- 
posed for  dealing  with  surgical  tuberculosis  is  not  likely  to 
lead  to  the  best  results. 

For  the  cure  of  tubercle  iu  any  form  continuily  of  treat- 
iiunt  is  absolutely  essential  if  the  results  are  to  be  com- 
mensurate with  the  expenditure  of  effort.  In  surgical 
tuberculosis  there  are  many  conditions  iu  which  an  opera- 
tion is  necessarj-,  and  there  are  some  few  in  which  one 
operation  may  be  curative;  but  in  the  majority  of  cases  an 
operation  is  but  an  incident  iu  the  process  of  cure. 

What  is  required  for  the  treatment  of  surgical  tuber- 
culosis is  some  institution  in  which  patients  can  be  kept 
not  only  for  an  operation,  but  for  everj  thing  appertaining 
to  their  cure,  and  where  they  can  remain  until  cure  is 
complete,  irrespective  of  the  time  necessary,  whether  it  be 
weeks  or  months  or  years.  In  such  an  institution  the 
tieatment  must  be  along  some  definite  line,  and  super- 
vised by  some  one  person  or  one  set  of  persons  from 
beginning  to  end. 

.According  to  the  scheme  proposed  by  the  Durham 
County  Council,  a  patient,  say,  with  a  tuberculous  hip, 
may  be  admitted  to  hospital  for  the  opening  of  an  abscess, 
but  there  is  nothing  which  makes  it  essential  for  that 
patient  to  be  kept  under  the  observation  of  the  hospital 
until  such  time  as  the  disease  in  the  joint  is  cured  and  no 
further  operation  necessary.  And  though  the  operative 
treatment  of  such  an  abscess  is  exceedingly  important,  it  is 
not  nearly  so  important  as  the  long-continued  rest  under 
good  hygienic  conditions  which  is  essential  for  the  cure  of 
the  disease  in  the  joint. 

It  may  be  necessary  for  a  patient  suffering  from  such  a 
disease  to  undergo  many  operations  before  cure  is  brought 
about,  but  in  many  cases  the  multiplicitj'  of  operations  is 
the  result  of  the  inefficient  treatment  which  the  patient 
receives  between  various  periods  spent  in  hospital. 

If  cases  of  surgical  tuberculosis  could  be  admitted  to 
proper  institutions,  and  kept  there  until  well,  the 
number  of  operations  would  be  immensely  diminished, 
and  the  permanent  cures  would  be  immeuselj'  increased. 
If  these  patients  are  kept  in  the  general  hospitals 
for  a  sufficiently  long  time  to  make  their  cure  com- 
plete, they  occupy  too  many  of  the  already  too  few 
beds  available  in  this  country.  Further,  there  maj"  be 
a  tendency  on  the  part  of  hospitals  whose  finances  are 
sorely  tried  to  accept  and  to  retain  patients  whose  main- 
tenance will  be  paid  for  at  the  rate  of  30s.  a  week,  to  the 
unfair  exclusion  of  others,  more  easily  cured,  whose  stay 
would  be  shorter. 

I  am  not  in  a  position  to  say  how  far  the  six  or  eight 
thousand  pounds  a  year  would  go  towards  the  payment  of 
the  interest  on  a  capital  sum  necessary  to  build  and  equip 
an  institution  for  surgical  tuberculosis  for  the  needs  of  the 
County  of  Durham,  and  to  pay  the  necessary  expenses  of 
its  annual  upkeep;  but  I  do  very  strongly  feel  that  if  this 
sum  is  available,  it  would  bo  very  much  better  expended 
iu  treating,  as  I  suggest,  even  a  small  proportion  of  the 


surgical  tuberculosis  in  a  proper  institution  than  if  sp-ut 
iu  tlio  way  proposed. 

It  may  be  that  in  the  first  instance  such  an  institution 
could  only  deal  with  tubercle  of  bones  and  joints,  taUiug 
children,  say,  up  to  14  or  15  years  of  ago.  It  would  iu 
this  way  be  doing  an  enormous  amount  of  good,  and  tlio 
forms  of  surgical  tuberculosis  excluded  would  bo  the  sort 
that  could  at  least  bo  dealt  with  more  easily  in  gener.al 
hospitals  than  those  selected  for  the  special  institution. 
But,  above  all  things,  it  must  be  clearly  realized  that  it 
can  oulj-  bo  continuous  treatment  that  is  likely  to  bo 
useful,  and  the  public  must  be  led  to  understand  that  a 
sanatorium  for  surgical  tuberculosis  is  no  more  a  panacea 
for  the  disease  than  a  sanatorium  for  pulmonary  tuber- 
culosis, and  that  a  short  residence  iu  such  an  institution  is 
no  more  likely  to  do  permanent  good  in  the  one  case  than 
in  the  other,  or  than  a  Thomas's  hip  splint  worn  for  a 
few  mouths,  or  an  oxicration  which  leaves  a  discharging 
tuberculous  sinus. 

I  venture  to  say  that  it  would  be  better  to  undertake 
the  thorough  cure  of  a  limited  class  of  surgical  tuber- 
culosis, or  a  limited  number  of  patients  of  all  varieties  of 
surgical  tuberculosis,  than  to  attempt  to  pay  for  a  little 
more  patchwork  ou  a  larger  number  of  cases  than  are  at 
present  accommodated  in  our  very  much  limited  available 
space. 

I  have  the  greatest  admiration  for  the  Durham  County 
Council  and  for  Dr.  Eustace  Hill  in  their  endeavours  to 
attack  this  very  important  social  problem,  but  I  feel  so 
earnestly  convinced  that  there  are  better  ways  of  dealing 
with  it,  that  I  should  not  feel  myself  quite  honest  if  I  \ei 
the  matter  pass  vifithout  comment.  My  excuse  for  entering 
the  field  at  all  is  because  I  have  had  ample  opportuuities 
of  noting  the  very  frequent  failure  of  the  treatment  of 
surgical  tuberculosis  as  those  of  us  who  are  hospital 
surgeons  to  overcrowded  institutions  arc  able  to  carry  it 
out  at  the  present  day. — I  am,  etc., 
Newcaitle-uiiou-Tyue,  Dec.  21st,  1911.  G.  GrEY  TuRXER, 


GOVERNMENT    RESEARCH    GRANTS. 

Sir, — I  was  disappointed  not  to  find  in  tho  Bkitish 
Me!>ic.vl  Journal  of  December  12th,  1914,  auy  comments 
ou  the  welcome  scheme  of  the  Government  for  financial 
encouragement  of  research,  as  described  in  your  previous 
issue.  My  only  criticism  is  that  cities  with  large  hospitals 
but  without  universities  are  left  entirely  out  of  the  scheme. 

Such  cities  are  Norwich,  Nottingham,  Southampton,  Hull, 
and  many  others,  where  abundant  chnical  material  is 
largely  wasted  and  where  men  ot  great  ability  exist  and 
would  do  good  work  if  only  some  stimulus  or  encourage- 
ment were  given  them. 

I  think  that  the  most  effective  stimulus  to  original  work 
is  the  interest  and  appreciation  of  fellow  men,  and  this 
already  exists  iu  university  centres,  where  any  investigator 
and  his  work  are  encouraged-  and  appreciated.  But  iu 
non-university  medical  centres  the  reverse  is  true,  and  a 
heavj-  weight  of  passive  discouragement  checks  and 
oppresses  the  would-be  investigator  financially  aud  in 
other  ways.  Even  the  local  medical  societies  do  not  care 
to  ILsten  to  any  thing  which  has  not  an  immediate  practical 
applicability. 

Of  course,  if  grants  were  given  there  would  be  the  diffi- 
culty of  supervision,  but  original  work  by  its  nature  is 
seldom  capable  of  effective  supervision,  because  the  investi- 
gator must  soon  know  more  about  his  subject  than  his 
supervisor.  At  ftny  rate  this  difficulty  could  be  got  over 
by  giving  giants  only  for  work  axtually  accomplished  and 
in  accordance  with  its  merit.  Curicnt  expenses  for  actual 
apparatiis  can  (or  could)  be  met  by  the  British  Medical 
.Association  fund  for  that  purpose. 

Grants  of  this  kind  would  bo  a  great  encouragement  to 
the  intellectual  life  of  such  medical  centres;  and  since  rich 
aud  poor  depend  for  their  consultants  on  the'  men  pro- 
duced by  the  knowledge  and  experience  derived  froui  the 
local  hospitals,  the  taxpayers  of  these  large  centres  would 
feel  that  they  were  getting  some  return  for  their  i-e.search 
taxes.  And  I  believe  they  would  get  very  good  value, 
because  sounder  men  would  be  available  for  consultation 
when  they  were  seriously  ill.  .\!so  the  undertaking  of 
serious  investigations  iu  a  hospital  would  inevitably  liavo 
a  good  effect  ou  the  general  standard  of  work  in  that  hos- 
pital. All  this  is  in  addition  to  the  average  value  to  the 
commimity  of  the  researches  themselves. 
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I  trnst  that  others  will  give  their  views  on  this  subject." 

—I  am,  etc.,  ^    ^ 

FiiANi;  C.  Eve. 


Hull.  Dec.  21st,  1914. 


NUTRITION   AND   MEAT   EXTHACT. 

Sir,— I  am  sorry  to  bo  forced  to  write  again  on  this 
Bubject.  In  my  previous  letters  I  have  shown  from  the 
published  protocols  of  our  experiments  that  iMr.  Sohu'a 
inferences  regarding  the  nutritive  elfects  of  meat  extracts 
observed  by  us,  are  not  borne  out  by  the  facts,  and  I  havo 
invited,  nay,  urged  him,  to  put  his  theory  to  tlie  test  of 
experimental  proof.  But  he  only  reiterates  and  enlarges 
npon  what  he  has  already  said,  as  if  nothing  had  h.appeued. 
Ho  also  complains  that  1  show  little  disposition  either  to 
meet  his  criticism  or  to  admit  the  illusory  character  of 
my  doctrine.  He  then  goes  into  a  dissertation,  "  in  the 
interest  of  prcscribers  and  consumers  of  meat  extract,"  as 
lie  saj-s,  ..."  to  show  that  the  theory  is  untenable."  To 
what  theory  he  refers  I  kuow  not  ;  none  was  advanced 
by  my  co-workers  or  by  myself.  Nor  is  it  clear  why  he 
should  confine  his  solicitude  to  a  section  of  the  public  if 
]iis  views  have  any  scientific  value.  Our  statements  were 
strictly  limited  to  facts  established  by  the  experiments. 

Mr.  Sohn  apparently  objects  to  these  facts  and  chiefly 
to  the  validity  of  our  observations  on  the  increase  of  body 
weight,  though  we  ourselves  attach  importance  to  this 
result  only  so  far  as  it  is  an  index  of  improved  nutrition. 
To  show,  however,  the  slender  foundation  he  has,  and  (as 
I  have  previously  stated)  that  "  our  conclusions  were 
drawn  from  a  consideration  of  the  whole  facts,  not  from  a 
few  minor  deviations,"  I  havo  placed  below  the  mean 
weights  of  the  animals  and  of  the  human  subjects  in  three 
parallel  columns  which  give  the  particulars  before,  during, 
and  after  the  period  of  feeding  with  meat  extract — 
5  to  10  grams  daily, 

Tiihle  shoicing  the  WeiylUs  in  Kilogram.^  and  Gram:',  Before, 
During,, and  Ajter  Feeding  with  Meat  Extract. 


Ko.  of 
Obscr\-atioii. 

Before. 

During. 

After. 

3 

Kg. 

6.706 

K.g. 
6.800 

K.g. 
6.700 

4 

5.140 

5.185 

Not  takcu. 

5 

5.J50 

S.Z40 

^5.160    - 

6 

10.495 

10.560 

10.  ■-,53 

7 
8 

10.550 
10.770 

10.660 
11000 

10.670 
10.%5 

9 

6.413 

6.452 

6.393 

10 

6.383 

6.926 

6.435 

11 

6.E87 

6727 

6.782 

12 

6.9:o 

7.100 

7.1J5 

13 

83.991 

84.288 

8i.o:-2 

14 

81.032 

84.248 

Not  taken. 

15 

61.000 

61.384 

61.651 

i: 

61 .681 

61.790 

Not  taken. 

K.H.— The  ilctails  of  observations  1  and  2were  never  fullvimbiishcd 
I  liavp  therefore  omiited  them  from  tire  table.  The  results  agree  witli 
Ibose  of  the  majority. 

A  glance  at  this  table  is  sufficient  to  show  the  effects, 
and  from  these  any  one  can  draw  his  own  inferences.  In 
the  fourteen  observations  published  (four  of  which  were 
made  on  two  human  subjects,  the  remainder  on  five  dogs) 
111  weight  increased  during  the  period  of  taking  the  meat 
extract,  and  remained  higher  than  it  was  in  the  previous 
period.  In.  the  majority  it  fell  (though  not  always  to  the 
original  level)  when  the  extract  was  left  off.  Tlioso 
weights  represent  in  each  case  the  mean  of  several  days. 
The  observations  all  .started  (with  two  exceptions)  from  a 
practically  constant  weight— that  is,  one  which  did  not 
fluctuate  more  than  10  grams  (}  ox.)  above  or  below 
the  mean  from  day  to  day.  The  exceptions  are  Numbers  8 
and  16,  and  here  the  fluctuations  went  as  high  as  70  and 
50  grams  respectively.  I!ut  these  arc  small  in  comparison 
with  the  effect  of  the  extract  in  the  experiments  in 
question. 


Our  published  conclusion,  drawn  from  these  results, 
was  that  "the  beef  extracts  used  (commercial  and  self- 
made)  led  to  an  increase  of  body  weight  both  in  the  case 
of  animals  and  of  man."  The  statement  is  a  mere  trui.sm, 
and  I  do  not  see  how  an3'thing  can  alter  it  short  of  experi- 
mental data  to  show  that  our  results  are  wrong.  Theso 
are  not  forthcoming.  AVc  might  have  added  that  in  a 
consi<lerable  proportion  of  cases  there  was  a  beneficial 
aftereffect  as  well. 

Basing  his  reasoning  on  false  premisses,  Mr.  Sohn 
attempts  to  show  that  a  continuous  daily  increment  ought 
to  have  occurred  during  the  meat  extract  period.  Under 
the  conditions  of  our  experiments  this  would  be  a  physical 
impossibility.  To  obtain  a  continued  increment  of  weight, 
it  would  he  necessary  to  add  continuously  to  the  daily 
ration.  Assuming,  however,  that  the  initial  diet  was  just 
sufficient  to  keep  the  weight  constant  and  that  all  its 
nutriment  was  utilized,  any  increase  arising  from  a  fi.xed 
addition  to  the  ration  c<juld  only  show  itself  by  the  estab- 
lishment of  equilibrium  at  a  higher  level,  which  is  what 
occurred  in  our  experiments.  Does  Mr.  Sohn  imagine 
that  if  he  added  an  extra  slice  of  bread-and-butter  to  his 
diet  every  day  for  a  week  it  would  have  a  cumulative 
effect  on  his  weight  ?  This  is  what  his  reasoning 
amounts  to. 

As  to  retention  of  water,  we  have  stated  from  the  outset 
that  there  was  such.  There  could,  in  fact,  be  no  increase 
of  weight  without  it,  since  three-fourths  of  the  animal 
body  is  composed  of  water,  and  three-fourths  of  the 
increase  must  likewise  be  composed  of  it.  But  in  our 
experiments  there  was  also  a  retention  of  nitrogen, 
a  better  assimilation  of  other  food,  and  a  general  improve- 
ment of  the  nuti-itive  condition,  which  go  to  show  that  the 
increase  of  weight  was  not  solely  due  to  a  retention  of 
water. 

If  Mr.  Sohn's  interests  in  the  matter  are  purely 
scientific,  he  will  now  set  his  house  in  order  bj'  enlarging 
his  knowledge  of  the  fundamentals  of  nutrition,  and 
I  would  suggest  to  him  that  he  should  then  lose  no  time 
in  correcting  the  errors  in  his  book  on  this  subject.  Some 
of  tliese  have  incidentallj'  been  referred  to  in  one  of  my 
earlier  letters,  and  others  have  been  pointed  out  else- 
where, but  some  of  the  choicest  inexactitudes  in  the  book 
have  hitherto  escaped  notice.  The  following  are  two 
instances  in  point.  Speaking  of  the  tongue  (p.  7)  ho 
describes  its  surface  as  bearing  a  number  of  "  ta.stebuds  or 
papillae"  of  different  kinds  which  he  goes  on  to  mention. 
Again,  speaking  of  pancreatic  juice  (pp.  24  and  25),  Mr. 
Sohn  states  that  the  body  entcrol;inasc  was  detected  by 
Delezennc,  that  it  excites  the  action  of  the  pancreas,  and 
that  it  is  a  "  hormone,"  not  an  enzyme.  No  one  of  these 
statements  is  correct.  Enterokinase  was  discovered  in 
I'avlov's  laboratory  by  Schepovalnikov;  it  does  not  excite 
a  flow  of  pancreatic  juice,  and  it  is  not  a  hormone,  bfit,  on 
the  contrarj',  an  enzyme. 

It  isdiflicult  to  eonceivethedegi'eeof  laxity  which  allows 
a  writer  to  put  into  cold  print  statements  of  this  kind  on 
an  important  matter  without  being  sure  that  they  are  cor- 
rect. I  am  sorry  to  have  to  sa3'  these  things,  but  Mr.  Solin 
has  misinterpreted  the  consideration  with  which  I  hithcrtc 
treated  his  criticisms. — 1  am,  etc., 


Dublin.  Dec.  17th,  1914. 


■W.  H.  Thompson. 


Wo  cannot  undertake  to  continue  this  correspond- 


FLIES  AND  DISEASE. 

SiK, — The  recent  articles  headed  "  Insects  and  War"  in 
the  Br.iTiSH  Mi;uic.\l  Journal  are  interesting  and  of  value, 
as  bringing  home  to  many  of  us  instruction  that  may  not 
have  been  come  across  elsewhere. 

But  there  is  danger  w  hen  the  writer  leaves  the  field  of 
fact  for  the  reahn  of  fancy;  and  in  the  paper  of  October 
17th  we  are  faced  rather  strongly  with  wliatT  have  heard 
described  allitoratively  as  the  '•  lly  lie."  The  writer  says : 
"  There  is  absolutely  no  doubt  that  typhoid  is  largely  con- 
veyed by  the  agency  of  tlieso  insects"  (Musca  doincslica). 

"  Infantile  diarrhoea  is  another  disease  intimately  con- 
nected with  the  Mnsca  ilomcstica." 

"  The  tubercle  bacillus  is  another  germ  conveyed  by 
flies.     They  an;  particularly  fond  of  feeding  on  saliva." 

The  potential  and  the  actual  deserve  to  be  seriously 
delimited:    the  results   of  artificial  experiment  carefully 
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compaved  with  living  conditions.  Witli  llio  writers  of 
such  statoniouts  tho  facta  elicited  from  artifioiiil  infections 
lire  assumed  to  bo  true  of  natural  conditions,  simply 
because  satisfactory  proof  to  tlio  contrary  has  not  been 
brought  forward. 

Tho  danger  lies  in  the  emphasis  of  a  plansiblc  and 
))opular  possibility,  with  the  obscuration  of  a  less  obvious 
and  unpopular  actuality. 

IIow  many  epidemiologists  of  hotter  understanding  havo 
had  to  issue  at  the  behest  of  their  corporations  vulgar 
cartoons  of  tly  and  phltoni,  who  eould  not  perhaps  make 
any  headway  wlun  vested  interest  was  threatened  by  tho 
incrimination  of  a  polluted  water  supply  ? 

I  speak  from  tlio  tropics,  more  especially  and  feelingly, 
where  nearly  cvei'ywherc  there  is  distinct  evidence  that 
typhoid,  dvsentery,  and  ilian-hoea,  endemic  and  epidemic, 
are  maintained  by  polluted  water ;  where  tliO  chances  of 
tvphoid  being  •' largely  conveyed  "  by  tho  tly  are  highly 
iiiiprobable;  aud  where  at  the  same  time  tlie  tly  belief  is 
rampant  as  in  England. 

Kpidemic  typhoid  ("  typhoid  largely  convoyed  '")  has  not 
been  proved  against  Mnscn  diuncsticd,  cither  in  war  or  in 
peace,  in  spite  of  the  possibility  of  tly  infection.  Therefoio 
do  not  let  us  think  that  the  whole  of  sanitation  consists  of 
'■  swatting  ''  Hies,  in  the  camp  or  in  the  tortn. 

That  Miiscd  domesiica  is  a  nuisance  and  a  possible 
source  of  trouble  that  should  be  eliminated,  every  sanitarian 
will  agree.  Hut  I  ask  for  scientific  recognition  of  facts; 
and  appeal  for  help  in  lighting  tho  giants  that  are  well 
entrenched  with  all  the  energy  that  is  now  devoted  to  the 
pigmies. — 1  am,  etc., 

Angus  Macdoxald, 


November  6tli. 
1914. 


Medical  Otticer  in  Cliargo, 
luteruatioual  Health  Commissiou,  Greuad.i. 


rREVENTION  OF  TETANUS. 

Sir, — With  reference  to  the  postscript  to  Sir  Victor 
Horsloy's  letter,  published  on  November  7tl),  1914,  under 
the  above  heading,  in  which  he  i-efcrs  to  what  he  calls 
Sir  Rickman  (iodlee's  "  terrible  proposal  "  to  swab  out 
recent  wounds  with  pure  carbolic  acid,  may  I  say  that  for 
years  this  has  been  our  practice  here  in  cases  of  lacerated 
wounds  aud  compound  fractures?  Tetanus,  as  all  know, 
is  extremely  prevalent  in  Calcutta  and  difficult  to  prevent. 
Our  hospital  funds  do  not  permit  tho  use  of  prophylactic 
iujections  of  .antitetanic  serum,  and  wo  have  found  this 
mode  of  sterilization  very  effective  in  preventing  the 
development  of  tetanus.  Our  rate  of  its  iucideuce  has 
been  as  low  as,  and  sometimes  lower  than,  that  of  some 
hospitals  where  the  serum  is  used  in  every  similar  case. 
In  fact  I  am  inclined  to  think  that  v,hen  serum  is  used 
as  a  matter  of  routine  it  is  relied  upon  too  much,  aud 
etiicicnt  sterilization  is  not  always  as  carefully  attained. 
"Tlie  pain  is  not  great,  as  phenol  is  an  analgesic.  Tincture 
of  iodine  or  biniodide  and  spirit  are  as  painful,  and  the 
pain  lasts  longer.  Of  course,  free  drainage  is  necessary. 
V>'e  long  ago  gave  up  using  antitetanic  serum  as  a  useless 
inidc  of  treatment  for  developed  tetanus.  Sir  Hickuiau 
Ciodlee's  appeal  to  combine  prophj'lactic  serum  with 
vigorous  antiseptic  puritication  is  urgently  needed. — 
1  urn,  etc., 

F.  P.  MAYNAisn,  M.B.,  P.R.C.S., 
Li3,  t.-CoI.,  I.il.S. 

&Iayo  Hospital,  Calcutta,  Nov.  SOtli,  1914. 


POPULAR  FREUDIS.M. 
Sir. — It  was  to  be  expected  that  the  uncommonly 
sensible  method  advocated  by  "  H.  B.  D."  in  dealing  with 
'•the  abounding  nonsense  of  the  Freudian  '  philosophy  '  " 
should  evoke  a  storm  of  antagonism.  It  appears  from  the 
eorrespondence  on  the  subject  in  j'our  issue  of  December 
19th  th.at  it  is  not  '-rational  argument"  to  expose  the 
"absurditj- patent  to  all  who  think  about  it  for  a  moment" 
of  the  so-called  "explanation"  of  momentary  forgetful- 
uess.  Most  of  your  readers  who  have  not  yet  absorbed 
the  ••  virulent  pathogenic  microbe "  will  agree  with  the 
statement  of  a  distingnished  exposer  of  fraud  that  the 
words  "  uncouscions  painful  idea "  convey  no  meaning 
whatever  to  the  ordinary  student  of  medicine.  When, 
however,  Dr,  B.  H.  Steeu  gathers  that  "it  is  the  study 
of  the  unconscious'  generally  that  merits  '  H.  B.  D.'s ' 
disapproval "  ho  is  clearly  labouring  under  a  wrong 
impression. 


Wo,  as  a  profession,  have  accepted,  on  pontic  and  other 
authority,  the  dictum  that  "  the  proper  study  of  luanltiml 
is  man  " — that  is,  wc  practically  havo  devoted  ourselves  to 
investigate  tho  affairs  of  an  unlimited  company  that 
includes  tho  abnormal  as  well  as  the  noruuil,  tho  iiealthy 
aud  the  diseased,  tho  criminal  and  the  honest,  the  eraulc 
and  the  sane.  It  follows  then,  siuco  itiliil  lixmnni  aUenuin 
est  to  tho  physician,  that  wo  should  investigate  man 
as  a  whole;  as,  however,  tho  field  is  so  wide  specialism 
is  permissible.  Thus  one  conceins  himself  with  cranks 
and  criminals,  and  another  with  the  victims  of  self- 
deception,  whether  conscious  or  uncouscious,  who  may  bo 
otherwise  honest  and  sane.  Tho  tyranny  of  words  is  such 
that  it  is  perfectly  possible  for  their  use,  wbethor  brief  or 
tedious,  to  obscure  instead  of  to  cnlli^liten  ideas;  tho 
former  may  actually  take  the  place  of  the  latter,  so  ti'at 
meaningless  "shibboleths"  abound.  To  counteract  this 
tendency  it  is  necessary  that  wc  should  have  some  court 
of  appeal  to  which  resort  maybe  made  in  time  of  difficulty 
or  discord ;  tho  reoognizod  tribunal  in  such  a  case  is  tho 
common  sense  of  the  commuuity  allied  with  the  generally 
accepted  dctiuitions  of  speech.  The  law  of  this  court  is 
that  words  should  bo  used  to  display,  not  to  conceal, 
meaning;  if  an  appellant  is  convicted  of  a  "contradiction 
in  terms"  the  penalty  usually  inflicted  is  laughter  ia 
court.  It  has  never  been  laid  down  as  a  rule  that  it  is 
contra  hoiin^  titores  to  study  the  unconscious  ;  on  tho  con- 
trary, it  has  been  lield  that  it  is  to  the  benefit  of  society 
generally  that  humbugs,  whether  conscious  or  unconscious, 
should  be  exposed  in  all  their  hiilcous  nakedness. 

Dr.  J.  A.  Ross,  ignoring  tho  notorious  facts  of  history, 
which  show  that  no  fraud  or  imposture  is  too  crude  to 
lead  astray  the  multitude  if  only  it  bo  advocated  with 
sufficient  insistence  and  impudence,  is  of  opinion  that 
"  Freud's  teaching  could  not  have  claimed  such  wide- 
spread attention  if  there  was  nothing  in  it  at  all."  He 
also  sees  clearly  that  "  the  German  uiiud  has  exaggerated 
the  sexual  part  of  the  theory."  As  the  German  theologian 
said  of  tlie  Apostle  Paul,  "Paulos  was  a  learned  man,  but  I 
do  not  agree  with  him." — I  am,  etc., 

London,  VI..  Dec.  21st.  1914.  H.  SelFE  BenNETT. 

Sin, — Dr.  Forsyth  asks  us  to  notice  the  i  nplicit  admis- 
sion in  "  H.  B.  D.'s"  letter  that  rational  argument  and 
open  discussion  are  not  to  bo  relied  on  to  k'll  tho  Freudian 
"  system "  of  psychology.  For  my  part,  I  do  not  make 
the  admission  implicitly  :  I  declare  a  id  proclaim  it. 
Rational  argument  and  open  discussion  have  never  had 
the  slightest  effect  on  flat  earth  cranks,  or  circle-squarers, 
or  Christian  Scientists  ;  nor  would  they  have  any  effect) 
on  a  "  system "  of  physics  founded  on  tlie  effect  of  an 
irresistible  force  upon  an  immovable  body.  A  contradic- 
tion in  terms  cannot  be  confuted  by  rational  argument, 
nor  is  a  person  who  can  adhere  to  a  coutradiotiou  in  terms 
open  to  conviction  by  rational  argument. 

Dr.  Steen  begs  us  to  continue  the  study  of  unconscious 
consciousness  because  there  are  many  writers  on  the 
subject.  True,  thoro  are;  aud  there  are  many  writers 
on  astrology,  on  the  Manicha-jau  heresy,  on  Esoteric 
Buddhism,  on  Rosicruciani^ui,  aud  other  "systems." 

Dr.  Ross  admits  that  the  words  "  unconscious  painful 
idea  "  have  no  meaning  in  ordinary  English,  and  in  this 
he  agrees  with  "  H.  B.  D.,"  who  calls  them  jargon ;  but, 
says  Dr.  Ross,  they  have  a  perfectly  defiuite  technical 
meaning — in  extraordinary  English — and  assuredly  repre- 
sent a  fact. 

It  is  quite  open  to  these  gentlemen  to  assert  chat  my 
house,  or  my  hat,  belongs  to  them,  but  if  they  make  this 
claim  in  a  court  of  law,  they  will  tiud,  to  their  astonish- 
ment, that  it  is  not  enough  to  make  the  assertion.  They 
will  have  to  substantiate  it.  The  court  will  not  put  mo 
upon  my  defence  until,  and  unless,  they  make  out  some 
sort  of  a  case.  They  will  have  to  produce  evidence;  and, 
again,  they  will  be  astounded  to  find  that  their  evidence 
will  not  be  accepted  on  the  mere  ipse  dixit  of  the  witness. 
The  court  will  explain  to  them  that  upon  them,  as 
asscrtors,  lies  the  burden  of  proof;  and,  until  this  burden 
is  discharged,  their  claim  will  not  be  allowed — will  not 
even  be  considered.  Unfortunately  this  is  not  the  case  in 
the  Court  of  Science.  It  is  not  so,  but  it  ought  to  be. 
Dr.  Forsyth  aud  his  co-Freudians  assert  that  there  is  an 
unconscious  realm  of  conseionsuos-i,  or  mind,  or  idea,  or 
motive — they  all  in  this  connexion  mean  the  same  thing — 
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auG,  when  vre  ask  for  evidence,  they  repeat  their  assertion 
over  and  over  again,  louder  aud  lender,  more  and  more 
eiupl-.atioally,  and  they  seem  to  think  that  to  repeat  an 
assc  rtion  is  the  same  thing  as  to  prove  it.  I  can  scarcely 
say  they  bring  forward  no  evidence.  They  do  adduce 
one  witness;.  "It  !■':  so,"  they  say;  "it  mnst  be  so,  for 
t'rcnd  .snys  it.  lie  says  it  himself.  JIc  says  it  in  writing. 
Surely  you  -^ill  not  doubt  his  word?  Vou  will  next  ques- 
ti<.n  the' purity  of  KratTt  Ebing.  the  pelhuidity  of  Hegol, 
the  humane  benevolence  of  Nietzsche,  the  diplomatic 
shrewdness  of  Bcthmann-HoUweg,  the  originality  of 
Kraopelin,  or  the  modesty  and  humility  of  the  Kaiser!  ' 

AVcU,  Sir,  I  shall  not  live  to  see  it.  but  as  sure  as  I  live 
there  will  come  a  day  when  the  doctrine  of  the  onus  jjro- 
Imiidi  will  be  adopted  from  Law  by  Science.  There  will 
come  a  day  when  any  tomfoolery  will  not  be  accepted  and 
lauded  to  t!ie  skies  merely  because  it  has  been  asserted  by 
a  German.  Evidence  w'ill  be  demanded.  '  Proof  will  be 
required.  Sic  i-olo,  sic  juhco,  stcf  pro  ralionc  volun'as 
Crrmani  is  a  writ  ibat  will  not  always  run  in  the  realm 
of  sticuce.  however  valid  it  may  still  be  in  Belgium. 

This  is  a  day  of  subscription  to  funds.  Every  post 
biings  a  call  for  subscriptions.  I  am  open  to  receive  sub- 
scriptions towards  a  fund  for  establishing  a  school  to 
instruct  medical  practitioners  in  elementary  logic  ;  a  fund 
to  found  an  institute  for  the  gratuitous  sujipiy  of  Huti- 
Teutonic  serum  to  medical  psychologists ;  a  fund  for  the 
publication  of  some  important  scientific  worlcs,  such 
as  Wliij  Want  Evidence?-  or  Ihe  Self-sufficiency  of 
Asscrlion  and  of  the  Asscrtor,  by  Dr.  Forsyth;  Bow  (o 
Change  thc^ature  of  Things  htj  Chanf/ing  their  Sanies, 
translated  from  the  German  of  Js.raepclin,  with  a  chapter 
by  Dr.  Steeu  on  The  Difference  betvjcen  a  Mental  Hos- 
■jnlal  and  a  Liindlic  Asylum;  The  Meaningless  Meaning, 
or  the  Perfect  Djifiuition,  hyDi.Hoss. 

Wiicn  we  have  accepted  unconscious  consciousness,  it 
will  bo  easy  to  project  a  new  universe,  composed  of  im- 
material matter  and  non-existent  force;  a  world  in  which 
all  the  liquids  are  solid,  the  centre  of  circles  are  in  the 
f-ircurufcreucc,  all  compound  substances  are  elements, 
gravity  acts  as  a  repulsion,  and  German  systems  of 
psychology  are  worth  attention. — I  am,  etc., 

iMiLstouc,  Dorset,  Dec.  21tb.  19H.  ChaS.  A.  MERCIEr,. 


ARTIFICIAL  PNEUMOTHORAX. 

Sin. — Some  of  the  practices  adopted  by  Dr.  Woodcock 
riid  Dr.  Clark,  as  stated  by  their  article  on  artificial 
pneumothorax  in  the  JofiiNAL  of  December  12th,  p.  1016, 
seem  to  me  to  call  lor  coiiunent.  I  will  refrain  from  tres- 
passhig  tijion  much  of  your  space,  because  I  have  ali  eady 
•  '••alt  fairly  adequately  with  the  subject.'  But,  in  view  of 
the  article  I  am  criticizing,  I  consider  reiteration  of  the 
following  points  advisable: 

Two  out  of  three  of  the  types  Dr.  Woodcock  selects  as 
suitable  for  the  treatment  are  unsuitable.  In  mj  practice 
I  eschew  artificial  pneumothorax  both  for  "  early  cases 
with  localized  unilateral  disease  and  few  constitutional 
symptoms,"  and  for  "severe  bilateral  cases." 

It  is  a  bad  plan.to  give  a  hypodermic  of  morphine  the 
evening  bctore  an  injection  of  gas;  it  is  more  likely  to 
np5jet  the  patient  during  the  following  morning  than  to 
soothe  him. 

Dr.  Woodcock  writes,  "the  shock  of  the  operation  is 
always  severe."  Perhaps,  as  appears  to  be  the  case,  ho 
lirre  refers  only  to  patients  with  early  disease,  for  whom 
1  have  never  attempted  nitrogen  treatment.  But  in  any 
case  I  submit  that  the  procedure  can  and  should  bo 
successfully  accomplished  without  any  shock. 

The  writers  of  the  article  refer  to  inches  on  the  mano- 
meter and  cubic  centimetres  of  gas.  Why  do  they  not  use 
cither  the  metric  system  or  tnc  English  ? 

Finally,  they  write:  "Should  there  be  any  doubt  as  to 
the  j)osilion  of  the  needle,  or  should  the  manometer  not 
oscillate  freely,  then  no  more  than  30  e.cni.  of  gas  should 
l>e  introduced.  The  entry  of  this  small  amount  of  gas  will 
not  cause  embolism."  I  nm  surprised  that  physicians 
with  so  much  eNpericuco  of  "compression  therapy"  Kliould 
he  ignorant  of  the  fact  that  a  few  small  bubbles  of  gas  are 
capable  of  cansini;  iustant  death  not  only  in  rabbits  in  a 
laboratory  but  in  human  beiu^s,  aud  should  light-heartedly 

>  Br.JTisH  Mmif  .vr.  .TonrntAi,,  October  12lb.  1912 ;  Tu  Icrculosh  Year 
lino};,  19H,  p.  150,  aud  clscwhero. 


preach  administering  gas  in  the  ab.sence  of  proper  rcadiuga 
on  the  manometer. — I  am,  etc., 

Muudc^^ley.  Dec.  121U,  1914.  S.  VcRE   PbAKSOX,  M.D. 

THE    '  ELDERTON"    CONTROL    METHOD    OF 

TESTING     THE    VALUE    OF     NEW 

TUBERCULIN. 

Sir, — Dr.  Batiy  Shaw's  objections  to  vaccine  therapy  in 
general,  and  tuberculin  in  particular,  are  apparently  based 
upon  three  points  :  (ll  A  thcoiy  of  the  action  of  tnhcr- 
culin,  which  he  holds  and  regards  as  inconsistent  with  a 
heneficial  effect ;  this  is  a  provisional  theory  conccrnint;  a 
very  obscure  subject,  and  not  generally  helil.  (2)  The 
absence  of  esiicriniontal  cure  in  animals  and  an  a  priori 
belief  that  attempts  to  cure  human  beings  arc  bound  to  bo 
failures.  (3)  That  statistics  of  the  so-called  "  control  " 
method  of  testing  the  value  of  tnbercnlin  have  so  far  given 
inconclusive  results. 

Theoretical  objections  have  no  value  if  the  treatment  in 
practice  piovcs  successful.  The  case  for  tuberculin  must 
rest  on  clinical  evidence.  Dr.  Shaws  third  jioint  has 
an  air  of  reasonableness,  and  deserves  more  attention. 
Before  examining  his  data  to  sec  how  far  they  are  worthy 
of  mathematical  exjire^sion,  one  would  like  to  know  wiiafc 
treatmeut  he  hfmsclf  adopts  for  tuberculosis,  for  it  cannot 
be  supposed  that  he  iwcs  any  method  which  has  not 
fulfilled  the  conditions  laid  down  ior  tuberculin.  Indeed, 
his  therapeutical  resources  for  diseases  generally  must  Ijo 
remarkably  small. 

Assuming  for  tl;o  sake  of  argument  that  tlio  question 
is  one  which  cau  rightly  be  subjected  to  statistical  treat- 
ment the  quality  of  the  data  becomes  of  importance.  Wc 
must  ask  the  questions :  Wex-o  the  patients  suitable  or 
unsuitable  for  tubei-culiu  treatment  ?  Was  the  tuberculin 
administered  skilfully  inadequate  doses  and  for  a  suflicieut 
length  of  time?  How  was  the  effect  of  treatment  esti- 
mated ?  It  the  data  fail  in  these  respects  the  statistics 
will  be  valueless,  however  carefully  the  cases  were  "  con- 
trolled." Dr.  Shaw  objects  to  the  selection  of  cases  aud 
leaves  them  to  chance.  He  gives  tuberculin  to  febrile  a;s 
well  as  afebrile  patients,  aud  persists  in  using  it  even 
when  it  is  making  them  worse.  A\'ith  what  other  remedy 
is  it  regarded  as  necessary  for  statistical  pni-poscs  to  use 
the  same  indiscrimination?  'We  select  cases  of  syphilis 
for  salvarsan  treatment  and  cases  of  heart  disease  for 
digitalis.  Selection  must  always  occur  in  the  treatment 
of  human  beings,  and  no  statistics  arc  valid  if  suitable  aud 
nnsui table  ca.scs  aic  lumped  together.  Tubercuhu  has  its 
limitations,  aud  wc  want  to  know  how  far  it  is  of  value 
when  used  within  those  limitations  and  with  common 
sense.  Dr.  Shaw  gives  the  results  in  84  patients.  Of 
these  only  23  were  afebrile,  and  of  these  only  11  received 
tuberculin.  I  am  far  from  saying  that  tuberculin  should 
never  be  given  to  febrile  patients,  hut  I  do  maintain  that 
it  should  not  be  given  to  them  without  discrimination  and 
according  to  a  routine  method. 

A  more  important  criticism  concerns  the  manner  in 
which  the  tuberculin  was  administered.  If  Dr.  Shaw  had 
deliberately  set  out  to  depreciate  tuberculin  he  could  not 
have  adopted  a  method  more  suited  to  his  purpose.  It  is 
as  though  a  surgeon  with  a  priori  objections  to  the  opera  - 
tion  of  g»stro-euterostomy  reqnestecl  his  house-surgeons, 
who  had  no  previous  experience  of  the  technique,  to 
perform  the  oxjei'ation  on  certain  cases  of  dilated  stoiiiach 
chosen  by  lot.  Statistics  by  the  control  method  might 
well  show  that  the  cases  not  operated  upon  had  a  gi-oater 
chance  of  survival.  An  analysis  of  Dr.  Shaw  s  proceduru 
will  .show  that  this  criticism  is  not  too  severe.  His 
patients  were  treated  by  successive  house-physicians  whose 
experience  of  tuberculin  is  not  stated.  Internal  evideucf; 
suggests  that  these  were  the  first  cases  they  had  .so  treated. 
As  they  worked  under  Dr.  Shaw's  guidance  we  must 
regard  their  methods  as  representing  what  he  conside's 
the  best.  These  methods  I  consider  entirely  inadequate 
and  futile,  or,  to  adopt  bis  own  phrase,  "suggestive 
tinkeriug." 

1.  The  Tuhcrcnlin  Chosen. — Only  T.R.  was  \i.sed.  This 
is  estimated  by  some  authorities  at  about  one-fortieth  of  the 
strength  of  old  tuberculin.  It  is  the  weakest  preparation, 
and  is  not  used  for  pulmonary  tuberculosis  by  experienced 
workers. 

2.  Dosage. — The  initial  do.sc  was  0.00001  mg.,  and  in 
febrile  cases   0.000005  mg.,  or    in    modern  nomenclature 
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0.000,001  c.cm.  and  0.000.000,5  com.  Theso  closes  seem 
absiiidly  small.  1  can  liiul  no  record  of  any  authority 
bcgiiiiiiiii;  his  ti'eatiiieiit  with  a  iloso  wliicli  iu  stienglh  is 
(-qiiivaU'iit  to  about  0.000,000,025  c.cui.  old  tubciciiliu. 
The  luaxiniuni  dose  is  given  by  Dis.  StocUdalo  and 
llodsou  a.s  O.OI  c.cu).,  and  this  was  reached  by  only  one 
patient.  Dr.  Watkin's  largest  dose  was  0.003  c.cui.  in  tbe 
afebrile  and  0.0005  c.cni.  in  the  febrile.  Not  every  case 
readied  these.  Dr.  Higg  gives  his  maximum  as  0.07  c.cm., 
bnt  does  not  say  in  how  many  patients. 

3.  The  Tiicrcosc  of  Do-fts. — A  routine  scheme  of  increases 
■was  laid  down  at  the  beginning,  and  seems  to  have  been 
persisted  iu  whether  or  not  it  was  the  most  suitable  for  a 
particular  patient.  The  only  departure  allowed  was  that 
if  a  reaction  occurred  the  same  dose  was  repeated  ;  but  in 
the  only  case  in  which  tlio  actual  doses  given  to  a  patient 
are  recorded,  the  dose  was  not  repeated  after  a  reaction, 
but  was  actually  treble.!  after  an  intc^rval  of  eight  days. 
The  two  schemes  of  doses  given  are  the  series  1,  3,  5,  7,  and 
10  in  one  paper,  and  1.  2,  3,  5,  8,  and  12  iu  another.  It  is 
<liflicult  to  understand  the  principles  by  which  they  were 
cliosou,  for  the  increases  are  uneven,  and  vary  from 
50  per  cent,  to  200  per  cent.  Fortunately  they  were 
using  very  small  doses  of  a  we^ik  tuberculin  or  they 
would  have  met  disaster.  Dr.  Rigg  injected  every 
second  day  up  to  0.1  mg.,  then  every  fourth  day;  Ors. 
^St,)ckdalc  and  Hodson  evei-y  second  or  third  daj'.  That 
tuberculin  was  injected  for  several  weeks  every  other 
day  is  again  evidence  that  the  doses  were  too  weak  to  do 
any  good. 

i.  Length  of  Trcaimcnt. — In  all  cases  this  was  three 
months.  No  proper  course  of  tubercidiu  can  be  given 
in  this  time,  and  one  wonders  why  the  results  were 
published. 

Dr.  Shaw  qnotes  with  .approval  Dr.  Bardswell's  report. 
JIauy  of  the  criticisms  brought  forward  above  apply  equal!}' 
here.  A  fixed  scale  of  dosage  was  too  rigidly  followed ; 
doses  were  increased  in  spite  of  reactions  and  interrup- 
tions of  treatment.  The  maximum  dose  reached  iu  most 
cases  was  far  too  small  and  the  length  of  treatment  too 
short. 

No  data  on  the  tuberculiu  treatment  of  pulmonary 
tuberculosis  are  worth  giving  unless  the  administration 
has  been  skilfully  adapted  to  the  needs  of  each  patient, 
the  stronger  preparations  have  been  used  and  large  doses 
reached.  Even  then  the  course  may  have  to  be  partially 
repeated,  perhaps  more  than  once,  after  an  interval  of 
.some  mouths.  A  final  judgement  can  only  be  arrived  at 
by  comparing  the  condition  of  treated  patients  with  un- 
treated controls  after  the  lapse  of  some  years.  Routine 
treatment  is  particularly  out  of  place  with  tubsrculiu,  and 
with  an  experienced  administrator  no  two  patients  receive 
the  same  sequence  of  doses. 

It  is  difiicult  to  believe  that  Dr.  Shaw  seriously  brings 
his  results  forward  as  data  for  statistical  i)urposes.  They 
are  uuworthy  of  his  reputation  as  an  able  physician. 
They  have  no  bearing  upon  the  value  of  tuberculin,  but 
do  show  the  worthlessuess  of  his  particular  method  of 
administration. — I  am,  etc., 

Birmingbam.  Dec.  12tb,  1914.  W.  H.  AVvx-.N'. 


0!)bifuanT. 


THE  STOPPAGE  OF  ALCOHOL  IN  DELIRIU.M 
TREMENS. 

Sir, — In  your  review  of  Dr.  ^lercior's  work  on  "  Insanity  " 
jou  say  ho  "  is  scarcely  justified  in  his  assertion  of  the 
gi-eat  frequency  with  which  an  attack  of  delirium 
tremens  is  brought  about  by  cutting  off,  and  cured  by 
administering,  alcohol."  Experience  has  unwillingly 
forced  me  to  adopt  the  view.s  proclaimed  by  Dr.  Mercier, 
and  I  think  it  would  be  most  fruitful  to  elicit  the  views  of 
practitioners  generally  on  the  point — whether  we  do  not 
often  pi-ecipitate  attacks  of  delirium  tremens  by  cutting  off 
onr  patients"  alcohol,  and  whether  wo  do  not  lose  their 
ives  by  resuming  it  too  tardily  and  too  timorously  in  the 
treatment. — I  am,  etc., 
Dublin.  Dec.  191,b.  1914.  J.  C.  McW.A.LTER,  M.D.,  LL.D. 

TuE  Jounral  of  the  Ame7-ican  Zledical  Association 
states  tliat  on  accotmt  of  the  rapid  increase  of  the 
meiiiViership  of  tbe  American  Ked  Cross  and  the  expan- 
sion ut  the  sphere  of  usefulness  of  the  society,  the  American 
lied  Cross  Maga~.ine  will,  from  the  .January  number,  be 
issued  monthly  instead  of  quarterly. 


SIR    ROBERT    MICHAEL    SIMON,    R.A.,    M.D.Coib, 

M.D.Bium.,  K.R.C.P.LoNi).,  M.R.C.S.En.;. 
Wk  deeply  regret  to  announce  the  death  of   Sir  Robert 
Simon,    which    occurred     at     his    residence,    Peushurst, 
Edgbaston,  on  December  22nd,  as  the  residt  of  a  relapse 
after  a  .severe  attack  of  influenza. 

Robert  Simon  was  boiii  in  1850,  entered  at  Cains 
College,  Cambri<lgo,  graduated  IM.B.  iu  1876,  and  M.D.  two 
years  later.  He  studied  medicine  at  Guy's  Hospital  aud 
afterwards  in  Berlin.  Ho  was  admitted  M.R.C.P.Lond.  iu 
1879,  and  became  a  Fellow  iu  1895.  After  grailuating  ho 
settled  in  -Manchester,  where  for  three  years  ho  was 
honorary  physician  to  St.  Mary's  Hospital  for  Women  aud 
Children.  In  1879,  on  the  reiunval  of  the  late  Dr.  (r.  A. 
(iibson  to  Edinburgh,  Sir  Robert  Simou  was  appointed  in 
his  place  as  assistant  physician  to  the  General  Hospital, 
Birmingham.  In  1891,  on  the  retirement  of  Sir  Walter 
Foster,  afterwards  Lord  Ilkeston,  Sir  [{obcrt  was 
appointed  honorary  physician,  a  position  he  held  with 
uiuch  snccess  until  Apiil,  1914,  when  he  retired.  The 
distinguished  services  which  he  had  rendered  to  tho 
hospital  during  thirty-five  years  were  recognised  bj'  tho 
presentation  of  his  portrait  to  be  hung  in  tho  hospital 
board  room,  and  by  an  illuminated  address  while  a 
diamond  tiara  was  at  the  same  time  given  to  Lady 
Simon. 

Sir  Robert  Simon,  in  addition  to  his  post  as  pliysician  to 
the  General  Hospital,  was  for  a  short  time  professor  of 
forensic  medicine,  and  for  the  last  three  years  had  been 
professor  of  therapeutics  in  the  University.  He  was 
physician  to  the  General  Dispensary,  consulting  physician 
to  the  Dental  Hospital,  the  Tewkesbury  Hospital,  the 
Nuneaton  Hospital,  Lichfield  Cottage  Hospital,  and  the 
Sutton  Coldfield  Dispensary.  He  served  a  term  as  examiner 
in  medicine  at  the  University  of  Cambridge,  and  was  an 
examiuor  in  clinical  medicine  at  the  University  of 
Birmingham.  He  had  held  the  offices  of  president  of  the 
Birmingham  Branch  of  the  British  Medical  Association 
aud  of  the  Birmingham  Medical  Benevolent  Society. 

In  1910  Sir  Robert  Simon  received  the  honour  of  knight- 
hood as  a  recognition  of  his  professional  position  and  of 
the  services  he  had  rendered  to  the  city  of  his  adop- 
tion. Fifteen  years  ago  ho  was  placed  on  the  Coiu- 
mission  of  the  Peace  for  Warwickshire,  aud  more  recently 
he  was  added  to  the  list  of  magistrates  for  the  City  of 
Birmingham. 

His  published  contributions  were  not  numerous,  but  ho 
wrote  a  chapter  on  the  diseases  of  workers  in  brass  and 
copper  for  Oliver's  Dangerous  Trades;  it  was  the  outcome 
of  an  earlier  paper  on  Brass  Founders'  Ague,  published  iu 
the  BRrrisn  Medical  Journal  for  1888.  He  also  issued  iu 
book  form  his  lugleby  Lectures  on  tho  Treatment  of  tho 
Common  Diseases  of  the  .Skin. 

Iu  1887  he  married  Emily  Maud,  a  daughter  of  tho  lato 
Mr.  W.  II.  Willans  of  Loudon  and  Seaton,  who  survives 
him;  he  leaves  one  daughter. 

Professor  Saundby  writes : 

It  is  with  great  grief  that  I  respond  to  the  request  to 
furnish  a  few  appreciative  lines  about  my  old  friend  Sir 
Robert  Simon.  We  have  been  closely  associated  ever  . 
since  ho  came  to  Birmingham  to  join  the  General  Hospital 
iu  succession  to  the  late  Dr,  Gibson  in  1879.  He  was  a 
man  of  very  remarkable  ability,  and  one  always  had  tho 
feeling  that  he  failed  to  do  him.self  justice  by  publishing 
so  little.  He  wrote  and  spoke  admirably  when  lie  choso 
to  do  so,  and  as  a  clinical  teacher  iu  the  wards  he  was 
highly  appreciated  by  the  students  of  this  school.  Ho 
cannot  be  said  to  hare  settled  to  the  work  of  the  Chair 
of  Forensic  Medicine,  which  I  believe  he  held  for  one 
year  only,  and  his  tenure  of  the  Chair  of  Therapeutics 
has  been  too  short  for  him  to  have  made  any  strong 
impression. 

He  had  a  genius  for  friendship,  aud  the  success  and 
happiue.ss  of  his  life  were  iu  a  large  measure  due  to  this 
fortunate  gift.  He  was  very  fond  of,  and  had  much 
aptitude  for,  games  of  all  sorts,  for  tennis  and  golf  as  well 
as  for  che.ss,  whist,  and  bridge;  his  capacity  as  a  plaj-er 
of  both  chess  aud  bridge  was  of  a  high  order. 

He  has  not  had  good  health  for  the  last  three  years,  and 
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his  riicncis  uolicca  uith  vegrc'v  that  he  wa-i  showing  signs 
of  ii"c.  His  rcliiciuent  from  the  Geucial  Hospital  was 
l.robably  induced  by  liis  feehng  tliat  the  demands  made 
upon  hiiu  were  move  tliau  lie  could  adequately  fulfil.  In 
his  illness  he  was  attended  with  the  utmost  devotion  by 
liis  friend  l>r.  J.  Hazelwood  Clayton,  whom  1  met  in  con- 
sultation daily,  sud  duiiug  the'last  few  days  wc  had  the 
advantage  of  Mr.  Barling's  cooperation.  For  the  first  week 
he  went  on  fairly  well,  except  for  a  small  patch  of  pncn- 
monia,  so  that  on  Saturday,  December  12tlj,  1914,  when 
his  friend  Dr.  Frederick  Taylor  kindly  came  to  see  him 
with  us,  thci-e  appeared  to  be  every  prospect  that  he  was 
about  to  enter  upon  convalescence.  The  chest  cleared  np, 
the  temperature  became  normal,  and  for  a  few  days  tliis 
hoix;  was  entertained,  but  a  relapse  was  ushered  in  by  a 
most  severe  rigor,  which  recurred  daily  with  less  severity 
up  to  the  end,  the  temperature  never  becoming  absolutely 
)iormal.  On  the  night  of  Monday,  December  21st.  1914, 
the  nurse  called  Dr.  Clayton,  who  was  sleeping  111  the 
next  room  ;  he  found  that  the  respiration  had  stopped  and 
the  pulse  was  scarcely  perceptible.  After  using  ai  tificial 
respiration  breathing  and  pulse  returned,  but  when  Mr. 
Barling  and  I  saw  the  patient  a  little  later  he  was  quite 
unconscious,  and  he  never  rallied. 

Mr.  Gilbert  Barusg,  M.B.,  B.S.I-ond.,  F.r..C.S.Eng., 
Vice-Chancellor  of  the  University  of  Birmingham,  writes: 

From  the  time  when  I  came  to  Birmingham  some 
thirty  five  years  ago  I  have  known  Sir  Robert  Simon 
intimately,  but  especially  so  during  the  last  twenty-two 
years,  during  which  time  we  were  both  on  the  senior  staff 
of  the  General  Hospital,  and  were  almost  without  inter- 
mission corresponding  colleagues.  In  cases  of  interest 
and  difficulty  on  the  border  lines  of  medicine  and  surgery 
wc  constantly  sought  each  other's  help,  and  I  can  say 
emphatically  that  it  was  impossible  to  have  had  a  more 
generous- minded  colleague  or  one  who  was  more  ready  to 
seek  surgical  help  in  his  cases.  He  always  took  a  very 
broad  view  of  the  conditions,  was  never  finicking  or  trans- 
cendental, but  always  went  to  the  heart  of  things.  Simon 
was  a  man  of  great  intellectual  capacity,  and  the  philo- 
sophical views  of  life  which  he  held  permeated  his  medical 
work,  and  so  the  passing  fashions  and  eccentricities  of 
medicine  made  no  impression  upon  him.  At  the  General 
Hospital  we  all  found  him  a  valuable  and  good-tempered 
colleague,  never  in  collision  with  other  members  of  the 
staff,  very  kindly  to  his  juniors,  especiallj'  to  his  house- 
physicians,  upon  whom  with  deliberate  intention  he  threw 
a  good  deal  of  responsibility  believing  that  this  was  the 
best  way  to  ensure  their  education.  His  method  of  teach- 
ing was  admirable,  and  any  old  student  of  the  school 
would  acknowledge  that  his  medical  education  owes  a 
great  deal  to  the  broad-mindedness  and  deep  insight  of 
this  teacher.  His  treatment  of  the  nursing  staff  was 
always  very  courteous  and  considerate,  and  no  one  was 
more  able  than  ho  to  get  the  best  out  of  them.  It  is  only 
a  few  months  since  he  took  leave  of  his  colleagues  on 
giving  up  the  hospital  service ;  this  separation  from  the 
liosintal  was  undoubtedly  a  great  regret  to  him,  and 
I  cannot  help  feeling  that  the  depression  which 
followed  this  great  change  in  his  life  did  something  to 
lower  his  resistance  and  so  bring  about  the  fatality  wiiich 
followed  his  severe  attack  of  influenza.  If  anything  could 
.enhance  one's  respect  for  the  subject  of  this  note,  it  would 
he  the  remembrance  of  the  courage  and  control  he  ex- 
hibited some  three  years  ago  when  he  was  the  subject  of 
severe  Meniere's  disease  ;  the  way  in  which  he  facctl  this 
attack  was  a  lesson  worth  remembering. 

I  shall  miss  him  sorelj',  not  only  as  medical  colleague, 
but  as  a  friend  to  whom  I  have  been  indebted  in  many 
other  ways. 

COLONEL  WILLIAM  JOHNSTON,  C.B.,  M.D.. 

ABSTT  MKDICAI.  SICIIVICE   (itllTD). 

Coi-ONvx  William  Joh.sstox,  of  Newton  Doe,  I\[urtle, 
Aberdeenshire,  who  died  on  December  26th,  1914,  had 
a  distinguished  career  ns  a  medical  officer  of  the  army, 
and  was  well  known  as  an  antiquarian.  He  was  born 
at  .'\berdeeu  in  1843,  and  received  his  general  education 
nt  the  Grammar  School  of  that  city,  and  afterwards  at 
Marisehal  College,  where  he  graduated  M.A.  in  1863.  He 
began  his  medical  studies  at  Aberdeen,  completing  them 
nt   the  University  of   Edinburgh,  where  he   obtained  the 


M.D.  degree  in  1865.  In  the  same  year  he  entered  the 
army  as  assistant  surgeon,  becoming  surgeon  in  1873. 
and  surgeon-major  iu  1877.  He  was  promoted  brigade- 
surgeon-lieutcuautcolonel  in  1892.  and  retired  in  the 
same  year.  During  the  Boer  war  he  accepted  temporary 
employment,  from  1899  to  1901,  at  the  War  Office  as 
assistant  director-general  of  the  Army  Medical  Depart- 
ment. He  saw  .active  service  in  South  Africa  in  1878  and 
again  in  the  Zulu  war  in  1879.  He  was  mentioned 
dispatches,  and  receiveil  a  medal  and  clasp, 
bearer  company  in  the  New- 
iu     the  ~ 

the  War 
made 
1902. 
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He     commanded     a 
castle    Field    Force 
For  his   services   at 
African    war    ho    was 
the  rank  of  colonel  in 


first"  Boer  war  of  1881. 
Office  during  the  South 
a  C.B.  and  promoted  to 
On  his  retirement  he  took 
up  his  residence  at  Newfcon  Dee,  and  devoted  him- 
self to  administrative  work  in  connexion  with  the  Royal 
Infirmary  and  other  Aberdeen  hospitals.  He  also  gave 
much  attention  to  historical  researcli,  mainlj-  in  the  direc- 
tion of  genealogy  and  biography.  He  compiled  the  lioll  of 
Gradnalts  of  the  I'nivcrsitij  of  Aberdeen,  which  was  pub- 
lished about  the  time  of  the  quaterceutenary  of  the 
university  in  1906.  For  this  work  and  for  his  activity  as  a 
member  of  the  Library  Committee  the  honorary  degree  of 
LL.D.  was  conferred  upon  him  in  1908.  Colonel  Johnston 
was  also  the  author  of  The  Last  Dajans  of  Kiiit/'s  and 
Marisehal  Colleges,  ISJS-GO  and  1800-1S63,  and  of  a 
Calendar  of  the  Vniversity  of  -Aberdeen  fur  the  Sessions 
lSGO-61  to  lS6;i-64.  Among  the  biographies  w^ritten  by 
him  was  one  of  his  collateral  ancestor — ^Arthur  .Tohnstoo, 
the  Latin  ijoet,  rector  of  King's  College,  and  physician  to 
Jaiucs  VI  and  Charles  I.  At  the  time  of  his  death  he  was 
engaged  on  a  historj'  of  the  Armj-  Medical  Service,  for  the 
reform  of  which  he  had  done  much.  Colonel  Johnston 
was  heir  presumptive  to  the  baronetcy  of  Johnston  of 
Casldeben,  created  iu  1626.  He  married  in  1882  a  daughter 
of  James  Aruott,  of  Leathfield,  Kincardineshire,  Writer  to 
the  Signet,  but  leaves  no  issue. 


COLONEL  WILLIAM  PHILIP  WHITCOMBE  (T.D.). 
We  regret  to  announce  the  death  of  Colonel  William  Philip 
Whitcombe,  .1.1'.,  R.A.M.C.(T.F.),  a  well  known  and  very 
popular  medical  practitioner  iu  the  Midlands.  Dr.  Whit- 
combe came  of  an  old  Shropshire  family,  members  of 
which  had  practised  medicine  for  five  generations;  he  was 
a  brother  of  the  late  Professor  E.  B.  Whitcombe,  for  many 
years  the  superintendent  at  Winsou  Cireeu  .\syluni.  Ht? 
was  born  at  Cleobury  3Iortimcr  on  June  16th,  1853,  and 
educated  at  Shrewsbury  School.  He  studied  medicine  at 
Queen's  College,  Birmingham,  from  which  he  qualified  in 
1877.  He  was  one  of  the  founders  of  the  Birmingham 
and  District  General  Practitioners'  Union,  and  at  an 
early  period  became  its  president.  For  many  years 
he  was  an  active  member  of  the  local  Branch  of  the 
British  Medical  Association,  and  at  one  time  was 
chairman  of  the  Ethical  Committee,  which,  in  con- 
junction with  Dr.  Langley  Browne  and  Dr.  Blessiter, 
he  was  largely  instrumental  in  establishing.  His  many 
services  to  Birmingham  and  Aston  were  recognized 
in  1905,  when  his  name  was  added  to  the  Com- 
mission of  the  Peace.  It  was,  however,  by  his  work 
as  a  Volunteer  and  Territorial  officer  that  Colonel  Whit- 
combe was  best  known.  After  a  few  j-ears'  service  as  a 
young  man  in  a  local  volunteer  battalion,  ho  was  gazetted 
in  November,  1890,  surgeon  to  the  1st  Volunteer  Battalion' 
of  the  Roj'al  Warwickshire  Regiment,  and  rose  through  the 
ranks  of  surgeon-captain  aud  surgeon-major  to  besurgeon- 
lieutcnant-colonel.  AVhen  the  Territorial  Army  Medical 
Corps  was  organized,  Birminghaiu  raised  three  field 
ambulances  and  a  general  hospital.  Colonel  AVhilcombo 
was  the  first  administrative  medical  officer  (or,  as  he  was 
later  designated,  assistant  director  of  medical  services.)  for 
tlie  whole  of  the  South  Slidland  Division.  On  his  rethe- 
ment  in  1912  ho  was  awarded  the  Territorial  Decoration 
for  long  aud  efficient  service.  Colonel  Whitcombo  was 
61  years  of  age.  aud  he  leaves  a  w  idow,  three  daughters, 
and  a  son  vho  is  also  engaged  in  the  medical  profession. 

Colonel  Whitcombe  was  a  nephew  of  the  late  Philip 
Whitcombo,  M.R.C.S.,  L.S.A.,  of  Giavesend,  who  at  the 
time  of  his  death,  at  the  age  of  98,  on  January  24th,  1914, 
was  the  oldest  doctor  in  the  country.  His  remarkable 
pedigree   was  briefly   referred   to  in   an    obituary   notice 

which    appeared  in  the    British    Medical    Joii;nal    of 
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February  7Ui,  1914.  Colonel  Wliitoombe's  son,  Dr.  H.  A. 
Wliitcombo,  of  Dudley,  has  kiuUly  scut  us  the  following 
uoto: 

Bo  belonged  to  an  olcl  Shropshu'e  family  formerly  situated  at 
Herwiclt  Mnvesyn,  and  latterly  at  Clcobury  Mortinjer.  Hig 
Siimily,  who  have  held  the  honour  of  freciloni  of  Shrewsbury  for 
500  vears  (my  fatlior  took  the  oath  in  1878),  is  a  eadet  of  the 
ancient  Counts  of  Boulogne  whicli  settled  at  Whitcombe  in 
rviatlock,  CO.  Somerset,  soon  after  the  Conquest.  In  the 
thirteenth  century  Sir  Phnrancus  de  Ijolonia  (Uoulogne),  lord 
of  Whitcomhc,  adopted  the  name  of  his  estate  as  his  patronymic, 
and  a  desoendaut  of  his  in  the  rcif;n  of  Henry  IV,  Thomas 
Whitcombe,  married  the  heiress  of  the  family  of  Mavesyn  ot 
Mavesvn,  Herwiclt,  co.  Salop.  William  Philip  Whitcombe, 
through  this  descent,  was  tbirty-ninth  in  legitimate  male 
descent  from  St.  Angilbert,  chancellor  of  France  circa  800  and 
Hertha  bis  wife,  daughter  of  the  Emperor  Charlemagne. 


Wk  regret  to  announce  the  death  o£  Professor  Fouruier, 
the  famous  authority  on  venereal  diseases,  \vhich  occurred 
at  his  residence  in  Paris,  at  the  age  of  88  years.  Ho  was 
a  member  of  the  Academie  de  IVWdecine  and  of  many 
foreign  scieutitic  and  learned  societies. 


LiEUTEN.\NT  -  Colonel  Edwaud  Butler  Euttledge, 
Bengal  Jledical  Service  (retired),  died  at  Woking  ou 
December  5th,  aged  70.  He  was  born  in  1844,  educated  at 
the  London  Hospital,  and  took  the  diplomas  M.R.C.S.  in 
1865  and  L.S.A.  in  1866.  Ho  entered  the  Indian  Medical 
Service  as  assistant  surgeon  on  October  Ist,  1869;  he 
became  surgeon  on  July  1st,  1873,  surgeou-major  on 
October  1st,  1881,  and  reached  the  rank  of  lieutenant- 
colonel  ou  October  1st,  1889.  He  retired  on  October  1st, 
1895.  Host  of  his  service  -was  spent  in  civil  employ  in  the 
Xorth-West,  now  the  United,  Provinces. 


Deaths  in  the  Profession  Abroad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  'who 
have  recently  died  are:  Dr.  Rudolf  Emmerich,  professor 
of  bacteriology  and  hygiene  in  the  University  of  Munich, 
aged  61;  Dr.  J.  S.  Gibb,  emeritus  professor  of  diseases  of 
the  throat  and  nose  to  the  Philadelphia  Polyclinic,  and 
laryngologist  to  the  Episcopal  Hospital  in  that  city,  aged 
55 ;  Dr.  C.  Sedgwick  Miuot,  professor  of  comparative 
anatomy  and  director  of  the  anatomical  laboratories  at 
Harvard,  aged  62;  Dr.  George  Livingstone  Peabodj',  of 
New  York,  sometime  lecturer  on  medicine,  and  after- 
wards professor  of  materia  medica  and  therapeutics 
in  Columbia  College,  aged  64  ;  and  Dr.  John  Shrady, 
of  New  York,  for  many  years  editor  of  the  Medical 
Begister,  brother  of  the  late  Dr.  George  F.  Shrady  who 
was  for  nearly  forty  years  editor  of  the  New  Y'ork  Medical 
Be  cord,  aged  85. 
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MEDICAL  OFFICERS  OF  THE  TERBITORIAL 

FORCE. 

Sir    Donald    HacAlister,   President   of    the    General 

Medical  Council,  writes  under  date  December  30tb,  1914, 

as  follows : 

At  the  instance  of  the  Executive  Committee  of  the 
General  Medical  Council,  proposals  were  recently  sub- 
mitted to  the  Military  Authorities,  the  object  of  which 
was  to  improve  the  existing  arrangements  for  Territorial 
I'orce  Medical  Officers.  Many  of  these,  owing  to  enforced 
changes  of  station,  have  been  prevented  from  devoting 
part  of  their  time  to  ordinary  practice  in  their  own 
tUstricts  ;  and  in  some  localities  the  civil  population  has 
suffered  from  the  resulting  deficicucy  ot  medical  services. 
Benior  medical  ofBcers  attached  to  Territorial  General 
Hospitals  in  their  own  towns  are  able  to  combine,  in  some 
measure,  tlieir  consulting,  operative,  or  specialist  practice 
v,-ith  their  local  military  duties  ;  but  regimental  surgeons 
must  accompany  their  units  to  training  or  other  centres, 
which  are  often  far  removed  from  the  parts  of  the  country 
in  which  tliey  practise,  for  service  duties  which  do  not 
always  occupy  their  whole  time. 

It  was  suggested  that,  when  a  mobilized  unit  is  moved 
from  its  own  locality  in  this  country,  the  Territorial 
medical  officer  might  be  allowed  to  effect  an  exchange,- 
direct  or  indirect,  with  a  Territorial  medical  officer  in  the 
new  locality ;  or  that,  when  such  an  exchange  is  not 
feasible,  the  place  of  the  medical   officer,  who  does  not 


desire  to  accompany  his  unit,  might  be  taken  by  a  junior 
practitioner  willing  to  accept  a  temporary  Commission, 
and  to  servo  with  the  unit  in  question.  In  the  latter  case 
the  original  officer  might  be  demobilized  until  bis  unit; 
returned  to  its  own  locality,  or  until  his  military  services 
could  be  otherwise  utilized. 

Again,  numerous  cases  have  occurred  in  which  a 
mobilized  Territorial  tmiC  has  volunteered  for  Imperial 
service  abroad  (not  necessarily  at  the  front  or  even  in 
Europe).  In  the  absence  of  any  provision  for  exchange, 
the  medical  officer  of  such  a  imit  would  naturally  feel 
constrained  to  follow  it  overseas,  though  his  age  and  ])re- 
vious  experience  might  bo  such  as  to  render  him  less  lit 
than  a  junior  colleague  tor  the  special  service  required. 
It  was  accordingly  proposed  that,  in  this  instance,  the 
medical  officer  should  have  the  option  either  of  accom- 
panying his  unit  or  ot  serving  with  the  corresponding 
reserve  unit  raised  for  home  defence  instead. 

It  was  known  that  at  the  War  Office  a  list  is  kept  of 
juuior  practitioners  who  are  willing  to  aoceiit  Commissions 
fur  general  service  either  at  home  or  abroad,  and  the 
suggestion  was  offered  that  from  this  "waiting  list" 
of  practitioners  who  are  eagerly  desirous  of  "  seeing 
service,"  substitutes  for  senior  practitioners  engaged  in 
civil  practice  at  home  might  be  detailed  as  occasion  arose. 
In  this  way  it  seemed  practicable  to  minimize  the  incon- 
veniences experienced  both  by  practitioners  and  by  their 
civil  patients ;  and  at  the  same  time  to  utilize  without 
delay  the  numbers  of  junior  qualifled  men  who  have 
applied  for  Commissions,  and  are  more  or  less  idly 
awaiting  a  call  for  their  services. 

I  have  the  satisfaction  to  state  that  the  foregoing 
proposals  have  now  been  officially  approved,  and  that 
ivrrangements  are  being  made  by  the  Army  Medical 
Authorities  to  bring  about  the  results  desired  by  the 
Executive  Committee  of  the  Council. 


INDIAN  EXPEDITIONARY  FORCE. 
The  Government  of  India  has  sanctioned  the  continuance  of 
Indian  rates  of  pay  to  olTiecrs  and  men  of  British  units  serving 
with  the  Indian  Expeditionary  Force;  and  it  has  also  been 
decided  that  Indian  rates  of  pay  shall  be  admissible  to  officers 
of  British  units  proceeding  ti'il  England  for  employment  under 
the  War  Office. 


M^ntba-sttks  antr  Colleges, 

UNIVERSITY  OF  CAMBRIDGE. 
The  following  candidates  have   passed   in  the  examinations 
indicated : 
First   M.B.    [Pari   I,   Chemistry).— U.   S.    Allen.    W.  B.  Ai-nold, 

W.  E.  H.  Banks,  M.  G.  Begg,  W.  Breakell.  H.  B.  Bullen.  O. 

Duuscombe.  L.  P.  Garrod.  H.  J.  H.  Hendley.  G.  W.  Karunaratna. 

S.  Orchard,  P.  Richardson,  R.  E.  R.  Sander-on.  F.  G.  Spear, 

K.  C.  Thorp.    (Partl/.Phi/stcs).— W.B.Arnold,  W.  E.  H.  Banks, 

M.  O.  Begg.  H.  B.  Billion.  C.  Diinscombe.  M.  W.  H.  Evans,  L.  P. 

Garrod,   S.    Orchard.   J.   D.   Potts,  P.    Richardson,  R.    E.   li. 

Sanderson.    F.    G.    Spear,   J.  S.   Williams.  D.   W.    Winnicott. 

{Part  III,  Bioloov'l.—.T.  O.  Ainaworth  Davis,  H.  Barbasll,  H.  B. 

Bullen,  R.  Hilton.  S.  Orchard,  R.  E.  H.  Sanderson,  R.  L.  Williams, 

D.  W.  Winnicott. 
Second  M.B.  {Part  I.  Anatomy  and  Physiology).— B.  V.  Beale.  W.  T. 

Beswick,  H.  R.  Bickerton,  J.  M.  Bickerton,  G.  E.  Birkott,  C.  N. 

Carter,  T.  L.  Crawhall,  H.  T.  Cubbon.  W.  L.  Dandridge.  J.  C. 

Davles.  S.  R.  E.  Davies,  H.  B.  Dodwell,  F.  N.  V.  Dyer.  G.  H. 

Gidlow  Jackson,  H.  FT.  Oiasburg,  G.  A.  Harrison,  L.  B.  Hartley, 

L.  G.  Higgins,  J.  M.  Hicgiuton,  S.  M.  M.  Jabir,  M.  H.  Jupe,  J.  G. 

r.,awn,  J.  B.  S.  Lewis,  E.  I.  Lloyd,  A.  G.  F.  McArthur,  O.J.  Penny, 

O.  W.  Pratt,  E.   D.  Spackman,  C.  Suflern.  H.  J.  B.  Surrage, 

M.  B.  R.  Swann,  W.  E.  Vaudrey.  H.  W.  C.  Vines.  W,  J.  Walters, 

W.  G.  Wernicke,  W.  G.  Woolrich. 
Third  M.B.  {Part  IIK—V.  L.  Cassidi,  C.  L.  Gimblett,  N.  Gray,  J.  H, 

Jordan,  F.  D.  Marah,  H.  G.  Oliver,  A.  G.  Shera,  G.  D.  Sherwood, 

W.  S.  Soden. 

UNIVERSITY  OF  LONDON. 
The  following  have  passed  the  examinations  indicated  : 

M.D.— Branch  I  {Medicine):  L.  A.  Diugley.  T.  P.  Edwards,  E.  L. 

Horshurgh,  J.  H,  Lloyd,  J.  N.  Mehta  (University  MedalJ,  J. 

Tattersall. 
Br.vncu  III  {ilental  Diseases):    G.  W.  B.  James.  J.  C.  Woods 

(Univertsity  INIedal). 
Branch  IV  {Midwifery  and  Diseases  of  Women):   Florence  M. 

Edmonds,  Alice  E.  Sanderson. 
Branch  V  {State  Medicine) :  W.  Berry. 
Second  Examination  tor  JIedicai,  Degrees  (Parti:  Organic 

and   Applied  Chemistry).— A.  L.   Abel.   Mary   R.  Barkas,  M. 

Ba-Thin,  C.  O.  Bennett,  C.  G.  Coombs,  H.  C.  Cox,  D.  A.  Dyer. 

H.  E.  K.  Eccles,  0.  E,  B.  Herington,  0.  P.  Hincs.  O.  H.  Hyman, 

H,  0.  C.  Joyce.  Margaret  H.  Kingsford.  L.  K.  Ledger,  G.  E, 

MacAlevey.  N.  Synn. 


UNIVERSITY  OP  LEEDS. 
A  CONGREGATION  of  the  university  was  held  at  the  School  of 
Medicine  on  Saturday,   December  19th,   1914,  when  the  Yioe- 
Cbancellor  conferred  the  degrees  of  Bachelor  of  Medicine  and 
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Rachelor  of  Surgery  on  the  following  who  had  passed  the  recent 
examinations: 
\V.  n.  Anderton,  S.  N.  Colien.  T.  Elliott.  H.  Foxton.  C.  M.  Oozney. 

A.    S.    HobWetliwaito    (secoudclass    bnnoursi.    )•,.    Hosterlow. 

F.  King.  J.  J.  I)ii!Ko3  La  Touclie.  H.  W.  Hobinsou,  J.  ^S  irkinson 

(with  second-clHss  honours),  J.  Wriiiht. 
^he  following  candidates  passed  the  e.\amination  indicated  : 
Final  M.B..   Ca.B.—Fart  I  (Pathologv  and  liacteriologv):  Z.  P. 

Fernandez.    Miriam    lliltcblnson,     O.    R.    Kuowles.      Part   II 

(Forensic  iledicine  ami  Public  neaUM :  H.   Foxton,  I.  King. 

J.  J.  DiKgcs  La  Toucho,  C.  H.  Seville. 
Second  M.B..  Ch.U.— Purl  HAnalomv  <in<l  Physioloav) :  a.  Ad^er. 

li    R    Baxter.  H.    F..   Charles.   H.    V.   Horsfall,  Li.  F.   Hurst, 

.7  ■  H.    ravli.r.    N.    I'ick.    C.    Kiley-Watson,    W.     H.     Rowden, 

1>.  Shillito.  C.  H.  Smith.    Part  II  IPharmar,,]  :  O.   R.  Baxter. 

A.  P.  Bertwistlo.  Marion    Draper,  H.  Goodman.    J.    Cxordon, 

K.  Jaidka,  F.  H.  Smith. 


UNn'ERSITY  OF  EDINBURGH. 

The  follo-.viug  candidates  have  been  approved  at  the  examina- 
tion indicated : 
Practicai,  Matebta  Medica.— E.  H.  Ablett.  J.  Aitkcn.  Janet  C.  P. 
Alison  L  G.  ,\r.an,  A.Badenoch.Doiotheal.  Baird.G.  BalBillie, 
B  E.  Batson.  I.  A.  Beckles.  C.  G.  Booker.  J.  S.  Bow,  Sarah  Boyd, 
W.  D.  Brunton.  J.  C.  Burns.  E.  Chapelle,  D.  Colombos.  A.  C.  C. 
Craig.  R.  C.  Crawfurd,  P.  C.  Datta.  T.  S.  Duncan.  A.  J.  A. 
Kdwards  .1.  W.  C.  Fairwcather,  M.  J.  Gibson,  K.  Glllis.  J.  T. 
Godfrey  G.  W.  Grant,  S.  D.  Gupta,  Elizabeth  Harper,  F.  J. 
Hauptfleisch,  C.  S.  van  Heerden.  A.  N.  Homewood,  N.  Jennmgs, 
A  Joe,  J.  T.  Johnston.  D.  A.  Knight.  H.  S.  Lucraft,  Anne  L. 
MacDonald,  D.  M'Eachran.  J.  M'Garrity.  A.  G.  Mackay.  I.  C. 
Mackay,  R.  Mailer,  A.  R.  Mathesnn,  F.  H.  van  der  Merwe, 
-  J.  H.  Neill.  J.  O.  Nel.  S.  D.  Nurse.  D.  J.  T.  Oswald,  D.  H. 
Paterson,  II.  Patlansky.  W.  T.  Patterson.  J.  E.  Purves.  A. 
Robertson.  Susan  A.  Robertson.  Joan  K.  Rose.  S.  S.  Roscnth.xll, 
A.  O.  Ross,  J.  Schneider,  F.  W,  Simson,  J.  M.  H.  Smellie,  J.  O. 
Smith.  R.  B.  Smith.  S.  Ii.  Smith,  J.  A.  Stirling,  D.  G.  Stoute, 
Johan  H.  Sypkeus.  H.  W.  Y.  Taylor,  J.  Thompson,  J.  M.  Tyrrell, 
J  I.  de  Villiers.  T.  C.  Wakefield,  R.  Walker,  Mary  G.  S.  Wallace, 
<;.  R.  Waller,  J.  M.  Watt.  W.  A.  Weatherhead,  W.  Williams,. 
J.  WoHson,  A.  T.  Woodward. 


UNIVERSITY  OF  ST.  ANDREWS. 
TnF.  following  candidates  have  been  approved  at  the  examina- 
tion indicated  : 

Fourth  MB.,  Ch.B.— J.  Black,  Lai  Cupfa  Panne. 

'i'uiiin  M  B.,  Ch.B.  (Pa(7ioloa!/).— Flora  M.  Macdonald,  Alice 
Rattray,  R.  N.  Bhandari,  M.  C.  Madhok.  P.  V.  Paul,  W.  P. 
Starforth.  G.  Verghese.  (Forensic  Medicine  and  Public 
Health).— R.  N.  Bhandari.  T,  P.  Buits,  M.  C.  Madhok.  Alice 
Rattray,  W.  P.  Starforth.  J.  L.  Paton,  J.  M.  Stalker.  (Materia 
Medica).~H.  Bridgeford.  iMary  M.  G.  Ferguson.  Jeannette  M. 
Manzie,  P.  V.  Paul,  .\.  E.  W.  Sandelson.G.  Verghese. 

D.P.H.— Mr.  Gilbert  Norman  Anderson,  M.B.,  Ch.B.,  has  passed  the 
second  examination^ 

COX.IOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  exaraiua- 
tious  indicated  : 

First  Professionai.. — R.  E.  Connolly,  B.  Epstein,  Miss  E.  Gleeson, ' 

fl.  J.  Halpin.  C.  E.  Herbert.  F.  R.  Humphreys,  E.  D.  Nolan,  J. 

Power,  B.  A.  Scott,  A.  .\.  Townsend. 
Skoond   Profi^ssionaIj.— G.   G.    C.   Adams,   R.   J.    Basseti    ^.  J. 

Camphell.  I.  B.  Culhano,  Miss  E.  H.  H.  Lloyd  Dodrt,  W.  Ewns, 

Tj.   Finnegan.  P.  J.  Flood,  C.  K.  T.  Hewson,  F.  L.  Macdowel, 

1).  J.  OFlaunagan,  G.  W.  Pope.  M.  M.  Price,  D.  E.  Young 
riiiRD  Piioi-ESsioNAr..— H.  Gerravd,  J.  Hegarty,  D.  L.  Kellv,  W.  A. 

Malono.  L.  I".  O'Connor.  J.  Ryan,  P.  K.  I. Ryau.  W,G.  Thompson, 

H.  R.  Wright. 
Final.— II.  J.  Cotter.  G.  S.  Douglas,  M.  Fitzgibbon,  T.  P.  Higgins, 

E.  Harnett,  C.  F.  Dillon  Kelly,  D.   Kelly,  L.  C.  Dillon  keily. 

W.   J.    A.    Laird.   A.    McCawley.   F.    P.    B.   McTavish.   J.    D. 

MacCormack.  T.  N.  Neale.  T.  F.   O'Douoghue.  J.  Purcell,  C 

Rocho,  G.  P.  Shcchan.  C.  J.  P.  Stack. 
D  P.H.— 'A.  W.  Forrester,  *MisB  J.  J.  M.  Morton,  D.  T.  Lewis,  G.  C 

Bneyd,  J.  H.  Walsh. 

•Passed  with  Honours. 


SOCIETY  OF  APOTHECARIES  OP  LONDON. 
Thr  following  candidates  have  been  approved  in  the  subjects 
indicated : 

ScRGEBT.— 'Id.  Havard,  *fH.  IS.  Pjbotson,  'J.  O.  Lewis    'IC    H 

Philips, 'IG.  Robinson, 'tW.  C.  S.  Wood. 
Mr.DiciNE.— 'tR.  N.  Cozier.  'C.  J.  O.  Exley,  *i.\.  E.  Gravello    ID 

Havard.  ID.  M.  Hunt, 'IT.  J.  R.  Sohi.ltz. 
FoiiKNBic  Medicine.— L.  Bcnnct,  It.  N.  Cozier,    R.   Cuilo    A    E 

Gravello.  R.  A.  Holmes,  C.  H.  Philips,  T.  J.  R.  Scholtz. 
lIiDwiFEiiy.— R.  N.  Cozier,  C.  J.  O.  Exioy.  N.  Hoffmeistor,  R.  A. 
Holmes,  R.  Quesada  Jimenez,  T.  J.  It.  .Scholtz. 
♦  Section  I.  1  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  D. 
flavard,  H.  R.  Ibbotson,  0.  H.  Philips,  G.  Itobinson  T  J  K 
BchoHz,  and  W.  C.  S.  Wood.  '     ' 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
TnE  following  candidates  were  approved  at  the  examination 
held  at  the  end  of  the  forty-sixth  session  : 

•I  W.I.  EscofTory,  »G.  C.  S.  Porora.  A.  E.  Schokman,  C.  Dcuntzcr 
E.  F.  Wills,  U.  K.  Moflatt,  IE.  U.  Bate.  >.uui,zcr, 

"Passed  with  distinction.  IColonial  Service. 

The  "Duncan  Modal"  has  been  awarded  to   Dr.  ICscoffery 

who  obtained' the  highest  oggregatoof  marks  during  the  session! 


cubical  Jleius. 


We  regret  to  announce  the  death,  on  December  30th, 
1914,  in  his  87tli  year,  of  Mr.  Thomas  Bryant,  F.R.C.S., 
past  president  of  the  Royal  College  of  Surgeons  of  Euglaud, 
tind  consulting  surgeon  to  Guy's  Hospital. 

Messrs.  Churchill  inform  us  that  in  the  issue  of  the 
Medical  TUreciortjiov  1916  the  list  of  practitioners  resident 
abroatl  will  be  reinstated. 

The  new  radium  laboratoiies  established  in  response  to 
the  appeal  of  the  Manchester  Radium  Committee,  as 
related  in  the  Journal  last  October,  were  formally  opened 
by  the  Lord  Mayor  on  December  30th. 

The  first  sessional  meeting  of  the  Women  Sanitary 
Inspectors'  Association  will  be  held  at  7.45  p.m.,  ou 
Wednesday  next,  at  the  Royal  Sanitary  Institute, 
90,  Buckingham  Palace  Road,  when  Dr.  Louis  Parkes  will 
give  an  address  on  antenatal  hygiene  and  what  it  may  bo 
expected  to  do. 

The  governing  body  of  the  Lister  Institute  has  decided, 
in  view  of  the  vote  taken  at  the  meeting  of  members  ou 
November  18th,  not  at  present  to  take  any  further  steps 
in  the  matter  of  the  amalgamation  of  the  Lister  Institute 
with  the  organization  for  medical  research  established 
under  the  Insurance  Act. 

On  December  7th  the  Supreme  Court  of  New  York  gave 
judgement  in  a  case  in  which  a  recently  married  'wife  sued 
for  divorce  on  the  ground  that  her  husband  had  concealed 
from  her  before  marriage  the  fact  that  he  was  suffering 
from  tuberculosis.  An  annulment  of  the  marriage  contract 
was  granted. 

Hitters,  J^ofts,  aittt  ^nslucrs. 

ORIGINAL  ARTICLES  and  LETTERS/ori(KTr<7«<I /or  piiWicalion  art 
•understood  to  be  offered  to  the  British  Medical  JourN-ai.  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Authors  desiriiig  reprints  of  their  articles  published  in  the  British 
Medical  Joup.nal  are  requested  to  communicate  with  the  Ottice, 
429,  Strand,  W.C,  on  receipt  of  proof. 

Telegraphic  Address.— The  telegrai'hic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitoloa'j,  Westrand.  London.  The 
telegraphic  address  of  the  British  Medical  Journal  is  Articulate, 
Westrand,  London. 

Telephone  (National)  :— 

2631,  Gorrard.  EDITOR,  BRITISH  MEDICAL  JOURX.\D. 
2630,  Genard,  BUITISH  MEDICAL  ASSOCIATION. 
2634,  Gcrrard.  MEDICAL  SECRETARY. 


tS  l^iieries,  answers,  and  communications  relating  to  tuhjectt 
to  u-hiclt  special  departments  of  tlie  Blirrisu  JIedicai,  JoUKNAL 
are  dciolcd  will  be  lound  under  their  respective  headin<js. 

QUERIES. 

Chilblains. 
E.  G.  B.  asks  for  advice  in  the  treatment  of  intractable  chil- 
blains in  a  strong,  healthy  lady,  accustomed  to  hunting  and 
an  outdoor  life,  who  has  never  had  any  serious  illness,  but 
from  October  till  May  she  is  coustautly  "troubled  with  chil- 
blains. .She,  he  writes,  has  been  treatel  with  ol.  morrhuae, 
tonics,  and  calcium  salts  in  the  form  of  syr.  calcii 
I.tctophosph.  (B.V.),  wliich  latter  in  other  cases  he  has  found 
to  be  an  absolute  specilic,  but  without  any  effect  ou  her. 


ANSWERS. 


POUDREDU  Dr.  BuRQR.tEVE. 

M.  C.  C— The  sample  of  Poudre  da  Dr.  Burjjraeve  examined 
consisted  of  magnesium  sulphate,  and  a  careful  examination 
of  the  small  quantity  available  did  not  show  the  presence  ol 
any  other  substance. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  IHB 
BRITISH    MEDICAL,  JOURNAL. 

f   s.  d. 

Ecven  lines  ni.d  uuii<-r  ...  ...  ...    0    5   0 

Each  additional  line  ..  ...  ...  ...    0    0    a 

A  whole  columu       ...  ...  ...  ...  ...    3  10    0 

A  pago  ...  ...  ...  ...  ...  ...  10    0    0 

An  average  line  contains  six  words. 
All  remittances    by  Post  OITioo  Orders  must  bo  made  payable  t» 

tlio  British  Medical  Association  at  tho  General  post  Oltice,  London. 

No  resiionsibility  will  bo  accepted  for  any  such  remittance  not  sa 

Eafef;uarded.  • 

-    Ailvt-rtiKomenta    should    bo  delivered,  addressed  to  tho   Manager, 

429,  SI  rand,  London,  not  later  than  tho  first  pes  ton  Wednesday  mornins 

preceding  ptiblieation,  anil,  if  not  paid   for  at  tho  time,  should   be 

accompanied  by  a  reference. 

Note.— It  is  against  the  rule*  of  the  Post  Office  to  rocaivo  DOalt 

rtataute  letters addrosited  cither  in  iuitiaU  or  numbers. 
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CASES   or   NEllVE  C(>N(;USSION   DUE    TO 
BULLET  AND  SIIELL  WOUxNDS. 

By   a.    H.    TUBBi,    .M.S., 

Major  R..\  &'.C.(T.> 


The  followiug  notes  of  nerve  injuries  of  this  description 
are  from  cases  whicli  have  been  unJer  my  care  at  the 
4tli  London  Cicueral  Hospital,  and  1  beg  to  acknowledge 
Uie  permission  of  tlie  Coiuaianding  Officer  to  publish  tlicin, 
and  to  express  my  thanlvs  to  Lieutenants  C  E.  H.  Milner 
and  D.  E.  D.  Davis  for  tlieir  re|)orts  of  tlie  cases. 

The  bloclc  of  conduction  of  uerve  impulses  may  bo 
cither  anatomical  or  physiological.  If  it  is  the  former, 
it  is  due  either  to  severance  of  the  nerve,'  to  destruc- 
tive pressure  on  it,  or  to  crushing.  By  physiological 
blocking  is  meant  snch  a  condition  of  the  nerve  as  arises 
from  a  lesion  the  effects  of  which  are  only  temporary. 
It  may  be  tluit  the  nerve  is  deflected  out  of  its  course  and 
slightly  stretched,  or  is  pressed  upon  by  etfusion  of  blood, 
or  receives  a  blow  transmitted  to  it  through  a  portion  of 
muscle,  or  is  itself  jammed  against  a  bone  for  a  short 
time.  Whatever  the  cause,'it  results  in  such  a  temporary 
disintcgi-ation  or  temporary  disturbance  of  that  portion  of 
tlie  neuron  which  renders  it  incapable  of  allowing  impulses 
to  pass  through  upwards  or  downwards.  The  point,  how- 
ever, to  be  remembered  is  that  it  is  a  state  of  affairs  in 
which  recovery  of  power  usually  ensues. 

Case  I. — Concussion  of  the  Posterior  Tibial  Nerve  : 
Recover;!  in  Four  Weeks. 
.  S.  R..  jjriTite,  was  wounded  at  the  llarne,  and  was 
atlmittcd  to  the  4th  London  General  Hospital  on 
September  20th,  1914.  A  bullet  had  passed  through  the 
light  calf  from  side  to  side,  just  about  the  middle  of 
the  leg  and  posterior  to  the  bones.  The  track  ot  the 
bitllet  was  exactly  transverse  to  the  line  of  the  jjosterior 
tibial  vessels  and  nerve.  There  were  no  evidences  ot 
injury  to  the  former,  and  the  bleeding  had  not  been 
severe.  On  admission,  it  was  noted  that  ho  coidd  not 
flex  the  right  toe,  and  this  remained  in  hyper-extension. 
There  was  no  loss  of  sensation  in  any  part  ot  the  too  or 
ou  the  sole  of  the  foot,  neither  was  there  any  complaint 
of  pain  in  the  course  ot  the  nerve.  The  toe  was  placed 
in  a  fully  Hexed  position  on  a  splint,  and  on  October  1st 
it  was  noted  that  when  the  toe  was  held  straight 
passively  there  was  just  a  flicker  of  movement  in  the 
direction  of  flexion.  Gradually  this  range  of  movement 
increased,  and  ou  October  25th,  that  is  about  five  or  six 
weeks  after  the  injury,  full  movement  liad  returned. 

Case  II. — Concussion  of  the  Musculo-spiral  Kerve : 

Recovery  in  Four  Weehs. 
A.B.,  private,  wounded  bj-a  fragment  of  shell  on  Sep- 
tember 16th,  1914,  was  admitted  September  27th.  A  piece 
of  high  velocity  shell  had  pa^ised  through  the  soft  parts 
of  the  outer  part  ot  the  left  arm,  at  a  spot  exactly  corre- 
sponding to  the  musculo-spiral  groove.  He  could  extend 
the  middle  finger  of  the  left  hand  only  ;  the  other  fingers 
were  in  flexion,  without  any  capacity  for  extension.  It 
was,  however,  ascertained  that  the  inability  to  extend 
the  last  two  phalanges  of  the  index  finger  was  owing  to 
a  severance,  some  years  previously,  of  the  extensor 
tendon,  which  had  failed  to  unite.  The  digits,  therefore, 
■which  had  lost  the  power  of  extension  owing  to  the  shell 
wound,  were  the  thumb,  the  ring  and  little  fingers. 
There  was  also  some  loss  of  complete  supination,  to 
the  extent  of  15  degrees.  On  October  2ud  electrical 
tests  were  carried  out ;  there  was  no  evidence  of  reaction 
of  degeneration,  and  a  good  prognosis  was  given.  Sensa- 
tion in  the  affected  fingers  was  described  as  "  woolly."' 
On  November  3rd,  the  little  finger  had  recovered,  but  he 
coiild  not  yet  supinate  fully.  From  the  time  ot  admis- 
sion he  had  been  put  up  in  a  bent  malleable  iron  splint, 
so  that  the  wrist  and  the  affected  fingers  were  hyper- 
extended  (Fig.  1).  On  November  20th  all  power 
had  returned.  There  was  full  supination,  and  he 
was  able  to  extend  all  the  digits,  except  the  last  two 
phalanges  of  the  index  finger,  which,  owing  to  an 
injury  long  x'revious  to  the  shell  wound,  i^revented  fidl 
.extension. 


Case  in— Concussion  of  the  Great  Sciatic  Nerve: 
Reccrery  of  Movement  in  Eleven  IVeels. 
W.  II.,  private,  was  wounded  in  three  places  by  a  shell 
on  September  14th.  1914,  and  was  admitted  ou  Se'ptember 
27th.  One  i)iece  of  shell  smashed  the  lower  end  of  the 
right  humcrusaud  the  upper  cndof  the  ulna,  and  the  ulnar 
nerve  was  iuvolvcd  there.  Ano'her  piece  passed  along 
the  otiur  side  ot  the  thigh  inflicting  merely  a  skin 
wound,  and  a  third  entered  the  posterior  surface  of 
the  thigh  2i  in.  below  and  behind  the  great  trochanter 
and  came  out  at  the  lower  end  ot  Hunter's  canal.  There 
was  apparently  complete  paralysis  of  the  great  sciatic 
nerve  and  its  branches  below  the  middle  of  the  thigh. 
The  limb  lay  flaccid  in  bod,  and  there  was  distinct 
foot-drop.  On  the  fourteenth  day  after  admission,  the 
muscles  were  tested  electrically  ;  no  reaction  of  degene- 
ration was  present.  1  was  fortunate  in  having  the 
opportunity  of  a  consultation  with  ray  colleague  Major 
Mott,  and  he  expressed  the  opinion  that  this  was  a  case 
of  nerve  concussion  and  not  ot  gross  lesion.  It  was 
observed  at  this  time  that  there  was  great  tenderness 
on  digital  pressure  along  the  course  of  the  posterior 
tibial  nerve.  It  is  to  be  noted  that  in  many  of  these 
cases  pain  of  this  descriptiou  is  a  verv  "prominent 
feature.  Major  Mott  advi.sed  that  he  should  have  very 
light  massage  and  hot  air  treatment.  On  November  1st 
it  was  seen  that  there  was  a  beginning  ot  recovery  ot 
movement  in  the  toes  and  that  sensation  was  com- 
mencing to  return  in  the  affected  area.  He  continued 
to  complain  a  great  deal  ot  burning  and  dartin^'  paiu 
during  this  period.  On  November  27th,  however,  the 
movements  of  the  toes  and  foot  were  complete,  the  foot- 
drop  had  disappeared,  and  localization  of  touch  and  pain 
was  perfect.  On  December  8th  there  was  complete 
recovery  of  all  the  movements  below  the  site  of  the 
lesion,  aud  sensation  had  returned.  He  still,  however, 
felt  much  tenderness  when  pressure  was  made  along  tho 
course  of  the  posferior  tibial  nerve  in  the  calf. 

Case  lV.—Concussio7i  of  the  Facial  Nerve  :  Rccovcn/  in 
Three  }Veel-s. 
A.  W.  R.,  private,  was  wounded  at  the  Aisne  by  a 
fragment  of  shell,  which  caused  laceration  of  the  soft 
part  of  the  vertical  ramus  of  the  lower  jaw,  exactly  in 
the.  course  of  the  facial  nerve.  The  wound  was  one- 
third  of  an  inch  deep.  In  this  case  the  only  sign  of 
paresis  was  a  difficulty  inclosing  the  left  eyehd  firmly. 
This,  however,  passed  off  in  three  w-eeUsj  and  he  made 
a  complete  recovery. 

Case  v.— Bullet  Wound  in  the  Upper  Arm,  exacllij  over 
the  Musculo-spiral  Groove. 
W.  C,  private,  was  wounded  at  the  Aisne  on  Sep- 
tember 21st,  1914,  and  admitted  on  October  1st.  There 
was  no  paralysis  of  the  musculo-spiral  nerve,  although 
the  bullet  had  passed  through  tho  outer  part  of  the  upper 
arm  exactly  over  the  musculo-spiral  groove.  An  array 
examination  showed  that  the  humerus  had  escaped 
entirely,  and  there  was  absolutely  no  sign  ot  paralysis 
of  the  nerve.  His  arm  was  thick,  and  there  were  plenty 
of  soft  tissues  over  the  bone,  .so  that  this  may  explain 
the  absence  of  nerve  symptoms. 

Case  VJ.— Wound  below  tlie  Mastoid  Process  :  Late 
F.ffects  from  the  Sympathetic  Nerve. 

J.  J.,  a  Belgian,  was  wounded  on  October  21st.  1914.  at 
Dixmude  aud  admitted  on  October  29th.  There  was  a 
bullet  wound  just  below  the  right  mastoid  process.  He 
told  us  that  the  bullet  had  passed  into  the  tonsil  and 
had  lodged  theue,  but  on  the  third  day  he  had 
vomited,  and  as  he  put  it,  he  had  brought  up  his 
tonsil  with  the  bullet  in  it ;  this  was  confirmed  by 
the  existence  of  a  large,  ragged  wound  occupying  the 
site  of  the  right  tonsil.  He  was  only  able  to  swallow 
fluids,  but  articulation  was  quite  "clear.  From  the 
direction  which  the  bullet  had  taken,  an  injurvmight  have 
occurred  to  any  one  of  the  following  nerves':  the  facial, 
glosso-pliaryngeal,  vagus,  hypoglossal,  spinal  accessoi-j', 
and  sympathetic.  Yet  at  the  time  of  admission  theie 
was  no  evidence  of  injury  to  any  one  of  these  nerves. 
The  difficulty  in  swallowing,  which  disappeared  en- 
tirely before  he  left  the  hospital,  could  fairly  be" 
ascribed  to  the  large  fancial  wound  ;  aud  the  probability 
is  that  none  of  the  nerves  supplying  the  pharynx  were 
involved,  as  his  articulation  was  perfect  from  "the  first. 
However,  on  November  3rd,  it  was  evident  that  tho 
right  sympathetic  uerve  was  slightly  affected,  for  that 
pupil  was  smaller  than  the  left,  although  it  reacted  to 
light.  This  condition  continued  until  November  12tb, 
When  he  left,  and  we  cotdd  not  trace  him  farther. 
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Case  Vll.— Injury  of  the  Posterior  Cord  of  the  Brack uil 
I'lexHS. 
G.  B.,  private,  was  wouucled  by  a  bullet  ou 
September  22ml.  1914,  and  was  sent  to  the  Auxiliary 
Hospital  No.  173  in  the  Champs  Elysees.  Paris.  The 
wound  was  situated  just  below  the  clavicle  and  had 
healed  completely.  Ue  brought  with  him  an  excelknt 
report  from  Miss  Grace  Judd,  M.B.,  B.S.,  which  I  cxuote 
vei'batim : 

There  was  some  general  wastiii'^  iu  the  right  arm,  most 
prominent  on  the  under  surface  of  the  forearm,  but  in 
tlie  biceps  and  about  tlie  shoulder  tlie  wastiug  was 
moderate.  Complete  paralysis  of  the  following  muscles 
was  present:  Tlie  extensor  communis  digitorum,  the  ex- 
tensor carpi  radialis  longior,  the  three  extensores  poUicis, 
the  supinator  longus  and  brevis.  and  the  triceps.  Partial 
loss  of  power  existed  in  the  flexor  carpi  radialis.  the 
deltoid,  biceps  and  brachialis  amicus,  teres  minor,  latis- 
simus  dorsi,  and  supraspinatus.  The  muscles  which  had 
escaped  were  the  adductor  pollicis.  flexor  brevis  minimi 
digiti,  flexor  carpi  uluaris,  the  pronators,  pectorales, 
trapezius,  rhomboids,  and  the  serratus  muscles.  As  to 
sensation,  subjective  uumbuess  was  felt  particularly  ou  the 
internal  surface  of  the  arm  and  the  dorsal  surface  of  the 
forearm.  Pain  was  present  in  the  arm.  especially  at 
night,  and  the  loss  of  sensation  of  touch  was  coextensive 
with  the  muscular  distribution  of  the  affected  nerves. 
So,  too,  was  tlie  loss  of  sensation  of  pain  and  temperature. 
The  appreciation  of  vibration  was  completely  lost  in  the 
centre  of  the  most  anaesthetic  area. 

The  limb  was  flexed  at  the  elbow,  placed  in  a  sling, 
and  the  wrist  and  fingers  were  hyperextended  and  put 
ou  a  malleable  iron  splint,  which  was  applied  to  the 
anterior  surface  of  the  forearm  and  hand.  Improve- 
meut  continued  slowlj-,  aud  on  November  27th  he 
could  extend  fully  the  second  and  third  plialanges, 
but  the  first  only  half  way.  On  December  16th  there 
was  further  improvement  in  the  extension  of  the  first 
phalanges,  and  sensation  to  touch  and  pain  in  the  affected 
areas  had  completely  recovered.  A  radiogram  showed 
that  there  were  four  small  pieces  of  shell  in  the  sub- 
clavicular region.  By  an  electrical  examination  of  the 
muscles  made  on  November  27th  it  was  found  that  the 
triceps,  deltoid,  supinator  longus,  and  extensors  of  the 
wrist  and  fingers  did  not  react  to  faradism,  whereas  the 
pectoralis  major,  latissimus  dorsi,  serratus  ruagnus, 
trapezius,  levator  anguli  scapuli,  biceps,  finger  and  wrist 
flexors,  and  the  muscles  of  the  thenar  eminence  reacted 
fully.  There  was  no  reaction  of  the  extensors  of  the 
wrist  and  fingers.  It  may  be  observed,  by  way  of 
parenthesis,  that  in  nerve-grafting  cases  which  I  have 
undertaken,  partial  recovery  of  motor  power  has  taken 
place  before  any  i-eaction  to  galvanism  and  faradism, 
and  this  recovery  of  movement  has  preceded  the  re- 
appearance of  electrical  reactions  bj'  two  or  three 
mouths.  In  this  case  the  reactions  were  those  of 
degeneration,  but  of  a  temporary  nattire  in  some 
muscles.  On  December  25th  there  was  observed  fiu'ther 
improvement  in  extending  the  fingers. 

Case  VIII. — Compound  Fracture  of  the  Left  Elbow :  Injury 
to  Musculo-spiral  Xerve:  Drop  Wrist:  Slight  Recovery 
of  Movement  Three  Months  Afterwards. 
Lance-Corporal  J.  was  wounded  at  the  Aisne  and  sent 
to  Paris.  He  was  admitted  to  the  4th  London  General 
Hospital  on  October  31st,  1914.  There  was  a  compound 
fracture  of  the  left  elbow  due  to  a  shell  wound,  drop 
wrist,  complete  loss  of  extension  of  the  fingers,  and 
of  sensation  on  the  back  of  the  forearm,  hand,  and 
fingers.  The  limb  was  put  into  a  sling,  and  a  bent 
malleable  iron  splint  applied,  so  as  to  keep  the  parts  in 
extension.  On  November  27th  there  was  fotmd  a  flicker 
of  extension  movement  in  the  last  phalanges,  but  no 
su]x:rficial  sensation  of  touch  on  the  extensor  surface  of 
the  forearm,  the  hand,  or  the  fingers.  Ue  felt  the  prick 
of  a  pin,  and  could  localize  it  on  the  back  of  the  forearm 
and  on  the  first  phalanx  of  the  ring  finger.  On  December 
15th  the  last  phalanges  could  be  extended  about  half  way. 
Beaction  of  degeneration  was  present  in  the  muscles 
supplied  by  the  musculospiral  nerve. 

It  is  a  little  difficult  to  gatlier  wliat  is  the  general 
acceptation  of  the  vague  term  "  concussion  of  nerve." 
Perhaps  the  following  definition  may  prove  acceptable: 
It  is  damage  done  to  a  nerve  trunk  without  actual  destruc- 
tion of  the  axis  cylinders;  aud  the  damage  may  consist  of 
an  effusion  of  blood  between  the  fibres,  following  compres- 
sion of  the  nerve  against  a  bone  by  the  rapid  psTssagc  of  a 
foreign  bo«ly  in  the  immediate  neigbbourbood  of  the  nerve. 
In  other  cases  tlio  actual  lesion  may  not  amount  to 
haemorrhage,  but  to  a  temporary  anaemia,  or  its  opposite, 


hyperaemia  of  the  nerve,  and  we  require  specimens  for 
microscopical  examination  before  we  can  be  quite  precise, 
It  is  also  possible  to  conceive  that  in  certain  large  nerve 
trunks,  such,  for  instance,  as  either  of  the  popliteal  nerves, 
where  the  motor  fibres  can  be  split  up  for  a  very  long 
distance  from  the  sensorj',  either  a  motor  or  a  sensory 
bundle  may  be  injured,  so  that  in  one  case  motor  paralysis 
alone  may  exist  aud  m  another  sensory  symptoms  bo 
present. 

Wliou  a  patient  suffering  from  a  projectile  wound  is 
aduiitted.  presenting  nerve  symptoms,  the  condition  of  the 
wound  shoiJd  bo  noted,  whether  suppurating,  healing,  or 
healed.  If  the  first,  and  if  the  case  presents  sj'mptoms 
of  nerve  concussion,  we  should  bear  in  mind  the  probability 
of  the  strangling  effect  of  scar  tissue  upon  the  nerve  and 
the  possibility  of  paralysis  of  long  duration.  When,  how- 
ever, the  wound  is  healing  or  has  healed,  then  that  possi- 
bility is  much  less.  In  all  the  cases  which  have  been 
quoted  here  the  state  of  the  wound  was  most  satisfactory ; 
in  fact,  several  had  healed  almost  by  primary  union.  And,- 
if  I  may  sa3-  so,  these  facts  reflect  the  greatest  credit  upon 
the  completeness  of  the  organization  "  at  the  front "'  for 
the  immediate  treatment  of  the  wounded  and  the  skilful 
arrangements  made  by  the  Army  Medical  .Staff  for  the 
subsequent  care  and  dressing  of  the  patients. 

In  all  cases  a  stereoscopic  skiagram  is  taken,  on  admis- 
sion, for  fragments  o£  shell,  or  a  bullet  may,  if  allowed  to 
remain,  compress  the  nerve  trunk,  or  may  produce  exuda- 
tion aud  subsequent  organization  into  scar  tissue.  In 
these  events,  whenever  possible,  the  fragments  should  bo 
removed  after  accurate  localization,  especially  if  this 
shows  them  to  be  in  the  immediate  neighbourhood  of  a 
nerve  trunk,  and  an  opportunity  may  then  be  taken  of 
examining  into  the  condition  of  the  latter.  If  a  bone  has 
been  siilintered  or  fractured,  the  probability  of  fragment 
pressure  is  greater  and  should  be  adequately  dealt  with. 
The  sooner  all  sources  of  pressure  and  irritation  are 
removed  'the  sooner  will  the  contused  nerves  recover. 
Generally,  these  cases  come  to  us  some  days  after  the 
injury,  either  with  partial  paral}'sis  or  anaesthesia,  or 
both,  and  it  is  important  to  determine  whether  we  are 
dealing  with  a  physiological  or  an  anatomical  block — 
meaning  by  physiological,  interruption  of  the  conductivity 
of  the  nerve  due  to  temporary  abeyance  of  its  functions, 
and  by  anatomical  a  gross  lesion,  such  as  partial  or  com- 
plete division  or  absolute  compression  by  a  bullet  or 
fragment  of  bone. 

Brieflj-,  I  may  indicate  the  following  points,  which  are 
helpful.  A  partial  and  irregular  paralysis  or  paresis  of 
muscles  supplied  b}'  one  nerve  trimk,  such  as  occurred  in 
the  patient  described  in  Case  ii,  some  of  whose  fingers 
were  incapable  of  extension,  is  indicative  of  physiological 
blocking,  such  as  arises  from  a  small  haemorrhage  amongst 
the  fibres  or  around  the  nerve,  or  bruising.  The  elec- 
trical reaction  of  muscles  and  loss  of  the  sensations  of 
superficial  and  deep  touch,  pain  and  temperature  should 
be  inquired  into  ;  and  from  about  the  tenth  day  onwards 
the  muscles  should  be  periodically  tested  for  the  signs 
of  reaction  of  degeneration  (R.D.).  This  should  be  done 
by  an  expert,  becau.se  many  fallacies  may  arise.  Total 
loss  of  electrical  conductivity  is  conclusive  of  complete 
block,  whilst  the  diminution  of  reaction  to  the  electrical 
test  is  of  small  importance,  unless  the  polar  reactions  are 
reversed.  The  continued  presence  of  R.D.  is  symptomatic 
of  serious  aud  organic  injury  to  a  nerve  trunk,  but  in  some 
cases  of  concussion  K.D.  disappears  and  the  muscles 
respoud  normally.  Persistence  of  R.D.  constitutes,  in  n>y 
opinion,  a  legitimate  cause  for  exploration  of  the  nerve. 
Xeverthelcss,  there  may  be  voluntary  movements  of  the 
affected  muscles  long  before  there  is  reaction  to  faradism. 
In  differentiating  between  concussion  and  gross  injury  the 
matter  of  pain  is  of  great  importance.  If  it  be  constant 
in  the  distribution  of  the  nerve  below  the  lesion,  and  if 
there  be  groat  tenderness  of  the  nerve  trunks,  tlien  the 
probabilities  are  that  we  are  dealing  with  a  concussion 
which  has  been  followed  by  a  traumatic  neuritis.  Pain  i.s 
often  extremely  obstinate  to  treatment  iu  these  cases,  and 
is  felt  long  after  recovery  of  movement  and  tho  establish- 
ment of  normal  tactile  sensation.  An  absence  of  trophic 
lesions  of  the  skin  is  indicative  of  absence  of  gross  lesions 
of  the  nervo  of  a  destructive  nature. 

My  friend.  Major  Mott,  tolls  me  that  he  finds  light  massage 
and   hot   air  very  helpful   iu  such  painful  cases,  and  my 
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cxpeiicnce  iu  otbor  forms  of  traumatic  neuritis  has  been 
that  the  static  curreut  of  high  voltage  is  very  uscfuL 
Drugs  do  not  appear  to  bo  very  successful,  but  a  com 
biaation  of  codcia,  dimethj'l-auiidoautipyrin  (so  called  in 
the  Japanese  PIuirmaco2>oeia,  also  known  by  the  name  of 
the  German  brand,  pyraniidon)  and  caffeine  may  bo  tried. 

One  word  as  to  the  siguiticanco  of  earl}-  recovery  of 
movement.  If  within  a  fow  days  after  the  wound  there  is 
ever  so  slight  a  flicker  in  the  parts  which  have  been 
paralysed,  then  wc  shall  not  be  far  wrong  in  concluding 
that  we  are  dealing  with  concussion,  and  not  with  serious 
injur}-,  likely  to  be  very  prolonged  in  its  effects. 

lleferonce  may  now  be  made  more  particularly  to  the 
treatment  of  these  cases.  If  there  is  an  open  wound  it 
should  be  treated  antiseptically  and  thoroughly  drained; 
the  essential  point  is  not  to  be  iu  haste  to  oiierate  merely 
because  a  nerve  or  nerves  appear  to  be  injured,  but  to  wait 
tmtil  it  is  evident  that  E.D.  is  persistent,  and  that  the 
usual  measures  such  as  massage  and  electrical  stimuli 
liavo  had  no  effect.  An  important  pi-inciple  which  must 
be  insisted  upon  here  is  that,  in  dealing  with  paretic  or 
paralytic  mu.scles,  they  must  bo  alwaj's  kept  relaxed, 
and  .  this  can  be  done  by  suitable  splinting.  The 
best  splint  is  a  malleable  iron  splint  well  padded  and 
bent  so  as  to  fix  the  limb,  with  the  affected  muscles 
relaxed ;  thus,  it  wo  are  dealing  with  drop  wrist  or 
paralysis  of  the  extensors  of  the  fingers,  the  splint  should 
be  bent  at  one  end  so  that  the  hand  and  fingers  lie  on  it  in 
hyper-extension  (Fig.  1),  and  this  position  should  never  be 
relaxed,  even  when  the  splint  is  taken  off  for  massage  and 
electrical  applications.     Similarly,  in  foot-drop  the  splint 
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Fig-  1— Three  agnres  shovring  tbe  method  of  securing  liyper- 
exfeeasioc  o!  a  dropiied  wri3fe.  a.  Malleable  iron  splint;  6,  dropiied 
wrist. 

should  be  so  applied  to  the  posterior  surface  of  the  leg  and 
foot  that  the  leg  is  in  dorsiflexion  (Figs.  2  and  3).  This 
is.  in  my  opinion,  one  of  the  greatest  aids  to  recoveiy. 

As  to  the  time  taken,  this  depends  essentially  upon  the 
degree  of  nerve  disturbance;  thus,  it  varied  from  twenty- 
one  days  in  Case  rv  to  nearly  three  months  in  Case  ill, 
and  it  may  be  longer.  The  variations  in  sensation  should 
be  carefully  watched  and  a  significant  sign  is  i-ecovery  of 
sensation  from  above  downwards,  just  as  if  a  stocking 
•were  being  peeled  off  down  the  leg.  So  long  as  we  are 
-satistied  that  recovery  of  movement  and  sensation  are 
proceeding,  however  gradually,  we  should  hold  our  hands 
and  not  ope  rate- 


Natarall}-,  there  arc  cases  in  which  it  is  dift'icuU  to  ba 
sure  at  first  of  the  nature  of  the  nerve  injury,  whether 
it  is  concussion,  bruising  or  pressure,  or  complete 
destruction  of  the  nerve  fibres.  Here  again,  in  the  absence 
of  ;i  patent  cause  such  as  a  bullet-laceratiou  of  a  nerve,  it 


Fig.  2.— Showing  the  use  and  the  apnlication  of  the  lualleabla 
ii-on  splijit  for  foot-drop,  a,  Malloablo  iron  splint,  before  bending ; 
!'.  dropped  fool;  c,  the  splint  bent  to  a  right  aofjle  and  bandaged 
to  tbo  foot,  now  at  right  angles;  later,  the  splint  may  bo  bent 
acutely  so  that  the  foot  is  dor^ifle.xed. 


a 

Fig.  5.— A  second  method  of  using  a  malloabic  iron  splint  for 
foot-ilrop.  <i.  Malleable  iron  splint;  (»,  dropijed  foot ;  c.  splint  bent 
and  applied  to  the  dorsum  of  the  foot,  so  that  it  is  held  at  a  right 
aogle. 

is  most  important  to  wait.  'Wlien  all  progress  has  ceased, 
we  are  then  sure  of  the  degree  of  residual  paralysis  and 
can  plan  and  carry  out  suitable  operation,  ilauy  so-called 
successful  operations  on  nerves  have  been  fallacious, 
because  sufficient  time  has  not  elapsed  to  allow  the  degre3 
of  residual  paralysis,  after  every  form  of  palliative 
treatment  has  been  tried,  to  become  evident. 

A  few  words  in  conclusion  as  to  the  treatment  of  gross 
lesions.  Whenever  we  have  cause  to  suspect  from  an  rr-ray 
examination  that  such  exists,  then  the  nerve  should  be 
explored.  When,  however,  we  have  waited  for  the 
residual  paralysis  to  declare  itself,  we  can  operate  with  a 
view  of  removing  the  pressure  of  scar  tissue  or  wo  can 
decide  upon  a  secondary  suture,  nerve  transference,  or 
nerve  anastomosis.  These  all  have  their  appropriate  place 
in  the  treatment  of  nerve  lesion  from  bullet  and  shell 
wounds,  when  the  indications  arc  quite  clear.  The  subject 
of  nerve  injuries  arising  from  projectiles  is  an  iutercstiug 
and  fascinating  one,  and  some  of  the  extraordinary 
possibilities  which  cases  present  may  be  inferred  from 
the  accounts  given  of  those  which  have  recently  come 
under  my  notice. 

The  Cambridge  University  Press  will  shortly  publish 
.1,^  Introduction  to  the  Siudi/  of  Cclonr  Vision,  by  Dr.  i. 
Herbert  Parsons,  o£  University  College  Hospital. 

Messrs.  Cassell,  axd  Co.,  Ltd..  announce  a  fifth  edition 
of  Luff  and  Candy's  Manual  of  Chtmistii/,  revised  and 
enlarged  by  Mr.  Candy.  Much  ot  the  additional  matter 
relates  to  the  theory  of  ionization  and  some  of  its  con- 
seiiuences.  The  section  on  volumetric  analysis  has  now 
lipcn  extended  to  include  the  volumetric  a<iiteous  solutions 
of  the  new  llritish  Pluirmacopoeia. 

According  to  the  }\cw  Yorli  Medical  Journal,  the  annual 
report  ol  the  Surgeon-General  of  the  United  States  Ai-my, 
which  has  just  been  issued,  states  that  during  the  past 
year  fifty-two  army  surjjeons  have  published  contributions 
on  medical  topics,  including  three  books,  two  prize  essays, 
and  one  hundred  and  ten  separate  articles,  some  of  which 
have  been  republished  iu  book  form.  Among  them  are 
a  series  of  articles  on  the  medical  aspects  of  the  Civil  War, 
a  report  of  a  trip  to  China,  a  review  of  the  medical  work  in 
Porto  Kico  by  the  United  States  Government,  and  a 
unuiber  of  articles  giving  the  results  of  original  research 
carried  out  by  the  members  of  the  corps- 
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I  HOPE  to  recount  the  results  of  my  work  ou  iutautile 
paralysis  carried  ou  durius  the  last  eight  years.  The 
disease  is  widespread  in  its  incidence,  and  essentially  of 
the  lirst  few  years  of  life.  It  attacks  apparently  the  most 
healthy  types,  and,  unless  the  correct  treatment  is  recog- 
nized, it  ruins  physically  those  it  is  uuable  to  slay, 
converting  perliaps  in  a  night  the  healthy  child  into  a 
cripple. 

Pathology. 

The  essential  feature  of  this  disease  is  an  inflammatory 
affection  of  the  cells  of  the  anterior  cornua  of  the  sjiiual 
uord  resulting  in  a  paralysis  of  corresponding  muscle 
groups.  The  inflammation  may  not  be  limited  to  the 
anterior  cornua!  cells,  but  may  affect  other  portions  of  the 
cord  and  the  meninges,  but  in  infantile  paralysis  per  se 
these  other  effects  are  transient.  'The  onset  may  be 
sudden,  or  preceded  by  a  period  of  general  malaise  lasting 
several  days,  or  as  long  as  two  or  more  weeks. 

During  the  stage  of  iuflammation,  as  evidenced  by  rise 
of  tom])erature  or  pain,  the  treatment  advocated  was  that 
of  an  ordinary  feverish  attack,  antipyretics  and  purga- 
tives being  advised.  On  the  subsidence  of  the  feverish 
symptoms  the  accepted  treatment  was  directed  to  main- 
tain the  tone  of  the  muscles  found  to  be  paralysecl  by 
means  of  massage  and  electricity ;  but  if  in  spite  of  these 
measures  the  muscles  did  not  recover,  the  explanation 
given  was  not  a  recognition  of  improper  treatment,  but 
that  tlic  case  was  hopeless  because  the  anterior  cornual 
cell  itself  had  not  recovered  and  never  woold.  Such  a 
line  of  treatment  largely  loft  everything  to  chance,  and 
apparently  the  cell  did  not  often  recover,  since  cripples 
from  tliis  disease  are  to  be  found  in  practically  every  city 
and  town  in  the  world. 

The  question  of  tlie  nuiscle  itself  as  even  a  factor  in  the 
treatment  was  never  considered,  and  yet  wo  know  that 
biologically  it  preceded  nerve  tissue.  No  tests  were  ever 
applied  to  the  muscle  except  the  ones  of  extreme  muscle 
function — namely,  asking  the  child  to  raise  its  arm  above 
the  head  when  standing  or  sitting  up,  or  standing  the  child 
im  the  alTected  leg  to  test  the  action  of  the  quadriceps  ;  and 
if  the  patient  could  not  perform  these  extreme  movements 
the  anterior  cornua  cells  were  generally  regarded  as 
hopeless. 

With  tlie  pathology  I  agree;  with  the  deductions  drawn 
from  it  I  wholly  disagree.  Round  the  question  of  the 
notion  of  muscles  lies  tlie  whole  principle  of  treatment. 
Though  anatomically  we  speak  of  a  muscle  as  being  a 
flexor  or  extensor,  we  really  refer  to  the  maximum  fnnetion 
of  the  nuiscle,  ami  the  question  arises  of  the  recognition  of 
the  niinimiini  of  muscular  function  for  any  particular 
ninsclc;  for  it  is  only  by  the  recognition  in  treatment 
of  its  minimum  function  that  the  muscle  m.ay  ultimately 
be  coaxed  up  to  its  maximum — the  ideal. 

lienco  when  we  speak,  as  have  the  authorities  of  tlie 
Rockefeller  Institute,  of  an  anterior  cornual  cell  having  been 
"irreparably  damaged,"  we  can  only  recognize  this  through 
the  degree  of  paralysis  present  in  tlie  corresponding  inusole 
group,  a  factor  which  altogether  depends  on  the  nature  of 
the  test  ajiplicd. 

For  example,  this  statement  as  to  "  irreparable  dania"c  " 
might  bo  applied  to  the  cell  condition,  when  the  quadriceps 
failed  to  contract  suHiciently  to  enable  the  patient  to 
eli;vate  the  limb  in  one  piece  when  lying  on  the  back;  j'et 
wich  a  quadriceps  tested  from  zero  might  show  every  other 
function  to  bo  present,  and  the  coll,  if  these  further  tests 
only   were    applied,  \vuuld    necessarily    be    regarded    as 


recovered.  "Irreparable  damage"  and  "paralysis"  are 
really  referable  not  to  the  muscle  itself,  but  only  to  loss  of 
part  of  its  function,  the  restoi'ation  of  which  follows  a 
simple  biological  law.  So-called  irreparable  damage  of 
the  cell  must  be  judged  by  loss  of  all  the  functions  of  a 
muscle — all  must  be  tested,  not  some  or  any.  This  simple 
biological  point  is  the  basis  of  scientific  treatment. 

Acting  ou  this  ininciple  in  an  old  case  of  so-called  cell 
destruction,  as  evidenced  by  paralysis  and  deformity  of 
many  years'  standing,  I  found  that  such  apparently 
paralysed  muscles  would  often  recover.  One  of  my  first 
cases  was  a  boy  from  a  neighbouring  State  with  an 
acutely  contracted  knee  owing  to  paralysed  quadriceps 
and  over-action  of  the  hamstrings  of  nine  years'  standing. 
The  boy  was  absolutely  dependent  on  crutches.  This 
knee  was  straightened  by  gradual  continuous  jiressuro, 
and  the  muscles  were  re-educated  so  that  the  boy  wag 
able  finally  to  stand  ou  the  leg  without  supjiort — aa 
example  of  .a  muscle  recovering  its  function  whose  con- 
trolling anterior  cornual  colls  were  supposed  to  be 
irreparably  damaged,  and  which  itself  had  been  over- 
stretched for  nine  years  by  powerful  hamstrings.  Such 
a  result  is  explained  by  .lones'  as  due  to  the  fact  that 
relaxation  of  the  quadriceps  has  allowed  of  the  "taking 
in  of  the  slack.'  Relaxation  is  but  part  of  the  treatment, 
and  I  may  mention  that  I  have  relaxed  many  such 
quadriceps  for  twelve  months  and  longer,  and  this  par- 
ticular case  for  three  months,  without  result  till  I 
recognized  biological  re-education  of  muscle.. 

Relaxation  means  muscle  stagnation — nowhere  more 
than  in  relation  to  the  quaidriceps — and  is  a  fallacious 
doctrine,  since  it  is  really  leaving  the  muscle  in  the 
zero  position,  the  starting  point  and  not  the  end 
of  treatment.  Mere  relaxation  does  not  train  a 
muscle  to  functionate ;  the  mechanical  interference  with 
function  from  contracted  antagonistic  muscles  is  not  the 
only  factor  to  contend  against.  Such  results  were 
difficult  to  understand,  viewed  in  the  light  of  tho 
deductions  we  were  taught  from  the  old  pathology,  and 
I. began  to  wonder  whether  the  chief  affection  might  not 
perhaps  lie  in  the  muscle  itself  and  the  anterior  cornual 
cell  be  secondarily  affected,  and  therefore  not  such  an 
important  factor.  With  the  assistance  of  Dr.  Stapley  of 
the  JMelbourne  University,  I  can-ied  out  various  experi- 
lAents  at  the  Melbourne  Zoological  Gardens  and  also 
numerous  comparative  studies  on  muscles  at  the 
Veterinary  School. 

My  conclusions  were : 

1.  That  as  a  primary  pathological  factor  the  muscle 

by  itself  could  scarcely  be  considered. 

2.  That  biologically,   however,   it  was    all-important 

for  the  purposes  of  treatment. 

I  ascertained  that  through  the  muscle  treatment  could 
be  directed  towards  the  restoration  of  function  of  what 
I  I'egarded  as  the  partially  damaged  anterior  horn  cell  or 
towards  the  bringing  of  new  nerve  control  factors  into 
play,  remembering  always  cell  adaptability  and  tho 
precedence  in  biology  of  function  over  structure. 

Tub  Immedhtk  Tke.\tmi:xt  ok  a  C.\se  of  Inkastilb 

Raualvsis.  ^ 

The   treatment  for  any  paralysed  muscle  is  immedfate  - 
rest;  but  that  alone  is  not  snflieicnt — it  must  not  only  bo 
immediate,  hut  also  anatomical. 

It  must  be  immediate,  becausT  the  disease  at  once 
destroys  muscle  adjustments;  and  so  fine  are  these  that 
immediately  the  nerve  coll  goveiuiug  the  action  of  a 
flexor,  for  example,  is  affected,  its  extensor  opponent 
begins  to  overact,  and  this  ovcractiou  must  be  prevented 
for  throe  reasons : 

1.  It   does   not  allow   complete   rest  of  the   affected 

anterior  horn  cell,  being  a  constant  source  of  irri- 
tation. 

2.  By  overstretching  the  affected  muscle  it  interferes 

with  its  recovery. 

3.  Even  though  the  nerve  coll  and  affected  muscle  may 

recover  their  power,  deformity  is  inevitably  pro- 
duced, interfeiing  witli  future  utility — for  example, 
recovered  extensoi-s  of  leg  unable  to  act  owing  to  a 
talipes  equinus  due  to  a  contracted  teudo.Achillis. 

'J.'he  rest  must  also  be  anatomical  because,  an  I  stated  in 
tho  Auslra.hisidu  Medical  Journal  (June,  1911) :.  ".Since 
rest  is  the  basic  treatment  of  inflammation,  only   by  tho 
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zero  or  anatomical  position  can  the  door  bo  closed  on  all 
sources  of  irritation,  and  cord,  nerve,  receptive  substance, 
and  muscle  be  placed  at  physiological  rest ;  that  is,  only 
through  the  zero  positiou  can  you  offer  the  greatest 
pliysiolosical  opposition  to  the  sources  of  inflammation." 

A  muscle  is  rested  only  when  it  is  placed  in  a  position 
in  which  its  work  is  zero  and  its  origin  and  insertion  are 
as  ne.irly  as  possible  on  the  same  horizontal  plane,  for  the 
resumption  of  function,  which  should  be  gradual,  is  always 
easiest  along  a  straight  line.  The  zero  position  is  tlio 
positiou  of  auattimical  rest  in  which  the  individual  muscle 
itself  is  relaxed,  and  both  its  own  action  and  that  of  its 
ojiponent  prevented. 

My  practice  when  reeducating  a  muscle  is  to  begin 
each  day  at  zero,  and  gradually  to  work  up  to  and 
beyond  the  highest  point  achieved  the  day  before. 
If,  for  example,  the  laiee  be  contracted  owing  to  a 
paralysed  quadriceps  and  overacting  flexors,  it  is 
obvious  that  the  former  being  at  a  disadvantage  for 
functionating,  equilibrium  has  been  destroyed.  Hence 
we  place  the  quadriceps  in  a  position  of  relaxation  (knee 
extension^,  prevent  the  overaction  of  its  opponent  when 
resting  by  means  of  a  splint,  or  when  exercising  by  means 
of  positiou,  then  daily  work  at  it  to  restore  the  lost 
equilibrium,  by  recognizing  that  it  is  incorrect  to  flex  the 
knee  beyond  the  point  from  which  extension  is  possible — 
that  is,  at  which  effort  becomes  manifest — thus  recognizing 
the  cessation  of  its  opposition  to  its  opponent  flexor. 

There  is  relatively  a  much  higher  organization  and 
specialization  of  the  upper  limb  with  an  enormously 
greater  correlation  with  intellectnality  and  natural  and 
acquired  skill.  The  upper  limb  of  man,  with  its  fine 
intrinsic  and  extrinsic  adjustments,  is  in  marked  contrast 
to  that  of  Macropus,  in  which,  in  spite  of  a  dependent  fore- 
limb,  we  have  defective  muscle  development  and  absence 
of  a  pollex.  In  man,  so  even  is  the  adjustment  that  the 
loss  of  function  of  the  adductor  poUicis  or  pronator  teres 
or  supinator  brevis  may  be  sufiicient  to  ruin  the  utility  of 
the  upper  limb.  Furthermore,  the  more  tendinous  the 
muscle  the  less  its  power  of  recovery,  and  the  less  the 
utility  of  a  muscle  or  its  importance  in  the  animal 
economy  the  greater  the  liability  to  affection. 

For  the  upper  limb  the  anatomical  position  is  as  follows : 
The  thumb  is  adducted  because  opposition  to  the  fingers 
is  essential,  fingers  slightly  flexed,  wrist  slightly  dorsi- 
flexed  on  account  of  the  grip,  band  placed  midway  be- 
tween pronation  and  supination,  elbow  slightly  flexed  to 
relieve  the  biceps  and  brachialis  anticns,  and  the  arm 
abducted  to  a  right  angle,  or  even  higher,  to  help  the 
liexors,  deltoid,  and  trapezius.  The  biceps  is  not  rested 
by  mere  flexion  for  the  long  head  crosses  the  shoulder- 
joint  ;  and  not  only  should  we  have  flexion  of  the  forearm, 
but  the  arm  raised  as  in  deltoid  cases.  In  other  words,  to 
speak  of  relaxing  a  biceps  by  means  of  a  sling — that  is,  by 
merely  flexing  the  forearm — is  anatomically  unsound. 

Rest  I  effect  by  means  of  a  special  arm  splint  intro- 
duced some  six  years  ago,  and  simple  both  in  its  construc- 
tion and  application.  The  basis  of  the  splint  is  a  stem  of 
malleable  iron  Mn.  wide  by  £  in.  thick.  This  runs  up  the 
mid-axillary  line  from  costal  edge  to  the  axilla,  and  fol- 
lows the  contour  of  the  under  surface  of  arm  and  forearm 
to  wrist,  being  bent  to  the  requisite  angle  at  the  axilla 
and  elbow.  A  piece  of  aluminium  or  tin  shaped  to  the 
hand  is  attached  at  wrist  to  allow  of  the  median  position 
above  stated,  and  the  fingers  rest  on  a  pad  of  wool,  ^"ings 
h  in.  by  jV  in.  are  attached  at  wrist,  elbow,  and  upper 
arm,  and  two  wings  two-thirds  round  the  chest :  the  ends, 
being  connected  by  a  strap  and  buckle,  are  attached  to 
the  stem,  one  at  costal  edge  and  other  below  axilla.  The 
linsb  is  lightly  bandaged  on,  and  a  piece  of  bandage  over 
each  shoulder  from  the  front  to  back  is  sufficient  to  hold 
the  splint  well  up  against  axilla.  If  no  splint  be  at  hand, 
nevertheless  the  limb  must  be  placed  at  rest  by  some 
simple  appliance — as,  for  example,  with  the  child  lying  in 
bed,  one  pillow  can  be  placed  in  the  axilla,  and,  with  the 
limb  resting  on  another  pillow,  safety  pins  attach  the 
sleeve  of  dress  to  it  at  arm  and  wrist  so  that  the  limb  is 
abducted,  elbow  flexed,  and  brachial  plexus  rest«d. 

As  regards  the  lower  limb,  it  is  important  to  remember 
that  not  only  is  it  a  question  of  muscular  movement  but 
also  of  the  support  of  the  superincumbent  body  weight. 
The  great  point  in  beginning  treatment  is  the  relation  of  the 
two  anterior  superior  spines  to  the  umbilicus ;  the  spines 


should  be  on  the  level ;  the  feet  should  be  at  a  right  angle 
to  the  leg,  and  possible  inversion  or  eversion  guarded 
against.  If  the  flexors  are  affected  with  overacting 
extensors  (an  extremely  rare  condition),  it  is  best  to  flex 
the  foot  in  the  equiuus  position.  The  knee  should  bo 
extended,  as  the  quadriceps  is  the  great  muscle  for  the 
erect  posture,  but  one  must  be  careful  not  to  overstretch 
the  flexors,  so  it  is  best  also  to  apply  a  slight  cushion  of 
wool  under  the  knee.  The  hip  should  be  slightly  flexed  to 
rest  the  iliopsoas  muscle.  It  is  a  good  rule  at  the  outset, 
if  only  one  limb  is  affected,  to  rest  the  two  until  the  para- 
lysed one  has  recovered,  as  pelvic  tilting,  the  result  of 
overaction  of  one  side,  may  easily  occur,  and,  once  having 
occurred,  is  never  overcome.  It  is  also  difficult  to  make 
quite  sure  at  the  beginning  whether  the  ahdomiual 
muscles  are  affected,  but  if  the  two  spiucs  arc  on  a  level 
tilting  will  never  occur.  Furthermore,  only  in  this  w  ay 
can  we  prevent  undue  rotation  of  the  hip,  either  external 
or  internal,  and  especially  the  former,  to  which  there  is  so 
great  a  tendency. 

This  may  be  effected  in  various  ways.  A  dottble  Thomas 
splint,  with  slight  flexion  at  hip,  or"  the  lower  part  of  a 
Thomas,  namely,  from  the  thigh  wings  to  the  leg  wings, 
and  a  cross  bar,  or  simplest  of  all,  a  piece  of  padded  board 
behind  each  knee  from  the  middle  of  thigh  to  middle  of 
leg  and  a  connecting  piece  across  the  middle,  a  pillow- 
under  the  feet  allowing  flexion  at  the  thigh.  As  regards 
the  feet,  trouble  is  likely  to  arise  from  deformity  even  after 
the  first  day.  and  this  is  largely  due  to  the  fact  that 
lateral  movements  are  not  prevented.  The  ordinary  foot- 
piece  on  a  back  splint  is  insufficient.  A  tin  splint  lined 
with  chamois  and  extending  to  upper  third  of  leg  is  best. 
The  leg-piece  extends  half  round  the  circumference  of  tho 
leg  and  the  foot-piece  has  its  edges  turned  up  for  1  in.  on 
the  inside  and  5  in.  on  the  outside,  thus  forming  lateral 
shields  to  keep  the  foot  in  position.  By  means  of  pieces 
of  webbing  and  buckle  suitably  applied  the  foot  can  be 
held  in  perfect  position.  Immediate  attention  to  this 
detail  will  repay  you.  If  you  have  nothing  at  hand  a 
pillow  can  be  kept  against  the  foot  to  maintain  the  right 
angled  position.  If,  in  addition  to  the  limbs,  the  muscles 
of  the  neck  and  back  are  affected  a  double  Thomas  splint 
with  head  extension  is  best,  but  the  point  to  remember  is 
that  these  muscles,  as  a  rule,  recover  spontaneously.  My 
firm  belief  is  that  it  cases  of  infantile  paraly.sis  were  only 
regarded  most  seriously  at  the  outset — on  the  level,  say,  of 
a  gangrenous  appendix — and  not  left  until  something 
developed,  not  ouly  would  subsequent  treatment  be 
rendered  comparatively  easy,  but  the  splints  might  act 
prophylactioally  and  actually  abort  an  oncoming  paralysis. 

The  RE-Er>rcATiox  of  the  "  Paralysed  "  Muscle. 

No  definite  time  can  be  stated  when  re-education  should 
begin,  but  the  two  guides  would  be  the  temperature  and 
pain  :  until  the  cessation  of  these  the  limbs  are  best  rested 
as  advised,  and  rested  only.  The  difficult  question  then 
arises,  to  find  some  work  the  muscles  can  actualh'  do  ;  and 
although  such  work  may  be  the  minimum  for  "a  healthy 
muscle,  it  may  be  the  maximum  for  the  affected  muscle. 
Again  I  would  emphasize  that  it  is  not  a  question  of 
paralysis  of  muscle,  but  the  loss  of  C3i-tain  functions  of 
the  muscle,  and  it  is  to  obtaining  the  resumption  of 
these  that  our  energies  are  directed.  In  the  upper  limh 
I  will  indicate  the  method  of  re-education  to  produce 
elevation  and  the  recovery  of  elbow  flexion ;  and  in  the 
lower,  that  for  the  quadriceps,  as  these  give  most  trouble. 

A  child  with  a  presumablj'  functionless  deltoid,  if  tested 
sitting  up,  may  be  unable  to  elevate  the  limb  to  the 
slightest  extent ;  but  test  the  same  child  when  lying  down, 
and  the  deltoid  may  then  show  complete  functional  power. 
Hence  the  idea  for  treatment  would  be  the  re  education 
of  the  deltoid  with  the  patient  first  lying  down  and  then 
gradually  working  to  the  erect  position,  the  child  being 
elevated  by  means  cf  pillows.  Deltoid  action  can  be  first 
encouraged  by  slightly  lowering  the  arm  from  the  right 
angle  and  asking  the  child  to  raise  it,  also  by  rolling  him 
slightly  to  the  opposite  side  and  elevating  the  elbow  off" 
the  pillow  and  seeing  if  he  can  maintain  it  in  this  position. 
In  this  manner  the  patient  is  encouraged  at  first  twice  a 
day  and  later  for  half  an  hour  four  times  a  day  to  abduct 
the  arm  from  the  side  with  flexed  and  later  extended 
elbows  and  also  to  raise  it  above  the  head.  In  a  recent 
case    after    anatomical    rest    the     rapidity    with   which 
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function  i-etnrns  in  the  Ij'ing  doXvu  position  is  surprising. 
In  the  same  way  with  regard  to  elbow  flexion  the  patient 
commences  work  in  the  lying  down  position,  gradually 
acquiring  as  in  the  case  o£  the  deltoid  the  erect  position ; 
with  tlie  limb  worked  in  this  manner  it  is  surprising  what 
an  amount  of  function  a  biceps  may  have  which  we  re- 
garded as  hopeless.  The  great  underlying  principle  of  the 
work  is  to  pick  up  a  minimum  function  and  to  use  it  as 
the  commencement.  Referring  to  this  question  of  the 
upper  limb  I  wrote  some  five  years  ago: 

The  all-esseutial  tiling  iu  tliis  treatment  is  that  it  must  be 
Immediate.  To  me  it  admits  of  no  delay.  It  is  a  recognition 
of  the  principle  that  the  muscle  will  work,  hut  to  work  it  must 
he  coaxed.  It  is  antagonistic  to  the  principle  that  whips  the 
tired  horse.  The  muscles  are  immobilized  as  soon  as  seen,  and 
not  left  to  hauj^  till  the  splints  are  ready  iu  perhaps  a  week's 
time.  We  would  rest  a  fractured  bone  immediately  or  surgi- 
cally clean  a  compound  fracture,  and  why  differentiate  in  the 
case  of  a  nerve  or  muscle?  .  .  .  My  belief  is  that  with  immediate 
anatomical  rest  the  necessity  for  mechanical  or  operative  treat- 
ment later  will  he  minimized  and,  in  the  majority  of  cases, 
rendered  unnecessary  iu  the  upper  limb. 

If  the  knee  be  bent  when  lying  down  the  function  of  the 
quadriceps  is  to  straighten  it.  It  also  permits  of  abdiiction 
or  adduction  of  the  limb  in  one  piece.  Further,  with  the 
normal  quadriceps  we  are  enabled  to  lift  the  heel  off  the 
ground  with  the  knee  extended.  Unless  this  latter  func- 
tion can  be  performed  there  is  inability  to  maintain  the 
erect  attitude,  since  the  quadriceps,  when  we  stand,  main- 
tains that  stiffening  of  the  knee  which  is  essential  for  the 
erect  posture.  This  further  power  of  the  quadriceps  has 
been  a  late  acquirement  in  man's  physical  evolution. 
With  one  quadriceps  intact  the  erect  position  may  still  be 
maintained.  Thus,  quite  apart  from  the  action  of  the 
back  and  buttock  muscles,  the  maintenance  of  the  erect 
position  really  depends  on  this  later  acquired  function  of 
the  quadriceps,  for  if  this  be  lost,  though  every  other 
muscle  of  the  body  be  intact,- we  fall.  Loss  of  this  function 
is  responsible  for  the  large  amoimt  of  crutchdom  following 
this  disease  seen  in  anj-  large  city,  and  would  be  obviated  by 
the  conversion  of  the  limb  into  one  rigid  piece,  as  by  a  piece 
of  board  behind  the  knee  or  by  an  extended  knee  splint. 

Though  similarlj'  pliiced  anatomicaUy,  the  action  of  the 
quadriceps  is  v.astly  different  in  the  plati/pas  and  in  man. 
If  we  take  a  lower  limb  with  a  quadriceps  that  has  been 
paralysed  for  some  time,  on  flexing  the  kuce  with  the 
patient  reclining  and  taking  away  any  support  the  limb 
still  flexed  falls  usually  in  the  abducted  position,  for  if 
there  be  no  quadriceps  power  not  even  the  weight  of  the 
limb  will  be  sufficient  to  straighten  the  knee.  On  flexing 
the  knee  for,  say,  1  ui.,  it  may  be  noticed  that  the  limb 
falls  straight,  or  if  bent,  say,  3  in.,  the  patient  may  ha 
unable  to  straighten  the  knee,  but  can  prevent  it  falling 
out ;  that  to  me  is  evidence  of  commencing  recovery,  and 
week  after  week  the  flexion  is  increased,  the  fall  being 
gradually  replaced  by  a  definite  push  till  finally  the 
patient,  holding  the  knee  in  the  position  of  acute  flexion 
without  adduction  or  abduction  of  the  thigh,  is  able  to 
straighten  the  limb.  In  this  early  movement  hip  action 
is  unhindered,  and  it  may  be  necessary  to  commeuce  with 
the  patient  on  his  side  and  not  on  his  back.  The  patient 
is  then  encouraged  to  abduct  and  adduct  the  limb  in  one 
piece,  the  latter  being  usually  more  difficult;  then,  with 
the  patient  lying  on  the  sound  side,  the  thigh  stcrdied,  and 
tlic  hip  action  prevented,  extension  is  practised  from  tho 
various  degrees  of  flexion  till  full  flexion  is  rca  ;hcd.  This 
constitutes  a  pure  knee  act:on.  But  such  a  limb  is  not  yet 
able  to  bear  half  the  body  weight.  In  ideal  recovery  tlic 
patient  is  able  to  raise  the  l;eol  off'  tho  ground  with  tho 
knee  extended.  Here  again  the  principle  of  gradual 
acquisition  of  muscular  power  comes  into  play.  Thus,  if 
we  alter  the  leverage  by  turning  tho  patient  io  tlie  oppo- 
site side,  usually  we  find  tho  limb  can  be  lilted  iu  one 
piece.  That  the  quadriceps  is  the  factor  here,  and  not 
gravity  and  the  luiec  ligaments  as  has  been  averred,  is 
easily  proved  in  a  patient  unable  when  on  the  side  to  lift 
tho  limb  which  rcnuiius  flexed  at  the  knee,  but  able  when 
an  artificial  quathiceps  is  provided,  that  is,  a  piece  of  board 
behiud  the  knee  to  stilTcn  it,  not  only  to  lift  the  heel  off 
tlie  bed  on  the  side,  but  even  on  the  back. 

From  the  side  gradually  week  after  week  tho  body  tilt 
IS  altered  till  finally  the  supino  position  is  reached.  Then, 
and  then  only,  is  our  patient  ready  for  walking  as  far  as 
the  quadriceps  is  concerned,  but  it  is  best  not  to  allow  it 
without  having  the  kuce  supported,  otherwise  the  tendency 


is  for  the  patient  to  acquire  balance  either  by  everting  tho 
limb  or  hyper-extending  the  knee,  or  both.  Hence  au 
ordinary  knee  splint  with  a  hinge  may  be  used.  The  kneo 
hinge  is  locked  at  first,  so  that  movement  is  obtained  from 
the  hip.  and  the  knee  rested  iu  the  extended  position. 
Gradually  slight  flexion  is  allow-ed  and  increased  till  full 
flexion  is  reached,  when  the  splint  may  be  discarded. 

BlOLOCIC.VL   riHNClrLES    IX   THE    TrEATME.NI   OF 

Deformiiiks. 
It  is  obvious  that  if  tho  foregoing  principles  a-ve  carried 
out  there  will  be  comparatively  little  necessity  for  surgical 
interference,  as  pelvic  tilting,  buttock  wasting,  ciu-vature 
of  the  spine,  contracted  knees  and  deformed  feet,  which  go 
to  make  up  the  usually  formidable  and  apparently  hopeless 
picture,  are  all  preventable.  The  usual  surgical  pro- 
cedures are  the  overcoming  of  contractures,  division  or 
removal  of  deep  fascia  over  muscles,  muscle  or  tendon 
transplantation,  nerve  grafting,  fixing  a  joint  either  by 
arthrodesis  or  excision. 

Joint  Fixaiion. 
The  scope  of  the  two  last  named  is  extremely  limited. 
Arthrodesis  is  useful,  especially  in  an  old  case  of  flail 
shoulder  where  we  have  a  good  hand  and  biceps.  It  is 
necessary  to  remember  that  by  arthrodesis  a  joint  is 
condemned  for  life  and  even  should  muscles  ever  recover 
they  will  never  have  a  chance  for  action.  Hence,  all 
possible  means  of  recovery  should  be  exhausted  siuco 
opening  a  joint  is  a  serious  procedui-e.  It  is  worth 
remembering  that  many  cases  of  excision  of  the  knee  for 
disease  in  the  young  frequently  return  with  contracture 
and  in  some  cases  backward  dislocation  necessitating  a 
splint  which  the  operation  was  designed  to  obviate.  I5y 
means  of  a  Thomas  knee  splint  we  can  produce  an 
artificial  arthrodesis  and  with  the  boots  properly  built  up 
and  stiffened  obviate  the  inconveniences  of  a  flail  ankle, 
and  all  tho  time  we  have  the  chance  of  improving  the 
.condition  of  the  muscles. 

Contractm-es. 
Concentration  of  force,  as  Hunter  taught  us,  may  be 
regarded  as  the  first  principle  in  the  treatment  of  con- 
tractures, especially  in  the  young.  In  other  words,  given  . 
a  pressure  continuous  and  concentrated,  contractures,  even 
of  the  extreme  and  apparently  hopeless  type,  w  ill  be  found 
to  j'ield  without  the  aid  of  what  shoidd  alwajs  be  the  last 
resort— the  knife.  If  a  muscle  contracts,  it  will  relax  i£ 
coaxed,  not  forced  to  do  so.  I  refer  especially  to  con- 
tractures at  the  knee  and  elbow,  which  will  often  respond 
t-o  the  pressure  of  a  bandage  and  straight  splint.  Opera- 
tion is  indicated  in  old  contractures  about  the  ankle,  con- 
tracted pronator  teres,  and  fascial  contractures  of  the 
thigh,  especially  marked  at  the  anterior  superior  spine  and 
outer  thigh  above  the  knee,  where  I  have  known  a  fascial 
band  to  be  nearly  I  in.  thick. 

Operation  on  the  Deep  Fascia. 
Although  it  is  common  enough  to  see  that  muscle 
thought  most  hopeless  of  all — the  quadriceps  extensor 
of  the  Icnee — after  being  condemned  both  ou  electrical 
and  utilitarian  grounds  as  hopeless,  brought  back  into 
action,  it  may  be  stated  that  no  muscle  should  be  con- 
demu«d  till  it  has  been  properly  tested,  and  this  ensures 
that  there  be  no  mechanical  interference  with  its  working. 
It  is  usual  to  speak  of  the  contraction  of  strong  unaffected 
■antagonistic  muscles  as  the  great  bar  to  recovery;  it  is 
certainly  au  important  factor,  yet  the  deep,  fascia  over 
muscle  as  a  factor  seems  not  to  have  been  considered. 
An  affected  or  paralysed  muscle  is  one  whose  work  has 
been  interfered  with,  and  in  the  animal  economy  diminu- 
tion of  work  means  atrophy  of  tissue.  The  deep  fascia 
which  in  the  forearm  and  over  the  extensors  of  tho  kg, 
for  example,  forms  a  little  yielduig  firm  band,  accommo- 
dates itself  obviously  to  the  muscle  condition  present  ; 
whou  later  a  call  is  made  on  the  muscle  for  increased  work 
it  is  found  to  be  boimd  down,  and  this  is  as  great  a 
hindrance  to  recovery  as  a  contracted  tendon.  Splitting 
tho  fascia  and  removing  portion  of  it  is  au  operation  easy 
to  pinform  and  harmless,  and  it  is  surprising  how  what 
appears  at  first  an  auaemic  mass  of  muscle  will,  with  tho 
application  of  warm  saline,  bulge  out  and  assume  a  healthy 
appearance  and  later  on  functionate.  I  have  performetl 
this  operation  frequently,  and  rarely  without  result,  over 
the  extensors  of   the  leg,  and  1   think  it  .should  always 
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accompany  the  straightening  of  anacqnired  talixiescquiuo- 
varus. 

Mit scle   I'm nsvla ittatioit. 

lu  muscle  transplantation  there  is  tlic  risk  not  only 
of  faihire  to  ohtain  fiuution  to  the  affected  part  but 
actiiall3-\veakonin<^  the  non-aftectcd,  and,  in  my  opinion,  by 
■norkiug  on  the  recdncatiou  method,  interference  will  very 
seldom  be  found  necessary.  It  seems  to  me  a  fallacious 
arnuuicut  to  expect  a  Hcxorof  the  leg  to  act  as  an  extensor 
if  grafted  on  to  the  patella,  when  we  Icnow  the  complioiited 
action  of  the  quadriceps.  The  large  percentage  of  failures 
seen  in  the  after-results  of  nerve  and  tendon  grafting  is  due 
to  the  fact  that  re-education  methods  have  not  been  prac- 
tised and  persisted  iu.  As  in  the  case  of  recovery  of  a 
paralysed  muscle,  so  with  a  reinforced  one.  working  from 
zero  must  bo  insisted  on.  In  the  last  six  years  I  have 
never  performed  a  muscle  or  nerve  grafting.  In  foot 
evcrsion  following  '•  paralysis  '  of  the  tibials,  the  miatt'ectcd 
perouci  pulling  the  foot  out,  the  usual  idea  would  be  to 
strengthen  the  weaker  group  by  grafting  on  to  the  tibials 
from  unaffectetl  or  recovtred  extensors  or  flexors.  But, 
biologically,  one  knows  that  eversion  and  inversion  of  the 
foot  are  diminishing,  that  the  tibia  is  the  domimut  bone  in 
the  leg.  and  that  the  libula  is  disappearing.  Just  as  the 
appendix  approaches  the  ileum,  becoming  finally  iucor- 
poi-ated  iu  its  wall  as  iu  Phascotoiiiys,  and  the  right 
adrenal  the  liver  as  iu  the  true  Hialanger  (I'ricliosttrus),  so 
does  the  fibula  the  tibia,  as  evidenced  by  Macropus.  A 
.struggle  exists  round  the  ankle,  as  elsewhere,  between 
individual  muscles,  not  only  for  position,  but  for  exist- 
ence— a  fact  Hunter  seemed  to  recognize.  Hence  the 
biological  idea  would  be  not  to  strengthen  the  weak, 
bat  to  weaken  the  strong.  The  suggestion  then  might 
be  made  of  division  of  the  peronei  since  the  tibials 
were  "  paraly.sed  " ;  but.  recognizing  again  that  paralysis 
in  this  disease  may  denote  merely  loss  of  part  of  function. 
the  abolition  of  ever.sion  might  mean  recovery  pf  invei'sion 
with  deformity.  Hence  we  wish  to  weaken  eversion  but 
not  to  abolish  it.  So,  which  is  to  go.  the  longus  or  brevis  ? 
\ow,  in  i'liascolarctos  the  peroneus  longus  adducted  the 
big  toe.  and  in  Pha^cnlowiis.  with  a  diminutive  big  toe, 
we  have  a  relative  diminution  in  size  of  the  longus,  seen 
moi-e  markedly  in  Macroptis.  The  longus  attachment  is 
leti eating,  and  a  retreating  muscle  is  a  weakening  one. 
Low  down  in  tlie  vertebrate  scale  the  position  of  the  brevis 
is  fixed,  and  a  comparison  of  these  muscles  in  Fluiscoloini/s:, 
Miirrojiiis.  aud  Pltascolarclos'-  shows  the  greater  belly 
muscularity  of  the  brevis,  which,  and  not  the  longus.  is 
the  principal  evert^r.  So,  to  weaken  eversion  without  its 
abolition  the  brevis  must  go.  Tractiou  made  with  a  for- 
ceps on  the  exposed  peronei  at  the  outer  malleolus  in  the 
living  subject  in  these  cases  demonstrates  the  comparative 
weakness  of  the  longus  in  everting  as  against  the  brevis ; 
further,  the  latter  is  usually  very  muscular  there.  Similarly 
with  the  tibialis  posticus  and  anticus,  the  anticus  is  the 
selected  muscle,  and  low  in  the  vertebrate  scale  we  may 
see  a  tibialis  anticus  even  larger  than  the  extensors.  In 
Macropus  a  powerful  inver.sion  is  noticed  not  to  counteract 
the  peronei.  but  to  overcome  the  gravitational  effect  of 
a  large  bodj"  poised  on  practically  ouc  toe.  The  auticus. 
which  is  relatively  enormous,  is  clio.seu,  w  hile  the  posticus 
has  diminished  to  an  almost  tendinous  thread,  dependent 
for  ^s  diminutive  pull  ob  the  flexors.  • 

« 

The  Use  of  Serum. 

In  cases  arising  during  epidemics  it  is  conceivable  that 
the  use  of  a  Serum  might  be  serviceable  prophylactically. 
A  serum  could  scarcely  be  expected  to  evolve  lost  muscle 
power,  although  occasionally  as  a  prophylactic  measure  it 
might  be  applicable  in  a  hospital  where  numerous  cases 
were  present.  It  would  be  impossible,  however,  even 
under  those  conditions,  to  foresee  in  every  instance  that 
the  child  was  sickening  for  this  particular  disease,  ajiart 
from  the  known  difficulty  iu  an  infaut  with  loss  of 
muscular  power  of  differentiating  infantile  paralysis  from, 
say,  rheumatism  or  epiphysitis;  by  the  time  the  correct 
diagnosis  has  been  made,  the  chances  for  a  preventive  or 

"  These  three  members  of  their  order  I  have  chosen  for  the  foN 
lowius  reasons :  In  Phttscolomys,  without  doubt  the  '*  selected  " 
member,  we  have  extraordinary  muscular  development  for  purposes 
of  strength.  In  Phascolarctos  cinereua.  with  a  double  poUu.':  and  the 
bis:  toe  acting  as  a  poUux.  we  can  study  muscular  co-ordinations  and 
adjustments.  .4nd  in  ilacroims,  where  wo  have  the  attempt  at  the 
erect  position,  we  see  the  development  of  certain  muscles  and  the 
retrogression  of  others,  especially  in  the  upper  limh  and  leg  and  foo!. 
thus  enabling  as  to  estimate  selected  members  by  survival  results. 


curative  scvnra  are  gone.  In  this  disease,  then,  it  is  not 
merely  a  question  of  prevention  and  cure,  but  prevention, 
euro,  and  restoration  of  function  of  paralysed  muscles,  or, 
to  put  it  more  correctly,  the  resumption  of  certain 
functions  of  musclb  which  have  been  lost. 

The  Vsc  of  Thymus  Ghxnil. 

I  have  dealt  recently  with  the  biology  of  the  thymus 
gland  as  evidenced  by  a  study  of  the  marsupials"  and 
monotremes  ;  it  is  present  throughout  lite  iu  the 
Ornithorhi/ucJins,  Echidna,  and  Dasyurus  ursinvs.  All, 
but  especially  the  latter,  have  also  well  defined  para- 
thyroids. I  have  never  found  a  trace  in  the  "  selected  " 
marsupial,  Phascolomys,  nor  in  Phascolarcfos  (koala). 
It  is  absent  in  the  "  selected  "  macropod  (Mac.  nalab),  but 
present  in  the  kangaroo  (Mac.  girjantcus).  The  correlated 
evidence  as  regards  the  muscles  of  these  animals  is 
extremely  iutcresting;  no  one  animal  with  a  retained 
thymus  represents  a  fixity  of  muscular  development  com- 
jiarable  with  the  supreme  physical  typo — Phascolomyn.  We 
know  practically  nothing  as  regards  the  function  of  the 
thymus.  It  is  a  characteristicof  early  life;  it  begins  markedly 
to  disappear  about  tlic  sixth  or  seventh  year,  aud  in  the 
adult  nothing  is  to  be  seeu  macroscopically ;  at  birth  it 
weighs  .V  oz.  or  more,  aud  is  somewhat  heavier  at  the  end 
of  the  second  j'ear.  Cases  of  a  defined  thymus  being 
retained  throughout  life  are  recorded— a  fact  of  no  littlo 
importance.  The  gland  is  at  its  maximum  when  muscular 
action  aud  co  ordination  are  developing;  when  these  have 
been  well  established,  it  begins  to  disappear.  Although  it 
begins  to  disappear  early  iu  life,  the  question  ari.ses. 
Should  it  necessarily  disappear  then  ?  Is  its  absence 
beneficial  in  all  or  some '?  Are  conditions  superimposed 
causing  its  too  earlj'  disappearance  in  some  to  whom 
thymic  secretion  perhaps  may  be  a  necessity  ? 

I  regard  its  use  as  being  indicated  in  iufautilo  paralysis, 
particularly  in  the  early  stage;  a  child  can  take  15  to 
20  grains  iu  twenty-four  hours.  As  I  have  written  pre- 
viously ;  '■  Its  use  is,  of  course,  accessory  to  the  basic 
treatment,  rest — that  is,  the  anatomical  rest  of  muscle, 
aud  a  recognition  that  poliomyelitis  represents,  not  a 
paralysis,  but  a  loss  of  part  of  muscular  function  ;  that 
the  zero  position  of  mu.scle  must  be  found;  and  that  the 
muscle  must  be  re-educated  along  the  lines  of  the  acquisi- 
tion of  its  muscular  function  ;  aud,  above  all,  that  the  rest 
bo  immediate' 

Massage. 
Until  a  muscle  has  recovered  it  should  only  be  massaged 
in  the  zero,  position  and  in  the  mildest  manner  possible. 
It  is  erroneous  to  expect  massage  to  initiate  function,  but 
it  may  undoubtedly  strengthen  function  fouud  to  be  present 
in  the  muscle.  Thus  in  the  upper  limb,  where  there  is  an 
obvious  gulf  between  the  performance  of  muscitlar  function 
when  the  patient  lies  down  aud  sits  up,  there  should  be  no 
exhibition  of  massage  till  at  least  the  whole  of  the  mus- 
cular functions  can  be  performed  lyiug  down,  aild  then  it 
should  only  be  used  on  the  limb  placed  iu  a  similar  position 
to  that  occupied  when  in  the  splint.  A  paralysed  limb 
should  be  handled  as  carefully  as  a  fractured  limb.  Mas- 
sage in  a  recent  case  is  best  avoided  till  the  patient  can 
elevate  the  upper  limb  when  sitting  up,  and  the  heel  when 
lying  on  the  back.  The  muscle  enlarges  not  from  the 
amount  of  work  done  for  it  but  from  the  amount  of  work  it 
itself  does.  The  importance  of  the  mental  factor  in  securing 
recover3'  of  the  affected  muscle  is  of  prime  importauce. 
In  experiments  on  animals  this  factor  explains  their 
limitation,  for  no  analog}-  can  be  drawu  between  results 
where  guided  nieutalizatiou  governs  volition,  and  where  it 
is  absent.  The  muscle  cell  has  ijotentialities  which  it  will 
not  yield  by  force.  It  has  been  a  big  struggle  from  the 
monotremes  to  the  marsupials,  and  up  to  man — functions 
and  muscles  striving  for  the  supremacy.  The  erect  position 
ultimatelj-  depends  on  a  function  of  one  muscle — the 
quadriceps— and  is  lost  if  that  fails,  though  all  else 
remains.  The  ourang  in  walking  balances  by  means  of  the 
hand.  We  have  advanced  further,  since  we  can  dispense 
with  the  assistance  of  the  upper  limb,  and,  furthermore, 
are  able  when  standing  to  elevate  the  hand  above  the 
head.  But  remember  these  functions  arc  imstable ;  they 
came  last,  easily  go,  and  are  hardest  hit  in  infantile  para- 
Ijsis.  It  can  coatidently  be  stated  that  the  prognosis  can 
be  regarded  as  hopeful  provided  the  zero  position  of  tho 
muscle  be  recognized.     This  is  opposed  to  the  old  view,  by 
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vliich  tlie  amount  of  -work  a  muscle  was  askecl  to  do  was 
usually  in  excess  of  cell  recovery;  the  resumption  of  work 
should  be  gradual — that  is,  presumably  with  cell  recovery. 
The  troatnieut  of  the  muscle  is  all-essoutial  in  the  discaso. 
Instt^ad  of  waiting  for  a  chance  recovery  in  the  coruual 
cells  and  treating  in  a  perfunctory  way  the  muscles  with 
massage  aiul  electricity,  we  recognize  that  every  affected 
mnscle  will  work,  provided  tliat  a  commonoement  be  made 
from  zero.  It  is  recognized  that  an  affected  limb  will 
retain  its  heat  and  show  little  waste  provided  that  it  bo 
rested  and  worked  within  physiological  limitations.  Work 
must  not  be  done  for  the  muscle,  it  must  itself  work. 

In  conclusion,  I  would  like  to  mention  certain  references 
that  to  me  stand  as  landmarks — namely.  Hunter's  lectures 
on  muscular  motion,  perhaps  the  master's  greatest  work ; 
Hughlings  Jackson,  who  taught  us  tho  application  of 
Darwin's  work  to  the  nervous  system ;  and  Owen  Thomas, 
who  pointed  out  the  significance  of  surgical  rest.  It  is  to 
tho  credit  of  this  great  mau  that  he  placed  his  back  against 
the  tide  that  unfortunately  the  antiseptic  system  loosened, 
and  Australia  owes  a  no  small  debt  to  my  teacher,  Dr. 
Peter  Bennic  of  this  city,  for  his  unswerving  support 
during  the  last  thirty  years  of  Thomas's  work. 
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The  opportunity  of  a  surgeon  in  war  depends  more  upon 
the  rapidity  with  which  the  wounded  reach  him  than 
upon  any  other  circumstance.  The  downward  progress 
of  a  man  gravely  wounded  is  so  rapid  that  a  few  hours' 
delay  may  mean  the  loss  of  a  life  or  a  limb.  For  the  past 
three  months  we  have  worked  in  a  hospital  which  ha^ 
aUvays  been  within  a  few  miles  of  the  firing  Hue,  and  we 
liope  that  our  experience  of  surgery  under  these  conditions 
ma5'  not  be  without  interest. 

The  British  Field  Hospital  for  Belgium  began  its  work 
in  Antwerp  with  a  well-equipped  hospital  of  150  beds  and 
a  staff  of  8  doctor.s,  20  nurses,  and  5  dressers.  In  five 
w  eks  500  Belgians  and  70  British  were  admitted  to  its 
wards,  in  addition  to  a  large  number  of  slighter  cases 
treated  and  sent  on  to  other  hospitals.  On  October  8th,' 
1914,  in  view  of  the  German  occupation,  the  hospital  had 
to  leave  .\ntwerp.  We  retired,  however,  in  good  order, 
bringing  with  us,  on  seven  motor  buses,  all  our  wounded 
|73  Belgian  and  40  British),  all  our  staff  of  40,  and 
practically  our  entire  equipment. 

After  a  week  in  London  to  refit,  a  fresh  start  was  made 
at  Furnes  on  October  19th,  and  there  the  hospital  is  still 
at  work,  acting  as  the  official  field  hospital  of  the  Belgian 
army.  Furnes  is  at  the  centre  of  tho  curve  formed"  by 
the  river  Yscr,  and  at  a  distance  from  the  trenches  vary- 
ing from  five  to  eight  miles  at  different  points  (December 
1914).  It  is  an  old  Flemish  town  of  about  6,000  inhabitants,' 
and  the  hospital  is  e.itablished  iu  the  large  Episcopal 
College  of  St.  Joseph.  It  has  accommodation  for  about 
100  patients,  altliough  by  tho  use  of  straw  wards  we  have 
housed  as  many  as  150  on  more  tlian  one  occasion.  Every 
day  the  military  authorities  visit  the  wards  and  transfer 
to  base  hospitals  at  Calais  and  Dunku-k  every  patient  who 
nan  be  moved.  Tho  turnover  is  therefore  very  lar^e,  and 
lia.s  reached  as  many  as  100  in  one  day.  These  evacuation 
arrangements  enable  the  hospital  to  deal  with  a  very  lar"c 
nunib9r  of  patients,  though  they  make  it  somenliat  diffi- 
cult to  follow  any  but  a  few  speiial  cases  throughout  their 
course. 

It  will  thus  be  seen  that  the  hospital  has  enjoyed  all  the 
advantages,  and  some  of  the  dangers,  of  a  well-equipped 
establishment  close  behind  the  fighting  line.  It  has  also 
the  nnmenso  advantage  of  a  fleet  of  motor  ambulances  to 
bring  the  wounded  direct  from  the  trenches.     Dr.  .Muuro's 


Ambulance  Corps  works  in  conjunction  with  tho  liospital, 
and  brings  the  wounded  in  with  the  least  possible  delay. 
Most  of  our  cases  arc  received  within  the  first  twenty-four 
hours  and  iu  some  cases  they  have  reached  ua  in  less  than 
an  hour  from  the  time  of  injury.  There  can  be  few 
hospitals  so  fortunately  placed. 

Before  proceeding  to  discuss  the  various  injuries  which 
we  have  been  called  upon  to  treat,  wo  must  consider  for  a 
moment  certain  general  features  common  to  all  cases 
admitted  to  the  hospital.  All  have  been  living  in  tho 
trenches  for  some  weeks,  their  clothes  are  sodden  and 
caked  with  dirt,  exposure  and  insecure  sleep  will  have  left 
some  traces  on  the  men  themselves.  In  most  cases  they 
must  have  lain  in  the  trenches  for  at  least  some  hours  after 
being  wounded,  for  as  a  rule  it  is  impossible  to  remove 
v.'ounded  during  daylight.  When  fighting  is  at  all  severe 
they  may  lie  for  mauy  hours  before  they  can  receive  any 
attention  at  all.  On  one  occasion  we  took  in  five  Germaus 
who  had  lain  wouuded  in  the  trenches  for  five  daj'S  with 
absolutely  no  attention  at  all,  two  of  them  with  compound 
fractures  of  the  femur.  To  phj'sical  exposure  must  be 
added  the  mental  elfeot  of  the  terrific  bombardment  at 
close  range  which  has  been  such  a  prominent  feature  of 
the  fightiug  iu  this  neighbourhood  The  men  seem  dazed, 
stupefied,  and  apathetic  to  a  degree  with  which  we  were 
not  familiar  iu  the  less  strenuous  conditions  of  the  fighting 
arouud  Antwerp. 

When  we  add  to  these  general  conditions  the  loss  of 
blood  and  the  actual  shock  which  must  be  associated  with 
any  severe  iujurj',  it  will  be  seen  that  the  first  effoits  of 
the  surgeon  must  be  directed  to  the  treatment  not  of  tho 
injury  itself,  but  of  the  general  condition  of  tho  patient. 
He  must  be  got  warm,  his  circulation  must  be  restored,  he 
must  be  saved  from  pain  aud  protected  from  further  shock. 
In  other  words,  saline  intusion  aud  morphine  form  the 
starting  point  in  every  serious  case.  Bleeding  rarely 
requires  immediate  attention.  Unless  it  had  been  dealt 
with  effectively  on  the  field,  the  patient  could  not  have 
reached  hospital.  But  the  means  adopted  were  probably 
very  primitive,  and  with  improvement  in  the  circulation 
bleeding  may  recur.  This  is  a  very  real  and  serious 
danger  which  must  on  no  account  be  overlooked. 

We  cannot  urge  too  strongly  the  necessity  for  deferring 
any  serious  surgical  procedure  until  all  that  is  possible  has 
been  done  for  the  general  condition  of  the  patient.  It  need 
not  take  long.  Hot-water  bottles,  an  enema  of  coffee  and 
brandy,  a  quarter  of  a  giain  of  morphine,  and  a  pair  of 
subcutaueous  needles  delivering  really  hot  saline,  will 
carry  through  a  serious  operation  a  patient  who  half  an 
hour  before  was  cold  aud  pulseless.  We  arc  dealing  with 
absolutely  healthy  individuals,  aud  tiieir  rate  of  recovery 
is  amazing. 

Two  features  are  common  to  practically  all  wounds 
produced  by  projectiles  in  the  present  war.  All  are  septic 
and  in  all  there  is  great  destruction  of  tissue.  These  two 
facts  are  correlated,  for  the  infection  is  certainly  not  duo 
to  the  organisms  with  which  one  is  familiar  iu  ordinary 
surgical  work  in  England,  but  iu  a  large  degree,  at  any  rate, 
to  saprophytes.  The  patients  never  show  the  phenomena 
of  acute  sepsis  as  seen  iu  civil  practice,  but  rather  .a  condi- 
tion of  almost  pure  sapraeiuia.  The  wound  may  be  a  black 
and  gangrenous  crater,  such  as  would  under  ordinary  cir- 
cumstances bo  incompatible  with  life,  but  its  edges  show 
no  spread  of  infection,  the  patient  is  comfortable,  and  has 
no  rise  of  temperature,  and  with  suitable  treatment  tho 
wound  will  become  covered  by  healthy  granulations  and 
rapidly  heal.  In  bad  cases,  it  is  true,  ordinary  sepsis  may 
develop,  but  this  occurs  very  late  and  is  obviously  due  to  a 
secondary  infection  beariug  no  I'clation  to  tho  original 
bacteriology  of  the  wound.  The  recognition  of  this  fact  is 
of  extreme  iiuportauco,  for  all  wounds  must  be  treated  with 
full  surgical  asepsis,  whilst  a  liberal  use  of  hydrogen  per- 
oxide will  destroy  most  of  the  organisms  primarily  present. 
Wo  do  not  hero  refer  to  tho  special  infections  of  gas 
gangrene  and  tetanus. 

The  destruction  of  tissue  is  so  great  that  each  side  has 
repeatcdy  accused  tho  other  of  using  dura-duni  bullets. 
This  is  based  on  an  entirely  mistaken  reading  of  the  cvi- 
denco.  Our  opponents  do  not  use  «uch  bullets,  for  the 
very  good  reason  that  they  have  discovered  something  far 
more  deadly  at  long  range.  Their  pointed  bullet  is  care- 
fully constmcted  so  that  its  centre  of  mass  is  far  back.  On 
striking  any  tissue,  soft  or  hard,  it  at  once  turns  over  aud 
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passos  through  "backwards,  tho  uncovered  base  mushroom- 
in;4  as  it  advances.  The  point  of  the  bullet  is  under  these 
circunistauces  nnaltered.  In  the  course  of  operations  we 
have  r-ipcatedly  met  with  specimens  demonstrating  the 
correctness  of  this  view.  Tlie  minute  wound  of  cutiaucc, 
tho  great  internal  destruction,  the  jiositiou  of  the  bullet, 
and  its  mushroomed  base,  admit  of  no  other  explanation. 

The  iujiuics  with  which  we  have  had  to  deal  may  be 
divided  into  those  of  the  head,  chest,  abdomen,  and  limbs. 
The  treatment  required  and  its  results  in  the.se  four  regions 
are  in  striking  contrast.  In  the  first  two  immediate 
operative  treatment  should  be  minimal,  since  the  recoverj- 
of  the  head  cases  depends  as  a  rule  on  factors  beyond  the 
surgeon's  control,  whilst  the  recovery  of  the  chest  cases 
depends  on  noninterference.  In  the  other  two  regions  we 
hope  to  show  that  the  most  radical  forms  of  oijerative 
treatraejit  aio  those  which  offer  tho  greatest  prospect  of 
success. 

InMCRIES   of  the    nF..4D. 

The  head  cases  with  which  one  has  to  deal  in  a  field 
liospital  are  certainly  the  most  hopeless,  for  all  the  simpler 
cases  will  have  been  sent  to  the  base.  In  most  of  the 
injuries  to  the  skull  by  projectiles  which  we  saw  at  Fumes 
the  damage  to  tho  brain  was  so  extensive  as  to  be  incom- 
patible witli  life  for  any  length  of  time.  We  saw  no 
cases  of  clean-cut  perforation  of  the  skull.  In  all  those  in 
which  the  projectile  had  iiierced  the  skull  large  areas  of 
the  crauiam  has  been  broken  in,  whilst  the  laceration  of 
the  brain  itself  was  terrific.  Even  where  the  projectile 
has  not  entered  the  skull  but  merelj-  cut  a  groove  in  its 
surface  we  found  large  fragments  of  bono  at  a  distance  of 
an  i)ich  or  more  below  the  surface  of  the  brain.  It  was 
most  unusual  to  find  them  in  contact  with  the  .skull.  In 
such  cases  we  cannot  expect  from  trephining  results  at  all 
comparable  with  those  of  civil  practice,  and  when  we  add 
the  sepsis  which  universally  prevails  the  hopelessness  of 
these  cases  becomes  apparent.  These  are.  of  course,  very 
different  from  the  more  moderate  cases  which  reach  the 
base  hospitals,  where  quite  gi>od  results  may  be  expected 
from  skilful  surgery.  We  had  a  number  of  these  in 
Antwerp,  and  they  did  excellently.  We  conclude  that  it 
would  be  better  to  send  all  head  injuries  through  to  the 
base  hospital  rather  than  occupy  the  beds  of  a  field 
hospital  with  cases  for  which  immediate  surgery  can  do 
so  little. 

WOCSDS   OF   THE   ChEST. 

Wounds  of  the  chest  almost  invariably  do  well,  provided 
they  are  left  to  themselves.  There  is,  of  course,  the  imme- 
diate danger  of  death  from  haemorrhage  into  the  pleural 
cavity,  but  in  a  patient  who  has  been  successfully  con- 
veyed from  the  battlefield  this  can  be  combated.  With 
moi-ijhine  and  saline  infusion  most  cases  will  cause  little 
anxietj-.  though  care  must  be  taken  not  to  raise  the  blood 
pressure  b^-  the  latter  method  bej-oud  what  is  absolutely 
necessary.  Later  on  a  haemothorax  or  an  empyema  may 
develop.  The  former  .should  only  be  opened  if  it  is  accom- 
panied by  an  effusion  so  extensive  as  to  cause  dangerous 
pressure,  or  if  it  becomes  septic.  An  empyema  must  be 
opened  in  the  usual  way. 

Abdominal  WorjjDS. 

The  chief  intei-est  of  our  work  at  Fames  centres,  how- 
ever, round  the  treatment  of  abdominal  wounds  and  of 
compoimd  fractures  of  the  humerus  and  femur.  In  these 
cases  our  opinion  and  our  practice  hare  been  in  direct 
antagonism  to  the  views  generally  held— and,  indeed,  held 
previously  by  ourselves.  After  a  very  considerable  expe- 
rience of  these  conditions  in  circumstances  where  our 
opportunities  were  exceptional  we  are  convinced  that  in 
every  case  where  a  wound  of  the  intestines  is  suspected 
an  immediate  laparotomy  is  imperative. 

In  the  South  African  war  it  was  found  that  in  bullet 
wounds  of  the  abdomen  the  intestines  frequently  escaped 
iujurj-,  and  that  even  when  they  were  wounded  the  injurj- 
was  often  limited  to  minute  punctures.  Provided  the 
intestine  was  not  too  full  at  the  moment  of  injury,  these 
punctures  were  rapidly  covered  with  lymph  and  sealed  off. 
In  addition,  the  conditions  of  the  country  and  the  absence 
of  water  made  abdominal  surgery  difficult,  and  it  was,  in 
fact,  found  that  the  chance  of  recovery  was  far  greater  if 
the  patient  was  left  alone,  kept  qniet  with  morphine,  and 
starved.  That  experience  has  cost  the  lives  of  many 
patients  in  the  present  war.     Here  the  conditions  are 


utterly  different.  The  bullets  for  the  most  part  in  iifje 
are  really,  as  we  have  already  explained,  an  ingenious 
advance  on  the  dmu  dum.  Tlicy  are  so  balanced  that  on 
iinpiugiug  on  soft  tissues  they  turn  over  and  puss  through 
backwards,  mushrooming  as  they  go.  The  result  is  exten- 
sive laceration  of  all  the  tissues  through  which  they  pass, 
aud  the  abdomen  is  no  exception  to  ohis  rule.  In  our 
experience  it  has  boon  the  exception  to  find  puiictiues.  In 
most  cases  tho  intestine  was  cut  almost  or  completely 
across,  aud  even  where  this  was  not  the  case  the  punctures 
were  largo,  ragged  holes,  the  closure  of  which  by  natural 
means  would  have  been  a  mere  surgical  curiosity.  The 
close  range  at  which  fighting  has  taken  place  is  no  doubt 
auother  factor,  aud  that  this  is  so  was  borne  out  bv  the 
much  graver  nature  of  the  rifle  wounds  seen  by  us  at 
Fiunes  as  compared  with  those  at  Antwerp.  In  fact  the 
only  case  of  puncture  we  saw  at  l''urues  was  the  result  of 
shrapnel. 

If  tliese  observations  are  correct  it  necessarily  follows 
tliat  ver3-  few  cases  of  intestinal  injury  can  recover 
spontaneously.  On  the  other  hand,  in  the  present  war 
it  is  an  easy  matter  iu  a  properly  cijuipped  hospital  to 
carry  out  an  abdouiiual  operation  with  almost  the  safety 
of  a  Loudon  theatre.  The  dilhculty  at  prescut  is  that, 
from  a  want  of  recognition  of  the  above  facts,  the  hospitals 
have  for  the  most  part  been  placed  so  far  behind  the  lines 
as  to  be  useless  for  the  purpose.  I'nless  abdominal  cases 
can  be  brought  iu  within  six  hours  of  the  time  of  injurv 
it  would  be  much  better  to  leave  them  in  the  trenches  and 
to  use  the  available  transport  for  more  practical  purposes. 
It  is  our  absolute  conviction  that  to  carry  abdominal  cases 
back  to  base  ho-spiials  is,  to  put  it  iu  the  mildest  terms,  a 
giavc  mistake. 

We  do  not  propose  to  discuss  in  detail  in  the  present 
paper  the  oases  on  which  the  above  views  arc  based.  We 
would  merelj'  describe  the  general  i-outine  treatment 
which  we  adopted.  In  every  case  tho  preliminary  treat- 
ment to  which  we  have  already  referred  occupied  a  very 
prominent  place.  Jlost  of  these  patients  came  iu  suffering 
from  severe  shock,  cold,  and  loss  of  blood.  Many  were 
icy  cold  and  pulseless,  yet  with  morphine,  saline  infusion, 
aud  coffee  and  brandy  injections  they  always  improved 
rapidly. 

After  perhaps  half  an  hour  of  such  treatment,  the 
abdomen  was  opened  under  spinal  anaesthesia,  which  for 
these  cases  offers  immense  advantages.  Open  ether  was 
often  given  at  the  same  time,  partly  to  overcome  the 
patient's  nervousness  aud  partly  for  the  sake  of  its  stimu- 
lating effect.  Only  a  minute  dose  was  of  cour.se  required. 
The  abdomen  was  opened  bj-  a  rectus  incision,  right  or  left 
according  to  the  side  of  the  wound.  In  every  case  in 
which  the  intestine  had  been  wounded  an  amount  of  blood 
aud  faecal  material  varying  between  one  and  three  jjints 
was  found  free  iu  the  peritoneal  cavity.  The  injured 
portion  of  the  intestine  was  drawn  out  and  rapidly  secured 
in  soft  clamps,  care  being  taken  to  briug  out  no  more  than 
was  absolutely  necessary.  The  peritoneal  cavity  vas  then 
cleansed  as  far  as  possible  with  coarse  marine  sponges  of 
moderate  size.  Gauze  is  useless  for  dealing  with  such  a 
quantity  of  material.  The  whole  cavity  was  invariably 
found  to  be  full  of  blood  and  intestinal  contents,  and  tho 
sponges  had  to  be  swept  widely  roand  it  in  order  to 
cleanse  it  properly.  The  intestine  was  now  more  care- 
fully examined  and  such  holes  as  permitted  of  simple 
sutiu-e  were  closed.  As  a  rule,  however,  a  portion  had  to 
be  excised,  usually  about  3  ft.  The  icliole  injured  portion 
was  invariably  taken — first,  because  a  double  anastomosis 
appeared  to  involve  greater  risk,  and,  secoudi}-.  because  iu 
double  lacerations  the  mesentery  between  had  not  usually 
escaped.  In  one  case  this  involved  a  resection  of  20  ft. 
Whatever  the  condition,  the  operation  was  completed,  for 
experience  showed  us  that  there  was  no  case  so  desperate 
that  it  might  not  have  a  chance  of  recovery.  The  two 
edges  of  the  mesentery  were  carefully  brought  together 
and  end-to-end  anastomosis  was  invariably  nsed,  except  in 
cases  involving  resection  of  both  small  and  large  intestine. 
In  no  case  was  a  Paul's  tube  used.  An  eud-to-end  anasto- 
mosis can  be  completed  in  ten  minutes  with  absolute 
security,  and  is  much  more  satisfactory.  The  anastomosis 
completed,  a  further  attempt  was  made  to  cleause  tho 
peritoneal  cavity.  The  edges  of  the  wound  were  held  up 
and  hot  saline  poured  iu  from  a  jug.  This  was  removed 
with  clean  marine  sponges  swept  round  the  abdomen  as 
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before,  and,  if  necessary,  the  abdomen  was  filled  again  and 
tlio  operation  ropcaled.  Finally,  the  abdomen  was  tilled 
with  saline  and  closed  without  (.'raiuage. 

It  will  bo  noted  that  we  arc  dealing  with  a  peritonenm 
ah-cady  completely  involved,  and  that  when  its  toilet 
lias  been  completed  it  is  perfectly  normal  in  appearance 
and  has  been  entirely  freed  from  all  visible  contamination. 
AVc  are,  in  fact,  dealing  with  a  case  of  peritoneal  con- 
tamination and  not  of  peritouitis  in  the  ordinary  sense  of 
the  term.  In  the  ordinary  case  of  infective  peritonitis  we 
hliould  regani  the  treatment  we  have  described  as  the 
injst  fatal  which  could  be  adopted. 

The  immediate  results  of  this  line  of  treatment  are 
extraordinarily  good.  In  every  case  the  general  condition 
of  the  patient  on  leaving  the  table  has  been  good,  although 
ill  almost  every  case  he  had  reached  us  in  a  desperate 
state.  In  the  ultimate  result  the  one  essential  factor  is 
the  time  that  has  elapsed  since  the  injury.  If  a  true 
peritonitis  has  bocorae  established  the  outlook  is  grave  in 
the  extreme,  and  certainly  after  twelve  hoi  rs  very  few 
oases  will  i-ecover.  Even  at  Fumes  we  only  received  a 
limited  number  of  cases  in  six  hours,  but  in  these  cases 
the  results  were  most  encouraging.  Slioitly  before  we 
left  Fumes  we  had  a  remarkable  series  of  7  cases,  all 
received  in  a  period  of  thirty-six  hours  and  all  wounded 
by  rifle  bullets  from  six  to  eight  hours  before  admission. 
Of  these,  5  were  doing  well  when  we  last  saw  them  five 
days  after  operation;  1  died  fourteen  hours  after  opera- 
tion (20  foot  resection) ;  1  died  on  the  third  day  from  a  gas 
infection  of  the  abdominal  wall  (resection  of  right  half  of 
colon).  .^11  were  treated  rigidly  ou  the  lines  above  laid 
down,  with  the  CMceptiou  of  one,  who  had  a  retro- 
p  ritoueal  injury  of  the  caecum.  Of  the  remaining  4, 
3  involved  extensive  resections  of  the  small  intestine, 
and  1  the  suture  of  a  large  hole  in  the  caecum.  With  the 
one  ex:;eption  mentioned,  the  peiitjueal  cavity  was  in  each 
case  Hooded  with  blood  and  iutesiiual  contents,  and  it  is 
inconceivable  that  they  could  have  recovered  apart  from 
opera ti  n. 

This  group  of  cases  has  specially  impressed  itself  upon 
our  minds  as  exactly  summiug  up  our  general  experience, 
tint  with  immediate  ope^ati  n  in  cases  received  within  six 
hours  there  is  a  reasonable  hope  of  the  patient's  recovery. 
AVithout  o  leration  we  have  never  seen  a  case  of  undoubted 
intestinal  injury  recover. 

We  would  add  one  word  of  warning — that  it  is  useless  to 
wait  for  the  ordinary  signs  of  intestmal  perforation.  We 
have  always  taken  the  passage  of  a  bullet  across  the 
abdomen,  except  in  its  upper  ))ortion,  as  suiBcient  evidence 
that  the  intestine  is  wounded,  and  experieucc  h.as  amply 
justified  this  view.  We  have  seen  no  cise  in  which 
a  bullet  has  crossed  the  abdomen  w  t.iouc  injuring  the 
intestine.  These  patients  o'ten  do  not  exhib.t  in  any 
marked  degree  the  rigidity  and  teui  ein<S3  which  arc  such 
infallible  guides  in  civil  practice,  still  less  the  Hippocratic 
fades  and  the  general  appearances  char  c.^ristic  of  peri- 
tonitis. They  far  more  resemble  a  rupt  rjd  ectopic  gesta- 
tioi,  with  the  fatal  difference  that  delay  means  a  faecal 
per  tonitis.  The  risk  of  a  laparotomy  is  n(;thing  compared 
with  the  risk  of  delay. 

In  our  opinion  immediate  operation  is  the  only  treatm«it 
of  anj'  case  of  suspected  intestinal  injury. 


Compound  Fractures. 

Compound  fractures  of  the  femur  and  humerus  constitute 
a  problem  of  a  very  different  order.  Here  there  should  be, 
as  a  rule,  no  question  of  immediate  operation,  for  the 
general  condition  of  the  patient  will  render  such  a 
XJroceeding  dangerous  in  the  extreme. 

It  is  after  a  few  days,  when  he  has  recovered  from 
shock  and  loss  of  blood,  that  the  best  course  to  pursue  will 
have  to  be  decided  on.  Unless  the  problem  is  given  up  in 
despair  and  the  limb  amputated  some  mode  of  fixation 
must  bo  adopted  which  will  allow  the  utmost  freedom  for 
dressing,  for  every  wound  is  .septic.  The  sepsis  is  not 
usually  of  a  virulent  nature  and  is  largely  due  to  sapro- 
phytic organisms,  many  of  them  anaerobes.  The  nature  of 
the  wound,  however,  encourages  their  development,  for  as 
a  rule  there  is  a  small  wonml  of  entrance  and  a  somewhat 
larger  exit,  whilst  between  the  two  is  an  amorphous  mass 
of  pulped  tissue  including  the  indistinguishable  remains  of 
perhaps  six  inches  of  bone.     If  left  to  itself  for  a  few  days 


the  whole  will  be  a  seething  mass  of  sepsis  and  gas  will 
bubble  from  the  bullet  holes.  The  general  rule  as  far  as 
wo  can  gather  has  been  to  dress  these  cases  neatly  ou  the 
field  and  to  amputate  them  three  daj's  later  when  they 
have  reached  a  base  hospital.  We  do  not  wonder.  But  if 
from  the  first  they  liad  beeu  treated  on  other  lines  in  a 
very  large  proportion  of  cases  the  limb  might  have  been 
saved. 

In  dealing  with  those  cases  we  have  to  face  two  facts- 
first  that  the  wound  is  septic,  and  second  that  a  largo 
section  of  the  bone  has  been  pulped.  Obviouslj'  osteomyelitis 
must  result  and  loose  portions  of  the  bone  will  finally 
come  away  as  dead  sequestra.  The  cases  should,  to  our 
minds,  be  regarded  as  cases  of  osteomyelitis  complicated 
by  a  fracture.  If  this  complication  of  the  disease  could 
only  be  got  rid  of  it  could  be  treated  on  ordinary  lines. 
We  got  rid  of  the  complication  by  plating  the  fracture.  It 
seemed  to  us  that  the  introduction  of  a  little  more  dead 
material  in  the  form  of  a  steel  plate  could  make  very  little 
difference,  whilst  it  reduced  the  nursing  and  dressing  of 
the  case  to  simplicity  itself.  But  we  had  always  been  told 
that  no  plate  would  hold  in  a  septic  wound  and  that  at  the 
end  of  a  few  days  the  whole  thing  would  break  down. 
Whether  this  observation  depends  on  the  faulty  applica- 
tion of  the  plates  or  whether  the  form  of  sepsis  with 
which  we  dealt  had  other  characteristics  we  do  not  know. 
Certainly,  we  have  on  no  occasion  seen  a  single  screw  work 
loose  from  the  bone.  Very  large  and  heavy  plates  were 
used  for  the  femurs,  10  in.  X  iin.  X  y'V  in.  being  perhaps  the 
most  useful,  fixed  by  sis  screws  at  each  end.  These  were 
specially  made  for  us  by  Messrs.  Krohne  aud  Sesemann. 
By  this  means  the  two  end  fragments  wc  e  fixed  together 
in  their  proper  relative  positions,  the  intermediate  portions 
being  left  in  sUu  if  they  appeared  to  have  a  blood  supply. 
No  external  splint  of  any  kind  was  used.  The  plate  held 
the  bone  with  absolute  security  and  the  fracture  could  bo 
ignored. 

Twice  a  day  the  wound  was  washed  out  with  hydrogen 
peroxide  through  tubes  introduced  for  the  purpose  during 
the  operation.  In  most  cases  the  wound  in  a  few  days 
showed  clean  granulations,  and  only  a  little  discharge 
would  be  washed  out  of  the  deeper  regions.  The  patient 
soon  learnt  to  move  the  limb  about  for  himself,  and,  in  fact, 
in  several  cases  we  had  some  difliculty  in  persuading  him 
to  stop  in  bed.  Radiographs  show  that  in  these  cases 
callus  forms  in  a  pex-fcctly  normal  manner,  and  that  at  the 
end  of  six  weeks  the  small  fragments  have  fused  together 
into  a  uniform  mass  sufficient  to  ensure  the  union  of  the 
bone.  By  this  time  the  wound  will  have  closed  completely 
or  he  reduced  to  a  small  sinus,  which  is  washed  out  dailj', 
and  which  is  obviously  closing  from  below.  As  to  tlio 
ultimate  fate  of  the  plates  it  is  impossible  yet  to  speak. 
Their  removal  would  in  any  case  be  an  easy  matter,  aud 
would  be  a  small  sacrifice  to  pay  for  the  ease  aud  comfort 
they  have  provided.  Auj-  one  who  has  attempted  to  nurse 
0110  of  these  femurs  on  a  splint,  aud  then  the  same  case 
after  plating,  can  have  only  one  opinion  on  the  subject. 

CoNTLl'SION. 

We  have  written  this  brief  account  of  ouv  work  iu  tho 
hope  that  we  may  be  able  to  save  others  from  some  of  the 
difficulties  which  we  ourselves  had  to  face,  and  from  the 
mistakes  into  which  we  fell  in  our  attempts  to  reach  a 
solution.  Wo  have  written,  above  all,  in  the  hope  that 
others  may  attempt  these  terrible  abdominal  cases  iu 
hospitals  as  well  eqMipi)cd  as  that  at  Fumes,  and  as  near 
to  the  fighting  lino.  It  has  been  .said  that  skilled  surgery 
is  of  no  use  at  the  front.  Wo  hope  that  our  humble 
attempts  may  at  least  show  that  five  miles  behind  the 
trenches  there  is  room  for  the  highest  surgical  skill  that 
England  can  produce.  We  look  forward  to  tho  time  when 
the  man  wouuded  in  the  abdomen  will  reach  the  surgeon 
not  in  six  hours  but  iu  sixty  minutes,  and  when  the  results 
ot  abdominal  surgery  in  tho  field  will  rival  those  of 
abdominal  surgery  at  homo. 


The  tenth  annual  meeting  of  the  American  Kational 
Kcd  Cross  Society  was  held  at  Washington  on  December 
9th  and  the  three  following  days.  Tho  report  sliowed 
that  more  than  180  surgeons  and  nurses  had  so  far  been 
sent  to  Europe,  and  it  was  added  that  more  wcro  urgently 
needed. 
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The  folio-wing  case  is  interesting  by  reason  ot  the  impossi 
liility  of  arriviuj;  at  a  tliaguosis  by  clinical  observation 
alone,   and   important  from   the  possibility   such   a  case 
presents,  as  long  as  it  is  undiagnosed,  of  proving  a  reservoir 
of  infection. 

It  appears  to  us  tbat  the  masking  of  the  symptoms  was 

in  all  probability  due  to  the  high  tlegrec  of  resistance  by 

vaccinsilioii.   the   man    having    been    vaccinated    against 

enteric  in  March,  and  again  just  previous  to  admission. 

Private  v..  admitted  to  No.  10  Stationary  Hospital  on 

Xoveiuber    13th,    1914,   with  a  historj-  ot    three   days' 

malaise  :   the    temperature   was    lOOr.      He    had    been 

inoculated  asj-^inst  enteric  on   November  10th.     Blood 

cultures  on   November  14th   proved   negative.      A   few 

days  after  admission  temperature  became  normal.    He 

was  discharged  from   hospital  on    November  19tb   for 

observation. 

On  November  21st  he  was  readmitted  complaining  ot 
slight  headache,  slight  congh,  and  pains  in  joints:  he 
stated  that  he  had  had  a  shivering  fit  previous  to  admis- 
sion. Tlie  temperature  was  104-,  pulse  92,  and  respira- 
tions 32.   There  was  a  slight  patch  of  bronchopneumonia 
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at  the  left  base;  this  soon  cleared  np.  and  no  other 
lihysical  signs  whatever,  either  on  admission  or  subse- 
quently throughout  his  illness.  coiUd  be  detected,  though 
repeated  examinations  were  made  by  the  hospital  staff 
and  by  Sir  WUmot  Herringham,  consulting  physician. 

For  two  weeks  the  temperature  oscillated  between 
lOO  and  104-,  when  it  dropped  to  97'.  It  then  rose 
to  99-  to  102-  for  two  week,;  after  this  it  remained 
at  97^  to  98".  During  the  last  week  he  had  several 
rigors  followed  by  cyanosis  and  signs  of  heart  failure. 
He  had  slight  pyorrhoea  which  improved  under  treat- 
ment. During  the  second  and  third  week  of  his  illness 
he  had  slight  diarrhoea  which  was  not  typhoid-like. 
Emaciation,  especially  towards  the  end.  was  a  marked 
feature  of  his  illness.  During  the  first  four  weeks  the 
pulse  remained  between  80  and  90,  but  for  the  last  week 
it  rose  to  100  to  110.  Blood  cultures  made  on  Novem- 
ber 14th,  24th,  and  December  4th.  were  all  negative. 

The  diagnosis  was  not  established  until  December 
21st,  when  examination  of  the  urine  .showed  it  to  be 
full  of  t^-phoid  bacilli  in  agglutinated  clumps.  On 
December  22nd  the  patient  had  two  haemorrhages  from 
the  bowel ;  the  blood  was  bright  red.  There  was  never 
any  abdominal  tenderness  or  distension,  no  splenic  en- 
largement and  no  rose  spots ;  moreover,  except  during 
the  first  few  days  there  was  no  headache  and  the  tongue 
remained  clean  thronghont.  He  died  from  heart  failure 
on  December  24th,  The  mind  remained  clear  xn^  to  the 
end. 

On  poit-mortcm  examination  about  a  dozen  tj-pical 
typhoid  nicers,  mostly  healing,  were  found  in  the  ileum; 
aU  other  organs  were  healthy.  Typhoid  bacilli  were 
recovered  from  the  gaU  bladder,  which  contained  a  rich 
pure  culture. 

Messrs.  Smith,  Elder  and  Co.  will  publish  on  January 
Ast  a  work  entitled  The  Earl'j  Diagnosis  of  Heart  Failure, 
•ind  Oilier  Essays  on  the  Heart  aiid  Circulation,  by  Dr. 
T.  Stacey  Wilson,  senior  physician  to  the  General  Hosjiital, 
Birmingham.  The  volume,  which  is  illustrated  by  over 
130  original  diagi-ams,  contains  a  great  deal  with  regard  to 
simple  methods  of  diagnosis  of  heart  failure.  ■ 
C 


■|iiK  possibility  of  appendicitis  being  due  iu  some  measure 
t  I  infection  by  B.  coli  communis  suggested  to  me  that  tho 
.-•rum  and  vaccine,  of  the  colon  bacillus  might  be  of  ser- 
^  ice  in  this  affection.  1  have  tried  it  witli  success  in  no 
l'.;\ver  thaii  22  cases,  of  which  the  following  is  a  tvpical 
example: 

Mr.  Xj.,  59  ye.ars  of  age,  spirit  mcrcUanI,  had  suffered  for 
many  years  from  indigestion  mill  con-itipution  ;  there  was  also 
a  history  of  two  previous  attacks  of  appendicitis.  Two  mouths 
a-jo,  while  at  work,  he  was  suddenly  seized  with  severe  pain  all 
over  the  abdomen.  X'nder  treatment  bv  ixialtices  the  paifi 
gradually  subsided.  Next  day,  however,  the  i)ain  returned, 
liLCOmiug  so  severe  tliat  it  was  only  bv  resting  on  the  floor  on 
Iks  bauds  and  knees  that  he  could  obtain  slight  relief;  the 
pain  was  attended  by  sickness  and  some  vomiting.  Both  recti 
wore  rigid,  especially  the  right,  and  there  was  slight  dullness 
in  the  rifjht  iliac  region.  On  sacral  percussion  bv  Lewis's 
method  a  dull  area  could  be  detected  on  the  right  side. 

I  injected  10  c.cm.  anti-colon  bacillus  serum  into  the  right 
liypochondriac  region  subcutaneously.  In  a  few  hours  the 
l);im  had  entirely  pass&l  awav  and  he  was  able  to  stretch  his 
hrabs,  which  up  to  this  period  had  been  kept  flexed.  There 
was  entire  absence  of  pain  all  the  following  dav,  but  slight 
haematuria  and  haemorrhage  from  the  bowel  w'ere  present. 
Next  day  there  was  a  slight  recurrence  of  pain,  the  right  rectus 
being  still  rigid  with  tenderness  on  pressure  all  over  the 
abdomen,  especially  in  the  right  iliac  region.  I  again  injected 
lOc.cm.  anti-colon  bacillus  sernm,  this  time  in  the  left  hypo- 
chondriac regiou.  This  injection' was 
followed  in  a  few  hours  hy  complete 
relief  from  pain ;  the  patient  also 
expressed  himself  as  feeling  better 
generally.  To  jirevent  recurrence 
I  injected  100  million  colon  bacillns 
vaccine  into  the  deltoid  region. 
The  pain  did  not  return,  and  the 
patient  gradually  passed  on  to  com- 
plete convalesceuce.  being  quite  well 
again  in  three  weeks.  His  tongue 
became  clean  f.'r  the  first  time  for 
years. 

All  the  22  cases  ot  appendi- 
citis in  which  I  have  adopted 
this  method  of  treatment  have  recovered  without  the 
necessity  of  operative  measures.  Most  ot  the  cases  were 
in  the  acute  stage  ;  a  few  showed  symptoms  of  chronic 
appendicitis,  and  in  one  the  symptoms  were  ot  a  post- 
operative character — that  is,  there  was  pain  in  the  region 
of  the  caecum  simulating  appendicitis  two  years  after  the 
appendix  had  been  removed.  In  only  one  case  has  there 
been  a  recurrence;  here,  too,  little  serum  was  used  and  no 
vaccine.  AVhat  struck  one  most  was  the  wonderful  effect 
of  the  serum  iu  causing  complete  relief  from  pain,  also  tho 
feeling  of  well-being  and  hopefulness  of  recovery — a  feeling 
entirely  absent  before  treatment. 

In  appendicitis,  as  has  been  shown,  when  the  mucous 
membrane  of  the  appendix  is  affected  the  sympathetic 
nerve  is  involved  and  the  pain  is  general ;  but  when  the 
muscular  and  serous  coats  become  involved  the  eighth  to 
the  tenth  dorsal  nerves  are  implicated,  and  the  pain  is 
then  localized  to  the  iliac  region.  It  is  therefore  in  the 
first  stage,  when  the  pain  is  general,  tbat  the  sc-ffiim  should 
be  used. 

I  have  fotmd  that  the  most  suitable  dose  is  20  c.cm.  anti- 
colon  bacillus  serum ;  10  c.cm.  should  be  injected  subcu- 
taueonsly  first  in  the  right  and  then  in  the  left  hypo- 
chondriac region.  A  few  days  later  100  million  colon 
bacillus  vaccine  should  be  injected  iu  a  similar  way  into 
tho  deltoid  regiou.  This  is  to  prevent  recurrence.  As 
ciiganisms  other  than  the  B,  coli  cojumnnis  may  be  tho 
determining  cause  of  this  disease,  the  "  fixation  of  comple- 
ment test"  should  be  tried,  using  the  patient's  serum  and 
the  most  probable  organism  {B.  coli  communis,  jin^umo- 
cocciis,  streptococcus),  a  cori-esponding  serum  or  vaccine 
being  used. 

The  anti-colon  bacillus  scrum  probably  acts  chiefly  as 
an  antitoxin,  also  as  a  counter  irritant,  causing  local 
leucocytosis.  It  has  also  probably  a  physical  effect, 
changing  the  equilibrium  in  the  surrotmding  fluids  and 
thereby  producing  increased  osmotic  pressure  and  favour- 
ing phagocytosis  of  the  baciUi,  as  has  been  shown  by 
.Lcduc. 
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'•  Infinite  toi-meut  cf  flies."— Tensyson'. 
Britain  -svants  many  m.atei-ials  in  this  war,  ami  ri-s  lou^  as 
our  back  door  is  open  we  arc  getting  them.  Petrol,  rubber, 
zinc,  copper,  uiolybilenum,  vanadium,  thoi'ium,  nickel, 
saltpetre,  wool,  cotton,  are  all  coming  to  us  iu  greater— 
immeasurably  greater— quantities  than  they  can  filter 
through  neutral  countries  into  Germany.  These  things 
count.  The  shortage  of  leeches  in  Great  Britain  on  which 
I  have  .alrca-ly  dwelt  is  negligible,  and  is  entirely  over- 
balanced by  the  really  serious  shortage  of  sausage-skius 
iu  middle  Europe.     1  am  told  that  our  meat  salesmen  at 


Fig.  I.— a,  Hiipoiterma  bovis ;  h,  maecot  oi  JS.  bovis;  c,  egj,  f 
Tl.boriii;  •!,  puparium  of  H.  bovis;  g.HypadciinaUneata;  f.  ik^; 
of  H  lineata ;  /.  lu&ggot  of  M.  lineala.  All  the  fiyures  a.o 
luagnitied. 

Smithfield  have  been  offered  an  incredible  advance  on  the 
normal  rate  for  these  products — so-very-neccssary-aiid- 
nnder-no  -  circumstances  -  to  -  be  -  done  -  without  •  with  - 
casements — but  tlie  meat  salesmen  at  Smithfield  are 
patriots.  In  their  dire  extremity  the  Germans  arc  trviuc 
to  make  them  of  cellulose. 

.-Vmongst  the  things  both  combatants  must  want  is 
leather.  One  of  tlie  most  impressive  efforts  we  uou- 
combatants  have  been  watching  during  the  last  five 
months  is  an  army  growing,  near  us  and  next  us, 
with  apparently  an  imlimited  supply  of  leather  belts, 
leather  trappings,  leather  saddlery — leather  harness  for 
man  and  beast.  .Anything  that  seriously  destroys  the 
continuity  of  the  integument  of  our  oxen,  which  interferes 
with  the  "  wholeness  "  of  the  hide  which  is  the  basis  of 
leather,  clearly  affects — and  affects  detrimentally — an  im- 
portant munition  of  war.  The  warbleHy  does  this;  but 
it  does  more;  its  attack  materially  lessens  the  value  of  the 
beef  which  potentially  lies  beneath  the  hide,  and  thus  in  a 
ilouble  sense  the  warble  fly  is  the  cnemj'  of  man  whether 
lie  be  soldier  or  sailor.  Further,  its  attack  materiallv 
lessens  the  milk  supply  of  the  country. 


Amongst  the  numerous  families  into  which  the  true 
flies  (Diptera)  are  divided  none  are  more  harmful  to 
human  enterprise  than  that  of  tlie  Ok^tridae,  inasmuch 
as  every  single  species  and  every  single  member  of  this 
family  passes  its  larval  stage  within  the  tissues  of  some 
vertebrate  host,  and  most  usually  in  those  of  domesticated 
cattle;  sometimes  even  in  man  liimself.  One  of  the  com- 
monest genera  of  this  family  of  flies  is  Hijpodcntia,  which 
is  represented  in  our  islands  and  in  many  other  parts  of 
the  world  where  domesticated  cattle  are  reared  by  two 
species,  H.  hovis  and  H.  lineadi,  both  commonly  known 
as  Warble-flies. 

The  harm  caused  by  these  larvae,  living  as  they  do  in 
the  tissues  of  the  body,  beneath  the  skin,  by  piercing 
holes  through  the  integument  or  skin,  whereby  they  make 
their  exit  from  the  "warble"  or  subcutaneous  tumour  iu 
which  they  have  passed  their  latest  larval  stage,  is  almost 
incalculable. 

Miss  Ormerod.  who  for  so  many  j-ears  kept  alight  the 
lamp  of  economic  entomology  in  England,  published  some 
statistics  on  this  subject  towards  the  end  of  last  century. 
In  1888,  out  of  slightly  over  100,000  hides  dealt  with  in  the 
Newcastle  cattle  and  skin  market  60.000  were  "warbled," 
and  the  loss  to  the  trade  amounted  to  4:15,000.  The  same  year 
at  Xottiugham  8.500  out  of  35,000  hides  were  largely  spoiled ; 
at  Manchester  83.500  out  of  a  quarter  of  a  million  suffered 
from  the  same  cause,  the  losses  in  these  towns  being 
estimated  for  the  year  in  question  at  about  j£2.000  and 
£17,000  respectively.  Taking  the  average  from  all  sources 
iu  England,  Miss  Ormerod  estimated  the  fall  iu  value  at 
from  5s.  to  6s.  on  every  warbled  hide.  The  most  riddled 
hides — that  is,  those  with  the  most  punctures — come  to 
the  sale- room  during  April  and  May,  but  the  trouble 
extends  from  February  to  September. 

There  is  also  the  loss  caused  by  the  warble  to  the 
butcher — and  through  the  butcher  to  the  Army  Service 
Corps.  The  presence  of  the  fly-larva,  which  is  quite  a 
large  creature,  induces  chronic  inflammation  in  the  tissues, 
and  a  state  of  things  known  to  the  trade  as  "licked  beef," 
and  unless  the  meat  salesman  cuts  away  the  affected  parts 
the  meat  is  unsaleable  in  the  market,  or  greatly  depreciated 
in  value.  The  average  loss  to  the  butcher  on  a  warbled 
carcass  is  estimated  at  6s.  8d.  * 

Finally  there  is  the  loss  to  the  stock  raiser  and  dairy 
farmer.  We  shall  have  occasion  later  to  refer  to  the 
curious  psychological  effect  the  warble-fly  has  upon  tho 
cattle,  causing  them  to  "  gad "'  or  stampede  in  wild  gallops, 
which  interferes  with  fattening,  deteriorates  the  milk 
supply,  and  is  especially  injurious  to  cows  with  calf.  Mr, 
Imms,  iu  his  most  useful  summary  of  the  warble-lly,  tolls 
us  that  the  loss  due  to  H.  lineata  in  America  is  calculated 
at  28  per  cent,  of  their  total  value  of  all  the  cattle  in  tho 
States.  Some  authorities  place  the  total  loss  to  tho 
agricultural  community  in  England  at  two,  others  at  seven 
million  pounds  a  year,  whilst  others  estimate  that  the  loss 
amounts  to  about  £1  sterling  on  every  head  of  horned 
cattle. 

Curiously  enough,  the  fly  itself  is  rarely  seen,  and  still 
more  rarely  taken.  Mr.  Imms  records  only  two  ^eci- 
mens  of  H.  bovis  in  the  collections  of  the  British  Museum, 
and  but  fifteen  of  H.  lincaia.  A  similar  scarcity  of  imagos 
iu  public  collections  obtains  on  the  other  side  of  the 
Atlantic,  where  for  luauy  years  the  last-named  species 
was  alone  recognized.  Two  years  ago,  however.  Dr. 
Hadwen,  working  in  Canada,  established  the  widespread 
existence  of  W.  hoi-is  iu  tho  Dominion  ;  almost  certainly  it 
also  occurs  in  the  States,  but  Dr.  Hadwen  had  to  send  to 
Dublin  for  specimens  with  which  to  confirm  his  find. 
None  existed  in  the  collections  iu  Ottawa,  and  "a  request 
for  a  specimen  .  .  .  from  the  Bureau  of  Entomology  at 
Washington,  D.C.,  could  not  be  granted  owing  to  a 
scarcity  of  specimens  " !  These  statements  are  interest- 
ing, since  at  present  the  tanneries  of  Canada  are  workiug 
night  and  day  to  help  our  shortage  iu  leather  at  home. 

U.  hovis  measures  :  in.  in  length,  U.  linenla.  somewhat 
less  robust,  !  in.  ;  the  colouring  of  tho  last  named  is 
lighter,  white  replacing  the  yellow,  and  yellow  the  orange- 
coloured  hairs  of  II.  Oovis.  Tho  flies  are  most  abundant 
during  July  and  .\ugust,  though  they  aro  believed  to 
occur  throughout  the  suiumoi'.  They  fly  very  rapidly, 
and  are  difficult  to  follow  with  tho  eye.  They  rejoice  iu 
warm,  sunny  weather,  and  remain  in  retirement  during 
cold  or  cloudy  days.    Hadwen  describes  the  egg- laying  by 
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tlic  female  "as  a  sort  of  frenzicil  process,  the  fly  striking  " 
^ith  its  ovipositor  twenty  or  thirty  times  rapicily.  thcu 
leaving  the  animal  for  fifteen  minutes  or  so,  when  the 
process  was  repeated.  Tlie  eggs  arc  att;\ched  ouc  at  ;i 
time  to  the  hairs  of  the  cattle  and  very  close  to  the  base 
of  each  hair,  not  near  the  tip  of  each  hair,  where  the 
hoi-so  bot-tiy  deposits  its  ova.  The  favourite  region  for 
placing  the  eggs  is  on  the  hock  and  on  the  back  of  the  kuoc, 
or  on  tiie  flanks,  and  hcnco  the  Americau  cowboys  call  the 
insect,  '•  the  heel-fly."  Vudonbtcdly  by  standing  with  their 
legs  in  water  the  herd  is  delivered  from  the  pest,  at  any 
rate  for  the  time. 

The  eggs  are  large,  1.25  mm.  in  length,  and  enclosed  in 
a  whitish  shell,  which  is  prolonged  bcliiud  into  a  brownish 
foot,  and  this  foot,  which  exudes  some  sticky  secretion, 
adheres  to  the  ruminant's  hairs.  The  foot  of  the  ovum, 
iu  fact,  consists  of  two  lobes  or  valves,  which  clasp  the 
hair  between  their  sticky  inner  surfaces. 

Within  the  egg  the  youngest  of  the  fonr  larval  stages  is 
maturing.  Later  wo  find  such  a  stage  hatched  out  and 
within  tiie  tissues  of  the  host,  embedded  iu  its  muscles  and 
membranes,  and  now  the  question  confronts  us,  w  hich  omc 
confronted  George  III  apropos  of  the  apple  in  the  apple 
dumpling,  "  How  the  devil  did  it  get  in?  "  There  seem  to 
be  with  Hypodcrma  but  two  modes  of  entrance  into  the 
body  of  its  host,  that  is,  domesticated  cattle :  (1)  The  eggs, 
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Fia.  2.— Warble-fly  oggs  attjiclie^I  to  hairs.    Xote  attaclimcn!) 
near  base.    Slightly  culnrged. 

or  the  newly-hatched  larvae,  are  licked  up  by  the  tongue, 
as  are  the  eggs  of  the  horse  bot-fly — and  this  would 
explain  the  not  infrequent  occurrence  of  the  yotmger  larval 
stages  in  the  walls  of  the  oesophagus ;  or  (2)  the  larvae 
bore  their  way  directlj-  through  the  skin. 

Whatever  be  their  mode  of  entrance,  they  seem  in  their 
second  and  their  third  larval  stages  to  wander  frcelj- 
through  the  tissues,  especially  through  the  muscular 
tissues  of  the  body  of  their  host ;  usually  working  upwards, 
and  not  infrequently  reaching  the  neighbourhood  of  the 
vertebral  column,  before  taking  up,  in  the  fourth  larval 
stage,  their  final  position  in  the  "  warbles,"  or  subcutaneous 
cysts. 

It  seems  odd  that  an  insect  pest,  which  so  seriously 
afiects  our  supply  of  leather,  of  meat  and  of  milk,  should 
have  been  studied  for  over  a  century  and  yet  conceal  its 
chief  secret  from  man.  But  the  problem  is  much  more 
(liflicult  than  the  layman  thinks.  Professor  '  'arpent^r  and 
his  staff  at  Dublin  have  been  trying  to  solve  it  for  some 
years.  After  thrse  years  of  caretul  experiment  they 
state,  with  a  good  deal  of  diffidence,  that  "  from  experi- 
ments," carried  on  in  1906-7,  "  with  muzzled  calves,  we 
conclude  that  the  maggot  bores  through  the  skin,  and 
does  not  enter  the  beast's  bod3-  by  the  mouth."  In  the 
next  volume  of  the  Journal  of  the  Department  of  Agri- 
culture for  Ireland  they  state  :  "  The  experiment  with 
muzzled  calves  during  1907-8  seemed  indeed  to  support 
rather  strongly  the  theory  of  the  maggot's  entrance  by  the 
mouth ;  but  those  carried  on  during  1908-9  tend  to  confirm 
the  results  of  1906-7."  The  following  year  again  they 
record  :  "  We  are  forced  to  conclude  tliat  the  prevention  of 
licking  in  the  previous  muzzling  experiments  was  less 
perfect  than  had  been  supposed,  and  to  admit  that  these 


later  trials  support  the  view  that  the  maggot  (or  the  eggi 
may  gain  entrance  to  the  calf's  body  by  the  month."  Wo 
cannot  yet  regard  this  important  step  in  the  lite-history  of 
the  warble-fly  as  definitely  settled.  It  may  be  that  both 
methods  of  entrance  aro  used.  It  is  so  in  the  tunnel-  or 
hook-worm  (.Uili/losfoma  duodenalc) ;  there  the  larvao 
enter  both  through  the  skin  and  b}'  the  mouth. 

But,  whatever  bo  the  mode  of  entrance,  and  whatevev 
be  the  route  it  travels  through  the  body  of  the  calf  or  cow, 
by  the  spring  the  fourth  larval  stage,  when  it  is  about  an 
inch  long,  and  perhaps  half  as  mucli  in  breadth,  is  reached 
in  the  '•  warble,"  or  cyst,  under  the  skiu.  Here,  nourished 
by  the  products  of  the  intlammatiou  it  sets  up,  and 
breathing  by  two  spiracles  at  the  hinder  end  of  its  bod\-, 
which  arc  directed  to  the  opening  of  the  "  warble  "  which 
it  has  pierced  through  the  skiu,  the  larva  rests  until  ono 
flue  night  it  pushes  its  way,  aided  by  its  stout  bristles, 
through  the  opening  and  tumbles  into  the  outer  world. 

Apparently  it  does  not  think  much  of  its  new  environ- 
ment, for  it  loses  no  time  iu  hiding  ttndcr  some  clod  or 
.stone  or  crevice  in  the  soil,  and  straigljtv.ays  turns  into  u 
dark  brown  pupa  or  chrysalis.  This  stage  lasts  three  to 
four  weeks,  and  then  the  perfect  fly  emerges,  and  will 
soon  be  ready  to  lay  her  eggs  on  some  new  victim. 

As  a  rule  it  is  the  yearlings  who  suffer  most,  and  then 
the  two  year-olds,  the  older  cattle  being  comparatively 
immune.  The  inexplicable  terror  which  the  warble  fly 
induces  iu  its  victims  is  testified  to  on  all  hands,  but  has 
never  been  adequately  explained.  Ili/podcrma  does  noi; 
bite,  neither  does  it  sting.  Manj-  other  blood-suckiug 
insects,  whoso  puncture  must  involve  some  pain,  aro 
tolerated  by  cattle  with  a  flick  of  the  tail,  or  are  frightened 
oft'  by  a  gesture  of  the  head,  but  the  presence  of  the 
warble-fly  induces  a  mysterious  fear  which  rapidlj'  spreads 
through  a  herd,  and  results  in  a  general  stampede,  often 
referred  to  by  cattle  breeders  as  the  "gad."  This  terror 
communicates  itself  even  to  the  "  stalled  ox,"  and  cattle 
confined  within  cowsheds  show  symptoms  of  extraordinary 
unrest  when  the  fly  is  abroad  amongst  their  kin  in  the 
pastures.  The  resulting  evils  are,  of  course,  far  graver  iu 
the  unlimited  prairies  of  the  West — the  great  cattle- 
breeding  districts  of  the  Fnit«d  States  and  Canada — than 
in  oiu-  carefully  hedged  or  fenced  meadows.  A  great  many 
•'dips,''  ointments,  and  chemical  solutions  have  been  recom- 
mended for  the  prevention  of  the  gTubs  in  cattle,  but  none 
have  proved  really  satisfaetor\-.  The  tedious  method  of 
removing  the  grub  from  the  tumour  is  the  only  safe  one. 
This  can  be  done  by  the  mere  pressure  of  the  fingers  when 
the  grub  is  nearly  mature  and  ready  to  leave  its  host,  or 
by  the  use  of  small  forceps  should  the  grub  be  young  and 
recalcitrant.  Once  removed,  the  grub  should  at  once  bo 
destroyed,  and  some  such  antiseptic  as  coal-tar  applied  to 
the  vacated  tumour. 


3IEDICAL   WORK  IN  THE  EARLY    SEVENTIES 
IX  A  COUXTY  IXFIR3IARY  IX  ULSTER. 

BT 

GEORGE   St.  GEORGE,  JI.R.C.P.L. 

SUBGEOS,     CO.     ANTKDI     ISPIRJIABT,     t-ISBCEN  ;      CHAHlilV^,     j      1,.   i- .. 
DIVISION,  BBU3SH  UEDICAIi  A£SOCIAIIOX.'' 


Whex  one,  like  myself,  has  come  to  be  a  saporveterau, 
and  has  trod  the  I'ia  incdicalis  for  almost  half  a  centurj-, 
one  feels  that  ones  feet  have  become  inured  to  the  hills 
and  hollows  and  the  hardships  of  the  road.  On  looking 
back  on  those  pre-antiseptic  days  the  first  impression  id 
one  of  sorrow — sorrow  for  the  many  failures  and  for  the 
many  lives  we  now  know  were  lost.  Tliat  sorrow  is,  how- 
ever, tempered  by  the  thought  that  the  work  done  was 
good  work  and  that  it  was  the  Ijest  that  could  be  done  iu 
those  earlj"  days.  It  is  well  to  remember  that  we  were 
but  the  pioneers,  doing  rough  work  it  is  true,  but  stiU  good 
work  that  laid  the  foundations  for  medical  science  as  it  is 
to-day. 

Like  all  others  of  those  times  who  elected  to  become 
doctors  it  was  necessary  to  become  apprenticed  to  some 
medical  man  and  then  leam  the  rudiments.  I  was  appren- 
ticed to  Dr.  Thompson  of  Lisbum,  who  was  then  surgeon 
to  the  Co.  Antrim  infirmary.    To  attend  at  his  house  or 
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the  hospital  I  had  to  walk  five  miles  aud,  wheu  clone  v,  ith 
woi-k,  walk  those  five  miles  aRain.  It  might  be  well  here 
to  compare  this  with  the  moileru  mode  of  goiug  tluough  a 
medical  education.  Dr.  Thompson  was  a  man  of  most 
striking  character.  Though  kindly  at  heart,  he  had  a 
most  aggressive  and  dogmatic  manner.  If  he  said  a  patient 
would  not  li\e,  it  was  said  in  such  a  way  that  you  felt  the 
patient  must  die.  There  was  no  court  of  appeal,  as  it 
were.  Dr.  Thompson,  by  tho  way,  was  the  first  surgeon 
in  Ireland  to  perform  an  ovariotomy. 

Tho  hospital  itself  was  very  primitive.  There  were  bO 
bods ;  mattresses  were  of  straw  and  not  of  the  best  quality. 
Off  each  ward  was  a  w.c.  of  sorts  in  a  small  room,  the 
floor  and  walls  lined  with  lead.  Urinals  were  uulmowu. 
For  the  whole  50  beds  there  was  one  bath,  which  was 
situated  in  the  basement,  and  consisted  of  a  long  wooden 
box  lined  with  lead  aud  let  into  the  floor.  To  get  into  it 
one  had  to  go  down  some  steps.  Few  indeed  were  the 
baths  taken.  A  room  was  set  apart  for  operating  m ;  there 
were  sOielves  and  presses  for  holding  cases  of  instruments, 
dressings,  etc.  The  operating  table  was  a  narrow  wooden 
one ;  the  instruments  were  few,  but  of  good  quality.  There 
were  no  antiseptics  of  any  sort.  Pus  was  a  laudable  thing 
and  looked  upon  as  natural  and  therefore  healthy.  Plain 
water,  not  even  boiled,  was  used  to  wash  up  any  blood  or 
discharge.  A  large  tub,  full  of  freshly  dug  earth,  was  always 
placed  under  the  operation  table  before  an  operation.  The 
equipment  of  tho  surgeon  consisted  of  the  oldest  coat  he 
had.  Operation  after  operation  did  not  tend  to  improve 
this  garment,  either  as  to  cleanliness  or  appearance.  The 
surgeon  was  careful  to  wash  his  hands  after  the  operation, 
but  not  before.  The  ligatures  were  strong  thread  taken 
off  a  spool  and  rubbed  over  a  piece  of  was.  Indeed,  the 
important  preparations  for  an  operation  were  the  tub  of 
earth  and  the  waxed  thread.  The  staff  of  the  hospital 
consisted  of  the  doctor,  two  nurses,  and  a  porter.  It  was 
the  custom  in  those  days  for  the  doctor,  when  going  round 
the  wards,  to  keep  his  hat  on.  The  wards  were  visited 
only  in  the  morning.  The  two  nurses  were  very  much  of 
the  Sarah  Gamp  type.  They  were  not  characterized  by 
cither  cleanliness  or  sobriety.  So  long  as  the  intoxication 
remained  in  the  early  or  mild  stage  it  was  overlooked. 
These  nurses  had  to  sleep  in  the  wards,  and,  considering 
their  sobriety— or  want  of  it— it  was  not  surprising  that 
their  sleep  was  sounder  than  most  pf  the  patients'.  The 
porter  slept  in  the  male  ward. 

Tho  first  operation  I  attended  was  an  amputation 
through  the  thigh.  The  patient  was  not  allowed  to  lie 
down.  The  leg  was  brought  well  out  over  the  edge  of  the 
table.  The  porter  sat  straddled-legged  on  the  table  aud 
.  supported  the  patient,  who  had  to  stand  the  sight  aud  pain 
as  best  he  could. 

This,  then,  is  a  small  picture  of  a  county  hospital  in 
those  early  days.  When  I  compare  it  with  what  it  is  to- 
day, replete  with  all  sanitary  conveniences,  electric  light, 
;c-ray  installation,  and  modern  asepsis,  tho  comparison  is 
awful. 

In  1882  Dr.  Thompson  was  killed,  and  I  was  appointed 
in  his  stead.  It  is  with  pardonable  pride  that  I  reflect 
that  I  have  been  in  this  hospital,  boy  aud  man,  for  so 
many  years,  and  that  these  improvements  have  taken 
])lace  under  my  care.  Like  all  others,  we  passed  through 
the  pre-antiseptic  days,  the  antiseptic,  and  now  tlic 
aseptic. 

The  medical  side  was  somev.hat  on  the  same  lines. 
The  constant  treatment  for  all  and  sundry  was  large 
linseed  poultices  aud  a  liberal  amount  of  medicine.  Com- 
paring the  past  with  the  present,  medicine  itself  has 
changed  little  save  in  the  refinement  of  drugs,  synthetics, 
aud  vaccines.  Diagnosis  is  much  altered  for  the  better, 
though  I  doubt  if  the  diagnostic  power  of  the  individual 
is  much  improved.  It  is  in  midwifery  one  sees  the  greatest 
changes.  When  I  started  practice  nothing  pertaining  to 
the  lyiug-iu  patient  was  to  be  altered,  changed,  or  washed, 
aud  if  water  came  near  her  skin  it  was  looked  upon  as 
very  bad  mauagcraeut.  Tlio  midwives  were  those  of 
Charles  Dickens's  description — in  most  cases  ignorant, 
unclean,  and  intemperate.  Tho  nightdress  of  tho  patient, 
uo  matter  how  soiled,  was  not  to  be  changed  before  the 
eighth  day.  The  same  rule  applied  to  tho  bed  sheets,  etc. 
As  clinical  thermometers  were  not  in  use  a  patient  had 
to  be  bad  indeed  before  much  notice  was  taken  of  it.  On 
one  occasion,  when  called  to  a  maternity  case  and  finding 


labour  tedious,  due  to  an  overfull  bladder.  I  drew  oflf  the 
urine  with  a  silver  catheter.  This  must  have  impressed 
the  women  who  were  in  to  help  the  patient.  Labour  camo 
on  quickly  after  thLs,  and  the  patient  delivered  herself. 
Shortly  after  this,  when  attending  a  breech  case,  I  ex- 
plained it  would  be  slow  and  went  home  to  wait.  The 
women  in  the  house  must  have  had  a  consultation,  for 
they  sent  one  of  their  number  to  see  if  I  would  not  "  draw 
oft"  the  child "  with  the  "  wee  horn "  I  had  used  on 
Mrs.  X. 

Such,  then,  are  some  of  my  experiences  in  hospital  an.l 
private  practice.  From  a  scientific  standpoint  they  may 
not  amount  to  much,  but  they  are  worth  recording  to 
show  the  difficulties  that  had  to  be  faced  in  those  days. 

To  my  younger  colleagues  Ihope  they  will  be  interesting 
and  also  instructive — interesting,  in  that  they  will  tell 
them  of  a  period  of  which  they  have  only  read ;  instructive, 
in  that  they  will  see  that  though  ignorant  of  the  vast 
amount  of  present  day  medical  science,  we  yet  managed  to 
do  work  that  has  lasted  and  has  been  fruitful. 

[Dr.  St.  George  showed  photographs  of  3  cases  opei'ated 
on  by  himself  in  1884:  il)  Tarsectomy ;  (2)  Macewen's 
operation  ;  (3|  rhinoplasty  ;  aud  also  referred  to  his  having 
performed  suprapubic  cystotomy  in  1883.J 
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LOCALIZATION  OF  BULLETS  AND  3IETALLIC 
FOREIGN  BODIES. 
TuE  importance  of  this  subject  cannot  be  overestimated  at 
the  present  time.  Sir  .James  Mackenzie  Davidson's  inte- 
resting experiments  with  a  telephone  attachment  to  knives, 
forceps,  etc.,  described  by  him  in  the  .Journal  of  January 
2nd,  reminds  me  of  a  jjiece  of  apparatus  I  designed  and 
used  with  complete  success  a  few  years  ago.  My  apparatus 
assists  the  surgeon  to  find  a  metallic  foreign  body  with  a 
minimum  amount  of  incision,  and  is  especially  useful 
when  the  foreign  body  is  lying  among  fragments  of  bone, 
or  adjacent  to  bony  prominences,  such  as  the  processes  of 
the  spiual  vertebrae.  It  is  so  simple  that  it  can  be  im- 
provised by  any  one  possessing  a  dry  cell  or  a  2-volt  or 
4-volt  motor-car  accumulator,  and  a  small  electric  bell. 

Although  my  apparatus  has  probably  been  devised  ami 
used  by  others,  I  have  never  read  a  description .  ol 
it  in  the  press,  and  venture  to  send  you  the  following 
description : 

A  is  a  dry  cell  or  small  accumulator ;  b,  a  small  electric 
bell  or  voltmeter;  c  c,  two  steel  needles  4  or  5  in.  long; 
u,  flexible  insulated  wire. 


One  piece  of  flexible  wire  is  attacbeti  to  one  terminal  'of 
the  dry  cell  or  accumulator,  and  the  ether  end  of  tlie  wire 
is  fixed  to  one  of  the  needles  by  means  of  a  brass  screw 
termiual  or  by  soldering.  The  other  terminal  of  the  dry 
cell  or  accumulator  is  connected  up  by  a  piece  of  wire  to 
one  terminal  of  the  electric  bell  or  voltmeter,  and  the 
other  terminal  of  same  to  the  other  needle  as  above 
described. 

The  method  of  use  is  as  follows  :  One  needle  is  driven 
in  either  through  the  unbroken  skin  or  from  the  bottom 
of  an  incision  already  made  in  tho  direction  where  tho 
foreign  body  is  suspected  to  lie.  Tliis  is  repeated  until 
tho  needle  is  felt  to  hit  something  hard.  When  this  takes 
place  the  other  needle  is  inserted  close  to  and  parallel 
with  tho  first,  but  not  touching  it  until  it  strikes  the  sanio 
substance.    If  this  substance  is  metallic  the  bell  will  at 
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once  i-ins;  of  the  voltuietei'  ))oiiitc»'  will  swing  over.  This 
will  not  occur  i£  the  substauco  is  bonj-.  Tlic  surgeon 
must  bo  ((uite  sure  that  the  two  needles  are  not  iu  coutact 
In  am  part  of  their  leugth. 

NoKMAN  E.  Aldripge,  Major  R.A.M.C.(Ti.. 

Phyau'iau-ia-ChHvrfo  Kleclro-Tliera politic  Dei^i-tmcuU 
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CEUEBRAL    LOCALIZATION'. 

Thf  new  work  of  Professor  Moxakow  of  Ziirich  on  cerebral 
localization'  contains  over  1000  pages,  with  268  illustra- 
tions ami  two  tables.  It  is  a  monument  of  accumulated 
knowledge  concerning  cerebral  localization,  based  nijoii  a 
compreheusive  and  profound  study  of  the  facts  supplied 
by  anatomy,  comparative  anatomy,  embrj-ology,  experi- 
mental physiology,  and  lasth-,  and  most  important,  of 
clinical  observation  correlated  with  anatomical  investiga- 
tion. The  author,  not  only  by  his  comprehensive  study  of 
the  literature,  but  also  by  his  own  original  investigations 
■and  contributions  to  our  knowledge  in  all  these  various 
departments  of  neurological  science,  lias  specially  qualified 
himself  to  speak  authoritatively  on  the  subject  of  cerebral 
localization. 

His  great  work  Gehim  Pathologie  was  published  in 
1905,  and  naturally  much  that  is  said  in  that  work 
is  contained  iu  the  volume  under  review.  But  since 
then  the  great  discussion  in  Paris  on  aphasia,  raised 
b}-  Pierre  Marie,  lias  caused  many  neurologists  to 
lie  doubtful  of  the  correctness  of  our  long-cherished 
notions  of  the  localization  of  speech  in  Broca's  con- 
volntion.  The  discussion  that  occurred  between  Marie 
and  Dejeriue  is  now  an  old  stor}- ;  it  has  led,  however,  to 
the  division  of  neurologists  into  two  camps  :  those  who 
follow  Mai-ie  and  deny  the  existence  of  reliable  clinico- 
anatomical  evidence  proving  that  destruction  of  the  cortex 
of  Broca's  convolution  suffices  to  cause  motor  aphasia  ;  - 
and  those  who  follow  Dejeriue  and  maintain  that  reliable 
clinico-anatomical  evidence  does  exist  in  support  of  the 
original  claim  of  Broca  that  motor  aphasia  ensues  from 
destruction  of  the  convolution  that  bears  his  name. 
Certainly,  as  Marie  asserts,  Broca's  cases  do  not  prove 
it  ;  and  it  must  be  admitted  that,  whether  Marie  be 
right  or  wrong,  he  has  done  a  signal  service  to 
neurology  by  insisting  upon  the  necessity  of  approach- 
ing this  question  free  from  any  bias,  and  also  of 
rejecting  all  anatomical  evidence  based  solely  upon 
naked-e3"e  appearances  of  the  lesion  and  its  extent. 
Marie  rightly  asserts  that  the  correct  correlation  of 
clinical  phenomena  with  anatomical  changes  can  only  be 
regarded  as  furnishing  reliable  evidence  when  a  com- 
plete anatomical  study  of  the  brain  has  been  made  by 
appropriately  stained  serial  sections  whereby  degenerated 
systems  of  fibres  near  to.  and  remote  frojn,  the  naked-eye 
lesion  can  be  observed.  But  it  is  only  comparatively 
recently  that  this  method  has  been  carried  out  efficientlj-; 
■consequently  all  the  older  recorded  cases  are  more  or  less 
invalid. 

Professor  Monakow  analyses  and  critically  digests  all 
the  important  experimental  investigations  upon  animals 
•which  have  a  bearing  upon  cerebral  localization ;  and  he 
gives  special  attention  to  the  published  clinico-anatomical 
cases  bearing  upon  this  subject.  We  recognize  in  the 
author  a  searcher  after  truth  who  has  given  a  great  part 
of  his  life  to  the  study  of  the  structure  and  functions  of 
the  central  nervous  sy.stem  by  all  the  mcthcds  at  his  dis- 
posal in  the  clinic,  the  laboratory,  and  the  library.  The 
result  is  that  he  is  not  satisfied  with  all  the  accepted  doc- 
trines of  cortical  cerebral  localization  :  and  he  puts  forward 
a  theory  which,  however  much  it  tends  to  upset  our 
cherished  notions,  must  be  carefully  considered  and 
impartially  judged  by  the  facts  and  arguments  advanced 
iu  support  of  it. 

Doubtless  von  Monakow,  when  sui-vej-ing  all  the  re- 
corded cases  of  lesions  of  the  speech  zone,  was  struck  by 

1  Di>  Lohalisation  im  Grosshirn  tiii<?  des  Abbnn  der  Tunction 
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tlie  varied  clinical  results  as  well  as  the  variable  severity 
and  duration  of  the  speech  defects  in  appaieutly  similar 
lesions.  This  probably  led  liim  to  formulate  his  theory  of 
'•  diaschisis  "  or  '•  shock  "  on  manifold  .systems  and  groups 
of  neurones  auatoniically  and  functionally  correlated  witl; 
the  cortical  neurones  damaged  or  destroyed  at  the  seat  of 
the  lesion.  The  varied  effects  and  duration  of  initial 
symptoms  due  to  the  diaschisis  not  only  depend  u|)on  the 
severity  and  extent  of  the  lesion,  but  also  ujion  the  power 
of  recovery  of  the  brain  from  the  shock.  But  the  power 
of  recovery  of  the  brain  depends  largely  upon  the  healthy 
state  of  the  organ,  and  especially  of  its  vessels. 

-  Now  a  large  proportion  of  recorded  cerebral  lesions  aro 
causctl  by  thrombosis  of  diseased  arteries.  Microscopic 
investigation  shows  that  iu  the  majority  of  cases  all  tlio 
vessels  of  the  brain  ar'e  more  or  loss  diseased,  and  not  only 
that  one  which  has  become  occluded.  Of  the  importance 
of  this  factor  there  can  be  no  question,  for  it  is  shown  by 
the  well-known  circumstance  that  hemiplegia  not  iii- 
frequontly  happens  as  a  result  of  ligature  of  the  common 
carotid  for  aneurysm.  The  reason  of  this  is,  that  all 
the  artories  of  the  circle  of  Willis  aro  probably  more 
or  less  diseased,  and  an  anaemia  of  the  hemisphere  occurs. 
Iu  a  healthy  monkey  both  carotids  can  be  tied  without 
any  appreciable  effect. 

But  let  us  see  what  argument  the  author  brings  forward 
in  favour  of  his  theory  of  "  diaschisis,"  or  the  influence  of 
'■shock  "  on  cerebrospinal  neuronic  groups  and  systems 
anatomically  and  functionally  correlated  with  the  cortical 
area  actually  destroyed  or  damaged.  Three  phases  occur 
in  hemiplegia  arising  as  a  result  of  a  lesion,  experimental 
or  pathological,  of  the  Eolandic  area  of  the  cortex  or  tho 
internal  capsule. 

(a)  Initial,  the  phase  of  flaccid  hemiplegia. 

(h)  Regressive,  the  phase  of   return  of  tonus  and  of 

the  reflexes, 
(c)  Residual,    the    phase    of     residuary    phenomena 
destructive  or  irritative. 

The  initial  symptoms  vaiy  greatly  in  different  cases, 
and  the  purely  anatomical  theory  of  localization  cannot 
satisfactorily  explain  them.  Other  dynamic  conditiou.s 
must  account  for  the  initial  symptoms  than  those  caused 
by  the  actual  destruction  of  cortex  or  interruption  of  fibre 
systems,  such  as  circulatory  disturbances,  reflex  anaemia 
in  subcortical  structures  of  the  central  nervous  system, 
changes  of  blood  pressure  (loss  of  blood  in  experimental 
lesions),  swelling  of  the  brain,  toxic  conditions — above  all, 
conditions  which  may  be  included  under  the  term 
"shock." 

Von  Monakow  then  gives  the  following  description  of 
the  various  well-recognized  forms  of  shock  in  contra- 
distinction to  '-diaschisis  "  l&iaa-x^Ca,  to  cleave  througJi)  : 

Commotio  Cerebri :  Shock  with  loss  of  consciousness, 
may  occur  from  mechanical  or  physical  causes,  without 
the  nervous  elements  showing  any  appreciable  microscopic 
change. 

Surgical  SliocTi :  In  this  form  of  shock  consciousness 
remains  to  the  end;  the  effect  of  the  shock  from  peri- 
pheral excitation  is  upon  tho  autonomic  vital  centres, 
cardiac,  vasomotor,  and  respiratory. 

Psychic  Shock:  This  may  be  the  result  of  a  violent 
emotion  of  a  terrifj'iug  character,  but  it  may  accompany 
surgical  shock ;  the  vital  autonomic  centres  run  down  and, 
although  consciousness  is  maintained,  death  occurs.  It  is 
of  interest  here  to  note  the  experiments  of  Cannon  and 
Elliot,  who  have  shown  the  profound  influence  of  tho 
emotion  of  fright  on  the  medullary  portion  of  the  adrenal 
gland.  Monakow  does  not  note  this,  but  says  that  this 
form  of  shock  occurs  on  account  of  a  harmful  action  on 
the  spujiiathetic,  as  well  as  on  the  autonomic  nervous 
system  and  their  cortical  representatives;  thus  not  only 
may  visceral  disturbances  arise,  but  marked  peripheral 
sensory  and  motor  paralyses — for  example,  in  hysteria. 
He  explains  the  excessive  effects  on  the  visceral  nerves  by 
the  abnormal  secretion  in  the  blood  secreting  glands. 

Apoplectic  Shock  :  In  this  form  of  shock  the  effect  falls 
upon  the  cortex,  and  consciousness  is  lost  through  damage 
to  the  brain  and  the  sudden  increase  of  intracranial  pres- 
sure ;  the  autonomic  centre  and  the  sympathetic  nervous 
system  continue  to  function.  In  contradistinction  to 
"  surgical  shock."  the  medullary  centres  continue  to 
function,  and  even  show  an  increased  activity.  The  pulse 
and  respiration  on!j'  fail  when  death  approaches. 
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Mouakow  points  out  that  a  great  nnnibei*  of  the 
couchisions  drawn  by  experiments  on  animals  were 
nnilonbtcrtly  vitiated  by  pliysiologists  not  taking  into 
consideration  tlie  fact  that  tlio  initial  symptoms  follow- 
ing ablation  of  a  portion  of  cortex  do  not  give  the  trne 
significance  of  the  functions  of  that  piece  of  cortex 
which  has  been  removed,  because  the  initial  symptoms 
may  be  due  to  diaschisis  and  all  those  conditions  referred 
to  as  causing  "shock"  on  the  whole  brain,  the  degree  of 
shock  depending  npon  the  intensity  of  the  causes  men- 
tioned. .Many  of  the  errors  and  discordances  of  the  earlier 
experimenters  were  due  to  neglect  to  take  into  account 
the  initial  symptoms.  Recently  Sherrington  and  Graham 
Brown  have  removed  in  a  chimpanzee  the  whole  of  the 
area  of  the  cortex  which  when  stimulated  gave  movement 
of  the  hand  and  arm ;  in  a  short  time  the  animal  recovered 
the  use  completely,  then  the  same  area  in  the  opposite 
hemisphere  was  removed  with  the  same  results. 

Von  Monako^v  points  out  that  there  is  a  difference 
between  the  shock  of  apoplexy,  in  which  thei-e  occurs 
rupture  of  fibres  of  the  internal  capsule  associated  with 
sudden  increased  intracranial  pressure,  and  the  shock 
produced  by  a  cortical  lesion  of  the  Rolandic  area. 
Although  the  initial  symiJtoms  of  the  shock  on  the  whole 
brain  caused  by  the  haemorrhage  may  be  much  more 
intense  in  the  former,  the  number  of  neuronic  systems 
which  degenerate  and  cause  permanent  residual  symptoms 
is  mnch  fewer. 

In  the  lesion  of  the  internal  capsule  diaschisis  affects, 
as  a  rule,  only  the  efferent  corticospinal  system  of  fibres; 
there  is  no  diaschisis  affecting  the  iidercortical  and  com- 
missural neuronic  systems;  consequently,  there  are  no 
residual  symptoms  pointing  to  impairment  of  intelligence, 
recollection,  silent  thoughts,  language  .spoken  or  written 
(aphasia),  except  such  as  are  caused  by  paralysis  of  the 
muscle  of  articulation  (dysarthria),  nor  is  there  any 
impairment  of  the  left  hand  in  acquired  movements 
usually  performed  by  the  right  hand  or  in  association  with 
it  lapraxia). 

When  hemiplegia  occurs  from  an  internal  capsular  lesion 
the  cortico- spinal  systems  of  fibres  are  damaged.  The 
initial  symptoms  are  loss  of  reflex  tonus,  and  a  flaccid 
paralysis  with  abolition  of  the  spinal  reflexes  (akinesia). 
As  soon  as  the  initial  symptoms  have  passed  off  the 
residual  symptoms  become  definite — namely,  voluntary 
paralysis  with  a  return  of  reflex  tonus,  exaggerated  deep 
reflexes,  and  extensor  plantar  response.  The  loss  of  the 
reflex  tonus  von  Monakow  attributes  to  cortico  spinal 
diaschisis.  In  the  diagram  explanatory  of  diaschisis,  the 
author  figures  the  corticospinal  (crossed  pyramidal  tract) 
fibres  and  the  corticorubro-spinal  system  of  fibres  termi- 
nating in  a  spinal  metamere  at  the  base  of  the  posterior 
horn,  and  brought  into  relation  with  the  spinal  sensory 
motor  reflex  arc  by  the  iutervenlion  of  the  Srhaltzellen. 
By  •'  shock  "  (diaschisis)  through  the  cortico- spinal  svstem 
of  fibres  the  refl.ex  tonus  is  for  the  time  abolished.  When 
the  effects  of  the  diaschisis  have  passed  off,  the  normal 
cortical  inhibitory  influence  being  abolished  by  interrup- 
tion of  the  path,  the  reflex  tonus  returns  much  increased, 
giving  rise  to  exaggerated  deep  reflexes. 

■When  hemiplegia  is  a  result  of  a  cortical  lesion,  not 
only  are  the  corticospinal  and  corticorubro-spinal  neuronic 
systems  damaged,  but  an  infinitely  larger  number  of  cells 
arc  destroyed,  giving  rise  to  the  intcrcortical  .systems  of 
fibres,  the  function  of  which  is  to  associate  and  functionally 
correlate  near  and  distant  parts  of  the  cortex  of  the  same 
lieuiisphere.  Again,  association  neurones  by  means  of 
commissural  fibres  in  the  corpus  callosum  correlate  similar 
functionally  localized  cortical  areas.  As  a  result  of  the 
cortical  lesion  and  destruction  of  the  cells  of  origin, 
intcrcortical  and  commissural  sy.stems  of  associarion 
fibres  undergo  degeneration.  When  the  lesion  occurs, 
it  13  assumed  that  a  shock  effect  is  transmitted  along  all 
these  intcrcortical  and  commissural  systems,  which  subse- 
quently degenerate,  to  the  groups  and  communities  of 
neurones  where  the  fibres  terminate,  functionally  dis- 
ordering or  putting  the  same  out  of  action  for  a  variable 
time.  Hecovery  of  function  in  these  groups  and  com- 
munities of  cortical  neurones  affected  by  diaschisis  depends 
upon  a  number  of  conditions— namely,  the  age  of  the 
patient,  vital  reaction,  variable  anatomical  arterial  dis- 
tribution, and,  most  important  of  all,  the  healthy  or 
diseased  condition  of  the  cerebral  blood  vessels. 


The  symptoms  of  mental  impairment,  aphasia  and 
apraxia,  are  much  more  likely  to  pass  off  when  tho 
cortical  lesion  is  the  result  of  embolism  of  a  brauch  of  tlia 
healthy  middle  cerebral  artery  in  a  young  person,  than 
when  due  to  thrombotic  occlusion  occurring  in  an  aged 
person,  or  a  person  suffering  from  cerebral  syphilis,  in  both 
of  which  conditions  generalized  and  progressive  disease  of 
the  cerebral  vessels  usually  exists. 

Possibly  we  shall  come  to  believe  that  the  cortex  cerebri 
fnnctions  as  a  whole  and  that  localization  of  motor  efferent 
and  sensory  afferent  projection  systems  is  the  only  localiza- 
tion which  exists.  But  undoubtedly  in  the  majority  of 
people  there  is  an  inborn  aptitude  to  utilize  the  left 
hemisphere  in  the  initiation  of  voluntary  activities  of 
the  mind  in  articulate  speech  and  handicraft.  This  does 
not  imply  that  the  right  hemisphere  is  not  always  partici- 
pating in  the  liberation  of  neural  energy  in  speech,  ka 
infant  may  suffer  from  a  destructive  lesion  of  the  left 
hemisphere  and  yet  acquire  perfect  speech  function  ; 
there  is  nothing  more,  therefore,  than  an  inborn 
tendency  in  the  great  majority  of  people  to  right- 
handedness  and  the  utilization  of  the  left  hemisphere 
for  initiating  articulate  speech.  Liepmann's  studies 
show  that  many  of  the  movements  of  the  left  limbs, 
habitually  performed  by  the  right  hand,  cannot  be  carried 
out  by  the  left  hand  after  certain  lesions  of  the  left 
hemisphere  damaging  the  commissural  connexions  of  the 
corpus  callosum.  Monakow  explains  this  by  diaschisis  or 
the  dynamic  effects  of  commissural  sliock  on  the  cortex  of 
the  right  hemisphere.  Liepmann  maintains  that  these 
limb  centres  in  the  right  hemisphere  are  dominated  by 
the  corresponding  limb  centres  in  the  left  hemisphere,  and 
the  former  ai'C  directed  by  the  latter  through  the  com- 
missural connexions  in  the  corpus  callosum.  There  is  a 
close  analogy  between  aphasia  and  apraxia,  especially  that 
form  of  apraxia  which  is  termed  "  agraphia."  There  can 
be  no  doubt  that  the  view  of  von  Monakow  will  be  ener- 
getically combated  by  luany  of  tho  ablest  neurologists, 
and  Liepmann  has  already  entered  a  strong  protest  by 
declaring  that  von  Monakow's  chapter  of  100  pages  on 
apraxia  bristles  with  errors  and  misconceptions  of  his 
views.  We  do  not  intend  to  enter  into  the  merits  of  this 
polemical  discussion  between  two  acknowledged  autho- 
rities, but  those  of  our  readers  who  may  be  interested 
should  obtain  Die  Lohalisation  in  Grosshims,  by  K. 
Liepmann  (Berlin.  Monatschrift  fiir  Pyschiatrie  und 
Neurologic,  Baud  XXXV,  Heft  6,  1914). 

Whether  the  theory  of  "  diaschisis  "  be  accepted  or  not 
by  neurologists  gencrallj',  everybody  will  be  willing  to 
admit  that  von  Monakow,  like  Pierre  Marie,  has  done  a 
signal  service  to  neurological  science  by  so  ably  putting 
forward  a  hypothesis  to  explain  many  of  the  difficulties 
presented  to  those  who  endeavour  to  found  cerebral 
localization  upon  hitherto  published  clinico-anatomical 
records. 

Wc  can  with  confidence  strongly  recommend  this  book 
as  a  comprdieusive  and  valuable  work  of  reference  ou 
cerebral  localization  to  all  who  are  interested  in  neuro- 
logical science  and  practice. 

Wo  cannot  conclude  this  review  without  referring  to  the 
admirable  illustrations  and  tables  which  this  most 
valuable  work  contains,  and  especially  we  desire  to  call 
attention  to  the  very  complete  bibliography  and  index. 


NOTES   ON   BOOKS. 

The  first  volume  of  Mr.  WiLiiiAJi  Dickie's  translation 
of  Professor  Lejar^'s  J'rqent  Siirgcrtj'  has  appeared  ;  it  is 
the  third  Knglish  impression  and  is  made  from  the  seventh 
French  edition,  a  review  of  which  was  published  in  tho 
JOtJRNAtj  last  May.  In  his  preface  to  the  new  edition 
Mr.  Dickie  says  tluit  he  has  scrupulously  refrained  from 
editing  his  original,  being  assured  that  points  in  which 
French  methods  differ  from  our  own  will  be  of  peculiar 
interest  to  English-speaking  surgeons.  But  he  adds  that 
It  is  remarkable  how,  in  the  few  years  which  have  elapsed 
since  tho  appearance  of  the  first  English  edition,  pure 
national  characlcrislics  have  tended  to  disappear,  owing  to 
tho  greatly  increased  intercourse  between  surgeons  ot 
different  nations.    It  should  be  noted  that  tho  book  does 


'  Uraent  fSurgery.  By  Filix  Ijpjars.  Translated  from  tbo  seventh 
French  ediUou  by  Willinui  8.  Dickie.  F.R.O.H.  Tliiid  EuRlish  iin- 
pressiou.  Vol.  i.  1914.  Bristol  :  John  Writht  and  Sous.  (Siu'cr  roy. 
8vo,  rP-  614.    I'rice  253.  uol.) 
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not  (leal  merely  with  injuries,  but  with  a  larjje  number 
of    clinical    conditions    dcmaucUug    immediate    surgical 
'attention. 

In  the  diet  of  Lbo  convalescent  much  depends  upon  the 
way  iu  which  the  food  is  served,  and  an  appetite  believiil 
to  he  non-existent  will  often  return  at  the  sight  of  a  dainty 
and  well-cooked  meal  set  out  on  a  prettily  arranged  tra\ . 
]Miss  At.vs  LoWTH,  in  her  Iiu-alid  and  Convalescent  Coolceri/ 
Ih'o]:,'  lays  especial  stress  upon  the  need  for  care  and  jiood 
liiste  in  the  arrangcnient  and  serving  of  weals  in  a  sick- 
room, as  well  as  upon  the  necessity  I'ottho  most  sijrupuUnis 
attention  to  cleanliness  in  every  detail  of  their  preparation. 
Her  book  contains  much  excellent  advice  to  those  who  llnd 
themselves  called  upon  to  prepare  and  supervise  the 
patient's  meals,  and  her  numerous  recipes  arc  well  calcu- 
lated to  tempt  the  appetite  of  the  most  capricious  inTalid. 

The  papers  contributed  to  various  periodicals  and 
transactions  by  workers  in  the  Kesearch  Department  of 
Vuiversity  College  Hospital  Medical  School,  I'niversity 
of  London,  during  1913-1914,  have  been  collected  into  a 
volume  by  Dr.  Charlics  Boi.ton,  who  has  prefixed  a  table 
of  contents.  A  considerable  number  of  the  papers  are  con- 
cerned with  the  physiology  and  pathology  of  the  circula- 
tion; many  others  deal  with  pathological  and  bacterio- 
logical subjects. 

The  Transactions  and  the  second  annual  report  of  tlic 
London  Dcrmatological  Society,  which  is  now  in  the  third 
year  of  its  existence,  contain  an  account  of  the  papers 
and  discussions  at  the  meetings  during  the  years  1913- 
1914. 


MEDICAL   AND    SURGIC.4L   APPLIAXCES. 

A  Simjtlijied  Edridgc-Green  Lantern. 
;Mr.  T.  Harrison'  Butler  writes :  The  Edridge-Green 
Colour  Perception  Lantern  is  the  best  instrument  upon 
the  market  for  the  detection  of  colour  blindness.  It  is, 
however,  expensive  and  complicated.  I  have,  therefore, 
in  conjunction  with  Mr.  Potts,  manager  to  Messrs. 
K.  Bailey,  of  14  and  15.  Bennett's  Hill,  Birmingham,  de- 
signed a  simplified  form  which  contains  all  the  essentials 
of  tlic  parent  lantern,  but  costs  only  25s.  The  source  of 
light  is  an  ordinary  commercial  eight  candle-power  incan- 
descent carbon  filament  lamp,  which  can  be  obtained  for 
any  usual  voltage,  and  is  easily  replaced  when  worn  out 
or  fused.     The  general  arrangement  of    the  lantern   is 


shown  In  the  illustrations,  which  demonstrate  the  port- 
able forms,  but  the  lamp  can  also  be  obtained  tixed  to  a 
bracket.  In  front  of  the  lamp  is  an  ii is  diaphragm,  and 
in  front  of  this  again  are  two  metal  discs,  which  carry 
respectively  the  glasses  and  modifying  glasses.  There 
are  four  colours  and  four  degrees  "of  smoked  glass.  A 
*•  click  "  is  provided,  which  arrests  the  disc  when  a 
colour  is  centred  before  the  lamp.  One  aperture  in  each 
disc  is  left  free  for  the  passage  of  ordinary  lamp  light. 
The  chosen  colours  are  red,  blue,  violet,  and  signal 
green.  The  blue  is  obtained  by  the  use  of  carcfidly 
chosen  green  and  i>urple  glass  discs  placed  in  approxi- 
mation. This  mixture  gives  a  very  sati.sfacton'  blue  by 
carbon  filament  illumination.  The  Edridgc-Cireen  lantern 
has  no  blue :  it  must  be  obtained  by  mixture.  This  is 
one  reason  why  this  lantern  is  a  dtfllcult  instrument  for 
the  lay  examiner  to  use.  The  new  lantern  is  quite 
simple  and  can  be  managed  by  the  non-medical  examiner. 

*The  Invalid  and  Convatescetit  Coolcerv  Bool:.  By  Alya  Lowtb. 
Loudon.- New  Yort.  Bombay.  Calcutta,  and  Madias:  Longmans, 
Ci'een  and  Co.    1911.    (Cr.  8vo,  vp.  128.    Is.  6d.  aet.J 


It  contains  no  fancy  colours  which  confuse  candidates. 
The  cxaiuinoo  simply  has  to  name  white,  red,  and 
green,  and  if  he  can  do  so  when  the  red  is  toned  down 
by  the  deepest  neutral  tinted  glass  ho  is  ilt  for  tlio 
luarine  and  railway  services  even  if  he  be  in  other  respects 
"  colour  weak."  His  duty  wJU  not  be  to  match  wool,  but 
to  distinguish  between  red,  green,  and  yellow  lanterns. 
The  blue  glass  is  necessaiy  lor  testing  for' tobacco  ambly- 
opia. The  subjects  of  this  disease  have  a  central  scotoma 
for  red  and  green,  but  easily  ijerccivo  blue.  The  lantern 
can  1)0  employed  for  the  niuscle  balance  test  with  tho 
Maddox  rod  ;  it  is  made  and  supplied  by  Messrs.  Bailey. 
The  London  agents  arc  Messrs.  John  Weiss  and  Son. 


MEDICINAL  AND    DIETETIC    ARTICLES. 

Tlovinine. 
Wk  have  recently  examined  a  sample  of  Boviniuo,  mado 
by  tho  Bovinine  Company  of  New  York  and  submitted  to 
us  by  the  Kuglish  agents,  Messrs.  W.  Edwards  and  Son 
(157,  Queen  Victoria  Street,  London,  E.C.).  It  is  a  clear- 
red  liquid,  slightly  sweet,  but  with  very  little  taste  at  all. 
Our  analysis  showed  it  to  contain  2.37  per  cent,  of 
nitrogen,  corresponding  to  14.9  per  cent,  of  protein;  this 
is  principally  present  in  the  form  of  albumin,  as  is  shown 
by  the  fact  that  the  liquid  becomes  semisolid  when  heated, 
owing  to  the  coagulation  of  this  albumin.  It  is  recom- 
mended as  a  nutrient  in  a  great  variety  of  cases. 


ROYAL    MEDICAL    BENEVOLENT    FUND. 

At  the  last  meeting  of  the  Committee  twenty-nine  cases 
were  considered  and  grants  amounting  to  £237  voted  to 
twenty-five  of  the  applicants.  The  following  completes 
the  summai-y  of  the  cases  relieved,  a  part  of  which  was 
published  in  the  Journal  of  January  2nd,  p.  28 : 

Widow,  aged  40,  of  M.E.C.S.Eng.  and  L.R.C.P.Lond.  who 
practised  at  Norwood.  Husband  died  quite  suddenly  of  typhoiil, 
leaving  the  applicant  and  three  youug  children  in  straitened 
circumstauces.    Voted  £5. 

Daughter,  aged  50,  of  M.R.C.S.Eng.  who  practised  at  St. 
Clears.  Has  double  curvature  of  the  spine.  Lives  with 
mother,  who  is  a  pensioner  of  the  Fund,  and  two  delicnto 
brothers  who  cannot  afford  to  keep  her.  Believed  once,  £6. 
Voted  £6  in  twelve  instalments. 

Widow,  aged  41,  of  M.R.C.S.Eng.  who  practised  in  N.  Wales. 
Has  two  young  children.  Endeavours  to  earn  a  living  by  selliui^ 
clothes  on  commission,  but  owing  to  the  war  the  sales  have 
greatly  diminished.  Relieved  three  times,  £30.  Voted  £10  in 
two  instalments. 

Widow,  aged  60,  of  L.R.C.P.andS.Edin.  who  iiractised  In 
London.  Present  distress  caused  by  death  of  only  sou  who 
supported  her.  Earns  a  little  by  needlework.  One  daughter 
allows  her 5s.  per  week  ;  no  other  support.  Relieved  twice,  £20. 
Voted  £10  in  two  instalments. 

Daughter,  aged  56,  of  L.R.C.P.Lond.  who  practised  at  Ham- 
mersmith. Unable  to  work  through  ill  health.  Only  income 
a  little  from  the  Guild  and  occasional  gifts  of  food  and  "clothing. 
Believed  seven  times,  £36.    Voted  £18  in  twelve  instalments. 

Widow,  aged  69,  of  M.R.C.S.Eng.  who  practised  in  Ireland 
and  America.  Suffers  from  muscular  rheumatism'.  One  son, 
who  has  not  been  heard  of  for  a  long  time.  No  income,  and 
unable  to  work.  Relieved  five  times,  £60.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  68,  of  M.D.Edin.  who  practised  at  Chel- 
tenham. Eyesight  very  bad,  and  ill  health  prevents  her  doing 
any  work.  Only  income  £13  IO3.  per  annum  and  a  little  from 
friends.    Relieved  once,  £12.    Voted  £12  in  twelve  instalments. 

Widow,  aged  68.  of  M.R.C.S.Eng.  who  practised  at  Yelverton. 
Takes  paying  guests,  but  owing  to  the  bad  season  is  in  dilB- 
culties.  Relieved  live  -times,  £52,  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  58,  of  L.R.C.P.Lond.  and  L.S.A.Lond.  who 
practised  at  Brierley  Hill.  Health  very  bad,  and  unable  to  do 
any  permanent  work.  Income  a  R.  U.  K.  B.  Association 
pension  of  £21  per  annum,  and  from  friends  10s.  per  month. 
Relieved  seven  times,  £41.     Voted  £12  in  twelve  instalments. 

Daughter,  aged  52,  of  M.R.C.S.Eng.  who  jjractised  in  London. 
Has  had  several  internal  operations,  and  obliged  to  mortgage 
her  small  capital  to  pav  for  same.  Lives  with  married  sister, 
who  gives  her  a  home,  bat  unable  to  keep  her.  Relieved  live 
times,  £54,    Vot«d  £10  in  two  instalments. 

Daughter,  aged  63  years,  of  M.R.C.S.Eug.  who  practised  at 
Northampton.  Health  very  indifferent.  Has  a  small  annuity, 
but  not  sufficient  to  live  on"    Relieved  once,  £5.    Voted  £5. 

Daughter,  aged  47,  of  M.R.C.S.Eng.  who  practised  in  India. 
Is  bo'riiideu  and  quite  helpless.  Only  income  an  annuity  from 
the  Bri  ish  Home  for  Incurables.  Relieved  three  times,  £36. 
Voiul  jclZ  in  twelve  instalments. 

Widow,  aged  43,  of  M.D.Irel.  who  practised  at  Newcastle-on- 
Tyne.    Health  indifferent,  but  eudcavotu-s  to  make  a  little  by 
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taking' loilgcrs.  Allowed  £25  per  aniinm  for  edncation  of  only 
child.    Relieved  fom- timeB,  £30.     Voted  £5. 

Dftughter,  aged  48.  of  M.H.C.S.Kiit'.  wlio  practised  at  GiUing- 
Iiani.  lias  very  indiftereiit  health,  and  uuablo  to  liiul  KuiUible 
employment,  lleccutly  has  been  selling  papers  in  the  streets 
at  a  remuneration  only  sullicieut  to  pay  the  rent  of  a  room. 
Believed  once,  £5.  Voted  £12  iu  twelve  instalments,  and 
referred  to  the  Guild. 

Widow,  aged  56,  of  Ij.S..\.Lond.  wlio  practised  at  Limehouse. 
Endeavours  to  maUe  a  living  by  letting  rooms,  but  not  very 
successfullv.  Two  danghters  who  are  in  service  can  only  allow 
iier  5s.  per  month.  Hea't.h  had.  Kelieved  nine  times,  £46. 
Voted  £12  in  twelve  instalments. 

Daughter,  aged  66,  of  M.l{.(,'.S.Eng.  who  practised  at  Great 
Torrington.  Has  acted  as  housekeeper  and  general  help,  but 
at  present  out  of  employment,  as  her  age  is  against  her. 
Kelieved  ouce,  £12.  Votei  £1  and  referred  to  tho  Guild  for 
report. 

In  addiliou  to  tbo  above  Ibe  Committee  appointed  from 
the  grantees  six  annuitants  at  i;20  each.  This  brings  tbe 
total  of  annuitants  up  to  142. 

Contributions  mav  be  sent  to  tbe  Honorary  Treasurer, 
Ur.  S.  West,  11,  Cbaudos  Street,  Cavendish  Square, 
London,  W. 


THE  METRIC   SYSTE3I   IN   PRESCRIBING  AND 

DISPENSING. 

I:j  tbe  British  Pharmacopoeia,  1914,  wliich  is  now  official, 
tbe  metric  system  o£  weights  and  measures  has  been 
employed  not  only  for  all  pharmaceutical  and  analytical 
computations,  but  also  for  the  speciticatiou  of  doses.  This 
lias  been  done,  the  preface  says,  in  tbe  expectation  tliat 
in  the  near  future  the  system  will  be  generally  adopted 
by  British  prescribers.  As  a  transitional  provision,  bow- 
ever,  doses  have  also  been  expressed  in  terms  of  the 
imperial  system.  The  relation  between  the  metric  and 
tbo  imperial  dose  is  approximate  only,  although  the 
approximation  is  very  close.  For  convenience  whole 
numbers  have  generally  been  employed  in  stating  doses 
cxpre.ssed  according  to  the  imperial  system,  with  but 
small  deviation  from  tbe  doses  already  familiar  by  long 
usage,  and  whole  numbers  have  iu  the  same  way  been 
employed  in  stating  do.ses  expressed  according  to  the 
metric  system.  As  fractional  differences  are  thus  neces- 
sarily ignored,  the  two  sets  of  whole  numbers  do  not  in 
general  express  exactly  the  same  quantities. 

At  the  annual  meeting  of  the  Kepresentative  Body  at 
Birmingham  in  1911  tbe  Council,  in  accordance  with  in- 
structions given  at  the  preceding  Annual  Representative 
Meeting,  presented  a  report  on  tho  use  of  the  metric 
system  of  weights  and  measures  by  medical  practitioners 
iu  prescribing  and  dispensing.  This  report  was  published 
in  tbe  Supi'lement  of  tbe  Journal  of  April  29th,  1911. 

Tbe  report  stated  that  the  advantages  of  the  metric 
system  were  that  all  calculations  and  measurements  were 
simplified  when  the  measures  were  related  by  multiplica- 
tion or  division  by  10,  which  is  the  basis  of  our  system  of 
notation  ;  that  tbe  adoption  by  tbe  medical  i)ractitioner  of 
the  same  system  of  measures  as  is  employed  in  laboratory 
■work  would  tend  to  keep  in  closer  touch  the  investigations 
of  science  and  the  applications  of  practice,  and  that  the 
work  of  tlie  British  and  other  modern  nations  would  gain 
by  being  stated  in  the  same  terms.  The  diliiculties 
in  tbo  way  of  its  adoptiou  were  stated  to  be,  first, 
tho  difficulty  which  practitioners  trained  in  tbe  use 
of  tbe  imperial  weights  and  measures  find  iu  adapfcin" 
themselves  to  a  new  system  in  picsciibing  or  dis- 
pensing, and,  secondly,  tbo  difficulty  of  bringing  about 
cooperation  between  doctors  and  chemists  in  cases  in 
wliich  doctors  do  not  themselves  dispense.  Tho  report 
recommended  that  medical  practitioners  sliould  write 
their  prescriptions  in  metric  form  ;  to  facilitate  this  they 
were  recommended  to  order  mixtures  in  sixteeudoso  bulk, 
and  pills  or  powders  in  tens,  and  it  was  advised  that  tbe 
dispenser  should  be  instructed  that  every  incscription 
written  without  symbols  was  to  be  dispensed  in  metric 
nicasures.  Tlie  Council  further  recommended  as  a  tran- 
sitional measure  certain  methods  suggested  by  Dr.  R.  C. 
JJnist  and  based  on  tho  actual  conditions  of  British 
practice.  Tbo  method  gives  automatically  the  conversion 
of  tho  dosage  in  grains  and  minims  into  a  prescription 
wliich  tho  dispenser  can  measure  iu  grams   and  cubic  I 


centimetres  with  an  approximate  exactitude  well  within 
the  range  of  the  variation  of  spoon  measurements. 

Mixtures. 
The  following   sample   of   a  prescription   for   an   8oz. 
mixture,  to  contain  sixteen  doses,  was  given :_ 

In  the  prescription  of  an  8oz.  mixture,  of  which  each  table- 
spoonful  is  to  contain — 

(d)  Tr.  belladonnae  ...  ...           ...  ...     mv 

Spt.  aetheris        ...  ...           ...  ...     mx 

\in.  ipecac.         ...  ...            ...  ...     nixv 

Syr.  Bcillae           ...  ...            ...  ...     mxx 

Inf.  senegae        ...  ...  ad  4  oz.  (that  is,  mccxl), 

the  metric  prescription  for  tho  mixture  would  be — 

(b)  Tr.  belladonnae  ...  ...  ...  ...  5 

Spt.  aetheris  ...  ...  ...  ...  10 

Viu.  ipecac.  ...  ...  ...  ...  15 

Syr.  scillae...  ...  ...  ...  ...  20 


Inf.  senegae 


ad  240 


■  On  comparing  (0)  and  (h)  it  is  evident  that  the  numbers  are 
the  same  in  both. 

In  commenting  on  this  tho  report  pointed  out  that  "  tho 
prescribcr  intends  a  mixture  to  contain  certain  substances 
iu  fixed  proportions,  which  will  be  the  same  in  the  single 
dose  and  in  the  bulk,  and  will  not  be  affected  whether  tbe 
measures  be  stated  in  minims  or  in  cubic  centimetres ;  the 
numbers  of  miuims  will  be  larger,  but  the  proportions  will 
be  the  same.  The  exact  factors  for  tbe  conversion  of 
grams  into  grains  and  of  cubic  centimetres  into  minims 
are  15.4324  and  16.906  respectively.  The  procedure  used 
in  tbe  above  cxamp!e  is  to  take  16  as  a  near  approximation 
to  each  of  these  numbers.  (The  extent  to  which  this  is 
inexact  may  be  stated  as  4  drops  in  a  teaspoouful.)  Now, 
in  ordinary  prescribing,  16  doses  is  the  most  common  of  all 
orders,  as  represented  by  tablespoonf ul  doses  of  an  8  oz. 
mixture.  If,  therefore,  in  suoli  a  mixture  the  prcBcriber 
orders  the  numbers  of  minims  of  the  drugs  A,  B,  C,  D,  E,  iu 
each  tablespoouful  which  he  would  order  in  a  prescription 
in  English  measures,  but  omits  the  symbols,  aud  if  the 
dispenser  measures  in  each  case  tbo  same  numbers  ol 
cubic  centimetres  into  tbe  bottle,  the  conversion  from 
English  into  metric  measures  will  be  automatically  com- 
pleted. Thus  it  is  recommended  that  the  practitioner  who 
wislies  to  write  a  prescription  for  metric  measures  should 
simply  write  without  symbols  the  drugs  with  the  number 
of  grains  or  miuims  he  intends  to  give  in  each  spoonful, 
and  that  the  dispenser  be  instructed  that  each  prescrip- 
tion where  no  symbols  are  written  is  to  be  dispensed 
in  metric  measures.  For  teaspoonful  doses  tbe  bulk 
would  be  2oz.  or  GOc.cm.,  aud  for  dessertspoonful  doses 
4oz.  or  120e.cm." 

Solutions. 
In  ordering  solutions  the  proportions  are  evident,  and 
the  only  point  to  be  borne  in  mind  is  the  total  quantity 
desired.     Thus : 

(a)  Cocain  hydrocUlor.  ...  ...  ...    3 

Aq.  "...  ...  ...  ...  ad  60 

Sig.,  5  per  cent,  cocaiu  hydroohlor. 

{b)  Argent,  nitrat.       ...  ...  ...  ...    1 

Aq.  destil. ...  ...  ...  ...  ...  50 

Sig.,  2  per  cent,  silver  nitrate. 

Pills  atid  Powders, 
The  order  for  a  pill  or  powder  is  based  on  fractious  or 
small  multiples  of  the  grain.  The  prescribcr  should  there- 
fore become  familiar  with  the  equivalence  1  grain  —  0.06 
gram,  which  is  sufficiently  exact  for  practical  purposes. 
To  facilitate  the  work  of  tho  dispenser  tho  number  of  pills 
or  of  po\vdcrs  ordered  should  be  a  multiple  of  ten.     Thus : 


aa  0.015 


Aloin 

Podophylli  rcsinae 
Jalapae  resinae 
Ext.  hyoscyami 

M. ;  ft.  pil.    M.  10.    Sig.,  One  after  each  meal. 


Each  pill  contains  a  quarter  of  a  grain  of  oacli  con- 
stituent ;  for  his  pill  mass  the  dispenser  simply  shifts  tho 
decimal  point  of  the  prescription. 

Tho  following  is  tho  summary  of  the  procedure  recom- 
mended : 

(a)  The  prescription  is  still  to  bo  based  on  tho  single 
dosot 
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(b)  In  tbe  case    of    mixtures   16   doses    are   to    be 

ordered  by  jrritiiis  with  figures  only  the  number 
of  grains  or  miuiius  of  each  iugredicnt  in  one 
spoonful. 

(c)  In  the  case  of  pills  and  powders  10  are  to  be 

ordered  and  the  prescription  is  to  give  in  ligurcs 
only  tlie  ujetric  equivalent  of  the  grains  of  each 
ingredient  in  the  single  dose. 
(<Z)  The  dispenser  is  to  be  informed  that  every 
prescription  written  without  symbols  is  to  be 
dispensed  in  metric  measures. 


THE   CnE)IIC\L  COXSTITUTIOX   OF  CERTAIN 
PROPRIETARY   DRUGS. 

IConlinued  from  the  Jor:KSiL,  of  December  19'.h,  1914.  p.  1069.) 

The  contraction  B.P.  with  date  is  used  for  the  British 
Pharmacoj>oeia,  and  B.P.C.  is  used  for  the  British 
Fliarmaceutical  Cod^x,  1911. 

Sascline. 

Liquor  hamamelidis,  B.P.  1914,  is  made  by  distilling 
fresh  hamamelis  leaves  with  alcohol  and  water,  the 
product  containing  16  per  cent.  b3'  volume  of  rectified 
spirit.  The  trade  name  llazeline  indicates  the  product 
of  Messrs.  Burroughs,  Wellcome,  and  Co.,  London. 

Haemogalloh 
Described  as  an  organic  iron  compound,  produced  from 
blood  by  reduction  of  its  haemoglobin  by  means  of  pyro- 
gallol.     The  trade  name  Haemogallol  indicates  the  product 
of  E.  Merck,  Darmstadt. 

Ha^moJ. 
Also  known  as  Haemoglobol,  Parahaemoglobulin,  Re- 
duced Haemoglobin,  and  Haemoglobin  deoxidized  by 
zinc.  It  is  an  organic  iron  compound  produced  from  blood 
by  reduction,  and  said  to  contain  about  3  per  cent,  of 
iron.  The  trade  name  Haemol  indicates  the  product  of 
E.  Merck,  Darmstadt. 

Hcdonal, 
This  IS  a  name  applied  to  methyl-propylcarbinol- 
urethane.  It  is  put  forward  as  a  hypnotic,  especiall}-  in 
neurasthenic  and  hysterical  conditions.  The  trade  name 
Hedonal  indicates  the  product  of  Farbenfabrikeu  vorm. 
Fried.  Bayer,  Elberfeld,  Germany. 

Hegonon. 
Described  as  silver  nitrate  ammonia  albumose,  a  sub- 
stance obtained  by  treating  silver  ammonium  nitrate  with 
albumose,  and  said  to  contain  approximately  7  per  cent,  of 
organically  combined  silver.  The  trade  name  Hegonon 
indicates  the  product  of  E.  Schering,  Berlin. 

Hehnitol. 
This  is  a  name  given  to  hexamethylenetetramine- 
anhydro  -  methylene  citrate,  or  formamine  -  methylene 
citrate.  The  B.P.C.  name  for  this  substance  is  Formamol, 
and  other  names  are  Neurotropine  (new  urotropine)  and 
Uropurgol.  The  trade  name  Helmitol  indicates  'the 
product  of  Farbenfabriken  vorm.  Fried.  Bayer,  Elberfeld, 
Germany, 

Uemisine. 
A  name  applied  to  the  active  principle  of  the  supra- 
renal gland.  The  B.P.  1914  contains  adrenalin ;  the 
B.P.C.  name  for  this  substance  is  adrenine,  and  it  is  also 
known  as  epinephrine,  haemostasin,  suprarenin,  etc.  The 
trade  name  Hemisine  indicates  the  product  of  Burroughs, 
Wellcome,  and  Co. 

Hetol. 
A  name  applied  to  sodium  ciunamate ;  this  is  described 
in   the  B.P.C.  under  the  latter  name.     The  trade  name 
Hetol  indicates  the  product  of  Kalle  and   Co..  Biebrich, 
Germany. 


HexaL 

This  is  a  name  applied  to  hcxamethylenctetraniine 
salicylsulphonic  acid.  Tlie  trade  name  Hexal  indicates 
the  product  of  J.  ]>.  Riedol,  .\.G.,  Berlin- Britz,  Gormauy. 
Tlie  trade  names  Nco-hexal  and  Hexalot,  which  arc  the 
)noperty  of  the  same  firm,  are  ajiplied  to  modifications  o£ 
the  same  compound. 

nopogan. 
This  is  magnesium  peroxide,  described  under  the  latter 
name  in  the  B.P.C,  and  is  identical  with  Biogen  {q.v.). 

Hypnal. 
This  is  a  name  applied  to  chloral-hydrate  antipyrine.     It 
is   put  forward   as   a   mild   hypnotic.     The   trade   name 
Uypnal   indicates   the   product   of    Meister,   Lucius,   and 
Briining,  Hocchst  a/Main. 

IcUthijol  and  Derivatives. 

Ammonium  ichthosulphonate  is  described  in  the 
B.P.C.  as  "the  aiumonium  salts  of  the  sulphouic  acids 
prepared  from  ichthyol — the  oily  product  of  the  destruc- 
tive distillation  of  a  gre\-ish  bituminous  schist.  .  .  .  The 
schist  is  composed  largely  oi  the  remains  of  fishes  and 
other  marine  animals,  and  yields  from  1  to  10  per  cent,  of 
oil,  which  contains  about  10  per  cent,  of  sulphur;  on 
treating  the  oil  with  sulphuric  acid,  ichthosulphonic  acid 
is  formed,  and  this,  when  neutralized  with  ammonia, 
yields  impure  ammonium  ichthosulphonate,  the  substance 
which  is  known  in  commerce  under  various  trivial  names. 
It  was  introduced  and  first  tested,  pharmacologically  and 
in  clinical  practice,  under  the  trade  name  Ichthyol ; 
similar  preparations  are  known  under  the  trade  names 
lohtammon,  Ichilen,  Ichthyodiuo,  Ichthosan,  Isarol, 
Piscarol,  Thiolin,  etc."  A  synonym  which  is  not  a  trade 
name  is  Ichthamol. 

The  trade  name  Ichthyol  designates  the  product  supplied 
by  the  Ichthyol  Company,  Hamburg;  the  name  Icliden 
or  Piscarol  that  supplied  by  Jlessrs.  Liidy  and  Co., 
Burgdorf,  Switzerland,  and  Isarol  that  by  the  Gesellschaft 
fur  Chem.  Industrie,  Basle,  Switzerland. 

Ichthalbiii  is  a  name  given  to  albumin  ichthosulphonate 
or  ichthamol  albuminate.  It  is  introduced  for  use  in  place 
of  ichthamol  internally  and  also  as  a  vulnerary  (pure). 
The  trade  name  Ichthalbin  indicates  the  product  of  Knoll 
and  Co.,  Ludwigshafen  on  Rhine. 

Ichthoform  is  a  name  applied  to  formaldehyde  ichtho- 
sulphonate or  ichthamol  formaldehyde.  It  is  put  forward 
to  be  used  chiefly  as  a  wound  antiseptic.  The  trade  name 
Ichthoform  indicates  the  product  of  the  Ichthyol  Company, 
Hamburg. 

Ichtharga7i  is  described  a.!i  ichthyolsilvcr,  silver  ichtho- 
sulphonate, silver  sulphoichthyolate,  and  silver  thiohydro- 
carburosulphonate.  The  trade  name  Ichthargan  indicates 
the  product  of  the  Ichthyol  Company,  Hamburg. 

lodalbin. 
This  is  said  to  bo  an  organic  compound  of  iodine  with 
blood  albumin,  containing  about  21.5  per  cent,  of  iodine. 
It  is  intended  to  replace  the  p.lkali  iodides.  The  trade 
name  lodalbin  indicates  the  product  of  Parke,  Davis 
and  Co.,  Detroit,  Mich. 

lodex, 
A  nou-staiuing  iodine  ointment.     A  preparation  of  this 
kind  given  in  the  B.P.C.  is  a  combination  of  iodine  1  part; 
witli  soft  paiaffin  19  parts,  made  by  heat.     lodex  is  made 
by  Messrs.  Menley  and  James,  London. 

lodi^jin. 
This  is  a  name  applied  to  an  iodine  addition  product  of 
the  fatty  acids  of   sesame  oil.     The  trade  name   lodipiu 
indicates  the  product  of  E.  Merck,  Darmstadt. 

lodival. 
A  name  given  to  mono-iodo-valcryl-urea.  It  is  stated 
to  contain  47  per  cent,  of  iodine,  and  is  offered  as  a 
substitute  for  the  iodides.  The  trade  name  lodival  indi- 
cates the  product  of  Knoll  and  Co.,  Ludwigshafen  on 
Rhine. 
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NEW  YEARS    HONOURS. 

The  Xew  Yeav's  list  of  lionoms,  published  on  January  1st, 
is  rather  shorttn-  than  Usual,  and  to  a  considerable  extent 
consists  of  decorations  conferred  in  connexion  with  thB 
■war.  The  most  interesting;  feature  in  the  list  is  the 
institution  of  a  new  decoration  entitled  '-The  Military 
Cross."  The  insignia  consists  of  a  silver  cross,  havint;  on 
each  arm  the  Imperial  Crown,  and  bearing  in  the  centre 
tlie  letters  G.R.I.  It  is  to  be  coufened  for  military  ser- 
vices on  junior  officers,  captains,  subalterns,  and  warrant 
otlicers.  The  inclusion  of  the  latter  rank  is  a  new  develop- 
ment and  one  of  special  interest,  for  decorations  and  orders, 
Other  than  the  V.C,  have  liitlierto  boon  very  sparingly 
conferred  on  men  of  lower  than  commissioned  rank.  In 
fact,  the  only  recipients  of  such  decorations,  we  think,  have 
been  a,  certain  number  of  warrant  officers  in  India,  who 
liave  been  made  Companions  of  the  Indian  Empire.  The 
Indian  Order  of  Merit,  of  course,  has  been  freely  bestowed 
on  non-commissioned  officers  and  men,  but  this  Order  is 
specially  intended  for  all  ranks  of  the  Indian  army. 

The  total  number  of  medical  names  which  appear  in  the 
list  seems  to  bo  fifteen,  besides  six  warrant  officers  of  the 
R..\.1I.C.,  as  follows : 

Prinj  Council.Sil  William  MacGregor,  G.C.II.G.,  C.B. 

Kniiiht  Bachelor.— Serbei-t  Lethiugton  Maitlaud,  M.B-.Ch.M., 
of  Sydney,  New  South  Wales. 

C'..1/.(V.— Surgeon-ilajor-Geueral  Eugene  Fiset,  Canada. 

CLE.— Colonel  G.  W.  P.  Denuys,  I.M.S.;  Major  S.  E. 
Christophers,  I.M.S. 

h'liifiir-i-IIiiul  Gold  J/«fa!.— Major  J.  Husband,  I.M.S.;  Dr. 
C  .\.  Beutley  ;  Hakim  Maliomad  Ajma!  Khan.  Hazik-ui-Mulk, 
president,  Anjuman  Tibbia  1  Medical  Association)  of  Delhi. 

Indian  Order  of  Merit, — Senior  Sub- Assistant  Surgeon  Pandit 
Shankar  Dass;  Sub-Assistant  Siugeon  Haruam  Singli. 

C.r.O.— Dr.  John  3Iarnoch,  Kegius  Professor  of  Surgery, 
Aberdeen. 

Militarii  Cross. — Captain  H.  Stewart,  R.A.M.C. ;  Captain  E.  D. 
Caddell,  R.A.M.C;  Lieutenant  C.  Helm. R.A.M.C.;  Lieutenant 
(temporary)  E.  J.  Wylcr,  R.A.M.C;  Captain  J.  F.  Murphy, 
R..\.M.C.,  Special  Reserve;  Captain  Kuuwar  Indarjit  Singh, 
I.M.S.  {killed  in  actioni;  Sergcant-Major  R.  Cox,  R.A.M.C; 
Sergeaut-Major  A.  T.  Hasler,  R.A.M.C. ;  Sergeaut-Major  T.  E. 
Coggan,  R.A.M.C. ;  Sergeant-Major  H.  J.  Anderson,  R.A.M.C. ; 
Sergeant-Major  E.  R.  Loft,  R.A.M.C;  Sergeaut-Major  R.  J. 
McKay,  R.A.M.C. 

We  should  also  mention  the  knighthood  bestowed  upon 
^Ir.  Perceval  AUeyn  Nairne,  Chairman  of  the  Committee 
of  the  London  School  of  Tropical  Medicine. 

Sir  William  MacGregor  has  been  one  of  the  most  dis- 
tinguished officers  the  medical  profession  has  contributed 
to  tlie  ranks  of  administration.  He  took  the  diplomas  of 
L.U.C.S.Edin.  and  L.F.P.S.Glasg.,  as  well  as  the  degree  of 
M.B.Aberd.,  in  1872,  and  the  degree  of  M.D.  of  the  same 
university  in  1874.  A  long  list  of  honorary  degrees  and 
orrfers  has  since  been  bestowed  upon  him  :  O.Sc.Camb.  in 
1895,  LL.D.Abord.  in  1895,  I.L.D.Edin.  in  1902.  Fellowship 
of  the  Faculty  of  Physicians  and  Surgeons,  (ilasgow,  in 
1908,  the  K.C.M.G.  in  1889,  C.B.  in  1897,  G.C.M.G.  in 
1907.  Aitcr  acting  as  resident  surgeon  and  physician  at 
Glasgow  Royal  Infirmary  and  resident  medical  officer  of 
tUo  -Vberdeeu  Lunatic  Asylum,  he  entered  the  Colonial 
Medical  •Service  in  1873  as  medical  officer  in  the  Seychelles 
Islands.  In  1874  ho  was  appointed  surgeon  of  the  civil 
hospital  at  Port  Louis,  the  chief  town  of  Mauritius,  and 
in  1875  civil  medical  oflicer  in  the  Fiji  Islands.  While 
liolding  that  post  he  was  appointed  to  act  as  Governor  of 
Fiji  and  High  Commissioner  of  the  AVestern  Pacific.  On 
September  4th,  1888,  ho  proclaimed  Ilcr  ilajesty  Queen 
Victoria  as  Sovereign  of  British  New  Guinea,  and  became 
Aduiinistrator  of  the  newly  annexed  colony.  In  1899  he 
was  transferred  in  the  same  capacity  to  Lagos,  in  West 
Africa,  and  represented  the  West  .African  colonies  at  the 
coronation  of  King  Edward  in  1902.  From  1904  to  1909 
he  was  Governor  of  Newfoundland,  and  has  since  been 
Governor  of  Queensland.  Ho  holds  the  Albert  medal 
and  the  Clarko  gold  medal  for  saving  life  at  sea,  the 
Watson  gold  medal,  tho  Founder's  medal  of  tho  Koyal 
Geographical  Society,  and  the  Mary  Kiugsloy  medal  (1910). 
He  is  also  a  Fellow  of  the  Royal  Geographical  Societies  of 
England,  Scotland,  and  Berlin,  and  a  Knight  of  Grace  of 
St.  .John  of  .Terusalem. 

Surgcou-.AIajor-Gcneral  Jo.seph  Eugene  Fiset,  after 
taking  the  degrees  of  B.A.,  M.D.,  and  M.S.  in  Canada, 
entered  the  medical  department  of  tho  Canadian  military 
forces.    He  .served  with  the  Canadian  contingent  in  South 


Africa,  when  he  was  mentioned  in  dispatches,  gained  a 
brevet  as  Lieutenant-Colonel,  and  tJie  medal  with  four 
clasps;  in  1902  lie  received  tho  D.S.O.  He  was  Director 
of  Medical  Services  in  Canada  from  1903  to  1906,  wlicn 
he  was  appointed  Deputy  Minister  of  Militia  and  Defence, 
a  post  which  he  .still  holds. 

Dr.  .John  Marnoch  was  educated  at  Aberdeen,  where  ho 
took  tho  degree  of  M.A.  in  1888.  the  M.B.  and  CM.  with 
highest  honours  in  1891.  After  acting  as  house-surgeon 
and  physician  to  the  Hospital  for  Sick  Children  at 
-Vberdeen,  and  assistant  to  tho  Professor  of  Physiology 
in  the  L'niversity,  he  was  appointed  Regius  Professor  of 
Surgery  in  .Aberdeen  University,  and  surgeon  and  lecturer 
in  clinical  surgery  to  Aberdeen  Royal  Infirmary. 

Colonel  George  AVilliam  Patrick  Deunys  was  educated 
at  St.  Bartholomew's  Hospital,  took  tho  M.K.C.S.  and 
•  L.K.C.P.  in  1878,  and  entered  the  I.M..S.  as  surgeon  on 
October  31st,  1879.  He  became  full  Colonel  on  June  16th. 
1910.  He  holds  the  jiost  of  Inspector-General  of  Civil 
Hospitals  in  the  Central  Provinces,  and  is  also  a  member 
of  Council  for  that  province. 

Major  Samuel  Richard  Christophers  took  the  M.B.  and 
Ch. B.Vict,  with  first  class  honours  in  1896,  and  held  the 
Hill  Scholarship  in  Pathology.  He  served  as  a  member  of 
the  Malaria  Commission  of  the  Royal  Society  and  Colonial 
Office  from  1893  to  1902,  and  entered  the  I.M.S.  a.s  Lieu- 
tenant on  September  1st,  1902,  becoming  Captain  on 
September  1st,  1905,  Brevet-Major  on  January  ist,  1911, 
and  Major  on  March  1st,  1914.  He  holds  the  post  of 
-Assistant  Director  of  the  Pastenr  Research  Institute  at 
Kasauli,  and  is  the  author  of  numerous  reports  on  his 
specialitj',  malaria. 

Dr.  Charles  Albert  Bentley  took  the  M.B.  and  CM.  at 
Edinburgh  in  1898,  and  the  D.P.H.Camb.  in  1905.  He  is 
now  Special  Deputy  .Sanitary  Commissioner  for  malaria 
investigation  in  Bengal,  and  has  written  numerous  papers 
on  malaria. 

Major  James  Hu.sband-  took  the  il.B.  and  Ch.B.  afc 
Edinburgh  in  1899,  the  F.R.CS.Edin.  in  1909.  After 
serving  as  house-surgeon  to  the  Edinburgh  and  Glasgow 
Maternity  Hospitals  he  went  into  the  I.M.S.  He  is 
iledical  Officer  of  the  59th  Sind  Rifles,  and  officiating 
Civil  Surgeon  of  Wane,  on  the  Baluchistan  frontier,  nnder 
the  Indian  Foreign  Office. 

Captain  Kunwar  Indarjit  Singh,  I.M.S.,  was  recently 
reported  as  killed  in  action,  and  Lieutenant  E.  J.  AA'yler, 
R.A.M.C.,  as  wounded. 

Tho  services  of  the  two  sub-assistant  surgeons  who 
i-eceive  the  Indian  Order  of  Merit  are  thus  described  in  the 
Honours  List : 

47th  Sikhs:  Senior  Sub- Assistant  Sui-geon  Pandit  Shanker 
Dass  lattached).  For  cool  courage  in  attending  wounded  under 
heavy  lire  at  Neuve  Chapelle. 

34th  Sikh  Pioneers:  Sub-Assistant  Surgeon  Harnam  Singh 
fattaclied).  On  November  2ird  and  24th,  for  great  com'age  and 
disregard  of  danger  in  removing  wounded  under  heavy  shrapnel 
fire  from  the  regimental  aid  post,  and,  with  the  help  of  one 
other  man,  carrying  seven  woimded  men  to  a  place  of  safety. 


Thi-;  following  three  works  embodying  information  con- 
tained in  the  liritish  Pharmacopoeia  1914  will  shortly  be 
published  by  Messrs.  J.  and  A.  Churchill  :  Dr.  AA'.  Hale 
White,  Materia  Miulica  (fourteenth  cdilion) ;  Mr.  E.  AV. 
Lucas  (member  of  the  British  Pharmacopoeia  Reference 
Committee),  The  Hook  o/P)v.v<-/ijD((oH.«  (tenth  edition) ;  Mr. 
E.AV.  Lucas  and  Mr.  H.  B.  Stevens,  T/ic  Book  0/  I'harina- 
copoeias  :  this  is  a  new  book  containing  about  5,000  for- 
muijjs,  British  and  foreign,  arranged  on  a  comparative 
system.  Mr.  H.  K.  Lewis  announces  that  a  new  edition— 
the  sixteenth — of  the  Ertra  Pluxrmacopoeia,  revised  to  bo 
in  conformity  with  the  new  British  Pharmacopoeia,  will 
be  issued  in  a  week  or  two. 

A.MONG  the  kind-hearted  things  that  are  being  done  for 
the  Avounded  soldiers  and  sailors  in  hospital  arc  tho 
entertainments  of  the  Union  .Tack  Concert  Party,  which 
contrive  to  attain  a  double  end.  They  provide  entertain- 
ment for  the  wounded,  and  assist  necessitous  artists  by 
giving  them  a  small  fee  for  their  services.  Concerts  have 
been  given  lately  jit  St.  George's  and  St.  Bartholomew's 
Hospitals,  at  tho  2nd  London  General  Hospital  at  Chelsea, 
and  at  the  (Jiicen  Alexandra  Hospital,  Millhank.  Tho 
conci?rts  are  arranged  and  organized  by  Miss  Helen  Mott; 
and  Miss  Florence  Castello,  to  whom  subscriptions  may 
be  sent  at  25,  Nottingham  Place,  AV.  Many  of  the  leading 
artists  give  their  services  free,  but  among  those  less  well 
known  the  war  has  caused  much  distres.?. 
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SOME  PROPRIETARY  FOODS  FOR 
INFANTS. 

The  Local  Government  Board  in  England  lias  re- 
cently added  to  its  series  of  food  re]iorts  a  fasciculus' 
containing  the  results  of  an  examination  of  certain 
proprietary  foods  for  infants  by  Dr.  F.  J.  H.  Coutts 
and  Mr.  .lulian  L.  Baker,  F.I.G.  The  report,  which 
is  full  of  interest  to  all  workers  for  the  welfare  of 
infants,  does  not  deal  with  foods  consisting  solelv  of 
dried  milk  or  dried  milk  with  milk  products ;  a 
separate  report  on  such  food  is  stated  to  be  in 
preparation. 

The  present  report  is  concerned  with  foods  con- 
sisting mainly  of  tlour  unaltered,  altered  only  liv 
heating,  mixed  with  some  malt  flour  or  malt  extract, 
consisting  mainly  of  flour  with  some  dried  cow's  milk, 
consisting  of  flour  with  active  diastase  or  pancreatic 
ferment,  or  manufactured  flours  the  starch  of  which 
has  been  mainly  or  partially  converted  into  soluble 
products  during  the  course  of  manufacture. 
Samples  of  106  proprietary  foods  of  this  nature 
were  collected,  and  29  were  submitted  to  a  very 
exhaustive  chemical  examination  by  Mr.  .  Baker, 
who  found  that  20  of  them  consisted  mainly  of  cereal 
flours,  the  starch  of  which  was  not  appreciably  altered 
when  the  food  was  prepared  according  to  directions, 
though  7  of  them  contained  some  malt  flour  or  malt 
extract.  The  labour  involved  in  this  analysis  was,  of 
course,  veiy  great,  and  when  Mr.  Baker  stopped  ex- 
hausted, the  classification  was  completed  for  the 
remaining  samples  by  Dr.  Coutts,  wlio  relied  upon 
other  and  more  summary  methods.  It  was  apparent 
that  about  70  per  cent,  of  all  the  samples  contained 
"  material  quantities  of  starch,  which  remains  practi- 
cally unchanged  when  the  food  is  prepared  according 
to  directions." 

Dr.  Coutts  exposes  a  great  deal  that  is  dishonest 
and  detestable  in  the  sale  ajid  advertisement  of 
infants'  foods.  For  example,  one  of  the  sjiecimens 
examined,  which  contained  nearly  60  per  cent, 
of  starch  and  nearly  11  per  cent,  of  cane  sugar, 
with  some  diastase,  was  accompanied  by  the  in- 
junction, "  Avoid  foods  composed  of  starch  only." 
Another  proprietor  stated  that  "  most  of  the  so-called 
infants'  foods  are  mere  mixtures  of  starchy  meals,  and 
quite  unfit  for  the  delicate  digestion  of  infants"  ;  this 
statement,  though  most  true,  seems  a  little  out  of 
place,  for  the  particular  food  accompanied  by  this 
warning  itself  "  contains  62.6  per  cent,  of  starch, 
and  as  prepared  for  food  the  starch  is  gelatinized, 
but  otherwise  unchanged."  Evidence  is  supplied  by 
medical  officers  of  health,  district  visitors,  and  others 
of  the  unquestioning  belief  with  which  uneducated 
parents  greet  the  extravagant  claims  and  fulsome 
testimonials  which  advertise  the  various  foods. 
"  What  was  good  enough  for  royalty."  said  one 
parent  impressed  by  an  advertisement  which  stated 

^Reports  to  the  Local  Government  Board  (Food  Reports.  No.  20'-. 
(1)  On  the  Vse  of  Proprietarj-  Foods  for  Infant  Feeding,  by  Dr.  F.  .1.  H. 
Coutts:  (2)  On  the  Analysis  and  Composition  of  some  Proprietary" 
Foods  for  Infants,  by  Mr.  JuUan  L.  Baker.  F.I. C.  London:  Wyiuau 
and  Sons;  Edinbmgh:  H.M.  Stationery  Office;  Dublin;  E.  Pousonby. 
1914.    (6d.J 


that  the  preparation  was  used  in  the  royal  house- 
hold, "  was  good  enough  for  his  young  ones." 
Generally  speaking,  the  profit  to  the  pi'oprietors 
of  these  starchy  foods  must  be  300  or  400  per  cent, 
on  the  cost  price  of  the  flour.  A  good  wheat  flour 
can  be  procured  at  less  than  2d.  a  pound,  while  tha 
jiroprietary  baked  starchy  foods  are  sold  at  prices 
ranging  from  8d.  to  is.  a  pound,  and  the  flour  in 
them,  it  would  appear,  is  not  always  fi-om  cereals, 
but  may  be  derived  also  from  leguminous  seeds, 
arrowroot  or  banana. 

Dr.  Coutts  calls  attention  to  one  point  in  connexion 

with    the   infants'   foods   bo  discusses,    to  which  we 

have  frequently  drawn  attention   in  coiyiexion  with 

proprietiu-y  drugs.     It  is  that,  owing  to  the  secrecy 

I  with  which  the  trades  are  permitted  to  be  conducted, 

]  the  manufacturer  can  vary  his  method  of  manufacturo 

;  or  may  change  the  ingredients  used  without  notice  to 

the  purchaser.     Changes  in  the  ingredients  of  infants' 

'  foods    may    lead    to    considerable    variation   in    the 

j  chemical  constitution  of  the  food,   thougii   the  public 

j  lias  no  notice  and  the  food  may  continue  to  be  sold 

I  under  the  same  brand.     The  conclusion  is  that  there 

can  he  little  doubt  "  that  variations  in  composition  do 

occur   either   owing   to  changes  purposely  made   or 

I  owing  to  want  of  care  in  the  manufacture.'" 

I       Dr.  Coutts's  report  also   includes   a  chapter  which 

I  discusses -at   length   the   suitability  of  starch  as  an 

ingredient  of  foods  for  young  infants,  and  quotes  the 

unfavourable  opinion  of  a  large  number  of  writers  on 

the  subject. 

It  is  to  be  hoped  that  the  report  will  serve  to  draw 

attention  to  an  evil  which,  in  spite  of   all  that  has 

been    said    in   lectures    and  printed    in    books    and 

periodicals,   is  still  widespread,  if,  indeed,  it  can  bo 

said  to  have  been  at  all  checked  in  certain  classes  of 

the   population.     The   large  infant    mortality   which 

results  from  the  use  of  a  diet   absolutely  un  suited  to 

infant  digestion  can  only  be  prevented 'by  educating 

the  public.   The  medical  profession  must  undertake  the 

care  and  control  of  the  diet  of  the  infant  population. 

I  To  bring  about  a  change  so  necessary  and  desirable 

I  the  universities  and  examining  bodies  must  demand  a 

,  course  of  instruction  in  the  subject,  which  is  at  least 

j  as  thorough  as  that  prescribed  in  the  special  diseases 

i  of    women,    and    the    public   must   be   educated    to 

j  understand  that  untutored  and  ignorant  interference 

I  with    the   generally   accepted    rules   of   diet  for    the 

normal  infant,  however  well-intentioned,  is  dangerous 

to  life  and  provocative  of  great  suffering  to  the  infant. 

It  is  to  the  great  class  of  ignorant  but  self-opinionated 

advisers    of    mothers    and   nurses   that   these   lying 

advertisements  are  addressed,  a  class  which  owes  its 

reputation  not  to  any  knowledge  possessed,  but  to  the 

astonishing  tolerance  which  infants  show  or  develop 

towards  food  of  the  most  diverse  composition.     Not 

all  infants  die  when  their  diet  is  mishandled,  and  that 

the  majority  survive  the  assaults  upon  tiieir  digestion 

confirms    the   self-constituted   advisers    in    the   high 

opinion  which  they  hold  of  their  own  judgement. 

Most  proprietary  foods  for  infants  consist  prac- 
tically of  starch,  dried  milk,  and  sugar,  either  singly 
or  combined  in  various  proportions  ;  malt  sugar  is 
perhaps  of  special  value  in  certain  cases  in  infant 
feeding,  and  it  cannot  be  denied  that  by  the  use  of 
combinations  of  milk  and  malt  sugar  results  may  be 
attained  in  certain  infants  which  were  not  achieved 
when  cow's  milk  alone  was  used.  Some  brands  of 
proprietary  infants'  foods  ofl'er  different  combinations 
of  milk  and  malt  sugar  which  are  convenient  and  easy 
to  prepare,  and  which  in  the  hands  of  a  trained 
obsei-ver  may  produce  good  results  for  the  time  being. 
Yet    even    the    use    of    such    fnndq   na    nr.nfn;n    nr. 
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objectionable  elements  is  to  be  regarded  as  a 
therapeutic  measure,  adopted  to  combat  eertaiu 
symptoms  in  the  infant,  and  not  intended  permanently 
to  replace  the  usual  diet,  much  less  to  be  recom- 
mended wholesale  in  cases  of  a  different  nature  upon 
the  ground  of  a  single  success.  The  strictures  of  the 
present  report  are  directed,  as  has  been  said,  only 
against  the  proprietary  foods  containing  starch,  but 
in  practice  most  proprietary  foods  exercise  a  harmful 
influence,  because  they  appeal  directly  to  the  public 
and  aie  used  blindly  witliout  any  knowledge  of  their 
composition  or  therapeutic  efl'ects.  It  would  be 
belter  for  medical  men  to  have  the  selected  combina- 
tions of  mill^aad  malt  sugar  prepared  by  the  mother 
lliaa  to  encourage  the  fetish  of  the  special  virtue  of 
the  proprietary  combination. 

From  an  appendix  to  the  report  headed  "  regula- 
tions in  otlier  countries,"  it  would  appear  that  in 
Australia  only  are  there  regulations  dealing  speci- 
lically  with  infants'  foods.  The  Commonwealth 
legulations  require  that  in  the  case  of  foods  for 
infants,  if  the  food  is  not  suitable  for  general  use 
for  infants  under  the  age  of  6  months,  the  trade 
description  shall  include,  in  legible  character  and 
conspicuously  displayed,  the  foUowibg  words :  "  Not 
suitable  for  infants  under  the  age  of  6  months." 
South  Austraba  alone  appears  to  go  to  the  root  of 
tlie  matter  in  a  regulation  which  prescribes  that 
"  Unless  described  or  sold  specifically  as  food  suit- 
able only  for  infants  of  or  above  the  age  of  6  months, 
infants'  food  sliall,  when  prepared  as  directed  by  any 
accompany mg  statement  or  label,  contain  no  starch, 
and  shall  contain  the  essential  constituents  of,  and 
conform  approximatelj'  in  proportional  composition 
to.  human  milk." 

The  Local  Government  Board  report  which  we 
have  been  discussing  seems  to  have  arisen  out  of  a 
resolution  adopted  by  the  National  Conference  on 
Infant  Mortality,  held  in  1906,  urging  that  all 
preparations  ofifered  or  sold  as  food  for  infants 
.should  be  certified  by  a  Government  analyst  as  non- 
injurious,  and  that  each  packet  should  contain  a 
statement  of  its  analysis.  Since  then  representations 
have  been  made  to  the  Local  Government  Board  by 
coimty  councils  and  others  that  action  should  be 
taken  to  restrict  the  use  of  misuitable  infants'  foods, 
and  we  liope  that  we  may  take  this  report  to  be 
int'nded  as  a  preparation  for  legislation. 


AIR   RAIDS. 

The  recent  aiirial  raids  to  Friedrichshaven  and 
Cuxliaveu  and  the  various  bomb-dropping  exploits 
of  German  aircraft  are  proof  that  a  raid  to  London 
is  well  within  the  range  of  pract  oil  warfare,  and  there 
are  other  Enghsh  towns  more  easily  readied,  as  for 
instance,  Dover,  which  has  already  been  visited.  The 
British  raids  have  been  carried  out  by  aeroplanes,  and 
the  war  has  as  yet  afforded  no  direct  evidence  that 
tlie  lighter-than-air  craft  possess  a  range  approachiu'^ 
tliat  of  the  aeroplane,  thouglj  their  powers  ol 
destruction  when  they  reach  their  destination  have 
been  shown,  especially  at  Antwerp,  to  be  very 
considerable.  There  is,  however,  ample  evidence 
that  before  the  war  their  inventor  had  no  doubt  that 
Zeppelins  could  reach  London,  and  had  prepared 
plans  and  histructions.  As  a  recent  exponent  of 
(jernian  aspirations  lias  explained,  incendiaiy  bombs 
are  to  bo  dumped  overboard  by  Zeppelins  10,000  ft. 
up,  and  if  tlioy  miss  Buckingliam  Palace  they  will 
bit  Ivnigl)tsl)i-idge,  where  houses  will  be  set  on  fire. 
This,  it  seems  to   be  argued,   will  produce  a   great 


psychological  efifecfc,  and  will  throw  England  into 
so  great  a  panic  that  tlie  people  will,  according 
to  the  Bismarckian  doctrine,  compel  the  Govern- 
ment to  make  an  ignominious  peace.  Whether 
this  would  be  the  effect  if  a  similar  outrage  were 
committed  in  Berlin  we  do  not  know,  but  we  aio 
bound  to  suppose  that  German  writers  believe  it 
would,  for  they  can  only  judge  the  psychology  of 
other  nations  by  their  own.  We  know  that  it  will 
have  no  such  effect  in  London,  but  a  certain  number 
of  its  inhabitants  may  be  killed  or  injured  by  flj  ing 
bits  of  bomb,  or  falling  roofs  or  house  fronts,  as  at 
Antwerp.  The  naval  and  military  authorities  have 
issued  a  notice  in  Loudon  calling  the  attention  of 
persons  using  the  streets  to  the  danger  from  frag- 
ments of  shell  and  from  bullets  from  the  guns  used 
against  hostile  aircraft  attempting  a  raid  on  London, 
and  warning  tlie  civil  population  to  keep  under  cover, 
preferably  in  basements,  upon  hearing  the  sound  of 
firing  by  guns  or  of  explosives. 

Should  a  raid  be  carried  through,  medical  men  in 
the  neighbom-hood  of  places  where  bombs  fall  will, 
however,  have  an  active  duty  to  perform.  We 
understand  that  arrangements  are  being  made,  with 
the  full  approval  of  the  pohce,  for  the  speedy 
dispatch  of  a  number  of  sm'geons  to  give  aid, 
and  it  is  to  be  expected  that  the  wounds 
would  differ  very  much  in  character  from  those 
caused  by  the  ordinary  street  accidents  with  which 
the  police  have  to  deal.  An  experienced  corre- 
spondent asks  us  to  urge  all  medical  men  in  London 
or  its  immediate  neighbom-hood  to  see  that  their 
dressing-bags  are  well  stocked  and  especially  that  a 
hypodermic  syringe,  a  tourniquet,  some  dry  dressing, 
and  some  bandages  are  not  missing.  Then,  while 
their  wives  and  children  seek  shelter,  they  should  go  to 
the  spot  and  quietly  set  to  work,  in  co-operation 
with  the  pohce,  in  rendering  such  first  aid  as  may  be 
essential  before  the  wounded  are  removed  to  the 
hospitals  or  other  institutions  which,  by  previous 
arrangement,  will  be  prepared  to  receive  them  and 
to  which  the  police  will  see  that  they  are  transported 
as  expeditiously  as  possible. 

A  recent  issue  of  Nature  contained  an  informing 
article  on  high  explosives  in  warfare  by  Mr.  W. 
Maenab,  a  well  known  authority  on  the  subject.  It 
appears  that,  until  it  w^as  displaced  by  picric  acid, 
black  gunpowder  formed  practically  the  only  explosi\o 
used  as  a  bursting  charge  for  shells,  although  gun- 
cotton  was  at  one  time  largely  employed  for  military 
mines  and  purposes  of  destruction  and  as  a  chargo 
for  torpedoes.  Picric  acid  was  used  either  alone  or 
mjxed  to  form  explosives  kuown  in  different  countries 
as  melinite,  lyddite,  shimoso  powder,  and  by  other 
names.  The  explosive  power  of  picric  acid  is  mucii 
greater  than  that  of  gunpowder,  and  it  is  sufficiently 
insensitive  to  shock,  but  it  readily  attacks  nietals, 
forming  picrates,  which  are  more  sensitive  and  liable 
to  explosion. 

The  explosive  now  commonly  used  by  all  nations  is 
trinitrotoluol,  which  is  known  under  a  variety  of 
names^trotyl,  tritolo,  lolite,  trito!,  and  trilite,  and 
as  "  T.N.T."  in  the  British  services.  Trinitrotoluol  is 
chemically  stable  and  w  itliout  action  on  metals.  It  is 
unaff'ected  by  water,  can  be  fused  and  run  into  shells 
in  the  molten  state,  and  is  less  sensitive  to  shock  than 
picric  acid.  For  demohshing  bridges,  etc.,  hard 
blocks  of  suitable  size  and  shape  are  electro-plated 
witli  copper,  whicli  prevents  the  blocks  being  broken 
or  their  edges  chipped.  T.N.T.  is  not  quite  so 
powerful  as  picric  acid,  but  its  other  advantages  are 
considered  to  make  it  the  best  available  explosive  for 
niibtary  use.    The  destructive  efl'ect  Is  caused  by  the 


Jan.  9,  19:5] 


THE   PROBLEM   OP    COLOUiB   BLINDNESS. 


L  Uedicai.  Jouhn&l        /  7 


almoat  instantaneous  conversion  of  tlie  solid  explosive 
into  gases,  at  a  very  high  temperature,  by  which  an 
enormous  pressure  is  suddenly  exerted.  It  has  been 
found  by  experiment  that  when  exploded  in  a  coiitined 
Bpace  picric  acid  and  T.N.T.  yield,  in  addition  to  small 
quantities  of  methane,  some  carbonic  acid,  nitrogen,  and 
hydrogen,  and  relatively  large  quantities  of  carbonic 
oxide.  Ammonal,  which  is  largely  used  by  the  Austrians, 
consists  of  ammonium  nitrate,  trinitrotoluol,  charcoal, 
and  aluminium  in  fine  powder.  It  is  very  safe,  but 
owing  to  the  hygroscopic  character  of  ammonium 
nitrate,  it  must  be  protected  from  moisture.  Ammonal 
yielded  about  24  per  cent.,  and  picric  acid  and  T.N.T. 
nearly  50  per  cent,  carbonic  oxide.  It  is  possible, 
therefore,  that  in  a  conlined  space  persous  breathing 
the  fumes  might  bo  poisoned  or  seriously  affected  by 
the  poisonous  carbonic  oxide,  and  in  mining  work 
care  has  to  be  taken  so  to  adjust  the  composition 
of  the  explosive  as  to  ensure  that  the  gases  produced 
shall  not  have  a  deleterious  effect  on  the  mmer. 
The  main  effects  of  a  bomb,  even  in  a  confined  space, 
and  still  more  in  the  open  air,  are  those  due  to  the 
mechanical  violence,  either  inflicted  directly  on  the 
body  or  by  splinters  or  falling  masses  of  masonry. 
!Mr.  Macuab  scouts  the  notion  that  the  ingredients  of 
shell  charges  may  contain  deadly  poisons,  for  he 
thinks  it  improbable  that  any  poison  intentionally 
added  would  retain  its  toxic  properties  after  the 
.shock  and  heat  of  explosion.  lie  recognizes  that  the 
explosion  of  a  large  quantity  of  any  explosive  dropped 
by  a  Zeppelin  might  do  a  great  amount  of  damage, 
but  judging  from  the  effects  of  the  accidental  ex- 
plosion of  a  couple  of  tons  of  nitroglycerine  during 
manufacture,  he  believes  that  the  area  of  damage 
would  be  comparatively  restricted. 


THE  PROBLEM  OF   COLOUR 
BLLNDXESS. 

Thebe  is  such  an  intimate  relationship  between  the 
theory  of  colour  vision  and  the  practical  problems 
of  colour  blindness  that  it  is  advantageous  to  have 
a  clear  conception  of  the  hypotheses  which  have  been 
put  forward  to  account  for  the  phenomena  of  hue 
perception ;  these  ore  the  Young-Helmholtz,  the 
Hering,  and  the  Edridge-Green  theories.  Yovmg 
and  Hering  strove  to  explain  the  facts  upon  a 
physico-chemical  basis ;  Edridge-Green  takes  up  a 
jiiore  pui-ely  physiological  or  psychological  standpoint. 

Young  imagined  that  there  were  only  three  primary 
sensations — red,  violet,  and  green — and  that  they 
were  served  by  three  sets  of  nerve  fibres.  It  may 
be  said  at  once  that  there  is  no  evidence  that  such 
a  differentiation  of  nerve  fibres  exists,  and  HelmhoU/: 
abandoned  this  featm-e  of  the  theory,  which,  indeed, 
is  not  a  necessary  part  of  it.  We  can  imagine 
mechanisms  in  the  retina  itself  which  would  correspond 
to  the  three  primary  sensations — sensory  mechan- 
isms simultaneously  excited  by  all  colours  but  in  a 
greater  or  less  degree.  On  this  hypothesis  red  would 
excite  the  red  mechanism  stronglj',  the  green  and 
violet  only  slightly ;  orange  the  red  strongly,  the 
green  markedly,  and  the  \-iolet  slightly.  In  the  same 
■way,  by  a  mixture  of  sensation  the  various  colours  of 
the  spectrum  would  be  appreciated. 

Hering  postulated  sis  priman,"  sensations  which  feU 
readily  into  two  groups.  In  each  pair  one  colour  was 
complementary  to  the  other — white  to  black,  red  to 
green,  and  yellow  to  blue.  It  will  be  noted  that 
Hering  regarded  white  and  black  as  distinct  sensa- 
tions as  "  colours."  We  can  ima;.  in  5  in  the  retina  a 
visual  substance  of  such  a  natm-e  thit  when  rays  at 
the  red  end  of  tlie  spectrum   fell   upon   it   anabolic 


changes  aro  encoiu-aged,  whereas  violet  and  blue 
rays  causes  katabolism.  Hering  supposed  that  there 
wore  three  such  substances  in  the  rotma — a  red- 
green>  a  yellow-blue,  aud  a  white-black.  The  sensa- 
tions were  caused  by  anabolism  and  katabolism  of 
lliese  substances.  The  theory  is  purely  material- 
more  so  thau  Young's  theory  as  modified  by  Helm- 
holtz  and  Maxwell.  These  two  conceptions  have  been, 
and  still  are,  widely  held.  Youngs  liypothesis  has 
perhaps  more  adlioreuts,  but  Helium's  influence  is 
still  felt  in  Ciermany,  aud  his  views  have  many 
advocates  in  that  country, 

Edridge-Green  believes  that  a  compound  stimulus 
arises  in  the  retiua  caused  by  the  action  of  light  upon 
the  visual  purple,  that  this  stimulus  is  transmitted  to 
the  brain,  and  is  there  sorted  out,  so  to  speak,  by  tho 
ganglion  cells  set  apart  for  the  purpose.  Primitiva 
man,  it  is  supposed,  possessed  no  such  cell  differentia- 
tion, but  was  completely  colour-blind,  seeing  onlj'  a 
monochromatic  spectrum.  As  man  developed,  red 
and  violet  appeared  at  tho  extremo  encls  of  the 
spectrum,  but  were  separated  by  a  broad  belt  of  grey, 
(ireeu  next  appeared,  aud  was  followed  by  yellow, 
i)lue,  aud  orange.  In  a  few  exceptional  individuals 
the  power  of  perceiving  indigo  was  developed.  It 
w  ill  be  seen  at  once  that  this  theory  belongs  to  tho 


than   to   physiolog3% 
reason    it    is 


science    of    psychology   rather 
chemistry,    and    physics.      For    this 
difiScidt  either  to  prove  or  disprove 

There  are,  however,  objections  to  Edridge-Greeu's 
theory  which  the  author  has  uot  yet  met.  Percival, 
at  a  meeting  of  the  Ophihalmological  Society  on 
January  28th,  1909,  pointed  out  how  difiicidt  it  was 
on  that  theory  to  explain  the  phenomena  of  tho 
coloiu"  equation  and  of  Benham's  top.  This  top 
consists  of  a  white  disc  upon  which  are  drawn  groups 
of  narrow  concentric  segments  of  black  circles.  When 
the  top  is  spun  greyish  rings  appear,  which  become 
coloured  as  the  speed  increases.  Variations  in  tho 
rapidity  of  rotation  cause  the  colours  to  change  in 
hue.  We  doubt  whether  the  explanations  given  of 
this  phenomenon,  either  by  Edridge-Green  or  by  the 
supporters  of  tho  rival  theories,  can  be  considered 
satisfactorj\ 

Ediidge-Green  suggests  that  in  the  evolution  of  tho 
colour  sense  tho  spectrum  began  at  the  extremes,  a  grey 
band  filling  up  the  central  part.  One  colour  was  there- 
fore red,  orange  or  yellow,  the  other  blue  or  violet. 
But  Mjers,  in  his  Experimental  Psychologij,  points 
out  that  primitive  peoples  have  no  word  for  blue  aud 
violet.  Thus,  Homer  ttses  several  words  for  red,  one 
for  yellow,  ^av66s,  but  a  much  less  definite  word  for 
green,  \Ka>p6s.  No  word  is  used  for  blue  or  brown. 
The  same  omission  is  found  m  the  Zendavesta  and 
the  Norse  Edda.  The  conclusion  has  been  drawn 
that  ancient  peoples  had  no  perception  of  the  violet 
end  of  the  spectrum,  which  developed  from  tho  red 
end  to  the  violet.  These  views  are  to  some  extent 
supported  by  a  study  of  the  Miu-ray  Islanders  of 
Torres  Straits,  who  have  no  word  for  blue.  Tests 
made  upon  these  islanders  and  other  aboriginal  tribes 
show  that  they  are  less  sensitive  to  blue  than  civilized 
races. 

We  are  obliged,  then,  to  conclude  that  the  Edridge- 
Green  iivpothesis  is  still  unproven.  Like  the  older 
hypoth.  se ;  it  fails  to  accoimt  for  all  the  facts  ;  at 
the  same  time  it  is  more  rational  than  the  crude 
mechanical  explanations  of  Y'^otmg  and  Hering. 
The  mere  fact  that  these  two  rival  hv-potheses 
are  both  widely  held  bj*  scientists  of  reroute  shows 
that  neither  of  the^m  completely  salves  the  problem. 
The  essential  difference  is  that  Yovmg  and  Hering 
pLiced    the     sorting    out    machiueiy    in     the    eye ; 
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Tlie  former 

colour-blind    eve,    the   latter   a    colour-blind 

But  altiiough  we   hold  that  Edridge-Green's 

has     not    been    proved,     his    methods    of 

and    detecting    colour-blind  individuals   rest 


Edridge-Green  locates  it  in  the  brain 

see    a 

brain. 

theory 

testing    

upon  a  sure  foundation  of  fact.  Wliy,  then,  have 
thcv  not  been  more  widely  accepted,  and  why 
even  to-day  are  thev  violently  opposed?  In  tlie 
first  place, 'probably  the  author  has  failed  to  state 
his  views  clearly  and  concisely,  and  the  majoriDy 
have  found  difficulty  in  appreciating  his  mode  of 
thought  and  understanding  his  argument.  In  the 
second  place,  his  view  is  not  the  ofticial  view.  The 
Eoyal  Society  threw  its  influence  against  him,  and  the 
opinions  of  pure  physicists  were  ofticially  accepted  by 
the  Board  of  Trade,  which  for  years  withstood  the 
evidence  of  facts.  It  was  not  until  the  evil  effects 
which  resulted  from  the  methods  of  examination 
founded  upon  the  official  theoiy  became  glaring 
that  public  opinion  induced  the  Board  of  Trade  to 
appoint  a  Departmental  Committee  to  examine  the 
tests  employed  for  the  detection  of  colour  blindness. 
The  composition  of  the  Committee  was  criticized  on 
the  ground  that  it  consisted  largely  of  strong  adherents 
of  the  Young-Helmholtz  theory,  but  the  report  it 
issued  was  a  practical  victory  for  the  methods  advo- 
cated by  Edridge-Green.  The  Committee  advised 
the  use'  of  a  lantern,  but  still  retained  Hohngren's 
wool  test,  a  test  which  has  been  condemned  by  prac- 
tical ophthalmic  surgeons  all  over  the  world,  and 
especially  in  Germany.  The  lantern  advised  is  in- 
efiicicnt  because  it  contains  no  neutral  tint  glasses. 
It  cannot  exclude  the  most  dangerous  type  of  can- 
didate— the  man  who  has  full  colour  perception,  hut 
whose  perception  spectrum  is  shortened  at  the  red 
end.  Such  an  individual  sees  no  light  at  all  in  a  fog 
ii.nder  conditions  in  which  the  normal  sighted  per- 
ceives a  red  light.  Imagine  the  captain  of  a  steamer 
who  cannot  see  a  red  light  when  it  is  clearly  visible 
to  his  crew  !  These  cases  arc  being  excluded  from 
the  royal  na^y  by  the  Edridge-Green  lantern,  but  they 
all  pass  the  Board  of  Trade  and  railway  tests  easily. 
But  even  the  "ofiicial  lantern  "  has  done  good  work, 
and  it  has  shown  the  utter  worthlessness  of  the  wool 
test,  which  is  nevertheless  still  retained.  In  intro- 
ducing a  lantern  the  Board  of  Trade  introduced  the 
principle  tliat  colours  must  be  named.  One  of  the 
essential  demands  made  by  Edridge-Green  was  that 
the  candidate  must  name  colours,  a  demand  strenu- 
ously resisted  by  the  advocates  of  the  antiquated  wool 
test. 

The  practical  problem  is  simple,  although  its 
simplicity  has  been  obscured  by  the  tests  used  by  the 
Board  of  Trade.  A  seaman  or  an  engine  driver  has  to 
distinguish  between  yellow  (white),  red,  and  green 
lanterns.  lie  has  to  name  them  to  himself  and  say 
that  is  red,  that  is  green,  or  that  is  yellow.  Common 
sense  demands  that  he  shall  be  tested  with  a  lantern 
and  asked  to  name  the  colours  shown.  If  he  fail  to 
do  so  he  is  unfit  for  service  ;  his  function  is  not  to 
match  hues,  so  that  the  wool  teat  has  no  logical 
basis,  and  practically  it  is  a  complete  failure.  It 
does  not  detect  all  the  dangerously  colour-blind  and 
it  rejects  colour-blind  persons  who  confuse  green  and 
blue  but  never  red  and  green. 


THE     NEW     ENGLISH     LIFE     TABLES. 
TuE    IJfcgistrar- General   Las   uow   issued    life    tables   for 
England  and  Wales  based  upon  the  experience  of  1901-10. 
The  new  issue '  diffei-s  mateiially  Jroiu  its  predecessors, 

'  Rnpnlemcnt  to  the  75th  Annual  He|>ort  of  the  HeBiBtrav-Clenoral 
of  ilirths,  Doatbs,  and  Maniages  iu  Enuland  and  Wales.  I'url  I,  Life 
Tables.    Cd.  7512.    (9dJ 


and  all  the  changes  are,  we  think,  improvements.  The 
preparation  of  separate  tables  for  '■  selected  healthy 
distiicts "  lias  been  abandoned,  since  the  method  of 
selection  was  arbitrary,  but  ample  compensation  is  pro- 
vided by  the  calculation  of  several  new  tables ;  thui,  u"t 
only  do  we  have  English  life  tables  No.  7  for  1901-10, 
comparable  with  No.  6  which  related  to  1891-1900,  but 
special  tables  for  1910-12,  all  males,  all  females,  spinsters 
(for  ages  15  onwards),  married  women  (aged  25  onwards), 
widows  (aged  25  onwards).  The  tables  are  the  work  of 
Mr.  George  King,  F  I.A.,  F.F..\.,  who  prefaces  them  with 
a  luminous  introduction  whicli  coastitutes  in  effect  a  short 
and  intelligible  treatise  upon  the  construction  of  life 
tables.  Mr.  King  explains  the  method  of  calculation  step 
by  step,  provides  proofs  of  the  chief  formulae,  and — a 
great  boon  to  the  non-mathematical  reader — arithmetical 
illustrations  of  their  use,  concluding  with  an  account  o£ 
a  short  metliod  of  constructing  abridged  tables  which 
will  be  found  to  meet  most  of  the  requirements  of  medical 
officers  of  health  in  connexion  with  life-table  work. 
Treatises  and  memoirs  on  the  construction  of  life  tables 
are  for  the  most  part  so  technical  that  Mr.  King's  report 
will  supply  a  widely  felt  need,  and  is  likely  to  take 
its  place  as  a  practical  introduction  to  the  subject. 
The  notation  of  the  tables  has  been  bronght  into  con- 
formity with  that  customarily  employed  bj-  actuaries,  a 
change  which  will  also  command  approval.  With  respect 
to  the  method  of  construction,  a  comparison  of  observed 
with  expected  deaths  (p.  16)  shows  very  good  results,  with 
the  partial  exception  of  age  group  4  to  8,  where  the  devia- 
tions are  large  and  positive.  This  was  due  to  the  fact  that 
recour.se  had  been  had  to  Lagrange's  method  of  interpola- 
tion, with  the  consequence  that  too  much  weight  was 
given  to  the  comparatively  heavy  mortality  at  ages  4 
and  5.  .Vs  Jlr.  King  remarks,  "  it  miglii  have  been  pos- 
sible to  devise  some  method  of  interpolation  that  would 
avoid  this  small  error,  but  in  practice  it  is  of  no  iuijior- 
tance."  If  the  present  tables  are  compared  with  No.  6.  a 
remarkable  change  is  noticed.  For  males  aged  from  5  to 
89  last  birthday  there  would  be  217,199  deaths  annually 
according  to  life  table  No.  6,  189  109  according  to  No.  7 
(1901-10),  and  175,844  according  to  No.  8  (1910-12t, 
in  a  population  equal  to  that  enumerated  in  1911. 
Thus  there  are  41,355  lives  saved  annually  in  this 
section  of  the  population  by  the  fall  in  the  rate 
of  mortality  which  took  place  between  the  period  1891  to 
1900  and  the  period  1910-12.  The  figure  in  the  case  of 
females  is  48,562.  The  improvement  in  the  rate  of  mor- 
tality has  been  19.04  per  cent,  in  the  case  of  males,  and  in 
that  of  females  21.96  per  ceut.  In  the  case  of  children 
under  5,  a  comparison  is  instituted  between  the  mortality 
of  1900-2  and  of  1910-12.  It  is  found  that,  according  to 
the  rate  iu  the  former  period.  106.677  male  children  would 
die  out  of  what  may  be  taken  to  be  the  population  of 
England  and  Wales  in  the  middle  of  1911,  while  only 
79,357  would  die  according  to  the  mortality  of  the  3'Cars 
1910-12.  This  is  a  saving  of  27,320  males  annually.  The 
corresponding  figure  for  females  is  23,414,  and  the  relative 
improvements  are  25.61  per  cent,  and  26.19  i)or  cent. 
These  results  are  very  gratifying  to  all  citizens,  certainly 
not  least  so  to  members  of  tiie  profession  speciallj'  charg'd 
with  the  care  of  the  public  liealth,  and  a  knowledge  of  the 
facts  will  be  some  consolation  iu  these  days  of  mourning. 
The  Kegistrar-Gcncral  and  Mr.  King  are  heartily  to  be 
congratulated  on  this  addition  to  a  series  of  publications 
whicli  has  occupied  the  energies  of  30  many  distinguished 
vital  statisticians. 

ZINC  IN  DRINKING  WATER. 
The  increasing  u.se  during  recent  years  of  galvanized  iron 
for  service  supply  pipes  ha.s  rendered  the  presence  ot 
traces  of  zinc  iu  drinking  water  a  more  common  occur- 
rence than  was  formerly  the  case.  There  is  practically 
no  evidence  of  harmful  results  occurring  in  this  country 
from  the  use  of  drinkinc  water  coutaining  traces  of  zinci 
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ami  the  presence  o£  traces  o£  einc  in  ilriukin;;  water  lias 
received  little  attention.  A  scries  of  cases  of  poisouin-^ 
tlionglit  to  be  due  to  zinc  in  drinking  water  occurred  in 
tlio  Malay  States  some  years  ago,  and  were  reported  iu 
this  JocKN'AL  (September  7tli,  1901).  In  these  the  sjaii- 
ptoins  were  so  acntc  that  it  is  difficult  to  understand  how 
they  could  have  been  caused  by  the  relatively  small 
amounts  of  ziuc  found  in  the  water.  The  symptoms  were 
very  suggestive  of  some  bacterial  coutamiuatiou  of  the  water 
causing  enteritis,  and  this  likely  cause  of  the  epidemic 
does  not  appear  to  have  been  excluded.  A  recent  case,  the 
cousidcr.ation  of  the  Park  Prewett  Asylum  water  as  re- 
gards its  fitness  for  drinking  purposes,  has  raised  the 
question  as  to  the  influence  of  zinc  on  the  potability 
of  a  drinking  water.  The  Park  Prewett  Asylum  water 
was  admittodlj-  pure  water  drawn  from  a  well  sunk  in 
the  deep  chalk.  After  being  drawn  up  from  the 
Well  in  ii'on  pipes  it  was  distributed  to  a  lodge  and 
certain  cottages  on  the  estate.  The  service  supply 
pijies  to  the  lodge  and  cottage  were  of  galvanized 
iron.  Numerous  analyses  were  made  of  samples  of  tlie 
water  from  the  lodge  and  cottages,  and  all  showed  small 
traces  of  zinc  vai-yiug  from  0.07  to  0.28  grain  per  gahon. 
The  mean  of  nine  analyses  gave  a  result  of  0.17  grain  of 
zinc  per  gallon.  A  number  of  analyses  of  different  saniph-s 
of  water  in  Hampshire  and  Essex  (where  galvanized  irtm 
service  pipes  were  used)  were  made  by  Dr.  Lyster,  medical 
otlicer  to  the  county  of  Hampshire,  and  Dr.  Thresh,  medical 
officer  to  the  county  of  Esses.  It  was  discovered  that  in 
all  of  these  waters  traces  of  zinc  were  present,  and  in 
many  of  the  samples  the  amounts  exceeded  those  of  the 
Park  Prewett  .\sylum  water.  The  samples  taken  wevo 
from  various  institutions  and  sources  of  supply  where  tlie 
water  had  been  drunk  for  years  without  any  known  ill 
effect,  and  the  purity  of  these  samples  had  been  un- 
questioned. In  view  of  the  fact  that  traces  of  zinc  were 
of  common  occurrence  in  the  water  supplied  to  houses 
whei-e  galvanized  iron  pipes  were  used,  and  iu  view  also  of 
the  fact  that  there  was  no  defiuite  evidence  that  ti'aces  of 
zinc  corresponding  in  amount  to  those  found  iu  the  Park 
Prewett  Asylum  water  were  injurious  to  health,  the 
magistrates  at  Basingstoke  decided  to  grant  an  order  for 
the  occupation  of  the  lodge  and  cottages  of  the  Park 
Prewett  estate. 

SPIRITS  AS  COLLECTORS  FOR  HOSPITALS. 
We  know  nothing  of  the  British  Hospital  for  Nervous 
Disordei'S  beyond  the  mformatiou  supplied  at  p.  432  iu  the 
Medical  Dircclonj  for  1915.  The  iustiution  is  there 
described  as  the  "Forbes  Wiuslow  Memorial,"  and  its 
local  habitation  is  given  as  72,  Camden  Road,  Camden 
Town,  N.W.  The  members  of  the  medical  staff  may, 
for  all  we  know  to  the  contrary,  be  men  of  the  highest 
scientific  attainments,  but  we  are  so  unfortunate  as  not 
to  know  anything  about  them,  »with  the  excejition  of 
Dr.  Stenson  Hooker.  Although  we  do  not  agree  with  the 
views  of  that  gentleman  on  many  points,  we  recognize 
that  he  has  a  right  to  hold  and  express  his  opinions.  But 
if  we  have  no  fault  to  find  with  the  medical  staff  of  the 
'•  Forbes  Winslow  Memorial,"  we  are  sorry  to  sec  super- 
stition enlisted  in  the  cause  of  what  we  presume  is  a 
public  charity.  We  should  have  thought  that  every 
conceivable  device  had  been  used  to  collect  funds  for 
public  institutions,  but  the  committee  of  the  Forbes 
Winslow  Memorial  are  the  first,  as  far  as  we  know, 
who  have  had  the  idea  of  utilizing  ghosts  to  "  raise 
the  wind "  for  the  benefit  of  their  charity.  Sir  Victor 
Horsley  has  been  good  enough  to  forward  us  a  letter 
addressed  to  him  a  week  or  two  ago  by  a  member  of  the 
Finance  Committee  of  the  hospital.  It  is  there  stated 
that  "  the  Picv.  Susannah  Harris,  whose  wonderful  psychic 
gifts  enable  our  departed  friends  to  communicate  with  us 
in  the  direct  voice,  has  kindly  offered  her  services  free  for 
the  benefit  of  the  British  Hospital  for  Mental  Disorders." 
It  is  added  that  Mrs.  Forbes  Winslow  had  given  the  use  of 


her  drawingroom  for  tlie  sitting  and  that  the  admiasiou 
fee  was  to  be  10s.  6d.  By  way  of  encouraging  the  curious 
people  who  cannot  leave  tlieir  departed  friends  iu  peace  it 
was  stated  that  at  a  previous  sitting  the  conditions  were 
good.  "Sir  Alfred  Turner  had  talks  with  his  lato  wife, 
Ml-.  Stead,  Archdeacon  Coley,  and  otiicrs ;  Mrs.  Forbes 
Winslow  with  her  husband,  who  spoke  of  friends  on  both 
sides  of  life  and  gave  her  some  valuable  advice  rogardiu" 
a  legal  matter."  Tempting  as  the  prospect  of  Tioldiug 
converse  with  the  egregious  patron  of  ".Tulia"— who  evoked 
the  spirit  of  Gladstone  to  ask  his  opinion  of  a  Budget- 
Archdeacon  Coloyand  Dr.  I'orbes  Winslow  must  have  been, 
wo  are  sure  that  Sir  Victor  Horsley  did  not  take  advan- 
tage of  the  wonderful  psychic  gift  of  tho  Kev.  Susannah 
Harris.  For  ourselves  we  happen  to  regard  spiritualism 
as  a  vain  imagining,  liolding  iu  it  possibilities  of  mis- 
chievous influence  on  weak  minds,  and  this  belief  leads  us 
to  condemn  it  most  strongly.  But  even  if  it  bo  honestly 
regarded  as  a  form  of  religion,  wo  think  such  playing  with 
the  supernatural  a  very  undesirable  way  of  raisin"  funds 
for  the  benefit  of  a  hospital  for  the  treatment  of  mental 
and  nervous  disorders. 

MEDICINE,  RELIGION.  AND  ETHICS. 
The  medical  or  semi -medical  articles  in  the  new  volume  of 
Dr.  Hastings's  great  undertaking,  Tho  Encyclopaedia  of 
Religion  and  Ethics,^  are  fairly  numerous.  The  rubrics 
in  this  (the  seventh)  volume  ruu  from  Hymns  to  Liberty, 
a  fact  which  would  seem  to  point  to  the  work  cousistin" 
of  not  less  than  fourteen  volumes;  hut  possibly  the  second 
half  of  the  alphabet  may  contain  fewer  subjects  callin"  for 
lengthy  discussion,  although  this  is  open  to  question.  At 
any  rate  the  seventh  instalment  contains,  like  its  prede- 
cessors, more  than  900  pages  of  some  1,500  words  each,  not 
counting  the  numerous  small  type  parts;  and  the  list  of 
authors  is  equally  imposing,  containing  183  names,  most 
of  them  well  known  amongst  the  world's  writers,  and  in- 
cluding representatives  of  many  nations  (seventeen  being 
Teutonic,  three  of  whom  are  drawn  from  Halle,  two  each 
from  Bonn,  Heidelberg,  and  Breslau,  and  singletons  from 
Prague,  Kiel,  .Tena,  Baden,  Wurzburg,  Budapest,  Tiibiugen, 
and  Munich).  The  articles  which  are  peculiarly  medical 
are  those  on  hypnotism,  hypochondria,  hysteria,  illegiti- 
macy (including  the  falling  birth-rate),  illusion,  Infancy, 
inhibition,  insanity  (an  article  of  eleven  pages),  and  kind's 
evil ;  but  there  is  scarcely  a  single  contribution  which  has 
not  a  medical  side  to  it,  and  incubation,  kapalakiiya 
(breaking  the  head  of  the  corpse),  kin,  kinship,  linots,  and 
all  the  papers  on  races  and  their  customs  may  be  named 
as  instances  of  this  penetration  of  religion  and  ethics  by 
the  healing  art.  The  article  on  insanity  is  perhaps  the 
most  ambitious  of  the  purely  medical  ones ;  it  is  writifeu  by 
Dr.  John  Macphersou,  Commissioner  in  Lunacy  for  Scot- 
land; it  is  well-balanced  and  comprehensive.  Hysteria, 
by  the  same  writer,  is  given  far  too  little  space,  for  surely 
no  one  doubts  how  large  a  part  it  has  played  in  certain 
extravagances  of  religion  or  how  it  may  affect  ethical 
problems.  Other  medical  writers  are  Walter  .Jamesj 
Dillmg,  M.B.,  Julius  Jolly,  Hon.  .M.D.,  William  McDougall, 
M.B.,  Hamilton  Marr,  M.D.,  and  W.  H.  R.  Kivers,  M.D. 


ILLEGIBLE  PRESCRIPTIONS. 
We  learn  from  the  Chemist  and  Driigyial  that  at  a  recent 
meeting  of  the  Western  Pharmacists'  Association  some 
difference  of  opinion  was  expressed  as  to  a  statement 
made  by  Mr.  F.  W.  Gamble  that  no  prescription  should  bo 
really  illegible  to  a  trained  pharmacist.  Perhaps  not ;  hut 
Mr.  Gamble  will  surely  not  deny  that  some  prescriptions 
are  illegible  to  pharmacists,  just  as  some  addresses  aro 
illegible  to  the  trained  officials  at  the  post  office,  and  as 
many  signatures  baffle  all  endeavours  to  decipher  them. 
This  would  seem  to  be  especially  the  case  in  France,  where 

'Evcyclopaedia  of  BeliutOH  imd  Ethics.  Edited  by  .James  Hastings, 
with  the  assistance  of  John  A.  Selbie.  M..V..  D.D..  and  Louis  H.  Gray] 
M..\..  Ph.D.  Vol.  vii;  Hymns— Liberty.  Ediabuvgh;  T.  and  T. 
Clark.    1914. 
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signaitireillisible  is  a  familiar  appendix  to  copies  of  official 
clocuments  rcpi'oduceil  in  tlie  papers.  A  "  trained  pbar- 
niacist  "  lias  this  advantage  over  ordinaiy  people,  that  his 
professional  knowledge  will  often  enable  him  to  rucss  at 
tho  mofiniug  of  hieroglyphs  which  convey  nothing  to  other 
pcoiile.  Blorcover,  ho  is  often  fauiiiiar  with  the  scrawls  in 
which  doctors  whose  prescriptions  bo  is  in  tho  habit  of  dis- 
pensing indicate  the  remedies  they  wish  to  adraiuistcr.  In 
otlier  cases  the  scientific  use  of  the  iuiaginatiou  of  tho 
l)harniacist  may  perhaps  lead  to  a  correct  solution  of  a 
problem  which  at  first  sight  looks  hopeless;  and  it  is  at 
any  rate  conceivable  that  soractiines  he  may  be  driven  to 
interpret  the  mysterious  script  iu  the  light  of  what  he 
thinks  tho  doctor  ought  to  mean.  Our  contemporary  gives 
an  example  of  a  prescription  by  a  panel  doctor  which 
might  pass  for  an  order  of  the  great  Napoleon  written  on 
the  battlefield  in  his  later  days.  It  is  described  as  a 
'■  futurist  prescription " ;  to  us  it  looks  like  a  magic 
fcrniula  in  a  strange  Oriental  tongue.  The  pharmacist — 
perhaps  correctly,  at  any  rate  prudently — dispensed  a 
mixture  containing  a  moderate  dose  of  magnesium  sulphate. 
The  interpretation  was  at  any  rate  appropriate  to  the 
season.  But  wo  would  respectfully  suggest  to  doctors, 
wlicther  on  the  panel  or  not,  that  they  should  take  the 
trouble  to  write,  if  not  beautifully,  at  least  legibly  enough 
not  to  put  too  great  a  tax  on  the  ingenuity  of  those 
who  have  to  give  material  form  to  their  therapeutic 
devices.  The  popular  theory  that  illegible  handwriting 
is  a  mark  of  genius  is  dangerous  if  applied  in  medical 
practice,  and  it  is  a  fact  that  serious  and  even  fatal 
accidents  have  been  caused  by  the  careless  writing  of 
symbols  or  the  misreading  of  the  pi-eparation  of  an  active 
drug.  

The  British  Medical  Association  will  be  delighted  to 
welcome  all  medical  officers  of  the  Overseas  contingents  to 
make  use  of  the  Library  and  reading  rooms  at  429,  Strand. 


The  report  of  the  medical  officer  to  the  Local  Govern- 
iiicnt  Board  in  England  for  1913-14  has  been  issued 
(Cd.  7612,  price  Is.  lid.).  Appended  are  reports  of 
auxiliary  scientific  investigations  undertaken  for  the 
"Board  by  I)r.  A-ndrewes  on  arterial  degeneration,  by 
Dr.  llajchman  on  the  possibilities  of  serological  dia- 
gnosis of  scarlet-fever,  and  three  by  Dr.  Blaxall  on  the 
preparation  and  preservation  of  vaccine  lymph. 


Mb.  Charles  E,  Hecht  (Secretary,  National  Food 
Hcform  Association,  178,  St.  Stephen's  House,  West- 
minster) writes  with  reference  to  the  notice  of  Facta  for 
Patriots  in  the  Jouknal  of  December  26tii,  1914  :  It  is 
not  the  case  that  the  National  Food  Kctorju  Association 
"  lirges  tho  adoption  of  a  lacto-vegetarian  diet."  It 
neither  advocates  this  nor  any  other  form  of  diet,  being 
undogrnatio  as  it  is  uncommercial.  Its  olijecls  were 
correctly  set  out  by  you  in  your  friendly  notice  of  an 
earhor  publication  "(B'ritish  Mr.DiCAL  Jouhnal,  October 
2iid,  1909),  tliough,  since  the  Guildliall  .Scliool  conferences, 
Jiygleno  has  been  regarded  as  also  witliin  its  scope. 
The  policy  of  the  association  is  that  of  the  committee 
and  members  as  a  whole,  and  is  not  dictated  by  Mr. 
Eustace  Miles  or  by  any  one  else.  We  enjoy  the 
support  and  co-operation  of  such  distinguished  members 
of  the  medical  i)rofcssi()n  as  Sir  Lander  Brunton,  Dr. 
l{ol)ort  Hutcliison.  Professor  Sims  Woodliead,  the  Master 
of  Downing.  Dr.  Harry  Campbell,  Dr.  Clement  Dukes, 
and  Dr.  Chalmers  Watson.  Moreover,  in  tho  task 
of  preparing  Facts  fur  Patriots,  tlie  writer  had  the  in- 
valuable enconragemcnt  and  assistance  of  tho  thr(>e  llr.st 
named,  while  among  others  whose  gratifying  testimony 
to  its  usefulness  are  prellxed  to  the  little  l)oolc  may  !«- 
mentioned  Professor  Noel  Baton,  Dr.  David  Forsyth,  Dr. 
T.  N.  Kelynack.  Dr.  Konald  Ilerdman,  ami  Dr.  A.  E. 
Carver,  as  well  as  a  number  of  wcU-kiiown  cookery 
teachers  and  .social  workers.  Heccnt  invisligations  Rt 
York,  Edinburgh,  Glasgow,  and  Birmingham  all  emphasize 
the  need  for  sucli  teaching  of  food  values  and  broadening 
the  basis  of  the  diet  of  tho  wage-earning  class  as  tliia 
publication  is  primarily  designed  to  assist.  I  shall  bo 
happy  to  seud  a  copy  to  any  of  yonr  readers  on  the  receipt 
of  four  i)£-nny  stamps. 
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British  Committee. 
The  British  Committee  has  issued  a  circular  setting  out 
the  objects  and  methods  of  the  Belgian  Doctors'  and 
Pliarmacists'  Belief  Fund.  The  Medical  Secretary  of  tho 
British  Medical  Association  will  be  glad  to  supply  secre- 
taries of  Divisions  and  Br.anches  with  copies  enclosed  in 
stamped  envelopes  for  distribution  to  local  members  of  the 
profession. 

The  subscriptions  which  have  been  received  up  to 
Tuesdaj'  evening  last  by  the  Honorary  Treasurer,  Dr.  Des 
Vceux,  in  addition  to  il2,505  previously  announced,  are  as 
follows : 

Serenth  List. 


£ 

e. 

a. 

£ 

3. 

d. 

Dr.  E.  Kaye-Smith... 

3 

3 

0 

Dr.  W.  C.  Fraser... 

2 

2 

0 

Dr.  C.  P.  Handsou  ... 

1 

1 

0 

Dr.  W.  M.  Morison 

0 

Dr.  E.  J.  Wood 
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Subscriptions  to  this  Fund  should  be  made  payable  to 
the  Belgian  Doctors'  and  Pharmacists'  Belief  Tuud, 
crossed  Lloyds  Bank,  Linu.ted,  and  sent  to  Dr.  H.  A.  Des 
Vceux,  14,  Buckingham  Gate,  Loudon,  S.W. 

Instuumrkts. 
The  Master  of  tlic  Society  of  Apothecaries  acknowledges 
tho  receipt  of  surgical  instruments,  etc.,  kindly  contributed 
by  the  following  gentlemen  since  the  publication  of  tho 
last  list : 


Dr.  W.  F.  Oihb,  Pftisley. 
AnonymouB. 


T>r.  Wakoflsia.  NorthwooiJ. 
Dr.  Pickett,  Croydon. 


MKS9RS.  C.  J.  Hkwlett  and  SON  have  drawn  up  a 
leaflet  on  the  nritia/i  Pliarnuu-npocia,  1914,  sliowing  tho 
additinns,  oiuissiuus,  and  principal  alterations.  They  aro 
prepared  to  supply  pr<')iara(ions  according  to  tho  new 
pharmacopoeia  if  tlu'  indication  "  /*./'.  1914  "  is  given  with 
the  order,  and  will  .supiily  a  copy  post  free  to  any  medical 
man  on  a  reijuest  addressed  to  Ihcm  at  35  to  42,  Charlotlo 
Street,  Loudon,  10. C. 
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JIEDICAL    ARRANGEMENTS    OF  TUE    BRITISH 
EXPEDITIONARY   FORCE. 

[From  a  Special  Correspondent  in  Northern  France.] 

Chaiuctkr  of  Recent  Wounds. 
AccoRDisa  to  accounts  tliat  have  appeared  in  tlio  daily 
papers  most  of  the  tighting  iu  the  British  section  of  the 
alhcd  hne  during  the  past  fortnight  or  so  has  consisted 
either  of  duels  between  opposing  batteries  of  artillery  or 
of  isolated  conflicts  between  the  occupants  of  contiguous 
trenches.  In  these  latter  combats  the  artillery  on  neither 
side  has  been  able  to  interfere,  because  the  trenches 
lie  so  close  together  that  there  is  a  danger  of  injuring 
one's  own  men  when  shelling  the  trenches  of  the 
enemy.  In  other  words,  infantry  alone  has  been  opposing 
infantry  alone,  and  often  at  exceedingly  close  quarters. 
This  is  presumably  the  reason  why  the  proportion  of  rifle- 
bullet  wounds  to  all  wounds  among  the  men  who  reach 
the  advanced  base  hospitals  would  seem  to  have  increased. 

The  nearness  of  the  combatants  to  one  another 
■would  seem  also  to  explain  the  fact  that  mauj'  of  these 
rifle  wounds  are  severe,  including  gutter  and  perforating 
wounds  of  the  skull  and  fractures  of  the  thighs  and  upper 
arms.  It  is  now,  of  course,  fairly  well  recognized  that  it 
is  only  when  flred  from  a  distance  of,  say,  more  thau 
400  yards,  that  a  modern  rifle  bullet  begins  to  justify  to 
some  extent  its  claim  to  be  regarded  as  a  humanitarian 
missile.  If  it  hits  its  mark  when  travelling  at  almost  its 
muzzle  velocity  the  force  of  impact  is  widely  transmitted 
through  the  tissues  surrounding  the  line  of  perforation, 
and  quite  a  large  wound  is  liable  to  be  caused,  even  though 
no  bone  be  shattered.  The  tissues  moreover  tend  to  be 
tempoi-arily  devitalized,  and  to  exhibit  little  healing  power 
for  some  days. 

The  closeness  of  the  fighting  does  not,  however, 
explain  quite  satisfactorily  why  there  should  have 
been  something  like  a  recrudescence  in  the  number  of 
cases  of  infection  by  jB.  aerojenes  capsuhitus.  It 
may  be  that  some  of  the  newer  trenches  have  been 
driven  through  patches  of  especially  highly  cultivated 
soil.  Fortunately  the  virulence  of  the  infection  seems  less 
great  on  the  whole  than  at  the  time  when  these 
cases  attracted  so  much  attention.  In  this  respect,  how- 
ever, there  are  great  variations.  In  one  case  a  day  or 
two  ago  amputation  became  imperative  within  thirty-six 
Lours  of  the  receipt  of  the  wouud.  In  another — a  gunshot 
wound  of  the  tibia  and  fibula  shown  me  by  Major  Butler, 
of  No.  13  Statioaary  Hospital — tlie  virulence  was  so  slight 
that  the  nature  of  the  infection  would  almost  certainly 
have  been  overlooked  at  any  institution  where  a  constant 
watch  for  gas  gangrene  was  not  maintained.  The  smell 
was  fairly  characteristic,  but  there  was  no  glossiness  of 
the  skin,  and  only  with  the  finger  of  faith  could  the 
slightest  physical  evidence  of  gas  formation  be  detected. 
Indeed,  not  until  the  bact-eriological  examination  of  the  case 
was  complete  was  full  assurance  felt  as  to  its  real  nature. 
It  is,  however,  by  no  means  certain  to  what  extent  the 
quantity  of  gas  formed  can  be  taken  as  a  gauge  of  the 
virulence  of  any  particular  instance  of  infection.  In  fact, 
the  only  constant  feature  of  this  condition  would  appear  to 
be  the  characteristic  smell  and  the  presence  of  B.  aerogencs. 
I  have  heard,  for  instance,  on  excellent  authority,  of  one 
instance  in  which  no  gag  formation  could  be  detected 
at  all  until  at  the  post-mortem  examination  death 
was  found  to  be  due  to  air  embolus  of  the  heart. 
From  another  equally  well  informed  observer — a  French- 
man— I  heard  some  months  ago  in  Paris  of  a  case 
in  which  there  was  much  gas  but  no  gangrene.  The 
appearance  of  the  wound  itself  scarcely  sufliced  to  distin- 
guish it  from  a  wound  healing  by  second  intention  on  faiily 
healthy  lines ;  but  the  smell  was  present. 

British  Red  Cross  Nurses. 
Shortly  before  Christmas  a  moral  bombshell  fell  in  the 
hotels  where  British  Red  Cross  nurses  are  quartered  in 
Fi-ance.  A  large  number  of  them  received  notice  that 
their  existing  engagements  would  be  regarded  as  at  an 
end  on  January  1st,  though  opportimity  would  be  afforded 


them  of  reengaging  .at  half  their  original  salary.  Naturally 
they  wore  much  perturbed,  their  previous  belief  having 
been  that  there  was  a  detiuite  contract  between  each  nurso 
and  the  Society,  the  former  engaging  to  serve,  at  her  own 
bodily  risk  and  for  not  less  thau  six  months,  wherever 
sent  by  the  Society,  and  the  Society  being  under  an  obliga- 
tion for  a  like  period  to  provide  the  nurse,  so  long  as  sho 
was  of  good  behaviour,  with  board,  lodging,  and  a  salary  of 
£2  a  week.  Some  of  the  nurses  seemed  disposed  to  contest 
the  right  of  the  Society  to  alter  the  terms  of  tlieir  engage- 
ments in  the  summary  fashion  indicated,  but  fortunately 
this  proved  unnecessary.  The  autliorities  of  the  Society  in 
France  considered  that  whatever  its  legal  position  might  be, 
the  new  terms  of  employment  proposed  by  head  ([uarters 
iu  London  for  acceptance  by  the  nurses  iu  France,  could 
not  in  the  circumstances  justly  be  enforced.  How  the. 
nurses  would  have  fared  had  not  this  wise  view  of  matters 
been  taken  it  is  diflicult  to  say,  for  though  the  general  inten- 
tion of  the  ''contriict"  on  which  they  were  relying  seems 
fairly  clear,  it  is  a  loosely  worded  document  which,°from  a 
legal  point  of  view,  probably  binds  no  one  to  anything. 
Surmise  is,  however,  superfluous  since  the  incident  is 
now  happily  at  an  end ;  nevertheless  its  occurrence  is  to 
be  regretted.  \t  the  best  of  times  the  British  Red  Cross 
nurses  in  France,  as  a  whole,  are  not  in  a  very  happy 
position.  On  various  occasions  the  head  quarters  of  the 
Society  in  London  have  hurriedly  sent  out  a  good  many 
more  nurses  than  the  number  for  which  the  authorities  of 
the  Society  iu  France  could  find  employment,  and  one  result 
among  others  has  been  that  a  considerable  number  of 
nurses  have  had  exceedingly  little  to  do  during  the  whole 
period  of  their  stay  in  France,  aud  consequently  regard 
their  time  as  having  been  wasted  aud  their  skilF  as 
unappreciated. 

Ajibul.vxce  Buffets. 
In  the  issue  of  the  Morning  Post  for  January  2nd  I  sea 
an  appeal  for  funds,  signed  by  Canon  Kawnsley,  to 
enable  some  ladies  in  the  South  of  England  to  start  some 
ambulance  bufiets  in  France.  "  It  is  notorious,"  he  writes, 
'■  that  our  wounded  soldiers  who  are  now  being  removed 
to  the  base  hospital  are  obliged  to  weiit  sometimes  for 
hours  at  the  clearing  house  for  trains  to  convey  them  to 
the  hospital.  This  clearing  house  is  generally  a  station  on 
a  railway  line,  and  the  only  accommodation  possible  for 
them  is  a  railway  goods  shed  with  abundance  of  straw  to 
lie  upon."  There  is  no  place  in  France  under  British 
control,  or  even  used  by  the  British,  of  which  these  state- 
ments are  even  remotely  true.  Such  stories  must  obviously 
tend  to  increase  the  anxieties  of  those  who  have  friends  at 
the  front,  and  it  is  a  pity  to  give  them  currency  without 
full  inquiry.  It  is  exceedingly  doubtful  if  there  is  any 
place  in  France  at  which  a  fresh  ambulance  buffet  enter- 
prise could  now  desirably  be  started.  Theie  are  those 
who  hold  that  there  are  already  too  many  of  them ;  aud 
though  I  am  not  in  a  position  to  assert  that  this  contention 
is  absolutely  true,  it  is  certain  that  if  further  funds  are  to 
be  spent  on  work  of  this  order  they  should  be  disbursed, 
not  by  private  individuals,  but  by  already  existing  and 
properly  organized  societies. 


THE   FRENCH   RED    CROSS. 

Our  correspondent  iu  the  North  of  France  stated  some 
time  ago  that  the  French  Red  Cross  organization  consisted 
of  three  societies — La  Societe  de  Secours  aux  Blesses 
Jlilitaires,  L'Union  des  Femmes  de  France,  and  I'Agsocia- 
tion  des  Femmes  Franoaises.  Though  nominally  they 
form  one  common  body.  La  Croix  Rouge  Frani?aise,  there 
appears  to  have  been  a  certain  amount  of  rivalry  among 
them,  although  all  are  subject  to  the  French  War  Office. 
Some  statistics  of  the  work  of  the  Society  de  Secours  aux 
Blesses  Militaires,  which  is  the  oldest  of  the  organizations, 
have  recently  been  published.  At  the  beginning  of  the 
war  this  society  established  93  dressing  stations,  85  dis- 
pensaries, and  35  canteens  at  railway  stations.  The  prin- 
cipal work  since  undertaken  by  the  society  has  been  the 
preparation  of  auxiliary  hospitals ;  it  has  organized  alto- 
gether 771,  which  contain  now  56,579  beds.  To  bring  the 
woundecl  to  these  hospitals,  however,  it  possesses  only  32 
automobiles,  which  are  stationed  for  the  most  part  at  Paiis, 
Amiens,  CreU,  Rheims.  and  Furnea. 
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Tho  Duke  ot  Poi-tlaad  bas  recently  announced  that  the 
Biitisli  Atubulance  Oommitlec,  in  response  to  au  appeal 
for  motors,  men,  and  money,  to  bo  devoted  to  work  tor  the 
l''rench  wounded  at  tho  front,  bas  received  many  motor 
cars  and  a  sum  of  £25,000.  Tlic  first  convoy  of  25  motor 
ambulances  is  on  tlie  point  of  starting,  and  a  second  is 
nearly  ready.  The  Committee  has  been  geneiouslyassisted 
by  the  British  Bed  Cross  Society,  and  bas  received  the 
autliorization  of  tlic  French  army  to  worlc  from  the  firing 
line  to  tho  nearest  hospital  or  railway  station.  The  Sociote 
do  Secours  has  e.Kpended  nearly  .£350,000  sterhng  on  the 
provision  of  hospitals,  railway  station  dispensaries,  dress- 
ing stations,  and  in  other  ways,  and  has  in  addition  pro- 
vided largo  quantities  of  linen,  underclothing,  and  clothing 
to  the  hospitals,  and  in  .some  cases  to  the  soldiers  at  the 
front. 


«' FROST-BITE. 


Db.  E.  G.  Feaensides,  Beit  Memorial  Research  Fellow, 
and  Lieutenant  Millais  Cblpin,  F.K.G.S.,  R.A.M.C.,  send 
us  the  following  preliminary  note  of  an  investigation  of  the 
condition  which  lias  come  to  be  Iccown  as  "frost-bite": 

The  number  of  cases  diagnosed  as  "frost-bite"  and 
invalided  from  the  front  is  sufficient  to  make  the  sub- 
ject important  both  from  the  military  and  the  medical 
point  of  view.  We  have  had  the  opportunity  ot  observing 
such  cases  in  this  country  only,  and  several  days  after 
onset,  but  at  the  front  opportunities  for  their  careful 
investigation  are  probably  limited  and  progress  cannot 
be  followed.  The  cases  which  we  have  soon  fall  into  two 
definite  groups:  in  the  one  definite  objective  manifesta- 
tions are  still  present  on  their  arrival,  in  the  other  few  or 
no  objective  signs  are  found,  but  the  patients  complain 
of  many  subjective  symptoms  and  to  sensory  testing  show 
some  interference  with  sensibility  over  the  distal  portions 
of  their  lower  extremities.  A  few  observations  are  there- 
fore offered  as  a  step  towards  the  proper  understanding  of 
the  cases  thus  diagnosed. 

In  both  groups  as  factors  ot  causation  there  had  been 
continued  exposure,  fatigue,  lack  ot  sleep,  and  disorganiza- 
tion ot  the  routine  of  life;  and  to  general  apprebeusive- 
ness  bad  been  added,  owing  to  the  import  attached  to 
a  word,  the  fear  ot  a  disease  new  to  experience  but 
familiar  to  imagination.  The  men  were  living  in  deep 
mud,  with  an  occasional  spell  ot  frost  and  snow.  Wet 
boots  were  worn  continuously  for  periods  up  to  fourteen 
days,  and  several  days  were  passed  in  the  upright  or" 
squatting  posture  with  no  interval  of  recumbency.  The 
feet  are  always  affected,  the  bands  rarely,  and  the 
manifestations  may  be  divided  into  objective  and  sub- 
jective. 

Ohjective. 

Gangrene  necessitating  amputation  occasionally  occurs, 
but  discoloration  ot  the  skin  and  haemorrhages  into  it  are 
frequent.  The  hallux  has  been  more  often  affected  than_ 
the  other  toes;  the  other  regions  affected  are  the  heels  and 
the  pressure  points  ot  the  base  of  the  hallux  and  the  ball 
of  the  little  toe.  Oedema  is  often  seen;  it  is  greatest 
■where  the  tissues  arc  lax  and  is  most  noteworthy  on  the 
dorsum  of  tho  foot.  Massive  peeling  and  desquamation  in 
flakes  are  frequent.  The  nails  often  show  haemorrhages 
beneath  them.  When  a  nail  is  pressed  upon  by  the  neigh- 
bouring too  haemorrhage  may  only  occur  in  the  part  sub- 
jected to  pressure.  Bigmentation  is  sometimes  found 
under  pressure  points. 

Tho  extensor  tendons  ot  tho  toes  may  be  taut  and  tlie 
hallux  intensely  dorsiflexed.  Active  movements  of  the  toes 
are  frequently  limited  in  range  and  defective  in  power. 
Tho  joints  and  tendon  sheaths  aro  not  affected.  Tho 
knee-jerks,  ankle- jerks,  and  plantar  reflexes  aro  always 
obtainable;  occasionally,  however,  in  patients  showing  a 
loss  ot  sensibility  there  may  be  some  difficulty  in  eliciting 
the  plantar  responses. 

Sxthjcctive. 
Spontaneous  pains  are  frequent  in  the  feet  and  ankles 
and  may  occur  in  tho  lower  portions  ot  the  legs ;  rarely 
do  thoy  extend  above  the  knee.  They  aro  described  as 
" shooting,"  " gnawing,"  and  "aching,"  and  are  said  to  bo 
constautly  present,  but  intensified    by    movement;   yet, 


when  tho  patient's  attention  is  diverted,  be  will  talk  freely 
and  appear  at  ease.  Numbness  of  the  skin  and  coWues^j 
or  deadness  of  the  feet  are  among  the  frequent  symptoms, 
and  many  patients  describe  their  sensations  as  "like 
walking  on  their  heels." 

Accompanying  these  spontaneous  pains  and  paraes- 
thesiae  an  alteration  in  sensibility  is  common.  The  altera- 
tion may  be  an  excess  of  reaction  to  stimuli  (.bj'peraes- 
thosia),  a  defect  of  reaction  (hypaesthcsiaj,  or  may  even 
amount  to  total  anaesthesia. 

Hyperaestbesia  may  be  so  excessive  that  the  patient 
gives  vent  to  a  lively  expression  of  pain  when  tho  cotton 
wool  in  which  the  foot  is  swathed  is  even  lightly  touched. 
In  other  cases  all  the  usual  forms  of  stimuli  used  Ju 
sensory  testing,  including  the  lightest  touch  with  cotton 
wool,  may  elicit  an  expression  of  pain ;  this  is  most 
common  over  the  distal  half  of  the  foot.  Passive  move- 
ments of  the  toes,  in  many  patients,  arc  said  to  causo 
intense  pain ;  the  pain  is  referred  over  the  course  of  the 
tendons  moving  tlie  toes,  and  in  these  patients  all  passive 
movements  of  the  feet  are  actively  resisted. 

In  those  patients  in  whom  objective  signs  are  scant}', 
bypaesthesia  or  even  total  anaesthesia  to  all  forms  of 
stimuli  over  some  portion  ot  the  foot  is  usually  found. 
When  anaesthesia  is  present  the  area  which  is  totally 
anaesthetic,  and  from  which  no  response  to  the  prick  ot  a 
pin  is  elicited,  is  usually  sharply  defined,  and  has  a  linear 
upper  margin,  conforming  with  the  "  stocking  "  or  "  slipper  " 
area  so  frequently  seen  in  functional  nervous  disease. 
Where  bypaesthesia  only  is  fouud,  the  patient,  whilst  ablo 
to  appreciate  that  a  something  bas  been  in  contact  with 
the  skin  over  the  distal  portion  of  his  lower  extremity,  is 
unable  to  tell  whether  the  stimulus  applied  was  a  simple 
contact,  a  pointed  object,  painful  or  painless,  large  or  small, 
and  says  that  the  point  ot  a  pin  over  this  area  feels  "  less 
acute,"  "less  sharp,"  or  "less  definite."  In  these  patients 
sViowing  a  diminution  in  sensibility,  the  responses  to  all 
forms  of  sensory  stimuli — the  prick  of  a  pin,  pressure, 
pressure-pain,  the  light  touches  with  cotton  wool,  tho 
vibrations  of  a  large  tuning-fork,  the  hot  and  cold  tubes — ■ 
are  affected  equally  aud  over  identical  areas.  Yet  to  any 
form  ot  stimulus  the  line  ot  change  in  sensation  is  not 
absolutely  fixed,  aud  is  usually  shitted  progressively  distal- 
wards  during  anj' prolonged  examination ;  a  pbeuomeuon 
which  is  not  seen  in  peripheral  neuritis. 

We  have  found  that  when  objective  signs  are  con- 
spicuous subjective  manifestations  are  slight  or  absent; 
and,  on  the  other  hand,  when  objective  signs  arc  slight 
the  subjective  manifestations  are  excessive. 

With  regard  to  their  general  behaviour,  the  imtients  fall 
into  two  groups :  The  man  with  definite,  or  even  gross 
objective,  manifestations  is  placid,  attentive,  and  unper- 
turbed ;  whilst  the  secoi^l  group  is  made  up  of  men  who 
are  "jump}',"  inattentive,  and  emotional.. 

In  the  group  ot  patients  with  gross  objective  signs,  in 
one  case  ouly  bas  amputation  been  necessary  ;  in  the  rest, 
recovery  bas  occurred,  or  is  in  jirogress,  under  ordinary 
treatment.  In  the  second  group,  with  subjoctivo  manifes- 
tations, convalescence  is  less  definite,  and  in  some  has 
already  been  prolonged  over  several  weeks  ;  this  group 
includes  a  majority  of  the  cases  seen  by  us. 

Conclusions. 

We  have  seen  no  cases  of  classical  frost-bite,  and  io 
no  case  have  we  obtained  the  history  of  absolute  numb- 
ness followed  by  excruciating  pains  as  sensation  returns, 
such  as  one  has  beard  described  by  a  sufferer  from  real 
frost-bite.  A  patient  from  whom  portions  of  both  feet 
have  been  amputatL-d  bad  not  removed  bis  boots  for 
fourteen  daj-s,  and  says  that  during  the  whole  ot  this  tiiiio 
bis  boots  were  wet  and  tight;  he  was  exposed  to  frost  and 
snow,  but  other  factors  which  might  lead  to  a  stopjiago 
ot  the  circulation  in  the  feet  and  gangrene  were  certainly 
present.  Thus  we  believe  that  the  cases  are  improperly 
diagnosed  wlien  classed  as  "frost-bite." 

The  symptoms  in  the  second  group  of  cases,  whero 
objective  .signs  were  scanty  and  subjective  manifestations 
in  excess,  coincide  with  a  lay  conception  ot  "  frost-bite," 
and  we  believe  that  in  the  main  these  manifestations  have 
a  mental  origin.  Gross  alterations  in  sensibility  wore 
fou  ul  ouly  in  this  class,  .and  the  distribution  of  the  sensory 
cha  iges  was  similar  to  tliose  observed  iu  so-callod 
"  hysterical "  or  "psychical  "  anaesthesia. 
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Propliijlaxis. 
Measures  should  be  taken  against  the  j)ostnral  causative 
factor.      The  long-continued   dependent   position   of    the 
feet   shonld  be  prevented.     All  use  of    the   tci'iii    "  fvost- 
biie  '■  or  '•  fiozenfect "  should  be  avoided. 


Tni:    WORK     OF    VOLUNTARY 
DETACHMENTS. 


All) 


London-. 
The  social  historian  who  deals  with  the  effects  of  the 
war  upon  tho  life  of  the  nation  will  probably  ascribe  to 
this  period  tho  inoditication  of  that  attitude  of  almost 
exclusive  concern  with  the  affairs  of  the  family  and  the 
home  which  has  come  to  be  I'egardcd  as  a  distinctive 
chai'acteristic  of  the  people  of  this  country.  Since  the 
war  began  people  in  every  town  and  of  every  class  and 
political  or  religious  creed  liavc  come  together  for  various 
public  purposes  to  an  extent  never  brought  about  by  auy 
other  evc-nt.  Even  iu  tho  dormitory  suburbs  of  Loudon, 
■where  men  do  not  know  their  neighbours  and  scarcely  the 
name  of  the  borough  or  parish  in  which  they  reside, 
cxchisiveness  has  given  way  before  the  new  spirit  of 
individual  concern  in  national  affairs.  A  study  of  records  i 
of  work  already  done  by  the  Ked  Cross  and  St.  John 
Ambulance  Societies  shows  that  no  small  share  in  this 
social  revolution^for  it  is  scarcely  less — is  to  be  attributed 
to  tlie  efforts  of  these  organizations  in  bringing  together 
people  of  every  class  and  creed  to  engage  in  tasks  which 
do  not  engender  the  tires  of  animosity,  but  give  oppor- 
tunities for  mutual  understanding. 

Inquiries  prosecuted  in  various  parts  of  London  show 
that  vmder  the  auspices  of  the  county  branch  of  the 
British  Red  Cross  Society  a  spirit  of  untiring  activity  iu 
the  public  good  has  been  aronsed  to  an  extent  never 
experienced  bj*  those  who,  armed  only  with  the  lever  of  au 
ordinary  occasion,  despaired  of  gettiug  the  unwieldy  mass 
of  London  to  move.  The  nature  of  the  v.-ork  that  has 
been,  and  is  being,  accomplished  deserves  to  be  per- 
manently recorded.  It  is,  perhaps,  nowhere  better  ex- 
empUtied  than  in  Camberwell — a  half-industrial,  half- 
residential  suburb  with  a  population  of  over  250,000.  The 
Camberwell  division  of  the  British  Red  Cross  Society  had 
a  membership  at  the  outbreak  of  war  of  about  180.  Tiieie 
•was  immediately  a  huge  influx — over  1,200  men  and 
women  applying  to  be  employed  on  more  or  less  immediate 
service.  In  order  to  classify  these  according  to  their 
capacities,  a  series  of  emergency  classes  were  held  and 
a  certificate  of  efficiency  was  granted  to  about  260.  The 
c  M-titicate  was  of  no  pennanent  value,  but  it  served  to 
■wj^hI  out  the  utterly  incapable.  Those  who  gained  it 
priwjtically  all  joined  the  various  Voluntary  Aid  Detach- 
ments in  the  division,  which  worked  for  the  time  at 
double  or  treble  strength  until  separate  detachments 
could  be  formed.  All  the  medical  practitioners  in  the 
division  were  invited  to  help  in  training  the  recruits 
and  give  such  services  as  might  be  required,  and 
over  40  responded.  The  borough  council  placed  at  the 
disposal  of  the  division  accommodation  at  the  Central 
Library  (which  was  made  the  Red  Cross  head  quai-ters  for 
the  district),  at  the  public  baths  at  Dulwich  for  au 
80-bed  hospital,  and  at  the  South  London  Fine  Art 
Gallery  for  a  store  for  Red  Cross  material.  The  first 
task  on  the  mobilization  of  the  division  was  to  make 
inquiries  at  150  public  buildings  and  private  halls  iu 
the  borough  to  obtain  particulars  of  any  likely  to  be 
suitable  for  a  hospital,  a  store,  or  for  nursing  quarters. 
Shonld  necessity  arise  details  can  be  furnished  of  accom- 
modation for  upwards  of  5,000  persons.  A  squad  of 
women  members  was  appointed  to  canvass  the  borough 
street  by  street  to  ask  for  the  gift  or  loan  of  articles  suit- 
able for  hospital  purposes.  A  card  system  of  record  was 
adopted,  and  the  articles  promised  were  collected  as 
required  by  means  of  carts,  motor  vans,  and  boy  scouts' 
trek  carts,  all  of  which  were  placed  at  the  disposal  of  the 
division  without  charge.  About  2,000  requisitions  have 
already  been  made.  To  give  an  instance  :  On  receipt  of  an 
application  for  12  dustbins  and  6  galvanized  bins  for  soiled 
dressings  for  Xo.  1  General  Hospital,  Camberwell,  the 
dustbins  were  collected  from  twelve  separate  donors  and 
delivered  within  two  hours.  Every  facility  has  been 
given  to  the  chief  officers  of  the -various  London  mihtary 


hospitals  to  inspect  the  stores  accumulated  and  reqnigitioii 
auy  goods  required.  When  tho  public  was  asked  to  givo 
blankets  to  meet  tho  emergency  needs  of  the  new  armies 
tho  division  collected,  sorted,  and  dispatched  several 
hundreds.  The  sewing  circle  expended  about  ^filOO  in  tho 
purchase  of  materials  for  clothing  and  surgical  dressingf, 
a  gift  was  received  of  over  1,000  splints,  and  tho  members 
of  the  circle  padded  them  all.  Under  tho  supervision  of 
a  trained  nurse  large  quantities  of  dressings  were  mado 
and  sterilized  under  proper  supervision.  Larger  articles 
and  all  beds  and  bedding  were  sterilized  free  of  charge  at 
the  council's  disinfector. 

On  the  arrival  of  Belgian  and  other  war  refugees  iu 
this  countr}-  the  division  was  asked  to  place  its  services 
at  the  disposal  of  tho  AVar  Refugees  Committee.  Tho 
Dulwich  baths  were  at  once  opened  as  a  hostel,  tho 
number  of  beds  being  increased  from  80  to  160.  Several 
private  houses  were  obtained  rent  free  and  fitted  up  a?) 
auxiliary  hostels.  The  hostels  are  staffed  and  managed 
by  members  of  the  division.  At  the  request  of  the  A\'ar 
Refugees  Committee  a  squad  of  members  has  attended 
regularly  at  the  various  London  railway  termini  to  meet 
the  refugees  allotted  to  Camberwell.  The  Camberwell 
hostels  are  claimed  to  be  the  only  ones  of  the  kind  in 
London;  through  them  have  passed  over  1,500  refugees. 
Large  supplies  of  clothing  for  their  use  have  been  pre- 
sented by  the  inhabitants.  Bathing  accommodation 
for  the  refugees  is  provided  free  by  the  borough 
council;  a  local  laundry  does  their  washing  free;  the 
mangling  and  ironing  is  done  at  the  public  washhouse 
by  members  of  the  Red  Cross  detachment  in  charge. 
The  bulk  of  the  cleaning  at  the  host«ls  has  to  be 
carried  out  by  members  of  the  detachment,  as  the 
majority  of  the  refugees  only  stay  a  few  days,  and  have 
not  sufficiently  recovered  from  the  shock  of  their  expe- 
riences to  take  part  in  any  work.  Every  Sunday  a  men's 
detachment  attends  the  hostel  at  Dulwich  baths  and 
thoroughly  scrubs  down  the  wards  and  performs  other 
rough  work.  A  proportion  of  the  food  was  supplied  for  a 
time  from  the  National  Relief  Fund ;  when  this  assistance 
was  not  received,  it  was  found  that  the  cost  of  food  was 
less  than  Is.  a  day  for  each  adult,  and  for  children  under 
10  years  of  age  6d.  The  mayor  has  raised  one  fund 
locaUy  for  Red  Cross  work ;  the  cost  of  the  food  is  mes 
from  another  fund  raised  in  the  same  way.  The  division 
has  assumed  the  supervision  of  all  private  hostels  opened 
within  its  area  iu  order  to  prevent  the  issue  of  bogus 
appeals  for  public  support. 

With  all  this  urgent  practical  work  in  hand  there  has 
bsen  little  opportunity  for  ordinary  Red  Cross  instruction 
to  be  continued,  but  a  limited  programme  has  been  carried 
out.  Most  of  the  women's  detachments  put  in  one  drill 
a  week ;  twice  a  week  a  pharmacist  of  the  men's  detach- 
ment gives  a  lecture.  The  divisional  medical  officer,  t)r. 
Langford,  has  arranged  a  course  of  lectures  on  surgical 
nursing.  Every  Saturday  the  men's  detachment  has  a 
drill  folio  .ved  by  a  route  march  to  a  public  open  space 
where  a  night  practice  under  war  conditions  takes  place. 
A  number  of  bystanders  are  pressed  into  service  as 
"  wounded,"  they  are  labelled  in  the  usual  wa3'  and  given 
ten  minutes  to  distribute  themselves  in  various  parts  of 
the  park,  behind  bushes,  etc.  The  only  lights  permitte-S 
are  matches,  cycle  lamps,  and  electric  flash  lamps.  The 
best  qualified  person  present  moves  about  amongst  the 
parties  and  criticizes  the  work  as  it  progresses  and  on  ita 
completion. 

In  other  boroughs  also,  instances  are  recorded  of  a 
similar  spirit  of  active  co-operation  between  individuals 
and  between  public  and  religious  bodies.  Practically  every 
borough  has  had  a  share  in  tending  Belgian  refugees,  the 
numbere  handled  varying  according  to  the  circumstances 
of  the  area.  The  Kensington  division  divides  with  the 
St.  John  Ambulance  Association  the  responsibility  for 
work  at  the  Territorial  encampment  at  the  White  City, 
Shepherd's  Bush.  It  also  supplies  Red  Cross  workers  for 
various  private  hospitals  for  the  wounded.  Twenty  officers 
and  members  of  the  Paddington  division  are  engaged  on 
special  service  at  a  rest  station  in  Boulogne.  The  Green- 
wich and  Woolwich  detachments  have  been  mobilized  by 
the  War  Office  for  work  at  the  Royal  Herbert  Hospital. 
Battersea  has  housed  many  Belgian  refugees  in  premises 
lent  by  religious  bodies,  business  firms,  and  public  com- 
panies.   In  every  borough  routine  work  on  the  Unes  of 
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tlmt  describocl  in  detail  in  the  case  of  Cambei'well  is  being 
ciiirieil  on  coutiuuousl5'. 

All  Ked  (.Iross  work  iu  London  is  carried  out  inuler  tlie 
control  of  nuraes  who  liavc  bad  at  least  three  years'  lius- 
jiital  training.  The  untrained  woman  member  of  a  Volun- 
tary Aid  Detachment— who  is  now  called  a  woman  orderly 
to  make  it  (luite  clear  that  she  Ls  not  a  nurse— is  useful 
iu  the  performance  of  many  tasks  for  which  a  training  is 
not  necessary.  A  women's  detachment,  enrolled  under 
the  auspices  of  the  British  Red  Cross  Society  or  the  Order 
of  bt.  John  of  Jerusalem,  consists  of  the  following:  A  com- 
mandant, who  may  bo  of  either  se.x  and  not  necessarily 
a  doctor.  It  the  commandant  is  not  a  doctor,  a  medical 
officer  is  attached.  There  are  also  a  lady  superiuttndeut, 
who  must  be  a  trained  nurse  ;  one  quartermaster,  one 
pharmacist,  if  available,  and  twenty  women,  of  whom  at 
least  four  are  qnahtied  as  cooks.  All  must  be  British 
subjects,  and  not  under  the  age  of  17.  Those  now  cm- 
ployed  have  already  received  certificates  in  first  aid  and 
home  nursing;  some  also  in  hygiene,  aud  many  have 
undergone  long  special  courses  of  training.  Some  have 
been  attached  to  a  hospital  for  a  few  weeks  to  give  them 
some  insight  into  the  importance  of  asepsis  and  hospital 
discipline. 

Middlesex. 

In  Middlesex  the  Territorial  Force  Association  is  directly 
responsible  to  the  AVar  Office  for  the  orgauization  of  volun- 
tary aid,  aud  the  St.  John  Ambulance  Association  is  the 
body  through  which  this  work  is  carried  out.  The  brigade 
units  are  registered  at  the  War  Office  for  service  with  local 
temporary  hospitals  for  the  sick  aud  wounded.  Eleven 
such  hospitals  are  established  in  the  county,  as  follows: 
Northwood  20  beds,  Eastcots  20.  Harrow  40,  Hayes  25, 
Ileudon  10,  Cricklewood  40,  Willesden  and  Harlesden  40, 
Southall  100,  Winchmore  Hill  40,  Hornsey  20,  aud  Brondes- 
bury  20.  Each  works  in  connexion  with  one  of  the  large 
military  hospitals.  The  voluntary  aid  organization  pro- 
vides for  the  conversion,  eijuipment,  and  luaiutenance  of 
the  hospitals;  it  also  supplies  the  persouuel.  An  im- 
portant duty  falling  to  the  voluntary  aid  ovgauizatiou  is 
tlie  transport  of  the  sick  and  wounded,  and  in  this  matter 
the  distance  from  Woolwich  to  Middlesex  is  found  to 
cause  some  difficulties,  especially  as  no  fleet  of  ambulances 
is  regularly  at  the  disposal  of  the  administration.  The 
provision  of  a  small  fleet  of  motor  ambulances  to  serve  the 
eleven  hospitals  would  be  a  valuable  help. 

The  hospital  at  Southall  was  fully  described  in  the  last 
issue  of  the  Journal  (p.  38) ;  it  may  be  said  of  the  institu- 
tions generally  that  they  have  all  been  inspected  hy  the 
Assistant  iJirector  of  Medical  Services,  and  registered. 
Though  comparatively  small,  the  accommodation  lias 
proved  adequate  for  requirements.  It  has  been  found 
rchitively  easy  to  obtain  adequate  supplies  beyoud  the 
■War  Office  grant  by  interesting  local  residents  in  the 
hospital  in  their  own  area,  and  there  is  no  prospect  of  any 
shortage  of  funds  in  this  respect. 


HOME   HOSPITALS   AND   THE    WAR. 

KOYAL  NAVAL  HOSPITAL,    HASLAR,  GOSPORT. 
AVi'.  are  indebted  to  Deputy  Surgeon-General  A.  Gascoigne 
'Wildey,    1!.N.,    for    the    following    notes,    forwarded    by 
Snrgeon-Gcneral  .1.   J.   Dennis,   Sl.D.,  R.X.,  of   wounded 
tinder  treatment  in  the  Royal  Naval  Hospital,  Haslar : 

From  the  commencement  of  the  war  to  the  middle  of 
December  a  largo  number  of  sick  and  wounded  Belgian 
soldiers,  officers  aud  men,  have  been  under  treatiacnt  in 
the  Koyal  Naval  Hospital,  Haslar,  though  very  tew  cases 
of  British  ratings  have  been  received.  Altogether  953 
Belgians  have  found  accommodation  in  the  hospital. 
Of  these,  950,  received  between  October  13th  and  16th, 
h.id  been  hurriedly  dispatched  from  Antwerp  at  the  time 
of  the  bombardment ;  they  arrived  in  a  very  exhausted 
condition.  Amongst  them  were  many  medical  cases  aud 
cases  of  fatigue  only.  AH  the  wounds  had  been  inflicted 
Koveral  days  previously.  Some  liad  been  treated  in 
hospitals  in  Antwerp,  others  by  hrst  aid  only.  The 
lacerated  shell  wounds  were  all  suppurating.  Coiupound 
fractures  which  had  been  put  up  in'  plastc  r  of  Paris 
required  immediate  attention  and  the  removal  of  the 
plaster.  In  one  of  these  cases  gangrene  necessitated 
amputation.     As  no  paper  descriptive  of  the  injuries  or 


of  the  previous  treatment  accompanied  these  patients, 
aud  as  many  of  them  spoke  only  Flemish,  considerable 
difficulty  was  experienced  in  obtaining  trustworthy 
histories. 

The  majority  of  the  injuries  were  caused  bj'  either  riflo 
or  shrapnel  bullets,  and  many  were  almost  healed,  but  all 
shcU-fragmont  wounds  wore  suppurating.  Other  injuries 
were  due  to  burns  from  explosions.  There  were  cases  of 
ner\'o  blinduess  aud  neurasthenia  from  shell  concussion. 
Sprains  and  contusions  from  falls  into  trenches,  some 
bayouet  wouuds,  several  cases  of  hernia,  and  one  dogbite. 
The  medical  cases  were  mostly  rheumatism,  attributed  to 
remaining  iu  wet  treuche.s. 

Rifle  Bullet  Wounds. 

Where  bones  were  not  injured  the  greater  number  of 
rifle  bullet  wounds  were  comparativelj'  iusigniticant.  The 
wounti  of  entry  was  found  to  have  healed  by  first  ^j^rten- 
tion  in  many  instances.  Where  infection  had  taken  place 
suppuration  was  often  confined  to  the  first  inch  or  so  of 
the  track  of  the  bullet  connected  with  the  wounds  of 
entrance  aud  exit.  In  a  large  proportion  of  cases  the 
bullet  had  failed  to  penetrate  tlie  skin  on  the  opposite  side 
and  was  found  lyiug  quite  superficially.  In  uncom- 
plicated rifle  bullet  wounds  of  the  soft  parts  little  treat- 
ment was  required,  saline  dressiugs  being  sulKcient. 
Several  cases  of  extensive  comminution  of  the  humerus 
have  terminated  quite  satisfactorily  without  removal  of 
any  fragments.  Extension  by  weight  aud  pulley  has  been 
found  the  most  efficient  method  of  keeping  the  fractured 
bone  in  good  position. 

Penetrating  wounds  of  the  thorax  with  haemothorax 
Lave  done  well  without  auy  surgical  interference.  A  ease 
of  biliary  fistula  healed  without  operation ;  a  case  of 
bullet  wound  of  the  head  with  hernia  cerebri  terminated 
fatally. 

In  several  cases  retained  bullets,  shown  by  skiagrams  to 
be  deeply  situated,  have  not  been  removed,  and  are 
causing  no  symptoms. 

Penetratinij  Ballet  Woiinil  of  Thorax'. 
A  Belfjian  soldier,  ageil  25,  wounclert  on  October  6tli.  1914,  was 
received  into  Haslar  Hospital  on  October  13tli.  He  gave  a 
history  of  bullet  pcrforatiug  the  right  side  of  the  thorax.  The 
entrance  wound  was  in  the  tenth  interspace  in  the  mid- 
scapular  line,  the  exit  wound  iu  the  third  interspace  .anteriorly. 
Both  wounds  were  almost  healed.  The  patient  appeared  very 
ill,  and  was  witli  dilliculty  induced  to  give  any  account  of  him- 
self. The  temperature  was  101.6',  the  pulse  98,  and  the  respira- 
tions 24.  He  complained  of  slight  pain  in  the  chest;  from  the 
third  iuter.space  downwards  there  was. dullness  on  percussion, 
and  no  breath  sounds  were  audible.  Haemothorax  was  tUa- 
gnosed.  A  sterile  gauze  dressing  was  applied,  and  he  was  kept 
at  rest.  Calcium  lactate  gr.xv  was  given  every  four  hours  for 
six  doses;  it  was  repeated  in  increased  doses  on  October  27lh. 
The  temperature  fell  to  normal  during  the  third  week,  aud  the 
general  condition  improved  and  the  w'ounds  healed.  The 
physical  signs  remained  the  same,  and  the  mental  condition 
was  peculiar.  He  would  make  no  attempt  to  talk,  although 
physically  able  to  do  so. 

Bullet  U'oiiiiil  :  Conimhiiited  Fracture  of  ThUih. 

A  Belgian  soldier,  aged  22,  was  admitted  on  October  13tli, 
19W,  with  a  history  of  a  bullet  wound  of  the  left  thigh, 
receij'ed  four  weeks  previousl\'.  He  stated  that  he  was 
operateii  upon  in  Antwerp  two  weeks  after  being  wounded,  and 
that  the  left  thigh  bone  was  plated. 

The  wounds  in  the  left  thigh  led  to  exposed  bone  and  plates. 
There  was  profuse  suppuration,  and  the  patient  looked 
extremely  ill  and  much  wasted.  There  was  a  subcutaneous 
abscess  iii  the  left  mammstry  region  at  the  site  of  an  injection 
of  saline  solution.  -V  rays  showed  two  long  plates  holding  in 
excellent  position  the  femur  fractured  just  above  the  middio 
third. 

The  wounds  were  drained  and  dressed  twice  daily  with 
hydi'ogen  peroxide  and  saline. 

'On  October  26th  the  patient  was  aunosthotized  for  tlio 
removiil  of  the  plates  and  lor  the  free  opening  of  the  sinuses, 
but  his  condition  under  the  anaesthetic  forbade  the  continuaiu^o 
of  the  operation.  The  wounds  were  freely  opened,  bin  tho 
plates  were  not  removed.  The  exploration  showed  that  for  a 
length  of  6  in.  about  the  middle  of  the  bone  nearly  half 
its  circumference  was  missing.  The  bone  at  the  seat  of 
fracture  was  denuded  of  ]ierio8tcum  and  probably  necrosed 
for  1.1  iu.  A  couutoropcning  was  made  at  tho  back  of  tho 
thigh".  For  the  next  two  days  the  patient  was  in  a  precarious 
state,  bnt  under  careful  treatment  his  geuprnl  condition  greatly 
impi'oved.  The  discharge  has  %-ery  considerably  decreased  ; 
new  bone  is  forming  in  quautity  about  the  seat  of  fracture,  the 
necrosed  bone  forming  an  iuvolucrum.  i'urther  operative 
treatment  will  be  required. 
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.VilUwh'  Bulht  Tl'oiillifs. 

\  BeWiau  soldier,  aged  21,  woiiuded  ou  Angnst  29tli,  was 
a'l>intte<J  ou  October  13th,  with  the  history  that  he  ha.l  sus- 
tained siirapiiel  wound  of  the  loft  wrist  causing  disorj^auization 
of  the  joint,  a  bullet  wound  of  the  left  deltoid  region,  an,  a 
perloi-atiuy  wound  of  the  right  thorax.  He  stated  that  he 
ha.l  undergone  an  operation  for  •' abscess  of  the  lung  on 
Sepw.nber  14th.  When  admitted  he  had  a  sunmiralnig  wound 
of  the  left  wrist-joint.  The  bullet  wound  of  the  left  .leltoul 
,o"ion  was  almost  healed.  Scars  of  operation  woumis  on 
anterior  and  posterior  aspects  of  the  thorax  disguised  the 
original  wouuis  of  eutl-ance  and  exit :  anteriorlv,  a  sinus  m  the 
rijil  sixth  interspace  in  the  nipple  me  was  dischargins  bile, 
ana  posteriorlv  a  sinus  in  the  tenth  in  erspacc  in  the  mid- 
scapular  line  was  discharging  pus  freely  His  general  co.dit  on 
was  fair;  the  temperature  was  102  ,  tlie  pulse  118,  and  the_ 
respirations  24.  The  faeces  contained  bile,  and  tlie  right  side  of 
the  chesi  was  dull  as  high  as  ihethird  interspace  anteriorly  and 
the  seventh  posteriorly ;    no   breath  sounds  heard  over  dull 

*'Th'e  temperature  and  pulse  remained  high,  and  on  explora- 
torv  puncture  pus  was  found  in  the  right  chest.  On  October 
24tii.  un.ler  local  anaesthesia,  2  in.  of  eighth  rib  in  the  posterioi. 
axillarv  space  were  removed  and  pus  released  m  quantit\ . 
The  cavitv  was  drained,  and  the  general  and  local  condition 
imi^iroved  rapidly.    Bile  ceased  to  be  discharged  from  the  smus, 

"Ant'is'epsts  "vaccine  was  given.  The  teniperature  is  now 
normal,  and  the  deltoid  wound  healed.  The  condition  of 
llic  wrist  wound  is  greatly  improved,  but  may  require  operative 
interference. 

BiiUa  ]roumi  ofXecI; :  hijunj  to  Siimpothetlc  .VdCi^. 

\  Belgian  soldier,  aged  21,  was  wounded  on  September  IZth 
l)\  a  rifle  bullet  entering  a  quarter  of  an  inch  to  the  left  of  tUo 
iiiid.Ilo  line  of  the  neck  at  the  level  of  the  upper  rings  of  the 
trachea,  and  passing  out  at  the  level  of  the  spine  of  the  left 
scapula  at  a  point  just  internal  to  us  vertebral  border. 

He  was  admitted  on  October  15th,  having  been  in  three 
different  hospitals  in  Belgium.  The  wounds  of  entry  and  exit 
had  healed  bv  lirst  intention,  appearing  as  inere  puncture 
scai-s.  There  were  physical  signs  of  pleural  effusion  in  the 
left  chest  •  although  the  area  of  dullness  and  absence  of  brealli 
sounds  extended  to  the  fourth  intercostal  space  there  was  no 
.lisplacement  of  the  heart.  No  important  structures  m  the 
neck  were  damaged  except  the  recurrent  laryngeal  nerve  and 
cervical  svm pathetic  nerves.  The  patient  stated  that  for  one 
week  after  the  iujurv  he  could  not  speak  above  a  whisper  ;  liis 
voice  was  still  verv  weak.  There  was  pseudoptosis  on  the 
affected  side  ;  the  lid  was  dropped,  its  normal  rugae  absent,  and 
the  palpebral  fissure  narrowed,  but  the  lid  could  be  raised 
voluntarily  completelv,  that  is  to  say,  there  was  paralysis  of 
the  involuntary  tibres  only.  The  left  pupil  was  contracted 
almost  to  a  pin-point;  it  dilated  slightly  in"  the  dark,  and 
reacted  faintly  to  light.  It  reacted  perfectly  to  homatropine. 
but  not  at  all  to  cocaine.  The  conjunctival  vessels  were 
slightly  dilated.  The  patient  volunteered  the  statement  that 
the  left  eye  did  not  water  as  freely  as  the  right.  No  di£tereuce 
in  temperature  or  moistness  was  noted  in  the  two  halves  of  the 
face  but  one-tenth  grain  of  pilocarpine  produced  a  very  free  flow 
of  sweat  from  the  right  half,  and  a  very  slight  reaction  on  tlie 
left.  Tears  flowed  freely  from  the  right  eye,  much  less  freelv 
from  the  left  eve.  There  was  no  exophthalmos  of  the  atfected 
side  and  no  unilateral  blush,  otherwise  the  signs  of  unilateral 
iiai-alvsis  of  the  cervical  svmviathetic  nerve  were  complete. 

The  effusion  in  the  chest,  diagnosed  to  be  a  haemothorax, 
has  decreased  without  special  treatment.  There  has  been  no 
.•haiine  in  the  cervical  sympathetic  paralysis.  Subsequent 
experiments  with  pilocarpine  ga\e  the  same  results,  except 
that  there  was  no  lacrymation.  It  is  concluded  that  the 
original  lacrjniation  was  emotional  and  not  due  to  the  drug. 

Bullet  Wound,  Rinht  Orhit. 

On  October  1st,  near  Antwerp.  W.  W.,  private.  R.N.  Sick 
Berth  Reserve,  suffered  a  rifle  i?!  bullet  wound  of  the  right 
orbit.    He  received  treatment  in  several  hospitals  in  Belgium. 

When  admitted  there  was  just  below  the  right  upper  eyelid, 
which  was  uninjured,  a  deep  sinus  into  the  orbit  and  below  a 
fnngating  mass  above  an  everted  and  split  lower  lid ;  pus 
rxuded  from  the  sinus.  There  were  no  remains  of  the  eyeball. 
A  skiagram  showed  that  the  bony  parts  of  the  orbit  were  much 
•Jisorganized.  also  some  small  fragments  of  metal,  and  deeper  a 
.mei^n  body  resembling  a  portion  of  a  bullet. 

No  attempt  was  made  to  remove  the  bullet.  Under  treatment 
bv  boracic  acid  lavations  and  dressings  the  fungating  mass 
cutTely  disappeared.  The  lower  lid  is  completely  healed  and 
in  gootl  position. 

Shr-vpkel  Bcllet  W'ockds. 
These  have  occurred  in  about  the  same  proporliou  as 
viflebtillet  wounds.  Here  also  the  wound  of  entry  fre- 
.  .-luently  healed  by  first  intention.  These  bullets  not  infrc- 
i|ueutly  lodge  in  the  bones.  They  have  been  reuiovea 
from  the  head  of  the  humerus  and  elsewhere.  The  wounds 
they  make  in  soft  tissues  do  not  differ  from  rifle  bullets  as 
nuch  as  would  be  expected.  The  wound  of  entrance  is 
often  extremely  small,  so  that  it  is  with  some  sui-prise  cue 


liuds,  with  the  aid  of  a  skiagram,  the  presence  of  a  round 
shrapnel  bullet. 

Shrapnel  Bullet  iroiiiief  of  Abilomen  :  Jie.^cclion  of  Intestine: 

Bullet  lieiiioi-ed  Later  from  the  Bhtililer. 
.\  private  of  the  British  Royal  Marines  received  'a  bullet 
wound  in  the  right  buttock  aboiit  October  1st,  while  serving  in 
an  armoured  motor  car  in  the  neighbourhood  of  Antwerp.  He 
stated  that  he  was  operated  upon  in  .Vntwerp  on  the  same  day, 
and  that  the  surgeon  had  removed  a  large  portion  of  the  intes- 
tine, and  had  extracted  the  bnllet. 

When  he  was  admitted  lOctober  15th),  there  was  a  healed  bullet 
wound  in  the  right  buttock  at  a  point  2  in.  below  and  to  the 
outer  side  of  the  posterior  superior  spine,  and  a  healing  operation 
wound  6  in.  long  to  the  right  of  the  mid-abdominal  line 
below  the  umbilicus.  The  general  condition  was  good,  and 
there  were  no  complications.  The  stitches  were  removed  on 
October  15th.  On  October  19th  he  complained  of  pain  and 
tenderness  to  the  right  of  the  abdominal  wound,  and  the 
temperature  was  100-  F.  -V  small  abscess  was  found  in 
connexion  with  the  lower  end  of  the  wound. 

On  October  25rd  the  wound  was  quite  clean,  but  the  patient 
complained  of  pain  at  the  end  of  micturition  felt  above  the 
pubes.  M  4  p.m.  on  October  25th  he  was  seized  with  severe 
pain,  and  stiaugurv.  passing  a  few  drops  of  blood-stained  urine 
every  few  minutes.  Symptoms  of  irritation  of  the  bladder 
with  blood-stained  uriiie  continued  for  four  days.  There  was 
difticulty  in  micturition  when  in  the  erect  position.  He  was 
examined  bv  cvstoscope.  Some  diffuse  injection  of  the  trigone 
was  observed,  and  a  puckering  or  dimpling  of  the  bladder  at  its 
apex  pointing  towards  the  site  of  the  abdominal  wound.  No 
foreign  bodv  was  seen.  ,   ,  ,  , ,     ,        •      i 

During  the  night  of  November  5rd  he  was  suddenly  seized 
with  severe  pain  in  the  perineum  and  inability  to  pass  more 
than  a  few  drops  of  urine.  At  6  a.m.  the  pain  was  very  severe 
and  the  bladder  moderately  distended.  After  an  injection  of 
morphine  a  catheter  %vas  passed  with  difficulty,  and  4oz.  of 
urine  dr.awn  off.  On  attempting  to  pass  a  catheter  an  hour  or 
two  later  a  hard  foreign  body  was  encountered  6  in.  from  the 
meatus,  preventing  the  passage  of  the  instrument.  .\  rays 
showed  a  circular  shadow  the  size  of  a  shrapnel  bullet  on  the 
mid  line  1  in.  below  the  symphysis  pubis. 

The  urethra  was  opened  on  the  point  of  a  \\  heelhouse  stati 
just  anteriorly  to  the  foreign  body.  On  attempting  to  grasp 
the  foreign  body  it  passed  back  into  the  bladder.  It  was  con- 
sidered inadvisable  to  attemnt  to  remove  through  the  perineal 
wound.  The  bladder  was  distended  and  opened  siiprapubicall  v. 
\  shrapnel  bullet  was  found  and  extracted ;  it  was  smooth, 
slightly  distended,  and  free  from  phosphatic  deposit.  The 
suprapubic  wound  was  closed  around  a  drainage  tube,  ihe 
perineal  wound  was  closed  in  layers  over  a  catheter,  which  was 
removed.  From  the  first  the  patient  passed  water  naturally. 
The  drainage  tube  was  removed  from  the  bladder  the  following 
day.  On  November  20th  both  wounds  were  healed,  and  the 
patient  up  and  about  and  free  from  symptoms. 

How  and  when  the  bullet  entered  the  bladder  remains  a 
mystery.  It  seems  scarcely  possible  it  could  have  escaped 
observation  at  the  time  of  the  cystoscopy. 

Shrapnel  Bullet  around,  Left  Bultoelc :  Infarction  of  Lung : 
^  Death. 

A  Belgian  soldier,  aged  25,  wounded  by  shrapnel  bullet  in  tha 
left  buttock  ou  October  5rd,  was  admitted  on  October  15th. 
There  was  a  small,  painful  wound  in  the  left  buttock,  but  no 
wound  of  exit.  On  October  15th  he  complained  of  pain  lu  ihe 
chest  but  nothing  abnormal  was  found  upon  examination.  On 
October  18th  he  had  dyspnoea,  and  some  difiicnlty  in  moving 
the  le«s.  On  October  22nd  ho  complained  of  severe  pain  at  the 
site  of  the  wound,  and  in  the  chest  on  the  right  side.  The 
breath  sounds  were  inaudible,  and  there  was  dullness  on  per- 
cussion. On  October  25rd  the  temperature  was  102^  and  the 
pulse  92.  The  .rrays  showed  a  shrapnel  bullet  in  the  leit  ilium, 
near  the  sacro-iliac  synchondrosis. 

On  October  27th  a  shrapnel  bullet  was  removed  from  the 
ilium  after  gouging  out  some  bone.  On  November  1st 
the  discharge  from  the  wound  was  profuse,  the  tempera- 
ture 105-,  the  pulse  120,  and  the  respirations  56.  On  November 
5rd  pei-cussion  was  impaired,  the  breath  sounds  at  the 
right  base  behind  suggesting  embolus.  On  November  btli 
friction  sounds  were  heard  in  the  right  mid-axillary  ine. 
The  discharge  from  the  wound  was  profuse  and  chocolate- 
coloiu-ed.  Ou  the  following  day  there  was  abdominal  disten- 
sion, and  on  November  7th  jaundice  and  delirium.  He  died  at 
2.55  p.m.  on  November  8th.  Postmortem  examination  showed 
large  haemorrhagic  infarction  of  the  right  lung. 

Shrapnel  Wounds  :  Amputation  throuuh  Left  Thifili. 
4.  Belgian  military  student,  wounded  by  shrapnel  i?)  bullets 
in  both  legs  on  September  28th.    The  right  tibia  and  hbnla 
were  badlv  comminuted  at  the  lower  third,  and  a  bullet  wound 

of  the  left  thigh.  ,       .  ,  .  ,  i  • 

When  admitted, on  October  15th,  the  right  leg  was  encased  in 
plaster-of  Paris  with  a  window.  There  was  extensive  suppura- 
tion and  sloughing  of  tissues.  The  bullet  was  retained  in  the 
left  tliigh  :  the  wound  was  healed.  The  temperature  was  99.4  , 
and  the  pulse  92,  of  very  poor  quality.  He  was  examined 
under  an  anaesthetic  on  October  14th.  W  hen  the  i^laster  was 
removed,  the  limb  was  found  to  be  gangrenous,  and  amputation 
was  performed  at  the  junction  of  the  lower  and  middle  thirds 
by  circular  method.  His  progress  after  the  operation  was 
uneventful. 
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W'or.NDS  BY  Fragments  of  Shf.li-s  or  Mines. 
The  lacerated  woimils  fioiu  shell  fragments  were  all 
seiitic.  There  were  uo  means  of  ascertaining  what  early 
troatmcnt  had  been  employed.  Most  of  these  cases  did 
<liiitc  well  when  cleaned  with  hydrogen  peroxide  and 
dressed  with  saline  solution.  Shell  wonnds  about  the 
shoulder  were  the  most  troublesome  of  tho  less  severe 
injuries  to  limbs.  Even  when  the  bone  was  not  affected 
suppuration  was  extensive,  burrowing  in  unexpected 
directions.  In  these  cases  the  most  eiiicient  treatment 
was  to  lay  open  widely  tho  whole  cavity,  stuff  it  with 
gauze  and  iodoform  emulsion  and  allow  it  to  heal  from  the 
depths. 

Shell  Wound:   Multiple  Injuries:  Ampuhition  of  liitiht  Arm. 

D  M.,aged  36  (.\.B.,  H.N.K.).  was  wouuded  by  an  explosive 
shell  iu  tbe  right  arm  and  right  leg.  The  right  arm 
was  amputated  through  the  middle  of  tlie  humerus  ou  board 
the  ss.  C'lini'ini;-!.  When  admitted,  ou  O  tohcr  51st,  the  stump 
of  the  right  arm  was  healed.  The  wouud  of  entry  of 
th-)  fragineut  of  shell  in  the  leg  was  on  tbe  outer  side 
of  the  knee-joint,  the  wound  of  exit  was  at  tlie  lower 
border  of  the  popliteal  space  ;  the  wonnds  were  suppurating. 
A  sUiagrain  showed  comminuted  fractures  of  the  external 
condvje  of  the  femur  and  of  tbe  upper  end  of  tibia  and  fibula, 
and  several  pieces  of  metal  beliind  the  femur.  There  was  total 
paralysis  of  tlie  peroneal  muscles  ami  of  the  extensor  muscles 
of  tlie  I'lght  foot,  and  anaesthesia  of  the  skin  over  the  greater 
part  of  dorsum  of  foot,  with  patches  of  hyperaesthesia. 

The  wouud  of  the  outer  side  of  the  knee  was  explored  ou 
November  14th,  and  all  comminuted  pieces  of  bone  removed. 
The  external  semilunar  cartilage  was  found  partially  detached 
and  was  removed,  a  couutcr  incision  was  made  ou  the  inuer 
side  of  the  joint.  The  joiut  cavity  was  found  to  be  almost 
obliterated  by  adhesions  ;  a  rubberdrain  was  passed  between 
llie  wounds.  The  cavity  left  by  the  removal  of  bone  was 
Xiacked  with  gauze  soaked"  iu  iodoform  emulsion. 

After  the  operation  the  acute  pain  which  previously  attended 
any  movement  of  the  leg  completely  disappeared.  The  cavity 
has  been  daily  packed  with  gauze  aud  iodoform  emulsion,  and 
is  now  rapidlV  granulatiug.  No  pus  has  formed  in  the  wouud 
since  the  operation,  aud  the  patient's  general  condition  ig 
improvii  g  rapidly. 

Explosion  Wounds  from  Mechanical  Mine  (Marine] :  Multiple 
l7ijuries  :  Eculsion  of  Astraijulus. 

A.  B.,  aged  35,  was  injured  on  September  3rd,  when  ou  board 
H.M.S.  Spcedfi,  by  the  explosion  of  a  mechanical  mine.  He  was 
liurled  from  the  ship,  rescued  from  the  sea,  and  about  twelve 
hours  later  was  treated  on  board  the  hospital  ■^acht  Albinn. 
He  had  experienced  a  compound  fracture  of  the  left  ankle,  with 
jiartial  evulsion  of  the  astragalus  and  comminuted  fractures  of 
the  left  tibia  and  fibula  in  the  upper  third.  In  the  hospital 
yacht  the  astragalus  was  removed  and  the  lacerated  tissues 
trimmed.  When  admitted  to  Uaslar,  on  September  12th,  the 
wounds  on  the  external  and  internal  aspeots  of  the  ankle-joint 
were  suppurating,  the  leg  bones  were  badly  displaced,  and  he 
was  suffering  from  nervous  shock,  manifesting  itself  in  dreams 
repeating  his  experiences  at  the  time  of  the  explosion. 

The  wonnds  were  treated  with  hydrogen  peroxide  and  saline 
solution,  and  the  sloughs  rapidly  separated  ;  the  tendon  of  the 
tibialis  posticus  sloughed.  No  extension  could  be  fixed  to  the 
limb  that  would  in  any  way  reduce  the  fracture.  On 
Decemlier  4th,  the  wouiids  being  completely  healed,  the 
fractured  tibia  was  plated  in  the  upper  middle  third  with 
a  six-hole  plate.  The  bone  ends  were  found  to  be  densely 
indurated.  They  were  tiiinmed,  removing  as  little  bone  as 
possible  to  refresh  the  surlace.  The  fragments  were  drilleil  in 
ssveral  places  in  their  long  axes  through  the  hardened  bone 
until  healthy  bone  tissue  was  reached  previously  to  applying 
the  plate. 

The  operation  wonnd  healed  by  first  intention.  He  has  good 
prospect  of  a  fairly  useful  limb. 

Exnlnnon  Wounds  from  Mcrlianicul  Mine  (Marine):  MuUiple 
Injurie) :  Amputation  Ihroufih  liipht  Tliitjh :  Dislocation 
of  Ilirjht  Le'l :  Umicleation  of  liipht  Kyc. 

F.  L!,  aged  31,  was  injured  by  the  explosion  of  a  mechanical 
mine  which  sank  H.M.K.  Speedy  at  10  a.m.  on  September  3rd. 
He  was  hurled  into  the  air  and  fell  into  tho  sea,  regaining 
coiisciouBuess  as  he  fell.  On  attempting  to  swim  he  found  both 
legs  powerless  and  his  right  eve  blinded  with  blood,  lie  was 
picked  up  teu  minutes  later,  aud  received  lirst  aid  sliortly  after. 
At  11.30  p.m.  he  was  transferred  to  the  hospital  yacht  Allmn  in 
a  coiiilitiou  of  profound  shock.  He  was  found  to  have  received 
the  following  iujuries: — Uiiiht  Left :  Compound  fracture  of  upper 
end  of  tibia  and  lower  end  of  femur,  v.iili  complete  disorganiza- 
tion of  the  knee-joint,  fjacerated  wound  above  ankle.  I. eft 
lie;/:  Dislocation  backwards  of  knee-joint,  absence  of  circula- 
tion, and  disordered  sensation  of  foot.  Kxtensive  ecchymosis  of 
whole  of  outer  side  of  limb.  IliftlU  Eijr:  Almost  complete 
absence  of  vision :  punctured  wouiid  of  sclerotic  of  outer  side ; 
lacerated  wound  of  eyebrow. 

The  immediate  treatment  on  board  tho  Albion  consisted  of 
tbe  administration  of  anti-shock  remedies  and  injections  of 
mori>hiiic.  atrojiine  and  strychnine,  and  subcutaucoua  salines. 
On  tho  following  day  amimtiition  was  perfonue.l  at  the  junction 
of  the  lower  aud  middle  thirds  ot  the  right  thigh.    Efforts  were 


made  to  keep  ttp  the  circulation  in  the  left  leg,  and  by 
September  11th  the  circulation  was  completely  restored,  anil 
the  patient's  general  condition  good. 

When  admitted  to  llaslur  Hospital,  on  Sojitember  12th,  the 
wouud  of  the  face  was  nearly  healed,  but  there  were  suppuiat- 
ing  sinuses  in  the  stump  of  the  right  thigh,  backward  disi>iace- 
meut  ot  left  leg,  oedema  of  the  foot,  and  loss  of  sensation  over 
tbe  lower  t%vo  inches  of  the  leg  above  the  ankle.  The  right  eyo 
was  injected,  and  there  was  haemorrhage  into  vitreous. 

The  sinuses  in  the  stump  healed  quickly  under  simple  dress- 
ings. The  irritation  ot  the  eye  subsided,  butcomplete  blindness 
remained  from  opacity  of  the  lens.  A' rays  showed  uo  foreign 
body.  Later  the  eye  was  enucleated  and  found  to  contain  a 
smal  1  piece  of  glass.  A'-ray  examination  of  tbe  knee-joint  showed 
fractiue  of  the  spines  of  tibia;  the  dislocation  was  partially 
reduced,  and  this  was  followed  by  improved  sensation  iu  tlio 
leg.  Later,  the  tendo  Achillis  was  divided  aud  a  better  position 
of  tbe  foot  obtained. 

BUKK.S. 

Some  .severe  burns  of  tho  head  from  shell  explosion  were 
received.  They  made  good  recoveries  under  simple  saliuo 
dressings. 

Amaurosis:  Aphasi.4. 

Cases  due  to  explosion,  concussion,  or  possibly  from 
shell  flash ;  of  bliudness,  apparently  complete,  but  without 
any  abuormal  condition  of  the  fundus  or  any  lesions  of  tho 
cornea  and  media,  have  been  r-eceived.  Photophobia  was 
present,  and  neurasthenic  symptoms  are  evident  iu  somo 
cases.  The  condition  is  bilateral  and  not  to  be  compared 
with  amaurosis  following  injuries  to  the  orbital  margin 
and  consequent  damage  to  tbe  optic  nerve  in  its  foramcu. 

One  case  of  loss  of  speech  following  shell  concussioa 
was  admitted.     The  patient  was  neurasthenic. 

Arteeio-venous  W"ouirDs. 
One  case  of  aneurysmal  varis  of  the  popliteal  vessels 
was  received.     It  was  treated  successfully  by  ligature  of 
vessels  above  and  below  aud  excision  of  sac. 


CASUALTIES   IN   THE   MEDICAL   SERVICES. 

EOYAL   Na%-Y. 

Killed. 
The  year  1915  opened  badly,  with  the  loss  of  tho 
Formidable,  a  pre- Dreadnought  battleship  of  15,000  tons, 
which  was  sunk  in  the  Channel,  blown  up  by  a  mine  or 
torpedo,  in  the  early  morning  of  January  1st,  with  great 
loss  of  life.  Out  of  a  complement  of  about  800  only  about 
200  have  been  saved.  Captain  Arthur  N.  Loxlej-,  the 
commander,  and  all  three  of  the  medical  officers,  are 
amoug  those  lost. 

Fleet  Surgeon  Godfrey  Taylor  was  educated  at  Trinity 
College,  Dublin,  where  he  took  the  B.A.  in  1895,  and  tlio 
M.B.,  Ch.B.,  and  B.A.O.  in  1897.  After  acting  as  resident 
medical  officer  of  the  City  of  Dublin  Hospital  he  entered 
the  navy,  and  attained  tho  rank  of  Fleet  Surgeon  ou 
November  29th,  1913,  shortly  after  joining  his  ship  ou 
October  1st,  1913. 

Surgeon  William  Mollis  Mearus  was  educated  at  Abcrdeeu, 
where  he  took  the  M.B.  and  Ch.B.  in  1908;  ho  entered  tho 
navy  on  November  6th,  1908,  and  joined  the  ship  on  July 
29th  last. 

Surgeon  Septimus  Ilibbert,  R.N.T.R.,  was  educated  at 
Oxford  and  at  St.  George's  Hospital.  He  took  the  M.A., 
M.B.,  and  B.Ch.  at  Oxford  in  1913,  and  joined  the  Itoyal 
Naval  Volunteer  Reserve  on  August  14tli,  1913.  Ho  joined 
the  Formidable  on  July  29th,  1914. 

Ahmv. 
Died  of  Wounds. 
The  death  from  wounds  received  in  action  of  Lieutenant 
William  Ebenezor  Maitland,  Seaforth  Highlanders,  is 
announced.  He  was  educated  at  filasgow  I'niversity, 
where  he  took  the  M.B.  and  Ch.B.  iu  1913,  aud  was  acting 
as  house-physician  in  Glasgow  Royal  Infirmary  when  he 
resigued  on  tho  outbreak  of  the  war  to  lake  a  commission 
as  Second  Lieutenant  in  the  Third  liatlaliou  of  the  Sea- 
forth Highlanders  from  August  15th,  1914. 


NOTES. 

Health  of  the  Ti:oops. 
The  health  of  the  British  troops  in  France  and  Belgium 
continues  to  be  very  good,  even  surprisingly  so.  for  tluio 
arc  very  few  cases  of  pneumonia  aud  x"'aetically  none  of 
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rlicnuiatic  fever;  j-et  the  troops  are  on  a  watorloggeil 
play  soil,  with  water  staadiug  iii  tlio  tioUls.  Tlio  freeiioiii 
from  typhoid  fover  is  probably  to  be  attributed  iu  part  to 
the  efficacy  of  autityplioid  inooulatiou  and  ia  part  to  the 
pcrsisteut  search  for  typlioid  carriers. 

FiKLD  Motor  Ambulance  Columns. 

The  motor  ambulauco  column  which  tlie  St.  John's 
Committee  of  the  Indian  Soldiers'  Fund  has  just  com- 
pleted for  the  Indian  troops  will  provide  for  the  collection 
of  the  woundi  d  from  points  near  the  firing  line  and  tlieir 
conveyance  to  the  nearest  clearing  station.  It  is  similar 
to  the  ambulance  column  accepted  bj*  the  War  Oflicc  from 
Mr.  .Aitlnir  du  Cros.  >t.P.,  which  reached  the  British  lines 
at  the  time  that  the  Prussian  Guard  made  its  great  attack; 
tiity  ambulances  then  worked  for  forty-three  horns 
consecutively,  and  carried  1,200  wounded.  About  15,000 
eases  liave  been  dealt  with  up  to  the  present  time.  The 
War  Ottiee  recogniEes  these  ambulance  columns  as  military 
units ;  the  w  hole  of  the  personnel  is  enlisted  under  the 
Army  Service  Corps  (mechanical  transport  department), 
and  the  olKcers  are  commissioned  in  the  army  in  the  usual 
way.  On  arrival  at  the  front  the  ambulance  column  is 
atta<-hed  to  the  H.A.M.C  and  supplied  with  bearers  and 
medical  necessaries.  .-V  third  ambulance  column  is  now 
being  raised  for  the  Overseas  Expeditionary  Force. 

The  first  coliium  sent  ont  contained  50  ambulances; 
that  for  the  Indian  tro'>ps  consists  of  39  motor  ambulances, 
25  being  Pauliards  and  14  Crossleys  (the  latter  presented 
by  the  Britisli  Red  Cross  Society  and  the  Order  of  St.  John), 

4  otficers'  cars,  2  workshop  vans.  3  vans  for  carrying 
medical  stores  and  comforts,  and  7  motor  cycles.  The 
Overseas  colunm  will  consist  of  41  ambulance  and  other 
vehicles,  and  10  motor  cycles.  The  ambulance  vehicles 
are  of  specially  light  construction  with  reinforced  spx-ings, 
and  can  be  driven  over  fields  and  rough  ground.  All  spare 
parts  are  interchangeable,  so  that  they  can  be  repaired 
from  the  travelling  workshops.  The  cost  of  a  single 
ambulance,  built  to  the  design  approved  by  the  War  OiSce, 
is  about  £300. 

Hospitals  fop.  Fresoh  Likes  of  CoMJirNiCATioN. 
The  sanction  of  the  French  War  Office  has  been 
obtained  for  tlie  organization  by  a  committee  in  England 
of  hospitals  to  be  placed  on  the  French  lines  of  communi- 
cation, with  the  object  of  affording  facilities  for  the 
jierformauce  of  operations  on  the  more  urgent  cases,  and 
avoiding  the  delay  entailed  by  the  journey  to  a  base 
liospital.  The  jjresent  suggestion  is  that  there  should  bo 
from  thirtj-  to  fifty  beds  in  each  hospital,  and  that  the 
staff  should  consist  of  experts  only — surgeons,  fully  trained 
nurses  and  stretcher-beaiers,  with  motor  drivers  and  a 
household  staff.  The  scheme  is  promoted  by  Jliss  Eden, 
)iouorary  secretary  of  the  National  Union  of  Trained 
Nurses,  39,  Great  Smith  Street,  London,  S.W.,  who  is 
appealing  for  a  sum  of  £5,000,  towards  which  about  £1,100 
had  been  obtained  by  the  end  of  the  year.  The  scheme 
when  complete  will,  it  is  stated,  be  submitted  for  the 
approval  of  the  Anglo-French  Hospitals  Committee  formed 
by  the  British  Red  Cross  Society  and  the  Order  of  St.  John. 

Convalescent  Beds  at  San  Remo. 
Dr.  W.  O.  Brett  I  Villa  Lamberti,  San  Remo)  writes  as 
follows :  I  wish  to  bring  to  the  notice  of  medical  officers  iu 
charge  of  sick  or  wounded  officers  of  the  army  or  navy 
tliat,  through  the  kindness  of  Miss  .Jekyll,  Superintendent 
of     tlio    San    Remo    Nursing    and    Convalescent    Home. 

5  beds  iu  this  home  have  been  placed  at  the  disposal  of 
the  War  Office  and  British  Red  Cross  Society  for  the 
reception  of  officers  during  convalescence  free  of  all  cost, 
and  including  nui-sing,  massage,  and  electricity.  Also  that 
Mr.  Hugh  K.  Brodie  of  La  Guardiole,  San  Remo,  has  very 
kindly  offered  to  the  British  Red  Cross  Society  the  use  of 
a  furnished  vUla  for  the  reception  of  5  convalescing 
officers.  For  obvious  reasons  it  is  desirous  that  only 
those  cases  wdiich  are  most  likely  to  benefit  from  the  sun- 
shine of  this  dry  and  stimulating  climate  should  be  recom- 
mended. .\s  honorary  medical  officer  1  shall  be  obliged 
if  reports  be  sent  with  each  case  when  possible. 

For  the  information  of  friends  wishing  to  accompany  any 
convalescent,  I  may  mention  that  all  the  hotels  and  pen- 
sions, except  the  German  ones,  are  open,  that  the  journey 
from  Paris  to  San  Remo  by  the  8.5  p.m.  train  from  the 
Gare    de   Lyon   (restaurant   and   sleeping  car    attached] 


now  takes  less  than  twenty-four  hours,  and  that  there  arc 
uij  vexatious  restrictions  or  delays. 

Particulars  of  cases  and  applications  should  be  scut  to 
the  British  Red  Cross  Society's  head  quarters. 

Hospital  foe  Indian-  Troops. 
We  were  iu  error  in  stating  that  the  hospital  for  Indian 
troops  established  in  hotels  at  Baluier  Lawn  and  Forest 
Park  had  been  entirely  discontinued.  It  is  still  retained 
for  a  reiluced  number  of  patients,  and  contained  a  litllo 
over  200  at  the  beginning  of  this  week. 

Memial  Treatment  of  Men  in  the  New  Armies. 
AVe  have  recently  received  letters  from  medical  men  in 
various  parts  of  the  country  expressing  a  strong  opinion 
that  the  medical  arrangements  for  the  treatment  of  at 
least  minor  ailments  of  men  in  camp  in  this  country 
are  inadcijuate  and  in  other  respects  unsatisfactory. 
This  is  a  matter  of  first-rate  importance,  to  which 
public  attention  should  bo  directed.  Wc  would  ask 
our  correspondents,  however,  carefully  to  distinguish 
between  Territorial  Forces  and  the  new  armies,  commonlv 
called  Kitchener's  armies.  We  are  aware  that  raisers  of 
units  not  yet  recognized  by  the  War  Office  may  have  con- 
siderable difficulties  to  encounter,  but  so  soon  as  the  units 
are  taken  over  by  the  War  Office  these  difficulties  ought 
to  cease.  We  propose  to  deal  with  the  subject  more  fully 
iu  a  later  issue. 

Medical  Officers  Wanted. 
The  IL).<i)itiil  of  the  Alliance,  Yvclot. 

The  Hospital  of  tlie  Alliance,  established  by  American  aud 
British  subscribers  at  Yvetot,  near  Roueu,  is  in  need  of  a 
physician  willing  to  give  his  services  for  a  period  of  at  least 
three  mouths  ;  all  out-of-pocket  expenses  will  be  met. 

This  hospital  will  provide  400  beds  for  Frehch  and  British 
wounded  and  sick.  It  will  probably  receive  more  of  the  former 
than  of  the  latter,  but  fifty  beds  will  be  kept  at  the  disposal  of 
the  Britisli  authorities.  It  is  established  iu  a  seminarv,  and 
the  alterations  necessary  to  convert  the  building  to  meet  all 
modern  hospital  requirements  are  so  far  advanced  that  it  will 
be  ready  to  receive  patients  early  nest  week.  It  is  uuder  the 
lontrol  of  the  French  military  authorities,  and  is  officially 
known  as  Hopital  Militaire,  41  bis,  Yvetot,  Seine  Inferieure. 
The  surgeons  to  the  hospital  are  Mr.  Dudley  Wright,  F.R.C.S., 
and  Mr.  Penrose  Williams,  F.E.C.S.  The  hospital  has  a  well- 
equipped  clinical  laboratory  and  an  .i-ray  department,  with  an 
efficient  staff.  Any  physician  willhig  to  give  his  services  may 
commimicate  iu  the  lirst  place  with  the  Editor  of  the  British 
Medicve  Jovrx-u:,. 

1st  London  Dirisioi),  T.F. 
There  are  vacancies  for  several  medical  officers  iu  the  field 
ambulances  of  the  1st  London  Division,  T.F.  These  units  are 
now  training  at  their  war  stations.  The  rank  aud  file  are  of 
exceptionally  good  quality.  Officers  must  he  duly  qualified 
and  registered  medical  men.  Applications  should  be  made  by 
letter  or  in  person  to  Colonel  -J.  Harper,  A.D.JI.S.,  1st  Londoii 
Division,  T.F.,  Head  Quartei-s,  Lea,  Crowborough,  Sussex,  and 
will  receive  an  immediate  reply. 

1st,  i')«7,  und  irti  London  iCitij  of  London)  FivUl  Amhuhini-cs. 

Medical  officers  are  urgently  required  at  once  for  imperial 
■■lud  home  service  iu  the  1st,  2ud,  aud  3rd  London  (City  of 
l.ondoni  Field  Ambulances.  Applications  should  be  made  at 
■ince  to  the  O.C.  Depot  R.A.M.C.,  1st  London  Division  T.F., 
Dnke  of  York's  Head  Quarters,  Chelsea,  S.W.  (entrance  from 
Turks  Eow  Gate). 

1st  (R.)  Last  Anglian  Field  Ainbulanci: 
Two  vacancies  for  medical  officers  in  the  Ist  iR.)  East  Anglian 
Field  Ambulance  are  announced  in  our  advertisement  colnmns. 
Preference  will  be  given  to  candidates  undertaking  to  serve 
abroad.  .Applications  should  be  addressed  to  Major  Francis 
Ward  at  the  head  quarters,  38,  New  Road,  Peterborough. 

?nd  S'ortliHmhrian  Field  Ambulance  (Hescrvc). 
As  announced  iu  our  advertisement  columus,  officers  are 
recpiired  in  this  resene  unit  to  complete  staff  and  to  supply 
drafts  to  replace  casualties  in  the  foreign  service  unit  about 
to  proceed  to  the  front.  Particulars  can  be  obtained  on 
application  to  Captain  A.  C.  H.  McCullagh,  The  Workhouse, 
(iateabead-on-Tyue. 

3rd  IVehJi  Eeserie  Field  Ambulance. 
Officers  are  still  required  for  the  3rd  Welsh  Reserve  Field 
.Vmbnlance.     The  total  pay  for  lieutenants  is  19s.  per  diem. 
Applications  should  be  addressed  to  the  Officer  Commanding, 
Captain  E.  Brice,  R.A.M.C.^T.),  the  Drill  Hall,  Swansea. 

Sorlh  ^lidland  Peserre  Dirision. 
We  are  requested  to  state  that  the  North  Midland  Fcscrie 
Division  of  the  Territorial  Force  (which  includes  the  counties 
of  Lincoln,  Stafford,  Leicester,  Nottingham,  Derby  and 
Rutland)  requires  some  medical  officers.  Anv  doctor  wishing 
to  join  should  communicate  with  Colonel  Astley  V.  Clarke, 
A.D.M.S.,  North  Midland  Division.  T.F.,  13,  Magazine  Square, 
Leicester. 
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EovAL  Infirmary  of  Edinburgh. 
On-  Jluuclny,  Janaarv  4th,  1915,  tlio  managers  of  tbo 
Koval  Intiimary  of  "EdinbuigU  presented  tlieif  annual 
roport  to  tLe  "Court  of  Contributors.  As  was  to  bo 
expected,  tbe  two  main  matters  in  it  were  tlie  influence 
of  the  Insurance  Act  and  the  effect  of  tbe  war.  With 
reg»i-d  to  the  former,  it  was  reported  that  for  the  twelve 
jiioulhs  ending  December  I4tli  last  ^,8.14  per  cent,  of  the 
total  mimber  of  inpatients  and  32.89  per  cent,  of  the  out- 
patients belonged  to  the  iii.snred  class.  Details  regarding 
the  large  amount  of  assistance  which  the  institutiou  was 
tliiis  giving  to  the  working  of  the  lusurance  Act  had  been 
sent  to  the  various  approved  societies  (over  300  in  number), 
but  the  replies  had  been  disappointing  both  in  number  and 
in  tone;  most  of  the  societies  gave  reasons  for  delaying  the 
considei-ation  of  the  matter,  some  expressed  sympathy, 
and  only  one— the  Scottish  Miners'  Federation  Friendly 
Society — gave  a  definite  promise  to  make  a  contribution 
whenever  possible.  The  managers  repeat  their  statement 
of  last  year — namely,  that  no  claims  had  ever  been  made 
for  any  share  of  the  sickness  benefit  of  insured  persons 
liaving  no  dependants  who  had  been  treated  in  tlie  lioyal 
Infirmary,  and  that  no  agreements  had  been  entered  into 
with  any  of  the  approved  societies  tor  that  purpose.  A 
gratifying  incident,  however,  fell  to  be  related— since  tbo 
close  of  the  financial  year  under  review  a  donation  of 
.«;1C4  12s.  had  been  received  through  the  Burgh  of  Edin- 
biirgb  Panel  Committee,  b  iiig  a  percentage  voluntarily 
subscribed  from  the  shares  of  a  large  number  of  iu- 
sui'ancc  medical  practitioners  on  the  Edinburgh  Panel 
of  the  unallocated  funds  for  1913  distributed  among 
them. 

With  respect  to  the  influence  which  the  war  had  had 
upon  the  working  of  the  institution,  it  was  reported  that 
the  naval  and  military  authorities  had  asked  for  the 
assistance  of  tbe  managers  in  the  treatment  of  their  sick 
and  wounded,  and  it  had  been  felt  that  it  would  be  the 
wish  of  tbe  subscribers  that  the  advantages  of  the  hospital 
should  be  1.1  ced  as  fully  as  possible  at  the  service  of  the 
defenders  of  the  country,  while  preserving  the  interests  of 
the  civil  population.  Accordingly  two  spare  wards  were 
opened  at  once  for  the  purpose,  and  extra  beds  bad  been 
introduced  temporarily  whenever  this  had  been  possible  ; 
the  managers  had  thus  been  able  to  render  valuable 
assistance  to  the  two  services.  The  assistance  thus  given 
had  been  warmly  acknowledged  by  the  authorities,  bat  it 
had  neccssit.ited  an  immediate  increase  in  the  nursing 
stall',  and  new  rinarters  had  had  to  be  found  for  the  extra 
nurses.  This  difficulty  had,  however,  been  got  over  by 
providing  aceommodatiou  outside  the  hospital  but  in  its 
immediate  neighbourhood. 

Several  other  matters  arc  dealt  with  in  the  report  to 
which  attention  has  already  been  drawn  in  this  Jolkx.it,, 
as  for  iuslancc.  Professor"  Wyllie's  retirement  from  the 
acting  staff  and  his  election  to  the  roll  of  consultants,  and 
the  presentation  of  rubber  flooring  for  the  entrance  hall 
aud  main  surgical  corridor  by  the  Rubber  Ccrowers' 
Association.'  The  total  number  of  patients  treated 
in  the  wards  during  the  twelve  months  from  October 
1st,  1913,  to  October  1st,  1914,  was  12,818,  and  of 
these  890  died,  7803  were  cured,  3,144  were  relieved, 
225  wcro  discharg  d  on  other  grounds,  and  750  were 
still  under  treatment  on  October  1st,  1914.  Of  these 
liatients  4,286  were  medical  aud  7,782  were  siir'-ical. 
Tliere  was  an  increase  of  304  a.s  compared  with"  the 
IH-evious  twelve  months,  but  there  was  a  decrease  in  the 
average  daily  number  of  patients.  The  average  time 
each  patient  was  under  treatment  was  23.6  days,°a"ainsfc 
24.7  days  in  the  previous  year;  b  it  the  period  of  residence 
varied  nuich  with  the  side  of  the  hospital  in  which  the 
patient  was,  thus  in  the  medical  wards  it  was  32.5  days, 
in  the  surgical  19.1,  and  in  the  lock  wards  14.8  days.  Of 
tlic  11,988  patients  who  entered  the  hospital  between 
October  1st,  1913,  and  the  corresponding  date  in  1914 
J':diuburgli  furnished  5,279,  I.eith  sent  479,  and  the 
country  6,230.    Of  the  deaths,  199  took  place  within  forty- 
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eight  hours  after  admission,  indicating  a  degree  of  Iiope- 
less.ness  from  the  first;  if  these  were  deducted  the  per- 
centage of  deaths  to  cases  treated  was  5.4,  whilst  if  they 
were  retained  it  was  6.9.  The  ont-patients  during  the 
twelve  months  numbered  37,897.  The  total  orclinary 
income  for  tho  year  was  £36,332  16s.,  an  increase  of 
i'299  7s.  2d.  over  that  of  the  preceding  period ;  the 
ordinary  expenditure  was  J;60,490  7s.  3d.,  or  an  excess  of 
i'24,157  lis.  3s.  over  income.  The  extraordinary  iuei>nie 
was  over  £30,000,  part  of  which  was  used  to  meet  the 
deficit,  and  part  to  meet  tho  extraordinary  expenditure, 
which  included  the  cost  of  new  tubular  boilers,  of  railiiim, 
of  atteratious  in  the  west  medical  theatre,  of  furnishings 
for  new  quarters  for  nurses,  of  alterations  at  the  patho- 
logical department,  and  of  alterations  and  equipment  at  tho 
medical  electrical  department.  The  total  number  of 
patients  admitted  into  the  convalescent  home  at  Murray- 
field  during  the  year  was  1,240.  The  onlj'  death  in  tbe 
medical  statt' during  the  year  was  that  of  that  of  Dr.  L.  C. 
Peel  llitcbie,  assistant  surgeon;  he  was  accidentally 
drowned  in  Granti  n  Harbour  in  September,  1914.-  The 
cost  per  occupied  bed  was  £71  8s.  4d.,  against  i;65  19s.  7d, 
in  the  previous  year,  ami  the  managers  anticipated  a 
further  rise  to  nearly  £75  in  the  coming  one. 

Lord  Provost  Inches,  who  presided,  mentioned  a  fact  not 
referred  to  in  the  report — namely,  that  the  superintendent. 
Sir  Joseph  Fayrer,  had  been  relieved  of  his  duties  at  the 
intirmarj'  in  order  tliat  he  might  take  charge  of  the 
2nd  Scottish  General  Hospital  at  Graigleith,  and  that 
Dr.  McKouzie  Johnston  had  been  appointed  interim 
superintendent. 

AceortUug  to  custom,  tho  managers'  report  was  remitted 
to  a  comraitt«e  of  contributors  for  consideration.  The 
report  of  this  committee  will  be  considered  at  a  meeting 
on  January  IStb. 

Victoria  Hospitai.,  DisrENs.ARv,  and  Farm  Colony. 

The  first  annual  report  on  these  institutions  presented 
by  Sir  Robert  \V.  Philip  to  the  Public  Health  Committee  of 
the  City  of  Edinburgh  shows  that  the  war  has  not  caused 
any  marked  disturbance,  save  in  the  case  of  the  Koyal 
Victoria  Uo.spital,  which  has  been  placed  at  the  disposal  of 
the  militarj'  authorities.  In  tbe  Dispensary  and  Farm 
Colony  the  work  has  proceeded  normally. 

Sir  Robert  lays  it  dcwn  that  the  functions  of  a  tuber- 
culosis dispensary  are  to  serve  as  :  (1)  Receiving  house  aud 
centre  for  diagnosis ;  (2)  clearing  house  and  centre  of  ob- 
servation ;  (3)  centre  for  curative  treatment ;  (4)  centre  for 
the  examination  of  "contacts";  (5)  centre  for  "after- 
care "  ;  aud  (6)  information  bureau  aud  educational  centre. 
The  accommodation  aud  arrangements  of  the  city  dis- 
pensary are  excellently  arranged  to  fulfil  these  functions, 
and  the  medical  and  nursing  staff  have  undertaken  a  largo 
amount  of  work  imder  the  several  heads.  The  value  of 
the  systematic  activity  of  the  dispensary  is  illustrated  by 
tbe  statistical  reports  appended,  which  contain  a  summary 
of  work  undertaken  by  tlie  dispensary  from  the  date  of  its 
foundation  in  1887  down  to  tbe  end  of  August,  1914. 
These  statistics  take  note  of  tho  frequent  occurrence  of 
tuberculosis  in  certain  areas  aud  streets.  The  work  of  the 
dispensary  us  a  centre  for  "after-care"  should,  he  says,  be 
extended.  When  a  case  of  tuberculosis  has  been  brought  to 
the  kuowlc<lgc  of  the  authorities,  its  further  course  should 
be  followed  and  duly  recorded  from  time  to  time  for  a 
sufficicntlj-  long  period.  The  a'-ray  department,  under 
the  care  of  Dv.  Edmund  Price,  has  done  good  .work.  Tho 
farm  colony  is  designed  to  meet  the  case  of  tuberculous 
patients  who,  after  the  disease  has  been  almost  or  coin- 
pletelj' arretted  at  the  sanatorium,  remain  liable  to  relapse. 
For  such  peisons  return  to  their  original  avocations  is  apt 
to  entail  ri^ourrence  of  disease,  and  consequent  disappoint- 
ment and  economic  waste.  They  require  more  prolonged 
care  and  guidance  than  can  bo  given  at  the  sanatorium. 
The  results  obtained  since  the  ojicuing  of  the  colony  have 
demonstrated  the  value  of  such  an  institution  ;  of  eighty- 
eight  persons  transferred  to  the  colony,  all,  with  very  few 
exceptions,  during  tho  j'car's  residence  have  not  only 
recovered  from  the  disease,  but  have  been  restored  tu  a 
high  state  of  working  activitj'.  In  most  case»  excellent 
situations  have  tioen  found  for  them  prior  to  their  discharge 
from  the  colony. 
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Beci'peocitt  in  Medicixe. 
The  question  of  niedical  reciprocity  between  Great 
Britain  and  the  provinces  of  Canada  lias  been  mucli 
debated  of  late,  particularly  in  Ontario.  Casos  have 
arisen  during  the  present  war  in  Tvliich  it  lias  been  im- 
possible for  the  War  Office  to  accept  the  proferred  services 
of  medical  men  from  Ontario,  Manitoba,  Saskatchewan, 
Alberta,  and  Britisli  Columbia,  these  provinces  having' 
entered  upon  no  reciprocal  arrangement  with  the  inotlier 
country.  This  applies  to  military  surgeons  who  have 
oO'ered  their  services  direct  to  the  War  Office  and  not  to 
those  who  accompany  the  Canp.dian  Expeditionary  Forces. 
In  1906  the  Laurie  amendment  was  passed  by  the  Jmpeiial 
Parliament,  by  -which  medical  reciprocity  was  offered  to 
the  provinces  of  Canada — that  is,  licentiates  of  the 
provinces  of  Canada  would  ba  admitted  to  the  British 
Mi-ijister  provided  that  British  licentiates  could  register  in 
the  province  in  question.  The  agreement  was  accepted  by 
Nova  Scotia  in  1907,  by  Quebec  in  1909,  and  later  liy 
New  Brunswick  and  Prince  Edward  Island.  The  arrangc- 
nient  has  worked  satisfactorily,  but  in  Ontario  and  in  tlie 
^Vest  conditions  are  somewhat  different.  Some  years  ago 
rccipi-ocity  was  in  force  between  Ontario  and  Gro;it 
Britain,  but  was  abrogated  by  the  former  on  the  ground 
that  abuses  had  arisen.  It  was  alleged  that  students  wlio 
were  unable  to  pa.ss  the  Ontario  examinations  took  out 
British  qualifications  and  thus  evaded  the  requirements  of 
their  own  Council.  A  reciprocal  arrangement,  of  coursr^. 
would  not  necessaiily  entail  a  repetition  of  these  abuses, 
and  many  arc  strongly  in  favour  of  such  an  agreement. 
On  October  23rd  the  following  resolution  was  adopted 
nnauimouslybythe  Medical  Faculty  of  Queen's  University, 
Kingston : 

AVliereas  a  number  of  physicians  registered  in  Ontario  ha.\e 
volunt^ereJ  for  Imperial  Army  Medical  Service  and  hn\e 
not  bee  a  accepted  because, the  Ontario  qaaliflcatiou  is  not 
recognized  in  Great  Britiiin,  resolved  that  iu  the  opiuiou 
of  the  Medical  Faculty  of  Queen's  University  the  time  is 
opportune  to  establish  reciprocal  relations  between  the 
General  Medical  Council  of  Great  Britain  and  the  Medical 
Council  of  Ontario,  and  resolved  that  the  Faculty  saggest 
to  the  otificers  and  executive  of  the  Ontario  Medical  Council 
that  a  special  meeting  of  the  Council  be  held  at  the  eai'iiest 
possible  moment  to  deal  with  this  important  matter. 

He.u-th  and  Saxitatiox  IX  Ontario. 

A  new  code  of  regulations  for  the  medical  inspection  of 
schools  in  the  province  of  Ontario  has  been  issued  by  the 
Department  of  Education.  The  regulations  provide  for 
the  organization  of  a  system  of  medical  inspection  by  one 
or  more  school  boards,  with  power  to  ajipoint  a  qualified 
medical  inspector  of  not  less  than  two  years'  experience, 
who  will  be  subject  to  the  school  inspector  or  principal. 
Authority  is  also  given  to  the  Board  to  appoint  one  or 
more  nurses  of  not  less  than  two  years'  experience  iu 
nursing.  In  rural  sections  inspection  must  be  made  once 
every  three  months,  in  villages  ouce  a  month,  in  towus 
every  two  weeks,  and  in  cities  ouce  a  week.  A  complete 
physical  examination  must  be  made  of  every  pupil  as  soju 
as  possible  ailer  admission  to  the  school;  a  thorough 
examination  of  heart  and  Inngs  is  to  be  made  only  by  per- 
mission or  in  the  presence  of  the  parent  or  guardian.  If 
considered  necessary,  a  physical  examination  of  the  tea<:her 
or  janitor  may  be  ordered.  In  cases  of  emergency  a 
school  medical  officer  may  render  first  aid  but  may  not 
prescribe.  The  school  inspector  is  to  assist  in  organizing 
sjiecial  classes,  and  preparing  the  syllabuses  authorized  for 
subnormal  pupils.  Medical  officers  must  report  either  to 
their  chief  or  to  the  school  board  at  least  once  a  month, 
and  a  general  report  must  be  submitted  at  the  close  of  each 
year. 

In  future  slaughter-houses  will  be  under  the  dkect 
regulation  and  inspection  of  the  provincial  government. 
The  plans  and  specifications  for  buildings  intended  for 
this  purpose  must  be  approved  by  the  provincial  board, 
iloreover,  it  will  be  the  duty  of  the  provincial  authorities 
to  see  that  each  abattoir  is  supplied  with  efficient  lighting 
and  ventilation  ;  that  the  ceilings,  walls,  floors,  approaches, 
and  platforms  are  kept  clean;  that  the  instruments  arc 
thoronghlj'  cleansed  each   time  they  are   used,  and  that 


no  workman  affected  with  a  communicable  disease  is 
employed  in  any  department  where  carcasses  are  dressed 
or  handled.  Tho  slaughter  of  unhealthy  animals  or  the 
Siile  of  meat  unfit  for  food  is  made  an  indictable  offence, 
and  the  local  health  officers  or  sanitary  inspectors  are 
empowered  to  enter  any  slaughter-house  for  the  purpose  of 
inspection, 

Prevalks-cj  of  IxFECTiors  Disease. 
Reports  from  various  parts  of  the  country  would  seem 
to  indicate  that  tho  measures  taken  for  the  prevention  of 
infectious  disease— typhoid  in  particular— have  been  to 
somo  extent  effectual.  There  has  been  a  good  deal  of 
scarlet  fever  during  the  past  year,  and  at  present  it  is 
reported  to  be  particularly  prevalent  in  Capo  Breton 
County,  Nova  Scotia,  where  the  diseaso  has  assumed  a 
severe  form  and  several  deaths  have  occurred.  The  cases 
of  diphtheria  also  have  been  unusually  numerous,  both  in 
the  east  and  west.  Cases  of  smallpox  continue  to  crop 
up  here  and  there,  and  minor  epidemics  of  typhoid  are 
reported  from  time  to  time  ;  for  instance,  at  Aylmor,  in 
tho  province  of  Quebec,  there  were  recently  reported  over 
100  cases.  Tho  source  of  infection  was  found  to  lie  in  the 
water  supply,  which  came  from  the  Ottawa  river  ;  this 
was  chlorinated,  and  the  number  of  cases  immediately 
began  to  decrease. 

MATRICrLATIOX    StAVDARD   IX    MANITOBA. 

The  standard  of  the  medical  matriculation  examination 
has  been  raised  by  the  faculty  of  the  Manitoba  Medical 
College.  Beginning  with  the  session  1915-16,  the  standing 
of  studcuts  must  be  equivalent  to  that  of  the  first  year  in 
the  science  course  at  Manitoba  University.  Thus  medical 
matiicuiation  iu  Manitoba  now  cousistsof  a  junior  mp.tricu- 
lation  divided  into  part  1  and  part  2,  which  really  coincide 
with  the  old  junior  and  senior  matriculation,  and  a  senior 
matriculation  which  is  the  SR.me  as  the  first  year  science 
examination.  It  is  probable  that  in  a  few  years  the 
matriculation  standard  will  again  be  raised.  There  aro 
176  sturicnts  in  medicine  this  session  ;  the  freshman  class 
numbers  40,  including  4  women.  Several  members  of  tho 
teaching  staff  and  a  number  of  students  have  joined  the 
first  and  second  contingent  of  the  Overseas  Expeditionary 
Force. 


C0i'r£5poutifiix^. 


THEORIES  OF  COLOUR  VISION. 

Sir, — I  am  mucli  indebted  to  Mi-.  Devereux  Marshall 
not  only  for  his  kind  remarks  concerning  me  but  also  for 
the  v^-y  thorough  manner  in  which  he  has  made  himself 
acquainted  with  the  subject.  Unfortunately  the  physio- 
logy of  vision  and  colour  vision  is  in  a  state  of  chaos  at 
the  present  time,  misstatement  and  theory,  and  particu- 
larly German  theory  (opposed  to  fact),  are  given  instead 
of  fact.  Tliis  state  of  affairs  is  due  to  the  very  defective 
state  of  scientific  method  of  the  present  time.  The  official 
scientific  methods  favour  incompetence  and  ignorance, 
and  are  opposed  to  tlie  progress  of  science.  It  is  necessary 
for  me  to  support  such  a  sweeping  statement,  and  I  do  so 
in  the  hope  that  it  may  lead  to  an  alteration  in  the  present 
state  of  affairs.  The  pfficial  methods  of  dealing  with 
scientific  papers  and  facts  arc  the  referee  system  and  the 
appointment  of  scientific  committees. 

In  the  referee  system,  a  scientific  paper  intended  for 
publication  is  sent  to  a  referee,  who  decides  on  its  merit. 
If  rejected,  neither  the  communicator  nor  the  author 
of  the  paper  is  told  the  reason  of  its  rejection. 

It  is  extremely  difficult  to  select  an  efficient  referee.  It 
is  not  of  much  use  to  send  the  paper  to  a  man  who  knows 
nothing  about  the  subject,  whereas  if  sent  to  a  worker  on 
the  sauie  subject  the  paper  may  entirely  upset  that 
worker's  views,  and  he  may  for  tliat  reason  alone  reject 
it.  The  present  state  of  things  may  be  entirely  remedied 
if  a  report  giving  the  reason  of  the  rejection  were  sent  at 
least  to  the  communicator  of  tlie  paptr.  It  would  not  be 
necessary  that  the  referee's  name  should  be  mentioned, 
but  the  author  of  the  paper  could  then  have  an  oppor- 
tunity of  replying  ;  and  if  the  objection  were  one  of  fact, 
the  question  of  the  correctness  of  the  observation  could 
be    submitted    for  demonstration  and   discussion  to  the 
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special  scientific  society  uncler  whose  province  it  came, 
as,  for  instance,  a  plivsiologioal  fact  for  the  Physiological 
Society,  a  physical  fact  for  the  Physical  Society,  etc. 
"  The  secouil  official  method  is  that  of  the  appointment 
of  scientific  couiiuittfcs.  If  these  committees  really  did 
their  work  in  a  scientific  manner,  the  results  would  be 
very  valuable  ;  but  when  the  committee  will  only  take  the 
evidence  of  witnesses,  and  will  not  examine  essential  facts, 
the  only  result  is  to  set  back  the  sabject  for  a  u umber  of 
years,  and  to  ruin  tlie  career  of  the  man  who  has  dis- 
covered the  new  facta.  This  attitude,  which  is  unfortu- 
nately so  common,  of  expressing  a  strong  opinion  whilst 
refusing  to  look  at  the  facts,  is  not  only  unscientific,  but 
brings  discredit  not  only  on  the  academic  individual  who 
evolves  his  science  from'  his  inner  consciousness,  but  upon 
the  real  scientific  worker  \^  lio  does  his  work  with  the  most 
puiietilious  and  conscientious  accuracy. 

J  have  to  thank  i>r.  Percival  for  his  kiud  remarks,  but, 
as.Mr.DevereuxMarshall  states,  I  have  experienced  the 
greatest  diffioidty  in  getting  the  simplest  facts  accepted. 
■When  1  started  the  subject  of  colour  vision  I  drew  up  a 
list  of  predictions,  which  ought  to  be  facts  if  my  theory 
were  the  correct  solution  of  colour  vision.  Now,  all  these 
predictions  have  been  fulfilled  and  are  found  to  be  actual 
facts,  which  are  inconceivable  on  any  other  theory.  My 
opponents  adopted  the  simple  method  of  denying  the 
facts  and  refusing  to  allow  any  demonstration,  and,  when 
Germans  had  rediscovered  the  facts,  either  attributing 
tlieir  discovery  to  them  or  appropriating  them  witiioui 
acknowledgement.  Dr.  Percival  states  that  I  have 
not  been  able  to  bring  forward  a  satisfactory  explana- 
tion of  the  facts  of  colour  mixing  and  Beuliam's  top. 
I  would  like  him  to  point  out  in  what  way  the  ex- 
planations I  have  given  are  not  satisfactory.  Now, 
the  trichi'omatic  theory  does  not  give  a  satisfactory  ex- 
l)lauation  of  why  red  and  green,  when  mixed,  should 
make  yellow  and  not  rod-green,  which  several  other 
theories  do.  According  to  my  theor;-,  yellow  is  a 
colour  which  in  the  cour.se  of  development  has  re- 
jjlaced  the  red-green  of  a  previous  state,  tllerefore  red  and 
green,  when  mixed,  should  make  yellow,  the  colour  which 
has  replaced  the  red-green  of  a  previous  stage  of  develop- 
ment. Now,  if  this  explanation  be  the  true  one,  there 
ought  to  be  cases  in  which  the  yellow  of  the  spectrum  is 
seen  as  red-green,  and  there  are ;  these  are  the  trichromic 
cases  of  colour  blindness. 

I  strongly  resent  Dr.  Percival's  imputation  with  regard 
to  the  Benham  top.  I  was  not  present  at  the  meeting. 
and  did  not  hear  his  paper — a  fact  which  he  alludes  to  in 
a  subsequent  correspondence.  I  saw  Dr.  Percival  before 
the  meeting,  and  he  did  not  tell  me  he  was  going  to 
criticize  my  views.  Wlien  I  heard  that  he  had,  I  sent  a 
letter  to  the  Ophihalmoscope,  giving  a  simple  explf^ation 
of  the  phenomenon  which  is  in  accordance  with  other 
physiological  facts.  I  think  it  would  have  been  fairer  if 
Dr.  I'ercival  had  pointed  out  in  what  way  my  explanations 
wore  not  satisfactory  to  him. 

Though  I  consider  that  my  theories  of  vision  and  colour 
vision  arc  actual  facts,  I  liave  never  taken  exception  to 
any  one  not  accepting  them  as  such,  but  I  do  take  excep- 
tion to  any  one  stating  in  the  most  dogmatic  manner  that 
a  fact  cannot  be  true  whilst  refusing  to  allow  it  to  be 
demonstrated.  When  I  have  heard  anj'  adverse  criticism 
it  has  nearly  always  been  the  denial  of  an  easily  demon- 
strated fact,  as,  for  instance,  that  a  colour  blind  person 
can  pass  the  wool  test.  The  actual  fact  is  that  over 
50  per  cent,  of  dangerous  cases  can  pass  the  wool  test 
even  in  its  most  improved  form. 

In  the  number  of  Science  Progress  for  January,  1915,  I 
have  reviewed  the  whole  subject  of  colour  vision  and  its 
theories,  including  the  theory  of  vision.-  -I  am,  etc., 

I.onaou,N.W.,,Tan,  Itli.  T-  W,   EuRIDUE-GliliEX. 


THE  CHANNELS   OF   INFECTION  IN 
POLIOMYELITIS. 
Sir, — In  a  recent  article,"  I  dealt  with  wliat  ajipear  to 
Jne  to  be  tlio  three  chief  methods  of  conveyance  of  infec- 
tion, namely : 

1,    I?y  direct  contact  with  a  sufferer  or  a  human 
carrier. 
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2.  By  an  insect  carrier.     There  is  a  good  deal  of 

evidence    inculpating    the    stable  fly    {Stomo.rya 
calcitrans). 

3.  Infected  dust. 

The  last-named  is,  I  think,  rare — but  the  second,  in  my 
experience,  probably  accounts  for  a  large  percentage,  thus 
confirming  the  observations  of  IJosenau  and  P.  B.  Kotli. 

The  suggestion  expressed  in  your  editorial  in  the  Bkitish 
Medical  Journal  of  December  12th,  that  in  all  probability 
the  organism  responsible  for  poliomyelitis  exists  usually  in 
saprophytic  form,  it  may  be  on  the  mucous  surfaces  of 
many  persons,  is  an  opinion  so  much  in  accord  with  my 
own  reasonings  that  I  have  no  hesitation  in  supporting  it. 
It  may  also  exist  in  stable  manure,  or  in  the  salivary 
glands  of  StonuKnjs  calcitrans,  and  acquire  patliogenieity 
when  injected  into  the  blood  or  lymphatics  of  a  susceiitible 
person  through  the  ant-like  proboscis  of  the  Stomoxys.  In 
five  recent  cases  of  poliomyelitis  which  I  have  investigated 
cowsheds  or  stables  were  within  10  to  50  yards  of  the 
infected  cottages  in  five  different  parishes,  and  I  have 
found  specimens  of  Stomoxys  in  the  cottages,  and  a  history 
in  two  cases  of  the  child  having  complained  of  "biting  "  by 
flies. 

Since  stable  and  cowshed  refuse  is,  as  a  rule,  very  in- 
frequently removed  in  rural  districts,  the  Stomoxys  has 
favourable  conditions  of  existence  as  compared  with  urban 
areas  ;  and  I  have  ventured  to  suggest  this  as  an  explana- 
tion of  the  disease  being  more  a  rural  than  an  urban 
disease. 

If  infection  from  mucous  membranes  of  sufferers  or 
'■  ca-  liers  "  were  the  more  common  channel,  the  disease 
ought  surely  to  be  commoner  in  tovrns  than  in  sparsely- 
populated  rural  areas. 

For  these  reasons  I  suggest  that  the  Stomoxys  is  probably 
the  chief  carrier  of  infection,  Anderson  and  Frost  having 
supplied  direct  experimental  evidence  that  this  fly  does 
carry  infection. 

Assuming  this  inculpation  of  Stomoxys  calcitrans  to 
be  correct,  certain  methods  of  prevention  by  sanitary 
authorities  are  obvious  which  should  materially  lessen  the 
incidence  of  this  cruel  disease. — I  am,  etc., 

J.  T.  C.  Nash.  M.D.,  D.P.H., 
County  Jleaieal  Officer  of  Health  and 
Kovwicb,  Dec.  14lli.  1914.  School  Medical  Officer. 


SANITATION  IN  INDIA. 

Sir, — Your  correspondent  of  December  19tli,  1914,  with 
so  representative  a  7i07n  de  plume  as  I. M.S.,  instead  of 
attacking  my  main  subject  as  to  "  the  position  of  sanita- 
tion in  the  administration  of  India,"  applies  to  certain 
co-related  statements  the  criticism  "  hardly  correct."  I 
fail  to  sec  that  this  strategic  "  nibbling  "  has  resulted  in 
weakening,  in  the  slightest  degree,  the  accuracy  of  my 
facts,  or  their  application  to  my  arguments. 

"  I.M.S."  defends  the  present  Director-General  from  an 
imaginary  personal  attack.  The  following  is  my  sole 
reference  to  that  officer  in  the  paper  above  mentioned,  and 
my  allusion  is  still  more  brief  in  my  letter  to  you  of 
September  26th,  1914 : 

As  a  result,  at  a,  time  when  the  Panama  Canal  will  inevitably 
lead  to  greater  international  treatment  of  smiitiition,  the 
Member  for  Education  decides  tlie  saniLiry  )>olicy  of  India, 
the  Director-General  of  the  Indian  Medical  Service,  an  ollicer 
ordiuariiv  promoted  from  the  selected  list  of  lieutenant- 
colonels  (solely  of  the  Bengal  Estabiisliment)  for  his  ability  in 
curative  medicine,  dictates  the  policy  of  its  adviser  in  pre- 
ventive medicine,  and  indicates  the  direction  sanitary  research 
should  take. 

As  a  matter  of  courtesy,  I  purposely  referred  to  him  as 
the  holder  of  an  official  post  and  not  by  name.  I  treated 
not  of  the  man  but  of  measures  sanctioned  by  the  Govern- 
ment of  India,  whicli  undoubtedly  have  added  to  tlio 
existing  discontent  of  tho  Indian  Medical  Service,  and 
whicli  will  have  their  influence  on  its  fate  long  after  tho 
present  incumbent  has  (ofliciallyi  disappeared. 

The  capability  of  Sir  Pardey  Lukis  to  fulfil  brilliantly 
the  function  for  which  he  was  selected — that  of  Director- 
General — is  not,  and  was  not,  open  to  question.  Your 
correspondent,  however,  whilst  thinking  it  necessary  to 
enlarge  upon  that  oflicer's  professional  qualifications  as  a 
physician  and  surgeon,  states  his  selection  had  "  probably 
more  to  do  with  liis  having  been  Principal  of  tho  Calcutta 
College,"  which,  he  maintains,  is  nu  "  administrative  as 
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well  as  a  pi-ofessional  appointuieut."  Except  that'-r.M.S." 
is  absolutely  wrouy,  iu  au  otticial  scuse.  in  asserting  that 
the  appoiutuiont  of  a  pnucipal  is  '■admiuistrativo,"  tliero 
is  no  objection  to  liis  ciuoudation.  lUit,  as  when  the 
pioniotiou  of  this  ofticoi'  was  made  iu  1909,  the  question 
as  to  his  taking  chargo  of  the  then  separate  Sauitarj- 
Comuiissionorship  conld  not  have  arisen,  as  Lioiiteuaut- 
Colonel  Leslie  was  still  alive,  uiy  suggestioh  that  he  was 
not  selected  with  a  view  to  the  sanitary  exigencies  of  the 
(iovornniout  of  India  remains  correct.  I  did  not 
"object,"  as  '•I.M.tJ."  states,  to  the  monopoly  of  the 
Direotor-Geueralship  by  the  Bengal  establishuicut,  which, 
according  to  him,  is  nuauthorized  by  any  ruling.  The 
allusion  made  in  the  above  (quotation  from  uiy  paper 
merelj-  emphasized  the  difficulty  caused  by  such  restric- 
tion of  numbers  of  eligible  otVicors  in  securing  iu  futiae, 
as  a  tyjic  of  preseutd.ay  science,  an  individual  who  is  at 
once  au  expert  physician  and  sanitarian. 

As  ••  I. M.S."  admits  that  '•  a  branch  dealing  with  pre- 
veutive  medicine,  or  .sanitation,  has  gradually  developed, 
and  to  some  extent  has  split  off  from  the  general  profes- 
sion," it  is  not  evident  why  ho  should  think  it  "  curious" 
that  I  fail  to  sec  if,  for  example,  a  man  has  distiuguislied 
himself  in  gynaecology,  he  should  bo  specially  fitted  to 
ginJc  the  sanitary  policy  affecting  244  millions  of  people.' 
The  Indian  Plague  Commission  of  1693  presumably  had 
much  tl'.e  same  curious  views ;  they  stated  that  "  the 
o;'ii:;e  of  the  Sanitary  Commissioner  should  not  be  held  as 
at  present  in  conjunction  with  the  Director-Generalship 
of  the  Indian  Medical  Service."' 

The  rest  of  the  letter  by  "  I.M.S."  might  well  have  been 
prepared  for  the  niystificatioa  of  the  notorious  cold 
w--athcr  globe-trotter,  Mr.  Paget,  M.P.  He  states  that 
froiu  1880  up  to  the  appointment  of  Licutenant-Coloupl 
Leslie  iu  1904  the  Surgeon- General  with  the  Government 
of  ludia  (now  Director-General)  being  both  Surgcon- 
( ienerai  and  Sanitary  Commissioner,  ••  there  could  be  no 
doiibtthat  the  Sanitary  Department  vmsiuiderhis  orders.' - 
Without  taxing  j-our  space  as  to  the  somewhat  intricate 
relation  of  the  head  of  the  Indian  Medical  Service  to 
officers  in  so-called  "  permanent  civil  "  and  military 
employ,  the  following  official  orders  issued  before  and  sub- 
scijucnt  to  1880  should  suffice  to  prove  the  statement  is 
incorrect,  unless  the  term  "  Sanitary  Department "  be 
confused  with  the  clerical  staff  of  the  office  of  the  Surgeon- 
General:  The  Government  of  Madras,  relying  upon  a 
(jovernment  of  India  communication,  in  G.  O.  Pub.  No.  64, 
dated  June  15th,  1875,  thus  stated  their  policy: 

Local  Sanitary  Commissioners  are  entirely  subordinate  to 
Local  Governments  and  to  no  other  authorities. 

The  Government  of  ludia's  letter,  Xo.  228  (Home  Depart- 
ment), of  1886,  dated  June  4th,  states: 

In  all  Provinces  for  wliich  a  separate  Sanitary  Commissioner 
is  sanctioned  the  Sanitary  Department  jrill  remain  dhthict 
from  aud  tint  siiliordiniite  to  the  Medical  Department,  and,  in 
selection  for  snch  posts,  knowledge  and  experience  as  a  sanitary 
oilicer  will  be  specially  considered. 

"  LM.S."  would  disarm  criticism  as  to  subordination  of 
the  Sanitary  Commissioner's  policy  to  the  dictates  of  the 
Director-General,  by  stating  that  the  Sanitary  Commis- 
sioner •'  appears  to  have  powers  to  put  forward  any  sani- 
tai-y  policy  which  recommends  itself  to  him."  Certainly, 
the  Sanitary  Commissiouer  may  amuse  himself  by  "  putting 
forward  "  as  many  schemes  affecting  personnel  funds,  or 
p.>li'y  as  he  likes;  but  so  long  as  the  Resolution  of  the 
Government  of  India  of  .\ugust  19th,  1912,  gives  the  over- 
lordship  to  the  Director-General,  these  need  never  go  further 
"  forward  "  than  the  pigeon-holes  of  the  Director.-General's 
office.  He  is,  however,  generously  permitted  to  address 
the  Government  of  India  iu  "  technical  "  matters — that 
is,  for  instance,  without  running  the  risk  of  the  "  macht- 
politik"of  bis  superior  officer,  he  may  suggest  a  new 
mosquito  trap.  It  is  also  tnie  the  Sanitary  Commissioner 
sits  on  a  committee  which  disposes  of  funds  for  research, 
and  may  vote,  if  he  dare,  against  the  officer  to  whom 
he  is  now  definitely  subordinate  in  his  sanitary  functions. 
Obviously,  such  a  position  must  be  just  as  helpful  in 
getting  his  own  opinions  adopted  as  when  he  suggests 
schemes  affecting  administrative  details. — I  am,  etc., 

W.  G.  KiN-G,  Colonel,  LM.S.  (ret.). 
Hatch  End,  Middlesex.  Dee.  28tli,  13H. 

'  British  ilEDioAt  .Iottexai,.  1911,  p.  1293, 
^  Italics  not  in  original. 


ARTIFICI.XL    PNEU.MOTHORAX. 

Sir, — Tlic  lotior  in  the  last  issue  of  the  Jonr.KM.  from 
Dr.  Vere  Poarn.m  on  the  article  on  artificial  pneumothorax, 
by  Dr.  Woudcoi'k  and  Dr.  Clark,  contains  some  ivmarks 
which  must  have  occurred  to  many  readers  of  the  aiticlp. 
I  should  have  thought  that  the  typo  of  case  which  would 
be  selected  as  most  suitable  for  artificial  pneumothorax 
would  bo  the  case  of  fairly  extensive  disease,  limited  toono 
lung  (or  at  least  with  only  slight  mischief  iu  the  other 
Inng),  wliich  showed  no  sign  of  improvement  under  ordiuarv 
sanatorium  treatment.  No  special  mention  of  this  typo  o£ 
case  is  made  by  Drs.  Woodcock  aud  Clark. 

"Early  casus  with  localized  unilateral  disease"  and 
"  few  constitutional  symptoms  "  should  surely  be  treated 
on  ordinary  linos,  when  in  many  such  cases  arrest  of  the 
disease  may  bo  expected.  Bilateral  dise.asc  must  iu  any 
case  gravely  iuHueuco  the  decision  as  to  the  advisability 
of  producing  a  pneumothorax,  but  in  "  severe  bilateral 
cases,  with  much  constitutional  disturbance,  offering  no 
hope  of  cure  by  ordinary  methods  of  treatment,"  surely  to 
induce  a  pneumothorax  would  be  sim])ly  to  hasten  the  end. 

The  methods  employed  by  Dis.  Woodcock  and  Clark 
with  early  unilateral  cases  are  also  open  to  criticism.  Why 
subject  the  patient  to  four  sittings,  involving  a  puncture  at 
each,  when  one,  or  at  most  two,'  would  be  sufficient  ?  At 
the  second  sittiug  we  are  told  that  a  Saugmau's  needle  is 
actually  introduced  successfully  into  the  pleural  cavitj, 
yet  it  is  removed  without  having  introduced  any  gas;  at 
the  third  "  mooting  "  a  ■'small  amount  of  gas  is  introduced," 
and  apparently  it  is  not  until  tho  fourth  sitting  that  the 
operation  is  completed.  The  amazing  statement  that 
30  c  em.  of  nitrogen  may  safely  be  introduced,  even 
though  the  position  of  tho  needle  is  iu  doubt,  and  tho 
manometer  not  be  oscillating  freely,  bocauso  "  the  entry  of 
this  small  amount  of  gas  will  not  cause  embolism,"  must 
have  surprised  many  others  besides  Dr.  Vere  Peai'sou. — • 
I  am,  etc., 

Januai'j-6tb.  E.  We.wherhe^vX),  :M.B. 

THE  TREATMENT  OF  WOUNDS. 

Sir, — Colonel  Maynard  involuntarily  misrepresents  mo 
because  he  lias  evidently  not  seen  the  whole  correspondence 
on  this  subject. 

My  position  is  that  every  case  should  be  dealt  with  on 
its  merits  aud  not  by  routine  ;  that  septically  infected  and 
severely  contused  wounds  must  bo  thoroughly  disinfected 
in  accordance  with  Lister  s  teaciiiug — namely,  by  npn- 
slongh-producing  agencies  (that  is.  solutions  of  phenol  aud 
not  the  pure  acid),  and  I  showed  that  Sir  R.  J.  Godlee  had 
misstated  Lister's  views  and  principles  respecting  the  use 
of  pure  carbolic  acid. 

Colonel  Ma\nard s  statement  that  though  tetanus  is 
prevalent  in  Calcutta  he  is  in  the  habit  of  using  pure 
liquid  carbolic  acid  because  he  cannot  obtain  from  his 
hospital  authorities  antitetanic  serum  for  prophylactic 
use  is  as  "  terrible  "  an  indictment  of  disregard  of  human 
life  as  any  yet  published.  Fortunately  we  hear  that  at 
the  front  our  wounded  receive  a  prophylactic  injection 
and  that  the  septically  infected  wouuds  are  freely  dis- 
infected with  uon-slough-produciug  agents,  and  especially 
anti-anaerobes,  such  as  hydrogen  peroxide. 

I  am  glad  to  see  Sir  Mackenzie  Davidson  advocating  the 
greater  use  of  Professor  Bell's  telephonic  probe.  I  agree 
with  him  that  it  is  a  valuable  help  and  precludes  unneces- 
sary incisions  and  dissection.  The  most  handy  form  of 
it,  however,  is  Girdner's.  I  do  not  know  if  it  is  made 
here  (I  bought  mine  in  New  York  iu  1889) ;  but  the  only- 
practical  point  about  it  is  that  the  "active''  electrode  is 
simply  a  metal  bulb,  which  is  placed  iu  the  patient's  mouth, 
instead  of  the  moistened  plate  on  the  skin. — I  am,  etc., 

London.  W..  Jan.  4tli.  VICTOR  HoRSLEY. 

Sir, — The  evidence  in  favour  of  using  pure  carbolic 
acid  for  the  immediate  disinfection  of,  as  a  preventive, 
lacerated  wounds  amongst  our  soldiers  at  the  front,  both 
against  tetanus  and  severe  sepsis,  steadily  accumulates. 
Tincture  of  iodine  has  proved  a  broken  reed.  Carbolic 
acid  has  not  only  stood  the  test  as  a  preventive,  but  has 
been  sliown  to  have  curative  properties  against  tetanus. 
The  objection  to  diluted  carbolic  acid,  even  when  mixed 
with  double  cyanide  of  zinc  and  mercury,  is  that  it  cannot 
bo  relied  upon  to  destroy  tetanus  spores  which  abound  in 
the  soil  of  Flanders.  The  so-called  "escharotic"  properties 
of  liquid  phenol  arc,  to  my  mind,  inconsiderable  aud  are 
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easily   outwei,t;!ied  by   its   other  valuable  properties,  not 
least' of  -nbicli  is  its  analgesic  power. 

Tlie  practical  tjiiestiou  is,  How  can  the  application  o£ 
plieuol  to  wouuds  bo  carried  out  actually  in  the  field  or 
trencli?  Tbc  protected  swabs  which  I  described  in  a 
recent  issue  of  the  British  IMewcal  .Toiknal  seemed 
simple  enough,  but  perhaps  even  a  less  cumbersome  plan 
may  be  the  clothed  glass  capsule  idea  as  advocated  by 
l)r.  Campbell  Ilighet'  for  a  weaker  antiseptic  solution. 
I  should,  however,  suggest  that  iu  order  to  avoid  soiling 
the  fingers  with  the  acid  (which  should  be  kept  as  nuich 
IIS  possible  from  contact  with  the  skin)  one  end  of  the 
gaiize  cover  surrounding  the  glass  capsule  of  pure  carbolic 
acid  should  be  sccuied  to  a  small  wooden  skewer,  which 
would  serve  as  a  "  handle "  to  the  swab.  (The  glass 
capsule  would  be  broken  inside  its  gauze  cover  before 
removing  the  impervious  paper  outer  covering,  and  the 
gauze  swab,  saturated  witli  pure  liquid  phenol,  is  tlien 
ready  for  use.)  Messrs.  Allen  and  Ilanhurys  are  making 
some  of  these  swabs  for  me,  and  I  shall  be  pleased  to 
present  some  of  them  for  actual  trial  at  the  front. 

Another  matter  to  which  1  wisli  to  draw  attention  is 
the  provision  of  an  efficient  anodyne,  as  well  as  an  anti- 
septic, in  tlie  first  field  dressing  of  every  soldier.  I  under- 
stand that  iu  the  German  army  every  man  is  so  provided. 
If  this  be  the  case,  I  cannot  believe  that  we  as  a  nation 
desire  to  be  less  thoughtful  for  our  men,  or  less  humani- 
tarian than  the  Germans.  The  best  anodyne,  in  my  experi- 
ence, is  a  combination  of  morphine  sulphate,  \io  ,1  grain,  and 
hyoscine  hydrobrouiido,  n?,vT  grain,  given  hj'podormically. 
Here  aga.iu  the  practical  difficulty  arises  of  providing  each 
man  with  a  hypodermic  needle  and  solution.  This  diffi- 
cidty  is,  I  consider,  admirably  solved  by  the  tise  of 
Messrs.  Allen  and  Hanburys'  '•  liyposols  " — scaled  glass 
capsules  containing  a  sterile  solutioa  of  the  desired  drugs 
in  the  reriuired  dose  and  a  wad.  This  is  readily  converted 
into  an  efficient  impromptu  hypodermic  syringe  by 
breaking  off  the  drawn-out  ends  of  the  capsule:  a  small 
metallic  stem  fits  into  the  end  adjoining  tlie  wad  and  acts 
as  the  piston  of  the  syringe,  and  a  steel  hypoderpiic  needle 
(kept  asc)iticall}'  in  another  sealed  glass  tube)  fits  onto  the 
other  end,  and  completes  the  syringe,  wliich  can  be  made 
ready  for  use  in  less  than  a  minute.  It  is,  indeed,  a  triumph 
of  forethought  and  ingenuity,  and,  as  the  cost  is  small,  it 
should  be  at  the  disposal  ot  our  suffering  heroes. — I  am.  etc., 
P.  R.  CoopF.R,  M.D.,  B.Sc.Lond.,  F.R.C.S.Eng.' 
Altiiucliam,  Jan.  Srd. 

X  JRAYS  IN  THE  DIAGNOSIS  OF  GUNSHOT 
WOUNDS  or  THE  LUNGS. 

Sin, — In  your  i.ssue  of  January  2ud  (p.  36),  where 
vounds  of  the  chest  are  under  discussion,  I  was  rather 
surprised  not  to  notice  any  reference  to  the  assistance 
afforded  by  x  rays  in  clearing  up  a  doubtful  diagnosis. 

It  the  patient  can  be  examined  sitting  upright,  a  screen 
being  used,  fluid  can  be  seen  as  a  horizontal  line  which 
alters  its  level  as  the  patient  is  moved.  Even  if  too  viscid 
to  show  immediate  movement,  blood  or  pus  will  generally 
assume  the  characteristic  horizontal  Hue  it  the  patient  is 
kept  upright  for  a  few  minutes. 

On  the  other  hand,  in  some  cases  in  which  fluid  is  sus- 
pected, the  lung  is  found  to  show  only  some  general  lack 
of  brightness  when  exiimined.  Such  cases  are,  of  course 
too  ill  to  admit  of  being  moved.  Fortunately,  however, 
they  generally  like  to  be  propped  up  in  bed  as  much  as 
possible,  and  "a  large  radiograph  taken  by  a  ward  apparatus 
will  often  show  tlie  characteristic  aj)pearance  of  fluid,  or 
definitely  prove  its  absence.  A  pneumothorax  produces 
a  very  striking  picture. 

X-ray  investigation  is  not  recommended  as  a  substitute 
for  clinical  examination,  but  as  an  adjunct  to  it.  In  many 
instances  in  this  hospital  it  has  been  the  deciding  factor 
for  or  against  operation.  Many  patients  are  plainly  doin" 
well;  others  just  as  obviously  require  surgical  aid.  But 
there  are  numerous  borderline  cases  when  the  diagnostic 
help  afforded  by  skiagraphy  and  fluoroscopy  is  invaluable. 
i  am,  etc., 

Cambridge  IFospitttl.Aldershot,  F.  HerXAMAN-Johnson, 

Jau.  4tb. 

POPULAR  FfiEUDISM. 

Sii:, — U  requires  a  coDsidcrable  amount  of  couva^c, 
not  to  say  temerity,  to  cuter  a  field  of  battle  in  which 

'UiiiTisH  Medic.u.  Jonnxju,,  December  26th,  1914.  ~ 


Dr.  Mercier  is  one  of  the  combatants  on  the  opposite  side, 
more  especially  when  one  realizes  and  fidly  admits  tlio 
great  services  he  has  rendered  to  psychology  and  i)syclio- 
logical  medicine.  Dr.  Mercier  writes  of  the  absurdity  of 
"  unconscious  consciousness."  Ho  attributes  the  words  to 
me,  though  I  did  not  use  them.  I  suppose  he  argues  aa 
follows :  Mind  is  consciousness ;  therefore  unconscious 
mind  is  unconscious  consciousness.  It  dciicnds,  however, 
on  the  definition  ot  the  word  mind,  and  no  two  psycholo- 
gists agree  on  a  definition.  AVe  do  know  that  -certaiu 
states,  presumably  mental  and  apparently  tmconscious, 
affect  the  consciousness.  Dr.  Mercier's  letter  is  an 
example.  In  discussing  Freud  he  brings  in  the  names 
of  KrafftEbing,  Hegel,  Nietzsche,  BethuiannHolhveg, 
Kraepcliu.  and  the  Kaiser,  clearly  showing  that  an  anti- 
German  bias  influences  his  judgement  of  Freud.  It  would 
be  an  insult  to  the  clever  logician  we  know  Dr.  JMorcicr  to 
be  to  suggest  that  lie  consciously  allowed  himself  to  bo 
affected  in  this  manner.  We  therefore  say  it  was  un- 
con.scious.  The  theory  of  the  unconscious  assists  in 
S3'stematizing  manj'  facts,  and  has  proved  its  usefulness. 
I  do  not  prctoid  to  bo  an  expert  on  Freud,  who,  after  all, 
is  not  a  (icrmau,  but  is  of  Jewish  extraction,  and  lectures 
,  in  Vienna ;  but  I  do  plead  for  a  greater  study  of  those 
phenomena  which  are  at  present  included  under  tho 
heading  of  the  "  uuconscious." — I  am,  etc., 

City  of  London  Mental  HospUal,  B.   II.   StUEN. 

Dartford,  Jan.  4tli. 

Sir, — Before  replying  to  the  pieces  of  Dr.  Selfo  Bennett's 
rather  confused  letter  that  apply  to  myself,  I  feel  that 
I  must  thank  him  for  his  startling  compliment  iu  com- 
paring me  to  St.  Paul. 

The  nomenclature  of  science  has  many  instances  ot 
what,  in  ordinary  language,  would  be  a  contradiction  iu 
terms,  and  some  of  these  ate,  I  am  sure,  used  by  Dr.  Selfe 
Bennett  himself  without  a  qualm.  The  first  word  in  this 
connexion  that  comes  into  my  mind  is  the  word  "  atom." 
The  meaning  of  this  word  is  "  that  which  cannot  be  cut." 
Yet  an  atom  is  regarded  as  having  woiglit  and  extension, 
and  it  is  therefore  inconceivable  that  it  could  not  be  cut. 
Tho  word,  however,  has  a  perfectly  definite  technical 
meaning,  and  it  represents  a  fact. 

With  regard  to  Dr.  Selfe  Bennett's  other  point,  that 
"  history  shows  that  no  fraud  or  imposture  is  too  crude  to 
lead  astray  the  multitude  if  only  it  be  advocated  with 
sufficient  insistence  and  impudence,"  I  would  submit  that 
what  I  asked  for  was  further  investigation  into  the  sub- 
ject, that  I  suggested  tliat  there  was  chaff  as  well  as 
grain,  and  that  it  would  bo  well  to  sift  them,  whereas  his 
sweeping  remark  begs  .the  whole  question.  I  would 
remind  him  that  out  of  certain  semifraudulent  proceed- 
ings truth  has  come — chemistry  out  of  alchemy,  astronomy 
out  of  astrology — and  as  ho  is  of  a  theological  turn  of 
mind,  I  would  recommend  liim  to  read  again  the  words 
which  the  learned  Gamaliel  said  on  the  subject  of  stamp- 
ing out  new  ii_ieas. 

The  real  sin  which  Freud  Itas  committed  is,  that  when 
ho  found  that  a  certain  phenomenon  occurred  sometimes, 
he  said  it  occurred  always.  VA'liat  we  want  to  know  is  tho 
proportion  of  times  in  which  it  occurs. 

To  bo  mentioned  by  Dr.  Mercier  is  like  being  mentioned 
in  I'loirli.      To  that  no  one   can   object  or   repl^-.      Why 
should  anyone  answer  Dr.  Mercier — the  writer  of  the  comic 
column  in  the  BiUTisH  Medical  Joukn.\l? — I  am,  etc., 
Vcntuor,  Jan.  2na.  T.  A.  Boss. 

Sir, — In  order  to  understand  how  tho  Germanic 
obsession  has  held  a  majority  of  our  profession  iu 
thrall  for  so  many  years,  a  rough  conti'ast  of  the  British 
and  German  temperaments  is  useful. 

Wo  tend  to  take  people  at  their  own  valuation ;  we  arc 
in  the  main  somewhat  modest,  and  we  liavc  a  certain 
sense  of  humour.  Tho  Teuton,  being  in  his  own  opinioa 
the  apotheosis  of  intellect,  naturally  does  not  consider  tho 
other  person's  point  of  view  at  all ;  he  is,  ot  course, 
consciously  unconscious  of  tho  fact,  or  unconsciously 
conscious,  one  or  the  other.  Again,  that  weapon,  most 
essential  to  the  armaniontarium  of  tlie  ancient  wizard  and 
present-day  charlatan,  qualified  or  not — namely,  a  certain 
air  of  ponderous  secrctivcness  and  impressive  solemnity, 
which  could  only  exist  in  a  nature  lacking  to  a  very 
considerable  degree  a  proper  appreciation  of  the  humorous. 
This  characteristic  floarishes  exceedingly  on  Teutonic  soil. 


SAy.  9,  1915] 


CORBESPON  DEKCE. 


lUDICU,  JOCRXAL         \ij 


Tbe  difference  between  tbe  two  temperaments  is  stiikingly 
ei>itomizeil  by  the  son-^s  tbo  soldiers  are  singing,  tlio 
response  to  ■'  Deutscblaud  nber  alles  "  being  "  Tipperarr." 
Xlie  majority  of  our  own  nationality  therefore  being — 
what  Carlylo  delicately  hinted  at— easily  impressed,  it 
naturally  becomes  a  ready  prey  to  the  imposing  Tout-on. 

Well,  5>ir,  I  think  even  Dr.  Mercior  will  .igrec  that  now, 
at  any  rate;  this  Teutonic  temperament  has  given  us 
somelhing  new  in  the  domain  of  psj-cholog^- — namely,  ihe 
8i)ectacle  of  a  whole  nation  sulfering  from  a  form  of 
systematized  delusional  insanity,  to  which,  in  their  own 
iuimiUible,  bypermethodioal,  cauuotsee  thc-wood-for-the- 
ti-ees  manner,  they  have  given  ihe  name  of  Kitllni:  The 
4)roguosis  and  proper  treatment  of  this  condition  we  all 
know,  and  from  tbe  letters  already  published  it  is  a  relief 
to  .see  that  at  last  such  a  coui-se  of  treatment  is  in  process 
of  adoption  amongst  ourselves.  It  is  being  carried  out  in 
a  more  active  fashion  abroa.d. — I  am,  etc., 

Stafford,  Jan.  4ih.  B.  II.  Shaw. 

Sib, — Dr.  Slercier  rejoins  that  rational  argument  is 
■wasted  on  those  who  differ  from  him  on  Freudism.  But 
this  is  no  justiticatiou  for  appealing  to  the  prejudice  of 
those  who  are  still  open  to  conviction.  Since,  however,  he 
has  elected  to  follow  this  course,  your  readers  are  left  the 
choice  on  tlie  one  hand  of  inferring  the  value  he  sets  ou 
liis  arguments,  ou  the  other  ot  appreciating  the  com- 
pliment ho  pays  to  their  intelligence. — I  am,  etc., 
Loudon.  W.,  Jan.  5tb.    D.\V1D  FoRSYTH. 

ALCOHOL  AND  THE  WAR. 

Snt, — Ishould  like  todraw  the  attention  of  the  profession 
to  the  second  resolution  moved  at  the  meeting  at  Caxton 
Hall  by  Sir  Thomas  Bailow  ircported  iu  the  Journ'.u:,  on 
November  21st,  1914),  calling  upon  all  classes  to  help  the 
empire  iu  its  great  struggle  by  becoming  total  abstainers 
for.  at  least,  the  dnration  of  the  war. 

The  temperance  question  is  no  mere  ease  of  pei-sonal 
betterment ;  it  is  one  of  supreme  national  concern.  If  it 
is  bad  for  the  soldiers  to  drink,  it  is  equally  bad  for  the 
civilian,  and  indeed,  in  some  respects  worse,  because,  how 
any  one  can  selfishly  indulge  himself  with  alcohol  and 
then  acquiesce  in  urging  what  we  all  know,  namely,  that 
the  best  shot,  the  most  enduring,  the  least  complaining 
soldier  is  the  total  abstainer,  passes  all  nnderstauding. 
Yet  that  is  what  is  going  on  now,  and  will  continue  nntil 
every  man  in  the  nation  realizes  that,  since  he  owes  to  his 
country  his  resources  and  his  services,  whether  he  is  iu 
civilian  life  or  in  one  of  the  Foi^^es.  it  his  duty  to  economize 
those  r'esources  by  ceasing  to  squander  his  money  on  his 
plea-sures,  and  itis  his  duty  to  make  his  own  work  as  efficient 
a-s  he  can,  and  that  is  only  done  by  avoiding  alcohol. 

Let  us,  therefore,  instead  of  merely  asking  our  soldiers 
to  pi-actise  self-resti-aint  and  total  abstinence,  begin  our- 
selves by  taking  the  pledge  for  the  sake  of  onr  country. 
That  is  the  just  and  patriotic  idea  ot  the  Archbishop 
of  Canterbury.  Sni-ely  the  medical  profession,  more  than 
any  other,  should  help  it  forward,  and  evei-y  one  set  an 
example  i^ersonally  to  his  fellow  citizens. — I  am.  etc., 

Birmingham,  Jan.  401.  J-  FURXEACX  JoRD.\N. 


THE  STOPPAGE  OF  ALCOHOL  IX  DELIRirit 
TREMEXS. 

Sir, — It  gives  me  gi-eat  pleasure  to  see  that  Dr.  J.  C. 
McWalter  has  called  attention  to  the  evror  in  your  review 
on  Dr.  Mercier's  work  on  Insaiiifij,  and  to  find  that  at  last 
it  has  definitely  been  laid  down  by  such  an  authority,  that 
delirium  tremens  is  frequently  directly  brought  about  by 
the  sudden  withdrawal  of  alcohol,  and  that  many  cases 
may  be,  and  indeed  are,  successfully  aborted  by  the 
judicious  nse  ot  alcohol,  even  when  symptoms  have  begun 
to  show  themselves.  Xot  having  yet  read  Dr.  Mercier's 
book,  I  am  unable  to  say  whether  or  not  he  says  so,  but  it 
is  nevertheless  a  fact  that  a  skilful  tapering-off  of  the  daily 
drink  ration  in  the  treatment  of  chronic  alcoholism  is  an 
almost  certain  safeguai-d  against  delirium  tremens,  which 
the  sudden  suppression  of  all  alcohol  in  sncli  cases  is 
extremely  liable  to  result  in,  even  if  strong  sedation  is  re- 
sorted to,  in  the  occanence  of  it.  I  have  stated  this 
and  very  emphatically  in  my  book '  published  last  year, 
Dr.  Francis   Hare  in   his,-  and  neither  of   us  arrived  at 

our  conclusions  withoot  abundant  clinical  evidence. 

~^'Palho!ooU-al   I:tebrUty,    its   Causes   aiul    Treatment.     Bailliero. 
TiudallandCo. 
2  Mcoholism.    Dr.  Francis  Hare.    Churchill. 


In  my  opinion  one  of  tbe  greatest  causes,  indeed  the " 
cxuse,  of  the  not  few  cases  of  delirium  tremens  that  we 
SCO  in  hospitals,  following  upon  an  injury  to  a  man  who, 
though  he  may  b^  sober  at  the  liiiic  of  injury  1  many  are 
drunki,  shows  signs  ot  being  a  heavy  drinker,  and  will,  if 
qucstionetl,  admit  to  taking  a  good  deal,  though  probably 
li'ss  than  he  actnally  does,  is  the  sudden  and  complete 
withdrawal  of  all  alcohol  immediately  ou  admission.  I 
had  my  suspicions  of  this  twenty- five  years  ago  as  house- 
surgeon  in  a  London  hospital.  My  twelve  years  of  experi- 
ence of  the  treatment  of  inebriety  iu. a  special  sanatorium 
lias  convinced  me  that  those  suspicious  were  justified.  In 
the  interest  of  these  unfortunate  patients,  many  of  whom 
iio  under  when  their  injuries,  often  comparatively  trivial, 
arc  complicated  by  an  attack  of  delirium  tremens,  it  is 
high  time  that  the  part  played  bj'  the  suddeu  suppression 
of  alcohol  in  persons  who  are  drunkards,  and  in  persons 
who,  while  not  actually  in  the  couimou  acceptation  of  the 
word  drunlva"1s,  but  very  heavy  chronic  drinkers,  should 
be  bettor  nu^oi-stood,  and  that  the  teaching  of  old  text- 
books should  be  revised  on  this  subject. — I  am,  etc., 
J.  W.  AsTLEV  Cooper, 

Medical  Superint-eudent.  Gbyllwoods  Sanatorium, 
Jannary'lth.  near  Cockermontli. 

Sir, — I  have  for  some  years  past  had  the  opportunity  ot 
studying  the  treatment  of  alcoholism  as  cai'ried  out  at  tbe 
Xorwood  .Sanatorium.  Dr.  Francis  Uare,  the  able  super- 
intendent, has  conclusively  shown  that  an  attack  of  delirium 
tremens  may  be  precipitated  by  suddenly  cutting  off  the 
patient's  alcohol:  and  further,  that  it  is  unwise  entirely  to 
withhold  alcohol  during  the  attack. — I  am,  etc., 
Loudon,  W..Jaa.3id.      H.IREY  CAMPBELL. 

URETERIC  CATHETERS. 

Sir, — I  trust  that  you  will  not  consider  me  hyper- 
sensitive if  I  venture  to  reply  to  an  inquiry  contained  in 
your  very  kind  and  carefully  considered  review  of  my 
book  on  geuito  urinarj'  sui-gei-y.  The  sentence  runs  as 
follows :  "  It  would  be  pertinent  to  inqnii'e  why  the 
ureteric  catheter  now  generally  made  by  instrument 
makers  is  described  in  the  figure  as  the  'author's 
catheter.' " 

During  1905  and  1906  tbe  iireteric  cathet-ers  sold  in 
London  were  exclusively  of  foreign  manufacture,  being 
imported  from  Paris  and  Berlin.  .\t  that  time  I  was  pur- 
suing work  on  the  renal  function,  which  aftei'wards 
appeared  in  the  form  of  Huuterian  Lectures  il907),  and 
I  entered  into  communication  with  catheter  makers  in 
Paris  with  the  object  of  getting  certain  modifications 
c.irried  out.  The  French  firm,  however,  professed  them- 
selves satisfied  with  their  article,  and  I  approached  Mr. 
.7.  H.  Montague,  69,  Xew  Bond  Street,  W.,  with  the  idea 
of  having  catheters  made  iu  this  country.  He  took 
endless  pains  in  the  matter,  aud  after  a  number  of  trials 
a  catheter,  modified  in  the  following  points,  was  evolved  : 
It  was  cut  obliquely  at  the  outer  end,  without  the  trumpet- 
eud  then  commonl3"  supplied,  the  object  being  to  allow  the 
catheter  to  slip  out  of  the  tunnel  ou  withdrawing  the 
cystoscopc,  and  at  the  same  time  permit  the  easy  entrance 
of  the  point  of  a  fine-nozzle  syringe  into  the  lumen  of  the 
catheter.  It  was  marked  in  half  inches  instead  of  ccnti- 
luetres,  and  at  each  six  indies  a  narrow  distinguishing 
band  was  added.  Certain  other  points,  such  as  a  long 
gutter  leading  to  the  eye,  aud  the  use  of  Albarran's  bulbous 
thickening  below  the  eye  to  prevent  leakage  alongside  of 
the  catheter,  were  droi>ped  as  experience  dictated,  and  tho 
colofir — at  first  black  and  yellow — was  changed  to  black 
and  brown,  with  red  half-foot  markings. 

This  catheter  is  at  present  sold  by  most  instrument 
makers,  but  it  is  not,  as  your  reviewer  stat-es,  •'generally 
made  by  instrument  makei-s."  The  manufacture  of 
ureteric  catheters  in  this  country  is  in  the  hands  of  one 
or  two  firms  who  supply  them  to  the  instrument  makers. 

I  was  unaware  of  any  one  else  in  this  country  working 
at  the  subject  at  that  time,  and  the  makers  of  the  catheter 
did  not  produce  the  instrument  on  their  own  initiative. 
I  therefore  ventured  to  designate  the  article  "  anthor's 
catheter,"  under  the  impression  that  I  had  influenced  its 
evolution  in  the  manner  indicated. 

I  tmst  this  somewhat  lengthy  explanation  may  satisfy 
your  reviewer  that  the  claim  was  not  made  in  liaphazard 
fashion.  In  any  case,  I  remain  very  deeply  in  his  debt  for 
his  careful  and  indulgent  review  of  the  book. — I  am,  etc. 

London.  W.  Jan.  5th.  J.   ^"-  TnOMSOX  ■V\"alKZB. 
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THOMAS    BRYANT,  F.R.C.S., 

CON-SCLTIXG    StTBGEON    TO    OUT'S    HOSl'ITAt.;     SEKIKAKT-SURGEOX     10 

B.M.    QCEEN  TICTORIA  ;    SVHOKON    IN    OKDINAIir    TO 

JI.M.   KING  KDWARIi  \U' 

With  the  last  week  of  the  fateful  year  1914  there  passed 
away  Thomas  Bryant,  the  veteran  of  Guy's  Hospital, 
tiuucd  as  an  operating  surgeon,  as  a  teacher  in  one  of 
the  lar<<cst  schools  in  London,  and  as  the  author  of  a 
deservedly  popular  textbook,  and  the  advocate  of  torsion 
as  the  best  haemostatic. 

The  father  of  Thomas  Bryant  was  Dr.  T.  Egerton 
Bryant,  president  in  1837  of  the  Medical  Society  cf 
Loudon,  and  Fothergillian  Gold  Jlcdallist  a  year  earlier.  Dr. 
Egerton  Bryant  was  in  practice  in  the  south  of  Loudon 
when  Thomas  Bryant  was  born  there  on  May  26tli,  1828. 

The  father  was  acquainted  with  Sir  Astley  Cooper, 
whom  the  son  remembered  well.  Thomas  Bryant 
received  his  general  education  at  King's  College,  and 
entered  Guy's  Hospital  Medical  School  as  a  student  in 
1846.  He  obtained  the  diploma  of  M.K.C.S.  in  1849  and 
that  of  Fellow  in  1853.  In  1857  he  was  appointed  assistant 
surgeon  to  Guy's  Hospital  and  it  was  not  till  the  following 
vear  (1858)  that  he  entered  into  the  duties  of  his  first 
teaching  appointment  as  lecturer  on  clinical  surgery.  In 
1871  he  was  made  full  surgeon  and  lecturer  on  surgery, 
and  filled  these  appointments  until  his  retirement  iu  1888, 
when  he  was  elected  consulting  surgeon  to  Guy's  Hospital. 

Thomas  Bryant  was  an  excellent  surgeon,  very  par- 
ticular about  the  choice  and  the  special  advantages  of 
instruments  used  in  general  surgery.  When  in  his  prime 
there  was  much  discussion  and  experiment  in  relation  to 
the  question  of  haemostasis  without  ligatures.  Charriere, 
in  1858,  introduced  his  catch  forceps  with  the  lock  and 
rings  of  scissors,  devised  both  for  dressing  and  for  haemo- 
stasis by  torsion,  and  two  or  thrje  years  eirlier  Webber 
had  invented  an  anti-ligature  forceps,  which,  however, 
never  came  into  wide  employment.  Koeberle,  a  pupil  of 
Spencer  Wells,  made  use  of  Charriere's  forceps  foi^  forci- 
pressure,  maintained  for  several  hours  or  days,  in  1862,  and 
continued  the  practice  till  1867,  when  he  removed  the 
pressure  forceps  at  the  end  of  the  operation  or  earlier, 
as  is  now  the  almost  universal  practice.  Pean,  in 
1867,  and  Wells,  about  1872,  brought  forcipressure 
into  general  use.  In  that  year  Bryant's  Practice 
cf  Surgery  first  appeared,  and  the  author  strongly 
advocated  torsion,  figuring  the  instrument  still  known  as 
Bryant's  forceps.  Thus  the  instrument  was  made  kuown 
two  years  before  the  publication  in  the  Journal,  vol.  ii. 
1874,  p.  47,  of  the  instrument  usually  described  in  makers' 
lists  as  "  Wells's  forceps."  In  1874,  however,  the  latter 
was  used  as  much  or  more  for  torsion  as  for  forcipressure, 
though  on  the  other  hand  we  must  remember  that  it  was 
first  made  for  Spencer  Wells  iu  1872,  the  year  that 
Bryant's  textbook  first  appeared.  Bryant  devised  many 
other  instruments  generally  known  to  British  surgeons, 
but  it  is  iu  his  principles  and  practice  of  haemostasis  tliat 
he  played  tlic  part  by  which  lie  most  deserves  to  be 
leiiiembercd  in  the  history  of  surgery  in  the  niuotecnth 
ccutury.  He  maintained  to  the  last  his  prcfereuce  for 
torsion  as  a  surgical  liaemostatic,  laying  much  stress  in 
the  fourth  edition  of  his  textbook  on  the  fact  that  in  200 
consecutive  cases  of  amputation  of  the  thigh,  leg,  arm,  and 
forearm,  in  all  of  which  the  arteries  had  been  twisted, 
there  had  been  no  secondary  haeiuorrhago.  In  no  fewer 
than  110  it  was  the  femoral  artery  that  had  been  treated 
by  torsion.  He  was  among  the  first  of  London  surgeon.s  to 
juidertake  ovariotomy  systematically  in  a  general  hospital, 
and  his  success  in  Guy's  Hospital  reflected  great  credit  on 
himself  and  that  institution. 

Mr.  Bryant  lectured  and  wrote  freely  on  surgical 
subjects.  Fifty-two  years  a"o  he  delivered  his  Lettsomian 
lectures  on  the  surgical  diseases  of  children ;  in  1867 
lie  wrote  on  ovariotomy ;  twenty  years  later  his  excellent 
Dificnses  of  the  Breast  appcetred.  In  1899  he  made  public 
Ills  last  work — Villous  (irowths  and  Common  Diseases  of 
ilte  Uertum,  His  Practice  of  Surycrij  went  tluough  four 
editions. 

Ho  was  a  member  and  honorary  sooretarj-  of  tho  first 
comiuittoe  which  sat  in  London  (in  1863l  to  report  on  the 
vaUic    of    chloroform.       Sir    James   Paget,    Sir   Prescott 


Hewett,  Mr.  Curling,  and  Mr.  C'allendcr  were  the  other 
members. 

Thomas  Bryant  worked  hard  at  the  College  of  Surgeons. 
He  became  a  member  of  the  Council  in  1880,  and  was 
re-elected  in  1888  and  1896,  resigning  in  1904.  Thus  he 
served  three  full  terms  of  eight  years  apiece,  a  record  only 
equalled  by  Sir  James  Paget.  In  1832  he  was  elected  a 
member  of  the  Court  of  Examiners.  In  1890 lie  was  made 
President,  and  enjoyed  the  then  rare  distinction  of  being 
twice  re  elected,  for  it  was  only  in  1886,  when  Sir  William 
Savory  was  re-elected,  that  the  custom  of  changing  the 
President  every  year  was  departed  from.  It  is  true  that 
between  1846  and  1862  there  was  a  series  of  eight  Presi- 
dents who  all  held  tho  chair  twice,  but  not  for  two  J'car3 
running,  all  at  the  end  of  the  eightli  year  being  re-elected 
iu  the  same  order  as  before,  excepting  that  Mr.  Guthrie 
was  intercalated  iu  1854,  after  having  been  President 
in  1833  and  1841.  Later,  immediate  re-election  was 
deemed  better,  as  a  loader  of  merit  was  thus  given  the 
opportuuity  to  continue  his  good  work  in  the  chair. 
Thomas  Bryant  had  already,  in  1888,  lectured,  as  Professor 
of  Surgery  aud  Patliologj'  to  the  College,  "  On  the  treat- 
ment of  torsion  as  met  with  in  surgical  piactice,"  and  on 
"  Surgical  interference  iu  cranial  injuries."  In  1889  he 
delivered  the  Bradshaw  lecture,  choosing  for  his  subject 
"  Colotomy,  lumbar  and  iliac."  During  his  third  year  of 
office  as  President  the  jubilee  of  the  Fellow.ship  of  the 
College  was  celebrated,  and  he  delivered  the  appropriate 
address.  On  the  occasion,  in  1893,  of  the  centenary  of 
the  death  of  John  Hunter,  Bryant  had  tho  honour  of 
delivering  the  Hunterian  Oration  in  the  presence  of  their 
Royal  Highnesses  the  Prince  of  Wales,  afterwards 
Edward  VII,  aud  the  Duke  of  York,  now  His  Majesty 
George  V.  Three  years  later  Bryant  was  appointed 
surgeon-extraordinary  to  Queen  Victoria. 

He  was  vice  president  of  the  Section  of  Surgery  at  the 
annual  meeting  of  the  British  Medical  Association  in 
London  in  1895,  and  was  president  of  the  Metropolitan 
Counties  Branch  in  1899-1900. 

Mr.  Bryant  married  iu  1862  the  daughter  of  Mr. 
Benjamin  Waldroud,  whom  he  survived  three  years,  aud 
by  whom  he  had  four  sons  and  three  daughters.  He  lived 
his  latter  days  in  complete  retirement,  dying  on  December 
31st,  1914,  in  his  resideuce  in  West  Kensington.  The 
funeral,  which  took  place  on  Saturday,  January  2nd,  at 
Kensal  Green,  was  attended  by  the  President  of  the  Royal 
College  of  Surgeons  (Sir  Watson  Cheyne),  Sir  Frederic 
Eve,  and  Mr.  Charters  Symouds. 

Mr.  Charters  Symonds,  Consulting  Surgeon  to  Guy's 
Hospital,  has  been  good  enough  to  send  on  the  followiug 
tribute  to  his  late  colleague: 

Bryant  was  a  rapid  and  dexterous  operator.  From  the 
manner  iu  which  ho  carried  out  his  operations,  and  from 
tlie  remarks  with  which  he  explained  what  he  proposed  to 
do,  it  was  obvious  to  all  that  he  had  carefully  thought  out 
his  plans.  He  was  decided  and  even  bold  in  his  incisions, 
and  nothing  was  finer  than  the  rapidity  and  yet  smooth- 
ness with  which  he  would  remove  a  thigli  bj'  transfixion. 
Iu  the  ligature  of  the  larger  arteries  he  had,  like  most  men 
of  his  time,  a  wide  experience,  aud  his  success  was  probably 
better  than  the  average.  Ho  was  a  neat  and  accurate 
dissector,  aud  thus  injured  few  structures  on  his  waj'  to 
the  vessel.  Ever  striving  for  a  primary  union  as  tho  one 
security  against  secondary  liaemorrhago,  lie  invariably 
twisted  all  the  large  vessels  in  amputations.  In  the  olTort 
to  dispense  with  the  use  of  a  ligature  he  experimented 
with  the  compressor  iu  the  case  of  the  superficial  femoral. 
Mr.  Bryant  was,  in  operative  surgery  at  anj»  rate,  always 
open  to  make  trial  of  new  methods,  when  after  careful 
consideration  ho  considered  them  to  be  sound.  He  was  no 
doubt  ill  his  day  and  for  several  years  amongst  the  thico 
or  four  leading  operating  surgeons  in  London. 

As  a  teacher  Mr.  Hryant  was  stimulating  and  encouraging. 
He  took  paius  to  lead  the  students  through  tho  difficulties 
of  the  case,  and  always  insisted  on  a  diagnosis  beiug  made. 
To  the  senior  mou  ho  would  give  suggestions  for  papers  to 
be  read  before  tho  Physical  Society,  aud  with  a  vivid 
enthusiasm  urged  dressers  and  others  to  undertake  some 
line  of  inquiry.  His  splendid  optimism  was  infectious,  and 
his  cheery  manner  aud  his  attentive  kindness  greatly 
alleviated  tho  suffering  of  his  patients.  His  visits  to 
the    wards    were    largely    attended,   and    when    he    left 
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tlic  pai-ticular  place  ho  oceupiod  was  hard  to  fill. 
He  was  a  really  great  clinical  teacher.  His  lectures 
io  .<;ysteiuatic  surgery  were  carefully  prepared,  and 
he  told  rae  that  each  year  ho  went  over  the  sub- 
ject afresh,  trying  to  put  the  points  luore  clearly  Hum 
before.  For  years  he  gave  three  lectures  a  week  for  tlnco 
luoutbs  with  scarcely  an  omission,  with  uo  sign  of  failing 
energy  or  loss  of  interest.  His  delivery  was  clear,  his 
niatvrial  well  arranged,  and  the  lectures  made  attractive 
by  the  fact  that  he  was  able  to  draw  his  illustrations  from 
his  own  practice.  In  tho  clinical  lectures  he  was  at  his 
best.  Tho  points  were  clearly  set  out  with  keen  interest, 
and  the  subject  enriched  by  illustration  from  a  wealth  of 
exporience. 

Each  jcar  ho  gave  one  lecture  at  least  on  his  mis- 
takes. For  instunce,  after  removing  a  breast  for  supposed 
caicinoma  and  finding  a  simple  cyst  he  would,  as  was  his 
practice,  bring  the  specimen  bLfore  the  students  (who  in 
that  day  tilled  the  operating  theatre),  show  the  error,  and 
promise  a  clinical  lecture  upon  tho  subject.  His  snuniiaiy 
of  the  ease  before  an  operation  was  also  admii-able  as  a 
clinical  method.  Tho  audience  knew  what  he  thought, 
and  could  sec  whether  he  was  right  or  wrong,  and  iUyant 
never  hesitated  to  acknowledge  the  error,  ajid  to  show,  if 
possible,  how  such  might  be  avoided. 

The  manj-  specimens  he  added  to  the  museum  at  Gay's 
Hospital  arc  evidence  of  the  interest  he  took  in  the  scicu- 
tilic  side  of  his  work,  and  the  watercolour  drawings  made 
under  his  directions  b5'  Sir.  Hirst  form  probably  one  of  the 
most  valuable  collections  in  Loudon.  The  museum  of  the 
College  of  Surgeons  shared  with  that  of  liis  own  hospital 
in  these  gifts,  many  from  private  sources.  His  interest  in 
tlie  preservation  of  specimens  was  probably  derived  in  the 
first  place  from  his  father,  who  sent  several  specimens  to 
tlie  museum  at  Guy's  Hospital.  Not  only  did  he  work 
out  the  uakcd-eyc  appearances ;  he  also  had  microscopic 
examinations  made,  and  many  reports  from  the  pen  of 
Sir  Janjes  Goodhart,  then  i)athologist  to  the  College  of 
Surgeons,  will  be  found  in  his  papers  in  the  Gui/s  Hospital 
Heports.  It  is  well  to  mention  these  points,  for  many  iu-aj 
ha.ve  looked  upon  Mr.  Br3"ant  as  a  practical  surgeon  onl}-, 
little  knowing  the  trouble  he  took  to  investigate  the 
pathology  of  his  cases. 

The  appearance  of  his  Practice  of  Stirgery  in  1872 — a 
book  long  expected — created  somewhat  of  a  sensation, 
partly  because  of  an  attack  made  upon  it  b\-  a  review  in 
one  of  the  jouruals,  but  chiefly  because  suoh  a  book  was 
much  needed,  and  the  author  was  well  known.  At  that 
time  Ericbsen's  two  large  volumes  were  beyond  the  scope 
of  the  ordinary  student,  while  the  smaller  books,  such  as 
those  of  Fairlie  Clark  and  Druitt,  were  inadequate 
and  too  brief  to  be  of  real  service.  It  was  necessary 
for  the  student,  therefore,  to  rely  upon  the  systematic 
lectures  on  surgery.  Holmes's  smaller  Surgery  did  not 
api)ear  till  1875,  when  it  at  once  became  a  formidable  rival 
to  Bryant's  volume.  The  second  edition  appeared  in  1876 
and  a  third  in  1879;  these  lat«r  editions  were  issued  in  two 
volumes.  A  comparison  shows  how  much  care  the  author 
had  expended  on  these  later  editions,  and  the  ready  sale  was 
the  best  proof  of  the  usefulness  of  the  work.  It  was  well 
received  in  America,  where  it  was  recognized  as  a  sound 
cxiMsition  of  British  surgery  and  became  a  popular  text- 
book. Looking  through  this  book  to  day,  one  cannot  but 
be  struck  by  the  large  amount  of  original  material  it  con- 
tains, and  by  the  excellence  and  variety  of  the  illnstratious. 
It  was,  indeed,  largely  a  record  of  his  own  work  aud 
practice,  amplified  by  the  co-operation  of  several  of  Jiis 
colleagues. 

Bryant  was  a  steady  contributor  to  the  Gnifs  Hospitid 
Ri-ports,  where  will  be  found  many  admirable  papers  on 
practical  -subjects,  with  here  and  there  original  observa- 
tions and  methods  of  treatment.  For  some  years  he  con- 
tributed cases  to  the  Hospital  column  of  the  Lancet.  It 
was  his  practice  to  look  through  the  clinical  reports  each 
month,  taking  those  he  wished  to  have  copied.  In  this 
w.?.y  he  had  always  ready  a  considerable  unmber  of  cases 
from  which  a  selection  cotdd  bo  made.  Of  tho  many 
papers  he  contributed  to  the  societies  it  would  be  impos- 
sible to  speak  here.  Reference  may  be  made  to  that  on 
Stephen  Smith's  amputation  at  the  knee  joint,  read  before 
the  Jledico-Chirurgical  .Society,  as  a  good  example  of  his 
style. 

In  no  accomit  of  Mr.  Bryant's   work,   however  brief, 
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could  his  uncompromising  opposition  to  Liaterism  be 
omitted.  In  a  man  so  open  to  the  trial  of  new  methods  this 
refusal  to  accept  aud  to  adopt  tlic  antiseptic  system  was  tho 
moi-e  remarkable.  It  is  diliicult  to  say  why" he  refused  to 
recognize  tlio  value  of  the  method,  or  why  lie  so  openly 
tried  to  discredit  it,  especially  when  the  results  obtained 
by  one  of  his  colleagues,  the  late  Sir  Henry  Howse,  could 
so  easily  be  examined.  But  .Mr.  Bryant,  while  declining  to 
use  the  carbolic  spray,  oniployed  a  weak  solutioiT  of 
iodine  and  paid  increased  attention  to  cleanliness.  Theso 
added  to  careful  after-trcatmeut,  while  securing  a  largo 
measure  of  success,  did  not  altogether  prevent  wound 
infection,  which  was  rapidly  disappearing  under  the  use 
of  Lister's  methods. 

On  retiring  from  Guy's  in  1888  at  the  age  of  60, 
Mr.  Bryant  was  still  in  "his  prime.  The  severance  from 
his  old  hospital  and  school,  where  he  had  worked  .so  long, 
was  a  /profound  grief  to  him.  He  could  ill  conceal  tlfe 
emotion  it  evoked.  He  loved  the  place  and  all  it  meaut 
to  him.  He  would  speak  with  enthusiasm  of  his  own 
teachers,  especially  of  Aston  Key  and  of  Cock,  and, 
whether  he  succeeded  or  not,  he  never  failed  in  his  effort 
to  increase  and  spread  the  fame  of  his  hospital  aud 
school.  The  punctuality  of  his  attendances  was  remark- 
able, and  it  was  a  matter  of  won.fer  to  mauy  of  us  how  he 
managed  his  hospital  work,  his  lectures,  and,  when  so 
required,  the  college  examiuatious,  in  addition  to  a  busy 
private  practice,  without  sign  of  fatigue.  Fortunately 
he  fouud  in  the  Bolingbroke  Hospital  an  outlet  for 
his  energies,  aud  it  wa.s  there  he  finished  his  active 
pubhc  career,  having  contributed  in  no  small  degree  to 
raise  the  position  of  that  hospital  and  widen  its  influence. 
There  he  adopted  all  the  newer  methods  of  sterihzmg 
dressings  aud  instruments,  and,  in  a  sense,  he  came  to 
his  own. 

Mr.  Bryant's  vigour  carried  him  well  over  80,  and  when 
he  had  passed  this  age  he  still  atcende/J  an  occasional 
dinner,  aud  conversed  with  rare  interest  about  thiues 
present  and  past.  At  80  he  still  carried  himself  weTl, 
exhibiting  to  the  last  much  of  his  cheerful,  optimistic 
character. 


Guy's 


To    another    old    colleague   of   ilr.   Bryant     at 
Hospital  we  are  indebted  for  the  following  note : 

Thomas  Bryant,  aged  86,  buried  at  Kcnsal  Green, 
January  2ud,  1915.  Aud  what  an  expanse  of  time  does 
that  suggest  when  one  casts  tho  mind  over  the  years  fi-om 
1864  till  now:  Mr.  Bryant  was  the  assistant  surgeon  at 
Guy's  Hospital  of  that  day  who  most  fixed  the  attention 
of  the  students.  He  was  busj',  and  drove  about  in  a 
private  hansom,  as  the  surgeon  of  that  day  sometimes  did. 
I  believe  it  was  the  late  Sir  Thomas  Smith  who  once  said 
when  he  was  busy  he  drove  a  hansom;  when  only 
moderately  so  he  used  a  single-liorse  brougham  ;  when  he 
had  nothing  to  do  he  had  out  his  cawiage  and  pair  ;  aud 
now  motors  have  reduced  us  all  to  a  dead  level  of 
uniformitj- ! 

Bryant  had  an  attractive  face,  a  genial  greeting,  a 
pleasant  smile,  a  calm  demeanom-,  and  the  most  perfect 
self-reliance.  He  had  a  nice  hand,  was  neat  in  his  manipu- 
lations, aud  he  was  au  intrepid  and  enterprising  operator. 
Moreover,  he  was  obviously  aud  refreshingly  keen  on  all 
his  work,  took  up  readily  new  ideas  and  suggestions,  and 
in  this  respect  his  mind  remained  young  to  the  eud  of  his 
day,  so  tliat,  had  that  day  been  now,  he  mi^ht  have  been 
one  of  the  foremost  iu  "the  practice  of  intestinal  surgery. 
In  those  days  ho  was  au  ovariotomist  of  note,  coming 
well  up  behind  Spencer  Wells  aud  Knowsley  Thornton. 
Thus  to  be  dresser  to  Bryant  was  an  appointment  much 
sought  after,  and  valued,  aud  he  was  a  good  teacher.  His 
Practice  of  Surgery,  pi\blished  first  in  the  early  Seventies, 
immediately  estabhshed  itself  as  a  standard  work,  notwith- 
standing some  acrid  criticism  that  it  at  first  received, 
and  it  passed  through  numerous  editions,  as  it  could  not 
but  do,  it  was  so  full  of  good  stuff,  hi  Mr.  Arnold  Bennett's 
Literary  Taste  it  is  maintained — not  quite  from  this  point 
of  view— that  the  matter  is  the  style.  Bryant's  matter  was 
always  good,  for  it  was  based  upon  a  large  experience,  but 
it  must  be  allowed  that  the  style  was  not  unto  edification, 
for  it  was  both  clumsy  and  uninteresting. 

In  surgical  practice  Bryant  had  a  lung  and  successful 
innings.  Uutil  he  retired  from  the  surgeoncy  at  Guy's, 
some  twenty-six  years  ago,  he  was  certaiiNly  one  of  the 
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most  souf^ht  after  anil  occupied  of  tlio  surgcous  of  the  day, 
althougb  that  day  vras  not  as  now,  wlien  operative  surgeiy 
has  so  niightilj'  increased. 

Yet  with  all  his  success  I  should  be  surprised  if  many  of 
liis  old  friends  did  not  feel  tliat  the  close  of  life  found 
liini  as  not  having  fuliilled  all  the  expectations  they  had 
formed  for  him.  Perhaps  he  liad  lived  long  enough  for  his 
%vork  and  its  acconijilishments  to  have  paled  in  remem- 
brance. I  have  no  doubt  that  this  was  so,  but  not  so 
uiuch  by  reason  of  length  of  days,  as  because  it  was  the 
tale  of  his  life,  as  it  was  the  mainspring  of  his  vitalit}'. 
)!ryanfs  forte  w-as  unquestionably  the  practice  of  surgery 
— that  series  of  nervous  attributes  tliat  has  at  its  end  the 
strength  of  mind  to  undertake  and  to  carry  through  the 
manual  dexterity  of  operations.  To  carve  out  his  success 
he  devoted  all  his  energies,  and  he  achieved  it  in  great 
measure  by  his  own  personality.  But  it  happens  that, 
having  done  5o,  on  retiring  from  active  work  at  the 
hospital,  the  skilful  hand  is  too  often  assumed  to  have 
forgotten  its  cunning,  and  should  no  other  headliglit 
be  forthcoming  to  keep  one  prominent  amongst  tlie 
sons  of  men,  whurein  lies  the  promise  of  the  morrow  ? 
It  may  have  been  so  with  Brj-aut.  At  any  rate,  although 
he  had  obtained  the  highest  honour  that  surgery  had  to 
bestow — the  Presidency  of  the  Royal  College  of  Surgeons 
— he  received  no  title  to  deck  liis  deoliuiug  years,  and  the 
brilliancy  of  his  services  to  surgery  are  fast  fading  from 
memor}-. 

A  similar  fortune  comes  to  all  of  us  more  ov  less ;  so 
as  we  waft  a  last  adieu  to  liim  across  the  waters  of  the 
bar  it  may  well  be  our  grateful  thought  that  be  occu- 
pied a  prominent  place  in  extending  the  progress  of 
Burgery  in  his  day,  not  alone  by  his  technical  skill,  but 
also  as  a  successful  teacher  and  b}'  a  life  of  careful 
observation  and  the  record  thereof. 


FRANCIS  CHARLES  MacNALTY,  M.A.,  M.D.,  M.Ch. 
I^R.  F.  C.  MacNalty,  who  died  in  Dublin  on  December 
26th,  1914,  at  the  age  of  68,  was  the  son  of  Dr.  G. 
MacNalty.  a  Dublin  physician.  His  elder  brother  was 
the  late  Surgeon-Colonel  G.  W.  MacNalty,  C.B.,  who  s  :\v 
much  active  service  abroad,  and  is  singled  out  by  Winwood 
Keade,  in  his  book  on  the  first  Ashanti  campaign,  for  his 
coolness  in  attending  to  the  wounded  under  tire. 

After  a  distinguished  academic  career  at  Trinity 
College,  Dublin,  and  after  being  the  pupil  of  Stokes  and 
Corrigan,  and  holding  the  usual  hospital  appointments. 
Dr.  F.  C.  MacNalty  practised  for  some  j'ears  in  London, 
and  became  senior  assistant  physician  to  the  Metropolitan 
Hospital.  He  subsequently  acquired  an  extensive  general 
liractice  in  the  Lake  District  near  Ulvcrston,  where  for 
over  sixteen  years  his  skill  and  sympathetic  manner 
greatly  endeared  him  to  all  his  patients.  Ho  was  after- 
wards in  practice  in  AVincbester,  where  ho  held  .several 
public  appointments,  until  failing  health  last  year  com- 
pelled him  to  retire.  For  many  years  he  was  an  active 
member  of  the  British  Medical  .Association. 

Owing  to  the-  ceaseless  claims  of  a  busy  professional 
life.  Dr.  MacNalty's  contributions  to  medical  literature 
were  not  numerous,  bet  the  papers  that  ho  wrote  were 
always  marked  by  careful  observation  and  originality  of 
thought.  He  was  a  great  believer  in  the  efficacy  of  cold 
water  bandages  in  the  treatment  of  Graves's  disease,  and 
elaimrd  to  have  been  the  original  advocate  in  the  columns 
of  the  Bi!rnsi£  Mi-dicai,  Journal  of  tracheotomy  in  cases 
of  threatened  death  during  chloroform  anaesthesia.  But 
those  who  knew  him  will  best  remember  liis  personal  gifts 
of  healing,  and  liis  generous,  true,  and  kindly  nature. 
The  death  of  his  wife  iu  1911  was  a  grievous  blow  to  him, 
and  one  from  which  he  never  really  recovered. 

Dr.  MacNalty  leaves  four  sons,  the  eldest  of  whom  is  a 
member  of  the  medical  profession. 


D.WII)  DOUGL.\S  CUNNINGHAM,  M.B.,  F.R.S.,  CLE., 

COLONKI.,  INDIAN  MKniCAL  SERVICK   (nET.). 

Coi.oKKL  David  Douhlas  Cunningha.m,  Bengal  Medical 
Service  (ret.),  died  at  Torquay  on  December  31st,  1914. 
He  was  born  on  September  29ih,  1843,  educated  at  Edin- 
burgh, where  he  took  the  .M.B.  and  CM.  in  1867,  and 
entered  the  Indian  Medical  Service,  passing  first,  on 
April  1st,  1863.     He  became  surgeon  on  Jidy  1st,  1873, 


surgeon-major  on  April  1st,  1880,  brigade  surgeon-lieu- 
tenant-colonel  on  October  24th,  1892,  and  retired  on 
June  26th,  1898,  receiving  an  extra  compensation  pension, 
Subsequently  ho  was  promoted  to  full  colonel  on  the 
retired  list  on  appointment  as  Honorai'y  Physician  to  the 
King  on  December  4th,  1907.  He  w'as  elected  F.R.S.  on 
June  6th,  1889,  and  received  the  CLE.  on  June  3rd,  1893. 

After  completing  his  Netley  course,  along  with  the  late 
Surgeon-Major  T.  K.  Lewis,  who  passed  first  into  the 
Army  Medical  Department  at  the  same  examination, 
Cunningham  was  sent  to  Munich  for  .special  training  in 
scientific  research.  For  some  fifteen  years  after  their 
arrival  in  India  Cunningham  and  Lewis  were  wholly 
employed  in  research  into  the  causation  of  tropical  disease, 
especially  cholera.  After  Lewis's  death  the  more  important 
of  their  reports  on  this  work  were  published  in  1888 
in  a  memorial  volume.  Physiological  and  Pathologinil 
Bcsearches.  Afterwards  Cunningham  held  for  many  years 
the  posts  of  Professor  of  Physiology  and  Pathology  iu  tho 
Calcutta  Medical  College,  first  the  two  together,  later  tho 
former  onl}'.  The  ^>vh»  iis/s  assign  him  no  war  service. 
After  his  retirement  he  ]iublished  his  experiences  of  many 
years'  study  of  animal  life  in  Calcutta  in  two  interesting 
volumes,  I'lugnrs  and  Pleasures  of  Life  in  Bengal,  and 
Some  Indian  Friends  and  Acquaintances. 

Colonel  Cunningham  was  the  son  of  the  Rev.  ^V.  B. 
Cunningham,  of  Prestonpans,  and  brother  of  D.  J. 
Cunningham,  Professor  of  Anatomy  successively  at 
Dublin  and  at  Edinburgh.  He  was  a  skilled  botanist 
and  zoologist,  but  these  were  not  his  lifework,  but  hobbies. 
He  gave  much  assistance  to  the  late  Sir  George  King  in 
researches  into  tlie  manufacture  of  quinine,  which  enabled 
the  Indian  Government  to  supply  itself  from  its  own 
cinchona  jilantations  with  that  drug  at  a  much  cheaper 
rate  than  before,  and  so  to  extend  greatly  its  use  in  India. 
More  than  once  he  acted  for  Sir  George  King  for  short 
periods  as  Superintendent  of  the  Calcutta  Botanical 
Gardens  and  Government  Quinologist.  He  also  accom- 
panied the  Sikkim  expedition  of  1887-88  as  Government 
naturalist. 


Dr.  Charles  Perieu,  President  of  the  Paris  Academy 
of  Medicine,  died  suddenly  on  December  13th  at  the  age  of 
78.  He  had  been  successively  surgeon  to  Lourcine,  to  tho 
Salpetriere,  to  St.  Antoine,  and  to  the  Lariboisiere 
Hospitals.  He  was  elected  a  member  of  the  Academy  in 
1890. 

Dr.  Jacquet,  the  well  known  dermatologist,  died  re- 
cently. He  was  physician  to  the  Hupital  Saint  Antoine 
in  Paris.  He  contributed  largely  to  the  literature  of  his 
speciality,  and  at  the  time  of  his  death  had  in  preparation 
an  important  work  on  the  consequences  of  venere.il 
disease.  He  was  one  of  the  first  in  France  to  call  public 
attention  to  the  manifold  evils  of  alcoholism. 


Dr.  Ekxest  ^VILSox  Stoker,  who  belonged  to  the  well- 
known  Irish  family  which  has  produced  so  many  members 
of  the  medical  profession,  died  on  December  24th.  His 
father  and  grandfather  were  doctors,  and  three  of  his  four 
brothers  follow  the  same  calling.  He  received  his  medical 
education  at  the  school  of  the  Royal  College  of  Surgeons 
in  Ireland.  He  took  the  diplomas  of  L.R.CP.  and  S.I.  in 
1888,  and  that  of  F.R.CS.I.  in  1901.  He  also  wont  through 
courses  at  Berlin  and  Vienna  under  Billroth  and  Politzor, 
and  when  a  young  man  travelled  extensively  in  various 
parts  of  the  world.  After  practising  for  four  j-cars  in 
Berkshire  he  went  to  London,  and  held  the  post  of  house- 
surgeon  at  the  Mount  Vernon  Hospital.  Seventeen  years 
ago  he  became  assistant  surgeon  to  St.  Paul's  Hospital  for 
Skin  Diseases.  Later  ho  took  tho  house  of  his  cousin, 
Dr.  George  Stoker,  in  Hertford  Street,  Mayfair.  Dr.  Wilson 
Stoker  loved  his  profession,  and  refused,  notwithstanding 
failing  health  from  diabetes,  to  take  a  long  rest,  and 
died  in  harness,  as  he  always  wished  to  do,  after  a  few 
hours'  illness,  from  pneumonia.  He  had  a  most  interesting 
personality,  with  great  charm  of  manner  and  iinfailiug 
kindness  and  courtesy.  IIo  was  loved  by  all  his  friends 
and  patients,  for  whom  ho  would  grudge  no  time  or  tro'.dile. 
He  was  a  good  sportsman  and  a  splendid  specimen  of  an 
athlete,  playin"  Rugby  football  for  Ireland  iu  1888,  1889, 
and  1890,  besides  being  a  lino  tennis  player  and  a   keen 
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shot.  The  remains  were  inten-ctl  in  the  family  vault  in 
St.  Tatrick's  Cathedral,  Dublin,  on  Dooouiber  28tli.  lie 
was  unmarried,  but  leaves  two  sisters  and  four  brothers. 


Edw.ird  Irwin  Scott  died  at  Brighton  on  December  1st, 
1914,  aged  68,  of  angina  pectoris.  He  received  bis  medical 
education  iu  the  school  of  the  lloyal  College  of  Surgtons 
in  Ireland.  He  took  tlic  diploma  of  L.K.C.h.I.  in  1867  and 
that  of  L.U.t'.P.I.  iu  1874.  Ho  graduated  .AI.D.St..\iidrcns 
iu  1888.  He  was  honorary  medical  officer  to  IJrightou  aud 
Hove  Dispensary  for  Iweuty-tive  years,  and  l)ad  held  the 
office  of  President  of  the  Irish  AIedi(^al  Schools"  and 
ttraduates'  .Association.  He  at  one  time  practised  iu 
Swatow,  where  he  was  sm'geou  to  H.B.M.,  U.S.,  and  l.ii. 
Consulates,  Imperial  Maritimo  Customs,  and  Swatow 
Seamen's  Hospital.  He  was  formerly  a  member  of 
Hove  Town  Council  and  was  iutcrcsted  in  local  philan- 
thropic bodies.  He  leaves  a  widow,  three  sons,  and  four 
daughters.  He  was  noted  for  his  great  kindn*ss  to  his 
patients,  rich  and  poor  alike.  There  was  a  laige  gathering 
at  his  funeral  at  All  Saints  Pai'ish  Church,  Hove,  and  at 
Hove  Cemetery. 

DKPriY- SrROKON -General  William  Henry  Harhis, 
Madras  Medical  Service  (retired),  a  Crimea  and  Mutiny 
veteran, died  at  Shanklin,  Isle  of  Wight,  on  December  11th. 
He  was  born  on  February  10th,  1830,  educated  at  the 
London  Hospital,  took  the  diploma  of  M.R.C.S.  in  1851, 
and  that  of  L.S.A.  in  1852,  and  the  degree  of  3I.D.  iSt. 
Andrews)  in  1859.  He  entered  the  I. M.S.  as  assistant 
surgeon  on  February  13th,  1853,  became  surgeon  on  Feb- 
ruary 13th,  1865,  surgeon-major  on  February  13th,  1873, 
and  brigade  surgeon,  when  that  rank  was  first  instituted, 
on  Xovember  27th,  1879,  retiring  with  a  step  of  honorary 
I'ank  on  July  1st,  1881.  For  some  years  before  his  retire- 
ment he  held  the  important  posts  of  superintendent  of  the 
lying-in  hospital,  Madras,  and  professor  of  midwifery  in 
Madras  Medical  College.  His  war  services  comprise: 
Crimea,  1855,  siege  and  fall  of  Sevastopol,  attack  on  the 
Redan  on  June  18th,  and  the  battle  of  Tchernaya,  medal 
with  clasp,  and  Turkish  medal ;  India,  1857-58,  operations 
before  Kalpi,  capture  of  Luckuow,  surrender  of  forts, 
Ahmati  and  Thaukupur,  and  subsequent  operations  in 
Oudh,  medal.  The  funeral  took  place  at  Woking  crema- 
torium on  December  15tlu 


UNIVERSITY  OF  LOXDOX. 
Meeting  of  the  Senate. 
A  meeting  of  the  Senate  was  held  on  December  16tli,  1914. 

Recognitio7i  of  Teachers. 
Dr.   Harold   31.   Woodcock   was  recognized   as  a  teacher  of 
protozoology  at  the  Lister  Institute  of  Preventive  ll^icine. 

Brown  Animal  Sanatory  Institution, 
Mr.  Edwin  Deller,  LL.B.,  was  appointed  Secretary  of   the 
Brown  Animal  Sanatory  Institatiou  as  from  October  Ist,  1914, 
in  succession  to  Mr.  T.  LI.  Humberstone,  B.Sc,  resigned. 

Hygiene  at  the  M.B.,  B.S.  Extfmination. 
It  was  resolved  that  in  and  after  1917  the  syllabus  in  hygiene 
for  the  M.B.,  B.S.  examination  be  amended  to  read  as  follows 

Hygiene :  The  principles  of  personal  hygiene.  The  principles 
regulating  the  sanitary  construction  of  the  (Swelling.  Overcrowding 
and  its  evil  effects.  Diseases  liable  to  be  conveyed  by  water  and  food. 
Etiology  and  prevention  of  the  more  commonly  occun-ing  endemic 
and  epidemic  diseases,  including  isolation  and  disinfection.  The 
power  and  legal  obligations  of  the  medical  practitioner  under  public 
health  legislation.  Elements  of  medical  statistics,  including  the 
meaning  and  interpretation  of  birth-rates  and  death-rates.  Causes 
and  prevention  of  infant  mortality.  Correct  certification  of  the  causes 
of  death. 

31. D.  ami  M.S.  E.rantinations. 

A  list  of  institutions  recognized  for  the  M.D.  and  M.S. 
Examinations  for  internal  and  external  students  was  approved, 
and  may  be  obtained  on  application  to  the  Academic  Kegistrar. 

Second  Examination  for  Medical  Degrees,  Part  II. 
The  regulations  for  the  Second  Examination  for  Medical 
Degrees,  Part  II,  have  been  amended  by  the  insertion  of  the 
following  footnote  to  the  words  "  Pharmacopoeia  "  in  the  sixth 
line  of  Section  i2)  of  the  Syllabus  for  Pharmacology  on  p.  187  of 
the  Internal  Regulations",  and  p.  225  of  the  External  Regu- 
lations: 

.\t  the  Examinations  in  Pharmacology  in  March  and  July.  1915. 
students  will  be  jiermitted  to  base  their  replies  cither  on  the  old  or  on 


the  now  edition  of  the  P/inrm-iroflofio,  provided  that  they  shall  ha 
required  to  state  on  which  edition  such  replies  are  based  In  nn<i 
after  March,  1916,  replies  must  bo  based  on  tho  new  edition  of  tho 
rharmaeoitoeta. 

Beqiusl  hti  the  hile  Dr.  II.  .T.  .hihnston-f.aris. 

Dr.   H.   .1.  .lohnston-Lavis,   who    died    iu    September,    1914 

bcoueathcd  to  the  University,  for  the  purposes  of  University 

t'ollege,  his  geo-dyuaniical   coUoctiou,  the  offer  of  which  the 

Senate  accepted  in  June,  1913. 

Lectures  in  Piuto:ooJoqy. 
Professor  E.  A.  Minchin,  F.R.S.,  will  give  a  course  of  fourteen 
lectures  on  development  and  life-cycles  in  the  protozoa,  at 
5  p.m.,  on  Tuesdays  and  Fridays  during  the  second  term 
beginning  on  January  26th.  Each  lecture  will,  when  possible, 
lie  followed  by  cv|,ibits  of  microscopic  preparations  illnstraiivo 
of  the  subject  ol  the  lecture.  The  course  is  intended  to  provide 
instruction  (11,1  to  students  past  tlie  intermediate  stage  that  is, 
to  those  preparing  for  tho  B.Sc.  E.uiniinalion,  Pass  or  Honours, 
or  taking  "Protozoa"  as  a  special  subject  for  the  B.Sc.  E.x- 
amiuatiou,  or  to  those  preparing  a  thesis  upon  the  group  for  the 
D.Sc.  degree;  i(/)  for  medical  men  and  others  interested  in 
the  practical  aspects  of  protozoology.  The  course  is  oi)en  free 
til  to  all  nienibtrs  of  the  University,  (2)  to  all  medical  men  or 
registered  medical  students,  (3)  toother  persons,  who  may 
obtain  tickets  on  apphcation  to  the  Academic  Registrar. 

Paul  Philip  R'itlinger  Prize. 
Dr.  .\lfred  H.  Gosse  (London  Hospital  Medical  College)  has 
been  awarded  the  Paul  Philip  Beitliuger  prize  for  an  essay  on 
the  heart  in  acute  rheumatism,  with  special  refer-ence  to  graphic 
methods  of  investigation, 

Gilchrift  Sludentship  fur  Women. 
-Vn  appointment  will  shortly  be  made  to  the  Gilchrist 
Studentship  for  Women  of  the  value  of  £100,  tenable  for  one 
\ear;  a  candidate  must  he  a  graduate  in  honours  of  the 
nuiversity  prepared  to  take  a  course  ol  study  iu  preparation 
for  some  profession. 

Pesitlt  of  Examination. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

First  Professioxai,.— )G.  V.  \V.  .4nderson,  M.  Aronsohn,  T.  .T.  D. 
-■itteridge,  Julia  Bell,  T.  G.  D.  Bonar.  J.  A.  .4.  Bouic,  Sarah  A.  F. 
Boyd-Mackay,  N.  C.  Cooper.  Ursula  B.  Cox.  C.  K.  Cullcn.  J.  J. 
da  Gama  Machado.  Edith  M.  P.  Davies,  T.  Davies.  J.  J.  P. 
de  Chaumont.  J.  Franks,  Dorothy  M.  Oreig,  Jlagdalena  \.  H 
Hamel,  C.  I/.  Hewer,  .\.  bt.  G.  J.  M.  Huggett.  H.  V.  Jackson. 
J.  J.  Jbirail.  D.  L.  G.  .Joseph.  J.  W".  Joule,  E.  F.  Kerby,  M.  E. 
King,  M.  Laurent.  Teresa  J.  Le.5ser,  G.  M.  Lewis,  D.  McClean, 
M.  Mackenzie.  A.  G.  A.  Miller.  J.  C.  E.  Morgan,  B.  G.  Morrison, 
W.  D.  Nicol.  B.  H.  Parry.  P.  G.  Quinton,  A.  H.  Eiehards,  Esther 
Eickards.  Jessie  C.  Kitchie,  IP.  P.  Schofleld,  .Marguerite  G. 
Sheldon,  S.  Singh,  V.  A.  T.  Spoug,  H.  B.  J,  Thomas,  J.  P. 
Traylcn,  li.  F.  White. 

^  AwRi'ded  a  mark  of  distinction  iu  Inorganic  Chemistry, 
I  Awarded  a  mark  of  distinction  in  Physics. 


UNIVERSITY  OF  EDINBURGH. 
Annual  Report. 

In  the  aunual  report  of  the  University  of  Edinburgh  for  1914  tiie 
following  matters  are  of  medical  interest : 

The  total  number  of  matriculated  students  was  2,529,  and  of 
these  1,025  -a  decrease  of  29a-were  in  the  Facultv  of  Medicine. 
Of  the  stitdents  of  medicine,  448,  or  nearly  44  per  cent.,  belong  to 
Scotland ;  154,  or  over  15  per  cent.,  were  from  England  and 
Wales;  41  from  Ireland:  79  from  India;  256,  or  nearly  25  per 
cent.,  from  British  colonies ;  and  47  from  foreign  coimtries. 
These  figures  show  that  the  proportion  of  non-Scottish  students 
of  medicine  is  well  maintiiined,  the  percentage  of  colonial 
students  being  the  highest  ever  reached.  The  number  ol 
women  attending  extra-academical  lectures,  with  a  view  to 
graduation  in  medicine  iu  the  university,  was  94  (an  increase  of 
lifteen  on  the  munber  for  1913).  The"  decrease  mentioned  is, 
as  has  been  already  explained  (see  .Joitrnal  lor  .January  2nd, 
1915,  p.  471,  largely  due  to  the  number  of  students  serving  in 
the  military  forces. 

During  the  year  the  degree  of  Bachelor  of  Medicine  and 
Bachelor  of  Surgery  (M.B.,  Cli.B.)  was  conferred  upon  189 
candidates,  that  of  Doctor  of  Medicine  (M.D.)  upon  41,  and  that 
of  Bachelor  of  Medicine  and  Master  in  Surgery  (M.B.,  CM.) 
upon  1  candidate.  The  diploma  in  Tropical  "Medicine  and 
Hygiene  was  conferred  upon  8  candidates.  A  new  lectureship 
was  instituted  by  the  University  Court  in  Surgical  Pathologv, 
and  Mr.  James  M.  Graham,  M.B.,  was  appointed  the  first 
lecturer. 

The  total  annual  value  of  the  university  fellowships, 
scholarships,  bursaries,  and  prizes  in  the  Faculty  of  Medi- 
cine amounted  to  £5,355.  01  benefactions  made  during  the 
year,  it  is  noted  that  tho  Carnegie  Trust  has  intimated  the 
third  tiuinquennial  distribution  of  grants  under  Clause  -•!  o£ 
its  scheme,  a  sum  of  £52,500  spread  over  five  years;  included  iu 
it  is  £10,000  for  the  Edinburgh  Lister  Institute  of  Pathology. 
There  was  also  a  bequest  by  the  late  Rev.  George  M'Gufiie, 
F.S.A.Scot.,  of  £2,000  for  the  fouudatiou  of  a  bursary  in  eacti 
of  the  Faculties  of  -Vrts,  Medicine,  and  Divinity  ;  and  it  is 
reported  that  the  Vans  Dunlop  Scholarship  fund  had  increased 
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so  as  to  permit  o!  the  institution  of  two  additional  scbolar- 
ships-one  in  the  Faculty  of  Arts,  tlie  other  in  the  Faculty  of 
Medicine ;  there  were  now  twenty-six  scholarships  in  all  on  this 
foundation,  each  of  the  annual  value  of  about  £100. 


CALENDARS. 
The  Calendar  of  the  University  of  Hristol  contains  the  statutes, 
ordinances,  and  regulations  of  the  University,  and  an  account 
of  associated  institutions.  The  particulars  {<iven  of  societies 
and  clubs  ail'ord  a  fiood  indication  of  the  variety  of  college 
life.  The  OHicers'  Training  Corps,  it  is  stated,  possesses  an 
exeeptionallv  well-equipped  miniature  rifle  range.  _ 

The  C(!;<'«iViirof  t  niversitv  College  (University  of  London)  is 
»  large  volume,  contains  a  great  deal  of  information  of  interest 
to  students,  including  paners  set  at  the  examinations  lor 
entrance  scholarships  and  "exhibitions  by  the  Inter-Collegiate 
Scholarships  Board,  as  well  as  papers  set  at  various  class 
examinations.  The  number  of  post-graduate  courses  of  lectiues 
Hiven  in  the  faculties  of  arts,  science,  and  engineering  shows 
that  this  part  of  the  college's  work  has  been  very  greatly 
•extended,  and  now  covers  a  very  wide  field. 

The  Calendar  of  the  ('ollege  of  Medicine,  Kewcastle-upon- 
Tyue,  University  of  Durham,  for  the  year  1914-15  contains 
tlie  usual  pirticulars  with  regard  to  teachers  and  classes,  and 
B  short  history  of  the  college.  The  volume  also  includes 
examination  papers  set  at  various  examinations  for  degrees. 

The  C'alemlar  for  the  thirty-second  session  (1914-15)  of  Uuiver- 
Bitv  College,  Dundee  (University  of  tit.  Andrews)  contains  a  list 
A  "the  professors  and  lecturers,  and  of  the  classes  they  give. 
Special  sections  deal  with  graduation  in  medicine,  and  with  the 
.diploma  in  public  health."  E.xaminatiou  papers  set  for  the 
entrance  scholarships  are  included. 


JUcDua-ICtgaL 


THE  SALE  OF  LAUDANUM. 
Dr.  Waldo  held  an  inquest  at  Southwarlc  touching  the  death 
of  Maria  Phillips,  aged  52,  a  cook  employed  at  the  Borough 
Polytechnic  Institute,  who  died  there  on  December  19th. 
According  to  a  report  published  in  the  Moriiimi  Advertiser,  the 
deceased,  who  was  the  widow  of  a  soldier,  had  lived  for  some 
>ears  in  India,  where  she  contracted  a  malady  for  which  a 
doctor  prescribed  laudanum.  For  the  last  six  years  she  had 
taken  four  or  five  ounces  of  the  drug  every  week. "  On  December 
IBth  she  obtained  an  ounce.  On  December  19th,  on  arriving  at 
the  Polytechnic,  slie  was  taken  ill  and  died.  Mr.  Thomas 
(-'usan,  manager  of  Boots'  Drug  Stores,  Loudon  Road,  S.E.,  said 
he  had  supplied  the  deceased  with  four  or  five  ounces  of 
laudanum  a  week  for  the  last  four_pr  five  years.  He  continued 
serving  her,  because  she  did  not  seem  to  be  afl'ected  by  it.  At 
present  the  law  onlyrequired  that  the  jjoison  should  be  sujiplied 
in  a  bottle  distinguishable  by  the  word  "  Poison,"  and  that  the 
label  should  bear  the  name  of  the  drug  and  tlie  name  and 
address  of  the  seller.  Dr.  Thomas  Massie  said  that  death  was 
unconnected  with  the  taking  of  the  drug,  and  was  due  to  heart 
failure  following  inflammation  of  the  lungs.  The  Coroner,  in 
summing  up,  said  that  instances  of  the  drug  habit  had  of  late 
been  frequently  before  him.  As  in  the  present  case,  the  drug 
was  frequently  first  prescribed  by  a  qualified  medical  man. 
The  public,  owed  a  debt  of  gr.atitude  to  tlie  General  Medical 
Council,  which  by  increasing  the  strength  of  tincture  of  opium 
in  the  new  edition  of  the  Hntisli  I'liarmacopocia,  automatically 
brought  it  within  Part  I  of  the  schedule,  so  that  the  chemist 
would  only  be  able  to  sell  the  drug  to  those  he  knew,  after 
inquiring  the  use  for  which  it  was  required,  etc.,  and  obtaining 
the  signature  of  purchaser  in  his  poisons  book.  In  returning 
a  verdict  in  accordance  with  the  medical  evidence,  the  jnry 
expressed  their  thanks  to  the  General  Medical  Council  for 
having  taken  steps  to  cause  the  drug  to  be  placed  in  the  First 
Schedule. 


JiUtiiral  Jltlus. 


TflE  next  incptinf;  of  the  Medical  Society  of  London  vrill 
take  place  on  Monday,  January  25th,  and  not  on  January 
lltli  as  previously  arranged. 

St.  .Tohn'.s  G.vtf;  Taveun  has  been  taken  over  by  the 
St.  John  Ambulance  Association,  \y)iich  has  its  head 
tiuartcrs  in  the  Hateliouse  of  the  old  priory. 

Thk  memoraudura  (dated  May  23rd.  1914)  of  the  Govern- 
ment of  India  with  reference  to  Indian  sanitary  policy,  to 
which  we  have  referred  on  several  occasions,  has  been 
issued  from  the  Government  Prcs.s,  Calcutta,  in  a  small 
volume,  furnished  with  a  table  of  contents  and  an  index. 

A  MEETlNfi  of  the  Society  for  the  Study  of  Inebriety 
Mill  be  hold  in  the  rooms  of  the  Medical  Society  of  Loudon, 
Chandos  Street,  Cavendish  Square,  W.,  on  Tuesday  next, 
at  4  p.m.,  when  Dr.  F.  S.  D.  Hogg,  Resident  Medical 
Superintendent  of  the  Daliyinple  House,  Riekmansworth, 
will  open  a  discussion  of  the  aftor-history  and  care  of 
inebriates. 


tS"  Qairies,  ansirers,  and  communicationa  relating  to  snhjtctt 
to  vhicli  special  deparliiienis  nf  the  BRITISH  MKt)ie.\L  JOURNAI. 
arc  devoted  will  be  found  under  their  respective  headings, 

QUERIES. 

Omeo.v  wishes  to  hear  of  some  definite  mean.^  of  discovering 
whether,  -in  the  absence  of  other  symptoms,  a  suspected 
malingerer  is  really  suffering  from  colicky  pains  iu  tlie 
abdomen. 

iNCOMi:  Tax. 

H.  E.  inquires  whether  the  amount  to  be  paid  as  income  tax 
under  Sch.  D  at  9d.  iu  the  £,  plus  the  additional  one-third 
since  added,  should  be  deducted  as  a  partnership  expense 
before  arriving  at  the  net  divisible  fu'o&ts. 

','  The  difficulty  in  dealing  with  the  question  of  iuconie 
.  tax  when  making  a  division  of  profits  arises  from  the  fact 
that  owing  to  the  operation  of  the  existing  scale  of  "abate- 
ments" and  differential  "rates,"  the  amount  of  tax  paid 
frequently  is  not  divisible  in  the  same  ratio  as  the  profits  of 
the  practice.  The  best  method  of  dealing  with  the  matter  is 
to  ascertain  from  the  surveyor  of  taxes  who  dealt  with  the 
I'eturns.  if  necessary,  how.the  amount  of  the  tax  shouUl  be 
divided  between  the  partners,  and  tlien  to  divide  the  iirotits 
be/ore  deducting  income  tax,  and  from  the  sums  thus  arrived 
at  to  subtract  the  respective  shares  of  the  tax  paid.  A  cou- 
veuieut  method  of  avoiding  the  difficulty  refei'red  to  above 
is  for  the  cheque  for  the  amount  of  the  firm's  tax  to  be  drawn 
from  the  firm's  account,  and  thereupon  balanced  in  the  books 
by  cheques  paid  in  by  the  partners  for  the  amounts  of  their 
ascertained  shares  of  the  tax.  Where  this  lias  been  done  the 
profits  are  divisible  without  any  adjustment  for  income  tax. 

E.  is  in  receipt  of  compounded  pay  as  a  temporary  lieutenant  in 
the  Royal  Army  Medical  Corps,  and  inquire.-;  whether  he 
cannot  deduct  the  cost  of  his  uniform,  etc.,  for  income  tax 
purposes,  as  otherwise  he  would  be  at  a  disadvantage  as 
compared  with  an  officer  receiving  a  specific — and  presumably 
untaxed — allowance  for  uniforms  and  camp  kit. 

"i"  In  the  case,  Tennant  r.  Smith,  the  principle  was  laid 
down  that  only  money  or  things  capable  of  being  turned  into 
money  were  taxable.  It  may  be  that  sums  paid  by  the 
authorities  for  specific  purposes  are  regarded  as  not  capable 
of  being  turned  into  money  to  the  benefit  of  the  recipient, 
but  though  that  would  account  for  the  specific  allowances 
being  untaxed,  it  would  not  assist  our  correspondent.  His 
only  remedy  is  to  establish  the  fact  that  the  e^ipertses  to 
which  he  refers  are  "wholly,  exclusively,  and  necessarily 
incurred  in  the  performance  of  his  office  "  (cide  Income  Tax 
Act,  1853,  Sec.  51).  The  equities  of  the  matter  seem  to  be 
clearly  in  his  favour,  but  he  may  havea  difficulty  in'proving 
to  be  "  exclusively  necessary  "  an  expense  which  has  a  nou 
official  as  well  as  an  official  utilitv. 


ANSWERS. 


F.  P.  H.  B— We  have  not  heanl  of  Di;.  Sejournet's  anti- 
diabetic pills,  but  santonin  has  been  suggested  as  one  among 
tlie  mul|itude  of  remedies  to  be  tried  iu  diabetes.  A  report 
on  it  iuThe  Bcrl.  kliii.  )}'och.  for  1911,  by  Dr.  Walter  Loefer, 
who  had  tried  it  in  some  cases,  was  adverse. 


LETTERS.    NOTES,    ETC. 

Thk  King  has  by  warrant  dated  May  11th.  1914,  been  pjeased 
to  grant  his  royal  licence  and  authority  to  Miss  Agnes 
Oswald  (formerly  Williamson),  M.B.Lond!,  D.P.H.Camb.,  to 
take  and  thenceforth  use  the  surname  and  arms  of  Estcourt. 

MAI.LOCK-.\I!MSTRONO  Eak  DKFENDEI!. 
Is  publishing  the  notice  of  the  Mallock-iVimstrong  ear  defender 
last  week  (p.  25i  we  omitted  to  state  that  the  apjiliance  can  bo 
obtained  from  Mr.  H.  K.  G.  Cobbe,  86,  iork  Street,  Svesl- 
minster,  S.W. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH   MEDICAL  JOURNAL. 

f    ?.  i\. 

Fcvcn  linoBniul  uixler         ...  ,„  .„  ...    0    5    0 

Kacli  additional  line  ...  ...  ...  ...    0    0    8 

A  whole  coUiuiu       ...  ...  ...  ...  ,..    3  10    0 

A  imeo  ...  ...  ...  ...  ...  ...  10    0    0 

An  averayo  lijie  contains  six  words. 
All  remittttncos    by  Post  Ofllco  Orders  must  bo  maJe  payable  ti 
the  British  Medical  As9octatiou  at  thcOencral  Post  Oflice.  London. 
No  lemionoibility  will  be  accoi>tod  for  any  euch  rumittanue  not  ao 
sateynnrdi'd. 

Advi'vtiseuients  bliould  bo  delivered,  addressed  to  the  .Man.ogor, 
429.  Kt  in  nd,  London,  not  hi  trr  than  the  lirst  post  ou  VN'odnosday  luornioM 
urecedini^  imblicfttiou.  fiiKl.  if  not  i»aid  for  at  tho  titiio,  uhould  bo 
arcoinpaniud  1j>'  11  reference. 

KoTi';.— It  is  af,'tiin9t  the  rules  of  tho  Post  Ofllce  to  reooiye  post* 
rtslaiite  Ictlcrbaddrodsod  either  iu  ioiUaU  or  uumbsrj. 
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RING AT  THE  SEAT  OF  WAR. 


[TnK  BnmsK 


ROBERT  JONES,  Ch.M.,  F.R.C.S.Ed. 

I-irEIU'OOL. 

•  [With  Special  Platk.] 


AND    I. 


I  HA^"E  been  asked  to  offer  some  suggestions  as  to  a  suitable 
way  of  treatiug  certain  fractures  of  tlie  upper  and  lower 
liiubs  as  tliey  occur  at  the  seat  of  war.  We  realize  that 
wouuds  as  met  with  during  the  Boer  and  Russo-Japanese 
campaigns  were  very  different  iu  character  from  those 
occurring  on  the  richly  manured  fields  in  Flanders  where 
suppuration  so  commonly  follows.  The  point,  therefore, 
is  to  decide  upon  the  best  way  of  immobilizing  compoucd 
fractures  in  the  presence  of  pus. 

The  method  employed  must  be  both  efficient  and 
simple;  it  must  allow  easy  and  painless  access  to  the 
wound,  and  protect  the  limb  from  harm  during  transport. 
Vrom  experiences  gained  by  a  short  visit  to  the  front,  and 
from  conversations  with  many  surgeons  at  home  and 
abroad,  I  feel  strongly  that  surgeons  should  abandon  all 
oi.erative  methods  designed  to  immobilize  the  fractured 
euds.  They  are  fraught  with  danger,  and  have  no  place 
iu  this  campaign. 

PI aster-of -Paris,  so  often  used  in  the  treatment  of  simple 
fr.ictures,  becomes  a  filthy  method  where  suppuration  has 
OLCuiTed.  Despite  every  precaution  for  the  exposure  of 
the  wound  the  plaster  mops  up  discharges  like  blotting- 
Iiaper.  and  becomes  horribly  offensive,  adding  to  the  infec- 
tion of  the  wound.  I  would  urge  my  young  colleagues  at 
the  front  to  discard  it  altogether. 

Fkactdres  of  the  Lower  Lijib. 
Hip  and   Upper  Thigh. 

Fi-actures  through  the  hip-joint  and  those  just  below  the 
trochanter  are  best  treated  by  a  modification  of  the 
Thomas  splint,  which  I  have  described  as  au  "abduction 
frame  "  (Fig.  1  <?).  It  is  a  splint  upon  which  the  patient 
lies  and  can  be  carried  (Fig.  1  b).  Extension  is  easily 
maintained  and  applied,  and  need  not  be  relaxed  for  any 
puqxjse.  The  patient  is  placed  upon  this  splint,  and  any 
(Usj'Iacement  should  be  overcome  by  immediate  extension 
iu  the  abducted  plane.  The  limb  should  be  rotated 
inwards  slightly  until  the  foot  is  sX  i-ight  angles  to  the 
table  aud  be  fixed  in  this  position  on  the  frame  (Fig.  1  c). 
It  will  be  seen  by  the  illustration  that  both  limbs  are 
controlled  aud  that  exten-sion  is  seciu-ed  by  strapping  on 
the  injured  limb  with  counter  extension  by  means  of  a 
smooth  leather  groin  strap  on  the  opposite  side  of  the 
jielvis.  This  gi-oin  strap  should  not  be  slackened  by  the 
nurse  under  any  pretext,  but  in  order  to  avoid  pressure 
sores  she  should  be  instructed  to  alter  the  ar€a  of  skin 
over  the  adductors,  which  is  subjected  to  pressure,  by 
moving  it  to  and  fro.  This  method  of  •'  fixed  extension  " 
in  abdnction  secures  the  lower  limb  in  relation  to  the 
pelvis  in  a  manner  which  can  never  be  satisfactorily 
achieved  by  weight  and  i)ulley,  where  x-eliance  is  placed 
on  the  weight  of  the  body  for  counter  extension.  It  is  by 
redex  nervous  impulses,  induced  by  changes  of  tension  in 
the  muscle,  that  muscular  spasm  is  produced.  A  patient 
lying  in  bed  with  a  fracttu-ed  femur — high  up  or  lower  in 
the  shaft — cannot  avoid  constantly  changing  the  state  of 
teusion  of  the  muscles  of  his  thigh  if  a  weight  and  pulley 
are  attached  to  his  limb.  The  counterpoise  is  the  weight 
o£  his  body.  Every  time  he  tries  to  shift  the  position  of 
his  shoulders  by  digging  his  elbows  into  the  bed  he  alters 
the  tension  of  his  muscles,  calling  forth  a  reflex  spasm. 
ANiien  he  falls  asleep  and  his  muscles  relax,  when  he 
moves  in  his  sleep,  when  he  is  Ufted  upon  a  bedpan  or 
moved  slightly  by  the  nurses  to  have  his  bed  put  straight, 
there  is  apt  to  recur  this  reflex  contraction  due  to  sudden 
change  in  tension. 

The  long  Listen  splint,  which  is  much  in  use,  is  quite 
unsuitable  for  fractures  of  the  upper  thigh.    It  does  not 


pi  unit  abduction,  but  maintains  the  limb  in  line  with  tlio 
trunk— a  position  which  must  result  iu  angular  union. 
Furthermore,  as  the  sphut  extends  to  the  axilla,  any 
iis>veuient  of  the  trunk  involves  movement  of  the  limb, 
ai,l  attention  to  the  secretions  disturbs  the  fracture. 
Huth  the  Listen  and  the  ordinary  weight  aud  pulley  are 
ill  suited  for  any  form  of  fracture  with  suppuration,  where 
good  ahgnmenf.  comfort  and  ease  of  transport  are  desired. 
The  patient  wjio  lies  on  an  "  abduction  frame  "  can  ho 
lilted  and  moved  without  pain,  without  disturbing  tlio 
fracture  or  relaxing  the  cxten.sion,  and  the  dressing  can  bo 
changed  without  interfering  with  the  mechanism  of  fixa- 
tiju.  If  the  wound  is  through  the  buttock  and  tho 
discharge  takes  places  there,  tlie  splint  can  be  modified  as 
shown  iu  the  illustration  (Fig.  Id).  The  abduction  frame 
can  be  applied  iu  a  few  minutes. 

Upper  Middle  and  Lower  Thigh. 

For  all  other  fractures  of  the  thigh,  tho  Thomas  kiioo 
splint  is  incomparably  the  simplest  and  best  (Fig.  2  «).  I 
have  often  fixed  a  fractured  thigh  iu  this  splint,  and  sent 
the  patient  home  in  a  cab.  By  reason  of  its  construction, 
it  automatically  secnresa  corrcctalignment,  as  any  surgeon 
with  a  mechanical  mind  can  .see  if  he  examines  tho 
illustration.  1  am  iu  tho  habit  of  using  this  splint  for  the 
treatment  of  all  fractuivs  of  the  middle  and  lower  third  of 
the  thigh,  fractures  through  the  knee-joint,  and  fractures 
through  the  upper  aud  upper  middle  portion  of  the  leg. 

The  apphciition  of  the  Thomas  bed  splint  is  quite 
easy.  Strapping  of  adhesive  plaster  is  applied  in  the 
usual  way  to  the  sides  of  the  limb.  At  the  lower  end  of 
the  extension  strappiuf»  there  is  a  loop  of  webbing  to 
which  is  attached  a  length  of  strong  banditge  Fig.  2  l\. 
Tlie  ring  of  the  splint  is  passed  over  the  foot  (Fig.  2i-), 
and  up  to  the  groin  till  it  is  firmly  against  the  tuber 
iscliii.  The  extensions  are  then  pulled"  tight,  tlie  ends 
turned  round  each  side  bar  (Fig.  2rf)  and  tied  together 
over  the  bottom  end  of  the  splint,  which  should  project 
6  or  8  in.  beyond  the  foot.  Care  must  be  taken  to  avoid 
internal  or  external  rotation  of  the  limb,  the  foot  beiug 
kept  at  right  angles.  Local  splints  can  then  be  employed, 
and  are  made  ol  block  tin  or  sheet  iron.  They  can  be 
moulded  by  the  hand  to  tit  the  limb,  and  yet,  being 
gutter-shaped,  they  are  rigid  longitudinally  (Fig.  2  iZ 
They  can  be  disinfected  by  fire  or  water.  A  couple  of 
transverse  bandage  slings  suspend  the  limb  from  the 
side  bars  of  the  knee  splint.  A  straight  splint  is  placed 
behind  the  suspeusory  bandages  of  the  thigh  and  knee. 
On  the  front  of  the  thigh  another  sheet  iron  splint  is 
applied,  and  the  femur  is  thus  kept  rigid  (Fig.  2/).  The 
alignment  from  the  hip-joint  to  the  ankle  is  perfect,  being 
dependent  on  a  straight  pull  (Fig.  2<j).  This  spliut 
allows  the  patient  to  raise  his  shoulders,  or  even  sit  iu  bed. 
His  other  leg  can  be  moved  freely  without  altering  tiie 
tension  on  his  thigh  muscles,  and  there  is  no  reflex  spasm. 
Even  it  the  muscles  try  to  contract  they  cannot,  for  the 
rmg  of  the  splint  is  firm  against  the  tuber  ischii.  The 
muscles  therefore  do  not  remain  on  the  alert  but  become 
quiescent,  and  starting  pains  do  not  occur.  Such  is  the 
difference  between  '-fixed  "  and  "  intermittent"  extension. 

In  nsing  this  splint  a  little  attention  is  necessary  to  pre- 
vent soreness  of  the  perineum.  The  ring  of  the  splint, 
being  covered  with  smooth  basil  leather,  can  easily  be  kt  pt 
clean,  so  can  the  skin.  The  nurse  should  also  several 
times  a  day  press  down  the  skin  of  the  buttock,  and  draw 
"!i  fresh  part  of  the  skin  under  the  splint.  To  change  tho 
I  point  of  pressure  over  the  perineum  the  limb  can  be 
elevated  or  abducted.  The  dressings  can  be  applied 
without  in  any  way  interfering  with  the  work  of  the 
spHut.  When  the  fracture  has  occurred  through  the  knee 
or  upper  tibia  the  splint  is  applied  iu  the  same  way. 

It  has  often  been  a  matter  of  astonishment  to  me  tliat  sc 
sini;  and  effective  a  splint  has  not  been  universally 
eruployed.  It  can  be  applied  in  a  few  minutes,  usually 
without  an  anaesthetic:  and  one  is  always  sure  of  g  oc 
length  and  good  alignment.  Tha  fractured  limb  can  bt 
moved  in  any  direction  without  giving  pain,  so  that  trans 
port  is  easy  and  safe.  I  have  never  yet  had  to  plate  oi 
wire  a  femnr  in  a  recent  case,  and  this  I  ascribe  to  usin; 
the  Thomas  splint. 

Leg. 
Fractnres  of  the  lower  portion  of  the  tibia  or  fibula,  and 
fractures  through  the  ankle-joint,  I  treat   in  a  skeleton 

[2820] 


ToK  British      I 
Mkdicju.  Jul  nrcjo.  J 


COIiLOSOLS    OF    SILVER    AND    MERCURY    AS    BACTERICIDES. 


[Jan.   i6,  1915 


spliut,  such  as  I  Lave  illustrated  (Fig.  3  a).  It  allows  of 
easy  access  to  the  ■wouml,  and  can  without  difficulty  be 
iiioditied  to  suit  a  special  case.  Fortunately,  in  gunshot 
•wounds,  the  spiral  fracture  is  rare,  and,  generally  speaking, 
one  bone  remains  unbroken.  The  treatment,  therefore,  of 
fractures  of  the  leg  does  not  present  so  much  difficulty  as 
that  of  the  thigh.  For  transport,  however,  and  for  general 
comfort,  the  splint  should  immobilize  the  knee  (Fig.  3  b). 

Fr.\ctures  of  the  Upper  Limb. 
Arm. 

Fractures  through  the  shouldcr-joiut  and  through  the 
surgical  neck  of  the  humerus  require  no  splints.  The  elbow 
should  be  slung  at  right  angles  and  fixed  by  a  broad 
bandage  to  the  side.  The  dressings  would  probably  re- 
phicc  the  usual  pad  in  the  axilla,  which  should  never  be 
bulky.  Shoulder  shields  are  unnecessary  and  cumbrous. 
The  patient,  where  practicable,  should  be  treated  in  the 
upright  position,  and  should  have  his  head  and  shoulders 
well  propped  at  night. 

Where  ankylosis  is  to  be  expected  after  a  bad  smash 
and  suppuration  of  the  shoulder,  and  opportunity  is  afforded 
for  continuous  treatment,  the  arm  should  be  kept  abducted 
slightly  forward,  and  slightly  rotated  inwards  (Fig.  4). 
This  assures  a  much  extended  range  of  movement  at  a 
more  useful  radius,  such  rauge  of  movement  being  brought 
about  by  the  action  of  the  scapula.  This  position  ueed 
not  be  adopted  if  the  patient  has  to  be  transported,  as  it 
can  be  established  after  the  arrival  home.  Fractures 
through  the  elbow  or  immediately  above  the  condyles  are 
best  treated  without  splints.  If  possible,  the  arm  should 
be  kept  flexed  well  above  a  right  angle.  Suppurating 
cases  in  the  adult  will  not  admit  of  the  very  acute  flexion 
which  we  insist  upon  in  the  case  of  children.  If,  for  a 
rare  reason,  a  splint  has  to  be  applied,  the  internal  wooden 
angular  siilint  must  be  avoided,  because  it  is  always 
clumsy  and  often  causes  deformity,  and  a  splint  aS 
illustrated  (Fig.  5  a  and  i)  used. 

Fractures  of  the  middle  and  lower  middle  portions  of 
the  shaft  of  the  humerus,  where  dressings  have  to  be 
fieipiently  changed,  require  very  gentle  handling,  and 
I  illustrate  two  splints  which  may  bo  found  very  useful. 
One  is  a  modified  Thomas  knee  splint  used  to  maiutain 
extension  in  the  abducted  position,  the  patient  being  recum- 
bent (Fig.  6  a  and  /;).  The  other  is  a  modified  Thomas 
humerus  extension  splint  (Fig.  7  a,  6,  and  c),  to  be  used  when 
the  patient  can  walk  about  or  sit  up  in  bed.  Either  splint 
permits  of  easy  dressing,  and  maintains  adequate  fixation. 
As  so  much  destruction  of  bone  may  be  produced  bv 
modern  shrapnel,  and  even  by  rifle  bullet,  great  care  mus"t 
b^  taken  to  prevent  over-extension,  otherwise  nonunion 
will  enaiie. 

Forearm. 
The  chief  disability  to  be  feared  in  fractures  of  the 
shafts  of  the  bones  of  the  forearm  is  inability  to  supinate 
the  forearm  completely.  The  trouble  usually  arises  where 
both  bones  are  broken,  but  it  may  occur  where  the  radius 
alone  is  involved.  Wo  must  remember  that  the  whole 
length  of  the  iiosterior  border  of  the  ulna  is  subcutaneous 
and  is  practically  straight.  On  this  straight  ulna  the 
curved  radius  rotates  like  the  handle  of  a  bucket.  We 
must  therefore  attend  to  two  points.  First,  we  must 
keep  the  ulna  straight;  second,  we  must  not  interfere 
with  the  natural  curve  of  the  radius.  That  is  to  sav,  • 
there  must  be  no  lateral  pressure  of  bandage  or  splint  on 
the  middle  of  the  shaft  of  the  radius.  In  dealing,  there- 
fore, with  these  fractures,  whether  one  or  both  bones 
be  broken,  the  position  of  supination  should  invariably  be 
maintained  (Fig.  8).  This  is  even  more  important  in  septic 
compound  fractures  than  where  no  complication  exists. 
Neglect  of  this  important  point  will  often  result  in  a 
locking  of  tho  bones  in  pronation.  We  must  remember 
that  in  nearly  all  neglected  fractures  of  the  forearm, 
supination  and  not  pronation  is  defective. 

'Wrist  and  Hand. 
I  have  seen  several  cases  of  gunshot  w  ouuds  through 
the  wrist,  and  they  have  been  mostly  treated  with  the 
hand  in  line  with  the  forearm — that  is,  midway  between 
palmar  and  dorsiflexiou.  This  is  fatal  to  a  useful  joint. 
In  order  that  tho  fingers  may  maintain  their  grasping 
power,  all  injuries  of  the   wrist-joint  should   be"trcated 


in  the  dorsiflexcd  position,  as  shown  in  tho  illustration 
(Fig.  9  (I,  6,  and  c\.  Fractures  of  the  hand  may  be  im- 
mobilized as  shown  (Fig.  10  a,  6,  and  c). 

Retention  of  Loose  Pieces  of  Boxe. 
I  do  not  intend  to  deal  with  the  surgical  considerations 
involved  in  the  treatment  of  the  suppurating  wound. 
Many  distinguished  surgeons  arc  devoting  themselves  to 
this  problem.  It  may  be  w-ell,  however,  to  offer  a  word  of 
warning  against  the  destruction  of  loose  pieces  of  bona 
removed  from  the  wound.  If  quite  loose  they  can  be 
taken  out,  cleaned,  and  replaced.  Even  in  the  presence  of 
pus  they  may  unite.  Suppurative  compound  fractures 
unite  well  if  time  be  given  them;  a  common  souircc  of 
failure  is  due  to  the  removal  of  bone. 

Prepakatiox  of  Splikts. 

The  appliances  wliicb  I  have  described  can  be  obtained  from 
F.  H.  Critcbley,  21,  Great  George  anuare,  Liverpool. and  lor  the 
convenience  of  surgeons  at  the  front  I  append  the  measure- 
ments required  when  a  splint  is  ordered. 

Abduction  Frcime  (I'ig.  1  a  and  dj. — Give  measurements  from 
nipple  to  external  malleolus,  and  state  left  or  right.  For  an 
uninterrupted  splint — site  of  wound  measured  from  nipple. 

Bed  Knee  Splint  (Fig.  2  <(}.— From  fork  to  heel,  also  circum- 
ference of  thigh  at  fork. 

Long  Foot  SpUnt  (Fig.  3  «).— Length  of  foot,  also  heel  to 
knee. 

Short  Hand  Splint  (Fig.  9  a). — From  palmar  flexure  of  wrist 
to  below  metacarpo-phalaugeal  range,  usually  2*  in. 

Lony  Hand  Splint  (Fig.  10  <i,i.— Same  as  short,  but  to  finger 
ends. 

Extension  Splint  for  Arm  (Tig.  6  <i).— Circumference  of  arm  at 
junction  of  shoulder  and  from  axilla  to  finger-tips. 

%niiular  Elbow  Splint  (Fig.  5  o). — Wrist  to  olecranon,  and 
olecrauou  to  tii)  of  shoulder. 

Humerus.  Extension  Splint  (Fig.  7  a). — Wrist  to  olecranon, 
olecranon  to  axilla,  and  circumference  of  arm  round  shoulder. 

Frecjuently  the  unaffected  limb  can  be  measured  to  ensure 
correct  length,  etc. 
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Ik  March  of  1911  Crookes  introduced  two  now  prepara- 
tions— collosol  argentura  and  collosol  hydrargyrum — con- 
taining 1  in  2,000  of  silver  and  of  mercury  respectively  in 
a  colloidal  form.  From  his  bacteriological  experiments 
with  these  preparations  he  concludes:  "I  know  of  no 
microbe  that  is  not  killed  in  laboratory  experiments  in  six 
minutes."  These  exjjoriments  consisted  in  addiug  tho 
collosol  to  nutrient  broth  infected  with  a  microorganism 
and  making  streak  cultures  from  the  mixture  on  agar 
plates  at.  definite  intervals  of  time.  This  method  and  the 
slight  modification  of  it  adopted  iu  the  case  of  gonococcus 
experiments  appeai'ed  to  us  to  show  little  more  than  the 
antiseptic  action  of  these  preparations,  since,  after  sab- 
culture  on  a  semisolid  medium  like  agar  jelly,  the  micro- 
organisms are  still  in  an  environment  of  the  antiseptic 
little  removed  in  strength  from  that  of  the  original  mixture. 

We  therefore  performed  the  foUowiu"  experiment : 
A  vigorous  twenty-four  hours'  growth  of  Bacillus  coli 
communis  on  agar  was  swamped  with  collosol  argeutum, 
and  afffir  ten  minutes  the  collosol  was  poured  off  and  tho 
growths  carefully  washed  with  sterile  distilled  water  to 
remove  any  collo.sol  adhering  to  the  micro-organisms  or 
the  medium ;  inoculations  were  then  made  on  agar  and  in 
MacConkcys  mcilirim  and  the  tubes  incubated  for  twenty- 
four  hours  at  37    (.'.     (irowth  occurred  iu  both  media. 

Further  experiments  on  the  bactericidal  and  antiseptic 
actions  of  these  preparations  were  made  in  tho  autumn 
of  1911,  and  arc  summarized  in  the  succeeding  tables. 
The  preparations  were  e>btained  through  a  retail  pharma- 
cist, and  when  examined  after  dilution  by  tho  ultra- 
microscope  showed  the  usual  structure  of  inorganic 
colloids.  There  was  very  little  clumping  of  the  particles, 
and  no  other  evidence  of  coagulation. 


'Read  (It  anicatingot  tlio  Section  of  rkarinocoloay  at  tho  Annual 
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FiS.  In.— Left  abduction  fnuneswitli  stvaiipins 
extensious,  waddini;,  itnd  bandages  used  iu  ajipli- 
fatiou. 


Fig.  1  ?>.— Convenience  of  alxluction  fruuie  for  transport. 


Fig.  Ir.— Abduction  frame  applied. 


Fig.  1  f7.— ^fodif^ed    abduction   frame  for  pelvic 
wonud. 
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Fig,  2/.— Application  of  local  splints. 


Fig.  2  B.— Thomas's  Unco  splints  iipplieil. 
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Fi^.  3rt. — Skeleton  splint  for  injuries  near  tbo  aukle-juitit. 


•'if;.  5/'.  -Skolelon  splint  iippli«'«l. 


Fis.  4. — Position  to   be  niaintaiuod 
wlien  ankylosis  is  expected. 


Fig.  5  6.— Kl bow  splint  applied. 


Fig.  5«.— Splint  immobilizing 
e1bo\\--joint,biit  allowing  access 
to  it. 


FiS.  6rt. — Modified  Thomas's  knee  splint  to 
secure  extension  oF  arm.  Xote  flattened  face 
of  ring. 


Fig.  6  /).— Extension  arm  splint  applied. 
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Fi'A.  7  r(.-  Moditica  Thomas's 

Immerus  exUnision  splint. 


^ 


(p-ca 


I'MjJ.  7fc.— \\'itli  supportiug  bands 
in  position. 


Fig.  «.    SucmiuK  siu-iiualioii  in  fvnclurefl  foreanu. 


l^'ig.  7c— AppUolI. 


Fig.  9rt. — Dorsiflexed  wrist  splint 
to  sccDVC  Hood  gi-asp. 


].-ig.  9  ),._Dorsillexccl  wrist  siilint  appliinl. 


pij,.  9  c— Dorsiliexed  wrisl  siiliut 
apj>lit'(l. 


m 


r 


Fig.  10  /*.— ijoug  dorKirlexiiil  si>liut  lor 
wounds  of  baud. 


I'iB.  10  (..—Applied. 


Via.  lOc— Applied. 
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Bactericidal  Experiments. 

The  taetliod  nilopted  to  deterniiue  tbo  bactericidal 
nctiou  was  to  add  a  loopful  of  mici-o-organisiual  einulsiou 
to  5  com.  of  tlie  coUosol  or  this  dilated  to  kuowii 
strengths  with  sterile  distilled  water,  and  after  periods  of 
live,  ten,  tifteeu,  or  more  niiuutes  inoculating  5  c.cui.  of 
ilacConkej-'s  luediiini  or  leuico  broth,  according  to  the 
microorganism  used,  with  a  loopful  of  the  mixture  and 
iucubatingllt  37'  C^.  The  uiicroorganismal  emulsion  was 
made  bj-  adding  three  or  four  loopfuls  of  a  twenty-four 
Lours'  growth  of  the  various  organisms  on  agar  to  1  c.cui. 
of  sterile  distilled  water.  Controls  were  employed  in  all 
experiments,  and  the  usual  aseptic  precautions  were 
taken. 

A  large  number  of  experiments  were  made  with  various 
dilutions  and  with  practically  uniform  results.  In  a  few 
instances,  with  dilutions  around  the  limit  of  bactericidal 
powei%  sometimes  a  positive,  sometimes  a  negative  result 
was  obtained.  These  are  indicated  iu  the  tables  by  a 
double  sign.  For  brevity  only  those  experiments  showing 
the  limit  of  bactericidal  action  are  given.  It  is  to  be 
understood  that  half  the  strengths  mentioned  gave  positive 
results,  and  double  the  strengths  negative  results,  with  all 
the  times  indicatetl;  +  means  growth,  0  meaijs  no 
growth,  and  tbcy  refer,  unless  otherwise  stated,  to  ob- 
servations made  after  twenty-four  hours'  incubation.  The 
order  of  the  organisms  is  that  in  which  they  wore  in- 
Tostigated,  and  the  times  given  are  those  during  which 
the  organism  was  submitted  to  the  preparation  or  the 
dilution  mentioned. 

CoUosol  Hydrargyrum. 


Organism. 

Dilution  of 
CoUosol. 

Time  ia 

Minutes. 

5 

10 

15 

30 

It,  coii  communis    

1  in  5 

+ 

+ 

0 

Xi.  paratyphos^ts  A 

1  in  5 

+ 

-H 

.0 

11.  mratyphosusB 

B.  Aertryck 

1  in  5 
1  in  10 
1  in  10 

+ 
+ 
+ 

+ 
+ 
0 

0 

+  0 
0 

0 

B.  Gaertner 

1  in  10 

+ 

+ 

+  0 

0 

B.  typhosus 

Staph,  pyogenes  aureus  ... 

1  in  10 

lin  15 

Full  strenKlh 

+ 
+ 

0 

+ 

0 
0 
01 

B.anthracis 

Full  strength 

+ 

+ 

+ 

B.  pestis         

1  in  2.5 
1  in  5 

+ 

+ 
+ 

0 

+ 

0 

1  +  after  48  hours'  incubation. 

As  it  is  not  improbable  that  a  part,  if  not  the  whole,  of 
the  bactericidal  action  of  colloidal  mercury  is  due  to  a 
portion  undergoing  ionization,  a  few  experiments  were 
made  to  deteriuiue  whether  the  presence  of  such  salts  as 
are  likely  to  increase  the  amount  of  mercury  iu  solution 
has  any  intensifying  power  on  the  bactericidal  action  of 
this  preparation.  The  experiments  were  carried  out  iu 
the  manner  described,  except  that  a  sterile  s,')lution  of 
0.9  per  cent,  sodium  chloride  was  used  as  a  diluent  in 
place  of  sterile  distiUed  water.  As  the  following  experi- 
ment shows,  intensification  of  action  does  occur  under 
these  conditions: 


Dilution  of 
CoUosol. 

Time  in  Minutes. 

Organism. 

5 

10      j      15 

B.  coli  communis 

lin  35 
■lin  40 
1  in  42.5 
lin  50 

0 

■^ 
-)- 
+ 

0              0 
0              0 
+             0 

+         + 

It  is  possible  that  such  an  intensification  may  occur 
when  the  preparation  is  injected  into  the  blood  or  applied 
to  the  tissues. 

In  order  to  obtain  the  influence  of  ionized  mercury  for 
comparison  with  the  results  obtained  with  collosol  of 
mercm'y  similar  ej^ieriments  were  made  with  mercuric 
chloride.    The  strengths  of  the  solutions  in  these  a«e  given 


iu  terms  of  mercury,  and  for  comparison  with  those  of  tho 
collosol  must  be  divided  by  2,000. 


Mercuric  Chloride. 

Organism. 

Strength. 

calculated  as 

llercury. 

'  Time  in  Minutes. 

5 

10            15- 

B.colicommunis         

1  in  200,000 

+ 

0    •      0 

B.  luratvphosus  B      

1  in  200,000 

+ 

0 

B.  paratvphosus  A     

1  in  200,000 

+ 

0 

0 

Staph, 2)yottei>es  aureus 

1  in  100,000 

+ 

0 

0 

B.  typhosus        

lin  400,000 

+ 

0 

0 

Similar  experiments  carried  out  with  collosol  of  silver 
showed  that  this  preparation  eveu  in  full  strength  had  no 
biictericidal  action  whatsoever.  Nor  had  the  addition  of 
s.tUs — for  example,  sodium  sulphate  in  1.3  per  cent, 
strcugth — any  influence  iu  inducing  a  bactericidal  effect. 

The  experiments  with  the  undiluted  collosol  were  as 
follows : 

CoUosol  Argentum, 


Organism. 

Strength  of 
Collosol. 

Time  in  Minutes. 

5 

10 

15     JO 

60 

B.  coU  communis Full  strength 

B.  typhosus  

Staph,  pyogenes  aureus 

B.  anthracis „          „ 

B.  pestii         

B.  Gaertner ;> 

B.  Danysz     [        „          „ 

B.  paratyphosiis   B         ,          „ 

B.  paratyphosus  A         „         „ 

-1- 

+ 
+ 

+ 
•f 

+ 

-1- 
+ 
+ 
+ 
+ 
+ 

-f 

+ 
+ 

Experiments  made  in  a  similar  manner  with  silver 
nitrate  solutions,  as  representing  ionized  silver,  gave  the 
following  results. 

Silver  Nitrate. 


Organism. 

Strength. 

calcniatedas 

Silver. 

Time  in  Minutes. 

1 
5     ;     10 

1 

15 

B.colicommunis         

B.varatyphosusB      

B.Aertryck        

Staph,  pyogenes  aureus 

1  in  2.000.000 
1  iu  2,500.000 

1  in  1.003,000 
1  in  1,500,000 

1  in  2.00'3.000 
1  in  2,500,000 

1  in  400.000 
1  in  500.000 

0             0 

■f          + 

0             0 

-r-       1       -+ 

0      1      0 
-1-              0 

1 

0             0 

+             0 

0 

-1- 

0 

+ 

0 
0 

0 
0 

Antiseptic  Action. 
Some  experiments  on  the  antiseptic  action  of  the  ir\-o 
ccillosols  were  carried  out  by  adding  known  quantities  of 
them  to  5  c.cm.  of  nutrient  medium,  and  afterwards  inocu- 
lating with  a  loopful  of  micro-organismal  emulsion  and 
incubating.  The  results  are  summarized  in  the  following 
tables : 

CoUosol  Hydrargyrum. 


Organism. 

Dilution  of 
Collosol. 

Result  after  Incubation  for 

24  Hours. 

48  Hours. 

B.  aaert)ur '      1  in  15 

1       1  in  U^ 

! 

B.  Danysz       1  in  15 

1  in  13.5 

.S(:iph.  pyogenes  a  u reus    ...         1  in  42.5 
lin  33 
lin  32 

■^ 

0                   0 

0 

•4- 

0                   + 

0                  0 
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Collosol  Ariieiilurii. 


Result  alter  Incubation  for 

Orsamsm.               !  "'^^'o^^^. 

24  Hours. 

48  Hours. 

B.  coli  communis     1  in  26 

1  in  17  5 

J},  paraty}}}iosus  A '      l!n26 

1  iu  17.5 

B.  paraiuphosus  v. :..                  1  in  25 
1  ia  17.5 
.      1  in  13  5 

B.Atilru<.k     Iiii26 

1  iu  17.5 

B.  Gaetliier 1  in  26 

1  in  17.5 

B.Vamjs:       1  in  32 

1  in  26 
liul3  5 

Stoi)h.  ptjoaeties  aureus    ...1      1  in  36  5 
I      lin  34 

0 

a- 

.0. 

+ 
0 
0 

+ 
0 

+ 

0 

s 

0 
0 

0 
0 

0 
0 
0 

+ 

0 

0 

From  these  experiments  it  will  be  seen  that  both  these 
preparations  have  considerable  antiseptic  power,  and  that 
tl;e  silver  collosol  is  the  more  powerful  of  the  two.  Con- 
sidering the  absence  of  bactericidal  action  when  tested 
\mder  favourable  conditions,  the  antiseptic  action  of  this 
preparation  is  interesting.  The  explanation  we  hope  to 
give  iu  a  later  communication. 


COLLOSOL  ARGENTU3I  AXD  ITS    OPUinAL.MIC 

USES. 

By  A.  LEGGE  ROE,  L.R.C.P.,  L.R.C.S.I., 

OPIITHAl  MIC    SDfiGEOS.    HULL    liOY.il,    ISriP.MAT.X    A:.D    HrLL   AND 
SCCI.COATE8    DXSFBNSABT. 


Loli.(js(jl  .\ugentum  is  a  clear  sherry-coloured  liquid,  and, 
as  described  by  the  makers,  is  a  solution  containing  the 
metal  silver  in  a  colloid  form.  The  silver  is  i^reseut  iu 
a  metallic  slate,  not  as  a  salt.  The  actual  particles  are 
of  extreme  minuteness  and  they  pass  readily  through  the 
pores  of  a  filter,  and  are  visible  only  under  the  ultra- 
microscope.  They  show  great  uniformity  in  size,  and 
exhibit  marked  brownian  movements.  It  is  claimed  for 
this  preparation  that  no  microbe  is  known  that  is  not  killed 
in  laboratory  experiments  in  six  minutes. 

The  opinion  that  I  have  formed  as  to  its  value  may  be 
summetl  up  iu  very  few  words :  It  is  the  most  useful  pre- 
paration that  has  been  placed  in  our  hands  since  the  intro- 
duction of  cocaine.  I  have  used  it  many  thousands  of 
times  and  have  never  known  it  cause  the  slightest  irrita- 
tion, and  it  may  bo  used  for  many  months  without 
staining  the  conjunctiva. 

The  first  time  I  had  occasion  to  use  it  was  in  a  case 
of  gonorrhoea!  ophtlialiuia  in  an  adult.  Ke  had  been 
treated  for  a  week  with  Sgrain  solution  of  silver  nitrate 
neutralized  immediately  with  saline  solution  once  daily, 
and  the  eye  irrigated  every  hour  with  mercury  perchloride 
solution,  1  in  7,000.  There  was  very  great  chemosis, 
and  a  profuse  purulent  discharge  was  running  down  the 
chock  long  before  the  time  for  iri-igation  came  round 
again.  A  small  central  ulcer  of  the  cornea  had  apjieared. 
The  same  treatment  was  continued,  and,  in  addition, 
collosol  argcntum  drops  were  introduced  into  the  eye 
after  each  irrigation.  Iu  thirty-si.-c  hours  the  discharge 
had  completely  stopped,  there  was  no  extension  of  tbo 
ulcer,  and  the  eye  made  a  rapid  recovery,  leaving  only  a 
faint  nebula.  I  liavo  treated  three  other  cases  iu  adults, 
with  similar  results.  The  last  case,  a  woman,  was  treated 
by  collosol  only,  and  was  discharged  cured  from  the 
infirmary  in  five  daj'S. 

In  purulent  ophthalmia  of  infants  the  same  treatment  is 
used,  and  I  am  certain  that  if  this  treatment  was  adopted 
in  every  case  early,  there  would  be  no  such  thing  as  im- 
jiaircd  vision  or  blindness  from  this  cause.  Many  cases 
are  treated  iu  the  out-patient  department  of  tho  dispensary, 
and  tho  drops  being  absolutely  harmless  may  be  safely 
tru.stcd  to  the  friends.  The  child  is  brought  up  once  daily 
for  the  silver  nitrate  drops;  the  eyes  are  washed  out  every 
hour  ot  Lome,  and  the  collosol  drops  put  iu. 


In  infected  ulcers  of  the  cornea  and  hypopyon  ulcer,  of 
which  I  am'  sorry  to  say  wo  have  a  great  experience  at  the 
infirmary,  1  have  had  better  results  from  collosol  than 
from  any  other  treatment,  and  tapping  of  the  anterior 
chamber,  the  cautery  and  other  operative  procedures  are 
now  rarely  required  ;  if  peiforatiou  does  occur  it  is  smaller 
and  more  manageable.  The  pupil  is  kept  dilated  with 
atro])ine,  and  the  collosol  is  used  every  two  hours. 

In  the  various  other  forms  of  ulcer  of  the  cornea, 
especially  in  the  early  stages,  in  addition  to  keeping  the 
pupil  dilated,  no  better  treatment  can  be  adopted,  followed 
by  calomel  dusting,  and  yellow  oxide  of  mercury  ointment 
as  the  ulcer  begins  to  heal. 

In  interstitial  keratitis  it  is  undoubtedly  of  the  greatest 
value.  I  have  had  many  cases  in  adults,  in  which  from 
complete  opacity  the  cornea  has  become  absolutely  clear 
in  from  three  to  five  months,  and  anyone  who  has  had 
much  experience  of  this  disease  iu  adults  knows  how  often 
permanent  impairment  of  sight  results,  and  how  long  tbo 
treatment  used  to  last,  especiallj'  if  irritants  had  been 
used  before  coming  under  treatment.  The  eye  is  kept 
under  atropine  or,  preferably,  scopolamine,  and  the  collosol 
is  dropped  in  three  times  a  day,  the  eye  being  kept  closed 
afterwards  for  five  miuutes.  When  all  active  symptoms 
have  disappeared,  and  not  until  then,  if  any  opacity 
remains,  yellow  oxide  or  mercury  ointment  may  be  used ; 
but  if  treated  throughout  as  described  above  I  am  suro 
this  will  rarely  be  necessary. 

In  the  various  forms  of  blepharitis,  collosol  affords  the 
best  chance  of  a  cure.  The  following  case  illustrates  its 
value  iu  one  of  these  conditions : 

Blrphariti/s  Ulcerosa. — A  lady,  aged  29,  a  visitor  to  the  town; 
acting  under  the  pressure  of  her  friends,  came  to  interview  me. 
'■  I  do  not  expect  that  you  will  be  able  to  do  me  much  good,  as 
I  have  Ijeeu  under  the  care  of  an  ophthalmic  surgeon  in  my 
own  town  for  three  years,  and  jou  see  wliat  I  look  like  now.  If 
you  are  able  to  do  me  any  good  I  will  stay  here  three  montlis." 
I  ordered  lier  to  bathe  the  eyelids  with  a  borax  lotion  three 
times  a  day,  and  then  very  gently  to  remove  every  particle  of 
scab,  after  which  she  was  to  lie  on  her  back,  with  her  head 
thrown  hack,  and  have  the  collosol  dropped  on  the  closed  lids, 
allowing  it  to  soak  for  Ave  miuutes.  Xu  six  weeks  she  went 
home  cured. 

In  dacryocystitis,  after  probing  collosol  argentum  is  a 
great  help.  The  sac  should  be  first  syringed  out  with 
saline  solutiou,  and,  after  expressing  any  that  remains,  the 
sac  should  bo  filled  with  coUusol  with  the  syringe.  Iu 
cases  of  long  standing  this  will  not  be  sufficient;  the  sac 
should  be  incised  and  plugged  with  ribbon  gauze,  and  for 
about  a  week  the  sac  should  be  dressed  daily  by  inserting 
into  it  ribbon  gauze  soaked  in  10  per  cent,  solution  of 
jiotassium  bichromate,  or  the  lining  membrane  of  the  sac 
should  be  scraped.  The  wound  is  then  allowed  to  closo 
and  the  collosol  injections  continued. 

For  burns  of  the  cornea,  conjunctiva  or  lids,  nothing 
will  keep  them  in  an  aseptic  condition  better  than  collosol 
ointment,  50  per  cent. 

My  routine  treatment  of  wounds  of  the  cornea,  sclerotic 
or  conjunctiva  is  collosol  every  four  hours,  and  in  my 
hands  it  has  proved  most  successful.  This  is  also  my 
treatment  iu  preparing  for  operation  an  eye  from  which 
there  may  be  any  discharge. 

In  the  various  forms  of  conjunctivitis  I  have  not  found 
it  to  be  so  efficient  as  the  ordinary  remedies.  I  may  say 
that  collosol  is  always  used  as  supplied,  and  not  diluted. 
This  is  a  record  of  mj^  owu  experienco  iu  the  use  of  it 
during  the  last  three  years. 

C.vTEniNG  for  tho  sick,  uot  always  an  easy  matter  even 
in  favourable  circum.stanccs,  becomes  doubly  diflleult  ou 
active  service,  when  meals  suitable  for  patients  in  every 
staj^e  of  disease  and  exhaustion  have  to  bo  prepared  out  of 
whatever  liajipons  to  be  procurable  at  tho  moment.  This 
is  a  problem  sulHcicnt  at  times  to  tax  the  ingenuity  of  a 
Vatel:  and  the  H'itc  Cook\ry  Booh  for  tin;  Sick  and  Woundctl, 
recently  compiled  by  ^liss  Jessie  M.  Laurie  (London : 
T.  Werner  Laurie  :  Gci.  uetl  should  do  much  to  lighten  tho 
task  of  those  entrusted  with  the  cooldng  arrangemonis  in 
the  field  hospitals  ot  to-day.  Tho  book  contains  a  largo 
number  ot  simide  and  nutritious  dishes,  with  full  instruc- 
tions as  to  their  preparation  ;  and  the  convenience  ot  tho 
cook  has  beeu  considered  in  every  detail  of  its  arrange- 
ment, the  recipes  being  printed  in  largo  type  on  strong 
paper,  which  sliould  uot  easily  tear  or*  become  detached, 
even  with  constant  usa^c. 
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Where  the  water  is  stopped  in  a  stagnant  pond, 
Danced  over  bv  the  midge. 

'  K.  Bkowxing,  "  By  the  Fireside." 

There  is  no  zoological  distinction  between  a  mosquito,  a 
gnat,  or  a  uiiil«o.  Uut,  as  a  matter  o£  convenience,  we 
might  confine  llio  term  "<;nat"to  tlie  genus  I'utex,  the 
term  "  mosciuito  "  to  tlio  genus  Anopheles,  anj  the  term 
■■midge"  to  the  genus  Ceratopogon  and  its  congeners, 
whose  collocation  witli  the  naked  knees  of  the  High- 
lander is  said  to  have  given  rise  to  the  "  Highland  Fling." 

There  is  no  doubt  about  it  that  both  the  mosquito  and 
the  gnat  arc  c.\uaorJinarilj-  beautiful  in-sects.  This  fact, 
liowever,  has  been  veiled  from  tlie  public  partly  owing  to 
their  small  size  and  more  especially  because  of  their 
irritating  bite,  which  causes  the  sufferer  to  kill  a  mosquito 
at  sight  rather  than  examine  its  fairylike  beauty  or  its 
fascinating  dances  in  the  air,  far  surpassing  in  grace  and 
agility  anything  seen  in  the  Russian  ballet.  But  biting  is 
the  dominating  note  of  a  mosquito,  and  wc  may  as  well 
cousidei',  to  begin  with,  how  it  bites. 

If  we  examine  the  head  of  a  mosquito  we  shall  find  that 
it  is  shaped  like  a  circular  cushion  bearing  tv.-o  enormous 
eyes,  so  large  that  in  the  male  they  touch  above  the  fore- 
head and  almost  meet  below  the  chin.  Each  eye  consists 
of  hundreds  of  facets  of  a  brilliant  green  hue,  set  in  a 
darkish  background,  like  emeralds  arranged  on  a  black 
surface.  The  head  also  bears  a  number  of  hairs  and 
flattened  scales  whose  number,  shape,  and  arrangement 
are  of  considerable  systematic  value. 

The  following  are  the  appendages  of  the  head  : 

1.  A  pair  of  antennae,  which  are  markedly  different 

in  the  two  sexes. 

2.  A    pair   of    mandibles.     These   are  absent   in   the 

male. 

3.  A  pair  of  first  maxillae,  each  of  which  has  a  jointed 

tactile  palp. 

4.  A  pair  of  second  maxillae  which  have  fused  together 

to  form  a  deeply  grooved  soft  process   in  which 
the  other  appendages  lie. 

Beside  these  four  pairs  of  appendages,  which  are  in 
reality  modified  limbs,  there  are  two  median  processes, 
which  project  one  from  the  top.  the  other  from  the  bottom 
of  the  month,  like  elongated  and  hardened  upper  and 
lower  lips.  These  are  the  median  labrnm  above,  a  deeply 
grooved  structure  whose  edges  approximate  and  almost 
touch,  thus  forming  a  tube  along  which  the  blood  of  the 


^?fe.. 


Fig.  1.— side  view  of  the  head  of  a  female  Anopheles  mrtculi- 
peuuis.  maKnificatian  abiut  20,  with  the  various  mouth  parts 
sei>ai-at«'),  but  in  the  relative  position  in  which  they  lie  when 
enclosed  in  the  groove  ot  the  labium.  This  figure  shows  the 
characteris  ic  cephalic  scaVes.  a.  Aucennae;  c.s,  cephalic 
scales;  el,  clspsus:  Ixe,  labrum -^  epiphiiyux ;  mil,  mandible; 
lit),  b3TK>pharyas  ;  nii-,  first  maxilla  ;  ii,  labium;  mp,  maxillary 
palps. 


TJctim    is   sucked.     Lastly,   there    is    the    hypopharynx, 
sometimes    termed    the    tongue,    a    median  structure,  a 
double-edged  sword,  rising  from  the  bottom  of  the  mouth, 
and  it  is  this  that  is  the  cause  of  all  the  trouble. 
■    A  glance  at  Fig.  1  will  show  how  these  various  mouth 


.rp.n 


;,-  nir 


tr 


appendages  can  by  a  skilfid  use  of  dissecting  needles  be 
separated  out,  but  in  nature  ilioy  are  all  packed  together 
in  a  case ;  the  arrangement  in  the  case  is  shown  by  Fig.  2, 
which     repre- 
sents   a    trans-  <^g 
verse  section  of  ■ 
the    proboscis.  ; 
The  term  "  pro- 
boscis "  is  given 
to    the  totality 
of     all    these 
structures 
taken    and 
packed    to- 
gether.     With 
the     exception 
of    the    labium 
and     of     the 
tiictile  maxil- 
lary   palps    all 
the      montli 
appendages 
luuce  into    the 
skin.    The  pro- 
boscis   of     the 
male   is,    how- 
ever, too  weak 
to     pierce    the 
liuiiian    integu- 
ment,    and     it    is    the    female     which 
damage.       When    a     mosquito     is    going 
alights   so    gently    that    her    approach 
au.l    she    proceeds    to    thrust    her 
into    the    epidermis    of    her 
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Fiti.  2. — Transverst)  section  throufih  the 
middle  of  the  proboscis  of  a  female  Anopheles 
viactdipennis,  showing  the  relative  jjositiou 
of  the  parts  wheu  at  rest.  Two  tracheae  and 
two  pairs  of  extensor  and  tlexor  muscles  are 
seen  in  the  labrum.  Ixe,  Labrum  +  epi- 
pharynx  ;  tr,  trachea;  vtus,  muscles:  hp, 
hypopharynx;  sai.  salivary  duct;  vix,  first 
maxilla;  i/in,  mandible. 

does     all     the 

to     bite,     she 

is    unpcrceived, 

arsenal   o£    weapons 

victim   almost    untelt;    the 


fueling  comes  later.  These  weapons  are  all  guided, 
by  the  forked  end  of  the  softened  labium,  just  as  one's 
finger-tips  guide  the  end  of  a  billiard  cue.  These  "  mouth 
p:uts  "  are  exceedingly  fine,  extremely  sharp-edged  struc- 
tures, whose  consistency  is  about  that  of  whalebone,  and 
both  the  mandibles  and  the  maxillae  have  a  toothed, 
serrated  edge  (Fig.  3),  They  are  partly  pushed  in 
by  muscles  in  the  head, 
partly,  I  think,  by  the 
lowering  of  the  bod}',  and 
tbey  sink  slowly  and 
surely  into  the  flesh  with 
as  much  ease  as  a  paper- 
kuife  will  penetrate  a 
cream  cheese.  But  as 
they  sink  deeper  and 
deeper  into  the-integument 
the  body  of  the  mosquito 
approaches  nearer  and 
nearer  to  the  skin  of  the 
victim,  and  the  labium  is 
pressed  further  and  further 
backwards  until  at  the  end 
of  a  satisfactory  puncture 
the  distal  and  proximal 
parts  of  the  labium  aie 
parallel  and  touching. 

It  is  rather  an  interesting 
point  that  the  labiiim  does 
not  enter  the  skin,  because 
the  larvae  of  certain 
Filarias,  one  of  which 
produces  elephantiasis  in 
man,  and  the  other  severe 
heart  trouble  in  the  dog, 
are  found  in  pairs,  probably  a  male  and  a  female, 
in  these  labia  of  mosquitos.  How  exactly  these  nema- 
tode larvae  leave  the  labium  of  the  mosquito,  and 
enter  the  body  of  the  man  and  the  dog,  has  not  defiuitelj', 
I  beUeve,  been  cleared  up,  but  that  they  do  enter  tho 
human  and  the  cauiue  skin  seems  certain. 

We  have  mentioned  that  the  labrum  is  a  grooved  tube 
with  its  edges  practically  in  proximity,  and  it  is  up  this 
tube  that  the  blood  of  the  bitten  is  sucked  by  the  well- 
known  suctorial  pharynx  which  occupies  so  large  a  part 
of  the  interior  of  the  head  of  a  mosquito.  Much  the  niost 
dangerous  weapon  of  the  whole  armoury,  however,  is  the 
hypopharynx.  This  is  shaped  like  a  double-edged  sword 
\vith  a  verv  minute  groove  running  down  the  centre ;  this 
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Fig.  3.- -A  side  view  of  the 
labellae  and  piercing 
of  tho  probocsis  of  a 
Anopheles  maculi2iennis.  dis- 
sected out  to  show  the  tips  of 
the  mandibles,  maxillae  and 
labrum  -t-  epipharj'ux.  The 
hypopharynx  is  not  shown. 
li.  Labium;  (xc,  labrum  -I-  epi- 
pharynx  ;  mx,  first  maxilla ; 
mn,  mandible;  la,  labellae. 
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groove  is  so  minute  that  Professor  Nuttall  and  I  and  others 
for  some  time  took  it  to  be  a  tube.  It  leccives  at  its  base 
the  products  of  tlie  salivary  glands  of  the  mosquito,  and  it 
is  these  pvoduc-ts  which  contain  tlio  organisms  which  cause 
malaria— a  disease  which  has  probably  caused  more  trouble 
aud  has  played  a  greater  part  in  the  history  of  'the  world 
than  any  other  malady  to  which  humanity  is  lieir.  Down 
this  minute,  microscopic  groove  has  Ho  wed  the  tiuid  which 
has  closed  the  continent  of  Africa  for  countless  centuries 
to  civilization,  and  which  has  played  a  dominating  part 
in  destroying  the  civilizations  of  ancient  Greece  and  of 
Rome. 

When  the  adult  mosquitos  (the  imago)  leave  their  pupa 
cases  they  are  unable  to  pierce  the  human  skin  until  the 
mouth  parts  have  hardened,  which  takes  at  least  six  hours. 
In  England  they  can  undoubtedly  feed  twenty-four  hours 
after  leaving  the  pupa  case.  When  feeding,  both  the 
sensory  antennae  aud  the  tactile  maxillary  palps  are  thrust 
forward  at  right  angles  to  the  proboscis.  They  thus  test 
the  place  where  the  two-lobcd  extremity  of  the  labium 
will  guide  the  battery  of  stylets  into  the  substance 
they  are  feeding  on.  The  female  is  much  more  voracious 
than  the  male,  which,  as  we  have  mentioned  above,  can- 
not pierce  the  human  integument,  aud  has  to  be  content 
with  a  vegetarian  diet.  Sometimes  the  effort  even  of  the 
female  mosquito  to  insert  its  proboscis  is  fruitless,  and  we 
have  watched  a  mosquito  attempt  four  times  to  pierce  the 
skin  before  it  drew  blood.  If  undisturbed  during  the  meal 
the  suctorial  repast  may  last  some  two  or  three  and 
a  half  minutes.  So  gree;ly  at  times  is  the  mosquito 
that  she  resembles  Baron  jMunchausen's  horse  after  the 
adventure  with  the  portcullis.  What  was  flowing  in  at 
one  end  was  tlowing  out  at  the  other.  After  the  process 
of  biting,  of  sinking  in  of  the  piercing  needles,  is  complete, 
the  proboscis  is  withdrawn,  and  to  do  this  the  mosquito 
braces  herself  on  her  legs  and  raises  her  body. 

Another  curious  feature  about  the  head  of  Anopheles  is 
that  it  is  pierced  by  two  chitinous,  symmetrical  tunnels — 
tubes  which  are  open  at  each  end  with  trumpetshaped 
orifices.  The  uS3  of  these  is  probably  to  act  as  a  stay  or 
strut  to  strongth:;n  the  chitinous  esoskeleton  of  the  head; 
but  these  queer  galleries  or  tubes  also  to  some  extent  act 
as  an  attachment  for  muscles. 

The  antennae  vary  very  much  in  the  two  sexes.  In 
the  female  there  are  fifteen  segments,  each  bearing  a  ring 
of  hairs,  but  of  small  and  disproportionate  size,  whereas  in 
the  male  the  bushy  character  of  the  hairs  is  conspicuous 
even  to  the  naked  eye.  In  fact,  it  is  the  best  criterion  for 
judging  the  sex  of  the  insect.  At  the  base  of  the  first  joint 
of  the  male  antenna  is  a  deep  cup-shaped  structure  packed 
with  sense  organs,  and  containing  a  large  nerve  ganglion. 
There  are  sixteen  segments  in  the  whole  antenna,  one 
more  than  in  the  female.  The  hairs  are  capable  of  move- 
ment, and  as  a  rule  are  kept  closed  on  the  shaft  of  the 
antenna  whilst  not  in  use ;  when  evening  comes  on  they 
arc  spread  out.  There  seems  little  doubt  that  these 
oigans arc  olfactory  and  liclp  the  male  in  searching  for  the 
female. 

'J'he  beautiful  transparent  wings  of  the  mosquito  are 
beset  with  minute  spikes  which  serve  to  break  up  the  light 
aud  to  give  rise  to  the  many  coloured  iridescence  of  the 
creature's  wings.  The  posterior  border  of  the  wing  bears 
rows  of  beautifully  graded  scales.  These  add  much  to  the 
symmetry  and  beauty  of  the  whole  structure.  Just  behind 
it  are  two  balancers,  or  haltercs,  a  name  derived  from  the 
Greek  word  tUrTixs  im  a'ling  a  kind  of  dumb-bells  which 
athletes  used  in  the  stadium  when  jumping.  These  so- 
called  balancers  project  outwards  .and  backwards  from  the 
body  when  the  wings  are  in  a  position  of  fliglit. 

.V  curious  distinction  between  the  Culcj-  and  Anopheles 
is  in  regard  to  the  position  assumed  by  the  male  when  it 
rests  In  Anophch.i  the  proboscis  and  body  arc  almost  in 
one  line,  and  the  axis  of  the  body  is  at  an  angle  with  the 
surface  upon  which  it  rests.  CuUx,  on  the  other  hand,' 
has  its  proboscis  at  a  slight  angle  with  its  body,  and  its 
body  is  almost  parallel  with  the  surface  uptin  wliic:li  it  is 
perching.  Cnlcj:  has  a  much  more  hump-backed  ajipcar- 
anco  than  Anoi>heles,  and  its  legs  arc  cousi<lerably  shorter 
and  stouter.  The  insect  generally  rests  upon  four  out  of 
six  legs;  in  the  former  case  the  hinder  pair  arc  held  out 
and  curved  upwards.  The  hind  legs  not  infrequently  servo 
as  a  test  for  food.  When  feeding  upon  sweetened  milk 
or  fruit,   the  moment  the  hind  leg  touches  the  fluid  or 


juice  the  insect  will  wheel  round  and  at  once  begin  to 
feed. 

Anopheles  inaculipennis  is  very  widely  distributed,  aud 
it  has  been  recorded  from  most  parts  of  North  America 
and  Europe  and  from  many  parts  of  Asia.  Probably  it  is 
much  more  widely  distributed  than  we  have  any  record. 
Individuals  do  not  wander  very  far,  of  their  own  accord, 
from  the  breeding  places,  but  they  may  be  blown  by  the 
wind.  Cases  are  known  where  they  have  been  blown  as 
far  as  ten  or  even  twontj'  miles,  aud  in  camping  in  .-\frica 
it  is  always  well  to  keep  to  the  windward  of  a  native 
village.  They  are  also  carried  about  by  trains,  motors, 
and  steamers.  They  do  not  indulge  in  any  such  voluntary 
migratory  flights  as  the  locusts ;  although  some  such 
flights  have  been  from  time  to  time  recorded,  they  aro 
probably  due  to  a  high  wind  catching  a  lai-ge  number  of 
mosquitos  temporaril}'  togethei-. 

In  a  joint  paper  which  Professor  Nuttall  and  I  wrote 
some  years  ago,  we  drew  attention  to  a  case  in  which 
mosquitos  came  aboard  a  ship  some  ten  miles  from  land, 
and  in  another  in  which  a  Spanish  barque  from  Rio  was 
quarantined  in  the  South  Atlantic  quarantine  station  of 
the  United  States.  The  vessel  was  so  much  infested  with 
mosquitos  that  it  was  rendered  nearly  uninhabitable,  aud 
the  United  States  quarantine  oflficer  reported  that  when 
the  forecastle  was  qpeued  after  fumigation  "the  mosquitos 
could  be  scooped  up  by  hand."  The  master  of  the  barque 
was  positive  that  there  had  been  no  mosquitos  on  board 
until  the  twenty  second  day  out.  Howard  quotes  a  letter 
from  a  general  living  in  Texas  in  which  he  states  he  has 
"  twice  seen  flights  of  CuUcidac"  but  as  the  species  and 
the  genus  are  not  given,  much  of  the  interest  of  the 
statement  evaporates. 
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Ph  IRMACOLOGY  occupies  a  tract  in  the  domain  of  scienco 
between  the  kingdoms  of  the  chemist  and  the  physio- 
logist;  it  is,  as  it  were,  a  "buffer  state,"  and  can  bo 
approached  from  either  region.  But,  as  far  as  I  know,  no 
boundary  commission  has  ever  attempted  to  completely 
delimit  its  borders.  Both  avenues  of  approach  to  the 
subject  offer  certain  advantages  and  disadvantages. 
Chemical  knowledge  is  perhaps  more  precise  aud  definite, 
but,  on  the  other  hand,  the  large  number  of  varied  aud 
complex  substances  dealt  vi-itli,  and  the  comparatively  few 
far-reaching  generalizations  which  can  apply  to  pharma- 
cologj',  render  the  material  to  be  presented  difficult  to 
arrange  in  a  concise  way. 

Our  ignorance  of  the  ph}'sico-chemieal  reactions  of  the 
bioplasm  and  the  mechanisms  by  which  it  responds  to 
chemical  substances  introduced  into  the  organism  makes 
a  purely  physiological  outlook  on  this  subject  almost  im- 
possible; so  that  tor  our  present  purpose  1  think  a  com- 
bined scheme  of  .approach  will  best  suit  the  circumstances. 
I  propose,  therefore,  to  consider  the  relation  between 
chemical  structure  and  pharmacological  action  on  a 
primarily  physiological  basis,  the  secondary  classification 
being  chemical.  1  propose  to  trace  the  points  in  its 
passage  through  the  organism  at  which  alterations  in  its 
structure  may  modify  the  physiological  action  of  a  chemical 
substance,  classifying  these  alterations  on  chemical  liuo.s, 
so  that  in  all  cases  chemically  comparable  bodies  will  bo 
grouped  together. 

Before  absorption  structure  may  modify  action  indirectly 
by  its  effect  on  physical  properties.  Increasing  the  size  of 
the  molecule  and  extending  the  chain  (as  in  the  paraffin 
series)  alters  gaseous  or  liquid  bodies,  which  aro  easily 
absorbed,  into  msoluble  solids  (the  higher  paratlins), 
which  aro  devoid  of  action  because  they  are  not  absorbed. 
Modifications    which    render     substances    more    or    less 

*  An  introiluction  lo  a  tliscnssion  of  tho  subjoct  in  tbo  Section  of 
Phavuiaoolok'v.  Tberapeuticr;,  and  niol«ti<'s.  at  the  auuual  tuoetiug  of 
tho  British  Medical  Association  at  .Aberdeen. 
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reaililv  acted  upon  by  acids  and  alkalis  ■will,  of  conrsc, 
affect  "their  absorption  b\'  the  stomach  and  small  intestine. 
.\  good  example  of  this"  is  seen  in  Nencki's  well-known 
"  salol  principle."  in  which  an  ester  is  constructed  to  avoid 
decomposition  in  the  stomach  and  to  allow  the  molecule 
to  be  broken  up  in  the  intestine:  this  principle  is  scon  in 
the  combination  of  "uaiacol  with  anisic  acid — 


CuHi 


/OCHo 


Phonacctin  may  be  considered  another  example,  as  the 
introduction  of  the  acetyl  group  diminishes  the  formation 
of  the  hydrochloride  of  phenetidin  in  the  stomach,  which 
is  a  poisonous  body — 


C»Hi 


/OCaHs 


-OCaHs 


^XR.COCna 


PbeuaceUu. 


Pbenetidiu. 


ir. 


More  important,  however,  arc  modifications  in  chemical 
structure  which  involve  changes  in  the  pharmacological 
action  of  a  substance  after  absorption.  These  modifica- 
tions may  be  arranged  in  four  groups. 

1.-  The  first  group  includes  such  changes  in  structure 
as  involve  alterations  in  the  physical  characteristics 
of  the  drug.  This  is  illustrated  by  Meyer  and 
Overton's  observations  on  the  action  of  certain  hyp- 
notics, now  verj'  generally  known.  Among  the  substances 
investigated,  the  sulphones  (sulphonal,  trional,  and 
tetronal)  are  the  most  apt  examples,  as  here  the  increase 
in  ethyl  groups — a  simple  chemical  change  in  structure — 
leads  to  a  corresponding  increase  in  the  distribution 
coefficient,  and  thus  to  increased  narcotic  action.  The 
degree  of  dissociation  of  a  compound  in  solution  is  another 
physical  property  which  aficcts  the  action  of  a  drug,  and 
may  be  regarded  as  a  function  of  its  chemical  structure. 
The  pharmacological  inactivity  of  the  cacodylates,  com- 
pared with  inorganic  arsenic  compounds,  is  thus  explained. 

2.  The  second  group  includes  changes  in  structure 
which  affect  the  reactions  which  occur  between  a  sub- 
stance and  the  bod}-  tissues.  These  reactions  are  either 
oxidation,  redaction,  synthesis,  or  a  combination  of  these 
processes.  The  entrance  of  hydroxyl  groups  is  generally 
associated  with  a  decrease  in  physiological  activity,  which 
may  be  due  to  the  increased  facility  with  which  these 
compounds  arc  oxidized.  Well  known  examples  are  seen 
in  ethyl  alcohol  and  tlie  polvhydric  alcohol  glycol ;  propyl 
alcohol  CHsCH.CHoCOOH  "  and  glycerol  ;  caffeine  and 
bydroxy-cafi'eine. 

Keduction  processes,  though  less  common,  may  modify 
the  action  of  drugs  introduced  into  the  body.  A  well- 
known  example  is  chloral,  which  is  first  reduced  to  the 
corresponding  alcohol  CC'l-CHoOH.  If  the  chloral  is 
combined  with  arabinose  a  less-easily  reducible  substance 
is  formed,  with  a  corresponding  decrease  in  physiological 
activity.  Ciiloralamide  is  also  more  slowly  decomposed, 
and  thus  less  toxic. 

Synthetic  processes  arc  in  general  as-sociated  with  a 
decrease  in  physiological  action,  and  modifications  in 
structure  which  facilitate  these  result  in  less  reactive  and 
less  toxic  bodies.  Thus,  the  introduction  of  sulphouic  or 
glycnronic  acid  radicles  results  in  decreased  toxicity ;  as 
certain  classes  of  compounds  arc  partially  eliminated  after 
synthesis  with  these  groups.  Sulphonic  acid  salts  being 
soluble  are  frequently  introduced  into  pharmacology,  but 
the  resulting  compounds  often  show  a  diminution  of 
physiological  action.  For  instance,  phenacetin  sodium 
snlpbonate — 

/OC2H3 
CeHr— XH.COCHj 


\, 


SOiONa 


— is  less  active  than  phenacetin,  and  potassium  guaiacol 
snlplionate — 

yOCHs 
CM — OH 

^S020K 

—passes  unchanged  through  the  body. 

3.  (A,l  In  the  third  group  we  may  consider,  first,  changes 
in  structure  produced  by  substitution  in  the  outlying 
parts  of  the  molecule  of  a  drug — that  is.  the  introduction 
of  certain  radicles,  such  as  acyls.  hydroxyl,  amido,  or 
nitroso  groups.      The   effects  of   this   sort   of  change   in 


structure  are  variable,  and  may  be  divided  into  two  main 
classes  : 

(a)  Effects  due  to  an  inci-ease  or  decrease  in  the  general 
reactivity  of  the  drug.  If  a  substance  has  a  marked 
physiological  action  but  is  vei-y  easily  broken  down  in  the 
organism,  it  may  bo  pi-otoctcd  by  substitution  processes, 
and  its  pharniaco  dynamic  activity  will  thus  be  increa'^ed. 
Thus,  glycerol,  which  is  inert  and  easily  oxidized,  maj'  bo 
converted  into  a  narcotic  sub.stauce,  glycerine  ether — 

CH2-0-CH2 

I  I  I 
CH  — O-CH 

I  I  I 
CH2-O— CH'J 

— by  substitution  ot  the  hydroxyl  hydrogen  atoms  by  an 
alkyl.  On  the  other  hand,  if  a  substance  having  pharma- 
cological activit}'  is  prevented  from  undergoing  chemical 
combination  by  a  closure  of  its  reactive  groups  a  decrease 
of  its  activity  will  result.  Thus  phenol  is  rendered  inert 
when  converted  into   phenetol  CcIIj-OCoHj. 

This  is  very  noticeable  when  the  reactive  carboxj'l 
group  is  converted  into  an  ester. 

Friinkel  has  shown  that  in  heterocyclic  compounds  tho 
introduction  of  acetyl  when  it  replaces  hydroxyl  hydrogen 
renders  the  substance  more  toxic.  This  is  illustrated  by 
diacctyl  morphine  (heroine)  and  other  alkaloidal  bodies, 
tlio  best  example  being  aconitiue.  Cash  and  Dunstan 
showed  that  the  introduction  of  an  acetyl  group  in  place 
of  hydroxyl  in  the  practically  non-toxic  acouine  converted 
it  into  a  powerful  poison,  a  second  acetyl  group,  however, 
only  slightly  weakened  the  action. 

If  the  acetyl  group  replaces  amide  hydrogen  in  similar 
compounds,  the  toxicit}'  is  decreased.  In  some  cases  the 
decreased  general  reactivity  allows  of  the  manifestation  of 
special  reactions,  as  when,  by  the  introduction  of  methyl 
into  the  imido  group,  phenyl-3-methyl-pyrazolon  is  con- 
verted into  antipyrin — 

CH3 


CHa 
I 
C 


— NH 

II  I 

CH 

I  I 

CO NCeHs 


C — 

II 
CH 


-NCH3 


CO NC0H5. 


A  curious  illustration  of  increase  and  decrease  in  toxicity 
by  substitution  of  phenolic  hydroxyl  hydrogen  by  methyl 
i->  «een  in  the  case  of  pyrocatechin  and  resorcin : 

-OH 

2  p5-rocatecbin  is  more  toxio 


CeHi 


/^ 


"tlian  CsHjn 


OH 

/OCH3 


^OCHa 


1:2, 


CoHi 


than  C6Hj< 


/OH 
\jH 


1 :  3  resorcin  is  less  toxic 


•OCH3 
•OCH3 


1:3. 


Here  may  also  be  included  the  variations  in  the  rate  of 
decomposition  shown  by  certain  series  of  bodies,  which 
produce  similar  variations  in  toxicity  and  general 
pharmacological  action.     Thus,  the  series 


Formcnilule 
AcetauiUdo 
Proi>ioiianilide  ... 
Kormal  butvrauilide 
Kormal  valerauilide 
Beuzauihda 


OnHi.NH.HCOO 

CoHj.NH.CH,,COO 

C'oHj.NH.CoH-COO 

CsHj.NH.CsHtCOG' 

C6HJ.NH.C4H0COO 

CeHj.NH.CsHoCOO 


show  decreasing  velocity  in  decomposition  in  vitro  and 
decreasing  physiological  action,  formanilide  being  too  toxic 
for  employment  in  medicine,  and  benzanilide  being  inert. 

(h)  Certain  groups  introduce  characters  of  their  own 
into  the  resultant  compound — the  halogens  and  nitroso 
groups,  for  instance.  The  entrance  of  chloriue  increases 
the  narcotic  and  depressant  action  of  the  aliphatic  hjdro- 
carbons,  and  the  nitrites  are  vasodilators.  This  may  bo 
taken  as  an  example  of  "  selective  action,"  which  may  be 
further  illustrated  by  the  wa}'  in  which  pharmacological 
activity  may  be  modified  by  alterations  affecting  tho 
so-called  anchoring  groups. 

Thus  the  introduction  ot  ethyl  groups  produces  increased 
hypnotic  action,  as  in  triethyl  para-amidophenol^ 
-OC5H5 


CgHi 


/^ 


^X{C2H5)2 


— compared  with  the  corresponding  trimethyl  derivative. 
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This  has  been  compared  to  tlie  action  of  certain  dyes  con- 
taining an  aniiclo  group  which,  when  both  hydrogens  are 
replaced  by  ethyl,  will  staiu  nerve  tissues:  when  methyl 
groups  are  used  this  staining  reaction  is  not  present. 

The  antipyretic  action  of  the  benzene  nucleus  may  be 
increased  by  variations  in  the  side  chains  attached  to  it; 
bisie  radicles  being  more  suitable  as  "anchoring  groups" 
for  this  purpose  than  acid  ones. 

Thus  phenol  CcHiOn,  aniline  CgH-^NHj,  phenylhyarazine 
('oUjXH.NHj,  represent  an  ascending  series. 

Bieinl  and  Nierenstein  have  shown  that  the  amido 
group  has  a  special  affinity  for  trypanosomes  ;  if  this 
group  in  atoxyl  is  substituted,  bodies  having  no  trypano- 
cidal action  result — 

yAsO.(OHl3  /AsO.(OH!2 

C6Hi<  CoH< 

Atoxyl  (active).  Inactive. 

Salvarsan   becomes   inactive  if    NH. 
KCCH^Ja- 


/AsO.(OH)a 
CcHiC 

Inacti^i . 

is    replaced 


by 


NH2\ 


■XH2 


>C6H3AS=AsC6H8< 

OH''  ^OH 


Salvarsan 


XlCHsK 

)C6HsAs=As.C6H3<r 


/N(CH3)3 

>C6HsAs=As.C6H3<; 

Cocaine    furnishes    a    good  example  of    the   effect    of 
introducing  an  acyl  group — 


CH2 


-CH— CH.COOCH3 
I        I 
NCHsCH.O.CeHsCO 


Cn>— CH— CH2 

Cocaine. 


CH2-CH— CH.COOn 
III. 

NCHsCH.O.CeHoCO 
I         I         I 
CH-2-CH-CHa 

Benzoyl  ecgouine. 


Rcnzoyl  ecgonine  has  no  local  anaesthetic  action,  but 
is  much  more  toxic  than  cocaiue.  Hence  COOCH3  is 
considered  an  anchoring  group. 

(B)  But  there  is  another  series  of  changes  iu  the  .side 
chains  and  outlying  groups  which  can  be  conveuiently 
considered  here.  This  is  not  substitution  but  simple 
change  in  position,  which,  as  is  well  recognized  iu  many 
commonly  used  drugs,  may  considerably  alter  physio- 
logical action.  The  best  known  example  is  perhaps  sali- 
cylic acid,  or/7(o-oxybenzoic  acid ;  the  mcta  and  para 
compounds  are  pharmacologically  inactive.  Here  again 
Breinl  and  Nierenstcin's  work  on  atoxyl  is  of  interest;  the 
oW/(o  compound  is  inactive,  the  mcla  slightly  active,  the 
para  very  active  as  a  trypauocide,  and  tlio  same  holds 
good  with  the  corresponding  antiraouj'  conjpouuds. 

O.  C.  31.  Davis  has  worked  out  accurately  the'  affinity 
constants  of  two  sets  of  very  similar  compounds,  the 
toluidines  and  chlor-benzoic  acids. 

In  the  case  of  the  toluidines — 


CoH 


CHs 
NH2 


— the  or<7io  compound  is  least  toxic,  the  niela  more  toxic, 
and  thc^Jrtra  rpost  toxic,  and  the  toxicity  is  shown  to  vary 
directly  with  the  equilibrium  constant,  that  is  the  chemical 
affinity. 
In  the  case  of  chlor-benzoic  acids — 


01 


Toxicity  constant 


CoH.^ 

XJOOH 

— however,  the  reverse  is  the  case,  and  the  toxicities  of  the 
orlho,  mcln,  and  jiara  compounds  vary  inversely  as  the 
cliemical  affinity.  Davis  explaius  the  apparent  anomaly 
by  supposing  that  the  ease  with  which  they  are  excreted 
(depending  upon  their  affinity  for  hippuric  acid)  is  greater 
than  the  case  with  wliich  they  combine  with  protoplasm. 
This  may  be  represented  by  the  equation 

Physiological  afSuity 
Excretion  constant. 

4.  The  fourth  and  last  group  of  structural  changes  which 
wo  have  to  consider  is  that  which  involves  profound 
alterations  in  molecular  arrangement. 

{'I)  Chanr/ca  in  Valcncij  and  Stereochemical  Changes. 

Changes  in  valency  have  long  been  recognized  as  alToctinc 
the  physiological  action  of  a  substance,  the  chissicaT 
example  being  the  curare-like  action  of  the  ammonium 
compounds  described  hy  Oriun  Brown  and  Traser.  The 
cli.iugc  from  quinijuevalent  to  trivalent  arsenic  in  orcanic 
combination   is    one    of   the   factors    in    the    pharmaco- 


logical action  of  salvarsan  as  opposed  to  that  of  atoxyl. 
Clianges  iu  valency  and  stereo-chemical  changes  form 
two  subgroups,  which  really  imply  the  same  kiiul 
of  rearrangement  of  atoms.  Thus  dimethyl  sulphiilo 
(('H3).jS,  which  is  inert,  has  a  plane  configuration, 
but  trimethyl  sulphine  hydroxide  (CllsisS.Oll,  which 
is  optically  active,  and  therefore  has  a  solid  configura- 
tion, obtains  a  curare-like  action,  together  with  the 
change  iu  valency  of  the  sulphiu-.  Not  ouly  nitrogen,  hut 
phosphorus,  arsenic,  and  antinjony  bases  show  curare-liko 
action  when  the  atoms  of  these  elements  become  quinque- 
valent. 

Some  of  the  effect  appears,  however,  to  be  due  to  the 
alkyl  radicles,  ethj'l  sulphates  being  in  some  cases  less 
active  than  the  corresponding  methyl  derivatives;  some 
halogen  alkyls  do  not  produce  curare  action,  whereas  their 
oxidized  compounds  are  active. 

The  difference  in  action  between  laevo-  and  dextro- 
I'Otatory  isomers  has  been  largely  illustrated  in  the  naturally 
occurriug  alkaloids  and  in  synthetic  compounds.  Hyoscya- 
mine  and  adrenaline  are  well-kuowu  examples. 

(6)  The  Effect  of  Double  Linkages. — Another  variation 
in  intramolecular  structure  which  maj'  iuHuence  physio- 
logical action  is  the  presence  or  absence  of  unsaturated 
carbon  atoms.  In  the  aliphatic  bo<lies  the  presence  of 
double  bonds  usually  increases  the  tcxicity. 

Thus  allyl  alcohol  CHaiCH.CHjOH  is  much  more  toxio 
than  n.  propyl  alcohol  CHsCHs.CHiOH  ;  neurine — 

-CH:CHa 


(CHs/o.N 


./^ 


/CHaCH.On 
— is  much  more  toxic  than  choline  (CHglsX^ 

\0H 

All  compounds  coutaining  double  linkages  are  not, 
however,  toxic;  other  factors  in  such  cases  may  antagonize 
their  reactivity. 

(c)  BreaTiing  the  Ring  Substances. 
In  ring    compounds    variations    may  be    produced   by 
bre      iig  up  the  ring  structure. 

Thus,  pcnt^-methylene-tliamine — 


CH2 


CHa.CH2.NHa 
CH2.Cn2.XHa 


is  inactive,  whereas  piperidine— 

,CH2  -  CH2- 


CH? 


/" 


^CH2 


•CH2/' 


NH 


is  to.xic.    Kicotiue — 


and  metauicotine— 


CeH;X 


CHs 

N 

/    \ 

-CH    CHa 

I  I 

CHa— CHa 


N  HCn» 
\ 

CcHjX-ch  cn2 

li      I 
en— CHa 

furnish  another  example. 

Changes  in  ring  structure  involving  loss  of  the  lactone 
grouping  cause  a  fall  iu  the  physiological  action,  this  is 
shown  in  pilocarpine — 

-CH— CH2.C3HjXa 


CaHe— CH- 
1 
CO 

\ 


CHa 


O 

and  the  corresponding  hydroxy-acid — • 

C2Hji-C  H C  H-CH2C3H5NS 


-CH- 
I 
IIOOC 


CH2.0H 


DISCUSSION. 
Dr.  .T.  C.  McWaltki!  (Dublin)  said  that  the  mediaeval 
conception  of  disease  was  that  of  a,  delinite  morbific  entity, 
for  which  there  existed  somewhere  a  specific  remedy.  Tho 
problem  for  the  physician  was  to  find  the  cure.  Tho 
general  view  was  that  of  bane  and  antidote.  To  recognize 
the  •banc  and  to  ajiply  the  antidote  constituted  the  work  of 
the  healer.  It  was  a  case  of  lock  and  key — if  tho  Iccy 
which  fitted  tlie  lock  could  bo  found  tho  problem  w:is 
solved.      Meanwhile  some  useful  facts  were   elicited  by 
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lucic  eiupiiicistii.  Cortaiu  vegetable  civugs  wei-o  foiaud  to 
liavo  curative  effects  in  cci-tain  diseasesaud  choiTiisti-y  was 
al'ttiwards  able  to  show  that  these  dnit<s  genoi-ally  cou- 
t;iiMed  au  active  principle — whether  alkaloid,  glucosido,  etc. 
— a  very  complex  chemical  coiupound,  eoutamiug  carbon, 
hychogeu,  uitrogeii,  and  oxjgen  iu  extreiuely  intricate 
architecture.  The  more  leccnt  biological  antl  microbic 
conceptions  of  disease  led  to  even  more  crude  therapeutics. 
Disease  being  caused  by  the  presence  of  a  patliogeuic 
organism,  the  problem  apparently  was  to  kill  the  microbe. 
Hence,  there  came  au  era  of  microbicidal  treatment.  It 
mostly  ended  in  failure,  but  it  was  observed  that  not  the 
most  potent  germicides  but  the  most  elaborately  constituted 
alkaloids  had  the  most  satisfactory  action.  Ehrlich's 
liaptophore  theory  threw  a  flood  of  light  on  the  action  of 
elaborated  specialized  compounds  in  disease.  It  was  most 
pregnant  with  possibilities  of  a  really  rational  and  useful 
therapy,  even  though  its  best  known  exemplification, 
salvarsan,  was  not,  iu  the  speaker's  opiuion,  a  specific  for 
syphilis,  but  simply  au  arsenical  salt  modified  so  as  to 
be  comparatively  non-toxic,  and  having  an  influence  on 
a  specific  fever.  Tho  marvellous  action  of  ipecacuanha 
alkaloids  iu  amoebic  disease,  of  santonin  iu  sprue,  of 
the  quinine  alkaloids  iu  malaria,  of  the  coal-tar  series 
iu  fevers,  of  atropine,  morphine,  and  the  digitalis 
series,  clearly  showed  a  relation  between  intricate  and 
elaborate  chemical  composition  and  therapeutic  usefulness. 
■Whether  it  was  due  to  some  haptopLore  method  of  con- 
junction with  the  morbi tic  particles  or  to  a  cruder  chemical 
combination  remained  to  be  proved. 

Dr.  Otto  Grunbacm  (London)  thought  that  Dr.  For- 
tcscue-Brickdale's  masterly  exposition  of  the  subject  con- 
veyed the  impression  that  ho  believed  that  the  action  of  a 
drug  could  to  a  certain  extent  be  foretold  from  its  chemical 
constitution.  The  difficulty  of  solving  the  problem  of 
determining  why  a  drug  acted  was  immense.  Reference  to 
some  of  the  arsenic  preparations  would  illustrate  this.  For 
instance,  the  peculiarity  of  the  salvarsan  group  refusing  to 
act  upon  tho  nervous  system,  or  possibly  even  reach  it, 
whilst  atoxyl  and  arsacetin  not  only  reacted  but  caused 
degeneration  of  the  optic  nerve.  That  there  was  some 
difficulty  iu  foretelling  how  a  drug  would  act  was  obvious 
from  salvarsau  being  No.  606  and  neo  salvarsan  No.  914, 
showing  that  Ehrlich  had  to  cany  out  experiments  with 
many  preparations  before  finding  that  for  which  he  was 
looking.  Again,  what  was  the  explanation  of  the  great 
pharmacological  difference  and  small  chemical  differences 
between  ergotoxin  and  ergotonin,  hydrastininc  and  hydras- 
tin.  Chloral  and  choralose  also  called  for  explanation.  It 
was  to  be  hoped  that  iu  the  near  future  all  the  facts  would 
be  known,  for  then  and  then  alone  would  the  ideal  analgesic 
lie  prepared,  a  drug  which  wonld  parah'so  the  sensory 
cells,  and  have  no  action  upon  the  rest  of  the  nervous 
system. 

Reply. 

Dr.  Fortescde-Brickdale,  in  reply,  said  that  Dr. 
(iriinbaum's  questions  lay  at  the  root  of  the  whole  matter. 
The  number  of  compounds  investigated  by  Ehrlich  showed 
how  difficult  it  was  to  get  a  substance  which  would  have 
the  therapeutic  action  required,  even  when  certain  guiding 
principles  as  to  reaction  of  chemical  compounds  in  the 
organism  could  be  laid  down — namely,  the  necessity  of 
getting  arsenic  in  a  trivaleut  state,  and  the  space  relation 
of  the  amido  and  hydroxyl  groups.  The  ground  plan  of 
his  paper  showed,  he  thought,  how  difficult  it  was  to 
foretell  pharmacological  action  from  simple  consideration 
of  structure,  because  the  points  at  which  a  drug's  structure 
might  modify  its  action  iu  the  bodj'  were  so  frequent,  and 
tho  methods  so  numerous.  Only  with  regard  to  tho 
simpler  bodies  could  any  opinion  bo  given,  not  as  to 
therapeutic  effect,  but  as  to  the  sort  of  pharmacological 
action  a  body  would  have,  and  whether  there  were  any 
marked  antagonistic  or  favourable  features  in  its  structure. 
■With  regard  to  the  action,  the  slight  differences  in  the 
structure  of  chloral  and  chloralose  might  affect  the  rate  at 
which  the  substance  was  reduced  or  otherwise  .changed  in 
the  body. 

Foe  the  eight  years  prior  to  1907  there  was  a  steady 
increase  in  the  number  of  Fnit-ed  States  soldiers  admitted 
to  hospitals  for  alcoholism.  This  rate  then  began  to 
decline,  and  in  1913  reached  the  figure  of  14.24  per  mille, 
which  is  the  lowest  rate  since  1870. 


A  CASE  OF  BILATERAL  OPTIC  NEURITIS  DUE 
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The  addition  of  still  another  to  the.  long  record  of  cyo 
affections  due  to  sinusitis  is  excusable  by  reason  of  tho 
following:  Tho  metiiod  of  onset,  tho  implication  of  tho 
abducens  nerve,  and  the  fortunate  teriuiuation.  As  far  as 
my  researches  have  extended,  the  last  two  features  seem 
not  to  have  been  recorded  before. 

The  patient  was  an  apparently  healthy  married  lady,  agetl  27, 
with  one  healthy  child,  and  no  history  of  miscarriages  or  other 
evidences  of  specific  taint. 

When  she  consulteil  me  in  Januarv,  1914,  she  gave  a  history 
of  twelve  months  headaches,  tlie  pain  being  chiefly  situated  at 
the  back  of  tho  head  and  neck.  About  Christrnag  she  had 
sulfered  from  a  severe  cold  in  the  liead  accompanied  by  a  fairly 
copious  nasal  discharge,  but  it  had  cleared  up  without  resort  to 
medical  advice.  Recently  she  had  cx|)crienccl  a  muddled 
fei'liiifj  when  {gazing  into  the  distance  and  a  tendency  to  double 
vision  when  looking  to  either  side.  She  had  no  trouble  iu 
reading  or  sewing,  and,  except  for  the  symptoms  mentioned, 
xviis  in  excellent  health.  E.xamination  of  the  eyes  revealed  a 
slight  weakness  of  abduction  of  the  left  externus  muscle,  tho 
vision  in  this  e.ve  being  ;  and  in  the  other  g.  The  right  oiitio 
disc  and  fundus  were  normal,  whilst  the  only  detectable  change 
ill  tiie  left  was  a  slight  blurring  of  tho  nasal'  border  with  some 
hvperaemia.  The  pupils  were  equal  with  normal  reactiois. 
Accommodation  was  normal;  there  was  no  teuderuess  on 
pressure,  and  no  ptosis  or  proptosis.  The  left  visual  field 
showed  a  slight  peripheral  contraction  and  a  little  enlargement 
of  tlie  blind  spot  with  normal  Held  for  red. 

A  tonic  was  ordered.  When  next  seen,  a  week  later,  diplopia 
h'lil  become  a  very  troublesome  symptom,  although  no  actual 
si|uint  was  discernible.  The  fundus  changes  were  unaltered. 
Keen  again  three  weeks  after  the  first  visit,  neuritis  was  plainl.v 
evident  m  the  left  nerve,  although  the  vision  had  improved 
to  '.  As  time  passed  the  whole  disc  became  bUu'red.  the  vessels 
emerging  from  a  cloud.  The  other  disc  became  slightly 
atlected  in  about  five  weeks  after  the  onset,  the  upper  edge  of 
the  disc  attacked  mainly,  and  the  process  gradually  spread 
along  the  nasal  border,  the  temporal  and  lower  margins 
lieing  unaltered  during  the  whole  course  of  the  affection. 
At  this  stage  the  patient  complained  of  intense  neuralgic 
pains  affecting  both  sides  of  the  face  and  back  of  the  neck,  and 
as  she  possessed  a  decaying  molar  its  extraction  was  advised 
an  1  carried  out. 

In  March  eight  degrees  of  deviation  of  the  abductor  was  pre- 
sent, and  a  maximum  of  fourteen  degrees  was  reached  a  few 
weeks  later.  The  condition  of  the  left  disc  became  gradually 
aggravated,  but  at  no  time  was  the  central  lumen  closed.  A 
Inoad  patch  of  exudation  appeared  at  the  upper  and  inner  sec- 
tion, where  also  occurred  a  small  haemorrhage.  The  vision  in 
both  eyes  remained  normal,  nor  was  choroiditis  or  "  K.  P." 
present. 

I  had  suggested  at  the  commencement  of  the  illness  that  the 
seat  of  the  mischief  was  in  all  probability  in  tho  nose,  and  the 
patient  accordingly  agreed  to  consult  Dr.  Courtenay  Yorke,  of 
Liverpool,  who  furnished  the  following  report : 

"At  Christmas,  1913.  the  patient  had  severe  rhinitis  with 
purulent  discharge.  As  the  eve  changes  appeared  immediately 
afterwards  it  was  thought  feasible  that  they  were  dependent  on 
some  inflammatory  condition  iu  the  posterior  ethmoidal  laby- 
rinth or  iu  the  sphenoidal  sinus.  The  absence  of  pus  in  the 
nose  was  not  ojjposed  to  tliis  idea,  as  a  closed  empyema  of  one 
of  the  posterior  ethmoidal  cells,  with  inflammatory  extension 
to  the  cellular  tissues  of  the  orbits  would  anatomically  explain 
most  adequately  all  the  ocular  changes.  A  symptom  suggestive 
of  sphenoidal  sinus  suppuration  was  occipital  headache.  On 
examination  the  nose  wasfound  to  be  apparently  quite  healthy. 
Tlie  septum  was  iu  the  middle  line,  and  no  trace  of  pus  was 
seen.  The  naso-pharynx  was  normal.  On  transillumination 
both  sides  were  clear.  No  tenderness  was  observed  over  any  of 
the  sinuses  accessible  to  the  finger." 

Yet,  as  the  sequel  proves,  the  sphenoidal  sinus  was  undoubt- 
edly choked  with  matter,  a  feature  which  the  many  recorded 
cas'es  show  is'particularly  common,  and  in  fact  to  be  expected. 
At  theconaultation  cocaine  and  adrenalin  tampons  were  applied 
to  the  body  of  the  sphenoid  with  the  view  of  attempting  opera- 
tive measures.  This  manoeuvre,  however,  became  impossible 
on  account  of  the  patient's  apprehensiveuess  aud  nervousness. 
It  was  therefore  decided  to  keep  the  patient  under  careful 
observation,  and  if  necessary  at  a  later  date  to  explore  the 
posterior  ethmoidal  cells  and  sphenoidal  sinuses. 

The  following  dav  the  patient  suffered  from  what  she  termed 
an  intense  "  cold  iii  the  head,"  accompanie  I  by  a  copious  thick 
yellow  discharge.  This  continued  for  over  a  week  and  caused 
her  intense  discomfort.  When  seen  again  the  neuritis  was 
plainly  subsiding.  Five  weeks  later  the  diplopia  suddenly 
ceased',  but  slow  jerkv  nvstagmns  on  extreme  abduction  could 
be  elicited.  The  con'dition  of  the  discs  was  improving  and  the 
central  vision  was  still  normal.     When  the  di.sease  was  at  its 

*  Bead  before  the  Liverpool  Medical  Society. 


110 


Tiii:  BsiTisa       1 


EFrECT  OF  DAYLIGHT  AND  DETING  ON  TUBERCLE  BACLLLL  [Jax.   i6,   1.J15 


height  slight  ptosis  of  the  left  upper  lid  manifested  itself,  and 
lliis  feature,  it  was  particularly  noticed,  became  more  marked 
wiicn  tlie  patieut  was  appreliensive  or  suffering  from  mental 
excitement,  as,  for  instance,  wlieu  the  idea  of  operative 
measures  was  suggested  to  her  at  the  consultation. 

She  was  last  seen  in  Octol>er  and  com))lained  then  of  occa- 
sional attacks  of  blnired  vision,  more  marked  on  getting  out  of 
bed  in  the  morning  or  when  entering  a  brightly  ligiited  room, 
bhc  experienced  no  ditticultv  in  near  work  or  moving  about 
outdo.ns  or  in  the  hoiMe.  She  still  snffers  at  times  from  pain 
down  the  right  side  of  the  neck,  aggravated  when  the  head  13 
turned  suddenly  to  the  right.  Has  no  diplopia  but  occasionally 
stumbles.  The  eves  show  equal  but  dilated  pupils,  winch  react 
feebly  to  light  but  fairly  to  aocomuiodation  and  convergence. 
Sligli't  jerkv  nvstagmns  can  still  he  elicited,  otherwise  the 
ocular  movements  are  full  and  free;  there  is  no  squint  or 
ptosis.  The  left  disc  is  still  hyperaeniic,  its  edge  blniTcd  but 
deiinable,  exudation  covers  the  vessels  in  places  but  does  not 
seem  to  cause  any  sudden  diminution,  although  they  as  a  whole 
seem  narrowed. 

A  luss  marked  condition  is  present  in  the  right  disc,  and  in 
addition  are  two  patches  of  exudation,  one  above  to  the  nasal 
side  and  one  below.  The  vision  in  both  is  g  and  J.  1,  the  visual 
fields  uncontracted,  but  the  central  scotoma  remains  about  the 
same  size. 

Tlie  case  presents  several  features  of  interest,  anJ  some 
problems,  tlie  solution  of  which  can  only  be  surmised. 
When  first  seen  the  only  objective  signs  were  tlie  slight 
weakness  of  the  left  abductor  and  the  suspicious  neuritis 
of  the  left  disc.  The  length  of  tiiuo  whicli  elapsed  before 
the  neuritis  became  definitely  evident  on  the  face  of  the 
disc  undoubtedly  pointed  to  a  lesion  affecting  the  nerve  a 
long  -way  behind  the  eyeball.  This  was  further  confirmed 
by  the  absence  of  i^aiu  or  tenderness  on  pressure  over  the 
eyeball  and  the  primary  implication  of  tlie  sixth  nerve. 
The  implication  of  this  nerve  still  further  assisted  the 
localization  of  the  seat  of  the  mischief,  for  such  could 
scarcely  be  anywhere  else  than  at  its  situation  on  the  body 
of  the  sphenoid  where  it  traverses  the  cavernous  sinus 
alongside  the  carotid  artery.  Bj'  direct  extension  of  the 
mischief  forwards  the  implication  of  tlie  optic  nerve  can  be 
explained,  for,  as  pointed  out  by  ( iuodi  in  his  investiga- 
tions on  the  relations  of  the  optic  sulcus,  this  canal  can  be 
formed  entirely  by  the  bone  forming  the  sphenoidal  sinus. 
It  is  possible  that  in  this  case  tlie  sixth  nerve  may  have 
had  an  abnormal  relationship  to  the  carotid  artery  in  the 
cavernons  sinus,  and  instead  of  lying  external  to  the  artery 
might  have  lain  on  its  mesial  aspect  in  contact  with  the 
bone.  This  theory  would  explain  why  the  occurrence  of 
abducens  paresis  has  not  been  recorded  before.  Again, 
the  localizing  feature  of  this  paresis  enables  one  to  put  out 
of  court  any  liability  on  the  part  of  the  posterior  ethmoidal 
cells,  which,  as  is  well  known,  are  a  frequent  cause  of 
optic  neuritis. 

A  more  difficult  symptom  to  account  for  is  the  complaint 
of  occipital  pain,  wiiich  is,  I  believe,  almost  pathognomonic 
of  sphenoidal  sinus  trouble.  In  my  humble  opinion  such 
may  be  attributable  to  implication  of  the  sympathetic 
plexus  around  the  carotid  artery.  That  this  was  affected 
is  proved  by  the  character  of  the  ptosis.  The  drooping 
of  the  lid  was  clearly  not  due  to  levator  paresis,  nor 
would  it  bo  reasonable  to  expect  to  find  the  frontal 
division  of  the  third  nerve  implicated  without  at  the  same 
time  the  fourth  nerve  beiug  involved.  The  ptosis  in  this 
case  was  due  to  weakness  of  the  bundle  of  non-striated 
muscle  fibres  farising  between  the  striated  fibres  of  the 
levator,  along  the  under  surface  of  which  they  run  to  be  in- 
.sorted  in  the  upper  margin  of  the  tarsus)  a  muscle  discovered 
by  and  named  after  Ileiurich  Miiller  and  innervated  by  the 
sympathetic.  That  the  sympathetic  was  affected  is  con- 
firmed by  the  aggravation  of  the  ptosis  under  mental 
excitement  despite  the  fact  that  the  other  classical  and 
textbookC?)  symptoms  were  not  at  the  same  time  present. 

The  fortunate  termination  of  the  c<vse  is  not  without 
interest.  At  the  first  consultation  one  had  a  very  strong 
suspicion  where  the  mischief  lay,  due  in  no  small  degree  to 
the  history  of  rhinitis  which  had  suddenly  ceased.  When, 
then,  a  fairly  lengthened  interval  elapsed  before  the 
neuritis  became  evident  on  the  face  of  the  6ptic  nerve,  the 
diagnosis  became  settled  and  I  ventured  to  express  the 
opinion  that  the  recurrence  of  the  oi-iginal  cold  in  the  head 
would  prove  a  blessing  in  disguise.  The  sequel  proved  the 
truth  of  this  surmise,  although  one  scarcely  expected  it 
^vould  resalt  so  beneficially. 


The  late  Dr.  Eustace   Smith   left   estate   valued   at 
£2,826. 
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Much  work  has  already  been  done  on  the  type  of  tubercle 
bacillus  occurring  in  tuberculous  lesions  in  the  human 
subject.'  The  potency  of  the  bovine  type  of  bacillus  in 
producing  glaud,  bone,  and  joint  tubercle,  particularlj'  in 
young  subjects,  is  now  well  recognized,^  as  also  its  ability 
to  set  up  a  miliary  tuberculosis; '  but  there  is  a  striking 
absence  from  published  records  of  instances  of  primary 
pulmonary  tuberculosis  associated  with  bovine  typo 
infections.' 

This  incidence  of  bovine  tj-pe  infections  in  man  is  note- 
worthy, for  in  general  the  lungs  of  mammals  are  particu- 
larly good  sites  for  the  development  of  tuberculous  lesions, 
and  experimentally  it  is  much  easier  to  induce  tuberculosis 
in  healthy,  susceptible  animals — for  example,  rabbit  or 
guinea-pig — by  inlialation  than  by  ingestion.^  The  bovine 
type  of  bacillus  is  the  less  virulent  for  man,  yet  when  it 
does  infect  it  apparently  enters  by  the  less  favourable 
route!  A  rational  explanation  of  this  anomaly  is  still 
wanting. 

The  lesser  pathogenicity  of  the  bovine  type  for  tho 
human  species,  though  it  accouuts  for  the  i-estriction  of 
boviuc  tjpe  infectious  to  the  most  susceptible  members  of 
the  community — narael}',  the  J'oung — gives  no  hint  why 
primary  lung  infections  with  the  bovine  type  of  bacillus 
should  be  so  rare. 

Further,  while  opportunities  for  respiratory  infection 
with  the  human  type  of  organism  are  admittedly  numerous, 
as  large  numbers  of  human  bacilli  may  be  contributed  to 
atmospheric  dust  through  the  expectoration  of  phthisical 
subjects,  it  hardly  appears  reasonable  to  assume  that  a 
notable  number  of  bovine  bacilli  are  not  also  disseminated 
atmospherically  by  the  drying  of  discharges  and  secretions 
containing  them. 

In  the  naturally  acquired  tuberculosis  of  domesticated 
animals  differences  are  also  met  with.  Cattle,  horses,  and 
swine  are  all  liable  to  spontaneous  bovine  typo  infection.s, 
yet  while  respiratorj'  iulection  is  the  chief  mode  in  the 
cow,  in  the  horse  and  the  pig  it  is  most  frequently  alimen- 
tary (Nocard).''  Whether  this  lung  incidence  in  domesti- 
cated animals  is  due  to  real  differences  in  susceptibility  of 
the  lungs  of  these  species,  or  merely  to  different  modes  of 
infection  cousequent  upon  tlie  habits  of  each  species,  could 
only  be  settled  by  comparative  inhalation  experiments 
upon  them. 

To  account  for  the  absence  of  aerial  infection  of  man  by 
the  bovine  t3'pe  of  bacillus  it  has  occurred  to  us  to  inquire 
whether  atmospheric  influences  are  more  deleterious  to 
the  bovine  than  to  the  human  type  of  bacillus.  Tho  effects 
of  desiccation  and  daylight  on  tubercle  bacilli  have  been 
studied  by  several  observers,  and,  depending  largely  upoa 
the  experimental  conditions,  markedly,  different  results 
have  been  obtained  ;  but,  so  far  as  we  know,  no  compara- 
tive tests  have  been  made  between  typical  human  and 
bovine  types  of  bacilli.  There  is  general  agreement  that 
drying,  even  for  mouths,  has  of  itself  little  influence;'' 
however,  when  dried  iu  dust  Kirsteiu,*  for  example,  found 
that  human  tubercle  bacilli  did  not  survive  diffuse  day- 
light longer  than  fourteen  days.  Koch's  cultures,  exposed 
at  a  window  to  diffuse  sunlight,  died  in  live  to  seven  days, 
while  in  direct  sunlight  they  were  killed  in  from  a  few 
minutes  to  several  hours'— a  period  which  WeiuzirP"  finds 
shortened  to  from  two  to  ten  minutes  when  the  orgaiiisma 
are  sprend  iii  thin  films  and  are  unshaded  by  glass. 

In  our  experiments  we  used  pure  cultures  on  egg  media 
of  bacilli  of  known  pedigree  and  virulence.  BoUi  wcro 
originally  derived  from  the   bumau    subject,  had   been 

*  A  v^vr  rond  iu  the  Roclion  of  Fatholocy  and  Baeteriolok'y  at  tbo 
Annual  Mc.'linK  of  tho  British  Mcd'cal  Association  at  A\)frdpen.  1911. 
Tho  exponsea  of  this  research  w(»8  dofmjed  by  grants  from  tlie 
British  Medical  Association  and  th«  Carnegie  Trust. 
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Table  J.—KjTect  of  Ikskcatiou  Alone, 

WeigliPd  amounts  of  cultures,  four  weeks'  gvowlb.  wore  plucod  in  small  storilo  te»t  tubes,  loosely  plugged  with  cotton-wool,  and  kept  in 
a  davk.  well  ventilated  cupboard.  Under  tho.^e  oircuiustaiu-os  dortnito  dosiccalion  occavred.  Kmulsious  were  llually  made  in  salt 
solution  and  amounts  equivalont  to  lAouig.  of  moist  cultnvo  wcie  injected  intravenously  into  rabbits. 


Time    I 

Duration 

of  Animal 

E.xperiuient. 

doviSE  Type. 

Liver. 

■ 

Dnration 

HcMAN  Type. 

Diicd. 

Lungs.        ;  Kidneys. 

Spleen, 

Experiment. 

• 

Lungs. 

Kidneys. 

Bpleen. 

Liver. 

0  days  '    No.  1 

1  day        No.  2 

2  days      No.  3 

3  daj-s      No.  4 

4  da  ys  '    No.  5 

6  days  1    No.  6 

7  days  |    jSb.  7 

23  days  (k) 
41  days  (k) 

39  days  (d) 

40  days  (k) 
40  days  Ck) 
22  days  (d) 
40  days (k) 

+++++++]        + 

+  +  +  +  +  -:•+         - 

+++++++ 

+++++++ 

+  +  +  +  +'+ 

+  +           1       - 
(25  nodules) 
+  +  •(•  +  +  +  + 

+ 
+ 
+ 
+ 
+ 

+ 

No.    8 
.    No.   9 
!       ]    No.  10 
No.  11 
No.  12 
No.  13 
No.  14 

23  days  (k) 
41  days  (k) 
40  days  (k) 
40  days  (k) 
40  days  (k) 
22  days 'kl 
40  days  (k) 

+ 
(only  1  nodule^ 
•  + 
(25  nodules) 

H- 
(2  nodules) 

+ 
(6  nodules) 

+ 
(only  1  nodule) 

- 

- 

- 

(dl  indicatps  Hint  tUe  animal  died,  (k)  that  it  was  killed.  Tlio  lelutive  severity  of  the  lesions  vast  morlem  is  iudicatod  by  the  number  of 
crosses  (  +  ).  Tlic  liiinus  siain  (-)  indicates  tliiit  no  naked  f  ve  lesion-,  -nr-if  found.  In  this  st-ries  the  virulence  of  the  human  type  of  bacillus 
was  lower  than  usual :  see  otlit-r  tables.    (.Series  begun  on  Januarj'  27th.  1914.) 

T.\BLE  U.—Efeclof  Diffuse  Daylight  Alone. 


Vox  this 

liurpose  cultures,  five  weeks'  growth,  sealed  with  poi-afliu  to  conserve  water  of  condensation,  were  exposed  at  the  wiadow. 
desiretl  intervals,  weitjhed  quantities  of  fjrowth  were  removed,  emulsilied  and  injected  as  before. 

After 

Time 
Culture 
E.vposcd. 

Recorded 

Hours  of 

Suushino. 

Duration  of 

Animal 
Experiment. 

Bovine  Type. 

Duration  of 

Animal 
E.xperiment. 

Human  Type. 

Lungs. 

1 

Kidneys.   Spleen. 

Liver. 

Lungs.      Kidneys. 

Spleen. 

Liver. 

0  days 

0.0 

No.  1,  36  days  (k) 

+++++++ 

+ 

+ 

No.    8,  36  days  (k) 

+  +  +  + 

_ 

_ 

_ 

1  day 

1.3 

No.  2.  35  days  (k) 

++++++ 

+ 

+ 

+ 

No.    9.  35  days  (k) 

+  +  +  + 

- 

- 

- 

2  d:iy3 

1.3 

No.  3.  29  days  (d) 

+++++          1        + 

+  • 

- 

No.  10.  34  days  (k) 

+  + 

- 

- 

- 

3  days 

1.3 

No.  4,  31  days  !d) 

No.  11.  a  days  (k) 

+ 

- 

- 

_ 

4  days 

1.5 

No.  5.  32  days  (k) 

+++++                 +        '        + 

- 

No.  12.  35  days  Ik) 

+ 

- 

*" 

- 

5  days 

3.4 

No.  6,  25  days  (d) 

+  +  +  + 

- 

No.  13,34  days  (k) 

+ 

- 

- 

- 

11.7 

No.  7,  32  days  (k) 

+  +                           +                + 

- 

No.  14,  32  days  (k) 

- 

- 

- 

- 

.\niiualNo.  4  was  accidentally  cremated  before  an  examination  had  been  made.  This  series  ol  experiments  was  begun  on  March  16th,  1914. 

T.VBLE  Ul.—E fleet  of  Diffuse  DoijUiilit  with  Simnltane<ii(s  Desiccation. 
Weighed  Quantities  flfcnltures.  four  weeks' growth,  were  exposed  at  the  window  in  small  sterile  lest  tubes  loosely  plugged  with  cotton- 
wool.   Desiccation  rrtnirDy  o-curred.    At  intervals  emulsions  were  made  and  injected  as  before. 


Time 

Recorded 

Duration  of                              Bovine  Type. 

Duration  of 

Animal 
Experiment. 

Human  Type. 

i:xposed.  '    Sunshine. 

Experiment. 

Lungs. 

Kidneys.    Snleen. 

Liver 

Lungs. 

Kidneys. 

Spleen.  !  Liver. 

Odays 

3  days 

7  days 

17  days 

0.0 
11.1 
14.3 
27.5 

No.  3,    23  days  (k)     +  +  +  +  +  +  + 
No.  7.   23  days  (k)    + 
No.  9,    24  days 'k)    - 
No.  15.  32  days  (k)    — 

111      + 

111      + 

+ 

No.  1.  23  days  (k) 
No.  5.    23  days  (k) 
No.  11.  24  days  (k) 
No.  13.  34  days  (k 

+  +  +  + 
+  + 

- 

- 

This  series  of  experiments  was  begun  on  September  6th,  1913. 


nnGer  cultivation  for  two  years,  and  still  retained  tbeir 
distinctive  characters.  They  were  exposed  simultaneouslj- 
and  nnder  identical  conditions  in  each  series  of  experi- 
ments in  a  room  (temperature  50^-60'  F.)  with  a  northern 
exposure,  and  their  virulence  for  tlie  rabbit  was  then 
estimated  by  intravenous  inoculation  of  amounts  eqnivaleut 
to  0.01  milligram  of  moist  culture.  The  results  are  given  in 
the  accompanying  tables.  It  is  to  be  noted  that  only  the 
desiccating  action  of  room  temperature  and  tlie  actinic 
effect  of  diffuse  daylight  were  thus  observed,  either  singly 
or  together.  As  days  vary  much  in  brightness,  in  order  to 
give  some  measure  of  them,  we  have  included  in  our  tables 
numbers  indicating  the  hours  of  sunshine  recorded  during 
each  of  the  periods  of  exposure.  These  figiiies  were 
obtained,  through  the  kiudness  of  Profes.sor  Becker,  from 
the  records  of  the  University-  Observatory,  which  is 
situated  within  half  a  mile  of  the  laboratory. 

From  Table  I  it  is  seen  that  there  is  little  appreciable 
loss  of  virulence  of  cither  type  after  seven  days' 
desiccation. 

From  the  experiments  recorded  in  Table  II  it  is  seen 
that  diffuse  daylight  causes  a  definite  lowering  of  the 
virulence  of  both  types;  within  seven  days  the  human 
being  avirulent.  Note  the  small  amount  of  sunshine 
recorded  (3.4  hours)  during  the  first  five  days. 


In  Table  III  a  marked  diminution  of  virulence  is  seen  io 
have  occurred  within  three  days  (11.1  hours  recorded  sun- 
shine) and  after  seven  days  (only  3.2  hours  more  of  recorded 
sunshine)  pathogenicity  had  goue.  The  main  point  that 
emerges  from  this  series  is  that  under  the  combined 
iufluence  of  desiccation  and  diffuse  daylight  not  only  is 
there  a  fall  in  virulence,  but  also  that  the  drop  is  much 
more  pronounced  in  tlie  case  of  the  bovine  type. 

The  general  conclusion,  then,  is  that,  tested  in  this  way, 
the  bovine  type  is  distinctly  more  susceptible  to  the 
prejudicial  effect  of  ordinary  atmospheric  iniiuences  (day- 
light and  drying)  thau  is  the  human  type  of  tubercle 
bacillus.  This  difference  between  the  types  may  in  part 
explain  why  aerial  infection  with  the  bovine  tj'pe  is  so 
infrequent  in  human  beings. 

Eefekences. 
'  Koyal  Commission  on  Tuberculosis,  Final  Report,  1911.  -  Frasor 
British  Mr.mcii.  Johrnai,.  .\pril  12ih.  1913:  Mitchell,  ibid..  .January 
17th.  1914.  "Allan,  innoet,  November  29th  1913.  ■>  Griflith,  British 
Mkdic.il  ,Tourx.\i„  May  3'3th.  1914;  Eastwood  and  Griffith.  Local 
Government  )Joard  Beiwrts,  Now  Series,  No.  88,  1914;  A.  S.  GritTith. 
ibid.;  Royal  Commission  on  Tuberculosis.  Final  Heport  [Cd  5761]" 
p.  12.  1911.  'Findlay.  ^f?(.si-;i)-./.  A'iiideWieiU-..  IVIav.  1913.  c  xoeard 
The  Animal  Tiilit-re.iilnsra.  London,  1895.  'Maffucci,  Zeitschr  / 
Huaieiie.  No.  2.  1892;  Cadeac  and  Malet.  Bev.  vet.  de  Toulouse  1889 
"Kirstein,  Zeilsrh'-.  f.  Hygiene.  No.  52.  ^  Koch.  X)t«t.  med.  iroch.. 
No.  46,v.  1390.  i»  Weinzirl,  Journal  0/  Injectious Diseases,  Supplement 
No,  3,  May,  1907. 
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LOCALIZATION  OF  FOREIGN  BODIES  BY 
51  BANS    OP    THE    X    RAYS. 

By  HAROLD  IIOWAT,  M.D., 

.TrinOTIAKT  LirXTEN  VXT,   K.A.M.C.  :   r>ADIOGRAPHEB   TO   IHE  ILCTJIO- 

:    1  i:.;.  IIo  ::;.--i.  and  to  the  Ror.u.  HoBPUAL  FOB  Diseases 
OF  THE  Chest. 


TiiK  incdical  journals  haTe  recently  contained  many 
descriptions  of  new  methods  of  localization.  It  is 
julvisable  in  these  circiunstances  to  take  stock  of  these 
sHid  consider  some  points  regarding  their  respective 
merits. 

The  object  of  tlie  radiographer  is  to  be  able  to  state  with 
'the  utmost  precision  the  exact  position  of  a  foreign  body, 
and  to  satisfy  himself  that,  if  an  extraction  does  not  result, 
lie  is  in  no  way  to  blame.  For  this  reason  the  method  of 
examination  chosen  should  be  the  most  accurate,  not  the 
most  rapid.  It  is  often  concluded  that  such  and  such  a 
method  is  the  best  because  of  the  ease  and  rapidity  with 
which  it  can  be  executed.  However  quickly  it  may  be 
possible  for  the  radiographer  to  do  his  share  of  the  work, 
if  it  is  not  accurate  it  is  the  worst  possible  method. 

Considerable  difficulties  may  face  the  radiographer,  and 
lie  must  to  a  certain  extent  depend  upon  the  skill  of  the 
surgeon,  but  if  he  knows  that  he  has  made  no  mistake  he 
need  fear  no  criticism.  It  is  advisable  for  him,  however,  to 
be  present  at  the  operation  in  order  to  see  that  the  patient 
is  placed  in  a  similar  position  to  the  one  which  he  assumed 
•luring  the  j-ray  examination,  and  further  so  that  he  may 
draw  the  surgeon's  attention  to  various  necessary  points. 
For  instance,  if  a  spot  has  been  marked  on  the  skin  tmder 
"which  the  bullet  is  said  to  lie  at  a  stated  distance,  he  must 
see  that  the  skin  is  not  stretched  before  the  incision  is 
made.  A  surgeon  will  frequently  do  this  without  thought, 
placing  his  thumb  and  forefinger  on  either  side  of  the  spot 
indicated.  Further,  if  it  is  stated  that  a  foreign  body  Ues 
at  a  certain  depth  below  a  mark,  that  depth  is  vertical, 
and  the  information  given  wiU  be  of  no  value  if  the 
operator  enters  obliquely  in  order  to  avoid  certain  struc- 
tures. The  surgeon  must,  so  to  speak,  focus  the  bullet  in 
Jiis  mind's  ej-e  before  the  cut  is  made,  as  once  the  knife 
has  entered  the  surface  marking  is  lost. 

Method  of  Eight-angled  Plaiies. 

In  tliis  method  two  marks  are  made  on  the  skin 
vertically  over  the  shadow  cast  by  a  foreign  bodj-  when 
examined  both  from  the  front  and  from  the  side — that  is 
to  say,  at  an  angle  of  45  degrees  from  each  other.  From 
oach  of  these  marks  imaginary  perpendicular  lines  are 
dropped  and  the  foreign  body  sought  for  at  the  point 
where  they  intersect.  The  examination  may  be  con- 
lirmed  by  taking  two  radiograms  at  right  angles  to  one 
another.  Acting  on  this  principle,  four  marks  can  be 
made  instead  of  two,  the  limb  being  examined  from  the 
front,  from  the  back,  and  from  both  sides. 

In  order  that  these  observations  should  be  as  accurate 
as  possible,  it  has  been  suggested  in  recent  articles  in  the 
British  Medical  Joi-r.vai,  and  in  the  Archives  of  the 
Roentgen  liay  that  a  ring  localizer  should  be  employed. 
The  limb  is  placed  at  first  in  a  fixed  position,  and  care  is 
taken  to  ensure  the  beam  being  vertically  below.  The 
diaphragm  is  narrowed  do^vn,  and  when  a  small  aperture 
alone  remains  and  the  foreign  body  is  seen  lying  in  the 
centre  a  metal  ring,  with  an  internal  diameter  of  two-thirds 
of  an  inch, attached  to  a  wooden  handle, is  slipped  betv.een 
the  upper  part  of  tlie  limb  and  the  screen.  .\'mark  is  then 
made  over  the  shadow  of  the  foreign  body.  The  rin"  is 
afterwards  placed  below  the  limb  and  another  mark  made. 
The  process  is  repeated  when  the  part  to  be  examined  has 
been  rolled  over  at  an  angle  of  45  degrees,  and  thus  the 
four  points  desired  are  obtained. 

The  right-angled  plane  method  has  the  disadvantage 
of  being  difficult  to  carry  out  when  the  foreign  body 
is  in  a  region  other  than  a  hmb,  and,  further,  altliongh 
in  many  instances  it  may  bo  entii-ely  successful, 
it  might  be  unfair  to  blame  the  surgeon  for  failing 
to  find  something  which  is  supposed  to  be  iyin" 
■where  imaginary  lines  intersect.  This  objection  can  be 
obviated  by  estimating  the  depth  of  the  foreign  body 
below  a  marked  point,  and,  i£  tlie  surgeon  has  been  <nven 
this  data,  there  can  be  no  excuse  for  his  failure.    In  the 


description  of  the  ring  localizer,  a  way  by  which  this 
could  be  easily  accomplished  was  given.  Sheuton  jwintod 
out  another  method  in  the  Practitioner  several  years  ago. 
'V\'hen  he  had  obtained  his  firet  mark  he  rolled  the  limb 
over  at  right  angles  and  placed  the  point  of  a  probe,  held 
pai-allel  with  the  screen,  in  contact  with  the  mark.  Next, 
a  piece  of  lead  foil  was  slipped  over  the  probe  nntil  its 
distance  from  the  point  was  equal  to  that  of  the  point 
from  the  shadow  of  the  foreign  body.  This,  of  com-se, 
gave  the  depth. 

The  objection  that  the  method  already  explained  is  of 
little  use  when  a  foreign  body  is  embedded  in  other  parts 
than  a  limb  can  be  overcome  by  using  in  conjunction  with, 
say,  the  ring  locahzer  some  contrivance  that  will  indicate 
the  depth  below  the  surface  by  means  of  the  relative 
amount  of  movement  of  two  shadows  when  the  tube  is 
moved  backwards  and  forwards  or  from  side  to  side.  The 
nearer  a  foreign  body  hes  to  the  screen  the  smaller  will  be 
the  amount  of  movement  of  its  shadow. 

Thus  if  a  body  is  lying  in  the  pelvis,  and  a  wooden 
stick,  to  the  end  of  which  a  metal  knob  is  attached,  is 
held  to  the  side  of  the  body,  when  the  tube  is  moved  the 
shadow  of  the  foreign  body  and  the  shadow  of  the  knob 
will  both  move  in  a  direction  opposite  to  the  displacement 
of  the  tube.  When  the  knob  is  placed  in  a  position  so  that 
its  shadow  moves  exactly  the  same  amount  as  the  shadow 
of  the  foreign  body,  a  mark  can  be  made  under  the  knob, 
and  the  depth  calculated.  It  is  necessary  to  become 
familiar  with  this  method  before  it  can  be  executed  with 
accuracy.  In  the  article  by  Shenton,  already  referred 
to,  the  same  principle  was  applied,  but  the  pointer  with 
the  knob  was  clamped,  and  greater  accuracy  resulted 
accordingly. 

Method  of  T rianQidation. 

In  this  method  the  tube  is  moved  a  fixed  distance,  and 
one  or  two  plates  taken,  two  shadows  of  the  foreign  body 
resulting.  If  the  distance  of  the  tube  from  the  plate  and 
the  lateral  movement  of  the  tube  are  known,  it  is  easy  to 
reconstruct  the  various  parts,  and,  by  means  of  cross 
threads,  which  represent  the  rays  proceeding  from  the 
focal  point  o£  the  tube,  to  obtain  the  exact  position  of  the 
foreign  body.  If  the  necessary  precautions  have  been 
taken,  there  .should  be  no  possibihty  of  error.  The 
reason  why  this  method  is  not  more  freely  employed  is 
because  it  has  been  stated  that  the  localizer  necessary  is 
complicated,  and  the  calculation  a  long  one.  This  is  a 
matter  of  opinion,  and  if  a  modification  of  the  original 
Mackenzie  Davidson  localizer  is  used,  it  will  be  found 
that  the  operation  required  is  simple.  Moreover,  all 
objections  of  this  kind  have  been  met  by  the  radiometer  of 
Hampson.  He  has  drawn  out  a  scale,  and,  if  his  insti-uc- 
tions  are  followed,  it  is  merely  necessary  to  refer  to  it  in 
order  to  know  the  exact  depth  of  the  foreign  body  below 
the  point  marked  on  the  skin.  The  iiriaciple  is  that  of 
triangulation,  but  the  radiographer  has  had  aU  the  calcu- 
lation already  done  for  him,  and  if  the  tube  is  placed  at  a 
fixed  distance  below  the  jjlate,  and  moved  laterally  a  fixed 
distance,  the  scale  will  give  the  depth  according  to  the 
amoimt  of  movement  of  the  shadow  of  the  foreign  body. 

The  modification  of  the  cross-thread  localizer  mentioned 
is  made  by  Butt  and  Co.,  of  Wardour  Sti-eet,  and  with  it 
can  be  obtained  a  portable  couch  of  value  for  field  service. 
The  apparatus  consists  of  a  conch  with  a  crossbar  tube  holder 
and  a  plate- changing  box  with  wires  stretehed  at  right 
angles  over  a  vellum  coveiing.  Tlie  cross-threatl  localizer 
has  an  adjustable  mirror  below,  a  movable  base,  and  a 
vertical  scale  carrying  a  T-piece.  In  addition,  there  are 
two  metal  mice  carrying  needles  and  threads,  the  Litter 
being  also  attached  to  the  T-piece,  and  a  vertical  milli- 
metre scale  with  two  sliding  pointera,  moving  in  diilereut 
directions. 

Tlie  tube  must  be  placed  wnthin  the  box  with  the  centre 
of  the  auticatliode  vertically  over  the  point  of  intersection 
of  the  cross  wires.  Two  exposures  are  made,  the  tnbe 
being  moved  3  cm.  to  either  side  of  the  central  position. 
The  position  of  the  cross  wires  must  be  marked  011  the 
patient's  skin. 

If  the  two  exposures  have  been  made  on  one  plate,  this 
is  placed  after  development  on  the  localizer,  with  the 
shadow  of  the  cross  wii-cs  superimposed  on  similar  marks, 
scratche<l  on  the  surface  of  the  localizer.  If  two  plates 
have  been  taken  the  shadows  must  be  drawn  on  ground 
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glass  or  celluloW,  wliicL  in  tlicii'  turn  arc  placed  on 
tbe  localizer. 

The  T-piice  of  the  vertical  scale  is  fixed  from  the  surface 
of  the  localizer  at  a  distance  corresponding  to  the  distance 
of  the  anticathode  from  the  plate.  This  is  easily  done,  as 
t)ie  vertical  scale  can  be  moved  from  the  couch  to  the 
localizer,  on  account  of  its  movable  base.  Ou  either  arm 
of  the  T  is  a  notch,  through  which  the  threads  going  to  the 
needles  on  the  mice  arc  passed.  These  two  arms  are  6  cm. 
apart,  that  is,  the  distance  through  which  the  tube  is  moved 
between  the  exposures.  The  points  of  the  threads  attached 
to  the  mice  ai-c  placed  one  over  each  shadow,  in  such  a  way 
Uiat  the  threads  cross,  the  right  thread  of  the  T-piece  going 
to  the  left  shadow,  luid  vice  vei-sa.  All  that  now  remains  to 
be  done  is  to  read  ofif  the  measurements  on  the  vertical 
millimetre  scale.  Thi.s  should  bo  placed  on  one  of  the  lines 
of  the  quadrant  which  contains  the  shadow  of  the  foreign 
body.  The  upper  pointer  should  be  made  to  touch  the  inter- 
section of  the  threads.  Tliis  gives  the  depth  and  distance 
in  one  direction,  while  if  the  lower  pointer,  which  is  set  at 
right  angles,  is  slid  along  to  the  other  line,  the  reading  in 
the  other  direction  is  obtained. 

The  distance  of  the  foreign  body  from  two  fixed  lines 
has  now  been  ascertained,  and  as  these  lines  are  marked 
oil  the  patient,  and  the  depth  is  also  known,  a  record  can 
be  given  to  the  surgeon,  such  as :  Depth  of  foieign 
body.  3.6  cm.;  north,  2.6  cm.;  east.  4.6  cm.  The  cal- 
culation can  be  made  rapidly  once  the  plates  have  been 
developed,  and,  if  the  surgeon  desires  to  do  so,  he  may 
place  the  two  plates  in  the  stereoscope,  which  enables  the 
ob.servor  to  get  a  most  i-ealistic  view  of  the  relative  position 
of  the  surroundfbg  structures. 

These,  then,  are  some  common  methods  at  our  disposal 
for  estimating  the  exact  position  of  foreign  bodies. 

Tiiis  is  not  the  place  to  criticize  them.  Each  radio- 
grapher must  make  liis  own  choice,  based  ou  his  own 
experience,  and  guided  by  his  own  opinion,  as  to  whether 
the  method  of  right  angled  planes  or  that  of  triangulation 
is  the  more  accurate. 


iilf  morantJa : 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

A  METHOD  OF  X-RAY  LOCALIZATION'. 
LzT  me  briefly  describe  the  method  of  localization  by 
X  rays  which  I  generally  employ.  Say,  for  example,  that 
the  foreign  body  is  in  the  arm.  If  possible  the  arm  is 
moved  till  the  foreign  body  presents  it.self  at  the  highest 
point — that  is,  nearest  to  the  surface.  If  the  pari  cannot 
be  moved  the  tube  is  moved  to  obtain  this  information. 
When  this  highest  point  is  determined,  a  metal  pointer  is 
pressed  gently  over  the  part,  and  presently  an  area  is 
<Iiscovei-ed  when  on  pressure  the  foreign  body  will  move. 
This  spot  indicates  the  nearest  route  to  the  foreign  sub- 
stance, and  the  depth  can  be  easily  estimated,  a  pencil 
mark  made  on  the  sldn,  and  the  neccssarj-  data  given  to 
the  surgeon. 

This  method  hag  proved  of  great  value  in  the  bands  of 
Mr.  Thring  and  Sir  .Alexander  MacCormick,  the  two  con- 
"snlting  surgeons  connected  with  this  hospital,  and  I  feel 
sm-e  is  all  that  is  necessary  in  90  jxir  cent,  of  the  cases. 
Hkeschei,  Harris,  M.B..  Ch.B. Sydney. 
Captain.  n.A.M.C. 
-   Atish*alian  Volaatary  Hof^Ital, 

WiniCreui,  France. 


AORTIC  ANEURYSM:   P.^RAPLEGIA:   DEATH. 

Mv  excuse  for  publishing  the  following  case  of  aneurysm  is 
that  it  was  mistaken  for  an  abscess  by  native  attendants  at 
the  Union  Poor  House,  Kingston.  The  length  of  time  the 
patient  lived  after  erosion  of  the  bodies  of  the  vertebrae  is 
aljo  a  matter  of  interest. 

■  The  patient  was  a  man  aged  34.  He  had  been  a  soldier 
in  the  West  India  Regiment.  He  was  admitted  with  a 
very  largo  circular  tumour  oa  the  back,  immediately  below 
the  left  sciprda.  '  He  suffered  considerable  pain  for  some 
months,  during  which  time  the  tumour  became  some- 
what smaller.  Then,  quite  snddenly,  he  became  com- 
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plctcly  paYalyscd    in   the   lower    limbs,   and    died    three 
weeks  later. 

At  the  post  morlei,i  examination,  in  which  I  was  kindlv 
assisted  by  Dr.  Cato,  of  the  Hospital,  Kingston,  it  w,is 
found  that  the  aneurysm  extended  from  the  arch  of  tlio 
aorta  and  occupied  practically  the  whole  thoracic  aorta ; 
throe  of  thej-ibs  were  eroded  through,  and  so  were  tho 
bodies  of  the  vertebrae,  exposing  the  spinal  eord  for  2i  in. 
'J'ho  sac  was  more  than  half-filled  with  laminated  clot. 
The  left  lung  wiis  greatly  compressed  and  was  firmly 
adherent  to  the  chest  wall.  The  pericardium  was  half- 
full  of  fluid. 

C.  R.  Edwards, 
IlaUway  Tree.  Jamaica.  District  Medical  Officer. 


LYMPHOCYTIC  LEUICVEMIA. 
A  MARRIED  man,  aged  29,  consulted  me  on  October  14tli, 
1914,  complaining  of  a  sore  throat.  Both  tonsils  woio 
slightly  enlarged  and  injected.  There  were  no  other 
.symptoms.  A  garglo  and  a  ir.ixture  were  prescribed  and 
lit  returned  after  four  days  to  say  that  he  felt  quite  well. 
On  October  21st  he  came  again  complaining  of  a  ,-ore  throat, 
lie  appeared  to  be  very  ill ;  both  tonsils  were  considerably 
enlarged,  the  right  being  larger  than  the  left ;  both  wero 
inflamed.  There  was  no  exudate.  The  temperature  wius 
normal.  I  was  struck  by  tho  appearance  of  the  tonsils, 
wliich  were  gelatinous  and  "  unhe;iltbylooking."  I  .sent 
him  home  to  bed.  On  the  following  day  I  painted  bcth 
tonsils  with  tinctuie  of  iodine  and  gave  him  a  mixture  of 
liq.  arsenicalis  laiv  and  potassium  iodide  gr.v.  Ou  tho  fol- 
lowing day  he  was  much  better.  A  few  small  but  tender 
glands  could  be  felt  at  both  sides  of  the  neck.  During  the 
next  nine  days  he  improved  in  everj-  way.  He  became 
stionger,  and  the  throat  symptoms  disappeared.  On 
November  5th  he  came  to  me  again,  complaining  of  a 
r.ish,  consisting  of  sjxits  covering  profusely  the  front  of  tho 
chest  and  abdomen;  some  were  small  petechial  haemor- 
rhages, but  others  weie  slightly-raised,  irreducible, 
irregular,  black  patches,  about  the  size  of  a  ileabite.  Tho 
tonsils  were  once  again  considerably  enlarged,  and  had  the 
unhealthy  •appearance  previously  mentioned.  Both  sides 
of  the  neck  were  swollen.  Large  and  tender  discrete 
glauds  were  felt  in  both  cervical  regions.  The  liver  and 
spleen  appeared  normal  to  percussion  and  palpation. 
There  were  no  other  physical  signs  apparent.  The  urine 
was  normal. 

I  suspected  a  melanotic  sarcoma  with  primary  oricin  in 
the  tonsils  and  secondary  deposits  in  the  skin.°  On 
November  12th  I  sent  liini'to  the  Throat  Hospital,  Golden 
Square,  where  he  was  seen  by  Dr.  Hope,  who  removed  a 
gland  from  the  neck  and  a  piece  of  skin  for  microscopic 
examination.  I  understand  that  the  patient  bled  pro- 
fusely from  the  incisions.  Dr.  Hope  kindly  informed  mc 
that  the  pathological  report  suggested  lymphadenoma 
with  skin  infection.  It  was  arranged  that  the  patient 
should  see  Dr.  Hope  at  a  later  date  in  order  to  have  his 
blood  examined,  but  he  became  worse  and  was  unable  to 
keep  the  appointment. 

From  this  time  onwards  until  his  death  the  symptoms 
became  rapidly  more  serious  and  alarming.  The  tonsils 
suddenly  increased  in  size  and  became  black.  The  rif  lit 
tonsil  ulcerated  and  fungated.  A  few  days  later  the  feft 
tonsil  went  through  the  same  morbid  process.  On  seven 
occasions  he  lost  a  large  amoimt  of  blood  from  the  tonsils. 
The  glands  of  the  neck  became  more  enlarged,  painful, 
and  tender,  and  large  and  tender  glands  could  be  detected 
in  both  axillae  and  groins.  The  rash  spread  to  the  back 
of  chest  and  over  legs,  arms,  gums,  and  the  mucous  mem- 
brane of  the  mouth.  The  spleen  increased  in  size  to 
approximately  twice  its  normal  dimensions.  The  liver 
was  slightly  enlarged.  Sight  and  hearing  i-emained  nuim- 
paired.  There  were  no  symptoms  suggesting  any  morbid 
process  proceeding  in  brain  or  kidnej'S.  The  patient  died 
on  December  13th  in  his  sleep.  At  no  time  was  he 
comatose. 

A  few  days  before  death  Dr.  Bone  of  Lnton.  who  met 
me  in  consultation,  obtained  a  si>ecimen  of  the  patient's 
blood  and  ver}-  carefullj'  worked  out  a  blood  count.  Tlio 
leucocjrtes  were  enormously  increased,  numbering  2,000,000 
per  cubic  centimetre.  The  red  cells  numbered  also 
approximately  2,000,000. 

L;iton.      W.  E.  Levixsox,  M.R.C.S.Eng.,  L.R.C.P.Lond. 
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CLINICAL  AND  SCIENTIFIC  P«OCEEDINGS. 


BRITISH   Cri.VN.V   BRAXCH. 

At  a  meeting  01  the  Jiraucli  liold  at  Georgetown  on 
November  18lh,  1914,  the  followiug  officers  were  appoiuted : 
PresiJeut,  Dr.  Ozzard ;  Vice  Presidents,  Drs.  Wise  and 
Craigen;  Council,  Drs.  Kdmouds,  Von  Winclcler,  Duncan, 
and  K.  P.  Miunett;  Honorary  Secretary,  Dr.  MaeQii.  id  \ 

Tim  I  me  id  of  yl)i/,'.)//o.s-/o//n.  si  .—I'lic  Presidenl,  Dr. 
Ozz.iUD,  read  a  paper  on  anl;yl  iswiuiasis.  He  expressed  a 
doubt  as  to  wheihcr  th)  in  >l  w  is  as  effective  a  remedy  as 
commonly  suiiposo  1,  aiiil  m  n.ioned  tliat  he  hid  obsorred 
the  disappearance  of  the  ova  after  a  course  of  emetine. 
Seven  out  of  thirteen  cases  so  treated  showed  no  ova  at 
the  end  of  tlie  course.  He  had  also  used  oil  of  choHO- 
podinm,  wliich  was  less  nauseous  tlian  thymol,  had  no 
disaorecable  after-effects,  and  produced  no  toxic  symptoms 
in  therapeutic  doses.  After  fasting  for  eight  hours,  the 
patient  was  given  an  ounce  of  Epsom  salts,  and  two  hours 
later  sixteen  drops  of  the  oil,  whicli  was  repeated  at 
intervals  of  two  hours  until  three  doses  had  been  given. 
Four  out  of  seven  cases  so  treated  left  hospital  without 
showing  ova  at  the  last  examination  of  their  stools.  On 
this  iioint,  however,  he  uttered  a  warning,  statiug  that  a 
patient  should  not  be  declared  free  on  a  single  examina- 
tion, as  whatever  the  treatment  used  no  ova  might 
be  seen  perhaps  for  two  or  three  days  consecutively,  and 
then  found  again.  He  insisted  strongly  that  the  proper 
way  of  dealing  with  ankylostomiasis  was  by  prevention. 
It  was,  lie  said,  not  a  race  disease  but  a  dirt  disease,  and 
clean-living  people  in  a  country  swarming  with  the  infec- 
tion could  easily  ensure  themselves  against  it.  He  attached 
particular  importance  to  the  provision  of  proper  latrines  on 
the  estates,  taking  care  to  prevent  soil  contamination. 
Latrines  might  be  iixed  over  an  open  trench  with  a  good 
flow  o£  water,  though  the  septic  tank  system  was  very 
efficient  for  liouses  and  institutions  under  proper  control  ; 
it  was,  he  added,  most  important  to  train  people  to  eat  and 
drink  with  clean  hands,  and  not  to  walk  on  dangerous 
ground  unless  properly  shod.  In  the  discussion  which 
followed  tlio  jiaper  Drs.  vonWinckler,  Minnett,  and  Wise 
generally  supported  its  conclusions,  but  the  last-named 
felt  that  drugs  were  helpful,  and  Dr.  Barnes  suggested  a 
mixture  of  Epsom  salts  60  grains,  and  an  effusion  of 
(juassia  5  oz.,  as  a  most  efficient  vermifuge. 

Imports  of  .^ocktks. 

ROYAL  ACADEMY  OF  iMEDICINE  IN  IRELAND. 

Section  of  Si'rgery. 
At  a  meeting  on  December  11th,  1914,  Sir  John 
Lent.vigne  in  tlie  chair,  the  following  card  specimens 
were  shown:  (1)  Portion  of  resected  intestine  shinninf/ 
congenital  absence  of  caecum  and  appendix  with  atrophied 
ascending  colon.  Mr.  D.  Kennedy  said  the  intestine  was 
removed  from  a  girl  aged  between  20  and  21.  Four  years 
ago  she  had  a  subcostal  abscess  on  the  right  side,  which 
was  thought  to  be  a  localized  tuberculous  abscess.  On  open- 
ing it  she  made  a  good  recovery.  Two  years  afterwartis  a 
faecal  fistula  formed.  About  three  weeks  before  the  meet- 
ing the  abdomen  was  ojiened  away  from  tlie  Ustula  and  a 
resection  done,  followed  by  laU-ral  anastomosis.  The 
portion  of  the  largo  intestine  anastomosed  was  about  the 
middle  of  the  transverse  colon.  The  opinion  of  the 
pathologist  who  examined  the  specimen  was  that  it  was 
a  congenital  malformation,  and  tliat  the  atrophied  ascend- 
ing colon  was  the  result  of  intiammatory  trouble,  probably 
of  tuberculous  origin.  (2)  VrcHiraL  calculus  removeil  from 
hladiler.  Mr.  KennkliV  showed  .a  stone  removed  from  the 
bladder  of  a  child.  It  was  impacted  towards  the  fundus 
of  the  bladder,  and  part  of  the  calculus  projected  into  the 
right  ureter.  Sir  .John  Lent.uone  thought  that  the 
origin  of  the  trouble  in  the  intestinal  specimen  liad 
been  intlammatory  in  character,  and  suggested  that 
it  had  probably  originated  in  or  about  the  appendix. 
l)r.  Cuof TON  also  made  remarks,  and  Mr.  Kk.nnuwy  replied. 


(3)  Vrosliitic  calculi.  Mr.  A.  Blayxey  sliowed  a  number 
of  small  stones  removed  from  inside  the  capsule  of  the 
prostate.  On  cystoscopic  examination  a  tumour  could  bo 
seen.  Urine  occasionally  came  through  the  lectum.  On 
cxaiaination  of  the  rectum  with  the  finger  a  mass  tho 
shape  of  the  prostate  could  be  felt,  somewhat  like  the 
stone.  A  diagnosis  of  prostatic  calculi  was  made  and 
perineal  operation  was  done,  when  the  stones  shown  were 
removed  from  the  prostatic  urethra.  Mr.  JIlayney  read  a 
paper  in  which  he  related  his  experiences  of  an  operation 
recommended  by  Patersou  for  tho  relief  of  Intestinal 
stasis.  It  consisted  of  the  removal  of  the  caecum,  as- 
cending, and  part  of  the  transverse  colon.  The  operation 
had  been  done,  twenty-one  times,  with  three  deatli.s.  In 
those  who  survived  there  had  been  a  very  marked  improve- 
ment. Sir  .John  Lentaigne  said  that,  according  to  Combe  of 
Lausanne,  the  essence  of  the  trouble  in  these  cases  was  tho 
absorption  of  poisons  from  the  large  intestine  produced  by 
the  decomposition  of  nitrogenous  portions  of  food.  There 
were  many  other  conditions  which  were  produced  by  ab- 
sorption of  these  poisons,  and  a  very  large  proportion  of 
cases  of  ill  health  that  they  had  to  deal  with  arose  from 
them.  Combe,  who  treated  an  enormous  number  of  eases, 
said  they  could  be  dealt  with  by  medical  treatment,  and 
undoubtedly  hundreds  of  patients  treated  by  him  ex- 
pressed themselves  as  benefited,  and  many  of  them 
declared  they  were  cured.  His  treatment  was  based  on 
the  belief  that  the  trouble  was  due  to  bacterial  decom- 
position in  the  large  intestine  which  had  got  out  of  bounds 
because  something  had  interfered  with  some  of  the  safe- 
guards by  which  these  processes  were  checked  in  tlio 
normal  individual.  Great  improvement  cpuld  be  brought 
about  ill  all  these  cases  by  diet,  but  nevertiielcss  there 
were  a  lot  of  cases  wliich  came  to  tho  surgeon,  sometimes 
owing  to  an  acute  attack,  and  sometimes  because  tlicy 
objected  to  restriction  in  diet,  or  perhaps  because  the 
patients  were  too  jjoor  to  be  able  to  get  suitable 
dieting,  or  to  face  the  long  and  tedious,  and  more 
or  less  uncertain,  medical  treatment,  and  tliereforo 
Lad  to  be  treated  by  a  surgeon  quickly.  Stasis  alone 
was  insufficient  to  explain  these  phenpmena,  but  as 
a  rule  slowing  of  the  functions  anywhere  in  the  body 
usually  led  to  trouble.  In  this  condition  he  thought 
w'hat  the  surgeon  saw  when  ho  opened  the  abdomen  was 
the  result  of  a  very  slow  process  which  had  gone  on  for 
years,  and  had  perhaps  originated  ii'i  infancy  from  faulty 
feeding.  The  local  changes  were  those  that  brought  the 
patient  to  the  surgeon,  constitutional  troubles  being 
generally  treated  by  drugs.  The  former  wei'c  of  the 
nature  of  catarrhal  luflammalion  of  the  intestine  wliich 
were  commonly  called  colitis.  This  catarrhal  enteritis 
did  not  ahvaj's  amount  to  gross  changes  in  the  wall  ol  the 
intestine,  but  it  did  lead  to  production  of  membranes 
which  were  purely  inflammatory.  He  considered  that  the 
best  plan,  where  the  surgeon  must  interfere,  was  to  get  a 
free  emptying  of  the  bowel,  and  so  relieve  the  stasis.  Ho 
was  entirely  in  agreement  with  Lane  as  to  complete 
removal  of  the  colon,  but  it  was  a  very  dangerous  opera- 
tion, and  unless  the  technique  was  perfect  tlie  patient  was 
very  subject  to  sepsis.  He  had  himself  been  doing  a  very 
much  simpler  operation.  The  first  patient  upon  whom  ho 
performed  it  was  suffering  for  twenty  years,  and  was  sent 
to  hospital  as  a  case  of  cancer  of  the  stomach.  No  evidence 
of  this  tliscase  was  discovered.  Laparotomy  was  done. 
Tho  caecum,  enormously  distended,  was  found  lying 
dragged  across  the  abdomen,  and  the  appendix,  which 
stood  out,  lay  underneath  the  left  nipple  line.  It  was 
considered  impossible  to  do  colectomy,  and  it  was  there- 
fore decided  to  perform  lateral  ileo-sigmoidostomy  to 
allow  an  exit  for  the  food.  The  result  was  very  satis- 
factory. Since  then  15  other  eases  had  been  treated  iu 
this  way,  and  all  except  two  were  comjiletely  cured. 
Tlirso  two  were  greatly  improved,  and  none  of  the  patients 
had  died.  The  eases  were  all  of  different  kinds.  This 
operation  Ik-  considered  easier,  simpler,  and  safer  than  any 
other.  He  looked  upon  Mr.  Bl.ayuey's  patients  as  likely  to 
be  improved  but  not  cured.  Ho  thought  also  that  re- 
gurgitation of  the  alkaline  contents  of  the  large  iutcslino 
into  the  smaller  was  very  likely  to  occur  and  start 
catarrhal  trouble. 

Section  of  Pathology. 
At  a  mooting  on  November  6th,  1914,  the   President,. Dr. 
J.    B.    Coleman,    made    some    introductory    remarks   ou 
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Ccrebro-tpinal  »yj>hilU.  Professor  A.  C.  O'Sulmvaji 
showed  the  Heart  from  a  case  of  sudden  death  and  said  he 
had  come  across  four  cases  which,  froui  the  cUuical  poiut 
of  view,  presented  no  symptoms.  In  all  the  heart 
luesented  very  similar  appeai-ances,  and  in  none  of  them 
was  thex-c  an)-  very  marked  valvular  disease.  In  each  of 
thorn  there  was  a  very  straight  marked  hue  of  thickening 
from  above  the  aorta  downwards.  This  thickening  was 
somewhat  different  from  ordinary  atheroma.  He 
atti-ibuted  the  sudden  death  in  these  cases  to  the  narrow- 
ing of  the  coronary  artery,  as  there  was  no  marked  lesion 
nor  was  there  aiij'  occlusion  of  the  wall.  In  the  specimen 
shown  tho  changes  were  in  excess  of  tbo.se  in  ordinarj' 
cases  of  atheroma.  The  adventitious  tissue  was  abnor- 
mally thick;  the  vessels  in  this  tissue  were  quite  large 
and  had  undergone  in  manj'  cases  complete  obliteration. 
The  media  had  also  undergone  a  marked  change,  and 
in  places  small  intiltrations  were  apparent.  /Uthough 
examination  wxs  not  yet  complete,  he  felt  that  it 
was  likely  that  this  form  of  endarteritis  was  syphilitic. 
The  President  said  tliere  could  be  no  doubt  that  in  a 
good  many  cases  of  sudden  death  the  cause  was  that 
pointed  out  by  Professor  O'Sullivan,  although  it  was  not 
recognized.  Dr.  E.  TRA\TiKS  Smith  said  the  more  he  had 
seen  of  cases  of  aortic  degeneration  and  aortic  regurgita- 
tion the  more  was  he  incUned  to  consider  them  ot  syphi- 
litic origin.  He  attributed  these  cases  of  sudden  heart 
failure  to  syphilis  or  great  strain.  Dr.  V»\  D.  O'Kelly 
showed  (1)  a  specimen  of  Cancer  of  the  gall  bladder  follow- 
■iu:j  gall  stones.  The  cancer  was  situated  at  the  fundus, 
and  several  cholesterin  stones  were  embedded  in  it,  many 
othei-s  being  freo  in  the  cavity ;  the  cancer  cells  were  very 
embrj-ouic.  (2)  A  specimen  of  Primary  sarcoma  of  the 
right  suprarenal,  gland.  The  tumour  was  6  in.  in  dia- 
meter. It  infiltrated  the  kidney,  and  secondary  deposits 
were  present  in  the  portal  glands,  liver,  and  diaphragm. 
The  President  showed  a  specimen  of  Slcuosis  of  the 
yiulmonanj  valve.  The  clinical  signs  were :  very  loud, 
rough,  systolic  murmur  over  the  puhnonary  area,  and  a 
very  loud  thrill  over  the  same  area.  There  were  no  signs 
of  congenital  heart  disease,  although  in  all  probability  the 
lesion  was  congenital.  The  patient  was  aged  about  24, 
and  had  been  under  observation  about  ten  years. 


ULSTER  3IEniCAL  SOCIETY, 
At  a  meeting  on  January  7th  Dr.  G.  E.  Hicks  read  notes 
of  a  case  of  Acute  intestinal  obstruction  caused  by  a 
dermoid  cyst  of  the  ovary  and  showed  the  specimens, 
which  contained  teeth  and  hair.'  Three  laparotomies  had 
to  be  performed,  removing  the  obstruction,  which  was 
due  to  adhesions,  remedying  a  colon-cutaneous  fistula 
and  removing  the  cyst.  The  patient  was  now  in  good 
health.  Dr.  J.  L.  Rextocl  read  a  short  paper  on 
Diagnosis  i>i  phthisis.  He  gave  a  brief  account  of  his 
work  in  trying  to  estimate  the  importance  of  the  allied 
infections  in  pulmonary  tuberculosis.  He  gave  a  broad 
classification  of  this  affection  into  the  haemorchagic  type, 
where  the  chief  allied  organism  was  streptococcus,  and 
the  catarrhal  type,  where  various  orgauisms  were 
found,  and  genei-ally  two  or  three  were  predominant. 
Numerous  cases  v,ere  cited  showing  the  necessity  of 
this  bacteriological  differentiation,  and  the  reasons  of 
success  and  of  failure  in  tubercoUn  administration  and  of 
vaccines  of  these  organisms.  Dr.  A.  Gardner  Eobb  opened 
a  discussion  on  the  present  outbreak  of  Scarlatina  in 
Belfast.  Some  thirty  yeais  ago  a  scarlatina  epidemic 
with  a  very  high  mortality  raged  in  Belfast ;  then  down 
to  the  last  five  years  scarlatina  was  much  below  the 
average  of  other  large  towns.  Now  it  had  risen  again,  but 
if  the  average  were  taken  in  Belfast  for  many  years  it 
was  found  to  be  below  that  of  Edinburgh  with  a  lai'ge 
residential  professional  class,  a  leading  medical  officer  of 
health,  and  a  magnificent  iafectious  diseases  hospital. 
There  was  no  known  cause  why  an  epidemic  came;  of  the 
causes  why  it  stayed  he  enumerated  the  number  of  cases 
that  were  not  notified,  probably  a  third  of  the  total;  these 
were  mild  cases  and  orerlooked.  Sore  throats  in  those 
attending  scarlatina  were  probably  in  some  cases  in- 
fectious, but  the  chief  was  probably  the  infectious 
nature  of  the  nasal  discharge,  which  was  much  more  im- 
portant from  a  prophylactic  point  of  view  than  suppurating 
otitis.     Of  the  causes  of  retom  cases,  he  mentioned  the 


curious  fact  of  new  cases  occurring  just  before  the  patient 
returned  from  hospital.  Theso  might  be  due  to  the 
mother  getting  out  tho  infected  toys  and  clotlies.  Theie 
should  be  a  warning  notice  to  all  parents  to  report  all 
uasal  discharges.  A  discussion  tooic  place,  in  which  l)rs. 
Kevin,  Kdsh,  Burns,  J.  K.  Davison,  Elizabeth  Bell, 
Calwell,  Barnes,  and  tho  Peesikknt  joined;  thwe  was 
a  general  agreement  in  the  statement  made  by  Dr. 
Davison  that  isolation  hospital  and  notification  had  failed 
as  preventive  measures  against  a  scarlatina  epidemic. 
Dr.  KoBB  repUed. 


lUbkius. 


THE  HEART  IN  EARLY  LIFE, 

In-  The  Heart  in  Early  Life^  Dv.  G.  A.  Sutherland  hag 
recorded  his  experience  of  the  vagaries  of  the  juvenile 
heart  in  a  very  readable  and  interesting  volume. 

Too  much  has  been  heard  of  late  years  about  the  failings 
of  tlie  heart  at  all  stages  of  life,  and  a  little  plaiu  speaking 
on  the  subject  is  particularly  welcome.  Many  a  promising 
cliild  has  been  turned  into  a  coddled  weakling  on  no  better 
evidence  of  cardiac  weakness  than  the  presence  ot  a 
murmur,  and  not  a  few  athletic  careers  have  been  cut 
short  on  equally  unsound  evidence  of  cardiac  dilatatiou. 
To  the  physician  who  has  had  the  opportunity  of  watching 
the  after-progress  of  a  young  patient  condemned  to  in- 
validism on  such  grounds  the  fact  must  be  well  known 
that  in  many  cases  the  trouble  proves  to  be  of  short 
duration,  or  to  have  been  indicative  merely  of  some 
ephemeral  nervous  affection  which  has  disturbed  the 
heart's  action  for  a  while.  But  such  opportunities  are 
only  granted  to  the  few,  and  hence  the  carefully  con- 
sidered opinions  that  they  have  formed  are  deserving  of 
more  than  common  attention. 

Dr.  Sutherland's  book  is  essentially  clinical,  and  tlie 
subject  is  divided  into  three  sections,  dealing  first  with 
functional  disturbance,  then  with  the  borderland  con- 
ditions, of  v>'hich  paroxysmal  tachycardia  is  the  chief 
example,  and  finally  with  organic  affections. 

The  chief  interest  attaches  to  the  first  class  of  cases. 
The  juvenile  heart  is  very  prone  to  functional  disturbance, 
generally  of  nervous  origin,  and  hence  not  a  cardiac  con- 
dition at  all.  But  the  irregularities  of  action  thus  produced 
are  so  frequently  assumed  to  be  indicative  of  serious  heart 
mischief  that  they  demand  very  careful  examinatiou 
before  a  positive  verdict  can  be  pronounced.  Too  little,  as 
Weil  as  too  much,  stress  may  be  laid  on  some  forms  of 
disordered  action ;  hut  on  the  whole  the  balance  of  error 
v.uuld  seem  to  be  on  the  side  of  the  latter.  The  new  light 
that  has  of  late  years  been  shed  upon  the  whole  question 
of  the  sequence  of  cardiac  movements  by  Gaskell,  and 
carried  forwai-d  by  Mackenzie,  Lewis,  and  others,  has 
served  to  estabhsh  a  new  basis  for  study.  The  introduc- 
tion of  graphic  records  of  the  heart's  action,  alongside  of 
those  of  the  pulse  and  respiration,  has  rendered  many  of 
the  problems  comprehensible  for  teaching  purposes.  Actual 
visible  demonstration  now  takes  the  place  of  the  vague, 
though  positive,  assertions  of  those  who,  in  times  past, 
have  been  described  in  medical  writings  as  "authorities.  " 

The  use  of  the  electro-cardiograph  and  the  ink  polygraph 
reiiuires  more  tune  and  experience  than  is  at  the  commami 
of  the  average  practitioner ;  but  these  instruments  will 
doubtless  in  time  to  come  play  the  most  important  part 
in  the  diagnosis  and  prognosis  of  puzzling  cases  of  dis- 
ordered cardiac  action. 

lu  youth  and  adolescence  the  heart  is  constantly  called 
upon  to  respond  to  varied  and  sometimes  violent  body 
movements.  In  itself  the  organ  is  not  fully  developed, 
and  hence  there  may  be  endless  varieties  in  the  degree 
to  which  such  response  may  be  made.  Instrumental 
observation  may  sliovv  the  part  of  the  heart  mechanism 
which  is  not  responding  jiroperly,  but  even  a  gross  dis- 
turbance of  the  normal  tracmgs  must  not  ajways  be 
assumed  to  bo  of  serious  imjiort.  Perhaps  the  crucial 
test  may  be  fotmd  in  the  presence  or  absence  of  any 
indication  of  impaired  circulation.  If  the  function  of 
the  heart  is  normally  maintained,   the  irregular  action 

1  The  Heart  rn  Early  Life.  By  G.  A.  Sutherland.  M.D..  F.R.C.P. 
Oxford  Medical  Publications.  London:  H.  Prowae;  and  Hodder  and 
btoutlitou.    1914.    ICr.  8vo,  pp.  327 ;  48  figures.    63.  nst.) 
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or  the  presence  of  a  murmur  may  often  be  disregarded. 
The  bruit  so  often  heard  in  the  pulmonary  area  is  usually 
physiological.  That  which  sometimes  is  produced  by  the 
contact  between  tlie  heart  and  the  part  of  the  luug  over- 
lapping it  may  be  classed  as  unimportant,  while  the  .systolic 
murmur  which  commonly  occurs  in  debilitated  children, 
although  valvular  in  origin,  must  not  be  regarded  as 
evidence  of  disease.  Fainting  in  young  persons  is  fre- 
quently attributed,  without  due  evidence,  to  lieart  weak- 
ness, whereas  it  is  far  more  often  due  to  other  causes.  If 
it  be  really  due  to  heart  failure,  some  more  definite  evidence 
of  organic  disease  will  surely  be  present. 

The  last  section  of  Dr.  Sutherland's  work  is  devoted  to 
the  consideration  of  organic  disease.  Here  the  reader  will 
find  himself  ou  more  familiar  ground,  but  he  will  also  find 
that  the  author  is  not  by  any  meaus  bound  by  tradition, 
either  as  regards  prognosis  or  treatment,  in  dealing  with 
his  subject. 

A  considerable  number  of  tracings  are  introduced  into 
the  text  to  illustrate  the  clinical  cases  quoted,  and  due 
acknowledgement  is  made  to  Dr.  Mackenzie  and  Dr.  Lewis, 
by  whom  many  of  them  were  made.  Dr.  Sutherland's 
book  is  one  that  deserves  careful  study.  It  is  the  out- 
come of  prolonged  clinical  observation,  tempered  with 
scientific  accuracy  and  common  sense. 


THE  BLOOD. 
Many  of  those  whose  names  are  most  familiar  to  students 
of  haematology  have  assisted  MM.  Gilbert  and  Weikberg 
in  the  preparation  of  their  Traite  du  Sanf/.''  Only  the 
first  volume  has  so  far  reached  us,  and  it  is  impossible  to 
foresee  how  much  time  must  elapse  before  the  second, 
which  is  requu-ed  to  complete  the  work,  can  appear.  But, 
judging  from  the  first  volume,  the  whole  will  afford  an 
authoritative  exposition  of  present-day  know  ledge  of  the 
blood. 

This  volume  deals  with  the  physics  and  chemistry  of 
the  blood,  with  coagulation,  and  with  haemoglobin  and 
the  normal  red  cell.  The  modifications  of  the  blood  in 
anaemias  and  polyoythaemias,  and  in  what  is  commonly 
known  in  this  country  as  acholuric  jaundice  or  cholaemia 
are  next  considered.  This  brings  us  to  the  middle  of  the 
book,  and  the  next  200  pages  deal  with  the  white  cells  in 
health  and  disease,  the  blood  platelets,  and  the  blood- 
forming  organs.  The  last  100  pages  are  chiefly  concerned 
with  the  various  parasites  which  occur  in  tropical  diseases. 

All  these  subjects  are  dealt  with  in  an  adequate  and 
comprehensive  manner,  but  there  is  a  good  deal  of  matter 
which  falls  naturally  partly  under  one  subject  and  partly 
under  another,  and  which  has  escaped  notice.  We  would 
instance  the  very  constant  and  significant  changes  met 
with  in  the  liver  in  leukaemia.  In  this  disease  the  liver 
resumes  the  fetal  function  of  blood  cell  formation,  but  as 
it  is  not  a  blood-forming  organ  it  is  not  mentioned  in  the 
chapter  on  the  haematopoietic  organs  in  disease,  nor  is  it 
mentioned  under  the  heading  leukaemia,  for  here  only  the 
cells  found  in  the  circulating  blood  aie  noticed.  This  is  a 
sample  of  one  of  the  common  results  of  any  system  of 
multiple  authorship,  and  is  perhaps  almost  inevitable,  but 
the  same  plea  cannot  be  put  forward  to  explain  the  entire 
omission  of  any  mention  of  sulph-haemoglobin  and  carboxy- 
haemoglobin.  There  is  a  section  on  haemoglobin  and  its 
derivatives  and  compounds,  but  these  find  no  place  amongst 
them.  This  is  the  more  surprising,  since  mctliaemoglobin 
has  full  mention  and  so  has  haematoporphyrin,  thelatter 
a,  compound  which  does  not  occur  in  the  blood  at  all. 

The  section  dealing  with  acholuric  jaundice  is  very  ftill, 
and  is  from  the  pen  of  acknowledged  authorities  on  the 
subject— namely,  MM.  Chauffard  and  Troisier.  As  is  the 
case  in  other  chapters,  a  careful  account  is  given  of  the 
technique  which  must  be  followed  to  demoustrato  each 
point  under  consideration. 

Those  parts  of  the  volume  which  deal  with  the  essential 
unity  of  the  blood-forming  organs  are  in  advance  of  any- 
thing generally  accepted  in  this  country,  and  are  the  more 
worthy  of  notice  on  this  account.  The  conception  of  a 
myeloid  reaction  not  confined  to  the  marrow  but  appearin" 
aJao  in  the  lymphatic  tissues  (and,  it  might  be  added,  in  the 
liver)  is  slow  to  gain  ground  hero,  but  is  regarded  by  the 

^Traili  du  Sana.  Publi*  ecus  la  direction  do  M.  A.  Gilbert  et 
U.  M.  Wolnborg.  Secretaire  de  la  Redaction,  M.  lo  Dr.  Doidiu  Tomo 
premlor.  Paris:  J.  D.  Ballli6ro  .'ot  Fils.  (Sup.  roy.  8vo  nn  6J8- 
in  figures.   Fr.  '12  ea  souscriptlon.) 


authors  as  essential  to  any  proper  understanding  of  the 
morbid  processes  in  the  haematopoietic  organs.  They 
compare  and  contrast  it  with  cancerous  and  otber  pro- 
cesses in  the  same  organs.  The  morbid  anatomy  of  tho 
lymph  glands  is  especially  well  set  forth  and  is  adequately 
illustrated. 

Such  work  as  this  is  the  antithesis  of  that  bending 
of  facts  to  fit  preconceived  theories  which  charac- 
terizes so  much  scientific  work.  It  can  only  be  done 
when  imagination  is  allowed  free  play  amongst  care- 
fully ascertained  facts,  even  when  these  facts  do  not 
at  first  seem  to  have  any  direct  bearing  on  haematologj'. 
Thus  we  note  an  illustration  of  a  lymph  gland  from  a  case 
of  mycosis  fungoides,  a  disease  which  is  commonly  con- 
sidered to  be  purely  dormatological.  lu  the  same  way 
tuberculosis  of  the  Ij'mpli  glands  is  considered  from  the 
point  ot  view  of  its  relations  on  the  oue  hand  to  simple 
inflammation  and  on  the  other  to  lymphadeuoma.  This  is 
far  more  scientific  and  helpful  than  attempting  to  separate 
them  in  critic-proof  compartments,  a  process  which  leads 
only  to  a  partial  compreliension  of  each. 

The  breadth  of  view  which  characterizes  much  of  this 
volume  has  given  French  haematology  the  prestige  it  now 
enjoys,  which  is  denied  to  that  of  other  nations  whose  out- 
put of  haematological  literature  is  far  greater. 

In  conclusion,  we  would  uote  that  there  are  plentiful 
references  throughout  the  book,  but  that  there  is  no  index. 
It  may  be  that  the  index  is  to  appear  in  the  second  volume ; 
but  we  think  that  as  this  is  virtually  a  book  of  reference 
for  technique  as  well  as  for  less  specialized  matters,  au 
index  should  be  appended  to  each  volume. 


FORENSIC  MEDICINE. 
Some  years  ago  we  had  the  pleasure  of  reviewing  Dr. 
DrxoN  Mann's  Forensic  jUei/ici/ie"  on  its  first  appearance, 
and  then  took  the  opportunity  of  saying  that  we  ventured 
to  think  it  was  the  best  book  in  the  Euglish  language  on 
the  subject,  at  any  rate  for  medical  men,  and  we  pro- 
phesied for  it  a  large  sale.  Since  that  first  review  wo 
have  never  wavered  in  our  allegiance,  and  with  each 
edition  our  favourable  impression  has  increased. 

The  new  edition — the  fifth  of  the  original  and  the  first, 
we  believe,  edited  by  Dr.  Bkend — equally  gives  to  tho 
expert  a  most  favourable  impression,  both  by  reason  of 
what  is  contained  in  tho  book,  and  also  by  the  way  tho 
matter  is  arranged.  Dr.  Brend's  additions  constitute 
some  of  the  most  valuable  material,  especially  those  in 
Chapter  25  on  professional'  privileges,  obligations,  and 
responsibilities.  Dr.  Brend  has  added  paragraphs  on  the 
"  Notification  of  births,"  the  "  Notification  of  disease,"  on 
the  "  Duties  of  medical  practitioners  under  the  Factory 
and  Workshops  Act,"  and  ou  death  certification,  which 
certaiuly  ought  to  be  carefully  noted  and  known  by  every 
medical  man,  and  aie  valuable  additions  to  the  book  as  it 
was  left  by  the  late  Professor  Dixon  Mann. 

Having  said  so  mucli  iu  praise  of  this  work  we  feel 
justified  in  saying  something  not  perhaps  in  disparage- 
ment but  in  criticism  of  it  from  the  student's  point  of  view. 
Dr.  Maun  in  1893  said  in  his  preface,  "  This  work  has  been 
written  chiefly  as  a  textbook  for  students  of  medicine ;  it 
is  hoped  that  it  may  also  prove  useful  to  practitioners  and 
others  who  are  interested  in  the  subject  of  forensic 
medicine."  We  feel  sure  that  Dr.  Mann's  hope  has  been 
more  than  fulfilled  and  that  the  book  is  on  tho  shelves  of 
quite  a  respectable  proportion  of  the  medical  profession, 
but  we  can  no  longer  recommend  it  as  a  book  for  tho 
medical  student ;  it  is  too  big,  too  complete  for  that  pur- 
pose ;  in  fact,  we  may  say  too  good.  It  would  seem  as 
though  the  time  was  arriviug  when  some  authority  will 
have  seriously  to  consider  the  propriety  of  issuing  a  series 
of  manuals  for  medical  students  ou  the  subjects  which  are 
merely  akin  or  ancillary  to  medicine  proper,  or  deal  with 
tho  application  of  medical  knowledge  to  lay  purposes- 
bacteriology,  physiological  and  bio-chemistry,  hygiene, 
psychology,  forensic  medicine,  toxicology,  or  with  the  legal 
duties  of  medical  practitioners  uudcr  the  law,  etc.  Tlie 
burden  on  the  poor  camel's  back  will  soon  become  too 
heavy  unless  something  of  tho  sort  is  done,  and  especially 

'Forenaio  Medicine  and  Toiicologu.  By  J.  Dixon  Mann,  M.n., 
F.R.O.I".  I'iftU  edition,  revised  and  enlarged  by  W.  A.  Brond,  M.A.. 
M.n..  B.8o.  London  ;  O.  GriQln  and  Co.,  Limited.  1914.  iMcd.  8vo, 
pp.  lil ;  i  platcQ .  2i  figures.    ISa.  net.) 
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if  specialists  ai-e  to  continue  to  be  allowed  to  be  examiners 
as  tliey  are  at  pieseut.  The  book  before  us  with  717  papos 
of  exiillcut  but  very  close  reading  on  inic  subject  aluue  is 
a  Ttiy  typical  example  of  the  trouble  wo  refer  to,  and  it  is 
net  luade  less  by  the  specialist  exauiiucrs. 


ST.  THOMAS'S  HOSPITAL  REPORTS. 

The  forty-first  volume  of  Saint  Tlioniaa's  llosjiilal 
li'eports  *  contains  no  original  articles  but  many  valuable 
statistical  tables,  with  inlrodnctory  comments  and  notes 
ou  cases  of  special  interest  in  the  hospital  during  the 
j-car  1912.  Ou  .lanua  y  l^t  of  that  year  the  total  number 
of  patients  was  493,  and  on  December  31st,  533.  The.  total 
niortahty  amounted  to  7.49  per  cent.  Amongst  the 
abstracts  of  important  or  rare  cases  are  many  doubtless 
recorded,  or  to  be  report<?d,  elsewhere  in  full.  We  liud  one 
instance  of  tetanus  in  a  bo}%  aged  10,  successfully  treated 
by  two  injections  of  tetanus  antitoxin  (10  c.cm.)  given  into 
the  spinal  theca.and  one  into  the  abdominal  wall.  The 
spasms  ee.osed  ou  the  thirteenth  day.  There  was  a 
neijleeted  ulcer  on  tlie  foot,  aud  an  abrasion  of  the  forehead 
was  produced  by  a  fall  four  days  before  admission.  Out  of 
13  cases  of  ijencral  paralysis  of  the  insane,  a  positive 
history  of  syphilis  was  traced  in  4  ;  Wassermann's  reaction 
with  blood  was  ))ositive  in  8  aud  negative  in  3,  whilst  with 
cert-bro-spinal  fluid  it  was  positive  in  8  and  negative 
in  2 ;  in  one  instance  it  was  positive  in  the  cerebro- 
spinal Huid  yet  negative  with  the  blood.  lu  2  out 
of  3  patients  treated  vith  salvarsan  there  was  con- 
siderable amelioration ;  yet  in  3  cases  of  tabes  under 
the  same  treatment  there  was  no  defiuite  improvement 
while  in  hospital.  The  report  of  the  x  ray  depart- 
ment, b3-  Mr.  Archibald  D.  Held,  will  be  studied  with 
interest  by  experts.  The  report  of  the  obstetric  ward 
includes  one  instructive  example  of  chorea  gravidarum 
associated  with  old  aud  recent  endocarditis,  atypical 
ulcers  in  the  ileum,  aud  suppurative  pnlmonary  aud  renal 
changes.  Under  the  able  direction  of  Professor  Shattock, 
the  Curator,  some  important  Additions  have  been  made  to 
the  pathological  museum,  especially  in  the  department 
illustrating  the  morbid  auatomj-  of  blood  vessels.  Thus 
there  is  a  samjile  of  spontaneous  yielding  of  the  aorta  a 
little  below  the  arch  in  a  youth  aged  18,  and  a  coil  of 
silver  wire  in  which  is  entangled  a  semilunar  mass  of 
clot,  the  wire  having  been  inserted  with  the  object  of 
obliterating  the  sac  of  an  aneurysm. 


NOTES   OX   BOOKS. 

The  Tear  Book  of  t7ie  Scietrfific  and  L'^nrned  Societies  of 
Great  Britain  and  Ireland  is  described  on  its  title  page  as 
'■  a  record  of  the  work  done  in  science,  literature  and  art 
during  the  session  1913-14  by  numerous  societies  and 
Government  institutions."^  It  is  compiled  from  official 
sources,  and  the  present  is  the  thirty-lirst  annual  issue. 
It  gives  infoiTuation  as  to  the  principal  societies,  the  names 
of  their  ofScers,  the  dates  of  their  meetings,  the  amount  of 
the  annual  subscription  aud  life  compo-iition,  the  titles  of 
their  publications  and  Usts  of  i)apers  read  dm'ing  the 
session,  with  the  names  of  the  authors.  How  comjire- 
liensive  the  range  of  the  work  is  may  bo  gatliored  from 
the  contents,  which  comprise  science  generally,  astronomy, 
mathematics  and  phjsics,  chemistrj-  and  photography, 
geography,  geologj-  and  mineralogy,  biok>gy,  including 
microscopy  aud  authropology,  economic  science  and 
statistics,  mechanical  science  and  architecture,  naval  and 
miUtary  science,  aLjriculture  and  hortiLUlture,  law, 
literature  and  histoi-y,  psychology",  archaeology,  aud 
medicine.  To  judge  from  the  space  devoted  to  them, 
the  medical  societies  (Section  XIV)  are  the  most  active 
of  all,  the  U.st,  with  the  enumeration  of  the  com- 
munications made  to  them,  occupying  no  less  than  fifty 
pages.  This  does  not  include  the  Eontgen  Society,  the 
Society  of  Public  Analysts,  the  Pharmaceutical  Society  of 
Great  Britain,  or  certain  other  bodies  more  or  less  directly 
connected  with  medical  science.  The  Year  Douk  of  Seinttific 
ana  Learned  Societies  is  a  useful  book  of  reference,  b'nt 
we  should  like  to  see  a  general  sketch  of  the  objects  and 
^vork  of  the  British  Medical  Association,  such  as  is  given, 
for  instance,  in  the  case  of  the  Imperial  Institute,  the 
Meteorological  Office,  and  the  National  Physics  Laboratory. 

'  Saint  Thotntis's  Hospital  Seports.  New  Series.  Vol.  XLI.  Edited 
by  Dr.  ,T.  J.  Terkins  and  51r.  C.  A..  Ballance.  Loudon  J  and  A. 
Churchill.    1914.    (Demy  8ro.  pp.  291:  2  illustrations.    8s.6d.net.) 

"  The  Tear  Book  of  the  Hcie^ttific  and  Learned  Societies  of  Great 
Jiritoin  and  Ireland.  London:  Charles  Griffin  and  Co.,  Ltd.  1914. 
(Quarto  fcap..  pp.  388.    7s.  6d.) 


.\lthough  the  Year  Book  maybe  classed  among  the  books 
described  by  Charles  f.amb  as  Ijibtia  abiblia,  it  '^Xwv.  a 
l)ird"s-eye  view  of  wliat  has  been  done  in  the  various 
de))artiuents  of  scientitlo  knowledge  during  the  year  to 
wliich  it  refers. 

The  Manual  of  Instruction  for  tlie  Royal  Naval  HirJe 
Ih  nil  Staff'^  has'  been  prepared  with  three  objects  :  the 
llrst  is  to  provide  a  le.ttbook  for  ilie  probationary  sick 
berth  attendants  in  ihc  Koyal  Navy,  the  second  to  promote 
uniformiiy  of  instruction  at  the  naval  hospitals,  and  tlio 
third  to  provide  a  concise  aud  comprehensive  luauual  tor 
the  u.se  of  all  members  of  the  sick  berth  staff  in  preparing 
llieniselves  for  the  various  e.xaminations  for  higher  ratings" 
Of  these  objects  the  third  appears  to  us  to  be  the  most 
important,  aud  it  would  be  difticult  to  compile  a  book  more 
admirably  adapted  to  its  purpose.  The  iuforniation  is  of 
a  most  comprehensive  kind,  running  from  tlie  elcmeuls  of 
anatomy— a  subject  illustrated  by  excellent  diagrams— 
I lirough  elemcutary  physiology  including  the  elements  of 
optics,  bacteriology,  fractures,  poisons,  asphyxia  Irom 
drowning,  ihe  hist  place  in  the  treatment  being  given  to 
Suhiiter's  niclhotl,  the  keejiing  of  clinical  records,  and  tlie 
ordinary  apiUiauces  for  the  sick  bay  aud  hospital,  to  notes 
on  various  diseases  and  instructions  on  the  method  of 
recording  cliuican  cases.  There  is  a  list  of  medicines  pro- 
vided inchests  for  u.se  in  His  Majesty's  ships,  with  an 
indication  of  their  doses  and  chief  uses,  an  article  very 
copiously  illustrated  ou  stretchers  and  their  use  in  the 
various  emergcucies  on  ship  board,  and  a  list  of  instru- 
ments and  appliances.  There  is  a  short  but  very  practical 
note  on  preparation  for  a  naval  action  and  on  landiug 
parties.  It  is  directed  that  before  action,  ■'every  mail 
shoiUd,  if  possible,  have  a  bath  aud  put  on  clean  clothing 
—preferably  white  working  rig.  This  helps  to  diminish 
the  risk  of  septic  infection  of  wounds.  He  should  also 
wear  his  silk  handkerchief  round  his  waist,  to  be  used  as 
a  tri;u]guUir  liandage  if  necessary."  The  compiler,  Staff 
Surgeon  G.  O.  M.  Dickesso.n-,  K.N.,  is  to  be  congratulated  on 
the  success  of  what  must  have  been  a  very  difficult  task. 

Mr.  William  Glovek,  declining  to  accept  the  pessi- 
mistic estimate  of  Mr.  H.  G.  Wells  as  to  the  mental 
s;andard  of  the  rhau  in  the  street,  has  boldly  essaved  a 
popular  statement  of  the  elements  of  psyciiology."  His 
Know  Your  Own  Mind'  is  a  book  which  can  be  cordially 
recommended.  Written  from  an  approximately  Herbarlian 
staudi>oint,  it  conveys  clearly  and  accurately  a  great  deal 
of  interest iug  aud  important  information.  The  style  is 
frankly  coUoiiuial,  hut  this,  after  all,  has  become  quite 
fashionable  since  the  example  of  the  late  Professor  James 
Hurtered  the  academic  dovecote.=.  .\ny  intelligent  reader 
can,  by  the  careful  study  of  this  little  book,  derive  a, 
genuine  insight  into  the  mechanism  of  mental  activities, 
aud  can  qualify  himself  to  discuss  the  formation  of  con- 
cepts, the  phases  of  apperception,  the  different  forms  of 
memory  aud  attention,  if  not  also  to  turn  his  knowledge  to 
practical  account.  To  those  who  question  the  utility  of 
p^,ychological  knowledge  the  jiorusal  of  Chapter  xvi  may 
come  as  a  revelation.  It  concludes  thus:  '-When  the 
education  authorities,  the  teachers,  the  preachers,  the 
journalists  and  the  writers  of  books  begin  to  acltnowledge 
the  immense  importance  of  Herbart's  teachiug — a  teaching 
that  culminates  in  the  doctrine  of  interest — well,  maybe 
the  millennium  will  have  come  within  the  bounds  of  bur 
horizon." 

The  second  triennial  meeting  of  the  National  Associa- 
tion for  the  Study  of  Pellagra  was  held  at  Columbia,  South 
Carolina,  on  October  3rd  aud  4th,  1912.  The  papers  read 
at  that  meeting  have  recently  been  issued  in  a  volume 
of  Transactions.''  The  delay  in  publication  is  attri- 
buted to  the  difficulty  of 'obtaining  their  manuscripts 
from  various  writers.  Some  of  the  papers  are  interest- 
ing and  worthy  of  perusal,  others  are  not-  The  subject  is 
discussed  from  almost  every  side,  many  recent  workers 
contributing  papers  on  the  aspects  of  the  disease  in  which 
they  are  specially  interested.  Many  mistakes  in  spelling 
occur  in  some  of  Ihe  paiiers,  but  the  editors  are  not 
wholly  responsible  for  this,  as  some  of  the  contributors  in 
Europe  would  not  return  their  corrected  proofs.  The  next 
triennial  meeting  is  due  to  be  held  in  1915,  but  the  time 
and  place  have  not  yet  been  selected. 


s  Manual  of  Instruction  for  the  Bnyol  Naval  Sick  Berth  Staff.  1914. 
London:  Wyman  Kud  Sons.  Edinburgh.  23,  Forth  Street.  Dublin: 
E.  t^onsouby.  Liuiitud.  1I16.  Grafton  Street.     (Crown  8vo.  pp.  507.    2s.) 

~  Know  Tonr  Otin  Mind:  A  Little  Book  of  Practical  Psychology. 
B>-  W".  GloT?'  Cambridge  :  The  University  Press.  1914.  (Fcap.  8vo, 
pp.  211.    2s.  net.) 

*  Transactions  of  the  N"tional  Association  for  the  Stud'j  of  Pellagra, 
Second  Triennial  Me^tin^:  at  Columbia.  Hout-ti  Carolina.  October  3rcl 
and  4th,  1912.   Colambia.  S.C:  Tho  R.  L.  Bryan  Co.    1914.    (Sled.  8vo.) 
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MEDICAL   AXD    SURGICAL   APPLIANCES. 

Tlic  Cooli<h/e  Xmy  Tube. 
A  YEAR  ago  the  radiolofiic'al  workl  was  staitlcil  by  the 
annouucoiiieut  from  New  York  of  a  new  r-iay  tube  of 
uucxaiupled  power  and  eftlciency.  Since  then  the 
apparatus  has  been  tested  in  various  laboratories,  but 
it  is  only  within  recent  weeks  that  it  has  found  a  place 
on  the  market.  There  is  little  doubt  that  this  tube,  the 
invention  of  Dr.  W.  C'oolidf,'e,  an  .\nirricaii  physicist  who 
had  previously  done  some  orij^inal  work  in  connexion  with 
ductile  tungsten,  will  prove  of  great  value  in  .r  ray  dia- 
gnosis and  treatment.  Both  medical  and  physical  radio- 
logists must  be  prepared  to  recast  a  number  of  formulae, 
and  it  will  be  necessary  above  all  things  to  revise  the  pro- 
tective measures,  which,  even  as  regards  ordinary  tubes, 
are  still  a  long  way  from  perfection.  Dangerous  secondary 
radiations  have  been,  it  is  said,  produced  on  the  eye  side 
of  lead-glass  spectacles  designed  as  a  protective  cover,  and 
al^^o  on  the  inner  side  of  rray  proof  gloves.  It  is  possible 
that,  when  the  technique  ismastered,  the  Coolidgc  tube  will 

make  .c-ray  work  more  scien- 
tific and  in  consequence 
more  safe,  but  the  matter 
should  receive  attention 
without  delay.  On  first 
acquaintance  the  tube  is 
comparatively  unimpressive. 
It  is  scarcely  as  large  as 
the  average  tube,  works  very 
quietly,  aud  has  no  apple- 
green  fluorescence  when  in 
action  ;  indeed,  it  is  difficult 
to  sa.-  at  a  glance  whether 
cm  rent  is  passn^  or  not, 
Tl  e  power  of  the  tube  is  due 
to  tlie  special  mechanism 
of  its  electrodes,  more  par- 
ticularly the  cathode,  and 
the  high  degree  of  its 
vacuum.  Hitherto,  in  the 
r  finemen  s  of  tube  construc- 
tioi,  the  anticathode  has 
claimed  chief  attcnt  on.  In 
the  Coolidf,e  tube  also  the 
aiitijathode  is  an  interest- 
ing feature,  consisting  of 
heavy  tungsten  (Figs.  I  and 
11,  15)  welded  to  a  rod  of 
the  chemically  related  metal 
known  as  molybdenum 
(B'ig.  I,  16).  The  principal 
novelty,  however,  is  the 
cathode.  We  have  had  the 
somewhat  rare  opportunity  of 
inspecting  this  cathode  sepa- 
rately (in  a  broken  tube),  aud 
can  testify  that  the  mounting  of  the  contrivance,  shown  in 
section  in  the  figures,  is  most  ingenious.  The  stream  of 
electrons  or  cathode  rays  emerges  from  a  small,  flat,  aud 
very  fragile  spiral  of  tungsten  wire  (Fig.  II,  1),  which  is 


Fi(j.  II. 
heated  by  a  subsidiary  electric  current,  regulated  with 
great  nicety  between  3  and  5  am])eres,  from  a  small 
htorago  battery,  and  witli  the  raising  of  temperature 
the  value  of  this  cathode  as  a  source  of  cathode  lavs 
is  rapidly  increased.  The  temperature  of  tlio  filament 
governs  inst.anlly  the  intensity  of  the  .cray  emission,  and 
can  be  raised  to  an  enormous  height,  even  to  2,300'  C. 
•«lii.«A  is  still  several  hundred  degrees  below  the  melting 
point  of  tungsten.  The  tungsten  filament  is  clectricallv 
connected  to  heavy  molybdenum  wires  (Fig.  II,  2,  3)  tlie 
other  extrcniitios  of  which  are  welded  to  two  copper  wires 
(Fig.  1,  4,  5),  an<l  these  in  their  turn  to  a  wire  of  platinum 
(6).  Equally  intricate  is  the  construction  of  tlie  glass 
shcalh,  in  which  a  series  of  glasses  of  graduated  expansion 
coefllcienls  lead  up  from  tlie  special  glass  (7)  for  sealing 
the  molybdenum  wires,  to  the  ordinary  soda  glass  of  the 


ont«r  end  of  the  supporting  tnbe  (8).  The  focussing  of  the 
cathode  rays  on  to  the  antii:athode,  wliicli  is  mounted  only 
2  or  3  cm.  awa.\  from  the  cathode,  in  the  centre  of  tho 
bulb,  is  accomplished  by  a  sleeve  of  inolyixlenum  (11)  pro- 
jecting very  siiyhtly  beyond  the  plane  of  the  tungsten 
filament.  I'lie  thorough  exhaustion  of  the  bulb — the 
vacuum  is  stated  to  be.  perhaps,  1,000  times  that  of  the 
ordinary  bulb  —  prevents  any  discharge  current  from 
passing  unless  the  tungsten  filament  is  heated,  and 
the  catliode  also  renders  the  tube  self-rectifying,  for 
ordinarily  the  current  can  only  pass  in  the  one 
direction.  The  penetration  of  the  x  rays  obtained 
is  a  function  of  the  potcniial  difference  between  the 
electrodes,  aud  its  range  extends,  according  to  the  claims 
of  the  introdnccrs,  from  very  soft  rays  up  to,  approximately, 
the  liaiduess  of  the  gamma  rays  of  radium.  We  have 
conic  across  the  more  definite  statement,  made  at  the 
congress  of  the  Roentgen  Society  of  Berlin  in  April  last, 
to  the  effect  that  the  maximum  penetrability  of  the 
homogeneous  primary  rays  obtainable  with  the  C'oolidge 
tube  equals  that  of  the  secondary  rays  throuKh  3  mm.  of 
aluminium.  Tlic  same  German  observer  adds  that  tho 
intensity  of  the  radiation,  which  is  governed  quite 
independeutly  of  the  penetrability,  is  20  per  cent,  higher 
than  that  of  the  best  tube  hitherto  constructed.  The 
advantages  of  a  tulie  which  is  capable  of  taking  anything 
up  to  200  milliampercs,  and  of  being  operated  continuously 
for  hours  witliout  any  apprecialile  change  in  character- 
istics, need  not  be  insisted  on,  and  it  is  a  great  gain  to  the 
j-ray  worker  owing  to  the  homogeneity  of  the  rays,  the 
stability  of  the  output,  and  the  way  in  which  the  same 
tube  can  be  used  alike  for  work  calling  for  the  lowest  or  the 
highest  penetration  at  will.  The  conditions  of  exposure 
can  also  be  exactly  repeated  so  as  to  duplicate  a  previous 
result,  aud  an  additional  advantage  is  that  the  focal  spot 
where  the  electrons  bombard  the  anticathode,  once  the 
tube  has  had  its  baptism  of  fire,  is  not  a  fluctuating  but 
a  fixed  poiut.  The  owners  of  the  British  patents  co%"ering 
the  tube  are  the  British  Thonias-Honstoa  Company, 
Limited,  of  .Mazda  House,  tipper  Thames  Street,  London, 
E.G.,  who  have  pulilished  a  comprehensive  leaflet  of 
instructions. 


REPORT    OP    THE    ^FEDICAL    OEFICER    TO 

THE    LOCAL   GOVERNMENT    BOARD 

(ENGLAND  AND  WALES). 

It  was  mentioned  last  week  that  the  report  of  the 
Medical  t)flicer,  with  its  appemlices  of  special  reports 
from  the  staff  and  the  results  of  the  auxiliary  scientific 
work  subsidized  by  the  Board,  had  been  issued. 

The  present  document  differs  somewhat  from  its  pre- 
decessors iu  that  the  personal  report  of  the  Medical  Officer 
is  much  more  extended  tlian  in  former  years,  whilst  the 
appendices  are  mucli  less  bulky.  The  special  features  of 
this  report  are  that  it  deals  at  considerable  length  with  the 
question  of  infantile  mortality  and  its  administrative 
control  by  means  of  maternity  and  child  welfare  work; 
another  section  deals  very  fully  with  the  administrative 
control  of  tuberculosis,  and  venereal  diseases  receive  the 
attention  which  has  been  denied  to  them  iu  former 
reports. 

Tiiese  three  features  are  in  themselves  almost  sufficient 
to  characterize  the  present  report  as  the  most  interesting 
of  recent  years.  There  is,  of  course,  the  usual  review  of 
statistics  relating  to  infectious  diseases,  but  the  reviews 
of  exotic  diseases,  such  as  cholera,  have  necessarily  been 
postponed,  owing  to  the  difticulty  in  obtaining  information 
at  an  early  date  from  foreign  countries. 

Sources  of  Information. 

Without  proper  information  as  to  the  f.acts  of  life  and 
death  preventive  measures  must  be  haphazard  in  cha- 
racter, and  as  an  index  of  progress  we  find  tliat  year  by 
year  the  information  is  becoming  increasingly  accurate,' 
and  owing  to  centrnlization  more  easily  available,  as  may 
be  instanced  by  the  fact  that  at  present  each  medical 
officer  of  health  receives  a  woolily  report  of  the  incidenco 
of  infectious  disease  in  every  sanitary  area  in  order  that 
he  may  bo  placed  on  guard  against  its  introduction  into 
his  own  area. 

Another  source  of  valuable  information,  the  importance 
of  which  has  only  recently  been  recognized,  is  furnished 
by  the  patliological  reports  on  specimens  forwarded  to 
^jublic  laboratories.     Statistics  arc  given  which  show  the 
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oxteut  to  wliicb  those  facilities  are  used.  Tbei-e  is  a 
ilefiuite  iiuprovement,  on  the  statistics  fuvnished  iu  the 
last  auunal  report,  but  there  is  still  groat  room  for  iiu- 
in-ovement,  some  districts  being  much  more  advanced  thau 
others,  lu  other  diroctious  it  ii  possible  that  laboratory 
diagnosis  is  being  pushed  too  far.  Thus,  ou  the  one  hand, 
we  tind  that  in  the  metropolitan  boroughs  during  the  year 
only  68  samples  of  milk  were  examined  for  tubercle 
bacilli.  As  it  is  a  well-known  fact  that  tuberculous  cows 
have  a  remarkable  tendency  to  disappear  from  areas 
wiiich  are  properly  controlled  into  areas  not  so  controlled, 
there  appears  to  be  grave  reason  to  suspect  that  the 
London  milk  supjily  will  be  found  to  bo  very  unsatisfactory 
when  it  is  at  last  properly  examined  for  the  first  time.  In 
other  areas  vomits  and  faeces  are  examined  for  occult 
blood,  although  it  is  known  that  over  50  per  cent,  of 
all  vomits  give  a  positive  reaction  for  occult  blood,  quite 
apart  from  the  nature  of  the  case  from  which  tliey  are 
derived,  and  that  the  couclusiou  to  bo  drawn  from  the 
tests  arc  far  from  definite.  The  wisdom,  also,  of  under- 
taking to  examine  for  spirochaetes  in  specimens  not  taken 
by  the  person  who  is  to  institute  the  search  is  open  to 
doubt.  It  would  seem  tliat  the  pathological  enthusiasm 
of  public  bodies  requires  not  only  stimulation,  but  very 
active  criticism.  Otherwise,  it  is  quito  possible  that 
wo  may  sea  a  sanitary  authority  assuming  the  responsi- 
bility for  delaying  treatment  iu  the  case  of  a  susi)ected 
chancre,  or  for  decreeing  the  necessity  for  an  opera- 
tion in  a  case  of  suspected  gastric  or  duodenal  ulcer 
■which  may  never  have  existed.  In  all  we  are  told 
that  284,688  specimens  were  examined,  at  a  cost  of  over 
.t23.000,  or  £1  per  1.600  of  the  population.  In  Manchester 
the  amount  spent  was  £1  per  337  of  the  population,  in 
Sheffield  £1  per  339.  In  some  areas  there  has  been  little 
or  no  development  of  this  work ;  the  towns  mentioned 
above  have  developed  it  very  extensive!}'.  It  is  hoped  that 
the  recent  Budget  proposaJs  will  enable  the  facilities  to 
bo  extended  to  all  diseases  where  such  aid  is  useful  iu 
diagnosis  and  ti-eatment.  The  proposals  which  are  at 
present  under  consideration  will  be  fidly  considered  in 
next  year's  report. 

International  Hijoicne. 
The  section  dealing  with  international  h}-giene  is  of 
interest  in  that  it  gives  us  a  glimpse  of  the  high  degree  of 
elaboration  which  had  been  attained  before  the  outbreak 
of  war.  The  great  gi'owth  of  commerce  combined  with 
the  greater  speed  of  modern  ships  has  increased  the 
danger  of  importation  of  disease,  but  so  well  has  the  work 
been  done  that  such  diseases  as  cholera,  though  not  infre- 
quently introduced,  have  never  been  able  to  get  a  foothold 
in  this  country.  In  the  Foreign  Intelligence  Department 
of  the  Board  all  the  information  derived  through  the 
Foreign  Office,  the  Colonial  Office,  the  Indian  Government 
bulletins,  and  the  International  Health  Office,  foreign  and 
British  journals,  and  even  the  daily  press,  is  summarized 
and  supplied  in  weekly  bulletins  to  the  medical  officers  of 
ports.  In  addition  to  information  as  to  the  prevalence  of 
disease,  research  work  also  is  noted  and  abstracted  for  the 
information  of  the  Board.  The  measures  for  the  prevention 
of  the  introduction  of  disease  have  been  carefully  arranged 
so  as  to  oSer  the  least  possible  impediment  to  freedom 
of  commerce,  and  this  country  in  consequence  relies 
more  upon  its  internal  sanitary  organization  than  upon 
quarantine,  which  is  the  first  line  of  defence.  Special 
attention  is  directed  to  the  dangers  arising  from  the  im- 
portation of  rats  infected  with  plague.  It  is  admitted  that 
the  opportunities  for  the  infection  of  man  from  the  rat  are 
less  frequent  in  this  country  than  in  others  where  men 
live  in  more  intimate  contact  with  the  rat,  yet  danger 
nndoubtedly  exists.  The  Medical  Officer  points  out  the 
.danger  which  exists  in  London  owing  to  the  undoubted 
fact  that  many  of  the  warehouses  for  food  materials  are 
rat-infested,  and  it  is  reassuring  to  find  that  the  Board  has 
made  strong  representations  to  the  Port  of  London 
Authority.  It  is  clearly  pointed  out  that  the  cost  of 
'•  rat-proofing "  the  warehouses,  though  great,  is  almost 
infinitesimal  when  compared  with  the  huge  loss  which 
would  ensue  were  the  port  to  Income  infected  with  plague, 
for  in  that  case  it  appears  probable  that  the  export  of 
foodstuffs  from  London  would  bo  practically  prohibited. 
At  the  time  the  report  was  written  the  Port  of  London 
Anfchority  had  not  yet  decided  as  to  the  action  it  would 
take. 


In/ant  and  Child  Morfalilij. 

The  movement  for  the  saving  of  cliild  life  is  not  of  very 
recent  development,  though  public  interest  in  it  has  greatly 
increased  duriug  tlie  lust  few  years.  For  many  years  soma 
medical  officers  of  health  have  replaced  the  former  per- 
functory statistics  on  the  subjects  by  most  important  and 
valuable  contributions  to  the  public  health  aspects  of  infant 
mortality.  In  1905  the  Board  issued  a  memorandum 
demanding  more  detailed  statistics  on  the  subject,  and 
the  figures  obtaiuod  in  rcsiJonse  to  this  apjieal  have  been 
the  basis  for  reports  on  the  subject  from  the  pen  of  tho 
^Medical  Officer. 

Tho  Huddersfield  experiment  with  compulsory  notifica- 
tion of  births,  followed  by  the  Xotification  of  Births  Act 
in  1907,  has  resulted  in  the  appointment  of  health  visitors, 
so  that  at  present  there  is  one  health  visitor  for  about 
every  6,000  children  under  school  age.  There  is  already 
some  statistical  evidence  to  show  that  iu  those  areas 
which  have  adopted  the  Act  with  subsequent  visiting  there 
has  been  a  greater  reduction  in  infant  mortality  than 
iu  otherwise  similar  areas  where  the  matter  has  been 
neglected. 

Ignite  apart  from  statistics,  however,  it  is  reasonable  to 
act  on  the  assumption  that  the  hygienic  advice  secureil 
by  the  visits  following  notification  must  have  valuable 
influence  in  securing  improved  health  in  childliood. 
Further  action  is,  however,  required,  as  can  be  seen  from 
the  following  considerations.  The  chief  causes  of  death  iu 
the  first  five  years  of  life  are  the  infections— measles, 
diarrhoea,  enteritis,  whooping-cough,  and  tuberculosis.  It 
is  also  suggestive  that  even  with  the  present  defective 
methods  of  death  certification  1  per  cent,  of  all  deaths 
under  the  age  of  5  are  ascribed  to  venereal  diseases. 
Another  large  group  of  deaths  are  due  to  the  acute 
respii-atory  diseases,  which  are  also  infectious,  alth&ngh 
not  classed  as  infectious  diseases.  Now,  reviewing  tho 
progress  which  has  been  achieved  since  1905,  it  is  sliown 
that  "  in  the  first  month  of  life  the  death-rate  fell  8  per 
cent.,  in  the  nest  two  months  of  life  29  per  cent.,  in  tho 
second  three  months  of  life  ^0  per  cent.,  and  in  the  second 
half  of  infancy  35  per  cent." 

The  iniprovement  which  has  been  achieved  in  the  later 
months  is  due  to  the  diminution  in  diarrhoea  and  respira- 
tory diseases,  whilst  the  relatively  small  decrease  of 
mortality  in  the  first  month  of  life  is  owing  to  the  fact 
that  congenital  disease  and  enfeeblement  are  largely 
resiJonsible  for  deaths  in  this  period.  In  order  that  this 
relative  lack  of  success  may  not  continue  the  work  must 
be  revised,  aud  must  be  extended  iu  the  direction  of  ante- 
natal work.     The  scheme  is  as  follows : 

1.  Arrangements  for  the  local  supervision  of  midwives. 

2.  Arrangements  for  aii'.e-vatal  super\i9ion  : 

jl)  An  (inU-natal  dime  for  expectant  mothers. 

(2)  The  home  visiting  of  expectant  mothers. 

(3)  A  maternity  hospiuU  or  beds  at  a  hospital  in  which 

complicated    cases    of    pregnancy   can    receive 
treatment. 

3.  Arrangements  for  natal  supervision  : 

(i.)  Such  assistance  as  may  be  needed  to  ensure  the 
mother  having  skilled  and  prompt  attendance 
during  confinement  at  home. 

(2)  The  confinement  of  sick  women  and  other  difficult 
cases  at  a  hospital. 

4.  Arrangements  for pos(-Ha(«Z supervision: 

(1)  Hospital   treatment    for  complications  arising   after 

parturition  whether  in  the  mother  or  the  infant. 

(2)  Provision  of  advice  and  treatment  for  infants  at  a 

bahy  clinic  or  dispensary. 

(3)  The  continuance  of  these  clinics  until  the  infants  are 

entered  upon  a  school  register  and  come  nn.ler 
the  care  of  the  school  medical  department. 

(4)  The   systematic    home    visiting    of   infants   and    of 

children  who  are  not  upon  a  school  register. 

Medical  officers  of  health  have  been  asked  to  formulate 
such  schemes  as  may  seem  to  meet  local  circumstances ; 
Exchequer  grants  amounting  to  one  half  the  proposed 
expenditure  are  available  for  approved  schemes. 

The  novel  features  of  this  scheme  are  of  course  those 
measm-es  relating  to  antenatal  work.  The  great  impor- 
tauce  of  this  is  emphasized  by  the  estimate  that  the  ante- 
natal mortality  as  represented  by  abortions  and  dead  births 
is  150  per  1,000  live  births.  Inquiries  have  shown  that  a 
considerable  amount  of  ante-natal  work  is  ah-eady  being 
perfoi-med  by  various  volimtary  agencies.    A  great  difficulty 
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Las  been  the  absence  of  iufonnation  as  to  expected 
coutiuements.  It  is  suggested  that  this  iufoimatiou  may 
bo  obtained  from  uiitlwives  and  from  tlie  luateruity 
departments  of  the  hospitals,  as  is  being  done  in  Leeds 
and  some  other  areas.  We  note  as  a  very  questionable 
feature  of  the  report  the  complete  absence  of  any  appre- 
ciation of  the  fact  that  both  hospitals  and  inidwives  should 
regard  information  of  this  kind  as  absolutely  confidential. 
If''the  State  has  the  right  to  obtain  this  information  it 
might  bo  obtained  through  the  approved  societies  under 
the  Insurance  Act  by  making  previous  notification  of  the 
birth  a  condition  for  obtaining  maternity  benefit,  but  one 
approved  society  that  approached  the  Insurance  Com- 
missioners with  this  object  was  met  by  an  unconditional 
refusal.  If  it  be  wrong  to  obtain  direct  uotilicatiou  in  ex- 
change for  a  definite  quid  pro  quo  it  can  hardly  be  justi- 
fiable to  obtain  the  same  information  by  tapping  sources 
of  information  which  should  be  confidential.  This  aspect 
of  the  matter  deserves  the  prompt  attention  of  the  medical 
profession. 

The  death-rates  from  puerperal  fever  and  from  accidents 
of  cliildbirth  are  still  far  from  satisfactory,  and  serve  to 
emphasize  the  need  for  maternity  centres  at  which  ex- 
pectant and  parturient  mothers  may  receive  treatment. 


THE   CHEMICAL  CONSTITUTION    OE   CERTAIN 
PROPRIETARY   DRUGS. 

(Continued  from  t>.  ,-J.) 

The  contraction  B.P.  with  date  is  used  for  the  British 
Pharmacopoeia,  and  B.P.C.  is  used  for  the  British 
Pliarmacuiitieal  Coder,  1911, 

Jo//(IOH. 

This  is  a  name  applied  to  di-iodohydroxypvopauo.  It 
is  said  to  contain  77  to  80  per  cent,  of  iodine,  and  is  offered 
as  a  topical  substitute  for  iodine  and  the  iodides.  The 
trade  name  lothion  indicates  the  product  of  Farben- 
fabrikcn  vorm.  Fried.  Bayer  and  Co.,  Elberfcld,  Germany. 

Isoform. 

This  is  stated  to  be   oxy-para-iodoanisol,  obtained   by 

oxidizing   iodo-auisol  ;    it   is   intended   as   a  wound  anti- 

Keptic.     The  trade  name  Isoform  indicates  the  product  of 

JMeister,  Lucius,  and  Briining,  Hoechst  a  Main,  Geruiauy. 

Isopral. 
A   name    applied   to   trichlor-isopropyl   alcohol.      It  is 
offered   as   a   hypnotic.      The  trade   name   Isopral   indi- 
cates the  product  of  Farbenfabriken  vorm.  Fried.  Bayer, 
Elberfcld,  Gcrmanj-. 

Kharsine. 
This  is  a   name  applied  to  sodium  paraamiuo  meta- 
tolyl-arsinate   or"  sodium   methylaminophenylarsonate,     a 
compound  related  to  Soamin.     The  trade  name  Kharsine 
indicates  the  product  of  Burroughs,  Wellcome  and  Co. 

Kresamine. 
A  name  given  to  ethylenediamine-trikresol,  also  known 
as  krcsolamine,  trikresolaniine,  cthylcnedianiinecrosol.  It 
is  intended  for  use  as  au  antiseptic  and  bactericide  in 
tuberculosis  and  skin  diseases.  The  trade  name  Kresamine 
indicates  the  product  of  E.  Schering,  Berlin. 

Lactophenin. 
A  name  applied  to  para-phenetidin  lactate,  which  differs 
chemically  from  phenacetin  only  in  having  a  lactic  acid 
in  place  of  the  acetic  acid  group.  The  trade  name 
Lactophenin  indicates  the  product  of  C.  F.  Bochriuger 
and  tjoehne,  Mauuhcim-ou-Hhine. 

Largin. 
A  name  applied  to  silver  albuminate,  or  protalbin  silver, 
a  compound  of  white  of  egg  with  silver.     The  trade  name 
Largin   indicates  the  product  of   E.   Merck,  Darmstadt, 
Germany. 

Leiticcf, 
This  is  a  name  applied  to  a  basic  aluminium  acetate. 
Aluminium  subacctate  is  described  under  the  latter  name 


in  the  B.P.C,  and  the  trade  names  Estone  and  Leuicet 
are  those  mentioned  as  pertaining  to  similar  products. 
The  trade  name  Lonicet  indicates  the  product  of  Dr.  R. 
Reiss,  Berlin,  and  Estone  that  of  Dr.  A.  Fricdlandcr, 
Berlin. 

Lenigallol. 

A  name  applied  to  pyrogallol  triacetate ;  Eugallol  indi- 
cates the  monoacetatc.  The  trade  name  Lenigallol  in- 
dicates the  product  of  Knoll  and  Co.,  Ludwigshafenon- 
Rhine. 

Loretiii. 

This  is  chemicall3'  meta-iodo-ortliooxy-quiuoliuc-sul- 
phonic  acid,  a  powder  which  is  said  to  contain  36.2  per 
cent,  of  iodine.  The  trade  name  Loretin  indicates  thu 
product  of  Theo.  Schuchardt,  Ciorlitz,  Germany. 

Losojihan. 
Losophan  is  a  tri-iodometacresol,  which  results  from . 
the  action  of   potassium    iodide  upon   sodium   ortho-oxy- 
para-toluylatc.     The  trade  name   Losophan  indicates  the 
product  of  Farbenfabriken  vorm.  Fried.  Bayer,  Elberfcld, 
German}-. 

Lycetol. 
This  is  a  name  applied  to  dimethyl-piperazidine  tartrate, 
introduced  as   a   substitute   for  piperazidiue  in  gout  and 
gravel.     The  trade  name  Lycetol  indicates  the  product  of 
Farbenfabriken  vorm,  Fried.  Bayer,  Elberfcld,  Germany. 

Lysidine. 
This  is  a  name  applied  to  ethyleneethenyldiamiue.  A 
bitartrate  of  lysidine  has  also  been  introduced.  Both  sub- 
stances are  intended  for  use  in  all  forms  of  uric  acid 
diathesis  and  in  gout,  etc.  The  trade  name  Lysidine 
indicates  the  product  of  Meister,  Lucius,  and  Briining, 
Hoechst  a/Main,  German}'. 

Melalriii. 
A  name  applied  to  sodium  phenyl-dimethyl-ijyrazolon- 
amino-methan-sulphonate.  It  is  put  forward  as  an  anti- 
pyretic and  antineuralgic.  The  trade  name  Mclubrin 
indicates  the  product  of  Meister,  Lucius,  and  Briining, 
Hoechst  a/Main,  Ciermany. 

Mesotaii. 
This  is  a  name  given  to  salicylic-methoxy-methylestcr, 
said  to  be  identical  with  ericiu.  It  is  put  forward  as  a 
substitute  for  methyl  salicylate.  The  trade  name  Mesotan 
indicates  the  product  of  Farbenfabriken  vorm.  Fried. 
Bayer,  Elberfeld,  Germany. 

Nargol. 
Described  as  nucleinsilver  or  silver  nucleinate,  a  com- 
bination of  silver  with  yeast  nuclciu.      The  trade   name 
Naigol  indicates   the  product  of  I'arke,  Davis,  and  Co., 
Detroit,  Mich. 

Ncohornyval. 
A  name  applied  to  the  isovalerylglycoUic  ester  of  borneol. 
The   trade   name   Neoboruyval  indicates   the   product   of 
.J.  D.  Riedcl,  A.G.,  BerliuBritz,  Germany. 

Xeopyrine. 

A  name  applied  to  valerylamiuoantipyrino.  It  is  put 
forwar<l  as  a  nerve  sedatives  and  antispasmodic.  A  brom- 
neopyriuc,  said  to  contain  21.85  per  cent,  of  bromine,  has 
also  been  introduced,  chiefly  for  use  as  -a  nerve  sedative. 
The  tr.ade  names  Neopyrine  and  Brom-neopyrinc  indicate 
the  products  of  Knoll  and  Company,  Ludwigsbafeu  ou 
Rhino. 

Nirvanin. 

Nirvanin  is  defined  as  the  hydrochloride  of  diethyl- 
glycocollp.ai'aaminoortho-oxybeuzoic  acid  methyl  ester, 
and  is  brought  forward  as  a  substitute  for  cocaine  as'  a 
local  anaesthetic,  and  stilted  to  be  less  toxic.  The  sub- 
stance is  mentioned  in  the  B.P.C.  under  the  name  gly- 
cocainc.  The  trade  name  Nirvanin  indicates  the  product 
of  Meister,  Lucius,  and  Briiuiug,  Hoechst  a/Main, 
Germany. 

Ki:in. 

\  name  .applied  to  zinc  sulphanilate,  which  closely 
resembles  zinc  sulphocarbolato,  and  is  said  to  have  tlio 
same  uses.  The  trade  name  Nizin  indicates  the  product 
of  Burroughs,  Wellcome  and  Co.,  London. 
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Nosophen. 
This  is  a  name  apiilicd  to  tetraiodo-iiliouolplitlinlein, 
fonneily  knowa  as'Ioiloplieii,  ami  obtained  by  the  action 
o£  iodiuo  ui>oii  pheuolphlhaloiu.  It  is  offered  for  use 
ihiofly  as  a  surgical  antiseptic  in  place  of  iodoform,  and 
ulso  as  an  intestinal  antiseptic.  The  trade  name  Nosophen 
indicates  the  product  of  Clieni.  Fabrilc  "  Rlienauia," 
Aachen,  Genuauj'. 

Kovaspirin. 
Kovaspirin  is  metliylcne-citryl-salicylie  acid,  described 
in  the  B.r.C.  as  citrosalic  acid.  This  substance  is  said  to 
pass  through  the  stomach  unchanged  and  to  be  decoui- 
po.sed  in  the  intestine,  salicylic  acid  and  uicthylenocitric 
acid  being  liberated.  The  trade  name  Novaspiriu  indicates 
the  pi-oduct  of  Farbenfabrikeu  vorm.  Fried.  Uayer,  Klber- 
feld,  Germany. 

Novocainr. 
A  name  given  to  para-aminobenzoyl-dieUiyiamiiio- 
ethanol  hydrocliloridc.  It  is  mentioned  in  tl  c  B.P.C. 
under  the  name  ethocaine.  The  trade  name  Novocaine 
indicates  the  product  of  Meister,  Lucius,  and  Briiniug, 
Hoeclist  a/Main,  Germany. 

Otexine. 
Tin's    is  a  name   given   to  phenyl-dihydroquinazoline 
iannate,  introduced  as  an  appetizer  and  stomachic.     The 
trade  name  Orexine  indicates  the  product  of  Kalle  and 
Co.,  Bicbrich,  Germanj-. 

OrpJiol 
A  name  applied  to  bismutli  beta-napbtholate,  described 
in  the  B.P.C.  as  bismutli  uaphtholate.     The  trade  name 
Orphol  indicates  the  product  of  Chem.  Werke  vou  Heyden, 
Kadebeul,  near  Dresden. 

Orstidaii. 
A  name  adopted  for  sodium  methj-lacetyl-aminophenyl- 
arsonate.  It  is  said  to  contain  25.4  par  cent,  of  arsenic 
and  to  act  as  an  antiluetic  and  alterative.  Tlie  trade 
name  Orsudan  indicates  the  product  of  Burroughs, 
Wellcome,  and  Co. 

Orihoform. 
Defined  as  the  methyl  ester  of  meta-amino-para-oxy- 
benzoic  acid.  It  is  sometimes  referred  to  as  New 
Orthoform.  and  the  substance  is  mentioned  in  the  B.P.C. 
under  the  name  Orthocaine ;  offered  as  a  local  anaesthetic 
and  antiseptic.  The  trade  name  Orthoform  indicates  the 
product  of  Meister,  Lucius,  and  Briiniug.  Hoeohst  a  Main, 
Germany. 

Faroleine. 
Liquid  paraffin  is  in  the  £.P.  1898.  lu  the  B.P.  1914. 
the  specific  gravity  is  given  as  0.860  to  0.890  instead  of 
0.885  to  0.890  as  formerly.  This  admits  the  lighter  and 
more  mobile  oils  which  are  sometimes  preferred  for 
maliing  nasal  sprays.  The  name  Paroleine  designates  the 
product  supplied  by  Messrs.  Burroughs,  ^Vellcome,  and  Co. 

Perhydrol. 
Defined  as  a  30  per  cent,  (by  weight)  solution  of  hydrogen 
peroxide.  Perhydrol  also  occurs  in  combination,  mague- 
sinm  perhydrol  and  zinc  perhydrol  being  trade  names  for 
the  peroxides  of  magnesium  and  zinc  respectively.  Per- 
hydrol, alone  and  in  the  couibin;ttions  mentioned,  is  the 
trade  name  for  the  products  of  E.  Merck,  Darmstadt. 

Phtjlin. 
Phjtin  is  described  as  the  calcium  and  magnesium 
double  salt  of  anhj-dro-oxymethylene-diphosplioric  acid, 
and  is  said  to  contain  22.8  per  cent,  of  iihosphorus.  The 
trade  name  Phytin  indicates  the  product  of  Ges.  fiir 
Chem.  Industrie,  Basle,  Switzerland. 

Propaesin. 
A  name  adopted  for  the  propyl  ester  of  paraamino- 
beuzoic  acid.  It  is  claimed  to  be  uon-poisouous  as  well  as 
non-irritating,  and  to  be  a  local  anaesthetic  for  all  nuicous 
surfaces.  The  trade  name  Propaesin  indicates  the  product 
of  Franz  Fritsche  and  Co.,  Hamburg. 

Proj^onaJ. 
Propoual  is  a  name   given  to  dipropyl-barbituric  acid, 


which  is  described  iu  the  B.P.C.  under  the  name  Homa- 
louroa,  indicating  that  it  is  a  homologuo  of  nialourea  or 
biivbitonc.  Tlie  trade  name  Propoual  indicates  tho 
product  of  Farbenfabrikeu  vorm.  Fried.  Bayer,  Klberfold, 
Germany. 

Protargol. 
A  name  applied  to  silver  proteinato,  a  substance  which 
is  described  in  tlie  B.P.C.  under  the  latter  name.  Another 
trade  name  is  Novargan.  The  trade  name  Protargol 
indicates  tho  product  of  Farbnufabrikon  vorm.  Fried. 
Bayer,  Elberfeld,  Germany,  and  that  of  Novargan  tho 
product  of  Heydeu  Cheuj.  ^Vorks,  Radebcul,  Germany. 

Protylin. 
This  is  described  as  a  synthetic  p. -otein  or  phosphorus- 
albumin,  an  organic  compound  of  phosphorus  aud  albumin 
containing  2.7  per  cent,  of  tho  former  clement.  It  ia 
offered  as  an  assimilable,  non-toxic  form  of  phosphorus. 
Broiu-protylin  and  iron-protylin  are  combination  products 
of  Protyliu.  The  trade  names  Protylin,  Brom-protyliu 
aud  Iron-protylin  indicate  the  products  of  Hoffmp.nn- 
La  Roche  Chem.  Works,  Basle,  Switzerland. 

Purcjen. 
Purgen  or  Purgo  consists  essentially  of  phenolphthaleiu, 
which  is  contained  iu  the  B.P.  1914.  In  the  B.P.C.  it  is 
stated  that  phenolphthaleiu  in  a  simple  or  compounded 
form  is  also  known  under  the  following  names — -Aperione, 
Laxans,  Laxatiu,  Laxatol,  Laxatoliue,  Laxiconfect,  Laxoin, 
Laxophon,  Paraphthalcin,  Plienolax,  Probilin,  Purgelia, 
Purgolade  and  Purgylum.  The  trade  name  Purgen  (Purgo) 
indicates  tho  product  of  H.  Goetz,  Frankforton-Main, 
Gcruiauy. 

Pijolianin. 
A  n.ame  ajiplied  to  methyl  violet,  described  in  the  B.P.C. 
as  methyl-rosauiline.     Tho  tradename  Pyoktauin  indicates 
the  product  of  E.  Merck,  Darmstadt. 

Piiramidnn. 
A  name  applied  to  dimethyl-amino-antipyrine  (Japanese 
Pharmacopoeia^  or  phenyl -dimethyl-dimethyl-amino-pyra- 
zolon.  Pj-ramidou  camphorate  (acid  and  neutral)  and 
pyiamidou  salicylate  are  combinations  of  pyramidon  with 
cauiphoric  and  salicj'late  acids  respectively.  The  trade 
name  Pyramidon  indicates  the  product  of  Meistci',  Lucius, 
and  Briming,  Hoechst  a  Main,  Germany. 

Pijroform. 
This  is  a  name  given  to  bismuth  oxyiododipyrogallate, 
said  to  be  obtained  by  treating  bismuth  oxyiodide  with 
oxidized  pyrogallol.  It  is  put  forward  as  a  relatively  non- 
toxic substitute  for  pyrogallic  acid  in  dermatologj'.  Tho 
trade  name  Pyroform  indicates  the  product  of  Hoffmann- 
La  Roche  Chem.  Works,  Basle,  Switgerland. 

Sahromin. 
A  name  given  to  calcium  dibrombehenate,  which  is  put 
forward   as   a   substitute   for   the   bromides.      The   trade 
name  Kabromin  indicates  the  product  of  Farbeufabriken 
vorm.  Fried.  Bayer,  Elberfeld,  Germany. 

Sajodln. 

Defined  as  calcium  mouoiodobehenate.  It  is  intended 
as  a  substitute  for  the  iodides  when  these  are  not  well 
borne.  The  trade  name  Sajodiu  indicates  the  products  of 
Farbenfabrikeu  vorm.  Fried.  Bayer,  Elberfeld,  Germany, 
aud  Meister,  Lucius,  and  Briiniug,  Hoechst  a/Main, 
Germany. 

Salacetol. 

This  is  described  as  salicylacetol,  salantol,  aeetol- 
salicylic-acid  ester.  It  is  put  forward  as  an  intestinal 
antiseptic  and  antirheumatic.  The  trade  name  Salacetol 
iudicates  the  product  of  Hofmann  and  Schcitensack, 
Ludwigshafen,  Germany. 

Salipijyinc, 
A  name  applied  to  antipyrin  salicylate,  described  as  such 
iu  the  B.P.C,  where  it  is  stated  that  it  is  also  known 
under  the  trade  names  Salazolon  and  Salipyrazolon.  Tho 
trade  name  Salipyriue  indicates  the  product  of  .J.  D. 
Riedel,  A.G.,  Berlin-Britz,  Germany. 
( To  he  continued.) 
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As  onr  readers  ^ro  aware,  the  governing  body  of  the 
Lister  Inslitute  of  Preventive  Medieinc  recently  proiiosed 
that  the  Institute  should  be  handed  over  to  tlie  Medical 
llesearch  Committee  established  under  the  paragraph  of 
the  Insni-ance  Act  providing  what  is  commonly  called  the. 
Besearch  Penny.  This  proposal,  which  had  been  freely 
canvassed  in  our  pages,  was  not  accepted  by  the  members, 
and,  as  was  stated  a  fortuight  ago,  the  governing  body  has 
decided,  in  view  of  the  vote  at  this  meeliiig,  not  at  present 
to  take  any  further  steps  to  promote  the  amalgamation  of 
the  Institute  with  the  organization  fur  medical  research 
established  under  the  Insurance  Act. 

Sir  Kay  Lankester,  a  member  of  the  Institute,  who  took 
a  leading  part  in  combating  his  proposal  for  amalgama- 
tion, has  recently  published  in  the  seri'^s  of  articles, 
"Science  from  an  Easy  Chair"  in  the  Dtiilij  Telegraph, 
his  views  on  the  inadvisability  of  the  proposal.  The 
article  is  entitled  "  Attempt  to  Manufacture  Scientific 
Discovery."  It  begins  with  a  recital  of  the  history 
of  the  foundation  of  the  Lister  Institute.  The  then 
Lord  Mayor  of  London  had  in  1889  collected  a  sum  of 
money  to  meet  the  cost  of  sending  patients  to  the  Pasteur 
Institute  at  Paris  for  antirabic  inoculation.  In  co-opera- 
tion with  Sir  Ray  Laukester,  he  called  a  public  meeting, 
and  eventually  a  fund  was  established  to  found  in  London 
an  institute  similar  to  the  Pasteur  Institute  in  Paris.  .A 
considerable  sum  was  raised;  the  Berridge  Trustees 
gave  i'40.000,  some  of  the  City  companies  gave  money, 
private  individuals  subscribed  large  sums,  and  Lord 
Iveagh  gave  no  less  than  i:250,000.  The  buildings  and 
funded  property  of  the  Lister  Institute  are  now  estimated 
to  be  of  the  value  of  £400,000,  and  it  has  an  income  from 
endowments  of  about  .£10,000  a  year.  It  has.  Sir  Ray 
Lankester  says,  been  the  seat  of  much  valuable  scientific 
work,  but,  owing  to  the  fact  that  it  does  not  itself  publish 
the  records  of  work  done  in  its  laboratories  in  separate 
volumes,  the  extent  and  variety  of  the  work  accomplished 
there  are  not  generally  known. 

The  proposal  for  the  amalgamation  is  described  by  Sir 
Eay  Lankester  in  the  following  terms: 

It  was  i^roposetl  that  the  iiulepenilence — the  autonomy — of 
the  Lister  Institute  should  be  abolished  and  that  the  property 
of  the  members  should  be  presented  to  and  be  hereafter 
administered  by  this  Government  committee,  nominated  by 
Government  officials,  and,  of  course,  consisting  of  a  majority  of 
official  "  respectabilities"  not  themselves  experts  in  scientific 
discovery. 

Those  who  opposed  the  amalgamation,  while  admitting 
that  it  would  be  a  good  thing  for  the  Medical  Research 
Committee  under  the  Insurance  Act,  to  put  up  laboratories 
in  London  and  elsewhere  in  order  to  see  "  what  they  could 
get  done  in  the  way  of  medical  research,  and  in  order  to 
carry  out  various  odd  jobs  fcr  the  Local  Government 
Board,"  did  not  consider  that  the  Lister  Institute  should 
commit  suicide  and  place  its  property  in  the  hands  of 
the  Government.  In  urging  the  members  to  accept  the 
proposal  at  the  meeting  on  November  18tli,  1914,  Lord 
3Ioulton,  Chairman  of  the  Medical  Research  Committee, 
again  to  quote  Sir  Ray  Lankester,  said  that : 

It  was  a  surprise  that  the  members  did  not  at  once  apin-eciate 
the  tjreat  ndvantajles  to  scietico  wliich  would  result  from  the 
adoijlion  of  the  governing  body's  proposal  for  the  transference 
of  their  juoperty  to  the  Government,  lie  told  us  that  men  of 
science  arc  apt  to  be  guided  by  considerations  of  abstract  truth 
and  to  fail  in  the  appreciation  of  the  practical  realities  of  life. 
He  then  asked  us  to  hand  over  our  rich  and  independent  insti- 
tute to  his  committee  because  we  should  gain  fur  it,  thereby, 
the  blessings  called  "  centralization  "  and  "  coordination."  I 
think  that  my  readers  will  agree  that  the  majority  of  the 
members  of  the  Institute,  in  refusing  to  part  with  their  pro- 
perty, do  not  justify  I^ord  Moulton's  opinion  of  men  of  science. 
They  show  a  thoroughly  practical  spirit  and  a  mistrust  of 
abstractions.  They  have'  no  confidence  in  v.ague  invocations 
of  "  coMtralization  "  and  "co-ordination" — abstractions  with 
wbifh  i.ord  Moulton  endeavoured  to  allure  thcni.  They  do  not 
wish  to  see  the  Institute  placed  at  the  disposal  of  centralizers 
iiiid  coordinators.  1'he  men  they  desire  to  maintain  in  un- 
disturbed control  of  the  Ijister  Institute  are  of  a  totally  different 
class,  namely,  the  rare  individuals  known  as  "  scientific  dis- 
coverers "—a  variety  of  humanity  impossible  to  drive  or  to 
c'oordinato,  InoviUibly  paralysed  by  official  programmes  and 
Btnltifled  by  ignorant  though  well-meaning  superintendence. 

So  much  for  the  concrete  case;  the  following  paragraphs 


of    Sir  Ray   Lankestcr's  article   deal   with    the    general 
principles  involved : 

There  is  a  widespread  but  erroneous  belief  in  official  circles, 
and  among  weallliy  philaiilbiopists,  to  the  effect  that  you  can 
hire  a  scientific  discoverer  and  then  say  to  him,  •'  Discover  mo 
this"  or  "  Discover  mc  that"  (naming  to  him  a  possible  and 
greatly-desired  piece  of  new  knowledge),  and  that  he  will  thcre- 
ujion  proceed  right  away  to  make  the  discovery  which  you 
want.  .\s  a  matter  of  fact,  neither  the  ollicial  nor  the  wealthy 
man  can  obtain  what  he  desires  in  tliis  way  A  board  of 
ilirectors  of  a  commercial  company  can  procure  commercial 
commodities  by  hiring  workmen  and  skilful  overseers  to 
in-oduce  them.  Tliev  know  clearly  what  they  want;  they 
miderstond  it  when  they  have  got  it;  and  can  choose  and 
employ  workers  of  the  professional  or  artisan  class  to  carry 
out  tlieir  ordei-s.  But  valiiable  and  important  scientific  dis- 
covery cannot  be  jiroduced  directly  iu  response  to  orders  given 
and  money  expended.  You  cannot  manufacture  scientific  dis- 
coverylike soap.  The  great  difficulty,  in  the  first  place,  is  to  catch 
that  nireand  evasive  creature — a  scientific  discoverer — and  when 
you  have  founil  him  you  have  to  humour  him  and  let  him  do  as 
he  fancies.  Then  he  will  disc'over  things,  but  iirobably  not  the 
things  which  either  you  or  he  wanted  or  expected.  He  will 
discover  very  probably  sometliing  not  of  immediate  service, 
but  possiiily  destined  to  be  of  incalculable  value  and  service 
hereafter.  Scientific  discoverers  of  real  importance  can  as  a  rule 
only  be  detected  and  selected  from  the  mass  of  mankind  by  men 
who  are  themselves  "  of  that  ilk."  Such  rare  opportunities  as 
those  possessed  hy  the  Ijister  Institute,  with  its  laboratories 
and  endowments,"  can  best  serve  the  State  by  affording  to  a 
certain  number  of  selected  discoverers  the  opportunity  of  freely 
exercising  their  gifts,  lieu  who  have  proved  themselves  to  be 
real  discoverers,  possessing  in  the  highest  degree  this  special 
cajiacity,  must  be  selected  for  the  three  or  four  best-paid  posts 
or  professorshijis,  and  enabled  to  associate  by  their  own  choice 
younger  workers  with  themselves.  They  must  be  no  further 
fettered  or  "  directed  "  than  is  involved  in  the  understanding 
that  they  will  devote  themselves  to  continued  investigation  of 
the  general  subject  \>y  discoveries  in  which  they  have  already 
become  famous. 

The  only  persons  who  have  the  necessary  skill  and  under- 
standing to  make  these  selectioug  and  to  act  as  the  governing 
body  of  such  an  institute,  are  its  actual  active  professors  or 
heads  of  laboratories.  They  should  be  constituted  as  a 
"senate,"  reporting  once  a  year  to  a  body  of  trustees,  whose 
sole  duty  is  to  receive  and  to  accept  or  reject  the  proposals- 
made  by  the  senate  as  to  iirospective  expenditure,  and  as  to 
the  filling  up  of  vacancies  in  professorships,  etc.  The  trustees 
must  Iiave  no  power  to  initiate  any  expenditure  or  any  appoint- 
ments, or  to  require  or  to  forbid  any  line  of  investigation,  all 
such  power  being  assigned  to  the  senate  of  "  professors."  It 
is  in  this  way  that  the  Institut  Pasteur  in  Paris  is  managed, 
and  it  owes  its  great  success  largely  to  the  esprit  ile  corps  and 
devotion  of  its  working  staff  due  to  this  organization  which  is 
that  of  other  successful  institutions  aiming  at  scientifio  dis- 
covery. It  is,  indeed,  I  believe,  tlie  only  one  which  ever  has 
produced,  or  can  produce,  any  measure  of  success.  It  is  this 
freedom  of  the  professors  from  any  trace  of  lay  direction  and 
interference  which  has  led  In  Germany,  where  directfon  and 
discipline  are  in  other  matters  so  predominant,  to  the  pro- 
duction in  the  universities  of  a  marked  abundance  of  scientifio 
results  of  value. 

The  following  paragraph,  in  which  Sir  Ray  Lankester 
sums  up  his  conclusions,  explains,  perhaps  in  rathci' 
stronger  language  than  tlicy  would  have  used,  the  hesita- 
tion which  the  majority  of  the  members  of  the  Lister 
Institute  felt  in  accepting  the  proposal  for  its  amalgamation 
with  the  Medical  Research  Committee : 

Until  very  recently  the  British  Government  baa  given 
assistance  to  scientific  work  by  "  grants  in  aid,"  snch  as  that 
received  by  the  Koyal  Society,  the  new  universities,  and  other 


The  plan  of  annexing  a  rich  and  independent 
institution  such  as  "  tho  Lister,"  and  of  undertaking  the  pro- 
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public    money    by    an    unpaid,    ine.xperienccd    committee    of 
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variegated  crhinence,  nominated  {ad  /lorjby  officials  eriually 
devoid  of  experience,  is  a  regrettable  novelty.  A  "  grant  in  aid  -' 
of  the  work  of  an  existing  body  of  competeiit  scientific  workers 
is  much  more  likely  to  produce  valuable  results. 


The  Liviutjslonc  Colh'gc  V'ciic  iioolt,  I'JIH,  contains  a 
report  of  tlio  w-ork  of  the  previous  session.  This  was  tho 
last  of  the  twenty-one  years  during  which  Dr.  and  Jfis. 
Harford  resided  at  the  college,  the  work  of  which  they 
took  a  large  p.art  in  initiating.  During  that  time  548 
students  went  forlli  iVoui  llic  college  to  all  parts  of  the 
world,  all  with  some  knowledge  of  how  to  care  for  llieir 
own  health  and  the  health  of  their  fellow  missionaries, 
and  how  to  deal  with  tin;  more  simple  diseases  of  the 
natives.  The  Yi:ni'  JlooL  (-onlains  extracts  from  letters 
received  from  old  students,  which  are  a  striking  testimony 
to  the  value  of  the  work.  A  number  of  past  students 
Kn))|dy  personal  tributes  to  the  work  of  Dr.  and  Mrs. 
Harford.  There  is  a  review  in  simiile  language  of  recent 
progress  in  tropical  medicine. 
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PRISONERS    I?f    CONCENTR.VTIOX 

CAMPS. 

Ix  the  British  MedicaIj  JournaIi  of  December  5tli, 
1914,  reference  was  made  to  a  protest  addressed  by 
tlie  Hamburg  Medical  .\ssociation  to  the  medical 
profession  of  Great  Britain  about  the  tieatiuent  of 
"  unarmed  and  innocent  Germans  who  have  been  hold 
imprisoned  for  some  months  in  England  in  the 
so-called  concentration  camps."  The  protest  iiad 
special  reference  to  the  camp  on  Newbuiy  raceeour^se. 
We  stated  that,  although  the  document  consisted  for  the 
most  part  of  mere  vague  denunciations  of  this  country 
and  its  want  of  humanity,  we  should  do  our  best  to 
secure  that  an  investigation  should  be  made  as  to  tlie 
conditions  in  the  camp,  especially  in  regard  to  the 
medical  men  among  those  interned.  Steps  were 
taken  for  the  purpose,  but  before  anything  definite 
could  be  done  in  the  matter  the  Newbury  concentra- 
tion camp,  as  was  announced  in  the  British  Medical 
JoiKXAi,  of  December  i2tb,  was  closed  and  the 
prisoners  were  transferred  to  hulks  on  the  South 
Coast. 

The  complaints  made  by  the  Hamburg  Medical 
Association  as  to  the  treatment  of  interned  aliens 
in  the  camp  had,  however,  already  been  proved  to  be 
unfounded.  The  Prime  Minister  himself  had  paid  a 
visit  to  the  camp  and  made  inquiries.  We  showed 
that  the  protest  of  the  Hamburg  physicians  was  prac- 
tically a  hash-up  of  statements  which  had  been  dealt 
with  in  the  Times  of  October  30th.  These  statements 
had  been  investigated  both  by  a  representative  of 
tliat  journal  and  also  by  two  officials  of  the  American 
Embassy  in  London,  who  made  an  independent 
inquiry  into  the  treatment  of  Germans  interned  in 
the  concentration  camps.  The  conclusion  anived  at 
by  all  the  inquirers  was  that  the  charges  were  untnie. 
They  were,  in  fact,  founded  on  the  allegations  of  one 
man,  which  were  contradicted  by  a  number  of  the 
prisoners  themselves.  The  report  of  the  American 
oftieials  was  dated  October  14th,  while  the  protest  of 
the  Hamburg  Medical  Association  is  dated  Xovem- 
ber  3rd,  though  it  did  not  come  into  our  hands  till 
Novemb^-  25th.  The  Cologne  Gazette  of  November 
5th  virtually  admitted  that  there  was  no  evidence  in 
support  of  the  charges,  and  said  regard  must  lie  had 
to  the  favom-able  report  from  the  American  Embassy 
in  London. 

,  Whether  the  members  of  the  Hamburg  Medical 
Association  when  they  drew  up  their  protest  had  any 
means  of  knowing  that  the  charges  made  by  them 
Were  founded  on  statements  which  had  been  proved 
to  be  false  we  are  not  in  a  position  to  say.  But 
they  have  had  ample  time  to  learn  that  the  charges 
bad  broken  down  on  examination ;  nevertheless, 
as  far  as  we  are  aware,  they  have  not  made 
any  public  admission  that  they  had  been  misled. 
We  must  therefore  leave  them  to  settle  the  question 
with  the  Cologne  Gazette,  a  journal  which  has 
certainly  not  been  favom'ably  disposed  to  this 
comitry  since  the  war  began.  It  has  indeed  been  one 
of  the  leading  agents  in  propagating  the  gospel  of 


hate  against  England  which  is  so  zealously  preached 
in  (Jermany.  Its  withdrawal  of  charges  of  which  it 
had  made  itself  the  mouthpiece,  therefore,  aft'orda 
the  strongest  possible  proof  tliat  they  cannot  bo 
sustained.  It  is  proijaljle  that  at  first  there  may 
have  lieen  some  unavoidable  inconvenience  in 
some  concentration  camps  owing  to  want  of 
proper  accommodation  for  a  large  number  of  persons 
suddenly  interned  in  quarters  that  were  uecessai'ily 
hastily  improvised.  But  thei'o  is  evidence  that,  if 
such  unsatisfactory  conditions  existed  at  first  at 
any  particular  place,  they  have  long  since  been 
remedied.  A  remarkable  letter,  dated  November  17th, 
1914,  from  a  German  seaman  interned  in  tiio 
concentration  camp  at  Eastcote,  Nortiiants,  pub- 
lished in  the  lierliiier  Taijebtalt,  speaks  of  thn 
kindness  with  which  tlio  prisoners  are  treated,  and 
appeals  to  tlie  writer's  fellow  countrymen,  saying  ho 
and  !iis  fellows  would  be  proud  if  they  heard  that 
the  Germans  also  treated  their  prij^oners  well.  That 
they  do  not  do  so  is  proved  by  the  reports  of  im- 
partial neutrals  who  have  been  deputed  to  investi- 
gate the  conditions  in  German  concentration  camps. 
These  reports,  which  have  been  extremely  unfavour- 
able and  which  have  never  to  our  knowledge  been 
denied  by  the  Germans,  are  confirmed  by  the 
personal  experience  of  Dr.  .James  .1.  Paterson,  of 
Maidenhead,  a  letter  from  whom  was  published  in 
the  British  Mebical  Joursa.l  of  December  12th, 
1914  (p.  1048).  We  have  much  other  evidence  to 
the  same  efi'ect,  but  it  will  be  sufficient  for  om- 
present  purpose  to  refer  to  the  seventh  report  oi' 
the  Belgian  Commission  of  Inquiry,  in  Section  II  of 
which  is  found  the  following  statement:  "On  18th 
September,  about  5  p.m.,  a  train  with  several 
carriages  full  of  English  prisoners  passed  througli 
the  Eastern  Railway  Station.  The  Germans  pre- 
vented the  ambulance  men  from  giving  them  food. 
,\uother  train  contained  both  French  and  English 
prisoners.  The  sentries  permitted  an  ambulance 
attendant  to  help  the  French,  but  prevented  him 
from  assisting  the  English.  Witnesses  report  that 
this  kind  of  incident  occurred  repeatedly."  The 
unanimity  with  which  French,  Belgian,  and  Eussiau 
prisoners  testify  to  the  particularly  inhuman  manner 
in  which  the  British  prisoners  are  treated  is  so 
striking  that  it  must  carry  conviction  to  any  un- 
biassed mind.  So  notorious,  indeed,  are  the  facts  that, 
according  to  a  statement  issued  from  the  War  Office 
on  .January  12th,  negotiations  aro  now  proceeding 
for  bettering  the  condition  of  British  prisoners  in 
German}-. 

The  Hamburg  document  speaks  of  Great  Britain's 
disregard  of  the  Geneva  Convention.  This  charge 
comes  strangely  from  representatives  of  a  nation  which 
in  its  dealing  with  medical  prisoners  has  hitherto 
systematically  treated  that  Convention  as  a  mere 
scrap  of  paper.  We  may  call  the  attention  of  the 
signatories  to  the  authenticated  cases  in  which 
medical  officers  of  the  Allies  have  been  deliberately 
murdered  by  German  soldiers  in  their  hospitals  while 
actually  tending  the  sick  and  wounded,  and  to  the 
numbers  of  such  officers  who  have  been  detained  in 
Germany,  not  to  look  after  their  own  wounded,  as 
provided  by  the  Convention,  but  as  prisoners  who 
have  been  treated  in  the  haishest  manner.  We  havo 
collected  from  unimpeachable  sources  a  mass  ol' 
evidence  on  this  subject  which  forms  a  most  damning 
record  of  German  conduct.  Some  striking  examples 
of  the  deliberate  disregard  of  the  Germans  for  the 
Geneva  Convention  will  be  given  in  an  early 
issue.  In  the  meantime  we  need  only  allude  to  the 
experience  of    Captain   C.   T.    Edmunds,   E.A.M.C., 
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Absent  colleagues. 
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CaptaiQ  E.  S.  B.  Hamilton,  E.A.M.C,  Lieutenant 
W.  S.  Danks,  E.A.M.C,  Mr.  L.  J.  Austin  and  Dr. 
A.  R.  Elliott,  of  the  ist  Belj^ian  Unit,  British  Red 
Cross  Society,  who  have  just  been  released  after  live 
months  of  captivity.  Captain  Hamilton  say?  that 
when  taken  to  Torgau  the  journey  occupied  four 
days,  durinfj  three  of  which  tiiey  had  nothing  to  eat 
or"  drink.  When  he  asked  for  water  or  food,  tlie  only 
reply  was  that  there  was  nothing  for  the  English 
swine.  Yet  the  Hamburg  Medical  Association  says 
that  German  doctors  have  always  considered  it  their 
special  duty  to  give  the  same  attention  to  friend 
and  to  foe,  and  accuses  us  of  violating  the  Geneva 
Convention ! 

In  conclusion  we  beg  to  offer  one  or  two  pieces  of 
advice  to  the  signatories'of  the  protest  of  the  Ham- 
burg Medical  Association.  In  the  first  place,  they 
will  do  well  in  future  to  investigate  charges  before 
committing  them  to  print,  and  we  may  add  that  when 
they  are  shown  to  be  false  it  is  their  duty  as  honour- 
able men  to  withdraw  them.  In  the  second  place,  it 
would  bo  prudent  on  their  part  to  look  at  home  before 
accusing  this  country  of  inhumanity  and  of  violating 
the  Geneva  Convention.  As  they  speak  of  the 
"  cruelty  "  of  the  British  people,  we  invite  them  to 
read  with  attention  the  letter  from  Dr.  Cobden 
Haslam,  of  Cambridge,  published  at  p.  138,  as  to  the 
treatment  of  the  late  Professor  van  Gehuchten  bj' 
their  coiuitrymen.  This  shows  the  "  humanity  "  of 
the  German  army  is  a  light  that  makes  "  the  in- 
delible brand "  which  the  authors  of  the  protest 
speak  of  us  as  "  bearing  on  our  brows,"  stand  out 
with  a  terribly  angry  glow  on  that  of  their  own 
country.    Quis  tuhrit  Gracclios  de  sediiione  qucrentes  i 

We  regret  to  say  that  in  our  opinion  the  Hamburg 
document,  though  emanating  from  a  medical  society, 
must  be  placed  in  the  same  category  as  the  pro- 
fessorial and  diplomatic  literature  which  has  so 
discredited  Germany  in  the  eyes  of  the  world. 
Nevertlieless  if  they  will  supply  us  Vvith  details 
as  to  the  case  of  any  German  medical  men  in- 
terned in  concentration  camps  in  this  country  whom 
they  behe\e  to  be  improperly  treated  we  will  do  our 
best  to  procure  a  mitigation  of  their  lot. 


ABSENT   COLLEAGUES. 

The  need  for  such  work  as  is  being  done  by  the 
Scottish  Medical  Service  Emergency  Committee 
(Sl'PPI.emknt,  p.  17)  is  illustrated  by  a  story  told  in 
the  Times  of  January  13th  by  a  correspondent  who 
signed  himself  "  Only  a  Doctor."  He  stated  that 
on  August  5th  he  received  fifteen  hours'  notice 
to  join  his  unit.  He  was,  be  said,  fortunate  in 
being  able  to  hand  over  his  practice  to  another 
practitioner,  and  left  with  the  fond  hope  that 
though  be  must  expect  to  lose  a  large  number  of 
patients,  ho  would  at  least  retain  his  appointments 
and  a  small  but  certain  income  accruing  therefrom. 
He  has  not,  however,  met  with  the  consideration  he 
expected  and  deserved  to  expect,  for  he  was,  he  states, 
notified  a  short  time  ago  by  the  board  of  guardians 
that  a  certain  colleague  had  applied  for  the  appoint- 
ment which  ho,  the  writer,  had  held  for  twelve  years, 
and  bad  obtained  it.  He  addressed  a  hurried  protest 
to  the  Local  Government  Board,  but  so  far  this  has 
jnoduced  nothing  beyond  a  printed  acknowledgement 
of  its  receipt.  He  expects  to  go  shortly  to  the  front, 
and  will  have  to  take  with  him  the  knowledge  that 
his  home  has  had  to  be  given  up,  bis  children  with- 
drawn from  school,  that  those  dependent  upon  him 
will  be  left  behind  with  a  small  and  rapidly  dwindling 
•income,  and  that  when  he  returns,  if   he'  ever   does. 


he  will  have  to  take  up  the  struggle  of  fifteen  years 
ago.^ 

We  hope,  and  indeed  believe,  that  such  an  incident 
as  this  is  rare.  The  members  of  the  medical  pro- 
fession, at  the  instance  in  many  localities  of  the  local 
Divisions  of  the  Association,  have  bound  themselves 
to  do  everything  in  their  power  to  diminish  the 
losses  which  medical  men  who  arc  called  to  serve 
the  army  in  any  of  its  branches  are  liable  to 
incur.  The  movement  in  this  direction  began  very 
early,  and  we  may  quote  from  the  first  report  of 
action  which  came  to  our  notice,  and  there  could 
have  been  few  earlier,  since  the  meeting  v,-as  held 
on  August  4tb,  when  the  medical  profession  in  South- 
ampton resolved  loyally  to  undertake  to  safeguard 
the  interests  of  those  of  their  colleagues  called  to 
leave  their  practices  in  the  service  of  their  country. 
One  of  the  rules  drawn  up  by  the  committee  then 
appointed  for  the  purpose  was,  "  That  the  remaining 
Poor  Law  doctors  be  asked  to  do  the  necessary  parish 
work  of  the  absent  Poor  Law  doctors."  We  believe 
that  this  is  tiie  intention  of  tiie  vast  majority  of  the 
profession,  and  we  would  suggest  that  any  medical 
oflBcer  serving  wit  li  the  forces  at  the  present  time  who 
finds  that  the  spirit  of  this  regulation  is  being  violated 
should  communicate  with  the  Medical  Secretary  of 
the  British  ^Medical  Association,  who  will  be  prepared 
to  look  into  the  matter  and  advise. 


TREATMENT  OF  GUNSHOT  FRACTURES. 
Among  the  mauy  types  of  injury  sustained  during  the 
present  war  none,  ijevhaps,  have  caused  more  suffering  to 
the  wounded  man  and  more  perplexity  and  anxiotj-  to  his 
surgeon  than  fractures  of  the  thigh,  especially  in  its  upjjer 
third  or  into  the  liip-joint.  They  give  rise  also,  as  our 
correspondent  at  the  seat  of  war  points  out  this  week,  to 
a  serious  administrative  i>roblem.  They  arc  difficult  to 
dress  and  nurse,  and,  owing  to  the  long  time  tlicy  must 
remain  under  treatment,  they  form  a  larger  proportion  of 
the  cases  in  a  given  hospital  on  the  lines  of  communica- 
tion or  at  an  advanced  base  than  the  ratio  they  actually 
bear  to  the  total  number  of  cases  passing  through  the 
hospital.  For  this  reason  alone  it  is  iiractically  impossible 
to  keep  them  in  the  clearinj;  hospital  to  which  they 
"are  'first  taken,  but  it  is  not  easj-  so  to  arrange  matters 
that  they  can  be  moved  by  ambulance  or  train  with- 
out great  suffering .  and  the  aggravation  of  the  local 
condition.  The  problem  is  liow  thoroughly  to  immobilize 
the  limb  in  good  position  without  impeding  easy  access 
to  the  wound  and  the  necessary  moving  of  the  patient 
in  bed.  Mr.  Robert  Jones,  whose  authority  will  be 
generally  recognized,  addressed  a  short  letter  to  the 
JouKN.^L  on  the  subject  last  month,  and  has  now  gone 
more  fully  into  it  in  the  course  of  a  pa^jcr  on  the 
mechanical  treatment  of  compound  and  suppurating 
fractures  occurring  at  the  scat  of  war  which  he  con- 
tributes this  \>eek.  The  very  instructive  photographs 
he  has  taken  specially  for  this  paper  illustrate  so  clearly 
the  method  he  has  found  satisfactory  that  it  is  easy  to 
follow  his  explanations.  The  "  fixed  extension  in  abduc- 
tion "  which  he  advises  secures  the  lower  limb  in  relation 
to  the  pelvis  with  the  fracture  in  good  position  in  a 
way  that  can  never  be  achieved  bj'  weight  and  pulley, 
while  it  at  the  same  time  allows  the  patient  to  be 
moved  and  carried  without  causing  suflfering  or  the 
risk  of  displacement.  Although  tlio  author  iu  the 
title  of  bis  paper  limits  its  scope  to  the  consideration  o£ 
the  mechanical  problems  involved,  he  is  compelled  in 
their  scientific  consideration  to  touch  ujion  a  problem 
of  great  pathological  interest  and  general  applica- 
tion. He  shows  that  tho  method  is  a  proi^iylactic  of 
tho.sc  painful  startings  of  the  limb  which  arc  often 
so  distressiu"  a  feature  of  cases  of  fracture  of  the  long 
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bones,  esi>eeially  of  the  lower  limb.  They  arc,  ho  con- 
sii'.ers,  of  reflex  nature,  ami  aro  tlue  to  chanj^os  of 
tension  in-oduced  by  any  sli  ht  movement  of  the  trunk 
or  of  the  limb,  whether  passive  or  active.  In  the  tixod 
abduction-extenHion  splint  uiovement  is  impossible,  and, 
if  a  teleological  expression  may  be  excused,  the  muscles 
realize  that  they  aro  olT  duty,  aud  do  not  contract.  The 
occurrence  of  starting  pains  in  any  case  of  fractare 
ought  therefore  to  be  taken  by  the  surgeon  as  an  indica- 
tion that  ho  has  not  found  the  solution  of  the  mechanical 
problem,  and,  when  ho  has  realized  this,  he  will  not 
rest  satistied  until  ho  has  found  a  method  by  which 
they  are  prevented.  The  point  is  illustrated  also  in  the 
discussion  of  the  principles  which  should  govern  the 
mechanical  treatment  of  the  lower  thigh.  When  the 
method  described  is  properly  carried  out  the  muscles  can- 
not contract,  they  therefore  "  do  not  remain  on  the  alert, 
but  become  quiescent,  aud  startiug  pains  do  not  occur." 
^Vllat  this  means  to  the  individual  any  one  who  has  stood 
by  the  bedside  of  one  of  these  unhappy  patieuts,  in  whom 
complete  immobilization  has  not  been  achieved,  knows 
only  too  well,  but  the  general  as  distinguished  from  the 
particular'  interest  of  Mr.  Jones's  paper  seems  to  us  to  lie 
in  the  explanation  he  gives  of  the  physiology  of  the 
matter.  It  is  a  chapter  added  to  the  history  of  the  study 
of  "rest  and  pain,"  and  an  illustration  of  the  general 
principle  that  if  we  can  subdue  jmin  not  by  numbing  the 
nervous  system  by  opiates  but  by  removing  its  cause,  then 
we  have  put  our  patieuts  on  the  best  road  to  a  hajipy  and 
speedy  recovery. 

MOTOR  OPERATION  THEATRES. 
Mk.  (i.  H.  Colt,  assistant  surgeon  to  the  .\berdeeu  Royal 
Intirmarj',  has  sent  us  a  highly  ingenious  design  for  a 
motor  operation  theatre,  illustrated  by  working  drawings, 
and  photographs  of  a  model  he  has  made  (p.  129).  Mr. 
Colt  devised  a  portable  operation  theatre  some  years  ago, 
and  described  it  in  the  first  volume  of  the  British  Journal 
of  Surgenj ;  since  then  he  has  materially  altered,  and  as 
it  seems  to  us  greatly  improved,  the  disposition  of  the 
interior,  and  has  even  been  able  to  provide  two  operating 
tables  while  still  leaving  adequate  space  for  moving  about. 
T!ie  advantage  of  the  two  tables  is  largely  to  be  foimd  in 
the  facility  thus  afforded  for  dealing  with  cases  more 
quickly,  since  the  surgeon  can  be  operating  at  one  while  a 
second  patient  is  being  anaesthetized,  or  final  dressings 
adjusted  as  the  case  may  be.  The  theatre  body  is 
intended,  we  gather,  to  be  mounted  on  a  3-ton  Deunis 
chassis.  In  some  notes  on  a  visit  to  West  Flanders 
then  recently  paid  by  Sir  William  Collins,  x'uW^l'6'^1 
in  our  pages  on  November  28th,  he  said  thai  "a  motor 
vehicle  fitted  up  as  a  field  theatre  or  surgery  would  be  of 
immense  service  in  securing  the  earliest  practicable 
attention  to  wounds,  thus  reducing  the  number  of  those 
infected  and  offensive  arriving  at  the  base."  In  a  subsc- 
qnent  issue  it  was  suggested  that  it  wonld  be  well  so  to 
design  the  body  of  the  car  that  it  could  be  used  not  only 
as  an  operation  theatre,  but  also  as  a  radiographic 
laboratory.  A  combined  operation  thealro  and  a- ray 
wagon  to  meet  these  conditions  is  described  in  Cooper's 
Vehicle  Journal  for  January;  the  description  is  accom- 
panied by  a  working  drawing  and  a  plate.  The  body  is 
muuuted  on  a  5ton  Dennis  chassis.  In  the  setting  out  of 
the  appUances,  the  plan  of  the  interior  follows  rather 
closely  Mr.  Colt's  earlier  design,  and  acknowledgement  is 
made  to  him.  Mr.  Colt's  new  plan  for  the  arrange- 
ment in  the  interior  is  more  comprehensive,  and  in 
its  ingenious  utilization  of  the  available  space  recalls 
devices  more  often  seen  at  sea  than  on  land.  He 
dojs  not  seem  to  have  provided  for  the  use  of  the 
car  for  radiographic  work.  In  the  other  design  the  ^-ray 
room  is  placed  immediately  behind  the  accommodation 
for  the  driver,  and  is  separated  from  the  operation  theatre 
by  sliding  doors.  The  j.-ray  room  is  5 ft.  long,  the  theatre 
9ft.  Sin.,  and  it  is  proposed  that  the  patient  should  be 


i'-rayod  in  the  theatre  or  in  a  teuiporary  shelter,  aud  that 
the  xray  room  should  be  used  only  as  a  dark  room  iot 
developing.  It  is,  however,  stated  that  it  would  be  poss^blo 
to  arrange  for  a  special  .rray  table  in  the  theatre,  in  which 
case  the  length  of  the  dark  room  would  have  to  be  reduced 
to  3  ft.  The  question  whether  an  .i-ray  room  aud  theatro 
should  be  provided  is  a  matter  iu  which  conveniences  have 
to  be  balanced,  but  as  will  be  observed,  even  if  an  .rray 
dark  room  be  provided,  it  may  be  necessary  to  .',  ray  tho 
patient  in  a  temporary  shelter. 

X-RAY     LOCALIZATION. 
The   December  and   January   meetings  of    the    Rontgeii 
Society   have    been   occupied   witli   a  discussion   on   the 
localization  of  foreign  bodies  in  the  tissues  by  means  of 
X  rays.     The  discussion,  originally  opened  by  Dr.  Robert 
Knox,  has  rather  lacked  cohesion  owing  to  the  fact  that 
the  speakers   (apart   from  the  opener  and  three  or  four 
others)  have  left  on  one  side  the  general  aspect  of  tho 
subject,  and  have  merely  described  new  methods  of  their 
own  adoption  or  modifications  of  old  ones.     Practically  all 
the  methods,  however,  as  one  speaker  said,  arrange  them- 
selves in  three  groups:  tho  triaugulation  system,  the  cross- 
plane    system,    which    might   almost  be  described   as  a 
triangulation  method,  although  the  angles  usually  employed 
are  right  angles;  and  the  parallax  method.     The  merits  of 
stereoscopy  do  not    appear   to   be   finally   decided.      Mr. 
C.  R.  C.  Lyster,  who  opened  the  adjourned  discussion  on 
Januai-J'  5th,  said  that  on  viewing  a  stereoscopic  picture 
of  such  a  thing  as  a  bullet   in   the   bony  structures,   it 
was  almost   impossible    to  realize   the   exact  position   of 
the   foreign    body.      Two    surgeons,  while    agreeing    that 
the   ballet  was   in   front  of   a   bone,   might   dift'er   even 
to    the    extent    of     half    an    inch   in    their    opinion    as 
to  its   exact  distance   in  front.     Stereoscopic  skiagraphy 
was  of  extreme  value  in   making  an  estimate  as  to  the 
relationship  which  the  portions  of  a  fractured  bone  borej 
to  one  another,  but  was  aot  accurate  enough,  in  his  judge- 
ment, for  bullet  localization.     Dr.  E.  S.  Worrall,  on  the 
other  hand,  had  found  that  in  such  a  case  as  a  bullet  in 
the  arm,  the  wound  being  covered  with  dressings,  a  pair 
of  stereoscopic   skiagrams   were  sufficient   to  enable  the 
surgeon   to    operate  successfully,    although  he   admitted, 
that  some  surgeons  did  not  possess  true  binocular  vision,' 
and  had  difficulty  in  seeing  the .  stereoscopic  effect  at  all. 
To  screen  or  not  to   screen  was  also  a  debatable  point. 
Mr.  C.  E.  S.   Phillips,  who  has  been  responsible   for  the 
x-ray  work  at  the  Hoyal  Military  Hospital  at  Woolwicli, 
said  that   there  they  had   come  to  the  conclusion,  after 
many  discussions,  that  screening  methods  were  practically 
useless,  seeing  that  large  fragments  of  shrapnel  coitld  not 
be  detected  on  the  screen,  and  a  bullet  at  times  was  diflicult 
to  make  out.      Moreover,  for  record  purposes  it  was  well 
to  take  the  photographs.     U.sing,  generally,  a  modification 
of  the  Mackenzie  Davidson  method,  and,  in  the  case  oi 
the   limbs,  taking  two  photographs  at    right  angles,  Mr. 
Phillips  said  that  in  one  series  of   localizations,  including 
bullets  aud  fragments,  out  of  241  b'xlies  localized  239  were 
removed  by  the   surgeon  without  the  slightest  difficulty. 
He   emj^hasized   the  necessity,    however,   of   having   the 
operating  theatre  close  to   the   /;  ray  room.     One  advan- 
tage of  screening  was  pointed  out  by  Dr.  N.  S.  Finzi.     A 
case  similar  to  several  which  he  instanced  was  that  of  a 
man  who  was  wounded  in  the  right  shoulder.     No  sign  of 
a  bullet  was  found  there,  but  the  screen  showed  a  ballet 
behind  the  left  scapula,  quit^    superficially  placed,    and 
easy  to  remove.     It  caused  merely  an  indefinite  pain  in 
the  baek,  and,  had  it  not  been  for  the  screen  examination, 
would  have  bicn  overlooked.     Dr.  Sidney   Russ   pointed 
out  that  a  great  advantage  of  all  photographic  methods 
was  the  redaction  of  the  risk  to   which  the  operator  was 
subject  when  the  localization  took  place  on  the  screen. 
In  summing  up  the  discussion.  Sir  A.  Pearce  Gould,  who 
had   presided,   said  that   in   quite   recent   days    a    great 
amount  of  ingenuity  had  been  brought  to  bear  ou  tho 
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subject  in  the  clireotion  of  Biraplifying  nnd  cxpecliting 
well-known  methods.  The  simpliticatiou  of  molhoa  was 
a  ^reat  desidei-atuw  at  a  timo  like  tho  picsout  when  a 
bo.ipital  was  Bonictiuits  overwhelmed  by  a  sudden  rush  of 
cases. 

BIOLOGY  AND  CULTURE. 
BisMAKCK  probably  tioublcd  himself  little  wilh  biological 
or  any  other  kind  of  theory ;  he  had  the  contempt  of  the 
man  of  action  for  'professors."  But  ho  acted  ou  the 
principle  that  might  makes  right  and  that  whatever  stood 
in  the  way  of  the  realization  of  his  plans  could  justly  bo 
"  hacked  "through "  with  the  sword  or  turned  aside  by 
garbling  of  documents  or  any  other  unscrupulous  device 
of  "diplomacy."  His  practice  has  been  justified  by 
Treitschke,  Berohardi,  and  others  on  a  professedly 
biological  theory  that  small  nations  have  no  rights. 
Professor  Grasset  of  Montpellier,  has  lately  shown  the 
unsoundness  of  the  doctrine  that  might  makes  right.  If 
we,  he  argues,  were  to  give  in  human  biology  to  the  word 
"force  "the  sense  which  is  given  to  it  for  other  living  beings 
and  for  the  whole  universe,  mau  would  be  the  weakest  of 
all,  and  as  in  the  universe  taken  as  a  whole  it  is  the 
strongest  who  rules  and  dominates,  the  mastery  which 
man  has  established  scientifically  over  the  whole  world 
could  not  be  understood.  But  this  very  mastery  proves 
that  the  strength  of  man  is  made  of  something  else  than 
the  brutal  antl  unintelligent  violence  of  the  cyclone  or  the 
earthciuake.  "  The  bull,  the  elephant,  or  the  lion,  just  as 
the  microbe,  can  inflict  ou  man  passing  and  individual 
defeats,  but  man  has  always  in  relation  to  them  the 
strength  which  masters  them,  and  in  the  end  directs 
them  for  the  progress  of  humanity.  The  strength  of 
man  lies  wholly  in  his  intelligence,  and  this  intellectual 
superiority  is  made  up  of  all  that  is  in  human  nature, 
notably  the  power  of  progress  and  the  law  of  morality  and 
right.  It  may  be  said  that,  if  in  general  biology  might 
makes  right,  in  human  biology,  on  the  contrary,  it  is  right 
that  makes  might."  Profes.sor  Grasset's  conclusion  is 
that,  without  going  beyond  human  biology,  it  may  be  .said 
that  "  iu  the  history  of  man  final  and  definite  success 
will  always  be  with  him  who  has  true  might,  that 
is  to  say,  moral  right — that  which  puts  science  to 
the  service  of  right."  Dr.  Fridtjof  Nansen,  the  well- 
known  explorer,  recently  delivered  at  the  University  of 
Christiania,  in  the  presence  of  King  Haakon  and  the  Queen 
of  Norway,  an  addicss  on  the  rights  of  small  nations.  It 
bad  often,  he  said,  been  contended  that  on  the  basis  of 
biology  only  the  strong  have  rights.  This  he  emphatically 
denies,  for  it  is  quality  only,  not  quantity,  that  matters. 
Tho  great  facility  of  communications  in  modern  times, 
of  course,  tends  to  form  larger  and  larger  aggregations. 
This  may  have  advantages,  but  it  is  accompanied 
by  the  danger  that  it  may  cause  a  tendency  for  the 
special  qualities  of  different  races  to  disappear.  What 
certainty  of  truth,  he  asks,  will  the  citizen  of  the  world 
witli  one  only  culture,  one  only  kind  of  development, 
bave  when  there  will  be  no  exchange  of  different  ideas  ? 
Autofecuudation  i.s  contrary  to  Nature,  and  leads  to 
sterility.  Where  would  be  the  admirable  German  work 
in  zoology  and  biology  without  tho  fecundation  of 
Darwin,  Spencer,  Wallace  ?  What  would  German 
bacteriology  be  without  Pasteur?  Or  chemistry  without 
Lavoisier?  Or  phyKics  without  Newton?  Where,  wc 
might  add,  would  medicine  be  without  Jenner,  or  surgery 
without  Lister  ?  Had  not,  Nausea  went  on,  Kant  built  ou 
English  thought  ?  What  do  not  Goethe  and  Schiller  owe 
to  Shakespeare  ?  Iu  small  countries,  more  than  iu  great, 
it  is  easier  to  make  ideas  pass  into  the  domain  of  practice. 
The  multiplicity  of  small  States  allows  of  the  multiplica- 
tion of  endeavours  to  arrive  at  useful  results.  Using  the 
Italian  liepublics  of  the  Jliddlo  Ages,  tho  free  towus  of 
Germany,  tho  Swiss  Cantons,  and  the  Holland  iu  our  own 
day,  as  examples,  ho  says  that  small  States  are  a  kind  of 
political    laboratory    in    which    such    schemes    as,   for 


instance,  the  rotoreudum,  universal  suffrage,  and  so  forthj 
can  be  tested.  Tho  England  of  .Shakespeare  was  no 
bigeer  than  Sweden  of  t0;day  ;  London  was  about  as  largo 
as  the  Christiania  of  Ibsen,  Germauy  was  not  tho  great 
Germany  when  it  produced  Bach,  Goethe,  .Schiller,  Kant. 
From  all  this  Nanseu  drew  tho  conclusion  that  small 
nations  have  the  right  to  exist  by  tho  side  of  large  oues. 
It  is  not  only  a  right  but  a  duty.  Any  reasoning  which 
tends  to  the  conclusion  that  ono  should  not  defend  oneself 
is  bad,  not  only  because  it  is  tho  reasoning  of  the  slave, 
but  because  it  leads  men  to  renounce  their  most  sacred 
right. 


NOTIFICATION  OF  INDUSTRIAL  POISONING. 
A  MnjiOF,.\>;DrM  (Form  304)  has  recently  been  issued  by 
the  Factory  Department  of  the  Home  Office  with  roferenco 
to  the  "crtification  by  medical  practitioners  of  cases  in 
which  tl.i^y  believe  the  patient  to  be  suffering  from  lead, 
phosplic  rus,  arsenic,  or  mercury  poisoning,  or  from 
anthrax  contracted  in  a  factory  or  workshop.  Notifica- 
tion is  compulsory,  and  the  fee  paid  is  2s.  6d.  Forms 
for  notification  will  be  supplied  on  application  to  the  Chief 
Inspector  of  Factories,  Home  Office,  London,  S.W.  The 
object  of  the  notification  is  to  afford  to  the  factory 
inspectors  a  clue  to  dangerous  conditions  over  which  they 
can  exercise  control,  but  their  powers  in  this  respect  arc 
limited  to  factory  and  workshop  premises,  and  notification 
of  poisoning  contracted  otherwise,  as  for  instance  from 
lead  in  drinking  water,  or  arsenic  in  food,  or  even  from 
industrial  employment  outside  the  Factory  Acts,  would  be 
useless  for  statistical  purposes  and  is  not  required. 
The  opinion  to  be  notified  ou  the  certificate  is 
twofold :  (1)  That  the  patient  is  tho  subject  of 
ono  of  the  forms  of  poisoning  specified  or  from 
anthrax,  and  (2)  that  the  practitioner  believes  tho 
poisoning  or  disease  to  have  been  conti'acted  in  a  factory  or 
workshop.  In  some  cases  doubt  may  arise,  particularly 
with  regard  to  the  second  point,  and  an  instance  given  iu 
the  memorandum  is  that  of  house  painters.  If  a  painter 
spends  part  of  his  time  iu  the  factory  or  workshop 
occupied  by  his  employer  in  processes  such  as  grinding 
lead  pigments,  or  mixing  lead  paints,  lead  poisoning  iu 
his  case  may  be  reportable,  seeing  that  there  is  a  risk  m 
such  employment,  though  of  less  degree,  than  he  incurs  in 
his  usual  outdoor  work.  The  same  considerations  apply 
to  lead  poisoning  in  plumbers.  As  to  recurring  attacks  in 
the  same  person,  it  is  stated  that,  if  the  affected  person 
cmtinues  at  work,  successive  attacks,  especially  when 
distinct  from  those  preceding,  should  each  bo  notified. 
Cases  in  which  symptoms  continue  or  recur  after  tho 
employment  in  dangerous  processes  has  come  to  an  end 
are  not  notifiable. 


THE  QUATERCENTENARY  OF  VESALIUS. 
Preparations  had  been  made  for  some  timo  at  Brussels  to 
celebrate  with  appropriate  ceremonies  the  four  hundredth 
anniversary  of  the  birth  of  Andreas  Vesalius,  who  first  saw 
the  light  in  that  city  on  the  last  day  of  the  year  1514.  Tho 
fulfilmeut  of  this  intention  was,  however,  prevented  by  tho 
war.  The  anniversary  did  not,  however,  pass  uncom- 
memorated.  A  historical  club  meeting  of  the  Harvaixl 
Medical  Society  was  held  at  tho  Peter  Bent  Brigham 
Hospital  at  Boston  on  December  8tli,  1914,  under  tho 
presidency  of  Professor  Harvey  Gushing.  An  account  of 
Louvain  and  its  Univci-sity  was  given  by  Dr.  Itobert  M. 
Green,  and  a  paper  on  "  Tho  Vesalian  Spirit"  was  read  by 
Dr.  Lewis  Stephen  P  kher.  Dr.  Harvey  Gushing  di.scussed 
the  iconography  of  Vesalius,  and  showed  lantern  slides 
representing  many  of  the  portraits  of  the  famous  anatomist. 
A  specially  interesting  feature  of  the  meeting  was  au 
exhibition  of  the  collection  of  Vesalian  and  post- Vesalian 
cditicJns  shown  at  tho  annual  meeting  of  tho  American 
Medical  Association  held  iu  Atlantic  City,  New  Jersey,  iu 
June,  1914. 
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OIR    HELGIAX  COLLEAlJl  KS    AT    HOME  AND 
ABROAD. 

British  Co.MMiTTi:r. 
A  MEETING  of  the  Exeoutivo  Ooimuittoc  ^Ta8  liokl  on 
Tlimsilay  afternoon,  Jnnuary  7tli,  when  the  nuostiou  of 
opeuiuf;  up  couiiiiunication  with  IJolginiu  for  the  purpose 
of  luiuistoiing  to  the  wants  of  the  Belgian  iloctors  antl 
pliaiiuacists  was  disoussecl  in  the  light  of  information  from 
the  I'uitcJ  States.  In  the  United  States  work  similar  to 
that  which  the  British  Fuiul  is  doing  lias  been  started.  .An 
AiU(uican  committee  of  medical  men  will  opci-at.o  through 
the  International  Commission  for  Ilclief  in  Belgium  and 
will  have  packages,  prepared  by  instrument  makers  and 
pharmaceutical  liouses  of  the  L'nited  .States,  shipped  for 
distribution  in  Belgium  npou  the  same  method  as  ihe 
British  Fund  has  adopted. 

A  meeting  of  the  Suboonimittee  empowered  for  the 
present  to  make  emergency  grants  was  held  on 
January  8th,  when  Dr.  Clement  Philippe  attended  to 
represent  the  Belgian  Medical  Society  in  London,  and 
placed  befoie  the  Subcommittee  the  details  of  various 
cases.  The  grants  wore  made.  ."V  representative  of 
Messrs.  Harrods  was  also  present,  and  a  guarantee  was 
given  to  tliat  firm  for  the  supply  of  clothes  of  an  agreed 
class  to  Belgian  doctors  whose  names  were  submitted  liy 
Dr.  Philippe. 

The  following  circnlar  explaining  the  objects  of  tlis 
fund  has  been  widely  distributed  to  the  medical  profession 
by  the  Executive  Committee  ;  the  Medical  Secietary 
of  the  British  Medical  Association,  429,  Strand,  London. 
W.C.,  will  be  glad  to  supply  Secretaries  of  Divisions  and 
Branches  with  copies  enclosed  in  stamped  envelopes  for 
distribution  to  local  members  of  the  medical  profession. 

The  Belgian  Doctors'  and  PharmacisW  Relief  Fund. 
This  Fund  is  being  raised  to  organize  relief  for  Belgian 
doctors  and  pharmacists,  both  those  remaining  in  Belgium 
and  those  who  are  refugees  in  this  countiy. 

The  Execiitice  Committee. 
Sir  RiCKMAN  T.  GODLEE,  Bt.,  Chuinnan. 
Sir  TiioiiAS  Barlow,  Bt.,  President  of  the  Royal  College  of 

Physicians  of  London. 
Sir  W."   Watson   Cheyne.   Bt..   President   of  the   Royal 

CoUefje  of  Surgeons  of  England. 
Mr.   Meredith   Townsexd,   Master   of    the    Society    of 

Apothecaries  of  London. 
Sir  Ai.KHED  Pearce  Gould, -Acting  Vice-Chancellor  of  tlio 

Universitv  of  London. 
Dr.  Fhederick  Taylor,  President  of  the  Royal  College  of 

Metiieiue. 
Dr.  Herbert  Spenxer,  Obstetric  Physician  to  University 

College  Hospital,  Loudon. 
Sir  Frederic  Eve,  Consulting  Surgeon  to  the   Loudon 

Hospital. 
Mr.  T.  J  ENNER  VERR.ALL,  Direct  Representative  for  England 

on  the  General    Medical  Council,    and    Chaiiraau    of 

Representative     Meetings    of     the     British     Medical 

Association. 
Dr.  F.  M.  Sax DWITH.  Gresham  Professor  of  Medicine. 
Mr.  E.  T.  Neathercoat,  Vice-President  of   the  Pharma- 
ceutical Society  of  Great  Britain. 
Dr.  .\lfred  Cox,  Medical  Secretary  of  the  British  Medical 

Association. 
Dr.  Dawsox  Willlois,  Editor  of  the  British  Medical 

.JorRSAL. 

Dr.  H.  A.  DEsVtEl'X  iTIonorary  Treasurer),  14,  Buckingham 

Gate,  London,  S.W. 
Honorary  Secretaries : 
Dr.  S.  Squire  Sprigge,  Editor  of  the  Lancet,  423,  Strand, 

London,  W.C. 
Mr.  W.  .L  Uglow  Woolcock,  Secretary  and  Registrar  of 

the   Pharmaceutical   Society,  17,  Bloomsbury   Square, 

Loudon,  W.C. 

It  is  requested  that  correspondence  addressed  to  the 
Honorary  Secretaries  should  be  marked  "  Belgian  Fund." 
Subscriptions  should  be  sent  to  Dr.  H.  A.  Des  Yoeux,  14, 
Buckingham  Gate,  London,  S.W.,  and  cheques  should  be 
made  payable  to  the  Belgian  Doctors'  and  Pharmacists' 
Kclief  Fund,  and  crossed  Lloyds  Bank,  Ltd. 

Tlte  General  Committee. 
This  Committee  is  in  process  of  formation.     It  aheady 
includes  the  following  names  in  addition  to  those  of  the 
Executive  Committee : 

Sir  DoxALD  Mac.\xister,  K.C.B.,  President  of  the  General 

Medical  Council. 
Sir  Henry  Morris,  Bt.,  Joint  Treasurer  of  the  General 

Medical  Council. 
Sir  John-  W.  Moore. 


Mr.  .L\MF.s  ITODSDON',  President  of  the  RoyaJ  College  of 

Surgeous  of  Edinburgh. 
Sir  La.mbert  H.  Ormsby. 
Dr.  Richard  I'.vrox. 
Dr.  Norman  Walker,  Treasurer  of  the  Royi!  College  of 

Physicians  of  Ediubmgh. 
Mr.  H."  A.  IjAtimeu,  Direct  Representative  for  England  oa 

the  General  >fcdical  Council. 
Dr.    J.    .\.    JfAcuciNALD,    (.'hainnan   of    Council,    British 

Medical     .\ssiiciKtion ;      Direct      Representative     for 

England  on  the  Gtueral  Medical  Council. 
Sir  Clifford  .Vllbutt,  K.C.B. 
Sir  Tho.mas  Frasrr. 
Sir  Charles  Ball,  Bt. 
Professor  Robert  Sauxdby. 
Professor  William  Russell. 
Sir  Willi\m  Whitla. 
Professor  John  Yule  Mackav. 
Professor  G.  Elliot  Smith. 
Professor  G.  HiMS  Woodhead. 
Dr.  ■}.  V.  JSfcVAiL,  Crown  Nominee  on  the  General  Medical 

Council. 
Professor  Arthui!  Thomsom. 
Sir  T.  Lauder  Bkuntox,  Bt. 

Mr.  BlLTON  POLLAUD. 

Professor  Rutherford  Morisox. 

Sir  Is.iMBARD  Owen,  Vice-Cliaucellor  of  the  Uui\eisily  of 
Bristol. 

Sir  William  Osler,  Bt. 

Mr.  H.  P.  SVMOXDs. 

Dr.  W.  Collier. 

Professor  WiLLi.AM  Thorburx. 

Dr.  .lAMES  Pkarse,  Medical  Ofticer  of  the  Xatioual  Insur- 
ance (Commission  (England). 

Dr.  Macdowel  Cosi^rave,  President  of  the  Royal  College 
of  Physicians  of  Ireland. 

Dr.  H.  M.icXAUGHTOX-JOXES. 

Professor  Alfred  Barrs. 

Sir  CiEORGE   Hare    Philipson,   Vice-Chancellor    of    the 

Uuiversitv  of  Durham. 
Dr.  A.  H.  F.Bahbour,  President  of  the  Royal  College  of 

Phvsicians  of  Edinburgh. 
Professor  John  Barlow,  President  of  the  Royal  Faculty  of 

Phvsicians  and  Surgeons,  Glasgow. 
Professor  Conway  Dwyer,  President  of  the  Royal  College 

of  Surgeons  in  Ireland. 
Sir  Anderson  Cuitchett,  Bt. 
Sir  W.  Arbuthxot  Lane,  Bt. 

Sir  W^ILLIAM  MiLLIGAN. 

Mr.  J.  Ly'NN  Thomas,  Yice-Chancellor  of  the  University  of 

Wales. 
Mr.  Edmund   White,  President   of   the   Pharmaceutical 

Society  of  Great  Britain. 
Mr.   D.    M.    Watson,    President    of   tlie    Pharmaceutical 

Societv  of  Ireland. 


Dr.  DuxDAS  Grant. 
Mr.  Charters  Sy.moxds. 
Dr.  Am.\xd  Routh. 
Professor  J.  Theodore  Cash. 
Professor  E.  W.  HOPE. 
Sir  John  Byers. 
Mr.  J.  H.  Cuff. 
Mr.  W.  H.  GiBSox. 
Mr.  R.  L.  Gifford. 
Mr.  A.  H.\GOX. 
Mr.  P.  F.  Rowsell. 
Mr.  G.  E.  Pearson. 
Professor  T.  K.  Monro. 
Professor  Duncan  Bukgess. 


Professor  Sinclair  White. 

Dr.  A.  J.  Hall. 

Dr.  W.  K.  Hunter. 

Mr.  F.  P.  Sakgeant. 

Mr.  W.  S.  Glyx-Jones,  M.P. 

Mr.  J.  C.  Umxey. 

Mr.  D.  Gilmour. 

Mr.  J.  P.  Gilmour. 

Mr.  W.  L.  CuRRiE. 

Mr.  T.  GiUTHRiE. 

Mr.  J.  Rutherford  Hill 

Sir  T.  Babclay. 

Professor  J.  M-Arxoch. 

Professor  J.  M.  Muxro  Keer. 


THE  OBJECTS  OF  THE  FUND. 

The  committee  was  started  in  reply  to  an  appeal  from 
Belgium  brought  by  Professor  C.  Jacobs  of  Brussels,  who 
represented  in  moving  terms  the  terrible  position  in  which 
his  colleagues  and  also  the  pharmacists  in  tha,t  gallant 
country  were  involved.  -\t  the  same  time,  the  giving  of 
assistance  to  the  members  of  tlie  medical  and  pharma- 
ceutical professions  and  their  families  who  are  refugees 
among  us  is  clearly  a  matter  of  mgcncy  and  a  worthy 
object  of  subscriptions.  It  was  recognized  at  the  outset 
that  it  would  be  impo.ssible,  while  the  German  occupation 
lasted,  to  do  more  for  the  doctors  and  pharmacists  in 
Belgium  than  to  dispatch  certain  packets  of  medical 
material  with  whicli  the  misery  created  by  the  wholesale 
destruction  of  laboratories  and  pharmacies  might  be 
relieved.  A  start  has  been  made  in  this  direction,  and 
packets  will  be  sent  regularly  when  it  is  known  that  they 
can  reach  their  destinations  without  Interference.  The 
position  of  the  refugees  of  the  two  professions  is  in  many 
instances  utterly  sad,  and  a  large  amount  of  money  could 
be  usefully  expended  to  meet  their  immediate  needs. 

The  plight  of  the  pharmacists  of  Belgium  is  as  heart- 
rending as  the  position  of  the  medical  men,  and  their 
present  needs,  as  well  as  their  eventual  necessities,  should 
appeal  with  peculiar  force  to  the  pharmaceutical  com- 
munity of  Great  Britain.  Much  has  been  done  already 
unofficially  in  the  way  of  organizing  practical  sympathy 
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ou  behalf  Of  those  expatriated  pharmacists  who  have 
takcn^efugc  in  this  couDtry.  but  the  problems  that  are 
daily  arising.  toi;ctlicr  with  the  claims  wUicU  will  ulti- 
luaicly  reveal  themselves,  can  only  be  met  successfully 
and  in  a  manner  worthy  of  the  occasion  by  systematic 
oo-opcralion  on  the  lines  suggested  in  this  appeal.  The 
President  and  Vice-President  of  the  Pharmaceutical 
Society  of  Great  Britain  feel  that  British  pharmacists 
•will  be  proud  to  share  the  honotu-  of  repaying,  in  pari,  the 
enormous  debt  of  gratitude  which  Great  Britain  owes  to 
Belgium  for  its  heroic  sacrifices. 

A  comprehensive  scheme  is  being  organized,  under 
which  an  appeal  will  be  made  to  all  Scottish  practitioners. 
A  large  comuiitlee  is  being  formed  from  representatives  of 
the  imiversitics,  the  Eoyal  Colleges  of  I'hysiciaus  and 
Surgeons,  the  Boyal  Faculty  of  Glasgow,  and  the  pharma- 
ceutical jnofession. 

In  Ireland  the  Royal  College  of  Physicians  and  the 
Itoyal  College  of  Surgeons  have  already  taken  action. 
A  committee,  including  the  Presidents  of  the  Colleges,  the 
President  of  University  College,  Dublin,  the  President  of 
the  Pharmaceutical  Society,  and  many  leaders  of  the 
medical  profession,  has  been  formed.  The  Registrar  of  the 
Eoval  College  of  Pliysicians  (Dr.  T.  Percy  C.  Kirkpatrick) 
and  the  Secretary  to"  the  Council  of  the  Royal  College  of 
Surgeons  (Dr.  C.  M.  Benson)  combine  the  offices  of 
treasurer  and  secretary,  aud  subscriptions  may  be  .sent 
to  either  at  the  P.oyal  College  of  Physicians,  Kildare  Street, 
Dublin.  A  substantial  sum  of  money  has  been  already 
received. 

The  Master  of  the  Society  of  Apothecaries  of  London,  in 
reply  to  a  request  published  in  the  medical  journals,  has 
received  at  the  Apothecaries'  Hall,  Blackfriars,  Loudon, 
E.C.,  many  surgical  instruments  for  distribution  among 
Belgian  practitioners,  and  these  are  still  being  generously 
presented. 

The  Committee  has  already  done  much  preliminary 
work,  and  its  various  steps  have  been  rejiorted  weekly  in 
the  Lancet  and  the  British  Medical  Journal.,  iu  both  of 
which  journals  Dr.  Jacobs's  appeal  was  published  on 
Kovember  21st.  But  sight  has  not  been  lost  of  a  larger 
object.  Sooner  or  later  the  rehabilitation  of  Belgium  will 
be  an  honourable  chaige  upon  the  countries  saved  by  her 
courage.  No  doubt  the  State  will  take  control  of  large 
measures  to  this  end,  but  there  will  be  room  lor  inter- 
national action  whereby  the  doctors  and  pharmacists  all 
the  world  over  can  cooperate  in  aiding  their  Belgian 
colleagues  to  a  re-establishment  of  their  professional 
positions.  At  the  right  time  this  Committee  will  be  ready 
to  take  its  share  in  such  a  movement. 

The  following  list  of  subscriptions  i-cceived  by  the 
Treasurer  down  to  Tuesday  evening  last  raises  the  total 
received  to  £2,654 ;  the  list  does  not  include  subscriptions 
received  from  Dublin. 
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Brussels  Mkdic.u,  Gradc.itf.s'  Associ.vtiok. 
Dr.   M.vJOR   GiiKF.NwooD    (243,    Hackney    Koad,    N.E.), 
Treasurer  of  the  Brussels  Medical  Graduates'  Association, 
acknowleilgcs  the  loccipt  of  subscriptions   amounting   to 
£112  2s.  6d.  from  members  of  that  association. 

Instruments. 

Tlie  Master  of  the  Society  of  Apothecaries  acknowledges 
with  thanks  the  receipt  of  surgical  instruments  contributed 
by  tlio  loUowing  gentlemen  since  tlio  publication  of  tlio 
last  list : 

Dr.  Haeb  R.  Smith,  S.  Hunipsteaa.     nr.    W.    R.     Keith,    F.rdinKton. 
Dr.  J.  D.  Staulc.  Bristol.  Dr.  Samuel  Davidson.  Kcltio. 
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THE    AVAH. 

A   MOTOR   OPERATING   THEATRE. 

Mr.  (i.  II.  Colt,  F.R.O.H.,  .\ssist;int  Surgeon,  .Vbeivleon 
Ki>val  Iiitirmary,  lias  devised  a  iiiotoi-  oporatiug  theatre, 
illustiated  iu  the  accouipauying  plans,  wliicli  are  ou  the 
scale  of  ouo-tUiid  of  au  inch  to  the  foot;  the  photographs, 
which  arc  from  a  model  made  by  Mr.  Colt,  arc  uot  to  scalo. 
ilr.  Colt's  description  is  as  follows  : 

A  short  description  of  a  proposed  portable  motor  opera- 
tion theatre  as  the  outcome  of  some  ideas  which  had 
occurred  to  mo  iu  .Vpril,  1910,  was-p\iblislicd  in  the  British 
Journal  of  Hurijcry,  vol.  i,  Part  I,  1913.  This  design  w^as 
intended  for  times  of  peace,  although  the  use  of  such  a 
thing  in  war  time  was  considered  to  be  ideal.  The  object 
at  that  time  was  to  obtain  the  smallest  theatre  iu  which 
an  operation  could  bo  performed  in  comfort,  to  arrange  for 
tlie  contents  to  be  as  light  as  possible,  and  to  mount  the 
boily  on  a  chassis  of  the  light  car  type.  Drums  of  'eri- 
lizeil  dressings,  towels,  gowns,  etc.,  wore  to  be  shipped 
before  starting,  otherwise  tlic  theatre  was  cnmplele.  For 
war  purposes,  liowever,  the  problem  is  different.  The 
theatre  and  stall"  should  bo  capable  of  "  passing  tlirough  " 
larne  numbers  of  cases  continuously,  and  should  contain  a 
supply  of  stores  calculated  to  last  at  least  twenty-four 
liours.  .V  copy  of  the  article  was  scut  under  favourable 
iiuspiccs  to  the  AVar  Office,  and  was  duly  acknowledged  on 
July  24th.  1913,  with  the  statement  that  the  matter  had 
been  noted  for  consideration.  Messrs.  Dennis  Bros,  of 
(luildford  drew  up  plans  and  a  specification.  Tlieir 
design  was  of  the  heavy  rather  than  of  the  light  order, 
and  considerably  more  space  was  available  than  was 
originally  proposed. 

There  the  matter  rested  until  a  leading  article  in  the 
Bkitish  Medical  Journal'  drew  attention  to  the  obvious 
life-saving  possibilities  of  such  a  device,  and  pointed  out 
that  a  little  cross-fertilization  between  the  surgeon,  the 
electrician,  and  the  engineer  was  sadly  needed.  Ou 
reading  the  reports  from  the  front  (-  and  ■')  of  Sir  .-Vnthouy 
A.  Bowlby,  C.M.G,,  it  is  clear  that  there  is  a  great  and 
crying  need  for  such  a  thing  in  quantity  and  iu  tlie  shape 
of  both  the  light  order  designed  rather  as  a  dressing  van 
than  as  a  theatre  and  of  the  heavier  variety  designed  as 
a  theatre.  The  first  of  these  two  designs  is  so  largely 
included  in  the  greater,  now  to  be  described,  that  a 
.separate  description  has  been  omitted.  That  there  might 
be  a  difficulty  in  bad  w^eather  iu  transporting  the  theatre 
along  the  roads  iu  their  present  condition  is  clear,  but  as 
we  underetand  from  the  papers  that  motor  omnibuses  and 
lorries  of  all  kinds  arc  travelling  along  these  same  roads, 
the  side  ruts  of  which  are  beiug  tilled  in  with  broken 
brick,  this  difficulty  may  diminish.  The  weather  will 
improve,  and  for  the  advance  iu  tlie  spriug  a  few  such 
theatres  would  be  of  gi-eat  use.  It  seemed  to  me,  there- 
fore, necessary  again  to  attempt  to  stimulate  the  process 
of  cross-fertilization. 

Xow  although  the  operating  theatre  of  a  military  base 
liospital  of  520  beds  is  only  officially  provided  with  one 
operation  table,  much  time  is  saved  as  regards  stretclier 
and  anaesthetic  work  if  two  or  more  tables  are  in  use  at 
the  same  time.  On  inquiring  from  Messrs.  Dennis  Bros, 
they  stated  that  by  using  a  3-toi>  instead  of  a  2-ton  chassis 
the  length  of  the  interior  of  the  body  of  the  theatre  could 
be  increased  up  to  13  ft.  4  in.,  but  the  inside  width  could 
uot  be  more  than  6  ft.  6  in.  In  addition  a  cab  could  be 
provided  iu  front  measuring  about  5  ft.  wide,  3  ft.  6  in. 
from  front  to  back,  and  of  suitable  height.  I  therefore 
designed  an  interior  ai'rangement  to  fit  these  measurements 
and  supervised  the  construction  of  and  partly  constructed 
a  model  of  such  a  theatre  on  a  scale  of  2  in.  to  the  foot. 
The  design  is  primarily  intended  to  jjrovide  for  the 
continuous  use  of  two  operation  tables.  The  model 
represents  the  body  and  cab  of  the  theatre,  and 
does  not  show  the  wheel  base  or  the  bonnet  of 
the  car.  It  is  not  in  any  way  intended  to  repre- 
sent mechanical  details,  such,  for  instance,  as  electric 
or  steam  pipe  connexions,  neither  is  construction 
work  of  the  body  or  furniture  shown  ;  but  it  has  been 
made  solely  to  represent  the  possibilities  as  regards  the 
space  available  inside  the  body  and  cab.  For  instance,  it 
is  proposed  that  the  oxieration   tables  shall  be  the  well 


known  swing  model  (after  Paul).  This  is  such  au  efficient. 
artistic,  and  workmanlike  invention — light,  strong,  and 
portable,  giving  all  the  ordinary  positions  required,  includ- 
iug  the  high  Trendelenburg — that  its  use  scorns  to  bo 
indicated  in  this  instance.  Tiio  tables  could  be  fixed  to 
the  floor  by  fly-screws  for  travelling.  The  only  modifica- 
tion from  stock  pattern  required  is  to  well  round  off  the 
corners  of  the  ends,  because  by  so  doing  a  few  inches  are 
gained  for  moving  about  botwccu  ttio  two  tables.  In  tho 
model  the  triangular  spaco  bctwcou  the  legs  under  the  tables 
has  been  boxed  iu  so  as  to  indicate  the  amount  of  storage 
room  available  there,  which  measures  iu  fact  about  7  cubic 
feet  for  each  table.  In  practice  tliis  would  be  filled  with 
packets  of  wool,  gauze,  baudagos,  etc.  A  disadvantage  of 
the  table  is  that  w'hcn  working  it  iu  the  Treudolcuburg 
position  the  operator  has  to  sit  down  because  the  table 
caunot  be  raised.  Some  <lo  uot  consider  this  a  drawback, 
aud  one  of  the  dressiug  stools  provided  affords  a  scat,  of 
the  correct  height. 

Tlio  model  has  been  drawn  to  scale  by  an  expert,  and 
also  photographed  iu  various  positions  by  Messrs.  Moi-gan 
and  Sous,  Aberdeen.     From  the  illustrations  thus  obtained 
the  geiieial   arrangements  are  easily  understood  aud  the 
various  distances    can  bo   measured.      For    instance,    by 
moving    the    operation     tables    the    maximum    distance 
between    their    adjacent    corners    can    bo     increased    to 
2  ft.  6  in.,  aud  is  ordinarily  1  ft.  9  in.,  this  last  measure- 
ment    being     amply     sufficient     for     an    easy     passage 
way.      While   premising    that   any    arrangement   of     the 
fm-nituro   can   be   made    in    future,   as   provided   by   tho 
consideratiou  aud  experience  of   those   who   use  the  first 
one   constructed,   it   is   suggested   that   the    arrangement 
shown  is  the  one  of  choice.     In  this  the  head  ends  of  tho 
operation  tables  are  both  towards  the  middle  of  the  theatre, 
the  table  nearer  the  door  beiug  ou  the  left  and  the  far 
table  ou  the  right.     This  fits  iu  best  with  the  arrangement 
of  the  sliding  door  separating  the  cab  from  the  body  of  tho 
theatre,  as  indeed  is  settled  by  tho  position  of  the  driver, 
and   leaves  room  for  the  stretchers  to  operate  for   each 
table.     Iu   the  paper   referred   to  before  1   described  tho 
essential  part  of  tho  devica  as  follows :    "  The  walls  arc 
fitted  with  tables  which,  when  not  in  use,  can  bo  closed  up 
flat  on  their  hinges  against  the  walls  aud  are  held  in  this 
position  by  spriug  clips  and  rubber  dams.     When  in  use 
they  are  lowered  and  a  central  support  in  each  tits  into  a 
cup   formed    in   the    angle    between    the   wall    and    the 
floor.      Twelve    of    these    tables     are    provided.    .    .    . 
All    are  the   same   height,   the   tops   being   33   in.    from 
the  floor.      It   will   be   seen   at  ouce   that,    by  bringing 
the    tables    into    combination,   any    desired   accommoda- 
tion     may     be     obtained,     according     to     the     position 
of    the    operator    and     his    assistaut.       If    necessary     a 
bridge   table  uiay  be    placed    across  the  patient   from    a 
table  on  one  side  to  one  on  tho  other  .  .  ."     This  method 
has  been  utilized  in   this  instance,  but  not  centrally,  the 
place  of  such  tables  in  the  passage  way  being  taken  by  a 
trolley  and  an  adjustable  instrument  stand.     The  trolley 
top  is  2  ft.  6  in.  long,  and  15  in.    wide,   and  the   trolley 
stands  33  iu.  high.     Its  vertical  corners  are  rounded  off  to 
facilitate  its  pas.sage  hero  and  there,  aud  it  will  readily 
pass  under  the  top  of  tho  operation  table  whcu  the  latter 
is  horizontal.     Its  ball-bearing  castors  should  be  specitied 
as  by  Down  Bros.,  aud  it  should  have  lugs  aud  fly-screws 
to  tix  it  to  the  floor  or  wall  during  travelling.     It  seems  to 
me  that  the  jirobable  use  of  the  top  of  this  trolley  will  bo 
to  provide  ligatures  aud  sutures  for  both  surgeons  by  means 
of  an  assistant  or  nurse  serving  both.     The  instruments 
will  probably  rest  on  the  flap  tables.     .\  second  adjustable 
instrument  stand  could  easily  be  carried  folded  up,  but  when 
mo,viug  the  theatre  off  quickly  the  simpler  way  will  be  not 
to  fold  them,  but  to  lash  them  to  the  operation  tables.  It  is 
suggested  that  each  surgeon  or  assistant  should  help  him- 
self to  mops  from  a  drum  placed  handy  on  a  flap  table.     It 
seems  a  pity  to  employ  a  nurse  to  hand  them  when  all  will 
be  so  busy.     A  bridge  table  (not  shown)  should  be  carried 
and   placed   across  from  a  flap  table  ou  oue  side  to  the 
trolley'  on  the  other.     This  table  may  also  be  used  as  a 
convenient  table  for  washing  mackintoshes  on.     A  piece 
of  webbing  and   buckle  to  go  round  the  operation  tablo 
and  over  the  patient's  knees  during  the  induction  of  anaes- 
thesia  is    also   essential    in    such  a  confined  sijace.     Tho 
stools  for  the    anaesthetist  would    be  hollow  cylinders  of 
sheet  steel  a  foot  in  diameter  and  26  in.  high.    The  top 
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is  flat  with  rouudcd  e<1ge,  so  that  the  thijjh  i-;  not  injured 

auil  so  that  tiny  iliiini  can  be  stood  ou  it.     The  top  can 

be  removed  hkc  the  top  of  a  tea  canister,  and  the  interior 

is  used  as  a  store  for  gauze,  wool,  baudanos,  plasterof- 

Paris,  ete.,  as  may  be  desired,  the  cubic  capacity  of  eacli 

b<'inj;  about  half  a  cubic  foot.     The  same  design  would 

apply     to      six.     stools, 

each      16     in.       high, 

which  would  serve  for 

patients    to    sit   ou   or 

for    the    operator    and 

anaesthetist    when 

using    the    Trcndcleu- 

burg   position.      These 

stools     have     each    11, 

content  of   about  ouo- 

third  of   a    cubic  foot. 

They  are  not  shown  in 

the  photographs.     It  is 

pi-opos«;d  that  one  w  itli 

a  drum  above  it  should 

be     strapped     to     the 

corner  under  the  wash 

basiu  on  each  side,  the 

denth  of  this  basiu  and 

the  plumber   work  being  arranged  suitablj-.      The  four 

other  stools  could  be  strapped  to  the  cud  wall   under  the 

drug  store.     Suppose,  for  instance,  that  it  were  necessary 

to  use  half  tlie  theatre  for  dressing  sittiugup  eases.     The 

flap  tables  at  the  near  left  hand  side  would  be  closed  up 

and   the  operation  table  either  moved  over  to  the  side 

wall   or  removed  from 

the  theatre.       The  six 

stpols  would  be  brought 

into  use   and  also  the 

two    flap  -  down    seats 

shown    on    the    right 

near  the  door.     In  this 

conncxiou  it  might  be 

advisable    to    carry    a 

curtain  across  so  as  to 

screen     the     operation 

table  at  the  far  end. 
It  will  be  seen  that 

the  left  side  wall  pro- 
vides    a     sink    25   in. 

by  15  in.  by  9  in.,  aud, 

in  the  corner,  space  for 

storing  on  .shelves  seven  of  the  drunis,  each  one   being 

stra_pped    in.      The    anaesthetist's    table   on    this    side 

has   therefore  to  be  only  11  in.  wide  as   against   15  in. 

on  the  right  side.     Both  are  designed  to  be   26  in.  from 

the    floor,  this  being  a  convenient  height  for    his   right 

hand  when  he  is  sitting  on  the  canister  stool  24  in.  higb. 

The  provision   of   a  .'jink  is   chiefly   for    the    purpose   of 

washing  out  towels  as  soon 

as  used,  and  a  steam-heated 

drier  is  provided  in  the  front 

part  of  the  cab  and  is  shown 

in  one   of  the    photographs. 

Under  the  suik  are  two  com- 
partments,  sepai-ated    by    a 

shelf,  for  mackintoshes  and 

drums,  and  they  should  be 

sjjaced    primarily    for     the 

latter.     Two  drums  may  bo 

carried  in  the  sink,  if  ueces- 

sai'y,  four  under  it  and  two 

under     the      wash     basins, 

making,     with     the      seven 

already   mentioned,    a  total 

of  fifteen,  and  more  could  bo 

carried  if  necessary.     These 

drums  are  intended  to  be  of 

the   type  commonly   in   use 

measuring    11   in.    in    diameter    aud   9   in.  high.       The 

high  pressure   steam   sterilizer     in   the    cab    would    take 

them  two    at    a  time.       The   outside  dimensions  of  this 

sterilizer  are  27  in.  high    by  18  in.  in  diameter,  it  being 

in  fact  the   ordinary  Schimmelbusch's   sterilizer    heited 

by  a  steam  coil  instead  of  by  a  burner.     It  is  proposed 

to   run    it    continuously — except,   perhaps, 
ling — according  to  the  need   for 


Fife'.  1.— ilodel  seen  from  above,  obliquely. 


while    travel 
"reolenishing  the   stock 


of  sterilized  materials.  Full  directions  should  accom- 
pany this  apparatus.  Each  side  of  the  theatre  has  an 
instrument  sterilizer  18  in.  by  6  in.  by  4J  in.,  aud  a  foot 
above  each  is  placed  a  canopy  for  collecting  the  steam, 
above  which  are  tanks  of  hot  and  cold  sterile  water.  Care 
would  be  taken  to  let  the  water  in  the  sterilizer  simmer 

rather  than  boil  cjuickly, 
as  the  uui.sanco  from 
condensed  steam  would 
otherwise  be  consider- 
able. This  naturally 
leads  to  mentioning  the 
question  of  ventilation, 
roofing,  and  lighting. 
It  is  proposed  that  the 
roof  shall  be  arched  and 
as  far  as  possible  smooth 
on  the  inner  surface  and 
devoid  of  edges  here, 
because  water  will  be 
liable  to  condense  and 
run  down  aud  drip  from 
any  projections.  Au 
electric  fan,  placed  out- 
side the  top  of  the  cab 
and  kept  running  continuously,  will  deliver  au  indraught  of 
filtered  air  through  a  conduit  (not  shown)  placed  mesially 
ou  the  top  of  the  root  aud  having  small  delivery  holes 
near  the  cab  and  larger  ones  as  one  proceeds  towards  the 
doors.  The  air  thus  delivered  will  escape  by  the  canopy 
slots  and  by  the  windows  if  open.     This  syst^jm,  though 

differing  from  that  de- 
scribed by  Keith,'  will 
probably  give  good  re- 
sults, lu  hot  weather 
the  windows  could 
easily  be  left  widely 
open  as  well.  It  may 
be  necessary,  as  will 
be  mentioned  later,  to 
restrict  the  use  of  the 
fan.  It  is  proposed  that 
the  root  shall  liave  eight 
lights  of  clear  glass  each 
measuring  2  ft.  square 
(4  sq.  ft.),  and  arranged 
symmetrically,  leaving 
a  foot  of  opaque  space 
at  the  sides,  and  mesially  and  very  similar  transverse 
opaque  bands.  The  glazing  could  conveniently  be  done  in 
small  squares  by  the  Luxfer  process  with  resulting  safety 
as  regards  breakage.  The  side  aud  end  windows  should 
be  of  frosted  glass  or  "exonite,"  movable  either  by  means 
of  a  handle  near  the  top  of  each  and  a  lazy-tongs  spring 
below  or  by  a  strap  aud  stud.     No  window  has  been  placed 

above  the  back  of  fjie 
driver's  seat.  Experience 
aloue  will  show  if  it  is  neces- 
sary to  borrow  light  from 
the  cab  in  this  situation. 
One  central  electric  light 
globe  of  the  old  iiattern 
would  always  be  present  in 
the  centre  of  the  roof,  while 
laterally,  and  arranged  sym- 
metrically in  two  longi- 
tudinal rows  of  five  each 
2  ft.  from  the  side  walls,  are 
ten  other  electric  lights.  If 
metallic  filament  lamps  are 
used  for  these,  it  would 
perhaps  be  as  well  to  remove 
them  while  travelling  owing 
to  the  risk  of  breakage,  and 
spare  lamps  should,  of  course, 
be  carried.  There  should  be  a  wall  plug  on  each  side  near 
the  middle  of  each  operation  table  for  cautery,  hand 
light,  etc.  Mauy  cars  now  have  an  electric  installation, 
but  it  is  open  to  question  if  any  of  the  ordinary  sys- 
tems would  be  sufficient  during  the  dark  days  or  for 
running  a  fan.  Th3  accumulator  system  charged  trom 
the  dynamo  should  be  in  duplicate,  aud  would  need 
careful   attention,  more,  perhaps,   than  it  would  receive 


Fig.  2.— Model  seen  from  above. 
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nnclev  service  conditions.  It  seems  to  uic  tbat  it  might 
be  desirable  to  carry  on  the  cab  a  small  generator  woiUed 
by  petrol  or  by  low  prcssnre  steam,  so  as  to  avoid 
running  the  engine  during  operations.  Tliis  geneiator 
would  be  removed  from  the  cab  and  set  up  near 
the  theatre,  iini  connected  to  it  by  a  flexible  cable. 
Reliability  would  in  this  matter  bo  of  greater  importance 
than  a  high  degree  of  mechanical  efficiency,  and  the  (luestion 
is  one  for  the  electrician  rather  than  tor  the  surgeon.  It 
is  proiwsed  to  avoid  loss  of  light  to  the  fnllest  extent  by 
having  the  walls,  roof,  and  floor  done  with  white,  shiny 
ripolin.  The  furniture,  which  is  constructed  of  thin  sheet 
steel,  wonld  be  coated  with  aluminium  paint,  this  being 
easily  kept,  and  yielding  a  fairly  bright  surface. 

It  is  proposed  that  the  theatre  shall  be  heated  by  super- 
heated steam  and  not  by  electricity.  For  this  purpose 
steam  would  be  provided"  from  the  boiler  which  is  heated 
by  a  pressure  paraffin  burner.  It  is  important  to  shut  off  all 
naked  lights  from  the  operating  room  on  account  of  the 
production  of  phosgene  gas  from  the  chloroform  vapour, 
and  on  account  of  the  risk  of  explosion  when  open  ether 
is  used.  The  superheated  steam  will  be  used  for  heatmg 
the  instrument  sterilizers  and  the  dressing  sterilizer,  for 
boiling  the  water  alternately  in  the  four  drums  labelled 
"  sterilized  wat«r,"  for  heating  the  drier  for  the  washing 
and  the  tank  of  hot  water  on  the  roof  of  the  cab.  Possibly, 
it  may  be  used  for  producing  electricity,  as  mentioned 
before.  The  four  tanks  of  sterilized  water  hold  about 
a  gallon  and  a  quarter  each,  but  larger  ones  could  be 
litted  if  rerjuired.  It  is  proposed  to  boil  them  np  alter- 
nately. Thesj  tanks  should  have  small  but  strong  gauges, 
or  even  outside  "  float "  gauges,  and  should  not  be  fitted 
with  a  ballcock.  The  level  of  the  tops  should  be  below 
the  level  of  the  lowest  part  of  the  cold  water  tanks  on  the 
roof  of  the  cab.  The  hot  water  cistern  on  the  roof  of  the 
cab  is  not  connected  with  these  sterile  water  tanks.  No 
taps  have  been  shown,  but  it  is  proposed  that  the  wash  basins 
should  have  single  elbow  taps  and  a  rose  sj^ray,  and  that 
the  sink  should  have  separate  hot  and  cold  taps  worked  by 
hand.  A  hand  pump  should  be  carried  for  filling  the 
cold  wat^r  tanks  outside  the  roof.  If  at  any  time  the 
surgeon  were  dissatisfied  with  the  water  supplied  he 
might  rinse  his  hands  in  water  from  the  sterile  system, 
but  to  use  this  continually  for  washing  needs  such  a  con- 
siderably increased  supply  that  it  seemed  to  me  inadvisable 
to  provide  for  it  at  this  juncture.  The  wastes  of  the  sinks 
and  basins  would  be  fitted  with  ordinary  rubber  bungs, 
than  which  there  is  no  better  1  All  waste  pipes  would  be 
carried  through  the  floor,  and  would  empty  into  pails 
outside  the  car.  These  pails  would  be  carried  in  the  cab 
and  placed  in  position  when  the  theatre  stops.  Hand 
lotions  can  rest  in  6  in.  bowls  on  the  table  which  sup- 
ports the  instrument  sterilizer  or  on  auj-  flap  table  or 
canister  stool  as  found  convenient.  Irrigation  of 
wounds  would  be  performed  by  means  of  douche  cans 
and  not  direct  from  the  supply  of  sterilized  water. 
Soiled  diCising  tins  and  oval  pans  would  be  placed  on 
the  floor. 

The  storage  capacity  of  the  cupboards,  lockers,  trolley, 
and  canister  stools  is  about  60  cubic  feet.  In  addition 
there  are  fifteen  drums.  Ouo  of  the  most  striking  things 
is  the  large  amount  of  room  available  when  one  comes  to 
arrange  the  space.  If  a  man  of  average  build  stands  with 
bis  back  against  a  wall  his  front  is  well  within  a  foot  of  it 
antero-po.stcriorly,  and  in  this  theatre  a  distance  of  15  in. 
is  allowed  for  the  surgeon,  and  he  has  his  instruments  to 
his  hand.  It  will,  of  cour.se,  be  necessary  that  all  con- 
cerned should  be  of  the  versatile,  handy,  and  tidy  order. 
The  members  of  the  staff  would  be  two  surgeons,  two 
assistants,  two  anaesthetists,  two  nurses,  with  one 
chauffeur,  wlio  shoidd  be  a  general  engineer ;  one  orderly 
in  addition  would  be  a  great  help.  This  is  a  staff 
of  ten,  of  v.hom  one  works  in  the  cab  and  one  there 
or~thereabouts.  No  provision  is  made  for  carryin" 
stretcher-bearers.  "With  two  operations  in  progress  there 
would  be  ten  persons  in  the  theatre  at  once.  With  the 
smell  of  the  chloroform  and  ether  vapours  it  might  be 
thought  that  the  atmosphere  would  be  stuffj'.  Tne  ques- 
tion resolves  itself  into  the  amount  of  filtered  air  blown  in 
and  the  window  ventilation,  and  it  seems  to  mo  that  all 
this  will  be  easily  an-anged.  I  think  the  left-hand  side 
and  roof  of  the  cab  should  l)e  asbestos-lined,  but  otherwise 
I  should  be  in  favour  of  dispensing  with  the  asbestos  or 


"poilitc  "  lining  originally  proposed  in  the  paper  before 
referred  to. 

3Iention  should  bo  made  of  certain  special  things  which 
it  will  be  necessary  to  carry,  namely,  four  small  Mayo 
Robson  catgut  sterilizers,  si.x  tourniquets,  one  oil  stone, 
labels,  one  Cathcart  dressing  sterilizer '  in  case  of  a 
breakdown  in  the  steam  plant,  a  pair  of  steps  of  the 
bonsehold  variety  which  fold  to  3  ft.  6  in.,  and  open  to  form 
a  ladder  7  ft.  high,  a  few  simple  tools,  nails,  screws,  nuts, 
bolts,  steam  pipe  wrenches,  unions  and  washers,  one 
stretcher,  one  wheelbarrow  with  wide  flanged  wheel,  ono 
surgeons'  bridge  table,  string,  cord,  leather  imnch,  in- 
sulated wire,  fuse  wire,  spare  electric  lamps,  folding  deck 
chairs,  one  water  pump,  enamelled  iron  tea  set  and  plates, 
knives,  forks,  and  spoons,  packs  of  playing  cards,  etc. 
Hammocks  could  easily  be  slung  in  the  theatre. 

The  model,  which  is  36  in.  long.  14  in.  wide,  and  17  in. 
high,  is  placed  on  exhibition  at  the  offices  of  the  British 
Red  Cross  Societj-,  83,  Pall  Mall,  London,  for  the  present, 
in  the  hope  that  it  may  help  to  call  attention  to  this 
great  national  need. 

Reflrences. 
'  British  Medicai,  JoTJitNAX.  December  12th.  19M.  pp.  lW-5. 
-Lancet,  December  19tb.  1914.  p.  1427  et  seq.  2  bbitish  Medical 
JocRNAL,  December  19sh,  1914,  p.  1053  et  seq.  *  Lancet,  &eptember20th, 
1913,  pi>.  880-5.  ^  British  Medicai,  Jocbsai..  December  19tli,  1914, 
PP.  1056-8. 


MOTOR   AMBULAXCES    FOR   WAR    SERVICE. 

Bv  H.   MASSAC  BUIST. 
A    CoMrETITIOK   FOR   BODT   DESIGNS. 

As  has  been  previously  intimated  in  these  columns,  certain 
phases  of  the  motor  ambulance  problem  should  receive 
special  attention  through  the  unofficial  appointment  of 
what  is  styled  "  The  Ambulance  Construction  Commission."' 
This  has  come  into  being  at  tho  instance  of  Mr.  Henrj'  S. 
AVelleome,  founder  of  the  Wellcome  Bureau  of  Scientific 
Research.  The  Commission  will  be  primarilj'  concerned 
with  judging  and  awarding  prizes  to  the  value  of  £'2,000 
for  the  best  designs  for  a  motor  field  ambulance  body 
which  shall  fit  a  standard  pattern  motor.  Sir  Frederick 
Treves  is  chairman  of  the  Commission,  on  which  Major- 
Genei-al  Sh-  .Tohu  Cowans,  Quartermaster-General,  is  repre- 
sented by  Brigadier-General  S.  S.  Long  and  Colonel 
H.  C.  L.  Holden;  while  Surgeon-General  Sir  Arthur  Maj', 
Director-General  of  the  Medical  Department  of  the  Royal 
Navy,  is  represented  by  Deputy  Surgeon-General  McNabb, 
and  Surgeon-General  Sir  Alfred  Keogh,  Acting  Director- 
General  of  the  Army  Medical  Service,  by  Lieutenant- 
Colonel  H.  E.  R.  James.  The  St.  John  Ambulance  is  repre- 
sented by  Sir  Claude  Macdonald  and  Sir  .Tohu  Furley. 
Lord  Montagu  of  Beaulieu,  C.M.G.,  Professor  W.  B. 
Dalby,  F.R.S.,  Mr.  John  Robertson,  and  Dr.  Andrew  Balfour, 
C.M.G.,  treasurer,  are  the  other  members  of  the  Commis- 
sion, of  which  Mr.  Hardress  O'Grady  is  secretary.  All 
details  of  conditions  maybe  obtained  from  the  Commission 
at  10,  Henrietta  Street,  Cavendish  Square,  London,  W., 
where  all  intpiirios  and  designs  should  be  sent.  The  prizes 
are  £1,000.  £500,  £300,  and  lesser  sums  for  the  best  designs 
for  a  motor  ambulance  body  for,  and  improvements  in, 
field  motor  ambulances. 

The  Logic  or  the  Pboblem. 
Thus  it  will  be  seen  that  the  problem  of  thp  chassis  is 
not  to  be  attacked,  despite  the  fact  that  this  is  where 
there  is  most  scope  for  improvement  now  that  very  appre- 
ciable progress  has  been  made  in  mere  body  construction 
as  the  result  of  experience  gained  at  the  front.  J  under- 
stand that  the  reason  for  the  course  adopted  is  that 
chassis  take  more  time  than  bodies  to  produce.  Tho 
truth  of  this  theory  is  dependent  on  what  makers  might 
be  concerned.  We  have  largo  factories  in  this  country 
that  can  produce  chassis  more  quickly  than  they  can 
make  bodies.  Most  of  the  big  motor  manufacturers  with 
coachwork  departments  on  a  much  bigger  scale  than  tho 
coicbmakers  of  the  country  who  do  not  manufacture 
chassis  arc  only  able  to  turn  out  about  sixty  bodies  to 
every  hundred  chassis.  Thus  tho  argument  accepted  for 
the  basis  of  the  Commissiou's  work  is  open  to  challeugc, 
as  is  a  statement  issued  in  the  name  of  the  Commission  to 
the  effect  that   "  a  ''crfected   body   is  badly   wanted    to 
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ensure  complete  comfort  for  the  wouniled."  Obviously 
that  tlosirabla  end  caunot  be  achieved  so  loug  as  we  fit 
auy  form  of  body  to  any  of  the  chassis  hitherto  used,  oi^ 
which  it  is  proposed  to  use  despite  the  fact  that  they  luive 
not  been  especially  designed  and  made  in  every  detail  for 
motor  ambulance  work  and  nothing  else.  Assuming  tli.it 
the  competition  should  result  in  tlio  discovery  of  the 
perfect  motor  ambulance  body,  we  sec  by  the  most  simple 
process  of  logic  that  the  placing  of  that  body  on  non- ideal 
chassis  prohibits  the  attainment  of  complete  comfort  for 
the  wounded.  In  point  of  fact,  the  diagram  of  the  leading 
dimensions  of  chassis  to  which  ambulance  bodies  must  be 
capiible  of  being  attached  and  which  is  issued  bj- the  Com- 
mittee above  Colonel  Iloldeu's  signature,  shows  that  ovcr- 
Juiug  appears  to  be  accepted  as  a  matter  of  course  (see 
pages  8  and  9  of  the  Commission's  "Instructions  aud 
Information  for  Competitors ''). 

The  Kcles  for  the  Competition. 

Recognizing  the  distinct  limitations  of  the  work  to  be 
undertaken  in  a  competition  open  until  .June  30th  next, 
otherwise  until  a  date  at  which  wc  may  reasonably  expect 
the  worst  of  the  war  will  be  past,  we  may  note  that  there 
are  four  main  conditions,  which  are  subdivided  into 
thirteen  points  i-elating  to  construction.  The  body  must 
carry  in  comfort  and  safety  four  wounded  lying  down  im 
stretchers  of  the  Hritisli  Army  regulation  pattern  and 
dimensions,  havmg  7  ft.  9  in.  poles,  6  ft.  canvas,  1ft.  11  in. 
width.  Sin.  height,  and  301b.  weight;  cr  eight  wounded 
sitting ;  or  two  lying  on  stretchers  and  four  sitting — all 
ih  addition  to  the  driver  and  the  orderly  attendant.  Having 
due  regard  to  ventilation,  nevertheless,  the  patients  must 
be  sheltered  from  weather  and  sun,  while  driver  aud 
oi-derly  must  be  provided  with  adequate  shelter.  Eegula- 
tion  3  reads:  'The  vehicle  must  be  capable  of  being 
loaded  from  the  groimd  level  by  four  or  fewer  bearers. " 
I'resumably  what  is  meant  is  that  the  work  of  loading 
must  not  necessitate  the  services  of  more  than  four 
bearers.  As  the  rule  reads,  the  judges  might  insist  that 
the  design  must  be  to  enable  the  body  to  be  loaded  from 
the  gix>und  by  only  one  bearer. 

Every  patient  nmst  be  accessible  for  attendance  from 
one  side  without  being  shifted  from  his  position.  There 
must  he  a  vertical  space  of  not  Jess  than  2  ft.  between  ihe 
lower  and  upper  tiers  of  patients.  There  must  be 
sufiicicut  windows  to  ensure  ample  light  by  day  aud 
means  of  lighting  the  interior  by  night.  There  must  be 
means  for  the  orderly,  accommodated  on  the  box  or  else- 
where, to  see  every  patient  during  the  running  of  the 
vehicle,  as  well  as  of  carrying  the  arms  and  equipment  of 
the  patients,  some  dressings,  water,  and  small  quantities 
of  hot  liquid  in  the  vehicle.  The  centre  of  gravity  of  the 
body  must  be  kept  as  low  as  possible,  while  an  imaginary 
vertical  Une  through  that  centre  "  must  fall  between  the 
axles  whether  the  body  is  laden  or  empty."  The  coach- 
work  must  be  kept  as  light  as  possible  compatible  with 
adequate  strength.  Jlaterials  of  as  non-inflammable 
material  as  practicable  should  be  used  for  the  construc- 
tion. Competitors  may  be  called  on  to  submit  samples  of 
the  materials  they  propose  should  be  used. 

All  the  necessary  chassis  dimensions  are  furnished  iu 
diagi-am  form,  the  chief  being  length  of  body  inside. 
8  ft.  2  in. ;  height  of  body  inside,  5  ft.  9  in. ;  minimum 
width  of  body  on  seat  line.  5  ft;  6  in. ;  and  maximum 
width  of  body  outside,  6  ft.  The  cost  of  construction  will 
be  taken  into  consideration  when  making  the  awards. 
Eaeh  competitor  is  free  to  submit  as  many  different 
iiesigns  as  he  chooses.  All  will  become  the  property  of 
the  Commission,  which  will  take  steps  to  protect  the 
patents. 

The  object  of  the  Commission  is  "  to  produce,  if  pos- 
sible, a  standard  pattern  body  of  perfect  design  which 
shall  fit  standard  chassis,"  which,  we  realize,  are  of 
imperfect  design  for  field  motor  ambulance  work,  albeit  of 
great  value  as  being  a  vast  improvement  on  any  other 
appliances  to-day.  Apart  from  the  prizes,  no  payment 
will  be  made  for  designs,  which  the  Commission  maj",  if 
it  approves,  pablish  that  they  may  be  used  in  the  cause  of 
humanity. 

It  is  incidentally  gratifying  to  observe  that  such  prac- 
tical authorities  on  ambulance  work  in  the  field  as  Mr. 
J.  Lynn  Thomas,  C.B.,  who  is  domg  valuable  work  for  the 
Welsh  Army  Corps,  are  especially  alive  to  the  importance 


of  the  Shassis  as  bearing  on  the  comfort  of  the  patients. 
Moreover,  Mr.  Thomas  has  always  been  averse  from 
spending  monev  on  mounting  ambulance  coach-work  on 
any  second-hand  chassis  that  may  be  offered. 

MoTor.  Bicycle  A.mbcl-vnces, 
The  development  of  the  motor  bicycle  with  side  car  for 
ambulance  work,  to  which  recent  attention  was  drawn  in 
these  uote.s,  proceeds  apace.  One  of  the  most  recent 
examples  has  been  tested  by  the  medical  authorities  in 
the  Tyneside  district,  and  has  been  passed  by  the  British 
Red  Cross  Society  for  service  on  the  Continent.  In  this 
case  an  8  h.p.  power  N.U.T.  motor  bicycle  has  been  used 
iu  combination  with  a  side  car  ambulance  scheme  designed 
by  the  firm  of  Sir  William  Angus,  Sanderson,  aud  Co., 
Limited,  of  Newcastle-on-Tyne,  to  accommodate  two  re- 
cumbent patients  on  regulation  army  stretchers  borne  on 
very  plangent  springs  attached  to '  a  tubular  side  car 
fi-amework.  The  machine,  of  course,  can  go  in  places  too 
narrow  for  the  ordinary  motor  ambulance;  also  it  can 
turn  in  a  diameter  of  9  ft.  as  against  some  36  ft.  necessary 
in  the  ca.se  of  the  usual  motor  car  ambulance.  Fuel  and 
tyre  consumption  are  on  motor  cycle  sca,les,  war  time  rates 
always  understood  by  reason  of  the  rougher  going.  On 
the  other  hand,  the  wounded  have  to  travel  unattended, 
siiice  the  driver  is  wholly  occupied  in  managing  the 
vehicle. 


MEDICAL    ARRAXGEMEXTS    OF  THE   BRITISU 
EXPEDITIONARY   FORCE. 

[FroHi  a  Special  Correspondent  in  Northern  France.] 

Fractures  of  the  Thigh:  An-  ADMNisTR.\Trr& 
Problem. 
From  a  medical  pomt  of  view  cue  of  the  most  interesting 
administrative  problems  produced  by  the  war  has  been 
how  to  deal  with  cases  of  fracture  of  the  thigh.  It  has 
presented  itself  in  two  a-spects:  One  of  these  is  how  to 
secure  the  best  surgical  results ;  the  other  how  to  prevent 
these  cases  gradually  iDroducing  a  blockage  in  the  general 
machinery  for  dealing  with  the  sick  and  wounded.  In 
regard  to  the  former  point,  the  desiderata  are  that  the 
cases  should  be  brought  under  effective  tieatment  at  an 
early  stage — that  is  to  say,  thoroughly  cleansed  from  a 
surgical  point  of  view,  and  adequately  splinted  ;  that  they 
should  be  transferred  from  one  place  to  another  only  when 
this  is  absolutely  inevitable ;  and  that  each  individnal  case 
should  pass  through  as  few  hands  as  possible.  It  has  oven 
been  proposed  that  since  compound  fractures  of  the  thigh 
caused  by  the  projectiles  used  in  this  war  present  many 
peculiarities,  and  the  best  way  of  dealing  with  them  can 
be  learnt  only  by  experience,  it  would  be  desirable  to 
place  them  all  in  charge  of  a  certain  number  of  men  who 
would  specialize  iu  their  treatment.  It  has  been  sug- 
gested that  the  number  of  transfers  could  be  diminished 
and  early  effective  treatment  secured  by  detaining  these 
cases  at  the  clearing  hospitals  until  their  progress  towards 
recovery  was  well  advanced.  But  apart  from  the  fact 
that  clearing  hospitals  work  imder  pressure,  and  that  the 
demand  on  their  accommodation  is  frequently  great,  they 
lie  much  too  far  apart  for  a  few  siieciahsts  to  take  charge 
of  all  their  cases  of  fractured  thigh.  The  skilled  dressing 
and  adjustment  of  the  position  of  even  a  single  case  may 
well  occupy  the  best  part  of  an  hour  each  day. 

There  is  also  the  cousideration  that  any  hospital  work- 
ing close  to  the  actual  fiont  should  be  capable  of  being 
evacuated  rapidly.  This  would  not  be  possible  in  the 
case  of  a  hospital  containing  a  large  number  of  cases 
of  fracture  of  tlie  thigh.  Finally,  it  is  essential  that 
advanced  positions  should  be  kept  as  free  from  non- 
effectives as  possible.  The  prime  necessity  of  war  is  to 
keep  the  fighting  men  supplied  with  ammunition  and  food. 
The  means  of  doing  tliis  are  never  snperabimdant,  and  it 
is  ea.sy  to  imagine  circumstances  in  which  it  would  be  the 
duty  of  a  commander  to  devote  all  available  transport  to 
this  purpose,  and  others  in  which  the  fiUing  of  a  single  truck 
or  lorry  with  hospital  stores  instead  of  ammunition  would 
make  all  the  difference  between  the  winning  or  losing  of 
a  battle.  Only  a  certain  number  of  trucks  and  lorries  cau 
bo  passed  along  the  railway  lines  and  roads  leading  to  any 
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"iven  spot  in  any  twenty  four  hours.  Several  times  there 
has  been  raised  in  England  a  cry  to  the  effect  that  tlie 
clearing  hospitals  s^houltl  le  enlarged,  and  the  medical 
per.sonnel  at  the  front  greatly  increased.  What  has  been 
said  will  suffice  to  shovv  that  the  desired  result  cnuld  not 
he  attained  in  this  way,  and  that  in  particular  it  is  un- 
desirable that  fractures  of  the  thigh  sliould  be  retained  at 
the  front. 

In  regard  to  the  second  part  of  the  administrative 
problem,  the  prime  necessity  in  regard  to  all  sick  and 
wounded  is  to  i-e  uio  that  there  shall  never  be  any 
shortage  of  accommodation  for  new  cases.  This  means 
that  not  only  the  patients  in  the  clearing  hospitals  but 
also  those  in  the  hcspitals  at  the  advanced  bases  must  be 
moved  on  as  soon  as  possible.  From  this  jioint  of  view 
cases  of  compound  fracture  of  the  thigh  are  of  special  im- 
portance. The  ratio  of  these  to  all  wounds  is  consider- 
able, and  even  were  it  less  than  it  is,  they  would  still 
absoi-b  a  serious  portion  of  the  total  hospital  accommoda- 
tion available,  owing  to  the  very  long  period  for  which  the 
treatment  of  every  case  must  continue.  Sometimes  it  maj' 
be  possible  to  arrauj,e  for  the  treatment  of  these  patients 
at  an  advanced  base  imtil  the  initial  risks  have  beeu 
eliminated  and  they  can  safely  be  regarded  as  cases  of 
fracture  plus  a  wound  rather  than  wound  J>liis  a  fracture. 
At  others  it  is  inevitable  that  the  cases  should  be  trans- 
ported over  a  long  distance  while  in  quite  an  early  stage. 
But  whether  the  cases  recsive  their  main  treatment  at  a 
clearing  hospital,  at  an  advauced  base,  at  a  distant  base,  or 
at  a  home  hospital,  one  aspect  of  the  problem  that  they 
represent  is  practically  common  to  all.  Early  or  late, 
the  patients  must  be  moved  before  their  fractures  are 
mended.  Consequently  a  gi-eat  deal  of  thought  has  beeu 
devoted  to  the  question  of  how  this  can  be  done  with- 
out causing  pain  to  the  patient  or  interfering  with  his 
jirogress. 

Obviously  some  kind  of  special  splint  is  necessary,  and 
out  of  consideration  of  the  subject  here  two  very  practical, 
means  of  rendering  thigh  fractures  transportable  have 
emerged.  One  of  these  was  described  in  a  note  on  the 
subject  four  or  five  weeks  ago.  It  is  a  kind  of  double 
Listen  .strengthened  by  cross  bars,  and  was  devised, 
I  believe,  by  Mr.  Makins.  The  other  came  into  existence 
a  little  later,  but  has  already  beeu  used  for  a  month  or 
more.  It  is  an  excellent  splint,  so  long  as  there  is  no  excessive 
tilting  forward  of  the  upper  fragment,  or  so  soon  as  this 
has  been  overcome  by  an  appliance  of  some  other  kind. 
It  might  be  called  the  "Burghard-Clarke  splint,"  the 
basic  idea  having  been  suggested  by  oue  of  the  consulting 
surgeons  to  the  forces,  while  the  details  have  been  worked 
out  by  a  R.A.M.C.  officer.  It  may  be  regarded  as  a  cross 
between  a  Thomas  knee  splint  and  an  interrupted  Listen. 
It  resembles  a  Liston  because  the  patient's  foot  and  leg 
are  attached  to  an  external  wooden  splint  running  from 
the  heel  to  a  few  inches  below  the  armpit.  It  resembles 
a  Thomas  because  at  the  level  of  the  groin  it  has  attached 
to  its  Liston  element  a  ring  of  soft  iron,  exactly  like  that 
in  which  a  Thomas  knee  splint  ends.  In  an  ordinary 
Liston,  whether  interrupted  for  the  purpose  of  allowing 
a  dressing  to  be  applied,  or  solid  from  end  to  end,  extension 
is  obtained  either  by  stirrup  and  weight  traction  on  the 
foot,  or  by  the  tension  of  a  bandage  passing  between 
tlic  upper  end  of  the  splint  and  the  perineum. 

In  the  splint  under  consideration  extension  is  secured 
by  attaching  the  patient's  foot  to  the  foot-piece  in  which 
the  Liston  element  ends  and  lengthening  the  distance 
between  this  foot-piece  and  the  point  at  wliich  the  thigh 
ring  impinges  on  the  tuber  isehii  by  means  of  a  ratchet 
and  screw  arrangement.  The  latter  is  of  a  very  simple 
character;  the  iron  ring  or  Thomas  element  is  attached  to 
a  short  piece  of  board  which  moves  in  a  slot  on  the  upper 
end  of  the  Liston  element,  and  can  be  fixed  therein  by  a 
screw  at  any  desired  point.  The  object  of  applying  exten- 
sion to  the  eases  in  wliich  this  .sjilint  is  at  present  being 
used  is  not  primarily  tliat  for  wliich  (xtcusion  is  com- 
monly employed  in  ordinary  cases  of  fracture  of  the  thigh, 
whether  compound  or  single.  As  was  pointed  out  in  the 
previous  note,  compound  fracture  of  the  thigh  due  to 
shells  requires,  as  a  mlo,  only  a  minimum  of  extension  to 
prevent  shortening  of  the  linib,  for  there  is  no  impaction 
of  fragments.  Consequently,  the  jirimary  aim  of  the 
Thomas  clement  of  this  splint  is  extension  not  as  a  means 
of  avoiding  ehortening,  but  of  prevonting  movement  of  auv 


part  of  the  limb  between  the  os  caleis  and  caput  femoris, 
while  the  Liston  element  immobilizes  the  hip  joint. 
T'he  general  aim  in  short  is  to  convert  leg,  thigh,  caput 
femoris,  acetabulum,  and  the  whole  of  the  pelvis  into  one 
solid  mass.  This  the  splint  does  with  entire  comfort  to 
the  patient  (provided,  of  course,  that  all  parts  of  the  si)lint 
are  duly  padded)  .and  so  olfectively  that  a  patient  wearing 
the  splint  can,  without  any  pain  or  movement  of  the  frac- 
ture being  caused,  be  tinned  on  his  side  for  the  purpose  of 
having  a  posterior  thigh  wound  dressed,  or  raised  above 
the  level  of  the  bed  for  placing  a  bedpan,  or  lifted  off  the 
bed  altogether.  A  splint  of  this  kind  could  probably  be 
produced  at  the  cost  of-  a  few  shillings  by  an  iustru- 
inent  maker,  and  be  adapted  to  the  needs  of  any  particular 
patient  by  any  surgeon  possessed  of  reasonable  mechanical 
skill.  Some  liuudreds  of  tlieui  are  now  being  turned  out 
by  a  man  working  in  Boulogne,  and  are  being  largely 
used  by  those  who  have  to  transfer  thigh  eases  from  the 
clearing  or  advanced  bass  hospitals  to  home  hospitals  or 
elsewhere. 

Tuiv  TvpnoiD  Feveh  at  Calais. 

It  is  not  quite  clear  to  uie  wliat  term  should  be  uaeA  in 
speaking  of  tlie  cases  of  enteric  fever  at  Calais.  For 
reasons  that  will  occur  to  most  epidemiologists  neither 
"  outbreak  "  nor  '•  epidemic  "  seems  quite  to  meet  the  case. 
On  the  whole,  the  phrase  "  thicatcned  epidemic  "  is  prob- 
ably the  right  one  to  employ,  for  it  covers  both  the  civilian 
population  of  Calais  and  the  Belgian  army.  The  public 
health  records  of  Calais  do  not  seem  to  reach  tlie  high- 
water  mark  of  statistical  perfection,  and  opinions  differ  its 
to  whether  the  number  of  cases  of  typhoid  fever  among 
tlie  eiviliau  population  habitually  resident  is  above  the 
average  of  former  years.  It  seems  certain,  however,  that 
Calais  cannot  at  present  be  regarded  as  the  scene  of  an 
epidemic,  though  the  risks  that  it  is  running  are  un- 
doubtedly great.  There  are  daily  being  brougjit  into  it 
from  the  Belgian  trenches  and  fighting  line  a  varying 
number  of  men,  of  wliom  some  are  undoubtedly  suti'ering 
from  typhoid  fever,  and  otliers  are  open  to  the  suspicion  of 
being  in  the  same  condition.  The  arrangemunts  for 
isolating  these  cases  are  not  very  complete,  and  consider- 
able delay  would  seem  to  occur  in  making  a  final  diagnosi.s. 
Consequently  there  are  all  the  makings  of  an  outbreak, 
and  meantime  the  number  of  imported  and  duly  authen- 
ticated eases  under  treatment  is,  of  course,  being  wore  or 
less  steadily  augmented. 

Cases  of  infection,  whether  by  typhoid  or  by  para- 
typhoid bacilli,  last  so  long  and  require  so  much  attention 
that  quite  a  niodeia'ue  prevalence  of  either  infection  among 
any  considerable  body  of  men  suffices  in  the  course  of  a 
few  weeks  to  absorb  a  very  large  amount  of  hospital 
accommodation,  more  especially  if  included  in  that  term 
be  the  needs  of  convalescents  and  provision  for  possible 
"carrier"  cases.  The  whole  of  the  arrangements  have 
bad  to  be  evolved  in  circumstances  of  considerable  diffi- 
culty and  the  organization  of  prophylactic  aud  thera- 
peutic measures  has  not  proceeded  very  rapidly.  Greater 
progress  would  probably  have  beeu  made  had  the  number 
of  authorities  whose  views  on  co-operation  it  was  neces- 
sary to  obtain  beeu  smaller.  Calais,  though  a  Belgian 
military  base,  is  also  a  French  town  whose  sanitary 
authorities  must  obviously  be  allowed  soniC  say  in  any 
dispositions  relative  to  such  a  disease  as  typhoid  fever; 
the  views  of  the  local  military  medical  authorities  must  be 
made  to  combine  witli  those  of  the  principal  medical  officer 
of  the  army  in  the  field  ;  the  British  Bed  Cross  Society, 
which  has  not  only  proffered  but  has  afforded  so  large  a 
meed  of  assistance  in  money,  material,  aud  personuel, 
cannot  bo  left  out  of  count,  and  no  stej)  in  the  least 
degree  likely  to  affect  the  movement  of  the  troops  can 
bo  taken  without  first  obtaining  the  .sanction  of  the 
Belgian  Com mander-in- Chief. 

As  was  stated  in  an  earlier  note,  the  plan  originallj' 
proposed  was  to  attempt  to  tap  the  stream  of  typhoid  cases 
almost  at  its  source  by  establishing  a  largo  tyi)lioid  hos- 
]iital  and  observation  station  in  the  neighbourhood  of  La 
I'anao,  which  lies  just  inside  the  Belgian  frontier,  has  a 
good  port,  and  is  within  such  easy  reach  of  the  infected 
trenches  that  it  would  have  been  possible  to  dispatch  there 
forthwith  any  man  presenting  suspicious  .symptoms.  La 
I'anue,  however,  was  considered  to  be  an  inconvenient 
place  for  a  hospital  base  from  a   military  point  of  view, 
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so  though  a  ocrtaia  number  of  casos  ai'O  unJoi-  treat- 
nient  there,  the  scheme  couuected  with  it  is  as  a  whole 
iu  a  stato  of  suspeiulod  animation.  Meantime,  tlio 
majority  of  the  casos  are  being  treated  iu  various 
improvised  hospitals  iu  and  about  Calais  itself,  and 
the  British  l\e<l  Cross  Society  is  now  erecting  huts  for  the 
accommodation  of  150  patients.  Antityphoid  inoculation 
is  also  being  carried  on  so  far  as  circumstances  permit. 
The  serum  mainly  used  is  that  of  Vincent,  and  four  in- 
jections at  intervals  of  seven  daj's  are  necessary  to  obtain 
the  best  results.  It  is  therefore  not  a  prophylactic 
measure  which  can  readily  be  applied  to  troops  wlio  are 
not  only  on  active  service,  but  for  the  most  part  all  fully 
occupied  iu  actual  lighting  and  connected  work.  The 
diaiculty  is  b;ing  met  in  some  cases  by  increasing  the 
dose,  but  the  results  are  understood  to  be  not  very  happy, 
and  the  probability  is  that  the  Belgian  army  will  never  be 
fully  protected  or  even  contain  as  considerable  a  proportion 
of  partly  and  fully  protected  men  as  the  British  and  French 
armies  respectively. 


NOTES. 

Maixtexakce  or  Wocxded  ix  Voluxtary  Hospitals. 
The  Council  of  the  British  Hospitals  Association  has 
issued  a  letter  to  tho  managing  committees  of  voluntary 
ho-pitals  throughout  Great  Britain  with  reference  to  the 
cost  of  the  maintenance  of  wounded  soldiers  received  into 
such  hospitals.  The  arrangements  which  the  War  Office 
Las  made  vary  considerably  ;  few  if  any  hospitals  in 
London  have  asked  for  any  papuent,  but  most  of  the 
provincial  hospitals,  it  is  stated,  expect  to  be  paid  at  rates 
varying  from  2s.  to  4s.  a  patient  a  day.  The  opinion  of 
the  committees  is  asked  on  the  question  whether  an  appli- 
cation should  be  made  to  the  War  Office  to  deal  upon  a  basis 
of  a  uniform  scale  of  payment  with  all  the  voluntary  hos- 
pitals iu  which  payment  is  desired.  It  is  understood  that 
some  such  arrangement  has  been  made  in  reference  to 
private  hospitals  provided  by  the  British  Red  Cross  Society 
and  other  similar  organizations.  The  question  whether  an 
application  should  bo  made  to  the  Inland  Revenue  to  remit 
the  duty  on  rectilied  spirit  used  in  hospitals  in  the  maldug 
of  tinctures,  etc.,  has  been  referred  to  a  committee. 

Rest  fkom  the  Trenches. 
Probably  everybody  has  read  the  report  of  the  Eye- 
Witness  with  General  Head  Quarters  dated  January  8th, 
but  we  may  extract  from  it,  if  only  by  way  of  record,  tho 
following  account  of  the  arrangements  made,  and  already 
mentioned  in  a  previous  communication,  to  enable  men 
who  have  sufifered  from  exposure  and  hardship  in  the 
trenches  to  rest  and  recuperate  by  such  means  as  the  use 
of  hot  baths  after  their  tour  of  duty  is  over,  and  conva- 
lescent homes  for  those  who  require  a  rest.  "  Eye- 
Witness"  writes: 

All  these  means  are  combined  and  can  be  seen  to  tbe  best 
advantage  at  a  large  establishment  at  general  bead  quarters, 
which  is  being  used  as  a  convalescent  home  capable  of  accom- 
modating 1,000  men.  The  building  is  a  jute  factory,  which  has 
only  just  been  built,  and  has  not  yet  been  used."  To  this  are 
brought  men  who  may  be  suffering  from  minor  ailments,  such 
as  swollen  feet,  rheumatism,  neuritis,  and  exhaustion,  the 
results  of -life  in  the  open  in  snch  weather  as  we  have  ex- 
perienced. On  being  brought  in,  the  men  are  at  once  given  a 
oath  in  a  shed  heated  by  steam,  which  runs  along  one  side  of 
the  building  ;  their  clothing  is  taken  away  and  either  destxoyed 
or  cleaned,  and  they  are  then  admitted  into  the  main  building, 
with  its  rows  of  beds,  where  they  can  rest  until  well  enough  to 
return.  The  complete  change  aiid,  above  all,  the  effects  of  a 
good  wash  work  wonders,  and  a  few  days  are  generally  sulticient 
to  render  them  again  quite  fit  for  work.  When  recovered,  they 
are  not  at  once  sent  back  to  duty  in  the  trenches,  but  are 
given  light  work  for  a  few  days  at  the  head  quarters  of  their 
units. 

Medical  Officers  Waxted. 
3rd  fEeserrc)  Xorthnmbiinn  Field  Ambiilanee. 
We  are  informed  that  the  3rd  (Reserve)  Northumbrian  Field 
Ambulance  is  iu  urgent  need  of  officers.    Applications  should 
be  made  to  Major  O.  L.  Appletou.  E.A.M.C.  (T.F.j  Officer  Com- 
manding, Wenlock  Barracks,  Hull. 

3rd  Western  Getural  Hospital  iT.F.),  Cardiff. 
Applications  are  invited  from  registered  medical  practi- 
tioners in  respect  to  the  appointment  of  four  junior  officers 
with  rank,  pay,  and  allowances  .including  uniform)  of  lieu- 
tenants to  be  attached  as  house-surgeons  and  house-physicians. 
The  duties  will  be  such  as  the  commanding  officer  may  deter- 


mine, and  will  include  valuable  surgical,  medical,  and  .r-ray 
experience,  .\pplication  should  be  made  to  the  Commanding; 
Officer,  3rd  Western  General  Hospital  (T.F.),  Cardiff. 

Srd  Xorth  Midland  Field  Ambiilauec  (Reserve). 
As  announced  in  our  advertisement  columns,  live  medical 
men  arerequired  for  commi-ssions  as  lieutenants  in  this  unit, 
the  pay  anl  allowances  being  at  army  rates.  Particulars  can  ha 
obtained  on  application  to  L'aptain'.Iohn  Miller,  Commanding 
Srd  North  Midland  Field  Ambulance  Reserve,  Stafford  Street 
Drill  Hall,  Wolverhampton. 

1st  South  Midland  Field  .Imhidance  (Reserve). 
Officers  are  still  required  for  the  1st  South  Midland  Field 
Ambulance  (Reserve),  R.A.M.C.T.,  and  applications  should  be 
made  to  the  Ollicer  Commanding  1st  South  Midland  Field 
Ambulance  (Reserve)  R.A.M.C.T.,  CireatBrook  Street  Barracks, 
Birmingham. 
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Motor  Ambulances  for  London  this  Year. 
At  an  inquest  held  recently  by  Dr.  Waldo,  Coroner  for  tho 
City  of  London,  on  a  man  who  was  found  in  a  dying 
condition  in  Upper  Street,  Islington,  and  was  conveyed  in 
a_  street  litter  to  St.  Bartholomew's  Hospital,  attention 
was  once  again  directed  to  the  inefficiency  of  the  ambu- 
lance service  iu  the  county  of  London.  The  evidence 
showed  that  unfortunate  delay  had  occurred  in  taking 
the  patient  to  the  hospital — first,  the  police  officer  had  to 
fetch  the  litter ;  and,  secondly,  a  long  time  was  occupied 
in  wheeling  it  to  the  hospital.  The  medical  evidence  was 
conclusive  as  to  the  superior  advantages  of  the  motor 
ambulances  as  used  for  the  last  seven  years  in  the  city 
area  for  the  transport  of  street  accident  cases.  Dr.  Waldo, 
at  the  unanimous  request  of  the  jury,  informed  tho 
London  County  Council  of  the  dissatisfaction  expressed  at 
the  continued  employment  of  such  antiquated  appliances 
as  the  wheel  litter  for  cases  needing  prompt  medical 
attention.  We  understand  that  the  promised  tentative 
servic'e  of  motor  ambulances  provided  by  the  London 
County  Council-  under  the  Act  of  1909  will  be  started 
within  the  next  few  weeks  at  a  station  in  North  End  Road, 
Fulham.  Subsequently  live  other  stations  will  bo  opened 
in  north  and  south  London,  outside  the  city  area,  and 
a  staff  of  6  senior  and  43  ether  ambulance  attendants, 
together  with  4  telephone  operators,  has  been,  or  is  being, 
appointed  under  the  Chief  Officer  of  the  Fire  Brigade. 
An  estimate  for  £2,350  for  the  current  financial  year  has 
been  passed  by  the  Council  for  the  purposes  of  the  ainbn- 
lance  service.  It  was  iu  1902  that  attention  was  specially 
drawn  to  the  value  of  the  motor  ambulance  as  agains'fc 
the  wheel  litter  and  the  horse  ambulance  in  civil  practice 
when  Sir  William  Collins  laid  his  report  before  the  London 
County  Council.  It  was  not,  however,  till  1909  that  he 
succeeded  in  getting  a  bill  through  Parliament  to  enable 
the  County  Council  to  establish  and  maintain  such  a 
service.  It  is  not  creditable  to  this  great  health  autho- 
rity that  these  powers  should  have  remained  unused  for 
nearly  six  years.  Meanwhile,  the  abundant  testimony  of 
the  boon  which  the  motor  ambulances  have  been  in 
war  has  cut  the  ground  completely  from  under  the  feet 
of  those  who  placed  every  obstacle  in  the  way  of  the 
adoption  of  this  new  beneficent  service  in  civil  practice. 

Gift  of  a  Motor  Ajibulaxce  :  Newcastle. 
A  committee  of  medical  men  recently  appointed  in 
Newcastle,  with  Mr.  Rutherford  Morisou  as  chairman, 
Dr.  James  Hudson  as  vice-chairman,  and  Mr.  David  Ranken 
as  honorary  secretary,  has  raised  among  medical  men  in 
the  city  a  fund  sufficient  to  defray  the  cost  of  a  completely 
equipped  motor  ambulance.  It  was  formally  presented  to 
the  1st  Northern  General  Hospital  last  week  by  Professor 
Morison,  who  said  that  the  subscribers  hoped  that  it 
would  serve  to  diminish  the  inevitable  sufferings  of  the 
wounded,  and  that  it  would  at  the  end  of  the  war  be  of 
value  in  civil  life  by  filling  a  want  long  felt  both  by 
medical  practitioners  and  by  the  public  in  Newcastle-upon- 
Tyne  and  the  surrounding  district.  Colonel  Gowans, 
commandant  of  the  hospital,  in  accepting  the  gift,  said 
that  it  would  certainly  prove  of  great  benefit  to  the 
sick  and  wotmded  continually  being  sent  to  the  hospitaL 
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lie  congratulated  tlie  comuiittee  on  the  choice  of  the  car, 
believing  that  there  was  uono  better  equipped  in  the 
vhole  of  England.  The  car  has  brea  built  accordiug  to 
the  Britisli  Itcd  Cross  Society's  ret]uircracnts  by  the 
Argyll  Works  at  Alexandria,  Glasgow.  The  chassis  is 
15'^to  30  h.p.,  fitted  XV i  li  sleeve  valve  engine  and  four 
wheel  diagonal  braking  system ;  to  diminish  shock,  it  has 
three-quarter  elliptic  springs  and  shock  al  s  )rl)ers  fitted  to 
both  trout  and  rear  axles,  siiecially  large  tyres,  and  a  silent 
rear  axle  worm  drive.  Dunlop  detachable  wire  wheels 
arc  fitted,  and  two  spare  wheels  are  provided.  The  body 
consists  of  a  wood  frame  with  canvas  detachable 
curtains,  and  contains  tour  stretchers  for  lying-down 
cases. 

The  Manchestrk  Radium  Department. 

The  Manchester  Kadiuu  Committee  has  now  in  its 
possession  radium  of  tlu  va  ue  of  about  £20,000,  and  it  has 
.spent  an  additioual  sum  ot  about  £1.000  iu  bringing  the 
department  up  to  date  in  its  equipment.  The  stock  of 
radium  is  to  be  kept  in  a  special  fireproof  strong  room  at 
the  Manchester  Infirmary,  which,  with  other  rooms  re- 
quired for  the  department,  has  been  provided  rent  free  by 
the  Board  of  Management.  In  addition  to  the  rooms 
where  treatment  will  be  carried  out,  there  is  a  laboratory 
and  workshop  with  electrically  driven  lathe  and  mercury 
pvimps  used  in  the  making  and  preparing  of  emanation 
tubes  and  applicators.  Allhounli  the  stock  of  radium  is 
thus  to  be  kept  as  a  rule  at  the  infirmary,  it  will  be  avail- 
able for  use  by  any  of  the  hospitals  of  Manchester,  Salford, 
and  neighbouring  towns  which  have  participated  in  the 
scheme,  or  patients  from  these  hospitals  can  be  sent  to 
receive  their  treatment  at  the  infirmary. 

The  department  will  be  worked  in  close  connexion  with 
the  Cancer  Hesearch  Laboratory  under  Dr.  Powell  White, 
the  staff  of  which  will  tlius  be  enabled  to  carry  out  ex- 
tensive experimento.l  work.  Dr.  Arthur  Burrows,  who 
was  assistant  at  the  Kadium  Institute,  London,  has  been 
appointed  radiologist  to  the  department,  and  Mr.  Luptou, 
late  of  the  Physical  Laboratory  ot  the  University,  has 
been  appointed  physicist.  Mr.  Luptou  thus  succeeds  Dr. 
Marsden,  who  lias  recently  received  the  appointment  of 
Professor  of  Physics  in  the  University  of  Wellington,  New 
Zealand.  With  these  appointments  the  department  is 
now  ready  to  begin  work. 


liTlaniJ. 
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Volunteer  Hospital  in  Belfast  for  Wounded 
Sailors  and  Soldiers. 
The  Ulster  Volunteer  Force  had  made  considerable  hospital 
preparations  during  the  last  two  years ;  about  two  mouths 
ago  it  offered  the  War  Office  a  tully  equipped  hospital  of 
100  beds  for  wounded  sailors  and  soldiers  of  His  Majesty's 
navy  and  army,  and  this  geneious  offer  was  accepted.  On 
January  8th  this  hospital  was  formally  opened  by  Lady 
Carson,  and  will  be  ready  for  patients  in  two  weeks. 
The  hospital  committee  in  charge  obtained  sufficient 
money  in  a  short  time  to  enable  it  to  go  on  for  many 
months;  the  city  council  granted  the  use  of  the  Exhibition 
Hall  free  of  rent,  the  Samaritan  Hospital  Committee 
granted  the  use  of  that  institution,  Mr.  and  Mrs.  J.  C. 
White  gave  an  adjoining  house  for  a  nurses'  home,  Mrs. 
James  Moore  lurnished  it,  the  Queen's  University  granted 
the  use  of  adjoining  grounds  and  of  their  Roentgen  ray 
apparatus  and  pathological  laboratory,  the  architect  who 
planned  the  necessary  changes  and  additions  gave  his 
services  free;  a  large  and  influential  medical,  surgical,  and 
specialist  staff  were  appointed,  and  Miss  Bruce,  formerly 
in  the  service  of  the  Egyptian  Government,  was  appointed 
matron,  with  the  requisite  staff  of  fully  trained  nurses,  under 
whom  some  probationers  from  the  Ulster  A'olunteerNursing 
Corps  will  be  employed  iu  various  offices.  A  large  number 
of  the  public  visited  and  examined  the  various  institutions 
and  equipment  after  the  formal  opening,  and  the  greatest 
pleasure  and  satisfaction  was  expressed  with  the  institu- 
tion and  its  organization,  not  merely  in  words  but  also  in 
Jjandsoroc  donations.  As  Sir  George  Richardson,  who 
acted  as  chairman  at  the  opening  ceremony,  said,  the 
liospital   will   be  available  for  any  wounded   soldier  and 


sailor  in  His  Majestj''s  service,  and  will  be  run  on  praoti'  al 
business  lines  by  some  of  the  loading  business  men  in 
Ulster. 

Domiciliary  Tke.\tment  of  Tcbehculosis. 

A  conference  took  place  lately  between  representatives 
of  the  Louth  Insurance  Committee  and  of  medical  practi- 
tioners with  regard  to  domiciliarj- treatment  of  tuberculosis 
under  the  Insurance  Act.  Dr.  Blake,  in  expressing  the 
unanimous  opinion  of  his  medical  brethren,  said  that 
provided  that  the  proposal  did  not  involve  any  communica- 
tion with  a  "medical  advisor,"  the  doctors  would  be  willing 
to  assist  the  Council  in  their  beneficent  work.  The  rate  of 
remuneration,  he  said,  should  be  in  accordance  with  the 
model  scheme  agreed  upon  by  the  late  Conjoint  Committee, 
and  approved  by  the  Local  Government  Board.  Au 
amicable  settlement  on  these  lines  is  pending.  Several  of 
the  County  Councillors  present  expressed  regret  that  a 
similar  conference  could  not  be  held  to  settle  the  certifica- 
tion question,  and  many  gross  cases  of  hardship  to  sick 
persons  seeking  sick  pay  during  illnesses  were  mentionod 
both  by  the  doctors  and  the  members  of  the  County 
Council. 

Chemistry  of  Proteins. 

On  August  1st,  1914,  we  mentioned  that  the  exhibit  pre- 
pared by  Professor  Abderhalden  of  Halle,  and  shown  at 
the  Dresden  International  Health  Exhibition  in  1911,  had 
been  lent  to  Professor  W.  H.  Thompson,  who  was  in  chaigo 
of  the  food  section  of  the  Civic  Exhibition  then  open  in 
Dublin.  It  represents  the  actual  cleavage  products  in 
exact  quantities  which  he  obtained  from  several  proteins, 
including  caseinogen,  gliadin,  and  globulin.  With  the 
approval  of  Professor  Abderhalden,  obtained  through 
Professor  Pekelharing  ot  L'trecht,  the  collection  remaius 
in  the  custody  of  Professor  Thompson,  who  recently 
showed  it  at  a  meeting  of  the  Section  of  Anatomy  and 
Physiology  of  the  Royal  Academy  of  Medicine  in  Ireland, 
which  took  place  iu  his  laboratory.  Professor  Thompson 
informs  us  that  if  a  general  desire  wore  expressed  he 
might  be  able  to  arrange  for  it  to  be  shown  and  demon- 
strated in  Loudon. 
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The  Chair  of  Medicine  in  Edinburgh. 
The  last  day  for  the  receipt  of  the  names  of  candidates 
for  the  Chair  of  Medicine  in  the  University  of  Edinburgh, 
rendered  vacant  by  the  resignation  of  Dr.  Wyllie,  was 
Friday,  January  15th.  It  is  understood  that  the  can- 
didates (the  names  are  arranged  in  alphabetical  order)  are 
Drs.  J.  J.  Graham  Brown,  Robert  A.  Fleming,  G.  Lovell 
Gulland,  .Alexander  Morison,  Harry  Rainy,  and  Douglas 
Chalmers  Watson.  Dr.  Graham  Brown,  Dr.  Fleming,  and 
Dr.  Gulland  are  physicians,  and  Drs.  Harry  Rainy  antl 
Chalmers  Watson,  assistant  physicians  to  the  Royal 
Infirmary,  Edinburgh  ;  Dr.  Morison  is  senior  physician  to 
the  Great  Northern  Central  Hospital,  London.  All  are 
graduates  of  the  University  of  Edinburgh. 

Scottish  Vital  Statistics. 

The  fifty-eighth  annual  report  of  the  Registrar-General 
for  Scotland,  for  the  year  1912,  has  been  issued  recently. 
Tlie  Registrar- General  states  that  the  preparation  of  the 
report  for  1913  is  far  advanced,  and  that  when  it  is  com- 
pleted the  arrears  of  work  in  tlie  statistical  branch,  caused 
by  the  organization  ot  the  whole  sj'stem  of  tabulation,  will 
have  been  overtaken  ;  it  is  hoped  that  the  reports  of  future 
years  will  bo  ready  for  iiress,  if  not  indeed  submitted, 
within  six  months  of  the  close  of  each  year. 

In  the  year  ending  December  31st,  1912,  the  birth  and 
death  rates  continued  low,  while  the  marriagerato  in- 
creased. The  birth-rate  of  the  year,  25.90  per  1,000, 
though  slightly  above  that  of  1911,  was  lower  than  in  any 
previous  year.  The  death-rate,  15.26  per  1,000,  though 
somewhat  Iiigher  than  iu  1910  and  1911,  was  less  than  iu 
any  other  year.  This  is  the  fourth  consecutive  year  in 
which  the  Scottish  death  rate  has  been  less  than  16  per 
1,000.  The  marriage-rate  ot  the  year,  6.86  per  1,000,  was 
higher  than  that  of  the  j'cars  1908  to  1911,  but  lower  than 
those  ot  the  years  1906  and  1907.     The  iufantilo  mortality- 
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rato,  105.5  per  1,000  rogisteieil  births,  was  the  lowest  vet 
rcoo)ileJ,  the  previous  lowest  being  that  o£  1909,  wheu  it 
was  107.7. 

The  death-rates  from  euteric  fever,  from  diarrhoea, 
from  all  forms  of  tuberculosis,  and  from  phthisis  were 
the  lowest  recorded.  The  death  rates  from  scarlet  fever, 
trom  diphtheria,  and  from  whoopiutj-cough  were  low,  and 
those  from  puenmouia  and  broii  liitis  lessi  than  the  avera>;e. 
The  causes  of  death  which  were  raoro  than  usually 
pivvaleut  durinj;  tlie  year~includo  measles  and  cancer. 
Tiio  deathrato  from  the  latter  has  shown  a  steady 
increase  since  1855,  the  year  in  which  national  rcgishation 
CO  Miuenced.  The  cancer  death-rate  was  ouco  more  higher 
than  in  all  previous  years.  The  deaths  of  13  reputed 
ceuteuariaus  were  regislered  during  the  year,  and  by 
risearoh  the  ages  of  5  of  them  have  been  satisfactorily 
proved.  The  population  at  the  middle  of  the  year  1911 
WIS  ostimatoil  at  4, /51,132,  as  from  that  date  to  the 
middle  of  1912;  the  natural  increase — the  excess  of  births 
over  deaths^numbered  43.404,  while  the  loss  by  migration 
auiounted  to  58,459.  There  was  an  ai^parcnt  loss  of 
10,055,  the  population  at  the  middle  of  1912  was 
consequently  estimated  at  4,741,077.  This  estimated 
population  is  19,827  less  than  the  population  of  Scotland 
as  :'.acertaiued  by  the  1911  census,  but  2,466  more  than  the 
estimatctl  population  of  the  3'ear  1910. 

The  births  of  122,7S0  living  children  were  registered 
duruig  the  year  1912.  This  number  was  940  more  than 
the  [u-ovions  year,  but  4,166  less  than  tlie  mean  of  the 
numbers  of  the  preceding  live  years,  and  6,869  less  than 
the  mean  of  the  pre'-ediug  ten  years.  The  registei'ed 
births  of  the  year  were  fewer  than  those  of  all  previous 
years  since  1873,  those  of  lc89,  1890,  and  1911  excepted. 
t)i  the  chiUlien  registered.  62,931,  or  51.3  per  cent.,  were 
m  lies,  and  59,859.  or  46.7  per  Cc>ut.,  were  females.  The 
ratio  of  male  to  female  childrcu  was  105.1  to  100  ;  in  1911 
this  ratio  was  104.5. 

Of  the  72,340  deaths  registered  during  the  year  70,978, 
or  98.1  per  ceut..  w.  re  ccrtiiicd  as  to  ciuse  by  a  registered 
medical  practitioner,  or  by  a  procurator  fiscal,  while  1.^62, 
or  1.9  per  cent.,  were  rcpoitod  as  not  being  so  oeitified. 

Deaths  from  all  forms  of  tuboiculous  disease  numbered 
8,149,  4,105  beiug  of  males  and  4,044  of  females.  This 
number  is  238  fewer  than  in  the  previous  year,  993  fewer 
than  the  mean  of  the  nnmbsrs  of  the  preceding  five  years, 
and  1,326  fewer  than  the  mean  of  those  of  the  preceding 
ten  years.  It  is  the  smallest  numler  of  deaths  from  tuber- 
culosis in  all  forms  regis  er?d  in  Scotland  for  any  year 
since  the  institution  o  u  itional  registration  in  1855. 
DeatJis  from  tuberculous  disease  a  tained  a  maximum  of 
13,027  iu  1870,  and  since  thju  hare  shown  a  fairly  steady 
decrease.  The  death-raie  from  this  cause  was  172  per 
10,000,  which  is  5  less  than  that  of  the  previous  year.  24 
Ii  ss  than  the  mean  of  the  five  preceding  years,  and  34  less 
th  in  the  mean  of  the  precedi"g  ten  years.  It  is  the  lowest 
Scottish  death-r;  le  from  this  c  us  .  _ 

The  tuberculosis  death  rat  of  the  lai'ger  burghs,  con- 
sidered individually,  ranged  fiom  270  in  Dundee,  240  in 
(treenock,  and  227  iu  Gl.isgo.v,  t)  123  iu  Kirkcaldj',  141 
iu  .\berdeen,  and  149  in  Ayr.  The  male  death-rate  of  the 
year  from  tuberculosis  was  179,  and  the  female  166.  Of 
the  8,149  deaths  from  tuberculous  disease,  5,124  were 
ascribed  to  plithisis,  182  to  acute  phthisis,  93  to  miliary 
tuberculosis,  1,018  to  tuberculous  meningitis,  875  to  abdo- 
luiual  tubercle;  132  to  tuberculosis  of  spine,  57  to  tuber- 
culous disease  of  joints,  and  665  to  other  or  uuspecitied 
fiirms  of  tuberculous  disease,  this  last  including  dissemi- 
nated tuberculosis.  The  phthisis  death-rate  was  3  below 
that  of  the  previous  year.  The  male  death  rate  from 
phthisis  was  116  and  the  fem^il  ■  108.  The  former  was  the 
same  as  in  the  previous  j'ear,  but  the  latter  5  less. 
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The  War. 
OcR  thoughts  are  all  of  the  war;  we  liave  uo  time  for 
aiiythiug  else.  Every  entertainment  almost  that  is  given 
is  either  for  our  patriotic  fund  or  for  the  relief  of  the 
Belgians,  or  for  the  British  Red  Cross  Society,  or  for 
supplying  comforts  to  troop  horses,   or  for   nm-scs  going 


with  the  -hospital.  Even  the  cinema  shows  seek  patron- 
age by  advertising  "  war  prices,"  not,  as  one  might  expect, 
increased  prices  of  admission,  but  reduced.  Some  druos, 
especially  nioiphine,  have  increased  in  price;  at  one  time 
wc  were  told  there  would  be  a  famine  of  anaesthetics.  In 
spite  of  the  proliTiiged  firoughl,  iu  spite  of  the  water  famine 
in  Adelaide  itself,  there  seems  to  be  some  money  still  in 
the  metroi)olis,  for  Mme.  Melba  at  a  concd#raised  £1,200 
or  so  for  the  Lady  Dudley  Hospital  and  the  l!cd  Gross 
funds. 

Tni!  Medical  Coxtixgknts. 
The  tirst  contingent,  after  many  delays,  sailed  from 
Western  Australia — about  twouty-tive  troopships  were 
required  to  convey  the  Australian  divisions  and  the 
New  Zealand  contingents.  Accompanying  them  aro 
many  of  the  best  of  the  medical  profession,  and  many 
of  them  have  sunk  their  rank  in  oiiler  to  be  allowed  to 
serve.  The  veteran  of  the  Sudan  and  Boer  wars.  Surgeon- 
General  W.  1).  0.  Williams,  C.B.,  Colonel  Charles  Kyan, 
of  Plevna  fame,  author  of  The  Crescent  and  the  Cross,  have 
gone,  also  Jtajor  .1.  W.  Barrett,  C.M.G.,  and  a  host  of 
others.  Sir  Alexander  MacCormick  is  in  England.  From 
this  State  we  have  sfut  or  are  sending  Lieutenant-Colonel 
Kamsay  Smith  (the  City  Coroner),  who  has  been  ap- 
pointed to  the  charge  of  a  ba.se  hospital  of  over  500  beds; 
Professor  Watson,  who  goes  as  consulting  surgeon;  Majors 
Powell,  Simpson  Newlaud,  Jermyn,  Corbin,  T.  G.  Wilson ; 
Major  Goldsmith  (who  .served  in  .Montenegro  two  years 
ago).  Captains  Lc  Messurier,  .J.  S.  Verco,  Cavenagh-Main- 
waring.  Pitcher,  Mcikle,  Nott,  Jeffries,  Fry  (ex-Kliodes 
Scholar),  and  Bells.  .Vltogethcr  two  months  ago  it  was 
announced  that  200  medical  men  were  leaving  Australia, 
as  well  as  3,000  of  other  ranks  iu  the  medical  service,  and 


100   nursing   sisters.     Major  Strangman  has  gone  to  th 
"  tropics,"  possibly  New  Guinea,  with  a  contmgent  frou 
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Annt.\l  MEETrxG  OF  xnn  Br.utch. 
The  amiual  meeting  of  the  South  Australian  Branch 
was  held  on  June  28tlj,  and  was  indeed  a  red-letter  day 
because  the  B^'aneh  mot  for  the  first  time  in  the  Lister 
Hall  on  its  own  promises.  The  Young  Women's  Christian 
Association  building  was  purchased  by  a  limited  company. 
Most  of  the  spare  rooms  have  been  let,  and  the  Main  Hall 
has  bien  rechristened,  the  ceremony  being  performed  by 
Professor  Sir  Harry  .\llen  of  Melbourne,  in  the  presence  of 
members  of  the  University  Council  (to  whom  we  arc 
indebted  for  placing  rooms  at  our  disposal  for  so  many 
years).  The  whole  scheme  is  a  monument  to  the  energy 
and  perseverance  of  the  honorary  secretary.  Dr.  H.  S. 
Newland.  Dr.  E.  W.  Morris  was  elected  President  of  the 
Branch  for  the  second  time,  and  the  dinner  in  the  evening 
was  a  great  wind-up  to  a  most  successftd  ceremony. 

Water  Famine. 
Our  winter  rains  have  been  a  failure— not  only  iu 
Adelaide  but  throughout  the  State — hence  the  harvest 
is  one  of  the  worst  of  recent  years.  Drought  iu  the  centre 
of  Australia  is  often  relieved  by  niousoonal  summer  storms, 
but  these  arc  seldom  useful  in  tilling  the  creeks  that  feed 
oiu-  local  reservoirs.  At  Christmas,  1913,  we  were  careful 
with  our  water  ;  since  September  we  have  been  prohibited 
fio.'u  using  it  to  water  our  gardens;  now  wo  are  advised 
to  lake  shower  baths  only— this  in  a  countrv  where  the 
temperature  may  reach  115  iu  the  shade,  and  we  are 
told  that  there  is  enough  with  care  to  last  for  a  few 
months  !  Meanwhile  we  are  all  boring  with  more  or  less 
success  and  sinking  wells,  but  it  is  notified  that  we  may 
have  to  seal  np  the  deep  drainage  system  and  revert  to 
some  dry  pan  system.  The  outlook  is  bad,  as  we  seldom 
take  water  into  the  reservoirs  earlier  than  July  or  August. 


The  Local  Government  Board  has  arranged  to  send 
medical  officers  of  health  during  the  continuance  of  the 
war  a  second  copy  of  the  return  as  to  infectious  diseases. 
This  second  copy  is  intended  to  be  transmitted  to  the 
mnitarj-,  medical,  or  sanitary  officer  in  charge  of  any 
troops  that  may  be  in  the  district.  This  arranX'ement  Is 
not  intended  to  supersede  tlie  special  notification  of  in- 
fectious diseases  within  the  area  to  the  military  autho- 
rities as  advised  iu  the  circular  letter  sent  out  ou 
August  31st. 
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GER5IAN  OUTRAGES  ON  THE  LATE  PROFESSOR 
VAX  GEHUCHTEN. 

SiK,— It  may  bo  well  to  place  on  recoi-cl  in  tlic  columns 
of  the  BniTitt  Medical  Journal  some  of  the  grosser 
outrages  perpetrated  by  the  apostles  of  "Kultur"  on  the 
late  Professor  van  Gehucliten  whose  death  here  last 
mouth,  in  such  tr.agic  cireumstancos,  deeply  affected  the 
Belgian  academic  community  now  resident  among  us  and, 
I  think  I  may  add,  their  roiifrhrs  of  this  university.  I 
bad  the  following  account  from  the  professor  himself  a  few 
dajs  after  his  arrival  hei'O  last  Octi  b  'r. 

German  oflicers  were  quartered  iu  his  house  at  Louvain, 
and  one  of  their  first  acts  was  to  cause  his  entire  library 
to  be  thrown  out  of  his  house  into  the  road,  he  himself 
being  present.  As  he  explained,  with  his  unfailing  good 
humour,  more  than  half  the  books  were  German.  His 
portrait,  which  had  been  presented  to  him  a  few  years 
previously  by  his  colleagues  and  students  of  the  medical 
faculty,  was  wantonly  destroyed;  this  being  now  an  added 
sorrow  to  his  widow  and  family.  Other  souvenirs  were 
also  destroyed,  and  a  horse  wa,s  stabled  in  his  drawing- 
room,  together  with  a  pig!  He  and  his  family  were 
treated  with  the  utmost  indignity,  and  were  only  allowed 
to  live  in  their  own  house  on  sufferance.  Finally,  in  the 
sack  of  the  town  his  house  was  burned,  though  he  and  his 
family  had  by  that  time  left.  During  the  last  few  years 
he  had  been  preparing  a  second  edition  of  his  book  on  the 
nervous  system  of  man ;  both  the  manuscript  which  was 
at  his  house  and  the  copy  which  had  already  gone  to  the 
publishers  have  perished  in  the  general  destruction. 

This  is  not  the  only  case  in  which  the  Germans  vented 
their  malignity  on  a  private  library.  The  same  thing 
happened  to  M.  Gilson,  the  Director  of  the  Natural  History 
Museum  iu  Brussels.  He  lived  in  Louvain,  and  returning  to 
bis  house  after  the  occupation  by  the  Germans,  was  greeted 
by  the  sight  of  his  library  in  a  heap  at  his  front  door. 
The  German  officers  quartered  in  his  house  kindly  in- 
formed him  that  he  could  take  them  away  if  he  liked  ! — 
I  am,  etc., 

Cambridge,  Jan.  4 tb.  H.  COBDEN  Haslaji,  M.B.,  Sc.D. 


POPULAR  FREUDISM. 

Sir, — I  beg  to  acknowledge  the  receipt,  from  Dr. 
Forsyth  and  Dr.  Ross,  of  one  scalp  each,  with  thanks. 

Dr.  Steen  asserts  that  my  reference  to  KrafftEbing,  the 
Kaiser  and  Co.,  clearly  shows  that  I  have  an  anti-German 
bias;  and,  further,  he  asserts  that  this  bias  is  unconscious, 
by  which  I  suppose  be  means  that  I  do  not  recognize  the 
bias,  and  am  not  aware  that  I  have  it.  If  this  is  his 
meaning,  then,  in  the  first  place,  it  is  an  illegitimate  and 
erroneous  use  of  the  word  "  imcouscious " ;  and  in  the 
secoud,  lie  is  wrong  in  bis  fact.  I  am  quite  well  aware, 
and  consciously  recognize,  tliat  I  have  a  profound  con 
tempt  for  the  mental  pseudo  science  that  is  made  in 
Germany,  including  German  Austria.  It  would  require 
the  tongue  of  another  .Tolm  Knox  to  express  the  contempt 
I  have  felt  for  m.any  years  towards  the  monstrous  regiment 
of  German  professors  that  has  so  long  aillicted  us ;  but  this 
feeling  in  nr^mind  is  not  unconscious,  nor  can  any  feeling 
beTincorisc'iouR.' " 

What  Dr.  Steen  and  his  fellow  Freudians  seem  to  be 
groping  after  in  this  use  of  the  term  "  unconscious"  is  the 
fact,  known  for  the  last  250  years,  that  cerebral  processes 
that  are  usually  attended  by  consciousness  may  occur 
without  conscious  accompaniment.  Tlie  classical  example 
is  the  solving  during  sleep  of  a  problem  that  has  Vjaflled 
our  waking  thought.  This  is  not  unconscious  mind,  or 
unconscious  thought,  or  unconscious  psyche  ;  it  is  un- 
conscious cerebral  activity. 

The  fact  that  there  is  such  unconscious  cerebral  activity 
is  established,  and  the  Freudian  may  perhaps  say  that 
■what  it  is  called  does  not  matter :  it  is  a  mere  quibble  about 
words.  I  assert,  on  the  contrary,  that  a  person  who  can 
use  any  of  these  contradictions  in  terms  shows  thereby 
such  a  confusion  of  thought,  such  iucompetcuce  to  think 
clearly  and  express  himself  accurately,  as  disentitles  him 
to  serious  consideration. 

But,  while  I  admit  and  assert  the  gradual  diminution  in 
the   vividness   of  consciousness  as  we   recede   from    the 


centre  of  the  field,  and  the  occasional  absence  of  conscious- 
ness during  cerebral  action  that  is  usually  accompanied  by 
consciousness,  1  do  by  no  means  admit  the  enormous 
assumptions  of  Freud — assumptions  supported  only  by  otiier 
assumptions,  and  these  again  by  others,  until  the  whole 
system  resembles  a  chain  hanging  from  the  clouds  with 
no  attachment  at  its  upper  end.  The  Freudians  assert 
that  there  is  such  a  chain,  and  that  it  will  carry  weight, 
and  they  expect  us  to  accept  their  assertions. 

I  am  old  enough  to  have  seen  the  rise  and  fall  of  several 
such  systems,  and  history  has  made  me  acquainted  with 
many  more — witchcraft,  astrology,  the  humoral  patholoiiy, 
reflex  action  as  a  universal  cause  of  disease,  sour  milk  an 
a  universal  cure,  and  manj'  another.  Every  one  of  them 
has  its  enthusiastic  advocates,  every  one  of  them  can  show 
"incontestable  proofs"  in  the  shape  of  chance  coinci- 
dences, verbal  similarities,  straiued  analogies  and,  above 
all,  numberless  "cures"  that  are  so  surprising,  so  dramatic, 
and  so  loudly  trumpeted  that  they  do  not  fail  to  conviuce. 
Freudism  resembles  them  all,  not  only  in  these  features, 
but  in  the  ghastlj-  results  it  produces  in  the  cases  that  do 
not  appear  in  the  books,  but  that  come  to  the  knowledge 
of  practitioners  who  are  called  in,  often  too  late,  to  clear 
up  the  mess  that  the  use  of  the  system  has  made.  I  do 
not  use  words  at  random,  and  I  abhor  and  detest  the 
common  practice  of  usiug  strong  words  as  mere  intensi- 
tives,  whether  the  word  is  "  rotten,"  or  "  awful,"  or 
"absolutely,"  or  "bloody,"  or  what  not.  It  is  not  as 
a  mere  intensitive,  but  with  a  full  sense  of  the  gravity 
of  the  expression,  that  I  say  that  the  results  of  the 
practice  of  psycho  analysis  have  been,  in  cases  known 
to  me,  horrible.  Patients  who  have  gone  through  it 
describe  psychoanalysis  to  me  as  the  sedulous  incul- 
cation of  obscenity. 

To  pass  to  another  subject,  the  causation  of  delirium 
tremens  by  the  deprivation  of  alcohol  is  not  my  doctrine, 
though  I  adopt  and  endorse  it.  The  credit  is  due  to  Ur. 
Hare,  and  is  duly  acknowledged  in  my  textbook. — 
I  am,  etc., 

Parkatonc,  Dorset,  Jau.  9th.  CnAS.  A.  MeiICIER. 


Sir, — It  is  not  surprising  that  Dr.  T.  A.  Ross  was  rather 
confused  by  my  letter  on  this  subject,  seeing  that  ho  has 
in  some  way,  inexplicable  to  a  non-Freudian,  identified 
himself  with  the  Apostle  of  false  analogy;  when,  however, 
he  implies  that  there  is  a  resemblance  betwixt  me  and  the 
German  theologian,  I  feel  that  he  has  dealt  me  a  blow 
beneath  the  belt.  If  the  reference  bad  been  to  the  trial  of 
Mr.  Pickwick,  it  is  to  be  supposed  that  by  similar  ratiocina- 
tion he  would  have  assumed  the  character  of  Serjeant 
Buzfuz  and  paid  me  the  "startling  compliment"  of  suggest- 
ing that  I  acted  the  part  of  the  inimitable  Sam  Wcller  with 
his  imaginary  magnifying  glass  of  miraculous  power.  It 
appears  that  Dr.  Ross  is  not  yet  convinced  of  tho  fallacy 
of  his  argument  when  ho  declared  that  "  Freud's  teaching 
could  not  have  claimed  such  widespread  attention  if  there 
was  nothing  in  it  at  all."  I  would  remind  him  "that 
widespread  attention  "  has  also  been  drawn  to  the  fre- 
quent success  of  the  gold-brick  fraud  and  of  tho  dis- 
appearing confederates  in  the  confidence  trick;  there  is 
undoubti'dly  "  something  iu  them,"  and  they  may,  in  that 
respect,  be  held  to  corroborate  that  "  piece  "  of  his  declara- 
tion of  faith. 

^'  Dr.Ross  kindly  informs  us  of  tho  derivation  of  the  word 
"atom" — "that  which  cannot  be  cut";  he  tells  us  tliat 
this  minutest  quantity  of  matter  has  certain  (pialitics,  so 
that  "it  is  theriiforc  inconceivable  that  it  could  not  be  cut." 
This  is  adduced  as  an  instance  of  a  contradiction  in  terms 
used  by  me  "  without  a  qu.ahn,"  such  as  I  should  feel  wero 
I  to  speak  of  conscious  uuconsoiousncss  or  of  unconscious 
consciousness.  Again  I  will  say  "I  do  not  agree  with 
bini,"  but  as  there  is  no  difference  between  us  as  to  tho 
"  definite  technical  fact  "  expressed  by  the  word  "  atom," 
the  only  argument  would  be  as  to  the  analogy,  for  we  need 
no  learncul  tiamaliel  to  explain  the  meaning  thereof.  As 
yet,  however,  wo  cannot  sec,  even  "  through  a  glass 
darkly,"  what  is  intended  to  be  visible  by  tho  use  of  tho 
phrase  "an  unconscious  painful  idea";  we  have  only  tho 
reiterated  assertions  of  the  Freudians  that  "  it  represents 
a  fact."  The  word  "euttlelish  "  also  rcpresonts  a  fact,  or 
rather  a  series  of  facts,  in  the  science  of  natural  history, 
capable  of  proof  by  an  intelligent  investigator :  these  do 
not  necessitate  fioquent  asseveration,  and  their  dotiuition 
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is  unohallcuged.  In  a  free  country  we  may  speak  any 
jaij^on  we  please,  and  it  is,  of  conrso,  open  to  Dr.  Hos'!  to 
use  Abracadabra  or  even  to  compare  mo  to  a  cuttlolish, 
wliioli  is  not  a  tish  but  "  a  mollusc  that  discharges  a 
black  liiT|nor  when  pursued,  obseuriiif!  the  water  aivl  so 
escapiiic,"'  but  I  pray  him  of  his  mercy  not  to  "  coufuso  "  me 
again  with  a  ■'  (icnnau  theologian.' — 1  am,  etc., 
Lonaon.  \V...Tan.9l!i.  H.  Selik  BKyxFTT. 


coLorn  VISION. 

Sin, — Protests  have  recently  appeared  in  the  Journal 
in  reference  to  the  inadequate  rewards  of  research  work. 
Wo  may  surely  hope  in  this  connexion  that  the  case  of 
Pr.  Kdvidne-Gi'cen  is  unique.  A  man  with  the  gift  of 
origin.Tl  insjoht  and  endowed  with  the  capacity  for  broad 
yencr;ilizrttions  may  naturally  look  forward  to  the  scientific 
recognition  of  a  F.lt.S.,  suitable  pecuniary  reward,  and  the 
appearance  of  Iii.s  name  in  the  Xcw  Year's  list,  if  ho  is 
successful  in  his  pursuit  of  knowledge. 

Dr.  F.dridgcGrceu,  through  his  fidelity  to  scientific 
truth,  has  suffered  the  loss  of  a  valuable  situation  and  the 
many  insults  that  "  patient  merit  of  the  unworthy  takes." 
His  hypothesis  may  be  unverified,  but  his  practical  con- 
clusions have  conferred  a  boon  on  humanity.  How  many 
h}-potheses  in  medicine  arc  verified'.'  The  only  method  by 
which  justice  can  be  done  to  Dr.  Edridge-Greeu  is  by  par- 
liamentary action.  The  facts  of  his  case  could  be  brought 
before  individual  members  of  Parliament  by  local  repre- 
sentatives of  a  general  committee.  I  believe  with  a  little 
effort  this  plan  is  feasible  and  would  eventually  result  in 
success. — I  am,  etc., 

BeUast,  .Jan.  utb.  B.  M.  FrasEE,  51. B. 

Sib, — Li  1909  I  came  up  to  town  expressly  to  raise  a 
discusiiion  at  the  Ophthalmological  Society  on  the  tlieory 
of  colour  vision,  and  when  I  saw  Dr.  Edridge-Greeu  in  the 
anteroom  before  reading  my  paper,  I  told  him  that  my 
explanation  was  not  in  accordance  with  his  views,  and 
that  I  expected  him  to  jnmp  on  it.  Xo  one  was  more 
surprised  than  myself  to  find  that  neitlier  he  nor  any 
of  his  supportci-s  would  rise  to  controvert  me.  His 
explanation  is  given  bj-  himself  in  the  OjihOiahnoscope 
I  .\pril,  1909).  I  fear  that  I  may  do  injustice  to  it  by  giving 
a  svimmary,  so  I  will  quote  it  in  full : 

When  the  imago  of  a  black  surface  or  object  falls  upon  the 
retina,  the  visual  purple  acciimulates  and  becomes  in  e.xcess  of 
that  in  the  surroundiug  parts  of  the  retina  which  are  exposeil  to 
lijjlit.  This  part  of  the  retina  is  therefore  partially  atlapted  to 
'larkness.  aud  is  accordingly  more  sensitive  to  green  light. 
When  the  image  of  the  white  portion  of  the  disc  falls  upon  the 
eye,  the  visual  purple  is  diffused  beyond  the  limits  of  the 
imago,  and  invades  the  black  line  and  now  appears  red  througii 
contrast,  the  white  really  beiug  pale-green.  This  greenish  tint 
of  tl'e  white  portion  of  the  disc  appears  to  have  been  entirely 
overlooked.  but  it  is  quite  easy  to  see,  especially  if  another 
piece  of  white  paper  be  nscd  for  the  purpose  of  comparison. 
Wheu  the  image  of  the  black  line  falls  ujion  a  portion  of 
the  retina  wliich  has  been  previously  exposed  to  light,  the 
diffusion  of  the  visual  purple  is  stopped  at  that  part,  aud  so  the 
adjacent  white  portion  appears  hluish-green  or  blue  through 
conti-a't.  Xow  the  conditions  are  most  favourable  for  contrast, 
the  inducing  colour  being  weak,  aud  covering  a  relatively  large 
surface  to  that  on  v.liich  the  contrast  colour  is  seen.  The  aftcr- 
iui;ige.  of  a  black  object  is  greea,  as  the  reader  can  easily  ascertain 
for  lHmse!f  by  looking  for  sjme  seccfhds  at  a  black  object  aud 
then  at  a  wliite  snrfacc — as,  for  Histance,  snow.  How  can 
this  be  explained  on  any  oi  the  former  theories  ?  I  at  first 
thong'jt,  that  this  green  afterimage  was  caused  by  red  light 
'invi=;ble  to  the  eye)  reflected  from  the  black  object,  Init  I 
obtain  the  same  result  with  a  hole  in  a  sphere  placed  so  thsu  no 
'ight  could  be  reflected  from  the  interior.  Wheu  the  retina 
has  I.eeu  exposed  to  light,  it  becomes  relatively  more  sensitive 
-j'j  the  red  end  of  the  spectrum. 

Dr.  Edridge-Grccn  in  yom*  last  issne  asks  me  to  point 
ont  in  what  way  his  explanation  is  not  satisfawitory  to  me. 

I,  in  common  with  most  experimenters  on  the  subject, 
Jiave  found  tha£  a  contrast  colour  is  fainter  than  that  of 
the  inducing  colour,  and  that  intensity  of  the  latter  is 
essential  to  obtain  a  vivid  contrast  effect.  To  me,  there- 
fore, it  is  inconceivable  th.at  the  pale  green  tint  that  Dr. 
Edridgo-Greeu  detects  in  the  disc  can  account  for  the 
brilliant  red  line  seen  ;  and,  similarly,  that  the  deep  blue 
line  fuot  "  bluish-green ')  is  explained  by  a  contrast  effect, 
the  eye  after  exposure  to  white  light  being  more  sensitive 
to  red  light. 

In  physical  laboratories  the  student  is  taught  to  dis- 
ting-ii.sh  between  colour  sensations  and  colour  pigments. 


Ho  is  shown  that  red  and  green  pigments,  or  red  and 
green  glass,  when  placed  on  the  top  of  each  other,  give 
rise  to  the  sensation  of  black,  whereas  the  mixture  of  red 
and  green  sensations,  as  produced  by  a  parti-coloured 
spinning  top,  gives  rise  to  a  yellowish  sensation. 

I  hoped  that  in  my  previous  letter  I  had  given  all  duo 
credit  to  Dr.  Edridge-Greeu  for  his  excellent  tests  for 
olour-blindness,  but  to  my  mind  his  theory,  as  indeed  all 
others,  is  inadequate  to  explain  all  the  facts.  His  letter 
rather  astonishes  mo,  9s  he  professes  to  take  no  exception 
to  any  one  who  does  not  accexit  his  theories  of  vision  and 
colour  as  facts. — I  am,  etc. 
Newcastle-upon-Tyno,  Jan.  nth.  A.  S.  Perciv.vIi. 


THE  METIHC  SY.STEM  IX  5IEDICIXB. 

Sir,— I  was  much  interested  iu  the  article  in  the  Jocr.NAL 
of  January  9th  on  the  above  subject,  but  it  is  to  be  hoped 
that  tlio  system  recommended  will  not  be  adopted. 

A  prescription  in  the  form  given  should,  strictly  speaking, 
bo  dispensed  by  weight,  grams  being  understood  wheu 
no  sign  is  written,  and  this  is  contrary  to  the  British 
practice  of  dispensing  liquids  by  measure  and  solids  by 
weight. 

If  the  prescriber  wishes  his  liquids  to  be  dispensed  in 
cubic  centimetres  and  his  solids  in  grams,  why  not  say 
so  in  the  prescriptiou,  instead  of  sendiug  round  word  to 
the  chemists  iu  his  neighbourhood  that  that  is  what  ho 
really  means  ? 

I  started  this  year  writing  my  prescriptions  in  the  metric 
system,  and  it  did  not  take  one  long  to  make  the  pleasing 
discovery  that,  provided  one  ordered  sixteen-dose  mix- 
tures, it  was  easier  to  write  a  prescription  in  the  metric 
than  in  the  old  system.  All  that  one  has  to  do  is  to  put 
cubic  centimetre  or  gram  iu  the  place  of  minim  or  grain 
in  the  single  dose  and  make  the  quantity  up  to  230, 
115,  or  57  c.em.,  according  as  table,  dessert,  or  teaspoon 
doses  are  required. 

For  instance,  if  each  dose  is  to  comi  )n 


Sod.  bicarb. 
Ammon.  carb. 
Tinct.  nucis  voin. 
Inf.  gent.  co. 


gr.x 
gr.  lij 

mv 

.lS3. 


the  eight  ounce  mixtu 

Sod.  bicarb. 
Ammon.  carl-. 
Tinct.  nucis  v. 
Inf.  gent.  co. 


..    10  gm. 
..      3gm. 

5  c. cm. 
a4  230c.cra. 

It  is  made  up  to  230  c.cm.,  ;ij,  this  is  a  nearer  equivalent 
to  8  oz.  than  240  c.cm. 

When  oue  wishes  to  order  powders  or  pills  the  simplicity 
of  this  method  becomes  more  marked.  It  is  unnecessary 
to  know  that  1  grain  equals  0.06  gram  provided  one 
remembers  that  a  gram  equals  roughly  15  grains. 

Thus  the  following  pill : 

Aloin       ...           ...  ,    ,,,■  • 

Podophylli  resinac  gr-'i 

.Talapac  resinae  ...  ...    grij 

Ext.  hyoscyami  ..  ...    gv.} 


is  written : 

Aloin 

Podophylli  rcsiu^ 
Jal?pae  resinae 
Ext.  hvoscvami 


0.5  gm. 
0.25gm. 
0.66  gm. 

l.CT^m. 


IT.  et  divide  iu  pil.  xv. 
The  point  being,  of  course,  to  order  15  pills. 

By  this  method  one  can,  without  any  previous  experi- 
ence, writ«  the  great  majority  of  one's  prescriptions  in  the 
metric  system,  though  I  am  afraid  one  would  always  think 
of  doses  in  terms  of  :;;;iiiy!i=.  ti^.I  ■rains.. — I  am,  etc., 

London,  S.W„  Jan.  10;.  S.  YekDON-Bob. 

THE  "ELDERTOX  '  COXTROL  .METHOD  OF 
.TESTIXG  THE  VALUE  OF  XEW 
TUBERCULIN. 
Sir, — In  his  letter  on   the  above  subject,  Dr.   Wvuu 
makes  several   criticisms   on  the  method  of  administra- 
tion of  the  tuberculin  in  Dr.  Shaw's  eases. 

1.  He  condemns  the  intitial  dose  —  0.00001  mg.  or 
0.000001  c.cm.— as  absurdly  small.  He  also  states  that  ho 
can  find  no  initial  dose  of  etiniralent  strength  recorded 
in  any  authority,  .-   . 
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Eiviere  and  MoilanJ,'  in  their  niauual,  recommend  an 
initial  dose  of  0.001  cmm.  oi-  0.000001  c.cni.  of  T.K.,  as 
well  as  other  tuberculins. 

Dr.  Horton  Smith  Hartley,  at  the  IJroinpton  Hospital, 
begins,  or  began,  with  this  same  dose.  Urs.  Latham  and 
lu'man^  used  an  initial  dose  of  0.000002  c.cm.  T.U.,  and  I 
have  before  in*  a  scheme  of  Dr.  Inman's,  in  which  he  gives 
the  approximate  initial  dose  of  T.H.  as  one  fifth  to  1  c.cm. 
of  a  dilution  containing  0.000001  c.cm.  original  fluid  in 
1  c.cm.,  which  works  out  to  from  0.0000002  to  0.000001 
c.cm.  initial  dose. 

Kothschild  used  an  initial  dose  of  0.0000001  com.,  T.R. 
or  ]5.E.,and  King,  of  New  Vork,^  one  of  0.000002  c.ciii. 

AVith  T.Bk.,  Kollier  '  used  an  initial  dose  oi  0.000000025 
c.cm.,  Arureiu  one  of  0.0000002,  and  Sahli  one  of  0.000001 
c.cm. 

With  B.F.  (regarded  as  100  times  the  strength  of  T.R.) 
Denys'^  used  an  initial  dose  of  0.00000001  c.cm.,  which  is 
equivalent  to  0.000001  c.cui.  T.K. 

2.  With  i-egard  to  the  increase  of  doses  Dr.  Wyun 
states:  "The  two  schemes  of  doses  given  are  the  series 
1,  3,  5,  7,  and  10,  and  1,  2,  3,  5,  8.  and  12.  The  increases 
are  uneven,  and  varj'  from  50  per  cent,  to  200  per  cent." 

As  regards  the  first  scheme,  the  following  is  taken  from 
my  paper  pubhshed  in  the  Buitish  Medic.\l  Journal, 
February,  1913 : 

The  close  given  was  as  follows  in  milligrams  everv  seconfl  day — 
0.00001;  0.00003;  0.00005;  0.00007;  0.0001 ;  0.00015 ;  0.0002 ;  0.0003; 
0.0005  ;  0,0007  ;  O.COl ;  0.0015 ;  0.002 ;  0.003  ;  0.005  ;  0,007  ;  0.01 ; 
0.015;  0.02;  0.03;  0.05;  0.07;  0.1.  Everv  foiirtli  da v— 0.15 ;  0.2; 
0.3;  0.5;  0.7. 

From  this  it  is  entirely  obvious  that  the  series  used  is 
the  one,  1,  1.5,  2,  3,  5,  7,  10,  with  the  initial  second  and 
third  doses  omitted — a  not  unusual  procedure  to  save  time 
while  using  the  weakest  dilution. 

This  series  (which  is  the  well-known  one  used  by 
Bandolier  and  Eopke^)  gives  a  -percentage  increase 
varying  from  33.3  to  66.6,  the  ratio  of  the  highest  increase 
to  the  lowest  being  2.  With  the  second  series  (oiuittiug 
the  initial  dose,  which  should  in  theory  be  1.2,  not  1.0) 
the  increase  varies  only  from  50  to  66  per  cent.,  giving  a 
ratio  of  1.3. 

I  do  not  know  of  any  other  method  which  gives  a  better, 
or  as  good,  a  gradation,  excepting  the  use  of  the  so-called 
"  logarithmic  "  scale,  as  with  Lieberg's  syringe. 

3.  Dr.  Wynn  further  states :  "  After  a  reaction  the  dose 
was  actually  trebled  after  an  interval  of  eight  days,"  but 
omits  to  say  that  this  rise  of  temperature  followed  the 
initial  dose  of  0.000001  c.cm.  T.R.  (which  he  says  is  absurdly 
small).  After  eight  days'  interval  the  second  dose  of  the 
scheme  was  given  (which  is  0.000003  c.cm.,  and  therefore 
treble  the  first),  as  it  was  thought  probable  that  this  rise 
■was  an  initial  idiosyncrasy;  and,  at  any  rate,  if  the  patient 
was  going  to  react  to  such  minute  doses,  ho  could  scarcely 
continue  to  be  treated  on  the  lines  of  the  scheme  laid 
down  to  ensure  uniformity  as  far  as  pos.siblc.  The  cor- 
rectness of  this  view  was  shown  by  the  fact  that  the 
patient  did  not  react  again  till  four  and  a  half  weeks  later, 
and  after  si.'cteen  doses  had  boon  given,  when  there  was  a 
rise  of  temperature  to  99°  F.  This  was  treated  on  the 
lines  laid  down,  the  same  dose  being  repeated  after  an 
interval  of  five  days. 

It  would  appear  that  Dr.  Wyun's  perusal  of  the  papers 
has   been   superficial,   or   that    his   criticisms   arc   rather 
dialectical  than  genuine. — I  am,  etc., 
13i-i««.  Jan.  5th.  E.  THOMPSON  RiGG,  M.D.,  B.Sc. 

,  _.  ,  Kkpeuences. 

'  Rivlore  and  Morland.  Tuberculin  Treatment.  2  Latham  aii.l 
??.'i"""'/'',f?i'*'','^'"'''-'2*<'-  "  H- M.  King.  .V,',c  Vo,-;,-  Mai.  Journal 
1910,  jcii.  IM.  i  Uollior.  H,n-ue  mkl.  <lr  la  Huisse  Rom..  1907,  xxvii  47 
'Deiiya,  Le  bouillon  Mire  tin  bacille  de  la  tuberculose  dan's  le 
iratlrmfjit  de  la  tuberculose.  OBaudolier  and  R8pke.  Lehrbuch  der 
KVcatAschcn  VwanoHlilc  und  Therapie  der  Tuberltulose 


ARTIFICIAL  PNEUMOTHORAX. 
Sir.,— Dr.  Vero  Pearson,  with  characteristic  courtesy, 
has  in  a  private  note  invited  this  letter.  1  will  spend  no 
tunc  over  his  attack  on  our  regard  for  morphine.  Given 
shock,  there  .should  be  morphine,  and  oven  in  a  case  con- 
ducted under  the  auspices  of  Dr.  Vero  Pearson  I  have  seen 
shock.  But  his  austere  condemnation  of  our  treatment 
of  advanced  cases  demands  attention.  We  say  that 
Saugman  has  published  the  results  of  38  opera  io  is  on 


severe  cases— on  patients,  that  is,  for  whom,  apart  from 
pneumothorax,  there  was  no  hope.  Wo  find  that  in 
following  Saugman  we  are  saving  some  few  lives,  and,  as 
we  have  so  far  lost  no  lives,  this  seems  to  be  a  clear  gain. 

I  am  disturbed  by  the  attitude  of  such  an  observer  as 
Dr.  Vere  Pearson  towards  shock.  Brauer  and  Spengli  r's 
book  is  full  of  it — is,  indeed,  an  Iliad  in  which  shock  and 
gas  embolism  contend  with  varying  fortune.  Saugman 
explains  one  of  his  two  tragedies  by  shock,  the  other  by 
embolism  fiom  alveolar  air.  And  this  introduces  the 
important  subject  of  embolism  by  alveolar  air.  Brauer 
and  Sncugler's  6  or  7  published  cases  of  death  include  at 
least  4  duo  to  alveolar  air  embolism.  The  explanation 
was  given  by  Quincke,  who  pointed  out  that  the  vein, 
after  injury,  continued  to  gape.  Continued  to  gape — why? 
Because  of  the  chronicity  of  the  disease.  I  know  of  no 
published  case  of  gas  embolism  occurring  in  any  l.-ut 
medium  or  advanced  cases.  Our  paper  was  a  mere 
epitome  of  a  larger  paper,  but  we  told  that  the  danger 
in  advanced  cases  was  embolism.  Not  only  is  the  danger 
embolism ;  it  is  frequently  alveolar  air  embolism.  Parry 
Morgan's  recent  researches  point  this  way.  Gas  cmbol  siu 
is  not  at  all  likely  to  occur  in  early  cases  ;  we,  at  any  rate, 
do  not  expect  to  find  it.  Time  must  settle  the  jioint,  but 
our  cases  are  surely  to  be  admitted  as  witnesses  for  our 
views.  Parry  Morgan  is  not  only  with  us  but  against  us; 
he  states  that  every  puncture  of  the  pleura  punctures  the 
lung.  Dr.  Vere  Pearson  a.sks  if  we  have  road  of  experi- 
ments on  animals.  We  have.  Brauer  distinctly  states 
that  operators  may  remain  "  indifferent  "  to  such  injuries 
a"B  he  found  in  healthy  dogs.  Let  us  accept  Brauer  and 
conclude  that  in  healthy  humans,  or  in  people  with  a 
limited  lesion,  the  injury  from  puncture  is  negligible,  and 
that  the  danger  of  gas  embolism  is,  at  most,  small.  In 
accepting  Brauer  we  run  some  risk,  for  Brauer  comes  to 
conclusions  absolutely  inimical  to  the  mode  of  operation 
Dr.  Vere  Pearson  so  brilliantly  expounds  and  defends. 

Many  early  cases  may  and  do  improve  in  sanatoriums, 
-and  may  even  become  hygienically  solvent.  If  the 
resistance  is  low,  sanatorium  treatment  is  insufficient. 
Dr.  Vere  Pearson's  cases  are  of  Mundesley,  ours  of 
Mabgate.     A  tailoicss  cannot  live  three  years  in  a  palace. 

One  thing  more  I  must  add  :  that  though  want  of 
space  prevented  our  speaking  of  canalization  of  a  vein, 
exhaust-pump  action  of  the  left  side  of  the  heart,  etc., 
we  must  not  be  considered  ignorant  of  the  literature. 
And  the  technique  used  by  us,  and  already  published  iti 
the  British  Medical  Journal — that  is.  Dr.  Clark's  modi- 
fication of  the  technique  which  in  great  measure  we  leaiut 
from  Dr.  Vere  Pearson — renders  it  impossible  to  canalize 
a  vein  or  rupture  the  lung  without  knowing  it.  Our 
needle  in  the  case  imagined  was  either  in  the  intra- 
pleural space  or,  at  the  worst,  between  the  costal  pleura 
and  the  extrathoracic  fascia.  We  use  the  lowest  pressures; 
we  sound  continually  with  the  stilette  ;  we  inject  the  gas 
by  driblets;  we  never  work  without  an  initial  negative 
rise.  We  limit  our  manceuvre  to  early  cases  ;  Rothschild 
and  Fehloisen  carry  it  oven  to  advanced  cases.  As  our 
other  critic,  Dr.  Wcathorhead,  suggests,  our  attitude  is 
one  of  temerity  tempered  by  timidity — a  charge  wo  do 
not  wish  to  disprove.  We  are  content  to  be  considered 
among  the  pioneers  iv  the  treatment  of  early  cases  by 
artificial  pneumothorax. — I  am,  etc., 


Leeds,  Jan.  11th. 


II.  DE  Carle  Woodcock. 


TREATMENT  OF  TETANUS. 

Sir, — With  reference  to  Dr.  Stewart  and  Mr.  Laing's 
case  (British  Medical  Jouhnal,  December  26th,  1914, 
p.  1095),  I  should  like  to  suggest  caution  in  drawing  con- 
clusions from  the  results  of  commencement  of  the  carbolic 
acid  treatment.  I  have  noticed  a  tendency  to  slight  im- 
provement followed  by  exacerbation  of  the  symptoms  in 
cases  of  tetanus  about  the  third  or  fourth  days,  and  at  ouo 
time  felt  disposed  to  attribute  it  to  diminishing  doses  of 
the  serum  which  I  was  then  beginning  to  use.  I  have 
since  learnt  that  it  occurs,  however,  without  using  smaller 
doses,  and  may  be  quite  a  feature  of  the  disease. 

With  regard,  however,  to  the  treatment  adopted,  I  think 
larger  doses  of  serum  might  liave  been  used.  Personally 
I  inject  3,000  units  intrathecall3',  and  repeat  smaller  doses 
daily  in  some  cases,  as  well  as  giving  doses  intravenously. 
I  cannot  express  an  opinion  ou  the  value  of  the  "carbolic 
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aciil  treatment "  as  I  Lave  not  tried  it,  for  the  reason  that 
the  serum  treatment  carried  out  iu  this  way,  in  cases  in 
■which  the  incubation  period  is  seven  days  or  longer,  seonis 
to  t;ivc  better  results  than  any  I  have  heard  of  with  any 
other  form  of  treatment.  I  certainly  agree  that  morphine 
should  be  used  very  sparingly.— I  am,  etc., 
Boulogne,  Jan.  5tb.  tREDK.  G.  DavIES,  M.R.C.l". 


CEREBRAL  LOCALIZATION". 
Sir, — In  your  issue  of  January  9t",  in  a  review  of  a  work 
of  Monalcow's,  occur  some  observations  iu  regard  to  liroea's 
convolution  and  aphasia  which  intei-est  me  deeply. 

For  generations  past  students  iu  medical  schools  and 
universities  all  over  the  world  have  been  taught  the  story 
of  centres  of  localization,  that  of  Ijrooa  being  cited  always 
as  the  triumpliant  proof  of  the  theory  involved.  Even  as 
a  student  I  ventured  to  doubt  tliis  theory,  though  I  made, 
as  I  make  now,  a  clear  distinction  between  Brocas  observed 
facts  and  the  interpretations  which  he  and  his  followers 
have  given  to  them.  The  researches  of  Monakow  and  Marie 
and  others  have  modified  our  ideas  even  with  regard  to 
the  facts,  but  that,  I  submit,  is  not  the  pith  of  the  matter. 
In  prosecuting  the  studies  of  which  the  outcome  lias  been 
luy  Psychology :  A  New  SystcDi,  I  submitted  to  rigorous 
examination  the  whole  theory  of  localization,  and  I  con- 
cluded that  certain  of  the  underlying  notions  were  as 
crude  and  fallacious  as  those  of  the  phrenology  of  (jall 
and  Spnrzheim  ;  and,  indeed,  in  jjursuing  my  researches 
into  the  history  of  the  subject  I  ascertained  that  Ihey 
were  the  lineal  descendants  of  Gall's  conceptions. 

On  purely  psychological  grounds  I  showed  that  the 
qnestion  had  been  so  badly  posed  that  we  could  not 
even  answer  it  in  terms  of  the  localization  of  speech  iu 
Bioca's  convolution,  or  even  as  to  whether  a  lesion  in 
Broca"s  convolution  is  the  cause  of  aphasia.  I  pointed  out 
in  what  way  we  must  render  both  more  extensive,  more 
organized,  and  yet  more  precise,  our  notions  of  the  mean- 
ing of  "  word,"  or  again  of  "  localization."  I  endeavoured 
to  make  it  clear  that  in  every  process  of  thought  the 
function  of  the  brain  as  a  whole  is  involved,  even  though 
that  should  appear  in  diverse  regions  in  the  form  of 
inhibitions  or  of  other  correlated  conditions.  Here  I  but 
roughly  indicate  what  I  have  set  forth  iu  detail  iu  my 
ciiapter  on  localization  of  functions. 

Subsequently  to  the  completion  of  the  book,  I  became 
acquainted  with  the  researches  of  ilarie  and  the  deductions 
he  had  drawn  from  them,  and  I  was  able  to  claim  these 
as  the  conlirmation  of  my  theorj'.  Xot  long  ago  I  had  the 
pleasure  of  hearing  this  confirmation  from  the  lips  of 
Marie  himself,  in  a  discourse  in  which  profound  scitutitic 
knowledge  was  associated  with  what  is  more  rare — lucidity 
of  thought.  And  the  confirmation  did  not  merely  reach 
to  the  extent  of  a  rectification  of  the  Broca  position,  but 
satisfied  what  I  had  set  forth  as  the  true  doctrine  in  regard 
to  the  conception  of  '•  localization  "  itself. 

I  beg,  therefore,  to  bring  this  matter  to  the  notice  of 
your  readers,  for  it  is  the  only  instance  I  know  of  in  the 
history  of  psychology  where  on  purely  psychological 
grounds  a  concrete  result  of  this  kind  has  been  obtained. 
In  the  book  it  occurs  as  an  illustration  iu  discussing  the 
general  position  in  regard  to  the  relations  of  physiology  to 
psychology ;  and  that  again  is  subsidiary  to  the  main 
purpose  of  the  work,  which  is  to  set  forth  and  expound 
the  Fundamental  Processes  of  the  human  mind. — 
I  am,  etc., 
January  11th.  ArTHCR  LyncH. 
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MEDICAL  STUDENTS  IN  THE  REGUL.Ul  ARMY. 
The  circular  letter  issued  to  general  officers  coramainlinK  in 
chief  by  the  War  Office  on  November  23th,  1914  iBmrisH 
Medical  Joukxal,  January  2ud,  p.  24),  with  regard  to  re- 
leasing medical  students  v>iio  desire  to  continue  their  studies 
in  order  to  qualify  as  medical  practitioners,  referred  only  to 
the  medical  units"  of  the  Territorial  Force.  In  the  case  of 
students  who  joined  the  regular  army  under  the  conditions 
of  the  Army  Order  issued  early  in  August,  there  is  no  special 
arrangement  therein  lor  their  release ;  a  student  desiring  to  be 
released  should  submit  an  application  through  thecommanding 
otlicer  to  be  allowed  to  Resume  his  studies.  Each  case  will  be 
dealt  with  on  its  merits. 


TEMFORARY  COMMISSIONS  AND  FUTURE 
EMI'LOYilENT. 
We  have  been  asked  whetlier  a  medical  man  now  accepting  a 
temporary  commission  in  the  R.  A. M.C.  could  obtaiu  a  perma- 
nent commission  when  the  war  was  over  and  remain  iu  the 
U.A.M.C,  iiualifyiiiK  for  pension.  We  understand  that  nosuch 
ari'angemeut  at  present  exists.  This,  however,  does  not  [ire- 
chule  such  an  arrangemeut  being  made  iu  the  future.  In  that 
event  it  would  he  probable  that  the  usual  age  limit  of  28  woulil 
be  \aried. 

INDIAN  MEDICAL  SERVICE. 
Thk  following  technical  courses  of  study  iu  ludia  shall,  when 
undergone  hy  officers  of  the  Indian  Medical  Service,  he 
reckoned  to  the  extent  noted  against  each  as  "study  "  towards 
the  total  period  necessary  to  nualify  for  accelerated  promotion 
to  the  rank  of  major,  provided  that  the  olticers  pass  "  with 
nrolicieucy  "  the  oxamiuations  at  their  conclusion. 

1.  .Y-ray  course,  Dchra  Dun,  three  montlis. 

2.  Short  haoteriologicnl  course  at  Kausali,  one  month. 

3.  Malarial  course  at  the  malarial  bureau,  one  month. 

4.  Long  bacteriological  course  at   Kasauli   (according  to  the 
duration  of  the  course),  three  to  six  mouths. 


(DMtuan), 


THE  LATE  COLONEL  D.  D.  CUNNINGHAM. 

Colonel  KEXNiiTii  Macleod,  I.M.S.  (retired  list),  desires 
to  add  to  the  excellent  obituary  notice  of  the  late  Colonel 
David  Douglas  Cunningham,  I. M.S.,  which  appeared  iu 
the  last  issue  of  the  Bkitish  Mkdical  Journal  the  fol- 
lowing appreciative  uoto,  founded  on  many  years'  personal 
acquaintance : 

Dr.  Cunningham  was  a  typical  Scotsman — in  feature, 
physique,  disposition,  character,  and  mental  traits.  He 
was  somewhat  reserved  and  difficult  of  approach,  but,  his 
friendship  once  gained,  he  was  warm-hearted  and  staunch. 
He  was  loyal,  straightforward,  and  manly,  and  resented  a 
cad,  a  sne.ak,  or  a  humbug.  His  intellectual  gifts  were 
sound  and  solid.  He  was  persevering  and  systematic  iu 
bis  work;  imticut  and  exhaustive  in  research;  scrupu- 
lously accurate  and  honest  iu  reporting ;  ingenious  in 
devising  methods  and  thoughtful  in  interpreting  results ; 
keen  iu  observation,  cautious  in  deduction,  and  in- 
clined rather  to  doubt  than  speculate.  His  early 
labours  iu  ludia  were  devoted  to  investigating  the 
value  of  hypotheses  regarding  cholera  causation  started 
by  Hellier  and  others.  Their  outcome  being  of  a 
negative  character,  much  of  his  work  was  destructive, 
and  the  critical  habit  thus  acquired  probably  accounts  for 
the  fact  that  no  positive  discovcrj'  of  importance  can  be 
associated  with  his  name.  He  warmly  espoused  Petteu- 
kofer's  views,  and  advanced  many  facts  in  support  of 
them  drawn  from  Indian  observation.  His  reports  and 
writings  were  .Tdmirably  clear  and  sj'stematic.  He  was  a 
great  reader,  and  loved  to  indulge  in  philosophical  specu- 
lation, following  Kant  and  Hegel.  He  had  a  good  use  of 
his  pencil,  as  well  as  of  his  pen,  and  his  reports  are  illus- 
trated by  neatly  drawn  diagrams  and  plates.  His  life  iu 
India  was  devoted  rather  to  scientific  than  professional 
pursuits,  and  his  recreations  were  largely  concerned  with 
the  study  of  plants  and  animals  and  the  discovery  of  the 
adajitatiou  of  their  ha'oits  to  their  environment.  In  retire- 
ment he  occupied  himself  iu  literary  pursuits,  and  was 
keenly  fond  of  gardening.  Cunningham  was  au  o,bIe  and 
industrious,  rather  thau  an  original  and  brilliant,  man. 
He  performed  excellent  work  for  the  Indian  Government, 
and  promoted  physiological  and  pathological  science  in 
many  ways.  His  memory  will  be  preserved  and  honoured 
by  numerous  friends,  both  European  and  native. 

J.  A.  R.  writes :  Allow  me  to  correct  the  obituary  uotica 
of  Colonel  David  Douglas  Cunningham,  CLE.,  M.B.,  F.R.S., 
in  the  .Iourn.'.l  of  January  9th.  His  brother  is  Emeritus 
Professor  Robert  O.  Cuuuingham,  M.D.,  the  zoologist,  who 
is  happily  still  with  us  although  retired  from  his  chair  at 
Belfast,  and  not,  as  stated,  the  late  Professor  Daniel  John 
Cimniugham,  the  anatomist,  who  was  the  son  of  the  Rev. 
Principal  of  St.  Mary's,  University  of  St.  Andrews.  As 
David's  father  was  also  a  clergyman  with  a  reputation  for 
learning,  the  mistake  was  natural. 


Dr.  John  Robinson  of  Runcorn,  who  died  recently  at 
the  age  of  78,  was  a  man  of  marked  i)ersonality  and  a  fine 
type  of  the  old-fashioned  general  practitioner.     He  was  the 
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Bon  o£  the  liev.  Williuiu  liobir-sou,  at  one  time  miuistcr  of 
the  liethescla  Congiegalional  Chmch,  Kuncoru,  and  the 
author  of  several  tlevotional  books  of  merit.  Dr.  Robinson 
was  educated  at  St.  Andrews  rnivorsity,  whoro  he  took 
the  de<<rec  of  iJ.A.  Afterwards  he  studied  inodiciue  at 
Edinburgh,  and  iu  1860  was  admitted  L.R.C.P.Ediu.  and 
L.R.F.P.S.Ulasf;.  He  became  asi^istant  to  Dr.  Wilson,  then 
a  leading  practitioner  in  Runcorn.  Five  or  six  years  later 
the  town  suffered  from  a  terrible  visitation  of  typluis  fever. 
Dr.  Wilson  and  his  assistant  both  worked  night  and  day 
iu  fighting  the  disease,  which  both  of  them  contracted. 
Dr.  Wilson  died,  but  Dr.  Ilobinson  recovered  and  carried 
on  the  practice,  which  became  very  largo.  Dr. 
Robinson  impressed  himself  deeply  on  the  life  of 
Runcorn,  although  he  never  sought  any  kind  of  muni- 
cipal honour,  lie  was  content  to  be  known  iu  his 
tlistrict  as  the  "  working  man's  doctor."  He  was  a 
luau  of  uuconventioual  opinions  and  somewhat  eccentric 
habits,  but  the  soul  of  honour  and  uprightness.  Since  tlie 
passage  of  the  Insurance  Act  he  had  to  a  large  extent 
retired  from  the  active  pursuit  of  his  profession,  but  he 
kept  himself  in  touch  with  all  matters  affecting  its  interests 
and  scientific  advance.  He  was  a  good  classical  scholar, 
and  read  some  Greek  every  day. 


It  is  with  great  regret  that  we  announce  the  death  of 
Professor  G.  R.  Mines,  who  was  recently  appointed  to  the 
chair  of  physiology  at  McGill  University.  Last  winter 
T\'as  spent  in  Toronto  by  Professor  Mines  as  temporary 
assistant  to  Professor  Brodie,  and  it  was  only  a  few 
months  ago  that  he  commenced  work  iu  Montreal.  His 
tragic  death  occurred  on  a  Saturday  afternoon,  November 
7th.  He  was  engaged  on  a  research  on  respiration  and 
the  heart,  and  his  death  was  the  result  of  an  experiment 
he  was  performing  upon  himself,  alone  in  the  medical 
college.  Professor  Jlincs,  who  was  born  at  Bath  twentj'- 
nine  years  ago,  was  educated  at  Bath  College  and  the 
Grammar  School,  King's  Lynn  ;  he  gained  au  entrance 
scholarship  to  Sidney  Sussex  College,  Cambridge,  in  1904; 
in  1909  he  was  elected  to  a  Fellowship  of  his  College,  and 
became  Praelector  iu  1911,  in  which  j'car  he  took  a  first- 
class  in  the  Natural  Science  Tripos  (Parts  I  aud  II).  He 
was  additional  demonstrator  of  ijhysiology  in  the  Uni- 
versity of  Cambridge  from  1911  to  1914,  and  director  of 
physiology  iu  the  Balfour  laboratory  from  1910  to  1913. 
Endowed  with  a  passiou  for  music,  Mines  at  first  thougllt 
of  entering  upon  a  musical  career.  His  liking  for  natural 
science,  however,  was  stimulated  by  Dr.  P.  31.  Chapman, 
of  Hereford,  and  it  was  in  the  development  aud  interpre- 
tation of  exact  methods  of  recording  heart  action  that 
Mines  made  his  mark.  To  jmrsue  his  studies  upon  the 
hearts  of  lower  animals,  he  spent  months  at  the  marine 
zoological  stations  at  Plymouth,  Rostock,  and  Naples.  At 
the  Marey  Institute  he  mastered  the  technique  of  the 
cinematograph,  of  which  he  recognized  the  value  as  a 
record  of  animal  movements.  Possessed  of  great  personal 
charm,  Professor  Slines  had  already  established  himself  iu 
the  hearts  of  his  associates  at  Montreal,  and  the  deepest 
sympathy  is  felt  for  his  young  widow  and  her  two  little 
children. 

Dr.  James  Lf.slii;,  of  Hamilton,  Ontario,  died  on 
October  18th,  1914.  He  was  born  at  New  Pitsligo,  Aberdeen- 
shire, on  September  23rd,  1832.  Ho  was  educated  at 
Aberdeen,  and  graduated  M.I5.  i a  1858  and  M.D.  in  1860. 
Dr.  Leslie  spent  some  time  as  surgeon  on  vessels  in  the 
Arctic  regions,  and  subac^ucutly  went  into  practice  at 
New  Deer,  Aberdeenshire.  Jn  1872  he  wont  to  Canada, 
aud  comiuouced  to  practise  in  Hamilton,  where  the  last 
thirty  j'ears  of  his  life  were  spent.  His  son,  Dr.  Norman  V. 
Leslie,  is  now  with  the  Canadian  Expeditionary  Force. 


Dr.  Jui.ks  Au'ifSiTK  Baudk  of  Geneva,  who  died  not  Ion" 
ago,  was  born  in  1841  and  studied  medicine  at  Berlin,  where 
he  took  the  degree  of  doctor  iu  1863  with  a  thesis  entitled 
Dc  lyphililicin  rcnum  affcrHrtnihint.  Ho  then  devoted 
liimself  to  the  study  of  diseases  of  the  eye  under  Albert 
von  Ciraefe.  Afterwards  ho  went  to  Paris,  and  was 
assistant  to  Dr.  Moycr.  On  his  return  to  Geneva  iu  1869 
ho  established  a  private  ophthalmological  clinic.  In  a 
report  published  iu  1873  on  the  first  threo  years'  work  of 
the  clinic  be  pointed  out  the  need  of  an  cye'dispcnsary  for 


poor  patients  in  Geneva.  His  wish  was  fulfilled  iu  au 
unexpected  manner.  Barde  was  called  in  to  remove  a 
foreign  body  from  the  eye  of  Barou  Adolphc  dc  Rothschild, 
aud  the  operation  w  as  so  successful  that  the  Barou  became 
keenly  iuterested  iu  ophthalmology,  and  iu  1874  founded 
a  private  institute  for  the  gratuitous  treatment  of  sufl'ertrfc 
from  eye  diseases.  Bardc  became  cliief  medical  oflSctr  I'l 
the  institute,  and  retained  that  position  to  the  cud  of  his 
life.  He  was  offered  the  chair  of  ophthalmology,  which 
was  founded  in  Geneva  in  1876,  but  preferred  to  retain  his 
appointment  at  Uie  Rothschild  Institute,  which  de- 
veloped into  a  teaching  centre  of  great  reputation.  Jjard'j's 
reports  contain  a  large  amount  of  valuable  scientific 
material.  He  was  one  of  the  organizers  of  the  Oiibthalmo- 
logical  Congress  held  at  Lucerne  in  1904.  lie  was  an 
enthusiastic  musician,  aud  was  a  member  of  the  first 
committee  founded  at  Geneva  for  the  organization  of 
concerts  in  the  new  theatre. 


Brigade  Suroeoh  Heney  Atkiks,  Bombay  Medical 
Service  (retired),  died  at  Weston-super-Mare  ou  November 
1st,  aged  84.  He  was  born  in  1830,  received  his  medical 
education  at  .St.  George's,  aud  after  taking  the  diplomaa 
of  M.R.C.S.  and  L.S.A.,  was  for  two  years  house-surgeon 
of  Southampton  Infirmary.  He  entered  the  Indian  Medical 
Service  as  assistant  surgeon  ou  .January  24th,  1855,  pass- 
ing in  at  the  first  competitive  examination  held ;  became 
surgeon  on  January  24th.  1867,  aud  surgeon-major  on 
July  1st,  1873,  retiring  with  a  step  of  honorary  rank  on 
December  31st,  1885.  Though  ho  was  in  India  at  the  lime 
of  the  Mutiny,  the  Army  List  assigns  him  no  war  service. 
On  November  7th,  1856,  he  became  surgeon  to  the  Rajkofc 
Political  Agency,  aud  ou  October  29tla,  1857,  to  that  at 
Bhuj,  and  on  June  2ud,  1858,  joined  the  Indian  navy.     In 

1860  he  was  agency  surgeon  at  Kelat  iu  Baluchistau,  iu 

1861  civil  surgeon  of  Thaua,  and  ou  February  6Lh,  1863,  was 
posted  to  the  4th  Bombay  Native  Infantry,  with  which  he 
served  till  ho  took  furlough  iu  1869-71.  In  1872-75  he 
was  again  civil  surgeon  of  Thana,  aud  from  1876  to  1882, 
when  he  again  went  ou  furlough,  'rcsidcucy  surgeon  of 
Baroda.  On  his  returu  he  was  posted  to  military  duty  till 
lie  retired. 


Lieutenant -CoLoxKL  RrcnAKD  *.  vuhLLss  Sanders, 
Bengal  Medical  Service  (retired),  died  at  Faruham,  on 
December  31st,  1914.  He  was  born  ou  July  13th.  18»5, 
educated  at  the  liondou  Hospital,  and  took  the  M.R.C.S. 
and  L.S.A.  iu  1867 ;  ho  also  graduated  M.D.Durh.,  and 
took  the  F.R.C.S.Ediu.  in  1882.  Entering  the  Indian 
Medical  Service  as  assistant  surgeon  on  April  1st,  1869, 
he  became  surgeou  ou  Julj'  1st,  1873,  surgeon-major  on 
April  1st,  1881,  aud  brigade  surgeou-lieuteuantcoloncl  on 
October  4th,  1893,  retiring  on  July  13th,  1900.  The  Army 
Lists  assign  him  no  war  service.  Jlost  of  his  earlj-  service 
was  spent  in  civil  employ  in  the  North  West,  now  the 
United  Provinces,  whore  he  attained  a  considerable  reputa- 
tion as  a  surgeon,  especially  in  lithotomy  aud  cataract. 
This  was  before  the  days  of  litholapaxy.  When  the  late 
Deputy  Surgeon-General  H.  Cayley,  professor  of  ophthal- 
mic surgery  in  the  Calcutta  Medical  Collcgi',  and 
ophthalmic  surgeon  to  the  College  Hospital,  went  home 
on  leave  prior  to  retirement,  in  1884,  Sanders  succeeded 
him  in  these  posts,  which  he  held  till  the  end  of  hia 
service.  During  his  tenure  of  office  a  new  ophthalmic 
hospital,  the  .Shama  Charau  Laha  eye  hospital;  was  built 
in  the  grounds  of  the  College  Hospital,  for  the  reception  of 
e5'e  cases,  which  had  formerly  been  accommodated  in  one 
of  the  wards  of  tlio  main  building. 


Deaths  in  the  Puokkssiox  Abroad. — Among  the  mem- 
bers of  the  medical  profo?4  on  iu  foreign  countries  who 
have  recently  died  arc  Dr.  \V.  H.  Baker,  of  iioston, 
organizer  of  the  department  of  ■  gynaecology  iu  the 
Harvard  Medical  School,  aged  69  ;  Dr.  A.  Geyl,  of  Delft, 
well  known  as  an  authority  ou  tlie  history  of  medicine, 
aged  61;  ]>r.  James  Sullivan  Howe,  of  Boston,  Ma.ss.. 
professor  of  dermatology  iu  the  Tufts  t'ollcge  Medical 
School,  aged  56;  W.  Taylor  .lohns,  professor  of  physio- 
logy and  serology  in  the  St.  IjOiiIs  College  of  Physicians 
and  Surgeons,  aged  39;  Dr.  tieorge  W.  Laslur,  for  twenty- 
five  years  professor  of  surgery  in  the  University  of  SoutLtru 
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California,  Los  Augelos,  aged  69 ;  Dr.  C.  W.  McMurtry, 
iustiuctor  in  dermatology  ia  the  Collogo  of  Physicians  and 
Surgeons,  Columbia  University,  New  York,  aged  42;  Ur. 
Wmtieid  S.  Smith,  a  former  president  of  the  JIassaehusetts 
Meiiical  Society,  and  professor  of  operative  surgery  in 
Bcston  University ;  and  Dr.  Jose  Lopez  V'illalonga,  of 
Havana,  a  specialist  in  nervous  diseases,  who  was 
assassinated  by  a  lunatic  in  bis  consulting  •  rooms, 
aged  60. 


Mi 


^xtroira 


li^ijal. 


■\VOEKMEXS    COMPEXSATION    ACT. 

CiipcH-idj  01  (I  Oiu-eijed  Stone  Cutter. 

An    interesting   case   was    deciiled    in    the   Slieriff    Court  at 

ALierdeeu  regarding  the  working  capacity  ol  a  man  who  had 

lost  one  eye  by  an  accident. 

The  claimant  while  engaged  as  a  stone  cutter  was  struck  in 
the  left  eye  by  a  small  "splinter  of  steel  from  liis  chisel, 
and  thereby  lost  the  sight  of  his  eye,  and  was  totally 
incHpacitated  for  work.  Liability  for  compensation  w.is 
a.lmitted  by  the  respondents,  Messrs.  Coutts  and  Younie,  and 
this  compcusalion  was  jjaid  for  eight  months.  At  the  end  of 
this  time  the  respondents  offered  to  take  the  claima  t  back  at 
the  rate  of  6*d.  an  hour,  which  was  an  advance  of  Jd.  an  hour 
on  Ins  previous  wages.  This  offer  the  claimaut  declined.  An 
action  was  i-aisert  to  reduce  the  amount  of  compeusation. 
Sheriff  Young,  in  delivering  judgement,  stated  in  conne.\ionwith 
the  offer  of  the  respondents  to  take  back  the  claimant  at  even  a 
slight  advance  of  his  previous  wages  was  an  element  in  the  case 
an. I  might  seem  to  indicate  that  they  were  at  all  events  pre- 
pared to  give  him  a  trial,  but  just  as  the  circumstances  that  a 
workman  had  been  taken  back  by  his  employers  at  wages  ei|ual 
to  what  he  bsul  before  the  accident  was  not  couclusive 
'as  to  bis  ability  to  earn  the  amount  (Malcolm  v.  Bonhill 
Coal  Compauy. "  1910,  S.C.  447)  as  also  his  declinature 
of  such  an  offer  did  not  terminate  his  right  to  compensation. 
and  was  no  bar  to  his  claim ;  the  fact  of  his  capacity  or 
incapacity  must  be  otherwise  established.  After  making  some 
remarks  regarding  the  lituess  of  one-eyed  workmen  to  continue 
in  their  former  employment,  the  bherilT  stated  that  full  vision 
was  necessary  in  tine  stone-c  itting  work,  and  he  was  not  able 
to  affirm  that  the  claimant's  capacity  was  now  as  it  was,  and 
that  he  was  fit  for  his  former  work  eitheras  regards  its  quantity 
or  (juality,  and  thus  able  really  to  earn  his  former  wages.  To 
this  the  Sheriff  added  two  considerations  which  he  thought 
relevant.  The  first  was  the  particular  form  of  labour  to  which 
the  claimaut  would  require  to  address  himself  if  he  were  able 
to  accept  the  respondents'  offer  would  necessarily  put  a  greater 
strain  on  the  eye  that  remained,  and  subject  it  to  extraordinary 
fatigue,  while,  at  the  same  time,  there  was  reason  to  suppose 
that  its  vision  was  somewhat  short  of  normal.  The  second 
point,  which  the  Sheriff  considered  had  been  proved,  was  that 
uuless  his  former  employers  were  to  favour  him,  the  claimant's 
chances  of  getting  such  work  would  not  be  rosy;  if  employe<l 
and  then  discharged  by  them,  he  would  not  easily  get  employ- 
ment elsewhere  ;  and  he  would,  in  the  ordinary  labour  market, 
be  at  a  disadvantage  with  other  workmen  possessed  of  uormsl 
sight.  The  Sheriff  added  that,  assuming  it  could  be  said  that 
incapacity  due  to  the  accident  was  now  truly  at  an  end,  it  would 
be  of  no  avail  for  the  claimant  to  oppose  the  respondents' applica- 
tion with  the  plea  that  he  was  afraid  to  incur,  and  desired  to 
avoid,  the  risk  of  losing  his  remaining  eye.  This  was  clear  ou 
the  authority  of  Hargreave  v.  Haughead  Coal  Company,  1912, 
S.C.  70. 


iiUiikal  i^elus. 


Dr.  Frederick  Wolvep.sos,  of  Walsall  Wood,  has  becu 
appointed  a  Justice  of  the  Peace  for  the  County  of  Stafford. 

Mr.  H.  a.  Plimmer,  M.R.C.S.,  F.K.S.,  pathologist  to 
the  Zoological  Society,  will  begin  a  course  of  three 
lectures  on  modern  theories  and  methods  in  medicine, 
at  the  Koyal  Institution,  Albemarle  Street,  W.,  on 
Thui-sday  next,  at  3  p.m. 

During  the  month  from  Xovember  17th  to  Decem- 
ber 17lh  the  work  done  through  the  Central  iledical  Office 
of  the  Dundee  Emergency  Medical  Service  was  as  follows  : 
Average  number  of  consultations  per  night,  86 ;  number  of 
cases  at  patients'  own  homes,  823 ;  maternity  cases,  16. 

The  .Japanese  Red  Cross  Society  has  dispatched  a  unit 
to  England  to  assist  the  British  Ked  Cross  Society.  It  is 
comi)osed  of  two  doctors — Surgeon-Inspector  J.  Su/.nki 
aud  Dr.  T.  Oshima— twenty-two  nmses,  and  two  clerks. 
Tiie  unit  is  due  to  arrive  at  Liverpool,  travelling  via 
America,  on  January  21st.  Similar  units  have  been  sent 
to  Fi'ance  and  Knssia. 

IN"  reply  to  a  question  by  Lord  Tenterden  tn  the  House 
of    Lords"  on  January  7th,  YiscounC  Haldane  said  that 


inoculation  against  typhoid  fever  was  not  compulsory  in 
the  army,  and  that  men  might  go  to  the  front  who  had'uot 
been  inoculated,  hut  the  authorities  were  convinced  of  its 
benefits  aud  placed  such  stress  upon  it  that  the  man  who 
wished  to  see  active  scrrice  was  at  an  advantage  if  ho 
elected  to  he  inoculated. 

The  meeting  of  the  Medical  Society  of  London,  at 
8.30  p.m.,  on  Monday,  January  25th,  will  he  devoted  to 
a--ray  demonstrations  connected  with  the  war  by  Dr. 
Ironside  Bruce,  Sir  .James  Mackenzie  Davidsou,  Dr. 
Ilumphris,  Dr.  Harrison  Orion,  Dr.  A.  Jordan,  aud  others. 
Ou  February  8th  Sir  Victor  Horsley  will  open  a  discussion 
on  gunshot  wounds  of  the  head. 

The  National  Association  tor  the  Prevention  of  Infant 
Mortality  and  for  the  ■\\'elfaro  of  Infancy  has  arranged  an 
advanced  course  of  lectures  on  infant  care  for  voluntary 
hcftlth  workers,  mothers,  and  nurses.  The  course  will  be 
given  at  the  Koyal  Society  ol  Medicine,  1,  Wimpole  Street, 
W.,  and  will  commence  on  February  1st.  Particulars  can 
be  obtained  from  the  secretary  of  the  association,  4, 
Tavistock  Square,  Loudon,  W.C. 

The  lifty-ninth  course  of  lectures  and  demonstrations 
for  sanitary  ofticcrs  arranged  by  the  Royal  Sanitary  Insti- 
tute will  begin  on  February  1st,  that  for  school  teachers 
and  others  entering  for  the  examination  in  school  hygiene 
on  February  22nd,  aud  that  for  meat  inspectors  ou 
April  9th.  Further  x^articidars  can  bo  obtained  ou 
application  to  the  Secretary,  Royal  Sanitary  Institute, 
90,  Buckingham  Palace  Road,  S.W. 

The  secretary  of  All  Saints'  Hospital  for  Genito-Uriuary 
Diseases,  Vauxhall  Bridge  Road,  Frederick  Richard 
Panter,  was  charged  at  the  Westminster  Police  Court, 
ou  December  19th,  with  embezzlement  aud  other  offences. 
On  January  10th  the  prisoner,  according  to  the  report  in 
the  Daili/  Tclcijrtipir,  pleaded  guilty  to  tlie  charge  of 
embezzlement,  the  other  charges  being  withdrawn. 
The  alleged  defalcations  amounted  to  £500.  The  magi- 
strate sentenced  him  to  six  months'  imprisonment  with 
hard  labour. 

As  was  mentioned  at  the  time,  the  Executive  Committee 
of  the  British  Dental  Association  ou  August  6th  addressed 
letters  to  the  Admiralty  and  War  Oflice  offering  to  assist 
to  provide  dental  surgeons  to  supplement  the  civilian 
dental  surgeons  employed  by  the  navy,  and  to  servo 
with  the  army  (Regular  and  Territorial).  Many  offers  of 
assistance  were  received  from  dentists  in  all  parts  of  the 
country.  The  object  of  the  movement  has  been  to  ensure 
that  recruits  otherwise  suitable  should  not  be  refused 
simply  ou  account  of  defective  teeth.  In  London  a  great 
deal  of  work  has  been  done  at  the  Rojal  Dental  Hos- 
pital, Leicester  Square  ;  the  National  Dental  Hospital, 
Great  Portland  Street  (dental  department  of  University 
College  Hospital)  ;  aud  at  other  hospitals.  A  Soldiers' 
Dental  Aid  Fund  has  now  been  established,  aud  is  sup- 
ported by  the  presidents  of  the  two  hospitals  mentioned. 
Communications  should  be  addressed  to  the  operating 
honorary  secretary.  Miss  Ada  Elizabeth  Fletcher, 
36,  Leicester  Square,  London,  W.C,  to  whom  also 
subscriptions   may   be   sent. 

A  SUPPLEMENT  entitled  "  St.  Bartholomew's  and  the 
War"  has  been  published  with  St.  Bartholomew's  Hospital 
Journal  for  January.  It  contains  the  names  of  those 
coanected  with  the  hospital  or  medical  school  who  are 
serving  iu  the  Navy,  Army,  and  Territorial  Force  in  the 
present  crisis.  It  begins  with  a  roll  of  honour,  containing 
the  names  of  two  officers,  E.A.M.C,  and  one,  I. M.S.,  who 
have  been  killed  ;  of  one  oflloer  who  was  lost  in  H.M.S. 
Good  Hope,  of  four  officers  wounded,  of  one  missing,  of  three 
officers  of  the  R.A.M.C.  prisoners  of  war,  of  one  surgeon, 
R.N.,  interned  in  Holland,  and  of  two  officers  (one  of  them 
of  the  R.A.M.C.)  reported  wounded  aud  prisoners  of  war. 
It  also  contains  four  more  pleasing  entries,  the  names  of 
four  officers,  R.A.M.C.  who  have  been  mentioned  in 
dispatches.  Tliereon  follows  a  list  of  36  surgeons  in  the 
medical  service,  R.N.,  of  41  temporary  surgeons,  of  17 
surgeou  i^robatiouers,  aud  of  one  sublieutenant  of  tho 
Air  Service.  In  the  Army  Medical  Service  there  are  three 
surgeon-generals  and  three  colonels,  besides  Sir  Wilmot 
Herringham  aud  Sir  Anthony  Bowlby,  who  are  consulting 
physician  and  surgeon  respectively  with  the  Expeditiouary 
Force.  There  is  a  long  list  of  officers  of  the  R.A.M.C, 
temporary  lieuteuauts,  R..\.M.C.,  and  of  officers  attached 
to  general  hospitals  abroad  and  at  home,  and  to  field 
ambulances.  It  api>ears  that  16  past  or  present  students 
have  received  commissions  in  the  Regular  or  Territorial 
Army,  and  that  19  are,  or  were,  serving  in  the  ranks.  Tho 
list  of  officers  in  the  Indian  Medical  Service  is  a  long  one. 
The  publication  also  contains  the  names  of  former  nurses 
and  also  of  employees  of  the  hospital  and  medical  school 
m  connexion  with  the  war. 
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ORIGIN.M.  ARTICLES  and  LETTKRS/oruiardaJ/or  ptibUcaiion  are 

nnderslood  to  be  offered  to  the  Uitrrisu  Medical  Jooiisai.  alone 

vnless  the  contrary  be  staled. 
Coiiresponhents  who  wish  notice  to  be  taken  of  their  coinmunica- 

tious  bhouia  aiUbenliciito  them  with  their  names— of  course  not 

necessarily  for  imblicalioa.  , 

Cor.«E6i>osr>F.XTs  not  answered  are  reonested  to  loolc  at  the  Xotioes  to 

Correspondents  of  the  followiuf!  weeli. 
Annoiis  desirinf,  reinints  of  tlicir  articles  publislicd  in  the  British 

Medical  Jouknal  are  reciiicstoa  to  couimunicatB  with  the  OUico. 

429,  Strand.  W.C,  on  receipt  of  moot. 
TKLi:onAPinc  Addrkss.— The  telegraphic  address  of  the  EDITOR  ot 

the  HuiTisn  Medical  Jooenai.  is  Aitoloov,  Westranil.  London.  The 

telegraphic  address  ot  the  British  Medical  Joovnal  is  Articulate, 

Ji'estrand.  London. 
TELEPno.NF.  (National):— 

2631,  Gcrrard.  EDITOU.  IIRITISH  MEDICAL  .TOURXAL. 
26J0,  Oermrd.  lilUTISIl  MEDICAL  ASSOCIATION. 
263i.Gerraid.  MEDICAL  SECRETARY. 


tS"  Queries,  answers,  and  communications  relating  to  subjects 
to  ichich  special  departments  ot  the  BniTiSH  Medical  Journal 
arc  devoted  icill  l>e  found  umUr  ihcir  respective  headings. 

QUERIES. 

Income  Tax. 
Apes  sold  his  practice  last  March,  and  purchased  auother  in 
October;    daring   the    interval   he    was    not    professionally 
employed.    lie  inquires  how  his  income  tax  return  should  be 
calculated. 

'.■  During  the  first  six  months  of  the  year  ending  April  5th 
next  his  income  tax  liability  in  respect  of  practice  is  clearly 
■nil,  and  as  regards  the  second  half-year  his  liability  is  one 
half  of  the  average  net  profits  of  his  present  practice  calculated 
in  rcsiiect  of  llie  three  years— 1911,  1912,  and  1913.  If  our 
correspondent  is  not  in  possession  of  information  snfiicient 
to  enable  him  to  state  this  average  exactly,  he  should  estimate 
the  amount  to  the  best  of  his  ability.  The  tax  in  respect  of 
the  ijroKts  assessable  for  the  first  half  year  is  recoverable 
from  his  predecessor. 


ANSWERS 


J.F.  E. -nill  find  good  accounts  of  chronic  gonorrhoea  ot  the 
prostate,  and  also  of  ionic  treatment  in  the  following  works: 
(ronorrhoea  and  its  C'oiiiplications  i}t  tiic  Mate  and  Faualt!.  By 
D.  Watson,  M.B.,  CM.  (London  :  H.  Kimpton.  1914.  Price 
153.  net.)  Tlie  Treatment  of  Gunorrlnieii  in  tlie  Male.  By  G. 
Ijeedham-Green,  M.B.,  F.li.C'.S.  {I;0ndon  :  Bailli^re,  Tin'dall 
and  Cox.  1908.  Second  edition.  I'rice  5s.)  S<iplnlolorfii  and 
I'l-ncreal  DiMascs.  By  C.  K.  Marshall,  M.D.,  U.Hc,  r.'li.C.S. 
(I'liird  edition.  London:  Baillitre,  Tindall  and  Cox.  1914. 
Price  10».  6d.  net.)  Luya's  'J'raite  tic  la  lUcnntirrhaijie  (English 
translation  by  Focrster :  A  IJandhook  on  Gonorrhoea  and  its 
(-'ompliciitions').  (Loudon  :  Bailli(>re,  Tindall  and  Co.x.  1913. 
Price  15s.) 

CHILBLAINS. 
I)):.    JosKPH     P.     Bf.I.ton    fNottinghanii    writes:    Chillilains 
respond  rapidly  to  electrical  treatment.    Both  galvanic  and 
fiiiiuiic  currents  are  useful.     Uighfreijuency  brush  discharge 
gives  excellent  results. 

L.l!.C.P.F.r>.,  M.K.C.S.  writes:  If  "  E.  G.  B."  will  tl,oruiioi,iy 
toast  the  chilblains  before  a  hot  fire  every  evening,  she  will 
require  no  other  remedy,  and  chilblains  will  lose  tlieir  terror 


letters.   notes,   etc. 

Arctics  and  Gouties.  • 
E.  H.  writes:  With  reference  to  the  remarks  of  your  special 
correspondent  on  "Arctics  "  in  the  trenches,  I  should  like  to 
say  that  when  I  was  in  Colorado,  twenty  years  ago,  the  name 
was  always  applied  to  what  in  Swiss  winter  resorts  are  now 
known  as  "Gouties" — that  is,  india-rubber  overshoes  line. I 
with  flannel,  and  just  covering  the  boot.  t5o  far  as  I  know, 
it  Avas  the  ordinary  name  in  the  United  States.  I  only  write 
tliis  because  any  confusion  as  to  the  exact  character  of  our 
soldiers'  outfit  is  undesirable  when  many  people  are  con- 
tributing. Gouties,  though  a  first-rate  protection  against 
snow  and  cold,  would  be  useless  in  deep,  heavy  mud  except 
for  standing  still. 

E.xAjnxATiox  OF  Abdominal  Viscera. 
Dp,,  a.  L.  Benedict  (Buffalo)  writes:  Beferriug  to  the  article  on 
examination  of  abdominal  viscera,  by  Mr.  Cautlie,  in  your 
issue  of  1914,  vol.  i,  p.  414,  in  which  the  location  of  organs  by 
tuning-fork  auscultation  is  described.  I  beg  leave  to  mention 
my  description  ot  this  method  ))ublished  in  the  Trans<ictiu)is 
of  the  Midiral  Society  of  llic  Stale  of  Neic  York,  1895,  with 
illustration  ot  stethoscope  and  tuning-fork  used.  I  am  still 
carrying  this  tuning-fork,  but  prefer  a  heavier  instrument, 
secured  in  Paris  and  mounted  in  hard  rubber,  in  1908. 


TuE  S.\NIT.«;Y  Edcc.vtion  of  the  Arjiy. 
Huxley,  wlio  was  pre-eminent  as  a  popular  lecturer,  used  to  tell 
the  following  story  of  himself.  On  one  occasion  after  he  had 
delivered  a  lucid  discourse  on  the  brain,  he  stayed,  as  was  his 
custom,  to  cle.ar  up  any  difficulties  of  anxious  learners  who 
might  care  to  seels  for  a  solution  at  the  fountain  head.  A 
lady  presented  herself  who,  after  complimenting  the  lecturer 
on  the  way  in  which  he  had  made  abstruse  things  clear,  said 
there  was  just  one  little  point  which  she  had  failed  to  grasp: 
Was  the  cerebellum  outside  or  inside  the  skull?  Medical* 
ohicers  who  are  instructing  tlieir  men  in  sanitary  matters 
must  often  find  tiieinselves  iu  a  like  predicament.  A  nou-' 
commissioneil  ollicer  in  a  camp  in  Siu're.v  sends  us  the 
following  amusing  "howler":  A  medical  officer  was 
examining  tlie  men  of  a  field  ambulance  for  their  qualifica- 
tions for  the  "  corps  jiay  "  of  the  Koyal  Army  Medical  Corps. 
He  asked  a  candidate,  "  What  would  you  do  with  an  enteric 
Btool?''     "  Scrub  it,  Sir,"  was  the  prompt  reiily. 


"The  Apocalyptic  Key." 
The  study  of  prophetic  writings  has  always  been  a  hobby  of 
the  few,  but  among  the  by-products  of  the  war  is  an  extension 
of  the  interest  in  sucli  studies.  One  evidence  ot  this  is  the 
publication  of  a  small  book  with  the  title  A  M'aininfj  and  an 
Knconra<jt-'n,ent  to  England:  Current  Krent.'<  Long  Ago  Predicted. 
It  is  written  for  laymen  by  a  member  of  the  medical  profes- 
sion, and  is  an  epitome  ot  Kobert  Fleming's  Apocabiplic  Keg. 
Fleming  was  one  of  the  seven  children  of  the  minister  of 
Carabuslang,  Clydesdale,  who  was  ejected  at  the  Kestoration, 
and  eventually  took  charge  of  the  Scots  Church  at  Rotterdam. 
His  son  went  to  school  iu  Edinburgh,  and  aftcrwardsattended 
the  universities  of  Utrecht  and  Leydeii.  In  1694  be  suc- 
ceeded his  father  at  Rotterdam,  and  four  years  later  accepted 
a  call  to  the  Scots  Church  in  Founder's  Hall,  Lothbury. 
While  minister  to  thai  church  he  published  his  book,  in  which 
lie  calculated  from  the  Apocalypse  of  St.  John  that  in  1794 
the  French  dynasty  fronid  be  overthrown,  that  in  or  about 
1848  the  Papal  jiower  would  receive  a  severe  check,  that  about 
19o0  the  '^rurUish  power  in  Enrojie  wouM  be  destroyed,  and 
that  the  millennium,  following  on  Armagcildon,  would  begin 
about  2000.  The  manner  in  which  Fleming  made  his  calcula- 
tions is  clearly  and  briefly  explained  by  il.l).  The  bool^  is 
published  by  ('harles  J.  Thynue,  Great  Queen  Street,  Bondou, 
W.C.,  price  Is.  net. 


for  her.     This  is  opjiosed  to  theories  and  old  women's  rules, 
is  founded   on  forty  years'  experience.    ISoots,  but  not 


hut 


stockings,  should    be    taken    oIT    if    feet   are    affected,   and 
thorough  dryiiessaud  warmth  ensured. 

Lel'be'.s  Beef  Solution. 
J.  R.— Sir  William  Osier  has  been  good  enough  to  inform  us 
that  I.eube's  beet  snlution  (Osier's  Practice  of  Mnlirine,  1913, 
)).  496)  consists  of  4  or5oz.  of  scraped  beef,  2  6z.  ot  fresh,  verv 
tiiiely  chopped  pancreas,  and  5  or  6  oz.  of  hot  water.  11  caii 
be  diluted  if  necessary  and  llavourod  with  a  little  salt.  "  1  do 
not  know,"  Sir  William  writes,  "  that  it  has  any  advantage 
over  the  ordinary  meat  juices,  but  it  cau  be' made  very 
palatable,  and  is  very  nutritious." 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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Eevcu  lines  and  under 
Each  additional  line 
A  whole  colinnu 
A  page 

An  uveratiu  line  coulaiiu-  ai.\  wor,l9. 

All  remittances  by  Tost  Ollice  Orders  must  he  made  payable  %t 
the  British  Afedlcal  A.<:social-ion  at  the  General  Post  Ottico.  Loudon. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  S3 
Fateiluardcd.' 

.\dvertisenientp  should  be  delivered,  addressed  to  the  ManaRer, 
429.  Strand,  London,  not  later  than  the  first  post  on  Wednesday  morning 
prccediut:  publication,  and- if  not  paid  lor  at  the  time,  should  bo 
nccompai.itd  by  a  reference. 

KcTE.— It  is  against  the  rnlos  of  the  Post  Ollice  to  receive  posli 
rettante  lettciEaddrogscd  cither  iu  initials  or  uuuber» 
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LATK  ATTACHED   FlELP   ASIUn^ANCK  5TH  DIVISION, 
blUTIdU   KXI'EDITIONAAY  FORCE. 


Dl'rinm  the  recent  fi;;liting  in  Fiance  the  cic.iiiug  lios- 
pital  lias  taken  its  place  as  a  definite  unit  in  the  medical 
organizations.  Foi'  obvious  reasons  tlio  clearing  hos- 
pital could  not  fulfil  its  destiny  during  the  retreat  of  our 
arm}'  from  Belgium  to  the  south-cast  of  I'aris.  When  our 
army  took  the  offensive  and  drove  the  Germans  over  the 
Marue  and  across  country  to  the  Aisue,  it  was  possible  to 
make  use  of  clearing  hospitals.  The  clearing  hospital 
belongs  to  the  line  of  communication.  It  stands  between 
the  field  ambulances  and  dressing  stations  at  its  front  and 
railhead  and  its  hospital  train  behind.  Its  function  is  to 
receive  all  the  wounded  from  the  fighting  line  and  transmit 
them  to  the  hospital  train  en  route  to  the  base.  Motor 
ambulances  in  many  cases  to-d  y  co  ivey  woundeJ  direct 
from  the  regimental  dressing  station  to  the  clearing  hos- 
pital without  leaving  them  at  the  held  ambulance  dressing 
stations.  Whether  the  clearing  hospital  will  remain  as  at 
present  constituted  or  will  be  modified  or  abolished,  I  am 
xmable  to  saj'.  It  is  at  present  in  swaddling  clothes,  aud 
may  recpiire  some  careful  nursing.  In  addition  to  being  a 
'■rest  house  '  on  the  via  tloloiosa  of  the  wounded,  it  is 
also  a  sieve.  It  has  to  sift  the  lightly  wounded  from  the 
seriously  wounded  and  the  serious  case  from  tho  desperate 
case.  In  this  process  of  sifting  a  large  collection  of 
wounded  men  it  discriminates  between  those  who  are  fit 
to  be  sent  to  the  base  at  once  and  those  who  must  remain 
for  a  longer  or  a  shorter  period.  Many  claim  that  the 
clearing  hospital  is  not  a  hospital  per  se,  bat  holds  a 
purely  administrative  position.  I  feel  sure  that  it  will 
Income  more  and  more  a  hospital  as  time  goes  on,  and  its 
surgical  and  medical  equipment  will  necessarily  undergo  a 
complete  reorganization.  To-day  its  equipment  is  little 
more  than  that  of  a  field  ambulance.  It  is  not  equipped 
to  deal  with  e.\tensive  and  serious  operatious,  and  yet 
serious  operations  have  been  performed  and  will  necessarily 
continue  to  be  performed  at  the  clearing  hospital. 

The  transpoitation  of  tlu  wounded  fi-om  the  front  is 
now  being  magnificently  carried  out  by  the  motor  aia- 
.  bulances.  The  motor  ambulances  during  this  war  can  go 
to  any  place  that  a  horse  ambulance  can.  All  the  trans- 
portation is  carried  out  on  roads  behind  our  front  to-day, 
and  also  during  the  fighting  on  the  Marne  and  Aisne. 
During  the  Marne  and  Aisue,  and  latterly  in  Northern 
France  and  Belgium,  I  was  attached  to  a  field  ambulance, 
and  not  at  any  time  was  there  any  occasion  to  bring  the 
horse  ambulance  of  this  unit  across  a  field  or  through  open 
coimtry.  They  steadily  kept  to  the  roads,  and  the  motor 
ambulances  can  do  this  also. 

It  appears  to  me,  therefore,  that  owing  to  the  presence 
of  motor  ambulances  the  field  ambulance  of  the  future  will 
be  concerned  entirely  with  the  evacuation  of  the  wouiidf  d 
of  their  respective  brigades  to  the  clearing  hospital,  Tlie 
clearing  hospital  will  therefore  become  a  more  importmit 
unit,  and  need  not  be  moved  any  nearer  to  the  front  than 
it  is  now.  Tuflier  in  his  report  on  the  French  clearing 
hospitals  advised  that  the  personnel  should  be  carefully 
chosen,  and  that  each  unit  should  have  a  good  surgeon  of 
rijH!  judgement  ready  to  meet  with  any  surgical  emer- 
gency. The  same  advice  applies  to  the  British  clearing 
hospital.  The  brief  review  of  a  series  of  cases  under 
treatment  at  one  "  temporary  "  clearing  hospital  will  serve 
to  illustrate  my  conteution  that  the  clearing  hospital 
should  at  any  moment  be  prepared  to  handle  serious  cases 
reqiuriug  dangerous  and  immediate  surgical  interference. 

It  has  been  said  that  to-day  we  are  treating  wounds  of 
an  eighteenth  century  character  with  twentieth  century 
technique.  Tho  eighteenth  century  battle  wounds  were 
inflicted  at  close  range,  so  arc  many  of  the  wounds 
inflicted  to-day. 

At  Cressy  and  Agincourt  both  sides  used  arrows :  our 
aviators  to-day  carry  sharp  arrows,  which  they  spin  down 

"  A  i)ai»r  read  at  a  meeting  of  "  No.  6  General  Hospital  Branch  vl 
t'ae  Britisli  Medical  Association  on  January  lOtb,  1915. 


ou  the  enemy  below.  Bombards  were  used  at  Crcssy,  ancl- 
bombards  arc  used  in  the  trenches  to-day.  Hand  grenades 
were  employed  iu  tho  Peninsular  war,  and  are  employed 
today  iu  the  War  of  the  Nutious.  Our  men  attack  'the 
enemy  and  the  enemy  attack  us  with  baj-onets,  as  in  the 
dajs  of  the  Crimea  and  the  Peninsula,  Our  riflemen  pick 
off  the  enemy  by  long  distance  fire,  and  also  tire  at  close 
range  into  solid  masses  of  them. 

The  hardships  of  the  Crimean  trenches— cold  and  frost- 
bite—arc repeated  on  the  Vser.  Gangrene  was  rampant 
at  one  time  in  tho  Peninsula  amongst  the  French  and 
British  wounded,  and  it  has  startliugly  reappeared  to-day. 
Historians  of  that  day  refer  to  it  as  hospital  gangrene, 
or  the  gangrene  so  common  after  any  surgical  operatTou  or 
wound  of  that  time.  It  may,  on  the  other  hand,  have 
been  the  same  gas  gangrene  that  has  ominously  compli- 
cated so  many  wounds  in  France. 

Field  AMcrr.Axcr.  and  Cr.EvniKG  Hospital. 

In  the  .second  week  of  October  the  field  ambulance  to 
which  I  was  attached  arrived  at  a  certain  town  iu  tho 
North  of  France.  The  brigade  which  this  ambulance 
served  was  very  soon  iu  touch  with  the  enemy.  The 
fighting  rapidly  developed,  and  assumed  a  most  san- 
guinary and  stubborn  character.  In  twenty-four  hours 
we  had  a  very  large  number  of  wotmded  on  oiu-  hands. 
The  head  quarters  of  the  ambulance  occupied  a  large 
chateau  behind  the  brigade,  and  within  reach  of  enenty 
shell  fire.  A  section  of  the  ambulance,  consisting  of  three 
medical  officers  and  the  equipment  of  one  section,  was 
sent  to  the  town  four  miles  further  back  with  orders  tt) 
prepare  a  building  to  act  as  a  temporary  hospital,  or  tem- 
porary clearing  hospital,  or  a  temporary  dressing  station. 
This  section  took  over  a  large  school,  cleaned  and  prepared 
the  rooms,  which  were  large  and  lofty,  and  covered  the 
floors  with  straw.  No  beds  were  then  available.  This 
temporary  hospital  had  not  to  await  events;  the  events 
were  there  at  once  in  the  guise  of  crowds  of  recently 
wounded  men.  Motor  ambulance  after  motor  ambulance 
dashed  up  with  its  load  of  wounded.  These  were  rapidlv 
lifted  out  and  conveyed  into  the  building  ;  then  away  went 
the  ambulance  to  bring  iu  more  wounded.  Many  and 
large  as  were  the  schoolrooms,  they  were  quickly  tilled 
to  overflowing.  The  corridors  and  porches  were  coveied 
with  straw,  and  this  straw  was  soou  covered  with  rows 
of  wounded  men.  The  paved  courtyard  under  the  veran- 
dahs was  covered  with  straw,  and  again  covered  with 
wounded.  Those  densely- packed  rooms  during  that  long 
night  were  a  lurid  and  impressive  picture  of  the  devastation 
of  war.  As  more  and  more  wounded  arrived  we  had  to 
pack  them  closer  and  closer,  gently  push  one  this  way, 
lift  another  there,  edge  a  third  one  clo.ser  still.  So  it  went 
on.  AVe  took  in  a  number  of  French  wounded,  and  put 
them  alongside  our  own  men.  All  the  wounded  were  glad 
to  get  in  out  of  the  pouriug  rain  and  be  comfortably 
installed  on  dry,  clean  straw,  and  covered  with  blankets. 

All  these  wounded  arrived  with  the  first  field  dressing 
applied.  Some  were  applied  by  the  surgeon  with  the 
regiment,  some  by  orderlies,  some  by  field  ambulance 
oflicers,  and  some  by  the  comrades  of  the  wounded  man. 
At  first  we  were  busy  "packing"  our  wounded  as  com- 
fortably as  we  could.  Then  as  soon  as  possible  we  per- 
formed the  dressings  where  necessary,  differentiated'our 
seriously  wounded  from  those  lightly  wounded,  and  carried 
on  any  immediate  surgery  required"  in  a  small  room  kept 
for  the  purpose.  All  these  wounded  had  to  be  fed,  blankets 
had  to  be  providid.  and  when  we  began  to  get  things  in 
better  rumiing  order  more  wounded  arrived.  Our  wotmded 
behaved  like  brave  men,  and  took  their  gruelling  like  good 
sportsmen.  Next  day  the  pressure  was  reUeved  by  the 
opportune  arrival  of  a  hospital  train,  and  we  were  enabled 
to  evacuate  250  of  tho  cases  tit  for  transport.  More 
doctor.?  and  some  dressers  were  sent  to  lielp,  and  tho 
vacant  places  of  the  250  sent  away  were  soon  occupied 
by  250  fresh  cases. 

As  the  pressure  for  beds  showed  no  sign  of  dimiuntion  a 
search  was  made  for  another  building  to  hold  wounded. 
This  was  found  at  the  Hjpital  Civil  et  Mihtaire,  a  perma- 
nent hospital  of  the  town  of  X .   The  basement  floors 

were  full  of  French  wounded.  There  were  two  very  largo 
empty  rooms  or  halls  on  the  top  floor  of  the  hospital.  Each 
room  was  capable  of  holding  70  patients  at  least.  A  good 
lift  was  available,  by  which  a  man  on  a  stretcher  could  bo 
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conveyed  from  the  basement  to  the  top  story.  The 
French  auUiorities  offered  uie  the  use  of  these  rooms  tor 
our  wounded  men,  and  also  gave  mo  the  use  of  tliree  side 
rooms  for  wounded  otticers.  But,  greatest  boon  of  all,  I 
■was  allowed  the  use  of  the  two  operating  theatres  of  the 
hospital.  Both  of  these  theatres  were  modern  ami  beauti- 
fully equipped,  with  good  lighting,  natural  light  and  gas, 
glass  tables,  a  complete  set  of  instruments,  sterilizers, 
towels,  aprons,  and  modem  washing  basins  with  foot  taps. 
It  was  presided  over  by  Sister  Ferdinand,  a  trained  uurse 
with  rigid  antiseptic  and  aseptic  principles.  The  nursiug 
at  this  liospital  was  performed  by  Sisters  of  :Mercy,  all 
trained  and  skilful  nurses,  and  the  gentlest  and  most 
lielpful  people  one  could  meet.  The  Itevcreud  Mother  of 
the  Order  was  the  Matron  of  the  hospital,  and  was  also  a 
trained  anaesthetist,  being  able  to  administer  chloroform 
or  open  ether.  In  addition  two  of  the  nursing  sisters 
were  Irish  nuns  who  belonged  to  this  French  Order. 
'L'he  matron  detailed  these  two  Irish  sisters  to  work  with 
the  British  wounded.  The  women  of  the  city  came 
eagerly  also  to  our  assistance,  and  in  a  cotip  d'osil  had 
made  180  straw  mattresses,  provided  blankets,  hot  water 
bottles,  and  other  adjuncts  to  sick  rooms.  1  reported  all 
this  to  Surgeon-General  Porter,  and  that  able  officer 
.piickly  grasped  the  possibilities  of  this  hospital.  He 
decided  that  all  the  very  seriously  wounded  should  be  sent 
liere,  and  also  those  cases  requiring  immediate  major 
surgical  operations.  A  real  clearing  hospital  now  arrived 
in  this  town  and  took  over  a  large  college  for  a  hospital. 
Up  to  this  time,  be  it  noted,  one  section  of  a  field  ambulance 
with  its  personnel  and  equipment,  and  assisted  by  live  or 
six  medical  men  detailed  by  Surgeon-General  Porter,  had 
carried  out  all  the  duties  of  a  clearing  hospital.  This  is 
a  proof,  if  any  were  needed,  of  the  wonderful  elasticity 
and  adaptability  of  the  medical  service  at  the  front. 

The  heavy  list  of  casualties  was  not  expected,  but  at 
once  efficient  means  were  arranged  to  meet  it.  All  the 
wounded  were  housed  in  a  comfortable  building  with  clean 
straw.  All  were  dressed,  all  were  fed,  many  were  operated 
upon.  This  first  building  was  not  found  sufficient,  so 
another  building,  the  French  hospital,  was  requisitioned, 
and  then  the  clearing  hospital  proper  with  its  equipment 
arrived.  Difficulties  had  only  to  be  recognized  to  be  at 
once  overcome.  All  three  buildings  were  quickly  filled, 
and  between  6,000  and  7,000  wounded  and  sick  were  passed 
through  those  three  clearing  hospitals  in  three  weeks. 

Sir  .\nthony  Bowlby  constantly  visited  the  hospital  and 
saw  the  patients.  I  am  indebted  to  him  for  much  valu- 
able advice  and  help,  and  also  for  his  cheery  encourage- 
ment at  all  times.  To  this  hospital  very  many  cases  of 
the  formidable  gas  gangrene  were  sent.  Having  the 
luodern  operating  rooms,  trained  nurses,  and  all  necessary 
surgical  equipment,  one  was  euabled  to  treat  and  observe 
the  cases  in  excellent  surroundings.  The  military  situa- 
tion had  constantly  to  be  borne  in  mind,  and  all  the  cases 
were  evacuated  as  quickly  as  was  consistent  with  safety. 
One  would  have  liked  to  have  kept  many  of  the  men 
much  longer,  but  the  fighting  front  must  be  kept  as  clear 
of  wounded  as  possible.  At  this  hospital  many  of  tho 
operations  were  performed  under  conduction  anaesthesia 
and  infiltration  anaesthesia.  In  all  the  work  one  was 
loyally  helped  by  the  Reverend  Jlothor  and  the  nursing 
Sisters,  also  by  the  Abbe  Bouchondhomme,  a  French 
priest,  the  aumOnier  to  the  hospital.  This  splendid  priest 
sjioke  English  and  German  as  well  as  his  own  native 
tongue,  and  was  of  groat  assistance  not  only  to  our  British 
wounded  but  also  to  the  v.'ounded  German  prisoners  in  tho 
v/ards.  I  am  glad  to  know  that  the  work  of  the  Reverend 
Mother  and  the  Sisters  has  been  brought  to  the  notice  of 
Her  Majesty  Queen  Alexandra  and  of  the  President  of  the 
l''rench  Republic. 

The  wounded  on  arrival  were  speedily  placed  on  the 
straw  mattresses,  quickly  undressed  by  tho  Sisters,  and 
covered  with  warm  sheets  and  blankets  and  sui-- 
rounded  v/itli  liot  bottles.  Basins  of  hot  water  and  soap 
were  brought  round  and  the  wounded  were  washed  and 
cleaned.  Their  lieeiufectcd  shirts  and  drawers  were 
sterilized  by  dry  heat.  It  was  tho  finest  example  of 
Ventente  cordiale  to  see  tho  French  nuns  tidiing  off  the 
muddy  boots  and  putties,  cutting  off  blood-stained 
clothing,  wiishing  and  cleaning  tho  wounded,  slipping  on 
warm,  dry  shirts,  and  tucking  the  blankets  and  pillows 
comfortably.     Others  appeared  with   hot  soup,  hot  coffee, 


red  wine,  and  hot  gruel.  We  occupied  this  hospital  for 
some  weeks.  One  day  a  German  aeroplane  dropped  a 
bomb  into  our  courtyard,  and  another  day  one  on  to  a 
house  near  tho  gate  of  the  hospital,  and  several  into  tho 
central  square  in  the  town.  One  night  a  "  Black  Maria  ' 
burst  between  the  hospital  and  the  big  church  in  tho 
town,  and  it  was  then  considered  advisable  to  evacuate  all 
our  wounded  and  establish  a  clearing  hospital  further 
back.  This  was  done,  and  shortly  afterwards  the  town 
was   freely   bombarded   by   tho  German   artillery  beyond 

Gas  Gaxgueke. 

Gas  gangrene  was  a  formidable  complication  w  ith  many 
of  the  wounded  admitted  at  this  time.  If  the  case  reached 
us  soon  after  the  onset  of  gangrene  a  cure  could  almost 
certainly  be  promised  from  the  gangrene.  If  the  case 
arrived  late,  when  the  limbs  were  dead,  amputation  was 
tho  only  "  conservative  treatment  "  that  one  could  adopt. 
Many  of  the  cases  sent  to  me  were  beyond  any  hope  of 
recovery  and  soon  died.  On  one  day  I  saw  in  one  clearing 
hospital  in  the  town  4  cases  dying  from  gas  gangrene,  in 
the  other  clearing  hospital  2  cases  in  articulo  mortis  from 
the  same  trouble,  and  in  my  own  one  other  case.  Seven 
cases  dying  in  one  day  from  gas  gangrene  1  None  of  these 
had  been  operated  upon.  This  will  give  some  idea  of  the 
formidable  character  of  this  complication. 

In  these  notes  it  must  be  remembered  that  none  but  the 
very  serious  cases  were  sent  to  me.  Many  cases  of  gas  gan- 
grene were  evacuated  early  and  sent  to  the  base  hospitals. 
Most  of  my  eases  came  from  one  or  other  of  the  clearing 
hospitals  in  this  town.  Some  arrived  direct  from  the 
field  ambulances.  lu  every  amputation  for  gas  gaugreno 
performed  at  this  hospital  the  limb  was  absolutely  dead 
and  beyond  the  possibility  of  any  treatment  short  of 
amimtation.  k\\  tlie  patients  were  in  an  extremely  grave 
state.  Their  geueral  condition  was  in  every  case  very  bad. 
I  cannot  picture  any  worse  surgical  subject  than  these 
men  with  gas  gangrene.  Numbers  of  them  were  iu  too 
low  a  state  to  admit  of  a  general  anaesthetic,  and  here  the 
necessary  operations  were  performed  under  conduction 
anaesthesia. 

Dr.  F ,  an  eminent  French  surgeon  in  charge  of  the 

French  wounded  in  this  town,  saw  many  of  my  cases  before, 
during,  and  after  oiieration.  I  had  the  privilege  also  of 
seeing  his  gangrene  cases  at  this  time.  He  had  amongst 
the  French  wounded  the  same  experience  as  mine.  Both 
of  us  bad  German  wounded  to  treat,  and  here  also  we  met 
dead  limbs  from  gas  gangrene.  We  were  both  of  the 
opinion  that  the  Germans  at  this  place  were  also  up 
against  a  very  virulent  "  culture  "  here,  that  of  the  anaerobe. 
Some  wounded  French  refugees  were  brought  into  this 
hospital  at  this  period  and  some  of  these  had  gas  gangrene. 
The  serious  character  of  gas  gangrene  at  this  time  could 
only  be  I'ecogni/.ed  at  the  front.  The  serious  cases  were 
retained  here  for  oi)eration.  I  am  of  the  opinion  that  all 
cases  of  gangrene  should  be  treated  at  the  front  at  the 
nearest  clearing  hospital,  and  that  no  ease  should  bo  sent 
to  the  base  till  the  gangrene  has  disappeared,  subject,  of 
course,  as  always,  to  tho  military  situation.  All  tho 
wounded  admitted  to  this  town — French,  British  and 
German — camo  from  the  same  area  of  the  battle  front. 

In  many  of  the  ('asos  of  gas  gangrene  bones  were  badly 
shattered  and  pulverized,  splinters  of  bone  were  lying  iu 
surrounding  muscles,  or  had  been  driven  out  through  the 
skin.  Important  nerves  were  injured,  torn,  or  compressed 
in  many  of  them.  Important  blood  vessels  wero  fre- 
(jueutly,  but  not  invariably,  injured.  In  some,  big  vessels 
had  been  torn  through,  iu  others  arteries  and  nerves  wero 
compressed  by  displaced  fragments  of  bone.  The  wounds 
were  dirty  in  most  cases.  Tho  skin  was  black  and 
lacerated,  and  muscles  were  extruded  and  covered  with 
coagulated  blood  i:lols.  Wound  full  of  blood  clots,  and 
(xnitaining  at  times  pieces  of  khaki  cloth,  shrapnel  frag- 
ments, nickel  casing  of  bullets,  gravel,  and,  in  two  cases, 
hits  of  ro-.K'.  There  were,  however,  eases  in  which  the 
bullet  had  drilled  an  ap)iareutly  clean  hole  through  a  joint, 
like  tho  wrist  or  ankle,  without  much  apparent  destruction 
to  bono.  In  such  cases  ono would  not  expect  gas  gangrene; 
yet  it  sometimes  occurred.  One  eminent  surgeon  staled 
that  he  had  not  seen  gas  gangrene  anywhere  save  in  the 
extremities.   This  observation  was  not  confirmed  either  by 

myself  or  by  Dr.  F .  Iliad  amougst  my  patients  two  cases 

of  gaugrcjic  of  tho  thoracic  wall.     In  one  thore  was  a  bad 
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shrapnel  wonnd  of  the  axilla.  One  rib  was  badly  slinttered, 

i'.ml  the  muscles  of  tho  side  of  the  chest  extensively 
tui'u :  gas  gangrene  was  present  over  the  shoulder,  and 
extendctl  across  the  thorax  as  far  as  the  stcruuui,  and 
veil  over  tho  clavicle,  in  the  second  case  a  rib  was  grazed 
iiy  shrapnel,  aud  tho  superjacent  tissues  badly  torn. 
»tas  g.ing'.euo  had  spve.id  up  and  down  from  this  wound. 
In  auotlfer  case  a  wound  (shrapnel)  above  tho  crest  of  the 
iliui'i  exposing  the  bono  was  admitted  with  gangrene  of 
the  abdouiiual  wall  and  back.  A  shell  wound  exposing 
and  injuring  the  mastoid  process  was  followed  bj- gangrene 
of  the  scalp  and  side  of  neck. 

Cias  gangi-ene  is  encouraged  by  tight  bandaging  and 
many  of  the  cases  had  a  bandage  applied  all  too  firml}-. 
When  a  man  is  wounded  in  a  trench  his  mate  frequentFj' 
applivs  the  first  aid  dressing,  and  fixes  it  like  a  tourniquet. 
This  could  perhaps  be  obviated  by  making  the  bandage  of 
the  first  field  dressing  a  little  wider  than  at  present.  A 
narrow  bandage  tends  to  become  cord  like. 

All  the  cases  of  gas  gangrene  had  a  very  penetrating 
putrefactive  smell,  which  is  quite  characteristic.  Tho 
area  of  advancing  gangrene  is  preceded  b3-  an  oedcmatous 
zone  which  fades  in  one  direction  to  the  area  of  healthy 
skill  and  in  the  direction  towards  the  wound  to  a  dullisii 
injected  area  which  crackles  on  palpation.  Nearer  the 
wound  the  skin  is  purplish  and  dark,  .\round  the  edgi^s 
of  the  usually  jagged  wound  the  tissues  were  blacli  or 
greenish-black.  Kxtravasated  blood  undermined  the  skin 
all  round  the  wound.  The  wound  itself  was  full  of  blood 
clots.  The  limbdistal  to  the  wound  was  swollen, greenish- 
black,  covered  with  green  blebs,  cold,  anaesthetic,  and 
pulseless  in  the  "  dead  '  limbs.  Frequently  toes  and  fingers 
were  quite  black.  In  other  serious  cases  there  might  be 
a  little  warmth,  or  a  slight  pulse.  If  any  case  showed 
either  of  these  two  favourable  signs,  an  attempt  was  made 
to  save  the  limb,  and  was  in  many  cases  successful.  The 
gangrene  did  not  spread  up  a  limb  in  an  even  circle.  For 
example,  it  might  reach  anteriorly  to  the  lower  third  of 
tlie  thigh,  and  posteriorly  be  at  or  well  above  the  fold  of 
the  buttock.  This  was  due  to  the  extravasated  blood 
lying  more  towards  the  dependent  parts  and  to  hypostasis. 
In  the  upper  arm  the  gangrene  travelled  i-apidly  up  the 
inner  side  along  the  course  of  the  big  blood  vessels.  The 
invasion  spread  upwards;  very  little  crepitation  was  felt 
below  the  site  of  the  wound.  The  circulation  below  seemed 
to  be  rapidlj'  cut  off,  and  that  portion  of  the  limb  tinder- 
went  the  changes  associated  with  a  complete  circulatory 
block-  The  emphysema  travelled  always  towards  the 
healthy  living  tissues.  Wounds  of  the  thigh  with  shatter- 
ing of  the  femur,  womids  of  the  eibow-joint  and  of  the 
metatarsus  were  very  prone  to  develop  this  gangrene. 
Some  of  the  cases  were  admitted  within  thirtj-  six  hours 
after  receipt  of  the  wound,  with  well-marked  gangrene. 

The  flaps  in  all  the  amputations  performed  were  not 
closely  coapted.  Two  or  three  stitches  were  employed 
to  hold  them  loosely  together.  Drainage  had  to  be  free 
and  easj-,  for  many  of  the  flaps  were  made  from  tissues 
aheady  crepitating  but  not  gangrenous.  In  two  of  my 
'■ases  the  flaps  sloughed.  This  was  due  to  conservatism 
in  attempting  to  preserve  as  much  as  possible  of  an 
upper  arm  in  one  case  and  of  a  forearm  in  another, 
and  to  employing  devitalized  flaps.'  Everj'  attempt  was 
made  to  secure  strict  antiseptic  treatment.  Gloves  were 
changed  after  the  amputation  had  been  performed  and 
before  the  stump  had  been  treated.  Hot  antiseptic 
lotions,  principally  carbolic  lotion  (1  to  60),  were  applied  to 
all  exposed  surfaces.  Iodine  catgut  w.as  emplo}'ed  for 
ligating  the  vessels.  In  spite  of  all  precautious  many  of 
the  wounds  became  septic,  and  this  could  only  be  expected 
of  tissues  so  gravely  involved,  and  with  men  who  were  so 
obviously  ill.  Every  case  before  operation  was  given  anti- 
tetanic  serum.  As  a  matter  of  fact,  ev^ry  wounded  man  at 
the3«Jiospitals,  no  matter  how  slight  his  wound,  was  inocu- 
lated with  antitetanic  serum.  All  the  drained  amputation 
wounds  were  dressed  at  the  end  of  twelve  to  eighteen 
hours  with  carbolic  dressings  (1  to  60),  and  cotton-wool  was 
freely  employed  to  cover  the  whole  area  of  the  wound  and 
the  regions  well  beyond. 

All  of  the  cases  were  treated  with  hydrogen  peroxide 
injections.  I  could  not  obtain  any  hydrogen  peroxide  from 
British  sources  during  the  first  week  at  this  place,  but 
abtained  a  supply  from  French  sources.  How  I  obtained  it 
I  will   not  proclaim  from  the  housetops.    At  this  time 


hydrogen  peroxide  was  worth  nutold  gold.  ITydrogen 
poro'xido  is  acid  in  reaction,  and  it  was  made  nsutrafor 
slightly  alkaline  by  adding  some  sodium  bicarbonate.  It 
was  tested  with  litmus  paper  before  being  nsed.  Some 
of  the  peroxide  we  had  was  in  the  form  of  "  pcrhydrol,"and 
this  being  twice  the  strength  of  tho  usual  B.F.  strength, 
was  diluted.  I  had  at  this  time  no  information 
about  the  correct  method  of  employing  tho  peroxide 
or  the  dosage  to  use  in  injecting.  The  method  I 
employed  was  as  follows:  The  needle  of  tho  largo 
syringe— already  full  of  the  peroxide— was  inserted  about 
two  tingerbreadths  above  tho  lino  already  indicated. 
Multiplo  punctures  were  made  to  surround  the  limb  or 
affected  area  with  this  zone  of  hydrogen  peroxide.  Next, 
the  needle  was  inserted  through  the  crepitating  area  and 
into  tho  subjacent  muscles  and  fascia.  Next,  the  long 
infiltrating  needle  (for  infiltration  anaesthesia*,  with  a 
blunt  point,  was  passed  in  till  it  met  the  bone.  By 
manipulating  this  needle  one  could  inject  all  the  tissues 
surrounding  the  periosteum.  I  am  of  opinion  that  this 
is  necessary,  for  from  the  observation  made  on  many  cases 
of  amputation,  a  greenish  mucoid  lymph  was  observed  about 
the  bony  attachments  of  the  muscles.  I  did  not  know 
whether  this  was  of  an  infective  nature  or  not,  so  treated 
it  as  if  it  were.  A  dissection  of  the  bone  at  the  upper  part 
of  a  removed  limb  showed  this  zone  surrounding  the  peri- 
osteum in  every  instance.  This  course  was  carried  ont  ia 
all  the  "saved  "  limbs  at  this  hospital. 

The  wounds  in  every  case  received  very  careful  attention. 
All  blood  clots  were  carefully  swabbed  away.  All  spliuters 
of  bone  were  removed  where  possible.  In  many  cases  splin- 
ters with  high  attachments  had  to  be  left  alone  for  fear  of 
laoei-ating  healthy  tissues  and  oiiening  new  parts  for  infec- 
tion. Some  of  the  cases  sent  down  would  therefore  require 
future  operations  for  the  repair  of  the  broken  bone.  Tho 
aim  was  to  cleanse  the  wound,  establish  a  free  drainage, 
and  stop  the  spreading  gangi-ene.  The  after-treatment''of 
these  cases  was  for  a  base  hospital,  and  not  for  a  clearing 
hospital  so  near  the  front.  The  edges  of  the  wound  were 
as  a  rule  torn  and  fragmented,  and  were  carefully  cleansed 
or  rawed.  Free  drainage  was  most  important,  and  this  was 
effected  with  rubber-tubing  drains.  The  majority  of  tho 
wounds  were  cleansed  first  with  hot  carbolic  lotion  1  in  40, 
then  dried  with  gauze,  then  packed  with  gauze  wrung  out 
in  potassium  permanganate  lotion.  Stitches  were  rarely 
used.  JMost of  the  wounds  were  sent  down  "gaping."  In 
some  cases  strapping  was  employed  to  keep  the  gauze  and 
tubing  in  position  during  the  transportation  to  the  base. 

As  far  as  possible  one  endeavoured  to  treat  the  wound 
gently  and  to  avoid  traumatizing  the  tissues  and  encour- 
aging shock.  The  after-treatment  of  these  patients  was 
very  important.  Every  means  had  to  be  taken  to  prevent 
and  to  combat  shock.  Salines  were  given  by  the  rectum. 
Saline  was  infused  into  the  axillae  and  abdominal  wall. 
The  onset  of  pain  and  restlessness  was  treated  with 
morphine.  Heat  was  applied  in  the  form  of  hot  water 
bags  to  the  back  of  the  neck,  the  top  of  the  head,  to  the 
epigastrium,  and  to  the  limbs.  Fall  in  blood  pressure  was 
treated  by  pituitary  extract  and  caffeine  injections,  and  by 
position— elevating  foot  of  bed,  etc.  Conduction  anaesthesia 
is  mentioned  again  in  this  connexion  to  emphasize  its 
value  as  opposed  to  general  anasthesia.  These  cases 
of  gas  gangrene  were  all  bad  surgical  subjects, 
for  in  addition  to  the  gangrene,  loss  of  blood, 
privation,  and  exposure  subsequent  to  being  wounded, 
their  wounds  were  dangerous  and  mutilating,  'and  the 
transportation  to  the  hospital  was,  sometimes,  neces- 
sarily an  agonizing  ordeal.  This  will  show  that 
our  clearing  hospitals  at  the  front  should  be  well  and 
thoroughly  equipped  with  all  modern  appliances  for  the 
treatment  of  shock  and  a  staff  fully  alive  to  this  clamant 
necessity.  A  clearing  hospital  cannot  to-day  remain  as  an 
acUninistratlve  unit  onlj-. 

Cask  I. 
Private  B.,  sent  from  clearing  hospital  for  amputation  of  arm. 
Humerns  badly  smaslied  at  lower  third,  large  gaping  shell 
wound,  full  of  foul  blood  clots  and  exuding  sanguineous  sernm, 
forearm  and  elbow-joiut  biack  and  gangrenous  and  quite  dead. 
Crepitation  present  to  middle  of  deltoid  and  into  axilla,  extended 
higher  up  axillary  side  than  outer  side.  Amputated  about  level 
of  deltoid,  flaps  cut  through  crepitating  tissues,  which  were 
sodden  and  very  slightly  vascular.  Flaps  looselv  approximated 
with  three  silk  gut  stitches.  Injected  hrdiogen  peroxide 
beyond  Infected  area  and  alongside  shaft  of  bone  and   into 
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niiiscles.  Watched  cape  fov  seven  Jays,  then  evacnaLeiJ,  gaii- 
fireiie  cleiveil,  tlapi  healthy,  wound  supimratinij ;  shock  i)resent 
:ifter  oiieration.  .  .,    ^  ^,      ,        .1 

Examination  ol  the  removeil  limb  showed  that  the  iTm  Miai 
artery  and  veins  were  crushed  above  elbow-joint. 

Case  ii. 
Private  M.  (WiltsV  Shattered  elbow-joint  by  shrapnel; 
■wound  received  seventy-iwo  hours  previous  to  ailmissiou. 
Crepitatiny  to  upper  third  of  upper  arm.  Hand  and  forearm 
c  'Mipletely  ganytcue  I.  Wound  very  foul.  Amputated  at  lower 
third  of  upper  arm.  After-history  to  eighth  day  uneventful, 
wiis  then  e\-:icnated.  (Hydrogen  peroxide  carried  out  in  tliis 
aiul  all  the  cited  ca^^cs  of  gangrene.)  ... 

.  In  the  arm  removed  the  vessels  and  nerves  at  the  elbow-joint 
were  badly  crushed.  General  condition  of  this  patient  very  had 
on  arrival.  I!ad  pulse,  cold,  restless.  In  spite  of  general  bad 
btate  was  operated  on  one  lioiu-  after  arrival. 

Cask  hi. 

Captain  X.  (Devonsl.  Shrapnel  wound  left  elbow-joint.  Gas 
gangrene  well  up  the  upper  arm  and  well  down  the  foreaiTii. 
t'repitatiou  over  deltoid  and  into  the  axilla,  also  extending 
iicrosfs  chest  and  round  to  the  back.  Openeil  the  wound  up 
freely  and  removed  splintered  bon-s  from  lower  end  of  humerus 
and  upper  part  of  ra.lius  and  ulna.  Cleaned  out  all  clots, 
drained  through  and  through  with  rubber  tube.  Peroxide 
freelv  injected  above  and  l>elow  wounded  joint. 

'I'h'e  circulation  was  present  in  the  forearm,  but  was  very 
feeble.  He  had  lost  sensation  in  hand  and  fingers,  and  could 
not  move  the  parts  voluntarily.  He  wi'.l  probably  get  a  good 
arm  with  a  somewhat  stiff  joint.  Owing  ti  the  escape  df  the 
important  vessels,  this  limb  was  saved,  in  spite  of  the  extensive 
arc  I  of  gangrene.  He  was  doing  well  twelve  days  after 
operation,'  but  was  septic. 

Case  it. 

Private  .1.  R.  fRoyal  Fusiliers).  Shrapnel  wound,  right  lower 
jaw,  three  days  before.  Jaw  smashed  badly  from  angle  of  jaw 
to  canines.  Gas  gangrene  present  over  side  of  neck  and  over 
clavicle.  Smell  very  bad.  Drained  freely.  Injected  hydrogen 
))eroxide  freely  into  various  fascial  planes  of  neck  and  sub- 
maxillary regions. 

This  case  was  doing  fairly  well  when  sent  to  the  base  six  days 
afterwards.  The  crepitating  gangrene  had  disappeared,  but  a 
dee|)  incision  had  to  be  made  on  the  fourth  day  into  the  tissue 
at  the  angle  of  the  jaw  for  suppuration.  He,  of  course,  will 
re.|nire  jilastic  surgery  for  repair  of  the  jav,'  later  on. 

Case  v. 

liniitt;  i'.  .Xurtbumberland  Fusiliers).  Wounded  forty-eight 
hours  previously  in  .  right  foot  and  ankle  ;  metatarsus  pul- 
verized. Wound  full  of  dirty  and  foul-smelling  blood  clots. 
Toes  and  forepart  of  foot  quite  dead.  Gas  gangrene  to  about 
mid-leg.  Crackles  felt  over  popliteal  space.  Amputated  at  upper 
one-third  of  leg.  Injected  hydrogen  peroxide  freely  round  popli- 
teal space,  and  into  posterior  flap,  and  all  rouud  knee-joint. 

Examination  of  the  removed  foot  showed  extensive  destruc- 
tion of  vessels  and  nerves  round  the  ankle-joint. 

Case  vr. 

Private  I.  (Royal  Fusiliers).  Left  hand  shattered  by  shrapnel 
three  days  before.  Hand  and  lingers  dead.  Wound  foul  smell- 
ing. Gas  gangrene  present  at  wrist,  and  crepitations  present  to 
nii.idle  of  forearm,  .\mputated  through  middle  of  forearm  :  the 
Haps  looked  very  doubtful.  Injected  with  peroxide  about  site 
of  amputation. 

Case  vii. 

Private  E.  Bullet  wound  of  right  upper  arm  ;  entrance  wouml 
through  deltoid  posteriorly,  exit  middle  of  upper  arm  anteriorly. 
Humerus  badly  shattered;  wound  acoidentillv  intlicted  by  a 
French  bullet  seventy-three  hours  before  admission.  The  gan- 
grene here  had  extended  considerably;  the  wholo  axilla °vas 
crepitant,  and  crepitations  were  present  on  the  whole  of  the 
right  side  of  the  chest  wall,  front  and  back,  and  well  over  the 
acromion  process  and  clavicle  into  the  cervical  region.  The 
man's  condition  was  very  grave.  He  was  very  colli,  and  was 
vomiting,  had  a  very  feeble  jiulBe,  and  was  wandering  a  little. 
An  attempt  was  made  to  improve  his  general  condition  before 
operation  by  givingsaliues  hypoaermically  and  rcctil  injections 
of  coffic,  hranily.  etc.  'J'lie  arm  was  removed  at  shoulder-joint, 
only  flap  possihie  was  one  from  back.  Deej)  incisions  were 
made  through  ihc  infected  area  over  chest  and  neck,  back,  and 
hydrogen  peroxide  pumped  in.  His  condition  was  very  serious 
all  night,  but  improved  towards  morning  and  rapidly  during 
next  (lay.  Was  able  to  take  champagne  and  other  slinnilanls. 
(Ill  ditssing  the  wnund,  one  flap  was  found  to  be  ijuitc  dead  ;  it 
had  not  been  stitched  at  all,  only  bandaged  over.  This  (lap  was 
llieii  cut  off,  the  ]iirt  being  ijuito  insensitive.  Great  improve- 
ment from  this  till  the  sevcnUi  day.  All  signs  of  gangrene  had 
disappeared.  Wound,  although  cjnite  uncovered  hy  aiiv  Hap, 
wiwluoking  clean  aud  healthy.  He  developed  septic  pneumonia 
oil  the  seventh  day,  and  died  on  the  tenth  dav. 

TliiBcase  was  intcrc-iliiig  hut  unfortunate."  Thei>atient  inado 
a  niagiiiliceiit  rally  from  the  serious  operation  performed, 
w.icij  ho  was  being  smothered  with  a  rapidly  spreading 
gangrene,  which  of  itself  would  have  killed  him  shortly.  It 
als  1  shows  that  in  some  circumstances  one  may  he  unable  to 
go;  a  flap  to  cover  an  ONposerl  ilisarticulateil  joiiit.  Had  lie  not 
de>c!oped  tlio  pneumonia,  he  would  have  pr.>b:il)ly  recovered 
from  a  very  e.\teusive  and  formidable  gangrene.    l"u  tiiis  case 


deep  incisions  were  made  in  the  crepitating  area,  and  the 
wound  naturally  provided  also  a  very  free  draiuagc. 

Case  VIII. 

Private  P.  (Northumberland  Fus.diers).  Shell  wound,  foot 
aud  ankle,  received  forty-four  hours  previously.  Gaugrrna  to 
kuee-jolnl  ;  crepitations  to  middle  of  thigh;  ainpuiutedat  lower 
one-third  of  femur  ;  loosely  ciapted  flap.     After-history  good. 

.\nkle  and  foot  absolutely  simashed.  All  vessels  \|estroyed. 
Wound  very  foul. 

Case  is. 

liicutenant  X.  Bad  lacerated  shrapnel  or  shell  wound  of  left 
leg.  Tibia  fragmented  at  lower  third.  Fibula  fractured,  but 
not  comminutel.  I^arge  entrance  and  exit  wound.  Sent  from 
clearing  hospital  with  note,  "Gangrene  foot  and  ankle,  pro- 
bable amputation."  This  officer  was  very  e.xeited  and  rest- 
less and  very  upset  at  the  idea  of  losing  his  iimb.  His  foot  was 
swollen,  livid,  and  cold.  Crepitation  was  present  to  the 
popliteal  space,  but  very  little  anteriorly.  The  wound  was  very 
foul  and  full  of  blood  clots.  Smell  typical.  F.ilgcs  of  wound 
livid.  Faint  circulation  felt  round  ankle-joint.  Wound  cleaned, 
imder'anaesthetie,  wiih  carbolic  lotion;  peroxide  injected  in 
the  usual  way.  Removed  splinters  of  bone.  Drained  wound 
with  tube  and  packeil  with  gauze  wrung  out  in  potassium  per-' 
manganate.  Wound  dressed  twelve  hours  after  operation  with 
permanganate  gauze.  Foot  looked  livid  still,  but  circulation 
was  better.  Sir  Anthony  Bowlby  saw  this  case  with  me  on 
this  day,  and  we  were  both  satisfied,  liut  not  over-conlident, 
about  the  progress  as  regards  the  limb.  Next  day  the  wound  was 
oozing  blood  fairly  freely.  The  followiug  iiay  Sir  Anthony  saw 
the  case  again,  the  wound  was  then  very  inflamed,  but  the 
gangrene  had  completely  disappeared.  When  the  patient  was 
evacuated  the  wound  was  suppurating  freely  and  was  still  in  a 
very  bad  condition,  but  one  felt  very  hopeful  that  the  limb 
would  be  preserved. 

Case  s. 

Captain  T.  Shrapnel  wound  foreann,  received  forty-one 
hours  previously.  Ulna  pulverized  from  lower  part  of  olecranon 
to  lower  end  of  bone.  liadius  intact.  Wrist  and  elbow  joints 
intact.  Wound  of  forearm  very  ragged  and  torn,  muscles  ex- 
truding ;  full  of  blood  clots,  and  commencing  to  smell.  Crepi- 
tation present  round  upiier  part  of  wound,  edges  of  wound 
black  and  scdden.  I'nder  anaesthetic,  removed  a  large  number 
of  pieces  of  splintered  bone  lying  embedded  in  the  muscles. 
Injected  hydrogen  peroxide  into  the  tissues  round  elbow-joint 
aud  forearm.  Drained  wound  freely  after  cleansing  well  with 
carbolic  lotion. 

The  gangrene  disappeared  completely,  but  the  wound  became 
profoundly  septic. 

Case  xi. 

Major  X.  Bullet  wound  of  left  forearm,  shattering  radius 
and  ulna.  Entrance  and  exit  wounds  very  large.  Evidently 
wound  at  close  range.  Shot  twenty-six  hours  previously. 
Characteristic  gangrene  smell  and  gas  gangrene  present  at  an 
early  stage  round  the  wound.  Veins  distended  at  wrist  and 
band,  and  fingers  and  hand  much  swollen.  Here  the  wound 
was  freely  opened,  drained  and  cleaned,  aud  hydrogen  peroxide 
injected  into  the  tissues  all  round  the  wound.  All  sign  of 
gangrene  had  vanished  next  day,  but  a  i^lastic  operation  will  be 
required  later  to  unite  the  "widely  separated  cuds  of  the 
splintered  radius  and  ulna. 

Case  xii.  . 
Lieutenant  S.,  sent  from  clearing  hospital  for  amputation  at 
hip.  Was  shot,  through  the  right  thigh  four  days  previously. 
Bullet  entered  in  front,  about  middle  of  thigh,  and  emerged 
jiosteriorlv  at  gluteal  fold,  badly  smashing  the  femur  in  its 
course.  Entrance  and  exit  wounds  large;  exit  wound  very 
jagged.  Delirious,  restless,  pulse  very  poor;  temperature  sub- 
normal. Gas  gangrene  present.  Crepitations  up  to  above  the 
crest  of  ilium,  aud  extending  on  to  lumbar  region.  Smell  almost 
overpowering.  As  there  was  some  slight  circulation  present 
round  the  knee  and  ankle,  an  attempt  was  made  to  save  the 
limb.  Usual  procedure  adopted ;  free  drainage,  hydrogen 
peroxide,  etc.  The  patient's  general  condition  rapidly  im- 
proved after  the  operation,  and  on  the  second  day  after  the 
gangrene  was  disappearing,  and  there  was  n.  free  ijulsation  in 
the  limb.  Ho  was  then  evacuated.  Although  the  gangrene  was 
disappearing,  it  was  still  a  question  whether  the  fimb  would  be 
saved,  as  the  wound  was  an  unusually  severe  ouo.  He  was 
evacuated  so  early  owing  to  military  reasons. 

Case  xiii. 
Private  K.  CS.  Lanes.).  Struck  ou  crest  of  right  ilinm  by  a 
bullet  at  short  range,  two  da\s  pre\iously.  liarge  wound  of 
entrance;  no  exit.  Wound  raggeil  an  I  gapin'-!.  and  full  of 
splintered  bone.  Crepitations  all  over  gluteal  regions;  oedema 
of  thigh  muscles;  foul  Smell.  Opened  wound  up  freely,  cleaned 
with  carbolic  and  permanganate,  and  made  two  counter  in- 
idsions  in  buttock  for  drainage.  Removed  bullet  lying  at  upper 
))art  of  sciatic  notch.  Injected  hydrogen  peroxide  freely  all 
rouud  the  infected  area.  Healing  rapidly  when  sent  down 
to  base. 

The  following  case  illustrates  tlio  diiuger  of  overlooking 
tourniquets : 

Case  xiv. 

P'l-ivatc (Wilts).     Admitted  on  October  25th,   1914.  with 

complete  gangrene  of  whole  of  right  arm  from  shoulder  to 
lingers.  Bullet  struck  upper  arm  in  front  where  axillary 
becomes  brachial  arlen'i  tearing  artery.     Emerged  through 
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posterior  wall  of  axilla.  A  strap  tourniquet  was  applied  ronud 
tlie  axilla  and  ahouldcr  to  stop  the  siulden  liaemoriliaHe. 
covered  over  witli  coltou-wool  and  ariu  baiida^'cd  to  side.  Tliis 
wiisi  done  at  tho  front.  Tbe  man  was  sent  liiick  to  a  field  auibu- 
lance,  wliere  the  tonrniquet  was  unfortiuiiUely  overloolced,  and 
the  uppei-  arm  and  shoulder  covered  with"  more  wool  and 
bandnyed.  He  was  then  seut  to  a  clearing  hospital  and  then 
transferred  to  uie.  ll  was  tiieu  lifty-fonr  hours  after  tlie 
tourniniiet  had  bf.cn  applied.  The  arm  was  ilead,  ai\il  the 
condition  of  tho  man  was  so  bad  that  wo  thought  he  would  die 
in  a  few  hours.  The  tourni(|uet  was  removed,  and  the  torn 
vessel  was  easily  reached  and  ligated.  Circulation  had  ceased, 
and  on  removing  tourniquet  no  bleeding  occurred.  Kight 
hoi-.rs  afterwards  the  condition  had  slif^htly  improved,  hut  was 
still  desperate,  and  under  conduction  anaesthesia  the  arm  was 
disarticulated  at  the  shoulder-joint.  For  several  days  following 
he  lay  at  the  point  of  death.  Then  he  made  an  astonishinj,! 
improvement,  and,  although  xery  weak,  was  getting  hourly 
stronger  when  he  was  evacuated. 

Tliis  case  was  not  one  of  gas  gangrene,  but  was  ilue  to 
tearing  of  the  axillaiy  artery  and  a  forgotten  tonrniquot.  Sir 
Anthony  Uowlby  saw  this  case  with  me  before  amputation, 
and  also  saw  him  two  days  afterwards,  and  on  both  visits 
the  man's  outlook  seemed  hopeless.  His  recovery  was  due 
to  the  great  attention  and  skill  of  the  French  nursing 
Sisters  who  nursed  him  constantly  niglit  and  day. 

These  histories  arc  illustrative  of  tlie  series  of  cases  of 
gas  gangrene  at  this  clearing  hospital  at  this  period.  One 
man  had  secondary  haemorrhage  following  an  amputation 
below  the  knee.  The  flaps  necrosed,  and  sloughiug 
occurred  in  the  deeper  structures.  The  feluoral  artery 
W!i.s  ligatured  in  a  hurry  under  local  anaesthesia,  and 
later  tho  limb  was  amputated  above  the  knee-joint. 

Jn  every  case  of  amputation  performed  there  was 
nothing  else  to  be  done  in  order  to  save  life.  The  limbs 
were  dead.  In  many  of  these  cases  important  blood 
vessels  were  torn,  crushed,  or  compressed,  and  when  the 
ves-sels  were  injured  the  gangrene  developed  more  quickly 
and  spread  more  rapidly.  It  is  regrettable  that  one  had  to 
perform  so  many  amputations  at  this  time,  but  it  is  a 
matter  for  congratulation  that  so  many  lives  were  saved. 
^One  of  the  cases  (not  above  recorded)  died  suddenly  twelve 
hours  after  a  disarticulation  at  the  shoulder-joint.  Another 
one  (not  above  recorded)  died  three  days  after  amputation 
at  the  hip-joint,  from  gangrene  wliich  progressed  steadily 
on  to  the  perineum  and  lower  abdomen,  oven  after  free 
drainage.  incision.s  and  peroxide  injections.  There  were 
in  addition  five  deaths  from  gangrene  following  wounds  of 
the  extremities.  These  five  were  admitted  iu  a  dying  con- 
dition, and  passed  away  two  to  four  hours  alter  admission. 
One  could  do  nothing  for  them  surgically.  Other  cases 
died  at  the  other  clearing  hospitals  in  the  town.  It  was  a 
sad  and  mournful  experience  seeing  these  fine  young  men 
die. 

IIeai)  Wounds. 

Scalp  wounds  were  common,  from  a  simple  graze  to  an 
extensive  tearing.  As  a  rule,  all  these  cases  did  very 
well. 

Wounds  involving  injury  to  tlie  bony  wall  of  the  brain 
were  also  very  common.  Compound  depressed  fractures 
with  extradural  haemorrhage  responded  well  to  treatment 
hi'  trephining,  elevation  of  fragmented  bone,  removal  of 
spicules  of  bone  sticking  on  to  brain  surface,  controlling 
haemorrhage,  and  removing  blood  clots.  More  extensive 
wounds  with  laceration  of  brain  substance,  loss  of  brain 
tissue,  or  with  fragments  of  bone  deeply  embedded  iu  the 
brain,  did  very  badly. 

The  bead  wounds  in  all  these  cases  were  carefully 
cleaned,  fragments  of  bone  removed,  and  free  drainage 
provided,  but  the  results  were  very  bad.  Hernia  cerebri 
and  septic  meningitis  rapidly  developed  and  the  symptoms 
speedily  progressed.  These  brain  cases  were  the  most 
distressing  of  all.  The  men  died  slowly,  were  very  rest- 
less, constantly  screaming  and  shouting  and  struggling, 
throwing  off  their  blankets  and  rolling  off  their  mattresses. 
They  required  constant  attendance  for  these  thing.'^.  and 
for  retention  of  nriue,  etc.  Eleven  shell  wounds  of  the 
head  were  admitted  -nith  laceration  of  brain  substance 
and  hernia  cerebri ;  all  died.  Ono  was  admitted  for 
middle  meningeal  haemorrhage,  was  operated  on,  and 
recovered.  One  was  admitted  for  a  shrapnel  wound  of 
vertex;  the  shrapnel  made  a  gutter  fracture  over  the 
longitudinal  sinus  and  caused  severe  haemorrhage.  This 
patient  was  trephined,  and  when  evacuated  was  doing 
well.  With  one  exception,  all  the  operations  on  the  skull 
were  performed  under  local  anaesthesia. 


WorNDS  OF  Abdomen. 

Shell  and  shrapnel  wounds  of  the  abdomen  frequently 
lacerated  the  abdominal  wall  to  such  a  degree  that  bowel 
prolapsed  from  the  wound.  Two  cases  were  admitted  with 
large  loops  of  small  gut  protruding  from  wounds  of  tha 
abdominal  wall.  In  one  the  protruding  bowel  was 
plastered  with  (ino  gravel  stones.  In  another  the 
loop  of  the  bowel  protruding  was  gangrenous.  These 
eases  were  cleaned  up  as  well  as  possible,  the  gut 
repaired  and   returned   and  the  pelvis  drained.     All  died. 

In  one  largo  shell  wound  to  the  left  of  the  umbilicus  a 
mass  of  ouicutum  protruded.  This  was  cleaned  and 
gently  pushed  back,  and  held  to  tho  peritoneal  edge  with 
two  line  catgut  sutures.  The  wound  was  drained.  This 
man  recovered. 

C.1SE   XV. 

Corporal  W.5  admitted  with  shell  wound  of  right  infracostal 
region.  The  liver  was  exposed m  the  gaping  wound.  Shock  bad, 
haemorrhage  severe.  The  wound  was  packed  and  an  attempt 
made  to  rally  him.  but  he  died  in  four  hours. 

K.xaminalion  after  death  showed  extensive  laceration  and 
bruising  of  liver.  Gall  bladder  torn  and  extravasation  of  biio 
preseut. 

Case  xvi. 

On  the  same  day  another  man  was  admitted  with  a  shell 
wound  of  same  region  as  Case  15.  Liver  exposed  and  also  tho 
hepatic  and  transverse  colon.  Shock  severe.  Was  operated  on 
at  once  under  infiltration  anaesthesia.  Omeutura  seen  lying 
at  one  corner  was  carefully  pulled  up  and  used  to  pack  off 
bowel.  Drainage  tube  and  gauze  inserted  under  liver.  Edges 
of  wound  cleaned  and  loose  stitches  put  through  and  through 
the  skin  and  muscles  but  not  tied.  Acute  jaundice  developed 
in  two  days  but  cleared  up  well.  Wound  remained  clear 
tiiroughout.  Drain  removed  on  fourth  day  and  stitches  pulled 
tight.    Recovery  normal. 

The  cases  of  perforating  bullet  wounds  of  abdomen  did 
well.  No  surgery  was  attempted.  Nothing  was  allowed 
by  the  mouth  for  three  or  four  days.  Tlie  question  of 
pelvic  drainage  was  always  borne  in  mind  iu  connexion 
with  these  visceral  wounds. 

Several  shrapnel  wounds  of  tlio  colon  were  admitted. 
All  died. 

Case  xvii. 

One  man  who  had  a  fiieoal  listula 
ascending  colon  died  in  foiu'  days, 
surgically. 

Case  xviir. 

Another  was  admitted  two  days  after  having  been  wounded 
with  a  faecal  fistula  to  the  left  of  the  umbilicus,  involving  the 
descending  colon.  The  area  surrounding  tho  wound  was  very 
foul  and  a  rapidly  spreading  infiltration  into  the  abdominal 
muscles  was  taking  place.  The  leak  through  the  bowel  w'as  a 
'■  diarrhoeic  "  leak  —  bubbling,  frothing,  scalding,  and  con- 
stantly welling  out.  The  bowel  wouiul  was  small,  but  (he 
injury  and  laceration  to  the  muscles  and  skin  were  extensive. 

The  bowel  was  washed  out  through  a  catheter  with  warm 
olive  oil  at  first,  then  with  boracic  lotion,  followed  by  bismuth 
lotion.  He  was  given  bismuth  and  opium  by  the  mouth.  The 
diarrhoea  through  the  wound  did  not  abate  ;  the  wound  steadily 
got  worse  and  the  general  condition  of  the  patient  was  not 
good. 

Left  alone  he  would  ho.ve  died  from  the  diarrhoea  and  from 
the  septic  wound.  It,  was  therefore  decided  to  operate.  Under 
open  ether  anaesthesia  the  abdomen  was  opened  below  the 
umbilicus,  through  the  right  rectus  muscle  sheath  at  the  middle 
line.  A  lateral  anastomosis  was  established  between  ileum  and 
sigmoid  colon.  Th.e  operation  was  performed  three  days  after 
entering  hospital  and  tho  fifth  day  from  receipt  of  wound. 
The  area  round  the  shrapnel  wound  was  cleaned  and  drained,  and 
the  wound  packed  with  gauze  wrung  out  in  potassium  perman- 
ganate solution.  For  some  hours  after  the  operation  the  diar- 
rhoea stopped.  Then  it  recurred  as  violeutly  as  ever— this  time 
through  the  rectum.  The  shrapnel  wound  still  leaked  and 
bubbled  a  little,  but  could  be  kept  fairly  dry.  The  day  after 
operation  tho  patient's  condition  wa«  worse.  The  diarrhoea 
still  continued  through  tlie  rectum,  and  although  the  shrapnel 
wound  could  be  kept  almost  dry  from  faeces,  the  condition  of 
the  tissues  all  round  this  wound  was  much  worse.  He  died  on 
the  morning  of  the  fourth  day  after  operation. 

Case  xix. 

The  third  case  of  faecal  fistula  was  sent  in  by  Sir  Anthony 
Bowlby  from  a  field  ambulance.  This  young  officer  had  been 
lying  there  for  some  days.  He  had  had  a  shell  wound  of  tho 
right  groin  involving  the  caecum.  The  whole  abdominal  wall 
was  dusky  and  threatening  to  slough  all  round  the  wound.  He 
was  admitted  in  a  moribund  state,  and  nothing  was  done  but  to 
give  him  morphine. 

Af t»r  death  I  made  a  careful  examination  of  the  abdomen. 
The  wound  had  torn  the  caecum  and  ascending  colon,  but  tho 
bowel  was  closely  adherent  to  the  abdominal  wall.  There  had 
been  no  leak  into  the  peritoueal  cavity.  The  pelvis  was  clean. 
The  bowel  had  glued  itself  well  round  the  injured  area.  Tha 
bowel  was.  however,  bidly  bruised,  and  extensive  extravasation 
of  blood  had  occurred  into  its  wall. 
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Tbo  mortality  in  cases  of  faecal  fistula  is  very  high. 
My  opinion,  forraod  from  what  I  have  seen  of  this  class 
of  wonutl.  both  in  France  uud  also  durin<<  the  Boer  war  in 
South  Africa,  is  that  all,  or  nearly  all,  of  them  should  be 
operated  upon  (shorteircuiting  of  bowel  and  lavage  of 
bowel  above  and  below  tlio  wound ).  The  death-rate 
without  surgical  iutorfereuce  must  bo  about  90  per  cent. 
at  least,  and  surgical  interference  might  save  many. 
There  is  always  the  '-thousandth  man"  who  will  pull 
through  if  given  a  chance. 

The  opinion  of  German  surgeons  is  interesting  in  cou- 
ncxion  with  the  treatment  of  abdominal  -wounds.  The 
words  of  Trofcssor  Payr,  of  the  Saxon  army,  in  the 
Muenchcncr  7nc<li-:inische  Wochcusclni/t,  and  already 
quoted  in  the  British  Mf.pical  JorBXAL,  are  full  of  in- 
terest. "The  victims  of  these  wounds  (abdominal  wounds) 
Bcldom  receive  proper  treatment  at  an  early  date  when 
operative  interference  would  be  most  beneficial,  and  at  a 
later  date  when  all  the  resources  of  surgery  were  at  the 
patient's  disposal  he  was  already  on  the  high  road  to  re- 
covery or  too  ill  to  be  benefited  by  an  operation."  The 
rough  generaHzation— that  perforating  abdominal  wounds 
above  the  umbilicus  do  well  and  should  be  left  alone,  and 
that  those  below  the  umbilicus  are  dangerous  and  may 
rc<2uire  operations — is  apt,  when  oft  repeated,  to  be  absorbed 
as  a  fixed  surgical  guide.  Nothing  could  be  more  harmful. 
It  is  perfectly  true  that  wounds  above  the  umbilicus  do 
well  as  a  rule  and  should  not  be  operated  upon.  It  is 
also  very  true  that  some  die  from  peritonitis  due  to  a  leak 
of  blood  and  bowel  contents  at  the  time  of  wound,  sub- 
Beijuout  collection  of  this  infected  material  in  the  pelvis, 
and  then  pelvic  abscess  or  spreading  peritonitis. 

First,  the  surgeon  should  be  prepared  early  to  drain  the 
pelvis  with  a  tube  through  a  suprapubic  opening.  If  in 
any  doubt  of  sepsis  at  all  it  is  inadvisable  to  wait  for 
strong  confirmatory  symptoms  and  signs;  a  suprapubic 
drain  should  be  immediately  established, 

Secondly,  the  free  administration  of  morphine  is  open 
to  question.  Morphine  given  at  the  time  of  the  injury  to 
prevent  shock  by  easing  the  pain  is  absolutely  necessary. 
It  is  equally  necessary  to  keep  the  patient  free  from  pain 
for  eight  or  twelve  "hours  afterwards.  Then  morphine 
should  he  withheld  in  order  that  the  surgeon  can  faithfully 
comprehend  the  patient's  state. 

Thirdly,  these  men  should,  from  the  time  of  admission, 
be  treated  in  the  Fowler  position,  in  order  to  establish  a 
pelvic  drain. 

Fourthly,  they  should  be  kept  at  the  clearing  hospital 
for  ten  daj-s  and  then  transferred  to  the  base.  Early 
transportation  in  the  lying-down  position  is  surgically 
improper. 

Fifthly,  it  is  seldom  necessary  in  these  cases  to  open 
the  abdomen  to  search  for  the  wound  in  the  bowel.  That 
can  be  left  to  the  bowel  itself  and  to  the  omentum.  The 
pelvis  is  the  point  to  approach  and  to  drain.  Vomiting  or 
retching,  hiccough,  distension  and  rigidity  of  the  lower 
abdomen  at  the  end  of  thirty-sis  hours  after  receipt  of  the 
wound,  and  increasing  pulse-rate,  are  indications  to  drain 
the  pelvis.  The  temperature  at  this  stage  is  no  guide,  but 
the  pulse  is  all-important. 

AVorxDS  OF  ScnoTi-M  and  Testicle. 
Fonr  such  cases  were  admitted.  In  two  the  right 
testicle  was  removed  at  once,  owing  to  severe  laceration 
of  cord  and  testis  proper.  In  the  third  case  an  attempt 
was  made  to  save  the  testis,  but  orchitis  and  severe 
suppuration  ensued,  arfd  it  was  removed.  In  the  fourth 
case  the  cord  was  torn  through  and  the  scrotum  bruis(Kl. 
The  testicle  was  loft  alone  here,  and  the  case  was 
evacuated  three  days  later.  I  do  not  know  wliat  tho 
result  was.  Wounds  of  scrotum  and  ^testicle  are  not  so 
common  as  one  might  expect.  After  the  battle  of  tho 
Maine  two  cases  were  treated  at  one  ambulance,  and  at 
the  Aisne  three  more  by  the  same  ambulance. 

GrssiioT  AVouNDS  of  IIaxd. 
Wounds  of  the  left  hand  were  extraordinarily  common. 
Many  were  wounded  between  the  index  and  middle  fingers 
at  the  base  of  the  fingers.  Soiun  had  tlio  tops  of  fingers 
blown  off,  and  some  the  little  and  ring  fingers  badly 
injured.  The  same  holds  true  of  the  Indian  troops.  On 
visiting  a  clearing  hospital  of  the  Meerut  nivision,  I  could 
not  help  being  .-struck   by  tho  number  of  men   with   left 


bands  in  slings.  All  theso  injuries  wei-e  very  carefully 
examined,  and  the  conclusion  of  various  surgeons  on  this 
subject  should  be  carefully  collected  at  some  future  date. 

Wounds  of  Orbit. 

Wonnds  here  were  fairly  common.  One  young  High- 
lander was  shot  through  the  temple,  the  bullet  cntei-ing  at 
ono  temple  and  emerging  through  the  other.  He  was 
totally  blind,  and  had  proptosis  of  both  eyes. 

In  another  case  a  bullet  entered  at  tho  inner  canthus  of 
the  right  eye  and  emerged  in  front  of  the  left  car.  The 
left  eye  was  destroyed ;  it  was  removed  under  local 
anaesthesia.     'J'he  sight  of  the  right  eye  remained  intact. 

Most  of  the  wounds  of  the  orbit  were  associated  with 
bad  tearing  of  the  cheek  and  malar  regions. 

Dr.  La  Personne  pointed  out  at  a  meeting  of  the  French 
Academy  of  Medicine  in  Paris  the  frequency  and  gravity 
of  ocular  lesions,  and  particularly  transverse  wounds  of 
the  orbits,  which  were  followed  so  frequently  by  total 
blindness.  He  indicated  the  principles  which  ought  to 
guide  the  surgeon  when  he  intervened  surgic'ally  in  these 
cases. 

Wounds  of  Kidneys. 

Only  one  case  of  wounded  Iddney  was  treated;  it  was 
sent  by  the  officer  commanding  of  school  clearing  hospital 
for  severe  haemorrhage. 

Case  xx. 
A  shell  splinter  liail  torn  the  hmibar  muscles  barlly  over  the 
right  kidney  posteriorly.  Muscles  extd-udetl ;  woundVery  foul ; 
shock  severe.  Passing  "  pure  blood  "  per  urethram.  During! 
the  first  twenty-four  hours  this  was  very  alarming.  Infiltrated 
novocain  all  round  kidney  region  ;  opened  up  wound  ;  cleaned 
muscles,  brought  kidney  well  into  muscles.  Kidney  was 
lacerated  and  bruised.  Did  a  partial  decapsulation,  and  stitched 
capsule  by  tbree  catgut  sutures  to  muscles.  Drained  freely 
with  two  rubber  tubes  and  packed  round  with  gauze.  On  third 
day  the  urine  was  only  slightly  bloodstained,  aud  the  condition 
was  good.  On  the  fourth  day  removed  gauze  but  left  tubes. 
These  were  removed  on  the  sixth  day,  when  I  had  to  evacuate 
him  owing  to  hospital  being  bombarded. 

WorNDS  of  Bl.\ddee. 
Two  cases  of  bladder  wonnds  wei'e  received : 

Case  xxi. 
The  first  man  was  wounded  by  a  shrapnel  bullet.  Wound  of 
entrance  in  hypogastrium  ;  no  exit  wouud.  Admitted  sixteen 
hours  after  injury.  He  bad  not  passed  urine  dm-ing  that  time; 
he  says  that  lie  thought  he  was  shot  three  or  four  hours  after 
he  had  urinated. 

A  catheter  was  passed  at  once,  and  about  2  oz.  of  blood  and 
m"iue  withdrawn.  He  was  put  under  open  ether  anaesthesia, 
and  an  incision  was  made  in  middle  of  abdomen,  to  the  left  of 
the  wound.  Blood  clot  found  lying  on  surface  of  bladder,  which 
was  deep  down.  t)ifficult  to  define  source  of  bleeding  at  this 
time.  The  peritoneum  was  opened,  and  omentnra  wa^  noticed 
to  be  well  down  on  brim  of  pelvis.  A  considerable  quantity  of 
bloody  urine  was  mopped  up  slowly  and  carefally.  Palpated 
posterior  surface  of  bladder,  but  was  not  sure  where  the 
leakage  came  through.  On  palpating  found  the  shrapnel 
bullet.  The  bullet  may  liavo  been  dislodged  from  a  tem- 
porary x-csting-place  somewhere  in  the  pelvis  during  tho 
firocess  of  swabbing.  Then  made  a  latei-al  incision  through 
eft  side.  Passed  down  two  rubber  drains  behind  bladder, 
and  packed  omentum  deeply  down  on  to  tubes.  Closed 
peritoneal  wound  after  first"  dragging  up  bladder  into 
incision.  Opened  bladder ;  upper  surface  very  bloody  aud 
bruised.  Shrapnel  had  grazed  upper  surface  and  perforated 
it  at  the  left  side.  Leak  occurred  through  this.  Shrapnel 
wound  in  bladder  was  not  sutured.  Slitciied  bladder  to 
incision  by  four  sutures  after  drawing  it  fairly  firmly  round 
a  rubber  drainage  tube.  Packed  all  round  tube  witli  gauze. 
Inserted  one  deep  stitch  of  catgut  through  muscles  and  fiiscia 
and  bladder  at  the  upper  part  in  order  to  completely  close  off 
peritoneum.  Dressed  shrapnel  wound  with  hydrogen  peroxide 
and  gave  a  dose  of  autitetanie  serum. 

This  anxious  case  surprised  us  by  the  uneventful  after-history. 
As  no  sign  of  peritonitis  occurred,  and  as  the  suprapubic  drain 
tube  in  the  bladder  was  acting  well  and  not  leaking,  one  of  tho 
tubes  iu  the  pelvis  was  removed  iu  twenty-four  hours,  aud  tho 
other  alongside  iu  forty-eight  hours.  The  loose  stitch  left 
through  llie  incision  hero  was  then  tightened  and  the  wouud 
completely  sealed.  The  case  was  evacuated  on  the  twelfth  day 
with  a  suprapubic  fistula. 

The  case  was  seen  by  Surgeon -General  Porter  aud  by 
Sir  Anthony  Bowlby,  and  illustrates  my  previous  conten- 
tion that  clearing  hospitals  should  bo  equipped  to  meet  any 
such  cases.  In  this  case  tho  man  owed  his  life  to  tho 
excellent  mo<lcrn  equipment  of  the  French  hospital.  Some 
meed  of  praise  is  duo  also  to  the  kindly  omentum  which 
came  down   to  tho  pelvic  brim,  and  also  to  the  probable 
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aseptic  state  o£  the  urine.  The  operation  was  performed 
ubout  sixteen  and  a  half  hours  from  the  time  the  man 
■\vas  hit. 

Case  xxii. 

The  second  bladder  wouuil  was  tliat  of  a  man  shot  tlirougli 
llic  rifl'it  Ixittocic  tninavevsely  ;  also  by  a  slirapnel  l>all.  Ail- 
iiiitleil  with  extensive  extravasation  of  blood  and  mine  around 
tile  perineum  and  bulli  buttoeks.  Opened  up  area  of  extravasa- 
tion by  multiple  incisions.  When  inci.sin^  over  tlic  left  iscliio- 
lectal  fossa  found  the  bullet,  which  practically  dropped  into 
one's  hand.  Owinj;  to  the  man's  state,  which  was  very  bad,  no 
attempt  was  made  in  hunt  for  the  wound  of  the  bladder.  The 
Madder  was  opened  suprapuhieally  and  drained. 

He  was  kept  in  hospital  SIX dayaiifter operation;  the  perineum 
was  then  dry  and  doing  well. 

Perhaps  tliis  man  slioultl  Lave  been  operated  upon 
tlirongli  the  perineum  lij'  an  external  ui-otliroiomj-  high  up. 
but  it  was  tliought  at  the  time  that  the  suprapubic  drain 
was  the  safest. 

Bayonet  Wounds. 

Only  one  bayonet  wound  was  admitted  to  this  hospital. 
This  seems  verj'  surprising,  as  bayonet  attacks  avcii- 
reported  to  bo  occurrint;  frequently  and  one  would  have 
expected  serious  wounds. 

Case  xxm. 

Private  F.  (Royal  Fusiliers).  Brought  in  urgently  by  moler 
ambulance  for  treatment  for  severe  haemorrhage  from  mouth 
and  eye.  The  bayonet  had  entei^d  at  the  inner  canthus  of  the 
left  eye  and  penetrated  through  tlio  left  maxillary  antrum.  He 
Mas  bleeding  freely  from  vessel  round  palatal  and  maxiliar\ 
regions.  Cnder  ether  the  antrum  was  opened  through  tiie  canine 
fossa,  and  the  opening  was  rapidly  enlarged.  It  was  found 
i'ull  of  blood  clot.  It  was  washed  but  and  packed  in  gauze 
soaked  in  hydrogen  peroxide.  Packing  had  to  be  very  firm  iu 
order  to  stop  the  eraart  bleeding. 

Tiie  eyeball  bad  escaped  injury,  evidently  pushed  aside  h\ 
the  bayonet. 

Wounds  of  Thoeax. 

A.  considerable  number  of  officers  and  men  were  admitted 
with  perforating  wounds  of  the  thorax.  Wounds  of  the 
upper  part  of  the  chest  invariably  did  well;  wounds  of  tiie 
lower  pact  were  serious  and  often  fatal. 

A  short  history  of  one  case  will  illustrate  the  others. 

Case  xxiv. 

Captain  S.,  E.A.M.C.,  attached  to  the Regiment,  wiis 

shot  through  both  lungs  by  a  bullet  while  gallantly  attcndinj; 
to  wounded  men  under  a  heavy  fire.  For  this  act  he  has  been 
awarded  the  Military  Cross.  He  was  stooping  forward  at  the 
time  with  both  arms  extended  away  from  the  body.  The  bullet 
struck  him  about  the  lower  part  of  the  right  axilla  and  emergerl 
about  the  posterior  axillary  line  of  the  left  bide.  He  was  ad- 
mitted with  severe  shock  and  dyspnoea.  He  had  frequent 
cough,  which  he  tried  to  prevent  owing  to  the  pain  it  produced. 
When  put  to  bed  and  heroin  }  grain  placf  d  under  the  tongue  lie 
became  easier  and  the  shock  gradually  disappeared.  The 
cough  eased  off  and  respiratory  excursions  became  more 
marked  ;  temperature  normal,  pulse  rapid.  There  was  marked 
dullness  over  the  right  lung  base.  The  breath  sounds  were 
vesicular  but  distant.  The  patient  said  he  felt  so  well  that  he 
wished  to  get  up.  In  fact  he  did  get  up  once  or  twice  when  the 
watchful  French  nursing  sister  was  out  of  the  ward. 

At  the  end  of  the  third  day  the  temperature  ran  up  to  103'  F. 
Dyspnoea  became  marked,  and  pain  in  breathing  so  severe  that 
a  hypodermic  of  morphine  was  given ;  the  pain  was  all  over  the 
right  base.  Briefly,  the  course  of  events  was:  pleuvi'^y  of 
right  base,  pneumonia  over  the  course  of  bullet  wound  througli 
right  lung,  expectoration  of  old  blood  clots,  high  temperature. 
The  left  lung,  curiously  enough,  escaped,  although  there  was 
dullness  due  to  haemothorax  of  left  base.  The  after-history 
was  a  slow  recovery. 

All  the  penetrating  bullet  woands — those  with  entrance 
and  exit  wounds — behaved  in  a  similar  way.  First,  a 
period  of  dyspnoea,  very  little  haemoptysis,  with  shock 
shght  or  severe.  Then  a  period,  usually  lasting  for  two 
or  three  days,  of  comparative  quiet,  with  slightly 
quickened  breathing,  no  haemoptysis,  occasional  cough, 
no  rise  of  temperature.  Then  a  rise  of  temperature, 
frequent  and  painful  cough,  with  expectoration  of  par- 
ticles of  old  blood  clot,  and  thick  mucus,  and  signs  of 
pneumonia  round  the  track  of  the  bullet,  and  generally 
pleurisy  of  base  from  the  haemothorax.  The  above  only 
refers  to  the  course  taken  at  the  time  of  the  wound  and 
for  some  days  afterwards.  The  after-history  of  these 
perforating  wounds  of  the  thorax  often  presents  other 
features. 

LocAi,  Anaesthesia. 

Local  anaesthesia  on  active  service  is  a  subject  that  \vill 
bear  some  study.  Tlie  circumstances  in  which  this  form 
of  anaesthesia  can  be  applied  arc  many.  The  condition  of 
the  wounded,  owing  to  shock,  haemorrhage,  exposure,  and 


ganfjrcnc,  is  often  so  serious  that  any  operation,  however 
small,  entails  formidable  risks.  I'or  the  prevention  of 
shock,  local  anaesthesia  has  proved  to  be  invaluable.  Jt 
Ciiu  abolish  pain  and  so  remove  a  poworfid  factor  pro- 
ducing sliock  It  cnaijlcs  one  to  operate  on  many  Datiouts 
when  a  general  anaesthetic  would  be  hazardous. 
_  The  principles  of  inliltration  anaesthesia  and  of  conduc- 
tion auacstlicsia  are  easily  mastered.  One  need  nnl y  liavo 
a  sound  knowledge  of  the  anatomy  of  the  nervous  system. 
'I'he  surgeon  must  accustom  Idnisolf  to  the  needles  and 
apparatus.  Conduction  and  iuliltr.'itiou  anaesthesia  was 
carried  out  iu  a  large  number  of  cases  in  this  liospitah  The 
method  was  employed  in  all  the  treiihino  cases  except  one. 
It  was  u.sed  in  auiputations  oE  fingers  and  in  cleaning 
up  wounds  iu  tlio  hand.s  and  linger.?.  It  was  em)jloyed 
in  operations  on  the  toes,  feet,  ankle,  leg,  fractured  thighs, 
oiiening  a  frontal  sinus,  removing  contcnits  of  orbits, 
removing  testicles,  in  shell  wounds  of  limbs. 

I  hope  to  record  these  cases  in  a  special  article  at  a 
later  date.  Tlie  syringes  and  needles  arc  not  supplied  by 
the  army.  One  must  bring  one's  own  outfit.  It  can  bo 
conveniently  packed  iu  a  light  metal  box  enclosed  in  a, 
canvas  bag  with  a  handle.  Barker's  iuliltratiou  needles 
arc  necessary,  and  also  two  .sets  of  needles  and  syringes 
for  tlic  couduc.tiou  anaestliesia.  Jly  outllt  included  also 
adrenalin  in  solution,  beta  eueaine  in  powders,  and  tablets 
of  novocainsuprarenin.  These  tablets  are  added  to 
physiologic  salt  solution,  and  can  bo  made  np  to  various 
strengths,  as  0.5  per  cent.,  1  per  cent,  or  2  per  cent.  The 
tablets  contain  novocain  and  suprarenal  extract.  The 
solution  can  bo  boiled  after  adding  a  few  drops  of  dilute 
hydrochloric  acid,  and  so  rendered  quite  sterile. 


ACIDOSIS    AXD    the    NITROGEN"    rAllTTTIOX 

IN    PKEGNANCY. 

By  II.  LEITH  MURRAY,  M.D., 

llONOltVEI  ABSISHXT  SURGEON,  HCSriTAI,  rOK  WOMHK,  i.iVi'.arooL; 

UOXORART     CONSUr.TING      CT.NAUI.OI.OUIC.VI,    SCROEON, 

D-iVXD  LEWIS  NOnTHEBN  UOSPITiT.,  HVEEPOOL. 

To  Dr.  Whitridge ,  Williams  is  due  tlic  institution  of  a 
.scientific  examination  of  the  urine  in  pregnancy.  Recently 
he  lias  modified  to  some  considerable  extent  his  original 
view  that  an  ammonia  coefficient  over  10  to  15  per  ceut. 
is  an  indication  for  the  prompt  termination  of  precnancv. 
Most  of  those  working  at  the  subject  were  more°or  less 
^n-epared  for  this  change,  but  perljaps  not  all  arc  yet  con- 
vinced that  his  present  view  is  a  clear  and  sound  ono.  It 
will  be  of  interest,  then,  and  possibly  of  service,  to  review 
the  later  aspects  of  the  question  and  to  report  some  recent 
results  in  a  series  of  cases. 

It  appears  to  me  regrettable  that  investigation,  even  in 
toxic  cases,  in  maternity  hospitals  is  so  often  limited  to 
a  quantitative  estimation  of  the  albumin,  of  the  urea, 
and  occasionally  of  the  ammonia,  and  to  a  qualitative 
examination  for  acetone  bodies.  These  elementary  tests. 
while  no  doubt  of  distinct  service,  cannot  aspire  to  rival 
an  investigation  whicli  gives  with  moderate  accuracy  tlie 
percentage  of  total  nitrogen,  the  fractions  of  this  existing 
as  urea  and  as  ammonia,  and  the  actual  amount  of  acetone" 
complex  bodies  present. 

P'urther,  when  a  fidler  examination  is  nndertaken,  it  is 
nsually  limited  to  abnormal  cases.  No  clear  comparison, 
therefore,  is  obtained  between  the  normal  and  the  ab- 
normal. It  will  be  apparent  later  in  this  paper  that  it  is 
not  legitimate  to  judge  of  tho  ammonia  percentage  iu 
pregnancy,  normal  or  abnormal,  from  the  percentage 
found  in  the  urine  of  a  non-pregnant  individual. 

This  paper  records  the  results  of  an  investigation 
of  the  uriue  in  80  eases  of  pregnancy,  both  normal  and 
toxic,  and  has  as  its  special  endeavour  the  description  of 
several  tests  for  that  purpose.  These  have  the  particular 
merit  of  being  applicable  by  a  relatively  inexperienced 
worker  in  a  clinical,  as  distinguished  from  a  biochemical, 
laboratory. 

MalJiinon's  Method  of  Ammonia  Estimation. 
This  test  is  performed  as  follows : 

Shake  for  two  minutes  25  c.cm.  of  urine  with  15  grams  (circe) 
of  neutral  potassium  o-ialate  and  50  c.cm.  distilled  water.    The 

•A  paper  read  in  the  Section  of  Obstetrics  and  Cvnaecoloay  .%t  tho 
annual  meeting  of  the  British  Medical  .Vssociation  at  -Aberdeen. 


isa 


tHv  nmnsR     1 
UxDicu.  Journal  J 


ACIDOSIS  AND  THE  NITROGEN  PAllTITION  IN  PBEGNANCY. 


[JA>T,  23,  1915 


oxalate  clears  the  specimen  by  precipitating  calcium  salts  and 
tiherchy  makes  tlio  cml  reaction  more  accurate.  Neutralize 
witli  N,10  soda,  usiiif"  phenolphthalein  as  an  indicator.  A  Id 
Sr.rm.  neutralized  commercial  formalin.  Titrate  again  witli 
N,  10  soda  till  neutral.  Half  an  hour  shonid  elapse  before  the 
linal  readiiif;  is  made.  Each  cnhic  centimetre  equals  0.0014 
Ljram  of  nitrogen  in  the  iiriue  as  ammonia. 

Formalin  in  the  prosouce  of  ammonia  fornii?  nrotroniu, 
at  tho  same  time  liberating  the  acid  wliich  was  combined 
with  tho  ammonia.  It  to  neutralised  urine  be  added 
neutralized  formalin  the  indicator  will  show  an  immodinte 
acidity,  which  can  be  measured  by  N,10  soda,  and  from 
which  the  ammonia  content  can  be  calculated. 

The  residt  is  acls  now  I  edited  to  be  sufficiently  accurate 
for  clinical  purposes,  and  tlio  error  in  any  pPvthological 
uiino  does  not  exceed  1  per  cent,  of  the  total  nitrogen — • 
that  is,  the  readinj;  is  about  15  per  cent  more  than  by 
Kolin's  method,  which  does  not  include  the  aminoacids. 
There  is,  however,  no  disadvantage  from  this  inclusion  of 
aminoacids. 

GroaVs  MetJiod  of  Nitrogen  IHalimation. 
The  method  of  applying  this  test  is  as  follows : 

Add  to  2  c.cni.  nrine  6  c.cni.  concentrated  sulphurii  acid  and 
a  lew  crystals  of  |iot:issinm  sulphate  in  a  Kjeldahl  Uask.  Boil 
in  a  funic  cupboard  till  clear;  cool,  wash  thoroughly  into  a  lar<,'e 
HasU,  and  estimate  the  total  nitrogen  as  ammonium  sulphate 
by  the  above  method. 

The  neutralization  of  the  washings  can  best  be  done  with 
first  20  per  cent.,  then  5  per  cent.,  and  finally  1  per  cent,  sodium 
hydroxiile,  and  if  the  neutral  margin  be  passed  a  drop  of  acid 
should  be  rapidly  added.  Once  again  the  final  reading  repre- 
scuts  a  pink  tint  persisting  for  half  an  hour.  The  number  of 
cubic  centimetres  of  N  10  soda  multiplied  by  0.07  gives  tho 
))ercentage  of  total  nitrogen.  Ttie  method  here  given  is  a 
Klight  modification  of  the  original,  and  was  kindly  sent  me  by 
Dr.  Groat  in  a  private  communication. 

Groat's  method,  as  will  be  seen,  is  au  ingenious  adapta- 
tion of  Mathison's.  The  total  nitrogen  is  converted  to 
ammouinm  sulphate  as  in  Kjeldalil's  method,  and  there- 
after the  ammonia  calculated  as  in  JMa  bison's  test.  If  a 
fume  cupboard  bo  not  available,  the  long-necked  flask 
can  be  fixed  in  a  slightly  opened  window. 

The  method  has  the  advantage  over  Kieldahl's  method 
in  its  simplicity,  in  the  elimination  of  decinormal  sulphuric 
acid  solution,  and  in  the  fact  that  personal  error  is 
equalized  for  both  Groat's  and  Mathison's  tests  by  the 
.similarity  of  the  end  results  (phenolphthalein). 

I  have  compared  this  method  with  Kjeidahl's  in  a 
number  of  cases,  and  in  none  has  the  ammonia  nitrogen 
percentage  of  the  total  nitrogen  (calculated  by  each 
method)  differed  bj'  more  than  0.6  per  cent.  1  consider, 
Iiowever,  tljat  it  would  be  better  for  each  worker  to  do 
.some  such  comparison  before  relying  entirely  on  Groat's 
method.  Tlie  urine  from  fifteen  nou-preguaut  cases,  none 
Kuffering  from  primary  liver  disease,  in  no  case  sliowod 
an  ammonia  coefficient  above  5.5  pet  cent. 

All  striking  results  in  the  cases  about  to  be  mentioned 
were  at  once  controlled  and  in  every  case  continued  by 
Kjeidahl's  method. 

Hart's  Colorimetric  Acidosis  Index. 
There  have  been  several  colorimetric  estimations  advo- 
cated in  recent  years  for  acetone  complex  bodies,  but 
Hart's  method,  while  perhaps  less  accurate  than  some  of 
the  othor.s,  is  a  very  simple  one  and  gives  a  reasonably 
accurate  resalt. 

Two  solutions  are  necessary : 

(«)  Kthyl  aceto-acetate,  1  c.cm.;  alcohol,  25  c.cui.  ■  distilled 
water,  1,000  c.cm. 

Ill)  Ferric  chloride,  100  grams;  distilled  water,  100  c.cm. 

Take  two  test  tubes  of  ctjual  (J  in.)  calibre;  in  one  put 
10  c.cm.  of  fd),  and  in  the  other  10  c.cm.  of  urine;  aild  to  eacli 
1  c.cin.  of  (//t.  Dilute  the  tube  containing  uriiio  till  tlie  two 
match.  The  acidosis  index  per  litre  efpials  one-teiitli  of  the 
volume  (cubic  centimetres). iu  tho  tube  of  urine.  To  obtain 
tlic  index  proper  (which  represents  the  total  aciilosis  estimated 
in  terms  of  grams  of /3-oxybutyric  acid),  nuiltipiv  theal)o\o  by 
the  number  of  litres  passed  in  twenty-four  hours". 

QiiantitioH  of  acetone  bodies  inButliciont  to  give  a  iiositive 
percbloride  test  but  giving  a  sodium  nitro-prussido  reaction 
represent  an  acidosis  index  per  litre  of  0.5. 

By  adding  varying  quantities  of  ethylacetoacotato  to 
normal  urine,  I  have  found  that  a  very  fair  estiiuato  of  the 
amount  added  can  be  gauged  by  this  simple  test,  and  both 
in  pregnancy  and  in  other  conditions  it  fias  proved  both 
iutcrestiiig  and  illumiuatiu". 


As  regards  qualitative  tests  for  acetone  bodies  in  tho 
urine,  Harding  and  Huttaa  have  recently  shown  conclu- 
sively that  tho  ordinary  sodium  uitro-prussideammonia- 
acetic  acid  test  (Lange  or  Le  N'obel)  is  not  alone  a  test,  foi- 
acetone,  but  detects  as  well  diacetic  acid — that  this  latter 
body,  iu  fact,  seems  to  augment  the  acetone  reaction- 
They  estimate  the  relative  delicacy  of  Le  Nobel's  test  ami 
Gerhardt's  test— that  is,  ferric  chloride — as  30  to  7.  .V 
urine,  then,  which  oulj'  gives  tlie  former,  may  still  contain 
diacetic  acid.  It  must  be  remembered,  too,  that  acctono 
appears  first  iu  order,  and,  witii  increase  of  these  bodies, 
is  accompanied  by  diacetic  acid,  and,  later  on,  by  ,^-oxy- 
butyric  acid.  \  positive  diacetic  acid  test  aud  a  negativo 
acetone  reaction  is,  then,  impossible,  and  it  will  be  found 
that  salicylates  or  their  derivatives  (such  as  dinrotiu) 
account  for  the  phenomenon. 

Discussion  of  the  Possible  'V.ii.de  of  D.^ta  Obt.mned. 
(11)  Tot'U  NUfbijcn. 
This  figure  should  bo  used  merely  as  the  total  from 
which  to  calculate  the  ammonia  percentage.  It  can  havo 
no  other  reliable  value  unless  the  nitrogen  values  of  tlie 
food  and  faeces  arc  simultaneously  examined.  This  is 
particularly  true  iu  pregnancy,  where  there  are  very 
maiketl  variations  in  tlie  nitrogenous  excretiim  at  different 
periods.  For  instance,  tlisro  is  in  the  second  half  of 
pregnancy  a  tendency  towards  the  retention  of  nitrogen  ; 
it  must  not,  therefore,  be  iiumediately  decided  iu  lato 
preguaucy  that  a  low  total  nitrogen  value  implicates 
inanition  as  a  factor  to  be  considered — say,  iu  explanation 
of  the  presence  of  acetone  bodies  in  the  urine.  The  total 
nitrogen  liguio  is,  obviously,  however,  a  vastly  luoro 
useful  tigure  than  the  urea  nitrogen  which,  in  toxic  case.s, 
varies  inversely  as  the  ammonia. 

(b)  Ammonia  Nitrogen. 

The  normal  coefficient  in  the  non-pregnant  state  is 
3  to  5  per  cent. — that  is  to  say,  this  percentage  of  the 
nitrogeu  in  tho  urine  is  eliminated  as  ammonia.  In 
pregnane}-,  even  in  clinically  uornia!  pregnancy,  these 
limits  may  bo  greatly  exceeded.  There  is  a  widespread 
aud  absolutely  unjustiiiahle  belief  that  this  inci-ease  of 
ammonia  must  necessarily  represent  and  measure  au 
acidosis ;  but,  as  I  have  emphasized  in  an  earlier  paper, 
there  is  every  reason  to  assign  a  part  of  the  ammonia  i^and 
that  perhaps  a  large  one)  to  the  histological  changes 
occurring  in  the  liver. 

It  is  certain  that  primary  liver  disease — primarj'  dis- 
turbance of  the  protein  metabolism — is  associated  with  au 
increase.  PresumabU  Uie  uca  met  vholism  has  been  inter- 
rupted half  waybythc  u  tfi  lent  functioning  of  degeuer-'ted 
cells,  and  ammonia  tlicicoy  split  off.  To  begin  with,  this 
shows  that  the  liver  cells  are  still — largely,  at  any  rate — 
living,  as  otherwise  this  first  stage  of  ammonia  forma- 
tion could  not  take  place.  The  more  widespread  tho 
degeneration  the  great'  r  will  be  the  ammonia  formation. 

It  will  bo  at  once  apparent  that  if  large  areas  of  liver 
substance  in  any  disease  have  received  a  niorlitl  blow  they 
will  bo  unable  to  functionate,  and  ammonia  will,  therefore, 
not  be  formed.  In  primary  liver  disea.se,  then,  the  gravity 
of  tho  iujury  is  not  directly  proportionate  to  tho  increase 
of  ammonia  once  the  borderland  between  degeneration  and 
necrosis  has  been  passed.  There  is  a  fuudann;ntal  ehomicjal 
difference  between  the  two  conditions,  even  although  both 
are  stages  in  the  process  of  cell  destruction. 

Iu  all  cases  the  dependence  on  these  two  conditions  of 
data  obtained  must  be  borne  in  mind.  Thus,  if  a  ccrUiin 
proportiiui  of  cells  havo  altogether  escaped — if,  in  other 
words,  tho  lesion  be  mainly  focal — tlitrc  m.ay  be  snllicicnt 
healthy  tissue  left  to  very  considerably  lessen  the  urinary 
evidences  of  the  altered  metabolism  occurring  iu  tho 
affected  parts. 

Coming  now  to  discuss  the  coefficient  more  particularly 
in  rolatiou  to  pregnancy,  one  is  inevitably  drawn  to  tho 
conclusion  that  there  is  nn  assault  on  the  liver  which 
ri^nders  it  classifiable  as  a  primary  liver  disease.  Detailed 
v.-ork,  such  as  that  of  I'^wing  aud  Wolf,  gives  evidence  that 
even  in  normal  pieguancy  thoic  is  .a  considerable  strain  ou 
the  liver — the  margin  of  safety,  no  doubt,  is  a  largo  one. 

It  is  much  to  be  regretted,  too,  that  tho /K).>^)/(0»•<<;»J  find- 
ings in  fatal  cas(>8  of  toxic  pregnancy  have  not  been  moro 
regularly  compared  with  the  urinary  analyses  during  life. 

In  toxic  pregnancy  it  is  clear  that  increased  ammonia  is 
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uiost  iu  evidence  in  Ijypoiuuiesis.  While  not  wishing  to 
ilissoi-iatc  unduly  this  foi-in  of  toxic  pregnancy  fioin  the 
idaniptic  group,  it  is  at  the  saiae  tiiuo  certain  that  iu 
liypercmesis  the  lesion  is  essentially  a  ckgcueriitive  one; 
such  necrosis  as  occurs  appears  late  as  the  tiual  stage  of 
this  degeneration.  An  increased  amuidhia  coetlieieut, 
therefore,  is  what  one  would  expect.  It  is  just  possible 
that  iu  such  a  ease,  if  necrosis  supervened  to  auj-  great 
extent,  the  amuiouia  might  decrease  towards  the  end.  but 
1  do  not  know  of  any  reports  of  eases  taken  sufhcieiitly 
often  to  have  demonstrated  this;  j"ot  in  one  rapidly  fatal 
lasc  (No.  12  in  the  series  of  Kwing  and  Wolf  1  the  ammonia 
ratio  was  not  increased  at  all.  while  the  total  nitrogen  and 
the  urea  were  botli  increased  but  ir/ridiY^// unchauged--a 
condition  rather  characteristic,  as  demonstrated  by  tlie 
experimental  work  of  Jackson  and  Pearcc,  of  a  lesion 
where  necrosis  predominates.     ' 

On  the  other  hand,  in  eclampsia  the  predominating 
lesion  is  oft-en  a  massive  focal  necrosis  which  ppi)ears  too 
suddenly  and  too  early  to  be  the  last  stage  of  the  orchuary 
toxiiemie  degeneration,  and.  cnce  more  judging  from 
experimental  work,  must  follow  a  vascular  obstruction. 
In  such  cases  one  would  not  expect  the  high  ammonia 
values  characteristic  of  vomiting,  and.  as  a  matter  of  fact, 
they  do  not  occur.  There  may  be  early  increase  in  mikl 
cases,  and,  in  general,  in  cases  with  a  good  prognosis — so 
far  as  one  can  give  any  prognosis  in  a  disease  where  other 
factors,  such  as  cerebral  haemorrhage,  may  intevveuc^ 
but  otherwise  there  is  but  little. 

Some  pathological  foundation  will  now  become  apparent 
for  the  empiric  view  of  Whitridge  Williams  that,  generally 
speaking,  he  regards  a  low  ammonia  value  as  a  good  sign 
iu  toxaeiuio  vomiting  and  a  bad  sign  in  eclampsia.  In 
jiersistent  vomiting  a  low  ammonia  value  would  indicate 
a  slighter  degree  of  upset  of  the  ammonia-urea  proportion, 
or,  jiathologically  iuterpreted,  less  degenei'ation :  wher(>as 
in  eclampsia  a  low  ammonia  value  would  suggest  that 
necrosis  ^^as  very  widespread,  and  a  high  one  that  a  con- 
siderable proportion  of  liver  cells  was  still  alive  and 
tunctioning.  albeit  imi>erfectl3-. 

For  a  fuller  comparison  between  the  chemistry  and 
histology  of  toxic  pregnancy  and  these  features  as  exhibited 
in  comparative  experimental  work  my  earlier  papers  must 
be  referred  to.  It  should  also  be  kept  in  view  that  the 
study  of  the  amutonia  variations  in  pregnancy  is  only  one 
aspect  of  the  changes  taking  place.  The  very  impor*;ant 
ijuestiou  of  alterations  in  the  rest  nitrogen,  and  in  tlie 
amino-acid  fraction  of  this  cannot,  unfortunately,  be 
studied  in  purely  clinical  practice  and  must  here  be 
omitted ;  when  such  an  attempt  has  been  made  the  result 
usually  indicates  that  this  group  has  been  made  the 
dumping  ground  for  all  the  errors  in  the  other  estimaitions. 

(c)    Acidosis. 

So  far,  I  have  merely  indicated  th.at  variations  iu  the 
ammonia  value  may  be  explained  in  pregnancy,  as  thej" 
certainly  are  explained  in  certain  other  conditions,  by  a 
primary  disturbance  of  the  protein  metabolism. 

We  have  now  to  decide,  so  far  as  is  possible,  to  what 
extent  an  acidosis  may  take  part  in  the  alteration,  and 
here  at  once  one  finds  prevalent  the  most  conflicting  idea.^. 
There  is  still  a  certain  amount  of  ruystery  .surrouuding  the 
whole  question  of  acidosis  and  the  criteria  which  different 
observers  consider  sufficient  for  its  demonstration  var3-  to 
an  almost  ridiculous  extent.  Some  arc  content  to  judge 
absolutely  by  increased  ammonia:  this,  as  I  have 
endeavoured  to  show,  may  be  quite  wrong.  Others  arc 
content  to  label  every  case  showing  some  acetone  in 
the  urine  as  being  of  this  nature;  this  is  certainly  a 
fallacj-. 

It  ^^■ill  be  best  to  discuss  a  few  elementary  points  iu 
relation  to  acidosis  in  general,  and  iu  so  doing  I  will  draw 
largelj-  from  the  excellent  work  of  Sellards. 

As  a  preliminary  it  may  be  asked— AVhy  does  ammonia 
appear  at  all  in  normal  urine  ■.'  The  usual  answer  given  is 
that  a  slight  grade  of  "  physiological  acidosis '"  exists 
under  normal  conditions:  in  other  words,  in  order  to  assist 
in  the  neutralization  of  the  acids  derived  from  the  food 
proteins  and  to  establish  an  equilibrium  of  the  acids  and 
bases,'  even  in  the  healthy  state  ammonia  must  be  bound 
to  the  former.  If  this  be  admitted,  it  would  be  possible  to 
conjecture  a  condition  which  would  be  pathological  merely 
in  degree. 


Now,  iu  definitely  pathological  conditions,  acidosis  may 
be  considered  imder  two  headings  —namely : 

1.  I'liiiv  is  a  quiUlativc  change. — This  is  Usually 
indicated.by  the  appearance  iu  the  urine  of  salts  of  certain 
well-known  foreign  acids.  It  must  not  be  forgotten, 
however,  that  even  iu  diabetes  those  recognized  foreign 
acids  may  not  be  the  sum  total  of  the  iinustud  acid  bodies 
present.  It  is  also  jjossiblc  to  imagine,  and  there  is  con- 
siderable evidence  iu  favour  of  the  view,  that  there  aro 
types  of  acidosis  in  which  the  better  known  acids— tho 
acetonccomplux  bodies— do  not  appear  at  all.  This  is 
particularly  so  in  cases  of  nephritis,  especially  iu  uraemia 
or  cases  tending  thereto.  The  remarkable  alleviation  of 
symptoms  which  can  occur  in  some  of  these  by  admini.ster- 
iug  sodium  bicarbonate  v  ill  be  a  revelation  to  those  ^vho 
have  not  ti'ied  it. 

2.  There  is  a  quanlilalirc  chaTu/e.—'Iho  essential  in 
this  is  a  decreased  amount  of  fixed  bases  iu  the  tissues. 
It  cannot  be  too  strongly  asserted  that  symptoms  of 
jiathological  acido.sis  are  not  due  to  the  acid  bodies  present 
but  to  a  diminution  of  fixed  bases  iu  the  tissues  as  the 
result  of  an  attempt  to  neutralize  the  acids.  Now.  at  a 
certain  point— although  by  no  means  necessarily  at  a  very 
early  stage— a  compensatory  increase  of  ammonia  prwluc- 
tion  is  induced  in  order  to  spare  the  fixed  bases.  Am- 
monia, however,  is  by  no  means  the  only  compensatory 
mechanism,  and  au  acidosis  may  occur  without  mucii 
disturbance  of  the  coefficient.  "Other  bases,  such  as 
calcium,  magnesium,  potassium,  and  sodium,  take  their 
share,  particularly  iu  extreme  cases.  In  herbivorous 
animals  these,  of  course,  take  an  early  and  important 
iiart  in  the  neutraJisra^on. 

What,  then,  is  the  best  test  that  the  body  is  suffering 
from  the  condition  ordinarily  called  "  acidosis  " — that  is,  a 
depletion  of  the  fixed  bases?  It  would  appear  very 
reasonable  to  believe  that  the  best  test  is  one  of  tolerance 
to  alkali.  Expressed  differently,  if  the  body  is  in  no  need 
of  fixed  bases,  any  alkali  introduced  will  be  eliminated, 
and  the  urine  will  become  alkiCline.  On  the  other  hand, 
if  there  be  a  need  for  fixed  bases,  when  alkali  is  intrt.- 
dnced,  it  will  remain  iu  the  body,  and  the  reaction  of  the 
urine  will  remain  unchanged. 

I  am  sorry  to  see  that  Dr.  Herbert  Williamson  is  not  very 
enthusiastic  over  this  test.  To  me  it  appears— theoreti- 
cally, at  least— a  more  important  and  reliable  indicator 
thau  either  a  high  ammonia  value  or  the  demonstration  of 
acetone-complex  bodies  in  the  urine.  Its  absolute  value 
can  only  be  determined  when  a  long  series  of  cases  of 
normal  and  toxic  pregnancy,  and  of  other  conditions,  has 
been  put  to  the  test.  Meanwhile,  it  has  the  merit  of  being 
simple  in  execution  (5  grams  of  sodium  bicarbonate  every 
six  hours  per  os,  or,  in  cases  with  gastric  upset,  tho  intra- 
venous injection  of  2  to  4  per  cent,  solutionsi,  and  is  to 
some  extent  a  quantitative  as  well  as  a  qualitative  indi- 
cator—that is,  one  can  judge  of  the  degree  of  depletion  in 
inverse  proportion  to  the  ease  with  which  an  alkaline 
reaction  can  be  produced  and  maintained. 

There  are,  then,  two  reasons  for  the  appearance  of 
increased  ammonia  in  the  urine : 


1.  From  a  disorder  of  the  pi-imary  protein  metabolism. 

2.  As  a  purely  compensatory  process. 

In  the  latter  case  the  increase  will  disappear  if  sufficient 
sodium  bicarbonate  be  given ;  in  the  former  case  it  will 
not.  We  must  differentiate,  therefore,  in  pregnancv 
between  these  two  mci-hanisms,  and  one  must  no'fc 
attribute  increased  ammonia  to  an  acidosis  until  one 
has  eliminated  the  possibility  of  primary  metabolic  error. 
Williamson's  observations  have  not  convinced  him  that 
the  ammonia  coefficient  can  be  regarded  as  an  index  01  the 
gravity  of  the  hepatic  lesions,  for  he  finds  that  after  the 
administration  of  sodium  bicarbonate  the  ammonia  falls. 
Personally.  I  have  not  found  this  so  in  all  cases,  but,  owiu" 
to  lack  of  facilities,  the  number  in  which  I  have  had  the 
opportunity  of  trying  it  has  been  small.  Sellards  con- 
firms this  by  quoting  an  instructive  case  in  which  a  very 
high  coefficient,  acetone-complex  bodies  iu  only  slight 
amount,  and  a  normal  tolerance  to  alkali  occurred  iu  a 
case  of  toxaemic  pregnancy.  This  is  not  explicable  on  tho 
supposition  that  the  ammonia  increase  was  purely  com- 
pensatory. 

In  definite  acidosis,  too,  of  the  ordinary  type,  the  ammonia 
coefficient  docs  not  rise  till  the  acid' bodies  are  well  iu 
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cv  iaeiice  in  tlio  urine ;   that  is  to  say,  the  fixod  bases  of 
the  boily  have  done  the  earlier  stages  of  neutrahziitiou. 

In  neu'.ral,  then,  the  exorctioa  of  ammonia  in  pi-eguaucy 
is  uoi  a  reliable  basis  for  the  detection  or  estimation  of 
acidosis,  for  it  may  be  normal  in  acidosis  and  hif,'h  without 
acidosis.  It  is  really  more  impoilant  than  might  at  Ijrst 
be  thoiioht  to  make  certain  of  the  extent  of  an  acidosis 
from  a  practical  point  of  view.  A  very  freqacut  procedure 
ill  toxic  pregnancy  is  copious  bleeding,' ;  if  tlio  fixed  bases 
lire  already  depleted  this  will  still  turtlicr  lessen  thorn,  and 
will  only  be  justifiable  if  alkali  be  immediately  added. 

If  one  cannot  be  certain  of  an  acidosis  by  an  estimation 
of  the  ammonia,  does  an  estimation  of  the  acetone-complex 
J>;idics  Rive  a  better  indication?  On  tlie  whole,  I  think 
that  it  docs. 

As  I  have  explained,  there  may  bo  otlicr  acids  than 
those  so  readily  recognized  as  taking  part  in  the  process, 
but  where  the  acidosis  is  of  the  type  w  herein  these  bodies 
arc  excreted  in  quantity,  and  where,  as  in  diabetes,  there 
is  no  reason  to  hypothei^ate  a  primary  disturbance  in  the 
urea  metabolism,  we  know  that  these  acid  bodies  increase 
with  the  clinical  symptoms  of  acidosis  and  that  there  is  a 
ilcfinite  relationship  between  the  imminence  of  coma  and 
the  quantity  of  those  demonstrable.  In  pregnancy,  then, 
it  appears  likely  that  their  estimation  may  give  an  index, 
ill  though  probably  a  very  rough  one,  of  the  degree  of 
acidosis.  Even  here  it  may  be  necessary  to  make  some 
reservation  and  to  draw  a  distinction  between  acidosis  and 
:i(;id  intoxication,  for  it  is  undoubted  that  individuals, 
both  pregnant  and  uon-prcgnant,  occasionally  excrete 
remarkable  quantities  of  these  bodies  with  little  or  no 
general  upset. 

The  results  I  am  about  to  record  are  of  interest  more 
particularly  in  relation  to  symptomless  pregnancy,  but 
have  also  some  value  in  a  discussion  of  toxic  conditions. 

CoUecllon  anil  Preservation  of  Specimens. 

Mixed  specimens  were  not  considered  necessary  nor,  in 
toxic  cases,  even  advisable.  Repeated  tests  in  pregnant 
cases  and  in  nonpregnant  individuals,  normal  and 
abnc'Tnal,  showed  that  the  percentage  of  ammonia 
nitrogen  to  total  nitrogen  did  not  vary  more  than  1  per 
cent,  in  specimens  from  different  periods  of  the  twenty- 
four  hour-?.  In  acutely  toxic  cases,  on  the  other  hand,  the 
difference  within  a  few  hours  has  been  found  at  times  to 
be  vei-y  marked,  and  it  appears  to  uje  to  be  important  to 
take  specimens  as  often  as  possible  rather  than  the  single 
result  from  a  twenty-four  hours'  mixed  specimen.  Par- 
ticularly is  this  important  from  a  prognostic  point  of 
view,  as,  in  any  one  case,  tlio  direction  of  the  variation 
should  cai'ry  more  weight  than  the  actual  increase  of 
ammonia. 

Accordingly,  the  method  adopted  was  to  shake  with 
thymol  crystals  each  specimen  directly  it  was  passed. 
K.^porimcnt  showed  that  there  was  a  definite  increase  in 
the  coefficient  within  a  rclativolj'  short  time  if  this  ^.  ere 
omitted. 

Rksults. 
The  cases  examined  number  80,  and  the  following  are 
the  results : 

Syniftomless  Pregnancy. 

I  wish  to  draw  your  attention  more  parliculaily  to  these 
cases.  Nearly  all  these  cases  were  examined  on  more 
tlLin  one  occasion,  and  the  majority  of  the  readings  W'ere 
taken  during  the  last  six  weeks  of  pregnancy. 

The  ammonia  coefficient  was  found  in  66  cases  to  range 
from  2.2  per  cent,  to  12  per  cent.  Tlieso  results  aro 
scarcely  in  accordance  with  those  of  Williamson,  who 
gives  readings  of  4  to  5  per  cent.  They  arc,  however,  on 
ji  par  with  those  obtained  by  Ewing  and  Wolf,  whoso 
ligures  show  in  cliu  cally  normal  pregnancy  a  coonicient 
of  2.8  to  10.8  per  cent. 

In  my  own  ca-cs,  in  72  per  cent,  the  coefTicicut  was 
over  5.5  per  cent.,  in  20  per  cent,  it  was  over  8  per  cent. 
It  was  noted  that  there  was  a  definite  tendency  for  it  to 
become  higher  as  pregnancy  advanced,  and  to  be  liighest 
in  labour.  In  no  case  was  a  coefficient  over  5.5  per  cent, 
obtained  before  the  fifth  month. 

Two  of  tho  many  cases  examined  during  labour  had 
particularly  high  readings,  13  per  cent,  and  17  per  cent. 
Tlie.so  results  were  at  once  controlled  by  Kjcldalil's 
method.     There  was  neither  albumin  nor  acetone  bodies 


in  either  case  and. tho  index  dropped  very  rapidly  when 
labour  was  over. 

Two  cases  in  labour  showed  'the  presence  of  acetone 
bo'dies  totalling  an  index  per  litre  of  1.5  and  1  respectively. 
The  corresponding  coefficients  were  9  per  cent,  and  10  per 
cent.  In  one  of  these  the  tolerance  test  for  alkali  wa^ 
done,  but  no  evidence  of  retention  v>as  made  out  and  the 
coefficient  did  not  fall. 

In  four  cases  of  late  pregnancy,  giving  high  ammonia 
values  (9  to  12  per  cent.)  without  acetone  bodies,  tho 
tolerance  test  was  carried  out ;  in  none  was  there  any 
difficulty  in  rendcriug  the  urine  alkaline. 

A  trace  of  albumin  was  found  in  9  of  these  66  cases,  but 
bore  no  relation  to  a  high  ammonia  coefficient. 

Pregnancy  with  Sij>n2)toms. 
As  1  have  stated,  the  details  of  these  cases  are  not  as 
full  as  I  could  wish,  but  I  think  the  figures  given  in  several 
cases  do  show  that  Whitridge  Williams  is  correct  in  co- 
relating  morcly  closely  than  he  was  at  first  disposed  to  do, 
from  the  points  of  view  both  of  diagnosis  and  prognosis, 
the  clinical  with  the  urinary  condition. 

1.  Hgpcreinesis, 

One  acute  case  was  observed  for  a  week  (3  tests)  during 
■which  the  coefficient,  temperature  and  pulse  remained 
normal.  There  was  no  acetone  or  albumin.  The  patient 
was  two  and  a  half  months  pregnant,  and,  as  the  vomiting 
showed  no  tendency  to  become  better  under  medicinal  treat- 
ment, rectal  feeds  (glucose  with  milk  pancreatized  for 
twenty-four  hours  as  directed  by  Kendio  Short)  were 
given  and  retained  well.  The  vomiting  appeared  to  im- 
prove during  the  next  two  or  three  days,  yet  the  patient 
began  to  look  ill,  the  pulse  became  fast  and  tlie  tempera- 
ture heightened.  During  tho  next  two  days  the  co- 
efficient rose  to  15  per  cent,  and  tlien  25  per  cent.  Acetone 
and  diacctic  acid  appeared  in  the  urine,  but  unfortunately 
were  not  estimated. 

There  was  greatly  increased  tolerance  to  sodium  bicar- 
bonate witli-out  reduction  of  the  coefficient.  The  uterus 
was  emptied,  with  an  immediately  successful  result. 

A  second  case  developed  vomiting  about  the  fifth  month 
with  a  little  irregular  temperature  and  moderate  albumin. 
There  was  a  very  slight  deposit  of  pus  in  the  urine,  which 
may  have  accounted  for  the  temperature  but  certainly  did 
not  account  for  the  albumin.  The  coefficient  was  4.9  per 
cent.,  and  the  patient  was  put  on  calcium  lactate. 

One  week  later,  although  the  patient  appeared  improved, 
had  less  vomiting,  and  was  retaining  food  well,  there 
appeared  acetone  bodies  with  an  index  per  litre  of  4  and 
an  ammonia  coefficient  of  20.3  per  cent.  Alkali  given  as 
a  tolerance  test  and  as  a  therapeutic  measure  reduced  the 
coefficient  to  9.2  percent.  I  decided  to  do  nothing  radical, 
and  was  justified  in  the  result. 

Other  cases,  more  moderate  in  character,  developed  co- 
efficients of  10  per  cent,  and  11.8  per  cent.  In  the  latter 
there  were  no  acetone  bodies,  but  in  tho  former  (third 
month)  an  index  per  litre  of  1.7  was  given  and  remained 
so  for  a  icw  da,ys,  when  spontaneous  abortion  took  place. 

2.   EclainjJsia. 

Five  cases  were  observed.  In  one  there  was  an  acidosis 
index  per  litre  of  2.2 ;  the  other  four  were  negative.  This 
agrees  with  the  results  of  Ewing  and  Wolf,  who  found 
acetone  bodies  present  in  one  case  and  absent  in  three. 
The  coefficients  ranged  between  13  to  18  per  cent,  in  four 
cases.  They  were  all  in  labour  at  tho  lime,  and  they 
cannot,  therefore,  be  said  to  have  exhibited  any  very 
marked  rise,  .\fter  labour,  in  three  of  these  the  index 
caiuo  to  normal  very  rapidly.  In  tho  fourth  mental 
symptoms  developed  and  the  ratio  remained  high  for 
one  week,  subsiding  gradually  with  a  return  to  normal 
cerebration. 

The  fifth  case  was  a  fatal  one.  Tho  index  was  examined 
on  admission  and  tho  coefficient  found  to  be  8.5  per  cent.; 
tlio  urine  in  tho  bladder  at  death — six  hours  latei- — gave  a 
leading  of  6  per  cent.  There  was  only  slight  albumin 
(0.05  Esbacli)  and  there  was  no  acetone.  No  opportunity 
was  given  for  a  tolerance  test.  Tlie  pes!  mortem  examina- 
tion showed  that  the  patient  hail  died  of  cerebral  haemor- 
rhage. There  was,  however,  a  very  marked  necrosis  in 
the  liver  of  tho  type  characteristic  of  the  disease,  and  it  is 
of  interest  that  this  should  have  shown  a  lower  coefficient 
than  any  of  tlic  ollieni. 
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3.  Pre-cclampfie  State. 
Two  cases  examined  iu  tlic  niutli  mouth  with  nioueiatc 
albiuiiiu  slioweil  coeftjcients  of  11  3  antt  10.4  per  tent;,  and 
uo  acotono.  Tlieso  tigiues.  it  will  be  noted,  give  less 
iudieation  of  the  patient's  condition  than  did  the  clinical 
examination  with  obvious  oedema,  headache,  and  scanty 
loaded  uriuo. 

4.  Nephritis    in    rrcgnnncy. 

One  case  was  seen  in  the  seventh  month.  Tlie  urine 
was  scanty  and  showed  a  coefficient  of  3.5  per  cent., 
albumin  0.7  ^Esbach),  and  no  acetone.  There  was  moderate 
oedema  and  considerable  brcathlcssness.  The  tolerance 
test  showed  that  alkali  was  retained  in  the  body.  In  spite 
of  the  low  coetficieut  and  the  absence  of  acid  bodies,  it 
seems  perfectly  justiti;.ble  to  class  this  caso  as  one  of 
acidosis.  The  patient  was  spontaneously  delivered  of  a 
hving  child  tliirty-six  liours  after  the  observations  were 
made,  and  died  of  uraemia  a  few  days  afterwards. 

.\  second  case  was  also  in  the  seventh  month.  She  was 
heavily  waterlogged  and  showed  albuminuric  retinites. 
The  uri'je  showed  no  ■acetone  but  gave  a  cocfiBcient  of 
16.4  per  cent.,  and  albumin  1  (Esbacl.) ;  tolerance  to  alkali 
was  normal ;  labour  was  induced  by  bougies  and  three 
days  later  the  coefficient  was  9.1  per  cent.,  and  a  week 
later  4  per  cent.  Tho  albumiu  and  oedema  rapidly 
decreased. 

5.  ToxAcmia  of  Doullful  Oiigbu 

This  case  was  seen  at  the  fourth  month.  She  had 
headache  and  temperature,  with  drowsiness  and  occa- 
sional vomiting.  The  ammonia  coefficient  proved  to  be 
5  per  ceut. ;  there  were  no  acetone  bodies,  and  the  toler- 
ance test  was  normal.  One  was  led,  therefore,  to  look 
elsewhere  than  in  the  pregnancy  for  the  cause,  and  a 
"Widal  reaction  and  the  subsequent  history,  which  included 
miscarriage,  px-oved  the  condition  to  be  typhoid  fever. 

In  conclusion,  1  frankly  admit  that  I  feel  scarcely  more 
confidence  in  my  interpretation  of  many  of  these  results 
tli;in  I  do  iu  an  interpretation  of  acidosis  in  general.  Jly 
uiain  object  is  to  excite  discussion  and  to  stimulate  a  little 
more  interest  in  the  whole  question,  more  particularly  iu 
maternity  hospitals,  where  series  of  valuable  data  could 
readily  be  compiled. 

It  would  be  of  great  interest  to  see  what  parallelism 
exists  between  tolerance  to  alkali  and  the  other  criteria 
of  acidosis.  Only  then  will  it  be  possible  to  determine 
to  what  extent  acidosis  represents  an  intoxication. 

In  general  I  think  that  one  is  justified,  (li  so  far  as 
the  practical  a.spect  is  concerned,  in  endorsing  Whitridge 
Williams's  considered  view  that  only  by  a  close  comparison 
of  the  clinical  condition  with  tho  urinary  findings  can 
one  judge  of  degrees  of  gravity;  and  (2),  so  far  as 
academic  research  is  concerned,  iu  keeping  a  very  open 
mind  on  the  subject  till  more  figures  are  available, 
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The  British  Fire  Prevention  Committee  (8,  Waterloo 
Place.  London,  S.W.),  having  found  that  deaths  had  been 
caused  by  the  biu-sting  of  chemical  liquid  Are  extiu- 
^uisuers,  and  being  satisfied  that  some  of  the  appliances 
t,oId  were  of  inferior  quality,  issued  some  time  ago  a  pro- 
visional specification.  It  has  now  replaced  this  by  a 
ileflnite  specification,  copies  of  which,  together  with  lists 
of  appliances  complying  with  it,  will  be  forwarded  in 
response  to  a  written  application,  accompanied  bj"  a 
•!tamped  foolscap  envelope.  The  committee  states  that 
its  requirements  are  not  so  severe  as  to  handicap 
legitimate  endeavours  of  the  trade,  and  also  that 
'•  Portable  liquid  fire  extinguishers  are  not  the  only  form 
of  portable  nrst-aid  fire  appliances,  but  that  ordinary 
buckets  of  water  (together  with  hand  pumps)  are  equally, 
if  not  more,  effective  in  the  majority  of  cases,  and. 
furLher,  have  considerable  economical  advantages  for 
ordinary  household,  office,  shop,  and  factory  purposes." 
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AVnil    tiOAT    SERU3I. 
Bv    ALBERT    WILSON,   BI.D., 


TiiiiKE  has  ahvaj-s  been  a  great  my.stery  about  the  blood 
iu  malignant  disease.  Why,  for  instance,  should  cancer 
re  main  stationary  in  one  patient,  or  even  disappear  .spon- 
taneously, and  progress  in  others?  ^Vhy  should  one. 
species  of  animal  be  apparently  iramnuo  to  cancer,  and 
why  should  inoculation  of  one  animal  of  the  same  species 
with  cancer  give  riso  to  tumour  growth  and  the  same  not 
occur  in  anotlier '.' 

Attacking  the  problem  from  the  blood  point  of  view, 
l)r.  J.  A.  Shaw-Mackenzie' has  shown  that  while  normal 
scrum  iu  health  contains  a  substance  wliich  has  tho 
property  of  activating  or  accelerating  tho  fat  splitting 
action  of  pancreatic  juice  and  pancreatic  extracts,  iu 
certain  cases  of  cancer  this  property  is  considerably 
iucreasSd.  In  progressive  and  advanced  cases  this  power 
of  tho  scrum  is  deerea.sed  compared  with  the  action  of 
normal  serum  examined  at  the  .same  time  as  a  control, 
while  the  normal  autitryptic  action  of  the  serum  is 
increased  in  accordance  with  the  original  observations  of 
IMarcus,  Brieger,  and  Trebing.  When  these  two  reactions 
are  present  they  aid  in  the  diagnosis  of  cancer,  and  when 
they  are  absent  they  exclude  cancer. 

During  quiescence  or  improvement  or  after  apparent 
recovery  the  accelerating  fat- splitting  action  of  the  serum 
is  high,  while  the  antitryptic  action  falls  to  normal  or 
is  subnormal. 

This  accelerating  fat-splitting  property  of  the  serum  is 
greater  in  the  lower  animals  than  iu  human  serum,  while 
the  antitryptic  action  of  the  serum  is  not  greater  than  with 
normal  human  serum.  Inoculation  of  animals  with  normal 
tissues  or  with  cancer  tissue  is  followed  by  a  similar  in- 
crease iu  this  property  of  the  blood :  while  in  mice  which 
had  been  inoculated  with  mouse  tumour  and  did  not 
"  take,"  and  also  iu  mice  which  had  recovered  spon- 
taneously from  large  growths,  the  accelerating  fat- 
splitting  action  of  the  serum  is  high. 

In  view  of  such  facts  Shaw-Mackenzie  has  suggested 
that  "the  fat  splitting  acceleration  is  a  possible  and 
natural  factor  iu  resistance  to  disease  in  carcinoma  and 
in  other  conditions,'  and  "  if  so,  serum  and  substances 
« hich  increase  this  action  or  protective  mechanism  are 
indicated  in  treatment." 

In  illustration  Dr.  Shaw  Mackenzie  records  the  results 
of  examination  of  the  blood  in  two  cases  of  apparent  re- 
covery fi'om  inoperable  cancer,  examination  of  the  blood 
having  been  made  before,  during,  and  after  treatment 
with  injections  of  the  patient  s  owu  scrum,  together  witti 
the  administration  of  bile  salts  by  the  mouth.  In  one  case 
the  figures  rose  from  8.6  before  treatment  to  14.7  after 
treatment;  while  the  antitryptic  action  fell  from  7  to  4. 
This  was  a  case  of  inoperable  breast  cancer  iu  March.  1911. 
The  patient  is  now  (June,  1914)  iu  very  good  health 
generally,  but  a  small  lump  remains  locally. 

In  the  other  case — one  of  inoperable  uterine  cancer — tho 
figures  rose  from  10.1  before  treatment  to  14.2  after,  while 
the  antitryptic  action  fell  from  6  to  3.  This  patient  is 
iu  good  health,  now  2J  years  after  treatment. 

In  general  terms,  animal  serum  is  higher  iu  the  fat- 
splitting,  accelerating,  or  activating  property  than  normal 
human  serum.  This  is  v.ituessed  iu  Dr.  Shaw-Mackenzie's 
observation,  namely,  that  the  fat-splitting  action  of  tho 
serum  in  the  goat  was  14.5  compared  with  normal  humau 
serum,  which  I  understand  from  him  varies  considerably 
in  health,  but  approximately  averages  10.0 

The  treatment  of  inoperable  cancer,  therefore,  by  normal 
goat  serum  is  not  empirical,  for  obviously  we  arc  introducing 
an  activator  of  the  fat-splitting  protective  action  in  the 
tissues. 

Case  i. 
In  1890  a  patient,  aged  60,  suPforint;  from  inoperable  cancer  of 
the  uterus  was  sent  to  me  by  Dr.  Robert  Baruca.  It  occurred 
to  lue  to  inject  goat  serum,  as  the  goat  was  oonsiderecl  by 
veterinary  surgeons  to  be  immune  to  cancer.  A  healthy  yoan'g 
goat  Was  procured  and  6  oz.  of  seriun  were  injected  iu  the 


'  Abridged  from  a  pa]»er  read  in  the  Section  of  Pharmacology, 
Therapeutics,  and  Dietetics  ac  the  Annual  Meeting  of  the  BvItisU 
Medical  Association  at  -Aberdeen,  1914. 
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i„i.  ;,,  ,ciii.  The  serum  reaction  was  severe.  The  nterus 
heale.l  in  alxmt  six  weeks  and  the  disease  was  apparently  cared. 
.Sho  lived  two  voars  and  .Jied  of  an  acute  disease.  1  was  assisted 
by  -Mr.  Skene  Keith  and  Dr.  Enragbt. 

I  aid  not  repeat  the  experiincut  for  twenty  years.  I 
4ave  live  more  cases  to  reiiort. 

Case  ii. 

A  man.  aged  56.  sufYered  in  Jul}',  1907,  from  profuse  haema- 

luria;    it  recurred   in  February,  1908,  and  tliere  followe.l  an 

attack  of  renal  colic  in  .June.  1908 ;  the  uriue  was  loaded  with 

triple   phosphates   only.     Tlie   provisional   diagnosis   was    a 

''  There  was  no  haemorrhage  for  a  year.  In  .June,  1909,  haenior- 
rlm^e  returned.  E.xploralion  of  the  bladder  was  followed  by 
profuse  baemorrliago,  accompanied  by  masses  of  a  villous 
arowth  -  iion-maiignant  villous  papilloma.  X  rays  revealed 
nothing.  Haemorrhages  recurred  in  August,  twice  m  October; 
once  in  Januarv,  1910,  twice  in  Febniary,  and  once  in  SlarOh 
and  April.  Continuous  .r-rav  treatment  was  without  effect;  we 
tried  radium  under  Dr.  Finzi's  care  (50  to  100  mg.  with  a  li  ter 
(if  0.5  mm.  silver  or  i>latinum  lor  li  to  4  hours).  The  patient  had 
live  treatmenls  in  one  vear-namely,  in  April,  -Inly,  December, 
1910,  and  Januarv,  Mar'li,  1911.  At  first  there  was  les^iaemor- 
rha'>p  but  in  Alarch.  1911,  a  renal  tumour  on  the  letrsi.le  was 
felt°  it  "rew  rapidly,  and  was  removed  by  Dr.  Thomson  ^^'alker 
in  .Juuci  1911.  It  was  previously  proved  that  the  right  kidney 
was  normal.  ,  ,       ,         ,     , 

After  this  operation  the  m-iue  was  clear  for  twenty-two 
months,  when  blood  and  villous  tumour  again  appeared  on  two 
occasions.  This  must  have  come  from  the  right  kidney,  which 
wa«  previously  sound.  The  whole  case  presented  an  interesting 
studv,  but  the"  chief  interest  rests  with  the  problem  of  secondary 
growths,  which  appeared  sis  or  seven  months  after  the  operation 
at  the  stitch  points,  and  disappeared  after  the  use  of  goat  serum. 
These  growths  were  treated -by  x  rays  in  May  and  .June,  1912, 
without  effect.  The  left  testicle  and  cord  were  also  affected  by 
a  ver%'  larae  primary  growth.  The  patient  was  in  August,  J912, 
in  a  dyiiifi  state,  almost  bedridden,  and  his  weight  8  st.  His 
normal  weight  was  13  st.,  aud  at  the  operation  9  st.  6  lb. 

The  Gnat  Serum  Tnnlmtiit.—l  injected  J  oz.  in  the  buttock  on 
August  24th.  1912;  J  oz.  on  August  28th,  and  1  oz.  on  Sep- 
tember 4tli.  The  temperature  was  usually  from  ICfl  to  101  for 
twelve  months  before  the  first  injection,  rising  and  falling 
irregularlv.  .After  the  serum  it  fell  to  normal,  except  during 
the  fortv-"eight  hours  after  each  injection,  when  there  was  a 
rise,  malaise,  pains,  and  itchy  erythema.  On  October  2nd  I 
gave  a  fourth  injection,  a  fifth  on  November  23rd,  aud  a  si.xth 
on  December  17th,  1912. 

Jic.iiWf.-— The  goat  serum  cured  the  dyspepsia,  toxaemia,  and 
fever  which  had  lasted  a  year.  He  now  ate  good  meals,  and 
strength  improved  so  that  in  December  he  took  drives.  The 
Kccondarv  stitch  growths  got  less  in  eight  weeks  and  dis- 
appeared" entirely  by  Christmas.  Tiie  testicular  growth  dis- 
appeared, but  a  inass  continued  in  the  cord.  The  patient  died 
in  June,  1913.  Mr.  Shattock  reported  on  the  tumour,  that 
microscopically  it  was  a  papilliferous  or  villous  carcinoma. 
The  l-.ng  duration  of  the  haematuria  (four  years)  indicates  the 
growth  was  possibly  a. papilloma  which  developed  malignant 
characters  'Cat.  Path.  Section,  Roy.  Coll.  Surg.).  It  was  after 
the  course  of  radium  that  the  simple  character  of  the  papilloma 
apparently  changed  and  the  tumour  grew. 

Mr.  D'Arcy  Power,  being  interested  in  the  experiments, 
liindl y  placed  two  cases  at  my  disposal  at  St.  Bartholomew's 

Hospital. 

Case  hi. 

.\  married  woman,  aged  35,  seen  on  December  31st,  1912,  had 
inoperable  carcinoma  of  rectum.  In  January,  1913.  I  began  to 
treat  her  with  weekly  injections  (*  oz.)  of  goat  serum,  and  at  the 
same  time  injected  3  grains  of  arsacetin  for  Graves's  disease. 
In  June  she  got  a  chill,  after  sixteen  injections.  The  motions 
were  larger  and  passed  easier ;  the  pain  was  cuniplctely  re- 
lieved. Dr.  Elmslie  Crabb  of  Brockley  said  the  growth  was 
certainly  no  larger.  After  this  she  bad  severe  jaundice,  and 
treatment  ceased.  The  growth  rapidly  increased,  rising  in 
July  up  to  the  umbilicus,  necessitating  colotoniy.  S!ie  died  in 
September,  1913. 

Case  rv. 

A  man,  aged  58,  in  February,  1913,  presented  <;areinoma 
near  the  pylorus  with  secondary  infection  of  glands  and  mesen- 
tarv  as  proved  bv  exploratory  operation.  I  gave  five  injections 
similar  to  tliose"  given  in  Case  ill.  Dr.  Carruthers  Corlield, 
Upper  Tooting,  informed  me  that  the  patient's  appetite  and 
health  much  improved  and  pain  ceased.  Ho  died  February, 
1914.    It  was  considered  that  life  was  decidedly  prolonged. 

C.\SE  V. 
A  man.  aged  72,  seen  in  December,  1912,  had  the  left  iliac 
foKsa  lllled  with  a  large  jjrowth  diagnosed  as  sarcoma.  Tlioi'e 
was  great  oedema  aud  discoloration  of  the  left  leg  threatening 
ulceration,  and  anaesthesia  below  the  knee.  Treatment 
carried  out  by  Dr.  Image— weekly  intramuscular  injections  of 
4  oz.  of  goat  scrum.  After  four  injections  Dr.  Imigo  wrote, 
"Left  leg  decidedly  smaller,"  and,  after  fifteen  injections,  "  An 
nnacfonntablc  improvement."  The  leg  was  almost  normal, 
aud  the  growth  two-thirds  the  size.  The  patient,  previously  in 
great  pam,  had  had  opiates  daily  and  opium  poultices;  now  all 
pain  had  gone,  aud  no  opium  was  used.  Dr.  Image  died  in  April, 


1913,  and  treatment  was  discontinued  for  a  time.  The  patient 
got  worse,  and  in  June,  when  Dr.  Stork  resumed  treatment,  the 
growth  had  increased,  pain  rcttu'ued,  aud  he  died  in  -Vugust, 
1913. 

Case  vr. 
Dr.  Stork,  impressed  with  the  serum  treatment,  tried  it  on  a 
male,  aged  32,  with  inoperable  epithelioma  of  the  jaw  and 
tonsils.  On  July  31st,  1913,  tlie  patient  told  me  that  radium  did 
him  no  good,  and  that  the  serum  was  the  only  thing  which  took 
away  the  pain.  Dr.  Stork  first  saw  him  in  January,  1913;  ho 
began  the  serum  in  June,  and  continued  it  weekly  for  three 
months.  The  jiatient  died  in  November.  This  growth  was 
very  rajjid  in  its  course. 

I  suggest  that  the  go.at  serum  relieves  pain  by  attacking 
the  outskirts  of  the  advancing  growths,  retarding  or  pre- 
venting their  advance  into  normal  aud  sensitive  tissues. 
A  sitlficiency  of  tlie  same  chemical  action  ought  to  lead  to 
slirivclliug  up  of  the  tumour,  and  did  so  iu  somo 
in.stauces. 

The  cases  with  which  the  physician  has  to  deal  are  far 
advauced,  and  often  hardly  cases  for  any  treatment  at  all. 
or  yet  for  conclusions.  \t  the  same  time,  a  great  deal 
may  be  done  for  some  of  these  cases,  and  a  wide  field  of 
research  opened  on  scientific  lines. 

Refkresce. 
'  Proc.  Sou-  Soc.  lied.,  April.  1912,  vol.  v  (Therapeutical  and  Phar- 
maceutical Section),  pp.  152-61 :  Seventeenth  International  Cougress 
of  Me'-licinc,  London.  1913  (Section  of  Theraiieutics). 
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In  the  following  case  the  long  period  of  incubation — four- 
teen days — suggested  a  favourable  prognosis  in  spite  o£ 
the  severity  of  the  symptoms. 

A  Belgian  soldier,  aged  21,  was  wounded  near  OstenJ  on 
October  18th,  1914,  by  a  rifle  bullet,  whch  passed  through 
the  np)ier  third  of  his  left  thigh.  He  was  brought  to  the 
Sevan  Hospital.  Sandgate  (V.A.D.,  Kent,  30-36,  T.F.A.),  on 
Ootoher  26tli,  when  I  found  an  exceedingly  foul  wound  dis- 
charging pus  from  entry  aud  exit  openings.  The  wound  was 
irrigated  twice  daily  with  hot  strong  solution  of  iodine  and 
also  with  hydrogen  peroxide  lotion,  and  hot  boracic  fomenta- 
tions were  ajiplied  every  four  hours. 

He  did  well  until  3.30  p.m.  on  November  1st,  when  he  com- 
plained of  sore  throat  and  stiffness  of  the  jaws.  When  I  sawliim 
at  5.30  p.m.  signs  of  tetanus  were  marked  ;  1,5(X)  U.S.A.  units 
of  auliletanic  serum  vvere  at  once  injected  subcutaneously  close 
to  the  wounds.  The  wounds  were  packed  full  of  potassium 
permanganate  crystals,  which,  after  three  minutes,  were 
washwi  out  with  1  in  40  carbolic  ;  hot  boracic  fomentations 
were  ordered  every  four  liours,  and  by  the  mouth  calomel 
gr.  i  aud  sod.  bicarb,  gr.  24  every  hour  till  the  bowels  acted. 
The  powders  were  continued  for  twelve  hours,  but  as  the  bowels 
had  only  acted  once  slightly  a  turpentiue  and  soap  enema  was 
given  and  followed  by  relief.  The  spasms  iu  the  back  and 
abdomen  liad  been  very  severe,  and  he  had  bitten  his  tongue; 
there  were  marked  risus  sardonicus  and  profuse  cold  sweats. 
He  could  only  swallow  when  helped  into  the  sitting  posture  and 
pressure  applied  to  the  left  trapezius  mnscle.  He  was  fed  by 
tube  through  a  gap  in  the  teeth  every  hour. 

On  Novemljer  3rd  he  was  very  restless  and  the  spasms  and 
trismus  were  severe;  there  was  great  ditficulty  in  breathing. 
The  wound  was  irrigated  with  saturated  solution  of  potassium 
permanganate.  Hyoscine  gr.  jjj  was  injected  at  6.30  p.m., 
but  gave  no  relief,  and  as  tlie  spasms  were  increasing  morphine 
suliihale  gr.  i  was  giveiitt  11p.m.  and  reiioated  at  11  a.m.  next 
raoiniiig.  \i  3  p.m.  he  liad  a  very  severe  s))asoi  and  seemed  to 
collapse;  he  was  deeply  cyauosed  and  respiration  ceased. 
Brandy  was  injected  into  the  chest  and  hyoscine  gr.  ,3s  into 
the  arm  ;  he  rallied  slowly. 

From  November  5tli  to  8th  the  spasms,  trismus,  aud  sweats 
were  well  marked.  The  calomel  powders  were  repeated  011 
November  3rd  and  4tli.  On  November  9th  he  became  very 
restless,  and  w.as  with  dilliculty  kept  in  bed  ;  the  temperatnre 
rose  to  102.8 '  F.,  and  lie  had  a  hard  dry  cough.  Veronal  (gr.  viii  1 
was  given  at  noon  without  result;  at  6  p.m.  he  was  given  a" 
rectal  inje«:tion  of  potassium  and  ammonium  bromides  mi  gr.  x, 
chloral  hydrate  gr.  xv.  He  had  a  restless  night,  and  at  noon  on 
November  lOtli  chloretone  gr.  .x.xv  was  given  by  the  rectum. 
-Vt  8  p.m.  he  was  given  veronal  gr.  viii,  but  had  very  little  sleep. 
On  the  following  day  the  spasms  were  less,  hut  on  November 
12th  he  was  very  excited,  jerking  about,  especially  when  lying; 
he  was  given  a  mixture  containing  potassium,  sodium  and 
ammonium  bromides  gr.  xlviii  of  each,  one-twelfth  part  every 
four  hours.  He  improved,  and  on  November  14th  the  jaw"s 
began  to  relax;  next  day  he  could  protrude  his  tongue.  After 
this  he  made  a  rapid  recovery. 

The  marked  dyspnoea,  a  very  grave  sj'mptoin,  was  no 
doubt  due  to  .spasm  of  the  respiratory  muscles  set  up  by 
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the  tetanns  toxin,  and  also,  I  tliink,  increased  by  the 
injections  ot  luorpliiuo  sulphate,  which  may  cause  siinsm 
of  the  pulmonary  arterioles.  I  should  certainly  never  use 
it  again.  Dr.  Doyen  of  Paris  i-eceatlj-  reported  24  cases 
seen  by  hiui  in  France  in  which,  after  subarachnoid 
injections  of  serum,  the  patients  were  made  to  lie  on  their 
faces  with  the  foot  of  the  bed  raised  to  cause  the  serum  to 
gi-avitate  to  the  braiu ;  after  adoptiutj  this  manceuvre  he 
had  80  per  cent,  of  recoverits  whereas  previously  lie  liad 
lost  80  per  cent.  I  consiilcr,  however,  that  had  this  been 
done  in  our  case  the  patient  would  hive  died,  as  he  was 
quite  unable  to  swallow  excepting  in  the  sitting  posture. 
Intravenous  subarachnoid  or  intracranial  injections  of 
serum  were  not  used,  as  the  m;in  did  well  with  sub- 
cutaneous injections  for  the  first  three  days  and  intra- 
muscular injections  subsequently.  The  largo  doses  of 
calomel  and  soda  given  the  first  day  and  the  subsequent 
frequent  doses  helped  greatly  to  eliminate  the  toxin  and 
prevent  any  symptoms  from  the  scrum.  The  excitability 
on  November  9th  and  12th,  when  tha  spasms  were 
diminishing,  is  worth  noting,  as  it  did  not  readily  yield  to 
treatment.  I  had,  unfortunately,  missed  readiug  Dr.  W. 
Sheaf's  notes  on  the  treatment  o*'  tetanus  lij- cliloretone, 
30  to  40  grains  in  olive  oil  per  rettum,  in  the  British 
Mkdioal  JocaxAL  of  October  17th,  1914 ;  the  dose  of 
chlorctoue  averaged  80  grains  a  djv  for  five  days.  My 
thanks  arc  due  to  Colonel  Wilson,  K.A.M.C..  P.M.O".  Shoru- 
cliflfe,  who  kindly  supplied  the  serum  ;  to  Dr.  Bradbury  of 
Sandgate,  who  saw  tho  patient  with  me  on  several 
occasions,  and  also  to  the  excellent  nurses  he  had. 
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AX  APaiHMETICAL  HELP  TOWARDS  X  R.\Y 
LOCALIZATION. 
The  following  method,  which  I  have  worked  out  in  order 
to   simplify   the   determination   of   the  exact  depth   of  a 
foreign  body  from  t'le  surface,  may  be  expressed  in  the 
form  of  an  arithmetical  rule. 

'•  Multiplj-  the  distance  from  the  anticathodc  to  the 
.screen  bj-  the  amount  of  the  excursion  of  the  shadow  on  the 
screen,  and  divide  the  product  by  the  sum  of  the  amount 
of  displacement  of  the  tube  and  the  amount  of  the 
excursion  of  the  shadow." 

This  can  be  easily  remembered  by  the  formula 

A  X  S 

T  +  b 

where  A  is  the  distance  from  the  accurately  ceutroJ  anti- 
cathode  to  the  screen  above,  S  is  tbe  amount  of  displacement  of 
the  shadow,  and  T  is  the  amount  of  displacement  of  the  tube. 

It  is  necessary  that  T  and  S  should  be  expressed  in  the 
same  terms — either  in  inches  or  centimetres,  but  A  may 
l>e  expressed  either  in  inches  or  centimetres,  and  the 
result  will  be  in  the  same  terms  as  A.  The  screen  is  sup- 
posed to  bs  on  the  skin  surface.  Tho  three  following 
examples  will  show  the  simplicity  and  rapidity  of  tbe 
calculation  required. 


1.  A. 

T. 
B. 


2.  A. 
T. 
S. 


3.  A. 

T. 


Distance  of  ant'cathode  from  screen  =  22  inches. 
Displacement  of  tube  =  6  centimetres. 
Excursion  of  shadow  =  2 centimetres. 

22  >'  2       44 
By    the    formula  R~^irz~~s  ~  ^i  inches   distance 

foreign  body  from  surface. 

Distance  of  anticathode  from  screen  =  54  centimetres. 
Displacement  of  lube  =  3  inches. 
Excursion  of  shadow  =  1  inch. 

54  X  1       54 
Then-^^ — ^  =  -.   =  13.5  centimetres  from  the  surface. 


of 


Distance  of  anticathode  from  screen 
Dispiacement  of  tube  =  5\  inches. 
Excursion  ot  shadow  =  J  inch. 
20  X  i       5 


20  inches. 


Then 


a 


H  =  Ij  inch  from  the  smfose. 


By  the  cniployment  of  this  method  the  necessity  for 
the  use  of  triangulation  charts  or  apparatus  with  gliding- 
scale  pieces  is  done  av,-ay  with.  Providing  the  tube  is 
accurately  centred  and  the  measurementa  of  A,  T,  and  S 


are  exact,  the  depth  of  tbe  foreign  body  is  given  with 
mathematical  accuracy. 

H.  R.  BRAivnvKLL,  M.B.Edin.,  M.R.C.S., 

Chief  CUaioal  Assistant,  X-Uay  Doinivtment, 
\\  est  Loudou  Hospital. 


CASE  OF  LARYNGEAL  SARCOMA. 

A  MAN  aged  75  was  sent  to  me  by  Dr.  Cowio  of  Bounic- 
luouth  on  account  of  laryngeal  trouble  of  eighteen  months' 
iluration.  His  voice  was  little  more  than  a  whisper,  and 
he  complained  of  difficulty  in  breathing,  cough,  and 
expectoration. 

On  examining  the  larynx  it  was  observed  that  the  left 
cord  was  normal  and  moved  freely,  but  from  the  level  of 
the  right  arycpiglottic  fold  downwards  a  reddish  papillary 
mass  occupied  the  right  sido  of  the  larynx.  Opposite  tho 
sound  left  cord  the  growth  presented  a  whitish  area 
covered  with  close-set,  short,  pointed  papillae.  No  secondary 
glandular  deposit  could  he  found. 

A  diagnosis  of  epithelioma  was  made  from  the  clinical 
evidence.  A  subsequent  report  after  tho  microscopic 
examination  of  tho  growth  stated  it  to  bo  "a  large  round- 
celled  sarcoma." 

The  patient  at  first  declined  operation,  but  subsequently 
agreed  to  have  thyrotomy  performed.  He  objected  to  any 
procedure  which  would  deprive  him  of  his  voice. 

Operation  was  performed  on  March  4tli  under  chloro- 
form. _  After  a  preliminary  tracheotomy  the  anaesthetic 
was  given  through  the  tube  for  tho  remaining  steps  of  tho 
operation.  The  thyroid  cartilage,  which  was  ossified,  wag 
sawn  through.  On  separating  its  wings,  the  growth  was 
seen  to  bo  much  more  extensive  than  appeared  in  tho 
laryngeal  mirror.  It  almost  filled  the  space  from  tho 
level  of  the  cords  to  tho  upper  border  of  the  cricoid.  It 
was  difficult  to  see  how  the  patient  had  breathed  at  all. 
After  cocainizing  the  larynx,  the  growth  was  peeled  off 
tho  thyroid  up  to  an  incision  just  beyond  its  limits. 

As  there  was  considerable  bleeding  and  the  patient  had 
some  bronchial  catarrh,  I  decided  to  retain  the  tracheo- 
tomy tube  for  a  day  or  two.  He  was  nursed  in  a  well- 
ventilated  room  with  open  windows.  There  was  a  very 
free  discharge  of  bloodstained  mucus  from  the  tube  for 
the  first  two  days.  On  the  third  day  the  tube  was 
removed.  The  wound  above  the  tracheotomy  opening 
looked  like  giving  some  trouble,  but  cleared  up  under  a 
boric  fomentation.  The  first  attempts  to  take  liquid  food 
caused  some  pain  and  troublesome  cough,  but  this  difficulty 
soon  disappeared  after  the  tube  was  removed. 

The  patient  made  an  uneventful  recovery.  Six  weeks 
after  operation  laryngoscopic  examination  showed  that  the 
area  occupied  by  the  growth  was  completely  healed  over. 
Tho  patient  feels  well  and  strong,  and  has  a  rough  but 
useful  voice.  Now  (six  months  after  operation)  there  is  no 
evidence  of  recurrence,  and  tho  patient  is  in  excellent 
health.  A  slight  fold  is  to  be  seen  replacing  the  right 
cord. 

In  view  of  the  extent  of  the  disease  and  the  nature  of 
the  operation  permitted,  ono  could  hardly  anticipate  a 
permanently  successful  result,  but  the  patient  has  at  all 
events  enjoj-ed  six  months'  excellent  health. 

Sarcoma  of  the  larynx  is  a  somewhat  rare  condition,  and 
for  this  reason  I  have  thought  it  worth  while  to  put  this 
case  on  record. 
Bournemouth.  Chaeles  Salkeld,  M.B.,  B.S.Durh. 


Hfports  of  ^atktks. 

SOCIETY   OF  3IEDICAL   OFFICERS   OF 

HEALTH. 

At  a  meeting  on  January  8th  Dr.  V,'.  Whitley  read  a 
paper  on  Criminal  abortiun  and  abortifacienU,  in  which 
he  laid  stress  on  the  importance  of  distinguishing  between 
those  abortions  which  were  successful  and  those  which 
■were  not.  In  the  former  case  life  was  utterly  destroyed, 
and  in  tho  latter  the  infant,  when  born,  might  bo  puny, 
undeveloped,  and  devoid  of  resistive  power,  if  it  should 
survive,  it  might  bo  only  to  estabhsh  a  pathological 
existence,  and  possibly  to  perpetuate  a  race  of  de°ene- 
rates.  Among  the  means  adopted  to  produce  abortion  the 
commonest  in  England  was  by  repeated,  regular,    and 
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systematic  purgation.  It  was  probable  that  wLcio  this 
means  of  ))rocuring  abovtiou  was  uusucceasfuUy  attempted 
the  child  fiequcutly  did  uot  Hve  long,  and,  iu  tho  cvcut  of 
suivivaJ,  it  exhibited  a  tendency  to  develop  ueivous 
diseases.  Refeniug  to  the  use  of  diachylon  as  an  aboiti- 
facient,  it  was  pointed  out  that  this  di-ng  was  quite 
readily  obtained  from  herbalists.  From  inquiries  ho  had 
made  "Dr.  Wliitley  found  that  in  some  localities  chemists 
had  .agi'eed  not  to  sell  it  to  lay  persons  except  ou  tho  pre- 
.scriptiou  of  a  doctor.  Among  the  agencies  winch  were 
actively  at  work,  directly  and  indirectly,  in  fostcrmg  the 
trade  of  the  abortionist  was  the  press,  and  especially  tho 
religious  press.  Among  the  various  remedies  which  had 
been  suggested  for  checking  criminal  aboition  tho 
Bcheduliu'g  of  diachylon  as  a  poison  and  the  uotiticatiou 
of  pregnancy  were  uot  practicable.  A  closer  stutly  of 
ante-natal  hygiene  and  educative  measures  generally  were 
uiorc  hopeful,  and  .some  good  might  result  from  making  all 
abortions  and  miscarriages  notifiable  to  the  sanitary  autho- 
rity, a  patho'ogical  examination  of  the  fetus  aud  placenta 
being  made  in  every  case.  When  the  state  decided  to 
take  charge  of  every  nameless  child,  much  would  have 
been  done  to  put  a  stop  to  the  practice  of  abortion. 
Dr.  W.  G.  WiLLOCGUBV  said  that  at  the  root  of  the  whole 
matter  was  the  deplorable  fact  that  motherhood  had  fallen 
into  disgi-ace.  Dr.  F.  G.  Brien  (Canada)  considered  that 
educative  measures  and  personal  influence  would  do  far 
more  than  legal  enactments  in  lessening  the  practice  of 
abortion.  Dr.  C.  W.  Hott  considered  that  more  evidence 
than  at  present  existed  was  required  tliat  there  was  any 
injury  to  a  child  born  after  an  unsuccessful  attempt  to 
procure  abortion.  Tho  President  referred  to  the  frequency 
of  abortion  among  the  women  who  worked  in  lead  pro- 
cesses in  the  pottery  trade.  He  criticized  the  action  of  tlie 
Insurance  Commissioners  in  permitting  the  treatment  of 
insured  persons  by  herbalists,  through  whom  it  was  well 
known  that  abortifacient  drugs  could  very  readily  bo 
procured. 


MORE  FLIES. 
The  Pitt  Press  of  Cambridge  seems  to  have  become  the 
special  patron  of  flies.  In  our  issue  of  October  24th,  1914, 
we  reviewed  Dr.  Graham-Smith's  Flics  and  Disease,  Jind 
now  we  Lave  tho  new  edition  of  Dr.  Gordon  Hewitt's 
The  Ho'ise-Fhj,^  a  monograph  well  worthy  to  rank  with 
3Ialpighi's  De  Bombijce  or  with  Lyonet's  treatise  on  tlio 
goat -moth. 

Some  seven  years  ago  Dr.  Hewitt,  well  known  as 
tho  entomologist  to  the  Dominion  of  Canada,  was  en- 
gaged in  studying  the  anatomy  of  the  house-fly,  and  he 
published  his  results  iu  a  series  of  monographs  in  tlie 
Quarterly  Journal  of  Microscopical  Science.  A  couple 
of  hundred  of  these  "  separata  "  were,  by  the  Idnd  consent 
of  the  editor,  bound  up  together  and  published  under  the 
title  of  T/ie  Housc-Flij  —  Musca  domestica  Linn.  This 
small  edition  was,  however,  soon  exhausted,  and  we  con- 
gratulate ourselves  that  Dr.  Hewitt  has  reissued  his  work 
in  an  enlarged  and  revised  form.  It  is  certainly  one  of 
the  conipletest  monographs  we  have  on  any  animal,  and 
that  is  rather  to  l>e  wondered  at,  because  it  is  the  com- 
monest animals  that  have  as  a  rule  been  least  "  mono- 
graphed." _  The  fact  that  the  fly  has  now  come  into 
its  own  is  really  duo  to  tho  knowledge  humanity 
has  recently  acquired  of  the  terrible  part  flies  play 
in  convoying  infantile  diarrhoea  and  typhoid  fever. 

The  lirsthalt  of  tho  book  is  occupied  with  a  description 
of  tlio  anatomy  of  the  egg,  larva,  pupa,  and  imago,  and 
with  detailed  accounts  of  the  breeding  and  other  habits. 
'I'he  second  half  of  the  book  contains  chapters  on  the 
natural  enemies  and  parasites  of  Musca,  domestica ; 
chapters  ou  other  species  of  flies;  of  flies  which  frequent 
houses;  and,  most  important  of  all,  a  chapter  ou  tho 
relation  of  liotise-flies  to  disease;  and  another  ou  control 
measures.  The  fact  that  very  many  diseases  may  be  and 
are  conveyed  by  flies  is  now  thoroughly  established. 
Diseases  such  as  infantile  diarrhoea,  anthrax,  tuberculosis, 

'  'Ilia  BnuacFtu—MiiKm  ilimestica  Linn.:  Its  .ftructuiv,  Huhitu, 
Jieixlomnriil.  JMudoii  to  Ui same  and  Control,  lly  C.  Oorilon  Ilr:\viU., 
l>.Sc.,  P.n.'J.H.  Cmiihridgo  Zoological  Series.  CumbridKo:  Tliu 
tuivortlty  Trees.    1914.    (Demy  8vo,  vp.  397:  104  llgurcs.    15a.  not.) 


cholera,  ophthalmia,  plaguo,  small-pox,  yaws,  leprosy, 
dysentery,  oriental  sore,  syphilis,  aud  poliomyelitis,  are 
all  said  to  be  carried  by  flies,  and  there  is  no  doubt  that 
just  as  wo  can  free  a  community  of  Anophclea  and  there- 
fore of  malaria,  so  we  can  free  a  community  of  many  of 
these  diseases  if  we  only  took  the  same  trouble  to  keep 
flies  down  that  we  do  mosquitos.  The  United  States' 
Consul  iu  Nuremberg  twenty-one  months  ago  drew  atten- 
tion to  the  scarcity  of  flies  in  Bavaria,  whicli,  lie  says,  can 
there  be  iu  no  way  regarded  as  a  pest.  This  he  con- 
sidered to  be  due  to  tho  extraordinary  cleanliness  of  the 
Bavarian  cities.  Courtyards,  alleys,  vacant  plots  arc 
kept  clean,  garbage  being  collected  in  closed  tins,  aud 
there  are  no  such  quarters  that  can  justly  be  designat'ed 
as  slums.  It  is  that  sort  of  cleanliness  which  Dr.  Gordon 
Hewitt  has  beeu  preaching  in  a  veritable  crusade  through- 
out Canada  aud  the  United  States  during  the  last  two  or 
three  summers. 

People  are  so  extraordinarily  ignorant  of  the  liabits  of 
tho  fly  that  few  appreciated  the  fact  that  it  breeds 
very  largely  iu  stable  manure.  The  use  of  motor  cars 
renders  it  more  difficult  for  the  fly  to  breed  and  has 
a  marked  iufluence  on  the  fly  population.  Manure 
should  be  stored  in  fly-proof  receptacles,  or  it  should  be 
removed  at  the  very  least  once  a  week,  sometimes  twice  a 
week— at  auy  rate,  during  the  summer  mouths.  It  has 
been  found  that  treating  the  manure  with  kerosene  has 
been  ett'ective.  Chloride  of  lime  has  also  proved  fairly 
successful — 1  lb.  of  chloride  to  8  lb.  of  infested  horse 
manure.  But  flies  breed  in  other  fermenting  matter, 
such  as  decaying  vegetables  of  all  kinds,  rotting  plants, 
fruit,  etc.  Hence  it  is  extremely  important  that  all 
garbage  should  be  collected  and  removed  in  the  sliortest 
possible  time  and  removed  iu  fly-proof  receptacles.  Tho 
so  called  tips  or  dumping  places  in  vacant  fields,  often 
surrounded  by  densely  populated  houses,  should  bo 
abolished,  and  all  decaying  organic  matter  buried  or 
burned.  Every  care  should  be  taken  to  protect  tho  infant 
aud  the  sick  from  contact  with  flies,  and  especially 
should  all  exposed  food  bo  covered.  Anything  more  flit'  y 
than  tlie  English  habit  of  exposing  uncooked  meat  to  all 
the  dust  and  floating  dirt  of  the  town  can  hardly  be 
imagined.  The  present  writer  frequently  sees  the  dust- 
carts of  the  town  he  lives  iu  collectiug  tho  garbage  and 
refuse  of  the  town  in  the  early  morning.  The  dust-boxes 
and  other  receptacles  are  tilted  iuto  the  carts  aud  scatter 
a  shower  of  impure  dust  and  microbes  over  the  uncovered 
moat,  etc.,  displayed  jn  uuwiudowed  butchers'  shops. 
Thus  is  the  food  of  the  people  contaminated,  and  yet  no 
one  seems  to  uiiud. 

The  second  book  wo  have  vinder  review  is  called  Flics 
in  lielation  to  Disease  :  Blood-such ing  Flics,-hy  E.Hindlb, 
B..^.,  Ph.D.  This  volume,  together  with  the  one  mentioned 
above  and  that  of  Dr.  Graham-Smith  on  Flies  and  Disease, 
leaves  little  further  to  be  said  about  flies  iu  relation  to 
human  disease.  Dr.  Uiudle  states  in  the  preface  that  his 
nip.in  object  in  writing  the  book  was  to  collect  the  more 
important  observations  made  in  regard  to  tho  part  taken 
by  flics  iu  the  transmission  of  disease.  Ho  has  included 
notes  on  the  classification  of  tho  flies  concerned  and 
descriptions  of  tho  infection  transmitted,  but  ho  has  made 
no  attempt  to  describe  the  clinical  symptoms  of  tho 
varying  diseases  cither  iu  tho  humau  being  or  in  other 
animals.  It  is  indeed  a  notable  list,  containing  close  upon 
one  hundred  species  of  biting  flies  which  convey  disease  in 
some  form  or  otlier  to  our  poor  suffering  liuma»tfty.  It  is 
ditticult  to  know  quite  where  to  begin  to  deal  with  so  many- 
sided  a  book,  but  we  will,  as  an  example  of  the  method 
adopted  by  Dr.  Hindlo,  give  an  account  of  Chapter  XIV. 
The  chapter  commences  with  a  short  description  of  the 
family  Tauanidae,  which  contains  about  1,800  species,  and  ■ 
which  is  known  popularly  as  brocze-flios,  horse-flies,  gad- 
flies, or  clegs.  In  this  family,  as  is  so  often  the  cose,  the  male 
is  a  comparatively  innocent  creature,  living  on  nothing 
moro  stiuiulating  th.in  tho  juices  of  flower.s,  whilst  tho 
female  is  one  of  tho  most  bloodthirsty  and  voracious 
of  insects.  Its  bite  is  painful,  but  is,  as  a  rule,  not 
followed  by  any  marked  swelling.  Tho  eggs  are  usually 
laid    on     the    stems     aud    leaves     of    plants^     and    the 

^ Flies  in.  Jidalion  io  Viseasc :  Itlnnd-sucli-inii  Flien.  HyK.  Hindlc, 
B  A.,  I'li.D.  Cauilnidtio  Public  HoiiUli  Soiios,  uudor  tho  oilitoisliip  of 
G.  S.  Oralmm-Sniitli,  M.D.,aiia  J.  E.  Purvis,  M  A.  Cauibridgo  :  Tbe 
University  Press.    1914.    (Med.  8vo,  pp.  409.    123.M.uetJ 
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larvae— juost  lioriible- looking  creatures  they  are,  too 
— crawl  about  ou  logs  ami  stumps  at  tlie  edges  of 
ponils  nuil  streams.  So  characteristic  arc  they  in  their 
tendencies  that  when  reared  in  captiviiy  they  must  bo 
ki-pt  ( arefully  segregated  in  different  vessels,  or  the  brood 
will  invariably  end  bj*  the  strongest  eating  up  all  the  weak 
ones.  As  a  rule  the  larva  lives  through  the  winter  and 
pupates  in  tlie  spring,  but  in  the  warmer  countries  their 
duvclopiucut  is  considerably  hastened.  The  adult  flies  are 
Uifficult  to  keep  alive  in  captivity,  being  very  resentful 
of  all  confinement.  The  precise  amount  of  harm  tliey  do 
is  still  a  matter  of  dispute.  A  large  number  of  thcra 
harbour  certain  species  of  tiagellates ;  whether  these  arc 
parlhcr.ogeuetic  has  not  been  accurately  proved. 

Into  ail  tho  evidence  for  or  against  iucriminatiug  the 
Tdbaniilae  as  disease  carriers  Mr.  Hindle  goes  verj*  care- 
fully, lie  seems  to  accept  the  conclusion  that  certain 
varieties  of  trypanosome  disease  in  animals,  such  as 
El  Debab,  Xagana,  Mai  do  la  Lousfana,  and  Dourtue, 
have  been  transmitted  experimentally  by  the  bites  of 
Xabanid  flies  and  certain  diseases  of  dromedaries  and 
camels  are  also  thought  to  be  conveyed  by  those  objection- 
able in.sects.  Ou  the  whole  he  says  that  the  available 
evidence  supports  the  view  that  Surra  maj'  be  trans- 
mitted by  the  bites  of  I'abanids,  and  in  nature  they  may 
play  au  important  jiart  in  the  spread  of  this  di.scase  ;  tho 
woi^st  Surra-zones  are  areas  where  the  genus  Tabanus  is 
very  comuioii.  It  is  obvious  that  there  is,  in  this  direction, 
still  room  for  inijuiiy.  V\'e  must  congratulate  Mr.  Hindle 
on  the  completeness  of  his  work,  on  his  admirable  illustra- 
tions, and  on  hia  exhaustive  index.  A.  E.  S. 


PHYSIOLOGIC.\L  PRINCIPLES  IX  PRACTICE. 
Sis  years  have  elapsed  since  we  took  occasion  to  commend 
tho  useful  work  undertaken  by  Dr.  Laxgdox  Beown  to 
indicate  the  hues  upon  which  physiological  principles  may 
be  usetuUy  applied  in  the  treatment  of  disease.  Tho 
appearance  of  a  third  edition'  makes  it  evident  that  its 
value  has  been  duly  appreciated. 

The  action  of  hormones,  the  substances  secreted  by 
Ii\  ing  organs  and  exercising  influence  over  other  parts  of 
the  same  organism,  is  closely  examined  in  an  early  chapter. 
Their  employment  in  practice  requires  just  such  guidance 
as  is  afforded.  Dogmatic  assertions  as  to  their  action 
must  be  strongly  deprecated.  A  good  deal  of  trnstworthj* 
infprmation  has  now  been  acquired  with  respect  to  the 
movements  and  function  of  tlie  stomach  and  intestinal 
tract,  but  the  old  adage  with  respect  to  •'  one  man's  meat " 
remains  to  be  faced  in  practice  and  can  only  be  met  by 
close  personal  observatiom 

A  useful  chapter  is  dcvot«l  to  the  work  of  the  pancreas. 
It  is  now  known  that  the  organ  secretes  ferments  which 
are  capable  of  acting  on  all  foodstuffs  and  hence  disease 
aflecting  it  may  be  followed  by  multiple  derangements  of 
intestinal  absorption  aifd  subsequent  intoxication.  Their 
recognition  calls  for  elaboiate  chemical  analysis.  Surgical 
treatment  of  intestinal  stasis  is  deprecated  until  all 
medical  means  have,  failed,  but  these  means,  "whether  by 
vaccines  or  intestinal  disinfection,  do  not  ofi'er  verj- 
brilliant  hopes  of  success. 

Physiological,  and  still  more  pathological,  chemistry 
seems  to  have  reached  a  somewhat  chaotic  stage.  Equally 
skilled  observers  fail  to  agree  in  similar  investigations,  and 
under  such  conditions  knowledge  docs  not  advance.  Until 
agreement  is  reached  progress  is  delayed,  and  it  would 
seem  to  be  more  advantageous  at  the  present  time  tocarrj' 
out  confirmatory  observations  than  to  multiply  inquiries 
founded  on  hypothetical  bases. 


PHARMACIST  WRIT  LARGE. 
The  Pliannacij  Handlool;*  by  Mr.  F.  W.  Ckosslev- 
HoLLAXD,  contains  a  collection  of  infoi-mation  on  a  variety 
of  subjects  ou  which  it  is  thought  pharmacists  would  do 
well  to  inform  themselves.  Its  scope  may  be  indicated 
by    the  titles    of  some   of   the   chapters,   which  include 

°  Pli'jsioloaiial  rrinciii'.es  in  Trcatmetif.  By  W.  Langdon  Brown. 
JI.A..  M.D.Cantab.  F.K  CI".  Third  edition.  London:  Bailliere. 
Tindall  and  Vox.    1954.    <Cr.  8vo.  pp  414.    5s.  net.) 

*The  Pltnrmacy  Handl^ol:  By  F.  W.  Cro;sley-Hol!nna.  F.C.S. 
Oxi'ord  Medical  Publications.  London  :  H.  Frowde ;  and  Hodder  and 
Stoughton.    1914.    iC'r.  Svo.  pp.  232.    63.  net.; 


pharmacotherapy,  sernmsi,  vaccines,  and  tuberculins, 
hormone  tlierapy,  ionic  medication,  pharmaceutical  bac- 
teriology, etc.  While  some  knowlridgc  of  such  subjects  is 
naturally  useful  to  a  practising  pharmacist,  it  iuay  bn 
doubted  whether  the  amount  of  information  to  be  obtaiueii 
from  a  short  treatise  like  the  present  would  not  bo  rather 
a  soarce  of  danger  than  otlierwise.  The  very  slender 
nature  of  the  treatment  of  the  various  subjects  may  b« 
gauged  from  the  fact  that  the  chapter  on  pharmaceutical 
bacteriology  occupies  only  nine  small  pages.  The  last 
paragraph  of  the  chapter  states  that  "  There  is  no 
doubt  that  the  pharmacist  can  be  of  great  assistance  to 
iiie  physician  in  this  connexion  by  assisting  him  in  his 
work  of  clinical  diagno.sis.  In  this  way  the  pharmacist 
will  become  a  'clinical  chemist'  and  add  to  both  his 
reputation  and  income."  This  shows  a  good  deal  of 
optimism  on  tho  part  of  the  writer.  Ho  is  engagingly 
frank  in  his  attitude  to  the  medical  professiou,  as 
the  following  extracts  from  an  earlier  chapter  will 
iadicate  : 

A  knowledge  of  the  therapy  of  a  drug  i.^  useful  to  the 
pharmacist,  not  from  the  point  "of  view  of  its  being  so  much 
uruamental  knowledge,  hut  because  sucli  acquaintance  would 
enable  the  pharmacist,  to  assist  the  physician  in  choosing  the 
right  form  of  any  given  drug  to  enable  bim  to  realize  hia 
intentions. 

There  are  some  who  will  venture  to  say  that  the  physician's 
kuowledge  of  tlierapeutics  is  not  profound  in  a  large  number  of 
instauces;  it  is  too  often  centred  around  the  contents  of  his 
ho.sp)tal  pharmacopoeia.  A  couverEatioual  knowledge  of  the 
tlierapy  of  the  conventional  drugs  of  pharmacy  would  be  the 
pharmacist's  best  friend  in  confining  the  physician's  attention 
to  the  recognized  drugs  for  treatment,  and  "at  the  same  time 
extending  that  attention  to  really  worthy  prep.<iratious. 

A  chat  with  local  doctors  when  they  visit  the  pharmacy  will 
do  much  to  ascertain  their  outlook  oti  some  drugs  and  to  guide 
this  in  a  proiitable  direction. 

The  spectacle  of  the  physician  or  even  the  "  local 
doctor"  increasing  his  "not  profound  "  knowledge  of 
therapeutics  by  means  of  the  p'uarmacist's  couvei-sational 
eft'orts  may  well  provoke  a  smile,  and  although  this  little 
book  may  perhaps  be  useful  to  the  pharmacist  in  giving  him 
a  smattering  of  the  subjects  treated  of,  he  would  scarcely 
hud  it  sufficient  to  enable  him  to  '■  be  able  in  no  small 
degree  to  influence  his  particular  medical  patrons  in  their 
prescribing."' 

MEDICAL  JURI.SPRUDENCE  FOR  IXDIA. 
Progress  in  forensic  medicine  depends  on  scientific 
advance  and  increased  experience  of  legal  practice.  New 
aids'  in  the  application  of  medical  knowledge  to  the  solu- 
tion of  questions  arising  in  the  administration  of  law  arc 
continually  accrning,  and  it  becomes  necessary,  in  order 
to  maintain  tho  usefulness  of  treatises  on  medical  juris- 
jirudence.  to  revise  and  amplify  existing  textbooks,  moro 
especially  those  which,  from  original  merit,  have  acquired 
authority  and  acceptance  for  reference  and  use  by  thosa 
engaged  in  the  business  of  law  courts.  For  this  reason 
the  issue  of  a  new  edition — tho  fifth — of  Lyon"s  excellent 
Medical  Jurisprudence  for  India'^  is  as  welcome  as  it  is 
necessary.  This  present  edition  has  been  prepared  by 
Lieutenapt-Colonel  L.  A.  Waddcll,  whose  singidar  fitness 
for  the  task  has  been  indicated  in  the  reviews  ot  previous 
editions  which  have  appeared  in  the  British  Medico. 
Joosx.u..  The  work  has  undergone  very  thorough  re- 
vision. Much  of  it  has  been  rewritten,  and  fresh  matter 
has  been  introduced  into  every  chapter,  while  bj'  re- 
an-augemcnt  of  its  contents  and  the  amplification  of  the 
index  consultation  has  'oeeu  gi'catly  facilitated.  Tho  book 
constitutes  a  full  and  trustworthy  representation  of  tho 
subject,  specially  adapted,  as  its  title  indicates,  to  the  cir- 
cumstances and  needs  of  the  Indian  Empire.  Among  the 
more  important  additions  may  be  noted  a  new  chapter  on 
the  bio-chemical  test  for  human  bloodstains,  contributed 
by  LieutcuentColouel  W.  D.  Sutherland,  I. M.S.,  in 
which  special  processes  devised  by  him  suitable  for 
tropical  climates  have  been  described;  a  test  for  seminal 
stains  and  special  tests  for  the  separation  of  alkaloidal 
poisons  and  for  the  detection  of  cocaine  devised  by  Dr. 
E.  H.  Haukin,  D.Se.,  chemical  examiner  for  the  Upper 
Provinces;  and  a  full  description   of  the  use   of  finger- 

^  Ly'jn's  iledical  Jurisprudence  for  India.  BvL.  .\.  Waddell.  CB., 
C.I.E.,  LL.D..  MB.,  K.L.S..  etc.  Calcutta  and  Simla:  Thackcr. 
Spink,  and  Co.:  Bombay:  ThacUer  and  Co..  Limited:  Madras: 
Higginbothams  Limit«d.  1914.  (Demy  8vo,  pp.  882;  7i  figures, 
6  plates.    28s.  net.) 
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prints  for  the  purpose  of  identification,  with  illustratio;ia 
flora  the  mouogiapli  of  Sir  E.  K.  Heuiy,  G.C.V.O.,  C.S.I. 

The  arrangeiuent  of  the  book  is  ad:iiii-able,  and  the  use 
of  lieavy  typo  for  paragraph  headings  taciUtates  refcieuce. 
Uhistralive  cases  are  drawn  from  European  and  ludia,u 
sources,  and  the  questions  which  are  hkely  to  arise  in 
court  are  pyintedly  pub  aad  plainly  aud  fully  answered. 
This  system  of  question  and  answer  is  further  clabor.ited 
by  propounding  in  an  appendi.K  the  interrogatories  which 
are  likely  to  be  put  to  a  medical  witness  in  a  variety  of 
cases. 

Useful  chapters  arc  devolod  to  the  subjects  of  insanity, 
life  assurance,  and  medical  obligations  and  responsibilities. 
Directions  for  the  performance  of  post- mortem  examina- 
tions are  given,  aud  forms  for  police  reports  and  the 
certiticatiou  of  lunatics.  Useful  information  regarding  the 
mortality  of  different  trades,  the  statistics  of  poisouing 
aud  suicide,  and  the  prevalence,  methods,  and  detection  of 
cattle  poisoniug  in  India,  aie  supplied. 

Altogether  tliis  is  a  most  escelleut  volume,  aud,  in  addi- 
tion to  its  techuical  value  as  a  reliable  instrument  of 
guidance  and  reference  in  forensic  practice,  it  is  also 
interesting  from  ethnical  and  psychological  points  of  view 
as  siipplj'iug  data  regarding  criminal  habits  aud  customs 
prevailing  in  different  parts  of  India  among  different 
tribes  and  castes. 


,     NOTES   ON   BOOKS. 

Maxy  students  of  primitive  marriage  customs  must  have 
been  perplexed  by  the  intricacies  of  the  system  o£  pro. 
hibitious  observed,  in  the  Australian  tribes,  and  recorded 
by  such  writers  as  Spencer  and  GiUen,  aud^)im«  /".cic  it 
is  difficult  to  account  for  the  existence  of  so  complex  a 
ritual  among  savages.  We  have  received  a  copy  of  an 
essay  by  Mr.  John"  Hopkins,^  which  should  be  of  service 
to  the  student.  By  the  aid  of  diagrams  analogous  to  the 
constitutional  formulae  of  organic  chemistiy,  Mr.  HoiJkins 
brings  out  the  resemblances  and  differences  between  two, 
four,  and  eight  class  family  types,  the  latter  being  that  of 
the  Northern  Arunata,  aud  he  propounds  an  ingenious 
theory  as  to  the  way  in  which  the  types  may  have  been 
evolved  one  from  another.  His  essay  wiU  be  read  « ith 
especial  interest  by  those  who  have  perused  Sir  J.  G. 
Frazer's  Golden  Bouqh,  in  which  classical  work  Australian 
folk  lore  is  frequently  discussed  and  illustrated. 


MEDICAL   AND    SURGICAL   APPLIANCES. 

Plastic  Ear  Plvys. 
An  illustrated  account  was  given  in  the  Joubnal  of 
January  2nd  of  a  very  ingenious  ear  defender  invented  by 
Mr.  .\.  Mallock,  F.R.S.  The  special  diaphragm  on  which 
the  efficacy  of  the  plug  depended  was  mounted  in  an  ebouite 
holder. 

We  have  now  received  from  Mr.  Frank  A.  Kogos,  of 
327,  Oxford  Street,  London,  W.,  samples  of  ear  plugs  for 
protecting  the  organs  of  heariug  against  injury  from  the 
concussion  caused  by  gun-flriug,  and  for  use  in  deadening 
noise  generally. 

The  plugs  are  composed  of  plastic  materials  held  to- 
gether by  some  fibre,  and  the  mass  is  impregnated  with 
autiseptics.  They  are  the  result  of  experiments  made  by 
Mr.  Kogers  to  produce  efficient  aural  \t\ugs  which  con- 
formed to  llie  requirements  tudicated  by  Dr.  Jobson  Home 
in  an  article  on  ■■  Gim  Deafness  aud  its  Prevention. ''^ 

The  conditions  of  efllciency  indicated  by  Dr.  Jobson 
Home  were  that  (he  plugs  nuist  bo  close  flttiug  aud  imper- 
vious, and,  whilst  reducing  intensity  of  sound,  nuist  not 
prevent  hearing  ;  tliey  must  be  easy  to  insert  aud  easy  to 
remove  mtact,  no  part  remaining  in  the  caual  of  the  ear  ; 
they  must  bo  non-irritating;  inexpensive,  so  that  for 
cleanliness  the  saiuc  plug  need  not  be  used  repeatedly ; 
and,  above  all,  tliey  must  be  as  nearly  antiseptic  as 
possible.  The  ear  plugs  hitherto  in  use  do  not  comply 
with  this  last  important  requirement,  and  the  importaucb 
of  .surgical  cleanliness  in  this  matter  can  hardly  be  over- 
stated. Cottonwool  has  been  found  to  be  of  little  service 
iind  may  be  a  medium  tor  conveying  infection.  A  mixture 
of  plasticine  and  cotton  wool  has  been  tried  aud  found  to 
be  of  service,  but  hitherto  it  has  not  been  prepared  and 

'  37i-!    Friin.Jy    CImin.      M„r,m,i,:    and    Ittlationshio    o;    liatiie 
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supplied  with  a  view  of  combating  anral  sepsis  as  well  as 
concussion. 

An  objection  to  ear  plugs  made  of  a  hard  substance, 
such  as  vulcanite,  is  that  they  cannot  meet  the  varia  ions 
in  the  openiug  of  the  ear  canal.  To  overcome  thi.s  diih- 
culty  v.ith  hard  plugs  aud  to  ensure  their  being  retained 
in  the  cars  an  unduly  large  size  at  times  is  apt  to  be  worn 
aud  may  cause  injurious  pressure  upon  tho  lining  of  the 
canal.  Moreover,  with  suchiilugs  it  is  difficult  to  eliminate 
the  element  of  sepsis. 

An  ideal  plug  for  the  purposes  in  view  is,  of  course,  one 
of  proper  consistency  that  can  be  readily  moulded  to  tit 
exactly  tho  opening  of  any  ear  without  preventing  the 
wearer  from  hearing  ordinary  conversation  or  the  word  of 
command. 

The  plastic  ear  plugs  before  us  are  wrapped  separately 
in  tiufoil,  placed  in  capsules,  and  tho  two  suppli'ed  in  a 
box.  The  directions  for  use  are,  to  remove  the  tinfoil  aud 
knead  the  plug  between  the  llnger-tips  into  an  elongated 
conical  shape,  to  insert  the  pointed  eud  into  the  opening 
of  the  ear,  and  carefully  press  the  plug  to  till  the  orifloc. 
After  use  the  plugs  should  be  remoulded  by  the  fingers 
into  the  original  shape  and  replaced  in  the  capsules  and  box, 
in  which  they  maj'  be  carried  .safely  in  tho  pocket. 

From  the  foregoing  it  is  obvious  that  both  in  the  manu- 
facture as  well  as  in  the  manner  of  supplying  these  plastic 
plugs  care  has  liecn  taken  to  eliminate  the  element  of 
sepsis.  The  lu'ice  of  the  ear  plugs  is  Is.  a  pair  (postage  Id.), 
so  that  the  requirement  of  inexpensiveness  has  also 
been  met. 

The  plugs  undoubtedly  reduce  the  intensity  of  sudden 
and  loud  sounds,  and  in  that  respect  must  be  beneficial ; 
so  far  as  they  have  been  tested  on  subjects  with  norma! 
heariug  ordinary  conversation  is  not  much  interfered  with. 
These  tests  have  been  conducted  indoors ;  further  testa 
will  show  whether  the  presence  of  these  plugs  in  the  ears 
interferes  with  the  hearing  of  the  word  of  command  in 
the  open  countrj-  or  in  the  working  of  guns-Ou  board  ship. 
Their  presence  in  the  ears,  whilst  deadening  the  sounds, 
does  not  prevent  conversation  over  the  teJephone. 

There  are  two  points  with  reference  to  the  sample  sent 
to  us  to  which  we  would  draw  attention.  The  first  is  that 
the  plugs  seem  to  be  too  bulky  ;  if  that  is  a  drawback,  it 
is  one  which  can  easily  be  remedied.  The  second  point  is 
that  the  mass  seems  to  be  too  fria^ble,  with  the  possible 
result  that  if  the  plug  is  not  suitably  kneaded,  then  when 
it  is  removed  a  piece  might  remain  behind  in  tlie  canal  of 
the  ear  and  cause  anxiety  ;  its  presence,  however,  would 
cause  no  more,  and  possibly  less,  trouble  than  the  in- 
convenience of  excess  of  wax  in  the  ear,  and  it  could 
readily  be  removed  by  syringing  the  ear.  In  this  respect 
the  plastic  plugs  have  an  advantage  over  the  hard 
vulcanite  plugs  formerly  in  use,  which,  when  forcibly 
inserted,  could  not  be  removed  without  risk  of  iujury  to 
the  caual  of  the  ear.  Doubtless,  further  experiments 
will  remedy  the  friability  we  have  noticed.  If,  by  wearing 
plastic  ear  plugs  the  serious  consequeuoes  of  concussion  of 
the  organs  of  hearing  through  guu-firiug  can  be  averted, 
many,  we  are  sure,  would  be  willing  to  put  up  with  any 
possible  inconvenience  of  having  the  ears  syringed. 
■  Gun-deafness  is  so  serious  a  matter  that  we  are  glad  to 
learn  that  the  means  of  preventing  it  are  receiving  so 
much  attention. 

Ba.rnct  X-ray  Plates. 
Messrs.  Elliott  and  Sons,  Limited,  of  Barnet,  have  sub- 
mitted specimens  of  their  Barnet  a;-ray  plates,  which  upon 
trial  have  been  fotiud  to  be  quite  equal  to  the  best  .c-ray 
plates  on  tho  market.  They  are  rapid,  and  give  soft 
negatives  full  of  detail.  They  are,  however,  slow  in 
fixing,  which  is  no  doubt  due  to  their  richness  in  silver. 

A  Let/  Splint. 
Dr.  K.  D.  MoTHERSOl.E,  Surgeon  to  the  Bolton  Infirmary, 
writes  :  The  splint  shown  in  the  illustration  is  a  modilioa- 
tion  of  one  which  I  have  used  for  about  twenty  years,  and 
has  many  advantages  over  the  ordinary  back  splint.  It  is  ^ 
made  of  round  wrought  iron,  /},  in.  diameter,  and  the  ends 
of  the  bar.s  which  make  tho  sides  of  tho  splint  are  bent 
undenieath  and  joined  together,  forming  a  horse-shoe 
support  boih  top  aud  bottom,  so  that  the  proximal  eud  of 
the  splint  is  raised  about  1  in.  from  tho  surface  on  which 
it  rests,  and  the  distal  end  3  or  4  in.  Two  short  bars  of 
rectangular  wrought  iron  (J  by  ji,).  grooved  so  as  to  grip 
the  sides  of  the  splint,  arc  clamped  together,  one  above 
and  one  below,  and  carry  a  footpiece  nuidc  of  sheet  steel, 
so  that  it  may  be  uiovcd  uj)  and  down  the  splint,  and  flx<  d 
at  various  angles  in  a  plane  at  right  angles  to  the  long  axis 
of  the  splint.  In  the  larger  size's,  it  is  sometimes  advan- 
tageous to  be  able  to  move  tho  footpiece  to  right  or  left  of 
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Hie  uiiadlc  lino.  This  splint  is  very  easily  pacldea  by 
uioroly  Aviiuliufi  a  llannel  oi-  ilouictte  bamlagc  rouud  it, 
from  tlic  (op  to  an  inch  fi'om  Hie  i>oiut  wliere  llic  foolpiecc 
is  to  be  fixed.  The  raising  of  tlio  splint  on  its  horseshoe 
cuds  enables  the  limb    to  bo  bandaged  or  imbandaged 

vithont  lifting   it  off  the 
bed.    There  is  also  much 
/  ■  less    risk    of    a    fracture 

becoming  displaced,  and 
less  pain  and  discomfort 
to  the  patient.  If  there 
is  a  wound  at  the  liack  of 
the  limb,  an  interruption 
can  be  made  by  omitting 
part  of  the  bandage.  The 
angular  movement  of  the  footpiece  enables  the  splint  to  be 
used  for  either  leg  wilh  the  limb  in  what  Sir  Arbuthnot 
Lane  has  pointed  out  to  be  the  natural  position  of  rest, 
iianiGl)-.  with  some  rotation  outwards.  Indeed,  it  was  to 
allow  of  this  outward  rotation  that  1  originally  devised  the 
splint.  As  tiie  footjncce  slides  upwards  and  downwards, 
the  same  splint  tits  legs  of  very  different  lengths;  it  is  also 
advantageous  to  be  able  to  remove  the  footpieco  it  one 
desires  to  work  Uie  ankle-joint  while  the  limb  is  resting 
on  the  splint.  In  fractures  of  the  leg.  whether  one  adopts 
the  plates  and  screws  of  Arbuthnot  Lane  or  the  massage 
and  movement  of  Iiucas-Champiouniere,  this  splint  has 
distinct  advantages  over  any  other  with  which  I  am 
acquainted.  It  is  very  useful  in  many  affections  of  the 
knee,  and  after  excision  of  that  joint,' also  after  plating 
fractures  of  the  femur.  I  have  one  in  use  at  present  on  a 
patient  whose  femur  had  to  be  plated  for  a  simple  frac- 
ture just  above  the  condyles,  while  he  had  a  compound 
fracture  of  the  tibia  and  fibula  in  the  same  limb.  It  can 
be  used  in  place  of  a  Hodgen's  splint  in  fractures  of  the 
shaft  of  the  femur,  if  plating  is  contraiudioated.  Limbs 
on  this  splint  are  easily  handled,  and  patients  always  say 
it  is  comfortable.  I  believe  that  it  would  be  very  useful 
for  military  purposes. 
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TCTBEKCCLOSIS. 

Thk  numerous  problems  connected  with  the  administra- 
tive control  of  tuberculosis  require  over  forty  pages  of  the 
report  for  their  consideration,  and  this  year  are  of  special 
interest  as  three  important  new  measures  arc  coming  into 
full  action — namely,  Compulsory  Notiticatiou,  the  Insurance 
Act,  and,  finally,  the  offer  of  the  Treasury  to  give  certain 
increased  grants  for  the  treatment  of  tuberculosis  bj' 
schemes  embracing  nou- insured  persons. 

The  cenfidential  nature  of  the  notification  rs  repeatedly 
emphasized.  Unless  certain  administrative  measures  are 
taken  the  dispensary  officer,  it  is  stated,  cannot  have 
access  to  the  tuberculosis  register.  This  is  as  it  should  bo, 
and  serves  to  bring  into  greater  prominence  the  unusual 
nature  of  the  official  suggestion  that  the  sanitary  authori- 
ties should  inspect  the  equally  confidential  information  iu 
the  hands  of  the  maternity  charities  and  midwives.  In 
relation  to  the  visiting  required  after  notification  the 
medical  officer  makes  a  very  important  point,  which  has 
not  yet  received  proper  recognition.  The  prophylactic 
object  of  the  visit  is  twofold — to  prevent  the  patient 
infecting  healthy  persons  and  to  find  the  original  source  of 
infection  to  stop  further  mischief.  This  being  so,  it  is 
equally  important  that  cases  of  stirgical  tuberculosis, 
although  not  a  source  of  danger  to  others,  should  also  he 
visited.  The  facilities  for  the  examination  of  sputum  have 
been  very  much  increased  in  different  areas,  and  it  is 
satisfactory  to  learn  that  advantage  has  been  taken  of 
them.  It  is  stated  that  the  presence  or  absence  of  tubercle 
bacilli  in  the  sputum  is  to  be  made  the  basis  of  the  primary 
classification  of  all  cases  treated  in  connexion  with  the 
official  schemes.  This  is  a  mece  of  really  sound  policy, 
for  wh.en  the  results  arc  publislied,  in  the  course  of  a  few 
years,  we  shall  for  the  first  time  be  in  possession  of  incon- 
tijvertiUo  evidence  as  to  the  value  of  certain  methods  of 
treatment.  In  the  course  of  somo  notes  on  the  constitu- 
tion o£  the  staff  under  various  tuberculosis  schemes  the 
excellent  suggestion  is  made  that  general  practitioners 
should  bo  appointed  for  limited  periods  as  clinical 
assistants. 


The  co-ordination  of  the  work  o£  the  different  officials 
under  the  various  schemes  has  "ivcu  rise  to  .several  knotty 
problems  which  appear  to  have  been  met  iu  a  satisfactory 
manner.  Much  importance  is  attached  to  the  necessity 
for  providing  a  certain  number  of  observation  beds  whicli 
u>ay  also  be  used  for  emergencies  such  as  haemoptysi.s. 
There  is  a  special  report  on  thig  subject  from  the  pen  of 
Dr.  Chapman.  The  thorny  subject  of  early  diagnosis  aud 
the  relative  value  to  be  assigned  to  various  physical  signs 
has  not  escaped  attention,  as  the  following  remarks 
indicate: 

To  prevent  the  coutiuuauco  of  this  varviug  standard  of 
diagnosis  further  evidence  will  need  to  bo  collected  as  to  the 
value  and  relative  importance  of  the  various  signs  and  other 
evidences  upon  which  diftgnoses  are  now  based.  ...  It  is  con- 
lidently  expected  that  the  records  which  the  Hoard  are  ahout 
to  proscribe  will  provide  much  ^  aluable  material  for  iuvestiga- 
tion  into  them. 

In  relation  to  this  problem  a  most  important  point  is  to 
ensure  careful  following  up  of  all  cases  examined,  and  tho 
proposed  arrangements  aiipcar  to  promise  much  greater 
success  iu  this  direction  than  has  hitherto  been  obtained. 
The  examination  of  contacts  appears  to  have  been  luoie  or 
less  of  a  iJcrfuuctory  nature  iu  most  areas,  but  this  is  to  bo 
remedied.  The  purpose  of  tlie  examination  of  contacts  is, 
first,  tho  recognition  of  secondary  cases  at  an  early  stago 
of  the  disease,  and,  secondly,  the  rooting  out  of  old  chronio 
and  very  dangerous  sources  of  infection  which  may  havo 
escaped  notification.  Hence  it  is  specially  important  that 
the  adult  contacts  should  bo  examined.  Experience  is 
held  already  to  have  demonstrated  that  tuberculosis  dis- 
pensaries must  undertake  treatment,  if  for  no  other  reason 
than  to  promote  regular  attendance  aud  keep  in  communi- 
cation with  the  patients. 

Domiciliary  treatment  is  being  brought  under  the  scheme, 
and  arrangements  are  being  made  to  bring  the  general 
Ijractitioner  and  the  tuberculosis  officer  into  communica- 
tion over  each  case.,  "  After-care  "  and  "  care  "  committees 
are  to  be  formed,  and  it  is  noteworthy  to  find  a  responsible 
public  official  urging  the  necessity  of  obtaining  voluntary 
funds  to  supplement  the  inadequate  resources  of  the 
Insurance  Act  by  providing  for  additional  food,  rent,  etc. 
But  surely  it  is  a  mistake  even  to  suggest,  as  is  done — 
rather  ambiguously,  perhaps— at  page  Ixxviii,  that  Educa- 
tion Committees  should  find  employment  for  tuberciUoua 
patients. 

Under  financial  stimulus  the  institutional  treatment  lias 
made  great  strides.  On  the  basis  of  the  Departmental 
Committee's  report  about  14,428  beds,  in  addition  to  tho 
9,000  Poor  Law  beds,  are  required  for  the  proper  institu- 
tional treatment  of  tuberculosis,  and  of  these  8,8^6  are 
already  provided  and  2,796  arc  awaiting  approval.  It  is 
highly  probable  that  the  accommodation  for  early  promising 
cases  has  already  reached  the  level  of  1  bed  per  5,000  of 
the  population,  which  is  the  standard  set  by  the  report. 
Two  cities— Bradford  and  Sheffield— have  already-  sub- 
mitted schemes  which  arc  comprehensive  and  deal  with 
Poor  Law  patients  and  both  insured  and  non-insured 
per.sons. 

The  average  duration  of  institutional  treatment  has  been 
less  than  eighty  days,  which,  in  the  experience  of  most 
physicians,  is  quite  insufficient ;  and  we  are  told  that  tho 
Board's  inspectors  have  found  that  some  unsuitable  eases 
are  treated  for  very  prolonged  periods,  whilst  more  suit- 
able cases  are  discharged  too  soon.  It  is-  reassuring  to 
find  that  the  inspectors  are  alive  to  these  deficiencies  of 
administration,  which,  iu  some  cases  at  least,  are  to  bo 
attributed  to  undue  influence  of  members  of  committees. 
In  connexion  with  institutional  treatment,  the  medical 
officer  provides  a  very  neat  little  essay  on  the  immense 
value  to  the  public  health  of  the  hospitals  in  the  largo 
urban  districts  which  should  get  into  the  hands  of  all 
those  who  are  responsible  for  charitable  appeals. 

The  mortality  figures  for  tuberculosis  are  carefully 
reviewed  but  nothing  very  novel  is  elicited.  The-notifica- 
tion  figures  for  different  areas  have  revealed  so  manv  dis- 
crepancies that  they  cannot  be  considered  to  have  any 
importance  for  comparison,  so  that  at  present  tho  chief 
value,  of  notification  is  its  assistance  iu  dealing  with  tho 
individual  case, 

Vexereal  Diseases. 

The  medical  man  will  find  nothing  very  uev.-  in  this 
section  of  the  report,  which  consists  largely  of  extrcicts 
from  Dr.  Johnstone's  well-known   report  ou  the  subject. 
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Dr.  Xewsbolme,  who  is  a  member  of  tlie  Commissiou 
sitting  upon  this  subject,  expresses  a  personal  opiuion 
against  notification,  and  states  "  the  immediate  practical 
problem  is  the  means  for  providing  for  the  population  as 
a  whole  readily  accessible  and  unfettered  means  for  dia- 
gnosis and  treatment."  He  hopes  that  mucli  amelioration 
of  present  conditions  will  ensue  from  the  Insurance  Act. 
Some  figures  showing  the  notifications  for  ophthalmia 
neonatorum  are  remarkable  for  the  variations  in  different 
towns;  whether  they  correspond  to  facts  is  doubtful. 
Local  authorities  are  now  paying  increased  attention  to 
the  early  and  efficient  treatment  of  the  little  sufferers 
from  this  disease. 

MtSCF.LLAMEOUS. 

Under  this  heading  there  is  nothing  for  comment 
except  that  one  very  important  matter  has  been  entirely 
overlooked.  The  Board  is  the  body  responsible  for  the 
efficient  supervision  of  the  working  of  the  Food  and  Drugs 
Act,  whilst  there  is  ample  internal  evidence  in  the  report 
that  the  medical  officer  has  surveyed  the  Insurance  Act  for 
all  matters  which  may  affect  his  office.  It  is  therefore 
somewhat  disappointing  to  look  in  vain  for  any  indication 
that  the  Board  is  alive  to  the  necessity  for  ensuring  that 
insured  patients  are  supplied  with  drugs  of  good  quality 
and  accurately  dispensed. 

The  Appendices. 

Amongst  many  other  subjects  dealt  with  are  the  vaccinal 
condition  of  cases  of  small-pox  (only  46  cases  in  all),  the 
statistics  obtained  for  poliomyelitis  and  cerebrospinal 
fever,  a  scarlet  fever  outbreak  due  to  milk  (Woodbridge), 
the  Kenilworth  outbreak  of  enteric  fever  which  was  traced 
to  the  water  supply  and  associated  with  an  outbreak  of 
"  gastro-enteritis  "  possibly  due  to  the  same  cause.  There 
is  a  most  interesting  report  on  the  South  London  epidemic 
of  diphtheria,  which  was  traced  to  milk,  and  it  was  found 
that  some  of  the  milkers  suffered  from  sores  upon  the 
hands  which  were  infected  with  the  diphtheria  bacillus. 
In  the  case  of  a  small  outbreak  of  small-pox  at  Milurow 
the  infection  was  probably  conveyed  by  imported  cotton. 

Dr.  Frank  Seymour's  report  on  lead  poisoning  at  Guis- 
borough  deserves  special  attention  from  the  medical 
profession  in  general. 

Some  authorities  hold  that  lead  poisoning  is  responsible 
for  a  large  amount  of  illness  which  is  not  diagnosed  as 
lead  poisoning.  The  report  indicates  that  there  were  in 
(luisborough  a  large  number  of  cases  of  indefinite  illness 
characterized  by  colic,  headache,  neuralgic  pains,  anaemia, 
but  in  very  few  was  there  a  blue  line,  and  in  one  case  only 
wrist-drop.  The  practitioner  in  charge  of  these  patients 
Lad  caused  the  mine  to  be  examined,  with  the  result  that 
small  quantities  of  lead  were  found  in  many  cases.  Three 
cases  of  serious  illness  were  attributed  to  lead,  but  the 
evidence  as  given  in  the  report  is  not  satisfactory.  The 
water  supply  was  of  a  peaty  character  and  was  plumbo- 
Bolvent.  This  fact  had  been  recognized,  and  an  attempt 
had  been  made  to  correct  it  by  the  addition  of  lime.  It 
appears  probable  that,  owing  to  excess  of  lime  being  added, 
the  plumbo-solvcnt  properties  were  thereby  replaced  by 
erosive  properties,  so  that  no  good  resulted.  Additional 
measures  were  prescribed  for  the  treatment  of  the  water 
supply.  The  importance  of  this  report  lies,  however,  not 
so  much  in  the  intrinsic  facts  which  it  embodies  as  in  its 
relation  to  Section  63  of  the  Insurance  Act,  which  is  not 
mentioned  in  the  report.  This  section  is  intended  to  put 
tlie  cost  of  excessive  illness  upon  the  shoulders  of  those 
responsible,  and  therefore  in  a  case  such  as  the  above 
serious  financial  interests  might  bo  involved.  From  tins 
point  of  view,  if  from  no  higher,  it  is  regrettable  that  the 
facts  wore  not  examined  more  fully  for  the  Board.  There 
is  no  mention  of  any  blood  examination  for  basophilia 
having  been  made,  and  in  one  of  the  cases  mentioned 
US  being  serious  it  must  be  evident  to  every  clinician 
that  a  Wassorniann  reaction  was  absolutely  indispensable 
for  a  correct  diagnosis.  There  is  also  a  useful  memo- 
randum on  health  visiting  of  expectant  mothers  by  Dr. 
•Janet  Lane-Claypon,  which  is  rather  spoiled  by  the 
assumption  that  it  is  the  function  of  tho  health  visitor 
to  treat  constipation  and  depressed  nipples.  The  digest 
of  the  vaccination  officers'  returns  shows  that  tho  practice 
of  •fftccination  i.s  still  btcadily  declining. 


Auxiliary  Scientific  Investigations. 
Arterial  De(/eneraiion. 

Dr.  F.  W.  Andrewes,  who  last  year  presented  a  most 
valuable  general  review  of  present  knowledge  of  the 
subject,  has  continued  his  researches,  and  his  report  now 
published  on  his  investigations  might  servo  as  a  model  of 
first  class  research  work.  It  is  divided  into  two  portions. 
The  first  concerns  the  degree  to  which  infective  conditions 
contribute  to  the  premature  occurrence  of  arterial  degenera- 
tions ;  the  second  to  the  calcium  content  of  tho  aorta 
regarded  as  a  measure  of  degenerative  change. 

The  liability  of  the  arterial  wall  to  bacterial  invasion 
was  first  studied  by  cultural  methods  with  the  following 
results:  Six  cases  of  streptococcal  septicaemia  showefl  in- 
fection of  the  aortic  wall  in  four;  three  cases  of  staphylo- 
coccal septicaemia  in  two ;  seven  cases  of  malignant  endo- 
carditis in  one  only;  three  cases  of  acute  rheumatism 
yielded  a  relatively  uon  virulent  streptococcus  in  one; 
acute  pneumonia  and  peritonitis  yielded  only  negative 
results ;  whilst  four  out  of  fi^e  cases  of  urinary  infection 
with  B.  cold  gave  positive  results.  Only  one  ease  of  enteric 
fever  could  be  examined,  and  in  that  case  it  is  interesting 
to  note  that  the  organism  found  was  a  streptococcus.  The 
histological  character  of  the  lesions  produced  were  carefully 
studied  with  the  following  result : 

Syphilis  stauds  by  itself;  its  important  role  in  arterial  disease 
is  alreaJy  settled.  When  we  turn  to  the  other  infective  con- 
ditions the  first  impressioL  is  that  of  the  slightuess  of  the 
inflammatory  changes  found  in  the  outer  and  middle  coats  of 
the  aorta  and  otlier  large  vessels  as  compared  with  the  damage 
inflicted  by  syphilis.  Butalthough  iu  degree  they  are  relatively 
slight,  iu  kiud  tliey  are  similar — that  is  to  say,  "they  consist  in 
chronic  inflammatory  iuliltrations,  mainly  along  the  course  of 
the  vasa  vasorum,  consisting  chiefly  of  lymphocytes  with  a  few 
plasma  cells  and  some  endothelial  proliferation.  They  appear 
to  leave  behind  them  slight  areas  of  fibrosis,  and  iu  well 
marlied  cases  slight  breaks  in  the  continuity  of  the  elastic 
laminae  are  recognizable  in  suitably  stained  sections.  The 
result  of  these  small  lesions  is  an  impairment  of  the  perfect 
integrity  of  the  vessel;  each  spot  atlected  must  constitute  a 
locus  nihtentiae  minoria  perhaps  so  trivial  that  of  itself  it  may 
cause  httle  harm,  yet  not  wittiout  importance  wlieu  other  auil 
more  general  causes  of  arterio-sclerosis  come  into  play. 

In  35  cases  of  general  acute  infections  the  aorta  was 
found  normal  in  34  per  cent.,  showed  slight  evidence  of 
inflammation  iu  29  per  cent.,  and  definite  evidence  of 
inflammation  iu  the  media  or  adventitia  iu  37  per  cent. 
Dr.  Andrewes  does  not  over-estimate  the  effects  and 
grants  that  many  cases  of  nodular  sclerosis  may  begin  as 
a  purely  degenerative  change,  but  claims  that  there  are 
other  cases,  of  which  syphilis  is  merely  an  extreme  type, 
in  which  local  infective  changes  seem  the  important 
determining  cause. 

By  the  careful  chemical  analyses  of  "  normal  "  aortas  at 
different  ages  figures  of  the  calcium  content  were  obtained 
by  means  of  which  a  curve  was  constructed  to  show  •'  tho 
amount  of  CaO  which  a  person  is  eutitled  to  have  in  his 
aorta  in  virtue  of  his  age,"  and  thus  enable  us  "  to  judge 
whether  the  actual  amount  found  under  given  conditions 
demands  a  special  explanation."  The  curve  shows  two 
abrupt  bends  corresponding  to  iucrease  of  lime — one  at  the 
ago  of  20  corresponding  to  tho  cessation  of  ossification, 
and  the  second  between  30  and  35  corresponding  to  the 
conimoucement  of  involution.  Di.seased  aortas  wore  now 
examined  and  compared  with  the  curve,  with  the  following 
very  interesting  results:  Uncomplicated  syphilitic  disease 
is  characterized  by  a  notable  deficiency  in  the  limo 
content.  In  ordinary  non  syphilitic  sclerosis  the  calcium 
content  is  scarcely  raised  in  the  initial  stages,  and  thero 
are  occasional  cases  of  extensive  disease  withoiit  any  cor- 
responding increase  in  the  calciuiii  content,  but  these  cases 
are  possibly  duo  to  some  individual  peculiarity  of  calcium 
metabulism.  High  blood  pressuro  and  renal  disease  do 
not  lead  to  any  increase  iu  tho  aortic  content,  at  least  for 
a  considerable  time.  There  is  some  evidence  that  exces- 
sive indulgeU'O  in  alcohol  conduces  to  arterial  dcgeiiora- 
tion  as  represented  by  tho  calcium  content.  It  is  probable 
that  the  mere  ash  porcentagfc  of  the  aorta  ofTors  almost  as 
good  au  index  of  the  condition  of  tho  aorta  as  does  tho 
more  elaborate  calcium  determination. 

Serological  Diaffnnsis  of  Scarlet  Fever. 
Dr.  Bajebmau  has  attempted  to  apply  tho  complement 
deviation  reaction  to  tho  diagnosis  of  scarlet  fever.     The 
nasal  tlischarge  from  cases  of  scarlet  fever  was  used  as 


Jan.  23,  1915] 


THE    LISTEE    INSTITUTE. 


Rutigen  after  n  preparatory  treatment  with  antiFormin. 
Kabbits  were  immauizcil  with  the  matei-iali  and  it  was 
shown  that  their  blood  sirum  ac.juhod  "  immune " 
ju-opeities  thereby  as  tested  by  the  Bordettieu^ou  i-oactioa. 
Tlic  protocols  show  t!i,at  in  some  cases  the  complement 
tixation  was  of  hij^h  de<j;ree,  and  therefore  possibly  specific. 
It  was  found  that  the  nasal  secretion  of  other  diseases  than 
scarlet  fever  also  gave  a  positive  reaction  when  tested 
against  the  "  iauunuo"  serum,  although  in  a  much  smaller 
percentage  of  cases. 

Cold  Storage  of  Vaccine  Lymph. 
Dr.  Blaxall  shows  how  uniformly  {;ood  vaccinal  results 
can  be  obtained  by  lymph  wliich  has  been  kept  iu  cold 
storage,  and  points  out  that  in  all  stages  of  lymph  pro- 
iluction  the  application  of  heat  must  ba  avoided,  and  even 
in  the  cold  store  it  is  necessary  to  avoid  a  varying 
temperature  even  when  below  the  freezing-point.  Ilis 
further  experiences  with  the  use  of  oil  of  cloves 
have  finally  demonstrated  that  in  this  substance  we 
have  an  agent  which  exerts  a  rapid  aud  jjowerful  dis- 
infectant action  upon  extraneous  organisms,  but  does  not 
affect  the  potency  of  the  lymph,  and  that  therefore  a 
combination  of  oi!  of  cloves  treatment  with  cold  storage 
permits  the  preservation  of  vaccine  lymph  in  full  potency 
for  almost  indefinite  periods.  Ether  was  tried  as  a 
substitute  for  oil  of  cloves,  but  it-  was  found  that  the 
margin  of  safety  between  the  destruction  of  tlio  extraneous 
organisms  and  of  the  vaccine  was  too  narrow  for  practical 
purposes. 

THE   LISTER   INSTITUTE  AXD  THE   MEDICAL 

RESEARCH    COMMITTEE. 

Is  our  last  issue,  in  continuation  of  information  already 
published  with  regard  to  the  recent  proposals  of  the 
Governing  Body  of  the  Lister  Institute  aud  the  proposed 
amalgamation  with  tiie  Medical  Kesearch  Committee,  we 
quoted  at  some  length  from  a  recent  article  in  the  Dailij 
TeU'ijraph  by  Sir  Hay  Lankester.  It  will  be  understood 
that  Sir  Kay  Lankest-er,  who,  as  we  explained,  took  a 
leading  part  in  opposing  the  proposals  made  by  the 
(lOverning  Body  of  the  Institute,  has  written  as  a  partisan 
from  one  side,  aud  we  are  now  enabled  to  give  an  account 
of  the  proposals  made  by  the  Governing  Body  of  the  Lister 
Institute  from  an  opposite  point  of  view,  as  follows  : 

It  is  unfortunate,  from  the  point  of  view  both  of  the 
Governing  Body  of  the  Lister  Institute  and  of  the  Medical 
Research  Committee,  that  the  very  full  statement  which 
was  circulated  to  the  members  of  the  Institute  by  the 
Governing  Body  in  support  of  their  recommendations  to 
amalgamate  the  Lister  Institute  with  the  national  scheme 
for  medical  research  has  not  been  made  public.  It  was 
jirculated,  of  course,  to  all  the  members  of  the  Institute, 
and  Sir.  Ray  Lankester.  thoiigli  he  has  had  no  share  in  the 
recent  government  of  tlie  Lister  Institute,  must  be  famlUar 
with  the  urgent  reasons  for  change  which  the  Governing 
Bo<Iy  advanced  in  support  of  their  proposals.. 

The  main  grounds  upon  which  the  Governing  Body  based 
the  plea  they  made  to  the  members  of  the  Institute  were 
tbreeiold : 

First,  the  Institute  has  no  hospital  beds  and  this  In- 
stitute of  Preventive  Medicine  has  no  opportunities  at  all 
for  clinical,  in  close  connexion  with  laboratory,  research.  : 
t'uder  the  proposed  scheme  a  hospital  of  at  least  50  beds  ' 
would  have  been  provided'  on  an  adjacent  site  by  Lord 
Iveagh,  v.-ho  made  this  muniiiceut  offer  conditionally  upon 
the  scheme  being  accepted  with  the  financial  i^roposals 
which  are  embodied  in  it. 

Secondly,  while  of  the  income  of  the  Institute  onlj- 
£9,000  comes  from  endowment,  the  remainder,  £15,800, 
represents  gross  earnings  from  the  sale  of  vaccines,  etc., 
and  routine  bacteriological  examinations.  As  the  Govern- 
ing Body  pointed  out  in  its  circular  to  the  members,  there 
are  "drawbacks  to  a  scientific  corporation  being  also  a 
trading  body,"  and  since  the  time  and  services  of  the 
Lister  scientific  staff  are  often  unduly  taken  np  iu  earnuig 
money  for  the  Institute,  the  Governing  Body  considered 
'•this  combination  of  research  and  business  to  be  pre- 
judicial to  the  best  interests  of  scientific  inquiry." 

In  the  tliird  place,  the  Governing  Body  pointed  out  that, 
undesirable  as  this  commercial  activity  may  be  in  itself, 
it  has -the  further  disadvantage  of  being  in  its  nature 
imcertain,  and  thej-  considered  that  jear  by  year  this 
commercial   source    of   revenue    will  tend  to  disappear 


ascertain  business  houses,  and  the  laboratories  of  loca' 
.Tulhorities,  follow  tlioir  present  rapid  course  of  develcp- 
Diont.  A  diminuiiou  of  this  commercial  income  would 
mean  an  inevitable.crippliug  even  of  the  proseut  activities 
of  the  Institute, 

It  the  proposalsfor  araalgamofionhad  been  adopted,  the 
])resent  disabilities  realized  by  the  Governing  Body  would 
disappear,  for  it  is  inherent  in  the  proposed  scheme  (hat 
rcl-.aso  from  tho  commercial  undertakings  necessary  at 
present  and  from  the  future  anxieties  of  tho  Institute, 
i-liuuld  be  met  by  expenditure  out  of  the  National  Research 
I'und. 

These  arc  all  three  weighty  reasons,  aud  it  is  the  more 
to  be  wondered  at  that  Sir  Ray  Lankester,  who  had  them 
before  him,  makes  no  reference  to  them  at  all  in  his 
discussion  of  the  proposals. 

In  the  Journal  of  last  week  the  Lister  Institute  was 
spoken  of  as  being  "  handcd.over  to  the  ^MUcal  Kescarrii 
Committee,"  and  Sir  Ray  Lankester  had  prevjouslv  wrltfoa 
of  a  "  plan  of  annexing  a  rich  and  independent  iustilution 
such  as  the  Lister,  and  of  undertaking  the  production  of 
scientific  discovery  through  the  expenditure  of  public 
money  by  an  unpaid.  Inexperienced  committee  of  varie- 
gated eminence."  In  poiut  of  fact,  the  proposal  upou 
which  Sir  Ray  Lankester  and  his  fellow  members  were 
invited  to  vote  was  the  proposal  of  their  Governing  Body 
that  the  Lister  Institute  should  be  placed  in  the  hands  of 
three  trustees,  to  hold  it  in  trust  for  the  nation.  Of  these 
three  trustees,  only  one  was  to  be  nominated  by  the  Trea- 
sury, while  two  were  to  be  nominated  in  the  first  instauco 
by  the  Governing  Body  and  thereafter  by  the  Royal 
Society.  It  was  to  be  a  condition  of  tho  trns't  that,  in  tho 
event  of  a  material  diminution  in  tlie  national  contribution 
to  the  fund,  or  of  failure  to  utilize  the  Institute  or  its 
endowment  for  "  the  pursuit  of  new  knowledge  by  obser- 
vation aud  experiment,  with  the  object  of  fnrthei-ing  the 
elucidation  of  diseases  aud  the  alleviation  of  suffering,"  the 
trustees  should  have  power  by  a  majority  appeal  to  a 
Court  of  Law  to  cancel  the  user  of  the  property  aud  to 
empower  the  three  trustees  in  consultation  with  the  Royal 
Society  to  submit  a  new  scheme  for  the  appropriation  of 
the  whole  property  for  the  furtheranceof  medical  research. 

The  administrative  and  financial  control  under  the 
proposed  scheme  would  have  been  in  tho  hands  of  the 
Medical  Ilesearcii  Committee,  but  not,  as  Sir  Ray 
Lankester  represents,  only  in  those  of  tho  Medical 
Research  Committee  as  at  present  constituted.  It  was 
part  of  the  scheme  that  to  the  present  Committee  of  eiglir, 
three  members  should  be  added  by  the  nomination  in  the 
first  instance  of  the  Lister  Governing  Body  and  in  the 
future  by  that  of  the  Royal  Society.  Sir  Bay  Lankester 
omits  all  reference  to  these  points  and  commits  the  further 
error  of  describing  the  Committee  as  unpaid.  Except  the 
chairman  and  its  two  members  of  Parliament,  one  from 
each  side  of  the  House,  all  the  six  scientific  members  of 
the  Committee  arc  paid  for  their  services. 

The  Governing  Body  in  the  circular  to  their  member^, 
speaking  of  the  plans  of  the  Medical  Research  Committee, 
said :  "  The  ideals  of  both  are  the  same ;  each  is  under 
the  immediate  control  of  a  strong  mixed  Committee, 
mostly  composed  of  scientific  men,  leaving  the  direction  of 
tho  investigations  mainly  in  the  hands  of  the  scientific 
experts  at  the  head  of  each  department."  The  policy  of 
the  Medical  Research  Committee,  which  has  not  only 
been  declared  but  has  already  been  put  into  practice, 
can  hardly  be  better  described  than  by  the  words  of  Sir 
Ray  Lankester  himself:  '-Men  who  have  proved  them- 
selves to  be  real  discoverers,  possessing  in  the  highest 
degree  this  special  capacity,  must  be  selected  '  for 
the  three  or  four  best  paid  posts,"  "They  must, 
be  no  further  fettered  or  directed  than  is  involved 
in  the  undorstauding  that  thev  will  devote  themselves 
to  continued  investigation  of  '  the  general  subject  by 
discoveries  in  whicli  they  have  already  become  famous." 
Such  has  already  been  shown  to  be  thepohcy  of  the  Com- 
mittee and  only  such  its  "direction,"  not  only  in  regard 
to  its  central  and  more  permanent  staff  of  workers,'  but; 
also  in  regard  to  the  scientific  men  wliose  work  it  is 
already  assisting  widely  through  the  country.  Such  also, 
no  doubt,  arc  the  ideals  of  the  Governing  Body  of  thg 
Lister  Institute,  and  thej'  could  be  more  adequat-ely  ful- 
filled in  practice  if  the  scheme  for  amalgamation  with  the 
interests  of  the  Research  Committee,  opposed  by  Sir  Rav 
Lankester,  could  be  allowed  to  free  the  scientific  worker's 
of  the  Institute  from  the  present  necessities  of  earuiu" 
money  by  commercial  work.  '^ 

The  combination  of  the  free  scientific  workers  now  on 
the  staff  of  the  Research  Committee  with  the  prestui; 
staff  of  the  Lister  Institute,  set  wholly  free  for  original 
inqnirj-,  within  the  same  building,  enriched  by  a  hospital 
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for  clinical  research  co-ordinated  with  that  in  the  labora- 
tory, would  at  last  give  <is  a  real  Researcli  Institute  of 
Preventive  Meilieiuc,  and  tlie  building  in  C'liclsea  Gardens 
in  those  ciicumstanc<^s  would  for  the  first  time  be  used  to 
its  fiillo<;t  extent  of  accommodation  to  fultil  the  objects  of 
its  foundation. 


THE   CHEMICAL  COXSTITUTIOX   OF  CERTAIN 
PROPRIETARY   DRUGS, 

ICoiichidei  from  i>.  111.) 
TuE   conlraclion  B.P.  with  date  is  used  for  the  Brliisli 
Pharmacopoeia,    and     B.P.C.    is    used    for    the    British 
Pharmaceutical  Codex,  19H. 

^^  SalocoU. 

A  name  applied  to  phenocoll  salicj-late.  This  substance 
is  stated  in  the  B.P.C.  to  be  less  soluble  than  phenocoll 
liydrochloride,  which  is  tlioie  described.  The  trade  name 
Salocoll  indicates  the  product  o£  E.  Schering,  Berlm. 

Salophcn, 
This  is  described  as  salicylic  acid   acetyl-para-amiuo- 
phcnol  ester  or  acetyl-para-aminosalol.     T lie  trade  name 
Salophon  indicates  the  product  of  Farbenfabriken  vorjn. 
Fried.  Bayer,  Elberfeld,  Germany. 

Saloqtiinine. 
Saloqniuine,  salochinin,  or  salicyl-qninine  is  a  name 
applied  to  quinine  salicylic  acid  ester,  which  is  mentioned 
in  the  B.P.C.  under  the  latter  name.  It  is  introduced  as 
an  analgesic,  autiperiodic,  and  antipyretic,  analogous  to 
quinine.  The  trade  name  Saloquinine  indicates  the  pro- 
duct of  Farbenfabriken  TOim.  Fried.  Bayer,  Elberfeld, 
Germany. 

Salvarsnyi. 
\  nnme  applied  to  dioxy-diamino-arsenobenzene  di- 
Iiydrochloride,  also  known  as  .^rsenobenzol  and  Elirlich- 
Hata,  "  606,"  and  said  to  contain  about  31.5  per  cent,  of 
arsenic.  Neo-salvarsan  is  defined  as  a  mixture  of  dioxy- 
diamino-arseno-benzene-methanal-sulphoxylate  with  inert 
inorganic  salts,  and  its  arsenical  content  is  two-thirds  of 
that  of  salvarsau.  The  trade  names  Salvarsan  and  Neo- 
salvarsan  indicated  the  products  of  Meister,  Lucius,  and 
Briining,  Hocch.st  a,  Main,  but  permission  to  use  these 
names  has  now  been  granted  by  the  Board  of  Trade  to 
Bnrroughs,  Wellcome  and  Co.,  London. 

Sanoform. 
Defined-  as  di-iodosalicylic  acid  methyl  ester,  resulting 
from  the  action  of  iodine  upon  wintergreen  oil;  it  is  said 
to  contain  62.7  per  cent,  of  iodine.  The  trade  name 
Sanoform  indicates  the  product  o£  Meister,  Lucius,  and 
Briining,  Hoechst  a/Main,  Germany. 

fiidonal. 
This  is  a  name  applied  to  pipcrazidiue  quinale.  It  is 
put  forward  for  the  treatment  of  gout,  renal  calculi,  and 
other  manifestations  of  uric  acid  diathesis.  New  Sidonal 
is  introduced  as  a  cheaper  vaiiety  of  sidonal,  and  is  said 
to  bo  chemically  qninic  anhydride  with  a  quarter  of  its 
weigJit  of  quinio  acid.  The  trade  names  Sidonal  and  Xew 
Sidonal  indicate  the  products  ot  ^■cl•eiuigte  Cliem.  Werke, 
Charlottonbuig,  Germany. 

Soamin. 
Soamia  Is  defined  as  sodium  aminophenylarsonate. 
The  salt  is  described  in  the  B.P.C.  under  the  name 
sodium  aminarsonate.  Atoxyl  and  Arsamin  are  other 
trade  names  for  this  latter  substance.  The  trade  name 
Soamin  indicates  the  product  of  Burroughs,  "Wellcome 
and  Co.  ;  Atoxyl  that  of  Voreinigte  Chcm.  Werke, 
Charlottenburg,  Germany. 

Solurol. 
Described  a.s  thymic  or  thyminic  acid  or  nucleotin- 
phospliono  acid,  a  hydrolytic  product  of  nnclein.  It 
is  claimed  to  possess  the  property  of  holding  uric  acid 
in  solution,  and  thus  prevontiu"  its  deposition  in  the 
tissues.  Tho  trado  name  Solurol  indicates  the  product 
of  Max  Elb,  Dresden. 


So::o{odol. 
Sozoiodol  is  a  generic  name  for  salts  of  diiodopai-a. 
plicnolsulphonic  acid.  The  mercury,  potassium,  sodium, 
and  zinc  salts  are  said  to  be  in  use,  and  the  sozoiodols  of 
aluminium,  ammonium,  barium,  lithium,  magnesium,  and 
lead  are  marketed.  The  trade  name  Sozoiodol  indicates 
the  products  of  H.  Trommsdorf,  Aachen,  Germany. 

Stovaine. 
A  name  applied  to  benzoyl-ethyl-dimethyl-aminopro- 
pauol  hydrochloride,  a  substance  described  under  the 
name  amylocaine  hydrochloride  in  the  B.P.C,  and  used 
as  a  local  anaesthetic.  The  trade  name  Stovaine  indicates 
the  product  of  Poulenc  Freres,  Paris. 

Styjiticin. 
This  is  a  name  given  to  cotarnine  hydrochloride,  whi.ih 
is   described   under  the  latter  name  in  the   B.P.C.     Tho 
trade  name  Stypticin  indicates  the  product  of  E.  Merck, 
Darmstadt,  Germany. 

Sli/piol. 
Defined  as   neutral   cotarnine  phthalate.      This  salt  is 
described  in  the  B.P.C.  uuder  the  latter  name.     The  trade 
name   Styptol   indicates  the   product   of    Knoll   and    Co., 
Ludwigshafeu,  Germany. 

Sli/racol. 
A  name  applied  to  guaiacol  cinnamate,  described  in  tho 
B.P.C.  under  the  latter  name.     The  trade  name   Styracol 
indicates  the  product  ot  Knoll   and   Co.,   Ludwigshafeu, 
Germany. 

Siiprarenin. 
Suprarenin  is  synthetic  adrenine,  adrenalin,  epi- 
nephrine, or  dioxj'phenyl-ethanolmothylamiue.  Tho  salt 
suprarenin  (synthetic)  bitartrate  is  also  prepared.  Tho 
trade  name  Suprarenin  indicates  the  product  of  Meister, 
Lucius,  and  Briining,  Hoechst  a/Main,  Germany. 

Trional. 
Defined  as  diethylsulphonmethylethylmethane,  a  sub- 
stance which  occurs  in  tlie  B.P.C,  nuder  the  title  Methyl- 
sulphonal,  and  is  made  official  uuder  this  name  in  the  B.P., 
1914.  It  is  official  in  the  U.S.P.  as  sulphonethylmethane. 
The  trade  name  Trional  indicates  the  product  of  Farben- 
fabriken vorm.  Fried.  Bayer,  Elberfeld,  Germany, 

Tumenol. 
Tnmenol  is  an  artificial  product  somewhat  similar  to 
ammonium  ichthosulphonate  (ichthyol),  and  supplied  in 
four  forms — Tumenol  venale,  tumenol  sulphone  (tnmenol 
oil),  tumenol  sulphonic  acid  (acid  tumenolicum),  and 
tumenol  ammonium  (the  ammonium  salt  of  tumenolic 
acid).  It  is  introduced  chiefly  for  uje  in  skin  diseases. 
The  trade  name  Tumenol  indicates  tho  products  of 
Meister,  Lucius,  and  Briining,  Hoechst  a/Main,  Germany. 

Tiissol. 
A  name  applied  to  phenylglycolantipyrine,  also  known 
as  antipyrine  mandelate.  It  is  introduced  as  an  anti- 
spasmodic, and  said  to  be  chiefly  useful  in  whooping- 
cough.  The  trado  name  Tussol  indicates  the  product  of 
Meister,  Lucius,  and  Briining,  Hoechst  a 'Main,  Germany. 

ValyJ. 
Defined  as  valeryl-diothyiamide.    It  is  put  forward  .as  a 
nerve  sedative  and  antispasmodic.     The  trade  name  Valyl 
indicates   the  product  of   Meister,   Lucius,  and   Briining, 
Hoechst  a,  Main,  Germany. 

Veronal, 
This  is  a  name  given  to  diethylmalonylurea  or  ■ 
diethylbarbituric  acid.  Tho  substance  is  official  in 
B.P.  1914  under  tho  name  Barbitoue,  and  is  described 
in  the  B.P.C  under  the  title  Malourea,  and  it  is  there 
mentioned  that  other  trade  names  for  it  aro  Malonal 
and  Hypnogen.  Veroual-Sodinm  is  defined  as  tho  mono- 
sodium  salt  of  diethylbarbituric  acid  or  sodium  malourea, 
and  another  trade  name  for  this  substance  is  Medinal. 
The  tr.adc  names  Veronal  and  VeronnlSodium  indicate 
the  products  of  E.  Merck,  Darmstadt,  and  Farbenfabriken 
vorni.  Fried.  Bayer,  Elberfeld,  Germany ;  Malonal  indicates 
the  product  of  FritzPezoldt  and"  Suss,  Vienna  ;  Medinal 
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that  of   E.  Schering,  Berlin ;  Hj-pnogeu  that  of  Oppcn- 
beimer,  Sons,  and  Co.,  London, 

Xeroform. 
A  name  applied  t-o  tfibroui phenol  bisniiith  or  basic 
bismuth  tribiomplienolate.  It  is  claimed  to  be  a  iion- 
ivi-itant  and  non-toxic  antiseptic.  The  trade  name 
Xorofonn  indicates  the  product  of  Heyden  Cliem. 
■Wcrke,  Badebeul,  German)-. 

Yohtjdrol. 
This  is  a  name  given  to  yohimbine  hydrochloride.     The 
trade   name   Yohydrol   indicates    the    product    of    J.    I>. 
Itiedel,  A.G.,  BerlinBritz,  Germany. 


GERMANS  AND  THE  GENEVA 

CONTENTION. 

■  Last  week  threo  officers  of  the  Eoyal  Army  Medical  Corps 
—Captain  C.  T.  Edmunds,  attached  to  the  Eoyal    Scots 
Fusiliers;    Captain   E.    S.  B.  Hamilton,  of  the  7th  Field 
Ambulance ;  and  Lieutenant  W.  S.  Dauks,  of  the  14th  Field 
Ambulance — together  with  Mr.  L.  J.  Austin.  F.K.C'.S..  and 
iJr.  A.  B.  Elliott,  of  the  First  Belgian   Init,  British  Bed 
Cross  Societ}-.  were  released  from  captivity  in  Germany, 
where   they   had   been   from  the  early  days  of  the  war, 
They  were  at   Magdeburg  in   Prussian  Saxony  when,  on 
.January   10th,  they   were   suddcnl}-   informed   that   tlicy 
were  to  be  released.     According  to  an  account  published 
in   the   Times  of    January  13th,  no  reason  was  given  for 
this  decision,  but  they  were  made  to  understand  that  no 
more   English  doctors   would  be  released  from  Germany 
imle.ss  German  doctors  captured  by  the  British   were  also   . 
set  free.     Wo  do  not  know   how  many  Cierman  medical 
officers  are  held  prisoners  in  this  country ;  as  far  as  we   1 
know  no  official  statement  on  the  subject  has  been  made  I 
j)ublic.     We  think  it  may  be  taken  for  gi'anted.  however,   i 
that  such  German  mediial  officers  as  are  held  prisoners   j 
in  this  country  are  detained  because  Germanj".  in  the  first   I 
instance,   sy.stematically   ignored    the    provisions   of    the 
Cieueva  Convention  in  regard  to  the  treatment  of  medical  I 
oflicers.    These  are  contained  in  Chapter  III  of  the  Con-   • 
vcntion,  which  is  as  follows :  | 

ChaptF-P.  III. — PersoiineJ. 

Art.  9. — The  personnel  engaged  exclusively  in  the  collection,  I 
ti-ausport,  and  treatment  of  the  wounded  and  the  side,  as  well  ■ 
as  in  the  administrfltion  of  medical  units  and  establishments,  | 
and  the  chaplains  attached  to  armies,  shall  be  respected  r.nd  i 
protected  under  all  circumstances.  If  they  fall  into  the  hands  j 
of  the  enemy  they  are  not  to  he  treated  as  prisoners  of  war,  ; 

These  provisions  apply  to  the  guard  of  medical  units  and  i 
establishments  meutioned  in  Article  8  (2|. 

Art.  10. — The  personnel  of  Voluntary  Aid  Societies,  duly  recog- 
nized and  authorized  by  their  Government,  who  may  be 
employed  in  the  medical  units  and  establishments  of  thearinies. 
is  placed  on  the  same  footing  as  the  personnel  referred  to  in  the 
preceding  article,  provided  always  that  the  first  mentioned 
personnel  shall  be  subject  to  military  law  and  regulations. 

Each  State  shall  notify  to  the  other,  either  in  time  of  peace  or 
at  the  commencement  of  or  during  the  course  of  hostilities,  hnt 
in  every  case  before  actually  employing  them,  the  names  of  the 
societies  which  it  has  authorized,  under  State  responsibility,  to 
render  assistance  to  the  regular  medical  seniee  of  its  armies. 

Art.  11, — A  recognized  society  of  a  neutral  country  can  only 
afford  the  assistance  of  its  medical  personnel  and  units  to  a 
belligerent  with  the  previous  consent  of  its  own  Government, 
and  the  authorization  of  the  belligerent  concerned. 

A  belligerent  who  accepts  such  assistance  is  bound  to  notify 
the  fact  to  his  adversary  before  making  any  use  of  it. 

Art.  12. — The  persons  designated  in  Articles  9.  10.  and  11, 
after  they  have  fallen  into  the  hands  of  the  enemy,  shall  con- 
tinue to  carry  on  their  duties  under  his  direction. 

When  their  assistance  is  no  longer  indispensable,  the;,"  shall 
be  sent  back  to  their  army  or  to  their  country  at  such  time  and 
by  such  route  as  may  be  compatible  with  military  exigencies. 

They  shall  then  take  with  them  such  effects,  instruments, 
arms,  and  horses  as  are  their  private  property. 

Alt,  13. — The  enemy  shall  secure  to  the  perilous  mentioned  in 
Article  9,  while  in  his  hands,  the  same  .allowances  and  the  same 
piA  as  are  granted  to  the  persons  holding  the  same  rank  in  his 
own  army. 

Captain  Edmunds  and  Captain  Hamilton  were  left 
behind  attending  to  the  British  wounded  when  our  army 
retired  from  Mous  on  August  23rd.  Captain  Edmunds 
was  hit  twice,  but  only  his  clothing  was  damaged ;  he 
then  took  sheltor  with  his  wounded   men   and   orderlies 


behind  a  haystack,  -where  a  shell  burst  beside  him.  killing* 
the  whole  party  except  himself.  A  fragment  of  shell 
lodged  in  his  back,  and  he  lay  all  night  on  the  field. 
Next  day  he  was  captured  by  the  Germans.  His  injury 
did  not  prove  very  serious,  and  in  a  short  time  he  was 
able  to  help  in  attending  to  tlie  wounded.  Captain 
Hamilton  for  about  a  fortnight  after  he  was  captured 
worked  among  wounded  prisoners,  Britisii  and  Belgian,  and 
afterwards  among  the  Germans.  Ho  expected,  when  his 
work  was  done,  that,  in  accordance  with  the  Geneva  Con- 
vention, he  would  be  returned  to  the  Briti.sh  linos.  Without 
any  warning,  however,  he  was  sent  off  by  train  with 
other  doctors  to  Torgau.  The  journey  occupied  four  days, 
during  threo  of  which  he  and  his  companions  in  mis- 
fortune got  nothing  to  eat  or  drink.  When  he  asked 
people  who  were  giving  food  and  coffee  to  the  German 
troops  ho  was  told  there  was  nothing  for  the  English 
swine.  Whether  the  thing  happened  on  this  journey  or 
not  we  are  not  in  a  position  to  say,  but  the  fact  is  vouched 
for  that  a  woman  bearing  the  emblem  of  the  Bed  Cross 
tantalized  parched  and  starving  English  prisoners  by 
offering  them  cups  of  coffee,  which  she  snatched  away 
before  they  could  drink.  Indeed,  the  Bed  Cross  ^\omcn 
showed  a  special  bitterness  .against  Engli.sh  prisoners, 
whose  sufferings  it  was  their  duty,  in  accordance  with 
the  Convention  under  which  tliey  are  supposed  to  work,  to 
mitigate. 

Mr.  L.  .T.  .\ustin,  who  is  surgical  registrar  to  the  London 
Hospital,  and  Dr.  Elliott,  belonged  to  the  1st  Belgian  Unit 
sent  out  by  Sir  Frederick  Treves  ;  they  were  detached  and 
lent  to  the  Belgian  Red  Cross  and  were  captured  on 
.Vugnst  17th  near  Namur,  where  they  went  to  establish  a 
hospital. 

Dr.  EUiotl's  Experiences. 
Dr.  Elliott  has  sent  us  the  following  interesting  accoitnt 
of  his  experiences  :  ' 

I  left  London  on  August  16tli  with  the  1st  Belgian  Unit 
of  the  British  Bed  Cross,  consisting  of  10  surgeons,  10 
dressers,  and  20  nurses.  1  arrived  in  Brussels  the  same 
evening  and  received  an  enthusiastic  welcome  from  the 
Belgians,  There  was  no  work  for  us  in  Brussels.  On 
.\ugust  17th  a  message  came  to  our  hotel  from  the  Belgian 
Rcil  Cross  saying  that  they  wanted  tsvo  sur.iieons  to  go  at 
once  to  make  a  hospital  "in  the  district  S.E.  of  Namur, 
where  they  were  expecting  large  numbers  of  wounded  and 
there  were  no  doctors  to  look  after  them.  I  left  Brussels 
at  4  p.m.  with  Mi'.  L.  .T.  Austin,  and  the  Director  of  the 
Belgian  Red  Cross  for  the  south-eastern  jiart  of  Belgium  ; 
the  party  visited  a  well-arranged  Bed  Cross  hospital  on 
the  outskirts  of  Brussels  and  several  other  hospitals  on 
our  subsequent  journey. 

After  a  somewhat  exciting  motor  journey  through  many 
barricades  and  wire  entanglements,  we  reached  Namur  at 
8  p.m.,  leaving  again  at  4  a.m.  next  morning.  About 
10  to  15  miles  south-east  of  Namur  we  came  suddenly 
upon  a  German  outpost,  who,  however,  on  learning  oiir 
mission,  allowed  us  to  proceed.  We  arrived  at  the  hospital 
chateau  at  Havelange  about  7.30  a.m.  The  arrangements 
for  the  hispital  were  excellent,  and  there  was  accommoda- 
tion for  50  or  more  patients.  After  breakfast  we  were 
taken  out  in  the  car  to  visit  a  neighbouring  chateau, 
whicli  was  to  form  a  sub-branch  of  the  main  hospital.  We 
saw  the  chateau  and  visited  a  Belgian  doctor  to  borrow 
instruments  and  chloroform.  On  leaving  his  house 
we  found  the  German  army  coming  dowu  the  road. 
The  car  was  surrounded  and~  we  were  all  ordered  out ; 
the  car  was  searched  for  arms  and  compromising  docu- 
ments. Nothing  of  the  kind  was  found.  Nevertheless, 
we  were  placed  in  a  small  .  mpty  wayside  post-office  ami 
t  here  were  stiipped  and  searched  by  a  young  officer.  Later 
we  were  taken  in  a  motor  to  see  the  oflicercommanding  the 
army,  who  seemed  to  want  to  murder  us  out  of  hand  as 
spies.  We  were  taken  back  t)  the  post-office,  where 
we  went  before  a  formal  court  martial,  consisting  of  the 
commanding  ofHcer,  an  army  judge  (-S(o),  and  an  inter- 
preter. We  v.ere  told  at  the  outsat  tiiat  we  were  being  tried 
for  espionage.  We  were  subjected  to  half  an  hour's 
examination  of  our  papci-s  aud  persons,  and  to  a  cross- 
examination  concerning  our  movements.  Then  we  were 
cross-examined  concerning  the  British  army,  as  to  the 
numbers  aud  movements  of  which  we  Imew  nothing.  Our 
papers  consisted  of  a  passport  for  France  and  Belgium,  a 
paper  of  identity,  a  brassard  paper,  and  our  contract  with 
the  British  Red  Cross.  Of  course,  we  were  both  wearing 
the  ofiflcial  bra.ssard.  Each  was  examined  separately,  aud 
at  the  end  we  were  told  that  they  did  not  know'  what 
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^3-rilil  happen  to  ns,  but  vro  shonltl  have  to  remain  -nliere 
-i-o  were  imlil  further  orders.  The  officers  then  left, 
takiuj^  with  t)iem  our  papers  and  tho  "  nnchngs  "  of  the 
conrt-niartial,  none  of  which  were  ever  heard  of  a^ain. 
■Kc  remained  that  day  and  ni^ht  and  next  day  and  aigJit 
iA  a  single  room  in  thia  post-office,  during  which  nine 
many  German  offlcerd  visited  us  and  told  us  what  they 
thought  of  us. 

()u  .Vugust  20ih  wo  were  awalioued  at  5  a.m.  and  t.iKen 
wiUiout  any  breakfast  to  a  motor  transport,  by  which  we 
travelled  to  a  small  station,  Vealsam,  w  here  we  enlramcd 
and  travelled  iu  a  very  slow  train,  and  mostly  in  cat tlo 
trneks,  to  Gerolstcin.  There  wo  spent  the  niglit  in  a 
•'nardroom  which  resembled  an  Alpine  hut.  Early  next 
nioming  wo  left  in  a  fourth  class  carriage  for  Cologne. 
It  was  a  niglit  marc  march  through  Cologne;  we  were 
followed,  preceded  and  surrounded  b>-  an  enormous  howl- 
ing mob,  who  were  with  difficulty  kept  away  from  the 
English  "  pigdogs."  Finally  wo  arrived  safely  iu  tho 
military  prison,  where  wo  were  each  put  m  separate  cells. 
Tho  cells  were  small,  unclean  and  verminous,  and  during 
our  stay  there  we  performed  the  menial  work  of  the  cells, 
fed  on  the  bad  prihon  fare,  and  were  expected  to  answer  the 
calls  of  nature  at  such  times  as  the  gaoler  thought  neces- 
sary. We  were  not  allowed  to  speak  to  each  other.  On  the 
•  lay  of  our  arrival  we  were  examined  by  the  major  of  the 
town  staff,  who  took  down  our  statement  and  made  us 
sign  it.  Next  day  we  were  subjected  to  a  medical 
examination,  conducted  by  the  chief  medical  officer  of 
I  he  prison  through  a  '-lay"  interpreter.  I  was  asked 
the  signs  and  symptoms  of  tyi>hoid  fever  and  its  bacterio- 
logy, with  special  reference  to  the  distinction  between 
B.  toJiand  B.  tf/phosua;  also  the  stages  of  the  operation 
for  lying  the  femoral  artery  iu  Hunter's  canal.  At  the 
end  of  the  examination  I  was  told  I  had  '-passed,"  and 
was  again  left  to  my  own  reflections  iu  my  cell.  Next 
day,  Sunday,  nothing  happened.  On  the  Monday  we  were 
;!gain  examined  by  a  "judge,"  but  were  never  told  the 
rosnU.  On  Wednesday  we  were  allowed  to  buy  cigarettes 
and  gis-fcn  a  German-English  grammar,  which  the  warder 
carried  forwards  and  backwards  between  our  cells.  This 
was  the  only  book  we  had  to  read.  Each  day  we  were 
taken  out  for  a  walk  in  the  courtyard  for  half  an  hour, 
arteen  paces  apart,  and  under  guard.  For  fifteen  days 
we  were  not  allowed  to  speak  to  each  other  at  all,  and  at 
the  end  of  that  time  we  were  told  we  were  to  be  sent  to 
Torgau  as  prisoners  of  war  to  be  with  the  British  officers. 
For  the  last  two  days  in  Cologne  we  were  allowed  to  go  for 
our  walks  together,  and  to  visit  each  otheriu  otu-  cells. 

We  left  Cologne  on  Tuesday,  September  8th,  and, 
travelling  all  day,  picked  up  seven  K.A.H.C.  officers  at 
Magdeburg,  and  aiTived  at  Torgau  at  3  a.m.  on  Septem- 
ber 9th.  In  all  our  journeys  we  were  exposed  to  the 
insults  and  threats  of  the  i3opulace.  Torgau  is  an  old 
lorlress  iu  fairly  large  grounds,  and  contained  over  200 
English  and  some  800  French  officers.  Among  the  English 
were  30  doctors,  a  parson,  and  some  E.A.M.C.  orderlies. 
In  answer  to  our  numerous  applications  for  release  under 
the  Geneva  Convention,  we  obtained  such  answers  as  the 
following,  which  is  oar  translation  from  the  German : 

Tlic  doctors  and  cliaplaiu  are  not,  as  w,is  communicated  iu 
tlie  bcginuing  to  you,  looked  upon  as  prisoners  of  war,  and  are 
not  being  treated  as  snch.  They  are  rather  fallen  into  our 
bauds,  and  are  to  follow  their  avocation  under  our  direction. 
\Vc  are  only  at  tho  begiuning  of  the  enormous  v.'ori(l  war, 
and  we  shall  still  have  many  thousands  of  English  wounded  to 
rare  for.  for  which  purpose  the  accumulation  of  English  doctors 
will  be  detailed.  The  same  is  the  case  with  the  chaplain,  who 
can  aud  does  already  carry  on  his  duty.  Onlj-  when  tiie 
l>ersounel  of  the  lied  Cross  is  no  longer  required — that  cau  only 
lie  ut  the  cud  of  the  war— can  there  be  auy  talk  of  a  return  to 
Kugluud.  If  the  gentlemen  imagine  tho  fact  that  they  cannot 
move  freely  in  the  town  to  ho  n  contravention  of  the"  Geneva 
Convention,  so  must  be  mentioned  that  the  Convention  c\- 
jiiessly  demands  that  doctors  shonld  he  protected.  Their 
ilctoiuion  is  )irotective ;  as  our  populace  is  particularly  bitter 
against  the  English  as  the  1  romotecs  of  this  war,  it  would  bo 
itbnodt  impossible  for  the  authorities  to  protect  them  in  the 
interior  of  the  town.  At  any  rate,  the  above-mentioned  officers 
obtain  the  same  rate  of  pay  as  officers  of  the  same  rank  in  the 
L!crmeu  army. 

"  (Signed)       BlLiVK,  Captain  and  Commander  of 
Prisoners'  DcpOts. 

.\ctually  we  wore  treated  exactly  like  the  other  prisoners, 
except  that  all  the  medical  officers  received  only  M.  100 
a  month  (not  "  the  same  rate  of  pay  as  officers  of  the  same 
rank  "  in  the  fJerman  army),  whereas  subaltern  combatant 
officers  received  only  M.  60.  The  food  at  Torgau  was 
managed  by  the  French  and,  though  simple,  w.as  ample  as 
regards  necessities  and  could  be  supplemented  by  bought 
things.    There  was  plenty  of  room  for  exercise  and  even 


for  football,  ronnders,  tennis,  etc.  Gymnastic  and  Swedish 
exercise  classes  were  formed  aud  the  French  gave  us  a 
concert  once  a  week.  The  sanitary  arrangemenls  at 
Torgau,  as  elsewhere,  were  primitive,  but  were  looked 
after  by  an  English  sanitary  corps  and  kept  in  good  and 
clean  condition.  The  English  and  French  slept  in  sejiarate 
rooms  and  messed  separately.  Additional  wooden  slie.ls 
were  erected  iu  the  held  for  our  accommodation. 

On  November  25th  and  26th  the  English  were  moved  in 
two  parties  to  Burg  bei  !\Iagdeburg,  where  we  were  mixed 
with  our  Russian  allies.  The  rooms  here  were  converted 
wagons,  in  which  we  slept,  lived,  and  messed.  There  were 
about  forty  Russians  and  English  in  each  room.  After  a 
few  days  an  order  was  made  by  tho  commandant  that  the 
English  aud  Russians  should  sleep  in  alternate  beds.  The 
Russians  were  informed  before  we  arrived  that  the  English 
were  a  barbarous  race,  who  would  break  all  the  windows 
to  obtain  fresh  air,  w  ould  beat  the  Russians  with  sticks, 
and  were  given  to  unnatural  vices!  Their  whole  idea 
seemed  to  be  to  get  the  allies  to  quarrel  among  them- 
selves. 

The  food  here  also,  though  managed  by  the  Germans, 
was  sufficient.  The  exercise  ground  was,  however,  very 
small — 100  by  20  yards  for  400  officers,  and  the  middle 
portion  of  this  was  rough  aud  often  under  water  in  wet 
weather.  The  latrine  was  in  tho  middle  of  this  parade 
ground,  had  iusufflcieut  accommodation,  and  was  dirty. 
Baths  were  allow  ed  only  once  a  week,  whereas  at  Torgau 
we  could  bathe  every  day. 

On  December  7th  we  were  all  split  up  iuto  parties,  some 
being  left  at  Burg,  while  some  were  sent  to  Halle,  and  the 
rest  to  Magdeburg. 

Our  party  was  sent  to  Magdeburg  to  a  cavalry  barracks, 
and  here  again  we  were  housed  in  converted  wagon-sheds. 
The  exercise  ground  here  also  was  vei-y  small — 100  by 
40  yards  for  400  officcre,  the  latrine  small  and  insanitary ; 
solid  refuse  was  never  removed  while  we  were  there,  and, 
as  far  as  we  could  learn,  not  since  the  camp  was  formed. 
The  urinal  trough  was  leaky  aud  stank,  though  they  made 
a  pretence  of  disinfecting  it  once  a  week  with  chloride  of 
lime.  After  9  p.m.  the  prisoners  were  not  allowed  out  to 
the  latrines,  but  used  instead  a  small  walled-of?  portion 
of  the  main  passage,  in  which  were  two  buckets  or  two 
_ commodes.  These,  of  course,  were  i-apidly  filled,  and  it 
'visited  in  the  early  morning  were  found  to  be  overflowing, 
and  no  attempt  was  made  to  empty  them.  These  two 
ends  of  the  passage  had  always  a  strong  ammoniacal 
odour.  Ever  since  our  mcetiug  with  our  allies  our  great 
difflculty  and  only  cause  of  trouble  was  with  regard  to  the 
ventilation  of  the  rooms,  which  were  kept  very  hot  and 
with  rarely  an  open  window.  The  atmosphere  of  the 
rooms  was  sometimes  terrible. 

On  our  arrival  at  Magdeburg  we  were  asked  to  give  up 
our  money,  and  on  two  subsequent  occasons  were  forcibly 
searched  for  money  and  articles  of  gold  and  silver,  which 
if  found  were  removed  from  us.  Against  this  the  doctors 
strongly  protested  as  a  further  contravention  of  the  Geneva 
Convention,  but  in  spite  of  this  we  were  searched.  In 
place  of  actual  money  we  were  here  supplied  with  tin 
tokens  with  which  to  buy  things  in  the  canteens,  etc.  All 
doctors  here  received  only  M.  60  a  month,  of  which 
M.  45  were  taken  for  messing,  that  is  to  saj-,  the  rate 
of  pay  w  as  the  .same  as  that  for  junior  combatants,  in  spite 
of  any  rank.  On  our  leaving,  however,  we  were  supplied 
with  the  higher  rate  of  pay. 

Oiu'  w  hole  medical  work  during  all  this  time  was  self- 
imposed,  and  consisted  in  dressing  the  few  wounds  which 
still  required  attention,  aud  treating  the  small  complaints 
of  the  officers. 

On  Saturday  afternon,  January  9th,  the  English  doctors 
In  our  Wageuhaus,  ten  in  number,  were  sent  for  by  tho 
commandant ;  Mr.  Austin  and  1  were  told  to  stand  aside 
and  the  others  wore  asked  if  auy  of  tlioin  were  nmnicd.  Ouo 
married  man  joined  us  aud  the  commandant  then  informed 
us  that  two  more  wore  wanted  to  make  up  a  party  of  flvo 
to  go  home.  The  officers  themselves  suggested  that  the 
two  senior  officers  should  go,  but  this  the  commandant 
would  not  hear  of,  aud  insisted  upon  our  drawing  lots.  Our 
party  of  live  were  then  told  that  we  should  leave  for 
England  next  day.  At  noon  on  Sunday  we  left  Magdeburg 
with  a  sergeant-iiiajor  and  four  men  without  papers  of  any 
sort.  \Vc  travelled  to  Rheiue,  where  we  spent  the  night  in 
a  guardroom,  and  next  morning  reached  the  German  border 
station.  Hero  an  officer  came  to  see  us  just  as  tho  Dutch 
train  was  leaving,  and  told  us  ho  had  had  no  instructions 
about  us  aud  we  should  have  to  wait  until  (ho  next  train, 
while  ho  telephoned  to  Magdeburg  to  find  out  about  us. 
Meanwbilo  wo  had  lunch  and  our  guard  was  changed. 
The  Dutch  train  arrived  without  auy  appearance  of  the 
officer.    A\'e  told  our  guard  that  this  vr»s  our  train,  and 
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Ihoy  pnt  ns  into  it,  ttuly  allowinj?  us  to  buy  tickets  to  the 
Dvitch  fi'onlior  station.  Tlicre,  very  glad  to  feel  oniaclvcs 
free  iiieu  again,  wo  bought  tickets  to  Flushing,  •where  we 
arrived  at  11  p.m.,  only  to  bo  promptly  arrested  by  the 
Patch,  who  thought  wo  wore  interned  prisoners  trying  to 
escape.  However,  after  telephoning  back  along  the  line 
and  bearing  we  liad  actually  crossed  the  frontier  we  were 
allowed  to  proceed  and  arrived  at  Folkestone  next  day. 
We  do  not  seem  to  have  been  exchanged,  but  seem  rather 
to  have  been  a  sort  of  "  present  "  from  the  Germans.  I 
think  -Mr.  Austin  and  I  were  released  by  the  intlncuce  ot 
the  Swiss  Red  Cross  Society,  whoso  representative  visited 
Berlin  at  the  end  of  December. 

Something  was  said  in  the  British  Mi:i>ical  Jovrxal  o£ 
January  2nd  as  to  the  treatment  of  medical  officers  who 
are  made  prisoners  by  the  Germans,  and  Dr.  Elliott's 
story,  which  is  fully  confirmed  by  Mr.  .\ustiu,  shows  tliat 
they  simply  disregard  the  terms  of  the  Geneva  Convention. 
There  is  further  evidence  to  the  same  effect  from  French 
soui'ces, 

Iniei-vcntioii  of  Geneva  International  Red  Cross 
Association. 
In  the  Times  of  December  lOtb,  1914,  it  was  stated 
bv  tlie  Berne  correspondent  of  that  newspaper  that  the 
ob.stiuate  refusal  of  the  German  authorities  to  release 
British  Red  Cross  sargeous  and  ambulance  men  in 
accordance  with  the  Geneva  Convention  had  caused 
much  indignation.  Tlie  Geneva  International  Red  Cross 
Association,  it  was  stated,  had  been  in  correspondence 
with  the  Germarf  Red  Cross,  and  on  December  9th  the 
president  of  the  society,  M.  Gustave  Ador,  left  for  Berlin 
to  confer  with  the  German  authorities,  and  to  inquire  why 
some  surgeons  and  ambulance  men,  especially  of  Britisli 
nationality,  were  still  being  detained  in  Germany.  What 
the  result  of  51.  Ador's  mission  has  been  we  do  not 
kuow,  unless  the  liberation  of  our  li\e  counlrymeu  is  to  be 
regarded  as  one  of  its  consequences.  As  long  ago  as 
October  13th  the  French  Goveinmcnt  demanded  the  im- 
mediate release  of  the  French  medical  ofificors  who  were 
detained  in  Gerniauy  in  violation  of  the  Geneva  Conven- 
tion. As  nothing  came  of  tliis  request,  a  formal  intima- 
tion was  sent  on  November  4th  to  the  German  authorities, 
to  the  effect  that  the  return  of  German  medical  officers 
■would  be  suspended  till  the  French  demand  was  complied 
with.  On  November  17th  the  Germans  began  to  return 
Frcncli  medifeil  prisoners,  but  as  a  certain  number  were 
still  detained,  the  French  Government  sent  a  further 
intimation  tliat  German  doctors,  orderlies,  and  stretcher- 
bearers  would  be  returned  only  if  faith  were  kept  hi  regard 
to  the  return  of  French  prisoners. 

Treatment  of  French  Medical  Officers. 
Of  the  manner  in  which  French  medical  officers  have 
been  treated  we  learn  something  from  statements  made 
in  papers  of  the  highest  standing.  The  Journal  dcs 
Dihats  publishes  a  report,  all  the  statements  in  which, 
it  says,  have  been  duly  vcriticd,  to  the  effect  that  ou 
August  23rd,  1914,  an  ambulance  with  150  wounded  was 
Btationcd  in  the  village  of  Gommcry  (Belgian  Luxemburg!. 
With  them  was  the  officer  who  acted  as  interpreter  to 
General  T.  A  German  detachment  of  eighty  men  came 
to  the  village.  A  noncommissioned  officer  and  several 
men  entered  the  ambulance  where  Dr.  V.,  assistant 
surgeon,  and  Dr.  S.,  medecinmojor  de  premiere  classr, 
were  dressing  the  wounded.  The  non-commissioned 
^  officer  asked  for  an  interpreter.  After  exchanging  a 
few  words  with  him  the  German  suddenly  drew  his 
revolver,  and  blew  out  the  man's  brains.  This  was  the 
signal  for  a  regular  butcherj-.  Tlie  Germans  fired  fiist 
ou  the  doctors,  then  on  the  wounded.  Dr.  V.  was  kille.l, 
Dr.  S.  received  three  bullet  wounds,  while  an  orderly  was 
shot  twice  in  the  thigh.  The  Germans  then  sot  lire  to  the 
ambulance.  When  they  left  there  remained  only  75  or 
80  of  300  wounded  who  were  in  the  village.  The  Tcmjts 
relates  the  experiences  of  Dr.  X.,  who  says:  "  I  was  lodged 
with  eight  other  doctors  who,  like  myself,  had  protested 
in  vain,  in  a  tent  where  the  only  comfort  was  a  little 
straw  spread  over  the  ground.  We  had,  it  is  true, 
two  blankets.  We  remained  thus  nearly  two  monihs — 
exactly  fifty  eight  daj-s — without  undressing.  We  received 
no  pay,  notwithstanding  the  conventions  accepted  by 
Germany  at  the  Hague.     We  were  allowed  to  get  food  at 


the  canteen,  for  which  we  paid  with  tlie  moucy  that  had 
been  left  in  our  possession.  The  few  English  prisoners 
in  our  camp  had  the  roughest  jobs.  They  received  only 
one  ration  of  soup  instead  of  the  two  given  to  the  French 
prisoners."  When  at  last  the  French  medical  officers 
were  set  at  liberty,  and  they  asked  to  have  restored  what 
had  been  taken  from  them,  on  the  ground  that  they  were 
released  as  doctors  and  non-combatants,  the  Germans 
laughed  in  their  faces.  The  military  authorities  only  said, 
"It  is  war,  it  is  war,"  thus  conlirmiug  the  German  officers 
who,  on  being  reproached  with  a  breach  of  the  Geneva 
Convention,  reply  that  they  know  nothing  about  it,  or 
that  they  only  recognize  conventions  made  by  themselves. 
A  petty  officer  relates  that  when  ho  was  made  prisoner  at 
Dixmude  he  saw  the  Germans  go  into  a  hospital,  line  up 
the  officers  who  were  there  and  shoot  them  out  of  baud. 
Among  these  officers  were  a  doctor  and  a  chaplain. 
We  could  quote  other  erjually  well  authenticated 
instances  of  the  brutality  with  which  Germans  have 
treated  nredical  officers  who  under  the  rules  of  civilized 
warfare  arc  "protected."  These,  however,  are  enough 
to  show  how  strong  a  case  there  is  against  the  Germans 
in  regard  to  their  disregard  of  the  Geneva  Convention,  of 
which,  it  is  curious  to  think,  Prussia  was  at  first  professedly 
one  of  tlie  most  ardent  promoters. 


THE   MILITARY   MEDICAL    SERVICES. 

Ix  the  article  in  the  Brixisn  Medical  .Journal  of 
January  2nd  (p.  18)  on  the  Military  Medical  Services,  an 
error  was  made  in  the  computation  of  the  numbers  of 
Territorial  medical  officers.  The  numbers  shown — 1,143 
for  January  and  1,504  for  December,  1914 — include  the 
officers  attached  to  field  ambulances,  general  hospitals, 
and  the  sanitary  service.  The  names  of  all  these  are 
shown  ill  the  Army  List  immediately  after  the  active  list 
of  the  K.A.M.C.  The  names  of  the  regimental  medical 
officers  of  the  Territorials,  however,  are  not  shown  under 
the  head  of  R.A.JI.C.,  but  only  under  their  respective 
battalions,  and  were  omitted  in  the  above  calculations.  A 
count  of  the  nuiuber  of  regimental  medical  officers  of 
Territorials  results  as  follows: 


Jfi 

uitartj.  191i. 

Vece 

mUr.  mi 

Yeomanrv     ... 

70 

93 

Artillery 

132 

125 

Engineers      ...            .  . 

36 

34 

Infantrv 

314 

376 

Channel  Islands  ililitia 

15 

12 

Total 


567 


640 


The  totals  shown  iu  the  above  article  should,  thou,  Lavo 
been  as  follows : 

^                  Jauitarij,  1914.  December,  lOU. 

R.A.M.C,  active  list 1,054  1,099 

Hetired  officers  employed      ...          65  102 

ypccial  Reserve          ...            ...        184  661 

Temporarv  ofticers    ...            ...        Nil  1,138 

Territorials,  all  ranks            ...     1,710  2,144 


3.013 


5,144 


No  medical  officers  arc  shown  in  the  December  Arimj 
List  as  serving  with  either  the  reserve  battalions  or  service 
battalions  of  the  infantry  of  the  line.  We  understand  that 
when  new  units  are  taken  over  arrangements  are  made  tor 
their  medical  treatmeut  ou  the  same  lines  as  that  of  the 
regular  army  in  times  of  peace — that  is  to  say,  medical 
officers  are  told  off  to  look  after  troops  in  certain  districts. 
WTien  more  fully  mobilized  each  unit  has  a  medical  officer 
told  off  to  itself,  but  tliis  medical  officer  is  not  shown 
separately  iu  the  Army  List  under  the  unit  any  more  than 
those  of  the  regular  army  attached  to  regular  battalions. 
At  the  present  time  most  of  the  new  units  which  are  in  a 
forward  state  of  mobilization  have  medical  officers  witU 
temporary  commissions  attached  to  them. 

At  the  December  meeting  of  the  New  York  Society  oC 
Anaesthetists,  the  president  of  which  is  Dr.  T.  Drysdalo 
Buchanan,  a  resolution  was  adopted  to  the  effect  that  the 
administration  of  a  general  anaesthetic  by  any  one  other 
than  a  regularly  qualified  practitioner  of  medicine  be  not 
allowed,  and  that  the  county  and  State  societies  be  asked 
to  press  for  legislation  to  this  end. 
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SYNTHETIC  MEDICINAL  CHEMICALS. 

We  publish  this  week  the  conchiding  portion  of  a 
series  of  notes  on  the  composition  of  a  large  number 
of  synthetic  chemicals  used  in  medicine  ;  the  list 
is  somewhat  lengthy,  but  it  comprises  only  a  com- 
paratively small  selection  from  tlie  many  hundreds 
of  such  articles  which  are  put  forward  and  pressed 
■with  more  or  less  insistence  on  tlic  attention  of 
the  medical  profession.  Almost  without  exception 
Buch  articles  are  sold  under  names  registered  as  trade 
marks ;  in  most  cases  the  chemical  name  is  too  long 
and  cumbrous  for  common  use,  and  a  shorter  name 
is  therefore  necessary  ;  when  such  a  shorter  name 
is  placed  on  the  register  of  trade  marks  it  serves  not 
merely  to  indicate  the  particular  article  in  question, 
but  designates  only  the  product  of  the  firm  whose 
property  the  trade  mark  is.  If  the  chemical  proves 
to  have  medicinal  value  other  firms  as  a  rule  begin 
to  produce  it,  and  it  often  happens  that  each  registers 
a  sepai'ate  name  for  it,  and  endeavours  to  ensure  tiiat 
in  the  minds  of  prescribers  that  name  onlj*  shall  be 
associated  with  the  article.  Thus  it  comes  to  pass 
tliat  some  articles  are  on  the  market  under  a  dozen 
or  a  score  of  different  names  ;  familiar  examples 
of  this  are  phenolphthalein  and  hexamethylene- 
tetramine,  perhaps  best   known  as  urotropine. 

When  the  ordinary  cliemical  name  is  sliort  enough 
for  common  use,  as  in  tlie  case  of  phenolphthalein, 
that  name  alone  should  be  used,  unless  it  is  specially 
desired  to  indicate  the  product  of  one  particular  maker. 
When  the  chemical  name  is  too  long,  as,  for  example, 
para-amino-benzoyl-diethyl-aminoethanol  (commonly 
known  as  novocaine),  what  is  wanted  is  a  convenient 
short  name  which  shall  not  be  registered  as  a  trade 
mark,  but  shall  bo  applicable  to  any  good  make  of  the 
article  in  question  wliich  complies  witli  a  definition, 
by  a  competent  authority,  of  the  characters  of  the 
article  covered  by  such  non-proprietary  name,  so  that 
proper  purity  shall  be  assured.  In  a  few  cases  such 
a  name  has  been  introduced  into  the  British  Pharma- 
cojweia ;  hexamethylene-tetramine,  for  example,  has 
in  the  new  edition  been  made  oflBcinl  under  the  name 
hexamine.  In  a  mudi  larger  number  of  cases  non- 
proprietary short  names  are  provided  by  the  British 
Pharmaceuticdl  Codf.r.  In  the  series  of  notes  v.'hich 
we  have  published  such  short  names  have  been  given 
where  thoy  were  avuilal>le,  as  well  as  the  cliemical 
names,  and  prescribors  will,  no  doubt,  recognize  the 
desirability  of  using  them  whenever  possible  in  place 
of  proprietary  names. 

A  glance  at  the  notes  shows  that  the  makers  of 
the  large  majority  of  the  articles  enumerated  are 
German  firms,  and,  by  including  those  in  less  demand, 
quite  a  considerable  volume  might  bo  compiled  of 
similar  notes  on  German  products  alone.  Tlie  only 
German  products  now  obtainable  are,  of  course,  tliose 
of  which  considerable  stocks  existed  in  this  country 
at  the  outbreak  of  the  war,  or  such  as  may  perliaps 
be  olitained  from  neutral  countries.  Apart  from  this 
question  of  sliortagc  of  supplies,  too,  there  is  a 
general    unwillingness   at    the    present   time   to   use 


substances  of  German  origin  whenever  others  equally 
good  ai"0  obtainable.  It  is  therefore  of  special 
importance  at  the  present  time  that  such  synthetic 
chemicals  as  are  required  in  medicine  should  be 
ordered  by  non-proprietary  names,  and  no  doubt 
suitable  names  will  sliortly  be  agreed  on  and  pub- 
lished for  those  articles  which  have  not  hitherto 
received  them. 

A  far  larger  question  than  that  of  names,  however, 
is  involved ;  much  attention  is  being  given  to  pro- 
posals to  manufacture  in  this  country  those  syn- 
thetic chemicals  of  proved  therapeutic  value  which 
have  hitb.erto  been  obtained  from  Germany,  but 
it  is  necessary  to  face  the  fact  that  the  production 
of  synthetic  chemicals  generally,  and  not  only 
those  used  in  medicine,  has  attained  far  greater 
dimensions  in  Germany  than  here.  Perhaps  the 
most  striking  case  of  all  is  the  manufacture  of 
artificial  dye-stuffs,  which  originated  from  the  dis- 
covery of  an  English  chemist,  but  has  become  almost 
entirely  a  German  industry.  Many  causes  have  con- 
tributed to  bring  about  this  state  of  things,  but, 
after  every  allowance  has  been  made,  it  must  be 
admitted  that  British  manufacturers  have  been  a 
good  deal  to  blame,  and  will  have  to  follow  a  dif- 
ferent line  of  action  in  the  future  if  the  production 
of  such  chemicals  in  this  country  is  to  be  commen- 
surate with  our  consumption.  At  a  recent  meet- 
ing of  the  Society  of  Arts  Sir  William  Tilden,  in  the 
course  of  an  address  on  the  supply  of  chemicals  to 
Britain  and  her  dependencies,  said  that  only  through 
the  researches  of  the  chemist  could  the  ground  lost 
be  regained  and  that  still  held  retained.  We  needed 
he  said,  many  first-rate  chemists,  a  few  cogiueei-s, 
plenty  of  capital,  and  some  good  businessmen.  A 
proper  combination  of  these  elements  was  certain  oi 
success.  The  difQoultj',  Sir  William  Tilden  said,  w^as 
to  induce  manufacturers  to  treat  scientific  chemists 
fairly ;  the  paj'  was  generally  inadequate  and  the 
employer  looked  too  often  only  for  immediate  profit. 
Professor  A.  S.  Green  said  that  the  Germans  had 
recognized  that  it  was  worth  their  while  to  pay  for 
knowledge  ;  we  had  not,  and  until  we  changed  our 
methods  we  should  continue  in  the  same  old  way. 
Other  speakers  laid  stress  on  the  same  point,  and  Sir 
William  Eamsay  contrasted  the  great  German 
chemical  works  with  tlie  number  of  small  concerns 
in  England  unable  individually  to  bear  the  expense 
of  a  research  staff.  Go-operation ,  of  manufac- 
turers with  one  another  and  with  the  Govern- 
ment was  insisted  on  as  a  necessary  con- 
dition of  success.  At  a  meeting  of  the  Pharma- 
ceutical Society  in  December,  Mr.  C.  A.  Hill,  in 
the  course  of  a  paper  on  this  sulijcct,  emphasi.'ied  an 
important  feature  of  tlie  matter — namely,  the 
dependence  of  one  product  on  another,  and  made 
some  remarks  which  are  worth  quoting.  He  said : 
"  As  regards  synthetic  remedies,  one  cannot  expect 
to  build  up  in  a  few  months  an  industry  which,  by 
stress  of  circumstances,  has  grown  up  in  Germany 
during  two  generations.  The  great  difiiculty  is  tiiat 
each  product  hangs  on  otliers,  the  raw  materials  f  jr 
one  synthetic  substance  being  a  by-product  in  the 
manufacture  of  another.  Not  only  does  this  dove- 
tailing business  apply  to  the  products  themselves, 
but  tlie  apparatus  and  plant  employed  are  common 
to  many  products.  It  would  obviously  not  pay  to 
put  down  expensive  plant  for  the  manufacture  of 
a  few  products,  the  whole  consumption  of  which 
is  only  a  matter  of  perhaps  hundredweights,  but  it 
would  easily  pay  a  factory  which  could  turn  out  a 
hundred  products  each  with  a  consumption  of  somo 
hundredweights    per    annum.      In    fact,    the    great 
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tlifficulty  is  this  dovetailing  ot  processes  and 
inaterials.  The  businoss  must  be  on  a  very  large  scale 
to  enable  it  to  be  carried  on  profitalily  ;  and,  except 
in  certain  favourable  instances,  the  inannfaeturo 
of  synthetic  cheniienls  cannot  profitably  bo  attacked 
piecemeal.  Many  large  British  chemical  manufac- 
turing firms  have  hitherto  shown  a  strong  reluctance 
to  take  up  the  manufacture  of  a  line  unless  there  were 
already  to  hand  a  large  outlet  for  it.  .  .  .  If  a  German 
chemical  factory  is  producing  on  the  large  scale  a 
certain  cljemical  compound*  and  in  the  manufacture 
of  that  compound  a  by-'product  is  obtained  for  whicli 
there  is  no  obvious  outlet,  the  research  staff  ancillary 
to  that  factory  sets  to  work  to  lind  an  outlet  for  that 
by-product ;  it  may  itself  be  put  on  Iho  market  and 
boomed  as  such,  or  it  may  servo  as  the  raw  material 
for  t  he  preparation  of  some  other  substance,  and  one 
cannot  resist  a  lurking  suspicion  that  British 
physicians  and  British  patients  liave  been  prescribing 
and  consuming  S5-nthetic  remedies  merely  because  b\- 
chance  something  occurred  as  the  by-product  in  a 
German  factory  and  an  outlet  had  to  bo  found 
for  it." 

Probably  all  our  readers  will  agree  that  there  is  no 
valid  reason  for  the  nse  of  a  large  proportion  of  tlie 
synthetic  drugs  which  appear  on  the  market  in  sucli 
numbers.  At  a  recent  meeting  of  the  Newcastle 
Section  of  the  Society  of  Chemical  Industry,  Mr. 
N.  H.  Martin  expressed  the  opinion  that  the  success 
of  certain  synthetic  drugs,  such  as  antipyrin,  was 
responsible  for  the  lowering  of  the  scientific  value  of 
German  chemical  work  in  recent  years,  and  quoted 
the  following  passage  from  an  address  he  delivered  in 
1899:  "Hardly  a  month  passes  but  that  some  new 
substitution  compound  with  a  trivial  name  to  indicate 
its  alleged  medicinal  properties,  and  a  scientific  name 
intended  to  suggest  profound  research,  is  introduced 
to  English  medicine.  They  come  with  laboratory 
and  medical  reports  attested  by  men  with  university 
degrees,  couched  in  language  calculated  to  deceive  the 
very  elect,  but  the  touchstone  of  practical  trial 
reveals  how  science  has  been  prostituted  to  commer- 
cial ends,  and  the  substances,  one  after  the  other, 
pass  into  oblivion.  Such  experience  serves  to  bring 
discredit  upon  chemical  novelties  introduced  from 
Germany,  and  suggests  the  thought  that  when  science 
ceases  to  pursue  ti-uth  for  its  own  sake,  and  becomes 
the  badly  paid  slave  of  commerce,  its  deterioration  is 
inevitable." 

The  present  task  for  British  scientific  chemists  and 
manufacturers  is  to  produce  an  adeqviate '  supply  of 
those  synthetic  drugs  which  are  needed  and  to  intro- 
duce new  ones  as  and  when  their  value  and  usefulness 
may  be  proved,  but  to  avoid  deluging  the  medical 
profession  with  a  host  of  substarices  possessing  no 
advantage  over  others  already  in  use,  in  this  latter 
respect  learning  from  the  Germans  "  how  not  to 
do  it." 


ADVAXCED   OPERATING   HOSPITALS. 

The  intei-esting  paper  by  Dr.  Arthur  A.  Martin,  of 
Palmerston  North,  New  Zealand,  published  this 
week  (page  145),  is  the  firstfruits  of  the  activities  of 
the  "  No.  6  General  Hospital  Branch  "  of  the  British 
Medical  Association,  which  met  for  the  first  time  on 
January  loth  under  the  chairmanship  of  Lieutenant- 
Colonel  Young,  E.A.M.O.  It  has  already  twenty 
members,  and  Lieutenant  E.  L.  Puddicombe, 
R.A.M.C.,  is  honorary  secretaiy  and  treasurer.  We 
hope  that  this  plan,  devised  to  meet  the  special  cir- 
cumstances of  the  military  medical  officers  ser^-ing 
with  the  British  army  in  France,  may  develop.     The 


need  for  discussion  and  exchange  of  views  on  the 
treatment  of  the  wounds  produced  under  the  special 
conditions  of  this  war  is  iiniversally  recogni?:ed,  and 
tlie  need  is  perhaps  particularly  great  in  respecc  of 
treatment  in  the  earliest  stage  when  the  course  then 
decided  on  may  determine  the  final  result;  as  to  life 
or  limb. 

A  distinguished  officer  of  the  Army  Medical  Service 
has  said  that  wo  have  gone  iiack  to  the  wounds 
of  the  Napoleonic  war,  and  Dr.  Martin  emphasizes 
the  point  when  ho  says  that  wounds  of  an 
eighteenth-century  character  are  now  being  treatcvl 
with  twentieth  century  technique.  He  discusses 
various  classes  of  wounds  and  reports  many 
interesting  cases,  but  we  may  turn  attention  to 
the  introductory  part  of  his  paper  in  which  ho 
discusses  the  functions  of  the  clearing  hospitals. 
This  unit  is  described  in  the  R.A.M.C.  Training 
manual  as  "  tliat  set  apart  for  the  evacuation  of  the 
sick  and  wounded  collected  by  the  ambulances,"  and 
in  the  French  army  it  is  called  "  hopital  d'evacuation." 
It  is  the  central  point  to  which  the  collecting  zone 
convei-ges,  from  which  the  evacuating  zone  and  dis- 
tributing zone  diverge,  and  at  which  the  channel 
or  flow  of  sick  and  wounded  between  divisional 
ambulances  and  the  line  ot  evacuation  is  regulated. 
Field  ambulances  are  designed  for  the  immediate 
medical  assistance  of  the  troops ;  there  are  three  of 
these  units  to  each  division.  Tliere  is  one  clearing 
hospital  to  each  division,  and  it  is  directed  to  be  accom- 
modated in  suitable  buildings,  if  available,  or  in  tents. 
It  was  anticipated  that  it  would  act  as  a  hospital  in 
the  usual  sense  ot  the  term  only  during  the  time  it 
was  unablo  to  pass  its  patients  down  the  lines  of 
communication.  The  unit  is  nominally  equipped  for 
the  care  of  200  sick,  but  must  be  expanded  when 
large  numbers  of  sick  and  wounded  are  passing- 
through  from  the  division  in  connexion  with  which  it 
happens  to  he  employed.  It  is  normally  located  at 
an  advanced  base,  and  is  employed  between  that  base 
and  the  field  army,  but  the  actual  disposition  depends 
upon  the  movements  and  actions  of  the  force  which 
it  serves.  It  must  be  prepared  to  advance  or  send 
on  detachments  at  any  time,  and  the  personnel  may 
be  told  otf  as  rest  station  parties  and  as  a  main  body. 
Under  the  conditions  of  the  present  war,  and  owing 
largely  to  the  use  of  motor  ambulances,  the-  rest 
station  as  a  rule  appears  to  have  dropped  out,  since 
it  is  possible  to  take  the  wounded  direct  from  the 
field  ambulance  to  the  clearing  hospital,  and  in  many 
cases  the  wounded  reach  the  latter  so  rapidly  that 
the  first  field  dressings  are  not  touched  in  the  field 
ambulance. 

There  seem  to  be  two  currents  of  opinion  with 
regard  to  the  future  of  the  clearing  hospital  unit. 
Sir  Anthony  Bowlby,  in  his  paper  published  on 
December  igth,  1914,  tells  us  that  it  consists  really 
only  of  a  staff  with  a  sufficient  amount  of  surgical  and 
medical  equipment  for  emergencies,  and  that  it  is 
in  future  to  bo  called  a  "  casualty  clearing  station." 
We  observe  that  medical  officers  are  being  gazetted 
to  units  so  named.  It  is  apparently  to  this  plan 
that  Dr.  Martin  refers  when  he  says  that  many  hold 
that  the  unit  should  bo  regarded  as  holding  a  purely 
administrative  position. 

The  other  current  of  opinion  tends  to  increase  the 
importance  of  the  unit  as  a  place  for  treatment. 
Dr.  Martin  refers  to  the  views  expressed  by 
M.  Tuffier,  which  we  quoted  at  some  length  in  the 
JouBNAL  of  October  31st.  They  were  to  the  effect 
that  as  the  "  hopital  d'evacuation  "  is  the  first  sieve, 
sifting  out  the  cases  not  fit  to  be  moved,  such  as 
abdominal  and  chest  wounds,  and  fractures   of  tha 
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iippev  third  of  the  femur,  it  is  in  praobice  a  unit  of 
capital  iinportanco,  and  "  should  have  a  special  staff 
of  cxpeiienoed  operatiug  surgoons  capable  of  rapidly 
:ip])ieciating  and  carrying  out  every  indication  for 
operations  which  its  equipment  and  organization 
justify."  Dr.  Martin  has  formed  the  same  opinion 
irom  his  experience  with  the  field  ambulance  of  the 
5tli  Division  of  the  British  Expaditionary  Force.  He 
behoves  that  this  unit  will  be  more  and  more  a  real 
hospital  as  time  goes  on,  and  that  it  will  have  a 
medical  and  surgical  equipment  rendering  it  capable 
of  dealing  with  extensive  and  serious  operations, 
since  such  operations  have  been  performed,  and  must 
continue  to  be  performed,  at  a  hospital  as  near  the 
lighting  front  as  possible,  even  though  its  forward 
position  may  iovolve  some  risk  to  the  personnel  and 
their  patients  from  enemies'  shells  and  the  lialjility 
to  be  compelled  hastily  to  remove  forward  or 
backward. 

In  the  graphic  account  lie  gives  of  his  own 
experiences  he  states  that  the  head  quarters  of  the 
field  ambulance  were  in  a  chateau  behind  the 
brigade  and  within  reach  of  enemy  shell  fire.  One 
section  of  the  ambulance,  with  its  equipment  and 
three  medical  officers  were  sent  back  to  a  town 
four  miles  in  the  rear  to  prepare  a  building  to  act 
as  a  temporary  hospital,  or  temporary  clearing 
hospital,  or  temporary  dressing  station.  The  hesita- 
tion in  fixing  on  a  term  is  a  good  indication  of  the 
varying  duties  that  had  to  be  performed.  The  first 
application  of  the  sieve  showed,  as  was  of  course 
expected,  that  in  a  certain  proportion  the  wounds  were 
of  such  a  nature  that  the  men  ought  not  to  be  immedi- 
ately sent  down  the  line  of  communications,  but  should 
be  treated  on  the  spot,  often  by  operation.  Fortunately 
it  was  possible  to  move  those  serious  cases  into  the 
local  civil  and  military  hospital,  which,  though  it 
served  only  a  small  town,  had  rooms  capable  of 
holding  some  14.0  patients,  and  possessed  two 
operating  theatres  with  modern  equipment,  iuclud- 
ing  instruments,  sterilizers,  towels,  aprons,  and 
washing  basins  with  foot  taps.  Moreover,  it  com- 
manded the  services  of  a  Sister  of  Mercy  who  was  a 
trained  nurse  and  understood  antiseptic  and  aseptic 
principles. 

Dr.  Martin  illustrates  his  discussion  of  the  general 
question  by  reports  of  a  large  number  of  cases 
which  called  urgently  for  operative  treatment,  and 
ho  is  to  be  warmly  congratulated  on  the  success 
which  attended  his  efforts  in  so  many  cases.  His 
experience  seems  to  constitute  a  strong  argument  in 
favour  of  recognizing  the  advisability  of  having  a 
movable  hospital  as  near  as  possible  to  the  front  fully 
equipped,  both  as  to  personnel  and  appliances,  for 
dealing  with  serious  cases  in  which  immediate 
operation  is  called  for. 

Wo  believe  that  more  than  one  scheme  on  these 
lines  is  under  consideration  for  mobile  hospitals  to  be 
supplied  by  voluntary  agencies.  Whether  such  a 
hospital  be  voluntary  or  official,  the  responsibility  of 
its  surgeons  calls  for  the  very  highest  surgical  attain- 
ments. Tliey  must  not  only  have  experience  in 
operating,  but  they  must  know,  what  is  equally 
important,  w'hon  not  to  operate. 


ON   "FLUSniN(J   OUT  THE  SYSTEM.' 

Thanks  perhaps  in  part  to  the  efforts  of  those  wiio 
advertise  the  virtues  of  various  patent  medicines,  tiie 
general  public  is  firmly  convinced  of  the  advantages 
to  bo  gained  by  "  fiushing  out  the  system  "  with 
copious  draughts  of  water.  Whether  taken  iiot  or 
cold,  before  meals  or  after,  on  rising  in  tlie  morning 


or  on  going  to  bed  at  night,  water  consumed  in  large 
quantities,  is  believed  to  wash  out  of  the  tissues  the 
alleged  poison  fondly  termed  "uric  acid"  by  the 
public,  and  so  to  avert  the  onset  of  a  whole  host  of 
complaints  and  deathly  diseases.  A  most  attractive 
hypothesis  1  What  is  more,  it  has  a  firmer  scientific 
and  experimental  basis  to  rest  upon  than  is  possessed 
by  many  of  the  popular  medical  fancies.  Thus  it  is  a 
fact  that  the  increased  input  of  water  produces  an 
increase  in  the  nitrogenous  substances  contained  in 
the  urine,  if,  as  naturally  happens,  the  amount  of 
urine  excreted  is  augmented.  It  is  also  a  fact  that 
the  various  authorities  who  busied  themselves  with 
the  question  during  the  last  two  decades  of  the  nine- 
teenth century  were  in  substantial  agreement  with 
the  view  that  the  nitrogenous  extractives  thus 
appearing  in  the  urine  were  mechanically  washed 
out  of  the  body  by  the  excess  of  water  consumed. 
The  eminent  physiologist  Voit,  indeed,  in  1S60, 
brought  forward  evidence  to  show  that  excessive 
water-drinking  actually  increased  the  consumption  of 
protein  in  the  body.  But  this  view  has  not  been 
confirmed  by  the  work  of  the  majority  of  later  in- 
vestigators, and  may  almost  be  said  to  have  been 
given  lip  altogether.  In  fact,  Magnus-Levy,  writing 
in  1905,  argued  that  the  elimination  or  retention  of 
the  nitrogenous  extractives  in  the  animal  body 
entirely  accounted  for  the  increase  in  the  nitrogen 
of  the  urine  caused  by  large  draughts  of  water,  and 
the  subsequent  diminution,  below  the  normal,  of  the 
urinary  nitrogen  when  the  return  to  a  normal  con- 
sumption of  fluid  was  made.  He  mentioned  6  grams 
as  the  maximum  amount  of  this  "  excess  of  extractives 
loosely  retained  in  the  system  "  that  was  liable  to  be 
"  flushed  out "  by  excessive  water-drinking.  As  for 
the  physiological  action  of  these  extractives,  the  end- 
products  of  nitrogenous  metabolism,  he  sounded  a 
note  of  warning.  They  should  not,  he  said,  be 
regarded  as  valueless  decomposition  products  destined 
only  for  excretion.  The  tissues  hold  on  to  them  very 
firmly,  and  he  believed  that,  with  but  few  exceptions, 
they  must  have  definite  functions  to  perform  in  tha 
economy  of  the  body. 

Quite  recently  the  whole  matter  has  been  subjected 
to  renewed  examination  by  Orr,'  who  has  improved 
upon  the  metliods  of  urinary  analysis  employed  by 
some  of  his  predecessors,  and  has  also  introduced  au 
interesting  and  instructive  variation  by  the  employ- 
ment of  different  diets  in  his  different  series  of  ex- 
periments. Some  of  these  were  made  on  a  low 
protein  diet  containing  only  27  or  48  grams  of  protein 
a  day;  others  on  a  moderately  high  (no  or  ibo 
-grb.ms),  and  yet  others  on  a  very  high  protein  diet 
(319  grams).  In  each  case  fat  and  carbohydrate  were 
adequately  represented  in  the  daily  allowance  of  food, 
which  contained  no  meat.  Orr  comes  to  the  un- 
expected conclusion  that  the  smaller  the  amount  of 
protein  in  the  diet,  the  greater  is  the  amount  of  the 
nitrogenous  extractives  washed  out  of  the  system  by 
extra  drauglits  of  water — from  g  to  16  pints  a  day. 
He  argues,  with  apparent  justice,  that  if  the  matter 
were  merely  one  of  washing  end-products  out  of  the 
system,  the  reverse  of  this  might  be  expected  to 
occur,  for  the  quantity  of  nitrogenous  end-products 
must  be  greater  on  a  diet  rich  in  protein  than  on  a 
diet  low  in  protein.  Whatever  the  amount  of  protein 
in  the  daily  food  he  found  a  marked  increase  in  the 
urinary  excretion  of  ammonium  salts,  as  if  they,  at 
any  rate,  wore  merely  being  washed  out  of  the  system 
by  the  excessive  input  of  water.  At  the  same  timo 
the  percentage  of  nitrogen  excreted  as  urea  was 
always    increased,    and    he    argued    that    this    fact 
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pointed  to  the  conclusion  that  tho  excess  of 
water  had  a  definite  influence  on  the  meta- 
bulism  ot  the  proteins  in  the  food.  He  has 
confirmed  this  conclusion  by  discovering  that  the 
amount  of  nitrogen  excreted  in  the  faeces  was  lessened 
by  copious  draughts  of  water,  as  if  the  protein  in  the 
food  were  utilized  more  completely.  Finally,  turning 
to  tiie  increased  retention  of  nitrogen  that  followed 
the  days  during  which  tlie  system  had  been  "  flushed 
out  '  by  excessive  drinking  of  water,  he  found  that 
it  took  place  even  on  the  diet  highest  in  protein,  when 
there  woidd  be  a  surplus  of  absorbed  protein  circu- 
lating in  the  economy.  Tliis  fact  suggests  that  the 
retention  represents  an  increase  in  tho  protein  of  the 
tissues,  as  if  excessive  water-drinking  promoted  tho 
building  up  of  tho  body  as  well  as  its  "flushing 
out." 

Thus  the  general  conclusion  to  which  Orr's  work 
leads  is  that  tlie  increased  consumption  of  water 
accelerates  both  the  breaking  down  and  the  building 
up  of  protein  in  the  body,  quickening  both  its 
catabolism  and  its  anabolism.  It  appears  that  the 
temperature  of  the  body  tends  to  be  raised  a  fraction 
of  a  degree  on  the  days  when  much  water  is  drunk, 
as  compared  with  the  days  when  only  a  normal 
quantity  of  fluid  is  consumed.  It  is  said  that  the 
l)reeders  of  domestic  animals  find  that  nutrition  is 
impaired  if  much  water  is  drunk,  but  it  is  not  known 
whether  the  putting  on  of  flesh  or  of  fat  suflers. 

As  to  the  nature  of  the  nitrogenous  extractives 
"  flushed  out  "  of  the  body,  Orr  has  little  that  is  new 
to  say,  excepting  that  he  failed  to  find  any  creatiu 
among  them.  But  his  i-esearch  is  of  great  interest 
because  it  appears  to  establish  an  unexpected  fact, 
to  wit,  that  copious  draughts  of  water  promote  the 
biulding  up  of  protein  in  the  tissues  of  the  body, 
ilauy  people  drink  quantities  of  water  to  make 
or  keep  themselves  thin,  as  they  suppose,  although 
it  must  be  confessed  that  not  a  few  of  the  laity  hold 
the  opposite  view,  and  discard  water  from  their 
dietary  as  being  too  fattening.  Should  Orr's  experi- 
ments and  conclusions  represent  a  general  principle, 
it  would  appear  that  the  latter  view  is  not  without 
its  grain-of  truth. 

It  has,  indeed,  long  been  developed  or  improved 
upon  empirically  by  many  stout  persons  seeking  to 
recover  their  lost  figures.  Water,  they  say,  if  drunk 
at  meal  times  is  fattening,  in  contradistinction  to 
water  drunk  between  meals,  which  is  thinning,  and, 
therefore,  they  themselves  drink  between  meals  only. 
This  simple  plan  for  keeping  down  the  weight  meets 
with  a  wide  popular  application  ;  it  probably  owes 
much  if  not  all  of  its  efficacy  to  the  difficulty  most 
people  have  in  eating  a  full  meal  dry,  without 
anything  liquid  to  wash  it  down.  Appetite  flags 
when  thirst  is  felt,  so  that  even  the  spiciest  and 
most  succulent  dishes  no  longer  prove  tempting. 
The  result  is  that  the  big  eater  who  knocks  otf  fluid 
at  meals  is  likely  to  punish  his  victuals  less,  with 
corresponding  gain  to  the  symmetry  of  his  figure. 


THE  ANTIVIVISECTIONISTS  AND  INOCULATION 
AGAINST  TYPHOID. 
The  evidence  of  the  protective  power  of  antityphoid  in- 
oculation is  now  so  strong  that  the  measure  has  been 
made  compulsory  in  tlie  Unite*.!  States  army  and  navy,  with 
strikingly  beneficial  results.  It  has  also  been  introduced 
in  the  French  army,  and  it  is  used  by  the  Germans, 
wlio,  we  undei-stand,  give  the  benefit  of  ifc^doubtless  from 
motives  of  enlightened  self-interest — to  their  prisoners  of 
war.  In  our  own  army  it  is  not  compulsory,  but  it  is 
encomraged  by  the  authorities.    How  solid  are  the  grounds 


for  this  will  bo  seen  by  any  one  who  will  talce  the  trouble 
to  read  the  leaflet  issued  by  the  Research  Defence  Society, 
copies  of  which  can  be  obtained  free  from  the  Hononuy 
Secretary,  21,  Ladbrokc   Square,  W.     In  a  letter  which 
appeared  in  the  Times  of  January  15th,  Sir  William  Osier 
made  a  powcrfid   appeal    to   our   soldiers    not   to   allow 
themselves  to  be  misled  by  the  '•  misguided  cranks  who  are 
playing  into  the  enemy's  hands  "  by  purveying  literature 
on  tlie  subject  of  inoculation  which  is  to  the   last  de;^reo 
mischievous,  because   it  implies  that  it  is  a  hurtful  and 
even    dangerous    piocodiue.      Facts   are   misrepreseiit-ed, 
distorted,  or  ignored,  and  every  effort  is  made  to  pervert 
the  truth  for  the  satisfaction  of  a  small  and  uuimpoitaut 
but  blatant  clique  of  fanatics.     The  War  Office  authoiilies 
ai-o    accused    of   trying   to   force  antityphoid  inoculation 
on    .soldiers,   and   it    is  alleged   that    this    is    a    serious 
hindrance  to  recruiting.     It  is  difficult  to   conceive  of  a 
more  unpatriotic  movement  than  the  action  taken  by  the 
British    Union  for  the   Abolition   of   Vivisection   at    this 
moment  of  national  emergency  when  every  man  is  needed, 
and  Dr.  Iladwon,  Lord   Harberton,   Mr.  H.  G.  Chancellor, 
M.P.,  and  the  otliors  who  are  taking  part  in  it  have  taken 
upon   tliemsclves  a   most   serious    responsibility.     Fortu- 
nately, the  majority  of  the  public  take  their  statements 
at  their  true  value,  and   pay  no  attention  to  them.     But 
they  are  leaving  no  stone  unturned  to  achieve  their  ends, 
and  we  confess  that  it  was  with  deep  regret  that  we  saw 
a  whole  page  advertisement  of  their  crusade  in  PiiHc/i  of 
January  13th.     Fiiiich  has  always  been  the  representative 
of  our  national  common  sense,  and  no  one  has  done  better 
service   in  the   cause  of   recruiting   and    in   keeping   the 
flame  of  patriotism  alive  siuce  the  outbreak  of  the  war. 
It   might  have  been  assumed,  therefore,  that  the  inser- 
tion of  such  an  advertisement  was  due  to  inadvertence. 
Our  genial  contemporary,  which,  we  understand,  has  been 
deluged  with  remonstrances  not  only   from   doctors   but 
from  all  sorts  and  conditions  of   men  with  regard  to   the 
uufortimate    advertisement,    publishes   in   a   conspicuous 
part  of  this   week's  issue  (January  20th)  and  in  special 
tyiie,  the  following   statement,    which    will   be   received 
with  gratification  by  its  innumerable  readers  and  friends, 
who  comprise  all  the  more  intelligent  part  of  the  British 
public:  "The  advertisement  which  appeared  in  our   last 
week's  issue,  opposing  the  principle  of  the  inoculation  of 
soldiers  against  typhoid,  came  in  very  late,  and   unfortu- 
nately its  contents  were  not  submitted  to  the  secretary, 
who  was  merely  told  of  the  source  from  which  it  came— 
namely,     the     Antivivisection    Society.      JJr.    Punch    is 
himself    absolutely    in     favour     of     inoculation     against 
typhoid    for    the    troops."     We   are    glad    to    have    this 
unequivocal  declaration  of  faith,  though,  like  the  Evening 
Nfws,  we  were  quite  sure  that  "  the  genial  old  gentleman 
had  been  caught  napping  and  had  not  deliberately  given 
publicity   to  this  poisonous   rubbish."      We   hope  "that   a 
similar    explanation     will     be    forthcomiug     from     the 
Evening    Ulandaid    anil   St.  James's    Gazelle,    which    in 
its  issue  of  January   19lh  devoted  a  whole  page  to  tho 
same  pernicious  and  mendacious  nonsense. 


THE  SUPPRESSION  OF  VODKA. 
The  order  that  the  State  vodka  shops  in  Russia  should  be 
closed  during  mobilization,  its  extension,  to  include  the 
whole  period  of  the  war,  and  the  Tsar's  subsequent 
announcement  that  the  State  would  never  again  encage  iu 
the  sale  of  the  sjnrit,  formed  a  sequence  of  events  which 
rightly  attracted  a  great  deal  of  public  attention  in  this 
country.  Although  the  announcement  that  the  sale  of 
vodka  had  been  stopped  at  the  beginning  of  the  war  camo 
with  the  dramatic  effect  of  a  sudden  decision,  it  had 
in  fact  been  prepared  by  a  long  course  of  discussion  and 
tentative  legislation,  of  which  a  clear  account  is  given 
iu  the  very  interesting  Russian  Supplement  published 
by  the  I'imes  last  week.  The  manufacture  of  vodka  in 
Russia  was  made  a  State  monopoly  soma  twenty  years 
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ago.  The  first  Duma  asked  for  legislation,  and  tbc  tLird 
Duma  approved  resolutioas  brought  forward  by  the 
peasaut  deputies,  urging  that  the  output  of  the  spirit 
monopoly  should  be  diminished  yearly  ;  that  all  villages 
bhauld  possess  local  option,  aud  that  the  hours  during 
which  vodka  might  be  sold,  and  the  qumtity 
that  might  be  sold  to  any  individual,  should  be 
regulated.  A  bill  was  dratted  by  a  Special  Commission 
aud  sent  to  the  Upper  House.  That  House  approved  the 
principle,  aud  ttie  Gavernmont  drafted  a  bill  aud  issued 
regulations  limiting  the  hours  for  which  State  liquor  shops 
outside  municipal  limits  might  be  open,  conforming  to  all 
resolutions  of  village  assemblies  as  to  closing  of  such 
Bliops,  aud  rcdacing  their  number  in  districts  suffering 
from  failure  of  crops.  When  the  bill  came  before  the 
Couucil  of  the  Empire  in  January,  1914,  that  body  not 
only  approved  it,  but  added  provisions  giving  full  local 
option  to  all  consumers,  towuships  aud  villages,  and  power 
to  restrict  or  prohibit  sales,  and  to  women  the  right 
to  vote  in  these  matters  at  the  village  motes,  "  thus 
practically  assuring  a  majority  for  prohibition  in  every 
Russian  commuuc."  At  the  instance  of  the  Government, 
these  proposals  were  so  far  luoditied  that  the  effect  of 
prohibition  resolutions  was  to  be  limited  tp  three  years, 
and  were  not  to  apply  to  liquor  shops  in  private  hands. 
The  situation  was,  however,  changed  by  the  action  of 
the  Czar,  who  in  a  rescript  early  in  February,  1914,  said 
"  I  have  come  to  the  firm  conviction  that  the  duty  lies 
upon  me,  before  God  aud  Russia,  to  introduce  iuto  the 
management  of  the  State  finances  aud  of  the  economic 
problems  of  the  country  fundamental  reforms  for  the 
welfare  of  my  beloved  people.  It  is  not  meet  that  the 
welfai-e  of  the  Exchequer  should  be  dependent  upon 
the  ruin  of  the  spiritual  and  productive  energies  of  my 
loyal  subjects."  The  opposition  of  the  Government 
bad  been  based  mainly  on  financial  considerations.  The 
net  profit  of  the  State  monopoly  had  been  about  seventy 
millions  a  year,  and  this  was  a  large  sum  to  replace  even 
in  the  huge  annual  budget  of  Russia;  it  was  in  fact  the 
largcstsingle  item.  Tlie  state  of  matters  now  appears  to  be 
that  the  sale  of  vodka  is  absolutely  prohibited,  that  the  sale 
of  wines  is  not  interfered  with,  and  that  the  Minister  of 
Finance  ma}'  permit  the  sale  of  malt  liquors  for  consump- 
tion on  the  premises  subject  to  the  right  of  any  interested 
public  body  to  require  the  complete  stoppage  of  the  trade 
in  strong  drink.  So  many  municipalities  have  taken 
this  coarse  that  it  is  said  that  there  are  very  few 
towns  where  the  sale  of  beer  is  permitted.  Beer,  however, 
was  not  a  popular  beverage  iu  Russia,  for  the  quantity 
brewed  was  actually  smaller  than  the  quantity  of  spirits 
distilled.  Iu  the  budget  for  1914  the  yield  of  the  liquor 
monopoly  was  estimated  to  bo  26.2  per  cent,  of  all  ordinary 
revenue;  in  the  budget  for  1915  it  is  put  at  4.7  per  cent, 
derived  from  the  sale  of  alcohol  for  industrial  and  medi- 
cinal purposes.  The  loss  to  the  revenue,  estimated  to 
exceed  84  millions  sterling,  is  to  bo  met  by  raisin"  the 
rates  of  taxation  on  land,  houses,  lodgings,  aud  trades, 
increasing  the  excise  on  tobacco,  cigarette  papers,  su^ar, 
lietroleuni  products,  matches,  yeast  aud  beer,  aud  the 
customs  and  stamp  duties,  by  imposing  transit  duties  by 
r.ail  or  waterways  within  the  empire,  and  by  raising  postal 
and  telegraphic  rates.  New  taxes  arc  being  levied  on 
telephones  and'on  raw  cotton,  aud  arc  projected  on  wine, 
on  electric  and  gas  lighting,  and  on  mortgages. 


THE  TREATMENT  OF  PRISONERS  OF  WAR. 
The  interesting  communication  by  Dr.  Athclstanc  Nobbs. 
published  at  p.  180,  puts  iu  a  strong  light  one  of  the  chief 
difficulties  in  the  treatment  of  prisoners  of  war.  On  no 
point  has  there  been  more  complaint  on  all  sides  than  the 
food  faupply,  which  is  declared  to  bo  generally  insuffi'jient 
in  quantity  and  onsatisfactory  in  quality.  National  differ- 
ences of  taste  count  for  much  in  these  complaints.  Even 
when  there  is  no  question  of  deliberate  inhumanity  it  is 


not  easy  for  one  nation  to  cater  for  those  belonging  to 
another  who  have  been  accustomed  to  a  different  diet. 
The  German  prisoners  in  the  Scotian  at  Portsmouth  seem 
to  have  plenty  to  cat,  but  it  has  been  difficult  to  supply 
'  either  the  black  bread  or  the  sausage  for  which  tho 
Teutonic  stomach  craves.  We  learn  from  the  report  of 
Mr.  T.  E.  Steeu,  a  Norwegian  neutral,  that  at  Holyport 
near  Maidenhead,  and  other  concentration  camps,  every 
reasonable  provision  was  made  for  the  comfcu-t  of  the 
•prisoners.  The  food  was  the  same  as  that  given  to 
British  soldiers.  On  tho  other  hand,  though  the  British 
doctors  recently  liberated  from  Blagdeburg  have  little  to 
say  about  the  food,  except  that  it  was  "  uninteresting,"  in 
some  of  the  other  places  of  confinement  the  state  of  things 
appears  to  be  less  satisfactory.  In  the  Westminster 
Gazette  of  January  19th  there  appeared  a  letter  from  a 
British  prisoner  iu  Germany  bcggiug  his  relatives  to  send 
"a  large  parcel  every  week,  anything  iu  the  way  of 
eatables — bread,  cake,  mai-garine,  any  tinned  meat,  cocoa, 
and  golden  syrui^."  In  this  camp,  the  name  of  which  is 
not  given,  the  Germans  would  appear  to  be  finding  their 
prisoners  in  little  but  sleeping  accommodation.  Yet  their 
condition  would  seem  to  bo  much  better  than  that  of 
some  others.  In  the  Paris  Journal  of  January  12tb 
there  was  a  letter  from  an  Amsterdam  correspondent, 
who  wrote  under  date  January  3rd.  He  says  ho 
had  ou  that  day  questioned  a  French  soldier  who 
had  escaped  from  the  camp  of  Wesel  (Friedrichsfeld). 
Tho  man  said  the  prisoners  there  were  very  harshly 
treated.  They  were  obliged  to  do  physical  exeroisea 
from  eight  in  the  morning  till  eleven,  and  from  one  till 
four.  They  are  for  the  most  part  Territorials,  aged  from 
38  to  43,  captured  at  Maubeuge.  These  movements  of  the 
arms  and  useless  marches  in  all  weathers  might  be  bene- 
ficial it  they  had  enough  to  eat,  but  unfortunately  tho 
food  is  altogether  insufficient.  In  the  morning  at  8  they 
are  given  a  tisane  of  burnt  barley  without  bread  ;  at  mid- 
day a  ration  of  black  bread  and  "rata."  The  portion  of 
bread  weighs  about  300  grams,  aud  is  a  slice  the  size 
of  two  fingers.  The  rata  is  composed  sometimes  of 
sauerkraut,  sometimes  of  rice,  sometimes  of  lard  or 
beef.  Each  man  gets  a  mouthful  of  meat,  but  as  there 
is  not  enough  coal  nothing  is  cooked.  The  sauerkraut 
is  never  eatable.  The  rest  is  always  insufficient,  tho 
prisoners  are  starved,  and  as  they  are  not  allowed  to 
dispose  of  all  their  money,  tho  supplements  from  tha 
canteen  are  not  sufficient.  Those  who  have  no  money  be- 
come so  weak  chat  they  are  driven  to  grub  among  the  ref  uso 
thrown  into  boxes  as  food  for  the  pigs,  and  search  for  rico 
that  may  still  be  eatable.  There  is  only  thia  distribution 
in  the  day.  Discipline  is  extremely  strict ;  for  any  mis- 
conduct a  prisoner  is  tied  to  a  post  to  Avhich  a  crossbeam 
is  nailed  at  about  1.25  metres  from  the  ground.  His  arms 
are  ti.xcd  behind  the  crossbeam,  while  his  body  is  fastened 
to  the  post  with  a  padlocked  chain.  He  is  left  chained  up 
in  this  way  for  whole  hours  in  all  weathers.  The  constraint 
of  the  position  and  the  rain  or  cold  make- this,  said  tho 
man  w  ho  was  fortunate  enough  to  escape,  one  of  tho  most 
awful  tortures  that  can  be  imagined,  aud  it  is  not  difficult 
to  believe  him.  The  Journal  of  December  27th,  1914, 
published  a  letter  addressed  by  a  French  prisoner  iu  tho 
concentration  camp  at  Lcchfcld  to  the  President  of  tho 
Syndicate  of  the  Press  iu  the  hope  that  the  cruelty  witli 
which  tho  Germans  treat  thoir  prisoners  might  be  muxlo 
known.  Of  6,000  prisoners  there,  three-fourths  wcro 
wounded.  Besides  insufficiency  and  badness  of  the  food, 
he  says  there  was  no  medicine  iu  the  iufirmai-y.  In  u 
report  of  the  treatment  of  Russian  subjects  by  Germans, 
issued  after  inquiry  by  the  Russian  Miuister  for  Foi'cign 
Affairs,  shocking  examples  of  inhumanity  are  given,  and 
it  is  said  "  we  are  quite  certain  that  the  conscience  of  the 
whole  world  will  stigmatize  the  couduct  of  Germany  as 
recalling  the  darkest  times  of  tho  Middle  Ages."  But  all 
the  prisoners  who  have  given  testimony  agree  that  the 
worst  treatment  has  been  reserved  for  tho  British. 
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THE  RISKS  OF  SERUM  SICKNESS. 
Th!':  waniiu'^  which  Di-.  Oubb  of  Aix-loslJaius  ijives  (p.  183i 
as  to  tlio  risk  of  scrum  sicUnpss  followinj^  a  subseinicut  in- 
jection of  any  antitoxic  sei'uiu  in  a  man  who  has  iccoivod 
an  injection  of  anlitctauic  sorum  is  timely.  We  umlei-- 
stanJ  that  an  Army  Order  lias  recently  been  issued  point- 
ing out  the  need  lor  caution  in  the  use  of  any  antitoxic 
sorum  on  a  second  occasion  more  than  fourteen  days  after 
the  first  injection  of  the  same  or  any  other  antitoxic 
pcrnni,  even  though  years  elapse.  The  results  of  the 
original  experiments  of  Uichet,  and  especially  of  Besredka, 
on  anaphylaxis  vrcvo  clear  and  simple,  but  the  issues  have 
since  been  confused.  Tho  clear  exierimontal  result  is 
that  if  an  animal  be  injected  with  some  foreign  serum, 
even  in  a  small  dose,  that  animal  is  rendered  extraordin- 
arily susceptible  to  any  future  injection,  oven  in  extrcmel}' 
minute  doses  of  the  same  kind  of  serum.  If,  however, 
the  second  injection  of  tlie  same  serum  be  made 
within  a  certain  period,  which  may  bo  taken  as 
usually  a  fortnight,  no  symptoms  supervene,  nor  is 
anaphylaxis  induced  by  any  subse.iuent  injection. 
I'ractically  all  antitoxic  serums  aro  obtained  from  the 
horse.  Thus  autidiphthcrial  serum  and  autitetauic  serum 
aro  both  in  this  respect  the  same  kind  of  sorum  and 
either  might  produce  the  anaphylactic  conditiou  iu  which 
serum  sickness  might  be  produced  by  a  subsequent 
injection  of  tho  other.  If  antitoxic  scrums  were  made 
from  different  animals,  say  the  horse  for  diphtheria  and 
the  goat  for  tetanus,  then  they  would  not  bo  a  source  of 
danger  if  the  oue  were  uspd  after  the  other;  but  this  has 
not  been  fouud  practicable.  The  way  to  defeat  the  possi- 
bility of  anaiihylaxis  is  to  give  a  patient  who  has  received 
a  first  injection  of  antitoxin  serum  a  guarding  injection  of 
horse  serum  or  any  antitoxic  serum  during  the  pre- 
anaphylactic  period,  that  is,  within  ten  to  fifteen  days 
after  the  first.  He  would  never  develop  anaphylaxis  after 
this  second  guarding  dose.  Some  German  authorities 
liave  disputed  this  view,  but  the  evidence  they  have  ad- 
vanced docs  not  -seem  convincing.  Speaking  generally,  it 
may  be  said  that  severe  anaphylactic  shock  (serum  sick- 
ness) ia  of  rare  occurrence  in  tho  human  subject. 


HEALTH  LECTURES. 
The  60th  Section  of  the  Insurauce  .\ct  gives  an  Insurance 
Committee  power  to  make  provision  for  the  giving  of 
lectures  on  (juestious  relating  to  health,  and  for  this  pur- 
pose to  make  arrangements  with  local  education  authori- 
ties, universities,  and  (5ther  institutions.  The  expense  is 
apparently  to  be  charged  to  the  fund  for  administrative 
expenses  formed  by  the  annual  contribution  by  each 
approved  society  of  a  penny  in  respect  of  each  of  its 
members  resident  in  the  area  of  the  Insurance  (Jom- 
mittee.  The  Brighton  Insurance  Committee  some  time 
ago  appointed  a  subcommittee  to  consider  the  steps  which 
might  be  taken  under  Section  60  and  also  under  Sectiou  63, 
which  deals  with  excessive  sickness.  Under  it  Insurance 
Committees  have  very  wide  powers  to  move  other 
authorities  to  take  means  to  abate  conditions  which 
tend  to  prejudice  tho  health  of  the  people.  The 
Brighton  Subcommittee  has  conferred  with  the  ap- 
proved societies  and  with  the  medical  officers  of  health, 
who  expressed  the  opinion  that  the  subjects  to  which 
attention  should  be  directed  were  tuberculosis,  the  hygiene 
ot  preguancy,  the  early  treatment  of  cancer  in  women, 
tcmi)erance,  and,  possibly,  venereal  diseases.  The  sub- 
committee has  conferred  with  the  Health  Committee  of 
the  Town  Council,  the  board  of  guardians,  and  the  Educa- 
tion Committee;  and  these  bodies  all  expressed  their 
willingness  to  co-operate.  At  a  conference  with  approved 
societies  having  over  200  local  members,  held  on  November 
3rd,  twenty  out  of  the  twenty-four  societies  invited 
were  represented,  and  it  is  proposed  to  hold  further  con- 
ferences after  the  societies  have  considered  in  detail  not 
on!j'  the  Questions  discussed  at  the  conference  tut  othei's 


which  will  undoubtedly  arise  from  time  to  time.  In  ordoi; 
to  obtain  the  views  of  members  of  tho  medical  profession 
practising  among  the  industrial  classes,  questions  were 
addressed  to  them,  and  the  information  contained  in  tho 
replies  was  found  useful.  As  the  subcommittee  had  not 
auj'  experience  of  its  own  or  of  any  other  insurance  com- 
mittee to  guide  it,  it  has  not  considered  it  advisable  to 
put  forward  a  comprcheiisivo  scheme,  but  it  has  been 
arranged  that  two  lectures  should  bo  given,  the  first  ou 
l''ebruary  4th,  by  Dr.  A.  K.  Shipley,  Master  of  Christ's 
College,  Cambridge,  who  will  deal  with  insects  and 
diseases,  and  the  second,  ou  March  11th,  by  Mr.  W.  II, 
Dolamoi'O,  Dean  of  tho  Koyal  Dental  Hospital,  London, 
who  will  speak  ou  teeth  and  diseases;  both  lectures  will 
bo  illustrated  by  lantern  slides.  Tho  Insurauce  Com- 
mittee accepted  the  recommendation  that  its  Standing 
Orders  should  provide  for  a  health  subcommittee  to  carry 
oat  the  powers  of  tho  committee  in  relation  to  questions 
involving  the  health  of  insured  persons,  including  tho 
giving  of  lectures  and  tlic  publication  of  information. 
The  subcommittee  was  authorized  to  confer  with  local 
authorities,  associations,  and  other  bodies  interested  in 
questions  of  henltli,  and  was  instructed  to  submit  a 
scheme  for  the  giving  of  leotnres  and  otherwise  publishing 
information  ou  questions  of  health  at  a  cost  during  tho 
year  1915  not  exceeding  £50.  The  Leicestershire  Insur- 
ance Committee  is  the  only  other  that,  so  far  as  we  know, 
has  undertaken  similar  work.  A  series  of  health  lectures 
has  beou  given,  with,  ou  tho  whole,  satisfactory  results, 
although  the  attendance  has  not  been  as  large  as  waa 
hoped.  The  lectures  have  dealt  mainly  with  the  pre- 
vention and  cure  of  cousamptiou,  but  it  is  proposed  with 
the  co-operation  of  local  authorities,  approved  societies, 
and  others  iuterested  iu  questions  of  health,  to  extend  tho 
work.  It  has  been  suggested  that  a  conference  of  repre- 
sentatives of  approved  societies  in  tho  area  should  be  con- 
vened by  the  Insurance  Committee  ;  the  funds  of  approved 
societies  are  directly  aiiected  by  undue  prevalence  of  sick- 
ness, and  it  is  believed  that  their  interest  in  the  matter 
can  be  enlisted. 

THE  INCOME  TAX  IN  WAR  TIME. 
When  the  Finance  Act,  1914  (Session  2),  which  added 
one-third  to  the  income  tax  payable  for  the  current 
financial  year,  was  before  the  House  of  Commons,  tho 
Chancellor  of  the  Exchequer  was  pressed  to  afford  special 
relief  to  those  taxpayers  upon  whom  the  taxation  might 
otherwise  impose  too  heavy  a  burden.  It  was  pointed 
out  that  in  any  case  the  collection  of  income  tax  ou  an 
amount  based  on  an  average  ot  past  year's  profits  might 
involve  hardship  ia  those  industries  which  had  suffered 
severely  owing  to  the  outbreak  of  war,  and  that  this  was 
especially  so  when  the  owner  of  the  business  was  employed 
in  some  militarj'  capacity,  and  while  assessed  to  ta,x  on 
a  full  normal  year's  profit,  had  to  suffer  deduction  of  tax 
from  the  amount  ot  hi.^  military  pay.  To  meet  such  cases 
two  obsolete  sections  of  former  Acts  were  revived  with 
some  modifications,  the  result  of  which  may  con- 
veniently be  summarized  as  follows :  (1)  Any  person 
who  being  assessed  under  Schedule  D  proves  that 
his  profits  have  fallen  short  of  the  statutory  average 
owing  to  '•  circumstances  attributable  directly  or  in- 
directly to  the  present  war,"  may  claim  to  h;\ve  his 
liability  adjusted  by  putting  the  average  period  forward 
twelve  mouths.  For  exauiple,  if  the  books  of  a  medical 
practitioner  are  made  up  at  the  end  of  December,  his 
return  for  1914-15  will  have  been  based  on  the  average  of 
his  profits  for  the  three  years  1911,  1912,  and  1913,  and 
under'Section  13  (1)  of  the  Finance  Act,  1914  (Session  2}, 
if  his  practice  has  suffered  through  the  war,  he  can  claim 
to  substitute  for  this  liability  the  average  of  the  three 
years  1912,  1913,  and  1914.  (2)  The  section  also  provides 
in  effect  that  "any  person  who,  iu  connexion  with  tho 
war  is  or  has  been  serving  as  a  member  of  any  of  the 
military  or  naval  forces  of    the    Crown,  or  in  any  work 
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ftbi-oad  of  the  British  Red  Cross  Society,  or  the  St. 
Jobu  Auibulauco  Associatiou,  or  nny  otber  body  with 
hiuiilar  objects"  may  claim  to  have  liis  habihty  baf^ecl 
not  on  a  three  years'  average,  but  on  tho  result 
of  the  actual  year's  work.  It  will  be  seen  that 
this  is  a  larger  measure  o£  relief  than  is  accorded 
to  those  who  remain  in  their  civil  occupations,  aud 
that  it  appears  to  affect  tho  oftso  of  the  professional 
man  whose  practice  is  in  the  bauds  of  a  locniu- 
tencnt,  inasmuch  as  on  the  revised  basis  of  tho 
actual  year's  profit  the  fees  paid  arc  deductible  exp.Mises, 
whereas  on  the  original  basis  of  assessment  they  were  not 
deductible  because  they  were  not  paid  during  tlie  three 
previous  years.  The  special  provisions  apply  to  tlio 
present  financial  year,  which  ends  on  April  5th,  1915,  and 
any  claim  for  the  relief  should  bo  scut  iu  to  the  local 
officials  by  that  date,  a  statement  of  receipts  and  expenses 
for  1914  (or  1914-15  if  the  books  are-uot  conveniently  made 
up  on  December  31st)  being  enclosed  with  tho  statement 
of  claim.  The  Income  Tax  Acts  are  strictly  annual  Acts, 
and  therefore  it  cannot  be  definitely  stated  whether  or  not 
these  special  provisions  will  be  re-enacted  so  far  as  the 
year  1915-16  is  concerned,  but  in  the  circumstances  it 
may  bo  assumed  with  some  degree  of  safety  that  the 
return  called  for  early  in  the  next  financial  year  will  be 
governed  in  the  first  instauce  by  the  ordinary  average 
rules,  and  that  similar  i)rovision  with  regard  to  substitu- 
tion of  the  special  basis  of  assessment  will  be  made  for 
that  year,  effect  being  given  to  the  adjustment  by  reducing 
the  assessment  when  the  statement  of  account  is  available 
iu  time,  and  in  other  cases  by  means  of  repaj'ment  of  any 
tax  found  to  have  been  overpaid.       , 


THE  PRESCRIBING  OF  UNUSUALLY  LARGE  DOSES. 
W'n.  publish  this  week  a  letter  from  the  Secretary  of  the 
Pharmaceutical  Society  of  Groat  Britain  directing  atten- 
tion to  a  short  passage  in  the  preface  of  the  new  British 
Pharmacojioela  which  bears  on  the  relationship  between 
prescriber  and  pharmacist.  It  runs :  "  Where,  however, 
an  unusually  large  dose  appears  to  be  prescribed,  it  is  the 
duty  of  the  pharmacist  or  dispenser  to  satisfy  himself  that 
the  prcscriber's  intention  has  been  correctly  interpreted." 
This  has  hitherto  been  tho  practice  of  phai-raacists,  and 
while  it  may  bo  doubted  whether  the  General  ilcdical 
Council  has  the  right  or  power  specifically  to  put  this 
onerous  obligation  upon  them,  there  can  be  no  doubt  from 
the  secretary's  letter  that  they  are  willing  to  comply 
loyally  with  tho  request  of  tho  Couiisil.  Wo  believe  that 
such  an  understanding,  now  formally  recognized  for  the 
first  time  under  the  authority  of  the  Pharmacopoeia,  will 
be  heartily  welcomed  by  all  members  of  our  profession, 
and  more  especially  as  it  provides  an  efiicient  safeguard 
against  mistake  or  carelessness  on  the  part  of  tho  pi-e- 
scriber.  It  is  snggcstcd  tliat  iu  the  futuie  all  uiiu<^ually 
large  doses  should  be  initialled. 

LEBANON  HOSPITAL  FOR  MENTAL  DISEASES. 
Tx  many  parts  of  the  globe,  but  particularly  iu  Great 
Britain,  America,  Switzerland,  and  lloliaud,  subscribers 
and  others  interested  in  the  Lebanon  Hospital  will  be 
wondering  how  this  admirable  and  unicjuo  institution  is 
faring.  Tho  hospital  is  close  to  B(?yrout,  but.  so  far  as 
is  known,  has  not  suffered  during  the  Turkish  advance, 
and  is  thus  more  fortunate  than  tho  liistoric  colouy  for 
tho  family  care  of  tho  insane  at  Glieel,  in  Belgium. 
Nevertheless,  very  disturbing  news  has  been  received 
in  London  from  tho  workers  at  Asfuriycli,  who  saj' 
that  a  state  of  chaos  exists  in  Syria,  and  that  it  is 
almost  impossible  to  get  money  at  all.  As  a  great  part 
of  the  income  of  tho  hospital  is  dyrived  from  patients' 
payments,  anij  as  those  have  stopped  for  the  time  beinc, 
the  managers  will  roquiro  to  fall  back  upon  reserve  funds, 
which  cannot  last  long.  From  time  to  time  the  valuable 
services  rendered  by  this  hospital  have  foimd  mcntiou 


in  these  eolumns,  and  we  need  now,  therefore,  only  recall 
the  following  facts :  It  is  the  first  and  only  hospital  of 
its  kind  in  Syria,  Palestine,  Asia  Minor,  or  Arabia,  and 
offers  tho  only  alleruative  over  this  wide  area  to  tho 
ignorant  and  superstitious  treatment — bj'  chaining,  brand- 
ing, and  exorcism — meted  out  to  the  insane.  Since  its 
opening  in  the  year  1900  more  than  1,200  patients  have 
passed  through  the  institution,  and  of  these  334  have  been 
discharged  as  recovered  and  300  as  improved.  These 
figures,  satisfactory  as  they  maj'  be  and  are,  indicate  but 
a  small  part  of  the  beneficent  work  accomplished.  Though 
Christian  in  foundation,  the  institution  opens  its  doora 
alike  to  Jew,  Gentile,  and  Moslem.'  Patients  have  come 
from  all  over  Palestine,  Syria,  and  Asia  Minor — some  even 
from  Egypt,  Cyprus,  and  .Armenia — and  their  home-going 
from  this  modern  aud  thoroughly  scientific  institution 
must  have  done  much  to  spread  true  views  of  insanity 
and  to  mitigate  the  horrors  of  its  treatmant  in  these 
places.  The  hospital  is  always  full.  During  the  last 
few  years  it  has  been  progressively  extended  to 
meet  the  ever-increasing  demands  on  its  accommo- 
dation; the  last  addition,  a  house  for  thirty-six  uialo 
patients,  was  opened  early  in  February  of  last 
year.  These  recent  extensions  increase  the  responsi- 
bilities of  the  Committee  of  Management,  and  strengthen 
the  ajipeal  they  have  recently  made  for  financial  help. 
Our  attention  at  homo  is  naturally  and  legitimately 
focussed  on  events  nearer  hand,  but  so  admirable  is  tho 
pioneer  work  done  by  this  hospital,  so  exceptional  are  its' 
claims  upon  philanthropic  interest,  aud  so  urgent  its 
present  needs,  that  wo  venture  to  hope  the  appeal  of  tho 
committee  (Lebanon  Hospital  office,  35,  Queen  Victoria 
Street,  E.C.)  will  find  a  generous  resi»use  and  enable  it  to 
carry  on,  as  before  tho  war,  its  work  of  humanitarian 
service. 

RESEARCH  DEFENCE  SOCIETY. 
The  quarterly  report  of  the  Research  Defence  Society, 
dated  January,  1915,  states  that  the  lines  of  its  work 
have  shifted  a  little.  The  ordinary  activities  of  the 
antivivisection  societies  have  diminished ;  they  still 
publish  their  journals,  but  it  appears  that  there  have 
been  fewer  antivivisection  lectures,  and  very  few 
letters  have  appeared  iu  the  newspapers.  There  has 
been  some  activity  in  opposition  to  the  protective 
treatment  against  typhoid  fever,  shown  in  advertise- 
ments, and  in  tho  distribution  of  leaflets  to  soldiers.  \ 
In  two  London  papers  one  of  the  antivivisection  socie- 
ties published  a  full-page  advertisement  attacking  tho 
protective  treatment  with  a  picture  entitled  "Dr.  Germ- 
Hun  Bars  tho  NVay."  The  attention  of  the  Censor 
■  was  called  to  this  advertisement,  and  it  has  been 
modified.  In  October,  with  the  approval  of  the  War 
Ofiice,  the  Kesearch  Defence  Society  published  a  leaHec 
giving  a  number  of  telling  facts  and  figures  showing  tho 
value  of  autitypioid  inoculation  ;  already  over  385,000 
cojjies  of  this  leaiiot  have  been  distributed.  In  this  matter 
tlie  society  has  been  greatly  helped  not  only  by  the  War 
Office,  but  by  officers  in  command  of  troops,  and  by  officers 
of  the  lioyal  Army  Medical  Corps  aud  other  members  of 
the  medical  profession.  It  has  also  had  tho  assistance  of 
tlie  British  Itcd  Cross  Society,  the  National  Health  Society, 
aud  other  bodies.  Lectures  on  such  subjects  as  general 
l)recaulious  against  infection,  tho  contrast  between  mili-  , 
tary  surgery  in  tho  past  and  in  the  present,  tho  discovery  of 
anaesthetics  and  of  x  raj's,  aud  the  work  of  Lord  Lister  aud 
Miss  Nightingale,  have  been  delivered  to  soldiers  and  others 
at  a  number  of  places  by  Mr.  Stephen  Paget.  In  December 
a  complete  sot  of  lantern  slides  was  offered  by  tlu 
Society  to  tho  Admiralty,  for  the  use  of  tho  fleet.  Sir 
Arthur  May,  K.C.B.,  Director-General  of  the  Medical 
Department,  B.N.,  accepted  this  offer,  and  the  compicto 
.scries  of  114  slides,  with  a  printed  catalogue  and  a  few 
books  and  pamphlets  for  reference,  has  been  presented  to 
the  Admiralty,  on  behalf  of  the  Society,  by  its  President. 
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The  slidt3  have  mostly  been  selected  to  illustrate  the 
pi-actioal  results  of  work  done  in  bacteriology.  The  follow- 
ing subjects  aro  illustrated :  Antiseptic  and  aseptic 
surgery;  the  protective  treatment  against  typhoid  fever; 
malaria  and  yoHow  fever;  Malta  fever;  nagaua  and 
sleeping  sickness;  plague,  and  the  protective  treatment 
ngaiust  plague;  diphtheria  and  diphtheria  antitoxin  ; 
smallpox  and  vaccination;  x  rays;  the  work  of  Miss 
Nightingale;  and  the  work  of  Pasteur.  Courses  of 
lectures  ou  sanitation  and  hygiene  aro  already  given  to 
seamen;  all  or  most  battleships  are  provided  with  lanterns, 
and  the  slides  arc  to  be  circulated  so  as  to  alTord  one  or 
more  special  lectures  to  each  ship.  The  Society  and  its 
energetic  honorary  secretarj'  deserve  the  gratitude  of  the 
nation  for  the  work  done  for  its  enlightenment,  while  the 
medical  profassiou  may  well  Iw  asked  to  co-operate 
aetivelj'  in  a  campaign  uliich  aims  at  the  spread  of  sound 
ideas  on  medical  subjects  among  the  public. 

On  .January  76h  the  King  in  Council  approved  of  the 
extension  of  Tart  II  of  the  Medical  Act  to  Belgium. 
Medical  reciprocity  with  Belgium  is  thus  established,  and 
the  Executive  Committee  of  the  General  Medical  Council 
will  moei  at  an  early  date  to  investigate  the  question  of 
tlic  Belgian  riualifications  vrhich  should  be  recognized. 
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In  the  list  printed  in  the  Jourkai,  of  December  19th,  1914,  the 
name  Edward  Murphy  should  have  been  Edniuud  Murphy. 

The  Danish  Medical  Association. 
The  appeal  by  Professor  Jacobs  on  bclialf  of  the  medical 
profession  in  Belgium  is  sympathetically  discussed  iu 
Ugeslcri/t  for  Lacficr  for  December  17th.  This  journal  is 
tho  official  organ  of  the  Danish  Medical  Association,  and  it 
announces  that  the  secretary  of  the  association  will  receivQ 
contributions  and  forward  them  to  tho  committee  iu 
England. 
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3IEDICAL    ARHAXGEMENTS    OF  THE    BRITISH 
KXrEDITIONAUY   FORCE. 

[From  a  Spcci<tl  CorrespoitJenl  in  Korthenir  Fi\ince.] 

AMBrr.AXfE  Tpains  and  their  Work. 
At  one  time  ami  aiiDtlier  -  iu  bygone  clays  and  roceiitly — 
I  liavo  socn  so  luticli  of  anibnlauce  trains  that  tbo  phniso 
biiiigs  into  luy  uiiiul  .a  dozen  different  pictures:  trains 
voMiug  slowly  and  aln!<ist  painfully  ovei'  endless  billows  of 
eountry;  trains  just  arriving  at  a  quay  side ;  trains  being 
swept  and  cleaned  at  the  end  of  a  journey;  "  hospital" 
trains  affording  long,  narrow  vistas  of  tiers  of  bertlis 
ready  for  the  sick  and  wounded  ;  trains  v,"ith  all  their 
iloors  open  and  streams  of  laden  stretchers  being  lifted 
carefully  into  tlieni  at  some  station  ueav  the  front;  and 
trains  unloading  at  the  base. 

It  is  the  kinj.?i-  picture  that  I  try  to  keep  in  my  mind 
the  longest;  there  is  cheerfulness,  almost  gaiety,  about 
the  unloading  of  an  ambulance  train — at  all  events,  during; 
the  first  ten  minutes  or  so.  Once  the  order  to  unload  has 
been  given,  there  promptly  begin  to  climb  out,  aided  or 
imaidcd,  all  those  wlio  have  been  allowed  to  come  down 
sitting  up.  Bandaged,  dishevelled,  with  muddied  clothes 
and  torn,  the  men  arc  nevertheless  cheery  and  bright. 
They  are  not  hungry,  for  tliey  have  been  fed  on  board. 
They  arc  not  cold,  for  the  carriages  have  been  warmed. 
They  are  not  tired,  for  men  on  ambulance  trains  not  only 
sleep  but  sleep  heavily,  and  for  hours,  even  when  wounded, 
iu  some  specially  painful  positiou.  Their  nerves  are  not 
on  the  stretch,  for  the  sound  of  the  gnns  is  no  lougor 
Irumming  iu  their  cars,  and  the  next  turn  of  duty 
is  a  long  way  off.  Here  are  some  of  the  makings 
of  cheerfulness,  and  Thomas  Atkins  would  not  be  the 
splendid  soldier  that  he  is  if  he  did  not  turn  them 
to  the  fullest  advantage.  .\t  one  time  I  used  to 
think  that  much  of  his  cheerfulness  on  these  occasions 
was  artificial — that  he  was  merely  putting  a  good  face  ou 
iii«itu.'rs.  Jiut  this  is  a  mistake ;  he  is  really  cheerful.  He 
has  endured  so  much  iu  recent  days  that  a  %vooden  bench 
in  a  receiving  room,  with  a  cup  of  coffee  from  a  Red  Cross 
buffet  seems  the  height  of  luxury.  He  has  waited  so  long 
for  a  bullet  from  the  enemy,  that  waiting  bis  turn  for  his 
wound  to  be  dressed  seems  nothing.  AVhat  is  it  to 
wait  to  be  assigned  to  a  hospital,  or  to  a  vacant  seat 
in  an -ambulance  wagon,  meanwhile  enjoying  a  picnic 
inea!  and  a  ready  cigarette,  when  one  has  stood  for  hours 
in  a  trench  with  water  up  to  one's  knees,  a  torrent  of  rain 
beating  against  one's  shoulders,  and  with  nothing  to  look 
forward  to  for  the  next  two  or  three  days  but  a  few  hours' 
rest  iu  a  dug-out  or  a  bayonet  charge  on  the  enemy? 

I  admit  that  the  picture  changes  when  the  train  has 
been  emptied  of  all  "  sitters,"  and  the  thne  comes  for 
dealing  with  the  stretcher  cases.  It  should  be  mentioned, 
by-the-by,  that  occupants  of  the  ambulance  train — its 
passenger  occupants  that  is — are  divided  into  two  classes, 
jfficiatly  known  as  "walking  cases"  and  "stretcher 
c^ses,"'  but  more  commonly  described  as  "sitteis"  and 
"  lycrs."  Certainly,  the  scene  becomes. sad  when  the  turn 
of  the  '•  lyers "  commences,  but  even  then  there  are 
relieving  features.  Either  the  patients  make  no  sound  at 
all,  or  they  utter  trifling  jests,  and  the  extraordinary  skill 
and  care  shown  by  the  stretcher-bearers  in  removing 
patients  through  narrow  doors  and  windows,  without  any 
jarrmg  whatever,  seems  partly  to  distraet  the  attention 
from  the  great  sorrowful  fact  that  of  the  stricken  occu- 
pants of  the  stretchers  most  are  iu  the  very  prime  of  their 
youth,  and  all  will  be  a  source  of  anxiety  to  their  doctors 
and  nnrses  for  days  and  days  to  come. 

Train  Lif-s. 
Tf  it  be  possible  for  an  existence  to  be  monotonous  when 
really  full  of  incident,  then  that  of  a  train  medical  officer 
and  his  st«ff  may  be  so  described.  It  is  a  ceaseless  round 
of  journeys  which  can  best  be  described  as  beginning 
nowhere  iu  particular  and  ending  much  in  the  same  place. 
A  train  medical  officer  has  no  home,  no  head  quarters,  no 
iixed  hours  for  work  or  meals  or  sleep,  and  in  his  life  there 
is  nothing  regular  except  its  irregularity.  All  that  he  can 
count  upon  with  certainty  is  that  sooner  or  lat«r  he  will 


I'eacb  a  ^.....,.1  .,.  .»,..>;,  dozens  of  loaded  ambalanm 
wagons  will  proii'ptly  Hock ;  that  six,  twelve,  or  twenty 
hours  lat-er  he  will  reach  another  station  where  dozens  of 
empty  ambulances  will  already  bo  awaiting  his  arrival: 
that  lueautiiuc  he  will  be  responsible  for  the  well-being  of 
some  hundreds  of  sick  and  wounded  men ;  and  that  theso 
unloaded  and  his  train  cleansed  and  reprovisioned,  he  will 
lied  himself  ou  the  move  onco  more.  Lucky,  too,  will  ho 
be  if  at  least  ouec  every  twenty  miles  or  so  ho  has  not  to 
climb  down  from  his  compartment  to  see  what  is  tho 
cause  of  an  unexpected  stop  and  if  he  has  timo 
.for  a  meal  or  a  few  hours'  sleep.  Luckier  still  it 
the  train  ot  which  ho  is  in  charge  permits  of  his 
]>assiug  along  from  carriage  to  carriage  by  a  covered  way 
tliroughout  its  length  should  his  presence  be  required 
iu  some  distant  coach.  When  lie  is  loading  his  train  X  seo 
hiui  standing  iu  the  open  air.  prob.ably  in  the  rain,  counting 
)iis  patients  as  one  by  one  they  are  handed  over  to  him. 
^\'llen  the  train  is  full  I  see  him  moving  from  carriage  to 
carriage,  stooping  over  stretchers  in  his  ward  for  serious 
cases,  standing  at  the  doors  of  tho  compartments  occupied 
by  sitters,  and  acquainting  himself  with  their  general  con- 
ilition.  His  train  imloaded,  I  see  him  converting  his 
rough  notes  into  formal  records,  making  out  requisitions 
for  stores,  and  seeing  that  everything  is  in  order  for  tho 
next  journey.  Avhich  will  begin  at  an  lionr  he  cannot  fox-e- 
tell,  and  take  him  to  a  destination  that  he  can  only  guess. 
Finally,  I  see  him  scanning  an  old  newspaper  to  pass  tho 
time  when  he  is  ou  his  way  to  the  front  once  more,  or 
when  his  train  has  for  some  reason  been  side-tracked,  aud 
threatens  t'l  ien!,''!n  so  for  an  interminable  number  oil 
hours. 

Train  Wor?:. 

Tt  is  difficult,  aud  perhaps  impossible,  to  give  a  detailed 
aud  really  illuminating  account  of  ambulance  train  work, 
such  as  is  now  iu  progress  on  the  Continent,  within  the 
space  of  a  mere  letter.  In  itself  it  is  only  part  of  a  great 
organization  still  in  process  of  elaboration,  and  in  point 
ot  detail  it  differs  a  good  deal  according  to  the  exact  coui- 
position  of  the  train  on  which  it  is  being  conducted  ;  hardly 
any  two  trains  are  precisely  alike.  It  varies,  too,  with  the 
weather,  the  skill  of  the  driver,  the  state  of  the  road, 
the  prevailing  character  of  the  cases  by  which  the  train 
happens  for  the  time  being  to  be  occupied  and  the  length 
of  the  journey. 

As  has  been  said,  a  train  officer's  work  has  no  true 
beginaing  nor  cud,  but  for  the  sake  of  description  may 
be  taken  as  commencing  at  the  moment  when  a  con- 
signment of  wounded  has  been  safely  delivered.  The 
first  thing  to  be  done  is  to  see  that  every  part  of  the 
train  is  properly  cleaned  and  any  possessions  left  behind 
by  the  patients  duly  placed  in  safe  keeping.  The  extent 
of  the  work  thus  entailed  will  be  suggested  by  the  state- 
ment that  au  average  train  consists  of  about  twenty 
coaches,  aud  is  about  300  yards  long.  The  second  step 
is  to  rcprovision  the  train — that  is  to  say,  all  soiled  linen 
and  blankets  must  be  replaced,  food  supplies  obtained, 
water  cisterns  refilled,  gas  tanks  replenished,  fuel  boxes 
refilled,  and  any  small  repairs  required  efl'ected.  The  last 
step  is  to  look  over  the  whole  train  from  end  to  end,  both 
inside  aud  outside,  to  see  whether  everything  is  in  order 
for  a  jouruey  that  will  extend  over  an  indefinite  number 
of  miles  and  last  an  equally  indefinite  number  of  hours. 

When  satisfied  that  all  is  ready,  the  medical  officer 
makes  a  report  to  that  effect  to  "the  railway  transport 
otficer — who,  like  himself,  is  a  soldier — and  the  latter 
arranges  with  the  French  railway  authorities  as  to  getting 
the  train  under  way.  Both  they  and  the  transport  officer 
have  to  bear  in  mind  tho  number  of  trains  that  have 
already  been  started  on  the  road  and  the  number  of  trains 
that  are  due  to  jiass  through  the  same  stations ;  supply 
trains  and  troop  trains  must  above  all  others  not  be 
delayed.  Once  started,  the  train  wends  its  way  as 
fast  as  circumstances  permit  to  a  station  within  easy 
reach  of  the  front,  specified  in  orders  which  have  been 
telegraphed  by  a  mysterious  being  at  head  quai-ters  who 
knows  at  what  particular  place  an  ambulance  train  is  at 
the  moment  most  required.  This  fact  known,  the  train 
staff'  busily  completes  its  preparations,  beds  for  lying- 
down  cases  are  made  iip.  the  compartments  for  sitting-up 
cases  ai-e  supplied  with  writing  paper,  cushions,  and 
various  little  comforts,  dressing  instruments  are  placed 
ready,  and  a  meal  prepared. 
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The  train  ai-rivecl  at  its  destination— some  station  close 
to  a  clcariug  hospital,  and  technically  known  as  a  iiiillioad 
— its  staff  divides  into  sections.  One,  foi-  instance,  canies 
the  strutcherf  from  tlio  ambulances  to  the  train  ;  another 
:itteuds  to  the  stietcher  cases  as  soon  as  they  have  been 
lilted  into  it;  a  third  helps  the  walking  cases  into  the 
compartments  assigned  to  them.  Of  the  officers,  one 
probably  supervises  the  actual  loading  of  the  train,  a 
wcond  remains  on  the  train  itself,  and  a  third  takes  over 
the  patients  as  they  cjuit  the  ambulances,  making  a  note 
of  their  number  nud  the  general  character  of  their  in- 
iuries,  taking  charge  of  any  officer's  kit  or  other  vaUiables,  , 
ai  d  repaying  in  kind  any  stretchers  or  blankets  that  may 
necessarily  accompany  the  patients  from  the  ambulances 
to  the  tiains. 

Once  the  train  has  been  loaded  it  becomes  to  all  intents 
and  purposes  a  hospital,  and  the  scene  is  fairly  easy  to 
imagine.  Meals  are  served,  patients  made  comfortable, 
and  dressings  changed  if  required.  The  amount  of  work 
thus  involved  differs  on  every  journey,  and  the  difficulty  of 
its  performance  with  the  structure  of  every  train. 
Occasionaly  a  dressing  required  may  be  so  surgical  in 
character  as  to  netd  to  be  done  in  the  compartment 
reserved  for  this  purpose,  and  with  the  train  at  rest. 
Transference  of  patients  from  one  part  of  the  train  to 
another  may  also  be  necessary  on  other  grounds.  Every 
separate  carriage  is  in  charge  of  at  least  t\vo  attendants, 
and  the  doctors  and  nurses  move  about  the  train  as  cir- 
cumstances reqiiire.  The  ease  with  which  they  do  so 
depends  on  how  many  of  the  coaches  have  intercommuni- 
cating doors. 

\Vithin  an  hour  or  two  of  the  time  that  the  loading  lias 
been  completed  most  of  the  patients  are  likely  to  be  heavily 
asleep,  and  alter  seven  or  eight  hours'  travelling  an 
advanced  hospital  base  will  be  reached.  Here  whatever 
the  tine,  early  or  late,  orders  for  the  train  will  be  brought 
by  the  embarkation  medical  officer  in  attendance.  If 
lieavy  fighting  is  in  progress  or  in  view,  head  quarters  will 
perhaps  wish  to  leave  the  advanced  base  hospitals  as 
unencumbered  as  possible.  In  such  cases  the  train 
medical  officer  will  unload  only  very  serious  cases  and 
continue  his  journey  with  the  rest.  Otherwise,  after 
consultation  with  the  embarkation  medical  officer  as  to 
the  general  character  of  his  cases  and  the  amount  o£ 
accommodation  available  at  different  hospitals,  he  will 
disembark  the  whole  of  his  patients.  In  this  work  the 
train  staff,  a  bearer  detachment  at  the  station,  and  the 
orderlies  arriving  with  the  motor  ambulances  will  probably 
all  take  part.  It  is  never  an  easy  task  owing  to  the  height 
of  the  carriages  from  the  ground  and  the  narrowness  of 
doors  and. windows;  but  the  men  develop  extraordinary 
skill  in  its  performance.  His  train  empty,  the  train 
medical  officer  is  then  in  a  position  to  start  Lis  round 
once  more. 

In  addition  to  managing  his  train,  a  train  medical 
officer  has  also  to  manage  his  staff.  It  consists  as  a  rule 
of  two  temporary  lieutenants,  K.A.M.C.,  three  nurses,  and 
about  fifty  orderlies.  Ho  has  no  voice  in  their  .selection, 
and  must  himself  teach  theiu  how  to  deal  with  the 
peculiarities  of  their  work.  The  latter  is  so  irregular  in 
c:haracter  that  very  precise  rules  cannot  well  be  imposed. 
(iuostions  of  discipline  may  often  call  for  the  exercise  of 
much  discretion.  It  may  happen,  for  instance,  that  an 
orderly  who  is  splendid  when  actually  at  work,  shows  a, 
tendency  to  get  himself  into  trouble  if  allowed  to  leave  the 
train  for  an  liour  or  two  while  it  is  waiting  at  a  base. 
A  train  medical  officer  must  also  understand  eateriug, 
kiiow  enough  I'lcnch  to  got  on  with  his  driver  and  his 
guard,  and  will  have  occasion  to  rejoice  if  in  his  student 
days  he  lias  thoroughly  mastered  the  principles  of  pliysics 
as  a  whole.  In  short,  if  he  is  to  make  a  success  of  his  job, 
lie  must  be  a  man  of  very  diversified  talents,  and  his 
general  liandinoss  must  bo  more  or  less  fully  shared  by  the 
Whole  of  his  statT.  All  alike  must  have  digestions  w'hich 
do  not  resent  irregular  meals,  brains  which  subside  into 
qi^iestionee  whenever  an  opportunity  for  sleep  occurs,  and 
skins  tl-.at  react  so  rapidly  that  chills  are  not  caused  by 
being  one  moment  in  a  hot  carriage  and  the  next  iii 
driving  rain. 

Aiiihuhincc  Tiiiiii   C'unslnrclion. 
For  its  present  fleet   of  ambulance   trains   the   British 
army  in  France  is  indebted  almost  solely  to  the  I'lcnch 


railway  authorities;  that  is  to  say,  all  the  trains  in  use, 
with  two  exceptions,  are  built  up  of  French  rolling  stocks 
restaurant  cars,  sleeping  cars,  first  class  corridor  carriages, 
and  fourgons  or  vans  whose  available  space  is  not  brukeu 
up  into  compartments.  The  ratio  of  such  coaches  may 
differ,  but  the  general  principle  on  which  tUc  trains  are 
composed  is  much  the  same  in  all  eases. 

What  may  bo  called  the  administrative  block — including 
a  surgery  and  living  quarters  for  the  doctors  and  nurses — 
is  formed  of  a  restaurant  car  and  a  sleeping  carriage,  and 
is  placed  near  the  middle  of  the  train.  Immediately 
adjoining  it  arc  fourgons — some  fitted  with  racks  for  tho 
sujiport  of  stretcliers,  others  perhaps  furnished  with 
ordinary  hospital  beds — for  the  more  serious  lying  down 
cases.  Next  come  sleeping  cars  for  the  lighter  kind  of 
stretcher  cases;  then  perhaps  a  fourgon  fitted  as  a  store- 
room for  extra  clothing  and  medical  comforts,  a  fourgon- 
ward  for  infectious  cases,  a  number  of  first-class  carriages 
for  "  sitters,"  and,  finally,  a  fourgon  fitted  up  as  a  kitchen. 

This  description  applies  in  a  general  way  to  the  existing 
trains,  and.  taken  as  a  whole,  tliese  fulfil  their  purpose  so 
excellently  that  there  is  room  for  doubt  whether  from  tho 
point  of  view  of  the  welfare  of  patients  trains  of  the  pure 
hospital  type  offer  any  real  advantage.  The  latter,  how- 
ever, throw  much  less  strain  on  the  abilities  and  energies 
of  train  staffs,  and  the  amount  of  French  rolling  stock 
suitable  for  conversion  to  hospital  purposes  is  not  unlimited, 
and  the  demands  upon  it  are  great.  Consequently  it  is 
likely  that  any  fresh  trains  formed  will  be  composed 
largely  of  English  coaches,  and  resemble  less  the  present 
ambulance  trains  than  those  of  the  pure  hospital  type.  By 
the  latter  term  is  meant  a  train  designed  solely  for  lying- 
down  cases,  and  usuallj-  built  up  of  English  '■  bicycle 
vans."  These  being  fitted  with  wide  intercommunicating 
as  well  as  wide  side  doors,  it  is  possible  to  see  almost  from 
end  to  end  of  the  train,  and  the  general  suggestion  is  that 
of  a  long,  narrow  hospital  w  ard. 

A  few  of  the  existing  fleet  of  ambulance  trains  was  pre- 
sented by  the  French  to  the  British  army  ready  composed, 
but  the  rest  came  into  existence  much  more  laboriousl}'. 
Watch  was  kept  for  suitable  coaches  temporarily  sided  at 
stations  within  the  English  zone  of  operations,  and  when 
found  permission  to  retain  them  was  sought  and  obtained. 
Most  of  the  trains,  in  short,  have  been  built  up  coach  by 
coach,  and  tho  task  of  keeping  them  in  good  order  by 
replacing  woru-out  coaches  by  new  ones  is  effected  in  the 
same  manner.  The  constructor  and  admiral  of  the  whole 
fleet,  as  he  may  be  called,  is,  like  the  officers  in  charge  of 
individual  trains  and  their  colleagues  tho  embarkation 
medical  officers,  a  member  of  the  It.A.M.C.  (Major  (i.  A. 
Moore).  What  his  precise  ideals  in  train  building  may  be 
I  do  not  know,  but  among  them  must  bo  the  following:  Ho 
must  try  to  get  carriaces  which  have  at  least  si.x  wiiecls, 
since  thescrun  easiest;  which  can  be  arranged  so  as  to  inter- 
communicate; which  have  widely  opening  doors  and  win- 
dows ;  which  in. the  matter  of  heating  and  lighting  arc  self- 
dependent.  Carriages  relying  entirely  for  their  lieating  on 
steam  from  tile  engine  may  get  stone  cold  if  the  train  for 
any  reason  has  to  be  turned  into  a  siding  and  the  engine 
removed.  At  the  present  time,  too,  train  speeds  are  so 
low  that  full  trust  cannot  be  reposed  in  electric-lighting 
systems.  A  further  aim  must  be  to  secure  that  the  trains 
are  always  operated  b^'  drivei-s  accustomed  to  passenger 
train  wurl;.  A  driver  who  has  hitherto  worked  only  on 
goods  trains  may  find  it  difficult  to  use  a  Westinghoiise 
brake  even  if  the  composition  of  the  train  allows  of  its 
installation,  and  any  way  he  is  not  versed  in  the  niceties 
of  stopping  and  starting  w  itliout  jars  aud  jerks. 

Even  it  work  of  this  order  did  not  entirely  keep  the 
officer  in  charge  of  the  whole  (luibulance  service  very 
busy,  he  would  still  need  to  bo  a  man  of  tireless  cuerj^y. 
A  good  train  medical  officer  takes  as  mucli  pride  in  his 
train  as  a  fkippcr  in  his  ship,  and  he  is  always  seeking 
improvements.  Ho  will,  for  instance,  be  a  hap)iy  man 
for  a  week  it  he  gets  an  old  coach  replaced  by  a  new  one, 
or  n  coach  with  intereommunicating  doors  substituted  for 
one  with  solid  cuds.  It  is.  moreover,  part  of  his  ordinary 
duly  to  keep  au  outlook  for  any  defects  in  his  train  - 
doors  that  open  badly,  hinges  that  are  giving  way,  jiipcs 
and  stoves  that  .stand  in  need  of  repairs,  boilers  which 
fail  to  heat  \vat(;r  with  sufficient  rapidity,  and  carriage! 
springs  which  show  signs  of  undue  yielding.  If  he  did 
uot  notice  such  defects  bimsolf,  his  lieutenants,  his  Sisters, 
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Lis  nou-comiuissioned  officers,  ov  his  oi'doilies  would  soon 
briug  tliciu  to  his  attention.  For  the  lightiiig  of  siicli 
matters  the  traiu  medical  officer  is  niaiulj'  dependent, 
of  course,  oa  the  aiubulauce  traiu  service  snperin- 
toudcnt — the  officer  already  described  under  another 
term — and  ho  in  liis  turu  must  get  the  repairint; 
staffs  of  tho  French  railways  to  got  the  jobs  in  hand. 
Every  one,  in  short,  drives  every  one  else,  and  seeing  that 
it  is  war  time,  and  that  there  are  no  hours  to  waste,  there 
is  no  friction,  no  obstruction,  no  red  tai>e.  No  one  who 
lia.s  any  share  in  the  task,  whether  as  a  member  of  a  train 
staff,  or  as  a  train  service  superintendent,  or  as  an 
embarkation  medical  officer,  or  as  a  member  of  tho  rail- 
way transport  service,  has  an  easy  job  or  other  than  a 
tryin<;  life,  but  there  is  e.Kcellent  cooperation  between  all 
concerned ;  and  so  tho  work  goes  on.  That  it  goes  on  so 
well,  and  that  nine-tenths  of  it  is  in  the  hands  of  the 
medical  profession,  seems  to  mo,  taking  things  all  round, 
to  be  about  as  good  a  testimony  as  any  that  I  know 
to  the  value  of  a  medical  education,  and  to  the  care  with 
which  the  Koyal  Army  iledical  Corps  has  been  selected 
and  trained. 


TREATMENI    OP   WOUXDS. 

Di!.  Henry  de  Variuny  iParis)  writes:  To-day  only 
•  January  16thi  I  read  the  note  on  Surgery  in  the  War,  pub- 
lished on  October  10th,  1914  (p.  638),  in  your  columns,  after 
a  quotation  in  the  Times  of  a  paper  of  mine  in  the  Journ  •! 
lies  Dibats.  You  very  justly  observe  that  the  very  small 
proportion  of  amputations  witnessed  by  myself  at  Vicuy 
cannot  be  taken '•  as  fully  representing  the  facts."  Quite 
right :  but  I  never  tix)k  it"  as  such,  and  in  one  of  the  first 
of  the  some  tvrenty  papers  I  wrote  in  the  Dcbats  on  my 
experience  with  the  wounded  at  Yichy  I  took  care  to  say 
that  the  wounded  of  Vichy  and  other  hospitals  situated 
far  from  the  front  ai'e  a  selected  class,  no  severe  wounds 
l«iug  sent  so  far.  In  fact,  we  bad  no  abdominal  nor 
thoracic  cases,  and  most  of  our  wounded  were  hurt  in  the 
arm  or  leg,  but  not  very  dangerously.  Most  had  fair 
chances  of  recovering,  and  have  availed  themselves  of  the 
opportunity ;  the  cases  of  amputation  have  been  mostly 
cases  of  gangrene,  and  gas  gangrene,  and  soldiers  badly 
wounded,  with  shattered  bones,  were  generally  not  sent  so 
ft.r  as  Vichy. 

»viiile  I  have  my  pen  in  hand,  may  I  give  two  opiaioas 
which  are  largely  supported  by  the  whole  of  my  few 
weeks'  experience  at  Vichy  in  the  wards  of  the  very 
distinguished  surgeon  of  the  Uotel-Dieu,  Dr.  Leon  JIaire? 

1.  All  long  and  deep  subcutaneous  wounds  are  very 
prone  to  give  trouble.  The  ends  may  heal  quickly 
enough,  but  after  some  time  trouble  arises  in  the  depths, 
and  you  are  obliged  to  open  in  order  to  give  exit  to  pus. 
And  later  on  secondary  haemorrhage  comes  in.  I  should 
say  that  deep  wounds  should,  be  converted  to  surface 
wounds  by  means  of  extensive  incisions. 

2.  Every  case  of  apparently  superficial  skin  wotmd  of 
the  scalp  requires  an  immediate  operation.  You  must 
have  a  look  at  the  skull,  and  often  you  will  fijid  it 
slightly  depressed,  wliich  means  a  more  serious  trouble  of 
the  table  interne,  and  possibly  some  trouble  of  the  mem- 
branes and  brain,  and  the  necessity  of  immediate  action. 
Do  not  wait  till  motor  or  sensibility  symptoms  appear,  for 
it  will  be  too  late.  The  exploration  of  the  bone  offers  no 
danger  at  all,  and  may  save  many  lives.  I  have  seen 
many  cases  where  the  wound  by  a  grazing  bullet  or  piece 
of  sliell  seemed  purely  cutaneous,  but  was,  in  fact,  much 
more  serious,  and  called  for  the  opening  of  the  skull  by 
the  trepan  or  otherwise.  Xothiug  at  first  could  give  tho 
idea  that  the  skull  was  really  hurt.  But  the  surgeon  umst 
know  that  it  often  is,  and  that  he  should  investigate  the 
matter  as  soon  as  possible. 


nOJIE  HOSPITALS   AND   THE   WAR. 

1st  Scottish  General  Hospital,  Aberdeen. 
The  work  of  the  1st  Scottish  General  Hospital  continues 
smoothly.  The  number  of  patients  treated  up  to  the  end 
of  December,  1914,  approached  3,000,  of  whom  2,500  were 
Overseas  sick  and  wounded ;  836  patients  have  been 
examined  by  x  rays,  involving  the  taking  and  developing 
of  1,293  plates.  In  round  numbers  500  operations  have 
been  performed,  of  which  200  were  performed  under  local 


analgesia,  the  ordinary  hernia  or  varicocele  operation 
being  performed  in  this  way  almost  as  a  matter  of  routine. 
Some  600  beds  are  available,  and  1,200  Voluntary  .\id 
Detachment  beds  are  scattered  in  small  groups  throughout 
.Aberdeenshire  and  neighbouring  counties.  The  clearing 
of  patients  to  these  smaller  hospitals  and  their  discharge 
from  them  to  depot  or  on  furlough  involves  a  groat  deal  of 
c'erical  labour;  it  is  being  satisfactorily  accomplished  by 
the  stafit,  which,  though  calculated  for  a  single  building,  in 
practice  is  working  in  four.  Much  of  the  clerical  work 
could  be  done  by  women  or  by  clerks,  and  much  of  tho 
cleaning  of  the  buildings  could  be  done  by  charwomen, 
who  would  be  glad  to  have  the  work  to  do.  Some  of 
it  is  already  being  done  by  women.  With  the  estab- 
lishment of  a  petty  cash  system  in  the  ai-my,  instead  of 
a  method  of  indents,  forms,  correspondence,  and  records, 
the  saving  of  time  and  labour  would  be  considerable,  and 
many  men  would  be  liberated  for  more  suitable  duties. 
Meanwhile,  the  surgeons  continue  to  draw  their  daily 
lines  on  paper,  thus  ''severally  obliterating"  tho  various 
items  on  the  printed  diet  sheets,  and  the  diets  are  ordered 
by  them  instead  of  by  the  sisters,  who  understand  the 
subject.  They  are  also  expected  to  prescribe  the  necessary 
underclothing  for  tho  soldier  to  take  away  with  hftii. 
Vet  in  spite  of  the  system,  rather  than  because  of  it,  the 
medical  officers  d  la  auife  are  able  to  make  time  for 
v.ork  and  even  for  consideration  and  thought.  It  would 
be  interesting  to  know  from  other  sources  if  medical 
officei-s  d  la  suite  throughout  the  country  are  prescribing 
the  requisite  amount  of  underclothing  for  the  patients  on 
their  discharge.  This  they  are  expected  to  do,  though 
this  duty  was  not  explicitly  stated  when  the  Territorial 
scheme  was  started. 

The  Bed  Cross  Hospital,  Worthisg. 
The  large  and  pleasantly  situated  mansion,  The  Cecils, 
West  Worthing,  standing  in  its  own  secluded  grounds,  and 
admirably  adapted  to  meet  the  requirements  of  the  mili- 
tary authorities  for  sick  and  wounded  soldiers,  has  been 
converted  into  a  Red  Cross  hospital  through  tho  kindly 
influence  of  the  mayor  (Alderman  J.  White)  and  the 
generosity  of  the  ownei-s,  Mr.  and  Mrs.  Battye.  The 
expeditious  manner  in  which  the  house  was  prepared  and 
equipped  reflects  the  gicatest  credit  on  the  local  Voluntary 
Aid  Detachments  which  were  organized  at  forty-eight 
horn's'  notice.  The  Worthing  detachments  of  the  British 
Red  Cross  Society  are  officially  regarded  as  among  the 
keenest  and  most  efficient  in  the  county,  and  the  emi- 
nently satisfactory  work  carried  out  by  them  since  the 
hospital  was  opened  on  December  4th  proves  tha,t  they 
are  well  able  to  live  up  to  their  reputation.  "The  staff 
comprises:  Mr.  J.  R.  Luun,  F.R.C.S.,  Dr.  Smedley,  Dr. 
Wiggins,  and  Dr.  Brown ;  the  transport  superintendent  is 
Mr.  H.  Wiggins ;  the  lady  superintendents,  Mrs.  Good 
and  Miss  Hallam ;  and  the  quartermasters,  Miss  Cooper, 
Miss  Roberts,  and  Mr.  MUes. 

Brichtox  Military  Hospitals. 

The  King  and  Queen  I'eceutly  paid  a  visit  to  the  military 
hospitals  in  Brighton.  They  first  visited  the  hospital  for 
wounded  Indians,  where  they  were  received  by  Colonel 
Xeil  Campbell,  C.B.,  the  administrator,  and  the  members 
of  his  staff.  .\11  the  wards  in  the  Pavilion,  the  Dome,  the 
Corn  Exchange,  and  York  Place  Council  School  were 
visited  in  turn.  The  royal  visitors  took  a  keen  interest 
not  only  in  the  patients  in  the  hospital,  but  also  in  the 
arrangements  made  for  their  care  and  comfort,  into  every 
detail  of  which  they  inquired.  The  King  conversed  in 
Ilindnstani  with  many  of  the  patients,  including  Ganga 
Siugh,  who  has  been  awarded  the  V.C.  Their  Majesties 
expressed  their  complete  satisfaction  with  the  arrange- 
ments made  by'Colonsl  Campbell  for  the  treatment  of  the 
wounded  Indians. 

In  the  afternoon  Their  Majesties  visited  the  2nd  Eastern 
General  Hospital.  At  the  main  building,  the  Brighton  and 
Hove  Grammar  School,  they  were  received  by  Lieutenant- 
Colonel  Rooth,  the  administrator,  and  other  members  of 
the  staff,  including  Lieutenant-Colonels  Maynard  and 
Paley ;  Majors  Buck,  Griffin,  and  Bowring ;  Captains 
Walker,  Colcutt,  Benham,  Brailey,  Chadborn,  Daldy, 
Fletcher,  Groves,  Morgan,  Hutchinson,  Wood,  and  Whit- 
tington,  and  Lieutenant  Ross.  The  wards,  the  operating 
theatres,  and  the  various  departments  of  the  hospital  were 


GEUMAS    rBISONERS   IN    EK GLAND, 


[Jak.  23,   igtj 


visited,  ami  the  Queou.  iu  couversatiou  witli  members  of 
the  nursing  staff,  expressed  her  satisfaction  on  iieariug 
liiat  the  townspeople  of  Drightou  wore  supplying  so 
liberally  not  only  the  actual  needs  of  the  men,  but  also 
inauy  luxuries,  iucludiug  tobacco,  cigars,  cigarettes,  fruit, 
game,  motor  drires,  tea  parties,  and  every  description  of 
cntortainuient.  At  the  Kemp  Town  branch  Their  ilajeslies 
were  received  at  the  St.  Mark's  School  by  CJolouel  Joners, 
Major  lonides,  and  Captains  Parry  and  Sanderson,  and 
conducted  over  the  wards.  They  next  went  to  the  Howard 
Convalescent  Home,  where  they  were  received  by  Colonel 
Hobhousc,  Captains  Taylor,  Parry,  Hutchison,  and  Prowse ; 
all  the  wards  were  visited,  and  Che  Iviug  paid  great  atten- 
tion to  cases  of  frostbite,  making  many  inquiries  as  to 
causation  and  prevention  from  Captain  Taylor,  who  was 
conducting  His  Majesty  round. 

On  leaving,  the  King  expressed  to  Colonel  Eooth  his 
great  appreciation  of  all  the  arrangements  that  had  been 
made  for  the  treatment  and  comfort  of  the  side  and 
wounded  in  the  various  branches  of  the  hospital  uuder 
his  charge.  The  visit  of  the  King  and  Queen  was  greatly 
appi-eciated  by  the  patients,  as  well  as  by  the  medical 
and  nursing  staff,  who  all  recognized  the  real  interest 
which  Their  Majesties  took  in  all  they  saw  and  heard, 
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Dk.  Athelstane  Nobhs  (President.  Wandsworth  Division, 
liritish  Medical  .'VssociatiouV  who  holds  a  commission  as 
Lieutenant,  E.iV.M.C,  and  is  in  medical  charge  of  H.M.T. 
Sculian  in  Portsmouth  Harbour,  has  been  good  enough  to 
send  us  the  followmg  interesting  account  of  his  cxjieri- 
euccs : 

This  ship,  in  times  of  )3eaee  used  for  emigrant  puiposes 
iu  the  Canadian  service,  has  been  converted  into  a  floating 
prison  with  accommodation  for  wounded,  of  whom  I  have 
over  200,  all  practically  now  convalescent.  The  total 
number  of  prisoners  exceeds  1.200;  they  were  all  cap- 
tured in  war.  Of  these,  about  1,000  were  soldiers  and  the 
rest  sailors ;  the  latter  rescued  from  the  Main.-:  iu  Heligo- 
land Bight,  from  torpedo  boats  off  the  Dutch  coast,  and 
so  forth.  The  sailors  easily  bear  the  palm  for  smartness, 
physical  appearance,  and  cleanliness. 

The  dietary  consists  of  1.',  lb.  of  bread,  J  lb.  moat, 
2  oz.  butter  or  margarine,  -'  lb.  potatoes,  i  lb.  green 
vegetables,  with  tea,  milk,  and 'cruet.  Evening  gruol  has 
lately  been  added,  but  is  not  much  appreciated.  As  to 
bread,  we  experienced,  to  begin  with,  considerable  diffi- 
culty in  pleasing  our  guests.  They  clamoured  for  black 
bread,  which  they  urged — and  perhaps  with  reason — was 
more  nourishing  than  white.  Kye  was  not  easy  to  obtain, 
but  got  it  was  eventually,  and  it  was  hoped  that  all  would 
go  smoothly.  Such,  however,  was  not  the  ease,  for 
English  ovens  apparently  do  not  lend  themselves  to  the 
baking  of  rye  bread.  Some  of  the  prisoners,  who  in 
private  life  had  been  bakers,  were  employed,  but  to  no 
purpose.  After  nuu:h  experiraeutiug,  I  venture  to  thmk 
the  happy  medium  has  been  found  by  making  dough  com- 
posed of  2  parts  wholemeal,  1  part  of  a\  heat  flour,  and  1  of 
rye.  This  mixture  rises  fairly  well,  and  is  best  when  of 
the  previous  day's  baking. 

There  were  at  first  loud  clamours  for  the  sausage  of 
the  Fatherland,  which,  being  unobtainable,  is  not  likely  to 
appear  in  the  menu.  In  the  cookhouse  prisoners  were  at 
first  made  trial  of,  but  the  inevitable  happened.  Just  as 
our  bakery  failed  even  with  German  bakers  to  super- 
intend or  advise,  so  did  the  cookery  prove  a  slip,  ^^'itllin 
twenty-four  liours  of  the  venture  there  was  .'in  outcry  for 
a  return  to  English  methods,  and  it  has  remained  at  that 
ever  since. 

With  the  exception  of  the  quarters  allotted  to  the  guard, 
the  officers,  and  navigators,  the  prisoners  have  the  run  of 
the  whole  deck,  or  rather  decks.  They  have  the  fair  winds 
of  heaven  with  which  to  fill  their  lungs,  and  hot  salt- 
water baths  in  moderation  ;  they  have  a  never-ending  post 
which  brings  them  parcels  and  letters-  in  short,  everything 
except  alcohol  and  shore  leave.  Their  ranks  are  no  more 
free  from  grumblers  than  are  those  of  any  other  body  of 
mankind,  and  occasionally  thoro  are  complaints  which, 
needless  to  say.  are  trivial  and  for  the  most  part  easy  of 
imniodiate  remedy. 

Vui-min  made  an  unwelcome  appearance  soon  after  the 
soldiers  came,  but   a  plentiful  use  of  carbolizcd  hot,  salt 


water    (baths)    and    formalin    vapour    stamped    out  the 
visitation. 

At  first,  with  so  many  minor  surgical  cases  to  dress, 
I  had  the  assistance  of  "two  K.A.M.C.  orderlies,  but  now 
I  have  to  rely  on  four  lied  Cross  men  whom  I  found  among 
the  prisoner.';,  and  mo.st  useful  and  skilful  men  have  they 
proved  to  be  in  the  main.  In  the  treatment  of  wouuds  1  have 
found  no  reason  tn  turn  my  back  on  au  ally  that  has  stood 
me  iu  good  stead  for  a  score  of  years — namely,  weak  icKline 
solution  ;  and  hydrogen  peroxide  has  proved  a  better  friend 
than  permauganato.  At  least,  this  is  my  cxpericuee,  and 
1  give  it  for  what  it  is  worth. 
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'  .\    MlLITAKV    ObTHOI".\EDIC    CeSTRE. 

TuK  War  Ofiicc  has  decided  to  establish  a  military 
centre  for  orthopaedic  treatment  at  Liverpool.  Th( 
centre  will  have  a  call  upon  as  many  as  400  beds,  and  it 
is  uudcrstoo<l  that  the  base  hospitals  will  be  invited  to 
send  cases  of  orthopaedic  type  to  Liverpool.  The  centre 
will  be  under.thc  direction  of  Mr.  Robert  Jones.' 

Cakadiak  Coxtikgests. 
Our  Montreal  correspondent  writes:  No.  2  Stationary 
i^spital,  which  accompanied  the  first  contingent  of  the 
Canadiau  Expeditionary  Forces,  has  been  established  at 
Lo  Touquct,  near  Boulogne,  and  is  iu  charge  of  Lieutenant- 
Colonel  A.  T.  Shiiliugtou.  No.  6  Field  Ambulance,  which 
has  been  recruited  from  the  fourth  military  division,  is 
now  in  barracks  at  Montreal  preparatory  to  accompanying 
the  second  contingent.  The  officers  arc  Majors  Pliilip 
Burnett  and  T.  J.  Murphy,  li.A.M.C,  Captain  W.  Howell, 
Lieutenants  Andrew  Macphail.  E.  H.  M.  Hardisty, 
G.  Ross.  H.  P.  Wright,  and  Walter.  It  is  expecfed  that 
Major  E.  P.  Campbell,  who  has  been  attached  to  the 
general  hospital  at  Salisbury,  will  take  command  of  this 
unit  on  its  arrival  iu  England. 

HospiTAi,  Ukit  ror,  Skevia. 
Au  .\jiglo- Servian  hospital  unit  was  offered  recently  to 
the  Servian  (lovernmcut  and  was  immediately  accepted. 
The  unit  left  England  on  January  19th.  The  staff  con- 
sists of  Mr.  James  Berry,  senior  surgeon  to  the  Eoyal  Free 
Hospital  ^senior  surgeon  and  medical  superintendent  of  the 
unit! :  Dr.  Laureuco  Pauting,  F.H.C.S..  of  Truro  (surgeon) ; 
Dr.  May  Dickinson  Berry,  anaesthetist  to  the  Royal  Free 
Hospital  (physician  and  anaesthetist) ;  Dr.  E.  V.  Williams, 
radiographer  to  the  Royal  Free  Hospital  (radiographer)  ; 
and  Dr.  Dorothy  Chick  (house-surgeon).  There  is  one 
dresser  (a  woman),  nine  nurses,  five  lady  orderlies,  fout 
male  orderlies,  and  a  cook.  The  Admiralty  has  provided 
free  transport  to  Salonica.  The  unit  is  taking  with  it  25 
tons  of  stores,,  including  everything  needed  for  the 
establishment  of  a  base  hospital. 

Bath  Theatmext  for  Soloiee.s. 
A  memorandum  was  recently  presented  to  the  War 
Office  urging  that  steps  should  be  taken  to  provide  for  the 
treatment  in  suitable  cases  of  wounded  and  invalid  soldiers 
by  meaus  of  medical  baths.  Tho  memorandum  was 
signed  by  Sir  Clifford  AUbutt,  Sir  William  Osier.  Sir 
Lauder  Bruntou,  Sir  David  Ferricr,  Sir  .Tames  F.  Good- 
hart,  Dr.  F.  M.  Sandwith,  Dr.  George  Oliver,  Mr.  CImrtei-s 
J.  Symouds,  Dr.  .J.  S.  Risieu  Uussell,  Mr.  R.  P.  Rowlands. 
Mr.  AVilfred  Trottor.  Mr.  .\lbert  J.  Walton,  Dr.  Septinuis 
Sunderland,  Dr.  S.  D.  Clippingdale,  Dr.  Leonard  Williams, 
S>r.  Neville  Wood,  and  Dr.  R.  Fortescue  Fox.  The  memo- 
randum pointed  out  that  medical  baths  were  extensively 
used  for  tho  military,  with  excellent  results,  in  some' 
foreign  countries ;  tliat  Italy,  for  example,  had  five 
Government  establisluueuts,  P'raucc  seven,  and  Ger- 
many not  less  than  six.  Souic  of  these  establish- 
ments, it  was  stated,  were  in  connexion  with  hot 
springs  ;  others  were  hospitals  or  sanatoriums  for 
hydrotherapy.  The  memorialists  believed  that  amoug 
tho  men  discharged  from  hospital  a  number  would 
bo  benefited  by  baths,  hydrotherapy,  massage,  and 
physiotherapy.  Among  tho  medicinal  waters  and  baths 
of  this  country  are  some  of  equal  valno  to  those  on  the 
Continent,  and  certain  British  spas  have  already  made 
offers  of  free  treatment ;  officers  and  men  are,  for  instance, 
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now  undergoing  treatment  at  Batli  auJ  Bnxton.  The 
nieniorandiiuj  recomnicuiled  that  tho  provision  of  ti'eat- 
iiient  by  the  means  iu  view  slioulil  bo  sj-stoniatizeiJ,  ami 
that  the  mcJical  men  who  now  liavc  tho  i-espousibility  foi' 
advisin<»  as  to  ti'eatiuent  after  the  iiationt  loaves  hospital 
BboiiUl  have  an  opportunity  of  obtainin-:;  the  assistance  of 
colleagues  iu  close  touch  with  lii'iti;<h  hcallh  resorts.  Tho 
suggestion  was  favourably  i-ecoived  by  th<;  War  Office,  and 
it  is  hoped  that  tho  signatories  will  bo  apjioiutcd  a 
committee  to  mako  recommendations. 

Mkdai.  roK  PisTiNorisHED  Conduct. 
.\mong    the    187    wan-ant   officers,    uon  commissioned 
officers,  and  men  to  whom  the  King  has  granted  the  medal 
for  distinguished  eouduct  are  the  following  nine  laenibers 
of  the  Itoyal  Army  Medical  Corps  : 

Sergeant  J.  Ij.  HARNFiKr.D,  Sperial  Reserve.  For  conspicuous 
Rallautry  iu  leading  Ins  stret<.'lier- bearers  in  a  fearless  raanuer 
uuiler  lire  iu  darkness,  collecting  tho  wounded,  espsoially  at 
La  Houtillcrie  ou  October  24th. 

Sergeant  l'\  Woodwakp  (attached  Royal  Scots  Greys).  For 
rouspicHously  gallant  couduot  on  Noveiriber2nd,  neur  Kemmel, 
when  bo  coutiuued  to  attend  ou  tbe  wouuded,  although  a  slioU 
hill  burst  iu  tbe  room  in  which  they  lay  and  he  bad  been 
stunned  by  the  c*ucussion. 

Trivatell.  IF.VLLAJionE.  For  conspicuous  gallauLry  and 
devotion  to  duty  on  numerous  occasions  hetweiu  October  22tul 
and  Kovcmber  20th,  in  rendering  aid  to  the  wounded,  making 
journeys  constantly  under  very  heavy  tire. 

t'rivat*  F.  J.  Uolroyd,  Ko.  3  Field  Ambulance.  For 
gallantry  and  devotion  to  duty  between  October  31st  and  end  of 
November,  in  collecting  the  wounded  at  night  in  the  neigh- 
bonrlioo<l  of  Vehlbock. 

Pri\"ate  A.  H.  LrCAS.  For  conspicuons  gallantry  and  devotion 
to  duty  on  numerous  occasions  between  October  22od  and 
Jioveniber  20th  iu  rendering  aid  to  tbe  wouuded,  makiug 
journeys  constanlly  nnder  very  heavy  fire. 

Private  F.  Marshall.  For  conspicuous  gallauti-y  and  devo- 
tion to  duty  on  numerons  occasions  between  October  22ud  and 
November  20tb,  iu  rendering  aid  to  the  wounded,  making 
journeys  constantly  under  very  heavy  lire. 

Private  W.  J.  Mathews,  XoI  2Fierd  Ambulance.  Forgallaut 
conduct  and  devotion  to  duty  iu  collecting  the  wounded  under 
heavy  shell  lire,  especially  ou  November  1st  near  Zillebeke, 
where  he  was  severely  wounded. 

Private  R.  H.  Mills.  For  gallant  conduct  iu  searching  for 
wounded  men.  on  his  own  Initiative,  iu  a  house  which  was 
being  shelled  by  the  enemy. 

Private  H. . I.  R.VXGER.  For  conspicuous  gallantry  and  devo- 
tion to  duty  on  numerous  occasions,  between  October  22nd  and 
November  20th.  in  rendering  aid  to  the  wounded,  making 
jomueys  constantly  under  very  heavy  ture. 

Indian  Troops. 
Sir  Ronald  Ross,  K.C.B.,  F.B.S.,  has  been  appointed  by 
the  War  Office  Consulting  Physician  iu  Tropical  Diseases 
to  the  Indian  troops. 

Tempokaby  Commission-s  in-  the  R.A.M.C. 
Tbe  War  Office  notifies  that  there  are  several  vacancies  for 
temporarily  commissioned  officers  in  the  Royal  Army  Medical 
•  k)rps.  Candidates  must  be  British  subjects  of  pure  European 
descent,  fully  qualified,  under  40  years  of  age,  and  physically  fit 
for  military  service.  -Applications  should  be  made  to  the 
Secretary,  War  Office,  Whitehall,  S.W. 

Medic.u.  Officers  Wanted. 
Slid  Euft  Anglian  Field  Amhulaiice  (Jicserve). 
As  announced  iu  our  advertisement  columun,  medical  men 
are  required  to  take  commissions  as  lieutenants  R.A.M.C.iT)., 
with  pay  and  allowances  at  regular  army  rates.  Applications 
shoald  be  addressed  to  Lieutenant-Colonel  G.  Blake-Massou, 
148.  Broadwav,  Peterborough. 


The  Prince  Alfred  Hospital  Gazette  (Sydney)  for  October 
21st  contaius  a  portrait  of  tbe  late  Dr.  B.  C.  A.  Pocldcy, 
who,  when  serving  as  captain  of  the  Army  Medical  Corps 
of  the  first  .\ustraliau  Expeditionary  Force,  lost  his  lite  iu 
New  Guinea  in  circumstances  which  have  already  been 
reported.  It  also  contains  a  portrait  of  the  late  Sir 
Norman  MacLaorin,  M.D.,  Chancellor  of  the  I'nivergity  of 
Sydney,  and  a  member  of  the  board  of  directors  of  the 
hospital.  He  was  born  in  Fife,  and  was  a  graduate  of  tl  o 
Universities  of  St.  Andrews  and  Edinburgh.  .A.fter  a 
period  of  service  in  the  Royal  Navy  he  settled  In  New 
South  Wales,  aud  tuially  in  Sydney,  becoming  surgeon  to 
the  Sydney  Hospital  and  president  of  tbe  Board  of  Health. 
He  entered  the  Legisla  ive  Comic  1  in  1839;  he  became  a 
member  of  the  ministry  in  1893,  and  was  able  to  render 
important  services  in  meetmg  the  financial  crisis  which 
then  occurred.  He  bail  been  Chancellor  of  the  University 
since  1896.  Tbe  war,  it  appears,  is  seriously  affecting  the 
hospitals  iu  New  Sonth  Wales,  not  only  on  the  financial 
Bide,  bat  also  because  so  many  members  of  their  staffs . 
hare  volunteered  for  military  service. 
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Royal  Intirmary  of  Euinburgu. 
In  accordance  with  custom,  the  report  of  tho  managers  of 
tlie  Royal  Inrirniary  of  Kdinbnrgh  was  remitted  to  a  com- 
mittee of  contributors,  and  thn  report  of  that  committeo 
has  now  been  issued.  After  stating  general  approval,  it 
pays  special  attention  to  the  great  increase  in  the  cost  of 
maiiitaining  the  infirmary  which  has  been  so  marked  in 
recent  years.  This  was  due  in  part  to  tho  higher  prices 
which  had  to  be  paid  for  supplies  of  various  kinds,  ami  iu 
part  to  greater  medical  expenditure;  lately,  too,  it  had 
been  uecessarj'  to  increase  the  nursing  staff,  ciu  account  of 
the  larger  number  of  in-patients.  Tlio  total  cost  of  maiu- 
taiuing  the  institution  was  .€60,000  last  year,  and  whilst 
20  per  cent,  of  that  was  met  by  interest  ou  the  infirmary's 
capital,  and  33  per  cent,  by  annual  subscriptions  and  the 
like,  the  remainder  had  to  be  taken  from  the  year's 
legacies  and  from  previously  accumulated  fimds.  Tho 
accumulated  funds  had  beeu  encroached  upon  eight  times 
iu  the  past  fonrtcen  years,  aud  the  committee  regards  this 
as  an  imsatisfactory  state  of  affairs  reipiiring  immediato 
aitention.  There  were  only  2,622  members  of  the  Court 
of  Contributors,  aud  it  is  the  committee's  opinion  that  this 
number  could  be  iucreased,  since  membi-rsliip  of  the  court 
is  simply  constituted  either  by  an  annual  subsciiption  of 
£1  or  by  a  single  payment  of  £5.  The  committeo  also 
suggests  that  larger  contiibutions  might  be  secured  from 
employees  iu  public  v.orks,  and  that  the  co-operation  of 
the  various  trade  unions  aud  societies  should  be  asked  for 
iu  the  niidiiug  of  an  appeal  for  these ;  that,  considering 
the  extra  cost  borne  by  the  institution  by  reason  of  tho 
treatment  given  to  wounded  soldieis  aud  sailors,  the 
possibility  of  recovering  payment  from  the  Govern- 
ment shoald  be  kept  in  miud ;  that  iu  view  of  the 
fact  that  about  48  per  cent,  of  the  indoor  aud  33  per 
cent,  of  tho  outdoor  patients  belonged  to  the  clas,s 
of  insured  per,son3,  some  financial  recoguiiiou  thereof 
should  be  made  to  the  institution ;  aud  that  application 
sliould  be  made  to  the  Inland  Revenue  authorities  to  remit 
tho  duty  on  alcohol  used  iu  hospitals  in  the  makiug  of 
tinctures,  galenicals,  etc.  The  committee  notes  with  satis- 
faction the  fact  that,  iu  accordance  with  the  traditions  of 
the  infirmary,  large  numbers  of  the  medical,  surgical, 
nur,sing,  and  works  staff  volunteered,  aud  were  accepted 
for  active  service.  The  report  was  presented  to  an 
adjourned  meeting  of  the  Court  of  Contributors  on 
.January  19th,  and  its  adoption  was  moved  by  Mr.  AV.  A. 
Tait,  the  Convenor,  aud  seconded  by  Dr.  D,  F.  Lowe.  Sir 
William  Haldaue  criticized  the  reference  iu  the  report  to 
insurance,  and  also  moved  the  deletion  of  the  passage 
iu  which  the  possibility  of  recovering  payment  from  tho 
Goverumeut  for  the  treatmeut  of  soldiers  and  sailors  was 
referred  to.  ilr.  G.  L,  Crolc,  K,C.,  seconded  this  amend- 
ment, but  on  a  vote  being  taken  it  was  found  that  there 
were  eleven  votes  for  the  adoption  of  the  report  and  an 
eqnal  number  for  Sir  William  Haldane's  amendment,  and 
the  Chairman  (Lord  Provost  Inches)  gave  his  casting  vote 
for  the  amendment.  Mr.  Tait  agreed  to  accept  a  suggestion 
by  Mr.  Crole  that  tho  phrase  •'  without  interfering  with 
the  management  of  the  intirmary"  should  be  incorporated 
iu  the  paragraph  which  suggested  that  the  Legislature 
should  recoup  hospitals  for  what  they  have  done  for  in- 
sured persons.  The  report,  as  finally  amended,  was  then 
adopted. 

The  Ch.vir  of  Medicine  in  Edinburgh. 
The  names  of  Dr.  Edwin  Bramwell  and  Dr.  John 
D.  Comrie  are  to  be  added  to  the  list  of  candidates  for 
the  Chair  of  Practice  of  Medicine  in  the  University  pf 
Edinburgh,  published  in  last  week's  Jocknal  (see  p.  13o). 
Both  are  assistant  physicians  to  the  Edinburgh  Royal 
Infirmary,  and  university  lecturers  on  clinical  medicine. 
Dr.  Comrie  is  also  lecturer  ou  the  history  of  medicine. 
The  complete  list  of  candidates  contains,  therefore,  the 
names  of  Drs.  Edwin  Bramwell,  .1.  J.  Graham  Brown, 
John  D.  Comrie,  Robert  .V.  Fleming,  G.  Lovell  Gulland, 
.Alexander  Morison,  Harry  Rainy,  aud  Douglas  Chalmers 
Watson.  An  age  limit  of  65  is  attached  to  the  appoint- 
ment.    The  Court  of  Curators  of  Patronage,  which  has  tho 
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iiialcin"  of  the  appoiiitiiieut,  cousists  of  I'lincipal  Sir 
AVilliiiui  Turuui-,  K.G.B.,  lion.  liOid  Duiidas,  David  Fowlei- 
I.owe,  M.A.,  LL.U.,  the  Hisht.  Hou.  1!.  K.  Inches,  I;Ovd 
J'rovost  of  Ediubuigh,  Dean  of  Guild  Oaitei',  Councillor 
I  laiiison,  and  Councillor  Loinc  ]MacI,cod.  It  is  expected 
that  Iho  decision  of  the  cunitors  will  be  made  in  a  few 
days.  The  position  of  physician  to  the  Royal  Intiinuiry 
with  wards  is  conjoined  with  the  appoiutnient  to  the 
chair. 

ThK    lIlGHLAVDKn   AbKOAD. 

Dr.  Lachlan  Grant  recently  delivered  an  interesting 
kcturc  on  the  Highlander  abroad  to  the  Gban  Scientific 
and  Literary  Society,  lie  s  lid  that  among  the  t^clts  the 
Highlander  had  ever  been  in  the  front  rank  of  pioneers 
and  adventurers.  Physically  und  mentally  he  was  ciui- 
ueutly  fitted  for  the  work.  Seliolars.  travellers,  and 
soldiers  went  out  tp  every  known  land,  and  to  this  day 
their  descendants'  uanses  could  be  recognized  in  Sweden, 
V.ussia,  Austria,  Holland,  Spain,  France,  and  Gcruiauy. 
loua  sent  ont  its  missionaries  everywhere  and  supplied 
professors  to  the  great  universities,  such  as  Paris,  Cologne, 
and  Louvain.  The  irruption  of  the  Xorsemcn  into  Scotland 
ten  centuries  ago  caused  many  scholars  anil  ecclesiastics 
to  seek  homes  abroad.  Some  of  these  pilgrims  took 
precious  treasures  of  early  books  and  manuscripts  with 
them  for  safety,  and  such  have  been  gradually  recovered  in 
Austria,  Bavaria,  Holland,  France,  and  elsewhere.  It  was 
said  that  the  oldest  written  book  from  Scotland  was  still  at 
Shaffhansen  in  Switzerland.  Thehistoryof  the  Highlanders 
who  made  their  mark  abroad  would  fill  a  library,  and  the 
ancient  friendship  between  Jacobite  Scotland  and  Franco 
made  our  present  alliance  with  that  bravo  find  cultured 
nation  doubly  welcome  and  interesting  to  any  Highland 
Society.  In  building  up  its  power  Russia  had  ail  aloug 
had  the  help  of  many  Highlanders.  Some  of  the  names 
were  Keith,  Farquhar,  Gordon,  Ogilvic.  Muuro,  Monzies, 
Ferguson.  As  in  France,  some  of  the  Scots  who  settled  in 
Muscovy  Russianized  their  names  by  adding  "off  or  some 
such  termination  ;  for  example.  Scobic  became  Skobeloft. 
In  building  up  the  Indian  Empire,  and  in  Persia,  Burmah, 
Cej'lon,  China,  Tibet,  and  throughout  the  East,  High- 
landers had  always  done  even  more  than  their  share  in 
dangerous  pioneer  work  as  travellers,  traders,  soldiers, 
and  missionaries  of  all  sorts.  But  of  all  countries  that 
had  tics  witli  Scotland  Canada  lay  nearest  to  Highlanders, 
and  among  the  contingents  sent  for  the  defence  of  the 
empire  were  the  great  grandsons  of  soldiers  who  had 
fought  for  Britain  in  the  early  days  of  the  Dominion's 
history,  and  afterwards  settled  in  Upper  Canada. 


IFliOil  OUR  SPHaiAO  COaaESPONDENTSA 


Dublin  Castlf.  Red  Cross  Hospitai,. 
A  r  a  meeting  of  tho  finance  committee  of  the  hospital 
lield  at  Dublin  Castle,  reports  were  submitted  as  to  the 
progress  of  the  works,  and  the  matron  stated  that  a  largo 
number  of  beds  had  been  delivered.  Various  tenders  for 
supply  of  articles  of  furniture  were  considered,  and  certain 
were  accepted.  It  was  reported  by  the  medical  committee 
that  the  operating  theatres  were  expected  to  be  completed 
this  week,  and  the  m.-Uron  stated  that  the  nurses'  quarters 
were  practically  fmiiished. 

County  Inficmary  SuRCiKON  Dismissed. 
At  a  recent  meeting  of  tho  Ijongfurd  County  Infirmary 
Committee  a  letter  was  read  from  the  Local  Government 
Board  forwarding  a  complaint  the}'  had  received  from  the 
Karl  of  Granard,  K.P.,  colonel  commanding  tho  5th 
Battalion  I8th  Royal  Irish  Regiment,  stationed  in  Long- 
ford, in  which  lie  stated  that  on  December  13th,  1914,  8ii' 
T'homas  Myles,  Surgeon  to  the  Forces  in  Ireland,  motored 
to  Longford  for  the  purpose  of  performing  an  operation  on 
a,  soldier  who  was  suffering  from  appendicitis.  Accom- 
imnicd  by  Sir  Tliouias  Myles,  Lord  Granard  went  to  tho 
county  infirmary  and  asked  Dr.  Mayne  for  the  use  of  the 
operating  theatre,  but  Dr.  Mayne  refused  to  grant  permis- 
sion for  tho  operation  unless  ho  himself  were  allowed  to 
jierform  the  o)3eration.  Tho  man  was  then  taken  by  motor 
to  Dublin,  and  was  operated  on  at  the  Richmond  Ho'spital. 


The  following  resolution  was  proposed: 

That  ienniiuf,'  tliat  Dr.  Mayne  had  refused  the  use  ot  the 
operating  tlioatrc  to  Lord  (iranard  and  Sir  Thomas  Myles 
for  tlic  purpose  of  ))erformiug  an  operation  on  a  soldier 
tlieu  in  need  of  an  immediate  operation,  which  was  essential 
to  save  hla  lite,  and  beiny  of  opinion  that  Dr.  Mayne  should 
not  have  so  acted,  we  are  ot  opinion  that  Dr.  Mayne  should 
no  longer  he  allowed  control  ot  the  infirmary,  and  that  he 
be  hereby  dismissed  and  removed  from  the  position  of 
surgeon,  and  tliat  we  request  the  Local  Government  Board 
to  concur  in  our  order. 

An  amendment  was  brought  forward  : 

That  the  Committee  disjapprove  of  the  surgeon's  action  in 
refusing  leave  to  Sir  Thomas  Myles  to  perform  this  opera- 
tion, and  to  Lord  Granard  to  introduce  a  soldier  patient, 
and  that  the  Coinmittec  expresses  its  regret,  and  as  tar  aa 
is  within  its  competence,  will  welcome  in  futurcany  soldier 
patient  tliat  shall  be  sent  by  Lord  Cji-anard. 

The  resolution  was  adopted  by  7  votes  to  4. 


(^nglaitS  imti  Mules. 

[FIWM  Oiii  fii'ECIih   COliBESPONDENTS.] 


BELt;iA>:  DocTous'  F'twu  in  Liverkiol. 
The  Liverpool  Medical  Institution  on  December  3rd,  1914, 
resolved  to  open  a  fund  for  tho  relief  of  tho  Belgian 
doctors  to  be  administered  by  the  Central  British  Com- 
mittee. The  subscriptions  already  received  amount  to 
£300;  a  list  is  published  at  page  176.  It  is  urgently 
desired  that  further  subscriptions  may  be  sent  at  an  early 
date,  and  that  a  sum  may  be  raised  worthy^  ot  the  history 
and  position  of  Liverpool  as  a  great  medical  centre. 
Subscriptions  sliould  be  sent  to  the  treasurer,  Dr.  T.  R. 
Bradshaw,  at  the  Medical  Institution. 

Professor  C.  Jacobs  of  the  University  of  Brussels  has 
accepted  an  invitation  from  the  President  and  Council  of 
the  Medical  Institution  to  address  a  meeting  of  tho 
medical  profession  on  tho  position  and  needs  of  doctors 
and  pharmacists  in  Belgium.  Tho  address  will  bo 
delivered  at  the  Medical  Institution  on  Thursda}'  evening, 
January  28tli,  at  8.45  p.m.  Members  of  the  medical  pro- 
fession in  Liverpool  and  district  are  cordially  invited  to  bo 
present.  In  due  course  further  particulars  of  the  adilrcss 
will  be  scut  out  to  all  the  medical  men  in  the  neighbour- 
hood, and  it  is  hoped  that  Professor  Jacobs  wiU  meet  a 
large  and  sympathetic  audience  on  that  date. 


Coff^sponiieua. 


UNUSUALLY  LARGE  DOSES. 

Sir, — I  am  instructed  on  behalf  of  the  pharmacists  of 
Great  Britain  to  solicit  your  aid  in  calling  the  attention  of 
the  medical  profession  to  the  wording  of  a  portion  of  the 
preface  to  tho  new  British  Pharmacopoeia.  Iij  that  preface 
tho  following  statement  is  made: 

It  must  be  clearly  understood  that  the  "  doses  "  mentioned 
in  the  I'harmnrnitocia  are  not  authoritatively  enjoined  hy  tho 
Council  as  binding  upon  prescribors.  They  are  intended 
merely  for  general  guidance,  and  represent,  in  each  iustance, 
the  average  range  of  tho  quantities  which,  in  ordinary  cases, 
are  usually  prescribed  for  adults.  The  medical  practitioner 
will  exercise  his  own  judgement  and  act  on  bis  own  responsi- 
bility in  respect  of  the  amount  of  any  therapeutic  agent  he 
may  prescribe  or  administer.  Where,  however,  an  unusually 
largo  dose  appears  to  be  proscribed,  it  is  the  duty  of  the  pharma- 
cist or  dispenser  to  satisfy  himself  that  the  prcscriber's  inten- 
tion 1ms  been  correctly  interpreted. 

As  a  conseijuonco  a  somewhat  onerous  obligation  is  cast 
upon  pharmacists,  and,  although  there  is  not  the  slightest 
reason  to  suspect  that  tho  membtrs  of  tho  medical 
profession,  speaking  generally,  will  do  anything  to  render 
tho  task  of  tho  pharmacist  more  difficult,  it  is  felt 
that  if  tho  attention  of  practitioners  were  Bpecially 
directed  to  tho  new  condition  of  things  thoy  would  bo 
more  jircpared  to  co-operate  in  those  fow  cases  whore  it 
might  be  necessary  for  a  pharmacist  to  refer  back  a  xjres- 
cription  to  tho  prescriber. 

It  it  could  bo  arranged,  ns  a  uniform  practice,  that 
where  a  practitioner  orders  an  unusually  large  dose  of  any 
particular  p«>teut  drug  such  dose  should  be  initialled  by 
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the  prescriber,  all  possibility  of  aiubifjuity  vrould  tbeveby 
bo  removed. — I  am,  etc., 

W.  J.  UoLow  WooLCofK, 

Roorotavy.  PharmacoiUical  hocicly  of  Ureal  Briuiiu. 
17,  Bloomsbnry  Sxuare,  Loudon,  \\  .C 
Jauimrj  15th. 


EAR    DEFEXDERS. 

Sir, — I  b.nvc  i-oad  with  much  iutei-cst  tlie  accomit  iu 
yonr  issiia  of  January  2nJ  of  the  Mallock-Aimsti-oug  eav 
defender,  which  appears  to  be  a  kind  of  ping  for  inserting 
in  the  ears  in  order  to  break  the  concnssiou  of  gun-fire. 
The  writer  of  j'our  article  also  mentions  "plastic  ear- 
plugs," which  are  similar  pings  niado  of  some  plastic 
material,  and  without  tho  artificial  drum  which  the 
Mallock-Armstrong  ear  defender  possesses.  Will  you 
allow  me  to  mention  that  many  years  ago  I  employed  a 
very  simple  device  for  this  purpose  for  a  patient  in  India, 
who  was  sutTeiing  from  intense  nervous  irritability  and 
could  not  sleep  if  there  was  the  slightest  sound '? 

It  consists  merely  of  a  light  horseshoe-shaped  spring, 
with  pads  at  each  end,  and  bound  round  with  velvet  or 
other  soft  material.  The  pads  of  tho  spring  press  on  the 
tragus  of  each  car,  tho  curve  of  tho  spring  lying  under  tho 
chin.  The  pressure  of  the  spring  on  tho  tragus  is  just 
sufficient  to  close  the  car  gently  and  thus  to  break  the 
shock  of  loud  noises — though  it  does  not  exclude  all 
.sounds ;  and  the  spring  is  made  of  a  material  which  can 
be  bent  so  as  to  increase  or  decrease  the  pressure  as 
required.  The  whole  instrument  weighs  very  little,  and 
can  easily  be  slipped  into  the  breast  pocket.  When  the 
user  is  awake  the  pads  can  be  applied  to  both  ears,  and 
the  instrument  is  very  useful  to  exclude  annojing  sounds 
during  hard  mental  work  or  when  reading  (as  iu  the 
train).  When  the  user  wishes  to  exclude  such  noises 
dtiring  sleep,  he  slips  one  pad  behind  the  ear  which  is  laid 
on  the  ijiliow,  while  the  other  pad  closes  the  tragus  of  the 
exposed  oar;  and  this  suffices  to  deaden  the  many  little 
annoying  sounds,  such  as  the  creaking  and  rattliug  of 
windows  and  the  hooting  of  motor  cars,  which  keep  many 
people  awake  for  hours.  There  is  no  danger  here  of 
causing  sepsis  of  the  ear,  and  I  can  strongly  recommend 
the  instrument  if  intelligently  employed,  as  I  have  used  it 
myself  for  many  years. 

I  asked  Mr.  C.  Baker,  the  microscope  maker  of  244, 
High  Holborn,  to  supply  the  instrument  (at  a  small  cost), 
but  he  says  that  few  people  can  be  persuaded  to  take  it 
np.  This  appears  to  me  to  be  singular.  Noise  at  the 
front  and  on  board  ships  of  war  must  be  frightful,  and 
one  would  think  that  soldiers  and  sailors  would  be  glad  of 
.such  a  simple  device.  I  do  not  know  whether  this  "  ear- 
clip  "  (as  I  call  it)  is  as  good  or  better  than  the  devices 
mentioned  in  your  issue  referred  to ;  but  it  has  been  a  boon 
to  myself,  aud  I  really  do  not  sec  why  it  could  not  be  of 
use  to  others.  I  do  not  profit  in  the  sale  of  the  device. 
I  think  yon  mentioned  it  in  tho  British  Medical  Journal 
years  ago,  but  I  should  like  again  to  call  attention  to  it 
as  it  will  certainly  prove  useful  in  war  time.  Some  people, 
however,  have  so  small  a  tragus  that  the  device  is  likely 
to  be  useless  to  them. — I  am,  etc., 

I.ODaon,W.,Jan.  nth.  R-  Ross. 


AXTITETAXIC  SERUM  IX.JECTION  AND 
ANAPHYLAXIS. 
SiK, — .\dniiuistering,  as  we  are,  injections  of  antitetanic 
serum  by  the  hundred  I  shall  be  greatlj-  surprised  if,  iu 
the  near  future,  we  do  not  have  the  risks  of  anaphylaxis 
bronnht  home  to  us.  If,  for  instance,  any  of  those  patients 
happen  to  contract,  or  be  exposed  to  the  infection  of, 
diphtheria  in  the  near  future  he  will  in  all  probability  get 
an  injection  of  antidiphtherial  serum,  whereupon  we  should 
expect  to  witness  the  phenomena  described  by  Professor 
Ch.  Richet. 

Per.sonally,  I  have  told  every  one  of  these  serum- 
immunized  patients  to  infoi-m  their  doctors  that  they 
have  been  injected,  in  order  that  due  caution  may  bo 
shown  in  the  event  of  other  serum  injections  becoming 
desirable.  I  venture  to  suggest  that  it  would  bo  well  to 
give  this  warning  as  a  routine  measure. — I  am,  etc., 

Alfred  S.  Gcbb,  M.I)., 

Director  of  No.  15  Anxtliary  Hospital 

at  Aix-Ies-Baios. 


NEW  DETAILS  CONCERNING  TUBE  EXPERI- 
MENTS  ON  THK  OHIOIN  OF   LIFE. 

Sir,— In  the  Brarisn  Mkhicai,  .Journal  for  November 
30th,  1912,  p.  1545,  and  The  Orujin  of  Life  (second  edition, 
pp.  86-92),  I  referred  to  unsatisfactory  results  with  various 
solutions  of  sodium  silicate,  and  in  a  communication  to 
yuliire  on  January  22nd  last  (p.  579,  note)  I  mentioned  a 
new  solution,  and  suggested  how  it  might  be  used. 

My  own  experiments  of  this  nature  having  proved  un- 
successful, I  made  new  trials,  using  some  of  the  same 
ingredients,  but  in  diffei-ent  proportions.  Three  of  these 
trials  have  yielded  tubes  containing  plenty  of  organisms. 
Each  ounce  of  distilled  water  in  the  solutions  used 
contained  the  chemicals  no-.v  indicated: 

(1)  Amnion,  phos.  ...  .  ...  ...    3  gr. 

Dil.  phos.  ac'.il ..  ...     8  rlrops 

Sod.  silicate       ...  .  ..  ...     1  drop 

...    4  gr. 
...    6  lirops 
...     1  drop 

...    8  drops 
...    1  drop 
...    5  drops 

Tho  yellow  solution  iXo.  3)  without  the  colloidal  iron 
(which  was  given  to  me  by  Dr.  O.  Rosenheim)  was  almost 
barren ;  but  with  this  addition  in  other  experiments  has 
yielded  numerous  embrj'o  fungus-germs,  producing  one, 
two,  or  throe  hyphae. 

Last  .\pril  I  also  repeated  two  of  the  variations  of  my 
experiments  devised  by  the  French  investigators,  Albert 
and  Alexandre  MaTy,  and  these  have  likewise  yielded  two 
series  of  tubes  containing  plenty  of  organisms.  These 
fluids  have  been  prepared  from  10  per  cent,  solutions  of 
the  two  new  chemicals,  aud  their  composition  was  as 
follows : 


(2)  Amnion,  p'.ios.  ... 
Dil.  plios.  acid.  . 
Sod.  silicate 

(3)  Lit],  ferri  periiit. 
Colloidal  iron  ... 
Sod.  silicate 


(4)  Iron  .sulphate     .. 
Potas.  ferrocvaiiide 


(5)  Iron  sulphate    ... 
Potas.  ferrocyanide 
Sod.  silicate 


...    1  drop 
...     2  droits 

...  2  drops 
...  5  drops 
...    5  drops 

The  sodium  silicate  solution  was  in  each  case  that 
obtained  from  .\llen  and  Hanburys  (6,  Vere  Street,  W.). 
The  organisiiis  found  after  the  samples  of  deposit  taken 
from  the  tubes  have  been  well  stained  with  eosin  have 
been  fungus-germs  of  different  kinds  multiplying  as  such, 
or  producing  either  incipient  mycelia  or  actual  spore- 
bearing,  delicate  moulds.  Typical  torulae,  formerly 
frequent,  have  rarely  been  seen,  and  bacteria  have  been 
found  only  iu  No.  2  solutions,  iu  which  they  have  soon 
multiplied  enormously  after  the  addition  of  some  0.05  per 
cent,  sterilized  tyrosin  solution. — I  am,  etc., 
Cheshain  Bois,  Bucks.  .Jiin.  16tli.  H.  CharltON  BaSTIAN'. 


THE     '-ELDERTON^'     CONTROL     METHOD     OF 

TESTING     THE     VALUE     OF      NEW 

TUBERCULIN. 

Sir, — Dr.  Rigg  considers  my  criticisms  of  the  method  of 
testing  the  value  of  tuberculin  advocated  by  Dr.  Batty 
Shaw  and  himself  rather  dialectical  than  genuine.  It 
v,as  my  genuine  concern  that  the  value  of  tuberculin 
should  be  determiued  which  led  to  my  criticism  of  their 
methods,  for  I  can  find  no  suggestion  iu  their  papers  that 
they  considered  the  manner  of  administration  a  matter 
of  importance.  So  long  as  patients  are  choseu  by  lot  and 
tho  treated  paired  off  with  the  untreated  it  apparently 
does  not  matter  that  the  cases  are  few.  that  the  doses  are 
inadequate,  that  treatment  is  stopped  after  three  months, 
that  all  cases  are  treated  according  to  a  uniform  scale, 
that  the  tuberculin  is  the  weakest  variety  aud  that  to 
determine  the  results  only  one  criterion — the  presence  aud 
extent  of  rales — is  used,  the  general  condition,  weight, 
functional  capacity,  occurrence  or  non-occurrence  of 
relapse"  being  put  aside. 

The  good  results  of  tuberculin  treatment  have  been 
recorded  by  those  who  have  used  tuberculin  intensively 
and  reached  large  doses.  To  quote  Bandelier  and  Roepke, 
"  We  are  not  astonished  that  those  authors  v.'ho  now  are  in 
favour  of  small  aud  the  most  minute  doses  at  long  intervals, 
or  whose  opinion  is  based  on  the  short  cures  ol  the  public 
sanatoria,  have  seen  no  results  from  tuberculin."  Dr. 
Shaw,  in  order  to  test  the  value  of  tuberculin,  deliberately 
avoids  the  methods  which  are  said  to  give  good   results 
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and  chooses  those  which  have  hitherto  failed  to  pve 
results.  That  lie  "  controls  "  his  cases  docs  not  add  to  the 
Talue  of  his  uiolhods.  _  ... 

Dr.  Rigg  has  discovered  precedents  for  his  small  initial 
doses.  Most  of  the  authorities  quoted  used  very  small 
doses  at  tho  heginning  of  a  long  course  of  treatment  in 
which  large  dcscs  are  ultimately  reached.  Dcuj-s.  for 
instance,  who  begins  with  as  small  a  dose  as  Dr.  Kigg,  is 
an  advocate  of  prolonged  treatment,  and  has  given  as 
much  as  10  c.cm.  of  his  tuberculin.  In  such  cases  very 
small  initial  doses,  though  involving  an  unnecessary  waste 
of  tune,  are  of  less  importance  than  with  Dr.  Rigg's 
patients,  who  only  received  treatment  for  three  months. 
For  a  considerable  portion  of  this  time  the  doses  inust 
have  failed  to  produce  any  satisfactory  immunizing 
response,  and  the  length  of  effective  treatment  was  there- 
fore much  less  than  three  mouths.  Then,  why  choose 
T.R.  when  the  good  results  have  been  obtained  chiefly 
with  the  stronger  preparations?  Dr.  Rigg  even  makes 
T.R.  weaker  than  I  assumed  it  to  be,  for  he  says  that 
Deuvs's  B.F.  is  100  times  the  strength  of  T.R.,  but  B.F.  is 
nothing  more  than  Koch's  non-concentrated  tuborculia 
T.O.A.°  Dr.  Rigg's  letter  has  also  made  it  still  clearer  that 
he  treated  his  patients  according  to  a  predetermined  scale. 
This  use  of  rule  of  thumb  methods  is  the  bane  of  tuberculin 
treatment.  Scales  are  given  in  textbooks  as  a  rough  guide 
to  beginners,  and  are  not  intended  to  be  slavishly  followed. 
Lawrason  Brown  writes:  "It  is  intended  merely  as  a 
suggestion  in  controlling  the  dosage,  which  for  each 
patient  varies  greatly,  according  to  individual  suscepti- 
bility." Hamman  and  "Wolman  write:  "There  is  little 
advantage  in  the  use  of  scales,  however,  as  few  jKitients 
will  remain  in  any  one  system  for  any  length  of  time,  nor 
can  we  tell  at  the  beginning  of  treatment  where  the  patient 
best  belongs.  There  is  much  room  for  individualization  in 
the  choice  of  a  scale,  the  patient  himself  always  serving 
as  a  safe  guide  and  corrector." 

I  have  not  raised  the  broader  question  as  to  how  far 
statistical  methods  can  be  ai^plied  to  this  probleui,  as 
bir  A.  E.  Wright  has  ably  discussed  this  and  shov^-u  tho 
difficulty  of  finding  a  critical  feature  in  cases  of  phthisis 
which  would  subserve  the  purposes  of  statistical  evaluation. 
Drs.  Batty  Shaw  and  Rigg  ignore  these  difficulties  and 
boldly  state  the  results  of  three  months'  treatment  of  a 
few  patients  with  a  method  of  tuberculin  administration 
which  has  hitherto  consistently  failed  to  give  good  results. 
—I  am,  etc., 
Bu-miQgliftia,  Jan.  181h.  W.  H.  ^VYNN. 


COLOUR  VISION  THEORIES. 

Sir, — Mr.  Percival  (January  2nd,  p.  48)  seems  to  have 
somewhat  mistaken  the  point  I  had  in  view  in  writing  the 
article  on  colour  vision  which  was  published  in  your  issue 
of  December  26th,  1914. 

I  had  no  intention  of  dealing  with  the  Edridge-Green 
theory,  for  that  has  been  fully  dealt  with  by  Dr.  Edridge- 
Green  and  myself  on  many  occasions.  All  I  wanted  to 
point  ont  was  the  fact  that  his  deductions  as  well  as  his 
theory  have  been  accepted  by  a  very  largo  body  of 
scientific  men  whose  opinions  must  carry  weight. 

Mr.  Percival  seams  to  imply  that  although  the  facts 
which  Dr.  Edridge-Green  has  pointed  out  are  quite  correct, 
j-et  the  theory  on  which  tbcy  are  all  based  fails  because, 
he  states,  it  will  not  explain  the  colour  equation  pheno- 
mena, or  Benham's  top.  Many  of  ns,  however,  claim  that 
it  explains  both.  Owing  to  the  position  in  which  I  find 
myself  at  present,  and  to  tlio  fact  that  only  occasionally 
am  I  able  to  send  or  to  receive  letters,  I  cannot  enter  into 
the  question  now,  yet  I  hope  that  Dr.  EdridgcOrcen  will 
explain  the  difficulty  which  Mr.  Percival  finds,  for  it  is  a 
subject  which  ho  and  I  have  often  discussed,  and  have 
found  no  difficulty  in  reconciling  the  facts  with  the 
theory. 

I  feel  glad  to  hear  Mr.  Percival  admit  that  although 
Young's  theory  provides  "an  easy  oxplnnation  of  the 
phenomenon"  yet  ho  considers  that  "everything  that  has 
been  proposed  is  inadequate  to  account  for  all  the  facts," 
80  I  gather  he  thereby  admits  that  most  of  the  phenomena, 
except  those  mentioned,  are  incapable  of  explanation  on 
the  Young  theory. 

I  feel  grateful  to  Mr.  Percival  for  boldly  admitting  that 
the  facts  which  Dr.  EdridgeGreeu  has  so  often  pointed 


cat  arc  true.    I  am  unable  to  see  how  any  one  who  haa 
taken  the  trouble  to  investigate  them  could  come  to  any 
other    contlusion,   though    many  hesitate    to    say    so.— 
I  am,  etc., 
ii.rj.s.  £;«r!,'(i!»s..Tan.  ijtii.  C.  Devereux  M.vrshall. 


Sir, — I  greatly  appreciate  the  remarks  in  the  leader  in 
your  issue  of  January  9tli.  The  writer,  however,  has  stated 
that  my  theory  is  not  proven  because  primitive  man  did 
not  see  blue  or  violet.  I  feel  sure  that  lie  would  alter  his 
opinion  if  he  were  aware  of  the  trne  facts.  Seldom  has  a 
theory  which  emanates  from  Germany  been  based  on 
less  evidence,  tho  facts  being  directly  opposed  to  it.  I 
will  take  the  example  given  of  Homer.  All  the  evidence 
points  to  Homer's  vision  being  dichromic  and  that  he  saw 
red  and  violet  with  a  wide  neutral  region.  He  haa 
dtfinite  colour  terms  for  red  and  violet,  but  none  for  tho 
colours  of  the  intervening  regions.  The  violet  tov  is  one 
of  the  few  flowers  mentioned  by  Homer,  and  is  used  by 
him  as  a  colour  term  loa^lfi,  which  would  not  be  likely 
with  such  an  insignificant  flower  if  he  did  not  perceive  its 
colour.  Ho  used  it  correctly  to  describe  violet  objects,  and 
never  applies  this  term  to  any  object  which  is  not 
violet.  Homer  also  usod  m>p<Pufieo9  to  represent  violet. 
Xenophanes  employed  nofi^vpeov  to  describe  the  violet 
of  the  spectrum.  A  stroll  round  the  British  Museum 
should  convince  any  one  that  primitive  man  saw  and 
appreciated  violet-blue,  on  account  of  his  selection  ol 
objects  of  this  colour  for  ornaments.  Professor  Petrio 
showed  me  a  very  fine  specimen  of  violet  blue  pigment 
used  by  the  ancient  Egyptians,  and  told  me  that  it 
required  special  care  in  its  preparation. 

Mr.  Devereux  Marshall  has  drawn  attention  to  the  fact 
that  my  opponents  have  been  quite  unable  to  point  out  any 
fact  opposed  to  my  theories,  and  I  have  therefore  nothing 
to  which  I  can  reply.  I  have  tried  without  success  to 
find  a  fact  which  is  inconsistent  with  my  theory  of  vision  ; 
if  any  reader  can  do  so,  I  hope  ho  will  write  to  the  British 
Medical  Journal  or  to  me. 

Dr.  Percival  has  made  a  statement  which  is  surprising 
with  so  able  a  man.  He  remarks  that  my  explanation  is 
not  satisfactory"  because  it  agrees  with  one  of  the  best- 
known  facts  in  the  physiology  of  colour  vision.  This  ia 
similar  to  saying  that  the  solution  of  an  abstruse  mathe- 
matical problem  is  unsatisfactory  because  tho  author 
stated  that  two  and  two  make  four.  The  conditions  of 
contrast  mentioned  by  him  are  exactly  tiie  reverse  of 
those  universally  accepted.  When  the  inducing  colour  is 
weak,  and  particularly  when  it  is  so  weak  as  to  be  over- 
looked altogether,  the  contrast  is  striking  as  in  the  well- 
known  coloured  shadows.  The  reader  can  test  this  for 
himself  in  the  following  simple  way  :  Let  him  take  a 
sheet  of  brilliant  green  paper,  and  pnt  a  small  square  of 
white  paper  in  the  centre,  the  contrast  colour  will  be 
scarcely  noticeable,  but  if  he  cover  the  whole  with  a  sheet 
of  tissue  paper,  thus  reducing  the  greon  to  a  very 
pale  colour,  the  contrast  pink  of  the  white  S(iuare 
becomes  very  striking.  It  an  observer  will  look  at  bl.ack 
letters  printed  on  a  white  ground  and  then  suddenly  inter- 
pose a  bluegreeu  glass,  the  black  letters  will  for  a  fraction 
of  a  second  become  a  brilliant  red. 

I  thank  Dr.  Eraser  for  his  kind  remarks. — I  am.  etc., 

Loudou.  N.W..  Jan.  16th.  F.  W.  EdrIDOK-GreEN. 


GREY  HAIR  AREAS. 
Sir,— I  have  read  with  interest  Jlr.  G.  Lenthal  Chcatle'a 
articles  on  the  distribution  of  grey  hair.  Although  a 
surgeon,  his  observations  deserve  the  attention  of  all 
physicians.  They  appear  to  me  to  prove  the  truth  of 
Layeock's  observations  on  neuroses.  I  ain  trying  to  find 
out  tho  cause  of  what  has  been  called  idiopathic  anasarca, 
whicb  I  can  study  in  my  own  person.  I  can  cause  it,  and 
I  can  cure  it,  by  diet,  but  I  have  not  yet  been  able  to  make 
sure  of  tho  particular  element  in  tho  food  which  causes  it. 
There  can  bo  no  doubt,  however,  that  it  is  a  neurosis, 
which  Laycock  taught  was  the  nature  of  the  dropsy  in 
Bright's  disease.  Since  my  attention  was  directed  to  this 
subject  I  have  come  to  the  conclusion  that  Bright's  disease 
itself  is  a  neurosis— an  effect  rather  than  a  cause.  Idio- 
pathic anasarca  is  a  very  early  form  of  dropsy,  and  is, 
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I  tiuil,  very  common  even  in  young  and  apparently  healtby 
people.  That  it  c^e^1em^3  on  some  clia'ige  in  the  nerve 
centre  I  have  no  doubt,  and  when  wc  know  how  to 
recognize  it  on  the  areas  supplied  by  particular  nerves, 
wo  will  have  a  clue  to  s^'Je  us  to  the  explanation  of  the 
facts  as  to  grey  hair  to  which  Mr.  Cheatle  calls  our  atten- 
tion. Hair  is,  as  it  were,  a  part  of  the  skin,  and  is  likely 
to  depend  upon  the  state  of  the  skin  for  its  nutritiou. 
A  Zuhi,  who  was  studying;  in  Ediuburgh,  told  me  that  his 
hair  had  not  grown  siucejie  left  South  Africa  eleven  years 
before.  Of  late  years  I  have  noticed  that  niy  moustache 
no  lougcr  giows,  although  I  shave  the  ia.cc  elsewhere,  and 
I  have  been  thinking  of  shaving  tho  mou.stache  to  sec  if 
it  would  then  grow.  Such  observations  may  seem  trifling, 
but  who  can  explain  them  ?  But  whatever  may  be  the 
explanation,  there  can  be  no  doubt  that  it  will  be  found  iu 
connuxiou  with  the  state  of  the  via  nervosa,  which  depends 
upon  the  integrity  of  both  poles  of  tho  nervous  battery. — 
1  am,  etc., 
Uawick.  Jiin.  7tb.  JoHN  H.VDDOy,  5I.D. 


TACCIXATION    IMMrN'ITY. 

Sin, — A  lady  with  a  tuberculous  history,  and  who  in 
consequence  consumes  a  large  quantity  of  milk  daily, 
■was  confined  on  September  15th,  1914.  I  vaccinated  her 
baby  on  September  29th,  October  5th  and  16th,  with 
lymph  from  the  Xational  Vaccine  Establishment ;  no  result 
was  produced  on  either  occasion,  a  fresh  sample  of  lymph 
being  used  the  last  time.  As  I  bad  never  previously,  since 
I  have  done  public  vaccination,  failed  to  get  any  result 
whatever,  as  iu  this  case  in  an  infant,  I  made  enquiries 
as  to  why  this  child  might  be  immune.  The  result  of  my 
enquiry  was  as  follows  : 

Tlie  only  milk  consumed  in  the  house  comes  from  two 
cows  kept  on  the  premises.  One  of  the  cows  was  bought 
on  August  8th,  1914,  the  other  cow  being  then  out  of  milk. 
The  cow  bought  on  August  8th  had  cow-pox  when  bought, 
though  it  was  not  recognized  as  such  till  the  veterinary 
surgeon  saw  it  at  a  later  date.  The  mother,  who  bad  been 
vaccinated  in  1901  and  took  vei-y  well  indeed,  drank  large 
quantities  of  milk  from  this  cow-pox  cow  only  up  till  the 
dato  of  her  confinement. 

Was  this  infant  rendered  immune  against  vaccination, 
while  in  uicro,  in  consequence  of  the  mother  drinking 
during  her  last  month  of  pregnancy  large  quantities  of 
uiilk  from  a  cow  suffering  from  cow-pox  ?  Have  other 
vaccinators  ever  had  a  similar  experience? 

It  seems  to  me  to  open  up  an  interesting  question  with 
regard  to  immunization  against  small-pox  in  particular, 
and  against  disease  in  general. — I  am,  etc., 

Hambrook.  Glos.  Feank  W.  CeossmaN'. 


HERNIA  IN  INFANTS. 
Sir, — May  I  saj*  that  in  my  experience  (not  a  short  one) 
tight  bandaging  is  the  cause  of  most  cases  of  infantile 
hernia? — I  am,  etc., 
QucenstowD,  Dec.  27ll2, 1914.  WiLLIAM  DoSOVAX,  M.D. 


CONSULTANTS  FOR  THE  NAVY  AND  ARMY. 

Sin, — Although  the  present  is  no  time  for  captious 
criticism,  I  cannot  resist  calling  attention  to  the  fees  paid 
to  the  temporary  consnltant  physicians  and  surgeons 
attached  to  His  Majesty's  navy. 

The  present  Navy  List  contains  the  names  of  eleven 
consultants,  the  majority  of  whom  are,  I  believe,  receiving 
i5,000  per  annum,  a  sum  equal  to  thi'ee  times  the  pay  of 
tlie  head  of  the  Medical  Department  of  the  Navy  and  more 
than  twice  that  of  an  admiral  of  the  fleet.  No  one  would 
deny  the  wounded  every  care  and  attention,  but  this  end 
could  bt;  equally  well  attained  by  giving  to  consultants  a 
temporary  rank  and  pay,  such  as  that  of  a  surgeon-general 
in  the  navy. 

Over  250  members  of  the  profession  have  volunteered 
and  been  accepted  as  temporary  surgeons  at  the  modest 
reiauueration  of  £400  per  annum,  and  there  is  obviously 
something  radically  •svrong  when  the  united  pay  of  twelve 
such  surgeons,  many  of  them  of  the  highest  possible 
qualifications,  giving  up  their  private  work  entirely  and 
enduring  the  perils  and  discomforts  of  life  in  a  warship, 
is  only  equal  to  that  of  one  consultant  livine  ashoi'e, 


The  army  has  had  no  diflScnlty  in  obtaining  the  aerv:ces 
of  distinguished  consulting  physicians  and  surgeons  at  the 
rank,  pay,  and  allowances  of  a  colonel  in  the  army,  aud 
I  cannot  bslieve  that  ainoug  tho  leading  men  of  the 
civilian  part  of  our  pi-ofessiou  there  is  one  so  devoid  of 
patriotism  as  to  refuse  to  serve  with  the  same  temporary 
rank  and  pay  as  the  heads  of  the  Naval  Medical  Service.^ 
I  am,  etc., 
liOndoD,  W.,  Jan.  19th.  W.  A.  Brailey, 


MISCHIEVOUS  ADVERTISEMENTS. 

SiE, — I  notice  in  this  evening's  issue  of  the  Evenhiy 
Standard  a  full  page  advertisement  (p.  13)  on  behalf  of 
the  '•  British  Union  for  the  Abolition  of  Vivisection."  Tho 
autivivisectionists  can  bo  ignored  on  account  of  their 
stupidity,  but  this  particular  advertisement  deserves  the 
most  severe  censure  iu  that  it  is  anti-recruiting.  Tho 
only  way  to  deal  with  such  a  paper  is  on  their  own  lines — 
commercial. 

I  hope,  therefore,  that  all  medical  men,  like  myself,  will, 
in  future,  refuse  to  buy  it. — I  am,  etc., 
I.onaoD,  W.,  Jan  19lh.  Hr.STER  TOD. 

V'  '^  reference  to  the  mischievous  advertisements  of 
this  society  will  be  found  at  p.  171. 


A  PROTEST. 
Sir, — My  attention  having  been  called  to  a  paragraph 
in  the  British  Medicu,  Jouhxal  of  Jauuary  9th,  p.  81, 
in  which  you  associate  my  name  with  that  of  Sir  Victor 
Horsley  without  my  permission.  Both  proceedings  I  resent 
in  the  strongest  possible  manner;  I  also  question  your 
right  to  comment  on  what  takes  place  iu  my  house. 
I  request  that  you  will  publish  this  note  in  fairness  to 
myself. — I  am,  etc., 
London.  W.,  Jan.  14th.       (Mrs.)  M.  A.  G.  FoRBES- WrsSLOW. 
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CONVICTIONS  UNDER  THE  MEDICAL  ACTS. 
Two  prosecutions  under  the   Medical  Acts,  instituted  by  tbe 
Royal  College   of    Physicians  of  Edinburgh,  were   heard   at 
Edinburgh  Summary  Court  on  Jauimry  15tb. 

In  the  one  case,  Lewis  Parker  Wade,  carrying  on  business 
described  by  him  as  a  medical  specialist  at  8,  St.  Andrew  Street, 
was  charged,  according  to  the  Scot.-iuian,  that,  not  being  regis- 
tered, he  used  the  name  or  title  "  Dr.  Massie  "  so  as  to  imply 
that  he  was  registered  under  the  Medical  Acts;  and  also  that 
he  displayed  iu  the  window  of  his  premises  the  words 
'■  Dr.  Massie  Company,  medical  specialists,"  aud  also  adver- 
tised himself  similarly  in  Princes  Street  and  elsewhere  by 
means  of  sandwichmeu. 

Mr.  J.  Anderson  Maclaren,  advocate,  who  appeared  on  behalf 
of  the  accused,  submitted  that  the  complaiut<K-as  not  relevant. 
The  prosecution  was  a  private  one,  brought  with  the  concur- 
rence of  the  Fiscal.  It  would  l>e  noted  that  there  was  a  specific 
charge  against  his  client.  He  would  not  say  that  it  would  not 
be  relevant  if  the  compiainers  had  stated  the  modus  in  which 
accused  had  used  the  title  "  Dr.  Massie."  He  might  have  used 
it  in  several  ways.  He  might  have  represented  to  a  particular 
persou  going  into  the  shop  that  he  wasaman  called  Dr.  Massie. 
There  were  various  kinds  of  doctors.  A  "  doctor  "  might  be 
anything  but  a  medical  doctor.  He  objected  that  the  modus 
described  was  in  contradiction  to  the  first  or  general  statement 
of  the  offence.  The  expression  "  Dr.  Massie  Company  "  might 
be  a  very  diSereut  thing  from  the  title  of  "  Doctor."  Under 
the  law  no  company  could  be  registered  as  a  medical  practi- 
tioner. If  he  called  himself  not  Dr.  Massie  but  Dr.  Massie 
Company,  he  did  not  see  how  lie  was  transgressing  the  Medical 
Acts.  In  regard  to  the  expression  "medical  specialist,"  he 
contended  that  it  did  not  apply  exclusively  to  doctor.  A  doctor 
of  science  might  be  a  medicalspecialisfc,  just  as  a  chemist  or  an 
instrument  maker  might  be  one. 

The  Solicitor-General,  for  the  compiainers,  said  that  the 
prosecution  had  beeu  brought  ou  public  grounds.  The  Medical 
Act  was  a  public  Act.  What  accused  had  done  was  exactly  tho 
same  as  if  he  had  a  brass  plate  in  his  shop  or  consulting  room 
with  the  words,  "  Medical  specialist,  Dr.  Massie."  It  did  not 
matter  whether  the  word  stood  alone  or  had  au  addition.  The 
word  ■'  company,"  as  used  by  the  accused,  was  printed  in  sucli 
small  letters  after  the  expression  "  Dr.  Massie,"  that  it  could 
not  readily  be  seen  by  the  public. 

The  Sheriff  repelled  the  objections. 

Mr.  Maclaren  said  that  beiug  so,  his  clientwould  plead  guilty. 
But  he  wis'ned  to  say  that  the  accused  was  under  the  impression 
tmtil  he  received  notification  of  these  proceedings  that  the 
business  was  perfectly  legal.  Similar  businesses  were  being 
carried  on  in  Dundee  and  elsewhere. 

Th«  Solicitor-General  did  not  wish  to  press  the  case  harshly 
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aL'ainst  anv  particular  individnnl.    But  he  thonght  It  was  riglit 
thai  bis  JiJnlbliip  should  know  that  tlie  words  "Dr.  Massie 
vciodeliberatclv  iisEii  to  implv  that  a  Or.  MasMe  was  in  the 
business.    It  was  impossible  not  to  regard  that  as  a  serious 

Jlr.  Jl.aclaren  pointed  out  that  there  were  other  two  men  m 
business  besides  the  accuseiL  The  business  liad  been  jioing  on 
for  lour  vears  in  Edinburgh  witlioiit  objection  liavinj;  been 
taken.    In  anv  case,  the  business  would  be  stopped  at  ouce. 

Sheriff  Orr'said  lie  tliouqlit  the  ollcnce  was  a  very  serious 
owe.  It  was  impossible  to  donbt  tliat  tlie  name  of  -'Dr.  Massie 
bad  been  deiiberately_used  for  the  pm-pose  of  deceiving  ihe 
public.  He  imposed  flie  maximum  penalty  of  £20,  with  the 
option  of  sixtv  days  in  prison.  One  month  was  given  to  pay 
the  line,  the  accused  haviny  a  house  in  Edinburgh. 

In  the  otlicr  cjise,  according  to  tlie  report  in  the  same  news- 
paper, .Tohn  I'iercy  Trevor  Kev,  carrying  on  business  described 
hv  him  as  a  medical  practice  at  7,  West  Register  Street,  v,as 
ciiarged  that,  not  being  registered  under  the  Medical  Acts,  he 
used  the  name  "  Dr. Temple"  in  connexion  with  the  business 
so  as  to  implv  that  he  was  registered.  He  at  first  pleaded  not 
guiltv,  but  after  the  case  above  reported  had  been  deculed  he 
withdrew  this  plea.  Ho  said  that  his  interest  in  the  company 
was  merely  financial,  and  that  he  did  not  manage  it. 

The  Solicitor-General  said  that  this  case  was  rather  worse 
than  the  other.  . ,   ,   ■ 

A  similar  flue  was  imposed.  Accused  stated  he  resided  lu 
Glasgow,  and  he  was  required  to  pay  the  flue  on  the  same  day. 


•UNIVERSITY  OF  ABERDEEN. 

Scliolarsliqis. 
Wn.  George  Skelton  Yuill  of  Jjondon  and  Australia  has 
given  a  sum  of  £4,000  to  found  a  scholarship  in  chemistry  in 
the  memory  of  the  Arts  Class  of  18G4-68,  of  which  he  was  a 
member.  The  scholarship  founded  with  the  revenue  of  the 
gift  will  be  held  by  a  student  of  the  university  for  the  ))ur- 
pose  of  research  v/ithin  it,  or  for  the  study  of  the  practical 
applications  of  chemistry  elsewhere;  or  it  may  be  given 
to  a  professional  chemist  to  pursue  a  course  of  pure  science 
at  the  university,  or  to  carry  out  technical  investigations. 
]Mr.  James  Campbell,  LL.D.,"  chairman  of  the  governors  of 
the  North  of  Scotland  College  of  Agriculture,  has  founded  fmir 
bursaries  or  scholarships  to  be  held  by  students  of  the 
university  in  the  college. 

Scrj'ioc  Lists. 
The  late  Colonel  'VSMlliam  Johnston,  C.B.,  M.D.,  LL.D.  of 
Newton  Dee,  a  member  of  the  Aberdeen  University  Court,  lias 
bequeathed  to  the  university  library,  in  addition  to  other 
volumes,  a  valuable  set  of  publications  consisting  of  the  com- 
plete series  of  Aninj  Listn  from  1755,  Nary  Li/tn  from  1759,  and 
India  Lists  from  1799.  These  works  had  been  accumulated  by 
him  in  connexion  with  the ''Roll  of  the  Officers  of  the  Army 
Medical  Service,"  on  the  preparation  of  which  Colonel  Johnston 
bad  been  engaged  for  several  years.  It  will  probably  be 
published  in  a  short  lime. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QUARTEUI.Y  Council  was  held  on  January  14th,  when  Sir  W. 
AVatson  Cheyno,  Be,  President,  was  in  the  chair. 

Tlic  late  Mr.  liryaut. 
The  Council  passed  a  resolution  expressing  its  appreciation 
of  Mr.  Bryant's  services  as  a  president  of  the  College  and  in 
btlier  capacities  and  sympathy  with  his  relations. 

Leave  of  Absence. 
Leave  of  absence  was  given  to  the  Conservator,   Professor 
Arthur  Keitli,  for  si.'i  weeks  for  the  purpose  of  going  to  America 
to  deliver  a  course  of  five  lectures  on  antiiropology  at  the 
•ft'estern  Reserve  University,  Cleveland,  Ohio. 

Votes  of  Thanks,  etc. 
A  vote  of  thanks  was  jiassed  to  Mr.  G.  Buxton  Browne  for 
his  presentation  of  a  collection  of  lithotrites,  and  to  Sir  John 
Tiveedy  for  a  gift  of  books. 

Jleifiian  Doctorx'  and  Pharmacists'  Relief  Fund . 
A  sum  of  fifty  guineas  %vas  contributed  from  the  funds  of  the 
College  to  tiie  iielgian  Doctors'  and  Pharmacists'  Relief  Fund. 

Vnirersitij  of  Birniinfiham. 
Sir  "W,  Watson  C'heyne  was"  reappointed  a  member  of  the 
Court  of  Governors  of  the  University  of  Birmingham  for  tliree 
years. 

Vacant  Ezaminershtp. 
The  vacancy  on  the  Board  of  Examiners,  occasioned  by  the 
retirement  of  Mr.   Hilton  Pollard,  will  be  lilled    up   ai  the 
Council  meeting  on  February  llth. 


ROYAL  COLLEGK  OF  SURGEONS  IN  IRELAND. 
TllK    President,    Vice-President,    and    Council    of    the   Royal 
College  of  burgons  in  Ireland  have  decided   to  place  in  the 
College  a  permanent  record  of  the  names  of  all  the  Students, 


Licentiates,  and  Fellows  of  the  College  who  are  at  present 
serving  with  Uis  Majesty's  Navy  and  Expeditionary  Forces, 
and  further  to  erect  a  suitable  memorial  to  all  such  as  fall  in  llie 
war.  Relatives  and  frien.is  are  asked  to  communicato  the 
names  of  such  Students,  Licentiates  and  Follows  to  Mr. 
Alfred  Miller,  Kegistrar  of  the  College. 


CONJOINT  BOARD  IN  ENGLAND. 
The  following  candidates  have  been  approved  at  the  exami- 
nations indicated :  « 

FuisT  C01.1.F.QE  [Part  I,  Chsmistru.  Fart  IT,  P)i!/<irs>.— F.  P. 
Abdr.llii.h,  W.  G.  iiaruard,  IIj.  iSI.  Calvert,  tA.  J.  Cliii-lipa.  V.  C. 
Collyns.  I.  J.  Corbutt,  W.  Davies,  F.  S.  Drewe,  'F.  E.  Edwards, 
IM.  A.  F.l  Dardiri.  i\.  J.  Fenn, +A.  Forster,  C.  Gill-Carey.  t\V. 
Qiigis.  tK.  Glaisoy.  B.  A.  M.  Gordon.  F.  E.  Havger.  'M.  \V.  M. 
Hassau'ally,  H.  Howard.  +D.  J.  H.  Jones.  'H.  A.  C.  Kite,  J.  S. 
Moore.  IG.  Murpby.  *C.  Nicory.  t.\.  B.  Olumuyiwa,  A.  G.  M. 
Severu.  'E.  A.  bparks.  Y.  A.  Sunbul,  'A.  G.  Sykes,  D.  D  C. 
Thomson.  J.  K.  van  dcr  Merwe.  iGladya  M.  T.  Williame.  ^V.lrt 
Jll.  Elementary  Biflogy).—\.  AKiel-Mcssiah,  F.  F.Abdullah, 
J  B.  Acuila.  F.  T.  Alleu,  G.  W.  Abueyda.  W.  G.  Barnard.  C.  R. 
Csde.  A.  J.  Chiappa,  VV.  Davies.  A.J.  Feun,  E.  T.  Flood.  C.  Gil!- 
t;arey,  W.  Givilis,  B.  A.  M.  Gordon,  D.  I'.  Guilfoyle.  \V.  R.  G. 
Harris.  K.  C.  J.  Jones.  J.  J.  M.  JlacDonnell.  C.  Motfatt.  G. 
Murphy.  Elizabeth,  O'Flynu.  A.  A.  Osman.  A.  G.  M.  hevcrn, 
Y.  .\.  Sunbul.  D.  D.  C.  Thomson,  J.  E.  van  dsr  Merwe.  G.  W. 
Wheldon.  F.  W.  Widgery. 
♦  Passed  iu  Part  I  only.  \  Passed  in  Part  11  onlj". 

Second  College  {Anatomy  and,  Physinloav').—'^.  B.  Andreae, 
H.  H,  Bailey,  J.  U.  Banks.  J  A.  Berry,  K.  s.  Bhat.  F.  Caldecott, 
O.  St.  Ij.  Campion,  JI,  Carrasco.  H.  M.  Cohen,  B.  s.  Cohiai^s, 
T.  M.  Cuuniub'lon,  H.  A.  Frokjar,  L  Gill.  E.  G.  Harris.  J. 
Hollings.  J.  Hope,  J.  C.  C.  Howe.  J.  W.  D.  Hyde.  Ivey  Keess. 
M.  E.  A.  Latil.  K.  A.  I.  Mackenzie,  P.  N.  Mc-nou.  H.  Morris. 
Jones,  P.  D.  Motivala.  W.  P.  Nelson,  Alice  OReilly.  G.  A.' 
Pennant,  F.  N.  Keyuolds,  A.  H.  ilichavdson,  E.  J.  G.  Sar,:eiit, 
B.  L.  Skeggs,  N.  H.  Smith,  I.  H.  Syed.  A.  S.  Westmoreland, 
S.  Y'aUilevitz. 


^xMit  S^altl; 


POOR     LAW    MEDICAL     SERVICES. 


VITAL  STATISTICS  IN  ENGLAND  AND.  "WALES,  1914. 
■We  are  indebted  to  tlie  Registrar-General  for  the  follow- 
ing statement  showing  the  birth-rates  and  death-rates  and 
the  rate  of  infantile  mortality  iu  England  and  Wales  and 
in  certain  parts  of  the  country  during  the  year  1914. 

England  and  "Wales. 

Birthrate,  Death-rate,  and  Infantile  Mortality  during  the 

Year  1914  (i'rovisional  Figures). 


Annual  Rate  per 

1,000  Living. 

Deaths 
under 

Births. 

Deaths. 

Oco  Year 

to 
l.O(X) 

Crude. 

Standardized.* 

Birlhs. 

England  and  "V^'ales... 

23.6 

13.9 

13.6 

105 

97  great  towns,  in- 
cluding London 

145  smaller  towns  ... 

England   and  Wales, 
less  the  242  towns 

24.9 

23.6 
21.9 



24.6 

14.6 

12.8 
13.3. 

14.9 

12.9 
12.2 

113 

104 
93 

London 

14.4 

14.4 

103 

'■The  standardized  death-rates  are  the  rates  which  would  have  bepu 
recorded  had  Iho  sux  and  ag'»  consiitutiou  of  the  poinilatious  of  the 
Beveral  areas  been  idt.utical  with  F.nglandaud  Wales  asenumeraicd  ia 
1901.  A  ilesciiptiou  of  Uu;  m.-thod  ol  stanclardiziDg  these  doaUi-ratdS 
is  to  be  found  in  the  liegistrar-Gooeral's  Annual  Koport  (or  1311,  p.  29. 


Dr.  AND  Mrs.  Frederic  S.  Lef,  of  New  York,  liavo 
given  to  Coluinbia  University  the  sum  of  £4,000  towards 
the  eslablishiiieut  of  a  fund  for  the  emlowmont  of  the 
department  of  physiology.  Provisionally  the  income  is  to 
be  used  for  the  maintenance  of  the  departmental  library. 

The  Royal  Academy  of  Medicine  of  Turin  asUs  us  to 
announce  that  the  ihiitccnth  Ribcri  prize  of  the  valiio  of 
£800  is  offered  for  the  best  medical  research  work.  The 
competition  will  remain  open  till  December  31st,  1916. 
Particulars  and  forms  of  application  may  be  obtained  from 
Dr.  V.  oliva,  (icneral  Secretary  of  llio"  Kealc  Accadomia 
di  Modiciua,  ViaPo,  No.  18,  Torino,  Italy. 
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Dr.  Ethel  Frances  Lamport  died  very  suddenly  ou 
Deccnibei-  27tli,  1914,  whilst  driviug  to  cburch.  Miss 
Laiupoit  entered  the  London  Hospital  as  a  piobationor  iu 
1884,  and,  after  completing  her  training,  was  made  Sister 
of  one  of  Sir  Frederick  Treves's  wurds — a  post  which  she 
hclil  for  several  years.  After  leaving  the  London  Hospital 
Miss  Lamport  took  the  diploma  of  sanitary  inspector,  and 
then  decided  to  study  medicine,  entering  the  London 
(Koyal  Free  Hospital)  School  of  Medicine  for  Women  in 
1891.  Afler  obtaining  tho  diploma  of  L.S..\.  and  the 
degree  of  M.D.Biux.  in  1901  she  at  once  returned  to  the 
East  End  of  London,  and  began  to  practise  in  Bow,  where 
.she  worked  unremittingly  for  ovtr  eleven  years  for  the 
improvement  of  the  physical  and  social  conditions  of  the 
women  and  children  who  came  under  her  care.  She  also 
held  the  post  of  public  vaccinator  in  Millwall  (Isle  of 
Dogs)  for  ten  years.  When  failing  health  made  it  impos- 
sible for  Dr.  Lamport  to  continue  her  arduous  life  of  work 
amongst  the  sick  poor,  she  retired  to  Well,  near  Long 
Sutton,  Hampshire,  where  she  quickly  endeared  herself  to 
her  neighbours  by  her  genial  manner  and  the  kindly 
interest  she  took  in  them.  Dr.  Lamport  will  long  bo 
remembered  iu  Bow  and  Poplar  for  her  unselfish  devotion 
to  the  sick  poor  iu  those  districts. 


Dk.  .John  William  Gkeenwood,  who  died  recently  at 
Torquay  at  the  age  of  66,  had  practised  at  Hanley  in  the 
Northwood  district  for  thirt3'-five  years.  He  was  born  iu 
the  United  States  in  the  neighbourhood  of  St.  Louis,  and 
came  to  this  country  when  a  boy  with  his  pai-ents.  He 
received  his  medical  education  at  St.  Thomas's  Hosjiital, 
becoming  M.K.C.S.  in  1873,  and  L.S.A.  in  the  following 
year.  He  obtained  tlie  degree  of  M.D.  from  the  University 
of  St.  .\ndrews  in  1893.  Soon  after  qualifying  he  settled 
at  Hanley,  where  he  acquired  a  considerable  practice. 
Some  four  years  ago  he  retired  aud  went  to  live  at 
Torquay.  Dr.  Greenwood  was  a  member  of  the  British 
Medical  .\ssociation.  He  was  held  in  high  esteem  at 
Hanley  as  a  pi-Sctitioner,  and  his  amiability  of  character 
made  him  personally  popular.  He  leaves  a  widow  and 
two  children. 

Dr.  J.  W.  WixTERBURX,  of  Stockland,  near  Honiton, 
iJevon,  who  died  recentlj'  at  the  age  of  56,  received  his 
professional  education  at  St.  Thomas's,  and  was  admitted 
L.S.A.  in  1885.  He  began  practice  iu  Battersea  and  after- 
wards worked  for  a  time  iu  Jersey.  He  then  settled  at 
Stockland.  He  was  medical  officer  and  public  vaccinator 
for  the  Stockland  and  Dalwood  parishes.  Dr.  Winterburu 
never  recovered  from  the  eflfects  of  a  carriage  accident 
which  happened  over  a  year  ago,  and  necessitated  the 
amputation  of  one  of  his  limbs.  Ou  his  return  to  Stock- 
land  in  March  last  he  was  able  for  a  short  time  to  resume 
his  work  and  to  drive  about  the  country,  but  since  .\ugust 
lie  had  been  practically  confined  to  his  bedroom.  He  bore 
his  sufferings  with  exemplary  fortitude.  His  professional 
skill  won  him  the  respect  of  the  public,  and  the  kindliness 
aud  unselfishness  of  his  character  made  him  beloved  by 
patients  and  popular  with  all  with  whom  he  came  in 
contact. 

Surgkok-General  Willlam  Henrv  Macna-Mara,  C.B., 
C.M.G.,  R.A.M.C.  (retired),  died  suddenly  at  Ealing  on 
■January  9th,  aged  68.  He  was  born  at  Limerick  on  June 
29th,  1846,  the  son  of  the  late  Mr.  D.  Macnamara  of 
Corbally,  Limerick,  and  was  educated  at  Queen's  College, 
Cork,  and  at  the  Ledwich  School  of  Medicine,  Dublin. 
After  taking  the  M.D.  in  the  Queen's  University,  Ireland, 
in  1867,  he  entered  the  army  as  assistant-surgeon  on 
October  1st,  1867,  became  surgeon  on  March  1st,  1873, 
surgeon-major  on  October  1st,  1879,  and  surgeon-general 
on  October  4th,  1901.  He  retired  on  June  29th,  1906.  In 
1881  he  took  the  diploma  of  F.R.C.S.I.  He  had  a  long  list 
of  war  service,  all  in  Africa.  He  served  in  the  Egyptian 
war  of  1882,  with  the  1st  Battalion  Royal  Irish  Fusiliers, 
was  present  at  the  battle  of  Tel-el-Kebir,  and  received  the 
Egyptian  medal  with  a  clasp  aud  the  Khedive's  bronze 
star.  In  the  Xilc  expedition  of  1898  he  served  as  Principal 
Medical  Officer  at  fast  of  the  British  brigade,  afterwards  of 


the  British  division,  was  present  iu  the  actions  of  the  Atbara 
riror  and  of  Omdurmau,  was  mentioned  in  dispatches  iu 
the  London  Ga.eite  of  May  24th  and  September  30th, 
1893,  and  gained  the  British  and  Egypti  in  medals  with 
two  clasps,  aud  the  C.B.  In  South  .\frica  ho  served  from 
1899  to  1902,  at  first  as  Assistant  Principal  .Medical  Officer, 
afterwards  as  Principal  Medical  Officer  of  the  lines  of 
coniiuunicatiou,  was  lueutioued  in  dispatches  in  the 
London  Gazette  of  April  I61I1,  1901,  and  July  29th.  1902, 
and  received  the  Queen's  medal  with  one  clasp,  the  King's 
medal  with  two  clasps,  and  the  C.M.G. 


Deputy  ScRr.F.ON  -  General  Georoe  Alder  Watson, 
Bengal  Medical  Service  (retired),  died  at  Cheltenham 
ou  January  12tli,  aged  83.  He  was  born  on  June  18tli, 
1831.  He  i-eceivcd  his  medical  education  at  Guy's  Hos- 
pital, took  the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1853, 
aud  entered  the  Indian  Medical  Service  as  assistant- 
surgeon  on  .\ugust  4th,  1855,  after  serving  for  a  short 
time  as  a  temporary  assistant-surgeon  in  the  army  during 
tlie  Crimean  war.  He  became  surgeon  on  August  4th, 
1867  ;  surgeon-major  on  .July  1st,  1873  ;  brigade  surgeon, 
when  that  rank  was  instituted,  on  November  27th,  1879 ; 
and  retired  with  a  step  of  honorary  rank  on  December  7tli, 
1885.  He  had  a  long  list  of  war  service.  In  the  Crimea 
he  served  at  the  siege  of  Sebastopol.  During  the  Indian 
Mutiny  he  served  at  Mhow,  at  the  siege  of  Dhar,  and  was 
present  in  the  actions  of  Mundisur  and  Guraria,  aud 
received  the  medal  with  the  clasp  for  Central  India. 
In  the  Afghan  war  of  1878-9  he  served  in  the  19th  Bengal 
l^ancers,  under  Sir  Donald  Stewart,  in  the  advance  to 
Kandahar  and  the  capture  of  the  fort  of  Kelat-i-Ghilzai, 
receiving  the  medal.  For  his  last  five  years'  service  he 
wiis  medical  storekeeper  at  Allahabad. 


Mctitral  ii^liTS. 


Dr.  J.  A.  MCRRAY  has  been  appointed  Acting  Director 
of  the  Imperial  Cancer  Research  Fund. 

W.  E.  StLawrence  Finny,  M  D.,  J. P.,  who  is  a 
member  of  the  Inner  Temple,  has  passed  the  Bar  Final 
Examination  qualiXying  him  for  admission  as  a  Barrister- 
at-Law. 

It  has  been  decided  to  build  and  equip  a  new  and  com- 
plete pathological  and  clinical  laborai^ory  and  post->norte)n- 
cle)>artment  for  the  Leicester  Royal  Infirmary  at  an 
api>roximate  cost  of  £3,500. 

AMONG  recent  donations  to  the  fund  for  the  extension  of 
the  London  (Royal  Free  Hospital)  School  of  Medicine  for 
Women  are  £262  10s.  from  the  Mercers'  Company  and  £50 
from  the  Goldsmiths'  Company. 

DR.  Llewellyn  Pow  ell  Phillips,  Professor  of  Modi- 
ciue  in  the  I^gyptian  Government  Medical  School  aud 
Senior  Physician  to  Kasr  el  Ainy  Hospital,  Cairo,  has  beeu 
apiiointed  Phy.siciau  in  Ordinary  to  the  Sultan  of  Egypt. 

COURSES  of  lectures  iu  sanitation  are  being  given  at  the 
Royal  Army  Medical  College  to  medical  officers  of  the 
Territorial  Force  and  the  new  armies.  A  course  began  ou 
Monday  last,  and  extended  over  a  period  of  five  days. 
General  officers  commanding  have  been  asked  to  notify 
the  dates  of  such  courses,  and  to  nominate  officers  to 
attend  them. 

.\  COURSE  of  lectures  on  military  subjects  intended 
primarily  for  cadets  of  the  Otiicers'  Training  Corps,  but 
o))en  to  all  interested  without  fee,  is  being  given  at  I5irk- 
bcck  College,  Bream's  Builduigs,  Chancery  Lane,  E.C.,  on 
Tuesday  evenings  at  8  p.m.  The  lecture  on  January  26th 
will  deal  with  bacteria,  and  will  be  given  by  Mr.  H.  C.  I. 
Wynne-Vaughan,  D.Sc. 

The  Galton  Dinner  and  Lecture  instituted  last  year  by 
the  Eugenics  Education  Society  in  honour  of  the  memory 
of  Sir  Francis  Galton,  F.R.S.,  will  be  held  this  year, 
as  before,  on  the  anniversary  of  his  birth,  Tuesday, 
February  16th,  at  the  Hotel  Cecil,  at  7  p.m.  Professor 
J.  A.  Thomson  will  deliver  a  lecture  which  wiU  deal  with 
eugenics  and  the  war. 

The  report  iiresented  by  the  council  to  the  annual 
general  meeting  of  the  Royal  Meteorological  Society 
described  the  work  carried  on  by  the  society,  including  the 
researches  in  the  upper  atmosphere,  the  collection  and 
discussion  of  phonological  observations,  the  arrangements 
tor  the  preparation  of  a  climatological  atlas  of  the  British 
Isles,  and  the  delivery  of  popular  lectures  on  meteorology. 
Captain  H.  G.  Lyons,  F.R.S.,  was  elected  president,  and  Mr. 
F.  Campbell  Bayard  and  Commander  W.  F.  Caborne,  0£., 
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secretaries  for  the  ensuing  year.  The  new  members  of 
council  are  Mr.  J.  S.  Dines,  M.A.,  Mr.  A.  P.  Jeukm, 
F.S.I.,  aud  Sir  J,  W.  Moore,  M.D. 

The  UHual  uionthlv  meetiug  of  the  Executive  Committee 
of  the  Jlcdical  Sickness,  Annuity  and  Life  Assurance 
Society  was  held  at  the  Society's  Offices,  300,  High 
Holbom,  on  .Tanuary  15th,  when  Dr.  F.  J.  Allan  was  m 
the  chair.  The  reports  on  moinbers  permanently  in- 
capacitated showed  that  forty-two  arc  receiving  annually 
over  £4,000  iu  siclmess  bencHt.  This  feature  constitutes 
one  of  the  greatest  functions  the  Society  performs  by 
providing,  practically,  an  annuity  to  age  65  of  from  £1  Is. 
to  £3  3s.  a  week  for  each  member  so  aftticted,  many  of 
■wliom,  without  this  assistance,  would  be  in  considerable 
distress.  During  the  past  year  the  claims  showed  a  large 
decrease  over  the  previous  year.  New  business  had  been 
average,  but  the  number  of  members  increasing  their 
benefits  was  the  highest  on  record.  About  120  members 
are  actually  serving  either  at  the  front  or  with  their 
regiments  at  home  and  the  colonies.  So  far,  only  three 
claims  hare  been  made  as  a  direct  result  of  the  war,  two 
being  from  illnesses  contracted  owing  to  exposure  and 
overwork,  and  one  in  respect  of  death  from  wounds. 
Applications  are  constantly  being  received  from  younger 
members  of  the  profession  taking  temporary  commissions 
in  the  K.A.M.C.  or  serving  in  the  various  Bed  Cross  and 
Base  Hospitals.  All  inquiries  in  respect  of  these  shoold 
be  addressed  to  Mr.  Bertram  Sutton,  Secretary,  Medical 
Sickness  Society,  300,  High  Holboru,  W.C. 

In  calling  the  cinematograph  to  their  aid  in  the  task  of 
educating  public  opinion  eugenists  are  but  foUov,  iug  the 
example  of  other  educationalists,  who  acknowledge  its 
power  for  good  or  evil  with  the  large  numbers  of  men  and 
women  to  whom  it  would  never  occur  to  read  a  book  or 
attend  a  lecture.  They  will  be  interested,  and  uncon- 
sciously inflnenced,  by  a  picture  play  such  as  "The 
Escape,"  produced  by  Mr.  D.  W.  Griffith  at  the  Alhambra 
Theatre  on  January  i2th.  In  that  play  the  evils  of  mis- 
luating  and  bad  environment  are  graphically  displayed  in 
the  tragic  histoiy  of  a  typical  w-orking-class  family  in  a 
New  York  tenement  house.  The  hasty  and  ill-advised 
marriage  of  the  parents  has  its  inevitable  sequel  iu  unfit 
and  unhappy  children,  whose  lives  bid  fair  to  be  wrecked 
through  no  fault  of  their  own  by  the  mere  accident  of 
their  birth.  Their  struggles  to  escape  from  their  wretched 
surroundings  are  shown  in  a  series  of  pictures,  in  which  a 
young  doctor  plays  the  part  of  good  genius  to  the  entire 
family,  saving  one  of  the  daughters  through  risking 
marriage  with  her,  and  converting  her  brother  from  an 
Apache  of  the  lowest  type  iuto  a  normal  human  )>eing  by 
successfully  trephining  him  after  his  brain  had  been 
injured  by  a  blow  on  the  head  from  his  drunken  father. 
Crude  and  melodramatic  as  the  storj-  is  in  many  respects, 
it  contains  some  wholesome  truths,  and  constitutes  a 
moving  api)eal  for  those  who  cannot  plead  for  themselves, 
urging  the  potential  parents  of  the  future  to  recognize 
their  responsibilities,  and  give  a  fair  chance  for  health  and 
Ijappiness  to  the  generations  yet  to  come. 

A  DEMONSTRATION  Of  the  "  Permutit  "  system  of 
softening  water  was  given  at  Imperial  House.  Kingsway, 
last  week.  The  material  is  a  granular  or  flaky  substance, 
an  artificial  zc'ilite,  representing  a  combination  of  various 
liases  with  alumina  and  silicic  acid.  Its  value  lies  in  its 
property  of  readily  exchanging  one  base  for  another.  It 
appears  to  extract  the  lime  and  magnesia  from  hard 
water,  substituting  the  equivalent  in  its  own  sodium. 
After  this  ],rocess  has  gone  on  lor  some  time  it  becomes 
ueccssai-y  to  regenerate  the  material  by  allowing  a 
solution  of  sodium  chloride  to  percolate  through  it.  The 
ordinai-j'  small  plant  for  the  supiily  of  a  household  or  bath- 
room carries  out  its  softening  function  during  the  day  and 
is  made  to  regenerate  during  the  night.  At  the  demon- 
stration a  sjimple  of  metropolitan  water,  having  a  hardness 
of  16i  degi-ees,  was  filtered  through  a  layer  of  permutit,  aud 
aftera  l(^w  moments  was  drawn  oil,  when  it  appeared  by 
the  soap-lather  test  to  have  no  trace  of  hardness  at  all. 
The  claim  was  made  that  this  system  will  reduce  water  to 
a  zero  hardness,  and  that  the  product  resembles  distilled 
water  as  closely  as  any  chemically-treated  water  can.  As 
the  to-and-tro  process  of  softening  and  regeneration 
ajipears  to  go  on  iiidelinitely  without  depreciation  of  the 
Jioolite,  the  method  may  prove  to  be  of  cousiderable  value 
for  industrial  piu-poses.  Whether  the  softening  of  water 
to  zero  hardness  is  an  unmixed  advantage  from  the 
dietetic  point  of  view  is  another  matter,  but  there  is  no 
(jucstiou  that  a  domestic  supply  of  soft  water  has  great 
convenience,  efrectiug,  for  example,  an  economy  in  soap 
aud  preventing  scale  from  forming  on  pipes  and  fillings. 
A  Kpecial  installation  is  ina.d(?  to  remove  iron  or  man- 
ganese from  water,  an  elimination  whifh  is  (--1  iiii;il  in 
the  manufacture  of  some  explosives. 


HtUtvs,  ^atts,  anil  ^nslu^rs, 

IS"  Queries,  answers,  ami  commiinicaliotis   relating    to  subjectt 
to  nhich  fpecial  departments  of  the  British  Medical  Joi'kmal 
arcdeioted  will  be  found  imder  ilieir  respective  headings, 
QUERIES. 

Income  Tax. 
R.  B.  has  been  refused  any  allowance  for  life  asaurance  in 
respect  of  a  single  premium  policy,  and  inquires  whether  he 
has  any  remedy. 

•„'  The  life  assurance  allowance  is  governed  by  Sect.  54  of 
the  Income  Tax  Act,  1853,  which  provides  for  the  deduction 
of  the  "amount  of  the  ««hhu/  premium  paid."  We  mider- 
stand  that  the  income-tax  authorities  hold  that  the  insertion 
of  the  word  "annual  "  in  the  section  referred  to  excludes  from 
the  allowance  a  "  single-premium  "  payment.  The  question 
does  not  appear  to  have  come  before  the  courts,  either  because 
it  is  one  which  does  not  involve  sufficient  tax  to  justify  the 
expense,  or  because  the  official  interpretation  of  the  section 
does  not  appear  to  be  controvertible. 

Recurre-N't  Desquamatiox  of  the  Tongue. 
A.  n.,  M.D. ,  writes:  Can  anv  one  help  a  hardworking  suffering 
colleague?  For  the  past  five  years  lie  has  been  afiflicteil  with 
a  peculiar  affection  of  the  tongue,  characterized  by  periodical 
desquamation  of  the  epithelium  of  the  anterior  fourth  of  its 
papillary  surface.  This  occurs  once  in  ten  days  or  so  and 
does  not  commence  at  any  special  spot,  but  wherever  it  starts 
it  spreads  slowly  till  all  the  epithelium  of  the  front  part  of 
the  tongue  is  removed.  Healing  takes  place  quite  quickly 
behind  the  red  advancing  edge,  which  is  very  painful,  strange 
to  say,  only  when  speaking.  A  fresh  attack  may  have  begun 
before  healing,  or  begins  immediately  after.  At  least  a  score 
of  diagnoses  have  been  made,  but  no  one  can  say  he  has  seen 
the  condition  before.  Treatment  of  many  kinds,  including 
vaccine  and  total  extraction  of  the  teeth  has  been  tried,  and 
every  form  of  dietetic  restriction,  excepting  Salisbury's,  has 
been"  practised.  After  a  seven  weeks'  course  of  radium 
application  (15  mgr.)  perfect  cure  resulted  for  four  months. 
.Since  then  a  shorter  course  has  helped  the  condition,  hut  the 
sufferer  has  been  deterred  from  persevering  further  by  the 
definite  assurance  that  radium,  ,r  rays,  etc.,  will  he  sure  to 
set  up  cancer.  The  sufferer  asks  for  au  a\ithoritative  opinion 
on  this  point,  and  as  to  any  similar  case.  Suggestions  wonid 
be  heartily  welcomed.  The  subject  is  slightly  rheumatic, 
may  have  a  slight  erosiou  iu  the  colon  from  an  old  healed 
colitis,  does  not  smoke  nor  take  tea  or  coffee,  and  is  rather 
fond  of  sweet  things. 

ANSWERS, 

Propbietaey  Foods  for  Infants. 
M. — The  Local  Government  Board's  report  on  proprietai'v 
foods  for  infants  (Food  Reports  No.  20]  does  not  give  the 
names  of  the  preparations  examined,  '\\ith  regard  to  the 
particular  preparations  as  to  which  our  correspondent  in- 
quires, we  believe  we  are  correct  iu  stating  that  one  of  Allen 
and  Hanburys'  foods  consists  of  dried  milk  with  a  fully 
malted  fiour  added,  and  that  Savory  and  Moore's  and  Benger's 
foods  consist  of  partially  malted  flours  intended  to  be  added 
to  milk.  Allen  and  Hanburys'  food  (with  malted  flour)  is 
sxiitable  for  some  young  infants,  and  is  often  well  tolerated. 
Reference  should  be  made  to  the  fuller  notes  on  these  foods, 
pnblishcd  in  the  British  MKnuAi,  JoI'RNai.,  1894,  vol.  ii,' 
p,  705.  Savory  and  Moore's  and  Benger's  foods,  given  in  the 
proportions  recommended  in  combination  with  milk,  are 
usually  well  borne  by  children  over  6  months,  aud  in  many 
cases  by  even  younger  children.  These  two  foods  are  intended 
to  be  used  as' additions  to  milk  and  not  substitutes  for  it  ;  in 
small  amounts  they  may  increase  growth  and  provide  energy 
without  causing  digestive  disturbances;  the  proportion  of 
.unaltered  starch  is  not  high  in  either  case. 

LETTERS,    NOTES.    ETC. 

KOTIFICATION  OF  InDUSTRLM.  POISONING. 
TllF.  leaflet  (Form  304)  issued  by  the  Factory  Department  of  the. 
Home  Oflicc  with  rofereuco  to  the  certification  by  medical 
practitioners  of  cases  of  lead,  phnsphonis,  arsenic,  or 
mcrcnry  poisoning,  or  from  anthrax,  can  be  obtained  on 
ap[>licaiiou  to  any  of  the  factory  insiiecioi-s. 

SCALE  OFCHARCES  FOR  ADYERTISEMBHTS  IMTMtii 
BRITISH  MEDICAL  JOURNAL. 
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aceomr-iinlcd  by  a  rofevonce, 

KOTF.— II  is  mtninst  the  rules  of  the  Tost  OlRce  to  rsoeive  voitt 
rcstatite  letters  addressed  cither  iu  iuillals  or  uuuibei'a. 


JAN.   30,    1915] 


OEREBRO-SPINA.!:!    FEVER    IN    CAMPS   AND    BARRACKS. 


tTriR  BftrniiiT  -  Q^ 

Medical  Joobkal        *  *^y 


Jlemarl 


vS 


CEREBRO- SPINAL    FEVER    IN    CAMPS 

AND    BAH  RACKS. 
Bv  SIR  WILLIAM   OSLER.   Bt.,    M.D.,   F.R.S., 

IlEGIVS  PROPhSSOR  O^  MEDICINE  tN  THE  rNlVKUSITY 
OF  OXFOKD. 


Slight  ontbrealcs  iu  two  of  tUo  camps  in  this  conntry  have 
ai-ou3od  interest  in  this  disifaso,  to  wliich  soldiers  have 
been  poculiarlj'  liable. 

Few  infections  havj  so  remarkable  a  history.  Belonging 
to  the  nova  febrium  cohors  of  Horace,  it  appeared  (or 
revived  ?)  in  thq  early  years  of  the  nineteenth  century. 
It  is  not  likely  that  an  affection  with  such  striking  sym- 
ptoms could  have  been  overlooked  by  tl.o  .seventeenth  and 
eighteenth  century  physicians.  Geographically  it  has  a 
worldwide  distribution,  as  may  bo  seen  bj'  reference  to 
vol.  is  of  Scries  I  and  vol.  x  of  Series  II  of  the  Indix 
Catalogue  of  the  Surgeon-General's  Library,  in  which 
epidemics  are  noted  in  all  quarters  of  the  globe,  with 
special  prevalence  in  France,  parts  of  Scandinavia,  and 
tho  United  States.  These  islands  havo  enjoyed  a 
BJngularly  happy  freedom.  Dr.  Ormerod's  list  in  vol.  i  of 
AUbutt  and  Holleston's  System  of  Medicine  shows  how 
slight  and  unimportant  have  been  the  outbreaks  until 
the  Glasgow  epidemic  of  1907,  with  1,000  eases  and 
595  deaths  (Chalmers)  ;  and  that  of  Belfast,  with,  for  tho 
eighteen  months  ending  June,  1908,  725  cases,  with  548 
deaths  (Kobb). 

There  has  been  lately  an  increase  of  ■  the  disease  iu 
England.  Dr.  Newsholme  has  kindly  furnished  me  with 
the  figures  taken  from  the  investigations  of  Dr.  R.  J. 
Recce.  In  1912  there  were  272  cases  ;  in  1913,  304  ;  and  in 
1914,  310.  This  notable  increase  above  the  30  to  40  eases 
annually  in  the  eighties  and  nineties  may  be  accounted  for 
in  part  by  the  more  accurate  diagnosis,  and  the  existence 
of  a  meuiugitic  type  of  poliomj'elitis,  but  there  appears  to 
be  no  doubt  that  sporadic  cases  have  become  more  fre- 
quent. From  inquiries  at  some  of  the  London  hospitals 
I  cannot  find  that  tliere  has  been  an  increase  during  the 
past  few  months.  Both  of  the  present  outbreaks  in  camps 
are  in  the  southern  counties.  There  was  a  local  epidemic 
in  Bristol  and  the  neighbourhood  iu  1913,  reported  by 
Michell  Clarke  and  Symes.* 

Waves  of  epidemics  occur,  of  which  we  are  in  the  fifth 
since  1805.-  The  present  period  began  about  1893,  and  has 
been  characterized  by  some  of  tho  most  severe  epidemics 
on  record,  notably  that  of  New  York,  and  for  the  first 
time  in  its  history  the  disease  became  serious  in  this 
country. 

Tho  disease  spreads  slowly,  or  not  at  all,  from  foci  of 
prevalence  in  various  parts  of  a  country.  For  exam;  I.',  in 
1893  it  broke  out  in  two  or  three  mining  towns  in  Western 
Maryland,  dragged  on  for  the  winter  months,  did  not 
extend,  then  disappeared,  and  wo  heard  nothing  more  of 
tho  disease  in  the  State  until  1898,  when  an  outbreak 
occurred  in  Baltimore  and  Washington.  In  this  year  it 
prevailed  in  a  mild  form  iu  twenty-seven  States  of  the 
American  Union.  In  1904-5  a  very  severe  epidemic 
occurred  in  New  York,  wliile  Philadelphia,  less  than 
100  miles  distant,  was  not  attacked.  The  cases  may  be 
confined  to  a  gaol  or  barrack,  or  to  a  few  scattered  villages, 
as  in  the  outbreak  a  few  years  ago  in  the  Eastern  Counties, 
or  to  a  single  house.  It  has  prevailed  chiefly  in  the 
winter  and  spring  months,  and  an  epidemic  rarely  lasts 
into  the  summer. 

With  a  higher  death-rate  than  any  acute  infection 
except  plague  and  cholera,  the  total  mortality  is  not 
great,  as  the  case  incidence  in  the  community  is  low.  With 
these  two  diseases  it  shares  the  malign  capacity  to  kill 
■within  twenty-four  hours.  Death  has  indeed  followed 
T^ithin  six  hours  of  the  onset.  During  the  outbreak  in 
1898  a  healthy  young  man  was  attacked  at  4  p.m.  with 
pain  in  the  head,  dizziness  and  vomiting.  At  6  p.m.  ho 
had  a  convulsion  ;  at  10  p.m.,wheu  I  saw  him,  the  tempera- 
ture was  105',  a  pinpoint  purpura  was  b  ginning  in  the 
byperaemic  skin,  the  neck  was  drawn  back,  he  was  un- 
conscious, and   death  occurred   a  little  after  4  a.m.,  just 


twelve  hours  from  tho  onset.  Among  types  of  inflamma- 
tion of  the  meninges  this  is  the  only  ono  from  which 
recovery  takes  place,  in  from  25  to  50  per  cent,  of  the 
cases. 

The  meningococcus,  first  described  by  Wcichsclbaum, 
has  well-deliued  cultural  and  morphological  properties, 
and,  like  tho  pneumococcus,  has  various  strains.  It  is 
found  in  the  cerebrospinal  exudate,  iu  tho  blood,  in  tho 
joints,  in  the  visceral  lesions,  aud  in  the  secretions  of  the 
nasopharynx.  A  curative  serum  has  been  prepared  with 
which  good  results  have  been  obtained,  but  in  tho  prepara- 
tion it  is  probable  that  sullicient  attention  has  not  been 
paid  to  the  strains  of  tho  germ.  Prophylactic  vaccination 
has  beeu  carried  out  on  a  small  scale,  .and  Sopliian  and 
lilack  have  found  imumue  bodies  in  the  blood  more  than 
two  years  after  inoculation.  The  meuingocooci  arc  found 
in  the  naso-pharynx  of  patients,  but  what  is  of  special 
importance  is  the  discovery  that  persons  in  contact  with 
the  sick  may  harbour  the  germs  in  tho  no.so  and  throat. 
During  outbreaks  carriers  have  been  fouud  in  largo 
numbers  among  those  living  iu  close  contact  with  the  sick; 
iu  fact,  tho  intensity  of  an  epidemic  ai^pcars  to  bear  soma 
proportion  to  the  number  of  tho  carriers.  As  a  rule,  tho 
germs  disappear  from  tho  nasopharynx  of  healthy  con- 
tacts in  the  course  of  a  few  weeks.  Like  the  pneumo- 
coccus, tho  germ  may  be  fovmd  in  the  nasopharynx  of 
healthy  persons  not  cxpo.sed  to  infection — iu  158  soldiers 
among  9,111  in  tho  Jlnuich  garrison  at  a  time  when  tho 
disease  was  not  prevailing! 

To  these  main  facts  in  the  story  of  epidemic  cerebro- 
spinal fever  tliere  remains  to  add  another — namely,  tho 
constant  sporadic  presence  of  the  disease  as  the  posterior 
basic  meningitis  of  children,  and  as  an  acute  memngo- 
eoccus  meningitis  of  youug  adults.  A  large  proportion  of 
the  310  cases  for  1914  certified  iu  this  country  wore 
doubtless  of  these  types,  though  the  pneumococcus  aud 
the  streptococcus  may  also  cause  primary  meningitis. 
Tlie  posterior  basic  form  of  Gee  and  Barlow  occurs  in 
children  under  2  years  of  ago,  but  in  youug  adults  the 
meningococcus  meningitis  is  not  very  uncommon,  and 
during  an  epidemic  wave  cases  may  occur  in  places  far 
distant  from  the  centre  of  prevalence.  Thus  in  1893, 
when  meningitis  was  prevailing  in  Western  Maryland, 
but  not  in  Baltimore,  two  young  adults  were  admitted  to 
my  wards  with  the  disease;  aud  5  eases  occurred  in  ono 
liijusehold  in  the  city — the  mother,  two  sisters,  and  two 
brothers,  one  of  whom  came  under  my  care. 

In  certain  characters  cerebrospinal  fever  resembles 
pueumonia— in  the  epidemic  localization  iu  gaols, barracks, 
aud  houses;  in  seasonal  peculiarities,  in  the  fibrinous 
quality  of  the  pathological  exudate,  and  iu  the  prevalenco 
of  the  organism  in  the  na.so-pharynx  of  healthy  persons. 
On  the  other  hand,  there  are  striking  differences — in  the 
age  incidence,  iu  the  dominance  of  sporadic  cases,  and  in 
the  character  of  the  complications.  Briefly,  then,  the 
rueniugococcus  is  a  germ  of  low  virulence,  widelj'  spread 
ill  the  community,  and  of  intense  virulence  in  an  indi- 
vidual once  it  has  passed  the  portals  of  protection.  It  is 
doubtless  carried  from  ono  person  to  another,  not  neces- 
sarily from  paiieut  to  patient,  as  nurses,  doctors,  and 
attendants  are  very  rarely  attacked,  but  in  a  large 
proportion  the  germ  is  transmitted  by  a  healthy  carrier. 
That  the  carrier  does  not  always,  as  has  been 
suggested,  harbour  a  mild,  nonpathogenic  typo  is 
shown  by  the  occurrence  of  meningitis  after  the 
presence  of  the  germ  has  been  determined.  How  the 
germ  gains  access  is  still  under  discussion — whether 
by  direct  invasion  of  the  meninges  from  the  nasopharynx 
through  the  ethmoidal  or  sphenoidal  routes  or  by  tho 
blood  stre.am.  I  think  the  latter  the  more  likely,  as  no 
evidence  has  been  found  of  sjieoial  involvement  of  tho 
tissues  in  either  of  the  routes  suggested.  Then  the 
fulminant  form  kills  with  the  features  of  an  acute 
septicaemia.  Since  1399.  when  Gwyn  first  isolated  the 
meaingoooccus  from  the  blood  of  one  of  my  patients,  the 
organisms  have  been  frequently  found  in  blood  cultures. 
The  localization  iu  the  meninges  is  no  proof  of  direct 
invasion,  as  tuberc.ilous  meningitis,  obviously  a  blood- 
stream infection,  presents  the  same  peculiarity. 

Of  the  causes  of  the  oi^breaks,  whether  increased 
virulency  in  a  widespread  germ,  or  increased  susceptibility 
under  changed  atmospheric  or  telliirie  conditions,  wo 
are    as    ignorant    as   when   .Sydenham    summed    up  tho 
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experience  of  twenty  years'  closo  study  of  the  genius 
eoideiiiicus  of  Loudou : 

Whereforo  I  coiijectuve  that  diseases  bavc  certain 
periods  according  to  the  occult  and  uuaccoiintablo 
alterations  which  happen  in  the  bowels  of  the  earth,  to 
wit,  according  to  the  various  ayo  and  duration  of  tlxe 
same. 

In  cercbro  spinal  fever  -wo  mo-y  be  witnessing  the 
Btrngs'o  of  a  new  disease  to  win  a  place  among  the  groat 
epidemics  of  tlie  world.  In  the  past  decade  it  has  cvery- 
whcro  shown  an  ominous  activity.  Again,  Sydenham 
touches  the  marrow  of  the  matter  in  a  famous  passage 
in  which  lio  refers  to  the  briefness  of  our  experience  in 
comparison  with  the  long  ages  of  the  w-orld. 

And  as  there  have  been  other  diseases  heretofore 
which  are  either  now  utterly  extinct,  or  at  least,  beiug 
almost  wasted  by  age,  fade  away,  and  very  rarely 
appear  ...  so  the  diseases  which  now  reign  will  vanish 
in  time,  and  give  place  to  other  Idnds,  whereol'  indeed 
we  are  not  able  so  much  as  to  guess.  This  may  be  so, 
whatever  we,  who  are  so  short-Uv'd,  think  of  it,  who  are 
born  as  it  were  one  day  and  die  another ;  nor  are  the 
most  ancient  authors  that  have  written  observations  of 
diseases  of  much  longer  age,  if  they  arc  compared  with 
the  beginning  of  the  world. 

Our  present  interest  relates  to  the  disease  as  mot  with 
in  barraclss,  camps,  and  campaigns,  and  this  comforting 
fact  comes  out  of  a  review  of  the  outbreaks — that  wliile 
soldiers  are  peculiarly  liable,  corobro-spinal  fever  has 
never  been  a  great  war  pestilence.  Jaeger  (to  whom  we 
are  indebted  for  important  studies  on  the  meningococcus) 
lias  published  a  monograpli  dealing  with  the  occurrence  of 
tlio  disease  in  armies,  and  for  this  purpose  lias  tabulated 
tho  epidemics  of  the  nineteenth  century  in  ditfercnt 
countries.  France,  wliicli  lias  suffered  most  severely,  had 
sixty-two  epidemics,  of  which  forty-three  (69  percent.)  wore 
confined  to  troops.  In  Germany  there  have  been  many 
small  qntbreaks  in  garrisons,  particularly  in  Wiirtemberg 
and  Bavaria.  Tho  incidence  of  the  disease  lias  risen 
during  the  past  twenty- live  years.  In  Italy  tho  outbreaks 
have  been  chiefly  in  the  military  populati'  u  In  these 
islands  there  has  been  no  severe  outbrealt  in  garrison  or 
camp.  In  1868  four  cases  occurred  within  three  -^'ceks  at 
the  .Shornclitfe  Camp,  and  in  1876  two  cases  were  reported 
among  tho  militia  at  Oxford.  Jaeger's  analysis  shows  an 
increase  of  the  disease  in  the  European  armies  since  1870. 
The  epidemics  are  usually  small,  restricted  to  a  garrison, 
sometimes  to  a  single  barrack  in  a  town. 

It  is  reassurmg  to  iind  that  in  tho  groat  campaigns  of 
the  nineteenth  century  cerebro- spinal  fever  played  no  part 
as  a  camp  disease.  There  is  no  reference  to  it  in  the 
Napoleonic,  the  Crimean,  the  Italian,  or  the  Danish  wars, 
In  tho  Franco- Prussian  wars  there  were  a  few  cases. 
chiefly  about  Paris.  Isolated  cases  occurred  in  the  Kusso- 
Japanese  wai-,  but  no  serious  epidemic,  and  the  same  is 
truo  of  the  South  African  war.  Tho  only  exception  in  the 
liistory  of  the  century  is  the  Civil  War  in  America,  dnriug 
which  there  were  outbreaks  in  both  the  Northern  and 
Southern  armies  in  '61,  '62,  '63,  none  of  thoni,  however, 
very  widespread,  and  as  a  camp  disease  it  did  not  cuter 
into  tlic  samo  category  with  typhoid,  dysentery,  and 
malaria. 

Meningitis  is  a  rare  disease  among  the  troops  in  these 
islands.  Sporadic  cases  occur,  but  neither  at  home  or 
abroad  has  it  over  prevailed  as  an  extensive  epidemic,  so 
far  as  I  can  find,  in  any  camp  or  barracks.  In  1910-11 
tliero  were  10  oases,  with  8  deaths ;  in  1912  thoio  were 
6  cases,  with  5  deaths;  no  differentiation  is  made  between 
tho  forms  of  the  disease.  I  liavc  not  heard  of  any  (;ases 
among  the  Expeditionary  Force.  Tho  existing  outbreaks 
arc  not  extensive,  in  ono  less  than  40  cases  occurred  in 
four  months  among  more  than  30,000  men.  Details  of  the 
others  have  not  yet  come  to  hand. 

Tho  German  troops  from  tho  south-west  may  carry  tho 
disease  into  tho  field,  and  the  French  army  has  always 
centres  of  infection.  Metz  and  Strassburg  have  a  bad 
name  in  the  history  of  tho  disease ;  but  wo  may  hope  that 
the  experience  of  1870-71  may  bo  repeated. 

In  the  outbreaks  among  tho  troops  thero  have  always 
been  three  strong  predisposing  factors  :  overcrowding  in 
camps  or  bari-acks,  the  cold  winter  weather,  and  over- 
muscular  exertion  among  young  recruits.  Two  of  these 
conditions  have  prevailed  in  this  country  during  tho  past 


three  months.  Tho  weather  has  been  atrocious,  and  an 
enormous  number  of  young  recruits  have  been  in  active 
training.  One  cannot  say  that  thero  has  been  special 
overcrowding,  but  a  groat  many  men  have  been  in  touts, 
in  tho  ordinary  regulation  form  of  which  nine  men  live  in 
close  contact,  and  1  can  testify  from  personal  examination 
that  the  ventilation  is  not  always  good.  It  is  this  very 
intimate  contact  that  seems  to  favour  tho  communication 
of  tho  disease.  With  fresh  air,  sunlight,  and  scrupulous 
personal  cleanliness,  tho  epidemics,  as  a  rule,  quickly 
subside. 

I  may  add  that  stringent  pi-eventivo  measures  have 
been  taken — isola.tion  of  the  sick,  systematic  examina- 
tion of  tho  contacts,  and  the  disinfection  of  the  naso- 
pharynx of  any  carriers,  which  should  suffice  to  limit  the 
outbreaks.  In  a  circular  issued  a  year  or  two  ago  in  tho 
French  army  Vincent  recommends  the  following  mixture 
as  an  inhalation  :  Iodine  12  grams,  gi^aiacol  2  grams, 
thymol  35  eg.,  alcohol  200  grams,  with  6  grams  of 
potassium  iodide,  used  five  or  six  times  a  day.  Dis- 
infection of  tho  pharynx  is  carried  out  by  swabbing 
with  a  3  to  5  per  cent,  solution  of  glycerine  and  iodine. 
In  the  recent  Texas  epidemic  Sophian  found  that  hydrogen 
peroxide  1  per  cent.,  with  argyrol  9  per  cent.,  used  as  a 
spray,  destroyed  the  meningococcus  quicker  than  any 
other  measure.  Urotropin,  which  is  secreted  into  tho 
cerebro-spinal  fluid,  has  been  recommended  by  Gushing 
as  a  prophylactic. 

Tho  reader  is  referred  to  Stille's  monograph,  1867,  for 
tho  fullest  details  as  to  symptoms;  to  Hirsch's  Geo- 
grapliical  Pathology  for  the  epidemics;  to  Jaeger's  Dii 
Oerebrospinalnicmntjilrs  ah  Hceresseiiche,  Berlin,  1901, 
for  an  exlianstive  consideration  of  the  disease  as  it  affecta 
soldiers;  to  Koplik's  article  in  my  Sijutem  of  Medicine; 
and  for  bacteriology  and  treatment  to  tho  recent  publica- 
tion of  Sophian,  Hpidaniio  Cerebrospinal  Menirigitis 
(London,  Henry  Kimpton,  1913),  and  to  Heiman  and 
Feldstein's  Meninf/ococcus  Menin/jitia  (London,  J.  B. 
Lippincott  Co.,  1914). 

Reference. 
'  BEiTisn  Medicai,  Jouenal,  June  13tb,  1914. 
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General  Hospital  and  to  hie  1st  Socthebn  Oknebal 
HOSPIT.VL  iT.P.). 


The  1st  Southern  General  Hospital  is  housed  in  the  new 
buildings  of  tho  university  at  Bournbrook.  Tho  service 
at  first  consisted  of  about  500  beds ;  thcso  have  been  lately 
.added  to,  until  now  800  beds  aro  available,  of  which  somo 
140  are  placed  in  the  Great  Hall. 

The  staff  is  almost  entirely  derived  from  tho  staffs  of 
the  General  and  Queen's  Hospitals;  its  head  is  Lieutenant- 
Colonel  Marsh  (tho  administrator),  tho  registrar  is  Major 
Sawyer,  and  tho  wliolo  time  of  both  tlieso  officois  is 
devoted  to  tho  service  of  the  hospital.  Four  resident 
lieutenants,  also  full  time  officers,  carry  out  tho  duties 
usually  falling  to  the  lot  of  resident  medical  officers  in 
hospitals.  Tho  visiting  staff  consists  of  live  physicians, 
oiglit  surgeons,  an  ophthalmic  surgeon,  and  an  anaesthetist, 
tho  surgical  cases  so  far  predominating  in  number;  and 
the  rank  of  these  oHicors,  according  to  senioritj',  varies 
fiom  lieutenant  colonel  to  captain.  Tho  nursing  staff  con- 
sists of  a  principal  matron,  whose  duties  aro  mainly 
.advisory,  a  matron  with  tlio  usu.al  assistants,  and  about 
126  nurses.  Orderlies  to  tho  number  of  fifty  also  assist  in 
tho  nursing  of  tho  patients,  and  about  100  others  aro 
employed  in  various  duties  about  tho  buildiug.  An  time 
goes  ou  tho  number  of  beds  will  probably  bo  largely 
augmented  and  tho  staff  increasid.  To  tho  foresight  of 
Sir  Alfred  Iveogh  wo  owo  tho  existenco  of  a  system  of 
hospitals,  of  whioh  this  is  ono,  spread  all  over  the  country 
to  provide  for  sick  and  wounded  soldiers  in  case  of  war. 

"Bsadata  meotine  of  tbo  Blrminiihara  Branch,  Jturaan  14Ul.  1915. 
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Tho  1st  Soutbern  Hospital  was  established  priinarily  as 
a   part  oE  the   Teriitoi-ial   system,   but  it  has  also   boeu 
iit'lizeJ  for  the  Expeditiouary  Force,  auil  up  to  the  present 
time  4,245  patients    have    beeu  admitted,   made    up    as 
follows: 

Officers  and  Men. 
ExpeclitioQavy  Force      ...  ...  ...    2,571 

Belgian  Army     ...  ...  ...  ...  ,   451 

The  Central  Force  for  Home  Defence     ...    1,223 

Tho  deaths  from  all  causes  have  numbered  16. 

About  100  outpatients  are  seen  daily  ;  these  are  men  ot 
the  Expeditiouary  Force  who  have  beeu  treated  in  the 
1st  Southern  or  other  similar  hospitals,  and  when  suffi- 
ciently recovered  have  been  allowed  to  go  on  furlough  in 
Birmiugham  and  the  district. 

To  a  large  extent  the  Ist  Southern  Hospital  is  used  as  a 
clearing  hospital,  many  of  the  patients  received  suflferint; 
from  minor  injuries  or  illnesses  have  in  a  very  short  period 
been  drafted  to  smaller  hospitals  in  the  district  or  to  con- 
valescent homes  provided  by  Voluntary  Aid  Detachments 
or  by  the  liberality  of  private  individuals. 

The  nature  of  the  wounds  has  varied  much  from  time  to 
time:  in  the  earlier  admissions  a  largo  majority  of  the 
wounds  were  due  to  shrapnel ;  then  came  a  period  when 
the  injuries  were  more  evenly  divided  between  shrapnel 
and  rifle  bullets,  and  more  recently  still,  so  far  as  my 
observation  goes,  the  woimds  by  rifle  bullets  have  pre- 
dominated. 

A  large  majority  of  the  wounds  have  been  septic;  this 
is  especially  true  ot  cases  wounded  during  the  retire- 
ment from  5lons.  A  special  feature  of  this  group  was  tho 
strained  nervous  systems  of  the  wounded ;  the  same  may 
be  said  of  the  Belgian  soldiers  admitted  in  November. 
Although  the  wounds  have  been  septic,  only  a  very  few  of 
them  have  shown  any  tendency  for  the  sepsis  to  spread, 
and.  personally,  I  have  had  no  example  of  septic  spreading 
gangrene  under  my  caie,  nor  have  I  had  any  tetanus  in 
tlie  hospital,  and  on  inquiry  I  find  that  only  four  cases  of 
tttauus  have  been  treated,  with  two  deaths.  A  consider- 
able proportion  of  the  wounded  patients — but  I  have  no 
figures  to  tell  exactly  how  many — have  received  proplij'- 
lactic  doses  of  tetanus  antitoxin.  It  is  to  be  hoped  that 
the  War  Office  will  eventually  be  able  to  publish  some- 
thing like  complete  statistics  of  the  number  of  wounded 
treated  by  these  prophylactic  doses  and  the  incidence  of 
tetanus  which  occurred.  So  far,  the  general  experience  of 
teianus  seems  to  confirm  the  conclusions  in  civil  practice. 
If  the  onset  declares  itself  earher  than  the  tenth  day  the 
prognosis  is  very  grave;  on  the  tenth  and  succeeding  days 
the  prospects  improve  considerably.  Probably  this  accounts 
for  the  varying  opinion  as  to  the  value  of  the  tetp.nns  anti- 
toxin. My  own  view  is  that  every  patieut  with  tetanus 
should  be  given  the  benefit  of  the  antitoxin ;  it  should  be 
administered  in  considerable  doses  and  frequently  repeated, 
sa3'  4,000  units  every  sis  hours  subcutaueously.  I  have 
never  given  antitoxin  intraspinaliy,  but  in  one  patient,  in 
whom  the  period  of  incubation  was  only  five  days  and  the 
attack  intensely  severe,  I  made  an  insertion  into  the  brain, 
with,  as  I  thought,  acceleration  rather  than  retardation  of 
the  fatality. 

To  return  to  the  septicity  of  the  wounds.  This  has 
appeared  to  me  to  be  due  to  the  conditions  under  which 
the  wounds  were  inflicted,  and  not  to  any  fault  in  those 
who  were  responsible  for  the  treatment  of  the  patients. 
Once  sepsis  has  been  established,  I  have  not  been  very 
active  in  the  use  of  antiseptics  to  exterminate  it,  and 
I  have  depended  upon  the  resistance  of  the  patient's 
tissues,  reinforced  by  rest,  position,  boracic  fomentations, 
and  local  baths,  where  they  could  be  applied,  to  overcome 
the  septic  processes.  Where  there  has  been  any  tendency 
to  pocketing  of  pus,  or  where  joints  have  been  involved  or 
bones  considtrably  Injured,  early  and  free  drainage  has,  of 
couree,  been  provided.  Under  these  conditions  rapid  im- 
provement has  been  obtained,  and  the  wounds  have  done 
exceedingly  well.  If  any  antiseptic  has  been  used,  it  has 
been  either  hydrogen  peroxide,  with  the  intention  of 
oxygenating  the  deeper  tissues  and  so  interfering  with  the 
development  of  any  anaerobic  organisms,  or  carbolic  acid 
where  extensive  joint  or  bone  mischief  has  been  found. 

.Amputations  have  been  few,  and  though  there  have  been 
several  cases  of  suppurating  knee-joint  under  my  care,  the 
limbs  have  been  saved  with  mobility  of  the  joints  to  a 
considerable  degree.  Secondary  haemorrhage  has  occurred 


wice — once  in  a  patient  with  compound  fracture  of  the 
fibula,  in  which  tho  haemorrhage  was  very  severe  and 
very  difficult  to  stop,  owing  to  the  septic  condition  of  tho 
wound,  which  obscured  tho  tissues  so  macli  that  no  lur^^a 
blood  vessels  could  bo  idcutitiod.  Under  free  exposuiQ 
and  plugging  of  the  wound  tho  log  was  eventually  saved, 
although  amputation  .seemed  .at  0110  time  to  be  the  likely 
termination.  The  other  case  was  a  complication  of  a 
traumatic  aneurysm  of  the  posterior  tibial  artery,  which 
was  also  septic.  lu  this  case  tho  artory  was  secured  and 
tho  limb  saved. 

Altogether  1  have  had  four  cases  of  traumatic  aneurysm 
under  my  care — the  one  just  referred  to,  one  of  the  anterior 
tibial  artery,  one  of  the  superficial  femoral  in  its  lower 
part,  and  one  of  the  superficial  femoral  high  up,  into  the 
sac  of  which  there  were  also  two  openings  of  th.e  femoral 
vein.  All  these  patients  have  recovered,  but  what  the 
final  condition  of  the  litnb  will  be  in  tho  case  last 
mentioned  it  is  too  early  to  say. 

Many  cases  of  frost-bite  have  been  admitted,  but  forta- 
nately  a  very  large  number  of  them  have  not  suffered  any 
death  of  tissue.  Most  of  them  have  bfeen  examples  of 
oedema,  loss  of  sensation,  and  hyperaesthesia  on  deep 
pressure,  affecting  the  feet  and  the  lower  part  of  the  legs. 
With  rest  in  bed,  dry  powderiug,  and  protection  with 
cotton-wool  these  cases  have  speedily  improved  and 
steadily  gone  on  to  recovery.  The  explauation  of  the 
condition  appears  to  me  to  be  that  extreme  cold  has 
produced  degenerative  changes  in  the  endothelium  of 
the  capillaries  and  smallest  arteries  and  veins,  allowing 
serum  easily  to  escape,  whilst  there  has  beeu  at  the  same 
time  a  partial  coagulation  of  the  axis  cylinders  of  tho 
peripheral  surface  nerves  without  the  actual  occurrence 
of  coagulation  necrosis.  Only  in  two  cases  of  frost-bite 
have  I  had  to  resort  to  operative  measures;  in  both  of 
these  the  necrotic  process  had  involved  the  toes  and  tho 
soft  tissues  adjacent ;  both  were  dealt  with  by  Hey's 
amputation,  and  rapid  and  satisfactory  healing  has 
followed. 

So  far  I  have  said  nothing  concerning  the  effect  on  the 
tissues  produced  by  the  impact  of  shrapnel  bullets  or 
Iiieccs  of  shrapnel  casing  or  of  rifle  bullets.  The  first 
thing  which  strikes  one  is  the  greater  septicity,  as  a  rule, 
of  the  shrapnel  injuries,  due  partly  to  the  more  bruised 
and  ragged  wounds  inflicted,  partly  to  portions  of  clothing 
carried  into  the  tissues  by  the  missiles.  Again,  owing  to 
the  moderate  vclocifry  of  the  shrapnel  bullet,  it  is  more 
often  retained  in  the  tissues  than  the  rifle  bullet,  and  it 
has  much  less  destructive  effect  on  bone  ;  it  may  penetrate 
and  be  retained  in  a  bone  without  .splitting  it,  or  the  bullet 
may  split  against  a  bone  and  produce  a  fracture  with  little 
comminution,  or  it  may  simply  flatten  against  the  bone 
without  fracture.  A  rifle  bullet  striking  a  bone  with 
pretty  full  velocity  is  likely  almost  to  pulverize  it,  but  if  its 
course  is  through  tho  soft  tissues  only  without  damaging 
vessels  or  viscera,  it  makes  a  clean  channel  which  seals  up 
very  quickly  and  is  very  soon  healed.  Or,  again,  it  it  goes 
through  a  bone,  it  appears  souietiLucs  to  carrj-  portions  ot  • 
bone  with  it,  tho  wound  of  exit  being  very  ragged  and 
large.  An  example  of  this  is  afforded  by  the  case  of  a 
Belgian  soldier.  The  bullet  entered  the  front  and  outer 
side  of  the  leg  just  above  the  junction  of  the  lower  and 
middle  thirds,  traversed  more  or  less  vertically  the  lower 
portion  of  the  tibia,  the  cancellous  tissue  of  which  was 
pulverized,  and  then  found  exit  in  the  sole  of  the  foot, 
which  was  greatly  blov.-n  away.  The  parts  were  horribly 
septic,  but  a  Syme's  amputation  has  produced  an  e.xccllent 
stump,  although  the  heel  flap  was  rather  skimpy,  owing  to 
the  skin  damage  and  the  lower  4  in.  of  the  tibia  had  to  ba 
excavated  with  the  gouge  to  clear  out  the  fragments  of 
bone  and  the  extensive  osteomjelitis. 

A  Belgian  was  injured  by  shrapnel,  the  shell  bursting 
close  to  him  ;  three  bullets  had  been  removed  before  ho 
came  to  the  1st  Southern  Hospital,  fourteen  were  still 
retained  in  his  tissues,  six  in  the  head  and  eight  in  the 
left  lower  extremity  ;  two  of  these  had  penetrated  the  km  e- 
joint,  and  one  was  embedded  in  the  femur.  The  lower 
jaw  was  cut  through  close  to  the  symphysis,  the  left  eye 
was  destroyed,  the  skull  was  fractured  just  above  the 
frontal  sinuses,  the  bullet  causing  the  injury  embedding 
itself  in  or  near  the  sphenoidal  sinuses  (Fig.  1).  All  the 
bullets  except  the  last  mentioned  have  been  removed,  and 
the  patient  is  maJdngagood  recovery,  with  the  exDectation 
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of  a  movable  knee-joiut.  Thanks  to  the  excellent  work 
of  the  radiographer,  Serjeant  Slles,  ILo  localization  of 
nn'tallic  foreijja  bodies  has  attained  a  high  degi'oa  of 
pcifecliou.  A3  a  rt-sult  of  this  the  bullet  in  the  centre  of 
tiiis  patient's  femur  was  removed  with  absolute  precision 
by  the  aid  of  a  trephine  iFig.  2). 

The  radiograph  in  this  case  also  illustrates  a  vahiable 
point — namely,  that  when  missiles  are  deeply  embedded  in 
the  soft  tissues  the  picture  may  show  clearly  that  there  is 
suppuration  around  some  of  the  foreign  bodies,  and  not 
around  others. 

Fig.  3  shows  a  fractuie  of  the  femur  produced  in  a 
curious  manner.  The  patient,  a  tall  guardsman,  was 
struck  in  the  lower  part  of  the  thigh  by  a  shrapnel  bullet, 
which  flattened  itself  against  the  boue,  but  did  not  produce 
a  fracture  at  this  point.  The  patient  foil  and  sustained  a 
m'lre  or  less  spiral  fracture  of  the  bone  several  inches 
higher  up.  The  deformity  was  gi-eat,  and  ordinary 
mechanical  treatment  so  ineffective  in  remedying  it,  that 
aUhough  a  month  had  elapsed  since  the  injury  was 
produced,  operation  by  Lane's  method  was  resorted  to, 
with  promise  o^an  excellent  result,  despite  the  septic 
condition  of  the  bullet  track  (Fig.  4). 

A  very  severe  comminuted  fracture  of  the  lower  end  of 
the  femur  into  the  knee-joint  is  shown  in  Fig.  5.  Despite 
the  fact  that  the  wound  was  infected,  thorough  irrigation 
and  drainage  saved  the  limb,  and  the  patient  has  the 
promise  of  a  partially  movable  knee-joint. 

In  another  case — that  of  a  Belgian  ofiScer  who  sustained 
a  rifle  bullet  wound  through  the  upper  lip — the  bullet  was 
localized  and  removed  from  the  back  of  the  neck  ;  it  had 
damaged  no  important  structure,  and  presumably  had  run 
round  the  side  of  the  neck  instead  of  passing  straight 
through  the  tissues. 

An  example  of  a  shrapnel  bullet  injury  to  the  humerus 
is  afforded  by  Fig.  6.  The  bullet  struck  the  lower  end  of 
the  bone  and  split  against  it,  fracturing  the  humerus,  the 
two  halves  of  the  bullet  emerging  through  different  open- 
ings. The  wounds  were  badly  septic,  and  it  was  considered 
nuwise  to  resort  to  operative  measures  in  the  vicinity  of 
the  joint.  The  sepsis  eventually  subsided,  and  the  bone 
united  with  considerable  deformity,  but  the  elbow-joiut 
is  freely  mobile.  One  of  the  features  of  this  case  was  the 
intense  pain  complained  of  in  the  distribution  of  the  three 
main  nerve  trunks  below  the  elbow.  This  continued  long 
after  the  septic  process  had  subsided,  and  was  eventually 
relieved  by  operation  which  exposed  all  three  trunks  around 
the  elbow  and  freed  them  from  the  dense  scar  tissue  in 
which  they  were  embedded. 

Several  examples  of  shrapnel  and  rifle  bullets  in  the 
thorax  have  been  under  my  observation,  and  the  symptoms 
have  practically  always  been  haemoptysis  with  physical 
signs  of  fluid  in  the  chest,  shortness  of  breath,  and  in  some 
cases  a  good  deal  of  pain. 

in  no  case  has  an  empyema  formed,  the  fluid,  no  doubt 
in  Uie  main  blood,  has  been  slowly  absorbed,  but  there  has 
been  much  fixation  and  diminished  air  entry  for  weeks 
.afterwards  and  the  patient's  general  condition  has 
improved  only  very  slowly.  Such  cases  will  evidently  be 
a  long  time  before  they  arc  fit  to  return  to  duty  of  any 
liind ;  in  no  ins  auce  has  it  been  thought  advisable  to 
remove  the  retained  missile. 

The  question  of  removing  foreigu  bodies,  such  as  shrap- 
nel bullets,  shrapnel  casing,  rifle  bullets,  etc.,  reijuircs  very 
careful  consideia  ion. 

There  can  be  no  doubt  that  a  considerable  number  of 
these  bodies  bccopic  I  nj.p-uled  and  remain  in  the  tissue 
without  giving  trouble.  On  the  other  hand,  suppuration 
in  some  cases  goes  on  until  the  foreign  substance  is 
removed,  and  a  few  examples  occur  of  the  foreign  body 
healing  in,  and  giving  rise  to  trouble  later  on.  Whether 
one  should  or  should  not  intervene  in  any  given  case  where 
there  is  no  suppuration  depends  greatly  upon  the  degree  of 
risk  involved  in  attacking  the  missile.  If,  for  instance,  it 
is  lodged  in  the  thorax,  and  the  wound  in  the  parictes  is 
doing  well,  and  the  hacmothoiax  and  the  lung  tissue  sliow 
no  signs  of  infcctiou.  there  should  be  no  nuestion  of  inter- 
vention on  the  mere  chance  th.at  the  foreigu  body  may 
causo  trouble  later  on.  I  have  had  several  cases  of 
penetrating  thoracic  wounds,  some  with  ribs  fractured  by 
the  entering  body,  and  so  far  all  have  done  well  without 
hiterference.  On  the  other  hand,  if  a  bullet  is  lodged  in  a 
bone,  especially  near  a  joint,  I  should  personally  advise 


removal  even  if  surface  healing  had  occurred.  I  have  seen 
cases  in  which  apparently  sound  healing  has  taken  place, 
the  temperature  has  been  satisfactory,  and  pain  and 
tenderness  have  disappeared,  yet  suppuration  has  b^eu 
found  around  the  foreign  metallic  body,  and  particles  of 
clothing  in  the  bone,  in  tlje  soft  tissues  around,  or  in  both 
positions. 

To  sum  up,  I  would  say  that  the  mere  presence  of  a 
metallic  foreign  body  in  the  tissues  does  not  call  for  opera- 
tive measures;  there  should  be  some  definite  indication  for 
its  removal. 

Injuries  to  nerve  trunks  have  been  fairly  common,  but 
in  few  cases  has  there  been  entire  severance  of  the  nerve. 
Much  more  frequently  the  injury  has  resulted  in  partial 
loss  of  function,  shown  by  loss  of  sensation  in  an  area  of 
skin,  with  in  some  cases  a  patch  of  hyperaesthesia ;  in  other 
cases  paralysis  of  a  group  of  muscles  has  resulted.  Such 
interference  with  function  does  not  necessarily  imply 
actual  severance  of  part  of  a  nerve  trunk  ;  it  may  be  duo 
merely  to  the  disturbance  of  a  foreign  body  passing  near 
to  and  shaking  up  axis  cylinders,  with  resulting  hindrance 
to  their  conducting  functions.  This  view  is  supported  by 
the  speedy  improvement  shown  in  some  of  the  cases. 

Even  when  the  function  of  a  nerve  has  been  completely 
abolished  I  have  been  slow  to  operate,  preferring  to  wait 
for  time  to  show  whether  the  nerve  has  been  really 
divided  or  whether  it  has  only  suffered  the  shaking 
process  to  which  I  have  alluded.  No  doubt  many  of  these 
cases  will  eventually  require  operative  treatment. 

Only  one  case  of  shell  shock  has  come  under  ray 
observation.  A  Belgian  officer  was  the  victim.  A  shell 
burst  near  him  without  inflicting  any  physical  injury. 
He  presented  practically  complete  loss  of  power  in  the 
lower  extremities  and  much  loss  of  sensation.  Improve- 
ment has  been  exceedingly  slow,  and  from  pressure  on  our 
beds  the  patient  has  had  to  be  ti'tinsferied.  It  is  to  be 
feared  that  unless  proper  provision  is  made  for  the  treat- 
ment of  such  cases — treatment  not  easily  obtained  in  a 
military  hospital — recovery  will  be  very  long  delayed,  and 
may  not  occur  at  all. 
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THE  DIAGNOSIS  AND  TREATMENT  OF 
PARENCHYMATOUS  SYPHILIS. 

Delfvered   at   the   Opening    of   the    Section   of 
Neurology  axd  Psychological  Medicine.         • 
[With  Special  Plate.] 
By  F.  W.  3I0TT,  M.D.Lond.,  LL.D.Edik.,  F.R.S. 


Gentlemen, — It  is  customary  for  the  President  of  a 
Section  to  open  the  proceedings  by  au  address,  but  I  feel 
that  it  would  serve  a  more  useful  purpose  if  I  opened  the 
discussion  on  the  diagnosis  and  treatment  of  pai'cnohy- 
matous  syphilis  by  giving  an  a  count  of  the  observations 
which  I  have  been  making  regarding  the  microscopic  au<l 
bio-chemical  pathology  of  tabes  and  general  paral3'sis ; 
for  it  is  by  an  understanding  of  the  pathological  processes 
underlying  these  diseases  that  we  are  able  to  make  a 
correct  diagnosis  and  prevent  their  occurrence  or  arrest 
their  progress.  Jly  personal  experience  of  the  effect  of 
treatment  is  somewhat  limited  as  compared  with  that  of 
many  of  those  who  are  to  take  part  in  the  discussion,  and 
therefore  I  shall  especially  devote  my  attention  to  thn 
observations  which  have  been  made  in  the  Pathological 
Laboratory  of  the  London  County  Asylums. 

The  Discovery  of  the  Spirochaetes  in  the  Brain. 
/The  discovery  of  tho  spirochaetc  in  the  brains  in 
12  cases  out  of  70  by  :Moore  and  Noguchi,  confirmed  by 
further  observations  and  by  other  workers,  has  not  only 
forged  the  last  link  in  the  chain  of  evidence  necessai-y  to 
show  that  syphilis  is  tho  essential  cause  of  general 
paralysis  and  tabes,  but  it  has  made  it  necessary  to 
regard  the  patljology  of  these  diseases  in  a  new  light,  and 
in  fu'ure  to  speak  of  them  as  "  parenchymatous  syphilis." 
Noguchi  later  e:£amiued  200  brains  fi'om  cases  dying  from 


JAX.   30.    1915]  GILBERT    BARLING    ■  E-XPERIENCES    AT    A    MILlTAltV    HOSPIT  VL,  r    theBbitisb 


m^ 


Fiji.  1- — Skiagram  showing  sis  sbraiuiel  bullets  in  bead  and  face. 


^ 


Fig.  2.— Skiagraui  showing  numerous  shrapnel  bulluts,  ouu  of  them  embedded  in  the  femur.    Ai'ound 
the  upiiermost  {i.e.,  thaton  the  right  as  the  picture  is  placed)  an  abscess  cavity  is  clearly  shown. 
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J-'ig.  3.— Skiagram  showing  sUfapuel  bullet  iu  contact  with  lower 
part  of  femur'and  a  spiral  fracture  of  the  bone  much  higher  up 


Fig   4.— Skiagram  showing  ll:e  same  femur  after  plating,  four 
weeks  subsequent  to  the  accident.    Union  is  now  firm. 


Fig.  5.— SkinKram  Kliowing  coiuiiouiul  cominiuuted  fracture  of 
the  lower  end  of  the  femur  into  the  knee-joint.  The  wound  was  sun- 
purating  when  received  at  the  Ist  Southern  Hospital.  Firm  union 
has  been  attained,  and  there  is  some  mobility  of  the  knee-joint 


Fig.  6.— Skiagram  sliowing  fracture   of   humerus  by  a  shrapnel 
bullet  which  split.    Two  wounds  of  exit  resulted. 
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'^n  ^ 


Vvi.  1. — lliaiu   .1;  r.':   sjiirtn-lKiotes  noar  smill    \r>- 
X   1450. 


Fij;:.  5. — Same  brain  ;  section  of  nodiik'.  spii-o- 
chaetal  plasmolysis.  etc.     x  1550. 


Fi^.    2.   ---.iiiu      hr.Liu:    perivascular    iutiliratiou 
produciug  a  uodule.     x  190. 


I'i'^.  '.      ^ brain:  section  of  nodule,  allowing 

de^jencrated  spirochaetes.     x  1450. 


V;'^- 


£4^  '• 


-Si^aL^*^.^ 


Fij^  0  -MoDkty'abrain;  experimental  anaemia.     >;  200. 


1  i,^.  u  — .>,iiiju  iJiaiu  :  t-iilatud  pt'i'isa^culiii  Ij  uiplj 
spaces.     X  200. 


[For   fall  description  of  these  figures  see  notes  at  end  of  Dr.  MotVs  paper,^ 
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yi;i.  l.—Ui'  Sporncyst  from 
liverof  Kiitauainu  twsnphont. 
X  100.  lb)  C.'ercaria  from  the 
sporocyst.     ^  100. 


I 


Fii!.  4.  -liouiiilcil  iMrumily 
cif  sporocyst  from  A',  noso- 
jilioni.  xliowiiiij  trmisversc 
folcliiit;,  wilU  indications  of 
miniu.     X  300. 


.    \ 
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Fig.  6.  —  Ut)  H|)OrucysL  icscinljliiit^  Cmari'i  rivir.i: 
Sonsiiio.  >^  100.  16)  Hitid-tailud  uui'Liii'ia  iroiii  sporoc.xsL 
Fiti.  6(fl).     ^  100. 


11^ 


!-'it4.  10.  Mi'scutury  and  jiut  of  cxiicriiiicnLally  infcuti-d 
iiioiis*.'.  showiiiu  paired  ^>clli^itosonu!s  in  tin-  iKirtal  \fiiis. 
U''roiii  a  preparation  now  in  tlio  Miibcmu  in  lliu  London 
bcliool  ot  Tro]>iciil  Medicine. )    >=  2. 
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Fit,'.  2.  Fi!-.  3. 

FiK.  2.— Ventral  view  of  cercaria 
bliowiuti  anatomical  details.      >:  300. 

Fig.  3. — Lateral  view  of  ccruariu. 
X  300. 


Fi^.    9. — Kain'ittinii 
itasaijhora.  Oper- 

enluni.  >:  12,  di-awu 
8euii  -  diayrainniati- 
ca]l.\'  to  show  sulieniu 
of  coiling. 


Fiii.  8. 


Fi«.  T.—Katuyuma   no^onhora  (n.g.,  n.sp.).    Sliell,  oral  a;  p -ci. 

Fig.  %.~Katavama    noawhora.      Shell,  lateral  view,   bhowing 
labial  swollinfi.    x  4.  •  •« 


r 


Fig.5.— Ronnded  bulbous  end  of  bporocyst  € 
irom  liver  aubstauce.     x  300. 


h 


Jan.  30,  rc)i5] 


FAKKNCHTMATOUS    STPnililS. 


193 


f;eucral  paralysis,  r.nd  12  spinal  coi-ds  from  tabes  dorsal  is. 
He  lins  obtained  positive  results  in  25  per  cent,  of  tlic 
cas.'=  of  general  paralysis,  whilst  only  one  of  the  12  oases 
of  ibes  gave  a  positive  i-esult.  He  I'ofjarJs  general 
pajalysis  as  a  chronic  parenchyraatoys  encephalitis. 

Soon  after  N'oguchi  published  his  paper  a  number  of 
cihservei-s — Berial,  Jakob,  Lev}',  Mariucsco  anil  Miiiea, 
Marie,  Levaditi  and  BauchowsUi,  Jlott,  K  .nUo,  Scliiiiorl, 
Vei'se— confirmed  the  e.N.istence  of  .spiroehaetes  in  the 
briins  of  paralytics.  Very  sjon  Forster  and  rouiasczevvski, 
followed  by  No';uchi,  demonstrated  the  presence  ot  spiro- 
thaetcs  in  small  cj'linders  of  brain  removed  during  life 
by  the  Neisser-rolhik  puncture  method. 


The  Existence  of  the  Spirochaetes  in  the  Central  Nervous 
System  in  lielation  to  the  Pathology  of  Parcnchyinarous 
•    Syphilis. 

I  have  examined  now  a  series  ot  100  brains  of  patients 
■»vho  during   life   presented    the    clinical    symptoms    and 
signs    of     general    paralysis,    and    in     66    per    cent,     of 
the    cases    spirochaetes    have    been   found   by   examina- 
tion with  dark-ground  illumination,  confirmed  by  staining 
films    by    the    Fontana   silver   method.     If   tlio   film    bo 
fixed    by    the    same    method    the    spirochaetes    can    bo 
readily    stained   by    methyl    violet,   polychrome   blue,   or 
by  Giemsa  method.     Forster  and  Tomasczewski  say  they 
find  difficulty  in  staining  by  Giemsa.     It  is  impossible  to 
examine  the  whole  of  the  cortex  in  a  search  for  foci  ot 
spirochaetes,  and  naturally   the   question   arose    whether 
clinical  or  pathological  indications  would  afford  a  clue  to 
the  most  likely  situations  to  find  th^  organism  in  a  series 
of  brains.     There  is  first  the  probability  of  association  ot 
active  multiplication  of  the  specific  organism  with  produc- 
tion of  toxins  and  the  onset  of  seizures.     It  the  seizures 
iire  unilateral  it  is  probable  the  poison  is  being  produced 
in   the    hemisphere  opposite   to   tlie   side  on    which   the 
epileptiform  convulsions  are  occurring.     Next  it  occurred 
to  me  that  the  most  likely  situations  to  find  the  spiro- 
chaetes would  bo  those  regions   which  show  the  earliest 
naked  eye  evidence  of  the  disease,  namely,  the  pole  and 
the   mesial  surface  of   the  frontal   lobe,  and  the  frontal 
end    of    the     limbic    lobe;     these    are    regious     where 
congestive    venous    stasis    and    adherence   of    the   lepto- 
nieninges     are     first     apparent.        It     was     soon     found 
that    by    far    the    most    satisfactory    method,    both    for 
rapidity     and     certainty     ot     demonstrating     the     oxist- 
puce  of   spirochaetes,   was    to    make    an    emulsion    from 
the   cortex  of  the  brain,  from  the  regions   mentioned,  by 
rubbing   up    in  a  glass   mortar   a  little    scraping  of   tiio 
grey  matter  with  normal  saline  or  Ringer's  fluid,  and  then 
examining  with  the  dark  ground  illumination.     The  spiro- 
chaetes can  easily  be  seen  on  the  dark  ground ;  and  in  a 
number  ot  instances  where  the  brain  was  removed  soon 
after  death  more  or  less  active   movement  could  be  ob- 
served.    Cases  with  marked  cortical  wasting,  according  to 
our  experience,  yielded  far  less  satisfactor}'  results  than 
recent  cases,  with  little  apparent  cortical  wasting.     Some- 
times the  organisms  were  foimd  in  a  quarter  of  an  hour, 
sometimes  only  after  a  day's  search.     They  seem  to  be 
present  only  in  small  foci,  for  not  infrequently  a  spot  a  tew 
ludlimetres  a^vay  from  that  in  which  the  organism  had 
l>een    found    would   yield    negative  results.      The   t;reat 
difficulty  ot  this  investigation  is  that  the  search  tor  the 
organism-  is  like   looking   for   the    proverbial    needio    in 
the  haystack ;  not  finding  does  not  imply  non  existence. 
We   have  never  been   able  to  find  the  spirochaetes  once 
in      brains     ot     patients     dying    with     other     forms    of 
insanity.      Very    often    a    preparation    of    brain    cniul- 
hion   showing   spirochaetes   has   been   sealed    round   with 
jiaraffin  and  kept   tor  days  and  observed   at   intervals  ; 
numbers  of  other  microorganisms  have  been  found,  but 
the     spirochaetes     can    still     be     seen.      F>irster     and 
Tomasczewski    found    spirochaetes   27    times  in  61  cases 
examined  bj'  Neisser-Pollak  puncture.     In  11   the   spiro 
chaetes  were  as  abundant  as  in  primary  syphilis  or  con- 
genital syphilitic  lesions.     In  16  cases  they  had  to  s:^ek 
for  hours   and   make  many  preparations.     I  have  had  a 
similar  experience  in  the  examination  of  brains  obtained 
■j>cst  7)wrfe»i.     Their  experience  does  not  quite  accord  with 
mine,  for  they  remark   that  in   simple  demential   forms 
spirochaetes  arc  as  numerous  as  in  cases  where  convulsive 
seizures  have  ocomred. 


Experimental  Olscrvalions, 
Noguchi  inoculated  into  the  testicles  of  56  rabbits  tlio 
emulsion  of  six  difl:ereut  specimens  of  brains  of  general 
paralytics  in  the  fresh  state.  M  the  cud  of  97  days  in  ono 
;  case  and  102  days  in  the  other,  a  small  but  typical  indura- 
tion of  the  testicle  and  scrotal  skin  occurred.  In  the  first 
case  the  spirochaetes  were  few  ;  in  the  second  they  wero 
abundant.  Steiuer  claims  to  have  produced  in  rabbits 
oxperimontal  syphilis  of  the  nervous  system  by  usiu" 
albinos  and  by  sensitizing  the  aniruals  with  several  intra" 
venous  injections  of  spirochaotal  testicular  emulsion. 

It  is  interesting  to  note  how  slow  was  the  development 
as  compared  with  the  transmission  by  infection  made  with 
material  obtained  from  a  chancre,  secondary  lesion,  or 
even  a  guiuma;  in  the  latter  case  the  lesions  appear  after 
.an  interval  ot  four  to  six  weeks— rarely  t^vo  months  elapse. 
Dr.  Topley,  aided  by  a  grant  from  the  British  Medical 
Association,  endeavoured  at  my  suggestion  to  produce 
lesions  in  monkeys  by  injection  ot  emulsions  of  brain 
material  in  which  I  had  found  spirochaetes.  His  efforts 
to  produce  infection  wero  unsuccessful,  whether  tho 
material  was  in-jected  into  the  brain  or  into  the  testicle. 
After  the  publication  of  tho  importaut  results  to  be  flow 
described  further  research  was  abandoned. 

Fcirscor  and  Tomasczewski  commenced  their  experiments 
in  June,  1913.  so  that  they  have  been  in  progress  nine 
mouths,  yet  the  results  have  so  far  been  negative.  Seeing 
that  these  observers  have  used  material  obtained  from 
brains  during  life,  and  have  exercised  great  precautious  in 
their  experiments,  the  results  obtained,  although  negative, 
are  of  very  great  importance  and  value.  Briefly  stated, 
their  exoeriments  wero  the  following  :  Puncture  material 
from  brains  of  53  par.ilytics  was  inoculated  into  the 
testes  of  60  rabbits,  and  15  of  these  animals  lived  over 
two  months  without  any  signs.  It  may  bo  remarked  that 
Noguchi  s  rabbits  did  not  develop  any  signs  in  tho  testes 
for  98  days,  so  that  their  resijlts  do  not  prove  much.  Of 
13  apes,  however,  inoculated  m  the  eyelid  with  material 
proved  to  contaiu  s{  irochaotes,  5  died  61,  82,  86,  88,  and 
90  days  a'ter  inoculation,  but  7  have  been  over  four 
mouths  under  observation.  Small  nodules  in  the  lids 
have  been  observed  in  some  ot  these  animals  four  to  tivo 
weeks  after  inoculation,  but  most  careful  research  of  a 
serous  exudate  obtaiued  from  the  lesion  showed  no  spiro- 
chaetes. Intracerebral  inoculation  was  also  imsuccessful. 
Observations  wero  made  upon  40  rabbits  and  17  apes  tor 
over  tour  months.  Tho  failure  to  infect  monkeys  w  1th  this 
material  containing  abundance  of  active  spirochaetes  is 
remarkable  when  we  consider  that  material  of  tertiary 
syphilis,  in  which  it  is  diffluu't  to  find  spirochaetes,  whcii 
inoculated  usually  produces  infection. 

Evidence  in  Favour  of  a  Biological  Change  in  the 
Spirochaetes, 

It  may  be  assumed,  therelorc,  that  this  evidence 
favours  the  view  that  thero  may  be  a  biological 
difference  betw-een  the  spirochaetes  of  general  paratysis 
and  tabes  and  those  ot  primary  syphilis."  The  successful 
inoculation  experiments  ot  Noguchi,  Berger,  and  Steiner 
with  a  long  incubation  period  supports  this  C(^usion. 
No  one  has  been  inoculated-  by  handling  brain  maTCrial  of 
general  paralysis,  and  the  unsuccessful  attempts  to  iufe-t 
monkeys,  even  when  the  material  has  been  obtained  from 
the  living  body  and  immediately  introduced  into  the  body 
ot  the  animal,  shows  that  the  organism  has  undergone  a 
bioli>gical  change.  '•  Still  it  is  unexplained  when,  where, 
and  how  this  change  has  come  to  pass."  Tho  cause  ot  tho 
long  incubation  period,  the  typical  course  and  the  peculiar 
characteristic  pathological  anatomy  of  this  disease  in 
relation  to  the  spirochaotal  infection,  therefore,  is  of 
fundamental  importance  in  the  study  ot  syphilis  of  the  « 
nervous  system  in  relation  to  prevention  and  treatment. 
The  biological  change  may  bo  considered  from  several 
points  o'  vit;w. 

1.  The  spirochaetes  that  cause  the  primary  lesion  arc 
biologically  modified.  They  may  have  been  attenuated  in 
their  viriilence  by  the  widespread  use  ot  mercury  ;  if  this 
hypothesis  be  accepted,  they  may  be  spoken  of  as  mercury- 
fast  organisms  which  have  acquired  a  resistance  by  natural 
selection,  either  by  the  acquirement  of  a  habit  of  secreting 
themselves  in  tho  central  nervous  system,  where  metallic 
poisons  such  as  arsenic,  antimony, "and  mercury  do  not 
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pcncti-ato,  or  tho  attenuation  has  been  effected  by  a 
iliuiinished  clicmiotropisin  to  these  poisons. 

2.  It  is  not  tbo  spirochaetes  that  have  changed,  bat  tho 
fluids  and  tissues  ol  tlie  body.  The  cliaits  of  conceptions 
of  nioLhers  of  sixty  coses  of  juvenile  general  paralytics 
show  that  following  miscarriages,  abortions,  stillbirths, 
and  dea.lis  in  early  infancy  are  children  who  at  puberty 
or  in  early  adolescence  develop  general  paralysis.  One- 
half  of  thcso  paralytic  children  had  signs  on  the  body  of 
congenital  syphilis;  tho  remainder  of  the  sixty  had  no 
delinito  signs,  although  the  history  of  the  fate  of  concep- 
tions was  conclusive  evidence  of  infection  of  the  mother. 
In  the  greater  number  of  eases  the  mothers  were  unaware 
of  the  fact  that  they  had  had  syphilis. 

These  facts  seem  to  show  that  antibodies  arc  being 
continually  formed  in  the  body  of  the  mother  which  kill 
off  the  organisms  as  fast  as  fresh  broods  are  formed ;  but 
with  each  development  of  spirillolytic  antibodies  the 
organism  is  niodiliod  as  regards  virulence,  so  that  the 
tissues  of  the  living  offspring  arc  eventually  able  to  cope 
witii  the  disease  by  the  same  process  of  production  of 
antibodies  and  spirillolysis.  It  may  chance,  however,  as 
fresh  broods  are  formed  that  some  of  the  organisms  get 
lodged  in  the  eenti-al  nervous  system  and  penetrate  tbo 
pariuchyraa ;  it  is  true  they  may  be  weakened  ami 
attenuated  organisms,  but  under  normal  conditions  they 
would  find  a  sate  restiag-placo  tborc,  because  the  oerebro- 
spinal  fluid  which  irrigates  the  whole  substance  of  tho 
central  nervous  system  contains  no  leucocytes  or  bacteri- 
cidal substances.  Just  as  the  pneumococcus  or  tubercle 
bacillus  may  remain  quiescent  in  the  body  until  some  de- 
pressing or  devitalizing  condition  arises,  when  they  take 
on  activo  growth,  so  it  is  possible  tbat  the  spiroeliaeto  or 
a  granule  antecedent  form  may  remain  latent  for  many 
years  in  the  central  nervous  system  before  taking  on 
active  dovclojjmcnt  and  killing  its  host. 

The  Existence  of  Spirochactes  in  the  Parc7ichyma  of  the 
Central  Nervous  System,  in  relation  to  the  Morbid 
Hisloloijieal  Changes. 

It  must  be  admitted  that  it  is  the  toxins  produced  by 
the  multiplication  of  the  organisms  which  produce  tho 
inflammatory  parenchymatous  reactions  of  the  tissues.  In 
general  paralysis  there  is  a  chronic  meningo  encephalitis, 
but  the  whole  cerebro-spinal  axis  suffers  in  some  degree 
sooner  or  later,  wliereas  in  tabes  dorsalis  this  is  an  elective 
.action,  and  the  disease  is  limited  to  histological  changes 
affecting  the  posterior  spinal  protonenrons. 

The  experimental  observations  of  Orr  and  Rows  show 
that  toxins  generated  outside  the  spinal  canal  can  pass  up 
the  nerves  and  cause  degeneration  of  tho  posterior  columns 
only.  This  is  the  coarse  of  the  lymph  stream.  Ebruiaun 
found  spirochactcs  in  tho  nerve  bundles  near  the  primary 
Rore;  they  were  lying  in  the  lymph  spaces  of  tho  peri- 
neurium and  cndonciuinm.  It  is  probable,  therefore,  that 
infection  of  the  central  nervous  system  may  occur  by  the 
lymphatics  of  the  nerves.  It  may  also  occur  by  the  peri- 
vascular lymphatics.  Wc  have  no  evidence  to  show  that 
the  spiroeliaeto  is  in  the  posterior  spinal  ganglia,  and  tho 
one  case  out  of  twelve  of  Nogucbi'a  in  which  lie  found  tho 
org.inisuuin  the  spinal  medulla  may  have  boon  a  case  of 
tabo  paralysis.  Moreover,  it  is  ditScult  to  bcliovo  that  the 
Bpirochactos  in  tabes  exist  in  the  spinal  medulla  in  all 
oases,  as  is  tbc  case,  in  all  probability,  in  tho  brain  of  the 
paralytic.  If  the  spirochaeto  were  present  in  the  medulla 
in  tabes  we  should  expect  a  more  generalized  reaction  in  the 
medulla,  as  it  is  unlikely  that  an  organism  with  independent 
movement  would  not  penetrate  the  grey  matter  and  give 
rise  to  a  myelitis,  as  wo  know  it  docs  in  general  paralysis 
where  there  is  a  general  diffuse  encephalitis.  Now  this 
differenco  in  tho  pathogenesis  of  tho  two  diseases  is  of 
,  very  considerable  importance,  not  only  in  regard  to  tho 
comparative  pathology  of  the  two  diseases,  but  also  in 
regard  to  the  explanation  of  tho  fact  that  treatment  in 
tabes  is  satisfactory  in  many  cases,  whereas  in  general 
paralysis  it  is  altogether  unsatisfactory. 

Tho  more  rapid  destruction  of  tho  nervous  elements  in 
general  paralysis  may  be  correlated  with  tho  constant 
prcscnco  of  the  organism  in  the  central  ncivous  syst(>iu 
and  tho  generalized  cITect  of  tho  virus  on  tho  whole 
i;entral  nervous  system,  especially  tho  brain.  What  part 
does  this  virus  play  in  the  production  of  the  characteristic 
perivascular  inftltrations   with   lymphocytes  and  plasma 


cells,  also  of  the  neuroglia  pi-olif oration?  Similar  peri- 
vascular appearances  and  neuroglial  proliferation  occur  iu 
gumuiatous  brain  syphilis,  general  paralysis,  and  iu 
sleeping  sickness.  In  gummatous  brain  sypuilis,  whether 
localized  or  diffuse,  although  tiicro  may  be  profound 
vascular  changes  causing  interference  with  tho  blood 
supply,  yet  thero  is  not  the  profound  general  wasting 
of  the  nervous  system  and  of  tho  cortex  cerebri 
in  particular,  as  occurs  in  all  case?  of  advanced 
general  paralysis,  tho  wasting  being  in  direct  proportion 
to  the  decay  and  destruction  of  nerve-cell  and  fibre 
systems.  In  sleeping  sickness,  where  tho  pcrivascnlar 
infiltration  and  neuroglia  proliferation  arc  as  marked  as 
in  advanced  general  paralysis,  wo  do  not  find  a  propor- 
tional wasting  of  substance  and  neuronic  decay  ami 
destruction. 

The  Biological  Nature  of  the  Spirochaciii  pallida. 

The  similarity  of  the  lesions  protlnced  by  trypanosomo 
infectious  to  those  of  syphilis  was  used  as  ono  argument 
among  othei'S  iu  favour  of  the  S/jirochaeta  paUid<i  being  a 
prutozoou.  However,  there  is  a  tendency  now  for  biologists 
and  others  who  have  studied  the  question  to  regard  spiro- 
chaetes  as  more  akin  to  bacteria  than  protozoa.  Mr. 
Clifford  Dobell,  of  the  Imperial  College  of  Science,  w  ho 
has  long  studied  tho  biology  of  spirochaotes,  has  come  to 
this  opinion.  He  does  not  think  it  is  proved  that  they 
multiply  by  lougitudinal  division,  neither  does  he  tliiuk 
there  is  reliable  evidence  of  tho  existence  of  a  spore  form. 
Meyrowski  claims  to  have  observed  true  lateral  branches 
of  the  spirochaet€s  iu  tissues  and  in  cultures  which  offer 
to  him  the  best  proof  of  their  plant-liko  nature,  and  ho 
gives  photographs  of  the  same.  Many  of  the  appearances 
he  describes  are  similar  to  those  which  I  have  .seen  iu 
emulsious  of  the  brain  in  general  paralysis,  but  which 
Mr.  Dobell  considers  as  artefacts  or  djgouorativc  forms. 
Meyrowski  denies  the  possibility  of  these  being  involu-  / 
tioual  forms.  I  think  the  argument  that  tho  tissue  reaction 
corresponds  in  trypauosome  disease  and  pyphilis  is  uoi> 
valid,  because  the  tubercle  bacillus  causes  endothelial  and 
lymphocyte  proliferation.  The  malarial  parasite,  which  is 
a  protozoou,  lives  in  the  blood  circulation,  and  gives  riso 
to  no  such  chronic  lymphatic  reactions  as  syphilis  ;  ncitlicr 
do  trypanosomo  infections  while  the  organism  exists  only 
in  the  blood  stream.  It  is  remarkable  that  in  spite  of  tho 
fact  that  tho  brain  harbours  the  spirochaetcs  in  all  cases 
of  geueral  paralysis,  the  lymph  glands  in  tho  nock  aro 
apparently  not  affected ;  the  only  tissue  that  shows  a 
fairly  freijueut  definite  syphilitic  lesion  is  tho  aorta,  and 
definite  nodular  fibrosis  I  found  to  occur  in  40  per  cent, 
of  400  male  paralytics ;  this  lesion  of  the  aorta  occurs 
as  frequently  in  tabes  dorsalis,  and  possibly  this  may 
be  a  source  of  infection  of  tho  perivascular  lymph  - 
channels  of  tho  posterior  columns  of  the  spinal  medulla 
in  tabes. 

The  microscopic  examiuation  of  brains,  of  cases  of 
paralysis  in  wliich  a  groat  abundance  of  spiroch.oetes  was 
found,  invariably  exhibited  changes  indicative  of  a  severe 
meningo-encephalitis;  tho  intensity  of  tho  inflammatory 
process  was  much  more  marked  than  naked-eye  inspection 
would  suggest.  tjenorally  speaking,  the  perivascular 
infiltl•.^tion  with  lymphocytes  and  plasma  cells,  tho  capil- 
lary eudothelial  and  tho  neuroglial  proliferation,  together 
with  the  venous  and  capillary  stasis,  were  most  marked  in 
those  regions  (namely,  tho  frontal  and  limbic  lobes)  where 
the  spiro  diaetes  were  most  readily  and  abundantly  fonnd. 
I  have  found  the  spirochaetcs  iu  all  regions  of  tho  braiu 
cortex,  onco  in  tho  white  matter,  and  ouco  in  tho  grey 
matter  of  the  third  ventricle. 

The  Microscopic  Changes  in  ilie  Cortex  in  Itclation  la 
the  Spirochactal  Colmii:.atio'a. 

My  examinations  of  tho  brains  by  sections  stained  by  ' 
silver  methoils  have  been  attended  with  unsatisfactory 
results,  except  in  the  case  of  an  early  acute  case  of  general 
paralysis.  Small  portions  of  the  frontal  lobe  of  this  brain, 
which  had  yielded  veiy  satisfactory  results  by  tho 
emulsion  method,  wcro  stained  by  a  modified  silver 
Noguchi  method,  which,  by  good  fortuuo,  deposited  tho 
silver  on  the  spiroch;vot<!3  without  staining  tho  neuro- 
fibrils. Microscopic  examination  of  those  sections  yielded 
some  interesting  results. 

Contrary  to  the  ospcrionco  of  Noguchi,  but  corresponding 
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with  tliat  of  A.  Marie,  tliese  sections  showed  the  existence 
of  a  feltwork  of  spirocliaetes  around  an  inflamed  vessel. 
Further  examination  of  sections  of  tliis  tissue  led  mo  to 
correlate  tlie  perivascular  cell  reaction  with  the  presence 
of  the  spirocliaetes;  for  in  this  section  other  vessels  could 
be  seen  congested,  in  which,  however,  there  was  no  peri- 
vascular iutiltration.  Careful  microscopic  investigation 
ol  the  proliferated  cells  of  tlio  sheath  of  the  vessel  showed 
lying  on  and  between  them  spiiochaetes,  and  in  the 
interior  of  the  cells  were  granules,  tho  products  of 
dogeuerated  spiiochaetes  (see  Fig.  1).  Some  distance 
away  from  the  perivascular  focus  where  the  spirochaetes 
wore  81  en,  branches  of  this  vessel  may  be  observed  in 
which  there  are  proliferated  sheath  cells,  containing 
granules.  Again,  little  nodules  about  a  millimetre  in 
diameter  may  be  found,  consisting  of  phagocytic  cells, 
probably  retiunlo-endothelial  cells  (histiocytes),  tilled  with 
granules — products  of  degeneration  of  spirochaetes — some 
of  which  retaining  their  spiral  form,  others  undergoing 
granular  degeneration,  can  bo  seen  lying  amidst  the  ctUs 
(see  Figs.  2  and  3i.  It  is  probable  that  the  cells  produce 
a  spirillolytic  substHnce,  which  causes  the  gi-anular  spiro- 
chaetal  plasinolj'sis.  This  inflammatory  reaction  to  the 
fcpirochaetes  tends  to  congestive  stasis  of  the  vessels  of  the 
brain,  especially  in  those  regions,  nameh",  fronto-cential, 
where,  owing  to  the  mechanical  condition  of  the  arterial 
Bupply  and  tlie  venous  return,  congestive  stasis  is  favoured 
in  veins  and  capillaries.  Hence  tliese  are  tho  regions 
where  spirochaetes  are  more  readily  found,  and  wlioic 
decay  aud  degeneration  of  the  neurones  earliest  occur. 
But  the  ftiflaiumation  of  the  vessels  causes,  togcthrr 
with  the  toxins  produced  by  growth  of  the  spirochaetes, 
first  ii-ritative  aud"  then  destructive  effects  upon  the 
neurones. 

The  congestive  seizures,  according  to  my  experience, 
are  especially  associated  with  microscopic  appearances  of 
acute  congestive  stasis  of  the  vessels,  which  may  in  early 
cases  be  morg  or  less  localized.  It  is  probable  that  the 
multiplication  of  the  .spirochaetes  is  associated  with  the 
ascape  into  the  cerebrospinal  fluid  of  lipolytic  and  proteo- 
lytic toxins,  and  therefore  they  can  act  at  a  distance  from 
their  seat  of  production,  and  so  cause,  independently  of 
serious  active  coug-  stive  stasis,  a  progressive  widespread 
dccaj'  and  destruction  of  the  cortical  neurones,  such  as 
occurs  in  the  slow  dementing  forms.  The  signs  of  cortical 
irritation  manifested  by  convulsive  seizures,  and  mental 
excitement  manifested  by  expansive  delirium,  are  probably 
indicative  of  active  sjiirochaetal  development,  causing  a 
congestive  stasis  and  liberation  of  toxins.  The  spiro- 
chaetes may  undergo  an  active  development  in  one  liemi- 
.sphere  and  cause  unilateral  convulsions.  The  irritative 
process  is  followed  by  decay  and  destruction  of  the  cortical 
neurones  of  one  or  both  hemispheres,  according  to  the 
colonization  of  the  spirochaetes  in  one  or  both  hemi- 
spheres. This  accounts  for  the  fact  that  usually  one 
hemisphere  is  more  wasted  than  the  other  when  examiued 
post  mortem.  Especially  is  this  the  case  when  there  have 
been  constant;  unilateral  convulsions;  and  1  have  known 
instances  where  there  has  been  a  difference  of  60  grams 
in  weight  between  the  two  hemispheres.  And  in  a  few 
cases  of  tabo-paralysis,  where  the  knee  jerks  have  been 
absent  on  both  sides,  I  have  seen  the  jerk  return  on  the 
side  of  the  motor  convulsions.  Such  cases  have  shown  a 
great  difference  in  weight,  the  hemisphere  corresponding 
to  the  return  of  the  knee  jerk  being  much  more  wasted. 
Moreover,  I  have  observed  that,  as  a  rule,  when  there  has 
been  a  marked  speech  affection  the  left  hemisphere  has 
been  the  seat  of  the  greater  amount  of  congi-stive  stasis 
aud  destructive  decay.  These  facts  tend  to  show  that  it 
is  the  colonization  of  the  spirochaetes  with  the  inflam- 
matory reaction  produced  which  is  responsible  fcr  the 
morbid  changes  observed  ^josi  >iiortem,a.nd  that  with  these 
morbid  cortical  changes  may  be  correlated  the  signs  and 
symptoms  observed  during  life.  The  constant  existence 
of  the  Wassermann  reaction  in  the  cerebro  spinal  fluid 
may  be  regarded  as  evidence  of  the  presence  of  spiro- 
chaettl  toxins ;  and  it  may  be  assumed  that  the  granular 
appearance  of  the  ependyma  of  the  fourth  ventricle,  the 
most  characteristic  naked  eye  appearance  met  with  in  this 
disease,  is  probably  in  some  way  connected  with  a  pro- 
longed chronic  irritation  and  proliferation  of  the  ependyma 
cells,  due  to  the  action  of  the  toxin  contained  in  the  fluid 
of  this  region. 


TJie  Spirochaetes  in  Ilelation  to  the  Cerebrospinal 
Irrigation  Si/stcin  of  the  Brain. 

While  it  is  established  beyond  doubt  that  tabes  and 
general  paralysis  are  caused  by  the  spiiochaotc  of  syphilis, 
it  is  still  an  unsettled  question  why  a  relatively  small 
proportion  of  persons  who  have  been  infected  suffer  with 
these  late  manifestations.  I  have  seen  cases  of  un- 
doubted cerebrospinal  syphilis  terminate  in  general 
paralysis  and  tabis.  Straussler  has  also  recorded  casts, 
but  these  are  rare.  It  is  an  undoubted  fact  that  exami- 
nation of  the  cerebrospinal  fluid  in  the  secondary  stage 
shows  that  in  a  considerably  greater  number  of  casts  a 
lymphocytosis  exists  than  clinical  symptoms  would  indi- 
cate. This  lymphocytosis  points  to  spirochaetal  infection 
of  the  membranes,  although  tho  infection  may  not  cause 
clinically  7«rcf/j<j6/e  neural  irritation  or  destruction. 
Ravaut  and  later  Sezary,  Gennerich,  Dreyfus,  Werthor, 
and  other  authorities  have  emphasized  the  importance  of 
examination  of  tho  cerebrospinal  fluid  both  for  cells  and 
by  the  Wassermann  and  globulin  reactions.  The  Wasser- 
mann reaction  may,  under  treatment,  disajjpear  from  tho 
blood  and  be  present  in  the  fluid.  It  is  quite  possible, 
therefore,  that  while  treatment  maj'  rid  tho  body  of 
spirochaetes,  when  there  has  been  no  infection  of  tho 
central  nervous  system,  it  is  another  matter  when  the 
organisms  have  established  colonies  in  tho  central  nervous 
system. 

In  my  Oliver- Sliarpey  Lectures  I  pointed  out  the  fact 
that  the  cerebrospinal  fluid  contained  no  protein  nor 
leucocytes,  and  therefore  invading  protozoa,  for  example, 
trypanosomes  or  microbes,  owing  to  the  absence  of  the 
natural  defences  of  the  blood,  found  there  a  safe  retreat, 
and  were  with  great  difficulty  eliminated  by  treatment, 
because  mercury,  arsenic,  and  antimony,  as  well  as  other 
germicides,  do  not  pass  through  the  choroid  plexus  iulo 
the  cerebro  spinal  fluid.  There  is  reason  to  believe  that 
the  cerebro  spinal  fluid  functions  as  the  lymph  of  the 
brain.  I  have  shown  the  existence  of  a  canalicular 
irrigation  system  (vido  Figs.  5  and  6).  The  very 
instructive  and  valuable  researches  of  the  late  Professor 
Goldman  have  supported  this  view.  He  showed  that 
you  could  inject  100  c.cm.  of  a  1  per  cent,  solution 
of  trypan  blue  into  a  vein  of  an  animal  without 
injuring  it  and  without  staining  its  central  nervous 
system.  The  cells  of  the  choroid  plexus  alone  are  stained. 
If,  however,  2  c.cm.  of  a  0.5  per  cent,  solution  be  in- 
jected by  lumbar  puncture  into  the  subarachnoid  space 
the  animal  often  died  of  convulsions  (neuronic  irritation). 
Examination  of  the  central  nervous  system  showed  tho 
whole  spinal  axis  and  the  base  of  the  brain  (but  not  the 
convexity)  stained  blue ;  moreover,  microscopic  investiga- 
tion showed  the  spinal  neurcnes  themselves  were  stained. 
Wo  shall  see  that  these  facts  have  a  very  important 
bearing  upon  the  treatment  of  syphilis  of  the  central 
nervous  system  and  the  many  new  methods  which  have 
been  introduced  to  rid  the  central  nervous  sy.stem  of  tho 
syphilitic  oigani>ms  by  direct  destruction  or  by  aiding 
Nature  in  doing  it.  Before,  however,  passing  to  a  con- 
sideration of  recent  developments  in  treatment,  it  is  neces- 
sary to  make  a  few  observations  upon  the  methods  adopted 
by  Nature. 

The  Production  of  Specific  Antibodies  in  Eclation 

to  Remissions. 
A  large  experience  in  the  examination  of  brains  ot 
general  paralytics  for  spirochaetes  has  led  mo  to  think 
that  the  inflammatory  reaction  which  is  so  marked  in 
early  cases  is  the  result  of  toxins  produced  by  the  pul- 
lulation  of  the  spirochaetes.  The  toxins  themselves  and  tho 
inflammatory  reaction  caused  by  them  may  be  a  cause  of 
the  irritative  phenomena,  which  take  the  form  of  convulsive 
seizures  and  psychic  irritation,  accompanied  by  mental 
disorder  and  delusions.  But  the  inflammatory  reaction 
leads  to  tlie  production  and  release  of  antibodies  which 
cause  destruction  of  the  spirochaetes  (Figs.  2  and  3).  The 
symptoms  are  in  all  probability,  therefore,  due  partly  to 
intense  local  effects,  but  also  to  general  intoxication  and 
reaction  of  the  whole  cortex  to  the  poison.  As  the  natural 
defences  overcome  the  specific  organism  (provided  tho 
patient  does  not  die  from  some  intercurrent  complication) 
the  active  irritative  phenomena  tend  to  subside  and 
the  mind  to  recover  more  or  less  of  its  normal 
functions.      But   there   is,   in  almost    every    case,    somo 
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ticgi-ce  of  neuroulc  destruction  and  dementia  followni;; 
iin  attack.  Even  those  cases  which  are  occasionally 
discharged  as  cured  are,  however,  only  apparently 
irjreil,  for  sooner  or  later  a  relapse  occurs  duo  to 
the  fact  tljat  sonic  of  ilic  spii-ochaetcs  have  resisted  the 
antibodies  produced,  and,  heing  iimnuiic  to  tlierii,  com- 
luenco  to  multiply,  producing  toxins  which  cause  a  frcsli 
outburst  of  irritative  phenomena,  which  upon  subsidence 
leaves  the  patient  tlie  more  demented  in  proportion  to  the 
fresh  neural  destruction. 

Tliis  view,  based  upon  facts  that  I  have  mentioned, 
agrees  with  tlie  opinion  of  Ehrhcl)  that  eaoli  relapse  may 
correspond  with  the  multiplication  of  spirochaetes  wliicli 
nvo  resistive  to  the  antibody  formed,  aud  therofpro  con- 
tinue to  muUiplj'and  produce  toxins  until  the  tissues  have 
elaborated  a  new  and  cfiBcieut  spirillocide  antibody.  Sucii 
:vn  hypothesis  opens  up  the  question  how  specific  agents 
such  as  arseno  benzol  compounds  and  mercury  act  as 
therapeutic  agents;  and  a  number  of  experiments  have 
liecn  performed  relating  to  this  question,  an  admirable 
Kummary  of  which  is  contained  in  a  recent  paper  by 
iSchrciber. 

E xjycrlnieiiia  on  Animals  in  Bclation  to  'he  Thcrapetific 
Action  of  Mercury  and  Arsenic  Compounds. 

Ehrlicli  and  Hata  boHeved  that  salvarsan  had  a  direcii 
spirillocide  action;  the  typical  fever  following  an  intra- 
venous injection  is  said  to  be  due  to  destruction  of  spiro- 
ehaetes.  in  support  of  tliis  statement  may  bo  mentioned 
the  fact  that  salvarsan  exercises  a  curative  influence  only 
on  skin  lesions  wliich  are  specific,  presumably  by  destroy- 
ing the  spirochaotes.  Ulimanu  has  found  more  arsenic  in 
iliseased  than  in  healtliy  tissue  after  injection  of  salvarsan. 
Jjocb  and  others  found  more  iodide  in  syphilitic  than  in 
healthy  tissues.  Doubts  have  been  expressed  whether 
salv.arsan  owes  its  therapeutic  properties  to  a  direct 
action  on  the  spirochaetes.  There  is  no  doubt  that  it 
may  excite  a  strong  leucocytosis  and  so  favour  phago- 
cytic action,  and  it  is  certain  tliat  an  mcrease  of 
antibodies  and  of  immunity  processes  cannot  bo 
denied  as  efiects  of  salvarsan.  Genders  and  also 
Castolli  liavo  sliown  that  salvarsan  in  vitro  does  not  kill 
spirilla,  but  destroys  tlieir  capability  of  developing  in  the 
animal  bodj'.  The  experiments  of  Ehrhclj  and  Bcchokl 
showed  tliat  therapeutic  agents  which  are  not  active  in. 
vitro  becouio  active  in  tlie  body.  Ullmann  introduced 
into  tlie  peritoneal  cavity  of  mice  nagaua  trypauosomos 
with  1.5  per  cent,  solution  of  neo-.salvarsan,  aud  found  that 
tills  sulficed  to  kill  tlio  trypanosomes  in  forty  minutes  at 
the  most,  a  time  too  short  for  the  production  of  immune 
bodies,  etc.. 

Other  experiments  seem  to  show  that  tliose  benzol  com- 
pounds of  arsenic  have  a  spirillocidal  action;  and  this  is 
not  due  to  the  benzul  independently  of  the  arsenic,  but  to 
a  cliemiotropic  action  by  which  the  arsenic  fixes  on  the 
p.iiasite.  The  fact  that  (as  Gondcrs  shov;ed)  trypano- 
Honies  may  become  "arsenic-fast"  supports  this  con- 
clusion. Such  trypanosomes  probably  do  not  possess  a 
pcriplasiuDi  which  is  positively  cliemiotropic  to  this 
particular  arsenobenzol  compound,  therefore  they  can 
multiply  in  ils  presence. 

All  known  mercury  preparations  can  cause  a  cure  of 
fowl  spirillosi.s._  Experiments  of  Ilahu  and  Koslc-nbador 
Kliowcd  tliat  if  too  large  doses  of  mercury  arc  given  a 
curative  effect  is  not  obtained,  v.hercas  smaller  doses  do 
liffect  a  cure.  iUereury  is  not  a  spirochaete  poison  in  tho 
Htrict  sense  of  the  woi-d ;  in  moderate  doses  it  stimulates 
llio  production  of  antibodies ;  in  loo  larj^o  doses,  by  its 
devitalizing  ell'ects  on  the  tissues,  it  iuhibits  tho  produc- 
tion of  antibodies.  Salvarsan,  on  tho  conLrary,  ig  more 
effective  in  largo  doses  when  injected  intravenously. 
Intramuscular  iujectious  of  salvarsan  arc  not  so  cffectivo 
as  intravenous  injections,  which,  according  to  tho  work  of 
Meyer,  is  not  the  case  with  mercury. 

It  is  said  that  tho  introduction  of  hydroxyl  aud  amido 
groups  completely  cliaugcs  tho  mode"  of  action  of  theso 
groups  of  ai'omatic  compounds  of  the  metals  arsenic  aud 
mercury.  The  evidence  so  far  seems  to  show  that  wo 
obtain  by  salvarsan  tho  death  of  tho  spirochaetes  if  tho 
drug  has  the  opportunity  of  coming  into  contact  with 
them,  and  wheu  followed  by  the  stimulating  effect  of 
mercury,  introduced  either  by  inuoction  or  intramuscular 
injection,   the    immunity  reactions  of   tho   body   arc   in- 


ci'eascd  and  the  cai'e  maintained.  These  are  the  two 
therapeutic  principles  underlying  tho  modern  treatment  of 
syphilis  and  in  the  intensive  treatment  these  conditions 
are  fulfilled.  The  above  accotint  is  a  summary  of  a 
valuable  article  by  Schreiber. 

TuE  Dlicsosis. 

I  will  now  refer  to  my  experience  as  regards  the 
Wassermann  reactions  of  tha  blood  and  cerebro-spiual 
fluid  in  diagnosis. 

The  value  of  the  Wassermann  reaction  in  the  diagnosis 
of  general  paralysis  is  shown  by  the  control  by  }>ost- mortem. 
examination  of  a  very  large  number  of  cases  of  admis- 
sions to  tho  aRylums  which  have  had  the  blood  aud  lluid 
examined  by  the  Wassermann  test.  A  positive  reaction 
of  tho  blood  may  occur  aud  even  a  marked  reaction  in  a 
large  number  of  people  who  arc  not  suffering,  so  far  a--- 
clinical  signs  and  symptoms  show,  with  disease  resulting 
from  the  action  of  tho  virus.  It  is  another  matter  when 
the  cerebrospinal  fluid  gives  a  positive  reaction,  for  this  is 
an  indication  of  invasion  of  the  central  nervous  .systeut 
by  the  spirochaete  or  its  toxin.  Whereas  posl-morlem 
records  show  before  the  introduction  of  the  Wassermann 
reaction  correct  diagnosis  of  general  jmralysis  in  only 
75  per  cent,  of  the  cases,  by  the  aid  of  the  Wassermann 
reaction  it  is  rare  to  find  an  error  of  diagnosis  in  respect  to 
this  disease  when,  in  combination  with  the  history  and 
the  clinical  signs  and  symptoms,  tho  fluid  has  been 
e:^amined. 

The  test  emploj'ed  by  my  assistants,  Dr.  ^Tandler  ctnd 
Mr.  Mann,  has  been  conducted  on  the  original  Wasser- 
mann technique — that  is,  using  specially  prepared  alco- 
holic extracts  of  syphilitic  fetal  livers  and  alcoholic 
extracts  of  human  heart  ^vith  an  addition  of  cholesterol 
according  to  the  method  of  Sachs.  The  scrum  is  in 
activated  by  heating  to  56'  0. 

A  positive  Wassermann  reaction  in  the  cerebro-spinal 
fluid  was  only  found  in  cases  of  general  paralysis,  tibes, 
and  syphilitic  disease  of  the  central  nervous  system. 
Tho  subjoined  table  shows  tho  results  obtained  at  the 
laboratory. 

Increase  of  globulin  and  pleocytosis  do  not  of  them- 
selves prove  the  syphilitic  character  of  a  disease  of  thu 
central  nervous  system.  The  strength  of  the  reaction  is 
an  important  means  of  determining  whether  there  is  an 
active  spirochaotosis.  Thus,  in  nearly  all  cases  of  general 
paralysis  the  reaction  is  obtainable  in  all  dilutions. 

Eestilts  Obtaixed  by  My  .Vssistasts,  Dr.  Caxdixu 
AND  Mk.  Mann. 
Positive  reactions  on  cases  confirmed  as 

general  paralysis  at  autopsy       =:     270 

Negative  reactions  on  cases  shown  not  to 

be  general  paralysis  at  autopsy =      B2 

Negative  reactions  on  cases  found  to  be 
general  paralysis  at  autopsy       :> 

Total        

Total  percentage  of  accurate  results  on 

all  cases  =      98.4  p.c. 

Total  percentage  of  positive  reactions  in 

cases  of  general  paralysis  ^s      98.1  p.c. 

Asylum  Cases. 
1.  Serum  rifaclion  in  Gmeral  rartilysis, 

Tho  Wassermann  test  on  tho  serum  of  300  i»ses  of  general 
paralysis  showed  inoiflcuco  of  positive  reactions  of  98  to  93 
per  cent.  The  reaction  is  generally  marked  pusitivc,  but  a 
nnmberof  cases  give  slight  or  moderate  reactions.  {Archive.-: 
of  neurology,  vi,  1914,  p.  64.    Candler  and  Waiin.) 

We  may  conclude  that  a  positive  Wassermann  reaction  witli 
the  senim  is  almost  a  constant  feature  in  general  paralysi-!, 
provided  that  tho  Wassermann  tecbniiino  is  reliable  "und 
adequate  maximum  amounts  of  serum  (0.2  -  0.5)  are  used. 

TliKA'niEXT. 

My  experience  as  regards  treatment  by  modci'u  develop- 
ments has  not  been  sufficient  to  speak  at  any  length,  but 
from  the  literature  1  liavo  read  and  from  the  evidence  I 
have  heard  at  tho  Koyal  Commission,  together  with  my 
laboratory  experience,  1  have  come  to  the  conclusion  that 
theso  lato  degenerative  forms  of  syphilis  of  tho  nervous 
system  (and  1  refer  especially  to  gcnei-al  paralysis)  have  not 
been  cured  nor  oven  greatly  beuctitcd  by  any  treatment 
with  salvarsan    or  noo-salvaisan,  whether  administered 
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inti-aveuously  or  intratliecally.  Certainly  in  tabes  the 
puius  have  disappeared  and  the  patient  has  improved, 
bnt  the  same  was  the  case  with  mercnrial  inunction. 
Some  of  the  cases  of  general  paralysis  which  have  died, 
and  in  which  1  have  examined  "the  brain  for  spiro- 
chaetes,  had  been  treated  by  salvarsan  prior  to  admission 
to  the  asylum,  and  in  one  case  very  large  doses  were 
employed,  and  yet  I  found  more  spirocliaetes  in  that 
case  than  any  other.  I  have  seen  cases  during  life 
not  onlv  not  bcuctit,  but  become  decidedly  worse  after 
intravenous  injection  of  salvarsan.  In  a  study  of  the 
literature  I  have  failed  to  find  any  clear  proof  of  cure  or 
arrest  of  general  paralysis  by  any  of  the  methods  employed. 
Those  cases  in  which  a  remission  of  symptoms  occurred 
after  treatment  may,  as  Oppenheim  says,  bo  explained  by 
coincidence,  for  we  know  very  well  cases  have  remissions 
without  any  treatment.  Those  in  which  cure  is  claimed 
by  enthusiasts  may  be  due  to  error  in  diagnosis.  If  the 
salvarsivn  be  introduced  into  the  blood  continuously  in  the 
hope  that  eventually  traces  may  pass  into  the  cerebro- 
spinal tiuid  through  the  choroid  plexus,  and  thus  the  drug 
be  enabled  to  ;ittack  the  spirochaetes,  or  if  it  be  introduced 
•ntrathecally  in  small  doses,  as  Ravaut  recommends  in 
hvpertonic  solution,  or  as  others — for  example,  ilarinesco, 
Robertson,  Swift  and  Ellis.  Purves  Stewart — have  done  in 
the  form  of  salvarsanized  sevnm,  the  question  always 
arises  whetlier  it  is  able  to  get  at  the  spirochaetes,  and 
if  it  does,  whether  it  is  in  sufficient  amount  to  kill  or  harm 
the  organism  withoi.t  killing  or  harming  the  neurone.  The 
similaritv  in  staining  reactions  of  the  neuro-fibrils  and  the 
spirochaetes  may  be  indicative  of  a  similar  chemiotropic 
action. 

Candidly,  I  do  not  think  any  measure  of  success  has 
attended  an}-  of  the  methods  of  treatment  so  far  em- 
ployed for  general  paralysis.  In  respect  to  cerebro- 
spinal syphilis  the  value  of  salvarsan  is  unquestionable 
if  it  is  carefully  administered  and  a  Herxheimer  re- 
action avoided.  Fatal  cases  have  occurred  owing  to 
neglect  of  this  precaution.  Salvarsan  or  neo-salvarsan 
should  be  given  in  small  doses,  gradually  increasing 
the  amount,  and  if  there  is  no  urgency  it  is  better  even 
to  give  a  fortnight's  treatment  with  mercury  before  com- 
mencing the  salvarsan.  By  treatment  the  lymphocytosis 
will  rapidly  diminish  and  disappear  even  in  parenchy- 
matous syphilitic  affections.  The  Wassermann  reaction 
and  the  globulin  reaction,  however,  are  extremely 
obstinate  and  certainly  they  do  not  disapi)ear,  so  far  as 
my  experience  goes,  after  intravenous  or  spinal  intrathecal 
injections.  AVe  must  rather  look  to  the  prevention  of  the 
spread  of  syphilis  and  its  early  diagnosis  and  treatment 
by  modern  methods  as  the  most  hopeful  way  of  combating 
this  terrible  malady.  Of  the  total  admissions  to  the 
asylums  of  the  County  of  London  every  year,  about  10  per 
cent,  are  general  paralytics;  more  than  15  per  cent,  of  the 
male  admissions  are  general  paralytics,  and  these  are 
recruited  from  men  of  all  social  grades,  who.  prior  to 
the  onset  of  the  disease,  for  the  most  part  were 
efficient  and  productive  social  units  of  civic  worth 
and  capacity.  True,  the  females  are  largely  re- 
cruited from  the  unfortunate  class  of  women,  many  of 
whom  are  mental  defectives,  but  many  have  been  driven 
to  prostitution  by  seduction,  desertion,  and  destitution, 
yet  a  good  number  are  the  innocent  wives  of  men  b\'  whom 
they  have  been  infected,  and  who  are  unaware  of  the  real 
cause  of  the  disease.  Moreover,  the  histories  of  the 
families  of  paralytics  show  that  not  infrequently  they 
have  transmitted  syphilis  to  their  offspring.  Incidentally, 
I  may  remark  of  the  sixty  juvenile  paralytics  I  have 
collected,  in  20  per  cent,  one  of  the  parents — usually  the 
father — was  a  paralytic.  The  inquiry  I  have  made  re- 
garding the  incidence  of  general  paralysis  in  the  two  sexes 
in  the  London  parishes  shows  that  the  females  are  rela- 
tively more  numerous  in  the  poorer  East-end  parishes, 
and  there  is  a  correlation  between  female  paralysis  and 
degraded  poverty.  Now,  it  is  interesting  to  note  that  the 
higher  you  rise  in  the  social  scale  the  less  often  do  yon 
meet  with  general  paralysis  in  the  female  sex.  This  is 
not  the  case  with  the  male  sex,  for  it  is  pretty  equally 
distributed  in  all  grades  of  society.  In  the  juvenile  form, 
where*  the  chances  of  syphilitic  infection  are  equal,  the 
sexes  art,"  equally  affected.  The  incidence  of  general 
paralysis,  therefore,  in  a  population  may  be  looked  upon 
as  a  measure  of  the  incidence  of  syphilis. 


Description  of  Specul  Plate. 

Fig.  1. — Photomicrograph  of  the  brain  of  a  ca.«o  of  actito  general 
paralysis  stained  bj*  a  modifle<i  Kosuchi  silvoi-  mc-tliod.  Abun- 
dance of  spiro.-haetes  are  seen  in  tlie  uf if^hboiivho'^d  of  a  small 
vessel,  the  sheath  of  which  shows  cellular  proliltration.  Ik'twten 
these  cells  are  many  spirocha*'tes  undersoin;i  itlasinolysis.  and  the 
cells  are  black  on  account  of  iheir  bein«  filled  with  Ute  Rrannlar 
products  of  the  degenerated  spirochaetes.  To  the  inside  of  this  is 
seen  the  lumen  of  the  vessel  containing  the  unstained  blood 
corpuscles.    Magnification.  1450. 

Fig.  2. — A  section  of  the  same  brain  stained  by  iMlychrome 
blue,  showing  intense  perivascular  infiltration;  the  lumen  of  the 
vessels  is  seen,  but  so  intense  is  the  reaction  of  ihe  sheath  cells 
that  a  little  nodule  is  formed  at  the  other  end,  obliteratinR  or 
obscuring  the  lumen  entirely.    Magnification,  190. 

Fig.  3. — Section  of  one  of  these  nodules  showing  cells  filled  with 
the  black  granular  products  of  spirochaetal  phismolysis._  Some 
sinrochaetes  are  seen  in  the  middle  in  process  of  degeiieration.  In 
one  part  of  Lhe  section  are  several  uustaiued  outlines  of  red  blood 
corpuscles ;  this  shows  that  the  spirochaetes  seen  are  amidst  the 
perivascular  sheath  cells.    Magnification,  1550. 

Fig.  4.— Section  of  a  nodule  in  which  the  spirochaetal  destruction 
is  more  complete,  and  within  and  amidst  the  cells  are  the  grannies 
of  the  degenerated  spirochaetes.    JNlagnification,  1450. 

Fig.  5. — Photomicrograph  of  the  brain  of  a  monkey— experimental 
anaeiuia  produced  by  ligature  of  two  carotid  and  one  vertebral 
arteries  —  showing  two  vessels  with  the  dilated  iierivascular 
sheaths  continuous  with  the  subarachnoid  space;  both  are  dis- 
tended with  a  clear  tiuid ;  fine  ti*abeculae  ilined  by  endothelial 
cells)  can  be  seen  stretching  across  from  the  wall  of  the  vessel  to 
the  nervous  substance,  therefore  the  dilatatiou  is  not  due  to  an 
artefact.    Magnification,  200. 

Fig.  6. — Photomicrograph  of  the  subcortical  white  matter  of  the 
same  specimen  as  Fig.  5,  showing  the  dilated  perivascular  spaces 
distended  with  a  clear  fluid;  the  contained  Ijlood  vessels  and 
capillaries  are  collapsed  and  empty.  In  the  grey  matter  these 
pericapillary  spaces  can  be  seen  connected  with  the  perinenrqnal 
spaces,  but  these  are  not  shown  in  this  illustration,  ilagnification, 
2C0. 

BrBLlOGRAPHY. 

The  following  bibliography  contains  some  of  the  more 
important  contributions  to  our  knowledge  of  the  subject 
under  discussion : 

Boas,  H. :  Die  Wassermann' sche  Beakium.    Berlin,  ISU. 

Dreyfus :  Drel  Jahre  Salvarsan  bei  Lues  des  Zentralnervcnsystems 
nnd  bei  Tabes. 

DEste  Emery :  Pathology  of  Syphilis,  especially  in  its  bearing  on 
Treatment.    Lancet.  1914. 

Ehrlich :  The  Harben  Lectures  on  Experimental  Researches  on 
Specific  Therapeutics.    Lancet,  June  15th  and  August  10th,  1907. 

Forster  und  Tomasczewski ;  Deutsche  jned.  Wochcnschr.,  1913,  Bd. 
xxix.  p.  1237.  Cntersnchungen  des  Paralytikergehirus,  ibid.,  April 
2nd,  1914. 

Geonerich:  Die  bisherigen  Erfolge  der  Salvarsanbehandlnng  im 
Marinelazarett  zu  W  ik.  Muenchener  med.  Woclieitschr.,  March  ICth, 
1914. 

Gibbard  and  Harrison  :  The  Modern  Treatment  of  Syphilis  in  its 
Earlier  Stages.    BBmsH  Medical  Joukxai..  Xovember  22nd.  1913. 

Goldman,  E. :  TitalfXrhuyig  am  Zentralnervenaystem.  Verlag  der 
Konigl.  Akademie  der  Wissenschaften,  Berlin,  1913. 

Leredde  et  .Tamin ;  Le  dauger  des  accidents  mortels  du  salvai-san 
apres  les  premieres  injections.    Soc.  de  Derm.,  Paris.  February.  1913. 

Levaditi,  Marie  (de  Villejuif)  et  de  Martel ;  Traitement  de  la  psra- 
lysie  generale  par  injection  de  serum  salvarsanis^  sous  la  dure-m^re 
c"er6brale.    Compt.  rend.  Soc.  de  Biol..  Paris.  Decemijer.  1913. 

Marie,  A."  Note  on  the  Application  of  Arseno-beuzol  to  the  Treat- 
ment of  Kervotis  Affections  of  S>'philis,  and  specially  of  Parasyphilis. 
R^'ue  neurol.,  vol.  sxi,  1911. 

Marie,  A. :  Soc.  de  Medeeine  mentale.  Seance  du  20  avril,  3914. 
Beiue  de  Psych..  May.  1914.  No.  5. 

Marie,  Pierre,  et  Guillain,  Georges :  Les  lesions  du  systeme 
lympbatique  posterieur  de  la  moelle  sent  I'origine  du  processus 
anatomo-pathologique  du  tab^s.    Revur  iieurol.,  1903. 

Marie,  Levaditi  et  Banchowski  :  Compt.  rend.  Soc.  de  Biol.,  Paris, 
vol.  Ixxxv,  So.  17,  May  16th.  1913. 

Marinesco  et  Minea :  Absence  du  Spirochacfa  pallida  dans  le 
systeme  nervenx  central  des  paralytiqnes.  Soc.  de  Neurol.,  .\pril  5tb, 
1906.  Ibid.,  Presence  du  Treponema  pallidum  dans  la  paralysie 
generale.  Compt.  rejid.  hehd..  Paris,  vol.  Ixxiv,  Xo.  16,  May  9tli,  1905. 
Ibid..  Association  de  m^ningite  syphilitique  et  de  paralysie  generale. 
Reunion  biol.  de  Bucarest.  March  6th.  1913.  L'emploi  des  injections 
de  serum  salvarsanise  "  in  vitro  "  et  "  in  vivo  "  sous  I'arachnoide 
spinale  et  c6r6brale  dans  le  tab^s  et  la  paralysie  generale.  Bevue 
nettrologique.  No.  5,  March  15th,  1914. 

Marinesco  :  L'emploi  des  injections  de  s6mm  salvarsanise  "  in 
vitro"  et  "in  vivo  "sous  rarachnoide  spinale  et  c^r^brale  dans  le 
tab^s  et  la  paralysie  generale.  liuUetin  de  In  Section  scienti.nque 
de  I'Acad.  Bom.,  Bucharest,  March, 1914. 

Mcintosh  and  tildes:  Syphilis  from  the  Modemt  Slandpcint. 
London ;  .Arnold.  1911.  The  Wassermann  Reaction  in  its  application 
to  Neurology.    Brain,  1913. 

Mcintosh,  Fildes.  Head,  and  Feamsides :  Parasyphilis  of  the 
Nervous  System.    Brain,  .July,  1913. 

Meyrowski :  Untersuchung  fiber  die  Stellung  der  Spirochaeten  im 
System.    Muenchener  med.  (Foc?ie«sc7ir.,  March  17th.  1914. 

Mott,  F.  W.  :  Oliver-Sharpey  Lectures— The  Ccrebro-spinal  Fluid. 
Lancet,  April.  1910.  Ibid..  Pror.  Boy.  !Soc.  of  Med.,  Special  Syphilis 
Number,  1912.  The  Degeneration  of  the  Neurone  in  the  Light  of 
Recent  Research,  especially  in  Relation  to  Sj-philis  and  General 
Paralysis,  Lancet.  November,  1913. 

Neisser,  Albert :  Beitrifne  sur  Pathologieitnd  Therapieder  Svnhilis, 
1911. 

Noguchi :  Stndien  fiber  den  Nachweis  der  Spirochaeta  pallida,  im 
ZentraTnervensyptem  bei  der  pro^re^siven  Paralyse  und  bei  Tabes 
dorsalis.    Muenchaicr  med.  Wochenschr.,  .April  8th,  1913. 

Noguchi  and  Moore:  -A  Demonstration  of  Spirochaeta  pallida  m 
the  Brain  in  Cases  of  General  Paralysis.  Jonrn.  of  Exper.  Medicine, 
February.  1913 

O'Farrel  and  Balfour:   Grannie  Shedding  in  Treponema  pallidum 

and  associated  Spirochaetae.  Joum.  of  the  B.A  it.C,  September.  1911. 

Oppenheim :  Zur  Therapie  der  syphilitischen  Nervenkrankbeiteu 


■*  y  *-'  MXDIOAI.  JOHBHA*  J 


PAItENCHYMATOUS    SYPHILIS. 


[Jan.  30,  19: 


(Diskussions-Vortrag,  gebnlten  in  der  Berliner  mediziuischen  Gesell- 
•chaft  iiui  18.  Milrz,  1914).  Berliner  Idin.  Wochenschrift ,  1914.  No.  15. 

Pliiut:  Die  WaiaeriiMHii'sche  Sero-Diaanostilc  der  Syphilis.  Oustav 
Fischer.  1909. 

Uavaiit:  Le  liuuide  cepbalo-rachidion  dos  hirodo-syphilit.,  Aimnl.  de 
Dermat.  et  de  Si/jihilis,  I'aris.  1907.  Comment  dipister  la  syphilis 
nerveuse.  Essai  de  traitemout  par  les  injections  intra-rachidiennes 
de  u^o-salvarsan.     Annatende  MtHlecine.  January,  1914.  No.  1. 

Uobcrteon.  George:  Cioneral  I'aralysis  of  the  Insane.  The  Morison 
Lectures.     Journ.  of  Mental  Scienre,  .^pi  il,  1913. 

Schreibcr.  K. :  Ueber  die  Wirkungsweiso  des  Salvarsans  und  Queok- 
•ilbers  bei  der  SypMlis.  Muenchcner  Died.  Woc}ieiiscliri/t.  UarchlOth, 
1914. 

Schuster:  Hat  die  Hg-Bebandlung  der  Syphilis  Eiufluss  ant  das 
Zustandekomuien  metasyphilitiselier  Nerveulirankheiten  ?  Deut. 
nied.  WiicUensihr. ,  Dvcembcr  lilh.  1907. 

Scott.  Gilbert  ii.:  The  Treatuient  of  Syphilis  at  the  Royal  Naval 
Hospital,  Chatham.  British  Mkdic.^i.  Joubnal,  November  22ud,  1913. 

S^zary.  A.;  Traitoment  pathogt^uique  des  affections  nerveusea 
parasypbilitiQues.    La  Pressr  vUdicale.  Paris,  No.  31, 1910. 

Steiner,  G. :  Zur  Erzeuauug  und  Histopatholoeie  der  exnerim. 
Syphilis  dos  Zontraluervensystems  beim  Kanincben.  Neurol. 
Ceiitralbl..  May.  1914. 

Stewart,  Purves  :  The  Diagnosis  and  Treatment  of  Cerebro-spinal 
Syphilis,  including  Tabes  and  General  Paralysis,  British  Medical 
Journal.  May  2nd,  1914. 

Swift  and  Ellis  :  New  York  Medical  Journal,  1912,  vol.  xovi.  No.  53, 
July.  1913.  Journal  Exper.  Med..  1913.  vol.  xvii,  No.  4.  Die  kom- 
binierte  lokal-  und  allgemeinbebandlung  der  Syphilis  des  Zentral- 
nervensvstems.  Souderdruck  aus  der  Mueneh.  jned.  Wochenschr., 
Nos.  36  and  37,  1913. 

Wertlier.  Prof.  Dr. :  Ueber  Abortivheilungen  und  Neurorezldive 
bei  der  modemeu  Sypbilisbebandhing. 


DISCUSSION. 
Dr.  Plaot  (Munich)  thought  that  inquiry  sliould  be 
directed  to  ascertain  whether  in  general  paralysis  the 
spirochaete  Was  present  in  the  parenchyma  or  other 
organs  as  well  as  the  brain.  He  believed,  however,  that 
the  most  important  results  likely  to  be  obtained  at  the 
present  stage  would  be  by  experiments  on  animals.  He 
thought  that  treatment  by  the  injection  of  salvarsan 
intraspiually  and  into  the  ventricles  should  be  continued. 
He  considered  that  the  only  effective  treatment  would  be 
by  the  use  of  salvarsan  in  the  early  stages  of  syphilis. 

Dr.  J.  McIntosh  said  that  some  time  ago  Dr.  Fildes 
and  lie  had  advanced  the  theory  that  parasyphilis  of  the 
central  nervous  system  was  an  active  syphilitic  process. 
The  failure  to  find  spirochaetes  in  the  lesions  was  ascribed 
to  their  scarcity  and  to  faulty  technique — a  difficulty 
which  Noguclii  had  since  overcome.  Further  researches 
had  convinced  them  that  late  syphilis  of  the  central 
nervous  system  was  a  tertiary  syphilitic  process,  and  was 
of  two  types — namely,  parenchymatous  encephalitis  and 
interstitial  encephalitis.  The  essential  difference  between 
these  lay  in  the  tissues  affected ;  in  the  parenchymatous 
form  the  nerve  tissue  proper  was  attacked,  while  in  the 
interstitial  it  was  the  connective  tissue  aud  lymph-vascular 
structures.  An  early  form  of  parenchymatous  encephal- 
itis occurred  in  the  secondary  period  of  this  disease. 
The  conception  was  that  the  structures  affected  in  the 
central  nervous  system  were  under  the  influeuce  of  allergy 
— were  hypei-scusitive  to  the  syphilis  toxin.  In  the 
encephalitis  of  the  secondary  period  the  amount  of  tissue 
reaction  was  slight,  aud  yet  there  was  reason  to  suppose  that 
the  spirochaetes  were  as  numerous  as  in  other  secondary 
conditions.  .'Vgaiu  in  the  chronic  parenchymatous 
lesions,  dementia  paralytica  and  tabes  dorsalis,  though  the 
extent  of  the  lesion  was  great  the  number  of  spirochaetes 
was  usually  extremely  small.  There  was  thus  the  same 
lack  of  relation  between  the  extent  of  the  lesion  and  the 
amount  of  the  virus  as  was  observed  iu  early  aud  late 
syphilitic  lesions  elsewhere.  This  was  to  be  aiJtributed  to 
a  change  in  the  susceptibility  of  the  tissues.  This 
hypersusceptibility  of  the  tissues  was  developed  in  the  later 
stages  of  syphilis  as  an  immunity  response  to  the  general 
invasion  of  the  body  during  the  acute  stage.  Kecent 
researches  had  shown  that  the  central  nervous  system 
was  affected  very  frequently  during  the  acute  staoe 
of  the  disea.se.  In  most  cases  the  meninges  were 
alone  involved  (though  it  was  not  improbable  that 
a  few  spirochaetes  might  wander  into  the  braiu  substance 
proper  aud  there  lie  dormant).  The  onset  of  the  symptoms 
of  paronchynjatous  syphilis  at  a  later  period  was  the 
result  of  an  increased  activity  of  the  spirochaetes  which 
had  remained  dormant.  The  spirochaetes,  it  was  believeil, 
entered  the  lymphatic  system  of  the  brain  from  the  blood! 
and  passed  up  the  afferent  nerves  (luring  the  secondary 
period.  The  researches  of  Orr  and  Uows  and  others  had 
distinctly  shown  that  the  way  of  the  lymphatics  was  the 
way  of  the  nerves.      Thus  the  system  lesions  of  pareu- 


chymatous  syphilis  could  be  explained  (tabes  optica,  etc.). 
The  differential  diagnosis  of  many  of  these  cases  was  ex- 
tremely difficult,  and  any  marked  and  continued  improve- 
ment, either  clinical  or  serological,  in  a  suppo.sed  case  of 
parasyphilis  should  at  once  call  for  a  fuller  investigation 
of  the  symptoms  on  which  the  diagno£i.s„was  based. 
A  quantitative  estimation  of  the  Wasseriuaun  reacting 
power  of  the  serum  and  cerebro-spinal  fluid  in  all  such 
cases  was  of  the  greatest  importance  in  keeping  a 
record  of  the  case  aud  in  detecting  an  early  improvement. 
Treatment  was  ineffective  in  parenchymatous  syphilis 
because  autisyphilitic  drugs  in  the  blood  were  unable  to 
pass  from  the  capillaries  into  the  nerve  substances  in 
order  to  destroy  the  spirochaetes.  Their  failure  to  reach 
the  brain  was  not,  as  some  authorities  held,  due  to  the 
drugs  not  being  excreted  into  the  cerebrospinal  iluid  by 
the  choroid  plexus ;  the  cerebro-spinal  fluid  was  not  the 
lymph  of  the  brain.  Recent  experiments,  as  yet  un- 
published, showed  that  many  chemical  substances  could 
pass  directly  from  the  blood  to  the  brain  substance  with- 
out the  intermediary  of  the  cerebro-spinal  fluid.  It  was, 
however,  true  that  substances  injected  directly  into  the 
lumbar  sac  reached  the  brain  quite  readily,  since  they  had 
practically  ouly  an  endothelial  membrane  to  pass  through. 
Kecently  this  method  had  been  adopted  in  administering 
salvarsan  and  salvarsanized  serum  in  parenchymatous 
syphilis.  In  the  cases  thus  treated  and  observed  with 
Drs.  Head  and  Fearnsides  at  the  London  Hospital  no 
improvement  apart  from  that  due  to  the  intravenous 
injection  of  the  drug  was  noted.  The  explanation  was 
that  owing  to  the  great  toxicity  of  the  drug  on  the  paren- 
chyma of  the  brain,  a  therapeutic  dose  could  not  be 
administered  in  this  way.  Dr.  Mcintosh  said  that  he 
and  Dr.  Fildes  were  therefore  of  opinion  that  intrathecal 
injections  of  salvarsanized  serum  or  of  neo-salvarsan  iu  its 
present  form  would  be  disappointing.  A  drug  capable  of 
curing  parenchymatous  syphilis  of  the  brain  had  yet  to  be 
discovered. 

Mr.  J.  E.  R.  McDoNAGH  thought  there  could  be  no  doubt 
that  the  organisms  of  syphilis  readied  the  central 
nervous  system  very  early  in  the  so-called  secondary 
stage,  and  that  they  invaded  the  central  nervous  system 
iu  the  majority  of  cases  of  syphilis.  Since  the  work  of 
Orr  and  Rows  the  opinion  had  gained  ground  in  this 
country  that  invasion  occurred  along  the  lymph  channels 
and  spaces  of  nerves,  but  he  himself  believed  that  the 
spore  of  the  Leucocijtozoon  syphilidis,  which  was,  in  liis 
opinion,  the  real  cause  of  syphilis,  reached  the  central 
nervous  system  either  directly  by  means  of  the  blood 
stream,  or  indirectly  by  spreading  from  the  meninges — 
the  meninges  having  been  primarily  infected  through  the 
blood  stream.  He  had  found  the  phases  of  the  Leucooyto.ioon 
syphilidis  in  both  the  pia  mater  and  brain  substance  in  nine 
of  the  ten  cases  of  general  paralysis  so  far  examined,  and 
the  examination  of  the  cerebro-spinal  fluid  showed  that 
the  neuro-recurrences  are  primarily  meningeal  lesions. 
Pure  arterial  lesions  were  not  infrequently  seen  early  in 
the  disease,  giving  rise  to  myelitis  if  the  endarteritis 
occurred  in  the  cord,  and  hemiplegia  if  it  occurred  in  the 
brain.  The  lesion  need  not  necessarily  be  localized  as  in 
the  above,  but  generalized,  and,  if  occurring  in  the  braiu, 
gave  rise  to  acute  haemorrhagic  encephalitis,  which  was  a 
true  syphilitic  condition.  He  had  seen  a  case  in  which 
death  octmrreil  before  any  treatment  had  been  prescribed, 
but  its  more  frequent  occurrence  after  salvarsan  threw 
light  upon  the  nature  of  syphilis  of  the  central  nervous 
system.  The  organisms  traversed  the  whole  brain  sub- 
stance, but  gave  rise  to  no  symptoms  until  the  cortex  was 
reached  (encephalitis).  Later  lesions  might  appear  iu 
any  position,  and  iu  more  than  one  i)ositlon,  along  the 
whole  course  of  the  vessel  from  the  basilar  artery  to  its 
finest  branch.  This  explained  how  gummata  might  occur 
in  auy  part  of  the  brain.  Spores  could  invade  the  tissue 
around  the  vessels  and  give  rise  to  no  symptoms  until 
they  completed  their  life-cycle — months  or  even  years 
later.  Some  cases  of  general  paralysis  doubtless  arose 
iu  this  way.  Other  cases  of  general  paralysis  aud  prob- 
ably most  cases  of  tabes  arose  from  a  direct  spread  of  the 
organisms  from  the  meninges  into  the  nerve  substance. 
In  syphilis  of  the  central  nervous  system  the  pressure 
of  the  cerebro-spinal  fluid  might  be  raised,  there  might 
bo    a   lymphocytosis,    either   pure,   or   containing    several   . 
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polymorphonuclear  leucocytes  and  endothelial  cells ;  there 
might  be  an  excess  of  albumin  and  globulin,  a  positive 
Wassermann  reaction  might  occur,  and  oxidase  ferments 
could  .sometimes  be  found.  Homer,  Swift,  and  Ellis  had 
obtained  good  results  by  injecting  intraspinally  serum 
rich  in  antibody,  but  it  was  feared  the  treatment  was  only 
palliative,  and  several  injections  were  necessary  to  obtain 
a  satisfactory  result.  The  patient  was  first  given  an 
intravenous  injection  of  salvarsan  or  neosalvarsan,  and  an 
hour  later  blood  was  withdrawTi.  The  following  day  the 
serum  was  collected,  mixed  with  an  equal  quantity  of 
distilled  water  or  saline  (about  25  c.cm.  of  each),  and  after 
a  corresponding  amount  of  cerebrospinal  fluid  had  been 
withdrawn,  the  diluted  serum  was  injected  into  the  spinal 
canal  and  the  patient  placed  with  his  head  low  down,  and 
the  bottom  of  the  bed  raised,  so  as  to  allow  the  fluid  to 
gravitate  towards  the  brain.  His  best  results  had  been  in 
cases  of  cerebrospinal  syphilis,  in  which  the  improvement 
bad  been  remarkable ;  but  as  a  rule  about  eight  injections, 
given  at  weekly  intervals,  were  necessary  before  the 
cerebrospinal  fluid  approached  the  normal.  In  many  cases 
of  cerebro-spinal  syphilis,  as  good  results  might  be  obtained 
by  intravenous  injections-of  salvarsan  and  mercurial  inunc- 
tions. Some  cases  of  tabes  had  markedly  improved,  thepupil 
reflexes  had  returned,  the  crises  had  disappeared,  and  the 
gait  had  become  steadier ;  but  much  depended  upon  the 
stage  the  patient  was  in  when  treated.  Some  cases  had  re- 
mained unaltered  and  a  few  had  been  made  worse.  He  knew 
of  five  cases  in  which  death  resulted,  but  which  would 
not  be  published,  and  he  heard  on  good  authority  that 
many  of  the  cases  first  treated  at  the  Kockefeller  Institute 
had  recurred,  and  that  the  treatment  had  not  proved  as 
satisfactory  as  was  anticipated.  Two  cases  of  general 
paralysis  of  the  insane  which  he  had  injected  were 
undoubtedly  made  worse ;  three  other  cases  improved,  but 
only  to  a  slight  extent.  Cerebro-spinal  syphilis,  tabes, 
and  general  paralysis  of  the  insane  were  not  only 
extremely  closely  related,  but  might  merge  into  one 
another.  If  during  the  stage  of  the  generalization  of 
the  virus  snfiicient  salvarsan  to  cure  the  symptoms 
were  given  but  not  to  sterilize  the  system,  should 
a  recurrence  appear,  the  chances  were  that  it  would  be 
generalized  and  indistinguishable  from  the  original  trouble. 
]>nring  the  stage  of  general  infection  that  part  of  the 
nervous  system  which  was  fed  by  blcod — namely,  the 
meninges  and  blood  vessels  —  became  infested  with 
organisms.  Sterilization  of  the  systemic  part  did  not 
sterilize  the  meninges.  There  were  no  antibodies  except 
in  the  cerebro-spinal  fluid,  with  the  result  that  a 
generalized  meningitis  ensued.  Should  the  organisms 
spread  in  the  nervous  part,  but  be  crippled  in  the 
sj'stemic  part,  as  occurred  tmder  treatment  by  mercury, 
localized  symptoms  prevailed,  with  the  appearance  of 
two  separate  types — the  pure  cerebral  and  the  pure  spinal. 
When  the  extension  of  the  organisms  had  become  greater 
and  the  vascular  disturbance  more  marked,  tabes  and 
general  paralysis  of  the  insane  would  follow,  and  appear 
late  in  the  course  of  the  disease  when  the  production  of 
systemic  antibodies  was  checked.  If  adequate  treatment 
were  begun  before  the  nervous  system  was  attacked,  it 
would  presumably  always  remain  free.  If  treatment  was 
begun  after  the  nervous  system  had  been  attacked,  and 
the  treatment  was  sufficiently  powerful  early  in  the  dis- 
ease to  stop  the  host  producing  antibodies,  symptoms  of 
the  nervous  system,  should  they  arise,  would  be  those  of 
cerebro-spinal  meningitis.  If  the  production  of  antibodies 
were  not  stopped  till  late  in  the  disease,  tabes  and  general 
paralysis  of  the  insane  would  ensue.  Therefore,  if  treat- 
ment were  begun  in  the  secondary  stage  with  mercury 
alone,  or  with  one  or  two  injections  of  salvarsan.  the 
patient  would  run  greater  risks  of  getting  tabes  and 
general  paralysis  of  the  insane.  If,  on  the  other  hand, 
several  injections  of  salvarsan  were  given  and  supple- 
mented with  mercury,  cerebro-spinal  syphilis  was  more 
likely  to  result.  The  moral  was  to  diagnose  a  sore  at  once 
and  to  put  the  patient  under  treatment  which  might  be 
expected  to  cure  the  disease  completely. 

Dr.  Aldres  Tcrske,  who  confined  himself  to  the  treat- 
ment of  parasyphilitic  diseases  by  intrathecal  injections  of 
Balvarsanized  serum,  based  his  remarks  upon  8  cases: 
6  cases  of  tabes  dorsalis.  1  of  primary  (tabetic)  optic 
atrophy,  and  1  of   genei-al  paralysis.      Xo    selection   was 


made.  The  duration  of  the  symptoms  prior  to  this  treat- 
ment varied  from  three  months  to  five  years.  '  Some  of  the 
patients  had  been  treated  previously  on  old-established 
lines.  He  considered  results  of  the  special  treatment  from 
three  sides  :  (1)  As  to  its  influence  upon  the  health  of  the 
patient,  it  might  be  said  that  in  a  general  way  all  the 
cases  showed  improvement,  and  some  increased  in  weight. 
The  results  did  not  differ  from  those  obtained  by 
the  older  methods,  or  from  what  might  be  expected 
to  follow  rest  in  bed,  careful  diet,  massage  and 
the  general  hygiene  of  a  hospital  course.  (2)  As 
to  its  influence  upon  the  special  s3Tnptoms  and 
signs  of  the  tabetic  disorders,  in  every  case  the  sub- 
jective symptoms  were  relieved,  and  in  some  the  pains 
entirely  disappeared.  In  a  case  of  advanced  tabetic  optic 
atrophy  it  seemed  at  first  as  if  vision  might  improve,  but 
this  did  not  occur.  Contrary  to  expectations  and  to  the 
general  experience,  the  case  of  early  general  paralysis 
showed  marked  improvement  in  the  mental  symptoms 
even  after  the  first  injection,  and  this  was  maintained 
during  the  patient's  stay  in  hospital.  In  no  one  of  the 
cases  was  there  any  alteration  observed  in  the  physical 
signs  of  the  disease.  The  reaction  of  the  pupils,  the  state 
of  the  deep  reflexes,  the  sphincters,  the  deep  muscle  pain, 
analgesia,  and  the  impaired  joint  sense  remained  unaltered 
throughout.  The  improvement  noted  in  the  ataxia  was 
attributed  correctly  to  the  use  of  Fraenkel's  exercises. 
(3)  As  to  its  influence  upon  the  condition  of  the  cerebi-o- 
spinal  fluid,  at  the  first  examination  all  the  cases 
showed  a  well-marked  positive  Wassermann  reaction. 
After  three  injections  most  of  the  cases  showed  a  barely 
appreciable  lessening  of  this  reaction ;  in  one  case  a  weak 
positive  reaction  was  intensified  ;  in  no  case  was  a  positive 
reaction  rendered  negative.  The  sole  change  was  a 
definite  reduction  in  the  lymphocyte  count.  This  was 
observed  in  every  case.  It  was,  he  considered,  too  soon  to 
form  a  clear  opinion  upon  the  benefits  to  be  derived  from 
this  method  of  treating  parasyphilis.^  The  impression 
which  the  cases  had  made  upon  his  own  mind  was  that 
the  results  had  been  no  better,  or  more  quickly  obtained  or 
more  permanent,  than  those  which  might  result  from  a 
thorough  course  of  mercurial  treatment.  Until  a  sure  and 
ready  method  was  available  for  ascertaining  how  much 
arsenic  was  present  in  the  infected  serum,  the  procedure 
had  about  it  a  flavour  of  speculation.  The  introduction  of 
arsenic  into  the  cerebro-spinal  lymphatic  system  rendered 
possible  by  this  method  would  be  undoubtedly  a  valuable 
auxiliary  method  of  combating  the  disease  in  conjunction 
with  mercurial  treatment ;  and  Ravaut's  method  of  direct 
injection  of  neo-salvarsan  into  the  subdural  space  offered  a 
more  ready  means  of  utilizing  lymphatic  routes  in  con- 
junction with  mercurial  inunction,  but  Dr.  Turner's  single 
experience  of  the  method  of  direct  injection  was  such  that 
he  had  no  desire  to  repeat  it.  The  only  obvious  alteration 
in  the  state  of  the  cerebro-spinal  fluid  was  a  decrease  in 
the  lymphocyte  count,  and  it  was  possible  that  this  might 
be  explained  by  the  dilution  of  the  fluid  which  a  number 
of  injections  of  20  c.cm.,  30  c.cm.  or  more  of  seram  would 
bring  about.  As  the  treatment  was  free  from  danger,  and 
as  complications,  such  as  temporary  increase  of  the 
lightning  pains  or  the  precipitating  of  a  gastric  crisis, 
were  of  short  duration,  further  observations  would  no 
doubt  be  forthcoming,  but  he  thought  it  too  early  to  say 
whether  it  would  replace  the  old-established  methods,  or 
even  aid  their  restilts. 

Dr.  Graisgek  Stewart  said  that  at  present  he  con- 
sidered it  impossible  for  anyone  to  speak  with  confidence 
as  to  the  ultimate  effects  of  the  newer  forms  of  treatment 
in  cases  of  syphilis  of  the  nervous  system.  It  appeared 
that  intraspinal  treatment  was  sometimes  dangerous  in 
cases  of  general  paralysis  and  did  little  or  no  good  in  cases 
of  tabes.  His  personal  experience  of  intraspinal  treatment 
had  extended  over  a  period  of  nine  to  twelvemonths  during 
which  he  had  treated  over  40  cases.  He  had  first  of  all 
given  intravenous  injections  of  salvarsan  or  neo-salvarsan 
and  when  the  reaction  of  the  blood  serum  had  become 
negative  he  had  then  given  from  three  to  six  injections 
of  tlie  serum  intraspinally.  Most  of  the  cases  had  been 
under  observation  for  six  months,  and  it  was  yet  too  early 
to  report  on  the  results  of  treatment;  but  in  cases  of 
meningeal  syphilis  or  vascular  syphilis  the  results  had 
been  good,  and  the  recovery  noted  had  exceeded   in  extent 
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and  rapidity  tliat  obtained  by  mercury  and  iodide.  At  the 
same  time  he  would  always  advise  the  coiubiuatiou  of  the 
old  and  the  new  methods.  He  had  treated  4  cases  of 
general  paralysis  all  in  the  early  stafjes,  but  had  not  noted 
any  marked  change  in  the  direction  of  improvement,  but 
ou'the  other  baud  he  had  not  met  with  any  bad  results. 
This  was  iierhaps  due  to  the  fact  that  he  had  given  very 
small  doses.  He  had  treated  about  20  cases  of  tabes  and 
had  noted  that  some  improved  and  that  others  remained 
unchanged,  but  in  no  case  had  he  seen  a  greater  degree  of 
recovery  than  had  been  noted  in  cases  treated  with 
mercury  and  iodide  and  Fraeukel's  exercises.  He  had  not 
noted  any  change  in  physical  signs  in  tabetic  cases  although 
this  had  been  more  or  less  common  in  cases  of  meningeal 
syphilis.  Tlie  practical  point  was  the  distinction  between 
parenchymatous  and  interstitial  syphilis;  in  the  latter 
intraspinal  treatment  undoubtedly  did  good,  while  in  the 
former  its  value  was  not  yet  known,  and  despite  some  of 
the  bad  results  reported  he  would  favour  its  use  provided 
small  repeated  doses  were  given.  He  thought  that  the 
tendency  at  present  was  to  rely  too  much  on  drugs  and 
not  to  treat  each  case  individually  with  a  view  to  assisting 
nature  to  overcome  the  infection.  There  was  no  doubt 
that  prevention  was  better  than  cure,  and  in  this  instance 
it  was  easier  as  the  modern  methods  of  treatment  held  out 
more  possibility  of  curing  the  disease  shortly  after  its 
inception. 

Dr.  Campbell  Thomson  agreed  with  the  previous 
speakers  as  to  the  iuefficacy  of  treatment  in  parenchy- 
matous syphilis  and  had  seen  no  definitely  beneficial 
results  in  tbe  cases  he  had  personallj'  had  an  opportunity 
of  observing.  Referring  to  Dr.  Mott's  remarks  as  to  the 
possibility  of  the  degeneration  in  some  cases  of  tabes 
being  due  to  a  ferment  arising  from  the  organism  and  not 
from  tbe  organism  itself,  he  expressed  the  opinion  that  in 
such  instances  the  result  of  treatment  ought  to  be  more 
hopeful,  since  the  source  of  infection,  being  outside  the 
nervous  system,  would  be  more  accessible  to  the  action  of 
salvarsau  and  other  drugs. 

Dr.  W.  FoKD  Robertson  said  a  remarkable  feature  of  the 
discussion  had  been  the  unanimity  with  which  the 
speakers  had  accepted  the  view  that  infection  of  the  brain 
by  the  Spirochaeta  pallida  was  a  complete  explanation  of 
the  causation  of  general  paralysis.  He  held  that  in  many 
respects  the  evidence  was  defective.  The  disease  had 
never  been  produced  experimentally  by  infection  of  lower 
animals  with  the  Spirochaeta  pallida.  The  failure  of 
autisyphilitic  treatment  suggested  that  factors  additional 
to  the  -action  of  this  protozoon  were  in  operation.  There 
was  uo  proof  that  all  of  the  spirochaetes  described  as 
occurring  in  the  brain  were  of  the  kind  alleged  ;  many  of 
them  might  be  saprophytic  forms  that  had  invaded  shoi'tly 
before  deatb,  as  bacteria  very  commonly  did.  It  was 
strange  that  it  had  not  been  thought  necessary  to  study 
control  brains  in  the  same  way.  He  believed  that  the 
frequency  of  the  occurrence  of  the  Spirochaeta  pallida  in 
the  brain  of  the  geniu-al  paralytic  had  been  exaggerated, 
although  there  remained  a  large  number  of  positive 
observations  that  were  perfectly  satisfactory.  He  had 
always  held  that  syphilis  was  an  important  factor  in  the 
pathogenesis  of  general  paralysis,  but  he  also  maintained 
that  there  was  a  bacterial  factor  of  equal  importance. 
There  was  a  form  of  chronic  infection,  located  chiefly  in 
the  mucosa  of  the  alimentary  tract,  by  bacilli  of  the 
diphtheroiil  group,  which  was  extremely  common.  It 
occurred  without  complication  in  a  certain  type  of  neur- 
asthenia. It  had  been  demonstrated  that  these  patients 
were  absorbing  diphtheroid  bacilli  from  an  infective  focus, 
and  that  these  organisms,  though  for  the  most  part 
destroyed  in  the  l)lood,  wove  excreted  in  large  numbers  by 
the  kidneys,  and  could  be  found,  in  a  disintegrating  or 
living  state,  iu  the  centrifuge  deposit  from  the  urine. 
The  pathogenic  action  of  these  bacilli  was  chiefly  a  neuro- 
toxic one.  A  similar  diphtheroid  infection,  with  excretion 
of  the  organisms  in  the  urine,  occurred  in  cases  of  de- 
mentia praecox,  and  there  was  already  weighty  evidence 
that  it  was  an  important  element  in  the  causation  of  this 
form  of  insanity;  an  hereditary  predisposition  to  the 
fixation  o(  the  toxius  by  the  cortical  nerve  cells  was 
apparently  another  element.  A  similar  form  of  chronic 
infection  had  been  found  in  several  cases  of  exophthalmic 


goitre  and  in  acute  and  subacute  forms  of  toxic  insanity. 
In  cases  of  the  kind  named,  autogenous  diiihtheroid 
vaccines  had  been  found  to  be  curative.  In  general 
paralysis  a  similar  chronic  infection  by  diphtheroid  bacilli 
occurred  with  constancy;  the  living  or  disintegrating 
bacilli  could  be  demonstrated  in  the  urine.  15  ut  the 
general  paralytic  was  also  excreting  these  bacilli  from  the 
blood  stream  into  his  cerebral  lymphatic  spaces.  This 
was  no  hypothesis,  but  a  fact  that  had  frequently  been 
demonstrated  in  various  ways.  It  was  probable  that  the 
cerebral  vessels,  in  conse<iuence  of  a  sj'pliilitic  inflam- 
matory process  that  had  affected  them,  had  been  rendered 
permeable  by  bacteria  circulating  iu  the  blood.  When 
other  bacteria — such  as  coliform  bacilli  and  pueumococci— 
reached  the  blood  stream,  as  they  were  apt  to  do  from 
infective  foci  in  the  alimentary  and  respiratory  tracts  in 
these  cases,  they  also  tended  to  pass  through  the  walls  of 
these  damaged  cerebral  vessels.  Congestive  seizures  were 
commonly  caused  in  this  way.  He  maintained  that  the 
diphtheroid  intoxication  of  the  brain  was  an  essential 
part  of  the  pathogenesis  of  general  jiaralysis.  In 
tabes  dorsalis  there  was  always  a  severe  diphtheroid 
infection  of  the  urethra,  until  secondary  infections 
displaced  it,  and  consequent  intoxication  and  infection 
of  the  posterior  root  ganglia  and  spinal  cord  by  way 
of  the  lymphatic  channels  in  the  pelvic  nerves,  which,  in 
conjunction  with  a  spinal  syphUitic  lesion,  were,  he  main- 
tained, a  sufiicient  explanation  of  the  degeneration  of  the 
posterior  columns  in  this  malady.  He  thought  it  strange 
that  Dr.  Mott,  while  treating  this  view  as  unworthj'  of 
notice,  should  accept  the  absorption  of  syphilicic  toxins 
by  the  same  channels,  from  a  hypothetical  syphMitic  area 
somewhere  in  the  neighbourhood,  as  a  satisfactory  expla- 
nation of  tabes  dorsalis.  In  concluding.  Dr.  Robertson 
maintained  that  hope  of  reaching  successful  methods  of 
treatment  of  general  paralysis  and  tabes  lay  in  the  recog- 
nition of  the  fact  that  there  was  not  only  a  syphilitic 
element  to  combat,  but  also  a  bacterial  one,  and  in 
adopting  suitable  measures  against  both. 

Dr.  John  Thomson  (Belfast)  said  that,  guided  by  the 
view  that  spirochaetes  were  the  cause  of  tabes,  he  had  in 
one  case  administered  urotropine  and  quinine  sulphate. 
The  result  had  been  faii'ly  good,  as  the  patient,  who  had 
been  blind,  became  able  to  see  a  little.  It  had  been  neces- 
sary to  stop  the  treatment  owing  to  irritability  of  the 
bladder  produced  by  the  urotropine. 

Dr.  A.  W.  Falconer  said  that  for  the  last  few  weeks 
he  had  been  giving  direct  intrathecal  injections  by  means 
of  the  technique  described  by  Schubert  of  .\ltoua.  This 
method  had  the  merit  of  extreme  simplicity,  the  only 
apparatus  required  being  an  ordinary  lumbar  puncture 
needle  with  a  rubber  tube  and  funnel  and  a  3  c.cm.  glass 
capsule.  So  far  he  had  not  used  a  dose  larger  than 
0.0015  gram  neo-salvarsau.  He  had  carried  out  repeated 
intrathecal  neo-salvarsan  injections  in  twelve  of  Profes.sor 
Mackintosh's  cases,  but  as  the  results  had  not  differed 
from  those  described  by  Dr.  Turner,  it  was  unnecessary 
to  describe  them  in  detail. 

An  interesting  article  upon  the  ijrophylaxis  of  malaria, 
with  special  refex'eucc  to  the  military  service,  is  published 
by  Captain  Charles  F.  Craig,  of  the  Medical  Corps  of  the 
United  States  Army,  in  the  Surgeon-General's  linUetin 
No.  6.  Though  preventive  measures  must  be  largely  the 
same  whatever  class  of  people  is  being  dealt  with,  yet 
there  are  some  s|)c(;ial  points  applicable  to  l)odies  of 
soldiers,  and  the  author  points  out  that  the  aim  of  the 
medical  ofllcer  is  to  prevent  the  trausuiissiou  of  tho 
disease  in  the  held,  in  temporai\y  camps,  and  iu  pormauenC 
posts.  Different  methods  must  be  adopted  in  dealing  with 
the  varying  conditions.  After  all,  there  is  nothing  very 
dilllcult  about  the  nuitter,  and  any  one  with  ordinary 
common  sense  should  be  able  to  carry  out  the  measures 
re(|uired  if  only  he  commands  su[)port  and  the  necessary 
funds.  Captain  Craig  concludes  his  paper  in  the  following 
words :  "  In  conclusion,  it  may  be  stated  that  the  malarial 
fevers  are  entirely  preventable,  and  their  presence  to  any 
extent  in  an  army  post  is  a  reflection  either  upon  tho 
intelligence  of  the  sanitary  officer  in  control,  or  upon  that 
of  other  authorities  who,  either  by  inditTerencc  to  the 
recommendations  of  tlie  sanitary  otilcer  or  unwillingness 
to  supply  the  necessary  funds,  have  rendered  the  cllorls  at 
prophylaxis  futile." 
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From  1852,  ■nbcn  BUharz  auuonnccil  Uic  discovery  of 
Disloniim  hncntatobinm,  down  to  1904  no  progress  was 
luiidc  in  the  elucidation  of  the  etiology  of  schistosomiasis. 

In  1901  tiie  London  School  of  Tropical  Medicine  pub- 
lished as  Cragg's  Prize  Essay  an  account  by  v^atto  ot  a 
new  form  of  schistosomiasis  ih  a  Chinaman.  Catto's 
disease  was  almost  immediately  shown  to  occur  in  the 
ri>t  and  dog.  It  then  became  possible  for  the  first  time  to 
htudy  in  small  susceptible  animals  the  mode  of  infection 
with  a  human  form  of  schistosomia,sis. 

Native  tradition  and  the  deductions  of  local  practitioners 
bad  given  rise  in  South  Africa  to  the  viev/  that  iofcctioa 
was  acquii'ed  when  bathing. 

liOoss,  failing  to  find  an  intermediate  host,  and  noting 
that  the  newly  hatched  embryo  is  killed  in  1  in  1,000 
diUition  of  hydrochloric  acid,  adopted  the  hypothesis  that 
the  infection  took  place  through  the  skin,  adding  that  the 
infective  agent  is  the  miracidiam  and  that  the  meta- 
morphosis into  a  cercarial  form  probably  takes  place  in 
the  liver. 

In  1911  Matsnura  and  Yamamoto  showed  that  in 
animals  experimental Ij-  infected  with  Schistosoma  japc7ii- 
rnm  by  csposru'e  in  water  from  infected  rice  fields  short 
ciliated  larvae  occurred  in  the  skin. 

In  1913  J.  A.  Kay  asserted  that  niiracidia  kept  in  water 
for  days  lost  their  ciliated  covering,  but  underwent  further 
development  to  form  cell  masses,  which  ho  believed 
resulted  in  the  infective  stage. 

Commenting  upon  Miyawa's  statement  that  the  infecting 
form  is  markedly  different  from  the  miracidiam,  Looss 
maintains  that  if  it  be  correct  tho  S.  japonicuvi  must 
differ  in  its  development  from  S.  haematobium. 

Numerous  workers  have,  however,  failed  to  obtain 
infection  with  either  species  experimentally  by  application 
iif  niiracidia  to  the  skin.  It  may  also  be  observed  that  the 
;  ffect  ot  weak  acid  upon  a  ciliated  body  like  the  miracidium 
uced  not  apply  to  a  cevcaria  with  cnticular  covering. 

In  1913  ivatsurada.  in  a  summary  of  research  on  Japanese 
schistosomiasis,  abandoned  his  adhesion  to  the  Looss 
'iiypothesis  in  favour" of  a  relatively  simple  metamorphosis 
•jf  the  miracidium  prior  to  skin  infection.  This  paper, 
l.ublisbcd  in  December,  1913,  has  a  note  to  the  effect  that 
he  is  informed  in  a  private  letter  from  a  colleague  that 
Mr.  Miyairi  of  Kiushu  had  just  found  a  reproductive  sta.gc 
jf  schistosoma  in  a  Lymnacus  species. 

Work  of  Spcc^ial  Coriimission. 

lia  November,  1913,  the  Colonial  Office  made  a  special 
grant  from  the  Tropical  Diseases  Research  Fund  t-o  the 
liondon  School  of  Tropical  Medicine  to  enable  the  Wands- 
worth Scholar  to  proceed  to  the  Far  Eist  and  elsewhere 
to  study  the  mode  of  spread  of  bilharziosis  and  to  obtain 
if  possible  definite  experimental  evidence  on  this  subject. 
In  view  of  the  importance  of  the  inquiry  to  the  navy  in  tho 
Far  East  the  Admiralty  seconded  Surgeon  Atkinson  for  the 
duration  of  the  investigations. 

The  Commission  left  England  in  February,  1914,  and  was 
engaged  ni^on  the  v.ork  nnti!  the  outbreak  of  war  in  August, 
Avhcn  the  investigation  had  to  bo  abruptly  concluded. 

Oar  head  quarters  were  established  at  Shanghai,  partly 
ra  a•:^c•ount  of  the  ready  access  from  this  large  shipping 
centre  to  both  Chinese  and  Japanese  endemic  areas,  and 
partly  because  the  most  generous  facilities  were  granted 
there  by  the  medical  officer  of  health  and  the  municipal 
authorities. 

•In  view  of  the  negative  results  of  previous   attempts 
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mado  in  Ijondon  by  tho  Wandsworth  Scholar  and  clso- 
where  by  others,  the  Looss  hypothesis  of  direct  infection 
was  set  aside  in  favour  of  one  to  the  effect  that  tho 
schistosome  conformed  in  essentials  to  the  life  cycle  of 
other  digenetic  treraatodcs. 

The  '•  blunderbuss  "  method,  already  used  fov Filaria  ha 
and  other  investigations,  was  again  relied  on.  This  is, 
briefly,  to  submit  all  likely  hosts  to  an  overwhelming 
infection.  The  proper  ho<it  will  show  a  marked,  even  fatal, 
susceptibility,  while  other  even  closely  allied  hosts  will 
remain  nninfected.  For  this  purpose  it  was  necessary, 
iirst,  to  obtain  an  animal  with  such  a  heavy  infection 
that  the  eggs  could  be  separated  from  the  faeces  with  little 
contamination.  None  of  tho  cases  of  schistosomiasis  in 
iiinn  approximated  this  stipulation.  After  a  search  lasting 
nearlythrcc  months,and  involving  a  river  journey  of  over  a 
thousand  miles,. we  secured  a  dog  ideal  for  the  work.  The 
motions  consisted  almost  entirely  of  mucus  and  blood, 
crowded  with  eggs.  Dilution  with  water,  a  shako,  then 
rapid  decantatiou,  left  abundant  eggs  which  hatched  upon 
the  second  addition  of  clean  water. 

We  observed  that  in  highly  acid  faeces  the  eggs  woro 
almost  moribund,  with  tlie  cilia  on  the  surface  of  their 
embryos  characteristically  pointing  cephalad.  Under 
the  most  favourable  conditions,  and  in  stiff  stools,  tho 
embryos  showed  movement  when  hatched  by  the  addition 
of  water  up  to  the  tenth  day. 

Our  second  necessity  was  to  localize  a  small  village 
with  a  fairly  high  percentage  of  infection  amongst  the 
inhabitants,  and  then  study  the  local  molluscan  fauna  and 
Fubmit  tte  various  species  to  the  "blunderbuss"  test. 
I'urther.  by  dissection  of  the  various  molluscs  from  such 
a  defined  area,  naturally  infected  specimens  might  bo 
found,  and  the  nature  of  tho  infection  diagnosed  : 

{a)  By  certain  peculiarities  that  tho  cercaria  of  tho 

schistosome  should  reveal ;  and 
(6)  By  a  second  "blunderbuss"  test  to  infect  a  sus- 
ceptible mammalian  host  with  material  from  tho 
suspected  intermediary  host. 

Although  the  disease  is  widely  sporadic,  we  failed  to 
localize  a  village  that  would  meet  our  requirements  in 
the  lower  Yangtse  Valley.  At  Soochovv  and  Kashing  wo 
saw  a  number  o^cases  of  schistosomiasis  in  the  various 
dispensaries,  but  these  occurred  in  peasants  who  came  in 
from  outlying  districts  and  villages  to  which  we  could 
ob.tain  no  guidance  or  which  in  other  ways  proved  inacces- 
sible. Nevertheless,  throughout  the  wtiole  region  we  col- 
lected, dissected,  and  compared  tho  molluscan  fauna.  Of 
the  several  developmental  forms  and  cercaria  found,  none 
presented  the  one  morphological  character — "  absence  of 
pharynx  " — which  would  have  established  in  our  mind  a 
strong  presumption  in  favour  of  a  hypothetical  schistosome 
larva.  We  noted,  too,  that  the  molluscan  species  collected 
were  alike  over  infected  and  nou  infected  areas— for 
example,  Kashing,  Shaohsing,  and  Henii.  ' 

The  up-river  hospital  records  indicated  that  cases 
were  few,  and  none  attributable  to  the  present  sea.son. 
Examination  of  numerous  dogs  gave  like  results,  save 
in  the  exception  which,  as  noted  above,  proved  our  solo 
efficient  source  of  eggs.  '  The  local  explanation  of  tho 
paucity  of  cases  v.as  that  the  summer  was  one  of  tho 
hottest  and  driest  on  record. 

All  species  collected  were,  however,  submitted  to  a  bio- 
logical test— namely,  each  was  placed  in  a  cylindrical 
jar  containing  water  swarming  with  miracidia,  and 
watched  with  a  hand  lens  to  see  if  tho  mollusc  had  a 
definit-e  attraction  tor  the  miracidium,  care  being  taken 
iu  large  forms  to  discoimt  results  really  due  to  tho 
violent  inhalation  of  water. 

While  the  experiments  with  the  Chinese  molluscs  wero 
proceeding  we  continued  to  explore  new  areas  and  decided 
to  include  Katayama,  where  Fujiuarai"s  eaily  experimental 
infections  of  'animals  by  brief  immersion  in  paddy  field 
water  had  been  carried  out,  and  indicated  an  intense  local 
infection.  From  this  visit  the  Vi'andsworth  Scholar 
brought  back  to  Shanghai  large  numbers  of  various 
species,  including  Vioipara  and  the  form  described  below 
by  Mr.  Robsoa  as  Kalayamu  nosoph'tra  n,g,.  n.sp.  The 
little  village  of  Katayama  is  easily  reached  by  ricksha 
nin  of  about  three-quarters  of  an  hour  from  Fukuvama 
station  on  the  main  line  from  Shimonoseki  to  Tokio;'  it  is 
the  centre  of  a  highly  infected  area,  and  gives  the  name 
'•  Katayama  disease  "  to  Asiatic  schistosomiasis.   Professor 
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Fujinaiui  not  only  kindly  instructed  our  interpreter  m 
Kyoto  as  to  the  best  means  of  reacbing  Katayama,  but 
also  advised  where  the  most,  suitable  assistants  for  the 
collecting  might  be  got.  Ho  also  inforiued  us  o£  Miyairi's 
views,  already  referred  to  above. 

The  molluscs  from  Katayama  were  submitted  to  the 
biological  ttst  in  Shaughai.  and  a  small  brown  form  with 
eiyht"  spirals  aud  an  operculum,  named  K.  nosophora 
(l'"ig.  7).  showed  :iu  extraordinarily  marked  attraction  lor 
tlie"miracidia,  as  contrasted  with  the  other  species.  The 
small  dark  head  and  foot  speedily  became  festooned  with 
little  white  specks,  and  it  was  obvious  from  the  agitated 
manner  in  which  the  snail  repeatedly  attempted  to  brush 
tliein  off  that  their  presence  was  a  cause  of  considerable 
iriitation.  As  further  numbers  attacked,  the  snail  hastily 
left  the  water  or  suddenly  closed  the  operculum  and 
dropped  to  the  bottom.     • 

In  many  specimens  the  liver  was  found  ramified  with 
long  intertwining  delicate  tubes  bluntly  rounded  at  the 
e.\tremitiis  and  containing  cercariae  with  bifid  tails. 
Similar  tuljcs  with  like  contents  had  already  been  found 
in  a  species  of  mollusc  near  Kashiug,  but  the  tubes  in  the 
Katayama  mollusc  were  longer  aud  more  slender,  while  the 
cercariae  were  smaller,  showed  a  gut  very  short  aud 
slighlly  developed,  and  there  was  a  complete  absence  of 
pharynx  (compare  Fig.  1,  a  aud  6,  with  Fig.  6,  a  aud  6). 

The  adult  Schisto-iuina  japonicmii  has  a  bil'uioated  gut 
which  reunites  much  posterior  to  the  ventral  sucker,  but 
the  young  larva,  even  viheu  it  has  eut  red  the  final  host, 
shows  iwo  simple  lateral  gut  branches  which  unite  only 
after  some  days'  growth.  Thus  a  simple  short  bifurcated 
gut  was  to  be  expected  in  the  cercaria. 

In  consequence  of  the  satisfactory  result  of  these  experi- 
ments a  second  visit  was  paid  to  Katayama,  aud  in  a 
short  space  of  time  a  lai-ge  supply  of  this  mollusc  was 
collected  by  the  ricksha  boys;  owing  to  transport  delays  a 
large  number  died  before  reaching  Shanghai,  but  sufficient 
.'survived  to  enable  the  second  series  of  experiments  to  be 
carried  out.  The  livers  of  a  uumber  of  these  molluscs  were 
teased  in  fresh  water,  and  tiie  miracidia  allowed  to  become 
free  and  to  swim  about.  Laboratory-bred  mice,  obtained 
from  the  Shangl  ai  Jlunicipal  Laboratory,  were  then  im- 
mersed, none  of  tiie  fluid  beiug  allowed  near  the  mouth. 
In  view  of  the  outbreak  of  war,  a  start  was  then  made 
for  home. 

The  first  part  of  the  voyage  through  the  Formosan 
Channel  was  very  rough,  and  three  of  four  mice  died 
within  the  first  few  days  at  sea.  Just  before  reaching 
Hong  Kong  the  animal  of  our  earliest  experiment,  a  month 
old,  also  died.  It  became  putrescent  before  it  could  bo 
examined,  but  a  single  njale  schistosome  was  found.  This 
led  one  to  sacrifice  at  .\den  the  few  molluscs  that  were 
stdl  alive.  The  last  remaining  mou.se  was  then  submitted 
to  infection.  This  animal  was  safely  transported  to 
London  and  killed  in  the  laboratory  of  the  London  School 
of  Tropical  -Medicine  a  month  later.  Live  male  and  female 
8cliistu.somcs  ui  cupula  were  found  in  the  portal  vessels. 
Some  were  removed,  ami  a  permanent  preparation  was 
made  of  the  gut  with  the  mesentery  und  imaged.  This, 
reproduced  in  Fig.  10,  shows  the  paired  worms  in  situ  iu 
tho  mesenteric  veins. 

The  marked  attraction  of  the  mollusc  for  the  mir.acidium, 
the  peculiar  morphological  characters  of  the  cercaria  and 
the  successful  infection  of  a  laboratory-bred  mouse  from 
cercaria  obtained  from  Katayama  molluscs  after  several 
weeks'  captivity  at  sea  leave  no  rooui  for  doubt  that  the 
schistosome  lias  a  life-cycle  similar  to  that  of  other 
digcnetic  trcmatodes. 

Devclopmenial  Stages. 
The  thin  walled  tubes  found  in  tho  liver  aro  un- 
doubtedly sporocysts.  These  tubes  are  cylindrical,  and 
contain  the  cercariae  usually  in  single  file  (Fig.  1,  a).  The 
ends  arc  bluntly  rounded;  sometimes  au  end  presents  a 
knob  like  constriction.  There  are  here  also  very  fine 
transverse  rugae  which  appear  to  bear  spines,  but  t'lcse 
do  not  extend  to  any  distance  along  the  sporocysts 
(Fig.  4).  The  sporocysts  in  the  liver  of  a  single  mollusc 
oft<.'U  appear  to  bo  about  tho  same  stage  of  development. 
This  fact,  taken  with  the  minute  spines,  would  indicate 
that  these  sporocysts  are  not  those  originally  developed 
from  tho  infecting  miracidia,  but  are  probably  daughter 
Bporocysts.  Wo  vn'.ro.  not  able  in  tho  time  at  our  disposal 
to  settle  this  point.    Tho  knob-like  extremities  (Fig.  5) 


occasionally  seen  at  tbe  tips  of  the  sporocysts  might  lead 
one  at  first  sight  to  suspect  that  these  were  really  rediae. 
Tho  muscular  sucker,  the  walled  gut,  aud  tho  "limbs" 
which  should  characterize  a  redia  are,  however,  absent. 

This  coincides  also  with  our  findings  in  the  case  ot  the 
bifid-tailed  cercaria  (Fig.  6,6)  found  at  Hashing,  as  well  as 
those  of  Looss  in  Cercuria  vivax  and  of  other  observers. 

Tlie  cercariae  (Figs.  2  and  3)  measure 0.25  mm.  in  length 
with  a  greatest  width  of  0  04  mui.  The  body  is  0.1  mm. 
long  by  0.04  mm.  broad.  The  tail  is  0.1  mm.  by  0.01  mm. 
The  prolongations  of  tho  tail  both  measure  0.05  mm.  by 
0.006  mm. 

The  whole  cercaria  is  covered  with  minuto  spines. 
There  are  no  cilia.  The  oral  sucker  is  enormously  de- 
veloped, occupying  almost  the  anterior  third  of  the  body. 
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Fig.  U. — Katayama  ^wsopjtora.  ia)  \  siugle  he-lt  row ;  (&)  second 
marginal  as  seen  wtjcu  lolded  over  medians  and  admediaus. 
X  i^in.  oil  imm. 

It  is  urn-shaped,  and  on  its  lip  there  is  a  scries  of  small 
tubercles.  Tlie  dimensions  are  0.04  by  0.02  mm.  From 
the  oral  sucker  a  delicate  tube,  leprescuting  the  oeso- 
phagus, passes  backwards  for  0.01  mm.  There  is  no 
indication  of  pharynx;  the  oesophagus  bifurcates  into  two 
wide,  thin-walled  lateral  branches,  0.02  mm.  in  length, 
which  end  blindly  at  the  level  of  tho  anterior  margin  of 
the  ventral  sucker.  , 

Tho  ventral  sucker  is  small,  but  very  muscular.  The 
lumen  is  reduced  and  triradiate.  Tiie  sucker  has  a 
uniform  diameter  of  0.01  mm.  aud  is  slightly  protuberant 
just  beliiud  the  greatest  width  of  the  body,  while  here, 
too,  the  body  attains  a  dorso-ventral  thickness  ctjual  to 
the  greatest  width.  On  either  side  of  the  ventral  sucker 
extending  backwards  towards  the  root  of  tho  tail  and 
forwaids  between  the  two  lateral  gut  branches  aro  oval 
gland  masses,  five  or  more  in  number,  on  either  side. 
From  these  there  pass  forward,  slightly  dorsally  and 
laterally,  paired  ducts  which  discharge  into  the  oral  sucker' 
near  the  mouth. 

In  the  middle  line,  immediately  in  front  of  the  ventral 
sucker,  a  clear,  iiear-shaped  vesicle  is  sometimes  visible. 

Conclusioii. 

It  would  appear  that  the  above  results  confirm  Miyairi's 
main  conclusion  as  to  the  transmission  of  Sclnsiosoma 
japonicum.  Unfortunately,  his  paper  is  inaccessible,  in 
•Tapanese  and  in  a  journal,  Nisain  Inaku,  which  leading 
Japanese  booksellers  have  been  unable  to  procure. 

A  comparison  of  the  detailed  conclusions  is  for  tho 
present  therefore  impossible.  The  only  information  at 
present  available  to  workers  is  in  an  annotation  by 
Kumagawa  in  tho  Tnnpcal  Disenses  Bulletin  for  March 
30th,  1914.  Wo  find  from  this  that,  according  to  Miyairi 
aud  Suzuki,  "  the  miracidium,  after  penetrating  the  cuticlo 
of  the  snail's  body,  [uoceeds  to  the  gills  and  the  walls  of 
the  digestive  canals.  After  twelve  days  tho  first  rediao 
appear  and  gradiually  conceutiate  to  the  hepatic  ducts, 
elongating,  and  a  number  of  the  second  rediae  aro  seen. 
The  authors  put  mice  into  the  vessel  in  which  the  full- 
grow-n  snails  were  fed  for  three  hours  every  day  for  four 
days.  .After  tlu-ee  weeks  they  found  a  great  many 
Sciiistosoma  japonicn/u  in  the  livers  of  the  mice."  Tho 
snail,  which  tho  authors  conclude  is  the  intermediate  host, 
has  a  dark-colouied  shell  with  s  ;vcn  spirals.  Tliis  ia 
common  in  tho  waterways  or  ditches. 

It  will  bo  noted  that  there  aro  said  to  be  rcdia  stages  in 
tho  course  of  the  life-cycle,  and  that  tho  snail  shell  has 
seven  spirals.  No  diagnosis  of  the  snail  is  given,  or  of  the 
infective  agent. 
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lu  conclasion,  wo  have  to  nckuowled"o  the  kind 
nbsistanco  given  to  tbe  expedition  by  tho  cliairman  and 
M'crctttry  of  tlio  Sbanjjliai  Municipal  Council,  tlie  coi-dial 
help  and  advice  of  tlio  principal  luedical  officer  of  health 
for  Shanghai,  and  of  Drs.  Mooro  and  Noel  Davis  in  the 
Health  Laboratory.  In  our  search  for  hosts  wo  were 
greatly  helped  by  Drs.  Aird,  Skinner,  fujiuami,  Goddard, 
Jackson,  and  many  othci-s,  to  whom  onr  grateful  thanks 
urc  due. 

NOTE  OX  '-KATAYAMA  NOSOPHORA." 
By  G.  G.  RoBsox,  C.A. 

(PubliaUoa  by  pcrmissioo  of  Iho  Trustees  of  tbe  Britisb  Museum.) 
The  mollusc  nsed  iu  tho  experimental  transmission  of 
Sclii$toscma  Japonicum  and  now  described  was  reported 
by  Dr.  Lcipcr  to  occur  iu  damp  moss  and  grass  on  tho 
sides  of  the  irrigation  ditches  and  also  on  growing  plants 
in  tho  rice  fields  iu  very  great  quantities.  It  was  there- 
fore a  mnttev  of  surpuso  to  the  author,  on  making  a 
.search  through  the  hteraturo  of  Japanese  land  and  fresh- 
water Uiollubca,  that  no  description  of  tho  form  in  question 
v.as  to  be  discovered.  A.  very  careful  study  of  all  tlic 
available  literature  of  Chiueso  laud  aud  fresh- water  forms 
(together  with  those  of  adjacent  countries)  was  made  also, 
and  the  author  had  the  advantage  of  Mr.  E.  A.  Smith's 
assi'otance.  The  result  v.-as  to  confirm  tho  preliminary 
exi)€:rience,  and  in  consequenco  it  became  necessary  to 
regard  it  .i.s  a  new  form.  That  a  freshwater  mollusc 
oicurring  in  such  great  profusion  should  to  all  intents  aud 
purposes  be  undescribed  is  indeed,  very  extraordinary. 
Kxcludiug  the  possibihty  of  its  having  been  described  in 
some  inaccessible  Japanese  publication,  we  have  to  bear  in 
mind  that  it  may  have  been  recorded,  through  ignorance 
of  its  anatomical  characters,  on  conchological  grounds  as 
rofci-able  to  some  other  family.  A  second  and  possibly 
more  likely  solution  may  be  sought  in  a  suggestion  that  it 
lua-y  have  only  recently  attained  this  plentiful  develop- 
ment. Mr.  K.  A.  Smith  reminds  me  that  Paludestrina 
johinsi  wlien  first  found  iu  England  was  obtained  in 
large  qnantities  though  no  previous  record  had  been  made 
of  it  iu  the  already  copious  records  of  the  British 
oecnrrences. 

With  regard  to  the  systematic  position,  it  has  to  be 
admitted  that  until  more  anatomical  knowledge  is  forth- 
cc.miug  the  generic  position  here  assigned  to  this  interest- 
ing form  must  be  i-egarfed  as  temporaiy,  as  the  material 
was  not  pi-eserved  suitably  for  dissection. 

The  radula  has  been  very  kindly  compared  by  the  Ucv. 
H.  M.  Gwatkin  with  those  of  various  hydrobiid  genera  in 
his  collection.  He  is  of  opinion  that  it  is  nearest  akin  to 
Pyrgidcjcsis  and  (less  nearly)  to  Pccliijdrobis.  Other 
genera  (for  example,  Liftorinida)  offer  a  basis  for  com- 
parison in  single  teeth,  but  as  far  as  the  material  available 
for  study  and  comparison  goes,  it  appears  to  be  distinct 
from  all  the  known  hydrobiid  genera. 

KATATA3U,  GEX,  XOV. 

liadula :  Central  tooth  with  three  basal  denticles  and  a 
cutting  surface  composed  of  a  lar^e  median  aud  two  lateral 
cusps  a  bide.  The  admediau  tooth  large,  with  a  promiueut 
cnsp  and  five  smaller  ones  ;  the  succeeding  teeth  having  eight 
and  seven  cusps  respectively  (Fig.  U.ii).  The  outer  marginal 
has  a  strongly  arcuate  extremity  when  seen  in  profile  (Fig.  11,  fcK 

.S7ic/,'.  with"  eight  whorls  fFig.  7;  (the  last  two  usoally  eroded*, 
iucrcasiug  gradually  in  size,  and  exhibiting  a  modcLateiy 
rouvcx  pro'Uc  and  a  fairly  well  marked  suture  to  correspond. 
The  Kcneral  shape  is  acuminate.  The  peristome  is  continuous, 
of  a  rich  chocolate-brown  colour,  thickened  and  reflected  uixin 
the  >cntral  and  colnmellar  lips.  In  the  region  of  the  peristome 
the  body-whorl  is  abruptly  extended  and  the  transverse  growth 
lines  tend  to  assume  the  character  of  ribs.  The  colour  is  light 
olivaceons  brown,  the  body-whorl  being  occasionally  straw- 
coloured  aud  the  two  apical  whorls  very  dark  purplish-black 
owiug  to  erosion.  The  texture  is  horny  and  fairly  solid. 
Irregular  trRns\er5e  growth  lines  cross  the  finely  and  irregu- 
larly granulated  surface  which  in  place  occasioually  exhibits, 
"under  a  high  power,  a  faint  spiral  sculpture. 

I>iiuc'ifio:i,  of  Slull. — Maximum  height  8.5  mm. ;  maximum 
v.  idtb  3.1  mm.';  maximum  width  of  the  aperture  2.75  mm. 

OiKrculi'.m  (Fig.  9)  spirally  coiled,  with  the  nucleus  ol  the 
Epiral  markedly  eccentric  being  placed  towards  one  extremity 
in  a  lateral  position. 

Katayama  iiofophora,  n.sD.~;'with  the  characters  of  tbe  genus. 

Locahni  01  tvpa:  In  irrigation  ditches  and  rice  fields  at 
Katayama. 

The  types  are  deposited  in  the  British  Mnsciaii 
(Zoological  Department). 


ON  THE  ALLEGED   RESrOXSIBILITY   OF   THE 

MEDICAL  PK0FE8SI0N  FOR  TUK  KEINTRO- 

DICIION  OF  THE  HLJI  RATIUX  INTO 

THE  BRITISU  AHJiY. 

By  Sik  VICTOR  HORSLEY,  F.R.S.,  F.R.C.S., 

Cattaim  E.A.M.C.(X.i'.), 


Is  former  years  the  soldier  was  the  victim  of  various 
forms  of  extortion  and  deception.  His  life,  already  very 
hard,  was  made  harder  by  his  being  cheated  ia  hLs  pay, 
his  clothing,  aud  his  food. 

His  pay  is  still  subject  to  numerous  deductions  called 
'■  stoppages,"  the  infliction  of  which  praclicallj'  render 
nugatory  many  of  the  promises  made  to  him  as  a  recruit, 
and,  though  his  clothing  is  now,  on  the  whole,  good  antl 
his  food  gieatly  improved,  ho  is  agaiu  bciug  cheated  iu 
his  dietary  b3'  tho  recent  reiutroduction  into  tho  King's* 
Regulations  of  tho  old  pernicious  ruqi  ration,  which  is 
given  him  as  a  deceptive  substitute  for  real  food,  reduces 
his  efficicnej".  and  injures  his  health. 

This  issue  of  rum  on  a  regular  and  gigantic  .scale  iff 
naturally  at  tho  present  moment  a  most  serious  evil  to  tho 
country  in  its  struggle  against  Imperial  piracy,  but  it  M 
also  a  matter  of  the  highest  importance  to  the  members  o£ 
tho  medical  profession  because  an  attempt  i-i  being  mado 
to  place  the  responsibility  for  this  national  injury  upoa 
then-  shoulders.  Thrrcforo,  for  the  protection  of  out- 
soldiers  as  well  as  tho  defence  of  the  interests  of  tho 
empire  in  its  strenuous  life  and  death  struggle,  thi.s 
matter  must  be  ilealt  with  at  ouce,  as  one  of  vital  concern 
aud  tor  which  also  somo  degree  of  technical  iulormaliou  is 
necessary. 

Fu-st.  'wo  must  begin  with  tradition,  for  although  tho 
rum  ration  is  now  admittedly  given  to  the  troops  as  au 
intoxicant,  ■  and  for  this  purpose  is  supplied,  not  by  tho 
.\rmy  Medical  Service,  but  by  the  quartermaster,  it  is 
still  absurdly  supposed  (according  to  the  Army  Regula- 
tions, Allowances  54;  to  have  singular  powers  of  making 
the  soldier  dry  aud  warm  when  he  has  been  "  drenched 
and  chilled."  How  this  dangerous  nonsense  became; 
cstabUshed  as  a  military  tradition,  and  is  stiU  for  obvious 
reasons  cherished  by  some  persons,  wc  must  now  consider 
in  the  light  of  history. 

The  spirit  drinking  habit  was  first  contracted  by  tho 
British  army  in  Flanders  during  Blarlborough's  campaign 
at  the  beginning  of  the  eighteenth  century,  and  no  doubfe 
it  gained  some  hold,  because  tho  fatal  notion  that  spu-its 
have  some  sort  of  medicinal  value  had  come  down  through 
the  Commonwealth  wai-s  from  tho  Tudor  period,  when 
spirits  were  prepared  and  sold  by  apothecaries  alone, 
under  the  curiously  mendacious  title  of  aqiia  vitac. 

The  spirit  distilling  and  drinking  widely  introduced 
into  this  country  in  tho  first  twcniy-fivc  years  of  tho 
eighteenth  century  led  to  the  awful  development  of  tho 
gin  trade,  which  Hogarth  vividly  illustrated  and  against 
which  the  College  of  rhjsicians  issued  to  the  Govern.meufc 
theu'  celebrated  appeal  which  led  to  restrictive  legislation 
against  this  new  popular  di.saster. 

It  is  more  than  a  national  misfortune  that  this  miserable 
story  of  200  years  ago  is  being  repeated,  in  spite  of  tho 
cxpres.sed  opinions  of  Lord  Kitehcuer,  and  that  our  army 
iu  Flanders  is  again  being  taught  (by  the  issue  of  rum 
from  home  this  time)  to  become  victims  of  the  spirit; 
drinking  habit,  thus  undoing  the  great  work  of  Lord 
Wolseley  and  of  Lord  Roberts  during  the  past  foity  years 
for  army  reform  and.  above  all,  army  efficiency.  At  this 
point  it  must  also  ho  remembered,  for  the  sake  of  our 
honour  as  a  profession,  that  the  Army  Medical  Service, 
though  an  absolutely  essential  part  of  His  Majesty's  forces, 
has  not  oniv  never  "been  accorded  a  proper  iilacc  in  the 
administration  of  miUtary  affairs,  but  even  now  has  no 
representative  on  tho  Army  Council,  ccusequently  tho 
medical  profession  cannot  be  held  to  be  primarily  respon- 
sible to  the  nation  for  errors  in  the  vital  question  of  army 
hygiene  and  the  medical  and  surgical  caro  of  the  soldier. 

"In fact,  the  army  is  still,  even  in  1915,  constitutionally, 
and  in  spite  of  the'efforts  of  the  British  Medical  Associa- 
tion, in  a  similar  state  to  that  of  the  days  of  Queen  Anne, 

•■  Aa  Parkes  said  of  t!ic  issue  of  mm, "  It  was  one  of  tliosc  incrediblo 
mistakes  only  m.-vde  worse  by  the  cxrlimation  that  it  was  done  to 
please  the  men." 
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vhen  the  meJical  officers  of  His  Majesty's  forces  Lad  no 
real  position  ami  when  tho  interests  and  health  of  the 
BoWier  wcro  treated  by  tradition  and  behefa  instead  of 
Bcieuce. 

It  was  during  the  eighteenth  century,  therefore,  that  the 
Bpiiit  ration  became  part  and  parcel  of  tho  soldier's  diet, 
and  hideous  punishments — that  is,  floggings  and  other 
tortures— were  iuflicted  in  order  that  discipline  (so-called) 
Bhould  be  preserved  among  the  unfortunate  men  whose 
moral  was  rmned  by  the  rum  given  to  them  by  their 
superiors.'* 

Tho  first  scientific  evidence  that  physical  injury  was 
caused  to  troops  by  the  rum  ration  is  contained,  as  far  as 
1  know,  in  tho  very  interesting  memoir  by  Sir  .James 
McGrigor  (afterwards  Principal  Medical  Officer  of  the 
Army  Medical  Service!  on  the  health  of  the  Expeditionary 
Force  which  tho  British  Government  b  ought  from  India 
to  Egypt  in  1801.'  Prominent  among  his  facts  is  the 
record  that  in  an  extremely  trying  desert  march  and 
subsequent  movement  down  the  Nile,  the  men  "had  uo 
spirits  delivered  out  to  them,  and  not  only  did  they  not 
snflfer  from  this,  but  it  contributed  to  the  uncommon 
degree  of  health  which  they  at  this  time  enjoyed.'' 

Perhaps  the  most  striking  practical  demonstration-  on  a 
lar"e  scale  of  the  harm  immediately  done  to  armies  by 
a  spirit  ration  was  the  experience  of  McCIellan's  great 
army  on  tho  banks  of  the  Potomac  river  in  1862,  when, 
after  several  weeks  of  severe  hardsliips  in  trenches, 
battles,  and  exposure  to  wet,  it  was  determined  to  issue  a 
spirit  ration  under  the  belief  that  it  would,  inter  alia, 
help  to  stop  bowel  complaints,  which  were  very  common. 
By  most  of  the  army  it  wa«  a'cepted  as  a  boon,  but  after 
one  month  tho  ralioi  was  withdrawn  because  drunken- 
ness, dysentery,  au<J  diarrhoea  had  increased. 

Subseqoently  the  medical  offii  crs  of  the  4th  Corps,  being 
ordered  to  report  on  the  sickness  m  the  camps,  unani- 
mously stated  that  "the  use  of  the  whisky  (the  form  of 
spirit  used)  ration  was  injurious,  and  the  Principal  Medical 
Officer  of  General  Smith's  Division  reported  not  only  that 
'  the  whisky  had  increased  bowel  affections,'  but  also 
•  that  it  was  nothing  but  an  unmitigated  source  of  evil.'  " 

Very  many  military  medical  records  of  precisely  the 
same  kind  can  be  cited,  but  I  will  only  quote  one  otlier 
authority.  Inspector  General  VVilliam  Fergusson  has 
graphically  described  his  experiences'  of  thehavoc.misery, 
and  crime  caused  by  the  rum  ration  in  the  first  half  of  the 
nineteenth  century  among  our  soldiers  as  follows.  After 
Baying  that  no  one  would  propose  to  injculate  tho  troops 
with  an  incurable  and  destructive  disease,  he  continues : 
Tet  by  making  the  rum  ration  an  article  of  daily  diet 

we  have  done  worse  than  this,  and  taken  the  mo  t 

effectual  means  of  destroying  both  the  mind  and  the  body, 

the  moral  sense  and  physical  powers  of  tlie  individual, 

the  general  discipline  of  the  army,  and   tho  national 

character  of  tlie  country. 

All  the  evils  of  which  these  early  writers  spoke  have 
been  thoroughly  exposed  and  denounced  through  the  last 
hundred  years  by  all  the  professors  of  hygiene  in  the 
military  college  and  by  all  army  leaders  and  generals 
eincerely  interested  in  the  welfare  of  the  army. 

The  disasters  of  tho  Crimea  campaign,  in  which  rum 
was  regularly  issued,  and  the  effect  of  many  years  of  con- 
demnation and  protests  by  military  hygienists  and 
authorities,  caused  a  cessation  of  the  mm  evil  almost  to 
its  extinction  until  about  thirty  years  ago,  when  the  rum 
ration  was  specifically  declared  by  the  Kegulations  to  be 
reserved  for  the  exceptional  occasions  of  flying  columns. 

Even  in  1897  the  issue  of  rum  made  under  tho  Army 
Regulations  was  still  restricted  to  flying  columns,  and 
each  ration  was  obliged  to  be  paid  for — namely.  Id.  by  the 
man  receiving  it.  (This  payment  for  tho  rum  ration  has 
tliis  year  (1914)  been  abolished,  and  the  rum  is  now  freely 
distributed  to  all.) 

During  the  next  decade  the  use  of  the  rum  ration  was 
ptisbed  forward  by  the  authorities,  and  in  1910  tho 
Regulation  read  thus : 

On  vei-y  exceptional  occasions,  such  as  during  wet  or 

cold  weather  at  manccnvres,  etc. 


•  Any  onoinlerostoil  in  ili«  Moily  of  our  oatioiml  cbaractor  iiul  Ihe 
exiraordinfiry  luurirs  au'i  'I'lulitios  of  iho  British  soldier  in  spite  of 
tho  inr.rodiI>Iy  liorrihlo  tru  t.ii»:r)t  ho  lias  con- tantly  roceived,  should 
rt-ud  tile  rccordn  of  niiliiary  ..jr-jory  of  th-*  CMhtoontb  coDI/ie  y.  especi- 
ally the  ni,-nioira  of  Surtieon  Donald  Monro;  Ob^'srvutivus  on  the 
iteant  o/  Pretcrvitia  ihe  Hctiih  0/  Holdicra  <(iicl  0/  Comluctino 
ililitani  Botpitals.    2  vols.    1780. 


This,  of  course,  opened  the  door  much  moro  widely  to  a 
general  issue  of  rum,  and  the  traditional  and  absurd 
excuse  of  exposure  to  wot  or  cold  as  justifying  the  issuu 
was  for  the  first  time  clearly  stated  in  the  Regulations. 
And  now,  in  the  most  recent  edition  of  the  Uegulatioiirs 
(September  28th,  1914),  the  rum  ration  has  been  specifi- 
cally restored  to  tho  free  ration  dietary  of  the  British 
soldier  in  opposition  to  both  scientific  and  military 
experience. 

In  the  first  place,  tho  expression  "  Duinoeuvros  "has  been 
expanded  into  ■'  ma»ijeuvre$  or  training,"  Consequently 
the  rum  can  be  given  (Jut  to  any  one,  whether  recruits  or 
trained  men,  at  any  time,  for  the  word  "training''  is  un- 
qualified, except  by  the  initial  words  of  the  Regulation, 
on  which  I  will  comment  directly.  In  the  second  place, 
the  proof  that  the  pernicious  rum  ration  is  now  completely 
restored  to  the  Regulations  and  dietary  of  the  soldier,  to 
his  injury  "and  ruin,  is  shown  by  the  following  facts. 
Until  the  present  year  the  following  paragraph  always 
completed  the  rum  issue  Regulation  : 

As  spirits  do  not  form  a  portion  of  the  ordinary  I'alioi), 
special  notice  of  the  demand  must  be  given. 

This  very  important  paragraph  of  the  Regulations  has 
now  been  struck  out,  and  the  rum  ration  inserted  as  such 
into  the  regular  dietary  of  tho  British  soldier  on  active  ser- 
vice. The  nation  is  therefore  by  the  nev,-  Regulations  thrust 
back  again  to  the  misery,  inefficiency,  and  demoralization 
of  sixty  years  ago. 

In  fulfilment  of  this  new  development  of  the  liquor  evil 
in  our  army  just  when  other  nations,  and  especially  our 
allies,  are  endeavouring  to  suppress  it,  the  authorities 
have  contracted  for  the  supply  of  over  500,000  gallons  of 
rum,  of  which  more  than  250,000  gallons  had  already  been 
sent  to  Franco  by  the  end  of  November,  1914. 

The  following  physiological  effects  have  been  observed 
by  military  and  naval  officers  to  follow  from  tho  issue  of 
the  rum  ration : 

1.  Decadence  of  moral.  Causation  of  grousing, 
friction,  and  disorder. 

2.  Drunkenness.  Punishments.  Degradations  in 
rank. 

3.  Decadence  of  observation  and  judgement. 
Causation  of  errors  and  accidents. 

4.  Loss  of  endurance  and  diminution  of  physical 
vigour.  Causation  of  fatigue,  falling  out,  and 
slackness. 

5.  Loss  of  resistance  to  cold.  Causation  of  chilli- 
ness, misery,  and  frostbite. 

6.  Loss  of  resistance  to  disease  (particularly  those 
occurring  under  conditions  of  wet  and  cold),  namely, 
imeumonia,  dysentery,  typhoid  fever. 

7.  Loss  of  efficiency  in  shooting.  (Half  the  runr 
ration  causes  a  loss  of  40  to  50  per  cent,  in  riflo 
shooting.  The  navy  rum  ration  causes  a  loss  of 
30  per  cent,  in  gunnery  shooting.) 

That  all  these  evils,  and  increase  of  the  difficulties  our 
men  have  already  to  coutend  against  on  active  service, 
are  tho  direct  and  invariable  result  of  issuing  the  rum 
ration  is  of  course  well  known,  and  it  is  iucomprehensiblo 
that  Lord  Ivitcheucr's  repeatedly  expressed  hatred  of  tho 
alcoholic  curse  of  armies  should  have  been  overborne,  yet 
such  is  tho  case,  and  tho  nation  and  the  army  must  suffer 
in  proportion. 

I  must  now  deal  with  tho  rum  ration  Regulation  so  far 
as  it  directly  concerns  tho  honour  of  tho  medical  profes- 
sion, which  is  also  gravely  involved.  Tho  Regulation  iu 
its  most  recent  shapo  is  as  follows  (No.  34,  1914) : 

On  very  exceptional  occasions,  as  when  the  troops 
havo  been  drenched  or  chilled  through  exposure  on 
mano3uvres  or  training,  a  free  ration  of  half  a  giU 
(^  galloni  of  rum  [2i  oz.j  may  if  available  be  issued" 
imder  the  authority  of  the  G.O.C.  when  certified  by  the 
Senior  Medical  Officer  to  be  absolutely  necessary  for 
safeguarding  tho  health  of  tho  troops. 

This  Regulation  embodies  a  number  of  specific  st.itc- 
monts  and  suggestions  which  are  iu  every  instance  in- 
correct, though  fre(iucntly  asserted  in  tho  Houso  of 
Commons  and  regularly  furnished  officially  to  vavious 
inquirers  and  seekers  after  the  truth. 

Thus,  to  begin  witlj  tho  first  words :  tho  rum  ration  in 
Franco  is  not  issued  on  "  very  exceptional  oceawions  "  but 
every  day,  and  in  one  caso  which  has  come  to  light  it  w.is 
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issuetl  twice  a  dsir.  The  ptaetico  differs  accordiuf;  to  the 
views  of  the  offii.ci'  comuiandint,'  a  uuit,  but  froiu  being 
Bporadic,  as  ordered  in  the  Uci;«hitions,  it  has  now  bteouic 
epidciuii:  and  constant  np  to  the  pvesoul  ilatts.  'J lie  ration 
being  now  regularized  the  troops  are  therefore  receiving  a 
full  quantity  of  spirits  constantly  and  not  "  very  excep- 
tionally." 

Tlio  next  point  is  the  phrase  in  which  tho  Regulation 
repeats  tho  old,  worn-out,  mischievous  error  that  people 
who  are  wet  and  "drenched"  are  helped  to  resist  any  ill 
effects  thereof  by  a  dose  of  alcohol,  whereas  in  fact  the 
condition  is  reversed,  because  the  alcohol  increases  radia- 
tion from  the  wet  skin  which  is  already  cooling  b^'  the 
evaporation  of  the  moisture.  But  tho  Regulatiuu  even 
more  seriously  misstates  the  action  of  alcohol  by  suggest- 
ing it  should  be  given  to  troops  chilled  by  exposure  to  wet 
and  cold  as  a  curative  procedure.  Ignorance  of  physiology 
is  often  brought  forward  by  non-medical  persons  as  an 
excuse  for  their  taking  alcohol,  and  perhaps  the  absence  of 
the  Army  Medical  Dciiartmcnt  from  the  Army  Council 
must  be  held  partly  responsible  for  this  monstrous  and 
fatal  mistalvo. 

.Ml  physiological  researches  have  shown  that  alcohol 
aggravates  tlic  effect  of  chilling  in  two  ways — first,  by 
iueieasing  the  loss  of  heat  by  radiation  from  the  surface, 
as  already  referred  to;  and  secondly,  by  checking  the 
oxidation  in  the  tissues,  so  lowering  the  temperature  of 
the  body,  dimiuishing  its  resistance  to  cold,  and  weaken- 
ing the  circulation  in  the  extremities.  The  folly  of  taking 
alcohol  in  cold  weather  has  been  proved  up  to  the  hilt  by 
all  dwellers,  workers,  and  explorers  in  cold  climates  for 
more  than  a  hundred  y<  ars. 

One  of  tho  greatest  causes  of  invaliding  in  the  present 
campaign  is  "frostbite" — not  the  necrotic  form  so  much 
as  a  severe  vascular  paralysis,  with  secondary  oedema  and 
neuritis.  No  better  way  of  encouraging  such  frostbite 
could  have  betn  imagined  than  tho  issue  of  the  rum 
ration,  since  alcohol  produces  the  circulatory  changes 
requisite  for  the  first  stage  of  this  incapacitating  and 
painful  condition.  But  the  unfortunate  soldier  wet  up  to 
his  waist  and  in  freezing  water  is  nevertheless  told  by 
H.M.  Regulations  that  ram  will ,"  safeguard  "  his  health 
and  comfort  him  (especially  if  tho  "  senior  medical  officer  " 
certifies  that  this  is  so). 

Probably  this  liquor  trade  fiction  that  spirits  are  bene- 
ficial instead  of  harmful  to  people  who  are  wet  and  cold  is 
more  popular  than  any  other  excuse  for  intoxication,  but 
that  is  no  reason  why  it  should  be  enshrined  in  the  King's 
Regulations. 

Take  the  next  point  in  the  Regulations,  the  quantity  of 
raw  spirit  to  be  given  to  each  man — namely,  2^  oz.  Half 
that  quantitj',  as  already  stated,  ruins  the  soldier's  rifle 
shooting,  and  the  ordinary  ration  is  enough  to  make  a 
soldier  heady  and  excitable,  incapable  of  his  normal 
physical  endurance  or  toleration  of  fatigue  and  intolerant 
of  discipline. 

We  now  come  to  the  last  point  in  the  Regulation,  and  in 
one  sense  the  most  important  because  involving  (without 
theij-  consent)  the  medical  profession. 

The  final  statement  in  t!ie  Regulation  amounts  to  this, 
thai  the  General  Officer  I  o  umanding  the  unit  may  order 
rum  to  bo  issued  "  when "  (but,  be  it  noted,  not  "  only 
when")  tho  "senior  medical  officer  certifies  that  it  is 
absolutely  necessary  for  safeguarding  the  health  of  the 
troops." 

If  '•  when  "  had  been  "  only  when,"  no  mm  r.ation  could 
ever  have  been  issued,  for,  of  course,  no  medical  officer, 
however  old-fashioned,  coidd  ever  perjure  himself  by 
signing  any  certificate  of  tho  kind  laid  down  in  the 
Regulations — namely,  that  a  tot  of  rum  was  "absolutely 
necessary  to  safeguard  the  health "  of  anybody,  and, 
above  all,  that  there  would  be  no  health  in  an3body 
unless  they  drank  the  tot  of  ruin  provided  by  the 
Government  "on  very  exceptional  occasions." 

It  is  interesting  to  see  ,how  this  really  wickedly 
ridiculous  medical  "certificate"  has  gradually  been 
evolved  by  our  non-medical  military  authorities. 

Years  ago,  when  the  rum  ration  was  given  really 
"exceptionally,"  ajid  only  to  flying-columns,  the  Regula- 
tion included  tho  words  "  on  the  recommendation  of  tho 
medical  officer."  Around  this  has  grown  up  a  whole 
cluster  of  medical  mj'ths  invented  by  those  whose  pleasure 
in  incipient  intoxication  entirely  overcomes  any  national 


or  patriotic  feelings  they  may  onee  have  possessed.  These 
myths  have  no  doubt  derived  their  greatest  support  from 
the  fact  that  the  War  OlUce  informs  all  applicants  aud 
inquirers  on  the  subject  that  rum  is  only  issued  "  on  tho 
recommendation  of  the  medical  officer  " — a  statement  which 
immediately  .satisfies  the  unwary,  though  tho  issue  of  ruui 
has  nothing  to  do  with  the  medical  ciu'e  of  the  soldier,  but 
reallj'  is  a  matter  between  the  commanding  officer  and  tho 
quartermaster's  supply  department. 

The  person  who  writes  to  the  War  Office,  and  gets  this 
answer,  of  course  tells  his  friends  that  the  rum  is  only 
given  to  a  soldier  on  the  ailvice  of  tho  doctor.  Those 
fables  reached  their  highest  development  about  two 
months  ago,  when  tho  London  cornspoudent  of  a  cele- 
brated provinci;d  paper  assured  its  reatlers  that  no  issue  of 
rum  was  made  to  the  soldier  except  on  the  written 
prescription  of  his  medical  officer.  What  a  vivid  imagina- 
tion this  correspondent  must  have  possessed  to  figure  to 
himself  tho  overworked  officers  of  the  K.A.M.C.  in  I'ranco 
at  the  present  time  writing  out  250,000  prescriptions  for 
rum  every  day  I 

But  let  us  return  to  tho  impossible  form  of  ccrtificato 
which  the  "senior  medical  officer"  is  nevertheless  sup- 
posed by  the  Regulations  to  give,  namely,  that  rum  is  an 
"  absolutely  essential"  thing  to  maintain  and  protect  tho 
health  of  tho  soldier. 

It  follows  from  this  Regulation  that  since  the  interests 
of  the  country  demand  that  every  soldier's  health  should 
always  be  at  its  best,  every  soUher  should  have  the  rum 
thus  absolutely  ordered  by  the  doctor,  but  that  is  not  so. 
In  spite  of  the  so  called  medical  certificate  Mr.  Tenuant, 
on  behalf  of  the  War  Office,  stated  in  tho  House  of 
Commons  on  November  16th,  1911,  that  it  was  entirely 
nutrue  to  say  that  every  soldier  had  rum.  On  the  contrary 
it  was  only  given  to  those  who  asked  for  it  1 

By  which  statement  the  whole  of  the  War  Office  case, 
that  rum  is  issued  as  a  medical  provision  and  on  the  re- 
commendation of  the  doctors,  was  swept  away  at  one  blow. 
By  the  same  statement  also  the  King's  Regulation  No.  34 
was  made  into  as  complete  nonsense  officially  as  it  is  of 
course  scientifically.  Is  it  too  much  to  hope  that  the 
authorities  will  now  cease  this  unjustifiable  use  of  tho 
good  name  of  the  medical  profession  ? 

In  the  interests  of  the  soldieis  there  only  remnins  tho 
further  point,  also  extracted  from  .Vlr.  Tennant  on  the  same 
occasion,  namely,  that  as  rum  is  only  a  deception  and 
neither  warms  nor  feeds,  and  only  injures  the  soldier, 
what  should  he  receive  instead,  especially  if  he  has  been 
sufficiently  patriotic  to  follow  Lord  Roberts's  advice  and 
become  a  teetotaler  ?  Mr.  Leif  Jones  asked  this  question, 
and  was  answered  by  Mr.  Tenuant  as  follows :  "  If  my 
honourable  friend  h  id  heard  my  answer,  ho  would  havo 
realized  that  an  alternative  is  given."  But  on  referring  to 
the  said  answer  by  Mr.  Tennant  (Hansard,  col.  202-3, 
16.11.14),  there  is  no  allusion  whatever  to  any  such 
alternative  to  the  rum  ration  being  given,  and,  as  a  matter 
of  fact,  none  is  either  given  nor  is  it  provided  for  in  tho 
King's  Itegulations  (34  or  35). 

Undoubtedly  from  a  physiological  standpoint  the  question 
of  an  alternative  to  the  rum  ration  is  one  which  should  bo 
answered  by  the  medical  profession,  and  can  be  at  once. 
The  interests  of  the  soldier  require  that  he  should  be 
supported  as  tar  as  possible  against  chilling  and  fatigue, 
mental  and  physical.  Much  has  been  said  of  the  admirable 
way  our  airmy  has  bjcu  furnished  with  ordinary  food  in 
this  campaign  all  through,  though  in  my  opmion  a  supply 
of  adequate  food  was  but  the  very  least  that  a  wealthy 
empire  should  provide  for  men  rendering  it  such  splendid 
services.  But  on  this  matter  of  food  we  are  cheating  these 
men  in  tho  old  Georgian  way,  with  the  same  old  deception 
of  a  rum  ration.  Plivsiology  has  proved  that  a  man  who 
is  doing  hard  physical  and  nerve-trying  work  needs  extra 
warmth  and  food ;  above  all,  hot  "liquid  or  semi-liquid 
nourishment  easily  assimilated  which,  by  being  function- 
restoring,  is  genuinely  stimulating.  In  the  present  trench 
campaign  there  is  no  difficulty  in  supplying  hot  milk 
flavoured  with  coffee,  chocolate,  etc.,  or  hot  thick  soups,  in 
the  night  or  early  morning.  For  troops  on  the  march 
probabTy  one  more  "  cooker  "  or  field  kitchen  per  unit  must 
be  supplied,  but  the  provision  of  hot  liquid  food — the  real 
genoinc  alternative  to  the  cold  deception  rum — is  perfectly 
simple. 

Yet  this  question  of  supplying  a  real  alternative  for  the 
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rum  sham  is  indeed  no  small  matter,  seeing  tliat  -nMim 
nourishment  enables  a  niaa  to  shoot  better  and  encouiases 
liiin  to  go  foiwanl,  whereas  lum  makes  him  shoot  badly 
and  inclines  him  to  sit  still  or  even  go  back. 

There  remains  another  point  of  no  little  national  impor- 
tance too.  Probably  200.000  to  250,000  men  in  the  ranks 
DOW  were  teetotalers.  At  the  least  the  empire  ought  to 
provide  fully  for  these  men  who  have  followed  Lord 
Koberts's  lead,  and  it  sliould  not  attempt  to  rnm  their 
physique  and  vwral  with  a  spirit  ration,  under  the  false 
statement  that  it.  is  "  absolutely  essential  to  safeguard  their 
health."  .        ,     , 

"Whatever  else  liappens,  if  only  the  foregoing  facts  are 
made  widely  known,  the  reputation  of  the  medical  pro- 
fession will  at  least  bo  sate  from  the  accusation  th.at  they 
are  responsible  for  this  gross  injury  done  to  our  country 
and  its  defenders. 

<  MeiUeal  S7:eiches  of  (h/!  Esveililum  to  Egypt  from  hi'\^}.  1804. 
*  Haiuiltou.  A  Treatise  on  MiUtary  Suracry  and  Hvo'en:'..  1865,  11.  (0 
etseq.  »  Sotes  and  Becoilcctions  of  a  Professional  Life,  Loujuians, 
isne,  p.  73. 
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In  setting  forth  the  value  of  medical  baths  for  patients 
from  the'inilitary  services  of  the  country  I  shall  rely  upon 
a  threefold  argument:  firstly,  historical  evidence;  secondly, 
tlie  contemporary  practice  of  other  countries ;  and  lastly 
and  chiefly,  the  known  facts  as  to  the  action  and  uses  of 
b.iths  which  have  afforded  in  recent  years  the  sure 
fouudation  of  medical  hydrology. 

It  is  not  surprising  that  upon  the  Continent,  which  has 
b  cu  8  J  oltcn  ravaged  by  wars,  this  department  of  practice 
should  have  been  studied  and  followed  far  more  than  in 
our  own  favoured  country.  The  greatest  military  empire 
in  history,  that  of  Rome,  fully  appreciated  the  value  and 
indeed  the  necessity  of  health  resorts  for  its  home  and 
colonial  populations.  We  have  ample  evidence  of  the  fact 
that  not  only  sen.itors  and  oiKcials,  but  the  legionaries 
exhausted  by  campaigning,  had  recourse  to  natural  hot 
baths  for  periodical  treatment  and  rest.  Wherever  thermal 
springs  were  found  bath  establishments  were  maintained 
by  the  Government  with  great  care  throughuut  the  empire 
— in  Italy,  Northern  Africa,  Kgypt,  Gaul,  Germauia,  Syria, 
and  Britain.  At  the  sites  of  many  of  these  baths  inscrip- 
tions are  still  found  testifying  to  their  medical  use  by  the 
military.  Indeed,  for  6 JO  years  the  Roman  thermae  were 
regarded  as  niun-ra  Uuum,  and  affoidod  cuo  of  the  chief 
means  of  medical  aid  to  all  classes,  both  for  the  prevention 
and  the  cure  of  disease;'  Many  of  the  Roman  baths  have 
been  irretrievably  lost;  many  were  subsequently  re- 
discovered and  restored  by  the  Mohammedans;  many 
others  have  been  in  continuous  use  for  2,000  years. 

In  some  Continental  countries,  as  in  Italy,  the  employ- 
ment of  bath  treatments  for  the  military  has  been  tradi- 
tional almost  from  the  Roman  period.  At  tho  present 
time  there  is  in  many  countries  an  organized  system  under 
Government  direction. 

France. 

In  France  (1)  tho  largo  military  hospitals  and  (2)  tho 
hospitals  inilitarisca  (that  is,  civil  hospitals  used  tor  the 
reception  of  military  patients)  include,  in  each  case, 
special  establi.shiueuts  for  the  reception  of  military  patients 
at  certain  selecti^d  watering  places  and  health  resorts. 
These  are  known  as  hopitaux  d'canx  mmPralca  and  etab- 
linaemenia  civila  d'caiix  minfrales  respectively. 

This  branch  of  the  military  hospital  service  is  regarded 
as  an  essential  part  of  the  organization  for  the  after-treat- 
ment of  soldiers  in  Franco.  Out  of  tho  thirtythreo  per- 
iiiuncnt  French  military  h  )spitals,  throe  are  situated  at 
health  resorts — uainely.  that  of  Vichy  with  212  beds,  that 
of  liaixges  with  2i5  beds,  and  that  of  Amelie  lesiJains 
with  418  beds.  Among  the  216  hospitals  described  as 
mixlcs  or  mililnrinca  aie  included  bath  hospitals  at  the 
well-known  spas  I'lombieies,  Bourbou  I'Archambault,  and 
Bourbounc-les-Baius,  as  well  as  others  at  climatic  re-sorts 


*  Read  boforo  the  Balneological  and  Climatological  Section  of  Ibe 
Itoyal  Society  of  Mcdiciuo. 


such  as  Nice,  La  Rochelle,  Dunquerque,  and  Dieppe.  In 
Algeria  and  Tunisia  there  are  the  military  establishments 
of  Hammam  R'liira  (with  50  beds)  and  Hammam  Lif.  It 
will  be  noted  that  some  of  these  hospitals  have  been  set 
up  at  the  seaside  as  summer  resorts,  and  that  others,  like 
those  at  Nice  and  Jlarscilles,  have  a  winter  season  but  are 
available  throughout  the  year. 

A  few  particulars  of  tho  French  hdpitaux  Iherinalca 
militarisis  may  bo  of  interest. 

BarigciK  a  mountain  spa  at  an  elevation  of  4,000  ft., 
in  the  Pyrenees.  The  waters  are  thermal  and  sulphidcd, 
containing  a  glairy  organic  substance — Barigine— and 
have  enjoyed  for  three  hundred  years  a  reputation  for 
old  gunshot  and  other  wounds  and  painful  cicatrices.  The 
thermal  baths,  like  the  semialpine  climate,  arc  stimulating 
and  "excitant,"  and  are  taken  in  vast  piscines  or  bathing- 
pools,  in  flowing  water  at  99'  F. 

Eaiix  Bonius  is  another  of  the  group  of  sulphur  spaa 
in  the  Pyrenees.  The  old  name.  Eaux  des  Arquebusa<les, 
was  given  to  it  after  the  Bearnese  soldiers  wounded  in  tha 
battle  of  Pavia  (1525),  who  resorted  thither  to  be  cured. 

Bourhonnc-les- Bains,  in  the  Vosges,  is  a  hot  spring, 
feebly  muriated  and  calcareous.  Dr.  Martin  tells  me  that 
it  has  been  a  resort  for  wounded  soldiers  for  centuries, 
and  the  baths  ai'e  considered  good  both  for  rheumatism 
and  for  wounds.  Tho  military  h'spit.il  at  Boarboune  has 
more  thau  300  bods,  and  is  fitted  with  a  modern  equip- 
ment for  the  baths,  as  well  as  for  massage,  hydrotherapy, 
and  mechanotherapy. 

Algeria. — Upon  the  conquest  of  Algeria  by  tho  French 
in  the  fourth  decade  of  last  century,  they  found  here  or 
there  some  dilapidated  but  still  massive  bathing  pools  or 
piscinae  of  the  Roman  age.  It  occurred  to  the  French 
military  doctors,  familiar  with  the  historical  practice  iu 
Franco,  to  use  the  thermal  waters  of  Algeria  for  treating 
the  sequelae  of  wounds,  and  for  the  anaemia  and  debility  iu 
the  soldiers  which  resulted  from  the  climate  or  from  fever 
and  tho  fatig^ae  of  war.  The  engineers  were  accordingly 
directed  to  restore  the  Roman  baths.  Tho  piscinae  weio 
again  excavated,  made  good  and  fenced  in,  and  at  several 
of  the  ancient  hot  sjDrings  a  kind  of  camp  was  organized, 
where  the  oflicials  and  the  sick  were  lodged  in  tents.  Tho 
results  following  these  simple  means  were  so  good  that  a 
few  years  later  the  military  authorities  decided  to  erect 
regular  establishments,  of  which  the  first  in  date  was  that 
of  Hammam  Meskoutine,  founded  by  M^dccin  Inspecteur 
Begin  iu  1843.  Complete  statistics  of  the  cases  treated  at 
Hammam  .Meskoutine,  including  diagnosis  and  results,  were 
kept  from  the  beginning,  and  case-records  of  about  2,0(X) 
cases  have  been  preserved.^  It  is  probable  that  theso 
figures  may  bo  accepted  as  fairly  representing  the  treat- 
ment of  medical  and  surgical  military  cases  at  thermal 
baths.  Rheumatism  accounts  for  nearly  half  the  total,  or 
904  cases,  including  both  the  civil  and  military,  rheumatic 
affections  being  common  in  Algeria.  Of  these,  789  were 
cured  or  relieved  by  the  baths.  The  next  group  ia 
exclusively  military,  509  cases  resulting  from  traumatic 
lesions.  These  comprised  unhealthy  or  adherent  cicatrix, 
nerve  pains,  muscular  atrophy,  bouy  deformation,  articular 
and  periarticular  effusions — all  following  gunshot  wounds  ; 
also  fractures,  dislocations,  sprains  and  otiior  injuries.  Of 
283  cases  resulting  from  gunshot  wounds  submitted  to  the 
baths,  225  were  cured  or  relieved ;  of  fractures  90  out  of 
101 ;  of  dislocations  10  out  of  13 ;  of  sprains  19  out  of  23. 
At  Hammam  R'hira  the  military  bath  hospital  is  furnished 
with  three  piscines  of  moving  water,  also  with  bathrooms 
and  douches,  and  has  accommodation  for  fifty  officers  and 
men. 

Ttah/. 

Italy  is  the  chief  inheritor  of  the  Roman  tradition,  and 
for  hundreds  of  years  Italian  phj»sicians  havo  boon  fore- 
most in  the  advocacy  of  the  rational  cmploj'iueut  of  waters' 
and  climates.  I  need  only  refer  to  Savonarola,  grand- 
father of  the  ill-fated  prophet,  to  Baccius  of  Venice  iu  tho 
sixteenth  century,  to  Oianuini  of  Milan  iu  tho  beginning 
of  the  nineteenth  century,  to  Seminola  and  Viuaj  ana 
Maggiora  in  our  day.  Professor  Casciaui,  Lecturer  on 
Medical  Hydrology  in  the  University  of  Rome,  tells  me  that 
there  are  at  present  tiro  military  bath  stations  iu  Italy 
(Stiihiiimenti  Balncari  Militari) — namelj',  .Xcqui  (IGObedst, 
Recoaio  t60  beds),  Castellamaiodi  Stabia,  on  the  Bay  of 
Naples,  and  Salsomaggioro  (.40  beds),  besides  the  hospital 
at  Ischia,  founded  in  1875,  with  120  beds.     It  is  recorded 
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iTiat  the  batbs  of  Bormio  and  Abano  were  used  for  soldiers 
iu  the  sixth  century. 

In  Italy,  as  iu  Fraacc,  most  of  the  great  hospitals,  civil 
as  well  as  military,  are  equipped  witli  appliances  for 
hydrotherapy — that  is,  for  baths  at  various  temperatures 
and  for  douches  with  and  without  massage,  together  with 
the  ubiquitous  electric  light  bath,  so  that  in  general 
physiotherapy  is  available  iu  those  countries  for  hospital 
patients,  including  military  cases,  without  recourse  to  the 
.special  treatment  of  the  health  resort.  Gonsequeutly 
many  military  patients  in  those  countries  obtain  bath 
ireatments  during  theii-  stay  iu  hospital. 

The  establishments  at  the  Italian  health  .resorts  are 
open  in  the  summer  months,  and  the  euro  is  divided  into 
twenty-day  periods,  or  imtle.  Lists  of  the  cases  recom- 
meuded  for  treatment  are  made  out  in  April  aud  '•  for- 
wardetl  to  the  administi'ative  medical  officer  of  the  (terri- 
torial)  division,  who  prepares  a  cousolijated  return,  with 
remarks  as  to  whether  the  case  is  suitable  or  not  for  under- 
going a  inula  in  the  bathing  cs.ablishuicnt  concerned. 
This  goes  to  the  War  Ofiice,  aud  there  a  general  roster  of 
9iiii/r  is  prepared  aud  issued  to  the  army  corps  commanders 
for  necessary  action."'  Theie  is  a  scale  of  paj'ments, 
ranging  from  Id.  a  day  for  privates  to  8s.  for  general 
i>ttii.ers.  Both  officers  and  men  may  be  seut  to  any  of  the 
sea-bathing  resorts  {boffni  nuinm)  for  similar  twenty-day 
periods  of  care,  under  local  divisional  arrangements. 

Austria-Germariij. 

In  German}-,  in  ad  lition  to  the  convalescent  homes  there 
ai'e  seventeen  institutions  [MiUtir-KuranstaKen)  for 
special  after-treatment  distributed  in  various  health  resorts 
aud  watering  places.  Among  them  may  be  meutioned  the 
AVilhelm-Heilanstalt,  which  was  established  at  Wiesbaden 
for  wounded  and  sick  officers  and  men  after  the  wars  of 
1864  and  1866.  ^"iesbaden  has  a  warm  salt  water,  but  the 
establishment  is  also  fitted  for  simple  hydrotherapeutic 
and  medico  mechanical  treatment.  At  Laudeck  there  is  a 
similarly  equipped  Mililar-Karhaus,  founded  after  the 
Danish  campaign  in  1864. 

Teplitz-Schunau  in  Bohemia  is  par  excellence  the 
"  soldiers' spa  "  for  Austria  Germauy.  The  MUitiir-bade- 
Innlitut  was  founded  by  Fried  rich  Wilbelm  ill  for  the 
Prussian  Army  in  1825,  with  aiccommodatiou  for  3  officers 
ana  56  men.  There  are  also  separate  establishments  for 
the  soldiers  of  Austria  and  of  Saxony.  The  fame  of  these 
weakly  mineralized  thermal  waters  for  wounds  and 
injuries  dates.  like  that  of  Eanx  Bonnes,  from  the  experi- 
ence of  a  single  battle,  the  great  battle  of  Leipzig  iu  1813, 
after  which  large  numbers  of  the  wounded  were  brought 
to  Teplitz  tor  treatment.  I  should  also  mention  tne 
military  bath  hospital  at  Nauheim  (43  beds)  ;  aud  tliere 
are  other  establishments  at  Driburg  (Westphalia),  Nor- 
derney.  Suderode,  Salzburg,  and  elsewhere. 

Austria  Hungary  has  military  hospitals  {Militar- 
Jicilanstalien  in  Kurortcn)at  most  of  the  medicinal  spas. 
According  to  Surgeon-General  Macpherson,  to  whose 
writings  1  am  indebted  for  these  notes,  they  are  twelve  in 
number — namely,  two  at  Baden  near  Vienna,  and  one 
at  each  of  the  following  places:  Carlsbad,  Teplitz- 
SchiJnaa  (already  referred  tot,  Hcrcules-Furdo,  Hof- 
Oastein,  Postyen,  Trencsin-Teplitz,  Budapest,  Topusco, 
Lipik,  and  Tuplitz.  There  is  also  for  the  Landwehr  an 
establishment  at  Esiz. 

Eussia, 
In  Russia,  according  to  the  same  authority,  there  arc 
twenty-three  army  medical  stations  (sanitumiya  stanlsii) 
devoted  to  the  treatment  of  suffeicrs  from  chronic  disease, 
and  for  special  trcitments  at  health  resorts. 

United  States  of  America. 
The  Surgeon-General  at  Washin<rt<!n  informs  mc  that 
the  United  States  Government  maintains  an  army  aud 
navy  general  hospital  at  Hot  Springs,  Arkansas,  where 
suitable  military  cases  obtain  the  natural  baths  and 
medical  care  at  a  nominal  cost.  These  spriugs  were 
x-eserved  miny  years'since  by  Act  of  Congress  for  the  use 
of  tlie  State.  This  institution  is  at  present  the  only  one 
of  its  kind  in  America,  It  is  complete  in  its  hydro- 
therapeutic  appliances,  provision  being  made  for  all  forms 
of  baths,  as  well  as  for  massage  and  temperature  therapy. 
I  am  given   to  understand  that   all  the   larger    general 


hospitals  for  the  army   and  navy  in  the   United   States 
arc  equipped  with  a  system  of  hydrotherapy. 

Japan. 
I  am  told  that  iu  Japan  wounded  soldiers  have  bosn 
seut  to  the  warm  salt  spriugs  of  Vaiuanaka  aud  Atami, 
aud  for  rheumatism  to  the  hot  sand  baths  of  Beppu. 

British  Empire. 
There  is  no  military  batli  liospital  iu  connexion  with 
auy  of  the  British  waters,  either  in  the  three  kiugdoms, 
or  at  the  hot  spriugs  of  the  empire — whetiier  in  India, 
New  Zealand,  or  elsewhere.  Some  of  the  British  hc:tltti 
resorts  are  well  adapted  for  such  a  purpose,  and  uiauy 
years  ago  our  Honorary  President,  Sir  Hermarm  Weber, 
proposed  the  estiblishmeut  of  a  military  hospital  at  IJath. 
It  should  further  be  borne  in  mind  that  iu  most  of  tlio 
countries  we  have  meutioned  tho  thermal  and  other 
springs  are  the  property  of  the  State;  and  not  only  tho 
springs,  but  even  the  great  hospitals  arc  State  institutio.is. 
A  State  recognition  of  health  resorts  has  not  hitherto 
existed  in  our  country. 

CJironic   Military  Disorders  Amenable   to  Bath 
Treatment. 

The  re&ctions  of  the  body  in  various  conditions  ol 
disorder  and  disease  to  medical  baths  have  been  recognized 
aud  defined  with  some  precision,  aud  many  of  them  follow 
with  almost  mathematical  accuracy  the  slighfest  variation 
in  the  temperature,  duration,  or  other  character  of  tho 
bath. 

W  ith  reference  to  surgical  indications,  I  may  quote  tho 
suuimary  given  in  the  French  Cliniques  hijdrologiqaes.* 
Iu  simple  fracture  it  is  held  that  consolidation  of  the  bono 
and  restoration  of  the  limb  may  be  accelerated  by  several 
months  by  the  use  of  baths.  In  compound  fractures  aud 
where  osteitis  and  necrosis  have  occurred  certain  baths, 
particularly  some  thermal  and  sulphur  waters,  seem  to 
have  the  power,  by  modifying  the  nutrition  of  the  part,  to 
alter  the  suppurating  surface  and  promote  absorption  of 
exudation  and  the  discharge  of  sequestra.  In  the  case  of 
fractmes  in  the  proximity  of  joints — for  example,  tho 
kuee,  with  stiffness  following  immobilization^natural 
thermal  baths  at  a  certain  heat  bring  about  decongestion 
of  the  tissues  and  the  reabsorption  of  periarticular  exuda- 
tions and  at  tho  same  time  counteract  muscular  atrophy 
and  tendinous  and  articular  stiffness.  We  may  note  here  a 
familiar  observation  that  the  movement  of  stiff  and  painful 
limbs,  otherwise  almost  impossible,  may  often  be  per- 
formed with  comparative  ease  in  deep  hot  baths.  Long- 
continued  batiis  at  a  somewhat  lower  temperatiu-c  aro 
employed  in  surgical  cases,  not  only  for  their  general 
sedative  effect,  out  to  reduce  oedema,  relieve  pain,  aud 
restore  the  local  circulation. 

Every  kind  of  thermal  bath  is  contraindicated,  not  only 
in  the  presence  of  cardiac  weakness,  but  also  in  febrile 
cases,  and  in  acute  or  subacute  or  inflammatory  conditions 
of  all  kinds;  aud  these  baths,  of  which  the  heat  is 
superior  to  that  of  the  body,  should  be  exclusively  reserved 
for  chronic  cases,  where  the  tissue  reactions  are  defectivo 
and  sluggish,  or  perverted.  It  may  often  be  observed  in 
the  histery  of  a  somewhat  protracted  case  that  thci-e 
comes  a  moment  when  a  stimulating  or  thermal  bath 
treatment  is  indicated,  although  previously  inapplicable. 
Such  stimulating  measures  would  be  injurious  in  the 
early  stages  of  serious  sprains,  or  in  peri-articular  con- 
tusion, or  in  a  traumatic  artliritis  or  synovitis,  in  which  it 
is  above  all  necessary  to  allow  the  acut-e  symptoms  to 
subside.  But  two  or  three  months  after  the  accident, 
should  the  pain  and  swelling  persist,  and  muscular  atrophy 
set  in,  salt  or  sulphur  or  thermal  baths,  according  to  indi- 
vidual conditions,  together  with  massage,  movements,  and 
douches,  have  their  proiier  and  invaluable  place. 

The  degree  of  heat  to  be  employed  in  surgical  cases 
needs  careful  consideration.  Continued  bathing  at  a 
moderate  heat  is  by  itself  favourable  to  asepsis  and  to  tho 
cicatrization  of  wounds.  But  higher  or  thermal  tem[x;ra- 
tures,  to  quote  again  the  French  cliniques,  may  often  be 
injurious— for  example,  where  an  unhealed  cicatrix  leads 
to  an  intermuscular  sinus.  On  the  other  liand,  these 
thermal  temperatures,  with  or  without  douches  and 
mechanical  treatment,  are  helpful  in  the  later  stages  of 
many  injuries,  and  particulajlj  for  nerve  lesions,  if  tha 
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nerre  has  not  been  tlivided  or  bas  been  reuuited,  and  when 
motor,  sensorj',-  and  trophic  symptoms  result  from  cou- 
tiisiou  or  coucussiou  of  nerves  iu  dislocation  of  a  joint  or 
splintering  of  bono;  and  lastly,  for  removing  aiticiilar 
adhesions  and  contractions,  it  not  of  too  long  standing. 
The  same  authorities  emphasize  the  importauoo  iu  surgical 
cases  of  choosing,  not  only  appropriate  local  treatmeut, 
but  a  bath  statiou  which  is  well  adapted  to  the  general 
condition  of  the  patient's  health. 

Rheumatic  affections  bulk  largely  in  the  health  statistics 
of  armies  in  times  of  peace,  and  the  diagnosis  "  rheumatism" 
is  quite  as  commonly  used  for  those  who  are  invalided  in 
war.  The  conditions  so  designated  arc,  of  course,  various, 
but  sometimes  appear  to  be  analogous  to  what  has  been 
described  as  "  fatigue  fever,"  met  with  after  extreme  and 
long-continued  physical  exertion— as  in  forced  marches, 
especially  when  the  men  are  not  fully  trained.  An 
excessive  muscular  metabolism  causes  in  this  condition  an 
•iccumulation  of  waste  products  within  the  muscles,  and 
a  slight  general  septic  intoxication,  the  symptoms  being 
exhaustion  and  stiflness  and  acute  pain  on  movement.  If 
the  muscular  work  is  too  greatly  prolonged,  what  has  been 
called  "organic  exhaustion " ensues,  perhaps  with  cerebral 
disturbance.' 

In  slighter  cases  immediate  relief  is  obtained  by  stimu- 
lating the  circulation  in  the  muscles,  aud  so  sweeping 
away  the  waste  products.  A  good  example  of  this  rapid 
cure  of  abnormal  fatigue  is  the  regulation  hot  bath  after  a 
day's  hard  deer-stalking  in  Scotland.  We  are  told  that 
at  the  front  hot  baths  are  now  greatly  appreciated  by  men 
fatigued  from  duty.  Even  when  the  case  is  serious  aud  of 
many  weeks'  duration,  the  judicious  use  of  byperthermal 
baths  sometimes  gives  surprising  relief. 

Professor  Russell  of  Edinburgh  has  recently  given  me  a 
verbal  account  of  some  soldiers  admitted  under  his  care 
in  the  Royal  Infirmary  from  the  fighting  line  in  France. 
Those  men  had  been  in  the  retreat  from  Jlons  and  in  the 
advance  to  the  Aisnc,  and  had  been  invalided  on  account 
of  "rheumatism."  One  of  the  men  who  was  in  the  R.F.A. 
was  30  bad  before  he  left  the  front  that  he  had  to  be  helped 
on  to  his  horse,  and  when  admitted  to  the  infirmary 
seemed  to  have  little  power  in  his  legs.  All  the  men  were 
very  greatly  and  promptly  relieved  by  a  hot  bath ;  the 
effect  in  the  artilleryman  was  marked  and  immediate. 
The  treatment  in  all  the  cases  was  curative.  The  bath 
was  used  as  hot  as  the  patient  could  bear  it,  and  some 
ammonia  was  added  to  the  water. 

Painful  synovitis  in  a  single  joint,  especially  the  knee, 
appears  to  Lo  common  in  those  vrho  have  occupied 
cramped  positions  iu  the  trenches.  In  others  there  are 
deposits  and  thickenings  in  the  connective  tissues,  more 
or  less  geneia'izcd,  to  which  the  names  "tibrositis"  and 
"  neuritis  "  are  variously  applied.  Such  cases,  when  the 
acute  phase  has  passed  away,  furnish  a  large  proportion 
of  successes  in  practice  at  the  health  resorts. 

Finally,  with  reference  to  nervous  disorders,  to  the 
prevalence  of  which,  especially  amongst  officers,  there  is 
much  evidence,  we  have  a  sure  basis  for  hydrological  prac- 
tice. It  has  been  proved  that  treatments  operating  upon 
the  surface  of  the  body  have  a  powerful  influence  not  only 
upon  the  circulatory  but  upon  the  nervous  system.  More- 
over, according  to  the  procedure  employed,  it  is  within 
our  power  to  obtain  widely  different,  and  indeed  ojiposite, 
results.  For  example,  with  a  proper  choice  of  tempera- 
ture we  may  stimulate  and  increase,  locally  or  generally, 
a  depressed  nervous  action.  .\t  another  range  of  tempera- 
ture wo  can  with  equal  readiness  mitigate  and  diminish 
an  excessive  action,  and  that  is  as  regards  temperature 
alone.  It  is  not  too  much  to  say  that  functional  disturb- 
ance in  either  direction  is  amenable  to  surface  treatment. 

It  follows  that  in  many  nervous  disorders  stimulant  or 
sedative  baths,  skilfully  adjusted  to  the  case  in  hand,  can 
bo  suitably  employed.  Where  a  stimulant  effect  is  desired, 
hot-air  and  other  thermal  baths  and  douches  are  to  be 
preferred  ;  but  where,  as  is  now  too  often  the  case,  a  more 
profound  exhaustion  is  shown  by  irritability,  depression, 
and  insomnia,  the  sedative  type  of  bath,  given  at  a  lower 
range  of  temperature,  aud  often  continued  for  a  consider- 
able time,  can  be  iccommended. 

In  chronic  nervous  diseases  and  disorders  but  little  dis- 
tinction can  bo  drawn  between  military  and  civil  cases, 
but  tho  treatmeut  of  these  affections  forms  an  important 
chapter  in  l)ydrological  medicine. 


Taken  together,  the  foregoing  indications,  medical  aud 
surgical,  appear  to  point  to  tho  conclusion  that  baths  of 
one  kind  or  another  have  an  important  place  in  the  treat- 
ment of  military  cases.  The  treatment  must  first  of  all 
be  in  the  hospital,  if  and  when  such  baths  arc  to  bo  found; 
secondly,  in  the  town,  where  adequate  baths  and  also 
means  of  transport  are  available ;  and  thirdly,  in  the  last 
stage,  at  the  health  resort. 

During  the  coming  year  many  men  will  leave  our  hos- 
pitals free  from  acute  trouble,  but  suffering  from  its 
results.  Not  a  few  will  exhibit,  in  addition  to  their  local 
injuries,  the  effects  of  physical  aud  mental  shock.  They 
cannot  be  returned  to  their  homes,  or  even  to  convalescent 
homes,  without  further  relief.  They  will  need  not  only 
patient  and  prolonged  care,  but  the  knowledge  that  some- 
thing is  being  done  for  them.  The  necessary  physical  aud 
psychical  remedies  belong  to  the  health  resorts.  Indeed, 
the  health  resort  haS  for  its  object  to  apply  those  remedies 
with  science  aud  sympathy  to  the  problem  of  incipient  and 
chronic  disease. 

Referencbs. 

'Spender.  The  Bath   Thermal   Waters.  1882.    '  Henriot,  Leu  eaux 

min^rales  de  VA^O^rie.  1911.    8  Macphersou,  Handbooks  on  the  ifedienl 

Services  of  Foreion  Armies,    *  Bibltoth^tiue  de  thirapeutiQue  cliniquet 

1909.     »  .\.  ilosso,  Faiigue.  1904. 


iltnnorantta : 

MEDICAL,    SURGICAL,    OBSTETRICAL. 


PETROLEUM  IN  LARYNGEAL  DIPHTHERIA. 
I  WOULD  like  to  call  attention  to  the  treatment  I  have 
adopted  in  four  consecutive  cases  of  laryngeal  diphtheria 
sent  into  Sheriff  Ilill  Isolation  Hospital  for  tracheotomy. 
Their  respective  ages  were  3,  2i,  4,  aud  2  years.  Two  of 
the  cases  were  in  such  a  condition  on  arrival  that  I  con- 
sidered them  past  operative  interference ;  the  other  two 
were  breathing  badly,  yet  in  such  a  condition  as  to  foster 
an  idea  of  success  after  tracheotomy. 

Tracheotomy  was  not  performed  in  any  of  the  cases. 
I  injected  4,000  units  of  antidiphtherial  serum,  and  after- 
wards administered  ordinary  petroleum  oil  (the  taste  being 
covered  with  decoctum  sarsae  co.),  in  30  minim  doses, 
for  three  successive  doses,  every  four  hours,  and  after- 
wards reduced  to  10  minims  three  or  four  times  daily  up 
to  the  establishment  of  normal  breathing,  which  in  each 
case  occurred  in  about  forty-eight  hours. 

From  the  first  the  breathing  was  slightly  easier,  but  not 
to  the  extent  of  dispelling  anxiety,  yet  with  each  successive 
dose  it  became  more  tranquil.  When  it  became  normal 
the  petroleum  was  stopped,  a  dose  of  castor  oil  given,  and 
a  mixture  containing  tr.  lobol.  aeth.  and  vin.  ipecac. 
substituted. 

There  were  no  distressing  symptoms  accompanying  tho 
petroleum  such  as  irritation  of  tho  stomach,  vomiting, 
diarrhoea,  rapid  pulse,  or  rise  of  temperature.  In  two 
cases  the  petroleum  could  be  smelt  in  the  perspiration,  in 
three  cases  in  the  urine  and  faeces ;  in  the  fourth  case  it 
was  not  smelt  in  any  of  the  excretions. 

It  is  difficult  to  know  how  much  credit  can  be  claimed 
for  the  antitoxin,  but  suffice  it  to  say  that  I  have  seen 
similar  cases  die  with  repeated  doses  of  antitoxin  both 
with  and  without  tracheotomy,  yet  these  four  successivo 
cases  all  recovered  without  any  paralysis  or  other  bad 
after-effects.  1  cannot  but  infer  that  the  petroleum  was 
the  agent  which  brought  about  the  recoveries. 

These  cases  too  were  in  extremis,  and  I  feel  so  satisfied 
of  the  efficacy  of  petroleum  that  I  am  convinced  many 
lives  would  bo  saved  by  its  early  application  in  tho  condi- 
tions variously  diagnosed  spasmodic  croup,  membranous 
croup,  aud  larynf^eal  diphtheria. 

I  believe  petroleum  to  possess  great  potentialities  for 
other  diseases  provided  it  bo  given  a  fair  and  just  trial  by 
an  unbiassed  miud.  The  petroleum  oil  used  was  a  good 
clear  specimen  obtained  for  ordinary  lightiug  purposes. 
I  am  not  certain  that  oil  which  may  be  considered  medi- 
cinally purified  will  give  the  same  results,  for  it  is  just 
possible  that  in  the  purification  the  active  and  neces.sary 
agents  (whatever  they  may  bo)  for  our  purpose  may  bo 
extracted. 

T.  M.  Clayton,  M.D.,  D.Hy.,  F.R.S.E., 
Oatesbead,  Medical  Officer  of  Baallh. 
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CLINICAL  AND  SCIENTIFIC    I'ROCEKDINGS. 


BIRMINGHAM  BRANCH. 

DiSCCSSIOS     ON   THE     TeEATMEST    OF    THE     WoCXDED     FEOM 

THE  Pkesekt  Wai:. 
A  Msccssiox  on  this  subject  was  opened  at  the  third 
ordinary  meeting  of  the  Brancb,  which  was  held  on 
January  14th  under  the  cliairuianship  of  Dr.  Pckslow. 
The  discussion  was  opened  by  Lieutenant-Colonel  Gilbebt 
Bauijng,  R.A.M.C.(T.),  whose  remarks  are  reported  in 
full,  with  illustrations,  at  p.  190. 

Captain  Billinx.to.v,  K.A.M.C.(T.),  was  impressed  by  the 
excellent  physical  condition  of  the  wounded  soldiers.  They 
had  uvideutiy  been  well  fed  and  well  cared  for,  and,  with 
the  exception  of  the  first  batch,  who  had  been  wounded  in 
the  retreat  from  Mens,  the  men  arrived  in  good  spirits, 
and  their  wounds  showed  that  they  had  received  careful 
and  skilful  treatment  on  the  way  from  the  tiring  line  to 
the  base  hospital.  Only  one  case  of  tetanus  had  occurred 
amongst  the  men  Tindei-  his  care.  The  man  had  received 
a  severe  shell  wound  of  the  buttock  four  days  after 
admission.  He  had  lain  on  the  ground  for  some  hours, 
and  his  wound  was  very  unhealthy  and  sloughing.  As  ho 
had  not  received  a  prophylactic  injection  of  antitetanus 
serum,  600  units  were  at  once  admmistered.  Three  days 
later  he  developed  the  disease  in  a  moderately  severe 
form.  He  was  treated  by  large  doses  of  antitetanic 
serum  given  subcutaneously  and  rectal  injections  of 
chloretone  in  warm  ohve  oil.  Ultimately  he  recovered 
completely.  Captain  Billington  agreed  that  the  removal 
of  bullets  in  regions  where  such  removal  would  be 
attended  with  risk  was  best  avoided  unless  complications 
arose.  The  most  diificult  and  tmsatisfactory  cases  were 
septic  compound  fractures  of  the  femur.  When  the 
patients  were  received  the  wounds  were  very  septic  and 
considerable  deformity  existed.  The  limb  was  very 
dtfiBcult  to  immobilize  with  splints,  and  extension  caused 
so  much  pain  that  it  had  to  be  discontinued.  On  two 
occasions  the  fragments  were  kept  in  position  by  means 
of  a  long  plate  and  screws,  the  wound  being  left  quite 
open  and  irrigated  twice  daily  with  hydrogen  peroxide. 
This  method  promised  satislactory  results,  and  one  of  the 
cases  in  particular  was  doing  excellently. 

Captam  \V.  J.  McCakdie,  R.A.M.C.(T.),  said  that  he 
had  given  anaesthetics  to  more  than  300  cases  at  the 
1st  Southern  General  Hospital — men  between  18  and 
40  years  of  age.  He  had  found  a  great  difference  be- 
tween the  men  who  had  been  to  the  front  and  those  who 
were  training.  The  former  had  largely  lost  their  resist- 
ance, both  mental  and  physical,  owing  to  the  strain  of 
war.  The  latter  were  full  of  resisting  power,  due  to  fresh 
air  and  good  food ;  like  the  former,  they  suffered  from 
chronic  cough  duo  to  exposure  to  wet  and  cold,  and  often 
to  much  smoking,  so  that  their  air  passages  became  very 
irritable.  Thus  the  use  of  nitrous  oxide,  ether,  or  chloro- 
form alone,  ah  initio,  caused  a  good  deal  of  mental  and 
muscular  excitement,  the  latter  often  being  violent.  Ether 
particularly  caused  respiratory  spasm  and  cough.  To 
lessen  these  undesirable  symptoms  all  the  patients  he 
had  anaesthetized  had  been  given  an  intramuscular  injec- 
tion of  morphine  gr.  J  and  atropine  mj  from  one  to  one 
and  a  half  hours  before  operation.  To  abolish  excitement 
he  practically  always  induced  anaesthesia  by  the  "  closed  " 
cr  •'  rapid  "  method — namely,  by  the  ethyl  chloride-ether 
sequence  in  a  Clover's  inhaler,  and  when  the  patient  began 
to  cough  he  changed  to  chloroform,  and  usually  obtained 
a  satisfactory  type  of  anaesthesia.  He  thought  that  this 
method  was  far  quicker  and  safer  than  ti:o  "  open  " 
methods  of  giving  ether  or  chloroform  in  the  type  of 
case  dealt  with.  In  dental  work  he  found  that  nitrous 
oxide,  especially  when  given  by  the  nasal  or  prolonged 
method,  was  practically  useless.  He  often  could  not  get 
or  keep  the  patients  "  under "  at  all,  and  only  induced 
mental  and  muscular  excitement.  The  failures  had  been 
60  frequent  and  complete  that  patients  were  deterred  from 
coming  forward  for  extractions.  Therefore  all  dental  cases, 
save  the  very  simplest,  were  prepared  in  the  usual  way, 
given    morphine    and    atropine,   and    anaesthetized    and 


Ci)iorated  upon  on  the  surgical  table  under  the  sequence 
ethyl  chloride,  ether,  chloroform.  The  after-effects  of 
anaesthesia  were  usually  astonishingly  slight.  After- 
vomiting  was  rare.  The  only  serious  sequelae  had  been 
some  cases  of  aggravated  cough  or  bronchitis,  and  one 
severe  and  long  case  of  bronchopneumonia  after  an  opera- 
tion for  hernia  lasting  thirty-five  minutes,  the  auaesthecic 
being  chloroform  after  ethj-l  chloride  and  ether  for  two 
minutes.  The  operations  in  themselves  were  not  generally 
difficult  from  the  anaesthetists  point  of  view,  but  the  type 
of  patient  was  a  rather  difficult  one  to  deal  with.  The 
soldier  would  not  be  easy  to  anaesthetize,  and  especially 
in  a  reasonable  time,  by  the  later  refined  methods,  such 
as  "  open  "  ether,  the  Vernon  Harcourt  inhaler,  or  "  gas  " 
and  oxygen. 

Major  Short,  K.A.M.C.(T.)  said  that  the  two  points 
which  seemed  to  be  of  the  greatest  interest  in  the  dis- 
cussion were:  (1)  When  should  a  bullet  be  extracted?  and 
(2)  what  amount  of  sepsis  arose  from  internal  causes  as 
compared  with  external  ?  In  many  cases  it  was  not  easy 
to  say  precisely  what  mischief,  if  any,  a  piece  of  metal  or 
bullet  embedded  in  the  tissues  was  producing,  and  he 
instanced  cases  he  had  seen  in  consultation  with  surgeons, 
and  drew  conclusions  from  the  results  of  the  treatment. 
With  regard  to  septic  conditions,  many  of  the  medical 
cases  showed  signs  of  sepsis  without  having  had  any 
external  wound ;  and  he  had  found  the  teeth  especially 
likely  to  prove  a  focus  for  septic  absorption  producing 
arthritis,  pains  about  the  fasciae  and  joints,  and  general 
febrile  couditions.  Of  such  cases  many  had  evidently 
been  considered  rheumatic,  but  were  really  due  to  septic 
absorption,  and  cleared  up  rapidly  after  the  teeth  had  been 
put  into  a  healthy  condition. 

Major  J.  Hai.l-E1)Wards,  R..\.M.C.(T.>,  said  that  it  was 
interesting  to  compare  the  wounds  received  in  the  present 
war  with  those  in  the  South  African  war.  In  the  presenfi 
v,ar,  by  far  the  larger  number  were  due  to  shrapnel 
bullets,  whilst  in  the  South  .\frican  war,  only  about  5  per 
cent,  were  due  to  this  cause.  There  was  also  a  difference 
in  the  character  of  the  wounds,  owing  to  the  form  of 
shrapnel  used  in  the  two  cases.  He  was  somewhat  sur- 
prised to  note  the  extensive  damage  done  to  bones  and 
joints  by  the  passage  through  them  of  the  sharp-pointed 
bullet  now  in  use  by  the  Germans ;  it  appeared  to  him 
that  the  wedge  shape  of  the  bullet  caused  a  local  expan- 
sion in  the  compact  tissues  of  the  long  bones,  and  he  com- 
pared their  action  on  bones  to  the  action  of  a  pointed 
instrument  on  ice.  He  asked  Colonel  Barling  if  he  had 
noted  any  cases  in  which  the  German  bullet  had  been 
damaged  during  its  passage  through  bone.  He  was  of 
opinion  that  where  a  deformed  bullet  was  fotmd  in  the 
tissues,  the  deformity  had  in  all  cases  been  caused  by 
striking  some  hard  substance  prior  to  its  entrance  into  the 
tissues.  He  did  not  think  it  possible  that  a  bullet  whose 
velocity  had  been  so  diminished  that  it  failed  to  p:\s3 
through  a  few  inches  of  soft  tissue,  could  possibly  be 
deformed  by  striking  a  soft  bono.  A  true  conclusion  as  to 
the  necessity  or  otherwise  of  removing  a  bullet  embedded 
in  the  tissues  could  only  be  arrived  at  by  a  careful  study 
of  the  clinical  aspects  of  the  case  in  conjunction  with  a 
good  radiograph. 

Captain  Lucas,  R.A.M.C.(T.),  observed  that  the  wounds 
he  had  seen  in  the  early  days  of  the  war  were  largely 
caused  by  shrapnel  bullets  or  pieces  of  casing.  The 
majority  of  the  wounds  were  septic.  Latterly,  most  of 
the  wounds  were  caused  by  rifle  bullets,  and  were  not 
septic.  He  entirely  disagreed  with  statements  which  have 
been  made  that  all  wounds  should  be  opened  up  at  once 
and  swabbed  out  with  pure  cai'boHc  acid.  Most  of  tho 
rifle  wounds  he  had  seen  had  healed  without  suppuration. 
Many  of  these  patients  had  compound  fractures,  often 
involving  joints,  and  the  results  had  been  extremely  good. 
Wounds  caused  by  shrapnel  balls  or  casing  generally 
carried  in  pieces  of  clothing,  and  were  very  septic;  In 
these  cases  it  was  necessary  to  open  up  the  wound  freely, 
and,  if  possible,  to  remove  the  foreign  bodies.  It  foreign 
bodies  were  not  causing  any  trouble  or  inconvenience  they 
were  best  left  alone. 

Dr.  Obtok,  speaking  as  medical  ofBcer  of  Messrs. 
Conrtanld's  Hospital  for  Wounded  Soldiers  at  Coventry, 
supported  Colonel  Barling's  contention  that  the  shock  of 
battle  had  undermined  the  nervous  system  of  many  of 
the  men.    This  was  most  noticeable  amongst  the  Belgian 
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troops,  who  wero  in  some  instances  markedly  byper- 
acsthctic,  even  during  the  dressing  of  wounds.  Syste- 
matic massage  iiad  had  to  bo  carried  out  in  niany  cases 
owing  to  the  patients  rolusiiig  to  move  a  joint  in  the 
iici£;hbourhood  o£  a  supcrticial  wound,  aud  even  aftf^r 
i^ach  massaging  they  would  frequently  keep  the  limb 
immobile. 


lU|.iorfs  of  .^ur  if  tills. 

EDINBURGH  OBSTETRICAL    SOCIETY. 

At  a  meeting  on  January  13th  Sir  H.vllidat  Croom 
delivered  his  presidential  address,  in  which  he  discussed 
UOU1C  of  the  problems  awaiting  solution  at  the  hands  of 
the  obsteti-icians  of  the  future.  Touching  on  the  position 
o'  women  in  scientific  work,  he  referred  to  the  work  of 
Mcsdamcs  Curio  aud  Victoirc  Henri,  and  briefly  discussed 
the  place  of  raihuin  therapy  in  gynaecology.  Discussing 
nu\t  the  decline  of  the  national  birth-rate,  ho  referred  to 
the  work  of  Duidop,  who  drew  attention  to  the  significance 
of  delay  in  marriage,  especially  on  the  part  of  the  woman. 
As  compared  with  twenty  years  ago  in  Scotland,  there 
was  now  one  cliild  less  per  marriage  for  all  ages  of  the 
mother  uniier  36  (excepting  32).  The  mortality  of  infants 
bjin  of  women  in  active  employment  during  pregnancy 
was  also  mentioned,  and  emphasis  placed  upon  the  fact 
that  the  mortality  among  such  children  was  62  per  cent. 
]i  glicr  than  among  the  children  of  mothers  not  at  work. 
The  possibilities  for  obstetrics  aud  for  medicine  generally 
contained  in  the  theories  propounded  by  Abdcrhalden,  the 
nitimatc  benefits  or  risks  of  salvarsiin,  the  origin  and 
tr  atmcnt  of  cancer,  and  the  cause  of  eclampsia  were 
amongst  the  important  questions  that  remained  to  be 
settled  in  the  near  future.  Sir  Halliday  Croom  put  in  a 
strong  plea  for  the  more  general  recourse  to  private 
lio.spitals  in  all  cases  where  complicatious  were  to  be 
anticipated  in  labour.  In  this  way  only  could  the  results 
of  midwifery  pr.^ctice  in  private  be  greatly  improved. 
Prematernity  beds  in  hospitals  were  also  a  matter  of  very 
great  importance  to  the  nation. 


ASSOCIATION   OF    RKGISTERED    3IEDICAL 

WO  .MEN, 

At  a  meeting  on  January  12th  Dr.  Mary  Scharlieb,  in  a 
paper  on  Tlie  menopause  and  aflcr^  said  that  the  periods 
of  the  appearance  and  the  disappearance  of  the  menstrual 
functions,  puberty  and  the  menopause,  were  the  most 
important  epochs  of  a  woman's  life.  Although  these 
epochs  were  usually  accompanied  by  the  commencement 
and  the  cessation  of  the  menstrual  flow,  this  was  not 
ahvays  the  case.  Thus  a  woman  aged  30  had  never  had 
a  menstrual  period.  She  married,  gave  birth  to  a  child 
after  which  the  periods  came  on  at  regular  intervals.  Or 
the  menstrual  flow  might  cease,  for  example,  after 
ovariotomy,  and  the  menopause  symptoms  be  delayed  for 
some  years.  The  involution  of  the  sexual  organs,  although 
the  chief,  was  not  the  only  factor  of  tho  menopause. 
Besides  the  familiar  headache,  flushing,  sweating,  les.s 
well-known  symptoms  occurnng  were  digestive  troubles, 
pains  in  head  and  neck,  numbness  and  tingling  of  the 
extremities.  There  was  a  lessening  of  activity  of  tho 
digestive  organs,  mnsculature,  nervous  system,  the  mental 
processes  becoming  slower  and  less  accurate.  The  blood 
pressure  was  raised,  secretion  and  elimination  by  tlio 
glands  was  less  adequate.  The  age  of  the  menop.auso 
varied  from  35  to  55.  It  occurred  earlier  in  people  of  a 
feeble  constitution  aud  in  those  who  '  ad  readied  puberty 
late,  and  lal-er  in  robust  women  and  in  those  reaching 
puberty  early.  The  average  age  of  the  menopause  was 
some  five  years  later  now  than  was  tlie  case  twenty  to 
thirty  years  ago.  Acute  illnesses  and  late  child- bear- 
ing hastened  the  menopause.  Haemorrhage,  a  typical 
symptoiii  of  the  menopause,  shcmid  always  be  care- 
fully investigated,  as  it  might  be  due  to  malignant  disease. 
Tlie  commoner  conditions  occurring  at  the  menopause  were 
malignant  disease,  fibroma,  myoma,  endometritis.  Fibro- 
mata and  myomata  should  not  be  confused ;  the  former 
were  usually  hard,  umltiple,  aud  tended  to^  dwindle  after 
Iho  menopause;  myomata  wrro  commonly  soft,  sin"lc,  and 


wqre  uninfla°nced  by  the  menopause.  The  breasts  were 
also  liable  to  glandular  carcinoma  at  this  period  of  involu- 
tion. .\tteiitiou  should  be  given  to  the  diet,  the  quantity 
of  meat  should  be  reduced  and  alcohol  should  be  avoided. 
Tho  physical  and  mental  activities  might  require  en- 
couragement or  restiictjou.  Charcot  had  advised  that 
woiueu  over  60  should  spend  one  day  out  of  seven  in  bed. 
But  many  women  did  their  best  work  after  the  age  of  50 
or  55.  Dr.  Hiile.s  Webb  said  the  period  before  the  meno- 
pause required  careful  treatment  in  order  to  avoid  strain. 
The  patients'  intellectual  development  should  bo  en- 
couraged. Dr.  Flohknx'B  Willey  considered  that  an  in- 
tellectual life  made  all  sexual  processes  easier.  Tho 
periods  of  menstruation  and  the  menopause  were  not 
times  of  illness  as  had  bean  asseited.  Uaemorrhages 
were  usually  associated  with  periods  of  amenorrhoea,  a 
profuse  loss  following  one  or  more  missed  periods. 
Haemorrhage  into  tho  endometrium  occurred,  due  to 
bursting  of  small  blood  vessels  in  the  senile  organism. 
Erosions  at  or  after  the  menopause  were  frequently  not 
malignant  and  should  be  explored  before  operation. 
Statistics  from  Vienna  (Fraenkel)  showed  that  successes 
after  Wertheim's  operation  (patient  well  after  five  years) 
used  to  be  20  to  30  per  cent,  in  cases  of  certain  cancer ; 
since  wedges  had  been  cut  m  suspicious  cases,  tho 
successes  were  95  per  cent.  She  did  not  advise  rest 
cures,  as  the  patients  were  tired  mentally  and  noii 
physically ;  and,  as  in  difficult  aud  painful  menstrua- 
tion, it  was  important  to  keep  them  physically  tit. 
Dr.  Madgshon  had  worked  among  the  female  staff  of  the 
Post  Oitice  for  nineteen  years.  The  women  were  mostly 
unmarried  and  between  40  and  60  years  of  age.  Records 
of  health  were  kept,  absences,  retirement  for  ill  health, 
etc.  Those  who  reachetl  the  menopause  might  be  con- 
sidered the  successes  of  life.  Very  little  was  lieard  of  tho 
menopause  at  the  Post  Office.  But  some  members  of  the 
medical  profession  seemed  to  be  obsessed  with  the  idea 
that  all  ailments  at  a  certain  age  were  due  to  the  change. 
Thus  a  woman  suffering  from  headache  and  malaiso 
brought  her  first  certificate  filled  in  "  menopau>-e,"  the 
second  one  '•  typhoid  fever."  The  highest  number  of 
superannuations  (20  per  cent.)  occurred  from  30  to  34; 
this  was  Uie  age  at  which  there  was  most  nenrtisthenia. 
Women  were  then  midille-aged,  and  could  not  get  used  to 
it.  Dr.  Mabel  Paixe  said  the  conditions  of  arterial  hyper- 
tension (gout,  over-eating,  etc.)  seemed  to  increase  tho 
symptoms  of  the  menopause,  especially  giddiness,  bad 
memory,  cramps  in  legs.  The  pulse  tension  might  "bo 
175  to  185  or  more.  She  advised  regulation  of  diet, 
exercise,  aperients,  potassium  iodide.  Dr.  Helen  Boyi.b 
said  she  rarely  found  any  symptoms  directly  due  to  tho 
menopause,  contributory  causes  being  nearly  always 
present.  She  found  steam  baths  a  u.scful  method  of 
treatment,  and  patients  who  perspired  freely  at  the  meno- 
pause usually  did  well.  Although  there  was  a  certain 
amount  of  instability  at  the  menopause,  it  did  not  account 
for  nearly  all  the  c.ises  of  lunacy  attributed  to  it.  Dr. 
Constance  Lo.ng  said  that  the  breakdown  occurred  rather 
at  the  age  of  about  34,  when  the  child-bearing  ago  was 
practically  over,  than  at  the  menopause.  Women  had 
then  often  to  do  uncongenial  tasks,  and  suffered  from 
psychological  unrest.  Remarks  were  also  made  by  Dr. 
Amy  SuEPrARD  aud  Dr.  Jane  VV.u-ker,  who  was  in  tho 
chair. 

The  thh'd  convention  of  the  American  College  of 
Surgeons  was,  wo  learn  from  the  Hoston  Medical  and 
Surtjical  Journal,  held  on  November  16th.  The  President, 
Dr.  J.  M.  T.  Finney,  wlio  was  in  the  chair,  stated  that  tho 
subscriptions  to  the  proposed  endowment  fund  of  £200,000 
already  amounted  nearly  to  £50,000.  Tlie  secretary, 
Dr.  Franklin  if.  Martin,  in  prcseuiing  the  roll  of  candi- 
dates, conveyed  to  the  Follows  the  greeting  of  Sir  Hickman 
Oodlee,  late  President  of  the  lloyal  Cqllcgo  of  Surgeons  of 
England,  with  the  gift  from  him  of  a  gavel  designed  and 
used  by  f^ord  Lister.  The  list  of  new  Fellows  numbered 
646.  The  first  annual  meeting  of  the  College  was  held 
in  the  afternoon  of  the  same  day,  when  iid, freshes  were 
delivered,  among  others,  by  Dr.  John  B.  iMurphy,  of 
Chicago,  and  Dr.  G.  Sterling  Ryerson,  of  Toronto.  Tho 
following  officers  were  elected  for  the  ensuing  year : 
President,  Dr.  Finney ;  first  vice-president,  Dr.  W.  \V, 
Chapman ;  second  vice-president,  Dr.'  Rudolph  Matas ; 
general  secretary,  Dr.  Franklin  H.  iVIarfin ;  Ireasiu-cr, 
Dr.  A.  J.  Ochsuer. 
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A  HISTORY  OF  THE  INDIAN  -MEDICAL 
SEKVICE. 
The  acquisition  by  an  English  traJiug  company  o£ 
sovereignty  over  tlio  subcontinent  of  Hinilustau  consii- 
tutos  ono  of  tbc  most  reiuaikable  events  m  the  liistory 
of  the  worW.  The  gradual  pnigress  of  tliis  notable 
acliievcuient  has  been  recorded  in  uuiueroas  volumes,  and 
tlio  share  which  yarions  agents  and  agencies  have  taken 
in  the  building  up  of  the  British  Indian  Empire  has  be^u 
luiuutcJy  e!)rouicled  ;  but,  although  it  is  well  known  that 
tlic  medical  profession  has  materially  aided  in  this  enter- 
prise, no  systematic  account  has,  up  to  the  present  time, 
been  compiled  regarding  the  men  who  have  served  the 
East  India  Company  and  the  Crown  in  a  medical  cajiacity 
or  of  the  work  they  have  done.  It  is  to  supply  this  im- 
poi-taut  defect  that  I.ieutcnant-ColoncI  D.  G.  Crawford 
lias  applietl  himself  in  preparing  the  History  of  Ihs 
Indian  Medical  Venice*  which  has  receutiy  been  pub- 
lished by  Messrs.  W.  Thacker  and  Co.  His  task  has  been 
accomplished  with  eminent  ability  and  success.  The 
sources  of  the  iuform.ition  supplied  by  those  two  hand- 
some volumes  are  indicated  by  a  bibliography  which  gives 
evidence  of  laborious  research.  Tlie  archives  of  the  India 
Office  have  been  exhaustively  explored,  nnisty  docnments 
in  Indian  secretariats  have  been  unearthed,  and  official 
lists,  correspondence,  consultations,  reports,  manuscripts 
in  libraries  and  museums,  and  books,  ancient  and  modern, 
have  bt-en  laid  under  contribution.  Facts  have  been 
giithered  from  every  available  record  and  verified  with 
scrupulons  industry  and  acumen ;  and  it  is  evident  that  no 
mat<>rial  item  of  information  extant  has  eluded  the 
Buthor's  patient  and  keen  investigation,  with  the  result 
that  coherence  and  consecutive  narrative  have  been 
evolved  from  disjointed  and  resurrected  data.  The  author 
modestly  states  in  his  preface  that  he  has  simply  "  put 
together  a  mass  of  facts."  These  have  bsen  arranged 
chronologically;  and,  though  he  disc  aims  the  merit  of 
having  written  a  history  of  India  or  of  the  rise  and  pro- 
gress of  modern  medicine  in  India,  he  has  recorded 
leading  historical  events  on  which  the  development  and 
growth  of  the  medical  service  have  depended,  and  has 
given  abundant  evidence  of  the  fruitful  outcome  of  the 
labours,  professional  and  non-professional,  of  this  great 
service. 

To  present  a,  summary  of  these  volnmes  would 
be  a  difficult  and  lengthy  task.  They  constitute  a 
mine  of  information  regaixling  persons  and  circum- 
stances which  may  be  exploited  by  leisurely  perusal, 
or  explored  with  the  aid  of  an  elaborate  index  and 
numerous  cross  references.  Their  subject  matter 
urranges  itself  under  three  heads,  namely — (1)  the  men 
who  served,  (2)  the  conditions  under  which  they  were 
employed,  and  (3ithe  services  which  they  rendered.  As 
regards  the  first  of  these  heads  the  record  is  largely  bio- 
giviphical.  The  notices  of  individuals  are  less  or  more 
detailed  according  to  the  merit  of  the  work  which  they 
accomplished,  or  the  importance  of  the  circumstances  of 
the.r  life  and  service.  Sketches  of  the  careers  and  achieve- 
ments of  distinguished  members  of  the  service  abound,  and 
the  doings  cf  shady  or  uafortnuate  individuals  arc  not  con- 
cealed. These  sketches  tiirow  a  curions  light  upon  social 
conditions  and  hj.bits,  and  possess  considerable  anti  juarian 
Value  from  this  po.nt  of  view.  Separate  chapters  are 
devoted  to  the  lives  and  adventures  of  Gabriel  Bonglit<jn 
and  William  Hamilton,  who  rendered  memorable  aid  in 
obtaining  for  the  Company  trading  concessions  from 
native  rulers.  The  account  of  "  the  legend  of  Gabriel 
Boughton "  is  a  good  example  of  the  author's  careful 
imjuiry  and  critical  cantion.  "John  Hilwfell  and  the  Fall 
of  Calcutta "  and  "  William  Fullerton  and  tho  Patna 
Massacre "'  are  the  subjects  of  two  other  chapters  of  intense 
interest.  The  personnel  of  the  Indian  Medical  Service  as 
presented  in  this  work  is  a  mosaic  of  very  various 
characters  and  endowments — good,  bad,  and  indifferent— 
but   the  general   impression  derived  from   its  perusal    is 
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that  integrity,  capacity,   and    humanity   wero  dominant 
characteristics  of   the  majority. 

The  conditions  affecting  tho  status  and  growth  of  tho 
service  arc  fully  detailed,  both  in  chronological  order  and 
under  special  headings.  The  service  dates  from  1600,  in 
wbicli  year  a  charter  was  granted  to  the  "  -Vssociatiou  of 
.Merchant  .Vdveuturors"  by  Queen  E.iaabeth.  The  enter- 
prise of  Bartholomeo  Diaz  and  Vasco  de  Gama  had  opened 
tho  Cape  route  to  tho  East,  and  during  tho  .sixteenth 
century  voyages  were  made  to  Oriental  countries  and 
islands  by  the  Portuguoee,  Dutch,  French,  and  English  for 
trading  purposes,  the  Danes  following  early  in  the  seven- 
teenth century.  Tho  earlier  voyages  of  English  adveu- 
turei-s  were  to  Sum  ttra.  Java,  liorueo,  Celebes,  Moluccas, 
-Malay,  Siaiii,  Cambodia,  China,  .lopan,  and  AManilla.  No 
permanent  footing  was  retained  in  any  of  thcso  places, 
violent  struggles  with  the  Dutch  ending  in  their  favour. 
A  list  is  given  of  factories  founded  and  the  dates  of  estab- 
lishment and  abandonment  noted.  The  longest  held  was 
H'jucooleu,  in  Sumatra,  which  was  ceded  to  Holland  iu 
1825.  Tho  earliest  Indian  settlements  were  at  Nizam- 
patuam,  on  the  Coroiuandel  coast,  and  at  Sui-at,  on  tho 
Gulf  of  Cambay,  in  1611.  Madras  was  acquired  iu  1640, 
Bombay  iu  1663,  aud  Calcutta  in  1690.  Forts  were  built; 
.-lud  towus  grew  at  these  stations,  which  became  tho 
capitals  of  three  independent  presidencies,  subordinate 
factories  having  been  established  iu  nuuierous  localities, 
mostly  on  the  coast.  Organization  and  administrative 
convenience,  affecting  the  medical  as  well  as  othci: 
services,  were  secured  by  this  arrangement,  which  per- 
sisteil  till  1773,  when  the  Madras  and  Bombay  presi- 
dencies were  made  suhordiuate  to  Bengal,  and  all  British 
India  was  placed  under  one  Governor-General. 

During  the  first  century  and  a  half  of  the  Indian  opera- 
tions the  Company  was  a  purely  commercial  organization, 
its  holdings  consisting  of  factories  built  on  routed  or  con- 
ceded land,  its  establishments  of  factors,  writers,  surgeong, 
servants,  and  guards,  aud  its  transactions  of  purchase  aud 
sale,  collection,  losuliug  and  nuloading.  Medical  men  were 
appointed  to  ships  and  factories,  and  no  organized  service 
existed  till  the  year  1764.  The  arrangements  for  select- 
ing surgeons  and  surgeons'  mates — the  only  grades  then 
rec(^nized — were  somewhat  primitive.  In  a  very  interest- 
ing chapter  the  career  of  "  Surgeon-General  John  Woodall '' 
is  described.  He  appears  to  have  been  a  man  of  consider- 
able ability,  and  was  appointed  by  the  East  India  Com- 
pany in  1514  to  select  surgeons  for  ships  and  factories 
and  furnish  them  with  medii  iue  chests.  He  retained 
this  appointment  1 11  1643.  In  fulfilling  these  duties  ho 
practised  mean  peculatious  at  the  expense  of  the  men 
whom  ho  recommended  for  appomtment,  mostly  his  own 
apprentices,  and  of  the  Company.  These  pioneers  of  tho 
Indian  Medical  Service,  so  selected,  appear  to  have  been 
of  an  inferior  stamp — most  of  them  ignorant  and  many  of 
tliein  dissipated.  Their  pay  was  about  £36  a  year  foi" 
surgeons  and  £20  for  surgeons'  mates;  but  they  wera 
allowed  to  supplement  it  by  trading  and  privato 
practice,  as  were  their  successors  in  civil  employ, 
whose  salaries  were  accordingly  moderate.  This  aspect 
of  the  service  is  dealt  with  in  an  interesting  chaptei' 
on  "  Contracts  and  Trade."  The  mortality  among 
these  early  medical  employees  seems  to  have  been  very 
high.  The  system  of  appointment  by  nomination,  certi- 
fication by  the  College  of  Surgeons,  and  examination 
by  the  Compiuy's  doctor  continued  to  prevail  until  tho 
year  185s,  when  competitive  examination  was  instituted, 
and  the  entrance  conditions  aud  tests  were  made  much 
more  stringent.  Very  otten,  through  death  and  dismissal, 
vacancies  occurred  which  were  filled  up  by  "  locally  enter- 
tained "  men,  subject  to  home  approval.  Advcnturei's  and 
foreigners  were  thus  frequently  employed.  The  first  man 
in  tlie  first  competition  was  a  native— Soorjee  Coomar 
Chackerbutty,  who  became  a  professor  in  the  Calcutta 
M.Klical  College.  His  lead  has  been  followed  by  a  largo 
and  increasing  number  of  Indians.  Regulations  and 
orders  regarding  admission  into  the  service  are  fully 
detailed  in  a  special  chapter.  During  the  period  of  peace- 
ful commerce  the  status  and  duties  of  the  Company's 
medical  officers  were  purely  civil.  From  1745  onwards 
the  Company  bacame  militant,  and  wai'  with  the  French 
was  the  pre.ude  to  an  almost  continuous  career  of  strugglo 
and  conquest,  the  tide  of  war  speading  over  the  wholo 
continent  until  British  power  dominated  throughoub.     14 
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became  noceesary  to  raise  a  native  army,  to  recruit 
European  troops,  and  import  Eufjlisli  regiments.  The 
Company's  medical  officers  were  now  attached  to  battalions, 
and  military  service  came  to  be  more  important  than  civil. 
The  Indian  Medical  Service  became  primarily  an  army 
department,  its  members  being  lent  for  civil  duties,  liable 
to  recall,  on  occasion,  to  the  flag.  As  fresh  conquests  were 
made  and  fresh  territory  acquired  and  settled,  civil  requiio- 
monts  underwent  increase,  and  the  strength  of  the  service 
rapidly  rose.  This  is  dealt  with  in  a  special  chapter.  At 
first  medical  officers  in  military  employ  were  granted 
■warrants,  but  in  1788  they  were  given  commissions.  Their 
rank  was  indicated  by  departmental  titles  having  a 
relative  army  value,  but  it  was  not  till  1898  that  they 
obtained  substantive  rank  as  army  officers.  During  tliis 
territorial  expansion  and  multiplication  of  appointments 
improved  medical  organization  and  administration  became 
necessary,  and  medical  boards  were  established  in  the 
three  presidencies,  which  assisted  the  Government  with 
advice  and  exercised  direction  and  control  over  the  execu- 
tive. Those  boards  came  into  existence  towards  the  close 
of  the  eighteenth  century,  and  continued  to  render  useful 
service  till  the  year  of  the  Mutiuy,  v.hen  a  director-general 
was  appointed.  From  1860  to  1865  no  appointments  were 
made  to  the  Indian  Medical  Service,  but  it  was  reopened 
to  competition  in  the  latter  year,  and  entered  on  a  new  era 
of  prosperity  under  carefully  devised  conditions  and 
regulations. 

In  a  series  of  chapters  on  rank,  pay,  pensions,  furlough 
End  leave,  funds  and  administration,  copious  details  are 
given  respecting  the  evolution  which  the  service  has 
undergone  in  regard  to  all  these  matters. 

In  other  chapters  information  is  given  about  employment 
in  civil  work  of  various  descriptions  and  service  in  the 
Indian  Navy.  The  general  impression  gained  from  these 
cliapters  is  that  the  Indian  Medical  Service  has  undergone 
not  only  a  great  increase  in  the  number  of  members  and 
a  marked  improvement  in  organization,  but  has  gradually 
risen  in  value,  importance,  usefulness,  and  estimation. 

Of  the  work — professional  and  otherwise — done  by  the 
Indian  Medical  Service,  Lieutenant-Colonel  Crawford's 
history  supplies  ample,  if  not  exhaustive,  details.  The 
primary  functions  of  the  service  have  been  medical 
attendance  upon  officers,  subordinates,  and  servants,  and 
the  suggestion  and  application  of  measures  necessary  for 
the  preservation  of  public  health — in  short,  the  practice  of 
medicine  and  sanitation  in  the  widest  sense  of  these 
terms.  Towards  the  close  of  the  seventeenth  century 
hospitals  were  erected  at  presidential  head  quarters  for 
the  treatment  of  the  servants  of  the  Company  and  the 
poorer  members  of  the  native  community.  In  a  special 
chapter  full  information  is  given  regarding  the  provi- 
sion of  many  hospitals  —  general  and  special  —  in 
Calcutta,  Madras,  and  Bombay,  up  to  the  present 
time.  Wealthy  inhabitants  of  these  towns  contributed 
handsomely  to  the  cost  of  building,  furnishing,  and  main- 
taining tliese  institutions.  Asylums  were  also  erected  for 
lunatics  and  lepers.  At  subordinate  factories  and  stations 
hospitals  were  also  built,  and,  as  British  rule  extended, 
hospitals  and  dispensaries  wero  established  at  district 
head  quarters,  at  subdivisjonal  stations,  and  in  towns  and 
large  villages  for  the  treatment  of  Indians.  Native  gentle- 
men subscribed  generously  towards  the  erection  and  sup- 
port of  these  institutions.  The  system  of  medical  relief 
which  has  been  gradually  spread  over  British  ludia, 
including  the  feudatory  Slates,  is  one  of  the  most  credit- 
able features  of  Indian  administration  and  has  served 
most  materially  to  impress  on  the  native  mind  the  good- 
will of  the  rulers  towards  the  ruled.  In  this  benevolent 
work  the  Indian  Medical  Service  has  taken  a  leading 
part.  Hospitals  at  head  quarters  and  largo  stations  havo 
constituted  centres  of  medical  effort  and  administration, 
and  have  also  subserved  the  important  purpose  of  modical 
education  by  which,  thr<.M;jh  tin;  agency  of  the  Indian 
Medical  Service,  the  public  sltv;cos  and  the  general  com- 
minity  havo  been  suppled  with  educated  and  skilful 
officers  and  practitioners  drawn  from  the  population  of  the 
country.  A  largo  and  growing  indigenous  profession  of 
rational  medicine  has  been,  since  an  early  period  of  the 
nineteenth  century,  creati-d  by  the  agency  of  Government 
colleges  and  schools,  and  private  institutions  are  now 
being  organized  for  tlio  same  purpose.  So  successful  have 
these  proceedings   been   that   the  Government  of  Bon"al 


has  recently  seen  its  way  to  the  formation  of  a  conncil  of 
medical  education  and  registration  and  the  establishment 
of  a  State  diploma  conferring  a  legal  status  upon  qualified 
medical  men.  The  rise  .and  progress  of  medical  education  in 
India  are  described  iu  u  special  chapter,  and  eSorts  made 
from  time  to  time  by  means  of  medical  societies  and 
journals  towards  mutual  association  and  improvement 
in  another. 

The  introduction  of  vaccination  into  India  in  1804,  and 
the  measures  adopted  to  spread  the  practice  throughout  the 
empire  through  the  agency  of  trained  native  vaccinators' 
working  under  European  direction  and  supervision,  is  another 
most  creditable  and  successful  enterprise  uudertaken  and 
developed  by  the  Indian  3Iedical  Service,  which  has  also 
in  recent  years  performed  preventive  inoculations  against 
cholera  and  enteric  fever,  according  to  Haffkine's  and 
Wright's  methods,  on  a  large  scale.  During  the  last  halt- 
century  sanitation  has  occupied  a  prominent  and  growing 
position  in  Indian  administration  and  Indian  medical 
officers  and  subordinates  have  been  in  increasing  numbers 
employed  in  the  ministry  of  public  health.  The  scientific 
study  of  the  pathology  aud  etiolo^j'  of  tropical  diseases  has 
been  placed  on  a  practical  and  productive  basis.  In 
addition  to  the  performance  of  their  own  proper  professional 
work,  members  of  the  Indian  Medical  Service  have  willingly 
undertaken  such  offices  as  postmaster,  registrar,  super- 
intendent of  gaols,  lunatic  asylums,  aud  medical  schools, 
inspector  of  factories,  sheriff,  mayor,  coroner,  and  so  forth ; 
the  Government  being  always  glad  to  secure  the  services 
of  educated  and  trustworthy  men  for  duties  of  this  kind. 
Indian  medical  officers  liave  from  time  to  time  fuliilled 
combatant  functions  in  the  army.  In  a  chapter  entitled 
"  The  Double  Commissions  "  the  author  shows  that  medical 
officers  have  in  many  instances  been  given  commissions  in 
the  army,  aud  that,  on  the  other  hand,  men  who  had  been 
medically  educated  and  joined  the  army  as  combatants 
have  been  appointed  to  medical  cliarges,  while  in  some 
cases  men  have  held  both  medical  warrants  and  military 
commissions,  being  given,  on  i-eaching  the  rank  of 
captain,  the  option  of  serving  as  surgeons  or  soldiers. 
Indian  medical  officers  have  likewise  frequently  exchanged 
professional  work  for  civil  or  political  employment. 

The  "  war  services "  of  medical  officers  are  minutely 
chronicled  in  a  special  chapter,  and  their  service  in  the 
Indian  Navy  described  in  another.  Chapters  on  "  Honours 
and  Kewards"  and  "Courts  Martial"  supply  data  regarding 
the  recognition  of  meritorious  service  and  the  reverse.  The 
share  which  medical  officers  of  both  services  took  in  the 
suffering  and  g'orj'  arising  out  of  the  Sepoy  mutiuj'  and 
its  suppression  is  displayed  at  length  in  another  chapter. 
Of  nonprofessional  labour  performed  by  members  of  the 
Indian  Medical  Service  a  full  account  is  given  in  a  chapter 
entitled  "  Other  Extra-professional  Work :  Exploration, 
Science,  Philology,  Literature."  In  all  these  departments 
men  have  done  conspicuous  and  valuable  work.  Contri- 
butions to  general  literature  liave  not  perhaps  been  very 
voluminous,  but  the  bulk  of  professional  literature,  includ- 
ing books  and  communications  to  the  medical  press  and 
official  reports  of  every  description,  many  of  them  of  great 
merit  and  utility,  composed  by  Indian  medical  officers, 
must  bo  prodigious.  In  addition  to  the  main  themo  of 
these  elaborate  volumes  information  is  given  regarding 
other  medical  agencies  which  have  existed  aud  worked  in 
aud  in  rel.atiou  to  ludia.  A  chapter  is  devoted  to  "  The 
Minor  Medical  Services :  St.  Helena,  the  West  Coast, 
Prince  of  Wales  Island,  and  China."  Some  notes  are  also 
supplied  regarding  the  Armv  Medical  Department,  the  un- 
coveuanted  medical  services,  and  the  subordinate  medical 
services — assistant  surgeons  and  sub-assistant  sui'geons,  the 
two  latter  recruited,  educated,  trained,  and  appointed  iu 
India.  "European  surgeons  in  the  service  of  Oriental 
potentates,"  medical  adventurers,  private  practitioners, 
European  and'  native  medical  missionaries,  and  hidy 
doctors  employed  by  the  DuSerin  Fund  are  also  included 
in  this  category. 

Uudor  the  head  of  "General  Remarks"  an  account  is 
given  of  the  nature  of  the  duties  which  medical  officers  iu 
military  and  civil  employ  are  required  to  perform,  and  a 
comparison  drawn  between  tho  ludiau  Medical  Service  as 
a  career  and  various  other  spheres  of  medical  eraploynient. 
The.se  ob.sorvatious-will  be  found  to  be  of  great  value  by 
young  medical  diplomates  casting  about  for  a  life  occu- 
pation giving  promise  of   useful  work    and    substantial 
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I'Oiuunoratioa.  Somo  notes  on  mortality  ami  longevity 
iudicato  that  India  13  by  no  mcaus  tlio  Jeiully  country 
vhich  it  used  to  be. 

A  chapter  on  "  The  Futuro "  is  lar{>oly  dovoteJ  to  a 
ciiticisiu  of  Lord  Morlcy's  proposal  to  throw  open  various 
civil  appoiutmeuts  now  held  by  uicuibors  of  tho  liidian 
Medical  Service  to  tho  general  profession,  thus  restrict.ng 
tho  growth  of  that  service  and  favouring  the  development 
of  au  "  independent  medical  profession  "  in  India.  This 
Bchemo  is  shown  to  be  objectionable  administratively, 
and  likely  to  damage  the  public  interests  and  injure  tlio 
credit,  popularity,  and  efficiency  of  the  service.  It  has  so 
far  remained  in  abeyance.  Tho  application  of  the  station 
hospital  system  to  the  native  army  is  also  discussed, 
and  tlie  relation  between  the  military  and  civil  branches 
of  the  service,  and  tho  establishment  of  a  "  regular 
graded  service  of  lady  doctors,"  is  advocated.  The  author 
takes  a  hopeful  view  of  tho  future  of  the  Indian  Medical 
Service,  notwithstanding  the  unpopularity  which  recent 
entrance  examinations  disclose. 

From  this  cursory  review  it  will  be  gathered  that  this 
work  is  a  very  remarkable — we  had  almost  written  monu- 
mental— product  of  genius  and  industry.  By  officers  of 
tho  Indian  Medical  Service  on  both  tho  active  and  retired 
lists  it  will  bo  heartily  welcomed  and  diligently  scanned. 
Indian  officials  of  other  departments  will  find  in  it  much 
to  interest  them,  and  the  relations  and  descendants  of 
Indian  medical  officers  will  derive  pleasure  from  refer- 
ences to  the  lives  and  services  of  their  ancestors.  Those 
who  wish  to  study  a  particular  phase  of  the  marvellous 
building  up  of  the  Indian  Empire  and  tho  not  less  mar- 
vellous government  of  that  empire  will  discover  in  these 
volumes  abundance  of  curious  and  important  information, 
hitherto  buried  in  musty  records  and  obsolete  books,  now 
revealed  in  orderly  and  readable  form  through  the 
persistent  and  praiseworthy  diligence  of  their  gifted 
author. 


WAR    AND    DISEASE. 


Medals  fob  Distinguished  Medicai.  Seb\ices  in  the 
Army  and  Navy. 
The  second  of  the  Chadwick  lectures  on  War  and 
Disease,  delivered  by  Di-.  F.  M.  Saudwith  at  the 
Koyal  Society  of  Arts  on  January  22nd,  was  followed 
by  the  presentation  of  Chadwick  medals  and  cheques 
for  i;50  to  naval  and  military  medical  officers  "  who 
had  most  distinguished  themselves  in  promoting  the 
health  of  the  men  of  their  resuective  services." 
Tho  recipients— who  were  nominated  for  the  honour 
by  Sir  Arthur  May,  Director- General  of  the  Royal 
Navy  Medical  Service,  and  Sir  Alfred  Keogh,  Director- 
General  of  the  Army  Medical  Service,  respectively — were 
Fleet  Surgeon  R.  C.  Munday  and  Colonel  W.  H. 
Horrocks.     Sir  Frederick  Treves  was  in  the  chair. 

Sir  William  Collins  explained  the  purposes  of  the 
Chadwick  Trust  and  the  objects  for  which  medals  were 
awarded.  He  remarked  that  in  no  other  war  had  so 
much  anxious  care  been  given  to  the  health  and  welfare  of 
the  fighting  men,  and  probably  amongs  louo  of  the 
nations  engaged  had  there  been  so  large  -  measure  of 
success  in  this  respect  as  among  our  own.  For  this  the 
public  had  to  thank  principally  the  great  medical  depart- 
ments over  which  Sir  Aithur  May  and  Sir  Alfred  K  -ogh 
presided. 

Sir  Arthhr  May,  in  presenting  Fleet  Surgeon  Munday, 
emphasized  the  importance  of  matters  affecting  the  health 
of  those  in  the  fighting  line,  upon  whom  the  very  existence 
of  the  country  depended.  It  was  not  generally  known  how 
great  had  been  the  improvement  in  the  health  of  the  navy 
in  recent  years.  When  he  entered  the  navy  in  1878  the 
daily  sick- rate  was  47  per  1,000;  now  it  was  25;  the  in- 
validing-rato  then  was  35  and  now  15 ;  and  the  death- 
rate  had  been  reduced  from  6  to  2  per  1,000.  The 
improvement  was  almost  entirely  due  to  attention  to 
years  almost  he  looked  to  see  a  reduction  in  the  next  five 
hygiene,  and  aa  great  as  had  oscarred  in  the  last  thirty- 
eight  years. 

Sir  Alpbed  Keogh,  who  presented  Colonel  Horrocks, 
said  that  conditions  in  France  had  given  the  department 
much  anxiety,  but  the  army  was  healthy  so  far.  Sir 
Alfred  Keogh  referred  to  Colonel  Horrocka's  great  services, 


notal^  in  regard  to  Malta,  fever,  and  mentioned  that  ho 
had  just  been  appointed  an  honorary  physician  to  tho 
King. 

Tho  medals  were  thou  presented  by  Sir  William 
Collins. 

Dr.  F.  M.  Sandwith  discussed  the  medical  aspects  of 
the  South  -Vfrican  aud  Itusso-.Jiipanese  campaigns.  Ho 
pointed  out  that  diseases  in  armies  arose  mainly  from 
unhygienic  conditions,  which  even  tho  greatest  care  by 
tho  medical  department  could  not  euUroly  obviate.  Tlio 
diseases  conveyed  by  dirt,  ainoug  which  typhoid  fever 
was  included,  were  the  most  common.  Though  tliQ 
causes  were  not  wholly-  avoidable,  antityphoid  inocula- 
tion provided  a  means  of  rendering  the  soldier  to 
a  considerable  exteut  and  for  a  limited  period  iiiimuno. 
This  preventive  measure  was  only  imperfectly  tried 
in  tho  South  African  campaign,  where  typhoid  fever 
aud  dysentery  caused  an  appalling  number  of  deaths; 
but  in  the  pi'esent  war  antityphoid  inoculation  had 
been  remarkably  successful.  In  the  Russo-.Japanese  war 
the  Japanese  had  given  to  the  world  an  object-lesson 
of  the  effectiveness  of  sauitary  precautious  and  the  educa- 
tion of  the  soldier  in  preventive  measures.  Dr.  Sandwith 
also  dealt  with  baoill  try  dysentery  and  cholera,  and  men- 
tioned that  last  October  93  cases  of  cliolera  were  reported 
in  Austria,  besides  231  in  Hungary  and  a  few  cases  in 
Russia.  In  November,  33  cases  of  cholera,  with  9  deaths, 
had  been  notified  in  the  .■Vustrian  army  in  Silesia.  A  total 
of  805  cases  had  been  reported  in  Austria-Hungary.  These 
figures  might  souud  alarming,  but  they  were  small  com- 
pared with  reports  from  countries  where  cholera  was 
endemic.  For  instance,  between  June  and  October  of  last 
year  there  were  2,034  cases  in  the  Presidency  of  Madras, 
with  1,579  deaths — a  mortality  of  more  than  74  per  cent. 
Cholera  had  been  lurkiug  in  the  Balkans  and  adjacent 
countries  since  it  was  brought  to  Constantinople  by 
Turkish  troops  from  Asia  Minor,  during  tho  Ba'kan  war 
in  1912,  when  the  disease  effectively  arrested  the  advance 
of  the  Bulgarians  at  tho  lines  of  Tchataldja.  The  inci- 
dence of  the  disease  in  the  Bulgarian  army  had  been 
variously  stated  at  from  16,000  to  30,000  cases.  In  the 
following  summer  returning  troops  spread  the  disease  in 
Bulgaria,  Servia,  Roumania,  and  Greece,  while  in  the 
autumn  of  1913  some  cases  were  reported  from  Bosnia, 
Herzegovina,  Hungary,  and  Austria. 

Sir  Frederick  Treves  proposed  a  vote  of  thanks  to  the 
lecturer  and  referred  to  the  importance  of  educating  tho 
soldier  in  regard  to  such  diseases  as  typhoid.  There  was 
a  great  difference  between  conditions  in  the  South  .\frican 
war  and  the  Russo-.Iapanese  war  in  this  respect — 
the  Japanese  soldier  had  been  instructed  aud  ours  had 
not.  In  the  South  African  war  it  was  dreadful  to 
see  the  results  of  the  ignorance  of  the  rank  and  tile. 
Now  much  time  was  spent  in  instructiug  the  soldiers, 
and  this  was  a  great  factor  in  securing  improved 
sanitary  conditions.  The  Uygienic  standard  in  South 
Africa  was  fair  for  that  time,  but  the  sanitary 
arrangements  in  the  present  war  were  unprecedented; 
there  never  was  a  campaign  in  which  soldiers  had  been 
better  looked  after.  The  sanitary  measures  to  secure  the 
health  of  tlie  soldiers  and  their  care  when  ill  would  go 
down  to  history  as  one  of  the  most  magnificent  features  of 
the  campaign.  In  regard  to  typhoid.  Sir  Frederick  Treves 
remarked  that  the  greatest  precautions  could  not  always 
prevent  infection,  but  further  protection  was  afforded  by 
inoculation.  Those  who  attempted  to  persuade  the  soldier 
not  to  be  inoculated  played  into  the  hands  of  the  enemy, 
and  gave  the  soldier  exactly  the  advice  the  Germans  would 
be  only  too  pleased  to  give  him.  He  gave  some  statistics 
illustrating  the  protection  afforded  by  antityphoid  inocu- 
lation. 

[In  a  letter  published  in  the  Times  of  January  26th, 
Sir  Frederick  Treves  gave  statistics  brought  down  to  a 
later  date,  as  follows:  "Of  the  first  421  cases  of  typhoid 
fever  in  the  present  campaign  among  British  troops,  305 
were  in  men  who  were  not  inoculated.  In  the  421  cases 
there  have  been  35  deaths.  Of  these  deaths  34  were  men 
who  had  not  been  inoculated  within  two  years.  Only  one 
death  occurred  among  patients  who  were  inocvdated,  and 
that  man  had  only  been  inoculated  once."] 

The  vote  of  thanks  was  heartily  accorded  and  the 
proceedings  terminated^ 
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WASTE    AND    OVRIJ-EATTXG. 

1 1  is  announced  officially  that  a  Cabinet  Committco, 
with  tho  Premier  in  the  chair,  is  considering  the  rise 
in  prices  of  foodstuffs.  We  would  point  out,  to  start 
with,  that  wealth  buys  nothing  but  llavour — things  to 
tickle  the  palate.  The  very  cheapest  foods,  wisely 
chosen,  have  all  the  physiological  value  of  tho  dearest. 
Tho  cheapest  American  cheese  is  as  nutritive  as 
Stilton  or  Roquefort,  the  herring  is  as  nourishing  as 
salmon,  the  Hank  or  shin  of  beef  as  the  sirloin,  mar- 
garine as  butter,  starch  as  arrowroot,  cabbage  as 
asparagus.  Moreover,  by  good  cooliuig  cheap  food 
(!an  be  made  as  tasty  and  appetizing  as  the  dearest, 
and  no  less  good  a  stimulant  of  the  digestive  juice>;. 

One  of  tho  most  deplorable  things  in  the  organiza- 
tion of  modern  society  is  that  the  factory  has  divorced 
man  and  woman  from  the  home  life  ;  the  old  arts  and 
comforts  of  home  have  vanished  in  the  last  hundred 
vears.  The  other  day  wo  saw  a  "  white  pudding,"  an 
old  Scottish  dish,  now  forgotten,  made  of  oatmeal  and 
dripping,  flavoured  with  herbs  and  onion,  stuffed  into 
n  sausage  skin,  boiled  for  hours,  and  then  fried  in  fat ; 
it  was  a  most  tasty,  nutritious,  and  excellent  meal. 
The  bcots  had  a  magnificent  basis  of  diet  in  their  oat- 
meal and  milk  with  green  stuff  from  the  kailyard, 
forsaken  now  for  white  bread,  margarine,  and  tea.  The 
cottage  home  in  many  towns  has  almost  gone,  changed 
into  the  one  or  two  room  tenement ;  tho  cooking 
facilities  therein  are  bad  as  tliey  can  be,  and  this, 
combined  with  factory  life  and  the  amusements  of 
the  town,  lead  to  tho  lazy,  easy  purchase  of  pre- 
pared foods.  The  rich  set  the  fashion  for  fancy 
white  bread,  the  servant  class  spread  it,  and  the  poor 
suppose  that  what  their  richer  neighbours  cat  must 
be  the  best. 

The  miller  takes  from  the  wheat  berry  the  outer 
layers  and  germ  which  contain  those  subtle  principles, 
the  vitamines— some  necessary  for  nutrition,  others 
for  growth — the  phosphates  and  lipoid  bodies,  and  a 
part  of  the  wealth  of  protein  tho  germ  contains. 
These  are  the  very  principles  of  growth  ;  are  not 
the  outer  layers  of  tho  berry  the  first  to  soften  in 
the  soil  and  feed  the  budding  germ  ?  These  the 
miller  separates  and  sells  for  cattle  food;  and  right 
well  the  fowls  and  pigs  thrive  on  the  middlings, 
and  tho  rabbits  on  bran.  The  bed-rock  diet  of  the 
very  poor  now  consists  of  white  bread,  margarine, 
sugar,  and  tea.  Whore  are  the  vitamines  and  the 
lipoids  in  tlieso  to  make  tho  healthy  growth  of 
children  ?  Beri-bori  devastated  the  labour  world  of 
tho  East  because  the  miller  chose  to  polish  tho  rice 
berry  and  mako  it  white  to  please  the  eye.  Add  tho 
polishings  to  tho  diet  and  beri-beri  is  at  an  end.  In 
Britain  food  has  been  choap'and  plentiful  ;  vitamines 
and  lipoids  have  been  picked  up  by  the  poor  in  milk 
or  eggs,  pig'a-fry  or  herrings,  tripe  and  onions,  fruit 
from  the  coster  barrow,  or  the  green  stuffs  from  tho 
market  gardens.  Malnutrition  has  been  due  to  the 
ignorant  feeding  habits  as  much  as  to  the  poverty  of 
tho  poor— to  their  notion  that  all  foods  are  of  equal 


value,  and  to  the  diet  of  white  bread,  margarine, 
and  tea.  Now  that  there  is  a  danger  of  prices 
rising  and  poverty  spreading,  the  preference  for  the 
white  loaf  becomes  of  far  greater  national  im- 
port. Flour  is  bleached  wholesale  to  make  it 
white.  The  bleaching  enables  low  grades  of  flour 
to  bo  sold  as  white,  and  enhances  the  profit  of 
the  miller.  It  is  of  no  value  ;  if  anything  it  tends  to 
deteriorate  tho  flour.  Economically  it  is  a  wliolly 
unsound  proceeding.  The  human  energy  wasted  m 
this  monstrous  process  would,  if  properly  directed, 
relieve  a  large  portion  of  the  misery  of  the  conditions 
of  the  very  poor.  Let  tho  Government  onco  and  for 
all  forbid  this  bleaching  and  insist  on  the  sale  of 
a  household  flour  of  the  same  standard-  as  our 
forbears  had  from  the  millers  whose  windmills 
ground  the  golden  grain.  The  wheat  then  will  go 
much  further,  and  the  cattle  cease  to  have  the  best 
part  of  the  food  of  man. 

It  is  the  bleaching  and  faking  of  flour  which  give 
opportunity  for  the  millers  to  form  rings  and  force  tho 
prices  up  in  times  like  these.  Bread  is  sold  legally  by 
weight,  and  too  often  the  baker  slack-bakes  his  loaf 
and  leaves  as  much  water  in  it  as  possible;  in  conse- 
quence the  bread  is  less  digestible,  more  dough-like, 
and  less  nourishing.  Broad  ought  to  be  sold  as  con- 
taining a  given  weight  of  the  food  principles  found 
in  wheat,  not  less  than  so  much  protein,  so  much 
carbphydrate,  and  containing  all  the  principles  which 
suffice  to  support  the  nutrition  of  pigeons  svhen  they 
are  fed  on  bread  and  water.  In  three  weeks  pigeons 
fed  on  white  bread  and  water  mope  to  die.  On  tho 
wholemeal  wheat  they  live  and  flourish.  This  is  tha 
true  physiological  test  of  bread  value. 

In  the  canning  of  foodstuffs  heating  to  120" 
destroys  tlie  vitamines.  Tinned  food,  therefore, 
cannot  replace  fresh  foods.  We  want  the  nation  to 
have  fresh  foods,  not  faked  foods. 

Of  very  high  value  among  cheap  foods  is  the 
potato.  With  milk  and  fat  it  forms  an  adequate  and 
healthy  diet.  Cooked  with  cheese  we  obtain  a  food 
at  once  nutritious  and  appetizing.  Waste  of  protein, 
of  valuable  salts  and  vitamines  must  be  prevented  by 
boiling  or  baking  potatoes  in  their  skins,  though  for 
boiling,  just  a  narrow  scale  of  skin  can  bo  removed. 
The  ordinary  habit  of  peeling  and  soaking  potatoes 
not  only  wastes  the  good  things  and  flavour 
in  the  peel,  but  allows  much  of  the  precious 
principles  in  the  potato  to  dissolve  out — to  bo 
throvvn  away  with  tho  water  in  which  they  aro 
soaked  and  boiled.  If  it  became  necessary  to  add 
much  potato  to  flour  for  the  making  of  bread, 
tho  nutritive  value  of  the  loaf  will  bo  lowered,  for 
potato  contains  a  lower  percentage  of  protein  and 
starch  than  flour;  tho  wholcsomeuess  of  the  loaf,  on 
the  other  hand,  will  not  be  lessened,  but  the  children 
will  want  more  slices  of  such  a  bread ;  that  must  not 
bo  forgotten.  The  water  in  which  meat,  bacon,  fish, 
or  vegetables  are  cooked  should  bo  boiled  down,  and 
become  part  of  the  stockpot  into  which  all  scraps  of 
food,  hread(^  meat,  bones,  and  vegetables  should  go. 
Probably  as  many  people  again  could  bo  well  fed  by 
good  cooks  on  tho  waste  whicli  is  thrown  away  from 
the  kitchens  of  poor  and  rich  alike. 

The  waste  of  food  in  our  country  is  colossal.  There 
is  almost  nothing  in  our  raw  foodstuffs  which  cannot 
bo  used.  The  outside  Ie;ives  and  peelings  of  vege- 
tables, the  bones,  tho  waste  of  broken  bread,  put  in 
the  stockpot  mako  palatable  and  most  nutritious 
broth.  Tho  pig  ilourishes  aud  waxes  fat  on  the  con- 
tents of  tho  wustc-pail.  Children  could  flourish  no 
less  well  on  tho  discarded  material.  Tho  servant  clas.s 
are  often  most  wasteful,  from  a  mistaken,  imeducated, 


JAN.  30,   1915] 


PAUKNCUYMATOt'S   SYPHILIS. 


Tub  BamsH 
Mkuicai.  Joubxal 


215 


and  snobbish  view  of  life.  We  know  of  stokers  on  a 
great  line  of  steamers  who  accept  nothing  but  whole 
loaves  of  bread  and  wholo  joints  of  meat.  All  tliut 
is  left  over  from  each  meal  is  thrown  throunli  tiie 
portholes.  Tliey  would  tolerate  no  made-up  dishes, 
tlio  leavings  of  anotlier  meal,  which  every  good 
housevvifo  serves  in  appetizing  and  wholesome  form. 
To  waste  food,  tlio  energlzer  of  Ufe,  is  against  the 
higlier  nature  of  man,  and  the  duty  to  avoid  it  should 
bo  inculcated  as  a  part  of  the  moral  teaching  in  every 
scliool  of  the  hind. 

The  crusade  against  alcohol  has  worked  wonders, 
but  we  want  a  crusade  also  against  waste,  and  one 
prevalent  form  of  waste  is  over-eating.  Many  of  the 
well-to-do  eat  too  mucli,  and  turn  good  food  into 
dross,  while  the  poor  are  under  or  wrongly  fed.  The 
widely  held  idea  that  man  can  feed  up  his  strength  is 
wiiolly  erroneous.  Over-feeding  leads  to  excessive 
bacterial  decomposition  in  the  bowel,  absorption  of 
toxins,  metabolic  disturbances,  and  lessening  of  health, 
vigour,  and  happiness.  The  amount  of  food  required 
is  determined  by  the  energy  output  of  the  body,  and  to 
put  in  more  is  as  useless  as  pouring  petrol  into  tlio 
already  lilled  tanks  of  a  car.  Tlie  fortunes  of  the  quack 
piU  vendors  show  the  extent  of  this  national  vice.  There 
would  not  be  an  underfed  child  in  the  land  if  the  over- 
feeders  yielded  up  their  excess,  and  the  increased 
number  of  good-tempered  and  happy,  healthy  people 
would  be  astonishing.  Many  of  the  children  of  tne 
rich  are  nowadays  really  starved  by  over-indulgence. 
Four  meals  a  day  and  sweets  and  food  between  meals 
sets  np  in  them  a  chronic  derangement  of  the  diges- 
tive organs  which  leads  to  mainutritiou.  It  is  as 
easy  to  star\e  the  body  by  ill-fueding  as  by  deficient 
feeding;  the  chronically  unclean  tongue  and  disturbed 
nutrition  aio  the  precursors  of  the  decay  of  teeth. 
If  the  immunizing  mechanism  of  the  mouth  is  to 
be  efficient  the  stomach  must  be  in  perfect  order, 
and  long  fasting  periods  m.ust  intervene  between 
meals.  Three  meals  a  day  is  the  right  rule,  and 
every  man  should  rise  from  table  not  satiated  but 
wishing  to  eat  more.  His  appetite  should  be  as  keen 
and  the  tongue  as  clean  as  that  of  a  well-kept  dog. 
The  sweets,  jams,  pickles,  and  spiced  meats, 
the  proud  handicraft  of  the  old-time  housewife, 
offered  a  rare  feast,  the  sparse  appetizer  of  the 
homely  meal.  Now  they  are  made  common  truck, 
and  at  everj'  meal  tempt  the  appetite  to  over-iudul- 
genoe.  The  nation  needs  to  eat  more  wisely,  and  it 
ma^  well  think  of  this  while  considering  the  ways 
and  means  of  cheapening  food. 


PAREXCHY.MATOUS  SYPHILIS. 

The  address  by  Dr.  Mott  on  the  diagnosis  and 
treatment  of  parenchymatous  syphilis,  published  this 
week,  contains  an  authoritative  account  of  the  present 
position  with  regard  to  the  treatment  of  syphilis  of  the 
central  nervous  system,  set  out  with  his  customary 
great  skill  and  lucidity. 

As  a  result  of  the  improvements  made  during  recent 
years  in  the  diagnosis  and  treatment  of  syphihs,  and 
still  more  in  consequence  of  the  study  of  its  experi- 
mental pathology,  conceptions  of  the  changes  it  pro- 
duces in  the  central  nervous  system  are  becoming 
much  more  precise  than  they  were  a  few  years  ago. 
In  the  same  way  the  terminology  of  the  disease  is 
altering,  and  names  such  as  "  parasyphilis,"  "  meta- 
syphilis,"  and  "quaternary  syphilis"  are  being  dropped. 
"Parasyphilis,"  for  example,  was  a  term  coined  by 
Fournier  to  indicate  a  pathological  condition  requmng 
syphihs  as  its  antecedent,  but  beheved  not  itself  to  be 


an  active  manifestation  of  the  syphilitic  virus,  because 
it  was  not  amcnal)le  to  antisyphilitic  treatment. 

During  the  last  few  years,  however,  numerous 
observers  have  demonstrated  the  fact  that  sypi>ilitic 
spirochaetcs  do  occur  in  the  central  nervous  system  of 
patients  with  general  paralysis  of  tlio  insane  and 
tabes  dorsalis,  both  of  them  typically  "  parasypliihtic" 
n)aladies.  As  to  the  point  that  they  are  little,  if 
at  all,  amenable  to  antisyphilitic  remedies,  it  has 
recently  been  shown  that  salvarsan  and  certain  other 
drugs,  when  administered  by  intravenous  injection, 
do  not,  as  a  matter  of  fact,  gain  adequate  access  to 
the  tissues  of  the  brain  ;  they  are  selectively  excluded 
by  the  cells  of  the  choroid  plexus,  in  all  probability, 
and  for  this  reason  fail  to  exert  any  curative  action. 
It  is  clear,  therefore,  that  a  new  terminology  is 
needed.  At  the  International  Congress  of  Medicine 
in  London  in  1913  the  name  "parenchymatous 
syphilis "  was  extensively  applied  to  the  various 
chronic  late  syphilitic  affections  of  the  brain  and 
cord.  But  even  this  term  is  not  free  from  objection, 
for  it  appears  to  lay  stress  on  the  changes  produced 
in  the  essential  nerve  structures  of  the  brain  and  cord 
while  disregarding  the  interstitial  changes,  or  changes 
in  the  neuroglia  and  supporting  tissues,  as  Head  and 
Fearnsides'  point  out.  These  authors  therefore 
prefer  to  divide  instances  of  syphilitic  disease  of  the 
central  nervous  system  into  those  of  syphilis 
m  ningovascularis  and  syphilis  centralis.  The  latter 
term  was  chosen  to  include  all  those  cases  in  which 
the  degeneration  of  nerve  tracts  or  nuclei  shows  that 
the  lesion  must  lie  within  the  structure  of  the  nervous 
system  itself,  including  "  parasyphilitic "  lesions. 
They  believe  that,  as  a  name,  "  central  syphilis  "  is 
less  likely  than  "  parenchymatous  syphilis  "  to  lead, 
in  the  future,  to  the  erroneous  view  that  the  nervous 
elements  alone  react  in  the=e  cases  to  the  tSxic  action 
of  the  spirochaete.  In  the  discussion  following  the 
delivery  of  Dr.  Mott's  address  in  the  Section  of 
Neurology  at  the  Annual  Meeting  of  the  British 
Medical  Association  at  Aberdeen  this  point  was 
emphasized  by  Dr.  Mcintosh. 

These  remarks,  however,  are  by  the  way.  Dr. 
Mott's  address  is  concerned  with  the  pathology  of 
central  or  parenchymatous  syphilis,  and  certain  ex- 
perimental observations  connected  therewith.  The 
conclusion  reached  is  that  there  may  be  a  biological 
difference  between  the  spirochaetes  of  general  para- 
lysis or  tabes  and  those  of  primary  syphihs,  acquired 
as  a  result  of  their  prolonged  residence  in  the  human 
body.  It  is  thought  probable,  too,  that  comple- 
mentary changes  also  take  place  in  the  cells  of  the 
human  body  after  years  of  infection  with  the  syphi- 
htic  virus,  with  the  result  that  they  become  hyper- 
sensitive to  its  action.  Here  we  come  to  close 
quarters  with  that  obscure  Qondition  described  in 
1903  by  von  Pirquet  as  "allergy,"  the  change  in  the 
reactions  of  the  tissues  to  second  vaccination  for 
example,  or  to  second  injections  of  antitoxic  serum — - 
when  the  hypersusceptibility  of  the  tissues  due  to  the 
action  of  some  toxic  constituent  of  the  serum,  arti- 
ficially produced  by  the  first  injection,  may  give  rise 
to  the  unpleasant  or  even  fatal  symptoms  of  "serum 
disease  "  when  the  second  injection  is  given.  With- 
out going  further  into  the  question,  it  is  enough  to 
say  that  the  chronic  course  ot  syphilis  produces  many 
allergic  manifestations,-  and  there  is  reason  for 
believing  that  in  central  or  parenchymatous  syjihilis 
tlie  cerebral  tissues  are  hyporsusceptible  to  the  action 
of  the  virus.  The  number  of  the  spirochaetes  present 
in  these  central  lesions  often  appears  to  be  small,  and 
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their  virulence,  as  Dr.  Mott  points  oub,  is  atteuuated. 
Yet  owing  to  the  hypersensitiveness  of  the  tissues 
the  resulting  lesions  may  he  hoth  extensive  and 
serious.  If  it  is  the  interstitial  tissues  of  the  coiitral 
nervous  system  that  arc  attacked,  tlie  type  of  leacHoa 
and  degeneration  known  as  gumma  will  result.  l>ut 
if  the  nervous  elements  themselves  chance  to  he 
aft'ectod,  tahes  or  general  paralysis  of  the  insane  \\  ill 
result ;  and,  as  the  reparative  powers  of  nervous 
tissue  arc  very  small,  the  damage  done  by  the 
degenerative  processes  will  be  irreparable  and  uu- 
idTectcd  by  any  form  of  treatment  at  present  known 
to  US;  The  result  shows  itself  in  various  degrees  of 
paralysis  or  dementia. 

After  a  careful  analysis  of  the  physiology  and 
pathology  of  the  nervous  disorders  thus  produced 
I>r.  Mott  proceeds  to  the  discussion  of  their  treatment. 
Here,  alas!  he  cannot  paint  the  outlook  in  any 
hopeful  colours.  "  Candidly,"  he  writes,  "  I  do  not 
think  any  measure  of  success  has  attended  any  of 
the  methods  of  treatment  so  far  emplojed  for  general 
paraljsis."  Prevention  is  better  than  cure,  and  most 
of  all  is  this  true  when  cure  appears  to  be  impossible. 
One  of  the  most  recent  methods  that  has  been 
suggested  consists  in  the  injection  of  minute  doses 
of  salvarsan  or  of  salvarsanized  serum  into  the  theca 
of  the  spinal  cord.  The  hope  is  that  the  drug  thus 
in  ected  will  gain  access  in  efficient  quantity  to  the 
spinal  cord  and  brain,  and  will  be  able  to  destroy  the 
spirochaetes  lying  hid  in  their  recesses.  This  mode 
of  treatment  was  considered  at  length  by  several  of 
the  speakers  who  joined  in  the  discussion  following 
the  address,  but  none  of  them  had  any  conclusive  or 
even  promising  lines  of  proof  to  bring  forward  in  its 
favour.  When  salvarsan  was  introduced  by  Ehrlich 
in  1910,  and  neo-salvarsan  two  years  later,  there  was 
a  great  blowing  of  tmmpets  by  the  German  school 
of  medicine,  and  the  ad\'ent  of  a  new  "  Thcrapia 
stcrilisans  magna "  was  hailed  with  the  loudest 
acclamations.  It  was  asserted  that  now  at  last  we 
possessed  a  drug  that  would  steiilize  the  human  body 
so  far  as  the  spn-ocbaete  was  concerned,  and  so  provide 
a  safe  and  certain  cure  for  syphilis  without  injury  to 
its  victim.  But  experience  lias  shown  that  these  re- 
joicings wore  premature;  it  maybe  noted,  too,  that 
these  exaggerated  claims  for  the  drugs  were  not  made 
by  that  experienced  man  of  science  Ehrlich  himself. 
Deaths  from  the  therapeutic  employment  of  both 
salvarsan  and  neo-salvarsan  have  occurred,  no  douljt 
as  the  result  of  an  unrecognized  idiosyncrasy  in  the 
unlucky  patient.  Still  more,  further  researches 
mentioned  in  both  the  address  and  the  discussion 
have  proved  that  wo  are  still  far  from  having  reached 
the  stage  of  any  "  great  sterilizing  mode  of  treat- 
ment "  in  syphilis.  So  far  as  the  rest  of  tho  body 
is  concerned,  these  two  drugs  undoubtedly  represent 
a  great  advance  in  the  treatment  of  syphilis,  for  they 
tend  to  destroy  the  spirochaete  rather  than  tho 
tissues ;  to  use  Ehrlich's  own  terminology,  outside 
the  nervous  system  they  really  are  parasitotropic 
rather  than  organotropic.  But  in  the  case  of  the 
brain  and  spinal  cord  this  is  not  so,  and  if,  by  tho 
employment  of  special  methods  of  administration, 
salvarsan  and  neo-salvarsan  do  gain  access  to  tho 
central  nervous  system,  they  act  tliere  as  toxic  drugs. 
In  other  words,  they  aro  organotropic  to  the  nervous 
system  as  well  as  parasitotropic,  and  in  doses  large 
enough  to  kill  off  tho  spirochaetes  also  kill  the 
patient.  Tho  moral  is  that  tho  search  for  an 
arsenical  preparation  that  will  attach  itself  to  the 
syphditic  virus  and  not  to  the  patient's  nervous 
tissues  has  not  yet  proved  successful,  and  must 
stdl  be  carried  on.  Meanwhile,  the  nervous  lesions 
of  tabos  and  general  paralysis  remain  incurable. 


WEATHER  FOHECASTS   AND  GERMAN 

RAIDS. 

The  science  of  meteorology  has  become  wonderfully 
exact  within  recent  years,  and  in  no  department  of 
clie  subject  has  more  substantial  advance  been  mada 
than  in  weather  forecasting.  A  system  of  syn- 
chronous observations  has  been  in  operation  over  the 
greater  part  of  the  civilized  world  for  several  years. 
Eor  the  past  three  years  or  so  our  own  splendidly 
equipped  Meteorological  Office  at  Exhibition  Koad, 
South  Kensington,  under  tho  able  direction  of  Dr. 
W.  N.  Shaw,  D.Sc,  F.R.S.,  has  published  week  by 
week  daily  synoptic  weather  charts  for  practically  tho 
whole  northern  hemisphere  from  Vancouver  to  Japan 
across  the  continents  of  America,  Europe,  and  .\sia 
from  west  to  east,  and  from  Spitzbergen  to  the 
Equator  from  north  to  south. 

In  addition  to  these  synoptic  charts,  tho  daily 
weather  charts  of  the  British  Meteorological  OlUco 
show  in  a  singularly  graphic  and  fascinating  manner 
tho  atmospheric  conditions — including  pressure,  tem- 
perature, wind,  and  precipitation — prevailing  each 
day  at  7  a.m.  and  6  p.m.  over  a  vast  region  of  tho 
earth's  surface  from  Spitzbergen  to  the  Azores  and 
Madeira  in  one  direction,  and  from  Iceland  and  iho 
North  Atlantic  (the  latter  by  wireless  telegraphy)  to 
Eastern  Europe  in  the  otlier.  It  is  chiefly  on  the 
information  so  obtained  that  daily  weather  forecasts 
are  based.  The  personal  element  and  experience,  of 
course,  also  play  an  important  part  in  framing  such 
forecasts. 

All  meteorologists  know  that  the  great  weather 
movements  usually  advance,  over  Western  Europe  in 
particular,  from  the  westward  or  south-westward. 
From  yiis  fact  it  is  evident  that  the  British  Islands 
occupy  a  unique  position  in  relation  to  weather- 
forecasting  ;  and  it  is  the  most  westerly  observing 
stations,  such  as  Valentia  and  Belmullet  in  Ireland 
and  Castlebay  (Barra  Island)  and  Stornoway  in  tho 
Hebrides,  that  furnish  tho  earliest  and  most  inqjortant  ■ 
data  on  which  to  base  a  forecast  of  impending  changes 
in  the  weather  for  the  contment  of  Europe. 

For  some  tim«  after  the  outbreak  of  the  war  last 
August  weather  forecasting  continued  as  usual,  both 
ofiBcially  at  our  Meteorological  Office  and  also  locally 
in  many  parts  of  the  Un  ted  Kingdom  at  tlio  hands 
of  voluntary  observers  who  had  become  extraordinarUy 
expert  in  many  instances  by  practice,  obser\ation, 
and  experience. 

As  time  went  on,  however,  our  naval  and  military 
authorities  shrewdly  began  to  suspect  that  the  enemy 
wore  availing  themselves  to  some  purpose  of  tho 
forecast  information  innocently  placed  at  their  dis- 
posal by  the  elaborate  and  successful  British  system 
of  weather  observation.  In  consequence,  the  circula- 
tion of  the  dailj-  w-eather  report  of  the  Meteorological 
Office  has,  since  last  October,  been  postponed  for 
a  fortnight  from  the  date  of  observation  ;  newspapers 
and  official  publications,  such  as  those  of  tho  Eegis- 
trars-General  of  tho  three  kingdoms,  have  curtailed 
their  weather  reports,  and  no  forecasts  have  been 
issued  even  by  the  Meteorological  Office,  save  colour-  • 
loss  ones  as  to  temperature  and  probable  weather  at 
certain  British  (not  Irish)  health  resorts.  In  tlicso 
emasculated  forecasts  neither  atmospheric  pressure 
nor  wind  finds  a  place. 

But  all  tho  same,  there  is  not  tho  least  reason  to 
doubt  that  tho  Clornian  naval  and  military  staffs  aro 
kept  thoroughly  woU-iuformed  as  to  impending 
changes  of  atmospheric  pressure,  wind  direction  ami 
force,  and  weather  conditions  generally  in  tho  North 
Sea  region.     One  piece   of   evidence  supporting   this 
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opinion  is  afforded  by  noting  tlie  tiaies  cboson  for  tho 
wai-ship  raid  on  tlio  coast  of  Yorkahii-e  and  for  the 
recent  air-craft  raid  on  East  Anglia.  Tho  latter,  at 
all  events,  corresponded  very  closely  witii  tho  passage 
ca>5t\vards  across  North-Western  Eui'ope  of  an  anti- 
cyclone, or  drea  of  high  atmospheric  pressuro,  in 
•which  tho  barometer  rose  to  30.6  inches  just  before  the 
)aid.  Moreover,  Germany  is  no  doubt  daily  receiving 
weather  telegrams,  as  before  the  war,  from  stations 
in  uoutral  territories  such  as  tho  Azores,  Iceland, 
Norway,  Denmark,  and  Holland,  not  to  mention 
its  own  stations — Heligoland  and  Cusbaven.  Pro- 
bably also  there  are  any  number  of  stations  in  those 
parts  of. Belgium  which  arc  in  German  possession 
for  tho  time  being.  Nay,  further,  it  is  much  to  bo 
feared  that  the  fine  art  of  spying,  as  "  made  in 
Germany,"  extends  to  whilom  innocent  obsei-vatious 
on  the  weather  made  in  Great  Britain  and  Ireland,  as 
well  as  in  France. 

Of  course,  the  darkness  of  the  nights  just  before 
and  after  new  moon  is  not  lost  siglit  of  by  our  foes. 
J5ut  this  factor  does  not  count  for  nearly  as  much  as 
a  high  and  steady  barometer,  with  its  still  or  stagnant 
air  and  tho  attendant  mists  and  fogs.  Such  mists 
and  fogs  are  often  limited  to  the  lower  strata  of  the 
atmosphere  close  to  tlie  earth's  surface,  while  the 
upper  air  may  be  quite  clear,  so  aiding  hostile  aircraft 
in  their  flight,  while  they  are  veiled  from  observation 
by  the  thickness  of  the  air  below. 

It  may  reconcile  British  grumblers  at  the  broken 
weather  of  the  present  winter  to  reflect  that  the 
strong  winds  and  gales  from  westerly  points,  and  tho 
drenching  rains  which  they  have  brought,  have  proved 
successful  allies  to  our  gallant  fleet  in  its  ceaseless 
and  untiring  watch  and  ward  over  the  storm-swept 
slioa"C3  of  oiu:  island  homo. 


THE  COUNCIL  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
A  iiEETiXG  of  the  Council  of  the  Britisli  Medical  Associa- 
tion was  held  on  Wednesday,  January  27th.  The  ordinary 
meeting  in  October  was  not  held  as  it  was  found  that  so 
juany  members  of  the  Council  and  of  the  Committees  of 
the  Association  were  occupied  with  work  in  connexion 
with  the  war  that  it  was  not  possible  to  hold  the  usual 
preparatory  meetings  of  the  standing  committees. 
Meetings  of  these  committees  have  recently  been  held 
and  a  large  amonnt  of  business  was  brought  before  the 
ConucU  from  them  on  Wednesday.  A  report  of  the  pro- 
ccefiings  will  be  published  in  an  early  issue,  but  mean- 
while it  will  be  interesting  to  members  to  learn  that  a 
Special  War  Emergency  Committee  has  been  appointed, 
consisting  of  the  chairmen  of  all  the  standing  com- 
mittees, to  deal  with  questions  arising  out  of  the  war. 
Among  these  will  be  the  consideration  of  a  proposal  made 
by  Dr.  Adams,  suggesting  from  his  experience  as  a 
member  of  the  Scottish  Medical  Service  Emergency 
Committee,  that  steps  should  be  taken  by  the  Association 
to  deal  in  other  parts  of  the  country  with  difficulties 
due  to  the  withdrawal  of  so  many  medical  men  from 
civil  practice  to  serve  with  the  forces.  The  work  of  tho 
Scottish  Medical  Service  Emergency  Committee  has  been 
reported  from  time  to  time  in  the  Journal,  and  we  may 
refer  especially  to  the  meeting  at  Glasgow  addressed  by 
Dr.  Xormau  Walker,  who  is  the  convener  of  the  Scottish 
Committee,  and  by  Sir  Donald  MacAlister,  President  of 
the  General  Medical  Cocmcil  (British  Medical  .Joubnal, 
January  2nd,  p.  20),  and  also  to  the  statement  put  out  by 
the  Committee  after  its  meeting  on  January  3th.  This 
statement  was  published  in  the  Sopplemest  to  the 
Journal  of  January  16th,  and  fully  explains  the  kind  of 
work  which  is  being  done  by  the  Committee  with  30  much 


advantage  to  the  profession  in  Scotland.  The  Speoial  War 
Emergency  Committee  appointed  by  tho  Council  on 
Wednesday  has  power  to  add  to  its  number. 


ANTIVIVISECTIONISTS  AND  ANTITYPHOID 
INOCULATION. 
Is  the  British  Mbdic.u,  Jouknal  of  January  23rd  (p.  171) 
regi-ct  was  expressed  at  the  fact  that  full  page  advertise- 
ments, consisting  of  misrepresentations  and  downright 
falsehoods  intended  to  create  prejudice  in  the  public  miud 
against  antityphoid  inoculation  and  to  discredit  tho 
efficacy  of  that  protective  measure,  had  been  allowed 
to  appear  in  Punch  and  the  JCvcminj  Standard  and 
St.  James's  Gazette.  Punch  took  tho  earliest  opportunity 
of  explaining  that  tho  mischievous  advertisement  hail 
slipped  through  the  hands  of  its  censorship  owing  to 
tho  lateness  of  the  lime  it  was  banded  in.  We  shall  not 
perhaps  bo  doing  injustice  to  the  moving  spirits  of  tho 
British  Union  for  the  Abolition  of  Vivisection,  from  which 
the  advertisement  emanated,  if  we  entertain  the  suspicion 
that  this  lateness  was  possibly  a  tactical  nianajuvro  to 
capture  by  surprise  a  position  considered  to  be  other- 
wise impregnable.  The  advertisers  have,  it  may  be 
hoped,  defeated  their  own  ends  by  bringing  on 
them  tho  emphatic  repudiation  of  any  sympathy 
with  them  on  the  part  of  Punch.  They  have  had 
the  further  humiliation  oc  being  throwu  over  by  those 
from  whom,  in  this  matter  at  least,  they  might  havo 
looked  for  support.  In  its  issue  of  Jauuary  27th  (p.  76) 
Punch  says :  "  The  Treasurer  of  the  National  Antivivi- 
section  Society  writes  to  complain  that  we  spoke  last 
week  of  '  Tho  Antivivisection  Society,'  when  wo  were 
referring  to  '  The  British  Union  for  the  Abolition  of  Vivi- 
section.' He  protests  that  his  society  'does  not  enjoy 
being  confused  with  tlic  British  Union  in  this  manner,' 
and  concludes  by  saying :  '  It  is  hard  on  us  to  bo  given  no 
credit  by  Mr.  Punch  for  being  reasonable  people  and  foi; 
refraining  iwy.-.  this  particular  agitation ' — the  agitation, 
that  is,  agai:;ct  tho  antityphoid  inoculation  of  our 
troops."  Tliis  IS  distinctly  amusing.  The  treasurer  of 
the  National  .intivivisoction  Society,  who  thinks  it  hard 
that  he  and  his  society  should  not  bo  given  credit  for 
"  being  reasonable  people  and  for  icfrainiug  from  this 
particular  agitation "  is  the  Hon.  Stephen  Coleridge. 
How  "reasonable"  Mr.  Coleridge  is  ou  the  subject  may  bo 
gathered  from  an  article  contributed  by  him  to  the 
Zoophilist  for  January  in  which  he  sneers  at  the  leaflet  on 
protection  against  typhoid  fever  issued  by  the  Research 
Defeuce  Society,  and  after  calling  in  question  the  evidence 
contained  in  it,  concludes  by  saying  that  "  the  liberty  of 
the  subject  should  surely  not  be  violated,  even  if  tho 
evidence  in  favour  of  this  inoculation  were  ever  so  con- 
vincing "  1  Mr.  Coleridge's  attitude  in  this  matter  is  that 
of  one  willing  to  wound  and  yet  afraid  to  strike,  and  his 
reasonableness  is  shown  in  refrainiug  from  an  agitation 
which  he  knows  to  be  ill-timed.  Turning  to  the  Eceniiuj 
Standard  and  St.  ■lamea's  Ga-.ette,  although  we  have  not 
seen  in  it  any  express  repudiation  of  the  advertisement 
which  it  published  ou  January  19th,  we  are  glad  to  noto 
that  it  lost  no  time  in  supplying  its  readers  with  an  antidoto 
to  the  poison.  In  a  leading  article  published  in  its 
issue  of  January  21st,  it  declared  that  "of  medical 
discoveries  that  have  proved  an  untold  blessing  to  man- 
kind scarcely  one  can  rank  higher  than  the  discovery 
of  inoculation  against  typhoid."  On  January  23rd  our 
contemporary,  spea.king  of  the  recent  statements  made  by 
Sir  Frederick  Treves  ou  this  subject,  says  that  the  figures 
given  concerning  our  Expeditionary  Force  cut  the  ground 
from  under  the  feet  of  "  the  faddists,  tho  '  antis,'  when 
they  strive  and  cry  '  that  it  is  improved  sanitation  and  not 
the  serum  that  has  produced  the  good  results.'  "  W^o  aro 
ioformed  by  a  correspoudi-nt  that  a  similar  advertisement 
to  the  one  here  referred  to  appeared  in  T.P.'s  WeeMij 
of    January  23rd.     We   hope  that   popular    journal   will 
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fciHoTf  tbo  good  example  of  Punch  and  tho  Evening 
tSlandard  and  St.  James's  Gaiclto  in  dissociating  itself 
fiom  a  mischievous  agitation  in  the  furthering  of  which  it 
lias — wc  are  \Yillii)g  to  believe,  uuwittingU' — been  made  a 
tool. 


SANATORIUM  STATISTICS. 
TiiK  stafl  of  the  Bromplon  Hospital  and  the  Superin- 
tendent of  Friniley  Sanatorium  have  issued  a  valuable 
report  on  the  after-histories  of  patients  discharged  from 
the  sanatorium  during  the  years  1905-10.'  Detailed 
tables  are  provided  in  three  series.  The  first  comprises : 
tlj  Full-time  cases  with  tubercle  bacilli  in  the  sputum ; 
(2)  full-time  cases  without  sputum  or  in  which  tubercle 
bacilli  were  not  found ;  (3)  and  (4)  short-time  cases 
(similarly  divided.  The  tables  of  this  scries  classify  the 
patients  in  accordance  with  the  number  of  lobes  of  the 
lung  in  which  physical  signs  were  detected,  and  the 
statistics  are  of  («)  the  number  discharged.  (I)  the  number 
■well  and  able  to  work,  (0)  the  number  alive,  (d)  the  number 
dead,  (c)  the  number  lost  sight  of.  In  the  second  series 
the  after-histories  of  full-time  patients  with  tubercle 
bacilli  in  the  sputum  are  analysed,  according  to  the 
patients'  condition  on  discharge,  into  five  classes,  each  of 
which  is  defined.  The  third  series  deals  with  the  con- 
dition of  full-time  cases  (tubercle  bacilli  present)  dis- 
charged during  19D5-7  at  the  end  of  each  of  the 
subsequent  five  years.  From  the  third  series  of  tables 
it  appears  that  of  549  patients  55.9  per  cent,  were  veil  and 
iiblc  to  work  at  the  end  of  the  fourth  year  followin^j  that  in 
vhich  they  were  discharged ;  if  only  those  in  whose 
sputum  tlio  tubercle  bacillus  was  ijrescut  bo  considered 
the  percentage  is  44.5.  At  tho  end  of  the  fifth  jcar  the 
corresponding  figures  for  287  patients  are  48.4  per  cent. 
and  38.8  per  cent,  respectively.  It  is  to  be  noted  that 
these  percentages  arc  not  based  upon  the  absolute  fi-ures, 
bat  upon  the  latter  less  the  number  lost  sight  of.  For 
instance,  of  the  549  traced  to  the  fourth  year,  59  were  lost 
sight  of  in  that  year,  and  tho  274  known  to  be  well  aud 
able  to  work  are  55.9  per  cent,  of  549  less  59.  Of  690 
discharged  the  numbers  lost  sight  of  in  each  of  the  four 
years  subsequent  to  discharge  were  65,  49,  27,  and  59.  It 
is  not  improbable  that  several  of  those  lost  sight  of  are 
dead,  but  it  is  evidently  impossible  to  include  them  in 
reckoning  the  percentages.  The  authors  remark  that  tho 
results  compare  not  unfavourably  with  those  relatinr'  to 
sanatorinms  in  Germany,  where  patients  are  treated  under 
the  provisions  of  the  Invalidity  Insurance  Law,  but  they 
had  hoped  that,  in  view  of  the  careful  selection  of  cases 
for  tho  Frimlcy  Sanatorium,  a  larger  percentage  of 
successes  would  have  been  foimd.  They  observe  that  to 
tnsnre  the  maximum  benefit  from  sauatorium  treatment 
efficient  '•after-care"  and  supervision  are  essential.  The 
tables  provide  a  considerable  amount  of  valuable  informa- 
tion, although  it  is  to  be  regi-ettcd  that  the  ages  of  patients 
in  the  various  classes  could  not  bo  tabulated  to  permit  of 
an  evaluation  on  the  lines  of  Elderton  and  Terry's  recent 
work. 


GERMANS  AND  THE  GENEVA  CONVENTION. 
Ij.vst  week  an  account  was  given  (p.  165)  of  the  experiences 
of  some  medical  officers  of  the  British  Expeditionary 
I'orce  and  two  English  doctors  attached  to  the  Red  Cross 
Society  who  had  been  captured  by  the  Germans,  and  who 
were  released  after  having  been  kept  as  prisoners  of  war, 
in  defiance  of  the  provisions  of  the  Geneva  Coavcntiou,  for 
about  five  months.  We  received  too  late  for  publication  in 
last^  week's  issue  a  letter  from  Captain  Ilimilton,  one  of 

'Report -on  Ibo  Aftor-Histoiies  of  Patients  dipcharucd  from  tho 
r.roinpton  Hosp.tnl  Sanator  u,n  at  Fiimloy  in  uiitv.  di^im:  tho 
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the.-  officers  released,  in  which  Le  says  thoy  woro  treated 
exactly  like  the  other  officers  who  wore  prisoners  of  war. 
No  difference  was  made  in  any  c.'ccept  as  regards  pay.  At 
first,  one  E.A.M.C.  officer  was  paid  600  marks  for  the  first 
mouth,  this  being  tho  rate  in  the  German  army  for  his 
rank  (captain).  Afterwards,  they  all,  without  distinction  of 
rank,  receivcel  100  marks  per  month.  Later,  this  was  re- 
duced to  60  marks,  but  was  made  up  to  the  100  when 
thoy  came  away.  This  rate— 100  marks  a  mouth— is  the 
rate  received  by  combatant  captains  who  arc  prisoners,  so 
that  the  R.A.M.C.  subalterns  were  slightly  better  off  tliaii 
other  subalterns  who  only  gut  60  marks  except  during  tho 
time  that  all  the  H.A.M.C. — even  field  officers — were 
icceiviug  pay  at  the  60  mark  rate.  Captain^  Hamilton 
states  that  from  the  day  he  went  to  Torgau  (August  8th, 
1914)  to  tho  day  he  left  (January  10th,  1915)  he  never  had 
anything  to  do  with  the  cliargc  of  sick  or  wounded.  Ho 
adds :  '•  Why  we  were  sent  home  is  a  mystery,  and 
v\' bother  any  more  will  bo  sent  off  or  not  is  unknown."  Aa 
stated  by  Dr.  Elliott  in  the  communication  published 
in  our  issue  of  January  23rd,  the  medical  prisoners  made 
numerous  applications  for  release  under  the  Geneva 
Convention,  but  were  I5ut  off  with  saclx  replies  as 
that  published  in  last  week's  Jouen'al  (p.  166).  Tlio 
signatures  appended  to  .one  of  these  applications, 
dated  September  17th,  1914,  numbered  twenty-seven, 
of  whom  tv,o  were  Rod  Cross  doctors ;  it  is  to  bo 
presumed,  therefore,  that  twenty-two  remain  in  captivity 
Whether  ail  these  aix;  at  Torgau  is  not  clear,  for  whereas 
Dr.  Elliott  says  tho  selection  of  those  to  bo  set  free  was 
made  from  a  batch  of  teu,  he  had  previoush'  given  the 
number  of  British  doctors  in  the  fortress  as  thirty,  with  a 
chaplain  and  some  R  A.M.C.  orderlies.  All  these  are 
within  the  category  of  the  personnel  to  whom  Chapter  III 
of  the  Geneva  Convention  applies.  As  we  have-said  before, 
the  Germans  have  simply  treated  the  Geneva  Convention 
as  a  scrap  of  paper.  Sir  John  Byers,  in  a  letter  \\  Inch 
appeared  in  tho  Times  of  January  21st,  pleaded  tw  au 
interchange  of  modical  prisoners.  It  may  bo  well,  there- 
fore, to  point  out  that  the  rules  as  to  interchange  of 
prisoners  elo  not  apply  to  medical  men  ;  it  is  expressly  laid 
down  in  the  Geneva  Convention  that  if  they  fall  into  tho 
bauds  of  the  enemy  they  are  not  to  be  treated  as  iirisoncrs 
of  war,  but  when  thc\r  work  among  tho  wounded  is 
"  no  longer  indispensable,  they  shall  be  sent  back  to 
their  army  or  to  their  country  at  such  time  and  by  such 
route  as  may  be  compatible  with  military  exigencies." 
We  know  that  the  French  Government  has  succeeded  iu 
obtaiuiug  the  liberation  of  a  certain  number  of  medical 
prisoners,  and  we  are  inclined  to  agree  with  Dr.  Elliott 
that  it  was  due  to  the  benevolent  efforts  of  the  Geneva 
International  Red  Cross  A.ssociatiou  that  he  and  bis  com- 
panions were  set  free.  The  detention  of  British  doctorn 
who  have  no  medical  duty  to  perform,  aud  their  treatment 
as  prisoners  of  \^ar,  arc  therefore  flagrant  violations  of  tho 
Convention.  Whether  our  own  Government  has  moved  iu 
this  matter  we  do  not  know.  We  should  be  glad  to  learn 
that  some  action  has  been  taken  iu  regard  to  tho  medical 
prisoner.?  still  iu  the  hands  of  the  Germans. 


A  NEW  STUDY  OF  MEDIASTINAL  GROWTHS. 
Thl  periodical  study  of  diseases  liithertu  regarded  as  in- 
curable is  not  without  its  value,  even  though  apparently 
the  immediate  progress  of  knowledge  be  not  accelerated 
thereby.  Mediastinal  growths  are  usually  chronic  in  their 
course  aud  uniformly  fatal  in  their  result.  Only  the  later 
stages  of  their  history  can  be  ascertained  with  certainty. 
From  a  study  of  sixty  cases,  wliile  resident  at  tho 
Brompton  Hospital,  communicated  to  the  Edinburgh 
Medical  Jviminl  for  December,  1914,  by  Sm'goon  J.  N. 
McBean  Ross,  R.N.,  of  H.M.S.  Mars,  it  would  appear  that 
the  incidence  of  the  disease  is  on  the  incrcsjso.  Careful 
investigation  of  the  clinical  history  and  course  of  those 
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sixty  cases  tends  to  confirm  the  conclusious  to  wliicli 
previous  observers  liave  come.  Xo  fresh  lif^ht  lias  been 
thrown  upon  the  couditious  under  which  tlie  disease — 
usually  lympho-sarcoraatous  in  type — uiay  have  arisen. 
The  frequency  of  a  tuberculous  rather  than  of  a  malignant 
history  docs  not  scrvoto  establish  any  definite  connexiou 
between  the  two  diseases.  Tuberculosis  without  malignant 
disease  is  universally  mot  with,  and  malignant  disease 
m  ly  often  ran  its  course  without  a  trace  of  tubercle. 
JjcitLer  the  microscope  nor  the  radiograph  have  been  able 
to  afford  any  trustworthy  aid  in  the  discovery  of  the 
canso,  or  of  the  initial  stages  of  the  primary  growths. 
Dr.  Ross's  work  represents  the  most  recent  stocktaking 
of  the  experience  of  the  Bromptou  Hospital,  and  of  thu 
present  state  of  knowledge,  on  the  subject. 


CONSUMPTION  'CURES'  IN  AMERICA. 
American  cxixirience  is  that  the  wide  prevalence  of  con- 
sumption makes  this  a  particularly  favourable  field  for  the 
nefarious  operations  of  quacks.  The  victims  of  the  disease 
are  in  general  an  easy  prey  because  of  the  indomitable 
hopefulness  which  is  almost  a  characteristic  of  their  patho- 
logical condition.  In  a  paper  recently  read  before  the  New- 
York  Academy  of  Medicine  Dr.  .\dolf  Meyer  stated  that  an 
estimate  made  by  the  National  -Association  for  the  Study 
and  Prevention  of  Tuberculosis  for  the  five  years  ending 
July.  1913,  showed  that  500  fraudulent  cures  for  consump 
tion  had  been  tried  in  the  United  States,  yielding  a  clear 
profit  to  the  exploiters  of  ilO,000,000.  It  was  also  esti- 
mated that  £4,000,000  were  invasted  in  manufacture  ;  that 
the  annual  income  was  £5,000.000 ;  that  one-third  of 
the  income  was  spent  in  advertising,  leaving  £2,000,000 
a  year  of  "  blood  money  "  taken  from  ignorant  con- 
sumptives. In  view  of  these  facts  the  .American  Sana 
torium  Association,  wtich  numbers  among  its  members 
the  physicians  and  other  directing  officers  of  all  the  large 
tuberculosis  sanatoriums  in  the  United  States  and  in 
Canada,  has  been  moved  to  make  a  strong  pronouncement 
against  the  evil.  .\t  its  annual  meetiug,  held  at  the 
Mas.sachusetts  State  Tuberculosis  Sanatorium,  Middle- 
boro,  on  December  16th,  the  association  declared  that  it 
knew  from  experience  that  "  all  of  the  many  advertised 
medicines  and  other  forms  of  special  treatment  recom- 
mended by  unscrupulous  quacks  are  absolutely  worthless." 
Resolutions  were  passed  emphatically  approving  of  the 
campaign  that  had  been  started  against  these  methwls 
of  treatment,  and  condemning  the  publication  by  any 
newspaper  or  lay  periodical  of  advertisements  of  patent 
medicines  or  quack  remedies  and  devices  purporting  to  be 
beneficial  in  tuberculosis.  The  American  Sanatorium 
Association  has  taken  the  right  line.  It  is  the  spread  of 
sound  knowledge  and  the  suppression  of  lying  statements 
that  is  needed.  But  the  law,  too,  can  help  if  it  will  insist 
on  the  censorship  of  fraadoleut  advertisements  in  news- 
papers. 

"THE  JOURNAL  OF  THE  ROYAL  NAVAL 
MEDICAL  SERVICE." 
The  first  number  of  the  Journal  of  ilie  Royal  yai'al 
Medical  Service^  has  been  issued — a  large  octavo  of 
102  pages.  It  is  edited  by  Fleet  Surgeons  K.  C.  Munday 
and  \V.  L.  Martin.  K.N..  and  will  be  published  quarterly, 
the  annual  subscription  being  15s.  It  opens  with  a  series 
of  original  articles;  the  first,  by  Staff  Surgeon  E.  L. 
Atkinson,  is  on  the  British  Antarctic  Expedition  of  1910- 
1913 ;  the  remainder  deal  more  or  less  directly  with 
matters  arising  in  connexion  with  the  present  war.  Thus 
tliere  are  papers  on  the  wounded  at  the  Koyal  Naval  Hos- 
pitals at  Sliotley,  Cbatham,  and  Plymouth;  on  transport 
and  treatment  of  wounded  in   the  hospital   ship  Plaasij  ; 

'  London  :  .lohn  Bale,  Sons,  an  1  Danielsson.  .\nnual  subscription, 
159.  Separate  copies  48.  net.  Subscrip-ioos  to  be  made  payab'e  to 
toe  Manager.  Jounuii  of  the  Bovat  Saval  Heilical  Service,  Admiralty. 
Ijondon.  s.  W.  Papers  should  be  (ant  io  the  editors  of  tbe  Journal  at 
bhe  same  address. 


and  on  the  naval  .-iction  off  Heligoland,  to  which  we  refer 
at  somo  length  elsewhere  (p.  222).  The  number  also 
contains  a  series  of  short  clinical  and  practical  notes, 
reviews  of  books,  abstracts  and  translations  from  foreign 
periodicals,  appointments  in  the  service,  and  obituaries 
of  officers  killed  in  action,  in  tho  Bulwark  disaster,  or 
dying  from  other  causes.  An  editorial  not«  relates  how 
the  late  Director-General,  Sir  James  Porter,  K.C.B., 
strongly  sympathizing  with  the  wish  of  a  majority  of 
the  officers  of  the  Medical  Service  R.N.  to  have  a  profes- 
sional journal  of  their  own,  made  a  recommendation  on 
the  subject,  which  it  fell  to  his  successor.  Sir  Arthur  W. 
May,  K.C.B.,  to  carry  througli.  it  had  originally  been 
proposed  that  the  first  number  of  the  Joamal  should  have 
been  issued  last  autumn,  but  the  outbreak  of  war  entailing 
a  great  increase  of  work  at  the  medical  department  neces- 
.-■itated  postponement.  The  higli  importance,  however, 
of  such  a  publication  to  the  service  at  present  was  fully 
recognized,  and  it  was  determined  last  November  to  issue 
the  fii-st  number  in  January.  It  was  long  the  custom  to 
publish  annually  in  the  blue  book  on  tiio  Health  of  the 
Navy  some  of  the  original  communications  received,  but 
it  is  hoped  that  the  establishment  of  the  Journal 
will  result  in  many  of  the  articles  hitherto  relegated  to 
obscurity  receiving  the  publicity  and  recognition  to  which 
they  are  entitled.  A  subsidiary  policy  of  the  Journal 
will  be  to  foster  such  associations  as  the  Royal  Navy 
Medical  Club  and  tho  Naval  Medical  Supplemental  Fund. 
This  fund,  founded  in  1817,  for  the  benefit  of  orphans  of 
deceased  subscribers,  is  administered  by  a  court  of  direc- 
tors, the  president  of  which  is  the  Secretary  to  the 
-Admiralty.  Down  to  1852  sub-scription  was  compulsory, 
but  since  then  few  have  joined,  and  the  benefits  are 
practically  confined  to  orphans  of  members  who  entered 
the  service  prior  to  186L  Two  years  ago  it  was  proposed 
to  affiliate  the  fund  to  the  Royal  Navy  Medical  Club, 
which  undertook  to  administer  it,  with  the  provisos  that 
the  fund  should  be  kept  distinct  from  the  club,  that 
the  subscription  should  be  reduced  to  21s.  a  year  if 
possible,  and  that  the  benefits  should  be  extended  to  the 
widows  of  all  subscribers.  The  court  of  directors  ha.s 
approved  the  proposal,  which  now  awaits  the  repeal  of 
the  original  -Act  by  Parliament.  If  this  plan  is  carried 
out  the  fund  will  start  with  £10.603  in  consols,  which 
should  form  the  basis  of  a  souud  and  popular  iusuranca 
scheme  for  medical  officers  of  tho  Royal  Navy.  Criticism 
of  the  first  number  is  deprecated  on  the  ground  of  the 
high  pressure  of  service  work  during  the  time  that  it  was 
iu  preparation.  No  unfavourable  criticism  is,  however, 
called  for ;  the  officers  of  tUe  service  may  well  be  proud 
of  the  appearance  of  tlieir  journal,  and  we  hope  that  the 
Director-General's  appeal  for  adequate  support,  both 
financial  and  literary,  will  receive  the  favourable  response 
it  has  already  earned. 


ODB   BELGIAN  COLLEAGUES   AT    II03IE  AND 

ABROAD. 

The  British  Debt  to  Belgium. 
M.  P.VDL  Sabatier,  who  is  well  known  to  many  readers  as 
the  author  of  a  lite  of  St.  Frauds  of  -Assisi.  which  has 
been  translated  into  many  laugu  igcs,  said  in  the  remark- 
able letter  he  ailJressed  recently  to  the  President  of  the 
International  Society  for  Franciscan  Studies  at  Assisi : 

The  noble  Belgian  nation  is  doubtless  to  be  pitied, 
bnt  it  is  still  more  to  be  admired.  Its  tribulations  will 
pass,  bnt  its  laurels  will  not  fade. 

The  Belgians  went  to  certain  destruction,  with  a 
firmuess  unexampled  in  history,  in  honour  of  a 
principle,  whereas  they  might  easily  have  secured 
handsome  payment  for  granting  a  right  of  way  through 
their  country,  and  might  also  have  made  millions  out 
of  the  German  troops.  Without  a  moment's  hesita- 
tion, without  giving  a  thought  to  these  profits,  they 
replied  with  a  non  possu7>ius  of  which  other  nations 
I  have  not,  perhaps,  understood  the  lofty  heroism. 
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These  \rord.s  of  the  Protestant  paator  who  for  several 
years  (1885-9)  was  vicar  of  St.  Nicolas  in  Strassburg, 
xiuglit  have  served  as  the  test  of  the  book  How  VcUjiuni 
Sin-ctl  Europe,^  by  Dr.  Charles  fcjarolea,  Belgian  Consul  iu 
E(liubm-gh. 

Dr.  Sarolea  contends  that,  guided  by  what  might  have 
been  called  enlightened  self-interest,  Belgium  could  have 
nude  a  good  bargain  at  the  beginning,  preserving  her 
material  prosperitj',  and  becoming  eventually  n  part  of  the 
Greater  German  Confederation  which  we  have  since  been 
told  was  to  have  included  also  Holland  and  Switzerland. 
After  Liege,  and  even  later,  she  might  still  have  made  a 
good  bargain  without  dishouonr,  for  it  was  never  expected 
of  her  that  she  should  go  on  trying  to  hold  up  the  whole 
weight  of  the  German  army  prepared  for  tho  invasion  of 
France,  without  the  aid  of  France  and  Great  Britain,  two 
of  the  Powers  which  had  guaranteed  her  neutrality.  She 
preferred  to  remain  loyal  to  national  ideals,  "  and  the  tirst 
national  Belgian  ideal  ever  was  freedom."  If  Belgium 
had  not  made  tho  great  sacrifice  Germany  would  have 
had  a  walk  over  certainly  to  Calais  aud  probably  to 
Paris,  aud  "in  all  probability  the  armies  of  civilization 
would  have  suffered  an  appalling  disaster  from  the  hordes 
of  barbarism,"  for  "  the  Belgian  war  was  a  crusade  of 
civilization  against  barbarism,  of  eternal  right  against 
brute  force."  Therefore  Dr.  Sarolea  asserts,  as  we 
think  justly,  that  Belgium  not  merely  did  her  duty  as 
defined  by"  treaties,  but  infinitely  more  than  her  duty, 
and  that  to  say  that  she  did  nobly  that  which  was 
her  duty  does  not  "give  the  true  measure  of  British 
indebtedness." 

It  is  for  this  reason  that  we  call  attention  to  Dr.  Sarolea's 
book  under  this  heading,  for  its  thesis  has  a  bearing  on 
the  work  of  the  Belgian  Doctors'  and  Pharmacists'  Relief 
Fund.  We  all  read  from  day  to  day  last  autumn  the  story 
of  the  splendid  resistance  of  Belgium,  but  so  many  things 
have  happened  in  the  last  six  months  in  so  many  parts  of 
the  world  that  the  details  of  the  destruction  wrought  and 
the  ruaasacres  and  cruelties  committed  in  Belgium  tend, 
as  Dr.  Sarolea  himself  says,  to  become  "  blurred  and 
obscured  from  the  vei-y  immensity  of  the  operations."  He 
does  not  pretend  to  be  neutral  or  impassive,  but  he  has 
sought  to  refrain  from  exaggeration,  believing  that  tho 
simplest  and  most  unadorned  way  of  telling  the  storj-  will 
be  the  best.  In  a  series  of  short  pithj-  chapters  he 
shows  how  the  invading  host  carried  out  the  instructions 
of  the  Great  General  Staff  that  "a  war  conducted  with 
energy  cannot  be  directed  merely  against  the  combatants  of 
the  enemy  State  and  the  positions  they  occupy  ;  buL  it  will 
and  must  in  like  manner  seek  to  destroy  tho  total  intel- 
lectual and  material  resources  of  the  latter."  Professor 
.T.  H.  Morgan,  in  a  note  on  this  passage  in  The  German 
War  Dooli,-  iu  which  he  gives  a  translation  of  the  book  on 
the  usages  of  war  on  land,  issued  by  the  Groat  Geucral 
Staff  of  the  German  army,  says:  "What  the  passage 
amounts  to  is  that  the  belligerent  should  seek  to 
break  the  spirit  of  the  civil  population,  terrorize  them, 
humiliate  them,  and  reduce  them  to  despair."  The  words 
"  in  like  manner,"  if  they  mean  anything,  can  only  mean 
coujpletely  and  utterly — hence  the  deliberate  biirniug  of 
Louvain,  a  centre  of  intellectual  life,  and  the  widespread 
destruction  of  material  resources,  by  tho  burning  aud 
Ijarrying,  not  only  of  industrial  towns,  but  agricultural 
villages  also.  Some  of  the  atrocities  in  the  villages  may 
liave  been  the  work  of  drunken  soldiers,  for  it  appears  that 
in  some  places  and  for  some  periods  the  German  organiza- 
tion broke  down,  and  discipline  went  with  it,  but  the 
things  done  under  the  eye  of  the  officers  were  horrible,  aud 
the  more  wholesale  destruction  and  massacre  were  done  by 
their  orders.  The  notice  posted  at  Louvain  was  "  Es  ist 
Rtrengsten  verboten  Hauser  in  brand  zu  wtzen  ohno 
Gimchmignng  der  Commaudatur,"  Therefore,  as  it  was 
strictly  forbidden  to  set  fire  to  houses  without  the  per- 
Djission  of  the  staff  of  the  command,  it  follows  that  it 
must  have  been  by  direction  of  the  command  that,  in 
addition  to  the  University  Halls  and  Palais  dc  .Justice, 
894  houses  were  burned  in  Louvain  itself  and  uianv  more 
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in    tho    suburbs,    tho     fire    engines  having    first   been 
destroyed. 

A  proclamation  of  the  General  Commandingin-Ciiicf, 
Tou  Biilow,  to  the  inhabitants  of  the  town  of  Audenne  con- 
tains the  following  passage :  "  It  is  with  my  consent  that 
the  General-in-Chief  has  caused  the  whole  locality  to  bo 
burnt,  and  that  about  a  hundred  jx;rsons  have  been  shot." 
Specimens  of  the  pastilles  used  for  starting  the  fire  have 
been  e.Kamined  by  the  Belgian  Government  Commission, 
and  prove  to  be  made  of  gelatinized  nitro-cellulose. 

The  destruction  of  villages  and  small  towns  in  so 
systematic  a  way  and  over  so  large  an  area  makes 
the  vcork  of  giving  relief  tho  more  difficult.  Acting 
on  information  and  advice  obtained  mainly  through 
the  American  Ambassador  and  committees  of  Belgian" 
medical  men  and  pharmacists  in  London  and  Brussels, 
packages  of  drugs  have  been  sent  out,  and  parcels  of 
instruments  are  ready  t<i  follow,  tor  it  is  reported  by  tho 
committees  mentioned  that  the  G.-rmans  have  not  only 
looted  drugs  of  all  sorts,  but  have  carried  off  all  instru- 
ments, even  including  mid.wifery  forceps,  which  have  been 
packed  up  and  sent  to  Germany. 

Even  if  Belgium  were  freed  to-morrow,  the  work  of 
reconstruction  would  bo  stupendous.  Dr.  Sarolea,  who 
spent  five  weeks  in  hia  native  countrj-  during  the  cam- 
paign,'8a3-8:  "Thousands  of  villages  are  to  be  rebuilt, 
thousands  of  farms  have  to  be  reconstructed  aud  restocked, 
tens  of  thousands  of  crofters  will  have  to  be  assisted, "  and 
the  complex  fabric  of  trade  and  industry  remade. 

This  is  for  tho  future;  meanwhile  something  can  bo 
done,  and  is  beiug  done,  to  help  the  Belgian  doctors  and 
pharmacists.  Dr.  Sarolea,  in  the  last  chapter  of  his  book, 
discusses  the  problem  of  the  Belgian  refugees.  He  lays 
stress  on  the  fact  that  in  Belgium,  as  elsewhere,  the  social 
unit  is  the  famil3';  that  Belgian  families  are  rather  larger 
than  iu  other  countries;  aud  that  in  exile  families  cling 
together  even  more  fondly  than  iu  ordinary  circumstances. 
Offers,  therefore,  of  hospitality  for  individuals  do  not, 
except  as  a  very  temporary  measure,  meet  the  need,  and 
we  know  that  in  dealing  with  Belgian  medical  refugees 
British  medical  practitioners  in  some  districts  have  found 
it  best  to  take  one  or  more  unoccupied  houses  for  their  use. 
Apart  from  the  question  of  housing,  it  is  within  the  power 
of  the  professiou  in  this  conntrj-  to  do  a  good  deal  iu  tho 
way  of  meeting  temporary  distress,  and  as  has  been  stated 
on  more  than  one  occasion,  a  special  subcommittee  of  the 
Executive  Committee  of  the  British  Committee  of  the 
Belgian  Doctors'  and  Pharmacists'  Kelicf  Fund  has  been 
appointed  to  consider  specific  cases.  It  has  the  advantage 
of  the  advice  of  Dr.  Clemeut  Philippe,  representative  of 
the  Belgian  Medical  Society,  which  has  been  formed  in 
London.  In  nearly  every  one  of  the  cases  brought  to  tho 
notice  of  the  subcommittee  the  need  of  assistance  has  been 
fully  established  aud  small  grants  have  been  made. 

Scottish  Committee. 

The  formation  and  constitution  of  a  Scottish  Commtttco 
of  the  Belgian  Doctors' and  Pharmacists'  Relief  Fund  were 
noted  in  our  issue  for  January  2nd,  page  34. 

The  first  meeting  of  this  committee  was  held  in  tho 
Royal  College  of  Physicians,  Edinburgh,  on  .Tanuary  23rd, 
when  Dr.  Barlow  (Glasgow)  occupied  the  chair. 

Tho  meeting  continued  the  appointment  of  the  secre- 
taries and  treasurers  v.lio  had  previously  been  provisionally 
appointed;  and  an  executive  comuiitteo  was  appointeil, 
consisting  of  the  presidents  of  the  three  medical  corpora- 
tions, the  three  secretaries  of  the  Scottish  Committee,  and 
Dr.  J.  L.  Ewing. 

Dr.  Adams  intimated  that  the  British  Medical  Associa- 
tion was  willing  and  eager  to  do  all  in  its  power  to  aid  tho 
fund,  and  it  was  agreed  that  the  organization  of  the  Asso- 
ciation should  be  utilized  so  as  to  get  into  touch  with  tho 
members  of  the  medical  profession  all  over  Scotland. 
Similarly  Dr.  Ewiug  [>ut  tho  organization  of  the  Pharuia' 
ceutical  Society  at  the  dispo-ial  of  the  Committee  so  as 
to  press  the  claims  of  the  fund  on  the  members  of  tho 
pharmaceutical  profession. 

The  Executive  Committee  was  authorized  to  draw  up 
a  circular  containing  an  appeal  for  contributions  and  send 
it  to  every  medical  man  anil  pharmacist  in  Scotland. 

It  was  announced  that  up  to  the  present  subscriptions 
amounting  to  .€257  had  been  received  in  sums  varying 
from  one  to  twenty  guineas. 
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Contributions  are  being  received  by  the  treasurers : 
Dr.  Xornian  Walker,  7,  Manor  Place,  Edinburgh;  Dr.  R. 
McKen/.io  Johnston,  2,  Drumslieugh  Gardens,  Edinburgh; 
Dr.  W.  Cr.  Dun,  15,  Koyal  Crescent,  Glasgow,  W. ;  and 
Mr.  J.  Uutherford  Hill,  Resident  Secretary  Pharmaceutical 
Society,  Ediubur^h. 

liiRMixoiiAM  Committee. 
A  committee  has  been  formed  in  Birmingham  with  the 
ioUowiug  executive : 

Mr.  GiLBEUT  Barlisg,  M.B.,  P.R.C.S.,  Vioe-Chancellor  of 

the  University,  Chairman. 
Dr.    PuKSLow,    President   of    the   Birmingham    Branch, 

B.M.A. 
Mr.  Chiustophkr  M-IRTIX,  M.B.,  F.R.C.S.,  President  of  the 

Birraiii,yh:im  Medical  Institute. 
Professor  Kauffmaxn,  President  of  the  Midland  Medical 

Society. 
Dr.    LiLi.KY,     Chairman    of     the     Central     Division    of 

Birmingham  Branch,  B.M.A. 
Professor  Saundby. 
Sir  Thomas  Barclay.  J.P. 
Mr.  E.  \V.  Manx,  B.Sc.,P.I.C.,  President  of  the  Birmingham 

Pharmaceutical  Association. 
Mr.  J.  Poole. 
Mr.  J.  A.  Radford. 

Mr.  F.  Smith,  Honorary  Secretary  Birmingham  Pharma- 
ceutical Association. 
Mr.  J.  W.UiEFIELD. 

An  eloquent  circular  has  been  distributed  in  the  district 
calling  attention  to  the  Central  Committee  which  has 
been  formed  in  London,  composed  of  representative 
English  doctors  and  pharmacists,  to  raise  money  foi-  the 
immediate  relief  of  members  of  these  professions  who  are 
remaining  in  Belgium,  acting  in  co-operation  with  a 
Belgian  Committee  having  similar  aims.  Professor 
Saundby,  Mr.  Gilbert  Barling,  and  Sir  Thomas  Barclay 
are  among  those  who  have  already  joined  the  Central 
Committee.  The  circular  of  the  Birmingham  Committee 
recapitulates  the  chief  points  in  the  speech  made  by 
Professor  C.  .Jacobs  of  Brussels  at  the  meeting  of  the 
Edinburgh  Obstetrical  Society  on  December  9th,  1914, 
at  Edinburgh.'  The  appeal  of  Birmingham  has  met  with 
immediate  response,  and  it  is  notified  in  its  circular  that 
subscriptions  for  any  amount  will  be  gratefully  accepted, 
but  only  actual  payments  can  be  acknowledged.  Cheques 
or  postal  orders  should  be  sent  to  Professor  Saundby, 
140b,  Great  Charles  Street,  Birmingham,  or  to  Mr.  F. 
Smith,  221,  Soho  Road,  Handsworth,  who  are  acting 
as  joint  honorary  treasurers  and  secretaries.  They 
should  be  drawn  in  favour  of  the  "  Belgian  Doctors'  and 
Pharmacists'  Relief  Fund  "  and  crossed  "Lloyds  Bank." 

Meetings  in  Newcastle-on-Tyne  and  Sheffield. 
A  general  meeting  of  medical  practitioners  will  be  held 
at  the  College  of  Medicine,  Newcastle-on-Tyne,  on 
Wednesday,  February  17th,  at  4  p.m.,  when  Professor 
Jacobs  will  deliver  an  address.  A  similar  meeting  of 
practitioners  in  the  Shetfield  district  has  been  summoned 
with  the  object  of  forming  a  local  committee. 

The  Central  British  Committee. 

A  meeting  of  the  Executive  Committee  was  held  on 
Thursday,  January  21st,  at  the  offices  of  the  British 
Medical  Association,  when  the  Chairman,  Sir  Rickman 
Godlee,  explained  the  satisfactory  results  of  personal  visits 
to  the  American  Ambassador  and  Mr.  Herbert  Hoover  in 
respect  of  the  distribution  of  parcels  of  medical  stores  sent 
out  to  Belgium  through  the  medium  of  the  International 
Committee  for  Relief  in  Belgium.  The  Chairman  stated 
that  American  assistance  was  taking  a  similar  form,  and 
that  a  box  of  instruments  which  had  been  selected  by  the 
Master  of  the  Apothecaries'  Company  (Mr.  ileredith 
Townsend)  and  himself,  with  assistance  in  certain  direc- 
tions, was  packed  ready  for  the  Belgian  doctors  ;  definite 
instructions  have  been  received  from  the  International 
Committee  with  regard  to  the  transmission  of  the  box. 
The  Honorary  Treasurer,  Dr.  H.  A.  Des  Vceux,  announced 
that  the  total  amount  subscribed  was  over  £5,000,  though 
part  of  this  sum  had  not  been  received  yet  by  the 
Treasurer. 

Subsci'iptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Vceux,  at  14, 
Buckingham  Gate,  London,  S.W.,  and  should  be  made 
payable   to  the  Belgian  Doctors'  and  Pharmacists'  Relief 
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Fund,  and  crossed  Lloyds  Hank,  Limited.  These  will  be 
acknowledged  by  post  direct,  and  a  list  will  appear  in  the 
Burrisu  Medical  Journal  weeklj'. 

The  following  subscriptions  to  the  Fund  have  been 
received  by  Dr.  Dos  Vceux  up  to  Tuesday  evening  last,  in 
addition  to  subscriptions  amounting  to,  £1,444  previou.sly 
acknowledged  : 
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Dr.     Greville 
(ionald      ...  ...     10  10    0 

Dr.    Peter  H.  Aher- 
crombie   ...  ...      5    5    0 

Major  Horace  C.  Col- 
man.  R.A.M.C.T....      110 

Dr.    W.    L.     Pethy- 

bi'idge 
Dr.  L,.  J.  Hobsou     ... 
.Mr.     A.    P.     Dodds' 

Parker 
Mr.  .I.E.  Burton     ... 
Mr.    A.    Bruce   Rox- 
burgh 
Dr.  l£ax"oId  Swale    ... 
Mr.  J.  J.  Giles 
Mr.        Maurice       E. 

ssi|uire 
Henry  Wells  Oil   Co. 
Dr.    B.    Earquhar^ion 
Dr.  Arthur  G.  PUuar 
Dr.  W.  Pasteur 
Mr.  E.  M.  Corner    ... 
Mrs.  Scharlieb 
Mr.  Henry  Juler 
Dr.  Harrington  Saius- 

hury 
-Mr.   Arthur    Cheatle 
Danish     Union       of 
Doctors    (per    Dr. 
Christophersen, 
Hon.  Sec.) 
Dr.  J.  E.  Maollwaine 
Mrs.     Dawson    Wil- 
liams 
Dr.  W.  Hale  White... 
Dr.  Alfred  Parkin  ... 
Dr.  .John  E.  Eddison 
Dr.  D.  A.  Alexander 
Dr.   Alex.    Macphail 
Dr.  R.  Percv  Smith 
Dr.  T.  Wakefield    ... 
Mr.  R.  Lake 
Dr.  Ettie  Sayer 
Sir  William   Whitla 
Messrs.  Coleman  and 

Co. 
Dr.  C.  M.  Chadwick 
Col.  H.  H.  Johnston, 

I.M.S 

Dr.  John  Stewart    ... 

Dr.  Gould  May 

Dr.    Victor    Bonney 

"R.  L.G." 

Dr.  L.  G.  Kash 
Dr.  J.  C.  Baker 
Dr.  J.  J.  Pringle      ... 
Messrs.     Allen    and 

Hanburys 
Mr.  Alfred  Wright... 
Ross   and   Cromarty 
Division,  B.M.A. 
(per    Dr.    E.    H. 
Mackenzie,  Hon. 
Sec.)— 
Dr.    J.   P.    Smith, 
Dr.  J.  Cameron, 
Dr.  E.    K.   Mac- 
kenzie, Dr.  R.  I. 
Duncan,   Dr.   D. 
Johnstone,      Dr. 
H.  Ross,  Dr.  M., 
Dr.  J.  A.  Somer- 
viile.  Dr.  Macrae      4    9    0 
Warrington  Division, 
B.M.A.   (per  Dr. 
J.     A.      Murray, 
Hon.  Sec.) — 
Dr.  R.  W.  Suther- 
land 
Mr.Wm.  R.Brown.. 
Dr.  Herbert  B.Gihbins   1    1 
Dr.  !'■.  R.  Miller 
Dr.  E.  J.  Hawkins  ... 
Mr.   J.  B.   Ferguson 

Wilson        110 

Mr.  W.  M.  Mollison..      5    5    0 
SirJohnF.H.  Broad- 
bent,  Bart 5    5    0 
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Dr.  T.  Wilmot  ...  110 
Dr.      H.       Campbell 

Thomson     2     2    0 
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Instruments. 
The  Master  of  the  Society  of  Apothecaries  acknowledges 
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by  the  following  donors  since  the  publication  of  the  last 
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Hospital.  Mrs.  K.  E.  Baston,  Ashford,  Barn- 

Dr.  W.  A.  B.  Young,  Blaclibum.  staple. 

Mr.  F.  Litt.  Hastings. 

Doctors  resident  in  the  Barnsley  area  of  the  British  Medical  Asso- 
ciatioD,  per  Dr.  K.  F.  Castle.  Darfield. 


THE    ^VVAH. 

SURGERY  DURING  A  NAVAL  ACTION. 
Thk  first  number  of  the  Journal  0/  the  Royal  Naval 
Medical  Service^  contains  a  very  interesting  note  by 
Fleet  Surgeon  Walter  K.  Hopkins,  R.N.,  H.M.S.  Fearless, 
of  what  actually  happened  on  board  that  boat  during  and 
after  the  naval  action  off  Heligoland  on  August  28th.  The 
dressing  station  was  at  a  selected  spot  just  below 
water-line  in  the  after  bread-room,  one  of  the  few  avail- 
able places  in  a  ship  of  the  class  where  some  of  the  fir.st 
aid  men  could  be  accommodated  ;  tlio  other  half  of  the 
party,  in  charge  of  the  sick-berth  .steward,  were  at  a 
similar  station  forward.  Tho  period  of  waiting  was 
trying,  and  the  party  in  tho  bread-room  had  to  rely  upon 
fragments  of  information  shouted  down  the  nearest  hatch- 
way from  some  one  in  communication  with  the  upper 
deck.  The  "  rat-rat-rat "  on  the  side  from  time  to  time 
as  the  boat  got  into  the  thick  of  tho  action  told  plainly 
of  shells  pitching  short  and  bursting,  fragments  striking 
but  not  penetrating  the  ship's  skin.  This  was  varied 
occasionally  by  a  tremendous  "  woomp  "  when  a  shell  hit 
the  ship. 

The  Fearless  was  hit  fair  and  square  by  seven  shells, 
one  of  which  did  much  havoc  in  the  middle  deck,  forward, 
and  her  sides  showed  altogether  some  twenty-three  holes 
of  varying  sizes,  yet  her  own  list  of  casualties  was  only 
eight  wounded,  none  dangerously.  It  was  towards  the 
later  part  of  the  affair  that  six  wounded  arrived   at  the 
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dressing  station,  where  their  wounds  were  cleansed  and 
dressed,  two  or  three  returning  to  duty  the  same  after- 
noon. One  man  was  treated  at  tho  forward  station,  and 
later  in  the  day  another  man  presented  himself  with 
severe  contusion  and  abrasion  of  the  thigh  from  a  spent 
fragment  of  shell.  Seven  of  the  eight  cases  were  wounds 
due  to  fragments  of  shell  and  splinters  of  steel  or  wood 
from  the  ship.  The  exception  was  a  scald  of  the  forearm 
sustained  by  a  stoker  while  investigating  a  steampipe  burst 
by  an  exploded  shell.  When  the  fleet  retired  the  Fearless 
took  in  tow  the  destroyer  Laertes,  temporarily  disabled  by 
gun-fire,  and  Fleet  Surgeon  Hopkins  was  sent  aboard  her 
to  attend  to  some  seriously  wounded. » The  worst  case 
was  that  of  a  young  stoker  who  had  sustained  several 
shell  wounds,  one  of  which  involved  tho  left  tibia  and 
fibula,  some  two  inches  of  the  tibia  being  torn  away 
from  its  middle  third.  The  wounded  had  all  received  first 
aid  treatment,  the  wounds  being  neatly  dressed,  but  con- 
siderable Iiaemorrhage  was  going  on  in  some.  The 
wounded  men  were  removed  to  the  Fearless,  as  also  were 
several  other  wounded  from  other  destroyers.  The  sick 
bay,  which  had  been  prepared  to  receive  the  most  serious 
cases,  was  filled,  and  other  wounded  men  were  sitting 
or  lying  on  the  mess  deck  near  by. 

Having  visited  Shotley  sick  quarters  after  the  sinking 
of  the  German  mine-layer  Knnigin  Luise  and  the  British 
cruiser  Amphion,  and  having  seen  the  wounded  and  cases 
of  buius  lying  there,  Fleet  Surgeon  Hopkins  became  con- 
vinced that  the  most  important  action  on  the  part  of  a 
surgeon  on  board  ship  in  charge  of  such  wounded  was  a 
vigorous  prosecution  of  antisepsis  as  early  as  possible.  In 
many  of  the  cases  at  Shotley  suppuration  had  been  very 
marked,  and  it  was  hoped  that  this  might  be  considerably 
reduced  by  early  vigorous  cleansing  and  antiseptic  treat- 
ment. In  addition,  a  number  of  face  masks  and  .strips  of 
picric  acid  lint  had  been  got  ready  for  the  immediate 
treatment  of  severe  burns. 

Fleet  Surgeon  Hopkins  proceeded  to  put  his  antiseptic 
principles  into  practice  in  dealing  with  the  wounded  on  the 
Fearless.  Iodine  was  applied  to  the  majority  of  wounds 
and  their  immediate  area,  and  a  fresh  temporary  di'essing 
adjusted.  With  the  help  of  the  sick-berth  steward  and 
two  first  aid  men  the  next  few  hours  were  spent  in 
endeavouring  to  get  the  patients  as  clean  as  possible. 
A  hypodermic  injection  of  morphine  was  given  at  this 
stage  to  three  or  four  cases,  and  again  once  or  twice 
during  the  night.     It  was  found  to  be  very  beneficial. 

Of  the  total  of  27  cases,  there  were  5  burns  or  scalds, 
and  22  shell  and  splinter  wounds,  10  of  the  latter  being 
Germans. 

The  wounds  were  mostly  lacerated  and  punctured, 
deep  or  shallow,  of  all  shapes  and  sizes,  with  several 
involving  bones,  causing  compound  comminuted  fractures. 
Shock  was  present  in  several  cases,  and  severe  in  three  or 
four.  Haemorrhage,  of  a  somewhat  severe  oozing  type, 
was  rather  persistent  in  sevei'al  cases  where  wounds  wera 
deep  ;  dressings  required  changing,  and  wounds  had  to 
be  replugged. 

The  procedure  was  as  follows  : 

1.  Careful  removal  of  clothing. 

2.  Removal  with  sterile  instruments,  from  the  wound  and  it* 
vicinity,  of  pieces  of  clothing,  dirt,  hair,  loose  bone,  etc. 

3.  Thorough  washing  of  wounds  and  their  surroundings  with 
warm,  very  soapy  water. 

4.  Douching  with  warm  water  recently  boiled. 

5.  Douching  with  mercury  perobloride  lotion. 

6.  Wasliiiig  this  away  with  sterile  warm  water. 

7.  Drying  tjie  wounds  and  tlieir  surrounding  areas. 

8.  Reapplication  of  iodine  in  and  about  the  wounds. 

In  the  case  of  wounded  limbs  the  whole  limb  was 
thoroughly  cleansed.  In  the  ease  of  a  wound  in  the 
body  or  head,  a  largo  area  around  the  wound  as  well  as  the 
wound  itself  received  attention.  Shaving  where  neoessaty 
was  carried  oiit. 

in  the  case  of  burns,  all  dirt,  loose,  blackened  or  charred 
skin  and  hair  were  removed  as  far  as  possiblo.  In  .several 
of  those  cases  such  large  areas  as  the  whole  length  of  the 
upper  limb  from  finger-tips  to  shouliler,  as  well  as  the 
face,  ears,  neck,  and  up[)or  part  of  the  chest,  were 
involved.  The  same  procedure  of  cleansing  was  adopted, 
a  small  area  being  dealt  with  at  a  time.  The  dressings 
finally  used  were  strips  of  picric  acid  lint,  freshly  wotted 
for  the  limbs,  and  masks  cut  into  strips  lor  tho  lac '.  Tliis 
dressing  appeared  to  relieve  pain  quickly,  and  the  cases  did 
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well.  Some  of  the  burns  bad  already  been  treated  witb 
oreasy  application,  which  prolonged  the  cleansing  process. 

The  courage  and  endurance  of  the  patients,  Fleet 
Surgeon  Hopkins  says,  were  admirable.  Some  of  the 
Germans  were  at  tirst  rather  sullen,  but  their  coutideuce 
■was  soon  gained,  and  though  one  or  two  of  them  hesitated 
about  drinking  what  was  offered  to  them,  they  soon 
thawed,  and  took  their  portion  gratefully. 

The  action  had  begun  at  about  2  p.m.,  and  at  4  a.m. 
Fleet  Surgeon  lloiikius  was  able  to  report  to  the  captain 
that  all  cases  had  been  dealt  with,  bad  been  washed, 
dressed,  and  fed,  and  made  as  comfortable  as  circum- 
stances would  allow.  About  mid-day  on  August  29ih  the 
more  serious  cases  were  transferred  to  Shotley  Sick 
Quarters  and  the  others  to  the  hospital  ship  Liberty. 

Ln  conclusion,  the  writer  says  that  he  had  beeu  disposed 
to  wonder  whether  he  had  spent  too  much  time  in  the 
cleansing  in  the  early  stage  of  treatment,  but  was  much 
gratified  some  time  later  to  hear  from  Staff  Surgeon  Pick 
that  the  cases  from  the  Fearless  had  progressed  more 
favourably  than  uarlier  ones  received,  and  that  this  was 
put  down  to  tlie  tact  that  they  had  received  very  early 
and  thorough  cleansing. 
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[From  a  Special  Correspondent  in  Northern  France.] 
Science  and  Moehjty. 
In  the  last  great  war  waged  by  Great  Britain   and  her 
daughter  States  both  bacteriology  and  radiography  played 
a  part,  but  not  one  comparable  in  importance  to  that  which 
they  are  playing  to-day. 

A  Contrast. 

In  1900  radiography  was  still  in  its  infancy,  and  bacterio- 
logy was  not  favoured  by  the  circumstances  in  which  it 
was  pursued  in  South  African  camps.  The  civil  surgeons 
who  had  come  out  to  assist  the  Royal  Army  iledical  Corps 
were  for  the  most  part  not  meu  who  yearned  for  life 
within  four  walls.  Hence,  when  clinical  laboratories  were 
established,  it  was  not  always  easy  to  find  suitable  men  to 
take  charge  of  them.  A  good  deal  of  pathological  work 
■vas  done,  but  the  bacteriological  part  of  it  was  small  and 
in  the  main  of  such  a  character  that  the  writer— who  was 
himself  for  a  few  weeks  one  of  those  who  performed  it — 
is  not  disposed  to  speak  of  it  with  enthusiasm.  At  all 
events,  he  forgives  the  authorities,  and  ail  others  con- 
cerned, for  having  looked  upon  its  results  somewhat 
coldly. 

In  the  present  war  things  are  very  different.  Thanks 
to  improvements  in  radiographic  apparatus,  excellent  pic- 
tures can  be  secured  eveu  by  those  not  previously  deeply 
versed  in  radiology,  and  an  enormous  amount  of  really 
useful  localization  work  is  being  done.  Equally  great  is 
the  difference  in  respect  of  work  of  a  pathological  order. 
Not  only  is  much  more  of  it  in  progress,  but  the  attitude 
of  the  authorities  and  all  others  towards  its  bacteriological 
part  is  entirely  altered.  Bacteriology,  in  fact,  has  become 
one  of  those  personages  to  whom  JIars  accords  something 
more  than  a  mere  formal  salute.  "Whether  this  is  because 
it  is  recognized  nowadays  that  all  wars  are  doctors'  wars, 
and  because  bacteriology  is  an  essential  part  of  latter-day 
medicine,  or  because  bacteriology  in  itself  is  esteemed 
a  science  of  military  value,  is  perhaps  a  question  ;  the 
point  of  present  importance  is  that  the  clinical  and  other 
laboratories  working  near  what  in  England  is  called  "  the 
front "  are  all  in  charge  of  bacteriologists. 

Bacierioh<gists  at  llie  Front. 
Among  those  that  spring  to  my  mind  as  I  write  are 
Sir  Almroth  Wright,  Fleming,  Douglas,  and  Parry  Morgan, 
who  are  working  together  as  a  team ;  Sir  William  Leish- 
man,  Sydney  Rowland,  of  the  Lister  Institute :  Harrison, 
•of  the  Military  Hospital,  Rochester  Row,  Westminster; 
ilyer  Coplans,  formerly  of  Leeds ;  Petrie,  whose  work  in 
Manchuria  established  his  reputation  ;  Henry,  of  Sheffield 
University;  and  Broughton-Alcock,  of  the  Pasteur  Insti- 
tute. Paris.  These  experts  are  all  engaged  on  work 
which  is  of  direct  utility  to  the  troops,  though  it  is  not 
always  of  a  clinical  character;  and  some  of  them  keep 
side  line  reseairches  going  as  well.    1  hopo  one  day  to  be 


able  to  give  some  account  of  what  each  is  doing,  but  at 
the  present  moment  the  work  of  which  I  wish  to  write  is 
that  being  done  by  Sydney  Rowland.  Xot  only  is  it 
interesting  in  itself,  but  it  is  being  done  iu  a  fashion 
eminently  typical  of  the  time — that  is  to  say,  of  these 
times  of  twentieth  century  warfare.  - 

Thinkin"  of  the  environment  iu  which  this  work  is  iu 
progress  one  is  inevitably  reminded  of  Diogenes  and  his 
tub.  The  tub  of  Diogenes  was  a  mobile  dwelling,  and 
mobile  too  is  Mr.  Rowland's  laboratory.  Externally  a  cross 
between  an  ambulance  and  a  caravan,  it  resembles  the 
former  in  point  of  size,  the  latter  iu  respect  of  the  solidity 
of  its  walls,  and  both  in  the  fact  that  it  is  mounted  ou 
wheels.  I  cannot  describe  the  chassis,  for  at  the  time 
of  my  visit  I  overlooked  its  possible  interest ;  my  excuse  is 
that  the  hour  was  the  late  afternoon  and  the  locality  one 
which  in  ancient  days  must  have  been  part  of  the  heritage 
of  the  Counts  of  Flanders  ;  it  is  therefore  almost  needless 
to  add  that  a  cold  wind  was  blowing  and  rain  falling.  The 
vehicle  was  in  the  courtyard  of  a  school;  its  interior 
seemed  to  measure  about  8  ft.  long  by  6  ft.  wide  and  6  ft. 
high ;  down  each  side  was  a  narrow  bench  covered  with 
all  the  paraphernalia  commonly  seen  in  laboratories,  and 
in  the  centre  a  space  just  roomy  enough  to  contain  one 
camp  and  one  cane  chau\  It  was  well  lighted  and 
ventilated. 

Typhoid  Carriers. 

In  the  course  of  my  visit  Mr.  Rowland  both  showed  and 
told  me  much  that  was  of  interest,  and  proved  himself  a  very 
clear  exponent  of  the  sometimes  coufhcting  view  held  on 
various  subjects  by  himself  and  other  bacteriologists.  The 
laboratory  assigned  to  him  had,  I  gathered,  been  rendered 
mobile  in  order  to  enable  him  to  move  about  from  place  to 
place  with  his  military  chiefs,  but  in  effect  only  one 
■journey  had  so  far  been  found  necessary  ;  this  had  brought 
him  from  the  port  at  which  he  landed,  and  in  the  neigh- 
bourhood of  which  he  worked  some  little  time,  to  the 
place  at  which  I  saw  him.  WTien  desirous  of  working 
with  specimens  not  originating  close  bj',  he  found  it  more 
convenient  to  send  a  messenger  out  in  a  motor  to  fetch 
them  rather  than  move  bis  laboratory  and  himself.  His 
laboratory  fulfilled  all  his  needs,  and  he  regarded  himself, 
I  understood,  as  a  kind  of  criminal  investigation  depart- 
ment in  the  matter  of  typhoid  carriers. 

He  explained  to  me  his  method  of  procedure,  and 
narrated  to  me  several  instances  in  which  it  had  been 
successful  in  putting  a  stop  to  outbreaks  of  enteric  fever. 
Two  •  of  these  that  I  recall  concerned  isolated  bodies  of 
men  among  whom  one  or  two  cases  of  typhoid  fever  had 
occurred.  A  prompt  inquiry  into  the  environment  of  the 
patients  led  in  each  case  to  the  discovery  among  their 
companions  of  a  typhoid  carrier,  who  was  thereupon 
lemoved.  Similar  work  is,  I  understand,  being  done 
liy  other  bacteriologists,  and  to  record  a  complete 
history  of  the  environment  and  previous  occupation  of 
every  patient  discovered  to  be  suffering  from  a  zymotic 
disorder  of  any  kind  is  part  of  the  prophylactic  routine 
estabhshed  by  the  sanitary  branch  of  the  R.A.M.C. 

I  found,  however,  there  was  also  another  form  of  anti- 
carrier work  going  on  in  this  laboratory,  and  this  I  believe 
to  be  pecuHar  so  far  to  Mr.  Rowland  himself.  He  is  work- 
ing steadily  through  one  whole  army  corps,  with  a  view 
to  removing  from  its  midst  every  typhoid  carrier.  His 
method  is  first  to  secure  a  nominal  roll  of  all  those  in  this 
army  who  have  ever  had  typhoid  fever,  and  then  to  send 
out  a  messenger  iu  a  motor  car  to  seciue  a  specimen  of  the 
urine  of  each  of  them  as  soon  as  the  men  become  accessible 
on  the  return  from  the  trenches.  X  nutrient  medium, 
consisting  of  bile  salt  lactose  neutral  red  agar,  is  inoculated 
with  the  urine,  and  in  any  colonies  grown  in  this  medium 
it  is  easy  to  determine  rapidly  the  absence  or  presence 
of  typhoid  bacilli,  and  therefore  the  harmless  or 
dangerous  char..'.Ler  of  the  urine  tested.  It  may  be 
objected,  of  course,  that  when  a  search  for  typhoid 
carriers  is  in  progress,  faeces  ought  to  be  examined  as 
well  as  urine.  Mr.  Rowland's  answer  to  this  objection 
was  to  the  effect  that  the  examination  of  faeces  for 
typhoid  bacilli  is  so  elaborate  and  takes  so  much  time  that 
it  is  impossible  to  conduct  it  on  a  very  large  scale ;  and 
that,  furthermore,  in  the  circumstances  of  this  war,  it  is 
best  to  rest  content  with  urine  examination  alone,  since 
this  is  rapid  and  certain.  While  it  was  true  that  this 
might  allow  a  certain  number  of  typhoid  carriers  to  escape 
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discovery,  yet  any  carriers  .whose  infection  was  confined  to 
tlio  intestines  might  be  regarded  as  relatively  h;u-mless. 
It  was  easy  for  a  typhoid  carrifr  accidentally  to  wet  a 
finger  with  his  own  urine  and  shortly  afterwards  to  touch 
the  hand  of  a  friend,  or  some  utensil  which  the  friend 
was  about  to  use,  but  a  man  who  soiled  his  fiuf^ers  with 
his  faeces  was  not  likely  to  do  so  without  noticing  it,  and 
was  pretty  certain  to  take  some  step  or  other  to  cleanse 
them. 

However  this  may  be — and  the  argument  seems  sound — 
it  is  certain  tliat  the  campaign  on  wliich  Mr.  Rowland  has 
entered  must  in  the  long  run  prove  beneficial  to  the  army. 
-•Vt  the  time  of  my  visit  he  had  already  examined  many 
ilozens  of  specimens  of  urino  secured  from  ex-typhoid 
patients,  but  how  many  of  such  men,  if  any,  he  had  found 
to  be  still  infective,  despite  a  lapse  of  months  or  years,  I  do 
not  remember. 


NOTE.S  FROM  FRENCH  HOSPITALS. 

R'e  are  indebted  to  Dr.  A.  S.  Gubb  of  Aixles-Bains  for 
the  notes  of  the  following  cases.  In  one  of  these  it  will 
be  seen  that  suture  of  the  femoral  arterj'  for  secondary 
haemorrhage  was  i)erformed,  with  results  which  at  first 
seemed  to  promise  a  successful  issue. 

Secondary  Haemoerhagb. 

Suture  of  the  Femoral  Artery  for  Secondary  Haemorrhage. 

(Communicated  by  Dr.   Gubb  and  Dr.  Duvernay 

of  Aix-les-Baius.) 

M.  G.,  a  corporal,  aged  24,  a  strongly  built,  i-obust  man, 
was  wounded  in  the  Forest  of  Apremont  on  November  25th. 
He  was  struck  by  two  bullets,  one  in  the  elbow  and  the 
other  in  the  left  thigh.  He  had  a  large  wound  of  the  pos- 
terior part  of  the  right  elbow,  exposing  the  humerus, 
.  which  was  smashed;  the  wound  did  not  extend  into  the 
joint.  The  wound  in  the  left  thigh  was  extensive  and 
in-egular,  the  soft  parts  being  projected  from  the  front 
backwards  to  the  inner  side  of  the  femur  ;  there  was  some 
l)leeding  at  first.  He  had  an  injection  of  antitetanic  serum 
on  November  30th. 

Suppuration  rapidly  set  in,  and  he  was  transferred  to 
Commercy,  where  the  wound  was  opened  up.  He  was 
subsequently  transferred  to  the  Mirabeau  Auxiliary  Hos- 
pital at  Alx-les-Bains.  Things  seemed  to  be  progressing 
satisfactorily  when,  on  the  tentli  day  after  admission,  he 
suddenly  had  a  tremendous  baemorrhage  from  Mie  thigh. 
This  was  on  December  2ud  at  4  p.m.  Bleeding  was  at 
once  arrested  by  means  of  the  tourniquet.  At  6  p.m.  Dr. 
Cleret  of  Chambery  freely  0|)ened  uji  the  wound  over  the 
femoral  artery,  and  on  its  internal  aspect  he  found  two 
ragged  longitudinal  openings,  each  about  7  mm.  long  and 
3  mm.  wide,  and  occupying  therefore  only  a  small  part  of 
the  circumference  of  the  vessel.  He  sutured  the  apertures 
with  fine  linen  thread  and  the  circulation  was  re-estab- 
lished, the  foot  becoming  warm  although  the  artery  could 
not  be  felt  to  pulsate  at  the  ankle.  The  femoral  vein  was 
not  seen  and  was  not  lool-e  1  tor. 

The  patient's  general  health  improved  greatly  there- 
after, and  his  state  between  December  4th  and  11th  was 
(juite  satisfactory.  He  regained  strength,  and  the  wound 
looked  healthy;  it  continued  to  suppurate  fr.  ely,  but 
granulated  readily.  The  circulation  in  the  limb  was 
normal,  and  there  was  no  pain,  no  lowering  of  the 
temperature  in  the  damaged  limb  and  foot,  and  no 
oedema. 

On  December  12th,  while  evacuating  the  bowels,  the 
patient  "  felt  something  crack,"  and  the  bleeding  returned. 
The  tourniquet  was  at  once  applied,  but  not  before  the 
patient  had  again  lost  a  considerable  quantity  of  blood. 
An  hour  after  the  recurrence  of  the  bleeding  tbo  wound 
was  opened  up  again,  but  no  bleeding  points  could  be  seen'; 
nevertheless,  after  diligent  search  it  was  recognized  (1) 
that  the  lateral  ligatures  had  given  way,  and  (2)  that  the 
artery  had  been  destroyed  by  tlie  supjiuratinn  for  8  or 
10  cm.  in  length.  Its  proximal  end,  blocked  by  an 
organized  clot,  was  divided  3  cm.  from  the  first  ligature  : 
t lie  distal  end  was  lost  in  the  granulations.  The  femoral 
vein  which,  on  the  oilier  hand,  was  found  beneath  the 
arterj-,  was  open  along  its  side  under  conditions  similar  to 
those  of  Ibo  artery  (this  explains  the  absence  of  bleeding 
on  the  removal  of  the  tourniquet).  The  vein  was  divided 
between  two  ligatures. 

From  December  13th  to  16th  no  bleeding  occurred,  but 
his  general  state  was  less  satisfactory,  the  last  haomor- 
rhagf  having  profoundly  prostrated  the  patient.  The 
wound  was  granulating  freely  and  there  were  no  circulatory 
troubles  and  no  sepsis. 


On  the  afternoon  of  December  16th  a  fresh  haemorrhage 
occurred,  less  sudden  in  onset,  but  still  enough  to  cause  an 
attack  of  syncope.  On  looking  into  the  wound  it  was  seen 
that  the  blood  came  from  the  granulations  covering  the 
lower  end  of  the  femoral  artery.  These  granulations  were 
soft  and  broke  down  between  the  fingers.  To  arrest  the 
bleeding  forthwith  we  had  the  choice  between  amputation 
o£  tlie  limb  and  ligature  at  the  lower  end  of  Hunter's  canal. 
In  view  of  the  extreme  urgency  of  the  case  the  latter 
alternative  was  adopted  and  tlie  artery  was  ligatured. 
Unfortunately  this  was  followed  by  complete  arrest  of  the 
circulation  in  the  limb,  though  this  had  been  well  main- 
tained after  the  double  femoral  ligature.  The  foot  became 
cold,  the  patient  complained  of  paiu  therein,  and  his 
general  state  markedly  deteriorated.  On  the  following 
day  livid  patches  made  their  appearance  on  the  foot  and 
moist  gangrene  set  in,  running  a  rapid  course.  Amputa- 
tion was  performed  in  extremis  on  December  21st  and  the 
patient  succumbed  on  the  22nd. 

The  conclusions  drawn  are  that  ligature  of  the  femoral 
artery  and  even  of  the  vein  may  be  done  with  impunity 
in  the  middle  third  of  its  course,  but  ligature  at  the  lower 
end  of  Hunter's  canal  means  death  to  the  limb. 

Resection  of  the  Middle  Third  of  the  Femoral  Artery  for 
Secondary  Haemorrhage. 

0.  P.,  wounded  on  September  lltli  in  Alsace,  developed 
a  diffuse  aneurysm  consequent  upon  rupture  of  an 
aneurysm  of  the  femoral  artery  following  contusion  of 
the  arterial  walls  by  a  bullet.  The  artery  was  resected 
for  a  lengl:h  of  10  cm.  in  the  middle  of  the  course,  and 
this  was  followed  by  perfect  recovery.  There  was  never 
any  oedema  of  the  lower  limb,  merely  a  little  stiffness  of 
the  movements  of  the  knee. 

Tetanus. 

Death    after    an    Unusually   Long  Period  of   Incubation. 

(Communicated  by  Dr.  Duvernay  of  Aix-les-Bains.) 

M.  C.  was  wounded  on  September  3rd  at  Varennes ; 
crushing  of  the  tibia  by  shell  was  followed  by  sloughing. 
An  injection  of  antitetanic  serum  was  given  on  September 
28th.  The  two  wounds  were  large  and  irregular,  and 
extensive  sloughing  of  the  skiu  ensued.  The  one  wound 
was  anterior,  corresponding  to  the  tibia,  the  otherexternal 
corresponding  to  the  fibula.  The  anterior  wound  was  deep 
and  filled  with  splinters  of  bone  of  varying  size,  which 
were  removed  from  time  to  time.  The  external  wound 
contained  three  long,  thin,  pointed  splinters  sticking  in 
the  masses  of  muscle,  which  were  also  in  part  sloughing  ; 
between  the  two  were  other  masses  of  sloughing  tissue. 
The  wounds  were  cleansed,  trimmed,  aud  dressed  with 
iodoform  gauze. 

Some  of  the  splinters  could  not  be  seized,  embedded  as 
they  were  in  the  muscles.  Others,  much  deeper  down, 
represented  the  posterior  part  of  the  tibia.  For  eight  days 
large  masses  of  sloughing  tissue  wei-e  removed  daily. 
Every  endeavour  was  made  to  preserve  the  periosteum. 
The  limb  was  tlien  put  up  in  a  plaster  splint  and  granula- 
tion began.  Matters  progressed  satisfactorily,  the  wound 
appeared  to  be  doing  splendidly  ;  indeed,  the  patient  could 
move  the  leg  so  that  union  of  the  fracture  had  evidently 
taken  place,  aud  his  general  health  was  decidedly  good. 

On  November  20th,  at  the  morning  visit,  the  patient 
complained  of  being  unable  to  open  his  mouth,  and  ho 
mentioned  the  fact  that  he  had  already  suffered  in  this 
way  on  two  different  occasions  when  he  had  sore  thr-oat. 
There  could  be  no  doubt  as  to  the  existence  of  trismus, 
though  it  was  not  very  pronounced.  Nothing  of  interest 
was  seen  on  examining  the  throat,  but  the  gum  was 
inflamed. 

The  trismus  was  not  more  pronounced  next  day ;  no 
convulsions  had  occurred,  and  the  patient  insisted  that  he 
had  had  the  same  condition  before.  On  November  22nd 
the  trismus  was  more  marked,  aud  there  was  unmistak- 
able dysphagia.  On  November  23rd  be  could  open  his 
mouth  only  with  dilllculty,  and  the  sterno-cleido-mastoid 
muscles  were  strongly  contracted.  The  neck  was  retracted 
and  tbo  head  fixed.  The  pulse  was  100,  and  tlierc  were 
jirofuso  sweats  but  no  fever.  It  was  plain  tliat  we  were 
dealing  with  a  case  of  tetanus,  and  he  was  given  2  drachms 
of  chloral  and  two  earbolic  acid  injections. 

On  November  25th  he  was  rather  better,  but  the  trismus 
was  still  ver.v  prououueed.  The  nock  was  not  so  stiff,  aud 
he  was  able  to  turn  his  head.  He  was  given  3  drachms  of 
chloral.  Next  day  he  was  better,  and  had  liecn  able  to 
rinse  out  his  mouth.  He  was  given  a  second  injection  of 
antitetanic  serum.  He  slept  a  good  deal  under  the  influ- 
ence of  the  chloral;  the  pupils  were  fixed.  On  November 
27th  ho  had  2iV  drachms  of  i^liloral.  aud  again  on  November 
28th.  On  Xovemlier  29tli  he  was  more  lively,  l)ut  seemed 
stiffer,  aud  the  neck  was  still  very  stiff.     I'he  pulse  wa» 


Jas.  30,  1915] 


ESGL.iJlD   AND   WAIiES. 


very  variable  (140  to  80).  IIo  passed  a  rcstloss  nijiht  till 
2  a.m.,  but  thcu  dozod.  He  washed  out  Iiis  mouth  and 
leuiaiked  tliat  moYonicnt  of  tho  jaw  was  easier.  Ho 
drnult  a  big  bowl  of  luilb  in  tho  nioraiug,  but  while 
•ihaiijjing  his  uightshiit  he  suddenly  became  very  faiut 
iiud  died  iu  a  few  ruinutcs. 

At  tho  autopsy  tho  organs  in  general  were  healthy. 
Thpio  was  no  plcm-al  effusion,  but  a  little  fluid  in  tho 
l>oricardiuni  and  in  the  peritoneal  cavity,  without  any 
iuJicatiou  of  intlamiiiatiou  anywhere.  The  heart  was 
Kuiall,  liard,  and  iu  systole.  The  liver  was  big,  and 
showed  traces  of  fatty  degeneration.  Tlie  kidneys  were 
not  adherent  to  their  capsules,  but  ou  section  were  seen  to 
lie  congested.  The  state  of  the  limb  was  excellent. 
1'uioa  had  taken  place,  and  tho  kuccjolut  was  movable. 
The  wounds  were  reduced  to  two  small  surface  sores  the 
nizo  of  a  sixpenny-piece  and  a  sliilling  respectively.  Tho 
hupervention  of  tetanus  at  such  a  lato  date  is  of  itself 
Komewhat  remarkable,  yet  the  symptoms  could  not  bo 
accounted  for  iu  any  other  way,  and  there  was  nothing  in 
the  mouth  capable  of  causing  thcni,  nor  was  pain  there  at 
any  time  complained  of.  The  urinary  secretion  was  free, 
though  rather  difficult,  according  to  the  nurse,  daring  tlio 
last  few  days.  Tho  urine  was  clear,  and  contained  no 
albumin.  The  disease  ran  a  mild  com-se,  since  ho  was 
improving  daily. 

As  to  the  cause  of  death,  there  was  no  tetanic  Myo- 
carditis, as  shown  by  the  observation  that  the  heart  was 
contracted  in  systole.  Death  could  not  have  been  due  to 
I  he  chloral,  for  he  had  only  taken  9  grams  (gr.  14^)  daily 
for  the  previous  three  days.  On  tho  other  hand,  there 
Bccms  uo  reason  to  ascribe  death  to  anaphylaxis. 
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NOTES. 

Almekic  Paget  Massage  Coeps. 
Tiii;  .Vlmeric  Paget  Massage  Corps  was  started  at  the 
beginning  of  the  war  by  Miss  French  (daughter  of  Sir 
■Tohn  French),  and  Miss  F.  Baiiio  Lambert,  M.B.,  B.S., 
who  is  physician  ia  charge  of  the  mechano-thcrapeutic 
ilopartmcut  at  Charing  Cross  Hospital.  Mis.  Almeric 
Paget  undcriook  th.o  tinaucial  side  of  the  work.  The 
scheme  was  to  provide  fully  trained  masseuses  to  all  the 
military  hospitals  and  similar  institutions.  The  scheme 
was  approved  by  Sir  .\rthnr  Sloggett,  and  subsequently  by 
Sir  Alfred  Keogh.  Up  to  date  110  military  hospitals  and 
institutions  have  been  supplied,  and  150  masseuses  arc 
working  for  the  corps.  So  far  over  8,000  cases  have  been 
treated  and  90.000  treatments  have  been  given.  A  massage 
and  electrical  hospital  has  been  started  at  55,  Portland 
Place,  which  is  free  to  any  officer  or  man.  Here,  between 
70  and  80  cases  are  being  treated  daily,  and  the  work  is 
practically  entirely  voluntary,  many  London  masseuses 
giving  part  of  their  time;  in  the  provinces  the  greater 
number  of  the  masseuses  are  paid  by  the  corps.  Dr. 
liarrie  Lambert,  whose  services  are  voluntary*  is  tho 
medical  officer  in  charge  of  the  centre  at  Portland  Place, 
which  was  started  with  the  approval  of  Sir  Alfred  Keogh, 
the  War  Office  agreeing  to  pay  the  fares  of  all  the  men 
attending  there  for  treatment. 

The  Medicae  SER%irB  of  the  Fbexch  Army. 
At  the  meeting  of  the  Socitto  de  Chirurgie  do  Pari?, 
M.  Tnffier,  the  outgoing  president,  took  occasion  to  pay  a 
tribute  to  the  courage  and  devotion  of  the  medical  service 
of  the  French  army  during  the  v,-ar.  He  stated  that  at 
the  end  of  December,  of  14,000  medical  officers,  6,500  were 
with  the  forces,  and  793  were  killed,  wounded,  or  missing. 
•In  exact  figures,  93  had  been  killed,  260  wounded,  and 
440  were  report-cd  missing;  507  were  sent  to  hospital  sick. 
This  makes  a  total  of  1,300  out  of  action.  All  ranks  had 
shown  the  same  courage ;  14  superior  officers,  50  officers, 
and  35  assistants  had  died.  The-  number  of  names 
mentioned  in  dispatches  was  155,  among  them  being  those 
of  Cunco,  Ombredanae,  Launay,  Rouvillois,  Panchet, 
and  Proust. 

Rewards  roR  Gailastry  and  HtniAXTrr. 
By  special  desire  of  tho  King,  the  following  have  been  enrolled 
as  Honorary  Associates  of  the  Order  of  the  Hospital  of  St.  John 
of  Jerusalem  in  England,  in  recognition  of  distinguished  services 
and  of  great  humanity  shown  by  them  in  rescuing!  and  nursing 
a  wounded  British  officer  whose  skull  was  fractured  in  an 
encoFuter  with  the  Gerjnans  on  the  borders  of  tha  Commune 
of  Bethisy  St.  Pierre,  Department  of  Oise,  on  September 
ist.  1914  : 

L'Abbj  Ernest  Pierre  Marie  Louis  Bezard,  Sup<irieur  des 
Missioanairea  diocesains  de  Beauvais  a  Bethisj-St.-Pierre, 
Oiio. 


Lo  Docte'ir   Edmond    Lageloazo,    Doctctu-    en  mWociua 
de  la  Fa.ulto  do  Paris,  Bcthisv-Sfc.-Pierrc,  Oise.  ^'"■'''"'^ 

pIcrrVoiso  Misericorde,  Bethisy-St.- 

Mademoisolle  Juliette  Caron,  B(ithisy-St.-Pierre,  Oise. 

•  "ptl;«e\0V'""°'  January  19ih,  Dr.  Dercle,  Mcdcciu-Majoi- 
;n  the  I'rench  army  was,  according  to  Lc  Jo'.-n,^;,  presented 
v".'',  "^V"'^  of  Chevalier  of  tho  Legion  of  Honour  at  the 
\  al-de-Grfice  Hospital  m  presence  of  the  fctaiT  and  several 
wounded  officers  and  soldiers.  Maj.n-  Derclo  was  wounded 
nmety-soveii  times,  but  he  remained  on  duty  till  throe  months 
niio,  w  len  he  was  disabled  by  throe  severe  wounds.  On  tho 
day  following  his  receipt  of  the  decoration  he  rctnrned  to  tho 

„     _    „    „  IxDiAN  Troops. 

Dr.  W  H  Brailey  <^f  Hove,  Major  R.A.M.C.iT.).  has  been 
appointed  Consntmg  Ophthalmic  Surgeon  to  the  General 
Hospitals  for  Indian  troops. 

Mepioat,  Officers  W.inted. 

Eastern  .Vouiite'l  Brigade  Field  Ambiilaihv  'ncscrve). 
W  a  are  requested  to  state  that  there  are  vacancies  tor  two 
lieutenants  in  this  unit.  Applications  should  be  addresse<l 
to  tjie  Officer  Commanding,  Eastern  Mounted  Brigade  fiekl 
.\mbulance  (Reserve},  R.A.M.C.T.,  Drill  Hall,  Grove  Road, 
l.uton. 

Casualtits  rs'  the  Medical  Servi<;i;s. 
Abjiy. 
Piisonrr  of  fTar. 
Captem  A.  D.  O'Carroll,  R.A.M.C,   fomicrlv  reoortod    a3 
missing,  is  now  stated  to  be  a  prisoner. 
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The  Liverpool  Merchants'  Hospitai,. 
This  hospital,  designed  for  the  front,  owes  its  iuceptioa 
to  the  mnniticonce  of  Liverpool  merchants  and  patriotic 
citizens.  The  building  is  a  light  wooden  structure,  so 
designed  as  to  ba  readily  and  easily  moved  from  place  to 
place.  Tho  staff  includes  Lieutenant  Colonel  Nathan 
Kaw,  Senior  Physician,  and  Major  T.  C.  Litlcr  Jones, 
Senior  Surgeon.  Tho  military  chief  will  bo  appointed  by 
tho  War  Office ;  forty-five  fully-trained  nurses  and  forty 
orderlies — all  Liverijool  people — have  already  been  ap- 
pointed. The  chief  object  of  the  hospital  is  to  bo  as  close 
to  the  tiring  line  as  possible,  in  order  to  render  effectual 
aid  at  once,  which  at  preseut  is  often  given  with  great 
difficulty  in  permanent  buildings  unsuited  for  the  purpose, 
and  frequently  too  far  removed  from  the  danger  zone  of 
action.  It  is  expected  that  such  a  movable  hospital  will 
be  the  direct  means  of  saving  life  when  time  and  distance 
are  in  question,  not  to  mention  the  speedy  alleviation  of 
anguish  and  pain,  so  often  intensified  through  unavoidably 
prolonged  transport  of  the  wounded.  With  such  a  hospital 
the  delay  will  be  reduced  to  a  minimum,  and  a  diminution 
of  the  death-rato  among  the  wounded  through  timely 
assistance,  to  say  nothing  of  the  dangers  of  w^and  infec- 
tion, is  confidently  anticipated ;  £25,000  have  been  sub- 
scribed, which  represents  the  initial  cost  and  equipment  of 
the  hospital,  and  il.OOO  a  month  for  twelve  months'  main- 
tenauco  has  been  guaranteed.  Well  indeed  may  Liver- 
pool be  proad  of  its  generous  citizens,  whose  action  will  bo 
highly  valued  by  posterity  as  worthy  of  uo  mean  city  set 
upon  a  hill. 

The  LrvEEPooL  Medical  IssxircTioN. 
-Vt  the  annual  meeting  of  the  Liverpool  Medical  Institu- 
tion, on  Januaiy  21st,  the  following  list  of  office-bearers 
and  members  of  council  was  adopted.  President:  B.  W. 
Hope;  Vice-Presidents :  R.  J.  M.  Buchanan,  Alexander 
Stookes,  \X.  J.  Hamilton,  -W.J.  Fleetwood;  Treasurer: 
"Llewellyn  Morgan  ;  General  Secretary  :  Frank  H.  Barendt; 
Secretary  of  Ordinary  Meetings:  John  Hay;  Secretary  of 
Pathological  Meetings:  D.  Moore  Alexander;  Librarian: 
Xathan  Raw;  Editor  of  tho  Journal:  R.  W.  Mackenna; 
Council :  V.  C.  De  Boinville,  James  Hoskie,  Robert  Jonns, 
W.  McAfee,  A.  C.  Kansonie.  J.  H.  Willett,  Claude  Ruudle, 
Reginald  T.  Bailey,  Thomas  Guthrie,  ■  F.  M.  Gardner- 
Medwm,  ^  W.  Allen  Daley,  *W.  C.  Oram  and  -Gerald 
Wallace.  Auditors :  'V.  C.  Do  Boinville  and  -P.  F.  Tinnc. 
Those  marked  ('■)  did  not  hold  the  same  office  last  year. 
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A  Motor  Laboratory  for  the  Welsh  Army  Corps.     . 

At  a  meeting  of  the  executive  committee  of  the  Welsh 
Army  Corps  last  week  it  was  stated  that  the  first  division 
of  ihree  brigades  of  infantry  with  details  uow  uumbered 
over  15,000  men ;  it  was  decided  to  coutiuue  recruiting 
for  the  existing  battalions  pending  the  decision  as  to 
the  formation  of  frosh  units.  Mr.  I^yun  Thomas, 
who  is  raising  the  medical  units  for  the  corps,  stated 
that  he  was  strongly  of  opinion  that  a  bacteriologist 
should  be  appointed  on  tho  staff  of  the  division; 
ho  had  learnt  from  the  War  Office  that  the  appointment 
would  be  sanctioned  if  a  motor  bacteriological  laboratory, 
fully  equipped,  were  provided.  The  cost  was  estimated  at 
between  i-1,200  and  £1.500,  and  Mrs.  Lynn  Thomas,  who, 
owing  to  illness,  had  not  been  able  to  take  an  active  part 
in  the  movement,  was  prepared  to  meet  this  expenditure. 
The  proposal  was  approved  by  the  committee  and  a  cordial 
vote  of  thanks  passed  to  Mrs.' Lynn  Thomas.  The  impor- 
tance of  bacteriological  work  for  an  army  in  camp  or  in 
the  field  needs  no  argument,  and  the  news  that  such 
a  laboratory  is  to  be  provided  by  the  liberality  of  the  wife 
of  a  member  of  the  profession  will  be  received  with  general 
satisfaction.  We  understand  that  sanction  has  been  given 
by  the  War  Office  to  form  a  sanitary  section  in  connexion 
with  the  s.ame  division,  and  that  Dr.  D.  Llewellyn 
Williams  has  been  put  in  command  subject  to  the  con- 
firmation of  his  appointment  by  tho  War  Office.  The 
three  field  ambulances  of  the  division  have  already 
obtained  their  full  complement  of  men,  and  recruiting 
tor  them  has  accordingly  ceased. 
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The  CHAin  of  Medicine  at  Edinburgh. 
At  a  meeting  of  the  carators  of  Edinburgh  University 
on  January  25th,  Dr.  George  Lovell  Gullatid.  M.A,,  B.Sc, 
F.R.C.P.E.,  was  appointed  to  the  Chair  of  Medicine,  vacant 
through  the  resignation  of  Professor  Wyllie.  Professor 
Gullaud  graduated  M  B.  in  1886,  and  M.D.  in  1890,  in  the 
University  of  Edinburgh — on  both  occasions  with  honours. 
He  was  resident  physician  in  the  Royal  Infirmary  and  tho 
Sick  Children's  Hospital,  and  in  1892  was  appointed 
assistant  physician  to  the  Royal  Infirmary,  and  physician 
in  1911.  In  1913  ho  became  senior  lecturer  in  clinical 
medicine  to  the  university.  Before  graduating  ho  was,  in 
1884-85,  research  assistant  with  Sir  E.  Ray  Lankester, 
and  when  the  research  laboratory  was  established  by  tho 
Royal  College  of  Physicians  of  Edinburgh,  he  was  one  of 
the  first  workers  in  it.  In  1893  and  1895  the  research 
prize  of  the  college  was  awarded  to  him,  and  in  1896  ho 
received  tho  Freeland- Barbour  Scholarship.  He  was 
appointed  physician  to  the  Royal  Victoria  Hospital  for 
Consumption  in  1897,  and  from  that  date  until  1910 
regularly  gave  clinical  courses  on  diseases  of  tho  chest. 
But  the  work  by  which  his  name  is  best  known  to  the 
profession  is  in  connexion  with  the  blood.  In  addition  to 
contributing  a  large  number  of  papers  to  scientific  journals 
on  the  blood,  ou  pernicious  anaemia,  and  on  lymphatic 
leukaemia,  he  is  the  author  of  a  work  entitled  The  Blood: 
A  Guide  to  its  Examination.  He  has  served  as  examiner 
for  the  Universities  of  Glasgow  and  Edinburgh,  and  since 
1892  for  the  Royal  College  of  Physicians. 

.Scottish  Women's  First  Aid  Corps. 
Since  the  beginning  of  the  war  good  work  has  been  done 
by  tho  Scottish  Women's  First  Aid  Corps  (affiliated  with 
the  St.  Andrevv's  Ambulance  Association)'.  It  has  trained 
latlios  in  first  aid  and  Red  Cross  work,  with  the  result  that 
during  tho  past  five  months  429  have  passed  in  first  aid, 
231  in  sick  nursing,  and  33  in  emergency  cooking.  Four 
members  have  volunteered  for  service  abroad — two  to 
France  and  two  to  Serbia— and  are  in  hospital  near  tho 
fighting  line.  The  Red  Cross  members  have  al.so  been 
busily  engaged,  and  have  taken  their  share  of  work  at  tho 
rest  stations— in  Craigleith,  in  Dalmeuy  Hospital,  in  St. 
Leonard's,  and  at  tho  Convalescent  Home  at  Miurayfield. 
Further,  a  bed  (£50)  in  the  Scottish  Hospital  at  Rouen  has 
been  Bupport(Kl  by  the  members  of  the  corps,  and  in  other 
directions  helii  Lns  been  freely  given. 


Canada. 
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Imterial  Reciprocity. 
Some  progress  Las  been  made  towards  a  settltvaeut 
of  tho  question  of  reciprocity  bet<\een  Great  Britain  and 
the  province  of  Ontario.  As  was  stated  in  a  previous 
issue,  the  General  Medical  Council  of  Great  Britain  has 
been  obliged  to  refuse  the  services  of  physicians  licensed 
in  Ontario  who  wished  to  practise  with  t  e  Biitish  lied 
Cross.  It  was  hoped  by  many  that  at  such  a  time  as 
the  present  the  regulations  might  have  been  relaxed 
sufficiently  to  remove  such  a  restriction,  although  there  is 
no  reciprocal  agreement  between  Great  Britain  and  Ireland 
and  the  province  of  Ontario.  It  is  thought  by  some  that 
were  reciprocity  in  force  Ontario  in  some  ways  might  be 
the  loser,  but  the  opinion  seems  to  prevail  that  any  dis- 
advantages that  might  accrue  v.ould  be  more  than  out- 
weighed by  the  exigencies  of  the  present  situation.  Tlio 
matter  was  discussed  on  December  22nd  at  a  meeting  of 
the  Council  of  the  Ontario  College  of  Physicians  .and 
Surgeons,  at  which  Dr.  J.  Mao\rthur  of  London,  Ontario, 
presided.  It  was  decided  that  the  preliminary  arrange- 
ments should  be  referred  to  tho  executive  committee,  and 
that  tho  legislative  committee  should  obtain  from  tho 
Ontario  Government  during  next  session  the  pnwer.s 
necessary  to  enable  the  College  to  reestablish  reciprocal 
relations  between  the  Ontario  Council  and  the  Medical 
Council  of  Great  Britain  and  Ireland. 

Effect  of  the  War  on  Hospitals. 
The  hospitals  have  been  severely  affected  by  th.e  war, 
and  in  Montreal  it  seemed  as  though  the  three  princijjal 
hospitals  might  have  to  close  their  doors.  A  cauipaign 
among  the  800  governors  of  the  General  Hospital  pro- 
duced ®  150,000  in  two  days,  sufficient  to  meet  expenses 
for  the  next  two  or  three  years.  The  appeal  for  funds 
for  the  Notre  Dame  and  Western  Hospitals  has  been 
equally  successful,  and  the5'  will  remain  open  at  least  for 
some  time  to  come.  n  Vancouver  the  staff  of  the 
General  Hospital  have  voluntarily  agreed  to  a  reduction  of 
from  5  to  10  pi-r  cent,  in  their  salaries  in  order  to  help  the 
board  in  its  financial  difficulties. 


CarrtsponDfitce. 


THE  LISTER  INSTITUTE  AND  THE  MEDICAL 
RESEARCH  COMMITTEE. 

SiK, — I  must  leave  it  to  others  to  carry  on  controversy 
in  your  columns  as  to  the  merits  of  the  plan  for  abolishing 
the  independence  of  the  Lister  Institute  and  presenting  it 
to  an  untried  Government  Committee. 

I  wish,  however,  to  remark  in  regard  to  the  "  first 
ground "  upon  which  (according  to  your  correspondent) 
tho  Governing  Body  based  its  plea  for  adoptmg  this  pro- 
cedure— namely,  that  the  Lister  Institute  has  no  hospital 
beds,  and  would  under  the  scheme  acquire  a  small  hospital 
as  follows : 

The  Lister  Institute  is  not  allowed  (by  tho  articles  of 
incorporation)  to  spend  any  of  its  funds  on  tho  building  i>r 
maintenance  of  a  hospital.  It  was  reasonably  held  by  ho 
founders  that  any  and  every  Loudon  hospital  wi  i  Id 
furnish  such  clinical  opportunities  as  might  be  requiinl 
by  workers  at  the  Lister  Institute.  Further,  there  is 
nothing  to  prevent  any  one  from  providing  a  special  hos- 
pital for  tho  use  of  the  Lister  Institute — if  considered 
needful. 

Tho  second  and  third  grounds  alleged,  namely,  that  the 
Lister  Institute  has  "only  i:9,(X)0  a  year"  from  emlow- 
niout,  and  makes  a  proas  earning  of  £15,800  from  the  sale 
of  vaccines  etc. — tho  permanence  of  which  is  extremely 
doubtful — appear  to  me  to  be  delusive.  The  income 
resulting  from  the  sale  of  vaccines  should  be  expended,  as 
it  largely  is,  in  the  preparation  and  improvement  of 
vaccines,  and  it  may  well  be  decided  as  a  matter  of  policy 
to  restrict  the  commercial  activity  of  the  Ijister  Institiito 
in  this  field.  Wo  have  only  the  Governing  Body  to  blame 
if  they  have  made  uso  of  tho  profits  (how  much?)  of  tho 
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vaccino  business  for  •:;enci-al  purposijs.  ■Whatever  that 
niisapplic'l  profit  aiuouuts  to  sIjouKI  b.;  uow  fuiKktl  for  the 
use  of  the  vaccine  dopartwciifc  exclusively,  and  that 
dcpartuienb  slio'ild  bo  properly  organized  as  a  iiaasi- 
indcpcndcnt  busiao^s  concern,  on  a  sound  iiuaucial  basis. 
That  iiii^apphed  profit  can  bo  assisfned  to  its  proper  use 
without  the  aid  <if  tho  Govornnieut  Research  Committee 
or  any  special  fuss.  Onr  endowment  of  £9,000  a  year 
remains,  and  is  a  very  handsome  one,  which  should 
pi-odnce  splendid  results  if  managed  by  a  capable 
Governing  Body. — I  am,  etc., 

London.  W..  Jau. 26lh.  E.  R.VY LakKESTER. 

SERUM  SICKNESS  AND  AXAPHTLAXIS. 
Sip.,- -I  tbiuk  the  article  ou  seruiu  sickness  in  your  issue 
of  January  23rd  calls  for  a  few  words  of  warning  lest  it 
lead  your  readers  to  place  faith  in  a  second  or  ''guarding" 
dose  of  serum  as  a  preventive  of  anaphylaxis. 

During  the  past  twelve  yeai-s  I  have  given  or  had  given 
many  courses  of  serum  treatment,  comprising  scries  up  to 
forty  consecutive  injections.  It  is  upon  this  experience 
tliat  the  following  remarks  arc  based. 

True  anaphylactic  shock  may  accompany  not  only  the 
scooud  but  auj'  subsequent  injection  of  serum,  even  if  the 
interval  between  any  two  injections  has  not  exceeded  more 
than  three  or  four  days.  The  result  of  the  shock  may  vary 
from  death  within  a  few  minutes  or  from  severe  collapse 
it;(jniring  artificial  respiration  and  taking  several  hours 
for  recovery,  to  a  mere  indetiuablc  sensation  of  discomfort. 
In  a  typical  case,  within  a  minute  or  two  of  the  injec- 
tion there  is  slight  flushing  of  the  cheeks,  the  patient 
becomes  very  quiet,  then  complains  of  an  indefinable 
sensation  of  feeling  "queer."  The  attack  may  go  no 
further.  If  it  does  the  flush  extends  in  area  and  intensity, 
the  patient  sees," funny  things"  or  cannot  nee  at  all, 
vomits,  Ijccomes  cyanosed,  rigid  and  unconscious,  and  his 
pulse  almost  imperceptible.  Death  may  occur  within  five 
jiiinates  or  the  atta<;k  passes  oS  and  the  patient  then  has 
usually  no  recollection  of  it  beyond  having  felt  "bad." 

1  do  not  know  of  any  means  of  anticipating  or  avoiding 
anaphjdasis.  The  successive  doses  of  scrum  may  all  have 
been  given  within  a  few  days'  interval  ;  "  refined "  or 
"  heated  "  scrum  may  have  been  used,  Besredka's  method 
of  giving  a  small  initial  dose  early  and  the  full  dose  later 
in  the  day  employed — nevertheless,  tho  catastrophe  may 
0C(;ur. 

Wuen  on"c  a  patient  has  suffered  from  anaphylactic 
shock  a  very  small  dose  of  scrum,  even  if  administered  by 
the  month  instead  of  subctitanoonsly,  may  cause  a  mild 
and  modified  recurrence  of  the  sjmptoms. 

I  should  like  also  to  enter  a  protest  against  the  equiva- 
lent use  of  the  terms  "  serum  sickness "  and  "  anaphy- 
laxis." Pathologically  they  may  be  related,  clinically  the 
two  conditions  are  distinct.  The  tcr.ti  "  serum  sickness  ' 
should  be  used  for  the  symptom  complex  which  may  lollov/ 
the  first  dose  of  serum,  and  tho  term  "anaphylaxis  "  for 
the  generally  more  serious  state  sometimes  following  on 
a  second  or  subsequent  injection.  Scnira  sickness  is 
associated  mainly  with  pyrexia,  ui-ticai-ia,  and  joint  pains, 
and  occasionally  with  sudden,  non-fatal  syncope.  It  is  of 
comparatively  gradual  onset.  Anaphylaxis,  ou  the  other 
band,  is  often  combined  with  dangerous  cardiovascular 
and  respii-atory  symptoms  occumiig  within  a  very  short 
time  of  the  injection. 

Obviously  serum  sickness  also  may  and  actu.ally  does 
occur  after  a  second  or  later  dose  of  sorum,  independently 
of  any  anaphylaxis,  but  it  does  not  appear  to  be  in  itself 
a  contraindication  to  serum  treatment,  nor  to  render  the 
patient  mom.  subject  to  anaphylactic  shock. 

In  concluding,  I  should  like  to  refer  to  the  point  I'aised 
in  Dr.  Gubb's  letter  concerning  the  possibility  of  a 
wounded  soldier  who  has  been  prophylactically  injected 
with  antitetanus  serum  being  later  exposed  to  the  danger 
of  injection  with  antidiphtheria  serum.  It  seems  to  me 
even  more  likely  that  he  may  return  to  the  front,  be  again 
wounded  and  receive  another  injection  of  antitetanus 
serum.  In  either  event  the  result  may  be  serious,  but  in 
any^  case  the  giving  of  two  or  more  injections  on  the 
occasion  of  treatment  of  tho  fii-st  woimd  will  not,  as  your 
article  suggests,  afiford  him  any  protection  against  subsc- 
rincnt  anaphylaxis.— I  am,  etc., 

A.  S.  GEi^N-BAor,  Major  R.A.iI.C.iT.\ 
The  School  ot  Sl.^dicme.  L,eeds.  Jan.  2S'Ji. 


THE  STOPPAGE  OF  ALCOHOL  IX  DELIPiIVM 
TREMENS. 
Sir, — In  your  issue  of  January  9th  Drs.  Ilari-y  Campbell 
and  Astlcy  Coojior  malvc  kindly  roferenco  to  tho  work  of 
the  Norwood  Sanatorium.  May  I  be  allowed  a  few 
rcmatlis  on  the  subject  concerne<l'? 

Ten  years'  expcricuco  at  the  institution,  covering  some 
1.500  cases,  has  lud  to  the  conclusion  that  delirium  tremens 
depends  in  all  cases  primarily  and  remotely  upon  tho 
ac.guisition  of  higli  tolerance  of  alcohol,  and  secondarily 
and  proximately  upon  a  sudden  aud  considerable  fall  in  tho 
accustomed  quantity  of  alcohol  circulating  in  the  brain  and 
nervous  system.' 

The  evidence  on  which  this  cwuclusiou  is  based  is  purely 
clinical,  and  embraces  the  histories  ot  109  cases  of  delirium 
tretuens,  counting  both  attacks  occurring  in  the  sanatorium 
aud  previously.  In  a  few  instances  the  patients  had 
forgotten  the  circumstances  counccted  with  their  attacks, 
v.liich  had  talsen  place  years  before,  but  in  the  large 
majority  they  had  a  clear  remembrance  of  all  that  had 
happened  beiore  the  onset  of  delirium.  In  these  histories 
the  following  facts  stand  out: 

The  patients  had  all  been  heavy  and  continuous  spirit 
diiukcrs  for  long  periods,  usually  taking  tho  same  daily 
amount,  aud  rarely  becoming  more  than  very  mildly 
intoxicated;  indeed,  many  hacl  never  shown  tho  least  sign 
of  intoxication.  Obviously  they  had  all  established  a  bigh 
gra<lc  of  tolerance  of  alcohol — a  condition  to  which  they 
h.id  only  slowly  attained. 

.\bout  three  days  before  the  onset  of  delirium  a  very 
large  and  sadden  tall  in  the  amount  of  circulating  alcohol 
could  bo  safely  inferred.  But  this  fall  had  not  always 
been  attained  in  the  same  way. 

In  the  majority  there  had  been  sudden  and  complete 
abstention  from  alcohol  under  medical  advice ;  in  a  few, 
on  the  patient's  own  initiative.  In  some  the  medical 
attendant  had  allowed  a  htcle  alcohol,  bat  never  in 
amounts  sufficient  to  preclude  a  sudden  aud  considerablo 
fall  in  the  quantity  circulating  in  the  syst-em.  The  amouut 
permitted  would  vary  from  4  to  8  fiuid  ounces  of  spirit  in 
the  twenty-four  hours,  whereas  the  patient's  accustomed 
amount  was  probably  26  to  36  fluid  ounces  in  the  samo 
space  ot  time.  From  the  failure  of  such  amounts  to 
prevent  delirium,  it  has  been  argued  that  "  tapering " 
is  useless. 

In  m<i,uy  cases  (about  26  per  cent,  in  my  list)  there  had 
been  no  abstentiou  or  partial  abstention ;  the  patient  had, 
as  the  phrase  goes,  "druuk  himself  into  delirium  tremens." 
But  close  investigation  disclosed  that  in  practically  all 
these  cases  what  had  happened  was  that  the  patient  had 
drunk  himself  iuto  gastric, catarrh,  with  persistent  and 
uucontrollable  vomiting — a  condition  exactly  fitted  to 
ensure  a  sudden  and  considerable  fall  in  the  quantity  of 
circulating  alcohol.  And  in  these  cases  the  delirivun  had 
commenced  after  the  same  interval  as  in  the  cases  where 
abstention  had  been  practised. 

In  the  sanatorium  it  has  been  found  that  in  order  to 
prevent  the  onset  of  delirium  tremens,  it  is  above  all 
things  necessary  to  avoid  any  large  reduction  in  the 
allowance  of  alcohol  during  the  first  three  or  four  days 
of  the  tapencg  process  ;  tliis  is  the  danger  period.  It  is 
not  easy  to  gauge  the  degree  of  tolerance  established ;  for 
this,  except  in  strictly  sober  alcoholists,  docs  not  neces- 
sarily coincide  with  the  habitual  amouut  of  alcohol  in- 
g  sted.  But  in  practice  it  is  found  that  it  is  frequently 
necessary  to  give,  during  the  first  twentj'-four  hours,  16, 
18,  or  even  20  fluid  ounces  of  braudy  or  whisky.  Subse- 
quently, 2  or  even  3  fluid  ounces  may  bs  subtracted  each 
succeeding  day.  When,  however,  the  allowance  has  fallen 
to  6  or  even  8  fluid  ounces,  there  would  seem  to  be  no 
furtlier  danger  of  the  complication  arising,  and  the  spirit 
may  be  finally  cut  off. 

As  a  result  of  this  practice,  the  percentage  to  admissions 
of  delirium  tremens  in  the  sanatorium  has  fallen  from 
6  to  0.5  ;  and  most  of  the  cases  making  up  the  small  later 
figure  are  accouut<  d  for  by  the  complication  being  present 
on  admission,  or  by  misstatements  by  patients  regarding 
the  habitual  amount  of  alcohol  taken. 

What  is  true  of  the  causation  of  delirium  tremens  Is  trno 

also  of  the  causation  of  alcoholic  epilepsy,  but  with  somo 

modifications.     Major  alcoholic  fits  occur  as  a  rule  as  tho 

result  of  a  sudden  fall  in  the  amount  of  circnlating  alcohol 

'  On  Alcohcliam.    Francis  Hare :  London,  1912. 
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in  a  patient  wlio  has  acquired  considerable  tolerance. 
Often  in.lecd,  a  fit  or  a  succession  of  fits  is  a  premomtory 
svinptora  of  delirium  troiiions.  And  the  onset  ot  tlr;  latter 
is  freqaeutly  assured  by  the  treatment  adopted  tor  the 
ti.rnier.  In  this  way.  A  chronic  alcolio  iat,  owing  to 
iiimsual  circuiiistances,  tiuds  liims -If  forced  to  abstam  for, 
say,  fifteen  or  twenty  hours.  As  a  result  he  has  a  ma.)or 
lit  The  raedieal  man  summoaod  in  this  emergency 
always,  so  far  as  1  can  gather,  e.uphiitically  enjoins  strict 
abstinence  from  aleoliol.  Tlie  fit  may  or  may  not  recur, 
but  in  cither  event  an  attack  of  dcliriimi  tremens  is  quite 
likely  to  supervene  after  an  interval  of  two  or  three  days. 
I  have  seen  several  such  occurrences  in  consultation  prac- 
tice, two  of  which  proved  fatal. 

In  ray  opinion  an  attack  ot  alcoholic  epilepsy  nearly 
always  demands  very  ciuitious  tapering,  and  the  presence 
ot  marked  albuminuria  decidedly  emphi sizes  the  demand. 
The  reason  is  simple.  .An  a'coholic  fit  may  sometimes 
occur  in  alcoholists  who  luave  established  oii'y  low  toler- 
ance;  in  such  there  will  bo  little  risk  of  subse(iueQt 
delirium  tremens.  But  marked  albuminuria  iisua.ly 
jjoiuts  to  prolonged,  steady  drinking  aud  consequent  high 
tolerance,  the  wliich  greatly  increases  the  risk  of  deliiium. 

It  is  possible  in  many  cases  to  abort  an  attack  of 
delirium  which  is  already  present  by  the  proper  adminis- 
tration of  alcohol.  But  for  success  two  things  are  essen- 
tial. The  attack  must  be  in  a  quite  early  stage,  and  the 
administration  of  alcohol  must  be  prompt  and  adequate ; 
it  has  been  found  necessary  to  give  as  much  as  16  fluid 
ounces  of  whisky  or  some  oblier  spirit  within  three  or  four 
hours.  Given  under  these  conditions  the  alcohol  does  not 
intoxicate  but  acts  as  a  pure  hypnotic.  Subsequently 
tapering  on  the  usual  lines  should  be  carried  out. 

It  would  seem  that  the  signiticai,C3of  acquired  tolerance 

of   alcohol  has  been  veiy   largely   ove  1  )"ked ;    indeed,  I 

Lave   not   yet   como   across   in  works  in  alcoliolism  any 

reference  to  the  existenL^e  of  such  a  conoi  ion.— I  am,  etc., 

Beckenham.Jan.lStU.  "  FraNCIS   Hare. 

Sir, — A  remark  made,  with  reference  to  delirium 
tremens,  in  the  review  of  Dr.  Mercier's  Textbook  of 
Jnsanity  and  other  Mental  Diseases,  which  apsieared  in 
the  Journal  of  December  19tli,  1914,  seems  to  have  led  to 
some  misconception  on  the  i)art  of  some  of  your  corre- 
spondents. This  was  probably  duo  in  part  to  the  tact  that 
I  did  not  actually  quote  the  statements  that  I  deemed  to 
be  "scarcely  justified." 

As  tho  point  at  issue  may  be  regarded  as  of  some 
practical  importance,  will  you  allow  me  now  to  quote  from 
the  book  itself?  It  is  there  stated  (pp.  241,  242)  that 
delirium  tremens  "  has  been,  shown  by  Dr.  Francis  Hare 
to  be  due  to  the  sudden  withdrawal  of  the  whole  or  a  great 
part  of  the  customary  da'ly  quantum  of  alcohol  of  those 
who  are  accustomed  to  take  regularly  a  large  quantity"; 
"  that  an  attack  of  delirium  tremens  can  be  cut  short  with 
certainty  at  an  early  stage  by  the  administration  ot  the 
customary  dose  of  alcohol";  and  "that  an  attack  can 
infallibly  be  2'rodueed  in  any  one  who  has  Ion  accus- 
tomed for  some  time  to  take  large  doses  of  alcohol  by 
cutting  off  or  materially  diminishing  tho  customary 
quantity."     (The  italics  are  mine.) 

These  statements  seem  to  mo  to  be  too  sweeping. 
(1)  There  are  many  cases  in  which  attacks  take  place 
when  there  has  been  no  cessation  or  diminution  of 
excessive  drinking ;  (2)  thei-e  are  many  cases  in  which 
the  attack  cannot  bo  >ut  short  in  any  stage  by  the  mere 
administration  of  alcohol  in  any  quantity;  (3)  although 
there  may  be,  and  probably  are,  many  cases  in  wliich  an 
attack  does  supervene  on  cutting  off  or  materially 
diminishing  tho  customary  supply  of  alcohol  of  a  person 
who  is  drinking  excessively  and  taking  no  other  food 
(for  practically  in  auih  casus  the  amount  of  other 
nourisliment  taken  is  negligible),  yet  there  certainly  are 
many  cases  of  threatened  delirium  tremens  in  which 
unremitting  attention  to  nursing  and  nourisliment  (some- 
times with  the  aid  of  forced  feeding),  and  appropriate 
medicinal  Ireatmout,  will  work  oven  a  rapid  cure  in 
conjunction  with  complete  stopjiage  of  alcohol. 

I  am  well  aware  that  tho  doctrines  of  tlio  certain 
danger  of  stopping  the  alcohol  of  excessive  drinkers,  and 
of  tho  successful  cutting  short  of  delirium  tremens  by 
giving  alcohol,  are  very  old,  and  indeed  were  generally 
taught,  almost  dogmatically,  up  to  less  than  half  a  century 


ago;  but  I  cannot  doubt  that  the  unqualified  statomeuta 
to   which   I   have  called  attention   will  be  considered  by 
many  experienced   practitioners  to   need    revision  in   tho 
next  edition  of  Dr.  Mercier's  invaluable  book. — 1  am.  etc., 
January  21st.  The  ReviisWEU. 

P.S. — Having  seen,  by  your  courtesy,  an  advance  proof 
of  Dr.  Hare's  interesting  letter  of  .January  18l!i,  1  bog 
permi.ssion  to  note  (1)  that  every  sober  regular  drinker  of 
alcohol  in  any  form  must  needs  acquire  a  marked  degroo 
ot  tolerance,  though  he  docs  not  suffer  from  total 
abstention;  (2)  that  no  mention  is  made  by  Dr.  Hare  of 
the  important  matter  of  nourishment  in  the  treatment  of 
dtlirium  tremens. 

COLOUR  VISION  THEORIES. 

Sir, — Mr.  Devereux  Marshall,  in  last  week's  letter,  says 
that  ho  wished  in  his  paper  to  pciint  out  that  Dr.  Edridge- 
Green's  "deductions  as  well  as  his  theory  have  been 
accepted  by  a  very  large  body  ot  scientific  men."  On 
reading  his  paper  again  I  fail  to  find  such  evidence  in 
support  of  the  EdridgeGreen  theory,  the  bulk  ot  tha 
paper  being  in  support  of  his  tests  for  colour  blindness, 
which  I  think  no  intelligent  and  unbiassed  person 
disputes.  At  the  International  Congress  in  1913  tlie 
tavourablo  reception  ot  Dr.  Edridge-Green's  paper  was 
limited  to  his  tests,  but,  as  Mr.  Devereux  Marshall  must 
remember,  there  were  several  who  demurred  to  his 
theory. 

May  I  point  out  to  Dr.  Edridge-Green  that,  in  order  to 
support  his  views  on  the  colour  vision  of  primitive  man, 
which  I  admit  are  very  captivating,  it  is  necessary  for  hiiu 
to  show  that  at  one  time  red  and  violet  %vere  the  only 
colours  recognized — that  is,  that  then  yellow  and  green 
were  not  seen  as  distinct  hues.  It  is  well  known  that 
yellow  and  green  ornaments  and  pigments  were  used  by 
tho  ancient  Egyptians,  and  that  yellow  was  certainly 
recognized  in  Homeric  times;  yet  he  baldly  asserts  that 
"all  the  evidence  points  to  Homer's  vision  being  dichrouiic, 
aud  that  he  saw  red  and  violet  with  a  wide  neutral 
region."  This,  in  the  face  of  the  loading  article  on 
January  9th,  in  which  express  reference  is  made  to  tho 
Homeric  word  furSos-,  or  yellow.  No  doubt  has  ever  been 
raised  as  to  the  meaning  of  this  word,  which  is  fre- 
quently used  to  describe  the  golden  hair  of  Achilles  and 
of  Ulysses.  In  one  single  passage  Homer  uses  tlio 
word  with  a  slightly  different  meaning,  ^avdai  "innmi,  or 
bay  mares,  but  it  can  never  mean  either  red  or  violet. 
Dr.  EdridgeGreen  entirely  neglects  this  word,  ^av8>it, 
and  urges,  in  support  of  his  views,  tho  two  Homeric 
words,  loeiJijs  and  Tropi^i'pf.ir,  which  he  asserts  nuan 
violet.  I  believe  no  Greek  scholar,  including  Liddell  aud 
Scott,  would  admit  that  either  of  these  words  was  used  to 
define  any  definite  colour  in  Homeric  times.  Furtlier,  toi' 
in  the  Odyssey  means  a  snowdrop;  it  only  meant  a  violet 
in  post- Homeric  times. 

Dr.  Edridge- Green  expresses  surprise  at  my  statements 
about  contrast  colours.  It  is  necessary  to  distinguish 
between  Simultaneous  and  Successive  contrast  colours. 
When  one  part  of  the  retina  is  stimulated  and  attention  is 
directed  to  a  dift'erent  part  of  the  retina.  Simultaneous 
contrast  effects  may  be  induced  (as  in  the  instance  with 
green  paper  on  which  is  a  white  or  grey  patch,  tho  wliolo 
being  covered  with  tissue  paper).  These  Simultaneous 
contrast  colours  are  most  effectively  excited,  as  Dr. 
EdridgeGreen  rightly  says,  by  pale,  not  saturated,  colours. 

Successive  contrast  colours  are,  however,  most  distinctly 
seen  when  the  inducing  colour  is  a  saturated  one.  Theso 
are  tho  phenomena  that  occur  when,  whether  by  moving 
the  eye  or  by  moving  the  coloured  object,  the  same  part  of 
tho  retina  is  subjected  to  now  one  and  now  to  auotlioi' 
kind  of  stimulation,  as,  for  instance,  in  tho  old  advertise- 
ments of  Pears'  soap. 

Dr.  EdridgeGreen  is  an  interesting  psychological  study. 
Here  is  a  man  who  has  a  sincere  and  houest  faith  in  his 
theory.  He  tells  us  that  he  has  searched  in  vain  for  facts 
that  are  inconsistent  with  it,  yet  when  they  are  presented 
to  him,  or  when  tho  arguments  that  ho  adduces  in  support 
ot  his  views  are  shown  to  be  faulty,  he  seems  ineapatilc  of 
appreciating  the  factv  This  is  surely  the  kindest  way  to 
regard  his  attitude.  He  assorts  that  red  and  violot  were 
tho  only  colours  known  to  Homer.  When  it  is  pointed  out 
that  in  Homer,  in  the  Zcndavcsta,  and  iu  tho  Norse  Edda 
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tlif.re  is  no  word  to  oxpiess  blue,  but  that  Hoiuor  fieqncutly 
nses  a  word  tliat  oxpiosscs  yellow,  he  pays  no  atteutiou  to 
this  word  for  yellow,  but  gives  two  Homeric  words  that 
never  meant  blue  or  violet  iu  Uouicrie  times.  Again,  iu 
my  previous  letter  I  showed  that  ho  failed  to  distiuguisU 
between  mixin;:;  colour  sensations  and  mixing  coloured 
pigments;  and  now  I  find  that  ho  shows  a  similar  want  of 
di^eriiuiuation  between  Siuiultaneous  contrast  and  Suc- 
cessive contrast  effects.  Furtlior,  his  riieauiuf;  is  ex- 
ceedingly difficult  to  follow  :  I  would  instance  his 
explanation  of  Benham's  top  that  I  quoted  iu  full  on 
January  16th;  what  impression  does  he  intend  to  convey 
to  his  readers  by  the  expression  •'  red  green"  ? 

Al  the  same  time  his  practical  tests,  and  his  classifica- 
tion of  cases  of  colour  blindness  deserve  all  praise,  and  his 
theoretic  ideas  on  the  extremely  difficult  subject  of  colour 
vision  may  possibly  be  of  value  from  a  scientific  point  of 
view,  although  he  is  unable  to  express  thtm  precisely  in 
words;  it  may  be  that  they  are  incapable  of  such 
expression. — I  am,  etc., 
NeTCcaille-upon-Tyno,  Jan.  23rd.  -^-   S.  PEKCrVAL. 


THE  " ELDEKTON "  CONTROL  METHOD  OF 

TESTING  THE  VALUE  OF  NEW 

TUBEROULLN. 

Sir, — Dr.  W.  H.  Wynu,  who  has  become  a  convinced 
advocate  of  the  method  ot  large  doses  of  tuberculin  which 
I  made  the  burden  of  uiy  ParUes  Weber  Prize  Essay  iu 
1909,  criticizes  with  just  severity  Dr.  Batty  Shaw's 
desultory  observations  and  conclusions  upon  the  value  of 
tuberculin  tieatnieut. 

Dr.  Batty  Shaw's  work  is  self-condemned  when  he  pre- 
suuies  to  place  reliimce  solely  upon  the  most  variable, 
most  capricious,  and  most  elusive  phenomena — rales  of 
various  sorts — as  the  essential  criteria  for  estimating  im- 
provement. He  calmly  ignores  the  recognized  and  trust- 
worthy evidence  furnished  by  such  objective  phenomena 
as  the  quality  ar.d  quantity  of  sputum,  the  condition  of 
the  blood,  the  state  of  nutrition,  controlled  by  analysis  of 
the  urine,  the  state  of  the  temperature  and  pulse,  and  the 
geuei-al  condition  of  the  patient.  Both  he  and  Dr.  Rigg 
attempt  by  this  fantastic  and  uutrustwortliy  scheme  to 
prove,  what  is  admitted  by  myself  and  all  those  who  have 
used  large  doses,  that  these  small,  doses  have  no  effect  at 
all  in  modifying  either  for  better  or  for  worse  the  tuber- 
culous process.  Nearly  a  quarter  of  a  centujy  ago  these 
small  doses  were  tried  and  proved  to  be  useless.  All 
statistics  furnished  by  Dr.  Lawrason  Brown  and  others 
teud  to  show  that  these  small  doses  are  valueless. 

It  surprises  m-j  to  find  that  Dr.  Rigg'  considers  a  rise  of 
temperatuie  to  93'  F.  is  evidence  of  a  reaction  to  a  dose  of 
0.000001  c.cm.  I  have  seen  the  temperature  rise  to  101- 
and  even  102'^  aft<;r  an  iiijcciio  vacna,  whether  as  a  result 
of  expectancy  or  due  to  some  temporary  disturbance  of 
thermotaxis,  is  a  matter  of  conjecture.  A  rise  of  tempera- 
ture per  se  is  not  a  reaction,  even  though  many,  who 
use  small  doses  of  tuberculin,  will  have  it  so. 

1  wish  to  warn  the  ujedical  profession  against  sharing 
Dr.  Batty  Shaw's  obvious  error  of  imagining  that  the 
casual  administration  of  a  preparation  called  tuberculin,  no 
matter  what  the  doses  may  be,  or  how  they  are  given,  or 
tor  «hat  period,  is  a  satisfactory  way  of  estimating  the 
value  of  tuberculin  trcatuient.  I  trust  medical  men  will 
rather  put  their  faith  in  the  solid,  careful,  and  unbiassed 
work  of  thiise  who  have  long  and  carefully  studied  the 
various  methods  of  using  tuberculin.  Nobody  has  the 
right  either  to  applaud  or  to  coudemu  any  method  of 
treating  pulmonary  tuberculosis  imless  he  has  watched  the 
effects  of  treatment  for  at  least  five  years.  As  jet  Dr. 
Batty  Shaw  is  not  even  an  apprentice  in  the  use  of  tuber- 
culin. I  would  strongly  recommend  any  medical  man  who 
-has  been  captivated  by  Dr.  Batty  Shaw's  way  of  estimating 
by  means  of  rules  the  effects  of  useless  doses  of  tuberculin 
iu  a  small  group  ot  cases,  not  even  controlled  by  after- 
Bx.iminatioQs,  to  visit  our  tuberculin  dispensary  at  1,  Manor 
Street,  Chelsea,  where  he  wiU  Icaru  by  clear  and  direct 
evidence,  firstly,  that  these  small  doses  have  no  beneficial 
effect,  and  secondly,  that  in  the  majority  ot  cases  large 
doses  bring  about  improvements  which  manifest  them- 
selves in  diminution  of  sputum  till  it  ceases,  disappearance 
of  tubercle  bacilli  from  the  sputum,  increased  body  weight, 
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marked  increase  of  energy,  disappearance  of  cough,  marked 
improvement  of  the  tcinpcraturo  and  pulso,  improvement 
of  the  physical  signs,  and  oft<:n  apparent  restoration  to 
health.  ^ 

Dr.  Wynn  has  had  abundant  opporluuitiea  of  observing 
the  effects  of  tuberculiu  iu  large  doses  for  a  number  of 
years,  because  it  is  now  four  years  since  ho  visited  my 
tuberculin  dispensary.  Ho  is  one  of  the  few  medical  men 
who  wished  to  sec  things  for  himself,  and  his  letter  proves 
conclusively  that  he  is  an  .advocate  of  large  doses,  and 
agrees  with  me  that  small  doses  are  useless.  No  sound 
authority  upon  tuberculin  treatment  would  expect  Dr. 
Batty  Shaw's  method  to  have  any  but  a  purely  uegativo 
result.  Dr.  Wj-nn  is  a  far  better  guide  on  the  question  of 
tuberculin  treatment  tliau  Dr.  Batty  Shaw,  because  he  has 
not  been  afraid  to  use  doses  large  enough  to  have  au  effect. 
— I  am,  etc., 

W.  Camac  Wilkinson,  M.D.,  F.R.C.P., 

January  25tlj.  Director,  Tuberculin  Dispfeusavy. 


RECOGNITION  OF  BELGIAN  PRACTITIONERS  IN 
THE  UNITED  KINGDOM. 
Sir, — In  pursuance  of  tire  Order  in  Council  dated 
.Jauuary  7th,  1915,  by  which  the  Medical  Act,  1886,  was 
made  applicable  to  the  King<lom  of  Belgium,  the  Executive 
Coumiitteo  of  the  General  Medical  Council  has  passed  tlio 
■following  resolution : 

That  so  long  as  the  Order  iu  Council  of  January  7tb, 
1915,  remains  in  force,  any  person  who  produces 
evidence  satisfactory  to  the  Kegisti'ar  that  he  ha.i 
obtained  the  degree  of  Doctor  of  Medicine  iu  any  ot 
the  Belgian  Universities  of  Brussels,  Ghent,  Liege,  or 
Louvain,  and  is  legally  authorized  to  practise  medi- 
cine, surgery,  and  midwifery  in  Belgium,  and  who 
satislies  the  Registrar  as  to  the  other  particulars 
Bpecifled  in  Section  12  of  Part  II  of  the  Medical  Act, 
1886,  shall  be  entitled  to  be  registered  in  the  Foreign 
List  of  the  Medical  Register. 

It  is  necessary,  according  to  the  provisions  of  the 
Medical  Act,  1886,  that  any  person  applying  to  bo 
registered  in  respect  of  the  degree  of  M.D.  of  any  of  tho 
above-mentioned  universities  should  produce  to  the 
Registrar  documents  or  certificates  as  follows: 

1.  Evidence  that  he  possesses  the  Jiploma  of  M.D. 

2.  Satisfactory  evidence  of  identity. 

3.  Satisfactory  evidence  of  good  character. 

4.  Satisfactory  evidence— 

(<()  That  the  applicant  is  not  a  British  subject ;  or 

iJij  That,  being  a  British  subject — 

(i)  The  said  diploma  was  grauted  to  the  holder  .at  a 
time  when  he  was  not  domiciled  iu  the  United 
Kingdom,  or  iu  the  coarse  of  a  period  of  not  less 
than  five  years,  dming  the  wliole  of  which  ha 
resided  out  of  the  United  Kingdom  ;  or 
(ii)  He  was  practising  medicine  or  surgery  or  a  branch 
of  medicine  or  surgery  in  the  United  Kingdom  ou 
January  7th,  1915,  and  that  he  had  continuously 
practised  the  same  either  iu  the  United  Kingdom 
or  elsewhere  for  a  period  of  not  less  than  teu 
years  immediately  preceding  January  7th,  1915. 

Application  should  be  made  to  the  Rcgfstrar  for  a  form 
for  the  use  of  Belgian  practitioners  seeking  registration. 
Belgian  practitioners  who  fulfil  the  prescribed  conditions 
may  thereupon,  without  further  examication,  be  inscribed 
iu  the  British  Register  and  acquire  all  the  rights  and 
privileges  of  duly  qualified  British  practitioners. 

Tho  documents,  the  prescribed  fee  (Five  pounds),  and 
the  cost  (One  shilling)  of  the  Government  stamp,  should 
be  transmitted  to  the  address  set  forth  hereunder: 

The  Registrar  of  the  General  Medical  Council, 
299,  Oxford  Street,  London,  W. 
— I  am,  etc., 

A.  J.   COCKIN'GTON, 
OfSces  ot  the  General  Medical  Council.  Actiofi  Registrar. 

London.  W.,  Jan.  27tli. 


BELGIAN  STUDENTS  AT  CAMBRIDGE. 

Textbooks  of  Anatotny  Wanted. 
Sib, — We  are  gradually  building  up  a  little  Belgian 
University  here  for  students  who,  for  one  reason  or 
another,  cannot  go  to  the  front,  and  for  profes.sors  who  are 
past  the  age  of  serving.  Altogethpr  wo  have  between  ono 
hundred  and  two  hundred  students,  and  son-e  fifteen  to 
twenty  professors. 
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Last  term  wo  were  able  to  establish  effective  teaching 
in  tour  faculties,  and  tliis  term  we  have  iucieaseil  tlie 
number  to  six.  In  tlio  Faculty  of  Mcdiciuo  wo  are  in  ncfd 
of  copies  of  some  standard  textbook  ou  human  anatomy — 
prcferablj'  Gray's. 

This  University  has  already  found  several  thousand 
pounds  to  support,  our  gnosis,  and  will  have  to  Cud  several 
thousands  moio  to  keep  tilings  going  till  next  .June.  Con- 
Bcqueutly  we  have  to  husband  our  resources  very  carefully 
and  cannot  afford  to  purchase  such  expensive  textbooks  as 
Gray's  Human  Anatomy. 

It  may  bo  that  some  of  your  readers  have  copies  of  this 
work  lying  unused  on  their  shelves.  If  this  is  so,  I  slionld 
bo  very  grateful  if  they  would  send  them  to  me  for  the 
use  of  these  students.  At  present  ten  or  a  dozen  copies 
would  suffice. — I  am,  etc., 

Chriefs  College  Lodge,  Cambridge,  A.  E.  ShIPLEY. 

Jan  25tb. 


UNIVERSITY  OF  LONDON. 

Melttbolism  in  Infancy. 
A  COURSE  of  advanced  lectures  ou  "metabolism  in  infancy  ia 
being  given  in  the  physiological  theatre  of  Guy's  Hospital  by 
Dr.  M.  S.  Pembrey,  University  Reader  in  Physiology,  and  IMr. 
J.  H.  Ryffel,  li.So.  The  first  lecture  was  given  onThnrsday 
last.  Subsequent  lectures  will  be  given  on  succeeding  Thurs- 
days at  4.30  p.m.  up  to  and  including  March  11th.  The  lectures 
will  be  illustrated  by  experiments,  and  are  addressed  to  ad- 
vanced students  of  the  university  and  others  interested  in  the 
Bubject.  There  is  no  charge  for  admission,  and  attendance  at 
the  course  is  recognized  in  connexion  with  B.Sc.  honours 
degree  in  physiology. 

Appointment  of  Professors. 
At  a  meeting  of  the  Senate  'on  January  27fch  Dr.  Edward 
Barclay-Smith  %vas  appointed  to  the  University  Chair  of 
Anatomy,  tenable  at  King's  College,  in  succession  to  Professor 
David  Waterston,  and  Dr.  E.  P.  Cathcart  was  appointed  to  the 
University  Chair  of  Physiology,  tenable  at  the  London  Hospital, 
in  succession  to  Professor  Leonard  Hill. 


QUEEN'S  UNIVERSITY,  BELFAST. 
The  following  candidates  hj,ve  been  approved  at  the  examina- 
tion indicated : 

M.B..  B.Ca..  AND  B.A.O.— W  W.  Blair.  W.  K.  Campbell,  F.  ti. 
Cleland,  D  M.Clements.  R.  Condy,  P.  .J.  Devlin.  'K.  Doherty. 
G.  Uordon.  T.  B.  Mclvce.  *P.  McKibbin,  T.  P.  JI  Quaid.  E  W. 
Mano.  .S.  A.  D.  Mouigoraery,  J.  Park,  ii  Q.  Paul.  J.  C.  Bobb, 
F.  G  Smyth,  V.  K.  Stewart.  Martha  J.  M.  Stewart,  P.  W.  White, 
'J.  C.  Wilson. 

*  Passed  with  second-class  honours. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
At  a  meeting  of  the  (Jouncil  on  January  21st  Sir  Artlinr  Chance 
was    re-elected  to  rejiresent  the  College  at  the  meetings  of  the 
General  Council  of  Medical  Education  and  Registration  of  the 
United  Kingdom. 

CONJOINT    BOARD    IN    SCOTLAND. 
Tub  following    candidates   were  successful    at    the  quarterly 
e.naminalious   of    this    Board,    concluded     in     Edinburgh    oil 
January  25th. 

FiBST  KxAMiNATiov.-Chombil  Vittil  Appunnl  Monon,  Kaikbasru 
horaliji  BBiwandiwalla.  Pour  passed  in  Physics,  two  iu  Bioloiiy. 
and  two  m  chemistry. 

Second  lOXAjnNATiuN.  -  shapoor  Dinshaw  Vania,  E.G.  ISatter.«by, 
L.  L.  btoclo.  T.  .lacltson.  T.  H.  Wilson.  A.  Ulack,  Don  Adrian 
Jayaslngha,  Arukatti  Patabendigo  Frederick  Abeysuriya.  Two 
passed  in  Anatouly.  and  two  in  Physiology 

""\"r?  ExA.MiNATioN.— C.  Harris,  H.  V.  Fitngerald,  R.  McGregor, 
w.  Mc Alpine.  A.  MathowKon.  E.  Sp-aco.  J.  A.  Smith.  Two 
passed  in  Pathology  and  seven  in  Materia  Medica. 

FiNAi,  KxAMiNATioN.— The  following  wore  admitted  L.R.C  P  B  . 
L.ll.C.B.E..  L.R.F.Pand.s.O.:  M.  M.  Kitzgeiald,  W  H.  Wray, 
barah  L.  Book.  Jacobus  Johannes  de  Waal,  H.  O.  Martin,  C  F. 
Pereira,  A.  P.  Uoaddio,  li  P.  Margotts,  G.  ii.  ChRruocU,  C  O 
Irvine,  H.  D.  Athcratoiie,  C.  T.  Oarwont,  J.  K.  Garner,  G.  D. 
Newton.  Four  pissed  iu  Medicine,  four  in  Midwifery,  and  ten 
iu  Medical  Jurisprudence. 


SOCIETY  OP  APOTHECARIES  OF  LONDON. 
TiiE  following  candidates  have  been  approved  in  the  subiocts 
Indicated:  j  ^".» 

BtiiioriiT.— 'N.  W.  Rawlhigs,  'IE.  M.  Towneond. 

Mbdki.\r.— 'J.  A.  W.  Robinson.  'M.  C.  Stark. 

FoKENnio   Mkoicjine.— C.   D.  Banes.   W.  F.  Matthews     JAW 

Uobmson.  M.  C.  Htark. 
Mn)wiPKUY.-C.  n  Banes.  H.  A.  do  Morgan,  W.  F.  Matthews  D  O 

Ogilvle,  J.  A.  W.  Robinson,  M.  C.  Stark.  ""anuews.  u.  u. 

•  Soelion  I.  t  Section  It. 
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STEVENS'S    CONSUMPTION    CURE. 
The  following  apjieared  in  the  Daily  Telegraph  of  January  26th  1 

"  Consumption   Cure." 
Charge  of  Perjury, 

At  Bow  Street  Police-court  yesterday  (January  25th),  before 
Mr.  Hopkins,  Arthur  Alfred  Henry  Bennett,  54,  described  as  a 
surgeon,  with  uo  fixed  abode,  was  charged  on  a  warrant  with 
committing  perjury  in  the  libel  action  of  Stevens  against  the 
British  Me.iical  Association  in  the  King's  Bench  Division  on 
July  17th  last. 

Detective-inspector  Burch  deposed  that  he  found  the  prisoner 
detained  at  Gravesend  Police-station  on  Sunday  evening.  When 
asked  if  his  name  was  Alfred  Henry  McFee  he  said,  "  My  name 
is  Arthur  Alfred  Henry  Bennett,  born  in  Tambouroora,  New 
South  Wales,  in  1861.  I  have  no  legal  claim  to  the  name  'ol 
McFee."  Upon  tire  warrant  being  read  to  him  he  replied, 
"I'erjuryl  It's  a  nice  charge."  He  had  iu  his  possession  a 
memorandum  of  agreement  in  the  name  of  McFee. 

Prisoner,  who  appeared  to  be  ill,  was  remanded  for  the  Publio 
Prosecutor  to  be  represented. 


CDbituartj. 


JOHN  WAINMAN  FINDL.W,  M.D.Glaso., 

F.R.F.P.S.Glasg. 
It  is  with  very  great  regret  that  we  bavo  to  annonnca 
the  death  of  Dr.  .J.  \V.  Fiudlay,  at  his  father's  residence, 
Lyttle  Park,  East  Kilbride,  near  Glasgow,  on  January  16th. 
He  was  only  41  years  of  age,  and  for  the  past  eight  years 
had  been  debarred  by  illness  from  active  medical  work, 
yet  in  such  a  short  professional  career  he  had  demonstrated 
abundantly  the  pos.session  of  rare  gifts  for  laboratory  and 
clinical  investigation,  and  seemed  about  to  enter  ou  a 
distinguished  career  as  a  physician. 

He  was  born  in  Glasgow,  and  was  educated  at  the 
High  School  and  in  the  University  of  Glasgow.  Froia 
the  first  he  showed  more  than  ordinary  promise.  His 
university  career  was  brilliant.  Ho  was  invariably  to 
bo  found,  auioiig.st  the  first  three  or  four  men  in  every 
class,  and  several  well-known  medals  and  prizes  were  won 
by  him.  In  1894  he  gi'aduatod  M.U.,  CM.  with  highest 
honours.  Tlio  following  three  years  were  spent  in  resi- 
dent posts  fti  the  Western  and  Koyal  Infirmaries  of 
Glasgow,  and  as  assistant  and  pathologist  to  the  Criclitoa 
Royal  Institution,  Dumfries.  In  1898  he  received  tlio 
degree  of  M.D.  with  houours,  and  a  Bcllahouston  Gold 
Medal  for  a  thesis,  "  Tho  choroid  plexuses  of  the  lateral 
ventricles,  their  anatomy,  functions,  and  pathology  (in 
relation  specially  to  insanity)," -afterwaids  published  iu 
Brain,  Part  II,  1899.  As  a  student  ho  very  early 
showed  his  capacity  for  original  investigation,  tlio 
John  Reid  Prize  being  awarded  in  his  graduation 
year  for  "  A  research  into  the  histological  structuro 
of  the  olfactory  organ."  In  those  few  years  between 
graduation  and  1906  (when  ill-health  compelled  tho 
abandonment  of  professional  hopes),  cut  into  as  they  wero 
by  a  trip  to  Australia  and  a  year  at  the  South  .African 
war,  will  be  found  an  admirable  record  of  work.  And  tho 
quality  of  this  work  was  the  greater  as  it  was  carried  out 
amidst  tho  harassing  exigencies  of  private  practice  iu  a 
densely  populated  segment  of  industrial  Glasgow.  Fiudlay  "s 
bent  was  towards  pathology  in  its  relationship  to  medicine, 
and  he  made  full  use  of  liis  opportunities  in  ilio  patho- 
logical department  of  the  Royal  Infirmary  and  iu  tho 
wards  of  his  chief.  Dr.  T.  K.  Munro  (now  professor 
of  uicdiciuo  iu  the  University  of  Glasgow).  Tlio 
following  are  some  of  the  titles  of  papers  published: 
"  On  tho  pathology  of  acute  yellow  atrophy  of  tho 
liver"  (BuiTisu  iVIedical  Journal,  1900);  "Changes 
in  the  peripheral  nerves  in  a  case  of  diabetes 
mellitus"  (Glasgoio  Medical  Journal,  1901);  "Tetanus 
following  rovacci nation "  {Lancet,  1902);  "Chronic 
lyni|)liatic  leukaemia"  {Glasgow  Medical  Journal, 
1904) ;  "  Septic  arthritis  of  ankle-joint  during  con- 
valcsconco  from  mumps"  (Glasgoiv  Medical  Journal, 
1904)  ;  "  Ulceration  of  palate  in  inherited  syphilis  (Glas- 
gow Medical  Journal,  1905);  "On  tho  uso  of  alcohol  aa 
a  medicine"  (G^i.i^^ou'  Medical  Journal,  1904).  In  addi- 
tion  to    these,   many  papers   covering  a  wide  range  o£ 
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pathological  and  medical  subjects  wero  written  jointly 
and  iiublisbcd  in  the  Trafisaelions  of  various  GlasKow 
medical  societies.  Thpy  also  boro  out  tho  impression 
convoyed  by  otber  contributions  tliat  in  Jobu  W.  Findlay 
the  )Mot'cssion  of  nietliciuo  iu  Glasgow  possessed  a  yoiin<» 
pliysiciiiu  who  was  at  onco  a  skilful,  patiunt,  scicutido 
iuvostijjator  and  a  sound,  well  balanced  cliniciaa. 

Uis  long  illness  was  bornu  witli  fortitude  and  with 
Stevensonian  philosophy,  and  it  is  quite  possible  that  bo 
reviled  "bluidy  .lack"  as  heartily  and  as  good  hunionredly 
as  did  the  Ix-loved  H,  L.  S.  But  complaint  never  fell  from 
bis  lips,  and  instead  of  idly  thinking  of  what  ho  mi-jlit 
liave  done  with  his  life  (for  though  a  man  of  quiet  modest 
disposition  and  of  intense  humauness,  he  knew  his  owu 
capacity!,  ho  busied  himself  with  light  literary  efforts 
and  medico-literary  researches.  He  belonged  to  a  homo 
whore  literature,  and  especially  Scottish  literature,  is 
known  and  loved,  and  one  of  these  literary  researches 
will  bo  found  in  a  paper  on  "  llobert  Uurns 
and  '  Sum  Practysis  of  Medecyne,'  "  published  in  the 
Glaagoiv  McJicai  Journal  in  1914.  It  may  have  been  a 
surprise  to  himself — it  certainly  was  to  his  friends — to  dis- 
cover in  tlicso  literary  amusements  a  decided  gift  for 
dtamatic  expression.  This  developed  into  writing  some 
one-act  plays,  one  of  which,  wo  understand,  has  been 
accepted  by  a  well  luiown  actor- manager.  Dr.  Findlay 
did  not  m.arry  :  he  had  always  lived  with  his  parents  and 
beside  them  he  died.  His  father.  Dr.  William  Findlay,  is 
well  known  in  Glasgow  and  tiie  West  of  Scotland  by  his 
pen-uame  "  George  Umber"  as  a  litterateur  and  poet  and 
authority  on  Barns.  For  liim  and  Mrs.  Findlay  very  great 
sympathy  is  felt  in  medical  circles  for  the  premature  loss 
of  a  brilliant  son. 

DUGALD  MITCHELL,  M.D., 

CiJIELOS,  FAUKIRK. 

Dk.  Dcgald  Mitchell,  of  Camelon,  Falkirk,  who  died 
recently,  was  a  native  of  Tarbert,  Loch  Fyne.  His  pre- 
liminary education  was  received  at  the  local  schools  and 
at  the  Glasgow  High  School.  After  leaving  school  he  for 
three  years  helped  his  father  in  his  business  as  a  general 
merchant.  Then  he  proceeded  to  the  study  of  medicine. 
Entering  the  L^niversity  of  Glasgow  in  1875,  he  graduated 
M.B.,  CM.  in  1879.  In  1894  he  took  the  degree  of  .M.D 
For  a  short  period  he  acted  as  an  assistant,  and  then  he 
practised  for  about  a  year  in  Tillicoultry,  after  which,  in 
1881,  he  went  to  Kenton,  where  he  remained  for  some 
fourteen  years,  holding  the  appointment  of  parochial  and 
sanitary  medical  officer  for  the  district ;  for  ten  years  he 
served  on  the  Cardross  School  Board.  In  1894  ho 
was  appointed  a  Justice  of  the  Peace  for  Dumbarton- 
shire. On  the  occasion  of  his  leaving  Reuton  he 
was  presented  with  a  cheque  for  the  purchase  of  a  horse, 
phaeton'  and  harness ;  the  presentation  was  made  at  a 
fnnction  organized  by  an  influential  local  committee  and 
presided  over  by  the  late  Lord  Overton.  From  Henton 
Dr.  Mitchell  went  to  liothesay,  where  he  remained  for 
about  five  years,  until  he  removed  to  Camelon  in  19C0. 
His  activity  in  professional  and  public  affairs  made  him 
one  of  the  most  prominent  men  in  the  burgh.  At  the 
time  of  his  death  he  was  President  of  the  Stirlingshire 
Branch  of  the  British  Medical  Association,  and  was  one  of 
the  rtpres^ntatives  of  the  local  medical  practit  oners  to 
the  Insurance  Committee,  while  he  also  served  on  the 
local  Panel  Committee.  He  had  a  knowledge  of  matters 
connected  with  the  operation  of  the  Insurance  .A.ct  which 
rendered  his  work  on  the  Insurance  Committee  and  the 
Panel  Committee  particularly  useful.  Although  handi- 
capped by  the  result  of  a  severe  operation  wbich  he  under- 
went some  years  ago,  he  was  unfailing  in  his  attendance  at 
the  local  medical  meetings,  and  invarii^bly  took  a  prominent 
part  in  the  discussions.  From  its  foundation  in  1902  be 
was  connected  with  the  Falkirk  and  District  Choral 
Union,  and  for  several  years  before  his  death  he  was  its 
president.  He  was  president  of  the  Falkirk  Bums  Club 
for  the  three  snccessivo  years  1908-9,  1909-10,  and 
1910-11.  He  was  a  member  of  the  executive  committee 
of  the  Falkirk  Nursing  .\ssociation,  and  of  the  committee 
of  tl;o  local  branch  of  the  Prison  Aid  Society.  He  was 
also  a  leading  member  of  the  Falkirk  and  District  High 
land  Society.  Ho  was  a  strong  temperance  advocate,  and 
was  an  honorary  member  of  the  Rechabitcs  and  Sons  of 
Temperance    Societies.     Wlicn   the  Falkirk  and  District 


United  Free  Church  Office-Bcarera'  Association  was 
formed,  towards  tho  end  of  1913,  Dr.  Jlitcholl  was 
elected  president  of  tlie  organization.  He  was  inti- 
mately acquainted  with  tho  Higblands  and  the  Gaelio 
language,  and  iu  1886,  when  at  Kenton,  ho  published  ,1 
volume  on  Turbrr/,  I'ost  and  Present.  His  most  notablo 
work  was  written  in  Bothcsay,  and  was  entitled  Tlia 
llUlory  of  the  Hi'/hlnnds  and  Gaelic  Scotland ;  it  was 
described  by  tlie  Spectator  as  "the  best  and  handiest 
history  of  the  Highlamls  that  has  ever  seen  tho  liglit." 
Tho  la-st  work  produced  by  Dr.  Mitchell  was  The  Book 
"/  Highland  Vcrac.  He  also  contributed  to  medical 
journals. 

Dr.  FREDEniCK  Laing  Norris,  who  died  on  February 
10th,  received  his  professional  education  at  tho  Univfi-sity 
ot  Glasgow,  wlierc  he  took  tbe  degrees  of  M.B.,  CM.  in 
1888.  He  was  clinical  assistant  at  Sboreditch  Infirmary, 
HouseSurgeon  at  the  Borougli  Hospital,  Birkenhead,  and 
w.a-s  afterwards  Chief  Government  Medical  Officer  at 
Antigna,  B.W.f.  Latterly  he  practised  at  Charlton,  in  tho 
south  east  of  London. 

Dr.  Israel  ,T.  E.  Renshaw,  of  Sale,  Cheshire,  who  died 
recently  at  the  age  of  67,  received  his  medical  education 
at  Oweus  College,  Manchester,  and  obtained  tlio  diplomas 
of  .M.U.CS.  and  L.K.C.l'.  in  1880.  In  1887  he  became  a 
Fellow  of  the  Uoyal  College  of  Surgeons  of  Edinburgh  by 
examination.  He  had  been  iu  practice  for  many  years  at 
Sale  and  Ashtou-on- Mersey  and  was  very  popular.  He 
was  fond  of  aiitiqmrian  research,  and  was  the  author  of  y 
Mi-nioriali  of  the  Ancient  Parish  of  Ashto7i-uponMersey 
and  of  Memorials  of  Nonconformity  in  Sale.  He  was 
associated  for  many  years  with  the  volnuteer  movemens 
iu  Manchester,  and  retired  a  year  or  two  ago  from  tho 
R.A.M.CT.F.,  in  which  he  held  the  rank  of  major. 
He  was  formerly  a  member  of  the  British  Medical 
Association. 

Dr.  Robert  Leys,  who  died  recently  at  the  age  of  80,  wag 
one  of  the  oldest  citizens  of  Eilon,  Aberdeenshire.  He 
belonged  to  the  Porfclethen  district,  and  studied  medicine 
at  Aberdeen.  In  1852  he  was  admitted  AI.R.CS.Eng.,  and 
graduated  M.D.  at  King's  College  in  1857.  He  settled  iu 
Ellon  sixty-two  years  ago.  and  acquired  a  large  practice. 
He  retired  some  twenty-two  years  ago,  but  for  a  long  time 
many  of  his  old  patients  continued  to  insist  on  having  him 
in  consultation  with  his  successor.  Dr.  Leys  was  held  ia 
the  highest  esteem  socially  and  professionally,  and  when 
he  retired  from  active  work  his  numerous  friends  and 
admirers  in  Newburgb  and  district  presented  him  with  a 
valuable  microscope.  When  Ellon  was  formed  into  a 
police  burgh  in  1893,  Dr.  Leys  was  elected  a  member  of 
the  first  town  council — or,  rather,  burgh  commissioners,  as 
they  were  then  called.  He  sat  on  the  council  for  tea 
years,  during  which  period  he  acted  as  senior  baillie. 
He  was  also  a  justice  of  the  peace  for  the  Cotmty  of 
Aberdeen. 

Wb  regret  to  announce  the  death  of  Professor  Lnci 
GuAiTA,  Director  of  tlu-  Ophthalmic  Clinic  and  Hospital 
of  Florence.  He  was  born  at  Bergamo  in  1851  and  took 
his  doctor's  degree  at  Pavia  at  the  age  of  23.  He  almost 
immediately  began  to  give  special  attention  to  diseases  of 
the  eye,  and  after  a  period  of  teaching  as  libera  docente 
at  Pavia  he  was  appointed  director  of  the  ophthalmic 
department  in  tbe  Hospital  of  Bergamo.  In  1884  he  was 
called  to  .Siena  to  found  and  take  charge  of  the  ophthalmic 
clinic.  It  was  there  that  some  of  his  best  work  was  done. 
In  1900  he  was  invited  to  become  director  of  the  ophthalmic 
cUuic  at  Florence.  He  was  a  first  rate  administrator,  and 
was  held  in  great  esteem  by  his  pupils  as  a  teacher.  Ho 
was  the  author  of  some  sixty  publications  on  tumours 
of  the  eye  and  its  appendages,  on  tho  normal  and  morbid 
anatomy  of  the  vitreous  and  tho  changes  in  that  body  in 
cataract  artificially  matured.  He  also  wrot<3  on  the  treat- 
ment of  trachoma  and  on  the  therapeutic  effects  of  eserine, 
cocaine,  jequirity,  and  other  substances.  He  was  tha 
author  of  a  work  on  the  relations  between  the  science 
of  colours  and  painting.  .\t  the  time  of  his  death  he  was 
coinpletiiig  an  atlas  of  tho  normal  and  pathological 
anatomy  of  the  eyt». 
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Dr.  Gabriel  Montoya,  of  Paris,  who  has  recently  died, 
^as  at  once  a  physician  aud  a  poet.  He  was  for  a  long 
time  an  iutiiuato  friend  of  Rodolphe  Sulis,  creator  of  the 
Chat  Noir,  aud  nsed  to  accompany  him  on  his  provincial 
tours,  of  which  he  gave  an  amusing  account  in  a  book  that 
had  a  great  success.  Dr.  Montoya  was  also  the  author  of 
Chansons  Nu'ives  ct  Pcrverses  (Ollcudoi-fl');  Sur.on,  a  lyrical 
comedy;  On  en  petit  vwurir,  a.  novel,  aud  other  literary 
luoiluctions. 


ill^Mcal  liilus. 


Commander  Ernest  O.  Ballanttne,  who  was  lost  in 
the  wreck  of  the  armoured  merchant  vessel  Viknor  o£f  the 
north  of  Ireland,  was,  we  re{;;ret  to  learu,  the  sou  of 
Dr.  Alexander  Ballautyue,  uniil  recently  in  practice  at 
Eskbanli,  Dalkeith,  and  the  brother  of  Dr.  Harold  BaUan- 
tyne,  now  of  Eskliauk. 

"  It  is,  according  to  our  American  contemporary  Science, 
one  of  the  privileges  of  the  Spanish  Academy  of  Medicine 
that  it  has  the  right  of  nomination  to  a  seat  in  the  Senate. 
The  Academy  accordingly  has  recently  elected  one  of  its 
numbers.  Dr.  B.  G.  Alvarez,  to  be  a  senator.  Dr.  Alvarez 
is  one  of  the  editors  of  the  Pcdiatria  Espanola. 

It  is  stated  that  a  recent  convention  of  county  officials 
of  Oregon  voted  unanimously  against  the  eugenic 
marriage  law  under  the  terms  o(  which  a  physical 
examination  of  all  male  applicants  for  matrimonial 
licences  is  required  in  that  Staie.  The  repeal  of  this 
law  is  advocated  ou  the  ground  that  it  has  proved 
ineffective  and  even  harmful. 

Dr.  Burney  Yeo  left  estate  valued  at  £95,413.  He 
bequeathed  £3,000  to  the  Royal  Medical  Benevolent  Fniid 
to  found  an  annuity  fund  to  be  known  as  "  The  Burnej' 
Yeo  Beque.st  ";  £3,000  to  the  Koyal  Medical  Benevolent 
College,  Epsom,  for  a  similar  purpose  ;  £5,000  to  King's 
College  (London)  Hospital  Medical  School,  for  a  "Buruey 
Y'eo  "  fund,  to  be  used  for  furthering  the  success  of  the 
school.  Subject  to  his  wife's  interest,  he  left  the  ultimate 
residue  of  his  estate  as  to  one  moiety  to  the  Koyal  Medical 
Benevolent  Fund,  and  one  moiety  to  the  itoyal  Medical 
Benevolent  College  at  Epsom. 

The  City  Council  of  Bath,  on  January  26th,  as  a  result 
of  a  compromise  between  the  various  sections,  sanctioned 
the  expenditure  of  £27,750,  of  which  £7,750  is  to  be  spent 
on  renovating,  altering,  and  refurnishing  the  Queen's 
Baths,  the  new  Royal  Baths,  and  the  Grand  Pump  Room, 
and  the  remaining  £20,000  in  providing  additional  accom- 
modation on  a  site  yet  to  be  selected.  While  these  pro- 
posals will  not  satisfy  the  advocates  of  a  scheme  on  bolder 
lines,  they  mark  a  movement  in  the  right  direction.  At 
the  same  meeting  it  was  agreed  to  employ  professional 
advice  in  .the  preparation  of  a  leplanning  scheme  dealing 
with  the  area  between  the  Pump  Room  em!  the  Institution 
Gardens,  which  would  invohe  the  bathing  establi'shment. 

Bangkok,  the  capital  of  taiam,  has  long  had  an  evil 
reputation  as  a  town  with  a  cholera  season.  The  water 
supply  was  more  than  suspect,  and  Dr.  H.  Campbell 
Highet,  tlic  medical  ofHcer  of  health,  in  one  of  his  reports 
.said:  "When  the  public  are  no  longer  dependent  upon 
the  natural  variations  of  the  year's"  rainfall,  I  have  no 
doubt  that  cliolcra  will  be  a  rarity  in  place  of  a  usual 
incident  of  the  dry  season."  Eventually  t!ie  construction 
of  wato)  worlcs  was  undertaken  ;  these  were  completed  a 
short  time  ago  and  were  opened  by  the  King,  who  started 
the  first  high-lift  pump.  The  works  have  two  large 
covered  reservoirs.  The  King  bestowed  upon  Dr.  Camp- 
bell Highet  the  second  class  of  the  Order  of  the  White 
Elephant. 

The  annual  general  meeting  of  the  Royal  Medical  Bene- 
volent Fund  Guild,  which  works  in  association  with  the 
Koyal  Medical  Benevolent  Fund,  will  bo  held  at  the  house 
of  the  Royal  College  of  Physicians,  London,  on  Thursday 
next,  February  4th,  at  3.30  p.m.  Her  Mo.,jcsty  Queen 
Aiii61ie  of  Portugal  will  i)rcside,  and  the  annual  report 
will  bo  presented.  Lady  Tweedy,  wlio  is  President  of  the 
Guild,  points  out  that  at  tliis  time,  when  the  profession 
has  already  lost  in  the  war  73  K.A.M.C.  oiTiecrs,  and 
others  arc  giving  up  lucrative  practices,  or  tho  prospect 
of  making  a  connexion,  the  need  for  an  or.;anization 
which,  working  mainly  througli  women,  gives  not  only 
assistance  in  money  and  kiiul,  but  also  personal  service  is 
l>articularly  worthy  of  i)ublic  support.  The  annual  general 
meeting  of  subscribers  to  tho  Royal  Medical  Benevolent 
lund  will  bo  held  at  15,  Wimpolo  Street,  on  Tuesday 
February  9th.  The  chair  will  bo  taken  by  Sir  John 
Tweedy  at  4  p.m. 


Ks"  Queries,  answer!,  and  communications  relating  to  sul(jectl 
to  which  special  deparlnicnts  of  the  British  Medicai.  Journ'AI. 
are  devoted  will  be  found  wider  their  respective  headings. 

QUERIES. 

Staines  asks  whether  there  is  any  proof  of  tho  efficacy  of 
radium  in  tho  cure  and  prevention  of  grey  hair. 

E.  It.  P.  desires  to  hear  of  some  kind  of  boot  or  appliance  for 
a  case  of  "  hollow  claw-loot  "  in  which  there  is  a  slight  degree 
of  cyuinus  but  no  pain.    The  patient  is  10  years  of  age. 

P.  asks  for  advice  in  the  treatment  of  a  man,  aged  about  40, 
who  suffers  from  petit  mal  accompanied  by  intense  sleepi- 
ness. The  attacks  ol  petit  mal  are  slight  but  frequent,  anil  do 
not  worry  the  patient  much.  Tho  sleepiness  does,  as  ho 
cannot  sometimes  keep  awake  on  a  motor  bicycle,  and 
generally  falls  asleep  at  talk  between  the  courses.  It  is  not 
Hifiioult  to  lessen  the  petit  mal  attacks,  but,  so  far,  treatment 
against  the  sleepiness  has  been  of  no  avail. 

TRE.iTMEKT  OF  SCOLIOSIS. 

Dr.  Edgar  F.  Cyriax  (41,  Welbeck  Street,  W.)  writes:  lam 
elaborating  a  new  manipulative  method  for  spinal  curvature 
which  has  proved  of  vahie  in  certain  cases.  Can  any  of  my 
colleagues  lot  me  have  one  or  two  very  bad  cases  of  scoliosis  ? 
Tho  only  request  I  have  to  make  is  that  the  patients  shall 
be  able  to  attend  at  my  house  for  treatment — that  is,  able  to 
walk.    Patients  with  previous  x-ray  pictures  preferred. 

"  Unconsciods  Painful  Ideas." 
Dr.  Henry  W.  J.4C0B  (Great  Malvern)  writes:  I  commend  the 
following  incident  to  those  interested  in  the  "  unconscious 
painful  idea."  A  small  boy,  aged  6,  is  asked  to  lie  down  aud 
let  me  show  his  mother  how  to  perform  artihoial  respiration. 
He  rcadUy  complies,  evidently  regarding  it  as  a  new  game. 
After  a  few  movements  have  been  carried  out  the  child 
becomes  unaccountably  sulky  and  flatly  refuses  to  continue, 
althouj^h  there  was  nothing  at  all  uncomfortable  in  the  pro- 
ceeding. When  asked  why  he  would  not  continue  his  reply 
is,  "  I  don't  know ;  I  don't  like  it."  The  remarkable  point 
about  this  case  is  that  at  this  boy's  birth  it  had  been  my  lot 
to  carry  out  artihcial  respiration  ujion  him  for  quite  a  con- 
siderable time,  and  this  had  been  accompanied  by  a  smart 
smacking  administered  at  intervals,  with  the  object  of 
stimulating  the  tirst  cry.  Is  it  not  obvious  that  the  carrying 
out  of  the  same  movements,  in  the  presence  of  the  same 
people  as  were  present  at  his  birth,  called  up  the  "  uncon- 
scious painful  idea  "  of  the  smacking,  aud  thus  rendered  the 
whole  performance  distasteful?  Several  speculations  arise 
from  such  a  case  as  this.  Does  a  child  feel  pain  before  it  has 
breathed?  Of  course  there  is  no  reason  why  it  should  not. 
Again,  is  a  painful  impression  received  by  the  sensorium, 
while  a  state  of  unconsciousness  exists,  capable  of  being 
stored  np  in  the  unconscious  mind  and  suggested  by  it  to  the 
conscious  mind  in  certain  circumstances? 


ANSWERS. 


Lip-reading. 
W.  M.  M.  l.—K  good  recent  book  on  lip-reading  Is  T.ip-Iieadinti, 
Principles  and  Practice  :  A  Handbook/or  Self-Instruction.    liy 
E.B.Ritchie.  London  :  Methuen  aud  Co.,  Limited.  (Cr.  8vo. 
Price  5s.) 


LETTERS.    NOTES,    BTO. 

POPITLAR  FREUDISM. 

Dr.  George  Jones  (London,  S.E.)  writes:  May  I  give  the 
"  correct "  version  of  the  cnttleHsh  illustration  employed  by 
Dr.  Selfe  Bennett  in  the  British  Medicu.  Journal  of 
■lannary  16th,  p.  139?  A  rival  scholar  saidof  Conington'a 
Virgil  that  the  learned  editor,  when  became  to  an  obscure 
passage,  poured  out  a  flood  of  printer's  ink  and  escaped  in 
the  midst  of  it  from  tho  dil'liculties  before  him;  obsciirum  per 
obscuriiu. 
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THE    EMPLOYMENT    OF    ETHER   IN 
SURGICAL   THERAPEUSIS, 

■\VlTH   ^PtCIAL  KEFEEENCE  to   ITS   CSE  IN   SEPTIC 

Peritonitis,  ProGENno  Ap.thritis<  and 

Gl'XSHOT  WOTTNDS. 

Bv  HERBERT    F.    WAIEKHOUSE,  F.R.C.S., 

SI  l-.UEOS    Ai-D   ttCrCRKK     OK    80KGERT.     rHARISO    CB083     HOSPITAL ; 
8£NI0B  KCBOZON,   ncTUIUA  HOiiFISAi.  I'OK   CBILMRT.S, 


I'l'.loR  ft)  March.  1914.  I  had  for  five  yeai-s  frequentlj- 
employed  ether  as  au  antiseptic  with  a  continually 
iucreasing  confidence  in  its  potency,  particularly  in  the 
treatment  of  grossly  infected  wounds.  My  first  expe- 
rience was  a  personal  one.  During  au  operation  for 
septic  peritonitis  consequent  upon  rapture  of  a  gan- 
grenous volvnliis  I  cut  my  right  forefinger  somewhat 
severely.  I  tied  a  strip  of  gauze  around  the  wound  and 
completed  tlie  operation.  I  then  rubbed  the  cut  with  a 
swab  soaked  in  ether,  and  kept  the  fiuger  in  a  bath  of 
ether  for  ten  minutes.  The  patient  died  eight  hours  later : 
my  finger  wound  healed  by  first  intention,  notwithstand- 
ing the  fact  that  the  exudate  swarmed  with  streptococci, 
Bacilli  colt,  and  an  unrecognized  long,  slender  bacillus. 

Eucoui-aged  by  this  evideuco  in  favour  of  ether,  I  next 
tried  its  antiseptic  action  in  two  ver^-  septic  buttock 
wouads. 

'a;>  A  farmer,  gored  by  a  young  bull,  was  ripped  open  fioni 
the  middle  of  the  back 'of  the  thigh  to  a  point  3  in.  above  the 
lUac  crest.  Tlie  sole  treatment  he  received  was  the  application 
to  the  huge  wound  of  a  treacle  poultice  !  Five  days  later  I  saw 
the  old  man.  His  wound  was  greenish  in  coloiir  and  exceed- 
iugly  fetid  ;  his  temperature  was  103.5-  ;  pulse  feeble  and  iuter- 
mitteut.  and  he  w.is  muttering  incoherently.  Turning  him  on 
his  face,  I  pourtd  ether  into  the  long,  deep,  grooved  wound, 
.ind  allowed  it  to  lioil  away,  tilling  up  the  groove  as-  the  ether 
evaporated  for  some  minutes.  Nearly  a  pint  of  ether  was 
thus  employed.  I  then  loosely  packed  the  wound  with  sterile 
f-'auze  soaked  in  ether,  aud  directed  that  the  wound  should  be 
sponged  with  etiier  twice  daily.  Within  tweuty-four  hours  the 
)>atieut"s  condition  was  all  that  could  be  desired",  and  the  woand 
hu^iled  rapidly  with  a  thick,  rigid  linear  cicatrix. 

[0)  A  man,  aged  59,  waking  from  a  drunken  sleep  with  nrgent 
diarrhoea,  sat  dow  n  too  forcibly  on  a  chamber  utensil.  He  was 
badly  cut  by  the  broken  fragments  of  chiua.  and  the  wounds  of 
bis  buttocks,  perioeum,  aud  thighs  were  fouled  with  faecil 
matter.  I  saw  him  forty  hours  later.  I  washed  his  numerous 
deep  "cuts  with  ether,  and  sutiuetl  them  with  horsehair.  In 
spite  of  the  fact  that  he  had  had  no  attention  in  the  mean- 
lime,  as  he  resolutely  refused  to  leave  his  filthy  lodging,  that 
his  bandages  were  grossly  soiled  with  faecal  matter,  and  that 
he  had  been  drunk  most  of  the  intervening  time,  his  wounds, 
when  the  stitches  were  removed  on  the  ninth  day,  were  found 
to  be  soundly  healed. 

These  two  cases,  it  will  be  admitted,  were  severe  tests 
of  the  efficacy  of  au  antiseptic.  I  may  mention  that  in 
neither  of  these  instances  was  a  general  anaesthetic  em- 
ployed :  in  the  first,  because  the  patient  was  in  a  condition 
in  which  the  administration  of  an  anaesthetic,  in  the 
prone  position,  would  have  been  dangerous,  and,  in  the 
s-econd,  for  the  reason  that  the  man  was  very  drunk.  After 
:hese  two  results  I  used  ether  in  a  lai'ge  number  of  cases. 
It  would  be  wearisome  to  detail  them,  but  I  may  give  the 
following  as  instances : 

1.  Psoas  and  other  tuberculous  abscesses  in  which,  after 
incision  and  flushing   with  normal  saline  solution,  ether 

'lan  ounce  and  a  half  was  the  maximnm  employed)  was 
introduced  into  the  abscess  cavity  and  the  incision  sewn 
np  without  drainage. 

2.  Abscesses,  the  result  of  appendicitis  in  which,  after 
incision  of  the  ai>sces3,  the  margins  of  the  wound  were 
held  open  with  retractors,  and  an  onnce  of  ether  was 
allowed  to  boil  away  in  the  abscess  cavity. 

3.  Cases  of  gangrene  or  perforation  of  the  appendix  in 
which  the  neighbouring  inflamed  coils  of  intestine  were 
washed  with  ether. 

4.  Compound  fractures.  la  the-se  cases  the  wound  in  the 
soft  parts,  the  fractured  ends  of  the  bones  and  the  torn 
medulla  were  freely  washed  with  ether.  In  two  of  such 
cases  the  fractare  was  plated,  with  excellent  result. 

5.  Carbuncles  in  which  ether  was  injected  not  onl3-  into 
the  slough,  but  three  or  four  drops  were  also  injected, 


at  intervals  of  about  one  inch,  into  the  sabcatancons  tissao 
just  otitsidc  the  carbuncle. 

6.  Tuberculous  glands.  Ether — three  or  four  drops — was 
injected  by  means  of  a  hypodermic  syringe  into  every 
gland  that  was  palpably  enlarged. 

7.  Tulx'rculous  synovitis  of  joints,  especially  the  kneo, 
wrist,  elbow  and  ankle.  In  all  these  cases  Bier's  passive 
congestion  was  also  employed.  Here  tlio  best  results  were 
obtained  in  examples  of  tuberculous  hydrops,  first  de- 
scribed by  my  old  teacher,  Professor  Konig. 

8.  Septic  wounds  of  the  soft  parts,  in  which  ether 
surpasses,  in  m}-  opinion,  all  other  antiseptics. 

9.  Siunses,  which  were  filled  with  ether. 

10.  Cases  of  pyogenic  osteomyelitis  in  whicL.  after  a 
gutter  had  been  cut  in  the  bone  and  all  the  infected 
medulla  removed,  the  cavity  was  filled  with  ether,  tho 
incision  in  the  soft  parts  being  usuallj-  left  unsutnred. 

11.  Suppurating  buboes,  especially  those  due  to  chan- 
croid (Hucrey's  bacillus).  Ether  is  also  a  perfect 
ai'>plication  to  the  chancroid  itself. 

12.  In  cases  in  which  an  incision  had  to  be  made  through 
skin  in  a  part  in  which  asepsis  is  difficult  to  maintain  — 
for  example,  in  axilla  or  scrotum,  or  when  the  patient  was 
very  stout — I  have  washed  the  entire  wound  with  ether 
prior  to  closing  it. 

In  all  the  above  instances,  and  in  manj-  others,  I  have 
been  satisfied  that  ether  was  the  best  appUcatiou  at  present 
known  to  me.  In  many  cases  the  results  obtained  from 
ether  surpassed  my  expectations,  and  in  no  single  case,  so 
far  as  I  am  aware,  was  it  the  cause  of  any  harm  to  the 
patient.  My  faith  in  the  value  of  ether  as  an  antiseptic 
was  therefore  strong,  and  I  was  looking  about  for  further 
applications  of  the  method  when,  in  the  Epitome  of 
Current  Medical  Literature  in  the  British  Medical 
JouRSAL  of  March  14th,  1914,  I  found  a  reference  to  a 
report  by  Lucien  Jeauneret  of  a  desperate  case  of  general- 
ized peritonitis  due  to  appendicitis,  happily  cared  by  the 
instillation  on  two  occasions  of  50c.cm.  of  ether  into  the 
peritoneal  cavity. 

On  reading  the  report  of  this  case  I  found  references 
therein  to  the  work  of  Morestin,  who,  I  then  learnt,  had 
since  1901  "systematically  used  ether  in  peritoneal 
infections."  The  results  obtained  by  >LM.  Morestin, 
Temoin,  and  Jeanueret  convinced  me  that  it  was  permis- 
sible to  leave  ether  in  the  peritoneal  cavity  instead  of 
allowing  time  for  its  evaporation  before  closing  the 
abdominal  incision.  Since  studying  the  reports  of  the 
above-meiftioued  surgeons  1  have  not  hesitated  to  intro- 
duce 3  oz.  of  ether  into  the  peritoneal  cavity,  to  close  the 
wound  and,  in  cases  in  which  I  have  employed  a  drainage 
tube,  to  occlude  its  distal  end  fur  three  to  four  hours,  so 
as  to  permit  the  ether  to  be  entiiely  absorbed  prior  to  the 
estabUshinent  of  drainage.  The  restilts  I  have  obtained 
•from  the  use  of  ether  introduced  into  the  peritoneal  cavity 
liave  convinced  me  that  it  is  by  far  the  best  antiseptic 
agent  at  our  disposal  at  the  present  time  for  the  peritoneal 
cavity. 

I  now  desire  to  record  my  experience  of  ether  as  an 
antiseptic  agent,  with  special  relation  to  its  value  in  three 
conditions. 

A.  Infections  of  the  peritoneal  cavity  and  cases  in 
which,  in  the  course  of  an  abdominal  operation,  soiling  o£ 
the  peritoneum  has,  or  may  have,  occorred. 

B.  Cases  of  acute  arthritis  proved  or  presumed  to  be 
secondary  to  a  pyogenic  focus  existing  in  the  body  prior  to 
the  oEset  of  the  joint  affection. 

C  In  the  treatment  of  severe,  septic  gousbot  woandB. 

A.  Ether  k  Pkeitokeal  Ixfectiosb. 
I  have  introduced  ether  into  the  peritoneal  cavity  on 
sixty  occasions,  in  fifty-nine  patients  (one  patient  was  on 
two  occasions  subjected   to  this  treatment).     The  cases 
may  be  summarized  as  follows : 

2  of  perforation  of  duodenal  ulcer  operated  upon,  the  one 
eleven  bourB  and  the  other  seven  honrg  after  perforation. 

4  of  tubercTiIoas  peritonitis.  3  of  which  were  of  the  ascitic 
type.  1  of  the  plastic  type  of  the  disease. 

2  of  intussusception  ;  one  rather  an  advajiceU  case,  the 
other  of  only  ten  hours'  dnr&tiou. 

1  of  perforation  of  gastric  ulcer  operated  on  fourteen  hours 
after  perforation. 

3  of  suppurating  pelvic  cysts :  (a  •  ovarian  dermoid ;  (b)  two 
tiibo-ovarian  abscesses,  which  raptured  either  before  or 
at  the  time  of  ooeratiou. 
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4  of  acute  cholecystitis  with  opalescent  fluid  iu  the  peri- 
toneum ;  in  one  case  the  yall  bladder  bad  ruptured  prior 
to  operation. 

2  of  iutlnmmation  of  Meclters  diverticulum. 

6  of  gastroenterostomy  iu  which,  prior  to  closure  ot  the 
abdominal  incision,  ether  was  injected  into  the  peritoneal 
Cftvit  V 

2  of  pyosalplux  that  ruptured,  one  prior  to,  the  other  at  the 
time  of,  operation. 

3 of  stranfluinted  hernia:  (a)  Umbilical;  ifcifcraoral  :  and 
(<•)  ingi:inal  after  reduction  in  nuitse.  In  all  these  cases 
the  bowel  was  seriously  damaged  but  viable. 

2  of  intestinal  anastomosis:  (<i)Entero-enterostomy ;  [I)  ileo- 
colostomy.  Ether  was  injected  just  prior  to  the  closure 
of  the  abdominal  incision. 

4  of  removal  of  the  appendix  vermiforrais.  2  in  theqmescent 
stage.  2  in  the  sul)aoute  stage,  in  all  of  which  localized 
tuberculosis  was  found  to  be  present  in  the  neighbour- 
hood. 

1  of  pneumococcal  peritonitis  and  septicaemia. 
24  of  acute  appendicitis,  in  the  great  majority  ot  which  pus 
(defensive  or  offensive)  was  present   in   the  peritoneal 
cavity. 

In  all  of  llie  above  24  cases  of  acute  appendicitis,  the 
pulse-rate  was  above  100  and  in  several  it  was  120  to  140. 
Many  presented  examples  of  perforated  or  gangrenous 
appendix.  I  regret  that,  o-ning  to  the  fact  that  many 
were  operated  on  under  conditions  unfavourable  for  careful 
bacteriological  investigation,  a  bacteriological  report  was 
obtained  of  the  peritoneal  exudate  in  only  16  cases.  Iu  12 
instances  pyogenic  organisms  were  found ;  in  11  of  these 
the  Bacillus  coli  was  present,  frequently  in  combination 
with  other  micro-organisms,  especially  streptococci  and 
staphylococci.  In  one  case  the  pueumococcus  was  present 
iu  pure  culture. 

MorMify. — Two  of  the  59  above  mentioned  patients 
died.  I  will  relate  briefly  these  two  fatal  cases.  The 
notes  ai-e  by  C.  J.  Marshall,  M.D.,  B.S.Lond. 

Case  i. 
H.  W.,  male,  aged  16,  admitted  with  complaint  of  pain  iu 
lower  abdomen  tor  past  four  days ;  constipation  and  vomiting. 
On  examination  free  movement"  of  abdominal  w-all,  no  rigidity. 
On  rectal  examination  there  was  a  tender  collar  arcund  rectum, 
high  up.  Diagnosis,  pelvic  appendicitis.  Operation  :  low 
abdominal  incision,  turbid  fluid  in  pelvis;  appeudix  hanging 
over  pe!\ic  brim,  removed.  It  was  found  to  be  normal  but  for 
injection  of  its  serous  covering;  30  com.  ether  injected  into 
peritoneal  cavity.  Incision  sutured  without  drainage.  The 
patient  became  "delirious ;  temperature  remained  103-104  F. ; 
respirations  rose  to  40  per  minute.  Dr.  Topley  examined  the 
blood  and  found  it  to  contain  pneumococci.  The  patient  died 
rjomatose.  The  ]>ost-mortcm  examination  showed  gen^eralized 
pneumococcal  peritonitis.  This  case  was  a  grievous  disappoint- 
ment to  me.  It  was  clearly  one  of  pneumococcal  peritonitis 
and  pneumococcal  septicaemia.  I  frankly  admit  it  to  be  an 
unmitigated  failure  of  the  ether  method,  but  I  plead  that  it  is 
the  sole  failure  attributable  to  ether  in  my  series  of  cases  and 
that  the  dose  of  ether  was  too  small.  Dr.  Topley  suggests  to 
me  a  more  comforting  explanation,  namely,  that  the  case  was 
ab  itiitio  a  pneumococcal  feplicaemia,  and  that  the  peritoneum 
was  subject  to  continual  reinfection  from  the  blood  stream. 

C.VSE  II. 

E.  G.,  aged  38,  complained  of  abdominal  pain,  vomiting 
and  absolute  constipation  for  four  days.  On  examination 
marked  abdominal  rigidity  ;  temperature  102^,  pulse  116, 
respirations  26.  Diagnosis,  appendicitis.  Operation  :  appendix, 
perforated  at  distal  end,  removed  ;  10  oz.  of  pus,  containing  the 
Bacillus  cult,  escaped  from  peritoneal  cavity;  2  oz.  ether  iu- 
•  jccted  and  Incision  closed.  During  the  entire  opcratinn  tlie 
patient,  thougli  in  the  hands  of  one  of  the  best  anaesthetists 
known  to  me,  was  a  constant  source  of  anxiety  to  both  anaes- 
thetist and  surgeon.  I  ought  to  have  remembered  that  fre- 
quently such  unusual  trouble  means  the  onset  of  pneumonia. 
bixteen  hours  later  the  symptoms  of  pneumonia  were  distinct, 
and  the  patient  died  forty-eight  hours  after  the  operation. 
Shortly  before  death  the  pulse  was  uncountable;  rcs|iirations 
52  andtemperature  102'.  The  po,s(-nior(«K  examination  revealed 
pneumonia  of  the  whole  of  the  lowest  lobe  of  the  right  lung,  but 
established,  to  my  gr6at  satisfaction,  the  fact  that  the  entire 
peritoneal  cavity  was  free  from  all  signs  of  inflammation,  so 
far  as  the  naHed"  eye  could  discover.  Owing  to  the  fact  that 
death  occurred  on  one  of  the  hottest  days  of  the  summer,  and 
that  delay  iu  obtaining  permission  postponed  the  post- mortem 
examination  unduly,  it  was  not  considered  desirable  to  make  a 
bacteriological  examination  of  the  peritoneal  cavity.  How- 
ever, I  have  every  reason  to  tliink,  from  naked  eye  examination, 
that  the  ether  had,  in  this  unfortunately  fatal  case,  done  its 
work  efficiently.  It  was  a  great  relief  to  me  to  feel  that,  though 
death  had  resulted  (from  pneumonia),  the  ether  had  achieved 
all  that  I  expected  from  it. 

I  now  turn  to  the  consideration  of  the  successful  cases, 
giving  five  only,  in  whicli  I  think  that  the  patient  largely 
owes  his  or  her  life  to  tlw  ciu^ loyracnt  of  ether  i 


Case  hi. 
(From  notes  kindly  furnished  by  Dr.  Whittiugdale,  of 

Bhcrborne.) 

Miss  B..  aged  16.  Fulminating  case  of  appendicitis,  with 
diffuse  peritonitis.  Temperature  102.6",  pulse  140.  Perforated 
appendix  removed  ;  large  quantity  of  pus  iu  pelvis  and  lower 
abdomen  sponged  away;  4oz.  ether  introduced  Into  peritoneal 
cavity  through  a  large  drainage  tube  reaching  to  bottom  of 
pouch  of  Douglas,  .\lmo3t  immediately  after  the  introduction 
of  ether  the  pulse-rate  rose  to  160.  One  ounce  of  ether  was  then 
withdrawn,  with  rapid  improvement  of  pulse-rate.  Jiacilliis 
coli  and  tti'eptococcus  found  in  peritoneal  exudate.  Reco\  ery 
uneventful. 

Cases  iv  and  v. 

These  two  cases  were  operated  on  by  me — Ca':e  IV  with  Drs. 
Halstead  and  Newliiig,  of  Sutton;  Case  V  with  Drs.  Coldstream 
and  George,  of  BronclesburT — within  forty-eight  hours  of  each 
other.  In  both  in'^tnnces  the  patient  was  a  boy  of  13  to  14  years 
old;  the  onset  of  perforative  appendicitis  was  very  sudden, 
temperature  102.6-103",  pulse-rate  140.  Perforation  was  iu  each 
case  probably  accelerated  by  the  maternal  administration  o£ 
castor  oil.  The  large  quantity  of  ijeritoneal  exudate  contained 
the  Bacillus  coli  and  pyococci.  Recovery  resulted  in  both  cases 
after  3oz.  of  ether  had  been  instilled  into  the  peritoneal  cavity, 
though  in  Case  iva  small  abscess  lying  between  coils  of  small 
intestine  had  to  be  evacuated  twelve  days  after  the  first 
operation. 

Case  vi. 

Miss  B.,  aged  23,  operated  upon  September  9th,  at  Chesham, 
with  the  assistance  of  Drs.  Churchill  and  Heron.  Perforation 
of  appendix  and  diffuse  septic  peritonitis.  Appendix  removed  ; 
much  foul-smelling  pus  evacuated;  3  oz.  of  ether  inserted  into 
peritoneal  cavity  through  the  usual  long  drainage  tube.  For 
fourteen  days  this  girl  progressed  in  a  mosc  satisfactory 
manner.  Then  symptoms  of  intestinal  obstruction  occurred, 
which  only  passed  off  when  operative  intervention  seemed 
obligatory.  She  had  four  further  less  severe  attacks,  from 
which  she  recovered,  but  on  December  26th  so-called  faecal 
vomiting  was  noticed,  and  she  was  at  once  admitted  into 
Charing  Cross  Hospital.  On  admission,  the  abdomen  was 
somewhat  distended,  an  indefinite,  tender  lump  was  felt  in  the 
hypogastrium  aud  per  rectum  ;  temperature  102.6°,  pulse  130. 
The  abdomen  was  opened  in  the  mid-line  above  the  pubes.  Tlie 
mass  previously  felt  was  found  to  be  the  largest  tubo-ovarian 
abscess  I  have  yet  encountered  ;  it  was  in  a  condition  of  acute 
suppuration,  and  had  already  ruptured,  the  pus  having  a 
typically  faecal  odour.  The  abscess  was  surrounded  by  coils  of 
small  intestine  densely  adherent  to  its  wall  and  kinked  in  an 
extraordinary  manner.  With  the  utmost  difficulty  the  abscess 
wall  was  enucleated  and  some  of  the  worst  intestinal  kinks 
straightened  out.  Further  examination  revealed  a  pyosalpinx 
on  the  left  side.  This  was  removed.  Into  the  large  cavity  thus 
left  5  oz.  of  ether  were  poured  and  allowed  to  evaporate,  all 
soiled  intestinal  coils  being  washed  for  some  minutes  in  this 
ether  bath.  A  large  tube  was  then  inserted  down  to  the  bottom 
of  the  cavity,  and  the  abdominal  incision  having  been  sutured, 
3oz.  of  ether  were  poured  down  the  drainage  tube.  Thougii 
the  patient  bore  the  operation  well,  and  left  the  table  with 
a  pulse  of  120,  half  an  hour  later  I  found  her  pulseless, 
with  dilated  pupils  and  respirations  almost  abolished.  I  fear 
that  she  had  received  an  overdose  of  ether,  that  is,  that  the 
5  oz.  poured  into  the  cavity  had  not  evaporated  when  the 
wound  was  closed.  I  desire  to  call  special  attention  to  the  fact 
that  this  patient  and  Cases  III  and  VII  were  the  only  instances  in 
which  more  than  3  oz.  of  ether  were  injected  intraperitoneally, 
and  these  were  the  only  cases  in  whicli  symptoms  of  an  over- 
dose of  ether  were  noticed.  Fortunately  in  this  instance  arti- 
ficial respiration  soon  enabled  me  to  free  the  patient  from  the 
danger  of  excess  of  ether,  and  her  further  progress  left  nothing 
to  be  desired.  Dr.  Churchill  has  since  informed  me  that  when 
he  first  saw  the  girl  she  had  a  vaginal  discharge.  At  the  time 
of  the  lirst  operation  I  am  sure  there  was  no  hypogastric  mass. 
I  imagine  she  then  had  bilateral  salpingitis,  ami  that  the  sup- 
puration of  the  Falloi)ian  tubes  was  caused  bv  the  contact  with 
Bacillus  coli  pus  in  the  pelvis.  Dr.  Topley  found  Bacillus  coli 
in  pure  culture  iu  the  pus. 

Case  vii. 
Dr.  C.  formerly  house-surgeon  at  Charing  Cross  ITospital, 
was  seized  at  Lei'gh-on-Sea  at  2  a.m.  with  intense  abdominal 
pain  and  vomiting.  As  symptoms  increased  In  severity  Dr. 
C.  B.  Wagstaff,  having  made  the  diagnosis  of  fulminating  ap- 
pendicitis, sent  him  the  same  day  to  the  hospital  and,  I  think 
wisely,  gave  him  a  hypodermic  injection  of  morphine  to  enable 
him  the  better  to  stand  the  journey.  I  saw  Dr.  C.  at  7  p.m. 
His  temperature  then  was  102",  pulse  126.  He  appeared  in 
nowise  distressed,  and  I,  overlooking  the  effect  of  the  morphine, 
assured  him  that  the  appendix  had  not  perforated,  but  advised 
its  immediate  removal  as  the  attack  was  only  of  fifteen  hours' 
duration,  in  order  to  prevent  the  possibilitv  of  perforation.  To 
my  astonishment  anil  chagrin  I  found  on  opening  the  abdomen 
a  large  perforation  ot  the  middle  third  of  the  appendix,  and  a 
considerable  amount  of  piis  containing  llacilliui  coli  in  the 
pelvis.  The  appcnilix  was  removed.  Four  ounces  of  ether 
were  introduced  through  the  drainage  tube  reaching  to  the 
bottom  of  the  pelvis.  Dr.  C.  slept  rather  too  soundly  for  eight 
hours  after  his  operation,  but  made  an  excellent  recovery.  He 
is  now  serving  aa  Surgeon  R.N.  with  the  Grand  Fleet. 

I  have  related  these  five  cases  of  appendicitis  with  diffuse 
septic  peritonitis  in  order  to  demonstrate  the  value  of 
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ctber  as  a  peritoneal  antiseptic.  It  will,  I  think,  lie  atlmitt^il 
tliat  tliey  were  all  giave  and  anxious  cases.  Naturally  in 
tlicii-  aftertreatmeut  I  employed  the  Fowler  position  and 
proctolysis,  but  I  cannot  but  cousidei'  tliat  the  etlu'i-  was, 
to  say  tlie  least,  a  valuable  adjuvant,  and  that  without  its 
help  £  should  not  liavo  enjoyed  the  satisfaction  of  being 
able  to  record  a  recovery  iu  every  instance.  J?cfore  lcaviu<^ 
this  subject,  there  arc  five  matters  to  which  I  would  call 
attention. 

I.  The  dose  of  ethoi-  to  be  used.  In  my  opinion  3  oz. 
is  the  maxinnmi  dose  that  can  be  safely  left  in  the  peri- 
toneal cavity  of  the  adult.  On  three  occasions  I  liave 
exceeded  this  amount — namely.  Case  lli,  in  which  I 
employed  4  oz.  but  was  able  to  withdraw  1  oz.  In  Case  vii 
1  again  used  4oz.,  with  the  result  that  Dr.  C.  slept  too 
soundly  for  eight  hours,  tliough  no  untoward  symptom  was 
occasioned.  In  Case  vi  I  fear  I  gave  an  overdose.  thinUing 
that  the  whole  of  the  5  oz.  with  which  I  had  washed  the 
intestines  had  evaporated  before  I  sutured  the  incision, 
and  introduced  a  further  3  oz.  Fortunately  in  this 
instance,  too,  owing  to  the  employment  of  avtifitial 
respiration,  no  harm  resulted.  I  have  used  3oz.  iu  both 
male  and  female  cases,  and  about  that  amount  iu  chikheu 
over  14.  The  youngest  patient  in  whom  ether  has  been 
thus  en)ployed  v.as  2  years  old.  Iu  this  case  (iuflaiiiiiia- 
tion  of  Meckel's  diverticulum)  ^  oz.  of  ether  was  left  in 
the  pei'itoue.al  cavity  with  good  result.  Mr.  Stibbe  infoi  111s 
me  that  in  two  children,  aged  respectively  5  and  9  yiar*, 
in  whose  cases  on  opening  the  abdomen  pus,  and  in  one  g;is 
also,  escaped,  the  introduction  of  1  oz.  of  ethJr  sufficed  to 
bring  about  "  uneventful  recoveries." 

II.  The  question  of  drainage.  Here  my  rule  has  always 
been,  '•  When  in  doubt,  drain."  When  there  has  only  been 
a  soiling  of  the  peritoneum  with  pus,  infected  bile  or  faecal 
matter  for  a  short  time,  say  three  hours.  I  have  generally 
closed  the  abdomen  without  drainage.  When  on  opening 
the  abdomen  pus  has  been  present  I  have  almost  always 
employed  drainage  for  at  least  forty-eight  hours.  In  njy 
earlier  cases  I  found  that,  having  in.serted  the  tube  down 
to  the  bottom  of  the  pelvis,  it  was  frequently  a  matter  of 
difficulty  to  inject  the  ether  (even  with  the  help  of  a 
syringe)  after  the  wound  was  sutured.  I  soon  discovered 
that  if  openings  were  made  into  the  tube,  one  an  inch, 
the  other  half  an  inch,  above  its  pelvic  end,  this  diflioultj' 
was  entirely  obviated,  and  the  ether  could  be  introduced 
bj'  me^ns  of  a  funnel  attached  to  the  outer  end  of  the 
drainage  tube.  To  ensure  the  retention  of  the  ether 
vapour  in  the  abdomen  it  is  necessary  to  suture  the 
incision  closely,  especially  around  the  tube.  It  is  also 
obviously  necessarj'  to  occlude  the  extra-abdominal 
portion  of  the  drainage  tube,  which  should  be  18  iu. 
long.  I  accomplish  this  object  by  clamping  the  tube 
with  a  forceps  or  by  tj'iug  a  knot  in  the  tube  itself. 
I  maintain  this  occlusion  of  the  tube  for  three  or  four 
hours ;  at  the  expiration  of  this  period  the  nurse  has 
instructions  to  remove  the  forceps  or  to  cut  the  knot  in 
order  that  drainage  may  be  established. 

III.  The  fallacy  of  estimating  the  gravity  of  the  infec- 
tion by  the  naked-eye  character  of  the  pus.  I  venture  to 
utter  a  word  of  warning  regarding  this  point.  There  are 
two  varieties  of  pus :  (1)  Defensive,  which  may  be  thick 
and  milky  and  yet  be  found  to  consist  almost  entirely  of 
polymorphonuclear  leucocytes  whose  function  is  entirely 
protective,  and  to  be  free  from  micro-organisms ;  and 
(2)  offensive  pus,  which  may  be  thin  and  bareh"  scro- 
purulent  and  yet  contain  virulent  microbes.  I  have  noticed 
the  latter  chiefly  in  streptococcal  infections.  I  have  no 
hesitation  in  stating  that  without  a  bacteriological 
examination  the  surgeon  cannot  correctlj'  determine  by 
eye  alone  the  nature  of  the  pus,  though  I  admit  that  he 
may  often  recognize  Bacillus  coli  infections  with  his 
nose  I 

IV.  The  post-operative  course  of  the  patient.  I  am 
convinced  that  this  is  more  easy  and  free  from  discomfort 
than  in  similar  cases  in  which  ether  has  not  been  employed. 
I  am  also  certain  that  the  bowel  recovers  its  tone  earlier 
and  that  flatus  is  passed  sooner,  thus  obviating  in  lai'ge 
measure  the  discomfort  and  even  danger  of  extreme 
tympanites. 

V.  The  part  that  ether  plays  in  the  matter.  I  frankly 
confess  that  I  can  give  no  adequate  reply  to  this  question. 
Prior  to  the  investigations  which  Dr.  Topley  has  so  care- 
folly  carried  out,  I  was  coavinced  that  ether  acted  as  an 


antiseptic  agent,  pure  and  simple.  After  studying  his 
results  this  opinion  is,  I  think,  no  longer  tenable.  The 
life-saving  action  of  ether  and  its  value  in  checking  infec- 
tion in  the  peritoneal  cavity  arc,  to  my  mind,  niattois  that 
admit  of  no  doubt,  but  its  action  is  a  complex  one,  upon 
which  I  am  not  qualified  to  speak  dogmatically.  As  a 
practical  surgeon  1  am  at  present  more  than  satisfied  with 
the  results  obtained  and  must  leave  the  scientific  explana- 
tion of  its  action  to  the  bacteriologists  and  the  ))athologists. 
If  I  have  to  state  my  opinion,  it  would  be  that  the  action  of 
other  in  such  conditions  is  a  complicated  one,  in  which 
factors  of  importance  are  («)  its  antiseptic  power,  not  only 
iu  killing  many  microbes,  but  also  in  inhibiting  the  growth 
of  such  as  escape  death ;  (b)  its  tonic  action  on  the  circula- 
tory and  nervous  systems,  which  I  believe  steadies  and 
strengthens  thef-e  vital  systems  w  heu  suffering  from  toxin 
absorption;  and  (c)  its  influence  in  stimulating  in  some 
unknown  way  the  defensive  powers  of  the  tissues.  I  admit 
that  the  above  explanation  may  sound  unscicntitic  and 
that  it  is  at  best  a  partial  one,  but  it  is  all  that  1  can  at 
present  suggest. 

B.   Ix.iECTiox  OF  Ethkk  into  .Toints  in  Acute  .\r.THRiTis 

PKESL'.M.UJLV    TUE    KeSULT   OF    METASTATIC   PVOGEXIC 

Infection. 
At  the  very  outset  of  my  remarks  on  this  important 
subject,  which  1  venture  to  hope  will  revolutionize,  in  a 
manner  entirely  to  the  patient's  advantage,  the  treatment 
of  acute  (pyogenic)  arthritis,  I  wish  to  express  my 
indebtedness  to  the  writings  of  tliat  great  surgeon  and 
incomparable  teacher.  Dr.  John  B.  Murphy  of  Chicago, 
Honorary  F.K.C.S.,  because,  without  the  knowledge  I  had 
acquired  from  Dr.  Murphy's  lecture  in  his  Surgical  Clitiics 
(August,  1912i,  I  am  convinced  that  my  method  of  injec- 
tion of  ether  into  the  articular  cavities  in  acute  arthritis 
would  have  proved  a  failure,  whereas  I  now  believe  it  will 
become  the  routine  treatment  iu  such  cases.  I  therefore 
desire  to  make  it  clear  that  the  introduction  of  ether  into 
infected  joint  cavities  is  the  sole  innovation  to  which  I  lay 
claim,  and  that  in  all  other  matters  of  treatmeut  I  have 
followed  the  teaching  of  Dr.  Murphy.  In  this  lecture 
Dr.  Murphj'  suras  up  the  treatment  of  acute  pjfogenic 
arthritis  tersely,  thus :  "  Aspiration,  no  drain,  Buck's 
extension."  To  this  advice  I  would  add,  '•  Inject  ether." 
Dr.  Murphy  states  that  "an  infected  joint  is  destroyed 
primarily  through  the  accumulation  and  pressure  of  the 
products  of  infection  held  under  tension  in  the  joint  as 
well  as  by  the  virulence  of  the  infecting  micro-organism." 
He  adds,  "Relieve  the  tension,  and  Nature  does  the  rest." 
Dr.  Murphj'  injects  into  the  affected  joint  10  or  15  c.cm.  of 
a  2  per  cent,  solution  of  formalin  in  glycerine.  He  dejjre- 
cates  the  employyient  of  drainage  of  the  joint  as  tending 
to  lead  to  ankylosis,  and  emphasizes  the  value  of  efficient 
extension  in  overcoming  the  second  element  in  producing 
ankylosis — namcl5',  "  the  involuntary  muscular  contrac- 
tion." In  the  Surgical  Clinicn,  1913,  he  states  :  '•  Remember 
every  case  of  acute  arthritis  is  a  metastatic  infcntion." 
AVith  the  remarks  of  Dr.  Murphy  above  quoted  I  am  iu 
complete  accord.  I  have  now  to  relate  six  cases  in  which 
I  employed  the  principle  of  non-drainage  in  cases  of  acuto 
suppurative  arthritis. 

Case  i. 
Acute  suppurative  arthritis  of  shoulder-joiufc  due  to  gono- 
coccal urethritis.  No  micro-organisms  found  in  p'.is  aspirated 
from  the  joint.  Injection  of  a  2  percent,  solution  of  formalin  in 
glycerine  into  the  joint.  Extension  applied  to  the  arm  18  lb.,  ; 
recovery  within  seven  days. 

Case  ii. 
A  stout  alcoholic  man,  aged  58  years,  had  been  ill  for  twenty- 
three  days  with  abdominal  pains'and  for  six  days  with  pain  in 
the  right  kuee-joint  when  first  I  saw  him.  Four  hours  prior  to 
my  visit  he  had  passed  per  rectum  a  large  quantity  of  pus  ; 
temperature  104^,  pulse  138.  Right  knee-Joint  intensely  swollen 
and  tender.  Aspiration  of  knee  pi-oduced  thick  pus  swarmint; 
with  BaciUns  coli;  20  c.cm.  of  2  per  cent,  solution  of  formalin 
and  glycerine  injected  into  joint,  and  20  lb.  weight  extension 
applied  to  leg.  Kext  day  temperature  101.6-,  pulse  104  ;  no  paiu 
in  knee.  Aspiration  repeate.l,  pus  thinner.  Third  day,  after 
aspiration  of  pus,  15  c.cm.  of  2  per  cent,  formalin  glycerine 
injected.  For  ten  days  aspiration  and  the  injection  of  5  c.cm. 
of  this  solution  were  employed  on  alternate  days  when 
temperature  and  pulse  became  normal. 

Unfortunately,  bony  ankylosis  of  the  knee-joint  resulted, 
but  surely  the  methott  cannot  be  blamed  for  the  result,  as 
doubtless  destructive  changes  bad  occurred  in  the  joint 
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aspiration  .s  .n  90  per  cent.  o£  s"'^"  J^^^^J  t,,^^t  the 

ottensivc,   tliat   is,   it  is  stcnle.       ,^>  ,V'®.   ■  "'^.^^Hy  tbo 

cSan.l  this   amount   should  not    m   luy  opm.on       o 
into  the  smaller  cavity  below  the  meniscus. 

CASE  HI. 

.        ■•     *  „f  n,.   r    T  Woollett  was  admitted  into  Channg 

pyogenic  f-^'hnt.s.  JJ,^:„^>-,;tlM  'minims  o£  ether.  Dr.  Topley 
aspirated  the  JO  nt,  an  Uii^ec^eci^^^^^  ^^j,_, .  ^^^^^  ^^^ 

reported  that  ">f""'^'^i'^t°j,,e  culture  was  sterile.  Extension 
organisms  were  seen,  and  that  trie  cu.i  injection 

(7  lb.)  was  applied  to'^g.    Within  ^^^"^  "^^  ^    {.  j,,^.^^ 

of  ether  'he  temperature   e    3^8       Unthe^^^^^  Aspiration 

ri^:i.^^ll^^a.^wa.e..sea      Itwas^^ 

ir^'e.^fs'rrriJerl.C'ct.fstd^^.tL'^^^  dr  fni'  rk^^ 
erove  V  followed.      This  case  was   seen  and  treated   m  {he 
carhel^stage  asit  developed  under  my  own  observation. 

Case  rv 
The.note  of  this  c^^  by  C.O^  Jf^rshaU  M.^  l^;!(^'^ 
that  time  my  ''°'i«f:f' ^f "^i,t\„eeio  nt^    Temperature  103°, 
?,^,1  !!g''°KneeJiiat°  intended "aui  acutely  te'nder;    inimo^ 

^^^^^  ^r^  fSiiM'l^o^x roc?  complete  move- 
meut  on  the  twelfth  day. 

Case  v. 
This  was  a  case  ot  suppurative  artbntis  o'  [l^^/;'^^^,'^';";^ 
ji^Klo^Z^i^r^^nHSl^i^oi^iri^X^o^a 

S  the  ?av  beca,„o  extreme.  I  found  the  mandible  sli^hU.v 
rotrndid  and  ri«idlv  (ixed  by  muscular  spasm,  and  redness 
and  awe  in«  over  the  side  of  the  face;  temperature  103\ 
^nde^anaefthcsia  I  aspirated  a  few  drops  of  thick  pus  and 
i^nicctedrmmhns  of  ether  into  the  joint  above  the  meniscus 
andthen  3  Viuims  into  the  joint  below  this  structure.    The 


proved  Bat.sfac  ory^  ^,_°^l;^»;"„^,f„'^,rt'^'fauaesthesia  inserted  this 
Im.  sqimreand  :.iu.thcK,aunun  extension   was 

removed  until  tlie  t°";-'«,f''^,;l''>;,,^^rrt ion  of  le  cheek  and 
was  in  a  stinking  condition,  due  t^  "' J^™''7\,,e  rubber.  Seen 
side  of  the  tongue  o^vlng  to  fn'^, '«"  '^Sam.t  t^  e  ™ 

two  months  later  he  could  OP^".  '''""""    The    oi"t    ^^  '''"' 
probably  as  the  result  of  over-stretchiug  ot  the  joim,, 
unable  to  bite  firmly  ou  that  side. 

Case  vi. 
I  was  summoned  to  see  a  yo-g  «a.i  -t[^  ,;'t-ptococc^l 

arthritis  of  the  left  l<"etJ0''*;J.7,tut  I  am  convinced  he  had 
and  cut  his  knee  seven  ''-JJ^  ^eo'e  Imt  ^  ^;\  ^^,^^.,.  ^^e  patient 

the  previous  daj  ,  when  '"*  '.'„  "^  thprnarsziusof  thewoundwith 
joint  through  the  wound.  ^  P'^'"'*^"^?,"'^  suturing  the  wound 
i,are  carbolic  acid  and  then  excise^!  'bem    sutnung  ^^^,^j 

Lmly,  2  drachms  of  ''ther  were  n  ected  in  o  t  J  ^^.^^^._ 
201b.Veight  ex  ension  ^PP"?;^:"''"'^^/ off,  insisted  on  the 
who  declared   his  leg  ^af  Ijemg   pui  en   oi  ,  ,  jjjj^t  it 

removal  of  the  j-^'g^t      Within  me  rm^^^^  ^  ^.,3      ,  - 

might  be  reapplied.  The  after  P™f"^'^  J'  ,,  ,,hird  and  fifth 
satisfactory.    The   Jomt  was  asi^rated  o"  the  th         ^^^ 

days,  and  on  each  o'=';'^«'?"^,'}\^e'li°  wound  occurred,  but 
Slight  superficial  supnuation  of  the  skrn^  ^^.^^  ^  j^^^, 

t%^ttti;>t%?  sol'e''co.ilplafnrb:^^ 
weak  and  wobbly." 

Case  vii. 

While  this  article  iBpassing  through  the  ^^^'^l^l^ 

purulent    arthritis  <>/, "^^  ^^°^l^f„l^a"l  suffered  from  a  mild 

bharing  Cross  a°^l"'=^'-    ^,3ted°vith  ac   te  arthritis  of  tbo 

attack  of  pneumonia  was  admitted  wi^^^^^^  ^^  ^^^  ^^.„,_ 

shoulder-joint  a"'>  i"'"{f°  '  ^^""'^.as  a*^^  "*  "®''*'"  '^'''''' 
In  spite  of  the  ^f^' '".'^^'^'^.^^p^.^^^e  '^?  Te  oint  had  ruptured, 
duration  and  that  "'^  f^P^'f^  JL  neriarticular  tissues,  the 
allowing  the   pus  to  ^^^^^Pf  '"'°  'f,®^^^^^^  into  the  joint, 

injection  on  two  occasions  of  a  'hachm  01  ^^"'^  about  an 

together  with  continuous  extens.o    (7  IbO  has  torn  ^^^^^  ^,^^ 

aspirated  from  the  joint. 

C    Ether  as  an  Application  to  Grossly  I^^ected 

Wounds,  with  Special  Reference  to 

GnKsnoT  Injuries. 

During  the  past  four  mouths  I  have,  in  three  liosp 

had  chaV  o?  a  largo  numbe.  ««  "'Xn  Illy  ^ept-i^' 

ahnost  every  wound  was  septic,  and  °"*"  ,8'°f  ,f^vo  had 

by  the  time  the  patient  arrived  '"  '  f.^P';')'  „a   inUn-ics 

a^iple  opportunity  of  ^^^J^-S  t  - -«^^^^^  i„ 

and  the  comparativo  value,  of  *''.?. ^.^;'°i„%';„,.essina  tlio 

their  treatment.     I   have  no  'f  ^'^^^''^'l  '"^Xct  n  y   as   au 

opinion  that  ether  l^^^   Proved  moie   satistacto^y 

application  than  any  other  antisept  c      ^  ^^""^ 
cases  of  grossly  infected  wounds  treated  ^MtFl  ctim. 

An  officer  received    clu.i.S'rnlght  )»5>^-^„;;^';^'Vhe  S 
lacerated  wound  of  the  bntlock.    On  aiimist.!      ,    ^  „„„.,it„i 


lacerated  wound  of  '''«,  V'"."r  411" L'^Xn  ?  e.  oral  Hospital, 
dav  after  being  wounde.l  to  the  ''"1/'°"?^"  m-ecnish.  stinking 
u  A  M  C  (T.)  the  wound  was  covered  h>  a  feiLLu  ,.  j  y 
siougi;     Temperature  103".     l--o>"^;''?,''°f ,,  f "  Zred  with 

skiat'™m  reve'aled  the  fact  V^'^'  '  \t«'':  'velo.«  -'f  '^  '^^^ 
more  than  thirty  Iragments  of  tie  ';"'<='^l^  ',',  ^as  washed 
Two  days  later,  under  ""'^«";'^^'V['";;;°;%„„,;ed  in  ether, 
,ritli  ether  loose  v  packed  with  sterile  S""'-^  , 
:,  d'some'o'f  the  lar,?est  metallic  "^^.'^'^^^'riegau  to  heal 
The  teniporature  fell  '"P"'  >•  "■"  "T,r„°, "' 'ions  secomlary 
nicely,  hut  on  the  tenth  day  the  P'^,;«"' ''Stress  Fortunately 
haemorrhage  the  hlnod  «»;>^,^';'«^4''°  ,  "t'^^'^'^^'anl  next  to  the 
Lieutenant  Ashe,  K.A.iSIX.il  .1,  was  nu'^.  j„,,i<.ioU3  firm- 
patient's  room.  Me  P''>«««\''l'''J  '"o„ ',y  arrival  I  had  no 
Less,  and  applied  <^"^';^f.l?^^Y^Z^:Jt    \^e  that  a  hac;.nm- 

«e?y:  ji^  a^  ii  -  •^iv^ll^l.^t^l^^-ficial  and  deep 
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branches,  had  been  pnnctnred  by  a  fragment  of  the  metallic 
cover  of  the  bollet.  A  silk  ligatnre  applied  just  above  the  bole 
iu  the  artery  cut  through  the  softened  vessel,  ami  severe 
haemorrhage  recurre;!.  With  coasiderable  difficulty  a  thick 
silk  lif^ature  was  pa?sed  around  the  vessel  1  in.  pvcKiiiiRl  to  the 
former  li^'ature— that  is,  well  within  the  bony  pelvis.  Both 
branches  of  the  artery  were  next  ligated.  also  with  thick  silk. 
The  deep  hole,  reaching  down  to  the  ix>int  of  ligation  of  the 
gluteal  artery,  was  tlien  filled  with  ether,  the  rest  of  the  wound 
washed  with  the  same,  and  gauze  soaked  iu  ether  was  used  as 
a  dressing. 

The  patient  was  removed  from  the  theatre  in  a  very  feeMe 
condition,  and  during  the  nest  twelve,  hours  his  temp'eratuiv 
never  rose  al)ove  96.8°  F.  For  several  days  I  suffered  acute 
anxiety,  fearing  a  recnrrence  of  the  secondary  haemorrhage, 
and  wondering  what  might  happen  to  three  thick  septic  silk 
ligat\ires  at  the  bottom  of  the  infected  wound.  The  etlier. 
however,  did  its  work  splendidly,  aud  the  wound  cleaned  and 
closed  with  remarkable  rapidity.  Nothing  was  ever  seen  of  the 
silk  ligatures,  and  on  the  thirty-fourth  day  the  patient  proudly 
informed  me  that  he  had  "  walked  halfway  dowu  Bond  Street." 

C.\SE  n. 
A  soldier,  during  a  bayonet  charge  at  Tpves.  had  the  mis- 
fortune to  be  wounded  almost  simultaneously  by  a  German 
bullet  from  the  front  and  by  British  shrapnel  from  the  rear. 
The  latter  wound  was  extraordinary  in  that  the  lowest  4  iu.  of 
the  posterior  wall  of  the  recto-anal  canal  were  blown  away, 
leaving  a  cavity  into  which  a  closed  list  could  he  easily  intro- 
dnce<l.  On  admission  to  Charing  Cross  Hospital  the  patient's 
condition  was  deplorable,  and  the  stench  from  the  wound  was 
so  horrible  that  the  poor  fellow  told  the  ward  sister  that  "lie 
was  not  fit  to  t>e  put  into  a  clean  bed."  The  vilely  septic 
wound  was  washed  at  first  twice,  and  then  once,  daily  with 
ether.  At  the  end  of  a  month,  during  which  time  the  pulse 
and  temperature  had  been  practically  normal,  the  wound  had 
healed,  and,  to  my  astonishment,  a  fair  degree  of  continence  of 
■faeces  has  been  seciured.  This  was,  I  think,  the  dirtiest  wound 
I  have  ever  seen. 

Case  iir. 
A  soldier  sustained  a  severe  shrapnel  wound  of  the  soft  parts 
of   the   leg.     Washing   with   ether   was   the   sole    treatment 
employed  in  this  very  foul  wound.    Within  two  days  the  large 
infected  surface  had  begun  to  clean,  and  rapid  healing  ensued. 

Gunshot  Compound  Fractures. 

I  Lave  not  employed  ether  in  the  treatment  of  gunshot 
componnd  fractures  to  anything  like  the  extent  that  I 
originally  intended.  It  has,  however,  been  used  in  six  cases. 
The  treatment  adopted  has  been  to  enlarge,  whenever 
necessarv",  the  often  small  wound  iu  the  skin  and  soft 
parts  down  to  the  seat  of  fracture.  The  open  wound  has 
then  been  daily  filled  with  ether,  which  has  been  allowed 
to  evaporate.  The  results  in  aU  cases  have  been  excellent, 
and  I  regret  that  I  have  not  made  more  frequent  use  of 
the  method.  One  merit  of  ether  in  the  treatment  of 
infected  wounds  deserves  mention,  namely,  its  action  in 
dissolving  fat,  shared,  to  mj-  knowledge,  by  no  other 
antiseptic  agent. 

I  desire  to  express  my  best  thanks  to  Mr.  C.  J.  Marshall, 
M.D.,  B.S.Lond.,  Surgical  Registrar  to  Charing  Cross  Hos- 
pital, for  his  careful  notes  of  the  cases  that  were  in  my 
wards  in  that  institution.  The  value  of  Mr.  MarshaH's 
notes  is  enhanced  by  the  fact  that  the  majority  of  these 
patients  were  under  his  immediate  observation  when  he 
was  my  house-surgeon.  I  am  also  much  indebted  for 
notes  of  cases  to  Mr.  E.  P.  Stibbe,  resident  medical  officer 
to  the  Victoria  Hospital  for  Children,  to  Dr.  Whittingdale 
of  Sherborne,  and  numerous  other  medical  friends. 

Before  I  conclude  I  desire  to  take  this  opportunity  to 
refer  to  the  "iodine  treatment  of  wounds."  I  do  so  for 
the  reason  that  I  believe  the  paper  on  '■  Sterilization  of  the 
Skin  by  the  Use  of  an  Alcoholic  Solution  of  Iodine,"  by  my 
colleague  Mr.  W.  S.  Fenwick  and  myself,  was  largely 
responsible  for  the  now  almost  universal  employment  of 
this  method,  and  during  the  past  few  months  some  of  my 
fiiends  have  said  to  me,  "  I  am  treating  gunshot  wounds 
with  your  iodine  method."  I  beg  to  state  emphatically 
that  I  have  never  recommended  this  use  of  iodine.  I  con- 
sider it  painful,  inefficient,  and  deserving  of  condemnation. 
Two  of  my  friends  who  sustained  large  flesh  wounds 
agreed  that  their  worst  recollection  of  this  awful  war  was 
the  brush  with  which  the  iodine  solution  was  daily  applied 
to  their  wounds,  and  my  experience  has  been  that  many 
of  the  most  septic  wounds  that  have  come  under  my  care 
have  been  those  which  had  been  painted  with  iodine. 
Three  soldiers,  questioned  by  me  regarding  the  amount  of 
pain  caused  by  ether,  agreed  that  "  it  stung  a  bit  for 
rather  less  than  a  minute." 


The  daily  instillation  of  a  drachm  of  ether  into  the 
bladder  in  an  aggravated  case  of  Bacillus  coli  cystitig, 
consequent  upon  a  bullet  wound  of  the  cauda  equina, 
markedly  improved  the  condition  and  caused  no  pain  to 
the  patient. 
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I.v  the  preceding  paper  Mr.  Waterhouse  has  reported  the 
clinical  results  obtained  by  the  use  of  ether  in  cases  of 
various  pyogenic  infections.  The  following  investigations 
were  undertaken  in  order,  if  possible,  to  obtain  some 
information  as  to  the  manner  in  which  this  substance  acts. 

The  B.tcTEKiciDAL  Acnox  of  Ethee  VAPorn. 

Bearing  in  mind  that  the  body  temperature  is  2-  G. 
above  the  boiling  point  of  ether,  and  also  that  the  area  to 
be  dealt  with  iu  such  a  condition  as  an  infected  peritoneum 
is  large,  it  seems  clear  that  the  action  of  the  ether  vapour 
must  play  a  large  part  in  any  results  produced.  An 
attempt  was  therefore  made  to  determine  the  bactericidal 
action  of  ether  in  this  state. 

The  method  adopted  was  to  bury  a  sterile  2  c.cm. 
ampoule  in  the  lower  part  of  an  agar  slope,  so  that  the 
month  projected  above  the  medium.  .\n  even  surface 
growth  was  obtained,  the  ampotile  was  then  three-quarters 
tilled  with  ether  by  means  of  a  capillary  pipette,  and  the 
month  of  the  culture  tube  closed  with  a  well-fitting  rubber 
cork.  Incubation  was  carried  out  at  37"  C,  and  sub- 
cultures were  made  at  intervals.  The  organisms  were 
thus  subjected  to  the  action  of  saturated  ether  vapour  at 
body  temperature. 

The  organisms  esamiued  were  as  follows : 

B.  eoU,  11  specimens. 
Staphylococcuf  albiis,  11  specimens. 
Staphylococcus  aureus,  7  specimens. 
Streptococci.  9  specimens. 
Pnewiwcoccus,  3  specimens. 
B.  pyocyaneus,  7  specimens. 

The  results  obtained  show  that  ether  vapour  exerts  a 
definite  bactericidal  action  on  all  these  organisms.  Tho 
intervals  after  which  subcultures  remained  sterile  varied 
from  one  to  forty-eight  hours.  The  B.  pyocyaneus,  the 
PnexLmococcus,  the  B.  coli,  and  the  Streptococcus  appeared 
to  be  the  most  easily  killed,  since  three  hours'  exposure 
sufficed  to  kill  every  specimen  of  the  two  former  organisms. 
8  out  of  the  11  specimens  of  B.  coli,  and  6  of  the  9 
specimens  of  Streptococci.  The  Staphylococci  would 
appear  to  be  more  resistant;  many  specimens  survived 
five  hours'  exposure,  and  3  survived  twenty-four  hours.  It 
is  impossible  to  exclude  the  possibility  that  this  difference 
in  resistance  may  depend  on  a  difference  in  the  nature  of 
tho  growth  on  agar  rather  than  on  any  difference  between 
the  actual  organisms. 

The  Bactericidal  Acnox  of  Liquid  Ether. 
-  An  attempt  was  next  made  to  determine  how  the  action 
of  ether  in  the  liquid  state  compared  with  that  of  ether 
vapour.  Considerable  difficulty  was  met  with,  since  it 
was  found  impossible  to  mix  the  ether  and  the  organisms 
in  such  a  way  as  to  ensure  even  action.  Many  methods 
were  adopted,  but  the  only  one  which  gave  anything  like 
uniform  results  was  to  mix  a  saline  suspension  of  the 
organism  (B.  coli)  with  an  equal  quantity  of  ether  by 
vigorous  shaking  in  a  sterile  tube  closed  with  a  rubber 
cork.  The  ether  rapidly  separated  after  the  .shaking 
ceased ;  a  sterile  pipette  was  plunged  through  the  ether 
layer  and  0.1  c.cm.  of  the  suspension  was  withdrawn  and 
added  to  a  tube  of  melted  agar  at  40^  0.  After  being  kept 
at  this  temperature  for  a  few  miuntes  to  allow  the  complete 
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evaporation  of  any  etlier  wliich  bad  been  ti'ausferreJ  with 
the  bacterial  subpension,  thia  was  poui'ed  into  a  sterile 
Petri  dish  and  incubated. 

One  experiment  of  ihis  kind  showed  that,  after  one 
minute's  shaking  with  ether,  0.1  com.  of  the  B.  coli 
suspension,  when  plated  in  this  way,  gave  rise  to  only  two 
colonics  after  twenty-four  hoars'  incubation.  In  a  control 
plate,  prepared  withan  identical  amount  of  the  same  sus- 
pension which  had  been  shaken  for  one  minute  without 
ether,  tho  colonies  were  too  numerous  to  be  counted. 
After  three  minutes'  shaking  with  ether,  0.1  c.cm.  of  the 
suspension  yielded  no  growth.  Further  experiments  gave 
approximately  similar  results.  It  is  clear  that  iu  these 
experiments  the  ether  may  have  caused  the  death  of  the 
bacilli  either  by  exertiug  a  direct  toxic  action  or  by 
extracting  from  them  some  essential  constituent. 

When  ether  was  allowed  to  act  on  dry  films  of  living 
organisms  (B.  coli)  on  sterile  cover-slips,  an  exposure  of 
four  hours  sometimes  failed  to  kill  completely,  though  in 
other  experiments  fifteen  minutes'  exposure  sufficed  for 
complete  sterilization. 

It  would  seem  probable  that  the  immiscibility  of  ether 
■with  watery  fluids  and  its  action  as  a  fat  solvent  are 
important  factors  from  this  point  of  view,  and  that  the 
efficacy  of  its  bactericidal  action  will  depend  in  no  small 
degree  upon  the  physical  conditions  under  which  it  meets 
the  organisms. 

As  regards  the  action  of  liquid  ether  ou  spore-bearing 
organisms  only  a  very  few  observations  have  been  made. 
In  a  single  experiment  small  pieces  of  cotton-wool  were 
soaked  iu  a  broth  cultui-e  of  B.  oeilcmafis  maligni,  and 
then  dried  at  80-  C.  The  dried  pellets  were  immersed  in 
ether  for  periods  varying  from  thirty  minutes  to  twenty- 
four  hours,  and  then  dropped  into  tubes  of  glucose  broth 
■which  wei'e  incubated  auaerobically.  Twenty  four  hours' 
immersion  failed  to  prevent  subsequent  growth  under  these 
conditions. 

The  Type  of  Peritoneal  Effcsiox  produced  bt 
Injection  of  Ether. 
Preliminary  experiments  showed  that  1  c.cm.  of  liquid 
ether  per  kilogram  body  weight  is  about  the  maximum 
dose  which  can  be  injected  with  safety  into  the  guinea- 
pig's  peritoneum.  A  series  of  guinea-pigs  received  intra- 
peritoueal  injections  of  this  amount  and  were  killed  after 
intervals  varying  from  fifteen  minutes  to  nineteen  hours. 
Without  entering  into  details,  it  may  be  said  that  the 
injection  produces  a  clear  effusion,  which  does  not  attain 
its  maximum  amount  for  many  hours,  and  is  seldom  very 
abundant.  At  no  period  does  the  fluid  contain  any  large 
quantity  of  cells.  Control  experiments  made  by  injectiu" 
normal  saline  always  produced  a  more  highly  cellular 
though  less  abundant  exudate.  As  regards  the  type  of 
cell  present,  the  endothelial  cell  predominates  during  the 
first  two  hours,  up  to  which  tirno  the  polymorphonuclear 
cells  arc  relatively  scanty,  but  they  then  rapidly  increase 
at  the  expense  of  both  the  endothelial  and  small  mono- 
nuclear cells,  and  in  the  nineteen  hours'  experiment  they 
formed  88.4  per  cent,  of  the  cells  present. 

The  Type  of  Effusion  produced  by  Intra-articular 
Injection  of  Ether. 

Experiments  were  made  on  the  knee-joints  of  rabbits. 
One  cubic  centimetre  of  ether  was  injected  in  each  case, 
and  the  animals  were  killed  and  examined  after  periods 
varying  from  one  minuto  to  one  week.  These  experi- 
ments showed  that  the  absorption  of  ether  is  extremely 
rapid  and  the  resultiug  effusion  into  tho  joint  relatively 
BrnaU.  No  fluid  could  be  detected  in  a  shorter  period  than 
fifteen  minutes  after  the  injection,  and  no  appreciable 
quantity  was  present  after  a  shorter  interval  than  six 
hours.  The  cells  were  always  scanty,  and,  as  in  peri- 
toneal experiments,  cells  of  tho  endothelial  typo  tended  to 
predominate  during  tho  earlier  period,  but  wore  replaced 
later  by  polymorphonuclear  cells.  Tho  animals  killed 
after  one  week  showed  perfectly  normal  joints. 

The  Eftect  of  Ether  Injections  ov  Experimental 
Peritoneal  Infections. 

A  largo  number  of  experiments  were  performed,  the 
animal.s  employed  in  all  cases  being  guinea-pigs. 

The  injection  of  ether  almost  always  markedly  increased 
the  severity  of   the   infection.    This   may,  perhaps,   bo 


explained  by  an  increased  rapidity  in  the  absorption  of 
toxins  or  bacteria,  and  it  is  noteworthy  that  in  three 
instances  a  pure  growth  of  B.  coli  was  obtained  from  the 
heart's  blood  at  ^Jos^nior/e»t  examinations  made  within  a 
few  minutes  of  the  animal's  death.  It  should  be  noted 
that  tho  amount  of  ether  which  the  guinea-pig  will 
tolerate  may  well  be  too  small  to  produce  any  beneficial 
wsult. 

The  Effect  of  Ether  Ikjecttons  os  ExpERMEyTAt. 
Joint  Infections. 

Three  similar  experiments  were  performed  ;  1  c.cm.  of 
a  broth  culture  of  the  organism  to  be  examined  was 
inoculated  into  the  knee  joint  of  each  of  two  rabbits. 
One  animal  in  each  case  received  an  injection  of  1  c.cm. 
of  ether  five  minutes  later.  The  rabbits  were  killed  after 
seven  days  in  two  experiments  and  after  ten  days  in  the 
third,  &ndi  post-mortem  examinations  were  at  once  made. 
Two  experiments  were  performed  with  a  strain  of  tho 
Streptococcus  pyogenes  and  the  third  with  the 
B.  pyocijanrns.  The  results  were  strikmgly  similar  in 
all  cases  Where  bacterial  culture  alone  had  been  injected 
the  joint  was  found  to  be  markedly  swollen  and  to 
contain  a  considerable  amount  of  pus.  In  tho  three 
animals  which  received  ether  in  addition  to  the  bacterial 
culture  the  joints  appeared  normal,  save  for  tho  presenco 
of  a  minute  amount  of  white  caseous  material,  which 
showed  no  structure  in  stained  films.  It  is  noteworthy, 
liowever,  that  streptococci  were  grown  both  from  those 
joints  which  had  been  inoculated  with  the  organism  alone 
and  from  those  which  had  received  ether  in  addition. 

Discussion  of  Results. 

Experiments^  made  in  vitro  show  that  ether  and  its 
■vapour  have  a'definite  bactericidal  action,  but  it  would 
be  difficnlt  to  imagine  anything  in  the  nature  of  a  complete 
sterilization  of  an  infected  peritoneum  taking  place,  and 
both  the  clinical  and  experimental  results  indicate  that 
nothing  of  the  kind  occurs. 

The  nature  of  the  effusions  produced  by  the  injection  of 
ether  does  not  lend  any  support  to  the  idea  that  au 
increase  in  the  local  leucocytosis  is  an  important  factoi", 
since,  as  indicated  above,  the  cells  are  always  scanty.  Tho 
various  immune  bodies  which  may  be  supposed  to  be 
present  iu  the  exudate  are  possibly  more  important,  but 
it  seems  doubtful  whether  the  ether  would  greatly  increase 
the  hyperaemia  already  present  in  an  acutely  inflamed 
serous  membrane,  or  the  amount  of  exudate  in  the  corre- 
sponding serous  sac. 

Some  recent  investigations  carried  out  by  Gardner  ^  have 
an  important  bearing  on  this  subject.  He  examined  a 
large  number  of  peritoneal  exudates  for  the  presence  of 
aggressius.  He  concluded  that  the  aggressive  action  of 
such  exudates  increases  proportionately  with  the  multi- 
plication and  breakdown  of  bacteria,  and  suggests  that 
such  substances  as  ether  and  colloidal  silver  may  act  by 
kilHng  the  bacteria  or  inhibiting  their  growth,  and  thus 
lessening  the  output  of  aggressing. 

Possibly  a  large  proportion  of  the  bacteria  are  directly 
killed  by  the  ether  and  its  vapour,  possibly  also  organisms 
which  have  been  modified  but  not  killed  are  more  easily 
destroyed  by  the  tissues,  and  it  should  be  noted  that  all 
the  evidence  seems  to  indicate  that  the  toxicity  of  the  ether 
to  the  body  tissue  is  very  slight.  In  this  way  the  mass  of 
infection  would  be  greatly  reduced,  aud  this  is  probably  a 
point  of  no  small  importance.  These  factors,  combined 
possibly  w  ith  some  stimnlant  action,  would  in  many  cases 
turn  the  balance  in  favour  of  the  tissues  and  against  tho 
bacteria. 

Any  possible  action  of  the  ether  on  the  vanous  remote 
body  organs  has  not  of  course  been  considered. 

It  only  remains  for  me  to  expi-oss  my  great  indebtedness 
to  Dr.  .S.  G.  Platts  for  his  valaablo  assistance  during  the 
course  of  this  investigation. 

Keftbencb. 
■a.  D.  GarJaer.  AcgrsBsins  in  Appendicitis  and  some  other  Varieties 
of  Peritonitis.    Quart.  Jount.  iled.    1914     Vol.  vii,  il5. 

Tn  the  seventy-seventh  r.ogislaturc  of  the  State  of  Maine, 
■whch  met  on  .January  6lh,  there  are  twelve  medical 
members — five  In  the  Senate  and  seven  In  the  House  of 
Bepresentativcs. 
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Thk  clieniifftrj-  of  iiuruuuity  reactions  lias  been  nctivclj- 
investigated  aud  tlie  results  constitute  an  extensive 
literature.  The  stage  of  siinplitication  lias  not  yet  been 
reaelicd,  and  later  \vt)rk  lias  almost  always  added  to  the 
ctmiiiloxity  of  tlic  subject. 

I'Vw  now  doubt  tlio  elieniical  basis  of  the  alterations  iu 
tlio  tissues  and  body  Huiils  wliicli  constitute  acquired 
immunity.  To  speak  of  iuiuiunity  reactions,  however, 
may  be  misleading,  and  it  is  more  accurate  to  designate 
tlieni  antibody  reactions,  since  the  very  opjiosite  of 
immunity,  anaphyla.xis,  may  result  from  so-called  pro- 
cedures of  immunization.  The  manifestations  of  anti- 
body action  are  in  most  cases  not  peculiar,  but  consi.it  in 
phy.'^ical  or  chemical  alterations  which  can  usually  bo 
produced  in  various  other  ways.  Thus  absorption  of  com- 
plement is  not  effected  only  by  an  antigen-antibody 
complex. 

In  general,  the  characteristic  featnro  of  an  antibody 
reaction  consists  in  its  being  brought  about  by  an  anti- 
srruni,  which,  apparently,  diticra  from  other  serums  only 
in  one  constant  feature — namely,  its  capacity  to  cause 
certain  changes  when  associated  with  the  homologous 
antigen.  It  is  extremely  difficult  to  classify  antigens 
except  according  to  the  effects  which  follow  when  they 
;irc  associated  with  the  coiTesponding  antibodies. 

Thus  it  is  possible  to  differentiate  (li  antitoxic  and  ftnti- 
fn-mcut  action,  \2i  agglutination  and  precipitation,  (3i  com- 
I'lement  .fixation,  wliich  mH.T  or  may  not  ho  a^ompauied  by 
cytolytic  action,  |4i  bacteriotropio  "or  opsonic  effects;  in 
iiddition  to  these  tli«re  falls  to  be  considered  (5i  decompositions 
due  to  the  action  of  antagouistic  ferments — that  is  to  say,  sub- 
stances supposed  to  bo  of  ferment  character,  which  have  the 
properly  of  brealdng  down  into  chemically  simpler  bodies  the 
compounds  iu  response  to  which  they  tave  been  developed. 
This  last  class  of  reactive  phenomena  has  been  brought  into 
prominence  by  the  recent  investigations  of  Abderhaldon  and 
Iiis  co-workers. 

Iu  order  to  obtain  a  clearer  insight  into  the  processes,  it  is 
necessary  to  consider  (a)  tho  constitution  of  antigens  and 
the  nature  of  the  changes  which  they  e.xcite  in  the  animal 
body,  thereby  leading  to  the  production  of  antisubstances, 
and  (b)  tho  phenomena  presented  by  the  interaction  of  the 
constituents  concerned  iu  antibody  reactions. 

The  Nature  of  Anllgens. 
The  common  type  of  antigen  is  a  foreign  protein,  and  it 
is  immaterial  whether  it  is  derived  from  higher  animals 
and  plants  or  from  bacteria  or  protozoa.  The  two 
principal  features  of  antigens  are:  (1)  That  they  are 
Bubstances  foreign  to  the  species  of  animal  which  reacts  ; 
and  (2)  that  they  are  usually  so  intimately  assocLated  witli 
protein  that  it  is  impossible  to  obtain  antigens  altogether 
free  from  protein  reactions.  The  latter  characteristic  is 
not  shared  by  all  antigens,  however,  if  we  are  to  include 
those  substances  which,  according  to  Abderhaldon.  lead  to 
the  development  of  antagonistic  ferments.  Thus,  Abder- 
Lalden  found,  confirming  and  extending  earlier  observa- 
tions of  Weinland,  that  a  comparatively  simjjle  substance, 
such  as  saccharose,  when  introduced  into  the  tissues  of 
dogs,  might  lead  to  the  appearance  of  iuvcrtase  in  their 
serum.  With  the  possible  exception  of  tho  group  of 
bodies  which  excite  the  production  of  antagonistic  ferments 
and  also  of  Ford's  amanita-haemolysin  and  toxin,  which 
lie  holds  to  be  glucosides,  antigenic  properties  appear  to 
bo  indissolubly  associated  with  proteins  or  closely  allied 
substances.  The  evidence  brought  forward  to  show  that 
any  of  the  so-called  lipoid  bodies,  such  as  "lecithins,"  in 
the  isolated  state  can  act  as  antigens  is  scanty  and 
unsatisfactory.  Jobling  and  Bull  found  that  a  haeraolytic 
immune  serum,  with  or  without  complement,  when  brought 
into  contact  with  tho  homologous  blood  corpuscles,  caused 
an  increase  in  acidity,  which  they  attributed  to  the 
splittingoff  of  fatty  acids  from  lipoids  contained  in  the 
red   cells.      Non-homologous  red   cells  did  not   yield    so 

'  k  paper  read  in  opening  a  discussion  in  the  Section  of  Pathology 
md  Bacteriology  at  the  Annual  Meeting  of  the  British  Jledical 
Association  at  Aljerde«D. 


much  acid  as  the  homologous  corpuscles.  It  was  con- 
cluded, however,  that  the  action  of  the  .specitic  immune 
lipase  was  not  essential  for  haemolj'sis,  since  an  immune 
serum,  deprived  of  its  lipase,  by  heating  to  70'  C,  still 
))ioduced  lysis  along  with  complonient.  Tlieio  is  no 
evidence  that  imiunno  body  is  actually  a  lipoid  (Aloyer). 
.\par(;  from  the  singular  results  of  Kurt  Meyer  obtained 
with  tapeworm  lipoids  (confirmed  by  Tlriclo  and 
Kmbleton),  it  lia.s  not  been  found  possible  to  produce 
complement-deviating  or  precipitating  antibodies  by  iu- 
jvcling  aniniaLs  with  lipoids  (Fitzgerald  and  I..eathef, 
iiitchie  and  Miller).  Iiip(>i<ls  arc  present  in  a  "masked  " 
state  in  practically  all  tissues  and  body  fluids,  and  since 
it  is  i)rob;ilily  impossible  to  remove  lipoid  substances 
completely  without  profoundly  altering  the  proteins  with 
which  they  are.  associated,  it  is  therefore  diificult  t(j. 
dctermino  in  liow  far  their  presence  may  alToct  tho 
antigenic  action  of  proteins.  The  weight  of  evidence, 
however,  goes  to  prove  that  where  tho  development  of 
antibodies,  in  response  to  lipoids,  has  been  i-laimcd,  tho 
possible  fallacy  due  to  tho  entangling  ("  ad.soiption 'I  of 
proteins  has  not  been  excluded.  As  is  known  from  tho 
experiments  of  Friedboiger  and  Friiliner  on  the  develop- 
ment of  haemolysins,  an  extremely  minulo  amount  of 
protein  may  suffice  to  lead  to  the  production  of  recog- 
nizable quantities  of  antisubstances.  and  in  tho  work 
of  Bang  and  Foissman,  which  originally  brought  into 
piominenco  the  question  whether  lipoids  could  act  a.i 
antigens,  tho  iuimuno  body  developed  in  response  to 
"lipoid"  constituents  of  red  corpuscles  was  exceedingly 
feeble. 

Turning  now  to  the  apparently  essential  clement  of 
foreiguness  in  an  antigen,  it  appears  that  certain  infections 
may  so  alter  tho  reacting  power  of  the  body  or  may 
produce  such  a  change  in  certain  tissues  that,  as  a  consc- 
i[uence,  an  individual  may  develop  antibodies  to  his  own 
cells.  Thus  the  pathogenesis  of  paroxysmal  haemo- 
globinnria  is  to  bo  explained  by  the  fact  that  certain 
syphilitics  develop  a  lysin  for  their  own  blood  corpuscles. 
It  is  not  kuown  whether  this  haemolysin  is  produced  as  a, 
true  antibodj'  response  to  constituents  of  the  red  corpuscles 
or  whether  it  is  of  "  hetcrogenetic  "  origin.  The  question 
whether  autolysins  for  other  tissues  may  develop  and  lead 
to  disease  merits  consideration. 

It  is  not  yet  possible  to  arrive  at  any  clear  conception 
with  regard  to  the  means  whereby  antibody  production  is 
excited.  Recent  work  on  tho  digestion  and  resorption  of 
proteins  has  shown  that,  in  tho  adult  at  any  rate,  tho 
intestinal  epithelium  rigorously  protects  against  tho 
tutrancc  into  the  tissues  from  the  alimentary  canal  of 
albuminous  material  with  foreign  specificity.  The  direct 
contact  of  foreign  protein  with  the  tissues,  such  as  occurs 
in  immunization  or  in  bacterial  infections,  has  therefore  no 
parallel  in  normal  processes  of  nutrition  ;  accordinglj-,  tho 
reactive  phenomena  foilowiugsuch  parenteral  introduction 
of  protein  must  be  regarded  as  essentiallj'  pathological. 
It  is  noteworthy  that  a  natural  infection  may  differ 
markedly  from  artificial  immunization  as  a  means  of 
stimulating  antibody  reaction ;  thus  the  antibodies  deve- 
loped in  the  course  of  an  attack  of  typhoid  fever  are  iu 
general  feeble  as  compared  with  those  resulting  from 
several  injections  of  typhoid  vaccine.  This  may  par- 
tially explain  the  efficacy  of  vaccine  treatment  in  such 
conditions. 

Phenomena  of  the  Interaction  of  Cotietituents  concerned 
in  Antibody  Seaetions. 
Here  we  are  hampei^d  by  the  fact  that  antibodies  have 
never  been  isolated  in  tho  pure  state,  and  the  same  is  true 
of  most  if  not  all  antigens.  Consequently,  iu  an  antibody 
reaction  one  observes  effects  brought  about  by  tho  inter- 
action of  certain  components  in  a  highly  complex  and 
irresolvable  mixture.  The  influence  of  physical  and 
chemical  changes  on  the  course  of  the  reaction  can  bo 
examined  and  important  results  have  been  obtained,  but 
the  question  usually  remains  undetermined  as  to  whether 
an  alteration  in  the  essential  components  has  led  to  any 
given  change,  or  whether  a  modification  of  the  medium 
is  primarily  responsible.  Antibody  reactions  have  been 
extensivelj'  explained  by  reference  to  pihysico-chemical 
and  colloid  phenomena.  The  reacting  components  appear 
either  to  be  colloids  or  else  to  be  markedly  influenced  by 
close  association  with  such  substances.     Thus,  they  tend 
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to  be  fixed  by  bodies  which  act  in  virtue  of  their  surface 
(adsorption) ;  also,  they  exhibit  frequently  '"  zone- 
phenomena,"  a  particular  effect  occurring  only  wlicu  the 
components  are  present  in  certain  relative  amounts,  excess 
of  one  constituent  or  the  other  tending  to  inhibit  the 
reaction.  Adsorption,  however,  occurs  in  characteristic 
form  under  conditions  which  csclndo  the  essential  feature 
of  antibody  reactions,  namely,  specificity.  It  has  been 
shown  (ride  von  Szily,  also  Landsteiner  and  Prasck)  that 
red  blood  corpuscles  treated  with  osmic  acid  can  remove 
from  an  antiserum  the  immune  bcdy  wliich  has  been 
developed  by  injections  of  red  blood  colls  of  a  different 
species,  but  this  does  not  explain  why  a  certain  portion  of 
the  immune  body  can  be  ;.bsorbed  by  iutact  corpuscles 
onlj-  when  these  belong  to  the  homologous  species.  Again, 
the  fact  that  passage  thi-ough  a  Berkeleld  filter  removes 
complement,  but  not  immune  body,  from  the  soriim  (lluir 
and  Browning,  see  also  Schmidt^),  does  not  explain  why  a 
protein  or  a  suspension  of  red  blood  corpuscles  should  be 
able  to  absorb  considerable  quantities  of  complemeut  only 
when  tlie  corresponding  antibody  is  present.  Specificity, 
then,  is  one  of  the  chief  problems  of  antibody  reactions. 
Specificitj'  for  the  species  has  long  been  known,  but  recent 
observations  show  that  a  much  more  restricted  degree  of 
specificity  may  be  exhibited  by  antibodies. 

Mackie  has  found  tliat  a  ijowerful  antiserum,  v,'hich  agglu- 
tinates the  culture  of  /).  coll  by  means  of  wliich  it  was  ile- 
vclopcil.  in  a  dilution  of  1  in  30,000,  is  entirely  without  agflu- 
tiuating  action  ou  numerous  strains  of  organisms  derived  from 
a  similar  soiirce,  which  appear  identical  when  tested  liy  all  tlie 
other  available  criteria ;  and  further,  these  strains  do  not 
absorb  the  agglutiuius  from  dilute  solutions.  Ou  the  other 
liand,  complement  fixation,  brought  about  under  the  iuHuence 
of  the  same  autisemra,  shows  that  in  addition  to  the  marked 
spccilicity  for  the  homolosous  strain,  there  is  also  a  wide  t;roup 
Kpecificity,  which  iuclndes  organisms  differing  markedly  in 
other  biological  properties  such  as  the  power  of  fermenting 
lactose. 

Experiments  of  this  kind  show  that  the  determination 
of  biological  relationships  by  means  of  antiserums  may 
depend  greatly  on  the  particular  test  employed.  Hero 
also  it  is  impossible  to  genei-alize  from  the  bcliaviour  of 
any  ono  species  of  antigen,  and  a  law  which  applies  to  the 
immunity  reactions  of  a  particular  group  of  bacteria  may 
be  quite  inapplicable  to  others.  According  to  Elirlich,  the 
specificity  of  antibodies  is  a  result  of  differences  in 
chemical  structure  of  the  antigens  in  response  to  which 
they  have  been  developed.  This  view  is  strikingly  borne 
out  by  tho  work  of  Obermeyer  and  Pick,  and  of  Land- 
steiner and  his  co-workers  who  have  shown  that  speci- 
ficity can  be  modified  by  chemical  procedures.  Thus  they 
have  distinguished  structural  from  species  specificitij. 
Proteins  altered  by  physical  processes,  such  as  boiling, 
give  rise  to  antibodies  which  react  only  with  boiled 
protctin;  tho  latter,  however,  must  belong  to  the  species 
employed  for  immunization,  that  is,  tho  species  specificity 
is  preserved.  On  the  other  hand,  Landsteiner  and  Jablous 
have  found  that  rabbits  injected  with  acetylated  horse 
serum  develop  antibodies  which  fix  complement  in  the 
presence  of  acetylated  serum  protein  from  various  other 
animals  (hen,  rabbit)  in  addition  to  the  horse,  but  do  not 
absorb  complement  with  normal  or  boiled  horse  serum 
or  with  diazo-  or  nitro-seruni  protein.  Rabbits  will  also 
produce  an  antiserum  to  acetylated  rabbit  serum.  ,\ccord- 
ingly,  the  process  of  acctylation  has  deprived  the  serum  of 
those  characters  which  distinguished  it  as  belonging  to 
tho  species  liorse,  and  has  conferred  on  it  a  form  of  specificity 
which  depends  on  the  presenco  of  tho  acetyl  group  (struc- 
turo  specificity).  In  respect  of  spofcificity,  it  is  signiiicant 
that  a  clear  distinction  exists  between  an  animal's  tissues 
and  its  sernin  (Fleischmann  and  Davidsohu),  Binee  anti- 
bodies obtained  by  injecting  various  organs  do  not  fix 
complement  in  tho  presenco  of  scrum  from  the  samo 
species. 

An  antisenim  to  tho  protein  constituent  of  haemoglobin 
docs  not  fix  complement  along  with  seiuiu,  intact  red 
corpuscles,  haemoglobin,  or  acid  seruaj-albunim  (Biowniug 
and  Wilson). 

The  antigenic  power  of  different  proteins  varies  extra- 
ordinarily; thus  serum  and  red  blood  corpuscles  rea<lily 
produce  antiserums,  while  tissue  proteins  are  feeble 
antigens,  so  that  it  is  diflioult  to  obtain  antibodies  to  them 
even  after  many  injections  (Sains,  Joannovics).  Most 
purified  proteins    are   found   to    havo    become    seriously 


impaired  as  antigens  (Wells).  Again,  certain  bacterial 
products,  such  as  tlie  haemolysin  produced  by  streptococci, 
would  appear  to  bo  altogether  incapable  of  giving  riso 
to  antisubstauces  (.McLeod).  The  que.stion  as  to  what 
particular  character  in  proteins  confers  ou  them  antigenic 
properties  is  a  very  subtle  one,  and  obviously  is  of  funda- 
mental importance,  but  no  satisfactory  solution  has  been 
offered.  There  is  certainly  no  constant  correlation 
between  toxicity  and  antigenic  action,  and  tho  term 
"ictus  immunisatorius "  conveys  little  meaning;  except 
by  analogy  it  is  not  possible  to  px'edict  tho  potency  of  a 
given  antigen  to  develop  antibodies. 

While  the  specificity  of  antisubstanccs  developed  by 
immunization  is  so  striking  and  constant,  it  must  be 
remembered  that  similar  highly  specific  bodies  occur  in 
serum  altogether  apart  from  the  reaction  to  the  intro- 
duction of  an  antigen :  thus  a  lytic  antibody  for  ox  blood 
is  present  frequently  in  the  serum  of  normal  guinea-pigs. 
Accordingly,  the  development  of  an  antibody  need  not 
necessarily  possess  any  teleological  siguiflcauco.  This 
consideration  serves  at  least  to  rob  of  its  apparently 
illogical  character  the  formation  of  "heterogenetic  "  anti- 
bodies (I>'riedbergeri,  as  when  a  rabbit  injected  with 
guinea-pig's  kidney  develops  an  immune  body  for  sheep's 
red  blood  corpuscles  (Forssman).  Tho  introduction  of 
certain  foreign  proteins  into  the  tissues  causes  a  metabolic 
change  one  of  tlie  constant  manifestations  of  which  is  the 
development  of  this  particular  immune  body.  The  capacity 
to  produce  a  positive  Wassermauu  reaction  is  probably  a 
somev.hat  similar  heterogenetic  phenomenon;  thus  a 
property  which  is  common  to  the  serum  of  many  normal 
rabbits  (Browniug  and  Mackenzie),  appears  in  hufuan 
serum  practically  only  as  the  result  of  .syphilitic  infection. 
Such  a  constant  phenomenon  possesses  great  diagnostic 
value,  but  is  probably  to  be  regarded  merely  as  the 
indicator  of  pathological  proces.ses. 

Certain  antibody  reactions  presenting  points  of  special 
interest  will  now  be  considered  briefly. 

In  anliloxiii  reactions  the  important  fact  has  been 
recently  elicited  that  the  combination  remains  per- 
manently i-eversible  provided  that  a  dissociating  factor  is 
introduced  such  as  acid  (Morgenroth  and  Asher)  or  alkali 
(Sachs). 

In  agglutinatioii  and  precipiiation  tho  occurrence  of 
zones,  which  is  so  characteristic  of  colloid  interactions,  is 
strikingly  shown.  Dreyer  and  JexBlake  have  proved 
that  the  explanation  of  zones  as  due  to  "  proagglutinoids  " 
does  not  apply  generally.  (It  was  supposed  that  the 
agglutinin,  as  the  result  of  heating,  became  converted  into 
proagglutinoid,  which  possessed  in  marked  degree  tho 
power  of  combining  with  the  bacteria,  but  which  had  lost 
the  property  of  causing  agglutination.)  Thus  a  suitably 
heated  serum  may  actually  exhibit  increased  agglutinating 
power  and  yet  produce  a  marked  zone,  whereas  a  serum 
much  weakened  by  heat  may  cause  no  zone.  Further, 
zones  may  be  pi'oduoed  by  heating  the  bacteria  instead  of 
the  serum.  The  analysis  of  the  mechanism  of  agglutina- 
tion reactions  is  complicated  by  the  fact  that  tho  visible 
end  result,  agglutination,  represents  not  merely  the  effect 
of  a  specific  combination  of  the  antibody  with  tho  bacteria, 
but  also  requires  for  its  occurrence  the  co-operation  of  a 
suitable  medium.  Bordet'  showed  that,  in  the  absence  of 
a  salt  (or  sugar),  as  when  the  bacilli  are  suspended  in 
distilled  water,  no  agglutination  occurs,  even  although  tho 
agglutinin  is  bound;  accordingly  tho  loss  of  agglutinin  by 
absorption  from  a  scrum  is  the  true  criterion  of  reaction. 
In  certain  instances  agglutination  depends  on  the  action  of 
eompleiueut  as  well  as  of  antibody  (.Muir  and  Browning), 
and  Uoidet  and  Cay  havo  shown  that  therinostablo  con- 
stituents of  ox-serum  (conglutinin)  play  a  peculiar  part  in 
causing  agglutination  in  the  presence  of  antibody  and 
complemeut. 

Complement  Fixation  and  Cijtohjsis.  —  Certain  anti- 
bodies, when  associated  with  the  corresponding  antigens, 
deprive  fresh  serum  of  its  complement.  Tho  fixation  of 
complemeut  has  been  exjilainod  as  due  to  adsorption.  'J'lio 
mere  occurrence  of  a  serum  precipitate  is  not  sufficient  to 
fix  complement  ;  thus,  globin  when  mixed  with  any  sernm 
gives  riso  to  a  precipitate,  but  it  is  only  when  an  anti- 
globin  inimuuo  serum  is  employed  that  complement  is 
bound  (Browning  and  Wilson).  Dean  has  shown  that 
the  amount  of  complement  absorbed  by  a  serum  anti- 
serum   complex    may    depend    to    a    marked   extent  on 
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physical  conditions,  and  varies  according  as  the  com- 
poiieuts  are  mixed  simultaneously  or  the  complement  is 
aildod  after  the  m«tui-e  of  antij,'cn  with  antibody  has 
bfou  allowed  to  st?.ad  for  some  time.  It  is,  further,  a 
noteworthy  fact  that  with  certain  antigens,  for  example, 
serum,  zones  occur,  so  that  if  an  excess  of  antigen  is 
present  complement  fixation  falls  to  take  place;  this  is 
obviously  of  great  paictical  importance.  Complement 
fixation  may  occur  without  obvious  formation  of  pre- 
cipitate; and  Arrhenius  cautious  against  the  assumption 
that  adsorption  takes  place  in  such  instances  where  there 
is  not  definitely  a  solid  phase"  present.- 

It  is  to  be  noteil  that  the  occurrence  of  ailsorjitiou  phenomena 
mav  (lepeud  intimately  on  the  cliemical  structure  of  the 
adsorbing  agent,  aud  a"  sliyht  alteration  in  constitution  may 
alter  markedly  the  adsorptive  property.  For  example,  deriva- 
tives of  cholcsterin  which  fix  lecithin,  as  tested  by  inhibition  of 
Kuake  vcuum  lecithin  haemolysis,  do  not  differ  from  those  wiiieli 
lack  this  power  so  far  as  can  he  mc.isured  by  a  physical 
character,  such  as  the  rapidity  of  precipitation  out  of  emulsions 
with  lecithin  (Browning  and  Cruiclishauk). 

Lytic  Action. — Cytolysis  may  or  may  not  follow  com- 
plement fixation.     A  large  amount  of  complement  may  be 
absorbed  by  the  combination  cell-receptor  jihis  antibody, 
depending  on  the  character  and  quantity  of  the  immune 
body  present  as  well  as  on  properties  of  tlie  complement 
I>eculiar  to  the  species  or  the  individual.     For  the  produc- 
tion of  lysis  a  certain  minimum  amount  both  of  immune 
body  and  of  complement  is  required,   hence  they  do  not 
behave   as   ferments;    and   there   is   also   no    satisfactory 
ground   for   regarding  the  using  up  of   complement  as  a 
mere  side  phenomenon,  methaemolysia  (see  Bordet'^).     As 
regards  the  part  played  by  the  immune  body.  Muir  loug 
ago  observed  that  on  increasing  the  amount  of  this  com- 
jionent" beyond  the  minimum  quantity  necessary  to  cause 
haemolysis,  an  increase  was  also  in  many  instances  pro- 
duced in  the  amount  of  complement  fixed  by  the  immuuc 
body-receptor   complex.      It   has  been   siiown    that    this 
property  of  excess  of  immune  body  to  lead  to  increased 
complement   fixation  depends   to   a  great  extent  on  the 
stage  of  immunization  at  which   the  antiserum  is  taken ; 
thus,  an  immune  body  obtained  from  the  rabbit  after  a 
single  injection  of  washed  ox  blood  has,  when  multiple 
doses  are  added  to  the  corpuscles,  only  a  feeble  power  of 
causing  increased  absorption  of  complement,  whereas  the 
'•  mature  "  immune  body  behaves  as  Muir  has  described 
(Browning  and  "Wilson,  confirmed   by   Thorsch).      Tliiele 
and     Embleton     describe     further     striking     differences 
between    mature    and    immature   lysins.      It  is   an    im- 
portant   fact    that    tlie    lytic    power    of    a    complement 
depends  on   the  species  of   animal  yielding  the  immune 
body  through  whose  medium  it  is  brouglit  into  combina- 
tion with  the  red  corpuscles  (Muir")  ;  and  this  holds  even 
when  the  immune  bodies  appear  to  combine  with  the  same 
receptors  of  the  red  cells.     The  dcviahility  of  the  comple- 
ment of  one  individual  may  differ  marliedly  from  that  of 
another  member  of  the  same  species,  and  this   property 
is    quite    independent    of    the    lytic    power.      On    wliat 
function     differences     in     deviability     depend     has    not 
yet   been   ascertained,   but  it  is  a  point  of   the  greatest 
in-actical     importance      in     the     interpretation     of     the 
results    of    complement-fixation    experiments,     and     one 
which    has    not    hitherto   been   sutficiently    well    recog- 
nized.!    By  procedures  such  as  dialysis  it  is  possible  to 
reduce    the    deviability    of   complement    greatly    without 
sffoctiug  practically  any  alteration  in  its  haemolytic  power 
(Browning  and  Mackiel.   The  complementing  function  of  a 
scrum  is  a  complicated  property  and  extremely  labUe,  but 
it  withstands  the  action  of  ammonium  sulphate,  and  by 
making  use  of  this  reagent  in  addition  to  Liefmann's  car- 
bonic acid  method  for  the  purpose  of  fractionation  much 
more  uniform  aud  satisfactory  analyses  have  been  obtained 
than  by  the  carbon  dioxide  piocedure  by  itself.     Of  course, 
it  is  not  assumed  that  the  various  fractions  so  obtained  are 
homogeneous  protein  entities,  but  the  fact  is  to  be  empha- 
sized that  it  is  possible  with  great  regularitj-  to  split  com- 
plement up  into  four  different  components,  aud  that  certain 
combinations,  consisting  as  a  rale  of  at  least  three  of  these, 

licchhold's  observation  that  colloidal  arsunic  trisnlphido  ceases 
to  be  lilti-able  wlien  mixed  with  a  colloidal  solution  of  Berlin  blue, 
although  the  mixlure  is  quite  transparent,  suggests,  however,  that 
colIoiJal  solutions  uiay  act  as  adsorbing  agents. 

t  Browning  and  >laoUie  have  drawn  attention  to  the  value  of  the 
wei!-known  method  of  freezing  as  a  raeaus  of  preserving  a  standard 
ooiuplement  with  constant  deviability  and  lytic  action  over  a  coa- 
sidcrable  period. 


quantitatively  reproduce  the  full  haemolytic  effect  of  the 
native  scrum  (Browuiug  and  >!?.ckic).  This  procei;«  ot 
reconstitution  is  not  a  more  summation  of  effects,  aud  tUo 
fractions  do  not  correspond  with  the  hitherto  described 
end-piece,  middle-piece,  aud  third  compouent 

In  general,  the  major  portion  of  complement  is  represented 
by  the  following  combinations  of  t.vo  constituents:  (1)  the 
pseudo-globulin  comiionents  of  each  carbon  dioxide  fraction 
together,  and  (2i  the  pseudo-globuliu  of  middle  piece  along  with 
the  serum-albumin.  Fieiiueiitly,  however,  the  addition  of  the 
albumin  to  the  mixture  of  globulins  is  reciuiied  in  order  to 
reconstitute  the  coniplemeut,  so  that  the  cooperation  of  three 
components  may  be  required.  Thus,  while  the  complement 
factors  are  distributed  over  the  pseudo-globulins  principally 
and  may  be  wholly  contained  in  these,  the  albumin  also  iu 
many  instances  constitutes  an  essential  element.  J 

Attempts  have  been  made  to  relate  the  inactivation  of 
complement  brought  about  by  heat  and  other  agencies  to 
alterations  in  surface  tension,  but  Schmidt'  has  shown  that 
no  inference  can  be  drawi*  as  to  the  complement  action  of 
a  serum  from  its  surface  tension.  In  spite  of  much 
effort  (V.  Liebermann  an<l  v.  Fennyvessyl  no  true  substi- 
tute has  been  foitnd  fi'r  complement  iu  the  haemolytic 
system.  On  the -other  baud,  it  is  a  fact  of  great  theoretical 
importance  that  immune  body  can  be  replaced  bj-  colloidal 
silicic  acid  (Landsteincr  and  .lagic). 

It  may  be  takeu  as  definitely  established  that  the  com- 
ponent of  serum  which  acts  in  this  case  is  identical  with 
the  complement  which  causes  lysis  along  with  immune 
body  (see  Browniug  and  Mackie) ;  but  the  specificity 
which  characterizes  immuue  body  is  wanting,  as  silicic 
acid  sensitizes  various  species  of  red  blood  corpuscles  to  the 
action  of  complement. 

The  alteration  produced  in  the  red  corpuscles  by 
immune  body  is  no  doubt  analogous  to  that  effected  by 
silicic  acid,  but  this  does  not  elucidate  the  nature  of  the 
change,  nor  does  the  observation  of  v.  Liebermann  aud 
V.  Fennyvessy  that  corpuscles  sensitized  by  immuue  scrum 
are  rendered  more  susceptible  to  the  lytic  action  of  soaps, 
explain  the  process  of  serum  haemolysis.  Certain  lipoids 
— "  lecithin  " — may  markedly  modify  complement  action 
(Gruickshank  and  Mackie),  but  there  is  no  evidence  that 
lipoids  can  replace  either  immune  body  or  complement  ia 
the  haemolytic  system.S  The  difficulty  w  hich  may  attach 
to  the  analysis  of  haemolytic  processes  is  well  shown  by 
haemolysis  due  to  brilliant  green  along  with  serum 
(Browning  and  Mackie). 

Ox  blood  treated  with  brilliant  green  is  lysed  by  minute 
amounts  of  serum  (0.005  c.cm.  serum  for  1  c.cm.  5  per  cent, 
washed  blood  suspension)  belonging  to  various  species  (human, 
guinea-pig,  ox,  etc.)  ;  but  this  result  does  not  deijend  on  com- 
plement, as  Mackie  has  shown  that  serum  diluted  with  ten 
volumesof  physiological  NaCl  solution  aud  then  boiled  still  acts. 
The  following  is  a  summary  of  unpublished  observations  of 
Mackie  on  these  points:  The'  optimum  effect  is  produced  when 
the  dve  is  allowed  to  act  on  the  red  corpuscles,  and  the  latter 
are  then  well  washed  by  centrifugalizing  with  0.85  per  cent. 
NaCl  solution.  Lecithin  also  lyses  red  corpuscles  sensitized  iu 
this  wav.  But  the  addition  of  small  amounts  of  the  dye  to  the 
lecithin  emulsion  or  to  serum  deprives  these  agents  of  their 
"activating"  effect.  Egg-white  does  not  lyse  corpuscles 
treated  with  brilliant  green ;  but  serum  precipitated  with 
alcohol  aud  repeatedlv  treated  with  alcohol  and  ether  still 
acts.  The  amount  of  brilliant  green  which  causes  the 
sensitizing  action  is  a  minute  fraction  of  the  quantity  which 
by  itself  causes  lysis. 

At  present  it  is  not  possible  to  give  any  explanation  of 
the  phenomenon,  but  it  affords  a  striking  example  of  the 
subtlety  of  haemolytic  reactions. 

The  Wasscrmann  syphilis  reaction  probably  belongs  to 
the  group  of  heterogenetic  phenomena.  No  other  non- 
specific alteration  of  serum,  in  the  etiological  sense 
of  the  term  "  specific,"  has  been  found  to  be  so  constantly 
present  in  anv  disease  or  so  completely  restricted  to  one 
particular  condition.  But  the  nature  of  the  interaction 
between  the  constituents  of  a  positive  serum  and  the 
lipoid  "  antigen  "  remains  quite  obscure  iu  spite  of  many 
ingenious    efforts    at  .explanation.      Our    only   means  of 

!  Euglobulin  plus  albumin  often  exert  marked  complementing 
action,  but  the  addition  01  one  of  the  pseudo-globulin  tractions  is 
required  to  restore  the  full  i>ower. 

5  Chick  has  found  iJoi;  rn.nf  Path,  and  Bad.,  vol.  xc^.  1914,  p.  130)  that 
when  Dseudo-globuliu  of  antidiphtheria  serum  is  dialysed  for  a  Ions 
time  denaturatiou  occurs,  re-ulliui;  iu  a  precipitate  of  euglobulin. 
which  ceases  to  form  when  most  of  the  phosphorus  has  been  removed 
from  the  soluble  components,  the  latter  retaining  all  the  antitoxin. 
This  obsenation  is  of  great  interest  as  regards  the  rolo  of  lipoids  la 
relation  to  antibodies. 
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cstiuialiuR  it  is  tbrougli  the  occurreuee  of   iuiiibitiou   of 
tliat  oi^ually  complex  function  complement. 

Tl.o  essence  of  the  sjuhililic  "  autiHon,"  whether  it  be  an 
emiilb-ion  of  so-calloil  lecithin  or  of  a  iiiixtiu-e  of  leciUiiu  with 
ci,-,i.«oiorin,  is  that  ill  the  presence  of  svphilitic  serum  il  leads 
io  il:e  fixation  of  more  complement  than  is  fixed  under  similar 
ciiiditious  iu  the  presence  of  normal  serum  ;  to  spuak  of  a  pure 
Hvphilitic  antigen  convevs  no  precise  meaning  at  present,  since 
no  chemical  eutitv  of  the  nature  of  "  lecithin  "  has  so  far  been 
prepared  with  certaintv.  Cholesterin,  when  added  to  the 
••  lecithin  "  antigen,  has  the  remarkable  property  of  increasing 
the  amount  of  complement  tixed  in  the  Wassermann  reaction, 
US  was  lirst  shown  bv  BiowninK,  Oruickshank,  and  Mackenzie  ; 
nnder  suitable  cond'ilious  this  effect  is  strictly  specific,  and 
cholesterin  causes  no  increase  in  theanticomplement  action  of 
iho  antigen  alone  or  together  with  a  non-syphilitic  serum. 

■Wassernianu  and  Lange  have  attempted  to  oljtain  an 
insight  into  the  changes  which  lead  to  a  positive  reaction. 

A  positively  reacting  cerchro-spinal  fluid  rich  in  lymphocytes 
was  ceutrifugalized  so  as  to  concentrate  the  cells;  a  small 
specimen  of  the  cell-free  fluid,  and  a  similar  specimen  to  which 
the  (■nncputrat.ed  cell  content  was  added,  were  then  heated  for 
.•I  prolonged  period  at  57^  C.  It  was  found  that,  as  a  result  of 
this  procedure,  the  specimen  containing  the  cells  reacted  more 
markedly  positive  than  the  cell-free  portion.  Negatively  re- 
acting; fluids  containing  cells,  from  cases  of  meningitis,  were 
not  rendered  positive  by  a  similar  procedure. 

The  conclusion  is  that  the  reacting  bodias  may  reside 
within  the  lymphocytes  iu  syphilis.  Those  suggestive 
experiments  are  well  worth  further  analysis. 

The  question  whether  tlie  various  antibody  reactions 
which  may  result  from  immunization  with  a  given  sub- 
stance are  really  due  to  separate  antibodies  is  important ; 
the  evidence  goes  to  prove  that  a  considerable  degree  of 
independence  exists.  Thus  Muir  and  Martin  have  shown, 
ill  the  case  of  bactericidal,  opsonic  and  agglutinating 
properties  of  immune  serums,  that  these  functions  vary 
independently;  further,  Maokie's  observations  on  agglu- 
tination and  complement  deviation  iu  the  coli  group  point 
in  the  direction  of  independence  of  the  antisubstances,  as 
do  also  Hektoen's  experiments  in  which  dogs  injected 
intravenously  with  rats'  red  corpuscles  developed  agglu- 
tinin and  immune  opsonin  iu  their  blood  serum,  while  the 
cerebrospinal  fluid  contained  immune  opsonin  only. 

The  analysis  of  immunity  reactions  by  mathematical 
methods  ( Arrhenius,  JJcKcndrick)  has  led  to  results  which, 
if  they  could  be  accepted  as  general  laws,  would  effect  a 
most  acceptable  simplification.  From  the  biological  aspect, 
liowever,  such  generalizations  cannot  be  regarded  as  iini- 
vcrsally  applicable  in  the  meantime.  There  arc  several 
)'casons  for  this:  (1)  The  active  siibstances  which  are 
being  measured — for  example,  in  serum — are  modified  by 
the  pre.-jcnce  of  a  large  quantity  ot  matter  which  is  prone 
to  exert  more  or  less  uuspecitic  effects. 

Thus  the  action  of  complement  is  retarded  or  inhibited 
altogether  when  it  is  mixed  with  a  specimen  of  the  same  sermn 
which  has  been  heated  (Muir  and  Browning),  yet  it  is  certain 
the  complement  is  not  destroyed  in  the  mixture,  but  merely 
masked  -in  this  instance  complemeutoid  was  shown  to  be 
largely  responsible  for  the  inhibition. 

(2)  Individual  variations  constitute  an  exceedingly  well 
marked  feature  of  immunity  reactions. 

The  independence  of  deviability  and  haemolytic  power  of 
complement  in  the  serum  of  different  individuals  of  the  same 
Hpecies  illustrates  this  point  well.  Another  striking  example  is 
fho  dilTerouce  iu  atiiuity  of  antibodies  for  the  respective 
antigens.  Thus  the  immune  body  obtained  from  rabbits 
injected  with  ox  blood  has  a  high  degree  of  affinity  for  the  rod 
cells,  so  that  the  treatment  of  the  antiserum  with  the  blood 
corpuscles  removes  multi|>lc  doses  of  the  immune  body  ;  on  the 
other  hand,  the  normal  antibody  for  guinea-pig's  blood  contained 
in  ox  serum  has  by  itself  little  or  no  atfinity  for  the  red  cells. 

These  variations  among  bodies  closely  similar  in  biological 
action,  as  well  as  the  multitude  of  interfering  conditions, 
seem  to  present  an  almost  insuperable  obstacle  to  the 
elaboration  of  general  formulae. 

Antfigniiistic  Ferments  ( Ahdcrhalden's  Raaclion). — 
Abilerlialden's  conception  of  antagonistic  ferments  pro- 
ceeds from  the  fact  that  foodstuffs,  especially  protein, 
undergo  a  marked  degree  of  splitting  up  iu  the  intestine 
before  they  arc  absorbed  into  the  tissues  and  there  syu- 
thctized  so  as  to  become  genuine  constituents  of  the  body. 
The  reason  for  this  process  is  supposed  to  bo  that  the 
protein  taken  as  food  is  foreign — that  is,  does  not  contain 
the  proper  proportion  or  association  of  the  constituents 
lequired  for  building  up  the  animal's  own  tissues;  accord- 
ingly the  foreiiin  protein  is  broken  down  to  such  an  extent 


as  will  enable  the  intestinal  cells  to  pick  and  choose  the 
proper  components  in  suitable  amounts.  On  this  basis 
.\bderhalden  has  concluded  that  when  foreign  protein  is 
introduced  into  the  tissues  parenterally — that  is,  other- 
wise than  by  the  alimentary  canal — the  result  is  the 
development  iu  tho  body  fluids  of  ferments  which  break 
down  the  protein  iu  a  fashion  similar  to  that  which  occurs 
in  the  process  of  digestion  iu  the  alimentary  canal ;  in 
addition,  the  antagonistic  fermeul  thus  produced  is  sup- 
posed to  be  specific  for  the  substrate  iu  response  to  which 
it  has  been  developed.  Thus,  in  pregnancy  the  fetal 
elements  of  the  placenta  obtain  aex;ess  to  the  maternal 
circulation,  and  in  virtue  of  their  hypothetical  foreign 
character  they  are  supposed  to  lead  to  the  production  of 
ferments  which  digest  placental  tissue.  For  the  detection 
of  the  products  of  ferment  action  two  methods  have  been 
employed — (1)  the  altered  rotation  of  the  plane  of  polariza- 
tion, resulting  when  the  serum  acts  ou  a  solution  of 
peptone  derived  from  the  tissue  in  question,  and  (2)  the 
demonstration  of  diffusible  products — amino-acids — which 
pass  into  the  external  fluid  wheu  the  serum  and  boiled 
substrate  are  allowed  to  act  on  each  other  in  a  dialyser ; 
for  this  purpose  Kuhemann's  reagent  triketohydrinden- 
hydrate,  "  niuhydrin,"  has  boeu  mainly  employed. 

The  differences  in  rotation  observed  by  the  optical  method 
are  generally  small.  With  regard  to  the"  ninhydrin  reaction, 
unfortunately  a  sharp  line  of  demarcation  cannot  be  drawn 
between  the"  violet  colour  which  is  interpreted  as  a  positive 
result  and  a  complete  absence  of  coloiir ;  an  intermediate  series 
of  yellowish  and  reddish  tints  occurs,  the  true  valne  of  which 
it  IS  extremely  difficult  to  assess.  Also,  the  dialysers  vary 
considerably  in  their  permeability  for  the  substances  under 
oouaideratiou.' 

The  cause  of  the  .Vbderhaldeu  phenomenon  is  jiot  jet 
clear,  and  the  gaps  in  knowledge  regarding  it  arc  w  ide. 

An  attempt  made  f  to  correlate  tho  phenomena  with 
other  immunity  reactions,  has  led  to  the  following  results: 

1.  The  reaction  is  a  quantitative  one ;  serum  along  with 
various  proteins  will  produce  diffusible  substances  reacting  to 
ninhydrin,  provided  that  sufficient  serum  is  emploj'ed — for 
example,  normal  rabbit's  serum  acting  on  egg-white ;  (2)  the 
reaction  is  diminished  or  abolished  if  the  serum  is  heated 
sufBcieutly  beforehand  (60"  C.  for  an  hour) ;  (3)  the  injection  of 
an  immunizing  dose  of  egg-white  (5  c.cra.  20  per  cent,  solution) 
intravenously  into  rabbits  causes  little  or  no  alteration  in  the 
power  of  their  serum  to  give  a  positively  reacting  dialysate 
when  tested  with  egg-white  seven  to  ten  days  later ;  (4)  the 
lysis  of  washed  ox  blood  by  the  fresh  serum  of  an  immunized 
i-abbit  gives  rise  to  only  a  slight  degree  of  proteolysis,  as 
evidenced  by  tho  ninhydrin  reaction  when  the  mixture  is 
dialyzed  in  the  usual  fashion  ;  fresh  normal  rabbit's  serum  also 
gives  rise  to  iliffnsible  ninhydrin  reacting  substances  when 
placed  in  contact  with  ox's  blood  corpuscles,  although  prac- 
tically no  haemolysis  occurs  iu  this  case;  heated  immune 
rabbits  serum  (one  hour  at  55-  C.)  along  with  ox's  corpuscles 
did  not  yield  a  positively  reacting  dialysate.  Kormai  guinea- 
pig's  fresh  serum,  although  it  contains  much  more  comple- 
ment than  rabbit's  serum,  does  not  necessarily  cause  a  positive 
ninhydrin  reaction  when  it  produces  lysis  of  ox  blood  sensitized 
with  multiple  doses  of  immune  body  from  the  rabbit. 

Accordingly,  there  would  not  appear  to  ftc  any  constant 
correlation  between  the  Abderhaldcn  reaction  and  other 
antibody  reactions. 

As  the  results  of  many  observei-s  indicate,  the  diffusible 
bodies  which  react  with  niuhydrin  are  produced  more 
readily  in  the  presence  of  coagulated  placenta  by  the 
serum  in  pregnancy  than  by  the  serums  of  normal  indi- 
viduals; but  this  is  not  an  invariable  rule,  and  also 
certain  specimens  of  placental  tissue  yield  a  positive 
ninhydrin  reaction  with  various  non  pregnant  serums. 
De  Waelc  has  come  to  the  conclusion  that  the  bodies 
which  react  with  ninhydrin  arc  derived  from  the  serum 
and  not  from  the  substrate,  while  Plant  and  Leitch  inde- 
pendently have  shown  that  serum  on  incubation  with 
inorganic  substances,  such  as  kaolin  or  glass  wool,  without 
any  organic  substrate,  may  give  rise  to  positively  reacting 
dialysatos;  further,  a  given  serum  may  develop  tho 
reaction  in  the  presence  of  one  of  these  inorganic  bodies, 
and  not  with  another.  In  view  of  these  results,  the 
specific  nature  of  the  reaction  for  antagonistic  protcolylic 
ferments  must  be  regarded  as  still  cxtrcinoly  doubtful. 
Tho  idea  that  iu  disease  tho  body  might  produce  antago- 
nistic ferments  to  certain  of  its  own  organs  opened  out  a 

•  This  opplios  even  to  tlLiiio  dialysoi-a  which  are  supplied  .-\<i 
staudardizcd  l)y  the  accredited  dealers. 

t  Unptiblifilied  observations  of  Dr.  McTey,  carried  out  in  the 
Pathological  Dcpartuionl,  Clasgow  University. 
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wide  prospect  to  investigators,  and  nnmerons  vcmarkaWo 
results  Lave  been  recorded ;  but  gianting  even  that  the 
reaction  possesses  a  certain  degree  o£  constancy  as  a 
pbenonieuou  of  pregnancy,  the  above  nientioaed  facts 
i-euder  it  liighly  inadvisable  to  conclude  tliat  a  particul.ar 
organ  is  aflfected  solely  on  the  ground  that  the  patient's 
serum,  along  with  that  tissue  as  substrate,  gives  a  positive 
Abderbaldcn  reaction. 
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OX  THE  THERAPEUTICS  OF    ORGANIC 
EXTRACTS.- 

I.— D.  NOEL  PATON,  II.D.,  F.R.S., 

EEGirS  PEOrESSOR  op  PHTSIOLOGT,  rTOVEBSITT  OF  GLASGOW. 


It  is  perhaps  curious  that  a  physiologist  should  be  asked 
to  open  a  di.scussion  on  the  therapeutics  of  organic  extracts. 
But  I  think  that  it  is  not  inappropriate,  since  the  therapeutic 
value  of  every  preparation  must  be  tested  by  physiological 
methods.  The  normal  body  uncomplicated  by  disease  i.s 
used,  and  it  is  further  possible  to  isolate  particular  parts  of 
the  body  and  to  note  directly  the  effects,  if  any,  which  are 
produced.  Again,  tlio  therapeutist  must  ahvajsi  start  his 
investigations  with  the  hope  or  expectation  that  a  favour- 
able action  will  be  produced,  while  the  physiologist  is 
uninfluenced  by  this  element  of  expectancy  which  is  so 
fatal  to  impartial  and  unprejudiced  observation. 

Undoubtedly  the  observations  of  the  therapeutist  hare 
frequently  suggested  the  lines  which  experimental  work 
must  follow.  No  better  example  of  this  can  be  given  than 
the  discovery  of  the  function  of  the  medulla  supra- 
renalis.     Schafer  has  described  how  Dr.  Oliver  found  that 

*  Di-cassion  in  the  Section  of  Pharmacology,  Therapeutics,  and 
Dietetics  of  the  Annual  Meeting  of  the  British  Medical  Association 
at  .Aberdeen,  1914. 


the  administration  of  extracts  of  the  suprarenal  to  his  sou 
prixluced  sickness  and  ccmstriction  of  the  r.adial  artery, 
and  how  he  came  to  Schiifcr  a^^king  tliat  lie  should  test 
the  influence  of  the  extract  upon  the  blood  pressure  of  an 
animal,  with  the  results  that  when  this  was  done  its  vaso- 
constrictor action  was  at  once  clearly  demonstrated.  I'pon 
this  observation  followed  the  whole  series  of  physiological 
experiments  which  have  rendered  our  knowledge  of  the 
functions  of  the  medulla  suprarenali.s  so  precise. 

Probiiblj'  the  first  hint  of  the  production  of  what  are 
now  called  internal  secretions  was  given  as  far  back  as 
1775  by  Tlieophiic  do  Bordeu.  But  it  was  Berthold  who, 
iu  1849,  gave  the  first  clear  demonstration  of  their  exist- 
ence by  his  experiment  of  tr.insplanting  the  testis  into 
capons,  and  showing  that  such  a  transplantation  induced 
the  development  of  the  characters  of  the  sexually 
functional  male. 

It  was  not,  however,  till  1889,  when  Brown- Sequard 
presented  to  the  .Societe  de  Biologic  of  Paris  his  observa- 
tions upon  the  effects  of  the  administration  of  extracts  of 
the  testes,  that  the  attention  of  physiologists  was  directed 
towards  the  action  of  these  internal  secretions. 

The  work  done  before  this  date  upon  the  thyroid  should 
have  suggested  the  possibility  that  such  products  are 
formed.  Gull,  in  1873,  had  described  the  condition  of 
m yxoedema ;  aud  iu  1879  Ord  had  detiuitcly  associated  it 
with  changes  in  the  thyroid.  Kocher  aud  the  Reverdins, 
in  1882,  had  described  a  similar  condition  following 
removal  of  the  thyroid,  and  Schiff,  in  1884,  had  demon- 
strated that  the  thyroid  might  be  transplanted  in  the  dog, 
and  that  the  onset  of  the  sj-mptoms  of  removal  of  the 
^land  might  thus  be  prevented.  The  work  of  Vessale  and 
Gley  iu  1891,  showirfg  that  the  intravenous  injection  of 
extracts  of  the  gland  act  in  the  same  way,  and  that  of 
ilnrray  proving  that  glycerine  extracts  administered  by 
the  month  are  effective,  were  the  natural  sequence  of  these 
obsei-vations  of  >Schiff.  The  old  theory,  maintained  to  this 
day  iu  a  modified  form  by  von  Cyon,  that  the  thyroid 
regulates  the  supply  of  blood  to  the  brain,  had  to  be 
abandoned  when  it  was  shown  that  the  mere  administra- 
tion of  extracts  could  prevent  the  onset  of  untoward 
syraptoms  after  the  gland  was  removed. 

Apart  froDi  the  thyroid — with  which  wo  are  uot  at 
present  further  concerned — Oliver  and  Schiifer  in  1894 
in  tliis  country,  and  somewhat  later  Cybulski  and 
Szymonowicz  described  definite  symptoms,  the  result  of 
tlie  injection  of  extracts  of  the  suprarenal  bodies. 

Since  then  an  enormous  amount  of  work  has  been  done 
upon  the  action  of  these  extracts,  and  ono  important 
result  has  been  to  explode  some  of  the  older  views  as  to 
the  part  played  by  these  ductless  glands  and  to  throw 
important  light  upon  the  real  nature  of  their  functions. 
For  instance,  the  idea  that  such  structures  as  the  supr.a- 
renal  act  by  destroying  a  hypothetical  poison  had  to  be 
abandoned  in  tlie  light  of  the  more  recent  knowledge  of 
the  mode  of  action  of  extracts  of  these  bodies.  It  is  the 
study  of  these  extracts  which  has  clearly  demonstatcd 
that  the  various  ductl  s.s  glands — to  use  a  not  very  satis- 
factory generic  title — have  for  their  function  the  prepai-a,- 
tion  of  internal  secretions  which  each  produces  a  specific 
effect  *ipon  the  body,  either  increasing  or  decreasing  the 
activity  of  various  oi'gans. 

Naturally,  their  exciting  or  augmenting  action  was  at 
first  the  more  manifest,  and  this  led  Starling  to  name 
them  "hormones."  But  since  some  at  least  dein-ess 
activity,  the  name  is  unsuitable.  Schafer  and  others 
have  tried  to  devise  other  names  indicating  the  particular 
mode  of  action,  but  personally  I  fail  to  see  the  advantages 
of  such  clumsy  Greek  terms,  when  the  convenient  generic 
title,  "  internal  secretion,"  is  available. 

But  while  the  study  of  these  extracts  has  so  markedly 
advanced  physiological  knowledge,  it  must  be  recoguized 
that  this  study  is  fraught  with  danger,  and  that  it  has  led 
many  investigators  astray,  and  has  produced  a  very  large 
crop  of  errors.     The  dangers  are  of  several  kinds. 

1.  Many  extracts  of  organs  are  little  better  than  dirty 
mixtures  of  the  organic  and  inorganic  constituents  of  the 
organ  in  a  njoro  or  less  decomposed  condition,  and  their 
administration  is  a  return  to  the  dark  days  of  poly- 
pharmacy. Because  they  purge  or  influence  tlie  blood 
pressure,  there  is  no  reason  to  conclude  that  their  action 
is  due  to  a  specific  product  of  the  organ — to  a  particular 
internal  secretion. 
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2.  A  manifest  JauMr  is  that  tlio  extract  docs  not  con- 
tain tlio  physiological  internal  secictiou  of  tlie  glaiul,  and 
tliat  in  tliis  way  the  existence  of  an  internal  secretion  may 
be  ovcilooked.  This  danger  is  more  especially  inai-kod 
when  the  active  principle  is  either  a  protein  or  is  inti- 
mately associated  with  a  protein.  Such  bodies— for 
example,  the  active  nucleoprotein  prepared  by  Beebo  from 
the  parathyroid— are  not  very  readily  dissolved,  and  aro 
destroyed  by  heat,  so  that  their  existence  may  easily  bo 
overlooked.  It  is  very  probable  that  other  active  principles 
are  too  unstable  to  bo  extracted  unchanged.  Even  adreualiu 
readily  decouiiioses  in  an  alkaline  medium. 

3.  There  is  also  the  danger  that,  instead  of  the  active 
principle  of  the  gland,  the  extract  may  contain  some 
decomposition  product.  This  danger  is  exemplilied  by  the 
extract  of  placenta  iuv.estigatcd  by  Uixou  and  Taylor,  which 
was  afterwards  shown  by  Kosonheim  to  owe  its  activity  to 
certain  amines  produced  as  the  result  of  early  putrefacLive 
clumges.  Dale's  work  upon  the  vaso-coustrictor  action 
of  p.  hydroxyphenylcthylamiuo  extracted  from  putrid 
meat  by  Bargcr  and  Walpole  aud  other  similar  products 
must  make  one  cautious  in  interpreting  a  vaso-coustrictor 
action  of  any  extract  as  tho  result  of  the  presence  of  a 
normal  intra  vitam  product.  One  product  of  disintegrating 
coll  protoplasm  the  presence  of  which  in  an  extract  is  very 
likely  to  lead  to  erroneous  conclusions  is  cholin,  which 
separates  from  Iccitliiu,  and  whicli  has  a  marked  effect  iu 
lowering  arterial  blood  pressure.  There  can  bo  no  doubt 
that  the  depressor  action  which  has  been  ascribed  to  the 
internal  secretions  of  many  organs — for  example,  of  the 
thymus  and  of  the  cortex  suprareualis — is  duo  to  the 
presence  of  this  substance  in  the  extracts  used. 

4.  But  oven  if  the  extract  contains  unchanged  the  active 
product  of  the  gland,  it  is  by  no  means  easy  to  conclude 
from  the  action  of  the  massive  doses  usually  employed  in 
physiological  investigations  what  is  the  actual  physiological 
jiart  played  by  the  product  when  passed  to  the  blood  in 
the  amounts  usually  present  during  life.  It  may  quite 
well  be  that  in  the  largo  (juantities  administerod  in 
investigating  its  action  it  may  produce  results  quite  the 
opposite  to  those  which  it  produces  when  present  iu  its 
normal  amount. 

Tho  same  difficulty  is  met  iu  the  investigation  of  the 
action  of  many  drugs.  In  small  doses  they  may  produce 
exactly  the  opposite  effect  to  that  produced  in  large  doses. 
It  is  the  same  with  nearly  all  stimuli.  At  a  certain 
streugth  they  have  one  effect,  at  greater  or  lesser  strengths 
they  may  have  an  opposite  effect — for  example,  tho 
influence  of  temperature  on  aothalium  septicum  and  of 
light  upon  bacteria.  The  difficulty,  so  far  as  it  concerns 
the  internal  secretions,  cannot  be  better  exemplified  than 
in  the  action  of  adrenalin.  In  tho  doses  usually  admini- 
stered in  experimental  work  it  has  atypical  vasoconstrictor 
action  and  jiaralyscs  the  gut.  It  acts  just  as  stimulation 
of  tho  true  sympathetic  nerves  would  act.  But  if  given  iu 
smaller  doses,  in  doses  more  approaching  the  amount 
normally  present  in  tho  blood,  it  has  a.  vaso-dilator  effect, 
and,  according  to  Iloskins's  results,  it  may  increase  instead 
of  inhibiting  intestinal  peristalsis.  Can  we  conclude,  as 
so  many  pliysiologists  have  concluded,  that  it  is  the 
presence  of  adrenalin  produced  in  the  chromaffin  tissue 
aud  passed  into  the  blood  which  keeps  up  the  tonus  of  the 
arterioles  and  maintains  tho  arterial  pressure  ?  1  think 
tliat  such  a  conclusion  is  unwarranted. 

This  raises  the  further  question.  Although  a  large  dose 
of  adrenalin  produces  all  the  effects  of  stimulation  of  tho 
true  sympathetic  nerves,  does  it  ever  act  during  life  to 
produce  such  a  stimulation — a  generalized  aud  not  a  local 
reaction — does  it  not  ratlier  siiuply  activate  the  endings  of 
the  nerves  so  tliat  the  special  part  of  the  true  sympathetic 
which  is  called  into  action  may  more  easily  produce  its 
effect?  Again,  when  tho  admiuistration  of  an  extract 
produces  an  effect,  there  is  always  the  possibility  that  this 
effect  is  not  directly  produceil,  but  is  the  result  of  a 
stimulation  of  some  other  endocrinous  structure  or  of  a 
facilitation  of  tho  action  of  some  other  internal  secretion. 

Thus  it  is  at  least  possible  that  some  of  the  effects  of 
administering  thyroid  extracts— such  as  the  decreased 
tolerance  of  sug  ir — might  be  due  to  a  stimulating  action  on 
the  chromatljn  tissue  increasing  tho  production  of  adrenalin 
aud  so  increasing  the  mobilization  of  sugar. 

5.  Another  difficulty  in  investigating  Uie  influence  of 
these  extracts  is  to  dotermino  precisely  their  scat  of  action. 


Thanks  to  the  work  of  Laugley  and  Elliot,  we  know  that 
adrenalin  acts  upon  the  peripheral  parts  of  tho  true  -syni- 
pathetic  system.  Dixon's  observation  that  apocodeiuu 
blocks  the  action  of  adrenalin,  but  allows  barium  to 
exercise  its  stimulating  influence  on  visceral  nmscle,  seems 
to  poiut  to  the  conclusion  that  apocodeine  aud  adrenalin 
act  at  a  poiut  proximal  to  that  at  which  barium  acts.  But 
some  unpublished  results  of  Catlicart  and  Clark  show  that 
nicotine  blocks  the  ailiou  of  barium,  but  does  not  bloi-k 
that  of  adrenalin.  Had  those  observations  been  made 
befoi'e  Dixon's,  the  conclusion  might  have  been  drawn  that 
adrenalin  acts  at  a  point  peripheral  to  that  acted  on  by 
barium. 

As  JIaguus  has  so  clearly  pointed  out,  nothing  is  morn 
difficult  than  to  draw  definite  conclusions  from  the  an- 
tagonistic action  of  drags.  The  danger  is  manifest  when 
their  varying  action  according  to  the  dose  administered 
is  remembered.  Some  observations  of  Cushuy  on  the 
action  of  atropine  on  the  uterus  in  modifying  the  effects  of 
stimulation  of  the  nerves,  of  the  administration  of  adrenalin 
and  of  pilocarpine,  illustrate  this  point.  He  finds  that 
atropine  has  no  action  in  antagonizing  adrenalin  or  stimu- 
lation of  the  nerve,  but  that  it  completely  antagonizes 
pilocai'pine.  But  in  some  other  organs — for  example,  the 
salivary  glands — atropine  blocks  the  action  of  nerve  stimu- 
lation. 

I  am  becoming  very  sceptical  of  all  theories  as  to  the 
exact  point  of  action  of  various  drugs  aud  extracts  as 
revealed  by  this  method  of  studying  their  antagonism. 

6.  Another  difficulty  is  introduced  by  the  evidence  that 
the  effect  of  tho  extract  may  vary  with  the  condition  of 
the  organ  on  which  it  acts  as  well  as  with  the  dose  iu 
which  it  is  admiuistered.  Thus  adrenalin  generally  stimu- 
lates the  uterus  in  pregnant  or  recently  pregnant  animals, 
but  it  liiay  inhibit  it  iu  virgin  animals. 

7.  To  the  therapeutist,  endeavouring  to  apply  the  results 
supplied  by  tho  physiologist  and  pharmacologist,  there  is 
always  the  further  difficulty  that  he  cannot  be  sure  that 
even  the  largest  doses  administered  by  the  mouth,  or  even 
subcutaneously,  will  produce  the  effects  which  can  be 
obtained  by  the  intravenous  administration  of  the  sub- 
stance. This  fact  is  too  often  forgotten  by  the  sauguine 
practical  physician. 

Tho  present  time  is  the  age  of  hormones,  the  pcnduUnn 
has  swung  in  the  direction  of  chemical  regulation  of 
function,  aud  the  iuflueuec  of  nervous  and  other  regu- 
lators is  ignored.  But  we  must  remember  how  little  wo 
yet  know  of  this  chemical  regulation.  The  only  iuternp.l 
secretions  tho  chemical  nature  of  which  is  in  any  way 
known  arc  adrenalin  and  iodothyreoglobulin,  for  wc  have 
no  real  knowledge  of  the  nucleoprotein  prepared  by  Bccbe 
from  the  parathyroids  or  of  the  various  crystalline  products 
from  the  hypopliysis  separated  by  Fuhner.  The  evidence 
we  now  possess  concerning  the  mode  of  action  of  adrenalin 
clearly  shows  that  its  action  is  secondary  to  nervous  aetiou. 
and  that  in  the  body  it  merely  plays  the  part  of  a  facilitator 
of  the  action  of  the  true  sympathetic  system. 

Even  as  regards  the  sex  glands  or  gonads,  iu  spite  of 
the  work  of  Berthold  and  all  who  Iiavo  followed  him,  our 
knowledge  of  the  exact  part  played  by  internal  secre- 
tions is  inconclusive.  Wo  do  know  that  removal  of  theso 
structures  causes  marked  modifications  in  growth  and  in 
development,  both  of  the  body  generally  and  of  tin: 
secondary  sexual  characters,  and  that  transplantation 
may  prevent  tho  onset  of  these  modifications.  But  our 
evidence  of  the  influence  of  the  administration  of  extracts 
of  the  gonads  is  very  incomplete  aud  conflicting. 

Doubt  has  been  cast  ou  the  interpretation  of  the  well- 
known  experiment  of  Nussbaum,  in  which  transplantation 
of  the  testes  after  castration  was  found  to  induce  tho 
growth  of  tlie  clasping  pad  on  the  thumb  of  the  frog,  by 
the  moro  recent  observations  of  Jleisenheimer,  w  hieh  ■ 
seem  to  show  that  the  injection  of  extracts  of  the  ovaries 
will  also  induce  this  development  in  a  modified  form.  He 
concludes  that  tho  action  of  tho  internal  secretion  of  tho 
gonads  of  male  and  female  is  not  specific,  but  that  butli 
simply  stimulate  growth.  This  view  of  tho  non-apecilic 
action  of  tlieso  secretions  ho  supports  by  his  experiments 
of  removing  the  sex  glands  of  butterflies  in  tho  caterpillar 
state,  and  fiudiug  that  the  insect  develops  its  typical 
sexual  markings. 

Perhaps  tho  most  striking  demonstration  that  other 
factors  beside  the  internal  secretions  of  tho  gonads  play  a 
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part  in  determiniug  the  deTeloptnent  o(  secoudarj'  sexual 
cLaiUcters  is  affoideil  by  the  i-euiarkablo  caao  dcsciibed  by 
Bond  of  Leicestev  of  a  plieasaut  with  lualo  markings  on 
the  one  side  and  female  maikiugs  on  llio  otliei'  and  with  a 
single  mixed  ovo-tesles.  If  is  difficult  to  coiielato  a  case 
of  this  kind  with  the  action  of  iuternal  secretious,  and  it 
seems  to  hint  that  such  secretions  do  not  exercise  the  all- 
imjiortant  influence  which  has  been  ascribed  to  them,  and 
tliat  the  profound  influence  of  what  I  have  elsewhere 
ventured  to  call  "  hereditary  inertia  "  continues  to  play  an 
essential  part  oven  in  post-eaibryouic  life. 


II.-OTTO  GRUNBAUM.  D.Sc,  M.D.,  F.R.C.P., 

PQYSICIAK,  LONDON  HOSPITAI.. 


Suprarenal  Gland. 
AVe  must  remember  that  the  suprarenal  glands  consist  of 
two  parts  which  have  very  different  functions:  the  medulla 
which  elaborates  tho  material  which  affects  the  sympa- 
thetic system ;  and  the  cortex,  which  we  have  reason  to 
believe  possesses  a  controlling  influence  over  growth  and 
the  development  of  the  reproductive  system.  Some  number 
of  years  ago  a  paper  appeared  by  Scqueira  and  Bulloch 
which  pointed  out  that  chikUen  who  liad  hypertrophy  or 
adenoma  of  the  cortex  of  the  suprarenal  glands  were  of 
abnormal  size — a  boy  of  10  appearing  to  be  about  18,  nu<l 
becoming  sexually  mature  at  a  ve  y  early  age.  Basiug 
myself  on  this,  I  fed  several  undersized  and  apparently 
otherwise  normal  patients  upon  dried  suprarenal  cortex 
x^ith  the  hope  that  it  would  lead  to  an  increase  in  their 
Klatnrc;  but  the  results  in  every  case  were  negative. 

The  dried  medulla,  or  its  active  principle  adrenalin,  may 
be  used  for  a  variety  of  purposes:  (1)  In  order  to  diagnose 
suprarenal  inadequacy;  (2)  to  supply  the  secretion  of  the 
medulla  in  cases  in  which  the  secreting  power  of  tho 
gland  is  temporarily  paralysed  or  permanently  damaged ; 
(3)  to  control  haemorrhage  from  the  stomach ;  (4)  as  an 
injection  to  raise  the  blood  pressure. 

In  order  to  diagnose  suprarenal  inadequacy,  tho  blood 
pressure  of  the  patient  should  be  measured  accurately  on 
some  number  of  occasions,  and  then  12  grains  of  dried 
suprarenal  should  be  administered  three  times  a  day  for 
four  days;  if  a  material  rise  in  pressure  be  observed,  the 
drug  bhonld  be  stopped  and  the  blood  pressure  measured 
again  to  see  whether  it  once  more  falls.  If  the  rise  duriug 
tlie  administration  by  the  mouth  is  considerable,  the 
diagnosis  of  suprarenal  inadequacy  is  fairly  certain. 

The  evidence  upon  "which  this  is  based  was  obtained 
sixteen  years  ago,  when  it  occurred  to  me  that  good  treat- 
ment for  haematemesis  would  be  the  administration  of 
suprarenal  gland  by  the  mouth.  Before  adopting  this  line 
of  treatment  it  was  essential  to  find  out  whether  the 
administration  of  the  gland  by  the  mouth  led  to  a  general 
rise  of  blood  pressure,  because  if  it  were  to  do  this  tho 
treatment  might  do  more  harm  than  good.  On  taking 
suprarenal  gland  in  large  doses  I  found  that  my  blood 
pressure  was  not  raised,  and  on  trying  it  on  patients  I 
found  that  it  was  only  in  cases  of  Addison's  disease  that 
tho  blood  pressure  went  up  ;  this  led  to  my  usiug  it  as  a 
diagnostic  method. 

In  cases  of  Addison's  disease  suprarenal  may  be  admini- 
stered by  the  moutb,  in  order  to  supply  some  material 
which  is  wanting ;  but  it  is  quite  useless  to  order  5  grains 
three  times  a  day ;  if  any  good  is  to  result  large  doses  must 
be  administered — 20  or  30  grains  three  times  a  day, 
continued  indefinitely. 

Occasionallj'  it  is  wise  to  give  adrenalin  or  suprarenal 
during  temporary  paralysis  of  tho  secreting  power  of  the 
suprarenal  gland,  such  as  occurs  in  diphtheria  and  possibly 
other  toxaemias,  whilst  an  injection  of  adrenalin  hydro- 
chloride has  becunie  the  regular  treatment  by  some  prior 
to  the  injection  of  salvarsan,  which  is  said  to  cause  fall  of 
blood  pressure,  owing  to  its  inhibitory  effects  upon  the 
suprarenals. 

In  my  opinion,  adrenalin  hydrochloride  is  probably  the 
best  drug  to  control  haemorrhage  in  gastric  ulcer. 

I  have  already  mentioned  that  it  does  not  cause  a  rise 
of  blood  pressure.  If  it  is  to  be  administered  with  any 
chance  of  success  it  must  not  be  given  three  times  a  day; 
that  is  worse  than  useless.  Repeated  sruall  doses  (say, 
1  com.  of  1  in  1,000  solution)  every  hour  are  required, 
because  after  its  removal  there  is  a  tendency  to  reaction, 


and  this  can  be  prevented  by  keeping  small  quantities  of 
the  drug  in  contact  with  the  damaged  vessel  and  thereby 
maintaining  its  contraction. 

As  an  injection  to  raise  tho  blood  pressure,  it  has  been 
used  in  certain  eases  of  shock,  and  frequently  in 
pneumonia.  How  far  it  is  useful  as  a  cardiac  stimulaut 
is  a  question  which  I  am  not  able  to  answer.  I  trust  that 
we  may  hear  of  some  experiments  made  in  order  to  decide 
this  question.  I  should  be  much  interested  to  hear 
whether  any  success  can  be  recorded  in  tho  treatment  of 
hueujophilia  by  adrenalin.  Quito  a  long  time  ago  I  niado 
a  statement  that  in  my  experience  it  was  useless,  and  tho 
cases  which  have  been  recorded  iu  which  it  is  stated  that 
adrenalin  stopped  tho  haemorrhage  of  haemophilia  havo 
never  stood  investigation.  It  must  be  remembered  that  a 
case  can  only  bo  considered  one  of  haemophilia  when  it 
occurs  in  a  male  aud  when  there  is  a  definite  history  of 
tho  maternal  grandfather,  or  possibly  of  a  maternal  graud- 
uncle,  having  sufl'cred  from  the  complaint. 

Tho  application  of  adrenalin  to  tho  nasal  mucous 
membrane  in  hay  fever  is  apparently  occasionally  of 
great  value,  whilst  in  asthma  hypodermic  injectiona 
may  produce  miracles. 

Pitnilarij  Gland. 

Tho  physiological  action  of  extract  of  pituitary  suggests 
a  groat  number  of  uses  in  therapeutics.  Since  it  acts 
on  plain  muscle  direct  and  constricts  the  arterioles  it 
may  be  used  with  advantage  in  all  cases  of  a  temporary 
fall  in  blood  pressure.  Repeated  injections  are  practi- 
cally useless,  therefore  it  is  not  of  much  value  if  tho 
cause  of  fall  in  blood  pressure  cannot  bo  overcome 
rapidly.  Physiologists  agree  that  the  extract  does  not 
lead  to  any  contraction  of  the  renal  arteries,  and  there- 
fore the  injection  causes  an  increased  flow  of  blood 
from  the  kidneys  and  an  increased  secretion  of  urine,  but 
how  far  this  increased  secretion  of  uriue  is  accompanied 
by  an  increased  excretion  of  metabolites  is  a  question  which 
has  not  been  decided.  Nevertheless,  pituitary  extract  is 
indicated  in  cases  of  oedema  and  threatened  uraemia. 

Since  pituitary  extract  causes  contraction  of  the  plain 
muscle,  it  would  be  of  use  occasionally  to  make  the  uterus 
contract.  Certain  parts  of  the  pituitary  gland  possess  a 
substance  which  increases  the  secretion  of  the  mammary 
gland,  but  whether  this  has  been  used  iu  practice  I  know- 
not.  With  the  exception  of  the  use  of  the  gland  for  raising 
blood  pressure  aud  meeting  shock,  I  have  had  very  little 
experience  of  it  except  iu  those  cases  iu  which  there  has 
apparently  been  some  atrophy  of  the  gland.  This,  wo 
have  been  told,  leads  to  a  deposition  of  fat  and  often  to 
altered  mental  condition ;  slighter  cases  come  under  tho 
heading  of  Dercum's  disease.  The  difiiculty  iu  treating 
these  is  the  fact  that  reliable  extract  of  pituitary  or  dried 
pituitary  gland  is  very  costly;  and,  just  as  in  Addison's 
disease  the  admiuistration  of  a  small  dose  of  suprarenal 
daily  by  tho  mouth  is  useless,  so,  too,  small  doses  of 
pituitary  prove  useless  when  the  pituitary  gland  is  atro- 
phied, whilst  large  doses,  as  I  have  already  said,  cost  a 
great  deal  of  mouey.  Nevertheless,  in  two  cases  imtienta 
have  taken  comparatively  large  doses  with  apparent 
benefit— that  is  to  say,  their  weight  has  decreased  whilst 
the  mental  condition  has  improved.  In  one  of  these  tho 
diminished  activity  may  have  been  temporary,  as  I  hear 
the  patient  is  now  able  to  lead  a  normal  life  without 
taking  the  dailj-  dose. 

When  the  pituitary  gland  secretes  more  than  a  normal 
amount,  there  is  apparently  a  great  stimulus  to  growth  in 
certain  parts  of  tho  body,  especially  in  the  tissues,  and 
this  leads  to  the  condition  called  acromegaly.  During  the 
hypertrophic  stage  the  administration  of  pituitary  would 
probably  do  more  harm  than  good,  and  there  seems  to  be 
some  similarity  between  what  takes  place  with  the  thyroid 
and  pituitary,  although  the  older  views,  that  the  pituitary 
gland  was  able  to  take  over  the  function  of  the  thyroid 
and  that  the  thyroid  was  able  to  take  over  the  function  of 
tho  pituitary  gland,  are  no  longer  held ;  nevertheless  there 
seems  to  be  this  similarity — not  infrequently  after  hyper- 
trophy of  the  thyroid,  which  leads  to  exophthalmic  goitre, 
atrophy  occurs  aud  causes  myxoedema,  whilst  in  hyper- 
trophy of  the  pituitary  gland  some  degenerative  process 
takes  place  and  leads  to  its  atrophy,  and  in  this  latter 
stage  the  admmistration  of  pituitary  gland  leads  to 
improvement. 
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Paruthyroid  and  Paralijsis  Agitans. 

The  Listory  of  the  relation  between  paralysis  agitans 
and  tho  parathyroid  gland  is  lengthy,  but  tlio  point  of 
chief  interest  to  us  is  that  Charles  Daner  in  1893  carao  to 
tho  conclusion  upon  theoretical  grounds  that  paralysis 
agitans  was  due  to  deticient  or  altered  action  of  tho  para- 
thyroids, and  found  on  feeding  cases  of  paralysis  agitans 
with  parathyroid  for  some  time,  a  fairly  large  percentage 
improved.  Gautier  has  recorded  similar  results  in  the 
same  disease  by  tho  administration  of  thyroid. 

My  friend.  Dr.  H.  H.  Dale,  has  been  so  good  as  to  supply 
lue  with  dried  parathyroid  gland  in  sufficient  quantities  to 
make  observations  on  two  cases,  and  I  should  like  to 
express  my  thanks  to  him.  It  is  no  little  work  to  dissect 
out  and  microscope  sufficient  parathyroids  to  allow  this. 
The  cases  received  2  mg.  three  times  a  day  for  several 
weeks,  and  in  neither  case  was  I  able  to  find  the  slightest 
improvement.  Possibly  a  greater  quantity  for  a  longer 
time  might  do  good,  although  I  doubt  it,  and  in  auy  case 
tho  quantities  I  used  would  make  the  treatment  i^io- 
hibitivo  except  for  the  wealthiest  of  people. 

The  recent  work  of  Greenwald  makes  mo  doubt  whether 
there  is  really  auy  relation  between  the  disease  and  the 
glands ;  he  found  that  in  animals  after  the  removal  of  the 
parathyroid  glands  there  was  an  increased  quantity  of 
acid  soluble  phosphorus  in  the  serum.  On  making  obser- 
vations upon  tho  serum  of  patients  suffering  from  paralysis 
agitans  there  was  no  excess.  This  would  not  be  con- 
clusive evidence  if  there  were  any  strong  evidence  in 
favour,  but  that  of  temporary  improvement  whilst  ad- 
ministering a  drug  is  most  deluding,  especially  in  the  case 
of  a  disease  which  does  not  run  a  continuous  progressive 
course. 

Thymus. 

Extract  of  thymus  gland  has  been  given  with  alleged 
success  in  a  variety  of  diseases  but  in  all  probability  with 
most  persistence  in  exophthalmic  goitr-e  and  arthritis 
deformans — two  diseases  which  even  when  presenting 
typical  signs  and  symptoms  run  a  very  variable  course. 
It  is  this  great  variability  which  tends  not  to  errors  in 
observation  but  to  errors  in  conclusions. 

Although  I  have  placed  a  large  number  of  patients 
suffering  from  exophthalmic  goitre  and  also  a  number 
suffering  from  arthritis  deformans  upon  large  doses  of 
dried  thymus,  I  have  never  been  able  to  satisfy  myself 
that  the  drug  has  been  the  cause  of  improvement-^  I  admit 
that  I  am  hard  to  convince. 

Kidney  Subslance. 

Tho  administration  of  kidney  substance  in  renal  disease 
has  been  advocated  by  skilled  observers,  and  I  have  a  great 
admiration  for  the  investigators  who  are  able  to  come  to 
definite  conclusions. 

^ly  own  experience  of  renal  disease  may  have  been 
unusual,  but  during  the  last  few  years  I  have  devoted  con- 
siderable time  to  tho  more  accurate  methods  of  investiga- 
tion which  permit  definite  prognosis.  I  have  seen  cases 
that  have  suggested  that  the  end  was  close  because  the 
oedema  has  been  great,  vomiting  almost  continuous, 
breathing  labourcfj,  and  one  patient  had  convulsions  which 
were  thought  to  be  uraemic ;  but  on  submitting  some  of 
these  to  excretory  tests,  1  have  been  able  occasionally  to 
come  to  the  conclusion  that  tho  kidneys  were  functioninr' 
well,  and  that  in  all  probability  improvement  would  take 
))laco  for  a  time,  and  this  improvement  has  occurred 
without  any  kidney  substance  being  administered. 

I  suggest  that  it  is  this  kind  of  case  which  has  led  to  the 
impression  that  dried  renal  substance  is  of  use  in  renal 
disease.  It  is  true  wo  must  admit  that  there  are  theoretic 
grounds,  but  these  JJiedl  sums  up  as  quite  insufficient  to 
base  an  elaborate  organotherapy  upon. 

Hormonal. 

It  is  alleged  that  a  hormone  may  be  isolated  from  spleen 
.nud  other  organs,  which  is  responsible  for  the  contractious 
of,  or  rather  stimulates,  the  plain  muscle  of  the  intestines. 
ft  is  used  to  a  very  cousidor.ablo  extent  in  cases  of  intestinal 
inertia  after  abdominal  operation,  and  also  in  some  of 
constipation. 

Personallj',  I  have  great  diflicnlty  in  understanding  how 
a  single  injection  of  this  preparation  can  lead  to  permanent 
i;ure  of  chronic  constipation ;  yot  in  two  cases  a  siu"le 
injection  led  to  a  daily  action  for  three  mouths. 


Once  more  I  must  sound  a  warning  as  to  conclusions 
from  these  observations.  Wo  know  that  suggestion  Biay 
cure  constipation.  An  exceptionally  remarkable  instance 
of  this  is  illustrated  by  the  case  of  the  man  who  was 
operated  upon  and  had  a  foot  of  intestine  removed.  lie 
was  under  tho  impression  that  the  bowel  was  24  ft.  long 
and  that  the  contents  moved  on  1  ft.  in  one  hour ;  hcnco 
the  daily  evacuation.  On  hearing  that  a  foot  had  been 
removed,  his  bowels  acted  and  continued  to  act  every 
twenty-three  hours,  in  spite  of  the  considerable  incon- 
venience to  which  this  subjected  him. 

The  impression  made  by  an  intravenous  injection  or  an 
intramuscular  injection,  which  may  be  followed  by  con- 
siderable pain,  is  of  considerable  depth,  and  a  long  series 
of  control  experiments  would  be  required  before  I  could  bo 
convinced  that  tho  long-continued  effect  was  due  to  an 
inherent  quality  in  the  injection. 

Organo  therapy,  in  my  opinion,  is  a  transition  period, 
and  I  trust  that  the  time  will  come  when  the  organic 
chemists  will  not  only  have  isolated  the  active  principles 
elaborated  by  the  various  organs  which  secrete  internally, 
but  also  have  synthesized  them  so  that  the  difficulty  in 
obtaining  sufficient  quantity  will  be  solved  for  good. 


III.— ARTHUR  HERTZ,  M.D.,  F.R.C.P., 

rHXSICIAS  TO  GUI'S  HOSrlTAL.  LONDON*. 

Dr.  Hertz  related  some  personal  experiences  of  the  effect 
of  adrenalin  in  asthma.  He  said:  Before  Dixon's  re- 
searches had  shown  that  adrenalin  caused  dilatation  of  the 
bronchi  by  stimulating  the  sympathetic  broncho-dilator 
fibres  it  seemed  incredible  that  the  drug  could  have  any 
favourable  effect,  and  it  was  therefore  with  profound 
scepticism  that  I  gave  myself  an  injection  for  the  first 
time  during  a  severe  attack  of  asthma.  I  used  3  minim.-' 
of  1  in  1,000  adrenalin  chloride.  The  result  was  most 
remarkable.  Within  a  minute  my  breathing  became  easier 
and  less  noisy,  but  I  felt  extremely  uncomfortable,  my 
pulse  became  rapid,  and  my  hands  tremulous.  In  five 
minutes  tho  asthmatic  paroxysm  was  over  and  my  breath- 
ing absolutely  quiet,  but  the  unpleasant  symptoms  did  not 
disappear  for  another  ten  or  fifteen  minutes,  when  I  fell 
asleep.  On  the  next  occasion  I  tried  2  minims  with  an 
equally  good  effect  on  the  breathing,  but  with  less  marked 
discomfort  and  tachycardia.  Since  then  I  have  used 
1  minim,  or  half  a  minim  for  slight  attacks,  and  1}  minim 
for  exceptionally  severe  attacks.  Complete  relief  to  the 
asthma  invariably  occurs  within  five  minutes,  and  tho 
small  dose  produces  no  other  symptom.  It  appears  as  if 
the  adrenalin  has  a  selective  action  on  any  muscle  which 
is  in  a  pathological  state,  tho  reverse  of  what  is  produced 
by  the  action  of  the  drug;  thus  a  dose  which  would  he 
without  action  on  the  normal  bronchi  and  is  without  action 
on  all  other  organs,  produces  dilatation  of  abnormally  con- 
tracted bronchi.  The  effect  often  lasts  a  considerable  time, 
a  single  injection  being  generally  sufficient  to  give  a  good 
night,  but  in  ba<]  tittacks  it  may  bo  necessary  to  repeat  tho 
injection  if  the  asthma  returns  in  three  or  four  hours. 
However  severe  the  asthma  is,  it  is  rare  for  as  much 
adrenalin  to  be  required  in  twenty-four  hours  as  is  com- 
monly recommended  for  a  single  injection,  so  that  the 
danger  of  any  vascular  degeneration  resulting  from  its 
regular  use  is  very  small,  unless  tho  attacks  are  extremely 
frequent.  I  have  never  observed  auy  effect  on  the  Wool 
pressure  when  these  small  doses  are  injected.  The  injec- 
tions in  my  own  case  are  infinitely  more  efficacious  than 
any  other  treatment  I  have  tried;  1  have,  in  fact,  only  had 
a  single  bad  night  as  a  result  of  asi^hma  since  I  first  used 
the  drug  three  years  ago,  and  that  was  on  one  occasion 
when  i  had  broken  the  syringe.  I  have  been  able  to 
confirm  those  observations  in  several  other  patients,  but  it 
must  bo  admitted  that  some  asthmatics  respond  less  well 
to  adrenalin,  and  a  few  are  entirely  uniuHuenced  by  it. 

I  should  also  like  to  draw  attention  to  a  unique  case  of 
what  I  believe  to  have  boon  parathyroid  insufficiency. 
A  man  of  47  had  a  largo  parenchymatous  goitre  removed 
in  1908.  Ho  remained  perfectly  well  until  .August,  1910, 
when  ho  weighed  191  lb.  Ho  then  suddenly  became 
extremely  restless  and  nervous,  ho  slept  very  little,  and 
had  a  universal  tremor;  ho  had  an  enormous  appetite,  but 
wasted  so  rapidly  that  he  weighed  only  144  lb.  on 
December  2ud,  1910.  His  pulse  was  about  120,  his  thyroid 
innralpablc,  and  his    eyes  sunken.    His  hair  ceased   m 
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grow,  but  did  not  become  thinner,  and  be  lost  all  sexual 
desire.  His  urine  was  scanty,  but  normal.  In  spite  o£ 
rest  fn  bed,  and  an  exceptionally  ample  diet,  be  ooutinued 
to  lose  weight ;  thyroid  giaad  m  ulc  biiii  wovso,  but  large 
(loses  of  opium  and  bromide  relieved  the  excitement,  and 
liis  weight  became  almost  stationary.  Ou  Juuo  Idth.  1911, 
be  weighed  127  lb.;  bo  was  given  yj  grain  of  dried  pura- 
thyroid  gland  four  times  daily,  and  loiir  days  later  lie  dis- 
I'ouciuued  the  opium  aud  brouiile.  He  gained  6.}  lb.  in 
ihe  first  four  days,  12  lb.  the  next  five  days,  and  281  lb.  in 
the  firet  nineteen  days.  Simultaneous!}'  all  liis  symptoms 
disappeared,  aud  in  a  moutli  ho  was  well.  He  continued 
to  take  the  paz-athyroid ;  in  January,  1912,  be  weighed 
161  lb.,  aud  in  December,  1912,  175  lb.  He  discoutiuued 
tlio  pai-athyroid  in  November,  1913,  but  rcmaiued  well, 
weighing  189  lb.  in  February,  1914. 


SHRAPNEL    WOUND    OF    THE    SPINE,    WITH 
EXCEPTIONALLY    LOW    TEMPERATURE. 
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L.ijrcE-CoRPORAL  S.,  aged  19.  was  admitted  to  13th  General 
Hospital.  British  Expeditionary  Force,  on  December  23rd, 
1914.     He  was  very  cold ;  unfortunately  at  the  time  no 

low-registering  thermometer 
was  available,  but  the  ordi- 
nary clinical  thermometer, 
shaken  down  to  well  below 
95^,  did  not  register  any 
rise.  At  first  he  did  not 
speak,  and  did  not  appear 
to  understand  -whea  spoken 
to,  but  later  recovered  suffi- 
ciently to  give  an  intelligent 
account.  The  history  he 
gave  was  that  on  December 
2l3t  he  had  been  hit  by  a 
shell,  which  exploded  behind 
him.  He  immediately  lost 
the  power  in  his  legs,  but 
apparently  did  not  lose  con- 
sciousness. 

In  the  neck,  in  the  region 
of  the  si.xth  cervical  spine  in 
the  middle  line,  there  was 
a  small  circular  woimd  which 
had  very  nearly  healed. 

Eiie$. — The  right  pupil  was 
larger  than  the  left  ;  both 
pnpils  reacted  to  light  and 
accommodatiou.  Fondas  nor- 
mal ;    no  nystagmus. 

Cranial  Serves. — Normal. 
Motor  System. — Vppcr  Limhs: 
Both  were  quite  flaccid.  No 
movements  were  possible,  ex- 
cept slight  shrugging  ol 
the  shoulders.  Lower  LiinVs: 
Bather  flaccid.  Could  draw 
np  and  extend  both.  The  ankle  and  toe  movements  were 
relativelv  good  in  the  right,  bnt  in  the  left  there  were  no  toe 
movements.  Trunl: :  Respiration  wa3  wholly  diaphragmatic, 
and  there  was  no  contraction  of  the  abdominal  muscles. 

Sensation. — Prick  lost  to  Cj  on  the  left  side  and  to  Cj  on  the 
riqht. 

i»i;rf<;jfs.— Knee-jerks  absent  on  both  sides.  Ankle-jerks  absent. 
Plantar  reflexes  equal  and  extensor  on  both  sides. 

A  .skiagram  showed  a  large  shrapnel  bullet  at  the  level 
of  ihe  sixth  cervical  spine,  and  almost  exactly  in  the 
middle  hne.  with  fracture  of  the  laminae  of  this  and  the 
spinous  processes  ajid  laminae  of  the  fourth  and  fifth 
cervical  vertebrae. 

On  December  26th  two  low-registering  theiTuometers 
■were  obtained,  and  the  temperatures  recorded  by  each 
were  identical  as  follows : 


■  89 


-&& 


.az 


.86 


J&^ 


-SI 


.£3 


-52 


81 


80 


.^^ 


11a.m. 

4  p.m. 
11  p.m. 


Month. 

RectutQ. 

80.6=  F. 

...     80   F. 

8O.4-  F. 

...    86=  F. 

84.2'  F. 

^    S6.3   F 

On  December  27tl^  tho  patient  was  transferred  to  sn 
adjoining  hospital — No.  7  Stationary — as  there  were  no 
small  rooms  available  at  .\o.  13.  Hero  he  was  put  in  a 
room  with  a  tiro,  aud  the  tcmiK-raturo  kept  at  about  70'  P., 
otherwise  no  sjwcial  treatiueut  was  carried  out.  Tho 
temperatures  recorded  during  the  day  were : 


7  a.m. 

10  a.m. 

2  p.m. 

4  p.m. 

6.30  p.m. 

At  8  a.m.  lie  was  comatose,  and  remained  in  this  condi- 
tion until  he  died  at  6.45  p.m. 

Post-morlein  Examination. — The  cord  in  the  region  of 
the  fracture  appeared  somewhat  swollen  and  softened,  aud 
there  was  some  haemorrhage  into  the  centi-al  canal. 
.Vpart  from  this  nothing  abnormal  was  found. 

To  Dr.  Gordon  Holmes  we  are  much  indebted  for  his 
notes  on  this  case. 


Mouth. 

Reotuiu. 

86=  F. 

-.    88.9=1 

98=  F. 

102.2=  F. 



105=  F. 

. 

105.6  F. 
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>'OTE    ON    A    SUCCESSFUL    METHOD    FOR 

THE    EXTER31INATI0N    OF    YERJIIN 

INFESTING    TROOPS. 

BY 

S.  MONCKTOX  COPEMAN,  M.D.,  F.R.C.P.,  F.R.S., 

LltrlENAXr-COLOXEL  R.l.M.     .(T.);     DIVIBIOXAI,  SiXITART  OFFICm, 
IST  LOXDOS   DlVISI«,   T.F. 


Within  about  a  couple  of  months  of  the  troops  of  the 
1st  London  Division  coming  into  camp  under  canvas  at 
Crowborough  I  learnt  through  the  medical  officers  in 
charge  of  some  of  the  battalions  that  a  certain  number  of 
the  men  under  their  charge  were  experiencing  the  un- 
pleasant effects  incidental  to  infestation  by  lice. 

Steps  were  at  once  taken  to  deal  with  the  matter,  but 
our  efforts  were  at  first  somewhat  handicapped  owing  to 
the  fact  that  not  only  at  that  time  had  the  men  not  beea 
supplied  with  a  second  service  suit,  but  that  a  number  of 
those  affected  were  found  not  to  be  in  possession  of  a 
second  shirt  or  change  of  underdiothing.  Moreover,  it  was 
not  possible  to  obtain  assistance  from  the  rural  sanitary 
authority  of  the  area  in  the  work  of  disinfection,  as  it  did 
not  possess  any  apparatus  for  the  purpose  of  dealing  with, 
infected  clothing  aud  blankets. 

.^s  a  matter  of  first  instance,  all  the  battalion  medical 
officers  were  called  together  for  the  purpose  of  informin" 
them  as  to  the  various  aspects  of  the  question,  including 
the  life-history  of  the  body-louse,  Pcdicnlus  vesfimenti, 
an  excellent  description  of  which,  by  Dr.  Shipley,  was 
pubhshed  in  the  British  Memcal  Jocbnal  for  September 
19th,  1914.  At  the  same  time  commanding  officers  were 
communicated  with  as  to  the  necessity  for  ensuring  that 
all  men  under  their  command  should  be  provided  with, 
at  least,  a  second  shirt,  and,  if  possible,  a  complete  change 
of  underclothing. 

Further  difficulty  was  experienced  in  providing  baths  for 
the  men,  there  being  no  tneans  at  hand  of  obtaining  hot 
water  in  large  quantities.  This  was  eventually  obviated 
by  the  purchase  of  sevei-al  large  second-hand  galvanized 
iron  tanks,  which  were  set  up  near  the  ablution  place  in 
each  camp.  These  tanks  wore  supported  over  a  central 
trench,  on  bricks  laid  in  puddled  clay.  One  end  of  th^ 
trench,  which  extended  beyond  the  tank  at  eituer 
extremity,  was  fitted  with  a  chimney  built  up  of  old  bricks, 
drain-pipes,  and  puddled  clay,  while  the  other  end  was 
used  as  a  stokehole.  On  hghting  a  fire  in  the  trench,  it 
was  found  that,  even  where  no  cover  was  provided  for  the 
tank,  the  contained  water,  to  the  amount  of  200  gallons  or 
more,  conld  usually  be  brought  to  boiling  point  in  about  an 
hour. 

Bathing  was  carried  out  in  an  adjoining  marqnee,  or,  in 
some  instances,  in  an  empty  house.  Hot  water  from  the 
tanks  was  carried  in  buckets  and  poured  into  galvanized 
iron  wash-tubs,  in  which  the  men  could  stand.  Recentlv, 
however,  the  troops  have  been  moved  into  huts,  where 
ablution  rooms  aud  bath-rooms  supplied  with  hot  and 
cold  water  are  provided. 

The  further  details  of  treatment  are  briefly  indicated  in 
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MEMORANDA. 


[Feb.  6,  101  = 


the  following  copy  of  a  inomorandum  which  was  disti-i- 
buted  to  all  the  medical  officei's  of  the  division  : 


To  the  Medical  Officer : 

Treatment  for  Destruction  of  Vermin. 

Avrangeiucuts  should  be  made  foi-  the  halliingof  affected 
Individuals  aud  otlicr  inmates  of  lufectcd  tents. 

After  drvinji  .themselves,  men  to  lather  their  hodlca 
vith  cresoVsoap  solution  (water  10  j^iUlons,  Jeyes'  fluid 
H  oimces.  soft  soap  IJ  pounds),  especially  over  hairy  parts, 
aind  to  allow  the  lullicr  to  dry  on. 

Sliirts  to  he  washed  in  crosol  soap  solution  made  wilh 
boiling  water. 

Tunics  and  trousers  to  be  turned  inside-out,  and  rubbed 
with  same  lather,  especially  along  the  seams.  Lather  to 
he  alloifitl  to  dri/  on  the  garment. 

The  materials'  can  be  obtained  from  the  A.S.C.  on  indent 
authorized  by  A.D.M.S.  in  the  form  attached. 

^Form  attached.) 

To  the  Commanding  Officer, 
Army  Service  Corps, 

1st  London  Division,  T.F. 


Tlie  following  articles  are  required  for  the  purpose  of  treat- 
ment for  vermin.    Please  supply: 

Jeyes'  Fluid  ...  ...  ... 

Soft  Soap    ... 

Signed 


Medical  O/Sc 


AcWress.. 
Date  .... 


Infected  blankets  were  at  first  treated  by  soaking  tliem 
in  cresol-soap  solution,  after  which  they  were  sent  to  a 
neighbouring  laundry  to  he  washed,  a  small  contract  rate 
Laving  previously  been  arranged.  In  the  first  week  in 
November,  however,  a  portable  Thresh's  steam  disinfect- 
ing apparatus  was  supplied  to  the  division,  through  the 
Second  .\rmy,  since  when  no  difficulty  has  been  experi- 
enced in  the  disinfection  both  of  clothing  and  blankets. 

Appended  to  the  article  on  lice  by  iJr.  Shipley,  referred 
to  above,  was  a  series  of  suggestions  drawn  up  jointly  by 
Professor  Nuttall  and  himself,  in  which  the  use  of  parafiin 
or  petrol  was  advocated  for  the  extermination  of  lice. 
Doubtless  these  substances  would  be  perfectly  efficacious 
for  the  desired  purpose,  but  their  use  was  not  attempted 
owing  to  the  possible  danger  not  unlikely  to  be  incidental 
to  the  use  of  substances  of  so  inflammable  a  nature  by 
large  numbers  of  men. 

As  matter  of  fact  the  simple  and  inexpensive  method 
which  has  heen  employed  by  us  over  a  period  of  several 
months  has  proved  so  successful  that  no  necessity  has 
arisen  for  a  trial  of  other  means  of  treatment.  It 
may,  perhaps,  be  mentioned  that  a  number  of  copies  of  our 
memorandum  have  been  distributed  in  reply  to  requests 
from  medical  officers  of  health  and  medical  officers  in 
charge  of  troops.  And,  in  view  of  the  fact  that  trouble 
due  to  the  prevalence  of  lice  has  been  experienced  in  other 
camps  in  various  parts  of  the  kingdom,  the  medical  officer 
to  the  Ijocal  Government  Board  and  other  members  of  the 
Army  Sanitary  Committee  suggested  that  a  useful  purpose 
might  be  served  by  the  publication  of  a  method  which  has 
been  found  so  efficacious  under  service  conditions. 


JttiMuoranba : 

MEDIC-iL.    SURGICAL.    OBSTETRICAL. 

GEOMETRIC  AIDS  TO  X-RAY  LOCALIZATIOX. 

In  spite  of  the  many  complex  instruments,  scales,  and 
calculations  which  have  been  devised  to  assist  in  the 
localization  of  a  foreign  body,  the  simple  foot-rule  or 
centimetric  measure  holds  the  premier  place  for  rapidity, 
accuracy,  and  convenience.  With  it  wo  can  measure  the 
necessary  heights  and  distances  and  draw  any  straight 
line  required. 

The  position  of  any  point  is  determined  if  wo  know  the 
position  of  any  two  lims  passing  through  it,  and  hence 
two  exposures  to  x  rnys  from  dilferent  positions  of  tho 
tube  are  necessary  and  sufficient  to  localize  any  foreign 
body. 


Tho  orthogonal  projection  on  a  horizontal  screen  of  tho 
line  joining  tho  auticalhode,  tho  object,  and  its  shadow  is  a 
straight  line  passing  through  the  point  on  tho  screen 
vertically  above  tho  objiot;  and  tho  intersection  of  two 
such  linos  on  the  screen  gives  the  point  on  tho  vertical  line 
of  the  object. 

1.  Where  there  is  some  method  of  indicating  on  the  screen 
the  position  X  of  the  anticathode — for  example,  by  cross 
wires  vertically  over  it — the  lines  XjSi,  X2S.J,  joining  the 
XjXj  to  the  shadows  .SjSj  of  tho  object,  meet  at  P,  the  point 


vertically  over  the  object.    The  distance  of  the  object  from 

X  P 

the  plane  of  the  anticathode  is  given  by  the  formula  A  '/pH, 

where  H  is  the  height  of  tho  screen  from  the  tube. 

For  tho  convenience  of  marking  the  ver„ical  lino  on  the 
skin,  the  anticathode  can  be  brought  uuder  P.  After  the 
line  XiS,  is  mai-ked  on  the  screen  (the  foot-rule  m.ay  bo 
laid  down  as  a  guide),  the  tube  is  moved  so  that  X,  moves 
along  the  lino  XjSi  till  it  meets  Si  at  P.  Tho  anticathode 
is  then  veitically  beneath  the  object  and  P, 


Xi 


Xa 
P 


Si 


The  distance  T  from  the  anticathode  to  the  table  is 
known,  and  the  height  of  the  foreign  body  from  the  table, 

X  P 

v^H  -  T,  can    be  indicated  by  a  horizontal  lino  on  tho 

skin.  This  line  of  known  height  from  the  table  enables 
the  surgeon  to  put  the  limb  in  the  required  position — that 
is,  with  the  vertical  mark  in  its  proper  position  over  the 
foreign  body — with  the  least  possible  delay  or  disturbance 
of  the  patient. 

Provided  that  tho  relationship  of  the  photographic  plato 
to  the  limb  is  properly  recorded,  two  exposures  on  one 
plate  will  enable  it  to  be  used  in  place  of  a  screen  at  the 
time  of  operation. 

2.  Where  there  are  no  means  of  recording  the  position 
of  the  anticathode  on  the  screen,  the  lines  XjS,  and  X.jS.,, 
can  be  obtained  by  moving  the  screen  vertically  up  or  down, 


and  recording  the  position  of  the  shadow  in  two  positions 
Si  and  R,  for  each  position  of  tho  tube.  These  lines,  of 
course,  meet  in  P,  and  the  distance  of  tho  object  beneath  P 

PS 
is  given  by  the  formula  jItt   /',  where  h   is   the  vertical 

distance  through  which  the  screen  was  raised. 

The  distance  of  the  object,  and  of  the  horizontal  lino,  from 
PS 
tho  table  is  H— T — rrxr  ''•     If  tho  tube  be  moved  in  the 

direction  S|K|  until  S,  lies  on  P,  tho  anticathode  can  be 
brought  vertically  bouoath  the  object. 

From  this  it  will  bo  seen  that  by  means  of  two  linear 
measurements  on  the  .screen,  or  photographic  plato,  tho 
exact  position  of  any  fureign  body  can  bo  ascertained  and 
recorded.  Tho  only  apparatus  required  is  a  holder  tor  the 
serecn  which  permits  of  it  being  placed  in  any  horizontal 
position  over  the  table  and  to  bo  raised  or  lowered.  The 
ordinary  upright  standard  for  a  lamp  can  easily  be  adapted. 
Tho  fraction-meter  will  give  the  values  of  the  formulae 
without  any  calculation. 
Eieter.  Don.vld  F.  Siie.vrer,  M.B.,  F.R.C.S. 


Teb.  C,  igij] 


MEWCAL   SOCIETY    OP   LONDON. 


LOCALIZATION  BY  X  RAYS. 
Eeoaudino  tLe  articles  by  Dr.  HernauianJoUusou  ou 
a-  ray  localizatioiv  o£  foreigu  bodiea,  wliioli  appeared  iu 
j-our  culuiuus  ou  October  3l3t,  1914,  aucl  Jauuary  2ud, 
since  the  motliod  ho  propouuds  is  iu  principle  ideatical 
ivith  that  I  described  iu  the  Journal  of  September  12th, 
1914,  perhaps  1  may  be  allowed  to  luake  a  remark  or  two 
tliereou. 

In  uiy  luemorandnm  I  tried  to  show  that  it  is  uot  neces- 
sary (Ij  to  make  either  of  the  observations  in  any  parti- 
cular plane  of  space 
or  of  the  limb  or 
body,  or  (2)  that 
the  two  observa- 
tions should  be 
exactly  at  right 
angles  to  each 
other.  .\11  that  is 
needed  is  that  they 
should  bo  "  in  widely 
different  planes," 
and  this  can  be 
obtained  in  most 
couches  by  moving; 
the  tube  trans- 
versely uuderneath. 
The  diaphragm 
proper  is  opened  to 
its  widest  first,  and 
au  obliquely  placed 
secondary  dia- 
phragm improvised 
by  means  of  loose  pieces  of  sheet  lead.  This  is  an 
enormous  gain  in  such  parts  as  the  shoulder  and  hip, 
though  I  gladly  avail  myself  of  a  little  rolling  of  tlio 
patient  as  well,  and  there  must  be  few  cases  in  -which  this 
is  quite  precluded. 

My  way  of  marking  is  by  means  of  four  pieces  of 
30-ampt:re  fuse- wire  moved  bj'  meaus  of  forceps  along 
a  rubber  band  or  tape  encircling  the  part  containing  the 
foreign  body.  If  an  operation  could  not  at  once  be  per- 
formed, I  would  put  a  mark  on  the  skin  under  each  ring. 
In  any  case  it  is  safer  to  make  sure  of  preserving  the 
liouits  by  putting  a  stitch  in  each  as  soon  as  the  patient 
is  under  the  anaesthetic. 

I  am  highlj-  gratified  tl  at  this  method  is  proving  so 
useful.  It  is  so  simple  ana  obvious  that  it  is  almost 
incredible  that  no  one  should  have  spoken  of  it  before 
last  year. 

W.  Regix-U-d  WmsoN,  M.A.,  M.B.,  B.C.Gantab., 

Honorary  Surgeon,  Doncaster  Royal  laflrmary, 


VACCINATION  IMMUNITY. 
Dr..  Cr.ossMAN"s  case  in  tho  .Jouiojal  of  Jauuary  23rd, 
p.  185,  reminds  me  that  I  have  in  my  practice  ofteu 
observed  that  infants  onl}'  a  few  weeks  old  who  are  the 
offspring  of  well  vaccinated  parents  offer  a  resistance  to 
vaccinia.  It  is  useless  to  repeat  the  operation  week  after 
week. 

The  immunity  is,  however,  only  temporary,  and  so, 
if  Dr.  Crossmau  will  revacciuate  his  case  when  the  child 
is  sis  months  old,  I  have  no  doubt  that  tho  operation  will 
be  successful. 

I   am"  the  more  sure   because  the  Local   Government 
Board  lympli  has  been  for  long  uniformly  of  high  quality. 
London.  E.  JOSEPH  LoANE,  M.R.C.P.Ed. 


We  are  accustomed  to  bear  of  freak  legislation  from 
America,  but  the  fantastic  proposals  which  come  under 
that  head  usually  come  from  outlyfng  States.  It  is  sur- 
prising to  read  that  so  staid  a  body  as  the  Massachusetts 
Legislature  is  to  be  invited  during  the  present  session  to 
consider  a  bill  for  the  regulation  of  surgical  practice 
which  contains  the  followmg  provision:  "No  surgeon, 
physician,  dentist,  nor  other  person,  performing,  directing, 
or  assisting  at  a  surgical  or  dental  opei-ation  upon  a 
human,  either  on  public  or  private  property  in  the  State, 
shall  wear  the  hirsute  appendages  commonly  known  as 
moustache  and  beard."  It  reads  like  a  joke,  and  the 
language  in  which  the  proposal  is  expressed  seems  to 
confirm  this  notion.  But  some  of  our  American  con- 
temporaries appear  to  take  it  serioosly. 


iUpurts  of  ^acbti^s. 


MEDICAL   SOCIETY   OF   LONDON. 

A  MEETING  held  on  January  25th  was  devoted  to  radiography 
aud  its  relation  to  the  present  war.  Dr.  \V.  Ironside 
Bruce  read  a  paper  on  An  xraij  director  for  the  removal 
of  foreign  bodies  in  the  tiisuea.,  aud  demonstrated  its  use. 
The  application  of  t!ie  apparatus  was  very  simple.  After 
localization  of  a  foreign  body  by  tho  usual  methods  tho 
surgeon  was  confronted  by  the  following  difficulties :  tho 
marks  on  the  skin  were  useless  after  the  superficial  in- 
cision had  been  made ;  the  knowledge  of  the  depth  of  the 
foreign  body  gave  I'ttle  help  since  the  tissues  varied 
greatly  in  thickness ;  and,  lastly,  the  foreign  body  was  often 
missed  because  it  was  impossiblo  to  continue  tho  operation 
in  the  same  plane.  His  apparatus  met  these  difficnkics. 
The  first  principle  involved  was  the  necessity  that  the 
position  of  tho  limb  or  trunk  at  the  tima  of  operation 
should  bo  the  same  as  that  at  the  time  of  observa- 
tion. This  was  accomplished  by  a  combination  of 
•rray  couch  aud  operating  table,  so  that  when  under 
the  anaesthetic  tho  subject  was  placed  in  the  position 
previously  selected  by  the  operator,  and  had  b<en 
firmly  fixed  in  this  position  by  means  of  sand-bags  aud 
straps,  the  a-  ray  observation  was  made  and  tho  opera- 
tion immediately  proceeded  with.  The  fluorescent  screen 
was  essential,  so  arrangements  had  been  made  to  enable 
this  to  bo  used  in  daylight  or  bright  artificial  light.  .\ 
guide  was  also  provided  other  than  a  mark  on  the  skin. 
To  accomplish  this  the  apparatus  was  so  arranged  that 
when  the  shadow  of  the  foreign  body  fell  upon  the  centre 
of  tho  fluorescent  screen  tho  body"  itself  lay  vertically 
beneath.  The  screen  was  detachable,  and  in  its  place 
could  be  substituted  a  sterilizable  metal  guido  carrying  a 
director,  tho  pofait  of  which  was  arranged  to  correspond 
exactly  with  the  centre  of  the  fluorescent  screen.  It  this 
director  was  advanced  through  the  tissues  its  point  must 
impinge  against  the  foreign  body.  This  procedure  pro- 
vided the  surgeon  with  a  director  which  would  unfailinglv 
lead  down  to  the  foreign  body,  permitting  him  to  deal  as 
he  pleased  with  the  intervening  tissues.  Two  forms  of 
director  were  provided,  one  blunt  and  graduated,  so  that 
the  depth  discovered  by  previous  localization  could  bo 
m.ade  use  of ;  the  other  sharp,  to  bo  introduced  in  suitable 
cases  into  the  tissues  until  the  point  came  in  contact  with 
the  foreign  body.  To  the  latter  director  a  telephone  could 
be  attached  to  announce  the  contact  of  its  point  with  the 
foreign  body.  Before  using  such  au  appar.itus  an  ordinary 
xray  examination  should  have  been  conducted  to  settle 
roughly  the  iiosition  of  the  foreign  body,  and  a  surface 
localization  should  have  been  made  to  gauge  its 
depth,  its  proximate  position  being  indicated  on  the  skin. 
Sir  J.  Mackenzie  Davidson  described  the  apparatus  as 
ingenious  and  remarkably  accurate.  Mr.  Do.ni.u:,d  Armoce 
said  that  he  could  bear  out  all  that  had  been  said  with 
regard  to  its  value.  Mr.  Mav."jaed  Smith  said  that  he  always 
used  au  s-  ray  screen  during  the  actual  extraction  of  foreign 
bodies  and  had  never  experienced  any  difficulty  from  the 
point  of  view  of  sepsis  being  introduced.  Sir  J.  Mackenzie 
DA^-^DS0^•  read  a  paper  on  The  telephone  attachment  in 
surgery,  and  demonstrated  the  use  of  the  telephone  probe. 
The  method  he  advocated  was  the  use  of  a  telephone,  pre- 
ferably with  double  receivers,  connected  together  by  means 
of  a  steel  or  elastic  band  so  that  each  ear  had  its  separate 
receiver.  The  carbon  plate  was  placed  upou  the  patient's 
moistened  skin  and  held  firmly  in  position  by  plaster  or 
bandaging.  The  other  end  of.  the  telephone  should  have 
attached  to  it  a  bare  wire,  preferably  of  silver,  one  end  of 
this  wire  being  attached  to  the  telephone  terminal,  while 
the  other  end  could  be  wound  round  any  instrument  it  was 
desired  to  use,  or  brought  into  connexion  with  it  by  a 
spring  clip.  If  the  instrument  was  introduced  into  the 
body  it  would,  on  first  contact  with  any  metal,  give  rise  to 
an  unmistakable  click  carried  through  the  telephone,  aud 
then,  if  gently  moved  so  as  to  make  a  rubbing  contact  with 
a  foreign  body,  an  equally  unmistakable  loud  rattle 
would  be  elicited.  He  thought  it  was  also  worthy  of 
trial  in  ophthalmic  surgery  in  the  case  of  foreign 
bodies  of  non- magnetic  metal  lodged  in  the  eye.  Mr. 
DoN.\LD  Armour  described  a  case  in  which  he  had 
used  this  method  for  the  removal  of  a  ciece  of  shrapnel 
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wluch  Lad  lodgea  withiu  fho  orbit.  Dr.  Ho:vard 
HuMPHBis  exhibited  lauteru  slides  of  injuries  occurring 
amoug  tlie  wounded  at  the  3rd  Loudon  Geuoral  Hospital. 
Among  tlie  nidiograuis  were  some  showiug  that  bullets 
bad  penetrated  through  bono,  producing  little  injury  to  it. 
Two  other  radiograms  showed  bullets  lying  against  the 
pericardium.  The  patient  who  had  been  wounded  by  one 
of  these  had  returned  to  the  front  with  the  bullet  still 
in  silu.  The  meeting  was  adjourned  until  February  22nd, 
■when  further  contributions  will  be  made  by  Dr.  A.  C. 
•Tordan,  Dr.  O.  Harrison  Orton,  Mr.  S.  Gilbert  Scott, 
Dr.  Stanley  Melyille,  and  Dr.  Robert  Knox. 


EOYAL    SOCIETY   OF   MEDICINE. 

Section  of  Psvciiiatrt. 
At  a  meeting  on  January  26th  the  President,  Dr.  Mott, 
took   as   the  subject  of   his   address    The   ap2>lication   of 
physiology  to   the   fhidij  of  mind  in  health  and  disease. 
His  object  was  to  show  the  importance  of   the  ductless 
glands  in  the   human   economy,  and  especially  their  in- 
lluouce   on   growth  and   development.     He  believed   that 
the  chief  advance  in  this  study  had  been   in  the  sphere  of 
bio-chemistry  as  applied  to  the  ductless  glands.    The  over- 
mastering feelings  in  pregnancy  and  those  which  arose 
with  the  onset  of  puberty  could  not  be  explained  in  con- 
sciousness, and    these   feelings   brought   about   a  drastic 
change  in  the  youth's  mental  condition ;  he  became  sus- 
ceptible to   impressions  which  were  formerly  indifferent 
to  him,  and   was  the   subject  of  aimless   longings    and 
obscnrc  impulses.    lusauitj"  was  specially  common  at  two 
periods  of  life — the  adolescent  and  the  climacteric.     Couid 
this  be  explained  by  disturbance  of  the  equilibrium  and  of 
the  internal  secretions  of  the  ductless  glands '?     The  inter- 
stitial  gland   structure   of   the  sexual   organs   functioned 
independently  of  the  genetic  gland  structure.  Functionally 
correlated   with   the  sexual  glands  were  the  thyroid,  the 
parathyroid,  the  hypophysis,   and   the  pineal   gland,     as 
well    as   the    cortical  portion  of    the    suprarenal    gland 
and   the  thymus.    For    a    proper   study  of    the    subject 
there    should  be  a  systematic  examination   of  all  these 
glands    in    health    and  disease,    and  at  all  age  periods. 
In  cases  of    myxoedema  there    was    a    marked   increase 
of    lymphoid   and   fibrous    tissue   in    the    thyroid    gland, 
while  the  colloid   material    was  much  reduced.     In   the 
central  nervous    system   there  were   marked  chromolytic 
changes  in  the  cells,  affecting  in  a  grave  manner  the  auto- 
nomic bulbar  system.     He  had  found  an  association  of  the 
myxoedematous  syndrome  with  acute  psychoses.     There 
was  a  marked  inci'ease  of   the  thyroid  gland  in  pregnancy, 
during    monstruation.    and     at     tlie     climacterium.       In 
pregnancy,  also,  there  was  an  increase  in  the  parathyroids. 
It  was  necessarj-  to  examine  the  thj-roid   gland    micro- 
scopically, as  it  might  be  of  normal  size  and  j'et  consist 
mostly  of  fibrous  tissue,  with  very  little  gland  substance. 
Tumours   of   the   pineal   gland   occurring   in   very  young 
people  had  been  associated  with  precocious  development 
of    the    sexual    functions    and     of     the     secondary     sex 
characters.     It  was  thought  that  tliis  gland  might  havo 
an  inliibitory  action  on  the  development  of  secondary  sex 
characters.     With  regard  to  the  suprarenals,  the  emotion 
of  fear  was  found  to  liberate  adrenalin  in  excess  into  the 
blood.     Adenoma  of  tlio    cortex   of    the  suprarenal  was 
associated  with  precocious  sexual  development. 


Section  of  Deumatoi.ogy. 
At  a  meeting  held  on  January  21st,  the  President,  Dr. 
J.  J.  Pkingle,  who  was  in  the  chair,  showed  a  case  of 
Pcniphirjus  vegetans  iu  a  soldier  aged  28.  The  disease 
began  iu  September,  1914,  and  presented  the  characteristic 
bullous  lesions  on  the  skin  and  mucous  membranes  in 
abuudance,  with  vegetative  coudylomatous  lesions  in  the 
armpits.  The  serum  obtained  from  tho  recent  blebs  was 
sterile,  but  pus  infection  rapidly  ensued,  and  tliero  were 
marked  evidences  of  sepsis  throughout  tho  duration  of  the 
case.  Remarkable  improvement  had  taken  place  under 
treatment  by  vaccines  of  four  varieties  of  coliform 
bacilli  found  in  the  faeces,  and  of  staphylococci  and 
Bacillus  protcus  from  the  bullae;  but  probably  much 
of  tlie  improvement  was  duo  to  prolonged  baths  and 
other  local  antiseptic  measures.  Tho  case  was  discussed 
by     Dr.    G,    Pkrnet,     Dr.     A.    AVhitfield,     Dr.    J.    H. 


Sequeira,  Dr.  .J.  M.  H.  MacLeod,  and  Dr.  A.  M.  H.  Grav. 

Tho  President  replied.  Dr.  George  Peknet  showed  a 
case  of  Erythema  centrifngum,  which  corresponded  to  tho 
disease  originally  described  by  Hebra  as  seborrhoea  cou- 
gestiva.  Dr.  H.  W.  Barber  brought  forward  a  case  of 
Pityriasis  rubra  pilaris  iu  a  woman,  aged  41,  in  the  seventh 
month  of  pregnancy,  who  had  previously  given  birth  to 
seven  children.  The  President  thought  the  association 
of  the  skin  disease  with  pregnancy  fortuitous.  The  case 
was  discussed  by  Dr.  Whitfield  and  Dr.  Pernet.  Dr. 
J.  H.  Sequeira  showed  a  case  of  Dry  gangrene  of  several 
toes  of  obscure  etiologj'  in  an  infant.  Dr.  Pernet  suggested 
the  possibility  of  the  existence  of  Raynaud's  disease  de- 
pendent upon  congenital  syphilis,  and  this  view  was 
emphasized  by  Dr.  P.'.rkes  Weber  and  Dr.  Douglas  Heath. 
Dr.  Whitfield  and  Dr.  Barber  also  discussed  the  case. 
Dr.  .J.  M.  H.  MacLeod  presented  a  woman  with  Ec:ematoid 
ringtrorm  of  the  hand,  presumably  contracted  from  her 
children,  who  were  suffering  from  small  spore  ringworm 
of  the  scalp  ;  he  had  reason  for  thinking  that  the  infection 
was  originally  of  feline  origin,  and  cited  Dr.  Colcott  Fox's 
observations  on  the  subject.  The  President  and  Dr. 
Sequeira  referred  to  the  frequent  discovery  of  cpidermo- 
phyton  fungus  in  lesions  of  tho  hands,  which,  without 
microscopic  examination,  would  have  passed  as  dysidrosis 
or  vesicular  eczema.  Dr.  Dore  referred  to  the  frequency 
of  cat  ringworm  in  this  couutry  as  compared  with  its  rarity 
in  France.  Dr.  Pernet  alluded  to  a  case  of  feline  miero- 
sporon  ringworm  which  he  had  reported  some  years  ago. 
Specimens  and  cases  were  also  shown  by  Drs.  Sequeir.\, 
Dr.  EddoviES,  Mr.  J.  P.  Beddoes,  and  Dr.  Graham  Little, 
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Section  of  Pathology. 
At  a  meeting  on  December  4tli,  1914,  Mr.  L.  G.  Gunn 
called  attention  to  the  fact  that  Carcinoma  of  the  prostate 
appeared  to  be  ou  the  increa,se.  He  discussed  some  points 
in  connexion  with  the  pathology  of  the  simple  hyper- 
trophied  prostate  and  the  relation  this  hypertrophy  had  to 
the  carciuomatous  change  occurring  in  the  gland.  Tho 
early  symptoms  of  this  affection  wero  discussed  and  great 
stress  was  laid  on  the  necessity  for  early  diagnosis  in  such 
cases.  After  remarks  by  the  President,  Dr.  T.  T. 
O'Farrell,  and  Mr.  D.  Kennedy,  Dr.  W.  D.  O'Kellv  said 
he  did  not  know  that  c^icer  of  tho  prostate  supervened 
very  often.  He  did  not  remember  a  case.  All  tho  cases 
he  observed  were  true  adenoma.  Referring  to  the  cases 
mentioned  in  which  there  was  recurrence  after  adeno- 
matous growths,  he  suggested  the  possibilitj'  that  they 
were  becoming  malignant,  and  that  some  of  the  formation 
might  have  been  left  behind.  Mr.  Gunn,  rcjilying,  said  that 
if  a  jiatieut  complained  of  a  good  deal  of  pain  and  no 
retention  of  urine,  he  would  consider  this  might  lead 
to  a  suspicion  of  carcinoma  of  the  prostate  gland.  The 
majority  of  his  cases  were  in  men  well  over  the  age  of  60. 
Mr.  W.  S.  Haughton  related  an  Unusual  cose  of  intestinal 
obstruction,  and  showed  specimens.  A  girl,  aged  20,  a 
cork  cutter,  was  admitted  to  .Steevens's  Hospital  about  the 
middle  of  .Tuue  complaining  of  constipation  and  obscure 
abdominal  pains.  Her  colour  was  an  or.ange  yellow  tint. 
Her  abdomen  v.as  somewhat  boggy;  it  was  not  elastic, 
nor  were  the  muscles  rigid,  and  there  was  little  tenderness. 
Enemas  brought  away  some  faecal  matter  mixed  with 
small  pieces  of  cork.  A  few  days  after  admission  it  was 
decided  to  do  an  exploratory  laparotomy.  The  pelvic 
colon  was  found  to  be  in  a  very  much  higher  position  than 
normal.  It  was  very  smooth,  and  there  was  no  sign  oE 
peritonitis.  The  consistency  of  the  bowel  was  tough.  The 
small  intestine  was  matted  together  with  sub.acuto  peri- 
tonitis of  old  standing. '  Tho  pelvic  colon  was  opened  and 
found  to  be  packed  donsolj'  with  pieces  of  cork.  Cork  was 
also  found  on  opening  the  transverse  colon  near  the  hepatic 
flexure.  The  cork  was  matted  together  so  firmly  that  it 
could  not  be  removed  by  the  finger,  and  it  was  necessary 
to  excavate  it  with  a  spoon.  Some  lotion  was  then  got  to 
pass  from  tlie  pelvic  colon  down  to  the  anus,  showing  that 
section  to  bo  somewhat  clear.  Failure  to  mobilize  tho 
colon  led  to  tho  opinion  that,  there  was  no  use  in  further 
operative  interference.  The  girl  died  thirtysi.x  hour.s 
afterwards.  The  specimen  included  the  caecum,  ilco- 
jCaecal  valve,  and  ascending  colon.    The  patient  was  in  tho 
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babit  of  putting  pioces  o£  cork  iu  ber  mouth  iu  tbo  course 
of  ber  employmeut,  nnil  unconsciously  swallowed  tliem,  as 
she  seemed  to  bo  uuablo  to  explain  bow  tlie  cork  got  into 
the  bowel.  J)r.  W.  D.  O'Kkli.y  showed  a  specimen  of 
Tumour  of  Ih-e  ie$li$.  Ordinary  tumours  of  the  testis 
appeared  to  bo  common,  but  this  was  one  of  teratoma. 
The  patient  was  agod  35,  and  up  to  three  mouths 
before  tho  tumour  was  removed  he  had  not  noticed 
any  difference  iu  the  size  of  tho  testes.  IMicro- 
scopiciUly  tho  specimen  showed  a  number  of  cystic 
spaces  lined  with  squamous  epithelium.  The  testes 
were  separated  from  tlie  tumour.  Microscopic  sections 
wero  thrown  on  tho  screen  showing  cystic  spaces  lined 
by  squamous  epithelium.  Tliere  was  also  cartilage  to 
bo  seen.  This  led  to  the  view  that  it  was  one  of  two 
things — namelj',  dipbilic  teratoma  or  true  teratoma.  Ho 
could  find  no  bair  follicles  iu  the  sections.  Mr.  I). 
Kennedy  showed  an  Abnormal  caecum.  Tho  woman 
from  whom  it  was  removed  four  years  ago  complained  of 
vague  abdominal  pains,  and  at  that  time  he  opened  an 
abscess  in  the  costal  arch  and  provided  drainage,  after 
which  the  patient  appeared  to  do  as  well  as  could  be 
expected,  and  left  hospital  with  a  small  siuus.  Recently 
she  returned  with  faecal  fistula.  The  case  was  thought 
to  be  tuberculous.  Tho  abdomen  was  opened,  aud  when 
portion  of  the  bowel  was  got  free  from  the  abdominal 
wall  a  suture  was  put  round  the  fistula.  On  examination 
of  the  bowel  it  was  found  very  unhealthy,  and  it  was 
decided  to  remove  a  section  of  intestine  in  order  to  get 
healthy  anastomosis.  Tho  ileum  was  joined  to  the  trans- 
verse colon  well  beyond  the  hepatic  fiexure.  No  evidence 
of  tubercle  could  be  fouud  during  the  operation.  The 
patient  made  an  uneventful  recovery.  Dr.  OTarhell 
said  he  found  the  resected  piece  of  bowel  to  consist  of 
about  five  inches  of  ileum,  somewhat  hypertrophied  and 
dilated,  but  otherwise  normal.  The  ileocaecal  valve  was 
badly  formed,  having  more  the  appearance  of  a  pylorus. 
The  caecum  was  represented  by  a  small  fusiform  sac, 
IJ  iu.  long,  lined  by  epiiihelium,  the  wall  being  composed 
of  two  definite  layers  of  uustriped  muscle.  Two  muscular 
bands  covered  by  epithelium  were  fouud  arising  at  the 
ileo  caecal  valve,  crossing  the  bowel  lumen  obliquely 
and  becoming  reincorporated  with  the  caecal  wall.  No 
appendix  was  fouud,  but  a  slight  fossa  was  present  at 
the  usual  developmeutal  site  of  the  appendix.  There  was 
a  very  narrow  opening  between  the  caecum  and  ascending 
colon,  the  latter  being  very  short,  about  one  and  a  half 
inches  in  length,  and  containing  stercoral  ulcers  with  the 
opening  of  the  fistula  previously  mentioned.  Mr.  Kennedy 
and  Dr.  O'Farrell  regarded  the  condition  as  primarily  a 
congenital  abnormality.  Dr.  Boxwell  suggested  that  the 
si^ecimen  might  be  primarilj'  of  an  inflammatory  or  tuber- 
culoas  nature.  Tho  President  also  spoke,  and  Drs. 
Kennedy  and  O'Fakrell  replied. 


Section  of  Anatomy  and  Physiology. 
At  a  meeting  on  January  8th  Professor  D.  J.  Barry  read 
a  paper,  illustrated  by  lantern  slides,  on  Soma  expert- 
tuents  on  cardiac  reflexes.  He  described  tho  results 
obtained  in  certain  experiments  on  the  hearts  of  frogs  and 
toads.  In  these  be  dealt  with  the  effect  of  perfusing 
various  poisons  through  the  heart  so  as  to  stop  its  action 
aud  then  endeavouring  to  restart  it  by  direct  and  indirect 
stimulation  of  the  augmentor,  accelerator,  and  inhibitor 
factors.  He  concluded  that  the  accelerators  were  of  great 
importajjce  as  driving  factors  in  the  cardiac  mechanism, 
and  were  concerned  in  reflex  modifying  influences. 
Dealing  with  experiments  on  dogs  and  cats  anaesthetized 
by  cbloralose.  he  said  the  action  of  the  vagi  in  the  reflex 
has  not  been  properly  determined ;  the  reflex  can  tako 
place  even  if  the  nerves  were  cut.  Mr.  William  Cald- 
well exhibited:  (a)  The  Barium  salt  of  filujdroxij-hutyric 
acid,  which  crystallized  in  needles,  and  contained  one 
molecule  of  water.  The  salt  was  u.sed  for  the  purpose 
of  standardizing  solutions  used  for  the  estimation  of 
/j-hydroxy-butyric  acid  in  diabetic  urine,  (h)  Some  of  the 
Salts  of  sarcosinc,  and  also  some  complex  salts  of  sarcosiue 
combined  with  sodmm  chloride;  (c)  and  Creatine  which 
was  readily  obtained  from  sarcosine  and  cyanamide. 
Professor  W.  H.  Thompson  made  a  third  interim  communi- 
cation on  the  Relation  of  arginine  to  creatine  formation. 
He  showed  that,  although  arginine,  when  administered  by 


intravenous  injection,  did  not  appreciably  raise  the 
creatine  content  of  muscle,  it  did  lead  to  au  increased 
output  of  "  total  creatinine  "  by  tho  kidney,  the  major 
part  of  the  increase  being  iu  the  form  of  creatine.  This 
could  not  be  due  to  a  wash-out  from  the  muscles,  tho 
creatine  of  which  was  not  diminished  by  the  injection. 

SECTIo^-  OF  State  Medicine. 
At  a  meeting  on  January  8th  Dr.  T.  P.  0.  Kikkiatrick 
read  a  paper  on  The  failure  of  the  Vaccination  Acts. 
Having  expressed  his  belief  in  the  efllcacy  of  vaccination  to 
prevent  small-pox  iu  those  who  were  rovaccinated  suffi- 
ciently often,  he  went  on  to  say  that  in  spite  of  (liu  various 
Acts,  tho  proportion  of  the  population  protected  from  small- 
pox by  vaccination  was  steadily  diminishing,  aud  showed 
a  tendency  to  diminish  more  rapidly  in  tho  future.  It 
would  be  impossible  cither  to  make  the  compulsory  clauses 
of  the  Acts  more  stringent  or  to  compel  persons  to  be 
rovaccinated.  In  such  circumstances  vaccination  aft'orded 
an  unreliable  protection  from  outbreaks  of  smallpox.  Tho 
experience  of  Leicester  gave  hope  that  such  protectiou 
might  be  afforded  by  good  sanitation.  Tho  methods 
necessary  to  be  adopted  were  outlined,  and  it  was  urged 
that  somethiug  should  be  done  at  once  to  meet  the  growing 
danger  of  epidemic  small-pox.  Dr.  Ninian  Falkinek  said 
that  he  believed  that  vaccination  was  one  of  the  necessities 
at  the  present  time  for  the  proLection  of  the  people. 
Referring  to  the  last  Act  mentioned  in  the  paper— tlie  Act 
of  1907— the  year  1905  might  be  taken  as  the  maximum  of 
protection  by  vaccination  iu  England,  Wales,  Scotlaud, 
and  Ireland.  .\t  that  time  the  percentage  of  the  popula- 
tion vaccinated  in  tho  diff'ereut  countries  was:  EnglanrI 
and  Wales,  76  per  cent.;  Scotland,  85  per  cent.;  Irelauii. 
82  per  cent.  The  figures  for  1911  were:  Eugland  and 
Wales,  52  per  cent. ;  Scotland,  58  per  cent. ;  Ireland,  73  pet 
cent.;  and  when  the  figures  for  1913  were  available  it  was, 
expected  that  a  further  decline  would  be  shown  in  the 
number  of  those  vaccinated.  The  percentage  of  con- 
scientious objectors  in  England  aud  Wales  had  increased 
from  8.4  per  cent,  to  28.4  per  cent.,  and  in  Scotland  from 
5.6  percent,  to  24  per  cent.  Sir  John  Moore  said  he  wasi 
quite  sure  that  sanitation  would  not  afford  any  protection 
against  small-pox  iu  Ireland,  so  long  as  there  were  no 
medical  superintendent  officers  of  health  except  in  Dublin, 
Belfast,  Cork,  and  Londonderry.  What  was  wanted  was 
a  Minister  of  I'ublic  Health.  "  Tho  Local  Government 
Board  in  Ireland  complained  that  the  Vaccination  Acts 
v.-ere  not  being  enforced,  and  instead  of  getting  a  ;u(t»- 
damus  against  the  guardians  whose  duty  it  was  to  enforce 
them,  what  they  did  was  to  approach  tho  Corporation  of 
Dublin  and  point  out  tho  necessity  of  providing  extra 
hospital  accommodation  for  cases  of  small-pox  which  were 
expected  to  arise.  The  most  practical  and  effective  pro 
tection  against  small-pox  was  to  be  found  in  aseptic 
primary  vaccination,  aseptic  .secondary  vaccination,  and, 
of  course,  sanitation  in  the  fullest  sense  of  the  term.  Dr. 
Rowlette  said  he  did  not  think  that  revaccination  could 
at  present  be  made  compulsory.  As  to  sanitation,  there 
was  only  one  wiiole-time  medical  officer  in  Ireland.  No 
attempt  was  made  by  any  section  of  the  community  to 
make  sanitation  more  efficient  in  Ireland.  He  pointed"  out 
that  the  community  paid  certain  medical  men  from  £5  t» 
£15  per  annum  to  look  after  the  health  of  a  largo  districc, 
which  .showed  that  the  work  was  not  taken  seriously  ;  on 
the  other  hand,  vaccination  had  been  taken  seriously,  and 
was  fairly  well  done. 


LIVERPOOL    MEDICAL    IXSTITUTIOX. 

At  a  meeting  on  December  17th  Dr.  Frank  H.  Barendt 
read  a  historical  note  on  Piti/riasis  rubra  and  showed 
a  patient.  He  referred  to  three  cases  and  discussed 
one  in  detail.  Dr.  A.  Stookes  described  an  Electro- 
cautery  for  intrauterine  work,  and  read  a  note  ou 
the  treatment  and  displacement  of  the  uterus.  H'- 
believed  in  tbo  existence  of  discomfort  in  cases  ol; 
uncomplicated  retroversion  and  ho  described  several 
forms  of  operation.  Dr.  Macalister  read  a  paper  on 
Incoordination  of  function  in  relation  to  disease.  He 
described  the  interdependence  of  the  organic  functions. 
showing  that  di.scaso  of  one  kind  might  produce  symptoms 
referable   to   another.     In  his  opinion   gastric  tdcor  wa.s 
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possibly  associated  with  defective  cbcmical  coordination 
ilpe  to  the  climacteric  of  puberty.  He  ius.anced  psychoses 
in  children  which  in  his  opinion  depended  upon  the 
clicuiical  incoordination.  He  gave  several  instances  of 
iiiarkcd  improvement  under  thyroid.  Tho  Pkesident 
emphasized  the  value  of  education  as  a  therapeutic  agent. 
Major  BRADsn.vw,  Captain  Warrington,  and  Dr.  Paekinson 
discussed  the  paper,  and  Dr.  Macilistek  replied. 


ULSTER  MEDICAL   SOCIETY. 

.\t  a  meeting  ou  January  21st,  the  President,  Dr.  J.  S. 
JIor.Row,  in  the  chair,  Sir  Johx  Bters  gave  an  account 
of  a  case  of  severe  Prccclampiic  toxaemia  wliich  was 
successfully  treated  on  the  elimination  principle;  both 
stomach  and  bowel  were  thoroughly  washed  out.  Ho 
pxamincd  the  evidence  for  and  against  the  existence  o£ 
more  than  one  form  of  eclampsia,  and  against  operative 
treatment  as  contrasted  with  elimination ;  the  mortality 
in  the  latter  had  been  reduced  to  6  per  cent,  in  Petrograd. 
Professor  Symmeks  read  a  short  paper  ou  the  Effect  of 
Dtodem  rifie  fire  at  short  range.  The  wound  of  entrance 
was  largo  and  ragged  and  of  exit  small  and  clean  cut; 
the  jaw  bone  smashed ;  some  teeth  were  lying  in  the 
tract  unbroken,  and  a  fracture  of  the  petrous  bone  of  the 
opposite  side  was  found,  probably  caused  by  the  blow  on 
the  jaw.  Mr.  T.  S.  Kirk  read  notes  of  a  ease  of  Fat  cnibo- 
limn  foUowing  fracture  of  the  femur  iu  which  recovery  took 
jilace.  Dr.  Thomas  Houston  read  a  paper  on  Bacterio- 
logical diagnosis ;  he  illustrated  numerous  fallacies,  such  as 
unsuccessful  vaccine  treatment,  say  of  boils  by  a  staphylo- 
coccus vaccine  till  it  was  discovered  that  another  under- 
lying infection  existed ;  the  difficulty  of  distinguishing  the 
active  agent  in  a  multiple  culture,  and  other  problems. 
Dr.  W.  \V.  D.  Thomson  read  notes  on  the  investigation  of  a 
case  of  Chronic  interstitial  neyliritis  with  an  unusual 
degree  of  urea  retention  by  means  of  Ambard's  coefficient; 
an  immediately  fatal  prognosis  was  given  and  the  patient 
died  in  a  few  days.  He  also  described  a  rapid  method  of 
preparing  an  autogenous  acne  bacillus  vaccine.  The 
illowing  specimens  were  shown: — Sir  Alexander 
/EMPSEV:  td)  A  tumour  of  the  su'prarenal  gland,  and  (h) 
dancer  of  the  body  of  the  uterus.  Professor  Symmees: 
A'nmerous  specimens.  Mr.  A.  B.  Mitchell:  (a)  A  car- 
cinmna  of  the  penis  ;  (t)  Ulcer  of  the  stomacfi  resected;  (c) 
Gall-bladder  containing  stones.  Mr.  R.  J.  Johnstone :  (a) 
A  specimen  of  Abdominal  pregnancy ;  (b)  A  tu>7iour  of 
transverse  colon  ;  {c)  a  very  large  Fibroid  of  uterus.  Mr. 
]''cLLERT0N :  A  large  series  of  Renal  calculi.  Mr.  Howard 
Stevenson;  A  specimen  of  4c  » tc  haemorrhagic pancreatitis. 
Dr.  LowRY :  {a)  A  fibrocystic  tumour  of  the  ovary,  which 
caused  intraperitoneal  haemorrhage;  (6)  Calcified  tuber- 
culous pyosalpinx  from  a  woman  aged  62.  Dr.  W.  W.  D. 
Thomson  :  {a)  Certain  Crystals  fottnd  in  the  cerebro- 
spinal fluid  in  a  case  of  septic  meningitis  ;  (h)  a  specimen 
ot  Pseudochylous  ascitic  fluid  ;  (c)  blood  films  illustrating 
Von  .Jahsch'a  disease,  marked  mitotic  change  in  megalo- 
blasts  in  a  case  of  pernicious  anaemia.  Mr.  S.  T.  Irwin 
showed:  Breast  tvith  an  adenoma  and  multiple  cysts. 
Mr.  T.  S.  G.  Holmes  :  A  Icidney  with  jiyoncphrosis,  Mr. 
Hicks  :  Several  gynaecological  specimens. 


Htbirlus. 


Dr.  Reiser,  Director  o(  Health  for  the  Philippine 
Islands,  recommends  (United  States  Public  Health  Ser- 
vice, Supplement  No.  20  to  the  Public  Health  Keports, 
October  16th,  1914 ;  Washington  Government  Printing 
fpmce),  in  order  to  get  over  the  difficulty  of  chaulmoogra 
oil  being  absorbed  when  given  by  injection,  that  Hie  drug 
should  be  combined  witli  camphor  and  resorcin.  Tlio 
mixture  he  uses  is  chaulmoogra  oil  60c.cm.,  camphorated 
oil  60  c.cm.,  resorcin  4  grams.  The  ingredients  are  mixed, 
dissolved  with  the  aid  of  heat  on  a  water  batli,  and 
llltered.  The  initial  dose  of  this  is  Ic.cm.,  the  injections 
being  ma<le  at  weekly  intervals  in  ascending  doses,  the 
increase  being  maintained  until  tho  point  of  tolerance  is 
reached.  Considerable  difference  exists  amongst  the 
various  patients  as  to  the  amount  of  the  mixture  they  are 
able  to  take,  and  in  some  instances  the  dose  has  to  bo 
reduced,  the  injections  being  given  at  more  frequent  inter- 
vals. Und(!r  this  treatment  considerable  imj)rovement 
often  takes  place,  and  thougli  the  drug  cannot  in  any  way 
be  looked  upon  as  a  specillc  yet  Its  usefulness  "is  un- 
doubted. Cases  in  England  have  also  been  treated  by  this 
method  with  very  benellcial  results. 


THE  "ZOOLOGIC.VL  PHILOSOPHY"  OF  LAMAP.CK. 

Biologists  and  men  of  science  generally  should  bo 
grateful  to  Mr.  Hugh  Elliot  for  giving  them  this  com- 
plete English  translation  of  Lamarck's  most  important 
work,  the  Vhilosophie  Zocilogiquc,'  as  well  as  for  his  own 
thoughtful  and  instructive  introduction,  which  consists 
of  a  critical  summary  of  Lamarck's  teaching  on  tho 
subjects  of  zoologj-,  physiology,  and  psychology  that  form 
the  main  divisions  of  this  famous  treatise. 

Although  Lamarck's  name  is  still  constantly  used  iu 
biological  controversy,  and  the  biologists  of  today  who 
adhere  to  the  doctrine  known  as  the  "  inheritance  (or, 
more  properl}-.  the  transmission)  of  acquired  qualities" 
are  frequently  styled  "  NeoLam.arckians,"  yet  very  few 
have  i;pad  the  works  of  Lamarck,  or  are  acquainted  with 
his  opinions  except  as  touching  the  one  doctrine  named 
above.  But  a  further  reason  is  given,  and  we  think  it  is 
an  emiueutlj'  just  one,  for  the  appearance  of  this  trans- 
lation— that  the  Philosophic  Zoblcgique  represents  tlic 
most  comprehensive  and  philosophical  position  taken  up 
by  naturalists  in  the  era  preceding  the  advent  of  tho 
Origin  of  Species.  Lamarck's  book  was  published  just 
halt  a  century  before  Darwin's,  and  its  most  outstanding 
feature  is  its  defence  of  the  theory  ot  the  mutability  of 
species  against  that  of  special  and  imcounected  creations 
of  each  species,  which  was  then  almost  universally 
current  among  scientists  and  theologians  alike.  "  That 
the  inheritance  of  acquired  characters,"  says  Mr.  Elliot, 
"  was  one  of  the  main  factors  supposed  by  Lamarck  to 
account  for  the  evolution  of  species  I  do  not  wish  to  deny ; 
but  that  the  reputation  of  Lamarck  is  to  stand  or  fall  by 
that  one  theory  is  a  suggestion  which  can  scarcely  bo 
made  by  any  one  who  closely  studies  the  present 
translation." 

The  introduction  demonstrates  fully  that  the  primo 
object  of  Lamarck's  zoological  work  was  t<j  controvert  the 
belief  in  the  fixity  of  species,  and  to  set  up  the  theory  that 
if  all  living  species  of  animals  were  known  they  would  bo 
found  to  fall  into  a  linear  series,  from  Monas  to  Man,  and 
would  difl'er  from  the  species  neighbouring  them  in  tho 
scale  by  imperceptible  gradations  only.  The  gaps  which 
would  appear  in  the  actual  scale  Lamarck  attributed  to 
undiscovered  species,  for  he  did  not  believe  that  .species 
had  ever  become  extinct. 

In  opposing  the  doctrines  of  the  fixity  of  species,  of 
special  creations,  and  of  catastrophic  changes  iu  Xaturo 
generally,  Lamarck  insisted  that  Nature  always  works  by 
degrees  towards  development,  and  that  in  the  animal 
kingdom  there  was  an  innate  tendency  to  develop  towards 
increasing  complexity  of  structure  up  to  what  he  believed 
to  be  the  "  perfection  of  organization "  found  iu  man. 
Such  tendency  was  implanted  in  the  lowliest  animals  at 
the  moment  of  their  spontaneous  generation ;  and  lio 
attributed  spontaneous  generation  only  to  what  ho  called 
the  lowest  forms  of  animals — Worms  and  Infusorians — • 
whose  existence  he  believed  to  bo  duo  to  the  constant 
"  endowment  with  life "  of  various  portions  of  inorganic 
matter.  Mr.  Elliot's  critical  remarks  concerning 
Lamarck's  leading  doctrine  of  the  innate  tendency  in 
animals  to  evolve  towards  increasing  complexity  of  struc- 
ture in  a  linear  series,  as  constituting  the  fust  and  most 
fundamental  factor  in  his  conception  of  biological  evo- 
lution, are  lull  of  interest,  and  show  that  Lamarck's  philo- 
sophy was  iu  some  respects  far  ahead  of  that  of  his  con- 
temporaries, while  in  others  it  was  far  behind  even  that  of 
his  forerunners. 

The  introduction  procccd-i  to  show  that  tho  doctrine  ot 
the  iuheri  ance  of  acquired  characters,  which  was  first 
emmciatcd  iu  detail  by  Lamarck,  and,  according  to  him, 
oi)eratod  so  largely  iu  tho  gradual  development  of  species, 
was  tho  second  factor  in  his  conception  of  biological  evo- 
lution;  and  it  is  mado  clear  by  critical  illustrations  that 
without  some  such  hypothesis  as  that   provided  by  this 

'  ZoofoBimJ  Philosophv.  An  Exposition  witb  regard  to  the  Natnral 
History  of  Animals;  tbe  Uivortiity  of  their  OrKanir.ation  oud  tho 
Faculties  which  tlicy  derive  froui  it;  the  Physical  Cu-usoa  wliicli 
luaiiitain  Life  within  thcui  and  Mivo  rise  to  their  vario'is  Movo- 
inonts:  lastly,  those  which  in*odace  Fcolinn  and  Intellik'encc  in  soico 
among  thoni.  By  ,t.  B.  Lamarck.  Translated,  with  an  IntrodnctiOD. 
hy  HuKh  Elliot.  London;  Macmillan  and  Co., Limited.  19H.  tSvo, 
pp.  .\cil,  405.    15s.  net.) 
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second  factor,  the  kitid  of  evolution  by  innate  tendency 
towards  iuoroasiiig  complexity  o£  structure  could  not 
account  for  all  the  various  forms  of  existing  animals.  So 
Lamarck  taught  that  if  it  wcro  not  for  the  effect  of 
environmental  influences  tlio  innate  tendency  to  develop 
would  he  the  exclusive  factor  in  operation ;  and,  further, 
that  if  the  environment  remained  unchanged,  the  species 
living  in  it  might  remain  unaltered.  He  therefore  held 
that  any  change  of  environment  necessitates  a  corre- 
sponding change  in  the  species;  and  it  was  such  changes 
in  the  environment  as  require  an  oi-ganisra  to  exert  certciin 
parts  to  a  greater  or  less  extent  than  the  average  that  he 
considered  to  t)e  the  cause  of  the  modifications  of  structure 
or  slight  variations,  the  inheritance  of  which  ho  held  to  bo 
the  sfcotid  necessarj'  factor  in  the  evolutioii  of  species. 
Thus  what  is  now  called  "  use-inheritance  '  was  iiivented 
to  account  for  a  great  part  of  the  evolutionary  process. 
"  Use-inheritance,"  in  effect,  bears  the  same  relation,  in 
Lamarck's  teaching,  to  the  conception  of  the  mutabilitj' 
of  species,  as  natural  selection  does  in  the  teaching  of 
Darwin.  But  Lamarck  assumed,  and  never  tried  to  prove, 
bis  doctrine,  while  Darwin's  hypotheses  was  a  vera  causa, 
not  invented  ad  hoc. 

In  this  context  Mr.  Elliot  makes  the  apposite  remark 
that  Lamarck,  if  he  had  lived  in  modern  times,  would  just 
as  likel3'  have  been  a  Darwinian  as  a  Lamarckian.  For, 
he  says,  the  only  antithesis  which  Lamarck  saw  to  his 
own  theory  of  use-iuheritance  was  the  doctrine  of  special 
creation  and  fixity  of  species,  and  in  his  desire  to  attack 
this  doctrine  he  saw  no  way  to  explain  evolution  without 
the  assumption  of  use-inheritance.  The  modern  problem 
concerning  the  occurrence  of  use-inheritance  never  sug- 
gested itself  to  him.  nor  had  he  a  glimmer  of  the  idea  of 
natural  selection.  The  whole'  section  of  the  introduction 
which  deals  with  this  subject  is  especially  recommended 
to  readers,  as  marked  by  much  careful  thought.  It  con- 
cludes with  the  statement  that  until  the  transmission  of 
acquired  characters,  in  Lamarck's  sense,  bo  actually 
observed  to  occur  in  at  least  one  undoubted  instance,  use- 
inheritance  will  continue  t<^  be  regarded  as  an  altogether 
illegitimate  hypothesis,  aud  to  be  rigidly  excluded  from 
our  account  of  the  factors  of  organic  evolution.  We 
cannot,  owing  to  limits  of  space,  consider  this  subject 
further  here,  but  will  say  only  that  there  are,  in  our 
opinion,  even  still  stronger  reasons  to  be  adduced  against 
the  possibility  of  the  Lamarckian  transmission  of  acquired 
cliaractei-s  being  a  factor  in  the  evolution  of  species  than 
those  brought  forward  by  Jlr.  Elliot. 

Want  of  space  also  prevents  us  from  noticing  at 
any  length  the  interesting  contents  of  Parts  II  aud 
III  of  Lamarck's  treatise  or  the  acute  comments  on 
them  contained  in  the  introduction.  In  his  treatment 
of  Lamarck's  teaching  on  both  physiology  and  psycho- 
logy, Mr.  Elliot  adheres  to  his  plan  of  giving  an 
historical  study  of  his  authors  science  and  philosophy. 
H'.-nce  his  criticisms  are  directed  with  a  view  botli 
to  the  scientific  and  philosophical  milieu  in  which 
Lamarck  lived  and  to  the  value  of  Lamarck's 
teaching  when  tested  bj-  the  light  of  present-day  know- 
ledge and  opinion.  Thus,  in  dealing  with  Lamarck's 
postulate  of  a  "  subtle  invisible  fluid  "  racing  throughout 
the  nervous  system  (which  theory  is,  perhaps,  the  chief 
characteristic  of  Lamarck's  physiology),  he  points  out  that 
this  subtle  fluid  was  not  invented  ad  hoc,  but  was  recog- 
nized as  a  physical  entity,  just  as  "caloric"  and  the 
"  electric  fluid  "  were  recognized  by  many  physicists  of  his 
time.  Indeed,  Lamarck  supposed  that  the  nervous  fluid 
was  a  modification  of  these  others.  Mr.  Elliot  quite 
successfnll}-  shows  that  Iiamarck  was  not  comparable  to 
the  modern  "  vitalists,"  who  invent  a  factor  unknown  to 
any  branch  of  science.  He  rightly  claims,  fortified  by 
quotations  from  his  author,  that  Lamarck  was,  relatively  to 
the  beliefs  prevalent  in  his  day,  a  pronounced  mechanist 
and  mat-erialist  in  questions  both  of  physiology  aud 
psychology.  It  is  evident  that  at  the  present  daj'  Lamarck 
would  have  had  no  truck  with  oar  neo- vitalists. 

As  regards  the  matter  of  psychology,  Lamarck's  book 
will  be  found  of  much  interest  frotn  both  the  historical 
and  actual  points  of  view.  He  denied  the  existence  of  the 
pecuhar  entity  called  "  mind,"  -'which,"  he  says,  "  is 
factitious,  not  like  anything  else  in  Nature,  a  mere  inven- 
tion for  the  purpose  of  resolving  the  difficulties  that  follow 
from    inadequate    knowledge    of    the    laws    of    Nature." 


Mental  manifestations  aro  thus  effects  of  cerebral  pi'o- 
cesses,  according  to  Lamarck. 

We  think,  after  reading  Mr.  Elliot's  translation  of  tho 
Philosophic  Zooloyiquc,  that,  in  spite  of  tho  prolixity  of 
Lamarck's  style  and  the  numerous  repetitious  which  aro 
pointed  out  by  the  translator  as  great  drawbacks,  yet  nearly 
the  whole  of  the  book  may  bo  road  with  pleasure  and 
profit  by  all  who  are  interested  in  tho  history  of  biology 
and  the  growth  of  scientific  thought.  They  will  be  more 
struck  by  the  wide  reach  of  thought  aud  tho  truly  scien- 
tific spirit  which  are  shown  tliau  by  tlie  fallacies  aud 
.assumptions  which,  in  the  light  of  modern  science,  un- 
doubtedly abouud  in  tijis  work.  We  arc  further  of  opinion 
that  Mr.  Elliot's  high  appraisement  of  Lamarck  as  a 
worker  or  thinker  and  a  great  man  imbued  with  the  pure 
desire  of  searching  out  the  secrets  of  Nature  for  the  sole 
sake  of  arriving  at  truth,  is  fully  borne  out  by  a  study  of 
this  excellent  translation.  From  such  a  study  we  learn 
that  Lamarck  took  all  living  Nature  to  be  his  province,  and 
more  or  less  clearly  envisaged  many  important  problems 
of  life  and  mind  which  are  still  the  subjects  of  active 
dispute  among  the  scientists  and  philosophers  of  today. 
It  may  be  that  his  reach  was  greater  than  his  grasp,  but 
he  reached  very  far  and  grasped  not  a  little. 


THE  SCIENCE  AND  PRACTICE  OF  DENTAL 
SUKGEUY. 
In  a  short  review  it  is  impossible  to  do  full  justice  to  such 
a  volume  as  that  edited  by  Mr.  Norman  G.  Bennett,  under 
the  title  The  Science  and  Practice  of  Denial  Sur/jerij.'' 
It  is  a  volume  of  some  800  quarto  pages,  containing 
articles  on  every  detail  of  dental  surgerj',  written  by 
vai'ious  writers  well  known  to  the  dental  profession,  each 
one  of  whom  has  compressed  the  ujaximum  of  information 
into  the  minimum  of  space.  Some  thirty-four  different 
writers  contribute,  and  the  editor  deserves  praise  for  the 
almost  complete  absence  of  overlapping.  The  editor 
himself  contributes  an  article  ou  "Abnormalities  of 
Position  of  the  Teeth  and  Abnormal  Development  of 
the  Associated  Paits,"  a,nd  another  on  "  FractuiT;s  and 
Dislocations  of  the  Jaws.  "  He  has  also  in  great  part 
compiled  the  excellent  bibliography  appended  to  each 
section.  At  the  in-escnt  moment  the  medical  mind  will 
probablj' judge  the  book  by  its  attitude  to  crowns  and  bridges 
and  to  oral  sepsis.  The  article  on  "  Artificial  Crowns,"  by 
Mr.  H.  Baldwin,  sets  forth  clearly  the  principle  that  the 
join  must  be  flush  and  cleansable,  and  the  diagrams 
show  how  much  may  in  suitable  cases  be  done  by  skill  and 
patience  to  r.  store  the  lost  natural  crown.  The  section  on 
bridges  does  not,  we  think,  show  the  same  appreciation  of 
the  importance  of  avoidmg  sepsis;  in  particular  the  figures 
and  description  of  "  cast  sectional  bridges  "  seem  to  us  to 
disprove  the  claim  made  for  them  that  they  are  so  con- 
structed that  all  parts  can  be  readily  cleaned.  No  more 
than  thirt3'-soven  pages  are  devoted  to  bridges.  The 
chapter  ou  oral  sepsis  by  Mr.  Stanley  Coljer,  though 
shorter  than  the  subject  deserves,  is  a  clear  statement  of 
fact,  forming  an  incontrovertible  answer  to  those  wdio 
belittle  the  dangers  of  the  condition.  Neither  Mr.  Stanley 
Colj'er  nor  the  writer  on  pjorrhoea  alveolaris  insists  ou  the 
widespread  ulcerative  process  which  some  authors  con- 
sider so  dangerous  a  factor  in  oral  sepsis.  In  addition  to 
the  purely  dental  part  there  is  a  short  appendix  on  dental 
jurisprudence  by  Mr.  P.  B.  Henderson,  solicitor.  As  we 
have  said,  it  is  impossible  in  a  short  space  or  a  short  time 
to  criticize  such  a  book  as  this,  which  can  only  be  com- 
pletely tested  by  constant  reference  in  difficulties.  We 
can  only  say  that  we  believe  that  it  will  not  be  found 
wanting  when  this  test  is  applied  and  that  it  conforms  to 
the  highest  standards  of  British  medical  literature.  We 
commend  it  as  a  book  of  reference  to  every  medical 
man. 

Mr.  F.  Colem.vn's  handbook  on  Extraclion  of  Tccfh^ 
baa  run  into  a  second  edition — a  proof  that  its  merits  are 
recognized  by  his  dental  brethren.     The  description  of  the 

^  The  Scie-nce  nvd  Practice  of  Detital  Sitrgery.  Edited  by  N.  G. 
Bennett,  M. A..  M.B..  B.C.Cantab..  L.D.S.Eni;.  With  an  Appmulix  oji 
Dental  Juri»i>ru<leuce.  By  P.  B.  Henderson.  B.A.Oson.  Oxford 
Medical  Publications.  London:  H.  F-'rowde :  and  Hodder  and 
Stoughton.     1911.    ICr.  410.  pp.  817  ;  993  figures.    £2  2b.) 

^ Extraction  of  Teeth.  By  F.  Coleman,  L.K.C.P.,  M.R.C.S.,  I/.D.S. 
Second  edition.  London;  H.  K.  Lewis.  1914.  (Cr.  8vo,  pp.  185: 
STBgores.    3s.6a.net.) 
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actual  extraction  of  the  various  teeth  is  well  aud  tersely 
written  and  admirably  helped  by  numerous  illustrations. 
The  ditiiculties  aud  conaplicatious  of  extraction  are  well 
dealt  with,  but  here  wo  confess  to  tindiug  difficulty  in 
thinliing  that  the  uianccuvre  illustrated  ou  p.  41  of 
thrusting  an  elevator  through  the  outer  wall  of  the 
alveolus  beneath  the  apex  of  a  retained  fragment  of  root 
and  so  displacing  it  is  Due  that  is  to  be  recommended  or 
indeed  often  possible.  The  author's  advice  on  p.  51  to 
use  specially  tinc-bladed  forceps  in  these  cases  commends 
itself  as  more  possible.  Tlie  causes  and  treatment  of 
haemorrhage  after  extraction  are  well  discussed,  though 
■we  doubt  whether  actual  plugging  of  the  socket  is  much 
resorted  to  nowadays.  In  dealing  with  a.naeathetics  the 
author  seems  to  prefer  gas,  and  notes  that,  provided 
enough  air  or  oxygen  be  given,  pregnancy  is  no  bar 
to  its  administration  for  tooth  extraction.  .  The  section 
on  local  anaesthesia  has  been  enlarged,  but  no  account  is 
given  of  regional  anaesthesia  of  the  jaws.  There  is  an 
excellent  illustration  of  the  correct  position  for  "gas" 
administration.  ' 

The  size  of  the  fourth  edition  of  Mr.  J.  S.  Marshall's 
work  ou  Operative  Dentistry*  might  give  rise  to  a  fear  of 
unlimited  prolixity.  The  hook  itself  will  speedily  dispel 
such  fears ;  it  is  good  and  interesting  reading  throughout. 
Some  90  pages  and  225  illustrations  are  devoted  to  the 
anatomy,  histology,  and  eruption  of  the  teeth.  Perhaps 
there  is  more  histology  than  the  scope  of  the  work  calls 
for.  Mr.  Howard  Mummery's  work  on  nerves  in  dentine 
is  quoted  at  length.  The  author  makes  special  note  of  the 
glands  of  Serres,  holding  that  they  play  an  important  part 
in  phagedaenic  conditions  of  the  gums.  The  active  evolu- 
tionary process  going  on  within  the  jaws,  the  lateral 
pressure  induced  within  the  javrs  by  the  contemporaneous 
evolution  of  two  sets  of  teetl],  and  peripheral  irritation  of 
the  gingival  nerves  from  the  pressure  of  advancing  teeth, 
are  given  as  the  causes  of  nervous  irritation  accompanying 
ci-uptiou  of  the  deciduous  teeth.  The  symptoms  of  erup- 
tion detailed  are,  however,  we  believe,  almost  entirely  of 
infective  origin,  and  indiscriminate  gum  lancing  is  con- 
demned, though  the  author  believes  many  lives  have  been 
saved  by  its  intelligent  use.  The  only  note  ou  irregularities 
of  the  teeth  is  made  in  discussing  eruption.  Miscegena- 
tion is  pointed  out  as  a  prolific  source  ot  malformations  of 
the  jaws,  and  the  inheritance  of  large  teeth  from  one  parent 
and  small  jaws  from  another  is  given  as  an  instance.  This 
is  a  field  of  research  in  whicii  the  dentists  of  the  United 
States  of  America  have  unrivalled  opportunities  of  observa- 
tion. The  correction  of  abnormalities  is  not  within  the 
scheme  of  the  book.  Anotlicr  large  part  of  the  work  is  de- 
voted, as  specially  noted  in  tiie  preface,  to  dtntal  and  oral 
))rophylaxi8  and  to  local  anaesthesia,  and  much  new  material 
has  been  introduced.  The  chapters  devoted  to  the  former 
subject  are,  in  effect,  a  succinct  treatise  on  bacteriology 
with  special  reference  to  the  raouth.  It  is  disappointing, 
however,  to  find  that  no  further  instruction  in  prophylaxis 
is  given  than  the  advice  to  brush  the  teeth  after 
each  meal,  to  use  floss  silk  between  the  teeth,  and 
to  use  antiseptic  mouth  washes  assiduously.  The 
chapters  devoted  to  local  au.aesthesia  contain  a  de- 
scription of  anaesthesia  induced  by  cataphoresis  aud  the 
apparatus  ami  physical  laws  governing  its  application,  of 
the  use  of  drugs — for  example,  morphine,  given  shortly 
before  painful  dental  operations —of  local  ap[ilications  to 
the  sensitive  dentine,  such  as  zinc  chloride  and  caustic 
potash ;  of  injection  of  novocain  or  cocaine,  by  high- 
pressure  syringes  direct  through  the  dentine  into  the  pulp 
of  the  tooth,  or  subperiosteally,  and  of  the  use  of  nitrous 
oxide  gas  and  oxygen.  This  latter  method  involves  a 
prolonged  administration  which  must  not  reach  the  stage 
ot  full  unconsciousness.  The  author  rightly  objects  to  its 
being  exploited  as  "absolutely  safe  in  all  cases"  and 
insists  on  a  competent  assistant.  The  description  of  the 
subperiosteal  injection  of  local  anaesthetic  agents  is  too 
meagre.  Wo  think  the  author  lias  not  realized  its  possi- 
bilities. Chapters  XVI  and  XLIV,  both  dealing  with  local 
anil  general  anaesthesia,  might  well  be  merged  into  one. 
The  poi'tion  of  the  book — and  it  is  a  large  portion — devoted 
to  filling  of   teeth,    treatment  of   diseases   of    the  pulp, 

*  Pri'icivUtand.  Praciiet  nf  Ovcrative  VailUtru.  By  J.  S.  Marsliall. 
M.D..SC.D.  (SjT.  IJniv.).  Foartb  Fdition.  Philadelphia  and  London: 
I.  n.  Llppint'Ott  Company.  191'),  (Med.  8vo,  pp.  725;  725  flgures. 
2i8.  uet.) 


alveolar  abscess,  and  extraction  of  teeth,  ai*e,  for  the 
dentist,  excellent  aud  instructive  reading,  though  we 
think,  judging  from  the  illustrations,  that  wo  prefer  the 
ligliter  bladed  English  forceps  for  extraction.  "  Pyor- 
rhoea alveolaris  "  is  described  under  three  divisions — ouo 
form,  "ptyalogeuic  calcic  pericementitis,"  of  purely  local 
origin;  the  other  two,  "  haematogenic  calcic  pericementitis  "  - 
aud  "  phagedaenic  pericementitis,"  of  constitutional  origin. 
In  our  opiuiou  the  text  does  not  justify  the  subdivision. 
In  pathogenesis  in  general  we  think  "gout"  aud 
"  rheumatism  "  are  too  frequently  invoked.  'Throughout 
the  illustrations  are  excellent,  and  of  themselves  make  the 
book  valuable. 

Volume  xxxix  of  Lehmann's  handbooks  of  medicine'  is 
a  textbook  and  atlas  of  odonto  stomatological  surgery  by 
Dr.  Paul  Preiswekk  Maggi  of  Basel.  The  volume  includes 
notes  on  preparation  for  operation,  on  anatomy,  anaes- 
thetics, extraction,  cysts  connected  with  teeth,  other 
tumours,  immediate  regulation  of  teeth,  surgical  treat- 
ment of  chronic  septic  roots,  sloughing  and  bone  necrosis, 
replantation  of  teeth,  antral  empyema — a  list  which 
shows  the  limits  within  wliich  the  German  stomatologist 
claims  to  work.  The  various  sections  are  minutely  dealt 
■with — it  seems  at  first  too  minutely  in  some  cases — but  the 
eventual  conclusion  is  that  the  aut'uor  is  right  in  insisting 
on  detail.  Of  special  interest  are  the  descriptions  of  local 
anaesthesia  and  of  the  operation  for  resection  of  root 
apices  in  cases  of  obstinate  dental  abscess.  No  statistics 
of  the  results  of  this  operation  are  given,  aud  the  reader 
may  be  disposed  to  ask  whether  the  results  arc  so  uni- 
formly successful  as  the  text  suggests,  aud  whether  diffi- 
culties are  ever  encountered.  In  extraction  the  author 
msists  on  fitting  the  forceps  to  the  tooth,  so  avoiding  the 
injury  to  gum  and  bone  caused  by  "going  wide.'  He 
doubts  whether  it  has  been  proved  that  granulomata  of 
the  mouth  ever  become  malignant.  The  illustrations  are 
good,  and  the  binocular  head-mirror  figured  on  p.  209  seems 
well  worth  a  trial. 


FLORENCE  NIGHTINGALE  TO  HER  NURSES. 
This  little  book^  contains  a  selection  of  the  annual  letters 
or  addresses  sent  by  Miss  Nightingale  to  the  probationer 
nurses  of  the  Nightiugale  School  of  St.  Thomas's  Hospital 
between  1872  aud  1900.  They  were  not  meant  for  publica- 
tion and  the  proofs  were  never  corrected  by  her.  Miss 
Nightingale  had  ever  before  her  mind  the  notion  of  per- 
fection, but  it  was  a  perfection  to  be  realized  through  life 
and  work.  She  took  a  deep  interest  in  the  "  laws  whicli 
register  the  connexiou  of  pliysical  conditions  with  moral 
actions."  Her  own  standard  of  perfection  is  expressed  in 
the  words — 

Whether  in  having  a  drain  cleaned  out  or  in  ventilating  a 
hospital  ward,  or  in  urging  the  priuciples  of  healthy  construc- 
tion of  buildings,  or  of  temperance  and  useful  occupation,  or  of 
sewerage  and  water  supply,  I  always  considered  m\sclf  as 
obeying  a  direct  command  of  God. 

There  is  no  need  to  discuss  the  letters  in  detail ;  it  is 
enough  to  say  that  they  are  lay  sermons  inculcating  the 
necessity  of  the  connexion  of  a  high  standard  of  morality 
with  efficiency  in  technical  work  in  a  woman  who  wishes 
to  be  a  thoroughly  good  nur.se.  If  there  is  a  good  deal 
that  is  platitudiuous,  it  must  be  remembered  that  she  was 
addressing  women  inexperienced  both  in  their  profession 
and  in  the  ways  of  the  world.  Traces  of  the  practical 
spirit  that  inspired  Miss  Nightingale  in  all  her  worlc  arc 
visible  throughout  the  book.  She  was  a  shrewd  as  well 
as  a  saintly  woman  and  knew  the  little  weaknesses  to 
whicli  the  modern  nurse  is  most  prone.  Little  hints  like 
the  following  show  her  insight : 

Iread  lately  in  a  well-known  medical  journal,  speaking  of  the 
Nightingale  uurses,  that  the  day  is  quite  gone  by  when  a  novel 
would  give  a  caricature  of  a  nurse  as  a  Mrs.  Oivnip— drinUiug, 
brutal,  ignorant,  coarse  old  woman.  The  Nightingale  nurse  in 
a  novel  is  said  to  be— what  do  you  think'?— an  active,  usefnl, 
clever  nnise.  These  are  the  parts  I  approve  of.  Hut  what  else 
do  you  think— a  lively,  rather  pert  aud  very  conceited  young 

^L6hrhuch  unil  Atlas  der  z<thnitrztlit:h-stnnuitoloffi$chenChiruroie. 
Von  Dr  mcd.  I*.  IVeiswprk-Magffi.  Lehmann's  nnedizioiscbe  Hand- 
allanten.  Hand  xxxix.  Mllnchen.  .1.  !•'.  Lchmann.  1914.  (Cr.  8vo, 
pp.  251 ;  35  plntes.  2J0  OKuroK.    Mk  12.) 

'i Florence  Kiatitiugale  to  Her  Nurses:  A  Roloction  from  ^fisft 
Nigbtingale'a  .Addresses  to  Probatiouera  and  Nurses  of  tbo  Nishtin- 
Ralo  School  at  St.  Thomas's  Hospital.  Loudon:  Macmillnn  aud  Co., 
Ltd.    1914.    (roatavo.  pp.  157.    l3.  net.) 
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woman.  Ah  I  there's  the  rub.  You  see  what  our  name  is 
"  up  "  for  iu  the  world.  Tliat's  what  I  should  like  to  bo  left 
out.  This  is  what  a  fiiendly  critic  says  of  us,  aud  we  may  be 
very  sure  that  unfriemlly  critics  say  much  worse.  Do  we  deserve 
what  tbey  say  of  us  .'  That  is  the  question.  Let  us  not  have 
each  ou.'  of  lis  to  say  "Yes"  in  our  own  hearts.  Christ  made 
no  light  matter  of  conceit.  Kee|)  Hie  osefuluess  aud  let  the 
conceit  go. 

The  book  hardly  touches  on  the  techuical  side  of 
uursiug ;  it  is  a  series  of  short  notes  on  the  character  and 
morality  o£  the  nurse.  Thou-;!!  simply  written,  it  is  full 
of  a  ripe  experience,  aud  ^ve  rccouuueud  it  to  the  careful 
study  of  all  ^vomeu  %vlio  take  up  nursing  in  a  serious 
spirit. 


NOTES    ON   BOOKS. 

Mr.  'Widdowson  in  his  preface  to  Sotcs  on  Dontal 
Surgery  and  Pathology''  expresses  the  hope  that  the 
book  will  be  of  use  to  students  as  a  notebook  to  simplify 
their  work,  aud  to  busy  practirioners  as  a  ready  work  of 
reference.  To  us  the  dual  objective  seems  unattainable. 
However  nsetul  a  "  notebook  "  may  be,  by  its  systematic 
codini;  of  accepted  views  aud  its  brevity  of  statement — 
and  Mr.  Widdowsou's  notes  fall  short  in  neither — this  very 
excellence  militates  agaiust  its  value  as  a  book  of  reference 
even  for  the  busiest.  As  examples  we  may  quote,  "  Erup- 
tion is  not  a  continuous  process,  and  the  periods  of  rest 
■which  occur  allow  of  recuperation,  preventing  prostration 
or  death  from  exhaustion  " — an  unqualified  statement 
which  loaves,  we  think,  a  verj'  wrong  impression  of  the 
dangers  of  eruption;  in  iliscussiug  the  treatment  of  tempo- 
rary teeth  whose  pulps  have  been  killed  by  AsiOs,  the 
directions,  "After  death  of  the  pulp  remove  the  coroual 
portion  only,  and  do  not  attempt  lOOt-tilling ;  fill  with  a 
suitable  filling  material,"  give  little  assistance.  The  note 
that  acute  septic  inflammation  -'is  due  to  the  presence  in 
the  wound  of  the  products  of  suppuration  (blood  poison- 
ing) "  secius  to  require  explanation.  These  aud  other 
similar  faults  mar  the  utility  of  an  otherwise  excellent 
endeavour. 

The  late  Dr.  John  Bonts,  of  Felixstowe,  had  a  wide 
range  of  acquaintance  among  well-known  people.  He  was 
a  man  of  varied  intellectual  interests,  and.  after  spending 
some  time  at  Oxford,  he  studied  at  Louvain,  where  he 
gi-aduated  in  literature  aud  philosophy.  He  afterwards 
studied  medicine  at  Umversity  College,  London,  and, 
althoujih,  we  believe,  he  did  not  qualify  as  a  doctor, 
he  continued  for  the  rest  of  his  life  to  take  a 
keen  interest  in  the  advance  of  medical  science.  He 
was  on  terms  of  intimate  friendship  with  many 
prominent  men  in  the  profession.  Among  his  par- 
ticular friends  was  the  distinguished  biologist,  St.  George 
Mivart.  With  all  his  Interest  in  natural  science,  he  was 
of  a  somewhat  mystical  turn  of  mind  and  was  deeply  read 
in  the  literature  of  strange  religions  and  ancient,  as  weU 
as  modem,  pliilosophy.  With  the  need  of  exertion,  which 
would  have  given  him  greater  concentration  of  purpose. 
he  might  have  accomplished  much.  The  liitle  volume  of 
poems,"  published  recently  bj-  the  pious  care  of  his  daughter, 
suflices  to  show  his  gift  of  expression,  his  dcUcacy  of 
feeling  and  his  tenderness  of  heart.  He  had  a  genuine 
poetic  gift  which,  if  cultivated,  might  have  led  to  the 
production  of  really  fine  work  on  a  larger  scale.  The 
volume  includes  a  brief  biography,  or  rather  character 
sketch,  by  B.  Lindsay.  It  is  beautifully  printed  and 
contains  a  portrait  of  the  author  and  an  illustration 
showing  a  part  of  his  garden  in  which  he  cultivated  many 
herbs,  for  he  was  an  ardent  vegetarian. 

Amongst  innumerable  other  results  brought  about  by 
the  present  war  will  probably  be  a  sudden  influx  of  edu- 
cated women  into  the  ranks  of  the  wage  earners.  Many 
of  these  women  will  find  themselves  confronted  for  the 
first  time  with  the  necessity  for  finding  remunerative 
employment,  and  it  is  with  the  object  of  assisting  them 
in  their  choice  of  a  profession  that  the  fourth  edition  of 
the  Fingerpost  has  been  published  under  the  new  and 
suggestive  title  of  Careers.'^  It  contains  a  series  of 
articles  on  the  different  professions  and  occupations  now 

''Notes  071  Dentrtl  Surgery  and  Pathology.  By  T.  V?  Widdowson. 
London  ■  .lohn  Bale,  Sons,  and  Danielsson.  Limited.  1914.  (Demy  8vo. 
pp.  355 ;  159  figure!!.    10s.  6d.  net.)  _  „^ 

»  TliouglUs  m  Verse.  For  Mi/  Frimds.  By  .Tohn  Bonos.  D.Vd.  et 
Litt.    London :   Longmans,  Green,  and  Co.    1914.    (Demy  8vo.  pp.  94. 

^Careers:  Fourth  Edition  of  the  Finoers>ost.  A  Guide  to  the 
Vrofesfiona  and  Occupations  of  Educated  Womm  and  Girls. 
London :  Women's  Employment  Publishing  Company,  Limitetl. 
1914.    (Fcap.  4to,  pp.  563.    Is.  6d.  net.) 


open  to  women  of  geutlo  birth  and  good  education  by 
women  who  are  themselves  engaged  in  them,  and  who 
consequently  write  from  llrst-hand  kuowledgo  of  the 
prospects  offered  by  different  professions,  and  the  quali- 
ties of  mind  aud  body  demanded  of  those  who  wish  to 
adopt  them.  Full  details  as  to  preliminary  e.xpenses  and 
length  of  training,  hours  of  work,  average  salaries,  etc., 
are  given  in  each  article,  together  with  advice  which  is 
e<iually  applicable  to  the  newly  emancipated  schoolgirl 
aud  to  the  woman  brought  suddenly  face  to  face  with  the 
problem  of  earning  her  daily  bread. 

Mr.  Read'3  Social  Chaos  and  the  Waij  OhV\  is  a  some- 
%\  hat  amazing  book.  The  author's  view  is  that  the  too 
r.ipid  increase  of  the  unlit  section  ot  modern  communities 
is  responsible  for  the  bulk  of  the  misery  which  he  con- 
siders to  be  the  predominant  feature  of  contemporary  life. 
In  hia  opinion  there  can  be  no  real  happiness  unless  and 
until  the  sexual  appetites  have  the  fullest  and  freest 
satisfaction.  'J'his  desideratum  is,  he  argues,  unattainable 
by  the  use  of  artificial  checks  to  conception,  to  the  present 
use  of  which  he  attributes  a  number  of  ill  effects,  menial 
aud  physical.  The  only  way  out  is,  therefore,  to  return  to 
the  primitive  habit  of  infanticide,  aud  he  gravely  suggests 
the  abolition  of  all  legal  penalties  for  this  crime.  The 
result  would  be,  he  considers,  that  the  unfit  would  destroy 
their  offspring,  and  so  their  stock  would  bo.  eliminated, 
while  the  tic  would  avail  themselves  of  their  immunity 
only  so  far  as  weakly  or  superfluous  arrivals  wore  con- 
cerned. Everybody  would  be  ha|ipy,  and  wealth  would 
abound.  Happiness  based  upon  unrestricted  child  murder 
is  too  ignoble  a  conception  of  social  "  welfare  "  to  deserve 
serious  consideration. 


ROYAL   MEDICAL   BENEVOLENT    FUND. 

.\t  the  last  meeting  of  the  Committee  twenty-two  cases 
were  considered,  and  grants  amounting  to  i6202  voted  to 
nineteen  of  the  applicants.  Aa  annuity  of  ^620  was  also 
made  to  one  of  the  apphcants.  The  following  is  a  summary 
of  the  cases  relieved  : 

Wife,  aged  48,  of  M.R.C.S.Eug.  who  practised  at  Chesham. 
Was  deserted  by  her  husband  in  1905.  Has  three  children,  the 
youngest  at  Epsom  College,  others  at  school.  Eyesight  defec- 
tive. Only  income  about  £25  per  annum.  Previous  relief,  £14. 
Voted  £12  in  twelve  instalraeuts. 

Widow,  aged  74,  of  M.E.C.S.Eng.  who  practised  at  Braintree. 
Lives  with  married  son,  who  has  large  family  and  only  a  small 
iiu'orae.  So  income  of  her  own,  and  uuable  to  work.  Was 
elei'ted  to  an  annuity  of  £20  per  annum.  Previously  re- 
lit \cd,  £2. 

Wiuow,  aged  66,  of  M.R.C.S.Eug.  who  practised  at  Heywood, 
Lanes.  Has  acted  as  cook  and  nurse,  but  finds  it  difficult,  in 
consequence  of  age.  to  obtain  work.  Previous  relief,  £2.  Voted 
£12  in  twelve  inst-iiments. 

Widow,  aged  30,  of  M.B.,  B.S.Lond.,  R.A.M.C.,  who  was 
killed  at  the  front.  Since  husband's  death  has  undergone 
severe  operation,  and  quite  unable  to  work  at  present.  Only 
income  War  Office  pension.    Voted  £15  towards  convalescence. 

Widow,  aged  67,  of  M.D.St.  And.  and  F.R.C.S.Eng.  who 
practised  at  Kidderminster.  Present  distress  caused  by  tho 
depreciation  of  securities  aud  the  death  of  her  sister,  with 
wliom  she  lived.    Health  bad.    Voted  £10,  in  two  instalments. 

Widow,  aged  34,  of  M.R.G.S.Eng.  who  practised  at  Swansea 
iinddiediu  1914.  Left  her  totally  unprovided  for.  Right  side 
paralysed.  One  daughter,  aged  6  years.  Lives  with  mother, 
whose  means  are  very  limited.  Voted  £12  in  twelve  instal- 
ments. 

Widow,  aged  62,  of  L.E.C.S.Edin.  who  practised  in  Brixton. 
Present  distress  caused  by  depreciation  of  her  dividends  and 
being  unable  to  let  her  furnished  house.  Health  too  bad  to 
allow  her  to  work.     Voted  £10  in  two  instalments. 

Daughter,  aged  59.  of  M.R.G.S.Eng.  who  practised  at  Battle. 
Unable  to  work  owing  to  chronic  rheumatism.     Lives  with  - 
sister,  who  is  also  badly  off.    Relieved  thirty-one  times,  £242. 
Voted  £12  in  twelve  instalments. 

Widow,  aged  77,  of  U.R.C.S.Eng.  who  practised  at  Leaming- 
ton. Tries  to  earn  a  little  by  taking  in  lodgers,  but  owing  to 
age  not  able  to  do  much.  Has  the  old  age  pension.  Has  seven 
children,  none  of  whom  can  help.  Believed  three  times,  £36, 
Voted  £12  in  twelve  instalments. 

Widow,  aged  59,  of  L.K.C.P.Irel.  who  practised  at  Buckley. 
Health  very  indifferent.  Only  income  a  pension  from  another 
charity  of  £25.  Relieved  seven  times,  £84.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  31,  of  M.E.C.S.Eng.  who  practised  at  Wolver- 
hampton. Suffers  from  Graves's  disease,  and  unable  to  under- 
take any  permanent  work.  Relieved  seven  times,  £46.  Voted 
£12  in  twelve  instalments. 

Widow,  aged  58,  of  M.E.C.S.Eng.  who  was  an  annuitant  of 
the  Fund.    Eldest  son  used  to  keep  the  home,  but  has  joined 

^"Social  Chaos  and  the  Way  Out.  By  .\.  Beker  Head.  London- 
Hendersons.    1914.    (Demy  8vo.  pp.  363;  21  figures.    7s.  6d.  net> 
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tho  nrrnv  and  is  unable  to  io  mnch.  Other  son's  earnhige  very 
much  reduced.  Kelieved  once,  £10.  Voted  £2,  with  leave  to 
aiipiv  again.  ,    ,x^.  ,,     , 

Daughter,  aged  62.  of  M.R.C.S.Eng.  who  practised  at  Watford. 
Health  bad.  Onh-  income  £20  from  another  chiinty  and  a  little 
from  sewing.  Has  to  assist  to  keep  an  invalid  brother.  Relieved 
eight  times,  £93.    Voted  £15  in  twelve  instalments. 

Widow,  aged  58,  of  M.K.C.S.Eng.  who  practised  at  Sydney, 
N.S.W.  Has  own  house,  which  is  heavily  mortgaged,  and  has 
been  emptv  for  five  vcars.  Only  daughter  a  professional 
singer,  but,"  owing  to  the  war.  cannot  obtain  engagements. 
Kelieved  three  vears  aUD,  £10.    Voted  £10in  two  instalments. 

Daughter,  aged  70,  o't  M.K.C.S.Eng.  who  practised  at  Stoke 


£18  in  twelve  instalments,  and  recommended  for  an  annuity. 

Widow,  aged  68.  of  M.R.C.S.Eng.  who  practised  at  Maidstone. 
Earns  her  liviug  bv  taking  in  paving  guests,  but,  in  consequence 
of  the  war,  has  lost  two.  Only  income  from  friends  (which  is 
uncertain,!  about  £20.  Kelieved  four  times,  £30.  Voted  £12  In 
tweK-e  instalments. 

Daughter,  aged  60.  of  M.R.C.S.Eng.  who  practised  at  Green- 
wood Hantspils.  fiealth  very  bad,  and  lost  all  her  money 
invested  in  an  apartment  house.  Earns  a  little  by  needlework 
and  friends  provide  food.  Relieved  four  times,  £43.  Voted  £12 
in  twelve  instalments. 

Widow,  aged  65,  of  L.S.  A.  who  practised  at  Battersea.  Suffers 
from  heart  trouble.  Lost  all  capital  in  investments.  Takes  in 
B  boarder  when  she  can  get  one,  and  earns  a  little  by  needlework. 
Kelieved  twice,  £24.     Voted  £12  in  twelve  instalments. 

Contributions  maybe  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  11,  Chaudos  Street,  Cavendish  Square, 
London,  AV. 


NAVAL  SURGERY  IN  THE  EIGHTEENTH 

CENTURY. 

When  we  read  of  the  Uixurious  equipment  of  a  modern 
hospital  ship  with  its  lifts,  its  operating  theatres,  its  com- 
fortable wards,  its  baths,  its  nursing  sisters,  and  its  large 
stall  of  sick  berth  attendants,  we  cannot  help  congratu- 
lating our  sick  and  wounded  seamen  on  the  change  that 
has  taken  place  since  Tobias  Smollett  served  as  surgeon's 
mate  in  the  Cumberland.  That  ship,  a  frigate  of  the  Hue, 
belonged  to  the  fleet  which  sailed,  under  the  command  of 
Sir  Chaloner  Ogle,  from  Spithead  on  October  26tli,  1740, 
for  the  West  Indies,  to  harass  the  trade  aud  attack  the 
settlements  of  Spain,  with  which  country  Great  Britain 
was  then  at  war.  In  Carlyle's  Frederick  the  Great  there  is 
the  following  passage: 

Most  obscure  among  the  other  items  in  that  Armada  of  Sir 
Chaloner  just  taking  leave  of  England  ;  most  obscure  of  the 
items  then,  but  now  most  noticeable  or  .almost  alone  noticeable, 
is  a  young  surgeon's  mate — one  Tobias  Smollett ;  looking  over 
"  the"  waters  there  and  the  fading  coSst.  not  without"  thoughts. 
A  proud,  soft-hearted,  though  somewhat  stern  visaged,  caustic 
aud  indignant  young  gentleman.  Apt  to  be  caustic  in  speech, 
having  sorrows  of  his  own  under  lock  and  key,  on  this  and  sub- 
sequent occasions.  Excellent  Tobias ;  he  has,  little  as  he  hopes 
it,  something  considerable  bv  way  of  mission  in  this  E.xpedition 
and  in  the  Universe  generally.  Mission  to  take  Portraiture  of 
English  Seamanhood  with  the  due  grimcess,  due  fidelity  ;  and 
convey  the  same  to  remote  generations  before  it  vanish. 

The  description  given  by  Smollett  in  I^oderick  Bandom 
of  the  way  in  which  the  sick  and  wounded  were  treated  is 
even  at  this  distance  of  time  sickening  to  read.  In  the 
sick  berth  he  saw — 

About  fifty  miserable  distempered  wretches  suspended  in 
rows,  80  huddled  one  upon  another  that  not  more  than  14  inches 
space  was  allowed  for  each  with  his  bed  and  bedding  ;  and  de- 
prived of  the  light  of  day  as  well  as  of  fresh  air;  breathing 
nothing  but  a  noisome  atmosphere  of  -the  morbid  steams  ex- 
haling from  their  own  excrements  and  diseased  bodies,  devoured 
with  vermin,  hatched  in  the  lilth  that  surrounded  them,  and 
destitute  of  every  convenience  necessary  for  jieople  in  that 
helpless  condition. 

Clysters  wore  administered  by  a  mate  who  crept  on 
all  fours  under  tho  hammocks,  and  forcing  up  Ids  head 
between  two  kept  them  asunder  with  one  shoulder  till  he 
Lad  done  his  duty.  Roderick  Random  tried  to  follow  liis 
example,  with  consequences  of  a  Zolacsquo  character 
yvliicli  need  not  be  described.  He  was  besides  fixed  as 
it  were  in  a  pillory  between  two  hammocks,  aud  had  to  be 
rescued  when  he  was  on  the  verge  of  strangulation.  He 
Lad  to  go  close-shaved  by  way  of  preserving  himself  from 
tlic  parasites  which  infested  t!ic  sick  berth. 

The  captain,  the  morning  after  he  camo  on  board,  was 


waited  on  by  the  first  mate  with  the  siclf  list.  When  he 
had  scanned  it  he  cried :  "  Blood  and  oous  1  Sixty-one 
people  on  board  of  my  ship  I  Hark  ye.  Sir,  I'll  have  no 
sick  in  the  sliip,  by  God  1 "  On  the  mate  saying  that  he 
only  did  his  dutj',  the  captain  cried  :  "  You  and  your  list  may 
be  damucd !  I  say  there  shall  be  no  sick  in  this  ship  while 
I  have  command  of  lier."  Tliis  philanthi-opic  commander 
then  ordered  that  all  the  men  on  the  sick  list  should  bo 
brought  to  the  quarter-deck  to  be  reviewed.  Although  this 
inhuman  order  shocked  Random  and  his  colleague  ex- 
tremel}'  they  knew  it  must  not  be  disobeyed.  When  they 
appeared  on  deck  with  their  patients  the  surgeon,  taking 
the  list,  began  to  examine  tho  complaints  of  each  one  as 
he  was  able  to  crawl  to  the  place  appointed.  The 
first  had  just  recovered  from  a  fever  which  had 
weakened  him  so  much  that  he  could  hardly  stand. 
The  doctor  having  felt  his  pulse  protested  that  ho 
was  quite  well,  and  the  captain  delivered  him  over  to 
the  boatswain's  mate,  with  orders  that  he  should 
receive  a  round  dozen  at  tlie  gangway  iuimodiatclj'  for 
counterfeiting  himself  sick;  but  before  the  discipline 
could  bo  executed  the  man  dropped  down  on  tho  deck 
and  had  well  nigh  died  under  the  lash.  The  next  was  a 
man  with  a  quartan  ague,  aud,  "  being  then  in  his  interval 
of  health,  discovered  no  other  symptoms  of  distemper 
than  a  pale  meagre  countenance  and  emaciated  body,  upon 
which  he  was  declared  fit  for  duty  and  turned  over  to  the 
boatswain  ;  but  being  resolved  to  disgrace  the  doctor,  died 
upon  the  forecastle  next  day  during  his  cold  tit.  "  Tlie 
third  complained  of  a  pleuritic  stitch  and  spitting  of  blood, 
for  which  the  doctor  prescribed  exercise  at  the  pump  to 
promote  expectoration,  the  result  being  that  in  less  than 
halt  an  hour  he  was  suffocated  with  a  deluge  of  blood  that 
issued  from  his  lungs.  A  fourth  was  so  swollen  with 
dropsy  that  he  could  scarce  fetch  his  breath.  But  his 
di.sease  was  pronounced  to  be  fat  occasioned  by  idleness 
and  excess  of  eating,  aud,  by  waj"  of  promoting  perspira- 
tion and  reducing  his  bulk,  he  was  ordered  aloft,  aud 
helped  to  climb  by  the  ajjplication  of  the  cat  o'  nine  tails. 

We  get  a  picture  of  the  cockpit  during  an  action  where 
the  surgeon  hid  himself,  and  was  only  induced  to  get  up 
by  threats  that  a  complaiut  would  be  made  to  tho 
Admiral.  Fortifying  himself  with  rum,  he  went  to  work, 
and  arms  and  legs  were  hewn  off  without  mei'oy.  Ho 
could  not,  however,  be  got  to  ^o  up  on  deck  to  dress  a 
wound  received  by  the  captain. 

Random  fell  ill  with  what  he  calls  bilious  fever,  aud 
owed  his  life  to  a  grateful  sergeant  whose  nose  he  had 
mended  after  a  wound  during  the  fight.  This  man  gave 
him  the  use  of  his  own  berth  in  the  middle  deck,  which 
was  well  aired.  They  got  a  new  captain,  a  dandy  who 
sent  for  Random  to  bleed  him,  but  distrusted  his  skill 
when  he  saw  him.  Ho  said  to  his  valet,  who  from  time  to 
time  applied  a  smelling-bottle  to  his  nose :  "  Dost  thou 
think  this  wretch  " — meaning  Random — "  will  do  me  no 
injury?  May  I  venture  to  submit  my  arm  to  him'?" 
He  then  politely  asked  Random  if  he  had  ever  blooded 
anybody  but  brutes ;  before  the  operation  could  be  per- 
formed his  own  s'atgeon,  in  whom  he  had  more  confidence, 
turned  up.  This  picture  is  painted  with  the  detail  of  a 
Dutch  artist,  and  apparently  Carlyle  thought  it  a  faithful 
picture,  although  to  some  it  may  seem  not  untingcd  with 
malice,  for  Smollett  had  no  doubt  to  eudure  many  in- 
dignities more  serious  than  that  put  upon  him  by  the 
dandy  captain.  However  this  may  be,  the  picture  may 
give  a  notion  of  the  medical  service  of  the  Briti.sh  Navy  in 
the  middle  of  the  eighteenth  century,  and  of  the  vvay  iu 
■which  the  patients — and  the  medical  men — were  treated. 

During  1914  the  deaths  of  2,205  doctors  in  the  United 
States  aud  Canada  were  recorded  in  the  Journal  0/  tlea 
American  Medical  Associnlion.  Reckoning  on  a  conserva- 
tive estimate  of  153,000  physicians,  this  is  equivalent  to  an 
annual  death-rate  of  14.41  per  1,000.  The  average  annual 
mortality  for  the  period  from  1902  to  1914  inclusive  was 
15.71  per  1,000.  The  cliicf  death  causes,  in  the  ordernaraed, 
were:  senility,  heart  disease,  cerebral  haemorrhage,  pneu- 
monia, accident,  aud  nephritis.  Tho  age  at  deal h  varied 
from  23  to  99,  with  an  average  of  60  years,  11  months,  and 
6  days.  The  general  average  of  ago  at  death  since  1904  is 
59  years,  9  months,  and  19  days.  The  number  of  yeai-s  of 
practice  varied  from  1  to  75,  the  average  being  33  years, 
9  mouths,  and  29  days.  The  average  for  the  past  eleven 
years  is  31  years,  11  months,  and  22  days. 
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SYNTHETIC  DRUGS  IN  CHEAT  BRITAIN. 

Last  Septembei-  the  Adminilty  applied  to  the  Inipc-r  al 
College  of  Science  and  Technolofjy  to  prepare  30  lb.  of 
phenacotine,  50  lb.  of  hexamethyleuetetianiine  (hesa- 
mine),  and  li  lb.  of  beta-eucaiiie.  It  fell  to  Dr. 
J.  F.  Thorpe,  as  professor  of  organic  cliemistvy  in  the 
college,  to  undertake  the  task,  and  he  has  given  in 
Nature  for  January  28th  an  interesting  account  of 
the  steps  by  which  the  object  was  achieved.  The 
staff  and  research  students  of  the  organic  department 
of  the  college  at  once  set  to  work,  and  they  have 
now  forwarded  the  required  quantities  to  the  naval 
hospitals  at  Ilaslar,  Chatham,  and  Plymouth. 

Professor  Thorpe  states  that  phenaeetine,  a  product 
of  the  Baeyer  ^rm  at  Elberfeld,  has  never  been 
made  before  in  this  country,  though  it  is  under- 
stood that  the  immediate  needs  have  been  met  by 
the  importation  of  considerable  quantities  from 
the  United  States  of  America.  After  numerous  ex- 
periments the  Organic  Department  of  tlie  College  of 
Science  found  a  method  suitable  to  the  conditions 
of  a  scientific  laboratory,  and  by  it  ultimately  ih  lb.  of 
pure  phenaeetine  were  prepared  daily,  the  by-products 
lieing  recovered  and  used  agaiu^  The  preparation  of 
hesamino  was  found  to  be  a  comparatively  simple 
matter,  mvoiving  the  treatment  of  a  solution  of 
formaldehyde  with  ammonia,  and  Professor  Thorpe 
states  that  it  is  understood  that  the  compound  is 
now  being  prepared  in  considerable  quantities  in  this 
country.  The  preparation  of  the  local  anaesthetic, 
beta-eucaine^a  drug  of  which  there  is  a  serious 
shortage  in  this  country — was  found  to  be  a  long 
a.nd  tedious  process,  and  many  initial  difficulties  had 
to  be  overcome.  Ultimately,  however,  a  general 
scheme  was  worked  out,  which  is  giving  satisfactory 
results. 

With  the  exception  ot  salvarsan,  wliicli  is  being 
made  by  Messrs.  Burroughs,  Wellcome  and  Co.,  and 
acetyl  sahcyhc  acid,  which  is  being  made  by 
Messrs.  Boots,  Ltd.,  no  synthetic  drugs.  Professor 
Thorpe  says,  have  been  manufactured  pro\-iously  in 
this  country.  This  is,  we  believe,  rather  an  over- 
statement of  the  case,  but  he  is  perhaps  correct  in 
stating  that  as  regards  drugs  from  natural  sources 
Enghsh  firms  have  probably  always  produced  very 
much  more  than  the  Gei-man  firms. 

The  cost  of  the  materials  used  in  the  preparation 
of  these  three  sjTithetic  drugs  for  the  Royal  Na\-y 
was  defrayed  by  the  Imperial  College  and  the 
services  of  the  workers  were  given  free ;  but  this 
can  only  be  a  makeshift  SoVt  of  arrangement,  and 
Professor  Thorpe  has  discussed  the  principle  in- 
volved in  a  letter  to  the  Times.  His  remarks  are 
fully  in  accordance  with  the'  statement  made  in 
an  article  published  in  these  columns  a  fortnight 
ago,  that  "  it  is  necessary  to  face  the  fact  that  the 
production  of  synthetic  chemicals  generally,  and  not 
only  those  used  in  medicine,  has  attained  far  greater 
dimensions  in  Germany  than  here.  '  Business  men. 
Professor  Thorpe  says,  who  know  exactly  the  material 
they  require,  and  precisely  how  to  make  use  of  it 
when  obtained,  are  firmly  convinced    that  all  they 


have  to  do  is  to  make  known  their  requirements  to  ' 
their  staff  of  scientific  workers  in  order  to  attain  their 
ends. 

It  seems  to  be  supposed  that  all  the  chemist  has 
to  do  is  to  look  up  the  details  of  the  preparation  of 
any  desired  material  in  the  German  patent  literature 
and  then  to  proceed  in  the  same  manner  as  a  chef 
who  wished  to  make  some  new  kind  of  pudding. 
This  point  of  view,  Professor  Thorpe  declares,  is  duo 
to  an  entire  lack  of  understanding  on  the  part  of  the 
non-scientific  person  of  the  principles  underlying 
scientific  processes.  "  A  German  patent,"  he  says, 
'•  is  the  outcome  of  close  co-operation  between  astute 
lawyers  and  skilful  chemists,  and  is  meant  to  deceive. 
The  pul)lished  details  are,  of  course,  quite  correct,  and 
the  requirements  of  the  patent  laws  are  met,  because 
a  skilful  worker,  following  the  directions  given,  would, 
no  doubt,  obtain  some  of  the  product.  Essential 
details  are,  however,  carefully  excluded,  and  it  is 
safe  to  say  that  an  independent  worker  would,  in 
most  cases,  have  to  devote  some  months  to 
experiments  on  the  scientific  scale  before  he  could 
iind  the  correct  conditions  for  applying  a  pro- 
cess to  the  commercial  scale.  Again,  there  is 
the  dummy  patent,  the  sole  object  of  which  is  to 
mislead  competitors  as  to  the  line  ot  w'ork  followed  in 
tiie  patenting  factory.  The  German  patent  literature 
teems  with  examples  of  this  kind,  and  a  researcli 
chemist  would  have  to'  work  for  some  considerable 
time  before  he  coukl  reahze  that  he  was  in  a  scientific 
cul-de-sac."  Works  laboratories  cannot,  he  considers, 
solve  these  problems  and  adapt  them  to  commercial 
conditions  within  any  reasonable  period  of  time. 
The  only  way  in  which  the  object  can  be  achieved 
will  be  by  enlisting  the  services  of  every  trained 
organic  chemist  in  the  country.  The  Government 
must  organize  the  knowledge  and  skill  which  is,  from 
the  industrial  point  of  view,  now  wasting  in  uni- 
versities, colleges,  and  technical  schools,  and  it  is, 
Professor  Thorpe  believes,  only  by  such  a  scheme  that 
the  nation  will  be  able  to  pick  out  those  men  who  ara 
fitted  by  temperament  to  be  directors  of  commercial 
processes. 

Any  one  who  has  even  a  superficial  acquaintance 
with  the  scale  on  which  synthetic  chemicals  of  all 
kinds  are  manufactured  by  the  big  German  firms  will 
be  fidly  disposed  to  agree  with  Professor  Thorpe's 
conclusion.  Many  of  the  synthetic  drugs  which  have 
come  into  use  have  l^een,  at  first,  at  any  rate,  little 
more  tharr  by-products  ;  it  h'as  been  by  systematic 
resort  to  research  methods  and  the  large  scale  on 
which  their  works  are  conducted  that  German  manu- 
facturers have  hitherto  commanded  m'ai'kets  in  this. 
direction. 


"TERRORTSMUS." 

Attila,  it  has  been  said,  had  to  lament  tliat  his 
illiterate  -subjects  were  destitute  of  the  art  which 
could  perpetuate  the  memory  of  his  exploits  so  that 
the  historian  was  driven  to  base  his  descriptions  of 
their  methods  of  warfare  on  those  of  the  Moguls,  to 
whom,  indeed,  they  were  nearly  related.  By  them, 
he  says,  was  exercised  the  inhuman  abuse  of  the 
rights  of  war  with  a  regular  form  of  discipline,  which 
he  considered  might  with  equal  reason,  though  not 
with  eqnal  authority,  be  imputed  to  the  victorious 
Iluns.  The  captured  inhabitants  were  divided  into 
three  classes.  The  young  men  capable  of  bearing 
arms  were  impressed  or  killed ;  skilled  workmen  and 
rich  citizens  were  deported  or  held  to  ransom,  while 
"  the  remainder,  whose  life  err  death  was  alike  useless 
to  the  conquerors,  were  permitted  toretm-n  to  the  citj', 
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which  in  llie  meanwliile  had  been  strippca  of  its 
valuable  (uniiture,  and  a  tax  was  imposed  on  these 
wretched  inhabitants  for  the  indulgence  of  breathing 
their  native  air.  .  .  .  But  the  moat  casual  provoca- 
tion, the  slightest  motive  of  caprice  or  convenience, 
often  provoked  them  to  involve  a  whole  people  in  an 
indiscriminate  massacre  and  the  ruin  of  some 
flourishing  cities  was  executed  with  unrelenting 
perseverance." 

If  Gibbon  had  had  to  describe  the  manner  in 
which  the  German  armies  devastated  Belgium 
and  some  parts  of  Erance  he  would  not  have 
found  it  necessary  very  materially  to  alter  his 
description  of  a.d.  450  to  make  it  applicable  to 
A.D.  1914.  It  is  possible  that  the  German  view  has 
heen  to  some  extent  altered  by  failure — at  any  rate, 
for  the  present — for,  as  Gibbon  remarks  :  "  The  laws 
of  war  that  restrain  the  exercise  of  national  rapine 
and  murder  are  founded  on  two  principles  of  sub- 
stantial interest  :  the  knowledge  of  the  permanent 
benefits  which  may  be  obtained  by  a  moderate  use. of 
conquest;  and  a  just  apprehension,  lest  the  desola- 
tion which  we  inflict  on  the  enemy's  country  may  be 
retaliated  on  our  own." 

Gibbon's  acid  phrases  may  be  almost  exactly 
paralleled  from  the  Kriei/sbranch  im  Landkricge, 
the  usages  of  war  on  land,  of  which  the  professor 
of  constitutional  law  in  University  College,  London, 
has  recently  published  a  translation  under  the  title, 
Tlie  German  War  Booh}  Thus  we  read  that  "  a  war 
conducted  with  energy  cannot  be  directed  merely 
against  the  combatants  of  the  enemy  State  and  the 
positions  they  occupy,  but  it  v.dll  and  must  in  like 
manner  seek  to  destroy  the  total  intellectual  and 
material  resources  of  the  latter.  Humanitarian 
claims  such  as  the  protection  of  men  and  their 
goods  can  only  be  taken  into  consideration  in  so  far 
as  the  nature  and  object  of  the  war  permit.  Conse- 
quently the  '  argument  of  war '  permits  every 
belligerent  State  to  have  recourse  to  all  means 
which  enable  it  to  attain  the  object  of  the  war; 
Btill,  practice  has  taught  the  advisability  of  allowing 
in  one's  own  interest  the  introduction  of  a 
limitation  in  the  use  of  certain  methods  of  war 
and  a  total  renunciation  of  the  use  of  others. 
.  ,  .  But  since  tlie  tendency  of  thought  of  the  last 
century  was  dominated  essentially  by  humanitarian 
considerations  which  not  infrequently  degenerated 
into  sentimentality  and  liahby  emotion  [Si'iiii- 
mcnlalitat  unil  weichUcher  Gefiihhchwarmcrei), 
there  have  not  been  wanting  attempts  to  in- 
fluence the  development  of  the  usages  of  war  in 
a  way  which  was  in  fundamental  contradiction  with 
the  nature  of  war  and  its  object."  The  officer  is  told 
that  he  must  avoid  arriving  at  false  views  about  the 
essential  character  of  war  by  steeping  himself  in 
military  history,  and  thus  guarding  himself  "  against 
excessive  Immanitarian  notions;  it  will  teach  him 
that  certain  severities  are  indispensable  to  war  ;  nay, 
more,  that  tlie  only  true  humanity  very  oftcu  lies  in 
a  ruthless  application  of  them." 

Until  last  August  most  men  who  were  not  Germans 
had  supposed  that  the  policy  of  terrorization, 
"  Terrorismiis,"  of  the  non-combatant  inhabitants  of 
an  invaded  country  was  no  longer  recognized  as 
a  legitimate  engine  of  warfare  between  nations 
professing  to  be  civilized.  So  rooted  was  this 
belief  that  even  while  the  policy  was,  according  to 
the  statements  of  neutral  eye-witnesses,  being  carried 
out  in  Belgium,  there  were  many  in  this  country  who 
refused  to  believe  evidence  whicli  ran  counter  to  their 


preconceived  notions  of  the  mentality,  the  Kultur, 
of  the  German  people.  Nay,  there  are  some  to-day 
who  refuse  to  believe,  even  though  similar  methods 
have  been  practised  on  their  own  countrymen  and 
countrywomen,  on  a  scale  which  is  small  only 
because  the  opportunity  for  Terrorismus  is  small  and 
its  application  risky.  To  all  such  we  commend 
Professor  Morgan's  book.  In  particular  we  would 
recommend  all  medical  officers  who  hold  com- 
missions in  the  Territorial  Force  or  new  armies 
to  study  the  translation  of  the  text  of  the  Kriegs- 
brauch  im  Landhriege,  for  though  the  chapters 
on  the  treatment  of  wounded  and  sick  soldiers,  and 
on  tho  Eed  Cross  ensign  and  marks,  bear  lip-service 
to  the  Geneva  Convention,  they  are  in  conflict  with 
the  general  tone  and  spirit  of  the  book,  which  easily 
account  for  the  numerous  infractions  of  the  Con- 
vention committed  within  tho  last  sis  months  by  tho 
men  to  whom  it  is  addressed. 

There  is  a  very  distinct  risk  that  ou  the  excuse 
of  reprisals  tliis  war  may  become  more  barbarous 
even  than  it  has  been  during  the  last  six  months. 
The  German  War  Book  classes  "  the  employment 
of  uncivilized  and  barbarous  peoples  in  European 
wars,"  with  such  "unlawful  instruments  of  war" 
as  assassination,  the  use  of  arms  which  cause  use- 
less suffering  such  as  soft-nosed  bullets,  the 
killing  of  wounded  or  prisoners,  and  the  refusal  of 
quarter  to  soldiers  who  have  laid  down  their  arms. 
The  definition  of  "  uncivilized  and  barbarous " 
rests  with  the  Germans,  and  it  is  alleged  that 
the  Kaiser  has  issued  orders'  to  his  officers  that 
Cossacks  are  to  be  treated  as  robbers ;  the  Tsar  is 
reported  to  have  directed  that  the  crew  of  the 
airship  which  dropped  bombs  on  the  unfortified 
town  of  Libau  are  to  be  considered  pirates  and 
tried  on  a  criminal  charge  without  privilege  of 
war.  The.se  signs  are  ominous,  and  while  it  is  not 
desirable  to  seek  to  increase  animosity — wo  want  no 
hymn  or  howl  of  hate  in  this  country — it  is  folly  for  a 
man  to  go  into  this  war  witliout  trying  to  understand 
the  way  in  which  the  usages  of  war  are  understood 
by  the  enemj',  however  repugnant  the  result  may 
be  to  his  own  standard  of  humanity  and  morality. 
Medical  officers  of  the  British  army  should  realize 
the  tendency  there  seems  to  be  to  reprisals  and 
towards  increased  brutality.  They  should  be  on  their 
guard  for  themselves  and  tlieir  patients,  and  should 
use  their  influence  to  ensure  that  the  provisions  of 
the  Geneva  Convention  are  always  strictly  observed. 


*  Tht  Grrmiin  ^^'ar  Bonlt.  Translated,  with  ciitical  Intioiluctlon. 
by  J.  H.  Momnn,  M  A.  liOndon :  .John  Murray.  1915.  (Crown  8vo. 
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THE   ANNUAL    MEETING    OF  THE   BRITISH   MEDICAL 

ASSOCIATION. 
The  statutory  annual  general  meeting  of  the  Association 
will  bo  held  "this  year,  and  also  a  meeting  of  the  Repre- 
sentative I5o<ly,  but  at  its  meeting  on  January  27tli  tlio 
Council  decided  that  it  would  not  be  clcsirablp.  owing  to 
the  conditions  brought  about  bj-  the  war,  to  hold  the  ubual 
full  annual  meeting,  with  its  scientific  .sections  and  social 
opportunities  which  have  been  so  big'uly  valued  in  jiast 
years.  A  very  large  number  of  members  of  tlic  As.sociiitioa 
arc  directly  occupied  in  work  with  tho  army  in  the  field, 
or  with  tho  new  armies  that  are  being  prepared,  or  in 
treating  tho  wounded,  while  others  not  so  engsgcd 
find  the  calls  upon  their  time  and  energy,  due  to  tho 
withdrawal  of  so  many  medical  men  from  ordinary  prac- 
tice, altogether  unusual.  Moreover,  the  annual  meeting 
was  to  have  been  held  this  year  in  Cambridge,  but  tho 
Bpooial  circumstances  of  a  university  town  deprived  of 
many  of  its  teachers  and  students  by  the  war,  and  lieavily 
committed  to  assist  tho  Belgian  universities,  tho  work  of 
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,  over  whoso  fortunes 
From  that  gentleman 
but   we    do    not    feel 


whicb  is  entirely  suspended  in  their  own  country,  make  it 
impossible  for  Cambridge  to  maintain  its  invitation  for 
llii-  year.  Tlio  hopo  was  expressed  that  by  next  year 
ni.aters  will  have  so  improved  that  Cambridge  may  bo 
able  to  renew  its  invitation,  for  there  is  a  imivorsal  desire 
that  an  annual  meeting  should  be  held  in  that  gi-eat 
centre. 

ANTIVIVISECTION    AND  ANTITYPHOID  INOCULATION. 
We  have  received   from  Dr.  Iladwcu  :i  letter  conlainiug  a 
vei-siou  of  the  incidents  preceding  the  apiiearauce  of  the 
advertisement  on  the  subject  of  antityphoid  inoculation  in 
the  issue  of  Punch  for  January  13th,  which  involves  not 
only  reflections  injurious  to  our  contemporary,  but  also  a 
conflict  as  to  matters  of  fact.     We  are  therefore  precluded 
from  publishing  it.     AVe  have,  however,  ascertained  that 
the  suspicion  expressed  by  us  last  week  that  the  alleged 
lateness  in  sending   in  the  advertisement  was  possibly  a 
tactical  manoeuvre  to  capture  by  surprise  a  position  con- 
sidered to  bo  impregnable  was  unfounded.-  We  therefore 
unreservedly  withdraw  the  suggestion.    We  are  indebted 
to  the  Secretary  of  Pnnch  for  the  statement  that  neither 
he  nor   the  directors   would,   on  any  consideration,  have 
knowingly  allowed   the  advertisement   to  appear.     They 
absolutely  adhere  to  the  statement  published  in  Punch  of 
January   20th,  which   has   already  been   quoted    in   our 
columns.     Dr.  Hadwen's  letter  also  contains  an  explana- 
tion  of    the   relative  jjosition    of    his    society    and    the 
National    Antivivisootion    Society 
Mr.   Stephen   Coleridge   presides. 
we  have   also   received    a    letter, 
under  an  obligation  to  ventilate  the  grievances  of  these 
two  societies  against  each   other  in  our  columns.     With 
reference    to   our    observations   as    to   the   character    of 
the  advertisement  of  the  British  Union  for  the  Abolition  of 
Vivisection,  Dr.  Had  wen  writes:  "I  take  full  and  personal 
responsibility  for  every  statement  in  that  advertisement. 
.  .  .  Needless  to  say,  I  am   quite  prepared   to   stand   by 
every   word   contained   therein,   and    shall    bo  happy   to 
furnish    proof — irrefragable    proof — of    each  point."     We 
may  refer  Dr.  Hadwen  and  others  interested  to  the  official 
figures  reported  to  the   Director-General  by  Sir  William 
Leishman,  which  are  published  at  p.  264.     They  would,  no 
doubt,  be  more  conclusive  had  it  been  possible  to  determine 
exactly  what  proportions  of    men  of  the  whole  overseas 
forces  were  fully  protected,  partially  protected,  and  not 
protected  by  inoculation,  but  owing  to  constant  changes 
this  has  not  been  found  possible.     Antityphoid  inoculation, 
though  not  compulsory,  has  been  for  some  years  very  com- 
monly accepted  by  the  soldiers  of  the  regular  army,  and 
probably  a  largo  proportion  of  those  in  the  Expeditionary 
force  have  been  so  protected.    We  should  not  be  surprised 
to  hear  that  the  proportion  was  as  high  as  one  half  or 
more.     The  statistics,  though  they  do  not  afford  informa- 
tion as  to  the  comparative  incidence  of  the  disease  in  the 
inoculated  and  uninoculated  respectively,  do  throw  light 
on  the  relative   case-mortality.     The   comparison  is  very 
strikingly    in    favour    of     inoculation.      There     is     one 
other  point    about    which    there    appears    to  be   a  cer- 
tain   amount    of    misapprehension.       Some      of      those 
who    are     most    vociferous    in    urging    soldiers    not    to 
submit   to    antityphoid    inoculation   appear   to   wish    the 
public  to  believe  that  paratyphoid  fever  is  an  invention  of 
the  War  Office,  or  of  those  who  believe  in  the  efficacy  of 
inoculation  against  typhoid  fever  ;  this  is  one  of  the  grounds 
on  which  it  is  sought  to  minimize  the  significance  of   the 
statistics.    The  tact  that  among  the  cases  previously  classi- 
fied as  typhoid  fever  there  were  some,  usually  of  mild  type, 
due  to  a  bacillus  which  was  not  the  true  typhoid  bacillus 
has  been   known  for  a  good  many  years.     It  was  called 
the  paratyphoid  bacillus,  and  subsequently  several  varieties 
of  it  were  distinguished  and  called  paratyphoid  A,  B,  and 
so  on.     They  are  related  to  a  large  group  of  bacilli,  many 
of  which  arc  capable  of  producing  in  man  and  animals 


diseases  nsnally  characterized  by  intestinal  disorder. 
German  bacteriologists  have  applied  the  term  Salmonella, 
deri\cd  from  the  name  of  one  of  the  earliest  workers 
on  the  subject,  to  the  whole  group,  and  by  them 
the  disease,  called  by  us  and  by  the  French  para- 
typhoid fever,  is  sometimes  termed  salmonellosis.  This 
name  has  been  applied  to  a  large  number  of  cases  of  sick- 
ness occurring  in  their  armies  in  the  west,  but  as  the  term 
is  not  precise,  the  example  does  not  seem  worthy  of  imita- 
tion. We  would  lay  stress  on  the  fact  that  medical  opinion 
is  overwhelmingly  in  favour  of  tlie  protective  power  of 
antityphoid  inoculation.  At  the  present  time  it  would  bo 
unwise  to  neglect  anything  that  offers  any  promise  of 
being  a  safeguard  against  a  disease  which  experience  has 
shown  to  be  the  main  cause  of  sickness  and  death  among 
troops  in  the  field.  If  a  few  men  have  been  made  ill  by 
the  inoculations  and  even  if  one  or  two  have  died,  that 
would  not  justify  a  crusade  against  a  measure  which  the 
available  statistics — even  allowing  a  considerable  margin 
for  error — show  to  be  uscfid. 


PHOSPHORUS     AND     SHELL     WOUNDS. 
31.  G.  UuB.iix,  who  had   the    opportunity   of   examining 
a  number  of  German  shells  which  had  failed  to  explode, 
found  that  both  the  common  shell  and  the  shrapnel  shell 
for   the  most  part  contained  a  considerable    quantity   of 
a  violet-brown  powder   smelling  strongly  of  white  phos- 
phorus.    It  was  found  to  contain  97  per  cent,  of  a  mixtuio 
of  different  varieties  of  phosphorus,  the  red  variety  greatly 
predominating.     In  the  common  shell  the  phosphorus  wa3 
enclosed  in  a  cyliudrical  box,  60  mm.   (2.37  in.)  long  and 
25  mm.  ^0.98iu.)  wide,  which  lay  in  a  cavity  formed  in  tho 
compressed   explosive.      In   the    shrapnel  shell  the  balls 
were  contained  in  a  cylindrical  box  of  white  metal,  and 
the   interstices  •between   tho   balls   were    filled   with   tho 
violet-brown  powder  containing  97  per  cent,  of  phosiihorus. 
As  the  balls  were  irregular  and  had  rough  places  on  their 
suriace,   a   certain   quantity   of   the    phosphorus    powder 
adhered  firmly  to  them.     He   concluded,   therefore,   that 
shrapnel    bullets    or     fragments    of     shell    might   carry 
a     larger     or      smaller     quantity     of     phosphorus     into 
tho     wounds     they    make.       M.     Victor     Henri,      who 
brought  these  observations  before  the     French  Academia 
des    Sciences    on    January   11th,   considered    that    they 
should     receive    attention     from    surgeons,    since    phos- 
phorus   brought   thus  into  contact  with  the  tissues  wag 
capable  of  causing  localized  gangrene,  and  so  affording  a 
suitable  breeding  ground  for  microbes,  especially  anaerobes 
such  as  those  of   tetanus  and  emphysematous  gangrene. 
The   fact,   ho   thinks,   affords   an    additional    reason    for 
opening  up  and  thoroughly  cleansing  wounds  produced  by 
shrapnel   and  fragments  of  common  shell.     It  is  difficult 
to  think  of   any  ballistic  object  with  which  phosphorus 
would  be  put  into  shells  except  possibly  to  increase  their 
incendiary   effect.     Probably   red   phosphorus   is   used   in 
place  of   tho  ordinary  white  in    order  that  its  oxidation 
may  be  delayed.     Ordinary  white  phosphorus  would  burn 
so   rapidly  that  none  of  it  would  reach  the  ultimate  ob- 
jective of  a  shrapnel  bullet   in   the   form   of   elementary 
phosphorus;  at  the  temperature  reached  the  phosphoric 
acid  formed  would,  in  all  probability,  act  on  the  metal  of 
the  bullet  sufficiently  to  convert  most  of  the  acid  into  a 
harmless  phosphate.     The  red  variety  does  not  burn  at  all 
until  it  is  heated  to  about  240"  C.     Under  the  action  of 
heat  it  becomes  converted  back  into  the   white  variety, 
but  as  this  occurs  slowly  and  apparently  only  by  its  being 
first  converted  into  vapour,  which  then  condenses  to  form 
white  phosphorus,  it  is  not  at  all  clear  that  there  would  be 
any  white  phosphorus  on  the  bullets  when   they  struck 
their  object.     It  is,  however,  very  likely  that  there  would> 
be  red  phosphorus  still  unburned,  but   actively   burning, 
and  this  would,  of  course,  cause  the  bullet  to  make  a  very 
much  more  serious  wound  than  a  clean  bullet.     From  the 
chemical  and  mechanical  points  of  view  ther«  would  ba 
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a  good  deal  of  cliflBculty  in  so  enclosing  ^vbite  pLosphorus  , 
in  a  shell  that  it  would  not  be  ignited  prematui-oly,  and  U  1 
■nould  be  practically  impossible  to  distribute  white  phos-   . 
phorus  among  the  bullets  in  a  shrapnel  shell ;  by  using  red   ■ 
phosphorus  this  trouble  is  avoided  ;  probably  tlie  effect  is 
that  of   white    phosphorus,  but   by   the   use   of  the    icd 
variety  the  action  of  the  phosphorus  on  the  wound  would 
V)o  greater.     If   this  bo    really   the  object  of  introducing 
phosphonis  into  shells,  the  proceeding  would  appear  to  be 
lathor  more  barbarous  than  the  use  of  expanding  bullets. 


ST.  HELENA  1815-21. 
If  it  be  a  good  thing,  as  so  often  asserted  by  the  wise,  that 
n  busy  man  should  have  a  hobby,  then  Dr.  Arnold  Chaplin 
is  to  be  congratulated  on  having  had  the  inclination  to 
compile  such  a  book  as  he  has  recently  printed  for  private 
circulation.  Ho  has  already  written  more  than  one  essay 
on  the  story  of  Napoleon's  captivity  in  St.  Helena,  and  we 
suspect  that  there  are  a  sufficient  number  of  riders  of  the 
same  hobby  horse  to  compel  him  to  bring  out  anothey 
edition  for  publication  through  the  ordinary  channels.- 
The  great  revival  of  interest  in  everything  that  concerns 
Napoleon  during  the  last  quarter  of  a  century  is  remark- 
able. It  appears  to  be  due  to  the  combiucd  effects  of 
several  causes  :  there  was  first  the  fear,  undated  but  real, 
that  Europe  was  about  to  be  drawn  into  another  great 
war'  against  another  nation  which  desu'ed  an  hegemony, 
and  tlTis  in  itself  was  an  inducement  to  study  the  character 
and  the  methods  of  the  greatest  of  modern  commanders; 
there  was,  secondly,  perhaps  the  dim  feeling  that  he  was 
the  antithesis  of  the  dreary  mediocrity  which  seems  to  be 
the  ideal  of  state  socialism,  for  he  recognized  that  special 
merit  deserved  special  reward;  and  finally,  and  perhaps 
chiefly,  there  was  the  extraordinary  fascination  of  the 
story  of  the  man  who  did  so  much  yet  died  at  52  after 
nearly  six  years  in  captivity.  It  is  to  this  third  iuflnenco 
that  Dr.  Chaplin  has  succumbed.  Nothing  that  has  to  do 
•with  the  story  seems  to  him  trivial ;  many  will  sympathize 
with  him  in  the  hunt  for  facts  about  persons  otherwise 
obscure,  and  any  who  have  attempted  similar  inquiries 
•will  appreciate  the  pleasure  he  must  have  felt  in  at  length 
running  liis  quarry  down  in  the  Muster  Rolls,  the  Casualty 
Returns,  the  Monthly  States,  or  other  dusty  files,  the  very 
existence  of  w  hich  is  known  only  to  a  few  specialists.  He 
has  succeeded,  too,  in  illustrating  his  volume  with  a 
large  nmubor  of  portraits  lent  for  the  purpose  by  sur- 
viving descendants  of  collaterals.  Among  the  portraits  are 
those  of  Dr.  Arnott,  a  typical  Scot,  and  Dr.  Alexander 
Baxter,  looking  very  like  John  Bull  in  a  frockcoat,  but 
also  a  Scot,  and  of  Dr.  Francis  Burton,  uncle  of  .Sii' 
Richard,  an  Irishman  from  Tuam,  who  took  the  death 
mask  after  Autommarchi  had  failed.  There  arc  portraits 
also  of  some  of  the  ladies  in  St.  Helena — of  Mrs.  Balcombe, 
■who  reminded  Napoleon  of  .Josephine,  and  of  Miss  Wilks, 
daughter  of  Colonel  Maik  Wilks,  who  was  governor  of  the 
island  when  Napoleon  arrived,  fully  justifying  the  admira- 
tion he  expressed  for  her  beauty  and  charm.  The  book  is 
entitled  A  St.  llelcna  Wlio'a  Who,  and  contains  much 
curious  information.  We  learn,  for  instance,  of  Miss 
Polly  Mason,  one  of  the  chief  landowners,  that  she  is 
remembered  at  the  present  day  in  St.  Helena  "on 
account  of  her  habit  of  riding  on  an  ox";  of  Mrs.  Voung- 
liusband,  who  caused  her  husband  much  trouble — nearly 
a  duel — and  quite  an  action  at  law,  with  damages 
of  £250  for  the  lady  she  had  aspersed ;  of  Misa 
Robinson,  "the  Nymph";  and  of  Miss  Knipe,  "  le 
bouton  do  rose,"  daughters  of  farmers,  who  attracted 
the  great  man's  notice  by  their  good  looks  ;  and  of 
the  escapade  of  Archambalt,  his  coachman,  who  got  druuk 
at  tho  Dead  wood  Race  meeting  established  by  the 
Captain   R.N.    who    afterwards,   as    Admiral    Rous,   was 

*  We  underatand  tbat  a  limitcrl  nnmber  of  copies  of  tbts  erUtion 
has  been  plAoed  in  the  handB  of  Mebsm.  HatcbiirdB  of  Piccadillj-,  wbo 
\TiU  dispose  ot  Ihciu  at  the  prico  ol  one  cuiuea.. 


dictator  of  tho  English  turf.  The  list  of  persons  employed 
in  or  about  Longwood  is  surprisingly  long,  and  one 
wonders  what  the  twenty  others  unnamed,  "  employed 
around  the  house  each  at  a  salary  of  £40  per  auuum." 
found  to  do.  Dr.  Chaplin  gives  a  curious  Uttle  life  taile 
of  the  residents  at  Longwood,  from  which  it  would  appear 
that  most  ol  thorn  lived  longer  than  their  average  expecta- 
tion in  1815 ;  the  chief  exception  was  Napoleon  himself. 
Captain  Crokat,  who  went  to  St.  Helena  in  1819,  aud  was 
tho  last  survivor  of  those  who  saw  Napoleon  on  his  death- 
bed, in  1821,  lived  to  attain  the  rank  of  general,  and  died 
in  Edinburgh  in  1879.  He  •was  born  just  t'nenty  years 
later  than  Napoleon,  but  survived  him  by  fifty-eight. 
Most  people  have  very  hazy  notions  on  the  climate  of  St. 
Helena,  and  if  there  be  data  for  it,  a  chapter  on  this 
subject,  and  particularly  on  the  range  of  temperature, 
would  be  an  interesting  addition  to  another  edition. 


LEECHES. 
The  Master  of  Christ's  College,  Cambridge,  finding  last 
November,  as  ho  told  us  at  the  time,  that  General 
Joffve,  General  von  Kluck,  Marshal  von  Hindenburg,  aud 
the  Grand  Duke  Nicholas  persist  in  fighting  over  some 
of  the  best  leech-areas  in  Europe,  became  alarmed  lest 
this  country  should  suffer  from  a  serious  shortage  of  leeches ; 
bis  fears  were  confirmed  when  he  found  that  there  were  only 
a  few  dozen  leeches  left  in  London  and  that  they  wero 
secondhand.  Accordingly  he  made  some  efforts  to  alleviate 
the  situation  by  applying  to  Amerrca  and  Canada,  but 
without  success.  He  is  now,  with  great  relief,  able 
to  write  to  the  newspapers  to  say  that  an  applica- 
tion to  India  was  so  successful  that  owing  to  the 
kindness  of  Dr.  Annandalo,  Director  of  the  Indian 
Museum  at  Calcutta,  and  to  the  officers  of  tho  P.  and  O. 
Company  aud  to  Colonel  Alcock,  M.D.,  of  the  London 
School  of  Ti'opical  Medicine,  he  has  succeeded  in  laud- 
ing a  fine  cousignmcnt  of  a  leech  which  is  used  for 
bloodletting  in  India.  It  is  true  that  the  leech  is  not  tho 
Hiriido  mcdicinalis  of  our  pharmacopoeias,  but  a  difl'erent 
genus  aad  species,  Liinnaiis  granulosa.  Judging  by  i'^s 
size— always  a  varying  quantity  in  a  leech— we  may  have 
to  readjust  our  ideas  as  to  a  leech's  cubic  capacity, 
yet  Dr.  Shipley  believes,  from  obsei-ving  their  con- 
duct, that  they  are  willing  and  even  anxious  to  do 
their  duty.  They  have  stood  the  voyage  from  Bombay 
aud  tho  changed  climatic  conditions  very  satisfactorilj-, 
and  a-t-e,  he  states,  in  a  state  of  great  activity  and 
apparent  hunger  at  50,  Wigmorc  Street,  London,  W.  ; 
this  is  the  place  of  business  of  Messrs.  Jolm  Bell 
and  Croyden,  Ltd.,  whose  managing  director  informs 
us  that  of  the  stock  of  200  originally  received  some, 
including  the  largest,  have  not  yet  been  disposed  of. 
The  size  ot  some  of  them,  he  adds,  is  indeed  surprising, 
one  being  over  13  inches  long;  still  the}-  are  believed  to 
be  sate  to  use,  aud  withdraw  from  4  to  6  drachms  ot  blood. 
The  proceeds  of  their  sale  is  being  given  to  the  Belgian 
Doctors'  and  Pharmacists'  Relief  Fund.  The  managing 
director  tells  us  that  he  has  been  surprised  at  the  number 
of  medical  men  who  have  asked  for  them,  but  Dr.  Shipley 
admits  that  leeches  are  not  employed  to  anything  like  tho 
extent  they  were  eighty  years  ago,  when  Paris  alone  made 
use  of  some  52  million  a  year,  and  we  suspect  that  his 
alarm  will  not  bo  shared  by  most  doctors  of  medicine, 
although  they  will  congratulate  him  on  the  success  of  his  ■ 
efforts  to  got  a  consignment  from  India.  Ho  twits  tho 
Germans  with  attempting  to  make  artificial  sausago  skins 
to  moot  an  appalling  shortage  of  such  things  in  Middle 
Europe,  but  Dr.  Shipley  has  himself  perhaps  forgotten 
that  artificial  leeches  are  in  fact  no  novelty.  Indeed,  wo 
believe  that  such  appliances  are  now  being  used  with  tho 
Expeditionary  Force  in  France,  not  so  much  to  attain 
therapeutic  cuds  as  to  abstract  a  sufficient  quantity  of 
blood  for  biological  investigation  with  the  smalloHt  incou- 
venieaoo  io  tho  patient. 
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GERMANS  AND  THE  GENtlVA  CONVENTION. 
Elsewheke  is  pi'.blishetl  a  letter  Iroui  Sir  Johu  Bycrs  iii 
which  ho  again  pleails  for  au  iutercliange  of  tho  iloctors 
hekl  iu  captivit}'  in  (Jeimauy  with  those  dotaiued  by  us. 
Captain  Hamilton  and  tho  other  British  doctors  wore 
informed,  when  the  aunouncoraout  of  tlieir  release  was 
made  to  them,  that  no  other  medical  prisoners  of  war 
would  be  liberated  nntil  like  action  was  taken  by  us.  We 
know  that  several  German  doctors  are  or  were  iuterned  in 
couceutralion  camps,  but  we  do  not  know  if  any  are  held 
as  prisoners  in  the  military  sense.  Theoretically  there  is 
no  such  thing  iu  civilized  warfare  as  a  medical  prisoner. 
But  from  the  beginning  of  the  present  war  Germany  has 
behaved  in  this,  as  in  other  matters,  as  if  she  were  bound 
by  no  laws  of  any  kind.  Instead  of  recognizing  the 
special  character  of  the  medical  officer  as  one  whose  work 
is  to  hoal,  not  to  kill,  her  armies  have  in  many  cases 
treated  him  with  something  of  the  cowardly  ferocity  they 
have  shown  in  dealing  with  priests.  In  tlio  Joui;n.\l  of 
January  2ud  (p.  32),  and  again  in  our  issue  of  January 
23rd,  wo  gave  examples  of  the  way  in  which  French 
medical  officers  have  been  treated  with  every  sort  of 
indignity  and  brutality.  JI.  Sircdey,  Secretary  of  tho 
Socicte  Medicale  des  Hopitaux,  recently  presented  a 
report  in  which  he  gave  the  results  of  an  investigation  as 
to  the  condition  of  medical  prisoners  during  their  captivity. 
Tho  facts  are  given  on  the  authority  of  doctors  who,  ou 
their  return  from  Germany,  made  depositions  in  presence 
of  the  physicians,  surgeons,  accoucheurs,  and  hospital 
specialists  of  Paris  at  meetings  of  tho  society,  and  iu 
written  reports  received  from  various  quarters.  They 
testify  that  when  hospitals  fell  into  tho  bauds  of  the 
Germans  the  French  doctors  were  at  once  prevented  from 
treating  the  v.ounded,  or  were  allowed  to  do  so  onlj-  for  some 
days,  after  which  they  were  sent  to  Germany  and  interned 
in  a  camp,  or  a  fortress,  where  they  had  for  the  most  part  no 
medical  duty  whatever.  Some,  when  their  hospitals  were 
captured,  had  only  to  complain  of  the  arrogant  ill- 
conditioued  manners  of  the  officers.  Others  were  attacked 
by  soldiers,  more  often  by  officers,  who  at  once  set  upon 
them,  revolver  in  band,  abusing  them  and  threatening 
them  with  immediate  death  under  the  pretext  that  some- 
one in  the  hospital  had  fired  upon  them.  Tho  massacre  iu 
the  hospital  of  Gommery,  iu  Belgium,  which  took  place  ou 
August  23rd  (see  Journal  of  January  23rd,  p.  167),  is  a 
case  in  point.  Another  is  that  of  a  young  surgeon  of  the 
reserve  who,  ou  coming  out  of  a  house  at  Mercy-Ie-Haut, 
where  he  had  been  dressing  a  wounded  officer  on  August 
22nd,  was  shot  in  the  head  with  his  own  regulation 
revolver  by  a  German  officer,  and  escaped  with  his  life  as 
by  a  miracle.  These  are  only  typical  instances,  which 
could  be  multiplied  almost  indefinitely.  Some  state  that 
they  were  actually  captured  by  German  doctors,  whose 
behaviour  to  them  was  much  worse  than  that  of  the 
officers.  JIany  were  robbed  of  their  kit  and  other  personal 
belongings :  these  were  generally  taken  by  soldiers,  but  iu 
some  cases  the  thieves  were  officers.  In  many  cases  the 
provision  of  the  Geneva  Convention  that  the  private 
property  of  medical  prisoners  shall  bo  restored  to  them  on 
liberation,  was  simply  set  at  naught  by  the  German  authori- 
ties. After  describing  the  bad  conditions  in  which  the 
doctore  were  in  the  concentration  camp,  where  they  were 
detained,  M.  Sircdey  concludes  his  report  by  confirming 
the  testimony  of  Captain  Hamilton,  Dr.  Elliott,  and 
Mr.  Austin,  that  the  medical  officers  of  the  allied  armies 
detained  in  Germany  are  not  for  the  most  part  entrusted 
with  any  medical  duty.  They  share  the  common  lot  of 
prisoners  of  war.  They  receive  the  pay  to  which  they  arc 
entitled  very  irregularly;  sometimes  not  .at  all.  Some 
have  sntTered  ill  treatment,  and  they  have  frequently 
witnessed  nnkindness  and  positive  inhumanity.  In 
Belgium  the  same  disregard  of  the  Convention  was  shown 
by  the  Germans.  In  the  seventh  report  of  tho  Belgian 
Commission  of  Inquiry  numerous  instances  are  given  of 
firing  on  doctors  and  ambulance  men,  the  bombardment  of 


hospitals,  and  similar  atrocities.  The  Medical  Inspector- 
General  of  the  .\rmy  reports  in  a  letter  to  tho  Oommission, 
dated  September  22nd,  that  tho  enemy  detained  at 
Lit'go  some  members  of  the  medical  staff,  though  they  were 
not  being  employed,  and  sent  others  to  Germany.  Other 
members  wore  detained  at  Namur.  Ho  adds  that  "  tho 
'Ober-Arzt'  declared  that  it  was  to  tho  interest  of  tho 
Germans  to  prevent  our  medical  men  from  rejoining  tha 
army  at  Antwerp,  iu  order  that  it  might  bo  deprived  of 
sanitary  help — '  sickness  and  epidemics  being  for  them  a. 
trump  to  the  good  "1  It  is  believed  by  many  that  tho 
conduct  of  the  Germans  iu  the  present  war  is  mora 
barbarous  than  it  was  in  1870,  but  at  a  recent  meeting  of 
the  Societo  iledicale  de  Paris  many  stories  were  told  on 
the  authority  of  men  like  Alphonse  Gut^rin  and  Giraldc-s  o£ 
murder  and  robbery  perpetrated  against  doctors  who  were 
under  the  protection  of  tho  Red  Cross.  The  only  change 
due  to  forty-four  years  of  intensive  KiiUiir  apjiears, 
according  to  M.  Tuffier,  to  be  a'  greater  refinement  of 
cruelty.  In  the  prusent  war  medical  officers  who  havo 
been  captured  havo  not  only  been  stripped  of  their  cloaks, 
but  have  been  robbed  of  their  crosses  and  even  of  their 
spurs.  It  is  not  only  common  soldiers  but  the  "  super- 
men"  who  command  them  who  act  like  savages;  this  is 
perhaps  only  natural  consiilering  the  mental  and  moral 
atmosphere  in  which  they  live  and  naove.  But  it  must 
tji  ieve  all  who  think  nobly  of  the  medical  profossiou  that 
German  doctors  should  fall  to  their  level. 


It  was  announced  in  the  Bkitish  Medical  Jouknal 
last  year  that  Sir  Clifford  Allbutt  had  written  a  book 
entitled  Arterial  Disease  and  Amjina  Pectoris,  which  was 
to  be  published  in  the  autumn  by  Messrs.  Macmillau  and 
Co.  We  are  asked  to  state  that  the  book  was  ready,  but 
its  publication  was  prevented  by  the  outbreak  of  the  war. 
The  book,  which  is  in  two  volumss,  is  in  print,  but  like  so 
many  other  literary  euterprisss  of  great  pith  and  moment, 
it  is  "huug  up  ■'  for  the  present,  and  we  believe  the  pub- 
lishers do  not  see  their  way  to  issue  it  in  the  spring.  We 
hope  that  a  work  which  embodies  the  ripe  experience  of 
so  eminent  an  authority  will  be  given  to  the  world  before 
very  long. 


JEftiical   llotrs   iu    |3arlianwnf. 

Pakliameki  met  ou  Tuesday  after  the  adjournment  on 
November  27th.  The  time  of  both  Houses  on  that  and 
the  following  day  was  almost  entirely  occupied  in  the 
discussion  of  the  degree  to  which  the  Opposition  shared 
the  responsibility  of  the  Government  in  respect  of  the 
war,  and  in  the  preliminary  consideration  of  the  business 
to  be  taken.  On  the  motion  for  the  adjournment  on 
Wednesday,  Lord  Rijbert  Cecil  asked  a  question  with 
regaid  to  the  attack  on  the  hospital  ship  Astuyiah, 
inquiring  whether  it  was  clearly  marked  as  a  hospital 
ship,  and  whether  the  Government  proposed  to  call  tho 
attention  of  neutral  powers  to  the  incident.  The  Parlia- 
mentary Secretary  to  the  Admiralty,  Dr.  Macnamara, 
said  that  at  5  p.m.  on  February  1st,  a  submarine  with 
conning  tower  showing  fired  at  the  Asturias  a  torpedo, 
which  missed.  The  ship  was  painted  white,  with  a  green 
band  and  red  crosses  which  were  illuminated.  She  had 
been  notified  as  a  hospital  ship  to  the  belligerents  by  the 
War  Office  in  accordance  with  the  Convention  signed  at 
the  Hague  on  October  18th,  1907,  b}'  Germany  among 
other  Powers.    Article  [  of  the  Convention  provided : 

Military  hospital  ships,  that  is  to  say,  ships  constmcted  or 
adapted  by  the  States  for  the  particular  and  sole  purpose  of 
aiding  the  sick  and  wounded  and  shipwrecked,  the  names  of 
which  have  been  communicated  to  the  belligerent  Powers  at 
the  commencement  or  during  the  course  of  hostilities,  or  in 
any  case  before  they  are  employed,  shall  be  respected,  and  may 
not  be  captured  whilst  hostilities  last.  Such  ships,  moreover, 
are  not  on  the  same  footing  as  warships  as  regards  their  stay  in 
a  neutral  port. 

Dr.  Macnamara  undertook  to  notify  Lord  Robert  Cecil's 
'  suggestion  to  the  Foreign  Office,  although  feeling  certain 
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that  the  civilized  world  would  need  no  representation  on 
the  part  of  this  countrj-  to  enhance  its  sense  of  horror  at 
this  wauton  outrage. 


OUR   BELGIAN   COLLEAGUES    AT    IlOMi:    AND 

ABROAD. 

British  Medical  Assocutiox. 
At  the  meeting  o£  the  Council  of  the  British  Medical 
Association  011  January  27th  the  action  of  the  Treasurer 
and  Chairman  of  Council  in  authorizing  a  contribution 
by  the  British  Medical  Association  of  one  hundied 
guineas  to  the  Belgian  Doctors'  and  Pharmacists' 
Belief  Fund  was  very  heartily  approved,  as  was  also 
the  action  of  the  Chairman  of  Council  in  causing  au 
invitation  to  be  addressed  to  the  Divisions  and  Branches 
of  the  Association  to  open  subscription  lists.  Already,  as 
will  have  been  seen  from  the  lists  published  from  time  to 
time,  many  Divisions  have  opened  subscription  lists  and 
made  important  contributions  to  the  Central  Fund.  The 
list  of  subscriptions  published  below  contains  record  of 
contributions  received  through  the  Exeter  Division  (a 
notably  loug  list),  the  Bury  Division,  and  further  contribu- 
tions from  the  Northamptonshire,  Bolton,  and  Canterbury 
and  Faversham  Divisions,  and  a  fourth  list  from  the 
.Shropshire  and  Mid-Wales  Branch. 

The  Tower  Hamlets  Division  of  the  British  Medical 
Association  has  decided  to  open  a  subscription  list  for  the 
fund.  Cheques  should  be  sent  to  Dr.  W.  H.  F.  Oxley, 
Honorary  Secretary  of  the  Division,  119,  East  India  Dock 
Bead,  E.,  and  drawn  in  the  manner  indicated  on  the  next 
page. 

-  Meeting  at  Liverpooi,. 
Address  hy  Professor  Jacohs. 

The  meeting  of  the  medical  profession  of  Liverpool  and 
district,  held  on  the  invitation  of  the  President  and 
Council  of  the  Medical  Institution  to  hear  an  address  by 
Professor  C.  Jacobs  of  Brussels,  took  place  on  January 
28th.  It  was  most  successful  both  in  point  of  numbers 
and  the  enthusiasm  displayed  on  behalf  of  the  object  for 
which  it  was  convened.  The  title  of  Professor  Jacobs's 
address  printed  on  the  circular  sent  to  every  medical  prac- 
titioner in  the  neighbourhood  was  "  Belgium  and  the 
Germans:  The  Belgian  Medical  Corps  and  the  German 
Occupation." 

The  President  of  the  Institution,  Dr.  E.  W.  Hope,  occn- 
l)icd  the  chair.  He  introduced  the  subject  in  fitting  terms, 
and  admirably  expressed  the  sentiments  of  those  present 
wlio  were  eager  to  show  their  sympathy  for  Dr.  Jacobs 
and  his  Belgian  confreres.  Dr.  Hope  alluded  to  the 
parlous  condition  in  which  the  Belgian  medical  profession 
was,  and  pleaded  that  their  condition  could  be  materially 
alleviated  by  liberal  subscriptions  to  tiie  "  Belgian  Doctors' 
Belief  Fund  "of  tlie  Liverpool  Medical  Institution.  Pro- 
fessor Jacobs  was  received  with  sympathetic  enthusiasm, 
the  audience  rising  and  acclaiming  him. 

The  first  part  of  his  address,  "  Belgium  and  the  Ger- 
mans," was  delivered  in  French,  slowly  and  deliberately, 
so  that  his  hearers  could  readily  follow  him.  The  subject 
matter  was  so  soul-moving  that  he  felt  he  could  best 
express  himself  "  dc  son  coeur  "  in  his  native  tongue.  He 
took  as  his  theme  an  extract  which  ho  road  from  the  letter 
of  the  German  Intellectuals  published  broadcast  at  the 
beginning  of  the  war.  These  Teutonic  professors  lahpured 
to  prove  that  Belgium  was  a  geographical  expression,  that 
the  Belgians  were  not  a  nation  in  scnm  stricio,  and  that  in 
tho  course  of  events  Belgium  must  disappear  and  become 
absorbed  by  a  more  dominant  power.  The  Belgians,  it 
was  said,  were  composed  of  two  distinct  races — tho 
AValloons  and  the  Flemings.  The  former  were  of  Celtic 
and  the  latter  of  Teutonic  origin,  and  it  was  alleged  that 
history  showed  tliat  tho  Teutonic  stock  was  tlio  more 
virile,  and  must  in  the  end  assimilate  it  not  absorb  nations 
of  Celtic  stock.  It  was  this  extract  which  Professor 
Jacobs  eloc|uenlly  combated,  and  in  support  of  the 
national  existence  and  persistence  of  tho  Belgians  he 
called  to  witness  evidence  from  science,  literature,  and 
art.  In  forceful  language  he  repudiated  the  inaccurate 
statements  of  the  German  professors;  on  no  occasion,  and 
at  no  time  did  the  Belgians  ever  evince  tho  slightest  in- 
clination to  bo  taken  under  the  protection  of  Germany. 
He  referred  in  scathing  terms  to  their  ideas  of  Kultur 
which  had  consummated  the  destruction  of  so  many  price- 


less monuments  of  human  pi-ogress  and  civilization.  Their 
scientific  barbarism,  their  ruthless  conduct,  their  remorse- 
less actions  alike  rendered  the  very  name  of  German  ab- 
horrent to  all  who  had  been  unfortunately  brought  into  con- 
tact with  them  during  this  desolating  campaign  in  Belgium. 
Professor  Jacobs's  periods  were  frequently  accentuated  by 
the  eutliusiastic  applause  of  his  hearers.  With  a  touching 
tribute  to  the  heroic  conduct  of  the  Belgian  King  and  the 
womanly  devotion  of  the  Queen,  he  brought  this  portion  of 
his  address  to  a  close.  Professor  Jacobs  then  passed  on  to 
consider  the  present  position  of  the  Belgian  medical  pro- 
fession and  the  German  occupation.  Not  only,  he  said, 
had  many  medical  men  personally  known  to  him  been 
shot  or  taken  as  hostages,  but  those  who  had  been  left 
alone  had  suffered  plunder,  rapine,  and  destruction  of 
hearth  and  home  in  the  towns  occupied  by  ces  barban-s. 
Smgical  instruments,  drugs,  motors,  horses,  and  even 
ornaments  in  their  houses  had  been  simply  stolen.  In 
many  cases  the  patients  formerly  able  to  pay  their  medical 
advisers  were  np  longer  in  a  position  to  do  so.  Thus  tho 
source  of  ))rofegsional  income  was  strangled.  Professor 
Jacobs  also  gave  instances  of  medical  men  whose  ward- 
robes had  been  piUaged,  and  owing  to  want  of  footgear 
were  unable  to  carry  on  their  daily  tasks.  In  brief,  tho 
plight  of  the  profession  was  dreadful,  and  the  outlook 
gloomy.  Yet  he  appreciated  with  all  his  heart  the  noble 
efforts  the  British  medical  profession  and  that  of  neutral 
countries  to  stem  the  rising  tide  of  misery  among  his 
professional  brethren.  At  the  close  of  his  moving  and 
eloquent  address, 

Professor  .Jacobs  showed  on  the  screen  photographs  he 
had  taken  himself  of  the  various  towns,  once  so  riant,  now 
a  heap  of  ruins.  The  pictures  called  to  mind  the  devasta- 
tion of  an  earthquake,  so  effectively  have  the  Germans 
put  into  practice  their  theory  of  frightful ness. 

A  cordial  vote  of  thanks,  proposed  by  Sir  James  Barr 
and  seconded  by  Dr.  Frank  H.  Barendt,  was  passed  amid 
acclamation.  Professor  Jacobs  responded  feelingly,  ex- 
pressing his  gratitude  for  what  Liverpool  was  doing  for 
his  unfortunate  confreres. 

The  Liverpool  Belgian  Doctors'  Belief  Fund  now 
amounts  to  over  £375.  but  it  is  confidently  expected  that 
Liverpool  will  raise  at  least  £500. 

The  Sheffield  Committee. 
The  University  of  Sheffield,  the  Sheffield  Medico- 
Chirurgical  Society,  and  the  Sheffield  Division  of  the 
British  Medical  Association  having  called  a  general 
meeting  of  the  medical  profession  in  Sheffield  and  tho 
district  to  discuss  the  objects  of  the  Fund  a  committee 
was  formed,  consisting  of  the  following :  Professor  B.  J. 
PyeSmith.  Professor  B.  Favell,  Professor  Sinclair  White, 
Professor  D.  Burgess,  Professor  H.  U.  Dean,  Dr.  Sophia 
Witts.  Dr.  A.  J.  Hall,  Mr.  G.  Wilkinson,  Mr.  Graham 
Simpson,  Dr.  A.  G.  Yates,  Dr.  H.  Leader,  Dr.  A.  W. 
Forrest,  Dr.  A.  Forbes,  Dr.  E.  Gordon,  Mr.  W.  Long- 
bottom,  Dr.  E.  Hargreaves,  Dr.  C.  Wiseman,  Dr.  J.  Stokes, 
and  Dr.  B.  \V.  Inues  Smith.  Dr.  A.  E.  Naish  is  acting  as 
secretary  of  the  fund.  Donations  to  the  amount  of 
£141  15-i.  were  promised  at  the  meeting,  and  the  com- 
mittee was  instructed  to  find  out  what  offers  of  hospitality 
to  refugees  tbcre  might  be  from  doctors  in  the  district. 

Meetings  in  Other  Centres.      * 
In  Manchester  a  strong  local  committee  is  being  formed, 
and  Dr.  Arcliibald  Donald,  2,  St.   Peter's  •  Square,    iMan- 
chestcr,  is  acting  as  honorary  secretary.     A  meeting  of  tho 
local  medical  profession  svill  be  held  at  an  early  date. 

Tho  meeting  to  be  addressed  by  Professor  Jacobs  at 
Newcastle  onTyne  will  be  held  on  February  17th. 

The  Central  British  Committee. 

A  meeting  of  the  Central  Executive  Committee  was  . 
held  ou  January  23tli  at  the  offices  of  the  British  Medical 
Association,  when  Sir  Bickman  Godlee  and  Mr.  Meredith 
Townsend  announced  tlic  dispatch  of  the  first  box  of 
instruments  to  Brussels  through  tho  International  Com- 
mission for  Belief  in  liclgiura.  The  courier  of  tho  Inter- 
national Commission  has  taken  charge  of  a  letter  to  tho 
Belgium  Medical  Committee  in  Brussels  advising  that 
committee  of  tho  contents  of  tho  box,  and  asking  for 
advice  as  to  whetlur  similar  consignments  will  be  useful. 

Tho  question  of  providing  clothes  for  the  Belgian 
refugee  doctors  and  pharmacists  and  their  dependants  was 
discussed  at  some  length,  and  it  was  decided  that  stopt 
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should  be  takcu  to  organize  assistance  in  this  direction, 
Tlie  steps  have  been  taken ;  and  those  williu):;  to  give  wearing 
apparel  iu  good  condition  are  asked  (o  communicato  witli 
Dr.  Cli'ment  Philippe,  3,  Ilydc  Park  Street,  Loudon,  \V., 
where  prepaid  parcels  luay  be  sent.  A  voluntary  group  of 
fiynipathizers  will  assist  iu  the  distribution. 

The  payment  of  the  fees  for  rcgi.stratiou  of  the  Belgian 
refugee  doctors  who  may  now  bo  aduiittod  to  tbo  Foreign 
List  of  the  Mcdictil  Register  for  tliis  couutry  was  cou- 
sidored,  but  the  comnuttee  did  not  consider,  speaking 
generally,  that  the  fund  should  pay  these  fees  because  there 
seemed  to  be  a  discretionary  power  with  the  General 
Medical  Council  to  reduce  or  remit  them.  A  communica- 
tion to  this  effect  was  mado  through  the  chairman  of 
the  committee  to  the  President  of  the  General  Medical 
Council. 

Subscriptions  to  the  Fund  should  bo  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  Voenx,  at  14, 
Buckingham  Gate,  London.  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors'  and  Pharmacists'  Uclief 
Kuud,  and  crossed  Lloyds  Bank,  Limited.  These  will  bo 
acknowledged  by  post  direct,  and  a  list  will  appear  in  the 
British  Medical  Journal  weekly. 

The  following  subscriptions  to  the  Fund  have  been 
received  by  Dr.  Des  Veens  up  to  Tuesday  evcuiug  last, 
in  addition  to  subscriptions,  amounting  to  £4,480,  pre- 
viously acknowledged ;  this  sum  docs  not  iucKide  money 
received  by  the  Scottish  or  Irish  Funds. 
Ekicnth  /.Iff. 
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ANTITYPHOID    INOCULATION. 

The  following  statistics  show  the  number  of  cases 
and  deaths  from  enteric  fever  iu  the  )?ritish  troops  and 
Indian  troops  of  the  Espeditiouar3'  Force,  and  in  tho 
former  case  their  relation  to  antityphoid  inoculation.  It 
will  readily  bo  understood  that  there  is  considerable 
difficulty  iu  the  case  of  troops  in  the  field  in  accurately 
determining  whether  a  man  suffering  from  enteric  fever 
Las  been  inoculated  within  the  period  o£  two  years,  and 
\vith  the  two  doses  which  are  regarded  as  affording 
effective  protection.  The  figures  here  given  have  been 
carefidly  prepared,  and  were  reported  to  the  Director- 
General  by  Colonel  Sir  William  Leishman  on  January 
20th,  1915: 

Licidenee  and  MortalUii  from  Typhoid  Fever  in  the  E.qtidilionarii 
Force  since  the  Commencement  of  Operations. 


Cases. 

1 
Deaths. 

Death -rato 
per  Ceut. 

JiritisT)  Troops : 

>'ot  iuoculated  witUiu  two  years. 

305 

1       34 

11.11 

Inoculatea— one  dose  witliin  two 

83 

1         1* 

1.20 

years 

. 

Ino<;ulatca  — two    doses    nilbin 

33 

,          0 

0.00 

two  years 

I 

Indian  Troops : 

Not  inoculated         

23 

1           3 

13.04 

Total 

.     ^« 

1       38 

8.55 
faveraeel. 

"  Excluding  a  second  inoculation  done  within  the  incubation  period. 


MEDICAL   ARRANGEMENTS    OF  THE    BRITISH 
EXPEDITION  A  KY    FORCE. 

[From  a  Special  Correspondent  in  Northern  France] 

Some  Ixdi.\n  Hospitals. 
The  Lahore  Hospital. 
At  one  time  there  were  three  hospitals  for  native  Indian 
troops  in  tho  imm«<lato  neighbourhood  of  Boulogne,  but 
a  little  before  Christmas  one  of  them — the  Lahore  General 
Hospital — moved  to  a  town  not  far  from  the  place  where 
tlic  battle  of  Crecy  was  fought.  The  surrounding  country 
lies  low  and  at  this  time  of  the  year  looks  somewhat 
marshy  ;  the  town  itself,  however,  lies  at  a  good  elevation 
on  an  abrupt  hill,  and  is  esteemed  healthy.  Tho  military 
hospital  now  established  there  affords  about  the  only 
evidence  offered  by  tho  town  that  not  merely  naartial  law, 
but  war  itself,  prevails  in  tho  Pas  do  Calais.  Lying  some- 
what off  the  beaten  track  and  on  a  branch  hue  of  railway, 
and  being  in  itself  a  very  small  town,  it  has  no  attraction 
for  either  the  British  or  French  troops  other  than  the  few 
large  and  well-constructed  buildings  it  contains.  One  of 
these — an  institution  which  appears  to  be  a  kind  of  cross 
between  Sandhurst  Military  Training  College  and  the 
Duke  of  York's  School  for  Soldiers'  Sons,  formerly  at 
Chelsea,  now  at  Dos'or — has  been  converted  into  a  hospital 
for  Indian  troops.  To  such  purpose  it  lends  itself  excel- 
lently, for  its  buildings,  standing  on  four  sides  of  a  large 
square,  provide  a  largo  number  of  well-warmed  dormi- 
tories, dining  halls,  and  class  rooms,  as  also  plenty  of 
lavatories  and  a  series  of  hot  shower  batlis,  such  as  form 
part  of  tho  complement  of  some  public  elementary  schools 
in  England.  Taken  as  a  whole,  this  hospital  is  better  off 
iu  the  matter  of  housing  and  surroundings  than  auy  of  the 
very  many  numerous  British  hospitals  now  at  work  in 
France,  and  it  can  provide  about  700  beds.  At  tho  time  of 
my  visit  between  300  and  400  beds  were  already  occupied, 
and  tho  officers  were  bu.sy  completing  the  fitting  up  of 
their  operating  theatre,  .c  ray  room,  dispensarj-,  clinical 
laboratory,  and  other  desiderata.  Everywhere  such  work 
lakes  time,  and  in  France,  where  skilled  labour  is  at 
present  difficult  to  obtain,  the  task  of  getting  it  done  taxes 
tothe  full  the  ingenuity,  energy,  and  resources  of  all  con- 
cerned.   At  tho  Lahore  Hospital  tho  officer  in  command, 


Lieutenant-Colonel  Bamfield,  though  ho  described  himself 
as  getting  on  very  slowly,  seemed  to  have  already  suc- 
ceeded iu  providing  himself  with  all  tho  essentials  of 
hospital  work,  and  tho  wards  and  clieir  occupants  at  any 
rate  looked  quite  comfortable. 

The  Meerut  Hospital. 

Of  the  two  Indian  hospitalain  the  immediate  neighbour- 
hood of  Boulogne,  the  one  at  Hardelot — the  Secunderabad 
General  Hospital — I  have  not  yet  seen.  It  is  reputed  to 
enjoy  excellent  quarters  in  hotel  buildings,  but  their 
arrangement  as  a  hospital  was  not  yet  complete  when  last 
I  was  in  its  neighbourhood.  Tho  other — the  Meerut 
Hospital — has  been  established  much  longer  than  either  of 
its  fellows,  and  for  a  good  many  weeks  has  been  doing 
much  credit  to  the  Indian  Medical  Service.  The  buildings 
occupied  bj"  it  lie  on  the  edge  of  the  downs,  overlooking 
modern  Boulogne,  and  are  of  themselves  of  interest.  They 
are  not  far  from  the  column  dedicated  to  La  Grande 
Armcc,  and  it  is  easy  to  imagine  Napoleon's  cocked  hatted 
officers— even  Ic  Petit  Caporal  himself — using  them  as 
quarters,  and  impatiently  awaiting  therein  the  moment — 
never  to  arrive — when  wind,  weather,  aud  other  circum- 
stances should  allow  of  their  landing  their  men  at  tho 
bottom  of  tho  white  cliff's  visible  in  fine  weather  across  the 
Channel.  At  this  date  perhaps,  and  certainly  later  on.  the 
property  belonged  to  the  Jesuit  fraternity  which  hero 
carried  on  one  of  the  largest  of  its  manj'  establishments ; 
the  buildings  include  a  vast  oblong  erection  and  ecclesias- 
tical architecture  faced  with  carved  stone,  and  a  plaster- 
faced  annexe  of  probablj'  older  date.  Tho  fire  which 
occurred  a  few  years  ago  left  the  smaller  birilding  little 
damaged,  and  several  big  groimd  floor  rooms  in  the  larger 
one  remained  .still  habitable.  Consequently  the  utilization 
of  this  ruin  as  a  hospital  proved  feasible ;  little  by  little  im- 
provements iu  the  bMldings  have  been  effected,  heaps  of 
fallen  stones  removed,  the  grounds  tidied  up,  woodwork  re- 
painted, liuolcum  laid  down,  a  sufficiency  of  stoves  in- 
stalled, and  the  wards  made  to  look,  as  in  fact  they  are, 
thoroughly  comfortable.  There  are  two  operating  theatres, 
both  airy  and  well  lighted,  an  .rray  department,  and  a 
general  reception-room,  in  which  all  patients  are  examined 
on  arrival  with  a  view  to  deciding  to  what  part  of  the 
building  they  shall  bo  assigned.  This  room  is  provided 
with  ingeniously  constructed  benches.  At  each  of  their 
ends  is  an  upright  which,  after  rising  about  2  ft.  6  iu.  from 
the  ground,  spreads  out  into  a  horizontal  arm.  Tho 
benches  can  thus  be  u.sed  either  as  seats  or  as  stretchers, 
as  the  eircum.stances  of  the  moment  may  dictate.  It  seems 
not  improbable  that  this  method  of  building  benches  will 
be  adopted  elsewhere  iu  the  fitting  up  of  receiving  rooms 
in  military  ho.spitals.  There  was  also  evidence  of  thought- 
fulness  in  the  preparations  that  were  being  made  at  the 
time  of  my  visit  for  turning  to  advantage  the  spaces  left 
vacant  around  the  buildings  by  tho  removal  of  rubbish  and 
masses  of  fallen  stone.  They  seemed  to  indicate  the 
possession  of  a  landscape  gardening  instinct  on  tho  part  of 
one  or  other  of  the  senior  officers  (Majors  Wall,  Goodbody, 
and  Nostieldl. 

The  .rray  department  was  established  in  a  hut  in  tho 
grounds  aud  differed  from  most  installations  iu  ono 
important  particular.  Tho  electricity  employed  wa.s 
drawn,  not  from  a  public  main,  but  manufactured  in  the 
department  itself  hy  means  of  a  su)a!l  petrol  engine  and 
a  dynamo.  The  vhole  of  this  plant  was,  I  gathered, 
arranged  and  put  up  by  tho  medical  officer  in  charge  of 
the  department  (Captain  D.  V..  IMcGrigor,  R.A.M.C).  if 
so,  his  past  experience  must  have  differed  from  th.at  of 
many  .r-ray  workers,  for  in  my  experience  comparatively 
few  possess  a  practical  knowledge  of  tho  purely  electrical 
side  of  their  work.  This  is,  no  doubt,  due  to  tho  fact  that^ 
the  great  majority  of  all  ;r-ray  work  has  hitherto  lieou 
done  iu  towns,  where  sufficient  knowledge  of  electricity  to 
utilize  a  well-arranged  switchboard  is  practically  all  that 
is  necessary  for  electro-therapeutic  work  of  tho  highest 
kind. 

This  hospital  is  nominally  a  stationary  hospital,  that  is 
to  say,  its  conventional  accommodation  is  for  200  patients. 
In  reality  it  provides  for  five  or  six  times  that  uumber,  aud 
can  do  so  quite  easily,  because  in  the  grounds  have  been 
erected  a  series  of  wood  and  galvanized  iron  huts  for  tho 
reception  of  various  special  classes  of  patients.  Practi- 
cally sxicaking,   in  short,  the  Meerut  Hospital  docs  not 
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conform  to  auy  regulatiou  type  antl  in  effect  is  a  combina- 
tion between  a  geneial  hospital,  a  convaJesceut  tltpot,  a 
rest  camp,  and  isolation  wavils  for  cases  of  infectious  dis- 
Dvclers.  It  would  appear  that  tlio  native  Indian  troops  are 
proue  to  acquire  minor  zj'motic  diseases,  such  as  luuuips, 
and  that,  though  typhoid  fever  appears  to  bo  a  rare  disease 
among  the  majority  of  Indian  adults,  Gurkha  and  oUior 
regiments  recruited  from  among  liill  tribes  seem  to  roquiro 
and  benefit  by  prophylactic  antityphoid  inoculation  just  as 
much  as  do  white  troops  stationed  in  India. 

Or(ja»i::aticn  of  Indian  HospKah: 
In  the  matter  of  organization  and  administrntion  tho 
Meerut  and  all  other  Iiospitals  for  Indian  troops  in  Franco 
present  a  good  many  dep;ft-tures  from  the  established 
customs  of  corresponding  establishments  in  India.  The 
stalls,  as  a  rule,  include  two  or  three  officers  drawn 
from  tho  R.A.M.C,  and  use  is  made  of  a  liniilod  uumbor 
of  trained  Kuropeau  orderlies,  some  of  whom  generally 
act  as  ward  ma.stfirs.  while  otiiers  perform  duties  with 
which  the  personnel  of  an  Indian  hospital  has  in  ordinary 
times  no  occasion  to  familiarize  itself.  The  general 
dieting  arrangements  are  of  a  kind  to  which  Indian  troops 
are  accnstomtd,  but  there  aro  almost  no  restrictions 
imposed  in  tho  matter  of  extras  and  medical  comforts. 
,  Apart  froin  the  presence  of  European  ward  masters,  when 
these  are  employed,  the  executive  work  of  all  wards  is 
carried  out  much  as  in  India  itself.  Officers  belonging  to 
the  second  grade  of  tho  Svibordiuate  Medical  Department 
(subassistant  surgeons^  who  hold  a  professional  qualifica- 
tion, perform  the  duties  commonly  entrusted  to  honsc- 
surgeous  in  civilian  hospitals  in  Gieat  Britain,  while  the 
general  nursing  work  is  in  tho  hands  of  the  .\rmy  Bearer 
Corps  and  ward  orderlies,  the  latter  being  fighting  men 
drawn  from  various  regiments.  Each  ward,  too,  has  its 
own  beestie,  or  water  carrier,  its  own  sweeper,  .and  other 
servants,  who  perform  duties  which  only  low  caste  natives 
will  undertake. 

Alike  from  a  professional  and  administrative  point  of 
view  these  hospitals  well  repay  study,  but  those  who  enter 
them  in  search  of  the  picturesque  are  doomed  to  disap- 
pointment. .\n  ordinary  military  hospital  ward,  with  its 
vivid  colouring  of  red  blankets,  white  sheets,  crimson- 
caped  nurses,  and  more  or  less  numerous  vases  of  flowers, 
makes  an  appeal  to  the  eye  such  as  can  never  be  rivalled 
by  a  colour  scheme  consisting  in  the  main  of  a  study  in 
brown  relieved  only  by  the  dull  blue  of  the  Indian  patienfs 
be<Igown.  In  other  matters,  I  do  not  know  that  the 
administrator  of  an  ludian  hospital  in  France  has  much 
reason  to  envy  his  colleague  iir  charge  of  those  for  white 
troops.  The  methods  he  has  to  adopt  are  somewhat 
diflerent,  but  he  "  gets  there "  all  the  same.  Never- 
theless, his  difficulties  must  often  be  very  great ;  even  the 
•lifferencc  between  the  terms  used  in  the  British  and 
Indian  armies  respectively  must  sometimes  be  a  source  of 
woe  wheu  requisitions  are  in  question;  and  when  hospitals 
havf  to  bo  extemporized  he  and  his'staff  must  depend  on 
tho  assistance  of  native  subordinates  who,  in  addition  to 
being  far  hnin  their  natural  enviroumeut,  seem  rather 
huking  in  the  initiative,  adaptability,  and  handiness  so 
c.ouinion  among  the  non-commissioned  officers  and  men  of 
the  Koyal  Ai-my  Medical  Corps. 

Drixkin-g  Water  Safegtards. 
vs  might  be  deduced  from  the  highly  satisfactory 
character  of  the  enteric  fever  returns,  great  care  is  being 
taken  in  the  matter  of  seeing  that  the  drinking  water  used 
by  men  of  the  Expeditionary  Force  shall  always  be  of  good 
quality.  The  precautions  employed  are  numerous,  and  in 
dealing  with  supplies  which  there  is  reason  to  regard  as 
suspicious  the  army  medical  authorities,  though  they  use 
the  bleaching  powder  process  very  largely,  are  not  placing 
rchance  on  auy  one  method  of  water  purification  exclu- 
sively. Officers  of  the  K..-\.M.C.  are  very  carefully  trained 
in  this  matter,  and  of  the  different  methods  available  they 
;ue  expected  to  employ  that  best  suited  to  the  circum- 
stances at  the  moment.  The  methods  in  actual  use  include,  I 
Ixjlicve,  sterilization  by  means  of  electrically  produced 
idtra-violet  rays.  It  would  be  quite  in  keeping  wiih  the 
tternal  fitness  of  things  that  this,  the  most  modern  of  all 
methods  of  dealing  with  suspicious  wat«r,  should  be  adopted 
in  the  camp  of  the  most  modern  of  all  soldiers,  namely, 
those  who  form  the  Aviation  or  Koyal  Flying  Corps;  and 


in  respect  of  ona  division  of  this  corps  this  was  tho  case  as 
long  ago  aa  October.  The  fact  was  mentioned  in  one  of 
these  notes  at  the  time,  iu  connexion  with  a  brief  aocoiini; 
of  an  ultra-ray  sterilizing  plant  at  tho  hospital  which  tlio 
.\merioau  colony  in  Paris  had  then  recently  established  iu 
tho  Lyc(5e  Pasteur  just  outsido  tho  Xeuilly  Gate.  Whether 
tho  niilitary  uso  of  tho  system  is  likely  to  increase  to  any 
considerable  extent  is  another  question.  Ordinary  units  of 
an  army  in  the  field  rarely  havo  command  of  cuusiderablo 
quantities  of  electricitj'. 

-As  for  tho  method  itself,  it  has  long  been  known  that 
ultra-violet  rays  are  strongly  bactoriciilal,  and  there  seouis 
to  bo  no  doubt  that  tho  plants  available  for  domestic 
supplies  are  convenient  to  uso  and  quite  efficient.  There 
would  also  seem  reason  to  suppose  that  tho  method  can  bu 
adapted  to  tho  needs  of  large  towns.  At  all  events,  ;i 
French  company,  which  controls  tho  water  supply  of  a 
good  many  French  towns,  has  lately  taken  up  tho  system, 
and  is  erecting  a  largo  plant  for  the  municii)ality 
of  Boulogne.  For  tho  moment  this  is  of  an  experimental 
character,  but  I  understand  that  tho  mnuicipality 
has  agreed  to  take  it  over  if  tho  bacteriological  and 
other  tests  prove  satisfactory.  The  installation  is 
of  a  _  simple  character :  apart  from  switchboard  and 
electric  connexions,  it  consists  of  an  iron  drum,  about  4  ft. 
long  and  some  24  iu.  iu  diameter,  inserted  iu  one  of  tho 
water  mains.  Inside  the  drum  are  three  largo  mercury 
vapour  lamps,  and  in  proximity  to  these  the  water  circulates. 
On  the  rate  at  which  it  circulates  depends  the  extent 
of  tho  sterilization  of  the  water ;  even  if  the  water 
remains  within  roach  of  the  rays  only  as  long  as  a  second 
or  two  95  per  cent,  of  tho  contained  micro-organisms, 
including  all  those  of  the  B.  coli  family,  are  stated 
to  be  destroyed.  Tho  rate  of  circulation  can,  of  course, 
be  varied  at  will  by  increasing  or  lowering  tho  pres- 
sure, while  a  plant  big  enough  to  deal  with  any 
desired  quantity  of  water  daily  can  be  provided  by 
adding  to  the  length  of  the  exposure  cylinder  and 
increasing  the  number  of  lamps.  The  app.aratus  includes 
an  appliance  which  the  moment  ultra-violet  rays 
cease  to  be  produced,  sets  a  bell  ringing  loudly  and  ex- 
tinguishes a  red  lamp  on  the  switchboard.  As  for  working 
costs  and  the  amount  of  electricity  consumed,  I  am  told 
that  a  current  of  one  and  a  half  kilowatts  for  every  50 
cubic  metres  of  water  sterilized  each  hour  is  an  ample 
allowance.  The  cost  in  France  of  a  kilowatt  is  generally 
about  a  penny  an  hour,  and  50  cubic  metres  of  water  aro 
equal  to  about  1,100  gallons  of  water. 


«'  FROST-BITE." 


A  FKEQUENT  causo  of  invaliding  a^oiong  soldiers  in  tho 
siege  war  now  being  waged  in  the  flooded  trenches  of 
Flanders  is  "  frost-bite."  Although  the  cold  has  not  yet 
been  intense  enough  to  cause  the  terrible  results  described 
by  Larrey,  the  amount  of  disablement,  apart  from  tho 
suffering  entailed  on  the  men,  is  serious  enough  to  justify 
the  attention  it  is  receiving  from  medical  observers. 
.Several  communications  on  the  subject  havo  appeared  iu 
the  .lOL-RNAL,  and  further  discussion  may  be  expected. 
Ill  the  meantime  it  may  be  of  interest  to  present  a 
summary  of  Larrey's  observations. 

Lareey's  Experience. 
We  may  remind  readers  that  Larrey  was  Surgeon  in- 
Chief  to  Napoleon's  Imperial  Guard  and  one  of  the  few 
doctors  who  enjoyed  the  great  Emperors  confidence.  Ho 
was  a  man  of  shrewd  judgement,  and  his  experience  of 
military  surgery  has  probably  never  been  equalled.  Iu 
tho  third  volume  of  Memoires  de  chiruryic  militairc  et 
campaijnea  (Paris,  1812)  Larrey  devotes  a  special  essay  to 
the  dry  gangrene  caused  by  cold.  This  gangrino  de  con- 
rjclaiion,  as  he  calls  it,  was  one  of  the  worst  troubles  tho 
surgeons  had  to  deal  with  after  the  battle  of  Eyiau,  which 
was  fought  on  February  8th,  1807.  Only  a  small  number 
of  tho  men  of  the  advanced  guards  escaped.  In  some  the 
gangrene  was  limited  to  the  epidermis  of  the  toes  or  heels ; 
iu  ethers  the  mortification  attacked  the  tissue  of  the  skin 
more  deeply  over  a  greater  or  smaller  extent,  causing  the 
loss  of  toes  or  of  the  whole  foot.  Larrey  notes  that 
although  for  some  days  before  and  after  the  battle  the 
men  had  been  exposed  to  the  most  severe  frost,  they  did 
not  suffer  in  their  extremities.     Tho  Imperial  Guard  in 
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particniar  lind  stood  in  tho  snow,  bardly  moving  for  more 
tluin  twenty  four  hours,  yet  not  one  of  the  men  had  hi«  feet 
frozen.  Tlien  suddenly  the  temperature  ro«e  strcral 
denicos  and  a  thaw  set  in.  At  ouce  a  number  of  tlie  men 
felt  intense  pain  in  tlie  feet  and  numbness,  lieavincss 
and  tingUng  iu  the  extremities.  The  affected  parts  were 
dark  red  in  colour,  but  not  much  swollen.  In  some 
cases  there  was  slij^ht  redness  towai'ds  the  l)ase  of  the 
toes  and  on  the  dorsum  of  the  foot;  in  olhrrs  the  toes  had 
lost  movement,  sensibility,  and  heat,  and  were  already 
bla<'kened  and  dried  up.  Those  who  went  to  the  fires  of 
the  bivouacs  to  warm  themselves  suffered  most ;  the 
■wounded  in  the  field  hospitals  escaped  because  they  had 
no  chance  of  doing  this.  The  progress  of  the  disease  was 
rapid,  but  it  seldom  extended  beyond  the  toes  and  only 
rarely  spread  above  the  malleoli.  Ijarrey  insists  that 
sphacelus  of  the  foot  must  not  be  confused  with  gangrene 
of  the  skin.  It  often  happened,  he  says,  that  a  greater 
or  less  extent  of  the  skin  of  the  foot  became  mortified, 
without  the  vessels,  deep  nerves,  tendons,  ligaments  ov 
bones  becoming  yangreuous  ;  in  that  case  the  patient  felt 
jjain  when  the  subjacent  parts  were  touched,  but  he  could 
move  his  feet,  and  the  internal  heat  was  preserved. 
Sphacelus,  on  the  other  hand,  deprived  the  limb  of  move- 
ment, sensibility,  and  all  the  properties  that  characterize 
life;  the  patient  could  not  feel  his  foot,  and  it  seemed  to  him 
that  a  foreign  body  hung  to  his  leg.  If  the  mortification 
was  superficial,  the  eschars  usually  became  detached 
between  the  ninth  and  thirteenth  days,  leaving  a  sore 
which  quickly  healed.  If  the  whole  of  the  limb  was 
necrosed  tho  patient  succumbed  to  the  sepsis  which 
followed  the  separation  of  the  eschars. 

Larrey  expresses  the  belief  that  unless  the  patient  has' 
been  exposed  to  the  iufiuence  of  the  cold  long  enough  to 
produce  local  asphyxia,  and  unless  a  second  "  sedative  or 
narcotic  cause"  such  as  alcohol  is  co-operating  with  it 
internally,  the  partial  or  general  gaugrcue  does  not  occur 
while  the  cold  lasts.  Travellers  pass  the  .■Mps  and  the 
Pyrenees  in  the  most  rigorous  cold  without  evil  con- 
sequences as  long  as  the  temperature  does  not  change. 
The  Poles  choose  the  time  when  the  frost  is  likely  to 
last  to  go  on  long  and  difficult  joivrneys  by  caravan,  but 
they  dread  such  journeys  at  the  times  when  the  tempera- 
ture is  variable.  During  Napoleon's  campaign  iu  Holland 
a  large  number  of  men  had  their  feet  "  frozen,"  but  this 
happened  only  when  thaw  set  in.  Larrey  therefore  holds 
that  cold  is  only  a  predisposing  cause,  the  sudden  applica- 
tion of  heat  being  the  determining  factor.  AYhen  the 
affected  parts  have  already  lost  mobility  and  natural  heat, 
and  sensibility  is  blunted,  frictions  with  snow  and  molted 
ice  are  tho  best  means  of  exciting  the  paralysed  vessels  to 
healthy  action.  He  recommended  that  the  circulation 
should  be  maintained  by  the  successive  application  of 
spirituous  and  camphorated  tonics,  the  gradual  administra- 
tion of  cordials  internally,  dry  and  hot  friction  over  all  the 
body,  and  continuous  but  moderate  exercise.  If  thevo  were 
no  snow  or  melted  ice  handy  he  advised  that  coarse  cold 
red  wino,  vinegar,  and  camphorated  brandy  made  cold  by 
plunging  it  into  spring  water  should  bo  used  instead.  Iu 
hopeless  cases  amputation  when  the  line  of  demarcation 
Lad  formed  ^vas,  he  said,  the  only  course  open  to  the 
Burgeon. 

"  Bio-kinesis." 
.  A  earicature  published  recently  in  one  of  tho  French 
jrapers  showtxl  a  soldier  lying  on  his  back  with  his  bare 
feet  propped  up  high  above  his  head  against  a  wall.  Tho 
legend  was  :  "  This  may  be  very  good  for  the  feet,  but  it 
is  very  damp  for  tho  back."  It  refeired  to  a  method  of 
preventing  log  weariness  and  frost-bite,  to  which  its 
inventor,  the  late  Dr.  Lucicu  Jacquct,  pliysician  to  the 
Paris  hospitals,  gave  the  impressive  name  "'•bio-kiuesis." 
Tho  tired  man  was  directed  to  take  his  boots  off,  flex  the 
liip  to  a  right  angle  with  the  trunk,  and  rcstiug  his  heels 
against  a  wall,  a  tree,  or  tho  side  of  a  trench,  or,  failing 
such  conveniences,  the  back  of  a  comrade,  to  work  his  toes 
and  ankle-joints,  and,  if  possible,  the  knee  also,  vigorously 
for  five  or  Um  miuutos.  In  this  way,  Jacquct  said, 
discomfort  in  tho  joints,  pains  in  the  muscles,  and 
the  fcehng  of  lieariness  due  to  long  marching  wero 
quickly  removed.  The  good  effect  was  attributed  to 
improved  blood  circulation,  and  he  alleged  that  even  if 
there  were  not  time  to  take  the  boots  off  it  did  some  good.  J 


One  of  liis  pupils.  Dr.  Francois  Debat,'  lias  recently  recom- 
mended it  in  tho  treatment  of  frost-bite  and  also  for  its 
prevention.  The  pathogeny  of  the  condition  which  the 
British  are  calling  frost-bite  and  the  French  r/iliirr,  is 
for  Dr.  Debat,  as  for  the  majority  of  those  who  liavc 
studied  it  during  the  last  few  mouths  in  northern  Franco 
and  Flanders,  vasoconstriction  produced  by  cold  due  to 
frost  or  the  evaporation  from  wet  boots  and  socks,  followed 
by  vasodilatation.  He  observed  that  warm  baths  made 
the  condition  worse,  aud  that  vest  in  bed  with  cotton-wool 
dressings  did  not  relieve  the  symptoms.  He  argued  that 
the  aim  .should  be  to  improve  the  circulation,  and  that 
the  waj-  to  do  this  was  by  gentle  massage,  and  resort  to 
Jacquet's  leg  gymnastic.  He  iuducod  his  patients  for  five 
minutes  in  every  hour,  by  day  presumablj',  while  lying  on 
their  backs,  to  raise  tho  lower  limb,  holding  it  up  with  their 
hands,  and  to  work  the  toes  and  ankle  rapidly  and  energctic- 
allj-.  The  rest  of  the  time  the  patient  lies  in  bed  with  the 
foot  slightly  elevated.  No  dressing  was  applied  to  the  foot 
unless  ulceration  was  present.  The  movements,  Dr. 
Debat  argues,  stimulate  the  arterial  circulation,  and 
combine  with  the  elevation  of  the  limb  to  empty  the 
veins.  He  relates  two  cases,  chosen,  he  saj's,  out  of  many 
equally  successful.  In  one,  a  soldier  aged  40,  robust  but 
alcoholic,  had  sustained  two  years  ago  a  fracture  of  the 
left  leg,  which  remained  very  sensitive  to  cold.  On 
December  4th  he  suffered  severely  from  cold  iu  the  left 
foot ;  when  he  was  relieved  he  could  not  walk,  aud  the 
foot  was  swollen,  burning,  and  painful.  After  ten  days  in 
hospital  the  symptoms  were  wor.se ;  he  then  came  under 
the  care  of  Dr.  Debat,  who  found  the  foot  oedematous. 
the  skin  tcuse  and  hot,  but  not  discoloured,  except  on  the 
sole  and  three  first  toes  where  there  was  a  big  ecchy- 
mosis ;  the  man  complained  of  darting  and  burning  pains, 
and  there  was  complete  anaesthesia  of  the  sole  and  toes. 
He  could  not  bear  any  weight  on  his  foot.  The  foot  was 
massaged  twice  a  day,  and  he  went  through  the  gymnastic 
described.  In  two  da3's  the  oedema  had  subsided,  the  pain 
was  less,  and  sensation  was  returning.  In  six  days  sensa- 
tion was  nearly  normal,  pain  had  almost  ceased,  and  he 
could  waik  without  difficulty.  The  other  case  was  similar, 
but  there  was  uo  oedema.  There  was,  however,  a  small 
ulcer  uuder  the  great  toe.  The  man  was  treated  on  the 
same  plan,  at  once  began  to  improve,  aud  on  the  seventh 
day  the  ulcer  had  healed.  The  method  of  treatment,  as 
has  been  hinted,  has  excited  some  ridicule,  but  there  seems 
to  be  a  good  deal  of  common  sense  in  it. 


HOME   HOSPITALS    AND   THE    WAR. 

The  Manchestee  Military  Hospit.\l. 
When"  it  was  announced  at  the  beginning  of  the  war  that 
it  was  iuteudcd  to  equip  a  special  military'  hospital  (2nd 
Western)  in  Manchester  with  over  500  beds,  there  was  a 
feeling  expressed  that  Manchester' was  too  far  away  from 
the  base  of  operations  to  be  of  any  great  value  as  a  centre 
for  a  military  hospital.  But  as  a  matter  of  fact,  it  has 
been  jiroved  by  experience  that  the  transit  of  patients  can 
now  bo  accomplished  so  expeditiously  and  safely  that 
Manchester  has  actually  become  one  of  the  chief  military 
hospitals  of  tho  country,  and  already  treatment  h.as  been 
given  to  8.200  sick  and  wouuded  men  of  the  Kxpeditiouary 
Force,  This  is  in  addition  to  the  soldiers  of  the  homo 
troops  who  have  received  treatment.  The  original  number 
of  520  beds  at  the  Whitworth  Street  Hospital  has  now 
been  extended  to  843,  and  in  addition  to  these  there  arc  in 
the  district  over  100  auxiliary,  civil  and  private  hospit.ils, 
which  can  provide  3,313  beds,  making  a  total  of  4,226  beds 
available  for  military  purposes.  The  extent  of  tho  work 
that  is  being  dnuc  is  fvuthor  shown  by  the  fact  that  the 
clerical  work  alone  recjuires  a  staff  of  fifteen  men. 

No  fewer  than  fifty  nine  special  ambulance  trains  have 
already  been  sent  to  Manchester,  each  having  cots  in  two 
tiers  running  the  length  of  the  traia  on  both  sides,  with 
compartments  for  patients  who  are  able  to  sit  up.  ICach 
train  is  iu  charge  of  an  officer  of  the  K..A.!\I.C.,  and  is  pro- 
vided with  a  suiall  operating  theatre  aud  disiiensary.  in 
addition  to  a  Ivitchen,  where  food  cau  be  cooked  for  the 
journey  from  Southampton,  which  is  generally  accom- 
plished iu  about  .seven  hours.  The  time  of  greatest  pres- 
sure occurred  at  tho  end  of  October,  when,  it  is  stated, 
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tbcre  were  sonietbiug  like  7,000  woundeJ  at  Southampton 
in  need  of  beds.  A  sp.ecial  effort  was  thou  made  in  Man- 
cbcster,  and  in  two  succes?sive  days  uo  fewer  tlian  823 
sick  and  Wi)'.U!ded  were  admitted  into  tlio  Jlaucbestei- 
hospitals.  In  tlic  eaily  stages  of  the  war  the  cases  sent  to 
Manchester  were  all,  except  about  5  per  cent.,  cases  of 
■wounded;  but  since  the  advent  of  the  bad  weather  nearly 
one-third  of  the  arrivals  have  been  cases  of  sickness  due 
to  exposure,  iucUuliug  over  a  hundred  cases  of  frostbite. 
The  total  deaths  only  numbcfc  forty  five,  and  eleven  of 
tbesc  Lave  been  due  to  tetanus ;  of  the  latter  number 
seven  were  Belgians  who  had  not  been  previously  inocu- 
lated with  antitetauic  serum.  Of  the  patients,  33  were 
German  wounded  prisoners,  and  1,270  were  Belgian 
soldiers. 

The  Ekl^vrgemknt  of  tuk  2xi)  Eastehn  Gexerat^ 
Hospital,  Brighton. 

Since  the  2nd  Eastern  General  Hospital  (T.F.^  was 
ordei-ed  to  be  mobilized  on  August  5th,  1914,  with  its  full 
complement  of  520  beds,  it  has  been  very  considerably 
extended.  There  are  now  live  branches— at  the  Brighton 
and  Hove  Grammar  School  in  Dyke  Road,  at  the  Howard 
Convalescent  Home,  and  at  St.  Mark's  Council  School 
(both  at  Kemp  Town),  at  the  Stanford  Koad  Council 
School,  and  in  Lewes  Crescent.  The  three  first  named 
are  for  surgical,  the  other  two  for  medical  cases.  Tlie 
total  number  of  beds  in  the  five  buildings  is  1,000.  In 
addition,  cases  are  sent  to  the  Royal  Sussex  County 
Hospital,  the  Eye  Hospital,  and  the  Red  Cross'  Hospital ; 
in  this  way  another  150  beds  are  available. 

There  are  four  operating  theatres,  which  are  used  not 
only  for  the  treatment  of  wounded  men  from  the  front,  but 
also  for  the  performance  of  operations  on  men  from  the 
large  number  of  military  camps  at  Shoreham,  Seaford, 
Uckfield,  Crowborough,  and  other  places  in  the  neighbour- 
hood. For  these  men  a  great  many  operations — such  as 
for  the  radical  cure  of  hernia,  excision  of  varicose  veins, 
radical  cure  of  hydrocele,  appendicitis,  etc.— are  con- 
stantly being  carried  out. 

It  is  quite  likely  that  later  on  considerable  further 
extensions  to  the  hospital  may  be  made  by  the  War  Office, 
and  thus  Brighton,  which  already  has  in  addition  to  the 
2nd  Eastern  General  Hospital  the  great  Indian  Hospital 
with  its  3,000  beds,  will  be  one  of  the  largest  centres  for 
the  treatment  of  wounded  in  this  countrj-. 

The  following  arc  notes  of  some  cases  of  wounded  men 
under  treatment  in  the  hospital. 

Compound  Fraelures  from  Bullets. 

There  have  been  a  large  number  of  compound  fractui'es 
from  bullets,  either  shrapnel  or  rifle.  Nearly  all  have 
been  septic,  and  their  treatment  has  presented  many  very 
difficult  problems.  First,  the  question  of  exploration  has 
to  bo  considered.  Some  authorities  recommend  the  free 
opening  up  of  all  septic  compound  fractures,  with  tlie 
removal  of  all  loose  and  detached  fi-agmeuts.  The  object 
of  tills  is  to  prevent  these  detached  fragments  from  subse- 
quently necrosing,  and  keeping  open  sinuses  which  may 
later  on  require  extensive  operations  for  their  removal. 
*  Although  this  may  be  true  in  many  cases,  free  explora- 
tion is  quite  unnecessary  in  many  instances.  Every  case 
must  be  judged  on  its  merits,  and  those  in  which  the 
sepsis  is  slight  often  heal  quite  well  without  any  operative 
procedure. 

Fixation  is  a  vei-y  imporfant  matter.  Practically  all 
authorities  are  now  agreed  that  iu  septic  compound  frac- 
tures, screws,  wires,  pegs,  plates,  or  any  other  similar 
fixation  appaiutus  are  bad.  Other  methods  of  fixation 
must  be  adopted,  and  great  ingenuity  has  been  shown  by 
French  surgeons  among  others  in  contriving  splints  for 
keeping  the  fractured  ends  in  apposition.  Amputation  is 
rarely  necessary  for  gunshot  fracture.  The  deciding  factor 
here  is  the  amount  of  injury  to  soft  pai-ts  rather  than  the 
extent  of  damage  to  the  bone. 

The  treatment  adopted  at  the  hospital  lias  been  mainly 
to  i-emove  loose  pieces  if  necessary,  to  ensure  good 
drainage,  and  to  fix  the  bones  by  some  apparatus.  The 
treatment  of  compound  fracture  of  the  thigh  has  been  one 
of  the  most  difficult  problems,  for  it  is  by  uo  means  easy  to 
find  a  proper  support.  Tliomas's  splints,  double  Listen's 
joined  by  cross  pieces,  and  Hodgen's  splints  seem  to  have 
done  well  in  individual  bauds.    Probably  no  one  form  is 


suitable  for  every  case,  and  each  mnst  be  managed  on  its 
merits,  .^t  any  rate,  the  treatment  adopted  has  been  so  far 
successful  that  practically  no  major  amputations  have 
had  to  be  performed  for  compouud  fractures,  and  tho 
results,  both  anatomical  and  physiological,  have  been  quite 
satisfactory. 

Penelmiing  Woand  of  the  Chest. 

In  one  case  the  bullet  entered  the  root  of  the  neck,  just 
above  the  left  sternoclavicular  articulation,  passed  down- 
wards, outwards,  and  backwards,  and  made  its  exit  at  the 
angle  of  the  scapula  on  the  same  side.  The  only  evidence 
of  any  wound  of  tho  lung,  beyond  the  direction  of  the 
hnllct  track,  was  slight  haemoptysis,  lasting  twentj-four 
hours,  but  the  patient  presents  what  is  not  an  unusual 
after-effect  of  bullet  wound  of  the  lung — namely,  dyspnoea 
— on  slight  exertion.  This  is  said  to  be  due  to  pleural 
adhesions,  or  to  contraction  of  the  scar  of  the  bullet  track. 
It  is  quite  a  troublesome  symptom,  causing  the  patient 
marked  disability,  and  has  been  often  known  to  last  for  a 
considerable  time. 

In  a  second  case  the  bullet  entered  just  external  to  the 
angle  of  the  twelfth  rib,  and  passed  out  above  and  external 
to  tho  nipple.  It  must  have  traversed  both  liver  and  lung. 
All  the  signs  of  fluid  in  tlie  chest— dullness,  absence  of 
breath  sounds,  fremitus,  and  voice  sounds  were  present. 
A  needle  was  inserted,  and  simple  pleural  effusion  was 
found.  This  will  require  aspiration,  as  it  is  in  considerable 
amount. 

Severe  Shraj}}icl  Wounil  of  the  Ann. 

A  man  had  his  hand  so  injured  by  shrapnel  that  it  had 
to  be  amputated.  In  addition,  the  outer  aspect  of  the 
shoulder-joint  was  blown  away  to  such  an  extent  that  tho 
joint  capsule  was  exposed.  Happily  the  articulation  was 
not  infected,  and  the  patient  is  doing  weU. 

"  Frosl-bite." 
Many  cases  of  ■•frost-bite"  have  been  admitted.  All  tell 
the  same  tale.  They  are  from  the  trenches  near  Ypres, 
and  had  to  stand  for  days  at  a  time  duriug  the  bad 
weather  at  the  end  of  November,  with  practically  no 
intermission,  in  wet,  cold,  and  slushy  trenches,  with  no 
opportimity  of  drying  their  feet.  With  one  exception  in 
which  the  hand  was  affected  all  the  cases  were  in  the  feet, 
and  varied  in  degree ;  some  were  iu  the  first  stage  only, 
like  huge  chilblains ;  others  had  advanced  to  the  condition 
of  gangrene.  In  one  case  the  gangrene  extended  half  way 
up  the  metatarsus,  iu  both  feet,  and  eventually  amputation 
will  be  required. 

Secondary  TLaemorrhage. 

Secondary  haemorrhage  occurred  from  the  wound  iu  a 
man  who  was  shot  through  the  upper  arm.  This  was 
treated  by  ligature  of  the  bleeding  ijoint  in  the  wound,  but 
haemorrhage  recurred,  and  amputation  of  the  arm  was 
performed. 

In  another  a  bullet  had  traversed  tho  arm,  and  the 
patient  appeared  to  be  doing  well.  Suddenly,  without  any 
warning,  furious  bleeding  from  the  woimd  occuned.  The 
brachial  artery  was  the  vessel  at  fault,  and  so  excessive 
was  the  haemorrhage  that  it  was  fatal  almost  at  once, 
before  anything  could  be  done. 

Varicose  Ancurij-^m  of  ilio  Pojjlitcal  Aricry. 
In  the  textbooks,  varicose  aneurysm  is  said  to  be  quite 
a  common  result  of  small  bore  bullet  wounds.  It  is 
caused  by  the  simuIta,neous  injury  of  an  artery  and  its 
companion  vein,  the  artery  being  only  partially  divided. 
Among  the  cases  admitted  from  the  front  so  far,  this  con- 
dition has  been  very  rarelj-  observed.  In  one  patient  who  was 
shot  by  a  rifle  bnllet_through  tho  popliteal  space,  both  exit 
and  entry  wounds  were  quite  small  .and  soon  healed.  But 
there  was  an  expansile,  piUsating  swelling  in  the  course  of 
the  popliteal  artery,  over  which  there  was  a  loud  rambling 
bruit,  and  a  thrill.  The  pulsation  ceased  on  compression 
of  the  artery  above.  Arterio- venous  communications  in 
the  popUteal  space  owing  to  the  fact  that  the  artery  and 
vein  are  in  close  connexion  with  one  another  and  firmly 
bound  together,  are  more  usually  of  the  nature  of  an 
aneurysmal  varis  than  a  varicose  aneurysm.  The  treat- 
ment so  far  adopted  has  been  to  rest  the  leg.  Owing  to 
the  tendency  for  the  sac  to  enlarge,  ligature  of  the  artery 
above  and  below  the  sac,  without  openiug  it,  was  performed 
with  a  successful  result.  Proximal  ligature  of  the  artery 
is  very  liable  to  be  followed  by  gangrene  of  the  limb. 
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Frncfnrc  of  fhc  Lower  Jaiv  on  Boili  Sides. 
In  this  case  the  bullet  passed  through  the  laiuiis  of  the 
lower  jaw  ou  one  eicle,  cut  away  the  front  half  of  the 
tongue,  and  passed  out  ihrougli  the  other  side  of  the  jaw. 
Injuries  of  the  tongue  itself  by  bullets  are  not  very 
common.  They  arc  generally  caused  by  a  bullet  passing 
through  the  mouth,  shattering  the  jaw,  and  injuring  the 
tongue  in  its  passage.  In  one  case  under  treatment  the 
bullet  actually  lodged  in  the  tongue,  a  most  unusual 
cceurrenec. 

Compound  Comminuted  Fracture  of  the  Clavicle. 
In  this  case  tho  ball  entered  the  front  of  the  neck,  just 
above  the  ceuti-c  of  the  clavicle,  and  passed  almost  directly 
b.ickwards.  As  there  was  a  sinus  which  did  not  heal,  and 
septicaemia  with  a  temperature  of  105^,  and  in  addition 
slight  repeated  secoudafy  haemorrhages,  a  hunt  was  made 
for  the  missile.  Very  considerable  difficulty  was  experi- 
enced in  finding  it,  but  it  was  at  last  discovered  and 
removed,  and  the  patient  is  doing  well. 

Woiijid  of  the  Spinal  Cor,d,  '' 

A  man  was  shot  through  the  back,  the  bullet  entering 
on  one  side,  at  the  lumbo  dorsal  junction,  and  making  its 
exit  at  a  corresponding  point.  It  caused  complete  loss  of 
motion  and  sensation  below,  with  incontinence  of  faeces 
and  paralysis  of  the  bladder.  On  admission,  three  months 
after  being  wounded,  the  following  was  his  condition  : 
Complete  loss  of  the  functions  of  the  cord,  considerable 
emaciation,  especially  of  the  legs,  and  pyrexia.  He  had 
an  enormous  bedsore  over  the  sacrum  and  well-marked 
cystitis.  Suprapubic  cystotomy  had  been  performed  in 
France,  and  the  urine  was  constantly  dribbling  through 
the  opening.  He  is  being  treated  by  washing  of  the 
bladder  with  boracic  lotion  and  giving  hexamine  internally. 
A  catheter  is  kept  in  to  prevent  the  bladder  distending, 
and  it  is  hoped  thus  that  the  suprapubic  opening  will  close 
Directly  this  has  healed  sufficiently  firmly  tho  catheter 
Avill  be  removed  and  passed  several  times  a  day.  Every 
efifort  is  being  made  to  get  the  bedsore  to  heal  up,  but  the 
prognosis  is  grave.  Laminectomy  has  been  suggested,  but 
none  of  the  indications  for  this  operation  laid  down  by 
Mr.  Makins  (excessive  pain  above  the  paralysed  region,  or 
an  incomplete  or  recovering  lesion,  with  good  evidence  of 
pressure  or  irritation  by  displaced  bone  or  the  retention  of 
a  bullet)  is  present. 

CASUALTIES   IX  THE   MEDICAL   SERVICES. 

Eov.\L  Navy. 
Killed. 
H.M.S.  VjhnoT,  ai-med  merchantman,  was  lost  with  all 
hands  off  the  north  coast  of  Ireland,  about  January 
20th,  probably  by  a  mine.  She  carried  one  medical 
olfaccr,  Surgeon  V  ernon  Lickfold  Matthews,  P.  N  He 
was  educated  at  the  London  Hospital,  and  took  the 
diploma  of  M.IJ.C.S.  and  L.R.C.P.Lond.  in  1906.  After 
hlhng  the  posts  of  house-surgeon  in  the  general  wards,  and 
.subsequently  in  the  ear,  nose  and  throat  department  of  tho 
London  llospital,  and  of  clinical  assistant  to  medical  out- 
patients in  the  Great  Ormond  Street  Hospital  for  Sick 
Uiildren  he  entered  the  navy  as  surgeon  on  May  19th, 
1914  "^"'^  ^'^         *"  *'^^  ^'''"""'  °^  November  25th, 


NOTES. 

Warm  Clothing. 
hu    many    societies   have    been    formed   for  the  purnoso  of 

3'nlVM7,Tm.^ i ''''^■"'''f,^','''  '"«"°''"'  "'"^  "•'"'«'•  '^^°tt'i"g 
and  all  tlie  little  luxurioa  that  nienn  so  much  to  men  on  artivn 

■^er^■u•o  tlmt  there  is  a  risU  of  these  wellmeanreffor  s  over 

api.iiit;  and  the  energies  of  the  workers  being  diverted  into  Itio 

wi-..ng  diiuine  .     Tbw  danger  had   been   rlcogiiized    In        e 

Linergciicy  Voluntary  Aid  Committee,  composed  of  momlif.r8 

house  for  si.uiiar  associations  not  possessing  the  shiuc  fadluiei 
f<tr  Unow.ug  in  what  quarters  their  gifts  are  most  likeh  to  be 
"f  use.  An  interesting  account  of  the  manifold  ac  iv  ties  of  the 
Committee  ..  to  be  found  in  the  lirst  numhcr  of  7^  /JrAW  a 
small  i.criodical  published  for  the  benellt  of  members  of  i,o 
..mpress  Club,  and  a  cordial  invitation  is  given  to  intend mc 
TZZ^  J""',"''^  *='",''  "■^"•''■'•ooms,  whence  a  consfan"  s  S 
of  comforts  of  every  kind  for  the  armv  and  navv  the  ba^ 
hospjtals  at  home  and  abroad,  hospitil  ships,  and  Bel  "un 
refugees,  has  issued  during  the  last  five  mouths.  '^•-'c<aa 


Medical  Officers  Wanted, 
liast  AtwUfiti  Cn.iUiilty  Clearing  Station,  Ip.iuich. 
There  are  vacancies  for  tvvo  medical  officers  in  this  unit  for 
foreign  service.  Pay  and  allowances  as  lor  Iv.A.M.C,  also 
uniform  and  kit  allowance.  Those  who  have  held  hospital 
appointments  and  surgical  experience  preferred,  and  previous 
military  experience  is  an  advantage.  Applicatioua  should  be 
addressed  to  ijiciiteuant-<  olunel  W.  A. Gibb.M.D.,K. A.M. C.lT.j, 
Ofilcer  Commanding,  Drill  Hall,  Woodbridge  Eoad,  Ipswich. 

Iliilhland  Mounted  Brii/ndc  Field  Amhulance,  and  Cameron 
I^ijManders. 
Medical  officers  are  urgently  needed  for  service  with  the 
Highland  Mounted  Brigade  Field  .\mbulance.  There  is  also  a 
va,caney  for  a  medical  officer  for  the  4th  Reserve  Cameron 
Highlanders.  Full  information  regarding  pay  and  duties  can 
be  obtained  on  application  to  Captain  A.  Mowat.  Commanding 
Highland  Mounted  Brigade  Field  Ambulance,  R.A.M.C.,  Drill 
Hall,  Rose  Street,  Inverness. 

Vest  Lancashire  Casualty  Clearinti  Station  TI.A.M.C.iT.). 
There  is  one  vacancy  for  ajunior  officer  to  complete  the  estab- 
lishment.   Applications  should  be  made  to. the   Officer  Com- 
manding West  Lanes  Clearing  Station,  Kendal. 


((rnglanb  anb  Olali's. 

IFMOM  OLE  SPECIAL   COBBESPONDEKXS-^ 


The  Manchester  Royal  Eye  Hospital. 
At  the  annual  meeting  of  the  jMancliester  Koyal  Eye 
Hospital,  which  was  held  on  January  28th,  attention  was 
drawn  to  the  fact  that  this  is  the  centenary  year  of  the 
institution.  The  first  home  of  the  hospital  was  a  small 
house  in  King  Street,  Manchester,  which  was  rented  for 
£25  a  year,  and,  after  several  removals  to  more  convenient 
premises,  the  building  in  John  Street  was  first  entered  into 
in  1867,  and  it  was  in  that  year  the  permission  was  given 
lor  the  use  of  the  word  "  Royal ''  in  the  title  of  the  institu- 
tion. For  about  twenty  years  the  John  Strept  premises 
sufficed,  but  as  the  reputation  of  the  hospital  spread  and 
the  patients  increased,  it  was  found  necessary,  while  still 
retaining  the  hospital  in  John  Street  as  an  out-patient 
department,  to  build  the  present  hospital  in  Oxford  Road, 
which  was  formally  opened  in  1886  aud  considerably 
extijieded  in  1908.  Since  the  first  establishment  of  the 
hospital  over  a  million  patients  have  received  treatment, 
the  yearly  number  having  risen  from  about  1,800  in  1815 
to  an  average  of  something  like  40,000  during  the  last  few 
years.  During  the  past  year  about  25,000  out-patients 
were  treated  at  Oxford  Road  aud  over  14,000  at  John 
Street;  the  total  was  about  580  less  than  in  the  preceding 
year.  The  accident  cases  treated  at  the  two  institutions 
numbered  9,523,  which  is  an  average  of  about  30  a  day. 
The  in-patients  admitted  at  Oxford  Road  numbered  2,544, 
which  is  a  decrease  of  122.  The  decrease  in  the  number 
of  patients  treated  is  attributed  partly  to  so  many  men 
being  away  on  military  service  and  partly  to  the  closing  or 
short  timo  at  many  of  the  works  and  mills  from  which 
accident  cases  are  sent.  In  the  report  of  the  treasurer  it 
was  stated  that  the  ordinary  expenditure  exceeded  the 
ordinary  income  by  £665,  and  tho  extraordinary  expendi- 
ture was  i'235  more  than  the  oxtraordinai-y  income,* 
making  a  total  deficit  on  the  year  of  £899.  It  is  now 
announced  that,  in  view  of  the  centenary,  several  baud- 
some  gifts  have  recently  been  received.  Since  the 
ouibicak  of  the  war  the  board  of  management  has  offered 
to  provide  19  beds  for  soldiers  and  sailors.  This  offer  has 
been  gladly  accepted  by  the  War  Office,  and  already 
27  soldiers  have  been  admitted  as  m-patients. 


irnosioun  special  aoaaESPOi!DEi:iTs.^ 


Dlbun  Castle  Militauv  Hoscital. 
The  emergency  Red  Cross  Hospital  in  Dublin  has  been 
opened.  It  provides  250  beds,  and  the  Presidents  of  tho 
Koyal  Colleges  of  Physicians  and  Surgeons  have  borne 
tcstiiiionj-  to  the  excellence  of  its  equipment.  Tho  success 
of  the  scheme  is  due  to  the  efforts  of  the  Dublin  branch  of 
the  British  Red  Cross  Societj',  which  has  had  the  cordial 
support  of  the  Viceroy  and  Lady  .\bcrdoon.    The  members 
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of  the  moJical  tmits  of  all  officers'  training  corps  in  Dublin 
Lave  b<>en  recognized  as  official  snrgical  dressers  to  the 
bospital. 

FoRSTEK  Green-  Hospital  rot  CossrirnioN'. 
At  the  annual  mooting  of  Forster  G reen  Hospital  for  Con- 
Buiuption  in  Belfast  on  January  26tli  reference  was  made 
to  the  handing  over  of  the  outpatient  dispeusarj'  to  the 
city  authorities,  who  are  enlarging  it  and  founding  similar 
ones  in  other  parts  of  the  tmvn.  'l"he  average  length  of 
stay  of  patients  in  the  hospital  had  increased  from  ten  and 
a  half  v.oeks  in  1913  to  thirteen  and  a  half  weeks,  which 
proved  of  help  in  consolidating  the  "  cures."  Ou  adraissiou 
109  cases  wei-o  classified  as  incipient,  32  as  modci-ately 
advanced,  and  82  as  a<lvanco<l ;  of  tlicse,  186  were  im- 
proved by  the  residence,  and  in  a,  number  the  diseaso 
seemed  to  be  arrested. 


^cotlantr. 


Edixburgu  Medical  MissioxAr.Y  SoriETY. 
There  was  a  large  attendance  at  the  annual  meeting  of 
the  Kdinbnrgh  Medical  Missionary  Societ3-  on  .J.iuuary  28th. 
for  the  interest  of  the  friends  of  tliis  old-established  society 
had  been  quickened  by  tiic  uncertainly  prevailing  as  to 
the  safety  of  Dr.  Mackinnon  of  Damascus  and  of  two  of 
the  nurses  at  Nazareth.  It  was  kuowu  tliat  tlic  society's 
hospitals  in  Damascus  and  Nazareth  were  in  tlic  hands  of 
the  Turkish  army,  and  that  all  the  e4ju!puicnt  had  been 
seized,  but  theie  was  still  doubt  as  to  the  fate  of  some  of 
the  medical  and  nursing  staflf.  Emeritus  Professor  Crum 
Brown,  the  president  of  the  sociftj',  who  occupied  the 
chair,  was  able  to  inform  the  meeting  that  Dr.  and 
IVIrs.  Mackinnon  and  Nurse  Morgenstera  of  Damascus,  who 
had  been  detained  at  Beirut  1  Dr.  Mackinnon.  it  was  feared, 
as  a  hostagei.  had  safely  reached  Egj-pt.  Dr.  and  Mrs. 
Scrimgeour  and  their-  two  children  Irecoveriug  from 
typlioidi  had  arrived  at  Cairo  a  few  dajs  after  the  out- 
break of  hostilities  on  the  part  of  the  Turks.  With  regard 
to  the  two  nurses  i-Jolmcock  and  Cioft)  still  in  Nazareth, 
it  was  reported  that  their  services  were  being  utilized  in 
the  care  of  Turkish  soldiers  in  the  ho.spital  there  (the 
society's  former  hospital  had  been  converted  into  a  fort*, 
tliat  they  had  many  friends  among  the  officials,  the 
Germans,  and  the  populace,  and  that  the  American 
Ambassador  in  Constantinople  had,  at  the  request  of  the 
directors,  received  instructions  fiom  his  Government  to 
endeavour  to  secure  their  safe  conduct  out  of  the  country. 
The  directors  hoped  that  when  the  war  was  over  the 
hospital  in  Damascus  would  be  handed  back  to  them  in  a 
condition  lit  to  be  used  for  their  purposes.  The  annual 
report  of  the  society's  work  reflected  the  paralysing  results 
of  the  war,  for  whilst  there  was  a  short  letter  from  Dr. 
!Scrimt;eour  telling  of  medical  activities  in  Nazareth  until 
the  outbreak  of  hostilities,  the  space  usually  devoted  to  a 
recoixl  of  the  practice  at  the  Victoria  Hospital,  Damascus, 
was  a  blank.  Even  at  home  the  society's  work,  consisting 
in  the  training  of  medical  students  (men  and  women)  as 
medical  missionaries,  had  been  curtailed ;  thre«  of  the 
present  students  had  joined  the  colours.  The  assistant 
surgeons  appointed  to  Damascus  and  Nazareth  had  been 
in  this  counti-y  when  the  war  began,  and  one  of  them 
(Dr.  Jan  Macfarlanc)  was  holding  meantime  a  post  in 
the  Royal  Infirmary,  whilst  the  other  (Dr.  K.  G.  Fraser) 
was  in  the  B.-A.M.C.  Three  old  students  of  the  society 
also  had  joined  the  R..\.M.C.  Two  students  who  had  quali- 
fied recently  had  received  appointments  abroad — one  at 
Weneho  W.China,  and  the  other  at  Kikuyu,  Africa;  live  other 
recent' graduates  wci-e  engaged  in  postgraduate  work  in 
this  country.  The  two  chief  speakers  were  Dr.  J.  N.  TurnbiiU 
of  Bhandara,  India,  who  had  for  a  time  been  one  of  tlie 
society's  agents  in  Damascus,  and  Dr.  J.  W.  Hitchcock,  a 
former  student,  w-Ijose  station  was  now  at  Uburn  in 
Calabar.  Mr.  W.  D.  Bathgate,  a  present  student,  described 
the  work  being  done  by  his  comrades  and  himself  (the 
'-  Cowgate  doctors "")  in  the  slums  around  tho  Livingstono 
Dispeusarj'  and  Residence,  and  spoke  of  the  necessity 
which  existed  in  aud  around  the  Cowgate  for  more  of  the 
kind  ot  work  the  societ}-  was  ti-ying  to  accomplish  in  that 


neighbourhood ;  at  the  same  time  he  had  many  enconra". 
ing  occurrences  to  relate.  Three  other  medical  men  (Tirs. 
.Tamos  Ritchie,  J.  \Y.  Ballantyno,  and  "Wolfendalo  of 
West  China)  took  part  in  the  proceedings.  Tho  deficit  on 
tho  society's  funds  had  bceu  reduced  during  tho  vear 
from  i;l,183  to  Jt952.  '' 

Women's  Military  Hospitals. 
At  a  meeting  of  tho  .Scottish  Federation  of  the  National 
Union  of  Women's  Suffrage  Societies  in  Edinbmgh  last 
week,  it  was  reported  that  two  Scottish  hospital  units 
wore  already  serving  abroad.  That  at  Crcil,  one  of  tho 
chief  distributing  centres  for  French  wounded  and  within 
thirty  miles  of  the  trenches,  contained  at  the  end  of 
•Tanuary  52  patients.  The  estimated  cost  of  equipment, 
tr.-uisport,  and  maintenance  the  present  ho.spitals  and 
the  Calais  contingent  for  tho  first  six  months,  including 
tho  upkeep  of  motor  ambulances,  etc.,  was  X-12,000 ;  this 
left  a  deficit  of  about  ^£1,500.  It  is  proposed  v.hen  further 
funds  arc  forthcoming  to  meet  the  desire  of  tho  French 
Ked  Cross  Society  and  the  Servian  Government  for  addi- 
tional contributions.  These  maj'  bo  sent  to  tlie  honorary 
secretary.  Dr.  Elsie  Inglis,  2,  St.  Andrew  Square,  Edin- 
burgh; or  to  the  honorary  treasurer,  Mrs.  Laurie,  Red 
House,  Greenock. 


Canada. 

IFROil  OUn  SPECIAL  COSBESPONDEXTS.l 

The  late  Dr.  Emily  Stowe. 
A  BUST  of  the  late  Dr.  Emily  Stowe  was  presented  to  tho 
city  of   Toronto  on  October  29th  by  friends  of  Miss  Stowe, 
who  was  the  first   woman   to   practise  medicine    in  the 
province  of  Ontario. 

The  Ostario  Workmes's  Compensation  Act. 
The  question  of  workmen's  compensation  was  taken  up 
by  the  Ontario  Government  in  1910.  At  that  time  Chief 
.Justice  Sir  W.  R.  Meredith  was  appointed  Commissioner 
to  gather  information  and  report.  As  a  result  of  his 
observations— made  in  the  United  States,  England,  and 
Germany — a  bill  was  submitted  to  the  Legislatuie  about 
eight  months  ago.  Tho  Act,  which  is  based  largely  upon 
the  German  law-  and  will  be  administered  under  a  com- 
mission, came  into  force  on  January  1st,  and  Dr.  W.  E. 
Struthers,  of  the  Toronto  Department  of  Education,  has 
been  appointed  chief  medical  officer.  Dr.  Alexander 
Mackay  has  succeeded  Dr.  Struthers  as  chief  medical 
officer  of  the  public  schools  of  Toronto.  Unfortunately,  iu 
the  Compensation  Act  no  adequate  provision  is  made  for 
payment  for  medical  services  in  case  of  accident  or  illness. 
More  than  two  years  ago  the  views  on  this  point  of  the 
Toronto  Academy  of  Medicine  were  presented  to  the 
Commissioner  and  application  was  made  for  a  hearing; 
this,  however,  was  not  granted.  Last  year  the  matter  was 
taken  up  again  by  the  academy  and  by  the  Ontario  Collego 
of  Physicians  and  Surgeons,  but  nothing  was  done.  Pos- 
sibly, after  the  Act  has  been  iu  force  long  enongh  to  give 
it  a  fair  trial,  and  if  an  amendment  is  then  found  to  bo 
necessary,  consideration  will  be  given  to  the  claims  of  tho 
profession. 

TCBERCCLOSIS   IN    THE    PitOVIXrE    OF   QCBBEC. 

On  December  14th  a  deputation  from  the  Laurentian 
•Society  for  the  treatment  and  control  of  tuberculosis 
waited  on  tho  Provincial  Goverumeut  with  the  request 
that  the  province  of  Quebec  should  grant  the  sura  of 
throe  dollars  a  week  for  each  bed  in  every  charitable  in- 
stitution devoted  partially  or  wholly  to  the  care  and 
support  of  tnb2rcnlous  patients.  The  Premier  (Sir  Lomer 
Gouin)  reminded  the  members  of  the  deputation  that  tho 
present  time  was  one  of  particular  financial  stress,  but 
promised  that  the  matter  should  receive  every  considera- 
tion. The  Government  of  Ontario  grants  S3.(X)  a  week 
for  each  patient,  that  of  Nova  Scotia  S7.35  a  week, 
Saskatchewan  i*3.50  a  week,  and  Manitoba  82.80  a  week. 
Dr.  Hugh  M.  Ivinghorn  outlined  the  history  of  tho 
Laurentian  Society  from  the  year  1908,  when  the  sana- 
torium at  Ste.  Agathe  des  Monts  was  built,  wherein 
persons  suffering  from  incipient  tuberculosis  who  cannot 
afford  to  pay  the  usual  fees  charged  by  such  institutions 
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aio  treated.  The  cost  of  establishing  the  sanatovium 
wliich  lias  nccoiumodation  tor  bufcwocu  forty  and  forty- 
livo  patients,  was  &160,000.  A  fee  of  ,«8.00  a  week  is 
iliarged  for  full  medical  attendance  and  maintenance, 
wlieieas  tlie  cost  for  each  patient  ai\iounts  to  S11.34 
a  week.  The  deficit  each  year  had  been  subscribed  by 
llioso  interested  in  the  institution;  in  1913  it  amounted 
to  36,911.  During  the  six  years  261  patients  had  received 
treatment  in  the  sanatorium,  and  of  these  56  per  cent,  are 
living  and  apparently  well,  21  per  cent,  arc  still  invalids, 
19  per  cent,  arc  dead,  and  4  per  cent,  untraceable.  Dr. 
Jviughovn  slated  that  12,000  people  died  in  Canada  each 
vcar  from  tuberculosis. 


Contspontifna. 


MEDICAL  WAR  PKISONEES. 

Sir, — In  the  very  interesting  remarks  in  this  week's 
i^suc'on  "Germans  and  the  Geneva  Convention,"  there 
is  one  point  of  considerable  practical  importance  to  which 
uo  reference  is  made.  When  the  five  British  doctors  were 
released  from  Magdeburg,  the  German  authorities  stated 
(as  reported  in  several  papers)  that  they  would  not  liberate 
anj'  more  of  our  medical  men  whom  they  had  taken 
prisoners  in  the  war  until  wo  did  the  same  on  our  side ; 
Jienfle  it  was  that  I  wrote  the  letter  to  the  Times  of 
January  21st — not  in  any  way  with  reference  to  the 
regulations  of  the  Geneva  Convention — suggesting  that 
the  military  authorities  and  the  nations  concerned  should 
agree  to  an  interchange  of  their  medical  prisoners. 

If  we  have  at  present  any  German  doctors  who  aro 
prisoners  of  war,  surely  an  intereliauge  could  bo  readily 
made — to  the  great  advantage  of  both  belligerents — 
between  them  and  our  doctors  who  are  in  a  similar 
position  in  Germany,  irrespective  of  whether  they  are 
iled  Cross  doctors  or  members  of  the  R.A.M.C.,  and  apart 
altogether  from  the  regulations  of  the  Geneva  Convention. 

Unquestionably  the  detention  of  doctors  who  have  no 
medical  duty  to  perform  and  their  treatment  as  prisoners 
of  war  are,  as  is  so  clearly  pointed  out  in  your  article, 
llagrant  violations  of  the  Geneva  Convention;  but,  un- 
fortnnatelj',  from  the  waj'  the  regulations  of  this  Con- 
vcutipn,  as  well  as  the  suggestions  of  the  Hague  Tribunal, 
have  been  treated,  it  is  doubtful  if  Germany,  in  her 
present  temper,  would  listen  to  any  ajipoal  based  on 
the  ground  of  the  regulations  of  the  Geneva  Convention. 
— I  am,  etc., 

Uelfast,  Jan.  30'.li.  Jon.N  W.  BvErr^. 


SERUM  SICKNESS  AND  ANAPHYLAXIS. 

SiK, — I  was  much  iutorcsted  in  reading  the  letter  by  Dr. 
Giibb  on  antitctauic  scrum  injection  and  anapliyla.^is,  for 
.1  havo  recently  come  across  the  condition  of  which  he 
gives  us  warning.  The  facts  are  as  follows:  To  one  of  tho 
two  private  military  hospitals  of  which  I  am  medical 
officer  a  convalescent  patient  was  sent  from  Aldershot.  It 
was  considered  to  bo  a  case  of  influenza,  but  undoubtedly 
lie  had  suffered  from  a  xuild  and  imrecognizablc  attack  of 
iliphtheria;  at  any  rate  vvithout  a  bacteriological  examina- 
tion, as  the  cases  of  slight  throats  amongst  the  troops 
lan  bo  numbered  by  tho  thousand,  it  is  very  easy  to  miss 
a  "  carrier." 

In  two  wards  which  tliis  man  occupied  sore  throats 
occurred,  and  one  patient  in  each  ward  developed  well- 
marked  diphtheria;  this  patient  and  the  alleged  carrier 
were  promptly  removed  to  an  isolation  hospital,  where  tho 
(■arrier  was  found  to  be  "  positive. '  I  promptlj'  gave  all 
the  patients  who  had  been  in  conlacL  will)  tlic  ''carrier"  a 
prophylactic  do.se  of  antidiphllierial  serum,  those  with 
any  affection  of  the  throat  2,000  units,  and  those  without 
l.CkX)  units.  Fully  20  per  cent,  of  those  infected  had  con- 
stitutional symptoms,  more  or  less  severe,  occurring  within 
three  days,  and  tint c  showed  severe  symptoms  at  a  later 
(late — 8i.K  to  ten  days. 

One  man  who  had  had  a  severe  wound,  supposed  to  have 
been  inflicted  by  a  dum-dum  bullet,  nearly  succumbed. 
ids  symptoms  did  not  conimenco  imtil  about  the  si.\tli 
day.  Ho  took  to  his  bed,  refused  food,  had  elevated 
teinperatnro  and  rapid  thready  pulse,  and  was  in  a  general 
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fstate  of  collapse.  He  had  one  attack,  which,  nufor- 
tunately,  I  did  not  see,  but  from  the  nurse's  description 
it  seemed  to  rcseuiblc  more  an  attack  of  pulmonary 
embolism,  during  which  he  nearly  died. 

Before  injecting  the  patients  (about  twenty  in  number) 
I  asked  each  if  he  had  been  inoculated  before.  Every  one 
had  for  something  or  other;  one  told  me  he  had  been 
inoculated  eight  times. 

Considering  the  dangers  of  an  outbreak  of  diphtheria  in 
tho  hospital,  I  had  to  take  the  risk,  and  no  fresh  cases 
occurred.  Tho  average  Rritish  soldier  is  medically  a 
modern  and  well-treated  man.  He  submits  to  numerous 
injections,  prophylactic  and  otherwise,  for  numerous 
diseases.  He  is  constantly  on  the  move  and  naturally 
becomes  in  duo  course  a  patient  in  hospitals  in  all  parts  of 
the  empire.  Ho  carries  no  records  of  what  he  has  been 
inoculated  with  and  consequently  runs  the  risk  of  a 
further  dose  of  serum  and  a  possible  anaphylaxis.  Asa 
profession,  we  know  little  of  this  condition ;  few  of  u.? 
know  it  except  perhaps  as  a  name.  Seeing  that  jjrac- 
tically  every  soldier  at  the  front,  when  wounded,  receives 
most  mercifully  a  dose  of  antitetanic  serum,  the  profession 
ought  to  realize  that  there  will  be  shortly  a  huge  body  of 
men  for  whom  it  will  be  a  danger  to  give  doses  of  any 
preparation  of  horse  serum. 

Pei'sonally,  I  have  never  seen  this  condition  before,  and 
I  expect  thero  are  many  practitioners  in  tho  same  con- 
dition.— I  am,  etc., 

WiLFiiED  Balgarxie,  M.B.Loud.,  F.R.C.S.Eng., 

MO.  to  the  Tylney  Military  Hosvital,  Wincbfleld. 

Winohfield,  Jan.  27th.  

Sir, — I  am  sure  that  Dr.  Grlinbaiim  is  well  justified  in 
calling  attention  to  tlie  fact  that  "  serum  sickness  "  and 
"  anaphylaxis  "  aro  not  interchangeable  terms.  Scrum 
sickness  has  been  provc;d  by  Pirquct  to  be  due  to  hyper- 
sensitiveness.  Tho  incubation  period  of  serum  sickness 
has  been  sliown  to  be  eight  or  nine  days,  during  which 
the  antibodies  are  formed,  without  which  serum  sickness 
cannot  occur.  " 

I  have  had  one  definite  case  of  scrum  sickness,  whicli 
occurred  early  in  my  experience  of  antitoxin  and  vaccine 
therapy.  This  occurred  in  a  child  aged  6  years  suffering 
from  a  '  very  acute  attack  of  diphtheria.  I  injected 
4,000  imits  A.D.S.  The  face  became  scarlet,  urticaria 
developed,  and  dyspnoea  was  marked.  Fortunately  the 
child  recovered  both  from  the  treatment  and  the  disease. 

I  havo  had  one  definite  case  of  anaphylaxis.  Tho  patient 
was  being  treated  by  autogenous  vaccines  for  gonorrhoea, 
and  all  went  well  while  tho  spacing  was  carefully 
observed.  The  patient  was  very  anxious  to  hasten  tho 
completion  of  his  course,  and  I  pointed  out  the  danger 
he  was  running,  but  he  assumed  all  responsibility.  Severe 
headache  and  a  temperature  of  105'-,  aching  in  all  his 
limbs,  followed  a  premature  injection  during  the  negativo 
phase.  Copious  draughts  of  barley  water  and  a  strong 
diuretic  mixture  resulted  in  tho  disappearance  of  all  tho 
threatening  symptoms  and  a  return  to  normal  ill  twenty- 
four  hours. 

In  acute  cases  of  organismal  disease  a  small  dose  of 
vaccine  is  indicated,  and  a  largo  doso  is  positively 
dangerous.  The  idea  which  obsesses  tho  mind  of  tho 
tyro  is  that  acute  symptoms  require  drastic  measures, 
and  I  have  been  told  not  infrequently,  "  I  gave  a  full  doso, 
yet  the  patient  seems  worse  rather  than  better,"  which 
anjbody  who  understands  the  rationale  of  this  treatment 
would  expect.  We  cannot  employ  vaccines  successfully 
by  rule  of  thumb.—  1  am,  etc., 

Bedford,  Jnu.30tli.  S.    J-  RoSS. 

TlIK  RUM  RATION. 

Sin, — Until  I  read  Sir  \ictor  Horsley's  article  in  the 
last  issue  of  tho  Joiknal  I  was,  like  most  other  people,  I" 
think,  under  the  impression  that  the  rum  served  out  to 
our  army  in  J''rance  was  purely  an  emergency  ration. 
AVhen,  therefore,  I  have  been  asked,  as  I  was  asked  by  a 
bishop  tho  other  day,  whether  or  not  I  approved  of  the 
"tot  of  rum,"  I  havo  replied  that  f  did  not  think  it 
harmful,  provided  that  it  bo  given  only  when  hot  drinks, 
such  as  coffee  or  bovril,  are  unattainable-  in  fact,  that  I  did 
not  swcepingly  condemn  it.  I  was  answered  that  Sir 
Victor  Ilorsley  was  very  strong  in  his  condemnation  of  it 
under  any  circumstances. 

Now  Sir  Victor  Horsley's  reputation  as  a  surgeon  ia 
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indisputable ;  but  it  does  not  by  any  means  follow  that 
what  Sir  Victor  condemns  is  necessarily  an  abominatiou, 
or  that  Sir  Victor's  condemnation  clinches  the  matter,  and 
is  the  last  woi-d  to  be  said  for  or  against  the  ram  ration. 

Now,  while  I  am  not  prepared  to  regard  an  emergeucy 
ration  as  an  anathema  and  abominatiou  as  Sir  Victor 
Horsley  does,  I  am  in  entire  agreement  with  him  as  to  the 
danger  and  harm  to  the  individual  soldier  and  to  the 
nation  of  the  general  rum  ration,  especially  when  given  in 
addition  to  private  consumption  of  alcohol. 

It  is  true,  of  course,  tliat  alcohol  is  of  no  value  whatever 
as  a  food,  and  its  effect  in  reheving  certain  dis(;omforts 
and  iucapacitnting  effects  of  cold  and  wet  aud  over- 
fatigue is  not  only  evanescent,  but  tends,  later,  to 
aggravate  aud  accentuate  these  same  discomforts  by 
lowering  tlie  bodj-'s  resistance  to  them.  But  there  aro 
occasions  when  hot  food  and  drinks,  other  thau  alcoholic, 
such  ascoll'ee,  cocoa,  etc.,  cannot  be  obtained  or  provided, 
and  when  something  is  ui-gently  needed  temporarily  to 
bring  back  Ufe  to  beuuuibed  and  useless  limbs  and  shiver- 
ing bodies.  In  such  cases  I  seu  no  harm,  but  even  value, 
in  the  emergency  ration,  provided  it  be  given  with  a 
distinct  understanding  that  the  effect  to  be  produced  is 
purely  evanescent,  and  is  only  to  be  made  permanent  by 
ihe  provision  at  the  earliest  possible  moment  of  hot  food 
or  drinks  other  than  alcoholic. 

Moreover  it  seems  to  me  that  while  there  is  no  possible 
necessity  for  the  general  rum  ration  and  that  every  effort 
should  lie  made  to  do  away  with  it,  and  that  every  effort 
slionld  be  made,  as  no  doubt  it  is  made,  to  supply  the  men 
in  the  trenches  with  nourishing  hot  food  aud  driuks,  I 
think  that  even  the  general  rum  ration,  given  in  the 
c|uantity  that  it  is,  and  strictly  regulated  as  it  is,  is 
nothing  to  complain  about  compared  with  the  drinking 
that  is  going  on  among  the  Territorials  aud  recruits  of 
Kitchener's  army  in  this  country.  I  have  just  returned 
from  three  or  four  days'  travelling  about  the  country,  and 
have  been  greatly  shocked  and  disgustK2d  to  see  the  reallj" 
appalliug  amount  of  drunkenness  exhibited  b'y  these  men, 
going  on  or  returning  from  leave,  or  moving  from  one  part 
of  the  country  to  another. 

Again,  as  a  member  of  the  medical  profession,  I  cannot 
agree  with  Su-  Victor  Hoi-sley  that  we  are  blameless  In 
respect  of  the  existence  of  the  general  rum  ration.  The 
officers  of  the  R.A.M.C.  are  not,  he  says,  to  be  held 
responsible,  as  they  are  alleged  to  bo,  for  advising  or 
urging  the  necessity  or  advantage  of  giving  a  general  or 
even  an  emergency  rum  ration.  Probably  not ;  but  I  am 
not  clear,  and  should  like  to  be  assured,  that  these  officers 
have  attempted  to  make  a  stand  against  the  giving  of  such 
rations.  I  am  loth  to  believe  that  the  Army  Council. 
whether  or  not  the  R.A.M.C.  is  represented  on  it,  would 
refuse  or  has  refused  to  listen  to  or  be  guided  by  the 
advice  given  them,  asked  or  unasked,  by  the  chiefs  of  the 
Army  Medical  Department,  if  the  latter  insisted  on  being 
heard. 

Su-  Victor  Horsley  points  out  that  the  latest  rum  ration 
regulation  states  that  it  (the  ram  ration)  is  to  be  given 
"when"  the  senior  medical  officer  certifies  that  it  is 
necessary.  Sir  Victor  urges  the  regulation  should  read 
"only  when,"  and  that,  ii  it  were  so  worded,  it  is  un- 
thinkable that  any  senior  officer  could  certify  that  such 
rations  were  necessary.  Rn  'wing,  unhappily,  what  I  do, 
fi'om  my  experience  of  the  family  doctors  of  the  patients 
in  my  sanatorium,  of  the  ideas  of  medical  men, 
in  and  out  of  the  army,  with  regard  to  the  harmfulncss 
of  alcohol  and  as  to  what  constitutes  a  hannless  allowance, 
and  in  what  circumstances  it  is  advisable  to  be  given,  I 
cannot  agree  with  Sir  Victor  Horsley  that  to  insert  the 
word  ''oiily  "  before  "when"  in  the  regulation  would  stop 
the  senior  medical  officer  from  ever  certifying  for  the  rum 
ration.  On  the  contrary,  I  think  sach  an  alteration  would 
make  np  difference  whatsoever  to  the  certifying  for  such 
rum  rations.  It  would  certainly,  however,  place  the 
responsibility  much  more  firmly  on  the  shoulders  of  the 
senior  medical  officers  of  the  R.A.M.C.  than  is  the  case  at 
present,  and,  but  for  the  absence  of  this  word  "  only,"  I 
am  afraid  Sir  Victor  Horsley  would  find  it  more  diffi- 
cult to  exonerate  the  Army  Medical  Department  from 
responsibility. 

The  doctors,  whether  in  the  army  or  out  of  it,  who 
would  not  sign  the  orders  for  these  rations  with  a  per- 
fectly easy  conscience  are,  in  my  opinion,  in  a  very  small 


minority.  Were  this  not  so,  I  do  not  believe  that  those 
responsible  for  the  provision  of  the  rum  ration  would  issuo 
it,  uor  do  I  believe  that,  uotwithstanding  the  omission  of 
the  word  "  only,"  the  R..V.M.C.  would  certify  for  the  rum 
ration,  as  no  doubt  they  are  doing,  if  they  held  the  views 
with  which  Sir  Victor  Horsley  credits  them,  as  to  the 
awful  effects  of  21  oz.  of  rum  per  diem.  A  man  who,  at 
all  events  in  peace  time,  takes  anything  from  24  oz.to,  say, 
10  oz.  of  whisky  a  day,  is  not  likely  to  refuse  to  sign  au 
order  giviug  tlie  soldier  2i  oz.  of  rum  a  day,  or  feel  that  ho 
could  be  in  any  way  to  blame  for  so  siguing. 

Sir  Victor  Horsley  quotes  statements  as  to  deterioration 
in  shooting,  morals,  discipline,  etc.,  and  would  have  us 
believe  that  this  deterioration  is  the  result  of  a  ration  of 
'2J.  oz.  of  rum  jj?r  dirm,  1  do  not  know  what  the  authority 
for  these  statements  is,  but  I  have  never  seen  a  man  in 
ordinary  physical  and  mental  health  in  any  way  harmfully 
affected  in  auy  of  these  respects  by  2.}  oz.  of  good  spirits 
a  day. 

I  can,  however,  very  clearly  see  how  2i  oz.  of  rum, 
that  is  the  rum  ration,  when  added  to  a  man's  private 
poDsumption  of  alcohol,  could  produce  all  these  effects,  and 
tliat  is  my  main  reason  for  disapproving  of  the  general 
ram  ration.  B\it,  above  all,  I  should  wish  in  the  interests 
of  the  soldier  and  the  nation  to  see  the  private  consump- 
tion of  lifjuor  by  the  soldier  (at  least  on  active  service 
and  in  training  for  active  service)  absolutely  and  entirely 
stopped,  just  as  it  is  as  a  matter  of  course  forbidden  to  the 
boxer  when  in  training  for  a  big  fight. 

It  seems  to  me,  however,  that  Sir  Victor  Horsley  and 
men  who,  like  him,  talk  of  such  a  dose  as  2i  oz.  of  rum 
or  some  other  sound  spirit,  as  producing  these  awful 
results,  defeat  their  own  very  good  purpose,  namely,  tho 
inculcation  of  total  ab.stiuence,  and  instead  of  being 
listened  to  and  having  their  advice  taken  because  it  caiTies 
the  unquestionable  weight  of  reason  and  proof,  thgy  lay 
themselves  open  to  ridicule  and,  what  matters  far  more, 
fail  to  achieve  their  purpose. 

An  emergency  rum  ration  of  2J  oz.,  given  only  under  the 
order  of  the  General  Officer  Commanding,  and  counter- 
signed by  the  Senior  Medical  Officer,  can,  in  my  opinion — 
and  I  have  probably  had  a  great  deal  more  experience  of 
the  effect  "of  vailing  doses  of  alcohol  on  mind  and  body 
than  Sir  Victor — have  no  harmful  effect  whatever,  and 
can  be  and  is  a  very  decided  comfort  to  the  soldier  or 
saUor  under  exceptional  circumstances. 

A  general  rum  ration  of  2ioz.  a  day,  provided  the  army 
were  otherwise  teetotal,  might  also  be  given,  although 
with  no  benefit  to  the  soldier's  health  of.  mind  or  body, 
with  little  harm  to  the  majority  because  it  is  such  a  small 
dose.  But  for  a  general  rum  ration  given  to  an  army 
which  is  not,  apart  from  the  ration,  a  teetotal  army,  there 
is  and  cannot  be  any  defence  whatever  from  any  point  of 
view,  because  in  such  case  many  of  the  men  will  be 
getting  every  day  a  decidedly  harmful  poisonous  dose  of 
alcohol. 

It  is  true  that  to  a  small  number  of  the  men  the  2.1  oz. 
daily  ration  will  be  a  poisonous  dose,  and  therefore,  seeiog 
that  the  ration  is  not  of  real  benefit,  for  this  reason  alone 
it  would  be  better  abolished  altogethei-.  Once  more,  how- 
ever, I  should  like  to  emphasize  the  fact  that  the  alcohol 
consumption  going  on  at  home  in  spite  of,  or  on  account 
of,  the  early  closing  of  public-houses  and  the  life  of  the 
night  clubs,  are  far  more  serious  matters  than  the  24  oz. 
rum  ration  in  France. — I  am,  etc., 

J.  W.  AsTLET  Cooper, 
Medical  Superintendent  Gbyllwoods  Sanatorionu 

Februari'  2nd.  near  Cockermoulh. 


.Sir, — It  may  be  well  to  examine  some  of  Sir  Victor 
Horsley's  assertions  about  rum.  To  examine  them  all 
would  make  this  letter  as  tedious  as  his  own. 

The  ration  of  rum  is  given  to  the  soldier  as  a  "  deceptive 
substitute  for  real  food."  For  how  much  of  what  article 
of  diet  is  the  rum  substituted  '?  In  other  words,  what  part 
of  the  soldier's  diet  is  withdrawn  when  the  rum  is  given  ? 
If  none,  then  the  rum  is  not  given  as  a  substitute. 

"  The  rum  ration  is  now  admittedly  given  to  the  troops 
as  an  intoxicant."  'When  and  by  whom  has  this  admission 
been  made  ? 

"  The  disasters  of  the  Crimean  compaign,  in  which  rum 
was  regularly  issued.'*  Does  Sir  Victor  Horsley  mean  that 
these  disasters  were  due  to  the  rum,  and  that  they  were 
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in  no  respect  due  to  insufficient  clothing,  food,  suiJply  of 
all  kinds,  and  inefficient  leadoraliip?  Did  lie  never  heai-  of 
the  naval  campaigns  of  the  Nile,  Copenhagen,  and  Trafalgar, 
in  which  also  rum  was  regularly  issued  ? 

"  That  all  these  evils  [twenty-two  of  'eml  and  increase 
of  the  difficulties  our  men  have  already  to  contend 
against  on  active  service  are  the  direct  and  invariable 
result  of  issuing  the  rum  ration  is  of  course  well  known." 
Of  course  it  is— to  Sir  Victor  Ilorsley.  But  the  rest  of 
lis  would  like  some  evidence  that  our  troops  are  all  suffer- 
ing from  decadence  of  moral,  grousing,  friction,  disorder, 
drunkenness,  punishment,  degradation  in  rank,  decadence 
of  observation  and  judgement,  errors,  accidents,  falling 
out,  slackness,  and  the  other  little  defects  Sir  Victor 
Horsley  mentions.  Has  ho  any  evidence '?  Has  hfe 
witnessed  these  things  himself,  or  does  he  get  his  evidence 
from  others  ?     If  tlie  latter,  who  are  they  ? 

He  quotes  Regulation  34  as  follows  : 

On  very  exceptional  occasions,  as  when  the  troops  have  been 
drenched  or  chillerl  through  exposure  in  manoeuvres  or  tlain- 
ing,  a  free  ration  of  half  a  gill  (i^  gallon)  of  rum  (2*  oz.)  may, 
if  available,  be  issued  under  the  authority  of  the  G.O.C.  when 
certified  l)y  the  senior  medical  oflicer  to  be  absolutely  necessary 
for  safeguarding  the  health  of  the  troops. 

"  This  regulation,"  says  Sir  Victor  Horsley,  "  embodies 
a  number  of  specific  statements  and  suggestions  which  are 
in  every  instance  incorrect."  The  regulation  does  nothing 
of  the  kind.  It  embodies  but  one  statement — that  in  cer- 
tain circumstances  a  ration  of  rum  may  bo  issued — and  if 
this  is  incorrect,  what  has  Sir  Victor  Horsley  to  complain 
of?  We  may  gather,  from  the  gross  inaccuracy  of  this 
assertion  of  his  which  we  can  check,  how  much  credit  to 
attach  to  those  that  we  cannot. 

"  It  follows  .  .  .  that  .  .  .  every  soldier  should  have  the 
rum  thus  absolutely  ordered  by  the  doctor."  I  find  nothing 
in  the  regulation  about  absolutely  ordering  lum.  Will 
Sir  Victor  Horsley  kindly  explain  how  rum  is  to  be 
absolutely  ordered,  and  what  the  difference  is  between 
absolutely  ordering  rum  and  relatively  ordering  rum  ? 

Sir  Victor  Horsley  evinces  a  zeal  for  the  good  name  and 
reputation  of  the  medical  profession  which  is  a  welcome 
change  from  his  treatment  of  the  prison  medical  officers, 
but  a  further  reform  is  needed  before  we  can  be  convinced 
of  his  conversion.  It  scarcely  conduces  to  the  good  name 
and  reputation  of  his  profession  for  a  Captain  R.A.M.C. 
(T.F.)  to  make  a  furious  attack  upon  the  King's  Regula- 
tions which  he  has  bound  himself  to  obey.  The  violence 
of  a  man  who  is  drunk  upon  2}  oz.  of  rum,  if  that  is 
possible,  is  unpleasant  to  witness,  but  I  do  not  know  that 
it  is  more  distasteful  than  the  verbal  violence  of  a 
Habakkuk  Mucklewrath,  inebriated  with  the  exuberance 
of  his  own  fanaticism. — I  am,  etc., 

Parkstone,  Dorset.  Feb.  2nd.  ChaS.  A.  MerCIEB. 


THE  STOPPAGE  OF  ALCOHOL  IN  DELIRIUM 
TREMENS. 

Sib, — The  reviewer  of  Dr.  Mercier's  Texlhooli  of 
Insanity,  referring  to  my  letter  in  your  issue  of  January 
30th,  states  "  (I)  that  every  sober  regular  drinker  of 
alcohol  in  any  form  must  needs  acquire  a  marlieil  degree  of 
tolerance,  though  he  does  not  suffer  from  total  abstention." 
(Itahcs  mine.)  Surely  not.  Marked  or  high  degrees  of 
tolerance  can  be  acquired  only  by  drinking,  which,  in 
addition  to  being  regular  and  prolonged,  is  also  excessive. 
The  temperate  or  moderate  drinker  can  acquire  only 
Blight  tolerance,  and  tlioro  can  bo  no  reason  why  he 
should  suffer  to  any  extent  through  sudden  abstention. 

All  the  evidence  I  have  collected  shows  that  delirium 
tremens  arises  as  a  result  of  a  large  and  sudden  fall  in  the 
amount  of  circulating  alcohol  in  one  who  lias  established 
high  tolerance;  that  it  arises  in  no  other  way,  or,  in  other 
words,  that  such  large  and  sudden  fall  is  an  essential 
factor  in  the  complication. 

But  that  is  by  no  means  to  say  (1)  that  delirium  tremens 
is  always  caused  by  sudden  withdrawal  or  retrenchment 
of  alcohol ;  (2)  that  many  regular  and  excessive  alcoholists 
who  have  acquired  high  tolerance  cannot  suddenly  abstain 
without  incurring  tho'complication  ;  (3)  that  all  attacks  of 
delirium  tremens  can  be  aborted  by  alcohol ;  or  d)  that  it 
is  possible  in  all  cases  by  first  establishing  high  tolerance 
and  then  suddenly  withdrawing  alcohol,  deliberately  to 
produce  deliriam  tremens. 


In  the  first  place,  the  sudden  fall  in  circulating  alcohol 
may  result  from  a  sudden  failure  of  absorption,  as  un- 
doubtedly occurs  quite  frequently  when  severe  vomiting 
Bets  in.  and  uncontrollable  vomiting  often  results  from  an 
outburst  of  drinking  more  excessive  than  usual,  and  pos- 
sibly there  are  other  ways  in  which  a  failure  of  absorp- 
tion may  arise.  Again,  many  excessive  alcoholists  with 
high  tolerance  can  bo  suddenly  cut  off  without  any  serious 
consequences.  Obviously  in  every  case  of  delirium 
tremens  at  least  two  factors  are  involved — namely,  the 
aforesaid  sudden  fall  in  circulating  alcohol,  and  the 
resistance  of  the  patient  thereto ;  and  the  latter  is  often  so 
great  that  the  former  is  powerless  to  cause  delirium. 
True  analogies  .are,  of  couise,  to  be  found  in  tuberculosis 
and  other  infections.  But  in  practice  it  is  safer  to  ignore 
these  cases  since  they  cannot  always  be  foreseen,  and  to 
taper  carefully  in  all  cases  of  high  tolerance.  A  further 
reason  for  this  rule  is  that  it  is  not  always,  though  often, 
possible  to  abort  by  the  administration  of  alcohol  an 
attack  of  delirium  which  has  actually  commenced. 

It  is  highly  probable  that  this  factor  of  individual 
resistance  to  the  special  cause  of  delirium  tremens — • 
namely,  the  sudden  fall  in  circulating  alcohol — can  bo 
lowered  or  raised  in  many  ways.  For  example,  thero 
seems  no  doubt  it  can  be  markedly  lowered  by  the  ad- 
ministration of  strychnine  and  atropine;  hence  these 
drugs  are  now  never  used  in  the  Norwood  Sanatorium  so 
long  as  there  remains  any  question  of  delirium  arising. 
On  the  other  hand,  narcotics  of  many  kinds  probably 
raise  the  power  of  resistance,  and  so  enable  some  patients 
to  escape  an  attack  of  delirium  which  would  otherwise 
have  arisen  from  the  sudden  withdrawal  of  alcohol. 

The  question  of  food  in  cases  of  impending  delirium 
tremens  has  not  seemed  to  be  of  much  importance,  except 
in  so  far  as  any  excess  may  cause  vomiting  and  consequent 
difficulty  in  the  administration  of  alcohol.  When  tapering 
is  carried  out  the  appetite  returns  in  two  or  three  days, 
and  so  also  does  the  power  of  digestion. — I  am,  etc., 

Beokenham,  Jau.  3l5t.  Fkancis  HaEE. 


Sir, — I  have  seen  delirium  tremens  treated  by  the 
withholding  of  alcohol,  by  the  gradual  diminution,  and 
by  putting  the  patient  on  ordinary  asj-lum  diet  and  letting 
him  run  about  in  a  refractory  j-ard — all  ending  in 
recovery. 

The  pathology  which  appealed  to  me  was  that  which 
explained  the  phenomena  in  the  same  way  as  the 
delirium  of  starvation,  the  delirium  called  the  typhoid 
state,  etc.  There  is  starvation  of  tissue,  which  is  often 
seen  with  sleeplessness.  The  obtaining  of  sleep  with 
good  nourishment  and  surroundings  has  brought  all, 
including  the  patient  with  delirium  tremens,  most  quickly 
to  a  rational  and  healthy  being.  The  continuation  of 
alcohol  with  good  surroundings,  as  in  an  inebriate 
retreat,  may  bring  sleep,  as  alcohol  is  somewhat  of 
a  soporific.  Many  will  remember  the  huge  doses  of 
alcohol  given  in  pneumonia  and  in  typhoid.  But, 
although  I  am  not  a  teetotaler,  I  think  convalescence 
is  very  much  prolonged."     '  -         -    - 

The  fact  that  delirium  tremens  continues  along  with 
excessive  drinking  is  quite  enough  to  disprove  the  theory 
that  it  comes  with  the  stoppage  of  alcohol.  It  is  not 
uncommon  to  see  it  disappear  with  a  single  night's  sleep, 
without  other  drugs,  except  a  dose  of  Epsom  salts  if 
requii'ed.  Good  food  is  necessary.  Most  patients  I  have 
seen  with  delirium  tremens  I  have  seen  simply  drinking 
ardent  spirits  and  eating  next  to  nothing. 

The  above  contains  only  common  knowledge,  but  I  think 
it  is  a  pity  the  pages  of  tlie  Journal  should  be  filled  with 
article  after  article  without  a  reference  to  knowledge  at 
hand. — I  am,  etc., 
London,  W.O..  Feb.  1st.  J-  ReID. 


Sir, — .\bout  two  years  ago  a  medical  friend  said  to  me: 
"  The  cause  of  delirium  tremens  is  an  excess  of  alcoholic 
antibodies  in  the  circulation."  I  gather  from  Dr.  Hare's 
letter  in  the  .Iouhnal  of  .Tanuarj'  30tli  that  this  is  also  his 
opinion.  It  would  be  interesting  to  know  what  alternative 
view  can  be  brought  forward  by  those  who  withhold 
alcohol  in  cases  of  delirium  tremens. — I  am,  etc., 
February  2nd.  A.   C.   T. 
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COLOrR  VISION  THEORIES. 

Sir, — I  must  confess  that  I  strongly  object  to  the  tone 
adopted  by  Dr.  Percival.  1  call  upon  liini  10  produce  a 
single  fact  in  support  of  any  of  his  statciueutf*.  Lot  nie 
take  thcra  one  by  ouc.  He  first  states  that  I  failed  to 
disitinguish  between  mixing  colour  sensations  and  mixing 
coloured  pigments.  Will  he  kindly  point  out  by  (jnotatiou 
where  this  confusion  is  nuide  '?  He  now  states :  "  I  find  that 
he  shows  a  similar  want  of  discrimination  between  siniul- 
taueons  contrast  and  successive  contrast  effects."  1  havo 
never  mentioned  successive  contrast  in  connexion  with 
tlie  Honham  top  at  all. 

I'erhaps  it  would  be  better  if  I  put  my  solution  of  the 
Beuham  top  in  simpler  language.  My  solution  depends 
upon  the  fact  which  1  discoveicd — that  the  well-known 
Purkinjo  phenomenon  was  to  be  found  for  limited  areas  of 
the  retina  as  well  as  for  the  whole.  When  wo  go  from  a 
light  to  a  dark  room  the  cj'C  becomes  in  a  condition  in 
■which  it  is  moi-c  sensitive  to  gi-ecn  light  than  it  was 
before ;  when,  therefore,  tlie  eye  has  been  viewing  the 
black  portion  of  tho  Benham  top,  it  becomes  more  sensi- 
tive to  the  green  rays  which  arc  reflected  from  the  white 
portion.  The  white,  therefore,  is  really  seen  as  pale  green, 
and  the  black  lines  appear  red  through  simultaneous  con- 
trast. He  next  states,  in  reference  to  my  explanation  of 
Benham's  top,  quoted  on  January  16th,  "  What  impression 
does  he  intend  to  convey  to  his  readers  by  the  expression 
•  red-green  '"  ?  If  the  reader  will  refer  to  the  quotation,  he 
be  will  find  that  I  have  not  used  the  expression  "  red  green  " 
at  all  I  Mr.  Devereux  Marshall  could,  if  he  bad  wished, 
liave  given  equal  evidence  in  support  of  my  theory,  as,  for 
instance,  foreign  textbooks  in  which  it  is  given  preference 
as  explaining  the  facts  more  satisfactorily  than  any  othei', 
or  when  it  was  discussed  at  the  International  Medical 
Congress  at  Budapest  very  freely  iu  two  sections,  not 
only  without  a  single  word  of  adverse  criticism,  but  with 
the  strongest  approval. 

Gladstone  states  that  ^av66s  was  applied  by  Homer  to 
chestnut,  auburn  and  bay,  and  not  to  yellow.  Homer 
nsed  lofiSijt,  violet-coloured,  for  the  sea,  which  it  often 
is,  especially  iu  the  Mediterranean.  Then  violet- like  is 
nsed  as  au  epithet  for  iron.  What  term  could  better 
describe  the  colour  of  many  iron  implements '?  He 
also  refers  to  the  iron  heaven ;  and  the  sky,  especially 
towards  evening,  is  often  a  deep  violet.  Finally,  the 
term  is  applied  to  wool,  which  would  be  correct  if  it 
Lad  been  dyed  violet.  Gladstone  suggests  that  wool  dyed 
to  a  deep  purple  would  not  be  au  unlikely  intei-pretation. 
Gladstone  alludes  to  "  the  curious  travelling  backwards 
and  forwards  of  so  many  of  Homer"s  colour-epithets, 
between  a  real  red  at  the  upper  end  of  the  scale  and  some 
very  deep  purple  at  the  other." 

Not  only  has  Dr.  Percival  not  given  a  single  fact  against 
my  theory — and  I  may  mention  that  the  large  number  of 
readers  of  the  British  Medical  .Journal  who  have  spoken 
to  me  about  the  correspondence  are  in  complete  agree- 
ment on  the  point — but  Dr.  Percival's  objection,  as 
I  showed  in  my  last  letter,  was  strongly  in  support  of 
my  explanation. — I  am,  etc., 
London,  K. W.,  Jan.  JOtU.  F.  W.   EdkIDGE-GeeEN. 


Since  our  correspondents  admit,  as  w^e  understand,  that 
they  are  not  exijerts  on  Homeric  Greek,  we  invited  a 
scholar  of  competence  in  the  matter  to  read  the  article  in 
the  Journal  of  January  9th  and  subsequent  correspon- 
dence, and  to  give  us  his  opinion.  He  has  been  good 
enough  to  write  as  follows : 

Dr.  Edridge-Green's  position  that  Homer's  vision  was 
dichromic  is  open  to  several  objections.  In  the  first  place 
it  seems  to  involve  an  assertion  that  one  Homer  wrote  and 
coniposed  every  line  of  tho  Hiad  and  the  Odyssey  as  we 
now  have  them ;  but  this  is  not  merely  an  untenable 
doctrine — it  has  never  at  any  time  been  maintained.  If, 
again,  he  merely  postulates  unity  of  authorship  of  the 
Homeric  poems,  this  theory,  though  well  supported  and 
perhaps  sound,  has  against  it  SQ  many  distinguished  names 
that  it  cannot  safely  be  made  the  basis  of  a  dependent 
theory  concerning  colour  vision.  Further,  he  overlooks  the 
unquestionable  fact  that  the  Homeric  poems  do  recognize 
yellow    i^avdot,   XP^"^"')'    B^d   green   or  greenish-yellow 

On  the  other  baud,  it  is,  in  my  judgement,  impossible  to 


accept  Mr.  Percival's  view  that  neither  io<tS^r  nor  7rop(^i^/)fos 
describes  any  detiiiito  colour;  luv  {Od.  (.  72)  cannot  mean 
a  white  flower,  ami  does  mean  probably  the  violet  (Viold 
odorata),  or  (as  Kuvkiu  has  suggested),  tho  blue  or  purple 
iris,  and  if  it  means  either  Lho  one  or  the  other,  lofis  ami 
I'ofiS^r  must  indicate  a  corresponding  colour.  As  to 
TToi>(f>vp€os,  it  means,  in  my  opiniou,  purple.  Leaf,  who 
is  inclined  to  depreciate  the  Homeric  colour  vocabularj', 
says  that  the  word  "  is  used  of  what  wo  call  the  '  cold ' 
colours,  from  blue  to  violet."  Sometimes,  no  doubt,  it 
appears  mei-cly  to  signify  that  the  object  referred  to  is 
dark  or  gloomy,  but  tho  adjective  Kvdp-ns,  formed  from 
a  substantive  (Kvavoi)  denoting  a  darli  blue  material,  is 
similarly  used. 

The  only  facts  material  to  the  controversy  which  seem 
to  emerge  from  a  study  of  tho  Homeric  poems  are  that  the 
author  uses  colour  language  somewhat  vaguely,  and  that 
ho  does  not  distinctly  recognize  either  bright  blue  or  bright 
green.  On  the  other  hand,  u'leis  and  loaSijs  may  bethought 
to  indicate  a  brighter  huo  than  no^iipiiieus  and  Kvdvcos ; 
,\Xa)(jor  is  used  of  bushes ;  and  ;(\wp7if  (said  of  the  night- 
ingale) seems  to  mean  "  living  iu  ihe  green  wood."  .\ud 
it  is  to  be  observed  that  (so  far  as'  I  am  aware)  the  Greek 
language  has  no  word  for  bright  blue,  unless  it  be  aifuvoi, 
which  does  not  appear  to  have  been  used  in  the  sense  of 
sky-blue  until  the  second  century  after  Christ,  and  that 
tho  only  words  signifying  green  are  ,YXai(jdt,  irpdaios,  or 
npdatvoi  (which  must  mean  primarily  leek  green),  and 
fiarpa)((tos  (frog-green),  which  seems  to  be  a  comic  word. 

The  signification  of  the  word  yAavicns  iu  tho  Homeric 
poems  is  uncertain,  but  in  later  Greek  it  does  appear 
sometimes  to  meau  light  blue. 

It  should  be  understood  that  some  of  the  matters  dealt 
with  are  highly  controversial.  This  fact  alone  seems 
to  render  it  undesirable  that  any  attempt  should  be  made 
to  rest  a  physiological  argument  upon  an  Homeric  basis.— 
M.  O.  D.  

THE  DIAGNOSIS  AND   TREATMENT   OF 
PARENCHYMATOUS    SYPHILIS. 

Sir, — Having  been  prevented  by  duties  in  another  section 
from  taking  part  in  the  discussion  on  the  above  subject  at 
the  recent  Aberdeen  meeting,  may  I,  now  that  the  dis- 
cussion has  been  published,  add  a  sliort  contribution  to  it  ? 

I  note  that  the  consensus  of  opinion  of  those  who  took 
part  in  the  discussion  was  to  the  effect  that  the  treatment 
of  parenchymatous  syphilis  by  intrathecal  methods  had 
yielded  no  better  results  than  conventional  antisyphilitic 
measures,  and  that  none  of  the  speakers  had  succeeded  iu 
rendering  a  positive  reaction  of  the  cerebro- spinal  fluid 
negative.  In  a  paper  published  in  the  Joiknal'  I  refer 
to  three  cases  of  tabes  in  which  this  result  was  rapidly 
achieved,  and  I  have  had  similar  cases  since.  Only  last 
week  a  tabetic  patient  presented  himself  for  a  third  intra- 
thecal treatment.  Before  the  first  injection  in  May  of  last 
year  the  fluid  gave  a  positive  reaction  to  the  Wassermann 
and  globulin  tests,  and  a  pleocytosis  of  fourteen.  Sis 
weeks  after,  before  the  second  injection,  the  Wassermann 
and  globular  reactions  were  negative,  and  the  cytosis  had 
fallen  to  three.  The  fluid  was,  in  fact,  normal.  A  recent 
examination,  that  is,  more  than  six  months  after  the  second 
injection,  shows  that  this  improvement  has  been  main- 
tained. All  three  examinations  were  made  by  Dr. 
Braxton  Hick-s.  This  patient,  a  level-headed  professional 
man,  is  satisfied  that  he  has  in  all  respects  greatly 
improved  since  he  came  under  treatment,  and  is  more  than 
by  anything  else  impressed  by  the  fact  that  his  brain  works 
better  than  it  did  before  treatment  and  by  the  improvement 
in  his  vision. 

Tho  results  obtained  by  the  inirathecal  treatment  will 
necessarily  differ  according  to  tho  technique  employed, 
and  it  is  desirable  that  in  ail  publications  on  the  subject 
this  should  be  described  iu  detail,  as  also  the  changes 
effected  iu  the  cerebrospinal  fluid,  affording  as  they  do 
the  most  accurate  test  of  the  eflicacy  of  the  treatment. 
Before  every  intrathecal  injection  a  specimen  of  this  fluid 
should  be  secured,  and  a  record  made  of  the  Wassermann 
reaction,  the  lymphocyte  count,  the  globulin  reaction,  and 
the  percentage  of  albumin. 

Records  should  also  bo  made  of  the  effect  of  treatment 
as  regard  such  clinical  features  as  cannot  be  influenced  by 
suggestion,  for  example,  the  light  reflex,  the  knee-jerks, 

March  14th.  1914.    See  also  a  letter  to  the  Jovbhhj.  May  9tb,  1S14 
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and  the  patient's  weight.  Observations  on  the  foinier  two 
dcmanil  particular  care,  antl  should  always  be  checked  by 
a  second  observer. 

By  comparing  the  results  obtained  by  different  methods 
in  a  large  number  of  patients  we  may  hope  to  discover  the 
most  efficient  one. — -I  am,  etc., 

London.  W.,  Jan.  31st.  HarrY  CamPBELL. 

THE  DEARTH  OF  RESIDENTS  FOR  HOSPITALS. 

Sii:. — May  I  appeal  through  your  columns  for  help  in 
carrying  outhe  work  of  this  hospital "?  It  is  possible  there 
may  be  doctors  who,  if  they  knew  of  the  difficulties  under 
which  hospitals  are  now  labouring,  would  be  willing  to 
come  into  residence  and  help  them  during  this  temporary 
crisis.  AVe  have  exhausted  all  the  regular  methods  of 
obtaining  resident  doctors,  and  unless  we  can  procure  such 
help,  we  shall  be  compelled  to  close  a  large  part  of  the 
establishment,  which  at  the  present  time  would  be  a  great 
calamity  for  the  sick  children  of  this  neighbourhood. — 
1  am,  etc., 

W.    il.    "WlLLijX, 
East  London  Hospital  for  Children,  Secretary. 

Siiadwell,  E..  Feb.  1st. 


BELGIAN  STUDENTS  AT  C.UiBRIDGE. 
Sir, — The  medical  profession,  as  generous  as  over,  has 
suppUed  me  with  enough  copies  of  Gray's  Anatomy  to 
satisfy  the  present  needs  of  the  Belgian  students  at 
Cambridge.  The  iJublisher  and  editor  have  increased  my 
sense  of  gratitude  by  presentmg  some  copies  of  the  new 
edition. — I  am,  etc., 
Cambridge,  Feb  3rd.  A.  E.   Shipley. 
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BASIL  GORDON  MORISON,  M.D.Edix. 
We  regret  to  i-eoord  the  death  of  Dr.  Basil  G.  Morison,  of 
Islington,  which  occurred  on  January  28th.  He  received 
his  medical  education  at  the  University  of  EdiuburLrli  and 
graduated  M.B.,  C.il.  with  first  class  honours  iu  1878 ;  in 
1892  he  took  the  degiee  of  JI.D.  For  a  time  he  was 
assistant  demonstrator  of  anatomy  in  the  University  of 
Edinburgh.  After  settling  in  the  north  of  Loudon,  he 
became  medical  officer  to  the  provident  department  of  the 
Metropolitan  Hospital  and  surgeon  to  the  Hollowav  and 
North  Islington  Dispensary.  He  was  treasurer  of  the 
Aesculapian  Society  and  a  Fellow  of  the  Royal  Society  of 
Medicine.  During  his  career  he  contributed  several 
important  papers  to  current  medical  literature. 

Although  his  colleagues  were  aware  that  he  had  been 
off  duty  and  was  quietly  resting  for  the  last  three  months, 
yet  it  was  not  generally  known  that  he  was  seriously  ill, 
and  his  passing  came  as  a  surprise. 

For  many  years  Dr.  Jlorison  has  taken  a  prominent 
part  in  all  medical  matters  connected  with  the  St.  Pancras 
and  Islington  Division  of  the  British  Medical  .Association. 
Every  effort  made  for  the  increase  of  social  intercourse 
among  medical  men  or  the  advancement  of  scientific  work 
found  in  him  a  staunch  supporter.  When  the  insurance 
controversy  arose  he  threw  himself  into  it  with  unsparing 
vigour.  This  gave  him  a  wider  sphere  of  influence,  but 
probably  led  him  to  work  beyond  liis  strength.  He  fought 
the  medical  clauses  of  the  bill  consistently  and  persistently, 
in  season  and  out  of  season,  believing  that  they  interfered 
with  the  freedom  both  of  the  doctor  and  the  patient.  This 
belief  he  held  to  the  end.  His  was  a  fight  for  freedom. 
The  members  of  tho-Division  in  which  he  lived  showed 
their  confidence  iu  him  by  electing  him  their  chairman. 
They  also  sent  him  to  represent  them  on  the  council  of  tho 
Metropolitan  Counties  Branch,  and  for  the  last  two  years 
the  Division  appointed  him  to  the  Representative  Meetino. 
In  all  these  capacities  he  did  splendid  service.  He  ha'd 
the  pen  of  the  ready  writer,  and  ho  was  ever  willing  to 
use  it  for  tho  good  of  the  profession.  At  public  meetings 
and  private  meetings,  among  his  friends  in  tho  Division, 
and  at  the  Represcnsative  Meetings  his  voice  was  heard 
on  the  side  of  every  good  cause.  Although  he  felt  the 
strain  of  all  this  extra  work,  yet  he  laboured  on  with 
unwearied  devotion,  seeking  above  all  things  to  do 
Lis  duty. 


His  colleagues  recognized  in  him  a  man  of  strong  con- 
victions, high  ideals,  and  transparent  integrity.  They 
respected  him,  and  those  who  knew  him  best  loved 
him  most. 

JOHN  BROWN  BUIST,  M.D.,  B.Sc,  F.R.C.P.Ei>i.v. 
Dr.  J.  B.  Blist  died  suddenly  in  Edinburgh  on  January 
28th.  He  had  suffered  for  some  years  from  heart  trouble, 
but  had  not  made  any  special  complaint  until  the  after- 
noon of  the  day  of  his  death,  when  he  said  tc  his  wife  tiuit 
he  would  have  preferred  to  have  remained  quietly  in  tho 
house,  but  fell  that  ho  must  go  to  his  work  as  vaccinator 
at  ihe  dispensary  ;  bis  duties  having  been  accomplished 
there  successfully,  he  went  on  to  visit  a  patient,  was  taken 
ill  in  the  house,  and  died  before  medical  help  could  reach 
him.  Dr.  Buist  was  near  the  close  of  his  69tli  year.  He 
was  the  son  of  a  farmer  near  Newburgh  in  Fife,  where  ho 
was  boru.  He  received  his  medical  education  in  Edin- 
burgh iu  the  University  and  the  Royal  College  of  .Surgeons, 
graduating  M.B.  iu  1867,  CM.  iu  1870,  and  M.D.  iu  1871; 
he  took  tho  degree  of  B.Sc.  in  Public  Health  in  1902,  was 
elected  a  Member  of  the  Royal  College  of  Physicians  iu 
1878  and  a  Fellow  iu  1879.  He  was  also  a  Fellow  of  the 
Ro3-al  Society  of  Edinburgh.  For  a  time  he  lectured  on 
general  pathology  in  the  Extramural  School  of  Medicine  ; 
but  he  devoted  his  life  with  enthusiasm  to  vaccination. 
He  was  physician  and  vaccination  officer  to  the  Western, 
the  Livingstone,  tho  Provident,  and  tha  New  Town  Dis- 
pensary, and  he  was  the  Local  Government  Board  teacher 
of  vaccination.  His  chief  writings  were  all  upon  vaccina- 
tion, although  he  contributed  an  obstetrical  article  of  value 
to  the  Transaciions  of  the  Edinburgh  Obstetrical  Sooietj', 
of  which  he  was  a  Follow.  He  wrote  upon  '•  Vaccinia  and 
variola,  a  study  of  their  life-history,"  in  1878;  upon  "The 
life-history  of  tho  micro-organisms  associated  with  variola 
and  vaccinia  "  iu  1886  ;  upon  "The  microbes  of  vaccinia" 
iu  1900,  and  upon  "  Recent  advances  in  our  knowledge  of 
some  pathogenic  microorganisms "  in  1901.  There  is 
some  reason  for  thinking  that  his  work  on  the  bacteriology 
of  vaccinia  and  variola  has  hardly  recaived  the  attention  it 
deserves.  Dr.  Buist  was  twice  married.  The  funeral  took 
place  on  Februai-y  Ist. 

Eitibin-sttks  aitb  (loih^es. 

ROYAL  COLLEGE  OF  rHY8ICIAXS  OF  LONDON. 
A  COMITIA  was  held  on  .January  28tli.  Sir  Thomas  Barlow,  Bt., 
K.C.V.O.,  the  President,  being  in  the  chair. 

Announcements. 
The  President  announced  that  he  had  appointed  Dr.  Sidney 
Coupland  to  be  the  Harveian  Orator,  and  Dr.  J.  Michell  Clarke 
to  be  the  Bradshaw  Lecturer  for  1915,  and  that  the  Council  bad 
appointed  Dr.  Samson  J.  Moore  (M.O.H.  HuddersfleldJ  to  be  the 
llilroy  Lectnrer  for  1916. 

Election  of  ^fi'inherf. 
The  following  gentlemen,  having  passed  the  required 
examination,  were  admitted  Members  of  the  College  :  Jivraj 
Naravan  Mehta,  JI.D.Lond.,  L.K.C.P.,  John  Tattersall, 
M.U.Lond.,  L.R.C.P.,  and  William  Wilkinson  Uttlev,  M.U., 
Ch.B.Vict.,  L.E.C.P.,  (Lymm.Cheshire). 

Licences. 
Licences  to  practise  physic  were  granted  to  114  gentlemen 
who  had  passed  the  necessary  examinations. 

Diplomas  in  Public  Health. 
Diplomas  in  Public  HeaUh  were  granted  jointly  with  tha 
Eoyal  College  of  Surijeons  of  England  to: 

Chanrtvy.  Kishori  LiU.  M.B..  K.S.runjab.  Pnnjab  and  University 
College:  Choban.  Xoormabomed  Kasembbai,  L.M.andS.Bomb  . 
HoiLil>ay  and  Cambridge  ;  Fankhauser.  Herbert  William.  M.H., 
Cb.B.Melb..  Melboiiine  and  H.  I.  Vub.  Health  :  Jfarlin.  Thomas, 
M.D  .  Ch.B.Cilasij..  Glassow  and  University  CollcBe  ;  Koss.  I.upy 
nbuBean,  M.B..  Ch.B.Glasfi.,  Glasgow  and  University  College; 
Shinnie.  Andrew  James,  M.D.,  Ch.B..'iberd.,  Aberdeen  and  Uni- 
versity College. 

Election  of  Councillors. 
Dr.  A.  G.  Barra.  Dr.  H.  G.  Turney,  Dr.  H.  Morley  Fletcher, 
and  Dr.  L.  Humphry  were  elected  Councillors. 

Ehiiion  of  Jleprcicntalifcs, 

Sir  Francis  Champuevs,  lit.,  was  re-elected  a  representative 
of  the  College  on  tho  Central  Midwives  Board  for  one  year  from 
April  1st  next. 

Sir  Dyce  Duckworth,  Bt..  was  re-elected  a  representative 
member  of  the  Court  of  the  t'niversity  of  Liverpool. 

Dr.  J.  H.  West  was  re-elected  a  repfe99ulati\c  member  of  the 
Court  of  Governors  of  the  University  of  Birmingham. 
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Mr.  Mark  I.emon  Ronicr,  K.C.,  was  elected  a  senior  stamliug 
counsel  to  the  College  in  the  place  of  Lord  Parmoor. 

Alter  some  further  formal  business  the  President  dissolved 
the  Comitia. 


CONJOINT  BOARD  IN  ENGLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

FinsT  CoLLLGE  (Pii rl  IF.  Tractical  P;mim<ici/).— W.  Agar.  r.  A. 
Ashcioft,  C.  M.  Buvrcll,  W.  J.  Ueardvu.  H.  G.  Dresiuy,  D.  <'. 
FHi-quhai-son.  W.  V.  Ciabe,  S.  C.  Clioso.  G.  D.  Gripiiir,  D.  1". 
Guilfojio,  C.  0.  W.  Unbr,  R.  W.  Hoasson-Jones,  Ij.  Horsley, 
H.  \j.  Hughes.  J.  S.  I^ewis.  K.  S.  Mawe,  O.  S,  Mitchell, 
I.  Mortada.  O.  C.  Okell.  H.  P.  Price.  T.  Ij.  Price.  K.  D. 
Rirbanleon,  K.  6.  Rowbotham.  E.  W.  L.  Bbarp.  Edith  G. 
uberwood,  F.  H.  Smith,  M.  D.  B.  Tonks. 


Wi)t  %tx\s\tt%. 


ROYAL  NAVAL  MEDICAL   SERVICK. 
Dei'UTV  In'spuctor-Gexer.u.  8.  F.  H.\mii,ton  has  been  granted 
a  Greenwich  Hospital  pension  of  £50  a  year  in  the  vacancy 
created  by  the  death  of  Staff  Surgeon  H.  H"  Smith. 


TERRITORIAL  FORCE. 
The  Territorial  Decoration  has  been  conferred  upon  tl;e 
following  oflicei'3  of  the  Territorial  Force  who  have  been 
recommended  for  the  same  under  the  terms  of  the  Royal 
\\  arrant,  dated  August  17th.  1908 :  Colonel  James  Harper,  M.D., 
of  the  Arniv  Medical  Staff,  Lieutcnant-Colouel  John  J. 
O'Hagan,  M.B..  F.R. C.S.I. ,  of  the  1st  West  Lancashire  Field 
.\mbulance.  and  Major  Henry  DA.  Blumberg,  attached  to  the 
7th  Battalion,  King's  ^Liverpool  Regiment;. 


CONDITIONS  OF  SERVICES  OF  MEDICAL  OFFICERS. 
LiF.UTEN.\NT-CoLON"El,  .Josi.VH  Olpfield,  Commanding  3rd 
(Reserve)  East  Anglian  Field  Ambulance  iDtan's  Court, 
Peterborough)  writes :  In  spite  of  the  various  documents 
that  have  been  issued  explaining  the  duties  and  privileges 
that  are  being  given  to  medical  men  taking  a  commission 
either  for  foreign  or  home  service,  I  Und  that,  owing  to  the 
numerous  inquiries  that  have  reached  me,  a  great  nuniber 
of  men  hesitat«  to  join  either  the  regular  army  or  the 
Territorial  Force  because  they  have  personal  problems  whibh 
seem  to  them  difficult  of  solution. 

May  I  through  your  columns  renew  my  offer  of  willing- 
ness "to  ansaer  questions  from  men  wishing  to  take  any  part 
in  the  present  war,  and  to  send  applicants  a  copy  of  the 
paper  that  I  read  before  the  R.A.M.C.  College  on  the  dif- 
ference between  the  work  in  a  field  ambulance  and  that  of  a 
regimental  medfcal  officer? 

Owing  to  some  extension  of  the  age  limit,  a  number  of  men 
whose  services  would  be  of  the  greatest  value  at  the  present 
time  for  treating  the  troops,  and  who  are  now  eligible,  have 
hitherto  refrained  from  applying  for  a  commission. 

While  the  work  of  an  R.A.M.C.  officer  at  the  front  is  full  of 
excitement,  it  must  not  be  forgotten  that  the  duties  of  those 
who  elect  for  home  service  are  also  full  of  interest,  aud  that 
those  who  enjoy  outdoor  life  and  want  to  renew  their  youth 
and  vigour  by  learning  horsemanship  or  taking  up  anew  their 
practice  in  riding,  which  has  been  lost  in  so  many  cases  by 
the  advent  of  the  motor  car,  should  remember  that  an 
R.A.M.C.  officer's  life  in  England  gives  the  linest  possible 
opportunities  in  these  directions,  as  well  as  a  delightful 
comradeship  in  work. 


^itMic  ^vcMX) 
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THE  NOTIFICATION  OF  ANTHRAX. 
The  city  coroner  (Dr.  F.  J.  Waldo)  recently  concluded  a  pro- 
tracted inquiry,  at  the  Southwark  coroner's  court,  into  the 
death  from  anthrax,  on  December  17th,  of  a  butcher's  manager 
named  Charles  Tarrant,  of  Mitcham,  Surrey.  The  deceased 
was  under  treatment  at  Guy's  Hospital,  and  in  the  same  ward 
was  a  lad  comiug  from  the  same  neighbourhood,  and  also  suffer- 
ing from  anthrax.  The  boy  recovered.  Later,  the  coroner 
received  information  that  a  man  died  from  anthrax  at  Croydon 
General  Hospital,  and  was  buried  on  December  18th.  Thelocal 
coroner  was  not  notified  in  that  case.  The  deceased,  Tarrant, 
showed  a  pustule  on  his  neck  to  the  son  of  his  employer;  this 
man  also  became  infected,  but  recovered  under  treatment. 

Dr.  T.  M.  Legge,  H.M.  Medical  Inspector  of  Factories,  said 
that  Guy's  Hospital  voluntarily  notified  all  cases  of  anthrax 
received  there.  The  law  required  all  rases  occurring  in 
factories  and  workshops  to  be  notified,  but  butchers'  shops  did 
not  come  within  that  category.  Local  authorities  could  make 
anthrax  compulsorily  notifiable ;  this  was  done  in  Bradford, 
anil  he  thought  it  a  wise  policv.  In  order  to  obtain  information 
of  all  cases,  the  Home  Office  had  arranged  with  the  Registrar- 


General  to  forward  copies  of  the  death  certificates  in  all  cases 
of  anthrax  to  the  chief  insjiector  of  factories.  He  agreed  that 
coroners  should  be  notilieil  also.  An  inquest  was  useful  in 
calling  attention  to  the  danger.  Even  when  death  did  not 
occur,  cases  should  be  notified  to  the  me<lical  ollicer  of  health. 

Dr.  Legge  did  not  agree  with  a  suggestion  made  at  the  open- 
ing of  the  inquiry  that  the  source  of  infection  was  the  skins  ot 
frozen  rabbits  imported  from  .\ustralia  or  New  Zealand;  tho 
source  was  more  likel>'  to  be  fresh  meat,  and  the  Coroner  read 
a  letter  from  the  High  Commissioner  of  New  Zealand,  stating 
that  there  had  not  been  a  case  ot  anthrax  in  the  Dominion 
since  1907,  and  that  it  had  never  been  traced  to  rabbits. 

The  jury  returned  a  verdict  of  "  Death  from  anthrax,"  adding 
that  the  evidence  did  not  show  how  the  disease  was  contracted. 
They  added  a  rider  that  all  cases  of  illness  from  anthrax  should 
be  compulsorily  notifiable  to  the  local  authority,  and  that  all 
deaths  should  lie  reported  to  the  local  coroner. 

The  Coroner  said  he  agreed  with  the  rider,  and  would  send 
copies  to  the  Local  Government  Board  and  other  authorities. 


Jltftiiral  llclus. 


T'NDER  the  title  of  The  Minor  Hcrrors  of  JTar,  Messrs. 
Smith,  Elder,  and  Co.  will  publish  a  number  of  the  articles 
by  Dr.  A.  E.  t^hipley,  the  Master  of  Christ's  College, 
Cambridge,  which,  since  the  beginning  of  the  'war,  have 
appeared  in  the  British  Medical  Journal.  These 
articles  deal  with  various  insect  aud  other  pests,  which 
cause  disgust,  discomfort,  and  often  disease  amongst  our 
troops  now  fighting  in  all  quarters  of  the  globe.  Tho 
book,  which  will  be  fully  illustrated,  will  be  issued  iu 
February. 

Dr.  Annaeatone,  Surgeon-Captain  in  the  Italian  ariuj^, 
has  been  appointed  private  physician  to  the  Emperor  of 
Abyssinia.  According  to  II  PolicUnico,  the  previous 
holders  of  this  important  post  have  been  Germans  or 
French. 

DR..M.  S.  Pemrrey,  lecturer  on  physiology  at  Guy's 
Hospital,  wUl  open  a  discussion  at  the  Royal  Sanitary 
Institute,  on  Tuesday  next,  on  tall  versus  short  men  for 
for  the  army.  The  chair  will  be  taken  by  Surgeon-General 
Sir  W.  Launcelotte  Gubbins,  K.C'.B.,  at  7.30  p.m. 

At  the  instance  of  the  Professional  Classes  War  Relief 
Council  the  Lord  Mayor  ot  London  has  summoned  a  public 
meeting  at  the  Mau-sion  House  on  Tuesday,  February 
16th,  at  4  p.m.,  to  consider  how  distress  among  the  pro- 
fessional classes  attributable  to  the  war  can  best  be 
prevented  or  relieved.  Among  the  speakers  will  be  the 
Archbishop  of  Canterbury  and  Sir  Edward  Clarke,  K.C. 

The  Austrian  Academy  of  Sciences  has  awarded  to 
Professor  Wagner  v.  Janregg  a  prize  of  £250  for  his 
researches  on  goitre. 

A  COKFERENCE  of  Belgian  architects,  municipal 
councillors  and  others  will  be  held  at  the  Ciuildhall, 
London,  on  February  11th  aud  15th,  to  consider  the  sub- 
ject of  the  rebuilding  of  Belgium.  Among  tho  speakers 
will  be  M.  Halleputte,  the  Belgian  Minister  of  Agriculture 
aud  Public  AVorks,  and  Mr.  Herbert  Samuel,  President  of 
the  Local  Government  Board.  There  will  be  aii  exhibition 
of  plans,  diagrams,  etc.,  in  Gray's  Inn  Place,  and  during 
the  conference  a  visit  will  be  paid  to  garden  city  and 
suburb  and  municipal  schemes.  The  conference  has  been 
arrauged  by  the  International  Garden  Cities  and  Town 
Plauuing  Association  in  conjunction  with  the  Town 
Planning  Institute,  the  Royal  Institute  of  British 
Architects  and  the  Surveyors'  Institute. 

The  Hunterian  Oration  before  the  Royal  College  of 
Surgeons  of  England  will  be  delivered  by  the  President, 
Sir  W.  Watson  Cheyne,  ou  Monday,  February  15th.  Among 
the  course  of  lectures  arranged  for  1915  is  one  by  Mr.  Harry 
Blakeway  on  the  treatment  of  hare-liR  and  cleft  palate  on 
February  17th,  aud  one  on  February  19th  by  Mr.  F.  C. 
Pybns  on  some  infections  of  the  tonsil.  Professor  Arthur 
Keith  will  give  on  February  22nd,  24th,  aud  26th,  and 
March  1st,  3rd,  and  5th  six  lectures  on  the  anatomy 
and  mechanism  of  the  alimentary  canal.  On  Monday, 
March  8th,  Mr.  \V.  Sampson  Handley  will  lecture  ou 
entero-colic  ileus ;  and  on  March  10th  Mr.  J.  Howell 
Evans  will  deal  with  some  congenital  lesions  of  the  small 
intestine,  their  origin,  clinical  bearings,  and  treatment. 
Mr.  Rupert  Farraut  will  lecture  on  March  17th  aud  19th 
on  the  effect  of  toxins  on  the  tissues ;  on  March  22nd 
Dr.  F.  Wood  Jones  will  speak  on  the  influence  ot  the 
arboreal  habit  in  the  evolution  of  the  reproductive  system; 
and  ou  March  29th  and  31st  Dr.  David  Waterston  will 
lecture  on  further  recent  investigations  in  the  development 
of  the  human  body. 


1i:e.  British 
MEDICAL  Joi:»«*i- 


1 


LETTERS,    NOTES,    AND    ANSWEBB. 


[Feb,  6,  19^5 


IN  tha  Times  of  February  2nd  appeared  a  letter  signed  ' 

<.H    M     Lefrov     Frotcssoi-  of   Entomology,  the  Imperial 

ro"cgi-oVsciim.c  and  Technology,    ^of '  ^."^^.^iS 

S  W  f"  stating  that  a  simple  remedy  c^istecl  winch  killed 

ice  and  conferred  immunity  for  a  time      He  stated  that 

t  was  uniuflannnable  but  had  a  distinct  smell,  ^ny^^^t 

the  authorities  were  testing  it.    As  soiiie  '^'>1'^>   ^"'^ ;,„,! 

"  ?d,  occur  in  making  it  available,  and  as  a  «l»ll^ne  ^'"^^ 

rhased  enough  for  more  than  one  person,   he  offerea  to 

gwe   fntoZrtiou  to   any  who  desired  to  send  some  to 

relatives    or    friends    at    the   front    or    '»    '  "\,f,"„^^ 

Anulication   for  information   brings  a  printed  slip  clatea 

torn  the  Imperial  College,  and  headed  -  Tediculus  and 

Phthir  us  "The  slip  states  that  two  preparations  can  be 

i.btain"d  from  two  different   manufacturers  at   the  price 

is    a  tin  with  4d.  for  postage.     No  information  is  g.N-en 

as  to  the  composition  of  the  applications  beyond  the  fac 

that  they  are  jellies.  The  ^'^"'^'"^f  f,^''°^  J  ,,/,^"o 
remedies  is  contrary  to  the  custom  of  the  rnedical  pio 
fSn  and  not  one,  we  believe,  hitherto  followed  by 
feswon,  ana  nov    ""  •  =   „  course   (or  a  professor  in 

thfllSkalCo\  ego 'tXlcT'-We"  should  like\okno.v  the 
^ilw  oui  "ontempoWy  holds  of  the  use  which  has  been 
made  of  its  columns. 

Is-  announcing  that,  as  was  stated  last  week,  Queen 
Amaie  of  Portugal  would  preside  at  the  annual  general 
meeting  of  iheltoyal  Medical  Benevolent  Fund  Guild  at 
Soj-al  College  of  Physicians  of  London  on  February  4th 
«ome  of  the  papers  spoke  of  Her  Majesty  as  holding  a 
meXal  degree  The  legend  that  Her  Majesty  is  a  graduate 
S  meXine  has  been  repeated  so  often  in  the  most  various 
tniarters  that  it  is  in  danger  of  passing  into  the  region  of 
Wstoric  fact.  We  may  therefore  recall  that  nineteen  yeai-s 
aao  in  the  British  Medical  Journal  of  February  1st, 
1896  V  291,  we  had  occasion  to  correct  this  very  error, 
into'wiiich  we  had  inadvertently  fallen.  We  were  in- 
formed authoritatively  that,  although  the  Queen  took  a 
keen  interest  in  medicine,  it  was  untrue  that  she  had  ever 
thought  of  studying  medicine  in  a  professional  way  or  ol 
-passing  examinations  with  a  view  to  takmg  a  medical 
degree?  Her  interest  in  the  subject  was,  we  were  assured 
by  those  in  a  position  to  know,  purely  philanthropic. 
Those  interested  in  the  Guild  but  unable  to  attend  the 
meeting  should  communicate  with  Lady  Tweedy,  the 
chairman  of  its  council,  at  100,  Harley  fotreet,  S  W .  The 
president  of  the  Guild  is  the  Dowager  Lady  Broadbeut. 

The  utmost  pleasure  and  gratification  was  afforded  to 
his  old  medical  colleagues  when  it  was  announced  that 
Mr  R.  Lewis  Willcox,  M.R.G.S.,  M.R.C.P.,  had  been  the 
recipient  of  a  handsome  presentation  on  his  retirement 
from  medical  practice  at  Warminster,  in  the  County  of 
WUts.    A  committee,  representative  of  the  whole  com- 
munity in  the  town  and  neighbourhood,  presided  over  by 
the  Marquis  of  Bath,  organized  this  project,  and  so  suc- 
cessfully was  it    carried  out  that  not  a  word  regarding 
it    leaked   out    to    Mr.    Willcox    or    his    family,   ""itil  ■>■ 
most    kind     and     appreciative    letter    from     Lord     Bath 
reached    him,    conveying     to    him     a     cheque    for     the 
handsome     sum     of     1,500     guineas.       An     illuminated 
address    follows  the    monetary    gift.     Mr.    Willcox    has 
practised  in  the  town  and  neighbonrhood  of    Warminster 
for  the  long  period  of  forty-five  years.     Ho  was  a  student 
at  King's  College,  London,  and  House-Burgeon  at  the  Hos- 
pital in  the  days  when  only  one  student  held  the  post.     It 
was  a  great  honour  and  advantage,  therefore,  to  have  held 
that  office,  and  to  be  responsible  to  such  pioneers  of  sur- 
gical science  as  the  late  Sir  William  Fergusson,  Professor 
Klchaid  Partridge,  and  Mr.  John  Wood.  Mr.  Willcox  started 
practice  at  Warminster  in  1869,  lUst  as  assistant  to  the 
late  Mr.  P.  Grubb  ;  subsequently  he  took  over  the  practice 
of  Messrs.  S.  and  C.  Vicary.     For  years  he  has  been  the 
chief  rccogn'zed  consultant  in  the  south- west  of  Wiltshire 
and   the    a<ljacent  part  of   Somerset.      His   name  was  a 
household  word  in  that  large  area,  and  all  the  medical  prac- 
titioners readily  sought  his  aid.      He   took  the  greatest 
interest  in  the  town  of  his  adoption,  and  was  a  most  ai  five 
surgeon,  performing  the  most  intricate  and  advanced  sur- 
gical o|)cratious  in  the  Warminster  Cottage  Hospital.     The 
recent  death  of  his  son.  Dr.  Hubert  Willcox,  who  had  joined 
him  in  partnership,  and  his  own  increasing  ill  health,  have 
occasioned  his   retirement.     The  generosity  of   the  com- 
munity amidst   which   he   was  a  devoted  lifelong  toiler 
shows' the  esteem  and  regard  in  which  he  was  held,  and 
now  that  the  shadows  of  eventide  are  gathering  round  his 
long  and  useful  life,  though  he  leaves  the  sphere  in  which 
)io  worked,  he  carries  svith  him  the   best   wishes  of   his 
numerous  friends  and  colleagues  and  the  hope  that  ho,  and 
Mrs.  Willcox  also,  may  be  spared  tor  inanj  years  to  enjoy 
their  well-earned  retirement  in  Salisbury. 
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QUERIES. 

X.  Y.  asks  for  assistance  in  the  diagnosis  of  the  following  case 
of  a  medical  man  residing  in  a  tropical  country,  of  temperate 
habits,  leading  a  regular  life,  and  free  from  all  specific 
diseases,  who  had  a  sudden  attack  about  eight  years  ago  or 
vomiting  of  blood  and  purging  of  fluid  blood,  which  led  t'' 
fainting.  The  attack  has  returned  every  five  or  six  moutHs 
since.  He  is  now  aged  48,  and  is  leading  a  quiet  life  ma 
sanatorium.  There  is  an  enlargement  of  the  spleeu  and  pain 
and  tenderness  iu  the  splenic  region. 


LETTERS,    NOTES,    ETC. 

Mk.  Graves  Stoker.  F.K.C.S.  (London!,  writes :  As  .r-ray  work 
is  at  present  receiving  considerable  attention  in  the 
JOUF.NVL,  I  think  the  following  should  prove  interesting: 
Anofflcer  who  was  badlv  wounded  iu  the  lower  abdomen  is 
at  present  under  my  care  at  one  of  the  Ked  Cross  hospitals  m 
L<!iidon.  He  was  v-raved  bv  the  military  authorities,  i  he 
ncatives,  which  were  failures,  were  accompanied  by  a 
report  which  stated  that  tliere  must  be  something  m  the 
man's  body  which  absorbed  the  rays.  Will  some  x-rayists 
favour  us  witli  their  views? 

Ar  DlSCLAIltER. 

Dr.  J.  H.  MOERisJoNES  of  Colwyn  Bay.  who  has  recently 
returned  from  France,  desires  emphatically  to  say  that  he 
was  not  in  auv  wav  responsible  for  the  publication  of  a  para- 
graph which" appeared  in  certain  daily  papers— chiefly,  he 
savs  Welsh  editions  of  Liverpool  and  Manchester  papers— 
niirilorting  to  descrilie  an  operation  for  bullet  wound  of  the 
skull  performed  upon  an  officer,  and  of  las  wonderful 
recovery  The  paragraph  mentions  that  the  account  came 
from  a'  C'olwvn  Bav  doctor  at  present  serving  in  France. 
Dr  Morris-Jdiics  had  written  to  a  friend  and  professional 
colieaffue  iu  Conwav  describing  the  operation,  and  asking 
him  to  acquaint  the  wife  of  the  officer,  wlio  lived  m  the  same 
town,  of  his  progress  and  tlie  nature  of  his  wounds,  'the 
ladv  did  not  consider  it  necessary  to  regard  this  communica- . 
tion  as  confidential,  and  by  the  time  it  reached  some  one  con- 
nected with  the  press  it  appeared  to  have  assumed  "a  gloss 
and  glamour  ■'  which  it  did  not  originally  possess. 

Mineralized  Pf..\rl  B.^rlet. 
Dr  J.  C.  Mt'W.u.TKR  iDublini  writes:  When  one  orders 
harlev  water  for  an  infant  he  does  not  anticipate  dosing  tho 
child' with  mineral  matter,  but  the  laboratory  report  of  a 
famous  firm  of  chemists  declares  that  of  the  samples  of  pearl 
Imrlev  examined  bv  them  during  1914  several  coutaincd  talc. 
Adulterated  samples  showed  an  ash  of  1.16  to  1.81  per  cent., 
which  might  mean  an  unexpected  intake  of  10  or  12  grains  of 
talc  by  the  unfortunate  infant  every  day. 
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AMJ.LL\1[  Hl'NTER  AND  HIS  WOWK 
IX  MIDWirEKY. 

The  Hcnterian  Society's  Hckterian  On.vTiox, 

Delivered  at  the  Barbers'  Hall  ox 

Wednesday,  Febrv.vrv  10th,  1915. 

By  HKXUY   RUSSELL   ANDREWS,  31. 1>..  B.S., 
F.R.C.P., 

oBSTEinic  rarsiciAK  10  the  ixjxdox  hospital,  eic. 


'^Aftbk  some  pi-eliminary  obsei-vatioiis,  in  the  course  of 
v.-liicU  he  stated  that  ouc  of  the  rules  of  the  societj'  laid 
ilown  that  the  primary  purpose  of  the  oratitm  was*  to 
commouiorate  tlio  life  aud  work  of  John  Hunter  and 
his  brother,  William  Hunter,  Dr.  Andrews  continued  as 
follows  :1 

William  Hunter  was  born  at  Long  Calderwood  in 
Lanark  in  1718,  of  a  j-ouuscr  branch  of  au  old  Scotch 
family.  In  1731  ho  went  with  a  bmsary  to  Glasgow 
University,  where  he  remained  for  five  years.  He  then 
began  to  read  for  the  ministry,  but  changed  his  mind, 
linding  that  he  '■  could  not  sub.scribe  to  the  dogmatical 
articles  of  faith,"  aud  apphed  for  the  post  of  schoolmaster 
of  his  native  village,  but  fortunately  failed  to  get  the 
appointment.  From  1737-1740  he  lived  with  Dr.  Culleu  at 
liamiltou.  There  seems  to  have  been  some  sort  of  partner- 
ship between  the  two  mcu,  aud  an  arrangement  was  uuidc 
by  which  one  of  them  attended  the  medical  school  during 
the  winter,  whilo  the  other  looked  after  the  practice. 
CuIIen  said  of  him  :  "  His  conversation  was  remarkably 
lively  and  simple,  and  his  whole  conduct  was  more  strictly 
and  steadily  correct  than  that  of  any  other  young  person 
I  have  ever  known."  CuUen  later  became  Professor  of 
Motliciue  at  Glasgow  and  afterwards  at  Edinburgh.  The 
friendship  between  Hunter  and  himself,  begun  early  in 
Hunter's  cai'eer,  continued  to  the  end.  In  1740  Iliuiter 
attended  Alexander  Monro's  lectures  in  Edinburgh.  lu 
1741  he  came  uplo  London,  bringing  a  letter  of  iutroduc- 
tion  from  Mr.  Foulis,  printer  at  Glasgow,  to  Dr.  Douglas, 
another  Scotsman,  who  lived  in  Coveut  Gardcu.  For 
a  shore  time  he  lived  with  Smellie,  who  at  that  time  was 
in  practice  in  Pall  Mall.  After  a  few  months  he  became 
assistant  to  Dr.  Douglas,  an  obstetrician  of  considerable 
eminence,  who  was  then  engaged  on  an  anatomical  work 
on  the  bones,  which  he  did  not  live  to  complete.  William 
Hunter  became  a  trusted  and  valued  friend  of  Douglas  and 
his  familj'.  While  assistant  to  Douglas  he  entered  as  a 
surgeon's  pupil  at  St.  George's  Hospital  under  Dr.  James 
Wilkin,  and  as  a  dissecting  pupil  under  Dr.  Frank  Nichols, 
aud  also  attended  lectures  on  experimental  philosophy  by 
Dr.  Desagulier. 

"A  society  of  navj-  surgeons  had  an  apartment  in 
Coveut  Garden,  where  they  engaged  3Ir.  Samuel  Sharpe 
to  deliver  a  course  of  lectures  on  the  operations  of  surgery. 
Mr.  Sharpe  continued  to  repeat  this  course,  till,  finding 
that  it  interfered  too  much  with  his  other  engagements, 
he  declined  the  task  in  favour  of  Williap  Hunter,  who 
gave  the  society  so  much  satisfaction  that  thej-  requested 
him  to  expand  his  plan  to  anatomj-,  and  at  first  he  had 
the  use  of  their  room  for  the  lectures.  This  happened  iu 
1746.  At  first  ho  practised  both  surgery  and  midwifery, 
but  to  the  former  df  these  he  had  always  an  aversion. 
James  Douglas  had  acquired  considerable  reputation  in 
midwifery,  and  this  probably  induced  Hunter  to  direct  his 
views  chiefly  to  the  same  line  of  practice. 

"  He  owed  much  to  his  abilities  and  much  to  his  pcwon 
and  manner,  which  eminently  qualified  him  for  the  prac- 
ti^  of  midwiferj-,  and  soon  gave  him  a  docidc^d  superiority 
over  his  countryman.  Dr.  Smellie,  who  to  the  weight  of 
great  experience  united  the  ix;putation  ho  had  justly 
acquired  by  his  lectures  a  ad  writing;  but  his  person  is 
said  to  have  been  coarse,  and  his  manner  awkward  and 
unpleasing.  so  that  he  never  rose  into  any  great  estimation 
among  persons  of  rank'  (Simmonsi.  His  lectures,  which 
began  in  1746,  were  continued  until  1783.  In  1747  he  was 
admitted  to  the  Corporation  of  the  Surgeons  of  London. 
In  1748  ha  made  a  tour  through  Holland  to  Paris,  and  on 
his  way  visited  the  Dutch  anatomist  Albinns  at  Leydeu. 
whose  "'•  admirable  injections,"  as  he  afterwards  told  Dr. 
D 


Cullen,  "  inspired  him  •with  a  strong  emulation  to  excel  ia 
that  elegant  aud  curious  branch  of  anatomy  "  (Simmons). 

In  1748  John  Hunter,  who  was  ten  years  younger  than 
his  brother,  came  up  to  London  to  William,  having  written 
to  ask  leave  to  do  so,  saj'ing  that  if  his  brother  would 
not  take  him  he  would  enlist  in  the  army,  Iu  this  year 
William  was  appointed  ))hysiciau  -  accoucheur  to  the 
Middlesex  Hospital  ;  iu  1749  surgeon  accoucheur  to  tho 
r.ritish  Lying-in  Hospital.  In  1750  he  graduated  Doctor 
of  Physic  of  Glasgow,  and  in  1751  ho  was  admitted  to 
llic  Faculty  of  Physicians  and  Surgeons  of  Glasgow.  In 
tliis  year  he  settled  in  practice  at  42,  Jermyn  Street,  iu 
1751  he  visited  his  old  homo  at  Long  Calderwood,  and  i: 
i>  said  that  from  this  time  until  his  death  iu  1783  he  never 
left  town  except  to  see  soiuo  patient  in  the  country.  Ia 
1755  ho  became  physician  to  tho  British  Lying- iu  Hospital 
without  actual  election.  In  1756  he  became  a  Licentiate 
of  the  IJoyal  College  of  Physicians  of  London  aud  a 
member  of  the  Medical  Society.  The  Corporation  of 
Surgeons  notified  their  disai)provp.l  of  his  desertion  of 
them  in  favour  of  the  Physiciaus  by  fining  him  .£20. 
In  1764  he  was  appointed  Physician  Extraordinary  to 
the  Queen.  "  William  was  the  first  man  that  ever 
attended  any  Qui^en  iu  any  country.  Queen  Charlotte 
had  been  attended  by  a  woman  in  her  first  confiue- 
nient .  .  .  aud  these  medical  ladies  were  well  educated 
for  their  profession,  aud  were  commonly  the  daughters 
of  medical  men  or  clergymen's  daughters."  (From  a 
letter  from  Mrs.  Agues  Cadlie  to  her  brother.  Dr.  Jlat'ohcvv 
Baillio  (Paget).)  In  ilol  Hunter  becamo  F.R.S.  In 
1768  he  built  a  house,  lecture  theatres,  dissecting-rooms 
aud  museum  in  Great  Windmill  Street.  In  the  .samo 
year  ho  became  Professor  of  Anatomy  to  the  new 
J'loyal  Academy.  His  lifo  was  a  very  full  ouc  :  Dr. 
Simmons  says,  "  Although  ...  ho  was  estabUshed  in  the 
jH-actice  of  midwifery  it  is  well  known  that,  in  ^jroportiou 
as  his  reputation  increased,  his  opinion  was  eagerly  sought 
where  au3'  light  concerning  the  scat  or  nature  of  disease 
could  be  expected  from  au  intimate  knowledge  of 
anatomj-."  He  was  a  bachelor.  He  spent  a  great  deal 
of  time  dissecting,  lecturing,  and  in  buildiug  up  his 
museum.  He  collected  books,  papers,  engravings,  pictures, 
MSS„  coins,  aud  curiosities.  His  library  coutained  more 
than  12,000  books.  Over  a  hundred  years  ago  the  trustees 
of  the  British  Museum  offered  £'20,000  for  only  a  portion 
of  the  coins  aud  medals  in  his  collection.  He  spent  about 
£100,000  on  his  museum.  Among  his  friends  he  numbered 
Kcynolds,  Hogarth,-  Gainsborough,  and  Johnson.  John 
Hunter,  as  has  been  said  above,  joined  him  in  1748.  Tho 
two  brothers  worked  together  for  some  years,  John  being 
William's  pupil.  "  If  John  did  at  last  surpass  him.  it  was 
^\  illiam  who  set  him  on  the  way  to  do  it,  and  until  John 
Himter  went  to  Loudou,  William  was  the  elder  brother  of 
the  parable,  and  John  was  the  younger  brother  in  tho 
kingdom  of  science  "  (Paget).  "  William  was  tho  pioneer ; 
if  it  had  not  been  for  William  wc  never  could  have  got 
John."  "  Of  course,  to  William  Hunter,  of  the  two 
brothers,  the  general  public  are  maiuly  indebted  ;  but  not 
entirely  so,  for  John  devoted  ten  years  of  his  life  to 
helping  forward  the  work  of  William's  museum,  but  it 
would  be  akin  to  sacrilege  for  us  to  discrepate  between  tho 
two  brothers  or  to  magnify  one  at  the  expense  of  tho 
other.  Their  work  iu  connexion  with  science  is  one  aud 
indivisible;  these  men  will  live  and  speak  through  us,  the 
heirs  of  their  achievements"  (Mather). 

In  1755  William  took  .John  into  a  sort  of  partnership  iu 
the  lectures;  "a  certain  portion  of  the  course  was  allotted 
to  him,  and  he  was  expected  to  supply  the  doctor's  place 
when  professional  engagements  prevented  his  own  persoupJ 
attendance"  (.\damsi.  William  u.sed  sometimes  to  say  in 
his  lectures:  '•  In  this  I  am  only  my  brother's  interpreter." 
■•  I  am  simply  the  demonstrator  of  this  discovery— it  was 
my  brother's"  (Adam.'^i.  "  The  frequency  of  such  expres- 
sions naturally  inspired  all  his  pupils  with  admiration  of 
Mr.  Hunter's  skill  iu  anatomical  researches,  and  of.  the 
doctor's  ingenuous  conduct  "  (Adams).  In  the  preface  to 
his  Ailas  Wilham  speaks  of  John  "  whose  accuracy  in 
anatomical  research  is  so  well  known  that  to  omit  this 
i-'pportnnity  of  thanking  him  would  be  in  some  mcasuve  to 
disregai-d  the  future  reputation  of  the  work  itself." 

In  1780  William  Hunter  was  elected  Foreign  Associate 
of  the  Koyal  Medical  Society  at  Paris,  and  in  1781  Presi- 
dent of  the  Society  of  Physicians  in  London.  Mather,  iu 
'  [2824] 
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his  book  Tico  Grcai  Scotsmen  :  the  Brothers  WilUam  nnd 
./ohn  Hunter,  says  that  William  was  iinaninionsly  elected 
President  of  the  Royal  Collcf^c  of  Physicians  of  I.oiidou. 
This  is  probably  a  misprint,  Dr.  Mather's  raeauiiig  being 
that  he  was  cle^^tcd  President  of  the  Medical  Society  or  of 
tlie  Society  of  Phj'sicians  in  London.  In  1782  ho  was 
elected  Foreign  Associate  of  tlio  Royal  Academy  of 
Sciences  at  Paris. 

Hunter's  ruling  passion  was  anatomy.  lie  himself  said: 
".Vuatoiiiy  is  the  only  solid  foundation  of  medicine;  it  is 
to  the  physician  and  surgeon  what  geouietty  is  to  the 
astronomer.  It  discovers  and  ascertains  truth,  over- 
turns superstition  and  vnlgar  error,  and  checks  the 
enthusiasm  of  theorists  and  sects  in  medicine,  to  whom, 
perhaps,  more  of  the  human  species  have  fallen  a  sacrifice 
than  to  the  sword  itself  or  to  pestilence  "  (Mather).  Iii 
1812  Sir  Charles  Bell  wrote  that  the  school  ■•  founded  by 
the  Hunters  has  made  all  the  anatomists  of  the  present 
day  at  home  and  abroad."  Teacher  says  :  "  The  best  part 
of  the  anatomical  museum  is  the  obstetric  collection.  This 
comprises  over  400  preparations,  anatomical  and  patho- 
logical, which  represents  all  that  is  permanent  of  the 
material  foundations  of  the  works  on  which  chiefly  rests 
the  fame  of  William  Hunter— namely,  his  immortal  work. 
The  Anatomy  of  thr  Human  Gravid  Uterus  Exhibited  in 
Figures."  Dr.  Matthews  Duncan  considered  that  William 
Hunter  was  "certainly  one  of  the  greatest  anatomists  that 
has  ever  flourished  in  this  country  or  in  any  other."  His 
observations  were  "  all  true  and  containing  all  the  truth." 
"  His  name  has  been  kept  constantly  before  the  profession 
as  the  founder  of  the  science  of  obstetrics."  "  Yet  it  is 
necessary  with  a  view  to  justice  to  point  out  that  his 
ob.stetric  fame  is  chiefly  anatomical,  and  that  his  greatest 
claim  on  our  admiration  and  gratitude  arises  from  his 
anatomical  work  and  influence  "  (Harveian  Address,  Juno, 
1876,  Edinburgh  Medical  Journal,  vol.  xxil. 

I  will  conclude  this  short  sketch  of  his  life  with  two 
extracts  from  Paget  and  Simmons. 

William  Hunter  "  looks  in  his  portraits  a  fastidious,  fine 
gentleman  ;  but  ho  worked  till  he  dropped,  and  he  lectured 
when  he  was  dying.  His  school  was  at  its  zenith,  and  he 
gave  his  whole  mind  to  it ;  he  stood  high  above  the  men  of 
his  time  for  the  charm  and  eloquence  of  his  lectures.  Ho 
held  two  hospital  appointments,  and  his  private  practice 
was  one  of  the  largest  in  London  "  (Paget). 

"  All  who  knew  him  allow  that  he  possessed  an  excellent 
understanding,  great  readiness  of  perception,  a  good 
memory,  and  a  sound  judgement.  To  these  intellectual 
powers  he  united  uncommon  assiduity  and  precision,  so 
that  ho  was  admirably  fitted  for  anatomical  investigation" 
(Simmons): 

"  Dr.  Hunter,  at  the  head  of  his  profession,  honoured 
with  the  esteem  of  his  Sovereign,  and  in  the  possession  of 
everything  that  his  reputation  and  wealth  could  confer, 
seemed  now  to  have  attained  the  summit  of  his  wishes. 
Jhit  these  sources  of  gratification  were  embittered  by  a 
disposition  to  the  gout,  which  harassed  him  frequently 
iluring  the  latter  part  of  his  life,  notwithstanding  his  very 
abstemious  manner  of  living. 

"  At  length,  on  Saturday,  the  15th  of  March,  1783,  after 
liaving  for  several  days  experienced  a  return  of  wandcriug 
gout,  ho  complained  of  great  headache  and  nausea,  in 
this  state  he  went  to  bed,  and  for  several  days  felt  more 
pain  than  usual  both  in  his  stomach  and  limbs. 

"  On  the  Thursday  following  he  found  himself  so  much 
recovered  that  lie  iletermineil  to  give  the  introductory 
lecture  to  the  operations  of  surgery.  It  was  to  no  purpose 
that  his  friends  urged  to  him  tlio  impropriety  of  such  an 
attempt.  He  was  determined  to  make  the  experiment, 
and  accordingly  delivered  the  lecture,  but  towards  tho 
conclusion  his  strength  was  so  exhausted  that  ho  fainted 
away,  and  was  obliged  to  be  carried  to  bed  by  two  servants. 
The  following  night  and  day  his  symptoms  were  such  as 
indicated  danger;  and  on  Saturday  morning  Mr.  Combo, 
who  made  him  an  early  visit,  was  alarmed  on  being  told 
by  Dr.  Hunter  himself  that  during  the  night  he  had 
certainly  had  a  paralytic  stroke.  As  neither  his  speech 
nor  his  pulse  were  affected  and  he  was  able  to  raise 
himself  in  bed,  Mr.  Combe  encouraged  him  to  hope  that 
ho  was  mistaken.  Ihit  the  event  proved  the  doctor's  idea  of 
liis  complaint  to  bo  but  too  well  founded,  for  from  that  timo 
till  his  death,  which  happened  ou  Sunday,  tho  30th  of 
March,  bo  voided  no  urine  without  the  assistance  of  the 


catheter,    which    was     occasioually    introduced     by   his 
brother. 

"  Tho  latter  moments  of  his  life  exhibited  an  iu^>tanco 
of  philosophical  calmness  and  fortitude  that  well  deserves 
to  bo  recorded.  Turning  to  his  friend  Mr.  Combo,  •  It 
I  had  strength  enough  to  hold  a  pen,'  ho  said,  '  I  would 
write  how  easy  and  pleasant  a  thing  it  is  to  die '  "• 
(Simmons). 

I  have  included  part  of  tho  last  paragraph  to  show  that, 
in  spite  of  their  quarrel  over  priority  in  certain  anatomical 
discoveries,  to  be  mentii>ned  later,  the  brothers  were 
reunited  at  the  end  of  William's  life. 

AVilliam  Hunter  lectured  from  1746  until  within  a  few 
days  of  his  death  in  1783,  with  .John  as  an  assistant  or 
partner  for  four  j'ears,  1755-1759.  Teacher  says:  "Dr. 
Frank  Nichols  professed  to  teach  auatomj',  physiology,  and 
the* general  principles  of  pathology  and  midwifery  in 
39  lectures;  Hunter's  course  extended  over  four  months, 
and  consisted  of  about  112  lectures — 2  introductoi-y,  80 
anatomical,  15  on  operative  sui-gery,  3  on  making  prepara- 
tions and  embalming,  12  ou  midwifery,  about  half  of  them 
anatomical."  Parts  of  some  of  these  lectures  were  what 
we  should  now  call  gynaecological.  There  are  many 
manuscript  copies  of  his  lectures  on  raidwifer5',  but  nouo 
of  them  authorized  by  himself.  It  is  to  be  regretted  that 
he  did  not  authorize  some  copj%  for,  as  Matthews  Duncan 
says,  "  None  of  us  who  are  teachers  would  confide  tho 
accurate  statement  of  our  words  to  tradition  through  tho 
pens  of  students."  An  example  of  this  is  seen  on  page  23 
of  the  MS.  copy  of  notes  fi-om  his  lectures  in  tho  Royal 
College  of  Surgeons'  library:  "As  to  the  distribution  of 
the  arteries  and  veins  (in  the  umbilical  cord)  they  arc 
different,  some  are  regular  twisted,  somo  arc  not  twisted 
at  all,  but  run  quite  straight,  these  tvvistings  occasion 
perhaps  the  knots  so  that  from  the  number  of  lumps  it  ia 
easy  to  tell  how  many  children  a  woman  will  have  after- 
wards 1"  We  can  only  specula.te  as  to  the  explanation  of 
this.  It  may  be  that  Hunt<?r  referred,  in  passing,  to  some 
old  wives'  talc  or  superstition,  in  which  midwifery  is 
still  rich.  He  told  liis  students  that  he  did  not  profess 
to  teach  them  midviifery,  but  only  to  give  them  a  few 
general  rules.  "  Notes  of  these  lectures  were  treasured  by 
their  owners  as  valuable  books  of  reference  all  through  their 
lives.  .  .  .  Hunter  desired  his  students  to  attend  two  courses, 
which  they  were  able  to  do  in  one  winter,  and  during 
the  first  to  take  no  notes.  '  His  business  is  first  of  all  to 
get  clear  ideas  of  everything,  his  eyes  and  ears  are  to  bo 
employed  in  that  service  onh-.  He  is  first  to  understand, 
let  hiuL  remember  as  he  nan.'  In  the  second  course  of 
lectures  ho  should  take  careful  notes  and  rewrite  them 
afterwards  "  (Teacher).  Adams,  wlio  attended  the  lectures, 
wrote  :  "  His  person,  though  small,  ivas  graceful  ;  his  cast 
of  features  regular  and  interesting;  his  voice  musical,  his 
manners  attentive  and  flattering.  In  short,  Hunter  was 
a  polite  scholar,  an  accomplished  gentleman,  a  complete 
anatomist,  and  probably  tho  most  perfect  demonstrator  as 
well  as  lecturer  the  world  has  ever  seen."  In  reading  tho 
manuscript  notes  we  learn  that  Hunter  imiirossed  points 
on  the  students  by  passing  round  specimens  and  prepai'a- 
tions  from  his  museum,  somotimes  with  sucli  a  remark  as 
this:  "  Now  lot  me  set  all  modesty  and  all  .appearance  of 
it  aside  and  say  here  is  the  finest  propar.ation  in  the 
world."  Tliero  arc  a  raciucss,  an  enthusiasm  and  an 
evidence  of  a  sense  of  luimour  running  through  his 
lectures  which  would  koc))  the  students'  attention  from 
wandering:  for  example,  "  You  canmlt  conceive  iinytliing 
lying  snugger  than  the  foetus  in  utcro.  This  puts  mo  ia 
mind  of  Hogarth.  He  camo  to  see  me  when  I  had  a 
gravid  uterus  to  open,  and  was  amazingly  pleased  :  '  tiood 
God,'  cries  he,  '  how  snug  and  complete  tho  child  lies, 
I  defy  all  our  painters  in  St.  Martin's  Lano  to  put  ii  child 
is  such  a  situation.' "  "  As  tho  child  lies  in  this  sni^ 
position  there  is  a  strong  expression  of  a  pleasant  sleep,  a 
seclusion  or  retirement  from  tho  world;  it  is  very  ex- 
pressing." "  This  lni^carriago  I  know  as  well  myself  as  I 
do  a  man's  face  from  a  slieep's,  it  is  as  distinct  from  any 
other  sort  of  membrane."  .\fter  explaining  to  the  students 
that  the  total  circulation  was  distinct  from  that  of  the 
mother,  ho  said  :  "There  is  one  account  of  a  woman  who 
flooded  until  slio  was  dead  with  tho  child  within  her, 
afterwards  the  child  was  taken  out,  and  found  to  be  with- 
out any  red  blood.  This  is  allcdged  as  a  proof  that  the 
I  blood  paBscd  from  the  mother,  or  in  this  case  rather  from 
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the  cliilcl,  who  as  well  as  the  motlior,  clied  from  a  loss  of 
blood.  Thus  it  is  iuficrted  (sic)  but  tliey  ara  decoived,  for 
I  have  seen  iiiany  of  these  coses.  Tlie  child  iu  such  cases 
Las  died,  but  on  openiug  it  wo  found  it  always  to  bo  just 
as  full  of  blood  as  ever.  There  is  uo  bolioving  those  things 
unless  they  come  from  a  man  of  great  accuracy  and 
delicacy.  He  should  be  accurate  iu  his  observatious,  and 
faithful  in  his  niuratives.  These  two  qualilications  do  not 
combine  togetlior  among  philosophers  and  learned  men  once 
in  a  hundred  times ;  most  jiliilosopliers,  most  great  men, 
most  anatomists  and  most  other  men  of  eminence  lie  like 
the  devil  I  "  Aft«r  describing  a  case  of  "  mortification  of 
the  vagina"  in  which  the  "whole  of  the  inside  of  the 
vagina  entirely  sloughed  off,  and  the  side  of  the  thighs 
and  hips,  etc.,  sloughed  awaj',"  and  the  woman  recovered, 
lie  says:  •■  Now  you  will  say,  gentlemen,  that  this  is  one  of 
Hunter's  cases,  but  if  you  d»  say  so  it  will  not  bo  of  so 
much  use.  as  I  mean  it  because  there  has  not  been  the 
least  circumstance  exaggerated."  "  A  contracted  uterus 
can  be  no  more  inverted  than  a  stiff  jackboot,  but  when 
it  is  soft  and  relaxed  you  may  invert  it."  In  talking  of  the 
weaning  of  infants  he  says:  "  The  first  night  afterwards  a 
little  sac  whey  with  barley  water  is  the  best  thing  in  the 
world.  This  makes  them  a  little  dnmk,  they  all  like  it, 
and  afterwards  go  to  sleep  very  comfortable."  "  There  arc 
two  things  at  the  time  of  labour  which  I  am  frightened  at 
(all  the  others  1  do  not  care  a  sixpence  for),  one  is  a  flooding 
and  the  other  convulsions."  It  is  interesting  to  note  that 
Dr.  Ilunter-h.ad  a  '■  great  opinion  of  bleeding  and  giving 
opium  in  large  and  fretjuent  doses  in  cases  of  puerperal 
convulsions." 

In  reading  hij  lectures  one  is  much  struck  by  the 
common  sense- of  his  teaching,  the  freedom  from  mystery, 
and  by  his  refusal  to  follow  in  a  groove  simply  because  it 
is  a  well-worn  one.  Ag;iin  and  again  one  notices  what  a 
modern  note  is  in  his  views.  His  attitude  is  accounted 
for  by  the  following  remark  r  '■  I  have  as  great  a  deference 
to  what  is  natural  before  what  is  artificial  as  I  have  to  the 
great  Superintendent  and  Creator  of  the  World  before  all 
the  whims  of  the  gi-catest  philosophers."  As  regards  the 
position  of  the  child  in  vtcro  he  says :  "  Common  opinion  is 
that  it  sits  upright,  and  that  in  the  later  months  of  uterine 
gestation  the  child  turns  itself,  and  the  head  gets  down- 
wards." Hippocrates  taught  that  tlie  child  presented  bj' 
the  breech  up  to  the  seventh  month,  when  it  suddenly 
tmned  over  and  presented  by  the  head.  This  has  often 
been  described  as  the '•  culbnte."  Hunter  remarks  in  the 
MS.,  published  after  his  death:  "With  regard  to  the 
mother,  the  most  common  situation  of  the  child  by  far  is 
■with  the  head  downwards  and  its  nates  at  the  upper  part 
of  the  uterus.  Once,  perhaps,  in  twenty  or  thirty  cases,  it 
is  the  contrary,  and  presents,  as  they  term  it  in  midwifery, 
with  its  posteriors.  Ail  the  observations  that  I  have  been 
able  to  make  in  dissections  and  in  the  practice  of  mid- 
wifery would  persuade  mo  that  the  child's  head  is 
naturally  downwards  through  all  the  lat€r  months  of 
ntcro- gestation,  and  that  neither  reason  nor  instinct 
teaches  it  at  a  particular  time  any  trick  of  a  tumbler  or 
rope-dancer."  "The^ management  of  pregnant  women 
should  be  very  simple ;  she  should  live  when  with  child 
just  as  at  another  time  ...  it  is  rather  an  absmd  prac- 
tice for  a  man  midwife  to  be  called  in  for  all  the  diseases 
of  child-bearing.  He  may  as  well  be  called  in  to  set  a 
fractured  leg  because  a  woman  is  with  child."  Bliscarriago 
is  most  likely  to  occur  at  the  third  month;  '•  this  I  have 
learnt  from  experience,  and  I  much  dislike  w  hat  is  said  by 
writers,  because  1  find  it  so  different  from  what  appears  to 
me  in  i^ractice."  JIaubray,  who  was  one  of  the  chief 
obstetricians  in  the  early  part  of  Hunter's  time,  preferred 
a  seven  months'  to  a  nine  months'  gestation,  on  account  of 
"  the  influence  of  the  mnon  and  the  mystical  value  of  the 
number  seven  "  (Fox).  This  was  a  survival  of  mediaeval 
views,  still  believed  in  by  many  laymen,  and,  unfortunatelj', 
though  not  vith  the  same  explanation,  by  many  medical 
men  at  the  present  day. 

Hunter  in  his  lectures  says :  "  At  seven  months  a  child 
may  hve,  but  it  generally  dies ;  at  eight  months  most 
children  hve  as  well  as  at  nine."  A  good  example  of  accu- 
rate observation  and  common  sense  "  discovering  and  ascer- 
taining truth,  overtnruing  superstition  and  vulgar  error, 
and  checking  the  enthusiasm  of  theorists."  '•  Some  have  a 
notion  that  a  live  child  helps  itself  (in  labour)  but  this  is 
certainly  a  mistake  as  far  as  I  have  been  able  to  observe." 


His  honesty  is  shown  by  the  way  in  which  be  was  not 
afraid  to  chronicle  his  own  mistakes,  if  by  so  doing  he 
could  impress  a  point  on  his  students.  Ho  gave  a  detailed 
account  of  a  case  in  which  ho  ligatured  what  he  had  taken 
to  bo  a  fibroid  polypus  iu  a  nullipara.  The  patient  died, 
and  he  found  that  what  ho  had  ligatured  was  an  inverted 
uterus  with  a  sessile  tumour  in  the  fundus.  "When  I  can  bo 
of  any  service  by  telling  a  failure  of  my  own  I  shall  relate  it 
readily,  though  not  with  that  pleasure  as  a  case  wherein  [ 
have  been  successful."  lie  did  not  pretend  to  knowledge 
which  ho  dill  not  possess,  and  was  not  afraid  of  his  remarks 
appearing  to  bo  bald  and  scantj'  if  ho  had  no  certain 
opinion  to  give  on  the  subject.  For  example,  all  that  ho 
says  in  his  lectures  on  tho  subject  of  sterility  is: 
"  Barrenness  proceeds  from  many  causes  and  is  quite 
inexplicable." 

His  account  of  the  management  of  labour  is  well  worth 
reading  for  its  shrewd  common  .sense,  and  his  advice  to 
students  as  to  how  to  manage  the  patient.  "In  most  cases 
though  I  pretend  to  be  doing  something  yet  I  do  very 
little  for  them,  and  hardly  anything  more  than  to  tako  ofi' 
the  reproach  of  my  doing  nothing  at  all."  Wo  will  con- 
eider  his  advice  about  the  management  of  the  third  stage 
of  labour  later.  "  I  thiuk  the  best  way  of  managing  the 
menses  is  to  pay  very  little  regard  to  them.  Mothers  aro 
concerned  for  their  daughters,  thoy  all  believing  if  they 
have  ill  health  that  it  is  always  to  bo  imputed  to  the 
menses,  and  on  this  account  they  think  that  you  should 
begin  particularly  to  set  the  menses  to  rights.  Now  my 
opinion  is  that  you  should  not  pay  any  regard  to  them, 
but  endeavour  to  put  her  to  rights  in  other  respects.  If 
you  cure  the  other  disorders  you  cure  the  irregularity  in 
her  menses  which  is  the  consequence  only,  and  not  tho 
cause  of  her  complaints.  .  .  .  This  is  my  serious  opinion 
iu  which  I  am  confirmed  daily  more  and  more."  He  shows 
how  two  patients,  one  of  whom  is  bleeding  too  much  and 
too  ofton,  while  the  other  is  losing  too  little,  may  both  be 
cured  by  exactly  the  same  general  treatment.  Tiais  is  an 
early  example  of  the  importance  of  treating  the  patient 
rather  than  the  symptoms. 

The  Anatomy  of  the  Hinnan  Gravid  Uterus 
Exhibited  in  Figures. 
This,  Hunter's  greatest  work,  was  begun  in  1750,  and 
published  in  1774.  In  the  preface,  after  speaking  of  the 
engravings  and  descriptions  of  the  anatomy  of  many  parts 
of  the  body,  he  says,  "Most  of  the  principal  parts  of 
anatomy  have  in  this  manner  been  successfully  illustrated. 
One  part,  however,  and  that  the  most  curious  and  certainly 
not  the  least  important  of  all,  the  pregnant  womb,  hail 
not  been  treated  by  anatomists  with  proportionable  success; 
let  it  not.  however,  be  objected  to  them  that  they  neglected 
what  in  fact  it  was  rarely  iu  their  power  to  cultivate.  Few 
or  none  of  the  anatomists  had  met  with  a  sufficient  number 
of  subjects,  either  for  investigating  or  for  demonstrating 
the  principal  circumstances  of  ntero  gestation  in  the  human 
species."  In  1750  Hunter  procured  the  body  of  a  woman 
who  died  suddenly  when  nearingtho  end  of  her  pregnancy. 
The  blood  vessels  were  successfully  injected,  a  most 
thorough  dissection  of  the  uterus  and  its  contents  was 
carried  out,  and  sketches  and  engravings  were  made  by 
capable  artists.  Ten  plates  were  finished  in  the  course  o"f 
a  few  months,  but  their  publication  was  delayed,  as  more 
material  for  investigation  came  to  hand.  There  are  thirty- 
four  plates  in  ail,  many  of  them  containing  several  separate 
illustrations,  and  there  is  a  full  description  of  each  plato 
in  Latin  and  in  English.  Thirteen  bodies  were  dissected, 
as  well  as  several  abortions.  Hunter  did  not  allow  tho 
artist  to  paint  from  memory  or  imagination,  but  only  from 
immediate  observation.  Many  plasterof-Paris  casts  now 
in  the  Hunterian  Museum  at  Glasgow  were  made  from  the 
dissections.  "  After  the  last  plate  was  finished,  he  had  an 
opportunity  of  procuring  drawings  to  be  made  from  a 
younger  embryo  than  he  had  till  then  seen,  and  likewiso 
fiom  a  very  curious  case  of  a  conception  in  the  Fallopian 
tube,  which  eontiimed  two  opinions  which  he  had  before 
entertained  concerning  the  gravid  uterus.  It  showed  that 
the  enlargement  of  the  impregnated  utei-us  docs  not 
hap^jen  mechanically  from  the  increasing  bulk  of  its  con- 
tents ;  it  proved  at  the  same  time  that  the  spongy  chorion 
01'  membrana  decidua  belongs  to  the  uterus  and  not  to  tho 
ovnm,  or  ihat  part  of  tho  conception  which  is  brought 
from  the  ovarium.     These  drawings  he  intended  to  havo 
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offered  to  the  public  in  the  -way  of  a  snpplementavy  plate" 
iSiminons).  In  1851  the  Sydenham  Society  pnblishecl  a 
new  edition  of  the  Atlas.  Matthews  Duncan  (Harvciau 
Address!  said :  "  This  immortal  work  is  one  of  the  staple 
foundations  of  the  science  and  art  of  midwifery,  and 
cannot  fail  in  all  future  ages  to  be  as  valuable  and  useful 
as  it  is  now."  Waldeycr  considered  that  it  cont  lined  the 
foundations  of  our  present  knowledge  of  the  anatomical 
relations  of  the  membranes  and  the  gravid  uterus. 
I'rofessor  Gross  of  Pliiladelphia  (Mather)  said  :  "  In  mid- 
wifery William  Hunt«r  stood  pre-eminent.  His  Anatomy 
of  the  Human  Gravid  Uterus,  a  magnificent  foho  volume 
on  which  he  was  engaged  for  nearly  thirty  years,  alone 
was  sufficient  to  insure  his  immortality.'  Teacher 
nays:  "The  nature,  origin,  and  anatomical  relations  of 
the  decidua  are  here  described  and  figured  as  well 
as  they  arc  now  or  can  be."  To  go  to  Hunter's 
Atlas  from  the  illustrations  of  books  on  midwifery 
before  his  time  is  to  go  at  one  step  almost  froni 
the  Middle  Ages  to  the  present  day.  Hunter's  otlier 
chief  work  is  An  Aiiattiinical  Descrijjtion  of  thr:  Human 
(iravid  Uterus  and  its  Contents.  He  left  this  as  an 
unfinished  MS.,  and  it  was  first  published  by  Matthew 
Baillie  in  1794,  eleven  years  after  Hunter's  death.  lu 
reading  this  book,  just  as  in  reading  tlie  MS.  of  the 
lectures,  we  are  struck  again  and  again  by  the  modern 
character  of  many  of  the  views  expressed,  and  by  the 
evidence  of  William  Hunter's  courage  in  discarding  ideas 
sanctioned  by  tradition  in  favour  of  those  which  resulted 
from  his  own  dissections  and  investigations ;  to  use_  his 
own  words,  "from  all  these  experiments  and  observations, 
which  have  been  often  repeated  and  diligently  attended  to 
with  no  other  desire  than  to  discover  truth."  His  observa- 
tions on  the  situation  of  the  round  ligaments,  on  pendulous 
ab'Jomen  during  pregnancy,  on  difficulty  in  deliveriug  the 
placenta  when  it  has  a  cornual  attachment,  and  on  tlie 
arrangements  of  the  uterine  fasciculi,  among  many  others, 
are  proofs  of  his  infinite  capacity  for  taking  pains  in 
accurate  observation.  His  description  of  the  placenta  is 
extraordinarily  careful  and  accurate.  In  his  understand- 
ing of  the  structure  of  the  placenta,  which  is  marvellously 
accurate  when  we  remem'ber  that  he  worked  without  tlie 
aid  of  a  microscope,  he  owed  a  good  deal  to  his  studies  in 
comparative  anatomy.  He  had  examined  the  placentae 
of  many  animals,  and  had  studied  the  development  of 
the  chick  before  he  was  able  to  demonstrate  to  his  o^^■u 
satisfaction  the  structure  of  the  human  placenta.  \a 
was  said  above.  Hunter's  MS.  of  the  Anatomical  De- 
scription of  the  Human  Gravid  Uterus  and  its  Contents 
was  left  unfinished.  Matthew  Baillie,  when  he  edited 
it  in  1794,  added  to  it  a  description  of  the  decidua 
from  what  ho  considered  to  be  William  Hunter's 
views,  which,  on  the  other  hand,  rcpJly  represented 
those  of  John.  Fortunately  the  lectures  contain  a  suffi- 
ciently full  description  of  the  decidua  for  us  to  know 
William  Hunter's  own  views.  From  the  remarks  of 
Dr.  Simmons  quoted  above,  made  in  the  year  of  Hunter's 
death,  there  is  no  doubt  that  the  correct  view — that  of 
William — was  imderstood  at  the  time.  Uigby,  who 
brought  out  a  new  edition  in  1843,  showed  clearly  where 
Hunter's  MS.  finished  and  where  Matthew  Baillie's 
addition  began.  This  unfortunate  action  of  Matthew  Baillie 
undid  the  good  work  done  by  William  Hunter,  as  it  was 
generally  thought  that  the  account  of  the  decidna  pub- 
iislied  in  the  book  represented  William  Hunter's  later  and 
considered  opinion.  In  1780  .John  Hunter  communicated 
to  the  Royal  Society  a  short  paper  "  On  the  Structure 
of  the  Placenta,"  with  the  intention  of  establishing  his 
own  claim  to  some  discoveries  made  in  1754.  He  gave 
some  of  the  credit  to  Dr.  MacKenzie,  wlio  had  been 
assistant  to  Dr.  Smellic.  William  wrote  to  the  Royal 
Society  claiming  the  discovery  as  his  own;  then  .lolm 
wrote  again.  The  society  refused  to  take  up  the  <lisputc 
or  to  jiublish  John  Hunter's  paper.  "  As  to  the  absence 
of  communication  between  the  circulation  of  the  mother 
and  that  of  tlie  foetus,  the  fact  that  '  nothing  can  pass 
from  the  one  to  the  other  without  rupture  or  transudation ' 
was  proved  by  William  Hunter.  He  described  the  placenta 
as  being  made  up  of  two  parts,  the  one,  uterine,  being 
decidual,  tho  other,  foetal,  being  formed  by  the  prolonga- 
tions of  tho  branchings  of  the  vessels  of  the  umbilical 
cord.  These  two  elements  ho  was  able  to  separate  in  the 
placentae  of  many  of  the  lower  animals;  also,  however 


finely  he  might  inject  tho  vessels  of  tlie  ntertis,  tboso 
of  the  umbilical  cord  always  remained  uninjected. 
'It  was  this  appearance  in  the  cat  and  bitch  that  first  led 
me  into  the  apprehension  that  the  human  placenta  was 
the  same.'  Needham  had  been  of  the  same  opinion  one 
hundred  years  before,  and  Harvey  at  about  the  same  time 
had  said  tliat  there  was  no  mixing  of  the  two  bloods. 
But  Hunter  supplied  actual  anatomical  proof.  Before 
the  results  of  Hunter's  researches  were  published  the 
prevailing  idea  had  been  that  maternal  blood  passed  into 
the  foetus  and  came  back  agaito  to  the  mother.  '  From  all 
that  I  can  make  out  by  injections  and  every  other  way, 
I  shall  certainly  conclude  that  the  red  blood  does  not  pass 
from  the  mother  to  the  child.  I  no  more  doubt  this  than 
I  do  that  the  blood  does  not  pass  from  the  hen  to  the 
chick.'  As  regards  the  nutrition  of  the  child,  '  the  child  is 
entirely  nourished  by  the  navel  string.'  '  For  my  pai-t 
I  think  that  all  this  is  done  by  absorption,  and  the  navel 
string  and  its  branches  are  like  the  roots  of  a  child  which 
are  bathed  in  the  blood  aud  juices  of  the  mother,  which 
they  absorb  and  take  up  and  carry  to  the  child,  and  no 
doubt  what  is  redundant  in  the  child  is  returned  to  the 
mother.'  In  1780  .John  claimed  '  placenta  as  the  root '  as 
his  own  "  (abstracted  from  Dr.  Teacher). 

Matthews  Duncan  wrote :  Hunter's  "  positive  asser- 
tions in  regard  to  the  decidua  are  that  it  is  continuous 
with  the  substance  of  the  womb ;  that  it  is  the  inside  of 
the  womb ;  that  it  forms  the  uterine  part  of  the 
secundines ;  that  it  forms  the  uterine  part  of  the  placenta ; 
that  it  is  not  extended  across  the  passage  in  the  neck  of 
tho  womb ;  that  it  is  continued  down  into  tho  inner 
membrane  of  the  cervix ;  that  the  Fallopian  tubes  are  not 
closed  by  it,  but  open  into  its  cavity;  that  in  the  early 
weeks  it  is  a  thick  membrane  of  a  soft  or  gelatinous 
texture ;  that  it  is  abundantly  supplied  with  uterine 
arteries  and  veins :  that  it  has  a  cribriform  or  punctated 
surface ;  that  the  decidua  reflexa  is  continuous  with  the 
decidua  vera ;  that  the  decidua  reflexa  is  permeated  by 
vessels;  that  the  reflexa  thins  as  it  becomes  more  distant 
from  the  placenta,  and  that  it  becomes  thin  from 
extension,  in  consequence  of  the  growth  of  the  ovum."    , 

To  these  may  be  added  the  following  extracts  from 
Hunter's  lectures:  "Decidua"  or  "caduca"  instead  of 
"  false  chorion  "  or  "  sjiongy  chorion."  "  This  decidua  we 
shall  see  is  a  layer  of  tlie  uterus  .  .  .  the  fact  is  it  is 
the  internal  lamella  of  the  uterus  itself  .  .  .  every  time 
a  woman  conceives  and  every  time  she  throws  off  tliat 
conception  this  membrane  exfoliates  from  the  uterus  -,  it 
fa-Us  off  as  staggs'  horns  or  birds'  feathers  when  they 
shed.  This  is  a  very  extraordinary  membrane  which  here 
never  was  before  an  idea  of."  "From  anatomical  observa- 
tions, then,  we  are  to  conclude  that  probably  the  juices  do 
not  pass  from  tho  mother  to  the  child  as  red  as  (sic)  blood. 
There  is  no  communication  between  the  vessels  of  tho 
uterus  aud  those  of  the  foetus,  thence  probably  tho  child 
takes  its  nourishment  from  the  womb  of  the  mother  by 
i  something  analogous  to  absorplion.'' 

Hunter's  teaching  on  the  management  of  the  third  stago 
of  labour  is  worthy  of  being  considered  .it  some  length  : 

"  Before  and  during  Dr.  Smellie's  lifetime,  1697-1763, 
the  practice  was  to  deliver  the  placenta  as  soon  as  possible 
after  the  birth  of  the  child  by  pulling  on  the  cord,  pressure 
on  tho  abdomen,  aud,  if  necessary,  hy  introduction  of  tho 
hand  into  the  uterus.  The  reason  for  the  rapid  delivery 
of  the  placenta  was  tho  fear  that  the  cervix  might  close 
up,  if  time  were  allowed  to  elapse,  with  consequent 
imprisonmout  of  tho  placenta.  Maubray  recommended 
that  the  placenta  should  be  extracted  '  with  all  imaginable 
speed  after  the  child  is  born,  oven  before  the  navel-string 
is  cut,  because  the  womb  immediately  contracts  itself.' 
Chapman  says:  'the  moment  tlu;  child  is  born  1  slip  my 
right  hand  into  the  womb  and  gently  with  it  assist  in 
extracting  tho  placenta  .  .  .  nor  would  I  advise  any  0110 
to  trust  to  its  coming  away  of  its  own  accord,  nor  to  leave 
the  expulsion  of  it  to  N'atuic ' ''  ((ilaister).  Smellie  said 
that  he  had  to  thank  \Villiam  Hunter  for  his  assistance  in 
reforming  the  wrong  practice  of  delivering  the  placenta. 
Hunter,  in  his  lectures,  said :  "  The  hurrying  away  tho 
placenta  is  just  as  bad  as  hurrying  on  tho  labour,  and 
forcing  away  the  placenta  is  a  terrible  practice.  .  .  . 
Nature  does  work  much  betti^r  for  tho  mother  aud  child 
than  art,  therefore  no  force  should  bo  used.  ...  I  know 
this  to  be  an  iuiprovciucut  of  infinite  consequence.  .  .  . 
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In  liurryinj?  away  tbc  placenta  parts  of  it  ai'o  apt  to 
be    left  behind   or    miscliief   done   to    the   womb.  ...  I 

set  (sic)  with  a  lady  whom  I  dcliTei-ed  some  time  ago  foi- 
2  or  3  hours  beyond  the  24,  but  it  at  last  came 
away  whole  and  entire.  If  I  were  allowed  to  give  an 
account  of.  myself  I  may  say  I  have  never  been  of  more 
service  to  manliind  than  in  uiali  ig  this  my  practice  and 
advice.  Therefoie,  leave  yo  placenta  always  to  Nature. 
In  common  cases  uothinr;,  or  almost  nothing,  can  be  done, 
and  notwithstanding  this,  I  feel  that  whenever  I  commit 
an  error  it  is  in  consequence  of  my  being  too  much  in 
liaste  .  .  .  the  great  art  in  conducting  a  natural  labour  is 
to  do  little  and  wait  patiently"  (MS.).  It  is  impossible  to 
exaggerate  the  value  of  this  teaching  of  Hunter's  when  we 
consider  the  terriblo  danger  that  must  have  attended  the 
insertion  of  a  hand  into  the  uterus  a«  a  routine  practice  in 
preanti.septic  days. 

Hunt«r's  teaching  on  the  use  of  midwifery  forceps  is 
well  worth  study.  He  insisted  on  the  importance  of 
allowing  moulding  to  take  place,  so  that  the  pi-esenting 
part  shoidd  come  down  as  low  as  possible  before  their 
application  in  cases  in  which  forceps  must  lie  applied,  and 
emphasized  the  importance  of  pulling  in  the  axis  of  the 
pelvis,  move  and  more  forwards  as  the  head  descended. 
He  says:  "In  few  cases,  I  think  the  forceps  an  u.seful 
instrument ;  to  a  poor  woman  that  is  quite  exhausted  they 
may  be  of  considerable  service,  but  i  wish  to  God  they 
had  never  been  contrived.  I  am  convinced  that  the 
forceps  has  killed  three — I  may  say  ten — -women  to  one 
that  it  has  saved,  and  therefore,  we  should  never  use  it 
on  any  occasion  but  where  it  is  absolutely  necessary.' 
"  A  new  practice,  salutary  and  useful,  perhaps,  in  a  few 
i-are  ca-ses,  may  very  natiu'ally  by  an  indiscriminate  and 
fi-equent  use  do  much  more  harm  than  good.  This  senti- 
ment will  not  surprise  those  of  the  profession  who  know 
mj-  opinion  of  the  forceps,  for  example,  in  midwifery  " 
(quoted  by  Glaister). 

Dr.  Simmons  quotes :  "  I  admit  that  it  may  sometimes 
be  of  service,  and  may  save  either  the  mother  or  the  child. 
I  have  sometimes  used  it  with  advantage,  and  I  believe 
never  materially  hurt  a  mother  or  child  with  it,  because  I 
always  nsod  it  with  fear  and  circumspection.  Yet  I  am 
clearly  of  opinion  from  all  the  information  that  I  have 
been  able  to  procure  that  the  forceps  (midwifery  instru- 
ments in  general  I  fear),  upon  the  whole,  has  done  more 
harm  than  good."  Matthews  Duncan  said  of  Hunter : 
"  He  knew  more  of  Nature  and  of  its  powers,  and 
reverenced  it  and  ti-usted  it  more  than  bis  contemporaries." 
In  his  lectures  Hunter  says:  "  We  are  greatly  improved  in 
midwifery  within  these  twenty  years  past.  What  is  the 
great  improvement  ?  Why,  I  am  proud  to  have  a  share  in 
it;  it  is  bringing  it  back  to  Nature." 

In  Hunter's  Anatomical  Description  of  the  Human 
Gravid  Uterus  and  its  Contents  (page  5 1  is  the  following: 

"  It  must  be  observed  that  the  cavity  does  not  always 
correspond  with  the  outward  figure  of  the  gravid  nterus. 
In  one  instance  which  I  met  with  in  a  dead  body,  and  still 
preserve,  and  in  another  which  I  was  very  sensible  of 
in  a  living  woman,  a  part  or  band  of  the  inner  stratum 
of  the  flesh  of  the  uterus  had  not  stretched  in  the 
same  degree  with  the  rest,  but  made  a  considerable  jjar- 
ticion  internally;  a  circumstance  which  might  have  in- 
creased the  difficulty,  as  well  as  the  danger,  o'  rudely 
turning  the  child  or  taking  away  the  placenta  with  the 
hand." 

I  have  not  found  any  comment  on  this  important 
observation.  It  seems  to  refer  to  what  is  now  known  as 
a  "contraction  ring,"  which  is  a  more  common  cause  of 
dystocia  than  has  been  realized  until  recently.  For  a  long 
time  "  contraction  rings  "  and  "  re.ractisn  rings  "  have  been 
grouped  together,  with  the  resnlt  that  there  has  been  much 
confusion.  Dr.  Clifford  White  (Transactions  of  the  Royal 
Society  of  Medicine,  December  5th,  1912)  has  given  the 
best  description  of  a  "contraction  ring":  "a  localized 
thickening  of  the  wall  of  the  uterus  due  to  the  contraction 
of  the  circular  fibres  over  a  point  of  slight  resistance,  most 
frequently  over  a  depression  in  the  child's  outline  or  below 
the  presenting  part."  The  body  of  the  uterus  above  a 
contraction  ring  is  usually  relaxed  and  not  tender.  The 
cause  is  early  rupture  of  the  membranes  or  intrauterine 
manipulations,  not  obstructed  labour  as  in  the  case  of  a 
retraction  ring,  which  is  the  junction  of  the  thinned  lower 
uterine  segment,  with  the  thick  retracted  upper  uterine 
segment. 


Dr.  Eardley  Holland  has  suggested  the  tcfrm  "  activa 
retention  of  the  fetus  by  the  uterus "  as  explaining  tho 
cause  of  the  difficulty  in  casts  where  a  contraction  ring 
oCLUrs.  Smellie  described  a  case  wliich  occurred  in  1743! 
•A  Laborious  one;  tho  uterus  contracted  before  tho 
shoulders  of  tho  foetus."  This  case  and  Hunter's 
obser^•atiou  recorded  above  seem  to  have  been  lost  sight  of 
for  many  years.  The  late  Dr.  Herman  used  to  insist  on 
the  importance,  for  a  thorough  knowledge  of  midwifery,  of 
a  study  of  tho  works  of  tho  men  who  had  gone  before. 

Hunter  has  been  credited  with  having  been  the  first 
io  describe  retroversion  of  the  pregnant  uterus.  In 
Plate  XXV I  in  his  Atlas  he  figures  retroversion  of  tho 
gravid  uterus  with  retention  of  urine.  In  tho  fourth  and 
fifth  volumes  of  Medical  Observations  and  Inquiries  by  a, 
Society  of  Physicians  in  London  reference  is  made  to  a 
lecture  of  his  on  the  subject  delivered  in  1754.  Hunter 
himself,  in  the  fourth  vohiuie  (1770)  refers  to  hia  lecture 
ill  1754.  He  said  in  1770  that  ho  preferred  tho  term 
'•  retroversion  "  to  that  of  "  inversion,"  whicli  had  been 
sometimes  applied  to  tlic  condition.  Ho  recorded  several 
cases  treated  successfully  by  the  use  of  catheter  and 
clysters,  followed,  if  necessary,  by  manual  reposition,  lie 
stated  that  M.  Gregoirc  had  mentioned  a  case  of  retro- 
verted  uterus  in  his  lectures  in  Paris,  and  had  advised 
manual  correction,  but  did  not  say  in  what  year 
M.  Gregoire's  lecture  had  been  delivered.  Simmons 
says:  "  This  disease,  although  it  had  been  mentioned  by 
31.  Gregoire  in  his  lectures  in  Paris,  and  my  friend, 
M.  Peyrilhe,  the  learned  author  of  the  History  of  Surgery, 
thinks  he  has  discovered  some  trace  of  it  in  the  writing 
of  the  ancients,  was  certainly  not  understood  until 
Dr.  Hunter  described  it  first  in  his  lectures  in  1754,  and 
afterwards  in  one  of  the  volumes  of  the  work  in  question 
(Medical  Observations  and  Inquiries  by  a  Society  of 
I'hysicians),  since  wliich  it  has  been  generally  known." 
Himt«r  at  first  suggested  that  it  might  sometimes  bo  good 
practice  to  tap  the  uterus  and  draw  off  the  liquor  amnii, 
but  later  advised  keeping  the  t>ladder  empty  and  pushing  up 
the  uterus,  if  it  did  not  go  up  spontaneously.  In  hia  lectures 
iu  1775  ho  gave  the  following  advice :  "Draw  off  the  uriuo 
and  empty  the  rectum  by  an  enema,  then  put  the  patient 
upon  her  knees  with  her  head  low,  and  if  the  tumour  is  small 
get  hold  of  the  os  tincae  and  pull  it  down  or  force  up  tho 
body  of  the  nteius  by  pressing  boliitid  till  it  rises  into  tho 
abdomen"  (MS.).  His  later  advice  is  followed  at  tho 
present  day,  although  some  textbooks  still  agree  to  somo 
extent  with  his  earlier  advice,  in  so  far  that  they  advocate 
emptying  the  uterus  if  that  organ  cannot  be  pushed  up. 
Experience,  however,  shows  that  if  the  bladder  is  kept 
empty  the  uterus  can  nearly  always  be  pushed  up,  and 
that  if  it  cannot  bo  it  is  not  of  much  consequence,  unless 
there  is  ascending  infection  of  the  urinary  tract.  Sooner 
or  later  the  patient  will  regain  control  over  her  bladder,  iu 
spite  of  tho  fact  that  the  pelvis  is  to  a  large  extent  filled 
up  by  the  uterus,  and  the  uterus  will,  even  if  only  iu 
labour,  regain  its  normal  position.  Dr.  Hooper,  in 
Volume  V,  showed  how  well  he  had  profited  by  Hunter's 
teaching  in  the  management  of  two  cases.  He  hoped  that 
keeping  the  bladder  empty  would  enable  tho  utorus  to  go 
up  by  itself,  and  if  it  did  not  do  so  he  pushed  it  up. 

I  have  selected  typical  examples  of  William  Hunter's 
teaching  in  which  he  made  notable  advance,  and  hope  that 
I  have  shown  something  of  the  debt  that  we  owe  to  his 
untiring  zeal  and  skill  as  an  investigator  and  teacher. 

In  Hunter's  teaching  tradition,  superstition,  mystery, 
and  guesswork  are  left  behind,  and  the  results  of  "exact 
observation,  experiment,  and  the  apphcation  of  anatomical 
and  physiological  science "  take  their  place.  By  his 
"  observations  and  experiments,  which  were  often  repeated 
and  diligently  attended  to  with  no  other  desire  than  to 
discover  truth,"  William  Hunter  built  up  a  position  and 
has  left  an  example  and  tradition  which  will  last  as  long 
as  there  are  a  science  and  an  art  of  medicine. 
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A  CASE   OF  MENIERE  S  DISEASE. 

ET 

The  l.we  SIR  ROBERT  M.  SIMON,  M.D.,  F.R.C.P., 

C0S3CI.TING  PnrSICIAN.  OESEn.lI,   UOSriTAL.   BIltMIXCUAM. 


A  MEDICAL  man  who  had  been  ovorwoi-ked  and  disturbed, 
but  not  distressed,  by  unusual  mental  excitement  in  the 
snmiiier  of  1910  had  'j^lauued  to  take  a  golfing  holiday  in 
Scotland. 

On  the  day  of  departure  he  -svas  summoned  to  a  case  in 
Gloucestershire,  with  the  result  that  only  after  much 
travelling  was  he  able  to  reach  Edinburgh  about  ten 
o'clock  at  night. 

He  slept  badly,  and  started  early  next  morning,  in  order 
to  reach  Lis  destination.  He  did  so  by  ten  o'clock,  and, 
though  very  tired  and  unfit  for  exertion,  played  two 
rounds  of  golf  that  day  Next  morning,  about  6  o'clock,  he 
•was  waked  from  sleep  by  a  horrible  feeling  of  vertigo,  the 
pictures  in  the  room  seeming  to  go  round,  and  the  bed  in 
which  he  lay  to  oscillate  from  side  to  side.  He  was  very 
slightly  sick,  and  quite  unable  to  raise  his  head  without 
extreme  giddiness.  He  sweated  profusely;  gradually  all 
symptoms  disappeared,  except  a  feeling  of  extreme 
prostration. 

Not  unnaturally,  perhaps,  he  ascribed  his  experience  to 
fatigue  and  stomach  di.sturbance,  due  to  over-exertion  after 
much  work  and  over-much  travelling. 

Six  months  previously  he  had  had  a  similar  experience, 
also  about  6  a.m,,  which  was  thought  to  bo  due  to  a  bilious 
attack.  This  soon  passed  off,  and  in  the  course  of  a  few 
liours  he  was  able  to  get  up,  eat  breakfast,  and  go  to  work. 
With  this  exception  his  health  had  invariably  been  ex- 
cellent and  his  digestion  perleot.  His  only  trouble  had 
been  increasing  deafness  in  the  right  ear  and  a  never- 
ceasing  tinnitus,  slight  on  the  left,  extreme  on  the  right 
side.  This  he  had  learnt  to  accept  as  inevitable  and  in- 
curable. No  association  between  the  ear  .symptoms  and 
the  two  attacks  of  early  morning  vertigo  had  crossed 
liis  mind. 

For  three  days  he  remained  in  Scotland,  golfing  too 
much  ;  smoking,  jierhaps,  too  much,  but  careful  in  diet  and 
quite  abstemious  in  the  matter  of  alcohol.  Giddiness  and 
very  slight  vomiting  occurred  each  morning,  but  he  soon 
i-ecovered  and  became  tit  for  the  day's  exercise. 

After  four  days  he  had  to  leave  hurriedly  and  go  to 
Cornwall.  Tliough  he  was  naturally  tired,  he  began  at 
once  to  play  golf,  and  during  the  first  week  had  several 
re'urrcncca  of  early  morning  vertigo  and  sickness.  Then 
one  night,  after  chatting  with  a  friend,  about  11  o'clock  he 
left  the  room  to  go  to  the  lavatory  on  the  other  side  of 
the  corridor. 

Suddenly,  while  lighting  the  gas,  lie  felt  as  though  some 
one  had  hit  him  a  terrific  blow  on  the  head.  He  fell 
prone,  not  losing  consciousness,  but  feeling  deadly  sick 
and  horribly  giddy. 

He  felt  his  eyes  oscillating  violently  and  vomited  uncon- 
trollably. Despite  the  unpleasantness  of  this,  ho  was 
unable  to  move ;  any  attcmiit  to  lift  his  head  was  as.so- 
ciated  with  giddiness  beyond  the  power  of  words  to 
describe.  He  sweated  profusely  and  lay  for  perhaps  half 
an  hour  in  the  greatest  prostration.  Finally,  he  managed 
to  slide  to  llie  open  door  and  call  out  to  his  friend  in  the 
room  opposite.  Uy  this  time  lie  had  reahzed  what  had 
liaiipened — that  he  was  suffering  from  Meniere's  disease — 
80  lie  was  able  to  reassure  his  friend,  and  got  him  to  pull 
him  by  the  heels  along  the  passage  into  the  other  room. 
He  could  not  to  save  his  life  have  raised  his  head  or  liavo 
attempted  to  walk.  After  lying  on  the  floor  for  a  couple 
of  hours,  he  was  lifted  on  to  a  sola,  and  remained  there 
sweating  and  prostrate  until  6  o'clock.  Ho  was  able 
then  to  struggle  up  to  bed  and  to  sleep. 


Beyond  great  prostration  and  weakness  no  ill  effects 
conld  be  noted,  and  in  a  fortnight  he  was  able  to  leave  the 
west  and  go  to  Harrogate.  During  the  fortnight  ho  had 
several  attacks  of  giddiness,  but  no  sickness,  and  at  no 
time  had  he  any  headache  either  before  or  after  the  severe 
seizure. 

Very  foolishly  he  acted  on  the  advice  to  have  some 
ratlier  exhausting  baths  at  Harrogate,  and  in  three  days 
again  had  a  severe  attack.  After  a  good  breakfast  he 
suddenly  became  very  giddy,  slipped  out  of  an  armchair 
and  lay  on  tlic  floor  vomiting  and  sweating  for  two  or 
three  hours.  Again  no  loss  of  consciousness — uo  head- 
ache. 

Very  slowly  he  began  to  gain  strength,  but  any  attempt 
to  take  exercise  or  undergo  fatigue  resulted  in  an  attack  of 
such  giddiness  that  ho  had  to  fall  or  lie  down.  In  the 
course  of  a  mouth  ho  was  well  enough  to  return  to  active 
work,  but  had  to  live  very  quietly  aud  subordinate  every- 
thing to  his  duties  in  hospital  or  practice. 

Once  only  did  he  fall  down,  aud  that  in  the  street  after 
a  very  fatiguing  daj".  He  frequently  got  the  impression 
that  he  was  going  to  be  giddy  and  felt  a  curious  sensation 
of  warmth  all  over  the  body  as  though  he  were  going  to 
sweat,  but  if  he  refrained  from  exertion  he  was  able  to 
avert  further  trouble. 

After  two  years'  incessant  watchfulness  and  care  ho 
regarded  himself  as  cured.  To  day  the  deafness  of  one 
ear  and  the  tinnitus  remain  as  at  the  onset,  but  he  is  not 
giddy  nor  is  he  ever  sick.  Two  distinctive  features 
characterized  each  attack — one  the  feeling  of  warmth  of 
skin  followed  by  sweating,  and  the  other,  when  an  attack 
occurred,  a  feeling  as  though  his  brain  were  loose  inside 
the  cranium  and  being  dashed  from  side  to  side.  For  two 
years  the  condition  was  very  distressing,  on  account 
of  a  terrible  apprehension  that  he  was  going  to  bo 
giddy. 

The  foregoing  is  typicpJ  of  the  worst  class  of  cases  of 
Meniere's  symptom ;  tbere  were  only  three  absolutely 
uncontrollable  attacks  of  giddiness  when  he  fell  as  though 
poleaxed,  and  two  or  three  when  he  had  to  lie  down,  but 
from  1910  to  1912  there  were  numerous  occasious  when  he 
got  the  sensation  of  his  brain  being  loose  and  when  ho 
felt  warm  and  sweated.  No  specific  treatment  was  of  use 
— hybrobromic  acid  upset  his  digestion  and  bromide 
depressed  him. 

I  have  seen  a  considerable  number  of  cases  during  tho 
last  few  years,  aud  my  experience  of  treatment  confirms 
my  friend's  experience.  All  the  cases  have  done  well,  and 
in  every  case  the  only  useful  treatment  has  consisted  in 
the  correction  of  imperfect  digestion,  of  hypermetropia,  of 
anaemia,  aud  of  any  other  symptomatic  conditions,  but 
chiefly  in  the  avoidance  of  fatigue. 

Meniere  was  of  opinion  that  in  certain  cases  haemor- 
rhage into  the  labyrinth  was  tlie  cause  of  symptoms,  but 
it  is  quite  certain  that  haemorrhage  could  not  have 
occurred  each  time  my  patient  was  uncontrollably  giddy, 
though  it  was  possible  there  might  have  been  some  on  two 
occasions. 

Most  cases  occur  in  people  of  advanced  middle  age,  aud 
in  a  large  proportion  of  those  among  them  who  have 
acquired  gout,  or  aro  undergoing  ossification  of  tho 
structures  of  the  internal  ear. 

Such  changes  might  predi.spose  to  tho  attacks,  but  are 
almost  certainly  not  the  cause.  Many  things  point  to  a 
vasomotor  disturbance  being  at  the  root  of  the  trouble, 
especially  the  sensation  of  warmth  and  the  sweating. 
This  suggestion  would  explain  the  analogy  of  somewhat 
similar  symptoms  arising  from  the  abuse  of  tobacco  and 
from  sea-sickne.ss. 

It  is  in  the  highest  degree  important  to  discriminate 
between  the  vertigo  of  Mi'uiere's  disease  and  that  duo 
to  gastric  causes,  aortic  disease,  and  arterial  sclerosis.  So 
m»,ny  people  arc  unaware  that  they  aro  deaf  on  one  sido 
that  tho  examination  of  the  ear  should  bo  a  routine 
procedure  in  every  case  of  vertigo. 

It  has  been  said  that  deafness  follows  Mt'niire's  disease; 
it  might  if  haeinorrliages  occurred,  but  it  is  infinitely  moro 
common  to  find  deafness,  slowly  and  hopelessly  progressing, 
preceding  it. 


The  late  Major  Edwin  Bedford  Steel,  wlio  died  of 
wounds  on  November  23rd,  1914,  left  estate  of  the  gross 
value  of  £1,192,  with  net  personalty  £1,176. 
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CERTIFICATION     UNDER     THE     MENTAL 

DEFICIENCY   ACT.' 

By   W.   a.    potts,   M.A.,   M.D., 

ACIISO    SlEDICAl    OFFICER  TO  THE  BIBMINGaAM  COMMITTEE   FOB  THE 
CAKE  OF  THE   MENTALLY  DEFECTITE. 


Mental  defect  is  a  disease  not  t-nnght  in  any  medical 
school,  yet  it  is  a  pioviuce  of  mediciue  which  loquires 
special  study,  and  furnishes  cases  for  which  the  neces- 
sary diagnoslic  aciinieu  is  not  afforded  by  a  qualification 
awarded  entirely  ou  a  knowlodge  of  other  branches  of  niedi 
cine.  The  recognition  of  mental  defect  is  often  difficult; 
the  diffei-eiitial  diagnosis  from  insanity,  epilepsj-,  the  state 
of  being  merely  dull  and  backward,  want  of  education,  the 
exhaustion  of  physical  illness,  or  the  abnormality  due  to 
sense  deprivation,  aside  from  other  rare  diseases,  is  not 
always  easy. 

I  would  advise  every  member  of  the  profession  to  pro- 
vide himself  with  a  copy  of  the  Act  and  also  with  a  copy 
of  the  Provisional  Regulations  ;  they  can  be  obtained  at  a 
cost  of  i^d.  and  3id.  respectively  from  Wyman  and  Sons 
or  any  of  the  Government  stationery  offices,  or  through 
any  bookseller. 

I  will  consider  very  briefly  the  medical  aspect  of  tlie 
certificate.  On  the  prescribed  form  are  two  headings  for 
the  medical  man  to  fill  up : 

(o)  Facts  observed  by  myself. 

(ft)  Facts  communicated  by  others. 

As  to  (6) — facts  communicated  by  others — the  full  names 
of  tho?;c  who  give  the  information  should  be  stated,  and 
also  their  relation  to  the  patient,  although  this  is  not 
obligatory ;  the  evidence  of  more  than  one,  if  it  is  to  the 
point,  will  obviously  strengthen  the  certificate.  The 
following  quotations  from  actual  certificates  will  serve  to 
indicate  the  kind  of  facts  required:  "Has  always  been 
dull  and  backward."  ''Has  never  been  like  other  children." 
"Has  never  grown  up."  "Can  do  no  useful  work." 
"  Xever  works  except  under  supervision."  '•  Loses  his  way." 
"  Cannot  take  care  of  himself."  "  Cannot  go  any  errauds." 
"  Cannot  be  trusted  with  money."  "  Has  never  been  able 
to  earn  anything."  "  Cannot  keep  a  sitnati< in."  "Is  ab- 
normally passionate."  "Isextraoidinarily  obstinate."  "Is 
open  to  any  suggestion."  "  Will  never  wash  himself."  "  Is 
very  slow  and  stupid."  "  Has  no  memory."  The  Birming- 
ham (Special  Schools)  Committee,  of  which  1  was  chair- 
man for  ten  years,  found  that  among  the  high  grade  feeble- 
minded who  are  able  to  get  work  after  leaving  school, 
mental  defect  often  makes  itself  plain  by  a  constant 
change  of  situation  (seven  or  eight  a  year),  and  inability  to 
earn  a  living  wage. 

As  regards  (a) — the  facts  observed  by  the  medical  man 
bimself — there  are  two  headings : 

1.  At  the  time  of  esamiuatiou. 

2.  Previously  to  examination. 

The  date  of  the  previous  observations  must  be  recorded. 
AVhen  the  patient  has  been  seen  before  and  the  same  con- 
ditions found  it  is  clearly  important  to  record  it,  especially 
if  there  has  been  a  considerable  interval,  as  that  proves 
the  disease  is  no  passing  disorder  of  mind. 

There  is  no  examination  and  no  set  of  tests  which  pro- 
vide an  absolute  standard.  The  opinion  of  an  expert, 
after  a  few  minutes'  conversation  and  observation,  is  far 
more  valuable  than  the  records  of  a  long  series  of  tests 
conducted  by  a  tyro,  who  judges  by  the  results  only.  All 
the  same,  tests  are  useful,  especially  as  a  mere  statement 
that  a  person  is  feeble-minded  will  not  be  accepted  by  the 
Bo.ird  of  Control,  which  states  in  Regulation  37  that  "  an 
order  shall  not  be  made  upon  a  certificate  which  is 
not  founded  wholly  or  in  part  upon  facts  observed  by 
the  certifier."  There  is.  however,  no  difficulty  if  we 
remember  that  peculiarities  of  appearance,  of  manner,  and 
of  conversation  are  facts  which  can  be  stated.  A  few  years 
ago  I  read  to  the  Branch  a  paper  on  tests  of  intelligence 
in  which  I  detailed  the  most  useful.  It  is  therefore 
unnecessary  for  me  now  to  do  more  than  recall  one  or  two. 
Let  me  return,  however,  to  the  threefold  basis  I  suggest 
for  certification — namely,  peculiarity  of  appearance,  manner, 
or  conversation.  1  will  consider  the  api)eai-ance  first.  If 
the  defective  conforms  to  one  of  the  recognized  types  of 

*  Abridged  from  a  pap^r  read  &i  a  meetioc  of  the  Birmingham 
Branch  of  ihe  British  Medical  Association  on  Kovember  12th,  1914, 


primary  mental  defect,  namely,  Microcephalic,  Macro- 
cephalic,  or  Mongoliau,  a  statement  to  this  effect  is  an 
important  fact,  if  the  bodily  conli<.Juration  shows  no  such 
complete  abnormality,  but  exhibits  several  stigmata  of 
degeneration,  that  is  a  fact  suggestive  of  amentia ;  the 
important  point  is  that  while  isolated  peculiarities  are  often 
seen  in  normal  individuals,  tliC3"  are  usually  multiple  in 
defectives.  In  the  large  majority  of  cases,  however,  not 
only  does  the  patient  conform  to  no  special  tjpo,  but 
he  shows  no  stigmata  either.  In  some  instances 
numerous  scars  of  cuts  and  burns  will  be  found,  sug- 
gestive of  the  patient's  inability  to  take  care  of  himself. 
In  others  the  slovenly,  dirty  and  torn  clothes  give 
a  useful  clue.  The  manner  of  the  patient  is  of  the 
utmost  importance,  and  ma3-  be  the  only  evidence  for 
certification.  How  does  he  enter  the  room  ?  How  does 
he  meet  a  stranger?  Gait  and  carriage  must  be  carefully 
observed.  How  does  ho  conduct  himself  during  the 
examination  ?  Does  he  take  an  intelligent  interest,  or  is 
he  quite  indifferent?  What  is  his  capacity  for  attention 
and  concentration?  Even  when  tlic  appearance  and 
manner  leave  no  doubt,  an  examination  should  be  made 
to  confii'm  the  diagnosis  ;  in  most  cases  it  is  essential.  If 
the  patient  cannot  read  or  write,  or  tell  the  time,  or 
perform  simple  calculations  in  spite  of  training,  little 
further  evidence  is  required.  If  ho  has  such  elementary 
knowledge,  he  may  still  fail  in  very  simple  tests.  In  all 
of  these  allowance  must  bo  made  for  age  and  also  for  any 
lack  of  education. 

The  kind  of  examination  can  bo  best  described  by  citing 
extracts  from  actual  certificates.  "  Slow  and  dull  in 
manner  and  conversation,  very  slow  and  awkward  at 
imdre.ssing,  slow  and  inaccurate  in  simple  calculations." 
"He  told  me  that  2s.  6d.,  6d.,  and  Is.  together  made  10s.. 
and  also  told  me  that  a  horse  has  feathers  on  its  head." 
"  Does  not  know  the  date."  "  Does  not  know  when 
Christmas  day  is."  "  Does  not  know  when  his  birthday 
is."  "  Does  not  know  how  long  he  has  been  in  this  insti- 
tution." "Told  me  that  a  penny  was  a  halfpenny  and  a 
shilling  a  threepenny  bit."  "  Says  a  horse  has  two  legs." 
"Does  not  know  which  is  his  right  hand."  "Does  not 
know  which  is  the  fourth  finger  of  his  hand."  "  Does  not 
see  any  necessity  for  earning  his  own  living."  "Does  not 
know  how  many  brothers  he  has."  "  Cannot  say  what  he 
had  for  dinner."  "  Does  not  remember  anjthing  unusual 
that  happened  last  Christmas  day."  "  Says  the  word 
'insensible'  means  'Are  you  sensible?'"  "Says  the 
'  opposite  of  honest '  is  being  very  careful  with  money,  and 
not  spending  what  is  not  yours."  "  Says  the  '  opposite  of 
ugly  ■  is  '  Are  you  ugjy  ? '  "  "  Cannot  describe  how  ha 
came  here." 

Special  tests  sometimes  useful  are  the  following : 

1.  Turn  his  coat  sleeves  Inside  out  and  tell  him  to  put  it  on, 

2.  Give  bim  a  knotted  cord  to  untie. 

3.  Give  him  a  match  to  strike. 

4.  Saying  what  is  missing  in  a  figure. 

5.  Crossing  out  test ;  letters  or  groups  of  dots. 

6.  Distinguishing  the  ugly  from  the  beautiful  in  a  pah'  of 
faces. 

7.  Tell  him  to  repeat  as  many  words  as  he  can  in  three 
niinates ;  a  child  of  11  should  be  able  to  give  at  least  sixty.  An 
adult  ought  to  give  nearly  sixty  per  minute. 

An  unlimited  number  of  such  tests  can  easily  be  devised. 
Often  the  most  important  point  is  not  whether  the  correct 
solution  is  obtained,  but  how  the  problem  is  approached 
and  carried  out.  Recentlj-  i  certified  as  defective  a  woman, 
now  under  guardianship,  who  failed  in  no  intellectnal  test ; 
she  was  quick,  accurate,  and  logical,  but  her  torn  dress, 
for  which  she  accounted  in  a  very  stupid  way,  her  obvious 
complete  dependence  on  others  and  lack  of  initiative 
showed  a  degree  of  incapacity  for  shifting  for  herself  aud 
resisting  the  temptation  to  drink,  which  has  been  her 
ruin,  that  amply  justified  a  certificate,  especially  as  there 
was  evidence  of  lifelong  peculiar  conduct,  such  as 
curtseying  elaborately  to  any  man  she  may  meet  on  the 
road. 

it  is  sometimf  s  best  not  to  give  the  details  of  tests  in  a 
certificate,  bnt  simply  to  say,  "Could  not  perform  certain 
simple  tests."  If  neces.sary,  the  tests  can  be  explained  in 
court. 

A  word  may  be  said  in  conclusion  about  moral  im- 
beciles ;  no  one  can  be  certified  as  such  unless  he  exhibits 
some  sign  of  mental  detect  in  addition  to  being  criminal  or 
vicioas.    A  carefol  examination  will  generally  reveal  some 
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weak  spot.  (3i-eat  etupiility  in  attempts  to  conceal  the 
crime,  aud  absence  of  motive,  are  important  clues;  the 
man  who  steals  a  loaf  of  bread  to  give  to  his  starving 
family  is  probably  uarnial ;  tho  poor  boy  who  robs  his 
sister's  mouey-box,  and  tlion  scatters  the  coins  among  a 
crowd  of  children  in  the  street,  is  probably  defective. 
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There  in  a  wailful  choir  the  small  gnats  mourn 

Among  the  river  sallows,  borne  aloft 

Or  sinking  as  the  light  wind  lives  or  dies. 

John  Keats,  '•  To  Autumn." 

The  female  imago  hibernates.  Finsch  made  observations 
and  found  it  hibernating  on  the  frozen  Siberia  Tundras, 
beneath  the  moss  and  snow.  Sterling  found  them  in 
North  America  when  tlie  snow  was  melting,  in  great 
numbers,  and  he  and  his  party  were  terribly  bitten.  There 
is  no  doubt  that  female  imagines  live  throughout  the 
winter,  and  they  can  be  found  in  England  as  a  rule  liiber- 
nating  in  cellars,  old  out-houses,  chicken-liouses,  or  dis- 
used farm  buildings.  These  hibernating  females  disappear 
early  in  May,  presumably  liaviug  laid  their  eggs.  Dr. 
Thayer  of  Baltimore  desciibes  these  creatures,  having 
found  them  on  the  roofs  and  walls  of  barns  near  New 
Orleans,  aud  although  some  may  pass  through  the  winter 
months  in  tho  egg  state,  probably  the  great  majority  of 
them  hibernate  as  imagines.  Whether  tho  male  also 
hibernates  is  doubtful.  Grassi  says  he  never  found  the 
male  of  .4.  macuUpennis  in  the  winter,  only  fertilized 
females.  But  as  the  warm  weather  sets  in  the  female 
generally  becomes  active  and  bites,  and  the  native  Indians 
consider  these  elderly  and  famished  females  to  give  more 
annoyance  than  any  other  stage  in  the  life-cycle.  In  the 
warmer  climate  of  Southern  Italy  they  not  infrequently 
hibernate  in  grottos  and  eaves.  At  times  they  occur  in 
such  numbers  that  they  can  be  swept  up.  After  depositing 
her  eggs  the  hibernating  female  probably  dies.  This 
usually  happens  in  May. 

In  the  old  days  we  used  to  collect  gnats,  keep  them  in 
a  receptacle  unprovided  with  any  food,  and  when  they 
died  of  starvation  after  a  couple  of  days,  we  wrote 
poems  or  essays  on  the  "  Transitoriness  of  Life  "  and  the 
"  Evanescence  of  Time." 

The  thin-winged  gnats  their  transient  time  employ, 
Eceling  through  sunbeams  in  a  dance  of  joy. 

Mrs.  Norton. 

Nowadays  we  feed  them.  Bananas,  sweetened  milk, 
pineapple,  or  almost  any  other  vegetable  juice  is  their 
diet,  and  they  live  in  captivity  for  weeks.  At  Cambridge 
in  1900  (July  to  August)  Professor  Nuttall  was  successful 
in  keeping  females  alive  on  a  diet  of  bananas  and  water 
from  two  to  eight  weeks,  but  it  was  found  essential  to  lioep 
the  atmosphere  fairly  moist  and  the  food  fresh.  Grassi 
found  that  he  could  only  keep  Anophdcs  alive  in  his 
laboratory  in  Rome  for  a  month. 

Both  Anopkelea  and  Culex,  at  any  rate  in  captivity,  lay 
their  eggs  early  in  the  morning.  Apparently  tho  nature 
of  the  food  has  some  effect  upon  their  fertility,  certain 
observers  stating  that  when  male  and  female  are  fed  on 
vegetable  food  alone  tliero  is  no  fertilization  aud  no 
Qviposition.  A  diet  of  blood  evidently  assists  the  female 
to  lay  her  eggs,  and  perhaps  to  got  them  fertilized.  One 
female  Arwplieles  laid  a  batch  of  146  eggs,  and  subse- 
quently laid  six  more.  But,  as  a  rule,  a  fertilized  female 
does  not  lay  a  second  batch  unless  she  receives  a  second 
meal  of  blood.  The  eggs  are  laid  two  or  three  days  after 
the  meal.  There  is  also  some  evidence  that  a  meal  of 
blood  is  necessary  if  fertilization  is  to  be  effected.  As 
Austen  says  in  tiie  report  of  the  Sierra  Leone  Expedi- 
tion of  the  Liverpool  School  of  Tropical  Medicine, 
"  the  following  law  is  likely  to  hold  good  for  the 
Culicidae  which  feed  on  man — at  least  for  the  common 
species  ;    although  these  gnats  can  live  indefinitely  on 


fruit,  the  female  requires  a  meal  of  blood  both  for 
fertilization  aud  for  the  development  of  the  ova.  In 
other  words,  the  insects  need  blood  for  the  propagation  of 
their  species."  Undoubtedly,  if  mosquitas  ever  talk,  they 
would  talk  like  Mr.  Waterbrook,  Hamlet's  aunt,  and  tliu 
"simpering  fellow  with  weak  eyes"  talked  when  David 
Coppertield  dined  with  the  first-named  at  Ely  Place, 
Holboru.  The  burden  of  their  song  was :  •'  Give  us 
blood." 

But  a  word  of  caution  must  be  given  here.  Most  of 
these  deductions  are  based  upon  mosquitos  in  captivity ; 
whether  the  same  is  true  of  them  in  natural  conditions 
is  not  quite  certain.  If  it  be  so  it  is  difficult  to  see  how 
these  countless  millions  of  gnats  and  mosquitos  which 
dvvell  in  the  barren  regions  around  the  Polar  circle  ever 
keep  going. 

It  very  frequently  happens  in  the  animal  kingdom  that 
females  are  nuich  more  numerous  as  well  as  much  larger 
than  the  males.  As  Kipling  tells  us:  "  The  female  of  tho 
species  is  more  deadly  than  the  male."  Professor  Nuttall 
and  I  did  not  notice  that  this  was  the  case  with  Anopheles, 
There  is  some  evidence  that  the  male  hatches  out  earliet 
than  the  female,  and  that  in  Southern  Europe  there  may 
be  three  or  four  generations  in  the  course  of  the  season,  the 
first  beginning  in  April  and  the  fourth  taking  place  between 
the  middle  of  September  and  the  middle  of  October.  After 
that  date  no  larvae  were  found.  "About  four  generations 
also  occurred  in  the  neighbourhood  of  Cambridge,  accord- 
ing to  observations  of  Professor  Nuttall.  Kerschbaumer 
has  calculated  that  if  the  average  number  of  eggs  laid  by 
a  female  be  150,  the  number  of  tho  descendants  by  tho 
fourth  generation  would  amount  to  31  millions.  This 
readily  accounts  for  the  fact  that  in  certain  parts  of  tho 
world  they  occur  in  perfectly  enormous  numbers,  and  if  it 
be  true  that  blood  is  essential  for  fertilization  aud  ovi- 
position,  very  few  of  these  potential  mothers  can  breed. 
In  nature  they  will  feed  on  a  great  variety  of  vegetable 
juices — melons,  wild  cherry  blossom,  bananas,  oranges, 
over-ripe  mangoes;  they  suck  the  "juices"  of  allied  species 
of  insects  just  when  the  imago  is  issuing  from  the  pupa 
case  and  before  their  integument  is  hardened,  or  they 
pierce  the  soft  skin  of  the  cicada,  and  occasionally  attack 
the  chrysalids  of  a  butterfly.  One  of  the  most  curious 
sources  of  food  is  very  young  trout.  The  adult  insect 
attacks  the  petit  jjoissons  fikfonnes,  "literally  sucking  out 
their  unsuspectivc  little  brains  before  they  could  escape." 
Grassi  is  doubtful  whether  the  adult  males  feed  at  all.  Ho 
states  that  he  never  found  any  food  in  their  stomach,  nor 
has  he  ever  seen  a  male  feed.  But  Professor  Nuttall'g 
experiments  in  Cambridge  prove  that  males  were  seen 
i-epeatedly  to  feed,  and  to  feed  hungrily,  on  cherries, 
dried  fruits,  dates,  and  bananas. 
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Anoi'JieUs  mncuKpenitts  (female)  snckinc  my  arm. 

As  mentioned  before,  the  proboscis  of  the  male  is  too 
weak  to  pierce  the  human  integument,  but  Howard  notes 
that  it  will  suck  up  water,  molasses,  aud  beer;  and  Gray, 
at  Santa  Lucia,  mentions  that  in  that  island  Culex  liad 
dcvelnpod  a  great  fondness  for  port  wine.  One  particu-  , 
larly  favourite  food  is  rose-buds  covered  with  aphides,  pro- 
bably duo  to  tho  sweetened  secretion  which  these  insecta 
exude.  The  feeding  is  sometimes  very  ravenous,  so  that 
the  insects  become  distended,  the  bright  colour  of  the 
blood  readily  shines  through  the  joints  of  their  diitinoua 
armour,  and  sometimes,  like  Baron  Munchausen's 
horse  after  tho  adventure  with  tlio  portcullis,  what 
goes  in  at  one  end  comes  out  at  tho  other.  In  fact, 
as  Dr.  .lohnson  said  of  the  children  at  a  school  "  whcro 
discipliue  was  maintained  without  recourse  to  corporal 
punishment,"  "  But,  sir,  what  they  gain  at  one  cud  thev 
lose  at  the  other  " ! 
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TLe  reaction  to  beat  and  cold  is  that  common  to  many 
icsects.  Dining  the  winter  the  iniiiKiues  become  torpid, 
€(uioseent,  and  cease  to  worrj-  one.  \Vith  returning  warmtb 
tliey  become  lively  again,  and  generally  w:iko  from  their 
winter  sleep  in  a  state  of  cousideiablc  hunger.  The\'  are 
insects  which  prefer  darkness  to  light,  and  during  the  day- 
time congregate  in  caverns  and  grottos,  under  the  shade 
of  trees  and  bushes,  beneath  bridges,  in  barns,  and  so  on. 
As  the  sun  siuks  they  emerge  from  their  hiding  places  and 
fly  during  the  uight. 

"C'ambon.  writing  on  Anopheles  maculipttDiis  in  the 
Koman  Campagua,  says  that  imagines  "appear  a  few 
minutes  aftt  r  sunset  and  disappear  a  few  minutes  before 
sunri.se."  AVe  were  able  to  coutirm  this  at  Cambridge. 
The  insects  retired  into  the  shadiest  parts  of  the  boxes  in 
which  they  wero  living  until  the  time  of  sunset,  when  a 
loud  buzzing  was  beard,  and  the  insects  promptly  fed  on 
the  foo<l  which  they  had  neglected  during  the  daj'.  We 
kept  our  tame  niosquitos  in  a  liuge  gauze  tent,  and  at 
night  they  invariably  accumulated  on  the  side  which  was 
illuminated  by  a  lamp.  Such  mosquitos  as  were  kept  in  a 
glass  lamp  chimnej',  closed  with  gauze  at  each  end,  in- 
variably fli^w  towards  the  end  whicli  was  held  towards  the 
light.  People  who  are  experienced  with  mosquitos  some- 
times keep  the  room  in  which  they  are  sleeping  dark  and 
place  a  light  in  an  adjoining  room,  leaving  the  door  ajar 
and  thus  lure  them  away.  It  seems  a  curious  thing  that. 
while  these  insects  are  repelled  by  tlie  dififused  iiglit  of 
the  suu.  they  are  attiacted  by  the  more  concentrated 
light  of  a  lamp  or  candle,  but  such  is  the  psychology  of 
Anujilielcs. 

It  is  not  perhaps  solely  the  influence  of  light :  it  may 
be  the  influence  of  colour,  for  light  is  verj'  rarely  entirely 
colourless.  In  the  many  experiments  carried  on  in  Cam- 
bridge in  the  natural  history  of  the  mosquito,  A.  luuciili- 
permit,  not  the  least  interesting  were  those  directed  to 
ascertaining  the  insect's  preference  for  colour.  It  had 
been  noticed  by  many  observers  that  they  frequented 
dark  coloured  areas  rather  than  light.  Austen  bail  pointed 
out  that  in  a  room  with  a  dark  dado  it  was  on  the  dado 
that  the  mosquitos  were  found  rather  than  on  the 
whitened  walls  above.  Buchanan  noted  that  the  men 
v.hen  collecting  Anopheles  in  an  Indian  hospital  found 
thej-  were  to  be  most  easily  got  by  hanging  up  a  dark 
coat  or  two  upon  the  walls.  \  white  coat  they  always 
avoided.  The  proveibial  yellow  dog  in  the  West  is  much 
less  bitten  than  the  Xewtouudland,  and  per.sons  wearing 
dark  socks  and  black  shoes  are  more  bitten  than  those 
who  wear  light  ones.  Natives,  although  they  suffer  less 
in  health,  having  acquired  a  certain  immimity,  are 
undoubtedly  more  bitten  than  the  Europeans. 

The  experiments  we  carried  on  at  Cambridge  were  as 
follows :  In  the  large  gauze  cubical  tent  in  which  the 
mosquitos  were  bred  and  kept  a  number  of  paste- 
board boxes  without  lids,  measuring  20  by  16  by  10  cm., 
were  piled  np.  The  boxes  were  lined  with  seventeen 
different  coloured  cloths,  and  were  placed  in  rows  one 
above  another,  and  the  order  was  changed  each  day,  so 
that  no  question  of  height  from  the  floor  or  better  illumi- 
nation entered  into  the  problem.  Counts  were  made  of 
the  inhabitants  of  each  box  on  each  of  seventeen  con- 
secutive days;  with  the  following  results : 


Colour  of  Box. 

Navy  blue  ... 
Dark  red    ... 
Brown  (reddish) 
Scarlet 

Black  

•Slate  grc-y  ... 

Dark  green  folive^  ... 

Violet 

Leaf  green... 

Blue  

Pearl  grey... 

Pale  green... 

Light  blue  (forget-me-not 

Ochre 

White         

Orange 
\ellow 


No.  of  Mosquitos 
in  each  li<xr. 

...  108 

...  90 

...  81 

...  59 

...  49 

...  31 

...  24 

...  18 

...  17 

...  14 

...  9 

...  4 

...  3 

...  2 

...  2 

...  1 

...  0 


ToU! 
It  will  be  noted  that  about  the  level  of' 
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the  pearl  grey 

there  was  a  marked  drop.     Pale  green  and  pale  light  blue, 
ochre,  white,  orange,  and  yellow,  especially  the  last  two 


colours,  seem  positively  to  repel  the  insect.  Our  khaki 
clothed  soldiers  have  other  advantages  than  invisibility  to 
the  foe.  This  matter  is  worth  pursuing  ftirther,  and  it 
might  be  possible  to  design  mosquito  traps  lined  with  navy 
blue;  bj' periodical!}' sweeping  out  the  contents  consider- 
able numbers  of  mosquitos  might  be  destroyed.  A  dark 
blue  sticky  solution  might  be  oven  more  effective.  Some 
of  these  results  were  published  in  this  Joursal  on 
September  14th,  1901,  and  on  September  17th,  Mr.  J. 
Cropper  of  Chepstow  wrote  in  it  as  follows: 

Seeing  your  article  on  Colour  Selection  by  .inophchs  reminds 
me  tliat  I  found  the  dark  navy-blue  lining  of  ray  tent  this 
summer  (in  Palestine)  extremely  attractive  to  "mosquito.=t, 
almost  entirely  .-lHo/>/it/is— and  when  the  sun  got  liot  1  always 
noticed  an  increase  in  their  numbers,  presumably  as  they  came 
from  the  herbage  and  trees  near  by.  No  one  ever  slept  "in  the 
tout,  and  I  never  found  Anopheks  bite  in  the  daytime. 
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The  following  notes  refer  to  cases  that  Lave  been 
admitted  to  the  .\nglo- American  Hospital  (Lady  Hadfleld's), 
Wimereux,  and  treated  by  us  during  the  last  two  months. 

In  addition  to  the  patients  suffering  from  bullet, 
shrapnel,  or  shell  woimds,  several  cases  of  appendicitis 
were  admitted,  and  one  of  acute  intestinal  obstruction  due 
to  a  Meckel's  diverticulum.  This  last  case  will  be  referred 
to  in  detail  later. 

Nature  of  Wounds. 
The  great  majority    of  the  wounds  were  in  a  more  or 
less    septic    condition,    especially   when    they  had    been 
caused  by  shrapnel  or  shell,  and  where  there  was  extensive 
laceration  of  the  tissues  at  the  wound  of  exit. 

Tetanus. 
We  were  fortunate  in  not  having  any  case  of  tetanus,  in 
spite  of  the  fact  that  many  of  the  wounds  were  lacerated 
and  soiled  with  mud  and  clay.  The  absence  of  tetanus 
was  no  doubt  accounted  for  by  the  prophylactic  injection 
which  had  been  administered  at  the  field  ambulance. 
Inquiry  was  invariably  made  in  every  case,  and  an  injec- 
tion, of  30  c.cm.  was  given  to  any  patient  who  had  not 
been  previously  inoculated,  as  well  as  to  those  about  whom 
there  was  doubt. 

Antisepsis  Vaccine. 
We  made  use  of  Sir  .\lmroth  Wright's  vaccine  in  a  few 
cases.  Though  their  number  is  not  sufficiently  large  to 
enable  us  to  draw  any  positive  conclusions,  our  experience 
leads  ns  to  the  belief  that  in  the  majority  of  cases  it  is 
unnecessary,  and  that  where  used  as  a  curative  agent  the 
cases  should  be  chosen  with  discrimination.  As  a  pro- 
phylactic, however,  the  progress  of  the  cases  in  which  wc 
have  employed  it  has  been  such  as  to  encourage  ns  to  con- 
tinue its  use,  especially  in  those  cases  in  which  there  is 
extensive -laceration  of  the  soft  parts,  with  a  large  open 
wound.  But  it  is  in  the  highest  degree  important  to 
regard  the  vaccine  merely  as  an  adjuvant  to  ordinary 
clinical  treatment,  and  to  realize  that  it  cannot  in  any  way 
replace  it. 

General  Treatment. 
Simple  bullet  wonnds  of  the  soft  parts,  if  the  bullet  had 
passed  out,  rapidly  healed.  The  wonnds  of  entry  and  exit 
were  painted  with  iodine,  a  dry  dressing  applied,  and 
the  part  kept  at  rest.  In  those  cases  in  which  a  bullet 
i-emained,  as  shown  by  the  .r  rays  and  by  the  absence  of 
a  wound  of  exit,  provided  that  there  was  no  injury  to 
Important  blood  vcs.sels  and  no  evidence  of  reaction  as 
shown  by  inflammation,  pain,  and  rise  of  temperature,  no 


C286 


UkDICU'  JoCBNAX'J 


SlTRGICAIi  EXPEEIENCES  AT  THE  ANGLO-AMERICAN  HOSPITAL.      [Feb.  13,  1915 


attempt  was  made  to  remove  the  bullet  unless  it  was  quite 
superticial,  iu  view  of  the  fact  that  we  were  under  orders 
to  evacuate  our  paticuts  as  soon  as  possible  for  transfer  to 
England. 

There  is,  however,  an  extremely  important  gi-oup  ot 
bullet  wounds— those  in  which  there  has  been  what  is 
known  as  an  explosive  effect.  As  an  example  we  may 
refer  to  the  ease  of  a  man  who  was  admitted  with  a  bullet 
wound  of  the  forearm.  The  wound  of  entry  was  quite 
small,  and  slightly  to  the  inner  side  of  the  anterior  aspect 
of  the  foreaim.  The  wound  of  exit  extended  over  the 
middle  two-fourths  of  the  posterior  aspect  of  the  forearm  ; 
an  inch  and  a  half  of  the  ulna  was  comminuted  and  partly 
shot  away,  some  of  the  muscles  were  completely  severed, 
and  there  was  a  marked  protrusion  ot  the  remaining  soft 

parts.  ,    ,,  i. 

All  cases  of  lacerated  wounds,  whether  caused  by  bullet 
as  mentioned  above  or  by  shell  or  shrapnel,  were  dressed 
under  an  anaesthetic.  Some  shrapnel  wounds  resembled 
bullet  wounds  in  that  the  wounds  of  entrance  and  exit 
were  comparatively  small  and  healed  well,  but  suppuration 
occurred  more  frequently  than  in  the  case  of  bullet  wouuds. 
Small  fragments  of  shell  also  occasioually  remained  buried 
without  causing  any  reaction,  but  these  were  exceptions 
to  the  general  rule,  rt-hich  was  that  shed  wounds  were 
lacerated,  often  extensive  in  area,  and  suppurated  freely. 

Treatment  of  Lacerated  WounJs. 

All  debris,  such  as  particles  of  hair,  clothing,  dirt, 
fragments  of  shell  or  shrapnel,  were  carefully  and 
deliberately  removed.  All  fragments  of  bone,  unless  their 
connexion  with  the  surrounding  parts  appeared  to  be 
sufficiently  extensive  to  secure  an  adequate  blood  supply, 
were  also  removed.  In  this  connexion  we  may  allude  to 
cases  of  gunshot  wounds  involving  the  metacarpal  and 
metatarsal  bones.  These  eases  usually  showed  consider- 
able comminution  of  one  of  the  bones.  Our  practice  was 
to  remove  these  fragments  freely  in  order  to  provide 
adequate  drainage,  which  was  maintained  by  means 
of  a  tube  passed  through  from  the  dorsum  to  the 
palm  of  the  hand  or  sole  of  the  foot.  In  the  absence 
of  a  wound  of  exit  in  the  palm  or  sole,  a  counter  incision 
was  made  on  to  a  pair  of  sinus  forceps  introduced  from 
the  dorsum  to  admit  the  passage  of  a  tube.  All  obvious 
debris  was  removed  by  forceps  or  by  wiping  wiih  a  swab, 
and  the  wound  was  treated  by  prolonged  irrigation  with 
hot  saline  solution. 

For  the  first  few  weeks  it  was  our  practice  to  complete 
the  operation  by  irrigation  with  hydrogen  peroxide,  but 
latterly  we  have  resorted  to  swabbing  the  wound  with 
pure  carbolic  acid  and  subsequently  irrigating  it  with 
saline.  Our  impression  is  that  we  have  obtained  better 
results  with  the  latter  method  than  with  the  former.  When 
pure  carbolic  acid  was  used  the  affected  part  was  placed 
in  a  saline  bath  within  four  hours  of  the  operation  and  the 
wound  sprayed  frequently  with  hydrogen  peroxide.  Con- 
Htant  attention  is  necessary  to  ensure  s.itisfaotory  results. 
if  baths  can  be  given  at  short  intervals,  replaced  by  hot 
wet  dressings,  and  the  wound  sprayed  frequently,  we  liave 
found  that  the  sloughs  i-apidly  separate  and  the  wound 
looks  clean  in  thirty-six  to  forty-eight  hours,  if,  however, 
circumstances  prevent  this  frequent  attention  to  the 
wound,  it  is  better  not  to  use  pure  carbolic  acid,  as  the 
wound  will  become  very  offensive  and  the  result  less 
satisfactory  than  if  it  had  been  treated  by  wet  dressings 
and  hydrogen  peroxide.  In  all  cases  the  greatest  care 
was  taken  to  provide  adequate  drainage. 

After-  Treatment. 
In  the  after-treatment  of  these  cases  wo  feel  that  we 
cannot  emphasize  too  strongly  the  excelleut  results  we 
have  seen  from  the  use  of  baths  of  saline  solution,  2 
ilrachms  to  the  pint.  The  routine  treatment  has  been  to 
piacc  the  arm  or  leg  in  a  saline  bath  for  two  hours.  It  is 
then  removed, syringed  or  sprayed  with  liy<lrogen  peroxide, 
and  a  boracic  fomentation  applied.  At  the  end  of  two 
hours  the  fomentation  is  taken  off,  the  wound  again 
sprayed  with  peroxide,  and  the  limb  placed  in  another  bath. 
During  the  night,  except  in  very  severe  cases,  baths  wore 
not  given,  but  the  fomentations  are  renewed  every  three 
hours,  when  the  wound  is  again  treated  with  peroxide.  In 
Komo  cases  the  patient  has  been  able  to  keep  his  arm  in 
the  bath  for  a  much  longer  period  than  two  hours,  but  it 


is  not  always  possible  to  do  this  as  it  tires  the  patient. 
Not  only  do  these  baths  improve  the  appearance  of  the 
wound,  but  the  men  themselves  have  volunteered  an 
expression  ot  their  appreciation  of  the  comfort  which  they 
gave  them 

In  the  case  of  lacerated  wounds  ot  the  thigh,  the  same 
treatment  has  been  secured  by  transferring  the  patient 
bodily  into  a  large  bath,  but  in  these  cii'cumstances  the 
treatment  lasted  for  one  hour  instead  of  two. 

Conlinuous  Saline  Irrigation. 

In  two  oases  in  which  amputation  was  done  in  the  upper 
third  of  the  thigh  for  deep-seated  gangrene,  the  wound 
was  necessarily  left  open,  and  no  sutures  were  inserted. 
In  both  cases  continuous  irrigation  with  hot  saline  was 
employed  by  means  of  Souttar's  infusion  apparatus  made 
by  Allen  and  Hanburys.  The  flow  of  the  saline  was 
regulated,  so  chat  a  con  inuous  stream  passed  over  the 
stump  at  the  rate  of  two  pints  an  hour.  A  single  layer  o£ 
gauze  was  placed  over  the  wound,  which  helped  to  dis- 
tribute the  fluid  uniformly  by  capUlaiy  attraction.  The 
great  value  of  Souttar's  apparatus  lies  in  the  fact  that  the 
fluid  is  maintained  at  an  even  temperature.  The  fluid 
is  most  conveniently  collected  bj'  arranging  a  piece  of 
mackintosh  iu  the  form  of  a  skirt  around  the  stump  as 
high  up  as  possible,  and  by  lightly  fixing  it  with  a  piece  of 
elastic,  the  fold  of  the  mackintosh  conducting  the  fluid 
into  a  bed-pan.  In  this  way  the  wound  is  kept  clean,  any 
discharge  is  washe<l  away  as  soon  as  it  is  formed,  and  the 
hot  saline  gives  great  comfort. 

An  additional  advantage  of  this  treatment  in  the  case  of 
gangrene  is  that  the  stump  is  constantly  exposed  to  the  air, 
and  can  be  sprayed  at  frequent  intervals  with  peroxide. 
Our  patients  were  i.solated  in  small  wards,  containing  two 
beds,  and  in  spite  of  the  cold  weather  were  able  to  enjoy 
the  very  thorough  ventilation  obtained  by  having  tho 
large  windows  constantly  open. 

Aiiaeslltcsia. 

In  practically  all  cases  chloroform  has  been  the  anaes- 
thetic used,  and  has  been  given  on  a  Skinner's  mask. 
The  results  have  been  most  satisfactory.  The  patients 
have  taken  the  anaesthetic  well,  they  have  been  singularly 
free  from  any  unpleasant  after-effects,  and  in  no  case  has 
there  been  any  vomiting.  In  a  few  cases  an  injection  of 
\  grain  of  morphine  wit!  j'jrr  grain  of  hyoscine  and  j^.i  grain 
of  atropine  was  given  beiore  the  operation.  In  one  or  two 
cases,  where  there  was  extreme  shock,  spinal  anaesthesia 
was  employed  by  an  intrathecal  injection  of  stovainc. 
During  the  operation  a  very  small  quantity  of  ether  was 
given  by  the  open  method  to  overcome  the  mental  shock 
wliich  the  amputation  of  a  limb  produces  on  a  patient  who 
is  fully  conscious. 

We  have  been  exceptionally  fortunate  at  this  hospital 
in  having  a  very  perfect  surgical  equipment,  thanks  to  the 
generosity  of  Lady  Uadtield,  and  we  also  wish  to  acknow- 
ledge our  appreciation  of  the  nursing,  which  has  boon 
done  under  the  direction  of  the  matron,  Mrs.  De  Winton. 
We  cannot  speak  too  liighly  of  the  constant  care  and 
attention  given  by  the  Sisters  and  nurses  to  the  patients 
under  their  care,  and  the  excellent  results  which  have 
been  obtained  are  very  largely  due  to  them. 

We  append  details  of  a  few  of  the  most  interesting 
cases. 

Case  I. — Volvulus  of  Meckel's  Diverticulum  :  lutra-ahdoiniunl 
Abseess  :  Ulruniiulation  of  Small  Inlcntiiie. 

Private  .1.  P.,  aged  24,  vvliile  on  ciiity  in  the  trenches  two  days 
before  admission,  was  sudilenly  soizeil  with  .severe  pain  in  the 
right  lower  alxlomeu.  lie  was  admitted  to  this  hospital  on 
Decenilier  16tli.  Tiie  patient  loolicd  very  ill ;  tempei-alure  99', 
pulse  96.  Tho  hovvels  had  not  heen  opened  tor  tour  ilays. 
Thei-o  had  heen  some  vomiting,  and  ho  had  had  three  enemata 
williin  the  last  twelve  hours  without  resull.  Tlic  tongue  was 
dry  and  blown.  On  examination  ot  llic  al)donicu  it  was  fonnil 
niucli  distended,  especially  in  the  lower  halt.  It  was  tender 
and  rigid  and  did  not  move  on  respiration.  As  no  nriiie  had 
been  passeil  for  tweiity-fonr  hours,  a  catheter  was  introduced 
and  24  oz.  ot  urine  withdrawn. 

Operation  was  at  once  performed.  A  vertical  incision  was 
made  through  tho  right  linea  semilnnaiis.  Ail  abscess  was 
found  behind,  to  the  riglit  of  and  below  the  umbilicus.  Lending 
up  to  it  was  a  Meckel's  diverticiihun,  the  thickness  ot  the  index 
linger.  It  was  tensely  drawn  out  and  terininnted  in  the  abscess 
cavity.  It  also  tightly  constricted  a  loop  ot  small  intestine, 
which,  however,  was  not  sufficiently  injured  to  necessitate 
resection.    Tho  small  intestine  above  the  Btraugulatiou  was 
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Hi-eatlv  distended  and  the  peritoneal  coat  injected  and  covered 
with  iVuiph.  The  abscess  was  carefully  packed  oft  Irom  the 
rest  of  the  abdominal  cavitv  and  opened.  It  contained  very 
offensive  pus,  and  the  distal  cud  of  the  diverticulum,  which  was 
i-otated  twice,  gangrenous  and  attached  by  its  distal  end  to  the 
umbilicus.  The  pus  was  carefully  wiped  away  and  the  diverti- 
culum traced  to  its  origin  about  12 in.  abovo  the  ileocaecal 
valvo.  It  was  then  resected  aud  its  attachment  to  the  small 
intestine  closed  bv  two  layers  of  sutures.  One  tube  was 
placed  iu  Douglas's"  pouch  through  a  suprapubic  incision  aud 
another  through  a  small  incision  immediately  below  the  um- 
bilicus leading  into  the  abscess  cavity.  After  the  operation, 
saline  was  given  per  rectum,  but  the  first  half-pint  was  imme- 
diatclv  returned  with  a  large  quautity  of  faeces.  For  sis  days 
after  cperaliou  there  was  slight  pyrexia  due  to  mild  suppura- 
tion around  the  abdominal  incision.  Subsequent  progress  un- 
eventful. The  patient  was  discharged  for  England  on  January 
14th  with  a  small  granulating  area. 

Case  u.—Bttlkt  yTouml  of  Thiijlt.  iinoUing  Femoral  Artery  i 
Gangrene :  Ampulalion. 

F.  C.  aged  23,  three  days  before  admission,  whilst  walking, 
was  wounded  at  a  range  of  250  yards.  He  lost  a  large  quantity 
of  blood,  and  was  taken  to  the  field  hospital,  where  ho  was 
dressed,  and  the  bullet,  which  was  Iving  under  the  sldn  on  the 
opposite  sideof  the  thigh,  extracted."  The  leg  was  dressed  twice 
under  an  anaesthetic  before  he  reached  this  hospital.  On 
admission  the  patient  was  blanched  and  had  evidently  lost  a 
great  deal  of  blood.  The  right  thigh  was  much  swollen,  and 
there  was  a  bullet  wound  in  the  line  of  the  femoral  artery. 
Ko  pulsation  could  be  detected  in  anterior  or  posterior  tibial 
arteries. 

Opcrafion. — An  incision  was  made  over  the  swelling  iu  the 
line  of  the  femoral  artery ;  a  large  traumatic  aneurysm  was 
found.  The  incision  was  prolonged  upwards  and  the  superficial 
femoral  artery  tied  in  the  upper  third  of  Hunter's  canal.  The 
clot  was  then'evacuated  and  a  ligature  applied  to  both  sides  of 
tlie  wound  in  the  artery.  It  was  noticed  that  the  femoral 
sheath  was  oedematons  and  had  a  greenish  tinge.  For  the  next 
three  days  the  patient  was  very  ill,  and  complained  of  pain  in 
the  calf.  The  "foot  remained " warm  aud  of  good  colour.  On 
the  third  day  the  calf  was  swollen  and  very  painful.  An 
anaesthetic  was  given  and  a  vertical  incision  made  in  the 
middle  of  the  calf.  The  superficial  structures,  including  the 
gastrocnemius  muscle,  appeared  normal,  but  on  incising  the 
deeper  muscles  they  were  found  to  be  green  and  gangrenous. 
A  circular  amputation  was  performed  at  the  junction  of  the 
upper  and  middle  thirds  of  the  thigh.  No  attempt  was  made  to 
fasbion  flaps.  It  was  found,  however,  that  the  gangrene  had 
spread  along  the  outer  side  of  the  thigh,  which  necessitated  the 
removal  of  more  skin,  fat,  and  superficial  muscles.  The  con- 
dition of  the  patient  at  the  time  of  operation  was  so  grave  that 
the  question  of  amputation  at  the  hip-joint  could  not  be 
considered. 

Eight  day=;  later,  as  the  patient  remained  seriously  ill  with 
much  pyrexia,  the  rest  of  the  femur  was  disarticulated  at  the 
hip,  anil,  as  we  anticipated,  we  found  that  the  medulla  of  the 
txjne  was  filled  with  pns. 

Subsequently  he  began  to  improve,  but  a  week  after  the  last 
operation  a  large  abscess,  containing  a  pint  of  pus,  was 
incised  in  the  left  gluteal  region.  The  stump  was  treated  by 
exposure  to  the  air.  irrigation  with  saline,  and  spraying  of  the 
wound  with  hydrogen  peroxide  every  few  hours.  The  patient 
was  discharged  for  England  on  January  10th  with  a  healthy 
granulating  stump. 

Case  m. — Bullet  Wound  of  Skull :  Laceration  of  Occipital  Lobes  : 
Loss  of  Sight :  Operation  :  Becoveri/. 

W.  T.,  aged  42,  two  days  before  admission,  while  advancing 
to  attack,  was  wounded  by  a  bullet  fired  at  150  yards'  range. 
He  lost  consciousness,  but  could  not  tell  how  long  for;  when 
he  became  conscious  again  he  found  that  he  had  completely 
lost  his  sight,  and  could  not  distinguish  between  light  and 
darkness. 

Cvnilition  upon  Admission. — Mentally  dull,  and  history  ob- 
tained with  difficulty.  Pulse  60 ;  temperature  98.6^.  He'com- 
plained  of  severe  frontal  headache.  Js'o  paralysis.  Knee-jerks 
and  plantar  reflexes  normal.  Pnpils  medium  size  and  equal. 
He  could  now  distinguish  between  light  and  darkness,  other- 
wise there  was  complete  blindness.  He  was  deaf,  more  so  on 
the  left  side  than  on  the  right,  but  gate  a  history  of  some  deaf- 
ness pre\'ious  to  injury.  On  examination  of  tiie  skull  a  small 
wound  of  entrance  could  be  seen  1  in.  to  the  left  of  the  external 
protuberance  and  1  in.  above  it.  An  admirable  i-ray  photo- 
graph, taken  by  Dr.  W.  A.  Propert,  showed  the  fractures  in  the 
skull  with  the  depressed  fragments  lying  in  and  on  the  brain. 

Operation. — After  shaving  the  scalp,  a  small  wound  of  exit  was 
seen  two  inches  to  the  right  and  above  the  externa!  occipital 
protul>erance.  A  large  horseshoe  flap  was  turned  down,  in- 
cluding the  two  wounds.  The  two  openings  in  the  skull  were 
clearly  exposed,  and  brain  matter  escaped  from  the  wound  of 
entrance.  Both  openings  were  enlarged,  to  the  size  of  half  a 
crown  on  the  right  and  a  two-shilling  piece  on  the  left,  and  the 
inten-ening  bridge  of  bone  removed.  X'ne  dura  mater  had  been 
torn  from  one  opening  to  the  other,  and  brain  matter  bulged  out 
f  reel  v.  The  opening  in  the  dura  was  enlarged,  and  an  irregular 
piece  of  bone— roughly  half  an  inch  in  diameter— was  removed 
from  the  posterior  end  of  the  left  occipital  lobe,  and  a  similar 
somewhat  smaller  piece  from  the  right.  Throughout  the 
operation  a  continuous  stream  of  hot  saline  was  directed  on 


to  the  exposed  area.  The  lacerated  tissues  around  the  wounds 
of  entrance  aud  exit  were  swabbed  with  pure  carbolic.  Tha 
flap  was  then  sutured,  but  free  drainage  was  secured  by  strips 
of  rubber,  one  being  inserted  at  each  angle,  two  small  ones 
through  the  bullet  wounds,  and  a  fifth  through  the  most 
dependent  part  of  the  base  of  the  flap.  On  recovering  conscious- 
ness an  hour  after  operatiou,  the  patient  volimteered  the  state- 
ment that  he  could  distinguish  between  nurses  and  orderlies. 
There  was  also  apparently  considerable  improvement  in  his 
hearing.  Su'osequently  steady  improvement  was  maintained. 
For  the  first  three  days  there  was  a  slight  rise  of  temperature 
ranging  up  to  99.5-  "or  100",  and  on  two  occasions  the  pulse 
dropped  to  56.  There  was  also  for  three  days  some  bulging 
through  the  opening  in  the  skull.  A  certain  amount  of  dis- 
charge escaped  along  the  rubber  drains  for  the  first  fom'  days. 
The  wound  healed  up  soundly  by  first  intention.  Headache 
and  giddiness  persisted  after  operation,  but  daily  became 
gradually  less,  aud  ceased  at  the  end  of  a  week.  Colonel  W.  T. 
I..ister  kindly  saw  the  patient  on  several  occasions,  and  reported 
that  there  was  no  optic  neuritis.  The  field  of  vision  steadily 
improved,  and  at  the  time  of  his  discharge,  twenty-three  days 
after  operatiou,  there  was  only  a  small  central  scotoma, and  tha 
patient  was  able  to  read  large'handwriting. 


TREATMENT   OF 

CEREBROSPINAL    MENINGITIS    BY    ANTI- 

MENINGOCOCCUS  SERUM  COMBINED 

WITH  AUTOGENOUS  VACCINE. 

BY 

J.  RUPERT  COLLINS,  M.A.,  M.D.Dcb.,  M.R.C.P.Loxd., 

HONCBAnr  PHTSICIAKt  CHELTENHAM  GEHIXAI,  HOSPUAIj. 


The  case  of  cerebro-spinal  meningitis  here  described  may 
be  of  interest,  as  from  Sir  William  Osier's  article  in  the 
British  Medicvl  Jocrs.u.  for  January  30th  it  appears 
that  there  are  other  foci  of  the  disease  among  the  troops. 

A  boy,  B.  S.,  aged  9  years,  was  quite  well  up  to  January 
11th,  1915.  On  the  morning  of  January  12th  ho  com- 
plained of  pain  in  the  bead  and  vomited  twice.  Dr. 
Diohton,  when  he  saw  him  the  same  daj-,  found  him  semi- 
conscious, restless,  and  with  a  temperature  of  105'.  On 
the  nest  day  Dr.  Dighton  asked  me  to  sec  the  patient  with 
him,  and  we  saw  him  together  each  day  until  the  boy's 
death. 

On  Jannary  13th  the  boy  was  nnconscions,  delirious, 
lying  with  thighs  and  knees  flexed,  restless,  but  resenting 
being  moved.  Some  purpuric  spots  were  present  irregu- 
larly distributed  over  the  trunk  and  limbs.  The  abdomen 
was  retracted,  no  enlarged  glands  could  be  felt,  and  no 
abnormality  was  detected  iu  the  heart  or  lungs.  The 
pupils  were  equal  aud  reacted  to  light,  there  was  no 
strabismus  and  no  retraction  of  the  head.  Eernig's  sign 
was  very  "marked,  the  plantar  reflex  was  irregular,  and  the 
knee-jerks  were  present.  It  was  evident  that  we  wero 
dealing  with  some  form  of  meningitis  and  it  remained  to 
determine  its  nature. 

At  Dr.  Dighton's  suggestion,  I  had  brought  apparatus 
for  lumbar  puncture,  aud  drew  off  15  e.cm.  of  cerebro- 
spinal fluid,  which  came  away  under  considerable  pressure. 
The  fluid  was  very  turbid  and  on  standing  left  a  deposit  of 
nearlj'  half  an  inch  of  pus  iu  the  bottom  of  the  test  tube. 
A  few  Gram-negative  diplococci  wero  found  after  long 
search  through  the  pus  cells.  Cultures  made  from  the 
fluid  yielded  a  good  growth  of  Weichselbaum's  diplococcus. 
Subcultures  were  made  on  a  dozen  tubes,  from  which  n, 
vaccine  was  prepared.  The  patient  became  quite  conscious 
after  the  lumbar  puncture  and  passed  a  good  night. 

On  Januarj-  14th  I  removed  20  e.cm.  of  cerebrospinal 
fluid  and  injected  intrathecally  16  e.cm.  of  antimeningo- 
coccus  serum  (Burroughs,  Wellcome  and  Co.).  After  this 
the  patient  became  very  restless  and  remained  very  rest- 
less all  night.  The  next  day  the  patient  was  unconscious 
and  the  pulse  was  so  extremely  feeble  that  we  did  not 
think  it  safe  to  perform  raehicentesis.  His  bead  was  now 
markedly  retracted,  and  the  left  eye  showed  conjunctivitis 
and  some  opacity  in  the  anterior  chamber.  Autogenous 
vaccine,  containing  half  a  million  of  the  Diplococcua 
meningitidis  was  injected  subcutaneously. 

On  January  16th  he  seemed  distinctly  better— much  to 
oru-  surprise,  as  we  had  not  expected  to  find  him  alive, 
lie  had  passed  a  good  night,  and  taken  nourishment  well. 
The  pulse  was  stronger,  and  he  was  conscious.  Wa 
decided  to  give  a  second  injection  of  the  antimeningo- 
coccus  serum.     Dr.  Dighton  gave  him  a  little  chloroform. 
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as  he  had  done  on  the  ijreviona  occasions,  and  I  drew  off 
cerebrospinal  fluid.  As  the  fluid  came  away  the  pulse 
gradnally  booaiiic  weaker ;  when  12  c.cm.  had  come 
away  the  i)ulsc  was  imperceptible  at  the  wrist ;  we 
tlieu  stopped,  and  injected  8  c.cm.  of  the  antitoxin.  As 
this  was  done  the  pulse  again  appeared  at  the  wrist. 
Tlie  remainder  of  the  phial  of  serum  was  injected  snb- 
eutaneonsly.  He  did  not  sleep  at  all  that  night,  and  on 
the  morning  of  January  17th  the  nurse  gave  him  an  injec- 
tion of  pituitary  extract,  as  his  condition  became  very  bad. 
AVe  found  him  later  quite  unconscious,  with  scarcely  per- 
ceptible pulse,  150  to  the  minute,  and  the  head  still  mow 
retracted.  The  anterior  chamber  of  the  left  eye  now  con- 
tained thick,  curdy-looking  pus.  He  was  again  injected 
with  half  a  million  of  his  autogenous  vaccine.  The  eveuiug 
of  the  same  day  he  was  again  seen  by  Dr.  Dighton,  who 
fomid  him  extraordinarilj'  improved ;  he  was  able  to  take 
food  by  the  mouth,  was  rational,  and  looked  as  if  he 
was  now  really  going  to  recover.  At  4  o'clock  the  next 
morning,  January  18th,  he  took  a  sudden  turn  for  the 
worse,  became  cyanosed,  the  pulse  failed,  and  he  died  the 
same  morning. 

The  only  comment  I  have  to  make  ou  the  case  is  that 
we  were  disappointed  with  the  antimeningococcic  serum, 
which,  as  far  as  wo  could  judge,  produced  no  clinical 
impi-ovement.  On  the  two  occa.sions  on  which  the  vaccine 
was  given  a  notable  improvement  followed.  The  steriliza- 
tion of  the  vaccine  was  effected  by  heating  to  58'  C.  for 
Uiirty  minutes. 

PRELBIIXARY  NOTE  OX  TWO  CASES  TREATED 
BY  RIB  TRANSPLANTATION. 

BY 

AV.  I.  DE  C.  WHEELER,  M.D.,  F.E.C.S.Ibf., 

SCEGEON.  MEKCim'S  HOSPITAL,  DDBliIN. 


Two  recent  cases  of  transplantation  of  bone  have  im- 
pressed on  me  the  usefulness  of  portion  of  a  rib  as  a 
transplant  instead  of  the  anterior  crest  of  the  tibia,  which 
is  more  usually  employed. 

Congenital  Dislocation  of  the  Hip. 

In  this  case  the  child,  aged  4,  w.as  treated  uusuccessfully 
by  Lorenz's  method.  The  following  operation  was  per- 
formed on  March  5tb,  1914,  through  Kochcr's  posterior 
incision.  The  upper  and  posterior  rim  of  the  acetabulum 
was  freely  exposed,  and  the  bone  in  this  region  freshened 
by  light  touches  of  a  gouge  and  chisel.  A  fingcrleugth 
of  one  of  the  upper  ribs  was  removed  in  a  position  where 
the  cuiTC  seemed  suitable  for  re-enforcing  and  deepening 
the  posterior  portion  of  the  acetabulum.  Before  reduction 
of  the  dislocation  three 'single  sutures  of  fine  aluminium 
bronze  wire  were  passed  through  the  bone  in  the  required 
position  with  a  strong  fully  curved  needle.  The  head  of 
the  bone  was  then  levered  into  place  and  the  lib  fixed 
with  its  centre  at  the  point  where  the  head  of  the  bone 
appeared  to  escape  most  easily  from  the  socket. 

Skiagrams  taken  at  frequent  intervals  showed,  first,  the 
rib  in  good  position  ;  afterwards  it  almost  disappeared, 
.ind  later  still  a  welldcfiued  shadow  marked  the  position 
of  the  transplant. 

The  head  of  the  bono,  judging  by  the  skiagrams,  did  not 
.appear  in  the  best  position,  and  the  joint  was  again  es- 
I)oscd  through  Murphy's  "goblet  "  incision  eight  months 
after  the  first  operation.  The  head  was  found,  after 
rotation  of  the  leg  inwards,  to  bo  in  normal  relation  to  the 
acetabulum,  and  the  latter  showed  an  excellent  formation 
of  new  bone  deepening  the  socket  considerably  at  the  site 
of  introduction  of  the  rib.  The  shapo  and  size  of  the 
new  bone  corresponded  in  a  large  measure  to  the  original 
transplant. 

Modification  cf  Ihc  Albcc  Opcrnlion  fur  Spinal  Caries. 

In  this  case  the  child,  aged  5  years,  was  operated  upon 
ou  .January  19th  for  ever-increasing  kyphosis  in  the  mid- 
dorsal  region  of  the  spine.  She  had  been  treated  without 
success  Binco  May,  1914.  Absolute  rest  with  extension 
on  a  Whitman's  splint  and  subsequently  with  a  spinal 
jacket  did  not  arrest  the  progress  of  the  disease. 
Skiagrams  showed  active  caries  in  three  vertebrae. 

An  incision  was  made  slightly  to  one  side  of  the  spines 
•f  the  vertebra©  and  carried  well  above  and  below  the 


disease.  ^  The  laminae  and  transverse  processes  were 
cleared  of  the  soft  tissues  and  the  exposed  bone  freshened 
with  Jones's  arthrodesis  gouge.  The  articiilations  of  the 
adjacent  ribs  were  freely  exposed.  A  superficial  horizontal 
incision  approximately  at  right  angles  to  the  vertical 
incision  was  carried  forwards  in  the  direction  of  the 
ribs.  The  erector  spinae  muscle  and  dense  aponeurosis 
was  carefully  preserved  and  pulled  backwards.  The  rib 
was  divided  with  bone  forceps  just  outside  the  articulation 
aud  was  easily  separated  forwards  under  the  muscle  to 
the  requiiod  length  and  removed.  The  curve  of  the  rib 
suited  admirably  the  kyphotic  curve  of  the  spine.  The 
rib  was  laid  on  the  freshened  bono  and  held  firmly  in 
position  by  interrupted  sutures  of  catgut  through  the 
divided  soft  parts.  The  fragments  of  bone  detached 
during  the  freshening  of  the  vertebrae  were  carefully 
preserved  and  placed  deeply  in  the  wound. 

The  application  of  the  graft  alongside  of  the  spinous 
processes  after  Jones's  method,  instead  of  the  original 
plan  of  splitting  the  spinous  processes  to  receive  it,  and 
the  procuring  of  the  transplant  from  the  operation  area 
with  very  little  addition  to  the  original  incision,  made  the 
operation  simple  and  rapid.  , 

The  size  aud  shape  of  the  graft,  as  in  the  first-mentioned 
case,  was  admirable. 

In  both  cases,  in  trying  to  save  the  periosteum  of  the 
rib,  the  pleura  was  injured,  but  at  the  time  of  operation 
it  was  obvious  that  this  was  avoidable  ;  and  in  neither 
case  did  the  patient  suffer  any  ill  effects  from  the  develop- 
ment of  transient  pneumothorax. 


MEDICAL.    SURGICAL,    OBSTETRICAL. 

SUGGESTED  FORM  OF  TREATMENT  FOR 
TETANUS.* 

The  bacillus  of  tetanus  produces  toxins  which  affect  the 
nervous  system.  No  doubt  the  toxin  becomes  incorporated 
with  the  nerve  centres — it  passes  to  the  nerve  centres,  not 
by  way  of  the  lymphatics  of  the  nerve,  but  through  the 
plasma  of  the  nerve  fibres.  1  can  well  imagine  why  the 
treatment  of  tetanus  with  antitoxic  serum  so  frequently 
fails  to  cure.  Flexuer  states  that  Trypanosoma  gaiiibieujie 
can  be  suppressed  by  drugs  in  the  blood  aud  lymph  vessels 
without  being  destroyed  in  the  central  nervous  organs, 
and  the  virus  of  poliomyelitis  prevented  from  developing 
through  intraspinous  injections  of  an  immune  serum  that 
is  witiiout  effect  when  introduced  into  the  blood.  1  may 
add  that  when  I  was  working  on  pellagra  in  Columbia,  S.C, 
I  gave  monkeys  subdural  injections  of  a  bacillus  which  I 
found  in  tlic  nodes  of  patients  who  suffered  from  pellagra; 
in  twelve  hours  I  made  a  lumbar  puncture  and  inoculated 
ascitic  veal  broth  tubes  with  the  cerebro- spinal  fluid  which 
was  withdrawn.  In  twenty-four  hours  I  had  a  vigorous 
growth  of  the  same  bacillus. 

The  treatment  by  antitetanus  serum  is  .a  general  treat- 
ment, but  what  we  require  is  a  local  treatment  to  come 
into  contact  with  the  local  infection  of  the  nervous  centres 
of  the  brain  and  cord.  Wo  certainly  have  not  had 
brilliant  r(sults  in  treating  syphilis  of  the  nervous  system 
by  injecting  salvarsan  into  a  vein — in  other  words,  by 
general  treatment — and  it  is  dangerous  to  inject  salvai'san 
directly  into  a  subarachnoid  space.  Swift  and  Elliott  |- 
were  the  first  to  employ  the  serum  of  salvarsan-treated 
patients  for  intraspinous  injection,  and  many  brilliant 
results  have  been  met  with  by  this  generalized  local  foi-m 
of  treatment.  As  Flexuer  remarks,  it  is  known,  for 
example,  that  the  cerebro-siiinal  liquid  produces  a  means 
of  direct  and  immediate  contact  with  the  structural ' 
tissues  of  the  brain ;  whatever  chemical  is  introduced 
into  this  liquid  will  immediately  find  its  way  to  the 
supporting  elements — the  nerve  cells  and  fibres  of  the 
cortex. 

Why  not  treat  tetanus  by  tho  same  method  as  syphilitic 
diseases  of  the  uervo  centres'?     The  cases  are  parallel. 
Wo  i-ecognizo  the  fact   that   tho   toxin   or   toxins  of   tho 
tetanus  bacillus  arc  incorporated  with  the  nerve  centres . 
and  fibres.    Wo  know  that  general  treatment  with  anti- 

*  Abridged. 

1  .Vcic Torh  Medical  Journal.  W12. 10, 10653. 
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tetanus  serum  will  U(.it  as  a  iiile  loacli  the  ucivc 
<  ciities,  etc.  The  tieatnient  which  I  suggest  may  havc 
btcn  tried,  but,  if  not,  I  think  that  n  patient's  chances  of 
roco\ery  woukl  bo  much  greater  by  using  u  generalized 
local  treatment  than  by  using  the  general  treatment  alone. 
I  would  inoculate  the  patient  who  has  tetanus  with  an 
antitetanus  scrum,  and  iu  twenty-four  to  thirty-six  hours 
I  would  employ  the  spiual  local  treatment  by  using  the 
patient's  own  blood  sPrnm  and  injecting  it  into  the  spiual 
canal.  The  amount  iujected  would  depend  upon  the 
amount  of  cerebro-spinal  fluid  withdrawn,  I  am  inclined 
to  think  that  a  cure  would  be  more  likely  to  be  obtained 
by  this  generalized  local  treatment  than  by  the  general 
treatment  alone. 
Montreal.  A.  E.  VirOND,  M.D. 


A'-R.U"  LOCALIZATION'  OF  FOREIGN'  BODIES. 
Among  the  memoranda  published  on  January  23rd  is 
a  note  on  "  .\n  arithmetical  help  towards  .v-ray  localiza- 
tion." There  seems  to  me  to  be 
something  in  this,  but  onl}-  in 
certain  conditions.  These  are 
(1)  as  mentioned,  (a)  that  the 
screen  touches  the  skin  surface, 
pud  at  the  same  time  (6)  the 
point  of  first  shadow  is  on  this 
spot;  and  (2i  that  the  line  of 
movement  of  the  raj-  centre  of 
Jx^    4.^^  the  tube  is  parallel   to    the    sur- 

"  face  of  the  screen.      This  I  will 

try  to  show. 

If  A  a  are  the  tube  centres 
(Fig.  1)  moving  from  A  to  a,  iu 
any  angle,  and  S  and  s  are 
the  shadows  of  B.  and  A  S  cuts 
the  skin  circumference  in  P  and  F, 
then 


Fig.  1. — A  ana  a  are  ray 
cccU'es  moved  frc-iii  A  to 
II.  B  is  forei^  body 
within  c!rcuin*crcnco 
P  E  F.  S  and  s  art- 
hbadoTT  points  on  screen 
lilato  corresponding  to  1-1 
for  cxix>snres  from  ray 
centres  at  A  and  a. 


AB  = 


A  B  _  Sin  rt 
Ad  "  Sin B  ^ 

A  a  X  Sin  a 


Sin  a 

Sin  (180=  -  A  +  a) 


Sin  (180     -  A  +  a) 

A  a  X  Sin  a 


rB=AB-Ar= 


Sin  (180  ■=  -  A  -L  ai 


A  P. 


These  can  all  bo  determined,  and  therefore  P  B  can  be 
tletermined.     In  a  similar  fashion,  F  B  can  be  shown  to  bo 

_   S^  X  Sin^ 

T  Sin(180^-"  -  S^  s)~  ■" 

and,  if  F  and  S  arc  made  to  coincide,  then  S  F  =  O,  and 


FB 


Ss  X  Sins 
Sin  (180=  -S'  ; 


all  of  which  can  be  measured. 

If  now.  and  further,  the  line  of  movement  of  the  ray 
centre  of  the  tube  is  parallel  to  the  surface  of  the  screen, 
we  have,  since  B  F  s  and  B  A  n  are  similar  triangles, 

-?Z      BAFA-r.  F 

f  3  ~  A  .(    ^    "      .\  r. 


BF 

F  s 

FA  - 

BF" 

Aa 

F  A  -  B  F 
BF 

A  a 
"F* 

FA 
BF- 

A  a  +  F  .1 
Fa 

B  F 

PA 

y  F  .<• 

Au 

+  F  f 

that  is,  the  depth  (E  I'  of 
the  foreign  body  horn  the 
surface  is  obtained  by  mul- 
tiplying F  A,  the  distance  of 
the  anUcathode  from  the 
screen,  by  F  S.  the  amotint  of 
excursion  of  the  shadow  of 
the  screen,  and  dividing  by 
(A  n  -f  F  «i,  the  snm  of  the 
amount  of  displacement  of 
the  tube  and  the  amount  of  the  excursion  of  the  shadow  ; 
but,  here  is  the  point,  when  the  displacement  of  the  ray 
centre  of  the  tube  is  parallel  to  the  siu-face  of  the  screen. 


Fit;.  2.— A  ai:a  n  arc  ray  cen- 
ti'es  of  tube.  B  is  a  point  on 
foreign  body  Tritlun  circum- 
ference. F  is  sliadow  |x>Int  of 
B  upon  screen  (idrallel  to  A  a, 
and  t('licliing  circumference 
At  F).  h  is  shadow  point  of 
B  ui>on  screen  when  ray  centre 
is  nio%-ed  to  «. 


There  are  other  interesting  formulae  for  localization, 
but  that  given  by  Dr.  liramwell  seems  neat  and  exact. 
JoH.v  W.  DuxcA.v,  M.A.,  M.B.,  Ch.B. 
Hockley,  Birmingham. 
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MEDICAI.   AND    SUBGICAL    PRACTICE   IN 
"  HOSPITALS    A\D    ASYLUMS. 


BROMLEY  COTTAGE  HOSPITAL,  KENT. 

EtJt'TlRE    or   Ii^TESTIXE    AND    L.kCERATION   OF    MtiSENTEE?:  . 
OrF.RATIOX:    UECOVKRY. 

[For  the  notes  of  this  case  we  arc  indebted  to  Dr.  II.  .T. 
Ilott,  under  whose  care  it  was.j 

F.  D.,  aged  45,  a  taxi-cab  driver,  was  driving  his  car,  with 
a  passenger  inside,  to  Haj-es,  on  the  night  of  November 
11th.  Tlie  night  was  very  dark,  and  the  road  at  the  placo 
of  the  accident  took  a  sharp  bond.  He  was  going  at  a 
good  pace,  and  collided  with  a  two-horse  van  proceeding 
in  the  opposite  direction :  it  had  a  polo  between  the 
horses,  and  was  loaded  with  vegetables  for  the  London 
market. 

His  pas.spnger  was  badly  sliaken.  and  had  a  deep  wound 
in  the  neck  under  the  chin :  but  D.,  who  was  thrown 
violently  forward  on  to  his  driving  wheel,  sustained  much 
graver  injuries. 

When  seen  he  had  been  removed  to  a  room  in  an  inn 
near  by ;  he  was  groaning  with  pain,  and  rather  collapsed. 
He  had  a  compound  comminuted  fracture  of  the  ri"ht 
patella.  The  abdomen  was  not  retracted,  but  very 
tender.  As  soon  as  possible  he  was  removed  on  aa 
ambulance,  to  the  Bi'omley  Cottage  Hospital,  arriving 
there  at  1  a.ni.  The  next  morning,  November  12tli, 
at  10.30,  Dr.  Ilott  operated,  assisted  by  Drs.  A.  Price 
and  Dr.  Codd.  The  patient  was  anaesthetized,  clear 
urine  being  drawn  off  by  catheter.  Feeling  sure  that 
he  had  some  grave  internal  injury,  probably  ruptured 
bowel,  au  incision  was  made  in  the  middle  line  above  the 
pubes.  On  opening  the  peritoneum,  blootl  stained,  turbid 
fluid  escaped  ;  a  considerable  degree  of  jieritonitis  was 
present.  On  raising  the  small  intestine  a  laceration 
of  the  lower  part  of  the  ileum,  about  an  inch  Inno. 
running  in  a  longitudinal  direction,  was  found.  Tl^e 
margins  were  of  everted  mucous  membrane,  and  liquid 
intestinal  bilious  fluid  was  escaping  freely.  The 
uiesentery  was  also  torn  to  a  depth  of  about  three  inches, 
but  there  was  no  active  bleeding  going  on  from  the 
mesenteric  wound.  The  injured  loop  of  bowel,  which  was 
much  bruised,  was  brought  outside  the  abdomen  and 
clamped  with  Doyen's  clamps  on  either  side  of  the  lacera- 
tion. This  was  then  closed  by  two  layers  of  suturing— the 
first,  through  all  coats  of  catgut;  the  second,  Lembert 
stitches  iu  silk.  The  mesenteric  rent  was  next  closed  bv 
catgut  sutures  on  the  two  aspects.  A  quantity  of  blood 
clot  and  fluid  was  then  sponged  out  of  the  pelvis,  the 
bowel  washed  vith  warm  saline  solution,  and  the  parts 
about,  including  Douglas's  pouch  and  the  iliac  fossae  and 
flanks,  sponged  with  sterile  swabs.  Owing  to  the  grave 
abdominal  injury  and  the  time  occupied  in  dealing  with  it,  it 
was  not  thought  advisable  to  attempt  wiring  the  patell.n, 
particularly  .is  the  fracture  was  comminuted  and  by  direct 
violence,  and  there  was  no  wide  separation  of  the  frag- 
ments. The  skin  was  carefully  cleansed,  painted  with 
iodine  and  sterile  gauze  bandage,  and  a  back  splint 
applied. 

The  patient's  state  after  the  operation  was  not  bad,  but 
as  he  still  had  pain  a  hypodermic  injection  of  morphine  gr.  } 
was  given,  and  rectal  saliuc,  half  a  pint  four-hourly,  was 
oi,Jered.  A'ouiiting,  which  had  begunbefore  the  operation, 
ceased  for  some  hoars,  but  then  began  again,  the  patient, 
pumping  up  large  quantities  of  dark-green  biliou:,  fluid. 
Ampoules  of  pituitriu  were  given  every  eight  hours.  The 
stomach  was  washed  out.  a  turpentine  enema  administered, 
and  afterwards  calomel  in  gr.  j  doses  hourly. 

These  measures  giving  no  relief  to  the  vomiting,  and  tlic 
patient's  condition  suggesting  intestinal  obstruction.  Dr. 
Ilott  communicated  with  the  consulting  surgeou  of  the 
hospital,  Mr.  D'Arcy  Power,  who  came  donn  at  9  o'clock 
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on  the  cveninn  o£  Noveiubci-  14th,  anil  at  once  (IccicloJ  to 
reopen  the  abdoiucu  anrl  explore.  It  was  foiiud  that  the 
licritouitis  hatl  subsided,  but  that  tho  iujuiod  poilion  of 
bowel  had  become  f^hiod  down  by  lymph  to  tho  brim  of 
the  pelvis,  and  so  had  become  kinked.  Having  bcought  tho 
bowel  outside,  Mr.  Power  did  a  lateral  anastomosis  between 
the  part  of  the  bowel  above  and  that  below  the  scat  of 
injury. 

Tliis  proved'to  bo  the  tumiugpoint  in  the  history  of  the 
ease,  for,  although  tho  patient  remained  in  a  critical  state, 
he  passed  flatus  on  November  15th,  and  the  bowels  acted 
freely  on  November  17th,  after  eight  hourly  injections  of 
strychnine  itiv  and  calomel  gr.  A  every  hour  until  5  grains 
had  been  taken. 

He  still  continued  to  vomit  occasionally,  but  this 
gradually  ceased  after  giving  hot  water  and  sodium 
bicarbonate  by  the  mouth  anil  liq.  bismuthi  51  in  water 
every  four  hours.  He  was  then  put  on  peptonized  milk, 
Beuger's  food,  and  Brand's  extract. 

As  some  infection  of  the  wound  in  the  middle  part  with 
Bacilhis  coli  and  localized  sloughing  next  showed  itself, 
tho  sutures  in  the  centre  were  removed  and  the  part 
elcausod  viit\x  hydrogen  peroxide,  and  boracic  fomenta- 
tions ordered.  Some  sloughs  and  catgut  sutures  came 
away,  and  then  a  faecal  fistula  formed. 

This  continued  to  discharge  freely  for  some  days,  but 
ilic  wound  gradually  granulated  and  cleaned,  tho  union  of 
the  extremities  of  the  wound  holding.  Tho  bowels 
continued  to  act  regularly. 

The  fracture  of  the  patella  remained  aseptic  and  very 
little  effusion  took  place  into  the  joint.  Tho  patient 
gradually  improved  in  health,  the  faecal  fistula  cou- 
iracting.  He  left  the  hospital  for  his  own  home  on 
December  29th,  the  fistula  almost  closed.  On  January  8lh 
it  liad  quite  healed ;  his  health  was  good  and  the  patella 
fracture  wag  uniting  by  close  fibrous  union,  there  being 
good  movement  in  the  knee-joint.  He  was  advised  not  to 
bend  the  joint  too  freely  for  another  two  weeks,  but  is 
able  to  stand  and  walk  a  little. 

Ohscrvations  by  Mr.  D'Arcy  Poiccr. 
The  case  is  interesting  both  from  the  points  of  view  of 
diagnosis  and  treatment.  A  rupture  of  the  small  intestine 
it  always  difficult  to  recognize,  and  it  reflects  credit  upon 
tlic  staff  of  the  Bromley  Cottage  Hospital  that  they 
followed  the  sound  surgical  rule  of  exploring  the  abdomen 
rather  than  waiting  until  the  appearance  of  undoubted 
signs  had  placed  the  man's  life  in  jeopardy.  The  second 
operation  showed  that  the  suturing  of  the  ruptured  bowel 
and  torn  mesentery  had  been  perfectly  satisfactory.  Un- 
fortunately the  injured  bowel  had  become  obstructed  by 
the  results  of  a  local  adhesive  peritonitis.  It  became  a 
ijuostion  whether  the  bowel  should  be  resected  or  short- 
circuited.  I  chose  the  latter  in  consideration  of  t'  e 
patient's  state,  and  the  result  justified  the  means.  Tho 
operation  was  completed  within  a  few  minutes  and  the 
patient  left  tho  operating  table  in  no  worse  condition  than 
when  he  was  placed  upon  it.  If  a  long  and  difficult  resec- 
tion of  the  inflamed  bowel  had  been  undertaken  it  is 
l)robable  tliat  he  would  not  have  lived  till  it  was 
completed. 

The  registration  statistics  of  thirty  American  univer- 
sities for  1914,  inil)lislied  in  Scirncr.  of  Deoembcr  25th, 
show  that  the  largest  medical  school  in  the  States  is  that 
of  New  York,  which  has  439  students  ;  MicliiKan  has 
378,  Columbia  378,  Johns  Hopkins  374,  Tulane  343, 
Harvard  321,  rcnnsylvauia  290,  Illinois  287,  and 
Ohio  281. 

ACCORDIXO  to  the  Tlosinn  Mfulical  and  t^nryica!  .Jounial 
Die  reccnty-publif;]ied  annual  report  of  Dri  William  C. 
Uorgas,  surgeon-general  of  the  United  States  Army, 
embodies  the  results  of  a  study  of  tho  health  and  sanilary 
conditions  of  the  army  for  the  calendar  year  1913.  During 
that  period  tho  hospil'al  admission-rate  was  the  lowest  ou 
record  and  a  reduction  of  18  per  cent,  over  the  previous 
year.  Tho  rate  of  disease  was  highest  in  the  Philippines 
and  lowest  in  Alaslia.  In  a  total  moan  strength  of  90,752 
men  there  were  only  four  eases  of  typhoid  fever  and  no 
deaths.  Two  of  these  patients  had  not  received  anti- 
typhoid inoculation,  another  had  liad  only  one  inoculation, 
and  the  fourth  had  been  unmunized  two  years  before. 
The  rates  for  malarial  fevers  were  the  lowest  since  1898, 
when  American  troops  were  first  permanently  slalioncd 
iu  the  tropics. 


Erporb  of  Matutits, 
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Section  of  Ophthalmology. 
\  mi;etixg  was  held  on   Wednesday,  February  3rd,  with 
Dr.  Priestley  Smith  in  the  chair. 

Furnace  Worhers'  Cataract. 

IMr.  Bkhnajid  Cridland  showed  a  case  of  "  glass- workers' 
cataract  "  in  an  iron  smelter  (puddler).  Iron  workers 
were  not  included  in  the  schedule.  Considering  tho 
number  of  hours  of  exposure  to  the  glare  of  the  molten 
metal,  his  surprise  was  that  there  were  not  more  cases, 
especially  as  these  men  rarely  wore  protective  goggles. 
He  suggested  that  a  more  iuclusivc  term  should  be  applied 
to  the  eases  of  cataract  so  caused,  such  as  "  ray  cataract." 

Mr.  0.  B.  (lOULDEN  said  he  had  a  case  now  under  care  iu 
a  welder,  and  thought  investigation  would  disclose  th.i.t 
the  condition  w.ns  more  common  among  iron  workers  than 
was  generally  believed.  The  man  who  preceded  his 
patient  at  the  work  also  lost  his  sight.  It  was  not  until 
quite  late  that  the  workers  complained,  because,  owing  to 
dilatation  of  the  pupil,  they  wore  able  to  see  round  the 
cataract. 

Dr.  Legge,  H.M.  Inspector  of  Factories,  asked  wliafc 
proportion  of  iron  workers  were  affected,  as  it  was  neces- 
sary, in  considering  the  schedulmg  of  diseases,  to  proceed 
tentatively.  In  the  case  of  glass-blowers'  cataract  there 
could  be  no  question  as  to  scheduling,  as  he  examined  tho 
lenses  of  513  glass-blowers,  and  found  cortical  cataract  iu 
sixty-four  in  the  right  ej'e,  and  in  seventy-two  in  the  left. 

Mr.  J.  H.  Parsons  said  that,  as  secretarj'"of  a  committee 
of  the  Royal  Society  on  the  subject,  ho  seut  many  in- 
quiries to  ophthalmic  surgeons  practising  in  iron- working 
districts,  aud  the  negative  replies  he  mostly  obtained  led 
him  to  tho  belief  that  it  W'as  the  custom  of  moulders  to 
wear  tinted  glasses.  He  asked  for  further  evidence  for 
this  committee. 

The  President  suggested  the  name  "  furnace- workers' 
cataract,"  seeing  that  furnace  work  was  common  to  all. 

Secondary  Glaucoma:  Eiipturc  of  Cornea. 
Mr.  N.  Bishop  Harman  showed  a  case  of  spontaneous 
rupture  of  cornea  in  secondary  glaucom.a  caused  by  dis- 
location of  lens.  An  injury  caused  total  dislocation  of  ono 
lens  into  the  posterior  chamber,  where  it  was  loose.  The 
resulting  glaucoma  was  absolute,  and  vision  was  lost. 
The  cornea  was  anaesthetic,  the  iris  quite  retracted  and 
immobile.  The  condition  remaiued  for  two  years  without 
ulceration  of  cornea  or  spli;ting  o!  Descemct's  membrane. 
Three  months  later,  however,  without  any  further  acci- 
dent, the  cornea  was  .split  horizontallj',  and  membranes 
were  prolaiised.  The  cause  of  the  rupture  was  a  retro- 
choroidal  haemorrhage. 

Trench  Periscojyes. 

The  President  (Dr.  Priestley  Smith)  showed  a  form  of 
trench  periscope  ho  had  just  designed.  At  the  tup  of  a 
narrow  shaft,  6  ft.  in  length,  is  fixed,  at  an  anglcof  45ilegroes, 
a  plane  mirror,  about  2^V  in.  in  diameter,  and  an  exact 
counterpart  lower  <lown,  the  distance  from  the  first  being 
adjustable  by  pegs  and  holes.  Only  the  top  mirror  jiro- 
jects  above  the  trench,  and  this  can  bo  largely  concealed 
by  a  piece  of  earth.  By  looking  straight  into  tho  lower 
mirror,  all  movements  can  be  plainly  discerned  without 
incurring  dangei'. 

Lieutenant  Colonel  Elliot  thought  that,  in  order  to 
estimate  the  distance  of  tho  enemy,  it  was  uccessp.ry  to 
use  a  binocular  form  of  periscope. 

Cerebral  Degeneration  associated  with  Macular  Changes. 
Dr.  P.  E.  Battkn  and  Mr.  Siephen  Mayou,  in  a  paper  on 
this  subject,  pointed  out  that  a  curious  pi^m  iitalion 
occurred  at  tho  macula,  and  usually  also  arountl  it,  and 
th.at  considerable  optic  atro])!^-  was  also  present.  Several 
of  the  examples  of  the  con  it  lu  which  had  been  under 
caro  died  at  Darenth  Ah  In  ii.  Tho  pedigrees  of  two 
families  were  exhibited.  In  one  case  tho  changes  in  tho 
macula  were  the  last  occiureuces  in  tho  march  of 
degeneration.  Tho  brains  did  not  present  any  niacro- 
scopical  abnormality;  i\\oy  had  the  usual  convolutional 
pattern,  as  well  as  the  normal  weight  aud  relation.ship  to 
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the  ccrc'belhivo.  Tlie  biain  and  cervous  system  were 
ixaiuined  by  several  it.iining  laethoda.  Tlicro  was  found 
to  be  some  degcuoratiou  in  the  nieduUated  fibres;  in  tlie 
eerebelliim  the  niyohne  was  breaking  down,  and  degenera- 
tion-was  present  in  the  cells  of  I'urkinjo.  The  most  pro- 
found change  was  in  the  Botz  cells ;  instead  of  the  Nissl 
granules,  there  was  a  carious  accuiuulatiouof  fine  granules 
iiround  the  nucleus.  In  the  cercbelluni  were  large  granular 
cells  not  normally  seen ;  their  significance  was  not  ap- 
parent. Tlie  most  marked  change  was  found  in  the  child 
who  had  tho  disease  longest— namely,  three  and  a  halt" 
yeai-s.  There  were  marked  changes  in  the  fundus,  a 
shrinking  of  the  convolutions,  and  in  some  cases  the  Betz 
cells  were  t<>o  degeneiated  to  show  the  vacnolatiou.  This 
group  was  similar  to  the  Wareu  Tay-Sachs  cases  of 
amaurotic  family  idiocy,  but  occurred  at  a  later  age. 
and  was  not  race-selective.  The  disease  now  described 
was  characterized  by  progressive  blindness,  progressive 
paralysis,  and  progressive  dementia,,  but  changes  in  the 
macnla  were  not  alwa3's  present. 

Mr.  Mayou,  in  speaking  of  the  pathology  of  the  ejo 
condition,  said  that  the  child  he  examined  had  evidently 
lost  all  jierception  of  light,  but  that  was  not  so  in  all  the 
cases.  Immediatel}'  after  death  the  eyes  wore  injected 
and  stained.  The  changes  were  confined  to  the  retina, 
but  varied  enormouslj"  in  different  parts  of  tho  fimdus. 
The  principal  change  was  round  the  macula  region.  The 
internal  nuclear  layers  had  disappeared  altogether,  also 
the  rods  and  cones,  and  there  was  some  migration  of 
pigment  from  the  retinal  pigment  cells.         , 

The  paper  was  discussed  bj'  Mr.  Parsons  and  Mr. 
TsEACHBR  Collins,  and  the  anthers  replied. 

Cases. 
Dr.    CocKAYXK    and    Dr.    Attlek     showed    a    case  of 
amaurotic  familj-  idiocy,  in  an  English  child,  not  Jlewish, 
as  was  the  rule. 


BRADFORD    MEDICO -CHIRURGICAL   SOCIETY. 

At  a  meeting  on  Jannary  19th,  Dr.  Manknell  in  the  chair. 
Dr.  Mitchell  gave  an  X-ray  (demonstration,  a  large 
variety  of  plates  being  showTi.  Of  special  interest  were  a 
series  of  plates  showing  multiple  fractures  from  a  case  of 
osteomalacia  and  also  a  series  showing  the  stomach  after 
H  bismuth  meal  in  various  gastric  diseases.  Dr.  Hooton 
showed  a  Badiograph  of  both  kidneys  in  nhich  were  large 
stones.  This  case  was  said  to  be  unique  as  being  the 
largest  bilateral  renal  calculi  on  record.  Dr.  E.vbagliati 
read  a  paper  on  The  functions  of  the  conneciire  tissiie. 
After  describing  the  anatomy  of  the  connective  tissue,  ho 
laid  great  stress  on  the  continuitj'  of  the  areolar  tissue 
throughout  the  body,  and  pointed  out  that  this  was  o£ 
great  importance  in  relation  to  the  spread  of  infection. 
He  proceeded  to  elaborate  a  theory  that  the  connective 
tissue  cells  were  organs  of  sensibility,  inasmuch  as  they 
v>erc  tho  organs  which  received  sensations,  while  the 
nervous  cells  and  tissues  carried  out  their  function  of 
interpreting  these  sensations. 


>ORTH   OF   EXGLAXD  OBSTETRICAL  AND 

GYNAECOLOGICAL  SOCIETY. 

At  a  meeting  held  in  Manchester  on  January  ISih, 
Dr.  WiLLKTT  (Liverpool*,  President,  in  the  chair,  Dr.  W.vlls 
(Manchester)  exhibited  a  specimen  of  Rupture  of  pregnant 
■uterus  through  old  Cae^arean  section  scar.  It  was  removed 
from  a  patient,  aged  30,  who  had  had  three  previous 
Caesarean  sections.  She  was  seven  months  pregnant 
when  sudden  severe  pains  commenced,  followed  soon  after 
by  general  collapse.  The  abdomen  was  opened  and  the 
peritoneal  cavity  foimd  to  be  full  of  blood,  which  was 
oozing  from  the  top  of  the  old  Caesarean  section  sear  in 
the  uterus.  Supravaginal  hysterectomy  was  performed, 
bet  the  patient  died  from  shock  the  same  evening.  Dr. 
Walls  also  showed  a  specimen  of  Caesarean  section  for 
accidental  haemorrhage.  The  patient  had  had  one  pre- 
vious Caesarean  section,  and  was  within  ten  days  of  lull- 
term  pregnancy  for  tlie  second  time  when  symptoms  of 
accidental  haeraon-hage  appeared.  Caesarean  section 
was    performed,    durinjj    whicli    the     abdominal     cavity 


wHs  found  to  contain  a  largo  quantity  of  blood ;  this 
was  oozing  from  the  lower  part  of  the  old  Caesarean 
section  scar  in  the  uterus,  which  was  very  broad 
and  thin,  and  would  probably  suon  have  opened  out 
along  its  whole  length.  Supravaginal  hysterectomy 
was  performed  and  the  patient  made  a  good  recovery. 
Dr.  Fletchkk  Shaw  (Manchester)  exhibited  a  specimen  of 
Upontaneous  rupture  of  old  Caesarean  section  sear  in  a 
full-term  pregnant  uterus.  The  patient  had  had  one 
previous  Caesarean  section,  and  was  within  a  week 
of  full  term  in  her  second  pregnane)-,  for  which  Caesarean 
section  was  again  going  to  be  peiformed,  when  severe 
abdominal  pain  began  during  the  night  while  she  was  in 
bed.  Six  hours  later  she  walked  to  the  hospital,  arriving 
in  a  collapsed  condition,  still  complaining  of  severe  pain 
in  the  middle  line  of  the  abdomen  from  the  umbilicus  to 
the  pubes,  and  this  portion  of  tho  abdomen  was  very 
tender.  The  pulse  was  fluttering  and  uncountable  and 
the  temperature  subnormal.  The  abdomen  was  opened, 
and  the  old  nterhie  Caesarean  scar  was  found  to  have 
completely  opened  up,  so  that  the  child  was  delivered 
without  any  enlargement  of  this  wound  being  required. 
The  placenta  was  on  the  anterior  surface  of  the  uterus  and 
plugged  the  wound.  At  the  time  of  operation  no  further 
bleeding  was  taking  place,  but  the  lower  part  of  the  ab<lo- 
miual  cavity  was  tilled  with  blood  clot.  Sunra vaginal  hyster- 
ectomy was  performed,  and  the  patient  made  a  good  re- 
coverj'.  Dr.  W.  E.  Fothergill  (Manchester)  presented  a 
communication  on  Marsupial i -at io7t  of  degenerated  and  in- 
fected fibroids.  He  mentioned  two  cases  of  lai-ge  fibroids 
he  had  met  with — one  in  1899,  the  other  in  1914 — in  which 
the  adhesions  were  so  dense  and  so  universal  that  the 
growths  could  not  be  removed.  In  each  case  the 
degenerated  tumour  was  scraped  away  by  hand  through 
the  abdominal  incision,  until  nothing  but  a  thin  shell  was 
left.  The  capsule  was  then  stitched  to  a  portion  of  the 
abdominal  incision.  In  one  case  the  cavity  was  packed 
\vith  gauze,  while  in  the  other  double  drainage  was  pro- 
vided by  a  long  rubber  tube,  one  end  of  which  passed 
down  into  the  vagina,  while  the  other  opened  through  the 
abdominal  wound.  The  latter  method  gave  the  better 
result  as  to  rapidity  of  healing.  Dr.  Fothergill  described 
the  injuries  in  a  case  in  which  the  patient's  medical 
attendant  performed  version  and  subsequently  discovered 
a  Complete  rupture  of  the  uterus.  The  woman  was 
aged  40,  and  the  labour  was  her  tenth  at  full  term.  She 
had  also  had  five  abortions.  On  admission  to  hospital  tho 
pulse-rate  was  144,  and  she  had  lost  so  much  blood  that 
she  was  gasping.  The  abdomen  was  opened,  and  its  wall 
above  the  pubic  symphysis  was  seen  to  contain  extra vasated 
blood.  The  peritoneum  was  torn  from  the  pubic 
symphysis  in  front  to  a  point  near  the  lower  pole  of 
the  right  kidney.  The  bladder  was  exposed  with  tho 
exception  of  its  trigone  and  the  lower  part  of  its  left 
lateral  aspect.  The  ureter  and  the  blood  vessels  on  the 
right  side  could  not  be  traced  through  the  mass  of  blood 
clot  and  lacerated  tissue  which  occupied  the  right  side  of 
the  pelvis  and  lower  abdomen.  The  caecum  and  appendix 
were  torn  from  their  bed.  The  uterus  was  quickly  re- 
moved and  the  peritoneum  was  drawn  together.  A  gauze 
drain  was  left  in  for  forty-eight  hom-s.  The  patient  did 
well  for  four  days,  but  suppuration  occurred,  which  was 
confined  to  the  pelvis,  and  she  died  on  the  sixth  day.  This 
was  the  seventeenth  case  of  serious  rupture  of  the  uterus 
treated  at  St.  Mary's  Hospital,  the  first  having  been  done 
by  Dr.  W.  K.  ■V\-alls  m  1905.  Of  these  17  cases,  12  re- 
covered, and  in  these  cases  the  women  doubtless  owed 
their  lives  to  the  removal  of  the  uterus.  Suture  of  the 
rent  was  not  enough  in  serious  cases  of  uterine  rupture. 


The- annual  report  of  the  United  States  >iavy,  which 
has  recently  been  issued,  is  summarized  in  the  New  York 
Medical  Record  of  January  2nd.  During  1913  the  health 
of  the  men  showed  a  satisfactory  improvement  as  com- 
pared with  the  preceding  year.  The  incidence  of  malaria 
increased  from  11.63  per"  1,000  in  1912  to  12.07  in  1913; 
this  increase  was  accounted  for  by  the  fact  that  the  cases 
occurred  in  ships  on  Mexican  waters.  Enteric  fever  con- 
tinued to  show  a  Very  marked  degree  of  decrease.  The 
incidence  of  tuberculosis  was  a1>ei  t  the  same  as  in  tho 
previous  year,  and  there  was  a  eousilerable  decrease  in 
venereal  diseases.  There  was  a  d  .ninution  in  alcoholism, 
but  a  slight  increase  in  the  amount  of  mental  disease  as 
compared  with  the  previous  year. 
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THE  VACCINATION  QUESTION". 
Early  last  year  Dr.  C.  KiLtioK  Millard  cunnciated 
ill  a  conrse  of  Chadwick  lectures  the  conclusions  be 
IkuI  been  led  to  form  with  respect  to  tbi;  efiicacy  of 
■  Nimiiulsory  iufaut  vaccination  in  controlling  smallpox. 
His  views  naturally  f<ave  rise  to  discussion,  and  formed 
Jhe  topic  of  numerous  letters  which  were  published  in 
onv  issues  of  February  14th  and  28th,  March  14th  and 
28th,  and  April  4th,  in  some  of  which  his  conclusions 
were  criticized.  Ho  lias  now  restated  his  evidence  and 
I'Duclusions  at  length  in  a  volume  entitled  The  1  accination 

Dr.  MUlard's  position  can  be  summarized  in  a  vevy  few 
words.  He  is  lirmly  convinced  that  recent  vaccination  is 
an  invaluable  prophylactic  against  small-pox,  but  he 
believes  that  infant  vaccination  is  not  only  insuBicient  to 
protect  the  community,  but,  in  the  absence  of  revaccina- 
liou.  a  positive  danger  to  the  public,  since  modified 
small-pox  as  found  in  persons  vaccinated  in  early  life  is 
diffiriilt  to  diagnose,  with  the  result  that  infection  may  be 
widely  disseminated  before  any  measures  of  segregation, 
following  on  recognition  of  the  disease,  are  enforced. 
Since,  in  his  opinion,  compulsory  revacciuatiou  as  a 
routine  measure  is  beyond  the  scope  of  practical  jiOlitics, 
he  liolds  that  infant  vaccination  as  by  law  established 
should  be  abandoned,  that  attention  should  be  concen- 
trated on  improved  sanitary  administration,  iu  the  Avidest 
sense  of  the  term,  including  the  provision  of  adequate 
hospital  accommodation,  vaccination  of  contacts,  or,  in 
the  event  of  a  serious  epidemic,  universal  vaccination,  and 
better  education  of  the  i^rofessiou  in  the  diagnosis  of 
sniall-ix)x. 

In  reviewing  a  work  of  this  kind,  wliich  certainly  merits 
the  dispassionate  consideration  of  epidemiologists,  we  do 
not  wish  to  distract  the  reader  s  attention  by  dwelling 
uj)on  minor  faults.  Dr.  Millaid  at  times  is  betrayed  into 
apparent  inconsistencies  of  statement,  and  he  adopts  a 
rather  superior  attitude  iu  his  comments  on  the  views  of 
other  observers  perhaps  not  less  well  ciualified  than  him- 
self to  form  an  opinion  ;  he  also  docs  not  seem  to  realize 
i'nlly  that  variations  iu  the  t\-pe  of  small-pox  are  common- 
places of  epidemiological  literature,  and  that  this  aspect  of 
the  problem  has  been  touched  upon  by  one  who,  Avhatever 
opinion  may  be  foi-med  as  to  the  justice  of  his  conclusions, 
deservedly  ranks  among  the  greatest  historians  of  disease — 
we  mean  Dr.  Charles  C'reighton. 

These  matters  are,  however,  of  quite  secondary  impor- 
tance; the  main  point  is  the  method  by  which  Dr.  Millard 
essays  to  establish  his  principal  proposition.  That  pro- 
position is,  in  effect,  that  the  experience  of  Leicester 
proves  that  regard  for  sanitary  administration,  with  neglect 
of  infant  vaccination,  will  adequately  safeguard  the  com- 
munity against  small-pox.  Dr.  Millard's  train  of  reasoning 
is  as  follows:  He  cites  three  instances  of  towns,  iu  which 
the  vaccinal  state  of  infants  was  fairly  satisfactory  and 
the  general  sanitary  administration  unsatisfactory,  wliich 
experienced  severe  outbreaks  of  sraall-pox.  He  also  shows 
that  the  case-rate  in  Leicester  during  19C4,  when  small-, 
))0x  was  epidemic  in  several  large  towns,  Avas  the  lowest  in' 
the  short  series  quoted,  so  that  the  Leicester  experience 
was  not  less  favourable  than  that  of  at  least  some  towns  in 
Avbicli  presumably  both  vaccination  and  sanitation  were 
attended  to. 

Plainly  snch  facts  arc  sufficient  to  dispose  of  the  argu- 
ment that  infant  vaccination  alone  is  all  that  is  necessary, 
but  they  are  no  reply  to  the  question :  Would  not  better 
results  bo  obtained  by  combining  good  sanitary  .-uhuinis- 
tration  Avith  infant  vaccination?  To  meet  this  Dv.  Millard 
quotes  various  instances  of  the  spread  of  sniall-pox  throutdi 
the  appearance  of  the  disease  in  a  moditied  form  among 
vaccinated  persons,  but  does  not  seem  to  us  to  deal  with 
the  problem  satisfactorily.  The  old  cliaucery  maxim  that 
•  '•)ic  who  seeks  equity  must  do  equity,"  finds  an  application 
here.  Dr.  Millard's  testimonial  to  the  efiicacy  of  the 
Leicester  method  is  expressed  in  the  form  of  statistics,  and 
it  is  iuoombent  upon  him  to  show  that  on  the  average,  not 

'Tim  liiccinntioii  QtuBlion  in  llic  JAght  of  iloirm  Kxvcrimcc:  An 
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in  special  cases  alone,  towns  wliich  have  attended' bo'cii  u 
sanitation  and  vaccination  have  a  record  not  superior  ti 
that  of  Leicester.  Such  a  dem on r^t ration  does  not  app?ai 
iu  his  book,  and  cannot  be  replaced  by  general  rea.s<ju;iij;. 
even  reinforced  by  special  illuslraiious,  asto  the  communal 
danger  of  luodilied  small-pox.  Dr.  MUlard's  projier  course 
would  have  been  to  tabulate  all  tlic  county  boroughs  with 
respect  to  («)  their  smuU-pox  exiicrience  during  a  period 
of,  say,  ten  or  twenty  years,  (b)  their  proportions  of  vacci- 
nated infants,  (c)  their  sanitary  administratioii.  To  caiiy 
out  such  a  tabulation  is,  we  think,  practicable,  but  it  A'.ould 
require  both  time  and  labour.  Were  reports  of  medical 
officers  of  health  prepared  upon  a  uniform  and  detailed 
plan,  the  process  woufd  be  simple:  but,  unfortunately, 
such  is  not  the  ease.  To  illustrate  the  difficulty,  we  may 
mention  that  Avhile  leading  Dr.  MUlard's  work  we  examined 
a  considerable  uuiuber  of  reports,  with  the  object  of 
extracting  (1(  the  number  of  smali-pox  cases  in  the  period 
1902-11,  and  1 2)  the  proportion  of  successful  vaccinations 
to  registered  births  iu  1911.  The  required  data  were  only 
recorded  in  the  case  of  twelve  of  the  county  boroughs  in 
our  available  scries.  These  boroughs  did  indeed  show  a 
negative  correlation  between  the  mean  annual  incidence 
of  small-pox  and  the  percentage  of  succes-sful  vaccinations 
in  1911 — that  is,  the  greater  the  inoixirtion  of  vaccinated 
children  the  lower  the  case  rate  of  small-pox,  but  the 
relation  was  too  slight,  in  view  of  the  small  size  of  the 
sample,  to  justify  ns  in  basing  any  argument  t-hereon. 
The  jioiat  is  that  onlj'  by  means  of  a  .similar  but  more 
comprcheusive  aualysis  can  a  statistically  valid  conclasiou 
respecting  the  question  in  dispute  be  attained,  and  the 
fact  that  Dr.  ^lillard  does  not  appear  to  have  realized  the 
necessity  of  any  such  investigation  is,  Ave  think,  a  sufficient 
reason  for  decliniug  to  endorse  his  conclusions.  Dr.  Millard 
has  cited  in  his  book  several  utterances  of  medical  men 
Avhich  Could  not  have  been  made  by  any  one  imbued  with 
the  spirit  of  modern  statistical  science.  But  he  himself 
has  not  avoided  the  pitfalls  with  which  the  path  of  the 
statistical  epidemiologist  is  beset,  and  a  valid  comparison 
between  the  experience  of  Leicester  aud  that  of  other 
communities  stUl  remains  to  be  made. 


OPHTHALMOLOGY. 
The  thirtj'-fourlh  volume  of  the  Transactions  of  the 
Ophthalnwiog teal  Society  of  ilic  Viii'cd  Kingdom'  shows 
no  lack  of  energy  on  the  part  of  the  members  of  that 
society.  In  the  few  days  they  noAv  devote  to  their  meet- 
ings their  recorded  Avork  fills  340  pages,  and  includes 
many  very  lino  black  aud  white  and  colour  drawings. 
The  address  of  the  president.  Dr.  Priestley  Smith,  dealt 
A\'ith  the  work  of  the  society  in  public  affairs,  such  as  in 
the  campaign  against  ophthalmia  neouaturum,  and  iu  the 
promotions  of  research  amongst  its  members.  The 
Bowman  Lecture,  by  Professor  t'hthoff  of  Breslan,  dealt 
Avith  the  diagnostic  aud  clinical  data  on  the  affections  of 
the  optic  nerve  (choked  disc,  optic  neuritis,  aud  optic 
atrophy)  in  intracranial  disease.  His  statistics  of  bilatoial 
choked  disc  show  the  overwhelming  frequency  of  the 
presence  of  tumour  of  the  brain  as  the  cause  of  the  sym- 
ptom. Brain  tumour  accounted  for  71  per  cent,  of  the 
cases,  tulxirculosis  of  the  brain  or  meuinoes  5.6  per  cent., 
or  these  two  together  74.6  jier  cent.  Cerebral  syphilis 
comes  next  Avith  12  percent.  Other  conditions — ab.sces.'. 
meningitis,  nephritis,  anaemia  aud  so  forth-^only  figure  iu 
the  minority  of  cases  Avitli  1  to  2  per  cent,  for  each.  On 
the  vexed  ipiestion  of  the  diagnostic  importance  of  uui- 
lateitil  choked  disc,  the  lecturer  concludes  as  follows: 
"  It  is  by  no  means  alwa}^  possible  in  tumour  of  the 
corobrnm  to  draw  the  conclusion  from  unilateral  choked 
disc  that  the  scat  of  the  tumour  is  situated  on  the  same 
side ;  only  in  56  per  cent,  of  the  cases  in  question  was  the 
brain  lesion  on  the  same  side  as  the  choked  disc  (ipso- 
latcral) :  iu  44  per  cent,  it  was  on  the  opposite  side  (contra- 
lateral)."' A  discussion  on  post-operative  complications  of 
cataract  extractions  was  opened  by  Mr.  Treacher  Collins, 
Avhoso  communication  is  of  particular  value  on  account 
of  the  quality  of  the  pathological  researches  coutaine.l 
therein,  Avhich  are  illustrated  by  a  number  of  ivjprotluc- 
tions  of  microscope  sections.      One  of  the  most  frequent 
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conclitions  predisposiug  to  Infection  of  tho  eye  nttor 
extraction  is  the  prevention  of  tlio  eai-lj'  elosiuf;  of  the 
woiuid  due  to  the  cntangleiiieut  of  tho  Icus  eapsnie  therein. 
The  uminitcd  margin  of  tho  wound  becomes  infiltrated 
V  ith  iuflammatory  exudate.  At  ono  tiuio  ho  thouglit  this 
was  the  effect  of  irritation,  as  though  tlie  capsule  acted 
as  a  foreign  body,  but  be  now  concludes  that  it  acts  by 
keeping  open  tlic  wound,  and  i)eruiitting  tlie  easy  entry  of 
organisms  from  tlio  conjunctiva.  Tliose  organisms  find  an 
excellent  culture  medium  in  the  mixture  of  lens  substance 
with  the  aqueous.  Amongst  the  individual  papers,  those  of 
particular  interest  deal  with  "  Flat  sarcoma  of  the  choroid 
with  multiple  metastases,"  by  Messrs.  AtHeck,  Greevcs, 
and  (lordon  Holmes;  "The  appearance  of  pigment  in  the 
eye  of  the  chilil,"  by  Jfr.  Bishop  Ilarmau ;  and  "  Cases  in 
which  homouyraous  hemiauopia  is  the  principal  or  only 
evidence  of  organic  disease,"  by  Dr.  C.  O.  Hawthorne  and 
Mr.  Kichardsou  Cross.  No  groat  novelties  in  operative 
measures  were  proposed  for  this  year. 

The  fourth  edition  of  Jf  ay  and  'Woktu's  Manual  of  the 
Diseases  of  the  Eye-  well  maintains  the  character  of  this 
book  for  general  excellence  as  a  handbook  for  the  use  of 
students  and  young  practitioners.  The  descriptions  of  tho 
various  diseased  conditions  and  natural  defects  of  the  eye, 
and  the  manner  of  their  treatment,  are  simple  and 
suflicient.  The  illustrations  are  profuse  and  just  suffi- 
ciently diagrammatic  to  bo  precise,  hi  this  new  edition  tho 
chapter  on  the  use  of  vaccines  in  ophthalmology  has  been 
revised  and  brought  up  to  date  by  Mr.  S.  H.  Browning, 
bacteriologist  to  the  Koyal  Loudon  Ophthalmic  Hospital, 
and  liis  summary  of  this  complex  department  of  036  work 
is  well  worth  reading.  He  very  rightly  states  that  '•  the 
use  of  vaccines  does  not  impl}'  that  all  other  methods  of 
treatment  should  be  omitted,  for  they  are  an  adjunct  to, 
and  not  a  substitute  for,  the  usual  treatment."  In  this 
chapter  are  some  hints  on  the  bacteriological  examination 
of  the  conjunctiva  before  intraocular  operations,  and  there 
is  a  warning  against  the  common  practice  of  bandaging 
the  eyes  before  operation,  as  this  promotes  the  growth  of 
bacteria  and  definitely  increases  the  risk  of  postoperative 
infection.  One  of  the  new  features  of  tho  book  is  a 
chapter  on  colour  vision  and  colour  blindness,  written  bj' 
Mr.  Devereux  Marshall.  It  covers  only  seven  pages,  but 
it  is  far  and  away  the  best  and  most  illuminative  short 
statement  of  the  case  we  have  read.  The  various  theories 
of  colour  vision,  the  evolution  of  the  colour  sense,  the 
degrees  of  defect  and  their  relation  to  labour  conditions, 
and  the  most  approved  methods  of  discovering  these 
defects  arc  all  clearly  stated  and  discussed. 


■SVORKMEXS  COMPENSATION. 
The  bulky  seventh  volume  of  Buiteneorth's  Worlancns 
Compensation  Cases*  contains  the  reports  of  such  cases 
decided  in  the  Appeal  Courts  of  the  United  Kingdom 
between  October,  1913,  and  October,  1914.  The  fact  that 
there  are  some  300  of  these  decisions  shows  that  the 
difficnltj'  of  interpreting  tho  Act  have  not  yet  been  over- 
come by  the  legal  profession;  but  all  those  who  are 
concerned  with  the  administration  of  this  important 
branch  of  the  law  will  be  grateful  to  tho  reporters  and 
editors  who  are  responsible  for  these  records  of  judicial 
opinion. 

Law  reports  are  meant  primarily  for  lawyers,  and  with 
many  of  the  cases  recorded  in  tliis  volume  the  medical 
profession  arc  not  concerned.  The  practitioner,  however, 
will  note  with  interest  what  the  Master  of  the  Bolls  has  to 
say  as  to  the  function  of  a  medical  assessor.  In  giving 
judgement  in  Lewis  r'.  Port  of  London  Anthoritj-  (at 
p.  588  of  the  volume),  he  said : 

There  does  not  seem  to  be  any  doubt  about  the  position  of 
the  assessor.  He  was  compared,  and  rightly  I  think,  to  a 
iiuutical  assessor — ^an  elder  brother  in  the  Admiralty  Courts, 
and  there  is  no  doubt  about  liis  function.  He  is  there  to  give 
Ilia  advice— in  the  one  case  upon  nautical  matters,  and  in  tiic 
other  case  upon  medical  matters.    He  is  not  there  to  give  a 

^  A  Manual  0}  Diseases  of  the  Eve.  By  C.  H.  May.  M.D.Jtew  York, 
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judgement  or  to  find  the  (acts,  and  his  advice  is  no  part  of  the 
judgement,  and  may  he  rtisreftardod  hy  tho  judge,  as  it  has  been 
ui  the  Admiralty  Court  on  not  very  h\frequent  occasions. 

It  may  be  mentioned  that  it  is  now  admitted— and  there  is 
abundant  evidence  of  the  fact  in  the  pages  of  tho  vohuno 
before  us — that  tho  services  of  medical  referees  are  bespoken 
with  increasing  frequency  in  tliese  cases.  Indeed,  mom- 
boi-s  of  the  legal  profession  are  often  heard  to  say  that 
the  decision  in  three  out  of  four  cases  depends  entirely  upon 
a  medical  opinion. 

A  case  in  which  the  question  whether  a  man  should 
receive  compensation  or  not  depended  entirely  upon 
medical  evidence  is  also  published  in  this  volume.  lu 
Walsh  I'.  Locke  and  Co.  (p.  117,1  a  miner,  who  had  crushed 
the  middle  finger  of  his  right  hand,  received  voluntary 
cempcusation  from  his  employers  for  nine  months. 
Eventually  he  was  advised  to  have  the  finger  removed, 
four  doctors  saying  that  the  operation  was  without  rislc, 
and  would  soon  enable  him  to  work  again.  He  refused 
unless  the  doctors  gave  a  "  guarantee  of  success,"  which 
tliey  declined  to  do.  His  compensation  was  stopped. 
Another  case  which  tlie  medical  profession  will  he  inter- 
ested to-  note  is  that  of  Kocca  v.  Stanley  Jones  and  Co. 
(p.  101).  There  a  workman  whose  radius  was  fractured 
went  to  a  bonesetter,  by  whom  the  arm  was  oul3-  bandaged 
and  put  in  a  sling,  with  the  result  that  there  was  bad 
union.  The  employer  having  dismissed  him  for  not  doing 
his  work  properly  he  sought  compensation.  It  was  held 
that  he  was  entitled  io  nothing,  as  tlie  incapacity  was  due 
not  to  the  accident  but  to  tho  treatment  he  received.  This 
decision  was  based  on  a  previous  case  in  the  Court  of 
Appeal,  where  the  Master  of  the  Uolls  pointed  out  that  ''an 
cmplojxr  docs  not  insure  his  workman  so  as  to  he  liable  in 
any  case  where  tije  medical  man,  the  chemist,  or  the 
aurse  is  guilty  of  gross  negligence." 


SCHOOL  DINNERS. 
Food,  as  Sir  George  Newman  has  pointed  out,  is  of  more 
importance  to  school  children  than  drugs  and  surgical 
treatment,  and  if  regular  inoals  were  provided  for  them 
there  would  be  much  less  need  for  school  clinics. 
Miss  M.  E.  BuLKLKY,  of  the  London  School  of  Economics, 
in  her  book  on  The  Feeding  of  School  Children,^  Iuik 
collected  in  a  most  admirable  volume  all  the  conditions 
that  have  gone  to  tho  making  and  maiTing  of  many 
experiments  made  by  voluntary  workers  and  educational 
authorities  in  this  field  of  practical  sociology  during  the 
past  eight  years.  The  historj'  of  the  movement  in  favour 
of  feeding  the  children  is  given,  the  legislative  enact- 
ments, the  actual  working  of  schemes  now  in  existence, 
the  extent  and  causes  of  malnutrition,  the  effect  of  school 
meals  on  the  children,  and  the  effect  on  the  parents,  are 
considered. 

The  general  conclusion  is  that  school  meals  are  best 
worked  by  the  school  authorities,  and  not  by  caterers  in 
independent  centres.  And  with  this  our  own  experience 
agrees.  In  the  hands  of  the  school  authorities  the  meal 
time  can  be  made  a  real  part  of  the  school  curriculum  to 
the  advantage  of  the  manners  and  customs  of  the  little 
folk.  When  tho  meals  are  "done"  bj'  a  contractor  at 
some  centre  the  serving  of  the  food  lends  no  dignity  to  the 
proceeding,  which  is  apt  to  degenerate  into  an  uncouth 
scramble. 

What  can  be  done  by  a  union  of  school  and  voluntarj- 
work  is  shown  by  Grassington  iu  Yorkshire.  "  When, 
eighteen  years  ago,  the  teaching  of  cookery  was  intro- 
duced, it  was  resolved  to  combine  with  that  instruction 
the  provision  of  a  hot  mid-day  meal.  The  children  not 
only  cook  the  dinner  themselves,  but  they  take  it  in  turns 
to  order  and  pay  for  the  materials,  thus  acquiring  the 
valuable  knowledge  how  to  buy.  They  are  taught  tho 
value  of  the  different  foodstuffs,  and  learn  how  to  make  a 
good  substantial  dinner  at  a  little  cost.  A  two-course 
ditmer,  ample  and  varied,  is  pi-ovided  daily  at  the  school. 
Each  child  is  allowed  to  eat  as  much  as  it  wants,  but  no 
Ava-ste  is  allowed.  Marvellous  as  it  appears,  the  payment 
of  Id.  per  meal  covers  the  cost  of  the  food."  Menus  for 
two  weeks  ai-e  given,  and  .the  list  is  most  attractive. 

«  Tlie  Feeding  of  School  Children.  Bv  M.  E.  Bulkley.  'With  an 
int-.-odiicUon  by  R.  H.  Tawncy,  Director  of  the  Bataii  Tata  Foondation. 
London:  O.  lieU  and  Koiis  f.t.i.  !oi4_  {q^.  gy^,_  pp  295,  1  chart. 
33.  6d.  net.) 
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THE  MASTER  OF  THOSE  WHO  KXOW. 
It  is  comfoiliug  iu  these  ^laj^s  wbon  the  angel  of  ileatli  is 
abroad  aud  tlie  spirit  of  destruction  is  sweeping  over  fair 
countries,  to  read  an  account  of  tbo  life  of  a  man  who 
gave  himself  wholly  to  coustructivo  work.  Such  a  man 
was  Louis  Pasteur,  of  whose  labours  in  the  cause  of  truth 
and  humanity  au  admirable  record  has  been  written  by 
Mr.  STiii'UKN  Taget.  This  volume,  Vaatcur  and  After 
Pasteur,  is  the  first  of  a  series  of  medical  history  manuals 
which  is  to  be  published  by  Messrs.  Adam  and  Charles 
Black  under  the  editorship  o(  Dr.  Comeie,  o£  Edinburgh.''' 
The  editor  says  in  bis  introduction  : 

For  the  most  part  noteworthy  improvements  in  medicine 
have  arisen  out  of  deliuite  new  discoveries  in  the  physical 
sciences,  liave  followed  upon  the  development  of  fresh  processes 
in  the  arts,  or  have  been  gained  by  the  labour  of  outstanding 
individuals.  The  pi-esent  series  of  medical  history  manuals  has 
for  its  object  to  describe  some  of  these  discoveries,  processes 
and  individuals,  aud  to  trace  iu  each  case  the  epoch  that  has 
resulted. 

Jfr.  Paget  in  this  vplumo  outlines  the  life  of  Pasteur  and 
describes  many  means  for  the  prevention  and  expulsion  of 
disease  which  havo  developed  out  of  his  work.  It  is 
founded  on  the  well-known  life  by  Vallery  Eadot,  the  son- 
in-law  of  the  famous  scientist,  and  Mr.  Paget  hopes  that 
liis  little  book  may  bo  reg.arded  as  a  signpost  pointing  to 
the  reader  the  way  to  the  stndy  of  that  line  Avork.  The 
biography  proper  ocou];ies  but  a  small  part  of  the  book, 
the  rest  being  devoted  to  .accounts  of  Pasteur's  achieve- 
ments in  chemistry,  fermentation,  rabies,  and  the  diseases 
of  silkworms.  Excellent  summaries  are  given  of  the 
results  that  have  followed  his  discoveries  when  applied  to 
tuberculosis,  diphtheria,  cholera,  plague,  aud  typhoid 
fever,  Malta  fever,  malaria,  and  yellow  fever.  A  par- 
ticularly interesting  chapter  is  that  on  the  relations 
between  Pasteur  and  Lister  and  the  influence  of  the  great 
Frenchman's  work  on  that  of  the  founder  of  modern 
surgery.  The  book,  which  is  illustrated,  is  written  in 
a  clear  and  simple  style,  and  gives  one  of  the  best 
accounts  known  to  us  of  what  modern  medicine  owes 
to  the  genius  of  Pasteur  and  to  the  science  of  bacteriology 
which  he  created.  It  further  shows  the  vast  possibilities 
of  future  developments  that  lie  in  his  discoveries.  There 
could  be  no  better  way  of  arousing  an  intelligent  interest 
in  the  aims  and  methods  of  scientific  medicine  than  the 
study  of  this  book.  We  commend  it  to  all  intending  to 
enter  the  profession  as  an  excellent  intellectual  prepara- 
tion for  the  work  they  will  have  to  do.  Even  still  more 
strongly  do  we  commend  it  to  the  ordinary  reader  as 
a  trustworthy  exposition  of  the  princijjles  that  are  the 
foundation  of  sound  doctrine  in  regard  to  the  nature,  pre- 
vention, and  treatment  of  disease.  No  mind  imbued  with 
the  teaching  of  Pasteur  can  ever  be  misled  either  by  the 
gross  pretensions  of  quackery  or  the  more  subtle  sophistries 
that  lead  so  many  clever  people  astray  when  thej-  dabble 
iu  medicine. 

NOTES   ON    BOOKS. 

MOTHEIM^KAl'T. 

The  prcBcrvatiou  of  infant  life,  aU-eady  a  pressing 
problem  before  the  war,  is  likely  to  demand  even  morel 
anxious  attention  in  the  near  future,  when  the  disastrous 
results  to  the  nation  of  the  wholesale  slaughter  of  its 
manhood  are  more  widely  known  and  realizotl.  The  in- 
slructiou  of  girls  in  the  care  and  upbringing  of  children  Is 
therefore  of  the  most  vital  importance  to  the  country,  and 
as  time  goes  on  there  will  be  more  and  more  need  for  the 
future  mothers  of  the  race  to  be  fully  equipped  in  every 
respect  for  the  duty  that  lies  before  them.  Attempts  have 
already  been  made  in  difVerent  quarters  to  introduce 
lessons  in  motbercraft  into  the  school  curricidum ;  and 
Miss  Florenck  Houstooi;  has  recently  published  a  very 
useful  handbook  called  M()llii:ri-rii  /t for  Schooli/irh-,'  toundcd 
on  a  course  of  lectures  already  delivered  with  signal  suc- 
cess to  the  girls  of  the  elementary  schools  in  Kwansea. 
These  lectures,  which  deal  with  the  care  of  babies  from 
their  earliest  days,  are  couched  in  the  siiniilest  language, 
and  might  well  bo  taken  as  models  of  v\bat  such  lectures 
should  bo.    The  book  is  illustrated  with  numerous  photo- 

Taalciiraiid  AJIerPaaUur.  By  StoiihonPa«et,  F.R.C.S.  Medical 
niftory  MonuaU.  London  :  A.  and  C.  Black.  1914.  <I'oit  8vo,  pp.  164- 
8  intistratioDs.    3fl.  6d.  net,)  * 

T  Mot  here  ril/t  for  Hchooluirlt.  By  F.  Horapool,  Ij.O.S.,  C.R.S.I. 
Wllh  a  prc/aco  by  Lady  Mon'l.  Loudon:  MacDiillau  aud  Co.  1911' 
(Cr.  8vo,  III).  75 ;  illustrated.    Is.  not.) 


graphs,  and  contains  a  preface  by  Lady  Mond,  at  whoso 
suggestion  it  was  written. 

The  foundations  of  good  health  an:  i.;iil  m  i;'ily  flilii'.. 
hood,  but  many  moibors  do  not  realize  that  the  "corn. r- 
stono  of  these  foundations  is  in  large  part  composed  of  the 
food  they  give  to  their  children  during  the  first  years  of 
life.  Erroneous  methods  of  feeding  children  are  not  ex- 
clusively confined  to  the  class  that  sees  no  good  reason 
why  a  young  bab>  should  not  share  the  family  dinner,  a. id 
the  most  highly  educated  and  conscientious  parents  arc 
liable  to  make  mistakes,  which  their  children  will  find 
themselves  called  upon  to  exjiiate  in  later  life.  Those 
anxious  to  learn  what  a  cIhUI  ought  and  ought  not  to  oat 
will  find  a  guide,  xibilosopher,  and  friend  in  Dr.  John 
LOVETT  Mouse,  whose  book  on  the  Care  and  Feediiu/  of 
Cfti/f?)T7i*  forms  part  of  the  series  luiown  as  the  Harvard 
Health  Talks,  besides  dietaries  suitable  for  children  of 
varj'ing  ages.  The  volume  contains  advice  as  to  their 
clothing,  education,  and  general  upbringing,  and  the 
treatment  of  infantile  ailments. 

Dr.  CuEOENVEM  has  prepared,  a  second  edition  of  his 
little  book  on  Tlic  Child's  Diet,"  which  was  first  published 
some  ten  years  ago.  The  author  was  among  the  first  to 
give  attention  to  a  much  neglected  subject,  and  it  is  to  be 
nqted  that  in  his  preface  he  expresses  the  hope  that  before 
long  measures  may  be  taken  by  the  legi.slalurc  to  ensure 
that  the  public  are  able  to  get  a  purer  and  cleaner  milk. 
The  now  edition  has  been  revised  and  somewhat  enlarged, 
but  its  plan  and  purpose  remain  unaltered.  It  contains 
chajiters  on  the  feeding  of  infants  and  of  children,  on 
gastric  catarrh  (acute  and  chronic),  ou  mastication,  on 
constipation,  in  which  liquid  paraffin  (a  tablespoonful  at 
bedtime  for  a  child  of  5)  is  recommended,  and  a  classifica- 
tion of  foods,  diet  tables  at  various  ages,  and  a  number  of 
reciiies. 

It  has  been  said  thai  the  rearing  of  the  first  child  is 
always  more  or  less  of  au  experiment,  and  this  must  in- 
evitably be  the  case  so  long  as  girls  arc  allowed  to  marry 
knowing  nothing  of  what  will  probably  be  their  chief  care 
and  occupation  during  the  early  years  of  their  married 
life.  This  ignorance,  which  is  to  bo  found  amongst 
.educated  ami  uneducated  mothers  alike,  has  long  been 
recognized  as  a  serious  menace  to  the  future  prosperity  of 
the  race.  A  series  of  lectures  delivered  last  autumn 
under  the  auspices  of  the  National  Association  for  the 
Prevention  of  Infant  Mortality  at  the  Royal  Society  of 
Medicine  and  the  Charing  Cross  Hospital  Medical  School 
has  recently  appeared  iu  book  form,  and  from  Moihcrcrafl^^ 
the  expectant  mother  may  now  learn  how  to  avoid  the 
mistakes  which  in  past  years  have  cost  the  Slate  so  many 
valuable  lives.  The  subjects  dealt  with  cover  a  wide 
range  of  ground,  from  the  safeguarding  of  the  baby's 
health  before  l)irtli  to  the  choice  of  a  layette,  and  the 
lectuies  are  characterized  by  their  practical  sense  aud 
their  intimate  knowledge  aud  appreciation  of  the  average 
triother's  ditilculties  and  needs.  The  list  of  contributors 
includes  Dr.  Aniaud  Routb,  Dr.  Eric  I'ritcbard,  Dr.  David 
Forsyth,  and  iiiatiy  others,  and  the  book  will  prove  in- 
valuable not  only  to  the  mother  herself  but  to  the  parish 
nurse,  the  health  visitor,  and  to  those  attached  to  Infant 
Welfare  Centres. 


MEDICAL   AND    SURGICAL   APl'LIANCES. 

Vcrdiluled  Elatitir  Stoclings  for  Varii'r>ar  Veins.  ' 
Sir  Malcolm  MortRis  (London)  writes :  The  medical 
profession  will,  I  think,  be  glad  to  have  their  attention 
called  to  a  ventilated  stocking  which  I  havo  recently  been 
employing  in  cases  of  varicose  veins  associated  with 
eczema.  In  these  cases  patients  often  complain  bitterly 
of  the  almost  intolciable  itching  provoked  by  the  beat 
inseparable  fi'om  tlu»  use  of  stockings  of  solid  elastic.  The 
substitution  of  perforated  bandages  is  but  a  p.artial  remedy 
for  the  drawback,  the  necessary  ovcrlajiping  of  the  folds  of 
the  liandage  neutralizing  to  some  extent  the  etVect  of  the 
perfoiation.  The  intense  irritation  suffered  iu  an  excep- 
tionally severe  case  of  mine  prompted  me  to  consult 
Messrs.  Maw  Sou  and  Sons  as  to  the  iir.acticaliility  of  con- 
structing an  elastic  stocking  on  the  principle  of  cellular 

''Harvard  Ueulth  Talks:  The  Cure  and  feeding  nf  Children.  By 
J.  L.  Morso,  M.D.  London.  Toront/O,  Molbouvne,  and  Bombay: 
n.  Milfovd.  O.xford  University  Press.  1914.  (Fcap.  8vo,  iip.  53. 
29.  6d.  net.) 

BIViB  Child)  Diet.  By  .T.  Sadlor  CiirRenven,  M.R.C.S..  L.U.O.P. 
Second  edition.  1914.  London:  H.  K.  Lewis.  (Crown  8vo,  pp.  115. 
Price  28  id.  net.) 

^^  Molhercra/t.  Lonlon  :  The  National  Leadun  for  Pliysical  Educa- 
tion and  Imi>rovcineut.    1915.    tCr.  8vo,  pi>.  250.    is.  nutj 
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clothing.  The  atteiniit  was  raacle,  and  made  successfully, 
for  I  have  tried  the  stoolung  iu  a  number  o£  appropriate 
cases,  and  have  found  tliat  it  admiriibly  t'nlUls  the  desired 
purpose  of  affording  support  without  heat.  The  stouldug, 
composed  of  lluely  meshed  silk  and  elastic,  supports  the 
distended  veins  not  less  effectually  than  does  a  stocking  of 
bolid  elastic,  while  permitting  free  ventilation.  For 
reasons  which  arc  obvious,  in  cases  in  which  there  is 
discharge  it  must  not  be  applied  uutil  tlic  exiulation  has 
ceased.  Where  economy  is  an  important  consideration, 
cottoa  can  bo  substituted  for  the  silk  ;  and,  whether  made 
of  the  one  material  or  of  the  other,  the  stocking  can  bo 
employed  with  advantage  in  cases  of  uncomplicated  vari- 
cose veins  as  well  as  those  In  which  there  i3  associated 
eczema. 

A  Waistcoat  Poelcet  Medicine  Cage. 
Messrs.  Savory  and  Moore,  143,  Xcw  Bond  Street,  W., 
a-sk  us  to  call  attention  at  the  present  time  to  their  medi- 
cated gelatine  lauiels  or  leaves),  wliieh  they  consider  aro 
particularlj-  well  adapted  for  personal  use  by  officers  iu 
tho  preseut  campaign.  Wo  do  so  with  pleasure,  because 
\ve  judge  them  to  be  well  lilted  to  meet  the  indication.  A 
lamel  measures  about  3J  iu.  by  2iu.,  and  is  divided  into 
twenty  four  squares,  each  contaiiiiug  an  ordinary  thera- 
peutic dose.  Those  sent  to  us  raugc  from  tincture  of 
ginger  (10  minims)  and  extract  of  cascara  (2  grains)  to 
))Uenaceliue  (3 grains)  and  morphine  hydrochloride  (J  grain). 
The  thickness  of  the  lamels  necessarily  varies  with  tho 
do  e ;  tho  tincture  of  ginger  is  no  thicker  than  a  postage 
stamp,  the  phenaceriue  is  necessarily  more  bulky.  The 
lamels  were  first  introduced  some  thirty  years  ago,  and 
the  manufacturers  tell  us — and  we  can  well  believe  it — 
that  whenever  a  war  of  any  magnitude  occurs  the  demand 
for  them  ra)>idly  increases-  Advantages  claimed  for  them 
arc  that  they  are  compact,  and  avoid  the  risks  in  war 
which  must  attend  the  carrying  of  glass  bottles  on  the 
person.  It  is  also  easy  to  replace  them,  as  a  lamel  can  be 
sent  by  post.  The  firm  also  believes  that  they  may  be 
useful  "to  officers  of  the  R.A.M.C.  for  use  in  emergency  iu 
the  trenches.  The  only  wcaloiess  is  that  they  are  affected 
by  damp,  and  to  obviate  this  the  little  wallet  iu  which 
the  lamels  are  generally  enclosed  is  provided  with  a 
waterproof  case. 
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As  was  staf«d  a  few  weeks  aso,  we  have  received  a  certain 
number  of  letters  from  medical  men  in  various  parts  of 
tho  countr}'  expressing  the  opinion  tliat  tho  medical 
an-angements  fur  the  ti'eatment  of  at  least  the  minor 
ailments  of  men  in  camp  in  this  country  were  not  in  all 
places  working  satisfactorily.  Some  of  the  criticisms  had 
reference  to  antityphoid  inoculation,  to  vaccination  against 
bmall-pos,  and  to  the  alleged  difficulty  in  obtaining 
suitable  drugs. 

ANTITYPHOID  INOCULATION. 

With  regard  to  the  first  point,  antitj"phoid  inoculation, 
it  is  clear  that,  if  any  carelessness  exists,  tho  officers 
guilty  of  it  aro  acting  in  contravention  of  the  very  careful 
instructions  issued  by  the  War  Office,  as  follows : 

IXSTEVCTIONS  FOE  C-'VERXING  OUT  INOCULATION  AGAIXST 

Enteric  Fever. 
1.  Nature  of  the  Vaccine. 
The  vaccine  consists  of  a  sterilized  culture  of  tjphoid 
bacUli,  to  which  a  small  amount  of  antiseptic  has  beeu 
added  to  guard  against  possible  contamination  after  the 
phials  or  capsules  have  beeu  opened.  All  the  vaccine  lias 
been  thoroughlj-  tested  for  sterility  before  issue,  and  the 
dose  determined  by  the  various  methods  o(  standardiza- 
tion. Each  capsule  is  labelled,  the  following  particulars 
being  entered  on  the  label : 

1.  Serial  number  of  the  vaccine. 

2.  Date  on  which  the  sterility  was  determined. 

3.  Dose  for  an  adult  (in   cubic  centimetres  and   in 

minims)  for  "  first  "  and  "  second  inoculations." 

2.  Form  in  which  the  Vaccine  is  Issued. 

In  order  to  minimize  waste,  the  vaccine  is  sent  out  in 
phials  and  capsules  containing  different  quantities,  tho 
larger  ones  to  be  employed  when  a  number  of  men  are  to 
be  inoculated  at  one  time,  the  smaller  ones  for  single 
inoculations  or  for  a  few  individuals. 

In  view  of  the  labour  involved  in  the  preparation  and 


standardization  of  the  vaccine,  it  1«  requested  that  every 
effort  bo  made  to  economize  It,  as  far  as  possible,  by 
arranging  for  tho  simultaneous  inoculatiou  of  groujis  of 
men  by  selecting  phials  whose  contents  correspond  as 
nearly  as  possible  to  the  number  of  doses  required. 

The  vaccine  is  issued  (u)  in  small  glass  capsules,  cou« 
taiuing  single  doses  for  first  or  second  inoculations  ;  (&)  iu 
sealed  glass  phials  of  5  c.cm.,  10  o.cm.,  and  30  c.cm.  capa- 
city. In  all  cases  these  capsules  or  phials  must  be  well 
alialcen  before  they  are  opened  and  their  contents  with- 
drawn for  inoculatiou. 

3.  Mcth  I    of  Drawin(j  off  ike  Vaccine  into  the 
Hypodermic  Syringe. 

(a)  Method,  of  Sterilizing  the  Syringe. — The  syringes 
used  for  inoculation  are  graduated  in  tenths  of  a  cubic 
centimetre,  and  are  of  5  cent,  capacity.  A  scale  is  marked 
on  the  stem  of  tho  piston  in  tenths  of  a  cubic  centimetre, 
and  by  means  of  this  scale  and  the  travelliug  button  which 
moves  upon  it,  the  requisite  dose  for  each  man  may  bo 
accurately  measured,  or  a  whole-glass  syringe  of  smaller 
size  graduated  either  in  minims  or  in  tenths  of  a  cubic 
centimetre  may  bo  used  if  preferred.  The  syringe  is  most 
easily  and  quickly  st  rilized  by  filling  it  mth  sweet  oil 
■^vluch  has  been  brought  to  a  temperature  of  160°  C.  Tlie 
oil  may  be  heated  over  a  siiirit  lamp  iu  anjf  shallow  vessel, 
aud,  it  a  Centigrade  thermometer  is  not  available,  a  small 
piece  of  breadcrumb  may  be  placed  iu  tho  oil  and  the 
point  noted  at  which  it  begins  to  turn  brown,  which 
indicates,  approximately,  tho  desired  temperature.  It  is 
well  to  fill  aud  empty  the  syringe  with  the  oU  two  or  three 
times  whilst  the  temperature  of  the  oil  is  being  raised, 
otherwise  the  sudden  exposure  to  a  temperature  of  160°  C. 
may  crack  the  glass.  The  needle  may  either  bo  fixed 
firmly  on  the  syringe  before  sterilization,  or  may  be  dipped 
iu  the  hot  oil  and  subseqitently  adjusted  with  a  pair  of 
forceps. 

The  syringe  must  be  allowed  to  cool  before  being  filled 
with  the  vaccine. 

(b)  To  Fill  the  Syringe  from  the  Glass  Capsules  or  Phials. 
— After  shaking  thoroughly,  a  mark  may  be  scratched  ou 
the  glass  near  the  pointed  end  with  a  file ;  this  end  is  then 
sterilized  by  holding  it  for  a  few  seconds  iu  tho  flame,  and 
tho  tip  then  broken  off  by  a  tap  or  by  means  of  sterile 
forceps  or  scissors.  Now  hold  the  sterilized  syringe, 
needle  upwards,  and  invert  the  capsule  or  phial  over  tho 
point  of  the  needle.  Tho  vaccine  may  now  be  drawn  off 
aseptically  into  the  syringe.  When  drawing  out  tho 
piston  of  the  syringe  care  must  be  taken  to  keei)  the  point 
of  the  hypodermic  needle  continuously  below  the  surface 
of  the  fluid  in  the  capsule. 

When  the  contents  of  the  syringe  have  been  used  up  and 
the  syringe  is  to  bo  refilled,  tho  needle  must  be  sterilized 
afresh  bv  passing  it  through  the  flame  or  by  dipping  it  iu 
the  hot  oil.     It  is  unnecessary  to  resteriliae  the  sjTiuge, 

4.  Instructions  as  to  the  Method  of  Injecting  the 
Vaccine, 

{a)  Choice  of  a  Site  for  the  Injection. — With  a  view  to 
diminishing  the  pain  which  is  consequent  upon  serous 
effusion  and  facilitating  the  absorption  of  such  serous 
effusion,  it  is  advisable  to  inoculate  into  the  outside  of  tho 
arm  at  the  level  of  the  insertion  of  the  deltoid  muscle,  or 
into  the  infraclavicular  regiofl. 

These  considerations  aro  of  especial  importance  in 
dealing  with  lymphatic  persons,  in  whom  a  not  iucou- 
siderable  amount  of  effusion  is  prone  to  occur. 

(6)  Method  of  Making  the  Injection. — Tho  most  con- 
venient method  of  making  the  injection  is  to  pick  up  a 
thick  fold  of  skin  between  the  finger  and  thumb,  and  then 
to  pass  the  needle  well  down  into  the  subcutaneous  tissue 
iu  the  centre  of  this  fold. 

The  skin  should  previously  be  sterilised  with  antiseptic 
lotion,  alcohol,  and  efher.  If  a  series  of  men  are  being 
iuoculated  at  the  same  time  this  may  be  entrusted  to  au 
assistant,  while  the  operator  confines  his  attention  to  tho 
injections. 

The  needle  of  the  syringe  should  be  sterilized  between 
each  injection  by  dipping  in  hot  oil. 

5.  Dosage. 

As  the  result  of  experience  it  has  been  found  that  the 
best  results,  as  regards  development  of  protective  sub- 
stances in  the  blood,  are  obtained  by  dividing  the  dose  of 
vaccine  in  tvvo  parts,  ouc- third  being  given  as  a  first 
inoculation,  aud  the  remaining  two-thu'ds  as  a  second 
inoculation,  ten  days  after  the  first.  The  amount  of  vaccino 
constituting  each  of  these  doses  is  determined  for  each 
Vjrew  of  vaccine,  and  is  marked  on  every  phial  and  bottle, 
both  in  cubic  centimetres  and  in  minims. 

Tho  inoculated  should  be  given  clearly  to  understand 
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that  the  inaxinaum  degree  of  protection  against  enteric 
fever  will  not  bo  attained  unless  both  inoculations  arc 
carried  out. 

Thedosc  is  in  all  cases  that  for  an  adult.  In  dealing  with 
\romeu  and  children,  or  with  those  of  feeble  ]ih\>i<iuc,  the 
•  dose  should  be  proportionally  reduced,  as  follows  : 

For  children  from   7  to  12  years,  J  dose, 
from  12  to  15  years,  1.  ilosc. 
from  15  to  18  "years.  5  ilose. 
o  iuocnlation  should  be  given  to  children  under  7  years  old. 

6.  Clinical  Si/mptotns  which  may  be  expected  to  JicsuU 

from  the  Aniityphoid  Jnocv.lation. 
The  clinical  symptoms  which  result  from  antlt\'phoid 
inoculations  arc  subject  to  considerable  individual  varia- 
tions. 

(1)  Const  Hut  ioiial  Symptoms. — Some  degree  of  malaise 
may  be  expected  in  every  case.  In  a  small  percentage  of 
cases  there  may  be  a  tendency  to  faintness  and  occa- 
sionally a  definite  rigor.  These  symptoms  may  be  expected 
between  the  first  and  the  sixth'hour.  Where  they  are  at 
all  severe,  it  is  the  rule  for  them  to  come  on  before  the 
expiration  of  the  third  hour. 

These  preliminary  symptoms  are  followed  bj-  a  certain 
amount  of  fever.  The  average  temperature  which  is 
attained  is  about  101'-  F.  In  exceptional  cases  the  fever 
may  go  as  high  as  103=  F.  The  fever  generally  passes  off 
completely  at  the  end  of  eighteen  to  twenty-four  hours, 
but  it  may,  in  exceptional  cases,  persist  for  another 
twenty-four  hours. 

(2)  T.ocfil  Symiitom^. — In  everj- case  a  certain  amount  of 
local  tenderness  will  develop.  This  will  generally  begin 
to  make  itself  felt  about  five  to  six  hours  after  the  inocula- 
tion. Somewhat  later  a  red  blush  will  appear  around  the 
site  of  inoculation  ;  the  local  tenderness  will  be  at  its 
worst  in  about  eighteen  hours.  In  many  cases  the  skin 
■will  then  be  red  over  an  area  of  4  in.  to  5  in.  square,  and 
lines  of  injected  lymphatics  will  sometimes  be  traceable 
radiating  from  the  site  of  inoculation:  there  may  in  addi- 
tion be  slight  tenderness  in  the  armpit.  These  local 
symptoms  will  have  practically  passed  away  after  the 
expiration  of  forty-eight  hours. 

In  some  cases,  where  the  constitutional  symptoms  are 
severe,  there  is  an  almost  complete  absence  of  local 
reaction. 

7.  Suggestions  as  to  the  Treatment  of  the  Symptoms. 

The  most  important  point  which  has  to  be  attended  to 
after  the  inoculation  is  the  possibility  of  the  supervention 
of  faintness.  This  may  be  best"  guarded  against  by 
enforcing  upon  the  patient  the  necessity  of  remaining  as 
quiet  as  possible  after  the  inoculation.  Exposure  to  the 
sun  in  tropical  countries  and  violent  exercise  are  at  any 
rate  to  be  avoided.  These  ends  are,  in  the  case  of  soldiers 
and  others,  most  easily  achieved  by  choosing  tlie  late 
afternoon  as  the  time  for  the  performance  of  the  inocula- 
tions. The  patients  are  to  be  enjoined  to  lie  down  if  thev 
feel  at  all  ill. 

It  is  best  not  to  interfere  in  any  way  with  Ihs  fever 
■which  supervenes. 

In  connexion  with  the  alleviation  of  the  local  swelling 
and  tenderness,  it  will  be  found  that  the  tendency  to 
serous  effusion  will  be  greatest  in  persons  whose  blood 
coagulabiUty  is  abnormally  low.  The  serous  effusion  can, 
in  such  persons,  be  held  in  check  by  the  administration  of 
30  grains  of  calcium  chloride,  cryat.  '  This  dose  may  be 
administered  at  the  time  of  inoculation,  and  may  be  re- 
peated six  or  twelve  hours  afterwards.  The  local  tender- 
ness and  stiffness  which  supervene  from  the  inoculation 
may  always  be  sensibly  relieved  by  the  application  of  hot 
water  stupes. 

The  serous  effusion  is  aggravated  by  alcohol,  and  all 
those  inoculated  should  be  advisefl  to  abstain  for  at  least 
forty-eight  hours. 

W.  B.  Eeishman.  Bt.  J.ient.-Ccl.  li.A.M.C, 
Professor  of  PnthotOgy,  Ifoyal  Army  Medical  College. 
rathological  Laboratory,  K.A..M.  College,  London. 

In  addition  to  these  general  instrnctions,  special  instrnc- 
tious  liavc  been  issued  from  time  to  time  in  various  com- 
mauds.  The  following,  issued  by  Surgeon-General  K<;uiiy, 
D.D..M.S.,  of  the  Northern  Command,  may  be  taken  as  an 
example : 

Instructions  for  Carrying  out  Inoculation  against  Enteric 

Fever. 

Information  having  been  received  that  in  some  instances 

sufficient  precautions  arc  not  being  taken  in  conducting 

the    operation    in    a   satisfactorily  aseptic    manner,   the 

following  tocbuiqae  will  bo  observed : 


Detailed  printed  instructions  are  issued  ■with  the 
vaccine,  but  sometimes  it  may  happen  that  these  are  not 
included,  or,  if  included,  are  not  reatl  by  medical  officers 
unused  to  the  operation. 

Instruments,  etc..  Required. — Inoculation  syringe  with 
tn-o  needles,  dissecting  forceps,  supply  of  vaccine,  vessel 
for  sterilizing  syringe  and  needles,  sweet  oil  or  carbolic 
solution,  tincture  of  iodine  and  brushes,  spirit  lamp  and 
tripod,  thermometer  (if  available) ;  two  assistants. 

Sferilivalion  0/  Syringe,  etc. — Sterilize  the  syringe  and 
both  needles  either  by  means  of  oil  at  160-  C.  (as  laid  down 
in  the  printed  directions),  or  by  means  of  boiling  in  a 
solution  of  carbolic  (1  in  40).  2'he  solution  should  remain 
at  the  boiling  2ioint  during  the  ivliole  of  the  time  occupied 
in  inoculating. 

M'ithdranol  of  Fluid. — Sterilize  the  forceps  by  passing 
through  the  flame  of  the  spirit  lamp  and  remove  the 
syringe;  adjust  one  of  the  needles  also  by  means  of  tho 
forceps  and  allow  the  whole  to  cool.  While  cooling,  place 
the  syringe  in  such  a  position  that  the  needle  end  cannot 
be  liable  to  contamination.  Thoroughly  shake  the  bottle, 
sterilize  the  rubber  cap  by  passing  it  rapidly  through  a 
flame  and  invert  the  bottle,  then  give  the  bottle  to  an 
assistant  to  hold  by  the  butt  end  in  an  inverted  position. 

Pick  up  the  syringe,  sterilize  the  needle  afresh  in  the 
flame,  hold  the  syringe  needle  uppermost,  and  withdraw 
as  much  fluid  as  is  required  by  plunging  the  needle 
through  the  rubber  cap  (bottle  still  being  inverted).  Take 
care  to  keep  the  point  of  the  needle  well  below  the  surface 
of  the  vaccine  in  the  bottle  when  withdrawing. 

I'repnrntion  of  Patients  for  Inoculation. — While  the 
above  is  being  done  by  the  medical  officer  the  patients 
to  be  inoculated  may  be  prepared  by  an  assistant.  The 
site  of  the  inoculation  should  be  bared,  and  the  assistant 
should  paint  over  an  area  of  approximately  a  2-inch  circle 
with  tincture  of  iodine.  Thus  a  queue  of  men  will  be 
l^repared  awaiting  inoculation. 

Hctail  of  Inoculation. — Remove  the  needle  from  the 
syringe  by  means  of  the  sterilized  forceps  and  place  it  in 
the  oil  or  boiling  carbolic.  Pick  up  a  fresh  needle  from 
the  vessel  and  adjust  on  to  the  syringe.  See  that  the 
syringe  is  full  and  no  air  space  remains.  Adjust  the  dose 
required  bj-  means  of  the  travelling  button  on  the  piston 
stem.  Bring  up  the  first  man  and  inoculate  him,  withdraw 
the  syringe  and  change  the  needle  used  on  this  patient 
by  means  of  the  sterilized  forceps,  replacing  it  by  tho 
needle  from  the  boiling  vessel.  The  site  of  inoculation 
should  again  be  painted  with  iodine  by  an  assistant  after 
the  operation  has  been  completed.  The  second  patient  is 
now  inoculated,  the  needle  being  newly  sterilize_d.  Thus 
continue  through  the  series  of  inoculations,  always 
changing  the  needle  between  each  case.  When  the 
second  painting  with  iodine  is  dry  and  particulars  have 
been  entered  up  in  A.B.64.  (Soldiers'  Pay  Book)  the 
patients  may  go.  They  should  be  warned  of  the  necessity 
of  keeping  as  quiet  as  possible  after  inoculation,  and  that 
alcohol  in  any  form  should  be  abstained  from  for  forty- 
eight  hours. 

If  one  syriugeful  is  not  sufHcient  for  the  number  to  bo 
inoculated,  the  syringe  itself  need  not  be  resterilized  before 
refilling,  but  otherwise  the  whole  process  detailed  should 
be  carried  out. 

If  single  cases  are  being  inoculated  the  procedure  is 
essentially  the  same,  aseptic  precawtions  being  taken  in 
opening  the  small  glass  capsules. 

It  will  bo  foimd  that  boiling  carbolic  is  more  convenient 
to  work  with  than  oil ;  the  latter  tends  to  nuike  the  syringo 
slippery  and  splutters  unpleasantly  when  the  needles  aro 
put  in  for  resterilizing. 

VACCINATION. 
With  regard  to  vaccination  ^against  small-pox,  hero 
again,  if  any  carelessness  exists,  it  is  duo  to  want  o£ 
attention  to  tho  instructions  issued.  Tliese  .are  dated 
April  12tli,  1910.  hut  they  are  still  in  force,  and  wo  pre- 
sume that  all"officors  are  supplied  with  a  copj*. 

Army  Medical  Df.\pai!tmi:nt. 
Imtruetioiix  to  J'acciudlorf. 

1.  The  medical  officer  must  ascertain  whether  tho  soldier  i9 
in  n  fit  and  proper  state  of  health  to  be  vaccinated. 

2.  The  lymph  used  for  vacciuaiion  must  be  used  within  a 
week  of  its  receipt ;  in  the  interval  the  lymph  ahjuld  be  kept 
in  a  cool  place. 

3.  The  nieilical  officer  must  keep  such  record  of  the  lymph  ho 
uses  for  vaccinating  as  will  enable  him  always  to  identity  the 
lymph  used  in  sucli  ojieiation. 

4.  Tho  vacciuation  should  be  porfonned  by  an  instrnment  of 
such  a  character,  and  in  such  a  way  as  will  obviate  the  drawing 
of  blood;  a  lancet  with  a  metal  handle  or  a  needle  may  be 
used . 

5.  The  instrument  should  ho  sterilized  by  first  nlaciuf!  it  in 
methylated  spirit,  and  afterwards  passing  it  througu  the  flame. 
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6.  The  medical  officer  must  keep  in  {joodcoudition  the  laucets 
or  other  instruments  which  he  uses.  When  he  vaccinates,  he 
must  cleanse  ami  sterilize  his  instrument  after  one  operation 
before  pi-oceeiliufj  to  another.  When  once  lie  has  uneeulcd  a 
tube  of  lymph  he  must  iicicr  attempt  to  keei>  any  part  of  its 
contents  for  the  purposes  of  vaccination  ou  a  future  occasion. 
fnder  no  circumslances  should  the  mouth  be  applied  directly 
to  the  tube  in  which  the  lymph  is  contained  for  the  purpose 
of  FKpelling  the  lymph ;  an  artilicial  blower  must  be  used  for 
this  purjx>sc. 

7.  Vacciuatiou  should  at  every  stase  be  carried  out  with 
aseptic  precautions.  These  should  include,  fust,  the  clcausiiij^ 
of  tue  surface  of  the  skin  before  vaccination  ;  secondly,  the  use 
of  sterilized  instruments;  and.  thirtily,  the  protection  of  the 
vaccinated  surface  against  extraneous  infection  both  ou  the 
performance  of  the  operation  and  subsequently. 

8.  The  cieausiiig  of  the  skin  should  be  carried  out  as  follows : 

(01  Wash  the  surface  of  the  arm  thoroughly  with  soap  and 
hot  water,  and  theu  dry  it  with  a  sterilized  towel, 
sterilized  lint,  or  wool. 

(b)  Wash  the  cleansed  area  with  alcohol. 

(0)  Wash  the  same  area  with  sterilized  water. 

9.  A  protective  covering  must  be  applied  in  such  a  manner 
that  the  vaccinated  surface  is  not  tightly  constricted;  this 
iei|nirement  can  be  fulfilled  by  means  of  strapping  suitably 
adjusted.  Boric  liut  cat  into  pieces  about  3  by  2  in.  forms  a 
suitable  protective  dressing. 

10.  The  vaccinated  person  must  be  instructed  to  report  him- 
self c%  hei-self  immediately  if  the  protective  dressing  has 
slipped,  that  is,  if  any  of  the  vacciuated  surface  has  become 
exposed. 

11.  Vaccinated  cases  should  be  dealt  with  as  out-patients, 
and,  if,  necessary,  seen  daily;  this  is  particularly  important 
from  the  litth  to'theteuth  day,  during  which  period  the  arm 
should  be  kept  in  a  sling. 

12.  If  the  protective  dressing  adheies  to  any  part  of  the 
vaccinated  surface,  it  must  be  removed  with  the  utmost  care, 
sterilized  water  being  used  for  this  purpose.  The  arm  should 
be  re-dressed  at  intervals  as  required  in  each  case,  until  the 
vaeciuated  area  has  healed. 

13.  In  all  cases  of  vaccination  the  medical  officer  must  aim  at 
producing  four  separate  good-sized  vesicles  or  groups  of  vesicles 
at  least  half  an  inch  from  one  another.  The  total  area  of 
vesiculation  resulting  from  the  vaccination  shoiUd  not  be  less 
than  half  a  square  inch. 

War  Office,  Medical  Division, 
April  12th,  1910. 

DKUGS. 

The  list  of  antliorized  medicines  given  iu  the  Regula- 
tions for  the  Army  Medical  Service'  is  stated  (paragraph 
422)  to  have  been  "  framed  with  the  view  of  placing  at  the 
disposal  of  medical  officers  such  a  choice  of  remedies  as  it 
is  presumed  will  be  sufficient  to  meet  all  the  wants  of  the 
sick ;  but  onlj'  such  articles  and  quantities  as  are  actually 
required  should  be  asked  for.  Demands  for  articles  not 
included  in  the  list  will  be  accompanied  by  an  ex- 
planation." 

The  list  (Appendix  14)  appears  to  be  fairly  compre- 
hensive, and  we  are  inclined  to  think  that  it  can  only  be 
in  very  laxe  cases  that  a  medical  officer  will  not  find  in 
tlie  list  a  suitable  drug.  Supplies  are  to  be  obtained  by 
indents  on  the  proper  form,  and  a  separate  form  is  used 
for  intermediate  demands  when  the  number  of  medicines 
required  is  not  large. 

Other  regulations  iJeal  \rith  emergencies  in  which  some 
special  drug  is  required,  or  when  there  is  a  local  shortage. 
They  are  as  follows : 

441.  Local  I'urcliascs. — t'nder  specially  urgent  circum- 
stances not  admitting  of  reference  to  the  D.I). M.S.,  medi- 
cines, surgical  materials,  etc.,  may  be  purchased  locally, 
but  medical  officers  so  purchasing  will  at  once  apply  for 
covering  authority,  stating  fully  the  grounds  for  nrgency. 

442.  Paijmfnt  for  Local  Purchases. — Local  purchases, 
which  should  be  accounted  for  in  the  periodical  returns  of 
medicines,  will  be  certified  by  the  medical  officers  as  having 
been  absolutely  necessary,  and  obtained  ou  the  best  and 
cheapest  terms,  and  the  biUs  will  be  sent  to  the  D.D.M.S. 
(at  Netley,  the  Officer  in  Charge,  Eoyal  Victoria  Hospital), 
who  will,  after  examining  them,  pass  them  for  axiproval 
previous  to  local  settlement. 

All  men  reported  sick  are,  we  believe,  in  the  first  place 
seen  by  the  medical  officer  as  "outpatients,"  to  use  a 
civilian  phra.se,  and  any  patient  seriously  ill,  or  for  other 
reasons  not  suitable  to  attend  as  an  out-patient,  is,  accord- 
ing to  the  regulations,  at  once  to  be  sent  into  hosptal.  We 
beUeve  that  hitherto  it  Las  not  always  been  found  easy 

'  Regulations  for  the  Army  Medical  Service.  1906.  (Eeprinted  with 
amendmeats  up  to  t^ptcmbei  30th,  lal4.)  To  be  piirchasd  from 
Wj-mao  and  Sons,  Fetter  L.ane.  K  C. ;  H.M.  Stationery  Office.  2J. 
Forth  Street.  Edinburgh  ;  E.  Ponsonby,  Ltd.,  116.  Grafton  Street. 
Dublin.   4d. 


to  prarido  hospital  accommodation  in  the  immediate 
neighbourhood  of  camps,  but  we  understand  that  any 
dcffc-ts  in  this  direction  have  been  or  arc  being  remedied. 

DUTIES    OF    MEDICAL    OFFICERS    OF 
REGIMENTS. 

Sichticss. 
In  some  hints  for  the  guidance  of  medical  officers 
attached  for  iluty  to  regiments,  also  issued  by  tho 
D,D.M.S.  of  the  Northern  Command,  the  medical  officer 
is  advised  to  endeavour  to  organize  a  local  Voluntary  Aid 
Detachment  hospital  for  the  slighter  cases  of  sickness  in 
his  regiment;  a  grant  of  2s.  a  head  a  day  will  usually  bo 
allowed  to  the  V..V.D.  Serious  cases  of  illness  among  tho 
troops,  if  fit  to  travel,  should  be  removed  to  the  nearest 
Territorial  general  hospital  or  military  hospital,  tho 
commanding  officer  of  the  hospital  being  notified  before- 
hand. Serious  cases  of  injury  or  illness  unlit  to  travel 
should  be  admitted  to  the  nearest  local  civil  hospital, 
authority  being  first  obtained  from  the  D.D.M.S.,  and  the 
cost  of  maintenance  stated  in  each  case.  Indents  for 
drugs,  etc.,  for  reserve  uuits  should  be  submitted  to  the 
D.U.M.S.,  local  purchaso  being  resorted  to  only  in  cases 
of  emergency  and  to  meet  immediate  requirements.  Tho 
medical  officer  of  a  regimenu  is  advised  to  get  into  com- 
munication with  the  M.O.II.  of  the  district  where  tho 
regiment  is  located  and  co-operate  with  him  on  all  matti-rs 
relating  to  the  health  of  the  troops.  He  is  directed  to 
notify  any  infectious  disease  occurring  among  the  troops 
to  the  D.D.M.S.  and  to  the  -M.O.H..  and  to  make  arrange- 
ments through  the  latter  with  the  local  authoritj-  for  the 
isolation  of  infectious  cases  in  the  civil  isolation  hospital 
in  so  far  as  the  accommodation  allows. 

Sanitary  Duties. 
The  duties  of  officers  in  medical  charge  of  units  in  regard 
to  sanitary  work  are  comprehensive.  They  are  directed 
to  have  regard  to  the  personal  cleanliness  and  general 
health  of  the  troops,  the  sufficiency,  qualitj'.  and  con- 
dition of  their  clothiug,  including  footgear,  and  the  pro- 
vision of  proper  dryi.ig  arrangeuients.  They  must  aisa 
superintend  the  food  supply  in  relation  to  quality,  quan- 
tity, cooking,  and  variety,  and  the  importance  of  the 
"  stockpot  "  is  insisted  on.  They  are  also  responsible  for 
the  cleanliness  of  cookhouses  and  cooking  utensils,  and  the 
proper  provision  of  tables,  shelves,  and  washing  cloths. 
They  must  have  special  regard  to  the  personal  clcauliuess  of 
the  cooks,  must  note  that  they  wear  clean  overalls,  and  must 
ascertain  whether  at  any  time  they  have  had  enteric  fever. 
The  same  inquiry  must  be  made  with  regard  to  mess 
orderlies.  They  must  also  see  that  feediug  tables  and 
mess  utensOs  are  kept  clean,  and  inspect  tho  source, 
quality,  quantity,  and  storage  of  the  water  supply,  and 
supervise  the  work  of  the  water  party.  They  must  sec  that 
the  general  arrangements  for  ablution — ^benches,  basius, 
footbaths,  and  baths — are  adequate  and  kept  in  pro[)er 
order.  They  aro  also  responsible  for  inspecting  beds, 
bedding,  and  blajikets,  and  for  seeing  that  the  number  of 
the  last  named  is  adequate,  and  that  facilities  for  disinfec- 
tion are  pi-ovided.  They  must  supervise  the  collection  and 
disposal  of  refuse,  liquid  and  solid,  and  set-  that  the 
latriues  and  urinals  are  adequate  and  of  proper  type,  and 
are  kept  clean. 

Be^ponsihility  of  Comman<ling  Officer. 
The  medical  officer  is  directed  to  bear  in  mind  that 
while  the  commander  of  every  unit  is  responsible  for  the 
sanitary  condition  of  the  quarters  or  localities  occupied 
by  his  command,  and  for  taking  all  measures  necessary 
for  tho  preservation  of  the  health  of  those  under  his  c.ire, 
the  medical  officer  is  responsible  for  bringing  all  matters 
bearing  on  the  health  of  the  troops  to  the  commanding 
officer's  notice.  Ho  is  also  responsible  for  the  efficient 
performance  of  the  work  of  the  regimental  sanitary 
detachment.  It  is  the  duty  of  the  medical  officer  to 
record  in  a  book  kept  for  the  purpose  (A.B.  39)  all  notes 
of  his  sanitary  inspections  and  necessarj-  recommenda- 
tions, based  al.so  on  the  daily  report  of  the  N.C'.O.  of  tho 
sanitary  orderlies,  who  should  be  detailed  to  visit  billets 
daily  and  report  to  their  N.C.O.  Tho  notes  are  to  bo 
handed  to  the  officer  commanding  the  unit,  through  the 
orderly  room,  to  be  initialled  and  for  remarks.  This  officer 
takes  steps,  if  he  concurs,  to  remedy  defects  and  carry 
out  recommendations. 
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THE    ROYAL     MEDICAL    BEXEYOLENT    FUND 
AND   GUILD. 

Annual  Meeting  of  the  Fund. 
Sir  John  Tweedy  occupied  the  cbair  at  the  annual 
moetinf;  of  the  Koyal  Medical  Benevolent  Fund  held  at 
15,  Wimpole  Street,  W.,  on  Febi-uaiy  9th,  wlien  Dr. 
S.vJicEL  West  presented  the  accounts  and  the  annual 
i-eport.  The  report  stated  that  the  cliief  event  of  the  year 
had  been  the  incoi^poratiou  of  the  Fund  under  the  Com- 
panies' Acts.  The  cost  of  this  had  been  to  a  great  extent 
defrayed  by  a  donation  for  the  purpose  by  tlie  President. 
The  Fund  liad  been  able  to  distribute  ^'5,302  10s.  8d. 
during  the  year,  an  increase  of  £182  5s.  8d.  as  compared 
with  tl)e  year  before.  The  vi'orking  expenses  amounted  to 
£400  13s.,  or  about  7  per  cent,  of  the  income — a  sufficient 
testimony  to  the  economy  with  viliich  the  Fund  was 
administered.  In  addition,  £5W  8s.  7d.  had  been  dis- 
tributed by  tlie  (iuild,  making  the  total  sum  distributed 
£5,842  19s.  3d.  The  balance  sheet  showed  that  the 
income  of  the  Fund  was  £6,044  16s.  lOd.,  and  of  the  Ouild 
j£l,332  12s.  5d.,  the  total  income,  with  receipts  from 
investments,  being  £7,480  15s.  Id.  The  balance  in  hand 
amounted  to  £1.012  15s.  3d.,  of  which  i£435  had  been 
invested.  In  the  grant  department  the  total  subscrip- 
tions received  during  the  year  amounted  to  i£2,481  3s.  Id. 
Grants  were  made  in  254  cases,  and  the  sum  so  expended 
amounted  to  £2,881  4s.  The  annuity  department  accounts 
showed  that  £1,509  12s.  had  been  received  in  legacies, 
and  that  £2,065  10s.  had  been  placed  in  new  invest- 
ments. Amongst  the  contributions  received  were  100 
guineas  from  the  Medical  Insurance  Agency,  429,  Strand, 
W.C,  100  guineas  from  the  Medical  Sick  Insurance 
Society,  £50  from  Mrs.  Musgrave  (who  wrote  that 
she  desired  to  make  a  special  donation,  as  she  feared 
that  at  such  a  time  as  this  tlie  needs  of  the  Fund 
were  likely  to  be  forgotten),  £50  from  Sir  Alfred 
Pearce  Gould,  50  guineas  from  the  late  Dr.  Siordet, 
^50  from  Sir  John  Tweedy,  and  £50  from  Mrs.  Webb. 
The  Fund  was  represented  by  its  president  and  treasurer 
on  the  Professional  Classes  War  Relief  Council.  Much 
distress  was  likely  to  arise  owing  to  the  war,  and  co-opera- 
tion would  be  advantageous  to  both  societies.  The  coming 
year  would  be  one  of  much  anxiety  and  uncertainty,  and 
calls  upon  the  charitable  would  be  very  heavy.  Hitherto 
the  subscriptions  to  the  Fund  had  not  shown  any  serious 
diminution,  but  the  demands  upon  it  had  already  greatly 
increased.  Cases  arising  out  of  the  war  had  proved  the 
advantage  of  an  emergency  fund.  It  had  made  it  possible 
to  give  help  which  could  not  have  been  given  through 
ordinary  grants.  In  view  of  the  need  for  increased 
support,  the  committee  hoped  that  every  subscriber  would 
enlist  another  before  the  end  of  the  year. 

The  Chairman  remarked  that  the  incorporation  of  the 
Fund  was  an  important  change  in  its  position  and  status, 
bnt  did  not  affect  the  nature  of  its  work  in  any  way. 
Incorporation  secured  what  was  called  "perpetual  suc- 
cession," and  put  the  Fund  practically  in  the  same  jMsition 
as  if  it  had  obtained  a  Koyal  Charter. 

The  report  and  balance  sheet  were  adopted,  and  the 
steps  taken  by  the  Committee  in  securing  incorporation 
were  approved. 

A  vote  of  thanks  -was  accorded  to  Sir  John  Tweedy  for 
his  interest  in  the  Fund,  and,  in  acknowledgement,  the 
Chairman  said  that  the  more  ho  saw  of  the  work  of 
tho  Fund  tlio  more  lie  was  convinced  of  its  value.  He 
concluded  by  moving  an  expression  of  thanks  to  the 
Honorary  Treasurer,  Dr.  Samuel  West,  for  his  continued 
care  and  watchfulness  over  the  financial  interests  of  the 
Fund.     This  was  carried  with  acclamation. 

Thanks  were  also  accorded  to  Dr.  Nowton  Pitt,  to 
Mr.  Parker  Young,  the  Chairman  of  tlie  Committee  ;  to 
the  trustees,  and  to  the  honorary  auditors,  Messrs.  Doloitte, 
Plcndcr,  Grifliths,  and  Co.,  also  to  the  Editors  of  the 
medical  journals  and  the  lay  press,  and  to  .Mr.  Guy 
EUiston,  Financial  Secretary  of  the  British  Medical 
As.sociation. 

The  Vice-Presidents  were  reappointed,  and  the  Com- 
mittee of  Management  was  elected  as  follows:  Sir  .John 
Tweedy,  Dr.  Samuel  West,  Dr.  G.  Newton  Pitt,  Mr.  .1.  H. 
Morgan,  Mr.  C.  J.  Symouds,  Mr.  Parker  Young,  Dr.  E.  C. 
Bealc,  Miss  -M.  E.  Broadbent,  Mr.  S.  H.  Byam,  Sir  \Vm 
Church.  Dr.  F.  Churchill.  Mr.  F.  Dmham,  Dr.  S.  G.  Felce, 


Dr.  R.  Hutchison,  Mrs.  Liveing,  Mr.  J.  R.  Lynch,  Mr. 
H.  D.  Rollestou,  Mr.  W.  E.  Sargr.nt,  and  Mr.  W.  II.  P. 
Shcehy, 

Annital  Meeting  of  the  Gtild. 

Queen  .Njiklie  of  Portugal  presided  at  the  fifth  annual 
meeting  of  the  Royal  Medical  Benevolent  Fund  Guild, 
held  in  the  library  of  the  Royal  College  of  Physicians  on 
February  4tli.  There  was  a  large  attendance.  Witli  Her 
Majesty  were  the  JIarijuis  de  Several,  Mdllc.  de  Gama, 
and  Count  Galnear. 

An  address  of  welcome  to  Her 'Majesty  was  read  by 
Sir  Thomas  Barlow,  President  of  the  Royal  College  of 
Physicians.  He  mentioned  that  the  Treasurer  of  the 
College  (Sir  Dyce  Duckworth)  and  he  had  the  opportunity 
of  taking  jiart  in  the  International  Medical  Congress  held 
at  Lisbon,  and  tlierc  they  saw  abundant  evidence  of  Her 
Majesty's  interest  in  the  progress  of  medical  science.  He 
wao  sure  Her  Majesty  would  take  an  equal  interest  in 
another  side  of  their  craft — that  concerned  with  tho  relief 
of  distress  amongst  members  of  the  profession  and  their 
dependants.  The  workers  in  the  Guild  were  for  the  most 
part  the  wives  and  daughters  of  medical  men,  who  knew 
the  precarious  character  of  much  medical  work,  and  the 
hard  life  and  uncertain  remuneration  that  often  attended 
the  short  nights  and  laborious  days  of  the  doctor. 

Sir  .JoiiN  Tweedy,  on  behalf  of  Lady  Tweedy  (Chair- 
man of  the  Council  of  the  Guild)  read  the  annual  report, 
which  noted  an  increased  interest  in  the  work,  and 
emphasized  the  need  for  the  formation  of  new  branches  iu 
suitable  centres.  The  war  had  taken  its  toll  from  the 
medical  ranks ;  seventy-three  members  of  the  R.A.M.C. 
had  lost  their  lives  already.  The  Father  Christmas  Fund 
had  done  a  kindly  and  much  appreciated  work  in  distri- 
buting Christmas  gifts  amongst  the  recipients  of  grants 
from  the  Benevolent  Fund,  and  the  Clothes  Committee 
reported  a  considerable  increase  iu  the  number  of  donors 
and  iu  the  number  of  garments  distributed.  The  special 
aims  of  the  Guild  are  the  addition  of  gifts  of  personal 
service  and  sympathy  to  the  money  grants  of  the  Benevo- 
lent Fund,  and  the  Visiting  and  Care  Committee  reported  a 
•number  of  instances  of  happy  results  achieved  through 
help  rendered  at  critical  periods,  sometimes  in  educating 
the  children  of  a  doctor's  widow  so  that  later  on  they 
might  become  the  support  of  the  household.  Money  so 
expended  was  often  repaid  in  after- years.  The  report 
stated  that  the  distress  amongst  the  widows  and  families 
of  medical  practitioners  was  often  beyond  belief,  and  the 
difficulty  frequently  lay  in  tracing  cases  that  needed  help. 
Details  were  given  of  a  family  raised  from  the  direst 
poverty  and  gradaally  rendered  self-supporting  through 
the  ministrations  of  the  Guild. 

The  financial  statement,  presented  by  Mrs.  Scharlieb, 
M.D.,  showed  receipts  amounting  to  £1,666.  The  adminis- 
trative expenses  were  £224.  Gifts  of  clothing  represented 
a  money  value  of  £460,  and  the  balance  in  hand  amounted 
to  £836 19s.,  part  of  which  would  be  invested. 

The  Queen  of  Portuisal  proposed  that  the  report  be 
adopted.  Dr.  Norman  Moore  seconded,  and  the  resolution 
was  carried. 

The  Hon.  Mrs.  Mark  Hovell  proposed  a  vote  of  thauk.9 
to  the  medical  and  lay  press.  Dr.  Samubl  West,  in 
seconding,  remarked  that  most  of  the  appeals  now  .appear- 
ing in  the  press  related  to  war  funds,  and  it  was  important 
that  old-established  charities  should  not  be  forgotten. 

Viscountess  Goschen,  Viscountess  Bryce,  and  Lady  .Mice 
Shaw  Stewart  were  added  to  the  list  of  vice  presidents; 
Lady  Dyce  Duckworth  and  Mrs.  Slack  (Bristol)  were 
appointed  to  the  council,  and  Lady  Fripp  and  Mrs. 
Steeves  wore  added  to  tho  General  Purposes  Committee. 

Lady  Bno\DnK.NT  proposed,  and  Sir  John  Tweedy 
seconded,  a  vote  of  thanks  to  the  Royal  College  of 
Physicians  and  to  the  Harvcian  Librarian  for  the  use  of  the 
library  of  the  College  for  the  meeting.    This  was  carried. 

Mrs.  ScHARLiF.ii  proposed  a  vote  of  thanks  to  the  Queen 
of  Portugal  for  presiding.  By  her  presence,  she  said, 
Queen  .•Vnu'lio  had  shown  her  sympathy  for  members  of  a 
profession  who  in  peace  as  well  as  in  war  often  gave  up 
their  lives  in  the  service  of  humanity. 

Sir  Dyce  Duckworth,  in  seconding,  said  the  Guild  would 
receive  a  valuable  impetus  owing  to  tho  presence  of  tho 
Queen  of  Portugal. 

Hub  Majesty  acknowledged  the  vote  of  thanks,  and  tho 
proceedings  concluded. 
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3IEDICAL  0R<;AXIZ<VTI0N  FOR  WAR 
EMERGENCIES. 

The  number  of  men  vrho  liave  eulistod  in  the  new 
rtiuiies  was  not  given  duriuf;  the  debate  in  tlio  House 
of  Commons  on  Monday.  ^Ii\  Tennaut,  the  Under 
Secretarj'  of  State  for  War,  said  that  recruiting  had 
been  very  satisfactory,  and  every  ono  in  tliis  country 
knows  that  the  number  of  men  in  the  new  armies  is 
ah'eady  very  large,  but  Mr.  Tenuant  added  that  we 
want  ryore  men— that  every  man  will  be  needed  ia 
ihe  great  life  and  deatli  struggle  in  which  we  ax; 
engaged.  Every  one  knows,  too,  that  a  modern  army 
is  a  very  complex  machine,  and  that,  though  the  man 
with  the  rifle  is  in  the  immense  majority  in  any  arniy 
and  forms  that  part  of  it  for  which  aU  others,  even 
the  artillery,  exist,  yet  he  cannot  be  maintained  in 
camp  at  home  or  in  the  field  without  the  combined 
work  of  many  auxiliary  departments.  It  stands  to 
reason,  therefore,  that  as  the  number  of  recruits  in 
tlie  battalions  increases,  so  must  the  departments 
increase  in  due  proportion.  This  applies  to  the 
medical  as  to  all  other  departments,  and  it  is,  there- 
fore, only  Common  prudence  for  the  medical  pro- 
fession to  assume  that  the  serious  calls  already  made 
upon  its  personnel  must  tend  to  increase,  and  to  increase 
at  an  early  date  rather  rapidly,  as  the  new  battalions 
become  more  numerous  and  more  fully  organized  into 
units  of  the  military  machine.  The  Treasm-y  minute 
issued  on  Monday  evening  stated  that  the  establish- 
ments as  they  existed  at  the  outbreak  of  hostilities 
not  only  have  little  relation  with  the  establishments 
as  they  exist  at  the  present  time,  but  will  necessarily 
be  subject  to  considerable  modification  when  the}"  are 
reconstituted  after  the  restoration  of  peace. 

The  medical  profession  has  therefore  to  meet  a 
novel  condition  of  things,  the  duration  of  which  is 
uncertain.  It  has,  on  the  one  band,  to  do  its  part  in 
s;\feguai-ding  the  health  of  the  troops  and  to  treat 
wounded  and  sick  at  home  and  abroad  ;  and,  on  the 
otiier,  to  ensure  that  the  civil  population  does  not 
suffer  fi-oni  lack  of  adequate  medical  attendance  and 
treatment  and  efficient  public  health  administration. 

If  this  is  to  be  done  in  a  manner  to  reflect  honour 
on  the  profession,  organization  of  otu"  resources  will 
be  necessary.  The  difficulties  ahead  were  realized 
first  in  Scotland,  perhaps  because  a  fine  patriotism 
had  led  a  large  proportion  of  medical  men  to  take 
service  in  the  Territorial  Forces,  and  the  sudden 
withdrawal  of  many  from  sparsely  populated  areas  at 
once  brought  up  some  of  the  problems  v.'hich  else- 
where only  became  acute  a  little  later.  However  this 
may  be,  the  rest  of  the  United  Kingdom  has  reason 
to  be  grateful  to  the  Scottish  Medical  Emergency 
Committee  for  the  pioneer  work  it  has  done,  and  the 
Coimcil  of  the  British  Medical  Association  so  fully 
appreciates  this  that  the  Special  Committee  through 
which  it  is  acting  in  this  matter  recommends  the 
Branches  and  Divisions  in  England,  Wales,  and 
Ireland  to  take  the  statement  put  out  by  the  Scottish 
as  a  guide. 

All  this  is  more  fully  set  out  in  the  ScrrLEMENT 
th'is  week,  and  elsewhere  will  be  found  a  report 
of  a  meeting  at  the  Eoyal  College   of    Surgeons  in 


Edinburgh  last  Monday,  at  vvhich  the  President  of 
the  College,  Sir  Donald  MacAlister,  President  oi'  tha 
General  Meilical  Council,  and  Dr.  Norman  Walker, 
the  Convener  of  th.o  Scottish  Medical  Emergency 
Committee,  explained  the  )iature  and  urgency  of  tha 
problems  with  whicli  it  is  dealing.  Meanwhile  it  i'3 
gratifying  that  tlie  Under  Secretary  of  State  for  War, 
after  praising  in  the  highest  terms  the  work  of  tho 
Eoyal  Army  Medical  Corps  in  France,  both  in  respeclj 
of  the  treatment  of  the  wounded  and  in  the  prevention 
of  disease,  was  able  to  assure  the  House  of  Commons 
that,  though  certain  difficulties  had  arisen  in  respecu 
of  the  new  armies  at  liomo  owing  to  the  fact  that 
almost  tho  whole  of  the  regular  army  medical  service 
was  engaged  in  the  field  operations,  yot,  thanks  to  tha 
patriotic  eagerness  of  the  medical  profession,  it  had 
been  possible  to  obtain  a  high  degree  of  efficiency 
at  home,  while  the  ideal  efficiency  was  lieing  ap- 
proached day  by  daj'.  Tlie  new  army  medical  corps 
for  the  new  armies  was,  he  said,  in  coiuso  of  forma- 
tion. By  this,  we  understand  him  to  refer  to  tho 
largo  increase  in  the  Eoyal  Army  Medical  Corps 
which  must  oljviously  be  necessitated  by  tho  largo 
increase  of  tlio  military  forces  raised  in  this  country. 
Tho  duties  of  an  army  medical  service  may  be 
roughly  divided  into  those  concerned  with  sanitation, 
the  maintenance  of  the  health  of  the  troops  and  the 
treatment  of  their  minor  ailments  and  illnesses  ou 
the  one  hand,  and  on  the  other  the  treatment  of 
severe  cases  of  illness  or  severe  wounds  requiring 
hospitalization  for  considerable  periods.  With  a, 
greatly  increased  army  we  want  more  medical  officers 
for  duty  in  each  capacitj',  and  more  hospital  beds  for 
sick  and  wounded. 

Although  the  medical  profession  has  already  re- 
sponded to  the  call  of  tho  navy  and  army  in  the  war 
in  a  manner  which  has  excited  imiversal  admiration, 
and  to  an  extent  which  has  depleted  its  ranks  more 
severely,  perhaps,  than  any  other,  it  seems  certain 
that  still  further  calls  must  be  made  upon  it  by  the 
army  before  the  year  is  much  older.  The  response  of 
the  medical  profession  in  Britain  overseas  has  been 
magnificent,  and  we  have  no  doubt  that  they  will 
respond  with  no  less  disinterested  patriotism  to  any 
further  demands  which  it  may  be  necessary  to  make 
on  them.  They  will  willingly  send  many  men  and 
good  men,  and  some  are  already  on  their  way,  but 
the  brirnt  numerically  must  fall  on  the  more  popidous 
home  coitntries. 

We  have  good  reason  to  know  that  very  many  of 
those  who  have  not  yet  offered  their  services  to  the 
War  Office  are  prepared  to  make  the  inevitable  sacri- 
fices which  the  abandonment  of  their  civil  practices 
for  an  indeterminate  period  must  entail  if  and  when 
they  are  assured  that  the  army  reaUy  wants  them. 
It  is  fully  understood  by  the  responsible  heads  of  tho 
War  Department,  and  by  none  better  than  by  Sir 
Alfred  Keogh,  how  great  the  sacrifices  are,  and  how 
contrary  to  public  policy  it  would  be  unnecessarily 
to  disturb  the  medical  service  of  the  civil  population, 
which  must  be  carried  on  efficiently  at  whatever 
strain  ou  individuals.  We  are  quite  sure  that  no 
unnecessarj-  calls  will  be  made,  but  it  is  clear  that 
further  calls  must  be  made,  and  the  question  for  the 
profession  is  how  best  they  may  be  met. 

We  have  all  along,  founding  ourselves  on  the  ' 
highest  authority,  advised  young  medical  men  who 
have  not  yet  formed  family  or  professional  ties  to 
offer  their  ser\'ices  to  the  Medical  Department  of  the 
War  Office.  We  had  at  one  time  to  counsel  patience, 
and  we  believe  that  the  virtue  has  not  in  their  case 
been  sorely  tried.  We  have  now  to  offer  the  same 
counsel  to  tliose  a  little  their  seniors,  to  men,  sav, 
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between  30  and  40  or  45.  The  goneral  result  of  tbe 
examination  of  the  present  po.-ition  is  to  show  that 
this  countr}-  now  wants,  or  will  shortly  want,  all  the 
medical  men  available  in  the  country  for  its  own  use 
for  the  King's  forces  and  the  civil  population.  It  will 
probably,  therefore,  be  thought  desirable  by  the 
British  Red  Cross  Society  and  the  St.  John  Ambu- 
lauco  Association  to  withdraw  from  service  all  British 
surgeons  now  acting  with  hospitals  or  other  Red 
Cross  units  of  the  French  forces.  It  follows  also  tliat 
medical  men  should  not  engage  -witli  volunteer  units 
or  homo  defence  guards  except  in  a  medical  capacity. 
Their  senices  as  medical  men  are  certain  to  be 
required  at  an  early  date. 

With  regard  to"  medical  students  who  enlisted  in 
various  non-medical  units  at  the  beginning  of  the 
war.  it  seems  desirable  that  they  should  return  to 
their  medical  schools  in  order  to  qualify  at  as  early 
a  date  as  possible.  The  number  who  so  enlisted 
cannot  be  very  large,  and  we  have  no  doubt  that  any 
case  submitted  to  the  Director-General  woirld  bo 
sympatlietically  considered  on  its  merits. 
'  It  may  soon  be  the  duty — if,  indeed,  the  time  has 
not  abeady  come — for  medical  men  acting  as  com- 
batant officers  in  the  Territorial  Force  to  offer  them- 
selves for  service  as  medical  officers.  Should  their 
offer  be  accepted  for  the  Royal  Army  Medical 
Corps,  they  would,  we  understand,  serve  in  the  sub- 
stantive rank  of  temporary  lieutenants,  and  draw  the 
consolidated  pay  of  24s.  a  day  of  that  rank. 

But  the  work  of  the  profession  for  the  population 
at  home  must  be  carried  on,  and  as  Dr.  Norman 
Walker  very  truly  said  at  the  meeting  in  Edinburgh 
on  Monday,  if  after  due  consideration  and  con- 
ference with  members  of  the  profession  in  his  neigh- 
bourhood, a  man  in  middle  life  decides  that  it  is  his 
duty  to  stay  at  home,  he  will  be  serving  bis  country, 
and  the  army  also,  by  undertaking  the  work  of 
one  who  has  gone,  and  so  loyally  respecting  his 
interests  that  the  other  shall  have  |;one  with  an 
easy  mind.  For  those  who  are  older  their  place  is  at 
homo,  to  take  their  part  in  the  never-ending  warfare 
against  disease  and  suffering  among  the  civil  popula- 
tion. They  may  be  reinforced  by  those  who  have  not 
too  long  retired  from  practice,  who  should  offer  their 
services  through  the  Scottish  Emergency  Committee, 
or  through  similar  committees  which  we  hope  will 
be  set  up  bj-  the  Branches  and  Divisions  of  the 
British  Medical  Association  in.  other  parts  of  the 
United  Kingdom. 


THE  ASSOCIATION'S  USUAL  BUSINESS. 

It  is  probable  that  when  the  war  is  over  one  of  the 
things  to  which  we  shall  look  back  with  pleasure  and 
oven  surprise  will  be  the  way  in  w-hich,  in  spite  of  all 
the  distractions  and  anxieties  of  the  times,  so  much 
of  the  ordinary  business  of  the  coimtry  was  carried 
on.  This  will  certainly  apply  to  the  work  of  the 
British  Medical  Association.  Though  many  of  its 
most  active  workers  are  at  present  engaged  in 
military  duties,  and  those  who  are  not  so  engaged 
have  their  hands  full  with  the  increased  professional 
jvork  whicli  has  been  thrown  upon  them,  the  great 
Jrnlk  of  the  work  of  the  Association  still  goes  steadily 
on.  No  better  proof  than  this  could  be  given  of  the 
necessity  for  the  Association's  activities  ;  it  would  bo 
impossible  at  a  time  like  this  to  induce  busy  men  to 
interest  themselves  in  its  work  unless  they  were 
convinced  that  it  was  of  practical  importance  to  the 
profession.  The  report  of  the  proceedings  of  Council 
printed  in  the  SurrLEMiA'T  of  Febniary  6th  will  give 


some  indication  of  the  great  output  of  work  by  tli ) 
Committees  of  the  Association  during  the  past  bi:c 
months,  and  certain  reports  deahng  with  matters  of 
considerable  professional  interest  will  shortly  ue 
printed  in  the  SLri'LEMENi  in  order  that  they  may 
receive  the  attention  of  the  Divisions.  It  is  hoped 
that  in  spite  of  their  necessary  preoccupation  with 
other  work,  members  generally  will  find  time  to 
discuss  the  matters  thus  laid  before  them  and  express 
their  opinions  upon  them. 

It  is  interesting  to  note  also  that  tbe  work  of  the 
Association  in  protecting  the  interests  of  individual 
medical  practitioners  and  classes  of  practitioners  is 
as  necessary  now  and  is  being  carried  on  as  vigorously 
as  ever  it  was.  To  illustrate  this  we  may  cite  a  few 
of  the  cases  which  have  been  dealt  with  during  the 
past  few  months  by  the  Public  Health  Committee. 
To  this  Committee  is  entrasted  the  special  duty  of 
considering  matters  connected  with  the  Public  Health 
and  Poor  Law  services,  and  at  each  of  its  meetings 
there  are  presented  reports  on  cases  in  which  the  help 
of  the  Association  lias  been  sought.  Many  of  the  reports 
are  concerned  with  cases  in  which  salaries  have  been 
offered  by  public  authorities  below  the  minimums  laid 
down  by  the  Representative  Body,  thdBgh  some  are 
instances  of  individual  hardship  in  which  no  question 
of  minimum  salary,  or  indeed  of  remuneration  at  all, 
arises.  A  number  of  the  recent  cases  have  been 
examples  of  attempts  to  appoint  practitioners  who 
would  be  virtually  chief  tuberculosis  officers,  thougti 
the  exact  status  of  the  appointments  was  carefully 
veiled  in  the  advertisements,  at  a  salary  of  less  than 
£500,  the  Association's  minimum.  In  'three  such 
cases  where  salaries  of  £400  were  offered,  the  salaries 
were  ultimately  raised  to  £500,  though  not  until 
considerable  opposition  had  been  overcome.  These 
successes  were  obtained  partly  by  tbe  refusal  to  insert 
advertisements  in  the  columns  of  the  Journal  and 
the  use  of  the  Notice  as  regards  appointments  in  its 
advertising  columns,  partly  bj'  securing  tbe  co- 
operation of  other  medical  journals,  partly  by  repre- 
sentations made  direct  from  the  central  office  to  the 
authorities  concerned,  and  partlj'  by  the  action  of 
the  local  Division  in  bringing  its  influence  to  bear  on 
the  local  authority.  Several  cases  have  been  reported 
in  which  attempts  were  made  to  appoint  assistant 
tuberculosis  officers  at  less  than  £350  per  annum, 
and  assistant  school  medical  officers  at  less  than 
£300  per  annum,  and  these  had  all  failed. 

Another  very  interesting  case  was  ono  in  whicli  a 
local  authority  offered  what  can  onh-  be  described  as 
a  ridiculous  salary  for  the  post  of  medical  officer  of 
health.  On  this  occasion  a  member  of  tbo  Association 
appealed  for  advice,  and,  as  a  result  of  the  co-operation 
of  the  member,  the  Secretary  of  the  local  Branch,  and 
the  head  office,  the  salarj'  was  increased  five-fold. 
Another  case  was  ono  in  which  tlie  fight  was  for  the 
principle  of  security  of  tenm'O  of  a  post  as  Poor  Law 
medical  officer.  Some  years  ago  a  board  of  guardians 
succeeded  in  inducing  the  Local  Government  Board 
to  allow  it  to  appoint  its  Poor  Law  medical  officer  for 
a  period  of  three  years,  in  spite  of  the  energetic 
protests  of  the  Association  and  of  the  Poor  I-aw 
Medical  Officers'  Association.  An  attempt  was 
recently  made  by  the  guardians  to  renew  the 
appointment  for  a  further  period  of  three  years, 
but  this  time,  owing  to  the  opposition  of  the  two 
associations,  the  Local  Government  Board  took  a 
stronger  lino  and  the  medical  officer  was  appointed 
witliout  reference  to  time. 

It  may  possibly  bo  said  that  the  successful  results 
obtained  were  due  to  the  present  scarcity  of  appli- 
cants for  all  medical  posts,   and  no  doubt  this  has 
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been  an  important  .......  .„-.•.;  but  long  before  tlie 

war,  in  fact  ever  since  the  reorf^anizatiou  of  the 
Association  in  1903,  there  has' rarely  been  a  meeting 
of  the  Public  Health  Committee  at  which  a  similar 
record  of  successes  was  not  forthcoming. 

Tho  Association,  of  course,  iloes  not  win  every  fjght 
ill  wliich  it  engages,  but  it  may  bo  safely  said  that, 
given  a  good  case  and  an  active  Division  which 
applies  in  good  time  for  the  help  'of  the  head  ofiice, 
a  very  largo  percentage  of  these  lights  can  be  and  is 
won.  It  would  have  l)een  as  easy  to  take  as  illustra- 
tions successes  won  in  defending  tlio  interests  of 
general  practitioners,  or  of  any  other  class  of  practi- 
tioners ;  but  in  view  of  the  great  activities  of  the 
State  in  matters  concerning  the  health  of  the  people,  it 
seems  specially  nec<;ssary  just  now  to  keep  a  vigilant 
eye  on  the  salaries  and  conditions  that  are  being 
offered  for  medical  otticei's  in  tho  service  of  the 
State  or  of  local  authoiities.  Incidentally  the  above 
examples  show  liow  short-sighted,  not  to  say  un- 
grateful, those  members  of  the  public  health  service 
are  who  fail  to  join  or  to  remain  members  of  an 
association  which  does  so  much  for  them.  It  is 
not  long  since  sucli  members  of  the  profession  were 
i-oundly  reproached  in  an  article  in  the  Medical  OjHccr, 
a  journal  specially  devoted  to  the  interests  of  medical 
practitioners  in  the  public  health  sarvice,  and  we  feci 
that  such  a  record  as  the  above,  combined  with  the 
fact  that  practically  all  the  recent  advances  in  the 
remuneration  and  status  of  medical  officers  in  the 
service  of  local  authorities  are  due  to  the  activities 
of  tho  Association,  gives  it  a  special  claim  on  tho 
loyal  support  of  such  officers. 


MINISTERIAL  CHANGES. 
vF  the  Miuistciial  clianges  recently  anuonuced,  tliat 
which  possesses  chief  interest  for  uaedical  men  is  tho 
resignation  of  Mr.  Mastermau  of  his  seat  in  the  Cabinet. 
He  ceases,  tlierefove,  to  be  Chairman  of  tho  Joint  Com- 
mittee of  National  Insurance,  and  he  is  to  be  succeeded  by 
Mv.  Montagu,  receuth'  Secretary  to  the  Trcasiir}-.  Mr. 
Montagu  has  made  the  reputation  at  tlic  Treasury  of  being 
one  of  tlie  most  efficient  secretaries  that  the  department 
lias  had  for  many  j-ears.  He  is  credited  with  possessing  a 
singular  capacitj'  for  mastering  details  and  at  the  same 
time  preserving  a  firm  grasp  of  general  questions  of 
polioy.  Wc  hope  that  Mr.  Montagu  will  have  time  to 
deal  carefully  witli  the  very  important  matters  of  detail 
as  well  as  of  gcncra.l  policy  which,  wc  would  believe,  need 
the  constant  attention  of  au  efficient  Minister  i-epreseuting 
the  National  Insurance  Joint  Committee  in  the  House  of 
Commons.  From  all  we  can  learn,  there  is  every  reason  to 
believe  that  he  will  approach  medical  questions  with  an 
open  mind  and  with  the  single  desire  of  making  the 
service  efficient  and  smooth  in  its  working.  Xotwith- 
standing  the  war,  it  is  cortaiu  that  in  the  near  futmo 
important  questions  with  regard  to  medical  benefit  will 
fall  to  bo  decided  in  connexion  with  the  arrangement 
made  in  1912  for  the  continuance  for  at  least  three  years  of 
the  .special  supplementary  vote  for  the  medical   services. 


PROFESSOR  R.  A.  REEVE  OF  TORONTO. 
TuE  Medical  Faculty  Council  of  the  University  of  Toronto 
ba.s  entered  ou  its  minutes  a  resolution  passed  at  the 
beginning  of  last  term  on  the  withdrawal  of  Dr.  K.  A. 
Reeve  to  the  ranks  of  the  professores  emeriti.  The  Council 
expressed  its  deep  regret  that  it  was  called  upon  to  record 
the  retirement  of  Professor  Richard  Andrews  Reeve, 
B.A.Toronto,  M.D.Queens,  LL.D.Torouto,  Fellow  of  tho 
American  College  of  Surgeons,  and  Past-i^resident  of  the 
British  Medical  Association.    From  the   beginning  of  its 


reviv&l  existence  he  had  occupied  the  chair  of  ophthalmo- 
logy  and  otology;  and,  indeed,  his  connexion  with  the 
university  as  a  teacher  b^au  much  earlier,  as  during 
a  gcorc  of  years  preceding  1887  lie  discharged  the 
duties  of  tho  chair  with  great  distinction  in  tho 
Toronto  School  of  Medicine,  which  was  affiliated  with 
tho  university.  Thus  Dr.  Reeve's  departure  was  tho 
actual  close  of  well- nigh  fifty  years'  duty  without  a  break 
and  without  tlie  shadow  of  a  single  disagreement.  In 
addition  there  bad  been  no  movement  for  the  promotion 
of  the  university's  interests  and  development,  no  singlo 
step  in  the  advancement  of  education,  and  no  smallcsti 
effort  to  improve  the  students'  opportunities  and  welfaro 
in  which  he  had  not  played  an  important  and,  very  fie- 
qucutly,  a  leadiug  part.  Dr.  Reeve  was  Vice-President  in 
the  Section  of  Ophthalmology  at  the  annual  meeting  of 
the  Association  at  Montreal  iu  1897,  and  President  of  tho 
Association  in  1906-7,  delivering  tho  President's  address 
ou  the  occasion  of  the  annual  meeting  held  iu  Toronto  in 
August,  1906.  He  was  Dean  of  the  Medical  Faculty  of  tho 
University  of  Toronto,  as  well  as  lecturer  on  ophthal- 
mology and  otology.  It  is  the  hope  of  all  who  have  been 
privileged  to  be  associated  with  him  in  the  British  Medical 
Association  that  ho  may  be  spared  to  enjoy  a  long 
period  of  honoured  retirement  from  official  duties. 


SYNTHETIC  DRUGS  BY  FANCY  NAMES. 
M.  Albert  Robin  has  been  known  to  us  hitherto  as  au 
authority  on  therapeutics  whose  utterances  have  been 
couched  in  staid  and  even  formal  language.  At  a  meeting 
of  the  Academic  dc  Medecine  in  Paris,  which  very  nearly 
coincided  with  the  publication  of  Professor  Thorpe's 
article  on  synthetic  drugs  to  which  we  drew  attention 
last  week,  M.  Robin,  in  dealing  with  the  su'ojeet,  uttered 
some  pleasant  gibes  which  may  serve  the  better  to  arrest 
attention,  and  had  at  once  the  effect  of  inducing  his 
colleagues  to  refer  the  matter  to  a  committee  for  report. 
He  began  with  hexamethylene-tetramine,  and  showed 
how  it  had  been  made  and  its  therapeutic  properties 
described  to  the  Societo  de  Thtirapeutique  by  Dr. 
G.  Bardet  in  1894,  aud  how  later  on  it  came  witb 
raddled  cheeks  and  false  nose,  masquerading  as  a 
German  discovery  with  tho  fancy  name,  "  urotropinc." 
Bardet,  because  it  was  a  derivative  of  formol,  pro- 
posed for  it  as  a  convenient  name  "  formine,"  but  the 
meretricious  German  name  was  accepted  in  France,  as 
in  England,  with  the  result  that  France  has  paid  an 
enormous  annual  tribute  to  Germany  for  a  medicament 
French  in  origin  and  easily  manufactured,  but  sold  owing 
to  a  mere  change  of  name  very  much  above  its  real  value, 
at  100  francs  a  kilogram,  M.  Robin  %aid,  in  place  of  20,  or 
£4  in  place  of  16s.  He  reproached  French  doctors  for 
continuing  to  prescribe  acetylsalicylic  acid  under  the 
name  of  aspirin,  the  drug  made  by  Bayer  still  getting 
into  France  by  way  of  Italy  with  Italian  labels.  It  is 
certainly  odd  that  this  sort  of  thing  should  be  done  both 
in  France  aud  in  this  country,  for  members  of  the  medical 
profession  are  at  least  as  patriotic  as  those  of  other 
callings.  M.  Robin  quoted  some  observations  mado 
recently  by  M.  Fn'jacques,  president  of  the  Pharmaceutical 

''Society  of  the  Cote  d'Or,  recalling  action  taken  by  tho 
French  Pharmacists'  .Vssociation  iu  June,  1913.  By  their 
commercial  organization,  he  said,  the  Germans  had  fore- 
stalled the  French  market  by  ruining  or  buying  up  tho 
French  houses  which  stood  in  the  way  of  their  schemes. 
Now  forestall  was  in  early  English  "  foresteall,"  and 
meant  to  waylay  in  order  to  commit  highway  robbery  ; 
later  it  was  limited  to  buying  up  a  commodity  privately  to 
sell  it  at  a  high  price — in  former  days  an  indictable  offence. 
The  German  system  is  a  variety  of  the  modern  trust, 
aud  hexamine  was  and  is  sold  for  five  times  its  value 
because  it  was  labelled  urotropineT  The  French  Pharma- 
cists' Association  unanimously  resolved  iu  1913  that  they 

I  would    boycott    (boycoiieraieni)   the  invading  drugs   aud 
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Bupport  the  French  manutaclurers  by  giving  them  a 
preference  -nhen  biiyiug.  The  result,  it  is  said,  ^vas 
iniiucdiate ;  certain  largo  French  drug  houses,  assured  of 
the  support  of  the  pharmacists,  embarked  in  the  contest, 
and  were  every  day  regaining  lost  ground,  even  before 
the  war.  The  lirilish  Pharmaceutical  Codex  represents 
the  action  taken  at  a  considerably  earlier  date  by  British 
pharmacists.  It  was  action  along  the  right  lines,  and 
might  have  been  more  effective  if  the  book  had  not  been 
.so  big  and  cxpeusivo,  or  if  a  shortened  and  cheaper 
edition  had  been  published.  British  law  in  this 
luattcr  is  more  slow-moving  than  French,  but  the 
information  was  available  to  the  profession  in  this  country 
in  the  publication  mentioned  and  in  others  easily  acces- 
sible, in  this  country,  at  any  rate,  the  remedy  for  a  state 
of  things  which  every  one  iu  theory  deplores  lies  almost 
entirely  in  the  hands  of  the  medical  profession.  The 
pharmacist  must  dispense  what  the  doctor  orders  and  is 
not  free  to  replace  a  substance  ordered  by  a  German 
fancy-dress  name  by  the  same  substance  sold  under  its 
true  scientific  name.  If  that  be  so,  as  we  believe,  it  is  for 
the  medical  profession  to  stop  the  present  abuses.  Some 
of  the  synthetic  drugs  in  most  general  use  have  been 
introduced  into  the  new  British  Fliiirmaco2)ocia,  and  can 
and  ought  to  be  ordered  by  their  official  names.  Most  of 
the  others  are  in  the  British  Pharmaceutical  Codec  and 
can  be  prescribed  by  the  name  there  given,  followed  by 
the  letters  B.P.C.  In  this  way  the  prescriber  ensures 
that  the  standard  of  the  substance  dispensed  shall  be  the 
standard  of  purity  considered  necessary  by  the  Pharma- 
copoeia Committee  of  the  General  Medical  Council  or  by 
the  Council  of  the  Pharmaceutical  Society  of  Great 
Britain,  and  not  the  standard  of  the  commercial  integrity 
of  a  German  company. 

ACETYLSALICYLIC  ACID. 
At  the  meeting  of  the  Pharmaceutical  Society  on  Tuesday 
last  a  paper  was  read  by  Professor  H.  Llewellyn  Smith 
on  "  Acctylsalicylic  acid  "  in  which  an  account  was  given 
of  an  investigation  carried  out  into  the  exact  composition 
of  the  different  makes  of  this  substance  now  obtainable. 
Professor  Smith  stated  that  he  had  been  led  to  the 
investigation  through  having  been  assured  by  a  medical 
man  that  the  acetylsalicjlic  acid  which  he  had  been 
using  had  caused  some  irritation  of  the  stomach  which 
he  had  not  observed  from  the  administration  of  aspirin. 
The  particular  make  of  acid  used  in  this  case  was  one 
of  those  examined  together  with  samples  of  aspirin  and 
of  other  commercial  makes,  and  a  sample  or  samples 
prepared  by  Professor  Smith  himself  in  the  laboratory. 
It  was  found  that  the  sample  complained  of  contained  a 
small  proportion  of  free  salicylic  acid,  and  one  other 
commercial  variety  contained  the  same  impurity,  together 
with  an  appreciable  proportion  of  another  impurity,  which 
was  apparently  acetyl-salicyl-salicylic  acid.  Professor 
Smith's  investigation  included  a  determination  of  the 
rates  of  hydrolysis  of  the  vaiious  samples  in  water,  in 
acidified  Bolution  corresponding  in  acidity  to  gastric 
juice,  and  in  an  alkaline  solution  corresponding  in  alka- 
linity to  intestinal  secretion.  Most  of  the  samples  showed 
no  appreciable  difference  from  aspirin  iu  any  of  these 
respects.  Professor  Smith's  conclusion  was  that  most 
of  the  samples  obtained  were  identical  with  the 
Ijroprietary  article  aspirin,  and  that  where  differences 
in  action  were  to  be  observed  this  might  be  duo 
to  the  presence  of  salicylic  acid  or  other  impurity 
or  to  the  presence  of  traces  of  solvent  adhering  to  the 
crystalline  powder  and  so  impeding  the  solubility  and 
therefore  the  hydrolysis  of  the  substance.  Both  samples 
which  proved  to  be  unsatisfactory  would  have  been 
rejected  if  they  had  been  carefully  submitted  to  the 
official  tests.  It  is  evident  from  these  results  that  it 
is  important  that  all  supplies  of  this  article  should  bo 
carefully  tested  to  sec  that  they  comply  in  every  respect 


with  the  tests  of  the  British  Pharmacopoeia,  and  that 
if  this  is  done  there  is  no  need  to  discriminate  iu  av  lur 
of  one  particular  brand  in  prescribing  this  drug. 


"A  CALL  ACROSS  THE  YEARS." 
De.  Stewart  Geikik  has  published  for  the  benefit  of  the 
Red  Cross  Society  at  Ayr'  a  sketch  ho  wrote  of  the 
life  of  Admiral  Collingwood  on  the  hundredth  anni- 
versary, some  four  years  ago,  of  the  death  of  that  great 
sailor  and  great  Englisliman.  The  story  ought  to  be  well 
known  to  every  one,  but  it  contains  a  moral  in  these  days 
when  some  are  inclined  to  share  the  disappointment  of 
Admiral  Koster,  President  of  the  German  Navy  League, 
as  to  the  deeds  done  by  the  British  Fleet,  and  with  him 
almost  believe  that  the  spirit  of  Nelson  no  longer  lives  in 
the  hearts  of  the  British  seaman.  Collingwood  was  Captain 
of  the  Barjleur  on  the  "  glorious  first  of  June  "  (1794)  and 
of  the  Excellent  at  the  battle  of  St.  Vincent  on  February 
14th,  1797,  and  in  the  Uotjal  Sovereign  he  was  second  in 
command  to  Nelson  at  Trafalgar  on  October  21st,  18C5; 
but  in  the  long  intervals  he  was  engaged  in  the  wearisome 
work  of  blockade.  Probably  no  naval  officer  ever  kept  the 
sea  so  coutiuuously  as  CoUiugwood,  cruising  for  mouths  at 
a  time  without  entering  harbour;  on  one  occasion  he 
was  twenty-two  months  without  dropping  anchor.  It  was 
vei'y  weary  work,  but,  says  Dr.  Geikie,  "  it  made  the  seaman 
who  saved  England."  Collingwood  w.as  a  very  lovable 
man,  very  fond  of  his  home  near  Morpeth,  which  he  so  rarely 
saw — from  1793  to  his  death  in  1810  he  was  only  one  year 
in  England — and  very  careful  of  the  health  and  comfort  of 
his  men.  Dr.  Geikie  quotes  from  one  of  his  letters :  ''  I 
have  been  long  at  sea,  have  little  to  eat,  and  scarcely  a 
clean  shirt  .  .  .  j"et  with  all  this  sea  work,  never  getting 
fresh  beef  nor  a  vegetable,  I  have  not  one  sick  man  on  mj' 
ship";  and  again:  "I  have-not  let  go  an  anchor  these 
fifteen  months,  and  on  the  first  day  of  the  year  had  not 
a  sick  list  in  the  ship — not  one  man.  The  doctors  are  the 
only  people  who  are  in  danger  of  scurvy,  if  w-ant  of 
employment  be  a  cause  of  it."  How  it  was  done  we  do 
not  know  in  detail,  but  the  constant  interest  of  the  captain 
must  have  been  one  of  the  chief  causes.  Dr.  Geikie  has 
put  on  the  cover  of  his  inspiring  essay  the  flags  that 
expressed  Nelson's  famous  signal.  "  I  wish,"  said  Colling- 
wood, when  his  attention  was  called  to  it  as  the  fleet  went 
into  action,  "  I  wish  Nelson  would  make  no  more  signals, 
for  we  all  understand  what  wo  have  to  do."  But  when  ho 
learnt  what  it  was,  he  bade  it  to  be  made  known  to  the 
crew.  Of  no  man  can  it  be  moi-e  truly  said  that  he  did 
his  duty  throughout  the  whole  of  his  service  than  Cuthbert, 
Lord  Collingwood,  Yicc-Admiral  of  the  Ilcd. 


NURSING  ETHICS. 
Modern  nursing  may  bo  said  to  have  arisen  from 
the  foundations  laid  by  tho  Nightingale  School  for 
Nurses  in  1860,  but  it  is  only  within  the  last  twenty- 
five  years  that  its  existence  as  a  profession  has  been  fully 
recognized.  The  ethics,  or  rules  of  conduct  which  should 
guide  it  in  all  its  relations,  have  grown  up  with  it  and  aro 
still  growing.  The  fully  trained  nurse  of  to-day,  who  is 
equipped  with  knowledge  as  well  as  experience,  posses.scs 
power  for  good  or  ill  far  greater  than  that  wielded  by  tho 
untrained  attendant  of  former  days.  Such  power  calls  for 
control  in  sonic  form  or  other,  and  this  control  must  bo 
exercised  by  tho  bonds  of  self-respect  and  loj'alty,  forged 
by  the  universal  observance  of  the  rules  of  conduct  laid 
down  by  the  profession  itself,  for  no  legislative  enactment 
can  secure  a  high  standard  of  ethics,  though  it  may,  assist 
its  attainment.  An  interesting  lecture  bearing  npon  this 
question  has  recently  been  published  by  Dr.  Kirkpatrick, 
Registrar  of  the  Royal   College  of  Physicians  iu   Ireland ; 

'  A  Call  Across  ilic  Tears  citthbert,  Ijord  Collinn»'ooil,  1'tr"- 
Admirnl  of  the  Ited.  Ity  J.  Stpwart  Geikio.  M.D.  Aji;  Bteplitiu  end 
roUock.    1911.    (Demy  8vo,  w.  47.   2s.  6d.  uct.) 
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lio  I'oints  out  some  of  the  many  phaios  of  a  nurse's  cavoci- 
wliicli  call  for  the  exeivise  of  selt-coatral  auil  tlisci-etiou  in 
tlio  course  ot  public  or  private  service.  As  every  nui-se 
must  learn  her  work  in  a  public  iustitutiou  before  she  is 
entrusted  with  the  care  of  private  patients,  it  is  of  the 
gi-catcst  iuiportanee  that  she  should  have  the  clearest 
perception  of  her  personal  position  with  respect  to  both 
classes  <^f  service.  lu  the  hospital  she  is  an  officer  ot  the 
establisliuieut  and,  like  other  officers,  must  be  obedient  to 
Lor  superiors  and  loyal  to  the  institution  itself.  Obedience 
.  to  orders,  whether  they  seem  good  to  her  or  not,  is  essential, 
and  any  dissatisfaction  that  may  be  felt  ujust  not  be  ex- 
pressed outside  the  hospital.  Above  all,  it  is  necessary  that 
the  nurse  in  hospital,  of  whatever  standing,  should  always 
lomember  that  she  stands  to  the  patient  in  the  relation  of 
host  to  guest.  Tlie  patient  enters  the  hospital  as  the 
guest  of  the  authorities,  who  undertake  to  do  their  best 
for  him  in  his  trouble.  Like  otUer  guests,  he  is  expected 
to  conform  to  the  rules  of  the  house  of  liis  host,  but  these 
rules  need  never  be  enforced  with  harshness,  even  though 
the  patient  may  not  at  first  recognize  the  need  for  their 
observance.  In  the  ease  of  private  nursing  these  con- 
ditions are  reversed.  The  nurse  for  the  time  being  is  the 
guest  ill  the  patient's  homo,  and  is  entertained  as  such  in 
return  for  her  services.  Hence  she  is  bound  to  accommo- 
date herself  to  the  customs  of  the  house,  and  to  strive 
to  give  as  little  trouble  as  may  bo  consistent  with  her 
patient's  needs.  Whether  in  public  or  in  private  work, 
professional  secrecy  must  be  observed  as  faithfully 
as  in  the  professions  of  medicine,  the  church,  or  the 
law.  The  common  tendency  which  womankind  shares 
with  mankind  to  gossip  about  the  affairs  of  their  neigh- 
bours must  be  rigidly  withstood  where  the  interests  of 
patients  or  doctors  are  concerned.  The  qualities  of  tact, 
patience,  sympathy,  and  perseverance  are  not  vouchsafed 
to  every  one,  but  they  are  all»  required  to  the  fullest 
extent  before  success  in  nursing  can  be  achieved,  in  spite 
of  complete  training  and  the  highest  honours  by  examina- 
tion. The  honour  of  the  nursing  profession  is  in  the  hands 
of  every  one  of  its  members,  and  each  one  should  feel  her 
responsibility  in  this  respect. 


SUBCUTANEOUS  INJECTION  OF  OXYGEN. 
Dr.  John  !MiCi:ae  has  used  h\-podermic  injections  of 
oxygen  in  33  patients'  and  finds  that  method  of  use  in 
(1)  accidents  from  anaesthesia:  (2)  oedema  of  lungs, 
oedema  glottidis,  and  accidental  interference  with  respira- 
tion by  disease  of  the  upper  part  of  the  i-espiratorj'  tract; 
(3i  marked  dyspnoea  with  defective"  oxygenation,  as'  in 
cardiac  and  renal  disease;  (4)  asphyxia  of  infants  at 
birth;  (5)  syncope;  (6)  electrocution.  In  II  cases  of 
pneumonia  oxygen  injected  hypoderitiicaIl3'  sometimes 
gave  comfort  and  lessened  cyanosis,  but  had  no  effect  on 
the  course  of  the  disease  ;  this  is  what  we  should  expect, 
for  Peabody  (1912)  observed  that  in  pueumococcns  bac- 
teriaeraia  the  oxygen  combining  power  of  the  blood  fell 
with  the  progress  of  the  disease.  McCrae  used  the  ordi- 
narj-  high-pressure  oxygen  cylinder,  with  the  usual  valve 
and  wheel  by  which  the  escape  of  the  gas  is  regulated. 
Rubber  tubing  of  about  1  cm.  diameter  and  a  small  needle 
completed  the  equipment.  The  injection  was  made  at 
some  part  where  the  skin  was  loose,  usually  the  upper 
part  of  the  thorax.  The  skin  was  sterilized  and  tinctnre 
of  iodine  applied.  The  needle  was  placed  under  the  sur- 
face of  alcohol  or  sterile  water,  so  that  the  rate  of  flow 
might  be  observed.  Just  short  of  a  continuous  stream  of 
bubbles  he  found  answered  best,  although  the  rate  did  not 
appear  to  be  of  much  moment.  The  needle  was  then  pushed 
through  the  skin.  Usuallj-  a  lump  appeared,  and  within  a 
minute  gradually  increased  to  the  size  of  half  a  football. 
The   needle   was  withdrawn,  and  the  oi^ening  closed  by 

plaster ;  in  a  few  minutes  the  gas  was  absorbed,  but  for 
. ,^ 
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several  Iionrs  crepitus  could  bo  felt  over  the  spot.  The 
distension  had  never  been  complained  of  as  painful,  not 
even  when  the  injection  had  been  made  fairly  quickly. 
McCi-ac  was  not  able  to  measure  accurately  the  amount 
of  oxygen  injected  by  his  apparatus,  but  he  seems  to  havo 
h;id  no  unfavourable  effects  of  any  kind.  In  Franco, 
where  the  hypodermic  injection  of  oxygen  gas  has  been 
most  widely  used,  a  specially  devised  instrument  called 
'•  Martinet's  oxygenator  "  is  now  usually  made  use  of. 


THE  HOUSE-FLY  IN  WINTER. 
A  REPOKT  just  is-sued  by  the  Local  Clovernmeut  Board' 
has  a  double  interest.  It  has  always  been  assumed  that 
the  common  house-fly,  Musca do»iestica,li]ie  the  mosquito, 
hibernates  in  the  form  of  a  fertilized  female  which  sur- 
vives the  winter  months  in  a  state  of  torpor  hidden  away 
in  some  crevice  or  sheltered  crack  in  an  unfrequented  tool- 
houso  or  other  outbuilding.  Undoubtedly  a  few  such 
females  do  live  through  the  cold  period  in  places  pcvma- 
ueutly  warmed,  such  as  hotel  kitchens  and  bakehouses; 
but  these  must  necessarily  be  few  in  number.  The  reeem; 
inquiry  of  Dr.  Copeman  and  Mr.  .Vusten  into  the  hibernat- 
ing habits  of  the  house-fly  has  brought  to  light  ono 
especially  interesting  and  unexpected  point,  and  this  is 
that  after  the  most"^careful  search  no  single  specimen  of 
the  house-fly,  M.  dnmcfsticn,  was  met  with  among  a 
considerable  number  of  hibernating  flies  of  other  species 
collected  from  the  situations  which  hitherto  had  been 
regarded  as  the  special  winter  resorts  of  th.e  house-fly. 
The  investigations  of  these  two  inquirers  afl'ord  no  support 
to  the  view  that  the  house-fly  hibernates  in  this  country 
in  the  adult  stage,  and  for  the  present  the  method  in 
which  the  interval  between  one  fly  season  and  another  is 
bridged  over  is  a  mystery.  Possibly  it  is  the  pupa  that 
survives  the  cold  of  winter.  The  report  dwells  on  anothei: 
question  of  equal  interest,  but  more  speculative,  and  by  no 
means  brought  to  a  sound  conclusion.  The  results  obtaiueil 
by  Mr.  Hesse,  and  corroborated  by  Dr.  Bernstein,  demon- 
strate that  flies  can  "  be  killed  with  certainty  by  causing 
them  to  ingest  bacterial  spores,  cultivated  in  artificial 
media,  from  the  bodies  of  Empusa-infected  flies,  and  show- 
that  the  flies  thus  destroyed  under  strictly  controlled  ex- 
perimental conditions,  succumb  with  all  the  appearances 
tvpical  of  infection  by  Emj^t'sci'  mnsco.c.  Bat  it  is  at 
present  impossible  to  make  any  definite  assertion  as  to  the 
precise  relationship,  if  anj',  which  exists  between  Mueor 
raceniosiis  with  the  spores  ot  which  the  flies  arc  ted,  and 
Einpusa  miiscae  from  attack  by  which  these  flies  in- 
variably die."  The  exact  relation,  however,  of  the  mould 
which  was  eaten,  Mucor  racemosw!,  to  the  deadly  fungus 
EmpMa  muscae  is  still  a  matter  which  requires  farther 
inquiry. 

-  LECTURES  IN  MILITARY  HYGIENE. 
With  the  concurrence  and  assistance  of  the  Army  Council 
a  course  ot  nine  lectures  on  "  The  Health  of  the  Army  in 
the  Field "  will  be  given  at  the  Roj-al  Ai-my  Medical 
College,  Millbank,  S.W.,  by  Major  P.  S.  Lelean,  F.R.C.S., 
D.P.H.,  R.A.M.C.,  at  5  p.m.,  on  February  22nd,  24th,  and 
26th  and  March  1st,  3rd,  5th,  8th,  10th,  and  12th.  Tho 
course  will  form  an  introduction  to  the  problems  of  hygieno 
of  forces  ia  the  field  for  (1)  qualified  medical  men  without 
military  experience,  (2)  combatant  officers  about  to  proceed 
to  the  front,  and  (3)  others  interested  in  tho  subject 
(provided  the  accommodation  is  sufficient).  In  the  alloca- 
tion of  tickets  preference  will  be  given  in  this  order.  The 
subjects  to  be  dealt  with  in  this  course  of  lectures  will  be  tho 
hygiene  of  active  service,  sickness  in  the  army,  organiza,- 
tion  and  administration  in  the  field,  water  and  watoi' 
snppUes,  and  conservancy  on  active  service.  Arrangements 
will  be  made,  if  desired,  for  visits  of  inspection  to  a  typical 
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camp.  Tlio  Acting  Vicc-Chancellor,  Sir  AltiCfl  Poarce 
Gould,  infovms  us  that  tlie  University  lias  received  assur- 
ances from  more  than  one  quarter  that  a  course  of  this 
jiatui-e  will  be  greatly  appreciated,  and  will  not  in  the 
least  degree  overlap  with  the  provision  already  made  by 
the  army  medical  authorities.  The  fee  for  the  course  is 
1  guinea,  and  early  application  should  be  made  to  the 
Academic  Kegistrar  at  the  University  of  London,  South 
Kensington,  S.W.  ^ 

The  Sljirviaess  of  Londondcriy,  whose  unexpected  death, 
after  a  few  days'  illness  from  pneumonia,  has  caused 
widespread  regret,  was  an  honorary  member  of  the  British 
Medical  Association.  Lord  Londonderry  was  elected  in 
1893.  on  the  occasion  of  the  annual  meeting  of  the 
Association  held  that  year  at  Newcastle,  in  recoguition 
of  the  great  interest  ho  had  taken  in  the  work  of  the 
Association  both  at  the  Newcastle  Meeting  and  on  the 
occasion  of  the  Association  visiting  Dublin  in  1887  during 
his  office  as  Viceroy  of  Ireland. 

JHftitcal  Itotcs   in    |Jarlijiment. 

The  Medical  Service  of  the  Armies. 

Ix  the  debate  on  the  Army  Estimates,  which  began  on 
Monday,  the  Under  Secretary  X)f  State  for  War,  Mr. 
Tennant,  said,  with  the  general  approval  of  the  House,  that 
he  would  not  indicate  the  number  of  men  under  arms. 
Keeruiting  had  been  very  satisfactory,  but  more  men  were 
wanted,  and  he  feared  that  the  time  would  come  when  it 
would  be  necessary  to  make  further  inroads  upon  employ- 
ment in  important  industries. 

The  Territorial  Force. 
Though  it  was  no  part  of  the  duty  of  the  Territorial 
Force  to  undertake  foreign  service,  yet,  in  spite  of  the 
very  large  additions  made  to  it,  the  overwlielming  pro- 
portion of  its  members  had  taken  upon  themselves  that 
obligation,  and  recent  events  had  placed  beyond  doubt  the 
value  and  efficiency  of  the  force.  He  admitted  that  it  had 
not  been  possible  quickly  to  overcome  all  the  difficulties 
which  presented  themselves  when  recruiting  on  a  large 
scale  was  first  established;  in  particular,  there  had  been 
difficulties  in  the  housing  of  the  new  array,  and.  although 
it  had  been  hoped  to  put  all  into  huts,  the  contractors 
were  much  behind  time  and  the  troops  had  to  be  billeted. 
When  the  huts  were  .Tpproaching  completion  the  heavy 
rainfall  upset  calculations  and  men  were  put  into  them 
before  the  work  was  actually  completed.  At  the  present 
time,  however,  a  very  large  number  of  troops  were  com- 
fortably housed  in  huts,  and  it  was  hoped  that  before  long 
the  accommodation  required  for  all  would  be  available. 

The  Aiiny  Medical  Services. 
He  then  turned  to  the  discussion  of  certain  aspects  of 
the  medical  treatment  of  the  wounded  in  France,  ujjon 
which  he  made  the  following  observations  :  I  do  not  think 
tliero  is  very  much  that  I  can  add  to  the  narrative  which 
I  gave  to  the  House  in  November  last  of  the  methods 
adopted  by  the  Koyal  Army  Medical  Corps  in  bringing  the 
wounded  from  the  front  to  the  cleariug  stations,  thence  to 
the  base  hospitals,  and  finally  liome  here.  Important  as 
those  functions  arc,  the  prevention  o£  disease  is  even  more 
important,  and  this  is  rightly  regai-dcd  as  the  piimary 
function  of  this  coi-ps.  I  think  I  am  right  in  saying  that 
this  is  the  first  war  in  which  wo  have  been  engaged  in 
which  an  organized  .sanitary  service  has  existed.  We 
owe  the  establishment  of  this  service  to  my  noble  friend 
Ijord  llaldanc.  Since  its  establishment  we  hnve  been 
gradually  perfecting  its  orgaui/.ation  during  the  last  five 
or  six  years.  When  we  look  back  to  the  fact  that  during 
the  Napoleonic  v.ars  only  3  per  cent,  of  the  dealbs  among 
our  troops  were  due  to  wounds,  and  97  per  cent,  duo  to 
sickness  or  disease  ;  when  you  also  remember  the  fact  that 
during  the  Crimean  war  move  deatlis  occuired  from  dis- 
ease (luring  the  first  three  months  than  during  the  whole 
of  the  rest  of  the  campaign,  it  is  impossible  to  l.ty  too 
much  stress  upon  this  preventive  function  of  the  lloyal 
Army  Medical  Corps.    How  has  this  function  been  carried 


out?  I  have  to  thank  Mr.  Arnold  for  the  very  interesting 
and  able  report  which  ho  made  to  me  after  a  visit  whicli 
he  paid  to  I'aris,  during  which  he  got  a  great  many 
figures.  All  the  evidence  which  he  brought,  and  whicli 
comes  to  me  officially,  goes  to  show  that  by  far 
the  greatest  amount  o£  sickness  amongst  our  soldiers 
at  the  present  moment  is  due  to  the  wet  and  the 
cold.  Frost-bite  and  rheumatism  are,  I  am  sorry  to 
say,  very  prevalent.  AVe  have  issued  from  the 
War  Office,  through  the  Army  Medical  Department,  a 
small  leaflet  to  officers  and  non-commissioned  officers 
telling  them  how  to  prevent  frost-bite  amongst  their  mea.. 
Mr.  Arnold  reports  to  me  that,  assuming  the  conditions  of 
exposure  of  olJicers  and  men  to  be  identical,  frost  bite  is 
three  times  as  prevalent  among  the  men  as  it  is  among 
the  officers.  I  do  not  suppose  it  is  possible  to  assume  that 
the  conditions  are  quite  identical,  but  you  maj'  be  certain 
that  the  exposure  of  the  men  is  not  three  times  as  great 
as  that  of  tlie  officers.  If  this  result  is  due  to  the  officers 
having  better  boots,  leggings,  and  equipment  generally,  it 
proves  that  there  is  a  certain  amount  of  preventability  of 
frostbite,  and  I  hope  by  the  steps  we  are  now  taking  that 
this  disease  may  be  prevented  to  a  larger  extent  than  has 
been  the  case  in  the  past. 

Coming  now  to  the  question  01  enteric  fever,  I  am  glad 
to  say  that  cases  of  this  disease  are  luckily  rare,  and  tliey 
have  occurred  almost  entirely  among  the  uninoeulated.  Tiic 
evidence  is  accumulating  in  favour  of  making  inociUatiou 
compulsory.  This  is  one  of  those  subjects  which  ought 
to  be  settled  without  prejudice.  Mr.  Arnold,  who  gave 
me  this  most  interesting  report,  holds  strongly  that  in- 
oculation against  typhoid  ought  to  be  made  compulsory 
(see  JoUKNAL,  February  6th,  p.  264).  The  figures  had  been 
published  in  a  leaflet  to  all  soldiers,  with  a  prefatory  note 
by  the  Secretary  of  State  for  War  impressing  upon  all 
soldiers  the  great  importance  of  inoculation.  I  have 
not  time  to  go  in  detail  into  all  the  preventive  measures 
taken  by  the  Royal  Army  Medical  Corps,  but  I  should 
like  to  mention  the  sanitary  squads,  the  water  purify- 
ing sections,  and  the  trav»lliug  hj-giene  and  bacteriological- 
laboratories  to  which  I  drew  attention  in  my  speech  in 
November.  This  is  an  entirely  new  feature,  and  those 
branches  in  particular  are  doing  extraordinary  and 
valuable  work.  Lastly,  the  Sanitarj'  Commission  sits  at 
the  War  Office  to  advise  the  Secretary  of  State  upon  all 
matters  relating  to  the  health  of  the  troops  both  at  home 
and  abroad.  What  I  have  said  relates  to  the  army 
abroad,  and  it  nuiy  be  asked.  What  are  we  doing  for  the 
health  of  our  troops  at  home?  Owing  to  tho  almost 
entire  absence  of  the  regular  Army  Medical  Service 
engaged  upon  field  operations,  certain  difficulties  have 
arisen,  but,  thanks  to  the  patriotic  eagerness  of  the 
medical  profession,  we  have  been  able  to  obtain  a  high 
degree  of  efficiency.  I  cannot  claim  that  complete 
efficiency  has  been  achieved,  but  tlu\-  by  day  the  ideal  is 
being  approached.  The  new  Army  Medical  Corps  for  tho 
new  armies  is  now  in  course  of  formation,  and  I  believe 
will  be  able  to  do  excellent  work  should  the  occasion 
arise. 

Mr.  Long,  who  followed,  said  that  much  of  the  difficulty 
with  regard  to  hutting  was  due  to  the  fact  that  the  War 
Office  had  ignored  local  opinion  and  local  advice  in  tho 
selection  of  sites  for  camps  and  in  the  letting  of  contracts. 
Lord  Robert  Cecil  congratulated  tho  Army  i\Iedical 
Service  on  having  in  the  earliest  stages  initiated  the 
reform  of  allowing  nurses  to  go  to  clearing  stations, 
and  hoped  that  system  would  bo  continued  and  ex- 
tended, as  two  were  not  enough.  Ho  thonght  the 
House  should  express  its  ver3'  warm  sense  of  what 
tho  whole  of  tho  medical  services  had  done  in  tho 
war.  From  tho  heroism  of  the  Rojal  Array  Medical 
Corps,  which  had  been  past  all  praise,  to  the  services  of 
the  oideilics  in  tho  hospitals,  everything  had  been 
dictated  by  tho  highest  patriotism  and  the  highest 
heroism,  and  the  House  would  not  bo  doing  its  duty  if 
it  did  not  record  its  appreciation  of  the  services  that  wore 
being  rendered  by  tho  medical  profession. 

Sir  Oonrtenay  Warner  nrged  that  a  nurse  was  a  better 
peusou  for  attending  to  the  wants  of  a  sick  man  tlian  an 
orderly.  Ho  knew  that  there  was  a  shortage  of  army 
trained  nurses,  but  even  so,  he  would  prefer  a  wom;in, 
although  not  so  efficiently  trained,  to  a  hospital  orderly; 
ordcrhca  were,  very  good  indeed  and  had  done  spkiidid 
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work,  even  risking  tlieir  lives  iu  tlio  ireucbes,  but  iu  some 
of  the  base  liospitals.  wheic  they  had  been  uudcr  civiliaa 
doctors,  discii)lino  had  beeu  slack. 

Eiifrric  Fever:  IiitmiiiiLniioii. 

W'Ucn  the  debate  was  resumed  ou  Tuesday  Mr.  Ptto 
referred  to  antityphoid  iuoculatiou.  There  was,  he  said,  a 
very  sti-ong  case  for  taking  the  line  that  no  man  should  i;o 
to  the  Coutiueut  or  ou  actiro  serviee  without  having  beeu 
inoculated.  This  was  in  accoi-duuce  with  the  opinion  of 
the  whole  expert  medical  profession  iu  the  country.  He 
quoted  cKiierienoe  in  India  and  of  the  Canadian  Expedi- 
tionary Force.  It  was,  be  said,  not  fair  to  send  out  to 
light  side  by  side  with  men  who  hail  patriotically  sub- 
mitted themselves  to  imuiunization  others  who  Lad 
i-efused  that  protection.  It  was  true  that  British  troops 
were  not  suffering  seriously  Irom  typhoid,  but  when  a 
uricr  season  came  and  dust  prevailed  a  very  different  state 
of  things  might  occur  amoug  troops  marching  and  tightiug 
in  infected  areas.  He  also  criticized  the  way  iu  which 
Imts  had  been  erected.  The  whole  process  had  been 
inverted,  beginning  by  carrying  material  on  to  wet  ground, 
■kvhi'jh  was  quickly  cut  up,  and  only  making  roads  at  the 
last. 

Mr.  Chancellor  complained  that  pressure  was  brought  to 
bear  upon  men  joining  the  military  forces  to  submit  to 
vaccination  against  small-pox  and  inoculation  against 
typhoid.  I£  not  compulsory  in  theory,  typhoid  inoculation 
should  not  be  compulsory  in  practice.  He  had  no  objection 
to  officers  and  men  usiug  indueuce  and  persuasion  and 
precept  and  example,  but  objected  to  compulsion,  direct  or 
indirect.  He  denied  that  the  inoculation  was  useful, 
luging  that  iu  the  South  African  campaign  many  men 
who  had  been  inoculated  sufl'eied  from  typhoid  fever, 
while  others  who  had  not,  escaped,  and  alleged  that  the 
pitietice  of  antityphoid  inoculation  depended  upon  the 
suppression  of  truth  and  the  gagging  of  persons  opposed  to 
it.     It  was  an  attempt  to  undermine  aU  our  liberties. 

Mr.  Hayes  Fisher  and  Mr.  Roberts  discussed  the  bad 
treatment  of  British  prisouei-s  in  Germany,  and  Sir  Henry 
Craik  reverted  to  the  question  of  antityphoid  inoculation. 
He  was  glad  to  say  that  almost  without  exception  those 
w  ho  had  fought  against  experiments  ou  animals  had  ex- 
pressed no  opposition  to  antityphoid  inoculation,  and  had 
iigreed  that  it  was  not  only  efficacious  but  perhaps  a 
uecessai-y  preventive.  He  strongly  resented  the  attack 
made  on  the  medical  profession,  and  such  statements  as 
that  that  pi-ofessicu,  to  which  tlie  country  owed  so  much 
and  to  which  at  the  moment  it  was  specially  indebted, 
throve  upon  the  constant  oppression  of  the  troops.  He 
thought  the  War  Office  would  have  done  better  to  have  the 
courage  of  its  opinions,  and  to  say  to  the  men,  either  yon 
accept  the  inoculation  or  you  are  not  fit  to  go  abroad  and 
run  the  risk  of  carrying  ijifection  to  j-our  comrades. 

Dr.  Addison's  Reply. 
Dr.  -Vddisou.  who  replied  for  the  Government,  after 
paying  a  compliment  to  Mr.  Chancellor  for  having  had 
in  the  House  the  courage  of  his  opinions,  said :  I  think 
sometimes  one  is  apt,  in  dealing  with  the  details  of 
a  question  like  this,  to  rather  lose  the  sense  of  pro- 
portion. After  all,  the  essential  question  is  whether  this 
inocidation  is  desirable  in  itself,  and  is  it  desirable  as 
a  preventive  of  the  recurrence  of  tvphoid  fever  among 
our  troops  abroatl  to  a  sufficiently  material  extent,  thus 
protecting  the  lives  of  our  men  and  diminishing  the  ri^ks 
of  contagion  ?  That  is  a  big  qucstiou.  After  all,  it  is 
not  so  much  whether  a  man  dies  after  inoculation,  but 
whether  one  is  convinced  that  where  the  iuoctdations  are 
carried  ont  with  care,  particularly  where  a  man  can  rest 
the  next  day,  they  aie  effectual,  and  that  the  number  ot 
cases  which  do  badly  are  intiuitestimal,  as  there  is  no 
question  whatever  that  they  are.  Even  if  a  man  dies  at 
a  particularly  vulnerable  moment,  as  the  result  of  inocula- 
tion, that  does  not  prove  that  it  is  not  a  very  efficient  pre- 
ventive of  typhoid  lever,  any  more  than  it  would  prove 
that  chloroform  is  not  an  anaesthetic  because  a  man  died 
under  it.  I  think  we  should  get  away  from  details  of  that 
kind.  I  was  glad  to  hear  my  hon.  friend  state  that  he  had 
not  a  word  of  objection  to  inoculation  ;  but  I  must  say  that 
he  dissembled  bis  impai-tiality  with  uncommon  skill. 
It  is  not  for  me  to  say  anything  as  to  any  infractions  of 
discipline  (bat  may  have  taken  place,  or  as  to  what  has 


happened  with  regard  to  tho  War  Office  Oixlers.  I  have  uo 
doubt  my  right  hon.  friend  will  deal  witli  that  Jjoiut 
when  he  comes  to  speak.  My  hou.  friend  the  member  for 
Haggei-ston,  in  dissembling  his  indifference  ou  Uic  ques- 
tion of  inoculation,  committetl  himself  to  a  statement 
which  I  think  in  his  calmer  moments  ho  will  hardly  main- 
tain. The  hon.  gentleman  has  complained  tliat  my  right 
hon.  friend  yesterday  said  that  there  were  only  421  ca-ses, 
which  he  thought  too  small  and  petty  a  number  to  bo 
quoted  by  my  right  hou.  friend. 

Mr.  Chancellor :  I  said  too  sm.all  to  generalize  from. 

Dr.  Addison:  That  is  the  whole  point.  Tho  jxjint  i>< 
that  we  have  a  great  force  on  the  Continent  and  to  ship 
to  the  Continent  greater  than  we  ever  had  before,  and  out 
of  six  months  we  have  Jiad  three  mouths  of  the  most 
atrocious  weather  imaginable ;  aud  yet  there  have  been 
only  these  421  cases.  The  fact  of  the  figures  being  so 
small  is  a  triumphant  vindication  of  the  value  of  that 
inoculation. 

Mr.  Chancellor :  How  many  troops  arc  inoculated  aud 
how  many  are  not  ? 

Dr.  Addison :  I  am  not  in  a  po.sition  to  give  that  in- 
formation. If  I  were  I  do  not  think  it  desirable  to  state 
the  numbers.  They  might  be  stated  in  percentages,  aud 
I  do  know  that  a  very  considerable  percentage  of  the  troops 
have  not  been  inoculated,  and  I  also  know  that  a  very 
large  percentage  ot  those  in  tho  Expeditionary  Force  were 
inoculated.  The  hon.  member  said  that  tho  whole  practice 
seems  to  thrive  upon  oppression  of  the  troops.  I  do  not 
know  what  practice  the  hon.  member  refers  to.  I  should 
have  said  myself  that  nothiug  but  good  could  arise  from 
full  and  frank  discussion  of  the  whole  subject,  and  ^he 
more  the  records  of  this  remedy  are  examined  the  greater 
is  the  satisfaction  which  the  War  Office  has  received  from 
them.  The  figures  from  America  and  other  places,  which 
have  boon  alluded  to  here,  are  a  line  advertLsement  for 
typhoid  inoculation.  The  hou.  member  referred  to  South 
Africa  and  the  effect  upon  those  inoculated,  but  I  have 
never  heard  it  contended,  aud  I  do  not  know  that  any  of 
the  advisers  of  my  hon.  friend  would  coutend,  that  this  is 
not  a  thing  which  must  be  learnt  by  experience.  Since 
then  twelve  years  have  elapsed,  which  is  a  long  time  in  a 
matter  of  this  sort,  and  iu  many  countries  during  that 
period  there  has  obviously  been  a  very  large  improvement. 
We  do  not  claim  that  inoculation  for  typhoid  is  an 
absolute  protection.  The  point  is,  Is  it  so  much  a  pro- 
tection that  it  so  diminishes  the  incidence  of  the  disease 
of  our  troops  abroad  as  to  be  worth  doing  ?  That  is  the 
whole  point.  There  were  58,000  cases — that  is  more  than 
an  army  corps — aud  up  to  the  present  we  have  the  number 
421  quoted,  and  if  we  go  on  at  that  rate — you  can  put  it 
at  what  you  like,  for  I  do  not  exiJect  for  one  moment  we 
shall  convince  my  hon.  friend — it  .synchronizes  with  the 
application  of  this  particular  inoculation 

Mr.  Lynch  :  May  I  ask  my  hou.  friend  a  question  which 
is  vital  tD  the  statistics  ou  this  very  point,  and  it  is  this : 
Taking  the  number  of  inoculated  aud  the  number  not 
inoculated,  and  taking  the  number  of  deaths  respectively, 
are  the  numbers  comparable  in  ratio,  or  do  they  show  a 
great  advantage  in  favour  of  those  inoculated '? 

Dr.  Addison :  I  cannot  give  the  absolute  figures,  as  I 
have  not  got  them  here,  aud  I  do  not  thiuk  it  would  bo 
desiiablo  to  do  so  if  I  had  theni.  What  we  learn  from  the 
American  army  is  that  not  only  Ls  the  incidence  of  the 
disease  among  tho  inoculated  enormously  diminished,  but 
that  the  mortality  from  .the  disease  is  diminished  as  well. 
The  hon.  member  for  Haggerston  referred  to  those  who 
refused  to  '•  violate  their  consciences,"  and  expressed 
condemnation  of  those  who  have  tried  to  oppress  their 
consciences  in  an  opposite  direction.  I  think  a  good  many 
men  might  find  theii-  consciences  more  or  less  asleep  on 
this  subject  had  it  not  been  that  somebody  or  other  made 
it  their  business  to  go  about  among  all  tho  camps  distri- 
buting leaflets  of  the  kind  I  have  here,  and  whiuh,  I  dare 
say,  galvanized  the  cousciences  of  a  good  many  men. 
Here  is  a  leaflet  which  begins : 

Trne  patriotism.  Is  it  patriotic  to  oppose  the  vaccination  and 
inoculation  of  omr  soldiers? 

That  is  not  a  question  of  the  freedom  of  the  individual. 
'■  Is  it  patriotic  to  oppose  the  vaccination  and  inoculation 
of  our  soldiers?"  That  is  the  question  that  is  asked,  and 
m  the  first  hue  the  reply  says,  "  Certainly  it  is."  That  is 
not  a  campaign  directed  towards  the  preservation  of  the 


:i06 


Tun  i5P.m3H 

U£mC£X  JOCKKAL  J    " 


J 


MEKICAL    NOTES    IN    PARLIAMENT. 


[Feb.  13,  ir,i5 


freeclom  of  the  individual,  but  it  is  a  campaign  against 
typhoid  inoculation,  and  is  not  in  defence  of  personal 
rights  at  all.  The  vfiry  heading  of  the  leaflet  shows  tliat 
it^is  not  80.  Do  not  let  us  confuse  the  issues.  A  good 
many  of  those  men  no  doubt  asserted  their  freedom  qnite 
honestly  without  having  arguments  of  this  kind  to  iuduco 
them  to  so  exercise  it.  1  think,  however,  tiiat  the  hon. 
member  must  remember  that  if  ho  expects  officers  and 
others  who  believe  in  inoculation  not  to  press  it  on  any  of 
their  men  then  ho  must  at  least  ask  bis  own  friends  not 
to  adopt  an  opposite  course. 

Mr.  Chancellor :  I  never  asked  tliat  officers  sliould  not 
endeavour  to  persuade  their  men.  I  said  that  that  was 
legitimate,  but  what  I  did  object  to  was  oppressing  the 
men  who  did  not  yield  to  their  persuasion. 

Dr.  Addison :  As  I  have  already  said,  that  is  a  question 
•with  which  I  have  no  doubt  my  right  hon.  friend  the 
Under  Secretary  will  deal.  The"  point  I  am  trying  to 
make  is  this,  that  this  particular  leaflet  did  not  make  out 
this  campaign  as  a  campaign  on  the  question  of  the  rights 
of  the  individual,  on  which  I  admit  the  hon.  member  has 
made  out  a  very  strong  case.  The  campaign  carried  on 
was  whether  these  men  ought  to  be  inoculated.  After  all, 
whilst  there  may  be,  and  I  daresay  there  are  in  different 
parts  of  the  country,  excesses  of  enthusiasm  on  the  part  of 
men  who  sincerely  believe  that  the  troops  under  their 
command  will  be  safer  out  in  Franco  it  inoculated, 
yet  one  can  understand  that  if  a  man  is  taking  a 
battalion  out  there,  and  if  he  thinks  that  the  burden 
of  his  transport  will  be  less,  and  the  sick  will  be 
less  numerous,  and  that  he  will  have  more  fighting  units 
in  the  tiring  line— and  that  is  the  final  test  of  his  effi- 
ciency— because  the  men  are  inocitlated,  then  I  say  one 
can  understand  little  excesses  now  and  then  on  dilfcreut 
men's  parts  in  trying  to  get  their  men  inoculated.  I  do 
hope,  however,  that  we  shall  not  allow  this  great  question 
to  be  clouded  over  merely  by  questions  of  little  trivialities. 
Do  let  us  try  and  look  at  it  as  a  whole,  and  if  it  is  a  good 
thing  for  our  troops  in  France,  and  if  it  is  sufficiently  ^ood 
to  warrant  us  in  pressing  it  on  to  protect  men  against  this 
disease,  which  is  really  the  most  fatal  in  all  campaigns, 
then  I  am  quite  sure  ray  hon.  friend  will  be  quite  ready  to 
fiink  any  minor  prejudices  of  his  own,  if  he  is  convinced, 
as  many  of  his  friends  are  who  are  against  inoculation, 
that  it  is,  after  all,  sound  policy  to  take,  and  that  probably 
it  is  the  wisest  course  to  take,  and  I  am  sure  he  and  his 
friends  will,  at  all  events,  co-operate  with  the  A\'ar  Office 
in  placing  uo  undue  obstacles  in  the  way  of  its  being 
carried  out. 

Ailituclc  of  Opposition. 

Mr.  Walter  Long  said  that  he  was  glad  Dr.  Addison  had 
taken  the  matter  out  of  the  rut  of  common  controversy, 
and  had  said  that  this  was  not  the  moment  to  discuss 
questions  on  percentages  of  cures  and  preventions  and 
deaths  in  the  ordinary  form.  The  Opposition  would  give 
the  Government  now  and  liereatter  all  the  support  in  its 
power  if  they  thought  it  necessary  to  take  the  strongest 
measures  to  secure  the  health  of  the  troops  at  the  front. 
If  an  epidemic  of  typhoid  fever  broke  out,  men  would  be 
mown  down  on  all  sides;  they  would  have  to  bo  taken 
back  to  the  base,  where  doctors,  dressers,  nurses,  and 
attendants  would  have  to  \io  provided  to  look  after  them. 
All  this  work,  if  it  could  be  saved,  and  if  the  House  had 
the  courage  of  its  opinion,  should  bo  saved  in  the  interests 
of  the  army  itself. 

After  sonjo  further  discussion,  in  which  repeated  atten- 
tion was  called  to  the  detects  in  the  hutting  arrangements, 
Mr.  Baker,  the  Financial  Secretarj'  to  tho  War  Office, 
udmitted  that  owing  to  the  desire  to  get  men  into  the  huts 
at  the  earliest  possible  moment  the  proper  order  of  pro- 
cedure liad  been  in  some  encampments  neglected,  so  that 
roads,  paths,  and  drains  liad  been  left  to  last  instead  of 
being  made  at  the  earliest  stage. 

Mr.  Duncan  Miller  said  that  ho  tliought  the  cases  of 
soldiers  returning  suffering  from  injury  deserved  special 
consideration.  lie  believed  that  the  'Win-  Office  was 
symijatlietic  in  the  matter  and  was  waking  arrangements 
to  have  such  men  treated  in  private  and  suitable  hospitals 
in  tho  United  Kingdom,  and  that  they  should  not  come 
under  tho  lunacy  administration. 

Mr.  Lynch  said  that,  in  regard  to  antityphoid  inocula- 
tion, the  opinion  of  the  medical  profession  was  settled  and 
that  it  was  recognized  as  a  valuable  preventive.    It  w^as 


compulsory  in  the  Gernoan  army,  and  he  thought  that  if 
the  War  Office  believed  its  own  argument  it  should  decide 
to  make  antityphoid  inoculation  compulsor}-  in  the  British 
army. 

^[t^.  Tcnnanf's  licply. 
In  winding  up  the  debate  for  the  Government  on  Wed- 
nesday, Mr.  Tennant  .said  that  nothing  that  had  occurred 
during  it  led  him  to  modify  the  statement  he  had  made  at 
its  beginning,  to  the  effect  that  evidence  in  favour  of  com- 
pulsory inoculation  was  accumulating.  The  figures  for  tho 
South  African  war  were  significant,  but  the  Indian  figures 
were  almost  more  significant.  In  India,  without  compul- 
sion, over  90  per  cent,  of  the  arm;y  was  inoculated.  In  the 
pre-inoculation  days  up  to  2,000  cases  of  typhoid  fever  used 
to  occur  annually.  In  1912  the  number  recorded  was  only 
118,  and  iu  1913  only  85.  Tlio  question  of  making  iuocula- 
lation  compulsory  iu  the  future  was  under  consideration, 
and  he  hoped  shortly  to  make  a  definite  statement.  The 
question  between  Mr.  C'hancellor  and  himself  was  not,  he 
thought,  so  much  one  of  medical  authority  as  of  discipline. 
The  comnjanding  officers,  as  to  whose  conduct  Mr. 
Chancellor  had  complained,  had  no  doubt  been  actuated 
by  tho  belief  that  the  refusal  of  some  to  be  inoculated 
was  prejudicial  to  the  health  of  tho  great  bulk 
of  tho  men  under  their  command.  He  had  sent 
out  instructions  pointing  out  the  nndesirability  of 
such  action  as  that  which  was'taken  in  one  case.  He 
felt  strongl}-,  however,  that  there  was  a  real  danger  from 
men  going  on  leave  without  having  been  inoculated,  since 
they  might  bring  back  infection.  Lord  Kitchener  felt  so 
strongly  on  the  point,  that  he  was  about  to  give  instruc- 
tions that  leave  must  be  sparingly  given  in  the  case  of 
men  who  declined  to  be  inoculated.  If  unpleasant  duties 
wei'e  cast  upon  men  wdio  refused  inoculation  there  might 
be  a  real  reason  for  it.  A  certain  amount  of  work  had 
to  be  done  iu  barracks,  arid  if  a  large  number  of  men 
were  off  duty  owing  to  liaving  been  inoculated,  those 
who  had  not  been  inocuhited  had  to  do  their  work. 
Taking  the  percentage  of  inoculated  men  in  the  British 
forces  in  France  as  30  at  the  beginning  of  the 
war,  though  he  thought  it  probable  that  it  was  more 
like  50,  it  appeared  that  thirtyfonr-thirtyfifths  of  the 
deaths  had  occurred  among  men  who  had  not  been  inocu- 
lated. Turning  to  other  subjects,  he  said  he  thought  that 
the  Arm5'  Medical  Corps,  the  Red  Cross  Society,  and  otlici 
agencies  deserved  the  praise  lavished  on  them,  and  it  was 
gratifying  to  know  that  the  St.,Jolm  Ambulance  Associa- 
tion and  the  British  Red  Cross  Society,  which  were  at  one 
time  in  rivalry,  were  now  working  together  through  a  joint 
committee.  Some  criticism  had  been  made  as  to  the  early 
removal  of  the  wounded  from  the  base  hospitals.  The  War 
Office  was  most  anxious  that  the  sick  and  wounded  should 
be  left  in  the  hospitals  as  long  as  possible,  but  at  a  recent 
date  onl3'  700  beds  were  vacant  at  Boulogne.  The  women 
nurses  at  many  of  the  clearing  stations  numbered  four, 
five,  or  six. 

Antityphoid  Inoculation,— In  reply  to  Mr.  Peto,  Mr. 
Tennant  said  that,  so  far  as  the  War  Office  was  aware, 
there  had  only  been  one  death  which  could  in  any  way  be 
connected  with  antityphoid  inoculation,  that  of  Corporal 
Nichols,  of  the  3rd  Battalion  (Reserve)  City  of  London 
Regiment.  Mr.  Tennant  said  that  he  had  at  first  informed 
tho  lfou.se  on  November  27th  that  the  cause  of  death  was 
pneumonia,  but  when  the  death  certificate  was  received 
it  was  seen  that  the  cause  was  given  as  "(1)  Antityphoid 
vaccination  ;  (2)  pneumonia."  The  case  *haei  been 
investigated  and  submitted  to  Sir  William  Osier, 
who  considered  that  death  was  duo  to  an  eight-mile 
march  which  tho  man  took  within  twenty-four  hours 
after  inoculation,  and  not  to  inoculation  directly.  Instruc- 
tions had  been  given  that  care  must  be  taken  that  men 
recently  inoculated  were  not  given  hard  work  until  their 
condition  justified  their  iindertakiug  it  Mithout  risk. 
In  reply  to  various  other  questions,  Mr.  Tennant  said  that 
he  was  advised  that  to  make  antityphoid  inoculation  com- 
pulsory legislation  would  be  necessary,  and  that  there  was 
no  present  intention  to  introduce  a  bill,  though  the  matter 
might  be  farther  cousidfred  should  necessity  arise.  Ho 
also  gave  the  figures  of  recent  experience  of  the 
Britisli  army  in  Franco  (seo  Bhitisii  Mkdical  Jovukal, 
February  6tli,  p.  264).  In  reply  to  Sir  J.  D.  Rees,  the 
Attorney-General  said  that   the  qirostion  whothor    pro- 


Feb.  13,  1915] 


OUR   BELGIAN    COLLEA<5UE9. 


rTni:  BfttTiflB 
Ukuicai.  Joubsal 


3'^"7 


ceeJiugs  sliouW  bo  taken  under  the  Defence  of  the  Realm 
Act  ajjainst  persons  who  incited  soldiers  to  decline  to 
submit  to  antityphoid  iuocnhitiou  was  under  the  considera- 
tion of  the  military  atithoiilies.  In  reply  to  Mr.  I'cto, 
Mr.  Tcuuant  said  "that  95  per  cent,  of  all  ranks  of  the 
Canadian  eoutin-jjent  had  been  inoculated  against  typhoid, 
and  that  there  luulhccn  no  case  of  death  or  serious  illness. 


Pay  of  Army  Medical  Officers.— Jfr.  Stewart  asked  the 
Under  J-eeri  tary  of  State  for  War  whether  medical  officers 
in  the  new  army  were  paid  £1  4s.  a  daj',  whereas  medical 
oliicers  who  had  served  for  years  in  the  TCivitorial  Force, 
and  who  had  now  volunteered  for  service  anywhere, 
receive  only  15s.  6d.  a  day;  and  whether  he  coiild  see  his 
way  to  remedy  the  grievance  of  the.Territorial  service  by 
patting  them  on  the  sanse  scale  of  pay  as  the  surgeons  in 
the  new  army. — Mr.  Baker,  in  reply,  referred  to  the 
inswer  he  had  given  on  .■\ngust  27th  last  ^S^PPI,EME^"T  to 
British  Mkdical  .Toci'.xal,  September  5th,  1914.  p.  164), 
ind,  in  reply  to  a  similar  question  by  Mr.  Walter  Guinness, 
50  said  that  certain  civilian  medical  practitioners 
appointed  to  temporary  commissions  were  receiving  a 
higher  rate  of  pay.  It  was  sometimes  necessary  to  give 
higher  rates  to  those  commissioned  on  emergency,  but  it 
was  not  intended  to  make  this  universal.  In  reply  to 
Mr.  Walter  Guinness,  Mr.  Baker  siiid  that  there  was  no 
difference  in  the  pay  of  officers  holding  temporary  and 
permanent  commissions  in  the  Koyal  .Vrniy  Medical  Corps 
(Territorial  Force).  The  rate  for  captains  was  15s.  6d., 
and  for  lieutenants  14s.  a  day. 

Treatment  of  Soldiers. — In  i-eply  to  Jlr.  Duncan  Slillar, 
Mr.  Ti.  uiiaiit  said  that  every  endeavour  was  being  made 
to  treat  soldiers  suffering  from  traumatic  neurasthenia  and 
mental  strain  in  such  a  manner  as  to  avoid  sending  those 
not  certifiable  into  asylums.  For  this  purpose  arrange- 
ments had  been  made  to  treat  such  cases  in  certain  private 
and  civil  hospitals  in  the  United  Kingdom,  and  a  Red 
Cross  military  hospital  had  been  opened  in  Lancasliire  for 
their  reception.  This  latter  hospital  was  administered  by, 
and  the  patients  were  under  the  cai-e  of,  medical  officers 
ho  ding  commissions  in  the  Koyal  Army  Medical  Corps. 

Indian  Medical  Service. — Mr.  Rawlinson  asked  the  Under 
Secretary  for  War  whether  his  attention  had  been  called 
to  the  rednce<l  rate  of  pay  of  medical  officei's  of  the  Indian 
Medical  Service  who  were  now  on  active  service  with  field 
imbulances;  and  whether  he  could  see  his  way  to  raising 
■heir  pay  to  the  amount  which  they  would  receive  if  they 
,vere  working  for  the  Indian  Medical  Service  in  India 
luring  times  of  peace. — Mr.  Itoberts  said  that  subject  to 
certain  exceptions  which  were  at  present  under  discussion 
vith  the  Government  of  India,  oflicei-s  of  the  Indian 
Medical  Service  withdrawn  from  their  ordinary  duty  for 
actiTe  service  received  not  less  than  the  military  pay  and 
allowances  ordinarily  attached  to  their  rank  and  position, 
anil  in  some  cases  special  higher  rates  provided  tor  field 
service  appointments  The  Secretary  of  State  recognized 
that  the  rules  might  sometimes  entail  loss  of  emoluments 
to  Indian  Medical  Service  officers  withdrawn  from  civil 
appointments,  but  liabihty  to  recall  to  military  duty  was 
a  well  understood  condition  of  civil  employment  in  the 
case  of  the  Indian  Medical  Service,  and  he  saw  no  suffi- 
cient reasoiKor  modifying  the  rules. 

The  Bulletin  of  the  Office  International  d'Hjgiene 
Publique  gives  statistics  available  down  to  December  31st, 
1914,  of  the  prevalence  of  cholera.  In  Austria  there  were, 
from  S>optcmber  23rd  to  December  5th,  3.468  cases  and 
89.5  deallis,  including  386  cases  and  39  deaihs  in  Vienna  ; 
and  in  Hungarj-,  from  September  27th  to  December  5th, 
3.006  cases,  but  the  number  of  deaths  is  not  stated.  In 
Austria  the  disease  was  most  severe  in  GaJicia,  where 
2,053  cases  and  731  deaths  were  recorded.  In  Hungarj-, 
the  district  in  which  the  largest  number  of  cases  (697)  was 
that  surrounding  Budapest,  the  city  itscit  having  336.  In 
the  German  empire  the  disease  produced  in  Silesia, 
between  November  8th  and  D>  cember  12th,  49  cases,  not 
including  .some  cases  among  prisoners  and  woimdcd,  and 
there  w ere  a  few  cases  in  Brandenburg  and  near  Poscn. 
According  to  a  Morning  Post  telegram  from  Bemo  under 
date  February  7th,  the  danger  of  small-pox  in  Austria- 
Hungary  has  led  Austrian  medical  associatious  to  petition 
the  .Minister  of  the  Interior  to  make  vaccination  com- 
pulsory without  delay,  not  only  in  Vienna,  but  throughout 
the  Austro-Hungarian  empire. 


OUR   BELGIAN   COLLEAGUES    AT    HOME   AND 
ABROAD. 

Tnu  ^Iaxchester  Committer. 
An-  important  committee  has  been  formed  at  Manchester 
and  a  circular  is  on  the  point  of  being  issued  to  tlie  local 
members  of  the  medical  and  phai-maceutical  professions 
setting  ont  the  position  of  their  Belgian  colleagues.  Tho 
circular  is  signed  by  Dr.  Alfred  Biow-n,  President,  Man- 
chester Pathological  Society;  Mr.  .1.  Gray  Clegg,  Presi- 
dent, Manchester  Clinical  Society  ;  Dr.  Archibald  Donald, 
I'lesidcnt,  Manchester  Medical  Society;  Mr.  James  (ri'ier, 
President,  Manchester  Pharmaceutical  Association;  Dr. 
T.  .Arthur  Hehne,  President,  Manchester  Medico- Ethical 
Society;  and  the  following  members  of  the  central  com- 
mittee: .Sir  Widiam  Milligau,  Professor  G.  Elliot  Smith, 
,irid  Mr.  William  Tiiorburn.  Dr.  E.  M.  Brockbauk, 
Nortliern  Assui-ance  Buildings,  Albert  Square,  Manchester, 
and  Mr.  Tom  Miller,  pharmacist,  5,  Varbuvgh  Street, 
Whalley  Range,  are  acting  as  honoiary  secretaries.  Tho 
committee  proposes  also  to  appeal  to  the  public  through 
the  lay  papers. 

Subscriptions  may  bo  sent  to  either  of  the  secretaries, 
who  will  acknowledge  their  receipt,  and  pass  them  on  to 
the  Central  Fund.  They  will  be  acknowledged  also  in  the 
mcvlical  and  pharmaceutical  papers  Cheques  should  bo 
crossed  "  Lancashire  and  Yorkshire  Bank,  Limited." 

Contributions  of  surgical  instruments  likely  to  be  of  nso 
to  the  Belgian  doctors  may  be  sent  to  the  Library  of  tho 
-Medical  Society,  University  of  Manchester,  where  they  will 
bo  sorted  and  sent  on  to  the  Master  of  the  Apothecaries' 
Society,  London. 

Liverpool. 
The  Liverpool  Belgian  Doctors'  Relief  Fund  is  intended 
for  the  relief  of  Belgian  doctors,  and  we  are  informed  that 
the  Liverpool  Chemists'  Association  is  forming  a  local 
fund  for  the  relief  of  their  professional  colleagues.  The 
money  in  the  hands  of  the  Liverpool  Medical  Institution 
amounted  on  February  4th  to  £382  10s.  3d.  The  Fund 
is  still  open  and  subscriptions  should  be  sent  to  Dr. 
T.  R.  Bradshaw,  at  the  Institution,  65,  Rodney  Street, 
Livei'pool. 

Second  List  of  Subscriptions. 

f  s.   d.  I  £  g.   (1. 

i  Dr.  O.Alston  Hnghes      110 
5    5    0'  Dr.  W.  Hardv  Fleet- 
5    5    0       wood         ...'  ...      110 

5    0    0    Dr.  1{.  Paterson       ...      110 
Dr.  A.  F.  Seacome  ...      110 


Crace- 


Dr.    G.     A 

Calvert     . 
Dr..John  E.  Gemmell 
IJr.  R.  Wyse 
Dr.  A.  S.  Parkinson 

(2nd  subscription) 
Dr.  .J.  E.  btott 
Dr.  .J.  C.  M.  Given  ... 
Dr.  A.  A.  Mussen  ... 
Dr.  A.  C.  E.  Harris... 
Dr.  A.  C.  Wilson  ... 
Dr.  Walter  C.  Oram 
Or.  J.  F.  Gordon  ... 
Dr.  T.  Glynn  Morris 
Dr.  T.  B.  Grirasdale 
Dr.  A.  E.  Hawkes  ... 
Dr.      W.      Morland 

Hocken    ... 
Dr.   G.  S.  Stansfield 
Dr.  Harry  Holmes  ... 
Professor     J.     M. 

Beattie'    ... 
Mr.  ArthnrEvans   ... 
Dr.  Harriet  Jones    ... 
Dr.  Douglas  Moffatt 
Dr.  Bennett  Jones  ... 


0    Dr.  W.  Macfie  Lamij- 

0       bell  110 

0  i  Dr.  John  Eobson     ...  110 

0 1  Dr.       H.       Wycliffe 

0       Fisher  ...        ,..  110 

0   Dr.  David  Morgan  ...  110 

0  1  Dr.  W.  Sanderson   ...  110 

0  I  Dr.  O.  F.  Evans       ...  110 

0  I  Dr.  F.  F.  German    ...  110 

0    Dr.Albert  E.Daris...  110 

0    Dr.  Isaac  Karris      ...  110 

Dr.  A.  A.  Meesou    ...  110 

0    Dr.  K.  I.  Cla.\ton    ...  110 

0    Dr.  R.  G.  Sheldon  ...  110 

0    Dr.  W.  C.ish  Kced  ...  110 

Dr.  K.   V.  Trubsliaw  110 

0    Dr.  R.  Lucius  Wood  110 

0    Dr.  J.  J.  Tisdall       ...  10    0 

0  !  Dr.  F.  luyall  ...  10    0 

0  1  Dr.  A.  C.  l^wis       ...  0  10    6 

0  1  Dr.  M.  H.Blair       ...  0  10    6 


The  Durh.\m  .\xd  Newcastle  District. 

Mr.  A.  S.  Percival,  17,  Claremont  Place,  Newcastleon- 
Tyne,  who  is  acting  as  one  of  the  joint  secretaries  of  tho 
movement  in  this  district,  has  issued  the  following  appeal: 

'•  We  are  under  .a  lasting  obligation  to  Belgium  for  her 
magnificent  stand  against  the  German  invaders;  indeed, 
it  is  an  obligation  that  can  never  be  fully  repaid,  and  it 
should  be  regarded  as  a  privilege  to  have  this  opportimity 
of  showing  our  sympathy  with  our  fellow  practitioners. 
Chiefly  with  this  end  in  view,  a  meeting  will  be  held  at 
the  College  of  Medicine,  Newcastle  onTyne,  on  Wed- 
nesday next,  February  17th,  at  4  p.m.  An  address  will  bo 
given  by  Professor  Jacobs  of  Brussels,  who  will  give  evi- 
dence of  certain  startling  facts  that  for  ruthless  and 
savage  barbarity  have  no  eqoal.  .\ll  doctors  and  phar- 
macists arc  invited  to  attend  the  meeting,  at  which  it  is 
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proposed  to  form  a  committee  for  dealing  with  Belgium  s 
appeal.  IMeantimc,  nnv  siibscriptious  that  arc  scut  to  nic 
inaidot  the  Fund  will  be  gratefully  acknowledged  and 
duly  reported  in  the  luedical  journals." 

Ckn-thvl  British  Committm-.. 
Certain  cases  of  distress  have  been  relieved  mnncdiatcly, 
ou  the  representation  of  Dr.  fk-ment  rhd'l'rt'.  the  1  rcsi- 
dent  of  the  Society  Beige  dc  Medceiue  et  de  Pharmacie  en 
Autrlelerre,  and  there  has  been  .some  success  m  timliug 
wo?k  for  Belgian  practitioners,  under  the  recent  F'^ilege 
of  British  rc"gistration.  It  seems  doubtful  whether  the 
Genciar  Medical  Council  will  be  able  to  reduce  or  remit 
the  fees  of  Belgians  desiring  to  register,  ami  it  may 
devolve  upon  the  Fund  to  advance  the  money  '"  «';™e 
cases.  No  Belgian  doctor  was  found  to  till  a  post  xvheie 
an  unmarried  man  was  re<,uired.  The  i^ce.pts^  of  gar- 
ments, both  for  men  and  women,  at  3.  Hvde  Park  btxeet 
London,  W.  (Dr.  Philippe's  house,  kmdly  lent  for  the 
purpose),  have  been  satisfactory,  and  the  hours  of  distubu- 
tiou  have  been  arranged  as  follows  :  A\  edncsday.  10  a.m  to 
12  noon  for  men,  and  Friday  between  the  same  hours  foi 

^"rhe°'case  of  surgical  instruments  designed  for  Belgium 
was  forwarded  to  Brussels,  via  Kotteidam.  in  the  s.s. 
i'csuiie,  which  sailed  on  February  Isfc.  . 

Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fund,  Dr.  H.  A.  Des  \  ceux  at  14, 
Buckingham  Gate,  Loudon,  S.^^.,  and  should  be  made 
payable  to  the  Belgiau  Doctors"  and  Phannac.sts  Relief 
Fund,  and  crossed  Lloyds  Bank,  Limited,  lliese  will  be 
acknowledged  by  post  direct,  aud  a  lii.t  will  appear  in  the 
BitlTisii  Medical  Jouknal  weekly. 

The  following  subscriptions  to  the  Fund  have  been 
received  by  Dr.  Dcs  Vceux  up  to  Tuesday  evening  last, 
in  addition  to  sabscriptious  amounting  to  over  £5,000  pre- 
viously acknowledged :  this  sum  does  not  include  money 
received  by  the  Scottish  or  Irish  Funds. 


Mr.     W.     Thomson 

Walker 

Brussels  Meilical 
Graduates'  Associa- 
tion (per  Dr.  JFajor 
Greenwood,  Trea 
surer),  third  dona- 
tion 
Dr.  Lauriston  Shaw 
IVliss  Lilian  T.  Kow- 

laud,  M.l'.. 
Professor  •     J.        A. 

Kynoch    ... 

Oldham    Medical 

Society,  collected 

by  (per  Dr.  F.  L. 

P'ocliin)  — 

Oldham   Medical 

Society... 
Dr.  Lawrie 
Dr.  Robertson 

Dr.  .T.  Fort 

Dr.  W.White 
Dr.  Olive  (JIaydou 

Dr.  (Jammock 

Dr.  Fawsitt 

Dr.  Henderson     ... 

Dr.  Hnttou 

Dr.  Kinncar 

Dr.  Yates 

Dr.  H.  G.  Gill       ... 

Dr.  Anderson 

Dr.  Corns 

Dr.  Dohle  '   ... 

Dr.  Fulton 

Dr.  Godson 

Dr.  Heap... 

5Tr.  J.  W.  Leach  ... 

Dr.  McGowan 

Dr.  Maitland 

Dr.  Pochln 

Dr.  Kiidoliffo 

Dr.  Iloss ... 

Dr.  W.  H.  YiitOH  ... 

Dr.  B.  Howes 

Dr.  H.Gill 

Dr.  Broomliead    ... 

Dr.  Mawdsley 

Dr.  \\  ilkiiiaon 

Dr.  Wood 

Dr.  Thompson     ... 


Twelfth  List 
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Pro- 
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British     Milk 

ducts  Co.... 
Dr.J.DuncanKeiidi  y 
I  Dr.    Burra    (per   Dr. 
\     Larlvini    ... 
1  Dr.  A.  J.  Turner     ... 
j  Captain     Shiiiijletou 
0       Smith,  I.M.S. 
0  !  Messrs.  Dolbcar  and 

]     Goodall    ... 
0    Dr. Alex.  .MacLennan 
1  Mr.  J.  P.  Ellcrinsiton 
nl     (ba    Pharmacie 
Frani;-aisej,    fourth 
donation  ... 
Dr.  H..).  Koper 
Dr.  G.Kausford 
,  Dr.  S.  E.  Whituall... 
10  10    0  i  Lieut.-Colouel  D.  G. 
5    0    0       Crawford,  I.M.S  ... 
5    0    0    Sir       Donald      Mac- 
330!      Alister,  K.C.B.     ... 
3    0    Ontario  Medical 

0    0'      Association  (per  Dr. 
2    Oi     .(.  (iibb  Wibharti... 
0  j  Dr.  James  Arthur  ... 
0    Anon        (per        Mr. 
0'      J.Y.W.Mac..\lister) 
0    Messrs.  Jay,  Kicharcl 
Oi     Atteml)orouf;h,and 
Co.,  Limited 
Dr.  R.Prosser  White 
Mr.  Lawrence  Jones 
Lincoln       Chemists' 
Association       (pen- 
Mr.    John    Hajjue. 
Treasurer  I 
Dr.  E.  G.  Boon 
Staffordshire  Urancli, 
South     Stafford- 
shire     Division, 
B.M.A.   (per   Ur. 
It.     C.     Maclier. 
Hon.Seeretarvj  - 
Dr.  J.  A.  Codd      ... 
Mr.  F.  W.  .fovne3 
Mr.      H.      Buskin 

Hancock 
Dr.  David  Mann  ... 
Dr.  Edith  Serjeant 
Dr.  H.  C.  Mactici- 


£  s.   d. 
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2 
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1 

1 

I 

1 

1 

1 

1 

1 

1 

1 

1 
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0    0 

0  0 
0  10  6 
0  10  6 
0  10  6 
0  10  0 
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Mr.      II.       Betham 

Itobinson 

Dr.  Irene  Bastow    ... 

Citv Division, B.M.  V. 

"(per    Dr.    C.    F. 

Iladlield,      Hon. 

Treasurer  I  - 

Dr.  J.  O.  Adams  ... 

Auoii. 

Dr.  Frank  Bntkr 
Dr.  KHie  Brander 
Dr.  N.  Rennlv  ... 
Dr.  Oliver  Be'ddard 
Dr.EeyinaldBrown 
Dr.  E.  H.  Crisp  ... 
Dr.  Loblio  Durno... 
Dr.CuthbertDixou 
Dr.  J.  C.  Dnim  ... 
Dr.  I.  Dorian 
Dr.  C.E.Evans  ... 
Dr.  G.  E.  Fro^gatt 
Dr.  E.  W.  Goodall 
Dr.   Jfajor   Cireeu- 

wood 
Dr.A.  Wither  Green 
Vr.  C.  F.  Hadlicld 
Dr.  J.  W.  Hunt  ... 
Dr.  J.  Moore  Hall 
Dr.(i.  B.  Hiclis  ... 
Dr.  I.Jaffe 
Dr.  H.  L.  Jenkins 
Dr.Gerald  Johnston 
Dr.  A.  D.  Lewis  ... 
Dr.  G.  Lowsloy  ... 
Dr.  J.  J.  Macnaboc 
Dr.  G.  O.  Moriarty 
Dr.  J.  Mansie 
Dr.T.W.  Maddison. 
Dr.  I.  B.  Muirhead 
Dr.  E.  J.  Moore  ... 
Dr.  J.  Maguire  ... 
Dr.  A.  L.  Marshall 
Dr.  J.O'Dwver  ... 
Dr.  David  Pettv  ... 
Dr.  H.  C.  Powell... 
Dr.  J.  H.  Porter  ... 
Dr.     H.     Vaughau 

Prvce    ... 
Dr.  1'.  Eushbrooke 
Dr.  B.  ftowlands  ... 
Dr.  David  Ross    ... 
Dr.A.  H.  Kideal  ... 
Dr.   A.    G.    South- 
combe  ... 
Dr.MontagueSmith 
Dr.  Itoland  Smith 
Dr.  A.  T.  Swan     ... 
Dr.  H.Taylor 
Dr.  Wra.  Tavnton 
Dr.  W.  Wliitelaw... 
Dr.  A.  W.  Webb  ... 
Dr.ElizabethWilks 
Dr.  T.  C.  Winn    ... 
Dr.  S.  Wilson 
Dr.  John  Youn^  .. 
Dr.  A.  C.  Williams 
Dr.  W.  J.  O.  Ray     ... 
Eastern     Hospital, 
Honierton  CJrove 
(per  Dr.  J.  Whit- 
aker)— 
Dr.  J.  Harvev 
Dr.  J.Enright      ... 
Dr.  M.  Mavers     ... 
Dr.  J.  Whitaker  ... 
Corner    Whist    Club 
(per  Dr.  Des  Voeux) 
Dr.  F.  D.  Bennett  ... 
Mr.  Alban  Doran     ... 
Dr.     .1.     B.     Martin 

Kcnncdv  ... 
Dr.    H.    Willingham 
Gell  
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Mr.  Harold  Barwell.. 
Dr.  William  Clow  ... 
Dr.  E.  M.  Skeete  ... 
Mr.  W.  H.  Battle  ... 
Mr.    S o m  e r  V i  1 1  e 

Hastings... 
Binningliam     Iiocal 
Committee     (per 
Dr.  K.  Saundhy, 
Hon.  Sec),  sixth 
donation    - 
Dr.  W.  H.  Pollard 
(Ambulance  Class 
F'eei 
Dr.  F.  R.  Sutton  ... 
Dr.  D.  S.  !\Iurray... 
Dr.  Frank  Hues   ... 
Dr.  R.S.  Ellis      ••• 
Collected     bv    Mr. 
Pollard  of  Wor- 
cester- - 
Mr.T.P.Gostling 
Dr.T.P.Cavenagh 
Dr.  H.F.Sevraour 
Dr.     C.    Pollaid 
(additional)    ... 
Dr.  H.  A.  Watson 
Dr.A.  H.Williams 
Mr.  C.S.IiPgge... 
Dr.  Ct.  W.  Crowe 
Dr.  S.W.Cooml)S 
Dr.  T.  Bates,  jun. 
Dr.  E.T.  Slingcr 
Dr.  D.  Bower 
Cardiff  Pharmacists' 
Associationi  per  Mr. 
W.  B.  Williams)  ... 
London  Pharmaceu- 
tical     Association 
"Script"   Shilling 
Fund   (per   Mr.  H. 
Skinner)  ... 
Public  Pharmacists' 
and       Dispensers' 
Association,       col- 
lected by  Mr.  G.W. 
Gibson     ... 
Mr.  A.  Ha.gou 
Mr.  B.  T.  Clarke     ... 
Miss  E.  Hardwicke... 
Miss  M.  Gibson 
Mr.  R.  J.  Pcrkin     ... 
Mr.  A.  Hodgson 
Dr.  G.  E.  Armstrong 
Dr.     A.    H.    Martin, 
President,      I'ostal 
Medical      Ol'ticers' 
Association  of  Eng- 
land and  Wales    ... 
Tower  Hamlets  Divi- 
sion. B.M. A.,  per 
Dr.     W.     H.     F. 
OTilcv.  Hon.  Sec. 
(£20^— < 
Dr.  Rome  Hall     ... 
Dr.  G.  R.  Young  ... 
Dr.  D.  Spillane    ... 
Dr.  A.  Harvey      ... 
Dr.  G.  A.  Milne   ... 
Dr.  D.  Hnmo 
Dr.T.  G.  S.Suffield 
Dr.  G.  Paxton 
Dr.  C.  K.  XoUind... 
Dr.  B.  Bvrnc 
Dr.  H.  Richard^ 
Dr.  F.  Spurr 
llr.  B.  Hogaii 
Dr.  G.  H.  Arthur - 
Dr.  E.  A.  Campbell 
Dr.  W.  H.  F.  Oxley 
Dr.  T,.  Turiausky 
Dr.  B.  I.  Rahim   ... 
Dr.  Hessenauer   ... 
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•  The  following  members  of  tho  "iv>"0'>  |;»J^  ?;rc"^™rrcll' 
tvibutcd  :-Dis.  Curshani  Cornor.  Dr.  J.  D.  Hcndr>.  Di.  t.  hruneii. 
Dr.  W.  SkcU.v,  Dr.  J.  McLoughliu. 

Instrumknts. 

The  Master  of  the  Society  of  Apothecaries  ackuowledges 
with  thanks  the  receipt  of  surgical  instruments,  coutributea 
by  the  following  donors  since  the  publicution  of  the  last 
hst: 
Anonymous    (ver     tbo     OUUiara    Dr.   C.    W.    Collins.   'Wflnstcaa.- 

Mcdicnl  Society).  Essex.  n.„,.««     rf.Tinn 

Dr.  \V.  L.  W .  MarBhall,  Hudders-    Dr.     Cosgravo    Ocoige.    Colwjn 

Held.  i^ay. 
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MEDICAL    ARHAXGEMEXTS    OF  THE    BRITISH 
EXPEDITIONARY    FORCE. 

[From  a  SjJccaiJ  Corrcujiondeiit  iti  NortJicrn  France] 

Field  Ambulakce  Work. 
The  theological  disputants  of  a  past  generation,  who 
wire  DO  mean  judui's  in  the  matter,  used  to  talk  much  of 
"mterual  evidence  "  and  to  attach  great  weight  to  it  when 
pro<lucible.  Consequently  it  is  worth  noting  Ihat  the  case 
with  which  conventional  field  ambulance  \iork  has  been 
lulapted  to  the  conditions  prevailing  during  tho  last  few 
months  in  Flanders  affords  something  in  the  nature  of 
internal  evidence  of  tho  soundness  of  the  general  prin- 
ciples underlying  tho  medical '  arrangements  of  the 
Expeditionary  Force.  In  treatises  on  war  operations  in 
general,  and  on  the  work  of  field  ambulances  in  pa>;ti- 
cular,  nothing  is  said  which  suggests  that  the  authors  ever 
anticipated  a  position  precisely  corresponding  to  that  of 
the  opposing  forces  at  the  present  time.  From  the  point 
of  view  of  field  ambulance  work  the  matters  of  principal 
importance  at  pi-esent  are  that  (1)  the  work  of  collecting 
ami  moving  the  wounded  cannot  usually  be  commenced 
uutil  nightfall  and  must  bo  completed  by  daybreak ; 
(2)  owing  to  the  great  range  of  weapous  tliat  are  being 
used,  dressing  stations  must  be  kept  further  back  from  the 
fighting  lino  than  has  hitherto  been  the  practice;  (3)  the 
iuconveniences  which  would  arise  from  the  fact  that 
bearer  sections  of  field  ambulances  have  to  do  their 
work  at  a  great  distance  from  the  tent  sections  are 
partly  eliminated  by  the  utihzation  now  of  automobile 
vehicles  for  transport  purposes.  As  every  one  knows, 
the  British  line  extends  over  a  distance  which  formerly 
would  have  been  considered  immense,  aud  there  are 
so  many  differences  in  the  environment  of  the  various 
divisions  that  there  can  be  no  absolute  uniformity  in  the 
practice  of  the  field  ambulances  serving  them.  The 
officers  in  command  of  the  latter  are  meeting  the  condi- 
tions in  which  they  have  to  do  their  work  in  a  variety 
of  ways.  On  a  later  occasion  it  may  be  interesting  perhaps 
to  deal  with  the  matter  in  detail,  but  at  the  present  moment 
the  only  point  on  which  it  is  desirable  to  dwell  is  the  fact 
that  there  is  nothing  in  the  field  ambulance  work  now 
going  on  which  represents  any  real  departure  from  the 
general  principles  on  which  British  field  ambulances  have 
done  their  work  for  many  years  past.  Consequently,  it 
is  by  no  means  desirable  that  those  who  are  engaged  in 
training  field  ambulance  units  at  home  should  altt-r  their 
.systems  of  instruction.  In  reality,  the  factor  which 
chiefly  helps  to  modify  the  apparent  character  of  field 
ambulance  work  at  tho  present  time  is  the  practically 
stationary  position  of  the  divisions  to  which  thn  various 
field  ambulances  are  attached.  But  this  is  in  all  probability 
merely  a  passing  feature ;  sooner  or  later  trench  fighting 
must  come  to  an  end,  and  other  tactics  will  take  its  place. 
In  that  ca.se  field  ambulance  v.ork  will  be  done  once  more 
on  lines  familiar  to  those  who  have  studied  it  at 
manreuvres  in  peace  time  and  in  annual  training 
camps,  with  the  exception  that  the  tent  subdivision 
will  as  a  rule  be  housed  in  farms  and  the  like. 
Meantime,  the  chief  effect  of  the  stationariness  of  tho 
:livisions  to  which  the  field  ambulances  are  attached  is 
that  those  in  command  of  the  latter  are  able,  if  they 
pleiisc,  to  ran  their  tent  sections  much  on  the  lines  of  a 
cleai-ing  hospital,  and  that  they  usually  have  a  good  idea 
where  their  bearer  sections  will  be  required  at  nightfall. 
In  view  of  the  latter  circumstance,  and  of  the  desirability 
of  not  a  moment  beiug  lost  when  the  time  for  action 
ai-rives.  it  appears  to  be  common  for  commanding  officers 
of  field  ambulances  to  separate  their  bearer  sections  from 
their  tent  subdivisions,  and  to  station  the  former  per- 
manently as  close  to  the  fighting  line  as  they  can  get. 
If  a  building  of  some  sort  is  available  in  the  desired 
position  this  is  utilized:  if  not,  the  men  dig  themselves 
in  much  as  do  troops  in  the  firing  line,  and  remain  under 
cover  until  night  falls  and  they  can  join  hands  with  the 
regimental  bearer  parties  in  getting  the  wounded  out  of 
the  trenches  and  back  to  the  place  where  the  tent  sections 
are  established.  At  some  parts  of  the  line,  I  hear,  field 
ambulance  bearer  parties  and  regimental  bearer  parties 


share  the  .same  quarters,  aud  if  ordinary  clearing  hospitals 
are  close  by  the  commanding  officers  of  field  ambulances 
sometimes  park  their  tent  subdivision  equipment  and 
devote  their  whole  energies  to  bearer  and  transport  work. 

The  V.\garies  oi-  Ruxe  Bullets. 

Among  a  number  of  incidents  recently  related  to  me  by 
a  first-rate  ob.server  were  two  or  throe  which  well  illus- 
trate some  of  the  vagaries  of  which  modern  rifle  bullets 
are  capable.  I  understood  from  him  that  in  each  case  tho 
facts  stated  were  noted  on  postmortem  examination  of 
tho  bodies  of  individuals  who  had  either  been  killed 
instantaneously  or  had  died  so  rapidly  that  tho  observed 
condition  must  have  been  primary ;  or,  in  other  words, 
could  not  havo  been  tho  result  of  anything  that  occurred 
between  the  moment  that  tho  wound  was  inflicted  and 
that  at  which  death  had  occurred. 

In  one  case  the  bullet  had  entered  just  in  front  of  tho 
car,  and  having  passed  through  the  body  of  the  sphenoid, 
uiado  its  exit  at  a  corresponding  point  on  the  opposite 
side  of  the  face.  Its  track  was  perfectly  straight,  but 
though  the  wound  was  merely  oue  of  the  face,  it  never- 
theless proved  instantly  fatal.  The  reason  was  obvious 
on  opening  the  skull  aud  raising  the  brain.  The  under 
surface  of  tho  frontal  lobes  had  been  reduced  to  a 
structureless  jelly.  The  case  illustrates  what  has  been 
said  by  more  than  oue  authority  as  to  the  bruising 
and  devitalizing  action  a  bullet  may  exercise  on  tho 
tissues  if  at  the  moment  of  impact  it  is  travelling  almost 
at  its  initial  speed.  It  might  perhaps  be  expected  that  tho 
greater  the  speed  of  the  bullet  the  more  knife-like  would 
be  its  action  on  the  tissues,  but  almost  the  converse  would 
appear  to  be  the  case.  The  extent  of  the  momentum 
possessed  by  a  bullet  which  has  not  travelled  more  than 
200  or  300  yards  leads  to  the  production  of  waves  of  force 
emanating  from  it  in  all  directions  the  instant  it  meets 
with  the  slightest  resistance;  this  seems  all  the  more 
liable  to  occur  if  the  initial  impact  of  the  bullet  has  not 
been  at  right  angles  to  the  general  surface.  In  the  present 
case  the  subsidiary  lines  of  force  seem  to  have  been  so 
powerful  that  even  the  fact  that  a  bony  diaphi'agm  lay 
between  the  track  of  the  bullet  and  the  brain  did  not 
suffice  to  protect  it.  What  are  probably  precisely 
analogous  waves  can  be  produced  experimentally  in 
many  different  ways.  If  a  finger  be  passed  through  a 
basin  of  water  the  surface  of  the  latter  will  be  un- 
disturbed if  the  movement  be  slow  ;  if  quick,  a  propor- 
tionate ripple  will  result. 

The  second  case  was  one  in  wliich  tho  bullet  had 
probably  travelled  a  considerable  distance — say,  1,500  to 
2,000  yards — before  it  reached  its  mark,  and  its  residual 
momentum  wa-s  small.  The  wound  was  in  the  forehead 
and  the  bullet  was  found  just  inside  it.  Behind  the  bullet, 
however,  and  in  a  line  with  the  hole  in  the  forehead,  was 
a  track  Iciiding  right  through  the  brain  to  a  distinct  bruise 
on  the  inner  plate  of  the  occipital  bone.  It  was  concluded 
that  the  bnllet,  after  penetrating  the  frontal  bone  and  tlio 
br.ain,  had  struck  the  occipital  bone  aud  rebounded  back 
along  its  original  track.  In  this  case  there  was  no  general 
bruising  of  the  tissues  surrounding  the  track,  and  it  was 
considered  that  the  momentum  of  the  bullet  on  impact 
had  fallen  so  low  that  when  the  frontal  bone  and  brain 
had  been  traversed  tho  elasticity  of  the  occipital  bone 
sufficed  to  drive  it  back.  Cases  in  which  the  opposing 
forces  are  so  nicely  balanced  must  be  rare.  Clinically 
the  different  effect  of  fast  travelling  aud  slow  travel- 
ling bullets  is  suggested  by  the  fact  that  cases  in 
which  a  bullet  has  penetrated  but  not  perforated  the 
skull  are  among  the  most  hopeful  of  their  class.  It  may 
be  that  in  the  case  of  the  brain  quite  small  differences  in 
the  momentum  make  very  great  difference  in  the  extent 
of  the  injury  inflicted.  I  have  in  mind  cases  in  which  the 
perforated  portions  of  the  brain  have  been  seemingly 
identical  but  the  clinical  phenomena  materially  different. 

In  the  third  case  death  was  due  to  a  penetrating  wound 
of  the  chest.  The  opening  was  rather  larger  than  is  usual 
with  those  caused  either  by  shrapnel  or  rifle  ballets.  On 
])oiii-mort/?m  examination  no  foreign  body  of  any  kind 
could  at  first  be  discovered,  but  at  length  a  rifle  bullet  was 
found  embedded  sideways  in  the  body  of  a  vertebra,  that 
is  to  say,  the  long  axis  of  the  bullet  was  parallel  to  the 
long  axis  of  the  spinal  column.  The  case  was  believed  to 
be  an  illustration  of  the  fact  that  rifle  bullets  sometimes 
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turn  over  in  tlicir  fliglit,  for  tbe  cLaracter  of  the  external 
vonnd  ancl  the  position  of  the  bullet  iu  the  yertebra  were 
held  to  iHOve  that  it  had  btruck  and  entered  the  chest 
VNhen  midway  iu  a  revolution  ronnd  its  short  axis. 

Another  statement  soiueLimes  made  about  rifle  bullets  is 
to  the  effect  that,  owiu<;  to  the  extreme  rapidity  of  their 
flight,  they  grow  very  hot  through  friction  with  the  air. 
I  do  not  hnow  that  any  direct  proof  of  this  assumption  has 
ever  been  forthcomint;.  though  it  is  often  adduced  in 
explanation  of  the  fact  that  so  many  rifle  wounds  arc 
sterile.  Consequently  the  following  incident,  related  to 
roe  by  a  different  observer,  is  of  some  interest:  When 
undressing  a  patient,  a  bullet  was  found  lying  inside  his 
clothes  at  the  level  of  the  top  of  his  trousers.  Ihis  bullet 
was  not  the  cause  of  the  injury  for  which  the  man  had 
been  sent  to  hospital ;  it  had,  in  fact,  apparently  hit  him 
only  with  just  sufficient  force  to  penetrate  his  clothing. 
This  in  itself  was  a  little  curious,  but  what  seemed  really 
noteworthy  wis  the  fact  that  on  the  man's  skin,  just 
where  the  bullet  was  found,  there  v^ere  two  distinct 
burns  such  as  might  be  caused  by  twice  jiressiug  against 
the  skin  a  piece  of  hot  metal  the  shape  and  si/.c  of  a 
bullet.  Probably  it  was  a  spent  bullet  which,  after 
passing  through  his  clothing,  had  had  its  progress  arrested 
by  some  hard  object  and  had  then  dropped  to  his  waist, 
where  it  was  held  against  the  skin  hy  his  belt. 

The  ITgE  OF  C'akbolic  Acid. 
Some  five  or  six  weeks  before  Christmas,  when  discussion 
of  wound  treatment  was  at  its  height,  the  une  of  carbolic 
acid  was  very  strongly  advocated  at  the  Medical  Society 
of  London  and  elsewhere.  By  that  time  it  had  become 
recognized  that  as  a  rule  infection  of  the  wounds  seen  in 
this  war  was  simultaneous  with  their  infliction,  but  it  was 
ai'gued  that  the  natural  consequences  thereof  would  be 
avoided  if  surgeons  at  the   front  took  advantage  of  the 

Eowers  of  carbolic  acid.  On  their  arrival  at  the  clearing 
ospital  the  patients,  it  was  said,  should  have  their  wounds 
thoroughly  painted  with  liquefied  carbolic  acid ;  such 
cauterizing  effect  on  the  tissues  as  it  might  have  was  no 
real  disadvantage,  while  all  germs  would  be  destroyed  with 
certainty,  and  the  cases  might  thereafter  be  expected 
to  pursue  an  aseptic  course,  or  at  all  events  would 
present  no  evidence  of  serious  local  or  general  infection. 
There  were  many  who  saw  weak  points  iu  the  arguments 
used,  but  the  view  itself  was  upheld  with  much  ability,  and 
evidence  as  to  the  vakic  of  pure  carbolic  acid  in  the  initial 
treatment  of  compound  fractures  -such  as  are  seen  iu  civil 
life  was  forthcoming  from  many  quarters.  Consequently 
the  medical  authorities  in  France  determined  to  have  car- 
bolic acid  tried  upon  lines  calculated  to  test  thoroughlj- 
the  statements  made  in  respect  of  it.  For  this  purpose 
one  of  the  consulting  surgeons  was  asked  to  select 
fifty  cases  on  their  arrival  at  the  clearing  hospitals, 
and  to  cause  their  wounds  to  be  submitted,  under 
his  own  supervision,  to  a  careful  process  of  disinfection 
in  the  fashion  prescribed  by  the  advocates  of  carbolic  acid 
treatment.  The  cases  so  selected  and  disinfected  were  to 
be  specially  labelled  before  they  were  placed  on  an 
ambulance  train,  and  on  their  removal  therefrom  they 
were,  if  possible,  all  to  be  sent  to  one  particular  hospital. 
Effect  was  given  to  this  scheme,  but  the  results  of  the 
trial  were  not  favourable  to  the  views  of  those  who 
maintain  that  sepsis  iu  general  and  gas  gangrene  in 
particular  can  be  prevented  by  the  use  of  pure  carbolic 
acid.  Of  the  50  cases,  39  v.eve  admitted  to  tljc  hospital 
■whose  ofiicers  were  taking  part  in  the  test  proceed- 
ings, and  a  special  note  was  made  as  to  their  con- 
dition on  admission  and  as  to  their  after-progress.  In 
no  instance  does  the  clinical  picture  presented  by  these 
cases  seem  to  have  differed  materially  from  that  of  the 
ordinary  run  of  cases,  and  in  each  of  them  the  observa- 
tions conducted  by  Sir  Almroth  Wright  and  his  assistants 
showed,  I  understand,  that  the  Bacillus  acrogencs  capsu- 
latus  could  be  grown  from  the  secretions  with  ease.  It 
should  be  noted  that  these  cases  were  not  of  exceptional 
gravity  ;  their  wounds  were  representative  lesions— .some 
slight,  some  severe — and  among  them  were  a  consider- 
able proportion  due  to  rifle  bullets.  Consequently  the  re- 
sults of  this  trial  are  not  iu  favour  of  the  belief  tliat  great 
improvement  would  follow  the  general  adoption  of  car- 
bolic acid  treatment  at  the  clearing  hospitals.  It  is,  no 
doubt,    a   powerful    bactericide,   but  it    can  only  affect 


organisms  with  which  it  comes  into  direct  contact. 
It  may  be  easy  to  bring  about  such  contact  when  the 
infection  is  superficial— that  is  to  say,  when  tho  micro- 
organisms are  merely  smeared  on  the  surface,  as  in  the. 
case  of  a  fracture  of  the  thigh  rendered  compound  by 
extrusion  of  a  fragment — but  quite  otherwise  when  tho 
infecting  organisms  are  introduced  into  the  wound  at  the 
moment  of  its  causation,  and  driven  deep  into  the  sur- 
rounding tissues.  AV'hen  so  placed  they  are,  it  is  contended, 
safe  from  the  attack  of  any  bactericide  other  than  that 
carried  by  the  blood  stream  itself.  It  is  also,  of  course,  to 
be  remembered  that  the  cavity  of  these  wounds  is  very 
irregular,  and  that  even  when  they  have  been  opcued  up 
with  much  freedom  it  may  be  impossible  to  make  certain 
that  a  carbolic  swab  has  been  brought  iu  cflective  contact 
with  every  portion  of  their  surface. 

The  results  of  these  trials  have  no  direct  bearing  on  the 
question  of  the  utility  of  carbolic  acid  used  in  moderately 
strong  solution  in  the  ordinary  dressing  of  suppurating 
wouncls.  In  many  of  the  hospitals  in  France  solutions  of 
carbolic  (1  iu  10  or  1  in  20>  are  habitually  used  for  syringing 
out  wounds,  and  are  esteemed  to  be  helpful  in  establishing 
and  maintaining  a  healthy  condition  of  the  tissues.  There 
are  those,  however,  who  are  opposed  to  using  cai-bolic  acid 
in  any  form ;  they  maintain  that  when  it  is  used  pure,  its 
cauteriziug  effect  is  merely  an  addition  to  tho  injury  already 
sustained  by  the  tissues,  and  delays  the  moment  when  tho 
natural  resistance  of  these  to  microbic  invasion  will  become 
effective.  They  hold,  too,  that  much  the  same  considera- 
tion applies  to  the  use  of  solutions  of  carbolic  acid  in  the 
course  of  ordinary  dressings,  where  tho  real  aim  is  to 
wash  the  cavity  free  from  all  accumulations  of  pus,  whence 
toxins  might  be  absorbed  into  the  system,  and  such 
evacuation  is  just  as  easily  effected  bj'  plain  water  as 
by  a  carbolic  solution.  No  bactericide  can  affect  bacteria 
which  have  already  got  below  the  surface  of  granulation 
tissue,  and  the  vitalitj'  of  such  tissue  is  probably  lowered 
by  carbolic  acid,  even  in  weak  solution.  The  logical 
course,  they  argue,  if  carbolic  acid  is  to  be  used  at  all,  is 
first  to  wash  out  the  wound  thoroughly  by  prolonged 
irrigation  with  some  indifferent  fluid,  such  as  warm  saline, 
and  then  to  throw  in  a  small  quantity  of  carbolic  acid 
solution  of  just  sufficient  strength  to  inhibit  the  growth 
of  bacteria  in  any  fluid  whose  evacuation  it  has  been 
impossible  to  secure. 


"FROST-BITE"'  OR  "CHILLED  FEET." 

De.  W.  a.  PiiOPEKT  sends  the  following  notes  illustrating 
the.  change  in  character  that  tho  more  recent  cases  of 
frost-bite  admitted  to  the  Anglo-American  Hospital, 
Wimeroux,  France,  have  exhibited. 

The  earlier  cases  for  the  most  part  were  of  the  subjective 
type,  if  one  maj-  use  the  word  in  that  way.  There  was 
little  enough  to  see,  temperature  was  for  the  most  part 
normal,  and  there  was  generally  anaesthesia  iu  the  toes, 
the  ball  of  tho  foot,  and"  the  heel,  combined  with  hyper- 
aesthesia  of  tho  arch  and  sides  of  the  foot.  The  patient 
was  nervous,  slept  badlj-,  and  was  subject  to  sharp 
pains  in  tho  feet  and  ankles  at  night.  Tho  specific 
gravity  of  the  urine  was  low  in  almost  all  cases — 1004 
to  lOOd. 

^Vith  the  new  j-ear  the  character  of  tho  symptoms  began 
to  change,  tho  subjective  cases  became  fewer,  and  the 
objective  cases  multiplied.  Tho  feet  were  now  for  the 
most  part  verj'  large,  red,  and  blistered.  In  three  cases 
admitted  one  night  the  whole  dorsum  of  the  foot  was 
one  largo  bulla.  In  each  case  tho  temperature  was 
over  102°  F.,  in  one  case  over  103'  F.  In  two  of  the 
three  there  was  oedema  of  the  legs  reaching  almost  to 
tho  knees.  The  specific  gravity  of  the  urine  was  in  each 
caso  over  1030.  There  was  complete  anaesthesia  of  the 
whole  foot,  but  the  patients  complained  of  considerable 
Xiaiu  from  the  ankles  upwards  to  tlie  knees.  The  tempera- 
ture remained  high  in  the  first  case  for  three  days,  in  the 
second  came  down  to  normal  on  the  second  day,  and  in 
the  third  oscillated  between  99  and  101  for  over  ten 
days.  The  bullae,  when  emptied  of  their  clear  fluid, 
showed  purplish  bases,  aud  the  discoloured  patch  remained 
for  some  days  and  finally  came  away.  In  two  cases 
smaller  bullae  with  purulent  contents  appeared  on  tho 
second  day,  but  gave  no  trouble.  Subcutaneous  Laemor- 
rbagca  on  tho  sides  of  the  toes  have  been  a  constantly 
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rccnrring  symptoin,  bnt  in  few  canes  have  I  seen  the  skin 
broken.  The  black  discolomtiou  of  the  under  surface  of 
the  toes,  the  great  toes  especially,  has  been  inarkfMl,  aiul 
in  several  cases  the  tissues  underneath  have  been  softened, 
the  skin  has  given  way  at  one  part,  and  the  entire 
substance  of  the  pad  of  the  toe  has  coine  away  in  a 
sauious  oflfcnsivo  flnid.  Paronychia,  especially  of  the  great 
toe.  is  frequent  and  one  case  has  already  lost  five  nails. 
The  last  case,  in  which  the  teiuperatui-e  has  been  con- 
stantly up.  is  the  most  severe  case  of  this  sort  1  have  secu ; 
there  is  extensive  ulceration  of  the  dorsal  surface  of  both 
great  toes  and  njost  of  the  others,  and  the  glands  in  both 
gioius  are  enlarged  and  tender.  The  nail  of  the  great  toe 
was  removed  without  the  patient  feeling  it,  and  in  his  case, 
as  in  the  others  that  have  ulcerated,  the  entire  thickness  of 
the  epidermis  is  loose  and  coming  away.  The  men  of  tins 
series  have  reported  in  almost  every  instance  that  their 
boots  were  good  and  easy  fitting,  and  their  socks  sound 
and  thick.  They  noticed  nothing  wrong  till  the  evening  of 
the  third  day  in  the  trenches,  when  their  feet  began  to 
feel  numbed,  on  the  next  day  they  felt  pain  in  the  ankles 
and  calves,  and  theii'  march  back  to  their  billets  three  and 
a  half  miles  away  can  scarcely  have  been  an  enviable 
experience.  Whether  the  severity  of  this  batch  of  cases 
and  their  similarity  was  in  any  way  due  to  the  fact  that 
their  trenches  were  dug  in  ground  where  numerous 
Frenchmen  had  been  buried,  I  cannot  say. 

As  to  treatment  I  have  found  that  immersion  of  the  feet, 
or  preferably  the  whole  body  where  it  is  possible,  for  an 
hour  at  a  time  three  or  four  times  a  day  in  a  saline  bath 
(1  drachm  to  the  pint)  added  greatly  to  their  comfort  and 
well  being.  Between  the  baths  the  feet  were  in  the  milder 
cases  well  dried,  dusted  with  boracic  and  zinc  oxide 
powder  and  raised  on  a  thick  pillow,  the  toes  separated 
with  gauze  and  the  bedclothes  supported  with  cradles. 
Where  there  was  ulceration  they  have  been  sprayed  with 
hydrogen  peroxide  (10  vols.),  and  dressed  with  zinc 
sulphate  lotion  (2  grains  to  1  fluid  oz.l,  while  in  the  severer 
cases  we  have  recourse  to  boracic  fomentations  every  two 
hours.  I  cannot  tell  from  personal  observation  what  the 
duration  of  these  cases  may  be,  but  of  the  few  we  have 
been  able  to  keep  in  the  hospital  so  long  it  may  be  said 
that  when  once  the  surface  is  sound  and  massage  can  bo 
commenced,  recovery  is  quicker  than  in  the  cases  of  the 
earlier  tyiie. 

In  the  severe  case  mentioned  above  I  have  thought  it 
advisable  to  try  skin  grafting  on  one  big  toe  and  tlu'ee 
others,  so  great  has  been  the  loss  of  superficial  tissue. 

We  are  indebted  to  Dr.  W.  J.  McCardib  (Birmingham) 
for  giving  us  a  reference  to  the  following  note  which 
appeared  in  a  recent  issue  of  the  Journal  of  the  American 
Medical  Association  ; 

A  German  translation  has  recently  appeared  of  a 
Japanese  work  describing  the  measures  to  protect 
a'-;ainst  cold  which  were  found  most  effectual  iu  the 
Japanese  army  during  the  winter  campaign  in  Manchuria. 
Every  man  had  an  exti-a  pair  of  boots,  mittens,  and  foot- 
cloths,  to  change  at  night.  They  were  made  to  eat  often, 
and  to  keep  awake  those  inclined  to  drop  to  sleep  ou  the 
march  orin  changing  guards.  Thej'  were  kept  ft'om  doing 
exercise  that  would  make  them  sweat,  and  they  were  not 
•  allowed  to  lie  down  on  suow.  W^hen  straw  was  not  avail- 
able, they  had  to  shovel  the  snow  away  so  as  to  lie  on  the 
ground.  The  clothes  and  shoes  were  made  larger  for 
winter  than  for  summer  wear,  to  allow  for  layers  of  air. 
The  buttonholes  and  other  openings  were  protected  with 
special  care,  after  small  fi-ozen  areas  had  been  found  on 
the  chest  of  some  of  the  soldiers,  coiTesponding  to  the 
buttonholes.  The  fingers  and  feet  were  rubbed  with 
tallow  or  other  unsalted  fat,  and  mittens  were  woi-n  over 
gloves.  The  mittens  were  sometimes  packed  with  straw 
or  feathers  and  the  shoes  with  horse  bedding.  Fur  keeps 
out  the  wind  better  than  woollen,  and  a  fur  abdominal 
band  proved  a  great  help  in  extremely  cold  weather. 
Flannel  suspensories  were  found  indispensable  to  protect 
at  the  latrines.  Muffs  of  fur  or  felt  and  wristlets  of  wool 
or  fur  are  highly  recommended.  Whenever  the  hands 
were  found  frozen,  it  was  learned  that  the  men  had  been 
wearing  knitted  gloves.  The  foot-cloth  worn  instead  of 
socks  can  be  dried  in  emergencies  by  wearing  it  next  the 
body.  Wrapping  the  toes  in  paper,  or  the  whole  foot  in 
a  pig  bladder  was  also  found  useful  at  times.  Battahons 
were  provided  with  flint  and  steel  for  starting  a  fire  when 
matches  were  lacking  or  too  damp  to  Ught. 


Army  Leaflet, 
The  leaflet  referred  to  by  Mr.  Tennant  in  his  speech  on 
the  .^rmy  Estimator,  poicts  out  the  imjwrtance  of  estab- 
lishing, for  the  prevention  of  frostbite  or  chilled  feet,  au 
effective  system  thoroughly  understood  by  all  units  which 
have  to  occupy  trenches  in  cold  or  wet  weather.  The 
leaflet  gives  instructions  as  to  reliefs  and  recommends 
that  the  men  should  thoroughly  smear  and  rub  their  feet, 
legs,  and,  if  necessary,  their  bo(lies,  with  auimal  fat  or 
animal  od.  When  feet  or  hands  have  become  frostbitten 
or  chilled  attempts  should  be  made  to  restore  circulation 
by  gently  rubbing  with  oil  or  camphoratefl  ointment. 
'I'hey  should  on  no  account  be  held  near  a  fire  or  placed  iu 
hot  water. 


CANADA, 

The  Canadian  Ked  Cross. 
The  Canadian  Red  Cross  was  first  organized  by  Colonel 
G.  Sterling  Kyerson  iu  1896;  it  was  then  called  tho 
Canadian  Branch  of  the  British  National  Society  for  Aid 
to  the  Sick  and  Wounded.  In  1909  its  organization  wa.q 
enlarged  and  completed  and  its  present  name  adopted. 
There  are  now  165  branches  of  the  society  distributed 
throughout  the  Dominion.  The  Canadian  society  is  not 
a  branch  of  the  British  Red  Cross,  bnt  is  aifiliated  with  it, 
and  it  has  for  its  obj-cts  and  aims  the  collection  of  funds 
and  material  and  the  provision  of  assistance  in  time  of 
war.  The  society  was  able  to  render  some  assistance  in 
the  Spanish- American  war,  and  during  the  South  African 
war  it  expended  30,000  dols.  in  various  aids  to  the  sick  aud 
wounded,  and  sent  large  quantities  of  medical  supplies  to 
the  front.  On  the  declaration  of  the  present  war  tho 
collection  of  money  and  supplies  was  begun  at  once,  the 
hospitals  at  Valcartier  and  Quebec  were  provisioned,  and 
when  tho  troops  embarked  for  England  the  hospitals 
carried  with  them  large  quantities  of  stores  supplied  by 
the  society.  Since  then  supplies  in  large  quantities  have 
been  sent  to  the  Canadian  Red  Cross  Commissioner, 
Lieutenant-Colonel  C.  A.  Hodgetts,  in  London.  These 
supplies  arc  sent  to  the  Canadian  hospitals  or  to  the 
British  Red  Cross.  In  addition,  75,000  dols.  in  cash  has 
been  forwarded  to  the  British  Red  Cross  Society,  twelve 
motor  ambulances  have  been  supplied  to  the  British 
society,  and  seven  motor  ambulances  and  a  complete 
motor  kitchen  to  tho  Canadian  contiugent.  The  average 
cost  of  the  ambulances  supplied  to  the  British  society  has 
been  2,000  dols.,  and  of  those  supplied  to  the  Canadian 
contingent  2.500  dols.,  while  the  motor  kitchen  cost 
3,500dols.  The  executive  committee  have  also  paid  tho 
cost  of  one  coach  in  the  Red  Cross  train  (9,500  dols.),  and 
have  provided  all  the  equipment  in  the  Duchess  of  Con- 
naught  Canadian  Red  Cross  Hospital  at  Cleveden,  Berk- 
shire, at  a  cost  of  10,000  dols.  Large  quantities  of  supplies 
have  been  ordered  to  be  sent  to  the  Queen  Mary  Canadian 
Jlilitary  Hospital  at  Shornclilfe,  aud  to  the  Franco- 
Canadian  Hospital  at  Dinard,  Normandy. 

The  McGii-l  General  Hospital. 
The  universities  of  Canada  have  responded  nobly  to  the 
call  to  arms,  aud  at  each  university  a  large  number  of 
students  and  graduates  are  now  iu  training.  The  needs 
of  the  army  medical  corps  have  not  been  forgotten.  In 
Toronto  fifty  men  of  the  final  year  are  at  present  under- 
going training  so  as  to  be  qualified  on  graduation  for 
positions  as  medical  oflScers.  They  will  ail  be  needed,  for, 
in  addition  to  those  who  w-ent  with  the  first  contingent 
and  those  who  are  preparing  to  accompany  the  second 
contingent,  the  War  Office  has  requested  two  further 
hospitals  from  Canada.  Two  months  ago  the  Medical 
Faculty  of  McGill  University  offered  to  provide  the  entire 
personnel,  with  equipment,  of  a  general  hospital  on  the 
lines  of  communication.  The  offer  was  accepted  both  by 
the  Canadian  Goverument  aud  by  the  War  Office.  Tho 
officers  will  be  cho  en  from  the  teaching  staff  of  the 
faculty,  and  must  speak  both  French  and  German.  Tho 
nurses  will  be  chosen  from  amongst  the  graduates  of  the 
Royal  Victoria  and  General  Hospitals,  and  must  possess 
a  knowledge  of  French.  The  medical  students  required 
will  be  available  on  graduation,  and  arrangements  have 
been  made  to  graduate  these  latter  before  the  de- 
parture of  the  hospital  (probably  in  April).  The 
personnel  is  still  awaiting  confirmation   by  the  military 
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authoi-ities.  Eacli  member  Trill  receive  a  month's  military 
trainiug  at  tho  aimy  hospital  at  Quebec.  The  liospital 
will  hare  emergency  accommodatiou  for  one  thousand, 
nud  the  entire  equipment  will  be  taken  from  Canada. 
■\Vith  the  equipment  will  be  provided  a  number  of  horses 
for  use  in  the  preparation  of  serums.  l)r.  Birkett,  tlie 
Dean  of  the  Medical  Faculty,  will  command  the  hospital. 
Dr.  Birkett,  whose  administrative  ability  is  well  known. 
Las  ppent  years  of  enthusiastic  military  service.  The 
liospital  will  be  fortunate  in  haviug  at  its  head  a  man 
thoroughly  fitted  for  the  post,  and  a  staff  of  si>ecially 
trained  men,  congenial,  and  accustomed  to  work  together. 
Sir  William  Osier,  with  his  usual  interest  in  Canada  and 
iu  McG-ill,  has  offered  to  act  as  a  supernumerary  in  case 
of  an  outbreak  of  typhoid  fever.  His  Roj-al  Highness  tlie 
Governor-General  has  expressed  his  interest  iu  the  unit 
and  iu  the  work  of  organization. 

The  Canadian  Akmy  JItDKAi.  Corps. 

The  B  Section  of  the  Canadian  Army  Medical  Corps, 
which  will  form  part  of  the  second  contingent,  left  Victoria 
on  January  16th  for  Winnipeg.  The  section  is  in  charge  of 
Captain  Anderson,  and  includes  eighty-one  men,  all  of 
whom  have  a  thorough  knowledge  of  first-aid  and  ambu- 
lance work,  recruited  for  the  most  part  in  Vancouver  and 
Vancouver  Island,  British  Columbia.  The  section  will 
join  two  other  sections — one  recruited  iu  Winnipeg  and 
one  in  the  west,  and  together  they  will  form  a  field 
ambulance  brigade. 

Dr.  George  H.  Wilson,  of  London,  Ontario,  has  been 
appointed  medical  officer  of  the  7th  Regiment  Canadian 
Mounted  Rifles.  Dr.  R.  J.  McEwen,  of  Saskatoon,  has 
received  a  commission  as  captain,  and  is  on  his  way  to  join 
the  Princess  Patricia's  Canadian  Light  Infantry  at  tlie 
front.  Dr.  George  C.  Hale,  of  London,  Ontario,  has  been 
commissioned  as  medical  officer  of  the  18th  Battalion  for 
overseas  service  with  the  second  contingent,  and  is  on 
duty  at  Queen's  Park  Encampment.  Kingston.  Major 
Archibald  V.  Becher  has  been  appointed  sanitary  officer  of 
this  camp.  Dr.  T.  E.  Kaiser,  of  Oshawa,  Ontari(i,  was 
recently  appointed  hoaoi-ary  major  in  the  Canadian  militia 
in  recognition  of  services  rendered  by  him  in  co;iuexion 
with  tlio  building  of  the  Oshawa  armoury,  and  for 
assistance  in  the  collection  of  troops,  and  in  connexion 
with  the  Patriotic  Fund. 

The  following,  who  took  the  qualifying  course  in 
Montreal  in  November,  have  been  granted  certificates  as 
lieutenants,  A.M.C.,  December  28th :  S.  M.  Asselstine. 
Kingston;  E.  AV.  Archibald,  F.  B.  Gurd,  \V.  W.  Francis 
(the  assistant  editor  of  the  Canadian  Medical  Association 
Journal),  L.  J.  A.  Blignault.  J.  MoCombe,  W.  H.  Smvtli. 
G.  Fisk,  L.  L.  Retord,  C.  C.  Birchard,  C.  R.  Bourne,  T.  P. 
Shaw,  T.  F.  Cotton,  A.  R.  Pennoyer,  C.  W.  Vipond,  D.  W. 
McKechnie,  W.  G.  Turner,  J.  G.  Adami,  J.  L.  Todd,  D.  A. 
Kingston,  J.  G.  Browne,  H.  C.  Burgess,  W.  Bourne.  S.  G. 
Ross,  A.  B.  Walter,  H.  C.  Dixon.  H.  5V.  E.  I.ocUhart, 
G.  A.  Trenholme,  L.  H.  McKim,  J.  A.  MacMillan,  A.  H. 
Gordon,  E.  J.  Mullallv.  H.  P.  Wright.  R.  H.  M.  Hardisty 
C.  F.  Moffatt.  T.  A.  Starkey,  C.  K.  Hussel,  J.  C.  Meakins, 
II.  JI.  Little,  J.  C.  Wickham,  and  W.  H.  .Jamieson,  of 
Montreal, 

Antityphoid  Tnoci'l ation. 

Captain  Harry  Mc>rell.  Canadian  \rmy  Medical  Corps, 
who  is  at  present  iu  this  country,  has  stated  that  when 
the  first  Canadian  Expeditionary  Force  was  in  the  concen- 
tration camp  at  Valcarticr,  Quebec,  27,000  men  submitted 
to  antityphoid  inoculation.  This  invoh.  cd  57,000  injections, 
probably  the  largest  number  on  record  in  one  force  at  oue 
time.  No  cases  of  severe  constitutional  reaction,  nor  any 
infected  arms,  followed  the  injections.  We  are  indebted 
to  Captain  Morell  for  the  following  particulars  of  the 
technique  followed : 

The  serum  was  prepared  at  the  laboratory  of  the  Ontario 
Board  of  Health,  Toronto.  The  primary  dose  wa^i  made 
up  so  that  1  c.cm.  of  the  serum  repi-esented  500  million 
killed  bacilli.  The  secondary  dose,  1  c.cm.,  contained  one 
billion  killed  bacteria. 

The  '•  Record  "  serum  syringe,  tlie  capacity  of  which  is 
10  c.cm.,  was  used,  so  that  each  syringeful  did  ten  men. 
An  assistant  close  at  hand  charged  and  made  readv  the 
syringes  for  the  operators. 

The  Uiual  site  of  injection  was  in  the  region  of  the 
insertion  of  the  deltoid  on  the  loft  arm.    The  skin  over 


the  injection  area  was  painted  with  10  per  cent,  tiuctare 
of  iodine.  The  men  came  into  the  tent  in  single  file,  the 
loft  arm  bared  to  the  shoulder  and  passed  to  an  assistant, 
who  applied  the  iodine.  The  operator  injected  the  scrum ; 
this  took  about  seventeen  seconds.  After  the  needle  was 
withdrawn  it  was  wiped  with  absorbent  cotton  impreg- 
nated- with  alcohol  and  then  flamed  in  a  lamp.  The 
operator  was  now  ready  for  the  nest  man.  Two  operators 
could  inoculate  over  a  thousand  men  in  a  morning  easily. 

The   inoculation    was    done    under    the     direction     of 
Lieutenant-Colonel  C.  A.  Hodgetts. 
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'Armt. 
Died. 
Captain  Jamf.s  Alex.vnder  Tkrras  Bell,  who  is  reported 
to  have  died  in  Egypt,  was  educated  at  Edinburgh 
Uni\ersitv,  where  ho  took  the  degrees  of  M.B.  and  (J.M.  iu 
1895.  and"the  M.D.  Avith  honours  in  1802.  After  filling  the 
posts  of  cliuical  assistant  at  Brompton  Hospital  for 
Consumption  and  assistant  house-physician  of  Cardiff 
Infirmary,  he  went  to  the  Cape,  where  he  .served  as 
assistant  resident  surgeon  of  Somerset  Hospital.  Cope 
Town,  and  as  plague  medical  officer  at  Port  Elizabeth,  and 
also  held  a  commission  as  Surgeon-Captain  in  the  Cape 
Medical  Staff  Corps.  Finally,  he  settled  at  Christchurch, 
in  New  Zealand,  where  he  was  honorary  physician  to  the 
Christchurch  Hospital,  and  accompanied  the  New  Zealand 
contingent  to  Egypt  for  service  in  the  war. 

Wounded. 
Temporary  Lieutenant  .John  Reginald  'W'add}-,  R.A.M.C. 


NOTES. 


Antityphoid  Inoculation. 
In  France  a  polyvalent  antityphoid  fluid  is  used,  and  to 
obtain  the  maximum  immunity  four,  or  at  least  three, 
injections  are  made  at  intervals  of  seven  to  ten  da5-s. 
Surgeon-General  Vincent,  who  is  the  director  of  the  anti- 
typhoid laboratory  of  the  French  army,  in  discussing  the 
possibility  of  carrying  out  antityphoid  vaccination  in  an 
army  mobilized,  or  actually  engaged  in  war,  admits'  that 
the  necessity  of  allc.wing  any  men  wlio  show  reaction  to 
rest  for  a  day  is  a  serious  difficulty,  although  elevation  of 
temperature  was  only  observed  in  1.5  to  2  per  cent.,  and 
painful  local  reaction  in  5  per  cent.  He,  however,  gives 
evidence,  from  the  experience  both  of  the  French  and 
Italian  army,  that  the  majority  of  the  men  who  received 
onlj-  two  injections  were  immunized  for  a  year.  For  thip 
purpose  he  considers  that  two  injections  at  an  interval  of 
eight  dajs,  one  of  1  c.cm.  and  the  other  of  2  c.cm.,  is  suffi- 
cient. He  gives  the  following  statistics  of  the  effects  of 
antityphoid  inoculation  in  the  French  force  in  Morocco : 


First  period ;  .lanuary  Ipt  to  December  31st, 
1911,  bL-forc  aatitjpLoid  inoculation 

Second  period :  Fiist  year  (1912)  of  antitM)bold 
inoculation 

Third  period :    1913   (Inociilation  compulsory 
otter  March  1st)  to  October  ,10th,  191J 


Cases. 


Deaths. 


Per  cent. 
13.82 


3.96 
0.68 


Per  cent. 
2.23 


0.53 
0.11 


The  After-Tke.^tment  of  Soldiers  at  the  British 
Hkaltii  Resorts. 

A  committee  has  been  appointed  by  the  council  of  the 
Section  of  Balneologj'  and  Climatology  of  the  Royal 
Society  of  Medicine  to  collect  information  and  to  adviso 
the  War  Office  in  the  scientific  distribution  of  cases  suit- 
able for  treatment  at  the  British  health  resorts.  Local 
committees  are  being  formed  in  various  localities,  and  it  is 
hoped  that  individual  health  resorts  will  furnish  full 
information  as  to  the  treatment  employed,  the  indications 
for  its  use  in  military  cases,  the  accommodation  available, 
and  the  expenses,  if  any.  The  committee  will  endeavour 
to  set  up  a  uniform  system  of  card  case-records,  as  it  is 
believed  that  such  records  showing  diagnosis  and  the 
result  of  treatment  would  be  of  permanent  value. 

'  Biilleltn  Mciisncl,  OBlco  Internatiocal  d'Hjgi6ne  Fublique, 
December,  191^ 
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Am  Raids. 
Wo  stated  a  mouth  ago  that  arrangemeuts  were  being 
mailc,  vrith  the  approval  of  the  poHcc,  to  ensure  tliat 
prompt  aid  sliould  bo  given  in  the  oase  of  persons  bein^ 
wounded  iu  London  or  its  neighbourhood  by  a  Oeruian 
air  raid.  Tho  Royal  Society  of  Medicine  huvo  now 
organized  a  vohuUaiy  service  of  surgeons,  assistants,  and 
anaesthetists  wlio  arc  prepared  to  give  assistance  iu  any 
district  in  tho  uietropoHtan  area,  or  at  any  point  on  the 
east  coast  from  Dover  to  tho  AVash.  Tho  Great  Eastern 
Railwa3'  Company  has  promised  to  give  special  train 
facilities,  and  tho  Royal  Automobile  Club  to  provide  motor 
cars  to  convey  parties  to  any  district  iu  London. 

Medical  Officers  Wasted. 

The-  I'hird  1st  Home  Counties  Field  Amjjuhuuy. 
SEVEN"  medical  men  are  required  as  ofilcers  of  tliis  uuit  whidi 
is  now  being  raised  for  foreifju  service.    Applications  should  be 
addressed  to  the  Commauding  OtVicer,  Lieutenant  C.  Killick, 
r.R.C'.S.,  The  Old  Palace,  Maidstone. 

Major  H.  S.  Frenilin,  Oftlcer  Commauding  Ist  London 
Sanitary  (Company,  informs  us  that  in  response  to  the  request 
published  in  the  Journal  of  January  2nd,  he  has  now  obtained 
the  services  of  a  verv  suitable  officer. 


^nglaub  antt  Malts. 

iFItOM  OVR  SPECIAL   COilfli.'.SI'O-VDiWT.'i.I 


Anncal  Meetixg  of  the  Association  of  Public 

VACCrSATORS. 

The  annual  meeting  of  tho  .\ssociatiou  of  Public  Vacci- 
nators of  England  and  Wales  was  held  iu  London  on 
.January  29th.  Dr.  .Jackson  (Plymouth),  tho  retiring 
president,  was  heartily  thankeii  for  his  services.  Dr. 
.J.  Foster  Palmer  (London)  was  elected  president  for  the 
ensuing  j'ear.  .As  is  the  case  witb  many  other  associa- 
tions, it  had  been  decided  not  to  hold  the  annual  dinner 
this  year.  Tho  balance  sheet  and  the  report  were  adopted 
and  the  council  elected. 

The  newly  elected  president  then  delivered  a  most 
interesting  address  on  "  Certain  Psychological  Analogies  iu 
Relation  to  Vaccination  and  National  Defence."  In  tho 
course  of  it  ho  said  that,  concentrated  as  our  minds  were 
upon  tho  great  war  now  waging  against  one  of  tho  greatest 
military  organizations  uixin  earth,  there  was  danger  lest 
we  should  lapse,  through  the  neglect  of  other  subjects,  into 
a  kind  of  general  and  national  mouoideism.  The  Associa- 
tion of  Public  Vaccinators  was  also  at  war — war  against 
an  organism  not  yet  definitely  seen,  which  hid  itself 
behind  invisible  trenches,  but  which,  if  our  defences  were 
relaxed,  would  inevitably  bring  his  artillery  to  bear  upon 
us,  and  exact  his  toll  from  the  nation.  Its  assaults  could 
be  prevented;  but  there  was  another  foe  to  reckon  with, 
not  on  the  physical  but  on  tho  psj-chical  plane,  a  foe  even 
more  elusive  because  more  implacable.  Some  would  bo 
inclined  to  describe  it  as  the  demon  of  ignorance  and  credu- 
lity, but  this  was  a  superficial  manner  of  regarding  it. 
It  lay  far  deeper  than  this,  and  was  to  bo  traced  to  the 
mental  constitution  of  the  race  connected  with  certain 
stages  in  the  evolution  of  mankind,  especially  that  phase 
of  it  belonging  to  the  process  of  psj'chical  evolution.  So 
far  as  the  sequence  could  be  expressed  in  words,  he 
behoved  it  to  be  connected  with  the  relative  persistence  of 
neural  impressions.  The  question  of  perseveration  or  tho 
persistence  of  neural  impressions  had,  Dr.  Foster  Palmer 
said,  been  worked  out  by  the  late  .John  Gray,  B.Sc,  and 
the  degrees  of  persistence  were  illustrated  by  a  diagram 
and  references.  Doubtless  antivaccinators  did  not  all 
belong  to  one  class,  nor  did  opposition  to  vaccination 
always  spring  from  the  same  causes.  It  had,  however, 
been  suggested  by  more  than  one  anthropological  observer 
that  antivaccinators  should  bo  included  in  the  group  of 
persons  with  fixed  ideas  arising  usually  from  sentiment. 
They  had  no  wide  associations.  An  idea  once  impressed 
remained,  and  was  not  removed  by  later  impressions,  and 
was  not  accessible  to  outside  influences.  Such  ideas  were 
usually  so  fixed  as  to  be  unaftected  by  any  arguments 
against  them,  however  sound  such  arguments  might  be, 
and  however  incontestable  the  facts  on  which  they  were 
based.  The  one  idea  took  so  firm  a  hold  that  it  became 
dominant,  and  remained  in    undisturbed    possession,   in 


spite  of  all  auggestious  of  a  different  character,  and  of 
proofs,  however  strong  and  well  supported.  This  was 
usually  the  result  of  sentimental  causes  appealing  to  tho 
c  uiotious  rather  than  to  tho  understanding. 

There  seemed  to  ho  an  intimate  relation  between  aiiti- 
vaccination  on  the  one  side  aud  little-navyism  and  auti- 
uiilitarism  on  the  other.  Not  only  was  it  tho  same  tj'po 
of  mind,  but  it  was  constantly  found  that  it  was  the 
very  same  peopio  who  opposed  vaccination  and  who 
opposed  all  preparation  for  the  defence  of  our  country. 
This  fact  had  been  brought  .into  still  clearer  relief  siuco 
the  war  began.  Thero  was  a  certain  relation  botwccu 
high  neural  persistence  on  the  one  hand  and  opposition  to 
vaccination,  inoculation,  and  national  defence  on  tho 
othei".  It  would  seem  that  this  neural  condition  was 
abnormally  prevalent  in  tliis  country.  Very  little  of  it 
was  heard  in  foreign  countries  or  iu  .British  overseas 
dominions,  and  even  in  tho  Isle  of  Man  it  appeared  to  bo 
less  prevalent,  as  shown  by  recent  legislation.  Publii; 
vaccinators  were  engaged  in  a  great  work  of  national 
defence.  How  great  a  work  none  could  say  at  present. 
The  enemy  mi,ght  well  become  luoro  formidable  than 
aeroplanes,  submaiincs,  and  artillery  combiued.  How 
formidable  no  one  could  oven  imagine  w  ho  had  not  seeu 
small-pox  in  its  worst  developments  and  uncontrolled  by 
vaccination. 

The  London"  College  or  AMurLAxcE. 

The  College  of  .Ambulance  in  A'ei'c  Street,  Marylebone, 
is  a  remarkable  institution.  It  originated  in  the  desire  of 
old  ambulance  pupils  of  Mr.  .James  Cantlie  at  the  London 
Polytechnic  and  elsewhere  to  present  him  with  a  testi- 
monial in  recognition  of  his  lifc-loug  devotion  to  ambulance 
work.  By  his  wish  it  took  the  form  of  a  gift  towards  tne 
foundation  of  an  ambulance  school,  with  a  museum,  aud 
rooms  and  appliances  for  training  ambulance  workers, 
including  all  tho  various  squads  which  go  to  make  up  a 
A'oluntary  Aid  Detachment.  Last  September  the  pro- 
moters of  the  scheme  were  able  to  make  a  very  satisfactory 
start  in  a  new  building,  erected  for  use  as  ofiices,  placed  at 
their  disposal  by  Mr.  .James  Boyton,  M.P.  for  Marylebone. 
The  place  is  already  sufficiently  well  equipped  for  lectures 
and  a  great  deal  of  useful  practical  instruction  to  be  given 
in  it,  and  additions  to  the  equipment  are  constantly  being 
made.  The  lecture  room  is  well  supplied  with  models  and 
diagrams,  and  on  one  floor  there  is  a  large  room  for  stretcher 
drill.  The  stretcher  bearers  are  provided  with  yoke-shaped 
carrying  straps,  which  distribute  tho  weight  on  the  bearers' 
shoulders  and  are  a  very  great  improvement  on  the  old- 
fashioned  straps,  which  cause  pressure  on  the  back  of  the 
neck  which  quickly  becomes  irksome.  AVith  tho  yoke 
straps  two  women  bearers  easily  lifted  and  carried  a  thu-d 
without  strain. 

On  some  unoccupied  land  at  the  back  of  the  building 
Mr.  Henry  M.  Pritchard,  A.R.I.B.A.,  of  London  and 
Cardiff,  has  put  up  a  small  hut  to  demonstrate  a  type  of 
h'ltting  he  has  designed.  The  structure  is  of  wood,  roofed 
with  a  special  form  of  felting,  which  is  said  to  stand  well 
for  years.  It  was  a  little  difficult  to  form  an  opinion  on  the 
practical  value  of  the  hut,  which  was  put  up  in  a  confined 
space  and  was  not  quite  complete  when  we  saw  it,  but  it 
undoubtedly  possesses  many  good  points  and  embodiea 
many  ingenious  dodges. 


[FSO^Onii  SPSCIAL    aoHRBSPO^rDEHTS-J 


Scottish  Medical  Emergency  Committee. 
At  a  meeting  of  medical  practitioners  and  senior  students 
in  the  Royal  College  of  .Surgeons  of  Edinburgh,  on  Monday, 
at  which  Mr.  Hodsdon,  President,  was  in  the  chair.  Dr. 
Norman  Walker,  convener  of  the  Scottish  Medical  Service 
Emergency  Committee,  delivered  an  address  on  the  medical 
profession  and  the  war. 

The  Chairman  said  that  very  shortly  after  tho  war 
broke  out  the  chairman  of  the  Scottish  Committee  of  the 
British  Medical  Association,  Dr.  Hamilton,  recognizing  the 
serious  dislocation  that  must  ensue,  called  a  meeting  in 
Edinburgh,  at  which  a  committee  was  formed  called  the 
Scottish  Medical  Service  Emergency  Committee  ;    that 
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committee  during  the  months  that  had  elapsod  had  heen 
at  work  in  various  ways  to  assist  tlieir  medical  brethren 
who  wero  with  tlie  colours.  Instancing  one  ot  tlie  pro- 
blems which  had  arisen,  he  said  that  owing  to  raihtary 
reasons  a  practitioner  attached  to  a  North  of  Scotland  unit 
might  find  himself  perhaps  in  the  middle  of  England,  and 
tv  practitioner  in  the  South  of  England  might  find  himself 
in  the  North  of  Scotland.  They  could  not  attend  to  their 
civil  practice,  which  would  otherwise  havo  been  possible 
with  the  time  at  their  d  sposal.  The  Director-General  had 
now  issued  an  order  by  whicli  it  was  possible  to  exchange, 
so  that  the  man.  from  the  North  of  Scotland  might  go  back 
to  his  own  district  stiil  do  military  duty  there,  just  as 
many  of  them  in  Edinburgh  were  doing,  and  carry  on  his 
civil  work  at  the  same  time. 

Dr.  Norman  Walker  said  that  the  Emergency  Committee 
had  set  out  with  the  idea  of  being  a  sort  of  clearing  house 
to  bring  together  those  who  wanted  locumtenents  and 
those  willing  to  do  such  work,  but  its  scope  had 
been  very  greatly  extended.  As  more  demands  would 
undoubtedly  be  made  upon  the  profession,  resi  urces 
would  have  to  be  very  carefully  husbanded.  Some- 
thing over  one-sixth  of  the  medical  profession  were 
already  serving,  and  more  were  required.  He  hoped 
that  no  licensing  body  from  a  sort  of  morbid  patriotism, 
would  admit  to  the  profession  insufficiently  trained  students. 
It  would  not  be  fair  to  the  men  at  the  front,  or  to  the 
public  on  whom  they  would  be  let  loose  when  the  war  was 
over.  The  student's  business  was  to  work  hard,  and  the 
teacher's  to  give  more  care  to  his  teaching  than  he 
ever  gave  before,  so  that  the  student  completed  his 
course  in  the  shortest  possible  time.  It  was  the 
duty  of  every  young  graduate  to  ask  himself  seriously, 
"  Is  there  any  valid  reason  why  I  should  not  go  '? "  and 
if  there  was  no  such  reason,  then  it  was  his  duty 
to  offer  his  services.  The  duty  of  young  practitioners 
was  a  more  difficult  problem.  It  seemed  hard  to  jeopardize 
a  practice  the  foundations  of  which  had  just  been  laid, 
and  harder  still  when  the  walls  were  rising.  If  a  man 
had  given  hostages  to  fortune  the  balance  should  perhaps 
incline  him  to  stay  at  home,  but  such  a  man  still  served 
)iis  count-y  if,  by  undertaking  the  work  of  one  who  had' 
gone,  he  so  loyally  respected  his  interests  that  the  other 
went  with  an  easy  mind.  The  work  in  Flanders,  and  later 
in  Germany,  would  be  very  hard,  and  the  men  who  were 
preparing  for  it  should  train  as  if  they  were  preparing  for 
an  international  football  match.  As  for  those  of  them  who 
were  older,  their  places  were  in  the  "  home  defence  "  army, 
for  the  country  districts  were  crying  out  for  doctors,  and 
those  who  had  not  been  too  long  retired  from  practice  should 
take  down  their  armour,  polish  it  up,  and  gird  it  on  again. 
Dr.  Walker  then  touched  on  a  matter  to  which,  ho  said, 
he  referred  with  some  reluctance,  though  he  thought  he 
ought  not  to  ignore  it,  since  it  had  been'  brought  to  his 
notice  again  and  again,  directly  and  indirectly.  It  was 
that  young  graduatesr-or  middle-aged  ones,  for  that 
matter— who  joined  for  the  period  of  the  war  were  paid  at 
a  very  considerably  higher  rate-  than  those  who  might 
have  served  many  years  in  the  Territorials.  He  would 
not  speculate  on  the  reason  for  or  the  explanation  of  this 
anomaly,  but  he  would  only  saj'  that  if  any  authority 
thought  it  necessary  to  bribe  young  medical  men  to  serve 
their  country  in  the  field  they  were  wrong.  To  raise  the 
question  of  an  increase  in  the  pay  of  the  K.A.M.C.  at  this 
moment  would  not  be  seemly,  and  similarly  it  would  bo 
unwise  to  propose  now  to  reduce  the  pay  of  temporary 
officers,  but  ai)preciaUng  and  sympathizing  with  tlio 
Territorial  officers  of  junior  rank  in  the  H.A.M.C.(T.).  it 
seemed  unfair  that  those  who  had  borne  the  burden  and 
heat  of  many  summer  camps  should  bo  worse  off  than 
those  who  had  joined  at  the  ninth,  tenth,  orelovciith  hours. 
Those  with  a  sense  of  humour  could  reflect  that  they  had 
gone  one  better  than  the  heroes  of  the  parable  of  the 
workers  in  the  vineyard  who  could  complain  only  that 
the  late  comers  got  the  same  remuneration  as  they. 

Sir  Donald  MacAlister,  President  of  the  General  Medical 
Council,  said  tliat  tho  authorilies  of  the  Army  Medical 
Service  had  icspouded  readily  to  tho  appeal  made  to 
them  ;  and  though  they  naturally  felt  that  tho  military 
medical  service  must  bo  the  first  consideration,  they  recog- 
nized that  tho  civil  population  must  not  be  sacrificed  if  it 
could  bo  saved,  ft  v.as  quite  clear  that  the  civil  .service 
must  dispense  with  its  ordinary  superabundance  of  prac- 


titioners if  the  army  was  to  be  supplied,  and  the  question 
was  whether  a  proper  reorganization  of  tho  civil  service 
could  bo  achieved.  lie  believed  that  by  a  redistribution 
of  their  forces  there  could  bo  provided  a  respectable  medi- 
cal service  for  all  the  civil  population,  but  while  thw-e  was 
a  superabundance  in  some  places  there  was  a  very  deficient 
service  in  others.  The  organization  of  the  necessary  re- 
distribution of  the  work  would  be  a  difficult  problem  for  the 
Emergency  Committee,  and  would  entail  personal  sacrifice 
on  the  part  of  a  great  many.  It  had  been  suggested  that 
the  country  might  dispense  with  the  luxury  of  the  full- 
time  medical  officer  for  the  inspection  ot  school  children, 
and  also  that  retired  medical  practitioners  might  give  an 
hour  or  two  a  day,  and  that  registered  volunteers  from 
neutral  and  friendly  countries  might  be  asked  to  stay  here. 
No  doubt  all  these  resources  would  be  called  upon.  A 
certain  number  of  Belgians  would  be  available,  and  the 
reciprocal  privilege  of  practising  in  Belgium  after  the  war 
would  be  no  small  one.  He  believed  there  were  alsc 
coming  to  this  country  about  a  hundred  Canadian  regis- 
tered surgeons,  a  certain  number  of  Australians,  and  a 
certain  number  of  Indians.  Referring,  in  conclusion,  to 
the  fact  that  senior  students  who  had  joined  the  K.A.M.C. 
as  orderlies  had  now  been  sent  back  to  complete  their 
studies,  he  said  lie  hoped  these  students  would  recognize 
that  what  had  been  done  was  no  reflection  on  thorn,  but  a 
compliment  to  the  immeasurably  greater  service  they 
would  bo  able  to  render  as  fully  qualified  practitioners  six 
months  or  so  hence. 

Dr.  John  Playfair  moved  a  vote  ot  thanks  to  Dr.  Norman 
Walker  and  Principal  Sir  Donald  MacAlister,  making 
special  reference  to  tlie  valuable  work  which  had  been 
accomplished  by  Dr.  V/alkeron  the  Emergency  Committee. 

The  Scottish  Poor  Law  Medical  Officers' 
associ.\tion. 
The  rcpoi-t  presented  to  the  annual  meeting  of  the 
Scottish  Pnor  Law  Medical  Officers'  Association  stated 
that,  though  the  number  of  vacant  appointments  during 
the  past  year  had  not  been  so  large  as  usual,  all  cases 
brought  to  notice  were  carefully  investigated.  In  one 
instance  a  medical  officer  had  resigned  after  five  years' 
service,  during  which  ho  had  had  to  endure  many  petty 
annoyances  from  the  parish  council :  that  council  had 
hitherto  failed  to  obtain  a  successor.  The  Highlands  and 
Islands  (Medical.  Service)  Grant  Act  now  in  force  would, 
it  was  believed,  do  much  to  render  the  position  of 
medical  officers  in  the  Highlands  and  Islands  more 
satisfactory  both  in  regard  to  remuneration  and  status, 
and  incidentally  the  Act  had  given  to  them  that 
security  of  tenure  which  the  whole  ot  the  Scottish 
Poor  Law  medical  officers  had  for  so  many  5-ears 
vainly  striven  to  obtain.  It  was  hoped  that  the  Local 
Government  Board  would  assist  the  association  in  getting 
this  security  of  tenure  for  other  Poor  Law  medical  officers 
in  Scotland.  Owing  to  the  position  ot  parliamentary 
business  it  was  hopeless  to  seek  legislation  for  Poor  Law 
officers'  superannuation,  but  the  council  would  keep  in 
touch  with  other  Poor  Law  officials'  associations  in  order 
that  joint  action  might  be  taken  when  opportunity 
occurred.  Tho  financial  statement  presented  by  the 
treasurer,  Dr.  F.  Stewart  Campbell,  19,  Westercraigs, 
Glasgow,  showed  a  balance  in  hand.  Information  as  to 
the  work  of  the  association  can  be  obtained  on  application 
to  Dr.  W.  L.  Muir,  1,  Seton  Terrace,  Glasgow. 


TuE  IMoKisoN  Lectures. 
Tho  Morison  lectures  before  tho  Royal  College  of 
Physicians  of  Edinburgh  will  be  delivered  this  year  by 
Dr.  W.  H.  B.  Stoddart,  lecturer  on  mental  diseases  at  • 
St.  Thomas's  Hospital.  The  subject  of  the  lectures  will 
bo  tho  new  psychiatry.  The  first,  to  be  given  on 
Monday,  March  8th,  will  deal  with  fundamental  psychical 
mechanism  ;  the  second,  on  Wednesday,  March  10th,  with 
tho  aims,  uses  and  technique  of  psychoanalysis;  and  tho 
third,  on  Friday,  March  12th,  with  its  applications  and 
results.  Tho  lectures  will  be  delivered  on  each  day  at 
5  o'clock. 


The  late  Dr.  Walter  Holbrook  Gaskoll.  of  Cambridge, 
left  estate  valued  at  £29,408. 
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LOXGFOFD    COIXTY   IxFiniHRV. 

At  a  recent  special  niectiug  of  the  Council  of  the  Irish 
Medical  Association  a  discussion  took  place  on  the  proposed 
dismissal  of  the  surgeon  of  the  Longford  County  lulirmarj-. 
The  facts  of  tlie  case  wore  published  in  the  huirisn 
Mkdk  \L  JocRVAL  of  January  23rd,  p.  182,  tofjetlicr  \Yith 
the  text  of  the  resolution  passed  by  tlio  cominitteo  of  the 
I^jugford  County  Infirmary.  This  resolution  expressed 
disapproval  of  Dr.  Mayne's  action  and  requested  the  Local 
Government  Board  to  concur  in  his  dismissal. 

The  following  is  the  text  of  a  resolution  proposed  by 
Trofessor  Kinkead,  seconded  by  Dr.  L.  Kidd,  and  unani- 
mously carried  by  the  Council  of  tho  Irish  Medical 
Association : 

That  the  Council  of  the  Irish  Medical  Association  protest 
against  the  action  of  the  Governors  of  tlie  Longford  ("ouuty 
Inlirmary  in  dismissing  Dr.  ilayne  from  the  office  of 
surgeon  to  tlie  iuiirmar>". 

Dr.  Mayne,  as  surgeon  to  the  institution,  was  ready,  wilHng, 
and  able  to  give  the  necessary  treatment  to  the  patient 
)>ropo6eil  to  be  admitted  by  Lord  Grauard  on  Decejiber 
13th,  1914. 

In  refusing  to  admit  another  surgeon  to  operate  in  the 
inflrmary.  Dr.  Mayne  acted  correctly,  prudently,  and  in 
accordance  with  the  rules  of  the  institution.  This  opinion 
is  supported  by  the  fact  that  a  proposal  recently  made  by 
the  War  OfScei  that  certain  consulting  surgeons  with  the 
lank  of  Lieutenant-Colonel  in  the  R.A.M.C.  should  have 
power  to  euter  and  operate  in  hospitals  in  which  soldiers 
were  inmates,  was  witlulrawn  owing  to  the  remonstrance 
of  the  hospitals  concerned. 

.A.t  a  special  meeting  of  the  goTernors  of  the  infirmary 
the  mcident  was  discussed  at  length,  and  it  was  decided 
to  appoint  a  subcommittee  to  interview  Dr.  Mayne,  and 
to  ask  him  to  place  20  beds  for  the  soldiers  at  the  disposal 
of  the  surgeon  to  the  troops  at  Longford.  Some  of  the 
governors  seemed  to  desire  to  force  the  Local  Government 
l$oard  to  hold  an  inquiry,  but  we  hope  that  the  more  con- 
lilatory  resolution  now  adopted  may  lead  to  an  adjustment 
of  the  difficulty,  wliich  appears  to  have  been  due  to  the 
Committee  of  the  Infirmary  acting  at  first  with  undue 
precipitation. 

Fees  foe  Oper.\tioxs  rs"  Cocnty  Ixfirmaries. 
At  a  recent  meeting  of  the  County  Clare  Infirmary  it 
was  proposed  that  the  infii-mary  surgeon  should  not  be 
allowed  to  charge  fees  for  any  operation  which  he  might 
perform  on  paying  patients.  The  Irish  Medical  Associa- 
tion has  passed  the  following  resolution  with  regard  to  the 
proposal : 

The  report  of  the  meeting  of  the  Clare  County  Infirmary 
Committee  was  before  the  Council  of  the  Irish  Medical 
Association,  and  the  Council  is  of  opinion  that  the  surgeon 
of  a  county  infirmary  is  entitled  to  charge  fees  for 
operations  on  patients  who  pay  any  sum  in  excess  of 
their  maintenance  and  are  a  source  of  income  to  the 
institution. 


CnritsponDfuriJ. 


THE  SUPPLY  OF  LOCUMTEXEXTS. 

Sir.,^May  I  trespass  on  your  space  for  a  few  remarks 
on  this  very  vital  question  ?  When  war  broke  ont  neces- 
sarily a  large  number  of  medical  men  who  belonged  to  the 
R.A.M.C.  were  immediately  obliged  to  take  up  their  duties, 
and  many  others  have  since  in  ever-increasing  numbers 
loyally  and  patriotically,  in  obedience  to  their  countr3's 
call,  voluntarily  thrown  up  lucrative  practices  and  applied 
for  commissions,  and  by  no  means  a  small  number  have 
enlisted  in  the  fighting  ranks. 

Necessarily,  therefore,  a  largely  increased  demand  has 
arisen  for  locumtenents  to  safeguard  the  practices  at 
home  of  those  who  have  nobly  offered  their  services  and 
lives  for  England's  honour.  Owing  to  many  of  those  who 
had  hitherto  been  available  as  locumtenents  also  respond- 
ing to  the  call,  it  has  become  increasingly  difficvdt  to  find 
enough  reliable  substitutes,  and  I  regret  to  have  to  say 
that  there  is  a  tendency  on  the  paiT  of  a  few  to  take 


advantage  of  the  shortage  to  demand  fees  quite  incom- 
patible with  the  services  rendered.  Jlay  I  through  your 
columns  implore  all  who  are  in  any  way  able  to  take  up 
duty  again  to  offer  their  services  in  the  present  crisis  ? 

I  am  glad  to  say  that  many  retired  practitioners  up  to 
70  years  of  age  have  loyally  come  forv.ard  and  most  satis- 
factorily fiiletl  s.jnic  of  tho  g.ips,  and  some  of  our  Belgian 
allies  who  can  speak  Engli.sh  a  little  have  been  of  great 
assistance  for  temporary  work,  but  more  are  urgently 
needed  if  we  are  to  ensure  that  the  practices  of  those  who 
have  so  nobly  rallied  round  the  flag  shall  not  suffer. 

There  is  plenty  of  work  for  every  available  qualified 
man,  especially  if  prepared  to  show  his  patriotism  and 
loyalty  to  his  profession  by  accepting  fees  in  some  measure 
proportionate  to  the  size  of  the  practice  he  is  taking  charge 
of.  Qualified  lady  doctors  arc  also  eligible  for  some  posts. 
— I  am,  etc., 
Londoa,  AV.C.  Feb.  8Lh.  PEnciVAL  TUOSER. 


THE  DIMIXISHIXG  NUMBER  OF  MEDICAL 
STUDENTS. 

Sir, — Many  jiractitioners  have  no  doubt  read  with 
interest  tho  remarks  made  by  tlie  President  of  the  General 
Medical  Council  in  his  contribution  to  the  British  Medicu. 
JofKNAL  of  December  26th,  1914.  The  correspondence  is 
of  interest  w  hen  it  is  seen  that  in  tho  near  future  there 
will  probably  bo  a  less  numher  of  qualified  men  to  add  to 
the  Medical  Betjister,  which  will  diminish  the  reserve 
supply  at  an  emergency. 

In  what  other  profession  or  occupation  requiring  a  large 
initial  outlay  of  capital,  not  to  speak  of  the  many  years  of 
study  required  to  pass  the  examinations  necessary  for 
qualification,  do  the  fathers  of  the  rising  generation  dis- 
tribute their  hardly  eai'ncd  moneys  to  keep  up  a  reserve  of 
unemployed  meu  for  the  benefit  of  aa  unappreciativo 
public "? 

In  any  other  scientific  walk  in  Ufe,  when  men  arrive  at 
middle  age  and  over  their  services  are  looked  upon  as 
superior  to  that  of  the  younger  generation ;  not  so  with 
medicine.  If  a  man  possess  the  highest  qualifications  in 
medicine  and  surgery,  with  the  experience  of  past  jears, 
and  having  kept  up  with  current  literature  ou  professional 
subjects,  and  be  looking  for  something  to  do,  his  age 
debars  him  at  once  from  all  employment,  even  though  he 
is  in  perfect  health  and  vigour. 

lu  looking  dov.n  the  advertisements  for  practitioners  in 
tlie  medical  papers,  it  is  apparent  that  the  salaries  now 
offered  for  their  services  are  m-tch  increased,  but  this  is 
quite  temporary  owing  to  the  war.  After  the  war  is  over 
a  few  fortunate  ones  on  good  panels  may  be  able  to  live 
by  working  some  eighteen  hours  out  of  the  twenty-four ; 
the  less  fortunate  ones  can  go  on  the  reserve. 

Some  time  since  surgeons  in  the  mercantile  marine, 
now  advertised  for  at  £15  a  month,  could  be  obtained 
from  jE4  upwards  for  the  same  period,  and  with  cabin 
accommodation  sometimes  placed  nest  the  ship's  lavatory 
or  the  hairdresser's  shop,  and  on  a  deck  where  any  ventila- 
tion was  impossible  in  rough  weather,  as  the  ports  had  to 
be  kept  closed.  These  were  considered  suitable  quarters 
for  a  man  possibly  coming  from  a  decent  home.  Let  any 
man  contemplating  a  sea  life  inspect  his  future  quarters 
before  taking  up  such  a  position.  His  cabin  is  his  home, 
not  a  temporary  abode,  as  that  of  a  passenger. 

A  general  practitioner  on  a  panel,  if  in  a  scattered 
country  district,  is  compelled  to  keep  a  motor  and  a  man, 
and  is  frequently  called  out  at  night  to  places  where  it  is 
impossible  to  use  a  car;  so,  in  addition,  he  has  to  keep  a 
horse  for  night  work  or  do  miles  ou  foot.  What  is  his 
position  at  the  end  of  the  year?  Not  one  in  a  hundred 
knows  where  to  turn  for  a  few  pounds  to  spend  ou  a  well- 
deserved  holiday  aft«r  the  expenses  incidental  to  his 
practice  are  paid. 

These  remarks  naturally  do  not  apply  to  the  medical 
and  surgical  geniuses,  but  to  the  ordinary  average  prac- 
titioner who  has  never  in  the  memory  of  man,  owing  to 
overcrowding  of  an  honourable  profession,  been  adequately 
recompensed  for  services  rendered ;  hence  the  shortage  of 
medical  students.  L'nleis  more  inducements  are  offered  to 
medical  men  they  wLU  become  a  diminishing  quantity. — 
I  am,  etc.,  ' 
January  lit.  A  DiSIXTEEESTED   ObsEEVEB. 
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ALCOHOL  AND  DELIRIUM  TREMENS. 
Sm, — I  bavo  been  reading  with  some  interest  the  covro- 
spondence  iu  the  Journal  concerning  the  cause  and 
ticatment  of  deUrium  tremens,  for  I  happen  to  liave  seen 
and  treated,  in  years  long  past,  a  considerable  number  of 
cases.  My  experience  was  such  as  led  mo  to  believe 
strongly  and  teach  persistently  that  there  arc  but  few 
cases  of  uncomplicated  nature  that  cannot  be  successfully 
dealt  with  in  any  stage  b}-  quiet  surroundings,  careful 
tending,  occasional  soporifics,  and,  perhaps  before  all, 
good  nourishment,  without  giving  any  alcohol  whatever, 
no  matter  how  deeply  the  patients  may  have  been  drinking 
up  to  the  moment  of  coming  under  care.  Ingenuity  and 
perseverance  will  surprisingly  often  succeed  in  inducing 
patients  who  are  sorely  sweating  and  trembling  and 
"seeing  things"  to  eat  even  solid  food;  and,  if  such  means 
should  fail,  there  is  the  alternative  of  artificial  feeding. 
I  venture,  therefore,  to  endorse  the  opinions  expressed  by 
Dr.  J.  Keid  in  the  Joirnal  of  February  6th,  and  also  to 
comment  on  those  of  Dr.  Francis  Hare,  whose  great  ex- 
perience in  the  study  and  treatment  of  diunkarcls  makes 
what  he  says  on  this  subject  worthy  of  all  consideration. 

It  appears  that  Dr.  Hare  now  admits  that  delirium 
tremens  is  not  always  the  lesult  of  cutting  off  alcohol, 
and  is  not  always  aborted  by  giving  alcohol ;  but  ho 
maintains  that  a  large  and  sudden  fall  in  the  amo'jnt  of 
alcohol  in  the  circulation  is  an  essential  factor  in  the 
production  of  delirium  tremens — that  is,  that  without  such 
fall  there  can  be  no  delirium.  He  rests  this  statement 
on  the  mere  hypothesis  of  the  delirious  drinker  having 
established  a  "  high  degree  of  tolerance"  of  alcohol,  and 
assumes  that  a  rapid  lessening  of  alcohol  in  the  circula- 
tion in  such  a  case  must  necessarily  cause  the  delirium 
which  supervenes.  Moreover,  he  assumes  that  when  there 
has  been  no  explicit  deprivation  of  alcohol  the  fall  in  the 
amount  may  be,  or  is,  due  to  failure  of  absorption  of 
alcohol — for  example,  iu  cases  where  there  may  be  vomit- 
ing, and  so  forth.  Still  another  hypothesis  is  introduced 
to  account  for  cases  where,  as  he  says,  "  excessive  alco- 
holists  with  high  tolerance  can  be  suddenl3-  cut  off  with- 
out anj'  serious  consecjuences  "  (meaning,  I  presume, 
"delirium"  by  "  serious  consequence").  This  hypothesis 
is  the  "  resistance  "  of  such  patients  to  the  sudden  alco- 
holic fall,  which  resistance  "  is  often  so  great  that  this 
fall  is  powerless  to  cause  de  irium." 

It  seems  to  me  that  this  kind  of  reasoning  is  not  only 
a  species  of  "  hedging,"  but  is  also  unsound,  as  it  starts 
from  a  mere  hypothesis,  framed  ad  hoc  without  any 
attempt  at  verification,  The  hypotheses  of  "tolerance  of 
alcohol  "  and  of  "  resistance  "  in  many  cases  to  the  sudden 
cutting  off  of  alcohol,  are  indeed  merely  postulated  in  an 
attempt  to  explain  the  genesis  of  delirium  tremens.  One 
fails  to  find  anything  near  proof  in  the  following  statement 
explicitly  made  by  Dr.  Hare,  namely.  "All  the  evidence  I 
liave  collected  shows  that  delirium  tremens  arises  as  a 
result  of  a  large  and  sudden  fall  in  the  amount  of  circu- 
lating alcohol  in  one  wlio  has  established  high  tolerance  ; 
that  it  arises  in  no  other  way,  or,  in  other  words,  that 
such  a  large  and  sudden  fall  is  an  essential  factor  in  the 
complication." 

It  is,  of  course,  needless  to  argue  that  mere  hvpotheses 
which  even  fully  cover  the  facts  of  an  inquiry  may, 
nevertheless,  be  false.  In  this  instance  Dr.  Hare's  hypo- 
theses, quite  apart  from  their  lack  of  verification,  can 
scarcely  bo  said  even  to  cover  the  facts. — I  am,  etc., 
London,  W.,  Fob.  7th.  H.  BrvaN  DoXKiy. 

SiK. — I  am  sure  tliat  any  mcdicil  man  who  has  had 
practical  dealing  with  alcoholics  will  acknowled"o  the 
common  sense  of  Dr.  Francis  Hare's  arguments  in  favour 
of  the  gradual  discontinuance  of  alcoholic  stimulant,  as 
against  total  stoppage  in  borderland  and  actual  cases  of 
delirium  tremens.  On  long  ocean  journeys  on  passenoer 
boats  I  had  many  opportunities  for  practical  study  of  this 
ijuostion,  and  have  considered  and  treated  it  from  evciy 
jioint  of  view;  and  the  only  safe,  satisfactoiy,  and  reliable 
method  in  my  experience  was  as  recommended  by  Di'. 
Hare— the  tapering  carefully  of  the  daily  allowance  of 
alcohol,  the  ship's  bar  was  "shut"  to  the  patient,  and  a 
supply  of  his  accustomed  stimulant  stored  in  the  dis- 
pensary: thither  he  proceeded,  or  was  brought  at  intervals 
during  tl'c  day  and  receive<l  his  allowance  which, 
diminiahing  by  gradual  stages,  shortly  reached  a  normal 


snpply.  This  method  is  described  iu  my  Hinls  to  Shij) 
Surgcvna  (London,  19071.  This  system  appealed  to  the 
patient,  who  was  generally  in  terror  lest  his  liquor  should 
be  cut  off  suddenly ;  it  promoted  his  confidence  in  his 
doctor,  whom  he  soon  regarded  as  a  friend — an  important 
point — and  it  guided  him  safely  and  easily  through  a  dark 
and  clouded  way,  instead  of  plunging  him  remorselessly 
into  the  abyss  of  D.T.s  so  well  called  "  the  horrors." — 
I  am,  etc., 
Hostrevor,  co.  Down.  Feb.  6th.  JoHX  F.   ElLIOTT. 


THE   RUM   E.VTION. 

Sir, — The  letters  appearing  in  the  last  issue  of  the 
British  Mewcal  JoruNvL  fail,  so  far  as  I  can  see,  to  refute 
a  single  argument,  amongst  those  which  have  been  put 
forward  by  Sir  Victor  Horsley,  against  the  issuing  of  the 
rum  ration  to  our  soldiers  in  the  trenches.  If  I  read 
Sir  Victor  Horsley 's  article  aright,  his  main  object  is  that 
of  clearing  the  medical  ofiicers  of  the  army  from  the 
charge,  which  is  in  many  quarters  being  made  against 
them,  of  being  responsible  for  tlie  issue  of  rum  to  our 
troops  iu  the  trenches.  In  the  face  of  our  present  day 
Suientilic  knowledge  of  the  effects  of  alcohol,  it  is  nothing 
short  of  a,  li'oel  upon  ihe  whole  of  the  medical  service  of 
the  army  to  leave  the  public  and  the  profession  to  assume 
— as  assume  they  must,  unless  the  responsibility  is  placed 
upon  the  right  shoulders — that  the  ration  of  rum  is  served 
out  to  the  troops  at  the  front  "  under  the  orders  and  with 
the  consent  of  the  Senior  Medical  Officer,  because  it  is 
ab  olutely  necessary  for  safeguarding  the  health  of  the 
troops.' 

Now,  first  of  all,  What  arc  the  actual  conditions  obtaining 
with  reference  to  this  issue  of  rum.  which,  according  to 
the  regulations,  is  supposed  to  be  sujiplied  in  quantities  of 
2i  oz.  per  man'?  Living  as  I  do  in  a  garrison  town,  and 
working,  as  I  have  since  the  commencement  of  the  war, 
amongst  the  soldiers,  I  have  had  ample  opportunity  of 
discussing  this  (luestion  with  men  who  have  returned  from 
the  front.  I  had  a  conversation  with  two  such  men  upon 
this  topic  only  a  few  days  ago,  one  of  whom  told  me  that 
on  one  occasion  when  he  was  in  the  trenches  and  feeling 
cold,  he  drank  his  portion  of  rum;  1  asked  him,  with 
what  result?  His  reply  was,  that  for  a  short  time  he  felt 
wanned  up,  but  afterwards  he  became  colder  than  ever. 
Now  this  man  could  neither  be  called  a  scientific  faddi-^t 
nor  a  rabid  teetotaler;  ho  was  only  a  straightforward, 
honest  Tommy,  and  out  of  his  own  personal  experience  ho 
had  solved  the  question  for  himself.  Another  man  with 
whom  I  discussed  this  question  told  me  that  the  manner 
of  distribution  was  as  follows :  A  quart  of  rum  is 
allotted  to  one  .section ;  a  section  normally  consists  of 
twenty  men,  but  by  the  fortunes  of  war  it  may  be  reduced 
to  fifteen  or  even  twelve  men;  the  same  quantity  of  rum, 
however,  is  served  out  to  the  survivors  as  though  the 
section  were  intact,  so  that  the  amount  of  2ioz.  must  be 
considered  as  only  a  minimum  dose ;  it  may  reach  3!  oz.  or 
more.  I  have  been  told  by  a  soldier  that  at  one  tunc  ho 
had  his  water  bottle  nearly  full  of  rum  which  had  been 
served  out  to  him  on  different  occaaions. 

But  this,  although  an  important  point,  is  really  outside 
the  question  at  issue  just  now.  Has  Dr.  J.  W.  Astloy 
Cooper,  who  ridicules  what  ho  represents  as  Sir  Victor 
Horsley's  description  of  the  awful  etTccts  of  2.1  oz.  of  rum, 
ever  seen  or  heard  of  a  latent  craving  for  alcohol,  which 
only  needs  the  taste  of  s  lirit  to  rekindle  it  in  all  its  former 
potency  ?  Now  many  of  the  men  who  arc  going  to  the 
front  arc  men  who  before  the  war  were  taking  alcohol  in 
smaller  or  larger  quantities,  but  who,  in  response  to  I^ord 
Kitchener's  appeal,  in  tons  of  thousands  of  cases  arc  taking 
a  pledge  of  total  abstinence  for  the  duration  of  the  war. 
Is  it  fair,  I  ask,  to  force  upon  these  very  men  when  in  the 
trenches  a  substance — a  drug — which  will  arouse  within 
them  all  the  old  craving  for  alcohol  which  for  the  sake  of 
their  country  they  have  voluntarily  given  up,  and  drivo 
them,  when  opportunity  offers,  to  seek  to  satisfy  that 
craving  by  taking  still  more,  to  their  own  undoing  and 
that  of  tho  cause  which  they  represent  ?  I  consider  tliiit 
the  regulation  allowance  of  2A  oz.  is  undoubtedly  daugi.-rous 
becau.sc  of  its  immediate  results,  and  that  it  is  remotely 
dangerous  iu  the  manner  I  have  indicated. 

I  think  I  can  answer  the  question  propounded  by  Dr. 
C.  A.  Mercier,  who  throws  a  doubt  upon  Sir  Victor's  state- 
ment that  "I'um  is  a  deceptive  substitute  for  real  food." 
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I  asked  one  of  my  solcTier  fi-ieiulg  this  question  :  Supposing 
a  man  refuses  to  take  his  portion  of  rnni,  what  is  given  to 
him  in  place  of  it?  His  answer  was,  Nothing.  I  submit 
that  this  umn's  answer  supports  Sir  Victor  Ilorsley's  con- 
tention. Ituui  is  served  out  to  these  men,  and  they  are 
tokl  that  it  is  to  Go  tlieni  good,  a  man  says  "  I  don't  want 
rum,  give  nie  something  instead  of  it  to  do  mo  good,"  and 
lie  gets  notliiug  :  therefore  the  rum  is  given  as  a  substitute 
for  sometliing  else  tliat  woukl  be  of  benefit  to  the  men  in 
the  trenches.  Dr.  Mereier  lias  failod  utterly  to  grasp  Sir 
Victor's  contention  respecting  regulation  No.  34.  Sir  Victor 
gives  reasons  why  he  considers  the  statements  and  sug- 
gestions in  this  regulation  to  bo  incorrect,  reasons  which 
ought  to  be  conclusive  to  any  ordinary  mind,  and  which 
certainly  do  not  leave  him  open  to  the  charge  of  "gross 
inaccuracy  "  made  against  him  by  your  correspondent. 

I  quite  agree  with  Dr.  Cooper  that  enough  is  not  being 
done  to  save  the  men  of  the  army  now  in  training  from 
the  effects  of  alcohol.  I  consider  that  the  sweeping  reform 
made  by  Russia  at  tlio  time  of  the  outbreak  of  the  war 
ought  to  have  been  an  object  lesson  to  this  naiiou ;  as  it 
is  nndoubtadly  a  fact  that  it  was  owing  to  the  sobriety 
amongst  her  soldiers  that  Russia  \vas  enabled  to  mobilize 
lier  army  weeks  before  it  was  ever  expected  she  could 
liave  done  so — a  factor  which  played  no  unimportant  part 
in  the  happenings  during  the  ijrst  six  weeks  of  the  war. 

When  England  is  prepared  to  take  her  courage  in  both 
hands  and  follow  Russia's  example  a  better  state  of 
things  will  prevail,  but  until  that  happens,  for  goodness 
sake  let  us  be  consistent,  and  not  give  men  when  face  to 
face  with  the  enemy  what  we  know  to  be  bad  for  theiu 
when  undergoing  training  at  home. — I  am,  etc., 

Pljmoutb.Feb.  8tb.       ROBERT  SiMPSON. 

EXTERMIN.VTION   OF   VERMIN   INFESTING 
TROOPS. 

Sir, — I  have  read  with  much  interest  Lieutenant-Colonel 
S.  Mouckton  Copeinan's  "  Note  on  a  successful  method  for 
the  extermination  of  vermin  infesting  troops."  Like  all 
other  troops,  we  have  had  our  share  of  these  pests  in  this 
brigade.  I  have  found  that  a  powder  consisting  of  three 
parts  of  black  hellebore  root  and  one  of  borax  freely 
dusted  over  the  men's  blankets,  clothing,  etc.,  is  the 
easiest,  cheapest,  and  most  effective  way  of  getting  rid  of 
them,  a  single  application  often  being  successful. 

I  am  greatly  indebted  to  Staff  Sergeant  C.  Hinton, 
M.P.S.,  for  this  information,  and  I  strongly  advise  every 
officer  in  medical  charge  of  troops  to  try  it,  not  only  as 
a.  cure,  but  also  as  a  preventive,  and  I  feel  confident  that 
if  once  they  do  so  they  will  always  keep  a  plentiful  supply 
ot  it  on  hand. — I  am,  etc., 

Edward  J.  Cross,  il.D.,  D.P.H., 

Lieutenant-Colonel  R..\.M.C.(T.>, 
Commandiuy  Eastern  Mounted  Brigade  Field  Ambulanoe. 

Sin, — The  remedy  referred  to  in  my  letter  to  the  Times 
of  February  2nd  was  described  in  the  West  Indian  Bullelin 
in  1902,  in  Inilnxn  Insect  Pt sis,  1906,  and  in  tay  Bidlciin 
on  Insecticides  in  1910.     It  is  not  new  or  secret. 

I  did  not  refer  to  it  by  its  descrii)tive  name  as  druggists 
would  have  produced  preparations  which  came  withi-a  the 
name  but  would  not  contain  the  ingredients  necessary  to 
lender  it  eflicacious  or  safe  to  use.  1  took  care  to  get  the 
proper  ingredients,  put  it  in  the  hands  of  the  military 
medical  authorities,  and  did  what  I  could  to  make  it  avail- 
able. It  is  not  a  secret  remedy  ;  its  composition  has  been 
explained  to  all  medical  men  who  have  consulted  me  and 
to  all  firms  likely  to  produce  it. 

If  my  procedure  appeared  irregular,  it  was  due  to  the 
unexpected  tlood  of  letters,  which  made  a  written  answer 
to  each  impossible;  we  have  dealt  with  1,100  letters  up  to 
to  day.  In  view  of  the  fact  that  the  sufferings  of  our  men 
arc  not  being  exploited  by  a  quack  remedy  and  with  a 
knowledge  of  the  pitiful  situation  revealed  b}'  the  letters, 
I  think  that  the  best  wl^s  done  to  meet  a  difficult 
situation. — I  am,  etc., 

H.  M.  Lefroy. 

Imr-erial  College  ot  Science  and  Trchnology, 

boulb  Kensington,  London,  S.W.,  Feb.  9Eh. 

-./•■  In  the  Weal  Indian  Bulletin  (1902)  Professor  Lefroy 
describes  the  '"  crude  oil  emulsion  "  pretty  fully.  It  is 
ma>de  of :  ■* 

10  lb.  of  whale  oil  soap 

5*  pints  of  cnule  Barbados  petroleum 

4  oz.  uaphtlialeno. 


When  made  by  the  directions  given  this  is  said  to  form  a 
jell}',  which  from  the  description  appears  to  be  very  similar 
to  one  of  the  samples  obtained  from  one  of  the  manufac- 
turers mentioned  iu  the  printed  circular  supplied  by  Pro- 
fessor Lefroy  in  response  to  incjuirigs.  It  is  largely 
diluted  with  water  for  use  as  an  insecticide,  the  purpose 
for  wbicJi  it  was  devised  having  been  the  spraying  of 
plants.  In  Indian  Insect  Pests,  1906  (which  is  a  mono- 
gi  aph  by  Professor  Lefroy  pubhsbcd  by  the  Indian  Govern- 
ment) the  particulars  given  are  less  full.  Ho  says  that 
the  best  emulsions  containing  crude  oil  are  made  by 
a  special  process.  "  Such  an  emulsion  containing  80  per 
cent,  of  crude  oil  with  20  per  cent,  of  whale  oil  soap  is 
prepared  and  sold  under  tiie  name  of  '  crude  oil  emulsion.' 
It  was  made  at  the  entomologist's  suggestion,  and  analysis 
shows  it  to  be  pure,  containing  the  ingredients  given  above. 
.  .  .  Obtainable  iu  5  gallon  drums  from  chemists.  '  It  is 
not  quite  evid«.ut  why  Professor  Lefroy  should  not  publish 
the  formula.  There  is  apparently  no  reason  to  suppose 
that  the  Barbados  crude  petroleum  would  have  a  different 
action  from  any  other  variety,  and  in  fact  it  appears  to 
have  been  adopted  at  first  because  it  was  cheaper  in  the 
>Vest  Indies  than  the  American  crude.  If  the  formula 
were  published  now  there  should  be  no  difficulty  in  a, 
satisfactory  article  being  made  by  any  manufacturer. 


jHrbiral  lliiiis. 


Dr.  WlLLLm  Dunn,  of  TJppingliam,  has  been  appointed 
to  tlie  Commission  of  the  Peace  for  the  County  of  Rutland. 

Professor  Vivian  B.  Lewes  will  begin  his  course  of 
Fothergill  lectures  at  the  Royal  Society  of  Arts  on  motor 
fuels  on  Monday  next ;  they  will  be  continued  on  February 
22ud  and  March  Isr,  at  8  p.m.  on  each  day. 

At  the  meeting  of  the  Royal  Microscopical  Society  at 
20.  Hanover  Square,  W.,  on  Wednesday  next,  at  8  p.m., 
Professor  G.  Sims  Woodhead  will  deliver  his  ijresidential 
address,  which  will  deal  with  some  o£  the  microbiological 
problems  of  the  present  war. 

At  the  general  meeting  of  members  of  the  Royal  Insti- 
tution on  Monday,  when  the  Duke  of  Northumberland  was 
in  the  chair,  special  thanks  were  returned  to  Dr.  H.  D. 
Rolleston  for  his  generous  gift,  in  the  name  of  Miss  Davy, 
niece  of  Sir  Humphry  Davy,  of  a  bust  of  that  great  chemist 
executed  by  Samuel  .Toscph  in  1822. 

At  the  meeting  of  the  History  ot  Medicine  Section  ot  the 
Royal  Society  ot  Medicine  on  Weduesilay  next  at  5  p.m., 
Sir  Alexander  Simpson  of  Edinburgh  will  read  a  paper  on 
Jean  Anstruc  (1684-1766),  the  liistorian  of  syphilis  and  of 
the  Montpellier  .School.  Nowadays  he  is  more  famous  as 
the  founder  of  the  higher  criticism  of  the  Bible,  and  it  is 
this  aspect  that  will  be  considered. 

With  reference  to  the  article  on  synthetic  drugs  in 
Great  Britain  iu  the  last  issue  ot  the  Johrn'al,  Messrs. 
Burroughs,  Wellcome,  and  Co.  inform  us  that  they  made 
phenaeetin  on  a  small  scale  many  jears  ago,  but  as  they 
could  not  compete  in  price  with  the  Continental  product 
they  did  not  continue  to  manufacture  it.  They  are  also 
able  to  prepare  beta-eucaine,  although  they  may  not  ba 
able  to  supply  it  in  competition  with  the  price  at  which  it 
has  hitherto  been  obtainable  on  the  Continent.  With 
regard  to  hexamethylene-tetrauiinc,  they  state  that  they 
have  been  manufacturing  this  for  some  time  iu  large 
quantities  and  of  a  high  standard  of  quality. 

A  DEMONSTRATION  of  the  Coolldgc  X-ray  tube  took  place 
at  the  meeting  of  the  Routgcu  Society  on  February  2nd, 
when  a  paper  also  was  read  bj»Mr.  Sidney  Russ,  phjsicist 
to  the  Middlesex  Hospital,  giving  some  measurements  ho 
has  been  conducting  on  the  radiation  from  the  Coolidge 
and  other  tubes  in  clinical  use.  The  Coolidge  tube,  as 
has  already  been  explained,  consists  ot  a  bulb  almost 
completely  exhausted,  and  ot  a  spiral  tungsten  cathode, 
which  is  raised  to  white  heat  by  means  of  a  current  from 
a  few  storage  cells.  The  electroscopic  measurements 
brought  forward  by  Mr.  Russ  were  directed  towards  a  test 
ot  the  character  ot  the  ra.diation  for  dilTerent  spark  gaps 
aud  for  several  values  ot  the  heating  current,  and  also 
towards  an  estimate  of  the  j'ield  of  jj  rays  emitted  under 
various  conilitious.  The  results  of  the  tests  were 
embodied  in  very  elaborate  tables  and  figures,  but,  put 
briefly,  Mr.  Russ  finds  that  the  radiation  given  out  is 
heterogeneous,  and  that  it  the  spark  gap  be  kept  constant 
the  character  of  the  radiation  varies,  but  not  very  greatlj-, 
with  the  heating  current.  A  comparative  estimate  of  tho 
yield  of  x  rays  emitted  by  the  tube  under  various  con- 
ditions was  made  by  measuring  tho  ionization  produced  in 
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the  electroscope,  aud  the  two  features  ol  interest  that 
Mr.  Russ  noted  were,  in  the  lirst  place,  a  large  increase 
in  the  >ield  of  x  rays  produced  by  a  small  increase  in  the 
current  used  to  lioat  the  electrode,  and,  iu  the  second 
lilace,  a  relatively  larj-e  yield  of  "hard"'  (or  more  pene- 
trating) r  rays  thiin  of  "soft"  wheu  the  heatiny  current 
was  increased.  Mr.  Buss  emphasized  llic  warnins  already 
piven  in  our  previous  article  that  the  precautious  which 
may  have  sufficed  for  tubes  hitherto  used  by  no  means 
necessarily  hold  good  for  this  new  arrival. 

NEARIA'two  years  ago  the  Metropolitan  Water  Board 
and  its  workmen  obtained  exemption  from  the  Insurance 
Act.  and  the  Board  uudertoolj  to  provide  gratuitous 
medical  attendauce  lor  its  3,000  workmen.  It  was 
arranged  that  each  medical  officer  should  receive  au  in- 
clusive payment  of  10s.  a  year  for  each  man  ou  his  list, 
this  sum  to  include  attendauce,  medicines,  aud  all  certi- 
ticatcs  required  by  the  Board.  It  was  arranged  that  every 
practitioner  who  was  attending  not  less  than  tweiity-flve 
of  the  permanent  employees  should  he  included  among 
the  medical  officers,  aud  eighty-four  district  medical 
officers  were  so  appointed.  The  scheme  has  worked 
well,  and  the  appointments,  with  a  change  in  one  case, 
were  recently  renewed. 


ODbttuarg. 


r.OBERT  BURNET,  M.Sc,  BI.B.,  D.r.H., 
M.o.H  corr.TT  OP  Cornwall. 
The  news  of  the  death,  by  accident,  of  Dr.  Robert  Burnet, 
lacdical  of&cer  for  the  county  of  Cornwall  aud  tlie  Corn- 
wall Education  Committee,  will  have  b  eu  received  with 
deep  regret.  He  was  at  the  time  seiviug  as  sanitary  officer 
with  the  division  at  Exeter.  He  had  joined  the  Terri- 
torial Force  at  an  early  stage,  and  had  served  with  the 
2nd  Wesscx  Field  Ambulanco,  holding  the  rank  of  captain. 
In  1913  ho  was  promoted  major  upon  appointment  as 
divisional  sanitary  officer.  On  mobilization  he  moved 
with  the  division  first  to  Salisbury,  and  was  promoted 
Heutenant-eolonel  at  tlie  early  age  of  39.  He  was  riding 
in  the  neighbourhood  of  Exeter,  where  his  division  was 
stationed,  with  a  brother  officer,  when  his  horse  bolted 
and  threw  him,  causing  fracture  of  the  skull,  which 
produced  death  in  a  few  minutes. 

Eobert  Burnet  received  his  medical  education  at  Uni- 
Tersity  College,  Liverpool,  aud  graduated  B.Sc.  iu  the 
Victoria  University  in  1897  with  first  class  honours  aud 
a  scholarship;  M.B.,  Ch.B.  iu  1900,  aud  M.Sc.  in  1901. 
Wc  are  indebted  to  Dr.  A.  Bygott,  medical  officer  ot  the 
West  Suffolk  County  Council,  tor  the  following  sj'm pathetic 
notice  of  Dr.  Burnet's  short  career  : 

I  first-  met  liobert  Burnet  iu  1902,  soon  after  his 
appointment  as  district  medical  officer  for  the  paris'i  of 
Birmingham,  and  have  been  very  intimately  connected 
with  him  ever  since.  The  appointment  was  a  somewhat 
remarkable  one,  beiug  the  result  of  an  attempt  by  an 
enlightened  board  of  guardians  to  organize  their  out- 
door medical  department  on  the  best  possible  lines  by 
availing  themselves  of  whole-time  officers  at  vihat  at  that 
time  was  considered  a  substantial  salary.  Four  men 
holding  these  offices  in  Birmingham  afterwards  became 
county  medical  officers — in  the  West  Riding  of  Yorkshire, 
Derbyshire,  Cornwall,  and  West  Suffolk.  Jhiriiet  took  a 
keen  interest  in  this  work,  aud  did  his  best  to  develop  it, 
as  far  as  possible,  on  tlio  lines  upon  which  it  was  in- 
tended, but  he  found  that  he  was  undertaking  a  practically 
impossible  task.  This  is  well  shown  in  the  very  valuable 
evidence  he  gave  before  the  Royal  Commission  on  the 
Poor  Law  in  1907,  iu  which  he  suggested  that  the  medical 
services  controlled  by  the  boards  of  guardians  should  be 
transferred  to  tlie  public  healtli  authorities,  aud  when 
this  policy  was  adopted  in  the  Mmority  Report  ho 
bupported  it  ou  every  available  occasion. 

In  1908  he  obtained  the  D.l'.H.  of  the  I'niver.sily  of 
Birmingham,  and  within  a  few  days  ot  receiving  it  was 
selected  for  an  appointment  as  M.O.H.  for  Huiclswoith, 
which  he  did  not  obtain.  Within  three  months,  however, 
lie  was  elected  as  JI.O.II.  for  tlw  county  borough  of  Bury, 
in  Lancashire,  and  was  soon  afterwards  appointed  super- 
intendent of  the  large  combined  isolation  hospital  in  the 
neighbourhood.  Ho  was  especially  fortunate  in  succeeding 
two  such  distinguished  sanitarians  as  Dr.  Howarth  and 
Dr.  Briudlcy,  who  had  brought  the  sanitary  work  there  to 
a  TCry  high  level,  which   level  ho  fully  maiutaiued.    He 


developed  the  work  of  medical  inspection,  which  had  been 
commenced  by  Dr.  Brindley,  and  assisted  the  council  iu 
starting  a  municipal  hospital  for  tuberculosis,  which  was 
made  possible  by  the  benefaction  of  a  private  donor.  He 
also  gave  evidence  before  the  Parliamentary  Committees 
in  .support  of  a  comprehensive  General  Powers  Bill. 

In  autumn,  1910,  he  was  appointed  county  medical 
offlper  for  Cornwall,  an  office  presenting  considerablo 
difficulties,  as  tliis  county  is  large  and  populous,  and  does 
not  contain  a  single  largo  town.  Here  he  found  a  fitting 
scope  for  his  very  considerable  abilities,  and  from  personal 
knowledge  it  can  be  said  that  he  was  well  fitted  for  such  a 
herculean  task.  During  bis  first  year  ot  office  there  was  a 
very  serious  epidemic  of  poliomyelitis  in  the  county,  in  tlio 
investigation  of  which  he  proved  himself  indefatigable, 
and  in  connexion  with  which  he  received  a  very  serious 
blow.  His  only  son,  a  brilliant  boy  who  was  destined  for 
the  navy,  fell  a  victim  to  this  disease ;  his  lite  was 
spared,  after  a  very  serious  illness,  leaving  him  pai-a- 
lysed.  Dr.  Buiuet  read  a  very  excellent  paper  on  ijolio- 
myelitis  at  the  annual  congress  of  the  Royal  institute  ot 
Public  Health  in  Paris.  He  devoted  much  energy  iu  the 
inception  of  the  tuberculosis  scheme  for  the  coimty  of 
Cornwall. 

Dr.  Buruet's  earlj-  career  was  brilliaint.  He  was  a  man 
ot  varied  talents,  aud  possessed  no  mean  gifts  as  an  ai  tist 
and  musician,  though  the  screnuous  lite  which  he  led  in 
later  years  left  him  little  opportunity  tor  following  these 
and  other  hobbies.  He  was  singularly  alert,  throwing 
himself  with  ardour  into  every  detail  ot  anything  he 
undertook.  In  his  work  he  was  one  ot  the  most  con- 
scientious men  tiiat  I  ever  knew.  In  1912  I  spent  several 
days  with  him  in  Cornwall.  We  made  a  housing  survey 
together,  and  I  was  struck  anew  with  his  capacity  for 
extracting  enjoyment  from  the  daily  routine.  Our  busy 
lives  diverged,  aud  though  we  constantly  corresponded, 
I  only  met  him  once  again.  His  life  was  cut  short  at  its 
highest  point  ot  fulfilment.  Success  had  crowned  bis 
efforts  in  no  light  measure,  and  although  one  can  wish 
a  man  no  happier  fate  thau  that  he  should,  in  the  prime 
of  life,  give  that  life  for  his  country,  yet  a  host  of  friends 
will  mouru  his  loss,  and  the  deepest  sympathy  will  be  felt 
for  his  young  widow  and  his  fatherless  children. 


Colonel  Richard  Exham,  C.M.G.,  A.M.S.  (retired),  died 
at  Plymouth  on  February  1st.  He  was  horn  on  September 
27th,'  1348,  the  eldest  son  of  the  late  Tliomas  Exliam,  of 
Monkstowu,  Cork,  and  was  educated  at  Edinburgh,  where 
he  took  the  diplomas  of  L.R.C.15.  aud  L.R.C.P.  in  1871. 
He  entered  the  army  as  assistant  surgeon  on  April  1st, 
1871.  became  surgeon  in  March,  1873,  and  surgeon-major 
on  April  1st,  1883.  He  was  promoted  to  colonel  on 
November  20lh,  1899,  aud  retired  on  August  19th,  1903. 
He  served  iu  the  South  African  war  from  1899-1901  as 
principal  medical  officer  of  the  Natal  Field  Force  and  ot 
the  lines  ot  communication,  aud  took  part  in  the  defence 
of  Ladj'smith  and  in  the  operations  in  the  Orange  River 
Colon}',  being  twice  mentioned  in  dispatches,  iu  the  London 
Ga.'tcttc  ot  February  8th,  1901,  and  of  September  lOtb,  1901, 
and  receiving  the  Queen's  medal  with  four  ela.sps  and  the 
C.M.G. 


Euitin'sitks  anti  Collcijrs. 

UNIVKRSITY  OF  SHEFFIELD. 
Me.    Amarn    -T.   Hai.l,     M.A.,   M.D.,   F.K.C.P.,   has    been 
appoiutcd  Jjecturer  iu  Medicine. 


TRIPLE  BOARD  IN  SCOTL-YND. 
Witr  Service  in  Lieu  of  CHrricxilum. 
Till:  Comniilteo  of  Miinagtmeiit  of  the  Triple  Oimlification  of 
the  Koyal  C'ollc^o  of  I'hysiciaiis  of  J'^ihnburgh.  the  Royal  Col- 
lege of  Smgcous  ol  I'kliuburgli,  ami  the  Royal  I'acalty  of 
Physicians  and  Siu'geous  of  Glasgow,  mukes  the  following 
aimouiicement :  The  Committee  of  Management  of  the  Triple 
C^ualiticatiou  begs  to  announce  to  students  who  have  under- 
tnken  ai'pioved  service  with  His  Majesty's  forces  that  ai>pli- 
culions  for  ]>artial  recognition  of  such  work  in  lieu  of  ciuri- 
cuhim  will  be  individually  considcrc*!.  Stovswill  W  taken  iu 
each  case  to  grant  siicli  concessions  as  appear  to  the  (^ommitlco 
to  be  iu  accordance  with  tlie  Recommendations  ot  the  Uoncrul 
Medical  Council. 


FKR.     Tl,     T^T5] 
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Pexsions. 
In  Uio  House  of  Couituons  on  Novcmlici'  I8U1,  1914,  aa  ic- 
portcd  in  our  colunius  at  the  time.  Sir  Philip  Mas'Uis  asked 
tlie  Fijinncial  Sccvctary  to  tlie  War  Offii'e  whollicr  a  medical 
practitioner  now  sorving  in  the  Koyal  Army  Medical  Corps 
with  a  temporary  commission  was  cutitle^l  to  a  pension  for 
wonuils  at.  the  same  rate  and  under  the  same  conditions  as 
oHiccrs  holding  permanent  commissions;  and  whether,  in 
tlie  event  of  his  death,  his  widow  and  orphans  would  be 
c-uiitled  to  a  pension,  and,  if  so,  at  what  rate.  The  reply  of 
Mr.  haker  was  (Official  Report,  col.  423)  as  follows:  Yes, 
<ir :  the  rates  and  conditions  are  fully  set  out  in  the  Paj' 
Warrant. 

It  may  be  convenient  that  we  should  reproduce  here 
from  tho  Koyal  Pay  Warrant,'  1913,  the  relevant  parts  of 
Section  X  dealing  with  wounds,  pensions,  and  grt^tuities. 

Section  X.— Wounds,  Pensions  and  Gratuities. 
1.  fl'onnrls  and  Iiijiirirs  received  in  Action. 
639.  Loss  0/  Limb  or  Ei/e  :  Gratnitij. — A  gratuity  accord- 
ing to  the  following  scale  shall,  in  the  first  instance,  be 
ijranted  to  an  olTicer  who  has  received  a  wound  in  action 
which  has  occasioned  the  loss  of  an  eye,  or  a  limb,  or  of 
the  use  of  a  limb : 


Colonel  ... 
I-ieutenaiit-Colonil 
Major    ... 
Captain... 
Lieiitenaut 
Second  Lieutenant 


£600 
450 
300 
250 
140 
100 


640.  I'en.ii'in. — From  the  expiration  of  one  ^-enr  from  the 
.late  of  the  wound  or  injury,  the  wounded  officer  referred 
10  in  Article  639  may,  subject  to  the  conditions  laid  down 
in  .\rticles  641.  642,  652,  and  653,  be  granted  a  iJermanenC 
[lensiou,  according  to  the  following  scale  : 


Rank  of  Officer  at  the  Date  of 

tile  Wound  or  lujury. 
Colonel  ... 
Lieutenant-Colonel 
Major     ... 
Captain... 
Lieutenant 
Second  Lieutenant 


Yearly. 

£300 

500 

2C0 

100 

70 

70 


641.  Loss  of  Sight  Must  Occur  Within  Five  Years. — 
.\  pension  shall  not  be  granted  for  the  loss  of  an  eye  oonse- 
(juent  upon  a  wound  received  in  action,  unless  loss  of 
vision  occurs  within  five  years  after  the  wound,  and  is 
solely  attributable  to  such  wound. 

642.  Cl'iitn  for  Each  Limb  or  I->je.  Loit. — An  officer  may 
bo  recommended  for  a  gratuity  and  a  pension  for  eacii 
limb  or  eye  the  loss  of  the  use  of  which  has  been  caused 
l>y  a  wound  received  in  action. 

643.  Injiiri/  Equivalent  to  Losn  of  Limb,  etc.  :  Gratnittj. 
-  -.An  officer  who  has  received  in  action  bodily  injury 
certified  by  the  regulated  medical  authority  to  be  equiva- 
lent to  the  loss  of  a  limb  shall,  ifi  the  first  instance, 
receive  a  gratuity  as  laid  down  in  Article  639. 

645.  Very  Severe  Wound:  Gratuitij.--Xu  officer  who  has 
received  in  action  a  bodily  injui-y.  certified  by  the  regu- 
lated medical  authority  to  be  very  severe,  though  not 
equivalent  to  the  loss  of  a  limb,  may,  at  the  discretion  of 
Our  Army  Council,  be  allowed  a  gratuity  according  to  the 
scale  laiii  down  for  his  rank  in  Article  639  if  he  has  been 
liisab'ed  for  a  year  from  performing  military  ditty.  If  the 
disablement  has  lasted  less  than  a  year,  a  proportionate 
gratuity  may  be  granted,  the  minimum  being  one  quarter 
of  the  amount  laid  down  iu  Article  639. 

2.  Wounds  and  Injuries  received  Otherwise  than  in 
Action. 
648.  Loss  0/  Limb  or  Eye  or  very  Serious  JnjiLri)  : 
P(  nsion. — If  an  officer  of  Our  Regular  Rarces,  Special 
Reserve  of  Officers,  Reserve  of  Officers,  Militia,  Territorial 
Force  or  Volunteers  loses,  through  the  performance  of 
military  duty,  otherwise  than  in  action,  a  limb  or  an  eye, 


>  I^oyal  Warrant  for  the  Pay.  .\ppointinent.  Promotion,  and  Non- 
F.ffective  Pay  of  the  .Army.  1913.  To  be  parobasccV  either  directly  or 
throusb  any  bookseller,  from  Messrs.  WyiudQ  and  S<^os,  Fetter  Lane: 
H.M.  Stationery  Office  (Scottish  Branchl.  23.  Forth  Street.  Edinburgh  ; 
t^.  Ponsonby.  Ltd..  116,  Grafton  Street,  Dublin,  or  from  the  .Ai^encies 
'n  the  British  Colonies  and  Dependcn.7ies.  the  United  States  of 
\werica.  the  Continent  of  Eorope  aiivi  Abroad,  of  T.  Fisher  Unwin. 
London.  W.C.    la. 


or  sustains  any  other  injury  or  injuries  repoited  by  the 
regulated  medical  authority  to  be  of  a  permanent  and  very 
serious  nature,  he  may  be  recommended  for  a  pension  not 
exceeding  that  shown  iu  the  following  table. 

The  rate  of  pension  and  tho  period  of  its  continuance 
^iImll  bo  determined  by  the  merits  of  each  case,  special 
regard  being  had  to  the  fact  of  the  injured  officer  being  or 
continuing  to  he  disabled,  or  otherwise,  from  the  i»erform- 
ancc  of  his  duties,  .tiuI  to  the  degree  of  contributory 
negligence  (if  anyj  aitributablo  to  hiiu.  Tho  pensiou 
shall,  in  all  other  respects,  be  subject  to  the  conditions 
applicable  to  ollicers  injuroci  in  action. 

Bank  of  Officer  at  tlio  Dato  ot  Maximum 

tho  Wound  or  Injury.  Pension. 

Colonel  or  Lieutenant-Colonel         ...  £250  a  year 

Major         150    ,", 

Captain      ...  ...  ...  ...         75    .^ 

Lieutenant  or  Second  Lieutenant  ...         50    ,, 

651.  Temporary  or  Local  Commissions. — Officers  holding 
temporary  or  local  commissions  iu  Our  Army,  and  paid  out 
of  army  funds,  shall  be  entitled  to  gratuities.'  and  pensions 
for  womuls  or  injuries  under  the  conditions  laid  down  iu 
this  section  of  this  Our  Warrant. 

652.  Wounds  Pen.iions  Tcnalile  with  Paif.  etc.-  \  pension 
for  a  wound  or  injury  may  be  held  together  with  any 
other  pay  and  allowances  to  which  an  officer  may  bo 
entitled,  aud  may  be  granted  to,  and  may  continue  to  be 
hiUl  by.  ail  officer  after  leaving  Our  Service. 

653.  Period  for  Claiminq. — Xo  claim  to  a  wounds  or 
injury  gratuity  or  pension  shall  be  entertained  unless  tho 
officer  appUes  for  the  same  within  five  years  after  being 
wounded. 

Pensions  to  the  F.vmilies  of  OrnrERs. 
The  pensions  and  gratuities  allowable  to  the  families 
I  if  officers  of  the  Regular  Army,  the  Special  Reserve  of 
Otiicers,  and  tho  Territorial  Force,  and  to  the  families  of 
officers  holding  only  temporary  commissions  for  tho 
purposes  of  the  present  war,  ai-e  as  follows : 

Widows  and  Children. 


Class  A 

Cl.iss  B. 
Families  of  Officers  dying 
from  disease  caused  bv 

. 

faticue. 

privation,  or  ex- 

Familios 

of  OiDccrs:  killed   iu    action    or 

posure  incident  to  active 
operations  in  the  fjald  or 

dying   oi    'wounds    received    in    action 

from  wo 

nnds  or  ininrievi 

witbin  seven 
wounded. 

3  ee.vs.  after  hav 

ns    been 

sustained  on   duty  (not 

in  action)  within  seven 

years 

after      removal 

from  duty  for  tho  dis- 

ease or  mjury. 

d  .     ^ 

i 

Gratuity  in 

~     h 

addition  to  pen- 

Pension 

1  it!E 

S^ 

ssg . 

sion,  etc. 

to  Widow 

for  each  Child 

lili 

5  5 

3  C-  2  X 

1  S3  2  - 

(during 
Widow- 

iSons tiins. 
Daushters.  un- 

0  =  0  3 

§5>. 

Widow 

Bach 
Child. 

hood),    j    married,  till 
21) 
(No  gratuity  is  payable  in 

^s.&^^ 

s-Si 

3o2i'- 

these  eases). 

=3  .-  =  e  S 

^;^  ^ 

O^'S  s  = 

1     \ 

:s.2=Bg 

P^S>< 

0<-3Rs 

Yearly. 

Yearly. 

£ 

a 

£ 

£   B.  a. 

£ 

£     B     ^ 

I.ieut.-C6l. 

180 

24 

450 

150    0    0 

135 

20    0'   0" 

Major     ... 

140 

21 

300 

100   9   0 

105 

17  10    0 

Captain  .. 

100 

18 

250 

83    6    8 

75 

15    0    0 

Lieut.     ... 

80 

15 

140 

46  15    4 

60 

12  10    0 

2ud  Lieut. 

80 

•15 

100 

33    6    8 

60 

12  10    0 

Motherless  Children. — Tsvice  the  above  rates  of  compassionate 
allowance  raay  be  granted  to  motherless  children.  If  an  officer 
{Class  .\j  leaves  s.  duuiiliter  onlij  (unmarried  aud  under  21)  she 
may  Ixi  granted,  in  lieu  of  the  above  rates,  a  special  allowance 
\arymg  from  ^£40  to  £90  a  year,  according  to  rank.  These 
awards  are  in  addition  to  the  gratuity. 

Motliers.—lt  an  officer  (Class  A)  leaves  neither  a  widow  nor 
legitimate  child,  his  mother,  if  a  widow  without  other  pension 
nr  adeguate  provision,  raay  be  granted  a  special  pension  vary- 
ing from  £40  to  £90  a  year,  according  to  rank,  orovidcd  that  she 
ha<l  been  mainly  dependent  on  the  officer. 

Sisters.-  It  an  officer  (Class  A)  leaves  neither  widow,  legiti- 
mate child,  parent,  nor  brother,  a  similar  pension  may  be 
granted  to  his  sister  or  sisters,  jointly,  if  unmarried,  subject  to 
tho  above  proviso. 

Applications.— All  applications  for  the  grant  of  pensions,  aa 
above,  should  be  addressed  to  the  Secretary,  War  Office. 
\\  hiteball,  S.W. 
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fetters,  liotes,  autr  ^nslun-s. 

IS"  Queries,  ajiswen,  and  communications  relating  to  siilijccls 
to  tthich  special  departnunls  of  the  EiaTlsn  Mkuical  JounSAL 
arcdcioted  will  he  found  under  their  respective  headings. 

QUERIES. 

M.D.  (lesii'es  to  hear  of  an  institution  intowhicli  a  nurse,  who 
bat  suffefcd  for  about  twelve  mouths  from  nenrastlienia, 
could  he  admitted  for  treatment;  she  is  under  40,  and  has 
had  about  seventeen  years'  nui-sing  experience;  her  total 
income  is  about  £25  a  year. 


ANSWERS. 


De.  Herbeut  M.  BosuouwEES,  M.D.  (Santiago,  Chili),  writes 
in  reply  to  "  Ignoramus  "  (December  5th,  1914,  p.  10O4) :  Milk 
in  the  breasts  without  other  sipns  of  pregnancy  in  a  woman 
who  has  had  one  or  more  children  is  not  so  uncommon  as  is 
supposed.  I  saw  some  cases  myself,  and  published  particu- 
lars about  them  in  Xedcrlaiid.«Ii  'L'ijdfihrifl  voor  genecskundc, 
I'.iOi.  To  get  the  breasts  dry,  apply  a  dressing  giving  support 
and  pressure  and  prescribe  autipyrine,  8  gr.,  thrice  daily. 

Teeatsient  of  Minor  Epilepsy. 
F.  writes  in  reply  to  "  P."  to  suggest  that  if  he  be  taking 
potassium  bromide  he  should  substitute  sodium  bromide,  and 
also,  as  quickly  as  possible,  cease  eating  meat  or  fish  of  any 
description. 

lstters.  notes,   etc. 

Miniature  First  Aid  Pouch. 
'  '•  OcTOGENAKius  "  has  sent  us  for  inspection  a  miniature  first 
aid  outfit,  which  his  son,  who  has  been  iuthe  trenches  and  is 
going  to  the  front  again,  has  carried  in  his  pocket  without 
any  incumbrance  when  ou  active  service.  It  consists  of  an 
ordinary  gutta-percha  tobacco  pouch,  into  which  is  folded  a 
tinfoil  receptacle  containing  2  oz.  of  boracic  powder.  The 
pouch  likewise  holds  two  bandages  (one  3-inch  and  the 
other  1-inch)  that  have  been  soaked  in  a  solution  of  potassium 
permanganate,  so'  as  to  be  sufficiently  antiseptic  for  use ; 
half  a  dozen  safety  and  other  pins,  six'l-grain  opium  pills  in 
a  tinfoil  tube,  one  to  three  to  be  taken  to  relieve  pain  if 
necessary;  a  dozen  cigarettes  and  as  many  wax  matches, 
with  the  rough  side  of  a  ma  chbox.  The"  pouch  is  easily 
compressible  into  a  flat  pad  to  suit  the  pocket.  To  the  above 
contents  our  correspondent  has  added  a  tube  of  cyanide  paste, 
as  recommended  by  Mr.  Cheatle  in  the  JoUEN.iL  of  December 
12th,  1914,  p.  1005.  That  writer  had  found  powder  imprac- 
ticable, wind  aud  rain  preventing  it  from  reaching  the 
wounds,  and  its  application  to  the  under  surface  of  parts 
being  impossible  without  turning  over  the  patient  or  limb. 
Our  correspondent  considers  that  while. the  first  objection 
has  some  force,  the  second  may  be  got  over  by  thickly 
spreading  the  powder  on  the  bandage  one  foot  from  the  end, 
and,  when  applied,  bringing  the  ends  of  the  bandage  to  the 
top  and  crossing  them,  thus  fixing  the  bandage  by  the  first 
fold.  A  few  inches  of  the  end  should  be  left  frse.  The 
bandaging  may  be  managed  by  bringing  the  last  told  over  the 
first,  when  the  two  euds  can  be  tied  together,  making  it 
secure  from  loosening  and  obviating  the  use  of  a  ]>iii.  By  aid 
of  the  contents  of  this  pouch  a  soldier  is  enablcil  to  render 
first  aid  to  himself  immediately  on  being  wounded  or  to  any 
near  comrades. 

FlEST-Alb  Frencii. 
Inquiries  have  been  received  from  military  medical  ofilcers 
who  expect  to  serve  in  France  with  regard  to  books  which 
would  help  them  to  con.verse  with  French,  and,  if  neccssarv, 
with  German  patients.  We  liave  not  been  able  to  return 
entirely  satisfactory  answers,  but  wo  arc  informed  that  the 
best  first-aid  vocabulary  (London:  Polyglot  Printing  Com- 
pany, 1913)  is  that  prepared  by  Mr.  Samuel  Osborn,  F.U.C.S., 
aud  Mr.  Albert  M.  Oppeuheiriier,  of  the  Order  and  Brigade  of 
St.  John.  The  origin  of  the  vocabulary  is  that  the  editors 
Xn'CSRuted  such  a  book  in  English,  German,  and  Frencli  to  the 
members  of  the  first  International  First- Aid  Congress  liekl  in 
1908 ;  the  appreciation  with  which  the  gift  was  received 
induced  them  to  add  Spanish,  Italian,  and  Dutch  equivalents, 
and  the  volume  published  in  1913  shows  on  an  o|)oning  the 
six  languages— English,  German,  I'rcnch,  Dutch,  Italian,  and 
Spanish;  tliere  are  six  vocabularies  arranged  in  alphabetical 
order  under  the  different  languages. 

The  need  for  supplementing  the  average  Briton's  extremely 
fragmentary  knowledge  of  French  and  tierman  has  led  to  the 
formation  of  language  cla-sses  for  recruits  of  the  new  army, 
and  many  pocket  dictionaries  and  conversation  manuals  have 
been  published  from  time  to  time  for  the  use  of  the  men 
already  in  the  (ield.  Amongst  the  latter  it  would  be  difficult 
to  findanytliing  better  than  Captain  Keyworth's  Kin'ii  I'nnch 
and  Easy  German.  Small  enough  to  be  carried  inside  an 
ordinary  pocket-book,  these  leatlels contain  phi-asosand  words 
most  likely  to  bo  required  by  the  soldier,  and  a  similar  manual 
of  Eastj  Hindustani  compiled  by  the  same  author  in  collabora- 
tion with  Colonel  Alexander "  Masters,  is  eijuallv  practical 


both  in  the  contents  and  arrangements.  In  each  a  phonetic 
rciulering  of  every  word  is  given,  a  plan  which  is  followed  by 
"Ajax"  in  his  ,Snldiers'  Lanriuane  il/anu«i,  an  excellent  little 
liandbook  of  English  and  German  conversation.  A  more 
p.rabitious  work  on  the  same  lines  is  the  Tddc-McciimJ'ur  the 
Use  of  Officers  and  Inlrrprelers  in  the  Present  Campaign,  by 
M.  Eugene  Plumon,  who  is  at  present  acting  as  interpreter  to 
the  British  Forces  in  France.  A  thorough  study  of  this  book 
should  not  only  carry  the  British  officer  through  the  war.  but 
lielp  him  to  acquire  a  knowledge  of  conversational  Frene'h 
that  cannot  fail  to  be  of  service  to  him  for  the  rest  of  his  life. 
Yet  another  method  of  learning  the  rudiments  of  French  in 
the  shortest  possible  time  is  Mr.  Montague  Fordham'a 
Simple  French  Sonr)  and  Ptni/  Jinok  for  Soldiers  and  Ciriliiin:i. 
Mr.  Fordham,  who  has  held  French  classes  of  his  own  for 
soldiers,  has  found  that  learning  byheart  is  of  great  assistance 
in  enlarging  the  vocabulary  and  giving  facilityandconfi.leoco 
,    in  speech.    The  following  are  particulars  of  these  books  : 

Eiif[/  French  for  our  Men  Abroad,  and  IIoic  to  Prononncc  It. 
By  Capain  Keyworth.  Published  by  Combridges,  56,  Church 
Koad,  Hove.     Price  3d. 

A'lwy  German  lor  our  Men  Ahrocid,  and  How  to  Pionoume  It. 
By  Captain  )vey  worth.  Published  by  Combridges,  5j,  i-uurch 
Eoad,  Hove,    i'rice  3d. 

Easy  Hindustani  for  our  Men  .-Ihroad,  and  Iloir  to  Pronounce 
It.  By  Colonel  Alexander  Masters  and  Captain  Keyworth. 
Published  by  Combridges,  56,  Church  Road,  Hove.      Price  3d. 

Tlic  Soidirrs'  Lanyuaije  Manual  ( Enpliah-Girman  I.  By 
Ajax.  Published  by  E.  Marlborough  and'  Co.,  51,  Old  Bailcj , 
E.C.    Price  3d. 

Vadc-Mecum  for  the  Use  of  Officers  and  Interpreters  in  the 
Present  Campaiyn.  French  and  English  Technical  and  Mili- 
tary Terms.  By  Eugene  Pmmon.  Published  by  Hachette 
and  Co.,  King  V.'illiam  Stret-t,  W.C. 

A  Simple  FreucJi  Son;/  and  Play  Book  for  Soldiers  ami 
Cirilians,  with  Music,  illustrations  by  M.  Louis  Moorkens, 
and  pronunciation  of  words  in  the  songs  set  out  in  Marl- 
borough's "  Self-Taught"  Phonetics.  By  Montague  Fordi.am, 
M. A. Cantab.,  with  an  introduction  by' iT.  H.  Badley,  M.A., 
Head  Master  of  Bedale  School.  Published  by  E.  Marl- 
borough and  Co.,  51,  Old  Bailey,  E.C.    Price  3d. 

"  Nutrition  and  Meat  Extract." 
Mb.  Chas.  E.  Sohx  (London,  N.I  writes  :  I  ask  for  no  space 
in  which  to  reply  to  Professor  Thompson's  merciless  attacks, 
but  merely  for  the  opportunity  of  pointing  out  that  his  last 
figures  for  weight  increases  are  avcrayes  which  mask  the  ail- 
important  fact  that  these  increases  were  in  general  not  main- 
tained after  the  first  few  days  in  spite  of  repeated  doses  of 
extract,  nor  do  they  show  the  increases  after  non-meat-exln!CU_ 
X:ieriods.  Therefore  to  say  that  the  extract  has  "  a  boiiy  build- 
ing power  ten  to  twenty  times  the  amount  taken  "  is  incorrect, 
and  such  advertisements  as  embody  those  words  (I  enclose 
a  si?ecimeu)  can  do  no  credit  to  their  originator. 

VlTAMINE. 

Dr.  James  Oliver  (London)  writes:  Vitaminc  is  not  an 
organic  mineral  compound,  but  an  organic  complexity  o( 
mineral  sulistances.  It  exists  in  tire  polishings  of  rice.  It  ia 
eliminated  from  white  flour  in  the  roller  process  of  milling 
wher.t.  It  exists  iu  milk,  but  has  its  virtues  impaired  whe:'. 
milk  is  sterilized  or  even  pasteurized.  That  it  is  of.  tho 
utmost  importance  to  the  animal  orgauism  we  ha\e  abuiidanS 
proof.  Its  absence  or  deficiency  in  cases  where  polished  rice 
is  virtually  the  only  food  supplied  produces  gastrointestinal 
disturbances,  neuritis  and  beriberi.  Its  elimination  from 
white  flour  bus  been  shown  to  be  the  cause  of  a  form  of  beri- 
beri in  the  case  of  some  of  the  poorer  inhabitants  of  Labrador 
whose  diet  during  the  winter  months  consists  chiefly  of  white 
bread  and  tea.  Its  altered  chemical  constitution  in  milk  pro- 
duced by  superheating  ia  a  cause  of  rickets  and  impairnieuli 
of  the  el.astieity  of  the  tissues  generally.  Vitamine,  however, 
is  as  a  matter  of  fact  nothing  more  nor  less  than  organii: 
combinations  of  those  mineral  substances  which  hitherto 
have  attracted  but  little  attention,  and  which  are  so  essential 
for  the  maintenance  of  all  the  vital  processes  in  the  animal 
bod  v. 

Chloral  Hydujite  is  Tetanus. 

Dr.  S.  II.  CiiuiiiKiAN  (Simbellawein,  Egypt)  writes  to  express 
the  opinion  that  chloral  hydrate  has  a  specific  action  against 
the  toxins  of  tetanus.  He  gives  large  doses  so  as  to  induco 
deep  sleep,  lie  has  recently  sent  records  of  cases  so  treated 
to  the  Public  Health  Department  of  Egypt. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THd 
BRITISH  MEDlCikL  JOURNAL. 

£   8.  d, 

Ecvon  lines  and  under         ...  ...  ...  ...    0    5    0 

Kuch  udditiotial  liue  ...  ...  ...  ...    0    0    S 

A  whole  column       ...  ...  ...  ...  ...    3  10    0 

A  nayo         10   0    0 

Au  avorajjc  lino  contains  six  words. 

All  romittnnccs    by  Post  Oilico  Orders  must   bo  made  payable  ti 

the  Britiah  iMfdicuI  Aesocitttion  at  the  General  Post  Office,  Loudoa. 

Ko  rBbponBibility  will  bo  accopted  for  any  such  remittance  uoft  dj 

BafoKuarded. 

Advortisemeuta  should  be  delivered,  addresBCrt  to  the  Mana«pr, 
129, Strand,  I. ondon.uot  Inter  llian  the  first  iinxt  on  Wodnoaday  morning 
preceding  publication,  nnd  if  uot  paid  for  at  thtf  time,  should  bo 
accouiponled  by  n  r**ference. 

NoTH.— It  is  against  the  nilefl  of  tli«  rest  OOioo  to  receive  pustt 
restante  lettcrsaddi-cssed  either  in  iritials  or  uumbari. 
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orxsnoT  woods  of  the  head. 

Made  rx  Opesixg  a  Discussion  at  the  Medical 

BOCIETV  OF  LO.N'DON  OS  FEBRUAKY  8TH,  1915. 

[With  Specl\l  Plate.] 
By    SiE    TICTOR    HORSLEY,   F.B.C.S.,  F.R.S., 

CU'TAJX,  E.A.M.C.(T.). 

CONSrXTlXG     eCTBGEOX,     UNlVERSrTT     COLLKOE     HOSPITAL  ;     SrUGEOX. 

KATIOKAL  HOSPITAL  roll  TOE  PAltALYSED  AXD  EriLZPIIC, 

OCEEN  Sgt'AK£. 


The  subject  of  gunshot  injuries  of  the  head  is.  of  course, 
an  enormously  wido  one,  and  it  includes  not  only  the 
important  question  of  how  the  actual  injurj'  to  the  brain 
is  produced,  but  the  subject  can  clinically  also  be  profitably 
discussed  from  another  point  of  view  altogether,  namely, 
Causes  of  deatli  and  how  to  prevent  them. 

I  shall  to-night  speak  more  in  the  former  direction,  and 
especially  because  1  have  not  been  permitted  to  see  any 
cases  in  the  present  war,  except  a  few  exceptional 
instances  wliich  happened  to  be  referred  to  me  unofficially. 

Physical  Effects  Produced  by  High  Velocity 

BCLLETS. 

I  made  a  large  number  of  experiments'  on  this  subject 
over  twenty  years  a^o  when  the  .303  rifle  was  introduced 
into  the  services,  and  the  results  were  fully  confirmatory  of 
those  in  part  arrived  at  previously  and  independently  on 
the  Vetterli  rifle  by  Professor  Kocher,  especially  as  to  the 
so-called  explosive  effect  of  high  velocity  projectiles.  It 
occurred  to  me  then  that  what  was  required  was  a  regis- 
tration method.  To  this  end  I  employed  modelling  clay,  a 
substance  which  roughly  resembles  the  tissues  in  that  it 
contains  a  considerable  percentage  of  water  in  its  inter- 
stices, but  differs  with  advantage  in  that,  when  disrupted,  it 
remains  exactly  as  the  explosive  force  had  deformed  it,  so 
that  all  that  was  necessary  was  to  fill  the  cavities  produced 
by  the  bullet  with  plaster-of- Paris  and  thereby  obtain  an 
absolutely  accurate  record  of  the  whole  effect  of  the  shot. 
The  method  immediately  showed  several  things :  First,  that 
the  so-called  expksive  effect  was  directly  proportional  to 

(1)  the  sectional  area  of  the  bullet,  (2)  to  its  velocity.  (3i  to 
the  amount  of  water  present  in  the  substance  through 
which  a  bullet  passes,  and  (4|  that  the  forces  of  disruption 
were  at  an  angle  to  the  axis  of  the  flight  of  the  bullet, 
■which  I  have  never  been  able  to  completely  determine. 
I  have  obtained  by  means  of  the  clay-plaster  method 
further  points  concerning  the  ballistics  of  the  projectile 
which  could  not  be  reached  in  any  other  way.  The  most 
practically  important  for  our  present  subject  are:  (1)  Where 
in  the  course  of  the  bullet  is  most  mischief  done?  and 

(2)  by  what  force? 

(1)   Where  Most  Mischief  is  Done. 

The  casts  show  that  the  maximal  disturbance  is  pro- 
duced, of  course,  as  soon  as  the  bullet  at  its  highest 
velocity  is  surrounded  by  the  lar'ge^t  mass  of  wet  tissue. 

In  die  animal  the  conditions  are  governed  by  other 
considerations,  of  which  the  most  important  is  that  the 
water-holding  material  is  surrounded  by  an  elastic  skin, 
a.nd  that  the  so-called  larger  aperture  of  exit  necessarily 
results  from  the  driving  out  of  the  limb  or  trunk  all  the 
fragments  of  tissue,  bone,  and  particles  of  fluid  to  which 
the  velocity  of  the  bullet  has  been  communicated.  The 
larger  aperture  of  exit  is  a  matter,  therefore,  of  what 
happens  to  be  struck  in  the  interior  of  the  skin  envelope. 

(2)  Forces  Producing  tlie  Injury. 

These  relate  to  the  two  movements  of  a  bullet :  First, 
its  progression  forward ;  secondly,  its  spin  around  a 
central  axis  given  to  it  by  tlie  rifling. 

It  is  ordinarily  assumed  that  the  progression  forward 
movement  is  the  more  important,  but  in  my  opinion  it  is 
not  so,  although,  of  course,  the  amount  of  injm'y  naturally 
depends  on  the  length  of  traverse  of  the  body  by  the 
bullet. 

The  most  important  movement  from  a  pathological 
point  of  view,  I  suggest,  is  the  rotary  spin,  and  I  came  to 


this  opinion  by  observing,  to  my  surprise,  that  the  rotation 
of  the  bullut  was  still  visible  on  the  plaster  cast  eveu  up 
to  the  moment  when  the  bullet  Q^ag^d  to  penetrate  any 

j   more. 

1  It  is  quite  clear  that  in  these  chcumstances  the  dis- 
ruption of  the  tissues  must  be  attributed  in  the  main  to 
the  rotating  forces  of  a  bullet,  and  the  transverse  section 
of  a  plaster  cast  of  a  bullet  fired  into  wet  clay,  in  wliicli, 
therefore,  there  is  a  maximum  disruption  due  to  the  water, 
shows  that  the  particles  of  fluid  are  thi'own  off  practically 
at  right  angles  to  the  axis  of  flight. 

It  is  interesting  to  notice  also  in  some  of  the  casts  that 
these  disrnptivo  tears  have  very  often  a  spiral  direction 
antero  posteriorly,  the  turns  of  which  are  of  the  same 
length  as  the  spirals  of  the  grooves  of  the  rifle. 

Sometimes  these  have  also  shown  an  interesting  degree 
of  direction  backwards,  and  then  the  tear  is  circumferential 
to  the  axis  of  flight,  which  reminds  one  very  forciblj'  of  the 
compression  waves  of  air  shown  in  Professor  Boys's 
beautiful  photographs  of  a  .303  buUet  during  its  flight. 
It  is  clear  that  if  the  density  of  the  clay  varied  suddenly, 
as  it  does  not  infrequently,  the  results  would  be  a  fixation 
in  the  plaster  of  the  disruption  wave  quite  comparable  to 
tliat  of  the  more  labile  fluid  air,  as  in  Professor  Boys's 
experiment. 

Shape  of  the  BiiUel. 
We  must  now  consider  the  question  how  far  the  shape 
of  a  bullet  affects  the  question  of  degree  of  destruction. 

(a)  Sectional  Area. 

The  so-called  explosive  bullet,  or  dum-dum,  is  a  soft- 
uosed  lead  bullet,  which  deforms  very  easily,  and  bj'  its 
expansion  greatly  increases  the  sectional  area. 

Verj-  considerable  confusion  seems  to  have  arisen 
recently,  because  the  modern  jacketed  rifle  bullet  having, 
been  made  more  and  more  pointed  until  there  is  a  very 
gieat  contrast  between  the  long  shaip  nose  and  the  flat 
base,  it  has  actually  been  supposed  that  this  bullet  makes 
a  much  worse  wound  if  it  advances  through  the  tissues 
base  foremost  instead  of  the  apex,  whereas,  of  course,  the 
result  being  proportional  to  the  sectional  area,  it  makes  no 
difference. 

This  brings  me  to  the  nest  point,  of  which  a  good  deal 
has  been  made  on  purely  hypothetical  grounds — namely, 
the  question  of  the  modern  pointed  bullet  turning  over 
during  its  passage  through  the  tissues.  Undoubtedly 
turning  over  of  an  elongated  projectile  is  a  very  common 
event.  To  find  out  whether  it  was  more  common  now  with 
the  modern  shaped  bullet  than  with  the  old  conical  pro- 
jectile, I  asked  Mr.  Daw,  of  Messrs.  Hollands  and  Hollands, 
to  kindly  make  for  me  some  .22  calibre  cartridges  with 
bullets  of  the  same  weight  as  the  ordinary  conical  pattern, 
but  pointed  like  the  modem  service  projectile,  and,  of  course, 
with  the  same  load.  This  he  ver}-  kindly  did,  and  photo- 
graphs are  reproduced  (Figs.  1,  2,  and  3)  of  the  records  of 
experiments  made  by  the  clay  method  under  as  nearly  as 
possible  similar  conditions,  the  first  being  an  imitation 
service  bullet,  the  second  the  old  conical  pattern  (both 
these  being  .22  calibre),  and  the  third  the  larger  .310  soft 
lead  bullet,  to  contrast  with  the  service  bullet,  and  to 
settle  again  the  question  of  the  deformity  caused  by  the 
various  projectiles.  This  Xjotnt,  I  may  mention,  I  had 
already  dealt  with  in  my  first  experiments  twenty  years 
ago.  which,  as  I  have  already  stated,  went  to  show  that  tlie 
aj)ex  of  a  bullet  had  no  bearing  on  the  immediate  question 
of  amount  of  destruction.  I  have  also  dealt  with  it  in  a 
report  furnished  to  Lord  Kitchener  and  published  by  him.'' 

Turning  over. 
Some  misconception  as  regards  turning  over  has  arisen, 
because  it  seems  to  be  imagined  that  a  very  pointed  bullet 
might  turn  over  and  over  round  a  transverse  axis  through 
the  middle  of  its  length,  progressing  in  fact  like  a  wheel, 
but  this  is  not  the  case;  it  only  turns  over  once.  Turning 
over  is  very  common,  but,  as  is  shown  when  the  bullet 
enters  clay  or  soap,  it  does  not  happen  until  nearly  half 
its  com-se  has  been  passed  over,  that  is,  when  the  pro- 
gressive velocity  is  greatly  reduced,  and  the  advance  of 
the  bullet  becomes  more  sensitive  to  obstructions  which 
wiU  fli-st  affect  the  light  tip,  the  momentum  of  which  is 
very  different  to  that  of  the  base.  Further,  in  consequence, 
no  doubt,  of  the  greater  obstruction  and  friction  set  up 
when  the  bullet  travels  at  right  angles  to  its  long  axis, 
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its  traverse  of  the  tissues  is  much  vcclucecl,  but  the  spin 
tine  to  the  rifling  continues  to  the  end 

As  regards  the  disturbauce  of  the  tissues  caused  by 
turuiug  OTCi',  tLc  r.et  result  is  conversion  of  a  tubular 
wound  (see  esp.  Fig.  1)  into  a  cleft  which  is  nearly 
triangular  in  cross-section,  a  narrow  isosceles  triangle, 
the  base  of  which  is  caused  by  the  base  of  the  buljet, 
and  the  apex,  of  course,  by  the  point.  AVhen  turning 
over  has  reached  its  complete  development,  there  i? 
certainly  rather  more  apiJearance  of  disruption,  but  on 
measuring  the  circumference  of  such  a  cast  there  is 
little  difference  between  the  "turned  over"  region  with 
the  immediately  pre-cursory  cylindrical  part  of  the 
bullet's  course.  The  practical  conclusion  which  follows 
from  these  facts  is,  of  course,  that  "turning  over" 
is  not  to  be  credited,  as  it  has  been,  with  doing  much 
harm,  the  real  cause  of  great  destruction  of  tissue,  etc., 
being,  of  course,  the  high  velocity  and  rapid  spin. 

Fragments  of  Bone. 

The  clay-plaster  method  showed  me  another  fact  that  I 
had  not  considered  fully.  It  is  that  the  deep  penetration 
ot  the  brain  by  a  fragment  of  bone  is  in  the  first  place  the 
simple  consequence  of  the  high  velocity  of  the  bullet  being 
communicated  to  such  bodies  much  lighter  than  itself,  and 
therefore  capable  of  proceeding  as  far  aud  even  farther 
than  the  shot. 

In  view  of  the  fact  that  any  such  fragment  may  be 
infected,  it  follows  that  at  the  first  operation  every  reason- 
able search  must  be  made  for  fragments,  as  they  certainly 
Uiay  later  cause  the  death  of  the  patient. 

Dr.  Brace's  beautiful  radiogram  reproduced  in  Fig.  4 
_is  an  interesting  example,  because  the  shrapnel  bullet, 
partly  caught  by  the  edge  of  the  hole,  nevertheless  has 
sent  on  five  fragments,  one  streaked  with  lead,  deeply 
into  the  brain.  This  was  the  case  of  an  officer  who 
came  under  my  care  some  ten  days  after  he  was  wouudcd 
at  the  end  of  August.  There  was  a  foul  small  round 
wound  above  the  left  frontal  eminence  which  Dr.  Spitta 
found  was  infected  with  Stapht/lococciis  aureus,  and  it  led 
into  an  abscess  cavity  about  2  in.  deep.  I  removed  the 
purulent  debris,  fragments,  etc.,  cut  away  the  original 
wound  in  sliin  and  bone,  and  disinfected  with  sublimate 
lotion,  hydrogen  peroxide,  and  weak  carbolic.  Tacciua- 
tion  with  autogcnctic  vaccines  was  carried  out  by  Dr.  Spitta 
for  two  months.  The  ijatient  has  made  an  excellent  re- 
covery ;  the  cavity  has,  after  three  months,  cicatrized  and 
lie  has  retm-ncd  fit  for  light  duty. 

'The  distance  of  penetration  "of  the  bone  fragments  in 
this  case  is  exaggerated,  of  course,  by  the  retention  of 
the  shrapnel  bullet  ou  the  inner  edge  of  the  hole. 

Ci.isicvi.  Features. 
Perhaps    the    most    important  subdivision    of    clinical 
conditions  which  arc  special  is  that  of  causes  of  death. 

1.  Concussion. 
Several  cases  have  been  reported  of  fatal  concussion 
■without  penetration  ot  the  skull.  These  are,  of  course, 
perfectly  possible  because  they  fall  into  the  sauie  category 
as  the  deaths  caused  by  the  simple  blow  of  a  cricket  ball. 
They  arc  apparently  due  to  direct  paralysis  of  the  respira- 
tory and  cardiac  centres  in  the  bulb.  Mr.  AV alter  Spencer 
and  1  showed  many  years  ago  that  mere  pressiire  ou  the 
unopen  skull,  if  sufficiently  severe  ou  thin  parts,  could 
alTect  the  intercranial  tension  so  as  to  interfere  with  the 
functional  activities  of  these  centres. 

2.  liise  of  Intercranial  Picssure. 
Durct  showed  many  years  ago  that  the  most  paralysing 
effects  on  the  centres  of  organic  life  were  produced  most 
i.'asily  by  force  applied  in  what  he  called  the  frontobulbar 
axis,  and  he  showed  that  the  effect  of  shock  applied  to  the 
frontal  region  was  transmitted  largely  by  the  cciobro- spinal 
iluid  to  the  interior  of  the  ventricles  and  even  to  the 
fourth  ventricle.  This  is  undoubtedly  the  first  etfcct  ot  a 
giuishot  wound  to  the  head  and  evidenced  by  functional 
inhibition  of  the  respiratory  centre,  as  Kramer  and  myself 
showed  first  in  1897.  Concurrently,  one  has,  of  course, 
immediate  haemorrhage,  aud  therefore  an  equal  immediate 
rise  of  intercranial  pressme.  It  this  is  not  relieved,  the 
embarrassed  respiratory  centre  fails.  .\t  the  same  time 
the  vagal   centre  is  at  first  stimulated  aud  causes  very 


slow  beats  of  heart,  and,  as  the  pressure  rises,  this  gives 
place  to  paralysis  ot  the  vagal  mechanism,  and  then 
begins  the  fatal  and  fiual  stagel  Probably  a  certain 
number  of  deaths  in  cases  of  this  kind  could  be  saved  by 
immediate  opei-ation,  and  I  have  under  my  observation  now 
an  officer,  whose  radiogram  is  shown  in  Fig.  5,  whose  life 
was  so  preserved  by  Major  Sherran,  R..A.M.C.,  who,  re- 
cognizing the  urgency  of  this  condition  just  described, 
operated  at  the  field  dressing  station  within  a  very  few 
minutes  of  the  uitliction  of  the  wound  by  trephining  and 
washing  out  the  extravasated  blood,  thus  releasing  the 
pressure  and  saving  the  patient's  life.  The  patieijt  is  nov7 
gradually  recovering.  In  many  cases,  if  there  is  a  good 
blood  pressure,  the  intracranial  tension  often  prevents  a 
rapid  haemorrhage. 

3.  Sepsis. 

This  is  of  cour.se  primarily  and  in  the  vast  majority  of 
cases  due  to  incomplete  disinfection  of  the  original  wound, 
but  also  to  the  fatal  and  detestable  practice  of  ••  leaving 
head  cases  alone,  "  which,  being  the  outcome  of  ignorance, 
both  of  the  functions  of  the  brain  and  of  the  principles 
of  antiseptic  surgerj',  led  many  surgeons  of  the  old  school 
fsome  of  whom  apparently  still  survive)  to  leave  a  patient 
to  steadily  die  rather  than  perform  tlie  duty  of  attempting 
to  save  him. 

I  Ijelieve  this  wicked  tradition  was  also  in  part  created 
by  the  fact  that  the  leucocytic  barrier,  whether  subdural 
or  intracerebral,  was  occasionally  quite  equal  to  fighting 
off  the  infection  ;  and  because  such  a  neglected  patient  got 
well,  the  uoncomprchonding  surgeon  said,  "Let  us  leave 
head  cases  alone  .is  a  rule  I "  It  is  to  the  credit  of  the 
British  Army  Medical  Service  that  they  showed  iu  their 
observations  aud  work  during  the  Boer  war  the  falsity  of 
this  trror.  We  may  hope,  therefore,  that  the  example  of 
the  brilliant  suigery  of  officers  like  Major  Sherran  will 
prevent  cases  arriving  in  England  under  conditions 
hopeless  for  restoration  both  of  life  and  function. 

One  word  ou  general  septic  infectiou.  Suppose  the 
subdural  space  is  infected  and  cerebro-spiual  meningitis 
results.  Are  these  cases  necessarily  fatal  ?  Evidently 
they  are  not,  as,  indeed,  Mygind  has  always  contended. 

AVhat  is  to  be  our  routine?  A  case  I  saw  with  Dr. 
Eraser  at  Southampton,  and  which  I  hope  he  wiH  publish, 
suggests  that  the  course  adopted  iu  that  instance  might  be 
generallj'  tried — namely,  free  opening  aud  disinfection  by 
irrigation  of  the  cranial  subdural  space  at  the  seat  of  tho 
injury,  a  liberal  lumbar  puncture  (I'r  to  2  oz.),  repeated  if 
improvement  arrested,  and  autogenetic  vaccine  treatment. 

I  understand  that  at  Cambridge  repeated  lumbar  punc- 
ture hag  been  most  efficacious  in  the  treatment  of  the 
parallel  eouditiou  of  epidemic  cerebro  soinal  meningitis, 

4.  Hernia  Cerehri. 

A  great  deal  of  unnecessary  importance  used  to  be 
given  to  the  condition  known  as  hernia  cerebri,  as  its 
.occurrence  was  proportionate  to  the  septic  decompositioa 
which  characterized  the  condition  of  aio.st  of  the  wounds. 
In  consequence  of  this  latter  factor  we  must  divide  the 
subject  under  the  two  headings  of  aseptic  and  septio 
hernia. 

Aseptic— In  consequence  ot  the  explosive  eflfcct  of  a 
bullet  on  the  normal  br^in,  if  portions  of  the  bones  of  a 
.skull  are  carried  away — as,  for  instance,  iu  the  formatiou 
of  a  gutter — then  the  rise  of  intracranial  tension  will 
cause  a  certain  auujunt  of  extrusion  of  the  brain  substance. 
This  is  accompanie^I  by  extrusion  of  the  lacerated  braiu 
against  the  edges'-  of  the  opening  in  the  skull.  Owing  to 
haemorrhage  in  the  brain  substance  produced  by  the  ex- 
plosive effect,  such  a  hernia  tends  to  remain  only  just  so 
long  as  tlK,''c  is  increased  intracranial  tension,  as,  for 
example,  in  the  cases  of  removal  of  cerebral  tumour, 
where  aseptic  herniao  can  be  studied  not  infrequently. 

Septic. — I  come  now  to  tho  more  difficult  question 
of  septic  herniae  and  their  significance.  An  infectiou 
of  tho  bruised  brain  may  present  simply  a  localized 
suppurating  cavity,  in  which  case  there  is  no  hernia. 
If,  however,  the  leucocytic  barrier  of  tho  cavity  is 
imperfegt  and  tho  hemisphere  in  consc(iuence  happens 
to  become  the  seat  of  general  ccrebritis,  then  hernia 
of  necessity  follows,  and  if  tho  mischief  spreads  the 
hernia    increases     because     ot    tho     spreading    infective 

•  Thps  aifling  in  the  formation  of  a  subaurol  leucocytic  barrier,  ai 
wa?  first  made  clear  by  Scblfer. 
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oederaa  of  the  brain.  The  subdural  leucocytic  barrier 
may  be  (juito  effective  in  some  cases,  and  yet  tlic-  Leruia 
increases.  This  was  what  one  finds  referred  to  very 
largely  in  the  writings  of  the  old  surgeons,  and  in  this 
■case  undoiibtodlj-  after  some  time  some  of  tlio  increase 
is  due  to  the  development  of  granulation  tissue  in  the 
brain  that  i)roject.s.  Such  hcrpiae,  if  the  subdural  barrier 
is  good,  yield  completely  to  treatment  with  absolute 
alcohol  and  cutting  away  as  the  surface  rapidly  necroses. 
A'arious  substances  have  been  used  for  this  purpose— for 
cxauipio,  formalin — but  for  many  jears  I  have  never 
found  anything  better  than  absolute  alcohol. 

FlNCTIoNAL    DlSTl-RBAScE    OF   THF.    P.RMK. 

The  first  and  most  important  practical  question  is  how 
far  compensation  for  loss  of  functions  due  to  loss  of  cere- 
bral substance  occurs;  possibly  this  is  a  question  which, 
though  attacked  by  neurologists  for  fifty  years,  must 
remain  essentially  indcterniiuatc  until  the  function  of 
every  part  of  the  brain  is  accuratclj-  ascertained.  It  v\ill 
bo  siiuplest,  perliaps,  to  consider  the  matter  by  two 
examples  —  first,  a  sensory  region  of  the  cortex,  and 
secondly,  the  kinaesthetic. 

I  desire  to  premise  my  examples  by  suggesting  that  in 
the  human  adult  there  is  no  evidence  of  c<vinpensatiou  by 
education  or  substitution  of  function  in  other  parts  of  the 
brain  for  function  lost  by  leason  of  permanent  destruction 
of  given  areas.  Recovery  due  to  al>sorption  of  haemorrhage 
and  re  establishment  of  parti}'  blocked  circulation,  how- 
ever, may  be  expected  to  go  on  for  several  years  if  not 
interrupted  by  epilepsy  and  secondary  mental  change. 

(a)  Sensory  Cortex, 

The  most  specialized  centre,  and  most  clearlj'  arranged 
topographically,  is  the  visual  area.  I  will  therefore  con- 
fine mv  remarks  to  that  sensory  function,  and  a  case  that 
I  saw  in  October  last  with  Dr.  Simpson  illustrates  very 
well  the  pioblem.  The  patient,  an  officer  in  an  infantry 
regiment,  was  hit  b)"  what  was  apparently  a  Mauser  bullet 
on  the  right  side  of  the  head  just  below  the  parietal  euii- 
nence.  The  bullet  passed  through  the  occipito-temporal 
region,  inaking  a  deep  gutter  through  the  brain  and  under 
the  skull,  emerged  through  the  middle  of  the  right  half 
of  the  occipital  bone,  and  buried  itself  in  the  muscles  at 
the  back;  where  it  was  extracted  by  an  incision  on  the 
field.  The  patient,  who  was  totally  blind,  reached  London 
(namely,  the  3id  London  Base  Hosintal)  on  about  the 
fourth  day  after  receiving  the  wound.  Nothing  was 
done  to  the  wound  on  the  head,  so  far  as  can  be  ascer- 
tained. When  I  saw  him  in  a  nursing  home  on  the  seventh 
daj'  both  wounds  were  inexpressibly  foul;  the  posterior 
two-thirds  of  the  head  was  oedematous,  the  laatient,  who. 
as  before  stated,  was  completely  blind,  could  with  diffi- 
culty be  roused  to  an  order,  and  liis  temperature  was  101  . 
Under  an  anaesthetic  the  apertures  in  the  scalp  were 
explored  by  a  large  flap  incision,  and  it  was  then  found 
that  in  addition  to  the  commiurition  of  the  skull  at  the 
apertures  of  entry  and  exit,  there  was  also  a  line  of 
fracture  and  comminution  about  4i  in.  long  connect- 
ing the  holes.  Further,  the  whole  lambdoid  suture 
was  started  so  that  the  occipital  bone  was  loose — that 
is,  both  halves.  On  clearing  away  the  fracture,  blood 
and  pus  came  from  underneath  the  bone,  but  I  considered 
that  the  subdural  leucocytic  barrier  had  already  scaled 
off  much  of  the  subdural  space.  The  wound  was  xevy 
thoroughly  disinfected,  irrigated  with  hydrogen  peroxide, 
and  sublimate  lotion.  As  the  flap  incision  was  a  very 
free  one,  no  further  incisions  were  made  in  the  oedematous 
skin  on  the  left  side  of  the  head.  All  lacerated  portions  of 
brain  tissue  were  removed.  Besides  pus,  there  were 
several  sloughy  and  dark  pieces  of  tissue  obviously 
necrosed.  The  bacteriological  inspection  of  the  head 
wonnd  gave  (by  Major  Emblstoni  an  almost  perfectly  pure 
culture  of  the  bacilli  of  malignant  oedema.  The  patient 
Las  made  a  good  recovery  so  far,  after  frequent  dressings 
with  hydrogen  peroxide  and  weak  carbolic  lotion. 

The  immediate  question  in  this  case,  however,  is  the 
recovery  of  sight.  Tiiis  began  to  return  in  the  top  right- 
hand  corner  of  both  fields,  and  has  now  spread  until  the 
ratieut  can  see  probably  over  most  of  the  upper  right 
quadrant,  but  he  is  not  a  good  witness.  The  first  recoverj- 
of  the  upper  part  of  the  field  in  this  central  case  interests 
me  because  I  have  shown  that  in  peripheral  lesions— that 


is,  optic  neuritis — the  pressure  is  most  severe  on  the  upper 
half  of  the  norvo  and  disc,  and  therefore  prtseivation  of 
sight  is  chiefly  in  the  upper  <{uad  rants.  (This  patient 
had  a  remarkable  congestion  of  his  discs,  but  no  true 
swelling.) 

My  immediate  point  is  that  no  recovery  has  taken  place 
in  the  gravely  injured  lobe,  neither,  I  fear,  can  any  be 
exjjected. 

As  regards  the  representation  of  the  upper  and  lower 
halves  of  the  visual  field  in  the  lower  and  upper  parts  of 
the  calcarino  cortex  and  the  bearing  of  this  further  con- 
sideration on  the  present  case,  nothing  can  justly  bo  said, 
seeing  Uiat  the  whole  occipital  suture  being  started  there 
must  have  been  bruising  of  some  degree,  even  if  slight, 
affecting  the  left  calcarino  region.  Mr.  C'rui.sc,  who  has 
had  chai-ge  of  the  case  ophthalmologically  throughout, 
« ill  very  kindly  report  on  the  case. 

(J)  Klnacstltctic  Carter. 
The  consideration  of  the  loss  of  function  of  the  Rolandio 
region  is  much  more  difficult,  since  paralysis  of  movement 
is  no  simple  question  of  the  destruction  of  a  so-called 
motor  centre,  but  also  that  of  a  number  of  sensation 
Conditions  and  mnnoriesT 

1.  Loss  of  Movement. 
80  far  as  the  loss  of  motor  function  alone  may  bo 
discussed,  I  desire  to  suggest  from  tli;;  experience  of 
cases  who  were  woimded  in  the  Boer  war  that  the  chief 
movements  of  the  hand  are  not  restored  if  the  whole  arm 
area  of  the  anterior  gyrus  has  been  destroyed. 

2.  Loss  0/  Kinaesthetic  Memories. 

The  retention  of  jwwer  to  move  a  segment  of  a  limb  at 
all  is  one  thing,  but  the  ability  to  effect  that  movement 
vi  ithout  clumsiness  is  quite  another. 

This  depends  on  the  conservation  of  what  I  term  the 
topognostic  sense,  namely,  the  relation  of  a  spot  touched 
ou  the  body,  to  our  knowledge  and  conception  of  our 
position  in  space,  and  that  chiefly  in  the  relation  of  the 
spot  touched  to  (<!)  the  distance  from  the  body— that  is, 
"proximality  ■'— and  (i)  the  distance  to  the  mid-line  of  the 
budj%  or  "axiality." 

The  loss  of  the  sense  of  appreciation  of  these  relations 
and  distances  is  what  we  call,  in  popular  language,  clumsi- 
ness, and  I  have  shown  that  this  topognostic  sense  is 
represented  in  both  central  Eolandic  gyri.  Further, 
I  believe  it  is  permanently  lost  if  the  arm  area  of  both  gyri 
is  permanently  destroyed.  Thus  far,  therefore,  there  is  no 
compensation  possible  by  substitution  activity  of  the  lower 
centres. 

Coarser  coordinated  movements  of  shoulder,  elbow, 
^vrist,  and  even  of  the  hand,  however,  can  be  furnished  by 
such  lower  activities. 

HErERENCES. 

'Proceedinos  nf  the  Itoyal  Institution  of  Oreal  Britain  vol  xiv 
11.  228, 1895.    -  BaiTisH  Medic Ai,  Jouknal,  November  2l6t,  1914,  p.  896. ' 


r»E.  Alfred  C.  Henderson,  of  New  York,  has  published 
four  cases  of  diabetes  mellitus  treated  with  fluid  cultures 
of  the  lactic  acid  bacillus  [Journ.  Amer.  Med.  Assoc., 
February  6th,  1915i.  Great  care  was  taken  about  previous 
dieting;  in  three  the  diet  enforced  was  equal  to  a  carbo- 
hydrate intake  of  15  grams.  The  conclusion  Dr.  Hender- 
son draws  from  these  four  closely  observed  cases  ot 
diabetes  is  that  no  improvement  was  effected  either  as 
to  the  glycosuria  or  the  acidosis. 

At  the  annual  meeting  of  the  Federation  of  American 
Societies  for  Experimental  Biology  held  in  St.  Louis  on 
December  28th  a  resolution  was  adopted  In  which  the 
Federation,  after  setting  out  that  various  European  nations 
with  which  many  members  of  the  Federation  were  related 
by  birth,  descent,  or  intellectual  friendship  were  now 
fit  war,  extended  to  the  scientific  men  within  these 
nntions  the  hope  of  an  early  and  enduring  peace  which 
would  leave  "no  permanent  cause  of  rancour  towards 
each  other,  and  would  ensure  to  each  the  glories  of  scientific 
and  humanitarian  achievement  in  accordance  with  its  own 
conception  of  those  ideals."  The  resolution  may  be  taken 
as  an  indication  of  the  desire  ol  our  American  brethren  to 
preserve  strict  scientific  neutrality,  and  to  hope  for 
the  best.  The  resolution  is  signed  "by  the  presidents  of 
the  Physiological  Society  and  of  the  societies  of  Bio- 
logical Chemists,  for  Pharmacologv  and  Experimental 
Therapeutics,  and  for  Experimental  Pathology. 
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In  the  past  it  has  been  necessary,  in  assessing  the  part 
played  by  syphilis  in  the  production  of  ocular  lesions,  to 
place  reliance  on  :  (1)  The  admission  on  the  part  of  the 
patient  of  previous  syphilitic  infection ;  (2)  the  previous 
hi.story  of  the  patient  as  regards  symptoms  indicative  of 
syphilis;  (3)  the  nature  of  the  lesion — for  example,  the 
comparatively  rare  occurrence  of  iritis  with  a  gumma  on 
the  iris  or  retinitis  syphilitica ;  (4)  the  presence  of  other 
known  syphilitic  lesions  at  the  time  of  examination; 
(5)  pathological  examination  in  some  instances  ;  (6)  the 
response  to  antisyphilitic  treatment. 

While  in  many  cases  a  clear  history  of  previous 
syphilitic  symptoms  may  be  elicited,  in  other  instances  it 
is  (juite  impossible  to  obtain  actual  evidence,  owing  to  the 
fact  that  the  patient  aims  at  concealing  the  essential  facts, 
that  he  may  have  forgotten  the  occurrence  (several  years 
before)  of  the  characteristic  primary  and  secondai-y  lesions, 
or  that  the  primary  and  secondary  symptoms  may  never 
have  developed  in  their  characteristic  fasliion  or  may  have 
been  altogether  suppressed.  If  other  well-recoguized 
signs  of  syphilis  are  present  along  with  the  ocular  disease, 
then  there  is  the  strongest  presumption  tliat  the  eye 
condition  is  due  to  syphilis,  as  in  the  case  of  interstitial 
keratitis  associated  with  the  various  evidences  of  con- 
genital syphilis  or  when  iritis  develops  as  part  of  the 
secondary  stage.  On  the  other  hand,  ocular  lesions  may 
develop  as  isolated  phenomena  unaccompanied  by  other 
symptoms — for  example,  primary  optic  atrophy  as  the 
earliest  symptom  of  spinal  tabes  and  iritis  is  occasion- 
ally the. only  sign  of  syphilis  present  at  the  time  of 
examination. 

In  ophthalmic  practice  it  not  infrequently  happens  that 
the  nature  of  tlie  lesion  indicates  the  possibility  of  a 
syphilitic  origin,  but  by  clinical  methods  alone  it  is 
impossible  to  make  more  than  a  tentative  diagnosis. 
AVhile  it  has  long  been  accepted  that  interstitial  keratitis 
is  in  the  majority  of  cases  due  to  syphilis,  eases  occur 
which  arc  undoubtedly  non-syphilitic.  In  iritis,  also, 
while  the  syphilitic  virus  may  be  responsible  for  the 
disease,  a  condition  clinically  similar  may  be  produced  bv 
other  infective  agents.  Again,  while  paralysis  of  ocular 
muscles  may  be  definitely  due  to  syphilitic  lesions,  the 
same  effects  are  produced  by  other  pathological  conditions, 
such  as  intracranial  haemorrhage  or  malignant  tumour. 

Clearly,  therefore,  as  a  diagnostic  method,  a  specific 
serum  test,  such  as  the  Wassermann  reaction,  is  of  great 
value  in  detei-mining  the  syphilitic  nature  of  eye  lesions. 
By  submitting  to  the  Wa.ssermann  test  without  any  selec- 
tion based  on  history,  accompanying  symptoms,  etc.,  the 
serums  of  patients  suffering  from  various  ocular  con- 
ditions recognized  as  possibly  of  syphilitic  nature,  wc  have 
been  able  to  obtain  direct  evidence  of  the  proportion 
of  these  conditions  which  are  due  to  the  syphilitic  virus, 
and  by  extending  the  researches  to  other  couditious,  we 
have  in  some  instances  elicited  the  e.xistence  of  a  possible 
syphilitic  basis  where  none  has  hitherto  been  suspcctiid — 
for  example,  myopia  with  choroiditis.  Obviously  a  more 
dclinite  statement  can  be  made  from  the  results  of  such  an 
objective  test  than  from  conclusions  drawn  entirely  from 
the  personal  or  family  history  of  the  patient  concerned. 

Granted  that  the  Wassermann  reaction  is  cai'ried  out 
by  an  accurate  and  reliable  method  the  positive  results 
obtained  are  indubitably  valid.      The  conclusions  to  bo 


Table  of  Cases  taken  as  thet/  appenrnd  at  tlie  Clinics  of  the 
Glasfiow  i^ye  Injinnary. 


Cases. 


Congenital    corneal   opaci- 
ties 
Interstitial  keratitis 

Pemphigus  of  conjunctiva 

Episcleritis  and  scleritis  ... 

Sclero-lieratitis 

Ii'itis  and  iridocyclitis 

Crclitis  ...       „.       „ 

Choroiditis   and  choroidal 

atrophy 
Sympathetic   oplithalmitis 

Betinitis  pigmentosa 

Retinal  detachment 


Neuro-retini  tis     with 

haemoiThage 
Optic  neuritis 

Optic  atrophy  ...       ... 

Vitreous  opacities    .„ 

Congenital  cataract 

Paralysis  of  ocular  muscles 

Xystagmus       „       „ 

Dacryocystitis  

Cerebral  syphilis      

Disseminated  sclerosis 

Myopia  with  choroiditis  ... 

High  myopia 

Trachoma        

Retro-ocular  tumom"  (fibro- 
sarcoma) 
Glaucoma        

"  Strumous  keratitis  " 

Parinaud'g  conjunctivitis... 

Choroideremia 

Paradoxical  pupillary  reflex 


1 

'  63 
1 
6 
3 

50 
3 

26 
4 
3 
5 

6 
21 
2 
2 
13 
2 
3 
1 
1 
6 
2 
2 
1 
4 
8 
1 
1 
1 


Poaitiye 


250 


0 
56 
0 
2 
1 

27 
0 
5 
0 
0 
0 
2 
3 
12 
1 
1 
7 
0 
1 
1 
0 
2 
1 
0 
0 
1 
0 
1 
0 

1 


Negative. 


Oonbtful. 


125 


1 
7 
1 
4 
2 

22 
3 

20 
4 
3 
5 
6 
3 
8 
1 
I 
6 
2 
2 
0 
1 
4 
1 
2 
1 
3 
8 
0 
1 
0 


122 


0 
0 
0 
0 
0 
X 

a 
1 

0 
0 
0 
0 
0 
I 
Q 
0 
0 
0 
0 
0 
0 
0 

a 
0 
0 
0 
0 
0 
0 
0 


The  cases  recorded  in  the  above  table  have  not  been  in  any- 
way selected  apart  from  tiie  two  following  considerations: 
(1)  Wliere  syphilis  is  one  of  the  known  etiological  factors;  thus 
a  series  of  unselected  cases  of  interstitial  iieratitis,  episcleritis, 
scleritis,  sclero-keratitis,  iritis,  iridocyclitis,  cyclitis,  choroiditis, 
choroidal  atrophy,  optic  neuritis,  retinitis,  ocular  palsies,  were 
examined  irrespective  of  the  presence  or  absence  of  other 
symptoms ;  (2)  where  no  deQuite  etiology  is  known. 

drawn  from  negative  results  are  less  definite,  since  in  the 
tertiary  and  latent  stages  of  the  disease  only  75  per  cent, 
and  50  per  cent,  respectively  yield  a  positive  result.'  Thu.=! 
any  estimate  of  the  frequency  of  syphilitic  lesions  based 
on  the  results  of  the  W.tssermann  reaction  is  bound  to  be 
an  understatement.  A  positive  Wassermann  reaction 
obtained  under  the  most  reliable  conditions  is  in  itself 
conclusive  proof  of  the  presence  of  syphilis,  oven  where 
there  is  no  other  clinical  evidence  of  the  existence  of 
the  disease,  and  therefore  a  positive  reaction  in  a  clinically 
suspicious  case  affords  a  very  striking  confirmatory  test." 
It  may  also  be  mentioned  here  that  the  test  is  of  inestim- 
able value  in  eliciting  admissions  from  patients  regarding 
their  previous  history  ;  thus  in  a  number  of  cases  of 
iritis  in  which  no  history  of  syphilis  was  at  first  obtainable, 
and  where  subsequently  a  positive  Wassermann  reaction 
was  found,  intimation  to  the  patient  of  the  fact  that 
he  must  have  been  infected  was  followed  by  complete 
confession. 

Tiic  method  employed  has  been  the  lecithin-cholesterin 
method  of  Browning,  Cruickshauk  and  MacKenzie 
(Browning  and  MacKcnzio). 

The  essential  feature  of  this  method  depends  on  the  cha- 
racteristic power   of  cholesteriu  to    increase   tlie  amount  of 

*  Of  course,  diseases  common  to  this  country  are  alone  under 
consideration. 
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complement  deviated  by  a  syphilitic  serum  in  tlio  presence 
of  "  lecitbiu."  AVhile  strongly  positive  serum  may  alouy  with 
"lecithin"  alone  give  a  very' striking  degree  of  complement 
de\iatiou,  weakly  reacting  serums,  on  the  otlier  hand,  m.iy 
e\h  bit  very  little  deviation  with  the  "lecithin"  antigen  hy 
itself.  The  iloterrainatiou  of  the  result,  than,  dei>euds  on  the 
dirtereuce  between  the  amounts  of  complement  deviated  by 
serum  plus  lecithincholesterin  and  serum  n^iis  lecithin.  In 
aiMition.  each  of  the  results  was  determinca  only  after  com- 
psrison  with  those  obtained  with  known  negative  and  positive 
serums  tested  under  precisely  similar  conditions  as  the  serum 
ill  question.  In  this  way  fallacies  due  to  the  variability  of 
different  specimens  of  guinea-pig  complement  were  eliminated 

Extreme  accuracy,  coiubiued  with  delicacy  may  be 
claimed  for  ibis  lucthcd,  and  the  extensive  investigations 
of  Watson  bave  established  a  very  striking  proof  of  the 
specificity  of  tlie  reaction  (Browning).^ 

Interstitial  Kcralitis. — In  this,  the  largest  class  of  cases, 
the  reaction  was  positive  in  88.8  per  cent.  In  general  the 
reaction  was  uiost  markedly  positive,  even  although  in 
many  instances  the  di;^ease  had  been  quiescent  for  a  long 
time,  the  patients  attending  the  infirmary  only  for  the 
resulting  opacity  of  the  cornea.  One  of  these  was  a  man 
aged  80.  Tlie  families  of  four  of  the  jiatients  were  ex- 
amined; in  two  of  these  brothers  or  sisters  gave  iiositivc 
Wasserniaun  results  and  showed  signs  of  choroiditis  with- 
out subjective  symptoms.  This  series  of  cases  was  ex- 
amined at  two  periods,  with  an  interval  of  ten  mouths 
intervening.  The  first  group  consisted  of  37  case.?,  and 
showed  35  positives  and  2  negatives  ;  in  the  second  group 
of  26  cases,  21  were  positive  and  5  negative.  The  interest 
here  lies  in  the  fact  that  each  group  showed  a  very  large 
and  approximately  equal  percentage  of  positive  cases. 

Strumous  Keratitis. — The  results  were  negative  in  all. 

Iritis  and  Iridocyclitis. — These  cases  were  also  obtained 
in  two  series;  22  in  the  first  group  gave  12  positive  and  10 
negative  results.  In  the  second  group  of  28  cases,  15  were 
positive,  12  negative,  and  1  doubtful.  Thus,  54  per 
cent,  of  the  patients  with  iritis  and  iridocyclitis  are  proved 
to  be  sypliilitics,  aud  in  a  number  there  was  also  a  definite 
histor3-  of  gonorrhoea. 

Cyclitis. — This  condition,  nncomplicated  by  affection  of 
the  iris,  was  diagnosed  in  three  cases,  and  it  is  interesting 
to  note  that  these  were  all  negative. 

Choroiditis. — Parsons'  states  that  "syphilis  is  one  of 
the  commonest  causes  of  choroiditis,"  and  refers  to  the 
information  obtained  from  the  scanty  records  of  cases  in 
which  the  S5-philitic  element  was  undoubted.  From  this 
point  of  view  our  results  are  interesting.  Of  26  cases 
examined  5  gave  positive  and  20  negative  i-esults,  while  1 
was  doubtful.  These  results  do  not  suggest  that  syphilis 
is  the  preponderating  factor  in  the  causation  of  choroiditis. 
Two  of  us  in  connexion  with  a  series  of  cases  availed  our- 
selves of  the  Inetiu  reaction  of  Noguchi  for  testing  patients 
who  gave  negative  Wassermann  results.  According  to 
Xognchi,  the  value  of  the  luetin  test  lies  in  its  capacity  for 
giving  positive  results  in  cases  of  syphilis  which  are 
nei;ative  to  the  Wassermann  reaction.*  Of  5  cases  of 
choroiditis  which  gave  a  negative  Wassermann  reaction 
the  luetin  tent  was  also  negative  in  four^,  these  additional 
results  lend  further  support  to  the  conclusion  stated  above. 
and  indicate  that  in  the  majoritj-  of  cases  of  choroiditis 
some  other  causal  agent  than  syphilis  must  be  sought  for. 
contrasting  with  what  is  found  in  cases  of  iritis  and 
iridocyclitis.  It  is  an  interesting  fact,  therefore,  that 
inflammatory  conditions  of  the  uveal  membrane  differ  in 
their  etiology  according  to  the  site  of  the  lesion."- 

Sympathetic  Ophtlialmitis. — Of  the  4  cases  examined 
all  gave  negative  results.  One  of  these  was  of  special 
interest  since  the  patient  returned  five  weeks  aft«r 
enucleation  of  the  injured  eye,  suffering  from  this  disease ; 
mercuiial  inunction  seemed  to  produce  a  good  effect  aud 
the  patient  left  the  hospital  with  very  useful  vision,  a  not 
unknown  but  very  exceptional  result. 

Retinitis  I'iijmcntosa, — Three  cases  w6re  all  negative. 
These  results  support  the  generally  accepted  view  that 
the  disease  is  unconnected  w  ith  syphilis. 

Bi'final  Detachment. — We  failed  to  find  any  positive 
reactions  in  5  such  cases. 

Lnflammaiion  of  the  Optic  Nerve  and  Retina. — Only 
5  positive  cases  were  obtained  out  of  a  total  of  14. 

Optic  Atrcphij.^Ol  21  cases  of  optic  atrophy  57  per  cent. 


gave  positive  results,  and  it  is  interesting  to  note  that  10 
diagnosed  as  ^iriHinry  optic  atrophy  were  all  positive. 

Raralijsis  of  Ocular  Miisclrs. — Seven  otit  of  13  casfl3 
were  positive.  The  following  is  the  grouping  of  the 
paralyses : 


*  The  results  o{   Mackle  and  Manson  on  tha  luetin  reaction   in 
diseases  oi  the  eye  wiil  shortly  be  published. 


Positive. 
Third  nerve         ...  ...       4 

Fourth  nerve       ...  ...       1 

Sixth  nerve  ...  ...        1 

Sixth  aud  third  combined         1 


Negative 
0 
0 
6 
0 


Dacryocyititi.i. — One  out  of  these  patients  reacted 
positively.  This  ca.so  was  atypical.  The  swelling,  redness, 
etc.,  in  the  region  of  the  lacrimal  sac  suggested  acute 
dacrj'ocystitis,  but  the  induration  and  chronicity  were 
suspicions.  After  performing  our  routine  examination 
and  being  strengthened  by  the  possession  of  a  positive 
result  we  were  able  to  elicit  a  history  of  syphilitic  infection 
ten  years  before. 

Myopia. — The  cases  of  myopia  accompanied  by  choroid- 
itis are  interesting  as  showing  that  syphilis  may  bo  a 
factor  in  the  production  of  this  lesion. 

Glaucoma. — Four  cases  were  examined,  with  one  positivo 
result.  In  view  of  the  association  of  vascular  disease 
with  syphilis,  it  is  important  to  note  that  Fergus^  has 
liiawn  attention  to  the  possibility  of  glaucoma  being  in 
some  cases  due  to  venous  stasis.  Our  results  are,  of  course, 
too  small  in  number  to  permit  of  a  conclusion  regarding 
the  part  jilayed  by  syphilis  in  the  causation  of  glaucoma; 
but  such  cases,  whenever  they  ai-e  met  with,  would  be 
well  worth  examining  from  this  point  of  view. 

As  a  result  of  these  investigations,  in  vi-hich  the  Wasser- 
mann reaction  has  been  employed  as  a  means  of  arriving 
at  a  direct  diagnosis  apart  from  the  uncertainties  of 
clinical  methods,  we  have  been  enabled  to  .collect  some 
iufoiTuation  as  to  the  prevalence  of  syphilis  in  ophthalmic 
practice. 

The  interesting  fact  emerges  that,  excluding  such  con- 
ditions as  ocular  injuries,  conjunctivitis,  cataract,  and  the 
ordinary  errors  of  refraction,  if  all  other  ocular  affections 
w  ithout  selection  are  analysed  on  the  basis  of  the  Wasser- 
mann test,  practically  50  per  cent,  of  these  collectively  are 
as.sociated  with  a  positive  reaction.  Since  many  of  such 
lesions  occur  in  the  tertiary  aud  latent  stages  of  syphilis 
iu  which  only  a  certain  proportion  yield  a  positive  result, 
it  is  a  justifiable  presumption  that  this  is  probably  an 
uuder-estimate,  and  that  .syphilis  plays  an  even  more 
prominent  part  in  the  production  of  ocular  disease  than  our 
figures  show. 

The  results  of  the  Wassermann  reaction  are,  however, 
striking  in  themselves,  and  the  conclusions  to  be  drawn 
are  exceedingly  instructive.  We  are  strongly  of  opinion 
that,  apart  from  the  previously  mentioned  conditions 
(injuries,  etc.),  all  cases  presenting  themselves  at  an  eye 
clinic  should  be  submitted  to  the  Wassermann  test ;  if 
this  were  carried  out  systematically  the  clinician  would 
have  .at  his  disposal  direct  evidence  which  would  be  of 
great  value  in  respect  to  effective  treatment,  and  iu  a  very 
lai'ge  number  of  cases  clinical  inference  would  be  converted 
iuto  practical  certainty.  Moreover,  certain  etiological 
obscm-ities  might  be  definitely  resolved  as  the  result  of 
such  systematic  and  extensive  investigations. 
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ated with  Venous  Congestion,  Trans.  Soy.  Soo.  Med.,  vol.  vi. 
No.  9. 1913. 

The  late  Dr.  Henry  Charles  Hilliard,  of  Bletchingley, 
Surrey,  left  estate  valued  at  £10,587. 

RUCHER,  in  the  United  States  Public  Health  Keport.q 
for  1914  (Supplement  Xo.  15,  June  12th,  1914  ;  Washington 
Govemment  Printing  Office,  1914),  lays  ic  down  that  the 
objects  of  a  yellow  (ever  campaign  should  be  (1)  to  pre- 
vent the  breeding  of  Stegomyia  calopns  ;  (2)  to  locate  all 
persons  sick  of  yellow  fever  or  suspicious  fever  as  early  as 
I'ossible  in  the  disease  ;  (3)  to  prevent  Stegomyia  calopus 
from  biting  them  and  becoming  infected ;  and  (4)  to 
destroy  all  infected  mosquitos.  All  details  ai-e  fnl'y  de- 
scribed, including  the  airaugement  of  the  staff,  the  loca- 
tion of  the  cases,  aud  the  destruction  of  the  mosquitos. 
Such  a  pamphlet  should  prove  of  considerable  use  to 
commnnities  where  yellow  fever  is  Uablc  to  occur. 
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Dupuytren's  contraction  was  described  by  Sir  Astley 
Cooper  in  the  early  part  of  last  century,  but  it  was  not 
till  1831  that  the  first  case  was  dissected  by  Dupiiytren, 
who  found  that  the  disease  was  due  to  a  thickening  and 
fihorteuiug  of  the  palmar  fascia,  and  not  to  a  contraction 
of  the  tendons. 

Mr.  Robert  Jones  of  Liverpool '  has  recently  described 
the  process  as  a  plastic  inflammatory  one,  a  "  tibrositis  of 
the  palmar  fascia,  not  associated  with  any  inflammatory 
thickening  of  the  skin." 

A  wound,  abscess,  or  burn  of  the  hand  may  lead  to 
flexion  of  the  fin-jers  and  simulate  Dupuytren's  contrac- 
tion, but  the  contraction  in  them  is  due— for  example, 
"  miners' beat-hand  "  and  glass-blowers'  "hook-hand"-— 
to  the  formation  of  scar  tissue  (which  contracts),  and  is 
not  limited  to  the  palmar  fascia.  The  congenital  con- 
dition of  finger  contraction,  not  infrequently  seen  and 
generally  involving  the  little  finger,  is  due  not  to  a 
thickening  and  contraction  of  the  palmar  fascia,  but  in 
part  to  a  shortening  of  the  finger-joint  capsules  and  in 
part  to  a  contraction  of  the  skin  and  tendon  sheaths. 
Several  writers  have  erroneously  termed  this  condition  a 
"congenital"  form  of  Dupuytren's  contraction. 

Pathology. 

The  condition  is  due  to  a  thickening  and  cor '  vaction  of 
the  digital  processes  of  the  palmar  fascia ;  the  main  body 
of  the  fascia  is  affected  secondarily.  As  a  result  of  the 
thickening  and  contraction,  the  fingers  become  more  or 
less  drawn  into  the  palm;  the  flexor  tendons  are  not 
actively  contracted.  In  extreme  cases  the  interphalangeal 
joints  may  become  partially  dislocated.  Blicroscopically 
the  thickened  palmar  fascia  is  found  to  consist  of  fibrous 
strands  intermingled  with  ceUnlar  infiltration,  indicating 
a  plastic  inflammation. 

The  skin  over  the  thickened  fascia,  normal  in  the  earlier 
stages  of  the  disease,  may  become  puckered  owing  to  the 
contraction  of  the  fibres  of  the  palmar  fascia  attached  to 
the  skin;  in  the  later  stages  the  skin  generally  becomes 
closely  adherent  to  the  fascia.  The  results  of  investiga- 
tions to  ascertain  the  presence  of  microorganisms  have 
been  negative.  The  condition  appears  to  be  not  unlike 
the  sclerosis  occurring  in  the  tertiary  stage  of  syphilis. 

Course  and  Symptoms. 
The  disease  has  been  described  in  four  stages  by  Dr. 
Collis  and  Mr.  Eatock.^ 

1.  In  which  the  palmar  fftscia  only  is  involved. 

2.  In  which  the  palmar  fascia  is  involved  and  one  or  more 
digits  are  slightly  flexert. 

3.  In  which  the  jjalmar  fascia  is  involved  and  one  or  more 
digits  are  semiflexeil. 

4.  In  which  the  palmar  fascia  is  involved  and  one  or  more 
digits  are  totally  flexed. 

In  a  bilateral  case  the  two  hands  may  be  affected  in 
different  stages.  The  disease  is  very  chronic ;  in  some 
cases  it  may  remain  stationary  for  many  years  and  in 
others  it  may  develop  comparatively  rapidly.  Stage  4 
being  reached  in  the  course  of  a  few  months  from  the 
onset  of  the  disease. 

In  the  first  stage  a  cord-like  thickening  of  the  palmar 
fascia  is  felt  extending  backwards  from  the  base  of  one 
or  more  digits ;  in  a  few  instances  this  has  been  preceded 
by  or  associated  with  a  little  pain  in  tho  palm,  but  gener- 
ally the  disease  comes  on  painlessly.  Next,  the  skin  over 
tho  thickened,  cord-like  fascia  usually  becomes  puckered 
at  one  or  more  places  in  a  characteristic  way.  As  the 
disease  progresses  tho  affected  digits  become  more  and 
more  flexed  into  the  palm  and  the  skin  intimately  adherent 
to  the  fascia.  Lastly,  the  interphalangeal  joints  may 
become  dislocated. 

Tho  disease  may  affect  one  or  both  hands ;  when 
unilateral  the  right  hand  is  the  more  frequently  involved. 
Some    observers,  who    appear,    however,  to    be    in    the 


minority,  believe  that  the  disease  is  more  often  bilateral. 
My  figures  are  as  follows : 


Bilateral 
Cuilateral — 

Eight  hand  ... 

Left  band    ... 

Total     ™ 


104 

89 
47 

240 


Dr.  Hume '  collected  118  cases  among  men  and  found 
40  bilateral  and  78  unilateral  cases  (57  right  hand,  21  left 
hand).  On  the  other  hand,  Dr.  Keen^  of  Philadelphia 
noted  that  in  184  cases  both  hands  were  involved  103  times 
and  one  hand  81  times  (right  hand  58,  left  liand  23). 

The  digit  most  commonly  affected  is  the  ring  finger,  next 
the  little  finger,  then  the  middle  finger,  then  the  thumb, 
and  lastly  the  forefinger.  Some  observers  have  stated 
that  the  little  finger  is  most  frequently  involved,  but  this 
is  not  the  experience  of  the  majority. 

Etiology, 

Sex. — Tho  disease  occurs  in  men  much  more  frequently 
than  in  women.  I  examiued  the  inmates  of  tho  Notting- 
ham Workhouse  and  found  57  cases  of  Dupuytren's  con- 
traction among  270  old  men,  or  21  per  cent.,  and  only 
3  cases  among  168  old  women,  or  1.8  per  cent.  Of  the 
240  cases  collected  by  me,  19  only  were  women.  Dr.  Keen 
noted  the  sex  in  227  cases  of  the  disease,  and  of  these  187 
were  men  and  40  women,  but  his  figures  are  not  of  great 
value,  as  he  does  not  state  the  numbers  of  the  men  and 
women  examined.  Noble  Smith'  examined  700  aged 
inmates  of  London  workhouses,  and  found  55  cases  of  tho 
disease  among  the  300  men,  that  is  18.3  per  cent.,  and 
15  cases  among  the  400  women,  that  is  3.75  per  cent. 

Age. — The  disease  occurs  in  middle  and  late  life.  The 
average  age  of  the  270  old  men  examined  by  the  writer  at 
the  Nottingham  Workhouse  was  63,  and  of  these  21  per 
cent,  were  afflicted  with  the  disease.  De  Lorn,  a  surgeon 
in  the  Brii,ish  army,  found  only  3  cases  among  203,000 
soldiers  between  the  ages  of  17  and  35. 

Herediiij. — The  disease  often  runs  in  families,  and  tho 
hereditary  tendency  has  been  repeatedly  observed.  Keen 
found,  out  of  198  cases  in  which  the  family  history  was 
noted,  that  in  50,  that  is  25  per  cent.,  members  of  tho 
patients'  families  had  been  affected.  Dupuytren's  con- 
traction has  been  known  to  occur  through  three  and  even 
four  generations. 

Class. — It  has  repeatedly  been  said  that  the  disease  in 
the  non- working  classes  is  as  common  as  or  more  common 
than  in  the  working  classes.  The  only  figures  that  bear 
on  this  question  of  the  class  affected  are  those  of  Dr.  Keen 
and  my  own.  Keen  collected  the  records  of  123  cases  of 
this  disease  where  the  occupation  was  given  ;  of  these  49 
were  working  class  and  74  non-working  class.  In  order 
to  obtain  information  on  this  point  1  communicated  with  a 
number  of  general  practitioners  in  the  Nottingham  district 
and  received  replies  from  135,  giving  particulars  of  131 
cases  of  Dupuytren's  contraction.  Theso  cases  were 
analysed  as  follows : 


Males 
Fomales   ... 

Right  hand 
Left  liand... 
Bilateral   ... 

■Working  class 
Non-norking  class 


115 
16 
52 
29 
50 

63 
68 


Tlio  occupations  of  the  affected  persons  were  recorded. 

These  figures  show  a  smaller  difference  in  favour  o£ 
non-working  class  than  the  figures  given  by  Keen. 

Associated  Conditions. — Rheumatism  or  gout  has  been 
found  to  bo  associated  with  Dupuytren's  contraction  by 
many  observers  in  numerous  cases.  Keen  noted  a  history 
of  gout  in  95  out  of  198  cases— that  is,  48  per  cent,  of  his 
cases  had  a  gouty  history.  Luff  believes  there  is  no  con- 
nexion between  this  disease  and  gout.  It  has  been  ob- 
served by  several  writers  that  in  raro  cases  tho  disease  ia 
associated  with  a  similar  affection  of  the  plantar  fascia. 
Diabetes  was  found  by  Teschemacher »  to  be  associated 
with  33  out  of  213  cases  observed  by  him. 

Causation. 
As  lo  the  cause  of  Dupuytren's  contraction  there  are 
two  antagonistic  theories— namely :  (1)  That  tho  disease 
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is  brought  about  by  external  agencies — that  is,  pahunr 
stresses ;  and  (2)  that  it  is  Juo  to  an  internal  or  constitu- 
tional factor.  Some  autliorities  btlievo  tliat  there  is  a 
combination  of  both  causes. 

Tlio  palmar  stresses  may  consist  of  repeated  blows  or 
pressures  in  the  palms  of  the  hands,  causing  nianj'  slight 
injuries,  with  resulting  chronic  inflammation,  and,  finally, 
fibi-osis  and  contraction;  thus  the  use  of  the  chisel  by 
carpenters,  the  reins  by*  cabdrivevs,  tlio  spade  by  gar- 
deners, and,  among  the  non-working  classes,  the  use  of 
tl\e  oar,  the  gun,  the  golt  club,  tho  polo  stick,  the  cricket 
bat,  and  so  on,  are  all  suggested  as  capable  of  causing 
palmar  stresses. 

The  supporters  of  the  constitutional  theory  of  the 
causation  of  the  disease  include  a  number  of  writers,  such 
as  Sir  William  Fergusson,"  Little,'  Keen,  'Adams,'  and 
William  Anderson,"  tho  last  three  being  probably  the 
leading  writers  on  the  disease.  Keen  states :  "  Its  cause 
lies  deeper  than  any  local  influence,  and  a  constitutional 
vice  like  gout  or  rheumatism,  if  solight  for,  will  nearly 
always  bo  found."  Adams  states :  "  It  always  depends 
upon  a  constitutional  rather  than  any  local  cause." 
William  Anderson  doubts  whether  occupation  predisposes 
to  or  causes  the  condition,  and  states:  '•  There  is  no  ques- 
tion that  the  earlier  observers  greatly  exaggerated  the 
importance  of  this  factor.  It  appears,  indeed,  that  in 
various  callings  which  involve  much  rough  treatment  of 
the  palm,  the  affection  is  even  less  common  than  in  the 
rest  of  the  community." 

In  1910,  Mr.  Wardle,  the  Secretary  of  the  .^^malganiated 
Society  of  Operative  Lace  Makers,  having  found  a  large 
number  of  the  lace  "twisthands"  or  "minders"  of  lace 
macliines  in  Nottingham  affected  with  the  disease,  com- 
umuicated  with  the  Chief  Inspector  of  Factories,  with  the 
result  that  Dr.  Edgar  Collis,  one  of  H.M.  Medical  Inspectoi  s 
of  Factories,  and  Mr.  Robert  Eatock,  the  Inspector  of 
Factories  in  Nottingham,  made  a  careful  investigation.'-' 
They  examined  1,156  •'  twisthands  "  emploj'ed  in  182  fac- 
tories, and  found  85  cases  of  Dupuj'tren's  contraction — 
that  is,  7.35  per  cent.  They  also  examined  652  tinplate 
makers  and  1,003  granite  dressers,  finding  no  cases  aiuonj,' 
the  former  and  only  three  among  the  latter.  Their  c(  n- 
clusions  were  as  follows:  "(1)  The  disease  is  more  than 
nsuallj'  prevalent  among  the  lace-machine  minders ; 
(2)  this  pi-evalence  has  a  direct  relation  to  (a)  the  fre- 
quency with  which  the  levers  and  wheels  of  the  machines 
are  manipulated,  and  (fc)  the  power  to  actuate  these  levers 
and  wheels,  and  their  size,  shape,  and  position." 

A  Departmental  Committee,  consisting  of  Mr. 
Griffith.  K.C.,  M.P.,  Sir  Clifford  Allbutt,  K.C.B., 
Honour  Judge  Ruegg.  K.C.,  and  Dr.  Morrison  Legge. 
appointed  by  the  Home  Secretary  to  inquire  into 
matter.  The  Committee  examined  •'  minders "  of 
machines  at  work  in  the  city  and  district  of  Nottingham 
and  took  evidence  from  various  persons,  including  a 
number  of  medical  men  from  different  parts  of  the 
country.  The  minutes  of  the  evidence  and  the  report  of 
the  Committee  have  been  published.' 

Some  medical  men  gave  evidence  that  palmar  pressures 
or  stresses  were  the  exciting  cause  in  all  cases,  and 
prominent  in  upholding  this  view  was  Dr.  Collis.  Others, 
like  Dr.  F.  Shufflebotham.  stated  that  the  disease  might 
be  due  to  this  or  some  constitutional  cause.  Mr.  Robert 
■Tones  thought  that  the  cause  was  probably  a  predisposition 
in  an  individual  with  palmar  irritation  as  the  exciting 
cause.  I  was  among  those  who 
was  internal  or  constitutional. 

The  evidence  I  gave  before  the  Committee  was  based  on 
information  derived  from  various  sources.  First,  there  was 
the  return  from  the  medical  practitioners  in  the  Notting- 
ham area  already  referred  to,  which  showed  fewer  cases 
among  the  working  class  than  among  the  non-working 
class.  Secondly.  I  had  examined  the  in-patient  records  of 
the  Nottingham  General  Hospital  for  the  seven  years 
1905  to  1911  inclusive,  and  out  of  21,471  in-patients  found 
only  one  case  admitted  for  Dupuytren"s  contraction, 
■whereas  during  the  seven  jears  1903  to  1909  at  St.. 
Thomas's  Hospital,  out  of  50,224  patients  admitted  there 
were  21  cases  of  the  disease ;  this  shows  that  the  disease 
is  more  rare  in  the  Nottingham  Hospital  than  in 
St.  Thomas's  Hospital.  Thirdly,  I  examined  the  hands 
of  1,329  lace  machine  "  minders "  or  "  twisthands "  at 
work  in  the  city   and  district  of   Nottingham   employed 
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in  68  factories,  and  found  23  cases  of  Dupnytren's  con- 
traction among  thorn— that  is,  1.7  per  cent,  of  the  twist- 
liands  examined  wore  affected  with  the  disease.  There 
were  various  cases  of  congenital  contraction,  contraction 
following  a  wound,  abscess,  or  burn,  but  these  were,  of 
course,  disregarded  as  not  being  cases  of  Dupuytren'.s 
contraction.  The  discrepancy  between  my  iwrcentage — 
namely,  1.7,  and  that  of  Dr.  Collis,  who  found  7.35  per 
cent,  affected— may  perhaps  be  accounted  for  by  the 
latter  having  visited  a  larger  number  of  the  small 
tenement  factories  where  most  of  tho  older  men  were 
to  be  found.  There  were  very  few  cases  of  tho  disease 
to  be  met  with  in  the  largo  factories,  where  for  the 
greater  part  the  "  twisthands "  were  younger  men.  I 
examined  1,329  men  in  68  factories.  Dr.  Collis  1,156  men  in 
182  factories.  Fourthly,  I  osamined  all  tho  inmates  of 
tho  Nottingham  Workhouse  at  Raglhorpo,  and  noted,  iu 
the  cases  of  tho  males,  their  ages,  occupations,  and  the 
periods  for  which  they  had  worked.  The  results  were 
these : 


Males.       Females. 


Number  examined      270 

Cases  of  Dnpiiytreu's  contraction  57 

Percentage         _ 21 


163 

3 

1.8 


Total. 


433 
60 
13.7 


The  statistics   obtained  regarding  the  270  males  were 
analysed  as  follows : 


Average  Age. 

Average 

Number  of 

Years  at  Worlc. 

57   men    affected    with    Dupnytren's 
contraction 

213  men  free  from  the  disease 

67.6 
61.S 

41.3 
40.4 

It  will  be  seen  that  the  average  age  of  the  men  affected 
with  the  disease  was  5.8  years  higher  than  those  un- 
affected, whereas  the  average  number  of  years  worked  by 
the  former  was  only  1.4  higher.  Thus  the  length  of  time 
a  man  is  at  work  seems  to  be  a  less  important  factor  than 
his  age. 

The  57  cases  of  the  diseases  are  analysed  as  follows  : 


Cases  in  the  1st  stage 

Cases  in  the  2nd.  3rd,  or  4th  stage.. 


Total. 


19 
38 


Average 
Age. 


.Average 

Number  of 

Years  at  ^^■ork. 


68.8 
67 


35 
43.6 


This  table  shows  that  the  first  or  earliest  stage  of  the 
disease  occurred  in  men  who  were  older  but  had  done 
much  less  manual  work  iu  their  lives  than  those  affected 
with  the  disease  iu  its  later  stages.  And  on  comparing 
this  table  with  the  previous  one  it  appears,  curiously,  that 
the  men  unaffected  with  the  disease  had  on  an  average 
done  much  more  work  than  the  men  affected  in  the  first 
stage.  Of  the  270  inmates,  20  had  worked  as  lace  twist- 
hands, and  of  these  20  only  3,  that  is,  15  per  cent.,  wcro 
affected  with  Dupnytren's  contraction,  a  percentage  less 
than  the  average,  in  spite  of  the  fact  that  the  lace  twist- 
hands had  worked  longer  than  the  average.  The  figures 
are  analysed  as  follows : 


Total  inmates,  270.. 
Twisthonds.  20 


Total    excluding 
twisthands,  250  ... 


Average 
Age. 


Average 

Number  of 

Tears  at  Work. 


Number 
Affected  withi      Per- 
Dupuytren's,  centage. 
Contraction. 


63 
64.1 
62.9 


40.7 
43.7 
40.5 


57 
3 
54 


21 
15 
216 


Advocates  of  the  theory  of  "  external  causation  " — that 
is,  that  pressure  or  stress  is  the  cause — of  Dupuytreu's 
contraction  have  explained  (1)  the  greater  prevalence  of  the 
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disease  iu  the  male  sex  as  being  possibly  due  to  the  hands 
of  males,  as  a  class,  boiug  subjected  to  loughcr  usago  tliau 
those  of  females;  (2)  the  greater  prevalence  among  old 
men  as  beiug  possibly  duo  to  their  hands  liaviiig  been 
subjected  to  stress  for  longer  periods  than  tlioso  of  younger 
men;  and  (3)  the  prevalence  among  men  of  the  leisure 
class,  equally  -with  those  of  the  viorking  class,  as  being 
possibly  due  to  individuals  of  the  former  class  having 
played  games,  such  as  golf,  polo,  and  cricket, -nhich  give 
undue  work  to  the  hands. 

These  three  explanations  are  interesting  rather  than 
convincing,  for,  as  regards  the  first,  it  may  be  notod  that 
there  are  other  diseases,  such  as  cancer  of  the  stomach, 
wliich  are  rarer  among  women  than  among  men.  As 
regards  the  second,  we  have,  as  shown  above,  statistics 
showing,  for  workhouse  inmates,  a  greater  prevalence  of 
Dupuytren"s  contraction  hi  the  first  stage  among  men  wl;o 
had  used  their  hands  for  a  longer  than  among  those  who 
liad  used  them  for  a  shorter  period ;  and,  as  regards  the 
games  of  the  leisured  class,  it  cannot  readily  be  behoved 
tliat  the  amount  of  pressure  or  stress  to  wliich  the  hands 
of  a  golf  player  are  subjected  (and  golf  is  almost  the  only 
game  which  to  a  large  extent  is  practised  by  men  who 
Jiave  left  tlieir  youth  behind  them)  has  any  approximation 
to  the  stress  on  the  hands  of  a  working  man. 

Even  the  further  suggestion  that  the  greater  prevalence 
of  Dupuytren's  contraction  in  the  right  hand  (the  hand 
most  used)  supports  the  theory  of  "  external  causation  ' 
must,  I  fear,  be  discarded  as  being  plausible  rather  than 
satisfactory,  for  we  must  not  forget,  first,  that  in  a  right- 
handed  person  there  is  a  greater  blood  supply  to  the  right 
hand  than  to  the  left;  secondly,  that  cases  of  Dupuytren's 
contraction  have  been  found  in  the  left  hands  of  right- 
handed  persons;  and,  thirdly,  that  in  nearly  one-third 
(more  than  one-tliird  in  my  experience)  of  the  unilateral 
eases  the  hand  affected  is  the  left. 

The  tendency  of  Dupuytren's  contraction  to  affect  both 
liands,  which  would  seem  to  be  opposed  to  the  theory  of 
external  causation,  has  never  yet,  so  far  as  the  writer  can 
ascertain,  been  explained  satisfactorily.  One  of  the 
attempted  explanations  is  that  the  disease  becomes 
bilateral  by  '•  sympathetic "  inflammation,  and  is  akin 
to  the  '■  sj-mpathetic "  inflammation  of  the  rigljt  eye 
when  the  left  eye  is  inflamed  and  vice  versa.  This 
explanation  (indeed  the  whole  theory  of  "  sympathetic  " 
inflammation)  is  scarcely  worth  serious  attention,  in  view 
of  recent  investigations  showing  that  particular  examples 
of  what  used  to  be  regarded  as  "sympathetic"  inflam- 
mation were  due  actually  to  the  du-ect  conveyance  of 
organisms  from  one  part  of  the  body  to  another.  .Vnother 
attempted  explanation  of  unilateral  cases  of  Dupuytren's 
contraction  becoming  eventually  bi!ate;al  is  that  when  one 
hand  is  affected  with  the  disease  the  o, her  hand  is  required 
to  do  more  work.  This  explanation  is  not  very  important, 
for  it  seems  to  be  applicable  exclusively  to  the  rare  cases 
in  which  a  man's  right  hand  is  rendered  so  useless  thai 
lie  hag  become,  and  has  remained  for  a  great  many  years, 
a  left-handed  man. 

It  has  already  been  mentioned  that  in  rare  cases  of 
Dupuytren's  contraction  of  the  hand  the  ijlantar  fascia 
of  the  feet  has  been  found  to  be  similarly  affected — an 
indication,  apparently,  of  the  disease  being  entirely  in- 
dependent of  the  mechanical  causes  assigned  by  tlie 
advocates  of  the  "externa.l  causation"  theory.  Nor  on 
this  theory  is  it  apparent  how  the  hereditary  tendency 
of  the  disease  can  be  explained,  or  the  fact  that  "  boat- 
hand,"  an  affection  due  to  external  stress,  is  rarely,  if 
ever,  followed  by  Dupuytren's  contraction.  Though  I 
realize  that  iu  the  existing  state  of  our  knowledge  it  v,-ould 
bo  unscientific  to  assert  that  the  disease  is  wliolly  uncon- 
nected with  external  in-essure,  I  must  decline  to  admit 
that  the  advocatos  of  the  "external  causation"  tlieory 
liavc,  as  yet,  proved  their  case.  I  even  venture  to 
surmise  that  the  true  cause,  or  at  least  the  principal 
cause,  of  Dupuyti-en's  contraction  will  eventually  be  recog- 
nized to  be  a  certain  internal  condition  (possibly  akin  to  a 
gouty  or  rheumatic  condition)  among  persons  of  advancing 
uge. 

Trkvtment. 

The  treatment  of  Dupuytren's  contraction  requires 
great  care  and  patience,  but  the  resuHs  are  often  most 
encouraging. 

Honopcralive  Trealment. — In  the  earlier  stages  of  the 


disease,  whcu  there  is  the  shghtest  tendency  to  contra''- 
tiou,  the  patient  should  wear,  at  night  only,  a  well-padded 
splint  on  the  affected  finger,  for  the  purpose  of  hyper- 
extending  it.  Care  must  bo  taken  to  avoid  giving  pain, 
for  pain  would  indicate  that  the  extension  was  excessive, 
and  more  harm  than  good  would  be  done.  Iu  combination 
with  "extension,'  manipulations,  massage,  hot  water,  and 
Bier's  treatment  are  useful.  Fibrolysiu  injections  have 
been  tried,  but  the  results  cannot,  on  the  whole,  be 
regarded  as  encomaging.  louic  medication  has  also  been 
tried.  Leopold-Levi,'"  who  believes  that  Dupuytren's 
contraction  is  a  symptom  of  thyroid  deficiency,  tried 
iuternal  treatment  with  thyroid  extract  iu  7  cases,  with 
favourable  results  in  5.  Tlie  daily  dose  consisted  of 
10  oentigiams  of  thyroid  powder,  and  in  one  case  as 
many  as  163  doses  were  given. 

Ojicrutivc  Treatment. — When  non-operative  treatment 
fails,  and  in  advanced  cases  of  the  disease,  an  operation  is 
uecessarj-.  Apart  from  amputation  (which,  of  course,  must 
be  reserved  for  exceptional  cases  of  a  very  troublesome 
kind)  there  are  two  operations,  known  as  the  open  and  tha 
subcutaneous  respectivelj'.  In  the  open  operation  skin 
flaps  are  dissected  from  the  iiaimar  fascia;  the  palmar 
fascia  is  then  excised  and  t!ie  wound  is  closed.  The 
greatest  care  must  be  taken  to  keep  the  parts  aseptic,  for 
if  the  wound  suppurates  the  oi>eratiou  will  fail  and  the 
contraction  will  become  excessive.  The  operation  is  by  uo 
means  easy ;  it  requires  much  patience ;  the  dissecting 
back  of  the  skin  flaps  from  tlie  adherent  palmar  fascia 
is  troublesome,  and  the  excision  of  the  fascia  from 
the  sheaths  of  the  flexor  tendons  must  bo  done  bit 
by  bit.  When  this  excision  has  been  completed  tha 
digits,  in  favourable  cases,  will  be  fotmd  to  be  free  and 
capable  of  being  almost  completely  straightened.  .\t 
this  stage  some  surgeons  ru'o  fibrolysiu  into  the  open 
wound.  The  skin  is  then  closed,  and  a  well-padded  si^lint 
is  attached  to  keep  the  digits  as  straight  as  possible.  The 
splint  must  be  worn  for  some  weeks  uninterruptedly  and 
afterwards  at  night  only,  until  the  digits  are  straight  aud 
all  tendency  to  contraction  has  been  overcome.  The  suh- 
cutaneous  operation  gives  excellent  results  if  carefully 
carried  out  atter  the  manner  described  by  Adams.'*  A 
very  fine  tenotomy  knife  is  inserted  between  the  skin  and 
the  t<3nse  bands  of  the  palmar  fascia,  all  of  which,  through 
as  many  punctures  as  may  be  necessary,  are  carefully 
divided.  Generally,  from  six  to  ten  punctures  suffice,  but 
in  extensive  cases  as  many  as  twenty  punctures  may  have 
to  be  made.  A  properly  devised  finger  splint  is  then 
applied  and  worn  continuously  until  the  digits  are  straight; 
afterwards  the  spliut  is  worn  at  night  only  for  several 
months.  In  the  event  of  a  relapse,  which  is  uncommon, 
the  operation  can  be  repeated. 

BEFERE!»CE3. 

>  Minutes  of  Evidence  of  the  Departmental  Coininitt^e  appointed  to 
inquire  anci  report  on  Dupuytreu's  Coutx-acUon.  Eyre  and  Siiottis- 
Tvoocle.  London,  1913. 

*  Heport  on  Dupuytren's  Contraction  as  a  Disease  of  Occupation, 
•with  special  reference  to  Minders  of  Lace  Machines.  Collis  ajid 
Eatock.  Home  OUice.  Loudon,  1912. 

iJ  Keen :  ]3ii.cl;'s  Bffcrence  Handbook  nf  ileilical  Seiencrs,  1886. 
vol.  iii,  p.  159:  also  PhUadelpliia  Medical  Times.  1881-82,  xii,  i>.  370. 

*  Noble  Smith:  British  Medical  Jouunu.,  March.  1884.  d.  603. 

'' Teschomaclier :  Obcv  das  Volkammen  de  Dnnnytrcu'^chen  Finger 

kontraklur  ber  Diabetes  Mellitus,  Deut.  med.  Woch..  1931,  No.  14, 
0  Sir  William  Fcrgussou :   Baiiisu  JIkdicai,  Jodkxai.,  1875,  vol.  i, 

p.  253. 
'  Little  :  .Article  in  Holmes's  Suraery.  vol.  ii,  p  253, 
'Adams:  The  Contractions  o/ tha  Fi-aerB.    London,  1832, 
9  William  Anderson iDe/ormttieso/f/ie  Fingers  and  Toes.    London, 

1897. 
I'' Leopold-Levi :  Bulletins  de I'Acadimie  d€  Ufdeciiie,  January  14tb, 

1913. 


Dr,  a.  L.  Garbat  publishes  in  the  Journal  of  the 
American  Medical  Association  of  February  6th  an  article 
on  sensitized  versus  non-sensitized  bacteria  in  tlio  prophy- 
laxis and  treatment  of  typhoid  fever,  with  a  report  of  17 
cases  treated  with  scusilized  vaccine.  Dr.  Garbat  con- 
cludes that  the  treatment  of  typhoid  fever  by  sensitized 
typhoid  bacteria  olYors  a  more  rational  therapy  from  an 
immunological  point  of  view  than  treatment  by  the  ordi- 
nary non-sensitized  vaccine.  The  repeated  inoculation  of 
large  doses  of  sensitized  vaccine,  even  in  patients  already 
very  ill,  was  not  attended  by  any  harmful  efCects  or  a  dis- 
tinct negative  phase.  The  general  cour:?o  of  the  disease 
seemed  milder,  aud  the  complications  fewer.  Improve- 
ment was  usually  gradual,  but  crises  occurred  in  a  small 
percentage  of  cases.  Dr.  Garbat  suggests  that  perhaps 
more  striking  i-esults  may  be  attained  by  a  larger  number 
of  smaller  doses  moro  often  repeated. 
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POPLITEAL  ANEURYSM  IN  A  GIRL:    MATAS  S 

RESTORATIVE   OPERATION. 

Bv  J.  LEEPER  DUNLOP,  B.A.,  M.B.,  B.Ch.R.U.L, 


The   case    is    interesting    on   account    of    the    rarity   of 
liatliological  aneurysm  in  cliiklren: 

C.  1?.,  a  girl  aged  125,  whose  father,  motlier,  two  brothers,  and 
a  sister  were  all  lieallhv  hiuI  robust,  had  always  been  cousidered 
delicate,  thouflli  she  had  had  no  serious  illness.  She  did  not 
beuiu  to  walk  till  she  was  ih  vears  old.  She  was  about  5ft.  8  m. 
in  height  and  verv  slender :  she  had  recently  menstruated  for 
the  first  time  rather  profusely.  There  was  no  history  of 
bleeding  or  of  being  easily  brnisal.  but  any  cuts  or  abrasions 
had  ahvavs  been  verv  slow  in  healing. 

On.Iulv  17th,  wliilst  standing  in  the  yard,  she  felt  a  sudden 
sharp  pain  in  the  back  of  her  knee.  She  had  notbeen  making  any 
exertion,  was  in  her  normal  health,  and  had  been  at  school  the 
dav  before.  The  pain  was  so  bad  that  she  could  not  move.  She 
was  carried  into  the  house,  when  it  was  found  that  the  kuee 
was  much  swollen. 

When  I  saw  her  next  day  the  knee  was  semiflexed  and  rigid, 
the  slightest  attempt  at  movement  giving  extreme  pain.  The 
outline  of  the  knee  seemed  normal  from  the  front,  but  the 
)iopliteal  space  was  tilled  with  a  hard  tender  mass,  non- 
lluctnatiug  and  non-puisating.  Around  the  margin  was  some 
slight  ecch\  mosis.  The  foot  was  cold  but  not  blue,  and  there 
was  slight  oedema  round  the  ankle.  Pulsation  could  be  faintly 
made  out  in  the  posterior  tibial  artery.  Pressure  on  the  femoral 
artery  did  not  relieve  the  pain  or  reduce  the  size  of  the  swelling. 
Pulse,  heart,  and  temperature  were  normal,  and  the  other 
arteries  showed  no  evidence  of  disease.  As  there  was  evidently 
a  rupture  of  the  politeal  artery,  I  advised  the  leg  to  be  well 
elevated,  evaporating  lotions  to  be  applied,  and  prescribed 
calcium  lactate  gr.  xs  to  be  taken  night  and  morning  for 
four  da  vs. 

In  a  ifew  days  the  swelling  was  a  good  deal  diminished,  and 
the  pain  almost  gone  except  on  deep  pressure.  The  knee  couhl 
be  fully  flexed  without  pain,  but  could  not  be  extended  beyond 
a  right  angle. 

On  August  30th  slight  pulsation  could  be  felt  in  the  popliteal 
space,  which  was  still  tilled  up  by  a  hard  mass,  and  a  very  loud 
systolic  bruit  could  be  heard  over  the  whole  length  of  the 
space.  On  September  9th  there  was  visible  pulsation,  definitely 
expansile,  and  accompanied  by  a  very  distinct  thrill.  Pressure 
on  the  femoral  artery  stopped  the  pulsation,  and  when  it  was 
relaxed  the  sivelling  could  be  seen  to  till  up  and  pulsate. 
There  was  practically  no  pain  unless  an  attempt  were  made  to 
extend  the  leg  forcibly.  Continuous  digital  compression  of  the 
femoral  artery  for  twenty-four  hours  was  tried,  but  it  had  no 
effect  on  the  anem-ysm,  which  seemed  to  increase  in  size  daily. 

Operation, 

On  September  23rd  anaesthesia  was  induced  by  open  ether, 
and  the  limb  was  exsanguinated  by  elevation,  an  elastic 
bandage,  and  a  t-urniquet  half  way  lip  the  thigh.  A  median 
Ijosterior  incision  was  made  in  "the  popliteal  space,  the 
external  saphenous  vein  and  nerve  well  drawn  to  the  outer 
side,  and  the  popliteal  artery  exposed.  The  popliteal  vein 
was  stretched  out  and  very  adherent  to  the  back  of  the  sac ; 
it  was  extremely  friable,  and  unfortunately  tore,  but  I  was 
able  to  suture  it  with  fine  silk.  The  sac  was  then  opened 
along  its  whole  length  without  making  any  attempt  to  free  it 
from  the  surrounding  tissues.  It  was  about  the  size  of  a  small 
hen's  egg  ;  the  walls  were  about  J  in.  thick,  with  a  well-marked 
endothelial  lining.  It  contained  a  very  small  quantity  of  soft 
dark  clot.  The  blood  clot  was  removed",  the  cavity  washed  out, 
dried,  and  smeared  with  vaseline.  .■\^t  the  inner  side  tliere  was 
a  slit-like  opening  about  J  in.  long,  which  communicated  witli 
the  main  artery.  The  opening  into  the  artery  wits  closed  with 
a  continuous  suture  of  fine  silk  on  the  smallest  curved  intestinal 
needle,  both  being  well  smeared  with  vaseline  as  recommended 
by  Carrel. 

The  sac  was  then  sewn  np  with  0000  chromic  catgut  in  three 
tiers  of  continuous  sutures,  completely  obliterating  the  cavity, 
and  one  silkworm  gut  suture  passed  through  the  skin  and  sac 
walls  and  tied  on  the  outside. 

The  tourniquet  was  then  loosened.  There  was  no  haemo- 
rrhage accept  from  some  small  veins,  which  was  easily  stopped. 
The  artery  could  be  seen  pulsating. 

The  skin  was  united  with  horse-hair  covered  with  collodion 
gauze,  and  a  poroplastic  splint  was  applied  ;  the  patient  was 
returned  to  bed,  and  the  limb  was  raised  on  tiiree  pillows.  The 
loot  and  leg  were  warm  and  a  good  colour. 

A/ler-Historij. 
Becovery  was  uneventful.  There  was  no  pain  or  discomfort 
beyond  some  tingling  in  the  little  toe  due  to  irritation  of  the 
external  popliteal  nerve,  and  this  disappeared  in  a  few  days. 
Stitches  were  removed  on  the  tenth  day  when  the  wound  was 
perfectly  healed.  The  knee  could  then  be  fully  exter.ded  with- 
out pain.  Xo  jjulsatiou  could  be  felt  in  the  popliteal  space. 
She  was  kept  in  bed  for  three  weeks,  during  the  last  of  which 
gentle  passive  movements  were  commenced. 

According  to  Matas,'  popliteal  aneurysm  is  very  rare 
under  15  years.    Syme  records  a  popliteal  aneurysm  in 


a  boy  of  7,  and  Hodgson  a  carotid  aneurysm  in  a  girl 
of  8.  Poyuton^  states  that  aiicurysiu  in  childhood,  apart 
from  those  due  to  malignant  endocarditis,  is  a  very  rare 
event.  lu  this  ease  there  was  no  evidence  of  cardiac  dis- 
ease, no  syphilitic  taint,  and  no  other  evidence  of  arterial 
disease  c.\cept  the  general  fragility  of  the  system,  or,  us 
Osier  says,  "  in  the  make-up  of  tho  machine,  bad  material 
was  used  for  the  tubing."  The  case  also  shows  the  short 
time  required  to  form  a  delinite  sac  lined  with  a  well- 
formed  coat  of  endothelium,  and  the  very  little  effect  tliat 
the  twenty-four  hours'  compression  bad  on  the  formation 

of  clot  in  the  sac. 
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"  HERNIE   PAR   GLISSEMENT.' 
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"Hernie  par  glisseraent,"  or  sliding  hernia,  is  a  hernia  of 
large  bowel  in  which,  as  its  name  implies,  the  bowx>l 
slides  down  into  the  inguinal  canal,  taking  its  moorings 
the  mesenteric  attachment— with  it.  The  hernia  usually 
forms  a  large  swelling,  as  the  jiarts  have  undergone 
considerable  inflammatory  hypertrophy,  but  it  is  with 
difficulty  diagnosed  before  operation ;  small  intestine  is 
nearly  always  present  as  well  in  the  sac.  It  is  of  fairly 
common  occurrence,  having  been  met  with  twice  amongst 
the  last  67  cases  of  inguinal  hernia  in  my  practice.  In 
one  of  these  the  hernia  occurred  on  the  right  side,  when 
the  caecum,  appendix,  about  one  foot  of  colon,  aud  three 
feet  of  small  intestiue  were  found  in  the  sac ;  the  other 
occurred  on  the  left  side,  where  the  descending  colon 
and  part  of  the  pelvic  colon  were  the  portions  of  gut 
involved. 

The  hemic  jmr  (jUssement  may  descend  into  a  peritone.il 
pouch  already  present  in  the  inguinal  canal,  as  was  the 
condition  found  in  the  first  case.  Here  there  was  a  patent 
funicular  process,  and  into  this  the  caecum,  appendix  and 
colon  had  slid,  together  with  small  intestine,  so  that  when 
the  bowel  was  returned  to  the  abdominal  cavity  there 
was  still  the  funicular  process  to  deal  with.  But  in  the 
second  case  the  ilio-pelvic  colon  had  apparently  slid  down 
into  the  left  inguinal  canal,  making  its  sac  as  it  went; 
when  the  bowel  was  returned  to  the  abdominal  cavity  the 
sac  was  obliterated  and  a  hole  in  the  anterior  parietal 
peritoneum  remained,  which  was  the  original  incision 
made  in  opening  the  sac.  The  condition  is  recognized  at 
operation  by  finding  large  bowel  attached  to  the  back  of 
the  sac  by  its  mesentery. 

The  importance  of  these  cases  lies  in  the  method  of 
radical  cure  adopted.  In  the  first  case  I  was  content  with 
returning  the  bowel  into  the  abdominal  cavity,  closing  the 
opening  in  the  peritoneum,  aud  carefully,  suturing  the 
internal  oblique  muscle  aud  conjoined  tendon  to  Poupart's 
liaament.  as  in  an  ordinary  radical  cure.  Within  a  few 
m°onths  the  patient  returned  with  the  hernia  as  bad  as 
ever,  and  this  one  could  not  be  surprised  at,  considering 
the  lax  condition  of  the  musculature  of  the  inguinal  canal 

as  is  the  case  in  all  large  heruiae — and  the  mobile  state 

of  the  large  bowel,  which  would  be  likely  to  e.\trude 
itself  again  through  any  weak  spot  in  the  abdominal  wall. 
In  order,  therefore,  to  attain  a  satisfactory  radical  cure 
these  two  conditions— that  is,  laxity  of  abdominal  wall 
and  mobility  of  colon— have  to  be  remedied. 

The  abdominal  wall  is  best  strengthened  by  mcor- 
poratino  a  wire  filigree  between  t!ie  internal  oblique  muscle 
and  external  oblique  aponeurosis  above  the  inguinal  canal 
and  another  behind  the  cord  and  in  front  of  the  internal 
oblique  and  conjoined  tendon  sutured  to  Poupart's 
ligament  in  the  length  of  the  canal. 

The  mobility  of  the  colon  is  remedied  by  sutimng  the 
lowest  part  of  the  mobilized  bowel— that  is  to  say,  the 
caecum  on  the  right  side  and  the  ilio-pelvic  colon  on  the  left 
to  the  peritoneum  lining  the  iliac  fossa  and  to  the  fascia 
and  muscle  Iving  under  it.  This  is  done  through  a  separate 
rectus  incisio'n,  so  as  not  further  to  weaken  the  abdominal 
■wall  by  dividing  the  internal  oblique  muscle  across  its 
fibres,  . 

The  results  of  this  line  of  treatment  in  these  two 
isolated  cases  have  been  excellent. 
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BY 

A.  E.  SHIPLEY,  ScD.,  F.Il.S., 

MASTiiB  or  cuiusT's  coiLEOE,  cviiBRiuei;. 
iCunlinited irom  ji.  i&i.) 


O'lia  tiuy  U'umpetiug  giiat  cau  break  oiii-  Ji-eam  \vh.u 
sweetest.— Tkxnvsok. 

It  is  now  pretty  well  accepted  that  the  aiulitovy  oi-gaus  of 
tbe  mosciuito  are  situated  in  the  antennae.  Sixty  years  ago 
Johnston  of  Baltimore  was  investigating  the  hearing 
apparatus  of  a  gnat,  and  came  to  the  conclusion  that  '•  the 
animal  may  judge  of  the  intensilij  or  distance  of  the 
source  of  sound  by  the  quantity  of  the  impression  ;  of  the 
jiiicli,  or  qualily,  by  tlie  consonance  of  particular  whorls 


Fin.  1.— A.  Jl!hell^^fU^  macxMpennU,  male,  showing  large, 
fcatbered  autcnaae.  B,  Head  of  lemalo,  sUowing  autenuae,  Utile 
aevelopod. 

of  stiff  hairs,  according  to  their  lengths ;  and  of  the 
ilinxtion  in  which  the  modulations  travel,  by  the  manner 
iu  which  thoy  strike  upon  the  antennae, or  may  be  iiiado  to 
meet  cither  antenna,  iu  con.soqucuce  of  an  opposite  move- 
ment of  that  part.  That  the  male  should  be  endowed  with 
superior  acuteucss  of  the  sense  of  hearing  appears  from 
the  fact  that  he  must  seek  the  female  for  sexual  union 
cither  in  the  dim  twihght  or  in  tlio  dark  night,  when 
nothing  save  her  sharp  humming  noise  can  serve  him  as  a 
guide."  Johnston  also  notes  that  the  male  mosquito  is  the 
Mjorc  diiiicult  to  catch.  The  bushy,  complicated  antennae 
of  the  male  show-s  that  of  the  two  sexes  with  the  mosiiuito, 
as  with  man,  tho  male  is  primarily  tho  hearer  or  the 
listener. 

Another  American,  Mayer,  twenty  years  later  made  some 
interesting  experiments  confirming  the  views  hold  by 
./olmston.  lie  managed  to  cement  with  shellac  a  species 
of  Cidex  on  to  a  glass  slide,  and,  placing  it  beneath  a 
)ow- powered  microscope,  watched  the  response  of  the 
antennae  to  tuning-forks  of  varying  strengths,  lie  found 
that  under  tho  influence  of  a  fork  producing  512  vibrations 
per  second  cci-tain  hairs  of  the  antennae  vigorously 
vibrated,  whilst  others  were  left  unmoved.  He  measured 
the  amplitudes  of  the  vibrations  of  these  hairs  under  the 
iufl  icnce  of  the  sound  emitted  by  various  tuning-forks. 
Different  hairs  were  seen  to  vibrate  to  different  notes. 
Mayer  also  observed  that  when  the  sound  came  from  a 


direction  in  line  with  the  long  axis  of  the  auteunary  hair 
vibrations  ceased  altogctlier.  Hence  ho  argued  that  the 
antennae  could  register  the  direction  whence  the  sound 
came.  Observing  the  antennae  under  tho  microscope,  he 
confirmed  the  view  that  the  vibrations  ceased  when  tho 
liairs  pointed  towards  the  soui-ce  of  sound,  and  on  drawing 
a  line  in  tho  direction  in  which  the  hair  pointed,  he  found 
that  it  always  cut  within  5^  of  the  position  of  the  source  of 
sound.     He  concludes : 

'■  Tho  song  of  the  female  vibrates  the  fibrillae  of  one  of 
tho  antenuao  more  forcibly  than  those  of  tho  other.  Tho 
insect  spreads  the  angle  between  his  antennae,  and  thus, 
as  I  have  observed,  brings  the  tibrillac,  situated  within  tho 
angle  formed  by  the  antennae,  in  a  direction  approximately 
parallel  to  the  axis  of  the  body.  The  mosiputo  now  turns 
his  body  iu  the  direction  of  that  antenna  whose  fibrils  are 
most  affected,  and  thus  gives  greater  intensity  to  the 
vibrations  of  the  fibrils  of  the  other  antenna.  When  he 
has  thus  brought  the  vibrations  of  the  antennae  to 
equality  of  intensity  he  has  placed  hia  body  in  the  du'ec- 
tion  of  the  radiation  of  the  sound,  and  he  directs  his 
flight  accordingly,  and  from  my  experiments  it  would 
appear  that  he  cau  thus  guide  himself  to  v/ithin  5^  of  the 
direction  of  tho  female." 

There  has  always  been  some  divergence  of  opinion  as 
to  how  the  buzzing  sound  to  which  the  male  so  readily 
reacts  is  produced.  Howard  once  thought  that  it  was  due 
to  vibrations  of  certain  chitinous  processes  in  tho  large 
tracheae.  Our  experiments  showed,  however,  that  when 
the  wing  was  cut  off  closer  and  closer  to  its  origin  the 


Fii!.-2.— B,  Right  lialf  of  thorax  of  Aiiopheli-s  nuiculiBcnu!.^. 
Meig,  Willi  base  of  right  wing  aud  right  halter,  magnified  abonc 
90-100.  A.  Tho  same  magnified  about  15  to  show  the  area  which 
bears  the  btridvilator.  th,  Tho  teeih  which  rasp  oa  the  ridges 
borne  byl.  rf.  Distal  ohitinovis  sclerite  bearing  a  claw  which 
worlds  in.  A-n,  PapillaG  ou  knob,  h.  Distal  end  of  halter,  sd, 
Chitinous  thickenings. 

sound  decreased  in  volume  but  the  note  progressively 
rose.  The  males  at  all  times  gave  a  higher  pitched  noto 
than  the  female,  and  in  both  sexes  the  note  rose  after 
feeding.  "  The  groater  the  meal  the  higher  the  note." 
This  is,  howovei',  by  no  means  confined  to  mosquitos.  It 
is  a  matter  any  one  must  have  noticed  when  assisting  at  a 
public  dinner  or  when  dining  in  a  College  Hall. 

Tlirea  unfed  females  gave  a  note  of  from  240  to  270 
vibrations.  One  unfed  female  gave  an  abnormally  low 
note  of  about  175  vibrations.  Four  other  females  which 
were  arranged  in  the  order  of  the  distension  of  tho 
abdomen  after  food  gavo  notes  cori'esponding  to  264-281- 
297-317  vibrations;  whereas  three  unfed  males  all  gavo 
exactly  the  same  note  corresponding  to  880  vibrations. 
Tbe  explanation  of  the  higher  noto  of  tho  males  is  pro- 
bably that  their  wings  are  markedly  narrower  and  shorter 
than  those  of  tlio  females. 

Whilst  worldng  at  Anopheles  Mr.  Edwin  Wilson,  the 
artist  who  was  drawing  our  plates,  observed  at  tho  base  of 
tho  wing  a  structure  which  may  possibly  account  for  the 
tone  which  is  so  characteristic  a  feature  of  tho  buzzing. 
The  articulation  of  tho  wing  with  the  body  is  extremely 
complex.    There  seem  to  bo  a  series  of  structures  like  a 
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series  of  minnte  knnckle  bones  avticnlated  ■witli  one 
another,  aud  at  the  outer  end  of  the  series  are  two  ribbed 
rods  which  may  play  some  part  in  tlie  pro<hiction  of  the 
overtones.  One  is  a  chitiuous  bar  with  some  fonrteen  or 
fifteen  well-marked  teeth.  In  certivin  circumstances 
we  consider  that  this  rod  can  rasp  across  the  ridges 
of  the  bar  below  it.  As  the  wing  is  raised  and  lowered 
it  seems  probable  that  the  slightly  movable  rod  a  would 
be  drawn  across  the  ridned  bar  b.     (Sec  Fis;.  2.) 

We  have  mentioned  above  that  the  mosquito's  note 
increased  in  pitch  as  the  wings  wei-e  shortened  until  a  very 
short  stump  was  left..  But  as  long  as  these  stumps  were 
left  a  note  was  heard,  and  these  stumps  would  undoubtedly 
inclndc  the  apparatus  just  described,  for  it  is  nest  and 
Highest  the  insertion  of  the  wing  into  the  body.  But  Dr. 
KuttaU  found  that  when  even  this  short  stump  was  re- 
moved all  perceptible  sound  ceased,  which  is  certainly  an 
argument  in  favour  of  these  rods  and  bars  playing  some 
part  in  the  production  of  the  bnzzing,  and  in  opposition  to 
the  view  of  Howard  and  others  that  the  buzzing  is  caused 
by  certain  chitinous  structures  in  the  tracheae. 

"M.  J.  Perez '  has  carefully  gone  into  the  question  of  the 
production  of  sound  in  the  Diptera.  He  claims  to  have 
shown  experimentally  that  the  stigmata  take  no  part  in 
the  production  of  sound.  "  Les  causes  du  bourdonnement 
resident  certainement  dans  les  ailes."  He,  too,  points  out 
that  if  the  v,ings  are  cut  short  the  note  becomes  more 
acnte,  until  the  fimbyc  resembles  that  of  certain  inter- 
rupters which  break  and  make  an  electric  conductor. 
This  sound  we  should  attribute  to  the  stridulator  described 
above.  M.  Perez  definitely  states  that  both  in  the  Diptera 
and  in  tlie  Hymenoptera  the  buzzing  is  due  to  two  causes, 
'•rune,  les  vibrations  dont  I'articulation  de  I'aile  est  le 
siege  et  qui  constituent  le  vrai  bonrdonnement ;  I'autre,  le 
frottement  des  ailes  centre  Fair,  efifet  qui  modifie  plus  or 
moius  le  premier."  The  apparatus  we  have  described  is, 
we  believe,  the  mechanism  by  means  of  which  the  first 
vibrations  are  produced. 

In  the  same  periodical  M.  Jonsset  de  Bellesme-  confirms 
the  statement  that  both  Dipterous  and  Hymenopterons 
insects  emit  two  sormds,  one  deep  and  one  acute,  and 
states  that  the  latter  is  usually  the  octave  of  the 
former.  It  is  this  double  note  which  gives  rise  to  the 
peculiar  buzzing  associated  with  these  two  orders  of 
insects.  M.  de  Bellesme,  like  31.  Perez,  discards  the  view 
that  acute  sounds  are  due  to  any  action  of  the  issuing  air 
in  the  stigmata,  and  attributes  it  to  the  vibrations  of  the 
pieces  of  the  thorax  which  support  the  wing,  aud  which 
are  moved  by  the  muscles  of  flight.  It  is  usually  stated 
that  these  muscles  are  not  inserted  into  the  wing,  but  iuto 
the  sides  of  the  thorax,  to  which  the  wing  is  so  attached 
that  when  the  lateral  walls  of  this  part  of  the  body  ra-e 
deformed  by  the  action  of  the  muscles  the  wings  more 
up  and  down.  But  whether  this  be  the  case  or  not,  it  is 
clear  that  the  vibrations  of  the  sides  of  the  thorax  caused 
by  the  muscles  of  flight — and  causing  the  vibrations  of  the 
w  ing — will  synchronize  in  number  with  these  wing  vibra- 
tions, and  will  give  forth  the  same  note.  The  existence  of 
the  higher  note — "usually  the  octave"  of  the  one  pro- 
duced by  the  wing  vibrations^s  unexplained  by  this 
view.  It  is,  however,  easily  explicable  if  such  a  stridu- 
lating  organ  as  we  have  described  at  the  base  of  the  wing 
in  Anopheles  macuUpennis  be  found  in  other  Diptera  and 
in  Hymenopterons  insects. 

In  our  paper  ilr.  Wilson  and  I  thought  it  well  to  figure 
the  nppev  surface  of  the  halter  as  seen  under  a  high 
magnification.  The  drawing  showed  the  hinge  on  which 
the  halter  qnivei-s — the  certain  basal  papillae,  as  Weinland' 
calls  them.  There  is  httle  doubt  that  the  main  function 
o£  the  halteres  is  that  of  balancing  and  orientating  the 
insect.  They  may,  however,  have  a  secondary  function ; 
in  some  flies  they  are  known  to  vibrate  with  extreme 
rapidity.  It  is  jnst  possible  that  in  these  rapid  vibrations 
the  papillae  of  the  concave  surface  rubbing  against  those 
of  the  convex  basal  plate  may  produce  a  note.  As  long 
a5;o  as  1764  von  GlcichenRussworm  *  observed  that  when 
the  halteres  of  the  common  house-fly  are  removed  the 
volume  of  the  buzzing  diminished.  This,  however,  in  all 
probability  is  due  to  the  diminished  activity  of  the  wings. 
On  the  other  hand.  Professor  Stanley  J.  Gardiner  informs 
us  that  he  has  noticed  that  mosqnitos  stiU  continue  to  give 
forth  a  faint  note  even  when  their  wings  are  quite  at  rest, 
and  this  note  may  possibly  be  caused  by  the  halteres. 

The  part  which  sound  plays  in  the  life  of  the  mostrnlto 
C 


Las  not  been  very  fully  recognized.  Graesi  says  that  people 
who  are  talking  aro  more  liable  to  be  bitten  by  Anophelm 
than  people  who  are  silent — and  quite  properlj-,  we  think  ; 
people  are  apt  to  talk  too  much,  especially  in  trains.  Joly 
observes  in  Madagascar  that  mosquitos  are  attracted  bj- 
mnsic.  When  ho  played  a  stringed  instrument  the 
quiescent  mosqnitos  in  his  room  began  to  fly  about,  and 
if  the  windows  wero  open  mosquitos  were  attracted  from 
the  outside  into  his  room,  and  he  notes  that  mosqnitos 
are  attracted  by  musicians  when  at  work. 

Two  curious  instances,  one  recorded  by  Howard  and  the 
other  recorded  in  a  letter  to  the  T ivies,  of  the  attraction 
that  electric  buzzings  have  on  these  insects  should  be 
given.  Jlr.  A.  de  P.  Weaver,  an  electrical  engineer,  of 
Jackson,  Miss.,  U.3..\.,  records  that,  when  engaged  in 
some  experiments  in  harmonic  telegraphy,  he  observed 
that  when  the  note  was  raised  to  a  certain  number  of 
vibrations  per  second,  all  the  mosqnitos,  not  only  in  the 
room,  but  from  the  outside,  would  congregate  near  the 
apparatus,  and  were,  in  fact,  precipitated  from  the  air 
with  a  quite  extraordinary  force,  hurling  their  frail  bodies 
against  the  buzzing  machinery.  This  machinei-y  formed, 
in  conjunction  v.ith  sticky  fly-paper,  an  excellent  means  of 
capturing  them.  Mr.  Weaver  then  devised  a  means  of 
electrocuting  the  i)ests.  He  used  a  section  of  nnpainted 
wire  screen  mounted  on  a  board  with  pins  driven  throogli 
the  meshes,  the  heads  of  the  pins  being  flush  with  the 
surface  of  the  screen.  The  botlies  of  the  pins  were  then 
electrically  connected  together,  and  the  whole  forming  one 
electrode  of  the  secondary  coil  of  an  induction  coil,  whilst 
the  wire  screen  formed  the  other  electrode.  An  alter- 
nating current  of  high  potential  was  passed,  and  when  the 
note  was  sounded  the  insects  precipitated  themselves  to 
their  doom,  being  electrocuted  the  moment  they  touched 
the  apparatus. 

A  somewhat  similar  story  is  told  by  Sir  Hiram  Maxim 
in  the  Times  of  October  29th,  1901.  One  of  the  lamps  in 
an  installation  which  was  put  up  in  Saratoga  Springs,  New 
York,  hummed  in  an  agreeable  manner,  and  he  noticed 
that  night  after  night  this  lamp  was  covered  with  small 
insects.  On  closer  examination  he  found  that  they  were 
all  mosquitos,  and  aU  males. 

Eeferexces. 
^Compt.  Send.  Acad,  Paris,  Ixxxvii.  1878.  p.  573.     -Tula.,  p-  j^j 
^ Zeit.  f.  U'issensch.  Zocl.,  li,  1891,  p.  55.     *  Gcschichte  <!«»■  ofmeivtn 
Stiiherfiiege,  Nuremberg,  1764. 
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I  WAS  SO  impressed  by  the  value  of  dry  salicvh'c  acid 
powder  in  the  treatment  of  the  wounded  soldiers  m  France 
that  I  recently  formulated  the  following  series  of  experi- 
ments in  vifro.  I  am  indebted  to  Mr.  J.  Gilbert  Hare, 
now  Bacteriologist  to  the  Hospital  of  the  Alliance,  Yvetot, 
for  afifording  me  the  use  of  his  laboratory  and  giving 
personal  supervision ;  and  also  to  Mr.  Dudley- Ward  for  the 
accm-at«  carrying  out  of  the  technique. 

Some  have  attribute!  to  this  drug  a  saponifying  action, 
but  this  is  surely  a  term  limited  to  alkaline  hydrates  in 
the  presence  of  fats.  It  has,  however,  a  liquefying  action, 
but  of  what  nature  I  cannot  explain.  I  was  repeatedly 
struck  with  its  effect  in  causing  dense,  often  fibrous, 
slonghs  to  disappear  quickly.  The  bright  red  granulating 
surfaces  which  followed  negative  any  suggestion  of  caustic 
action.  The  offensive  odours  would  disappear  in  perhaps 
twenty-four  hours.  It  caused  neither  pain  nor  irritation, 
however  freely  applied  to  wound.s.  This  important  fact 
should  be  noted  by  any  who  may  hesitate  to  use  it  on 
account  of  its  well-known  solvent  action  on  horny 
material — corns,  etc.  It  may  even  be  introduced  into  the 
abdomen  in  septic  cases. 

In  former  years,  when  I  had  a  number  of  cases  of  typhoid 
fever  to  treat,  I  obtained  a  large  measure  of  success  by  the 
use  of  sahcylic  acid  as  an  intestinal  antiseptic ;  and  the 
same  in  diphtheria  (dissolved  in  glycerine).  In  typhoid 
fever  I  gave  it  in  water,  which  is  rather  difficult,  as  the 
drug  must  be  rubbed  down  in  a  mortar ;  or  mixed  with 
bismuth  and  mucilage  as  a  vehicle.    It  had    a,   distinct 
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effect,  not  ouly  on  the  temperature  bnt  also  on  the  whole 
cliuioal  piotuic. 

Tlic  effect  of  salicylic  acid  in  varying  strengths  was 
tested  on  the  organisms  which  attack  the  intestinal  tract 
as  well  as  those  responsible  for  inflammation,  septicaemia, 
and  tetanus.  The  ordinary  agar  was  found  to  take  up 
only  to  0.5  per  cent. ;  higher  strengths  than  this  caused 
liquefaction  of  the  media— the  very  process  which  is 
useful  in  removing  sloughs  when  the  powder  is  freely 
dusted  on  the  wound. 

The  strengths  of  the  agar  tubes  were  arranged  from  0.5 
flown  to  0.025  per  cent,  of  salicylic  acid.  In  these  strengths 
it  had  no  effect  on  the  B.  coli  communis  nor  ou  tlic 
D.  pijocyancus  In  0.5  per  cent,  the  B.  puocijaneus  did 
not  produce  the  typical  greenish-blue  tint  iu  the  media, 
but  a  faint  reddish-brown  colour ;  below  0.5  per  cent,  the 
colour  was  unchanged. 

B.  dijsenteriae  (.Shiga),  B.  iijplwsns.  Staphylococcus 
aureus,  and  B.  suhfUis  were  all  absolutely  prevented 
growing  by  the  addition  of  salicylic  acid  to  the  media  iu 
strengths  of  O.I,  0.2,  0.3,  0.4,  and  0.5  per  cent.  They  grew 
at  0.05  and  0.025  per  cent. 

Slnplococcus  pijogcnes,  B.  dij^htheriae,  B.  pneumoniae 
{blood  serum  agar  used  for  this  organism)  were  likewise 
prevented  from  growing  by  salicylic  acid  in  strengths  of 
0.2,  0.3,  0.4,  and  0.5  per  cent.;  but  grew  on  strengtlis  0.1, 
0.05,  and  0.025  per  cent. 

.\n  active  culture  of  B.  iefani  was  procured,  and  salicylic 
acid  was  mixed  with  glucose  agar  in  the  same  strengths, 
but  at  0.05  per  cent,  the  medium  became  liquid,  and  would 
not  solidify.  Strict  anaerobic  precautions  were  observed. 
After  a  week's  incubatiou  it  was  found  that  the  organism 
grew  freely  in  strengths  of  0.025,  0.05,  and  0.1  per  cent. ; 
on  the  other  hand,  the  organism  was  absolutely  inhibited 
in  strengths  of  0.2,  0.3,  and  0.4  per  cent. 

I  strongly  commend  these  experiments  to  the  considera- 
tion of  those  engaged  in  the  present  campaign.  In  typhoid 
fever  I  suggest  the  use  of  3  to  5-grain  doses  of  salicylic  acid 
given  with  milk,  so  as  to  be  carried  more  quickly  into  the 
bowel,  or  in  suspension  with  bismuth  and  mucilage.  The 
effect  of  excessive  dos.age  in  normal  individuals  is  a  slight 
diarrhoea  with  dryness  of  the  evacuations.  In  typhoid 
this  would  not  give  rise  to  any  complication  nor  depression. 

For  wounds  I  would  urge  the  use  of  salicylic  acid  as  a 
first  dressing  on  the  field  to  be  applied  by  the  patient  or 
bis  comrades.  A  convenient  method  would  be  pads  of 
.salicylic  wool  between  layers  of  gauze,  after  the  style  of 
ganigee  tissue.  In  hospitals  it  could  be  dusted  on  frojii  an 
ordinary  perforated  container. 

I  have  not  had  the  opportunity  of  testing  in  vitro  the 
various  anaerobic  organisms  which  have  been  so  trouble- 
some and  conspicuous  in  the  western  war  area,  but  my 
clinical  experience  there  amply  proved  the  value  of 
salicylic  acid  in  destroying  these  organisms.* 

Apart  from  its  convenience  and  easy  application, 
salicylic  acid  has  special  advantages  over  carbolic  acid 
or  iodine.  The  former  is  hardly  reliable  under  5  per 
cent.,  while  2  per  cent,  iodine,  besides  being  painful,  has 
a  doubtful  and  unproved  reputation,  and  may  lead  to 
sloughing  in  damaged  tissues.  Security  is  obtained  by 
0.5  per  cent,  salicylic  acid,  while  antisepsis  actually  occuis 
at  0.2  per  cent.,  or  1  in  500.  The  fresh  .scrum,  being 
alkaline,  takes  up  the  full  dose  of  salicylic  acid,  so  that 
the  threshold  of  invasion  is  constantly  bathed  in  a 
protecting  antiseptic. 

Refkhekce. 
■  British  Medicai,  JonnsAi.,  November  7th  ana  Decouibor  5th.  ISM. 


TUE  TREAT3IENT  OP  TRICHIASIS    BY  MEANS 
OF  THE   X   RAYS. 

By  CHRISTOPHER  KBMPSTER,  M.R.C.S.,  L.R.C.P., 

rnYBICIAN    IN     rilAIlOK     X-KAY     AND     I'M.KCTRO-THEItAlMCUTIC     I)1C1»AT;T- 
WKST,  gCEKN'-S  HOSPITAL  y.JK  <'UILDIIEN,  LONDON. 


Trichlvsis,  or  ingrowing  eyelashes,  is  a  most  painful  aucj 
distressing  trouble  of  the  eyelids,  causing  constant  irrita- 
tion, and  frequently  more  or  less  .severe  ulceration,  which 
at  times  leads  to  actual  loss  of  vision,  and  even  to 
destruction  of  the  eyeball. 

'I'ho  treatment  hitherto  has  consisted  of  (1)  repeated 
epilation  by  forceps,  an  operation  which  requires  to  be 
repealed  from  time  to  time  ou  account  of  the  hairs  being 
incouipletely  removed,  and  also  ou  account  of  the  normal 


lining  of  the  hair  follicle  being  left  in  a  healthy  condition 
for  the  reproduction  of  a  further  crop  of  hairs:  and 
(2)  various  operations  whi'rh  aiiu  at  a  radical  cure  of  the 
trouble,  and  consist  of  different  methods  of  attempting  the 
removal  of  the  hair-bearing  area  of  the  eyelid;  but  they 
require  the  administration  of  au  anaesthetic  and  skilled 
after-attention  and  surgical  dressings,  and,  in  the  event  of 
failure  of  coi]iplete  relief,  neither  the  surgeon  nor  the 
patient  will  readily  make  a  second  attempt. 

A  consideration  of  these  conditions  has  led  me  to  adopt 
a  line  of  treatment,  in  a  case  which  came  under  my  care, 
consisting  of  the  epilation  of  the  ingrowing  cilia  by  meaus 
of  the  X  rays,  with  a  result  which  is  so  satisfactory  to  the 
patient  that  she  declares  that  she  has  not  known  such 
comfort  for  many  years,  the  proof  of  the  sincerity  of  the 
statement  being  demonstrated  by  the  disappearance  of 
the  chronic  inflammation  of  the  orbit  and  the  improve- 
ment in  her  general  health  and  appearance. 

The  technique  of  the  operation  is  simple  but  requires 
care,  both  with  regard  to  the  protection  of  the  eye  and 
surrounding  parts  from  the  rays  and  also  in  the  delivery 
of  the  proper  quantity  and  quality  of  the  rays,  as  an 
underdosage  will  be  labour  in  vain  and  an  overdosage  may 
lead  to  severe  inflammation  of  the  eyelid  and  subsequently 
to  scarring  and  contraction  of  the  tissues. 

The  method  adopted  by  me  was  the  close  range  method, 
which  I  employ  in  cases  of  tinea  tonsurans.  The  eyeball 
was  rendered  anaesthetic  by  the  introduction  of  a  few 
drops  of  2  per  cent,  solution  of  cocaine  hydrochloride.  A 
thin  sheet  of  lead,  suitably  shaped  and  long  enough  to  pro- 
tect the  lower  lid  by  overlapping  it,  was  enclosed  in  au 
envelope  of  several  layers  of  indiarubber  tissue,  sealeil 
smoothly  by  chloroform  and  introduced  beneath  the  upper 
eyelid 

The  upper  lid  was  now  closed  and  held  in  position  by  a 
piece  of  adhesive  plaster  placed  upon  the  skin  of  the 
upper  lid  and  fastened  securely  to  the  cheek.  A  thick 
sheet  of  lead-rubber,  having  an  aperture  suitably  cut  in  it, 
was  placed  over  the  face,  so  as  to  protect  the  eyebrow  and 
face  generally  from  the  x  rays,  and  fastened  by  strips  of 
plaster.  The  tube  was  now  brought  into  position,  so  that 
the  anticathode  was  10.6  cm.  from  the  skin  of  the  upper 
lid.  The  exposure  lasted  five  and  a  half  minutes,  the  tube 
being  of  a  medium  hardness,  such  as  is  used  for  tinea 
tonsurans ;  the  milliamp^remeter  registered  0.8.  The 
pastille  which  was  placed  upon  the  lead  rubber  protective 
sheet,  and  thus  as  near  the  irradiated  skin  surface  as 
possible,  showed  a  colour  corresponding  to  Tint  5  on 
Dr.  Ilampson's  disc,  the  dose  received  being  therefore 
somewhat  under  the  1:^  erythema  dose  of  Sabouraud. 

I  saw  the  patient  at  the  end  of  two  weeks,  when  some 
of  the  cilia  were  begiuning  to  fall.  There  was  no  in- 
flammation of  the  eyelid  and  she  had  not  experienced  any 
inconvenience.  At  the  end  of  three  weeks  the  cilia  were 
falling  freely  aud  wore  quito  loose  iu  their  follicles,  and  at 
the  end  of  four  weeks  they  had  nearlj'  all  fallen ;  the 
remaining  few,  which  only  needed  to  be  lifted  from  their 
sockets,  I  removed  with  forceps.  The  eyeball  by  this 
time  was  wonderfully  improved  iu  condition,  the  inflam- 
mation had  gone,  and  the  chronic  watery  appearance  had 
ceased. 

A  second  full  dose  of  .>•  rays  was  now  administered  with 
the  same  protective  precautions  as  upon  the  first  occasion ; 
this  also  did  not  produce  any  inconvenient  symptoms. 

From  time  to  time  I  have  removed  one  or  two  thin 
weak  hairs  which  have  appeared,  but  they  came  away 
quite  easily  and  are  now  quite  absent. 

Whether  it  will  be  necessary  at  some  future  time  to 
administer  a  further  dose  of  the  .<•  rays  time  alone  will 
show,  but  at  present  such  a  repetition  does  not  need  to  bo 
considered. 

The  first  irradiation  took  place  on  August  5th,  now  more 
than  four  and  a  half  months,  a  period  which  would  give 
ample  time  for  a  rogrowth  of  hairs  had  any  beeu  about  to 
take  place.  The  result  of  the  treatment  therefore  appears 
to  bo  very  satisfactory. 

In  a  paper  in  the  Uoaton  Medical  and  Surqical  Jowi  al 
(February  -llli)  Dr.  Orvillo  F.  Rogers,  jun.,  analyses  .sixtj - 
nine  cases  nl'  children  giving  jiositive  skin  tuberculin  re- 
actions to  von  Pirquet's  inediod.  lie  concludes  that  the 
mortality  among  cliikU'cn  up  to  the  age  of  10  who  react  to 
the  von  Pirquet  test  is  much  liigher  than  that  Ot  normal 
'  children. 


Feb.  20,  1915] 


MEMORANDA, 


^ttmoranba : 

MEDICAL.    SURGICAL,    OBSTETPvICAL. 

LOCALIZATION*  OF  FOREIGN  BODIES. 
I  UAVE  read  tbe  articles  in  tbo  Bnnisn  Medic.u,  JornxAL 
of  Jauiiary  2nd  on  tho  localization  of  foreign  bodies, 
and  ■«"lsb  "to  explain  a  mctbod  wbich  I  hare  used  witli 
somo  success.  It  requires  ueitbcr  stereoscopic  negatives 
nor  elaborate  apparatus.  For  tbe  sake  of  illustration  let 
us  suppose  tbat  a  bullet  requires  localizing  in  tbe  foi'earm. 
Tbe  patient  places  bis  arm  on  tbe  table  in  a  supiuc  posi- 
tion, and  tbe  observer  "  centres"  tbe  rajs  upon  tbe  foreign 
body.  A  metal  pointer  is  tben  passed  between  tbe  fluor- 
escent screen  and  tbe  anterior  surface  of  the  patient's  arm 
until  its  point  corresponds  witb  tbo  shadow  thrown  by 
tbe  foreign  bodj-.  Here  a  mark  is  made  on  the  skin.  Tho 
pointer  is  tben  passed  posteriorly  to  the  patient's  arm,  and 

when  its  shadow  and 
tbe  shadow  of  the 
foreign  bodj'  corre- 
spond, another  mark 
is  made  on  tbe  skin. 
The  patient's  arm  is 
then  placed  in  semi- 
pronation  and.  fixed 
■with  sandbags,  and 
again  marks  arc  made 
above  and  below 
according  to  the  corrc- 
spondence  of  the 
shadow  of  the  tip  of 
the  pointer  with  the 
shadow  of  the  foreign 
body. 

A  piece  of  lead  tape 
is  then  moulded  round 
tbe  arm  to  cover  the 
points  marked  on  the 
skin  (this  must  not  pass  completely  roimd  tbe  limb\ 
and  on  tbe  tape  marks  are  scratched  corresponding 
to  tbe  four  marks  made  on  the  skin.  The  tape  is 
tben  removed  without  bending,  and  a  tracing  is  made 
on  paper  from  its  inner  circumference  with  tbe  points 
of  marking  shown  by  dots.  In  the  resulting  diagram 
diaw  a  line  between  the  first  and  second  marks,  and 
another  between  the  third  and  fourth  marks ;  tho  inter- 
section of  these  two  lines  will  give  tbe  position  of  tho 
foreign  body  and  show  its  depth  from  the  skin  at  any 
point.  In  fact,  tbe  resulting  diagram  is  a  cross-section  of 
tbe  arm  showing  tbe  depth  of  the  foreign  body  in  tbe  plane 
of  the  original  marks,  which  still  remain  upon  the  skin. 
I  realize  that  this  simple  method  is  probably  most  suit- 
able for  foreign  bodies  in  limbs,  but  it  uiay  be  used 
on  tbe  trunk  with  equal  success,  as  I  have  shown  in 
an  article  published  in  this  Joukxal  last  year,  entitled 
"  Pneumotomy  for  Foreign  Body."  The  degree  of  error 
is  small,  and  tbe  method  evades  the  interpretation  of  a 
stereogram  and  tbe  calculation  of  angles. 

KoEi,  Beaham, 

!S'o.  3  Motor  .Vmbulance  Convoy,  Lieut.,  R.A.II.C. 

Britisb  Expeditionarj'  Force. 


A.  Line  ot  rays   i>as5ing   through 
points  A  and  B ;  d,  line  of  rays  passing 

*J':-'.?:ih  points  c  and  d  after  slight 
.i'-on:   r.B.,  foreign    body;    H, 
)     :  :    :  r.  ulna:  s,  point  of  emana- 
Utju  i>i  rays. 


quently  much  oedema  of  foot  and  leg.  There  was  no 
anaesthesia,  bat  knoo  and  aukle  were  very  etiS  and 
movement  was  not  encouraged. 

The  wounds  healed  without  suppuration.  Massage  was 
not  commenced  for  a  few  days  as  it  was  considered  that 
there  was  danger  of  hbei-ating  a  thrombus  from  the 
popliteal  vessels. 

As  tho  oedema  and  stiffness  passed  oi3f  it  became 
evident  tbat  tlie  foot  could  not  be  flexed.  On  November  4th 
foot-drop  was  very  evident,  and  there  was  a  small  patch 
of  impaired  sensation  (one  inch  square)  over  tbe  dorsum 
of  the  great  toe.  On  November  12th  there  was  very 
slightly  impaired  sensation  a  little  above  tbo  external 
malleolus.    No  other  paraesthetic  areas  were  present. 

On  pressing  or  pinching  the  external  popliteal  nerve  in 
the  popUteal  space  (above  tbe  Une  traver-sed  bj-  the  bullet) 
sensation  was  produced  in  the  leg  ajid  foot.  It  was  con- 
sidered tbat  tho  nerve  was  intact,  but  that  its  motor 
function  was  in  abeyance  owing  to  concussion. 

There  was  not  an  opportunity  of  testing  electrical 
reaction.  Tbo  part  was  examined  witb  the  fluorescent 
screen,  but  no  foreign  body  was  seen. 

Treatment  consisted  in  massage,  faradic  electricity,  and 
rest.  Later,  the  patient  was  allowed  up.  He  was  advised 
to  wear  a  stiff  boot,  and  massage  and  faradism  were 
continued. 

Recovery  from  the  motor  paralysis  had  not  taken  place 
when  tho  patient  passed  out  of  my  care  (.January  1st), 
but  I  ajiticipato  tbat  it  will  do  so,  iiTespective  of  whatever 
form  of  treatment  it  may  be  considered  necessary  to 
adopt. 

E.  T.  Meaghek,  M.R.C.S.,  E.N. 


BULLET  WOUNT)  AFFECTING  THE  MOTOR  FIBRES 

OF  EXTERNAL  POPLITEAL  NERVE. 
Majoc  a.  H.   Tcbby,  M.S.,  R.A.M.C.(T.i,  in  the  'Beitish 
Medical  Jouekal  of  January  9tb,  remarks : 

It  is  also  possible  to  conceive  that  in  certain  laige  ner%-e 
trunks,  such  for  instance  as  either  of  the  popliteal  uer\  es  where 
the  motor  fibres  can  be  split  up  for  a  Very  long  distance  from 
the  sensory,  either  a  motor  or  a  sensory  btmdle  may  be  injured, 
sri  that  in  one  case  motor  paralysis  alone  may  exist,  and  in 
another  sensory  symptoms  may  be  present. 

The  following  case  appears  to  exemplify  this.  L.  J.  II. 
was  struck  by  a  bullet  on  October  21st,  1914.  It  entered 
on  the  inner  side  and  a  little  above  tbe  knee,  emerged  a 
little  external  to  the  middle  line  behind  the  knee-joint, 
re-cnt«red  an  inch  lower  down  perforating  tbe  out^r  bead 
of  the  gastrocnemius,  and  finally  emerged  on  a  level  witb 
the  head  of  tbe  fibula  a^d  lA  in.  posterior  to  it. 

The  knee-joint  and  femur  were  apparently  uninjured, 
but  there  was  considerable  venous  bleeding  and  subsc 


A  CASE  OF  TETANUS:  RECOVERY. 
Ox  October  26tb,  1914,  a  wounded  Belgian  soldier  was 
admitted  to  the  military  ward  of  the  Roj'al  Southern 
Hospital,  Liverpool.  He  had  been  shot  in  the  left  forearm, 
and  was  suffering  from  a  bad  compound  fracture  of  the 
radius,  with  cellulitis  extending  up  towaixls  the  axilla. 
The  wound  had  been  inflicted  on  October  20th. 

Under  an  anaesthetic  the  arm  was  f  i-eely  incised  and 
drained  with  rubber  tubes.  On  October  28th — that  is,  on 
the  evening  of  tbe  eighth  day — be  complained  of  some 
pain  in  the  jaw,  and  next  day  was  unable  to  open  his 
month.  He  was  ordered  1,500  c.cm.  of  antitetanic  serum 
every  six  hours,  aud  15  minims  of  a  solution  of  1  iu 
20  carbolic  acid  every  two  hours,  by  injection  under  the 
skin  of  the  right  arm.  Half  a  drachm  of  chloretone  was 
given  in  an  ounce  of  olive  oil  by  enema  at  night,  but  no 

i  morphine.  The  wound  was  irrigated  with  hydrogen 
peroxide  and  the  iodine  arm  bath  used  at  intervals'. 
Dressing  the  arm  produced  intense  spasm ;  be  was  unable 
to  open  his  mouth,  and  was  fed  with  fluids  through  a  gap 
in  his  teeth.  Tho  condition  of  the  arm  gradually  im- 
proved, but  on  account  of  the  swelling  and  spasm  no 
splints  could  be  applied  to  the  fracture.  On  November  3rd 
he  bad  an  extensive  sertua  i-asb,  most  marked  on  his  chest 
and  abdomen;  he  could  not  open  his  mouth,  but  the 
spasms  were  not  increasing  in  intensity.  The  serum  was 
stopped  on  November  4th  and  tbe  carbolic  injections 
continued.  On  November  11th,  as  be  was  decidedly 
better,  the  carbolic  injections  were  only  given  thi-ee  times 
a  day.  On  November  16th  he  was  allowed  up,  all  injec- 
tions were  stopped,  and  splints  were  put  on  his  arm  in 
order  to  overcome  the  contraction.  He  is  now  in  excellent 
health,  bis  arm  has  healed,  but  there  is  some  pronation  o£ 
the  forearm  aud  inability  to  hyperextend  the  wrist  per- 
fectly, though  these  movements  are  steadily  improving. 

i  The  fracture  has  firmly  united,  but  there  is  a  good  deal  of 
callus. 

The  primary  wound  was  no  doubt  caused  by  a  rifle 
bullet  striking  the  extensor  siuface  of  the  middle  of  the 
forearm,  smashing  the  radius  and  tearing  its  way  out  on 
the  flexor  siu-face  below  tbe  elbow-joint,  giving  rise  to  a, 
huge  lacerated  wound ;  there  was  no  carboluria.  Thougli 
it  is  difficult  to  say  which  of  the  two  remedies  was  the 
more  efficacious,  after  an  experience  of  several  cases  in 
civil  practice  I  should  always  use  the  carbolic  injection 
whether  I  combined  it  with  serum  or  not.  He  bad 
altogether  seventeen  doses  of  serum,  each  consisting  of 
1.500  units.  The  short  period  ot  incubation  is  interesting. 
G.  P.  Newbolt,  M.B.,  F.R.C.S.Eng. 


- .  4  Tup.  Drttish     1 
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CLINICAL  AND  SCIENTIFIC   PROCEEDINGS. 


BIRMINGHAM  BRANCH. 

The  fomili  ordinary  meeting  of  the  Branch  ■n-as  held  at 
the  Medical  Institute  on  February  Htli,  ■when  Dr.  Purslow 
was  in  the  chair.  Major  Kacffmann,  K.A.M.C.(T.),  opened 
a  discussion  on  a  study  of  the  medical  cases  at  the  1st 
Southern  General  Hospital.  His  subjects  -were:  Frequency 
of  rheumatic  cases,  compensation  in  old-established 
valvular  disease,  arteriosclerosis  in  the  young,  trench 
rheumatism,  pleurisy,  diseases  of  the  gastrointestinal 
tract,  typhoid  fever,  and  organic  and  functional  nervous 
diseases.  Major  Short,  Drs.  Stocks,  Hawkins,  Underhill, 
and  PcRSLOW  joined  in  the  discussion. 


Hfports  of  ^^orktks. 

MEDICAL   SOCIETY   OF   LONDON. 

GONSHOT   WOCNDS    OF   THE   HeAD. 

At  a  meeting  of  this  society,  held  on  February  8th,  the 
President,  Sir  John  Bland-Sutton,  being  in  the  chair.  Sir 
Victor  Horsley  opened  a  discussion  on  gunshot  wouuds 
of  the  head.     His  paper  appears  in  full  at  page  321. 

Sir  David  Febeier  expressed  his  high  appreciation  of 
the  admirable  exposition  which  Sir  Victor  Horsley  had 
given  of  the  mechanism  of  this  class  of  injuries.  His  own 
experience  was  limited  to  the  after-effects  in  the  form 
of  permanent  lesions  of  different  parts  of  the  brain. 
These  did  not  differ  from  those  of  lesions  caused  by 
disease  or  other  forms  of  injury,  and  corresponded  in 
their  symptomatology  with  the  position  of  the  lesion 
according  to  the  recognized  principles  of  cerebral  localiza- 
tion. Thus,  there  might  be  met  with  hemiplegia,  or 
monoplegia  of  different  types ;  aphasia,  motor  or  sensory ; 
affections  of  vision,  hemiopic  or  quadrantic ;  as  well  as 
notable  absence  of  either  sensory  or  motor  impairiueut  in 
cases  of  lesions  of  .the  frontal  lobe  or  other  so-called  silent 
areas.  It  was  astonishing  what  extensive  lesions  of  the 
brain  were  compatible  with  a  fair  degree  of  both  mental 
and  physical  health.  One  of  the  frequent  and  distressing 
effects  of  lesions  of  the  motor  area  was  the  liability — 
apart  from  the  monoplegia  or  hemiplegia — to  Jacksonian 
epilepsy,  conditioned,  without  doubt,  by  the  septic  character 
of  the  lesion,  and  the  tendency  of  this  epilepsy  to  persist 
even  after  repeated  operations,  with  a  view  to  removal 
of  the  irritating  focus.  Sir  Victor  Horsley  was  well 
acquainted  with  a  case  of  this  kind — an  officer  wounded 
in  the  Boer  war,  who  was  still  hemiplegic  and  epileptic 
after  a  severe  wound  of  the  left  motor  area,  though  he  had 
been  operated  upon  on  several  occasions  since  that  time. 
The  immediately  or  rapidly  fatal  effects  of  gunshot 
wounds  of  the  head  were  not  the  result  of  the  cerebral 
lesion  as  such  (provided  it  was  not  in  the  medulla 
oblongata),  but,  as  Sir  Victor  Horsley  and  Dr.  Kramer 
had  shown,  of  the  hydrodynamio  effect  of  the  passage  of 
bullets  of  high  velocity  through  the  incompressible  semi- 
fluid contents  of  the  cranium.  This  caused  compression,  or 
compression  with  effusion,  and  consequent  paralysis  of  the 
vital  centres  in  the  medulla  oblongata.  The  primary  cause 
of  death,  as  these  two  observers  had  shown,  was  paralysis 
of  the  respiratory  centre.  Gushing  was  of  opinion  that 
the  cessation  of  respiration  was  secondary  to  vasomotor 
paralysis,  but  the  experiments  of  Dixon  and  Halliburton 
had  amply  confirmed  those  of  Horsley  and  Kramer.  They 
liad  found  that  when  the  pressure  of  the  ccrebro- spinal 
fluid  was  artificially  raised  by  the  injection  of  salino 
into  the  subccrebellar  cistern,  the  respiratory  centre 
failed  before  either  the  cardiac  or  vasomotor  centres,  and 
that  death  occurred  unless  artificial  respiration  was 
kept  np.  This  had  an  important  bearing  on  treatment. 
Sir  Victor  Horsley  had  pointed  out  that  in  certain  cases 
death  might  be  warded  off  by  timely  artificial  respira- 
tion. This,  of  course,  would  only  bo  available  in  cases 
in  which  tlicre  was  no  intracranial  effusion.  But  it 
might  be  possible  tliat,  with  artificial  respiration  and 
free    opening  of    the    skull    to    relieve   the    intracranial 


tension,  life  might  be  saved.  Perhaps  some  of  tho 
surgeons  at  the  front,  when  they  read  of  the  proceed- 
ings of  that  evening,  might  be  induced  to  resort  to  such 
treatment  when  appropriate  occasions  arose. 

Mr.  Richard  Warren  said  that  he  had  seen  a  number 
of  recent  cases  in  the  service  of  the  Belgian  Field  Hospital 
at  Fumes,  mostly  the  result  of  shell  fire,  bullet  wounds 
being  relatively  uncommon.  He  dwelt  on  the  importance 
of  injuries  affecting  the  cranial  wall  alone,  insisted  on  the 
significance  of  the  fact  that  the  dura  and  brain  were 
usually  penetrated  in  these  cases,  and  that  the  risks  of 
infective  meningitis  and  encephalitis  were  great ;  in  spite 
of  this  a  number  of  cases  recovered  after  receiving  the 
most  severe  wounds.  As  regarded  treatment,  the  impor- 
tance of  trying  to  maintain  asepsis  and  of  avoiding  pressure 
on  the  brain  by  operations  of  the  decompressive  type,  were 
mentioned  as  the  chief  points,  as  well  as  the  necessity  of 
removing  foreign  bodies,  such  as  bullets  and  fragments  of 
shell,  at  the  outset  of  treatment  whenever  possible. 

Mr.  \V.  II.  H.  Jessop  said  that  he  had  been  surprised  by 
the  number  of  cases  of  papilloedema  resulting  from  gun- 
shot wounds  causing  fracture  of  the  vertex.  It  was 
characterized  by  oedema  of  the  optic  nerve  without 
haemorrhages  and  without  the  massive  effusion  and  tho 
vessel  changes  seen  in  other  eases.  Afterwards  the  disc 
recovered  completely.  Mr.  M.  W.  B.  Oliver  had  detected 
this  condition  in  16  out  of  30  cases  of  fracture  of  the 
cranial  vault.  31r.  Jessop  mentioned  a  case  in  which 
there  had  been  3  dioptres  of  swelling  in  the  left  eye  and 
3  dioptres  on  the  nasal  side  of  the  right,  but  uo  swelling 
on  the  temporal  side  of  the  latter.  There  had  never  been 
loss  of  vision  and  the  man  recovered  completely.  The 
recovery  in  all  the  cases  followed  decompression,  per- 
formed as  soon  as  possible,  and  therefore  with  practical 
certainty  the  contlition  was  due  to  pressure.  He  also 
recorded  a  case  of  gunshot  wound  of  the  head  which 
resulted  in  complete  paralysis  of  the  third  and  fourth  nerves 
and  the  first  division  of  the  fifth.  By  radiography  uo 
fewer  than  six  pieces  of  some  foreign  body  were  seen 
lying  by  the  petrous  portion  of  the  temporal  bone,  but  no 
other  signs  had  at  preseut  developed. 

Major  L.  Bathe  Rawlino,  R.A.M.C.(T.),  said  that  the 
remarks  which  he  had  to  make  were  related  to  such  cases 
of  head  injury  as  were  seen  after  their  admission  into 
military  hospitals  in  this  countrj' — namely,  of  men 
wounded  from  three  days  to  three  weeks  previous  to 
admission  here.  His  experience  had  been  such  that  he 
was  more  than  ever  convinced  that  operative  interference 
should  bo  carried  out  at  the  earliest  possible  moment. 
Such  methods  of  treatment  had  been  advocated  by  Bow'lby, 
Makins,  Spencer,  and  others  in  the  Boer  war,  by  Lawford 
Knaggs  and  himself  in  this  countrj-,  and  by  many  others. 
He  could  not  understand  the  attitude  of  those  surgeons 
who  advocated  and  carried  out  an  expectant  form  of  treat- 
ment. He  had  had  the  ojiportunity  of  observing  the  con- 
ditions associated  with  and  arising  from  both  varieties  of 
treatment.  There  was  no  comparison  bctwcou  tho  results 
obtained.  The  expectant  treatment  was  followed  by  a 
much  higher  rate  of  mortality,  and,  in  addition,  in  those 
patients  who  recovered  without  operation,  the  presence  of 
depressed  bone,  blood  clot  in  relation  to  the  membranes 
and  brain,  and  foreign  body,  would  certainly  assist  in  the 
develoiiment  of  those  remote  effects  of  head  injui-y  which 
were  so  well  known,  of  such  frequent  occurrence,  and  so 
difScult  to  remedy.  Consequently,  ho  advocated  most 
strongly  early  operative  interference.  This  consisted 
(1)  in  thg  treatment  of  the  wound  of  entrj'  or  attempted 
entry,  and  (2)  in  the  removal  of  the  foreign  bodj'. 
The  presence  of  a  foreign  body,  whether  embedded 
deeply  in  the  brain  or  not,  might  be  determined  with 
reasonable  certainty  by  investigating  the  exact  nature 
of  the  wound,  whether  direct,  glancing,  etc.,  though,  so  far 
as  his  experience  went,  tho  absence  of  foreign  body  in  tho 
brain  was  the  exception  rather  than  tlic  rule.  In  all 
cases,  however,  ,x-ray  pictures  should  be  taken  before 
tho  operation — stereoscopic  if  possible.  Such  pictures 
would  not  only  show  the  position  of  rifle  bullets,  shrapnel 
bullets,  or  casing,  etc.,  but  would  also  afford  direct 
evidence  as  to  tho  presence  and  position  of  depressed  and 
in-driven  fragments  of  bone.  Tho  fact  that  nearly  all 
serious  cases  of  head  injury  wore  septic  merely 
strengtlieucd  his  argument  for  early  operation.  The  pro- 
longation of  suppuration  was  dependent  on  the  presence 
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of  these  depressed  fragments  and  foreign  bodies,  and  it 
■wouUl  continue  as  long  as  these  ■were  allowed  to  re- 
main, -with  the  consetjuent  daily  tliicatoning  of  brain 
nbsi-oss,  hernia  cerebri,  and  meningitis.  The  head  should 
be  completely  shaved,  thoroughly  washed  with  scrubbing 
brush  and  soap,  dried,  and  painted  over  with  iodine. 
'When  this  had  been  done  the  .scalp  tourniquet  should  be 
applied,  for  it  was;  important  that  the  loss  of  blood  from 
scalp  vessels  should  be  controlled  efficientlj'.  The  scalp 
■wound  should  then  be  enlarged  freely  in  the  required  direc- 
tions, the  Haps  thrown  bacU,  their  edges  touched  up  with 
pure  carbolic  acid,  and  their  tinder  surfaces  with  iodine. 
The  condition  of  the  bone  could  then  be  investigated. 
Fractures  limited  to  the  external  or  internal  tables  were 
rather  more  of  textbook  prominence  than  of  actual  occur- 
i-ence,  and  it  was  necessary  in  practically  all  cases  to 
trephine  or  remove  loose  fragments  of  bone  in  such  a 
manner  as  to  expose  freely  the  underlying  dura  mater  and 
brain.  Depressed  fractures  should  be  elevated,  small, 
loose  fragments  of  bone  picked  away,  and  larger  frag- 
lU'jnts  treated  in  a  similar  mauuer  or  thrown  back  if  they 
retained  any  dii-eet  connexion  with  scalp  or  pericranium, 
lu  any  case  it  was  advisable  to  obtain  a  good  view  of  the 
dura  mater,  and  the  surgeon  should  err  on  the  side 
of  removing  too  much  bone  rather  than  too  little. 
Blood  clot,  derived  from  torn  meningeal  vessels  or 
from  diploic  tissue,  should  be  wiped  awaj*  and  bleed- 
ing controlled,  dural  vessels  being  undor-ruu  and 
diploic  foramina  blocked  with  wax.  With  a  dry  field, 
the  dura  now  remained  for  inspection.  If  uninjured, 
the  scalp  wound  might  bo  approximated,  with  free  and 
efficient  drainage.  If  torn,  the  dura  should  be  slit  up  and 
a  careful  investigation  carried  out  for  fragments  of  boue  or 
foreign  body,  all  of  which  might  be  carried  deeply  and 
widely  throughout  the  underlying  brain  substance.  All 
such  loose  fi-agments  must  be  geutly  picked  away,  with  all 
respect  to  the  surrounding  brain  substance.  During 
this  procedure  a  stream  of  saline  solution,  at  a  tem- 
perature between  110'  and  115"  F.,  would  help  to  keep 
a  clean  field,  washing  away  blood,  d(5bris,  etc.  The 
ordinary  probe  would  assist  in  the  detection  of  such 
foreign  bodies  and  the  telephone  probe,  in  the  presence  of 
metallic  substances.  He  was  not  enamoured  of  the 
telephone  probe ;  the  presence  of  any  foreign  body  could 
be  detected  with  the  ordinary  probe  with  almost  equal 
facilitj-,  and  it  mattered  not  whether  the  foreign  body  was 
osseons  or  metallic — it  must  be  removed.  Though  of 
opinion  that  a  considerable  area  of  bone  might  require  to 
be  removed  in  the  investigation  of  the  injury,  he  thought 
that  one  should  be  much  more  judicious  in  the  search 
for  the  foreign  body  in  the  brain.  Needless  probing 
could  only  do  harm,  and,  unless  the  foreign  body  was 
detected  with  ease,  it  was  preferable  to  wait,  further 
skiagrams  being  taken  to  investigate  its  exact  position, 
and  a  second  operation  being  performed  later.  The  posi- 
tion of  a  bullet  might  demand  that  the  operation  should 
be  carried  out  over  an  area  distinct  from  that  of  the  entry 
of  the  bullet.  Drainage  must  always  be  of  the  most 
efficient  tj^ie,  even  to  leaving  a  considerable  area  of  brain 
exposed  to  the  surface.  No  perforating  wounds  of  the 
skull  had  come  under  his  care,  doubtless  due  to  the 
fact  that  they  were  so  frequently  fatal.  The  more 
favourable  cases  were  those  in  which  the  osseous  and 
cerebral  lesions  occupied  the  frontal  and  temporo- 
sphenoidal  regions.  The  more  fatal  were  situated  in 
the  posterior  half  of  the  skull,  especially  in  the  cere- 
bellar region.  He  would  suggest  that,  after  the  lapse  o£  a 
few  years,  the  society  should  hold  an  inquiry  into  the 
after-results  of  these  head  injuries.  There  would,  he 
feared,  be  plenty  of  material,  and  he  would  add  that  he 
was  sure  that  the  material  would  be  all  the  more  plentiful 
if  present  operative  mterfetence  was  inadequate  or  post- 
IX)ned,  and  more  especially  if  sach  methods  were  not 
carried  out  at  all. 


ROYAL    SOCIETY   OF   MEDICINE. 

Section  of  Laevxgologv. 
At  a  meeting  on  February  5th  Sir  V»'llliam  Milligan 
read  a  note  on  The  after-treatment  of  submucous  resection 
of  the  tzasal  septum  loifhout  splints.  Having  used  White- 
bead's  varnish  for  painting  between  the  perichondria! 
flaps,   and   stitches   and  varnish  for  the  line   of  incision 


for  several  years,  he  had  arrived  at  the  conclusion  that 
there  was  less  discomfort  and  better  drainage  than  after 
packing  the  nose.  Tlio  after- results  had  been  good,  and 
there  had  been  no  haemorrhage  or  hacmatoma  of  the 
septum.  Dr.  Watson- Willums  said  that  packing  the 
nose  might  cause  serious  disadvantages,  as  in  cases  of 
sinusitis.  Sir  StClair  Thomson  agreed,  but  stated  that  in 
simple  cases  his  practice  had  been  to  replace  the  whole  of 
the  septum  in  small  pieces,  and  to  pack  the  nose  with  sponge 
tissue  so  that  the  parts  remamed  in  position.  Sir  William 
MiLLiGAN  also  showed  a  woman,  aged  30,  with  Chronic 
hjniphangitis  of  the  nose,  commencing  three  years  earlier. 
Dr.  Watson- Williams  said  that  he  had  seen  similar  cases 
with  latent  siunsitis.  Mr.  Tillet  suggested  a  cultivation 
of  the  blood  with  a  view  to  vaccine  treatment.  Dr. 
Broeckart  had  obtained  excellent  results  by  excision  of 
the  hypertrophied  tissues.  Mr.  E.  D.  Davis  showed  a 
hoy,  aged  14,  from  whom  he  had  removed  a  Large 
naso-pharyngeal  fibroma.  The  tumour  was  completely 
enucleated  with  a  strong  dissector  without  splitting 
the  palate,  the  operation  being  facilitated  by  the 
administration  of  intratiacheal  ether.  Mr.  Davis  also 
exhibited  three  post-mortem  specimens  illustrating  Dis- 
eases of  the  pitnitarij  body  which  had  previously  been 
treated  by  Killian-Hirsch  oijerations.  Dr.  Hill  referred 
to  the  dangers  of  these  operations,  and  mentioned 
a  case  in  which  death  occurred  from  haemorrhage. 
Mr.  HowARTH  said  that  it  was  important  to  distinguish  tbe 
cases  in  which  the  disease  was  below  the  sella  turcica  from 
interpeduncular  and  pontine  tumours.  The  latter  were 
generally  fatal.  Dr.  W.  H.  Kelson  showed  a  man  suffering 
from  Laryngeal  obstruction  following  acquired  specific 
disease.  Sir  StClair  Thomson  produced  a  report  of  his 
specimen  of  laryngeal  growth,  exhibited  December,  1914, 
stating  that  the  disease  was  early  squamonscell  car- 
cinoma. Dr.  JoBsoN  HoRKE  demonstrated  microscopical 
sections  of  Pachydermia  of  the  laryiix.  Mr.  W.  Stuart- 
Low  showed  a  man,  aged  53,  with  Dyspnoea  caused  by 
tracheal  compression.  Skiagrams  of  the  chest  showed  a. 
definite  shadow,  but  there  was  doubt  whether  this  was 
caused  by  aneurysm  or  mediastinal  tumour.  Dr.  Kelson 
suggested  the  possibility  of  a  syphilitic  mass.  Dr. 
Stuart- Low  showed  a  patient  with  Epithelioma  of  the 
pharynx  treated  by  diathermy.  The  glands  of  the  neck  had 
also  been  punctured  with  the  cautery  with  marked  im- 
provement. Mr.  C.  I.  Graham  showed  a  similar  case  after 
operation  and  dissection  of  the  neck.  Dr.  Jobson  Horne 
showed  an  Epithelioma  of  the  tviisil  in  a  woman 
aged  43.  Mr.  H.  L.  Whale  showed  A  circular  piece  of  tin 
removed  from  the  gullet  by  oesophagotx)my,  the  patient 
having  made  an  uneventful  recovery.  Mr.  C.  W.  M.  Hope, 
Mr.  BccKLAND  Jones,  and  Dr.  Jobson  Horne  showed 
soldiers  who  had  had  gunshot  wounds  of  the  larynx  or 
pharynx.  Dr.  Dan  McKenzie  showed  a  patient  witli 
Synechiac  of  the  nose  treated  by  diathermy  with  excellent 
result.  Mr.  Herbert  Tillet  exhibited  three  children,  aged 
7,  8,  and  10,  who  had  suffered  from  acute  suppui-ation  of 
the  nasal  accessory  sinuses.  Mr.  C.  I.  Geaham  showed  a 
patient  with  Tuberculosis  of  the  nasal  fossae,  with  sections 
of  the  tissue  containing  tubercle  bacilli  stained  in  situ. 


Sectios  of  Obstetrics  akd  Gynaecology. 
At  a  meeting  held  on  February  4th,  when  the  President, 
Dr.  W.  S.  A.  Griffith,  was  in  the  chair,  Dr.  Herbert 
Spencer  read  notes  of  a  case  in  which  Huptured  unilateral 
solid  cancer  of  ovary  had  been  removed,  with  subsequent 
pregnancies  and  good  health.  The  patient,  aged  27,  had 
a  ruptured  soft,  sohd  growth  of  the  left  ovary,  measuring 
5 j  in.  by  3i  in.,  with  about  a  gallon  of  free  blood-stained 
fluid  in  the  peritoneum.  The  tumour  was  removed;  the 
other  ovary,  appearing  healthy,  was  left  behind.  The 
patient  subsequeutly  had  two  children  and  remained  well 
seven  years  after  the  operation.  Similar  cases  were 
recorded  by  Hofmeier  and  von  Velits.  The  tumour  had 
the  microscopic  characters  of  a  medullary  carcinoma. 
Dr.  Spencer  did  not  agree  with  Pfanuenstiel's  opinion  that 
in  all  cases  of  unilateral  papillary  tumours,  cancer,  and 
endothehoma  of  the  ovary,  the  other  ovary  should  be 
removed,  for  he  had  seen  examples  of  all  those  conditions 
remain  well  seven  years  after  unilateral  ovariotomy.  He 
suggested,  however,  that,  notwithstanding  its  microscopic 
characters,  it  was  possible  that  the  specimen  shown  was  not 
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malignant.  Dr.  Cuthbert  Lockyer  -was  not  conriuced  tbat 
tlie  specimen  was  a  carcinoma ;  it  might  be  au  endothelioma. 
The  long  immunity  from  i-ccurrenoe  would  then  be  easier 
to  understand,  as  m  the  ovary  cudotbelioma  was  far  less 
malignant  than  solid  carcinoma.  Dr.  Briggs  remarked 
that  the  tumour  raised  the  uuscttled  problem  as  to  the 
true  nature  of  these  new  growths.  For  over  fifteen  years 
he  had  ranked  them  among  solid  adenomata  in  the  deijart- 
uiental  museum  of  the  Liverpool  I'niversity,  where  they 
awaited  au  advance  in  histology.  Dr.  Amand  Ruuth 
asked  how  Dr.  Spencer  would  decide  whether  such  a 
tumour  were  malignant  at  the  time  of  operation,  and  what 
course  he  would  pursue  in  respect  to  the  other  ovary  if  he 
considered  the  tumour  were  carcinomatous.  In  reply,  Dr. 
Si'ENi  ER  stated  that  the  tumour  was  structurally  a  tj'pical 
medullary  carcinoma,  quite  unlike  the  endothelioma 
he  had  met  with  in  a  dermoid.  In  the  case  of  this 
tumour,  so  soft  as  to  resemble  a  spleen  when  fresh, 
i-apid  sections  could  hardly  be  cut  at  the  time  of  operation. 
He  had  not  yet  decided  if  the  tumour  was  malignant,  but 
liad  made  suggestions  on  that  subject  in  his  paper.  He 
would  treat  similarly  any  similar  case.  If  the  ovary  grew 
after  operation,  although  apparently  normal  at  the  time, 
lie  would  remove  it,  but  he  had  little  hope  tliat  malignant 
disease  affecting  both  ovaries  would  not  recur.  Dr.  Gordon 
Ley  (for  Dr.  Kussell  Andrews)  read  a  short  couimuuication 
on  Squamons-celled  carcinoma  occurring  in  a  cystic  tera- 
toma of  the  ovary.  Dr.  Maxwell  read  a  short  communica- 
tion on  Inversion  of  the  uterus:  (1)  acute,  i:i)  chronic, 
Tlie  subject  was  discussed  by  the  President,  Dr.  Hedley, 
Dr.  RouTH,  Dr.  Briggs,  Dr.  Spencer,  Dr.  Holland, 
Dr.  CoMYNS  Berkeley',  Dr.  Stevens,  and  Dr.  Blacker. 
Di\  Gordon  Ley  demonstrated  a  specimen  of  Fibroid  of 
the  uterus,  showing  invasion  by  tubercle,  which  was  dis- 
cussed by  the  President,  Dr.  Stevens,  and  Dr.  Cuthbert 
Lockyer.  The  President  showed  au  example  of  the 
Bowel  pach  suggested  by  Dr.  Aymard  of  Johannesburg  in 
the  Lancet  of  .January  16th,  p.  150,  which  he  had  made, 
and  found  that  it  answered  the  purpose  well.  It  was  made 
by  coiling  fine  wire  on  to  a  pad  of  "cellular"  cloth,  the 
■wire  being  sewn  by  a  running  stitch  along  its  whole 
length.  The  wire  he  used  was  No.  22  gauge  pure  tin  fuse 
wire,  and  was  covered  in  by  a  siugle  layer  of  lint  sewu  on 
to  the  pad.  AVlien  one  of  appropriate  size  was  placed  in 
position  it  kept  the  bowels  out  of  the  way  of  the  area  of 
operation,  and  was  a  valuable  improvement  on  the  ordinary 
jiad.    It  could  be  bent  into  any  shape  without  injury. 


Clinical  Section. 
At  a  meeting  on  February  12th,  Mr.  Charters  J.  Symonds, 
President,  in  the  chair,  the  following  clinical  cases  were 
exhibited: — Dr.  J.  Galloway:  Splenomegaly  with  anaemia 
and  haemorrhages  in  a  boy  aged  8,V,  regarded  as  a  case 
of  splenic  anaemia ;  the  question  of  sijleuectomy  was 
raised.  The  white  blood  cells  numbered  only  840  to  860 
per  cubic  millimetre.  Mr.  II.  Morriston  Davies  :  (1) 
Suppurating  mediastinal  teratoma  in  a  man  aged  21.  By 
repeated  operations  the  greater  part  of  the  tumour  had 
been  removed  after  separating  it  from  its  attachments 
to  the  pericardium,  aorta,  and  surrounding  structures. 
(2)  Bronchiectasis  in  a  boy  aged  17,  treated  by  ligature  of 
the  branch  of  the  pulmonary  artery  going  to  the  lower 
lobe  of  the  right  lung.  Turbid  fluid  containing  strepto- 
cocci was  afterwards  drained  from  the  pleural  cavity. 
Recovery  was  uneventful,  and  the  patient  had  returned 
to  work.  (3)  Bronchiectasis  treated  by  rib  mobili-ation 
(Wihu's  operation)  in  a  girl  aged  15.  The  patient's 
general  condition  had  greatly  improved.  (4)  Osteitis 
fibrosa  cystica  of  the  upper  end  of  the  shaft  and  neck 
of  the  left  femur  in  a  girl  aged  14.  A  short  discussion 
on  so-called  frost- bite  in  the  trenches  is  reported  at 
page  353. 

ROYAL  ACADEMY  OF  3IEDICINE  IN  IRELAND. 

Section  or  OnsTETUics. 
At  a  meeting  on  January  15th,  Dr.  M.  J.  Gibson,  Presi- 
dent, in  the  chair,  the  President  exhibited  Two  broad 
ligament  tumours.  Dr.  Si-encek  Sheill  showed  photo- 
graphs of  a  child  born  with  a  Congenital  oral  defect, 
and  unusual  fraenum  between  the  upper  maxillary  bone 
and  the  lip.  Dr.  Bethel  Solo.mons  read  a  paper  on  Fij:ed 
chronic  retroversion  of  the  uterus.    He  advocated  oiieration 


in  all  cases  where  there  were  symptoms.  Curettage  and 
any  necessary  vaginal  plastic  work  were  done  first.  The 
abdomen  was  then  ojjened,  and,  having  treated  the  ad- 
hesions and  any  aduexal  abnormality,  he  suspended  lie 
uterus  either  by  Kelly's  method  or  by  shortening  the  round 
ligaments  as  the  case  directed.  Where  pus  was  present 
he  drained  with  iodoform  gauze  through  the  posterior 
fornix  and  vagina.  He  con.sidered  the  abdominal  route 
excellent  for  drainage,  but  preferred  the  vaginal  because 
there  was  less  pain  in  the  removal  of  the  gauze ;  there 
was  no  opening  loft  in  the  aponeurosis;  hence  hernia  was 
less  likely,  and  the  convalescence  was  usually  shorter.  It 
pus  was  present  it  should  always  be  taken  for  culture.  He 
reported  a  case  in  his  practice  of  fixed  retroversion  com- 
plicating pregnancy,  where  he  opened  the  abdomen  when 
the  patient  was  about  two  and  a  half  months  pregnant, 
■  separated  the  .adhesions,  many  of  which  were  dense  and 
required  ligating,  and  suspended  the  uterus.  The  con- 
valescence was  normal,  and  she  was  delivered  naturally  at 
term.  He  advised  operation  in  all  such  cases.  An  active 
discussion  followed  the  reading  of  this  communication,  in 
which  Drs.  Spencer  Sheill,  Gibbon  FitzGipdon,  Madill, 
E.  H.  Tweedy,  McAllister,  and  the  President  took  part. 
There  was  great  variety  of  opinion  as  to  whether  all  cases 
showed  symptoms  and  required  operative  treatment.  The 
President  said  that  chronic  fixed  retroversion  was  alwavs 
due  to  infection,  and  that  there  were  no  symptoms  which 
could  be  associated  with  the  malposition  alone.  Dr. 
Solomons  replied. 


Hibkius. 


EDUCATION  AND  EYE  TRAINING. 

It  is  always  of  interest  to  see  oui'selves  or  our  work  in  the 
light  of  the  criticism  of  some  acute  mind,  and  it  is  the 
more  interesting  when  that  examination  takes  the  form 
of  a  statement  on  medical  matters  by  a  layman  who  is 
an  expert  in  affairs  closely  related  to  that  branch  of 
medical  work. 

lu  Studies  in  Questions  Helating  to  Eye  Training,'  by 
Professor  William  Phillips,  we  have  such  a  work.  The 
writer  is  au  acknowledged  expert  in  educational  matters. 
He  is  the  professor  of  education  in  the  University  College 
of  South  Wales,  and  his  interest  has  been  directed  to 
a  statement  often  found  in  Government  papers  and  in 
various  medico-educational  works  concerning  the  "trainiug 
of  hand  and  eye."  He  has  set  out  to  discover  what  basis 
in  fact  there  is  for  the  assumption  that  the  eye  could  be 
trained.  Eye  trainiug  implies  that  the  eye  could  be  im- 
proved as  an  optical  instrument  by  certain  measures.  Was 
this  supposition  justified  in  fact?  The  author  has  not  set 
out  any  experimental  work  of  his  own,  but  he  has  ransacked 
medical  and  physiological  literature  for  any  evidence  bear- 
ing on  the  question,  and  this  he  has  set  out  in  a  most 
illuminating  manner.  Withal  he  has  added  succinct 
criticisms,  which  give  the  book  just  that  touch  of  freshness 
that  is  required  in  such  a  symposium. 

His  answer  to  the  main  question  of  his  thesis  is :  "  We 
have  failed  to  find  any  grounds  on  which  we  could  justify 
the  introduction  of  special  exercises,  such  as  sloyd,  in 
order  to  train  the  eye  as  an  optical  instrument,  except 
that  it  appeared  as  if  good  might  eusuc,  in  some  cases, 
from  exercising  it  in  looking  at  objects  lying  between  its 
points  of  far  and  near  vision."  This  negative  finding  does 
not,  however,  leave  the  matter  of  the  ej'es  and  scliool 
work  a  subject  of  indifTerence  to  the  doctor  or  the  teacher, 
and  by  far  the  greater  part  of  the  book  is  taken  up  in 
examining  the  manner  in  which  work  of  the  eyes  may 
affect  them  adversely.  Ho  concludes  :  '•  That  the  school 
ought,  in  the  first  place,  to  allow  the  eyes  to  function  iii 
rooms  that  comply  with  the  reasonable  demands  of 
hygiene ;  and,  in  the  second  place,  it  should  det<!rniino 
■with  as  much  care  as  possible,  the  amount  of  work  to  bo 
demanded  of  them.  The  school  ought  also,  through  its 
medical  officer,  to  secure  that  proper  attention  is  given  to 
those  eyes  that  suffer  from  any  form  of  disease  or  mal- 
foriuntiou."  This  statement  is  a  complete  justification  of 
the  many  efforts  that  have  been  made  by  medical  officers 

'Studies  in  Qtiestiona  Belaliua  to  ICve  Traiiiina.  By  W.  rUiUips, 
M..\.  Loudon.  Glasgow  and  Uombay:  Blaokio  dad  Sou.  1914. 
(Fcap.  8vo,  pp.  138.    Is.  6d.  u«tj 
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of  schools,  past  and  present,  to  secure  good  lighting,  well- 
shaped  desks,  good  books,  aud  shorter  hours  o£  close  work 
for  the  childiou,  and  ethcicut  treatment  of  defects,  and  it 
is  the  more  satisfactory  as  it  comes  from  the  pen  of  a 
layman. 

Terhaps  the  most  interesting  chapters  of  the  book,  at 
any  rate  for  the  general  reader,  are  those  that  deal  with 
■•  The  vision  of  the  savage,"  •' The  supposed  special  seusi- 
tiveness  of  tlie  bliud  aud  deaf,"  "  Women's  supposed 
special  sensitiveness  to  colour  differences."  lu  these 
chapters  there  is  collected  and  put  in  convincing  order 
evidence  that  has  an  explosive  efTect  upon  many  cherished 
jjopular  beliefs.  The  book  is  well  worth  the  reading  of  all 
interested  in  education  or  in  the  peculiarities  of  our  most 
precious  organ  of  sense. 


FREE    WILL. 

The  fi-eedom  of  the  will,  opened  as  a  question  first  of  all, 
perhaps,  by  Aristotle's  twofold  division  of  mentality  into 
cognition  and  will ;  denied  by  the  "  universal  necessity  "  of 
the  Stoics ;  reaffirmed  ou  theological  grounds  by  the  early 
Christian  writers,  and  again  refuttjd  by  the  predestinarians 
of  the  Calvinistic  churches,  has  been  a  matter  of  the 
keenest  controversy  by  every  successive  school  of  philo- 
sophy. The  controversy,  moreover,  has  contiuually 
shifted  its  ground,  and  has  been  a  burning  question  in 
philosophj',  in  theology,  in  ethics,  aud  in  psycholog}*. 
A  notable  contribution  to  the  subject  is  that  of  Professor 
Berthold  vox  Kern,  who  delivered  a  series  of  lectures, 
being  a  critical  study  of  the  will,  before  the  Gesellschaft  f  iir 
positivistische  Philosophic  of  Berlin  in  1913.  These  lectures 
have  recently  been  published  in  a  book.'-'  The  whole  sub- 
ject, in  Professor  Kern's  view,  being  overlaid  and  obscured 
by  misconceptions,  he  clears  the  ground  in  his  Ihrst  chapter, 
on  "  The  Concept  of  the  Will,"  by  a  critical  examination 
of  the  various  views  which  have  been  held  as  to  the  nature 
of  the  will,  ranging  from  that  which  regards  will  as  an 
ultimate  aud  separable  mental  element,  distinct  from  and 
superior  to  affective  or  intellectual  processes,  to  that  of 
the  most  extreme  associationists,  which  excludes  the  will 
altogether  from  the  mental  elements  and  regards  it  as  an 
intellectual  abstraction.  Professor  Kern's  penetrating 
observations  in  the  course  of  this  preliminary  investiga- 
tion upon  the  confusion  which  naive  thought,  mysticism, 
and  scholasticism  have  produced,  particularly  in  i-espect 
to  the  application  to  volitional  processes  of  such  terms  as 
"  force  "  and  "  energy  " ;  the  entire  lack  of  justification  for 
separating  will  as  an  -activity  principle"  from  cognition; 
his  particularly  lucid  explanation  of  the  subjective  aware- 
ness of  this  activity,  and  of  the  direct  rela-tion  subsisting 
between  the  strength  of  this  "  activity-feeling  "  and  the 
wealth  and  duration  of  afifect-laden  processes  intervening 
between  stimulus  and  reaction,  between  motive  and  action, 
are  all  hard  to  pass  by  without  quotation. 

For  Professor  von  Kern  the  will  is  neither  au  inde- 
pendent element  of  the  mental  life  nor  an  effective  cause 
of  action,  either  as  initiator  or  even  as  mediator  between 
presentation  and  conduct,  but  is  a  very  complex  concept- 
something  like  a  mathematical  expression  of  ^j^is  and 
viinua  quantities — of  presentations  and  feelings  in  the 
form  of  desires  or  aims — in  fact,  "  the  unitary  combina- 
tion of  the  intellectual  conditions  of  conduct."  Never- 
theless, when  the  will  is  considered  as  part  of  a  logical 
system  of  ideas.  Professor  von  Kern  concedes  that  it  may- 
be permitted  to  speak  of  the  will  as  governing  the  motives, 
and  as  the  directing  principle  of  reason  and  conduct,  just 
as  a  State  composed  of  individuals — an  apt  comparison — 
may  be  considered  as  governing  the  individuals  of 
whom  it  is  composed.  According  to  this  view,  con- 
troversy about  the  freedom  of  the  will  ia  foredoomed  to 
sterility;  and  even  the  term  itself  becomes  meaningless, 
for  purelj-  logical  concepts  have  nothing  in  common  with 
the  world  of  reaUty,  in  which  alone  can  one  speak  of 
freedom.  The  same  argument  applies  with  equal  force  to 
the  concept  of  the  will  as  the  logical  idea  of  union  of 
motive  and  conduct ;  and,  finally,  if  the  concept  of  the  will 
be  regarded  as  representing  the  motive  force  of  competing 
motives,  the  attribution  of  freedom  or  unfreedom  to  an 
intensity-value    is,   he  says,  equally  absurd.      Room  for 

'Die  Waiensfreihcit.    Von  B.  von  Kern.    Berlin:  A.  Hiracliwald. 
1?H.    (Med.  8to.  rr.  75.    ilt.  2.) 


fm-ther  discussion  on  this  matted  is  afforded  only  if  the 
concept  Will  bo  applied  diflusely  to  the  whole  intellect, 
Mhich  at  ouco  changes  the  ground  ot  controversy  from 
freedom  of  the  will  to  that  of  freedom  of  mental  processes; 
on  this  solo  grouud,  as  a  matter  of  fact,  Professor  Keru 
says,  this  matter  can  be  properly  debated. 

One  ot  the  principal  props  of  the  argument  for  freedom 
of  will  is  the  well  dotiued  and  immediate  feeling  of  freedom 
experienced  by  the  subject.  Professor  von  Kern  therefore 
opens  his  second  chapter — on  freedom^by  an  analysis 
and  explanation  of  this  feeling,  after  which  physical 
aud  biological  freedom,  moral  freedom,  and  psychological 
freedom,  are  examined  before  passing  to  the  following 
chapter  on  freedom  of  the  will  as  a  logical  idea.  Perhaps 
the  most  valuable  part  of  this  deeply  interesting  study 
is  contained  in  the  fourth  chapter — on  the  agreement  of 
freedom  of  the  will  and  determination — in  which  is  sought 
tlio  ethical  solution  of  this  mauy  sided  problem.  Enough 
has  been  said  to  indicate  the  main  trend  of  Professor 
von  Kern's  argument  and,  it  is  hoped,  to  draw  attention 
to  a  book  which  will  well  repay  carefid  study. 


SOCIAL  PATHOLOGY. 
One  of  the  most  characteristic  features  of  modern  litera- 
ture is  the  growing  tendency  to  what  may  be  called  collec- 
tive authorship.  In  medical  and  other  sciences,  as  ono 
result  of  the  subdivision  of  each  main  branch  into  a 
number  of  suirerticially  independent  specialities,  it  has 
become  impossible  for  any  single  writer  to  deal  compre- 
hensively with  almost  any  subject.  Or  so  at  least  we 
have  come  to  believe,  judging  by  the  constant  issue  of 
niauy-volumed  cyclopaedias  aud  of  circulars  urging  the 
indispensability  of  each.  This  mania  for  collective  author- 
ship is  in  danger  of  being  carried  too  far ;  we  think  it  has 
been  carried  a  little  too  far  in  the  case  of  Human  Derelicts^" 
a  volume  of  medico-sociological  studies  edited  by  Dr.  T.  N. 
Kelynack.  Within  the  compass  of  341  pages  we  find  a 
series  of  contributions  by  no  fewer  than  nineteen  medical 
men  and  women.  Each  of  them  is  no  doubt  perfectly 
competent  to  discuss  adequately  the  particular  aspect  of 
the  general  topic  assigned  to  him  or  her ;  but  the  space  at 
the  disposal  of  each  is  too  brief  to  permit  of  such  adequate 
discussion.  The  book  has  consequently  a  somewhat 
scrappy  aud  disjointed  effect;  the  essays  give  enough 
information  to  stimulate  curiosity  but  not  nearly  enough 
to  satisfy  it.  The  reader's  memory  is  unduly  taxed  by 
transition  from  one  subject  to  another,  and  no  general  and 
comprehensive  impression  emerges  of  the  causes  which 
produce  human  derelicts  or  of  the  methods  by  which  their 
production  can  be  stayed  or  minimized.  At  the  same  time 
we  gratefully  admit  that  the  book  embodies  a  great  deal  of* 
valuable  information,  and  that  the  contributions,  so  far  as 
they  go,  are  in  all  respects  worthy  of  their  respective 
authors.  The  book  is  well  defined  by  the  editor  as  a  con- 
tribution to  social  i^athology  and  preventive  medicine,  and 
as  such  is  a  gratifying  sign  of  the  times.  It  indicates  the 
near  approach  of  the"  day  when  the  medical  profession  as 
a  whole  shall  have  recognized  and  accepted  its  collective 
responsibility  in  regard  to  social  problems,  in  so  far  at 
least  as  these  are  concerned,  as  they  nearly  all  are  in  a 
high  degree,  with  the  health  of  the  body  politic.  We  can- 
not proceed  far  with  the  study  of  idiocy,  lunacy,  epilepsy, 
inebriety,  crime,  or  prostitution,  without  coming  face  to 
face  with  the  question  how  far  the  prevalence  of  these 
morbid  conditions  among  individuals  is  symptomatic  of 
economic  or  social  abuses. 


THE  COLLECTED  THOUGHTS  OF  A  GREAT 
CHEMIST. 
The  name  of  James  Campbell  Brown  is,  perhaps,  little 
kuown  to  the  present  generation  of  students,  but  it  will 
always  be  held  in  remembrance  in  Liverpool,  where  for 
over  forty  years  he  laboured  as  a  teacher  and  pioneer  in 
the  field  of  chemical  industry.  It  was  said  of  him  that  he 
■•  took  life  at  a  gallop,  but  was  not  satisfied  with  any 
attainment  short  of  absolute  precision  and  completeness." 
In  the  years  between  1886  and  1908,  when  he  was  au 
acknowledged  leader,  he  had  occasion  to  deliver  addresses 

^Human  Derelicts:  STedico-SocioIooical  Studies  for  Teachers  of 
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from  time  to  time  to  stuilents'  societies  and  others,  and  a 
selection  of  tlioso  Essays  and  .UUlresses  has  recently  been 
published  in  a  single  volume  *  at  the  request  of  his  widow. 
Although  many  of  them  deal  with  social  and  ocouomic 
conditions  of  times  now  long  past,  the  shrewd  practical 
ndvice  they  contain  remains  as  pungent  as  ever.  In  the 
application  of  chemical  knowledge  to  manufactiuing 
industry  he  taught  that  the  most  successful  man  would  bo 
Jjo  who  had  the  most  perfect  knowledge  of  Nature's  facts 
and  who  worked  in  simple  obedience  to  them.  Through 
all  the  essays  and  addresses  contained  in  the  present 
selection  the  practical  aspect  of  the  subject  under  con- 
sideration is  never  left  out  of  sight.  His  own  spirit  of 
energy  and  thoroughness  is  infused  into  all  those  that  are 
directly  addressed  to  students,  whether  it  be  with  regard 
to  the  future  prospects  of  extended  education  or  the 
interesting  retrospect  of  the  life  of  some  great  chemical 
forerunner.  Especially  important  at  the  present  time  is  a 
i;ontrast  between  French  and  German  methods  of  pro-- 
duction  as  it  appeared  to  him  twenty  years  ago.  The 
disproportion  is,  perhaps,  less  striking  at  the  present  time. 
The  subject  of  "  aquiculture "  and  tlie  means  whereby 
potable  water  may  become  contaminated,  as  shown  by 
analysis  of  the  deposit  left  on  pipes  and  other  channels,  is 
the  theme  of  one  of  the  addresses,  and  contains  informa- 
tion which  has  an  interest  for  every  one.  Not  less 
important  is  the  question  of  the  application  of  chemistry 
to  the  detection  of  crime,  which  is  discussed  in  a  final 
chapter,  full  of  interesting  reminiscences  of  personal 
experience  in  the  solving  of  medicolegal  problems. 


THE  "  EXTRA  PHARMACOPOEIA." 

Althouuh  it  is  only  about  two  and  a  half  years  since 
the  last  edition  of  Maktindalb  and  Westoott's  Extra 
Pharmacopoeia^  was  published,  the  very  considerable 
amount  of  additional  matter  contained  in  the  new  edition, 
representing  information  which  has  become  available  in 
the  interval,  would  be  ample  justification  for  the  appear- 
ance of  this,  the  si-^teenth  edition  ;  apart  from  this,  the 
issue  of  a  new  British  Pharmacopoeia  has  entailed  a 
revision  of  the  statements  in  regard  to  many  of  the  official 
preparations,  and  other  references  to  the  official  work.  It 
is  quite  unnecessary  to  dwell  on  the  general  features  of 
the  book,  as  there  is  probably  none  better  known  or  more 
widely  used  by  every  one  connected  with  medicine  and 
pharmacy.  On  the  last  occasion  of  republication,  it  was 
found  necessary  to  divide  it  into  two  volumes;  this  division 
is  now  maintained,  and  the  line  of  demarcation  between 
the  contents  is  somewhat  more  defined. 

The  first  volume  is  intended  to  include  everything  the 
medical  practitioner  or  pharmacist  is  likely  to  require  for 
immediate  reference  on  therapeutic  matters ;  this  has  the 
familiar  features  that  have  made  "  Martindale  "  so  useful, 
comprising  information  on  almost  everything  used  at  all 
as  a  medicine,  with  doses  and  methods  of  administration, 
and  brief  notes  on  clinical  use,  with  references  to  original 
papers;  the  sections  on  vaccinotherapy  and  organo- 
therapy and  the  therapeutic  and  general  indexes  are  also 
contained  in  the  first  volume. 

The  second  volume  comprises  somewhat  full  analytical 
notes  on  official  and  some  other  drugs,  and  the  "  organic 
analysis  chart  "  originally  published  as  a  separate  volume 
is  also  included.  Other  sections  in  this  volume  deal  with 
the  antiseptic  properties  of  a  large  number  of  chemicals, 
lihysiological  standardization,  mineral  waters,  proprietary 
medicines,  etc.;  under  the  last  heading  are  included  a 
considerable  number  of  the  analyses  of  secret  remedies 
originally  published  in  this  Journal. 

As  indicating  the  largo  amount  of  matter  in  the  two 
volumes  in  spite  of  their  small  size,  a  publisher's  notice 
states  that  the  first  volume  contains  three  quarters  of  a 
million  words,  and  the  second  half  a  niillion;  the  miinber 
of  new  abstracts  from  scientific  journals  in  this  edition  is 
given  as  2,300.     These  brief  abstracts,  with  references  to 

*  Essaya  and  AtUlreasei.  Bv  tbo  late  J.  OauiDbell  Brown.  D.Sc.LoikJ., 
r.L.U.Abera.  I/Ondon  ;  J.  aud  A.  Churchill.  1914.  (Med.  8vo,  pp.  2C8 ; 
22  llgnrcB.    5b  net.  I 

^The  ICxtra  Fharmaroj}Ocia  of  Martindale  and  Westcott,  Revised 
by  W.  H.  Martindale,  I'h  I)  .  !•'.€. H..  aud  \V.  W.  Wcstcott.  M.U.Lond  , 
D  P.H.  Sixteenth  edition.  In  two  volumes.  London;  H.  K.  LewiH, 
136.  Gower  Street,  W.C.  1915.  (16mo.  vol.  i,  pp.  1113,  Ws. ;  \ol.  ii, 
1>P.  469,  78.) 


original  papers,  form  one  of  the  most  useful  features  of  the 
b(ok  Under  the  headings  radiology,  iontophoresis, 
colloidal  metals,  vaccines,  tuberculins,  etc.,  useful  dis- 
sertations are  given,  with  notes  embodying  published 
papers  down  to  a  recent  date.  Salvarsan  aud  its  con- 
geners appear  in  a  section  on  organic  arsenic  compounds, 
occupying  about  thirty-one  images;  cacodylic  acid  and 
cacodylates  come  first,  then  sodium  arsanilate  (atoxyl) 
and  its  derivatives,  and  these  lead  on  to  arsenobenzol  or 
salvarsan,  the  history  of  which  from  its  introduction  is 
presented  in  brief  form  ;  besides  its  use  in  syphilis  its 
application  in  other  diseases,  such  as  malaria,  leprosy,  and 
pernicious  annemia,  is  discussed  and  results  are  sum- 
marized, and  t  e  principal  methods  of  administration  are 
de  cribed.  Needless  to  say,  papers  reporting  adversely  or 
critically  on  salvarsan  are  quoted  in  the  same  way  as 
those  favouring  it.  In  the  second  volume,  in  addition  to 
the  matter  alluded  to  above,  nearly  a  hundred  pages  are 
devoted  to  bacteriological  aud  clinical  notes  in  relation  to 
the  chief  diseases  of  bacterial  origin ;  abstracts  of  original 
papers  again  constitute  the  greater  part  of  this. 

The  two  volumes  together  form  an  invaluable  com- 
pendium of  information  for  the  busy  practitioner,  and 
probablj'  most  or  all  of  those  who  possess  an  earlier 
edition  will  feel  it  to  be  well  worth  while  to  become 
possessed  of  the  new  one. 


SQUIRE'S  POCKET  COMPANION. 
HowEVEK  well  compiled  and  up  -  to  -  date  an  official 
pharmacopoeia  may  be,  it  can  never  meet  the  require- 
ments of  a  medical  practitioner  for  information  in  regard 
to  drugs  so  well  as  is  possible  for  an  unofficial  work 
containing  information  as  to  prescribing,  and  particularly 
in  regard  to  the  use  of  new  drugs  ;  and  there  are  two  or 
three  works  of  this  nature  which  are  so  well  known  and 
widely  used  that  they  occupy  the  position  of  standards, 
with  scarcely  less  authority  than  the  British  Pharma- 
copoeia. Among  the.se  Squire's  PocTtet  Companion^ 
occupies  a  high  place ;  it  came  into  being  in  1904  by  a 
process  of  fission  from  Squire's  Comijanion,  the  editions  of 
which  were  then  well  up  in  the  teens,  so  that  the  new 
edition,  nominally  the  second,  is  actually  the  successor  of 
a  long  line.  lu  dividing  the  matter  so  as  to  produce  a 
.smaller  book,  all  that  is  of  particular  interest  from  the 
prescriber's  point  of  view  was  selected  for  the  pocket 
volume,  omitting  the  matters  chiefly  of  use  in  the 
laboratory.  There  is,  nevertheless,  so  much  matter  in 
the  book  that  it  is  only  by  the  use  of  thin  India  paper 
that  it  is  kept  of  a  pocket  size ;  the  present  edition  con- 
tains well  over  a  thousand  pages,  but  is  less  than  an  inch 
thick.  All  particulars  relating  to  official  substances  have 
been  revised  in  accordance  with  the  new  British  Pharnia- 
copocia. ;  in  addition,  the  whole  of  the  matter  has  been 
brought  up  to  date  and  added  to  in  the  light  of  recent 
advances. 

The  general  arrangement  of  the  book  is  alphabetical ; 
galenicals  are  described  under  the  principal  drug  contained 
in  them.  Two  of  the  most  useful  features  are  the  "  Pre- 
.scribing  Notes"  on  the  mo.st  important  drugs,  comprising 
practical  information  in  regard  to  the  best  compounds  for 
administering  them,  and  the  condensed  abstracts  of 
original  papers  published  in  the  columns  of  this  and  other 
journals,  giving  the  experience  of  many  practitioners  on 
the  usefulness  or  otherwise  of  the  various  drugs  dealt  with. 
,\s  an  example  of  tho  information  given,  salvarsan  and 
neo-salvarsau  may  be  mentioned;  they  occupy  together 
about  fourteen  pages,  and  tho  notes  cover,  besides  general 
information  as  to  composition,  solubility,  etc.,  directions  for 
their  preparation  and  administration  by  various  methods, 
and  abstracts  of  twenty-nine  papers  on  their  employment. 
A  useful  section  of  the  book  is  that  on  therapeutic  agents 
of  micrribial  origin,  this  including,  of  course,  antitoxins, 
tuberculins,  vaccines,  etc. ;  this  section  is  contributed  by 
Professor  11.  Tanner  Hewlett.  Sufiicieut  has  been  said  to 
show  that  the  contents  of  this  Pochet  Companion  fully 
justify  its  name;  it  can  bo  strongly  rocommeuded  to 
liractitioners. 

^Sauire'B  Focltet  Companion  to  the  British  Pharmacopoeia.  By 
P.  W.  Squire.  Kocond  Edition.  Loudon  :  J.  aad  A.  ChlU'clJill.  1915. 
(Fcap.  8vo,  pp.  1050.    10a.  6a.  net.) 


Feb.  20,  1913] 


GERMAN    PATENTS    AND    TRADE-MAKKS. 


f      Tub  nitiTisw 


339 


NOTES    ON   BOOKS. 

Notes  ox  the  New  "British  riiAUMACOPOEiA." 
As  soon  as  tlie  British  Plmrmacojmcia  became  available 
for  inspection  a  series  of  articles  on  the  alterations  and 
ailditionswerepublished  in  the  British  Medical  Jouuxal. 
Since  its  official  publication  the  volume  has  provided 
material  for  a  number  of  small  books  summarizing  the 
principal  alterations  or,  in  some  cases,  the  whole  of  the 
formulae,  whether  altered  or  not.  for  the  convenience  of 
those  who  do  not  wish  to  study  the  ori<>inal  volume  for 
themselves.  I'lw  Ilrilish  Drug  Houses  Guide  to  the  "  Uritisli 
Pharmacopoeia  1924"^  contains  a  series  of  short  paraj^raphs 
dealing  with  the  whole  of  the  monographs  of  the  Pharma- 
copoeia. Additions  and  alterations  are  indicated  by 
marginal  lines,  and  attention  is  drawn  to  the  move 
important  features  of  the  official  requirements  for  each 
article.  A  few  critical  notes  on  the  Pharmaco}>ocia  are 
also  included,  which  conclude  with  the  expression  of  the 
opinion  that  the  new  Pharmacopoeia  may  be  pronounced 
without  hesitation  or  reserve  to  be  the  best  so  far  published 
in  this  or  any  other  country.  In  a  Cons2)cctus  of  the  Uritish 
Pharmacopoeia  19lt,-  published  by  Messrs.  Corbyn,  Stacey 
and  Co.,  Ltd.,  the  matter  is  even  more  condensed,  the 
particulars  given  for  each  article  being  confined  to  the  dose 
and  in  some  cases  notes  ou  the  strength,  or  on  the  altera- 
tions which  have  been  made.  By  the  use  of  dift'crcnt 
kinds  of  type  attention  is  drawn  to  new,  altered,  or  omitted 
substances.  Mr.  H.  Wippell  Gadd's  Synopsis  of  the  llritinh 
Pharmacopoeia  J9I4''  is  the  eighth  edition  of  a  tabular 
arrangement  which  has  been  published  from  time  to  time. 
The  matter  of  all  the  oificial  monographs  is  condensed  and 
tabulated  in  a  form  very  convenient  for  reference.  Another 
section  is  devoted  to  the  tests  for  official  chemicals  and  the 
lX)ison  schedules,  and  the  principal  features  of  Foisou  Law 
are  also  given.  Messrs.  Jewsbury  and  Brown  publish  a 
set  of  Posological  Tables,*  in  which  the  doses  of  the  1914 
Pharmacopoeia  are  given  in  tables  in  both  metric  and 
imperial  quantities,  the  strengths  and  the  doses  of  the 
1898  Pharmacopoeia  being  given  in  parallel  columns. 

Ax  rxOFFICI.4.L  INSUISANCE  PHARMACOPOEIA. 
TTnder  the  title  Standard  Prescriptions  for  Insurance 
Practices,'  Dr.  C.  H.  GUNSOX  has  published  "a  selection  of 
formulae  in  a  small  boolv  which  can  be  carried  in  the 
waistcoat  pocket.  These  comprise  mixtures,  pills,  tablets, 
lotions,  etc.,  such  as  are  most  frequently  required  in 
practice.  If  such  a  set  of  formulae  could  be  agreed  on  for 
the  whole  of  the  country  it  might  no  doubt  prove  very 
useful  and  convenient,  but  as  the  names  of  many  of  the 
medicines  for  which  formulae  are  here  given  are  "ahcatiy 
commonly  applied  to  the  formulae  of  the  British  Pharma- 
ceutical Codex  and  other  well-known  works,  there  would 
be  a  probability  of  prescriptions  in  which  such  names 
appear  being  dispensed  differently  in  different  places. 
■While  Dr.  Guuson  appears  to  have  made  a  good  selection 
of  formulae  and  published  them  in  a  very  convenient  form, 
it  is  to  be  feared  that  any  such  unofficial  collection  must 
have  a  very  limited  sphere  of  usefulness. 


'  The  B.  D.  H.  Guide  tn  the  British  Pharn^iropoeia  1914.  Iiondon  : 
The  British  Drag  Houses.  Ltd.    1915.    (16mo.  pp.  175.    Is.  net.) 

~A  Conspectus  on  the  Principal  Changes  in  the  British  Pharma- 
copoeia 19U.  By  J.  H.  Williams.  F.C.S.  London  :  Corbyn,  btace3' and 
Co.,  Ltd.    1915.    (IStoo,  pp.  61.    Is.  net.) 

^  A  Si/n-ypsis  of  the  British  Pharmacopoeia  1911  and  of  the  Poison 
Inns  of  Great  Britain  and  Ireland.  By  H.  W.  Gadd.  F.C.S.  Eighth 
ediuon.  London :  BailUire.  Tindall  and  Cox.  1915.  Wi  x  ^;  pp.  196. 
Is.  net.) 

*  Posoloaical  Tables  of  the  British  Pharmacopoeia  1914.  Man- 
chester; Jewsbun' and  Brown.    1915.    (IGmo.) 

^Standard  Prescriptions  for  Insuraticc  Practice.  By  C.  H.  Gunson, 
M  B.,  Ch  B.  London :  The  Scientiflc  Press,  Limited.  1914.  (Post 
32mo..pp  101.    Is.  ne&) 


MENTALLY   DEFECTIYE   CHILDREN. 

The  Board  of  Education  has  issued  a  circular  (No.  888)  to 
local  education  authorities,  calling  their  attention  to  the 
duty  imposed  upon  them  by  the  Elementary  Education 
(Detective  Epileptic  Children)  .\ct,  1914,  which  came  into 
force  on  January  1st,  of  making  provision  for  the  instruc- 
tion of  edncable  mentally  defective  children  between  the 
ages  of  7  and  16. 

Authorities  are  further  reminded  that  they  should  submit 
for  the  approval  of  the  Board  of  Education  the  arrange- 
ments they  propose  for  carrying  out  their  duties  tmder 
the  Mental  Deficiency  Act,  1915. 


These  duties  may  be  summarized  as  follows  : 

1.  To  make  a  complete  survey  with  a  view  to  ascer- 
taining 

(a)  The    number    of    defective    children     requiriu" 

education.  ° 

(6)  The  uatiue  and  extent  of  the  provision  necessary 

for  their  instruction. 

This  will  devolve  on  the  school  medical  officer  or  one  or 

two  of  bis  assistants. 

2.  To  consider  what  further  accommodation,  whether 
in  the  way  of  day  school  or  a  boarding  or  residential 
school,  may  be  necessary. 

The  circular  is  accompanied  by  a  minute  which  sets  out 
the  conditions  under  which  grants  will  be  paid  to  local 
education  authorities  amounting  to  half  the  approved 
expenditure  incurred  by  them  in  sending  mentally  de- 
fective children  to  residential  schools.  This  grant  will 
in  all  cases  be  paid  direct  to  the  local  education  authority. 
Tlio  grants  for  day  school  provision  remain  as  before. 

in  regard  to  the  policy  to  be  pursued  the  circular  offers 
some  useful  practical  guidance.  It  is  considered  that  one 
d,iy  schocl  will  be  required  even  in  the  case  of  smaller 
urban  areas.  Residential  schools  will  be  needed  for  those 
not  in  reach  of  or  for  some  reason  unsuitable  for  a  day 
school.  Where  the  number  of  these  is  small  thev  mav  bo 
sent  to  a  school  provided  by  some  other  authority  or  by 
a  voliintary  body.  Authorities  may  combine  to  make  tlio 
requisite  provision,  and  the  authorities  for  a  non-county 
borough  or  urban  district  may  relinquish  its  powers  and 
duties  to  the  county  council. 

A  most  important  and  valuable  suggestion  is  that  the 
local  education  authority  should  in  all  cases  act  in  close 
co-operation  with  the  local  control  authority,  so  that  the 
kind  of  instruction  devised  by  the  education  authoi  ity  may 
be  such  as  the  experience  of  the  control  authority  with 
defectives  over  16  shows  to  be  best  suited  to  their  require- 
ments. Unless  this  is  steadily  borne  in  mind  there  is  a 
danger  of  money  being  wasted  on  instruction  which  will 
be  of  little  practical  benefit  in  later  life. 


THE   PRESENT    POSITION   WITH   REGARD   TO 

CERTAIN    GERMAN    PATENTS     AND 

TRADE-3IARKS. 

It  is  a  matter  of  general  knowledge  that  special  legisla- 
tion, passed  shortly  after  the  commencement  of  the  war, 
gave  power  to  the  Board  of  Trade  to  make  drastic  altera- 
tions in  regard  to  the  continuance  of  patent  rights  and 
trade-mark  rights  in  this  country  held  by  alien  enemies, 
but  probably  most  of  our  readei-s  are  not  aware  of  the 
precise  extent  to  which  effect  has  been  given  to  those 
powers;  a  few  notes  on  the  present  position,  in  regard  to 
medicinal  substances  only,  may  therefore  be  useful. 

It  will  be  best  to  explain  briefly  the  position  before  the 
beginning  of  hostilities.  A  number  of  substances  used  iu 
medicine  are  made  by  processes  for  which  letters  patent 
have  been  granted.  It  must  be  noted,  however,  that  a 
substance,  or  the  production  of  a  substance  by  any  means 
whatever,  is  not  good  subject  matter  for  a  patent.  Patent 
rights  are  granted  for  a  particular  process  for  making  a 
substance,  and  if  no  other  process  is  known  this  amoun1;s, 
ot  course,  to  a  virtual  monopoly  in  the  production  of  such 
substance  until  a  new  process,  lying  outside  the  scope  of 
the  patent,  may  be  discovered;  but  if  a  new  process  is 
found  which  will  give  the  same  product,  it  may  be  pre- 
pared by  such  process  and  the  rights  of  the  holder  of  the 
original  patent  are  not  thereby  transgressed.  This  has 
happened  in  the  case  of  many  chemical  substances  used  in 
medicine;  adrenalin  may  be  mentioned  as  an  example. 
This  was  originally  put  on  the  market  by  a  firm  which 
had  patented  a  process  for  its  production,  and  for  some 
time  no  other  make  was  available  ;  other  firms,  however, 
worked  out  new  processes  for  its  production  and  many 
makes  have  since  appeared  upon  the  market. 

In  regard  to  trade  marks,  a  registrable  trade-mark  must 
contain  or  consist  of  at  least  one  of  the  following  essential 
particulars : 

1.  The  name  of  a  company,  mdividual,  or  firm  represented  in 
a  special  or  particular  manner. 

2.  The  signature  of  the  applicant  for  rSgistration  or  soma 
predecessor  m  his  business. 
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3.    \ii  iuvoutcd  word,  or  invented  words. 
4    \.  word  or  words  having  no  direct  reference  to  the  cha- 
racter or  quality  of  the  (,'oods,  and  not  being  accor.lmg  to  its 
ordinai-%-  signiticatiou  a  geographical  name  or  a  surname. 

5.  AiiV  other  distinctive  mark ;  but  a  name,  signature  or  word 
or  words  other  than  such  as  fall  witliin  the  descriptions  in  the 
above  paragraphs  (1),  (2),  (3),  and  ^4)  shall  not,  except  by  order 
of  the  Board  of  Trade  or  the  court,  bo  deemed  a  distinctive 
mark. 

When  a  registcrccl  trademark  is  used  in  tbe  patent 
specilication  describing  the  process  for  the  production  of 
the  article  to  which  the  trademark  is  applied,  the  expiry 
of  the  letters  patent  also  terminates  the  proprietary  rights 
in  the  trademark.  Apart  from  such  lapse,  however,  the 
legistration  o£  a  trade-mark  may  be  renewed  every  four- 
teen years,  and,  subject  to  the  payment  of  fees  foi  its  con- 
tinuance, it  contmues  in  force  indefinitely.  In  actual  fact, 
a  number  of  trade-marks  applied  to  patented  substances 
continue  in  force  after  the  expiry  of  the  patent,  apparently 
for  no  better  reason  than  that  they  are  not  challenged. 

The  Patents,  Designs  and  Trade  Marks  Act  which  was 
passed  last  year  after  the  war  had  begun  in  order  to  deal 
with  the  matter,  gave  power  to  the  Board  of  Trade  to 
order  the  avoidance  or  suspension  in  whole  or  in  part  of 
any  patent  or  licence  granted  to  a  subject  of  any  State  at 
■war  with  His  Majesty,  or  the  registration  of  any  trade- 
mark the  proprietor  whereof  is  such  a  person.  No  action 
is  taken  unless  a  definite  application  is  made  to  the  Board 
of  Trade,  and  somewhat  stringent  rules  have  been  laid 
down  to  guide  the  Boai-d  in  those  cases  in  which  an  appli- 
cation for  an  avoidance  or  suspension  is  made.  The  two 
important  clauses  in  these  rules  are,  first,  that  the  applicant 
must  be  intending  to  manufacture  the  goods  in  respect  to 
^¥hich  the  application  is  made,  and,  secondly,  it  must  be 
shown  to  be  in  the  general  interests  of  the  country,  or  of  a 
section  of  a  community,  or  of  a  trade— in  other  words,  for 
the  public  interest  and  not  merely  for  the  private  interest 
of  the  applicant— that  the  rights  previously  existing  should 
be  suspended.  The  usual  procedure  has  been  to  grant 
licences  to  applicants  to  manufacture  under  particular 
patents,  in  some  cases  a  condition  being  that  a  royalty  is 
to  be  paid  after  the  termination  of  the  war  to  the  present 
owners  of  the  patent  rights;  in  the  case  of  trade-marks 
suspension  is  only  granted  as  a  rule  when  the  trade-mark 
is  the  name  of  a  patented  article  and  a  licence  is  granted 
under  the  patent  protecting  it,  or  when  it  is  the  only 
practicable  name  of  an  article  manufactured  under  an 
expired  patent,  or  in  accordance  with  a  known  process  or 
formula. 

A  study  of  the  proceedings  in  the  various  cases  in  which 
applications  have  been  made  show  that  the  Board  has 
been  guided  solely  by  a  consideration  of  the  importance, 
from  the  public  point  of  view,  of  keeping  in  existence  the 
production  of  certain  articles,  and  has  never  avoided  or 
suspended  the  rights  of  patentees  or  the  owners  of  regis- 
tered trade-marks  merely  on  the  ground  that  they  were 
alien  enemies,  or  that  it  would  be  to  the  interest  of  particu- 
lar persons  or  firms  in  this  country  for  such  rights  to  be 
extinguished. 

The  principal  substances  of  interest  from  the  medical 
point  of  view  which  have  come  before  the  Board  are 
aspirin,  formamint,  heroin,  lysol,  salvarsan  and  ueo- 
salvarsan,  sanatogen,  stj'pticin,  and  urotropine. 
The  position  in  regard  to  these  is  as  follows : 
Aspirin. — Only  trade-mark  rights  existed  in  this  case, 
the  patent  which  was  originally  granted  for  the  manufac- 
ture of  the  substance  having  been  proved  to  be  invalid 
some  years  ago.  The  position  as  regards  the  trade-mark 
was  a  somewhat  curious  one,  this  having  been  registered 
separately  by  two  firms,  Farbentabrikcn  vormals  Freidrich 
Bayer  and  Co.,  Elberfeld,  Germany  (No.  221,673),  and 
Bayer  and  Co.,  Ltd.,  London  (No.  322,523).  The  former  of 
these  two  registrations  has  been  avoided  on  the  ground, 
that  the  proprietors  are  alien  enemies,  but  as  Bayer  and 
Co.,  Ltd.,  is  a  company  registered  in  Great  Britain  its 
rights  have  not  been  interfered  with,  although  the  matter 
is  still  under  the  consideration  of  the  Board. 

Formamint. — An  application  for  the  suspension  of  the 
rights  in  this  trade-mark  in  favour  of  the  applicant  was 
refused. 

Heroin. — Mr.  II.  S.  Wellcome,  of  Messrs.  Burroughs, 
Wellcome  and  Co.,  applied  in  September  for  permission  to 
use  this  iiamo  U>v  the  product  manufactured  by  his  firm. 
It  was  stated,  however,  on  behalf  of  the  owners  of  the 
trademark  that  the  stock  of  the  drug  in  this  coimtry  was 


sufficient  to  last  for  six  months,  and  the  hearing  was 
therefore  adjourned. 

LysoJ.—ln  this  case  the  word  "lysol"  is  used  in  the  patent 
specification  referring  to  the  process  of  manufacture,  and 
this  patent  has  now  expired  by  lapse  of  time.  The  name 
"lysol"  has,  therefore,  been  declared  ojien  to  any  one  to  use 
as  a  description  of  an  article  of  the  proper  composition, 
but  the  original  owners  of  the  trade-mark,  Messrs. 
Schuelke  and  Miiyr,  of  Hamburg,  having  registered  a 
particular  device  with  the  word  "lysol,"  this  device  remains 
as  a  trade-mark  on  the  register.  Lysol  is  now  being 
manufactured  in  this  country  by  Messrs.  Charles  Zimmer- 
mann  and  Co.,  who  were  formerly  agents  for  the  German 
product,  and  by  a  number  of  other  firms,  some  of  whom, 
however,  have  adopted  distinctive  names  for  their  own 
product,  while  others  are  using  the  word  "  lysol."  The 
Liquor  Crcsol  Saponatns  of  the  new  British  Pharma- 
copoeia is  practically  the  same  thing  as  lysol,  and  this 
name,  of  course,  is  applicable  to  the  product  of  any 
firm  if  made  according  to  the  Pharmacopoeia,  As  things 
stand,  a  largo  number  of  disinfectants  are  on  the  market 
under  various  names  but  difiering  only  in  quite  unim- 
portant respects  among  themselves  or  from  the  original 
article. 

Salvarsan. — In  this  case  both  patent  rights  in  the 
process  of  manufacture  and  trade-mark  rights  in  the 
name  existed.  A  suspension  of  both  patent  i-ights  and 
trademark  rights  in  favour  of  Messrs.  Burroughs,  Wellcome 
and  Co.  has  been  gi-anted,  subject  to  the  payment  of  a 
i-oyalty.  At  the  conclusion  of  the  war  salvarsan  will, 
no  doubt,  again  come  to  this  country  from  Germany ;  in 
order,  therefore,  to  distinguish  their  product  from  any  which 
may  be  so  imported  in  future,  Messrs.  Burroughs,  Wellcome 
and  Co.  have  adopted  the  further  brand  "  Ivharsivan,' 
and  are  now  selling  as  Kliarsivan  Brand  Salvarsan  the 
substance  manufactured  by  themselves  identical  in  all 
respects  with  the  salvarsan  of  German  manufacture.  The 
patent  rights  for  the  manufacture  have  also  been  sus- 
pended in  favour  of  Poulenc  Freres,  Paris.  The  latter 
firm,  however,  does  not  propose  to  use  the  trade-maik 
Salvarsan,  but  is  putting  its  make  of  the  product  on  the 
market  with  the  name  "  Arscno-benzol,"  under  which  it 
is  described  in  the  British  Pharmaceutical  Codex. 

According  to  the  information  hitherto  made  public,  the 
position  in  regard  to  neo-salvarsan  would  seem  to  be 
substantially  the  same  as  for  salvarsan,  but  the  final 
decision  of  the  Board  does  not  appear  to  have  yet  been 
given. 

Sanatogen. — Yarious  applications  have  been  made  for 
the  avoidance  or  suspension  of  the  rights  in  this  trade- 
mark, but  unsuccessfully.  A  large  number  of  firms,  how- 
ever, are  manufacturing  products  similar  to  or  identical 
with  sanatogen,  and  selluig  it  under  various  new  names. 
Wo  understand  also  that  a  similar  product  will  appear  in 
the  forthcoming  addendum  to  the  British  Pharmaceutical 
Codex  under  the  non -proprietary  name  Caseiuum  Glj'cero- 
phosphaticum. 

Stypticin. — An  application  for  the  suspension  of  this 
trade-mark  was  unsuccessful,  the  present  owners  under- 
taking to  supply  it  in  the  required  quantities  at  the  usual 
price. 

Urotropine. — An  application  in  September  for  the  sus- 
pension of  this  trade-mark  was  adjourned,  and  does  not 
appear  to  have  been  decided  since.  The  substance,  which 
in  chemical  constitution  is  hexamethylene-tetramine,  is 
iii.ado,  as  is  well  known,  under  a  considerable  number  of 
other  proprietary  names,  and  is  now  official  under  the 
name  Hexamine.  The  continued  use  of  trade-mark 
names  in  this  case  does  not  appear,  therefore,  to  bo 
desirable. 

In  addition  to  the  avoidance  of  trade-marks  under  the 
recent  legislation  a  number  of  trademark  names  of  medi- 
cinal substances  are  now  of  doubtful  validity  owing  to  the 
expiry  of  the  patents  under  which  the  substances  have 
been  prepared.  So  long  as  such  trade-marks  actually 
remain  on  the  register  they  must,  of  course,  bo  recognized 
as  existing,  but,  as  suggested  aVwve,  it  is  probable  that  if 
challenged  they  would  prove  to  be  invalid.  A  series  of 
notes  on  articles  coming  into  this  category  has  commenced 
to  appear  in  our  contemporary  the  Chemist  and  Drngyist. 
The  following  have  so  far  been  dealt  with  :  Acoino, 
Airol,  Aluniuolo,  Argentamin,  Argonin,  Aristochin,  Aristol, 
Benzosol  or  Phthiosot,  Chinaphenin,  Chloralamide  or 
Cbloralformamide,   and   Creosotah 
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rUB    PROFESSIONAL    CLASSES    "WAR   RELIEr 

COUNCIL. 

A  MEETixo  in  snpjioit  of  the  objects  of  the  Professional 
Classes  War  Relief  Coiiueil  was  held  in  the  Ei;yptiau  Hall 
of  the  3Iausiou  House,  London,  ou  February  16th,  when 
the  Lord  Mayor  presided  over  a  large  and  distinguished 
assenibl}'. 

The  War  Relief  Conncil  is  formed  of  representatives  of 
a  great  number  of  professional  societies  and  professional 
benevolent  funds.  Its  objects  are  to  find  out  the  extent  of 
tlio  distress  amongst  the  professional  classes  arisiuf»  from 
the  war,  to  cooperate  with  existing  organizations  in  the 
work  of  relief,  and  to  provide  centralized  assistauco  in 
dnections  in  which  it  appears  more  economical  so  to  do. 
The  chief  forms  of  assistance  arranged  are  in  matters  of 
education,  training,  emigration,  maternity  aid  and  tem- 
porary employment,  and  in  helping  the  families  of  pro- 
fessional men  who  have  enlisted.  It  is  recognized  that 
the  benevolent  funds  of  professional  societies  are,  and 
must  remain,  quite  independent. 

The  Royal  Jledical  Benevolent  Fund  is  represented 
np  in  the  War  Relief  Council  by  its  President,  Sir  John 
Tweedy,  and  its  Treasurer,  Dr.  Samuel  West,  who  is  also 
Chairman  of  the  Executive  Committee  of  the  Council. 
Cases  from  the  medical  profession  that  are  discovered  by 
the  council  to  be  in  need  of  assistance  will  bo  referred  to 
the  Royal  Medical  Benevolent  Fund,  and  will,  no  doubt, 
receive  all  the  help  that  is  necessary  or  possible.  In  the 
case  of  members  of  some  professions,  however,  the  burden 
of  relief  measures — in  the  absence  of  adequate  benevolent 
funds — will  fall  mainly,  if  not  entirely,  upon  the  central 
council.  It  is  hoped  that,  to  some  extent,  the  resources  of 
professions  unaffected,  or  but  slightly  affected  by  the  war, 
may  be  placed  at  the  disposal  of  professions  less  for- 
tunately situated.  Thus,  Sir  Herbert  Tree  and  Sir  George 
Alexander  indicated  that  the  theatrical  profession  had 
been  able  to  raise  all  the  money  needed  so  far  for  its  own 
benevolent  purposes,  and  was  fullj'  prepared  to  use  its 
special  facilities  for  raising  money  in  aid  of  professional 
distress  generally. 

It  was  not  found  possible  to  include  in  the  programme 
of  the  Mansion  House  meeting  a  statement  as  to  the 
effects  of  the  war  upon  the  medical  profession,  but  it  may 
be  pointed  out  that  these  are  by  no  means  negligible.  As 
indicated  in  the  report  of  the  annu.%1  meeting  of  the  Royal 
Medical  Benevolent  Fund,  published  in  the  last  issue  of 
the  JocRXAL,  members  of  the  R.A.M.C.  have  been  killed 
while  carrying  out  their  duties  at  the  tiring  line,  and  many 
leave  dependants  iu  need  of  assistance.  Other  cases  of 
need  arising  from  this  source  must  be  expected.  General 
practitioners,  thougli  not  experiencing  any  slackening  in 
the  demands  upon  them,  are  likely  to  meet  with  greater 
difficulty  iu  securing  payment  of  their  accounts.  Practi- 
tioners on  the  panel  find  their  remittances  from  the 
Insurance  Committees  reduced  owing  to  the  withdrawal 
from  benefit  of  those  who  have  joined  the  forces,  while 
owing  to  the  higher  average  incidence  of  sickness  among 
the  population  remaining,  there  is  no  corresponding 
diminution  iu  the  calls  upon  the  practitioner. 

The  principal  speaker  at  the  meeting  was  the  Arch- 
bishop of  Canterbury,  who  de.alt  sj  mpatheticallj'  with  the 
ditliculties  of  the  middle  class  worker  as  compared  with 
the  artisan  receiving  a  similar  rate  of  remuneration.  He 
also  indicated  the  effect  upon  architects  and  draughtsmen 
of  the  curtailment  of  building  enterprises.  Sir  John 
McClure,  head  master  of  Mill  Hill  School,  described 
the  aims  of  the  War  Relief  Council  in  the  direction 
of  helping  members  of  the  professional  classes  to  con- 
tinue the  education  of  their  children.  He  akso  ap- 
pealed for  contributions  to  a  loan  fund,  and  for  offers  of 
hospitality. 

A  resolution  approving  the  objects  of  the  Conncil  was 
carried  unanimously,  and  a  vote  of  thanks  was  accorded 
to  the  Lord  Mayor  on  the  proposition  of  Major  Leonard 
Darwin,  seconded  by  Dr.  Samuel  West.  Sir  Edward 
Clarke,  K.C..  who  was  prevented  by  illness  from  attending, 
sent  a  contribution  of  100  guineas. 


The  late    Brigade    Surgeon   Henry  Atkins  left  estate 
valued  at  £29.655. 


OUR   BELGIAN   COLLEAGUES    AT    II03IE   AND 

ABROAD. 

Dk.  Tacquin's  Report. 
Tin:  Field  published  last  week  a  special  sunjjlement  con- 
taining a  long  and  striking  article  by  Dr.  Arthur  Tacquin, 
riiysicianin  Ordinary  to  the  King  of  the  Belgians,  and 
formerly  head  of  the  Belgian  Red  Cro.'rS  Hospital  in  the 
Koyal  Palace  in  Brussels.  His  article  contains  a  circum- 
stantial account  of  what  he  saw  during  a  journey  through 
his  devastated  country.  The  publication  is  a  courageous 
act  on  Dr.  Tacquin's  part,  for  he  recognizes  that  what  is 
I(-ft  to  him  of  homo  and  property  will  pay  the  full 
penalty.  Not  only  does  the  article  tell  us  what  ho  .saw 
but  his  photographs  show  us  what  he  saw.  There  havo 
been  many  photograjilis  in  many  newspapers  and  peri- 
odicals of  towns  and  villages  systematically  destroyed,  but 
never  such  an  assemblage  as  this.  As  page  after  page  ifi 
turned,  the  meaning  of  the  doctrine  of  tcnvrisiinis  and 
the  miserable  pettiness  of  the  spirit  of  the  nation  which 
can  applaud  the  commission  of  such  abominations  by  itj 
soldiers  is  brought  home  to  us.  "  I  have  seen,"  Dr.  Taeqniu 
writes,  "  Pompeii  and  Herculaneum,  but  though  2,000 
years  have  pas.sed  since  their  destruction,  both  these  towns 
are  in  a  better  state  of  preservation  than,  for  instance, 
Diuant  a  few  weeks  after  the  German  armies  had  passed 
through  it."  The  Germans  have  forbidden  photographs 
of  the  results  of  their  savagery  to  be  taken,  but  Dr. 
Tacquin  managed  to  avoid  the  vigilance  of  the  sentinels 
and  took  the  photographs,  with  which  he  appeals  not  only 
to  the  .-Mlies  but  to  the  neutral  nations. 

But,  after  all,  the  destruction  of  buildings,  however 
beautiful  and  however  great  their  historic  interes-t,  is  one 
of  the  lesser  of  the  evils  which  Belgium  has  suffered.  Dr. 
Tacquin  tells  of  a  local  doctor  who,  by  a  lucky  chance, 
escaped  with  his  life,  although  hit  by  several  bullets.  He 
had  undertaken  the  exhumation  of  the  bodies  of  hundreds 
of  civilians  who  had  been  shot,  and  who  had  been  buried 
in  a  common  grave — men,  women,  and  children — along 
with  scourings  from  the  animal  slaughter  house.  The 
bodies  were  reburied  with  respect,  and  lists  of  the  dead 
were  printed  and  sent  to  relatives ;  but  the  German 
authorities  feared  such  official  proofs  of  their  brutality, 
and  compelled  those  who  had  such  lists  to  give  them  up. 

But  mere  murder,  again,  is  one  of  the  lesser  evils 
Belgium  has  had  to  suffer.  "  No  amount  of  money  can 
compensate,  no  pity  can  console,  those  miserable  women 
who  have  not  only  had  to  suffer  the  liorrors  of  violation, 
but  will,  in  some  cases,  see  their  agony  prolonged  in  the 
reproduction  of  the  detested  barbarian  ;  or  will,  in  others, 
suffer  all  their  lives  from  the  loathsome  contagion  thus 
incurred."  Again  Dr.  Tacquin  tells  how  "in  a  country 
house  near  .-\ntwerp  the  owner  had  done  all  he  could  to 
serve  his  hosts  with  what  they  wanted.  At  dinner  he  was 
lashed  to  a  chair  while  his  two  daughters  were  stripped 
aud  made  to  serve  the  dinner  naked.  When  the  officers 
had  done  with  them  the  wretched  girls  were  thrown  to  the 
troops.  One  committed  suicide  and  the  other  went  mad. 
Now  it  is  easier,  perhaps,  to  understand  why  so  many 
husbands  and  fathers  fled  to  England  with  their  woman- 
kind, fled  anywhere  to  escape  the  brutalities  of  those 
apostles  of  Culture."  "Remember,"  he  adds,  "all  you 
Englishmen,  that  if  the  Germans  ever  can  invade  your 
country,  this  is  what  they  will  do  to  English  women." 
They  still  hope,  they  have  told  us  recentlj",  to  diciato 
peace  in  London  next  July. 

The  editor  of  the  Field  has  written  a  spirited  and 
eloquent  introduction  to  Dr.  Tacquin's  article.  In  it  he 
makes  the  very  true  ob.servation  that  when  all  allowances 
are  made  for  the  letting  loose  of  the  brute  in  man,  "  no 
arm}'  in  the  world  can  be  coiupelled  continuous!}'  to  carry 
out  orders  which  it  abhors."  The  supplement,  we  are  told, 
is  published  not  to  stimulate  reprisals,  but  that  public 
opinion  in  this  country  and  iu  neutral  countries  maj-  reach 
a  stern  appreciation  of  the  facts,  for  the  facts  have  been 
hotly  denied  in  Germany  by  men  who  bear  names  that 
once  were  as  respected  as  any  in  the  world.  It  is  essential 
that  such  denials  should  be  contradicted  and  given  their 
true  value.  The  authenticity  of  every  photograph  is 
guaranteed  by  the  editor  of  the  Field,  and  in  addition  to 
Dr.  Tacquin's  article  the  evidence  brought  together  in- 
cludes that  euaranteed  by  the  responsible  Governments 
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of  Belgium,  France,  aud  Russia,  that  afforded  by  original 
letters  found  on  the  bodies  of  German  dead  or  prisoners, 
and  that  contained  in  official  Gorman  publications  and 
original  proclamations  posted  in  Belgium,  some  of  which 
are  reproduced  by  photography,  while  all  are  in  the  office 
of  the  Fkld. 

The  A^^EBICAN  Coitjittee. 
The  American  Committee  for  the  Aid  of  Belgian 
Physicians  has  opened  a  subscription  list,  and  has 
aheady  dispatched  450  boxes  of  food  at  the  cost  of 
990  dels.  The  secretary,  Dr.  Howard'  C.  Taylor  (New 
York),  and  the  treasurer,  Dr.  Frank  F.  Simpson  (Pitta- 
bureh,  Pennsylvania),  state  that  all  the  money  collected 
will  be  avaihible  for  the  purchase  of  supplies,  as  the 
carrying  charges  will  be  provided  for  by  the  American 
Commission  for  Relief  in  Belgium.  The  chairman  of  the 
committee,  Dr.  Victor  C.  Vaughan,  president,  and  the 
vice-chairman,  Dr.  William  L.  Hodman,  president-elect  of 
the  American  Medical  Association,  and  the  committee  is 
completed  by  many  representative  men  from  all  parts  of 
the  United  States,  including  Dr.  John  B.  Murphy  (Chicago), 
Dr  Chai-les  H.  Mayo  (Rochester),  Dr.  Samuel  J.  Mcltzer, 
president  of  the  Association  of  American  Physicians, 
Dr  Stuai-t  McGuire,  president  of  the  Southern  Medical 
Association,  aad  the  editors  of  some  of  the  leading 
American  journals. 

The  Central  British  Committee. 
At  a  meeting  of  the  Executive  Committee  held  on 
February  11th  at  the  offices  of  the  British  Medical  Asso- 
ciation, the  chairman,  Sir  Rickman  Godlee,  reported  that 
as  the  result  of  correspondence  with  the  President  of  the 
General  Medical  Council  it  appeared  that  in  the  President's 
opmion  it  would  not  be  possible  for  the  Council  to  remrt 
or  reduce  the  registration  fees  payable  by  Belgian  graduates 
admitted  to  the  Bntieh  Medical  Register.  The  Committee 
therefore  decided  to  advance  the  amount  of  the  registration 
fee  in  cases  m  which  this  appeared  to  be  necessary,  and 
when  the  Belgian  graduate  had  received  an  offer  of 
employment.  It  was  reported  that  Mr.  J.  Y.  W.  MacAlister, 
Secretary  and  Consulting  Librarian  of  the  Royal  Society 
of  Medicme,  had  been  co-opted,  and  he  was  present  at  this 
meeting.  . 

The  Treasurer,  Dr.  Des  Voeux,  took  the  occasion  ot  the 
first  meeting  held  since  the  money  which  had  passed 
through  the  Treasurer's  hands  exceeded  £5,000,  to  make  a 
sliort "financial  statement.  He  said  that  £5,'<i97  had  been 
received  by  him  and  acknowledged  m  the  Lancet,  the 
BiUTisH  Medical  Jouhn.u.,  and  the  pharmaceutical  journals. 
Blore  money  than  this  had  been  subscribed,  as  certain  local 
funds  remained  in  the  hands  of  the  local  treasurers,  as 
did  the  Scottish  and  Irish  Funds.  After  mentioning  some 
of  the  principal  subscriptions  in  detail,  he  said  that  so  far 
money  had  only  been  received  from  1,500  people,  allowing 
for  the  fact  that  certain  largo  subscriptions  from  or- 
ganizations had  been  sent  to  him  with  epitomized  details. 
A  sum  of  about  £470  had  been  spent  already,  or  was 
arranged  to  be  immediately  spent,  upon  pecuniary  relief 
in  urgent  cases,  upon  purcliaso  of  clothes,  upon  advances 
for  refistration  fees,  and  upon  boxes  of  medical  material 
shipped  to  Brussels  througli  tlie  Commission  for  Relief  in 
Belgium.  Ho  had  placed  j£4,000  on  deposit  at  the  bank. 
The  committee  decided  to  carry  on  it.s  work  for  the 
present  upon  the  same  lines,  on  the  one  hand  helping  im- 
mediately in  necessary  cases,  and  on  the  other  husbanding 
the  money  as  much  as  possible,  alter  the  relief  of  urgent 
distress,  so  that  it  may  be  available  as  the  nucleus  of  a 
future  international  subscription  for  the  rehabilitation  of 
the  medical  profession  in  Belgium.  .     ,     , 

The  eleemosynary  subcommittee  reported  that  it  had 
made  grants  to  certain  urgent  cases,  either  for  the  pur- 
chase of  necessities  like  food  and  clothes,  or  to  facilitate 
the  taking  up  of  paid  appointments. 

Subscriptions  to  the  Fund  should  be  sent  to  the 
Treasurer  of  the  Fuud,  Dr.  H.  A.  Dos  Vceux,  at  14, 
Buckingham  Gate,  Loudon,  S.W.,  and  should  be  made 
payable  to  the  Belgian  Doctors'  and  Pharmacists'  Relief 
Fund,  and  crossed  Lloyds  Bank,  Limited.  Tliose  will  be 
acknowledged  by  post  direct,  and  a  list  will  appear  in  the 
Bhitisu  Medical  Jouhn'al  weekly. 

The  following  subscriptions  to  the  Fund  have  been 
fcceived  by  Dr.  Des  Voeux  up  to  Tuesday  evening  last, 


in  addition  to  subscriptions  amounting  to  over  £5,600  pre- 
viously acknowledged ;  this  sum  does  not  include  money 
received  by  the  Scottish  or  Irish  Funds. 


Thirteenth  Liet. 
s.  d. 
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Dr.  Sbeila  M.  Ross...     J    1    0 
Mr.     Or.     Grahame, 
H.M.     Consul- 
General  ...  ...      1 

Dr.  Edgar  F.  Cyriax     3 
Dr.  Frank  Stevenson      2 
Mr.  W.  Brav  ...      0 

Dr.  A.  Bowe  ...      1 

Brussels  Medical 
Graduates'      Asso- 
ciation    (per     Dr. 
Major  Greenwood, 
Treasurer),  further 
donation ...  ...      6 

Miss  C.  M.  Lace  ...  1 
Jersey  Medical 
Bociety  (per  Mr. 
E.  O.  B.  Voisin, 
Treasurer) 
Medical  Committee, 
Boyal  Free  Hos- 
pital, Gray's  Inn 
Koad     (per     Eon. 

Sec.)  3  15    0 

Dr.  Edward  Scott  ...      2    2    0 
Dr.  T.  E.  Walker    ...      110 
Nnrses  General  Hos- 
pital, Rangoon     ...  100    0    0 
Staffs.  Branch,  aouth 
Btaffs.    Division, 
B.M.A.  (per  Dr. 
H.    0.    Mactier, 
Hon.    Sec),  2nd 
list— 
Dr.  J.  A.  Lycett  ...      1    1 
Dr.  Lila  Gregg     ...      I    1 
Mr.  A.  H.  W.  Hunt      1    1 
Dr.    E.    Weather- 
head     0  10 

Dr.  W.  B.  Badger      0  10 

Messrs.    William 

Ransom  and   Son, 

Ltd 6    5    0 

Stourbridge  Medical 
Society  (per  Dr.  G. 
J.     Dudlev,     Hon. 

Sec.)        2    2    0 

Mr.  T.  J.  Webster  ...      2    2    0 
Lieut.-Col.  R.  Davis, 

I.M.S 10    0 

Lleut.-Col.  F.  Marsh, 

R.A.M.C.(T.)  ...  B  5 
Mr.  A.  LI.  Vaughau  2  2 
Sir     Felix     Semon, 

K.C.V.0 2    2 

Dr.  H.  N.  Keeling  .„      1    0 
Dr.  J.  R.  Preston    ...      1    1 
Dr.  Mabyn  Read     ...      2    2 
Mr.  V.  S.  Hodson    ...      1    1 
Oldham  Medical  So- 
ciety (per  Dr.F.L. 
Pochin,         Hon. 
Sec.),secondlist— 
Dr.  A.  Wharton  ... 
Dr.  Wilson 
Dr.  Clegg...  ■ 
Dr.  Low  ...  ... 

Dr.  I'^erguson       ... 
Dr.  Lendrum        ... 
Dr.  Wilkinson  (se- 
cond donation) ... 
Butniughani      Local 
Committee     (per 
Dr.  Bobt.  Saund- 
by,     Hon.    Sec), 
seventh  douation- 
Mr.    J.    Furueaux 
Jordan,         from 
Members'   Fund, 
Birmingham 
Branch,  B.M.A...    10  10    0 
Mr.  A.  Pellew  ...      110 


2  2 
2  2 
1  11 
1  11 
1  1 
1    1 

0  10    6 


Woolwich    Division, 
B.M.A.    (per  Dr. 
B.      W.      Lacey, 
Hon.  Sec)— 
Dr.  A.  S.  St.  John.. 
Dr.  and  Mrs.  A.  R. 
Forrest- Hay,  pro- 
ceeds   of    whist 
party    ... 
Dr.    A.     Vaughau 

Beruavs 
Mr.  T.  H.  Smith  ... 
Dr.    A.    Douglas 

Heath  ... 

Dr.  E.  L.  Bunting 

(per  Dr.C. Pol  lard) 

Dr.  S.  W.  Haynes.. 

Middlesex    Division, 

Tottenham  Ward , 

B.M.A.  (per  Dr. 

G.    B.     Plaister, 

Hon.  Sec.) — 

Dr.  R.  B.  Marjori- 

banlvs   ... 
Dr.    C.    Gurney 

Thompson 
Dr.  L.  P.  Scott     _. 
Dr.  J.  L.  Sykes    ... 
Dr.  Bangdon 
Dr.  A.  V.  Craig    ... 
Dr.I.F.  Bvoughton 
Dr.  W.  H.  Plaister 
Dr.  G.  R.  Plaister 
Dr.  Wm.  Hern 
Mr.  T.  W.  Townley 
Mr.  G.  Weston 
Messrs.  M.  H.  Stiles 
and  Son  ...  ... 

Mr.  E.  J.  Millard    ... 
Mr.  E.  H.  Farr 
Mr.  L.  Cooper 
Mr.  H.  O.  Thomas  ... 
Norwich  and  District 
P  b  a  r  m  a  c  i  s  t  s' 
Assn.  (per  Mr.  P. 
Robinson),     first 
list- 
Mr.  G.  C.  Mavnard 
Mr.  H.  J.  Heyhoa 
Mr.  J.  Statou 
Mr.  P.  Robinson  ... 
Mr.  W.  H.  Hum  ... 
Mr.  Houlton 
Mr.  T.  N.Eastland 
Mr.  F.  G.  E.  Plum- 
stead    ... 
Mr.  F.  Smith 
Mr.  F.  T.  Alpe     ... 
Mr.     Robinson 

(Dereham) 
Mr.  A.  E.  Beeston 
Mr.  F.  8.  Cullen  ... 
Mr.  H.  E.  DeCarle 
Mr.  C.  H.  Hipper- 
son 
Mr.  W.  J.  Lacey  ... 
Mr.  W.  H.  Lenton 
Mr.  H.  O .  Madd  isou 
Mr.  I.  M.  Wcller... 
Messrs.  Smith  and 
Sons 
Western       Pharma- 
cists' A33n.(per  Mr. 
H.  U.  Proctor)      ... 
Thames  Valley  Phar- 
macists' Assn. (per 
Mr.  A.  Uiggs) 
Mr.  O.  H.  Toy  (per 
Mr.  F.  Smith,  Hon. 
Sec.     Birmingliam 
Pharmaceutical 
Assn.) 


£  s.   H. 


110 


9    5    0 


2    2    0 


110 


0  10 

6 

0  10 

6 

0  10 

6 

0  10 

6 

0  10 

6 

0  10 

6 

0  10 

6 

0  10 

6 

2  2 

0 

0  10 

6 

0  10 

6 

0  10 

6 

2  2 

0 

2  2 

0 

1  1 

0 

0  10 

6 

0  10  6 
0  10  6 
0    5    0 


0  10 

1  1 


110 

120    0    0 

11  11    0 

0  10    0 


Since  the  nature  of  pellagra  and  its  relation  to  tho 
SimuUum  reptain  and  to  serious  mental  changes  following 
the  skin  eruption  wore  discussed  by  Or.  Louis  Sambon, 
Dr.  Box,  and  others  in  tho  Bhitish  Mkdicai.  Jouenai, 
(July  5th,  1913),  great  attention  has  been  paid  to  this 
remarkable  disorder  In  other  countries  besides  Italy,  with 
which  it  was  at  first  associated.  The  Boston  Medical  and. 
Surgical  Journal  of  January  28th  reports  that  during  tho 
month  of  November,  1914,  603  new  cases  of  pellagra  Avere 
reported  In  the  Stato  of  Mississippi,  U.S.A. 
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IXVESTIGATIOX    OF    ENTERIC     FEVER 
IN    THE    ARMY. 

The  War  Office,  after  consultation  with  the  Local 
Government  Board,  has  decided  that  a  special  record 
shall  be  kept  by  mihtary  Sanitary  Officere  concerning 
uU  cases  of  enteric  fever  which  may  occur  amongst 
soldiers  in  this  countr}'.  The  objects  in  view  are  to 
ensure  that  each  case  is  made  the  subject  of  inquiiy, 
to  provide  material  for  further  inquiry  where  multiple 
cases  occur,  to  compare  the  experience  of  various 
militar}'  units,  and  to  enable  a  summary  to  be  pre- 
pared of  the  experience  of  the  army  as  a  whole  and  of 
different  parts  of  it. 

The  Local  Government  Board  has  in  consequence 
issued  a  circular,  dated  February  13th,  to  medical 
officers  of  health  In  all  sanitary  districts,  pointing 
out  that  mihtary  medical  officers  are  reqmred  to 
inform  the  M.O.H.  of  a  sanitary  district  in  which 
troops  are  stationed  of  any  cases  of  enteric  fever 
which  may  occur,  and  that  it  is  important  that  the 
M.O.H.  should  co-operate  with  these  officers  and  with 
military  sanitary  officers  in  tracing  the  som-ce  of 
infection  and  removing  any  conditions  favouring 
spread  of  the  disease. 

A  special  form  of  record  has  been  drawn  up ;  some 
of  the  information  required  wiU  most  conveniently  be 
suppUed  by  the  medical  officer  of  health,  who  wiil  be 
in  a  position  to  add  information  as  to  the  relation 
of  the  case  to  causes  of  infection  present  in  his 
district,  or,  if  the  infection  has  been  contracted  else- 
where, to  communicate  on  the  subject  with  the 
M.O.H.  of  the  district  concerned.  The  form  will  in 
the  first  place  be  filled  up,  so  far  as  his  information 
goes,  by  the  medical  officer  in  charge  of  troops  and 
forwarded,  through  the  Deputy  Director  of  Medical 
Services,  to  the  Command  Sanitary  Officer,  who  will 
add  information  in  his  possession  and  forward  it  to 
the  M.O.H.  of  the  sanitarj-  district  in  which  the 
troops  are  stationed.  After  completion  by  the  M.O.H. 
it  will  be  returned  to  the  Command  Sanitary  Officer, 
who  will  forward  it  through  the  D.D.M.S.  to  the 
Secretary  of  the  War  Office ;  at  the  same  time  the 
M.O.H.  will  fm-nish  a  complete  duplicate  to  the 
Medical  Officer,  Local  Government  Board. 

Having  urged  as  strongly  as  we  could  over  five 
months  ago  that  steps  of  this  nature  should  be 
taken  we  need  only  express  our  satisfaction  that 
they  have  now  been  put  in  force.  The  information 
which  will  be  made  available  in  this  way  ought 
to  be  very  valuable  for  administrative  purposes, 
both  mihtary  and  civU.  by  making  it  possible  to 
deal  with  a  threatened  outbreak  of  typhoid  fever  at 
the  earliest  possible  moment.  To  this  end  laboratory 
faciUties  for  bacteriological  and  blood  examinations 
ought  to  be  afforded,  and  this  is  no  doubt  the  inten- 
tion, as  the  form  contains  spaces  for  laboratory  notes. 
It  would  have  been  interesting  had  the  circular 
given  specific  information  on  this  point.  The 
pai-ticulars  to  be  supplied  include  also  a  statement 
of  the  history  of  the  man  in  respect  to  antityphoid 
inoculation.      The  collation  of  the  yorms  will  also 


afford  material  for  epidemiological  study,  as  the 
statistics — though  they  will  not,  we  hope,  include 
many  cases  of  the  disease — will  be  concerned  with  a 
very  lai-ge  number  of  men  over  a  wide  area.  Such  a 
statistical  inquiiy  would  seem  to  come  within  the 
scope  of  the  work  which  it  was  stated  last  December 
would  be  referred  to  the  statistical  staff  of  the  Medical 
Research  Committee.  The  arrangements  now  made 
seem  to  be  evidence  of  the  wiUiugness  then  expressed 
by  the  military  authorities  "  to  give  all  facilities,  with 
(he  view  of  ensuring  that  the  records  shall  be  made  in 
a  uniform  manner  and  collected  under  the  advice  of 
the  staff  which  will  have  to  handle  them." 

On  several  occasions  last  autumn  we  pointed  ouf; 
the  need  for  active  and  continuous  co-operation 
between  the  Medical  Department  of  the  Local 
Government  Board  and  the  War  Office  if  the  health 
of  the  recruits  enlisting  in  the  new  armies  and  under- 
going training  in  this  country  was  to  be  safeguarded. 
The  statistics  given  on  Monday  in  the  House  of 
Commons  of  cases  and  deaths  from  infectious  diseases 
among  British  troops  at  home  and  in  France  show  the 
need  for  such  co-operation.  The  total  number  of  cases 
of  .typhoid  fever  among  British  troops  in  the  United 
Kingdom  down  to  the  end  of  January  was  fortunately 
small,  but  the  case  mortahty  seems  to  have  been  high, 
especially  when  we  have  regard  to  the  fact  that  a 
large  proportion  of  men  in  the  new  armies  have 
undergone  antityphoid  inoculation,  for  the  case  mor- 
tality among  the  inoculated  men  of  the  British  army 
in  France  down  to  January  20th  was  0.8  per  cent. 
The  statistics  given  on  Monday  show  that  among 
the  inoculated  and  uninoculated,  taken  together,  the 
case  mortahty  down  to  Febniary  nth  was  7.84  per 
cent.  Among  the  British  troops  in  the  United 
Kingdom  down  to  January  31st  the  case  mortahty 
was  17.94  per  cent.  This  is  distinctly  a  high 
rate,  and  when  compared  with  that  of  the  Expedi- 
tionary Force  in  France,  where  a  very  thorough 
system  of  investigating  all  cases  of  suspected  tj'phoid 
fever  and  tracing  tne  probable  source  of  infection  is  in 
force,  raises  a  suspicion  that  cases  in  this  country 
may  have  gone  undiagnosed.  If  this  be  so  it  discloses 
a  dangerous  state  of  things,  which  it  may  be  hoped 
tiie  system  of  record  and  inquiry  now  instituted  may 
bring  to  an  end.  It  is  a  httle  disquieting  also  to  find 
that  there  have  been  215  cases  of  dysentery  among 
the  British  troops  in  the  United  Kingdom,  but  as 
only  one  death  has  occm-red  it  would  appear  that  the 
type  has  hitherto  been  mild. 

Another  matter  which  must  be  causing  the  mihtary 
authorities  great  anxiety  is  the  fact  that  62  cases  of 
cerebro-spinal  meningitis  have  occurred  among  the 
British  troops  in  the  United  Kingdom.  Sir  William 
Osier,  ia  a  paper  published  in  oiu-  columns  on 
January  30th,  pointed  out  that  though  the  disease  has 
a  higher  case  mortality  than  any  acute  infection, 
except  plague  and  cholera,  the  total  mortahty  pro- 
duced by  the  disease  in  a  community  has  not 
hitherto  been  high,  as  the  incidence  has  been  low. 
The  statistics  now  published  prove  that  the  in- 
fection among  the  troops  is  following  this  course; 
there  have  only  been  62  cases,  but  there  have  been 
26  deaths,  a  case  mortality  of  41.94  per  cent.,  which  is 
a  httle  lower  than  the  higliest  rate  mentioned  by  Sir 
William  Osier.  The  infecting  agent,  the  meningo- 
coccus, is  found  in  the  naso-pharjnx  of  patients,  and 
persons  who  have  been  in  contact  with  the  sick  may 
harbour  the  germs  in  the  nose  and  throat.  Such  can-iers 
have  been  found  in  large  numbers  among  those  livinc 
ia  close  contact  with  the  sick,  and  Sir  William  beheves 
that  the  intensity  of  the  epidemic  bears  some  pro- 
portion to  the  number  of  carriers.    Though,  as  a  rule. 
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the  germs  disappear  from  the  naso-phavynxof  healthy 
coutacts  in  the  course  of  a  few  weeks,  they  may  he 
found  in  a  small  percentage  of  healthy  persons,  even 
at  a  time  \Yhcn  the  disease  is  not  prevailing.  We 
do  not  doubt  that  all  cases  of  the  disease  are  being 
carefully  investigated,  and  that  the  Local  Government 
Board  is  giving  its  assistance  to  the  military 
authorities  in  this  respect  also.  We  hope,  indeed, 
that  the  circular  now  issued  maj'  be  taken  as  only  the 
first  step  in  the  co-operation  of  the  Board  with  the 
War  Office. 


THE   PROIIIBITIOX   OF   ABSINTHE   IN 
FKA^X'E. 

On  Febmai-y  12th  a  law  was  passed  by  the  French 
Chamber  prohibiting  entirely  the  manufacture  and 
sale  by  wholesale  or  retail  of  absinthe  and  similar 
liquors.  This  measure,  although  somewhat  less 
drastic  than  the  prohibition  of  the  sale  of  vodka  in 
Eussia,  is  nevertheless  a  vers-  far-reaching  Act,  which 
would  probably  have  met  with  much  greater  opposition 
but  for  the  war.  The  manner  in  which  the  proposal 
was  received  by  the  Chamber  is  indicated  by  the  fact 
that  whereas  the  Government  only  proposed  to  pro- 
bibifc  the  sale  in  France,  thus  allowing  the  export 
trade  to  continue,  an  amendment  was  moved  to 
prohibit  the  manufacture  also  ;  this  am^endraent  was 
accepted  and  the  amended  proposal  carried  ;  a  further 
amendment,  also  carried,  extended  the  law  to  Algeria. 
As  evidence  of  the  magnitude  of  the  trade  which  is 
thus  abolished,  it  was  mentioned  during  the  dis- 
cussion that  the  consumption  of  absinthe  in  1913  was 
240,000  hectolitres,  which  is  equivalent  to  53  million 
gallons.  Although  the  step  now  taken  is  drastic,  it 
has  been  led  up  to  by  others  both  in  France  and 
other  countries.  The  French  Academy  of  Medicine 
has  expressly  condemned  the  consumption  of  absinthe 
and  similar  liquors.  Some  time  ago  a  law  was 
passed  by  which  not  more  than  o.i  per  cent,  of  oil  of 
wormwood  was  permitted  in  absinthe  produced  in 
France.  The  manufacture  of  absinthe  has  been 
entirely  prohibited  in  Belgium,  and  in  1910  a  similar 
prohibition  was  adopted  in  Switzerland,  which  liad 
previously  produced  considerable  quantities.  We  have 
no  information  at  present  as  to  the  precise  scope  of 
the  new  French  prohibition,  which  is  reported  in 
the  newspapers  as  applying  to  "  absinthe  et  des 
boissons  similaires,"  but  probably  this  will  include 
all  those  strong  spirituous  preparations  to  which  we 
commonly  apply  the  nanie  "  liqueurs."  Very  varying 
opinions  have  been  expressed  irom  time  to  time  as  to 
how  far  the  evil  effects  of  excessive  consumption  of 
such  liqueurs  are  due  to  their  high  alcoholic  strength 
and  how  far  to  the  other  constituents.  Absinthe  has 
been  one  of  the  most  alcoholic,  containing  from 
47  to  72  per  cent,  per  volume  of  absolute  alcohol. 
The  liquor  was  prepared  by  macerating  in  tlie 
alcohol  I  lie  leaves  and  flowers  of  wormwood 
(Artemisia  (thsinthiitm),  angelica,  anise,  cinnamon, 
cloves,  fennel,  hyssop,  j)eppermint,  and  other  herbs, 
then  distilling  off  the  alcohol  and  other  volatile 
constituents,  and  colouring  the  distillate  by 
macerating  in  it  leaves  of  wormwood,  balm,  and 
hyssop.  A  large  amount,  however,  appears  to  have 
been  prepared  by  merely  dissolving  essences  or 
essential  oils  of  wormwood  and  other  herbs  in  alcohol 
and  colouring  by  means  of  chlorophyll  or  somctiines 
less  innocent  colouring  substances.  It  has  been 
stated  also  that  large  quantities  of  "denatured" 
alcohol,  sold  free  of  duty  for  industrial  purposes,  have 
found  their  way  into  the  ananufacture  of  absinthe,  and 
in  tiie  debate  in  the  Chamber  it  was  asserted  by  a 


deputy  from  one  of  the  districts  where  absinthe  ia 
principally  produced  that  this  liquid  had  really 
acquired  its  bad  reputation  through  the  properties 
of  the  various  spurious  products  sold  under  tl)e  same 
name.  Various  investigators  have  been  inclined  to 
attribute  many  of  the  evil  effects  produced  by  absinthe 
drinking  to  the  anise,  which  is  one  of  its  constituents, 
or  to  some  of  the  other  herbs,  rather  than  to  the 
wormwood,  while  others,  again,  have  asserted  that 
practically  the  whole  of  tlie  ill  effects  have  been  due 
to  the  alcohol.  There  appears  to  have  been  somo 
agreement,  however,  that  the  epileptiform  symptoms 
which  have  been  observed  in  absinthe  drinkers  are  to 
be  laid  to  the  account  of  the  wormwood,  and  some 
recent  investigations  have  led  to  the  conclusion  that 
absinthiin,  a  bitter  glucoside  having  the  formula 
CuHjioO,,  is  really  the  principal  toxic  constituent  to 
wliich  the  chief  effects  of  absinthe  must  be  ascribed. 

There  will  be  little  or  no  divergence  of  opinion — at 
least  among  medical  authorities — that  in  thus  cutting 
off  at  one  stroke  the  supply  of  absinthe  the  French 
Government  has  rendered  a  signal  service  to  the 
nation.  The  political  aspects  of  the  matter  do  not, 
of  course,  concern  us  here.  Strong  arguments  were 
urged  both  for  and  against  the  compensation  of  the 
many  persons  engaged  in  the  production  of  the 
liquor,  tlie  herbs  used  in  producing  it,  and  the  various 
subsidiai-y  industries.  M.  Eibot.  the  Finance  Minister, 
without  committing  the  Government  in  any  way  to 
the' principle  of  compensation,  promised  the  Chamber 
that  he  would  hold  a  careful  inquiry  into  the  various 
interests  concerned  and  bring  forward  a  definite 
proposal  in  regard  to  tlie  matter  by  May  1st,  and 
this  promise  was  accepted  as  satisfactory.  It  was 
proposed  on  behalf  of  the  Socialist  deputies  that  the 
entire  industry  of  alcoholic  liquors  should  be  made  a 
Government  monopoly  and  that  all  harmful  alcoholic 
preparations  should  Jie  suppressed,  but,  as  was  to  be 
expected,  such  a  sweeping  proposal  did  not  commend 
itself  to  the  majority.  The  law  which  was  actually 
passed  appears  sufficiently  heroic  for  the  moment.  It 
cannot  be  doubted  that  experience  will  prove  it  to  be 
fully  justified.  Mr.  Lloj'd  George's  estimate,  in  his 
speech  in  the  House  of  Commons  on  Monday,  that 
Bussia  has  enormously  increased  her  reserves  by 
suppressing  the  sale  of  all  alcoholic  liquors,  and  by 
that  means  alone  "has  increased  the  productivity 
of  her  labour  by  something  between  30  and  50  per 
cent.,  just  as  if  she  had  added  millions  of  labourers 
to  the  labour  reserves  of  Eussia  without  even  in- 
creasing the  expense  of  maintaining  them,"  puts  in  a 
striking  form  tho  broad  result  of  such  legislation  as 
that  passed  recently  by  our  two  allies.  In  ten  years 
the  beneficial  effects  of  this  latest  French  legislation 
will  probably  be  evident  to  all  the  world. 


THE    INTERNATIONAL    OPIUM 

CONVENTION. 

As  was  stated  in  the  Joukn.^l  of  July  nth,  1914,  hi 
reporting  the  work  of  the  third  International  Opium 
Conference  at  the  Hague,  it  was  then  and  there 
decided  that  if  by  December  31st,  1914,  all  tlie 
signatory  Powers  to  the  Convention  should  not 
have  deposited  their  ratifications,  it  should  be 
lawful  (loisiblc)  for  the  Powei-s  which  had  then 
ratified  to  put  the  Convention  into  force.  A  special 
protocol  was  to  be  opened  at  the  Hague  to  permit 
such  Powers  to  attach  their  signatures  through  the 
usual  diplomatic  channels. 

It  is  gratifying  to  learn  that  already  the  United 
States  of  America,  China,   and  the  Netherlands  have 
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siffnecl  this  special  protocol.  At  the  close  of  the  third 
Conference  last  July  eleven  Powers  had  ratified  the 
Ponventiou,  while  Great  Britain  and  the  Netherlands 
■were  about  to  do  so,  and  Japan  and  Persia  were  read}' 
to  make  deposit.  Ten  other  Powers  were  only  await- 
ing the  sanction  to  ratification  by  their  legislative 
bodies.  Eighteen  other  signatory  Powers  were  to  bo 
approached  by  the  Netherlands  Government  "  with 
a  view  to  induce  them  to  declare  their  readiness 
shortly  to  deposit  their  ratifications  in  order  that 
tb.e  Convention  may  come  into  force  as  soon  as 
possible."  Turkey  and  Servia  alone  of  all  tlie 
Powers  had  refused  to  sign  the  Convention. 

In  the  valuable  report  by  the  British  Plenipoten- 
tiaries on  the  work  of  the  third  Conference,  Sir 
AVilliam  Collins  and  Mr.  Max  Miiller  say :  "We  are 
mider  no  illusion  as  to  the  influence  that  events 
which  have  occurred  since  the  rising  of  the  Con- 
ference must  have  upon  all  international  concert  of 
the  nature  contemplated  by  the  Opium  Convention. 
Humanitarian  aims  of  the  kind  which  invoked  those 
fciu'ee  Conferences  and  inspired  their  constructive 
work  must  suffer  echpse  or  serious  retardation 
during  a  time  of  warfare.  We  nevertheless  recall 
that  one  of  the  first  objects  attained  in  1S15  at  the 
Congress  of  Vienna,  after  the  close  of  the  Napoleonic 
■wars,  and  on  the  initiative  of  the  British  representa- 
tive, was  an  international  declaration  of  the  abolition 
of  the  slave  trade.  We  trust  that  when,  in  the  course 
of  time,  international  relations  are  resumed,  the  pro- 
gressive stages  in  abolishing  the  abuse  of  opium  and 
other  kindred  drugs  may  be  resumed,  and  that  the 
eli'orts  of  the  three  International  Conferences  may 
achieve  the  beneficent  objects  which  from  first  to  last 
inspired  those  who  have  borne  their  part  in  these 
deliberations." 

We  gather  from  the  report,  to  wliich  we  shall 
revert  on  a  future  occasion,  that  it  was  mainly  owing 
to  the  obstructive  attitude  adopted  by  Germany  that 
a  speedier  ratification  and  putting  into  force  of  the 
Convention  have  not  been  efl'ected.  This  attitude 
appeared  to  take  the  Conference  of  last  July  by  sur- 
prise, more  especially  since  the  original  draft  of  the 
Convention  ■n-as  considerably  modified  to  meet  the 
views  of  the  German  delegates  at  the  first  Conference. 
It  then  appeared  that  in  the  earlier  sessions  the 
German  delegates,  in  concert  with  the  British,  had 
prepared  certain  articles  of  the  Convention  which 
were  adopted  by  the  Conference,  but  later  on,  after 
a  visit  to  Berlin,  the  same  delegates  desired  very 
materially  to  amend  these  same  articles.  This  course 
■was  reluctantly  assented  to  by  the  Conference.  Never- 
theless, it  appears  to  be  mainly  due  to  Germany's 
refusal  to  ratify  it  in  this  modified  form  that  the 
Convention  is  not  now  in  the  stage  of  being  put 
into  force.  Such  action  has,  of  course,  become  more 
comprehensible  in  the  light  of  more  recent  events 
■which  have  thrown  a  reflected  light  on  Teutonic 
regard  for  the  meaning  and  the  sanctity  of  inter- 
national obligation. 


EUGENICS  AND  WAR. 
The  second  Galton  Lecture,  in  memory  of  Sir  Fiancis 
GaltoD,  ■who  was  born  on  February  16tli,  1822,  was  de- 
livered before  the  Eugenics  Education  Society  on  Tuesday 
last  by  Professor  J.  Arthur  Thomson  of  Aberdeen  Univer- 
sity. In  dealing  with  his  subject,  which  was  -'Eugenics 
and  War,"  he  argued,  in  the  first  place,  that  a  serious 
modern  war  tended  to  dysgenic  selection.  The  finest  men 
were  often  set  to  the  most  difficult  tasks  where  the  mor- 
taiity  was  high,  and  the  conspicuously  brave  were  par- 
ticularly apt  to  be  killed  cflf.    With  a  voluntary  system 


of  militai-y  service,  the  call  of  their  country  attracted 
the  more  chivalrous,  the  more  virile,  the  more 
courageous,  the  more  patriotic,  and  the  disproportion- 
ately high  doathrato  among  combatants  as  compared 
with  nouoombatants  meant,  in  some  measure  at  least,  an 
impoverishment  of  the  race— a  reversed  selection  of  the 
stock  of  possiblo  parents.  Moreover,  the  economies  and 
retrenchments  after  a  great  war  were  likely  to  handicap 
tlio  more  highly  individuated  members  of  tho  race- 
artists,  for  example— whose  work  was  unfortunately  most 
readily  dispensed  with.  By  economizing  on  super-neces- 
saries we  tended  to  eliminate  super-men.  It  was  not 
assumed  that  the  war  had  not  its  beneficial  as  well  as  its 
deteriorative  influences,  but  tho  foriuor  affected  the  social 
heritage  rather  than  the  natural  inheritance— tho  ethical 
atmosphere  rather  than  tho  germ  plasm.  Biologically 
regarded,  war  meant  wastage  and  a  reversal  of  rational 
selection,  since  it  pruned  off  a  disproportionately  large 
number  of  those  tho  nation  could  least  afford  to  lose. 
The  second  point  discussed  was  the  Darwinian  concept  of 
tho  struggle  for  existence. "  The  phrase,  as  Darwin  had 
said,  was  to  be  used  "  in  a  largo  and  metaphorical  sense." 
It  included  all  the  varied  responses  and  reactions  that 
living  creatures  made  against  environing  limitations  and 
difficulties.  It  was  often  non-competitive,  often  other- 
regarding,  often  an  endeavour  after  well-being.  Though 
one  mode  was  certainly  to  sharpen  teeth  and  claws  and  to 
intensify  individual  competition,  another  was  to  increase 
parental  care,  to  make  some  experiment  in  co-operation. 
Among  the  liner  forms  of  life  success  was  often  to  those 
types  which  subordiuated  self-preservation  to  the  interests 
of  the  race.  A  very  large  proportion  of  the  time  and 
energy  of  organisms  was  given  to  activities  not  at  all  to 
the  advantage  of  the  individual.  Man  had  not  yet  fully 
appreciated  Nature's  strategy.  AYhile  not  denying  that 
the  survivors  in  the  struggle  were  sometimes  those  indi- 
viduals who  had  the  sharpest  weapons  or  the  strongest 
armour,  Professor  Thomson  maintained  that  the  fitness 
which  won  survival  was  often  a  capacity  for  self-subordina- 
tion and  mutual  aid.  In  the  third  place,  he  argued  that 
wai-,  biologically  regarded,  was  a  reversion  to  the  most 
primitive  and  crude  form  of  the  struggle  for  exist- 
ence. The  implied  reversion  brought  with  it  terrible 
risks  of  slipping  down  the  rungs  of  the  evolution  ladder. 
Professor  Thomson  then  gave  some  illustrations  of  the 
eugenist's  position  in  regard  to  changes  which  were  being 
brought  about  by  the  war  or  wore  likely  to  be  brought 
about.  Increased  respect  was  due  to  those  desirable 
people  who  married  chivalrously  without  waiting  till 
the  bridegroom  had  secured  twice  the  income  his  father 
had.  There  was  patriotism  in  dying  for  our  country, 
perhaps  also  in  marrying  for  her.  Kecruits  with  a  good 
record  who  had  reached  maturity  should  be  encouraged 
to  marry  when  there  was  a  certainty  of  adequate  pro- 
vision for  the  wife  or  possible  widow,  and  for  the  possible 
child.  It  was  the  eugenist's  task  to  scan  carefully  all 
practical  proposals  hurriedly  projected  to  meet  crises  of 
war-strain,  such,  for  instance,  as  letting  children  at  the 
disposal  of  the  farmer— a  doubly  dangerous  suggestion. 
Eugenists  must  resist  in  themselves  and  in  organizations 
the  natural  tendency  to  economize  in  noble  luxuries,  for 
this  was  apt  to  mean  crippling  the  least  readily  replace- 
able members  of  the  community.  The  war  would  pro- 
bably be  followed  by  a  freshened  enthusiasm  for  physical 
fitness,  which  was  all  to  the  good  as  long  as  it  was  clearly 
recognized  that  veneering  did  not  make  bad  wood  sound. 
While  compulsory  military  training  was  probably  better 
than  a  large  standing  army,  the  temperament  of  this 
country  was  all  against  coercion,  and  there  was  great 
risk  of  compulsory  military  training  insidiously  Prussian- 
izing us.  The  price  to  be  paid  tor  tliis  costliest  of  wars 
•n-ould  be  long,  but  while  a  deadly  part  of  the  price  was 
likely  to  be  the  shelving  of  eugenic  endeavours,  there  were 
many  hopeful  considerations.  The  war  was  likely  to 
demonstrate    the  value  of    the    plastic,   fieely-developed 
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organisuj.  Onr  thrill  of  national  self-conscionsness  might 
nerve  us  to  push  ou  with  eudcaTonrs  towards  cleansiag  and 
bcautif \  ing  the  stream  of  human  lite.  There  were  eugenic 
jirospects  in  an  increased  sense  of  solidarit}-  among,  and 
jaore  frequent  coming  and  going  between,  the  various  self- 
governing  dominions  of  the  British  Krapirc.  Even  if  our 
natural  inheritance  were  in  some  degree  impoverished  by 
the  reversed  selection  of  the  war,  it  was  likely  that  our  social 
heritage  would  be  enriched,  and  it  was  at  least  possible 
that  we  might  enter  upon  a  period  oi positive  peace. 


THE     MEASUREMENT    OF    THE    BIOLOGICAL    ACTION 

OF  X  RAYS  AND  GAMMA  RAYS. 
Various  methods  have  been  employed  for  measuring  the 
action  of  .r  rays  and  gamma  rays  of  radium,  some  of  them 
depending  on  photographic  and  chemical,  others  on 
t-lectrical  and  phosphorescent  effects.  Dr.  B.  Szilard, 
however,  urges '  that  ionization  is  the  only  satisfactory 
method  of  measuring  the  biological  action  of  such  rays, 
although  up  to  the  present  time  it  has  not  been  given  its 
proper  place  in  dosage.  AVhile  there  is  great  physical 
analogy  between  the  various  radiations,  it  is  by  no  means 
certain  that  their  biological  properties  are  the  same.  The 
fact  that  dermatitis  caused  by  .t  raj's  has  been  cured  by 
radium  suggests  that  there  are  differences  in  the  biological 
effects  of  the  two  forms  of  radiation.  Indeed,  such  differ- 
ences might  be  expected  from  the  fact  that  gamma  rays 
are  perhaps  thirty  times  more  penetrating  than  the  hardest 
ir  rays ;  this  quantitative  physical  difference  may  readily 
be  translated  into  a  qualitative  biological  one.  The  methods 
of  measurement  at  present  in  use  do  not  give  satisfactory 
information  as  to  the  biological  properties  of  the  rays ; 
ionization  measures  at  one  and  the  same  time  both  the 
riuality  and  quantity  of  the  radiant  energy.  It  has  the 
advantages  that  r  rays  are  measured  after  they  have  left 
the  tube,  that  it  is  unaffected  by  physical  factors  other 
than  the  radiation  itself,  and  that  the  radiation  may  be 
measured  in  absolute  electrical  units.  The  principle  of 
the  method  is  to  measure  numerically  the  number  of  ions 
liberated  under  the  effect  of  the  radiation,  the  measure- 
ments being  carried  out  by  the  successive  charge  and 
discharge  of  an  electric  condenser  of  known  capacity. 
The  theoi'etical  unit  of  quantity  which  the  author  pro- 
poses is  the  amount  of  radio-active  energy  necessary  to  set 
free  a  single  ion  in  air  under  normal  conditions  of  tempera- 
ture and  pressure.  Individual  ions,  he  points  out,  have  an 
actual  existence,  determining,  as  they  do.  the  chemical 
reactions  of  a  gas,  and  probably  also  its  biological  pheno- 
mena, so  that  the  number  of  ions  may  really  be  taken  as 
a  measure  of  the  biological  effect.  For  practical  purposes,  of 
course,  seeing  that  the  energy  necessary  to  set  free  a  single 
ion  is  infinitesimal,  some  multiple  of  this  unit  is  required, 
and  accoi'dingly  he  sets  up  the  moga-megaion,  being  the 
amount  of  radiation  which  will  set  free  a  million  million 
ions  in  air ;  while  as  corresponding  unit  of  quality  ho 
employs  the  absolute  coefficient  of  absorption  of  the  rays 
also  in  air.  

SKIAGRAPHIC  RESEARCHES  IN  TERATOLOGY. 
A  coMMrNiCATioN  dealing  with  skiagraphic  researches  in 
teratology,  by  Drs.  Harry  Rainy  and  J.  W.  Ballantync, 
was  read  (by  Dr.  Rainy)  before  the  Royal  Society  of 
Edinburgh  on  February  15tb.  A  large  number  of  lantern 
Blides  and  ,rray  photographs  of  monstrosities  were  shown, 
with  the  special  object  of  demonstrating  the  abnormal 
development  of  certain  bones  and  groups  of  bones  in  tlie 
fetus.  There  were  seven  series,  and  these  included 
achondroplasia,  anencephaly,  aprosopus,  inienceplialy, 
cxomphalos,  sympodia,  and  thoracopagous  twins.  It 
was  pointed  out  that  there  were  three  main  subdivisions 
of  antenatal  pathology  corresponding  to  the  three  main 
periods  of  antenatal  life.  There  was  fetal  pathology,  cha- 
racterized by  diseases  corresponding  to  fetal  life;  there  was 
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embryonic  pathology,  more  commonly  called  teratology, 
characterized  by  monstrosities,  and  corresponding  to  the 
embryonic  period  of  antenatal  life;  and  there  was  • 
germinal  pathology,  with  its  characteristic  changes  due 
to  the  action  of  morbid  causes  on  the  organism  in  the 
germinal  period  of  life.  It  was  during  the  germinal  period 
that  many  of  the  teratological  formations  which  wei-c 
usually  referred  to  embryonic  pathology  most  probably 
arose ;  and  if  the  suggestion  was  tentatively  accepted 
that  "unit  characters"  are  fixed  by  the  fate  of  their 
"  determinants "  in  the  germinal  stage  of  development 
(and  especially  at  the  moment  when  the  polar  bodies  aro 
expelled),  a  scheme  of  classification  of  certain  well-defined 
monstrosities  could  be  obtained  which,  whether  it  should 
eventually  be  found  to  be  true  or  not,  would  at  least  help 
in  arriving  at  a  clearer  concei)tion  of  their  production. 
Thus  the  examples  shown  in  the  form  of  skiagrams 
could  be  grouped  into  (n)  cases  where  a  complete 
system  of  "  determinants "  was  absent  —  for  example, 
achondroplasia;  (6)  cases  where  part  of  a  system 
of  "  determinants "  was  absent  —  for  example,  anen- 
cephaly and  aprosopus ;  (c)  cases  in  which  the  "  deter- 
minants," though  apparently  present,  might,  in  con- 
sequence of  some  inherent  defect,  lead  to  anomalous 
developments  —  for  example,  some  instances  of  inien- 
cephaly ;  and  (<?)  cases  where  there  was  an  excess  of 
"determinants" — for  example,  Polydactyly  and  dichirus. 
While  the  various  defects  in  "  determinants "  were  re- 
vealed in  the  "  soma "  of  the  cases  which  formed  the 
subject  of  the  demonstration,  there  was,  it  was  thought, 
no  doubt  that  detect  was  transmitted,  at  least  in  some 
cases,  in  the  germ  plasm  also,  and  so  might  become 
hereditary,  if  the  somatic  deformity  was  not  so  serious 
3.S  to  preclude  the  fetus  from  attaining  to  sexual 
maturity.  There  were,  however,  many  forms  of  monster 
which  did  not  find  a  place  in  such  a  scheme,  because, 
even  where  the  character  and  grouping  of  the  '-deter- 
minants" was  normal,  the  moulding  of  the  embryo 
was  interfered  with  by  pathological  occurrences  during 
intrauterine  existence,  and  there  was  little  doubt  that  the 
amnion  (whose  formation  in  the  mammalian  embryo  was 
very  different  from  that  described  in  the  chick)  was 
frequently  responsible  for  grave  disturbances  of  normal 
development.  Dr.  Berr3'  Hart  and  others  took  part  in  tho 
discussion  which  followed  the  demonstration. 


THE  DANGERS  OF  COCAINE  SNUFFS. 
A  coKEEsroxiiKXT  tells  us  that  he  has  observed  a  habit 
growing  up  among  young  men  in  his  neighbourhood  of 
taking  snuff  containing  cocaine  and  menthol.  In  some 
cases  the  results  would  appear  to  have  been  serious,  and 
he  mentions  two  instances  of  men  admitted  to  as3'lums, 
one  of  whom  has  died;  in  othei-s  there  has  been  a  marked 
deterioration  of  character.  The  evil  effects  of  the  habitual 
use  of  cocaine  arc  well  known,  and  a  few  years  ago  the 
Paris  police  had  to  take  very  drastic  measures  to  check 
the  sale  of  cocaine  at  night  cafes.  AVo  hayc  not  before 
heard  of  the  habit  being  contracted  from  the  use  of  snuff, 
but  this  would,  of  course,  bo  quite  po.ssible.  Coca,  or  any 
preijaratiou  or  admixture  of  it  containing  1  or  more  per 
cent,  of  coca  alkaloids,  is  included  in  Part  I  of  the  Poisons 
Schedule.  If  containing  more  than  0.1  per  cent,  and 
less  than  1  per  cent,  the  preparations  are  placed  in  the 
second  part.  It  is  unlawful  to  sell  by  retail  any 
poison  in  Part  I  of  the  schedule  to  any  person 
unknown  to  the  seller  unless  introduced  by  some  pereon 
known  to  the  .seller,  and  on  every  sale  of  any  such 
article  the  seller  must  make  an  entry,  in  a  book  kept  for 
the  purpose,  of  the  date  of  sale,  the  name  and  address  of 
the  purchaser,  the  quantity  of  the  article  sold  and  tho 
purpose  for  which  it  is  stated  to  be  required.  This  must 
be  signed  by  the  purchaser,  and  the  person,  if  any,  who 
introduces  him.  The  package  must  bo  labelled  with  the 
name  of  the  article,  the  word  "  poison,"  and  the  name  and 
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address  of  the  seller.  If  the  quantity  of  cocaiue  brings 
the  preparation  into  the  second  part  only  of  the  schedule, 
the  seller  must  distinctly  label  the  package  "poison," 
adding  his  name  and  address.  The  regulations  do  not 
*rply  to  cocaine  forming  part  of  the  ingredients  of  a 
medicine  dispensed  by  a  i-egistei-cd  chemist  or  druggist, 
but  the  ingredients  of  the  medicine,  together  witli  tlic 
name  of  the  person  to  whom  it  is  sold  or  delivered,  must 
bo  entered  in  the  prescription  boolf,  and  the  name  and 
address  of  the  seller  must  be  attaclied  to  the  packet.  The 
International  Opium  Convention  deals  witli  the  sale  of 
co<'aine  preparations;  Article  14  would  make  all  preparations 
containing  more  than  0.1  per  cent,  of  cocaine  subject  to 
I'ognlations  as  regards  sale.  Owing  to  the  war  the  Conven- 
tion has  not  yet  become  law  in  this  country.  Wliilo  the 
risks  of  contracting  the  cocaine  }ia\)it  are  far  greater 
when  the  drug  is  administered  hypoderuiically,  there  can 
be  no  doubt  that  thei-e  is  grave  risk  of  tlje  cocaine  habit 
being  induced  bv  the  use  of  a  snuff  containing  it. 


THE  BIRTH-RATE  CURVE. 
Children  are  conceived  and  born  in  every  month  of  the 
year,  but  birth  records  show  that  more  conceptions  occur 
in  the  spring  than  in  the  other  mouths.  It  does  not,  how- 
ever, follow  that  there  is  in  reaHty  a  greater  tendency  of 
mankind  to  conceptiou  at  that  season,  for  marriages  are 
more  frequent  in  these  months,  and  the  first  child  is 
born  in  the  ninth  to  the  eleventh  month  after  marriage 
more  often  than  at  any  other  time.  Kroou,'  in  a  recent 
analysis  of  the  legitimate  birth-rate  and  marriage  records 
of  .\msterdam,  Berlin,  and  other  places,  has  tried  to 
eliminate  the  influence  which  the  date  of  marriage  has 
upon  the  monthly  birth-rate.  On  a  statistic  of  11,000  first- 
born children  he  fiuds  that  as  manj*  as  four-tenths  are 
j  /  born  in  the  ninth,  teuth.and  eleven  months  after  marriage, 
the  actual  maximum  falling  between  the  280th  and  285th 
days.  The  conception  curve  for  these  Dutch  figures  shows 
a  sharp  peak  in  May  and  June  corresponding  to  the  mar- 
riage maximum  of  .\pril  and  May,  a  marked  fall  in  July  to 
December,  and  thereafter  a  fall  to  March,  with  a  break  at 
December.  The  curve  for  all  children,  whether  firstborn 
or  not,  shows  a  levelling  down  of  the  May  to  Juue  peali 
and  a  secondary  peak  in  December,  and  the  curve  for  all 
children  except  the  first  shows  the  same  features  with  a 
still  further  reduction  in  the  spring  poalc  and  accentuation 
of  the  December  peak,  the  fall  in  the  summer  months 
being  clearly  marked  in  both  these  curves.  The  date  of 
birth  of  the  second  child  is  still  influenced  by  the  date  of 
marriage,  but,  if  both  the  first  and  second  chiklren  are 
eliminated,  the  curve  for  the  remaining  childrou  may 
reasonably  be  taken  as  giving  a  fair  presentation  of  the 
actual  seasonal  conception-rate  independent  of  the  time  of 
marriage.  Taking  the  Berlin  figures  from  1879  to  1913, 
he  finds  the  curve  still  showing  a  definite  maximum  in 
the  sjjring,  a  definite  fall  in  the  summer  months,  and  a 
secondary  rise  in  December.  For  these  three  phenomena 
he  suggests  explanations.  The  spring  rise  may  be 
suflicieutly  accounted  for  by  the  influence  of  reawakening 
nature  on  the  mind  and  body  without  any  hypotheses 
about  an  ancestral  pairing  season  ;  but  the  summer  decline 
and  December  rise  are  not  so  obviously  explicable. 
Classifying  the  communities  supplying  the  data  into 
groups  according  to  their  size,  he  can  find  no  support  for 
tlie  view  that  the  summer  fall  is  due  to  increased  work  in 
the  fields,  since,  as  a  fact,  the  summer  fall  is  even  more 
marked  in  communities  of  over  100,000  inhabitants  than  in 
those  with  less  than  5,000.  He  would  relate  it  rather  to 
the  actual  temperature,  and  supports  this  view  by  the 
fact  that  after  the  hot  August  of  1911  the  birth  rate  of  the 
following  May  was  lower  than  usual  in  Holland,  France, 
Belgium,  and  elsewhere.  The  December  rise  he  attributes 
to  social  influences  and  associates  it  directly  with 
Christmastide. 

'  Nedcrlandsch  TiJAschr.  voor  Geneesl!und,  December  19th.  1914, 
p.  2010. 


WAR  EMERGENCIES  IN  THE  PROFESSION. 
A  NOTiFic.vTio.\  from  the  Committee  of  Chairmen  of  tho 
Staudmg  Committees  of  the  British  Medical  Association 
was  published  on  tho  first  page  of  the  SurrLBMENr  last 
week.  It  expressed  the  hope  that  tho  Divisions  and 
Branches  of  the  As.sociation  would  at  the  earliest  possible 
date  give  attcutiou  to  tho  difliculties  caused  or  likely  to 
arise  owing  to  the  shortage  of  doctors  for  the  treatment  of 
civilians,  and,  in  particular,  to  consider  tho  advisability 
of  instituting  local  arrangements  for  tho  treatment  of 
patients  of  doctors  absent  on  military  duty,  where  this 
has  not  already  been  done.  In  the  issue  of  the  Journal 
for  the  same  dato  an  article  was  published,  on  page  299, 
in  which  the  further  claims  likely  to  be  made  upon  the 
profession  for  war  service  were  discussed.  The  Comulitteo 
of  Chairmen  met  again  last  Wednesday,  and  farther  con- 
sidered various  points  arising  in  connexion  with  tho 
subject  generally.  The  Committee  was  aware  that  at  tho 
beginning  of  the  war  in  many  localities  it  was  tentatively 
decided  as  a  temporarj'  measure  that  the  medical  men 
residing  in  the  localities  should  do  the  work  of  their 
colleagues  absent  on  military  duty  without  any  pecuniary 
compensation.  The  Committee  felt  that  some  departure 
from  this  temporary  arrangement  might  now  in  many 
cases  be  desirable,  and  expressed  its  approval  of  tho 
classification  of  areas  made  by  the  Scottish  Medical 
Emergency  Committee  and  proposals  of  that  Committee 
with  regard  to  the  division  of  receipts.  The  Committee 
was  of  opinion  that  the  general  principle  embodied  in 
the  Scottish  proposals  might  afl'ord  an  equitable  basis 
for  adjusting  the  pecuniary  relations  between  those 
practitioners  who  remain  and  those  who  proceed  on 
military  duty.  It  accordingly  recommeuded  them  for 
adoption  in  the  rest  of  the  United  Kingdom.  We 
understand  that  some  of  the  Branches  and  Divisions 
have  summoned  meetings  to  consider  the  matter,  and 
that  in  certain  instances  alternative  schemes,  varying 
in  details,  have  been  put  forward  for  consideration. 
It  may  be  remembered  that  the  Scottish  classification 
of  practices  is  :  (1)  Large  towns  where  it  was  thought  that 
au  equal  division  of  all  remuneration,  both  from  private  and 
insurance  practice,  woidd  be  equitable ;  (2)  towns  with  a 
considerable  population,  but  with  a  large  amount  of  country 
work,  where  a  division  on  the  basis  of  three-eighths  to  the 
absentee  and  five-eighths  to  the  man  doing  all  the  work 
and  paying  all  the  expenses,  would  be  nearest  to  equity ; 
aud  (3)  small  centres,  or  single  practice  areas,  where 
travelling  expenses  and  consumption  of  time  were  still  more 
important  factors,  and  where  a  division  on  tho  basis  of 
one-quarter  to  the  absentee  and  three-quarters  to  the  man 
doing  the  work  might  be  deemed  proper.  Another  point 
considered  by  the  Committee  on  AVednesday  was  whether 
any  steps  could  be  taken  to  facilitate  exchanges,  direct  or 
indirect,  between  Toriitorial  medical  olficers, in  accordance 
with  the  terms  of  the  War  Otiice  circular  of  December  10th, 
published  in  the  Journal  of  January  2ud,  page  22.  .\ 
diflicuity  in  effecting  such  exchanges  has  been,  we  under- 
stand, that  though  the  military  authorities  ma}'  be  ready 
to  sanction  exchanges,  they  look  to  the  medical  oflicers 
themselves  to  suggest  a  suitable  exchange.  One  way  in 
which  it  is  believed  assistance  can  be  given  will  be  to 
publish  in  the  British  Medical  Journal  the  statements 
of  oificers  of  the  Territorial  Force  desiring  to  exchange. 
It  will  not,  perhaps,  be  easy  in  all  cases  for  the  oiScer  to 
suggest  a  direct  exchange,  but  the  publication  of  his  wish 
may  not  improbably  lead  eventually  to  tho  bringing  about 
of  the  desired  result. 


FAECAL  CONTAMINATION  OF  FOOD. 
Professor  Stiles  has  prepared  an  important  note,  pub- 
lished in  the  annual  report  of  the  Surgeon-General 
U.S.A.  Public  Health  Service,  1912,  of  which  a  short 
accoimt  appears  in  tho  Boston  Medical  and  Surgical 
Journal  of  January  28th.    Certain  animal  parasites — the 
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Ascaris  lumbricoidcs,  Trichomonas,  Lamhlia,  Trichuris, 
and  Entamoeba  coli — are  found  in  the  intestines  of  man 
only,  and  have  never  been  detected  in  the  alimentary  tract  • 
of  any  of  the  lower  animals.  Nor  are  these  parasites 
known  to  have  any  free  living  state  outside  the  human 
intestines.  Transmission  occurs  in  eitlicr  spore  or  egg 
form,  but  in  no  other  way,  hence  any  person  who  has  one 
of  these  parasites  in  the  intestinal  tract  must  necessarily 
Lave  obtained  it  through  faecal  contamination.  The 
Division  of  Zoology  of  the  Public  Health  Service  U.S.A. 
examined  2,372  persons  taken  at  random  in  twelve 
different  localities  in  three  States  of  the  Union.  They 
found  that  425  out  of  the  2,372  subjects  had  one  or  more 
of  the  parasites  absolutely  confined  to  man  in  their  faeces, 
thus  proving  by  zoological  methods  alone,  far  easier  of 
comprehension  by  the  public  than  the  complicated 
demonstrations  of  bacteriological  research,  that  these 
425  at  least  had  unwittingly  partaken  of  food  or  drink 
tainted  by  faecal  admixture.  It  is  found  difficult  to  ensure 
l^urity  of  the  water  supply  in  backward  rural  districts 
even  iu  the  most  advanced  States  of  the  Union. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 
The  new  section  of  the  Oxford  or  New  English 
Dictionary^  is  small  in  size,  but  copious  in  medical 
contents.  It  is  also  the  first  section  to  appear  under  the 
latest  addition  to  the  editorial  staff,  Mr.  C.  T.  Onions,  and 
let  it  be  said  at  once  that  there  is  no  falling  off  in  style  or 
in  quality.  It  may  be  asked  whether  a  dictionary  can  be 
said  to  possess  a  style  or  a  special  quality ;  but  an  answer 
in  the  affirmative  is  forthcoming  the  moment  one  com- 
pares, say,  Dr.  Johnsoa's  dictionary  with  any  of  its 
numerous  rivals.  The  lexicographer,  it  is  true,  has  few 
chances  of  exhibiting  originalitj',  but  ho  can,  granted  the 
ability,  place  an  impress  upon  the  dry  details  of  his 
glossarial  work  sufficient  to  give  life  and  individuality. 
The  personal  touch  can  be  easily  recognized  in  the  defini- 
tions and  most  easily  in  the  illustrative  quotations.  Nay, 
more,  in  the  present  Dictionary  we  have  sometimes 
fancied  that  we  could  pick  out  Sir  James  Murra}''s  special 
contributions  by  thoir  fullness  of  flavour  in  definition  and 
the  quiet  vein  of  humour  which  seemed  often  to  underlie 
and  even  to  bind  together  the  various  quotations  from 
different  centuries.  This,  however,  may  have  been  our 
fancy;  and,  as  a  matter  of  fact,  no  fault  can  be  found  with 
any  of  the  other  workers'  contributions.  To  come,  how- 
ever, to  the  medical  terms  in  the  present  section,  it  is 
very  remarkable  how  many  subs  seem  to  belong  to 
medicine ;  there  are  crowds  of  them.  The  more  technical 
ones,  such  as  the  anatomical  names  for  muscles,  liga- 
ments, vessels,  and  the  like,  are  iilaced  in  groups, 
with  the  illustrative  quotations,  generally  one  for  each, 
massed  after  them;  amongst  them  arc  found  such  terms  as 
subacromial,  sub-anal,  sub-aponcurotic,  snb-aalragaloid, 
sub-auricular,  subcalcarine,  aubcapsular,  sub-cerebcllar, 
sub-collateral,  and  so  on  through  a  long  list.  These  are 
adjectives,  bat  sub-  enters  into  the  adverbs  derived  from 
them,  such  as  sub-durally,  sab-iicrlosteally,  etc.,  and  into 
such  nouns  as  subenccph'ilon,  submcntum,  subcufis,  sub- 
/acies,  and  the  like.  Then,  too,  sub-  has  not  always  the 
same  meaning  iu  its  combinations :  it  may  signify  below 
iu  space,  as  sub-orbital,  ot  below  in  some  special  quality, 
as  sub-dolichocephalic,  or  of  less  power  or  severity,  as  sub- 
acute, and  there  are  other  distinctions.  There  arc  many 
lacdioal  words  deemed  important  enough  to  form  separate 
rubrics.  Subarachnoid,  for  instance,  gets  a  place  to  Itself, 
and  has  six  illustrative  quotations,  the  earliest  carrying 
the  date  1839,  and  it  is  followed  by  subarachnoidal  and 
snbarachnoidean  with  their  illustrations.  Siibarrhation 
looks  like  a  medical  term  at  first  sight;  but,  no,  it  means 

*  A  Tfeio  Knglish  fUctionan/  on  ffistnrical  Principlff.  F.dUcd  by 
Bir  Jamtjs  A.  H.  Murray,  -^u — iubtcrraaeous  (vol.  is),  liy  C.  T. 
Onions.  M.A.Lond.,  Hon.  M.A..Oxon.  Oxford;  Tho  Clarendon  I'ress. 
January  let,  1915.    rrice  2s.  ed.  i6x.l. 


an  ancient  form  of  betrothal  in  -which  pledges  in  the  form 
of  money,  rings,  etc.,  were  bestowed  by  tho  man  upon  tha 
woman ;  not  so  very  ancient  after  all,  is  the  comment 
the  uou-lexicographic  and  mere  man  feels  inclined 
to  make!  The  words  subconscious  and  subliminal,  so 
often  used  nowadays  in  psychology,  are  defined  and 
illustrated,  one  of  the  quotations  coming  from  the  pages  of 
this  Joubkal;  it  is  interesting  to  note  that  the  year  of  tho 
earliest  use  of  the  word  subconscious  is  1832,  and  tho 
author  De  Quiuccy.  Subcutaneous  is  a  much  older  word, 
and  there  is  tho  following  somewhat  alarming  sentence 
(year  1651)  to  illustrate  it :  "  A  subcutaneous  expurgation 
should  be  sent  out  by  the  highway  and  sink  of  all  excre- 
ments " — a  phrase  which  may  be  commended  for  the  use 
of  irascible  old  gentlemen  suffering  from  exacerbations  o£ 
the  gout.  It  is  rather  a  striking  fact  that  the  term  sub- 
incision  seems  to  have  been  appropriated  wholly  for  tho 
cutting  of  an  opening  into  the  urethra  on  the  under  side  of 
the  penis  as  practised  by  some  savage  tribes.  There  ia 
onlj'  space  left  to  name  some  of  the  remaining  medical 
subs :  subject  (meaning  liable  to  a  disease),  sublimate  (as 
in  corrosive  sublimate,  formerly  called  sublimate  corva- 
sive), sublingual  (subUnguawa.s  formerlyused  for  "uvula  "), 
submental  (under  the  chin),  submucosa  (not  yet  fully 
naturalized,  but  a  friendly  alien,  so  to  say),  subocciiiital, 
suboperculum  (in  the  neighbourhood  of  the  insula  of  Reil), 
subscapular  (first  used  ai^pareutly  in  1831),  subserous,  and 
subsultus  (familiar  in  the  phrase  subsultus  tendinum).  It 
is,  therefore,  a  section  of  the  great  Dictionary  rich  iu 
medical  terms,  albeit  most  of  them  are  anatomical. 


PREGNANCY  AND  TUBERCULOSIS  OF  THE 
LUNGS. 
Tax  Tdssexbkoek,  Vos,  Schct,  akd  Kohwee  have  pub* 
lished '  a  summary  of  the  results  of  an  inquiry  they  con- 
ducted into  the  influence  which  pregnancy  has  upon  tuber- 
culosis of  tho  lungs.  They  obtained  from  155  Dutch 
doctors  a  report  of  their  experience,  and  on  the  evi- 
dence thus  collected  they  take  a  less  gloom}'  view  of 
the  prognosis  than  is  perhaps  usual.  Some  of  the  evidence 
is  curious  enough ;  for  example,  54  doctors  had  a  uniformly 
unfavourable  experience,  and  27  a  uniformly  favourable 
one.  But  excluding  such  evidence  they  had  184  cases 
reported  iu  which  pregnancy  affected  the  hmg  condition 
for  the  worse,  and  223  in  which  it  had  no  apparent  ill 
effects ;  192  women  came  throxigh  more  than  one  preg- 
nancy, and  of  these,  56  died  eventually  of  tuberculosis, 
but  some  of  them  so  long  after  the  last  labour  that  there 
seemed  little  reason  to  associate  the  two.  The  effect  on 
the  phthisis  was  remarkably  uncertain.  Five  cases  de- 
veloped  miliary   tubercle    and  died  before  full  time,  and 

9  died  withiu  a  fortnight  of  the  birth  of  the  child.  But 
many  passed  through  oue  or  more  pregnancies  (sometimes 
with  complex  aud  severe  labour)  without  any  alteration 
in  the  chest,  only  to  break  down  during  a  subsequent 
pregnancy,  and  perhaps  succumb  with  surprising  rapidity. 
No  indication  whatever  could  be  found  which  would  fore- 
tell the  unfavourable  course  of  a  case.  Neither  the  stato 
of  tho  disease  nor  its  progressive  or  stationary  character 
gave  any  real  guide.  Even  in  laryngeal  tuberculosis, 
which  is  sometimes  said  to  be  bo  uniformly  fatal  as  invari- 
ably to  indicate   the   production   of    abortion,    they   had 

10  cases  out  of  35  where  the  mother  came  successfully 
to  the  end  of  labour,  and  7  of  the  children  lived  in  tho 
25  fatal  cases.  They  consider  on  the  basis  ot  this  evideuco 
that  early  abortion  is  scarcely  ever  justifiable  solely  be- 
cause of  the  presence  of  tuberculosis.  The  pregnant 
woman  should  be  treated  exactly  as  any  other  sufferer 
from  tuberi'iilosis,  and  not  till  the  effect  of  rest,  feeding 
up,  etc.,  h.i  'cen  ascertained  would  they  allow  the  induc- 
tion of  abortiou,  even  though  it  may  not  bo  possible  tu 
induce  it  at  all  if  too  long  delayed. 

'■NederlanS.sch  Tijdschr.  voor  OeneeiJcund,  January  16th,  r  23i 
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MUSEUM  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 
In  recent  mouths  the  M>\soum  of  tho  Koyal  College  of 
Smseous  of  England  has  been  visited  by  many  companies 
of  men  training  for  service  in  tho  Royal  Army  ilcdical 
Oori.s  and  for  ambulance  services  of  a  voluntary  nature. 
The  Council  of  the  College  have  placed  all  the  resources 
of  tho  Miisevmi  freely  at  the  disiwsal  of  such  visitors.  Tho 
Council  has  also  given  permission  to  tho  Fellows  of  the 
Koyal  Anthropological  Institute  and  of  the  Prehistoric 
Society  of  East  Anglia  to  hold  an  afternoon  meeting  in  the 
Museum  on  February  23rd,  w  hen  many  interesting  speci- 
mens will  bo  shown  and  papers  read.  The  combined 
si>cicties  will  also  hold  an  evening  meeting  on  tho  same 
day  at  the  rooms  of  tho  Royal  Anthropological  Institute 
at  50,  Great  Russell  Street,  when  Mr.  Charles  Dawson 
will  give  an  account  of  the  cultures  in  the  Sussex  Weald 
from  Eoanthropic  times  down  to  tho  Neolithic  period. 
I'rofossor  Keith  will  give  the  first  of  his  six  Huuteriau 
lectures  on  the  anatomy  and  mechanism  of  the  alimentary 
CAual  on  Monday  nest,  at  5  p.m.  It  will  deal  with  tho 
innervation  of  the  canal.  In  subsequent  lectures  the 
iiiochanism  of  swallowing,  and  the  musculature  of  the 
stcmach,  pylorus,  and  bowels,  will  bo  discussed.  In 
the  sixth  lecture  the  mechanism  of  muscular  support  of 
the  intestinal  tract  and  tho  nature  of  peritoneal  adhesions 
will  be  considered. 


number  of  cases  in  the  Expeditionary  Force    in  which 
there  bad  been  inoculation. 


Wounded  Soldiers:  Ratio  of  Recoveries. — In  reply  to  Sir 
(iuorge  Scott  HobeitMOu,  wlio  aslicd  how  many  out  of  tho 
104,000  casualties  in  the  Expeditionary  Force  had  now 
returned  to  duty,  the  Prime  Minister  said  that  it  would  be 
contrary  to  public  interest  to  give  exact  figures,  but  about 
60  per  cent,  recovered  and  became  fit  for  service. 
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statistics  of  Disease  in  the  Army.— In  reply  to  questions 
by  Mr.  Rowlands  and  Mr.  V/.  Thorne,  on  February  15th. 
Mr.  Teunant  said  that  he  would  circulate  a  table  of 
figures,  but  could  state  at  once  that  there  had  been  no 
cases  of  cholera  or  typhus  fevpr  either  in  the  Expedi- 
tionary Force  or  among  the  British  troops  in  the  United 
Kingdom.  Tho  following  are  the  statistics  circulated  iu 
print : 

/f.dfrii  shouiiif)  the  Number  of  Case$  and  Deaths  among  the 
Hrpfdiliondry  Force  and  the  British  Troops  in  the  United 
Kiiitidv:n  from  certain  Diseases  from  August  1st,  Wli,  to 
I'chrunrti  llth,  1916,  in  respect  of  the  Expediliouanj  Forr,\ 
<niii  to  January  31st,  1915,  m  respect  of  British  Troops  in  the 
I'nited  Kinmiotn. 


Blindness  caused  by  Wounds. — In  reply  to  Lord  Charles 
Binesford,  Mr.  Tenuaut  said  that  a  soldier  rendered  blind 
by  wounds  iu  war  would  be  eligible  for  the  highest  rate  of 
disability  pension.  From  tho  reports  of  voluntary  workers 
among  the  troops,  it  appeared  that  steps  were  being  taken 
to  give  individual  encouragement  and  assistance  to  each 
blinded  soldier  to  acquire  some  industrial  aptitude  which 
would  prevent  him  from  settling  into  a  life  of  complete 
dependence  on  others. 

Rum  Ration. — Mr.  Currie  asked  the  Under  Secretary  of 
Slate  for  \\ar  whether  rum  was  issued  as  a  ration  to 
troops  at  the  front ;  if  so,  under  what  conditions  it  was 
issued ;  whether  young  men  were  forced  in  any  circum- 
stances to  take  rum  as  a  ration  ;  whether  he  is  aware  that 
there  was  a  popular  belief  to  this  effect;  and,  if  so,  whether 
he  would  cause  public  contra<1ictioa  of  the  belief  to  be 
made  in  view  of  its  prejudicial  effect  upon  recruiting. 
Mr.  Tennant  referred  to  the  full  answer  he  had  given  on 
November  16th.  He  thought  that  in  view  of  these  and 
similar  questions  which  have  already  been  a,nswered  in 
the  House  the  true  state  of  the  case  should  be  sufficiently 
clear.     Men  were  not  forced  to  take  rum  as  a  ration. 
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Expcclitionan  Force : 

fases 

0 
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* 
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175f 

Deaths          

0 

49cl 
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Bvitiph  Troops  in  the 

Uaited  Kingdom  : 

Cases 

0 

262 

0 

1 

1.579 
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1,045 
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1.508 
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Dca;bs          

0 

47 

0 

0 

22 

' 

«, 

1 

301 

26 

c  These  figures  include  Indian  troops:  Cases  5,  deatlisO. 
'1  These  figures  include  Indian  troops:  Cases  25.  deatlis  4. 
Returns  for  these  diseases  are  not  at  present  available. 


fintityphold  Inoculation. — Mr.  Peto  asked  the  Under 
Secietary  of  State  for  War  whether  he  could  now  state 
precisely  what  course  his  Department  have  decided  to 
take  with  reference  to  the  inoculation  against  typhoid 
fexer  of  officers  and  men  oi  His  Majesty's  land  forces. 
Mr.  Tennant  said  that  he  was  not  in  a  position  to  announce 
any  change  of  policy.  But  he  informed  the  House  that 
S7  1  er  cent,  of  the  29th  Division  had  been  inoculated. 


Paratyphoid  in  the  Army. — Mr.  Tennant,  in  replying  to 
Mr.  Bentham,  said  that  iu  the  Expeditionary  Force,  up  to 
February  llth,  there  had  been  45  cases  of  paratyphoid 
and  1  death.  No  information  was  available  as  to  the 
number  of  cases  iu  the  United  Kingdom,  nor  au  to  the 


Small-pox  Vaccination. — Mr.  Thomas  asked  the  Under 
Secretary  for  War  whether  the  boycott  established  bj'  the 
War  Office  against  conscientious  objectors  to  vaccination 
would  be  relaxed  so  as  to  enable  such  persons  to  join  the 
army  unmolested  ?  Mr.  Tennant  said  that  it  was  not  con- 
sidered advisable  to  alter  the  present  rules  governing  the 
vaccination  of  soldiers  joiniug  the  army.  He  did  not 
accept  the  description  of  those  rules.  Mr.  Yeo  asked  the 
President  of  the  Local  Government  Board  whether  he  was 
av.-are  that  more  than  half  the  children  born  in  England 
and  Wales  were  now  escaping  vaccination,  and  that  small- 
pox had  been  ahuost  entirely  absent  ^-iuce  the  passing  of  the 
Vaccination  Act,  1907;  and  if  so,  whether  he  would  consider 
the  desirability  of  arranging  that  vaccination  should  now  be 
entirely  voluntary  ?  ilr.  Herbert  Samuel  replied  that  the 
Statements  in  the  first  part  of  the  question  were  substantially 
correct,  except  that  there  was  no  marked  change  in  the 
number  of  deaths  from  small-pox  following  upon  the  passing 
of  the  Vaccination  Act,  1907.  It  was  not  the  intention  of 
the  Government  to  introduce  legislation  on  the  subject. 
In  reply  to  Mr.  Peto,  Mr.  Tennant  said  that  vaccination 
was  compulsory  in  Germany  for  the  entire  population. 
By  a  law  passed  in  1874,  every  child  within  the  secoud 
year  of  life  must  be  vaccinated,  and  every  school  child 
within  the  twelfth  year  must  be  revacciuated.  In 
addition,  all  recruits  were  revacciuated  on  first  joiniug 
the  army.  Vaccination  had,  since  1910,  been  compulsory 
in  tho  United  States  army  for  all  recruits  on  first  enlist- 
ment, except  for  those  who  were  pockmarked  and  those 
who  had  good  scar  evidence  of  two  successful  vaccinations, 
the  last  not  more  than  six  years  old,  or  of  one  successful 
vaccination  performed  within  the  three  previous  years. 
Inoculation  had  been  compulsory  in  the  United  States 
army  since  1910. 

Pay  of  Army  Medical  Officers. — Mr.  Robinson  asked  the 
Under  Secretary  of  Slate  for  War  whether  in  view  of  the 
fact  that  medical  men  fresh  from  the  schools  received  24s. 
more  than  a  major's  pay — whilst  medical  officers  who  had 
for  years  been  training  with  the  Territorial  Force,  and 
who  had  in  many  cases  left  large  practices  received  only 
the  pay  of  their  rank,  and  neither  the  allowances  granted 
in  the  field,  the  £60  gratuity  at  the  termination  of  the 
war,  nor  prospect  of  pension,  he  would  cause  inquiry  to  he 
made  with  a  view  to  more  equitable  treatment  being  given 
to  the  more  experienced  officers.     Mr.  Baker  said  that  as 
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he  had  already  explained  on  February  3rd  it  might  be 
found  necessary  to  give  special  rates  to  officers  com- 
missioned  on  emergency,  but  there  was  no  inteution  of 
making  this  universal.  He  added  that  a  major  in  the 
H.A.M.O.  received  28s.  a  day  in  pay  and  field  allowance, 
■Vfhilo  the  medical  officer  sp("cially  commissioned  received 
24s.  inclusive  of  all  cash  allowances.  Mr.  ISaker,  in  reply 
to  a  further  question,  said  that  it  was  true  that  a  great 
many  medical  officers  had  ruade  very  considerable  sacri- 
fices, but  it  was  quite  impossible  to  contomplate  individual 
sacrifices.  They  were  being  treated  like  all  other 
Territorial  officers.  

Medical  Students  and  the  Territorial  Force.— Mr.  Teunaut 
informed  Mr.  MacCallum  Scott  on  February  15lh  that 
arrangements  had  been  made  for  the  return  to  their  pro- 
fessional studies  of  medical  students  serving  in  medical 
units  of  the  Territorial  Force.  Students  in  their  final 
year  of  study  who  had  only  their  final  examinations  to 
pass  might  also  be  released  from  combatant  corps  if  they 
applied.  Mr.  Tennant  added  that  under  the  circum- 
stances described  no  student  would  be  liable  to  have  his 
aiiiilication  refused. 

Royal  Naval  Medical  Supplementars  Fund.— A  bill  has  been 
introduced  into  the  House  of  Commons  by  Mr.  George 
Lambert,  Civil  Lord  of  the  Admiralty,  to  enable  an  order 
in  Council  to  be  made  to  put  the  Eoyal  Naval  Medical 
Supplemental  Fund  Society  on  a  new  basis.  It  was  ex- 
plained in  the  British  Medical  JoDRriAL  of  January  30th 
that  the  fund  was  established  in  1817  for  the  benefit  of 
orphans  of  deceased  subscribers.  Down  to  1862  the  sub- 
scription was  compulsory,  but  since  then  few  have  joined, 
and  the  benefits  are  practically  confined  to  orphans  of 
members  who  entered  the  service  prior  to  1861.  Their 
number  is  now  few,  and  a  couple  of  years  ago  the  Koyal 
Naval  Medical  Clnb  undertook  to  administer  the  fund  pro- 
vided that  its  funds  were  kept  distinct  from  those  of  the 
club,  that  the  subscription  should  be  reduced  to  2l3.  a  year 
if  possible,  and  that  the  benefits  should  be  extended  to  the 
widows  of  all  subscribers.  If  the  bill  passes  the  fund  will 
start  with  a  balance  of  over  £10,000  in  consols. 


School  Children  in  Agricultural  Areas. — Sir  William  Byles 
asked  the  President  of  tlie  Board  of  Education  whether  ho 
would  direct  all  rural  education  authorities  to  provide  for 
the  medical  inspection  of  all  children  leaving  school  for 
agricultural  employment,  and  serve  on  the  employer  of 
each  child  the  certificate  contemplated  by  Section  13  of 
the  Education  (Administrative  Provisions)  Act,  1907,  and 
Section  3  of  the  Employment  of  Children  Act,  1903.  Mr. 
Pease  said  that  provision  was  ah'cady  made  in  the  Code 
for  the  medical  inspection  of  all  children  after  reaching 
the  age  of  12,  and  no  facts  had  been  brought  to  notice 
which  would  justify  the  imposition  on  all  rural  local 
education  autlioritics  of  such  an  addition  to  the  work  of 
the  school  medical  service  as  was  suggested.  Mr.  W. 
Thorne  asked  what  happened  if  a  child  left  school  below 
the  age  of  11.  Was  there  any  medical  inspection  then  ? 
Mr.  Pease  said  not  if  they  leave  at  11,  but  under  the 
Robaon  Act  there  should  only  be  a  partial  exemption  at  11. 
There  ought  to  be  two  medical  inspections  before  the  ago 
of  11.  If  they  leave  at  11  tliey  may  escape  the  third  or 
final  medical  inspection  which  takes  place  at  the  age  of  12. 
In  reply  to  Mr.  Peto,  Mr.  Pease  said  that  it  was  for  the 
local  education  authority  in  the  first  instance  to  consider 
wliether  in  any  particular  case  there  was  a  reasonable 
excuse  for  non-attendance  at  school,  and  whether  pro- 
ceedings should  be  instituted  to  enforce  eomplianeo  with 
the  by-laws.  There  was  ground  to  suppose  that  the  duty 
of  enforcing  their  own  by-laws  was  harshly  or  incon- 
siderately discharged  by  local  education  authorities, 
but  no  case  had  been  made  out,  or  could  bo  made 
out,  for  the  wliolesale  exemption  of  boys  over  12  in  rural 
areas.  Such  a  course  would,  moreover,  require  legis- 
lation which  tiio  Government  did  not  propose  to  introduce. 
In  reply  to  i\Ir.  Mount,  who  asked  whether  a  capitation 
grant  could  still  bo  paid  in  respect  of  a  boy  not  less  tliau 
12  years  old,  withdrawn  from  school  for  work  on  a  farm 
under  reasonable  restrictions  during  the  war,  Mr.  Pease 
Baid  that  he  thought  it  would  be  very  undesirable  to  treat 


a  boy  absent  from  school  because  he  was  employed  in  farm 
work  as  if  he  were  present  in  school.  Any  such  attempt 
would  give  rise  to  difficulties  and  possible  abuses,  whicli 
would  far  outweigh  any  small  advantage  to  the  ratepayers. 
With  regard  to  evening  schools  for  these  boys,  he  ex- 
pressed the  opinion  that  it  would  be  very  undesirable  to 
establish  evening  schools  for  boys  who  have  been  hard  at 
^^•ork  during  the  whole  day. 


Children's  Dietary.— In  reply  to  a  question  as  to  the 
dietary  of  children  under  the  Greenwich  Board  of  Guardians 
asked  by  Mr.  Sherwell,  Mr.  Samuel  said  that  he  had 
ascertained  that  the  supply  of  eggs  and  bacon  was  discon- 
tinued for  a  time  owing  to  the  high  prices  of  these  articles, 
but  was  resumed  when  the  prices  dropped  to  a  reasonable 
figure.  Wlien  the  eggs  and  bacon  were  not  supplied 
adetpiate  substitutes  were  provided.  The  supply  of  milk 
had  not  been  curtailed,  except  for  a  short  period  when  tlio 
contractor  could  not  deliver  the  full  quantity.  During  this 
time  tlie  full  amount  was  supplied  to  the  younger  children, 
the  shortage  being  made  up  by  a  supply  of  condensed  milk 
for  the  elder  boys. 

Diphtheria. — In  reply  to  Mr.  Fell,  the  President  of  the 
Local  Government  Board  said  that  although  in  the  last 
quarter  of  1914  the  number  of  cases  of  diplitlieria  were 
somewhat  in  excess  of  tlia.t  for  1913,  the  number  of  cases 
notified  in  England  and  Wales  during  the  first  five  weeks 
of  this  year  was  about  1,000  less  than  the  number 
notified  in  the  corresjjonding  period  last  year.  Returns  of 
notified  cases  were  received  weekly  from  each  district, 
and  the  Board  called  for  special  reports  on  outbreaks,  and, 
if^ecessary,  directed  a  medical  inspector  to  make  a  local 
investigation.  Tliere  had  been  during  the  past  few  weeks 
few  considerable  outbreaks  in  any  particular  localities. 


Export  of  Cinchona  from  India. — In  reply  to  Sir  J.  D. 
Rees,  the  Under  Secretary  of  State  for  India  said  that  by 
a  notification  issued  on  August  10th,  1914,  the  Government 
of  India  prohibited  the  export  from  India,  except  by  land, 
of  medical  and  surgical  stores  and  equipment  of  every 
description.  The  reason  for  the  prohibition  was  to  ensure 
the  retention  in  India  of  sufficient  supplies  of  this  kind  for 
Government  requirements.  A  doubt  had  arisen  as  to 
whetlier  cinchona  came  within  the  categoi-y  of  medical 
stores,  and  the  Government  of  India  had  been  asked 
whether  its  export  was  prohibited. 


Alcohol  for  Commercial  Purposes.— Mr.  Fell  asked  the 
President  of  the  Board  of  Trade  if  it  was  proposed  to 
make  any  new  regulations  to  relax  the  restrictions  placed 
on  the  mauulacture  of  alcohol  for  commercial  purposes,  so 
tliat  chloroform  and  ether  and  such  spirits  could  be  manu- 
factured in  this  country  at  a  reasonable  price.  Mr.  Acland 
said  under  the  existing  regulations  chloroform  and  ether 
were  allowed  to  bo  manufactured  from  duty-free  industrial 
metliylated  spirits.  It  any  suggestion  for  the  amendment 
of  the  regulations  were  put  forward,  it  would  bo 
considered. 

Royal  Commission  on  Sewage  Disposal. — In'  reply  to  Sir 
.James  Yoxall,  the  President  of  the  Local  Government 
Board  stated  that  the  final  report  of  the  Uoyal  Commission 
on  Sewage  Disposal  had  been  signed,  and  would  be  issued 
shortly. 

Although  much  adverse  criticism  has  been  excited  by 
his  recent  writings  in  medical  papers,  Dr.  Ralpli  H. 
Spangler  still  maintains,  according  to  the  Nciv  Yorle 
Medical  Journal,  February  6lh,  that  the  venom  of 
Vrotaliia  is  beneticial  in  tlie  treatment  of  epilepsy.  Ho 
has  personally  administer,  d  the  venom  in  over  300  cases 
of  epilepsy,  and  lias  received  reports  from  131  physicians 
with  similar  though  less  extensive  experience.  Rattle- 
snake venom,  he  .says,  modiUes  the  severity  of  tlie  attacks, 
lengthens  the  interval  between  tliom,iiuprov»  s  the  general 
liealtb  and  metabolism  of  the  patients,  and  enables  the 
physician  to  withdraw  bromides  as  well  asother  sedatives. 
'J'lio  patient  may  si  ill  liave  occasional  seizures,  but  is  left 
with  a  clear  miud  and  a  healthy  body. 
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SIR   JOHN'    FRKXCHS    DISPATCH. 

Is  Sir  Joliu  Fiench's  ilispiitch  of  Febiuaiy  2ucl,  publisheJ 
on  February  16tb,  aud  covering  the  opcratious  of  the 
Britisli  troops  at  the  front  for  ratlier  more  than  t\TO 
months,  the  following  paragraphs  appear  : 

Satisfaciorv  State  of  the  Army. 

(10)  Since  the  date  of  my  last  report  I  have  been  able 
to  make  a  close  personal  inspection  of  all  the  units  iu  the 
command.  1  was  most  favourably  impressed  by  all  I  saw. 
The  troops  composing  the  army  in  France  have  been  sub- 
jected to  as  severe  a  trial  as  it'  is  possible  to  impose  upon 
any  body  of  men.  The  desperate  fighting  described  in  my 
last  dispatch  had  hardly  been  brought  to  a  conclusion 
when  they  were  called  upon  to  face  the  rigours  and  hard- 
ships of  a'winter  campaign.  Frost  and  snow  have  alternated 
with  periods  of  continuous  rain.  The  men  have  been 
called  upon  to  stand  for  many  hours  together  almost  up 
to  their  waists  in  bitterly  cold  wat«r,  only  separated  by 
one  or  two  hundred  yards  from  a  most  vigilant  enemy. 
Although  every  measure  which  science  and  medical 
knowledge  could  suggest  to  mitigate  these  hardships  was 
employed,  the  sufferings  of  the  men  have  been  very  great. 
In  spite  of  all  this  they  presented,  at  the  inspections 
to  which  I  have  referred,  a  most  soldier-like,  splendid, 
though  somewhat  war-worn,  appearance.  Their  spirit 
remains  high  and  confident ;  their  general  health  is 
e.xcellent,  and  their  condition  most  satisfactory.  I  regard 
it  as  most  unfortunate  that  circumstances  have  prevented 
any  account  of  many  splendid  instances  of  courage  and 
endurance,  in  the  face  of  almost  unparalleled  hardship  and 
fatigue  in  war,  coming  regularly  to  the  knowledge  of  the 
public. 

The  Medical  Service. 

Since  the  commencement  of  hostilities  the  work  of  the 
Itoyal  Army  Medical  Corps  has  heen  carried  out  with 
untiring  zeal,  skill,  aud  devotion.  Whether  at  the  front 
under  conditions  such  as  obtained  during  the  fighting  on 
the  .4isne,  when  casualties  were  heavj'  aud  accommoda- 
tion for  their  reception  had  to  be  improvised,  or  on  the 
line  of  communications,  where  an  average  of  some  11,000 
patients  have  been  daily  under  treatment,  the  organization 
of  the  medical  services  has  alw^ays  been  equal  to  the 
demands  made  upon  it.  The  careful  system  of  sanitation 
introduced  into  the  army  has,  with  the  assistance  of  other 
measures,  kept  the  troops  free  from  any  epidemic,  iu 
support  of  which  it  is  to  be  noticed  that  since  the 
commencement  of  the  war  some  500  cases  only  of 
enteric  have  occurred.  The  organization  for  the  first 
time  in  war  of  motor  ambulance  convoys  is  due  to  the 
initiative  and  organizing  powers  of  Surgeon-General  T.  J. 
O'Donnell,  D.S.O.,  ably  assisted  by  Major  P.  Evans,  Eoyal 
Army  Medical  Corps.  Two  of  these  convoys,  composed 
entirely  of  Red  Cross  Society  personnel,  have  done  ex- 
cellent work  under  the  superintendence  of  regular  medical 
officers.  Twelve  hospital  trains  ply  hetweeu  the  front 
aud  the  various  bases.  I  have  visited  several  of  the  trains 
when  halted  in  stations,  and  have  found  them  conducted 
with  great  comfort  and  efficiency.  During  the  more 
recent  i)hase  of  the  campaign  the  creation  of  llest  Depots 
at  the  front  has  materially  reduced  the  wastage  of  men 
to  the  line  of  communications.  Since  the  latter  part  of 
October,  1914,  the  whole  of  the  medical  arrangements 
liave  been  in  the  hands  of  Surgeon-General  Sir  A.  T. 
Sloggett,  C.M.G.,  K.U.S.,  under  whom  Surgeon-General 
T.  P.  Woodhousc  and  Surgeon-General  T.  J.  O'Donnell 
have  been  responsible  for  the  organization  on  the  line  of 
communications  and  at  the  front  respectively. 

The  list^of  officers  whose  names  are  mentioned  in  con- 
tinuation of  this  dispatch,  issued  in  a  second  Supplement 
to  the  London  Gazette,  will  be  pubUshed  next  week. 


3IEDICAL   ARRANGEMENTS    OF  THE   BRUISE 
EXPEDITIONARY   FORCE. 

[From  a  Special  Correspondent  in  Northern  France.] 
Marlborough  C.urp. 
Marlborocgh   Camp   is  the  local  name   for   No.   1  Con- 
valescent Depot — a  place  for  the  reception  of  men  who 
have  recovered  from  their  injuries  or  illness  at  one  or 
other  of  the  hospitals  at  the  Boulogne  base,  and  -whence 


after  a  few  days  they  are  discharged  either  for  ordinary  or 
special  forms  of  duty  as  their  condition  may  dictate. 
When  last  this  camp  was  mentioned  in  these  notes,  it 
was,  and  had  been  for  some  weeks,  struggling  nobly  with 
adversity.  The  fair,  green,  sloping  field  iu  which  its 
tents  had  been  placed  had  been  converted  into  a  good 
imitation  of  bo"  by  the  trampling  of  a  thousand  feet,  aud 
all  the  winds  of  heaven  seemed  allied  in  an  endeavour  to 
tear  its  many  marquees  from  their  lashings;  stone  for  the 
building  of  pathways  was  proving  hard  to  come  by,  and  as 
soon  as  the  completion  of  auy  path  had  been  effected,  its 
submersion  was  threatened  by  the  almost  ceaseless  rain. 
During  the  intervening  weeks  the  struggle  against  adver- 
sity has  been  continually  making  good  progress.  Not  only 
bus  the  camp  stood  its  ground,  but  it  has  materially 
grown;  numbers  of  galvanized  iron  and  wood  hut?,  of 
VRrying  size  now  supplement  the  original  grove  of 
marquees,  the  subsoil  has  heen  drained,  paths  lead  in  all 
directions,  posts  and  wires  show  that  a  good  supply 
of  electricity  has  been  secured,  a  row  of  young  trees 
faces  the  offices  and  orderly  rooms,  and  geometric  figures 
at  various  places  on  the  vacant  spaces  between  the 
lines  suggest  that  when  springtime  comes  the  sight  of 
growing  flowers  will  be  among  the  manj'  amenities  of 
Marlborough  Camp.  Meantime  it  is  already  possessed  of 
a  football  gi-ound,  aud  thereon  a  pitch  for  cricket  will 
doubtless  be  levelled  in  due  course.  Some  of  the  huts  are 
arranged  as  recreation  rooms,  and  provided  with  bagatelle 
tables,  newspapers,  and  gramophones ;  others  as  dry,.and 
wet  canteens ;  and  others  again  as  mess  rooms  for  sergeants 
and  other  non-commissioned  officers.  AH  are  well  lighted, 
and  provided  with  stoves.  The  administrative  annexes 
include  a  series  of  store  huts,  a  surgerj',  a  dispensary, 
and  consulting-room,  an  orderly  room  and  prison,  a  private 
office  for  the  commanding  officer,  another  for  the  quarter- 
master, a  Ifti'ge  but  furnished  with  special  apparatus 
arranged  for  the  rapid  drying  of  men's  clothing  aud  kits, 
and  a  bath  house  provided  with  a  series  of  hot  shower 
baths  and  an  external  laundrj-.  There  are  also  two  large 
dining  halls.  The  nominal  intention  of  the  camp  is  to 
provide  for  a  thousand  men,  and  each  dining  hall  is 
capable  of  seating  500  men  simultaneously,  while  the 
cooking  ranges  in  the  adjoining  kitchens  would  Beam 
almost  numerous  enough  to  meet  the  needs  of  a  full 
division.  During  the  greater  part  of  the  time  that 
the  building  of  the  huts  has  been  in  progress  the 
population  of  the  camp  has  been  kept  down  as  low  as 
possible,  but  within  a  few  days,  I  understand,  full  use  is 
to  be  made  of  its  accommodation.  I  am  not  prepared  to 
say  that  within  that  time  the  whole  of  its  arrangements 
will  be  regarded  as  having  been  completed,  for  I  have  not 
yet  come  across  any  institution  under  the  control  of 
officers  of  the  Royal  Army  Medical  Corps  in  France  whose 
arrangements  fully  satisfy  the  ambitions  of  its  com- 
j  mauding  officer.  There  is  always  some  addition  or 
I  modification  which  he  regards  as  desii'able,  and  every 
improvement  effected  seems  to  bring  in  its  train  a  number 
of  others.  And  so  the  work  goes  on,  until  one  day  an 
institution  which  has  tempted  fate  too  far  by  ever 
increasing  its  efficiency  and  elaborating  its  appointments 
has  its  career  cut  short  by  the  receipt  of  an  order  to  the 
medical  unit  that  it  represents  to  move  to  some  station — • 
say,  a  hundred  miles  away.  So,  too,  may  it  be  with 
No.  1  Convalescent  Dtpot,  but  meantime  it  seems  fau-ly 
certain  that  for  a  part  of  the  approaching  spring  and 
summer,  at  any  rate,  iiarlborough  Camp  will  pi-ove  a  very 
pleasant  passing  abode  for  many  hundreds  of  His  Majesty's 
troops  on  then-  discharge  from  the  hospitals  and  befora 
their  retnm  to  the  fighting  line. 

ZiTMOTic  Disease. 
Some  six  or  seven  weeks  ago  there  seemed  reason  to 
fear  that  the  medical  position  in  France  was  about  to  be 
comphcated  by  an  epidemic  of  influenza  as  extensive  as 
that  from  which  London  and  some  other  English  towns 
have  been  suffering.  These  anticipations  have  fortunately 
not  been  realized.  It  is  ti-ue  that  since  Christmas  there 
has  been  a  good  deal  of  sickness  of  an  influenza  character, 
both  among  the  troops  in  the  fighting  line  and  among  the 
officers  and  men  stationed  at  the  advanced  aud  other 
bases  ;  but,  for  the  most  part,  the  illnesses  have  not  been 
severe  in  themselves,  nor  have  they  usually  been  followed 
by  the  prolonged  periods  of  weakness  which  is  so  common 
a  sequel  of  an  attack  at  typical  influenza.    Indeed,  it 
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would  be  hazardous  to  assume  that  organisms  of  the 
B.  influenzae  group  have  been  respousible  for  a  majority 
of  all  the  many  cases  of  pyrexia  accompanied  by  eitner 
bronchial,  laryngeal,  or  gastric  trouble,  of  which  one  hears, 
were  it  not  for  tho  fact  that  in  many  mstauces  the 
"roupmg  of  the  cases  has  been  suggested  and  that  in 
Sthers  the  diagnosis  has  been  confirmed  by  laboratory 
processes.  In  regard  to  epidemic  cerebro- spinal  raening- 
itis  medical  olBcers  in  every  part  of  the  field  seem 
to  bo  keenly  on  the  outlook  for  instances  of  this 
disease,  and  from  time  to  time  suspected  cases  are 
notified  and  isolated  for  observation.  In  a  few  of  them 
a  diagnosis  of  cerebrospinal  fevor  has  eventually  been 
bacteriologically  and  otherwise  established,  but  in  none 
has  the  previous  history  of  the  men  concerned  been  such 
as  to  suoaest  the  existence  of  an  epidemic  focus ;  for  the 
time  being,  at  any  rate,  they  sliould  be  written  down  as 
instances  of  the  sporadic  form  of  the  disease. 

As  for  the  commoner  zymotic  diseases,  such  as  diph- 
theria, scarlet  fevor,  chicken-pox,  measles,  and  mumps, 
they  all  occur  from  time  to  time,  but  only  the  two 
latter  with  sufficient  frequency  to  prove  at  all  trouble- 
some. Such  outbreaks  have  a  special  interest  for 
the  older  medical  men  now  at  work  in  France,  for 
they  brmg  home  to  them  better  than  could  any 
statistics  how  large  a  proportion  of  the  population 
juust  now  reach  adult  age  without  acquiring  immunity 
against  diseases  which  at  one  time  were  regarded 
as  hardly  less  inevitable  incidents  of  nursery  and  school 
life  than  teething  and  catarrhs.  When  the  thue  arrives 
for  the  publication  of  statistics  some  interesting  figures  on 
this  point  are  likely  to  be  forthcoming.  The  evidence  that 
they  will  afford  might  have  been  lacking  for  many  years 
but  for  the  occurrence  of  this  war,  which  has  thrown 
thousands  of  young  adults  into  much  closer  iiersonal 
contact  than  do  the  circumstances  of  civil  life. 

As  for  typhoid  fever,  the  total  number  of  cases  under 
treatment  is  very  small.  This  statement  applies  to  all 
patients  sent  to  hospital  as  cases  of  typhoid  fever,  though 
the  observed  symptoms  are  eventually  proved  to  be  due  to 
the  action  of  one  or  other  of  the  organisms  belonging  to  the 
paratyphoid  group.  The  position,  therefore,  continues  to  be 
highly  satisfactory. 

Fkosi'-Bite. 

The  ambulance  trains  continue  to  bring  down  cases  of 
"frost-bite,"  but  the  number  has  diminished  considerably. 
For  some  time  past  the  term  "  water-bite  "  has  been  quite 
as  commonly  used  as  frostbite.  As  was  early  pointed  out 
in  one  of  these  notes,  the  lesions  to  which  the  term  "  frost- 
bite "  has  been  applied  during  the  present  and  recent  wars 
differ  verj'  materially  from  those  familiar  to  medical  men 
who  have  practised  in  regions  where  every  -(^  inter  brings 
a  long  period  of  snow  and  low  temperature.  Even  in  the 
comparatively  rare  cases  in  which  the  occurrence  of 
gangrene  may  seem  to  justify  the  iise  of  the  term  "  frost- 
bite," the  affected  parts  tend  from  the  very  beginning  to 
be  swollen  and  dark,  instead  of  shrunken  and  dead  white. 
There  is  very  considerable  variety  in  the  appearance  of 
different  cases,  and  these  appearances  tend  to  alter  with 
some  rapidity;  but  taking  them  as  a  whole,  they  recall 
advanced  cases  of  chilblain  rather  than  frost-bite. 

AVhatevcr  may  be  the  right  view  of  tho  patliology  of 
these  cases,  and  however  closely  allied  to  that  of  frost- 
bite it  may  one  day  be  proved  to  be,  it  is  indisputable  that 
there  is  a  material  diltorenco  in  their  etiology.  The  sub- 
jects of  classical  frost-bite  are  almo.st  invariably  persons 
who  have  been  exposed  for  a  time  to  really  intense  cold, 
and  the  parts  most  commonly  affected  are  those  to 
which  the  atmosplicre  has  direct  access,  such  as  the 
tip  of  the  nose,  ti  e  lobe  of  the  car,  or  the  hand.  In 
tho  causation  of  water-bite,  on  the  other  hand,  lowness  of 
the  air  tcmperatino  seems  to  bo  merely  one  of  several 
factors.  Tliroughout  this  winter  the  meteorological  condi- 
tions have  been  exceedingly  trying,  but  this  has  been  due 
mainly  to  wind,  combined  with  the  high  relative  huuiidifcy 
of  the  lower  strata  of  the  atmospliere  despite  the  lowness 
of  its  temperature ;  there  have,  however,  been  no  periods 
of  really  intense  cold,  and  the  days  on  which  the  tcinpora- 
ture  has  fallen  sufficiently  low  to  liardcn  the  giound 
have  not  been  those  on  wliich  the  largest  number  of 
cases  of  "  frost-bite  "  have  occurred.  The  condition 
resembles    chilblains,    again,    in    that    the    cases   have 


been  most  numerous  on  days  on  which  the  temperatui-e 
has  hovered  in  the  neighbourhood  of  freezing  point,  ncvci 
rising  much  above  it  nor  falling  below  it  sufficiently  far  or 
long  to  turn  trench  water  and  slush  into  good  honest  ice. 
On  such  days  any  man  whose  boots  are  not  perfectly 
waterproof  is  likely  to  have  his  feet  and  legs  thoroughly 
chilled;  and  if  at  the  same  time  the  boots  that  he  is 
wearing  are  either  initially  somewhat  tight  or  become 
somewhat  tight  owing  to  his  putting  on  more  than  one 
pair  of  stockings,  or  to  the  swelling  of  tho  stockings 
through  absorption  of  water,  he  is  not  unlikely  when  he 
comes  off  guard  to  find  that  his  feet  are  "frost  "  bitten. 
Tho  probability  seems  to  be  increased  by  putties,  which 
can  take  up  a  great  deal  of  water,  and  then  tighten  in 
proportion.  The  men  are  now  instructed,  before  moving 
to  the  trenches,  to  rub  their  boots  well  inside  and  out  with 
whale  oil,  to  wash  and  dry  their  feet  and  legs,  and  to  rub 
whale  oil  or  any  other  animal  grease  they  may  prefer  into 
the  skin,  paying  special  attention  in  this  connexion  to  tho 
skin  between  the  toes.  The  socks  that  they  then  put  on 
must  be  thoroughly  dry ;  they  must  also  leave  the  lace.q 
of  their  boots  somewhat  loose,  and  see  that  their  putties 
are  nowhere  tight.  Arrangements  must  also  be  made  to 
enable  the  men  to  wash  their  feet  in  cold  water,  and  dry 
them  so  soon  as  they  got  back  to  their  billets  on  their 
return  from  the  trenches. 


THE   ETIOLOGY   OF    "TRENCH    FROST-BITE." 

Report  by  the  Ac.\demie  de  Medecine. 
After  hearing  a  paper  by  Dr.  Temoin  of  Bourges,  the 
Academic  de  Medecine  on  February  2nd  appointed  a  com- 
mission, consisting  of  Drs.  Qu^nu,  Monod,  Schwartz,  and 
Pozzi,  which,  after  a  brief  suspension  of  the  sitting  of  tho 
Academic,  reported  to  it  that  cold  was  onlj'  a  secondary 
factor  in  bringing  about  the  lesions  commoulj-  attributed 
to  frost-bite.     The  report  was  unanimously  adopted  and 
forwarded,    together    with    Dr.    Temoin's    paper    to  the 
Minister  of  War.      Dr.   Temoiu's    doctrine    is    that   tho 
lesions  are  due  to  pressure  of  tight  leg-bandages  or  boots, 
which  impede  the  circulation  first  in  the  more  superficial 
parts,  and  later  in  the  deeper.     The  French  soldier,  he 
said,  wears  lace  boots,  and  either  gaiters  or  cloth  bandages, 
which  are  tightly  aiiplied  to  the  leg  and  calf.    In  the  hope 
of  preventing  water  entering  his  boots,  he  ties  the  laces 
and  pulls  the  bandages  very  tightly.     The   constriction 
is    increased    when    the    boots    and    bandages    get    wst 
through;    in  this   way  the    return    circulation    is    dim- 
inished,  and  if    tho  constriction   lasts  long  enough   the 
obstruction  to  the  circulation  is  increased  by  the  swelling 
of  the  feet,   so  that  eventually  the  general   circulation 
through  the  limb  may  be  completely  arrested.     Standing 
in  cold   mud  or  water,   even  though  above  the  freezing 
point,  contributes  to  the  final  result  by  producing  vaso- 
constriction.    Dr.  Temoin  pointed  out  that  tho  lesions  aro 
not  always  symmetrical :  sometimes  one  foot  alone  suffers, 
because,  as  he  believes,  the  bandage  has  been  applied  moro 
tightly  to  that  limb.     Symptoms,  he  says,  seldom  become 
incapacitating    before    the    fourth  do^'    in   tho  trenches, 
although  frequently  on  the  third  day  considerable  surface 
damage  may   already  have  been  done.     He  reported  an 
instance  in  which,  of  two  men  who  served  side  by  side  iu 
the  same  trench,  one  ha^  gangrene  of  both  feet,  while  tho 
other   had  only  trifling  lesions.     This  second   man   had 
taken  his  boots  off  several  times,  and  had  thus  avoided 
complete  arrest  of  tho  circulation.     Dr.  Temoin  insisted 
on  the  importance  of  recognizing  that  the  condition  cornea 
on  slowly,  and  that  a  man  may  often  be  able  to  walk  eight 
or    nine    miles    after    the    toes    have    become    actually 
gangrenous.     As  a  means  proper  for  preventing  what  has 
been  called  iu  this  war  "  frost-bite,"  he  advised  creasing 
of    the    feet    to    prevent     maceration,    frequent    rcliefa ' 
at  intervals  of  not  less  than  two  days,  or  at  most  throe, 
and  that  care  should  be  taken  that  nothing   is  done  to 
interfere  ^^•ith  tho  circulation  in  tho  leg  aud  foot  in  meu 
who  have  to  bo   long  in   wet  trenches.     It   is  better  to 
allow  water  to  penetrate  freely  into  the  shoo  than  to  try 
to  keep  it  out  by  tight  bandaging  or  tight  lacing.     He  adds 
that  Surgeon-General  Barretto  had  succeeded  iu  cntirrly 
preventing   so   called   frost-bite  by  making   the    soldiers 
soak   their  boots  in  hot  grease  aud  inducing  the  .com- 
manding officers  to  require  the  men  to  undo  their  boots 
for  a  quarter  of  an  hour  twice  a  day. 
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Discission  at  the  Royal  Society  of  Medicixe. 

At  a  meeting  of  tlie  Clinical  Section  of  the  Royal  Society 
of  Medicine  on  Febi-nary  12th  Jlr.  R.  H.  Jocelyu  Swan 
i-ead  a  short  paper  ou  so-called  frost-bite,  based  on 
100  cases  among  soldiers  returned  from  the  front,  80  of 
whom  had  been  under  his  cai-e  at  the  Royal  Herbert 
Hospital,  Woolwich.  The  only  causal  condition  common 
to  all  was  continuous  standing  with  the  feet  wet.  There 
were  two  distinct  groups  of  cases:  (1)  Those  in  which  there 
was  little  destructive  change,  but  marked  subjective 
symptoms  were  present  ;  (2)  those  in  wliich  there  was 
gangrene  of  various  amounts,  from  a  superficial  skin  lesion 
to  that  in  which  one  or  more  toes  were  destroyed.  In  the 
first  group  thei«  were  cutaneous  anaesthesia  and  analgesia. 
Joint  sense  and  vibration  sense  might  be  lost.  Patchy 
hj-peraesthesia  was  sometiraespresent,  and  there  was  pain  on 
movement  or  pressure.  The  condition  was  not  a  neurosis, 
but  the  result  of  nutritional  change.  With  respect  to  the 
second  group,  the  gangrene  was  often  greatest  in  the  great 
toe,  and  the  majority  wei-e  examples  of  dry  gangrene.  For 
reasons  not  evident  it  was  more  usual  for  one  foot  to  be 
affected.  The  gangrene  had  no  relation  to  points  of 
pressure.  He  thought  that  the  condition  was  attributable 
to  the  dependent  position  of  the  feet,  to  wet,  and  to  want 
of  exercise,  but  not  to  cold.  Canadian  officers  had  told 
him  that  the  condition  was  quite  unlike  that  of  true  frost- 
bite with  which  they  were  familiar.  As  preventive  mea- 
sures he  suggested  the  wearing  of  a  thin  mackintosh  cover- 
ing outside  the  sock,  but  inside  the  puttee,  and  the  free 
use  of  vaseline  or  whale  oil  to  protect  against  the  wet,  and 
that  the  boots  should  be  large  enough  to  allow  of  free 
movement  of  the  toes.  The  men  should  be  instructed  to 
carry  out  tliis  movement. 

Dr.  James  Galloway  likened  this  condition  to  thrombotic 
phlebo-arteritis  obliterans.  Dr.  E.  G.  Fearnsides  classified 
the  cases  under  three  gi'oups :  (1)  Those  with  objective 
signs,  with  perhaps  some  sensory  loss,  but  without  sub- 
jective symptoms ;  (2)  an  intermediate  group,  with  slight 
alteration  of  sensation,  showing  blunting  of  sensation,  but 
without  anaesthesia,  aud  a  band  of  hyperaestliesia  at  the 
upper  border  of  the  affected  area ;  and  (3)  those  in  which 
sensation  was  lost  over  an  area  of  the  stocking  type,  which 
in  ordinary  civil  practice  would  be  ascribed  to  neurosis.  In 
the  Balkan  war  it  bad  been  agreed  that  the  objective 
changes  were  vascular  in  origin. 

Mr.  Tonnant.  in  reply  to  a  question  in  the  House  of 
Commons  on  February  17th,  stated  that  the  number  of 
casualties  from  frostbite  to  .Januai-y  24lh  last  was  9,175. 


GERMAX   EXPERIENCES    OF   TETANUS. 

I.N"  a  commimication  to  the  Muenchener  medi.'.inische 
Wochenscltrift  for  December  29th,  Professor  Madelung 
has  reviewed  the  collective  reports  from  numerous  hos- 
pitals in  and  about  Strassburg  of  the  incidence  of  tetanus 
in  this  area  since  the  outbreak  of  hostilities.  These 
reports  were  made  in  answer  to  a  set  of  questions  sent  to 
the  various  hospitals  by  the  Society  of  Military  Surgeons 
in  Sti-assburg.  At  a  meeting  of  this  society  in  September 
such  alarming  rumours  of  the  frequency  of  tet-anus  were 
current  that  it  was  decided  to  start  a  systematic  investiga- 
tion not  only  into  the  frequency  of  tliis  disease  but  also 
into  the  results  of  antitoxin  treatment.  Requests  for 
information  addressed  to  80  hospitals  were  all  answered, 
and  the  material  thus  collected  concerns  27,677  wounded 
men  treated  between  August  1st  and  October  31sfc.  Among 
these  were  174  cases  of  tetanus,  or  0.66  per  cent,  of 
the  total.  This  ratio  compares  unfavourably  with 
that  of  previous  wars,  the  corresponding  figures  being 
015  per  cent,  for  the  EngUsh  ai-my  in  the  Crimean 
war,  0.2  per  cent,  in  the  American  Civil  War,  and 
0.35  per  cent,  in  the  war  of  1870.  It  is  thus  evident 
that  though  the  wild  rumours  of  the  prevalence  of 
tetanus  in  the  present  war  are  unconfirmed,  the  disease 
is  far  more  frequent  than  it  has  been  in  any  other  modern 
war.  Professor  Madelung  interprets  this  greator  fre- 
quency as  the  result  of  trench  lighting,  which  soils  the 
combatants  with  infected  matter;  but  he  does  not  find 
any  evidence  to  support  the  view  that  some  localities  are 
more  dangerous  than  othei-s.  He  admits,  however,  that 
only  in  a  few  cases  do  the  I'eports  indicate  the  district  in 
which  the  subjects  of  tetanus  have  been  wounded.  Xo 
such  thins  as  an  epidemic  of  tetanns  was  observed,  aud 


his  material  does  not  fully  confirm  the  general  belief  that 
shrapnel  and  shell  cause  tetanus  more  readily  than  rifle 
bullets.  Xor  docs  he  agree  with  Busch,  whose  experience 
of  the  war  of  1866  led  him  to  regard  tetanus  as  a  complica- 
tion practically  confined  to  wounds  of  the  lower  limbs.  In 
the  statistics  dealt  with  by  Professor  Madelung.  tetanus 
was  observed  in  80  cases  of  rifle  wounds,  in  27  cases 
of  shrapnel  wounds,  and  in  53  cases  of  shell  wounds. 
.As,  however,  •'  the  casualties  from  infantry  fire  among  the 
wounded  who  were  treated  were  much,  much  greater 
than  the  casualties  from  artillery  fire,"  this  com- 
parison does  not  give  a  true  picture  of  the  relative 
danger  of  infantry  and  artillery  fire.  Out  of  166  cases  in 
which  the  site  of  the  wound  was  stated,  the  lower  limbs 
were  wounded  in  103  case«,  cases  in  which  other  parts  of 
the  body  were  also  wounded  being  included  in  this  figure. 
In  50  cases  the  arms  only  were  wounded,  in  8  cases  the 
trunk,  and  in  5  cases  the  head.  Not  a  single  case  of 
tetanus  followed  wounds  of  the  lungs.  The  fate  of  the 
patient  was  recorded  in  166  cases ;  115  patients  died  and 
51  recovered.  In  the  military  hospitals  of  Strassburg, 
between  the  beginning  of  the  war  and  October  31st,  there 
were  15,134  wounded,  of  whom  690  died ;  101  of  these 
deaths  were  to  tetanus,  which  was,  therefore,  responsible 
for  14  per  cent,  of  all  the  deaths.  The  fact  that  every 
third  patient  recovered  from  tetanus  is  gratifying  iu  the 
face  of  the  experience  of  the  American  Civil  War,  in  which 
the  mortality  from  this  disease  was  89.3  per  cent. 

It  was  not  easy  to  say  whether  the  fall  which  has 
occuired  in  the  mortalit}'  of  the  disease  was  due  to  anti- 
toxin, for  in  none  of  the  hospitals  of  Strassburg  were  pro- 
phylactic injections  given  to  all  the  wounded.  In  37  hos- 
pitals in  which  the  incidence  of  tetanus  was  0.77  per  cent. 
not  a  single  prophylactic  injection  was  given,  and  in 
59  other  hospitals  only  certain  cases  were  selected  for 
prophylactic  treatment.  The  principles  guiding  this 
selection  of  cases  for  injection  seem  to  have  varied  in 
different  hospitals  ;  in  many  the  injections  were  given 
only  in  cases  of  wounds  contaminated  with  earth  and  for 
one  reason  or  other  suspected  of  infection  with  the  bacillus 
of  tetanus.  In  one  large  hospital  every  patient  was  inocu- 
lated whose  wounds  had  been  inflicted  within  eight  days 
of  admission.  It  seems  that  the  supplj'  of  antitoxin  was 
totally  inadequate  at  first,  and  confusion  seems  to  have 
prevailed  in  the  dosage  and  technique  of  the  prophylactic 
injections.  In  those  hospitals  in  which  prophylactic  injec- 
tions were  given  in  selected  cases.  19,432  casualties  were 
treated,  and  107  cases  of  tetanus  occurred,  representing 
0.55  per  cent,  of  the  total.  In  21  cases  tetanus  developed 
in  spite  of  prophylactic  injections,  but  in  all  these  the 
injections  were  not  given  ti)l  the  wounded  had  reached 
ho3i>ital,  and  there  was  thus  in  most  cases  a  serious  delaj-. 
In  many  other  cases,  however,  the  proximity  of  the  hos- 
pitals to  the  fighting  line  rendered  the  early  injection  of 
antitoxin  feasible  as  a  prophylactic  measure.  Tetanus  de- 
veloped in  3  men  injected  within  a  day  and  in  20  men 
injected  within  eight  days  of  the  infliction  of  their  wounds. 
Of  the  patients  who  developed  tetanus  in  spite  of  prophy- 
lactic injections,  14  died  and  6  recovered,  the  symptoms  in 
two  of  these  cases  being  exceeding  slight.  In  every  case 
that  did  well  there  was  a  considerable  period,  as  much  as 
twenty  days  in  one  case,  between  the  infliction  of  the 
wound  and  the  development  of  tetanus.  As  a  therapeutic 
measure  after  the  development  of  symptoms,  antitoxin 
was  injected  in  all  but  15  cases.  As  a  rule,  the  injec- 
tion was  subcutaneous,  intraneural  or  perineural,  intra- 
lumbar  injections  being  given  only  in  5  cases.  The  usual 
dose  was  100  units,  which  was  repeated  frequently,  some 
patients  receiving  as  many  as  12,  14,  and  even  20  injections. 
Of  the  15  patients  not  treated  by  antitoxin  after  the 
development  of  symptoms,  3  recovered  and  12  died.  The 
disease  was  very  slight  in  some  of  these  cases,  and  iu 
others  the  patients  were  practically  moribund  on  admission 
to  hospital.  Of  the  152  patients  treated  with  antito.xin 
after  the  development  of  symptoms,  47  recovered  and  105 
died.  Other  methods  of  treatment  were  seldom  attempted, 
and  only  in  a  few  cases  were  morphine  and  chloral  given, 
or  amputation  performed.  In  the  3  cases  in  which  si  b- 
cutaneons  injections  of  magnesium  stdphate  were  given 
recovery  occurred.  Professor  Madelung  does  not  attempt 
to  lay  down  rules  for  the  treatment  of  tetanus  in  the  field, 
and  he  cautiously  avoids  drawing  any  definite  conclusion 
with  regard  to  the  value  of  antitoxin  from  the  somewhat 
hastily  compiled  and  ill-digested  material  at  his  disposal. 
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W03Ii;X  DOCTORS  AND  Ilii:    \>A1{. 

At  a  meeting  of  the  Association  of  Registored  iSIedical 
Wouien  en  February  9tli,  when  Dr.  Jane  Walker  was  in 
tho  chair,  Miss  Aldrich  Blake,  M.S.,  in  opening  a  discns- 
Bion  on  women  doctors  and  the  war,  described  the 
hospitals  staffed  by  medical  women  in  Paris,  Wimereux, 
and  Cherbourg.  That  in  Paris  had  started  work  early  in 
September,  under  the  aegis  of  the  Union  des  Foromes  de 
France,  who  handed  over  to  the  Women's  Hospital  Corps 
Claridgc's  Hotel,  in  which  100  beds  were  fitted  up.  The 
contingent— organized  by  Dr.  Garrett  Anderson  and 
Or.  Flora  Murray — dealt  chiefly  with  British  wounded. 
In  the  middle  of  October,  when  "the  wounded  were  being 
.sent  in  larce  numbers  to  Boulogne,  a  branch  hospital  was 
Jitted  i\p  with  70  beds  in  a  large  villa  atWimereus;  this 
was  approved  by  the  British  War  Office,  which  provided 
rations,  medical  stores,  coals,  etc.  Two  of  the  junior 
taembers  of  the  Women's  Hospital  Corps  also  worked  in 
the  13th  Stationary  (Military)  Hospital  on  the  quay,  each 
having  15  beds  allotted  to  her.  The  women's  contingent 
at  Cherbourg  had  origmally  worked  in  Antwerp  until  the 
fall  of  the  city.  The  medical  officer  in  charge  was 
Dr.  Florence  Stoney,  and  the  corps  worked  iinder  the 
French  War  Office"  and  dealt  with  French  and  Belgian 
wounded.  The  chateau  in  which  it  was  established  had 
79  beds,  but  few  modern  conveniences :  20  able-bodied 
soldiers  -irere  supplied  to  do  the  ward  work.  etc.  Many 
of  the  wounded  were  brought  from  Dunkirk,  and  only  the 
worst  cases  were  loft  in  Cherbourg,  those  less  severely 
wounded  being  conveyed  inland.  AH  the  wounds  were 
septic  on  arrival,  and  from  some  the  pus  streamed  forth; 
all  wounds  were  opened  up  freely  and  drained.  Antiseptic 
treatment  was  employed,  aseptic  methods  being  out  of 
the  question. 

Dr.  Hazel  Cuthbert,  who  belonged  to  the  Women's 
Hospital  Corps,  described  her  experiences  in  Paris  and 
Wimereus.  The  first  patients  to  arrive  at  the  Paris 
hospital  came  from  the  Aisne  and  wore  brought  in 
American  ambulances;  later  the  corps  had  two  ambu- 
lances of  its  own.  With  the  decline  in  the  number  of 
woimded  convoyed  to  Paris,  the  whole  corps  by  degrees 
removed  to  Wimereux,  where  they  had  worked  until  the 
present  time.  In  October,  when  the  rush  of  wounded 
commenced,  the  voluntary  hospitals  had  been  welcomed, 
and  there  was  plenty  of  work  for  all,  but  now  the  military 
hospitals  were  able  to  deal  with  all  the  cases  and  the 
voluntary  hospitals  were  no  longer  required.  She  had 
found  the  soldiers  always  courteous,  grateful,  and  wonder- 
fully philosophical. 

Dr.  Hilda  Clark  stated  that  she  had  taken  out  a  con- 
tingent consisting  of  4  doctors,  11  niu-ses,  and  over  20 
male  workers  under  the  auspices  of  the  Society  of  Fiiends, 
with  the  object  of  caring  for  the  civil  population.  They 
settled  in  the  department  of  the  Marne,  their  helii  having 
been  welcomed  by  the  IMinistersof  War  and  of  the  Interior 
and  by  the  Director  of  Public  Assistance.  She  had  found 
wonderfully  little  illness  among  the  civilians.  Refugees 
were  returning  to  the  destroyed  villages,  where  dwellings 
had  been  erected  for  them.  At  the  wish  of  the  Prefect  of 
Chalons,  a  maternity  hospital  was  fitted  up,  and  parturient 
women  were  fetched  in  a  motor  car  from  the  surrounding 
districts  ;  about  one  hundred  confinements  took  place  there 
during  December  and  January  and  the  morbidity  was  nil. 
Recently  an  out-i)atient  department  had  been  established, 
and  patients  were  also  visited  in  their  homes.  The  work 
was  likelj'  to  develop  during  the  next  months. 

Dr.  Barrie  Lambert  described  the  work  of  the  Almoric 
Paget  Massage  Corps  and  of  the  massage  and  electrical 
hospital  in  Portland  Place,  recapitulating  the  information 
given  in  the  Jocenal  of  January  30th,  p.  225, 


LITERPOOL  MERCHANTS'  MOBILE  HOSPITAL. 

As  already  stated,  the  mobile  military  liospital  provided 
by  the  munificence  of  Liverpool  merchants  and  citizens  is 
intended  to  be  brought  as  near  the  front  as  jmssible.  It 
consists  of  a  light  wooden  structure  which  can  be  removed 
and  reoreclod  within  twenty-four  hours.  Thcio  will  be 
tight  pavilion  wards,  each  to  accommodate  twenty-six 
patients,  with  tho  usual  annexes,  such  as  nurses'  duty 
rooms,  stores,  and  so  on.  All  tho  buildings  will  be  con- 
nected by  covered  ways.  A  bath  pavilion  with  fonrtoen 
baths  is  provided,  having  on  one  side  an  undressing-room 


for  soiled  clothes,  and  on  the  other  side  a  dressing-rooiu . 
with  a  clean  clothes  store  attached.  This  is  a  most 
needed  provision,  as  many  of  the  combatants  suffer  from 
pediculosis.  Tho  buildings  are  being  crcct«d  in  Seftou 
Park,  and  when  complete  will  be  thrown  open  to  public 
inspection ;  the  charge  for  admission  will  enable  Liverpool 
citizens  to  contribute  to  the  expense 'of  this  magnificent 
cntei-prise.  The  site  occupied  bj'  the  buildings  alono  will 
be  about  one  acre,  and  four  acres  will  be  necessary  for  its 
complete  accommodation.  In  short,  the  difference  between 
a  new  stationary  hospital  replete  with  the  latest  con- 
trivances for  healing  thesiqk  f>ud  this  is  simply  thelatter's 
mobility,  and  in  this  respect  tho  Liverpool  Merchants' 
Hospital  is  believed  to  be  unique.  It  has  already  been 
stated  that  Dr.  Nathan  Raw  has  been  appointed  senior 
physician  and  Dr.  Litler  Jones  senior  surgeon.  In 
addition,  the  following  gentlemen  have  been  selected 
to  serve :  Dr.  John  Hayward,  Dr.  A.  A.  Mussen,  Dr.  H. 
Bowring,  Dr.  Wallace  Jones,  and  Mr.  Herbert  Williams. 
There  are  still  two  vacancies,  as  the  medical  staff,  ^\■llen 
complete,  will  comprise  ten  members ;  in  addition,  a 
medical  officer  will  be  appointed  to  the  hospital  by  the 
War  Office. 

HOME   HOSPITALS    AND   THE    WAR. 

Sir  Patrick  Dun's  Hospital,  Di-blin. 
There  was  a  large  attendance  at  Sir  Patrick  Dun's  Hos- 
pital on  the  occasion  of  the  opening  of  the  County  Wicklow 
Ward  for  wounded  soldiers  and  sailors,  by  Lady  Powers- 
court.  Tho  members  of  the  County  Wicklow  Red  Cross 
Society  had  supplied  the  necessary  funds  for  the  ward.  In 
thanking  the  Society  Sir  Charles  Ball  pointed  out  that  the 
military  hospitals  in  Ireland  were  established  on  the  basis 
of  an  army  of  the  size  which  existed  before  the  war.  and 
as  there  were  in  Ireland  now  close  on  double  the  number 
of  soldiers  that  there  were  before  the  war,  all  the  resources 
of  these  hospitals  were  taxed  to  the  uttermost  in  order  to 
relieve  ordinary  accidents  and  illnesses  that  occurred 
amongst  garrisons,  especially  where  there  were  a  number 
of  recruits.  The  result  was  that  all  the  military  hospitals 
in  Ireland  to-day  were  filled  to  their  utmost  capacity,  so 
much  so  that  they  had  had  to  borrow  accommodation  for 
ordinary  cases  from  some  of  the  other  hospitals.  That 
being  so,  if  there  was  a  large  influx  of  wounded  from  over- 
seas, the  military  hospitals  would  find  it  impossible  to  do 
very  much  to  provide  accommodation  for  them.  In  helping 
the  treatment  of  the  wounded  soldiers  Red  Cross  societies 
had  collected  large  sums  of  money,  and  this  money — 
speaking  certainly  for  the  County  Wicklow  Red  Cross 
Society — had  been  spent  iu  a  very  good  way.  By  helping 
the  clinical  hospitals  tho  best  value  was  got.  Had  a  ne^^■ 
hospital  been  started  the  expenses  of  equipment  for  opera- 
tions, .T-ray  apparatus,  etc.,  would  have  run  away  with  a 
large  amount  of  money,  and  that  expenditure  was,  of  course, 
imnecessary  in  the  way  the  County  Wicklow  Red  Cross 
Society  had  worked.  The  best  way  to  spend  money  was 
to  maintain  beds  in  an  existing  hospital. 


CASUALTIES   IN   THE   MEDICAL   SERVICES. 

Army. 
Died  of  Wounds. 
Assistant  Surgeon  Sadhu  Narain,  2ud  Kashmir  Rifles. 

Woit7ide(l. 

Snrgeon-Major  R.  M.  Cowie,  1st  Life  Guards. 

Sub-assistant  Surgeon  Muhammad  Din,  2nd  Kashmir 
Rifles. 

Surgeon-Major  Robert  Macnamara  Cowie  is  a  King's 
College  man,  who  took  the  M.R.C.S.  and  L.R.C.P.Loud.  in 
1897.  Ho  served  in  tho  South  African  war  from  December. 
1899,  to  March,  1901,  and  took  part  in  the  relief  of  Lady-, 
smith,  and  in  the  actions  of  the  Tugela  Heights.  Laing'sXek, 
and  Belfast,  and  holds  the  Queen's  medal  with  five  clasps. 

The  2nd  Kashmir  Rifles  is  not  a  British  regiment,  but  a 
battalion  of  Imperial  service  troops— that  is,  troops  main- 
tained by  an  Indian  State,  in  this  instance  Kashmir,  for 
service  with  British  troops  when  required.  A  number  of 
British  officers  are  attached  to  these  troops,  for  inspecting 
purposes,  but  tho  battalions  are  entirely  officered  by 
Indians,  subjects  of  tho  State  which  maintains  them. 
These  troops  are  not  included  in  the  Army  Lists,  so  no 
information  about  their  oflicers  is  available.  The  2nd 
Kashmir  Rifles  are  at  present  serving  in  Fast  Africa. 
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ENGLAND    AND   WALES. 


NOTES. 

Mastic  YjotsisH  as  a  Dre>six«. 
In  a  review  of  a  book  ou  siU)j;ci-y  in  tlic  field,'  by  Dr.  W. 
vou  Oettiugeu,  baseil  ou  bis  experieuco  in  the  Russo- 
Japanese  war,  uieutiou  was  made  of  the  praise  he  gave  to 
a  solution  of  gum  inastio  in  bonziue.  Tlio  solution  was 
painted  ou  the  skin  i-ound  the  wound,  and  it  was  claimed 
for  it  that  it  killed  njauy  of  the  germs  and  fixed  the 
remaiuder,  rendering  them  incapable  of  growing  or 
infecting  the  -wound.  No  preluiiinary  washing  was 
reiiuircd,  and  tlie  dressing  was  held  in  position  without 
tho  aid  of  a  bandage,  so  that  great  economy  was  effected 
in  the  dressings  used  and  tho  time  expended  when  a  large 
number  of  wounds  had  to  he  attended  as  quickly  as 
possible.  Tho  particular  solution  he  praised  was  called 
•  "3118811801,''  and  it  was  supposed  to  contain  other  ingre- 
dients. No  other  ingredients,  however,  appear  to  bo 
necessary.  Mr.  Gray,  surgeon  to  the  Aberdeen  Royal 
Infirmary,  uses  a  solution  of  mastic  40  per  cent,  in  benzine, 
and  probably  many  members  who  attended  the  annual 
meeting  of  the  British  Medical  Association  at  Aberdeen 
last  summer  witnessed  its  application  and  could  form  an 
opinion  of  its  advantages. 

Mr.  Martindale  has  been  good  enough  to  look  into  the 
matter  for  us.  and  has  come  to  the  conclusion  that  there 
is  nothing  really  to  choose  between  the  proprietary  article 
mastisol  and  a  plain  solution  of  mastic  40  per  cent,  in 
benzine ;  the  only  apparent  difference  is  that  tho  German 
article  seems  to  be  coloured  with  a  little  brown  dye. 
3Ir.  Gray  in  some  cases  used  a  solution  with  the  addi- 
tion of  1  per  cent,  picric  acid.  There  is  no  difficulty 
about  making  this  addition,  bitt  the  fluid  instead  of  being 
clear  is  a  dirty  yellow  and  stains  the  skin  bright  yellow. 

Wc  understand  that  this  mastic  varnish  is  found  very 
nsefnl,  among  other  purposes,  for  the  treatment  of  super- 
ficial wounds  and  abrasions.  Applied  to  the  wound  and 
then  dabbed  with  a  little  cotton-wool  and  allowed  to 
dry,  a  firm  dressing  in  the  nature  of  a  scab  forms  and 
no  other  covering  is  necessary.  It  is  also  used  for 
application  to  the  slrin  after  operations. 

IxDiAX  Braxch  of  the  St.  John  Ajibulaxce 
Association. 
A  report,  dated  Simla,  January  1st,  1915,  on  the  Red 
Cross  work  of  the  Indian  Branch  of  the  St.  John  Ambu- 
lance Association,  covering  the  period  to  December 
14th,  1914,  shows  that  much  Red  Cross  work  for  the  sick 
and  wounded  has  been  done  in  India  since  the  war  broke 
out.  Much  is  due  to  those  who,  five  years  ago,  founded, 
and  have  siuce  developed,  the  work  of  the  branch.  On 
August  19th  the  head-quarters  in  India  issued  an  appeal 
for  contributions  of  units,  each  unit  comprising  the 
number  of  articles  required  for  ten  hospital  beds,  and 
■within  seven  weeks  a  sufficient  number  of  "original units  ' 
bad  been  contributed  and  dispatched.  Sinc«  then  a  very 
large  number  of  "  replacement  units  "  have  been  supplied. 
Large  grants  have  been  made  to  tho  uiilitar5'  hospitals 
for  Indian  wounded  in  India,  while  £1,000  was  dispatched 
to  the  Indian  bead-quarters  for  the  benefit  of  the  Indian 
wounded  in  England.  The  personnel  of  the  branch  has 
been  utilized  on  duty  at  Bombay  doclvs,  and  in  unloading 
hospital  ships  at  Bombay,  and  hospital  trains  at  Lahore 
and  Lucknow ;  while  a  motor  ambulance  has  been  sup- 
plied at  Lahore,  as  well  as  six  rubber-tyred  wheeled 
litters  at  Lucknow.  The  largest  donors  have  been  the 
Maharajas  of  Gwalior  (^£8,300)  and  of  Indore  (£1,300). 

Medic.u,  Officers  Wanted. 
»H(?  Ho/hc  Counties  FieUi  Ambulance  K.J.M.C.T. 
There  are  a  few  vacancies  for  officers  in  this  unit  at  present 
statioueJ  at    Slough.    Applications    should  be    made  to   the 
Officer  Commanding,  Hillersdeu,  Windsor  Park,  Slongh. 

■3rd  Home  Counties  Field  Amhiilanee. 

Eight  or  nine  medical  officers  are  required  for  the  above  nnit, 
whioli  is  foi-ming  another  reserve.  Applications  should  be 
made  to  Major  S.  A.  Coad,  Officer  Commanding,  3rd  Home 
Counties  Field  Ambulance,  Woodlands,  Englefleld  Green, 
Surrey. 

2,?»<i  Sorlh  ^lidlanil  riehl  Amlulaiwe. 

Three  medical  officers  are  required  for  tlie  2  2nd  North  Mid- 
land Field  Ambulance.  Applications  stiould  be  addressed  to 
the  Commanding  Onlcer,  Warley  Mount,  Brentwood,  Essex. 

'  British  Medicai-  Jocbhai,,  vol.  ii,  1912,  p.  97fi. 
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LivEEPOoi.  Medical  IxsTrrnTioN. 
A n iiU/jiho id  Inocu lalion. 
At  the  ordinary  meeting  of  the  Liverpool  Medical  Insti- 
tution on  January  28th,  Dr.  E.  E.  Glynn,  Professor  of 
Pathology  at  the  University,  read  a  paper  on  autityiihoid 
inoculation.  ■  It  was  followed  with  great  interest  by  a 
large  audience,  which  was  impressed  with  the  beneficial 
results  accruing  from  tho  method.  By  a  unanimous  resolu- 
tion Professor  B.  E.  Glj'un  was  asked  to  prepare  an  abstract 
and  forward  it  to  the  local  press  in  order  tliat  the  -public 
should  know  the  views  of  the  profession.  A  second  I'oso- 
Intion,  proposed  by  Dr.  William  Permewau  and  seconded 
by  Sir  James  Barr,  expressing  the  strong  conviction  of  tho 
meeting  that  the  time  had  come  to  make  antityphoid 
inoculation  compulsory  in  the  British  army,  was  "unani- 
mously passed;  this  resolution  is  to  be  brought  to  the 
notice  of  the  members  of  Parliament  representing  the  citj-. 

The  Manchester  Koy.vl  IxFiEiiAnv. 

At  the  annual  meeting  of  the  trustees  of  tho  Manchcst-er 
Royal  Infirmary  held  on  February  12th,  Sir  William 
Cobbett,  who  presided,  called  special  attention  to  some 
paragraphs  in  the  report  dealing  with  the  war.  At  the 
boginning  of  the  war,  he  said,  tho  infirmary  had  been 
asked  to  state  what  provision  it  could  make  in  connexion 
with  tho  military  hospital  in  Whitworth  Street  for  the 
accommodation  and  care  of  wounded  soldiers,  and  after 
some  consideration  the  iutinfiary  had  offered  to  provide 
208  beds.  Tho  offer  was  accepted,  and  sometimes  the 
whole  of  these  beds  had  been  occupied,  but  at  present  there 
were  158  soldiers  in  the  institution.  A  further  request  had 
recently  been  received  from  the  War  Office  to  provide  an 
additional  100  "beds,  and  though  there  were  some  gi-eat 
difficulties  in  the  way,  it  was  hoped  to  surmount  them.  It 
would  mean  an  increase  in  the  staff"  and  a  considerable 
extra  expenditure.  One  difficulty  was  that  there  was  a 
i-emarkable  shortage  of  medical  men  to  act  at  the  infirmary 
owing  to  the  demands  made  for  medical  men  to  servo  at 
the  front.  It  was  necessary  to  emphasize  the  fact  that 
those  medical  men  who  remained  at  home  and  helped  in 
the  care  of  the  v.ouudcd  were  seiwing  their  country  just 
as  well  as  those  who  went  to  the  fiont.  If  doctors  who 
stayed  at  home  in  these  circumstances  could  be  distin- 
guished by  some  mark  or  badge  which  would  show  that 
they  were  performing  aemi-military  duties,  it  might  help 
considerably. 

The  report  and  the  accounts  were  put  to  the  meeting 
and  passed.  It  was  stated  that  the  total  number  of 
patients  treated  at  the  infirmary  last  year  was  67,956,  of 
whom  10,862  were  in-patients;  while  the  daily  average 
number  of  beds  occupied  was  541.  Lord  Derby  was  then 
elected  president  of  the  institution,  with  the  following 
vice-presidents :  The  Bishop  of  Manchester,  Lord  Elles- 
mere.  Lord  Egertou  of  Tattou,  and  Sir  Oswald  Mosley. 
A  hearty  vote  of  thanks  was  passed  to  the  physicians  and 
surgeons  of  the  infirmary,  which  was  acknowledged  by 
Dr.  Brockbauk,  and  further  votes  of  thanks  were  given 
to  the  lay  staff  and  to  the  chaii'man,  Sir  William  Cobbett. 

The  Genekal  Hospit.u.,  Biejiinghaji. 
According  to  the  Statistical  Report  of  In-patients  for  tho 
year  ending  December  Slst,  1913,  the  total  for  that  year 
amounted  to  5,908,  out  of  which  4,775  were  discharged, 
513  died,  33  were  brought  in  dead,  and  267  were  trans- 
ferred to  the  Jaft'ray  Branch  Hospital,  Erdingtou,  for 
chronic  cases,  320  remaining  in  hospital  at  the  end  of  the 
year ;  13,403  out-patients  were  admitted  as  urgent  cases  or 
accidents :  a  total  of  58,815.  Thus  the  total  of  in-patients 
and  out-patients  for  the  year  1913  amounted  to  64,723. 
The  registered  number  of  anaesthetics  administered  was 
4,156,  being  553  more  than  in  1912 ;  local  anaesthesia  was 
practised  in  249  cases,  spinal  in  8,  and  in  3  the  anaesthetic 
was  not  registered.  There  were  6  fatalities.  The  number 
of  cases  radiographed  was  3,028,  added  to  which  there 
were  842  sci-een  examinations.  Radium  was  used  in  the 
a:- ray  department  in  66  cases,  346  applications  being  made. 
The  cases  were  slight,  but  the  results  excellent — more 
radium  is  urgently  needed ;  107  patients  were  submitted 
to  X  raj  treatment,  the  individual  applications  amonnting 
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to  1,910.  Fifteen  cases  were  treated  with  carbon  tlioxicle 
snow,  22  applications  being  luade:  112  cases  of  ringworm 
were  treated.  552  applications  of  the  .t  rays  being  given. 
In  the  Jaft'raj-  Branch  Hospital  320  patients  wore  under 
treatment,  46  having  been  admitted  iu  1912;  55  remained 
in  the  hospital  after  December  31st,  1913. 


Iitlaitb. 


LeCTCRESBIP   in    Ol'HTHALMOLOGY    IN   DuBLIN. 

The  late  Robert  John  Montgomery,  M.A.,  M.B.Ddbl., 
F.R.C.S.Ire..  bequeathed  to  the  Board  of  Trinity  College 
and  to  the  President,  Vice-President,  and  Council  of  the 
Royal  College  of  Surgeons  in  Ireland  a  sum  of  money  for 
the  establishment  of  a  lectureship  in  ophthalmology Jn 
Dublin.  He  desired  that  the  lectureship  should  be  known 
as  the  Mary  Louisa  Prentice  Montgomery  Lectureship  in 
Ophthalmology,  and  that  the  appointment  to  it  should  rest 
each  alternate  five  years  with  the  Board  of  Trinity 
College  and  with  the  President,  Vice-President,  and 
Council  of  the  Royal  College  of  Surgeons  iu  Ireland. 
Joint  regulations  have  been  drawn  up  by  those  two  bodies, 
and  the  first  election  to  the  position  will  take  place  at  the 
beginning  of  next  summer  session.  The  salary  amounts  to 
about  £160  per  annum. 

Tkeatment    of    Tuberculosis   in    the    Royal    Irish 
c0nst.\bulap.y. 

At  a  recent  meeting  of  the  county  council  of  the  county 
of  Dublin  the  treatment  »f  members  of  the  Royal  Irish 
Constabulary  suffering  from  tuberculosis  was  considered. 
The  Inspector- Cieneral,  in  discussing  a  specific  case  which 
had  been  reported  to  him,  stated  that,  under  a  special 
arrangement  with  the  Royal  National  Hospital  for  Con- 
sumption, and  in  consideration  of  a  money  contribution 
from  a  private  fund,  members  of  the  Royal  Irish  Con- 
stabulary vi-ere  admitted  to  the  institution  at  a  charge  of 
7s.  a  week.  On  the  whole  the  arrangement  had  worked 
satisfactorily.  The  chairman  thought  it  was  entirely 
unsatisfactory  that  when  a  member  of  an  Imperial  Force 
was  unable  to  discharge  the  duties  attaching  to  his  posi- 
tion he  should  be  obliged  to  make  application  for  treat- 
ment to  a  body  administering  local  funds  in  a  district  in 
which  he  had  no  domicile.  It  was  agreed  to  lay  the 
facts  of  the  case  before  the  county  Dublin  members  of 
Parliament. 

Officers'  Substitutes  in  North  Dublin  Union. 
At  a  recent  meeting  of  the  North  Dublin  Board  of 
Guardians  the  question  of  the  payment  of  substitutes 
for  officers  of  the  union  on  leave  was  discussed.  It  was 
alleged  that  there  was  no  other  institution  in  which  so 
much  money  was  spent  on  officials'  substitutes  as  the 
North  Union.  Tiic  figures  for  last  year  in  that  i-espect 
were  as  follows  :  Substitutes  for  medical  officers,  £482,  of 
which  .t296  was  recouped  by  the  Government;  substitutes 
for  apothecaries,  i:69,  of  which  the  Government  gave  £42; 
nurses'  substitutes,  £420  ;  wardmasters'  substitutes,  £288  ; 
and  wardmistresses'  substitutes,  £124.  In  all,  £1,508  had 
been  paid  to  substitutes,  of  which  ^6330  had  been  recouped 
to  the  guardians.  It  was  decided  to  summon  a  committee 
meeting  of  the  whole  board  to  consider  this  particular 
form  of  expenditure  and  to  draw  up  a  report. 

Roll  of  IIoNoun  of  Queen's  University,  Belfast. 

A  pamphlet  bearing  this  title  lias  been  compiled  by 
authority  of  the  Senate,  and  corrected  up  to  January  28th. 
It  includes  the  roll  of  those  connected  with  Queou's 
University  who  have  eitlier  laid  down  their  lives  for  their 
country  iu  the  war,  or  who  are  serving  for  or  in  the  army, 
or  assisting  in  other  ways  iu  various  capacities.  The  first 
page  is  an  In  Memoriam  to  five  wlio  have  fallen — 
Lieutenant  C.  R.  Crymble,  D.Sc,  3rd  Battalion  Royal 
Irish  Fusiliers  fS.K.),  Senior  Assistant  in  Chemistry; 
Lieutenant  K.  T.  Frost,  M.A.,  B.Litt.,  3rd  Battalion 
Cheshire  Regiment,  Lecturer  on  Archaeology  and  Ancient 
History  ;  2nd  Lieutenant  Patrick  M'Donagh,  3rd  T.attalion 
Royal  West  Kent  Regiment;  Captain  T.  M.  Phillips,  M.B., 
Royal  Army  Medical  Corps;  and  Lieutenant  V.  T.  T.  Rea, 
4th  Battalion  Ro)al  Irish  Kiflos.  Aiuong  tliose  serving  at 
present  are  the  Cliancellor  himself,  the  Earl  of  Shaftesbury, 
K.P.,  K.C.A'.O.,  Brigadier-General  Commanding  1st  South- 


western Mounted  Brigade,  and  seventeen  members  of  the 
university  staff,  including  Lieutenant  W.  J.  Wilson,  M.b., 
R.A.M.C.(T.F.),  Specialist  Sanitary  Officer  for  Belf.ast 
District;  Dr.  T.  Houston,  Senior  Medical  Officer  and 
Bacteriologist  in  Base  Hospital ;  and,  once  more,  the 
name  "ot  "  Crymble " — namely,  Mr.  P.  T.  Crymble, 
F.R.C.S.Eng.  Then  follows  a  goodly  list  of  graduates, 
undergraduates,  and  members  of  the  Officers'  Training 
Corps,  university  attendants,  staff  of  the  Queen's  Uni- 
versity Contingent,  Officers'  Training  Corps,  and  the 
University  Veterans'  Corps.  The  roll  of  honour  concludes 
with  the  names  of  pliysicians  and  surgeons  of  hospitals 
who  have  been  iu  attendance  on  the  wounded,  and  of  hos- 
pitals which  have  arranged  for  their  reception  and  treat- 
ment. Under  those  in  attendance  we  find  the  names  of 
Sir  William  Whitla  and  Professors  T.  Sinclair  and 
St.  Clair  Symmers,  of  the  Royal  Victoria  Hcspital,  Belfast. 


^rntlantJ. 


Aberdeen  Royal  Infirmary. 
Tur:  directors  of  Aberdeen  Royal  Infirmary,  iu  their 
report  for  the  year  ended  December  31st,  1914,  state  that 
the  medical  superintendent  and  practically  the  whole  of 
the  honorary  medical  and  sui-gical  staff  were  liable  for 
military  duty  in  connexion  with  the  Roj'al  Army  Medical 
Corps,  Territorial  Force,  or  the  1st  Scottish  General  Hos- 
pital. Immediately  on  war  being  declared  a  number,  in- 
cluding the  superintendent,  and  eventually  the  remainder 
of  the  staff',  wore  mobilized,  and  several  left  Aberdeen  on 
active  service.  The  members  of  the  staff'  mobilized  but 
remaining  in  Aberdeen  would  not  therefore  have  been 
available  for  their  infirmary  duties,  but  negotiations  with 
the  military  authorities,  whose  consideration  the  directors 
gratefully  acknowledged,  i-esulted  in  an  arrangement 
whereby  a  certain  number  of  the  staff  devoted  part  of 
each  day  to  iufirmary  work.  Arrangements  were  made 
for  having  the  work  overtaken  by  the  diminishing  staff, 
and  for  the  provision  of  accommodation  requested  by  the 
Admiralty  for  possible  naval  casualties.  The  year  closed 
with  a  deficit  of  i£4,913  4s.  9d.,  arising  mostly  from  ex- 
penditure on  laundry  improvements  and  a  decrease  on 
the  income  from  legacies,  etc. 

Glasgow  Royal  Infirmary. 

The  report  for  last  year  of  the  Glasgow  Royal  Infirmary 
states  that  during  the  year  327  soldiers  were  admitted  and 
286  were  treated  to  a  conclusion,  of  whom  4  died,  and  41 
were  in  tlie  institution  at  the  end  of  the  year.  Including 
these  soldiers,  the  total  number  of  admissions  was  10,291, 
of  whom  10,243  were  treated  to  a  conclusion  and  996  died, 
giving  a  rate  of  mortality  of  9.7  per  cent.  The  number 
treated  under  15  years  of  age  was  2,069,  of  whom  233  died, 
giving  a  rate  mortality  of  11.26  per  cent.  The  lowest 
nmuber  in  the  house  at  any  period  was  679,  and  the 
greatest  number  813.  The  daily  average  resident  was  678. 
Compared  with  the  previous  year,  the  number  of  civilians 
treated  shows  an  increase  of  303,  and  the  number  of 
deaths  61.  The  total  attendances  at  the  dispensary  wore 
57,526,  against  48,524;  and  including  special  diseases 
treated,  accidents,  oto.,  the  general  total  reached  140.465, 
compared  with  128,637.  'fho  resident  staff  consisted 
of  310,  and  there  were  193  on  the  non-resident  staff. 
The  average  cost  of  each  fully-occu))icd  bed  was 
JE82  123.  2,jd.,  against  £78  19.s.  4d. 'in  1913;  on  the  total 
receipts  and  expenditure  of  the  year  there  was  a  deficiency 
of  .£'2,651  5s.  5d.  Commenting  upon  the  position  the 
managers  in  their  report  say  :  "  If  the  ordinary  revenue  is 
to  fall  so  far  short  of  expenditure  as  to  necessitate  the 
absorption  also  of  extraordinary  revenue  from  legacies, 
bequests,  etc.,  in  order  to  meet  current  expenditure,  and 
even  then  to  leave  a  substantial  deficit,  the  prospect  of 
placing  tlio  infirmary  at  any  reasonably  early  date  on  a 
sound  financial  basis  is  not  encouraging.  Thoy  therefore 
appeal  for  increased  support." 

The  construction  of  tlio  new  infirmary  has  now  been 
completed,  so  far  as  the  principal  buildings  for  the  treat- 
ment of  patients  are  concerned.  The  managers  have 
under  their  consideration  the  erection  of  premises  to  pro- 
vide improved  facilities  for  teaching  bj'  the  university  pro- 
fessors aud  lecturers  and  othor- memberB  of  the  infirmary 
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staff.  On  account,  kowevei-,  of  the  conditions  created  by 
ihe  Enropean  war,  it  has  not  been  deemed  oxpedieut  to 
proceed  meantime  with  building. 


(Timatia. 


The  Hospitals. 
A  BELEiiATiON  from  tbe  Winnipeg  Cleueial  FTospitai 
i-ecentl^-  waited  ou  the  Healtli  Committee  to  urge  tbe 
provision  of  an  asyUim  for  inebriates.  Tbo  bospital 
receives  snch  patients  althongh  many  general  liospitals 
refuse  tbem,  but  they  are  fi-eqnently  a  canse  of  disturbancj 
and  annoyance,  and,  since  they  for  the  most  part  have  no 
»ettle<l  abo<le  and  are  nsually  penniless,  the  cost  of  caro 
and  maintouauce  falls  ou  tlie  hospital.  It  was  proposed 
thai  tlie  city  should  open  an  isolation  ward  and  provide  a 
traiue<l  attendant.  The  matter  is  receiving  consideration 
aud  will  be  reported  upon  later. 

The  profxjsal  to  build  a  new  general  hospital  at  Jlediciue 
Hat  has  been  abandoned  for  tlie  present.  During  1914 
1.511  patients  were  treated  in  the  present  hospital;  the 
number  of  liospital  days  was  27,470:  227  births  and  56 
deaths  occurred.  There  was  a  noticeable  decrease  in  the 
number  of  patients  suffering  from  typhoid  fever. 

The  formal  opening  of  the  new  administrative  building 
and  the  nurses'  home  of  the  Vancouver  General  Hospital 
took  place  on  January  1st.  The  cost  of  these  buildings, 
with  their  equipment,  was  250,000  dols. 

The  Water  Scpply  of  Ottawa. 

liaawa  is  beautifully  situated  on  the  river  from  which 
it  takes  its  name,  called  by  the  pioneers  the  '-Grand 
River  "  on  account  of  its  immense  flow  of  water.  Xatur- 
ally  tbo  simplest  way  of  obtaining  a  supply  of  water  for 
driuking  and  domestic  purposes  was  to  take  it  from  the 

I  iver ;  but  the  sewage  from  the  city  is  discharged  into  the 
river,  and  from  time  to  time  has  found  its  way  iuto  the 
mains  used  to  convey  the  drinking  water  to  the  city.  The 
epidemic  of  typhoid  fever  in  1913  has  not  yet  been  forgotten. 
It  has  been  contended  that  the  water  of  the  river  is  not 
at  fault,  but  that  the  epidemics  which  are  constantly 
occurring  in  the  towns  situated  on  its  banks  are  due  to 
negligence.  The  recent  epidemics  at  Hull,  which  is 
dii-ectly  opposite  to  Ottawa,  aud  at  .^.ylmer.  thiow  some 
doubt  upon  this  contention.  In  any  case,  Ottawa  has  now 
to  decide  between  two  proposals — one  the  Cuiiie-JIoVeity 
scheme  of  filtration  of  the  water  from  the  Ottawa  River, 
the  other  to  obtain  tbe  water  from  Thirty-one  ilile  Lake. 
The  latter  scheme  is  the  more  expensive.  The  Legislature 
submitted  tlie  matter  to  the  ratepayers,  who  voted  in 
favour  of  the  Currie-McVeity  plan.  Plans  were  prepared 
at  a  cost  of  about  30,000  dols.,  and  ivcro  submitted  to  the 
Provincial  Board  of  Health,  which  fiom  the  first  had 
manifested  its  disapproval  of  this  scheme  and  had 
advocated  the  Thirty-one  Wile  Lake  proposal.  Before 
a  reply  was  received  from  the  Board  a  meeting 
of  the  City  Cotmcil  was  called  by  Major  JlcVeity 
on     September    14th     last,     and     it     was      resolved— 

II  voting  for  tbo  measure  and  9  against  it — that  work 
should  be  commenced  at  once  according  to  the  plans 
prepared  for  obtaining  the  water  supply  from  the  Ottawa 
Kiver,  whether  the  Provincial  Board  of  Health  approved  or 
not.  The  Board  did  not  approve,  aud  the  matter  was 
taken  before  ilr.  .Justice  Middleton,  who,  on  December 
28th.  1914.  or.anted  a  mandamus  du-ecting  the  Provincial 
Board  to  consider  the  plans  and  specifications  prepared. 
On  December  31st  the  Board  nuanimonsly  rejected  the 
plans.  Tbe  provisions  of  the  Ontario  Health  Act  make  it 
necessary  that  these  plans  should  receive  the  approval  of 
the  Provincial  Board  of  Health  before  the  work  can  be 
commenced.  The  Board,  however,  had  made  it  clear  that 
it  is  the  Currie-McVeity  scheme  and  not  the  plans  that 
they  disapprove  of,  and  the  question  is  whether  the  Health 
Act  gives  the  Board  the  right  to  condemn  the  scheme  or 
whether  its  jurisdiction  applies  to  the  plans  only. 


Fleet  Suegeox  Peecival  Kent  K^rs,  who  was  killed 
in  the  disaster  to  H.AI.S.  Bidwarl;,  lett  unsettled  property 
to  tbe  gross  value  of  £10,169,  of  which  the  net  personalty 
amounts  to  £4.935. 
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SIGHT   TESTS. 
Sir.-  Please  permit  mc,  through  the  mediim  of   the 
•lofiLVAi,,  to  place  on  record  my  experience  of  the  Edrid^e- 
Greeu  sight  tests,  ° 

From  1908  till  1913  I  held  the  ofiBcc  of  medical  Director- 
Goueral  of  the  Navy.  Shortly  after  I  joined  at  t!in 
Adiuiraltj",  in  the  iirst-named  year,  cases  were  brought 
bcfoi-e  mc  whi<  h  conclusively  provetl  that  the  wool  test 
for  colonr  vision  was  on  occasion  dangerously  defective. 
Conscqnently,  search  for  an  effective  test  became  imme- 
di;>,,oly  imperative.  I  tl-.sreforc  detailed  two  naval  medical 
ot-i  CIS  of  long  standing  aud  unrivalled  experience  in 
r;.;;uting  work  to  review  the  various  tests  for  colour 
v:-'..u  then  in  use.  They  reported  in  favour  of  the 
E.'u(lw-Grcen  lantern,  w-hercupon  I  wrote  to  the  inventor, 
Dr.  l^dridge-Giccn,  who  was  personally  unknown  to  me,  to 
Si^  us  a  demonstration  at  the  -Vdmiralty  .Medical  Dppart- 
!i  m:'-  in  the  practical  working  of  his  lanteni.  This  he 
V.  1  ,  kindly  and  modestly  did  for  us  in  clear  and  precise 
detail.  Subsequently,  and  after  full  and  careful  considera- 
tion of  the  matter  in  all  its  many  bearings,  the  Edridge- 
Green  lantern  was  adopted  as  the  oflicial  Admiralty  test 
for  colour  vision.  It  has  remained  so  ever  since,  greatly  to 
th*'  advantage  of  the  service. 

!  lie  test  has  been  in  general  use  throughout  the 
Adi  liralty  service,  and  has  thus  been  applied  in  many 
tbciisauds  of  cases.  Up  to  date  I  have  not  heard  of  a 
Single  error  having  arisen  in  connexion  with  it,  although 
it  is  continuously  in  the  hands  of  many  different  ex;iminerg 
and  in  various  places.  For  various  reasons  the  resultg 
have  been  subjected  not  iufi-equeutly  to  keen  scrutiny,  and 
checked  and  counter-checked,  n^t  only  inside  tbe  service 
but  unofficially  by  outside  experts.  Asan  example  of  this 
I  may  mention  that  towards  the  end  of  my  time  at  the 
Admiralty  a  batch  of  twelve  or  fourteen  cadets  were  foimd 
to  have  certain  defects — some  in  form,  others  in  colour 
vision.  On  this  occasion  the  authorities,  having  in  view 
the  possibility  of  the  serious  consequences  involved,  tie- 
cided  to  have  these  oflicial  results  further  verified,  and  so 
oue  of  the  most  eminent  ophthalmic  surgeons  in  London 
was  called  in  to  make  an  independent  examination.  In 
every  one  of  the  cases  his  separate  report  confirmed  the 
results  of  the  official  examination,  and  further  stated  that, 
in  his  opinion,  the  Admiralty  vision  tests,  including,  of 
course,  the  Edridge-Greeu  lantern,  were  "  efficient  and 
not  unduly  severe." 

With  such  a  volume  of  evidence  behind  it,  the  conclusion 
appears  to  mo  to  be  irresistible  that  the  Edridge-Green  " 
lantern  holds  the  field  as  an  absolutely  accurate  scientific 
test  for  colour  vision. 

^\■ith  such  a  lantern  ready  to  hand,  and  the  experience 
of  the  Admiralty  available  for  the  asking,  it  is  difficult  to 
understand  why  the  Board  of  Trade  authorities  should 
have  undergone  so  much  trouble  with  their  sight  tests. 
It  took  them  a  long  time  to  grasp  the  necessity  for  a  light 
test,  and  now  I  am  told  a  lantern  has  been  introduced 
which  is  seriously  defective,  because  it  is  without  means 
for  regulating  the  luminosity  of  the  lights  shown. 

Dr.  Edridge-Green  has  deserved  well  of  his  counti-y  for 
his  gi-eat  achievement,  gained  after  years  of  hard  labour 
and  obstruction,  which  would  long  ago  have  crushed  most 
men.  It  is  to  be  hoped  that  the  recognition  which  is  his 
bare  due  will  after  all  this  long  delay  be  generously 
accorded  him  in  the  near  future.— I  am,  etc., 

J.\iIE3  POETEE, 
rebruarr  lO'Ji.  Sureeon-Gencral,  R.X. 

COLOUR  VISION  THEORIES. 

Sir, — I  thaulc  you  for  referring  our  correspondence  to  a 
scholar  of  competence  in  Homeric  Greek.  As  Liddell  aud 
Scott  have  been  so  long  recognized  by  expeits  as  authorities, 
IfeelthatI  was  justified  in  relyingupon  their  inteipretatiou 
of  the  contested  words. 

After  all,  these  controversial  scholastic  points  have 
nothing  to  do  with  the  establishment  of  Dr.  Ech-idge- 
Green's  thesis,  that  primitive  man  only  recognized  two 
colours — red  and  violet.  I  only  alluded  to  certain  Homeric 
words,  as  ho  <tated  dogmatically  that  Homer's  vision  was 
dichromic   i.January  23rd,  p.   184j.     Xow  the  Iliad  and 
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Odyasey  only  assumed  tLeir  present  form  some  3.000  years 
ago,  when  Homer  (?)  lived.  As  regards  the  point  at  issue, 
I  lay  no  stress  on  the  report  that  Homer  was  blinJ.  nor, 
indeed,  upon  the  exact  interpretation  of  certain  Homeric 
words.  1  do,  however,  attach  importance  to  the  muraJ 
paintings  of  ancient  Egypt  of  date  about  4,000  b.c. — that 
is,  about  3.000  years  before  the  Iliad  and  OJysny  were 
written.  These  show  in  their  gorgeous  magnificence  that 
green  and  yellow  were  at  that  time  recognized  as  distinct 
colours. 

In  bis  last  letter  (February  6th)  I)r.  EdridgeGreen 
alludes  to  iny  reference  to  the  obscurity  of  his  word 
"  red-green."  Now  if  the  reader  will  refer  to  my  letter  of 
January  30th  he  will  see  that  I  gave  two  instances  of 
obscurity:  (ll  His  explanation  of  Benhams  top:  (2)  his 
use  of  the  word  "  red-green."  It  is  idle  for  him  to  tell  as 
that  on  referring  to  the  quoted  explanation  we  shall  find 
that  he  has  '•  not  used  the  expression  at  a1L"  The  passage 
to  which  I  referred  occurs  in  his  letter  (January  9th, 
page  92; : 

JCow  the  trichromatic  theorr  does  not  give  a  satisfactory 
explanation  of  why  red  acn  green  when  mixed  sboaid  make 
yellow  and  not  red-green,  which  several  other  theories  do. 
According  to  my  theory  yellow  i?  a  colour  which  in  the  course 
of  developraenthas  replaced  the  red-green  of  a  prev-ions  stiite, 
therefore  red  and  green  when  mixed  should  make  yellow,  the 
colour  which  has  replaced  the  red-green  of  a  previous  state  of 
development.  Now  if  this  expUcation  "oe  ibe  true  one,  there 
ought  to  be  cases  in  which  the  yellow  of  the  spectmm  is  seen  as 
red-green,  and  there  are;  these  are  the  trichromic  cases  of 
colour  blindness. 

I  give  the  quotation  in  full,  as  he  asks  me  for  a  reference 
to  the  passage  in  which  I  accused  him  of  failing  to  dis- 
tinguish between  colour  sensations  and  coloured  pigments. 
The  '•  red-green  of  a  previous  state  of  development "  pre- 
sumably alludes  to  a  neutral  zone,  like  that  between  red 
and  violet,  which  he  contends  were  the  only  colours  recog- 
nized by  primitive  man.  Red  and  green  pigments,  when 
mixed,  give  rise  to  a  neutral  tint,  whereas  red  and  green 
sensations  give  rise  to  yellow. 

According  to  the  trichromic  theory,  the  primary  colours 
are  red,  green,  and  violet,  and  white  light  can  be  produced 
by  the  mixture  of  the  tlvree  primary  colour  sensations,  or 
even  only  of  two  colour  sensations  in  certain  proportions, 
but  in  this  last  case  one  at  least  of  the  two  colour  sensa- 
tions must  be  other  than  a  primary.  For  instance,  red 
0=6560)  is  complementary  to  bine-green  iX=4920i,  and 
when  these  two  sensations  are  mixed  the  sensation  of 
white  results.  TVIien,  however,  red  and  green  (two 
primary  colonrsi  are  mixed  the  resulting  sensation,  accord- 
ing to  the  trichromic  theory,  must  necessarily  be  an  inter- 
mediate .colour,  yellow.  The  trichromatism  of  normal 
colour  vision,  that  is,  that  erery  known  colour,  such  as 
brown  or  olive-green,  can  be  produced  by  a  suitable 
mixture  of  the  above  three  colour  sensations  with  the 
addition  of  black,  is  not  a  theory  but  a  fact,  as  is  well 
known  to  every  one  conversant  with  the  three-coloar 
process.  The  trichromic  theory,  however,  involves  mnch 
more  than  this  fact,  and  it  leaves  several  phenomena  un- 
explained, so  I  am  far  from  wishing  that  it  should  be 
accepted  as  demonstrated,  but  I  maintain  that  it  is  a  con- 
venient supposition  upon  which  certain  facts  mav  be 
provisionally  placed  together. 

I  fully  admit  that  l>r.  Edridge-Green  never  mentioned 
successive  contrast :  he  only  mentioned  "  contrast."  Xow 
when  the  word  "  contrast  "  is  used  alone  the  meaning  of 
the  term  successive  contrast  is  usually  applied  to  it.  As  I 
said  on  January  30th,  successive  contrast  phenomena 
••occur,  when,  whether  by  moving  the  eye  or  bv  movin" 
the  coloured  object,  the  same  part  of  the  retina  is  sub- 
jected to  now  one  and  now  to  another  kind  of  stimulation  " 
as  in  the  Pears"  soap  advertisements.  When  dealing  with 
Benhams  top,  a  moving  object,  the  word  ••contrast  "  alone 
would  most  certainly  suggest  successive  contrast :  so,  had 
the  phraie  •'  simidtaneous  contrast  '  been  used,  it  wotJd 
hjtVe  been  more  lucid. 

With  reference  to  Benbam's  top  I  personally  have  never 
succeeded  in  obtaining  the  result  given  on  p.  182  (.January 
23rd). 

If  an  observer  wiil  lool:  at  black  letters  printed  on  a  white 
card  ^roand.  and  then  soddenly  interpose  a  blue-green  glass, 
the  black  letters  will  for  a  fraction  of  a  second  litcome  a 
brilliant  red. 

As  we  gather  that,  according  to  Dr.  Edridge-Green. 
Benham's  top  must  be  a  simultaneous  contrast  phenomenon. 


this  also  must  be  a  simultaneous  contrast  phenomenon 
(although  it  depends  on  moving  a  coloured  object'.  Conse- 
quently the  blue-green  glass  must  be  very  pale  isee  his 
letter  on  January  23rd.  p.  184».  Even  if  I'had  succeeded 
with  this  experiment.  I  should  still  be  unconvinced ;  for 
there  yet  remains  tlie  difficulty  of  accounting  for  the  varia- 
tion of  colour  according  to  the  speed  of  rotation  of  the 
Benham's  top.  For  instance,  with  a  given  illumination, 
when  the  speed  is  great,  the  tint  of  a  ring  will  be  lavender, 
but  when  it  slows  down  it  gradually  b^omes  a  brilliant 
deep- red. — I  am,  etc., 
Newcastle-apon-Tyne,  Fe'o.  901.  A.  S.  PeecttaI- 


ALCOHOL  AND  DELIRIUM  TREJIEXS. 

Sib, — I  have  the  greatest  respect  for  Sir  H.  Bryan 
Donkin's  matured  opinions.  Moreover.  I  regard  myself  as 
under  no  small  personal  obligations  to  him.  He  examined 
me  for  the  degree  which  I  hold :  and,  although  this  also 
was  in  •■  years  long  past,"  I  am  not  forgetful  of  his  ex- 
ceeding kindness  and  leniency  on  that  occasion.  Xever- 
theless.  I  am  bound  to  protest  against  most  of  his  criticism 
of  my  letter  of  February  6th.  Many  of  his  remarks  are, 
to  say  the  least,  something  less  than  fair.  I  am  accused 
of  fundamentally  unsound  argtiment.  of  substituting 
hypotheses  for  facts,  of  hedging,  and  of  failing  to  offer  any 
kind  of  proof.  These  charges  can  only  be  answered 
geriatim. 

L  "It  appears  that  Dr.  Hare  now  admits  that  delirium 
tremens  is  not  always  the  result  of  cutting  off  alcohol,  and 
is  not  always  aborted  by  giving  alcohol."  Why  "now 
admits  "•?  I  have  always  admitted  both  facts.  Not  only 
so,  I  have  laid  much  stress  on  them.  There  has  never 
been  the  slightest  variation  in  my  position  regarding  these 
points. 

2.  ••  The  hypothesis  of  '  tolerance  of  alcohol '  and  of 
'  resistance."  "  Can  it  be  that  Sir  H.  Bryan  Donkin  has 
never  recognized  the  acquired  condition  of  tolerance  of 
alcohol  ■?  I  should  have  been  loth  to  make  such  a  sugges- 
tion, and  most  certainly  I  should  never  have  dared  to 
claim  priority  in  the  discovery  of  the  condition.  For 
acquired  tolerance  of  alcohol,  far  from  being  a  "mere 
hypothesis,"'  is  a  clinical  fact,  nearly  as  obvious  as,  and 
infinitely  mote  common  tlian,  acquired  tolerance  of  mor- 
phine. Moreover,  both  these  varieties  of  tolerance,  within 
certain  limitations.  arLse  in  a  similar  manner,  and  are  apt 
to  be  fraught  with  similar  consequences.  They  arise 
through  a  long  course  of  small  but  steadily  increasing  doses 
of  these  drugs — doses  inadequate  to  produce  at  the  time 
more  than  moderate  degrees  of  euphoria.  Eventually, 
when  high  tolerance  has  been  established,  doses  which 
originally  would  have  produced  gross  drunkenness  or 
serious  coma  (as  the  case  may  be)  can  be  taken  without 
objective  symptoms  sufficient  to  attract  notice.  Quite 
commonly  aleoholists  at  this  stage  can  drink  and  absorb 
in  the  twenty-four  hours  a  bottle  or  more  (25  fluid 
ounces  and  upwardsi  without  any  apparent  alteration  in 
their  manner  or  capacity  to  conduct  their  business. 
Furthermore,  this  tolerance  can  be  more  or  less  com- 
pletely lost.  After  a  period  of  total  abstinence  (of  un- 
certain duration*  any  sudden  reversion  to  their  previons 
practice  will  cause  marked  drunkennes-s,  and  cases  are 
known  to  me  of  death  from  acute  alcohohc  poisoning  in 
these  circumstances.  As  illustrating  the  loss  of  acquired 
tolerance,  patients  who  have  become  abstainers  from 
a  term  of  residence  in  the  Norwood  Sanatorium,  and 
who  have  subsequently  relapsed,  not  rarely  write  saying 
that  they  are  unable  to  take  their  long-accustomed  amount 
of  spirits  without  "  giving  themselves  away."  This  loss 
of  capacity  they  seem  inclined  to  resent  in  a  few  cases. 
The  condition  of  acquii-ed  tolerance,  if  tmrecognized  by 
the  majority  of  the  medical  profession  (as  Sir  H.  Bryan 
Donkin  would  seem  to  inferi  is  fuUy  realized  by  many 
intelligent  aleoholists^  Though  they  may  not  tliink  of 
it  under  the  technical  term  here  employed,  they  arc  well 
aware  of  its  significance,  and  promptly  lose  all  confidence 
in  any  medical  man  who  proposes  suddenly  to  withdraw 
all  their  alcohol. 

3.  One  of  the  hypotheses  I  am  accused  of  inventing  as 
an  afterthought  is  that  of  tlic  resistance  of  the  patient  to 
the  essential  cause  of  delirium  tremens,  namely,  the 
sudden  fall  in  circulating  alcohol.  It  seems  to  me  that 
'•  hj-pothesis '"  is  too  dignified  a  term  to  u.ie  in  this  con- 
nexion.   To  say  that  many  patients  are  endowed  with  so 
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much  resisting  power  Uiat  they  escape  the  frequent 
eSect  of  the  sudden  fall  in  circulating  alcohol,  is  little 
more  than  a  lestatemcnt  of  a  well-known  fact — a  fact 
never  questioned  by  me.  It  seems,  however,  to  empha- 
size the  importance  of  the  ever-varyiuR  personal  factor. 
I  have  watched  many  patients  endowed  with  high  tolerance 
suddenly  cut  off  from  all  alcohol.  All  suffer  considerably. 
Most  develop  some  of  the  premouitory  sj-mptoms  of 
delirium  tremens  —  for  example,  tremor,  restlessness, 
insomnia.  Some,  in  addition,  experience  slight  hallucina- 
tions, and  even  then  recover.  These,  however,  are  few. 
Most  who  have  reached  this  stage,  unless  promptly  treated, 
fall  into  frank  delirium  tremens. 

4.  I  am  stated  to  have  used  a  "  species  of  hedging.*'  I 
have  never  hedged  because  1  have  never  had  occasion  to 
do  so.  The  views  1  have  formed  on  the  subject,  whether 
right  or  wrong,  have  never  varied  since  first  set  down. 

5.  As  to  lack  of  verification  or  proof,  proof  in  this  case 
can  obviously  only  be  clinical.  But  clinical  proof  requires 
much  space.  Had  I  attempted  to  relate  large  numbers  of 
cases  in  detail  in  a  letter  in  your  correspondence  column, 
I  feel  sure  that  you.  Sir,  would  have  returned  my  com- 
munication with  a  request  for  its  abbreviation.  Neverthe- 
less, I  have  offered  proofs.  Sir  H.  Bryan  Donkin  will  find 
them  in  my  book.  On  Alcoholism,  in  Chapters  V  and  VI ; 
also  in  a  paper  entitled  "  Statistical  Inquiry  into  the 
Causation  and  Nature  of  Delirium  Tremens,"  published  iu 
the  Medical  Tempera^ice  Bcview  (November.  1914). 

In  your  issue  of  February  6th,  "A.  C.  T.  "  refers  to  the 
opinion  of  a  medical  friend  that  "the  cause  of  delirium 
tremens  is  an  excess  of  alcoholic  antibodies  in  the  circula- 
tion." In  my  book  (p.  167  et  seq.)  I  have  quoted  this 
view  as  an  excellent  working  hypothesis  in  that  it  accu- 
i-ately  fits  all  the  clinical  facts  of  the  complication,  and, 
moreover,  points  the  way  to  correct  pi'ophylaxis.  It  was, 
I  believe,  first  suggested  by  Professor  Jauregg  in  a  paper 
read  at  the  Eighth  International  Congress  at  Vienna  in 
1901. 

But  I  am  informed  by  a  well-known  pathologist  that 
the  use  of  the  term  alcoholic  antibodies  or  antialcohol 
(Professor  Jauregg's  term)  is  in  this  connexion  technic.iliy 
incorrect.  Antibodies  or  antitoxins  imply  the  possibility 
of  direct  chemical  equilibrium  with  toxins.  There  is  no 
evidence  for  this  in  the  case  of  alcohol  and  the  hypo- 
thetical antialcohol ;  and,  indeed,  there  is  evidence  to  the 
contrary.  Furthermore,  antitoxins,  unlike  antialcohol, 
are  not  endowed  with  any  poisonous  action.  If,  there- 
fore, the  term  be  used  it  should  be  in  a  much  wider  sense, 
and  as  implying  only  the  possibility  of  a  physiological 
equilibrium  with  alcohol. — I  am,  etc., 
Beckenham.Feb.  14tb.  Fb.^XCIS  Hare. 

Sir, — I  wonder  what  Sir  Bryan  Donkin  would  have 
done  in  the  following  case  that  came  under  my  care  on 
February  2nd  ?  Whatever  his  treatment  would  have  been, 
one  thing  is  certain,  namely,  that  the  results  could  not 
have  been  better,  and  judging  from  a  large  previous  ex- 
perience I  can  only  attribute  the  good  result,  namely,  the 
aborting  of  the  attack  of  delirium  tremens,  to  the  judicious 
use  of  alcohol. 

Facts  are  stubborn  things,  and  the  experience  of  Dr. 
Frances  Hare  and  myself  of  the  treatment,  of  chronic 
alcoholics  first  by  the  sudden  and  complete  withdrawal 
method  and  latterly  by  the  "  tapering  "  method  prove  to 
ns  conclusively : 

1.  That  under  the  latter  method  cases  of  delirium 
ti'emens  have  decreased  to  vanishing  point  in  our  practice. 

2.  That  in  cases  coming  to  us  on  the  verge  of  delirium 
tremens,  that  is,  with  violent  tremor,  insomnia,  and  a 
tendency  to,  or  with  actnal  delusions  and  hallucinations, 
following  on  an  immediately  previous  sudden  fall  in  the 
alcohol  intake,  the  attack  is,  if  the  patient  is  seen  soon 
enough  and  is  able  to  retain  alcohol,  generally  aborted  by 
the  exhibition  of  a  sufficiency  of  it  (depending  on  his 
previous  daily  ration)  followed  by  a  systematic  tapering. 

3.  That  the  patient,  apart  altogether  from  delu'ium' 
tremens,  is  saved  the  nerve  shake-np,  inevitable  to  the 
sudden  withdrawal  method,  and,  as  a  consequence,  makes 
a  much  more  rapid  and  satisfactory  recovery.  Surely  two 
things  to  the  good. 

4.  Against  all  this  no  one  has  yet  been  able  to  advance 
any  reason  for  giving  preference  to  the  sudden  withdrawal 
method. 


The  case  in  point  is  shortly  as  follows  : 

On  Febrnnry  2na  a  man,  aged  54,  of  flabby  constitution,  was 
admitted  to  my  e-inatorium  with  a  history  of  very  hea\'y  and 
continuous  driukiug  of  many  months'  duration.  Up  to  January 
31st  his  usual  daily  consumption  baJ  been  recentlv  about  a  pint 
and  a  half  of  spirits  (mostly  whisky)  a  day.  Ou  February  Ist,  iu 
preparation  for  coming  liere,  he  tried  to  cut  down  liia  qnantity 
and  took  only  a  little  over  half  a  piut,  on  Tuesday  on  arrival  ho 
bad  had  only  'one  gill  and  a  glass,"  and  was  very  proud  of  the 
fact,  which,  judgiug  by  the  state  he  was  in— sweating  and 
tremulous -and  the  consequent  urgent  need  he  must  have  felt 
for  stimulant  he  had  every  right  to  be.  I  gave  him  on  arrival 
at  6  p.m.  3  oz.  of  whisky,  and  on  going  to  bed  at  7.30  p.m.  3  oz. 
more,  with  2  drachms  of  paraldehyde  and  40  grains  of  potassium 
bromide.  He  went  to  slee|)  at  once,  and  was  sleepiug  when  I 
last  saw  him  that  ni^ht  at  11.45. 

At  8  a.m.  I  was  called  to  Lim,  and  found  him  half  dressed  and 
iu  a  very  e.xcited  state— no  knowledge  of  where  he  was,  how  he 
got  here,  or  who  I  was,  aud  under  the  delusion  that  solne  con- 
spiracy had  bceu  hatched  against  him.  The  perspiration  was 
pouring  off  liis  head  and  face,  and  his  pulse  was  lull  and  rapid  ; 
tongue  and  hands  Ircnmlous.  On  being  refused  permission  to 
leave  his  room  he  became  violent,  and  tried  to  break  out 
through  the  window.  I  began  treatment  by  giving  him 
j\,  gram  of  apomorphine  for  its  sedative  effect.  "Under  this  he 
quickly  became  less  excited,  and  we  were  able  to  get  him  back 
to  bed.  As  he  now  utterly  refused  whisky,  he  was  given  it  in 
bovril,  aud  in  the  form  of  "egg-flip,  iu  which  he  took  it  readily. 
Iu  this  way  he  took  rather  more  than  15  oz.  up  to  10  p.m. 
Medicinally,  during  the  first  day  he  had  j'b  grain  apomorphine, 
^  grain  morphine,  valeriauatei  and  20  grains  of  chloral  aud 
40  grains  of  potassium  bromide  every  three  hours.  No  aperient 
was  given,  as  he  already  had  sharp  diarrhoea.  He  remained 
delirious  all  day,  but  towards  evening  the  restlessness  and 
talkativeness  subsided,  and  after  a  draught  of  2  drachms  of 
paraldehyde  he  fetl  asleep,  and,  but  for  short  intervals  at 
2  a.m.  and  7  a.m.,  when  he  was  given  the  bromide  mixture 
and  3  oz.  of  whisky  in  milk,  he  slept  for  eight  hours. 

When  I  next  saw  him,  at  9  a.m.  on  February  4th,  he  was 
quite  rational,  but  without  any  recollection  of  his  journey  or 
his  arrival,  a  want  of  memory  for  recent  events,  which, 
however,  returned  fully  during"  the  day.  There  was  slight 
tendency  to  be  "  light-headed  "  jnst  prior" to  going  to  sleep  the 
two  follo\ving  nights.  With  this  exception  his  recovery  was 
iminterrupted. 

For  five  nights  he  was  given  a  gradually  diminishing  draught 
of  paraldehyde,  and  has  had  seven  to  eight  hours'  sleep  every 
night,  both  when  taking  and  since  giving  up  the  draught  and 
whisky.  No  whisky  was  given  after  the  seventh  day,  and  the 
bromide  mixture  gave  way  to  a  tonic  on  the  fifth  day. 

I  am  satisfied  from  past  experience  that  the  drugs 
played  a  very  minor  part  in  aborting  this  attack,  and  that 
but  for  the  reversion  to  the  alcohol  it  would  have  developed 
and  run  its  usual  course,  and  I  attribute  the  commencing 
attack  to  the  patient's  attempt  on  February  1st  and  2nd 
to  wean  himself,  and  feel  sure  that  had  he  come  to  me 
without  making  any  such  attempt,  no  such  attack  would 
have  shown  itself. — I  am,  etc., 

J.  W.  AsTLEY  Cooper, 
Medical  Superintendent  Ghjilwoods  Bonatorimn, 

February  15th.  near  Cockennouth. 


THE  RUM  RATION.  , 

Sir, — The  prevailing  epidemic  prevented  me  from  reply- 
ing at  once  to  Dr.  Astley  Cooper's  kindly  but  erroneous 
estimate  of  my  knowledge  of  the  "  effects  of  varying  doses 
of  alcohol  (and  especially  rum)  on  mind  and  bodj-." 

Though  he  agrees  with  me  that  a  regular  rum  ration  is  a 
bad  thing  for  the  soldier,  and  I  with  him  that  vastly  too 
much  alcohol  is  being  drunk  at  home.  Dr.  Astley  Cooper 
goes  so  far  as  to  suggest  that  my  statements  as  to  the 
effects  of  2J  oz.  of  rum  "  defeat  their  own  purpose,"  and 
that  instead  of  my  advice  of  national  total  abstinence 
"  being  taken  because  it  carries  unquestionable  weight  of 
reason  and  proof,"  it  lays  me  '•  open  to  ridicide."  Ridicule  I 
From  whom  ? 

Since  every  statement  I  have  made  on  this  subject  is 
based  on  scientific  reasons,  on  scientific  experiments,  and 
on  published  statistics,  the  only  possible  ridicule  I  can  be 
exposed  to  is  either  that  from  persons  who  are  uninformed 
or  persons  who  themselves  drink  .spirits,  and  who,  Uke  all 
victims  of  a  drug  habit,  are  too  narcotized  to  learn  the  real 
effects  of  small  doses  of  alcohol,  or  to  appreciate  that  it  is 
only  by  total  abstinence  that  a  man  can  become  a  true 
patriot — that  is,  serve  his  country  with  his  fullest  efiiciencv, 
and  economize  her  resources  instead  of  squandering  them 
on  a  selfish  indulgence  of  an  injurious  taste. 

Take,  for  instance,  the  first  of  Dr.  Astley  Cooper's 
doubts — namely,  whether  it  is  true  that  2J  oz.  of  rum 
do  any  hai-m  to  "shooting" — a  point  by  the  way  on 
which  the  lives  and  success  of  our  troops  entirely  depend. 
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n  Dr.  Cooper  wiU  turn  to  page  107  of  n  little  sliilliug  book 
bv  Dr.  Mary  Sturge  Rud  myself,  called  Alcohol  and  ike 
Human  Body,  he  will  find  reference  to  the  exliaustive 
experiments  made  by  the  Swedish  army  authorities,  who 
discovered  that  half  our  rum  ration  caused  a  deterioration 
of  50  per  cent,  in  accuracy  of  rifle  shooting.  In  our  new 
edition  we  are  adding  not  only  Admiral  Sir  John  Jcllicoes 
splendid  philippic  against  ruin  (delivered  in  1911)  but  also 
the  results  obtained  bv  Captain  Ogilvy,  late  Gunnery 
Instructor  to  H.M.  Navy,  who  worked  out  charts  and 
curves  revealing  such  deterioration  in  big  gun  shooting 
caused  by  rum,  that  admirals  have  for  some  time  made 
it  a  practice  to  take  their  squadrons  out  of  harbour  for 
twenty-four  hours  at  least  before  any  gun  laying  tria  s, 
so  that  the  best  scores  shall  be  got,  as  they  only  can  be 
aot— namely,  by  abstainers.  But  I  need  not  pursue  point 
bv  point,  fo'r  the  facts  I  alluded  to  in  my  article  are  all 
similarly  published  in  the  literature  of  the  rum  ration. 

As  regards  Dr.  Astley  Cooper's  depressing  ideas  about 
the  scruples  of  our  medical  colle.agues  in  the  service  as  to 
the  kind  of  certificate  thty  put  their  names  to,  I  am  afraid 
Dr.  Cooper's  pessimism  partly  arises  from  the  fact  that  he 
did  not  fully  recognize  my  point,  namely,  that  by  H.M. 
Regulation  34  the  order  for  the  issue  of  the  rum  is  given 
not'^by  the  medical  officer  but  by  his  military  superior,  the 
officer  commanding,  upon  whom,  therefore,  the  direct 
responsibility  rests.  ,       ».  n 

I  agree  that  it  is  obvious  no  medical  officer  could 
honestly  sign  any  such  statement  as  that  laid  down  in  the 
Regulation,  namely,  that  a  "rum  ration  is  absolutely 
necessary  for  safeguarding  the  health  of  the  troops."  As 
regards  a  real  alternative  to  the  rum  ration  I  must  refer 
Dr.  Astley  Cooper  again  to  my  article  where  it  is  fully 
dealt  with.  ■     ,    c    ^ 

Dr.  Mercier's  aspersions  on  my  article  are  typical  of  the 
man  who  two  years  ago  repaid  the  hospitality  of  the 
(Birmingham)  Midland  Medical  Society  with  a  diatribe  in 
favour  of  alcohol  and  drinking  in  which  ho  supported  his 
untrue  the.sis,  that  there  is  little  drinking  in  this  country, 
by  an  astoundiugly  false  version  of  the  (published!  national 
statistics  of  convictions  for  drunkenness.  A  fortnight 
later  he  was  compelled  to  withdraw  every  one  of  his  so- 
called  figures,  but,  of  course,  in  the  interval  '•  the  lie  had 
time  on  its  own  wings  to  fly,"  and  was  well  circulated  by 
the  liquor  trade  as  a  medical  authority's  support  of 
drinking. 

Vulgar  abuse  I  frequently  have  to  endure,  but  when  it  is 
accompauic.  by  such  literary  misconduct  on  questions  of 
public  health  and  national  safety  there  is  no  obligation 
upon  me  to  notice  it  as  on  the  present  occasion. — 
I  am,  etc., 
London.  W..  Feb  13tb.         VICTOR  HoKSLEY. 

Sib. — I  am  glad  to  read  that  Dr.  Robert  Simpson  states 
"so  far  as  I  see"  the  letters  in  the  British  Medical 
JocuNAL  do  not  refute  a  single  argument  in  Sir  Victor 
Horsley's  article.  I  am  afraid  this  pious  opinion  is  not 
shared  or  endorsed  by  the  majority  of  the  readers  of  the 
Journal.  I  myself  think  Dr.  Charles  Mercier's  letter  did 
so  in  a  very  able  and  convincing  manner. 

J  do  not  think  for  one  moment  the  army  medical  officers 
desire  to  be  cleared  of  any  charge  by  Sir  Victor.  It  is  only 
rea-sonable  to  presume  that  the  military  authorities  con- 
sulted the  army  medical  board  before  agreeing  upon  the 
issue  of  the  rum  ration,  and  the  board  rightly  endorsed  the 
proposal. 

The  rum  ration  is  no  substitute  for  any  food,  but  an 
"  extra."  I  agree  with  Sir  A'ictor  that  a  teetotal  soldier 
.should  be  provided  with  an  alternative  "  extra,"  but  surely 
not  coffee.  I  find  from  long  experience  as  a  dictarian  that 
coffee  is  a  very  lianuful  beverage  to  many.  In  my  own 
case  a  largo  cup  of  coffee  will  cause  a  severe  headache, 
dyspepsia,  and  an  irregular  action  of  the  heart.  I 
remember  Sir  Pcarce  Gould  stating  once  that  it  had  a 
similar  effect  upon  himself,  and  he  is  no  friend  of  alcohol. 
A  good  substitute  would  be  half  a  pint  of  cocoa  luldcd  to 
half  a  pint  of  milk  made  from  dry  or  condensed  milk. 

Dr.  Simpson  .states  what  a  soldier  told  him  as  to  the 
rum  ration,  but  I  can  quote  a  case  with  a  direct  opposite 
opinion,  of  a  cousin  of  mine,  who  writes:  "The  rum  ration 
is  a  great  comfort  in  the  trenches  ;  it  makes  you  sleep  and 
dream  of  Lome."  These  opinions  have  no  scientific  value. 
Again,  it  would  seem  that  Dr.  Simpson  wishes  to  draw  a 


red  lierring  across  the  path  of  discussion  by  introducing 
the  Russian  spirit  vodka,  a  new  spirit  distilled  from  ryo 
with  irritating  pioiierties,  w'hich  it  is  quite  unscientific  to 
compare  with  the  properties  of  pure,  well-matored  rum 
upon  the  system. 

The  point  I  would  like  to  lay  particular  stress  upon  is 
that  if  intelligent  men  are  treated  like  children  it  will  (\o 
serious  harm  to  voluntary  recruiting  and  cause  much  dis- 
content in  the  army.  Rum  rations  being  an  extra,  let  it 
bo  a  voluntary  one,  with  an  efficient  substitute. 

The  voice  of  the  profession  I  am  certain  is  in  favour  of 
this  extra  r.atiou  of  rum  as  being  beneficial,  and  the  small 
army  of  teetotalers  who  think  it  harmful  have  a  perfect 
right  to  their  opinion,  but  cannot  be  allowed  to  be  dicta- 
torial and  make  unfair  statements  and  comparisons. — 
I  am,  etc., 
London.  W.,  Feb  13ih.  ThoMAS  DutTON. 


THE   VACCINATION   QrESTION. 

SiK, — I  have  to  thank  you  for  the  very  fair  manner 
in  which  you  summarize  my  position  in  your  review  of 
my  book,  in  your  issue  for  February  13th.  I  note  with 
giatification  that  you  consider  the  work  '•  certainly  merits 
the  dispassionate  consideration  of  epidemiologists."  You 
proceed,  however,  to  say  that  you  are  unable  to  endorse 
my  conclusious  because  I  have  not  proved  statistically  to 
your  satisfaction  that  sanitation  alone  is  superior  (as  a 
means  of  protecting  a  community  against  smallpox)  to 
sanitation  jilits  vaccination. 

You  admit  that  tlie  data  for  such  statistical  proof  are 
difficult  to  obtain,  but  I  would  go  further  and  say  that  for 
a  satisfactory  comparison  such  as  j-ou  suggest  they  are 
non-existent,  iuasmuch  as  practically  no  other  town  besides 
Leicester  has  seriously  attempted,  over  a  sufficient  number 
of  years,  to  make  the  experiment  of  dispensing  with 
infantile  vaccination  and  at  the  same  time  of  depending 
upon  sanitation.  I  would  submit,  therefore,  that  you  aro 
making  an  unreasonable  and  impracticable  demand. 

Moreover,  I  couteud  that  in  a  question  like  that  of 
compulsory  infantile  vaccination  as  a  State  institution  the 
onus  of  proof  rests  with  the  advocates  of  compulsion,  and 
cannot  in  fairness  be  put  upon  those  who  merely  appeal  for 
reconsideration.  Surely  it  is  sufficient  if  the  latter  can 
show  that  the  arguments  which  have  hitherto  been  relied 
upon  by  the  advocates  of  compulsion  are,  to  a  large 
extent,  no  longer  tenable  in  the  light  of  modern  ex- 
perience.— I  am,  etc., 

Leicester.  Feb.  16tb.  C.  KiLLICK  MiLLARD. 


THERAPEUTICS  AND  ORGANIC  EXTRACTS. 

Sir, — In  the  Journal  of  February  6th  there  are  contri- 
butions by  a  physiologist  and  two  physicians  on  the  thera- 
peutics of  organic  extracts.  Since  I  learnt  by  experi- 
ment and  careful  observation  that  it  is  our  food  that  cau.sc.s 
nearly  all  the  ills  to  which  flesh  is  heir,  I  have  little 
patience  with  any  attempt  to  relieve  symptoms,  cither  by 
drugs  or  organic  extracts  without  calling  attention  to  the 
cause  and  having  it  removed.  Thus,  if  Dr.  Hertz,  who 
suffers  from  asthma,  knew  when  and  what  to  eat,  and 
generally  how  to  live,  he  would  have  no  asthma.  I  am 
glad  to  learn  that  Sir  John  Byers  has  treated  a  severe 
case  of  preeclamptic  toxaemia  on  the  elimination  prin- 
ciple, which  has  been  found  to  reduce  the  .mortality.  If 
my  tlieory  is  correct — and  I  feel  sure  that  whoever  tests 
it  will  find  it  is  true — the  elimination  jirinciple  is  that  on 
which  the  .success  of  treatment  in  any  caso  will  depend. 
The  skin  is  at  fault  in  asthma,  and  once  it  can  act 
naturally  the  asthma  will  cease.  When  physiologisls 
teach  us  the  physiological  action  of  our  common  foods, 
tliere  will  be  no  need  either  for  organic  extracts  or  drugs. 
Our  food  will  be  our  physic. — I  am,  etc., 

Hrtwick,  Feb.  13th.  Jo"^  HaDDON,  M.D, 


THE  DEARTH  OF  RESIDENTS  FOR  IIOSriT.\LS. 

Sir, — If  the  hospitals  are  really  in  as  great  difficulties 
as  they  say,  may  I  venture  to  suggest  that  it  may  bo 
necessary  for  them  during  this  crisis  to  depart  from  some 
of  their  regular  customs".'  Could  they  not  accept  married 
men  as  residents,  and  either  provide  married  quarters  or 
a"ree  to  Laving  a  "  resident  "  living  out  but  near  and  ou 
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the  telepliono.    In  such  a  case  it  iiiiglit  be  necessary  to 
raise  the  salary  somewhat  to  iiiakc  it  a  Hving  wage. 

If  this  could  be  done,  then  sonic  of  us  who  are  unable 
to  return  to  our  hospitals  abroad  till  after  the  war  would 
be  able  to  help.  This  may  not  be  possible  in  all  hospitals, 
but  undoubtedly  should  be  in  some.  If,  however,  they 
pi-efer  •'  to  close  a  largo  part  of  the  establishment  "  rather 
than  arrange  for  a  married  man  or  otherwise  depart  from 
their  habitual  nroove,  th.  our  services  towards  alleviating 
the  difficulty  must  go  begging. — I  am,  etc. 


February  lOiti. 


M.vnr.iED. 


JKi^iiual  ^iHus. 


The  British  Medical  Benevolent  Fund  Guild  appeals 
for  gifts  of  second-hand  clothing,  boots  and  shoes  in  good 
condition,  also  household  linen.  The  gifts  should  be  sent 
to  the  Secretary,  British  Medical  Benevolent  Fund  Guild, 
43,  Bolsovcr  Street,  W. 

At  the  recent  examination  for  sanitary  inspectors  under 
the  Public  Health  (Loudon)  Act.  1891.  held  by  the  Sanitary 
Inspectors  Examination  Board,  nine  candidates  passed : 
of  these  Ave  were  ladies,  four  of  whom  had  been  students 
of  the  National  Health  Society,  and  one  of  Bedford  Col- 
lege ;  the  four  successful  male  candidates  had  been  students 
at  the  Royal  Sanitary  Institute. 

The  special  organization  of  the  British  Fire  Prevention 
Committee  to  meet  the  war  emergency  has  completed  its 
first  half-year's  work.  It  bas  issued  large  numbers  of  fire 
warnings,  has  established  an  office  for  dealing  w  ith  all 
technical  inquiries,  and  has  formed  a  special  Are  survey 
force  of  80  honorary  fire  surveyors  with  special  duties  and 
300  tire  brigade  officers  and  men  available  at  short  notice. 
Several  patrols  have  already  been  requisitioned  from  this 
force,  and  the  flre  survey  force  has  dealt  with  some 
2C0  surveys,  some  involving  inspection  of  as  many  as 
50  individual  buildings. 

At  tlie  annual  meeting  of  the  Scottish  Society  for  the 
•  Prevention  of  Vivisection,  held  in  Edinburgh  on  February 
15th,  Miss  L.  I.  Lumsdeu,  LL.D.,  who  presided,  said  that 
the  society  had  had  nothing  to  do  with  the  agitation 
against  inoculation  though  they  might  not  like  the  idea. 
for  they  believed  that  sanitary  measures  and  cleanliness 
ous;ht  to  be  good  enough,  yet  it  had  been  ascertained  that 
no  animals  were  used  for  the  preparation  of  the  fluid  or 
its  standardization.  A  resolution  ot  sympathy  with  the 
work  of  the  antivivisection  societies  was  moved  by  a 
clergyman  and  seconded  by  another,  and  carried 
unanimously. 

Mn.  AxDitEW  Melrose  will  publish  almost  immediately 
2hj  Ejcpcricnces  a$a  German  Prisoner,  by  Mr.  L.  J.  Austin, 
Surgical  Registrar  to  the  London  Hospital,  who  was  a 
mend)er  of  the  first  British  unit  of  the  Belgian  Red  Cross 
Society.  He  was  arrested  as  a  spj-almost  immediately  after 
landing  in  Belgium,  and  was  kept  a  close  prisoner  in  various 
German  forti-esses  for  four  months  and  a  half.  A  Surgeon 
■in  lidfiiutn  is  the  title  of  a  book  which  Mr.  Arnold  hopes 
to  have  ready  by  the  end  of  the  month.  The  author, 
Mr.  H.  S.  Souttar,  assistant  surgeon  at  the  West  London 
Hospital,  was  one  of  the  surgeons  in  charge  of  the  British 
Field  Hospital,  which  began  its  work  at  Antwerp  last 
September,  and  got  away  in  good  order  befoi-e  the  Gennan 
occupation  of  that  city. 

The  fifth  annual  meeting  of  the  council  of  the  Associa- 
tion of  Medical  Women  In  India  was  held  at  Lucknow  on 
December  31st,  1914,  January  1st  and  2nd,  1915,  when  five 
members  and  three  visitors  were  present.  Proposals  for 
the  better  development  of  the  association  throughout 
India  were  discussed.  It  was  decided  to  address  the 
Viceroy,  offering  the  loyal  services  of  the  association  in 
the  present  emergency,  and  suggesting  various  ways  in 
■which  medical  women  miglit  help  to  supply  the  deficiencies 
due  to  the  transfer  to  military  duty  of  many  civil  I. M.S. 
officers.  The  training  of  the  indigenous  dliais  (midwives) 
proved  a  most  interesting  subject  for  discussion ;  tho 
practical  points  which  emerged  were  embodied  in  a  note 
addressed  to  the  Executive  Committee  of  the  Victoria 
Memorial  Scholarships  Fund,  founded  for  the  purpose  of 
training  Indian  midwives. 

DUBISG  the  last  few  months  some  Territorial  battalions 
have  been  sent  to  India,  to  replace  regiments  of  the 
regidar  army  withdrawn  for  service  at  the  front.  These 
battalions  are  mostly  composed  of  young  soldiers,  and  few 
of  them  can  have  had  previous  experience  of  life  in  India. 
The  advantage  of  giving  to  these  troops  some  advice  on 
the   preservation  ot  health   in  tho  tropics   is  obvious. 


Licuieuam  I  olouel  E.  H.  Elliot,  I.M.S.,  delivered  to  a 
division  of  the  Territorial  army  a  lecture  which  lie  has 
printed  in  a  pamphlet  entitled  The  Care  0/  Uealih  in  India  ; 
in  the  brief  compass  of  sixteen  small  pages  is  packed  much 
useful  advice  ou  the  subject.  Drinking  water  and  other 
beverages,  milk,  aerated  waters,  etc, ;  food  and  its 
preparation,  the  kitchen,  and  coolung  titonsils  ;  and 
clothing  and  protection  against  the  sun  arc  each  treated 
in  turn.  A  few  words  are  added  011  malaria,  on  snakes, 
on  venereal  diseases,  and  on  the  treatment  of  Indians. 
The  advice  given  is  uniformly  good  and  useful.  The  dis- 
tribution of  copies  of  the  pamphlet  to  all  battahons  going 
to  India  or  Egy  pt  is  much  to  be  desired. 

The  Life  Assurance  Medical  Officers'  Association  was 
founded  in  1894  to  discuss  the  medical  aspects  of  hfe 
assurance.  Tho  great  development  ot  the  study  of 
prognosis  in  regard  to  life,  acciilenl,  and  sickness  insur- 
ance, and  the  problems  presented  to  tlic  medical  pro- 
fession by  the  administration  of  the  Emjiloycrs'  Liability, 
Workmen's  rompensation,  and  National  Insurance  Acts, 
have  induced  the  society  gradually  to  extend  its  scope, 
and  its  name  has  been  changed  to  the  Assurance  Medical 
Society.  The  Tranmctions  for  the  years  1912  and  1913 
have  recently  been  issued,  and  form  an  octavo  volume  of 
nearly  300  pages.  During  these  years  the  president  was 
Dr-.  F.  dc  Ilavillaud  Hall,  who  has  recently  been  succeeded 
by  Dr.  R.  Jlingston  Fox.  The  volume  contains  the  presi- 
dential address  of  Dr.  Hall  ou  the  statistics  of  the  rated- 
up  lives  of  the  Rock  Life  Assurance  Company,  which  led 
to  an  iutcrestuig  debate.  Among  other  papers  in  the 
volume  are  those  by  Dr.  A.  Caddy,  on  life  insurance  in 
India;  by  Dr.  H.  G.  Turney,  ou  the  habit  of  smoking  in 
its  relation  to  the  insurance  examiner ;  by  Dr.  James 
Mackenzie,  on  prognosis  of  heart  affections  from  the  life 
assurance  aspect ;  and  a  general  discussion  on  experiences 
of  cases  of  substandard  lives.  The  subscriirtion  to  the 
society  is  1  guinea  a  j"ear  for  London  members,  and 
1  guinea  every  two  years  for  country  members.  The 
Transactions,  to  which  members  are  entitled,  are  pub- 
lished in  a  volume  every  two  years.  The  honorary 
secretaries  of  the  society  are  Drs.  R.  A.  Young  and  Otto 
May,  and  further  particulars  may  be  obtained  by  applying 
to  the  former  at  57,  Harley  Street,  London,  W. 

The  question  of  "  Tall  versus  Short  Men  for  the  Army," 
which  has  been  discussed  at  some  length  in  the  JOUENAL, 
was  considered  at  a  meeting  of  the  Royal  Sanitary  Insti- 
tute, in  London,  on  February  9th,  when  Dr.  M.  S.  Pembrey 
read  a  pai^er  upholding  the  view  that,  under  modern  con- 
ditions of  warfare,  short  men  were  by  no  means  at  a 
disadvantage,  but  in  many  respects  to  be  preferred  as 
soldiers,  to  tall  men.  The  essential  organs  in  the  head 
and  trunk  were  often  better  developed  in  the  short  than  in 
the  tall  ni an.  The  smaller  man  possessed  greater  agility, 
and  his  requirements  as  to  food,  clothing  and  space  for 
accommodation  were  smaller.  Dr.  Pembrey  urged  that 
the  psychological  factor,  which  specially  influenced  enlist- 
ment in  the  present  war,  was  of  the  utmost  imiiortance 
in  the  selection  of  soldiers,  and  this  had  no  relation 
whatever  to  the  question  of  height.  If  short  men  were 
admitted  freely  to  the  army,  they  must  be  graded  so 
that  tall  and  short  men  would  not  march  together.  In  tlie 
discussion.  Dr.  C.  W.  Saleeby  spoke  of  the  importance  of 
being  assured  that  the  shortness  of  a  recruit  was  not  duo 
to  constitutional  weakness  the  result,  perhaps,  of  rickets. 
Dr.  Leonard  Hill  praised  the  work  of  the  Physiological 
Committee  of  the  Army  Medical  Advisory  Board,  espe- 
cially in  regard  to  its  inquiries  into  the  food  values  of 
rations.  Surgeon-General  Evatt  upheld  Dr.  Pembrey  in 
his  insistence  ou  tbe  importance  of  the  psychological 
factor,  and  criticized  recruiting  methods.  He  regarded 
the  height  standard  as  a  relic  of  the  "shock  tactics" 
which  the  magazine  rifle  had  made  a  thing  of  the  past. 
Dr.  Nash  said  that  work  as  a  voluntary  examiner  of  recruits 
had  convinced  him  of  the  absurdity  of  many  of  the 
standards  of  enlistment  imposed.  To  exclude  the  shoit, 
sturdy  Lancashire  miner  for  lack  ot  inches  was  ridicu- 
lous. Surgeon  -  General  Sir  W.  Launcelot  Gubbins, 
K.C.B.,  who  presided,  supported  the  view  that  small  men 
were  to  be  preferred  for  the  army  if  they  were  of  good 
general  physique. 

De.  Wurtz,  Director  of  Vaccination,  has  announced  to 
the  Academy  of  Medicine  that  revaccination  will  probably 
be  made  obligatory  in  all  detention  camps  in  France.  A 
year  ago  he  published  an  article  ou  this  subject,  in  which 
he  drew  attention  to  the  risk  of  epidemics  and  contagious 
diseases  for  non-belligerents,  in  invaded  districts,  owing  to 
exhaustion  and  famine.  He  recalled  the  war  in  1870,  in 
which  small-pox  alone  claimed  200,000  victims  in  France, 
■whilst  the  army  lost  23,400  combatants,  and  Paris  itseW 
lost   15,421  inhabitants  from  the  'jama  disease  in  1871. 
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He  considers  tliat  there  are  millions  of  men  and  ^vomen 
at  present  in  France  in  a  susceptible  condition,  and  that 
medical  practitioners  should  do  ^Ycrytbing  in  their  power 
to  persuade  their  own  households  and  their  patients  to  be 
revaccinated.  He  refers  to  errors  of  technique,  which 
render  the  operation  less  effective  and  contribute  to  spread 
a  horror  of  vaccination.  Sometimes  the  needle  is  sterilized 
by  being  heated  to  a  dull  red,  and  is  immediately  dipped 
into  the  lymph.  Sometimes  the  ai-m  is  gashed  and  blood- 
stained, or  is  pricked  deeply,  with  cousequent  breaking 
dov.-n  of  the  skin.  He  adds  that  many  medical  men  do 
not  realize  that  the  process  should  be  one  of  scarification, 
not  puncture.  He  considers  that  three  pohits  should  bo 
selected,  about  3  to  4  cm.  apart,  and  that  the  scarifications 
should  be  only  2  to  3  mm.  long,  and  made  by  a  needle. 

The  Brighton  and  Hove  Medical  Emergency  Committee 
has  issued  a  scheme  tor  medical  attendance  by  members 
of  the  profession  on  persons  wounded  consequent  on  an 
air  or  sea  bombardment  of  the  towns  of  Brighton  and 
Hove.  The  committee,  whose  memorandum  bears  the 
signatures  of  Mr.  J.  L.  Otter,  Mayor  of  Brighton  :  Mr. 
A.  R.  Sargeant,  Mayor  of  Hove  ;  and  Dr.  E.  Kosrland 
Fothei-gill,  Honorary  Secretary,  desires  that  it  should  be 
understood  that  these  arrangements  are  not  contemplated 
owing  to  any  immediate  apprehension  of  such  an  attack, 
but  merely  as  a  precaution  proper  under  existing  circum- 
stances. The  scheme  will  be  carried  out  in  co-operation 
with  the  local  ijolice.  Its  chief  principles  are  :  (1)  That, 
as  far  as  possible,  all  first-aid  treatment  be  given  only  at 
a  dressing  station  ;  (2)  that  injured  persons  be  invited  to 
go  at  once  to  the  nearest  dressing  station,  if  able  to  do  so  ; 
(3j  that  in  the  case  of  others  a  message  for  a  doctor  and 
stretcher  be  sent  at  once  to  the  nearest  dressing  station  ; 
(4)  that  all  persons  who,  in  the  opinion  of  the  doctor  in 
charge  of  the  station,  are  able  to  proceed  home  after 
flrst-aid  be  allowed  to  do  so,  and  be  advised  to  call  in 
their  own  doctor  later;  (5)  that  those  injured  persons 
requiring  removal  to  their  own  home,  or  to  a  nursing 
home  or  hospital,  by  ambulance  be  collected  at  the 
dressing  stations ;  and  (6)  that  the  full  names,  addresses, 
and  ultimate  destination  of  all  iujm-ed  persons  be  regis- 
tered at  the  dressing  stations.  Several  forms  are  issued 
with  the  scheme.  One  is  for  a  letter  of  thanks  to  a  doctor 
who  offers  his  professional  services  in  the  event  of  a 
raid,  with  directions  as  to  how  he  is  to  act ;  a  brassard, 
to  be  put  on  directly  the  necessity  for  his  services 
arises,  will  be  sent  to  the  applicant  with  the  letter. 
A  similar  form  is  to  be  issued  to  the  doctor,  who  is 
to  attend  at  his  private  address  ready  for  a  signal  sum- 
moning him  to  a  dressing  station,  and  another  for  the 
doctor  whom  the  committee  has  attached  to  the  Ambu- 
lance Department,  North  Road,  under  the  control  of 
Dr.  W.  H.  Brailey.  Emergency  dressings  will  also  bo 
distributed,  each  with  a  form  detailing  the  contents  of  the 
parcel,  and  a  request  that  it  be  not  opened  until  actually 
required.  Each  dressing  station  -n-ill  also  be  supplied 
•with  2  lb.  of  picric  acid  lint  for  burns.  The  two  mayors 
are,  we  arc  informed,  engaged  this  week  in  a  round  of 
visits  to  the  twenty-nine  dressing  stations  now  organized, 
meeting  the  members  of  the  committee.  Out  of  ninety 
civilian  doctors,  seventy-eight  have  offered  their  services, 
as  have  300  youths  and  bojs  from  the  various  boy 
organizations  in  the  district,  to  act  as  stretcher-bearers, 
messengers,  and  cyclists.  Nurses  from  the  local  hospitals 
and  nursing  organizations,  stretcher-bearers  from  the 
Home  Trotection  Brigade,  and  special  constables  are  also 
ready-  to  assist.  The  doctors  and  others  have  already 
been  appointed  to  their  posts.  The  cost  of  the  scheme 
will  be  met  through  the  borough  councils  of  Brighton  and 
Hove. 

The  late  Mr.  Bernard  Pitts,  F.R.C.S.,  who  died  in 
December  last,  left  estate  of  the  gross  value  of  £16.104, 
with  net  personalty  £15,638. 


UNIVERSITY  OF  OXFORD. 
The  examination  for  the  Diploma  of  Ophthalmologv  will  com- 
mence on  Monday.  Julv  19tli,  and  for  the  Diploma  in  Public 
Health  on  Tuesday,  .June  Ist. 

The  Board  of  tiic  FuciiUv  of  Medicine  gives  notice  that  the 
certillcates  in  anaesthetics  (No.  11),  prticticul  pluumacv  (No.l2i, 
and  practical  pharmucology  (No.  13i,  will  be  accepted  on  the 
old  forms  (sec  K.xamination  .statutes,  p.  232.  ed.  1914j,  at  all 
exaipinatious  held  before  Micliaelruns  Terra,  1916.  At  the 
examination  in  Michaelmas  Term,  1916,  and  afterwards  only 
the  new  forms  of  certificate  will  be  accepted. 


ENIVEESITT  OF  DURHAM. 

Coli.f.';e  of  Medicine,  Newoastle-upoxTvxe. 
J'reseiitation  to  Sir  O.  Hare  Fliitipsoii. 
Previous  to  the  commencement  of  the  business  at  the  annual 
meeting  of  Council,  held  on  February  9th,  an  illuminated 
address,  in  Latin,  was  presented  to  Professor  Sir  G.  H.  I'hilipson, 
M.D..  the  President  of  the  College,  congratulating  him  oa  the 
completion  of  his  fifty  years'  service  to  the  College. 

The  Vice  Cliairraari  o'l  the  Council,  Alderman  W.  J.  Sanderson, 
J. P.,  iutroilnced  the  matter,  and  called  upon  Professor  David 
Drummoiul,  M.D.,  to  read  aud  present  the  address.  Sir  George 
Philipson  thanked  the  members  of  Council  and  his  colleagues 
for  the  address,  which  he  would  treasure  and  preserve. 

The  following  is  a  free  translation  of  the  address  into  English  : 

To  Sir  George  Hare  Philipsok.  Knight,  Master  of  Arts, 
Doctor  of  Medicine,  Doctor  of  Civil  Law,  Doctor  of  Laws, 
Fellow  of  the  Koyal  College  of  Physicians,  President  of  the 
University  of  Durham  College  of  Medicine,  from  the 
Council,  the  Professors,  aud  Lecturers  of  the  College, 
Greeting : 

In  compliance  with  the  wishes  of  your  colleagues,  we 
have  the  greatest  pleasure  iu  conveying  to  you.  Sir,  the 
congratulations  of  the  College  on  yoiir  completion  of  fifty 
years  of  devoted,  courteous,  aud  distinguished  service  as  a 
medical  teacher. 

Nothing  could  he  more  appropriate  to  the  auspicious 
occasion  of  your  Jubilee  as  a  member  of  the  Staff  than  to 
record  our  sense  of  gratitude  and  admiration  for  your  faith- 
ful discharge  of  a  notable  series  of  ottices.  Whether  your 
office  has  been  that  of  Lecturer  on  Pathology,  or  Professor 
of  Medicine,  Honorary  Secretary  of  the  College,  or  its 
President,  tlie  same  care  aud  courtesy  have  characterized 
your  performance  of  duty.  It  affords  us  particular  gratifi- 
cation to  recollect  that  your  experience  and  urbanity,  Mr. 
President,  are  still  available  to  guiae  tlie  deliberations  of 
the  College. 

William  .John  Saxdersok. 

EOBEKT  HOWDEK. 

Newcastle-upou-Tvne, 
June,  1914. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  Council   was  held  on  February  11th,   when  Sir 
W.  Watson  Cheyne,  President,  was  in  the  chair. 

Issue  of  Diplomas. 
Diplomas  of  membership  were  granted   to    112    candidates 
found  qualitied  at  the  recent  examinations  ;  and  to  6  in  public 
health,  conjointly  with  the  Royal  College  of  Physicians. 

Diisection. 

The  President  reported  that  conferences  had  been  held  with 
representatives  of  the  licensed  teachers  iu  Loudon,  and  that  the 
Council  had  decided  to  address  a  letter  to  the  Home  Secretary, 
pointing  out  the  difficulty  of  obtaining  an  adequate  supply  of 
bodies  for  dissection  aiid  practical  instruction  iu  operative 
surgery. 

Court  ofUxaminers. 

Mr.  Jolm  Murray,  of  the  Middlesex  Hospital,  was  elected  in 
the  vacancy  occasioned  by  the  retirement  of  Mr.  Bilton  Pollard. 
Mr.  C.  A.  Ballance  was  elected  a  member  of  the  Board  of 
Examiners  iu  Dental  Surgery. 

Bradshauj  Lecture. 
The  President  reported  that  he  had  appointed  Sir  Anthony  A. 
Bowlbv  as  Bradshaw  Lecturer  for  the  ensuing  year. 


CONJOINT  BOARD  IN  ENGLAND. 
At  a  meeting  of  Comitia  of  the  Royal  College  of  Physicians  on 
.lauuarv  28th  and  of  the  Council  of  the  Royal  College  of 
Surgeons  cu  February  Uth  diplomas  of  L.R.C.P.  and  M.K.C.S. 
were  respeclivelv  conferred  upon  114  candidates  (incUuIiiig 
three  ladiesi  who" had  passed  the  Final  Examination  iu  Modi- 
cine,  Surgery,  and  Midwifery  of  the  Conjoint  Board : 

C.  M.  Autbouy,  Ma-.-y  E.  Ashton.  E.  Atkiuson,  G.  L.  .\ttwater.  .1.  D. 
Bau«av.  P.  W  Bavnden,  B.  Ilaniett.  K  It.  "Biilva.  O.  A.  Ucau- 
niont,  A.  Ii.  blunli.  H.  E.  A.  Boldeio,,!.  W.  Bouwer.  L.  G.  Brown. 

C.  M  Bmrell.  H.  O.  Bywator,  K.  B.  C.impion,  *l.  H  Cane, 
Dorothy  Cbitk,  \V.  K  Chmolioiisc,  .7.  W.  Clas  tou,  V.  C.  I". 
Cloako,  W.  L  Cockrott. S  \V.  Collin,  Dora  C.  Colcbrook,  K.  J. 
Cpoke,  E.  C.  Couninatou.  E.  D.  D,  Davics,  A.  U.  d'Aviay.  O.  S. 
Deaue,  C  R.  Dcnuy.  C  W.  Dias,  H.  G.  Diesins.  A.  J.  K  Drew, 
S.  E.  Elphick.  A.  Z.  Elsnycd.  J.  Fanstoue.  H  H.  1-isk.  G.  M. 
roster.  L.  S.  Try,  A.  T.  Gibb.  .T.  W.  (lilbert.  E.  D  OranRcr. 
S.  W.  Groen.  N.  Giellicr,  H.  S.  GrilUlh.  D.  N.  Haiti; 
castle,  W.  T.  naie,  F.  C.  Hariisou.  H.  G.  Hoikiidiie. 
Ij.  Hor^ley,    I.    H.   James.    \V.    B.   Jepson,    C.    O.    II.    .loues, 

D.  N.  Kalvativala.  C.  G.  O.  Kcane.  F.  K.  K.  Lnboida, 
S.  A.  Lieljson.  N.  K  Linzee.  P.  E.  Ijones.  W.  F.  MacAlovcy. 
C.  G.  McClyuioct,  .1.  McDounell.  E.  U.  Maiden.  G.  A.  Xlttling. 
n.  C.  Matron,  lO.  S.  Mawe.  S.  H.  Miles.  D.  S.  E.  Milligan,  W  .  H. 
WilliKan.  A.  D.  Morris.  H.  O.  Moser.  D.  V.  A  Neilsou.  K.  M. 
NcIkou,  C.  C.  Ukcll,,1.  H.  Parry.  O.G.  I'arry-.lones.  8.  H.  I'niil. 
H.  L.  1'.  IVreuvine.  D.  D.  V.  I'orera.  )1.  I'etcrs.  G.  K.  Pirit . 
K.  Playfair.  G.  A.  Pratt,  O.  B.  Pratt,  H.  P.  Price,  ^V.  Itafflf, 
U.  T.  Uainc,  W.  L,.  E.  Kcynolds.  W.  K.  A,  Hicliavds.  ,T.  A.  Kobiri. 
son.  A,  F.  Rook,  H.  A.  Rowell,  A.  P.  Saint,  N.  H.  W.  .Saw, 
K.  Sells.  H.  U.  HliepDard.  W.  hoH.rby.  H.  D.  L.  SDeuce,  A  E. 
.Stafuirtli,  W.  F.  Stiell,  L.  F.  Striisnill,  C.  P.  Symonds,  G.  S. 
Ttrry.  E  W.  Todd.  M.  D.  B.  Tonks.  O.  R.  ViiKer.  A.  H.  Uiiton, 
G.  N.  Vaisey,  J.  8.  ^\'allBco.  P.  P.  Wanco.  K.  H.  Williams. 
B.  Wilson.  F.  H.  Woods,  II.  W.  S.  Wrisbt. 
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FRANK  BROADBEXT,  L.B.C.P.Edin.,  M.R.C.S.Enc!., 

CB.UBMA.N    OP    THE    NOTTINGHAM    DIVISION    OP    THE  BIUTISH  MEDICAL 
A9S0CIATIOS. 

By  the  death  of  Mr.  Broadbeut  at  the  conipavatively 
early  ago  of  54  the  medical  profession  of 
the  county  of  Nottiugliam  has  lost  ouo 
of  its  most  highly  csteoiued  members, 
and  the  people  of  Colliugham  aud  a 
widely  surrouuding  district  a  trusted 
and  sympathetic  medical  advisor  aud 
friend.  lie  was  educated  at  Newark 
Grammar  School,  aud  studied  at  St. 
Bartholomew's  Hospital,  qualifying  in 
1883.  Since  then  ho  had  practised  in 
the  villago  of  Colliugham  aud  district, 
having  succeeded  his  father  and 
grandfather.  He  hold  several  medical 
appointments,  being  medical  officer  to 
the  Collingham  District  Newark  I'nion 
.ind  the  Eagle  District  I/incoln  Union, 
and  -M.O.H.  Northern  Division  Newark 
Rural  District.  At  tho  time  of  his 
death  he  was  Chairman  of  the  Notting- 
ham Division  of  the  British  Medical 
.\ssociation,  in  which  he  took  a 
great  interest;  his  advice  was  always 
much  valued  by  his  follow  mem- 
bers on  account  of  his  clear  insight 
and  business  capacitj'.  To  the 
British  Medico,  Journal  Mr.  Broadbent 
several  interesting  articles. 


Fbaxk  13uoadb]-;nt. 
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contributed 


STANLEY    RISELEY,  M.D.,  C.M.Edin., 

CON'SCLIIXG  OFHIH.tLMlC  SCRGZON.   SHErriELD  ROT.U.  HOSPITAI,. 

.\fter  a  long  aud  painful  illness,  which  had  obliged  him 
to  give  up  work  for  the  last  eighteen  mouths,  Stanley 
Riseley  passed  away  on  February  5th  at  the  early  age 
of  47. 

He  was  the  eldest  son  of  Henry  L.  Riseley,  an 
DS- Sheriff  of  Bristol,  and  he  received  his  medical  educa- 
tion at  Edinburgh  University.  After  graduation  he  held 
various  resident  posts  at  tho  Halifax  Infirmary  aud  later 
at  tho  Rotherham  Hospital.  He  also  spent  some  time 
stud3-ing  ophthalmic  work  as  clinical  assistant  at  Moor- 
lields  and  in  the  ophlhalmic  department  of  the  Middlesex 
Hospital 

lu  1898  he  settled  in  Sheffield  to  specialize  in  eye  dis- 
eases, and  was  appointed  the  first  ophthalmic  surgeon  to 
the  Sheffield  Royal  Hospital.  He  continued  to  hold  this 
post  until  last  year.  During  the  sL:^teen  years  of  his 
connexion  with  the  hospital  the  ophthalmic  department 
developed  in  a  very  remarkable  manner,  thanks  to  the 
skill  and  energy  which  he  devoted  to  the  work ;  for  in 
this,  as  in  everything  he  undertook,  he  was  exceedingly 
thorough  and  vei-j-  much  in  earnest.  He  was  also  deeply 
interested  in  the  affairs  of  the  hospital,  and  for  many 
years  was  secretary  of  the  staff,  and  a  most  active  and 
influential  member  of  the  board  of  management.  The 
hospital,  in  recognition  of  his  woi-k,  appointed  him 
consulting  ophthalmic  surgeon  on  his  retirement  from 
active  duty. 

Nor  did  his  voluntary  work  end  there.  He  was 
Ophthalmic  Surgeon  to  the  Rotherham  Hospital  and  to 
the  Chesterfield  aud  North  Derbyshire  Hospital,  and  at 
each  of  these  institutions  started  special  departments, 
■whioh  flourished  greatly  aud  are  now  permanently 
maintained. 

Meanwhile  his  reputation  as  an  eye  specialist  began  to 
bring  him  a  rapidly  increasing  private  practice,  and  his 
opinion  as  an  expert  was  much  sought  in  the  large  amount 
of  litigation  connected  with  injuries  to  the  eyes  neces- 
sarilj'  occurring  amongst  so  extensive  an  industrial  popu- 
lation. Latterly  he  was  appointed  medical  referee  for 
ophthalmic  cases  in  the  Sheffield  aud  neighboming  dis- 
tricts. In  1912  he  held  the  Presidency  of  the  Sheffield 
MedicoChirurgical  Society. 

In  private  life  he  was  a  particularly  attractive  man,  who 
always  made  friends  wherever  he  went.     In  Ms  earlier  ; 


days  he  had  been  in  the  front  rank  of  lawn-tennis  players, 
and  his  name,  associated  with  that  ot  his  two  youn"er  ■ 
brothers,  is  still  well  known  wherever  the  game  is'played. 
There  is  little  doubt  tliat  tliis  experience  and  training  in 
athletics  had  something  to  do  in  developing  tho  frank 
aud  straightforward  manner  which  was  one  of  his  most 
striking  characteristics.  Of  tine  tall  preseuce,  he  was  a 
noticeable  figure  in  any  gathering.  His  serious  illness, 
which  was  quite  hopeless  from  tho  first, 
struck  him  down  in  tho  fullness  of 
life  aud  vigour  and  at  the  height  of 
success;  but,  in  spite  of  all  this,  ho 
submitted  with  a  patience  and  bravery 
characteristic  of  his  whole  life. 

The  medical  profession  and  the  public 
of  tho  neighbourhood  liavo  lost  in  him 
a  valued  colleague  and  a  kindly  friend. 
Ho  married  in  1901  the  daughter  of 
the  late  Dr.  Cleaver  of  Sheffield.  His 
widow  and  five  young  chiklreu  survive 
him.  Ho  was  interred  at  Ecclcsall 
Church,  Sheffield,  on  February  9th, 
amidst  every  token  of  sorrow  and 
respect,  

Dr.  William  Cape  DoncnTV,  L.R.C.P. 
and  S.Edin.,  L.F.P.S.Glasg.,  died  on 
•lauuary  28th,  after  a  very  acute  attack 
of  pneumonia  and  pleurisy,  at  his 
residence,  Woodchurch,  near  Ashford, 
Kent,  at  the  early  age  of  32.  Dr. 
Doughty  studied  medicine  in  Uuiver- 
sity  College,  Loudon,  and  had  been  in 
practice  at  Woodchurch  for  over  seven  years.  He  had 
lately  been  carrying  out  duties  under  the  War  Office  in 
connexion  with  the  troops  at  Appledore  aud  elsewhere. 

Dr.  J.  Wybrants  Oli'Herts,  who  had  been  ill  for  several 
weeks,  died  recently  at  his  residence  iu  Downpatrick  at 
the  age  of  72.  He  was  the  last  male  representative  of  the 
Downpatrick  brauch  of  an  old  family  of  Dutch  origin 
settled  in  the  North  since  the  seventeenth  century.  He 
was  the  son  of  3Ir.  .John  Stanley  Olpherts,  Downpatrick. 
He  was  a  student  of  the  Ledwich  School  of  Medicine  in 
Dublin,  aud  took  the  diplomas  of  L.R.C.P.  and  S.Ed,  in 
1869.  In  that  yeai-  he  began  to  practise  iu  Lurgan,  but  in 
1883  removed  to  Downpatrick.  He  was  tho  oldest  dis- 
pensary medical  officer  iu  the  union.  All  his  colleagues, 
as  well  as  the  board  of  guardians,  admired  and  respected 
him.    He  was  a  member- of  the  Irish  Medical  Committee. 


We  regret  to  announce  the  death  of  Dr.  Eugene 
SucHARD,  a  distinguished  French  histologist,  who  for  more 
than  twenty  years  was  demonstrator  to  Professor  Kanvier 
and  deputy  professor  of  general  anatomy  in  the  College  do 
France.  He  had  been  a  favourite  pupil  of  Verneuil  and 
collaborated  with  Cornil  and  Potain.  He  was  an  intimate 
friend  of  Claude  Bernard.  He  was  the  author  of  a  treatise 
on  autopsies  and  was  considered  one  of  the  best  livin» 
authorities  on  the  microscopic  anatomy  of  new  growths. 

Dr.  James  Ramsay,  who  graduated  in  medicine  at  tho 
University  ot  Edinburgh  iu  1866,  chapter  clerk  and  regis- 
trar of  York  Minster,  surgeon  lieutenant-colonel  (retired) 
3rd  Battalion  West  Yorlcs  Regiment  (Militia),  was  buried 
in  York  Cemetery  on  February  5tlj  after  a  service  in  York 
Minster,  nearest  and  dearest  to  his  heart  in  his  later  years. 
The  funeral  was  very  largely  attended,  the  body  being 
met  at  the  west  entrance  of  the  cathedral  by  the  surpliced 
choir  and  the  dean,  sub  dean,  vicars-choral,  and  other 
clerical  dignitaries.  Numerous  friends,  colleagues,  pro- 
minent citizens  of  Y'ork,  aud  clergymen  representative  of 
his  church  interests  were  present,  besides  figures  in  khaki 
who  remembered  the  old  days  before  the  South  African 
war,  when  Dr.  Ramsay  ijlayed  his  part  in  the  service  of 
his  country,  and  a  host  of  individuals  who,  in  a  private 
capacity  had  gained  by  coming  in  contact  from  time  to 
time  with  a  man  of  sterling  worth  and  of  infinite  kindness. 
Among  the  family  mourners  were  Dr.  and  Mrs.  Raba- 
gliati  and  Drs.  Cattley,  Turner,  Craig,  aud  Stoddart. 
Dr.  Ramsay  was  at  oue  time  honorary  medical  officer  of 
the  York  Public  Dispensary  and  medical  officer  to  the 
Post  Office. 
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QUERIES. 

Waste  Papers. 
BlE.  E.  D.  Pedley  (17  aud  18,  Railway  Approach,  London 
Bridge.  S.E.)  writes;  I  have  a  small  bat  constant  stream  ot 
old  papers  and  books  which  I  would  gladly  supply  l>y  the 
sackful  if  any  of  your  readers  could  inform  me  whether  any 
charitable  society  may  benefit  by  their  collection  as  waste 
jiaper. 


ANSWERS. 


Transpl.vntation  of  IL\irs. 
W.  S.  B.— A  Turkish  doctor  (Hoddra  of  Coustautiuoplei  pub- 
lished a  few  years  ago  a  communication  on  the  grafting  of 
'  individual   hairs,  but   it   excited    little  attention,   and   the 
method  does  not  appear  to  have  been  attended  by  satisfactory 
results. 


LETTERS.    NOTES.    ETC. 

^  Petrol  in  Wound  Treatment. 

Dr.    G.  Arbour  Stephens  (Swauseai  writes  ;    In  connexion 

•  with   Mr.   Waterhouse's  article  ou  ether  in  surgical   thcra- 

-  peutics,  perhaps  you  will  allow  me  to  draw  attention  to  the 
great  similarity  o£  reline  i  petrol  as  regards  its  physical  pro- 
Ijerties  to  ether.  The  low  boiliug  point  aud  low  surface 
tension,  -as  well  as  the  power  of  dissolving  fats,  are  common 
to  both  petrol  and  ether,  but  whereas  the  latter  is  expensive 
and  scarce,  petrol  is  cheap,  plentiful,  aud  readily  accessible 
at  all  times  and  in  all  places.  Petrol,  like  ether,  possesses 
•  the  quality  of  "  cleaniug  "  the  micro-organisms  themselves, 
and  cleaned  organisms  are  far  less  harmful  than  those  which 
are  surrounded  by. their  metabolic  products.  The  special 
excejition  which  the  Germans  have  made  to  their  general 
embargo  on  benzine,  whereby  this  product  is  allowed  to  be 

.sold  for  the  treatment  of  wounds,  is  a  matter  of  great  and 
corroborative  interest.  For  those  who  still  hanker  after 
iodine  it  may  be  of  interest  to  know  that  a  solution  of 
iodine  in  petrol  can  be  made,  which  possesses  the  addi- 
'tional  (pmlity  of  cheapness  when  compared  with  tincture 
of  iodine,  for  which  alcohol  is  required,  and  already  several 
firms  have  got  this  product  on  the  market  under  special  trade 
names. 

A  Swallowed  Pin. 
Dk.  H.  B.  BlLLlTPS  (Sandown,  I.W.I  writes  :  The  swallowing  of 
a  pin,  one  would  think,  must  be  a  fairly  common  accident, 
yet  the  ensuing  symptoms  apparently  are  not  often  described. 
It  is  hoped,  therefore,  that  the  following  notes  may  be  ot 
interest.  Mrs.  B.,  aged  42,  had  false  teeth  and  had  undergone 
ventral  fixation  of  the  uterus,  done  many  years  ago ; 
otherwise,  she  was  a  normal  woman,  though  rather  thin 
and  delicate. 

A  pin,  yellow  in  colour,  probably  of  br.ass,  Ij'o  in.  in  length, 
and  having  a  clear  glass  knob  -pi,  in.  in  diameter,  was  used  to 
fix  a  pudding  cloth  and  then  was  dro[iped  by  mistake  into 
some  cabbage.  This  accident  was  suspected  aud  the  cabbage 
■was  cut  up  fine,  but  the  pin  was  not  found.  During  the 
Sunday  dinner,  at  1.30  p.m.,  the  patient  suddenly  excliiinicd, 
"I  have  got  it,"  as  she  felt  a  slight  pricking  in  the  throat, 
but  it  was  too  late,  it  had  gone  down,  and  about  an  hour 
afterwards,  for  about  ten  niiinites,  she  felt  a  slight  sensation 
Of  pricking  in  the  chest  behind  the  middle  of  the  sternum. 
All  the  evening  she  felt  nervous  and  irritable.  Kho  ate 
nothing  more  after  swallowing  the  pin,  as  she  had  practically 


finished  her  dinner,  which  consisted  of  roast  beef,  roast 
potatoes,  suet  pudding,  and  cabbage.  She  did  not  sleep  very 
well  aud  had  to  be  up  at  5.45a.m.  to  get  breakfast.  On  getting 
out  of  bed  she  was  seized  with  terrible  pain  in  the  caeca  I 
region  and  was  obliged  to  hold  on  to  the  bedjjost  for  support. 
It  was  described  as  severe  pain,  like  a  knife  sticking  iuto  her, 
and  made  her  feel  faint.  It  only  lasted  about  live  seconds  and 
movement  seemed  to  relieve  it.  About  every  ten  minutes 
she  got  spasms  of  pain,  but  not  so  severe.  8he  got  the 
breakfast,  bnt  could  eat  none,  as  she  felt  too  sick.  At  6.40 
the  pain  came  on  again  in  the  same  place  and  lasted  rather 
longer  than  the  first  time.  After  this  she  had  slight  pricking 
senaatious  every  few  minutes.  A  small  motion  was  passed 
about  9.30  a.m. ."slightly  relaxed— an  unusual  thing  with  her. 

I  saw  her  about  11  a.m.  As  she  was  not  at  all  positive  that 
she  had  swallowed  the  pin,  I  was  somewhat  in  doubt,  but 
on  considering  the  whole  story  decided  to  have  a  skiagram 
taken.  There  was  slight  teuderness  over  the  caecal  region, 
and  a  noticeable  tendency  for  the  right  rectus  to  harden 
under  gentle  palpation.  However,  during  this  and  subse- 
quent examinations,  there  was  free  respiratory  movement, 
with  little  or  very  slight  discomfort,  and  there  was  never  any 
rise  of  temperature  or  pulse.  In  fact,  there  was  never  any 
sign  ot  peritonitis.  She  walked  to  the  railway  station,  and 
went  by  train  to  a  neighbouring  hospital,  v.'here  she  was 
a'  rayed  about  1.15  p.m.  She  had  had  several  slight  pains  on 
the  way.  The  screen  showed  nothing,  but  a  plate  was  taken, 
and  on  it  the  pin  was  distinctly  shown,  apparently  about 
2in.  to  the  right  ot  the  imibilicus,  aud  I'ather  lower  down. 
I  concluded  that  it  was  really  in  the  caecal  region,  in  fact,  just 
about  whore  the  pain  had  been  felt.  The  pin  was  lying 
parallel  with  the  body  axis,  with  the  point  towards'  the 
patients  head.  Ou  Monday  evening  the  patient  felt  poorly, 
and  I  advised  her  not  to  take  opening  medicine,  and  to  loosen 
all  tight  clothing  so  as  to  give  freer  play  to  the  bowels.  I 
aiso  advised  light  food,  bread  and  milk.  Next  day  she 
had  an  ordinary,  but  slightly  relaxed,  motion  at  10  a.m. 
Tenderness  was  still  present  in  the  right  iliac  region 
over  a  somewhat  ill-defined  area.  On  the  fourth  day  sho 
complained  of  pain  about  one  inch  above  the  umbilicus  in 
the  middle  line,  as  well  as  at  the  criginal  site.  Over  both 
places  there  was  slight  tenderness.  On  the  fifth  day  she  had 
pain  in  the  left  iliac  region  and  ia  the  lower  part  of  the  spine, 
as  well  as  above  the  umbilicus  aud  in  the  caecal  region.  On 
the  sixth  day,  at  8.30  a  m.,  the  passage  of  a  small  hard  motion 
was  accompanied  with  a  slight  pricking,  but  no  severe  pain. 
She  could  see  the  glass  head  of  the  pin,  but  not  the  pomt. 
She  thought  the  pin  was  lengthways,  but  was  not  sure 
whether  the  head  or  point  passed  first.  She  had  slight 
teuderness  on  palpation  all  along  the  colon  after  the  pin  had 
been  passed.  Although  it  was  clearly  inadvisable  to  give 
aperient  medicines  that  would  produce  violent  peristalsis, 
paraffinum  liquidura  was  given  after  the  fii'st  few  days. 

This  case  shows  that  when  in  doubt  a  radiogram  should  be 
taken,  and  that  a  screen  examination  is  not  sufficient.  The 
transparent  glass  head  of  the  pin  showed  well  in  the  radiogram. 
The  slighter  pains  were  always  described  as  a  pricking  sensa- 
tion, and  one  wonders  how  far  this  description  was  due  to 
suggestion.  The  pricking  behind  the  sternum  an  hour  after 
the  meal  suggested  that  the  pin  only  left  the  oesophagus  at 
that  time  ;  this  was  possible,  as  nothing  had  been  eaten  after 
the  pin  was  swallowed.  No  trouble  seems  to  have  occurred 
at  the  pylorus,  but  after  161  hours  there  was  pain  at  the  ileo- 
caecal  valve,  or  caecum.  From  this  point  aM  along  the  colon 
there  was  slight  injuiy  and  consequent  pain,  which  did  not 
pass  off  iunuediately  the  pin  had  gone  further  on. 

Probably  the  reason  why  the  small  intestine  escaped  and 
the  colon  was  damaged  was  the  limitation  of  movement 
caused  by  the  more  solid  faeces  in  which  the  pin  was  em- 
bedded in  the  colou.  Also  the  sai;culatious  of  the  large 
intestine  may  h,ave  caused  the  head  and  point  of  the  jiin  to 
catch  alternately  so  that  possibly  the  pin  moved  along  like  a 
heavy  box  being  turned  over  and  over ;  it  wotild  have  been 
Instructive  to  have  had  radiograms  taken  at  freq^uont  in- 
tervals so  as  to  follow  the  gyrations  of  the  pin.  It  is  also  of 
interest  to  note  the  severity  of  the  pain  without  any  great 
damage  being  done.  The  length  of  time  taken  by  the  pin 
to  traverse  the  alimentary  canal  was  five  days  less  five  hours, 
and  this  was  no  doubt  accounted  for  by  the  constipated  habit 
ot  the  patient.  The  pin  showed  no  sign  ot  corrosion.  The 
escape  from  serious  injury  was  no  doubt  partly  due  to  the 
fact  that  the  pin  was  swallowed  on  a  full  stomach  and  to  its 
large  smooth  head. 
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riTi:  TI! i:\TMI- NT  OF  MALIGKVXT  IHSEASF. 
OF  THE  SKIN.^ 

Bv  J.  U.  stQl  KIRA,  M.D.,  F.R.C.P.,  I  .R.C.S., 

i-H'i -in: iix  TO  TRr  smv  prrARXiiKNT  avp  T.FCTrBf".n  os*  ijfrm  vTor.or.r 

AT   THE  LONrto^   HO&PITAU:   CONSULUi'G   DERMATOLOGIST 

10  rat.  itAUicM  ^NsiiTCTi;. 


1  iT.iiPOsr.  first  to  consider  slioi-tly  the  vaiicties  of  cutaneous 
lualignant  diseases  and  to  indicate  certain  special  features 
ill  eax:b  which  have  a  s|)ecial  beaiiug  uiton  treatment. 

ClfiCIVOMA. 

As  elscTvhci'C.  tvc  raay  divide  our  cases  into  tlioso  in 
wlitch  the  malignant  process  develops  in  the  eniblastic 
layers  and  those  which  are  inesoblastic  in  origin.  Of  the 
ffirmer  ttc  have  fonr  Tarieties  of  cai-cinoma: 

1.  Sfinanioiis'  or    horHy-celled    cavcinoma,    so-CAlIed 

'•epithelioma.'' 
2.-  Basal  nnd  glandtilarcelled  carcinoma,  ^%hich  include 
most  of  the  cases  known  as  rodent  ulcer. 

3.  Naevo-cai'cihoraa    (cancer    developing  in    naevoid 

growths,  moles,  etc.). 

4.  I'aget's  disease. 

Th€  SqKamonn-ceUeJ,  Citrcnioma. 
Tliis  is  charact€rized  histologically  by  au  excess! re 
•ji'owth  ot  horny  cells  of  the  epidermis  witii  numerous 
dowugiowths  into  the  trac  skin  and  snbcutaneons  tissue, 
forming  the  so-called  cell  nests  or  epithelial  pearls.  An 
important  characteristic  of  these  affections  is  the  early 
involvement  of  the  lymphatic  glands  and  the  formation  of 
metastases  in  the  viscera. 

Clinically,  the  squamous  celled  epithelioma  may  be  at 
the  onset  a  small  wai-tj- excrescence  of  simple  appearance. 
It  may  develop  nnon  a  senile  keratoma,  a  common  wart v 
Ic  sion  occurring  in  the  skin  of  old  people.  Similar  growths 
follow  prolonged  exposure  to  the  sun,  wind,  and  weather, 
and  these  conditions  have  been  specially  studied  by  Unna, 
Dubreuilh,  and  others.  Unna  described  the  condition  as 
seen  m  sailors  as  "  acarnan's  skin  ciucer,'' and  Dabrcuilh 
lias  classed  shnilar  conditions  due  toa«tiniclight  as  -solar 
L'pitheUomatosis."  Irritation  by  x  rays  acts  in  a  similar 
manner.  Chronic  irritation  of  the  skin  by  tar,  parafiBu, 
c-i'eosot<?,  and  soot  may  similarly  canse  squamous-celled 
eaix:inomata.  In  all  these  conditions  we  hud  pigmenta- 
tion, small  Wfti-ty  escroscenoes,  and  these  may  finally 
become  maHgnant.  Lastlj'.  we.may  find  them  upon  the 
cicatrices  of  Inpns  vulgaris,  lupus  erythematosus,  syphilis, 
and.  in  fact,  on  many  kinds  of  scar  tissue.    . 

The  squamous-ecUed  carcinoma  is  most  commonly  met 
with  on  the  face,  especially  about  the  orifices,  the  lips 
cspeciallj",  and  on  the  backs  of  the  hands,  but  it  may 
occur  anywhere.  The  warty  growth  remains  incou- 
spicnong  for  some  time,  and  causes  no  pain  or  discomfort, 
and  usually  the  patient  takes  little  or  no  notice  of  it. 
Then,  as  the  result  of  some  irritation,  or  for  some  tm- 
Icno^Ti  canse,  it  starts  gi'owing,  and  becomes  deeply 
attache-d,  and  it  may  develop  into  a  larger  tumour,  or  a 
button-like  excrescence,  and  sooner  or  later  break  into  an 
ulcer  with  everted  edges.  Early  in  the  course  of  the 
case,  as  a  rule,  the  nearest  lymphatic  glands  become  hard, 
tender,  and  painful.  The  essential  point  to  remember  in 
treatment  is  that  the  squamous  celled  growths  invade  the 
glands  early. 

Besides  the  wftirty  growths  which  we  have  jnst  con- 
sidered, there  is  a  form  of  epithelioma  which  is  nodular. 
This  occurs  on  the  lips  and  mucous  membrane  of  the 
uiouth,  and  on  the  exteraal  tfenitals.  The  lesion  runs  a 
slow  course,  but  ultimately  infiltrates.  A  deeply  spreading 
liiglily  malignant  variety  especially  occurs  at  the  muco- 
cntaneous  junctions.  The  tumour  rapidly  increases  in 
depth,  speedily  involves  the  lymphatic  glands,  and  may 
canse  death  by  the  involving  of  largo  blood  vessels. 

Easo-Cellular  and  Glandular  Type:  liodenl  UlceT. 
lu    this   important  group    the    neoplasm    arises   from 
the  deep  or  basal  layer  of  the  epidermis,  and  from  the 
sebaceous  ducts  and  hair  follicles.     On  the  Continent  and 

•  DtliTcred   before  ths  Kottmeham    Modico-Chirnrgical    Society', 
October  Teh.  1914. 


in  America  tue  term  "epithelioma  "  is  applied  to  these  con- 
ditions, but  in  this  country  the  name  "  rodent  ulcer  "  is 
most  commonly,  used.  The  tumours  consist  of  processes 
which  invade  tlie  true  skin  and  subcutaneous  tissue  in  the 
lurm  of  lobules.  The  processes  and  lobules  are  composed 
of  cells  which  have  either  the  character  of  the  basal  cells 
of  the  epidermis  or  cells  which  line  tlie  pilo-sebaceons 
ducts.  T!io  essential  feature  ot  this  type  of  lesion  is  that 
the  lymphatic  glands  are  rarely,  it  ever,  involved.  Tl:e 
primary  lesion  is  usually  a  firm  nodule  of  a  grey  or  pearlj' 
colour ;  it  often  resembles  a  flat  wart,  and  causes  no  sym- 
pioms.  It  is  frequently  unnoticed  until  the  top  is  cut"  off 
iu  shaving  or  rubbed  off  with  a  towel,  when  there  is  a  little 
haemorrhage.  The  nodule  increases  very  slowly,  and  then 
the  centre  ulcerates  and  a  small  crust  appears.  The  pro- 
gicss  is  very  slow,  although  exceptionally  there  ma\'  be 
rapid  extension  with  the  formation  of  small  cysts. 
Clinically  there  arc  several  varieties : 

1.  The  type  in  which  the  ulcercicalrix.es  spontancoaslv 

ill  the  centre  and  .spreads  with  a  pearly,  beaded 
vim. 

2.  Ill  this  typo  the  ulcer  never  heals,  but  spreads 

slowly  and  sniicrficially,  and  also  deeply. 

3.  In  the  typo  called  '•  torebraut,'  which  uiay  succeed 

one    of    the    varieties     already     mentioned,    tlif. 

destruction  is  extremely  rapid  and  spreads  deeply, 

producing  huge  cavities  with  a  foul  discharge. 

Occasionally  ro<lont  ulcers  are  multiple.     It  is  imiwrtant 

to  remember  that  the  curability  of  these  lesions  dejKsnds 

upon  the  involvement  of  cartilage  and  bone,  and,  provided 

there  are  no  deep  attachments,  wo  can  usually  promise  a 

cure  by  the  means  which  arc  now  at  our  disposal. 

Kaevo-Curciiwma. 
This  name  is  applied  to  malignant  growths  developing 
from  naevi.      The   tumours  are    iisuaUy   melanotic,   but 
occasionally  arc  non-pigmented. 

Moles,  particularly  of  the  pigmented  variety,  arc  liable 
to  undergo  malignant  changes  in  adult  life  and  in  advanced 
age.  Such  a  tumour  may  develop  wilh  great  rapidity, 
forming  a  brown  or  black  "plaque  or  warty  growth.  This 
may  become  indurated,  and  eventually  may  undergo 
ulceration.  New  lesions  sometimes  appear  round  the 
primary  tumour,  and  metastases  in  the  viscera  are  very 
common. 

Facet's  Disease. 
The  last  varictj*  of  malignant  disease  to  which  I  wi-ih 
to  draw  your  attention  is  that  associated  with  the  uamt^ 
of  the  late  Sir  James  Paget,  and  called  "Pagefs  disease." 
It  is  important  to  remember  that  this  condition,  which  at 
its  onset  may  resemble  a  chronic  eczema,  is  a  malignant 
affection  ad  initio.  As  is  well  known,  it  is  most  common 
in  women  over  40  yeara  of  age,  and  develops  round  the 
nipple.  At  first  it  appears  to  be  an  innocent  though 
chrouic  atifectiou,  but  very  early  in  most  instances  there  is 
involvement  of  the  tissues  of  the  breast  in  the  form  of 
duct  cancer. 

In  rare  instances  Paget 's  disease  occurs  in  other  regions 
—in  the  perineum;  the  external  genitals,  and  at  the 
umbilicus. 

Teeatmext. 
I  have  deemed  it  necessary  to  insist  on  the  essential 
ditfcrences  of  these  types  or  mahgnant  disease  of  the  skin, 
because  upon  them  depend  the  methods  to  be  adopted  in 
treatment.  To  obtain  success  an  early  diagnosis  is  im- 
perative, and  I  would  lay  it  down  as  "a  rule  that  every 
warty  or  superficial  growth,  especially  in  elderly  subjects, 
should  be  suspect,  and  if  one  has  not  the  opportunity  of 
making  a  microscopical  examination,  the  condition  should 
be  treated  as  if  it  were  malignant.  The  measures  at  our 
disposal  for  the  treatment  of  mahgnant  disease  of  the 
skin  are : 

(a)  Excision;  (fe)  radio  therapy ;  (c)  radium  therapy; 
{d)  diathermy ;  (c)  freezing  by  carbon  dioxide  snow. 
These  measures  are  imdertakcn  for  the  removal  or 
destruction  of  neoplasm  and  the  glands  it  affected.  If  we 
are  cmable  to  ensure  this,  our  measures  are  purely  pallia- 
tive— namely,  for  the  relief  of  pain  and  prevention  of 
sepsis. 

(a)  Excision. 
The  stu-gical  treatment  of  malignant  disease  of  the  skin 
consists  in  the  complete  removal  of  the  growth  by  the 
knife  or  cautery.     The  complete  removal  is  sometimes 
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difficult,  aud  the  cletails  of  tbe  operation  must  be  left  to 
Iho  surgeou.  It  is  most  important  to  make  the  iucisiou 
wide  of  tlio  growth  and  to  get  below  it.  Excision  is  the 
method  of  choice  iu  sriuamous-ccllod  cancer,  and  at  tlio 
period  of  the  operation  or  at  a  subsequent  time  the 
enlarged  glands  should  be  removed.  With  a  view  to 
preventing  recurrence  after  excision,  it  is  well  to  give  the 
patient  a  series  of  sittings  under  x  rays.  Heccntly 
Mr.  Richard  Warren  and  I  have  collaborated  in  the 
treatment  of  squamous  cpithelioiua  on  the  back  of  the 
hand.  The  growth,  which  was  a  large  one,  was  excised, 
and  the  raw  surface  was  then  treated  by  radium  on  a 
plate  iu  a  manner  to  be  described  shortly.  The  surface 
of  the  wound" was  in  a  healtl.iy  aseptic  condition,  and  was 
then  covered  by  Mr.  Warren  with  a  skin  g^aft.  We  were 
somewhat  iu  doubt  as  to  whether  the  radium  reaction 
might  interfere  with  the  graft  taken,  but  the  result  was 
most  satisfactory,  and  the  hand  has  remained  perfectly 
.sound  ever  since.  A  small  gland  iu  the  axilla  \yas 
removed  at  a  later  date.  If  it  is  impossible  to  bring 
together  the  edges  of  the  wound  after  such  an  excision, 
skin  grafting,  or  in  some  situations  a  plastic  operation, 
may  be  used  with  great  advantage. 

(h)  Itadio  Thcra}jij. 

In  1901  I  had  the  honour  of  bringing  to  the  notice  of 
the  profession  the  treatment  of  rodent  ulcer  by  x  rays. 
Early  in  that  year  I  published  a  series  of  cases  in  which 
I  had  observed  the  histological  changes  produced  by  the 
.c  rays  in  the  cells  of  the  growth.  1  found  that  the 
malignant  cells  had  a  very  low  resisting  power  to  the  rays, 
that  there  were  destructive  changes,  and  that  at  the  same 
time  the  connective  tissue  was  stimulated  to  activity. 
Large  cavities  tilled  up  rapidly  and  superficial  lesious  were 
cured.  The  only  difficulty  lay  in  the  treatment  of  the  in- 
liltrated  edge.  By  the  combination  of  surgical  measures 
with  radio  therapy  this  difficulty  was  overcome,  and  I 
have  for  a  number  of  years  advocated  preliminary  curettage 
of  the  edge  of  the  growth,  followed  by  a  series  of  .I'-ray 
exposures.  In  some  cases  it  is  more  convenient  to  use  the 
knife  than  the  curette.  The  dose  of  :'.■  rays  is  measured 
by  the  Sabouraud  pastille,  full  pastille  doses  being  given 
at  intervals  of  from  ten  to  fourteen  days.  Where  there  is  a 
deep  infiltration  much  larger  doses  arc  given,  even  up  to 
eight  pastille  doses  at  one  sitting,  but  when  this  is  done 
1  he  parts  are  screened  by  a  layer  of  aluminium  varying 
from  0.2  to  4  mm.  These  filters  prevent  chronic  .t-ray 
ulcer. 

One  outstanding  feature  of  the  .r-ray  treatment  is  this, 
that  if  a  case  is  going  to  do  well  by  this  method  the  im- 
provemeut  is  shown  at  once.  If  the  case  is  resistant  to  the 
treatments  and  they  have  to  be  repeated  frequently  the  out- 
look is  unfavourable.  The  great  thing  that  militates  against 
success  is  the  infiltration  of  bone  and  cartilage.  When, 
therefore,  rodent  ulcer  is  already  adherent  to  cartilage 
or  bono,  the  prognosis  is  usually  unsatisfactory,  and 
I  advise  an  early  resort  to  the  aid  of  the  surgeon. 
Some  of  the  most  diflicult  eases  we  have  to  deal  with  are 
those  in  which  the  disease  begins  at  one  or  other  canthus 
and  involves  the  oibit.  Here  again  the  assistance  of  the 
surgeon  should  be  sought  early  and  the  orbital  cavity 
hhould  be  cleared  out  and  if  possible  grafted. 

ic)  EaJiuin  Therapy. 
Small  rodeut  ulcers,  and  especially  those  which  are 
freely  movable,  react  remarkably  well  to  radium.  This 
agent  has  a  decided  advantage  over  x  rays  in  certain 
situations,  because  it  can  be  more  readily  applied.  This 
holds  paiiicularly  in  the  neighbourhood  of  the  eye  or  the 
angle  of  the  nose,  and  iu  a  few  other  situations.  As  far 
back  as  1902  I  was  using  radium  for  rodeut  ulcer,  and 
I  am  showing  to-day  a  photograph  of  a  case  cured  in 
1903,  the  rodent  b  n  '  on  the  lower  lid.  This  has  remained 
ciuito  sound  ever  ia  e,  and  the  deformity  of  the  lid  has 
been  repaired  by  oi^eratiou.  The  introduction  of  plates 
upon  which  the  rjidium  salt  is  spread  and  covered  with 
varnish  has  enabled  us  to  treat  with  greater  ease  a  large 
number  of  these  superficial  malignant  growllis.  Tlie 
duration  of  the  exposure  will  depend  :  (1)  On  the  strength 
of  the  radium  applicator — for  instance,  at  the  London 
Hospital  I  Jjave  two  plates  each  1  in.  square,  upou  which 
are  spread  30  mg.  of  the  ladiuri  salt.  With  these 
applicators  I  can  get  an  intense  reaction  with  two  hours' 


exposure.  Many  radium  plates  ai*6  of  half  this  strength, 
and  consequently  an  exposure  double  the  length  is  re- 
quired. (2)  I'pcjn  the  depth  of  the  lesion.  Where  the 
infiltration  is  deep,  it  is  necessary  to  apply  the  radium  for 
a  much  longer  time  to  utilize  the  gamma  rays.  To 
prevent  undue  damage  to  the  superficial  paits  by  tho 
alpha  and  lower  beta  rays  we  employ  a  thin  filter  of  lead, 
which  cuts  out  these  less  penetrative  rays.  It  may  bo 
necessary  to  apply  the  radium  plate  for  twenty-four  to 
forty-eight  hours.  The  radium  reaction  begins  iu  from 
eight  to  ton  days  after  exposure.  The  jjarts  become 
swollen,  red  and  irritable,  and  eventually  a  crust  or  scale 
is  formed.  With  a  moderate  exposure  the  crust  or  scab 
falls  off  iu  about  three  weeks,  and  the  treatment  may  then 
bo  repeated.  If  a  heavy  dose  has  been  given  without 
proper  screening  a  radium  ulcer  develops  very  similar  to 
the  ulcer  produced  by  r-ray  treatment.  It  requires 
fomeutatiou  and  dressing  with  a  mild  antiseptic  otutmont, 
but  as  a  rule  it  heals  in  time.  I  have  already  mentioned 
tho  use  of  radium  after  operations,  and  think  there  is 
possibly  a  large  field  for  such  a  procedure, 

(d)  Diathcrmii. 
Mj-  colleague.  Dr.  K.  S.  Woods,  has  treated  two  or  three 
cases  of  malignant  disease  of  tjio  skin  that  have  failed  to 
yield  to  the  measures  already  described  by  diathermy. 
In  one  case  the  result  in  a  deeply  attached  rodent  ulcer 
has  been  so  far  satisfactoiy,  but  the  procedure  requires 
further  experience. 

(e)  Freezing  bij  Carhon  Dioxide  Snoii: 
Several  authors  have  claimed  that  much  can  be  done  for 
superficial  maliguant  lesions  of  the  skin  by  the  freezing 
with  carbon  dioxide  snow.  I  have  used  it  occasionally, 
and  iu  somo  i|uite  superficial  cases  have  seen  good  results, 
bixt  I  have  frequently  been  asked  to  treat  by  radium  oases 
iu  which  this  method  has  been  used  without  success. 

Treatment  of  Severe  Cases. 
Lastly,  I  have  to  say  a  few  words  about  the  use  of  the 
X  rays  and  other  measures  in  the  more  severe  eases.  Even 
in  some  of  the  worst  great  benefit  may  be  derived  from 
a-ray  treatment,  as  is  shown  in  cases  of  which  I  am 
exhibiting  photographs.  Care  must  be  taken  not  tooverdo 
the  .r-ray  treatment,  because  it  is  quite  possible  to  stimulate 
an  indolent  process  to  one  of  greater  activity  by  excessive 
j.-ray  treatment.  Scrupulous  cleanliness  and  application 
of  antiseptic  lotions,  such  as  hydrogen  peroxide,  mercury, 
etc.,  may  be  necessary  to  treat  the  parts  when  the  ulcer  is 
in  this  sloughing  condition. 

Treatment  of  Paget'a  Disease. 
Paget's  disease  demands  a  brief  statement.  I  cannot 
too  strongly  emphasize  the  fact  that  this  disease  is 
malignant,  and  that  even  when  the  lesion  apjiears  to 
be  quite  superficial  there  is  a  great  possibility  that  tho 
adjacent  breast  tissue  is  already  involved.  I  have  seen 
a  case  of  Sir  Malcolm  Morris's  in  which  Paget's  disease 
about  the  umbilicus  was  healed  by  ladium.  I  have  three 
times  healed  up  lesions  of  this  type  by  .c  rays,  but  iu  each 
of  these  three  cases  I  regretted  the  time  lost  in  doing  this, 
for  the  disease  had  already  involved  the  glandular  struc- 
ture underlying  the  healed  surface.  I  thoi'efore  advise  an 
early  treatment  by  the  removal  of  the  breast  and  glands, 
should  any  bo  involved. 

Other  Malignant  Diseases. 

Of  the  use  of  the  .r  rays  to  somo  of  the  other  malignant 
and  pseudo- maliguant  conditions  I  will  again  say  a  few 
words.  For  mycosis  fungoides  the  .v  rays  act  like  a' 
charm  upou  tho  tumours  and  iufiltratiou  met  v\ith  iu 
this  disease,  but  it  is  impossible  to  say  that  they  are 
curativi!  of  tlie  condition.  Iu  my  experience  only  one  ca.so 
has  so  far  been  apparently  cured  by  the  rays. 

In  tho  rare  condition  known  as  the  multiple  idiopathio 
haemorrhagic  sarcoma  of  Kaposi  I  have  seeu  tho  complete 
disappearance  of  the  infiltration  and  growth  under  tho 
j:  rays. 

Some  of  the  true  sarcomata  arc  also  benefited,  but  they 
are  usually  so  rapidly  disseminated  that  it  is  impossible  to 
say  what  more  than  palUation  can  bo  promised. 
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(Ahridged.) 
This  report  deals  witl>  the  cases  whicli  presented  them- 
selves nt  the  liadintu  lustitute  from  January  1st,  1914,  to 
Ueceiiiber  31st.  1914,  inclusive.     Ttie  cases  treated  were 
ia  no  instance  selected.     The  only  cases  refused  have  been 
those  in  which  the  patients  were  practically  moribund,  or 
in  which  thedisease  was  of  a  kind  lor  which  radium  therapy 
was  manifestlj-  unsnitable.      No  examples  of   malignant 
disease — rodent  ulcer  alone  excepted — have  been  treated 
other  than  tliose  in  which  operation  had  teen   declared 
to  be  unjustifiable,  or  in  which  operation  had  been  abso- 
lutely declined  by  the  patient. 

Tlie  term  "  apparent  cure."  used  in  relation  to  cases  of 
malignant  disease,  must  be  intorju-eted  as  representing  a 
condition  in  which  all  trace  of  the  oriffiual  lesion  or  lesions 
has  disappeared,  in  which  there  is  no  sign  of  any  recur- 
rence, and  in  which  the  patient  is,  so  far  as  csn  be  deter- 
mined by  a  thorough  and  carefid  examination,  free  from 
any  indication  or  symptom  of  the  disease. 

Cases  have  been  classed  under  the  heading  "  improved'' 
only  when  the  result  of  treatment  has  been  to  produce  a 
definite  and  marked  degree  of  benefit,  either  in  the  direc- 
tion of  retardation  of  the  progress  of  the  disease,  diminu- 
tion in  the   size   of  a  growth,  healing  of   ulceration  auil 
arrest    of    haemorrhage    and    discharge,   or   of    relief    to 
such  subjective   symptoms  as  itching,   tenderness,  paiu, 
dyspnoea,  and  dysphagia. 

The  character  of  this  report  is  in  many  respects  similar 
to  that  of  the  reports  previously  published  in  1913  and 
1914.- 

Summary  of  Cases. 
Examined,  but  not  treated  ...  ...  ...      951  031 

Kecently  treated,  and  results  not  yet  noted  ...    136  j  '" 
Koceivcd  prophTlacfic  UTadiation  only         ...      16     ...      16 
Apparentfv  cured     ...  ...  ..."  ...      501 

Cured        " 19!-   ...    597 

Improved     ...  ...  ...  ...  ...    328 


liot  improved 
Abandoned  treatment 
I<ead  


158 


H 

28  j 


197 


841  841 

App.vratcs. 
Eadium  may  be  n.sed  in  the  treatment  of  disease  either 
in  the  form  of  radium   salts  or  radium  emanation,  the 
therapeutic  effects  being  identical. 
{a)  Haclium  salts  are  contained  in — 

1.  Flat  varnished  applicators,  rectangular,  square  and 
circular,  their  superficiad  area  ranging  from  0.7  sq.  cm.  to 
28  .sq.  cm.  Consideration  must  be  paid  to  the  concentra- 
tion of  tlie  radium  salt  per  unit  area,  as  well  as  to  the 
purity  of  the  salt.  The  unit  of  concentration  adopted 
consists  of  a  centigram  of  radium  bromide  spread  over  a 
square  centimetre.  Applicators  containing  radium  salts 
to  this  est«nt  of  concentration  are  said  to  be  ''full 
fctrength''  applicators;  similarly,  "half"  and  "quarter' 
strength  applicators  contain  respectively  0.5  and  0.25  eg. 
of  radium  bromide  to  each  sq.  cm.  Radium  bromide,  has 
been  accepted  as  the  unit  of  measure  for  describing  the 
content  of  radium  applioatore,  but  as  it  is  readily  soluble 
it  is  most  unsuitable  for  fixing  to  appueators  by  means  of 
varnish,  or  for  tilling  tubes.  It  is  therefore  always  con- 
verted into  sulphate.  The  smallest  applicator  contains 
7  mg..  the  largest  150  mg. 

2.  Capillary  glass  tubes,  filled  with  radium  sulphate, 
closely  packed  so  as* to  prevent  any  movement  of  the  salt. 
Their  length  varies  from  2  to  4  cm.  and  their  diameter 
0.2  to  0.3  cm.  The  amount  of  radium  sulphate  contained 
is  the  ef|uivaleut  of  25,  30,  50,  60,  or  100  mg.  of  radium 
liomidc. 

(6)  liadium  emanation.  This  may  be  collected  in  glass 
tubes  or  metal   containers,   and    used  with    appropriate 

"Bmnsn  MmcM.  JorBxAr..  i913.  vol.  i.  p.  149;  and  1914,  vol.  i, 
p.  1107.  Copies  of  the  fn!l  text  of  this  report  can  be  obtained  by 
xueilloal  men  oa  applic&tioa  to  the  Medical  SuperintcndeDt  at  1&, 
Eidlug  House  Sti'eet,  London.  "W. 


screens,  as  the  radium  salts  themselves,  or  dissolved  iti 
distilled  water  or  a  weak  saline  solution,  and  adiuiniaterecl 
by  drinking  or  injection. 

Emanation  applicators  arc  often  of  the  greatest  value 
in  the  treatment  of  malignant  growths,  as  in  them  it  is 
possible  to  concentrate  tho  activity  per  unit  area  to  a  vcrj- 
liigh  degree.  For  example,  the  100 mg.  lubes  of  r.idiuni 
sulphate  used  in  tho  Institute  measure  4  cm.  in  length  by 
0.2  cm.  in  diameter.  It  is  quite  easy  to  make  an  emanation 
tube  of  equal  activity  measuring  only  0.6cm.  in  Icnnth  by 
0.13 cm.  in  diameter.  Such  a  tube  can  bo  enclosed  in  aii 
iridiumpointed  platinum  noodle  with  walls  of  0.3 ram. 
ill  thickness,  thus  forming  a  very  small  but  extremely 
powerful  apparatus  for  tho  treatment  of  nodules  in  tongue, 
palate,  breast,  or  other  organs.  Radium  emanation  falls 
to  half-strength  in  3.85  days,  losing  16  per  cent,  of  its 
initial  activity  during  the  first  twenty-four  hours. 

The  duration  of  an  exposure  rarely  exceeds  twenty-four 
hours,  and  if  it  be  decided  to  give  a  treatment  for  that 
lime  with  a  radium  emanation  applicator  of,  say,  100 mg. 
-:  :iniglh,  the  apparatus  leaves  the  laboratory  with  au 
initial  activity  of  109  to  llOmg.  At  tho  end  of  twenty- 
four  hours  its  activity  will  ha>'e  fallen  to  92  to  95  mg..  so 
that  its  mean  activity  throaghoac  that  period  will  have 
been  approximately  that  of  1(X)  mg. 

Scrcnis. 
The  screens  employed  as  fili«rs  for  tho  various  rays  are; 

(a)  Aliimiiiiiim.—O.Ol.  0.02,  0.04,  0.08  mm.  thick.  These  are 
!>rincipilly  used  with  short  exposm-es  in  the  treatment  of 
o,i)iillary  uaevi,  prnritus,  neuro-dermatitis,  and  saperflcial  skin 
if'-ions. 

'1  .Si/r:'r.-  0.5  and  1  ram.  thick.  These  are  most  nseful  .is 
-  icns  for  the  Riass  tubes  of  radium  when  introduced  into 
1.  ;nours,  and  also  in  the  treatment  of  keloid  and  vicious 
I     i(  trices. 

I  /.i(i('.-0.1".  0.2,  0.4.  0.5,  1,  1.5,  and  2  mm.  thick.  Screens 
ii-s  than  0.5  raxn.  in  thickness  are  valuable  in  the  treatment 
of  flat  saiiorficial  epithelioraata,  Icncoplakia,  fibromata,  and 
granulomata. 

'.'1   Pl<iti)iiiiii. — 0.3  and  0.5  mm.  thick,  chiefly  employed  as 
I   it  1  .ens  for  siuaU  powerful  emanation  tubes. 

Radium  salts,  when  in  equilibrium  with  the  emanation 
produced  from  them,  give  out  three  kinds  of  ray  : 

The  alpha  ray  is  particulate.  The  particles  lose  their 
velocity,  and  therefore  their  activity,  in  a  few  centimetres 
of  air,  and  will  be  completely  absorbed  by  a  very  thin 
screen  of  aluminium  (about  0.01  mm.).  .\s  the  layer  of 
varnish  in  most  applicators  is  more  dense  than  this  amount 
of  aluminium,  it  follows  that  the  alpha  rays  are  completely 
stopped  b}'  it,  but  the  coats  of  varnish  gradually  become 
permeable,  due  partly  to  minute  cracks,  which  spread 
throughout  the  layers,  and  partly  to  the  absorption  of 
emanation  by  the  varnish,  so  that  in  course  of  time  au 
applicator  emits  alpha  rays. 

The  beta  rays,  far  more  penetrating  than  the  alpha  rays, 
consist  of  negatively  charged  bodies  iirojected  with 
velocities  of  the  same  order  as  the  velocity  of  light.  Their 
velocity  varies  considerably,  and  are  distinguished  by  the 
terms  "  soft  beta  "  and  "  hard  beta."  A  considerable 
variety  of  screens  is  used,  according  to  the  nature  of  the 
radiation  required. 

The  gamma  rays  are  extremely  penetrating,  and  are 
somewhat  analogous  to  the  very  penetrating  Roentgen  rays. 
With  the  screens  used  at  the  Institute  none  of  the  gnmma 
rays  are  absorbed. 

Secondary  Rays. — The  use  of  thick  screens  of  heavy 
metal  is  accompanied  by  the  production  of  secondary  rays, 
capable  of  causing  considerable  surface  irritation.  They 
may  be  absorbed  by  the  use  of  manj-  laj-ers  of  black  paper 
or  thick  rubber  tubing. 

Diiralion  of  AppUcafions  (E.rposnres). 

Very  short  ex]>ositres  of  one  to  ten  minutes,  according  to 
thp  age  of  the  patient  and  the  character  of  the  lesion,  are 
principally  used  in  the  treatment  of  superficial  skin 
troubles.  The  apparatus  is  applied  without  any  screen 
beyond  that  afforded  by  a  covering  of  thin  rubber  sheeting. 

Short  crjwsures  of  fifteen  minutes  to  one  hour  are  most 
frequently  resorted  to  when  treating  warts,  senile  kera- 
toma, some  forms  of  naevi,  shallow  ulcers,  lupus  erj-the- 
matosns,  etc.  The  screening  in  these  exposures  rarely 
exceeds  0.02  mm.  of  aluminium. 

Moderately  long  e:rposurcs  of  one  '1  twelve  hours  are 
adopted  when  it  is  desired  to  obtain  the  destructive  actiou 
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of  the  rays,  aud  used  in  cases  of  rodcufc  nicer,  rapidly 
•irowing  epithelioina,  lupws  vulgaris,  etc.  Exposures  of 
three  hours'  duration  .i.ud  upwards  arc  usually  spaced  over 
a  pcrio<l  of  two  01-  three  days,  aud  no  screcniug  or  a 
screening  of  0.1  mm.  lead  employed. 

I'rolonged  exposures  of  twenty  to  one  hundred  hours  are 
used  in  the  treatment  of  deep-seated  malignant  growths, 
in  cancer  of  the  rectum,  uterus,  breast,  etc.  Lead  screens 
aro  always  employed,  usually  of  2  mm.  tliiclaiess.  Ex- 
po.^ures  are  given  in  periods  of  six  to  twelve  hours,  with 
an  interval  of  at  least  twelve  hours  between  successive 
exposures. 

Screens  and  Apjiliances. — A  varnished  applicator  is 
always  covered  with  a  thin  layer  of  rubber  sheetiug  to 
protect  it  from  contact  with  any  excretions  or  moisture, 
aud  avoiding  the  necessity  of  repeatedly  cleauiuy  the 
iipparatus. 

ITelhod  of  A2)plicaiion. 
The  lesion  is  gently  cleaned  and  dried,  aud  all  crusts  or 
flakes  of  secretion  removed.  The  healthy  skin  aud  tissues 
surrounding  the  lesion  protected  by  a  layer  of  lead-rubber 
sheeting,  an  aperture  being  cut  in  it  the  exact  size  and 
shape  of  the  lesion.  For  external  lesions  the  apparatus  is 
best  fixed  in  position  with  some  non-irritant  adhesive 
rubber  plaster.  To  retain  tubes  in  the  vagina  or  uterus  a 
tampon  or  gauze  packing  is  generally  necessary.  In  the 
rectum,  bladder,  oesophagus,  nasal  and  buccal  cavities,  the 
apparatus  is  attached  to  a  handle  of  pliable  silver  wire, 
which  can  be  bent  aud  fastened  to  the  gluteal  fold,  cheek, 
or  ear  by  adhesive  plaster. 

The  Pi  e action. 
All  tissues  when  treated  with  radium  respoud  in  some 
manner,  but  the  uatnie  aud  extent  of  this  response  vary 
vei-y  greatly,  aud  depend  upon : 

1.  The  apparatus,  screening,  and  dosage  employed. 

2.  The  nature  of  the  tissue  treated. 

3.  The  condition  of  the  tissue  treated.  If  .t  rays,  ioniza- 
tion, COo  suow,  etc.,  have  been  previously  used  in  the 
attempts  to  bring  about  a  cure,  the  reaction  in  such  cases 
is  frerjueutly  atypical,  and  repair  is  exceedingly  slow. 

4.  The  extent  of  the  area  treated.  The  reaction  from  an 
.".pplicator  of  half  strength  applied  over  an  area  of  4  sq.  cm. 
is  often  not  more  intense  in  degree  than  that  obtained  with 
an  aijplicator  of  quarter  strcngtli  over  a  surface  area  of 
16  sq.  cm.  > 

5.  Personal  idiosyncrasy.  This  is  often  productive  of 
puzzling  results.  Factors  to  be  considered  are  age,  sex, 
and  temperament,  susceptibility  to  actiuic  rays  generally — 
for  example,  persons  who  suffer  much  from  freckling  or 
.solar  eczema — hyperidrosis,  exalted  vasomotor  sensibility, 
etc. 

Nature  of  Seaction 

The  reaction  usually  appears  between  the  seveutli  and 
fifteenth  days,  and  four  degrees  may  be  clearly  distin- 
guished: (1)  Simple  erythema.  (2)  Erythema  followed 
by  desquamation.  (3)  Vesication  with  superficial  ulccra- 
.  tipn.  (4)  Deep  ulceration,  sometimes  accompanied  by 
the  production  of  an  eschar. 

Cases  of  capillary  naevi  have  been  seen  in  which, 
iustea<l  of  the  reaction  appearing  on  about'  the  seventh 
or  eighth  day,  it  has  been  evident  three  days  after  tlio 
exposure.  In  others  a  period  of  four  weeks  lias  elapsed 
before  any  eft'cct  Ijas  been  perceptible,  though  in  all  of 
these  cases  the  applicators  employed,  tlio  screening,  aud 
the  times  of  exposure  have  been  identical.  A  very  marked 
condition  of  lethargy  is  frequently  noted  in  patients 
receiving  prolonged  exposures  with  large  quantities  of 
heavily  screened  radium.  It  generally  makes  its  appear- 
ance about  the  fourth  day  of  the  treatment,  and  passes  off 
within  a  fc\Y  days  of  the  cessation  of  the  exposures, 

C.VECINOMAT,\. 

Squamous  Celled  (EpilhcVunr.ala). 
Surgical  measures  aro  always  to  be  preferred  to  radimn 
treatment  in  those  cases  where  a  complete  aud  wido 
excision  of  the  growth  is  practicable;  but  if  operation  bo 
impossible  or  the  patient  refuses  to  submit  to  it,  r.adium 
will  often  prove  of  great  service,  and  in  some  instuncos,  if 
glabrous  surfaces  ouly  bo  ali'ected,  will  bring  about  an 
apparent  cm-e.  J  loavy  dosage  umst  be  resorted  to,  how- 
ever, aud  the  resultant  reaction  carefully  obscrvcil,  as  au 


irradiation  of  insufficient  intensity  may  act  as  a  powerful 
stimulus  to  the  lesion. 

.  Epitholiomata  ol'  the  face,  trunk,  or  extremities,  if  flat 
and  suijertlcial  aud  accouipauied  by  little  or  no  ulceration, 
give  satisfactory  results  wlien  treated  with  quarter  or  half 
strength  apparatus,  screened  with  0.1  mm.  of  lead,  the 
exposures  varying  from  six  to  twelve  hours'  duration, 
spread  over  a  period  of  three  or  four  days.  The  retro- 
gression of  the  growth  is  quickly  brought  about  and  littlo 
or  no  scarring  results. 

Ulcerating  epitheliomata,  without  much  subjacent  infil- 
tration, require  treatment  with  quarter  or  half  strength 
apparatus  applied  unscreened  for  a  total  exposure  of  two 
to  six  or  eight  hours,  spread  over  a  period  of  four  or  fivo 
days,  and  repeated  after  au  interval  of  six  weeks  if 
necessary.  A  destructive  reaction  follows,  but  the  result 
is  usually  quite  good,  and  there  is  but  little  cicatricial 
contraction. 

Ulcerated  epitheliomata  w-ith  great  infiltration  require 
prolonged  treatment  with  heavily  screened  apparatus 
emittiug  only  hard  beta  aud  gamma — the  so-called  "  ultra- 
penetrating  " — rays.  Exposuresof  thirty  to  sixty  houi-s  giveu 
during  one  week  and  repeated  in  five  or  sis  weeks'  time 
aro  best,  but  if  the  growth  shows  signs  of  rapid  extension 
the  borders  should  be  given  a  vigorous  treatment  with 
unscreened  apparatus. 

Epitheliomata  of  the  buccal,  lingual,  and  pharyngeal 
mucous  membranes  usually  prove  both  refractory  and 
disappointing  in  their  response  to  radium,  but  a  new 
method  of  treatment  has  been  devised,  which  in  instances 
of  cancer  of  the  tongue  has  given  somewhat  encouraging 
results ;  it  consists  in  the  burying  within  the  carcino- 
matous nodule  of  a  very  small  but  intensely  powerful 
radium  emanation  tube  possessing  an  initial  activity 
equivalent  to  that  of  80  to  100  mg.  of  radium  bromide, 
enveloped  in  a  screen  of  1  mm.  of  silver  or  0.3  mm.  of 
platinum,  and  giving  au  exposure  of  twenty-four  hours' 
duration.  A  fairly  severe  reaction  follows,  aud  in  somo 
cases  the  nodule  ceases  to  grow  and  becomes  replaced  by 
dense  fibrous  tissue. 

Unfortunately,  however,  the  treatment  appears  to  have 
but  little  effect  in  arresting  the  dissemination  of  the 
disease,  which  sooner  or  later  afi'eets  the  neighbouring 
lymphatic  glands  or  recurs  close  to  the  original  lesion, 
'rhe  rate  of  growth  of  the  infected  glands  can  often  be 
retarded  by  the  prolonged  aud  persistent  use  of  the 
'•  ultra-penetrating "  rays.  If  the  dose  given  be  a  large 
one  the  glands  sometimes  break  down  and  discharge  a 
milky-white  fluid  through  a  small  sinus,  and  it  is  remark- 
able that  ulceration  of  glands  thus  treated  rarely  occurs. 

Considerable  difficulty  is  experienced  in  giving  satis- 
factory exposures  within  the  oral  cavity,  as  patients  aro 
often  unable  to  tolerate  the  presence  of  applicators  in  their 
mouth  for  the  necessary  length  of  time,  and  should  tho 
reaction  be  at  all  pronounced  the  congestion  of  the  tissues 
occasions  great  discomfort.  There  is  the  further  danger 
that  a  severe  reaction  may  act  as  a  stimulus  to  tho  original 
gi'owth,  increase  its  size,  and  hasten  metastasis. 

Somo  cases  of  epithelioma  of  the  oesophagus  have  been 
under  treatment,  but  unfortunately  the  majority  of  these 
have  been  in  so  advanced  a  stage  as  to  preclude  all  hopo 
of  success.  In  those  instances,  however,  in  which  com- 
plete occlusion  had  not  occurred — and  it  was  possible  to 
introduce  radium  actually  into  the  lumen  of  the  growth — 
distinct,  though  temporary,  benefit  has  resulted  ;  and  that 
this  effect  is  not  merely  mechanical,  due  to  the  dilatation 
of  the  stricture  by  tho  apparatus,  is  evidtuccd  by  the  fact 
that  tho  inqu'ovement  in  tho  power  of  swallowing  has 
persisted  for  six  or  even  nine  mouths  after  the  termination 
of  the  treatment. 

Carcinoma  of  the  Uterus. 
Uterine  cancer  continues  to  yield  most gratifyiug  results, 
and  the  effects  of  radium  treatment  in  oiwrahle  cases  aro 
far  in  .idvanco  of  those  obtained  by  any  other  known 
medical  or  surgical  methods.  The  local  manifestations  o£ 
the  disease  aro  benefited  in  the  most  striking  fashion,  and 
the  coinj)leto  disapiiearanco  ot  funuating  growth,  arrest  i>£ 
haemorrliago  aud  discliarge,  healing  of  ulceration  and 
relief  from  pain  are  phenomena  ot  frequent  occurrence. 
In  favourable  eases,  morcovrr,,tlic  treatment  appears  to 
exert  a  distinctly  retarding  iullucncc  on  the  dissemination 
of  deposits,  and  thus  to  arrest  the  progress  of  the  disease. 
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It  is  not  possible,  however,  to  speak  of  "cure"  even  in 
these  latter  instances. 

The  routine  treatment  eonsists  of  thirty  hours"  exposure 
— five  days,  six  hours  a  day — to  a  100  lug.  tube  screened  with 
2  mm.  o£  lead  and  3  mm.  of  rubber  applied  per  vaginam, 
supplemented  by  a  plate  of  70  to  100  mg.  activity  screened 
in  similar  fashion  and  applied  over  the  pubos.  In  this 
way  a  powerful  and  effective  cross-tire  irradiation  of  the 
affected  parts  is  obtained. 

Small  isolated  uodulos  iu  the  vaginal  walls,  recurrent 
after  hystercitoniy  and  iuoperabic,  respond  very  well  to 
treatment  with  large  doses  heavilj-  screened,  and  not 
infrequently  cease  to  grow,  contract,  and  become  replaced 
by  fibrous  tissue. 

Great  care  must  be  exercised  in  tlfe  treatment  of  recur- 
rences which  make  their  appearance  within  six  mouths  of 
the  performance  of  a  Wertlieim's  operation.  The  functions 
of  the  trophic  nerves  of  the  pelvis  seem  often  to  be 
imjiaired  seriously  by  the  extensive  and  elaborate  dissec- 
tion which  is  associated  with  this  method  of  hysterectomj-, 
and  for  this  reason  the  amount  of  radium  used  should  be 
small,  not  exceeding  50  mg..  the  screening  not  less  than 
1,5  mg.  of  lead,  and  the  total  exposure  not  longer  than 
twenty-four  hours  spread  over  four  or  five  days.  Unless 
these  precautions  be  observed  a  severe  and  extensive 
destructive  reaction  may  follow  the  application  of  radium. 
In  all  cases  in  which  radium  has  been  applied  within  the 
vagina,  the  patient  should  be  instructed  to  douche  freely 
night  and  moming  for  at  least  six  weeks  after  the  termina- 
tion of  the  treatment,  as  unless  this  be  done  an  adhesive 
vaginitis  not  infreiiuently  occurs.  In  some  extremely  sus- 
ceptible subjects  a  transient  proctitis  has  been  noted  to 
follow  upon  intravagiuaJ  treatment. 

The  number  of  cases  of  carcinoma  of  the  uterus  treated  to  a 
conclusion  was  27;  of  these,  1  was  apparently  cured,  17  im- 
proved, 7  not  improved,  and  2  died.  Detailed  reports  are  given 
of  4  cases.  In  one  of  these,  inoperable  when  first  seen  by  a 
sur^fon.  the  patient,  aged  34,  two  }ears  after  beginning  radium 
treatment,  was  very  greatly  improved,  fibrosis  having  appa- 
rtntly  arrested  the  disease."  In  2  cases  of  recurrence  after 
'VJominal  hysterectomy  very  good  results  were  obtained. 

Careiitoma  of  Bladder, 

Six  cases  of  this  disease  have  been  treated,  and  in  two 
instances  the  results  have  been  most  gratifying.  The 
baematuria,  cystitis,  and  all  subjective  sjmptoms  have 
disappeared,  and  eystoseopic  examination  has  shown  that 
the  size  of  the  growth  has  been  greatly  lessened,  and  any 
ulcerated  surface  has  become  covered  with  healthy 
epithelium. 

The  treatment  has  consisted  of  the  introduction  of  a 
50  mg.  tube  of  radium  bromide  in  a  "  window  "  screen  of 
1  mm.  of  silver  and  1  mm.  of  lead  inserted  per  urethram, 
and  maintained  by  means  of  a  pliable  silver  wire  in  such  a 
position  that  the  window  side  of  the  apparatus  is  in  actual 
contact  with  the  growth.  If  the  lesion  be  on  the  base  of 
the  bladder,  a  second  tube  screened  w  ith  2  mm.  of  lead  is 
placed  in  the  vagina  in  female,  or  in  the  rectum  in  male 
patients ;  but  if  on  the  interior  bladder  wall,  a  flat  appli- 
cator, similarly  screened,  is  fixed  over  the  pubic  region. 
The  usual  length  of  exposure  is  ten  hours  intravesically  in 
five  daily  applications  of  two  hours  each,  and  thirty  hours 
with  the  vaginal,  rectal,  or  pubic  applicators,  spaced  over 
the  same  days. 

Carcinoma  of  the  Breast. 

The  number  of  patients  with  this  disease  applying  for 
treatment  f^r  exceeds  that  of  any  other  malignant  con- 
dition. The  policy  of  declining  to  treat  operable  cases  is 
still  rigidly  adhered  to — unless  the  patients  have  abso- 
lutelj-  refused  to  submit  to  operation,  and  radium  is  used 
as  a  last  resource. 

The  progress  of  inoperable,  slow-growmg  cases  of  the 
atrophic  type  is  usually  much  retarded  by  the  use  of 
radium,  especially  when  the  metastases  are  confined  to 
the  skin,  axillary,  and  supraclavicular  lymphatics  and  do 
not  affect  the  lungs  or  abdominal  viscera. 

Very  small  isolated  cutaneous  nodules  on  the  chest  wall, 
if  few  iu  number,  may  be  effectively  treated  by  unscreened 
exposures  of  one  or  one  and  a  half  hour's  duration  with  a 
half-strength  radium  plate.  If  very  numerous  and  closely 
set,  prolonged  exposures  of  thirty  to  forty  hours'  duration 
to  heavily  screened  rays  are  preferable,  and  this  method 
of  treatment  should  also  be  resorted  to  for  the  primary 


growth,  infected  glands,  or  ulcerated  surfaces  if  such 
exist. 

Superficial  ulcerations  unaccompanied  by  much  sub- 
jacent induration  are  peculiarly  susceptible  to  the  actum 
of  radium,  and  complete  healing  of  these  lesions  is  fie- 
quently  observed.  Isolated  recurrent  nodules — inoperable 
by  reason  of  their  attaclimeut  to  the  sternum,  clavicle, 
ribs,  or  rib  cartilages— are  best  treated  by  burying  a  small 
powerful  emanation  tube,  screened  with  1  mm.  of  silver  in 
them,  for  a  period  of  twenty- four  hours. 

Little  or  no  effect  appears  to  be  exerted  in  the  pi-even- 
tion  of  metastatic  deposits,  though  the  treatment  docs  not, 
at  any  rate,  hasten  their  dissemination.  Some  cases  iu 
which  pleurisy  or  ascites,  dependent  upon  carcinomatous 
mvasion  of  the  pleura  or  peritoneum,  has  been  present 
have  shown  remarkable  improvement,  and  the  applicatioa 
of  powerful  apparatus  screened  with  2  mm.  of  lead  over  tho 
affected  pleura  or  peritoueum,  after  a  preliminary  para- 
centesis, has  effectually  prevented  the  further  formation  of 
effusion. 

A  few  patients  have  been  under  treatment  at  intervals 
of  three  of  four  months  since  tho  opening  of  the  Institute 
in  ."Vugust,  1911,  and  it  has  been  observed  that  a  stage  ia 
their  treatment  is  reached  sooner  or  later  at  which  tho 
response  to  radium  fails,  and  the  benefit  derived  becomes 
negligible. 

In  rapidly  growing  carcinoma  of  the  medullary  typo 
radium  can  do  very  little  except  relievo  pain,  even  though 
enormous  doses  be  employed. 

The  number  of  cases  of  cancer  of  the  breast  was  67  ;  of  these 
1  was  apparently  cured,  40  were  improved,  17  not  improved, 
1  abandoned  treatment,  and  8  died.  Nine  cases  are  related  at 
length.  In  one  of  these  the  right  breast  had  been  removed  and 
the  axilla  cleared  on  .March  3l3t,  1911.  In  -luly,  1913,  she  began 
to  suffer  from  pain  in  the  upper  part  of  the  abdomen,  and  tho 
surgeon  she  consulted  diagnosed  inoperable  recurrence  in  tho 
omentum.  Ascites  subsequently  developed  and  required  para- 
centesis. When  seen  on  February  16th,  1914,  ill-defined  nodules 
could  be  felt  immediately  under  tlie  abdominal  wall  in  the 
epigastric  and  left  hypochondriac  regions.  She  was  treated 
from  February  23ril  to  27th  inclusive,  having  sis  hours'  exposure 
each  day  with  flat  applicatox's  containing  350  mg.  of  radium, 
screened  with  2  mm.  lead  over  the  epigastric  and  left  hypo- 
chondriac regions.  The  pain  diminished,  and  when  seen  on 
May  4th  ihe  ascitic  fluid  accumulated  more  slowly.  The  treat- 
ment was  repeated,  and  on  July  27th  great  improvement  was 
apparent.  The  treatment  was  then  repeated  on  five  days.  Ou 
October  16th,  when  last  examined,  the  improvement  was  main- 
tained, abdominal  pain  had  ceased,  she  had  gained  altogether 
21  lb.  since  May,  and  had  a  good  colour. 

In  another  case  of  local  recurrence  an  emanation  tube  with 
initial  activity  45 mg.  screened  with  Iram.  silver  was  buried  ia 
the  nodule  for  twenty-four  hours.  When  seen  on  April  6th  no 
trace  of  the  nodule  remained,  and  the  patient  subsequently  kept 
perfectly  well. 

Another  case,  in  which  two  and  a  half  years  after 
Halsted's  operation  there  was  thickening  of  the  anterior 
wall  of  the  axilla  and  induration  in  the  left  supraclavicular 
fossa,  was  treated  with  250  mg.  radium,  screened  with  2  mm. 
lead,  and  disposed  so  as  to  secure  cross  irradiation  from 
February  16th  to  20th  inclusive,  six  hours  on  each  day  ;  on 
.Vpril  2ud  her  surgeon  stated  that  the  induration  had  dis- 
appeared, and  she  has  since  been  perfectly  well.  In  another 
case,  two  years  after  excision  a  large,  hard  tumour  occupied  tho 
left  mammary  region  and  presented  an  ulcerating  area,  the 
patient  improved  rapidly  under  radium  treatment,  and  the 
nicer  healed.  After  Hve  treatments  during  a  year  scarcely  any 
induration  could  he  felt,  and  a  sixth  was  given.  Since  then 
there  has  been  no  further  evidence  of  the  disease,  and  tho 
patient  is  iu  good  health. 

Carcivoma  of  Rectum. 

The  adoption  of  radium  therapy  in  inoperable  cases  of 
this  disease  is  usually  justified  by  the  results  obtained, 
though  the  amount  of  benefit  is  rarely  so  marked  or  so 
great  as  in  carcinoma  of  the  uterus. 

Tho  disease  displays  much  variation  in  its  response  to 
radium,  and  numerous  factors  have  to  be  considered  in 
prognosis.  Speaking  generally,  the  soft  annular  and 
vascular  type  of  growth  is  much  more  favourably  affected 
than  the  flat,  hard,  non-annular  plaque  with  much  sub- 
jacent induration.  In  the  treatment  of  this  latter  class  of 
growth  the  action  of  the  gamma  rays  (which  it  is  impos- 
sible to  prevent)  on  the  healthy  rectal  mucous  membrane 
opposite  the  plaque  produces  a  proctitis  which,  though 
generall3'  transient,  sometimes  proves  both  persistent  and 
severe,  and  adds  greatly  to  the  patient's  discomfort.  In 
the  treatment  of  the  former  type,  if  the  radium  tube  bo 
of  proper  dimensions  and  introduced  accurately  within 
the  lumen   of  the  growth,  little  or  no  healthy  mucous 
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membrane  is  affected  by  tbe  gamma  rays,  and  no  proctitis 
occurs. 

Growths  situate  in  tbe  npper  halt  of  tlie  roctura  appear 
to  bo  more  amenable  to  treatment  than  those  in  the  lower, 
though  this  may  be  duo  to  the  fact  that  tenosmus  is 
always  more  constant  and  severe  when  the  gi-owth  is  near 
the  sphincters. 

The  performance  of  colostomy  before  radium  treatment 
is  often  advisable,  as  the  constant  passage  of  faeces  over 
a  surface  that  is  i-eacting  to  radium  frequently  cAuses 
much  pain.  Idiosyncrasy  is  sometimes  responsible  for 
curious  results.  Some  patients  are  extremely  susceptible 
to  tbe  action  of  radium,  and  proctitis  appears  quickly,  is 
very  severe,  and  persists  for  a  long  time.  With  others  the 
reaction  takes  six  or  eight  -weeks  to  develop,  proceeds 
exceedingly  slowly,  and  does  not  disappear  for  twp  or 
three  months. 

The  routine  method  of  treatment  consists  of  a  thirty 
hours'  exposure— six  hours  on  each  of  five  consecutive 
days— with  a  tube  containing  100  mg.  of  radium  screened 
■with  2  mm.  of  lead  and  3  mm.  of  rubber,  and  applied 
in  actual  contact  with  the  growth.  This  is  frequently 
supplemented  by  a  flat  plate  containing  80  mg.  of  radium 
screened  in  the  same  way,  and  applied  over  the  sacrum 
at  the  level  of  tbe  tumour. 

In  two  or  three  instances  growths  treated  in  this  manner 
■which  were  considered  inoperable  before  radium  wa.s 
resorted  to  have  been  so  much  diminished  that  their 
removal  has  been  successfully  accomplished.  In  some 
other  cases  where  the  disease  is  of  the  annular  type,  the 
carcinomatous  material  shrinks,  and  is  replaced  by  fibrous 
tissue  forming  a'  stricture  which  may  need  frequent  and 
regular  dilatation. 

The  treatment  of  29  cases  of  carcinoma  of  the  rectum  was 
rompleteii  dnring  the  year :  of  these,  22  were  improved  and 
7  not  improved.  Two  cases  are  reported  at  length,  in  both  of 
which  the  improvement  brought  about  rendered  it  possible  to 
perform  an  operation. 

Carcinoma  of  Prostate. 

The  number  of  cases  of  this  condition  which  have  been 
treated  up  to  the  present  is  not  very  large,  but  benefit  has 
been  noted  in  all  of  them.  Haematuria.  when  existent, 
has  been  either  diminislied  or  abolished,  pain  has  been 
greatly  lessened,  and  the  size  of  the  growth  decreased. 
Various  methods  of  treatment  have  had  to  be  adopted 
according  to  the  nature  of  the  case.  When  catheterization 
can  be  well  tolerated,  a  50  mg.  tube  of  radium  in  a 
•'  window  "  screen  of  1  mm.  of  silver  and  1  mm.  of  lead  is 
introduced  per  uretbram,  and  maintained  in  actual  contact 
■ivith  the  growth  for  a  period  of  two  hours  a  day  on  five 
successive  days,  and  its  action  is  supplemented  by 
another  tube  of  100  mg.  in  a  screen  of  2  mm.  of  lead, 
introduced  into  the  rectum  for  six  hours  a  day  on  five 
successive  days. 

When  catheterization  is  not  practicable  or  advisable,  the 
action  of  the  rectal  tube  is  reinforced  by  a  powerful  flat 
applicator  screened  with  2  mm.  of  lead,  and  placed  either 
on  the  perineum  or  over  the  pubes. 

Two  cases  of  carcinoma  of  the  prostate  were  treated  diu'iug 
the  year,  with  improvement  in  both.  In  one  case,  reijorted  at 
length,  three  treatments  were  given  at  intervals  of  three 
months.  When  first  seen  in  April  a  large,  very  hard,  firmly 
fixed  mass  was  projecting  into  the.  rectum.  In  October  the 
mass  was  reduced  to  one  tiiird  of  its  former  size,  and  was  much 
softer.  At  the  end  of  the  year  he  had  regained  his  normal 
weight.  ■  . 

EoDEST  Ulcee. 

Of  all  forms  of  malignant  disease  this  is  the  one  which 
i.s  most  amenable  to  radium  treatment. 

For  the  purpose  of  prognosis  it  appears  justifiable  to 
divide  rodent  ulcers  into  two  defiuitp  clinical  types : 

1,  The  hypertrophic  nodular  type,  with  slight  super- 

ficial ulceration  of  a  scaly  character.  This  class 
i-esponds  extremely  well  to  radium,  and  yields 
most  satisfactory  results. 

2.  The  excavating  type,  with  undermined  and  ovcr- 

hangmg  edges  and  a  gelatinous  base.     This  not 

infre(juently  proves  very  intractable  and  repair  is 

most  difficult  to  effect. 

Increasing  experience  in  the  treatment  of  this  condition 

has  strongly  confirmed  the  opinion  cxpresscd_in  a  previous 

report,  that  the  best  results  were  obtaiucd  by  exposures  of 

one  and  a  half  to  three  hours'  dui'iitiou  to  full  strcugth 


applicators  unscreened.  Although  the  reaction  following 
uijon  this  procedure  is  in  some  cases  severe,  and  accom- 
panied by  a  transient  oedema  of  the  surrounding  tissues, 
the  scars  are  invariably  smooth,  supple  and  iuconspicuous, 
and  the  tendency  to  recurrence  is  exceedingly  slight. 

When  the  size  or  position  of  the  ulcer  precludes  the 
adoption  of  this  method  of  treatment,  prolonged  exposures 
of  six,  twelve,  eighteen  or  more  hours,  with  half-strength 
applicators  screened  with  ^^  mm.  of  lead,  often  prove  most 
effective,  and  repair  is  obtained  without  any  very  mai'ked 
local  reaction. 

Some  cases  of  rodent  ulcer  ■which  are  of  very  long 
standing  and  have  been  subjected  to  many  and  various 
treatments,  show  greatly  thickened  and  heaped-np  edges, 
witli  much  circumjacent  induration  extending  for  a  con- 
siderable distance  into  the  tissues.  These  edges  often 
respond  in  a  most  satisfactory  fashion  to  treatment  with 
emanation  tubes  of  20  to  30  mg.  activity  in  small  screens 
of  0.3  mm.  platinum,  the  tubes  being  buried  in  the  thickened 
tissue  and  exposures  of  from  twelve  to  eighteen  hours 
being  given. 

When  a  mucous  membrane  is  affected  rodent  ulcer 
proves  much  more  refr-actory,  though  exception  should 
perhaps  be  made  in  regard  to  the  palpebral  mucosa,  as 
small  rodent  ulcers  in  this  situation  often  respond  well  to 
exposures  of  strong  unscreened  apparatus  of  fifteen  to 
twenty  minutes'  dm-ation  given  consecutively  for  three 
days. 

If  the  rodent  ulcer  has  attacked  bone  or  cartilage,  great 
care  mnst  be  exercised  not  to  give  too  heavy  an  exposure, 
or  a  very  acute,  painful  and  prolonged  inflammation  may 
be  produced. 

Many  of  those  ulcers  which  have  received  treatment 
extending  over  a  period  of  many  years  with  x  rays,  zinc 
ionization,  CO.,,  etc.,  respond  badly  to  radium  treatment, 
and  it  is  unwise  to  attempt  to  make  any  pronouncement  as 
to  the  probable  result.  Quite  frequently  the  previously 
treated  tissues  break  down  to  an  extent  which  far  exceeds 
the  existing  ulceration,  and  repair  is  very  slow  and  im- 
perfect. Several  of  tlie  cases  of  rodent  ulcer  which 
applied  for  treatment  at  the  Kadium  Institute  during  the 
past  year  were  of  this  character,  and  the  already  existing 
destruction  of  tissue  was  so  great  that  no  hope  of  satis- 
factory repair  coidd  be  entertained. 

•  The  number  of  cases  of  rodent  ulcer  treated  to  a  conclusion 
was  65;  of  these,  41  were  apparently  cured,  22  improved,  and 
2  not  improved.  Four  cases  are  reported  at  length — one  of  the 
nose,  one  of  the  scalp,  one  of  the  cheek,  and  one  of  the  temple ; 
in  all  the  ti-eatment  was  highly  successful. 

Sabcom.\ta. 

Speaking  in  general  terms  these  growths,  if  taken  in 
their  early  stages  and  before  dissemination  has  occurred, 
do  very  well  under  radium  treatment.  The  burying 
within  the  growth  of  tubes  of  radium  salts  or  radium 
emanation  should  be  resorted  to  whenever  practicable,  and 
the  action  of  these  tubes  may  be  much  helped  by  the 
external  application  of  radium  plates  heavily  screened. 

The  screening  of  the  tubes  should  not  exceed  1  mm.  of 
silver,  as  the  employinent  of  thick  lead  or  platinum  screens 
is  often  followed  by  necrotic  changes  in  the  cells  in  their 
immediate  neighbourhood,  and  a  sinus  forms  and  remains 
open  for  a  very  long  time. 

It  is  essential  to  give  as  vigorous  a  treatment  as  possible, 
as  the  great  vascularity  of  tliese  growths,  aud  their  rapid 
and  wide  dis.semination  by  the  blood  stream,  are  factors 
which  militate  very  strongly  against  the  chances  of 
success.  The  best  i-csults  are  obtained  in  sarcomata  of  tho 
tonsil  aud  post  nasal  space,  aud  the  effect  in  many  such 
cases  is  amazing,  tho  growtlis  completely  disappearing 
within  six  weeks  of  the  treatment. 

Ljmpho  sarcomata  (2  cases)  also  give  excellent  results. 

Of  22  cases  of  sarcoma  treated  to  a  conclusion,  3  (1  spindle 
celled  and  2  round  celled)  were  apparently  cured,  10  were  im- 
proved, 3  not  improved,  2  abandoned  treatment,  ami  4  died, 
five  cases  are  repoi-ted  at  length  ;  in  one  of  these,  mediastinal 
tumour,  aftor  some  temporary  improvement,  the  patient  died 
suddenly  of  heart  failure. 

Lymphadexom.x. 
The  most  striking  feature  in  the  treatment  of  this 
disease  with  radium  is  tho  extreme  rapidity  with  which 
tho  size  of  tho  affected  glands  is  diminished,  tho  effect 
beiug  often  clearly  perceptible  to  tho  patients  themselves 
within  a  week  of  the  first  exposure. 
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To  obtain  tliis  result,  the  employment  of  numerous  large 
and  powerful  applicators,  heavily  screened,  is  necessary, 
and  this  heavj'  d.isaj>e  is  uhiMSt  alw:iys  followed  by  severe 
systemic  disturbance,  with  hiyh  teuiperature  and  {icnenU 
malaise.  Alter'tliu  reaction  luvs  subsided,  considerable 
improvement  is  generally  apparent,  though  in  the  majority 
of  cases  recrudescenco  occurs.  The  time  at  which  this 
takes  place,  however,  varies  within  very  wide  limits,  and 
nistancc3  have  been  noted  in  which  tho  disease  has 
remained  quiescent  for  nion;  than  a  year. 

The  best  results  are  obtained  when  the  condition  is 
confined  to  the  lymphatic  glands— the  spleen  not  being 
atfectfd. 

The  4  cases  of  lympbadenoma  were  all  improved ;  2  are 
reported  at  length. 

Adenoma  of  Thyroid. 

A  few  cases  of  this  condition  have  been  treated  during 
the  past  twelve  mouths,  the  patients  being  unwilling  to 
submit  to  operation.  In  all  some  benefit  resulted,  and  in 
two  the  improveuieut  was  very  marked,  tho  swelling 
shriukiug  to  less  than  half-size. 

The  treatment  h.is  been  the  same  in  all  instances, 
powerful  flat  applicators  screened  with  2  mm.  or  1.5  mm.  of 
lead  being  applied  to  the  surface  of  the  growth  in  such  a 
manner  as  to  procure  an  effective  "cross- fire"  irradiation. 
A  series  of  exposures  on  five  successive  days,  amounting  in 
all  to  thirty  hours,  has  been  given,  repeated,  ii;  necessarj-. 
at  intervals  of  six  weeks  or  two  months. 

Fonr  cases  were  treated ;  all  improved ;  one  is  reported  iu 
detail. 

FlBnOID   DiSE.lSE    OF   THE    UtEKUS 

Badium  exerts  a  most  beneficial  action  upon  the  dis- 
tressing symptoms  of  menorrhagia  and  metrorrhagia,  which 
are  the  almost  invariable  concomitants  of  this  condition, 
and  occasionally  produces  considerable  diminution  in  the 
size  of  the  uterus.  As  the  cervical  canal  is  rarely  suffi- 
ciently patulous  to  admit  a  screened  radium  tube  without 
previous  dilatation,  and  patients  are  often  averse  from  this. 
the  treatment  may  be  carried  out  by  the  introduction  of  a 
tube  containing  100  mg.  of  radium,  screened  with  2  mm.  of 
lead,  into  the  posterior  fornix,  and  the  application  of  a 
plate  of  from  80  to  100  mg.  similarly  screened  over  the 
fundus  uteri. 

The  total  esposiire  should  bo  between  thirty  and  sixty 
houi-s,  spread  over  from  live  to  ten  days,  and  the  series 
shoidd  be  repeated  after  six  or  eight  weeks  The  first 
effect  noted  is  the  checking  of  the  metrorrhagia,  and  this 
is  followed  by  a  progressive  decrease  of  the  menorrhagia 
until  the  flow  becomes  normal,  or  sometimes  ceases 
altogether.  If  any  leucorrhoea  exist,  this,  too,  is  much 
diminished  in  amount,  and  not  infrequently  completely 
disappears. 

Four  cases  were  treated  to  a  conclusion ;  all  improved;  two 
are  reported  in  detail. 

N.\EV1. 

Flal  Superficial  Kaevi,  Capillary  Naevi,  "Port  Wine 
Stains." 

Before  expressing  an  opinion  as  to  the  possibility  of 
radium,  treatment  effecting  an  improvement  in  any  par- 
ticular instance,  it  is  advisable  to  subject  the  lesion  to 
diascopy.  If  blanching  is  readily  effected  by  gentle 
pressure,  the  result  of  the  treatment  will  probably  be 
satisfactory;  but  if  it  be  found  impossible  to  produce 
blanching  except  by  great  pressure,  it  is  unlikely  that 
radium  can  do  much  for  the  condition.  The  factor  of 
personal  idiosyncrasy  is  always  a  prominent  one,  and  it  is 
exceedingly  cliflicult  to  lay  down  any  rules  as  to  the 
strength  and  duration  of  exposures. 

Infinite  patience  is  necessary  in  the  treatment  of  super- 
ficial naevi,  and  the  utmost  caution  must  be  observed.  The 
effect  of  each  exposuie  should  be  most  carefully  studied, 
as  too  frequent  treatments  or  excessive  dosage  may  result 
in  the  production  of  troublesome  telangiectases.  It  is  bust 
to  use  quarter  or  half  strength  applicators  screened  with 
j^.j  mm.  of  aluminium,  and  to  start  with  short  exposures 
of  from  fifteen  to  twenty  minutes"  duration,  gradually  in- 
creasing the  length  of  the  same  until  a  satisfactory  reaction 
has  been  obtained.  .So  soon  as  the  lesion  has  assumed  a 
salmon-pink  colour,  the  screening  should  be  altered  to 
A  or  Yu  ™™-  o^  lead,  and  the  length  of  exposure  increased 
to  one,  one  and  a  half,  or  two  honre. 


The  best  results  can  be  looked  for  when  the  naevns  is 
quite  superficial,  antl  shows  no  tendency  to  infiltration.  If 
much  infiltration  exist,  the  treatment  will  have  to  be  much 
more  vigorous,  and  a  destructive  reaction  of  slight  degree 
produced.    A  smooth,  supple,  and  white  scar  will  be  left. 

The  number  of  cases  treated  to  a  conclusion  was  15;  of  thess 
1  was  cured  and  11  improved.    Reports  of  3  are  given. 

Cni-rnwtis  Naevi. 
These  do  excellently  under  radium,  e.spccially  when  of 
such  shapo  that  "cro.ss-tirc"  radiation  is  possible.  Half- 
strength  ajiplicators  screened  with  ,"„  mm.  of  lead  should 
be  employed,  and  the  exposure  should  be  from  one  to  three 
hours'  dyiration,  spread  over  three  successive  days.  Little 
or  no  surface  reaction  is  producetl  by  this  method  of  treat- 
ment, and  the  naevus  shrinks  gradually  and  stcadilj\  If. 
on  palpation,  tho  presence  of  a  pulsating  vessel  is  ap- 
preciable, the  case  is  not  likely  to  prove  completely 
successful  unless  the  vessel  first  be  ligated. 

Tlie  number  of  cases  was  14,  of  which  1  was  cured  and  10 
improved ;  2  are  reported  at  length. 

Warts  and  Papili.om.\ta. 
Warts  and  papillouiata  yield  readily  to  expostvres,  with 
half-strength  apparatus  unscreened, of  from  thirty  minutes 
to  two  hours"  duration,  according  to  the  size  and  thickness 
of  the  lesion.  The  reaction  is  but  slight,  and  the  resultant 
scar  scarcely  noticeable. 

Tl'BERCULOSIS. 

Tuherculosis  of  Glands. — In  cases  in.  which  surgical 
measures  have  been  declined  for  cosmetic  reasons  radium 
often  proves  of  considerable  value,  either  when  used  alone 
or  as  an  adjunct  to  vaccine  treatment.  Heavily  screened 
exposures  of  twenty  or  more  hours'  duration  should  bo 
resorted  to  and  an  effort  made  to  secure  "cross-fire"  irra- 
diation wliere  practicable.  If  the  glands  be  caseating, 
radium  treatment  is  of  verj-  little  use. 

Lupus  Vulgaris. — As  a  routine  treatment  for  this  disease 
Finsen  light  is  greatly  to  be  preferred  to  radium,  but 
where  it  fails  to  effect  a  cure  or  improvement  radium 
sometimes  proves  of  great  use.  Unscreened  exposures  of 
one  or  two  hours"  duration  must  be  given  and  a  destructive 
reaction  produced.  'J'he  resultant  scar  is  usually  firm, 
smooth,  supple,  and  inconspicuous. 

SpRIXG    C'AT.VRKn. 

In  this  condition  the  employment  of  radium  is  strongly 
to  be  advocated,  as  it  will  sometimes  cure  the  most 
intractable  cases.  Personal  idiosyncrasj-  is,  however,  a 
very  important  consideration,  and  it  is  essential  to  proceed 
with  great  caution,  giving  short  unscreened  exposures  at 
intervals  of  a  fortnight,  and  carefully  noting  the  reaction. 
If  the  dosage  bo  accurately  adjusted,  the  granulations  on 
the  orbital  conjunctiva  gradually  disappear,  there  is  no 
marked  inflammation  and  no  resultant  scarring  of  the 
mucous  membrane.  A  special  form  of  applicator  should 
be  used  which  can  readily  bo  introduced  into  the  con- 
junctival fornices.  It  should  be  of  fidl  strength,  and  the 
first  exposure  should  not  exceed  fifteen  minutes"  duration. 
No  screening  is  employed.  If  the  effect  be  not  satis- 
factory, the  length  of  the  exposure  maj'  be  increased  to 
twenty,  twenty  five,  or  thirty  minutes  until  the  desired 
result  is  obtained. 

Two  cases  were  treated  during  the  year;  one  improved,  the 
other  did  not. 

Skix  Diseases. 
Keloid. — This  condition  continues  to  give  most  excellent 
results  when  treated  with  radium ;  and  a  great  improve- 
ment, if  not  complete  cure,  can  be  safeh"  predicted  when 
the  condition  is  of  recent  origin  and  occurs  in  young 
subjects.  In  tender  and  painful  keloids  the  anaesthetic 
effect  of  radium  is  generallj'  very  marked,  and  appears 
early  in  the  treatment.  Half-strength  applicators  screened 
with  I  mm.  of  silver  are  almost  always  employed,  and  an 
exposure  of  from  eighteen  to  thirty  hours  spread  over 
from  three  to  five  days,  according  to  the  size  and  thickness 
of  the  lesion,  is  given.  This  brings  about  a  gradual 
absorption  of  the  keloid  imaccompanied  bj'  any  surfaca 
irritation.  If,  however,  time  be  of  importance,  or  the 
keloid  prove  refractory,  screening  of  5  mm.  of  silver  or 
1*5  mm.  of  lead  may  be  emploj-ed,  though  the  reaction  is 
likely  to  be  definite  and  accompanied  by  vesication. 
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Lupi'.s  j!:r;/themaiosus. — In  early  cases  of  this  disease 
which  have  iiot  lieen  subjected  to  ninch  other  treatment, 
one  or  two  oxpcsurcs  not  exceeding  an  liour  iu  dnratiou 
with  a  half -strength  apparatus  unscreened  or  screened 
with  X.15  ™'"-  °i  ahmiiniiim  may  suffice  to  bring  about 
the  disappearance  of  the  lesion.  Care  should  be  taken  to 
ensxii-c  that  the  applicator  employed  is  sufficiently  largo 
to  reach  well  beyond  the  borders  of  the  patch  treated. 

Lichcnific'dion  cf  .S7.-in.— Patches  of  licheuitication 
almost  invariably  yield  to  one  treatment  of  ten  minutes' 
duration  with  a  half-strength  applicator  unscreened,  or 
screened  with  ^J^  mm.  of  aluminium.  The  attendant 
intolerable  itching  is  often  markedly  alleviated  witliin, 
sixty  hoars  of  the  exposure.  Some  very  obstinate  cases, 
■which  had  liitherto  dctied  all  the  usual  methods  of  treat- 
)iient,  have  responded  most  favonrably  to  this  procedure, 
the  lesions  have  disappeared,  and  have  not  recurred. 

Pmriius. — The  analgesic  effect  of  radium  is  often  of  the 
qieatest  use  in  this  disease,  and  short  nnscreeue<l  ex- 
posures frequently  produce  a  degree  of  relief  which  is 
unattainable  by  any  other  measures  This  is  especially 
3ioticcab!e  if  the  pruritus  occur  in  association  with  a 
definite  lesion  such  as  leukoplakia  or  hyperkeratosis.  No 
dclinite  rules  can  be  laid  dovvU  for  treatment,  as  the  local 
conditions  vary  so  greatly,  but  the  screening  and  ex- 
posures must  be  adjusted  in  relation  to  the  character  of 
the  lesion.  If  the  dosage  be  carefully  considered,  and  the 
treatment  repeated  at  fortnightly  intervals  until  the  skin 
is  restored  to  its  normal  condition,  complete  and  per- 
manent cure  may  result.  If,  however,  the  condition  be  a 
neurosis,  the  prognosis  is  not  so  hopeful,  and  the  benefit 
derived,  if  any,  is  not  likely  to  be  of  very  long  dui-ation. 

Axgio-Neueotic  Oedema. 
Three    patients    suffering    from    this    condition    have 
received  treatment  during  the  past  year.     In  one  instance 
a  cure  has  apparently  been  effected ;    iu   the  other  two 
considerable  benefit  has  been  obtained. 

Three  cases  were  treated;  one  was  cured;  tbe  two  o'Tiers 
improved,  but  are  still  under  treatment.  All  three  are  reported 
in  detail. 

Ar.THEins  Defokmaxs. 

The  daily  administration  of  250  c.cm.  of  radium  cmaua- 
iion  solution  of  a  strength  of  not  less  than  1  millicurie  per 
litre  to  patients  suffering  from  this  obstinate,  painful,  and 
crippling  disease  is  sometimes  attended  by  very  remark- 
able results.  It  is  difficult  to  predict  with  certainty  the 
degree  of  improvement  likely  to  occur  in  any  particular 
instance,  but  the  cases  which  appear  to  deiive  most  be  efit 
are  those  in  which  the  disease  is  of  relatively  short  dura- 
tion, and  the  changes  are  periarticular  in  type  and  multi- 
articular in  distribution.  The  age  of  the  patient  also 
exerts  some  influence,  those  under  40  responding  more 
rjuickly  to  the  action  of  the  emanation.  Cases  with  a 
definite  gouty  history  sometimes  experience  an  acute 
exacerbation  of  all  their  sj-mptoms  within  the  first  week 
or  ten  days  of  their  treatment,  but  this  disturbance  is 
quite  transient,  and  is  nsnally  followed  by  a  distinct 
change  for  the  better. 

Little  or  no  improvement  can  be  looked  for  in  instances 
where  cartilaginous  or  osseous  changes  are  predominant, 
and  the  radium  emanation  solution  is  powerless  to  bring 
about  the  absorption  of  osteophytio  growths  or  the 
loosening  of  bony  ankylosis. 

When  limitation  of  movement  is  duo  to  periarticular 
fibrous  thickening,  considerable  increase  of  mobility  often 
follows  on  the  taking  of  the  radium  water  and  enables 
patients  to  perform  acticnis,  such  as  feeding  themselves, 
brushing  tlieir  hair,  shaving,  etc.,  whicli  they  may  Iiave 
been  powerless  to  do  for  some  months  or  even  yeai-s. 

Other  favourable  effects  of  the  treatment  are  that  the 
muscular  and  articular  pains  are  lessened  or  disappear,  the 
gi-ating  of  tlie  joints  on  movement  is  not  so  marked,  the 
muscles  regain  much  of  their  lost  tone,  and  the  patient's 
general  health  is  much  improved.  This  is  especially 
noticesible  when  tbe  patients  are  suffering  from  anaemia, 
tho  liaemoglubin  index  being  rapidly  increased.  Tlic 
ti'eatmcnt  must,  however,  be  persisted  in  for  quite  a  long 
time,  and  at  least  six  weeks  are  likely  to  elapse  before  any 
cliaoge  is  noted. 

With  tho  majority  of  patients  the  emanation  solution 
pro<luccs  a  definite  diuresis,  and  with  a  few  it  acts  as  a 
•iiglit  laxative,  though  free  purgation  has  never  been 
ub&crved. 


Much  research  work  has  yet  to  be  undertaken  to  cuablo 
an  accurate  opinion  to  be  formed  of  the  manner  in  whicIi 
radiitm  emanation  solution  produces  these  results,  as  its 
action  appears  to  be  a  multiple  and  highly  complex  one, 
but  the  reinforcing  of  the  body  ferments,  the  increase  of 
tissue  oxidation,  and  the  dissolving  of  uric  acid  are 
probably  factoi-s  which  contribute  to  its  success. 

Vndcr  this  heud  168  cases  are  shown  ;  of  these,  91  were  im- 
pro\e<l,  leaving  77  not  improved.  Ten  cases  are  reported  in 
detail ;  of  these,  one  is  described  »3  fibrous  ankylosis?  of  tho 
elbow  in  a  woman  aged  50,  and  another  as  chronic  rheumatism 
in  a  woman  ayed  42. 

rEOPHTLACTIC    IbR.VBIATIOU. 

Since  the  opening  of  the  Radium  Institute  iu  August, 
1911,  numerous  patients  who  have  undergone  operation  for 
malignant  disease  have  received  postoperative  prophy- 
lactic irradiation.  It  woidd  be  exceedingly  difficult,  if  not 
impossible,  to  make  any  statement  as  to  the  precise  value 
of  radium  treatment  in  preventing  or  minimizing  the 
danger  of  recurrence,  but  as  the  majority  of  these  patients 
liad  suffered  from  extensive,  severe,  and  rapidly  progressive 
malignant  disease,  and  the  operators  had  expressed  grave 
doubts  as  to  the  probability  of  their  remaining  free  from 
the  disease  for  more  than  a  few  months,  tlie  relatively 
slight  proportion  of  recurrences  so  far  recorded  il9  per 
cent.)  does  much  to  justify  the  routine  adoption  of  post- 
operative irradiation.  It  should  prove  of  especial  seivico 
iu  those  cases  of  malignant  growth  in  which  it  has  been 
found  impossible  to  operate  well  beyond  the  appreciable 
area  of  the  disease. 

I  desire  to  express  my  very  great  indebtedness  to  my 
senior  assistant.  Dr.  J.  E.  A.  Lynham,  for  the  most 
valuable  help  which  he  has  afforded  in  the  compilation  of 
this  report.  He  has  been  solely  responsible  for  tho 
planning  and  carrying  out  of  the  treatment  of  many  of  the 
cases  herein  recorded. 

The  Chemico-Phtsical  Laboratory. 

Mr.  W.  L.  S.  Alton,  F.I.C.,  Director,  reports  that  tho 
work  of  the  laboratory  during  the  past  year  shows  in  all 
its  branches  a  marked  increase  over  preceding  years.  The 
staff  of  the  laboratory  have  been  almost  entirely  occupied 
in  making  emanation  and  radium  applicators,  and  iu  esti- 
mating the  activity  of  various  specimens  of  radium  sub- 
mitted to  them  for  testing.  Very  little  new  work  has  been 
attempted,  as  the  director  of  the  laboratory  has  been 
absent  since  the  commencement  of  the  war  on  military 
duty,  and  the  remaining  staff'  have  been  fully  occupied  iu 
coping  with  the  oi-dinai-y  work. 

Emanation  Applicators. — The  records  show  that  flat 
applicators  have  not  been  mneh  in  demand,  and  the  ten- 
dency has  been  to  use  smaller  and  smaller  emanation 
tubes  for  treatment  of  cases.  The  total  number  of  appli- 
cators of  ail  kinds  made  during  tlie  period  w.as  547,  as 
compared  with  241  in  1913  and  44  in  1912. 

The  combined  activity  of  tliis  large  number  of  appli- 
cators was  equal  to  that  of  over  42  grams  of  radium 
bromide,  giving  an  average  strength  for  each  of  about 
80  mg.  of  radium  bromide.  A  considerable  quantity  of  the 
above  emanation  was  sent  to  medical  men  and  hospitals 
for  the  treatment  of  necessitous  patients. 

Bail io-ac five  Water. — More  than  6,630  litres  of  this 
water  has  been  sent  out  to  patients  during  the  year.  This 
compares  very  favourably  with  previons  years,  3,600  litres 
being  dispatched  in  1913,  and  400  litres  iu  1912.  The 
output  has  been  restricted  to  100  bottles  a  day  and  tho 
activity  correspondingly  increased  to  between  1.5  and 
2  millicnries  per  litre.  Water  of  this  strength  appears 
to  have  a  more  beneficial  effect  on  the  patient  tliau  that 
with  activity  of  1  millicurie :  600  milligrams  of  radium 
bromide  have  been  set  aside  to  evolve  emanation  exclu- 
sively for  the  purpose  of  making  this  water. 

Kadi  am  Applicators  and  Measurements. — Tlie  stock  of 
radium  applicators  for  use  in  the  institute  has  been  in- 
creased during  tho  year  by  nine  pieces  of  appai-atus  of 
various  strengths  and  sizes.  Some  plates  which  had  been 
iu  use  a  long  time  were  remade.  Also  the  preparation  of 
forty-eight  applicators  was  nndertaki  ii  for  other  institutes 
and  medical  men,  bringing  tho  grand  total  to  fifty-seven. 
Last  year  fifty-five  were  prepared.  Measurements  of 
radio-activity  wore  made  on  thirty-thrco  specimens  of 
radium  salts  and  minerals  as  compared  with  fifteen  last 
joar. 
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Sixty-three  patients  attended  for  radium  treatment 
dminj^  tlie  past  year;  of  tlicse,  36  were  inpatients, 
27  were  outpatients ;  34  of  tlie  patients  suffered  from,  in 
all  but  1  case,  inoperable  malijjnant  disease,  23  of  these 
from  earcinuma,  and  11  from  sarcouia.  Tliero  were 
12  cases  of  rodent  ulcer,  6  of  exophtlialmic  goitre,  2  of 
otosclerosis,  1  of  middle-ear  deafness,  1  of  Pagot's  disease, 
1  recurrent  wen,  1  simple  tumour,  1  nac'^ns,  1  leiicoplakia, 
1  warty  tumour,  1  liyportropbied  tonsils. 

Tliouj;li  a  cure  was  not  eli'ected  in  any  of  the  malignant 
cases,  nor.  considering  their  advanced  nature,  was  it  to  be 
expected,  yet  m  practically  all  of  those  who  were  treated 
more  or  less  benefit  was  produced  by  the  relief  of  pain,  the 
cessation  of  diseliargcs,  the  healing  of  ulcerated  surfaces, 
the  removal  of  local  growths  and  the  prolongation  of  life. 
In  some  of  the  cases  radium  was  used  as  a  prophylactic 
after  the  surgical  removal  of  a  growth,  and  sufficient  time 
has  not  yet  elapsed  to  ascertain  its  effect.  Remarkable 
i-esults  were  produced  in  some  of  the  malignant  cases ; 
thus  an  epitheliomatous  growth  was  entirely  removed, 
tirst  from  the  posterior  wall  and  then  from  the  anterior 
wall  of  the  vagina,  so  that  not  a  trace  of  it  remained; 
there  Las,  however,  been  a  recurrence  which  is  being 
treated.  In  a  rapidly'  growing  periosteal  sarcoma  of  the 
lower  end  of  the  femur  in  a  boy  of  13  the  application  of 
radium  caused  the  growth  to  shrink  and  to  become  dense, 
hard,  and  fibrous,  so  that  whereas,  to  use  the  words  of  the 
surgeon,  Mr.  Hodsdon,  it  bled  like  an  aneurysm  on  the 
tir^t  introduction  of  radium  ;  two  mouths  later,  on  a  second 
introduction,  it  scarcely  bled  at  all,  and  it  was  so  hard  and 
dense  that  it  was  only  with  difficulty  that  the  radium 
cotdd  be  inserted.  This  was  an  illustration  of  the  well- 
known  etfect  of  radium  in  converting  a  sarcomatous 
growth  into  a  fibrous  one. 

Malignant  disease  of  the  buccal  cavity,  the  pharynx, 
larynx,  and  posterior  nares  appears  to  be  less  amenable  to 
radium,  but  this  may  be  partly  due  to  the  ditiiculty  of 
administering  a  sufficient  dose  in  such  positions. 

The  beneficial  effect  of  radium  in  rodent  ulcer  is  now 
well  recognized.  Of  the  12  cases  treated  during  the  year, 
9  were  easily  cured ;  the  remaining  3  have  not  yet  been 
long  enough  under  treatment  for  the  effect  to  be  produced. 
In  each  case  the  cosmetic  result  leaves  no  room  for  im- 
provement. In  small  superficial  rodent  ulcers  a  single 
application  may  be  snflieient ;  but  it  is  important,  in  order 
to  prevent  a  recurrence,  that  the  deeper  parts,  as  well  as 
the  superficial,  should  be  adequately  treated.  Several  of 
the  cases  had  previously  received,  without  sufficient 
benefit,  applications  of  carbonic  snow  or  lai'ge  doses  of  the 
X  rays.  Though  this  may  render  them,  as  the  Radium 
Institute  reports  indicate,  more  refractory  to  radium,  yet 
none  have  failed  to  yield  to  it. 

In  the  6  cases  of  exophthalmic  goitre  treated  daring  the 
year,  radium  was  of  undoubted  benefit,  in  1  case  appar- 
ently bringing  about  a,  definite  cure.  Its  action  consists  in 
produciug  a  sclerosis  of  the  thyroid  gland,  following  upon 
an  obliterative  endarteritis.  As  the  treatment  of  this  con- 
dition by  radium  was  novel,  great  care  was  exercised  in 
the  earlier  cases  by  giving  small  doses  and  keeping  careful 
observation  of  the  patients.  Lai"ger  doses,  which  more 
rapidly  produce  a  beneficial  effect,  arc  now  administered. 
A  diminution  in  the  exophthalmos  and  tachycardia  are 
amongst  the  first  results  to  be  observed. 

Siunmanj  of  Cases  (excluding  Rodent  llccr). 

1.  Sarcoma  under  the  left  eye.  An  advanced  case,  with 
abscesses  and  an  opening  into  the  antrum  of  Highmore. 
A  dose  of  2,280  mg.h.  was  given  with  temporary  benefit. 

2.  Recurrent  epithelioma  following  lupus  in  a  male, 
aged  41,  recommended  by  Mr.  Wallace.  A  growth  affect- 
ing the  region  beneath  the  right  ear  was  removed   by 


Mr.  Wallace,  healed  well,  except  a  small  patch,  which 
healed  after  a  dose  ol!  2<I0  mg.h.  of  radium.  Five  months 
later  a  recurrence  occurred  below,  into  which  three  tubes 
of  radium  were  in-erled,  and  removed  after  a  dose  of 
5,040  mg.h.  Six  weeks  later  Mr.  AVade  reported  a  great 
improvenunit.  the  (,'ro\vlh  h;ivin<;  practically  disappeared. 
A  few  weeks  later  a  recurrence  occurred  above,  and 
radium  treatment  was  given  up. 

3.  Siircontii  of  the  scapula  in  a  female,  aged  29,  recom- 
mended by  Mr.  Jlilcs.  Radium  used  prophylactically 
after  surgical  removal  of  the  scapula,  and  inserted 
anteriorly.  A  dose  of  360  mu.li.  only  was  given,  owing  to 
Ihc  proximity  of  the  subclavian  vessels.  Three  weeks 
later  a  rapidly  growling  recunenco  higher  up,  not  wbcro 
the  radium  had  rested.  Two  lubes  were  inserted  into  the 
recurrence,  and  a-  dose  of  2.520  mg.h.  given.  A  peculiar 
feature  of  this  case  was  that  the  teuii)cratnrc  of  the 
patient  always  fell,  and  remained  down  during  the  radium 
applications.  The  radium  relieved  the  patient's  pain, 
which  had  been  cousiant,  hut  the  patient  rapidly  sank. 

4.  Recurrent  scirrhiis  in  a  female,  a-^ed  57,  rcconunended 
by  Mr.  Miles.  Breast  removed  iu  .\ugust,  1912.  Some 
time  afterwards  a  swelling  began  over  the  sternum.  On 
admission  on  February  3rd,  1914,  there  was  a  largo 
swelling  over  tho  sternum,  measuring  3  by  2i  in.,  and 
projecting  about  1^  iu.  A  tube  was  introduced  into  the 
growth  aiul  radiun'i  applied  externally  in  different  posi- 
tions, shielded  by  1  mnj.  of  silver.  Tlie  dose  amounted  to 
5.270  mg.h.  Six  mouths  later  I  he  growth  had  disappeared. 
Photographs  had  been  taken  before  and  after  treatment. 
Two  months  later  two  recurrences,  one  to  the  right,  ono 
above.  A  dose  of  5,700  mg.h.  was  given,  with  the  result 
that  the  swellings  were  markedly  reduced.  This  patient 
has  ceased  to  attend. 

5. -RecKrrev.t  carcinoma  of  the  rectum  in  a  female,  aged 
27.  An  aluminium  tube  containing  radium  was  jilaced  ia 
a  rubber  tube  and  attached  to  a  twisted  silver  wire.  This 
was  introduced  so  as  to  lie  against  the  ulceration,  and  a 
dose  of  1,030  mg.h.  administered.  Mr.  Hodsdon  con- 
sidered that  ibis  treatment  was  beneficial,  the  induration 
became  less,  and  pain  was  duninishcd.  Tlie  patient  went 
home,  and  has  not  since  attended  lor  more  treatment. 

6.  Epillielioma  of  the  lower  jaw.  It  was  large  and 
unsuitable  for  radium  treatment. 

7.  F.pithclioma  of  the  lower  lip  in  a  male,  aged  55,  re- 
commended by  Mr.  Cathcart.  The  di.seased  area  was 
about  the  size  of  a  filbert  nut ;  there  was  a  crack  in  it 
above,  but  the  uuicous  membrane  was  not  invaded.  A  dose 
of  400  mg.h.  was  administered.  Dismissed  three  weeks 
later  greatly  improved.  Told  to  return  in  three  weeks, 
but  did  not  do  so  for  many  months,  when  tho  condition 
was  so  much  worse  that  an  operation  had  to  be  performed. 
The  case  was  one  whicii  would  probably  liave  entirely 
yielded  to  radium  bad  the  treatment  been  persisted  in. 

8.  Sccondari/  metastatic  sarcoma  in  a  female,  aged  27, 
recommended  by  Professor  Alexis  Thomson.  Eight  days 
after  the  growth  had  been  removed  from  the  back  of  tho 
neck  a  tube  of  radium  was  introdncen  into  the  wound,  and  a 
dose  of  960  mg.h.  administered.  A  year  later  her  family 
doctor.  Dr.  GemmeU,  wrote  to  say  that  he  had  examined 
her  and  could  find  no  hardness  or  swelling  near  the 
cicatrix,  and  that  slie  had  made  a  marvellous  recovery 
after  we  had  expected  her  cure  impossible. 

9.  Kpithelioma  of  the  vaginal  walls  iu  a  patient  of  40, 
recommended  by  Dr.  Barbour.  Duration  some  months; 
pain  and  watery  discharge.  There  is  a  raised  warty 
growth  over  upper  two-thirds  of  posterior  vaginal  wall, 
also  in  anterior  fornix.  Microscopic  examination  shows  it 
to  consist  of  a  squamous  celled  epithelioma.  Operation 
unadvisable  owing  to  risk  of  a  rectal  fistula.  15  mg.  of 
radium  protected  by  1  mm.  of  silver  w^ero  fastened  into 
a  speculum  and  introduced  so  as  to  be  in  contact  with  tho 
warty  growth.  A  dose  of  384  mg.h.  was  given.  Six  weeks 
later  the  patch  was  smaller  and  there  was  less  discharge  ;' 
25  mg.  of  radium  in  an  aluminium  tube  were  attached  to  a 
pad  protected  on  the  upper  surface  by  lead  foil  and  placed 
in  contact  with  the  growth.  A  dose  of  1,050  mg.h.  wag 
given.  Some  local  peritonitis  and  lung  trouble  followed. 
Infourmonths'  time  when  the  patient  returned  no  trace  of 
the  disease  could  be  found  on  the  posterior  vaginal  wall, 
but  there  was  a  decided  plaque-like  growth  on  the  anterior 
wall.  Twenty  mg.  of  radium  protected  by  silver,  1.3  mm. 
thick,  were  placed  against  the  growth  and  left  in,  except 
for  douching,  tor  seven  days,  dose  3.200  mg.h.  Six  weeks 
later  the  growth  had  disappeared  except  for  a  trace  in  the 
anterior  fornix.  Two  months  later  she  returned  with  a 
bard  lump  on  tho  anterior  wall.  The  growth  was  rapidly 
increasing.  By  the  application  of  30  mg.  of  radium  in 
aluminium,  a  dose  of  5.060  uig.h.  was  given.  A  month  later 
she  returned  complaining  of  pelvic  pain,  rectal  discomfort 
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nud  discharge.  On  examination  under  cUIorofoTin,  the 
posterior  vaginal  wall,  where  the  original  growth  had  been, 
was  found  to  be  thickened,  indurated,  and  "fi-ey  coloui-ed. 
The  anterior  wall  presented  the  same  appearance.  Imme- 
diately below  the  cervix  was  a  growth  of  the  size  of  a 
.itoosebeiry.  The  pathologist  reported  that  this  showed 
vciy  extensive  necrosis,  so  that  it  was  impossible  to  re- 
i-ognize  what  the  original  tissue  was.  The  patient  is  being 
l.ept  under  observation. 

10.  Ileotrrent  sarcmna  of  the  right  orbit,  growing  rapidly 
.i.nd  very  vascular.  A  case  of  Or.  Sim's.  A  dose  of 
1 .920  mg.h.  was  given,  but  the  patient  died  a  few  days  later 
ivith  head  symptoms. 

11.  A  scirrhus  of  the  left  breast  in  a  patient  of  75, 
vecommended  by  Mr.  Caird.  There  was  a  hard  tumour 
with  an  ulcerating  crack  and  the  glands  were  involved. 
'I'o  relieve  pain  a  dose  of  120  mg.li.  in  aluminium  was 
:-;:ven  to  the  ci-ack.  The  pain  was  relieved,  and  there  was 
,^reat  local  improvement.    The  patient  ceased  to  attend. 

12.  Fibro-sarcoyna  of  the  right  side  of  the  neck  in  a  man 
of  34,  a  patient  of  Mr.  Strnthers.  Duration  six  years. 
Aching  pain.  Neck  circumference,  17J  in.  20  mg.  in 
iiluminium  inserted  through  an  incision,  and  a  dose  of 
5, '100  mg.h.  given.  Six  weeks  later,  growth  no  smaller,  but 
more  movable ;  pain  removed.  A  large  fresh  deep  incision 
showed  a  softened  area  where  the  tube  had  lain.  Micro- 
scopically there  were  areas  of  necrosis  rouudthe  positions 
in  which  the  radium  had  been.  By  means  of  another  tube 
a  dose  of  3,840  mg.h.  was  given.  Considerable  reaction 
with  a  discharging  sinus  followed.  Four  mouths  later 
the  growth  v.as  fotmd  to  be  much  smaller  and  more  move- 
able.   The  patient  has  ceased  to  attend. 

13.  Jlyeloid  sarcoma  of  enormous  size  of  the  side  of  the 
face  and  back  of  the  head  in  a  man  of  54,  recommended 
by  3Ir.  Dowden.  As  a  palliative  a  dose  of  3,360  mg.h.  was 
given. 

14.  Recurrent  carcinoma  recti  in  a  female  of  54,  recom- 
mended by  Mr.  Hodsdon.  Previous  operation  a  year  ago  ; 
colotoniy  performed,  rectum  removed.  Now  a  flstula  into 
tJie  vagina,  constriction,  tenderness,  and  pain.  20  mg. 
in  aluminium  introduced,  and  a,  dose  of  3,840  mg.h.  tjiven. 
Considerable  amelioration  followed  with  relief  of  pain. 

15.  Recurrent  scirrhus  in  a  woman  of  47,  a  patient  of 
Mr.  Caird.  As  the  disease  was  very  extensive  the 
patient  was  recommended  for  A-ray  treatment. 

16.  Recurrent  carcinoma  of  bowel  round  a  colostomy 
opening  .in  a  female  of  41,  recommended  by  Mr.  Cathcart. 
Piabetic.  A  tube  was  inserted  into  the  growth,  but 
ul  lerated  out  in  three  daj"s.  The  patient  died  complaiaing 
of  head  symptoms. 

17.  Sarcoma  of  tonsils  in  a  man  of  50,  recommended  by 
Dr.  Logan  Turner.  Four  months'  duration.  Cannot  open 
mouth  much  or  swallow  solids.  An  ulcerating  mass 
chiefly  on  right  side.  20  mg.  in  an  aluminium  capsule  at 
the  end  of  a  rod  were  held  for  some  eight  hours  a  day  by 
the  patient  close  to,  but  not  actually  touching,  the  ulcer. 
After  a  dose  of  1,310  mg.h.  the  patient  ceased  to  attend. 
No  Ijeneficial  effect,  except  that  the  ulcer  appeared  to  get 
cleaner,  was  obseirved. 

18.  Ca  rcinoma  of  cervix  and  vagina,  advanced  ulcerating, 
in  a  patient  of  49,  recommended  by  Mr.  Brewis.  20  mg. 
in  aluminium  and  rubber  were  placed  in  contact  with  the 
growth,  and  a  dose  of  3,500  mg.h.  given.  This  removed 
the  agonizing  pain  from  which  the  patient  suffered,  but 
she  died  within  a  week  of  the  radium  treatment. 

19.  Carcinoma  of  the  floor  of  the  mouih  in  a  man  of  70, 
a  patient  of  Mr.  Miles.  Inoperable  and  unsviitable  for 
radium  treatment. 

20.  Recurrent  sarcoma  of  the  femur  in  a  female  of  23, 
recommended  by  Professor  Alexis  Thomson.  After  aippu- 
tation  above  the  knee  joint  two  tubes  of  radium  were  in 
>:erted  and  a  prophylactic  dose  of  3,360  mg.h.  was  given. 
Kiglit  mouths  later  her  doctor  reported  that  she  w-as  going 

■    on  very  well  indeed. 

21.  Recurrent  scirrhus  in  a  female  of  70,  recommended 
by  Dr.  Scott  Carmichael.  The  first  operation  nineteen 
months  earlier;  steady  pain  since.  Secoud  operation 
.fune  26tb,  1914,  when  a  lump  was  removed  and  a  tube 
i>f  radium  inserted  as  a  prophylactic.  Dose  1,440  mg.h., 
aliuuinium  screen.  On  being  asked  to  report  herself  in 
•January,  1915,  the  patient  wrote  to  say  that  site  was  too 
ill  to  attend. 

22.  Malignant  enlarge^nent  of  the  cervical  glands  on 
Iwth  sides  in  a  male.  Considered  unsuitable  for  radium 
treatment. 

23.  Epithelioma  of  the  upper  lip,  invading  the  mncoua 
inembrane,  in  a  male  of  58,  recommended  by  Dr.  Porter. 
•J  aUen  to  see  Mr.  Cathcart,  who  recommended  opei-ation. 

24.  Epiihclioma  of  the  left  tonsil  of  eight  months'  dura- 
tion in  a.  male,  aged  41,  recommended  by  Mr.  CaUicait. 


Cervical  glands  enlarged.  Twenty  milligrams  of  radium  in 
a  capsule  were  held  by  the  patient  against  the  affected  area 
daily,  screened  by  aluminium,  until  a  dose  of  1,065  mg.h. 
had  been  given.  Considerable  sloughing  followed,  but  no 
Improvement  of  any  consequence.  The  patient  was  re- 
ferred back  to  Mr.  Cathcart. 

25.  Recurrent  eiyithelionia  of  the  upper  jaw  in  a  patient, 
aged  46,  recommended  by  Mr.  Hodsdon.  Two  years  ago 
first  operation.  Now  a  hard  mass  growing  in  a  cavity 
above  his  dental  jjlate.  By  means  of  some  radiUMi 
attached  to  the  end  of  a  wire  which  the  patient  heUl 
against  the  growth,  a  dose  of  600  mg.h.  was  administered. 
Screen  aluminium.     The  patient  ceased  to  attend. 

26.  Parii Ifln  epithelioma  of  the  right  baud  in  a  man  of 
57,  recommended  by  Dr.  Steven.  Advanced  case.  The 
patient  was  recommended  to  Mr.  Wade  for  advice.  An 
operation  was  advised. 

27.  Recurrent  periosteal  sarcoma  oit\ie\eit\ine.e.  Male, 
aged  23,  recommended  by  Professor  Alexis  Thomson. 
Previotis  operation  four  years  earlier.  Now  there  is  a 
swelling  the  size  of  a  small  egg,  which  Protessor  Thomson 
excised,  apd  at  the  same  time  inserted  20  mg.  of  radium 
in  aluminium.  A  dose  of  2,880  mg.h.  was  administered. 
Six  months  later  his  doctor  wrote  to  say  that  there  was 
no  recurrence,  and  that  the  leg  was  regaining  strength. 

28.  Periosteal  sarcoma  of  the  lower  end  of  the  femur  in  a 
boy,  aged  13.  The  parents  refused  operation.  Duration 
five  mouths,  immobility,  pain,  and  swelling.  Greatest 
circumference  of  knee  13  in.  On  September  22nd,  1914, 
Mr.  Hodsdon  made  an  incision,  and  inserted  30  uig.,  con- 
tained in  two  aluminium  tubes,  into  the  swelling.  Blood 
gushed  from  the  growth  as  though  it  were  an  aueiu-ysm. 
Kadium,  shielded  by  silver  1  mm.  in  thiclmess,  was  also 
applied  externally.  The  position  of  the  internal  tubes  and 
of  the  external  capsules  was  shifted  from  time  to  time. 
A  total  dose  of  8,760  mg.h.  was  given.  The  boy  was 
sent  home.  lu  two  months'  time,  when  he  returned,  it 
was  observed  that  the  swelling  had  diminished  in  size, 
the  pain  had  disappeared,  the  part  was  less  tender,  and 
he  could  move  it  more  freely.  It  had  been  growing  rapidly. 
By  a  fresh  iucision,  a  tube  was  pushed  down  deeply,  so  as 
to  be  in  contact  with  the  bone.  The  part  incised  scarcely 
bled  at  aU,  and  the  tissues  had  become  hard  and  fibrous, 
making  it  difficult  to  introduce  the  tube.  A  dose  of 
3,840  mg.h.  was  administered.  The  knee  now  became 
more  swollen  and  tender,  and  the  temperature  rose.  It 
was  evident  that  the  contact  of  the  radium  tube  with  the 
diseased  boue  was  setting  up  a  severe  reaction.  The  boy 
shortly  afterwards  returned  home.  Six  months  later  his 
doctor  wrote  to  say  that  the  right  lung  was  affected  and 
that  the  patient  \s"as  sinking.  The  knee  remained  in  statu 
quo,  but  was  discharging  pus  from  the  cavity  in  which  the 
tube  had  lain.  The  radium  appeared  to  have  arrested  the 
local  growth,  but  had  not  prevented  a  metastasis. 

29.  Epithelioma  following  lupus  erythematosus  and 
excessive  A-ray  treatment  affecting  the  chin  in  a  woman 
of  67,  recommended  by  Dr.  Gardiner.  Case  unsuitable  for 
radium  treatment. 

30.  Epithelioma  of  the  vulva  In  a  patient  aged  61,  recom- 
mended by  Dr.  Barbour.  Case  unsuitable  for  radium 
treatment  except  after  an  operation. 

31.  Recurrent  metastatic  sarcoma,  of  right  side  of  chest 
in  a  male  of  35,  recommended  by  Sir  Robert  Philip.  Case 
unsuitable  for  radium  treatment. 

32.  Exophthalmic  goitre  in  a  female  of  28,  recommended 
by  Professor  Gulland.     Swelling  of  neck  began  in  August, 

1913,  but  the  patient  had  been  getting  weaker  before  then. 
On  admission,  tachycardia  (140),  marked  exophthalmos, 
tremulous,  sweating,  glycosuria  In  March,  1914,  the  patient 
was  given,  by  external  application  through  silver  1  mm. 
thick,  a  dose  of  360  mg.h.  to  the  thyroid.    On  .Vpril  24th, 

1914,  the  patient  returned  much  better.  Gave  her  a  dose 
of  40O  mg.h.  On  September  14th  the  pulse  was  80,  exoph- 
thalmos less,  better  in  every  way.  Gave  her  a  dose  of 
540  mg.h.  On  October  17th.  1914,  gave  her  a  dose  of 
400  mg.h.  On  December  23rd,  1914,  tho  patient  returned 
practically  restored  to  health  :  pulse  70,  no  exophthalmos, 
thyroid  cannot  be  palpated.  Professor  Gulland  writes  in 
referenc'e  to  this  and  another  case  :  "  This  case  had  a  con- ' 
siderablc  number  of  applications  at  long  intervals,  and  has 
immensely  benefited  thereby.  She  has,  iu  fact,  \Vithiu  a 
year  returned  to  normal — an  unusually  good  result.  Tho 
.second  case  has  had  only  one  application,  and  naturally 
did  not  do  so  well,  though  she  also  greatly  improved." 

33.  Exophthalmic  goitre  in  a  girl  of  27,  recommended 
by  Dr.  Boyd.  DnraWou  three  years.  Breathlessness, 
nervousness,  tremor  of  bands,  pulse  120,  thyroid  enlarged, 
exophthalmos  sUght.  This  patient  was  given  a  total  do.se 
of  1,750  mg.h.,  administered  as  in  the  last  case.  On 
January  15tb,  1915,  Dr.  Boyd  w  roto ;  "  The  patient  seems 
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fo  have  benefited  very  much  from  radiuui,  and  I  thint  a 
second  doso  would  be  Very  desirable." 

34.  i:xophlhiil>iiic  tioitre  in  a  woman  of  32,  recommended 
by  Professor  GuUand.  A  niiUI  cnso  of  three  months"  dnra- 
tiou.  Slight  cxophtlialmo.«,  weakness,  nervousness,  jial- 
pitation,  oedema,  thyroid  slightly  enlari^ed.  Medicinal 
treatment  so  far  unavailing.  A  dose  of  600  mg.h.  adminis- 
toi'ctl  externally  a:5  in  the  last  case.  This  is  the  second 
patient  referred  to  in  Professor  Gulland's  letter,  in  which 
be  described  her  as  being  greatly  improved.  Tlie  other 
three  cases  of  exophthalmic  goitre  w  ere  only  given  treat- 
ment at  the  end  of  October,  and  they  have  not  jet 
returned  lo  report  themselves. 

Otosclrrofis. — Twocases  of  otosclerosis  and  one  of  middle- 
ear  deafness  were  treated  with  radium  during  the  year. 
They  are  as  follows  : 

35.  A  female,  aged  52,  recommended  b.v  Dr.  .T.  P.  Fraser. 
Deaf  for  twenty-live  years,  and  regardeti'as  hopeless.  Dr. 
i-'mscr  writes:  -'Tlie  raised  voice  before  treatment  could 
only  be  heard  at  6  lu.  iu  both  e.irs.  After  six  api>licatious 
of  ntdiii'u  (dose  1C6  mg.h.)  there  was  no  improvement,  and 
the  patient  stated  that  the  noises  had  been  worse.  The 
raised  voice  was  only  heard  at  4  in.  iu  the  ear  whicli  had 
been  treated.    This  was  a  case  of  advanced  otosclerosis." 

36.  Karly  otosclerosis  iu  a  female,  ago  1  22.  recommended 
by  Or.  J.  S.  I'niser.  who  writes  ref;ardiug  her  as  follov>s: 
'■  She  hadbeeu  slightly  deaf  sincecliildiiood.  Befoi'e  radium 
treatment  the  low  voice  was  heard  at  1  ft.  in  the  right  car. 
liadinm  treatment  was  commenced  iu  February,  1914.  I 
saw  the  patient  again  in  .May,  after  she  had  had  a  dose  of 
125  mg.h.  of  radium,  and  was  sutferiug  from  a  considerable 
a'.noimt  of  dermatitis  of  the  external  meatus  on  the  right 
tide,  probably  due  to  the  ra<lium.  I  saw  her  for  the  last 
time  on  November  6th,  1914,  and  found  that  the  right 
meatus  had  quite  healed.  The  hearing  was  about  the  same 
as  before— namely,  low  voice  at  1  ft." 

37.  Case  of  middle-ear  deafness  in  a  female  of  45,  recom- 
mended by  Dr.  J.  .S.  Fraser,  who  writes  as  follows : 
'■Patient  liad  been  deaf  for  ten  months  and  complained  of 
noises  in  the  ears.  Before  radium  treatment  the  raised 
voice  was  heard  at  1  ft.  by  the  left  ear.  After  a  dose  of 
55  mg.h.  she  stated  that  the  noises  were  not  so  bad  as  before. 
The  voice  was  heard  at  about  18  iu.  by  the  left  ear.  I  do 
not  think  that  the  difTerence  between  1  ft.  (before  treat 
ment)  and  18  in.  (after  treatment!  is  of  any  importance. 
as  a  small  difference  in  hearing  like  this  might  easily  be 
due  to  the  room  being  moic  quiet  or  to  the  voice  used  being 
rather  louder.  In  conclnsion,  I  am  afraid  we  must  rej)ort 
that  these  cases  of  chronic  progressive  middle-ear  deafness 
have  not  benefited  from  radium  treatment,  bat  this  is  only 
to  be  expected." 

38.  Xarvus  of  the  scalp  in  an  infant  1  year  old,  recom- 
Blended  by  Mr.  Cottcrill.  Had  been  treated  by  injections 
of  carbolic  acid  and  glycerine.  There  was  a  scab  in  the 
centre  and  a  raised  red  ring  aronnd.  A  dose  of  115  mg.h. 
was  sufficient  to  cnre  this  condition. 

39.  PageVs  disease  in  a  female  aged  72,  recommended  by 
■Ml-.  Miles.  To  right  of  nipple  is  a  well  defined  crescentic 
area,  red,  slightly  elevated,  and  hard.  Glands  not  palpable. 
Kipple  normal.  A  dose  of  1,200  mg.h.  was  administered, 
guarded  by  silver  and  cork,  so  as  to  spread  the  effect.  The 
patient  has  not  reappeared  for  treatment, 

40.  JVarty  inmoiu-m  a  girl  aged  18,  recommended  by  Dr. 
OgUvie.  Duration  about  two  years.  Has  had  nitric  acid 
and  other  applications  without  benefit.  On  the  left  cheek 
is  a  wart  the  size  of  a  threepeimy  piece  considerably 
elevated  above  the  surface.  Radium  treatment  begun  oil 
March  24th,  1914,  and  a  dose  of  58  mg.h.  administered.  On 
June  2nd,  1914,  the  wart  was  foimd  to  have  disappeared 
and  the  skin  to  be  practically  normal. 

41.  Lencoplalda.  As  thi.s  case  was  only  admitted  for 
ti-eatment  in  December,  1914,  it  is  too  early  to  make  any 
report. 

DR.  Ir.viN  S.  KOLL,  Instructor  in  Genito-tJrinary  Dis- 
eases, University  of  Illinois  Medical  College,  has'  pub- 
lished in  the  Journal  of  the  American  Medical  Association 
(•January  23rd.  1915)  a  memoir  on  the  experimental  effect 
of  the  colon  bacillus  on  the  kidney.  Oae  hundred  experi- 
ments were  made  to  show  the  comparative  action  between 
the  colon  bacillus,  the  typhoid  bacillus,  and  the  staphylo- 
coccus under  different  conditions,  these  bacterial  inva- 
sions being  compared  with  the  effect  of  a  soluble  toxin 
made  from  each.  The  bouillons  were  injected  into  the 
ureter  just  below  the  pelvis,  into  its  sheath  entraperi- 
toneally  at  about  its  middle  third,  or  under  the  renal  cap- 
sule. Among  the  conclusions  at  which  Dr.  KoU  arrived, 
the  clearest  appeared  to  be  the  fact  that  a  non-traumatized 
kidney  will,  in  the  absence  of  ureteral  obstruction,  over- 
come spontaneously  the  invasion  of  these  vimlent  micro- 
organisms. The  pathological  changes  are  due  to  a  direct 
toxic  action,  and  the  soluble  toxins  of  the  organisms  are 
carried  to  the  opposite  kidney,  -whejc  a  similar  picture  is 
seen. 
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1 1  is  an  interesting  fact  tliat  in  the  present  war—tho 
Inrfjest  and  bloodiest  which  has  ever  been  waged— tbero 
are  men  playing  their  part  nobly  and  well  who  are  or 
h:ivo  beeu  the  subjects  of  a  disease  which  at  all  times 
cliiims  the  greatest  number  of  victims.  At  a  recent 
naetiug  ot  the  Sanatorium  Subcommittee  of  the  New- 
castle Insurance  Committee,  auioug  the  names  read  out  as 
those  ot  persons  requiring  domiciliary  treatment,  I  was 
struck  bj'  that  of  a  soldier  who  had' just  returned  from 
Mpns  and  the  Aisno,  As  the  man  was  an  old  patient  of 
mine,  having  five  years  ago  occupied  a  bed  in  my  infirmary 
wanl  under  the  care  ot  Dr,  A.  E.  Parkin,  then  my 
as-^i-tant  physician,  1  have  .thought  that  the  circum- 
st.uces  under  which  this  soldier  took  part  iu  the  campaign 
niiL;lit  be  not  without  interest  to  some  of  your  readers, 

yi.  C,  aged  26,  married,  a  labourer,  formerly  a  coal  miner, 
was  a  private  iu  the  iioyal  Army  Medical  Corps  in  1906,  Five  • 
>  ears  ago  he  hail  pleurisy  with  effasion,  and,  as  already  stated 
was  treated  in  the  Royal  Victoria  lufirmarv  ot  this  city.  Sub- 
sciiiently,  as  there  were  eviilences  of  pulnionarv  tuberculosis 
he  spent  SIX  months  in  the  Parrasford  Sanatorium  as  a  patient 
.T.I  later  was  employed  for  twelve  montliS  in  looking  after  the 
li'jr  es,  in  leading  coals,  chopping  firewood,  and  iu  domg  the 
ni.TiiV  small  out-of-door  jobs  which  are  required  at  such  au 
ii!-t  tutiou.  His  health  at  this  date  improved  cousiderablv. 
lit  returned  to  Newcastle  and  became  employed  as  a  plater's 
lieii.cr  in  one  of  the  shipyards  on   Tvne»ide.    The  work  of  a 


sometimes  under  Dr.  Mitchell's  care,  sometimes  under  that  of 
Dr.  Dickinson,  of  the  Tuberculosis  Dispeusarv,  Newcastle- 
upon-Tyne,  to  both  of  whom  i  am  indebted  for  the  opportunitv 
ol  renewing  acquaintance  witii  an  old  patient. 

t)n  August  5th.  1914,  M.  C.  was  examined  in  Aidershot  bv  a 
medical  ofBcer  and  passed  as  fit  for  active  service  with  the 
K.A.M.C.  He  was  attached  to  the  Conuaught  Rangers,  and  on 
August  13th  he  was  sent  to  the  front.  His  work,  which  was 
l.ard,  was  in  connexion  with  transport.  He  was  in  the  retreat 
fiotn  Mons,  and  on  two  occasions  was  close  up  to  the  fniug 
line.  When  ttie  British  retreat  was  converted  into  an  advance 
iie  went  on  to  the  Aisno.  This  was  no  light  task.  The  army 
was  eleven  days  on  the  march,  on  three  of  which  he  carried  on 
hisbackahaversack  weighing  71b.  Along  with  the  other  soldiers 
he  walked  some  days  twenty  miles.  This  he  did  well,  with  the 
ordinary  two  hours  allowed  for  rest  at  middle  dav.  Food  was 
not  always  just  to  hand  when  it  was  required,  but  when  it  came 
up  there  was  plenty  of  it  and  it  was  always  good.  Previous  to 
going  to  the  war  he  had  had  haemoptysis",  but  at  the  front  he 
had  good  health  nearly  all  the  time.  He  felt  perfectiv  fit  and 
the  outdoor  life  suited  him.  The  prolonged  strain,  loss'  of  sleep, 
and  exposure  to  wet  and  cold  ultimately,  however,  told  upon 
him.  He  caught  what  appeared  to  be  a  severe  cold,  but  as 
there  were  signs  of  exteiiSive  pulmonary  catarrh  he  was 
invalided  home. 

lie  is  a  man  ot  average  development  and  of  smart  soldierlv 
appearance.  The  upper  half  of  the  left  side  of  the  chest  is  dull 
on  percnssion  ;  here  umuerous  moist  small  crackling  rales  can 
be  heard  with  signs  of  excavation  The  right  lung  remains 
almost  normal.  There  is  no  displacement  of  the  heart  gene- 
rally nor  of  the  apex  beat,  but  the  second  sound  over  the 
pulmonary  artery  is  loudly  accentuated. 

The  case  is  probably  one  of  many.  The  presence  ot 
tubercnlons  soldiers  at  the  front  is  not  limited  to  the 
British  lines.  At  a  meeting  of  the  Societe  Medicaie  des 
Hopitaus  de  Paris,'  M.  E.  Kist  drew  attention  to  the  case 
of  a  tuberculous  French  soldier  who  had  been  the  subject 
of  profuse  and  recurrent  haemoptysis,  of  elevated  tempera- 
ture, progressive  emaciation,  and  who  during  the  course 
of  a  whole  year  had  undergone  artificial  pneumothorax 
treatment  at  the  hands  of  Dr.  L.  Bernard,  receiving  every 
fifteen  days  an  insufflation  of  nitrogen.  This  man  was 
able  not  only  to  undergo  the  fatiguing  operations  asso- 
ciated with  mobilization,  but  also  successfully  to  finish 
a  number  of  forced  marches,  and  to  take  part  in  at  least 
one  battle  ;  all  this  ultimately  rather  taxed  his  strength, 
J  et  when  he  returned  to  the  hospital  M,  Kist  fonnd°the 
artificial  pneumothorax  still  well  maintained.  It  had  a 
positive  pressure  of  3  cm.  of  water.  This  pressure  was 
probably  partly  the  result  of  a  slight  increase  ot  pleural 
effusion.  Half  a  litre  of  serous  fluid  was  withdrawn  and 
a  roinsufflatiou  uf  niti-ogen  made.  M,  Kist  states  that  the 
patient  remaiub   in  robust  health;   he  has  no  fever,  no 
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cough  and  no  expectoration.  An  effective  pneumotborax 
has  enabled  tins  sokliei-,  who  a  few  years  ago  was  attacked 
with  tubei-culosis,  to  talce  part  in  a  campaign  for  a  xiiontli 
under  extremely  trying  circauisuvuccs,  and  it  still  finds 
him  in  excellent  health  after  such  experience. 

At  the  front  tuberculous  soRliers  are  not  found  in  the 
line  of  the  Allies  alone.  They  are  just  as  numerous,  if  not 
more  so,  among  the  Germans.  In  the  'I'imcs  of  February 
13th  '•Eye-witness,"  who  is  at  present  with  General 
Head  Quarters,  in  describing  operations  at  La  Bassee, 
says: 

It  has  alrcaily  been  raeutioneil  that  some  of  the  prisoners 
captured  by  us  lately  have  been  of  comparatively  poor  physique. 
In  this  connexion  it  is  intei'estinji  to  note  that  during  the  last 
few  day s  a <lead  German  was  found  having  two  me-lical  certi- 
ficates in  his  pocket  statiug  that  he  was  suffering  from  con- 
sumption. Tbey  are  both  signed  by  a  doctor  and  are  accom- 
l)anied  by  an  ai^plication  from  the  father  that  bis  son  should 
not  be  sent  on  active  service  as  be  was  suffering  from  lung 
trouble. 

Xo  doubt  the  conditions  under  which  the  present  war  is 
.  being  carried  on  are  more  hygienic  than  in  previous  cam- 
paigns, but  the  physical  hardships  and  the  mental  strain 
are  greater.  There  is  little  leisure,  little  chance  of  physical 
repose  nnless  when  the  men  are  in  the  trenches,  and  even 
then  not  always. 

The  interesting  point  is  that  men  who  are  the  subjects 
of  tuberculosis  have  been  able  to  undergo  all  the  hardships 
of  war,  and  that  in  the  case  of  the  French  aud  British 
soldiers  whose  oases  I  have  detailed  they  have  passed 
through  battle  unscathed.  A  circumstance  such  as  this, 
by  robbing  tuberculosis  of  some  of  its  terrors,  ought  to 
carry  hope  into  the  breast  of  many  a  tuberculous  subject 
and  let  him  feel  that  his  day  of  usefulness  has  not  yet 
come  to  a  close,  but  that  he  is  capable  of  uudertakiug  out- 
of-door  employment  even  of  a  harder  nature  than  as  a 
profession  we  have  hitherto  been  disposed  to  allow.  This 
ability  to  endure  says  much  for  the  present  treatment  of 
pulmonary  tuberculosis  by  sanatorium  aud  the  open-air 
method,  aud  is  also  strong  evidence  in  support  of  the 
treatment  of  suitable  cases  by  the  production  of  artificial 
imenmothorax. 

Eeferexci;. 
'  Fresse  Mcclicale,  November  19tb.  1914. 


THE   TREATMENT   OP   EPIDE3IIC    CEREBRO- 
SPINAL   MENINGITIS. 

By  GEOKGE  C.  LOW,  M.A.,  M.D., 

LECTPEER,  LO-SDOS   SCHOOL.  OP   IKOPICAL  MEDICINE. 

Ijj  view  of  the  cases  of  cerebrospinal  fever  occurring  in 
the  army  and  the  sporadic  cases  which  are  cropping  up 
in  different  parts  of  England,  I  thiuk  it  may  not  be  oul;  of 
place  to  draw  attention  to  the  very  good  results  obtained 
by  Drs.  Shircore  and  iioss  in  tlie  treatment  of  this  disease 
by  soamin  in  British  East  Africa.  As  this  paper,  which 
was  published  in  the  Transnclions  of  the  Society  of 
Tropical  Medicine  and  Hijr/icnc  (vol.  vii,"No.  2,  December, 
1913,  p.  83),  may  not  be  readily  available  by  all  who  may 
be  called  upon  to  treat  cases  of  this  malady,  I  will  quote 
fully  from  it  here. 

So  far  as  I  can  discover  in  looking  up  the  literature  of  the 
treatment  of  epidemic  cerebrospinal  meningitis,  the  first 
person  to  use  soamin  was  Dr.  T.  .Vruold  Johnston,  senior 
house-physician,  Leicester  Iiilirmaiy.  In  the  British 
Medical  .Jol-rn.\l  (January  22nd,  1910,  p.  193;  he  reported 
having  injected  soamin  intravenously  in  2  cases  of  cerebro- 
spinal fever,  one  of  which  was  very  severe,  and  both  of 
which  recovei-ed.  He  \\a,s  led  to  adopt  tliis  Hue  of  treat- 
ment because  of  the  favourable  results  reported  by  otlicers 
of  the  H..\.M.C.  in  syphilis  when  this  drug  was  used,  and 
also  by  others  in  trypanosomiasis  (sleeping  sickucssl.  At 
the  end  of  his  paper  the  author  says : 

That  the  recoveries  were  entirely  due  to  the  remedy  cannot 
be  proved  from  such  a  limited  niuuherof  cases.  The  disease 
certainly  was  inllueucc'l  by  the  injections,  and  tiic  result  com- 
pares favourably  with  the  rei)ortel  cases  of  scrum  treatment 
in  cases  of  equal  severity,  as  described  in  the  papers  of  Hohb, 
Currie.  and  ilacgregor.  As  a  treatment  it  is  not  e.Kpensive  and 
the  technique  is  simple. 

Epidemics  of  cerebrospinal  fever  are  not  uncommon  in 
tropical  .Vfrica ;  they  have  been  reported  iu  West  Africa 


(Gold  Coast),  Egypt,  the  .Vnglo- Egyptian  Sudan,  and  in 
British  East  Africa.  -V  well-marked  epidemic  occurring  iu 
the  last-named  colony  in  1913,  Shircore  and  Ross  were 
enabled  to  study  the  disease  carefully  and  also  to  try  on  a 
Large  scale  the  effects  of  different  lines  of  treatment. 
Three  methods  were  adopted:  (1)  Soamin,  (2)  serum, 
(3)  lumbar  jjuncture.  Here  again  the  authors  were  led  to 
trj'  soamin  because  of  its  value  in  trypanosomiasis,  aud  ' 
also  because  at  first  no  serum  was  available. 

Out  of  a  total  number  of  admissions  to  hospital  of  143, 
127  were  treated  with  the  drug  (though  this  is  not  stated, 
I  believe  it  was  injected  "intramuscularly),  37  of  these 
being  maliguant  cases,  or  cases  on  the  third,  fourth,  or 
fifth  day  of  the  disease.  Those  dying  within  60  hours, 
that  is,  a  Uttle  over  two  days  after  admission,  are  excluded; 
they  never  regained  consciousness,  and  though  in  some  a 
marked  reaction  to  the  soamin  took  place,  death  always 
occurred.  Such  cases  the  authors  believe  are  beyond  any 
known  line  of  treatmeut.  Excluding  the  above,  then,  the 
remaining  cases  numbered  90,  and  of  these  56  wei'e  dis- 
charged cured,  while  34  died ;  this  gives  a  percentage  of 
62.22  of  recoveries.  Clinically  improvement  in  the  sym- 
ptoms was  seen  after  the  injections,  aud  researches  on  the 
cerebro-spinal  fluid  showed  that  the  mcniugococci  were 
reduced  or  even,  in  some  instauccs.  disappeared. 

As  regards  the  use  of  serum,  this  was  found  to  be 
disappointing,  and  after  the  value  of  soamin  was 
demonstrated  it  was  given  up.  When  oue  of  the  authors 
unfortunately  contracted  the  disease  himself  the  question 
of  administering  serum  was  not  even  considered  by  his 
colleagues;  the  soamin  treatmeut  was  adopted  and  he 
recovered. 

Lumbar  puncture  was  found  useful  in  relieving  head- 
ache aud  restlessness,  and  the  authors  thought  it  might 
help  the  action  of  the  soamin. 

These  results  have  been  confirmed  by  Dr.  Gilks,  who 
also  treated  some  cases  of  the  disease  in  the  same  epi- 
demic' Eight  cases  amongst  Europeans  were  treated, 
with  only  one  death.  Treatment  was  in  every  case  by 
intramuscular  injection  of  soamin,  which  was  usually 
administered  in  5-grain  doses  on  each  of  the  first  two  days 
after  commencement,  followed  by  3  grains  on  the  fourth 
day ;  while,  if  irregular  temperature  persisted,  occasional 
further  doses  were  given.  No  bad  effects  occurred  from 
the  use  of  the  drug.  Though  the  diagnosis  of  all  this 
series  of  cases  reported  by  Gilks  was  not  confirmed 
bacteriologicallj,  yet  there  is  no  doubt  from  the  clinical 
signs  that  they  v.ere  examples  of  the  disease. 

An  analysis  of  this  work  would  seem,  then,  to  show  that 
soamin  bus  a  distinctly  beneficial  effect  upon  epidemic 
cerebrospinal  meningitis,  o,nd,  such  being  the  case,  au 
extended  trial  of  it  in  oases  now  occurring  might,  it  is  to 
be  hoped,  give  results  of  considerable  value. 

As  soamin  is  a  purer  preparation  than  atoxyl  its  use  is 
to  be  advocated. 

In  the  small  doses  given  over  the  short  period  indicated 
by  Dr.  Gilks,  aud  in  thoso  now  often  employed  in  human 
cases  of  trj-panosomiasis,  there  is  apparently  no  danger, 
optic  neuritis  and  lesions  of  this  nature  ouly  occurring 
when  large  doses  of  the  drug  are  given  over  prolonged 
periods. 

As  regards  the  method  of  administration,  intramuscular 
injections  seem  to  act  quite  well,  but  perhaps  intravenous 
injection  nuiy  ultimately  prove  to  be  hotter.  A  trial  on 
large  numbers  of  cases  would  be  required  to  decide  this 
point. 

Eepf.renoe. 
>  East  Africa  Protectorate,  Anniutl  aiedical  licvorl  for  the  year 
ending  Deceuibor  3l8t,  1913,  p.  90 

Dr.  Scudder,  of  Boston,  Jfass.,  writes  in  the  Boston 
Medical  and  Sun/iciil  Jonrnal  (February  4tli)  on  the 
significance  of  .r-r'ay  examination  following  operation  for 
congenital  i)yloric  tiimour.  Posterior  nasMoentorostomy 
does  not  ensure  the  disappearance  of  the  tumour,  aud  in 
three  authentic  cases  the  tumour  discovered  at  tlie  oiiera- 
tion  was  detected  within  nine  months  after  a  plastic 
operation.  He  collected  twonty-six  cases  in  which  J--ray 
examinations  were  made  during  the  after-treatmcni.  The 
tumour  did  not  vanish,  or  at  least  the  pylorus  n  m  liueil 
obstructed,  while  tlio  stoma  was  the  only  exit  tor  the 
bismuth  meal  from  the  stomach.  He  thinks  that  the 
tumour  itself  and  the  changes  in  the  uiucosa  explain  the 
obstruction  in  all  cases,  and  that  the  hypothesis  of  pyloric 
spasm  must  be  set  aside. 
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CYSTIC  HYOnOMA. 
I  WAS  callctl  on  January  3rcl  to  Mi-s.  V.,  38  years  of  age, 
vLo  was  in  the  second  stage  of  Inboiu-  vith  the  eleventh 
child.  There  was  no  abnormal  family  history.  As  there 
vns  no  prot;res«,  I  applied  forceps  nudor  chloroform.  No 
lUfiBcnlty  was  experience<l  with  tlic  birth,  which  was  a  first 
vertex  presentation  with  the  back  behind,  nor  any  tearing 
of  the  perineum ;  and  although  some  slight  obstruction  was 
caused  by  the  mass  following  the  head,  a  little  pressure 
on  the  aMouien  helped  to  complete  the  deUvery  of  the 
Lead  and  swelling. 

The  appearance  of  the  infant,  a  male,  was  striking. 
The  whole  of  the  lower  portion  of  the  left  side  of  its  face 
nnd  neck  was  occupied  by  a  very  large  fleshy  mass  extend- 
ing well  down  over  the  shoulder  and  chest.    The  skin  over 

the  hygroma  was  very 
lax,  whilst  the  tumour 
itself  was  thick-walled 
and  cystic,  being  com- 
posed of  a  large  agglom- 
eration of  degenerated 
lymphatic  vessels  ;  it  was 
heavy  and  capable  of 
being  lifted  over  the 
chest,  when  it  impeded 
the  respirations  very  con- 
siderably. The  child's 
left  eye  was  normal, 
although  closed  by  the 
swelling  :  the  lower  jaw 
was  distinct  when  ex- 
amined through  the 
mouth,  and  both  nostrils 
were  expanded  and 
thickened.  The  hygroma 
extended  from  the  upper 
zygjma  as  far  as  the 
lea  ear,  pushing  tlie 
lobe  up,  then  reaching 
down  in  an  iri-cgularly  globular  fashion  till  it  became 
indefinite  at  its  base  in  the  neck. 

There  was  some  trouble  in  nourishing  the  child,  which 
■was  spoon-fed,  on  account  of  obstruction  to  swallowing, 
and  considerable  difficulty  was  noticed  in  breathing  through 
pressure  on  the  trachea,  which  gradually  became  more 
pionounced  until  death  took  place  on  the  third  day. 

The  hygroma  measm-ed  4:^  in.  from  the  siilcus.below  the 
chin  to  the  most  dependent  portion  and  13i  in.  in  circum- 
ference at  the  level  of  the  clavicle,  and  although  so  large 
nnd  unwieldy,  there  were  no  signs  of  commencing  nlcera- 
tion  on  tlie  under  surface  of  the  swelling. 

I  have  searched  through  the  literatnre  on  the  subject 
and  cannot  find  anj-  record  of  a  hygroma  of  this  pize.  It 
is  interesting  to  note  that  it  caused  so  little  difficulty  in 
the  deliver}',  seeing  that  a  small  obstruction  in  the  pelvis 
so  often  gives  rise  to  great  difficulty  in  labour  ;  the  accom- 
panying photograph,  taken  twenty-four  hours  after  birth, 
chows  the  size  and  characteristics  of  this  remarkably  large 
tumour  developed  in  titero. 

Bo'irnemontli.  A.  E.  EllIS,  L.E.C.P.I.,  L.E.C.S.I. 
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Timnday,  February  11th,  1913. 
Sir  WiLUAM  Crookzs,  O.M.,  President,  in  the  Chair, 

Excitatory  Processes  in  the  Ventricles. 
A  r.Mri;  by  Drs.  T.  Lewis  and  M.  A.  Eothschilp,  on  the 
excitatory  process  in  the  ventricles  of  the  dog's  heart,  was 
communicated  by  Professor  E.  H.  Starling,  F.R.S.  It 
was  found  that  the  excitation  wave  appeared  at  the  peri- 
cardial surface  of  the  dog's  heart  at  times  which  showed 
ao  great  variation  relative  to  each  other;  but  the  distribu- 
tion of  the  time  values  over  the  surface  with  such  varia- 
tions as  they  showed  was  very  fairly  constant  from  heart 
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to  heart.  The  earliest  surface  pointfs  to  show  activity 
were  (1)  that  portion  of  the  frc(^  wall  of  tho  right  ventricle 
which  bordered  tho  low  or  halt  of  the  anterior  inter- 
ventricular groove,  and  (2)  tlio  \  ortox  of  the  left  ventricle. 
The  time  at  which  the  excitation  wave  appeared  at  tho 
.surface  was  controlled  by  the  length  of  the  Purkinjo  tract 
to  the  endocardium  beneath  tho  region  tested,  and  by  the 
thickness  of  the  ventricular  muscle  in  the  same  region, 
The  excitation  wave  spread  aloug  the  brauchcs  of  the 
c-i-  bundle  and  was  distributed  through  the  network  ol 
Piirkinje;  the  rate  of  travel  in  this  tissue  was  approxi- 
mately 5,000  mm.  a  second ;  it  penetrated  the  muscle  waif 
in  its  whole  thicluiess  and  at  right  angles  to  the  plane  of 
the  wall ;  tho  rate  of  travel  in  ventricular  muscle  was 
approximate! J'  500  mm.  per  second.  The  excitation  wave 
was  not  propagated  bj'  simple  spread  from  base  to  apex  or 
apex  to  base  through  bands  of  muscle  fibres,  as  had  com 
liionly  been  held  hitherto.  Tho  capacity  of  striated 
cardiac  tissue  to  conduct  appeared  to  be  related  to  the  size 
cf  the  cells  composing  it  and  to  its  load  of  contained 
glycogen.  The  anriculo- ventricular  bundle  and  its 
branches  constituted  a  system  of  fibres  specially  emtowecJ 
in  regard  to  their  arrangement  and  physiological  jiroperties 
to  give  qui  k  distribution  of  the  excitation  wave  throughont 
all  parts  of  the  ventricle, 

Grotrth  of  Mammalian  Tissue  in  flbv. 
A  paper  by  .\.  J.  W.m.tok,  on  tho  variation  in  the  gi-owtfi 
of  mammalian  tissue  in  viho  according  to  the  age  of  the 
animal,  was  communicated  by  Professor  W.  IJixlock 
F.R.S.  Previous  work,  it  was  stated,  had  shovru  that 
plasma  of  animals  varied  considerably  in  its  va  I  no  as  a, 
medium  for  the  cultivation  of  tissue.  Experiments  wore 
carried  out  with  a  view  of  determining  whether  these 
di.'i'erences  were  due  to  the  age  of  tho  animal  fror.  which 
the  plasma  was  obtained.  The  tissues  and  plasroa  of 
rabbits  were  alone  used,  and  tlie  majority  of  animals  were 
of  a  known  age.  Tissues  of  young  and  old  animals  were 
used  and  were  grown  in  pure  plasma  from  the  same 
animals.  In  the  majointy  of  cases  cross  experiments  were 
performed,  each  tissue  being  grown  in  both  old  and  yoniig 
plasma.  The  results  were  thereby  more  readily  controlled. 
The  results  of  these  experiments  were  further  controlled 
by  j'oung  stock  tissues  of  the  tenth  generation  in  young 
and  old  plasma.  In  all  cases  it  was  found  that  the  young 
tissues  grew  better  than  the  old,  but  the  plasma  of  tho 
young  animal  was  not  nearly  so  satisfactory  a  medium  as 
that  of  the  old.  Heueo  the  best  results  were  obtained 
when  young  tissues  were  gi-own  in  the  plasma  of  old 
auiit-als  and  the  woi-st  results  when  old  tissues  were  grown 
in  young  plasma.  There  was  some  reason  to  believe  that 
the  nnsnitabiHty  of  the  jilasma  of  young  animals  as  a 
medium  was  due  to  the  presence  of  au  increased  amount 
of  some  inhibiting  substance. 


THE    MEDICO-PSYCHOLOGICAL    AStiOCIATIOX 

OF   GREAT   BRITAIN^   Als^D   IRELAND. 

At  the  usual  quarterly  mectiug  of  tliis  association  on 
February  IStli.  uuder  tho  presidency  of  Dr.  Damd  0. 
Thomson,  Dr.  ItoY  M.  Stewart  (Prestwich  Asslum)  read 
a  paper,  illustrated  by  photomicrographs,  on  Mcninr/o- 
vasciilar  iyj^hHis.  It  was  devoted  to  the  consideration  of 
a  single  case,  the  morbid  anatomy  of  which  afforded  a 
stril:iug  example  of  the  effects  of  the  syp'uilitic  virus  on 
the  supporting,  enclosing,  and  vascular  structure  of  the 
central  nervous  system ;  also  to  setting  forth  the  retro- 
olivary  syndrome  dependent  upon  thrombosis  of  the 
posterior  interior  cerebellar  artery,  which  tho  patient  ex- 
hibited. As  a  brain  might  show  both  interstitial  and 
parenchj-matous  change,  ditiicnlties  of  diagnosis  might 
ari>e,  as  .there  was  no  sign  or  symptom  in  dementia 
paralytica  which  could  not  bo  present  in  subacute 
ineuingo-vascular  syphilis,  and,  except  for  the  TVasser- 
mann  reaction,  one  could  not  be  certain  whether  a  lesiou 
was  entirely  parenchymatous. 

The  patient  was  an  uuraarried  woman,  aged  47,  who  was  in 
the  as.vloui  seventeen  months.  She  was  anaemic  and  in  poor 
pliysical  condition.  Kcar  the  right  knee  were  scars  of  syphilitic 
cliuractcr.  The  pupil  reaction  and  reflexes  were  noi-mal,  bu'. 
frfjou  after  admission  there  was  ptosis  on  the  left  side.  Mentally 
she  was  deluded  and  excited,  believing  that  people  were  fol- 
lowing her  about  to  injure  her.  Speech  was  iacohereut. 
Dminj;  the  succeeding  months  there  was  progressive  mental 
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deterioration ;  slie  became  restless,  destructive,  faulty  in  her 
liabits,  ami  was  ilisoneiilated.  Eleven  months  after  ailmissiou 
she  had  a  slight  seizure  affecting  the  left  side  of  the  face  and 
right  upper  extremity,  and  sulisequcntly  a  number  of  such ; 
Bhe  also  complained  of  failure  of  vision  iii  the  left  eye.  Speech 
was  Blurring,  and  she  had  facial  tremor.  Three  months  before 
<leath  she  became  bedridden,  ami  showed  profound  disturbance 
of  memory.  Two  days  before  death  she  had  a  convulsion  and 
symptoms  of  acute  bulbar  paralysis.  She  remained  to  the  last 
conscious  of  her  mental  and  physical  disabilities.  The  whole 
picture  was  one  of  diffuse  cerebral  syphilis. 

At  the  uecropsv  the  brain  showed  slight  general  atrophy. 
The  pia  arachnoid  was  slightly  thickened  and  milky  along  the 
frontal  sulci,  which  were  widened.  There  were  gross  macro- 
scopic lesions  and  recent  softenings  on  both  hemispheres.  On 
making  a  horizontal  section  in  Marie's  plane  several  remarkable 
cavitations  were  seen  in  the  white  matter  J  cm.  to  4  cm.  in 
depth.  The  cerebral  vessels  were  tortuous  and  very  athero- 
matous. In  the  spinal  cord  tliero  was  a  disappearance  of  many 
nerve  librcs  from  all  parts  of  tlie  section.  The  lateral  columus 
suffered  especiallv,and  there  wasagreat  increase  in  glial  fibres. 
The  mveline  sheaths  showed  every  gradation  of  change,  from 
slight  loss  of  mveline  to  complete  disintegration.  The  pia 
luater  investing  the  cord  had  undergone  very  great  thickening, 
and  showed  an  intense  cellular  infiltration.  Perivascular 
change  was  observed  around  all  the  large  vessels,  there  was 
Blight  intimal  proliferation  in  the  arteries,  and  many  of  the 
veins  showed  engorgement  ami  hyaline  thrombosis.  The  nerve 
cells  showed  atrophic  pigmentary  degeneration. 

Dr.  Stewart  theu  -gave  a  demonstration  of  the  micro- 
scopical findings  in  the  case,  and  remarked  that,  in  regard 
to  the  optic  nerves,  a  very  large  number  of  funiculi — 
especially  those  at  the  periphery — exhibited  sclerosis. 
Their  nerve  fibres  had  largely  disappeared  and  no  longer 
stained  by  Weigert's  method.  Large  branching  strands  of 
ueuroglia  fibres  could  be  seen  passing  among  the  nerve 
bundles.  The  symptom-complex  to  which  he  wished  to 
iluect  attention  was  as  follows:  Sudden  onset,  without 
loss  of  consciousness  ;  giddiness ;  hemiataxia,  with  ten- 
dency to  fall  to  the  affected  side;  difficulty  in  deglutition, 
phonation,  and  appreciation  of  pain,  heat,  and  cold  over 
jjart  or  the  whole  of  the  trigeminal  area  on  the  side  of  the 
lesion  and  a  corresponding  loss  of  pain  and  temperature- 
.seuse  on  the  opposite  side  of  the  body  from  the  face  down- 
wards ;  motor  power,  touch,  tactile  discrimination,  deep 
pressure,  and  muscular  sense  were  intact ;  paralj'sis  of 
ocular  sympathetic  on  the  side  of  the  lesion.  It  was 
clearly  a  case  of  crossed  dissociated  anaesthesia. 


li^bklus. 


AMBIDEXTERITY. 

The  claims  of  ambidexterity  have  been  pressed  on  many 
grounds,  and  the  latest  advocate  is  Dr.  M.\cnauohton- 
JoNES,  in  a  volume  entitled  Amhidextcritij  and  Menial 
Culture}  In  these  days  it  is  only  due  to  tlie  author  to 
make  it  clear  that  the  book  was  written  before  the  word 
Kullur  had  como  to  stink  in  the  nostrils  of  the  greater 
part  of  the  world. 

The  first  claimants  that  ambidexterity  was  advantageous 
))ut  forward  the  pica  that  it  was  a  safeguard  against  the 
disabilities  arising  out  of  cerebral  haemorrhage.  A  kind 
of  insurance  against  aphasia.  Insurance  has  value  accord- 
ing to  the  risk  run  and  the  security  of  indemnity.  But  no 
one  will  maintain  the  risk  of  aphasia  is  imminent,  at  any 
lato  in  youth,  and  he  would  be  a  bold  luian  who  asserted 
that  the  equal  jiracticc  of  both  liands  in  all  tasks  will  do 
:iway  with  the  m3'sterious  lopsided  action  of  our  brains. 
We  do  not  know  for  certain  what  is  the  determining 
influence  of  the  almost  universal  right-handedness,  and  it 
is  merely  begging  the  fjuestion  to  assort  that  this  general 
liabit  determines  Icttbraincdnoss.  Hands  may  affect 
brains,  but  more  probably  brains  direct  hands. 

In  this  little  book  the  case  is  put  on  other  lines.  Dr. 
IVIacnaughton-.Jones  collected  and  collated  a  mass  of 
evidence  which  proved  to  him  "  that  the  cultivation 
of  ambidextrous  exorcises,  both  in  art  and  writing, 
lias  a  decided  influence  on  the  mind  of  the  growing 
child,  and  that  such  psychophysical  effect  b.as  a  direct 
bearing  on  the  child's  character."  No  one  will  gainsay 
the  statement  that  handicraft  is  a  valuable  part  of 
any  educational  system ;    care,    precision,   and   attention 


^  Ambidexteritv  and  Mental  Culture.  By  11.  MaRnaughtou-Jones, 
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are  inculcated  iu  a  manner  that  few  tasks  cau  better.  But 
the  assertion  of  an  improved  moral  character  made  by 
some  of  the  ad  locates  of  the  cult  of  ambidexterity  is 
another  matter  altogether.  A  quotation  given  and  appa- 
rently endorsed  by  the  author  is  enough  to  show  tlio  error 
of  the  claim  :  "  When  ambidexterity  becomes  the  common 
property  of  all  civilized  states  new  paths  leading  to  a  new 
really  important  era  will  be  opened  up  to  us  all,  with  a 
jjeaceful  battle  of  intellects  in  perhaps  undreamt-of 
varieties,  and  higher  planes  of  thought  " — >I.  Fraenkel, 
M.D. Berlin.  It  is  not  necessary  to  cite  the  case  of  a  nation 
to  show  that  even  a  marvellous  power  of  technical  applica- 
tion does  not  conduce  to  "  peaceful  battles  "  and  "  higher 
planes  of  thought";  it  is  enough  to  recollect  that  that 
master  craftsman  Benvenuto  Cellini,  whose  skill  and 
jierfectiou  of  taste  have  perhaps  never  been  excelled,  was 
neither  a  man  of  i)eace  nor  an  inhabitant  of  higher  planes 
of  thought. 

The  fact  is  the  inferiority  of  the  left  hand  implied  in 
the  arguments  of  the  advocates  of  ambidexterity  is  an 
error.  The  left  hand  does  its  share  of  work  well  and 
truly.  There  are  hosts  of  tasks  skilled  and  automatic  in 
which  the  left  hand  takes  a  full  and  often  master  share. 
The  claim  that  thei'e  is  anything  wondrous  iu  simnltaneous 
right  and  left  hand  drawing  or  in  mirror  writing  is 
mistaken;  any  one  who  can  draw  with  the  right  hand 
cau  with  ease  do  a  double  drawing,  marking  one  side  of  a 
symmetrical  figure  w'ith  the  one  hand  and  the  other  side 
with  the  other  hand.  The  action  is  purely-  synchronous, 
like  that  of  the  breast  stroke  in  swimming.  Equally  easy 
is  mirror  writing,  and  he  who  has  never  tried  it  can  become 
proficient  in  one  evening's  practice  provided  he  will  do  it 
rapidly  and  almost  without  thought.  General  manual 
dexterity  is  much  more  the  controlling  factor  in  the 
capacity  for  these  freak  tasks  than  any  sjiecial  education 
of  the  left  hand. 

Lastly,  there  is  some  rhyme  and  reason  for  most  of 
Nature's  ways,  and  our  so-called  right-handedness  is  one 
of  these  ways,  and  we  may  do  better  to  increase  Nature's 
specialization  than  to  waste  our  efforts  on  a  diffusion  of 
our  available  energy ;  indeed,  there  are  anthropologists 
whoso  studies  of  the  evolution  of  man  have  brought  them 
to  the  conclusion  that  his  early  ancestor  took  the  first 
upward  step  when  his  right  hand  began  to  be  specialized. 


TOMESS  "DENTAL  ANATOMY." 

The  seventh  edition  of  Tomes's  Manual  of  Denial 
Anatomy-  has  been  considerably  enlarged  .and  rearranged 
by  Maeett  Tims  and  Hopewell-Smith.  The  rearrange- 
ment consists  iu  a  division  into  two  parts,  of  which 
Part  I  is  the  joint  work  of  the  two  editors,  and  deals  with 
facts  which  are  of  more  immediate  value  to  tlie  dental  or 
medical  student;  while  Part  II  is  the  work  of  Marett 
Tims,  and  contains  "  that  which  is  of  greater  importance 
to  the  student  of  comparative  anatomy."  In  fact.  Part  I 
deals  with  histology  and  development.  Part  II  with 
anatomy,  and  we  hope  that  the  suggestion  that  Part  II 
is  of  lesser  import  to  the  dental  student  may  not  result  in 
neglect  of  a  study  which  might  later  become  a  subject  of 
lifelong  scientific  interest  ;  indeed,  there  seems  no  reason 
why  a  study  of  osteodentine  in  fishes  should  be  deemed 
more  valuable  to  the  dental  student  than  a  comparative 
study  of  the  dentitions  of  man  and  the  higher  aucs. 

Additional  matter,  the  results  of  much  recent  research, 
has  been  incorporated,  but  the  task  of  selection  has  been 
diflicult  owiug  to  the  rapidly  increasing  mass  of  new 
material,  and  the  author  himself  contributes  an  excellent 
summary  and  criticism  of  our  knowledge  of  the  teeth  of 
primitive  man.  The  chapter  on  the  evolution  of  tho 
forms  of  teeth,  though  it  leaves  the  reader  much  in  tho 
frame  of  mind  to  which  the  arguments  of  doctor  and  saint 
reduced  Omar  Khayyam,  yet  opens  the  door  to  an  endless 
field  of  fascinating  rcsearcli.  We  object,  however,  to  the 
statement  in  the  closing  sentence  that  calcification  of  the 
pulp  by  osteo  dentine  iu  man  is  "  almost  pathological." 
It  would  have  been  better  to  have  said  it  is  almost  normal. 
The  chapters  on  the  milk  dentition  and  on  tho  homologies 
of  teeth  open  up  further  problems  of  great  interest  in 
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comparative  odontology.  They  are  exoellent,  and  one 
almost  askR  for  more.  In ,  the  chapter  on  milk  denti- 
tion. Fig.  173,  rcprotluced  as  "  polyphyodontism  iu  a 
child,  "  may,  perhaps,  be  susceptible  o£  explanation  as 
"coignatliism." 

The  book  is  well  written,  excellently  illustrated,  and 
deals  freely  wiiU  its  subjects.  Perhaps  the  normal 
variations  of  human  teeth  will  be  found  worthy  of  atten- 
tion in  a  later  edition.  We  must  take  exception  to  tlio 
use  of  such  words  as  '•  Zahuleiste,"  '•  Zahnwall.'' 
"  Anlasje."'  These  arc  merely  literal  German  translations 
of  their  English  equivalents,  and  smack  of  a  straining 
after  cfifect  rather  than  an  effort  at  clarity. 

Air.  Charles  Tomes  may  be  cougiatulated  on  Laving 
givi-u  the  editing  of  the  seventh  edition  of  his  Manual  0/ 
Venial  Anatomy  into  such  able  hands,  and  the  editors  may 
be  content  that  they  have  justified  his  trust. 


NOTES   ON   BOOKS. 

Is  his  GiiUle  to  Gothic  Aivliitecline'  Mr.  T.  F.  Bimpls 
has  added  to  the  handbooks  which  he  has  written  for 
amateurs  of  clmrch  architecture  a  historical  study  which 
will  confirm  him  in  their  good  opinion.  To  designate  the 
several  periods  of  English  architecture,  he  uses  the  tenus 
Norman,  Transitional,  Early  English,  Decorated,  and 
Perpendicular,  and  in  the  introduction  appears  to  promise 
to  deal  with  all,  but  he  stops  short  at  the  end  of  the  fourth 
period,  ^he  book  i"  large  enough,  but  in  spite  of  the 
iniiueuse  mass  of  details  embodied  it  is,  owing  mainly  to 
the  liistorical  method,  veiy  readable.  It  is  concerned 
only  incidentally  and  for  purposes  of  comparison  with  the 
Gothic  of  France,  Italy,  Spain,  and  Germany,  and  this  is, 
perhaps,  the  reason  why  what  might  seem  a  dispro- 
portionato  number  of  the  numerous  illustrations,  chiefly 
from  photographs,  are  those  of  foreign  churches.  It  is 
diflRcuJt  to  understand  the  admiration  the  author  seems  to 
feel  for  some  of  the  Genuan  churches  illustrated  :  beside 
French  and  English  they  appear  heavj-  and  clumsy,  and 
are  not  even  of  much  interest  in  the  history  of  archi- 
tectnre,  for  the  style  led  nowhere.  The  only  real  school 
of  Gothic  architecture,  other  than  that  of  Kortliern 
France,  is  that  of  England.  He  insists  that  it  was  not  a 
mere  imitation  or  extension  of  the  French  school,  and  that 
in  certain  respects,  In  which  it  gave  expression  to  national 
characteristics,  it  was  superior.  The  book,  as  has  been 
said,  is  one  for  the  lover  of  English  church  architecture, 
and  an  excellent  feature  is  that  at  the  end  of  his  discus- 
sion of  each  period  the  author  has  inserted  a  long  list  of 
churches  in  all  parts  of  the  country  in  which  it  may  be 
studied. 

^A  Guide  to  Gothic  Architecture.  By  T.  F.  Bumpus.  London: 
T.  Werner  Laurie,  Ltd.  1914.  (Demy  8vo.  pp.  J70:  143  illnstratious. 
lO5.6d.net.) 


SMALL   HOSPITALS    FOR   SOLDIERS. 

[Feom  a  Corkespokdenx.] 

The  enlistment  of  the  support  and  services  of  the  lay 
public  and  the  consequent  establishment  of  a  large  number 
of  small  hospitals  adapted  for  the  treatment  of  convalescent 
or  semiccuvalescent  soldier  patients  may  fairly  be  attri- 
buted to  pioneer  work  done  by  the  British  Red  Cross 
Society  and  the  St.  .John  Ambulance  Association  in  time 
of  peace.  These  societies,  which  for  convenience  may  be 
spoken  of  collectively  as  the  Red  Cross  Societies,  have 
acted  as  intermediaries  between  the  public  and  the  War 
Office,  and  have  to  a  very  large  extent  supplemented  the 
efforts  and  arrangements  of  the  latter. 

The  establishment  of  a  large  number  of  small  hospitals, 
snpported  in  one  form  or  other  by  private  generosity,  has 
been  most  useful  in  enabling  the  larger  hospitals  to  deal 
with  greater  numbers  than  would  otherwise  have  been 
possible,  by  allowing  cases  needing  some  further  treatment, 
bnt  not  requiring  all  the  resources  of  a  great  general 
hospital,  to  be  drafted  out,  and  thus  freeing  beds  for  the 
more  serious  cases.  If,  then,  these  remarks  savour  of 
criticism,  they  are  made  in  full  recognition  of  good  work 
done  and  in  the  desire  to  make  it  still  better. 

It  is,  perhaps,  not  too  much  to  say  that  before  the  out- 
break of  the  war  Red  Cross  work  was  not  taken  very 
Seriously,  so  far  at  least  as  its  application  to  our  own 
country  went,  and  an  organization  sufficient  for  its  pur- 
poses as  then  understood  was  suddenly  called  upon  to  do 


work  of  a  more  p/actical  and  immensely  more  extensive 
character.  In  the  changed  circumstances  the  societies 
ha^o  done  well,  but  they  have  suffered  becau.se  their 
SCODC  of  action  has  not  been  well  defined,  and,  consequently, 
from  some  lack  of  authority. 

It  is  obvious  that  tlio  .War  Office  through  its  lucdic.al 
department  is  and  must  be  the  supreme  authority,  but  if 
the  Red  Cross  societies  are  to  bo  regarded  as  the  recog- 
nized intermediary  between  the  higher  authority  ami  tho 
public,  it  would  be  advantageous  to  delegate  dtlinitclv 
certain  functions  to  tho  societies.  To  some  extent  this 
appears  to  have  been  done,  though  it  is  more  than 
doubtful  whether  the  existing  regulations  are  alwavs 
carried  out  iu  practice. 

It  is  understood  that  there  is  a  rule  that  soldiers  shall 
not  be  scat  to  any  smaller  auxiliary  or  section  hospital 
until  it  has  obtained  War  Office  recognition  ;  and,  further, 
that  tho  War  Office  will  not  recognize  any  more  privato 
hospitals  except  through  the  medium  of  the  Red  Cross 
societies.  If  this  plan  were  fully  carried  out  it  would 
give  to  the  societies  the  requisite  control,  but  iu  the  past 
quite  a  number  of  such  hospitals  have  been  recognized 
independently  of  the  societies,  and  some  of  these,  not 
having  made  any  call  upon  Red  Cross  funds,  absolutely 
disclaim  auy  connexion  with  the  Red  Cross,  althougii 
making  use  of  the  Voluntary  Aid  Detachments  to  assist 
in  their  nursing.  As  it  is  impossible  for  the  Royal  Army 
Medical  Corps,  with  their  multifarious  other  duties,  to 
exercise  much  supervision  over  numerous  small  hos- 
pitals scattered  all  over  a  county,  it  comes  about  that 
these  hospitals  may  be  practically  uncontrolled. 

The  suggestions  offered  are  briefly  these:  First,  that 
every  county  should  appoint  a  medical' Red  Cross  inspector, 
whose  duty  it  should  be  to  inspect  and  report  upon  every 
private  or  Red  Cross  hospital  before  it  obtains  recognition 
either  from  the  Red  Cross  or  from  the  War  Office— hitherto 
Red  Cross  supervision  has  been  largely  in  lay  hands ;  and, 
secondlj',  that  after  this  preliminary  inspection  tho 
medical  inspector  should  occa.sionally  visit  the  hospitals  in 
order  to  see  that  the  standard  upon  which  recognition  was 
obtained  has  been  maintained.  Experience  has  shown 
that  this  is  desirable,  and  it  is  a  function  that  could  well 
be  discharged  by  the  societies,  which  would  be  responsible 
to  the  War  Office  for  the  subsequent  woiking  of  the  hos- 
pitals. The  Red  Cross  inspector  should  co- operate  with 
the  local  medical  officers  of  health,  who  at  present  often 
seem  to  have  little  say  in  the  matter,  for  their  approval 
docs  not  seem  always  to  be  souglit.  If  there  be  no 
objection  to  such  a  course,  those  hospitals  which  at  present 
have  nothing  to  do  with  the  Red  Cross  might  well  bo 
notified  that  they  are  now  subject  to  the  inspection 
suggested. 

It  is  desirable  in  the  selection  of  medical  inspectors  that 
medical  men  should  be  chosen  who  possess  a  knowledge 
of  hospital  affairs  and  who  are  not  in  active  practice ; 
iu  most  counties  this  should  not  be  difficult.  Tho 
objections  to  their  being  iu  practice  are  twofold :  The  first 
is  that  though  one  man  can  efficiently  deal  with  a  largo 
area  the  consumption  of  time  is  very  considerable,  and  thu 
other  that  an  active  practitioner  may  be  placed  in  a 
position  of  embarrassment  should  there  be  anything  of 
which  he  disapproves  if  the  leading  spirits  archis  most 
important  patients. 

Another  function  which  could  be  very  usefully  dis- 
charged by  Red  Cross  medical  inspectors  would  be  in 
advising  Voluntary  Aid  Detachments  in  the  first  instance 
as  to  the  suitability  of  the  plans  they  contemplate.  Much 
time,  money,  and  work  has  been  expended  in  the  equip- 
ment of  premises  which  cannot  be  really  well  adapted  for 
hospit^  purposes.  Such  are,  for  example,  public  or  serui- 
pnblic  rooms  which  have  no  accommodation  beyond  tho 
one  large  room,  and  no  sanitary  conveniences  worth 
speaking  of.  Whether  the  War  Office  would  be  content  to 
accept  the  reports  of  such  medical  inspectors  or  would 
prefer,  as  at  present,  when  there  is  no  systematic  Red 
Cross  medical  inspection  except  in  a  few  areas,  to  make  an 
independent  inspection,  is  a  matter  of  detail.  It  is  not 
suggested  for  a  moment  that  any  powers  should  be  cou- 
feiTed  npon  the  Red  Cross  societies  which  could  iu  any 
way  encroach  upon  or  interfere  with  the  higher-authorities, 
but  mere'y  to  point  out  that  a  division  of  labour  is 
possible,  and  would  work  towards  greater  efficiency.  In 
some  countries  we  believe  that  this  is  already  done ;  on  the 
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declaraliou  of  wai-  the  Red  Cioss  hospitals  pass  at  onee 
unJer  the  control  of  the  military  authorities,  hut  this 
control  is  exorcised  through  Hod  Cross  officials. 


BlILTTAUY    nYGIEXE     AND    THE    E];TICIE>;(  Y 

OP   THE    SOLDIER. 

Major  P.  S.  Lelean,  R.A.M.C,  began  the  course  o£ 
lectures  on  "Military  Hj-giene"  arranged  by  the  University 
of  London,  with  the  concurrence  and  assistance  of  the 
Army  ('onncil,  at  the  Royal  Army  Medical  College,  Mill- 
bank,  on  February  22nd. 

lu  his  first  lecture  Major  Lelean  considered  the  subject 
of  physical  iiiuess  for  war,  but  first  remarked  that  though 
the  examination  of  recruits  and  the  preliminary  weeding 
out  of  the  unfit  did  not  come  within  the  scope  of  the 
lecture,  in  this  matter  the  medical  officer  was  the  cus- 
todian of  economic  interests,  for  every  recruit  cost  tho 
Government  about  £100  iu  the  first  three  mouths  of 
training. 

Training. 
In  considering  the  line  which  training  should  follow,  he 
said  that,  taking  infantrymen  as  a  type,  and  remembering 
that  the  first  essential  was  that  the  soldier  should  be  able 
to  take  himself  and  his  equipment  into  the  firing  Hue,  it 
must  be  noted  that  any  excessive  bulk  of  muscle  beyond 
the  a,mount  necessary  was  a  detriment;  tho  man  became 
muscle  bound.  The  army  wanted  men  strong  enough 
and  no  stronger.  To  be  effective  in  the  firing  line  a 
man  needed  proficiency  in  the  use  of  weapons  and 
agility  iu  all  military  muscular  exercises.  In  contrasting 
the  bodily  condition  of  the  untrained  recruit  with  that  of  a 
man  who  had  been  through  a  course  of  drill  and  physical 
exercise,  he  said  that  carefully  graduated  exercises  were 
necessary  aud  that  five  hours'  training  a  day  was  sufficient 
for  the  recruit  until  he  had  got  into  very  hard  condition.  The 
best  value  was  got  out  of  muscular  exercises  if  they  were 
made  as  interesting  as  possible  ;  when  they  took  the  form 
of  gauies  the  psychological  factor  helped  iu  producing 
■physical  results.  Jf  the  training  was  successful,  tho 
recruit  felt,  looked,  ate,  o-nd  slept  well.  After  an  iuiiial 
fall,  his  weight  increased  and  the  chest  capacity  developed. 
The  back  muscles  must  bo  symmetrically  trained,  not 
with  a  view  to  greo,t  strength,  but  in  order  to  obtain  equal 
developmeut  on  the  right  and  left  sides.  Danger  signs 
during  training  were  enlargement  of  the  heart,  either  by 
dilatation  or  hypertrophy,  and  a  weak,  irregular,  or 
dicrotic  pulse.  If  the  pulse  failed  to  return  to  the  normal 
within  an  hour  after  exercise,  it  showed  that  this  was  too 
severe  for  the  stage  the  recruit  had  reached. 


Food. 
It  was  doubtful  whether  in  the  South  African  war  the 
food  value  of  the  ration  was  sufficient;  it  represented 
3,900  calories,  thus  comparing  unfavourably  with  tho 
4,300  calories  allowed  for  a  convict  on  hard  labour,  lu 
that  war  there  was  an  enormous  number  of  cases  of 
debility  and  neurasthenia,  and  since  then  the  well-known 
experimental  marches  had  shown  that  the  food  allowance 
was  insufficient.  The  food  ration  now  stood  at  4,855 
calories,  aud  only  the  Russian  allowance  was  higher,  being 
4,891  calories.  The  official  French  scale  was  3,064  calorics, 
and  the  German  2,801,  hut  there  was  little  doubt  that  tho 
German  allowance  had  been  increased  since  the  outbreak 
of  war.  The  ration  of  the  British  soldier  was  uowsuificit^ut 
for  his  needs.  The  reserve  ration  of  2,809  calorics  was  a 
subsistence  diet  for  a  man  at  rest,  but  gave  no  margin  for 
bard  labour.  Protein  was  now  supplied  in  tho  form  of 
frozen  meat;  this  was  a  great  advantage  because  better 
ipiality  was  secured  than  if  half-starved  animals  were 
hilled  on  the  field.  The  cubes  of  meat  extract  were  ex- 
tremely valuable  because  they  made  soup  rapidly,  and  tho 
full  value  of  the  flavour  that  increased  digestive  capacity 
20  per  cent,  was  obtained.  The  caloric  value  of  fat  iiiado 
it  of  great  use;  sugar  should  bo  given  in  tho  form  of  jam 
rather  than  chocolate,  for  tho  latter  created  thirst  and  was 
difficult  of  digestion.  .Jam,  however,  had  no  antiscoilmtic 
effect,  and  tho  necessity  of  giving  vitamines,  particularly 
in  tho  form  of  lime  juico,  was  great  where  troopa  Lad  no 


opportunity  of  getting  fresh  vegetables.  Troops  coming 
freshly  to  the  front  ai'.d  being  put  on  bully  beef  for  tho 
first  time  suffered  from  sore  gums,  and  this  had  been 
mistaken  for  a  scorbutic  condition.  Tho  regular  food 
ration  could  bo  usefully  varied  by  giving  the  Maconochic 
ration  once  a  week ;  for  this  purpose  it  was  worth  the  30  per 
cent,  extra  weight  involved  in  its  transport. 

The.  Bum  Bati.on. 

The  rum  ration  raised  the  whole  alcoholic  problem,  oil 
which  it  was  necessary  to  keep  an  open  mind — a  quality 
not  always  shown  by  those  interested  iu  promoting  tem- 
perance. As  a  food  equivalent  alcohol  certainly-  had  a 
value;  if  less  than  21  o/..  were  given  a  day  that  quantity 
could  bo  fully  oxidized  without  being  excreted  iu  the  uriuo 
as  such;  210  calories  could  be  derived  from  2t  oz.  of 
alcohol,  an  amount  representing. a  considerable  fraction  of 
the  total  value  of  the  ration.  Alcohol  could  be  given 
immediately  on  occasions  when  perhaps  fires  could  not  be 
lit  for  cooking  for  fear  of  drawing  the  enemy's  fire. 
Alcohol  was  a  valuable  gastric  adjuvant;  its  mental  inllu- 
ence was  very  stimulating,  and  talk  about  the  little  tot  of 
rum  awaiting  them  had  a  marked  effect  in  bringing  the  luon 
to  camp  ill  quick  time.  The  ration  gave  a  sense  of  warmth, 
caused  the  men  to  digest  food  well,  and  had  a  slightly 
soporific  effect.  If  a  man  went  to  bed  immediately  it  was 
difficult  to  see  that  alcohol  could  do  him  any  harm. 

On  the  other  hand,  alcohol  undoubtedly  had  a  depressing 
effect  upon  the  physiological  resistance.  When  given  to 
Barbary  sheep  it  increased  their  susceptibility  to  inoculated 
anthrax.  It  was  objected  that  the  caloric  value  of 
alcohol  was  better  supplied  by  soup  or  cocoa.  If  theso 
were  readily  available  he  would  far  rather  the  men  had 
them,  but  otherwise  was  strongly  iu  favour  of  their  having 
alcohol.  Tho  objections  that  alcohol  caused  loss  of  heat 
and  lowered  resistance  were  met  if  it  were  only  given  just 
before  sleep.  Other  objections  to  alcohol  were  that  it 
produced  quarrelsomeness  and  aft'ccted  those  on  outjiost 
duty.  Great  stress  was  rightly  laid  on  its  moral  influence, 
especially  iu  the  case  of  dipsomaniacs.  The  medical 
oflicer  who  ui-ged  that  alcohol  should  be  given  took  a  very 
considerable  responsibility  in  these  cases.  A  difficulty  was 
that  drinkers  bought  the  allowance  of  abstainers,  and  this 
led  to  indiscipline ;  purchase  of  rations  in  this  way  should 
be  made  a  serious  offence. 

Tohacco, 
There  would  bo  hardly  any  ill  effects  from  tobacco  as 
long  as  the  smoker  received  his  ration  and  did  not  get  an 
enormous  number  of  cigarettes. 

Clothing:  " Frosl-lik:" 
As  to  clothing.  Major  Lelean  said  it  was  a  fallacy  to 
suppose  a  red  shirt  was  useful  in  warding  off  the  ill  effects 
of  actinic  rays.  A  layer  of  blood  less  in  thickness  than 
that  represented  by  the  blood  in  the  human  veins  was 
sufficient  to  shade  off'  tho  actinic  rays.  When  a  man  was 
iu  an  upright  posture  and  the  rays  of  the  sun  fell  obliquely, 
tho  spinal  cord  was  sufficiently  protected ;  but  it  was 
desirable  to  have  an  aluminium  flap  at  tho  back  of  the 
helmet.  When  soldiers  had  to  tight  up  to  their  knees  in 
water  it  was  necessary  to  devise  special  methods  of  pro- 
tection. Quite  recently  2,000  men  were  lost  to  the  tiring 
line  iu  one  wecjk  from  "  f  rostbitc,  "  and  it  was  calculated 
that  half  would  never  return  to  it.  Up  to  .Tanuary  24tli, 
9,175  casualties  occurred  from  this  cause.  He  showed  various 
experiments  showing  tho  value  of  the  application  of  fats 
which  did  not  melt  at  the  body  temperature;  but  said  that 
iu  his  view  tho  problem  had  been  solved  by  Professor 
Deli^pine,  who  had  ilevised  a  special  silk  stocking,  made  of  , 
ordinary  (hiii.i  silk,  renderc<l  impervious  by  soaking  in 
linseed  oil,  the  fabric  being  afterwards  rubbed  with  talc  to 
prevent  adhesiveness.  This  was  worn  over  ono  sock, 
another  being  jilaced  over  the  silk  stocking  before  the  boot 
was  put  on.  Tho  material  did  not  get  into  ridges,  and  tho 
stocliing  reached  above  the  knee.  Tho  material  was  quite 
cheap,  and  ho  thought  that  next  year  no  casualties  need 
occur  from  "  frostbite." 


Thk  lato  Mr.  Thomas  Bryant,    F.R.C.S.,    left    estate 
valued  at  £652. 
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RADIUM   THERAPY. 

Thk  reports  published  elsewhere  in  this  issue  from 
liie  Radium  Institute  in  London  and  from  the  Radium 
Oepartmcnt  of  the  Edinburgh  Royal  Infirmaiy  will 
(•e  read  with  interest  and  curiosity.  It  has  not  been 
possible  to  reproduce  the  whole  of  Mr.  Pinch's  volu- 
minous report,  bat  aU  his  conclusions  or  summaries 
;u-e  given.  The  full  test  of  the  I'eport,  containing 
clinical  notes  of  many  interesting  and  instructive 
t-ases,  will,  we  are  informed,  be  sent  to  any  medical 
man  ^^llo  applies  for  it  to  him  at  16,  Riding  House 
Street,  London,  W.  Treatment  is  given  there  free  to 
patients  who  cannot  afford  to  pay,  and  on  payment 
10  those  who  can;  two  clinics  are  held  daily,  one  in 
the  morning  for  the  latter,  and  the  other  iu  the 
I'vening  for  the  former.  V\'e  aro  informed  that  the 
iiomber  of  treatments  given  during  tlie  year  was 
6,453,  and  that  of  these  2,481  were  paid  for-,  and 
3,972  were  given  free  to  necessitous  patients.  No 
rase  is  seen  without  a  doctor's  recommenda- 
tion, and  no  case  of  malignant  disease  except 
rodent  ulcer  is  treated  imless  the  condition  has 
l«en  pronounced  inoperable  or  the  patient  has 
definitely  refused  operation.  The  exception  is  due  to 
the  fact,  which  seems  now  well  established,  that 
rodent  ulcer  is  iu  a  large  proportion  of  cases  curable 
by  iTidium  without  operation.  Of  the  65  cases 
treated  to  a  conclusion  at  the  Institute  in  London 
last  year,  41  were  returned  as  apparently  cui'ed, 
22  as  improved,  and  only  2  as  not  improved.  It 
should  be  no^d  that  only  one  case  which  appUed  for 
treatment  was  not  treated,  although  in  some  the 
destruction  of  tissue  was  so  great  that  no  hope  of 
satisfactoiy  repair  could  be  entertained;  this,  it 
appears,  was  particularly  true  of  old-standing  cases, 
which  had  been  treated  for  many  years  by  re  rays, 
zinc  ionization,  or  carbonic  acid  snow.  Dr.  Dawson 
Turner  reports  that  of  the  9  cases  treated  to  a  con- 
clusion at  the  Edinburgh  Royal  Infirmarj'  all  were 

',  cm^d.      Three   others   which   applied   have   not,   he 

sa\"3,  been  long  enough  under  treatment  for  this 
effect  to  be  produced. 

There    is    some    difficulty   in   finding   the    proper 

V  nomenclatm-e  for  describing  the  results   in  cases  in 

which  they  are  conspicuously  good.     Mr.  Pinch  does 

^  not  apply  the  t«rm  "cured  "  to  any  case  which  can  be 

I  classed  as  one  of  mahgnant  disease.  He  is,  however, 
able  to  say  that  9  cases  other  than  those  of  rodent 
ulcer  were  "  apparently  cured,"  and  that  130  were 
improved.  The  improvement  in  some  cases  was, 
we  are  infoi-med,  so  marked  that  they  might  with 
honesty  be  called  cured.  This  is  undoubtedly  a 
most  remarkable  resrdt  when  it  is  remembered  that 
for  most  of  the  cases  which  apply  for  treatment 
radium,  is  a  last  hope,  and  that  a  large  proportion 
appear  quite  desperate. 

As  was  no  doubt  to  be  expected,  the  number  of 
cases  of  carcinoma  of  the  breast  was  larger' than  that 
■  of  any  other  single  malignant  condition.  Nearly  all 
the  cases  were  examples  of  recurrence  after  operation, 
for  the  policy  of  declining  to  treat  operable  cases  is 
rigidly  adliered  to — unless  the  patients  have  absolutely 
refused    to    submit    to    operation.     The  number  of 


instances  in  which  such  refusal  has  been  persisted 
iu  seems  to  have  been  small.  The  number  of  cases 
of  carcinoma  of  the  breast  treated  to  a  conclusioa 
diii-ing  1914  was  67;  of  these,  8  died,  i  abandoned 
treatment,  and  17  were  not  improved  by  it ;  of  tho 
41  remaining  40  were  returned  as  improved  and  i 
as  apparently  cured.  Taking  tho  three  reports 
which  have  been  issued  since  the  Institute  was 
opened  in  August,  191 1,  it  appears  that  altogether 
224  cases  of  carcinoma  of  tho  breast  have  been 
treated,  that  32  of  those  died  during  the  period  to 
which  the  several  reijorts  referred,  that  27  abandoned 
treatment,  that  47  were  not  improved,  and  that  114 
were  improved,  and  4  apparently  cured.  The  reports 
Ijeiug  foimded  on  observations  made  during  a  par- 
ticidar  year  do  not  contain  much  evidence  as  to  the 
length  of  time  for  which  th^  improvement  or  apparent; 
cure  endures,  and  it  would  be  interesting  if  on  some 
future  occasion  those  in  charge  of  radium  depart- 
ments found  it  possible  to  follow  up  the  cases  and 
report  upon  their  condition  some  years  after  the 
treatment  was  concluded.  Mr.  Pinch  tells  us,  indeed, 
that  a  few  patients  have  been  under  treatment  at 
intervals  of  three  or  fom*  months  since  the  opening  of 
tho  London  Institute,  and  states  that  a  stage  iu  tho 
treatment  of  such  cases  is  reached  sooner  or  later 
when  the  response  to  radium  fails  and  the  benefit 
derived  from  it  becomes  negligible,  but  this,  of  course, 
is  a  rather  different  point. 

Taking  again  the  three  reports,  it  appears  that  104 
cases  of  carcinoma  of  the  uterus  have  been  treated ; 
of  these,  9  died,  11  abandoned  treatment,  and  17 
were  not  improved,  leaving  G3  improved  and  4 
apparently  cured.  Again,  taking  carcinoma  of  the. 
rectum,  it  is  found  that  11 1  cases  have  been  treated, 
of  whom  10  died,  17  abandoned  treated,  and  29  were 
not  improved,  leaving  54  improved  and  i  apparently 
cmed. 

.Both  Mr.  Pinch  and  Dr.  Dawson  Turner  record 
some  cases  of  more  or  less  imcommon  diseases  which 
have  been  under  treatment.  Thus  Dr.  Dawson 
Turner  records  two  cases  of  exophthalmic  goitre 
benefited  by  treatment,  and  Mr.  Pinch  has  had  four 
cases  of  adeuom^  of  the  thyroid  which  were  improved, 
as  well  as  one  of  disseminated  sclerosis,  which  also 
was  improved.  The  use  of  radium  emanation  dis- 
solved iu  water  in  the  treatment  of  arthritis  deformans 
has  been  continued  by  the  London  Institute  withf 
results  which  are  regarded  as  encouraging,  inasmuch, 
as  out  of  168  cases  treated  during  19 14  there  was 
improvement  in  91. 

The  general  observations  upon  the  method  of  appli- 
cation of  radium  and  its  emanation  with  which  Mi'. 
Pinch  opens  his  report  contain  many  observations 
which  will,  we  have  no  doubt,  be  of  great  practical 
value  to  those  who  have  the  control  of  the  adminis- 
tration of  i^adium  for  therapeutic  purposes,  but  to 
the  majority  of  the  profession  his  summaries  of  the 
results  obtained  in  various  conditions  will  be  of  most 
intei-est.  We  hope  that  he  may  find  leisvu'e  when' 
preparing  his  next  report  to  deal  iu  general  terms 
with  the  whole  series  of  cases  which  have  passed, 
tlu'ough  the  Institute  since  it  was  opened. 


THE  THERAPEUTit;  VALUE  OF 

ATMOSPHERIC  AIR. 

The  Smithsonian  Institution  in  Washington  has  for 
its  object  "  the  increase  and  diffusion  of  knowledge 
among  men."  In  pursuance  thereof  it  offered  a 
valuable  prize  in  the  year  190S  for  the  best  treatise 
on  the  relation  of  atmospheric  air  to  tuberculosis, 
and  the  essay  submitted  by  Dr.  Guy   Hinsdale,  ol 
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Hot  Spi'iugs,  Virginia,  being  acljuclged  to  he  one  of 
ilie  best,  has  now  been  revised  by  the  writer  and 
published  by  the  institution. 

Although  -written  but  six  years  ago,  a  great  deal  of 
revision  has  been  necessary'.  Many  fresli  observa- 
tions have  Ijeen  made,  both  in  America  and  in 
England,  upon  the  actual  chemical  action  of  ataio- 
spheric  gases  upon  the  human  body  under  noiinal 
and  abnormal  conditions.  The  beneficial  effects  of 
open-air  life  in  retarding  the  progress  of  tuberculosis 
are  now  manifest  to  everyone, but  the  actual  chemical 
effects  of  foul  air  upon  the  h.uman  organism  arc  by 
no  means  easily  understood,  and  experimenters  Isave 
as  yet  furnished  us  -with  no  common  basis  of  agree- 
ment. The  prevalent  idea  that  the  maiutenanoo  of 
a  constant  proportion  between  the  amount  of  oxygen 
and  carbon  dioxide  is  an  all-important  factor  has  been 
disposed  of  by  the  interesting  experiments  of  Leonard 
Hill  and  others,  who  have  shown  that  air  in  a  confined 
space  overcharged  ^^  ith  carbon  dioxide  is  by  no  means 
Jrrespirable  so  long  as  it  is  kept  in  movement. 

It  has  Ijeen  sliown  that  the  feeling  so  often  experi- 
enced in  confined  spaces  is  more  dependent  upon  the 
stagnation  and  heat  of  the  air  than  upon  its  chemical 
composition.  Thus  ventilation,  in  the  sense  of  con- 
tinuous change  of  air,  is  an  all-important  factor,  even 
though  the  air  itself  docs  not  fulfil  the  recognized 
chemical  requirements.  A  recent  American  writer, 
after  full  consideration  of  the  subject,  maintains  that 
we  have  at  the  present  time  no  adequate  scientific 
explanation  of  the  health-stimulating  properties  of 
fres.h  air.  Much  has  been  said  in  times  past  as  to 
the  therapeutic  value  of  forest  air,  and  as  regards  its 
freedom  from  bacteria  there  is  general  agreement. 
The  supposed  virtues  of  the  exhalations  from  the  trees 
do  not  rest  upon  any  scientific  basis,  but  they  are 
deeply  rooted  in  popular  estimation,  and  doubtless 
serve  to  stimtilate  faith  in  the  treatment  carried  out 
in  the  forest  sanatoriums.  Another  time-honoured 
belief  is  that  ozone  has  a  healing  or  sliiuulating 
influence.  Machines  for  the  artificial  production  of 
it  are  widely  advertised,  but  the  results  of  experi- 
ments have  shown  that  ozone  possesses  no  bacteri- 
cidal action,  except  in  such  strength  as  to  be  injurious 
to  the  tissues  of  the  bacterial  host.  The  ozonized 
air,  diluted  within  the  limits  of  safety,  is  harmless  to 
the  patient  and  the  micro-organism  in  equal  degree. 
The  relief  given  by  the  inhalation  of  oxygen  in  certain 
cases  of  pulmonary  or  cardiac  dyspnoea  is  manifest. 
The  exact  chemical  changes  by  which  such  relief  is 
afforded  have  Ijeen  the  subject  of  numerous  but 
inconclusive  experiments.  No  positive  staten)ents, 
therefore,  are  warranted  to  explain  either  the 
successes  or  tlie  failures  experienced  in  practice. 

The  air  of  the  ocean,  free  as  it  is  from  micro- 
organisms, is  no  longer  regarded  with  favour  as  a 
therapeutic  agent,  except  when  utilized  from  the 
shore.  Its  efi'ect  upon  tuberculous  disease  in  children 
is  remarkable  and  has  been  abiuidantly  proved,  but  it 
has  not  been  explained.  Not  less  remarkable  is  the 
influence  of  pure  air  and  bright  sunshine  in  moun- 
tainous countries.  No  greater  contrast  could  be 
imagined  than  that  between  the  child-patient  of 
to-day,  basking  naked  on  his  bed  in  the  sunshine  of 
Leysin,  with  snow-clad  hills  on  every  side,  and  the 
little  strumous  sufTeror  of  a  generation  ago,  pining 
and  wasting  av>'ay  in  his  blankets  in  au  overheated 
sick-room. 

Structural  facilities  for  the  unrestricted  employment 
of  open  air  have  been  numberless.  The  balcony,  the 
tent,  the  "  shack,"  and  tlie  shelter,  have  been  utilized 
all  the  world  over.  ■  One  principle  guides  tliem  all :  to 
provide  frco  access  of  pure  air  to  the  lungs  with 


adequate   protection   to   the  rest  of   tlie  body  in  all 
climates  wh.ere  special  protection  is  needed. 

An  exhaustive  account  of  such  appliances,  well 
illustrated  by  photography,  is  appended  to  Dr. 
Hinsdale's  essay,'  and  the  essay  itself  well  deserves 
the  "  diffusion  among  men "  that  the  Smithsonian 
Institution  have  provided  for  it. 


COOPERATION  OF  CIVIL  AND  MILITARY  HEALTH 
AUTHORITIES. 
At  a  meeting  of  the  Society  of  Medical  Officers  of  Health 
on  February  12th,  at  which  the  President,  Dr.  Herbert 
.Joucs,  was  in  tlie  cLair,  Professor  Sims  Woodhead  intro- 
duced a  discussion  on  the  way  in  which  civil  health  officers 
could  best  give  assistance  to  the  military  authorities  in 
time  of  mobilization  or  war.  He  pointed  out  that  for  the 
smooth  working  together  of  the  civil  and  military  authori- 
ties it  was  essential  that  there  should  be  a  free  interchange 
of  ideas,  which  could  only  be  effected  where  there  was  a 
readiness  to  help ;  avoidance  of  bones  of  contention,  which 
could  only  be  done  by  a  willingness  to  dehmit  spheres  o£ 
obscrvatiou  as  far  as  possible,  and  by  accepting,  without 
cavil  or  mistrust,  shgbt  invasions  of  those  spheres  ;  by 
subjection  of  official  interests  to  the  general  con- 
venience ;  and  by  mutual  trust  and  forbearauce.  It 
was  only  on  such  occasions  as  the  present  war 
that  it  was  realized  how  far-reaching  aud  accurate 
was  the  knowledge  gained  by  a  medical  officer  of 
health.  He  alone  could  put  the  military  authorities 
in  possession  of  information  as  to  whether  a  proposed 
camp  site  was  dustless  in  summer  or  dry  or  damp 
in  winter.  He  knew  what  places  should  be  avoided,  and 
had  a  knowledge  of  the  character  of  the  population  of 
the  localities  in  which  undesirables  o£  both  sexes  were 
concentrated ;  of  the  type  and  efficiency  of  the  sewage 
and  drainage  of  a  particular  area,  the  character  of  the 
soil,  and  the  facilities  for  obtaining  water  supphes  and 
the  disposal  of  camp  refuse.  The  military  sanitary  autho- 
rities could  know  little  of  the  prevalence  of  epidemics 
in  a  district,  and  were  entirely  dependent  Ojj  the  M.O.H. 
for  information  vital  to  the  success  of  their  efforts  to 
keep  the  troops  healthy.  Although  the  police  controlled 
billeting  arrangements,  the  information  on  which  they 
acted  was  very  largely  supplied  by.  the  JI.O.H.,  who 
in  the  course  of  his  work  must  have  acquired 
a  wide  knowledge  concerning  available  accommodation, 
and  of  the  ventilation,  heating,  lighting,  and  drainage 
of  most  of  the  public  buildings.  Speaking  of  cerebro-spinal 
meningitis,  he  said  that  he  was  strongly  of  opinion  that 
it  was  a  disease  associated  essentially  with  overcrowding 
and  bad  ventilation,  and  that  the  latter  was  the  determining 
factor ;  also  that  it  was  no  longer  a  gaol  fever  in  civilized 
countries,  and  that  it  was  a  disease  of  the  barracks  rather 
than  of  the  open  camp,  although  when  the  weather  was 
bad  and  tents  good  the  conditions  for  its  development  even 
under  canvas  might  not  be  wanting.  He  urged  that  those 
in  charge  of  the  exorcising  and  training  of  young  recruits 
should  be  warned  that  exhaustion  due  to  overwork  or  lack 
of  sleep  was  one  of  tlic  most  potent  predisposing  causes 
of  the  disease.  Dr.  Tew  said  that  he  had  been  ablo 
to  lessen  overcrowding  in  certain  billets  within  big 
district,  and  found  no  difficulty  in  working  with  the 
military  authorities.  In  dealing  with  verminous  men  it  wag 
important  that  a  portable  disintcctor  should  be  available  and 
cheap  bathing  facilities  provided.  Dr.  Voitch  Clark  said  that 
in  Croydon  a  large  amount  of  disinfection  had  been  carried 
out  for  the  troops  free  of  cbiuge,  and  that  some  of  the 
public  baths  wore  sot  aside  for  soldiers  and  sailors.  la 
order  to  lessen  the  chance  of   contracting  an  iufectioua 
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disease  the  military  autlioi-ities  had  consented  to  uinlcc 
certain  .streets  ont  of  bounds.  Dr.  Bygott  agreed  that 
vorniiu  among  soldiers  was  very  difficult  to  deal  with,  and 
thoii<,'ht  it  was  lUDSt  desirable  that  the  military  authorities 
should  confer  with  the  medical  oBicor  of  health  rather 
than  with  the  local  authority.  Dr.  R.  A.  I.ystcr  feared 
that  there  would  be  a  wave  of  cerebrospinal  fever 
throut;ljout  the  country.  He  was  not  convinced  that  the 
disease  was  allogether  connected  with  bad  vcntihitiou 
and  overcrowding.  He  believed  it  was  a  carrier  disease, 
begiiininf.'  as  a  throat  affeotion,  and  very  like  diphtheria  in 
its  mode  of  spreading.  Dr.  Macfaddeu  said  that  on  the 
initiative  of  the  Local  Cioverunicut  liourd  most  excellent 
work  was  being  done  by  medical  oflicers  of  health  iu 
connexion  with  the  food  supplies  of  the  troops.  He 
agreed  that  men  should  not  begin  their  day's  work  witli- 
cut  food.  Dr.  Barlow  was  afraid  that  the  military 
authorities  did  not  always  confer  with  tho  local  medical 
oflicei'  of  health,  and  regretted  that  when  they  did  tho 
advice  given  was  not  always  followed. 


CEREBROSPINAL  FEVER. 
I.\  view  of  the  fact  that  cases  of  ccrebro-spinal  fuvcr  have 
recently  occurred  in  various  parts  of  ths  countrj*.  the 
Local  Goverumeut  Board  in  England  hus  issued  a  revised 
memorandum,  drawn  up  by  the  medical  officer,  on  the 
administrative  and  other  measures  which  shonld  bo 
taken  to  prevent  the  spi-oad  of  the  disease.  Special 
attention  is  drawn  to  tiio  importance  of  arrangements 
by  the  sanitary  authority  for  assisting  medical  prac- 
titioners l-o  obtain  an  immediate  diagnosis  iu  suspected 
cases  of  the  disease,  for  isolating  patients  suffering  from 
it,  for  disinfection,  and  for  the  supervision  of  contacts.  In 
view  of  the  difficulty  of  diagnosis  of  early  cases,  the 
Board  is  prepared  to  undertake  the  examination  in  its 
pathological  laboratory  of  cerebrospinal  fluid ;  the 
specimens  should  be  sent  as  .quickly  as  possible, 
and  the  hour  at  which  it  was  collected  should  be 
stated.  It  should  be  accompanied  by  a  short  state- 
ment of  the  circumstances  of  the  case,  and  should 
be  addressed  to  the  Medical  Officer,  Local  Govern- 
ment Board.  'Whitehall.  This  arrangement,  however, 
only  applies  to  cases  or  suspected  cases  of  the  disease,  and 
not  to  contacts,  a  qualification  which  will  evoke  some 
surprise.  Sir  AVilliam  Osier,  in  his  paper  published  in  the 
JorESAL  of  January  30th,  p.  189,  said  that  in  a  large  pro- 
portion of  cases  the  germ  was  transmitted  by  a  health}' 
carrier.  The  Board,  indeed,  recognizes  the  importance 
of  the  examination  of  contacts,  for  it  advises  the  local 
authority  to  make  arrangements  with  a  competent  bac- 
teriologist locall}'  for  the  examination  of  swabbings  taken 
from  persons  who  have  been  in  intimate  contact  with  a 
patient  suffer. ng  from  cerebrospinal  fever.  The  disease 
is  compnlsorilj-  notiSable  throughout  England  and  Waits. 
The  notification  should  state  the  age  and  sex  of  the 
patient  and  the  date  of  onset.  The  medical  officer  of 
health  will  then  forward  to  the  medical  officer  to  the 
Local  Government  Board  information  in  accordance  with 
a  schedule  which  is  attached  to  the  memorandum. 


MEDICOLEGAL  ASPECTS  OF  THE  "BRITISH 
PHARMACOPOEIA." 
A  EAi'Kr,  "  Some  medico-legal  aspects  of  the  British 
i'Ii(tm>acc2>ocia,''  was  read  by  Mr.  H.  Wippell  Gadd  at 
a  meeting  of  the  Medico-Legal  Society  on  February  16th. 
One  of  the  ruucipal  points  discussed  was  that  involved 
in  the  legal  position  of  a  pharmacist  required  to  dispense 
a  prescription  on  or  shortly  after  January  1st  containing 
ingredients  the  compositiou  of  which  had  been  altered  in 
tlie  new  Pliarmacopoeia.  Mr.  Gadd  pointed  out  th.it 
^hilc  technically  a  pharmacist  must  dispense  the  medi- 
cines of  the  current  Pharmacopoeia,  he  would  undoubtedly 


escvciso  due  care  and  skill  in  deciding  whether  the  pre- 
parations of  tho  old  or  the  new  Pliarmaco2)ocia  were 
required.  The  importance  of  the  question  depends,  of 
course,  on  the  great  alteration  iu  strength  of  certain 
liotent  remedies,  notably  tincture  of  stroplianthus  and 
tincture  of  nux  vomica.  The  new  Pharmacojyocia  has 
now  been  legally  in  force  for  about  seven  weeks,  and 
no  cases  of  poisouiug  through  the  alterations  in 
strength  ba;ve  becu  heard  of,  and  it  may  bo  assumed 
that  ever}'  one  couccrncd  has  now  become  sufficiently 
familiar  with  the  alterations  to  make  danger  nnlikc^ly. 
Another  point  touched  on  by  Jlr.  Gadd  was  th;>t  by  tho 
alterations  in  strength  iu  tincture  of  nu>:  vomica  and 
tincture  of  opium  those  preparations  moved  auiumatically 
f lom  one  part  of  tho  Poison  Schedule  to  tho  other ;  tho 
f'uiuer  being  reduced  in  'strength  will  no  longer  require 
tilt-  signing  of  the  Poison  Book  when  purchased,  but  must, 
of  course,  still  bo  labelled  with  its  name,  the  word 
'■  Poison,"  and  the  name  and  address  of  the  seller, 
iinetureof  opium,  on  tho  other  hand,  being  increased  iu 
sucugth  from  0.75  to  1.0  per  cent,  of  morphine,  now 
comes  into  Part  I  of  the  Schedule,  and  the  signing  of  tho 
I'uison  Book  will  bo  necessary  for  every  sale.  The  im- 
portance of  this  is  largely  dependent  on  the  fact  that  tho 
synonym  "  Iiaudanum  "  is  officially  adopted,  and  thercforo 
all  sales  of  laudanum  will  have  to  be  registered  in  future  if 
the  pharmacopoeial  article  be  supplied,  and  if  it  bo  not 
the  retailer  must  take  special  precautions  to  avoid  com- 
mitting an  offence  under  the  Food  and  Drugs  Act.  Mr. 
Gadd  also  took  occasion  to  criticize  the  method  of  pro- 
duction of  the  Pharmacopoeia,  and  sketched  out  an  alter- 
native plan  for  its  production  by  a  British  Imperial 
Pharmacopoeia  Conmission,  the  composition  of  which  ho 
described ;  he  did  not  assort,  however,  that  the  Pharma- 
ccpoeia  was  in  itself  any  the  worse  for  its  present  method 
of  production,  or  dissent  from  the  general  view  that  it 
adequately  represents  present-day  knowledge. 


WINES  AND  WINES. 
The  proprietors  of  Wiuox  seem  recenth'  to  have  bceu  at 
great  pains  to  attract  the  attention  of  the  medical  profes- 
sion to  their  product.  It  is  not,  they  say,  "a  patent 
medicine  of  secret  composition.  The  full  analysis  is 
printed  on  the  label  of  evcrj-  bottle."'  The  observant  may, 
indeed,  have  -seen  reason  to  suspect  that,  since  tho  term 
"  secret  remedies  "  found  its  waj-  into  the  title  of  two  books 
publi:-hed  by  the  British  Medical  Association,  dealing  with 
certain  preparations,'  it  doth  "something smack,  something 
grow  to,''  like  Lanncelot  Gobbo's  father,  who  was  yet,  as 
he  said  himself,  an  honest  exceeding  poor  man  and  well  to 
live.  '-The  alcohol  in  Winox,"  it  is  stated,  "is  equivalent 
to  that  in  wcll-maturod  port  wine";  the  extract  of  beet 
and  malt  used  "  contains  35  lbs.  of  leau  English  meat  and 
11  lbs.  of  malt  in  each  gallon  of  extract,"  not,  of  course, 
in  each  gallon  of  tho  finished  article,  which,  it  is  stated 
iu  the  printed  analysis,  contains  187.8  per  mille  of  alcohol 
(by  volume).  Stress  is  laid  ou  the  statement  that  tho 
meat  is  "  British  and  is  artificially  digested.  .  .  .  Foreign 
beef  extract  is  often  adulteration  (sic)  with  mutton,  rabbit, 
etc..  etc."  The  proprietors  ai'e  so  impressed  vith  the 
value  of  medical  testimony  to  their  product  that  iu  a 
circular  recently  issued  to  medical  men  they  generously 
offer  three  guineas  for  a  report  ou  the  results  in  three  or 
more  cases.  Though  we  have  ourselves  the  greatest 
respect  for  medical  opinion,  we  are  constrained  to  sup- 
pose the  offer  of  thi-ee  guineas  generous  because  the 
report  of  the  Select  Committee  on  Patent  and  Proprie- 
tary Medicines  and  Jledical  Preparations  contains  the 
following  passage  :  "  It  is  stated  that  doctors'  testi- 
monials are  secured  by  the  offer  of  a  free  2s.  6d.  bottle 
for  any  poor  person  to  whom  the  doctor  may  like  to 

'  Secret  Bemctlies  :  TTliat  thev  Cost  ami  Wliat  thcu  Contain;  and 
Store  Secret  BemeJies:  Wlttt  then  Cost  ami  What  ilie'i  Contain. 
Loudon  Britiah  Mcdicnl  Association,  429,  Strand,  W'.C.  (Price  Is. 
••  cii ;  postage,  3d.  each.) 
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send  it,  ou  liis  returning  a  signed  conpon>"  We  arc  quite, 
prepared  to  be  eonviucod  tbat  one  vinous  preparation 
is  as  greatly  superior  to  another  as  such  a  preparation 
can  be,  and  tbat  tbe  membei-s  o£  tbe  Select  Couiuiittee, 
had  tboy  had  tbe  opportunity  of  considering  the  methods 
:iud  merits  of  Winox,  would  have  been  able  to  distinguish 
that  case.  The  proprietors,  indeed,  themselves  state 
tbat  they  •' hold  no  brief  for  tonic  wines  in  general;  few 
contain  genuine  beef  extract."  Still,  broadly  considered, 
there  is  a  certain  similarity  between  its  composition  and 
that  of  other  meat  %vines.  .Some,  if  advised  for  their 
licaltli  sake  to  take  meat  and  malt  and  a  wine  containing 
alcohol  equivalent  to  that  in  port  wine,  might  prefer,  after 
the  manner  of  Dr.  Cheyne,  a  steak,  and  a  pint  of  beer, 
with  port  to  follow.  His,  it  is  true,  was  something  of  a 
Gargantuan  feast  for  modern  tastes,  but  even  today 
men  do  eat  and  drink  such  tilings,  and  it  is  a  little 
difficult  to  think  of  the  scientific  theoi-y  which  will 
explain  why  a  preparation  containing  alcohol  equivalent  to 
that  in  well-matured  port  wine,  with  extract  of  meat  and 
malt  mixed  with  it,  should  possess  virtues  which  the  several 
ingredients  served  separately  and  only  mixed  in  the 
stomach  do  not  possess.  Apparently,  however,  the  extra- 
gastric  mixture  must,  in  the  opinion  of  some  medical  men, 
be  of  superior  efficacy  to  the  intragastric.  We  have,  in 
fact,  in  common  with  many  members  of  the  profession, 
i-ecently  been  pennitted  the  privilege  of  seeing  coi^ies  of 
testimonials  to  the  merits  of  the  preparation.  The  pro- 
prietors fi-ankly  say,  in  their  letter  making  the  offer  of 
three  guineas,  that  they  do  not  "  require  or  expect  that  all 
these  tiials  will  be  eutuely  favourable — '  Winox '  is  no 
'  panacea  ' — but  from  the  reports  we  send  ypu  we  feel 
confident  that  a  very  lai-ge  majority  of  such  trials  must  be 
satisfactory,  and  on  these  grounds  will  pay  for  all  without 
distinction."  We  are  inclined  to  doubt  whether,  if  it  is 
medical  opinion  th.it  the  proprietors  wish  to  iuiJuence, 
testimonials  of  tlie  bind  are  worth  the  mone5',  for  they 
seem  to  have  in  common  one  feature  which  will  make 
the  judicious  hesitate.  The  syllogism  seems  to  be : 
A.,  being  sick,  took  X. :  A.  got  well.  .*.  A.  got 
well  because  he  took  X.  This  is  an  example  of 
what  a  logician,  we  believe,  would  call  the  material 
fallacy — "  non  causa  2'>'o  causa."  The  sick  man  might 
have  got  well  without  taking  X.;  he  might  even  have  got 
well  more  quickly.  The  premisses  do  not  warrant  the 
conclusion  that  he  would,  but  equally  do  not  warrant  tbe 
conclusion  tbat  he  would  not.  It  might,  for  instance,  be 
argued  that  a  man  with  gout  who  gave  up  vintage  jwrt, 
took  to  port  from  the  wood,  as  some  do,  and  lost  his  gout, 
might  have  got  well  even  more  quickly  if  he  had  taken  to 
))lain  water.  It  seems,  therefore,  that  the  commendations 
in  tlie  testimonials  arc  purely  empirical.  But  empiricism, 
though  sometimes  inevitable,  is  not  intellectually  satisfying, 
.■uid  wo  are  anxious  to  liear  of  some  scientific  theory  which 
<^an  be  suggested  to  account  for  the  conclusion.  We 
venture  to  thinlj  that  the  medical  men  who  have  become 
so  conTiuced  of  the  therapeutic  value  of  meat  wines  and 
meat-malt  wines  owe  it  to  the  profession — in  fact,  owe  it 
to  themselves— to  give  jiublicity  to  some  scientific  explana- 
tion of  the  faith  that  is  in  them.  The  evidence  given  on 
behalf  of  the  British  Medical  Association  before  the  Select 
Committee  was  to  the  effect  that  though  the  profession 
liad  Ijecn  "  culpably  lax  "  some  years  ago  about  the  giving 
of  testimonials,  it  "  has  been  educated  up  to  a  better 
.standard.'    We  hope  so. 


SHELLFISH. 
Till.  1.0.  ui  (.cmriiiueut  Board  in  EngUiu<l  h.is  issued 
under  the  Public  Health  (Regulations  as  to  Food)  Act, 
1907,  an  Order,  dated  February  16tb,  requiring  sanitary 
aiithorities  to  make  regulations  prohibiting  tlio  sale  of 
shellfish  likely  to  causo  danger  to  public  health.  The 
Iloyal  Commission  on  Sew.Tge  Dispo-;  d  in  its  fourth  report 
btatcd  that  a  considerable  number  of  cases  of  enteric  fever 


and  other  illness  were  caused  by  the  consumption  of  shell- 
fish which  had  been  exposed  to  sewage  contamination.  .As 
opportunity  has  not  yet  been  found  for  altering  the  law  in 
the  way  recommended,  the  Order  now  issued  has  been 
made  with  a  view  to  providing  an  alternative  procedure 
under  powers  which  the  Board  already  possess.  The  regu- 
lations have  been  drawn  up  after  consultation  with  tho 
Fishmongers'  Company.  The  Order  give.s  power  to  the 
sanitary  authority  of  a  district  in  which  shellfish  layings 
are  situated  to  close  any  layings  in  regai-d  to  which  there 
is  evidence  that  shellfish  from  such  layings  have  actually 
caused  infection  or  other  danger,  or  are  likely  to  be  a 
source  of  danger  to  public  health.  The  M.O.H.  of  such  a 
district  is  instructed  to  examine  the  conditions  of  tho 
layiugs  and  to  report  to  the  local  authority  any 
case  in  which  they  are  so  situated  as  to  be  liable  to 
dangerous  contamination,  with  a  view  to  steps  being  taken 
under  the  regulations  to  prevent  shellfish  being  distri- 
buted for  sale  for  human  consumption  from  such  layings 
unless  relaid  in  fresh  water  for  a  period  sufficient  to  freo 
them  fi'om  contamination ;  the  period  suggested  is  not  less 
than  a  fortnight.  In  accordance  with  the  recommendation 
of  the  Royal  Commission,  the  Board  advises  that  any 
action  taken  with  a  view  to  tbe  closing  of  a  laying  should 
be  based  rather  on  epidemiological  and  topographical  con- 
siderations than  on  the  results  of  bacteriological  examina- 
tion. The  Order  requires  a  sanitary  authority  of  a  district 
in  which  layings  are  situated  to  take  action  on  receipt  of  a 
representation  from  another  local  authority  in  whose  dis- 
trict the  shellfish  are  consumed.  If  the  local  authority 
where  the  layings  are  fail  to  act,  the  local  authority  com- 
plaining will  have  an  appeal  to  the  Local  Governmeni 
Board ;  so  also  any  person  interested  may  appeal  to  the 
Board,  and  in  either  case  the  Board  may  require  the  local 
authority  of  the  district  in  which  the  laying  is  situated  to 
make  such  order  in  the  matter  as  the  Local  Government 
Board  may  tliiuk  fit.  The  Order  comes  into  effect  oa 
March  1st  next. 


the:    nightingale    statue. 

On  Wednesday,  when  sunshine,  snow,  and  sleet  alternated, 
as  is  so  fi-cquent  in  an  English  winter,  London  was 
cheered  by  the  unveiling,  very  early  in  the  morniug,  of 
the  statue  of  Florence  Nightingale.  The  Crimean 
Memorial  has  been  moved  back,  up  Waterloo  Place,  to 
the  extent  of  40  ft. ;  the  statue  of  Florence  Xightingale 
stands  lower  down,  a  little  to  the  west  of  tlio 
memorial,  while  on  the  same  level  to  the  east  is  tho 
statue  of  Sidpey  Herbert — Lord  Herbert  of  Lea — whicli 
has  been  removed  from  its  former  site  in  the  inner  court 
of  the  new  War  Office.  The  three  memorials  form  a 
good  group,  and  it  is  onlj-  right  that  posterity  should  do 
justice  to  Sidney  Herbert,  who,  as  War  Minister  during 
the  Crimean  campaign,  authorized  Miss  Nightingale's 
mission  to  Scutari.  JMr.  .Vrthur  Walker's  statue  of  Miss 
Nightingale  bearing  a  lamp,  which  is  of  the  antique  tyixs 
usual  in  st-atnary,  does  ju.sticc  to  that  noblo  la<ly's 
mcmor}'.  She  stands  quite  upright,  dressed  after  the 
fashion  of  1854,  unidcalized,  with  tbe  head  very  slightly 
bent  and  the  chiu^turned  a  little  to  the  right,  as  though 
looking  on  a  line  of  beds  in  a  ward.  The  right  arm  13 
bent,  the  Tamp  being  held  forwards ;  tho  lef £  arm  hangs  by 
her  side.  There  was  "no  ceremony :  a  workman  simply 
took  down  the  covering  which  concealed  tho  stat,ue. 
Hundreds  of  persons  on  their  way  to  business  walked 
down  Waterloo  Place  in  the  morning  and  mounted  tho 
pavement  on  wliich  the  monument  and  statues  stand  to 
inspect  the  group,  and  wo  need  hardly  a<ld  that  it  was  to 
the  Mightingalo  statue  that  every  pa.sser-by  mainly 
directed  his  glances.  As  there  is  a  lamp  on  tho  paveruent 
in  front  of  the  group  and  a  triple  lamp  on  each  sido  of  tlio 
Crimean  memorial,  the  whole  will  look  very  striking  at 
night  when  tho  star  of  peace  returns  and  the  streete  of 
•London  recover  their  brightness.    It  was  meet  that  tho 
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Xightiugalc  statuo  should  be  set  up  wljcn  a  fi^-cat  war  is 
lagiii-'.  It  makes  us  fool  how  much  our  gallant  men  now, 
UH  well  as  iu  her  time,  owe  to  her;  uor  let  us  forget  tho 
War  Minister,  Sidney  Herbert.  Lastly,  let  us  bear  iu 
luind  tho  share  which  Sir  ^Yilliam  Russell,  the  war  corre- 
spondent, played  in  tho  reform  of  army  surgery  and  tho 
dispatcli  of  the  lady,  honoured  iu  Wati'rloo  Place,  to  tho 
scat  of  war.  As  the  Tiina  points  out,  this  is  tho  first 
linblic  statuo  erected  in  London  to  any  woman  not  of  royal 
birth.  

TERRITORIAL  EXCHANGES. 
Ik  order  to  facilitate  exchanges  between  medical  officers 
of  tho  Territorial  Force,  it  is  proposed  to  publish  in  tho 
British  Medical  Journal  notifications  which  may  bo 
received  from  such  officers,  stating  their  wish  to  effect  an  ex- 
change. Iu  our  Service  column  (p.  402)  suggestions  are  made 
with  regard  to  the  information  which  should  be  supplied, 
and  in  tho  same  place  tho  letter  of  the  War  Ofiice  to  General 
Officei-s  Commanding  in  Chief  of  Commands  at  Home,  by 
which  the  system  of  exchange  is  at  present  governed,  is 
reproduced.  A  letter  has  been  addressed  by  the  Medical 
Secretary,  acting  under  the  instructions  of  the  special 
committee  of  tho  Association  on  war  emergencies,  to  the 
Director-General,  Army  Medical  Services,  stating  that 
these  notifications  will  be  published,  but  at  the  same  time 
urging  upon  tho  War  Office  that  much  more  could  be  done 
if  it  would  establish  a  central  depavtment  which  should 
keep  lists  of  officers  desiring  to  exchange  and  those  willing 
to  be  moved.  It  is  believed  that  if  such  a  department  were 
established  it  would  be  in  possession  of  all  necessary 
information,  and  would  find  it  relatively  easy  to  make 
the  necessary  adjustments.  These  adjustments  will  not 
always  be  of  a  simple  nature,  inasmuch  as  in  many 
instances,  no  doubt,  an  indirect  exchange,  involving  the 
movement  of  several  officers,  might  be  necessary.  In  view 
of  the  great  difficulties  under  which  the  medical  profession 
is  labouring,  it  is  hoped  the  War  Office  will  undertake  this 
work,  for  the  present  at  any  rate.  The  question  of  exchanges 
is  one  of  serious  couseciueuce  to  some  of  the  Territorial 
medical  officers  who  are  kept  away  from  their  practices 
and  to  the  members  of  the  public  they  are  accustomed  to 
attend.  It  is  believed  that  if  the  necessary  machinery 
were  availa,ble  at  the  War  Office,  exchanges  might  bo 
made  which  would  enable  tho  work  of  the  army  to  be 
carried  on  as  well  as  at  present,  while  the  civil  population 
would  be  benefited  by  allowing  Territorial  medical  officers 
to  return  to  towns  iu  which  they  have  habitually 
practised. 

SCIENCE  AND  ASSERTION. 
The  Medical  Committee  of  the  British  Science  Guild  has 
issued  a  resolution  dealing  with  the  question  of  inoculation 
for  typhoid,  and  making  special  reference  to  the  advertise- 
ments of  the  Bi-itish  Union  for  the  Abolition  of  A'iviseotion 
upon  which  we  have  recently  commented.  The  resolution 
takes  particular  exception  to  the  statement  that  inocula- 
tion has  been  "proved  to  bo  au  utterly  n.seles3  and 
dangerous  practice."  It  points  out  that  the  evidence  iu 
favour  of  inoculation  is  contained  in  a  large  mass  of 
scientific  literature  written  by  many  expert  observers,  and 
based  upon  hundreds  of  thousands  of  observations  on 
men  and  animals.  On  the  other  hand,  the  Committee 
states  that  it  knows  of  no  scientific  treatise  of  any 
value  to  the  contrary,  and  does  not  believe  that  such 
a  treatise  has  ever  been  attempted.  It  goes  on  to 
make  cei'tain  observations  which  are  of  general  applica- 
tion. "  Xo  scieutifio  theor'em,"  it  says,  "  is  accepted 
nowadays  by  scientific  men  without  the  consideration 
of  a  vast  amount  of  evidence,  generally  accepted  in 
innumerable  scientific  publications,  the  presentment  of 
which  even  in  abstract  would  fill  whole  numbers  of  any 
daily  or  weekly  periodical.  On  the  other  hand,  any 
ignorant   or  unreasonable  person  can  express  iu  a  single 


sentence  his  disbelief  of  this  evidence,  and  thus  attcmp 
to  dissuade  tho  public  from  availing  themselves  of  the 
advantages  which  science  has  conferred.  Tho.se  who  arc 
seeking  to  benefit  humauity  by  medical  research  arc 
therefore  always  placed  at  a  disadvantage  in  public  dis- 
cussions of  this  kind  because  they  cannot  give  a  full  state- 
ment of  their  arguments,  except  in  a  lengthy  scientific 
form,  whereas  anti-scientists  can  always  pretend  in  a  few 
words  that  such  evidence  has  been  refuted."  Itcturning  to 
the  specific  subject,  the  resolution  endorses  the  view  of 
the  medical  military  authorities  who  have  expressed  their 
extreme  satisfaction  with  the  results  of  antityphoid  iuoci- 
latiou  amongst  our  troops  in  the  present  campaign. 


PHYSICAL  EDUCATION  AND  INFANTS'  WELFARE. 
TiiR  ninth  annual  report  of  the  National  League  for 
Physical  Education  and  Improvement  states  that  its  work 
in  tho  year  ended  October  31st,  1914,  underwent  a 
phenomenal  growth  and  development,  largely  attributable 
to  tho  war.  The  outstanding  feature  of  the  year  was  tho 
recognition  by  the  Government  of  the  valuable  work  done 
at  the  Infant  AVelfare  and  Maternity  Centres.  The  asso- 
ciation had  secured  to  local  societies  the  long  needed 
financial  assistance  which  had  been  the  result  of  the 
recognition,  and  could  not  fail  to  have  a  great  effect 
in  raising  the  standard  and  extending  the  work  accom- 
plished by  them.  The  grants  in  aid  of  the  work  were 
now  based  on  approved  expenditure,  instead  of  on  class 
attendances  to  the  exclusion  of  Infant  Consultations  and 
Home  Visiting,  as  was  formerly  the  case  when  few  societies 
applied  for  grants  under  these  conditions.  During  tho 
year  42  additional  societies  had  been  admitted  to  member- 
ship by  the  Executive  Committee,  raising  the  total  numbei' 
of  affiliated  societies  to  131,  and  it  is  stated  in  a  footnot<i 
that  13  more  had  joined  after  the  close  of  the  official 
year.  The  Mothercraft  Competitions  had  increased,  and 
the  judges  found  marked  improvement  on  the  part  of  the 
individual  competitors  in  their  knowledge  ot  muthercraft. 
The  St.  Pancras  School  for  Mothers  carried  off  the  .silver 
challenge  shield  for  the  year,  the  Fulliam  School  for 
Mothers  being  second.  The  Right  Hon.  A.  H.  D.  Acland 
drew  public  attention  at  the  outbreak  of  the  war  to 
tho  necessity  of  saving  infant  lives,  and  succeeded  iu 
organizing  a  propaganda  fund  to  enable  the  associa- 
tion to  provide  capable  organizers  of  New  Infant 
Welfare  and  Maternity  Centres.  The  third  annual 
meeting  of  the  General  Council,  held  in  July  at 
Liverpool,  at  the  close  of  the  first  day's  session  of  tho 
National  Conference  on  Infant  Mortality,  was  very  well 
attended,  and  several  important  resolutions  were  passed. 
Over  two  hundred  voluntary  workers  were  enlisted  by  tho 
association  as  a  result  of  appeals  in  the  press,  and  of  help 
rendered  by  the  Women's  Emergency  C'orps  and  the 
National  Union  of  Women's  Suffrage  Societies.  The  list  of 
publications  issued  by  the  league  is  long,  the  majority 
being  specially  designed  for  the  use  of  infant  welfare  and 
maternity  centres.  Loose  leaves,  health  mottoes,  and  a 
new  health  poster  dealing  with  infant  feeding  are  among 
tho  latest  additions  to  the  stock  already  in  circulation. 
The  general  report  of  the  National  League  insists  that  at 
no  time  since  the  existence  of  the  league  and  its  allies  has 
there  been  more  need  for  active  propaganda  work  than 
during  the  present  epoch  of  stress,  and  t'c  draining  of  the 
manhood  of  tho  empire.  The  publication  last  year  of  the 
comprehensive  report  on  School  Clinics  at  Homo  and 
.\broad  was,  it  is  stated,  instrumental  in  promoting  the 
establishment  of  a  largely  increased  number  of  these 
institutions  during  the  past  year.  Tho  chairman  of  the 
Executive  Council  of  the  League  is  Bishop  Boyd 
Carpenter,  and  among  the  vice-chairmen  is  Sir  Lauder 
Brunton,  who  tnust  be  proud  of  the  success  of  an 
organization  which  owes  its  esistenco  in  very  large 
measuro  to  Ms  initiative. 


MEBICAL    NOTES    IN   PAULIAMENT. 
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AGE     AND     EFFICIENCY     IN     WAR. 

Kai'OLEOX   said  that  a  man  ages  quickly  on  batUefiekls. 
}?peakjng  of  one  of    his  generals,   he  said  at  Ansterlitz 
that  Ordcner  was   worn  out,  adding,  "  One  has  a  short 
time  for  war.     I  am  good  for  another  six  years,  and  then 
I   shall  liave  to  stop."     "  Strangely  enough,"  says  Lord 
Kosebcry  in  The  Last  Pha^c,  "his  judgement  was  exactly 
verified.     Six  years  and  a  month  from  Austerlitz  (which 
was  fought  on  December  2nd,  1805)  would  have  brought 
him   to  1812,  to  the  llussian  campaign,  which  if  he  had 
observed  his  own  rule,  he  would  have   avoided,"     When 
Lis  "star"  was  eclipsed  for  ever  at  Waterloo  he  was  but 
46  years  of  age,  but  he  had  been  a  broken  man  in  body, 
and    to    an    mcreasing    extent    in    mental    power,    long 
before,      Wellington    fought   his    last   battle   at  46,   Xey 
at    45,    Nelson    at   47  ;    Alexander   the   Great   was   only 
33   when   death    ended  his  career  of  conquest:  Hannibal 
was   in   his   forty-sixth   year    when   he    was    finally  de- 
feated at   Zama   by   Scipio.      These    ages  are  in  striking 
contrast  with  those  of  the  leaders  in  the  present  war.     Sir 
John    French    and    General  Joft're   are    both    over  60; 
Generals  Pan  and  Gallieni  are  veterans  of  the  war  of  1870; 
General  von  Kluck  is  nearly  70,  and    Mwshal  von  Hinden- 
burg  is  67.     Yet  it  can  scarcely  be  said  that  war  is  a   less 
strenuous  business  than   it   was   in   the   old   days   when 
armies    iu    the    field    went    systematically    into    winter 
quarters  and  hibernated,  as  it  were,  till  the  spring.     It  is 
recorded  that  an  old  Austrian  general  was  greatly  shocked 
when  Napoleon  made  his  armies  fight  regardless  of   the 
seasons;    he  complained  of    the   innovation   made  by  a 
young  man  who  disregarded  the  recognized  rules  of  war- 
fare.    One  great  cause  of  exhaustion  on  the  battlefield  in 
former  days  was  doubtless  the  number  of  hours  generals 
had  to  be  in  the  saddle.     The  motor  car  has  eliminated 
this  potent  factor  of  fatigue.     ]\Ioreover  the  organization 
of    telephone    services  in    the   field   and    along   lines  of 
communication,   the  use   of  wireless  telegraphy,   and  the 
locaUzing  agency   of    air  craft,   all   tend    to   reduce   the 
amount  of  bodily  exertion  required  of  a  general.     He  can 
command    his    forces    from    an    armchair    with    greater 
accuracy  of  direction  than  was  possible  when  he  had  to 
keep  tensely  on  the  watch,  "feeling"  for  the  movements 
of  the  enemy,     Wellington   used   to   say  that  one  great 
clement    in    successfid    generalship    was    the    power    of 
guessing  rightly  what  was  "on  the  other  side  of  the  hill."' 
Nowthatevcrything  cau  be  seen  there  is  no  need  to  guess, 
and  thus  another  cause  of  mental  strain  has  been  done 
away  with.     On  the  other  hand,  the  knowledge  that  one's 
positions  and  movements  are  equally  visible  to  the  enemy 
makes  the  game  of  war  perhaps  more  difficult  than  it  was 
before  contending  armies  groped   for  each   other  iu  the 
dark  till  they  came  into  actual  touch.     But  it  it  still  lays 
a  heavy  tax  on  the  mental  energies  of  a  commander,  it  is 
certainly  less  wearing  to  his  bodily  frame.     The  course  of 
history  would  have  beeu  different  if  Napoleon  had  had    a 
motor  car,  witli  the  adjuncts  of  the  telephone   and  the 
telegraph. 


THE  SPECULUM  MATRICIS. 
The  September  number  of  the  Journal  0/  Obstetrics  and 
Gynaecology  of  the  British  Empire  contains  an  article  by 
Mr.  Albau  Doran  on  the  Speculum  Mairicis,  based  on  a 
sample  of  that  instrument,  dating  from  the  sixteenth 
century,  in  the  loan  collection  of  obstetrical  and  gyoaoco- 
logical  instruments  in  the  Museum  of  the  College  of 
Surgeons.  A  photograph  of  the  instrument  is  given 
beside  another  photograph  of  its  prototype,  the  I'ompcian 
speculum,  with  photogravures  of  the  woodcuts  repre- 
senting the  speculum  matricis  in  Gersdorff's  Fthltbuch 
ilcr  X\'undiirl:;ney  (1526),  and  Bueff's  De  Conccptu  ct 
Gcncrationc  Hominis  (1554),  and  of  the  title  pages  of  those 
interesting  old  treatises  and  of  I  he  Ejpert  Midwife 
(1637),   "translated    [from   Bueff]    into    English  for    the 


generall  good  and  benefit  of  this  nation."  Mi.  Doraa 
traces  the  gradual  development  of  the  speculum  matricis, 
which  was  a  vaginal  speculum,  not  a  uterine  dilator  as 
erroneously  believed  by  luany  modern  obstetricians.  From 
it  arose  Coutonly's  utcrostouiatomc,  itself  the  parent  of 
Greenhalgh's  long-discarded  metrotome,  while  another  of 
its  off.springs  is  the  well  known  Wciss's  three-bladed 
dilator,  the  parent  of  coguate  instruments  still  in  use. 
One  hundred  years  ago,  as  Dr.  David  Davis  testified  in  Uis 
plates,  a  vaginal  speculum  worked  by  Weiss's  mcclianism, 
and  clearly  a  development  of  the  speculum  matricis.  was 
iu  general  use  iu  England.      .   - 


illfiJical   ilotc5   iu    l^arUamfut. 


Pay  and  Allosvances  of  Army  Medical  Orficeps. — Mr.  Robinson 

asked  whether,  iu  view  of  the  fact  tl.at  medical  men 
fresh  from  the  schools  received  24s,  a  day — more  than  a 
major's  pay — whilst  medical  officers  who  had  for  years 
beeu  tiainiug  with  the  Territorial  Force  and  who  had  in 
many  cases  left  large  practices  received  only  the  pay  ol 
their  rank  and  neither  the  allowances  granted  in  the 
field,  the  £60  gratuity  at  termination  of  the  war.  not 
prospect  of  pension,  inquiry  would  be  made  with  a 
view  to  more  equitable  treatment  being  given  to  the 
more  experienced  officers.  Mr.  Baker  replied  that,  as  he 
had  already  explained  iu  answer  to  Mr.  Walter  Guianess 
(JorRXAL,  February'  I3th,  p.  307),  it  might  be  found  neces- 
sary to  give  special  i-ates  to  officers  commissioned  on 
emergency,  but  there  was  no  intention  of  making  this 
universal.  A  major  in  the  Royal  Army  Medical  Corps 
received  28s.  a  day  in  i^ay  and  field  allowance,  while  the 
medical  officer  specially  commissioned  received  24s..  in- 
clusive of  all  cash  allowances.  Mr.  Bridgeman  asked 
whether  the  large  amount  of  money  these  medical  officers 
were  losing  in  their  practices  was  recognized,  aud  whethei 
the  feeling  of  injustice  which  was  caused  would  be 
seriously  considered.  Mr.  Baker  said :  The  hon.  member  is 
right  in  saying  that  a  great  many  medical  officers  have 
made  very  considerable  sacrifices ;  but  I  am  afraid  it  is 
quite  impossible  to  contemplate  individual  sacrifices 
Mr.  Bridgeman:  Is  there  any  reason  why  those  who  did 
their  duty  before  the  war  began  and  were  ready  at  once 
should  make  sacrifices  rather  than  those  who  joined  after 
the  war  begun?  Mr.  Baker:  They  are  being  treated  liko 
all  other  Territorial  officers. 


Territorial  Force  :  Officers'  Outfits. — Sii  l'i;iuci>  Lowo 
asked  why  au  officer  of  the  Territorial  Army,  who  joined 
before  the  outbreak  of  war  and  had  since  volunteered 
for  service  abroad,  did  not  receive  the  same  allowance  for 
for  service  uniform  and  kit  as  those  who  had  joined  since 
the  war  broke  out.  The  Financial  Secretary  to  the  War 
Office  said  that  officers  in  the  Territorial  Force  having 
received  such  outfit  grants  as  they  were  entitled  to  on 
cntr}-,  were  expected  to  maintain  iu  a  serviceable  con- 
dition the  necessary  uniform  and  kit  for  foreign  service. 


Royal  Navy:    Temporary    Surgeons. — Lord    C.    Berestord 

asked  whellitr  young  medical  officers  were  entered  into 
the  navy  as  temporary  surgeons  over  the  lieads  of 
surgeons  of  the  Royal  Naval  Volunteer  Reserve,  and, 
on  appointment,  ranked  as  senior  to  those  officers; 
whether  verj-  many  of  these  temporary  siu'geons  had 
lately  been  students  under  the  surgeons  of  the  Roj'al 
Naval  Volunteer  Reserve,  many  of  the  latter  officers 
being  consulting  surgeons  with  responsible  hospital  ap- 
pointments iu  civil  life;  aud  whether  the  Admiralty 
would  take  steps  to  have  this  disabilit}-  removed. 
Di\  Macnamara  said  that  the  facts  were  as  stated.  They 
wore  now  receiving  the  consideration  of  the  Board. 


Sickness  among  Troops.— Lord  C.  Bcrestord  asked 
whether  rhtumatism,  ague,  and  weak  heart  from  the 
effects  of  rheiuuatic  fever  brought  about  by  service  at  the 
front  were  included  as  casualties.     j\lr.  Ttunaut  said  that 
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the  figures  recently  given  by  the  Prime  Minister  wore  con- 
lined  to  battle  casualties  and  did  not  include  oases  of  sick- 
ness. The  latter  were,  however,  reported  and  notitied  to  the 
relatives  in  precisely  ihc  same  manner  as  jthor  casualties. 
A  further  question  as  to  whether  they  would  get  tlie  same 
class  of  pension  as  other  casualties  was  deferred.  Sir 
Alexander  Henderson  asked  the  number  of  cases  of  pueu- 
inouia  among  the  men  training  in  the  military  camps  iu 
Kuglaud  and  Wales  during  the  months  of  August, 
September,  and  October,  the  number  of  deaths',  and  the 
number  who  had  been  discharged  as  ph5'sically  unfit  for 
further  military  service  owing  to  having  suffered  from  this 
disease.  Mr.  Tennant  said  that  the  number  of  cases  of 
pneumonia  occurring  iu  camps  in  England  and  Wales 
during  August,  September,  and  October  was  494,  tl)o 
number  of  deaths  68,  and  the  number  ischargod  fioiii 
the  service  10. 


Antityphoid  Inoculation.  In  reply  to  questions  by  Mr. 
(-'hancellor,  Mr.  Tennant  said  that  the  names  and 
particulars  as  regards  inocidation  of  men  iu  the  British 
army  who  had  died  from  enteric  fever  were  furnished  to 
the  War  Office,  .and  he  would  qonsider  the  possibility  of 
furnishing  rcturns  from  lime  to  time.  He  was  not  able  to 
say  whether  inoculation  against  typhoid  was  compulsorj' 
in  the  German,  Austrian,  French,  Belgian,  Russian,  and 
Servian  armies,  and  no  oliicial  returns  of  eases  or  deaths 
liad  been  received  by  the  War  Office.  Compulsory  inocu- 
lation in  the  American  armj'  began,  he  believed,  iu  March, 
1911.  Mr.  Chancellor  also  asked  whether  statistics  could 
bo  given  from  1898  to  date  of  the  total  number  of  inocu- 
lated and  the  number  of  cases  of  and  deaths  from  typhoid 
fever  in  the  American  army.  Mr.  Tennant  ansv?ered  that 
the  information  was  not  readily  available,  and  would  take 
some  time  to  compile.  In  reply  to  Mr.  Peto,  the  Under 
Secretary  of  State  for  War  said  that  he  was  not  in  a 
iwsitiou  to  state  the  decision  of  the  Department  with 
reference  to  the  inoculation  against  typhoid  fever  of 
officers  and  men  of  the  land  forces.  Mr.  Chancellor  asked 
for  particulars  as  to  the  companies  of  the  army  iu  France 
in  which  typhoid  fever  had  occurred,  the  number  of  such 
eases,  and  the  position  at  the  front  occupied  by  the 
companies  at  the  time.  Mr.  Tennant  said  that  to  obtain 
the  informsitiou  it  would  be  necessary  to  call  for  special 
reports  from  the  medical  officers  in  France,  and  appealed 
to  Mr.  Chancellor  not  to  press  that  such  a  demand 
be  made  upon  them  at  the  present  time. 


Prisonsrs  of  War. — Lord  Robert  Cecil  asked  whether  any 
agreement  with  the  German  Government  had  been  reached 
for  the  release  oa  both  sides  of  all  doctors  who  are  i^risoners 
of  war.  Mr.  Primrose,  the  Under  Secretary  of  State  for 
Foreign  Affairs,  said  an  arrangement  had  been  made  ^ith 
the  German  Government  for  the  mutual  release  of  civilian 
doctors,  and  negotiations  were  in  progress  for  the 
mutual  release  of  medical  officers  of  the  military  and 
uaval  forces.  In  a  note  to  the  United  States  Ambassador 
of  December  21st  last.  His  Majesty's  Government  offered 
to  release  the  German  medical  personnel  on  condition  of 
reciprocity,  and  he  hoped  that  an  agreement  on  this  subject 
wovdd  shortly  be  reached.  Lord  Robert  Cecil  asked  whether 
it  was  proposed  to  lay  upon  the  table  any  papers  dealing 
with  negotiations  as  to  the  release  or  conditions  of  intern- 
ment of  prisoners  of  wai\  Mr.  Primrose  saiiJ:  With  respect 
to  soldiers,  prisoners  of  war,  no  negotiations  have  taken 
place  for  thek  release,  other  than  for  the  exchange  of 
those  incapacitated  for  further  military  service,  and  of 
officers  of  the  medical  services.  The  Foreign  Office  is 
endeavouring  to  arrange  an  exchange  of  invalid  civilians. 
A  White  Paper  on  the  conditions  of  the  interament  camps 
in  Germany  will  be  published  in  due  course  from  the 
information  in  possession  of  His  Majesty's  Government. 


Vaccination :  Conscientious  Objectors. — In  reply  to  Mr. 
Suowdeu,  Mr.  McKeuna  said  that  in  ordinary  circum- 
stances it  rested  with  the  father,  as  having  the  legal 
custody  of  the  child  and  therefore  responsible  for  its 
vaccination,  to  make  the  statutory  declaration  as  to  con- 
scientious objection,  but  if,  in  the  father's  absence  on 
military  servicej  the  mother  had  the  control  of  the  child, 


and  became  responsible  for  its  vaccination,  it  would  he 
open  to  her  under  the  Acts  to  make  the  statutory 
declaration. 

Relief  of  Distress  in  the  Professional  Classes.— In  reply  to 
i|uestious  ou  this  subject  the  President  of  the  Local 
Government  Board  said  that  provision  was  being  made  by 
various  voluntary  organi^jations  with  which  the  Profes- 
sional Classes  Subcoiiimittee  of  the  GovernmentCommitteo 
for  the  Prevention  and  Relief  of  Distress  were  iu  frequent 
communication.  All  grants  for  the  relief  of  civil  as 
distinct  from  the  military  and  uaval  distress  wore  mado 
through  that  committee. 


Telephone  Service  (Staff  Sickness).— In  answer  to  ilr.  W. 
Tliorne,  3Ir.  llobhouse  said  that  if  any  medical  attention 
was  required  by  a  telephonist  who  was  iudisposed,  cither 
ou  arrival  or  subsequently,  such  attention  was  given  by  a 
medical  officer  of  the  department.  .No  official  complaint, 
either  as  to  delay  or  other  arrangements,  could  be  traced. 
There  had  been  a  considerable  amount  of  minor  sickness 
lately,  and  a  consequent  congestion  of  patients  and  somo 
regrettable  delay,  though  no  one  had  been  asked  to  post- 
pone a  consultation.  It  did  not  appear  to  be  necessary  to 
keep  a  medical  officer  in  continual  daily  attendance,  as 
there  was  always  a  trained  nurse  at  the  General  Post 
Office  South,  and  few  of  the  eases  were  serious.  A  report 
ou  the  whole  question  of  medical  arrangements  at  those 
centres  where  there  was  a  largo  attendance  of  staff  had 
been  called  for. 

Street  Accidents  in  London.— In  reply  to  questions  by  Mr. 
Kellaway,  the  Hoiuo  Secretary  stated  that  the  number  of 
street  traffic  fatalities  in  the  Metropolitan  Police  district  and 
the  City  of  London  during  January,  1913,  was  forty-three, 
aud  in  .January,  1914,  thirty.  In  the  last  four  months  of 
1913,  lifty-seven  persons  were  killed  by  motor  omnibuses 
and  twenty-live  by  electric  tramcars;  in  the  last  four 
mouths  of  1914,  seventy- nine  persons  were  killed  by 
omnibuses  and  seventeen  by  tramcars.  Statistics  as  to 
the  number  of  vehicles  using  the  streets  during  each 
peiiod  were  not  available. 


University  Education  in  London.— In  reply  to  Mr.  Rowlands, 
the  President  of  the  Board  of  Education  said  that,  largely 
in  consequence  of  the  war,  the  proceedings  of  the  Depart- 
mental Committee  on  University  Education  in  London 
were  in  abeyance,  and  he  was  not  in  a  position  to  make 
any  statement  with  regard  to  the  acquisition  of  a  site  for 
the  head  quarters  of  the  university. 


OUR   BELGIAN   COLLEAGUES    AT    U03IE   AND 
ABROAD. 

Canada. 
A  Canadian  committee  has  been  appointed  to  work  in  co- 
operation with  the  British  in  its  effort  to  relieve  the 
sufferings  of  Belgian  physicians  and  pharmacists.  Among 
its  members  a'e  the  deans  of  the  medical  colleges,  the 
presidents  of  the  medical  councils  of  the  various  provinces, 
and  the  editors  of  the  medicaJ  and  pharmaceutical  journals. 
The  Committee  has  issued  a  circular  requesting  that  local 
committees  be  appointed  to  collect  subscriptions,  and 
already  over  560.00  dels,  has  been  received  by  the  treasurer. 
At  a  meeting  held  at  the  Toronto  Academy  of  Medicine 
ou  .January  8th,  an  executive  committee  was  formed,  with 
Dr.  Herbert  A.  Bruce  as  chairman.  Dr.  D.  D.  J.  Gibb 
Wishart  as  treasurer,  and  Dr.  Walter  McKeown  as  secre- 
tary. The  committee  includes  other  well-known  names, 
among  them  that  of  the  Honourable  R.  A.  Pyne,  Minister 
of  Education  for  the  province  of  Ontario  ;  Dr.  R.  E. 
McKechnie,  President  of  the  Canadian  Medical  Associa- 
tion ;  Dr.  .James  McArthur,  President  of  the  Ontario  College 
of  Physicians  and  Surgeons;  Dr.  H.  B.  Anderson,  President 
of  the  Toronto  Academy  of  Medicine;  and  Colonel  G. 
Sterling  Kyerson,  President  of  the  Canadian  Red  Cross 
Society, 

Newcastle. 
A  crowded   meeting  of  medical   men  of  the  Newcastle 
and  Durham  districts,  held  at  the  Medical  College,  New- 
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castle,  ou  Febiuai'y  17tb,  was  addressecl  by  Dr.  C.  Jacobs, 
Trofessor  of  Obsteti-ics  in  tbe  University  of  Brussels. 

Professor  Itutliertord  Morison,  wlio  piesiclcd,  statcfl 
tbat  all  tbe  doctors  and  pliarraacists  of  the  Xoitb  bad 
been  invited  to  the  ruectin",  the  object  o£  which  was  to 
discover  means  of  helping  the  Belgian  doctors  and  pharma- 
cists. These  could  only  be  helped  pecuniarily  now.  The 
object  of  tbe  Belgian' Doctors'  and  Pharmacists'  Itcliet 
I'llnd  was  to  help  towards  their  reinstatement,  and  it 
would  not  bo  long  before  tbey  would  get  their  country 
back. 

Professor  C.  Jacobs  said  that  tbe  homes,  villages,  and 
towns  of  Belgium  were  destroyed,  but  though  the  Belgians 
were  wounded  they  were  unconquerable.  Notwithstanding 
its  "Kultur"  Germany  bad  been  deceived,  had  made  a 
mistake  in  invading  Belgium.  Whatever  might  be  the 
outcome  of  this  titanic  struggle,  Germany  would  be 
marked  eternally  as  criminal.  Germany  had  been  deceived 
by  the  grandeur  and  glitter  of  her  military  staff.  In 
Belgium  now  there  were  no  Flemish,  no  Walloons,  no 
Liberals,  no  Conservatives,  and  no  Socialists.  They  were 
all  one  in  the  struggle  for«natioual  liberty.  Germanj-,  in 
striking  her  cowardly  blow,  had  coveted  control  of  Belgian 
riches  and  treasures,  and  had  feared  Belgian  competition 
with  Gei-man  trade  and  industry.  His  glorious  land  was 
as  mined  as  Pompeii ;  but  the  Belgians  would  sow  new 
hai-vests,  and  through  insistent  endeavour  build  np  a 
greater  fortune  in  the  future.  They  could  never  rest 
uutil  their  "onnti-y  was  free  and  avenged.  They  knew 
these  things  would  come,  their  national  flag  would  fly 
again,  and  their  gallant  King  .Albert  reign.  Belgium  would 
never  die,  never  would  Belgians  lose  the  spirit  to  do  to 
the  last  their  duty  as  they  had  ever  done  it.  As  the 
spokesman  of  his  Belgian  colleagues,  he  appealed  to  the 
doctors  and  pharmacists  to  come  to  the  aid  of  Belgian 
doctors  and  phai-macists  on  an  impulse  of  interaatioual 
fratemitj-.  Those  who  had  remained  in  the  captured 
towns  had  done  so  out  of  a  sense  of  dutj'.  Tbey  had 
suffered  indescribably.  Some  had  been  taken  as  hostages, 
twenty-seven  had  been  shot.  Widows  and  orphans  had 
been  left  deprived  of  everything.  He  called  upon  the 
medical  profession  of  the  whole  world,  except  Germany,  to 
rally  to  Belgium's  help.  He  had  been  under  Gcrmau  con- 
trol for  three  months.  Before  the  Germans  took  from  him 
his  motor  car  be  had  himself  been  able  to  see  many  atroci- 
ties. What  the  Belgians  bad  told  of  the  atrocities,  he 
assured  his  audience,  was  not  a  hundredth  part  of  what 
the  Germans  bad  done  in  Belgium. 

A  resolution  of  sympathy  with  Belgium  and  of  thanks 
to  Professor  Jacobs,  moved  by  Sir  Thomas  Oliver  and 
seconded  by  Mr.  G.  G.  Turner,  was  carried  by  acclamation. 

A  resolution,  moved  by  Dr.  Durant  and  sc-onded  by 
•  I)r.  James  W.  Smith,  forming  a  committee  to  raise  funds, 
was  carried. 

Professor  Rutherford  Jlorison  was  elected  chairman, 
and  Dr.  James  Don.  1.  Grove  Street,  Newcastle-ouTyne, 
and  Mr.  A.  S.  Percival,  17,  C'laremout  Place,  Newcastleon- 
Tyne,  the  honorary  secretaries.  They  are  already  able  to 
acknowledge  the  following  subscriptions : 


Dr.  Amy  Kobinson  .. 
Dr.  S.  FieUIeii 
Dr.  J.  R.  Foster      ... 
Dr.  T.  I;.  Bunting   ... 
Dr.  n.  (libbou 
Dr.  W.  C.  Beatley  ... 
Dr.  J.  G.  Macaskic  ... 
Dr.   Tho9.    Aitchibou 
Dr.  A.  S.  Percival    ... 
Dr.  James  Don 
Dr.  H.  (J.  Pearson   .. 
Dr.  A.  C.  Bnrnell    ... 
Dr.  W.  Forrest 
Dr.  (1.  W.  Weir 
Mr.  Douglas 
Frofossor  Jlorisou   ... 
Dr.  G.  II.  Anderson... 


Mancuesteb  akd  District. 

\u  iiiiportaut  meeting  was  hold  in  tbe  medical  seh.mi  at 
Manchester  on  February  18tli,  when  Professor  Jacobs 
delivered  a  stirring  address  to  an  interested  meeting. 
J'rofossor  Archibald  Donald  presided.  Professor  Jacobs, 
in  the  couiso  of  his  address,  said  that  Belgium  was  once 
more  the  battlefield  of  Europe.     The  Belgians  bad  to 
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mom'n  tbe  loss  of  countless  dead,  but  they  kept  in  their 
hearts  an  undying  faith  in  the  triumph  of  the  Belgian 
cause,  Belgian  doctors  and  pharmaci.-iLs  had  not  beeu 
spared  in  the  general  suffering,  and  be  appealed  to  the 
medical  and  pharmaceutical  world  to  come  to  their 
aid.  Duty  had  bound  doctors  and  pharmacists  to  their 
posts  in  the  entirely  ruined  localities.  Some  were  carrying 
on  their  profession  as  best  they  could  in  the  ruined 
remains  of  houses,  and  others  had  improvised  other  make- 
shift shelter.  Some  had  had  to  work  as  navvies  in  order 
to  have  a  few  pence  in  their  pockets ;  others  had  not  .seen 
bread  for  a  fortnight,  but  had  lived  exclusively  ou  jjotatoes. 
Others  had  a  meagre  bunch  of  straw  laid  on  the  bare 
ground  as  a  bedstead,  and  he  had  seen  medical  men 
dressed-in  torii  garments  and  their  children  in  rags.  One 
bad  to  live  on  wayside  herbs  for  three  da3S  and  threo 
nights,  and  his  wife  shared  his  fate.  A  professor  of  a. 
univer.sity,  beieft  of  cvorythiug,  was  in  dire  want  of  a  bed, 
and  another  of  equal  academic  standard  was  wandering 
haggard  over  the  cotmtrysido,  searching  in  vain  tor  a 
beloved  family.  There  had  been,  he  said,  4,800  doctors 
in  Belgium,  and  at  least  1,000  of  them  were  now  absolutely 
poverty-stricken,  aud  from  2,000  to  3,500  suffering  cruelly 
through  the  war.  Of  the  1,800  pharmacists,  at  least  300 
were  unable  to  earn  theii'  living,  and  all,  with  very  few 
exceptions,  were  deprived  of  the  most  necessary  trading 
stock.  The  practitioners  had  given  a  lesson  to  the  world 
of  unfaltering  energy,  but  now  their  breaking  courage 
would  have  to  be  kept  up.  In  this  emergency  he  called 
ou  the  medical  profession'  of  England  to  rally  to  thek 
help. 

Tbe   following    subscriptions    were    received    al    tba 
meeting : 
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The  CiiKTnAL  BniTisn  Cojimittee. 
The  Tieasurcr  of  the  Belgian  Doctors'  and  Pbarraacista' 
Relief  Fimd  is  able  to  announce  that  during  the  week 
ending  Tuesday  last  the  total  subscriptions  received,  tor 
the  tirst  time,  exceeded  £1.000.  This  is  in  large  miasuro 
due  to  the  receipt  of  an  anonj-mous  donation  of  £300  from 
Duncdin.  of  £250  collected  in  ShcfBckl,  and  of  a  second 
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donation,  amonnting  to  rather  more  thau  £200,  from  the 
Ontario  Medical  Association. 

The  doiiatiou,  rcccirctl  through  the  Nursing  Super- 
intendent, of  flGO  from  the  muses  of  tho  (iencial  Hos- 
pital,  Rangoon,  anuo'niecd  last  week,  consisted  of  part  of 
tho  proceeds  of  a  very  successful  War  Kelief  Fund  enter- 
tainment given  by  tho  nurses.  Tlio  total  raised  was  £120, 
and  JE20  wa.s  allotte*!  to  the  fund  for  North  Sea  seamen 
and  aviatora,  hut  tho  nurses  desired  that  tho  largi^r  part 
should  be  given  to  the  Belgian  Doctors'  and  Pharmacists' 
Relief  Fund  as  an  expression  of  their  sympathy  with  a 
brother  profession. 

Subscriptions  should  bo  sent  to  the  Treasurer  of  the 
T'und,  Dr.  H.  A.  Dos  V'anix,  at  14,  lUickingham  Gale, 
London,  S.W.,  and  should  be  niado  payable  to  the 
lielgian  Doctors'  and  Pharmacists'  Helief  I'lUid,  and 
crossed  Lloyds  Bank,  I,iniitcd.  They  will  bo  ackuow- 
Icilged  by  post  direct,  and  a  list  will  appear  in  tho  IJRrrtsH 
Mkhical  JocriXAL  weekly. 

Tho  following  subscriptions  to  tho  Fiuid  have  becu 
received  by  Dr.  ])es  Voeux  up  to  Tuesday  evening  last, 
when  the  sum  actually  received  by  tho  Treasurer  aiuoimted 
to  £6,900.  In  this  certain  local  funds  and  the  Scottish  and 
Irish  Funds  arc  not  included. 
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The  following  donations,  sent  in  by  Dr.  Sauudby  on  behalf 
ot  the  Birmingham  Local  Committee,  were  printed  in  last 
week's  list  ip  342)  as  having  Veen  received  from  the  Woolwich 
Division,  B.M..V. :  Dr.  and  Mrs.  A.  R.  Fon-est-Hav  (proceeds  of 
whist  party),  £9  5s.:  Dr.  A.  Douglas  Heath.  £2  2s.;  Dr.  A. 
Vaughan  Beruavs,  £2  2s.;  Mr.  T.  H.  Smith,  £1  Is. ;  Dr.  E.L. 
Bunting  ijjer  Dr.  C.  Pollard),  £1  Is. ;  Dr.  S.  W.  Eaynes,  £1. 

IXSTKUMF.XTS. 

The  Master  o£  the  Societj'  of  .Apothecaries  acknowledges 

with  thanks  the  receipt  of  surgical  instruments,  contributed 

by  the  following  donors  since  the  publication  of  the  last 

list: 

Dr.  A  Hill  .Joseph.  Bexhill-on-Sea.    Dr.  G.  H.  Colt.  Aberdeen. 
Dr.  W,  T.  Hand!-  y,  London.  Dr.  Leishman,  Slough. 

Dr.  Mary  C.  Hell,  L.ondoa.  Dr.  Purslow,  Biiiningham. 


It  is  announced  that  Dr.  Philip  Beck,  head  of  tho 
Austrian  Army  Medical  Staff,  recently  died  of  typhus 
fever  [I'lccktypJius). 

So  far,  sixteen  volumes  of  the  Tt\i,nsactious  of  tho 
International  Medical  Congress,  London,  1913— namely, 
Sections  III  (i  and  ii),  IV  (i  and  ii),  V  (i),  VI  (i  and  ii), 
VII  (i  and  ii),  Vila  (ii),  XI  (i  and  ii),  XIII  (i  and  ii),  XXIII 
and  the  general  volume  Iiave  been  presented  to  the  Library 
of  the  British  Medical  Association,  and  the  Librarian  will 
be  glad  to  receive  any  additional  volumes  to  complete  tliQ 
series. 


^oo 
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MEDICAL   ARRANGEMENTS   OF  THE    BRITISH 
EXPEDITIONARY   FORCE. 

[From  a  S2}ecial  Corrcsi^ondcnl  in  Northern  France.l 

Field  Ambulance  Wokk, 
In  a  recent  note  on  the  field  ambulances  at  the  front  it 
was  suggested  that  nothing  that  had  so  far  occurred 
seemed  to  render  it  desirable  that  (■flficers  in  command  of 
recently  completed  field  ambulance  units  at  home  should 
depart  from  the  system  of  training  they  had  themselves 
employed  on  previous  occasions,  or  which  they  had  seen 
practised  in  camps  of  exercise.  The  reason  for  this  is 
that  if  the  men  are  thoroughly  conversant  with  field  am- 
bulance work  as  described  in  the  textbooks  tiioy  will  be 
equal  to  any  and  every  duty  that  may  be  thrown  upon 
them  when  they  arrive  at  the  front.  It  is  true  that  they 
may  have  no  occasion  to  practise  in  the  field  a  good  deal 
of  what  they  have  learnt,  and  that  a  simpler  form  of 
training  would  suffice  if  there  were  any  certainty  that 
throughout  the  war  field  ambulance  work  will  coatinne  to 
be  conducted  on  its  present  Hues.  There  is,  however,  no 
such  certainty,  and,  though  endeavours  will  doubtless 
always  be  made  to  establish  tent  sections  in  farmhouses 
or  other  buildings,  it  is  quite  likely  that  when  the 
Germans  have  been  pushed  back  into  more  devastated 
parts  of  Belgium,  or  into  their  own  country,  the  know- 
ledge possessed  by  well  trained  ambulance  men  on  the 
subject  of  camp  pitching,  of  the  arrangement  of  ordinary 
and  advanced  dressing  stations  and  rest  posts,  and  of 
work  on  the  march,  will  all  h  .ve  to  be  utilized. 

There  would  seem  to  be  nothing  really  novel  in  the  work 
of  field  ambulances  even  as  conducted  at  the  frout  at  the 
present  time,  and  any  one  who  studies  the  training  manuals 
for  himself  and  reads  to  some  extent,  perhaps,  between  the 
lines,  can  see  that  this  is  in  fact  true.  Equipment  schedules 
have,  of  course,  had  to  be  modified  to  meet  the  fact  that 
seven  motor  ambulances  have  been  substituted  for  an 
equivalent  number  of  horse-drawn  vehicles  in  each  unit, 
and  that  the  remaining  three  horse  ambulances  are  each 
drawn  by  tour  horses.  In  addition,  a  motor-repair  lorry 
now  forms  part  of  the  equipment,  and  a  commissioned 
motor  transport  oflicer  has,  I  understand,  been  added  to 
the  personnel.  The  standing  rules  in  regard  to  column 
marching  may  have  to  be  modified,  since  motor  vehicles 
cannot  conveniently  travel  for  any  considerable  number  of 
hours  at  the  regulation  marching  pace. 

During  active  operations  field  ambulances  are  now 
treated  as  brigade  units — that  is  to  say,  they  receive  their 
orders  from  the  biigale  commanders:  they  revert,  how- 
ever, to  the  position  of  divisional  units  when  stationary. 
As  was  indicated  in  the  previous  note,  there  would  seem 
to  be  considerable  differences  in  the  way  in  which 
commanding  officers  of  field  ambulance  are  cmplojing 
their  men.  Some  are  devoting  their  whole  energies  to 
bearer  work;  others  are  utilizing  their  tent  sections»as 
clearing  hospitals  or  using  the  personnel  of  such  sections 
to  strengthen  that  of  some  clearing  hospital  which 
is  working  close  at  hand.  Others,  again,  are  absorbing 
the  energies  of  the  men  of  their  tent  sections  in  forming 
rest  stations  and  providing  hot  baths  and  dry  clothes  for 
the  fighting  troops  on  their  return  to  billets  after  a  turn  of 
dnty  in  the  tienches.  13ut  there  are,  of  couisc,  many  which 
are  doing  their  work  on  very  much  the  ordinary  lines  laid 
down  for  ambulance  units  attached  to  divisions  which  for 
the  moment  are  on  the  defence.  In  stich  case,  if  already 
provided  with  automobile  ambulances,  they  keep  them 
with  the  tent  section  until  after  nightfall,  and  then  send 
them  forward  to  bring  in  the  cases  collected  by  the  bearer 
section.  Tlieir  liorse  ambulances,  on  the  other  hand,  they 
keep  with  tiie  bearer  sections  near  tlie  firing  line  if  any 
shelter  can  be  found  for  them,  thus  enabling  them  to  start 
woi-k  the  moment  the  onset  of  darkness  makes  tliis 
possible.  The  number  of  medical  officers  that  take  up 
permanent  quarters  with  the  bearer  party  near  tlie  tiring 
lino  would  seem  to  be  usually  four.  Rations  for  the  wliolo 
party  are  taken  out  to  them  each  night  by  the  motor 
ambtilancos.  So  long  as  the  men  forming  the  benrer  parties 
retuain  in  their  dug-outs,  or  in  whatever  other  shelter 
they  have  foimd  for  themselves,  they  are  protec  0  I  from 


rifle  but  not  from  artillery  fire.  The  tent  sections  are  kept 
too  far  away  to  bo  in  danger  from  rifle  fire,  but  are  never 
out  of  heavy  aitillery  range,  and  on  more  than  one  occasion 
have  suffered  from  bomb-dropping  aviators.  Duuing  tho 
earlier  stages  of  the  war  there  were  heavy  losses  among 
the  field  ambulance  units,  but  the  bearer  parties  are  now, 
I  understand,  positively  forbidden  to  leave  their  shelters 
except  after  dark,  and  the  general  risk  is  thus  considerably 
diminished. 

Two  officers  of  experience  in  field  ambulance  work  in  tho 
present  war  have  expressed  to  me  the  view  that  if  any 
commanding  ofiicor  of  a  unit  still  at  home  encounters 
serious  difficulties  in  rendering  the  wliole  of  his  men 
efficient  in  all  their  possible  duties  in  the  time  available 
he  may  be  well  advised  perhaps  to  throw  chief  stress  on 
stretcher  drill  and  sanitation.  Not  only,  tliej'  point  out, 
is  stretilier  drill  excellent  for  disciplinary  purposes,  but  it 
is  essential  that  the  men  should  be  so  thoroughly  conver- 
sant with  it  in  all  its  details  that  they  go  through  it  almost 
otitomatically.  In  the  field  they  have  to  work  in  silence 
and  without  orders.  Stretcher  drill  is  not  a  mere  exercise, 
but  teaches  the  best  way  of  handling  wounded  men.  jVs 
for  sanitation,  it  is  held  to  be  desirable  to  pay  special  atten- 
tion to  this,  partly  because  the  men  are  commonly  slow  in 
absorbing  its  principles,  and  partly  because  good  sanitation 
is  on  the  whole  more  difficult  to  secure  when  teat  sections 
are,  as  now,  installed  in  standing  buildings  than  it  is 
when  they  do  their  work  in  a  camp  of  their  own. 

Motor  .\mbulance  Coxtoys. 

The  motor  ambulance  eonvoj'S,  to  which  Sir  John 
French  made  special  reference  in  his  recent  dispatch, 
X'epresent  a  new  link  in  the  long  chain  of  medical  units 
tor  tlie  British  army  tliat  lead  from  the  firing  line  to  the 
home  hospitals.  They  are  designed  to  obviate  any 
difficulty  in  securing  prompt  and  rapid  removal  of  the 
sick  and  wounded  from  the  field  ambulances  to  the 
clearing  hospitals.  It  was  found  necessary  at  first  to  rely 
in  the  main  on  a  sufficient  number  of  empty  general 
supply  and  ammuuitiou  wagons  being  available  to  take 
back  a  load  of  sick  and  wounded  when  thej'  had  delivered 
their  ordinary  loads  to  the  troops,  and  also  oxi  the  general 
officer  in  command  of  the  lines  of  communication  being 
able  to  collect  locally  a  certain  number  of  suitable 
vehicles,  and  place  them  at  the  disposal  of  the  clearing 
hospitals  tor  the  purpose.  The  officer  in  charge  of  tho 
cleariug  hospital  serving  any  division  had  at  his  disposal  a 
certain  peisouuel.  but  it  used  often  to  be  difficult  to  carry  out 
the  work  as  satisfactorily  as  was  desired.  Now  the  whole 
of  this  duty  is  removed  from  his  shoulders  and  placed  in 
charge  of  an  officer  who  has  no  other  duties  to  perform, 
and  a  supply  of  vehicles  designed  for  this  work  alone. 
Each  convoy  consists  of  fifty  motor  ambulances,  together 
with  a  repair  van,  two  or  three  supply  lorries,  a  couple  of 
motor  cycles,  and  an  automobile  for  the  officer  com- 
manding. 

The  personnel  consists,  I  understand,  of  a  major 
R..\.M.C.  in  command,  three  junior  R.A.M.C.  officers, 
three  motor  transport  officers,  a  motor  transport  driver 
for  each  vehicle  with  a  corresponding  number  of  ordcclies, 
mechanics  for  repair  work,  two  motor  cycle  dispatch 
riders,  and  a  quartermaster  with  his  ordinary  staff. 
This,  I  believe,  is  tlie  official  constitution  of  a  convoy 
unit.  I  have  not  yet  had  an  opportunity  of  ascer- 
taining all  details  concerning  them,  though  1  have  often 
seen  them  at  work,  and  thej-  may  not  in  all  cases  yet 
bo  complete.  Each  convoy  is  responsible  for  evacuating 
the  sick  and  wounded  of  two  divisions  and  transferring 
them  to  the  connected  clearing  hospitals,  and  thrnco,  as 
occasion  requires,  to  tho  ambulance  trains.  Tiie  com- 
manding officer  establishes  his  headquarters  in  some  posi- 
tion which  ho  regards  as  likely  to  enable  him  to  can-yont 
his  work  easily,  and  keeps  in  touch  by  means  of  the  tele- 
phone and  his  cyclists  with  his  field  ambulanco  and 
clearing  hospital  rcsiiectivoly.  The  convoys  arc  usually 
divided  into  sections,  but  they  do  their  work  incombiuatiou 
or  separately  as  the  needs  of  the  day  may  dictate. 

Typhoih  Fkvku. 

On  a  recont  visit  to  No.  14  Stationary  Hospital,  to  which 

the  great  majority  of  all  suspected  cases  of  enteric   fever 

amongst  tho  British  troops  in  France  have  hitherto  been 

sent,  1  gathered  that  of  all  the  cases  eventually  proved  to 
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be  "tjrpbo'd."'  betwceu  50  per  cent,  aud  60  pei-  cent,  bavo 
bitlierto  been  found  to  be  duo  to  tbe  B.  typhosus,  while 
the  active  organism  iu  tbe  rest  bas  been  moi'O  coiumoul}' 
paratypboid  B  tban  paratypboid  A.  .\s  was  indicated  iu 
a  previous  note  regardinf;  tbis  bospital,  it  may  almost  be 
i-egarded  as  treating  i|acstiousot"  diagnosis  from  two  stand- 
points apparently  distinct  but  in  reabty  closely  connected — 
tbe  clinical  and  tberapcutic,  and  tbe  scieutilic  aud  statis- 
tical. In  all  cases  the  diagnosis  is  primarily  clinical ;  that 
is  to  say,  no  ca^e  originally  sent  into  bospital  a.s  probably 
one  of  typhoid  is  ever  labelled  under  auy  other  title  until 
it  bas  been  distinctly  proved  that  it  does  not  belong  to 
bome  one  or  other  form  of  enteric  fever.  So,  too,  iu  respect 
of  treatment ;  every  case  admitted  as  cue  of  typhoid  aud 
presenting  any  clinical  pbenomen.a  reconcilable  with  a 
diagnosis  of  that  disease,  is  submitted  to  tbe  general 
treatment  appi^opriate  tbei-eto,  even  though  doubt  may 
seem  to  be  thrown  on  the  nature  of  tbe  case  by  any- 
initial  laboratory  test  which  may  be  applied.  A 
laboratory  diagnosis  is  never  allowed  to  supersede  a 
clinical  diagnosis  in  such  wa}'  as  to  modifj'  tbe  ti-eatment 
unless  aud  until  tbe  laboratory  evidence  is  absolutely 
overwhelming. 

On  tbe  other  band,  tbe  authorities  of  tbe  bospital  never 
rest  content  with  a  clinical  diagnosis.  However  typical 
tl-e  various  symptoms  may  appear  to  be,  and  however  clear 
a  picture  of  typhoid,  when  taken  together,  tliey  may  seem 
to  present,  that  t<'rm  is  not  finally  applied  to  it  in  the 
bospital  records  until  its  character  bas  been  precisely 
proved  by  laboratory  methods  ;  corresponding  care  is  taken 
in  dealing  with  cases  which,  from  a  clinical  point  of  view, 
may  bai-dly  seem  to  justify  a  diagnosis  of  typhoid  at  all. 
C'onseijuently,  every  case  in  which  an  initial  diagnosis  of 
typhoid  is  eventually  proved  to  be  jnstitied  ends  by  figuring 
iu  tbe  bospital  records  uuder  one  of  three  headings — 
typhoid,  paratypboid  B,  paratyphoid  A. 

Of  the  reasons  for  dealing  with  diagnosis  in  this  de- 
liberate fashion,  tbe  first  which  comes  to  mind  is  the 
importance  of  not  allowing  any  case  of  typhoid  fever  to 
escape  recognition.  This  in  existing  circumstances  might 
occur  in  defatilt  of  extreme  care.  A  large  proportion  of 
the  troops  at  the  front  have  undei'goue  protective  inocula- 
tion, and  though  knowledge  of  its  effect  on  the  clinical 
course  of  tbe  disease,  should  it  occur,  is  not  complete, 
all  clinicians  out  here  agree,  I  think,  that  in  an  inoculated 
subject  the  marked  clinical  feature  usually  presented  by  a 
case  of  typhoid  fever  may  be  blurred.  Another  reason  that 
suggests  itself  is  that  it  is  hardly  legitimate  uowadays  to 
i-est  content  with  a  mere  diagnosis  of  "  tjphoid  fever."'  It 
is  most  desirable  that  tbe  clinical  features  peculiar  to  each 
of  the  three  vai'ieties  already  mentioned  should,  if  po.ssible. 
be  ascertained.  The  general  impression  seems  to  be  that 
in  cases  due  to  any  one  of  the  paratyphoid  organisms  the 
prognosis  is  better  than  in  those  due  to  B.  typhcsns.  It 
may  also,  of  course,  be  of  direct  importance  in  any  indi- 
vidual case  to  be  certain  that  the  organism  concerned  is 
tbe  B.  ti/phcisiis  should  symptoms  occur  which  in  them- 
selves would  seem  to  call  for  tbe  therapeutic  use  of 
Wright's  antityphoid  vaccine. 

Laboratory  Diagnosis. 
To  deal  with  tbe  diagnosis  of  cases  on  tbe  lines  indicated 
involves  a  great  deal  of  labour,  but  in  the  early  future  it 
seems  likely  that  tbe  desirability  of  its  being  undertaken 
will  not  be  confined  to  militai-y  practice.  In  France  a 
crusade  in  favour  of  the  civil  population  seeking  protective 
inoculation  (by  Vinconfs  vatoine)  bas  already,  I  under- 
stand, met  v.itb  some  success :  aud  iu  any  case  there  will 
presently  be  scattered  among  the  genei-al  population  in 
Great  Britain  thousands  of  men  who  have  undergone 
inoculation  in  the  army.  Besides  this  the  work  so 
far  done  at  Wimereus  tends  to  suggest  that  in  the 
past  an  enormous  number  of  cases  diagnosed  iu 
private  practice  as  typhoid  fever  must  really  have  been 
paratviiboid.  Should  this  presumptiou  be  sustained  the 
profession  at  large  will  naturally  wish  to  assist  in  estab- 
lishing clinical  and  other  criteria  which  will  enable  the 
more  precise  diagnosis  to  be  made  in  future.  Consequently 
it  is  worth  while  to  consider  briefly  the  steps  that  will 
have  to  be  taken  Ln  municipal  laboratories  and  elsewhere. 
They  will  depend  greatly  on  the  stage  of  the  disease  in  any 
given  case,  but  in  all  circumstances  tbe  task  of  tbe  bacterio- 
logist will  be  to    provide  an    answer  to  the  following 


question:  Is  there  any  couclusive  bacteriological  evidenco 
that  a  particular  patient  is  infected  by  any  member  of  tbo 
typhoid  fever  group  of  bacilli,  aud,  if  so,  by  which  of 
them  ■?  If  he  is  asked  to  set  to  work  on  a  really  early 
case,  cultures  of  tbe  patient's  blood  may  perhaps  tell  him 
everything  be  requires  to  know.  Whatever  the  active 
organism  concerned,  "  typhoid  fever "  would  seem  to  be 
initially  a  blootl  infection,  aud  in  70  per  cent,  or  moi-e  of 
all  cases  general  bacillaemia  may  be  shown  to  exist  until 
the  portal  circulation  succeeils  in  segregating  the  organ- 
isms. Tbe  first  step,  therefore,  may  well  be  to  make  au 
attempt  to  get  a  bile  salt  broth  culture  from  the  patient's 
blood,  and  if  it  fails,  to  rejieat  it  once  or  twice  with  fresh 
specimens  drawn  at  different  periods  of  the  day.  Should 
no  growth  be  obtained  uuder  these  conditions,  the  sugges- 
tiou  will  be  that  tbe  case  is  either  one  of  typhoid  which 
bas  pi-ogressed  beyond  tlie  fii-st  week,  or  that  it  is  not  a 
case  of  any  blood  infection.  If,  on  the  other  hand,  growth 
results,  and  is  found  to  consist  of  motile  organisms,  tbe 
inference  will  bo  that  tbe  case,  if  not  one  of  typhoid,  is 
at  any  rat-e  one  of  bacillaemia  of  intestinal  origin. 

The  nest  step  may  suitably  be  a  subcultivation  of  tbe 
growth  in  some  lactosecoutainiug  medium  isay  bile-salt 
lactose  ueutral-retl  agar).  This  will  be  fatal  to  all  probable 
organisms  other  tban  typhoid,  paratyphoid,  and  tbo 
B.  cntcriiidis  (Gaertner),  since  tbe  rest  wUl  betray 
themselves  by  fermenting  tbe  lactose  aud  turning  it  red. 
With  tbe  field  thus  reduced,  it  is  comparatively  easy  to 
decide  in  favour  of  B. /y^/iosifs  if  this  in  fact  be  present, 
since  its  various  sugar  and  other  cultural  reactions  are 
definite.  On  tbe  other  hand,  to  distinguish  tbe  para- 
typhoid bacilli  from  one  another,  or  from  B.  eiiteritiais,  is 
a  task  of  considei-able  difficulty,  and  in  the  end  cvdtural 
methods  must  be  supplemented  by  testing  tbe  agglutinating 
effect  of  standard  typhoid,  paratypboid,  aud  Gaertner  anti- 
serums on  tbe  bacilli  in  the  cultures.  Probably,  indeed, 
tbe  bacteriologist  will  thiuk  it  worth  while  to  apply  these 
tests  even  before  running  bis  cultures  through  the  sugar- 
reactions,  iu  order  to  be  able  to  make  a  prompt  intcriui 
report  on  tbe  case. 

Should  a  case  not  come  into  the  bacteriologist's  bands 
until  tbe  second  week,  blood  culture  methods  are  unlikely 
to  oive  tbe  desired  informatiou,  but  at  that  stage  an 
ordinary  Widal  t«st  may  enable  him,  if  the  patient  is  not 
an  inoculated  subject,  to  decide  forthwith  that  tbe  case  is 
one  of  typhoid.  The  test  may  also  suggest  an  answer  to 
the  qnestiou  whether  tbe  active  organism  be  typhoid  or 
paratyphoid,  though  no  definite  conclusion  can  be  reached 
until  tbe  effect  of  the  patients  serum  on  known  cnltiu-es  of 
the  two  paratyphoids  has  been  ascertained.  It  seems,  how- 
ever, that  a  Widal  i-eax;tion  cannot  invariably  be  obtained  in 
typhoid  fevei  of  any  type,  and  that  even  when  it  has  been 
present  at  one  stage  it  may  disappear.  Hence,  even  if  a 
case  comes  into  bis  bands  at  a  stage  when  Widal  reactions 
ought  to  suffice,  tbe  bacteriologist  maj-  have  to  go  on  to 
tbe  laborious  process  of  testing  tbe  faeces  before  be  is 
able  to  answer  even  tbe  first  part  of  bis  question.  He  may 
also  have  to  carry  through  the  process  not  once,  but 
several  times,  since  there  appear  to  be  cases  of  true 
typhoid  fever  in  which  tbe  presence  in  the  stools  of 
B.  typh<isu.i  is  intermittent.  It  is,  however,  the  cases  of 
possible  typhoid  in  inoculated  sn'ojects  that  are  most 
likely  to  cause  the  bacteriologist  most  labour.  If  they 
come  early  under  notice  and  blood  cultures  can  be 
obtained,  well  and  good ;  but  if,  as  is  usual,  no  opjMrtunity 
for  their  bacteriological  examination  occurs  imtU  the  first 
week  is  over,  it  will  almost  certainly  be  necessary  to 
proceed  to  testing  the  faeces,  because  in  an  iuoculated 
person  a  positiv  Widal  reaction  is  invariably  nresent. 
If,  however,  the  strength  of  the  reaction  is  found  to 
increase  rapidly  in  a  pei-son  presenting  symptoms  of 
typhoid  fever,  the  fact  would  be  suggestive. 

At  M'imereux  tlie  scheme  of  investigation  pui-sued 
is  of  a  very  elaborate  character,  for  it  is,  no  doubt, 
cousidered  desirable  to  place  auy  general  conclusion 
that  iuay  eventually  be  drawn  from  tbe  work  that  is 
being  done  there  beyond  the  reach  of  technical  criticism. 
Consequently  the  bacteriological  iuvestigation  of  any  in- 
dividual case  does  not  cease  when  the  clinical  require- 
ments are  satisfied.  The  blood,  the  stools,  tbe  urine  ai-e 
all  in  turn  examined  by  a  variety  of  methods.  In  regard 
to  blood  examiuation,  the  routine  methods  at  present  in 
use  seem  to  be  to  keep  the  blood  specimens  in  ox  bile  foi; 
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twenty-fotir  hours,  and  then  cultivate  on  Conradi  medium. 
Any  resulting  colonies  nre  then  tested  against  standai'd 
imtisei-nni«  of  the  typhoid  group,  and  also  foi-  thcii'  por^ev 
of  agglutinin  absorption  by  the  Gastellaui  method.  At  the 
i-ame  time  the  usual  series  of  subcultures  are  start«l, 
the  work  being  carried  through  the  whole  of  the  sugar 
juedinms,  etc.    Complement  fixation  is  also  used. 

Clinical  Diagnoo^^. 

The  officers  ot  the  Wimerens  hospital  are  not  at  present 
Virepare<l  to  formulate  any  opinion  as  to  how  the  various 
fomis  of  "typhoid"  may  be  distinguished  clinically  for 
diagnostic  purposes,  but'  I  gather  that  they  share  very 
fully  the  impression  that  paratyphoid  fevers  are  much 
milder  than  true  typhoid,  and  tha't  if  the  latter  ever  occurs 
at  all  in  an  iuocu  ated  person  (that  is,  one  who  has 
been  twice  inoculated  within  the  previous  two  years) 
its  com'se  is  favourably  modified  to  a  remarkable 
degree.  It  may  be  added  that  iu  the  wards  of  this 
hospital  the  relative  absence  is  striking  of  those  facia!  and 
other  phenomena  wl.i.h  sometimes  lead  an  old  clinician  to 
say  "  typhoid "  to  himself  before  he  has  even  closely 
iipproacicd  the  patient.  When  it  is  learnt  that  a  large 
proportion  of  all  h  cases  are  not  true  typhoid,  the 
difference  iu  the  gi  n  ral  appearance  may  seem  to  be 
explained,  but  one  is  disposed,  nevertheless,  to  attribute 
some  part  of  it  t  >  the  nursing  and  dieting  cf  the  patients. 
They  are  sponged  four  times  daily,  not  merely  in  cases  with 
high  temperature,  but  whenever  the  general  condition  of 
the  patient  suggests  a  considerable  degree  of  toxaemia.  In 
resiject  of  dieting,  the  majority  of  the  patients,  in  addition 
to  receiving  daily  3  pints  of  milk  (containing  added  cream), 
are  likewise  given  milk  chocolate  rubbed  up  into  a  iiaste. 
They  are  also  given  as  much  water  as  they  can  be  got  to 
drink. 

When  the  time  comes  to  form  conclusions  it  will  not  be 
necessary  to  depend  upon  impressions,  since  a  verj-  com- 
plete record  of  every  case  is  being  mainlained.  There  is  a 
separat-e  book  for  each  class  of  case — typhoid,  paratyphoid, 
typhoid  iu  inoculated  subjects,  aud  t3plioid  cases  on  special 
treatment.  Information  on  precisely  the  same  points  is 
supplied  in  every  record.  Furthermore,  the  facts  of  each 
case  are  set  forth  in  such  fashion  that  they  are  vei-y  easy 
to  study  and  to  compare,  and  each  record  ends  A\!th  a 
statement  as  to  the  general  character  of  the  case,  aud  an 
expression  of  opinion  as  to  the  effect  ot  any  special  line  of 
treatment  pursued.  Both  the  latter  seem  to  be  very  care- 
fally  worded,  and  they  represent,  I  learnt,  the  views 
not  of  one  individual  but  of  all  those  who  were  connected 
with  the  treatment  of  the  case.  In  fact,  should  the  work 
of  this  hospital  be  carried  on  on  the  present  lines  much 
longer,  these  records  promise  to  be  one  of  the  most  valuable 
contributions  to  the  study  of  "typhoid  fever"  that  have 
ever  been  compiled. 

Vaccine  Treatment, 

The  antityphoid  vaccine  of  Wright  is  not  being 
employed  as  a,  routine  measure,  but,  nevertheless,  has  been 
used  in  (juite  a  larg.i  number  of  cases.  Appai'ently  the 
only  conclusion  in  respect  ot  it  that  has  yet  been  reached 
-it  this  hospital  is  that  its  value  should  be  gauged  less  by 
its  effect  on  the  temperature  and  pulscrate  tlian  by  its 
influence  on  the  general  evidence  of  toxaemia.  I  saw  one 
case  in  which  this  vaccine  seemed  certainly  to  have  proved 
of  value  in  dealing  with  a  local  trouble,  it  was  one  of 
typhoid  periostiJs,  which  rapidly  cleared  up  after  an 
injection  of  a  dose  ot  vaccine  into  the  swelling. 

It  may  be  hoped,  perhap.s,  that  presently  the  authorities 
of  this  hospital  may  flud  themselves  in  a  position  to  test 
also  a  vaccine  treatment  which  has  been  cnutionsly  tried 
elsewhere  on  the  suggestion  of  Mr.  Sydney  Kowlaud  of 
the  Lister  Institute.  I  heard  ot  it  during  a  visit  to  his 
mobile  laboratory,  which  was  the  subject  ot  a  recent  note. 

It  diffei-s  from  those  of  Wright  and  Vincent  in  that 
it  is  an  autogenous  vaccine  uninHuenced  either  by  licat  or 
bactericides.  It  is  |)rcpared  by  withdrawing  some  blood 
Irom  a  vein  under  all  due  procaulious  against  contamina- 
tion, and  cultivating  it  in  sterilized  broth  for  eighteen 
hours  at  ordinary  body  temperature.  The  bacillary  con- 
tents of  tlie  broth  aro  then  calculated,  aud  a  dose  of 
bttwcen  one  and  three  millions  Ls  injected  into  the  patient's 
subcutaneous  tissue.  The  expected  result  of  this  is  an 
immediate  rise  of  the  temperature  to  the  extent  of  fccvtral 


degrees  Fahrenheit,  followed  by  a  fall  below  the  original 
point  and  then  by  a  steady  ladder  fall  for  several  days. 
When  this  decline  ceases  the  injection  is  repeated.  Ttio 
whole  procedure  is  at  present  in  a  t-entativo  stage,  but  tlio 
charts  of  two  cases  that  I  saw  suggested  that  the  treat- 
ment may  prove  to  be  of  value.  The  theories  underlying 
it  are,  in  the  first  place,  the  consideration  that  experience 
as  well  as  theory  go  to  show  that  an  autogenous  vaccine 
is  more  likely  to  lead  to  production  of  effective  anti- 
bodies than  a  heterogenous  vaccine.  Secondly,  there  is 
the  view  that  the  symptoms  associated  with  typhoid  fevei- 
only  appear  when  the  working  capacity  of  the  natural 
factories  of  typhoid  antibodies  or  antitoxins — namely,  the 
lymphoid  tissue  of  the  spleen,  the  liver,  and  the  intestinal 
anucous  membrane — is  beginning  to  be  overtaxed  Con- 
sequently good  may  be  expected  from  starting  a  number 
ot  extra  factories,  and  this  maj-  be  done  by  enlisting  the 
co-operatiou  of  the  cells  ot  the  subcutaneous  tissue  by 
bringing  bacilli  into  immediate  contact  with  them.  In 
anj'  case,  the  treatment  can  do  no  harm,  for  three  million 
bacilli  as  compared  with  the  numlier  already  present  in 
the  patient's  system  are  as  a  mere  drop  in  the  ocean, 

VOLUNTABY   HOSPITALS. 

The  authorities  of  the  Allied  Forces  Base  Hospital, 
which  was  one  of  the  first  ot  the  hospitals  established  at  the 
Boulogne  base,  closed  this  institution  rather  over  a  montli 
ago.  and  the  Women's  Hospitai  Corps  has  now  followed 
suit  in  respect  of  its  work  at  Wimerenx.  Most  of  the 
hospitals  at  Boulogne  have  been  having  a  comparatively 
slack  time  for  some  weeks  past,  and  I  believe  the  military 
authorities  consider  that  occasions  on  which  hospitals 
worked  on  a  purely  voluntary  basis  will  bo  able  to  do 
thoroughly  efficient  work  iu  connexion  with  British  troops 
in  France  will  probably  not  recur.  The  personnel  of  the 
first-named  hospital,  which  rendered  most  useful  service 
under  Lieutenant-Colonel  Allies,  has,  I  understand,  been 
broken  up,  but  this  is  not  the  case  in  respect  of  the 
Women's  Hospital  Corps.  Most  of  its  personnel  has  re- 
turned to  England,  but  it  remains  an  intact  unit, 
and  I  am  told  that  it  may  begin  work  again  as  a 
definite  part  ot  the  army  medical  organization  as 
soon  as  premises  in  or  near  London  can  be  found  and 
equipped  for  it  by  the  ^Var  t)ffice.  The  unit  began  its 
career  in  Paris  iu  the  middle  of  September,  and  an  acconnt 
ot  the  excellent  work  it  was  then  doing  both  for  British 
and  French  wounded  at  the  Claridge  Hotel,  imder  Di-s. 
Garrett  Anderson  aud  Flora  Murray,  was  given  in  these 
notes  in  the  later  part  of  October.  This  hospital  remained 
working  for  the  French  until  about  Christmas,  I  believe, 
but  meantime  a  branch  was  established  at  Wimercux, 
when  the  British  forces  took  up  their  present  position 
and  the  main  stream  of  wouuded  was  diverted  from  Paris. 
Before  the  Wimercux  hospital  was  quite  i-eady  for  occu- 
pation some  heavy  engagements  threw  a  considerable 
strain  on  the  military  hospitals  then  established  in 
Boulogne,  and  this  led  to  the  services  of  two  members  of 
the  unit  being  offered  to  No.  13  Stationary  Hospital,  the 
now  well-known  Gare  Blaritimc  Hospital.  They  were 
accepted,  and  the  two  women  doctors  detailed  for  this 
dutj-  -  Dr.  Blandy  and  Dr.  .Jobson — have  worked  at  this 
hospital  ever  .since.  This  fact,  coujiled  with  the  further 
fact  that  they  have  been  invited  to  remain  in  France  in 
their  present  position  until  the  new  hospital  is  ready 
to  start,  would  seem  to  be  as  good-  testimony  to  the 
general  excellence  of  the  unit  as  any  that  could  be 
desired. 

Infectiovs  Diseases  among  the  FaBSca  Cn"ii. 

POPtXATION. 

A  very  large  convent  at  Jlalissines.  near  St.  Omer.  has 
reccntl}'  been  transformed  into  an  infectious  diseases  hos- 
pital for  the  benefit  of  the  inhabitants  of  the  towns  and 
villages  within  tho  British  zone  of  active  operations.  It 
is  capable,  I  hear,  ot  accommodating  as  many  as  1,000 
patients,  and  is  under  the  administration  of  officers  of  the 
Boyal  Army  Medical  Corps,  who  have  as  their  professional 
assistants  some  medical  men  belonging  to  the  British  "cd 
Cross  Society.  Tho  general  staff'  includes  a  certain  numl)er 
of  non-commissioned  officers  and  men  ot  tho  Boyal  Army 
Medical  Corps  and  a  large  detachment  of  British  Kcd  Cross 
nur.M>s.  The  expense  ot  maintenance  falls,  I  believe,  oa 
I  the  British  authorities. 
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SIR   JOIIX    FRENCH'S    DISPATCn. 

A  pisiMTi-H  fioiu  Sir  Jolin  French,  tlateJ  .Tanuaiy  14tli, 
publishcU  as  a  secoml  Supplement  to  the  London  Gazette 
of  Febi-uaiy  16th,  is  a  continuation  of  his  liispatch  of 
Xoveuiber  20th,  1914,  .and  brings  to  notice  a  louj^  Ust  of 
panics  of  tliose  whom  be  recommends  for  gallant  and 
distinguished  service  in  the  liold.  Among  the  names 
mentioned  are  the  following: 

Geiurnl  Head  Quarters  Slaff,  etc. 
Bnin^kiU.  Major  J.  H.,  M.B. 
Ualtoii,  l.ieuteuautColonel  C.  (died  of  wounds  received  in 

action'. 
Ensor,  Major  H.,  D.S.O.,  M.B. 
Feifjuson,  Lleuteiiaiit-Colonel  N.  C,  C.M.G.,  M.B. 
Goikles,  Coloiio!  K. .)..  D.a.O.,  M.B. 
Holt.  Hrevet  Colonel  M.  V.  C,  D.S.O. 
ThifChes,  Major  Ci.  W.G. 
Irvine,  Major  V.  S.,  M.B. 
Martin,  Major  J.  F.,  .M.B. 
Meek,  Colonel  .1..  M.V>. 
Moores,  LieuteuantColonol  3.  G. 
Morj^an,  Major  C.  K.,  M.B. 
JIoss,  Capiain  E.  L. 
O'Keele,  Colonel  M.  W.,  M.D. 
Porter,  Surgeon-General  itempoi-ary)  K.,  M.B. 
Sawyer,  Colonel  R.  H.  S.,  M.B.,  F.K.C.b.I. 
Sloflgett,  Surgeon-General  Sir  A.  T.,   Kt.,  C.B.,  C.M.G., 

K  H  S 
Swan.  Colonel  W.  T.,  M.B. 
Tieherue,  Colonel  F.  H.,  F.K.C.S.Eain. 

Medical  Services, 
Barbour.  Jfajor  J.  H.,  M.B. 
Batcnian,  Major  II.  K. 
Beatty,  .Major  M.  C,  M.B. 
Bewlev.  Lieuteuaut-Colouel  A.  W. 
Black,'  .Major  K.  B.,  M.B.,  Reserve  of  Officers. 
Bcvlbv,    Colonel    (temporary),   Sir   A.  A.,    Et.,   C.M.G., 

F.K.C.S. 
Bradford,  Colonel  (temporary)  Sir  J.  R.,  K.C.M.G.,  F.R.S., 

.M.D. 
Brazier-Creagb,  Lieatenant-Colonel  G.  W.,  C.M.G. 
IJurtcliaell,  Lieutenant-Colonel  (temporary  Colonel)  C.  H., 

M.B. 
Campbell,  Captain  .7.  H.,  M.B. 
Chalk,  yuarterniaster  and  Honorary  Major  \.  J. 
Dennis,  Major  B.  U.,  M.B. 
Dwver.  Captain  P.,  M.B. 
Elli's,  Major  \V.  F. 
Evans,  Major  C.  R. 
Evans,  Major  P.,  M.B. 
Fell,  Major  M.  H.  G. 

Glassc,  Lieutenant  (teuiporarv)  -J.  M.,  M.B. 
Goodbodv,  Major  C.  .M.  iL.M.S.t. 
Hardy,  Lieutenant-Colonel  P.  W.,  M.B. 
Harrison,  Major  L.  SV.,  M.B. 

Huntingford.  (Juarterraaster  and  Honorary  Lieutenant  A. 
Jones,  Colouel  F.  \V.  C,  M.B. 
Kiddle,  Major  F.,  M.B. 
Lawson,  Lieutenant  Colonel  C.  B.,  M.B. 
Leake,  Major. 1.  VV. 
Leishman,  Brevet  Colouel   Sir   W.   B.,  Kt.,  F.R.S.,  M.B., 

F.R.C.P.,K.U.P. 
Luther,  Lieutenant-Colonel  A.  .1. 
Jlacdonald,  Lieutenant-Colonel  S.,  M.B. 
Mc.Munn,  .Major  ■).  R. 

Macpberson,  burgeon-General  W.  G.,  C.M.G.,  M.B.,  K.H.P. 
Makius.  Colouel  (temporarv)  G.  H.,  C.B.,  F.R.C.S. 
Middleton-West,  Captain  S.  H.,  F.R.C.S.  (I.M.S.). 
!Nas!),  Lieutenaut-Colonel  L.  T.  M. 
^eedliam.  Major  R.  A.,  .M.B.  (I.M.3.). 
Norrington,  Major  H.  L.  W. 
O'Donnell,   Colonel   (temporary   Surgeon-General)   T.   J., 

D.S.u. 
O'Grady,  Jlajor  S.  De  C.,  M.B. 

Osborne,  Quartermaster  and  Honorary  Lieutenant  .7.  W. 
Pile,  G.  H.,  Esq.  (British  Red  Cross  Societyj  (recommended 

by  G.O.C.  II  Corps). 
Power.  Major  W.  M. 
Prescott,  M.",jor  .J.  .1.  ^.,  D.S.O. 
Purser,  Major  L.  M.,  M.B. 
Kahillv,  Captain  .J.  M.  B.,  M.B. 
Ryl.'S,  Captain  C.  M.B. 
Scott,  Lientenant-Colouel  B.  H. 
Shanahm,  Lieulenaut-Coloiie!  D.  D. 
Stair,  Lieutenaut-Colouel  W.  H. 
Stephens,  Major  F.  \. 
Tabutoau.  Captain  G.  G. 
Tb.mson,  Major  C.  G. 
Tvndale,  .Major  W.  F.,  C.M.G.,  M.D. 
r'uwin.  Major  T.  B.,  M.B. 
AVall,  Major  F.  {I.M.S.). 
Watkins,  (.Quartermaster  and  Honorary  Captain  J.,  Reserve 

of  Officers. 
^\'att3,  Major  B. 


Bakor,  Sgt.-Maj.  \.:  Banks,  8gt.-Maj.  J.;  Barnes,  Pte. 
C.  A. ;  Barnes,  S.  Sgt.  E.  G.  W. ;  Bell,  S.  Sgt.  A. ;  Benuett, 
Sgt.  Maj.  -Vr;  jiurnham,  Dvr.  F.,  .V.S.C.  (attached) ;  Currie, 
Staff  Sgt.  A.  W.;  Davidson,  Cpl.  B. ;  Davis,  Sgt.-Maj.  F.  ; 
Dav,  Cpl.  A.;  Dell,  Qrmr.-Sgt.  A.  A.;  Earp,  Sgt.-Maj. 
.7.  J.;  Edwards,  Staff  Sgt.  J.  R. ;  Gerrie,  Sgt.  W.  .\.  ; 
Gosling.  Qrmr.-Sgt.  E.  .7.  ;  Greenhalgli,  Cpl.  W.  ;  Hughes, 
Sgt.  H.  C.  ;  Hurran,  Sgt.-Maj.  G.  F.  ;  Kemp,  S.gt.  E.,  A.S.C. 
(attachedl ;  le  Poidevin,  yrmr.Sgt.  P. ;  l.eppington,  Slaft 
Sgt.  W.  C;  McEnuerv,  Pte.  T.  ;  Muirliead,  Qrmr.-Sgt. 
W.  A.  ;  Muudeu,  Sgt.  L  W.  F. ;  Newton,  Qrmr.-Sgt.  J.  E.  ; 
Perritt,  Qrmr.-Sgt.  W.  E. ;  Reeve,  Sgt.-JIaj.  H.  J.  ;  Robin- 
son. Pte.  F.  ;  Snow,  Sgt.-Maj.  P.  ;  Spiers,  Sgt.  W.  J.  ; 
Spriugett.  Qrmr.-Sgt.  A.  ;  Tuunicliffe,  Cpl.  T.  A.  ;  Yogel, 
Pte.  W.  H. ;  Yates,  Staff  Sgt.,  A.S.C.  (.attached). 

lioyal  Army  Medical  Corps, 
Balfour,  Lieutenant  T.  H..  M.B. 

Bazett,  Lieutenant  H.  C,  M.B.,  F.R.C.S.,  Special  Reserve. 
Bliss,  Major  E.  W. 
Bowie,  Captaiu  S.  C. 
Browne,  Captain  T.  \V. 

Buckley,  Quartermaster  an^l  Honorary  Lieutenant  E.  J, 
Bullock,  Lieutenant  (temporary)  .\.  E. 
Carringtou,  Lieutenant  (temporary)  A.  E.,  M.B. 
Carruthers,  Captain  V.  T.,  M.B.,  F.R.C.S. 
Carter,  Captaiu  H.  St.  M.,  M.D. 
Charles,  Lieutenaut  J.  P..  M.B. 
Clements,  Major  R.  W.,  M.B. 
Copelaud,  Ijieutenant-Colonel  R.  J.,  M.B. 
Cowtan,  Lieuteuaut  F.  G. 
Crawford,  Major  V.  J. 
(^"xawford,  Lieutenant-Colonel  G.  S.,  M.D. 
Davidson,  Lieutenant  F.  C,  M.B. 
Dunne,  Captain  .J.  S.,  D.S.O.,  F.R.C.S.I. 
FitzGerald,  Major  FitzG.  G. 
Forde,  Lieutenant-Colonel  B.,  M.B. 
Fox,  Major  A.  C. 
Eraser,  Captaiu  A.  D.,  M.B. 
Freeman,  Lieutenant  F.  P.,  Special  Reserve. 
Glanvill,  Captain  E.  M.,  M.B.  ikilled  in  actioii). 
Greenlees,  Lieutenant  (temporary),  J.  R.  C,  M.B. 
Greenwood,  Major  .\.  R. 
Griffin,  Lieutenant  (temporary)  E.  H.,  M.D. 
Grogan,  Captaiu  J.  B. 
Gwynnc,  Lieutenant . I.  FitzG.,  M.B. 
Hare,  Lieutenant  .J.,  M.B. 
Helm,  Lieuteuaut  C. 
Honevbourne,  Captain  V.  C. 
Hoop'er,  Major  A.  W.,  D.S.O. 
Hudlestou,  Major  W.  E. 

Ingram,  Lieuteuaut  (temporary),  W.  W.,  M.B. 
.Jackson,  Lieutenant  (temporary)  J.  L.,  M.B. 
.lames,  Lieutenaut  (temporary)  P.  W.,  M.B. 
Kelly,  Captain  C,  M.D. 
Lang,  Lieutenant  ¥j.  C,  3I.B. 
Lloyd  Jones,  Captain  P.  A..  M.B. 
Loughnan,  Captaiu  W.  F.  M. 
Lvon,  Lieutenant  D.  M.,  M.B..  Special  Reserve. 
M'cCullagb,  Lieutenant  W.  McK.  H.,  M.B.,  Special  Reserve. 
MacDougall,  Major  -V.  J.,  M.B. 

McLoughlin,  Lieuteiiant-Colonel  G.  S.,  D.S.O.,  M.B. 
McQueen.  Captain  C. 

Martin,  Lieutenant  'temporary)  A.,  M.D.,  F.R.C.S. 
Martin-Leake,  Lieutenant  (temporary)  A.,  V.C. 
Mathews,  Lieiitenaut  (temporary)  J.  B. 
Maurice,  Major  G.  T.  K. 
Meaden,  Captaiu  A.  A. 
Milne,  Lieutenaut  (temporary)  F.  W. 
Milne-Thomson,  LieuiKnant-Colonel  A.  (T.F.). 
Xickerson,  Major  H.  W.  S.,  V.C,  M.B. 
O'Keefe,  Captaiu  J.  J.,  M.B. 
Ormsby,  Major  G.  J.  A.,  M.D. 
Percival,  Lieuteuaut  E.,  M.B. 
Phelan.  Captain  E.  C,  M.B. 
Philippo,  Lieuteuaut  K.  B. 
Phillips,  Captain  T.  McC.  (died  of  wounds). 
Pickard,  Lieuteuaut-Colonel  R.,  M.D.  (T.F.). 
Pirrie,  Lieutenant  I.  M.,  M.B.,  Special  Reser%-<?. 
Pirrie,  I^ieuteuaut  R.  E.,  M.B.  (killed  in  action;.     (?  Porter). 
Potts,  Captain  E.  T,,  M.D. 
Price,  Lieutenant  R.  B.,  M.B. 
Profeit.  Major  C.  W.,  M.B. 
Purilon.  Captaiu  W.  B.,  iM.B. 
Rattray,  Major  M.  MacG.,  M.B. 
Richards,  Major  F.  G. 

Richardson,  Lieutenant  M.,  M.B.  (died  of  wounds). 
Roberts,  Captain  F.  E. 
Robertson,  Captain  H.  G.,  M.B. 
Rutherford,  Major  N.  J.  C,  M.B. 
Sampson,  Captain  P.,  D.S.O. 
Scott,  Captain  T.  H.,  M.B. 
Silver,  Major  J.  P..  M.B. 
Slavter,  Major  E.  W.,  M.B. 
Soltau,  Lieutenant-Colonel  A.  B.,  M.D.  (T.F.) 
Steward,  Captain  S.  J.,  D.S.O.,  M.D.,  Special  Reserve. 
Stewart,  Lieutenant  (temporary)  J.  S.,  M.B. 
Taylor,  Lieutenaut  (temporary)  R.  B. 
Thurston,  Major  H.  S. 

Tyrrell,  Lieuteuaut  W.,  M.B.,  Special  Reserve. 
Waddy,  Lieuteuaut  (temporary)  J.  R. 
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Walker,  Major  F.  S..  F.R.C.S.I. 

■SValahe,  Captain  S.  J.  A.  H.,  M.B.,  pnecml  Reserve. 

AVatson,  Lieutenant-Colonel  A.  A..  Si>ccinl  Reserve  il/ieu- 

ttiiant-t'oloncl.  K.A.M.C.,  T.F.l. 
Mliifcehcad,  Lieutenant  N.  T.,  M.B. 
Williamson,  Lieutenant  (temporary>  J.  S, 
AVilsou,  Captain  H.  T. 
NVimlcr,  Mnjor  J.  U.  R.,  M.D. 
Wriybt,  Captain  W.  G. 

Anierson,  Sgt.-Maj.  H.  ,T.;  Arnold,  Pte.  C;  Barlow, 
Staff  8gt.  K.:  Barlow,  Cpl.  C.  W. ;  Bethell,  Pte.  B. ;  Bifigs, 
Pte.  A. ;  Brogileu,  I'te.  E.  G. ;  Buckuer.  8tafT  8gt.  A.  ; 
Bunker,  Cpl.  A. ;  ('antv,  Staff  Sgt.  A.  J.;  Carter,  Sgt.  T.  B.; 
Clements,  Pte.;  Dawson,  Qrmr.-Sgt.  H. ;  Dodsworth,  Pte. 
H. ;  Edwards.  Pte.  \V.  ;  Elliott,  Qrmr.-Sgt  E.  P.;  Flemiug, 
Syt.-.Maj.  R.  .1. ;  Flvnn,  Cpl.  J. ;  Forman,  Pte.  R. :  Harper, 
Staff  Sgt.  A.  I.;  Harris,  Pte.  C.  A.  G.  :  Higgins,  Pte.  H.  ; 
Hill.  Pte.  T.  G. ;  Hort,  Sgt.  A.  T. ;  Hubbard,  Sgt.-Maj.  L.; 
Hughes,  Cpl.  W. -,  Humphrers,  Pte.  W.;  Hurley.  Bugler 
F.  W.  T. ;  ilones,  Pte.  E. ;  Joues,  Qrmr.-Sgt.  J.  H. ;  Jordan, 
Pte.  E.;  Lawsou,  Sgt.  W. ;  Lord,  Pte.  K. ;  Moffatt,  Sgt. 
T;  .1. ;  Morrison,  Qrmr.-Sgt.  F.  C. ;  Page.  Pte.  T. ;  Parr, 
Staff  Sgt.  W.  H. ;  Partridge.  Pte.  E.  C.  ;  Pepper.  Sgt.  C.  T. ; 
I'ursev,  Staff  Sgt.  G.  P. ;  Robinson,  Sgt.  A.  R.:  Sams.  Pte. 
A.  AV!;  Sheehan,  Pte.  J.:  Simmons,  Pte.  J.  F.  ;  Storey, 
Sgt.-Maj.  W.  H.  ;  Stubbs,  Staff  Sgt.  G. ;  Unwin.  Pte.  L.  P. ; 
White,  Sgt.  E.  H. ;  Wild,  Pte.  P. ;  Wilsou.  Staff  Sgt.  W.  A. ; 
Woodward,  Sgt.  F. 

ISDUN  AKMT. 

Medical  Services. 
Jfoorhead,  Lieutenant-Colonel  A.  H.,  M.B..  I.M.S. 
Sloan.  Major  J.  BL.  D.S.O..  M.B. 
Harvey.  Captain  A.  W.  M.,  M.B.,  LM.S. 
Joues,  Captain  J.  B.,  M.B. 
Bragauza,  3rd  Class  Assistant  Surgeon  P.,  B.A. 
1st  Class  Sub- Assistant  Surgeon  Muhammad  I'mnr.  937 
1st  Class  Sub- Assistant  Surgeon  Wahidyar  Khan,  852. 

Sharland,  Sergeant  J.,  2nd  East  Surrey  P>egiment  (at- 
tached 150th  I.F.A.).  Havildar  Bihari,  No.  8  Company, 
A.B.  Corps.  Naik  Achroo,  8th  Battalion, Field  Ambulance. 
L'Xaik  Surjoo.  Fenner,  Private.  3rd  K.E.R.  (attached 
19tli  Brigade,  F.A.).  Ingrey,  Driver  A. S.C.  (attached  111th 
Indian  Field  Ambulance).  StretcherBearer  Jagauaut,  lUth 
I.F.A.    Bearer  Earn  Sabatu. 

Queen  Ai.ex.\ndka's  Imperial  Mililvry  Nuksis'g  Sebyice 
AND  ITS  Military  akd  Civil  Eeseeves. 
Blakelv,  Matron  M.  M.,  and  Clements,  Sister  M., 
Q.A.I.M.N.S.  ;  Coulters,  Sister  S.,  Civil  Hosi>.  Res.  (5Iau- 
chcster  E.  lufirmarv);  Dods,  Matron  J.  E.,  (^. A. I. ILK. S. ; 
rilkin,  Sister  F.  E.',  Q.A.I.M.N.S.  Res. ;  Hodgins,  Matron 
F.  M.,  Q.A.I.M.N.S.;  Kiddle,  Sister  Y.  N.,  Civil  Hosp. 
Hes.  (Guy's  Hosp.) ;  Knowles,  Sister  G.,  Lvde.  Sister 
E.  M.,  Mark,  Matron  M.,  Minus,  Sister  E.  J.'.  Osborne, 
Matron  E.,  Phillips,  Sister  A  M.,  Reid,  Matron  H.  W., 
and  Richards,  Matron  G.  M.,  Q.A.I.M.N.S.;  Smith, 
Matron  A.  B.,  R.R.C.,  Q.A.I.M.N.S. ;  Smith.  Sister  G.  M., 
Q.A.LM.N.S.  ;  Steen,  Matron  L.  E.  C,  Q.A.I.M.N.S.; 
Stewart-Richardson,  Sister  M.  E.,  Q.A.I.M.N..S.  Ees. ; 
Suart,  Sister  H.,  Q.A.I.M.N.S.;  Tunlev,  Sister  M.  M., 
Q.A.I.M.N.S.;  Tulley,  Sister  E.,  Civil"  Hosp.  Ees.  (R. 
Infirmary, Edinburgh);  Walker,  Sister  A. L.,  Q.A.I.M.N.S.; 
Wilson,  Matron  M.,  E.R.C.,  Q.A.I.M.N.S. 


HONOURS. 

The  King  liaa  been  pleased  to  approve  ot  tlic  uiiilor- 
mentioned  rewards  for  services  rendered  in  connexion 
vith  operations  in  the  field. 

Staff. 
To  he  Surffeon-Generah. 
Colonel  (temporary  Surgeon-General)  R.  Porter.  M.B. 
Colonel  (tcmporar)  Surgeon-General)  T.  J. O'Donnell.D.S.O. 

To  be  Brevet  Licuteuaiit-CoUruL 
Major  H.  Ensor,  D.S.O.,  M.B. 

To  be  Knight  Commnndcr  oj  the  Order  of  the  Bath. 
Surgeon-Gcueral  Sir  A.  T.  Sloggett,  C.B.,  C.k.G.,  K.H.S. 

To  lie  Companions  of  the  Order  of  the  Path. 
•Surgeon-General  1.  P.  Woodhouse. 
Colonel  M.  W.  U'Keefe,  M.D. 
Colonel  E.  IL  L.  ].,ynden-Bell,  M.B. 
Colonel  8.  Hickson,  M.B.,  K.U.b. 

To  be  Companions  of  the  Order  of  Si.  HJichael  a)id 
St.  Geomc. 
Colonel  h.  H.  S.  Sawyer,  M.B.,  F.R.C.S.I. 
Colonel  F.  i\.  Treherne,  F.R.C.S. 
Lieutenant-Colonel  G.  Cree,  E.A.M.C. 

EoYAL  A^.^  Y  Mepical  Cop.rs  ant>  Medic.vl  Secvices. 
To  be  Brevet  Colonels. 
r.ieutenant-i'oionel  A.  J.  Luther. 
Litutcnant  Colonel  C.  B.  Lawson,  M.B. 


To  be  Brevet  TJ(ulcnant-Colonrls. 
MajorA.W.  Hooper,  D.S.O. 
iUajor  K.  V\'.  Bii.-^s. 
Major  M.H.G.  Fell. 

To  be  Knights  Commanders  of  the  Order  of  Si.  Michael  and 

St.  George. 

Lieutenant-Colonel    (temporary    Colonel)    G.  H.    Makius, 

C.B.,  F.R.C.S.  (T.F.). 
Lieutenant-Colonel  (teraporarv  Colonel)  Sir  A.  A.  Bowlbv, 

C.M.G.,  F.R.C.S.  (T.F.). 

To  be  Companions  of  the  Order  of  the  Bath. 
Surgeon-General  W.  G.  Macpherson,C.M.G.,K.H.P.,  M.B. 
Colonel  F.  W.  C.  Joues,  M.B. 
Brevet  Colonel  Sir  W.  B.  Leishman,  K.H.r.,F.B.3.,  M.B., 

F.E.C.P. 
Colonel  (temporary)  Sir  J.  E.  Bradford,  K.C.M.G.,  F.R.S., 

M.D.  (T.P.J. 

To  be  Companions  of  the  Order  of  St.  Michael  and 
St.  George. 
Lieutenant-Colonel  G.  H.  Barefoot. 
Lieutenant-Colonel  (temporarv  Colonel)  C.  H.  Bnrtchaell, 

M.B. 
Lieutenant-Colonel  L.  T.  M.Nash. 
Lieutenant-Colonel  B.  Forde,  M.B. 
Lieutenant-Colonel  G.  S.  McLoughlin,  D.S.O.,  M.B. 
Major  G.  T.  K.  Maurice. 
Major  E.  T.  F.  Birrell,  M.B. 

To  be  Companions  of  the  Distingiii-hcd  Si-^'vicc  Order, 
Major  H.  U.  Bateman. 
Slajor  C.  R.  E\aiis. 
Major  C.  M.  Goolbodv. 
Major  J..  W.  HaiTison",  M.B. 
Major  U.  L.  W.  Norrington. 
Major  F.  A.  Stephens. 
Major  F.  A.  Symons,  M.B. 
Major  V.  J.  Crawford. 
Major  A.  C.  Fox. 
Major  G.  J.  A.  Ormsbv.  M.D. 
Major  N.  J.  V.  Rutherford,  M.B. 
Captain  A.  G.  Wilson,  M.B.,  F.R.C.S. 
Captain  S.  J.  A.  H.  VValshe,  M.B. 
Captain  E.  T.  Potts,  M.D. 

To  be  Honorary  Captain. 
Quartermaster  and  Honorary  Lieutenant  E.  J.  Buckley, 

Ikdian  Army.  :  Medic.u,  Services. 
To  be  Brevet  <Monei. 
Lieutenant-Colonel  A.  H.  Moorhead,  M.B.,  LM.S. 

To  he  Brevet  Lieutenant-Colonel. 
Major  J.  M.  Sloan,  D.S.O.,  M.B. 

The  Military  C'kos.?. 
The  list  announces  that  the  Jlilitary  Cross  Las  been 
conferred  npon  a  number  of  oflicers.  The  decoration  was 
founded  by  a  Koyal  Warrant,  dated  January  1st,  1915,  and 
is  awiii-ded  f.)r  distinguished  and  meritorious  services  in 
time  of  war  to  oflicers  of  certain  ranks  in  the  army.  It  is 
opened  to  commissioned  officers  witli  tlio  rank  of  captain, 
or  lower,  and  to  w;irrant  officers  in  the  army.  Indian,  or 
colonial  military  forces.  The  award  is  luade  on  tlie 
recommendation  of  tlie  Secretary  of  State  for  War,  who 
keeps  the  register  of  recipients.  An  honorary  award  may 
also  bo  made  to  foreign  officers  of  equivalent  rank  who 
have  been  associated  in  military  operations  with  the 
Britisli  armj',  or  Indian  or  colonial  military  forces.  The 
decoration  consist.s  of  a  cross  of  silver,  having  on  each  arm 
the  iiuperial  crown  and  bearing  in  the  centre  the  letters 
G.K.I.  It  is  to  be  worn  on  the  left  breast,  pendent  from  a 
white  ribbon  with  a  purple  stripe.  In  the  N'cw  Year'.';  Honours 
List  the  cross  was  conferred  on  five  officers  K..'V.M.C.,  one 
ofiicer  I. M.S.,  and  six  sergeant-majors  II.A.M.C.  It  is 
now  awarded  to  twolvo  officers  K..\.M.C.,  one  assistant 
surgeon  I.M.S.,  and  six  of  the  sergeant-majors  li.A.M.C, 
as  follows: 

Captain  E.  L.  Moss,  E.A.M.C.  (StafD. 

Captain  Wm.  F.  M.  Loughnan,  E.A.M.C.  (for  gallantry  on 

many  occasions  in  Flanders  in  assietiug  to  rescue  tho 

wounded  whilst  exposed  to  heavy  Crej. 
Captain  C.  Kcllv.  Jl.D. 
I'aptaiu  10.  C.  Pliclan,  M.B. 
Captain  W.  B.  I'urdon.  M.B. 
Captain  T.  H.  Scott,  M  B. 
Temporary  Lieulei  an«  J.  E.  Waddy. 
Lieutenant  W.  T\rroll,  M.B. 
Lieutenant  W.  McK.  H.  McCullagli,  Hf.B. 
Temporary  Lieutenant  \Y.  W.  Ingram,  M.B. 
Lieutenant  J.  FitzG.  Gwynne,  51. B. 
Lieutenant  I'".  C.  Davidson,  M.B. 
Temporary  Lieutenant  E.  W.  Carrington,'  M.B. 
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Lieutenant  T.  H.  liah'our,  M.B. 

3ril  Class  Assistant  Surgeon  F.  B.  A.  Cratjanza,  I.3I.S. 

Sei'Ueaut-Major  W.  U.  Storey. 

Serjeant-Major  R.  J.  Fleming. 

Serjjeant-Major  A.  Baker. 

Seraeant-Major  A.  Bennett. 

SertieautMajor  J.  .T.  Earp. 

Sergeant- ilajor  U.  J.  Beeve, 

Clasp  to  Victoria  Cross. 
Lieutenant  .\rtliur  Martin-Loake,  H..\..M.C.,  who  was 
awarded  tlio  Victoria  Cross  on  May  13th,  1902,  is  granted 
a  clasp  for  most  conspicaous  bravery  and  devotion  to  duty 
lliroughout  tho  campaign,  especially  during  the  period 
October  29th  to  Xovomber  8th,  1914,  near  Zonnebcke,  in 
rescuing,  whilst  exposed  to  constant  fire,  a  large  number 
of  the  wounded  who  were  lying  close  to  the  enemy's 
trenches.  Lieutenant  Martiu-Leakc  received  the  Victoria 
Cross  when  Surgeon-Captaiu  in  the  South  .-Vfrican  Con- 
stabulary. The  official  record  of  the  conduct  which  earned 
liim  the  distinction  on  that  occasion  is  as  follows : 

For  great  devotion  to  duty  and  self-sacrifice  at  Vlakfontein, 
February  8th,  1902,  when  be  went  out  into  the  firing  line  to 
dress  a  wounded  man  under  very  heavy  fire  from  about  fortv 
Boers  only  100  yards  off.  AYhen  "he  had  doue  all  he  could  for 
him,  he  «  cnt  over  to  a  bailly  wounded  officer,  and  while  trying 
to  place  him  in  a  more  comfort-able  posjtion  lie  was  shot  thi'ee 
times.  He  only  gave  up  when  thoroughly  exhausted,  and  then 
he  refused  water  until  other  wounded  meii  had  been  served. 

Lieutenant  Martin-Leake  was  a  student  at  University 
College,  London,  and  took  the  diplomas  of  M.U.C.S., 
L.K.C.P.  m  1898,  and  Uiat  of  F.R,C.!5.Eug.  in  1903.  He 
was  assistant  demonstrator  of  anatomy  at  L'uiversity 
College  and  house-physician  to  the  hospital.  He  was 
recently  chief  medical  officer  of  the  Bengal- Nagpur  Railway 
and  resided  in  Calcutta.  He  was  a  member  of  a  British 
lied  Cross  tmit  which  served  in  the  Balkan  war  in  1912, 


FLOWERS   OF   SULPHUR   AXD    LICE. 

OxE  of  the  cheapest  insecticides  which  seems  very  effective 
against  lice  is  powdered  sulphur.  Early  in  the  year 
Mr.  C.  P.  Lonnsbury,  the  well  known  Government  entomo- 
logist in  South  Africa,  wrote  that  they  were  supplying  the 
troops  there  with  sulphur  bags,  which  were  supposed  to 
keep  the  hce  away.  The  sulphur  is  put  in  small  bags  of 
thin  calico,  and  several  of  these  are  secured  on  the  nnder- 
olothing,  nest  to  the  skin.  The  bags  are  about  2  in.  square, 
and  I  am  told  that  it  is  customary  to  have  one  worn  on 
the  trunk  of  the  body  and  one  against  each  of  the  nether 
limbs.  AVhether  this  is  effective  wiil  probably  be  known 
soon,  but  that  flowers  of  sulphur  does  plaj'  an  effective 
I«rt  in  keeping  down  these  troubles  is  shown  by  a  letter 
of  Dr,  Harding  H.  Tomkins: 

Over  thirty  years  ago,  when  house-surgeon  at  the  Children's 
Infirmary,  Liverpool.  I  used  this  with  absolute  success  in  all 
cases  of  plaster-of-Paris  jackets  who  formerly  had  been  much 
•tistressed  by  vermin  getting  under  the  jacket.  The  sulphur 
was  rubbed  well  into  the  onderciothes. 

But  still  more  interesting  evidence  is  given  by  Mr. 
Bishop  Harman : 

When  I  was  seri'ing  in  the  South  African  war,  and  attached 
to  Xo.  2  General  Hospital  at  Pretoria.  I  was  detailed  to  take 
medical  charge  of  the  canip  of  released  prisoners  that  was 
established  a  few  miles  out  of  the  town  on  the  Delagoa  Bay 
railway  line.  I  moved  into  the  camp  the  night  they  came  in. 
Next  day  an  inspection  was  held.  I  do  not  think  I  ever  saw 
sQch  a  sorry  sight.  The  men  were  in  the  most  nondescript 
garments,  and  they  were  liabby  from  the  effects  of  the  food  the 
fJoers  had  given  them — mealy  pap,  for  the  most  part.  They 
ha^l  had  no  washing  facilities,  and  they  were  dirty  in  the 
extreme.  Amongst  them  were  a  numberof  men  of  tlie  D.C.O. 
jfeomanry,  many  of  them  Cambridge  men,  and  when  these 
i^ame  to  me  for  special  examination,  unwarily  I  invited  them 
into  my  tent  to  strip,  and  their  clothes  were  laid  on  the  only 
a^'&ilabie  support — my  bed.  The  next  day  or  two  wa.<!  spent  iii 
cleaning  up  the  men  and  reitting  them.'  By  the  end  of  the 
week  I  noticed  in  the  evening  an  unpleasant  itch  about  the 
lower  part  of  the  trunk — a  subacute  sort  of  itch  ;  it  did  not 
seem  like  a  flea,  and  I  could  find  nothing.  But  after  a  most 
diligent  search  with  all  the  candles  I  couM  borrow,  I  found,  to 
my  horror,  a  louse.  It  was  a  genuine  body-loose.  Then  I 
remembered  my  foUvin  inviting  strangers  into  my  tent  Water 
was  scarce,  the  morning  tub  was  only  the  splash  from  a  caa. 
Laundry  was  impossible.  But  after  some  trouble  I  ma  laged  to 
get  a  can  of  hot  water  and  get  some  sort  of  a  hot  wash.  My 
man  did  the  best  he  conid  with  my  snirt  and  pants.  Wbat  to 
do  with  the  bedding — dark  brown  blankets— I  did  not  know, 
except  to  expose  them  to  the  hot  sunshine.  I  rode  into  the 
town,  bat  insect  powder  coold  not  be  got.    It  came  into  my 


mind  that  I  had  read  or  heard  that  people  who  took  sulphur 
tablets  smelted  of  UjS,  so  on  the  chance  that  an  outside  applica- 
tion might  be  of  some  service,  I  got  a  supply  of  flowers  of 
sulphur.  ThisI  liberally  sprinked  all  over  my  clothes,  bedding, 
and  rubbed  into  the  seams  of  my  tunic  and  riding  breeches. 
The  itching  w.is  stopped  in  a  day,  and  it  never  came  again. 
But  I  soon  noticed  another  circumstance;  all  the  bright  biuss 
buttons  of  my  tunic,  although  freshly  polished  by  my  man 
every  morning,  were  tarnished  before  evening,  even  in  tho 
clean,  dry  atmosphere  of  the  dry  veld.  Also  my  silver  watch- 
case  went  black.  There  was  no  doubt  that  the  sulphur  was 
acted  upon  by  the  secretions  of  the  skin,  and  lljhi  was  produced, 
anil  this  I  hail  no  doubt  killed  off  any  lice  that  could  not  be  got 
at  by  washing.  Subsequently,  I  always  used  it  when  I  was  in 
likely  places.  And  some  places  were  very  likely  I  In  Capo 
Town  Ihad  to  inspect  all  the  soldiers'  lodgings  in  view  of  the 
spread  of  the  plague.  And.  again,  I  had  charge  of  a  Boer  prison 
ship,  and  never  once  did  I  catch  so  much  as  a  hopper.  The 
prison  ship  was  literally  alive  with  cockroaches  of  alf  sizes ;  our 
cabins  swarmed  with  them,  but  they  avoided  my  clothes  and 
kit  like  a  plague,  and  there  was  never  a  nibble-mark  to  be 
found.  I  gave  the  hint  to  many  men,  and  they  confirmed  my 
experience.  I  have  since  met  other  men  who  hit  on  the  same 
device  with  equal  success.  In  this  war  I  have  told  the  tip  to 
many  friends  and  some  relatives  who  have  gone  out,  and  so  fai" 
thev  have  been  free  from  tho  plague.  You  will  not«  that  I  used 
all  the  other  measures  I  could,  but  my  bedding  and  uniform 
were  not  washed,  ftnd  the  lice  must  have  come  through  the 
bedding  ;  there  was  no  other  possible  means  I  could  trace.  Xet 
the  flowers  of  sulphur  killed  off  ail  that  might  be  therein. 

Christ's  Co'.lege,  Cambridgo,  A.  E,  SaiPLET, 


CASUALTIES   IX  THE   MEDICAL   SERVICES. 

Killed. 
In  France  : 

Lieateuant  (temporary)  D.  CampbcU,  R.A.M.C. 
At  Singapore  : 

Lieutenant  A.  F.  Legge,  Singapore  Volunteer  Medical 

Companj'. 
Dr.  P.  X.  Gerrai-d,  Malay  States  Volunteer  Rifles. 
Dr.  E.  D.  Whittle,  Colonial  Medical  Service. 


NOTES. 

Sick  and  Wounded  Soldiers  in  Dublin. 
On  Februairy  17th  478  wounded  soldiers  arrived  in  Dublin 
from  the  base  hospital  at  Havre.  Of  this  number  about 
100  were  sent  by  train  to  Belfast,  the  remainder  were 
accommodated  in  the  various  Dublin  hospitals.  The 
Dublin  Castle  Red  Cross  Hospital  received  100,  and  the 
following  from  twenty  to  forty  each  :  .Jervis  Street,  Rich- 
mond, Mater  Miseiicordiae,  Steevens's,  Mercer's,  Adelaide, 
Meath,  St,  Vincent's,  Sir  Patrick  Dun's,  Royal  City  of 
Dublin,  National  Children's,  Harconrt  Street,  and  the  St. 
John's  Auxiliary  Hospital,  19,  Mountjoy  Square. 

Major  Loder,  assi-sted  bj'  several  officers  and  men  of  the 
R.A.M.C,  t<5ok  charge  of  the  ambulance  arrangements, 
and  Dr.  Lumsdcn,  Assistant  Commissioner  of  the  St.  .John 
Ambulance  Brigade,  aided  by  Dr,  Webb,  Lady  Superin- 
tendent, and  eighty  ambulance  men,  assisted  in  the 
removal  of  the  stretcher  cases  from  the  ship,  and  looked 
after  their  unloading  at  the  various  hospitals  to  which 
they  were  allotted. 

The  great  majority  of  the  soldiers  were  suffering  from 
so-called  "frost-bite."  The  condition  appears  to  be  a 
neuritis  brought  about  by  prolonged  standing  in  flooded 
trenches.  The-oumber  of  actual  bullet  or  shell  wounds  is 
considerably  smaller  than  in  the  case  of  the  first  consign- 
ment of  wounded  sent  to  Dublin. 

Emeegesct  Cases  Hospital  for  Fkanxb. 
The  Committee  of  the  Emergency  Cases  Hospital  for 
France,  of  which  Sir  Lauder  Brunton,  Sir  W.  Arbnthnot 
Lane,  Mr.  Mayo  Robson,  and  Mr,  .Stephen  Paget,  are 
members,  hope  that  tne  hospital  may  be  sent  ont  early  iu 
March.  The  arrangements  have  been  approved  by  tho 
Anglo  French  Hospitals  Committee,  and  the  French 
military  authorities  have  promised  to  provide  a  suitable 
building  or  buildings  for  sixty  patients.  The  hospital  will 
be  placed  some  fifteen  miles  behind  the  firing  line,  and  is 
designed  specially  to  treat  urgent  surgical  cases  among  tho 
French  wounded  between  the  firing  line  and  the  base 
hospitals.  Promises  have  been  received  of  five  or  six 
motor  cars  and  ambulances.  The  equipment  will  include 
provision  for  a  complete  theatre;  «-ray  apparatus,  with 
dynamo,  which  will  also  be  used  for  electric  ligliting; 
beds  £tnd  bedding  for  sixty  patients ;  ward  equipment ; 
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BtoreB  of  dressings,  anaestlietics,  and  rlrngs,  aucl  house- 
hold stores.  Appeal  is  niado  for  further  domitious,  which 
should  be  .'•out  to  the  Honorary  Secretary,  Mr.  .lames 
Uaird,  50.\,  Curzou  Street,  W.,  aud  also  for  gifts  of 
clothing,  bed  liueu,  dressings,  and  drugs,  which  slioiild  be 
marked  "  Urgency  Cases  Hospital,"  and  addressed  to 
10,  Stratford  I'lacc,  W.     The  staff  is  as  follows : 

Consultiriii  .S»/-f/i'OH.— Jlajor  A.  W.  Mavo  "Robson,  C.V.O., 
iJ.Sc,  F.R'.C.a.  (who  has  lieoii  permitted  liy  tlie  War  Office 
to  go  out  witli  tlie  hospital  for  tlie  lirst  moiitli  of  its  work). 

iiir'/cyHs.— J.  A.  tairu3  Forsyth,  M.iSc,  M.B.,  F.K.C.S. ;  K.  E. 
Leveson  Gower  Gunu,  M.D.,  F.K. C.S.I. 

AssiHaut  Sitniei'in.—A-  B.  Robinson,  M.A.,M.B.,  B.C.;  \\  .  H. 
Ogilvie,  M.U.,  B.Ch..  M.K.C.S. 

AiHteslhetist.—R.  W.  W.  Vaughan,  M.B.,  B.S.,  M.E.C.S. 

I'ad'uKinqihcr  and  Elcctriciiiu. — Mr.  J.  G.  Everitt. 

Secnlai!i.—Mi\  Harry  Eyres  (late  Consul-General  at  C'on- 
stautiuopie). 

NURSIXG  AND   DOMKSTIC  STAFF. 
.Vfl(roH.— Miss    Curtis  (late    Superintendent,   liauiiiieismiih 
District  Nursing  Association). 
Aunts.— n. 

Quartenitdnlcr  and  14  orderlies. 
Supcrhitciiilciit  of  Laundnj  and  1  assi^ant. 
Cook  and  3  assistants. 

Antityphoid  Inocul.\tion. 

Lieutenant  J.  \i.  Garrod,  BI.D.,  ll.A.M.C.(T.)  (Medical 
Officer  in  Charge,  1st  Huntingdonshire  Cyclist  Battalion), 
writes :  It  ruaj'  be  of  interest  to  know  tlie  effect  of  an 
undue  prolongation  of  the  period  between  the  first  and 
second  inoculatious. 

Owing  to  the  nature  of  the  work  being  done  by  this 
battalion,  it  was  in  a  few  cases  impossible  to  administer 
the  second  dose  within  the  prescribed  period,  and  I  was 
uuable  to  obtain  any  information  as  to  wliat  the  effect 
might  be  expected,  to  he.  I  thought  that  possibly  tlie 
smaller  dose  might  be  insufficient  to  protect  against  the 
double  quantity,  but  such  has  not  been  the  case. 

In  several  cases  a  mouth  elapsed,  and  in  one  case  nearly 
three  montlis;  in  none  was  the  reaction  severe,  and  m  the 
latter  there  was  practically  none,  cither  local  or  general. 

Surgical  Appliances  for  Soldiers. 
It  is  notified  by  the  War  Office  that  disabled  soldiers  who  are 
certified  as  requiring  the  assistance  of  artificial  limbs,  etc.,  and 
surgical  appliances  should  make  application  iu  writing  to  the 
Secretary  o  the  Commissioners  of  tlie  Royal  Hospital,  Chelsea, 
who  are  authorized  to  supply  them  at  the  exnense  of  public 
funds. 

Medical  Officers  Wanted. 
P,jlsl  South  Wales  Mounted  Field  Amhulnnce. 
There  is  a  vacancy  for  an  officer  in  this  unit   at  Hereford. 
Applications     should     bo     sent     to     Major     Herbert    -Jones, 
K.A.M.C.(T.),  The  Barracks,  Hereford. 

Isl  London  Casually  Clearing  Station. 
Five  medical  officers  are  required  in  this  unit,  for  the  period 
of  the  war  only,  to  bring  it  up  to  war  establishment.  Applica- 
tions should  be  addressed  to  Lieutenant-Colonel  Alex.  Barclay 
Lyon,  Commanding  1st  Jjondon  Casualtv  Clearing  Station, 
Duke  of  Yorks  Head  Quarters,  Chelsea,  S.W. 


(!^u0lait&  tinb  Mai 


Dr.  M.  Armand  Buffer  and  Mr.  J.  Graham  Wlllmore 
.have  described  in  a  recent  number  of  Ihe  Journal  of 
Patliolo//!f  anil  Ilacteri-oku/^  a  right  os  innoininatum  dis- 
covered ill  tlie  catacombs  of  Kom  el  Shougafa  in 
Alexandria,  where  the  skeletons  date  from  tiie  da.vs 
■when  Rome  ruh'd  Egypt,  most  jn-obahly  from  tliu  middle 
of  the  third  ci  u  ury  of  the  Christian  era  or  earlier. 
Unfortunately  the  grave  had  been  opened  for  some  time 
and  was  very  damp,  so  thai  the  bones  had  a  tcmlency  to 
break  to  pieces,  and  therefore  required  special  treatnieut 
before  they  could  he  measured  and  examined.  The  pelvic 
bone  which  they  figure  and  describe  showed  changes  due 
to  the  development  of  a  tumour  in  the  cancellous  tissue, 
chiefly  in  llie  liody  of  the  ischium  and  ilium,  encroaching 
on  tlie  acelahiilum  and  distorting  the  obturator  foramen. 
The  superficial  part  of  the  bono  was  intact,  though  it 
would  soon  liavc  been  invadid  had  the  sulijecl  lived.  It 
■was  most  probably  an  osteo  a  coma  of  which  the  ben,' 
substance  liad  withstood  the  ,cts  of  time,  the  soft  pans 
having  disappeared.  The  auth  ns  failed  to  detect  any 
evidence  that  the  tumour  was  associated  with  tubercle, 
syphilis,  actinomycosis,  or  any  other  infective  ageut. 


C5. 


TiiF.  London  .School  of  Medicine  ron  Womi'N. 
A  MEETING  to  promote  the  extension  of  tlio  London 
(Uoyal  Free  Hospital)*  School  of  Medicine  for  Woiiuaj 
was  hold  at  Sunderland  House,  Curzoii  Street,  Loudon, 
on  Febiuary  18th,  by  iuvitatiou  of  the  Duchess  of 
JIarlhorough.  Among  those  present,  in  addition  to  niany 
ladies,  were  Sir  Alfred  Pearce  Gould,  Acting  Vice- 
Chancellor  of  the  L'niversity  of  London,  and  Sir  Gcorga 
Newman,  Principal  Medical  Officer  of  the  Board  of 
Education.  Sir  William  Osier,  Regius  Professor  of 
Bledicine  in  the  University  of  Oxford,  Sir  Thomas 
Barlow,  I'rcsiclent  of  the  Koyal  College  of  Physicians, 
and  Profi  ssor  llowiird  ]Marsli  wrote  regretting  inability  to 
attend.  Lord  llaldane  also  wrote  promising  a  contribution 
of  ilOO  towards  the  fund. 

TIk^  Duchess  of  Marlborough  wdio  presided,  alluded  to 
the  decrease  iu  the  number  of  entries  of  male  students  at 
medical  schools,  and  discussed  the  opportunities  nuw 
opening  before  qualified  women  practitioners.  The  number 
of  qualified  women  practitioners  had  increased  from  two 
forty  years  ago  to  about  1,000  at  the  present  time,  anti 
about  600  of  these  were  former  studeuts  of  the  Lomlou 
School  of  Medicine  for  Women.  It  was  the  only  centre 
for  the  education  of  medical  women  in  London,  and  the 
annual  entry  had  doubled  in  the  last  six  years.  Additional 
accommodation  was  urgently  needed,  and  £5,000  of  the 
£25,C00  required  had  alrcatly  been  raised.  Tlie  council 
was  anxious  also  to  secure  wider  opportunities  for  clinical 
experience  for  practitioners  qualifying  atthc  school.  It  wa-- 
not  enough  to  open  resident  posts  at  hospitals  to  them  ;  it 
was  essential  tliat  staff  appointments  should  be  open  to 
men  and  women  alike.  At  present  from  80  to  90  full- 
time  appointments  were  held  by  women  engaged  in  the 
inspection  and  treatment  of  school  children,  and  .-lir 
George  Newma-n  liad  stated  that  twice  that  number  wen- 
needed.  Tlie  Local  Government  Board  was  gradually 
taking  u[i  the  work  of  maternity  centres,  and  the  many 
parental  resjionsihilitics  assumed  by  the  Government  all 
tended  to  tlie  employment  of  medical  women  iu  work 
both  congenial  and  suitable.  The  great  cities  also  were 
beginning  to  appoint  medical  women  in  connexion  with 
branches  ot  public  health  administration,  au'i  many  State 
departments  now  employed  women  practitioners  It  was 
a  tribute  to  the  work  of  women  and  their  powers  of 
organization  that  the  War  t)ffice  should  offer  them  11 
hospital  of  500  beds  to  be  entirely  staffed  bj'  women 
doctors.  In  medical  missions  and  in  jnivato  practice 
there  were  great  opportunities  for  women,  who  could  bc^ 
trusted  to  show  those  qualities  of  consciontionsness  and 
self-sacrifice  of  which  the  medical  profession  had  always 
been  a  shining  example. 

Sir  Alfred  Keogh  said  that  the  medical  education 
of  women  had  proved  eminently  successful.  Some 
years  ago  he  had  inspected  for  the  Board  of  Educatimi 
practically  every  medical  school  iu  the  country.  There 
was  no  doubt  that  the  slate  of  medical  education  in  this 
country  was  not  all  that  it  ought  to  he,  for  he  had  seen 
wellequi]ipc<l  medical  schools  with  few  students  and  ill- 
eqiiij'ped  schools  full  of  students,  and  medical  schools  iu 
winch  one  department  had  outrun  all  the  others,  so  that 
the  general  level  of  eHicicncy  was  low.  But  the  London 
School  of  Medicine  for  Women  was  one  in  which  the 
enthusiasm  of  the  teachers  was  not  for  their  particular 
department  but  for  the  school  as  a  whole,  and  no  one 
department  outran  another.  With  regard  to  administra- 
tive work  in  medicine,  tlicro  was  nothing  more  certain-  - 
and  he  siiid  it  after  a  long  experience — than  that  if  men 
or  wiimen  joineil  the  medical  profession  without  a 
thoroughly  sound  literary  and  scientidc  education,  they 
would  never  (ilay  any  i)art  in  medical  .administration  in 
Ciovernment  departments.  When  ho  inspected  this  school, 
he  was  struck  by  the  fact  that  its  .authorities  had  grasped 
the  iniportiince  of  t  is  msittei.  The  standard  of  education 
in  the  school  w.as  undoubtedly  high.  He  went  on  to  bear 
testimony  to  the  work  of  women  practitioners  in  the  war. 
He  had  received  opinions — ipiitc  unsolicited  except  iu  one 
instance — from  medical  autlnuitics  in  Franco  bearing 
testimony  to  the  splendid  services  rendered  by  medical 
women.     At  Paris  and  Boulogne  their  work  was  beyond  all 
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praise,  an  J  an  esjunplo  of  tbo  way  such  work  sboul  J  be 
done.  He  had  asketl  two  nicmbera  of  tbo  staff  of  the 
women's  liospital  at  Bouliiyne  to  return  from  France,  and 
to  do  bigger  work  than  tl;ej'  waro  able  to  do  there.  He 
propose*!  to  ask  them  to  undertake  a  hospital  of  500  or 
1,000  bcils. 

Mi-s.  Scliarlieb,  M.D.,  mentioned  the  need  for  more 
lucdical  women  to  work  in  hospital  appoiatiaents,  iu 
private  practiee,  and  more  especially  iu  treating  diseases 
which  were  greatly  nioditied  when  they  occiu-red  iu 
women  and  children.  In  lier  cxperieuco  women  prac- 
titioners were  espeeially  needed  on  tlio  female  side  of 
lunatic  asylums,  as  well  as  in  many  public  health  services. 
The  missionary  societies  were  urgently  iu  need  of  the 
help  of  w.jmou  doctors  in  China  and  Japan,  and  in  all 
Mohammedan  eoontries.  Women  would  be  useful  not 
only  as  the  servants  but  as  the  advisers  of  Governments,  on 
Royal  Commissions.  The  recent  Tuberculosis  Commission 
had  gained  much  from  the  presence  upon  it  of  Dr.  Jane 
Walker. 

Dr.  Florence  Willey  said  it  would  bo  impossible  to  fill  the 
gaps  in  the  ranks  of  the  medical  profession  that  would 
arise  in  the  immediate  future  unless  women  were  trained 
in  considerable  numbers.  W'omen  practitioners  had  done 
good  work  in  the  war  areas  in  Franco,  Servia,  and  else- 
where, and  had  shown  themselves  capable  of  holding  with 
success  appointments  in  hospit-als  that  had  been  given 
them  owing  to  the  shortage  of  men  since  the  war.  Some 
thought  that  there  would  not  be  any  serious  shortage 
when  pi-actitioners  returned  on  the  declaration  of  peace, 
but  it  must  be  remembered  that  social  reforms  and  pre- 
ventive modiciue  would  be  more  urgent  thae  ever.  Ante- 
natal hygiene  would  call  for  the  services  of  many  practi- 
tioners; instead  of  losing  one-fourth  of  the  poiiulatiou 
from  antenatal  deaths  and  infant  mortality,  the  na.tiou 
would  seek  to  save  the  coming  generation.  Women  who 
could  not  themselves  go  through  the  training  required  to 
■luaiify  them  as  medical  practitioners  should  help  forward 
the  cause  of  humanity  by  providing  facilities  for  others. 

Dr.  Winifred  Cullis  gave  a  brief  account  of  the  deveiop- 
meut  of  medical  education  amongst  women,  and  Mr.  F.  D. 
.\cland,  H.P.,  mentioned  that  the  School  of  Medicine  for 
Women  had  recently  been  found  by  the  Board  of  Education 
to  be  in  such  a  high  state  of  efficiency  that  it  was  probable 
that  the  next  Goverumeut  grants  would  be  assessed  on  a 
higher  basis. 

Those  present  were  asked  to  state  on  cards  the  sums 
they  would  be  prepared  to  give  towards  the  Building  Fund, 
ind  the  promises  so  far  received  represent  a  sum  of  OTCr 
£1,100. 

The  meeting  concluded  with  an  expression  of  thanks  to 
the  Duchess  of  ilarlborounh. 
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Ceeebro-spinat-  Mexixgitis. 
Fori?  cases  of  cerebrospinal  meningitis  have  occurred  in 
the  district  of  the  Curragh  Camp  at  French  Furze  and 
two  have  died.  One,  a  girl  aged  11,  die-d  wjtbiu  twenty- 
four  hours  of  contracting  the  disease.  Drs.  Brown  and 
Esmonde,  medical  inspectors  of  the  Local  Government 
Board,  accomi>anied  by  Dre.  Rowan  aud  Coady,  have 
visited  the  district,  where  everything  possible  is  being 
done  to  prevent  an  outbreak.  Locally  the  outbreak  is 
attributed  to  airivals  from  France  and  Gennany.  The 
clothes  of  the  persons  affected  were  conveyed  to  Xaas  to 
be  disinfected  at  the  Union. 

LoxGFOED  County  Ixfirjiart. 
At  a  special  meeting  of  the  joint  committee  of  maiir,gc- 
ment  of  the  Longford  Couuty  Infirmary,  on  February  16th, 
a  letter  was  read  from  tlie  Local  Government  Board 
offering  to  hold  an  inquiry  regarding  the  dismissal  of 
Dr.  MajTie.  surgeon  to  the  infirmary,  on  the  gi-ouud  of  his 
refusal  to  permit  Sir  Thomas  Myles  to  operate  upon  a 
soldier  in  the  institution,  and  requesting  the  committee  to 
give  an  undertaking  to  defray  the  cost  of  such  inqnirj-. 
On  the  motion  of  the  chairman,  the  committee  decided 
that  Dr.  Mayne  having  been  dismissed  by  the  committee, 
the  Local  Government  Board  should  say  whether  that 
decision  was  to  have  effect.    It  further  resolved  that  no 


undertaking  should  lie  given  with  regard  to  the  costs  ol 
auy  inquiry.  The  chairman  said  that,  though  opposed  to 
the  dismissal  aud  te  an  impiiry,  he  now  considoi-ed  thai 
if  an  inquiry  was  held  it  would  be  the  better  course.  The 
facts  of  the  case  were  published  in  the  British  MEiiiCAt 
JouKXAi.  of  .January  23rd,  p.  182,  aud  the  resolutions 
adopted  by  the  Irish  Medical  Association  in  the  issue  of 
Fobruary  13th,  p.  315. 

Childeex's  Hospital,  Temple  Stp-eet,  Ddblix. 
The  report  read  at  che  meeting  of  the  Children's  Hospital, 
Temple  Street,  Dublin,  recalled  ihe  fact  that  the  hospital 
was  opened  iu  1872,  and  stated  that  during  that  year  1,872 
pitients,  including  interns  and  externs,  were  treated.  Iu 
1878  the  total  number  treated  v.-as  3.000.  Tlio  numbers 
iucroaaed  to  4,000  in  1888,  and  tweutj-  years  later  tho 
number  was  11,000.  In  1914  the  large  "number  of  21,000 
cliildren  were  treated  in  the  extern  department;  1,231  cases 
were  treated  in  tho  wards  of  the  hospital,  and  a  large 
number  of  them  were  sent  to  complete  tlieir  euro  to  the 
li'ispitafs  convalescent  home,  Cappagh,  P'inglas.  A  new 
out-patient's  department  was  opened  on  tho  same  day. 

I.N'CREASE    IX   LrXACY. 

Owing  to  a  continuous  increase  in  the  number  of  female 
patients  in  the  Euuiscorthj'  District  Lunatic  Asylum,  tho 
Hoard  of  M;uiagemeut  has  under  consideration  the  ques- 
tion of  either  extending  tlie  building  or  converting  a  con- 
veuieut  house  into  suitable  quarters  to  accommodate  about 
fifty,  and  an  architect  has  been  asked  to  report  on  tho 
matter. 


.^cotlanD. 


IXFLUENZA   IX    EDrXBUEGH. 

I:sfLUENZA  has  been  prevalent  in  Edinburgh  during  ihe 
pass  few  weeks,  and  the  typo  met  with  has  been  character- 
ized by  high  temperature,  sore  throat,  and,  as  a  sequel, 
extreme  weakness.  One  of  the  results  of  the  epidemic 
has  been  tho  temporary  closing  of  the  Craigleith  ililit-ary 
Hospital  to  visitors.  A  good  many  of  the  soldieis  suffering 
from  influenza  were  taken  to  Craigleith  when  the  disease 
broke  out.  and  the  restriction  put  ujwn  visitors  is  partly 
in  order  to  prevent  the  infection  being  carried  from  ono 
ward  to  another,  and  partlj-  to  save  the  visitors  themselves 
from  risk. 

The  Wap.  axd  Ixsaxity. 
The  report  of  Dr.  George  M.  Robertson,  physician- 
superintendent,  presented  to  the  annual  meeting  of  tho 
Royal  Eiiinburgh  Asylum  for  the  Insane  on  February  22nd, 
stated  that  the  exciting  causes  of  a  mental  or  moral  nature 
were  assigned  by  relatives  of  the  patients  last  year  for  the 
onset  of  insanity  in  an  unusual  proixirtion  of  cases.  Among 
over  1,000  patients  admitted  during  the  five  years  1909-13, 
such  causes  were  assigned  in  11  per  cent.  During  last 
year  the  rate  rose  suddenly  to  18.7  per  cent.  In  men  it 
rose  from  10  per  cent,  to  12.5  per  cent.,  and  in  women 
from  12  per  cent,  to  24  per  cent.  In  the  case  of  15  patients 
admitted  during  the  later  part  of  the  year  the  relatives 
traced  the  immediate  cause  of  tlie  attack  to  the  war, 
either  directly  or  indirectly.  Owing,  however,  to  tlie 
kinds  of  mental  disturbances,  and  to  the  fact  that  a  con- 
siderable proportion  of  the  patients  had  suffered  from 
previous  attacks.  Dr.  Robertson  doubted  the  importance 
given  to  the  war  as  an  exciting  cause  by  the  i-elatives. 
Taking  the  population  as  a  whole,  he  thought  that  the 
war,  as  far  as  it  had  operated,  had  acted  as  a  mental 
tonic. 

EMSBcr.GH  Medical  Missioxakt  Society  axd  thb 
Nazareth  Hospital. 
The  anxiety  regarding  two  nurses  belonging  to  the 
medical  staff  of  the  Edinburgh  Medical  Missionary  Society's 
Hospital  at  Xazareth  has  been  lessened  by  tlie  receipt  of  a 
letter  from  the  Foreign  Office  in  Loudon  stating  that  the 
United  States  Embassy  in  London  had  received  a  tele- 
gram from  the  Unitc<l  States  Embassy  in  Constantinople 
to  the  effect  that  Nurses  Johncock  and  Croft  wei-e  content 
to  remain  in  Xazareth.  These  are  the  nurses  to  whom 
reference  was  made  at  the  annual  meeting  of  the  society 
(.JorESAL,  February  6th,  p.  269).  and  for  whose  safe  con- 
duct the  goo>3  services  of  the   United  States  Govemr.jen!; 
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and  the  American  Ambassador  in  Constantinople  had  been 
secured.  The  ladies  have  evidently  now  had  an  offer  of 
the  safe  conduct,  and  have  pluckily  decided  to  remain  in 
Nazareth  and  do  what  they  can  to  alleviate  the  suffcrinjjs 
of  the  invalid  Turkish  soldiers  in  the  hosijital. 
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CARBOLIC  ACID  IN  THE  IMMEDIATE 
TREATMENT  OF  WOUNDS. 

Sir, — In  the  very  interesting  account  of  the  medical 
arrangements  of  the  British  Expeditionary  Force,  by  "a 
special  correspondent  in  Northern  France,"  in  the  BiirrisH 
Medical  Journal,  February  13th,  reference  is  made  to  the 
use  of  liquid  oarboUc  acid  in  tlie  treatment  of  wounds  in 
the  present  war.  The  writer  states-:  "  The  medical  autho- 
rities in  Franco  determined  to  have  carbolic  acid  tried 
upon  lines  calculated  to  test  thoroughly  the  statements 
made  in  respect  of  it."  He  then  goes  on  to  describe  how 
"  one  of  the  consulting  surgeons  was  asked  to  select  fifty 
cases  on  tlieir  arrival  at  tlie  clearing  hospitals,  and  to 
cause  tlieir  wounds  to  bo  submitted,  under  his  own  super- 
vision, to  a  careful  process  of  disinfection  in  tlie  fashion 
prescribed  by  the  advocates  of  carbolic  acid  treatment." 
I  submit  that  this  statement  at  once  vitiates  the  whole  of 
the  alleged  "  test."  The  whole  point  about  the  use  of  pure 
carbolic  acid  is  that  it  is  intended  as  a  prophylactic 
against  sepsis  and  tetanus,  and  it  should,  therefore,  be 
applied  immediately  after  inflietion  of  the  wouml,  and  in 
my  recent  letters  on  this  subject  in  the  Bkitish  Medical 
Journal,  I  specially  emphasized  the  importance  of  supply- 
ing each  man  at  the  front  with  a  means  of  immediately 
disinfecting  his  own  or  his  ueiglibour's  wound  with  this 
most  reliable  antiseptic.  To  allow  many  hours  to  elapse 
until  the  wounded  man  reaches  the  clearing  hospital,  and 
even  then  to  make  him  wait  his  turn  for  the  application 
to  be  made  "  under  the  eye  of  the  consulting  surgeon,"  is 
to  lose  the  golden  opportunity  for  prophylaxis.  1  under- 
stand that  in  the  course  of  two  hours,  under  existing  cou- 
clitions,  many  of  the  wounds  have  already  become  septic. 
Prevention  is  then  out  of  the  question.  As  well  might  we 
talk  about  preventing  a  war  when  war  is  ablaze. 

I  fully  admit  that  in  the  c.N.igcncies  of  war  it  may  not 
always  be  possible  to  earrj'  out  prophylaxis,  but  at  any 
rate  I  think  our  men  should  be  provided  with  the  means 
and  the  knowledge  of  applj'ing  such  measures  whenever 
possible.  At  present  we  do  not  know  the  exact  time  after 
the  infliction  of  a  wound  during  which  prophylaxis  is 
possible;  probably  under  existing  conditions  it  is  less  than 
half  an  hour.  But  once  infection  has  obtained  a  footing 
and  penetrated  into  the  deeper  tissues  and  lymphatics, 
obviously  merely  smearing  the  surface  with  phenol  (or 
any  other  antiseptic)  will  not  undo  the  mischief  done. 
Most  of  the  advocates  of  pure  carbolic  have  strongly 
deprecated  its  use  once  the  wound  has  become  septic. 
I  do  not  at  present  purpose  discussing  the  treatment 
of  septic  wounds.  But  presumably  every  one  will  agree 
in  regard  to  sepsis  that  "  prevention  is  better  than  cure," 
the  practical  i{uestion  being,  Is  prevention  possible  and 
what  are  the  best  means  at  present  available  ?  Person- 
ally, I  still  believe  pure  carbolic  acid  to  be  the  most 
reliable  antiseptic  we  have  for  this  purpose,  but  it  is 
essential  it  should  be  applied  immediately — that  is, 
he/ore  any  germ  growth  or  absorption.  So  far,  despite 
your  correspondent's  remarks,  phenol  iias  evidently 
not  been  given  a  proper  trial  as  a  preventive  of  sepsis  and 
tetanus,  although  it  is  nearly  three  months  since  I  first 
suggested  a  handy  form  of  carbolic  swab  for  inclusion  in 
the  first  field  dressing ;  indeed,  my  offer  to  send  a  supply 
of  these  swabs  for  trial  by  the  men  at  the  front  is  still 
unaccepted.  It  is  only  by  supplying  each  individual 
soldier  on  the  battlefield  witli  such  a  means  of  disinfecting 
his  own  or  )iis  neighbour's  wound  immediately  after  in- 
fliction and  impressing  upon  him  the  urgent  imjiortanco 
of  such  measures  and  tlie  need  for  thoroughness  in  their 
application  (just  as  ho  should  be  taught  the  necessity  of 
promptly  arresting  bacmorrliage  and  the  best  methods 
of  doing  Bo)  that  any  likelihood  of  success  in  the 
prophylaxis  of  wound  infection  will  be  attained. — 
1  am,  etc., 

P.  R.  CooPEi:,  M.IJ.,  B.Sc.Lond.,  F.R.C.S.Eng. 
Bowdou.  Feb.  13tb.  ° 


ETHER  AS  A  DISINFECTANT. 

Sir, — Duriug  the  past  two  years  I  have  been  using  ether 
as  an  antiseptic  in  the  North  Lonsdale  Hospital  in  cases  of 
compouud  fractures  and  dislocations.  Tiie  vyoumls  were 
thoroughly  swabbed  out  with  ether,  and  afterwards  with 
tincture  of  iodine,  or  3  per  cent,  iodine  in  chloroioriii. 
Probably,  as  Mr.Waterhouse  states  in  his  article  (Februarv 
6th),  the  use  of  iodine  .solution  was  superliuous.  On 
several  occasions,  even  when  the  wounds  were  ob\  o  isly 
contaminated,  it  was  found  that  it  was  safe  to  close  up  tlio 
wound,  with  the  result  that  the  cases  were  iiractically 
converted  into  simiile  ones,  and  progressed  accordinglj'. 

For  this  mctliod  to  be  successful  I  think  it  is  essential 
that  no   watery   solutions   should  be  used  beforehand.— 
I  am,  etc., 
Bairow,  Feb.  13tb.  JoHN   LiVINGSTOK,  F.R.C.S.Edin. 

Sir, — .\propos  of  Mr.  Waterhouso's  paper  on  ether  as  a 
disinfectant  and  prophylactic  application,  it  may  bo  of 
interest  to  recall  the  experiments  I  and  Mr.  Pakes,  tho 
then  bacteriologist  at  Guy's  Hospital,  made  on  the  contents 
of  the  ether  bags  of  Clover's  apparatus.  There  had  been 
a  death  or  two  from  ether  pneumonia  or  bronchitis, 
and  the  usual  remarks  had  been  made  to  the  effect  that 
the  pneumonia  was  the  I'esult  of  infection  from  the 
apparatus  used.  I  got  Blr.  Pakes  to  make  cultivations 
from  the  bag.  In  no  case  was  any  living  organism  found. 
On  testing  tlie  face-pieces  wc  discovered  that,  starting  with 
a  clean  faco-piece,  the  mere  blowing  through  this  by  a 
healthy  man  caused  it  to  be  soiled  b}'  a  multitude  of  various 
organisms.  But  an  important  point  of  great  practical  use 
v.'as  discovered  in  the  course  of  our  experiments.  If  the 
face-piece  was  well  washed  under  a  good  stream  of  water 
at  120'  F.  for  sixty  seconds,  the  face-piece  invariably 
remained  sterile.  This  washing  was  always  done  by  mo 
under  a  tap  supplied  by  the  boilers  of  tho  hospital,  and 
care  Mas  takeu  that  every  crevice  of  the  face-piece  was 
well  flushed. — I  am,  etc., 
London,  W.,  Fob.  6th.  F-  WiLLI.WI   CoCK,  M.D.,  F.S.A, 

ALCOHOL  AND  DELIRIUM  TREMENS. 

Sir, — Before  replying  to  Dr.  Hare's  criticisms  in  his 
letter  to  the  Journal  of  February  20th  I  would  .express 
to  him  my  sincere  wish  that  1  had  deserved  the  comjili- 
ments  he  pays  me,  and  had  taken  some  part,  however 
small,  in  assisting  to  his  graduation  the  able  author  of 
the  admirable  work,  Tlie  Food  Factor  in  Disease.  But 
I  have  never  been  an  examiner  at  the  university  whoso 
degree  he  holds. 

I  fully  acknowledge  the  apparent  but  unintentional 
unfairness  of  my  use  of  the  words,  "  Dr.  Hare  ?i.  ii< 
act  mi  Is,"  and  I  greatly  regret  that,  owing  to  my  imperfect 
recollection  of  the  previous  correspondence,  I  did  not  write 
instead  the  words,  "  now  explicitlj'  states.''  In  my  letter 
which  appeared  in  the  Journal  of  February  6th  I  mistook 
a  passage  seemingly  quoted  from  Dr.  Hare  (in  a  letter 
signed  "  The  Reviewer,"  which  followed  Dr.  Hare's  in 
the  issue  of  January  30tli)  for  a  statement  made  by  Dr. 
Hare  himself.  This  passage,  I  find  on  reference,  was  an 
uneepiivocal  statement  that  delirium  tremens  was  always 
caused  by  cutting  off  alcohol ;  could  always  be  aborted  by 
giving  it  at  an  early  stage;  and  that  an  attack  could 
infallibly  be  produced  in  any  one  accustomed  for  long  to 
large  doses,  by  cutting  off  or  materially  diminishing  the 
customary  supply.  1  was  thus  led  by  mistaking  tho 
reference  into  suggesting  that  Dr.  Ilaro  had  modified 
his  position.  Finding  now  that  Dr.  Hare  never  mailo 
any  such  statement  himself,  or  any  words  with  similar 
implication,  I  trust  ho  will  accept  the  substitution  indi- 
cated above  for  the  peccant  words  which  should  not  have 
been  written. 

With  respect  to  Dr.  Hare's  comments  on  my  criticisms 
of  his  argument  that  the  necessary  cause  of  delirium 
tremens  is  a  larr/r  and  siidde7i  fall  in  flic  amount  of  cir- 
culatiiir/  alcohol  in  one  7i'lio  has  established  a  hiyh  dci/ree 
of  tuhrancc,  I  think  he  has  failed  to  see  my  point.  1  will, 
therefore,  put  it  afresh,  and  perhaps  more  explicitly,  as 
follows  :  Dr.  Hare  observes  that  a  large  number  of  patients 
who  have  been  drinking  heavilj'  for  long  without  neccs- 
.sarily  getting  grossly  drunk  or  otherwise  showing  marked 
inca|>acities,  are  attacked  with  delirium  tremous  after  a 
rapid  or  sudden  stoppage  of  alcohol.  He  then  conceives 
the  hypothesis,   or  assumes,   (a)   that    the   rapid   fall  of 
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circulating  alcohol  ■which  follows  on  such  stoppage  13  a 
necessary  factor  in  the  production  of  the  dcliriuua ; 
(61  that  delirium  cauuot  take  place  witliout  such  a  fall ; 
(c)  that  wheu  delirium  occure  without  aiiy  overt  stop- 
page, it  may  be  due  to  failure  of  absorption,  such  as  would 
take  place  in  some  cases  wlien  vomiting  sets  in, or  to  some 
oilier  causes  of  failure  ot  absorption ;  aud  (</)  that  wheu 
a  hard  and  persistent  drinker  has  his  alcohol  cut  off 
without  the  sequel  of  delirium,  his  iuimunity  from  such 
sequel  is  due  to  some  power  of  "resistance"  to  the  ill 
effects  of  cuttiug  off  with  which  he  is  endowed. 

Now,  quite  apart  from  the  very  debatable  question  as  to 
whether  or  uot  a  rapid  or  suddeu  deprivation  ot  circulating 
alcohol  does  actually  precede  all  cases  of  delirium,  or, 
indeed,  even  if  this  question  be  answered  louly  artjumeuli 
gratia)  in  the  affirmative,  it  is  clear  that  the  above  series 
of  assumptions  does  not  approach  to  any  proof  of  Dr. 
Hare's  contention.  The  reasoning  involves  the  post  hoc 
propter  lioc  fallacy;  and  ignores  the  consideration  of  any 
other  hypotheses  which  could  be  formed. 

In  view  of  the  vast  individual  diffeieuces  in  coustitutiou 
that  obtain  iu  alcoholic  patients,  and  the  varying  amounts 
of  alcohol  and  of  food  taken  by  them  (whether  they 
develop  delirium  or  noti,  the  question  of  the  actual  causa- 
tion of  delirium  tremens  is  a  very  complex  one,  and  is 
certainly  not  solved  by  the  method  of  argument  followed 
by  Dr.  Hare, 

I  have,  of  course,  no  disagreement  whatever  with  what 
he  says  in  the  paragraph  marked  (2)  in  his  letter  regarding 
"  tolerance  "  of  alcohol  in  the  untechnical  sense ;  it  amounts 
to  stating  what  is  obvious  —  that  some  people,  either 
idiosyncratically  or  by  practice,  can  drink  more,  and  more 
pei-sistently  than  others,  without  showing  any  gross  signs 
of  the  effects  of  alcohol. 

The  point  of  sobriety  in  drinking  is  an  individual  matter. 
Kut  when  Dr.  Hare  uses  the  concepts  of  ••tolerance"  and 
"resistance,"  and  of  the  effect  of  the  fall  in  amount  of 
circulatory  alcohol  in  connexion  with  the  part  played  by 
them  in  the  production  or  the  non-occurrence  of  delirium 
tremens,  I  cannot  help  seeing  a  tendency  to  suppose  facts 
in  support  of  an  unverified  hypothesis,  or  to  stretch  such 
an  hyijothesis  to  cover  facts  which  would  not  otherwise 
fall  within  it.  This  I  have  called  a  species  of  "  hedging," 
by  which  I  do  uot  mean  that  Dr.  Hare  has  altered  his 
opinions,  but  that  the  method  he  employs  tends  to  weaken 
his  defence  ot  them,  instead  of  strengthening  it. 

My  only  object  in  writing  about  this  somewhat  important 
pi-actical  question  of  the  cause  and  treatment  of  delirium 
tremens  was  to  controvert  the  view  that,  on  the  one  hand, 
it  is  always  or  generally  necessary  or  advisable  to  give 
alcohol  at  all ;  or,  on  the  other  hand,  always  or  generally 
dangerous  or  cmwiseto  diminish  rapidly  or  cut  off  suddenly 
the  alcoholic  supply  in  cases  of  drinkers  threatened  with 
delirium.  Until  the  thesis  which  I  have  ventured  to 
criticize  be  proved  I  must  continue  to  deprecate  any 
general  rehabiUtation  of  the  practice  of  giving  "hairs  of 
the  dog  that  bit  them"  to  diseased  drinkers;  believing 
that,  at  least  in  a  majority  of  cases,  there  is  a  better  and 
more  "allopathic"  way. — I  am,  etc. 
London,  W.,  Feb.  23rd.  H.  BeTAS  DoxkIK. 


Sir, — I  have  read  with  much  interest  the  discussion  on 

the    question    of    the    stoppage    of   alcohol    in    delirium 

tremens,  and  slioald   like   to  express  a  few   of   the   con- 

_  elusions  I  have  drawn  during  an  experience  of  twenty-five 

years. 

I  heartily  agree  with  Dr.  Hare's  opinion  that  it  is  unwise 
suddenly  to  stop  the  supply  of  alcohol  in  many  cases,  and 
that  delirium  tremens  is  sometimes  caused  by  this  suddca 
stoppage  I  am  quite  convinced. 

For  twenty  years  I  have  followed  the  practice  of 
allowing  a  sufficient  quantity  of  alcohol  during  the  first 
three  or  four  days  of  treatment  to  prevent  any  great 
disturbance  of  the  system.  I  was  led  to  do  so  largely 
from  observing  the  'results  following  a  complete  with- 
drawal ot  alcohol  in  all  cases  as  practised  in  a  large 
general  hospital  in  my  neighbourhood;  an  unusually  large 
proportion  of  the  alcoholic  patients  developed  delirium 
tremens,  aud  there  was  an  unusually  high  percentage  of 
deaths. 

I  cannot,  however,  go  as  far  as  Dr.  Hare,  as  I  under- 
stand his  view,  that  this  suddeu  stoppage  is  the  only 


cause  of  delirium  tremens ;  I  am  convinced  that  a  much 
broader  view  of  the  question  is  necessary. 

I  quite  agree  with  Dr,  Keid  that  preliminary  pm-gatiou 
may  be  an  essential  factor  iu  the  prevention  of  delirium 
tremens.  The  reason  of  this  is,  of  course,  obvious  if  one 
remembers  that  cerebral  congestion  and  auto-toxaemia  are 
undoubtedly  at  least  partial  causes  of  the  delirium.  I  havo 
often  found  two  grains  of  calomel  at  bedtime  and  asaliue 
purgative  in  the  morning  sufficient  to  prevent  a  threatening 
attack. 

I  am  surprised  to  find  Dr.  Hare  advocating  the  with- 
holding ot  atropine  until  a' I  danger  of  delirium  tremens  is 
past,  and  stating  that  that  is  the  present  practice  at  the 
Norwood  Sanatorium.  It  it  is  his  experience  that  the 
administiution  of  atropine  previous  to  this  period  has  not 
been  satisfactory,  may  it  not  be  due  either  to  a  contusion 
of  the  delirium  produced  by  atropine  and  delirium  tremens 
(a  difficult  matter  to  decide),  or  a  failure  to  regulate  the 
dose  to  meet  the  case  ?  My  reason  for  suggesting  this  is, 
that  during  the  lengthy  period  of  my  treatment  of  patients 
at  the  Norwood  Sanatorium  aud  elsewhere,  my  experience 
was  that  carefully  proixirtioned  doses  of  atropine  and 
strychnine  were  invaluable  in  the  prevention  of  untoward 
symptoms.  I  still  continue  to  find  confirmation  of  this 
fact  in  the  treatment  of  my  patients  in  connexion  with  the 
London  Sanatorium. 

Dr.  Hare  mentions  a  reduction  in  the  percentage  of 
delirium  tremens  cases,  from  6  per  cent,  to  0.5  per  cent. 
It  woiUd  be  interesting  to  know  if  this  diminution  followed 
the  period  of  the  withholding  of  atropine,  and  if  so,  this 
might  point  to  the  conclusion  that  atroiiine  delirium  was 
a  factor  in  the  statistics. — I  am,  etc., 
London,  W..  Feb.  18tn.         C.  A.  McBbiOE. 

SiE, — I  should  like  t-o  cite  one  case  in  point,  occurring  in 
my  own  practice.  A  business  gentleman,  of  very  active 
habits,  was,  to  my  knowledge,  in  the  habit  of  consaming 
very  large  quantities  of  whisky — certainly  well  over  a 
bottle  a  day.  He  was  a  very  robust  man,  apparently  in  the 
best  of  health,  and  never  showed  any  sign  ot  intoxication. 
Nearly  all  the  consumption  of  alcohol  took  place  outside  his 
own  house.  For  some  sligbt  ailment  his  wife  persuaded 
him  to  remain  at  homo.  On  the  third  day  I  was  called, 
aud  found  him  in  a  highly  nervous  condition.  Sleepless, 
excitable,  voluble,  and  suffering  from  slight  hallucinations, 
I  found  he'  had  not  had  any  alcohol  for  over  two  days. 
I  at  once  gave  him  a  stiff  glass  of  whisky,  and  repeated  the 
dose  in  about  an  hour.  He  improved  rapidly.  I  gave  him 
a  draught  (bromide,  chloral,  and  cannabis  indica),  and  left 
instructions  that  he  was  to  have  an  ounce  of  whisky  in 
mdk  every  three  hours,  while  awake.  He  had  a  good 
sleep,  and  continued  very  well  tor  nearly  three  days,  when 
his  wife,  thinking  that  this  was  an  unwarrantable  supply 
of  alcohol  for  any  man,  insisted  on  having  another  opinion. 
The  consultant  had  strong  antialcoholic  views.  He  advised 
its  complete  withdrawal  and  the  substitution  of  suitable 
drugs.  His  view  was  accepted  and  I  retired  from  the  case. 
The  patient  develojjed  violent  delirium  tremens,  com- 
plicated with  pneumonia,  and  was  dead  within  a  week. 

Different  people  may  draw  different  conclusions  from 
this  case.  My  own  opinion,  based  upon  actual  experience 
iu  many  cases,  is  that,  had  the  original  treatment  been 
persisted  in,  followed  by  the  appropriate  tapering  and 
tonics,  in  all  human  probabiUty  the  man  would  have  been 
well  aud  attending  to  his  business  on  the  day  which,  in 
fact,  proved  to  be  that  of  his  funeral. — I  am,  etc., 
Kaasay,  Inverness-sliirc,  Feb.  22nd.  ^^'m-  C.  BrKXS. 


THE  RUM  RATION. 

Sir, — In  Sir  Victor  Horsley's  reliance  on  "scientific 
reasons,  on  scientific  experiments,  and  on  published 
statistics,"  he  forgets  that  if  we  start  with  a  bias  we 
may  deduce  much  larger  coucKisions  than  the  scientific 
basis  warrants. 

Those  who  know  most  about  sailors  in  port  would  not, 
I  think,  agree  with  Sir  Victor  Horsley  that  it  is  only  a 
2'-oz.  mm  ration  which  the  admiral  has  to  get  out  of  their 
bodies  before  he  begins  his  gun  laying  trials.  The  com- 
parative unfitness  of  men  for  twenty  four  hours  after  shore 
leave,  bank  holiday  excursions,  Saturday  night  carousals, 
or  a  forty-mile  forced  march,  prove  nothing  scientifically 
as  to  the  value  of  a  daily  half-pint  of  beer  or  a  small  ram 
ration  or  moderate  physical  exercise. 
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The  qoo>^tion  of  giving  a  small  ilosc  of  rum  to  men  who 
are  csposcil  to  extreme  wet  and  cokl  in  llie  trenches  is 
not  to  be  answered  by  the  accuiacy  of  rifle  shooting  tests 
under  entirely  different  conditions.  If  a  man  is  sliiveriug 
with  cold  his  shooting  will  be  so  bad  that  any  stimulant 
which  causes  skin  warmth  will  improve  his  shooting,  in 
spite  of  all  charts  and  curves  that  are  drawn  up  to  the 
contrary  under  different  conditions. 

One  of  the  great  dangers  of  an  extreme  chill  is  to  stop 
sliin  action,  and  to  throw  such  a  burden  upon  the  other 
great  excretory  organs  that  serious  organic  mischief 
results.  A  doso  of  rum  (in  hot  milk  by  preference) 
tends  to  set  up  skin  action,  and  therefore  under  suit- 
able conditions  may  rightly  be  recommended  by  the 
army  medical  authorities. — I  am,  etc., 

The  Temple,  London,  Feb.  22nd.  JosiAH   OliiFIELD. 


SiK, — There  is  joy  in  heaven  over  Sir  Victor  Horsley. 
In  your  issue  of  January  30th  he  made  a  number  of  sur- 
prising assertions  without  giving  any  evidence  in  support 
of  them,  and  0110  of  them  was,  on  the  face  of  it,  grossly 
inaccurate.  1,  having  been  acquainted  with  Sir  Victor 
Horsley's  methods  before — Shakespearian  scholars  will 
recognize  the  phrase — asked  him  for  evidence  of  the 
others.  He  calls  this  request  vulgar  abuse,  and  excuses 
himself  from  giving  the  evidence  on  the  ground  that  two 
years  ago  I  made  a  slip  in  some  figures.  It  seems  a  queer 
reason  for  refusing  to  give  evidence  of  his  own  assertions. 
It  is  true  that  I  did  make  a  slip — I  never  had  a  head  for 
figures.  I  did  make  a  slip,  but  as  soon  as  my  mistake 
was  pointed  out  I  acknowledged  it  and  withdrew  it. 
When  Sir  Victor  Horsley  drew  attention  to  my  mistake, 
I  did  not  call  his  doing  .so  vulgar  abuse.  He  now  calls 
this  mistake  a  lie,  and  I  suppose  he  does  not  call  this 
vulgar  abuse.  But  Sir  V  tor  Horsley's  .iudgcment  on 
what  is  and  what  is  not  vulgar  abuse  is  not  to  be  trusted. 

•Sir  Victor  Horsley  says  there  is  no  obligation  on  him  to 
notice  my  request  for  evidence  of  his  assertions.  Theu 
why  does  he  notice  it  by  calling  it  vulgar  abuse  ?  I  sup- 
pose we  have  most  of  us  made  ifp  our  minds  about  the 
value  of  his  unsupported  assertions,  and,  for  my  part, 
I  pay  regard,  not  to  what  he  may  say,  but  to  what  he  can 
prove ;  and  his  inability  to  prove  his  assertions  on  this 
occasion  does  not  induce  me  to  inodif\'  my  attitude. 

The  only  "aspersions"  I  made  upon" liis  article  were 
that  it  was  grossly  inaccurate  and  verbally  violent.  He 
does  not  dispute  these  aspersions,  so  we  must  take  it  that 
he  admits  them  to  be  just. 

On  the  other  hand,  I  was  careful  to  give  him  credit 
where  credit  was  due,  and  to  welcome  the  change,  from 
his  treatment  of  the  prison  doctors  to  his  solicitude  for 
the  good  name  and  reputation  of  his  profession  ;  and  this 
is  why  I  say  there  is  joy  in  heaven  over  him,  for  are  we 
not  told  that  there  is  joy  in  heaven  over  one  sinner  that 
repenteth?  I  venture  to  surmise  that  the  joy  is  none  the 
less  that  Sir  Victor  Horsley  is  not  there  to  share  in  it.  He 
would  bo  storming  at  the  archangels  and  teaching  them 
their  business,  as  he  has  stormed  at  the  Lord  C'liief 
Justice,  the  Home  Secretary,  the  prison  doctors,  and  the 
heads  of  the  army,  and  has  taught  them  all  their  business. 
Alas!  that  he  should  have  fallen  on  such  evil  times,  when 
w  isdora  cries  in  the  streets,  or  at  any  rate,  bellows  in  the 
journals,  and  no  man  regards  it !— I  am,  etc., 
Parkstone.  Dorset,  Feb.  20th.  C'li.^s.  A.  Mkrcier. 


COLOUR-VISION  THEORIES. 

Sir,— I  have  to  thank  Sir  James  I'orter  very  heartily 
for  his  kind  remarks.  " 

In  reply  to  Dr.  Percival,  I  must  confess  that  it  is  very 
difficult  to  make  points  clear  when  the  facts  are  quite 
different  from  the  statements  usually  accepted.  There  are 
certain  men  who  can  do  this:  Sir  Lauder  Bruuton,  who 
first  communicated  my  theory  to  the  Koyal  Society,  is 
one,  and  £  feel  sure  lio  could  make  it  intelligible  to  nearly 
every  reader  of  the  Biiitish  Mbdkal  Joiknal. 

"Wlien  I  referred  to  the  mixture  of  red  and  green  making 
yellow,  I  alluded  to  the  sensations  produced  by  puro 
Bpcctral  colours.  Perhaps  it  would  be  as  well  to  comjjare 
theory  and  actual  fact  ami  show  Low  minutely  thev 
correspond. 


Theory. — The  sense  of  light  was  developed  first,  and 
then  the  sense  of  colour,  colours  of  the  largest  and 
smallest  wave-lengths  being  differentiated  first — that  is, 
the  red  and  the  violet.  This  red  and  violet,  as  evolution 
proceeded,  gradually  encroached  on  the  white  region  in 
the  centre  of  the  spectrum  until  they  met  and  a  new 
colour — green — was  differentiated.  As  evolution  proceeded 
a  new  colour — yellow — replaced  the  rcdgreen  of  tho 
previous  trichromic  stage. 

Fact. — There  are  iuuamerable  varieties  of  dichromic 
vision,  ranging  from  those  who  can  only  differentiate  the 
two  ends  of  the  spectrum  to  those  who  have  a  very 
small  neutral  division  and  are  much  less  colourblind. 
We  also  have  a  number  of  persons,  amongst  whom  are 
some  of  the  most  eruiuent  scientific  men  and  best  observers 
in  this  country,  who  declare  that  there  are  only  three 
colours  in  the  spectrum — red,  green,  and  violet — and  that 
the  yellow  and  orange  regions  would  be  better  described  aa 
red-green  and  the  blue  region  as  green-violet.  I  interpret 
the  term  rod  green  in  the  same  way  as  the  normal  use  the 
tenii  yellow-green — that  is,  that  the  yellow  i-egion  appears 
to  have  a  red  and  a  green  element  in  it.  This  is  borne 
out  on  actual  experiment.  If  a  red  light  be  shown 
first  and  then  a  yellow  one,  the  yellow  is  designated  green. 
If  a  green  light  be  shown  first  and  then  a  jellow,  this  is 
designated  red.  In  the  same  way.  a  yellow  light  between 
two  red  lights  is  called  green,  it  between  two  green  lights 
red.  It  will  be  noticed  that  this  is  similar  to  the  normal 
with  a  yellow-green  light.  If  seen  by  the  normal  between 
two  red  lights  it  is  called  green,  if  between  two  green, 
yellow.  Tliis  class  is  deficient  in  hue  perception  as  com- 
pared with  the  normal,  and  in  conditions  of  difficulty 
becomes  dichromic  and  makes  dichromic  mistakes —that 
is,  confuses  red  and  green. 

The  various  colouis  of  the  Benham  top  are  caused  by  the 
factors  I  liave  given,  and  the  mixture  of  the  various  sensa- 
tions according  to  the  position  of  the  lines,  the  illumina- 
tion and  the  rate  of  rotation. — I  am,  etc., 
Lonaon,  Feb.  19th.  l''-  W.  EdkIDGE-GreEN. 


Sir, — In  his  interesting  letter  in  your  issue  of  February 
20th,  Jlr.  Percival  writes :  "  According  to  the  trichromic 
theorj",  the  primary  colours  are  red,  green,  and  violet,  and 
white  light  can  be  produced  by  the  mixture  of  the  three 
primary  colour  sensations,"  etc. 

But  is  this  the  ordinary  trichromic  theory  of  vision  ?  I 
once  made  an  earnest  and  perhaps  unsuccessful  attempt 
to  understand  the  theory  as  expounded  by  v.  Hclmholtz 
and  V.  Kries,  and  it  seemed  to  amount  to  tho  following  :  If 
it  bo  admitted  that  the  eff'ect  of  any  colour  stimulus  upon 
the  reti no  cerebral  mechanism  can  be  reproduced  by  a 
mixture  of  not  more  than  three  chromatic  stimuli,  then  it 
is  reasonable  to  suppose  that,  on  the  sensory  side,  colour 
vision  depends  upon  the  coexistence  of  three  independent 
"  elements  "  or  unit  excitatory  iirocesscs.  The  point  is 
that  the  theory  is  an  attempt  to  express  physiological  pro- 
cesses in  terms  of  experimental  facts,  that  is,  the  equiva- 
lents of  stimuli,  and  has  nothing  to  do  with  tho  psycho- 
logical analysis  of  sensations. 

Further,  the  theory  is  a  generalization  of  the  experi- 
mental facts.  Wo  cannot  reproduce  all  the  spectral 
colours  from  a  mixtui'e  of  red.  green,  and  violet  lights, 
since  mixtures  of  green  and  violet  appear  less  .saturated 
than  spectral  green-blue,  and  to  maintain  the  trichromatic 
equivalence  of  stimuli  we  have  to  proceed  thus:  Homo- 
geneous green-bluo  mixed  in  certain  proportions  with  red 
matches  a  certain  mixture  of  green  and  violet,  or,  .r  parts 
of  green-blue  mixed  with  ;/  parts  of  red  match  a  parts  of 
green  mixed  with  0  parts  of  violet.  Hence  we  can  write  : 
x  parts  of  green-blue  match  a  parts  of  green  plus  b  parts  of 
violet  minus  y  parts  of  red,  which  gives  us  the  unmixablo 
colour  in  terms  of  the  three  cho.sen  colours  in  a  formal 
way,  but  not  in  one  capable  of  objective  interpretatiou. 
As  enunciated  by  v.  llelmholtz,  in  ithe  general  form  that 
colour  vision  is  a  function  of  three  independent  excitatory 
processes,  the  theory  is  difficult  ant>  perhaps  impossible  to 
disprove  ;  but,  so  stated,  it  is  not  easy  to  apply  to  tho 
imiuediato  data.  -At  tho  same  time,  tho  wcli  known 
experiments  of  G.  .T.  Burch''  afford  some  experimental 
justification  of  tho  hypothesis. — I  am,  etc., 
Loaghtoo.  Feb  20lh.    "  M.  GREENWOOD,  jun. 

''Phil.  Trans.,  B,  cxci.    jProc.  ilow.  Soe..  livi.    Ibid.,  B,  1905.  p.  211. 


Feb.  27,  1915] 


rXIYERSITIES    AXD    COLLEGES. 


rTHSBBITTSa  JrtT 


THK    SUPPLY    OF    LOCl'.MTKNKXTS. 

Sra, — A  letter  on  the  above  subject — I  believe  the  second 
from  the  same  pcreou — appeai-eJ  in  your  issue  of  Kebru- 
niv  13th.  Your  correspondent  seems  to  thiuk  that  some 
men  demand  larger  fees  llmu  are  necessary.  I  always 
thought  that  fees  depended  on  the  nature  of  the  practice 
antl  tlie  work  done — for  instance,  the  fees  in  a  colliery 
practice  would  be  about  double  those  in  private  or  gootl 
country  practices. 

When  1  did  work  as  a  locumtcnent  I  found  agents'  posts 
most  disappointing;  g.-ive  up  all  dealings  w^ith  agents  and 
either  advertised  or  answered  advcrtisenionts,  and  I  foimd 
the  latter  plan  worketl  admirably.  Igoc  in  touch  with  the 
docUirs  requiring  locumtenents,  and  some  idea  of  the  prac- 
tic.'  and  the  fee  was  tixetl  accordingly  without  paying  any 
agents'  fees. — I  am,  etc., 
Febriionast  MembeS,  B.M.A. 


■^ASTE  AND  OVER  EATIXCt. 
Sib, — I  am  somewhat  surprised  that  '•  the  .leading 
article'' under  the  above  heading,  which  appeared  in  the 
JocRXAL  of  January  30th,  has  so  far  been  allowed  to  go 
nnchallenged,  seeing  that  some  of  the  statements  in  it  are 
altogether  erroneous.  Let  me  refer  to  some  of  them 
seriitfim. 

1.  "The  cheapest  American  cheese  is  as  nntritive  as 
Stilton  or  Eoijuefort."  It  is  impossible  to  acquiesce  to 
such  a  statement  seeing  that  many  of  the  American 
cheeses  on  our  market  ai-e  made  from  milk  which  has 
been  deprived  of  a  certain  amoupt  of  its  cream,  whereas 
the  recognized  Stilton  cheese  is  made  from  entire  fresh 
milk  to  wliich  extra  cream  has  been  added.  Moreover, 
some  of  the  cheapest  American  cheeses  .sold  in  this 
ix>untry  are  probably  the  so-called  "  tilled  "  cheeses- 
cheeses  made  from  skim  milk  which  has  been  replenished 
by  foi-eign  fats. 

2.  "  The  herring  is  as  uonrishing  as  the  salmon."  Now, 
the  herring  contains  a  large  amount  of  fat  and  is  conse- 
quently rather  difficult  of  digestion,  but  quite  apart  from 
this  the  protein  of  the  salmon  is  more  nutritions  than  that 
ot  the  herring. 

3.  '-The  flank  or  shin  of  beef"  it  may  be  allowed  if 
projierly  cooked  is  quite  as  nutritious  as  '•  the  sirloin." 

4.  •'  Margarine  '  is  as  nourishing  as  "  butt€r. '  The 
promulgation  of  such  a  fallacy  is  likely  to  be  fraught  with 
evil  consequences.  Time  was  when  margarine  was  a 
more  wholesome  commodity  than  it  is  to-day,  made  up  as 
it  now  in  so  many  cases  is  of  many  very  different  kinds  of 
vegetable  fats ;  but  the  nutritive  value  of  a  fat  depends 
upon  the  case  with  which  it  cau  be  utilized  by  the 
organism,  and  it  is  common  knowledge  that  the  fat  of  milk 
is  more  easily  digested,  and  is  altogether  less  likely  to 
irritate  tlie  stomacli.  than  palm  oil.  pea-nut  oil,  or  cotton- 
seed oil,  no  matter  how  these  may  be  purified.— I  am,  etc., 

London,  W.,  Feb.  ijth.      James  OLIVER,  M.D.,  F.RS.Edin. 


1J.\RLEY     STEAW    AND    LICE. 

Sn?, — There  is  a  widely-spread  and  deeply-credited 
ramour  that  horses  and  men  who  are  bedded  down  on 
barley  straw  suffer  much  more  from  lice  than  those  that 
are  bedded  on  wheat  straw.  I  have  not,  however,  been 
able  to  obtain  any  direct  evidence  of  this  and  should  be 
gi-ateful  if  any  of  your  readers  could  give  me  some. 

Bade}"  straw  is.  of  course,  soft,  and  uuder  presstu-e  soon 
flattens  out  and  disintegrates.  Wheat  straw  is  firmer  and 
ritains  its  pipe-like  structure  under  pre.ssnre.  Barley 
straw  is  also  in  dry  weather  apt  to  provide  more  dust. 
Used  for  litter,  barley  straw  is  soon  pressed  into  a  compact 
mass,  whereas  wheat  sti-aw  remains  more  open  and 
porons. 

I  do  not  know  whether  the  natural  prejudice  against 
barley  straw  is  responsible  for  the  story  about  lice.  It  is 
quite  unlikely  that  the  same  cLrcnmstances  would  affect 
in  the  same  way  insects  so  different  as  the  Pcdiculus  and- 
the  Httcniaiopinm  and  Trichodectfs. — I  am,  etc., 
Cambridge,  Feb  23pJ.  A.  E.  ShipLET. 

The  late  Mr.  Charles  Barrett  Lockwood  left  nnsettled 
estate  of  the  gross  value  of  £11,586,  with  net  personalty 

£?.C65. 


UXIVERSITY  OF  OXFORD. 
THE  following  degrees  have  been  couferrcil ; 

D.3I.— H.  P.  Ncwsholmc. 

B.M.,  B.Cb.— K.  W.  C'arrini;ton  (iu  absence-). 

Mr.  Alexander  Hill  Griffith,  Jf.D.Aberd.,  b.a.-,  ..^. .  ,.„,„:..uu.l 
to  a<;t  as  au  exaniiuer  for  tlie  1915  and  1916  examinations  for  tho 
Diploma  in  Ophthalmology. 


UXIVERSITY  OF  CAMBRIDGE. 
On  the  recommendation  ot  the  State  -Medicine  Syndicate,  ilie 
examination  for  the  Diploma  in  Psychological  Medicine  will, 
not  be  held  in  the  present  academical  year. 


UXIVERSITY  OF  LOXDOX. 
Meeting  of  the  Senate. 
Meetkgs  of  the  Senate  were  held  on  January  21st  audStlth. 

licsiftnntion  of  Principal. 
The  Senate  congratujated  yir"  Henry  Miers'on  Iiis  appoint- 
ment as  Vice-Chancellor  of  the  Tjuivelsity  of  Manchester,  and 
expressed  its  high  appreciation  of  the  Ber\ices  he  had  rendered 
as  Principal  to  the  tniversity. 

Becoflnitinn  of  Teachers, 
Tho  following  were  recogniKed  as  teachers  of  the  University 
iu  the  institutions  and  subjects  indicated : 

Middlesex:  Hospital  Medical  School. -W.  Carl  H.  Bi-owuiu" 
(Pathologi). 

London  ftcliool  of  dtledicine  for  TTomfj!.— Dr.  -Vrthtir  C.  D.  Firtb  and 
Mr.  Percy  W.  Saonders  (.Medicine). 

St.  Mary's  Hospital  iSedical  .ScftooL— Dr.  John  Freeman  (Bactorio- 
logr). 

Professors  and  Peaders. 

The  following  titles  were  conferred  on  teachers  of  the 
University  on  the  recommendation  of  the  relevant  boards  of 
advisors : 

To  be  Profesfon  in  the  Snhjects  indicated.— yii.  .John  E.  S. 
Frazer  (St.  Mary's  Hospital  Medical  Schooli,  Anatomv ;  Dr. 
Thomas  M.  Lowry  (Gny's  Hospital  Medical  Schooll,  Chemistry ; 
Dr.  ^Viliiam  .J.  "R.  Simpson  (King's  College^  Hvgiene  and 
Pnblic  Health. 

To  be  Kenders  in  the  Suhjecls  indicated. —Dr.  .John  S.  Edkins 
(Bedford  College),  Physiology;  Mr.  Major  Greenwood  (Listei- 
Institate).  Medical  S'tatibtic's ;  Mr.  Richard  G.  Hebb  (West- 
niiuster  Hospital  Medical  bclioolK  Morbid  Anatomy;  Dr. 
Robert  T.  Leiper  (Loudon  bchool  of  Tropical  Medicine  1, 
Helminthology  ;  Dr.  Henry  R.  Le  Sueur  (St.  Thomas's  HospiUil 
Medical  School*,  Chemistrv;  Dr.  trauk  S.  Locke  (King-: 
College!,  Pbj  siology  ;  Dr.  Herbert  E.  Roal  (St.  Marv's  Hospital 
Medical  School  1.  Physiology;  Dr.  Otto  Rosenheim  (King's 
College),  Biochemistry  ;  Mr. -John  S.  Smith  (Lister  Institute), 
Bacteriology ;  Dr.  Hubert  M.  Tm-nbuU  (London  Hospital 
Jledical  College),  Morbid  Anatomy. 

Eeport  of  Profe.'sor  of  Protozoology. 
Tlie  report  of  the  Professor  of  Protozoology  for  the  rear 
ended  -June  30th,  1914,  was  received.  The  report,  which  had 
been  forwarded  to  the  Colonial  Office,  gave  details  in  regard  to 
the  Professor's  own  research  work  now  iu  progress,  and  con- 
tained also  a  section  with  respect  to  teaching.  Professor 
Minchin, after  ennmerating  v.irioas  conrsesof  lectures  delivered, 
stated  that,  in  addition  to  supplying  to  the  Departmental  Com 
mittee  on  Sleepiug  Sickness  a  detailed  statement  embodying 
his  views  on  certain  points,  he  had  personally  attended"  the 
Committee  and  given  evidence.  The  report  also  contained  a 
list  of  persons  who  had  worked  in  the  laboratory  during  the 
year,  aad  a  list  of  publications  relating  to  investigations  carried 
on  wholly  or  in  part  in  the  department. 

3I.D.  Examination  on  State  Mtdicine. 
The  regulations  relating  to  the  M.D.  Examination,  Branch  V, 
State  Medicine,  were  amended  to  read  as  follows : 

A  practical  examination  extending  over  not-  ie=5  tlian  two  and  a  half 
days:  of  this  one  and  a  half  das's  at.  least  will  be  devoted  to  practical 
cxaoiination  in  the  labo-ator>-.  of  which  not  less  than  three  houi-s  will 
be  given  tD  i'l)  bacteriology,  and  not  less  than  six  hours  to  (W  chemiv. 
try;  and  one  day  at  least  will  be  devoted  10  practical  examination  iu 
and  reiKjrting  on  sabjects  which  fall  within  the  special  oatdoor  duties 
of  a  meJical  oflker  of  health. 

Unicersily  of  LiierpooJ. 
It  was  reported  that  Sir  James  Barr,  M.D.,  bad  been  re- 
appointed   the    Chancellor's    representative    on  the  Court  of 
(Tovemors  of  the  University  of  Liverpool  for  a  f lu-tlier  term 
of  three  years. 

Oilchrist  Studentship  for  Women. 
The  Senate  will  proceed  shortly  to  the  appointment  to  the 
Gilchrist  Studentship  for  Women,  of  the  \-aTue  of  £100,  tenal)Ie 
for  one  year  by  a  graduate  of  the  university  prepared  to  take 
a  course  of  study  iu  an  approved  institution  in  preparation  for 
some  profession."  Applications  to  be  made  by  Febrnarv  28lh  to 
the  Principal,  from  -.vhom  particulars  can  be  obtained.' 


T-^"        Wi.oii'*i-.lt«:».\"ju- J  . 


OBITX'ARY. 


IFJ3B. 


Sludtnlship  in  Phyfinlogy. 
A  uuivfirsltv  stiulentsliip  iu  iJivsiology',  valne  .£50  foi-  one 
veav,  .will  lie  nwanleil  to  a  fitutlent  qiialified  to  undertake 
iesearcli  in  I'liysiology.  and  will  be  tennlle  in  n  pbysiolos-'ical 
laboratory  of  the  iinivei-sity  or  a  school  of  the  iinivei-sity.  lull 
jmrticnlars  can -be  obtained  on  application  to  the  rriiicipal. 


SOCIETY  OF  iVPOTHECUilES  OF  LOXDOX. 
Tiinfollowing  candidates  have  been  approved  lu  the  sul'.kits 
indicated: 

Srnr.FRT.— *!  .T.E.  Cliee.smnu.  ' :  A.  E.  Gravelle.  ^1 1.  F.  jracUec  io, 

'1  A.G.  Williams.  "tA.  H.  Willson. 
Mi;mciKr..—  i  .M.M.  Hurt,  M.  H.CroUiis, **  C'.S.Dodson,    i  A.Gku, 

'II  F.  Mackenzie.  !  K.  JI.  Towiiseud,  "  I  A.  G.  W  illiauis. 
Fonrxsir  MFDrnsr.— M.  M.  Kurt,  F.  W.  Chambtllain.  .T.  R. 
Croiins.  H.  A.  de  Morgan.  Jj.  \.  J.  Grnb'im.  I.  V.  Mackentiie, 
D  C.  OgiUie.  A.  I,.  Bobinsou.  A  CJ.  Williams.  A.  H.  willsou. 
Miinvii  rav.— H.  H.  Cbaflwick,  J.  B.  Croliiis.  .1.  D.  Fevsuson.  L.  .\.  .1. 
r.i-aliam.  L.  Kabaii.  I.  F.  Mackeuzie,  W.  H.  Bby=  Jonc?,  .\.  O, 
Williams,  c;.  C  Wright. 

'  Section  I.  ^  Section  1! 

Tlie   diploma  of  the  Societv  has  been  granted  i  -. 

M.  M.  Bnrt.  A.  E.  Gravelle,  I.'F.  Mackenzie,  E.  M.  Tu..n,tud, 
:«id^.  H.  WillsoD. 


iilfDiro-ll'fgaL 


lilPKOPER  rSE  OF  THE  RED  CEOSJi. 
In"  the  .louRXAL  of  January  23rd  it  was  reported  ti;at  .Toim 
Piercy  Trevor  Key.  carrying  on  business  described  by  him.a.s 
a  medical  practice  at  7,  West  Register  Street,  Edinburgh,  iu 
connexion  with  which  he  used  the  name  "  Dr.  Temple.' was 
prosecuted  in  the  Edinburgii  Summary  C  ourt  fcr  violation  of 
the  Medical  .'Vets,  and  was  fined  the  maximum  penalty  of  £20. 
In  t!ie  Edinburgh  Burgh  Court  on  February  15th  the  same 
pei-son  was.  according  to  a  report  in  the  .SrefVi/m)!  of  February 
16th,  charged  with  having  used  for  the  purpose  of  liis  Inisiness, 
■without  the  authority  of  the  Army  Counci!,  the  heraldic 
emblem  of  the  Red  Cross  on  a  white  ground  by  causing  an 
employee  to  put  up  bills  appertaining  to  his  business,  in  con- 
travention of  the  Geneva  Convention"  Act.  1911.  The  accused 
pleaded  guilty.  The  prosecution  was  instituted  by  direction  of 
the  Procnratoi-Fiscal,  for  whom  it  was  pointed  out  that 
Section  I  of  the  Convention  provided  that  it  was  unlawful  for 
any  person  to  use  for  the  purposes  of  his  trade  or  business,  or 
for-any  other  purpose,  the  Red  Cross  on  a  white  ground  without 
the  autiiority  of  the  Army  Council.  The  magistrate  said  that 
the  maximnm  penalty  was  £10,  but  he  was  prepared  to  modify 
the  penalty  to  S.1.        ' 


^\)t  c^rrbirra. 


TERRITORIAL    FORCE. 

i:.\CHANGES    OF    MEDICAL    OFFICERS. 

The  British  Medical  Association  is  auxioiis  to  assist  as  far 
as  may  be  possible  in  facilitating  exchaugps  between 
medical  ofTicers  of  the  Territorial  Fcrrce.  in  accordance 
■with  the  terms  of  the  letter  addressed  to  Cieneral  OfTicers 
(omroanding-in-Chief  Command  of  all  Commands  at  Home 
by  the  Assistant  Secretary  to  the  War  Office  on  Decem- 
ber lOlh  as  follows : 

To  the  OcReral  Officer  Commanding-in-Chiet  Command. 
All  Commands  at  Home. 

War  Office,  London.  S.\\'., 
10th  December,  1914. 
Boydl  Army  Medical  Corps. 
Sir.— I  am  commanded  by  the  Army  Councii  to  aciiuaint  von 
that  ill  order  to  mitigate  as  far  as  possible  the  inronvcnieuce  to 
the  civil  populatiin  and  to  Territorial  Force  Medical  OfKcers 
owing  to  enforced  changes  of  station,  the  following  measures 
will  be  adopted;  tiic  object  in  \iew  being  that  these  officers 
may  be  able,  as  many  medical  officers  attached  to  general 
hospitals  are  «t  present  able,  to  give  part  of  their  time  to  civil 
liractice  in  their  own  districts : 

1.  When  a  mobilized  Territorial  unit  is  moved  froiM  its 
own  locality  in  Great  P.ritain,  the  medical  officers  mav  be 
allowed: 

(n)  To  effect  exchanges,  direct  or  indirect,  with  Terri- 
torial medical  officers  in  the  new  locality  when  possible. 

ib)  If  the  above  is  not  feasible,  the  places  of  medical 
oilicers  not  desiring  to  accompany  their  units  mav  be  taken 
by  junior  medical  officers  willing  to  take  tenipoi-nrv  com- 
inissioiis  and  serve  with  such  units;  the. original  nicdical 
officers  being  demobilized  until  the  rctnrn  ol  the  units  to 
their  ow  n  localities,  or  until  their  services  can  be  otherwise 
utilized  there. 

2.  When  a  mobilized  Territorial  unit  volunteers  for  imperial 
service  abroad  the  medical  officer  will  be  given  the  option  of 
accomfau;.  iir-  ii  (.!■  of  hoi-',  ing  with  the  reserve  unit  raised  for 


home  defence  in  its  stead,  vacancies  iu  both  units  being  filled 
up  by  junior  medical  officers  with  temporary  curamissious. 

To  facilitate  sncll  exchanges  a  list  ij  kept  at  the  War  OfTice 
of  junior  practitioners  willing  to  accept  general  service  either 
at  home,  in  the  field,  or  abroad,  from  which  substitutes  can  bo 
detailed  as  occasion  arises. 

The  medical  officers  tliemselves  might  be  of  assistance  in 
procuring  substitutes  to  take  their  places,  possibly  fi-om  their 
owu  neighbourhoods,  whose  names  would  be  placed  on  the 
li^l.    1  am.  Sir,  your  obedient  servant, 

B.  B.  CrBlTT. 

In  vie.v  of  the  intimation  contained  lu  the  final  para- 
f.'rai'li  ot  the  letter,  rcfiuests  for  exchange  will  be  pub- 
lished in  the  British  Mkdicai,  .Tourxal  as  received.  It 
is  suggested  that  information  on  the  following  heads  is 
among  that  wliich  should  be  furnislied  iu  every  instance : 

1.  Rank  and  name 

2.  P^tgiment  or  medical  unit 

3.  At  present  stationed  at  

4.  I'or  home  or  for  foreign  service 

b.  .Amount  and  nature  of  work,  special  allowances 

drawn,  and  living  conditions  generally   


6.  Home  address  to  which  it  is  desired  to  exchange 


7.  Terms  offered    

8.  Whether  a  junior  medical  officer  with  temporary 

commissiou  would  be  accepted    ....: .'. 

Signature  

Present  address  and  date 


(DbituavB. 


EDWARD  C.  SEATON.  M.D.,  F.R.C.P., 

COX'SCLTIXG  MEDICAI,  OFFICER   OF  nCAI.TH,  StKRESr  COUXrY 
COUNCIL. 

We  regret  to  annonnco  the  death  of  Dr.  Edward  C.  Seaton, 
who  was  for  manv'  years  one  o£  the  foremost  representa- 
tives of  sanitary  science  in  this  country.  He  was  one  of 
the  many  victims  of  the  prevailing  epidemic  and  died  of 
influenza  and  broncbitis  after  a  short  illness  at  his 
residence  in  Chelsea  on  February  20th. 

Edward  Cox  Seaton  was  the  sou  of  Edward  Cator 
Seaton.  Medical  Officer  to  the  Privy  Council  and  to  the 
Local  Government  Board,  to  wliom  the  passage  of  tlie 
Acts  making  vaccination  compulsory  was  largely  due. 
He  was  horu  iu  London  in  1847  ancl  educated  at  Ton- 
bridge  School.  He  afterwards  studied  medicine  at  St. 
Thomas's  Ho.spital:  ho  took  the  degree  of  M.B.  with 
honours  .at  the  L'uivcrsity  of  London  iu  1870,  and  tliat  of 
M.D.  iu  1871.  He  was  elected  a  Follow  of  the  Ifoyal 
College  of  Physicians  in  1886.  He  was  M.O.H.  Xottinghatu 
and  physician  to  the  Notts  fieueral  Hospital  from  1872  to 
1884,  when  be  became  Ji.O.H.  and  public  analyst  (or 
Chelsea.  In  1891  lie  was  appointed  the  first  medical 
officer  of  health  to  the  administrative  county  of  Surrey, 
and  iu  1910  he  became  consulting  medical  officer  to  the 
county.  From  1886  to  1903  he  was  lecturer  on  public 
health  at  St.  Thomas's  Hospital,  aud  was  at  different 
times  examiner  in  State  medicine  in  the  Fuiversities  of 
London.  Oxfoi-d,  and  Cambridge,  and  at  the  Royal  Col- 
leges of  Physicians  and  .Surgeons  of  London.  He  was  an 
intimate  associato  of  Simon,  and  assisted  him  in  repro- 
ducing his  official  publications  for  the  Royal  Sauit  try 
Institute  in  1887.  Ho  w.as  the  author  of  the  article  on 
vaccinatiou  in  Qiinhi'.i  Dicfiojiari/  vf  Medicine.  He  de- 
livered the  address  iu  public  medicine  at  tiie  annual 
meeting  ot  the  British  Medical  .\sseciatiou  iu  1891, 
taking  as  his  subject  the  evolution  of  sanitary  administra- 
tion in  Knglaud,  a  further  sketch  of  which  he  contributed 
to  the  tjueeii  Victoria  Commemoration  Number  of  the 
BniTisii  JlF.Dir.vL  .Tofhxal  (.luue  19tli.  1897).  He  read  a 
communication  on  diphtheria  before  the  Intcriiatiomil 
Congress  of  Medicine  at  Budapest  in  1894,  and  delivered 
the  ililroy  Iicctures  at  the  Royal  College  of  Physicians  in 
1896.  His  Chadwiek  Ijccturca  at  the  I'uivorsity  of 
Jjondon  on  Infectious  Diseases  niul  tlicir  I'receiilive 
Trcalment,  publislied  in  1910,  may  be  taken  as  containing 
a  summary  ot  his  nmluied  views  on  subjects  to  the  study 
ot  which  he  had  given  his  professional  lite. 

He  took  an  active  part  iu  promoting  legislation  tor  the 
compulsory  notification  of  intections  diseases,  and  was  tho 
author  ot  numerous  reports  and  papers  on  the  subject,  and 
on  isolation  ho.spitals,  clinical  instruction  at  small-fox  aud 
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tcver  hospitals,  and  ibc  coulro!  o£  siuall-pox  aud  typhoid 
fever  iii  relation  to  public  water  snppHes.  Ho  was  a  special 
couiniissioucr  for  the  Oovjiiiuiout  iiK^uirios  oa  the  housiug 
of  the  woikiug  classes  in  1890. 

Tliis  record,  though  by  uo  mcaus  exhaustivo,  will  serve 
to  give  an  idea  of  the  amouut  and  variety  of  Dr.  Seatou's 
work.  He  was  a  iium  of  great  iudcpcudeuco  of  mind : 
but.  ailhoiigh  his  views  ou  certain  poiuis  were  not  always 
iu  luruiouy  with  ofiicijd  theories,  his  wide  knowletl^e, 
lart;e  exjjerieuee,  and  sound  judgement  gave  great  weight 
to  his  opinion.  '  His  services  to  the  cause  of  public  healtli 
were  of  tlio  liigbest  order,  and  his  name  was  held  iu 
deserved  honour  by  his  profession.  His  work  was  not. 
however,  ado(iuately  recognized  by  some  of  the  public 
bodies  iu  whoso  service  he  silent  himself,  and  the  close 
of  his  lifo  was  soujcwhat  darkened  by  a  shadow  of 
di«nppointuient. 

Always  ready  to  withstand  Bundile  to-  the  face  in 
defence  of  what  he  thought  right,  Dr.  Scatou  was  per- 
sonally a  wan  of  amiable  character  and  most  courteous 
manner.  He  was  very  much  iu  earnest  about  the  things 
in  which  he  was  interested,  but  his  habitual  gravity'  was 
tempered  by  a  diy  humour  which  made  his  conversation 
very  entertaining. 

Dr.  Seaton  was  a  Fellow  of  the  Royal  Sanitary  Institute 
and  a  member  of  the  Society  of  J'ublic  Analysts.  For 
more  than  forty  years  he  was  a  member  of  the  British 
Medical  Association. 

He  was  twice  married,  his  second  wife,  who  survives 
him,  being  the  daughter  of  the  late  31r.  John  Marshall, 
sometime  President  of  the  Koyal  College  of  Surgeons  and 
of  the  GenenU  Medical  Council.    He  leaves  one  daughter. 


PROFESSOR  WESLEY  MILLS, 

EIILr.lICS  niOFESSOS  of  PHTSIOI-OGV,  JICGILi  UXITEESITy, 
JIONTKEAI.. 

Pkofessok  Wesley  Mills,  the  well-known  Canadian 
teacher  and  writer,  died  suddenly  iu  Londou,  on  Februarj- 
15th,  of  aughia  pectoris.  Dr.  Mills  was  born  and  educated 
in  Canada.  He  took  the  degree  of  B..\.  at  the  University 
of  Toronto,  and  that  of  M.D.  in  McGili  Uuiversity  in  1878. 
He  was  for  several  years  demonstrator  of  physiology  with 
Professor  Osier,  and  studied  at  University  College  with 
Sir  John  Burden- Sanderson  and  Sir  E.  A.  Schafer.  In 
1884  he  became  lecturer  iu  physiology,  and  iu  1886  pro- 
fessor of  the  subject  at  McGifl.  He  organized  the  teaching 
of  physiology  ou  modern  lines,  and  was  the  first  Canadian 
teacher  of  the  subject  to  have  a  thoroughly  up-to-date, 
well  etjaipped  laboratory.  Among  his  early  contributions 
to  physiolog3'  were  the. studies  of  cardiac  innervation.  He 
was  one  of  the  first  to  follow  the  fruitful  lead  of  Gaskell. 
He  became  much  interested  in  comparative  physiology,  and 
the  results  of  a  long  scries  of  studies  are  embodied  iu  a 
work  on  'I'he  Xatnio  and  Dcalopmcnt  of  Animal  InleUi- 
geuce.  In  1889  appeared  his  Textbook  of  Animal  I'liijsio- 
logij,  which  wns  modified  iu  the  new  edition  iu  1890  to  the 
Tc.rtbook  of  Comparative  I'lujsiology. 

Ho  was  passionately  devoted  to  music,  and  in  his 
yonnger  days  was  himself  no  mean  performer  on  the 
violin.  In  1906  appeared  his  Voice  Production  in  Singin'j 
and  Spcakin'j,  a  work  which  brought  him  much  reputa- 
tion outside  of  medical  circles. 

After  a  serious  illness  ui  1910  he  retired,  and  lived  in 
London,  devoting  himself  with  energy  aud  enthusiasm 
to  the  study  of  music. 

P.  J.  MaoNAMARA,  M.D.,  F.R.C.S.L, 

EILIt.M.LOCK.  CO.  I.niERU  K. 

We  regret  to  announce  tlie  death  of  Dr.  Patrick  .7. 
MacNamara  of  Kilmallock,  which  took  place  recently. 
Dr.  MacNamara  was  a  native  of  the  county  Limerick. 
He  was  educated  chiefly  iu  Dublin  and  Cork.  In  1872 
be  rec-eived  the  M.D.  degree  from  the  old  Qncen"s  Uui- 
versiiy;  iu  the  same  year  took  the  diploma  of  L.R.C.S.I., 
and  fi;teen  years  later  he  obtained  the  Fellowship  of  tlie 
Coll.'ge.  In  his  early  career,  before  finally  settling  down  in 
Kilmallock.  he  practised  in  Galbally  and  Brutf,  co.  Limerick. 
It  is  not  often  that  a  couutrj'  doctor  holds  a  position  such 
as  that  held  for  manj-  years  by  Dr.  MacNamara.  He  was 
medical  officer  for  the  Kilmallock  \\'orkhoHse,  the  medical 
attendant  of  most  of  the  people  in  the  neighbourhood,  aud 
the  trusted  considtaut  of  his  medical  brethren  not  only  in 
the  county  of  Limerick,  but   in  the  adjoining   counties. 


His  general  capacities  iu  medicine,  surgery,  and  obstetrics 
reudei-ed  biu!  the  outstanding  figure  in  tlie  district.  His 
influence,  however,  was  not  confined  to  one  part  of  Ireland. 
As  chairman  of  the  Irish  Medical  Committee  since  1913, 
he  perhaps  did  more  than  any  other  individual  to  help  to 
preserve  the  uuity  of  the  profession  in  Ireland  in  their 
eJorts  to  obtain  fair  treatment  at  the  hautls  of  tho 
Coverumeut.  Dr.  MacNamara  was  a  great-hearted, 
honourable  uiau,  aud  as  such  will  always  be  remembered 
iu  Ireland.  Dr.  MacNamara  may  bo  said  to  have  died 
at  tho  post  of  duty,  as  ho  contracted  pneumonia  from  one 
ui  his  patients.  It  makes  the  sorrow  of  Dr.  MacNamara's 
death  the  more  painful  when  it  has  to  be  recorded  tliiit 
his  wife,  Mrs.  MacNamara,  contracted  pneumonia,  aud 
only  sm-vived  him  a  few  days.  The  local  public  bodies 
have  passed  votes  of  condolence  with  Dr.  MacNamara's 
family.  Dr.  R.  .1.  Rowlotte,  F.R.C.P.I.^Dubliu),  altemkd 
llie  funeral  ou  behalf  of  the  Irish  Medical  Committee. 


DivATHs  IX  THi-;  Pkokkssion  AnnoAP.  —  Among  tho 
members  of  the  medical  profession  iu  foreign  countries 
who  have  recently  died  are:  Dr.  P.  Fitzsimous  Eve, 
formerly  president  of  the  .Nashville  .Vcademy  of  Medicine, 
aud  one  of  ihe  most  prominent  surgeons  iu  the  Southern 
States  of  .\morica,  aged  58;  Dr.  A.  F.  Africauus  King, 
professor  of  obstetrics  aud  diseases  of  women  and  children 
iu  George  Washington  Uuiversity,  Washington,  from  1871 
to  1913,  aged  73 ;  Dr.  Suue  y  Molist,  of  Baicoloua,  one  of 
the  editors  of  the  Gaccfa  Medica  Catalanu,  aud  a  member 
of  the  Real  Academia  de  Mediciua  of  Madrid :  aud  Dr. 
Karel  Pawlik,  professor  emeritus  of  obstetrics  and 
gynaecology  in  the  Bohemian  University  of  Prague, 
aged  65. 


JIUMail  Shius, 


>:«  RicH-iRD  Douglas  Poweli,,  P,r.,  K.C.V.O.,  will 
deliver  an  Emeiitus  Lecture,  entitled  ■'  A  case  of  con- 
gouita-1  heart  disease,''  ou  Friday,  March  5th,  at  3  p.m.,  in 
tlie  new  theatre  of  the  Medical  School  of  the  Middlesex 
Hospital. 

The  Commaudiug  Oflicer  of  the  University  of  Londoa 
Officers'  rraiaJng  Corps  (Lieuteuaut-Colouel  D.  S.  Capper) 
desires  to  announce  that  a  limited  number  of  young  men 
who  are  not  students  of  the  university  will  be  enrolled  for 
a  course  01:  continuous  training  witli  a  view  to  qualifying 
for  commissions.  Candidates  (who  must  be  between  the 
ages  of  18  and  28  aud  suitable  in  every  i-espect  (or  commis- 
sions in  the  army)  should  attend  in  person  to  see  the 
adjutant  of  the  contingent  at  the  head  quarters.  Univer- 
sity of  London,  South  Kensington.  Tlie  next  course  o£ 
coutiuuous  training  will  commence  on  March  15th,  1915. 

IT  has  been  decided  by  the  Representative  Board  of  the 
British  Dental  -Association  to  hold  only  a  business  annual 
meeting  hi  London  this  year,  on  July  24th.  .Vu  invitation 
had  been  accepted  from  the  Wesse.x  Branch  to  meet  at 
Bournemouth,  under  the  Presidency  of  Mr.  A.  E.  Ball,  but 
owing  to  the  exceptional  conditions  and  the  fact  that  Mr. 
Ball  is  serving  as  Captain  in  the  11th  Battalion  Hampshire 
Regiment,  this  meeting  lias  been  abandoned.  The  Board, 
having  to  choose  a  new  President-elect,  has  unanimously 
appointed  Mr.  W.  H.  Doiamorc,  .\I.K.C.S.,  L.R.C.P.,  L.D.S. 
(Dean  of  the  Royal  Dental  Hospital),  who  has  already 
rendered  the  British  Dental  Association  notable  service 
during  seven  years  in  succession  as  Honorary  Treasurer 
aud  Honorary  Secretary. 

The  King  ou  February  17th  inspected  the  motor  am- 
lialauces  presented  to  the  War  UUice  by  the  Scottish 
Branch  of  the  British  Red  Cross  Society.  In  addition  to 
some  fifty  motor  ambulances,  there  was  the  necessary 
complement  of  repair  vans,  store  wagons,  aud  motor  cars 
for  officers.  Scotland  has  already  subscribed  over  £140,000 
in  aid  of  succourhig  the  wounded,  of  wliich  some  £80,000 
has  been  expended  in  motor  ambulances.  Manj-  of  the 
vehicles  bore  the  names  of  the  cities  or  districts  by  which 
they  were  presented.  On  the  same  day  Queen  Alexandra 
inspected  at  Marlborough  House  the  six  motor  ambulances 
and  motor  lorry  which  the  Salvation  Army  has  presented 
to  the  nation.  Her  Majesty  gave  permission  for  the 
group  of  cai-s  to  be  called  "  The  Queen  Alexandra  Unit." 

The  trustees  of  the  British  Museum  have  published  a 
special  guide-book,  prepared  by  Professor  Smith  Woodward, 
dealing  with  the  Piltdown  remains.  It  is  a  model  iiopular 
scientific    treatise,      Cioaily    and    simply    ^\rittcu,    and 
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avoUliu"  contioveisy,  it  tells  the  tale  of  man's  flescent  as 
rcveacSby  the  fossil  remains  in  tlic  museum  cases.  An 
ui^auctrou,  ^^•ith  explanatory  fol."«i'='^S ^ab  les  sketc^  n| 
a.e  probable  lines  of  man's  evolution  ami  Au'^l^'^S^^^'  f ,?: 
,oto  on  Pimcanthropus  crectuK.  is  follovea  b^  a  tul  .\ 
ilU.strated  description  ot  the  Piltdown  '-^^^'''^.XIc^hTa 
points  of  comparison  with  the  clumpanzee,  He.c  elbexg 
l"r  and  mod.rn  man,  and  by  shorter  notes  on  Heidelberg 
man  Neanderthal  man.  and  modern  man.  In  this  last 
K>tc  Galley  Hill  man  is  mentioned  as  of  doubtful  antiquity, 
en"  perhaps  a  burial.  Professor  Smith  \S  oodward  cou- 
.  ludSs  that  l^he  further  back  human  remains  are  Haccd  m 
ueologicaUiitre,  the  more  marks  they  retain  of  an  apelike 
ancestry.  With  the  help  of  this  guide-book  a  most 
interesting  hoiu-  may  be  spent  among  the  fossil  remains  of 
man  at  the  South  Kensingtom  Museum. 

THR  Medical  Report   of   the  Tainan  Hospital  English 
Piesbyl^eiian  Mission,  Formosa,  1914,  by  Cr.   James  L. 
Vaxweli,  is  the  third  ot  the  series,  and  contains  mforma- 
lion  as  to  the  prevalence  of  typhoid  fever.     The  case  is 
mentioned  of  a  hospital  assistant  Mho  died  si>.  days  after 
n  ope^atln  tor  pe'rforating  ulcer.     TVPhoid  seems  in^- 
valcnt  among   children,  though   rare  amongst  tlie  adult 
Jhfuese   popiilatiou,   as  compared    ^jith    its    Prevalence 
among  foreigners  in  China.    The  author  suggests  that  as 
ChTele  childreu   very   frequently    suffer-    from   feverish 
nttacUs   some  of  tnese  mav  he  due  to  mild  typhoid  fever, 
"vWchconfTr^  immunity.  'There   is   no  direct  evidence 
that  tvphiis  fever  exists   in  epidemic  form  among    the 
rhiuese  in  Formosa,  but  Dr.  Maxwell  reports  two  cases 
which   he  believes  were   instances  of   atypical  sporadic 
t\-Dhus.    Continued  experience  ha.s  confirmed  his  opinion 
tiiat  emetine   administered   hypodermically  is  of   great 
value   in   amoebic   dysentery,   though    it    is    of   no    use 
in  the  baciUary  type,  for  the  cure    of  whicn  P.ogeis  s 
albargiu  treatment  has  proved  of  only  slight  benefit  m 
the  Tainan  Hospital.    There  is  no  lack  of  surgical  cases. 
»r  Gushue-Taylor  operates  by  the  suprapubic  method  in 
cases  of  calculus;  in  8  out  of  his  10  cases  the  wound 
healed  by  first  intention.    Dr.  Maxwell  gives  a  graphic 
description  of  a  midwifery  case,  up  couiitrj',  a  transverse 
inesentation  where  decapitation  had  to  be  practised  ;  the 
patient,  though  very  unfavourably  situated  according  to 
Kinopean  ideas,  recovered.     The  number  of  in-patients  in 
llie  year  was  2,062  males,  790  females;   of  outpatients, 
4,408   males,    and    4,626    females;    748    operations  were 
jierformed  under  anaesthesia. 

For  some  time  after  the  oulbrealc  of  the  war  there  was 
a  good  deal  of  apathy  in  this  country  wliere  tlic  possibility 
of  such  a  conflict  had  been  doubted,  when  not  actually 
derided,  except  by  a  few  far-seeing  men.  Even  now  the 
A  ital  issue  is  not  fully  recognized  by  some  who  trust  to  our 
imditional  luck  in  pulling  through  difficult  situations.  A 
Central  Committee  for  National  Patriotic  Organizations 
was  formed  some  time  ago  to  aid  in  instructing  pubhc 
opinion  throughout  the  country  as  to  the  causes  and  objects 
of  the  war  so  as  to  stimulate  and  keep  alive  the  determi- 
nation to  carry  on  the  conflict  until  the  conditions  of  an 
honom-able  and  lasting  peace  liad  been  achieved.  In  the 
furtherance  of  these  ends  many  widely  different  leagues, 
societies,  and  other  bodies  have  shown,  and  are  still  show- 
ing great  activity.  But  from  the  very  number  of  these 
■i«eucles  there  is  danger  tliat  confusion  and  overlapping 
may  arise  and  cause  a  waste  of  effort.  The  Central  Com- 
mittee was  therefore  formed,  to  coordinate  the  work,  to 
arrange  for  tic  supply  of  coiniictcnt  organizers  and  speakers 
■it  local  meetings,  and  to  collect  lists  and  specimens  ot  all 
literature  issued  by  societies  or  individuals,  and  aid  in  its 
distribution.  The  Committee  proposes  to  undertake  the 
distribution  of  a  large  amount  of  literature  concerning 
the  war,  translated  into  various  languages,  to  neutral 
coimtrles.  With  this  object  it  is  in  direct  touch  with  the 
"reat  bidk  of  tlic  universities  and  learned  societies,  and 
with  leaders  in  letters,  science,  commerce,  and  tlic  pro- 
fessions in  neutral  countries;  and  also  with  all  the 
I'nalish-speakiug  nniver^ities,  including  those  of  the 
Fnitcd  States.  Among  the  bodies  co  operating  with  the 
Central  Committee  are  the  Universities  ot  Oxford,  Cam- 
bridge, Aberdeen,  Birmingham,  Bristol,  Dublin.  Glasgow, 
Ijiverpool,  Loudon,  Manchester,  and  Sheffield.  Funds  are, 
of  course,  necessarv  for  the  prosecution  ot  the  work,  and 
an  appeal  for  contributions,  signed  by  Mr.  Asquitli,  the 
Honorary  I'resident ;  Lord  Kosebery  and  Mr.  Arthur 
Balfour,' Vioe-Presidcuts;  Mr.  H.  C.  Oust,  Chairman  :  Mr. 
G.  W.  Protliero,  Vicc-Cliairnian ;  Lord  Ridley  and  Mr. 
Waldorf  Aslor,  Honorary  Treasurers,  have  been  issued. 
Further  information  loav  be  obtaineifroin  the  Secretary, 
bir  William  Grey  Wilsun,  K.C.M.&.,  Canadian  Pacitlc 
Buildings,  62,  Cliariug  Cross.  W.C. 


f  ittas,  llates.  autJ  ^nslitn* 


Tur.EOr.vrmc  Address.— Tho  lolcCTaiiliio  addiesB  of  tlis  F.DITOn  ot 

tolcgrui>hio  address  of  the  liamsH  ilED'-Ai-aotr.NAi.  is  .1)  ticulaU. 
Ti'cstraml,  Loiidou. 

'''^'^^^l^^?ri"""KmTOK.  BRTTTSn  MKDICAT,.;TOrRNAn. 
2630,  Oerrai'l.  IIKITISH  MKDIC  \b  ASrtOLlAllON. 
26M,  Gcriaid,  UEDICAL  SECEETAKl. 


IS"  Queries,  an>;rers,  and  eommunicntions  Tclallnc}  to  iuhjecU 
to  uhich  special  departments  of  the  Bnrrisu  Mrdioai.  JoURSAI. 
are  devoted  wili  he  found  itnder  their  respectice  headings. 

QUERIES. 

FMBII.ICAI.  C'OEU  HOrXD  THE  Neok. 
D'r  REGINU.D  Cock  (Loudon,  N.E.)  writes  that  lie  recently 
attended  a  primipara,  aged  50,  in  whom  the  first  stage  of  labour 
was  verv  iiuRh  delayed,  although  the  pains  were  strong  and 
there  was  nn  obvious  cause  of  obstrnction.  At  the  patient  s 
own  request  forceps  were  used,  and  after  some  considerable 
difficulty  and  time  the  head  was  brought  down,  when  it  was 
found  that  the  cord  was  twisted  four  times  round  the  neck. 
I  ehoiild  he  adds,  be  interested  to  hear  of  other  similar  cases  ; 
whether  the  condition  can  ho  diagnosed  at  all  or  only  sus- 
pected, and  also  what  is  the  correct  treatment  of  such  cases. 

SUEVIVAI,  AFTER  FRACTURE  OF  FPPER  DOBSAL  SPI.VE. 
DR  H  W  Shktti.e  (Senior  Surgeon,  Koyal  -jouth  Hants  Uos- 
pital,  Southampton)  asks  what  is  the  longest  time  a  patient 
has  lived  after  fracture  of  spine  in  the  upper  dorsal  region ,  with 
complete  i«i«lvsis  below  the  seat  of  injury  /  I  have  attended 
a  man  for  ir.c  \ ears  and  two  months  for  the  above  accident. 
He  has  recenttv  died.  No  catheter  was  ever  passed;  the 
urine  was  allowed  to  drain  away;  cystitis  was  easil}  kept 
under  by  medicine.    ^^^_^_^ 

letters,  notes.  etc. 

"Spinous"  ix  Murk.w's  Dictiox.^rt.  _ 

Ix  Sir  .Tames  Murrav's  J;»yZ/s/i  jyictioiiari/  ("Speech-Spring, 
"October,  1914s  under  the  heading  "  Spinous,"  the  sixth  sun- 
heading  reads  tlma  :  "6.  Aiial.,  of  or  belonging  to  the  spine, 
1826  S.  Cooper.  First  Lines,  Surg.  216.  A  rupture  of  the 
spinous  or  some  other  artery  of  the  dura  mater.  '  On  referring 
to  TIte  First  Lines  of  the  Praeticc  of  Surgery,  by  Samuel  Cooper, 
Suigeou  to  the  Forces,  etc.,  1826,  the  passage  above  quoted  is 
to  be  found  at  p.  294  :  "  External  violence,  applied  to  the  head, 
frenuentlv  occasions  a  rupture  of  the  spinous  or  some  other 
artery  of  the  dura  mater,  and  a  large  quantity  of  blood  is 
effused  on  the  surface  ot  this  membrane."  It  is  clear  that 
S  Cooper  meant  the  middle  meningeal  artery  which  passes 
throufih  the  foramen  spinosum  ot  the  sphenoid  bone,  and  has 
nothing  to  do  with  the  spine.  This  error  has  been  pointed 
out  to  us  by  a  distinguished  anatomist. 

Sir  WiLM.wi  Be.^tty,  Nelson's  SurjiEOX. 
De  Ci.U'PINGDale  (Loudon,  W.)  writes :  The  name  ot  Yioe- 
AdmiralSir  David  Beatty.  which  has  been  on  all  lips,  will 
recall  to  the  memorv  of  medical  men  the  great  naval  surgeon 
who  ministered  to"  the  last  needs  of  Nelson  on  board  tho 
Victoni  It  will  be  remembered  that  Sir  \\illiani  Beatty, 
having  extracted  the  fatal  bullet,  was  unable  to  counteract 
the  shock,  or  control  the  haemorrhage  which  probable  took 
nlace  into  the  thorax.  Animated  by  a  desire  to  read  what 
nscription  might  be  upon  the  great  surgeon  s  tomb,  I  have 
i,aid  a  visit  to  Kensal  Creen  Cemetery  where  Sir  \\ilham  lies 
buried.  Mv  iiilurimage,  however,  was  doomed  to  disappoint- 
ment and  ti)  miu.  I  found  that  his  body  was  interred  with 
eight  others  in  a  common  grave.  Thus  was  buried  Sir 
Wdliam  Bcattv,  M.D.,  F.R.S.,  Physician  to  the  lleet and  to 
Greenwich  Hospital;  concerning  whom  the  f'<-"''f":f"  « 
;i/u.i„-i»eatthotime  of  his  death  (March,  1842)  wrote  :"  He 
had  served  his  country  faithfully  and  in.  all  climes.  H  may 
be  fairly  said  that  his  whole  professional  he  was  111  accord 
with  tiie  sentiment  expressed  in  Nelson  s  last  and  eyei 
memorable  message  to  the  Fleet.  Sir  W  ilham  Beatty,  who 
died  a  bachelor  and  intestate,  left  property  to  the  >ftlue  ol 
£3,000.  
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11.  APPLICATION  OF  STRONG  ANTISKPTICS 
TO   INFECTED   AND  NON-INl-ECTFi> 
WOFNDS. 

Br  C.  J.  BOND,  F.R.C.S.. 

BONOr.AIlT  tOSSCXTINC.  SUnOEON  AND  TICE^THAIIUI.IK  OF  THE 

l.i;ICt3TER   nOTAL   INFIBMABY  :    HF.UBI.lt   OF  THE 

NATZONAL  UEPICAI.  HIISKARCH  COUltlTTKE. 


Thf  j;c'od  results  ivliicb  have  folloTced  the  tboiongb 
application  at  the  earliest  possible  moment  of  some  effi- 
cient <,'ermiciilo  to  wounds  wbicb,  from  tbcir  nature  and 
surroundings,  are  almost  certainly  infected,  bas  already 
tended  to  allay  the  feeling  of  hesitancy  with  which  at  the 
beginning  of  the  war  surj^eons  adopted  au  antisciitic  as 
opposed  to  an  ascitic  line  of  treatment, 

inasmuch,  however,  as  some  apprehension  may  stiil  exist 
as  to  the  degree  of  injury  which  such  applications  iullict 
on  the  cells  and  tissues  of  the  body,  I  feci  prompted  to 
record  some  observations  which  I  liave  recently  carried 
out,  primarily  with  the  object  of  satisfying  myself  as  to 
the  capacity' of  tissues  to  heal  in  the  prcsouce  of  strong 
antiseptics,  and  I  venture  to  hope  the  facts  so  recorded 
inaj-  be  useful  at  the  present  time. 

in  order  to  state  with  confidence  and  accuracy  the 
effect  of  the  application  of  strong  germicides  like  carbolic 
acid  or  iodine  to  woimds  in  general,  it  is  necessary  to 
simplify  the  problem  and  first  ascertain  tlie  effects  of  such 
reagents  on  wounds  in  which  the  possibility  of  the  presence 
of  disea->e  organisms  has  been  excluded. 

I  have  therefore  recently  taken  advantage  of  the  oppor- 
tunity afforded  by  a  series  of  operations  for  hernia, 
varicose  veins,  etc,  on  recruits  rejected  for  physical  dis- 
ability to  treat  in  a  few  cases  the  extensive  incisions 
made  for  the  removal  of  varicose  veins  in  the  leg  and 
thigh  in  the  following  way : 

The  usual  preparatory  treatment  as  used  In  the 
aseptic  method  is  first  carried  out. 

In  one  leg  the  wound  left  by  the  long  incision  on 
the  inner  side  of  the  calf,  which  maj"  measure  6  or 
8  in,  in  length  and  (after  the  necessarj-  dissectionl 
3  or  4  in,  in  width,  was  well  rubbed  over  with  pure 
carbolic  acid  until  the  tissues  assumed  the  dirty 
white  appearance  characteristic  of  the  reagent. 

In  the  other  leg  of  the  same  patient  the  eovre- 
Rponding  incision  was  treated  with  tincture  of  iodine 
(H.r.  strength). 

In  other  patients,  out  of  a  number  of  incisions  on 
the  same  limb,  one  was  treated  with  pure  carbolic. 
one  with  tincture  of  iodine,  one  with  mercury  per- 
chloride  lotion  (1  in  1,000),  and  one  with  carbolic  acid 
lotion  (1  in  20),  and  the  other  incisions  with  no  anti- 
septics at  all. 

The  edges  of  the  wounds  were  coapted  in  all  cases 
by  Michel's  metal  clips,  and  all  were  dressed  alike  with 
plain  white  sterilized  gauze,  wool,  and  bandage, 

Tlie  only  difference  that  could  be  ascei-tained  in  the 
patients'  own  sensations  after  recovery  from  the  anaes- 
thetic was  that  incisions  treated  with  carbolic  acid 
smarted  leather  less  than  incisions  treated  with  iodine, 

Thei-e  was  little  or  no  difference,  as  far  as  painful  sensa- 
tions were  concerned,  between  wounds  treated  with  and 
those  treated  without  antiseptics,  such  slight  irregular 
differences  as  were  present  might  well  be  accounted  for  by 
entanglement  of  delicate  nerve  endings  in  the  ligatures. 

In  regard  to  the  more  important  point  of  the  influence 
of  such  antiseptics  on  the  healing  of  the  wound,  I  can 
only  say  that  it  is  usually  impossible  to  tell  from  the 
appearance  of  the  line  of  the  incision  or  the  condition  of 
the  parts  round,  after  the  removal  of  the  dressing  on  the 
second  day,  or  at  a  later  period,  which  of  the  wounds  bad 
been  treated  by  one  method  and  which  by  the  other.  All 
healed  by  primary  rmion  without  undue  local  reaction  or 
any  elevation  of  temperature  in  the  ordinary  way. 

i  fully  realize  that,  put  in  this  simple  way,  this  state- 
ment is  likely  to  be  misinterpreted.  In  the  first  place, 
I  am  alive  to  the  fact  that  in  applying  a  reagent  like 
pure  carbolic  to  a  recent  wound  in  which  no  organisms 
arc   present   or   are  likely    to    gain    access,  we  are   by 


cbemical  means  killing  and  injuring  a  number  of  fi.xed 
and  wandering  cells  over  and  above  those  wh.ch  have  been 
necessarily  killed  or  injured  by  mechanical  means,  by  the 
knife,  forceps,  or  ligature.  The  fact,  however,  thus 
ascertained ,  that  the  free  application  of  strong  antiseptics 
like  pure  carbolic  acid  at  tho  time  of  operation  to  exten- 
sive wounds,  free  from  disease  germs,  does  not  materially 
afl'cct  the  healiug  of  such  wounds  is  important. 

There  is,  no  doubt,  a  considerable  margin  in  all  lioalthy 
tissues  of  capacity  of  repair  in  response  to  injur\-,  and 
such  tissues  are  probably  able  to  deal  with  far  larger 
numbers  of  dead  cells  than  arc  killed  by  the  chemical 
reagent  used,  but  in  the  carrying  out  of  this  work  the 
defensive  cells  must  not  be  hampered  by  the  presence  in 
the  wound  of  disease  germ  or  their  toxins. 

This  safety  margin  of  reparative  power  is,  of  course, 
well  shown  in  the  ease  with  which  destroyed  cells  are 
removed  and  injuries  recovered  from  in  wounds  in  which 
there  is  uo  solution  of  skin  continuity  and  to  which  no 
germs  gain  access, 

I  lay  stress  on  the  thorough  application  of  the  antisoptic 
on  one  occasion  only  because  there  are  reasons  for  thinking 
that  one  application  of  a  strong  antiseptic  like  pure  car- 
bolic acid  does  loss  permanent  injury  to  the  tissues  than 
the  repeated  application  of  weaker  solution  ;  furthermore, 
the  strong  reagent  has  a  far  greater  chance  than  the 
weaker  solution  of  killing  the  invading  organisms  if  used 
at  a  sufficiently  early  period. 

The  real  question  is : 

To  what  extent  does  the  presence  of  pathogenic 
oi-ganisms  and  their  toxins  in  a  wound  hamper  the  de- 
fensive cells  in  tiieir  efforts  to  remove  the  cell  debris 
caused  by  chemical  or  mechanical  injury?  This  will 
depend  upon — it  is,  indeed,  au  index  of — the  virulence  of 
the  organisms  concerned.  It  varies  with  different  species 
of  organisms,  and  with  different  strains  of  the  same 
species. 

We  have  already  ascertained  that  the  initial  application 
of  a  strong  antiseptic,  like  pure  carbolic  acid,  does  not 
materially  prejudice  the  healing  of  a  wound  in  which  the 
injury  to  the  tissues  by  mechanical  means  has  been 
moderate,  and  from  which  organisms  have  been  excluded. 
Can  wc  apply  this  conclusion  to  wounds  in  which  the 
damage  to  the  tissues  is  much  greater,  and  into  which 
pathogenic  organisms  have  been  introduced  either  at  the 
time  of  iujurj' or  shortlj' afterwards?  In  other  words,  we 
want  to  know  whether  the  application  of  a  strong  anti- 
septic to  au  infected  wound  materially  adds  to  the  diffi- 
culties of  the  defensive  cells  in  their  struggle  with  the 
disease  organisms  on  the  one  hand,  and  in  their  effort  tc 
remove  cell  debris  and  rcgencititc  new  cells  on  the  other. 
The  problem  is  one  of  balance  of  advantage.  If  the  anti- 
septic destroys  or  inhibits  the  growth  of  the  invading 
organisms,  it  certainly  promotes  healing,  even  if  it  kills  a 
few  more  tissue  cells.  If,  however,  it  damages  a  con- 
siderable number  of  defensive  cells  and  fails  to  destroj'  ov 
inhibit  the  growth  of  the  disease  organisms,  it  will  do 
more  harm  than  good. 

The  result  in  any  given  case  will  depend  to  a  consider- 
able extent  on  tho  variety  and  numbers  of  the  invading 
organisms,  also  to  some  extent  on  the  amount  of  injury  tu 
the  tissues,  but  it  will  depend  less  on  the  kind  of  anti- 
septic emploj'ed  than  on  the  time  which  has  elapsed 
between  the  infection  of  the  wound  and  the  application 
of  the  antiseptic,  or,  in  other  words,  the  extent  to  which 
the  disease  organisms  have  established  themselves  in  the 
wotmd  and  invaded  tho  tissues. 

Several  distinguished  surgeons  liave  latelj-  drawn  atten- 
tion to  the  rapid  improvement  which  often  takes  place  in 
the  patient's  condition  and  in  a  wound  after  the  removal 
of  bits  of  infected  clothing  or  other  foreign  bodies,  or 
detached  bone  fragments.  No  doubt  such  treatment  acts 
by  establishing  free  drainage  and  by  removing  the  nidus 
for  the  growth  of  organisms ;  but  it  also  relieves  the 
defensive  cells  from  the  strain  of  deaUng  with  these 
fot-eign  bodies  and  so  loaves  them  free  to  repel  the 
organisms  and  their  toxins. 

If,  then,  extensive  destruction  of  body  cells  is  quite  con- 
sistent with  the  rapid  healing  of  a  wound  in  which  micro- 
organisms are  absent,  and  if,  as  we  have  seen,  the  single 
application  of  a  powerful  antiseptic  to  a  recently  made  aseptic 
wound  does  not  materially  affect  the  healing  process  ;  and 
if  ftirther,   as   we   know  from  abundant  experience,  tho 

[2827] 


4o6 


Tnp.  Dritisb 
Mkdical  Jocbnax. 


] 


TREATMENT  OP  PEUNICIOUB  ANAEMIA  BY  SALYARSAN. 


[MAUCH  6,   1 91 5 


apiilicatioa  of  a  sufficiently  strong  antiseptic  does,  under 
favourable  conditious  as  to  time  and  the  nature  of  the 
wouud,  uiatcrially  aid  in  destroying  tho  infection  and  pre- 
venting its  spread,  then  it  seems  clear  that  such  an 
appiicatiiu  should  be  made  in  all  suitable  cases. 

The  point  is,  What  is  the  best  form  of  antiseptic  to  use 
and  what  is  the  best  way  of  using  it  ? 

One  fact  which  emerged  from  these  observations  is  that 
all  the  antiseptics — carbolic,  iodine,  and  mercury — when 
used  in  freshly-made  aseptic  wounds,  seem  about  on  a  par 
as  regards  their  influence  on  tho'liealiug  of  the  wound. 

If  the  conditions  were  the  same  in  a  woimd  as  in  a 
culture  tube,  the  best  form  of  antiseptic  would  have  been 
decided  in  the  laboratory  long  ago.  The  free  use  of 
almost  any  antiseptic  insufficient  concentration  will  (apart 
from  the  question  of  spores)  destroyer  inhibit  the  growth 
of  most  organisms  when  these  are  present  only  ou  the 
surfaces,  internal  and  external,  of  tho  wound.  Hence  the 
divergent  views  as  to  tho  germicidal  power  of  different 
antiseptics,  a  divergence  of  opinion  which  indicates  that  in 
surgery  as  in  medicine  the  complete  control  of  and  the 
curative  remedy  for  infection  in  all  its  pliases  has  not  yet 
been  arrived  at. 

We  do  not  fully  know  the  length  of  time  after  infection 
within  which  the  application  of  an  antiseptic  to  a 
wound  holds  out  any  prospect  of  doing  good.  Hence  it  is 
l)robably  wise  to  make  one  efficient  application  of  a  suffi- 
ciently strong  antiseptic  even  in  doubtful  cases. 

If,  in  addition  to  the  removal,  at  the  proper  time,  of 
foreign  bodies,  bone  fragments,  etc.,  and  tho  establishment 
of  free  drainage,  one  such  thorough  application  fails  to 
check  the  spread  of  the  infection,  then  it  is  not  very  likely 
that  the  repeated  use  of  weaker  solutions  will  have  a  better 
result.  Experience  shows  that  this  is  true  in  a  general 
sense  and  under  these  conditions  i-eliancc  must  be  placed 
on  stimulating  the  defensive  mechanism  of  the  body  by 
vaccines  and  in  other  waj'S. 

It  is,  however,  not  my  present  object  to  discuss  infec- 
tion and  different  methods  of  wound  treatment  generally; 
I  desire  rather  to  show  from  direct  observation  that  the 
application  of  even  a  powerful  antiseptic  does  not  preju- 
dicially affect  the  healing  process  under  certain  conditions, 
and  by  showing  this  to  remove  any  lingering  reluctance 
to  employ  suitable  reagents  in  the  treatment  of  infected 
wounds,  and  in  this  way  to  promote  the  antiseptic  as 
opposed  to  the  aseptic  method  in  wounds  received  in  war. 

Hitherto  I  have  contiued  my  observations  to  w'ounds  of 
the  limbs  and  body  tissues  generally ;  I  have  not  included 
wounds  of  tho  large  serous  cavities  and  their  contained 
viscera.  Although  the  details  of  application  require  con- 
siderable modification,  1  think  the  general  principle — 
namely,  that  the  efficient  application  on  one  occasion  of  a 
powerful  antiseptic  is  better  than  the  repeated  applica- 
tion of  weaker  solutions — still  holds  good.  One,  perhaps 
tho  chief,  factor  infiucnciug  tho  result  is  that  the 
destruction,  by  chemical  or  mechanical  means  over  any 
considerable  area,  of  the  endothelial  cells  which  lino  these 
serous  cavities  increases  the  risk  of  tho  transmigration  of 
pathogenic  organisms  tlirough  the  walls  of  the  hollow 
viscera,  and  it  also  predisposes  to  the  subsecpieut  forma- 
tion of  adhesions  between  opposing  surfaces.  But  bearing 
this  fully  in  mind,  I  think  that  tlie  dread  of  carbolic  acid 
within  the  abdominal  cavity  under  all  circumstances  is  a 
somewhat  unreasonable  dread.  From  what  I  have  seen 
of  the  application  of  iiurc  carbolic  acid  to  the  stumps  of 
amputated  appendices  and  in  some  cases  to  adjacent  areas 
of  the  caecum  or  small  intestine,  and  on  a  still  more 
extensive  scale  to  the  stumps  of  infected  Fallopian  tubes 
and  abscess  cavities  in  the  l'c:male  pelvis,  I  feel  sure  that 
the  localized  and  careful  application  of  even  such  a 
powerful  antiseptic  as  pure  carbolic  acid  at  the  time  of 
oijcratiou  has  done  good  in  many  cases. 

Tho  governing  factor  is,  of  conr.se,  not  so  much  tho 
antiseptic  as  tho  mode  of  infection.  If  the  infecting 
organisms  are  passing  tlirough  tho  wall  of  tho  bowel, 
as  in  a  case  of  general  peritonitis  with  obstruction,  then 
tho  application  of  any  antiseptic  to  tho  peritoneal  coat 
of  the  gut  will  only  do  harm.  If,  on  tho  other  hand,  the 
infecting  materia!  is  being  introduced  into  tho  peritoneal 
cavity  from  outside,  as  it  is  in  wounds  of  tho  abdomen, 
and  as  it  is  also  in  a  localized  perforation  of  a  hollow 
viscus  with  escape  of  its  contents,  then  after  ensuring  tliat 
tho  two  urgent  requirements — namely,  the  removal  of  the 


extravasated  material  and  the  prevention  of  furtlier  leak- 
age— are  both  fully  carried  out  we  nmst  looli  round  for 
further  means  by  which  to  aid  the  organism  to  repel  tlie 
invasion.  If  it  is  probable  that  in  some  limited  area  the 
local  application  of  a  strong  antiseptic  will  do  more  good 
by  destroying  germs  than  it  will  do  liarm  by  killing  a 
certain  number  of  tissue  cells,  then  it  is  wise  to  use  it. 

In  conclusion,  I  hope  it  will  not  be  supposed  that,  in 
recording  these  simple  observations  on  the  effect  of  anti- 
septics in  aseptic  wounds,  I  am  advocating  the  routine 
use  of  these  reagents  in  wounds  made  by  operation  uuder 
strict  aseptic  conditions;  such  a  suggestion  is  quite  foi'eign 
to  my  intention.  What  I  do  wish  to  suggest  is  that  if  it 
can  be  .shown,  as  it  certainly  can  be,  that  tho  proper 
application  of  strong  antiseptics  does  not  materially  affect 
the  healing  of  certain  aseptic  wounds,  this  fact  should 
encourage  us  in  the  fuller  use  of  efficient  germicides  in 
infected  wounds  at  the  earliest  opportunity  and  under 
suitable  conditions. 

[This  article  was  written  before  the  publication  of  Sir 
W.  Watson  Cheyne's  Huuterian  Oration  on  '•  The  Treat- 
ment of  Wounds  in  War."  We  may  reasonably  ho|)e  that 
the  very  important  researches  carried  out  by  Sir  Watson 
Chej'ne  and  his  colleagues  on  the  power  of  diffusion  and 
bactericidal  capacity  of  various  germicides  will  bring  the 
problem  of  the  efficient  disinfection  of  wounds  received  in 
war  a  step  nearer  solution.  With  increasing  knowledge  of 
the  germicidal  capacity  of  different  antiseptics  there  still 
remains  the  need  for  further  investigation  concerning  tho 
action  of  these  reagents  on  the  body  cells  and  tissues. 
It  is  this  side  of  the  problem  that  I  have  ventured  to 
discuss  in  my  remarks.] 
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In  March,  1911,  I  published  in  this  Journal  (p.  547)  two 
cases  of  pernicious  anaemia  in  which  great  improvement 
resulted  from  the  intramuscular  injection  of  salvarsan,  and 
on  June  22ud,  1912,  and  May  24th,  1913,  I  published  in 
this  Journal  additional  papers  showing  tho  future  pro- 
gress of  these  cases  and  giving  particulars  of  10  addi- 
tional cases  in  which  the  same  method  of  treatment  was 
employed. 

I  now  propose  to  record  tho  progress  of  the  cases 
previously  reported  and  the  i-esults  in  9  additional  cases 
treated  in  tho  same  way.  These  21  cases  include  every 
case  of  pernicious  anaemia  I  have  personally  treated  by 
salvarsan  or  ncosalvarsan,  with  the  exception  of  3  cases 
which  have  quite  recently  come  under  observation  and  in 
which  sufficient  time  has  not  yet  elapsed  to  show  tho 
effects  of  treatment. 

One  case,  which  was  at  first  diagnosed  as  a  case  of  per- 
nicious anaemia  and  was  treaUxl  by  salvarsan,  but  which 
proved  to  be  a  case  of  malignant  disease  of  tlie  stomach 
and  spleen,  and  3  cases  of  pernicious  anaemia  seen  once  in 
consultation  in  wliicli  salvarsan  was  advised,  but  in  wliich 
I  do  not  know  if  the  treatment  was  employed  or  not,  aro 
not  included. 

Since  I  introduced  tho  arsenical  treatment  of  pernicious 
anaemia  in  1875  I  have  had  a  large  experience  of  the  dis- 
ease. I  have  notes,  more  or  less  complete,  of  141  cases. 
Excluding  7  cases  in  which  ar.senic  was  not  given,  tho 
21  cases  treated  with  salvar.san  or  ncosalvarsan  recorded 
in  this  paper,  and  the  3  cases  treated  by  neo-salvarsaa 
which  have  quite  recently  come  under  observation,  thero 
remain  110  cases  treated  with  arsenic  by  the  mouth  in  tlio 
form  of  Fowler's  solution.  Of  theso  141  cases,  70  wero 
hospital  and  71  were  ))rivate  patients. 

Tho  impression  which  has  been  made  ou  my  mind  by 
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tbe  compavative  results  obtained  in  the  treatment  of  per- 
nicious anaemia  by  arsenic  by  the  month,  given  in  the 
k>rm  of  Towlci's  sohition,  ou  the  ono  hand,  and  by  sal- 
vavsau  or  noo-salvarsaii,  {jiveu  iutranuiscularly,  on  the 
other,  is  decidedly  in  lavour  of  the  latter  plan  of 
treatment. 

Immediate  EesuU. 

A.  Aisaiic  ly  fhc  Mouth.— 01  the  110  cases  (hospital 
and  private)  treated  by  arsenic  given  by  the  mouth  iu  the 
form  of  Fowler's  solution,  in  36  cases  (32.7  per  cent.)  there 
was  no  improvement ;  in  22  cases  (20  per  cent.)  there  was 
slight  improvement;  in  40  eases  (34.5  per  cent.)  there  was 
marked  improvement ;  a:id  in  14  cases  (12.7  per  cent.) 
there  was  complete  ('?  temporary)  recovery. 

U.  Salfarsan  and  Neo-salvarsun.  —  Of  the  21  cases 
treated  by  salvai-san  or  neosalvarsan,  and  recorded  iu 
this  pajx^r,  iu  6  (28.5  per  cent.)  there  was  no  impi-ove- 
mcnt;  in  3  (14.2  per  cent.)  there  was  slight  improvement; 
in  5  ^23.8  per-cent.)  there  was  marked  improvement :  and 
in  7  (33.3  per  cent.)  there  was  complete  (?  temporary) 
recovery. 

TJllimate  EcsuU. 

A.  Ai-scn!c  bij  ihe  Mouth. — Of  the  110  cases  (hospiial 
and  private)  treated  by  arsenic  given  by  the  mouth  iu  tlie 
form  of  Fowler's  solution,  in  12  cases  (10.9  per  cent.)  the 
ultimate  result  is  not  known ;  in  4  cases  (3.6  per  cent.) 
the  patients  remain  fairly  well ;  iu  2  cases  (1.8  per  cent.) 
the  patients  remain  quite  well ;  in  92  cases  (83.6  per  cent.) 
the  patients  have  died.  Of  the  92  fatal  eases  in  this  series, 
35  died  from  pernicious  anaemia  and  7  from  other  causes 
|4  from  pueumonia.  1  from  heart  disease,  1  fi'om  cerebral 
haemorrhage,  and  1  from  haemorrhage  from  the  bowel). 

B.  SaU'orsan  and  Neosalvarsan.  —  Of  the  21  cases 
treated  by  salvarsan  or  neosalvarsan  and  recorded  in 
this  paper,  in  1  case  (4.7  per  cent.)  the  patient  remains 
tairlj-  well ;  in  5  cases  (23.8  per  cent.)  cjuite  well ;  in 
15  cases  |71.4  per  cent.)  the  patients  have  died.  Of  the 
15  fatal  cases  in  this  series,  13  died  from  pernicious 
anaemia  (iu  one  of  these  death  was  due  to  broncho- 
pneiunouia.  which  developed  ten  dajs  after  the  first  and 
only  injection  of  neosalvarsan),  and  2  from  other 
causes  (one  from  acute  croupous  pneumonia  and  one  from 
tuberculous  disease  of  the  pleura,  peritoneum,  and  In- 
tcstinel.  In  the  case  in  which  death  was  due  to  broncho- 
pneumonia the  bronchopneumonia  occurred  a  week  after 
the  administration  of  the  salvarsan  ;  whether  the  treatment 
had  anything  to  do  with  Ihe  piotluction  of  the  broncho- 
pneumonia it  is,  of  course,  impossible  to  sa}-.  In  Case  xn 
tlie  pernicious  anaemia  was  complicated  with  acute 
combined  sclerosis ;  in  Case  xs.i  with  a  very  bad  heart ; 
iu  Case  xs  the  uterus  was  removed,  during  the  course  of 
the  treatment,  for  profuse  recurring  menorrhagia  (due  to 
a. fibroid  condition  of  the  uterus). 

Duration. 

"  The  average  duration   in   month.s  after  the   treatment 

was  commenced  iu  the  two  series  of  cases  was  as  follows : 

A.  Of  the  110  cases  treated  by  arsenic  giveu  by  the 
month  in  the  form  of  Fowler's  solution,  the  result  is 
not  known  in  12  cases;  in  the  remaining  98  cases  (6  .still 
alive  and  92  dead)  the  average  duration  since  the 
treatment  was  commenced  is  14.3  months. 

B.  Of  the  21  ca.ses  treated  by  salvarsan  or  neo-salvarsau 
(6  alive  and  15  dead),  the  average  dui-ation  since  the 
treatment  was  commenced  is  12.5  months. 

The  comparison  between  the  ultimate  result  in  the  two 
series  of  cases  is  not  a  fair  one,  for  the  length  of  time 
which  has  elapsed  since  the  salvarsan  treatment  was  com- 
menced is  very  much  shorter  than  that  since  the  arsenical 
treatment  by  the  mouth  was  commenced  in  the  great 
majority  of  cases.  Some,  perhaps  all,  of  the  cases  which 
are  still  living,  and  wliich  have  been  treated  by  salvarsan 
and  neosalvarsan,  will  probably  relapse  and  die.  The 
percentage  mortalit}-  in  the  two  series  of  cases  is  therefore, 
ia  the  meantime,  unreliable. 

The  same  statement  applies  to  the  average  duration  in 
months  after  the  commencement  of  the  treatment  iu  the 
two  series  of  cases.  In  5  of  the  cases  treated  by  arsenic 
by  the  mouth  the  duration  was  165  months,  110  months. 
90  months,  72  months,  and  63  months  respectively.  The 
long  duration  in  these  cases  matcriallj-  affects  the  general 
average.  Until  the  cases  which  still  siu-vive  (6  cases  in 
the  series  treated  by  arsenic  in  the  form  of  Fowler's  solu- 


tion given  by  the  mouth,  and  6  cases  in  the  series  treated 
by  .salvarsan  or  neo-salvarsau  given  intramuscularly)  die, 
it  is  impossible  to  give  an  accurate  comparison  of  the  total 
duration  after  treatment  in  the  two  scries  of  cases. 

Further,  unless  large  numbers  arc  compared,  the  com- 
parison is  apt  to  be  fallacious,  for  the  severity  of  the  cases 
included  iu  one  scries  may  be  greater  than  the  severity  of 
the  cases  included  in  the  other. 

The  comparative  results  in  the  two  series  of  cases — 110 
cases  treated  by  arsenic  by  the  mouth,  and  21  cases  treated 
by  salvarsan  or  neosalvarsan  (intramuscularly)— arc  shown 
in  the  follow  ing  tables: 

Immediate  Result. 


No  Slight     I      Marked         Complete 

Improve-  |  Improve-  ,    luiprove-    lO? temporals) 

ment.  ment.      i       meat.  Eecovers. 


A.  UO  eases  treated  36,  ov  52.7%,  22,  or  20?o 
by  Fowler  s  solu- 
tion I 


B.  21  cases  treated:  6, or 28.5% 
by   salvarsan    or 
neo-salvarsan 


3.  or  14.2% 


40.  or  34.5%    14,  or  12.7% 


5.  or  23.8%      7.  or  33.3% 


Ultimate  Scstilt  tip  to  Date. 


Not  Fairly 

KnowD.  I    Well. 

i 


110  cases  treated 
by  Fowler's  Solu- 
tion 


12.  or 
10.9%     I 


B.  21    cases    treated  '       — 
by  salvarsan    or 
neo-salvarsau       1 


4.  or 

3.6% 


1.  or 
4.7?i 


Death. 


Quite 
Well. 


r.A. 


'    Other 
Causes. 


2,  or 

1.8% 


5.  or 
23.8% 


85,  or 
77.2?i 


13.  or 
61.9% 


7.  or 
6.3% 


2.01 
9.5°! 


In  giving  salvarsan  or  neo- salvarsan  in  cases  of  pei-nicions 
anaemia  I  have  always  employed  the  intramuscular  method 
of  administration.  First,  because  in  pernicious  anaemia 
we  want,  I  think,  a  remedy  which  will  produce  a  sustained 
and  continued  i-ather  than  an  immediate  and  temporary 
effect.  It  seems  probable  that  pernicious  ansemia  is  due 
to  a  toxin,  perhaps  absorbed  iu  repeated  doses  from  the 
stomach  or  intestine;  but.  if  this  is  so,  we  are  quite 
ignorant  of  the  nature  of  that  toxin.  Secondly,  because 
iu  severe  and  advanced  cases  of  pernicious  anaemia  (iu 
which  the  patient's  hold  on  life  is  often  very  precarious 
and  a  very  little  thing  will  turn  the  scale)  the  intramuscular 
has  seemed,  perhaps  erroneously,  to  me  to  be  a  less 
hazai-dous  procedure  than  the  "intravenous  method  of 
administration. 

In  my  earlier  cases  I  employed  salvarsan,  and  in  the 
later  eases  neosalvarsan.  The  local  eflfects  produced  bv 
neosalvarsan  are  undoubtedly  much  less  severe — much 
less  local  paiu,  inflammation,  hardness,  and  swelliug— than 
those  produced  by  salvarsan.  The  constitutional  effects 
were  slight  and  not  more  marked  in  the  eases  iu  which 
salvarsan  was  employed. 

The  injections  of  salvarsan  and  neosalvarsan  were  iu 
some  cases  followed  by  a  slight  rise  of  temperature  and 
pulse,  and  in  some  cases  by  vomiting.  The  rise  in  tem- 
perature was  usually  from  oue  to  two  degrees  Faluenheit. 
In  the  cases  treated  by  salvarsan  the  rise  in  temperature  was 
usually  most  marked' on  the  third  or  fourth  day  after  the 
injection,  and  coincided  with  the  greatest  intensity  of 
the  inflammatory  hardness  and  swelling  in  the  buttock. 
The  vomiting  was  chiefly  seen  in  the  cases  in  which 
neosalvarsan  was  given — it  was,  perhaps,  due  to  the 
novocain,  heroin,  or  morphine  which  was  administered 
before  the  neosalvarsan  was  injected.  The  local  inflam- 
mation produced  by  salvarsan  was  usually  relieved  by  an 
ice-bag  applied  locally.  A  dose  of  novocain,  heroin,  or 
morphine  was  usually  given  before  each  injection  of  neo- 
salvarsan, and  was  repeated,  if  uecessai-y,  two  hours  after 
the  injection,  and  again  if  the  paiu  was  not  relieved. 

I  doubt  whether  neosalvarsan  is  so  effective  in  the 
treatment  of  pernicious  anaemia  as  salvarsan.  The  bene- 
ficial results  were,  on  the  whole,  I  think,  more  marked  in 
the  cases  treated  by  salvarsan  than  in  the  eases  treated  by 
neo-salvarsan. 

In  one  case  (Case  x)  the  patient  refused  to  remain  fa 
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hospital  aflcr  the  first  iujection.  I  have,  however, 
iududed  this  case  in  the  series  in  order  to  give  my  com- 
plete experience  of  the  method  of  treatment  without  in 
any  way  appearing  to  produce  a  too  favourable  result. 

In  some  of  the  21  cases  treated  by  salvarsan  or  nco- 
salvarsau  which  died  from  the  disease,  the  immediate 
beneficial  results  of  the  treatment  were  very  striking 
(Cases  IV,  viii,  and  xviii).  In  some  of  the  cases  (notably 
Cases  VI,  xvi,  and  xvii),  iu  which  the  improvement  at  first 
was  only  slight,  very  marked  improvement  ultimately 
occurred.  I  am  disposed  to  tiiiuk  that  in  these  cases  the 
slow  and  gradual  absorption  of  tlio  remedy  was  probably 
the  cause  of  tlic  improvement  which  ultimately  resulted. 
In  all  of  the  21  cases  treated  by  .salvarsan  or  neo- salvarsau, 
with  llie  exception  of  Cases  11  and  x,  aisenic,  given  by  the 
mouth  iu  the  form  of  Fowler's  solution,  had  previously 
been  employed. 

In  none  of  the  cases  was  there  any  reason  to  suspect 
previous  syphilis.  In  those  cases  in  which  the  Wasser- 
aiaun  test  was  employed  the  result  was  always  negative. 

One  advantage,  and  it  is  a  great  advantage,  which 
salvarsan  and  neo-salvarsan  possess  over  the  long-con- 
tinued aduuuistration  of  arsenic  by  the  mouth,  iu  the 
treatment  of  pernicious  anaemia,  is  that,  iu  my  experience, 
salvarsau  and  neo-salvarsan  do  not  produce  peripheral 
neuritis,  whereas  large  doses  of  arsenic  given  by  the  mouth 
in  cases  of  pernicious  anaemia  often  do  jsroduce,  in 
addition  to  other  toxic  symptoms,  dryness  of  the  throat, 
irritation  of  the  conjunctivae,  pigmentation  of  the  skin, 
keratitis,  diarrhoea,  vomiting,  etc.,  and  very  severe  and 
intractable  peripheral  neuritis. 

Since  I  advised  the  admiuistration  of  salvarsan  in  the 
treatment  of  pernicious  anaemia  I  have  received  a  number 
of  comiuunications  from  different  physicians  who  have 
employed  the  remedj'.  In  some  cases  striking  beneficial 
results  have  been  obtained,  in  others  there  has  been  no 
improvement.  In  some  of  the  cases  in  which  the  remedy 
has  beeu  emploj-ed  by  other  physicians  and  reported  a 
failure,  it  was  tried  as  a  last  resource  after  all  other  means 
had  failed,  some  of  the  patients  being  iu  a  moribund  con- 
dition. Oue  cannot,  of  course,  draw  true  couclusious  as  to 
the  value  of  the  treatment  from  the  results  iu  such  cases. 
In  order  to  judge  fairly  and  accurately  of  its  value,  a 
series  of  consecutive  and  unselected  cases,  sliglit  as  well 
as  severe,  iu  which  no  other  treatment  has  beeu  emi^ioj'ed, 
should  be  taken,  and  the  results  compared  with  a  series  of 
similar  cases  treated  by  other  methods.  It  is,  however,  a 
slow  and  diflScult  process  to  secure  a  sufficient  number  of 
"virgin"  cases  of  pernicious  anaemia  for  this  purpose. 

In  the  BRITISH  Medical  Jouenal  of  December  20th, 
1S13,  p.  1605,  the  following  statements  with  regard  to  the 
results  obtained  by  Friedlander,  Lccde,  and  Boggs  are 
recorded : 

Comparatively  few  cases  of  pernicious  anaemia  in  which 
injections  of  salvarsan  have  been  tried  have  been  reported 
since  Dr.  Byrom  Brnrawell  communicated  the  results  o£  this 
treatment  in  the  BlUTisu  Medical  Journal  (1912,  vol.  i, 
p.  1413).  Friedliinder  published  the  account  of  a  case  which, 
though  uniurtueuced  by  Fowler's  solution,  rapidly  recovered 
after  two  injections  of  salvai-san,  followed  bv  sodium  cacod\  late. 
Ijeede  had  previously  recorded  5  cases  with'no  beneficial  e"ffect. 
Four  of  these  were  iiracticallv  moribund  liefore  recoiuse  was 
had  to  salvarsau.  Ueceutly  Bofjgs  (JuJuis  Ilopkiii/  Iluspiinl 
Bidletin,  October,  1913)  recounted  the  eB'cct  of  salvarsau  in  4  cases 
under  his  own  care,  and  in  7  others  treated  by  colleayiies.  Of 
the  latter,  2  were  apparently  moribund,  and  no  good  effect  was 
observed,  whilst  5  showed  distinct  improvement  after  an  initial 
drop  in  the  blood  count  following  injection.  The  inierpstiug 
observation  is  made  that  previous  treatment  witli  Fowler's 
solution  did  not  add  to  the  risk  of  salvarsan  administration. 
Of  Boggs'B  own  4  cases  all  showed  a  favourable  resiionse  to  the 
drug,  both  iu  the  relief  of  symptoms  and  iu  the  regeneration  of 
the  blood.  In  none  of  the  cases  was  there  any  suspicion  of 
syphilis,  and  the  serum  and  cerebro-spinal  fluid  were  negative 
to  the  Wasserinaun  test.  Two  of  these  cases,  as  the  result  of 
a  single  injection,  became  greatlv  improved,  and  the  red 
corpuscular  count  increased  by  4,000,000.  The  subsetjuent 
history  is  not  recorded.  A  third  case  showed  a  very  striking 
result.  This  was  a  patient  iu  his  fifth  relapse,  which  "remained 
quite  refractory  to  Fowler's  sohitiofi,  and  practically  refractory 
to  sodium  cacodylate  injections  extending  over  four  months. 
Salvarsan  was  then  given  intraveuouslv  in  doses  of  0.3  gram 
every  four  weeks,  with  the  result  tliat  there  was  a  steadv  rise 
in  the  number  of  red  cells  from  an  initial  500,000  to  5,000,000  at 
tfhe  end  of  sixteen  weeks.  The  percentage  of  haemoglobin  also 
rose  from  23  to  90.  .Save  for  mild  degenerative  changes  iu  the 
spinal  cord  the  patient  was  quite  well.  During  treatment 
he  had  an  attack  of  tertian  malaria,  accompanied  by  a  fall  in 
the  red  cell  count,  but  this  rose  again  after  quinine  and  the 


next  dose  of  salvarsan.  For  six  moutlis  afterwards  he  was 
kept  under  observation  whilst  employed  as  liftnuiu  in  the 
hospital,  but  was  afterwards  lost  sight  of.  In  the  fourth  case, 
in  which  nervous  symptoms  preceded  the  onset  of  blood 
changes,  the  red  cell  count  rose  from  1,100,000  to  3,400,OCO  in 
twenty  days  after  the  first  injection,  eventuallv  attaining  a 
level  of  4,000,000  (With  85  per  cent.  haemoglobin»,"bul  this  was 
not  maintained.  The  blood  regeneration  failed  and  there  was 
a  speedy  relajise,  f.jllowed  again  by  a  rise  to  the  normal  after 
two  more  injections,  but  at  no  time  were  the  qualitative 
changes  absent  from  the  blood  picture.  Relapses  and  recoveries 
went  on  for  over  a  year,  when  the  patieut  died  of  inter- 
current bronchopneumonia.  Poat-murtcm  examiiuitiou  revealed 
the  typical  changes  of  pernicious  anaemia,  with  funicular 
degeneration  in  the  cord.  In  all  the  11  cases  it  was  found  that 
the  salvarsau  provoked  a  rather  sharp  febrile  reaction,  lasting 
for  six  to  twelve  hours  after  each  injection,  in  marked  contrast 
to  the  effect  produced  in  syphilitics.  .Ml  the  necessary  pre- 
cautious in  technique  for  the  avoidance  of  such  reactions  were 
taken. 

In  the  Albaiuj  Medical  Annah,  vol.  xxxv,  Xo.  12, 
December,  1914,  the  results  obtained  by  Barker  and  Thayer 
are  noted : 

The  cases  of  Barker  and  Thayer  were  treated  only  in  part 
with  salvarsan.  One.  considered  moribund  on  admission,  re- 
ceived three-tenths  gram  and  died  forty-eight  hours  later  from 
pre_-existiug  myocardial  degeneration,  without  any  reaction  or 
material  change  iu  the  blood  count.  Another  died  eighteen 
days  after  admission,  receiving  one  dose  of  two-tenths  gram 
eleven  days  before  death.  There  was  no  considerable  reaction 
and  no  drop  in  the  blood  count  of  more  than  200,000  cells. 
The  other  five  cases  all  showed  cousiderable  improvement  with 
initial  drop  in  the  red  cell  count,  never  more  than  200,000. 
These  cases  also  received  sodium  cacodylate  or  Fowler's 
solution,  so  the  report  is  of  value  merely  iu  sliowiug  that 
salvarsan  may  be  given  to  such  patients  without  risk. 

The  details  of  my  21  cases  are  given  in  the  following 
notes. 

Case  i. 

Male  (.1.  S.),  aged  49,  admitted  to  Edinburgh  Royal  lufirmarv 
on  October  12th,  1910.  The  red  corpuscles  numbered  1,035,000 
per  cubic  millimetre,  the  haemoglobin  was  30  per  cent.,  and 
the  colour  index  1.5.  He  had  foiu'  injections  of  salvarsan 
(December  21st,  0.2  gram;  .January  5th,  1911,  0.3  gram; 
.Tanuary  20th,  0.3  gram  ;  February  9th,  0.3  grami.  He  was 
discharged  from  the  inhrmary  on  February  22nd,  1911,  looking 
and  feeling  perfectly  well;  the  red  corpuscles  were  then 
3,580,000  per  cubic  millimetre,  the  haemoglobin  equalled  78  per 
cent.,  and  the  coloiu-  index  was  1.1. 

He  continued  well  and  at  woi-k  until  August  31st,  1914,  when 
he  was  admitted  to  Chalmers' Hospital  with  a  slight  relapse. 
The  red  corpuscles  numbered  2,500,CK)0  jier- cubic  millimetre, 
the  haemoglobin  was  54  jjer  cent.,  and  the  coloiu'  inde.x  1.08. 
After  0.6  gram  neo-salvarsan  was  injected  intramuscularly  on 
September  13th,  he  rapidly  improved.  He  was  discharged  from 
hospital  on  September  28th.  Ou  January  2ud,  1915,  the  red 
corpuscles  numbered  3,790,(X)0  per  cubic  millimetre,  the  haemo- 
globin was  62  per  cent.,  and  the  colour  index  0.84. 

Daration  up  to  dale  since  the  salvarsan  treatment  was  com- 
menced, forty-eight  mouths. 

liemarhs. — Notwithstanding  the  slight  relapse  in  August,  1914, 
this  has  been  a  most  successful  result. 

Case  ii. 

Female  (Jlrs.  E.  P.l,  aged  40,  admitted  to  Kdinburgh  Royal 
Infirmary  on  November  15th,  1910.  The  disease  was  of  four 
months'  duration.  The  red  corpuscles  immbered  990,000  per 
cubic  millimetre,  the  haemoglobiu  was  30  per  cent.,  and  the 
colour  index  1.36.  She  had  four  injections  of  salvarsau  (Decem- 
ber 24th,  1910,  0.3  gram  ;  January  7th,  1911,  0.3  gram  ;  January 
24th,  0.3  gram  ;  February  9th,  0.3  gram).  She  maile  an  uninter- 
rupted recovery,  and  was  discharged  fi'om  hospital  on  ."Uarch 
16th,  1911,  looking  and  feeling  well;  the  red  corpuscles  then 
numbered  4,420,000  per  cubic  millimetre,  the  haemoglobin  was 
94  per  cent.,  and  the  colour  index  1.1. 

On  March  7th,  1913,  the  red  corpuscles  numbered  6,210,000  pec 
cubic  millimetre,  the  haemoglobin  was  120  per  cent.,  and  the 
colour  index  0.97.  Ou  December  25th,  1914,  the  patient  was 
quite  well. 

Duration  up  to  date  since  the  salvarsan  treatment  wa? 
commenced,  forty-eight  months. 

iitwiirt...— Thercsult  in  this  case  has  been  very  snccessful. 
It  and  Case  xvii  are  remarkable,  since  in  both  of  them  the  red 
blood  cori^uscles  have  gone  above  the  uormal. 

.  Case  hi. 

Female  (Mrs.  H.  P.),  aged  41,  admitted  to  Edinburgh  Royal 
lufirmarv  on  March  28th,  1911.  Duration  three  months.  The 
red  coriniscles  numbered  695,0<X)  per  cubio  millimetre,  the 
haemoglobin  was  16  per  cent.,  and  the  colour  index  1.06.  She 
had  two  injections  of  salvarsan  (April  6th,  0.3  gram;  -ipril 
21st,  0.3  gram).  On  May  5th  she  was  obliged  to  ^'o  home  ;  the 
red  corpuscles  then  nunibered  1,495,000  per  cubic  millimetre, 
tbe  haemoglobin  was  34  percent.,  and  the  colour  index  1.03. 

Notwithstanding  ailverso  circumstances  she  made  a  splendid 
recovery,  appaiontlv  entirely  dne  to  the  (uilvarsau  treatment. 

On  December  28th,  1914,  she  looked  aud  Iclt  remarkably  well. 
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The  red  corpuscles  niimbereil  4,100,000  per  cubic  millimetre, 
the  b.acmoglobiu  was  80  per  ccut.,  and  the  colour  index  0.99. 

Vitnilion  up  to  date  since  the  salvarsan  treatmcut  was 
commenced,  forty  months. 

UniKiikx. — The"  success  of  the  treatment  in  this  case  was 
remarkable.  When  the  patient  was  discharged  from  hospital 
she  was  very  ill— profoundly  anaemic,  feet  swollen,  etc. — and 
she  had  to  struggle  on  under  great  disadvantages. 

C.\SE   IT. 

Female  (Mrs.  M.  A.  P.), aged  56,  admitted  to  EdinhnrRh  Royal 
Intirmary  on  March  SOtli,  1911,  appai'ently  in  a  dying  condition. 
-  The  disease  was  of  four  years'  duration.  The  red  corpuscles 
nnmhered  580,000  per  cubic  millimetre,  the  haeninglohin  was 
17  percent.,  and  the  colour  index  1.47.  She  had  two  injections 
of  salvarsan  (April  6th,  0.3  gram  ;  May  4th,  0.3  gram). 
Remarkable  improvement  followed  the  treatment.  The  red 
corpuscles  went  up  to  1,020,000  per  cubic  millimetre,  the 
haemoglobin  was  28  per  cent.,  aud  the  colour  index  1.18.  She 
discharged  herself  on  July  25th,  continued  to  imi)rove  for  six 
weeks,  then  relapsed,  and  died  on  September  5th,  1911. 

J'liratioii  after  the  salvarsan  treatment  was  conmienced,  f\\c 
months. 

i.Vi)i'ir/,s. — The  imjjrovement  in  this  case,  though  mrrely 
temporary,  was  very  remarkable.  The  case  was  a  long-staudiii;,' 
one  (four  years'  duration) ;  two  relapses  had  previously 
occurred.  NVhen  the  salvarsan  treatment  was  commenced 
she  seemed  to  bo  iu  a  dying  condition. 

Case  v. 

Male  (Vi'.  S.),  aged  50,  admitted  to  Edinburgh  Royal  Infirmary 
on  Mav  12th,  1911.  The  disease  was  of  seveu  months'  duration. 
He  died  on  June  24th,  1911. 

Duration  of  the  case  after  the  salvarsan  treatment  was 
commenced,  six  weeks. 

Itcmarks. — In  this  case  the  treatment  produced  no  benefit. 

• 
Case  vr. 

Male  (P.  S.\  aged  31,  admitted  to  Edinburgh  Royal  Infirmary 
on  May  17th,  1911.  The  disease  was  of  fourteen  months'  dura- 
tion. 'He  had  three  injections  of  salvarsan  (May  29th,  0.3  gram  ; 
June  12th,  0.3  gram  ;  July  12th,  0.3  gram).  He  did  not  improve 
while  in  hospital,  and  went  home,  apparently  in  a  dying  con- 
dition, the  red  corpuscles  numbering  600,000  per  cubic  milli- 
metre, the  haemoglobin  19  per  cent.,  and  the  colour  index  1.6. 

After  going  home,  he  I'eniained  semicomatose  for  ten  days, 
then  improved,  and  ultimately  got  quite  well.  On  November 
11th.  1911,  he  looked  and  felt  well;  the  red  corpuscles  num- 
bered 3,100,000  per  cubic  millimetre,  the  luiomoglobin  was  66  per 
cent.,  and  the  colour  index  1.1.  He  had  no  treatment  for  the 
anaemia  after  leaving  the  hospital.  He  remained  iu  good 
health,  without  any  return  of  the  anaemia,  until  February, 
1912,  wheu  he  died  from  acute  croupous  pneumonia. 

Duration  after  the  commencement  of  the  salvarsan  treatment, 
nine  months. 

Case  vii. 

Jfale  (T.  S.\  aged  55,  admitted  to  Edinburgh  Royal  Infirmary 
on  October  24th,  1911.  The  disease  was  of  fifteen  months' 
duration.  He  had  one  injection  of  salvars.an  (October  27th, 
0.3  gram  I ;  rapid  improvement  followed;  he  then  developed 
bronchopneumonia,  and  died  on  No%'ember  6th,  1911. 

Duration  after  the  salvarsan  treatment  was  commenced,  two 
weeks. 

Case  viii. 

JFale  IJ.'C),  aged  72,  admitted  to  Chalmers'  Hospital  on 
August  29th,  1912.  The  disease  wo.s  of  eight  months'  duration. 
The  red  corpuscles  numbered  1,055.000  per  cubic  millimetre, 
the  iiaemoglobin  was  26  per  cent.,  and  the  colour  index  1.3.  He 
had  tliree  injections  of  salvarsan  (August  31st,  0.3  gram  ;  Sept- 
ember 14th,  0.3  gram  ;  September  28th, 0.6gram).  He  improved 
to  a  remarkable  degree,  and  was  discharged  on  November  27th, 
1912.  The  red  corpnscles  then  numbered  3.450,000  per  cubic- 
millimetre,  the  haemoglobin  was  75  per  cent.,  and  the  colour 
index  1. 

On  March  3rd,  1913,  he  was  readmitted  to  Chalmers'  Hospital 
suirering  from  a  severe  relapse.  The  red  corpuscles  numbered 
1,010.000  per  cubic  millimetre,  the  haemoglobin  was  35  per  cent., 
and  the  colour  index  1.7.  As  the  result  of  one  injection  of  neo- 
salvarsan  (March  10th,  0.6  gram)  he  again  improved  rapidlv. 
On  May  17th,  1913.  the  red  corpuscles  numbered  2,680,000  per 
cubic  millimetre,  the  haemoglobin  was  55  per  cent.,  and  the 
colour  index  1.03.  He  was  discharged  on  May  22nd,  remained 
well  till  the  beginning  of  October,  1913,  then  suddenly  relapsed 
and  died  on  October  14th,  1913. 

Duration  after  the  salvarsan  treatment  was  commenced, 
thirteen  months. 

Remarks. — The  improvement  in  this  case  was  very  striking. 

Case  rx. 

Male  (T.  B.l.  aged  25,  admitted  to  Chalmers'  Hospital  on 
October  3rd.  1912.  The  disease  was  of  five  years'  duration.  He 
}iad  two  injections  of  salvarsan  (October  6th,  0.3  gram  ;  October 
13th.  0.3  grr^m).  There  was  no  improvement.  He  died  on 
October  14th,  1912. 

Duration  after  the  salvarsan  treatment  was  commenced,  one 
week. 

T!iiiiar7;s. — In  this  case  the  treatment  produced  no  benefit.  It 
was  a  very  severe  case.  It  is  interesting  because  of  the  early 
age  at  which  the  disease  commenced— 20  years.  The  diagnosis 
waa  verified  by  post-mortem  examination.  " 


Case  x. 

Male  (A.  D.l,  aged  61,  admitted  to  Chalmers'  Hospital  on 
November  2nd.  1912.  The  disease  was  of  two  months'  duration. 
He  had  one  injection  of  salvarsan  (November  4th,  0.3  gram)  ; 
refused  to  stay  in  hospital,  discharged  himself,  and  died  on 
April  17th,  1913. 

J>urutiou  after  the  salvarsan  treatment  was  commenced,  five 
and  a  half  months. 

Case  xi. 

Male  (J.  T.),  aged  50,  admitted  to  Chalmers'  Hospit.il  on 
December  9th,  1912.  The  disease  was  of  eight  mcuiths'  dura- 
tion. The  red  corpuscles  numbered  IfiKfiOO  per  cubic  milli- 
metre, the  haemoglobin  was  24  per  cent.,  and  the  colour  index 
1.14.  He  had  two  injections  (December  13tli,  O.i  gram  salvar- 
san ;  January  9th,  1913,  0.5  gram  neo-salvarsan).  He  rapidly 
improved  aud  was  discharged  on  February  22nd,  1913. 

On  April  8th,  1913,  he  looked  and  felt  (juite  well;  the  red 
corpuscles  numbered  3,850,(X)0  per  cubic  millimetre,  the  haemo- 
globin was  78  per  cent.,  and  the  colour  index  1.01.  lie  continued 
well  until  September,  1913,  when  he  had  two  attacks  of  diar- 
rhoea. On  January  25th,  1914,  the  red  corpuscles  numbered 
3,360,000  per  cubic  millimetre,  the  haemoglobin  was  60  per 
cent.,  and  the  colour  index  0.89. 

Oil  May  15th,  1914,  he  was  readmitted  to  Chalmers'  Hospital, 
suffering  from  acute  pleurisy  with  effusion.  He  died  on  Juue 
29th,  1914. 

Post-mortem  examination  showed  tubercle  of  the  pleura, 
peritoneum,  and  intestine.  The  liver  showed  slight  Prussian- 
blue  reaction  ;  the  bone  marrow  of  the  femur  aud  ribs  was  soft 
and  of  a  deep  red  colour. 

Duration  after  the  salvarsan  treatment  was  commenced, 
eighteen  and  a  half  mouths. 

j4'i™nrA-.t.— This  was  one  of  the  most  successful  cases  I  have 
had.  The  anaemic  symptoms  seemed  to  have  entirely  dis- 
appeared as  the  result  of  the  salvarsan  treatment.  Death  was 
due  to  tubercle  of  the  pleura,  peritoneum,  and  intestine,  and 
not  to  pernicious  anaemia. 

Case  xii. 

Male  ("W.  H.  L.  H.),  aged  42,  married,  admitted  to  Chalmers' 
Hospital  on  December  16th,  1912,  suffering  from  subacute  com- 
bined paral.^sis  and  pernicious  anaemia.  The  disease  was  of 
three  aud  a  half  years'  duration.  He  had  two  injections  of  ueo- 
salvarsan  (December  23rd,  1912,  0.4  gram  ;  January  24th,  1913, 
0.6  gram).  There  was  a  slight  impx-ovement  in  the  condition 
of  the  blood,  but  no  improvement  in  the  nervous  symptoms. 
He  died  on  March  22nd. 

Post-niortem  e.vamination  showed  all  the  typical  appearances 
of  pernicious  anaemia  and  subacute  combined  degeneration  of 
the  spinal  cord. 

Duration  after  the  salvarsan  treatment  was  commenced, 
three  months. 

Case  xiii. 

Male  (.1.  R.),  aged  58,  admitted  to  Chalmers'  Hospital  on 
January  11th,  1913.  The  disease  was  of  one  year's  duration. 
The  red  corpuscles  numbered  1,690,000  per  cubic  millimetie, 
the  haemoglobin  was  48  per  cent.,  and  the  colour  index  1.4.  He  , 
had  three  injections  of  neo-salvarsan  (.January  14th,  0.6  gram; 
February  14th,  0.6  gram;  March  14th,  0.6  gram).  He  was  dis- 
charged from  hospital  on  March  28th,  feeling  well ;  his  colour  was 
beti;er,  he  had  gained  1*  lb.  in  weight ;  the  red  corpuscles  num- 
bered 2,560,000  per  cubic  millimetre,  the  haemoglobin  was 
56  per  cent.,  and  the  colour  index  1.1. 

At  the  beginning  of  Juue,  1913,  he  got  a  chill,  developed 
congestion  of  the  lungs,  and  died  on  June  17th. 

Duration  after  the  salvarsan  treatment  was  commenced, 
five  months. 

Jlemarlis. — The  improvement  in  this  case  was  only  slight. 

Case  xrv. 

Male  (A.  G.),  aged  41,  admitted  to  Chalmers'  Hospital  on 
March  29th,  1913.  The  disease  was  of  two  years'  duration.  On 
March  30th,  0.6  gram  of  neo-salvarsan  was  given  intra- 
muscularlv.  There  was  no  impi-ovemeut.  He  died  suddenly  ou 
April  16th,  1913. 

Duration  after  the  salvarsan  treatment  was  commenced, 
two  weeks. 

licmarks. — In  this  case  there  was  no  improvement. 

Case  xv. 

Male  (W.  A.),  aged  49,  admitted  to  Chalmers'  Hospital 
on  May  21st,  1913.  The  disease  was  of  three  years;'  duration  ; 
had  improved  and  relapsed  twice ;  previously  treated  by 
arsenic  and  iron  for  two  and  a  half  months.  On  May  22nd 
the  red  corpuscles  numbered  3,030,000  per  cubic  millimetre,  the 
haemoglobin  was  60  per  cent.,  aud  the  colour  index  1.  He  had 
one  injection  of  neo-salvarsan  (Juue  13th,  0.6  gram).  He  was 
discharged  on  .July  1st,  1913,  considei-ably  improved;  the  red 
cori>nscles  numbered  4,380,000  per  cubic  millimetre,  the  haemo- 
globin was  75  per  cent.,  aud  the  colour  inde.x  0.8. 

He  continued  much  in  statu  quo  for  some  time  after  his  dis- 
charge, then  relapsed,  and  died  ou  December  6th,  1913. 

Duration  after  the  salvarsan  treatment  was  commenced, 
five  and  three-quarter  months. 

Jiemarks. — The  improvement  produced  by  the  treatment  in 
this  case  was  only  slight ;  he  only  had  one  injection  of  salvarsan. 

Case  xvr. 
Male  (E.  D.),  aged  55,  admitted  to  Chalmers'  Hospital  on 
June  12tli,  1913.    The  disease  was  of  a  year  aud  a  half's  dura- 
tion ;  previous  treatment  arsenic  by  the  month.   Ou  admission. 
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the  red  corpuscles  numbereil  2,070,000pev  cubic  inilliniptre,  the 
liaemoglobiu  was  45  per  cent.,  au3  the  colour  index  1.1.  He 
had  fouL-  injections  of  neo-salvarsftu  (-June  14tli.  0.4  gram; 
Jnlv  2nd.  0.6  (?ranj :  -July  16th,  0.6  gi-am  ;  AuKiist  1st,  0.6  gram). 
Mai-keel  improvement  in  the  general  condition  resulted,  bnt  the 
IJood  showed  little  change.  On  .\ugust  4th,  1913,  the  red 
lorptiscles  numbered  2,300,000  per  cubic  millimetre,  the  haenio- 
^'lobin  was  40  per  cent.,  and  the  colour  index  0.9.  On  August 
12th,  1915,  he  was  discharged  from  hospital  feeling  greatly 
improved. 

After  getting  home  he  continued  to  improve.  On  February 
19th,  1914,  his  wife  wrote  me:  -'The  change  for  the  better  in 
my  hnsbanij  is  most  remarkable ;  he  has  been  back  to  business 
since  Christmas,  and  in  his  spare  time  plays  golf.  All  my 
friends  sav  lie  looks  better  than  he  has  done  for  years."  On 
December  30th.  1914,  he  was  well. 

Dnration  up  to  date  since  the  salvarsan  treatment  was  com- 
menced, nineteen  months. 

/iVmar/.-j!.— The  improvement,  which  at  fir^t  was  very  slow, 
has  been  very  striking. 

Case  xvit. 

Male  iT.  H.>,  a.ge<I  39,  admitted  to  Chalmers'  Hospital  on 
•luly  27th,  1913.  The  disease  was  of  one  year's  duration;  pre- 
vious ti'eatment,  ar.senic  bv  the  month.  Colour  very  yellow; 
feet  and  legs  oedematons."  On  the  day  after  admission  the 
temperature  rose  to  102.6-  ;  pulse  103.  He  vomited  several 
limes,  was  delirious,  and  apparently  in  a  dying  condition  ;  the 
red  corpuscles  numbered  1,380,000  per  cubic  millimetre,  the 
haemoglobin  was  30  per  cent.,  and  the  colour  index  1.11.  He 
had  foiir  injections  of  ueo-salvarsan  (August  7th,  0.4  gram; 
.Vugnst  15th,  0.6  gram  ;  August  25th,  0.6  gram  ;  September  23vd, 
0.6  gram).  He  slowly  but  steadily  improved.  He  was  dis- 
idiarged  from  hospital  feeling  very  well  on  November  7th,  1913 ; 
the  red  corpuscles  numbered  2.015,000  per  cubic  millimetre ; 
thelaaemoglobin  was  40  per  cent.,  and  the  colour  index  1. 

On  March  20th.  1914,  the  patient  wrote  me  :  "  I  now  write  to 
tell  vou  of  my  wonderful  improvement.  I  have  got  much 
stouter.  I  am  enjoying  very  good  health :  I  can  walk  three  or 
four  miles  at  a  time.  I  am  doing  a  lot  of  domestic  work. 
Everybody  al)ont  here  is  surprised  at  my  improvement." 

When  seen  at  Chalmers'  Hospital  on  April  11th,  1914,  his 
iveight  was  12  St.  i  lb.  (he  had  gained  3st.  since  his  discharge 
from  hospital) ;  the  red  corpuscles  numbered  5,480,000  per  cubic 
millimetre,  the  haemoglobin  was  80  per  cent.,  and  the  colour 
index  0.7.    On  December  27th,  1914,  he  was  quite  well. 

Duration  up  to  date  since  the  salvarsan  treatment  was  com- 
menced, lifteen  months. 

j?(>m(7rA-s.--This  was  one  of  the  most  successful  cases  which  J 
have  had.  For  several  days  after  the  patient's  admission  to 
hospital  he  seemed  to  be  ina  dying  condition.  On  October  5th, 
1913, 10  grains  of  boric  acid,  three  times  a  day,  were  prescribed, 
with  4  minims  of  Fowler's  solution.  He  continued  to  take  this 
medicine  for  some  time  after  his  discharge  from  hospital. 

Case  xrm. 

Female  fMrs.  A.),  aged  34,  admitted  to  Chalmers'  Hospital  on 
Octoljer  13th,  1913^  The  disease  was  of  eighteen  months'  dura- 
tion; previous  treatment,  arsenic  by  the  mouth.  The  red  cor- 
)in5cles  numbered  1,270,000  per  cnbic  millimetre,  the  haemo- 
globin was  40  per  cent.,  and  the  colour  index  1.4.  She  had  two 
injections  of  neosalvarsan  (October  16th,  0.4  gram;  November 
4th,  0.6  gram>.  tireat  improvement  resulted.  She  was  dis- 
charged oh  December  20th,  1913;  the  red  blood  corpuscles 
numbered  3,360,000  per  cubic  millimetre,  the  haemoglobin  was 
65  per  cent.,  aud  the  colour  index  0.87. 

On  .March  15th,  1914,  her  doctor  wrote  me  that  she  was  not  so 
well ;  after  this,  she  rapidly  relapsed,  and  died  at  the  beginning 
of  April,  1914. 

Diinttion  after  the  salvarsan  treatment  was  commenced,  five 
months. 

7?«mur/;«.— In  this  case  the  immediate  result  of  the  treatment 
was  great  improvement,  but  a  relapse  and  death  speedily 
followed. 

Cask  xnc. 

Male  (A.  C),  aged  44,  admitted  to  Chalmers'  Hospital  on 
flctober  17th,  1913.  The  disease  was  of  eleven  months'  dura- 
lion,  jireviously  treated  with  arsenic  by  the  mouth. 

In  is'ovember,  1912,  he  complained  of  stomach  sjTnptoms,  for 
which  the  abdomen  was  opened  on  November  15th  by  Mr. 
Stiles;  the  appendix  was  found  to  contain  two  or  three  con- 
cretions, and  was  removed.  The  patient  rapidly  became  weaker 
and  more  anaemic  after  the  operation,  tnough  there  was  uo 
loss  of  blood.  On  November  23rd  I  diagnosed  xicrnicious 
anaemia  ;  the  red  corpuscles  numbered  1,450,000  per  cubic 
iiiiliimeti-e,  the  haemoglobin  was  55  per  cent.,  and  tne  colour 
index  1.8.  He  was  treated  with  arsenic  by  the  mouth.  On 
•lanuary  3rd,  1913,  when  he  was  discharged,  the  red  corijuscles 
numbered  3,390,000  per  cubic  millimetre,  the  haemoglobin  was 
80  per  cent.,  and  the  colour  index  1.1. 

He  continued  fairly  well  until  September,  1913,  when  the 
^jTiiptoms  of  pernicious  anaemia  returned.  On  October  17th, 
1915,  the  red  corpuscles  munbered  1,600,000  per  cnbic  milli- 
metre, the  haemoglobin  was  50  per  cent.,  and  the  colour 
inacxl.S.  He  had  three  injections  of  neosalvarsan  (October 
20tli,  0.4  gram;  November  1st,  0.6  gram;  December  7th, 
0.6  gram).  He  was  discharged  from  hospital  on  December  17th, 
1913,  feeling  very  well.  On  February  2ird,  1914,  he  looked  aud 
felt  extremely  well ;  the  red  corpuscles  numbered  4,600,000  per 
cubis  millin)etre,  the  haemoglobin  was  90  i>er  cent.,  and  the 
colour  index  0.97. 

On  January  9th,  1915,  the  red  corpnscles  ntunbered  4.320,000 


per  cubic  millimetre,  the  haemoglobin  was  85  per  cent.,  and  t))e 
colour  index  0.99. 

Duration  up  to  date  since  the  salvarsan  treatment  was 
commenced,  fourteen  months. 

JiemarUs. — In  this  case  great  improvement  resulted. 

Case  xx. 

Female  ■  Jlrs.  W.),  aged  43,  treated  in  a  nursing  home.  First 
seen  May  17th.  1913.  The  disease  was  of  two  years' duration, 
but  had  been  worse  forthree  aud  a  half  months ;  previous  treat- 
ment, arsenic  by  the  mouth.  On  April  29th.  1913,  the  i-ed 
corpuscles  numbered  1,575,000  per  cubic  millimetre,  the  haemo- 
globin was  44  per  cent.,  and  the  colour  index  1.3.  She  had  had 
arsenic  continuously  for  a  few  weeks  before  coming  under  my 
observation.  On  May  22nd,  1913,  the  red  cori^iscles  numbered 
1,970,000  per  cnbic  millimetre,  tlie  haemoglobin  was  40  per  cent., 
and  the  colour  index  0.93.  She  suffered  from  very  profuse 
menorrhagia.  From  May  28th  to  .lune  2nd  and  from  June  25th 
to  July  5th  two  "periods"  occurred;  both  were  very  severe, 
particularly  the  latter.  On  July  14th  the  red  corpuscles 
numbered  1,570,000  per  cubic  millimetre,  the  haemoglobin  was 
36  per  cent.,  rud  the  colour  index  1.5. 

Htjsterei'tomy. — After  anxious  consultation  with  two  leading 
gynaecologists  and  Dr.  Lovell  GuUand  jwhongreed  with  me  that, 
the  case  was  a  typical  case  of  pernicious  anaemia  complicated 
with  meuorrhagiai,  it  was  decideil  to  remove  the  uterus  at  the 
commencement  of  the  nest  "  periwl."  The  operation  was  most 
successfully  performed  on  July  29th;  the  uterus  was  enlarged 
andhbroid;  there  was  no  loss  of  blood.  For  lorty-eight  hours 
after  the  operation  the  patient  was  extremely  ill;  she  then 
recovered  slowly. 

She  had  four  injections  of  neosalvarsan  (June  7th,  0.4  gram ; 
July  8th,  0.6  gram;  August  13th,  0.6  gram;  September  1st, 
0.6  gram).  Bemarkable  improvement  occurred  as  the  result  of 
the  first  three  injections;  no  improvement  followed  the  fourth 
injection.  On  August  29th  the  red  corpuscles  numljered 
2,020,000  perjiubic  millimetre,  the  haemoglobin  was  45  per 
cent.,  and  the  colour  index  1.0.  On  October  12th.  1915.  the  red 
corpuscles  numbered  1,620,000  per  cubic  millimetre,  the  haemo- 
globin was  43  per  cent.,  and  the  colour  index  1.3.  The  patient 
went  home  on  October  15th. 

After  returning  home  she  suffered  severely  from  inflamed 
piles,  relapsed,  aud  died  on  November  50th,  1913. 

Duration  after  the  salvarean  treatment  was  commenced, 
five  and  three-quarters  months. 

llcmarhs. — In  this  case  striking  improvement  resulted  from  . 
the  first  three  injections  of  salvarsan;   the  fourth  injection 
seemed  to  do  harm  rather  than  good. 

Case  xxi. 

Male  (W.  K.),  aged  62,  admitted  to  a  nni-sing  home  on 
December  25th,  1913,  suffering  from  well  marked  pernicious 
anaemia  and  degeneration  of  the  cardiac  muscle.  The  anaemia 
was  of  one  year's  duration,  during  which  time  he  had  lost3st. 
in  weight. '  The  red  corpuscles  numbered  2.180,000  per  cnbic 
millimetre,  the  haemoglobin  was  45  per  cent.,  and  the  colour 
index  1.04.  Tlie  heart  was  in  a  very  uusatistactory  condition  — 
very  quick  aud  irregular  action  with  triple  rhythm.  He  bad 
one  injection  of  neo  salvarsan  (0.4  gram),  He  remained  in  the 
home  for  three  weeks  and  did  not  improve.  The  condition  of 
the  heart  was  so  unsatisfactoi-y  that  it  was  decided  not  to  repeat 
the  injection.  Mental  symptoms  develoiied.  He  returned 
home  on  January  17th,  1914.  His  mental  condition  gradually 
became  worse  and  his  heart  more  and  more  unsatisfactory  ;  he 
died  on  .January  26th. 

Duration  alter  the  salvarsan  treatment  was  commenced,  one 
month. 

lieinarVs.— In  this  case  no  improvement  resulted  from  the 
treatment. 

N.B.— Cases  I,  II,  in,  iv.  v,  ^^,  vn,  vm,  ix,  xr,  xii,  and  xrii 
were  more  fullv  reported  in  the  British  Medical  JorRXAi., 
May  24tb,  1913,  p.  1093. 
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DuRiso  tbe  last  year  I  have  had  an  opportunity  o£  testing 
the  reputed  action  of  benzol  as  a  useful  therapeutic  agent 
in  leukaemia.  I  have  now  treated  altogether  four  cases 
with  this  drug — one  of  myelogenous  Icnkaemia,  one  of 
lymphatic  leukaemia,  one  of  lympho-sarcoma,  and  one  of" 
wliat  was  rcRarded  as  osteo-sarcoma. 

The  introduction  of  the  drug  aud  its  mode  of  action 
have  been  very  fully  discussctl  in  recent  papcris,  many 
of  which  contain  a  full  bibliography  tip  to  tlie  date  of 
publication.  In  consequence,  1  only  propose  to  refer  to 
tho.sc  facts  which  it  is  essential  to  bear  in  mind  in  order 
that  tbe  reasons  for  employing  the  drug  at  all  may  ho 
understood,  and  I  will  omit  practically  all  rofcrcuce  to  the 
litcratnrc  of  the  subject. 

In    1910     Selling    reported    in    the    Johns     Ilopkius 

'  A  pepcr  read  before  tbe  Royal  .\cademy  ot  Medicine  io  b'«land.    ' 
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Hospital  Bullefin  three  cases  of  purpura  Laemorrbagica 
tliat  had  occurred  amongst  workers  in  a  factory  where 
benzol  was  largely  used.  Careful  investigation  of  these 
showed  tljat  the  clinical  symptoms  of  benzol  poisoning 
consisted  of  giddiness,  licadaclie,  vomiting  and  diarrhoea, 
and  purpuric  eruptions.  The  blood  picture  sliowcd  a  striking 
diuiiuution  in  the  number  of  the  white  cells,  the  polymorpho- 
nuclear cells  being  diminished  out  of  proportion  to  tlie 
lymphocytes,  and  u)odorate  red  cell  anaemia.  Two  of  the 
cases  proved  fatal,  and  the  most  significant  pathological 
lesion  found  was  a  striking  diminution  in  the  nuud)er  of 
tlic  white  cells  in  the  bone  marrow.  Experimental  work, 
consisting  of  the  subcutaneous  injection  of  benzol  into 
rabbits,  showed  that  moderate  doses  produced  in  these 
animals  a  leueopenia  and  changes  in  the  marrow  similar 
to  that  described  in  the  patients  referred  to,  but  did  not 
injuriously  affect  the  red  cells.  If  the  drug  was  pushed, 
ultimately  red  cell  anaemia  was  produced. 

Beasoning  on  the  above  stated  facts,  von  Koranyi  con- 
cluded that  moderate  doses  of  benzol  might  prove  of  use 
in  cases  of  leukaemia.  He  put  the  matter  to  the  test,  and 
in  June,  1912,  was  able  to  report  a  case  of  spleno- 
medullary  leukaemia  in  which  as  a  result  of  benzol 
therapy  the  white  cells  bad  been  reduced  within  three 
months  from  173,000  per  e.nim.  to  8,000  pet  c.mm.  with 
concomitant  general  improvement. 

The  conclusions  derivable  from  von  Koranyi's  cases  and 
those  of  others  may  bo  summarized  as  follows  : 

1.  Benzol  first  tends  to  increase  the  number  of  white 
blood  cells,  but  shortly  leads  to  an  improvement  of  the 
leukaemic  condition.  The  decrease  in  white  cells  is  at 
first  slow  and  later  more  rapid,  and  may  proceed  in  an 
irregular  manner.  Once  the  decline  in  number  of  white 
cells  has  started,  it  tends  to  continue  for  some  time,  even 
if  the  benzol  is  stopped. 

2.  As  the  white  cells  dimini.sli  in  number,  the  differential 
count  both  insplcno-medullarj-aud  in  lymphatic  leukaemia 
approaches  more  nearh'  to  the  normal,  but  as  a  rule  some 
myelocytes  persist  in  the  spleuo-medullary  disease,  and 
in  the  13'mphatic  form  the  lymphocytes  continue  to  be 
excessive  in  proportion  to  the  other  white  cells.  In  short, 
even  when  the  total  number  of  white  cells  is  reduced  to 
normal,  the  differentia^  count  shows  the  presence  of  some 
leukaemic  characteristics. 

3.  The  average  dose  of  benzol  that  maj-  be  administered 
with  safety  is  from  3  to  5  grams  daily.  It  is  best  given  in 
gelatine  capsules,  combined  with  an  equal  quantity  of 
olive  oil,  which  seems  to  lessen  the  tendency  of  the  benzol 
to  produce  heartburn  and  gastric  irritation. 

4.  The  effect  of  benzol  on  the  spleen  in  spleno-medullar}- 
leukaemia  is  variable.  In  some  cases  the  spleen  diminished 
almost  to  normal ;  in  others,  even  when  the  blood  picture  is 
reduced  almost  to  normal,  the  spleen  remains  large. 

5.  The  ultimate  result  in  apparently  cured  cases  of 
leukaemia  is  still  to  be  waited  for.  Tliere  is  as  yet  no 
proof  that  the  cure  produced  is  of  a  permanent  nature. 
One  case  of  von  Koranyi's  was  reported  as  quite  well  ten 
nionihs  after  the  cessation  of  the  treatment. 

The  following  is  the  record  of  the  cases  that  have  been 
under  my  care : 

Case  I. — Spkno-mcdtiUart/  Leukaemta. 

Tlie  patient,  a  married  woman,  aged  35,  was  sent  to  the 
Rotunda  Hospital  for  treatment,  on  account  of  the  existence  of 
a  large  abdominal  tumour,  and  through  the  kindness  of  the 
Master  of  the  Rotunda  she  was  transferred  to  my  care  on  April 
30th,  1914.  She  then  complained  of  pain  in  the  side,  (jaljiitation, 
fatigue,  and  inability  to  stoop  owing  to  the  pressure  of  the 
tumour  in  her  abdomen.  She  stated  that  she  had  had  no 
previous  illnesses.  She  was  the  mother  of  five  children,  and 
had  had  two  miscarriages,  the  last  eleven  months  previously. 

In  December,  1912.  she  first  felt  a  lump  in  her  left  side-  She 
was  then  pregnant,  and  after  the  birth  of  her  child  in  February, 
1913,  she  noticed  that  the  lump  was  getting  bigger.  It  did  not, 
however,  trouble  her  much  till  early  in  1914,  when,  owing  to 
difficulty  in  stooping  and  breathlessness,  she  consulted  a  doctor, 
and  was' sent  to  Dublin  for  treatment. 

On  admission  it  was  found  that  the  spleen  was  enormously 
enlarged,  practically  filling  the  entire  abdomen ;  sonic  crepita- 
tions were  andibleat  the  base  of  the  left  lung;  there  was  a 
hsavy  deposit  of  albnmin  in  the  urine,  but  no  casts ;  the 
temperature  was  slightly  raised ;  the  patient's  weight  was 
8st.  41b.  With  the  exception  of  the  blood  condition,  which  will 
now  be  dealt  with  in  more  detail,  nothing  else  of  importance 
was  noted.    A  Wassermann  test  was  negative. 

The  blood  examination  showed  at  once  that  the  patient  was 
suffering  from  spleuo-medullary  leukaemia.  The  red  cells 
numbered  4,400,000  per  c.mm.  The  haemoglobin  was  40  per  cent. 
and  the  white  cells  were  133,000  per  c.mm.    A  differential  count 


of  white  cella  was  difficult  owing  to  the  enormous  variety  of  cells 
present,  but,  as  far  as  could  be  determined,  the  myelocytes 
numberc<l  about  56  per  cent,  of  the  total  white  cells,  a  majority 
of  these  being  of  the  myeloblast  type.  The  actual  count  made 
at  the  time  of  admission  gave  the  "following  figures: 

Per  Cent. 

Lyrapliocytes  (large  and  small)  ...  ...  4.4 

Neutrophiles        ...  ...  ...  ...  32.0 

Eosinopliiles        ...  ...  ...  ...  3.3 

Hasopliile  myelocytes       ...  ...  ...  10.4 

Eosinophilo  myelocytes  ...  ...  ...  1.8 

Myeloblasts      '     ...  "         ...  ...  ...  45.7 

Nucleated  red  cells  ...  .,,  ...  2.4 


100.0 
On  May  1st  the  benzol  treatment  was  started,  30  minims 
being  given  daily  in  caiisulus  with  an  equal  quantity  of  olive 
oil.    On  May  8th  the  do.se  was  increased  to  60  minims  daily, 
and  on  May  22nd  to  90  minims  daily. 

On  July  3rd  the  benzol  treatment  was  stopped.  On  July  6th 
.T-ray  exposures  of  the  spleen  were  started;  these  were  given 
every  second  day  until  the  end  of  the  month — twelve  treatments 
in  all.  They  were  then  discontinued  owing  to  our  a--rayist 
being  summoned  to  rejoin  the  army. 

The  progress  of  the  case  is  best  seen  by  reference  to  tho 
following  tables : 


Date. 

White 
Wood 
Cells. 

Hb. 

Red 
Blood 
Cells. 

May    1        

133.000 

40% 

2.400,000 

Benzol  30  m. 

,.     4        

136.000 

— 

— 

,. 

„     5        

135.030 

— 

~ 

„ 

„     8        

132,500 

- 

Benzol  60  m. 

„    11        

76.000 

50% 

2,350,000 

.. 

„    IS        

69.4C0 

55% 

— 

.. 

,.    22    • , 

65,0C0 

— 

— 

Benzol  90  m. 

June  2        

26.500 

— 

2,650,000 

•  1       It 

„    11        

24, COO 

G0?4 

— 

.. 

„    IS        

26,000 

■    _ 

2,950,000 

.• 

„   23        

18,500 

65% 

- 

t. 

,.   27        

9,375 

_ 

— 

•  •       11 

July  3        

8,!60 

65% 

3,800,000 

.1 

„    11        

7,500 

63% 

— 

X-ray. 

„    16        

8,300 

— 

- 

„ 

„    22        

8.0C0 

- 

- 

■• 

„    25         

.     9,500 

- 

- 

.. 

Aug.  1        

7.g:o 

— 

— 

.,    13        

7,100 

75% 

4.175,000 

a 

i-t 
1 

S 

s 

a 

3 

to 

>^ 

3 

24.0 
72.0 

< 

Ljiniihocytes     (large     and 

small) 
Newtrophilcs 

4.4 
32.0 

2.0 
69.0 

4.0 
70.0' 

8.0 
7S.0 

7.0 
87.0 

19.0 
60.0 

EosinoiJhiles 

3.3 

2.0 

3.0 

20 

2.0 

0.0 

1.0 

Basopbile  mjelocytes 

10.4 

1.0 

4.0 

1.0 

0.0 

2.0 

0.0 

Eosinopbile  myelocytes    ... 

1.8 

2.0 

2.0 

0.0 

0.0 

0.0 

0.0- 

Myeloblasts     

45.7 

24.0 

17.0 

13.0 

4.0 

2.0 

0.0 

Xuclcated  red  cells 

2.0 

0.0 

00 

0.0 

0.0 

0.0 

0.0 

From  May  llth  oawardi  many  of  tho  cells  classed  as  myeloblasts 
showed  some  ncutrophilo  granulations. 

From  the  tables  it  will  be  seen :  (1)  That  there  was  a 
slight  increase  of  wliite  cells  immediately  after  starting  the 
benzol,  and  that  the  later  decrease  of  cells  occturcd 
in  an  irregular  way.  Within  three  days  the  drop  fiom 
132,500  to  76,000  took  place;  and,  again,  a  sudden  drop 
from    18,500    to     9,375    took    place     within    four    days; 

(2)  coincident  with  the  drop  in  white  cells  a  slow  but 
steady  increase  in  haemoglobin  and  in  red  cells  took  place; 

(3)  the  change  in  the  differential  count  was  very  striking. 
At  the  last  examination  made,  and  in  several  previous 
ones,  not  included  in  the  table,  no  myelocytes  of  any  form 
could  be  detected,  and  the  blood  picture  was  practically 
normal. 
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During  the  period  that  benzol  was  being  taken  the 
albuminuria  cloared  up  completely.  The  urine  during  this 
time  became  quite  dark  wlieu  allowed  to  stand  for  twenty- 
four  hours,  duo,  presumably,  to  hydroquinone.  On  July 
3rd,  when  the  benzol  treatment  was  stopped,  although  the 
blood  was  practically  normal,  the  spleen  was  still  con- 
siderably enlarged,  extending  almost  half-way  to  the 
umbilicus.  X-ray  treatment  was  therefore  started,  and 
brought  about  rapid  reduction.  At  the  time  of  leaving 
hospital — August  14th— the  spleen  could  be  felt  about  a 
fiugerbreadth  only  below  the  ribs.  The  patient  then 
felt  and  looked  perfectly  well,  but  I,  of  course,  await  a 
report  of  her  further  progress.  During  her  stay  in  hospital 
she  had  gained  5  lb.  in  weight, 

C.\SE  II. — Kotliilar  T.ympluit'u-  T.ouhacmh. 

This  patient  was  of  interest  from  several  points  of  view.  He 
was  a  labourer,  ayeil  56,  admitted  complaining  of  weakness  and 
of  lumps  in  his  groins. 

Wlieu  36  years  of  age  he  had  had  rheumatic  fever.  During 
the  second  "week  of  this  attack  the  ankles  became  swollen,  and 
later  the  legs,  thighs,  and  abdomen.  This  necessitated  his 
staying  in  bed  for  two  months,  and  when  he  got  up  he  noticed 
that  the  veins  on  the  front  of  the  abdomen  were  swollen.  This 
venous  swelling  increased  gradually  and  persisted  up  to  the 
time  of  admission.  His  present  illness  started  six  months 
before  he  came  to  hospital.  He  began  to  suffer  from  jiains  in 
his  legs  and  giddiness,  and  found  lumps  appearing  in  his  groins, 
his  armpits,  and  elsewhere. 

On  admission  a  large  swelling  was  noticed  under  each  eye- 
brow, there  were  enlarged  glands  on  each  side  of  the  neck,  in 
both  axillae,  and  in  the  groins.  In  addition  the  glands  in  the 
popliteal  space,  and  those  at  the  elbow  were  enlarged,  and 
numerous  subcutaneous  nodules  were  present,  scattered  here 
and  there  over  the  body.  The  mammary  glands  were  very 
firm,  hard,  and  swollen.  The  case,  in  fact,  in  these  particulars  is 
seen  to  belong  to  the  group  known  as  nodular  leukaemia,  the 
facial  and  mammary  swellings  being  specially  characteristic  of 
this  type. 

The  veins  of  the  abdominal  wall  were  enormously  distended 
and  tortuous,  due  presumably  to  thrombosis  of  the  inferior 
vena  cava,  dating  fi-om  the  rheumatic  attack  of  twenty  years 
previously.  There  was  a  slight  trace  of  albumin  in  the  urine. 
The  thorax  appeared  normal  to  both  radiographic  and  other 
examination,  as  did  the  abdomen.  With  the  exception  of  the 
blood,  no  other  abnormality  was  detected  anywhere  in  the 
body,  and  a  Wassermaun  test  proved  negative. 

The  first  blood  examination  made  on  April  26th  gave  the 
following  counts:  Red  cells,  2,475,000  per  c.mm.;  white  cells, 
222,500  per  c.mm. ;  haemoglobin,  58  per  cent.  Differential 
count :  Lymphocytes,  97  per  cent. ;  ueutrophiles,  3  per  cent. 

On  this  date,  April  26th,  benzol  was  administered  in  60  minim 
doses  daily  ;  this  was  increased  to  90  minims  on  May  9th,  and 
on  May  21st  was  discontinued. 

The  progiess  of  the  case  as  far  as  the  blood  was  cou- 
cerued  can  be  seen  best  in  the  following  tables : 
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From  these  it  will  be  observed  (I)  that  there  was  au 
increase  in  white  cells  almost  immediately  on  starting  the 
benzol,  and  that,  as  in  the  previous  case,  the  subsequent 
decrease  occurred  irregularly — for  example,  the  fall  from 
189,000  to  57,000  occurred  within  four  days;  (2)  the 
decrease  in  white  cells  continued  progressively  after  the 
benzol  was  stopped  ;  (3)  only  very  slight,  if  any,  increase 
of  red  cells  and  of  haemoglobin  took  place  during  the 
benzol  course;  (4)  even  when  the  white  cells  had  been 
reduced  to  the  normal  number,  the  proportion  of  lympho- 
cytes remained  very  much  in  excess  of  the  normal.  The 
increase  of  ueutrophiles  to  34  per  cent.,  as  shown  in  the 
last  count,  was  probably  due  to  septic  infection.  It  may 
be  added  that  at  first  most  of  the  lymphocytes  were  of 
the  large  variety,  that  soon  after  the  benzol  was  started 
numerous  degenerated  cells,  which  could  not  be  counted, 
were  found  in  the  films,  and  that  later  on  the  predominant 
lymphocytes  were  of  the  small  variety. 

Further  points  of  importance  in  the  case  are  as  follows : 
Shortly  after  the  benzol  was  started  it  was  noticed  that 
the  lumps  in  different  parts  of  the  body  were  much 
lessened  in  size,  and  by  the  end  of  May  the  glands  in  the 
neck  and  axillae  were  completely  gone.  The  subcutaneous 
nodules,  w  ith  tlie  exception  of  those  under  the  eyebrows, 
also  disappeared  completely,  and  the  facial  ones  became 
very  much  smaller.  The  groin  glands  became  reduced  to 
about  one  third  of  their  original  size,  but  never  completely 
disappeared.  The  discontinuance  of  the  benzol  on  May  21st 
was  due  to  the  onset  of  an  attack  of  right  sided  abdominal 
pain,  the  diagnosis  of  which  was  uncertain,  but  which  was 
believed  to  be  cither  appendicular  or  due  to  gall  stones. 
There  WP.s  in  addition  much  gastric  disturbance,  with 
thirst,  so  that  it  was  thought  possible  that  the  benzol 
might  be  to  blame.  Subseqvieut  examination,  however, 
seems  to  show  that  the  diagnosis  of  gall  stones  was  correct. 
On  recovery  from  this  attack  the  patient  felt  much  better. 
On  admission  he  was  with  difficulty  per.suaded  to  leave 
his  bed ;  he  now  got  up,  spent  most  of  the  day  in  the  open 
air,  ate  well,  and  was  anxious  to  go  home.  His  urine  still 
contained  a  trace  of  albumin,  and  during  the  period  of 
benzol  therapy,  got  quite  dark  on  standing. 

While  in  this  condition,  in  the  beginning  of  July,  he  got  a 
gumboil,  and  all  liis  teeth  rapidly  became  septic  and  loose. 
I  urged  liim  to  have  them  removed,  but  he  refused,  and  it  was 
only  after  ten  days'  pain  that  he  consented.  From  this  time  on 
ha  went  downhill.  His  temperature  remained  persistently 
about  100^  F. ;  he  developed  a  cough,  with  foul,  purulent  expec- 
toration, and  signs  of  a  low  septic  pneumonia;  asid  finally  died 
ou  August  22ud.  It  is  possible  that  the  great  diminution  in 
number  of  his  neuttophile  cells  rendered  him  au  easy  prey  to 
septic  infection. 

JVccropsj/. 

Only  a  iiartial  poft-mortem  examination  could  be  performed. 
The  heart  was  flnbby.and  inicroscopi«illy  showed  marked  frag- 
mentation ;  the  lungs,  especially  the  upper  lobe  of  the  left  lung, 
showed  much  septic  involvement,  with  gangrenous  patches 
here  and  there;  and  several  bronchial  glands  were  enlarged  to 
almost  the  size  of  a  bean.  In  the  abdomen  the  abnormalities 
noted  were  as  follows :  Both  kidne.y3  were  in  an  advanced 
cystic  condition,  and  presented  numerous  >uic  acid  crystals 
scattered  throughout  their  substance;  microscopically  "there 
w.as  advanced  chronic  interstitial  nephritis.  The  spleen  was 
rather  enlarged  and  soft,  and  was  found  ou  section  to  be  packed 
with  lymphocytes;  the  liver  appeared  normal  macroscopically  ; 
the  gall  bladder  contained  one  largo  gall  stone,  and  there  were 
very  extensive  adhesions  between  the  colon  and  the  gall  ■ 
bladder;  microscopically  islets  of  lymphoid  tissue  were  found 
throughout  the  liver  in  the  fibrous  tissue  of  the  portal  system. 
The  lymph  nodes  of  the  colon  were  rather  prominent,  but 
otherwise  the  intestinal  tract  was  normal;  numerous  lymph 
glands,  whitish  in  colour,  and  of  about  the  si/.o  of  a  beau,"  were 
loiind  in  the  gastro-hepatic  omentum  and  along  the  vertebral 
column.  The  inferior  vena  cava  was  with  dilllculty  discovei'od  ; 
it  was  completely  obliterated  as  far  up  as  tho  renal  veins,  and 
was  represented  by  a  cord  of  fibrous  tissue ;  the  iliac  veius 
were  also  obliterated,  and  wore  calcified. 

Tho  most  interesting  fact  about  this  case  appears  to  ine 
to  be  that  although  a  very  striking  improvement  was 
effected  at  the  beginning  of  tlie  case  no  real  disappcarauco 
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of  the  leukaeniic  symptoms  was  ever  brought  abont.  At 
the  jipsf-moitciii  examination  excess  of  l3ni])hocytes  was 
found  in  sovoial  oraans.  and  the  blood  throuj^liout  rotaineil 
its  leuUacniii;  aspect  as  fav  as  the  differential  count  was 
conceiued.  At  the  same  time  the  patient  undoubtedly 
improved  enormously  coincident  with  the  fall  in  total 
number  of  his  white  cells,  and  it  was  not  till  the  septic 
infection  alluded  to  had  set  in  that  liis  progress  towards 
apparent  recovery  was  interrupted. 

Case  111.— T.ympho-narcoma. 

P.  C...  ngeil  65,  a  farmer,  was  admitted  on  Mar  lltli.  com- 
plaining^ of  luniiis  in  his  neck  and  of  ililticnlty  in  brcatliiitf!  ami 
swallowing.  Up  stated  that  he  liad  always  been  a  healthy  man 
mitil  about  seven  mouths  previously.  Ue  then  noticed  a  swell- 
ing ou  the  riyht  side  of  his  neck,  and  shortly  afterwards  found 
that  his  l>reathing  at  nif-ht  was  troublesomo  so  tliat  he  had  to 
sit  up  in  a  chair.  He  also  he;;an  to  be  troubled  with  a  couj,'h. 
without  exiicctoration,  aud  by  linarscness.aud  before  aduiissiou 
to  hospital  couyhed  incessantly  day  aud  ni^ht.  Karly  in  April 
lie  found  dillicuUy  iu  swallowing,  and  could  only  get  down 
lluids. 

On  admission  enlarged  glands  were  found  on  both  sides  of 
his  neck.  Ou  the  riglitside  these  were  veryhig,  and  pi'actically 
tilled  up  the  entire  space  between  the  clavicle  aud  the  lower 
jaw  ;  on  tlie  left  side  they  were  smaller.  The  veins  on  both 
sides  were  distended.  In  the  thorax  there  was  an  area  of 
dullness  over  the  manubrium  sterui,  aud  extending  slightly 
out  on  each  side  beyond  the  sternal  margin.  This  dull  area 
merged  below  with  the  cardiac  cbjllness.  The  breathing  was 
slightly  stridulous,  aud  on  auscultation  seemed  very  harsh  all 
over  the  upper  part  of  the  thora.v.  An  .r-ray  examinaticju 
showed  that  the  superior  medias^tinura  was  opaipie  to  the  rays, 
presumably  due  to  the  presence  of  a  growth,  and  also  showeci 
an  area  of  opacity  extending  ou  each  side  of  the  heart.  In  the 
abdomen  nothing  abuormal  was  found  except  slight  splenic 
enlargement.  The  glands  in  the  groins  and  axillae  were 
palpable,  and  perhaps  very  slightly  enlarged.  Laryngeal 
examination  by  Dr.  Graham  showed  slight  paralysis  of  the 
right  vocal  cord. 

The  blood  examination  was  ag  follows  :  Eed  cells.  3,210,000  ; 
white  cells,  11,660  ;  haemoglobin,  65  per  cent.  Differential 
count :  Iventrophiles,  61  per  cent. ;  lymphocytes,  31  per  cent. ; 
hyaline  cells,  7  per  cent. ;  eosinophiles,  1  per  cent.  Wassermauu 
test  negative. 

The  diagnosis  made  in  this  case  was  lymphosarcoma.  Xot 
anticipating  a  favonrable  result,  I  did  not  have  one  of  the  neck 
glands  removed  for  section.  In  consequence  the  diagnosis  must 
remain  open  to  doubt ;  but  the  picture  of  an  intrathoracic 
growth,  with  enlarged  glands  in  the  neck  aud  slight  splenic 
enlargement,  appears  to  me  practically  unmistakable,  and  iu 
my  own  mind- 1  have  no  doubt  that  the  diagnosis  was  correct. 
Some  may,  perhaps,  think  that  the  case  was  one  of  Hodgkin's 
disease. 

On  May  13th  benzol  was  started,  and  60  minims  were  given 
daily  up  to  .Jnne  2nd.  The  dose  was  then  increased  to  90  minims 
daily,  and  this  was  continued  until  .TulySrd,  when  the  drug  was 
liiscontinned.  An  .r-ray  exposure  was  given  every  third  day 
from  May  13th  to  July  15th. 

During  the  first  three  weeks  in  hospital  the  patient  com- 
plained much  of  his  breathing  and  of  his  cough,  and  felt  a 
sensation  of  choking  immediately  on  lying  down.  It  was  neces- 
sary to  give  morphine  each  night  to  give  him  relief.  After  the 
lapse  of  three  weeks  the  glauds  iu  the  neck  were  much  smaller 
than  on  admission,  and  after  a  mouth  they  had  completely 
disappeared.  The  dullness  over  the  upper  part  of  the  thorax 
began  to  diminish,  and  a  series  of  rray  photographs  seemed  to 
indicate  a  gradual  clearing  of  the  intrathoracic  opacity. 

Symptoms  also  improved  and  by  the  middle  of  June  the 
patient  was  quite  free  of  cough,  of  hoarseness,  and  of  diliiculty 
of  breathing.  ' 

On  June  20th  Dr.  Graham  again  examined  his  larynx,  aud 
could  then  find  nothing  abnormal.  On  .July  3rd  a  purpmic 
eruption  suddenly  appeared  all  over  the  body,  with  here  and 
there  urticarial  wheals.  This  was  regarded  as  a  sign  that  the 
lienzol  had  been  pushed  far  enough  ;  it  was  therefore  discon- 
tinued and  the  skin  eruption  rapidly  cleared  up.  The  patient 
left  hospital  on  July  16th  feeling  and  looking  perfectly  well. 

A  comparison  of  radiograms  taken  on  May  13th  and  ou  July 
15th.  and  now  exhibited,  I  think,  leaves  no  doubt  that  the 
thoracic  opacity  had  largely  cleared  np.  Some  opacity  un- 
doubtedly remains  in  the  latter  x  ray,  but  tliis  could  only  be 
expected,  as  some  fibrous  change  would  probably  accompany 
the  disappearance  of  a  lymphosarcomatous  growth. 

During  the  course  of  the  benzol  treatment  the  white  cells 
sank  from  11.660  on  admission  to  4,000  per  c.mm.,  but  increased 
later  to  6,000  per  c.mm. ;  no  change  took  place  in  the  dif- 
ferential count,  the  red  cells  increased  from  3,210,000  to 
4,300,000.  and  the  haemoglobin  from  65  per  cent,  to  75  per  cent. 

In  recording  this  case  as  a  cured  case  of  lympho- 
sarcoma the  following  queries  arise,  namely:  (1)  Was  the 
diagnosis  correct?  This  question  has  already  been  dealt 
with.  (2)  Is  the  cure  permanent?  The  answer  to  this 
lies,  of  course,  in  the  future.  The  patient  promised  to 
communicate  with  me  at  once  if  any  symptoms  returned, 
and  so  far  I  have  not  heard  from  him.  (3)  Was  the  benzol 
or  the  wr-ray  treatment  the  factor  in  bringing  about  the 


improvement  ?  This  question,  of  course,  cannot  be 
answered.  My  own  previous  experience  of  .r-ray  treat- 
ment in  both  Hodgkin's  di.scase  and  lympho- sarcoma  ia 
uniformlj'  unfavourable. 

I  am  therefore  inclined  to  think  that  the  benzol  was  tho 
more  important  factor.  The  case  seemed  so  serious  on 
admission  that  I  did  not  feel  justified  in  employing  benzol 
alone,  as  I  felt  that  iu  so  formidable  a  disease  everything 
that  could  pcsiibly  be  of  value  should  be  at  once  put  in 
action. 

Case  i\:— Osteosarcoma. 
Encouraged  by  the  result  obtained  in  Case  IU,  a  course  of 
benzol  was  given  to  a  man  sent  me  by  Mr.  Moore,  with  tho 
statement  that  he  was  suffering  from  an  inoperable  osteo- 
sarcoma of  the  pelvis.  The  growth  had  spread  into  the  groins 
aud  was  rapidly  advancing.  The  benzol  was  pushed  over  a 
period  of  four  weeks,  but  no  improvement  was  noted,  and  in 
consequence  no  further  details  of  the  case  need  be  recorded. 

In  conclusion,  I  have  contented  my.solf  with  reporting 
these  results  witliout  speculating  on  the  way  iu  which  they 
are  brought  about.  It  appears  to  me  probable,  however, 
that  the  etiology  of  the  disease  may  before  long  be  solved 
through  the  therapeutic  channel  now  opened  out. 
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Early  iu  December  last  a  number  of  men  suffering  from 
"  frost-bitten  "  feet  were  admitted  into  the  Duchess  of 
Westminster's  Hospital  at  Le  Touquet,  usually  after  a  few 
days  iu  a  clearing  hospital,  and  other  cases  have  been 
admitted  since.  The  following  observations,  taken  from  an 
analysis  of  these  cases,  seem  to  us  worthy  of  record. 

History  of  Onset. 
Such  a  case  as  this  may  be  regarded  as  tj-pical ; 

Case  i. 
Sei-geant  W.  N.  marched  eight  miles  to  the  trenches,  which 
he  entered  with  wet  feet.  The  trenches  were  verv  muddy  ; 
rain  fell  at  first,  frost  occurred  on  the  second,  and  siiow  fell  bu 
the  third  day.  He  woke  on  the  third  morning  in  the  trenches 
to  find  his  feet  "stone  cold"  and  numb.  His  feet  continued 
numb  although  he  walked  about.  He  felt  pain  in  them  for  the 
first  time  two  days  later,  on  marching  to  his  billet  six  miles 
away,  which  he  reached  with  great  difHcultr.  There  he  took 
off  his  boots,  changed  bis  socks,  and  rubbed  his  feet,  but  did 
not  wash  them.  He  slept  that  night  without  pain,  but  the  next 
morning  his  feet  were  so  swollen  that  be  could  not  get  his  boots 
on.  He  "reported  sick."  The  feet  begau  to  be  again  painful 
after  he  had  been  in  hospital  for  two  days, 

'■  Exposure  to  cold  aud  wet  "  would  be  a  more  suitable 
name  to  apply  to  these  cases  thau  "  frost-bite,"  for  in  some 
instances  the  feet  were  affected  in  the  absence  of  actual 
frost.  There  were  a  few  instances,  too,  iu  which  the  feet 
only  fcegan  to  show  signs  of  being  affected  some  days 
after  the  patient  had  left  the  trenches. 

In  the  slighter  cases,  especially  when  the  patient  left 
the  trenches  after  only  two  or  three  days'  exposure,  no 
swelling  of  the  feet  occurred,  but  only  numbness  followed 
by  pain.  In  one  of  the  severer  cases,"  on  the  other  hand, 
the  swelling  was  said  to  have  burst  the  bootlaces.  Iu 
several  instances  the  patient  managed  to  remain  on  duty 
by  wearing  larger-sized  boots. 

The  pain  before  admission  was  variously  described  as 
"burning,"  " tlirobbing,"  "like  pins  aud  needles."  "like 
electricity."  In  two  cases  it  was  attributed  to  the  ■'  boots 
getting  tight "  and  compared  to  "  a  tight  string  running 
up  between  the  laces  and  across  the  ankle.''  Generally, 
the  pains  increased  as  the  swelling  diminished,  when  the 
shooting  pains,  described  below,  usually  began.  In  a  few 
cases,  however,  the  pains  in  the  toes  were  preceded  by 
"  cramps  "  in  the  legs  and  pains  in  the  knees. 

At  this  stage,  when  the  boots  were  removed  before  or  at 
the  onset  of  swelling,  the  feet  were  found  to  be  not  only 
cold  but  often  discoloured — that  is,  "dark  blue,"  "black." 
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Sometimes  tlie  swelling  and  pain  were  not  pi-eceded  by 
any  noticeablo  miuibness.  Wlien  present  tlie  nnnibuess 
was  usually  confined  to  tho  feet,  but  occasionally  extended 
up  the  legs. 

The  percentage  frequencies  of  the  occurrence  of  numb- 
ness, swelling,  and  pain  were  34,  68,  82  respectively.  In 
by  far  the  majority  of  cases  this  was  also  the  time-order 
of  their  appearance. 

Some  of  tho  patients  had  been  instructed  by  their 
officers  to  warm  their  numbed  feet  at  the  fire  or  to  wash 
them  with  warm  water;  others  had  been  warned  to  avoid 
warmth,  or  had  been  told  to  rub  their  feet  with  oil  or 
grease.  Such  initial  treatment  did  not  seem  appreciably 
to  affect  the  subseijuent  severity  or  course  of  the 
symptoms. 

Condition  on  Aclmission, 

Many  of  tho  patients  were  suffering  from  the  effects  of 
general  fatigue  and  insomnia. 

At  the  time  of  their  admission  the  swelling  in  their  feet 
of  which  the  patients  had  complained  had  in  most  cases 
disappeared.  But  this  was  not  always  so;  and  in  one 
case  not  only  were  both  feet  swollen  and  tender  on  ad- 
mission, but  the  swelling  extended  up  to  the  middle  of 
the  calf.  The  feet  were  at  this  period  generally  normal  as 
regards  temperature ;  they  were  often  flushed,  especially 
at  the  toes  and  still  more  often  sweating  freely. 

In  a  few  cases,  especially  where  the  feet  were  still  cold, 
discoloration  was  still  present,  the  toes  most  frequentlj' 
being  cyanosed.  In  one  case  both  feet  showed  a  purple 
mottling,  which  extended  up  to  the  knees.  In  a  small 
number  of  cases  (4  per  cent.)  haemorrhage  had  occurred, 
usually  beneath  the  nail  of  the  hallux.  In  a  few  instances 
the  toes  presented  a  polished  appearance.  Desquamation 
was  common. 

In  the  great  majority  (89  per  cent.)  of  cases  the  skin 
surface  was  unbroken ;  these  constitute  what  we  shall 
term  the  "  first  degree  "  group.  In  the  remainder  (11  per 
cent.)  blisters  had  appeared  on  the  skin,  which  had 
usually  (in  82  per  cent,  of  these  cases)  broken  before 
admission,  and  in  some  instances  had  given  rise  to  a 
definite  ulcer.  The  cases  (9  per  cent,  of  the  whole)  in 
which  the  surface  of  tho  epidermis  was  thus  interrupted 
we  shall  term  the  "second  degree"  group.  Still  rarer 
(2  per  cent.)  is  the  "  third  degi-ee  "  group,  in  which  the 
deeper  dermal  tissues  were  involved ;  these  cases  showed  all 
the  appearance  of  dry  gangrene.  In  one  of  them  the 
necrosed  part  of  the  hallux  was  bounded  by  a  swollen  red 
area  and  by  a  bleb  containing  pus,  from  which  Staphylo- 
coccus all/us  was  cultivated.  (For  a  more  detailed 
description  of  these  severer  cases  see  Cases  x  to  xv  at  the 
end.) 

Mohility. — Often  the  toes,  and  sometimes  the  ankles, 
were  stiff,  and  their  mobility  was  much  diminished  or 
absent.  The  toes  were  occasionally  in  a  condition  of 
hyperextension.  Even  in  the  slighter  cases  movements 
of  the  foot  could  often  only  be  carried  out  with  pain  and 
difficulty.  Walking  had  become  so  painful  that  in  many 
cases  this  had  been  tho  cause  of  the  patient  "  reporting 
sick." 

Seflexes. — The  knee-jerk,  when  examined,  was  found  to 
be  normal,  save  in  one  case,  in  which  the  legs  vs'ere  held 
very  stiffly  in  the  position  of  talipes  equino-varus;  in  this 
instance  an  unusually  brisk  rellex  was  observed. 

Sensihil'ity. — In  the  majority  of  the  cases  there  was 
either  definite  anaesthesia  (65  per  cent.),  or  numbness 
accompanied  (15  per  cent.)  or  unaccompanied  (11  per  cent.) 
by  some  diminution  in  sensibility.  Thus  only  in  9  per 
cent,  was  there  an  absence  of  numbness  or  lessened  sensi- 
bility. Hyperaostbesia  was  recorded  in  15  per  cent,  of  all 
the  cases,  very  rarely  without  anaesthesia  elsewhere.  In 
one  case  the  hyperaostbesia  disappeared  with  increasing 
pressure  of  the  fingers  on  tho  foot. 

The  plantar  surface  of  the  hallux  was  the  scat  of  the 
most  extensive  and  severe  disturbance  of  sonsibility.  Leas 
commonly  its  dorsal  surface  was  al.so  involved,  and  still 
less  commonly  tho  plantar  and  dorsal  surfaces  of  the  other 
toes.  In  a  few  cases  the  whole  foot  was  anaesthetic,  and 
in  tv.'o  cases  the  anaesthesia  extended  up  the  leg. 

There  seemed  to  be  no  constant  relation  between  the 
disturbances  of  sensibility  and  the  other  symptoms  observed. 
In  one  case  both  feet  showed  areas  of  hyperaestbesia, 
but  the  right  foot  was  Iiotter,  and  showed  a  severer 
anaesthesia.      In    another   case  both   feet    were  equally 


anaesthetic,  but  the  right  foot  sweated  more  and  was  more 
painful  than  the  left.  In  two  cases  the  warmer  foot  alone 
showed  hyperacstliesia.  In  one  case  only  the  toes  were 
swollen,  mimb,  and  cold,  but  were  not  definitely  anaes- 
thetic. In  two  of  the  three  cases  of  the  "third  degree" 
no  anaesthesia  was  found  outside  the  gangi-enous  patch  ; 
in  a  case  of  the  "first  degree"  it  was  most  marked  over 
the  areas  of  discoloration. 

Sensibility  ("  epicritic ")  to  light  touch  (cotton-wool), 
and  the  discrimination  of  double  touches  (compass  jjoints) 
and  of  differences  of  temperature  (warm  and  cool  tubes), 
appeared  to  be  lost  or  diminished  togetlier.  Sensibility 
("  protopathic  ")  to  i)ainful  (needle  prick)  stimuli— no  in- 
vestigations were  systematically  carried  out  with  very  hot 
and  cold  stimuli — was  usually  the  last  to  be  lost,  and  the 
first  to  return  during  recovery.  On  its  return  pain  was 
found  to  be  badly  localized,  having  a  radiating  character; 
by  one  patient  a  prick  was  described  at  this  stage  as 
"ticklish,"  by  another  as  "sci'atchy,"  "shooting,"  "  as  if 
you  were  rubbing  it  with  your  nail."  Frequently  before 
a  prick  could  be  recognized  as  such,  it  produced  in  the 
patient  the  illusion  that  he  was  being  touched  by  the 
finger  or  a  pencil. 

The  area  of  anaesthesia  was  rarely  (the  exceptions, 
6  per  cent.,  being  all,  save  one,  slight  cases)  confined  to  one 
foot,  though  one  foot  often  suffered  more  than  the  other. 
Thus  in  one  case  the  condition  was  as  follows : 


Left  JIaUiix. 

Prick  at  first  lost,  later 
present  as  pain. 

Light  touch  at  first  lost,  later 
regained  entirely. 


Left  Foot. 

Discrimination  of  tempera- 
ture differences  later  present. 

Spatial  threshold  (compass 
test)  15  mm.  over  middle  toe. 


nirjlit  naUii.r. 

Prick  at 'first  lost,  later  de- 
scribed as  "  ticklish." 

Light  touch  at  lirst  lost,  later 
present  save  at  tip  and  over 
plantar  surface  of  terminal 
phalanx. 

Bight  Foot. 

Discrimination  of  tempera- 
ture differences  absent. 

Spatial  threshold  (compass 
test)  more  than  30  mm.  over 
middle  toe. 

As  a  rule  sensibility  returned  first  over  the  proximal  and 
later  over  the  distal  phalanges  of  the  toes. 

Several  patients  complained  of  alternating  temperature 
(subjective)  of  their  feet — for  example,  "  they  feel  hot  and 
cold  alternately,"  "they  feel  cold  by  day  and  hot  at  night," 
"  they  shoot  in  the  day,  but  are  cold  at  night," 

As  a  rule,  the  pain  was  greatest  or  occurred  only  at 
night ;  very  often  it  prevented  the  patient  from  sleeping. 
In  the  severer  cases  the  early  throbbing  or  burning  paiu 
gave  place  to  pains  of  a  shooting  character,  and  no  longer 
remained  localized,  as  before  and  as  in  the  slighter  cases, 
in  the  hallux  or  toes  or  balls  of  the  feet;  it  now  "ran  up 
the  legs  "  to  the  knees  or  even  (in  2  per  cent,  of  the  cases) 
to  the  hips.  One  patient  referred  the  pain  produced  by 
squeezing  the  toes  of  his  foot  to  his  knee. 

Body  Temperature. — Only  in  the  severer  cases — especi- 
ally in  those  in  which  the  foot  was  blistered,  flushed,  or 
sweating,  and  the  mobility  of  the  toes  was  lost  or  much 
diminished  —  the  temiJerature  rose  slightly  (to  about 
99°  F.)  at  night. 

Treatment  and  Progress. 

Most  of  the  patients  remained  in  this  hospital  only  for  a 
week  or  ten  days,  before  being  sent  to  England  or  the 
base;  consequently  little  can  be  said  under  this  head. 
Tho  pain  and  insoumia  were  generally  relieved  by  acetyl- 
salicylic  acid.  Cases  of  the  "  first  degree"  were  treated 
by  gentle  massage,  or  by  belladonna  or  camphor  liniment, 
or  (to  relievo  tho  hyperaestbesia)  by  1  in  40  carbolic  acid 
compresses.  Some  underwent  no  local  treatment.  In 
cases  of  the  "second  degree"  fomentiitions  were  applied, 
follovi'cd  later  by  gauze  dressing.  Picric  acid  in  solution 
was  employed  in  two  cases  of  the  "  third  degree." 

It  is  hence  impossible  to  compare  the  cfficiencj'  of  these 
different  modes  of  treatment.  All  that  can  be  said  is  that 
every  case — oven  the  gangrenous  cases — made  remarkably 
good  progress.  Tlio  patients  loft  this  hospital,  walking 
better  than  when  they  entered  it ;  though  a  few  were  still 
unable  to  walk  on  their  discharge.  In  several  cases  a 
return  of  the  swelling  of  the  feet  was  noticeable  when  first 
tho  patients  began  to  walk,  and  at  this  stage  there 
was  a  general  complaint  of  pain,  mainly,  or  only,  when 
they  began  to  put  their  weight  on  their  feet.  The  paiu 
was  usually  over  the  balls  of  the  toes ;  such  patients 


MAncH  6,  1015] 


TKENCH    *'  FROST-BITE. 


f     Tht.  nittrm 

I.  IICDICAL  JOUSKIL 


413 


consequently  liobbletl  on  their  Leels.    Sometimes  the  pain 
in  walking  was  felt  in  the  ankles  and  legs. 

Onlv  the  very  slight  cases  recovered  sensibility  here 
coniplctcly.  Even  in  cases  of  only  moderate  severity 
progress  was  in  this  rcsjiect  surprisingly  slow,  consider- 
able areas  of  anaesthesia  remaining  after  a  fortnight's 
rest.  A  characteristic  feature  of  the  anaesthesia  was  its 
variation  from  day  to  day,  sometimes  diminishing,  some- 
times increasing  in  extent  and  severity. 

Z  II usual  Cases. 

The  following  instances  of  complications  and  of  devia- 
tions from  the  normal  course  hitherto  described  may 
conceivably  help  to  elucidate  the  nature  of  the  affection. 

Attention  has  alre.idy  boon  drawn  to  one  case  which 
showed  a  purple  mottling  of  the  feet  extending  to  the 
knees.  Another  case  presented  the  following  history  and 
condition : 

C.\sn  II. 

Captaiu  E.  C.  C.  On  December  5tU  (six  days  before  admission 
herei,  after  several  cold,  wet  days  in  the  trenches,  he  found  las 
legs  numb,  cold,  and  useless.  Presently  they  became  painful  up 
to  the  liips.  especiallv  at  the  knees.  There  was  some  stiffness 
across  the  loins  and  tiujding  in  the  feet.  On  admission  both 
legs  were  stitf  and  tender,  especially  in  the  region  of  the  knees 
and  above  them.  Over  the  inner  adjects  of  both  knees,  but 
rather  below  the  level  of  the  joint,  wtre  large  areas  of  yellow 
brnising.  not  traceable  to  any  definite  injury,  unless  to  kneeling 
in  cold  water  for  three  Uoiirs  during  a  four  hours"  spell.  The 
soles  of  his  feet  felt  "like  lumps  of  raw  beef."  There  was  much 
tenderness  along  their  outer  margins,  and  also  over  the  dorsum 
of  lioth  feet.  The  left  foot  was  the  more  tender.  Drawing  a 
sock  over  the  left  toes  evoked  a  yell  of  discomfort.  Light  touch 
conid  be  fel:  on  the  plantar  surfaces  of  the  feet;  but  he 
imagined  a  plantar  prick,  distal  to  the  centres  of  the  nieta- 
tai-sttls,  to  be  the  touch  of  a  linger.  On  both  halluces  a  prick 
was  recognized  over  the  dorsal  surface  of  tfie  distal  phalanx, 
but  over  that  of  the  proximal  phalanx  it  was  called  a  scratch. 
On  the  doi'sal  surface  of  the  terminal  phalanges  of  the  second 
and  third  left  toes  a  prick  wa.s  not  felt  at  all,  in  the  case  of  the 
fourth  left  toe  it  was  called  a  touch,  and  on  the  fifth  left  toe 
"  certainly  not  a  prick." 

In  the  following  cases,  also,  other  regions  were  affected 
in  addition  to  the  feet : 

Case  hi. 
Private  S.  JI.  On  November  20th  ffourteen  da>s  before  ad- 
mission lierei.  after  having  been  three  days  in  the  trenches,  the 
patient  felt  his  feet  to  be  "dead."  On  walking  back  to  rest,  his 
ankles  ached  and  his  right  kueealso.  Uis  ankles  swelled,  but 
were  not  red.  The  nest  day  his  toes  became  slightK  dis- 
coloured, but  after  two  days  the  discoloration  disappeared. 

Case  n*. 
Private  H.  B.  On  November  24th  ten  days  liefore  admission 
here  .  he  noticed  on  coming  out  of  the  trenches  that  his  toes 
were  discoloured.  For  a  week  previously  he  had  had  aching 
jmins  in  both  knees  and  ankles.  On  Koveiiiber  27th  he  had  pain 
in  and  swelling  of  the  right  elbow.  On  admission  he  complained 
of  pain  over  the  tubercle  of  the  right  tibia  and  internal  condyle 
of  the  right  femur,  and  a  slight  swelling,  without  reduess,  was 
here  noticeable.  Over  the  olecranon  of  the  right  elbow  there 
was  slight  pain,  but  no  swelling.  On  both  feet  (which  were  of 
normal  appearance  and  temperature)  anaesthesia  was  present 
over  the  first  three  toes  and  the  ball  of  the  hallux,  and  hyper- 
aesthesia  over  the  fourtfi  and  fifth  toes  and  instep. 

Case  v. 
Private  F.  W".  was  admitted  to  clearing  hospital  on  November 
30th,  aud  to  this  hospital  on  December  4th.  On  December  7th, 
in  addition  to  extensive  anaesthesia  of  both  feet,  the  two 
tenninal  phalanges  of  the  middle,  ring,  and  little  fingers  were 
found  to  be  "  numbed." 

Case  vi. 

Private  -T.  E..  on  Koveml)er  25th  (nine  days  before  admission 
here),  while  in  the  trenches  found  his  feet  were  swollen.  He 
remained  three  more  days  in  the  trenches  and  when  he  came 
out  he  was  miable  to  walk.  He  first  noticed  that  his  fingers 
were  tingling  on  his  journey  in  the  train  to  this  hospital.  On 
admission  he  complained  of  his  fingers  "feeling  twice  as  large 
as  usual " ;  no  anaesthesia,  swelling  or  other  abnormal 
appearance  conld  be  detected. 

The  difficulty  of  movement  of  the  toes  and  occasionally 
at  the  ankle-joints  in  many  cases  has  been  already  men- 
tioned. In  the  following  two  patients,  admitted  at  the 
same  time,  difficulty  of  movement  without  "froit-bite"  was 
also  present. 

Case  ^^I. 

Private  E.  W.,  fourteen  days  after  admission  here  began  to 
hr.ve  pains  in  his  ankles,  later  in  his  knees  and  back.  On 
admission  his  heart  and  temperature  were  found  normal.  The 
movements  of  the  legs  were  carried  out  with  great  caution  and 
with  great  rigidity.  He  complained  two  days  later  of  shooting 
pains  in  the  legs. 


Case  vm. 
Private  A.  G.,  nine  days  before  admission  here  began  to 
complain  of  cramping  pains  in  the  back  and  legs.  On 
admission  his  heart  and  temperature  were  foimd  normal. 
There  was  much  stiffness  of  the  back  and  lower  liiyis,  the 
pains  being  vague,  widely  spread,  aud  apparently  muscular. 

The  cultivation  of  Slaphylococcus  albus  from  a  bleb  at 
the  margin  of  the  area  of  necrosis  in  a  case  of  the  "  third 
degree"  has  been  already  mentioned.  Beside  this  case 
may  be  placed  the  following : 

Case  ix. 

Private  J.  N.  In  the  trenches  between  November  12th  and 
19th.  22nd  and  25th,  and  November  28th  to  December  Ist. 
Boots  not  removed  between  November  22nd  aud  December  Ist. 
I'eet  continually  wet.  No  swelling  of  the  feet.  Since  Novem- 
ber 26th  numbness  and  coldness  of  both  feet.  On  November 
29th,  when  "  stamping  "  feet  in  order  to  get  warm,  his  legs  gave 
way  at  the  knees,  and  he  fell  to  the  ground.  On  December  Ist 
he  walked  to  hospital,  a  distance  of  1,000  yards,  in  one  hour 
and  three-quarters.  He  had  never  warmed  his  feet.  On 
admission  here,  December  4tli,  his  feet  were  found  to  be  cool 
and  of  normal  colour.  He  complained  of  a  "  numbish  ache  " 
over  the  metatarso-phalangeal  joints  of  both  feet.  Voluntary 
movement  of  the  toes  was  much  diminished.  Sensibility  to 
light  touch  was  lost  on  the  dorsal  and  plantar  surfaces  of  both 
halluces  and  on  the  two  next  toes  of  the  left  foot.  Sensibility 
to  prick  was  lost  on  both  surfaces  of  the  left  hallux.  The  loss 
extended  in  each  case  to  the  metatarso-phalangeal  joint.  The 
remaining  toes  showed  diminished  sensibility  to  light  touch 
and  prick.  He  complained  of  giddiness  and  falling  when 
getting  on  his  legs  during  the  first  three  days  after  admission. 
Heart  aud  temperature  normal ;  some  flatulence. 

December  13th.  Patient  much  improved  ;  now  getting  up. 
This  morning  he  noticed  a  sore  on  the  right  shin.  At  its  centre 
was  found  a  pustule,  i  in.  in  diameter,  surrounded  by  a  dusky 
blue  and  a  wider  oedematous  area.  It  resembled  so  closely 
the  pustule  of  anthrax  that  a  bacteriological  examination  was 
immediately  made.  There  was  no  glandular  tenderness,  and 
there  were  no  constitutional  symptoms.  The  patient  had  not 
received  a  kick,  nor  had  he  been  exposed  to  any  obvious  source 
of  contagion.  The  inflammation  disappeared  in  the  course  of  a 
few  days.  A  film  of  the  exudate  from  the  pustule  showed  no 
pus  cells,  no  organisms,  only  a  few  large  mononuclear  leuco- 
cytes and  epithelial  cells.  A  culture  of  the  exudate  ou  agar- 
agar  grew  a  white  staphylococcus. 

Patholomi/. 
Frost-bite  attacks  especially  those  parts  of  the  body 
•which  are  most  exposed  to  the  air  ;  it  occurs  in  extremely 
cold,  "  arctic,"  weather.  But  in  the  cases  here  considered 
the  patients  had  not  been  exposed  to  cold  of  very  great 
severity ;  and  the  regions  chiefly  affected  are  those  which 
had  been  most  exposed,  not  to  cold  only,  but  to  continual 
wet  and  cold. 

As  in  ordiuary  frost-bite,  so  in  these  cases  the  lesion  is 
no  doubt  primarily  vascular,  but  it  is  less  severe,  more 
"  chronic,"  in  character.  Accordingly,  actual  gangrene  is 
extremely  rare,  but  the  nervous,  and  perhaps  the  circu- 
latory, disturbances  are  of  longer  duration. 

It  icnaj-  be  supposed  that  when  an  area  of  the  body  is 
exposed  for  some  days  to  wet  and  cold  the  numbnes.s 
which  is  felt  is  due  to  constriction  of  the  arterioles  of  the 
region.  At  this  stage  a  complete  and  rapid  recovery 
ensues  when  the  part  is  removed  from  its  previous  environ- 
ment, especially  if  it  be  subjected  to  gentle  massage. 

Further  exposure  to  wet  and  cold  must  upset  the  normal 
equilibrium  between  the  capillary  walls  and  the  blood. 
Extravasation  and  mottling  or  discoloration,  with  some 
oedema  of  the  skin,  will  occur,  and  at  this  stage  a  definite 
neuritis  begins,  owing  to  malnutrition  aud  the  action  of 
toxic  substances. 

Thereupon  the  patient  usually  manages  to  improve  his 
environment.  He  takes  off  his  boots  and  perhaps  rubs  his 
feet.  Owing  to  the  removal  of  the  pressure  of  his  boots,  or 
owing  to  the  restoration  of  the  blood  circulation,  lymph 
pours  out  into  the  surrounding  tissues  and  the  feet  swell. 

In  the  severer  cases,  when  the  swelling,  if  occurring,  has 
subsided,  the  feet  often  remain  flushed  and  secrete  sweat 
abundantly,  the  result,  probably,  of  disturbance  in  the 
function  of  the  nerves  supplying  the  blood  vessels  and 
sweat  glands.  At  this  stage  there  is  well-marked  anaes- 
thesia or  hvperaesthesia  and  some  loss  of  movement. 

Bearing  "in  mind  that  none  of  the  three  cases  of  the 
"  third  degree  "  showed  hj'pcraesthesia,  and  that  in  only 
one  of  them  did  the  anaesthesia  spread  beyond  the  area  of 
gangrene,  we  suggest  that  in  coutmued  bloodlessness  of  a 
part  of  the  foot  the  neuritis  is  much  less  pronounced  than 
in  a  temporary  interference  which  later  passes  av.ay  and 
allows  of  a  freer  diffusion  of  toxic  products  into  the 
tissues. 
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Certain  cases  already  describetl  establish  a  close  rela- 
tion, it  uot  a  tvausitiou,  betweeu  tbe  neuritis  tbiis  arising 
ami  that  due  to  so-called  "rheumatism."  In  tbis  cou- 
nexiott  the  possible  iuvasiou  of  ultramicroscopic  organisms 
may  be  worth  consideration.  A  susceptibility  certainly 
appears  to  be  shown  to  the  attacks  of  micro-organisms,  in 
particular  to  Staph ylococcaa  albus. 

On  the  other  hand,  in  some  oases  the  disturbances  of 
sensibility  were  complicated  by  the  general  mental  con- 
dition of  the  patient.  Nevertheless,  that  they  are  to  be 
regarded  as  primarily  the  result  of  a  local  '•  organic " 
neuritis  rather  than  of  a  central  "  functional "  dissociation, 
we  have  not  the  slightest  doubt. 

Of  the  152  men  admitted,  belonging  to  twenty-two 
different  regiments,  more  than  a  third  (37.5  per  cent.) 
came  from  two  regiments,  both  of  which  liad  just  returned 
from  India.  Of  the  remainder  more  than  a  third  (41  per 
cent.)  came  from  three  other  regiments,  of  which  two  are 
known  to  have  been  sent  to  the  seat  of  war  from  Egypt 
and  Malta.  It  is  therefore  probable  that  want  of  recent 
adaptation  to  cold  and  wet  may  be  a  predisposmg 
intlucuee. 

That  the  hallux,  should  bo  the  part  of  the  foot  which 
suffers  most  severely  recalls  its  proneness  to  attacks  of 
gout.  Perhaps  the  blood  cir- 
culation is  more  liable  to  f  ~' 
obstruction  in  the  hallux  than  ' 
in  the  other  toes.  \ 


The  notes  of  the  cases  have 
been  taken  bv  Captains  S.  E. 
Scott,  F.R.O.S.,  W.  P.  S. 
Branson,  F.R.C.P..  Harold 
Pritchard,  M.R.C.P.,  C.  S, 
:Myers,  H.D.,  T.  M.  Body, 
M.ll.C.S.,  Lieutenant  J.  S. 
Burn,  B.C.,  Messrs.  L.  T. 
GUes,  F.lt.C.S.,  J.  P.  Hedley, 
F.R.C.S.,  H.  P..  Eobiuson,  and 
H.  S.  Crichton  Starkey,  M.B. 
The  Registrar's  work  was 
facilitated  through  an  initial 
analysis  by  the  last  named. 
The  photograph  of  the  last 
case  was  taken  by  Lieutenant 
Dudley  Stone,  M.R.C.S.,  radio- 
grapher to  the  hospital- 


Severe  Cases. 
The  following  are  the  notes 
0'   the  severe  cases  to  which 
raierence  is  made  earlier : 


Hff^ 


Case  x.—Xecrosis  of  SIdn. 

Private  R.  F.. admitted  Novem- 
ber 16tli,  1914,  hail  sustained  a 
perforating  buiJct  woimd  of  luug 

ind  haemotho-i-ax.  He  was  severely  ill  with  the  condition  of 
lung  and  pleura.  About  three  days  after  admission,  when  his 
Feet  "  began  to  get  warm,"  he  noticed  "  pins  and  needles  "  and 
pains  in  both  feet,  worse  in  the  right.  It  was  then  noticed  that 
there  was  an  area  of  sliin  on  tlie  sole  of  tbo  right  foot  which 
appeared  to  be  bruised  and  wliich  was  anaesthetic.  The  skin 
on  this  area  gradually  necrosed,  aud  eventually  sloughed  off. 
Treated  by  fomentations.  There  was  no  anaesthesia  in 
tlie  toes. 

The  history  of  his  frostbite  w.as  as  follows.  While  in  the 
trench  he  was  able  to  walk  up  and  down,  aud  so  his  feet  never 
got  numb.  After  being  hit  he  lay  in  the  trench  twelve  hours, 
until  bearers  came  and  took  hiin  to  the  dressing  station. 
Exposeil  in  the  open  trench  tliat  night  to  hail  and  cold,  he  felt 
his  feet  becoming  numb,  aud  linaliy  he  lost  all  feeling  in  them. 
At  the  dressing  station  his  atretcher  happened  to  be  iu  front  of 
the  lire,  ami  consequently  bin  boots  and  stockings  steamed  (he 
could  not  feel  the  heat  of  the  lire).  When  his  boots  were  seen  to 
be  steaming  they  were  taken  off,  aud  a  hot-water  bottle  was 
placed  on  his  feet,  but  he  eonld  not  feel  it.  He  left  the  dressing 
station  in  the  evening  for  tbo  train  journey  to  this  hospital. 
He  says  that  he  could  uot  feel  his  feet  properly  until  fourteen 
days  after  admission. 

.  Case  Xl.—Kerromx  of  Skin. 

Private  R.  C.  was  admitted  on  December  3rd,  1914.  About 
ten  days  earlier  be  noticed  that  both  bis  feet  felt  very  hot.  He 
left  the  trenches  that  night,  and  took  off  his  boots  when  he  got 
to  his  billet.  Ne.\t  raonnng  he  noticed  that  both  bis  feet  were 
-much  swollen,  and  he  bad  much  trouble  iu  getting  his  boots 
on,  and  only  succeedeil  by  slitting  them  down  either  side  of  the 
tongue.  lie  than  did  another  three  days' duty  iu  the  trenches, 
and  again  retnrued  to  his  billet  for  a  night's  rest,    lie  went  back 


Case  sv.— Gangrene  of  feet  following  exposure  (German  soldier), 


for  another  four  days  in  the  trenches,  but  suffered  severe  pain  in 
his  feet.  On  his  return  from  the  trenches  lie  did  not  take  his 
boots  off,  as  he  had  to  ai)])ear  in  a  review  before  the  King. 
That  uight  he  was  on  sentry  duly  for  tJiree  hours,  and  on  the 
next  day  he  did  a  day's  digging.  He  was  then  told  to  march 
two  miles  to  draw  rations,  v.'hich  he  was  unable  to  do;  he 
rei>orted  himself  sick.  He  found  a  large  swelling  under  the 
big  toe  of  his  right  foot.  At  the  hospital,  while  the  surgeon 
was  examining  the  ball  of  this  big  toe,  the  swelling  burst,  and 
the  skin  was  then  cut  away.  The  patient  thinks  tlie  skin  cut 
away  was  "  white  with  some  bine  about  it." 

On  admission  the  right  foot  was  anaesthetic  from  the  tips  of 
the  toes  to  aljout  midway  between  toes  and  heel.  The  toes  of 
the  left  foot  were  numb,  but  uot  completely  anaesthetic.  There 
was  hyperaesthesia  on  pressing  the  toes  in  both  feet.  On  the 
plantar  aspect  of  the  right  foot  there  was  a  patch  of  gangrene 
involving  the  entire  thickness  of  tbe  skin.  The  margin  was 
red  and  inflamed. 

One  week  later  the  gangrenous  area  was  sharply  defmed  and 
the  island  of  skin  black  aud  dry  ;  sensation  over  the  remainder 
of  the  foot  had  returned.  Hyperaesthesia  on  pressure  was  still 
present,  the  left  foot  w.is  practically  normal.  The  right  toot 
was  painted  with  a  solution  of  picric  acid  aud  spirit  and 
covered  with  sterile  gauze.    It  healed  well. 

Case  xii. — Ulccratioit. 
Private  A.  D.,  when  admitted  on  December  3rd,  1914,  had  an 
nicer  on  the  great  toe  of  the  right  foot.    The  toe  was   com- 
pletely anaesthetic,    but,  the    remainder  of  the  foot  normal. 
Prior   to  the  appearance  of  the 
ulcer  the  toe  had  been  greatly 
swollen  for  several  days  while  in 
the  trenches. 

Case  xin.— Local  Asphyxia 
of  Skin. 
Private  C.  A.  S.,  two  daya 
prior  to  admission  on  December 
11th,  1914,  took  off  his  boots 
and  was  unable  to  get  them  on 
again  owing  to  sii^^lling  of  the 
feet.  On  admission  both  feet 
were  red  and  swollen  up  to  the 
ankles,  the  right  being  worse 
than  the  left.  Over  the  head 
of  the  fifth  metatarsal  of  the 
right  foot  there  was  a  patch  of 
dark  blue  skin,  and  below  the 
external  malleolus  there  was  a 
patch  of  bright  red  skin.  Both 
feet  were  extremely  sensitive  aud 
hypcraesthetic. 

Case  xrv. — yecrosi$  of  Skin. 
Private  W.  B.  was  "admitted 
on  December  3rd,  1914.  Five 
days  previously  he  noticed  that 
his  right  foot  felt  cold  and  sore. 
There  was  uot  much  pain  in  it 
nor  did  it  swell  much.  On  ad- 
mission the  skin  over  the  ter- 
minal phalanx  of  the  right  hallux 
was  found  to  be  gangrenous ; 
a  clear  lino  of  demarcation  sur- 
rounded the  gangrenous  area. 
The  skiu  over  the  dorsal  surface 
of  the  first  phalanx  of  the 
hallux  was  red  and  swollen.  At 
the  root  of  the  nail  was  a  small  collection  of  pus  from  which 
Staphylococcus  alius  was  cultivated.  The  swelling  and  rednesa 
gradually  disappeared  after  treatment  by  fomentations. 

The  patient  never  experienced  any  pain  or  hypciaesthesia. 
There  was  an  area  of  tactile  anaesthesia,  which  involved  the 
right  hallux;  there  was  no  anaesthesia  elsewhere,  aud  no 
hyperaesthesia. 

Case  xv. — Gangrene  of  Feet  following  Exposure  in  a  German 
Soldier, 

Private  A.  D.  (German  prisoner  of  war)  was  admitted  on 
November  17th,  1914. 

This  case,  although  not  arising  through  exposure  in  tbe 
trenches,  is  hero  added  as  an  extreme  example  of  frost-bite. 

On  November  3rd  he  was  hit  in  the  buttock  ami  iu  the  middle 
toe  of  the  left  foot,  probably  by  German  lire  daring  an  attack 
on  British  trenches.  He  fell  and  remained  iu  a  wood  for  four 
or  five  days  with  very  little  food  and  exposcl  to  much  rain  aud 
cold  (uot  frost).  He  cut  off  his  hoots  on  the  second  day,  as  he 
found  tiiat  his  feet  were  swollen  and  that  he  liad  no  feeling  in 
them.  Uuable  to  walk,  he  gave  himself  up  to  British  troops, 
whose  attention  ho  managed  to  attract.  On  admission  both 
feet  were  swollen,  bluish-black,  oederaatous,  cold,  aud  insensi- 
tive. There  were  many  largo  blisters  on  them  containing 
serous  fluid.  Tbo  oeilcma  extendud  to  the  junction  of  the 
upper  and  middle  third  of  each  leg;  temperature  102.4, 
pulse  100.  His  general  condition,  nsually  frail,  was  now  very 
weak. 

November  28th.  A  lino  of  demarcation  had  formed  on  each 
foot  at  the  level  of  the  ankle  joint.  The  feet  were  very  foul- 
smelling.  Both  feet  were  amputated  at  the  junction  of  the 
upper  aud  middle  thinls  of  the  tibiae ;  anterior  and  posterior 


jUaech  6,  1915] 


JKXXKACTION    OF    BULLET    FROM    KNKK-JOINT. 


fTtiK  BitiTian 


417 


flai>s  were  made  anil  the  wouuils  closed  by  suture,  except  a 
small  part  posteriorly. 

Tlie  note  on  December  10th  waB  that  he  had  made  uninter- 
nipted  progress  and  that  the  wounds  were  clean  and  healthy, 
healing  by  iirst  intention. 

Cii  December  3ist  the  wounds  were  completely  healed. 


EXTRACTION    OF    A    SIIRAPXEL    BULLET 

FR03I  THE  KXEE-JOINT  THROUGH 

A  VERTICAL   IXCISION. 

By  WILLIAM    ROBINSON,   M.S.Dcnelm., 

F.K.C.S.En-o., 

SEKioit  arnoEos  to  the  koyai.  imiibmabv,  susDEntASD, 


The  object  of  this  sliort  paper  is  to  draw  attention  to  the 
{jrcat  advautagcs  obtained  by  a  long  vertical  incision  in 
opening  the  knee-joint  for  tlie  purpose  of  exploring  it  or 
for  treatiug  ccrtaiu  injuries  of  the  joint.  Other  surgeons 
liave  written  on  this  subject — for  example,  Oilier,  K.  Jones 
iiud  Alwyn  Smith'  and  Coruer.- 

One  great  advantage  of  this  incision  is  that  a  full  view 
of  the  joint  is  obtained,  including  the  suprapatellar  pouch, 
the  crucial  ligaments,  both  condyles,  both  semilunar  car- 
tilages, and  the  upper  surface  of  the  tibia,  after  dividing 
the  ligameutum  mucosum  near  its  attachment  to  the  inter- 
coudyloid  notch,  and  removing  the  infrapatellar  fat.  Then 
al.so  the  movements  of  the  semilunar  cartilages  can  be 
watched  during  rotation  outwards  and  inwards  of  the  leg 
and  the  method  by  which  these  cartilages  may  be  caught 
between  the  bones  whilst  the  leg  is  rotated  out  or  in  and 
torn  by  a  sudden  contraction  of  the  strong  exteu.sor 
muscles  of  the  thigh,  which  are  insei'tcd  into  the  capsule 
of  the  joint,  demonstrated,  as  was  first  pointed  out  in  my 
paper  on  "  Torn  Semikmar  Cartilages  "  in  this  Jouunal  of 
January  17th,  1914. 

Other  advantages  of  this  incision  are  that  none  of  the  im- 
l^ortaut  structures  which  bind  the  bones  together  are  divided 


slirapnel  bullet  had  penetrated  the  left  Icnee-joint,  tho 
point  of  entry  being  one  inch  to  the  inner  side  and  slightly 
above   the   kuee-cap.      The  joint   was   swollen   for   some 
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Fig.  1.— Shrapnel  buUet  in  left  knee-joiut;  lateral  vieir. 
A,  CcurtUages  f^i-azed  by  buUeli. 

transversely,  therefore  the  divided  i^arts  tend  to  come  together 
n.aturally.  and  after  healing  is  complete  the  joint  is  in  no  way 
weakened. 

A   sergeant  of  the  2nd   Manchesters  was  wounded  on 
October  13th  last  outside  Bethune  and  was  admitted  a  few 
dajs   later  into  the    Boyal    Infirmary,    Sunderland.      A 
D 


Fig.  2.— Shrapnel  bullet  iu  loft  knee-joint :  front  view. 

weebS;  and  movements  of  extension  and  flexion  were  both 
painful  and  limited,  even  after  the  sw-elling  had  subsided 
and  the  small  wound  had  healed.  Stereoscopic  radio 
grams  made  by  Dr.  Squance 
and  Dr.  Hamilton  Ross 
showed  the  bullet  to  be  lying 
free  in  the  joint  in  front  of 
the  anterior  crucial  ligament. 

Operation. 
On  December  9th,  assisted 
by  Dr.  Squanee,  I  operated 
upon  the  joint.  The  patient 
was  placed  in  the  Trendelen- 
burg position,  and  a  vertical 
incision  made  through  the 
skin,  extending  from  3  inches 
above  the  patella  to  the 
tubercle  of  the  tibia,  and  the 
muscle,  the  periosteum  of 
the  patella,  and  its  tendon 
were  divided  in  the  mid-line, 
whilst  the  joint  was  flexed. 
The  loose  fatty  layer  of  con- 
nective tissue  lyng  betweeu 
the  extensor  muscle  and  the 
synovial  pouch  was  divided 
and  the  latter  also  opened 
vertically.  The  cancellous 
tissue  of  the  knee-cap  was  Fis.  3.— Left  knee  ten  day? 
easily    and    rapidly   sawn   J^'""   ?f ™-'^"v^'-'™',7'*'''- 

,,  1        .  1  ,,    "^  -,  Line  01  mcision  covered  by  a 

through  with  a  small  saw  and  strip  of  lead  foil.     b.   Udp^t 

the  halves  of  the    bone  I)ulled  «°d  °'  incision:  c,  lower  enrl 

^   i    V        .  11  1    i.1  of     incision,     D,     wound     ot 

apart  by   two   hooks    and    the  entrance. 

joint  exposed.      The   synovial 

pouch  above  the  kneecap  was  practically  obliterated 
by  recent  adhesions.  The  bullet  was  at  once  seen  to 
be    lying    in    the    base  of    the    lifiamentum    mucosum. 
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It  was  fiecd  by  a  couplo  of  snips  witli  the  scissors 
ati<l  removeil  -with  the  greatest  ease.  The  track  of 
the  bullet  was  easily  made  out,  as  it  had  grazed  and 
torn  off  a  httlc  of  the  cartilage  covering  the  upper  and 
inner  half  of  the  patella,  whence  it  had  ricochetted 
downwards,  grazing  and  scooping  out  another  bit  of 
cartilage  covering  the  internal  condyle.  These  detached 
pieces  of  cartilage  were  seen  to  be  adherent  to  the  inner 
surface  of  the  capsule  of  the  joint  and  were  no  longer 
loose  bodies— a  process  which  has  been  noted  before. 

The  synovial  membrane,  the  muscle,  the  periosteum  and 
the  tendon  were  sutured  with  iodized  catgut.  No  wire  or 
sutures  were  put  through  the  patella.  The  skin  iucisioa 
was  cloised  by  metal  clips.  No  drain  was  inserted  and  no 
splint  used,  the  knee  being  laid  over  a  pillow.  The  opera- 
tion was  completed  in  twenty  minutes. 

The  wound  healed  per  2»'imam.  The  patient  was  out  of 
bed  iu  ten  days,  when  photographs  were  taken  and  move- 
ments of  the  joint  allowed. 

[Pen  and  ink  sketches  have  been  made  from  the  skia- 
grams supplied  by  3Ir.  Robinson  to  illustrate  his  paper. 
This  course  has  been  taken  owing  to  the  difficulty  of 
makiug  satisfactory  reproductions  for  printing  of  skia- 
grams, save  in  exceptional  cases.  The  Editor  accepts 
responsibility  tor  the  artist's  pen  and  ink  sketches  being 
faithful  reproductions  of  the  appearances  in  the  skiagrams.] 

Repehences. 
^  The  British  Journal  of  Surgery.  \ol.  i,  p.  TO.   -Iljid.  vol.  ii,  p.  191. 


REMOVAL   OP   EYES    IN   THE    PRESENCE   OF 
ORBPIAL    CELLULITIS. 

By  W.  T.  LISTER,  M.B.,  B.C.Cantab.,  F.R.C.S.Exg., 

coxssn-TiSG  oPHrHAunc  surgeon  to  the  expkditioxabt  force  ; 

OPHTHAJ.MIC  SURGEON  TO  THE  LONDON  HOSPIIAXi. 


ir  is  well  known  that  to  remove  an  eye  in  which  there 
is  panophthalmitis  and  an  open  wound  iu  the  globe 
is  a  risky  procedure,  and  liable  to  be  followed  by  septic 
meningitis  if  carried  out  in  the  ordinary  way  with  division 
of  the  optic  nerve. 

To  avoid  this  serious  complication  some  surgeons  merely 
eviscerate  the  globe  and  leave  the  sclerotic  to  shrink  up,  a 
process  which,  as  a  rule,  takes  about  a  fortnight  or  even 
longer.  Others  first  eviscerate  the  eye,  then,  after  carefully 
washing  the  sclera  and  conjunctiva,  to  remove,  as  far  as 
possible,  all  septic  matter,  proceed  to  remove  the  sclerotic. 
In  this  way  the  process  of  healing  is  greatly  shortened, 
and  muchless  risk  of  infection  of  the  sheath  is  run. 

In  dealing  with  eyes  which  have  been  penetrated  or 
ruptured  by  bullets  or  large  foreign  bodies,  there  is  usually 
orbital  cellulitis  more  or  less  severe  as  a  complication.  In 
these  cases  it  would  seem  that  still  greater  risk  of  infection 
of  the  .sheath  of  the  optic  nerve  might  exist,  which  iu  turn 
could  easily  be  followed  by  meningitis,  if  the  remains  of 
the  eye  be  removed  iu  the  ordinary  way  with  division  of 
the  optic  nerve,  and  consequent  opening  of  its  sheath. 

In  order  to  prevent  infection  of  the  nerve  sheath  the 
following  plan  appears  to  bo  a  good  one: 

1.  The  contents  of  the  globe  are  thoroughly  eviscerated, 
all  tr.aces  of  retina  and  choroid  being  scraped  away  to  avoid 
any  chance  of  sympathetic  ophthalmia. 

2.  The  muscles  are  divided. 

3.  The  sclerotic  is  pulled  forward  and  divided  far  back, 
leaving  only  a  frill  round  the  intact  optic  nerve. 

The  actual  procedure  njay  bo  varied  according  to  the 
following  circumstances: 

(a)  When  the  opening  in  the  globe  is  small,  or  has  firmly 
healed,  the  conjunctiva  and  muscles  are  divided  first,  as 
this  is,  of  course,  much  more  simply  dune  while  there  is 
some  tension  in  the  globe.  The  cornea  is  then  cut  away 
and  the  contents  of  the  eye  carefully  scraped  out,  either 
with  a  large  sharp  spoon  or  a  scoop  made  for  the  purpose, 
and  the  process  completed  by  scrubbing  out  the  sclera 
with  a  swab  held  in  a  pair  of  forceps.  The  sclerotic  is 
drawn  well  forward  by  two  or  threo  pairs  of  pressure 
forceps,  and  cut  far  back,  leaving  a  frill  round  the  nerve 
as  described  above. 

(6>  If  the  globe  has  an  open  rent  or  wound  the  contents 
Rhould  bo  scraped  out  first  and  the  shell  of  sclerotic  and 
conjunctiva  thoroughly   washed.      The   sclerotic   is   now 


packed  firmly  with  a  strip  of  gauze  to  facilitate  the 
division  of  the  muscles,  which  is  next  performed.  The 
gauze  is  now  removed,  the  sclera  drawn  well  forward  and 
divided  as  before. 

(c)  Where  the  globe  is  split  open  in  all  directions,  as  is 
often  the  case  when  a  bullet  has  passed  through  it,  packing 
is  impossible.  In  this  case,  after  scooping  and  wiping  out 
the  contents  of  the  eye,  the  separate  portions  of  the  solera 
can  be  picked  up  and  made  taut  with  pressure  forceps  and 
the  muscles  dissected  off  as  far  back  as  possible.  After 
di-awiug  the  bunch  of  forceps  forwards  the  sclerotic  is  now 
cut  through,  as  described  above. 

The  three  points  to  be  kept  in  mind  are: 

1.  To  remove  all  trace  of  retina  or  choroid ; 

2.  To  take  away  the  bulk  of  the  sclerotic,  but 

3.  To  leave  a  frill  of  sclerotic  round  the  intact  optic 

nerve. 

In  this  way  all  risk  of  infection  of  the  nerve  sheath  and 
the  meninges  as  the  result  of  the  operation  is  avoided ; 
there  is  very  little  bleeding,  the  shock  due  to  cutting  the 
optic  nerve  does  not  occur,  drainage  for  the  cellulitis  is 
afforded,  and  the  healing  process  is  not  prolonged  by 
leaving  in  the  bulk  of  the  sclerotic. 

The  same  procedure  would,  I  think,  be  the  safest 
method  of  removing  eyes  with  panophthalmitis. 

The  above  simple  method  may  have  occurred  to  and 
been  practised  by  many,  but,  so  far  as  I  know,  is  not  in 
general  use.  The  results  are  good,  and  those  to  whom  I 
have  mentioned  this  slight  deviation  from  the  usual  pro- 
cedure have  thought  it  sufficiently  valuable  to  justify  the 
publication  of  a  short  note  iu  the  hope  that  it  may  pre- 
vent an  uncomiiiou  but  disastrous  complication  at  a  time 
when  so  many  eyes  have  to  be  removed  in  the  jsresence  of 
orbital  cellulitis. 


JltiMuoraubjt : 

MEDICAL.    SURGICAL,    OBSTETRICAL. 


SALICYLIC    ACID    IN  WOUNDS    INFECTED   WITH 
VIRULENT    ANAKKOBIC    ORGANISM. 

In  the  number  of  the  Journal  of  February  20th 
Dr.  Albert  Wilson  shows  how  valuable  salicylic  acid  is 
both  for  the  treatment  of  wounds  and  as  au  intestinal  anti- 
septic, and  he  gives  a  number  of  experiments  carried  out 
in  vitro  to  demonstrate  this.  A  committee  was  formed  by 
the  Jledical  Director-General  of  the  Navy,  consisting  of 
Sir  Watson  Cheyne,  Mr.  Arthur  Edmunds,  and  myself,  to 
study  the  best  method  for  treating  wounds  received  in 
action.  At  the  Royal  Naval  College,  Greenwich,  we  have 
been  testing  various  disinfectants  on  animals,  and  the 
results  with  a  powder  of  equal  parts  of  salicylic  acid  and 
boracic  acid  have  been  so  remarkably  good  that  a  pre- 
liminary record  is  here  given  for  information  of  all  those 
who  may  have  to  treat  the  highly  infected  wounds  so 
frcquentlj'  found  in  the  present  war. 

The  material  inoculated  was  a  very  infected  sample  of 
earth  containing  B.  u'erogenes  capsnlains  and  B.  tetani, 
kindly  given  to  me  by  Dr.  L.  S.  Dudgeon  of  St.  Thomas's 
Hospital,  and  guinea-pigs  were  the  animals  experimented 
on.  A  small  wound  was  made,  and  the  lethal  dose  of  the 
earth  was  rubbed  in  or  buried  in  the  subcutaneous  tissue. 
The  number  of  animals  used  was  24;  the  3  controls 
died  iu  forty-eight  hours  or  less  from  acute  hacmorrhagic 
oedema ;  7  were  treated  with  30  per  cent,  carbolic  acid 
paste,  1  only  survived — this  one  was  treated  five  minutes 
after  infection,  and  antitetanus  serum  was  also  given; 
3  were  treated  with  30  per  cent,  crosol,  1  recovered  -it  ■ 
was  treated  fifteen  minutes  after  infection,  and  antitetanus 
serum  was  given;  1  was  treated  in  five  minutes  with 
double  cyanide  paste — it  died  in  forty  eight  hours;  5  woro 
treated  with  salicylic  acid  powder  iu  live,  fifteen,  or  thirty 
minutes,  with  or  without  antitetanus  scrum  — all  re- 
covered; 5  were  treated  with  salicylic  acid  powder,  plus 
other  disinfectants  in  five,  tiftecu,  or  thirty  minutes — all 
recovered. 

Thus,  of  the  24  animals  exporiiccntcd  on  all  those 
treated  with  salicylic  acid  powder  recovered,  whether  this 
was  associated  with  other  disinfectants  or  not.  The 
3  controls,  and  all  but  2  of  the  remainder,  died  iu  from 
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tliirtysix  liours  to  six  days  from  either  acuto  Imcmorrbagic 
oeik'iiia  or  tetanus ;  tho  two  that  survived  liad  beeu  treatoil 
also  with  antitetnuus  serum.  Similar  satisfactory  results 
were  obtained  when  tho  infection  consisted  of  B.  pyo- 
ojancus  and  S.  pyoyenes.  A  more  detailed  doscriiitiou  of 
tiie  experiments  will  be  given  in  the  next  number  of  the 
Journal  of  the  Royal  Naval  Medical  Service,  to  be  pub- 
lished in  April. 

P.  W.  Bassett- Smith,  C.B., 
Fleet  Surgeon,  B.N. 


A  BULLET-FINDING  PROBE. 
The  ralno  of  a  moans  by  which  it  is  possible  to  indicate 
the  exact  position  of  a  metallic  foreign  body  at  the  very 
beginning  of  the  operation  for  its  removal — whether  with 
or  without  the  previous  use  of  an  x-ray  apparatus — can 
hardly  bo  overrated.  Sir  James  Mackenzie  Davidson 
poiuted  this  out  in  his  very  able  article  on  the  principles 
and  practice  of  the  localization  of  foreign  bodies  by  x  rays,' 
and  his  words  deserve  very  careful  perusal  by  all  those 
who  arc  called  upon  to  operate.  Unfortunately,  at  the 
present  moment  their  number  is  very  large,  and  I  therefore 
trust  that  the  instrument  I  describe  here  will  be  as  welcome 
as  it  will  be  timely. 

Tho  priucii)le  underlying  its  construction  is  very 
simple : 

If  I  take  a  little  pocket  flash  light,  such  as  is  sold  now 
everywhere  for  about  a  shilling,  and  "press  the  button," 
the  lamp  ignites  by  closing  the  circuit  of  the  little  three- 
cell  battery.  As  soon  as  I  release  tho  button,  the  light 
gees  out — I  interrupt  the  circuit.  If  I  introduce  into  the 
circuit  a  length  of  wire  bent  in  the  middle  in  a  V  shape, 
and  cut  it  at  the  apex  of  the  V,  thus  interrupting  the 
circuit  at  that  point,  the  lamp  will  reiguite  when  I  close 
the  circuit  again  by  connecting  the  two  free  ends  of  the  V 
by  a  wire  or  any  other  piece  of  metal. 

I  now  place  the  two  half-lengths  of  wire  (of  the  V)  side 
by  side  (not  in  contact,  but  insulated  electrically)  making 
them  into  a  double  probe,  the  free  cud  of  which  I  bring 
into  the  wound  uutU  it  touches  the  bullet ;  as  soon  as  this 
occurs  tho  metallic  contact  closes  the  circuit,  and  the 
lamp  ignites. 

Instead  of  using  a  V-shaped  double  probe  I  prefer  a 
probe  consisting  of  a  caimula  with  an  insulated  wire  as  its 
core. 

As  soon  as  the  instrument  is  ready  for  sale,  I  shall 
publish  an  illustration  of  its  final  appearance,  with  the 
necessary  diagrams. 

ILvBL  Geossjiaxn,  M.D.,  F.R.C.S.E., 

Consulting  Oplithalmic  Surgeon.  Liverpool  Stanley  Hospital. 


X-RAY  LOCALIZATION. 
As  straight  lines  are  more  easy  often  to  find  than  angles, 
I  send  a  formula  for  x-ray  localization. 

When  the  line  of  movement  of  the  anticathode  ray 
centre  is  parallel  to  the 
screen,  and  when  A  a  is 
parallel  to  S  s, 

Since  B  A  a  and  B  S  s    are 
similar  triangles, 

AB      BS 


then 


B  S 
AB 


A  a 


A  a       b  s 
BS  -f  AB  _  Ss-f  Aa 
AB 


That  Is,  4^  , 
A  B 


Aa 
S«  -f  Aa 


PB  =  AB -  AP 


.-.  A  B  = 
AS  X  Aa 


AS 


A  a 
X  Aa 


Ss  +  Aa 


S  s  +  Aa 
-A  P. 


To  find  P  B,  which  is  the  depth  of  foreign  body  from  cir- 
cumference (point  P),  (1)  multiply  (A  S)  the  distance  of 
anticathode  from  screen  shadow  point  by  (.\  a),  the  dis- 
tance of  movement  of  tube  parallel  to  screen,  and  (2)  divide 
by  (S  s  +  A  a),  the  sum  of  the  distances  of  movement  of 
both  centres  and  shadow.  Then  (3)  subtract  (A  P),  the 
distance  of  the  anticathode  ray  centre  fi-om  the  skin  point. 

'  BniTisa  MiMCAL  JouKKAii.  January  2nd.  1915,  p.  4,  col.  2,  line  42. 


The  result  is  the  distance  of  foreign  body  (B)  from  skio 
point  (P).    So  also 

^  „       nsxAa 
^^-   S^-fATt-^Q- 
JoHN  W.  Du.N-CAN,  M.A.,  M.B.,  Ch.B. 
Hockley,  Birmingbam, 


THE  DIAGNOSIS  OF  CEREBROSPINAL  FEVER. 
By  the  courtesy  of  Dr.  Forbes  I  have  been  ablo  to  sco 
something  of  11  cases  of  this  disease,  of  which  3  or  4  had 
been  seen  by  me  prior  to  entering  the  sanatorium.  Such  a 
number  is  far  too  small  for  conclusions  of  anj'  value,  but  I 
should  bo  glad  to  make  a  few  remarks  ou  some  points  of 
value  in  the  differential  diagnosis  from  influenza,  a  matter 
at  this  moment  of  considerable  importance. 

The  first  point  is  a  negative  one — namely,  that  the 
absence  of  marked  head  retraction  must  certainly  not  bo 
taken  as  evidence  that  tho  graver  disease  is  absent ;  it  has 
not  been  a  very  marked  feature  in  any  case  at  the  time  I 
saw  them,  and  has  been  entirely  absent  in  one  or  two  of 
the  worst. 

Secondly,  tho  fact  that  a  rash — not  any  specific  rash — is 
jiresent  is  important.  As  is  well  known,  the  rash  varies 
greatly  in  character,  and  in  six  cases  with  rash  four  quito 
different  types  have  been  in'esent — namely,  petechial, 
roseolar  of  the  typhoid  type,  erythematous  in  small 
patches  of  vavious  size,  and  in  one  fulminant  case  which  I 
did  not  see,  haemorrhagic  patches. 

Thirdlj',  affections  of  the  cranial  nerves  have  not  been 
conspicuous,  though  defects  of  ocular  movement  have  been 
noted  in  three  or  four  cases. 

Deafness  has  certainly  been  present,  but  was  difiicuU  to 
determine,  owing  to  the  mental  condition,  which  has  been 
one  either  of  drowsiness  or  of  confusion  and  mild  delirium; 
from  both  of  these  the  patient,  in  the  early  stage,  can  bo 
roused  by  questions,  and  will  answer  rationallj'.  It  is  to 
be  noted  that  tho  mental  condition  bears  uo  obvious 
relation  to  the  fever,  which  may  be  moderate. 

Vomiting  is  an  important  feature  if  present,  but  wns 
certainly  absent  entirely  in  two  or  three  cases,  and  only 
occurred  once  in  others. 

Rigidity  of  the  limbs,  with  or  without  opisthotonos,  is 
characteristic,  but  by  no  means  always  well  marked ;  like 
head  retraction,  it  has  been  absent  in  some  cases. 

Ivernig's  sign  was  present  in  all  the  cases  I  examined, 
and  is  of  value  as  against  influenza.  TacJie  ccrehrale  has 
been  present  in  all  the  cases  I  have  examined,  and  in  adults 
is  of  some  value. 

In  conclusion,  I  would  urge  that  from  tho  clinical  stand- 
point, putting  aside  lumbar  puncture,  which  is  not  always 
feasible  at  the  moment  or  desirable,  the  diagnosis  should 
not  be  influenced  by  the  absence  of  any  one  or  two  sup- 
posedly essential  symptoms ;  all  are  uncertain.  But  the 
combination  of  either  rash  or  vomiting,  or  squint  or 
rigidity  of  limbs,  and  opisthotonos,  with  a  clinical  picture 
otherwise  resembling  influenza,  is  very  strongly  suggestive 
of  the  graver  disease. 

Brighton.  E.  HoBHOUSE,  M,D. 


A  NOTE  ON  DR.  PARNELL'S  GLUCOSE  TEST. 
In  the  British  Medical  Jourkal  of  July  4th,  1914,  there 
appeared  a  communication  from  Dr.  Parnell  entitled,  "  A 
Chnical  Test  for  the  Estimation  of  tho  Percentage  of 
Glucose."  I  was  greatly  interested  bj'  it,  and  as  soon  as  tlie 
glasses  were  available  I  got  them  from  Messrs  Down  Bros. 
I  made  a  considerable  number  of  estimations,  and  found 
them  to  agree  closely  with  those  arrived  at  volumetrically 
by  Fehling's  solution. 

Daring  November  and  December,  1914,  I  was  staying  at 
Duff  House,  Banff,  and  availed  myself  of  the  opportunity 
kindly  given  me  by  Dr.  Spriggs  to  work  with  the  analytical 
chemist  there — Mr.  Leigh.  I  made  the  estimations  by 
Parnell's  colour  test,  which  is  done  by  boiling  equal  parts 
of  liquor  potassae  and  urine  in  a  test  tube  and  comparing 
the  colour  produced  with  the  coloured  glasses  devised  by 
Dr.  Parnell. 

The  method  of  analysis  used  by  Jlr.  Leigh  is  gravi- 
metric. The  cuprous  oxide  in  this  method  is  oxidized  to, 
and  weighed  as,  cupric  oxide  in  a  Goooh  crucible.  Tliia 
method  is  considered  very  accurate. 

The  examination  of  fifty  estimations  show  that  tha 
result  of  the  two  methods  approximate  very  closely.  In 
Mr.  Leigh's  opinion  the   approximation    is  closer    than 
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would  be  the  case  were  the  volumetric  method  and  the 
gravimetric  method  compared,  unless  tlie  voUinietric  was 
(lone  by  a  specially  skilled  chemist.  The  mean  error  over 
the  whole  series  i'*  only  0 19  per  cent. 

Results  identical        ...          ...  ...          ...  11 

DilTerenco  0.1  per  cent.,  or  less  ...           ...  8 

Pillereuce  between  0.1  anil  0.2  iier  cent.        ...  4 

„                ,,        0.2  and  0.3  „                 ...  5 

„                „        0.3  and  0.4  ,,                ...  4 

„                „        0.4  and  0.5  „                ...  9 

,,               ,,       0.5  and  1  ,,               ...  5 

Dlfi'erence  1  per  cent.             ...  ...           ...  4 

Over  1  per  cent.         ...           ...  ...           ...  0 

I  consider  Dr.  Parnell's  method  can  bo  strongli'  recom- 
mended as  a  quick  and  sufficiently  accurate  method  of 
testing  the  quantity  of  sugar  in  urine. 

A.  MociLLOT,  M.D., 
Ex-President,  Balneological  and  Climatologic.T,! 
HaiTogate.  Section  of  the  Koyal  Society  of  Medicine. 


lUpnils  of  ^orietirs. 

THE    ROYAL   SOCIETY, 

Thursday,  February  25th,  191S. 
Sir  WiLLl.^M  Crookes,  CM.,  President,  in  the  Chair. 
Metabolism  of  Muscle. 
Mr.  J.  B.utcEOFT,  F.R.S.  (Lecturer  on  Physiology,  Cam- 
bridge), and  ToYOJip.o  Kato  communicated  a  paper  on  the 
effect  of  functional  activity  upon  the  metabolism,  blood 
flow,  and  exudation  in  skeletal  muscle  and  the  sub- 
maxillary gland.  It  was  found  that  (1)  the  oxygen  used 
not  only  increased  during  their  activity,  but  outlasted  it  by 
some  hours.  The  curve  of  oxidation  usually  sliowed  two 
maxima,  the  first  during  the  period  of  activity,  the  second 
much  later.  (2)  Water  left  the  blood  vessels  in  much 
greater  quantities  during  and  after  activity  of  the  organs 
than  before ;  a  similar  second  maximum  was  sometimes  seen 
in  the  case  of  the  exudation.  (3)  In  the  case  of  muscle  not 
all  the  exudation  left  the  muscles  as  lymph.  Of  the  right 
and  left  gastrocnemius  muscles,  the  one  which  had  been 
stimulated  was  heavier  several  hours  after  the  stimulation, 
and  of  lower  specific  gravity  than  the  unstimulated.  (4) 
The  dilatation  of  the  vessels  of  the  organ  outlasted  the 
functional  activity  for  two  hours  or  more  in  the  case  of 
muscle  which  had  been  stimulated  rhythmically  for  fifteen 
minutes.  (5)  The  tenseness  of  the  muscle  cau.scd  by  its 
distension  with  water  seemed  to  be  the  physical  basis  of 
stiffness. 

Miss  D.  JoKDAN  Lloyd  reported  the  results  of  experi- 
ments on  the  osmotic  balance  of  skeletal  muscle.  In  order 
to  fi-ee  the  phenomena  as  far  as  possible  from  complications 
due  to  the  formation  of  diffusion  columns,  a  very  small 
flat  muscle— the  steruocutaneous  of  the  frog— was  used. 
In  solutions  of  non-electrolytes  of  from  zero  to  about 
0.25  mol.  concentration,  and  in  solutions  of  electrolytes  of 
from  ;;ero  to  about  0.14  mol.,  this  muscle  at  first  iucrea.sed 
in  weight  and  then  decreased,  finally  falling  considerably 
below  its  initial  weight.  The  amount  of  increase  and  of 
decrease  and  the  time  relations  were  determined  by  the 
previous  history  of  the  muscle,  the  chemical  constitution 
of  the  solute,  and  the  concentration  of  the  solution.  The 
communication  dealt  with  the  first  of  these  variables. 
Previous  _  treatment  with  oxygen  by  suspending  the 
muscle  in  the  gas  saturated  with  aqueous  vapour 
reduced  and  finally  obliter.ated  the  initial  rise  in 
weight.  After  exposure  for  six  hours  to  oxygen  a 
muscle  slowly  lost  weight  even  in  distilled  water. 
After  exposure  to  hydrogen  for  three  hours  the  mnsclo 
in  distilled  water  increased  85  per  cent,  in  weight. 
Sixteen  hours'  exposure  to  air  still  left  a  slight  initial  rise. 
The  muscles  in  moist  oxygon  either  gained  slightly  in 
weight  or  lost  weight.  In  moist  air  the  muscle  lost  weight. 
In  moist  hydrogen  there  was  a  slight  gain  in  weight. 
These  results  showed  that  an  oxygen  saturated  muscle  had 
an  osmotic  equivalent  le.?s  than  that  of  distilled  water. 
The  initial  absorption  of  fluid  might  bo  regarded  as  duo 
to  unavoidable  stimulation  of  the  muscle  during  its  removal 
from  the  .animal.  Removal  occupied  five  minutes.  Durinn 
it  some  absorption  would  probably  occur.  The  difficulty  0I 
freeing  distilled  water  from  toxic  substances  was  overcome 
by  cxpo.sing  the  muscle  only  to  water  vapour  of  a  known 


pressure.  A  muscle  saturated  with  oxygon  lost  weight  in 
water  vapour  saturated  with  respect  to  a  plane  surface  of 
distilled  water.  The  vapour  pressure  of  the  muscle  was, 
therefore,  greater  than  that  of  water.  The  vapour  pressure 
of  a  muscle  not  saturated  with  oxygen — that  is  to  say,  in 
air— was  at  first  less  than  that  of  distilled  water.  A 
remarkable  feature  of  this  muscle  was  the  wide  change  in 
water  content  needed  to  make  a  small  change  in  vapour 
pressure.  A  muscle  behaved  quite  differently  in  the 
vapour  of  0.13  mol.  Ringer  from  what  it  does  in  the  vapour 
of  0.125  mol.  Ringer. 

Messrs.  M.  Ba<  k,  K.  M.  Cogan,  and  A.  E.  Towers,  in  a 
paper  communicated  by  iMr.  J.  Barcroft,  reported  that  if 
one  gastrocnemius  muscle  of  a  frog  be  stimulated  for 
fifteen  minutes  with  forty  induction  .shocks  per  minute  it 
became  heavier  than  the  other.  The  difference  in  weight 
might  amount  to  upwards  of  20  percent,  of  the  weight  of 
the  muscle  ;  the  specific  gravity  fell  correspondiuglj'.  This 
phenomenon  might  be  noticed  from  fifteen  minutes  after 
the  stimulation  ceased  to  six  hours.  After  sixteen  hours 
the  oedema  had  passed  off.  The  frog  must  have  a  good 
circulation,  hence  the  swelling  was  best  observed  in  frogs 
killed  by  destruction  of  the  parts  of  the  brain  above  the 
medulla  oblongata,  thus  leaving  the  respiratory  and 
vasomotor  centres  intact. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Radium,  in  Cancer. 
At  a  meeting  on  February  5th,  1915,  Dr.  W.\i.ter  Smith 
in  the  chair.  Dr.  T.  P.  C.  Kirkp.\trick  showed  a  boy 
suffering  from  a  condition  described  as  Lupus  pernio. 
The  patient  was  affected  for  three  years  with  sore  hands, 
sore  ears,  and  at  one  time  had  a  similar  affection  of  his 
face.  The  President,  Dr.  Lixds.w,  said  that  the  name 
"  lupns "  should  only  be  used  when  the  condition  was 
tuberculous.  Sir  J.  W.  Moore  read  a  short  note  on  Radium 
therapy  in  uterine  cancer.  A  married  woman,  aged  65, 
suffered  from  various  symptoms  attributable  to  the  ali- 
mentarj'  tract,  but  as  well  from  pain,  discharge,  and 
haemorrhage  connected  with  the  womb.  Uterine  cancer 
was  recognized  and  pronounced  inoperable  bj'  Dr.  F.  W. 
Kidd.  In  conjunction  with  Dr.  W.  C.  Stevenson,  Sir  John 
Moore  had  the  tumour  treated  with  radium  emanations. 
The  details  of  the  treatment  were  as  follows:  From 
October  23rd  to  December  29th,  1914,  the  patient  was 
under  treatment  by  an  average  of  20  millicuries  for 
thirteen  and  a  half  days.  During  all  this  time  she  had 
sii  old  capillaries  in  a  little  metal  case  inserted  into  the 
cervical  canal.  Tney  contained  an  average  of  4.17  milli- 
curies. She  i-eceived  altogether  6,602  milligram  hours 
of  radiation.  Six  needles  were  inserted  eleven  times, 
twenty-four  each  into  the  anterior  and  posterior  lip  of 
the  cervix  and  foruix  and  eighteen  into  the  vaginal  wall. 
The  posterior  foruix  and  lip  of  cervix,  treated  for  four  days 
twenty-one  hours,  received  1,872  milligram-hours — average, 
16  millicuries.  The  anterior  fornix  and  lip  of  cervix,  treated 
for  six  days  twelve  hours,  received  2,162  milligram-hours — 
average,  13.8  millicuries.  The  vagina,  treated  for  four 
days  four  hours,  received  1,218  milligram-hours — average, 
8.1  millicuries.  The  cervical  canal  and  uterus,  treated  for 
thirteen  days  six  hours,  received  1,350  milligram- 
hours  —  average,  4.1  millicuries  per  hour.  Tho 
patient  left  hospital  considering  herself  cured.  Thero 
was  marked  shrinking  in  tho  growth,  with  cessation  of 
haemorrhage  and  foul  discharge,  and  the  general  condition 
was  excellent.  Dr.  W.  C.  Stevenson  discussed  the  ques- 
tion whether  it  was  the  gamma  or  beta  rays  which  pro- 
duced the  effect  in  cancer.  Abb(5  had  proved  that  tho 
gamma  rays  had  very  little  effect,  and  that  the  beta  rays 
liad  groat  effect  in  retarding  cell  growth.  Dr.  Solomoxs 
was  sorry  that  Dr.  Ividd,  who  had  expressed  tli 
opinion  that  the  case  was  inoperable,  was  not  present,  a.s 
it  would  have  boon  of  interest  to  know  his  idea  as  to  what 
was  an  inoperable  case.  Dr.  OT.hirx  said  the  whole  virtue 
of  radium  depended  on  tho  action  of  radium  cmauation  on 
the  cancer  cells  and  also  on  tlie  stimulation  of  the  con- 
nective tissue  cells.  He  thought  that  Rarlow.  summing 
up  his  last  paper,  said  that  no  matter  what  might  bo  tlio 
future  of  radium  every  operablo  case  of  cancer  should  be 
operated  u^wn.  He  recalled  a  case  of  his  which  was  treated 
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iu  1906  for  Dpitliclioiua  of  the  riglit  check,  ■wlik-U  was 
looUeil  upon  as  cured,  aud  veniained  well  for  six  j-ears,  and 
at  tlio  end  of  that  time  the  patient  returned  with  large 
iutilti  atiug  glands  absolutely  inoperable  from  the  surgical 
str.ndpoiut.  Dr.  Choftox,  Dr.  Harvky,  Dr.  Spencer  Sheill, 
and  l)r.  T.  G.  Moorhkad  also  spoke.  The  I'residekt  said 
that  the  most  fundamental  thing  as  to  the  possible  line  of 
radio-activity  was  that  it  was  a  branch  of  photo-therapy, 
and  niiglit  bo  brought  into  line  with  Fin.sen  light.  It  was 
a  photoelectrical  treatment  influenced  largely  by  the 
wave-length  of  the  light,  and  possibly  acting  on  tlic 
tissue,  it  was  possible  in  all  those  radio-active  elements 
there  might  be  a  stimulant  action,  and  he  suggested  the 
possibility  of  too  feeble  application  of  radium  stimulat- 
ing cjinccrous  growths.  Sir  John  W,  Moorf,  replied. 
Dr.  V.  C.  PcRSER  read  notes  on  a  case  of  Clnvnic 
sf'pticiiiiiiia.  A  widow,  aged  about  60  years,  was  seen 
first  on  Februai-y  24th,  and  admitted  having  been  ill  for  a 
mouth  previously.  She  complained  of  pains  in  the  left 
shoulder  and  forearm  and  right  leg.  She  had  also  a 
systolic  (■'  hacmic)  murmur.  Iler  general  condition  "was 
one  of  great  weakness  aud  flabbiuess.  The  temperature 
ran  between  100^  aud  101"  F. ;  pulse  90  to  100.  Dr.  Purser 
enumerated  the  various  clinico-pathological  examinations 
which  had  been  undertaken  during  the  sixteen  following 
weeks.  Thcj'  were  thorough  and  repeated,  but  neither 
they  nor  clinical  investigation  ever  revealed  a  local  con- 
dition of  disease  nor  any  circulating  toxin.  Yet  for  four 
weeks,  beginning  about  the  middle  of  JIaj',  inevitable 
death  from  weakness  seemed  the  onl^-  outcome  of  the 
disease — its  incidence  seemed  only  a  question  of  time. 
The  temperature  was  more  hectic  now,  rising  to  101.5  or 
102'  F.  The  patient  finally  accepted  an  inoculation  of 
5  million  streptococcL  There  was  an  immediate  drop  iu 
teniperatare  to  99'  F.  It  continued  tUl  three  days  later, 
■when  a  similar  dose  was  given  with  less  result;  but  the 
patient  had  picked  up  a  little  strength.  Six  days  later 
5  million  streptococci  were  again  given,  with  the  most 
alarming  result.  The  temperature  rose  to  lO^.S*"  F.,  the 
patient  was  collapsed  and  pulseless,  and  fainted  more  than 
once.  This  occurred  thirty-sis  hours  after  inoculation. 
In  two  days  the  fever  subsided.  The  patient  began  a  long 
and  almost  uninterrupted  convalescence.  The  tempera- 
ture seldom  again  rose  above  99.5^  F.,  and  finally  settled 
on  October  9th.  The  patient  is  now  well,  except  for 
occasional  "muscular  rheumatism."  Dr.  Purser  ventured 
no  comments. 


EOYAL    SOCIETY   OF   MEDICINE. 

Section  of  Medicine. 
At  a  meeting  on  February  23rd,  the  President,  Dr.  SAJirEL 
■\\'est,  in  the  chair,  Dr.  Fbedeeick  Taylor  read  a  short 
paper  on  a  case  of  Multiple  pulsating  tumours  secondary 
io  h)jpemephroma.  The  patient  was  a  man,  aged  59, 
whose  first  symptom  was  haematnria.  When  admitted  to 
hospital  there  were  swellings  of  the  ri;:;ht  buttock  and  in 
the  region  of  the  right  elbow.  The  right  shoulder  was 
tender,  and  subsequently  a  swelling  developed  there  also. 
The  swellings  pulsated,  and  systolic  murmni-s  could  bo 
heard  over  them.  These  tumours  gradually  increased  in 
size,  and  the  patient  became  progressivcK'  weaker  and 
paler.  Blood  was  passed  at  intervals  in  the  urine,  and 
occasionally  clots  were  passed,  the  patient  suffering  from 
strangury.  Later,  a  new  swelling  became  visible  at  the 
posterior  end  of  the  iliac  crest  on  the  left  side.  A  post- 
mortem  examination  revealed  growths  at  the  sites  of  the 
swellings  which  had  occasioned  fractures  of  the  bones. 
On  section  they  were  lobular  in  structure,  dark  and 
mottled  from  haemorrhage.  There  were  numerous 
nodules  in  the  lungs.  In  the  upper  third  of  the  left 
kidney  was  an  encapsulcd  spherical  tumour,  and  the  rest 
of  the  kidney  contained  smaller  growths.  The  suprarenal 
capsule  was  the  sit«  of  a  small  separate  growth.  Hi.sto- 
logically  the  growths  in  the  kidney  showed  the  appearance 
of  hypornephromata  arising  from  suprarenal  cell  rests. 
Presumably  the  pulsation  in  the  visible  growths  was  due 
to  their  great  vascularity.  Dr.  F.  Paekes  Weber  read 
papers  on  (1)  a  case  of  Bilateral  liypernepkroma,  with 
secondary  thromhosis  of  the  inferior  vena  cava  and  ter- 
minal uraemia,  in  a  man  aged  49.  The  hypernephromata 
infiltrated  both  suprarenal  glands  and  kidneys,  and  there 
were  secondary  nodules  i'l  the  liver  aud  lungs.    Venous 


thrombosis  involved  both  renal  veins  and  both  hepatic 
veins  and  the  whole  length  of  the  vena  cava,  the  c)ot 
extending  continuously  from  the  iliac  veins  below  to  tlio 
heart  above,  its  upper  end  projecting  into  the  right 
auricle.  Tlic  blood  clot  close  to  the  heart  was  infiltrated 
by  the  malignant  tumour.  (2)  Latent  Addison's  disease 
revealed  by  necropsy  following  death  from  pneumonia  in 
a  man  aged  35.  Symptoms  of  pneumonia  at  the  base  of 
the  right  lung,  aud  crepitation  without  dulncss  at  tho 
base  of  the  left,  were  accompanied  bj'  signs  of  great 
debility,  and  followed  by  einpj-ema  on  the  right  side. 
After  death  the  heart  was  found  to  weigh  25  oz.,  and  was 
much  hypcrtrophicd.  Tliis  was  explained  by  chronic 
interstitial  nephritis.  iJoth  suprarenal  glands  were  occu- 
pied by  necrotic  caseous  material  which  included  tho 
whole  of  tho  medullary  substance,  aud  was  covered  by 
only  thin  layers  of  living  cortex.  Dr.  Weber  remarked 
that  the  old  chronic  nephritis  with  cardiac  hypertrophy 
evidently  couuteracted  the  tendency  towards  very  low 
blood  pressure,  which  in  this  case  was  equal  to  from 
155-170  mm.  Hg.  On  the  other  hand,  the  patient's  state 
of  debility  was  characteristic,  as  well  as  the  imperfect 
general  reaction  of  his  organism  to  infectious  disease. 


Section  of  Otology, 
At  a  meeting  of  the  Section  on  Friday.  February  19th, 
under  the  presidency  of  Dr.  Albert  Gray,  a  discussion 
was  held  ou  Tuberculosis  of  the  auditory  apparatus.  Dr. 
Wyatt  Wixgrave  said  that  considerable  information  could 
be  obtained  from  an  examination  of  discharges  and 
curettage.  In  cases  of  acute  aural  tuberculosis  there  was 
a  reasonable  chance  of  finding  tubercle  bacilli,  but  the 
search  in  chronic  cases  was  successful  in  only  16  per  cent. 
It  was  necessary  to  take  care  not  to  mistake  for  tho 
tubercle  bacillus  an  acid-fast  bacillus  which  looked  like  it. 
Iu  doubtful  cases  tho  von  Pirquet  or  other  test  should  bo 
employed.  Primary  cases  of  tuberculosis  of  the  meatus 
were  probably  due  to  digital  infection.  Dr.  Frasek  (Edin- 
burgh) showed  some  instructive  specimens  of  tuberculosis 
iu  various  parts  of  the  ear.  Mr.  .\RTHrK  C'heatle  showed 
a  series  of  specimens  illustrating  the  continuity  of  tuber- 
culous disease  of  bones  and  membranes,  including  the 
promontory,  the  ossicles,  and  the  labyrinth.  Iu  the  case 
of  a  child,  aged  7  weeks,  in  whom  an  extensive  operation 
was  necessary,  the  bovine  bacillus  was  found.  He  believed 
this  to  be  the  case  iu  all  instances  in  children,  and  that 
the  Eustachian  tube  was  the  means  of  entrance,  the 
vehicle  being  cow's  milk.  Mr.  C.  E.  West  said 
that,  of  the  last  three  cases  he  had  had  in  children, 
two  had  bovine  and  one  human  tubercle.  He  thought 
tho  different  course  was  a  matter  of  resistance.  Ho 
had  never  seen  a  chronically  open  tuberculous  ear  in  an 
adult  recover ;  aud  the  mixed  character  of  the  secondary 
infection,  partially  with  saprophytes,  made  the  problem  of 
the  disinfection  of  the  ear  almost  insuperable.  His  chief 
hope  for  tlie  future  rested  upon  bacteriological  investiga- 
tion aud  the  increasing  of  immunity  reaction.  Mr.  E.  D. 
Davis  and  Mr.  Stcaet-Low  discussed  cases  and  technique, 
and  Dr.  Logan  Turner  (Edinburgh)  sent  an  analj-sis  of 
the  cases  seen  by  him  at  the  Royal  Infirmary  during  eight 
years.  There  were  1,797  cases  of  middle-ear  suppuration, 
only  2  per  cent,  of  which  were  tuberculous.  The  vast 
majority  were  Imder  5  years  of  age.  Dui-ing  the  same 
period  there  were  only  nine  adult  cases  of  tuberculosis  of 
the  ear ;  84  per  cent,  of  the  patients  had  discharge,  and  of 
the  infant  cases  as  to  which  the  method  of  feeding  was 
stated,  83  per  cent,  were  bottle-fed — only  four  of  tha 
infants  were  breast-fed.  Facial  paralysis  was  present  in 
45  per  cent,  of  the  cases.  Sir  SiCl.ur  Thomson  said  that 
tuberculosis  of  the  ear  was  verj-  rare  among  patients  in 
sanatoriums ;  only  2  among  700  with  pulmonary  tuber- 
culosis, though  178  of  the  700  had  tuberculous  disease  of 
the  larynx.  Dr.  Urban  Pritchard  spoke  of  the  need  of 
impi-oving  the  general  health  of  the  patient  before  operat- 
ing. Dr.  DuNDAS  Geani  considered  that  tuberculosis  of 
the  larynx  was  quite  ten  times  more  frequent  than  of  tho 
middle  ear.  In  children  with  mastoid  tuberculosis  ho 
thought  the  means  of  infection  was  the  blood,  though 
the  Eustachian  tube  of  a  patient  suffering  from  wasting 
disease  had  increased  patency.  Dr.  Joesox  Hoene  said 
it  was  impossible  to  lay  down  hard  and  fast  rules  as 
to  when  operations  should  be  done ;  the  surgeon  must  be 
guided  by  the  condition  of  the  patient.     Primary  (proven) 
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tuberculosis  of  the  eai'  in  cLildren  generally  occurred  before 
tlie  second  year.  Mr.  Bichard  Lakk  said  that  out  o£  600 
cases  of  laryngeal  tuberculosis,  there  was  not  one  case  of 
that  disease  iu  the  ear. 


E^bkius. 


INDUSTRIAL  TRAINING. 
Mr.  Deakle's  book  on  Industrial  Traini-ng'-  has  arisen  out 
of  an  inquiry  undertaken  by  him  while  holding  a  Shaw 
Research  Studentship  in  the  London  School  of  Economics 
and  Political  Science.  In  the  earlier  chapters  the  general 
scope  of  the  inquiry  is  defined  aud  the  conditions  peculiar 
to  London— which,  as  the  subtitle  of  the  book  indicates, 
was  the  industrial  centre  particularly  considered— are 
specitied. 

We  are  then  given  an  account  of  the  different  methods 
by  which  the  various  skilled  industries  are  recruited.  The 
time-honoured  process  of  apprenticeship  in  its  strictest 
sense  prevails  only  in  a  few  industries,  much  the  most 
important  being  the  printing  trade.  There  are,  however, 
others  in  which  regular  service,  often  without  formal 
agreements,  is  customary,  aud  implied  contracts  to  give  a 
boy  an  opportunity  of  learning  seem  to  be  on  the  whole 
properly  observed.  The  next  method  examined  is  that  of 
learning  by  migration :  a  youth  having  acquired  a  certain 
degree  of  general  skill,  or  perhaps  mastered  some  particular 
process,  seeks  service  with  another  firm  as  an  "  improver." 
In  certain  parts  of  the  cabinet  trade  this  method  is  usual. 
Lastly,  we  have  the  device  of  "  following  up "  iu  those 
occupations  which  require  the  association  of  a  helper  or 
assistant  with  the  skilled  artisan ;  this,  for  instance,  is  the 
case  in  plumbing.  Allied  to  the  two  latter  classes  is  the 
"picking  up  "  of  semi-skilled  trades.  The  author  discusses 
the  values  of  these  diffei-ent  methods,  and  shows  that 
Bach  has  its  separate  sphere  and  its  advantages  and 
disadvantages. 

In  the  next  section  the  ways  in  which  the  start  iu  a 
trade  is  obtained  are  examined,  and  Mr.  Dearie  points  out 
how  seriously  the  problem  is  complicated  by  the  fact  that 
the  importance  of  a  boy  as  a  wage  earner  in  many  cases 
compels  or  encourages  his  parents  to  place  him  in  a  situa- 
tion which  yields  an  immediate  high  return,  though  at  the 
cost  of  poor  prospects  in  the  future.  The  following  chapter 
deals  with  the  conditions  of  engagement  aud  employment, 
and  includes  a  thoughtful  discussion  of  the  influence  of 
machine  production  upon  the  standard  of  labour.  The 
author,  we  think,  satisfactorily  establishes  the  conclusion 
that  the  common  belief  that  the  introduction  of  machinery 
lowers  the  general  level  of  intelligence  required  on  the 
part  of  employees  is  erroneous.  In  some  instances 
machines  have  limited  the  skill  required,  but  in  others 
they  have  merely  altered  its  character  or  changed  the 
mode  of  acquiring  it.  A  frequent  tendency  is  to  jiroduco 
a  concentration  of  skill.  The  work  done  covers  a  narrower 
range  but  reaches  a  higher  level. 

The  author's  discussion  of  the  -relation  between  the 
trade  or  technical  school  and  the  workshop  is  of  much 
interest,  and  many  of  his  observations  upon  the  strength 
and  weakness  of  school  training  might  be  read  with  profit 
by  those  interested  in  the  problems  of  professional  educa- 
tion in  general.  The  views  of  teaching  staffs  on  the  one 
liaud  and  of  emi^loyers  or  foreiucn  upon  the  other  are 
naturally  to  some  extent  divergent.  As  Mr.  Dearie  says  : 
"  The  truth  probably  lies  between  the  two — namely,  that 
the  workshop  still  remains  the  centre  and  basis  of  trade 
teaching,  but  that  the  school  is  an  auxiliary  to  it  of  great 
and  always  increasing  importance."  In  the  following 
chapters  the  existing  provisions  for  trade  and  technical 
education  in  London,  the  genei-al  problems  of  industrial 
recruiting,  and  the  special  problems  of  juvenile  labour  are 
examined;  while,  lastly,  the  relation  between  industrial 
training  (or  lack  of  industrial  training)  and  unemployment, 
existing  agencies  for  coping  with  the  evils,  current 
pro))cRals,  and  the  author's  own  suggestions  arc  described. 

Without  attempting  to  discuss  these  matters  in  detail, 
it  may  be  sufficient  to  say  that  Mr.  Dearie  traces  many, 
if  not  most,  of  the  existing  evils  to  a  prevailing  lack  of 
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systep,  but  is  by  no  means  enamoured  of  certain  drastic 
proposals  which  have  found  favour  in  some  quarters.  Thus 
he  writes  of  the  recommendations  made  by  the  minority 
of  the  Poor  Law  Commission  with  respect  to  industrial 
training : 

The  scheme  as  outlined  is  a  bold  and  comprehensive  one, 
and  is  attractive  because  of  its  very  simplicity.  But  it  would 
also  lead  to  very  considerable  difliculties.  Indeed,  Betting 
aside  tliose  elements  iu  it  (f.;;.,  raising  the  school  age  to  15; 
upon  which  nearly  all  the  other  schemes  outlined  in  this 
chapter  are  agreed,  aud  considering  only  suggestions  like  the 
system  of  industrial  half  time  that  are  peculiar  to  the  Minority 
Keport,  there  seems  no  doubt  tliat  legitimate  objections  are 
very  great,  and  iu  my  view  the  advantages  that  certainly  attach 
to  it  can  be  obtained  equally  well  along  other  lines  to  which 
these  objections  do  not  ajjply. 

At  the  present  time  we  arc  perhaps  more  concerned  with 
temporary  expedients  framed  to  fulfil  the  requirements  of 
an  emergency,  but,  when  the  storm  has  blown  itself  out,  it 
is  certain  that  our  national  industries  will  be  in  a  different 
position  from  that  which  they  occupied  only  a  few  months 
ago^  Mr.  Dearies  book  is  therefore  opportune,  and  we 
recommend  it  to  the  notice  of  our  readers  as  a  thoughtful 
and  instructive  contribution  to  the  literature  of  economics. 


ANATOMY. 

Quain's  Annlomy,  which  is  now  in  its  eleventh  edition,  is 
so  well  known  that  it  might  fairly  be  regarded  as  a 
national  institutiou.  It  is  the  chief  reference  book  on 
anatomy  in  the  English  language,  and  is  for  Britain  what 
Poirier's  and  Bardeleben's  books  on  anatomy  arc  for 
France  and  Germany.  Vol.  ii.  Part  11,^  of  the  present 
edition  deals  with  splanchnology,  and  has  given  the 
editor.  Professor  Johnson  Symington,  the  opportunitj'  of 
incorporating  in  it  the  results  of  both  his  own  work  on  the 
alimentary  canal  and  that  of  his  pupils,  the  late  Professor 
J.  S.  Dickey  and  Mr.  P.  T.  Crymble,  on  the  lungs  and  the 
peritoneum  respectively,  nor  has  he  been  backward  in 
availing  himself  of  this  opportunity.  The  volume  iu  con- 
sequence shows  an  unusually  large  number  of  changes  in 
both  the  text  and  illustrations  for  a  book  iu  so  late  an 
edition.  The  editor  has  undoubtedly  left  a  very  decided 
impress  upon  it,  adding  more  original  aud  new  matter 
than  we  have  been  accustomed  to  expect  from  previous 
issues.  So  much  is  this  the  case  that  the  volume  piar- 
takes  in  parts  more  of  the  nature  of  articles  in  a  journal 
than  of  a  systematic  textbook,  a  statement  which  applies 
equally  to  both  the  text  aud  the  illustrations.  We  venture 
to  think,  however,  that  with  so  many  more  or  less  stereo- 
typed textbooks  in  circulation,  such  a  departure  on  the 
part  of  the  editor,  than  whom  there  is  no  higher  authority 
on  structural  and  topographical  anatomy,  is  fully  justified, 
aud  we  congratulate  him  equally  on  the  boldness  of  the 
innovation  as  well  as  on  the  maintenance  of  the  higii 
general  reputation  of  the  w  ork.  We  miss  the  bibliographies 
at  the  end  of  the  various  sections,  but  these  can  now  be 
obtained  elsewhere,  and  their  loss  is  largely  compensated 
for  by  tlie  number  of  useful  references  distributed 
through  the  text. 

In  the  spring  of  last  year  the  first  volume  of  the  sixth 
edition  of  Cunningham's  well-known  Manual  of  i'raclical 
Anatomy"  was  issued,  aud  a  review  of  this  volume 
appeared  in  our  issue  of  April  4th.  The  edition  is  now 
completed  by  the  publication  of  the  second  volume.  It 
deals  with  the  dis.'^ection  of  the  thorax  aud  head  aud 
neck,  and,  as  in  the  first  vohimc,  a  number  of  valuable 
radiographs  have  been  included.  The  text  has  been 
carefully  revised,  and  many  new  illustrations  added.  In 
the  section  describing  the  brain  many  alterations  appear. 
Indeed,  it  has  been  practically  rewritten,  and  is  illustrated 
by  many  new  figures.  As  a  result  wc  can  confidently  stato 
that  this  second  volume  reaches  the  high  standard  which 
we  have  come  to  expect  in  the  various  works  on  anatomy 
issuing  from  the  University  of  Edinburgh  under  Professor 

*  Ouniu'K  Elements  of  Anatomv.  By  Sir  E.  A.  Schiifcr.  LL  D.,  D.Sc, 
M.D.,  F.R.S..  J.  ByuiinKton.  M  D..  F.B  S..  T.  H.  Bryco,  M.A..  M.l). 
Kloventh  edition,  iu  four  volumes.  Vol.  il.  Part  II:  Hptniichiioloaj/, 
Kditcd  by  J.  !Svmin(jton.  Loudon:  Lonumaus,  Oreeu  and  Co.  1914. 
(Hoy.  Svo,  i)i>-  402 ;  H4  llKures.    lOs.  6d.) 

^  Citnninuhatn's  Manual  of  Practical  Anatomv~  Kcvisrd  and  edited 
by  I'rofessor  A.  Uobiuson.  Si.xth  edition.  Vol.  ii:  Thorax,  Hoiid 
and  Neck.  Kdiubni-fjh,  Glassow.  and  London ;  H.  Fro^vde,  and 
Hodder  and  Stoushton.  1914.  (Cr.  Svo,  pij.  666;  11  plates,  267  liguvoa. 
10a.  6d.  net  J 
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Hobisso.n's  direction.  It  is  a  pleasure  to  find  that  throngb- 
out  be  keeps  clearly  iu  view  the  practical  application  of 
anatomy  to  meiliciue  and  surgery.  Especially  would  we 
draw  attention  to  tbe  tine  series  of  radiograpbs  of  the 
region  of  the  chest,  which  will  form  an  excellent  intro- 
duction to  the  later  study  of  the  radiograiiby  of  this 
region  in  disease.  We  can  only  repeat  what  we  have 
stated  before,  that  Cimniugbam's  Mimmil  holds  au  un- 
rivalled position  in  this  country,  and  its  popularity  under 
its  present  editor  is  certain  to  be  extended  by  this  new 
issue. 

TJie  Analomij  of  the  Unman  Skeleton,'  by  Mr.  .T.  E. 
FiSAZER,  is  a  bo£k  framed  on  diffeient  linos  to  those 
usually  selected.  The  difference  is  clearly  expressed  by 
tbe  author  himself  in  the  preface  when  he  states  that  his 
intention  '•  has  been  to  induce  the  student  to  think  of  the 
bones  as  they  exist  in  the  body  rather  than  as  they  lie  ou 
the  table  '" ;  in  other  words,  the  bones  are  not  considered 
as  separate  objects,  but  as  more  or  less  central  parts  of  au 
anatomical  region.  To  accomplish  his  purpose,  i\lr. 
l-'razer  is  under  tbe  necessity  of  publishing  a  large  number 
of  illustrations,  and  it  is  these,  perhaps  more  than  the 
accompanying  text,  which  constitute  the  important 
section  of  the  book.  The  illustrations,  which  are  all 
original,  are  printed  on  no  fewer  than  219  separate  plates, 
aud,  as  some  contain  as  many  as  seven  distinct  figures, 
some  idea  can  bo  formed  of  the  very  liberal  manner  in 
which  the  book  has  been  ilhisti^ated.  Moreover,  many  of 
the  figures  arc  printed  in  no  less  than  five  different  colours. 
AVe  may  say  at  once  that  we  consider  the  underlying 
principle  of  the  book  is  sound  and  commendable  and  that 
the  author  has  succeeded  admirablj-  in  his  aim.  It  is. 
however,  not  to  be  wondered  at  if  a  few  errors  and 
omissions  have  been  made  iu  the  first  edition  of  a  book 
which  covei-s  so  extensive  a  field,  and  jjarticularly  when 
tlic  author  has  strayed  so  far  from  the  beaten  track  of 
auatomicsd  writers.  In  the  hope  that  such  defects  may  be 
remedfed  iu  future  issues  we  venture  to  draw  attentiou  to 
some  which  appear  to  us  worthy  of  note.  In  Fig.  19  the 
very  distinct  groove  on  the  anterior  surface  of  the  body 
of  the  axis  is  for  the  longus  colli  muscle  and  not  for  the 
rectus  capitis  anticus  major  muscle.  In  Fig.  20  the  rectus 
capitis  lateralis  is  mentioned  when  rectus  capitis  liosticns 
minor  is  clearly  meant.  In  Fig.  35  the  iliolumbar  artery 
is  placed  presumably  between  the  two  roots  of  the  lumbo- 
sacral conl  instead  of  between  that  cord  and  the  obturator 
nerve.  In  Fig.  110  the  diolumbar  ligament  appeai-s  beliiud 
the  qnadratus  lumborum  muscle.  It  is  oulj'  fair,  however, 
to  mention  that  the  author's  conception  of  this  ligament, 
as  given  in  the  description  of  Fig.  35,  is  not  that  usually 
accepted.  As  to  sins  of  omission,  we  think  that  in  such  a 
textbook  as  this  tbe  round  tubercle  on  the  lateral  mass  of 
the  atlas  for  the  attachment  of  the  transverse  ligament, 
the  very  well  marked  surfaces  on  the  neural  arches  of  the 
vertebrae  for  the  attachment  of  the  hgameuta  subflava, 
the  equally  well  marked  and  more  or  less  continuous  areas 
on  the  lower  end  of  the  fibula  for  the  attachment  of  the 
three  fasciculi  of  the  external  lateral  ligament  of  the  ankle 
joint,  should  all  have  been  shown.  Further,  we  arc 
disappointed  that  Mr.  Frazer  has  not  done  as  much  iu  the 
way  of  showing  the  course  of  the  posterior  primary  divi- 
sions of  the  spinal  nerves  as  he  has  in  the  case  of  the 
anterior  primary-  divisions.  Some  of  the  illustrations, 
again,  are  not  above  criticism,  whether  from  the  point  of 
view  of  clearness  or  of  artistic  merit.  Such  figures  as,  for 
instance.  Figs.  126,  127,  180,  and  205  are  scarcely,  in  their 
present  form,  worthy  of  reproduction.  We  notice,  too,  in 
the  final  portion  of  the  work,  the  part  dealing  with  the 
head  and  neck,  an  apparent  falling  away  from  the  standard 
set  and  the  method  adopted  in  the  earlier  part  and  a  return 
to  the  more  stereotyped  manner  of  treatment  to  which  we 
are  accustomed  in  other  textbooks.  Might  we  also  suggest 
that  it  would  be  a  graceful  act  to  restore  the  manubrio- 
gladiolar  angle  to  its  rightfid  owner?  The  physician 
whose  name  is  associated  wilh  it  is  P.  C.  A.  Louis,  a  name 
which  has  been  quite  unnecessarily  Tentonized  by  certain 
English  authors  into  Lndwig.  In  closing  this  notice  we 
would  like  to  express  to  the  author  what  we  venture  to 
think  will  be  a  general   feeling  among   anatomists — our 

<  The  Anatomy  of  the  Suman  Skelelon.  Br  J.  E.  Frazer.  F.R.C.S. 
F.d;:.  London:  .T.  and  A.  Chnxcbi  1.  1914.  (Double  pott  4to,  pp.  282; 
213  tisares.    21s.  net.) 


sense  of  gratitude  for  both  the  originality  and  boldaess  ol 
man  J'  of  his  diagrams. 

As  Dr.  FiaEHEXTU-VL  '^  remarks,  it  is  not  a  little  strange 
that  so  important  a  subject  as  growth  should  have  been 
neglected  so  long  and  so  couipletely  by  physiologists.  Tlio 
explanation  no  doubt  is,  that  until  we  know  more  about 
the  relatively  simpler  problems  of  biochemistry  it  would 
have  been  premature  to  attempt  the  solution  of  the  moro 
complicated.  The  time,  however,  seems  to  have  arrived 
w^hen  preliminary  inquuies,  at  any  rate  into  the  meaning 
and  nature  of  growth,  may  justifiably  be  made,  and  tlio 
volume  under  review  contains  definite  and  original  con- 
tributions to  the  study  of  the  subject,  and  also  furnishes  a 
very  full  summary  of  the  work  which  has  already  been 
done,  while  at  the  same  time  it  suggests  a  number  of  lines 
along  which  further  inquiry  may  profitably  be  made.  Tho 
question  of  gi-owth,  both  inorganic  and  organic,  is  dealt 
with  in  its  widest  possible  bearings,  for  the  author 
has  reached  the  conclusion  that  the  process  of  grow  th  is 
single,  and  that  between  the  growth  of  a  crystal  and  tho 
growth  of  living  tissue  no  hard  and  fast  line  can  be  drawn. 
He  has  naturally,  perhaps,  most  to  say  about  organio 
growth,  which  he  defines  as  ■'  any  approximation  to  tho 
terminal  form  of  the  organism,"  and  which,  though  usually 
associated  with  an  increase  in  size  or  weight,  is  not 
necessarily  so.  He  has  much  to  say  on  the  chemistry  of 
foodstuffs,  and  points  out  in  a  suggestive  diagram  that  the 
elements  used  in  the  building  up  of  living  tissues  (carbon, 
hydrogen,  oxygen,  nitrogen,  phosphorus,  and  sulphur*  lie 
all  close  together  at  tho  beginning  or  centre  of  the  periodic 
system.  From  a  somewhat  forced  though  interesting  analogy 
between  the  periodic  and  solar  systems,  he  appears  to  argue 
that  similarly  only  on  planets  near  the  centre  of  this  latter- 
system  is  life  likely  to  be  found.  The  main  concern  of 
the  book  is,  however,  with  the  more  practical  question 
of  mammalian  growth,  and  particularly  with  the  growth 
of  man.  Here  the  author  pleads  for  dating  the  beginning 
of  life — as,  for  example,  in  the  construction  of  growth 
curves — fi-om  the  date  of  impregnation,  and  not  from  tho 
date  of  birth.  One  of  the  most  important  features  of  tho 
book,  certainly  one  which  wiU  lead  to  its  being  frequently 
consulted,  is  the  series  of  these  curves  supplemented  by 
tables  from  which  can  be  readily  gathered  a  very  clear 
idea  of  how  complicated  is  the  problem.  They  demon- 
strate also  how  variable  is  the  rate  of  growth  at  different 
ages.  The  tables  deal  with  animals  and  man,  with  the 
European,  Asiatic  and  African,  with  the  fetus  in  ntero  and 
the  pregnant  woman.  In  a  system  of  ingenious  diagrams 
the  body  is  divided  into  a  series  of  segments,  and  the 
variation  in  the  amount  and  site  of  growth  in  different , 
races  and  at  different  periods  of  life  is  shown  at  a  glance. ' 
He  shows  that  there  is  a  large  number  of  exceptions  to 
Flonrens's  so-called  law  that  the  length  of  the  natural 
life  of  an  animal  is  something  like  five  times  that  of  tho 
growth  period.  He  has  much  useful  information  also  to 
give  on  such  interesting  and  ill  imderstood  matters  as  the 
influence  of  environment,  internal  secretion,  nerve  irrita- 
tion, and  vascular  reflex,  on  growth,  and  on  aU  of  them  ho 
has  collected  a  large  number  of  highly  suggestive  views. 
The  illustrations,  though  few,  are  good  and  adequate. 


MEDIC.\L  ELECTRICITY. 
Ir  medical  electricity  is  continually  making  fresh  advances 
and  the  refinements  of  yesterday  are  becoming  the  rontine 
of  to-day,  there  is,  as  a  rule,  little  to  suggest  any  striking 
development  in  the  handbooks  which  issue  at  intei-vals 
from  tlie  press.  Most  of  them  follow  the  same  general 
pattern,"  and  the  little  that  is  new  is  woven  sparingly  and 
unobtrusively  into  the  literary  web.  From  this  point  o! 
view,  Dr.  Alfred  C.  XoRii.ix's  manual  on  Practical 
Medical  Electricity^  is  no  exception,  but  it  has  certain 
finer  distinctions  which  make  it  well  worth  adding  to  its 
forerunners  on  tho  shelf.  The  author  has  a  refreshing 
habit  of  being  explicit  in  his  definitions;  he  makes 
plain,  not  only  the  "  how "  of  electrical  practice,  but 
also  the  "  wherefore."    Every  book  on  the  subject  tolls 

^  Allgemeine  und  spezielle  Phvsiologie  dea  MenscTtenwachstums, 
Von  Privatdozent  Dr.  H.  Friedenthal.  Berlin :  J.  Spiinsai'.  1914. 
(Sup.  roy.  8to.  pp.  170:  3  plates.  33  figures,    ilk.  8.) 

^Practica'.  Medica  Elet:lricity  :  A  Handbool:  /or  Souae-SurBeons 
and  Practitioners.  By  Alfred  C.  Korman,  M.D.Edia.  London :  Tlii 
Scientific  Press.  Lamited.  1914.  (Crown  Stq,  pn.  J34;  50  flJarts. 
5s.  net.) 
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0S  that  an  x-ray  tube  untlei'goes  variations  in  resist- 
ance as  its  vacuum  incieases,  bnt  not  every  book 
attempts  to  explain  exactly  why ;  ami,  again,  few 
■writers  on  electricity  furnish  a  dear  mental  picture 
of  what  are  meant  by  positive  and  negative  charges  and 
the  diii'erence  between  them.  Exactly  one  half  of  the 
book  is  occupied  with  a  careful  and  detailed  exposition  of 
radiographic  technique.  Had  publication  been  deferred 
for  a  few  months,  no  doubt  a  chapter  on  the  precise 
localization  of  foreign  bodies  by  means  of  x  rays  would 
bavo  been  included.  As  it  is,  save  in  connexion  with 
ophthalmic  surgery,  this  subject  is  left  untouched;  the 
discussion  of  stereoscopy  is  brief.  An  interesting  section 
is  devoted  to  high-frequency  currents,  although  we 
fancy  that  any  remaining  sceptics  will  find  a  passing 
satisfaction  in  the  author's  statement  that,  in  neurotic 
cases,  the  disadvantage  of  diathermy  is  that  "  the  simple 
exterior  of  the  outfit  is  not  as  imposing  as  that  of  the  old 
high-frequency  apparatus."  The  Philistine  may  be  inclined 
to  suggest  that  both  modalities  are  alike  imposing  (vide 
Murray).  This  extremely  practical  handbook  can  be 
cordially  recommended  to  medical  men  who  have  forgotten 
what  they  learnt  in  their  physics  classes,  and,  being 
accustomccl  to  think  in  terms  of  anatomy  and  physiology, 
find  some  difficulty  in  adjusting  their  minds  to  those 
troublesome  units,  the  volt,  ampere,  and  ohm. 


NOTES   ON   BOOKS. 

In  1909  we  bad  the  pleasure  of  criticizing  the  last  edition 
ot  Aids  to  Forensic  il/cfZifiiic,"  which  was  issued  under  the 
authorship  of  Dr.  Murrell.  A  new  edition  has  been 
prepared  by  Dr.  W.  G.  Aitchison  Robertson.  The  book 
has  lost  nothing  by  the  process  of  revision  at  the  hands  of 
a  Scottish  lecturer  but  rather  gained.  When  one  looks 
through  "Taylor"  or  "Dixon  Mann"  one  is  simply 
amazed  to  note  the  accuracy  and  completeness  with  wliich 
everything  that  is  really  essential  lor  a  student  has  been 
compressed  into  149  small  pages  of  fairly  attractive  print 
easily  perused.  The  book  has  evidently  proved  useful, 
and  we  heartily  wish  it  still  further  success  in  the  object 
with  which  it  was  written — namely,  to  give  students  the 
lirinciples  upon  which  is  built  the  whole  structure  of 
forensic  medicine.  We  hope,  however,  that  in  the  next 
edition  Dr.  Eobertsou  will  add  a  few  paragrax^hs  on 
compensation  cases. 

If  it  may  be  taken  as  the  sign  of  a  good  book  that  it 
is  never  really  out  of  date,  but  can  be  read  with 
pleasure  and  laroflt  long  after  the  generation  for  whom 
it  was  written  has  passed  away,  then  Miss  Florence 
NightisgaIjE's  A'otes  on  Kursinc/  » deseryea  a  place  amongst 
those  which  age  cannot  wither  nor  custom  stale.  A  good 
deal  of  water  has  flowed  under  London  Bridge  since  the 
days  when  Mrs.  GamjD  reigned  suijreme  in  the  sick-room 
and,  largely  owing  to  Miss  Nightingale's  own  work  as  a 
reformer,  some  of  her  admonitions  sound  somewhat  otiose 
to  modern  ears ;  but  the  greater  part  of  her  book  is  as 
fresh  as  though  it  had  been  written  yesterday.  She  made 
it  clear  from  the  outset  that  she  never  intended  it  to  be 
a  complete  guide  to  nui-sing.  That,  as  she  rightly  says, 
can  only  be  learnt  in  the  wards  of  a  hospital ;  but  the  care 
of  the  sick  falls  to  the  lot  of  most  women  at  some  period 
of  their  lives,  and  it  is  for  the  guidance  and  instruction 
of  these  nurses  inalgn'  cllm  tiiat  Miss  Nightingale  has 
endeavoured  to  uproot  llie  old  superstitions  and  substitute 
for  them  the  laws  of  health  and  common  sense.  It  is 
therefore  for  the  home  rather  than  for  the  hospital  that 
the  Notes  are  intended,  though  the  trained  nurse  her.solt 
may  find  food  for  thought  in  more  than  one  page. 

The  third  edition  of  Clinical  Diar/noai.i :  A  Manual  of 
Laboratory  Methods,"  by  Dr.  JamesCampbell  Todd,  has 
recently  been  published.  In  a  notice  of  the  second  edition 
published  about  two  years  ago  the  opinion  was  ex- 
pressed that  it  could  bo  thoroughly  recommended  as 
a  laboratory  manual.  The  third  edition  includes  much 
extra  matter  taking  up  IIG  more  pages,  and  35  new  illus- 
trations, mostly  photomicrographs.     Wo  agree  witli  the 

"^  Aida  to  Forensic  Medicine  and  Toxicoloou-  I3y  W.  Murrell.  ]M.D., 
F.n.C.P.  Rovisecl  l>y  W.  G.  Aitchison  Robertson,  IM.D..  D.Sc. 
I'Ml.C.P.K.  Kightli  c'litiou.  Loudon:  IlaiIli^^rc.  Tiudall.  uud  Cox. 
1914.    (Fcaj).  8vo,  i>p.  163.    2h.  6d.  net,  cloth;  2s.  net,  paper.) 

** Notes  on  Nurnina,  By  Florence  Nightingale.  New  oditiou. 
London  :  Harrison  and  Sons.    1914.    (Or.  8vo.  iip-  160.    Is.  6d.  not.) 

"Clinical  Diaanosia  :  A  Manual  of  Laboraiory  Methods.  Uy  James 
Campbell  Todd.  Ph.H..  M.U.  Third  edition.  Philadelphia  and 
London  :  W.  H.  Saunders  Company.  1914.  (Cr.  8vo,  pp.  585  13 plates; 
176  liguros.    129.  net.) 


author  when  he  states  that,  inadequate  as  is  the  jihoto- 
micrograph  in  some  llelds,  its  superiority  to  drawings  in 
clinical  microscopy  can  hardly  bo  questioned.  The  section 
on  cerebrospinal  fluid  has  been  rewritten,  and  a  new 
chapter  added  on  serodiagnostic  methods,  including 
Abderhalden's  test  for  pregnancy,  the  complement  lixa- 
tion  test  for  syphilis,  gonorrhoea,  tuberculosis,  and  cancer, 
and  the  cobra- venom  test  for  syijhilis.  Much  of  the  new 
material,  the  author  observes,  is  the  outgrowth  of 
questions  which  have  arisen  in  class  and  laboratory. 


MEDICINAL    AND    DIETETIC   PREPARATIONS. 

ro.ro?. 
We  have  examined  a  sample  of  a  disinfectant  prepared 
by  Boots  Drug  Co.,  Ltd.  (Nottingham),  which  they  have 
put  on  the  market  under  the  name  Toxol.  .  This  is  of 
the  well  known  type  of  disinfectants  containing  cresol 
and  soaj),  but  is  somewhat  stronger  than  most  such 
articles.  It  is  intended  to  take  the  place  of  lysol,  which 
has  hithei-to  been  very  largely  used.  Our  analysis  showed 
the  sample  to  contain  54.9  per  cent,  of  phenolic  bodies, 
principally  crcsols,  and  23  per  cent,  of  a  potassium  soap. 
Toxol  is  a  clear  liquid  which  mixes  freely  with  water  and 
from  its  composition  must  be  assumed  to  possess  high 
disinfecting  power ;  it  wiU  doubtless  prove  a  thoroughly 
usefid  article. 


ROYAL   MEDICAL   BENEVOLENT   FUND. 

At  the  last  meeting  of  the  Committee  twenty-four  cases 
were  considered  and  grants  amoiinting  to  £290  voted  to 
twenty- two  of  the  applicants.  The  following  is  a  summary 
of  the  cases  relieved  : 

Widow,  ageil  68,  of  M.E.C.S.Eng.  who  practised  in  London, 
and  died  in  1892.  Has  managed  to  live  with  the  help  of  friends 
and  the  rent  ot  a  house,  but  lias  had  to  mortgage  it  from  time 
to  time,  with  the  result  that  the  net  income  from  it  is  very 
small  indeed.  Health  very  bad,  and  is  crippled  with  torn 
muscles  and  quite  helpless.     Voted  £10. 

Widow,  aged  41,  of  W.B.Aberd.  who  practised  at  Easter 
Maubeen  and  died  in  1914  of  ijhthisis.  Had  been  ill  some 
time,  and  was  unable  to  jn'ovide  for  his  wife  and  four  children 
ages  1  year  to  &\  years.  Only  income  interest  on  JE900.  Voted 
£10  in  two  instalments. 

Daughter,  aged  76,  of  M.R.C.S.Eng.  who  died  in  1874;  prac- 
tised at  Plymouth.  No^  income,  hut  lives  with  widowed  sister, 
whose  very  moderate  income  has  depreciated  by  more  than 
one  half  on  account  of  the  war.  Voted  £5  and  recommended 
to  apply  for  the  old  age  pension. 

Daughter,  aged  24,  of  M.D.Edin.  who  practised  at  Stanley, 
N.B.  Mother  was  for  many  years  a  grantee  of  the  Fund. 
Family  of  six  children  ages  24  to  17.  Help  wanted  for  the 
completion  of  the  education  of  the  two  youngest  children. 
Voted  £10  in  two  instalments. 

Wife  of  M.K.C.S.Eng.,  aged  36.  Hnsband  is  insane,  but  pro- 
vided for  by  his  brother.  Three  children,  the  two  eldest,  aged 
14  and  12,  also  being  educated  at  the  brotlier's  expense.  The 
applicant  is  in  an  advanced  stage  of  phthisis,  and. the  youngest 
child,  aged  9  years,  is  wiUi  her.  They  live  witli  two  aged  aunts 
who  are  very  badly  off.  Voted  £18  in  two  instalments — £12  at 
once  and  £6  in  six  mouths. 

Daughters,  a^ed  79  and  82  years,  of  M.R.C.S.Eng.  who  prac- 
tised in  Loudon.  Used  to  earn  a  little  by  teaching  music  and 
witli  the  few  investments  they  had  could  manage,  but,  owing 
to  age  aud  ill  health,  have  had  to  gradually  realize  their  invest- 
ments and  now  are  loft  penniless.  Voted  £12  in  twelve  instal- 
ments each,  aiul  recommended  for  annuities. 

Widow,  aged  64,  of  M.D.St.  And.  who  practised  at  Camber- 
well  and  was  for  some  years  an  annuitant  of  the  Fund.  Left 
totally  unprovided  for  at  her  husband's  death  this  year. 
Three  children,  but  none  able  to  help.  Voted  £18  in  twelve 
instalments. 

M.R.C.S.Eng.,  aged  79  years,  who  practised  in  Camborne  and 
other  places,  was  hard  hit  by  the  Insurance  .\ct,  and  in  con- 
seiiuence  of  the  war  so  many  people  have  left  the  villa^'e  that 
his  snnill  practice  has  practically  t!oue  aud  has  only  earned 
about  £11  duriug  the  last  six  mouths.  Voted  £18  in  twelve 
instalments. 

DauHhter,  a^ed  58,  of  M.R.C.S.Eng.  who  practised  at  Box, 
Wilts ;  lives  with  a  very  delicate  sister,  who  is  also  a  grantee  of 
the  Fund.  Has  £12  a  year  from  another  charity  and  sometimes 
earns  about  £1  per  month  by  acting  as  a  companion.  Previous 
relief,  partly  in  conjunction'with  her  sister,  seven  times,  £114. 
Voteil  £18  in  twelve  instalments. 

Widow,  aged  65,  of  Ij.S.A.Tiond.  who  jn-actised  at  Ijondon  and 
died  in  1906.  Has  had  a  severe  nervous  breakdown  and  unable 
to  do  any  work.  Previously  was  able  to  oiiru  a  little  hy  nursing 
and  needlework.  Previous  relief  four  times,  £34.  Voted  £12 
in  twelve  instalments. 

Widow,  a(,'ed  60,  of  Jf.D.Irel.  who  practised  for  thirty-two 
years  at  Jlitcliam  and  died  Jammry,  1914.  Ho  was  badly 
injured  in  the  South  African  war  and  lost  two  sons  in  the  war. 
Only  son,  married,  who  partly  supported  the  applicant,  has 
taken  a  commiesiou  in  the  army,  aud  is  now  at  the  front,  aud 
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his  pay  is  only  sufficient  to  keep  bis  wife.  Applicant  has  tried 
to  obtain  meiital  nursing,  but  li.i3  not  been  successful.  IIopcs 
to  obtain  an  annuity  of  £30  soon.  Previous  relief,  once,  418. 
Voted  £18  in  three  instalments,  and  a  special  grant  of  £10  flora 
the  War  Eniertjency  Fund. 

Daughter,  aged  66,  of  M.E.O.S.Eng.  who  practised  at 
Torriugton.  'She  is  unable  to  obtain  suitable  eraploymeut 
owing  to  age.  No  income  beyond  an  occasional  gift  from 
friends.  Relieved  twice,  £14.  '  Voted  £12  in  twelve  instal- 
ments. 

Daughter,  aged  48,  of  M.R.C.S.F.ng.  who  practised  in 
London.  Only  income  £19  per  annum,  but  has  lived  for  many 
years  with  a  friend,  who  helped  ber,  but  is  now  dead._  Health 
not  good  and  unable  to  work.  Previous  help,  £13.  Voted  £15 
in  twelve  iustalmcuts. 

M.D..  (".M.l'.diu.,  aged  54,  who  practised  at  Wellington, 
fumarried.  Met  with  an  accident  in  1912,  and  is  suffering 
from  brain  and  eyesight  trouble.  Memory  entirely  gone. 
Lives  with  widowed  sister,  whose  means  are  very  limited. 
Previous  relief,  twice,  £30.    Voted  £18  in  twelve  instalments. 

Daughter,  aged  65,  of  M.R.C.S.Eng.  who  practised  at 
Plymstock.  She  has  lost  by  the  death  of  a  friend  £30  per 
annum.  Only  income  now  £11  12s.  per  annum.  Rent  paid  by 
friends.  Too  old  to  work.  Previous  relief,  twice, £24.  Voted 
£12  in  twelve  instalments. 

Widow,  aged  66,  of  M.D.Lond.  who  practised  at  O.tton  and 
died  in  1897.  Lost  all  capital  in  a  boarding-house,  which  proved 
a  failure.  Has  endeavoured  to  make  a  living  as  cook,  but 
hcaltli  too  bad  to  continue.  One  daughter,  unable  to  help. 
Relieved  four  times,  £48.    Voted  £12  in  twelve  instalments. 

Widow,  aged  65,  of  M.R.C.S.Eng.  who  died  in  1903.  Has  one 
son  and  one  daughter,  who  can  only  allow  applicant  6s.  per 
month.  Daughter  gives  her  her  dinner  daily.  Too  old  to 
obtain  work.  Relieved  eleven  times,  £130.  Voted  £12  in  twelve 
instalments. 

Widow,  aged  39,  of  M.D.GIasg.  who  practised  in  London  and 
died  in  1910.  Was  left  quite  unprovided  for  at  husband's  death. 
Eyesight  defective.  In  the  summer  has  acted  as  lavatory 
attendant  at  a  seaside  resort,  but  cannot  find  work  in  the 
winter.  Relieved  once,  £10,  in  1910.  Voted  £10  in  two  instal- 
ments and  referred  to  the  Guild. 

Daughter,  aged  38,  of  M.R.C.S.Eng.  who  practised  at  Scar- 
borough. Earns  a  little  by  making  and  selling  marmalade  and 
keeping  poultry,  bnt  is  so  very  uncertain.  Relieved  ten  times, 
£97.    Voted  £10  in  two  instalments. 

Diiughter,  aged  64,  of  M.R.C.S.Eng.  who  practised  at  London. 
Has  an  annuity  from  another  charity  and  a  friend  allows  her 
£13  per  anuuni  ;  total  income,  £38.  "Too  old  to  work.  Relieved 
twice,  £24.    Voted  £6  in  twelve  instalments. 

Daughter,  aged  53,  of  F.R.C.S.  who  practised  at  Bedford. 
She  acts  as  a  domestic  servant  for  a  small  salary  for  the  sake 
of  the  home;  no  other  source  of  income.  Previous  relief  nine 
times,  £64.    Voted  £12  in  four  instalments. 

Contribntions  may  be  sent  to  the  honorary  treasurer, 
Dr.  Samuel  West,  11,  Chandos  Street,  Cavendish  Square, 
London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  appeals  for 
gifts  of  secondhand  clothing,  boots,  and  shoes  in  good 
ondition,  also  household  linen.  The  gifts  .should  he  sent 
to  the  Secretary,  Royal  Medical  Benevolent  Fund  Guild, 
43,  Bolsover  Street,  W. 
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BOARD   OF   EDUCATIOX. 

Sixth  .Vnxcal  Report  of  the  Medical  Officer. 
The  report  of  the  chief  medical  officer  of  the  Board  of 
Education '  for  the  year  ending  1913  is  a  bulky  volume  of 
565  pages.  The  general  idea  will  no  doubt  be  in  the 
mind  that  the  reading  of  a  Blue  Book  of  this  sort  would 
be  a  very  dull  affair,  more  especially  when  the  minds  of 
all  arc  filled  with  the  great  tragedy  of  tliese  days.  Yet  it 
is  not  so ;  the  book  is  full  of  interest,  even  of  topical 
interest,  for  the  war  has  made  its  mark  on  this  report  as 
on  every  other  department  of  our  national  life. 

At  the  outset  Sir  George  Newman  makes  the  point 
that  no  apology  is  needed  for  a  report  which  deals  with 
what  is  now  being  done  in  this  country  for  the  promotion 
of  the  health  of  the  children.  "In  no  direction  are  the 
x'avages  of  war  more  serious  or  more  difficult  to  i-eplace 
than  in  the  loss  of  human  lives.  Whatever  degree  of 
successmay  attend  the  tiation  in  the  present  European  war 
the  cost  of  life  must  inevitably  be  heavy.  Consequently, 
the  question  of  the  preservation  of  the  rising  generation 
and  care  of  its  physical  fitness  and  equipment  is  of  more 
than  ordinary  importance."  The  care  of  the  children  is 
the  task  of  the  school  medical  service.  Tlie  work  is  for 
the  most  part  preventive,  and  this  aspect  of  it  is  becoming 

'  To  be  purchased  through  any  bookseller  or  direct  from  Ej-re  and 
Spottiswoode  (London"*.  W>-man  and  Sons  (London  and  Cardiff), 
H.M.  StationeiT  Office  CEdinbuigh).  E.  Ponsonby,  Ltd.  (Dublin). 
ICd.  7730.]    Price  Is.  8d. 


'ncreasingly  impressed  on  the  authorities  that  have  to  deal 
with  the  children.  "  As  the  facts  disclosed  by  medical 
inspection  have  become  more  widely  known  and  appreci- 
ated, local  education  authorities  have  como  more  fully  to 
recognize  that  expenditure  ou  the  discovery  of  the  con- 
siderable degree  of  preventable  ill  health  which  exists  is 
largely  wasted  unless  effectual  steps  are  taken  for  the 
prevention  and  cure  of  the  conditions  revealed."  And  in 
this  j-ear's  report  the  matter  under  review  is  mainly  the 
development  of  the  work  of  following  up  and  treating 
defects  discovered. 

If  any  commentary  wove  needed  on  such  statements 
as  these  it  can  be  found  in  the  last  page  of  the  book. 
Appendix  K  presents  a  table  showing  the  number  of 
recruits  inspected,  the  number  rejected  on  inspection,  and 
the  defects  by  reason  of  which  the  rei'ections  were  made. 
Tlie  table  is  compiled  from  the  Army  Medical  Reports  for 
the  years  1907  to  1912,  and  it  shows  a  mass  of  defects, 
much  of  which  might  have  been  prevented  had  the  subjects 
of  the  defects  been  taken  in  hand  in  their  early  davs. 
When  the  returns  of  the  recruiting  for  Kitchener's  Army 
are  available  it  will  be  of  the  utmost  interest  to  compare 
them  with  such  a  tabic  as  this  mentioned.  No  such 
a  widespread  medical  inspection  of  the  young  manhood 
of  this  country  has  ever  been  made  as  is  now  taking  place 
for  the  new  recruiting.  Unpreparedness  in  the  matter  of 
human  equipment  is  a  lack  that  cannot  be  made  up  for 
by  any  sort  of  spasmodic  effort ;  it  must  be  the  work  of 
steady  and  continuous  effort.  In  this  effort  the  school 
medical  service  plays  a  most  honourable  part,  both  in 
discovery,  treatment,  and  perhaps  most  of  all  in  educating 
the  nation  and  the  mothers  and  fathers  thereof  to  the 
necessity,  and  from  their  point  of  view  the  desirability, 
of  securing  the  health  of  their  children. 

The  report  is  made  up  of  sixteen  sections  dealing  with 
a  great  variety  of  subjects,  from  administration  to  infant 
care  and  mothercraft.  Some  of  these  sections  are  really 
valuable  monographs.  Such  a  one  is  Section  V, 
"Stammering";  it  covers  ten  pages  of  the  most 
illuminative  observations  made  by  medical  officers  in 
various  parts  of  the  country.  Two  of  the  most  im- 
portant of  these  sections  are  those  dealing  with  "  Educa- 
tion and  Infant  Welfare "  and  that  paragraph  in  the 
section  on  "  Administration,"  which  suggests  collabora- 
tion in  the  work  of  research  by  the  school  medical  officers 
of  the  country.  The  one  deals  with  a  development  of 
education  as  far  removed  as  can  be  from  the  old  crudely 
utilitarian  "three  R  idea"  of  our  forebears  as  well  can 
bo;  and  yet  it  is  more  truly  utilitarian  than  theirs;  whilst 
the  other,  by  reason  of  the  stimulus  to  good  work  that 
keen  observation  and  systematic  research  work  provides, 
is  certain  to  have  far-reaching  consequences. 

Legislation. 
During  the  year  important  enactments  and  administra- 
tive orders  had  been  made:  (1)  The  Elementary  Educa- 
tion (Defective  and  EpUcptic  Children)  Act,  1914,  placed 
on  Local  Education  Authorities  the  duty  of  providing 
instruction  for  educable  mentally  defective  children. 
l2i  The  Education  (Provision  of  Meals)  Act,  1914,  removed 
the  hmit  previously  placed  on  the  expenditure  of  Local 
Education  Authorities  on  providing  food  for  children 
attending  public  elementary  schools,  and  gave  power  also 
to  feed  children  during  holidays  and  at  other  times  when 
the  schools  are  not  open.  (3)  Regulations  made  under  the 
Mental  Deficiency  Act  of  1913.  (4)  A  series  of  regulations 
concerning  gi-ants  in  aid  of  expenditure  in  providing  meals 
for  school  children,  to  special  schools  for  blind,  deaf, 
defective,  and  epileptic  children,  to  schools  for  mothers, 
and  for  daj-  nurseries, 

Nitmher  of  School  Children. 
The  school  population  of  England  and  Wales  is  nearly 
five  and  a  half  mUlions,  and  of  these  it  is  calculated 
1,800,000  have  been  medically  examined  during  the  year. 
The  greater  number  of  these  examinations  are  made  at 
the  commencement  and  end  of  the  school  period,  but  some 
500,000  are  special  examinations  made  on  the  report  of 
some  difficult}'  in  work  or  observation  of  ill  health.  To  do 
this  work  there  are  1,191  medical  officers,  besides  some 
193  officers  engaged  in  special  work  connected  with  the 
service.  The  school  nursing  service  comprises  1,184  nurses, 
and  to  these  women  falls  the  important  work  of  following 
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lip  defective  chiklieu  so  as  to  ensure  that  treatment  irnli- 
oated  on  iuspection  in  carried  out.  The  iuiuil>pr  of  tlie 
imrsing  staff  cannot  be  considered  excessive,  particnlavly 
wlien  ?t  is  found  that  of  the  total  385,  or  one  Uiivd,  only 
give  part  of  their  time  to  the  service  of  the  school 
children.  '  Xote  is  made  of  the  improved  status  of  an 
official  of  whoso  work  dilatory  parents  know  most— the 
school  attendanco  officer.  When  this  officer  is  one  of 
'•  parts  "  much  good  to  the  health  of  the  child  can  come 
from  his  labours.  He  first  hears  of  infectious  diseases,  cases 
of  defective  children,  blind,  deaf,  paralysed,  or  neglected; 
.ind,  since  he  is  the  one  living  official  contact  between  the 
.schools  and  the  homes  of  the  children,  the  value  of  en- 
listing his  sympathies  and  intelligence  in  tlie  aid  of  the 
medical  work  of  the  schools  is  inestimable.  In  some 
districts  it  is  found  that  there  is  a  tendency  to  unite  the 
duties  of  school  attendance  officer  and  school  nurse.  The 
plan  is  good,  but  the  report  states  that  it  is  not  intended 
to  put  the  attendance  officer  under  the  control  of  the 
medical  officer:  this,  however,  would  seem  to  be  the 
rational  plan.  Health,  food,  clothes  are  the  three  govern- 
ing factors  of  school  attendance,  and  of  these  the  medical 
department  is  a  better  judge  than  the  education  office  of 
the  authority.  No  doubt  this  commencing  association  of 
the  duties  of  school  nurse  and  attendance  officer  is  a  sign 
of  a  rational  course  of  development  of  which  we  shall  hear 
nioi-e  later. 

Special  Inquiries. 
Pages  10, 11,  and  12  of  the  report  give  a  list  of  some 
seventy  papers  reporting  original  researches  by  school 
medical  officers  during  the  year.  That  is  no  mean  record 
of  keenness  and  activity.  School  medical  inspection  may 
become  the  dullest  of  routine  work;  the  succession  of 
children  with  more  or  less  the  same  lexcellences  or 
defects;  the  filling  of  innumerable  spaces  in  model 
medical  inspection  forms;  and  the  never-ending  initialling 
of  following-up  cards,  are  enough  to  promote  quietism  in 
the  most  active  of  spirits.  Escape  from  such  lassitude 
lies  in  riding  a  research  hobby  ;  one  point  of  interest  will 
illuminate  the  whole  field  of  work,  and  opens  avenues  of 
light  in  unexpected  directions.  Sir  George  Newman 
writes  : 

In  onler  to  facilitate  and  co-ordinate  inquiries,  it  is  proposed 
from  time  to  time  to  suggest  special  subjects  for  investigation, 
BO  that  the  united  labours  of  the  School  Medical  Service  may  be 
focussed  on  problems  requiring  elucidation.  lu  this  waj'  it  is 
hoped  to  secure  sufficient  data  to  make  such  inquiries  substan- 
tial and  rehable.  In  the  event  of  such  investigations  being 
undertaken,  and  the  findings  recorded  in  the  School  Jledical 
Officers' Reports,  it  is  intended  to  devote  a  definite  portion  of 
this  report  to  the  subject  which  has  been  the  matter  of  inquiry. 
For  1915  the  subject  proposed  is  that  of  Adenoids.  Inquiry 
should,  as  far  as  possible,  include  (a)  incidence,  local  and 
general;  Cj)  possible  local  predisposing  causes  and  conditions; 
ir)  previous  history;  (d)  signs  and  symptoms;  If)  associated 
physical  defects  (diminished  height  and  weight,  dental,  nasal, 
and  aural  conditions.  malLutrition,  month-breathing,  bronchial 
catarrh,  infectious  diseases,  rheumatism,  etc.) ;  (/i  educational 
retardation  ;  ig)  treatment,  methods  of  selection,  operative,  non- 
operative,  subsequent  ami  after-care;  and  (/;)  results,  physical 
and  mental.  Questions  of  etiology  would  of  course  naturally 
arise.  ...  It  is  unnecessary  to  add  that  other  subjects  of  inves- 
tigation should  be  pursued  as  hitherto.  A  large  variety  of  sub- 
jects await  research,  and  it  is  not  intended  by  suggesting  one 
field  to  circimiscribe  or  delimit  others  equally  important. 

A  Government  department  that  takes  such  a  view  of  its 
duties  and  privileges  in  coordinating  the  work  of  others 
has  some  life  in  it,  and  we  may  be  sure  that  out  of  the 
labours  of  the  many  some  good  things  will  appear. 

Medieal  Inspection  and  Gran's. 
The  new  regulations  have  made  it  now  possible  for  the 
Roard  to  make  grants  towards  the  cost  of  medical  inspec- 
tion. In  assessing  the  amount  of  grant  payable  to  local 
authorities,  regard  is  to  bo  had  to  the  completeucss  and 
efficiency  of  tho  provision  made  in  each  area,  as  shown 
by  arrangements  "  to  secure  that  no  appreciable  number  of 
children  escape  medical  inspection,  the  character  of  tho 
inspection,  the  completeness  of  the  records  of  the  results  of 
the  examinations,  the  arrangements  made  for  following  up 
and  treatment,  the  co-ordination  of  tho  work  of  school 
medical  officer  service  with  that  of  tho  public  health 
service,  the  adequacy  of  the  salaries  paid  by  tlic  authorities 
to  tho  members  of  their  school  medical  staff,  and  the  pro- 
vision of  effective  clerical  assistance  and  suilable  office 
accommodation,"  That  gives  a  pretty  liberal  field  for 
judgement. 


-Applications  for  grants  have  been  made  by  317  local 
educational  authorities  on  account  of  a  total  expendituro 
by  them  of  £285,993,  and  on  this  account  they  have 
received  gr-ints  to  the  value  of  £125,830,  or  '14  per  cent,  of 
their  expenditure.  The  report  adds  that  the  stimulus  of 
this  Exchequer  grant  has  already  been  felt  in  the  speeding 
up  of  the  whole  activities  of  tho  service. 
(To  he  continued.) 


MILITARY    HYGIENE    AND    THE    EFFICIENCY 

OF   THE    SOLDIER. 

.\\-TiTVPH0iD  Inoculation. 
In  the  second  of  the  course  of  lectures  on  Military  Hygiene 
at  the  Royal  Army  Medical  College,  Millbauk,  arranged  by 
the  University  of  London  with  the  concurrence  and  assist- 
ance of  the  Army  Council,  Major  P.  S.  Lelean,  K..\.M.O., 
dealt  with  the  subject  of  prophylaxis,  especially  in  relation 
to  anti- enteric  inoculation. 

The  Theory  of  ImmunUy. 
Major  Lelean  said  that  anti-enteric  inoculation  afforded 
an  important  means  of  protecting  the  lives  of  men  in  camp 
and  field.  It  was  a  method  so  much  more  applicable  to 
bodies  of  men  than  to  individuals  that  it  had  not  como 
under  the  notice  of  the  civil  practitioner  to  an  extent  which 
had  led  him  to  master  its  details  as  the  military  medical 
officer  bad.  It  was  a  matter  of  keen  regret  that  the 
method  had  not  been  made  compulsory,  and  now  that  there 
had  entered  into  the  arena  a  host  of  "  auti-everything  " 
busybodies,  with  their  usual  armoury  of  misrepresentation, 
and  a  mischievous  energy  supported  by  funds  which  might 
have  been  devoted  to  a  better  cause,  it  was  necessary  that 
medical  officers  should  be  fully  informed  regarding  the 
rationale  and  results  of  this  method  of  prophylaxis.  Im- 
munity was  a  relative  insusceptibility  to  disease,  it  wag 
never  absolute,  and  varied  in  relation  to  the  numbers, 
route  and  virulence  of  the  invading  organisms  ;  thus, 
cholera  was  harmless  in  the  blood,  and  acutely  virulent 
in  the  intestines;  but  tetanus  was  harmless  in  the  intes- 
tines and  virulent  in  the  blood.  It  varied  also  in  relation 
to  the  physiological  resistance  of  the  individual.  Immunity 
might  be  either  natural  or  acquired.  Instances  of  natural 
immunity  were  the  insusceptibility  of  Barbary  sheep  to 
anthrax,  and  the  difference  between  the  house  and  the 
field  mouse,  one  of  which  regarded  with  indifference  tho 
injection  of  streptococci  and  the  other  developed  acute 
septicaemia.  An  illustr.ation  of  physiological  resistance 
was  afforded  by  a  casein  which  the  attendant  on  acholeia 
patient  who  was  being  treated  in  a  tent  throw  out  a  bucket 
of  infective  material.  A  considerable  part  went  into  the 
water  supply.  Twenty  three  men  drank  the  water,  but 
though  tho  infection  must  have  been  massive,  only  eight 
developed  cholera. 

Acquired  ImmnnHij. 

Acquired  immunity  might  bo  natural  or  artificially 
acquired.  Natural  immunity  was  never  absolute ;  as  pro- 
tective inoculation  failed  in  a  certain  number  of  instances 
to  protect  the  individual,  it  was  sometimes  argued  that 
therefore  it  was  of  no  value.  That  argument  was  as 
fallacious  as  to  insist  that  because  a  few  persons  suffered 
from  two  attacks  of  enteric,  no  i-elativo  immunity  was 
conferred  by  ono  attack.  Artificial  immunity  might  bo 
either  active  or  passive ;  the  passive  was  produced  by  the 
injection  of  )notectivo  substances  ready  made.  Thus, 
diphtheria  deaths  were  reduced  by  antitoxin  from  50  to  5 
per  cent,  .\ctive  artificial  immunity  aimed  at  coijying 
Nature's  method  by  which  the  individual,  under  stimulus, 
was  compelled  to  create  his  own  protective  substances, 
which  remained  as  a  permanent  army  of  defence  in  his 
tissues. 

The  rationale  of  anti-enteric  inoculation  could  best  bo 
understood  by  being  visualized,  and  Major  fjclean  demon- 
strated a  method  of  visualization  which  could  1x3  grasped 
by  an  intelligent  soldier  who  needtd  to  be  convinced  of  tho 
value  of  inoculation.  On  a  length  of  board  representing  a 
section  of  the  tissues  the  lecturer  added,  in  order  and  iu 
their  duo  relation  to  one  another,  pieces  representing; 

1.  The  p!inr)nc>/te,  the  devourer  or  scavenger  iu  the  tissues, 
able  to  take  into'  its  body  and  digest  the  dead  bodies  of  invading 
organisms.  Under  certain  conditions  of  mild  stimulus  tho 
phagocytes  could  be  directed  to  the  neighbourhood  of  tho 
invaders  and  stimulated  to  devour  more  and  more  of   them. 
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Too  mnch  stimnlas,  on  the  other  hanti,  wonld  drive  away  the 
phacocvtfs  from  the  point  where  they  were  needeJ. 

2.  The  (inliiicn,  the  producer  of  tho  autibodies.  This  might 
be  auv  foreign  body  of  an  organic  nature.  Micro-organisms 
had  the  power  of  'absorbing  or  uniting  with  other  bodies 
(Ehrlich'3  aidechaiu  theory).  From  the  actual  numbers  of 
organisms  necessary  to  produce  deatli  in  au  animal  of  given 
weight  in  a  given  tune  with  certainty  the  minimum  lethal  dose 
(••  m.l.d.";  had  been  carefully  worked  out. 

3.  The  (oj  ill  formed  bv  the  invading  organism  was  the  means 
by  which  it  defended  itself  by  driving  off  the  phagocytes  or 
opposing  cells. 

4.  The  coiiipleinent  was  normally  present  in  every  human 
serum  and  was  essential  to  the  defensive  mechanism. 

5.  The  dcfnisive  cells  were  mostly  in  the  lymph  and  bone 
marrow  ;  they  produced  the  antitoxins  and  amboceptors.  The 
antitoxins,  being  in  greater  amount  than  the  toxins,  put  them 
out  of  action  and  prevented  them  from  attacking  the  body  cells. 

6.  The  amboceptor  ;  equivalents— antibody,  immune  body, 
fixateur,  sensibihtrice.  As  a  result  of  the  interaction  of  ambo- 
ceiitor  and  complement  and  invading  organism  the  invaders 
were  destroyed. 

Major  Lelean  said  that  this  complicated  story  could  best 
be  mado  plain  to  the  soldier  by  means  of  military  similes 
in  which  tho  foreign  organism  became  the  invader,  tlie 
guns  of  the  defence  the  antitoxiis,  the  amboceptors  the 
bayonets,  and  so  on.  The  battlefield  was  the  abscess 
cavity,  and  tlie  corpses  were  the  pin.  Fiuallj',  the  in- 
vaders were  all  borne  off  by  the  military  police  (the 
phagocytes),  and  tho  attack  was  at  an  end.  The  result 
of  the  conflict  was  that  the  defending  country  was  so 
thoroughly  ftimed  and  mobilized  that  at  the  next  invasion 
it  put  tlie  invaders  out  of  action  at  once. 

Application  of  the  Princij'les  0/  Ii)imui>ity. 
Animals  were  insusceptible  to  enteric  fever  in  the 
ordinary  way,  so  that  no  means  existed  for  getting  the 
antibodies,  it  being  out  of  the  question  to  obtain  them 
from  human  beings.  Therefore,  attention  had  to  be  con- 
centrated on  getting  some  form  of  acttve  immunity.  The 
next  difficulty  was  that  the  toxins  were  inseparable  from 
the  bodies  of  the  enteric  organisms;  in  many  diseases 
toxins  could  be  obtained  in  filtrates  free  from  organisms, 
but  in  the  case  of  enteric  fever  this  was  impossible,  the 
toxins  being  bound  up  with  the  bodies  of.  the  enteric 
organisms.  The  onh'  way  was  to  throw  a  mass  of  the 
organisms  into  the  circulation.  It  was  the  R.A.M.C, 
under  Professor  Sir  Almroth  'Wright,  whose  members 
first  inoculated  themselves,  not  knowing  what  the  conse- 
quences might  be,  and  sat  down  to  watch  the  r&sults. 
They  were  inoculated  with  a  dose  three  times  larger  than 
that  now  u.sed.  It  was  an  enormous  satisfaction,  after 
this  courageous  experiment,  to  tiud  that  promising  results 
as  indicated  by  the  laboratory  work  could  be  obtained. 
In  1896  the  method  was  applied  in  a  small  epidemic,  but 
it  was  not  until  the  South  African  war  that  Professor 
Wright  was  given  the  opportunity  of  testing  the  method 
on  a  large  scale.  Owing  to  difficulties  of  record  the  matter 
was  still  regarded  as  "  not  proven  "  at  the  end  of  the 
■war,  and  a  committee  was  appointed.  In  1905  the  com- 
mittee recommended  that  inoculation  should  be  resumed 
as  a  voluntar}-  measure. 

The  Technique  of  Inoculation. 
It  was  snrpri.sing  that  a  non-virnlent  culture  should  give 
such  satisfactory  results.  It  was  a  broth  culture,  grown 
for  twenty-four  hours  at  blood  heat,  and  gave  a  growth  of 
enteric  of  about  3.000  million  in  1  c.cm.  The  dose  given 
now  was  500  million  for  the  first  dose  and  1,000  million 
for  the  second.  Vaccination  was  generally  regarded  as 
referring  to  a  living  injection ;  as  this  was  dead,  it  was 
perhaps  best  called  an  anti-enteric  emulsion.  The  soldier 
who  ueard  that  he  was  to  be  inoculated  with  1,000 
million  organisms  might  imagine  that  the  weight  would 
be  about  2  lb. ;  as  a  matter  of  fact,  1,000  million  bacteria 
weighed  0.113  mg.  After  describing  various  methods  of 
standardizing  the  emulsion.  Major  Lelean  said  the  plan 
now  adopted  was  that  of  dilution  and  direct  coimt  by 
means  of  dark  ground  illumination. 

Precautions  to  Ensure  Sterility. 
The   following  points   were  noted   under  the   head  of 
laboratory  precautions  to  ensure  sterilitj' : 

1.  The  culture  was  of  very  low  virulence. 

2.  The  strictest  precautions  were  taken  to  prevent  contamina 
tiou  of  coltores. 


3.  The  vaccine  was  killed  by  heating  for  seventy  mlnntea  a 
53-  C.  and  subsequently  adding  0.4  per  cent,  of  lysol. 

4.  The  emulsion  was  [ihilud  on  agar  to  ascertain  whether  any 
growth  occurred  in  both  ai-rohic  and  anaerobic  culture. 

5.  A  series  of  animals  were  injected  from  each  brew  of 
vaccine.  The  dose  was  thirty  times  that  which,  weight  for 
weight,  wonld  be  given  to  a  human  being.  Tlie  animals  were 
watched  for  ten  days.  If  the  vaccine  contained  any  tetanus 
spores  the  animal  would  die  and  the  whole  of  the  vaccine  would 
be  rejected. 

These  were  the  possible  safeguards,  for  it  was  impossible 
to  sterilize  absolutely  by  heating  only,  because  if  these 
bodies  were  heated  to  a  high  degree  for  any  length  of  time 
they  lost  their  power.  This  was  one  of  the  causes  of  the 
fluid  made  originally  being  relatively  ineffective  as  com- 
pared with  that  noW'  used.  The  efficiency  of  the  emulsion 
was  much  higher  if  allowed  to  cool  before  the  addition 
of  the  lysol. 

Method  of  Injection. 
The  bottle  must  be  shaken  so  that  the  organisms  wore 
uniformly  distributed ;  the  end  should  be  broken  off  in 
the  flame,  and  if  the  bottle  was  held  upside  down  tho 
syringe  could  be  filled  with  ease.  Before  use,  the  syringe 
could  be  sterilized  with  boiling  oil  and  cooled.  It  was  not 
necessary  to  sterilize  the  body  of  the  syi-inge  for  each 
patient;  it  was  enough  to  pass  the  needle  through  a  flame 
or  through  boiling  oil.  In  this  way  large  numbers  could 
be  dealt  with  rapidly.  The  area  to  be  punctured  should 
be  wiped  with  tincture  of  iodine.  In  his  opinion  the  best 
site  for  inoculation  was  not  the  deltoid  region,  but,  in  a 
male,  the  infraclavicular.  The  men  should  be  told  not  to 
take  exercise  or  alcohol  for  twelve  hours  after  inocula- 
tion; they  often  did  both,  and  blamed  the  medical  ofli'cr 
if  they  got  a  sore  arm.  It  was  as  well  to  give  forty-eight 
hours  off  duty,  though  this  was  not  real!}'  necessary. 
Calcium  chloride  gr.  xxx  or  calcium  lactate  gr.  xv  increased 
the  coagulability  of  the  blood  and  reduced  the  local  re- 
action. About  1  per  1,000  were  incapacitated  for  five  days, 
about  3  per  1.000  for  three  days,  and  the  remainder  were 
practically  well  in  forty-eight  hours.  There  was  slight 
fever  (101=  F.),  swelling  and  reaction,  and  a  little  malaise. 

Value  of  the  Second  Dose. 
Major  Lelean  exhibited  a  chart  to  show  how  greatly  the 
degree  of  immunity  of  the  subject  was  increased  by  the 
second  dose,  especially  if  this  were  given  at  the  correct 
interval  after  the  first  one.  The  i^eriod  of  effective 
protection  was  two  years. 

Statistical  Results  of  Inoculation. 
The  remote  results  of  inoculation  could  only  be  estimated 
by  incidence  of  enteric,  as  .shown  by  statistics.  Perfe  tly 
clear  evidence  was  difficult  to  obtain  because  results  were 
complicated  by  other  factors,  and  most  of  the  available 
statistics  were  vitiated  by  the  fact  that  some  men  were 
only  partially  protected  owing  to  having  had  only  one  dose 
or  to  the  length  of  time  since  inoculation.  The  mass  of 
statistics  was  now  so  great  that  only  a  few  could  be  cited. 
A  Meerut  regiment  contained  200  inoculated  men  and 
300  uniuoculated ;  60  cases  of  enteric  occurred  in  one 
outbreak.  Amongst  those  fully  protected  there  were  no 
cases ;  amongst  those  who  had  one  dose  there  were 
2  cases,  and  amongst  the  wholly  unprotected  there  were 
58  cases,  10  of  whom  died  and  2  were  invalided  home. 
Figures  for  twenty-four  regiments  for  twent}' months  in  all 
parts  of  the  world  showed  that  for  every  one  man  who  got 
enteric  fever  among  inoculated  men,  5.64  were  affected 
among  the  uuinoculated.  For  every  man  who  died 
amongst  the  inoculated,  10.70  died  among.st  the  uniuocu- 
lated. The  figures  were  even  more  striking  if  the 
fully  inoculated  were  taken  as  opposed  to  the  group 
containing  partial  inoculations  ;  then  the  odds  were 
10.50  to  1  that  the  uuinoculated  would  fall  with  fever 
and  26.60  to  1  that  the  uuinoculated  would  die.  In  the 
British  army  in  India  the  iucideuce  of  enteric  had  been 
reduced,  as  inoculation  had  been  pressed,  from  1,146  cases 
with  213  deaths  in  1905  to  118  cases  with  26  deaths  in 
1912.  These  extremely  satisfactory  results  were  achieved 
in  seven  years.  The  American  army  had  given  a  powerful 
lead  in  making  inoculation  compulsoiy.  In  1898,  amongst 
uuinoculated  men,  1,729  cases  and  248  deaths  occurred 
in  ten  months  out  of  a  total  of  20,000  men.  In  1911,  out 
of  a  similar  number,  all  inoculated,  there  occurred  in  four 
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inontbs  1  case  and  no  cleatb.  The  divisions  -wore  in 
camp  in  botli  cases.  That  this  was  not  due  to  lack  of 
sources  of  infection  in  the  second  case  was  shown  by  the 
fact  that  amongst  civihau  employees  ol  the  cauip,  who 
were  uniuoculated,  there  occurred  in  the  same  period 
47  cases  of  enteric  and  17  deaths.  What  other  conclusion 
could  be  dra^vn  except  that  inoculation  was  the  cause  of 
this  marvellous  decrease?  Voluntary  inoculation  was 
satisfactory  so  far  as  it  went ;  in  the  United  States  army 
it  reduced  the  incidence  from  5.5  to  2.3  per  1,000,  but 
compulsory  inoculation  leduced  it  to  0.02  per  1,000,  and 
not  a  single  death  occurred  amongst  inoculated  men  in 
four  years  from  1909  to  1913. 

Marching  Conditions. 

In  his  third  lecture  Major  Lelean  dealt  with  the  physical, 
physiological,  .and  practical  conditions  of  the  march,  citing 
by  way  of  introduction  a  number  of  important  campaigns 
which  were  decided  by  the  superior  marching  powers  of 
one  of  the  opposing  armies.  The  part  of  the  medical 
officer  was  to  prevent  loss  of  men  when  marching,  and  it 
could  only  be  done  by  attention  to  detail  and  iuhuite  care. 

A  man  carrying  501b.  for  fifteen  miles  on  fairly  undu- 
lating roads  in  eight  hours  performed,  extra  to  his  normal 
expenditure  of  energy,  350  foot  tons  of  work,  representing 
1,350  total  calories.  The  heat  value  of  the  diet  of  a  man  at 
rest  was  3,300  calories;  internal  energy  used  only  6  per 
cent,  of  this,  and  work  done  14  per  cent.,  and  80  per  cent. 
was  dissipated  by  the  skin.  Man,  like  all  other  internal 
combustion  engines,  required  to  be  warmed  up  before  ho 
worked  to  the  best  advantage,  and  his  temperatme  on  the 
march  should  rise  to  100.5^1-'".,  though  102"  was  pathological, 
a  fact  illustrative  of  the  delicacy  of  the  human  mechan- 
ism, which  could  do  so  much  work  and  dispose  of  so  much 
heal  on  a  margin  of  1.5- F.  Ii  dications  of  the  onset  of  a 
pathological  condition  were  that  the  man  swayed,  his 
muscles  were  becoming  tremulous,  and  he  was  losing  co- 
ordination— he  was  marching  with  flushed  face  and  open 
mouth ;  this  meant  that  he  was  not  getting  rid  of  sufficient 
heat;  he  breathed  with  gasping  respirations;  his  over- 
loaded blood  was  getting  rid  of  an  excess  of  CO^  through 
the  lungs.  The  normal  man  at  rest  required  to  dispose  of 
1,000  calories  in  eight  hours  to  retain  his  equilibrium. 
To  dispose  by  sweat  of  the  excess  of  1,350  calories  pro- 
duced by  marching  under  the  conditions  mentioned  would 
involve  the  vaporization  of  about  two  quarts  of  moisture. 
A  man  on  the  march  needed  to  dispose  of  one  quart  of 
sweat  for  every  six  or  seven  miles  traversed ;  this  was  an 
important  point,  because  it  enabled  the  amount  of  water 
tljat  the  soldier  required  to  be  worked  out  scientifically. 
The  importance  of  the  sweat  glands  in  disposing  of  heat 
was  indicated  in  a  case  on  record  of  a  man  with  a  con- 
genital absence  of  sweat  glands  who  was  unable  to  do 
any  work  unless  his  shirt  was  kept  wet  by  water  thrown 
over  it. 

It  was  best  that  a  man  should  have  plenty  of  sweet 
tea  or  coffee  before  starting  on  a  march  ;  he  should  march 
six  and  a  half  miles  before  having  any  recourse  to  his 
water  bottle,  and  go  fifteen  miles  in  all  before  he  would 
need  to  refill  his  water  bottle.  This  requirement  could  be 
supplied  from  the  water  carts,  thus  making  the  soldier 
entirely  independent  of  local  water  supplies.  When 
emptied  the  wat«r  carts  should  be  tilled  at  once,  so  that 
the  chlorine  would  have  time  to  react  upon  the  water. 
Tlie  men  should  till  their  bottles  overnight  with  hot  tea; 
this  sterilized  the  bottles,  and  when  cold  tea  was  a  better 
thirst  quencher  than  water.  The  cavalry  had  a  supply  of 
tablets,  by  means  of  which  each  man  could  sterilize  the 
water  in  his  water  bottle. 

Major  Lelean  mentioned  that  the  mechanical  ad- 
vantage of  marching  in  rhythm  neutralized  the  dis- 
advantages which  tall  and  short  men  would  otherwise 
suffer  in  maintaining  a  unifomi  length  stride.  Any 
factors  which  tended  to  stimulate  subconscious  clTort 
tended  to  reduce  mental  strain  and  nerve  exhaustion  ; 
licence  music  was  valuable.  Digestion  was  interfered 
V.  ith  by  heavy  muscular  demands ;  therefore  it  was 
desirable  to  take  only  a  light  meal  before  marching. 
))ige9tion  was  also  interfered  with  by  exhaustion.  A  short 
interval  should  occur  between  the  end  of  the  march  and 
the  serving  of  the  evening  meal.  An  early  start  was 
always  advisable;  night  marching  should  be  dis- 
couDteuanccd  whenever   po.ssible,  for  what  was  gained 


in  distance  Tvas  moro  than  lost  by  lack  of  sleep.  A  speed 
of  two  and  a  half  miles  an  houi-,  including  halts,  was 
the  maximum  for  efficient  continuous  marching ;  fur  largo 
bodies  of  men  to  do  more  was  to  lose  in  fighting  etticiency 
in  disproportion  to  the  ground  covered.  The  pace  should 
be  slow  at  first  until  the  men  had  warmed  up ;  it  was  best 
to  alternate  spells  of  marching  at  attention,  marching 
easy,  and  marching  with  singing. 

AVhere  possible  open  order  should  be  adopted,  two  of  the 
files  of  a  column  of  four  should  march  on  either  side  of  the 
road,  the  wheeled  transport  going  down  the  middle.  The 
degree  of  saturation  of  the  air  after  a  long  column  had 
passed  by  would  hardly  be  realized  by  those  who  had  had 
no  experience — those  at  the  end  marched  in  a  water  bath 
of  reek  and  sweat.  The  condition  of  the  clothing  had  an 
important  bearing.  Opening  the  tunic  and  shirt  to  leave  the 
chest  bare  reduced  the  temperature  one  degree,  thus  giving 
two-thirds  of  the  range  of  advantageous  variation.  Under 
old  conditions,  when  men  marched  with  tunics  tightly 
buttoned  it  was  no  uncommon  thing  for  a  pint  of  sweat  to 
be  held  up  in  a  man's  shirt,  that  had  to  be  evaporated 
after  the  march  with  a  loss  of  300  calories  of  heat,  thus 
producing  subsequent  depression  and  discomfort.  The 
halts  should  be  five  minutes  in  each  hour,  and  thirty 
minutes  when  rather  more  than  half  the  distance  had 
been  covered.  The  first  halt  should  be  given  early.  At 
halts  the  men  should  shed  their  equipment  and  lie  down ; 
this  was  easy  with  the  new  web  equipmentj  v.hich  could 
bo  removed  or  restored  in  a  single  movement.  It  was  a 
great  advantage  if  on  long  marches  the  men  could  be 
induced  to  massage  one  another's  leg  muscles. 

The  sanitary  control  of  marches  was  very  important. 
The  route  of  to-day  would  probably  be  a  line  of  com- 
munication tomorrow,  and  there  should  be  no  fouling  of 
the  roadsides.  Men  should  be  required  to  bury  their 
excreta.  The  control  of  the  medical  officer  was  urgently 
called  for,  because  in  this  matter  regimental  discipline 
was  apt  to  be  somewhat  lax.  A  weekly  halt  of  one  day  in 
seven  had  not  only  biblical  support,  but  was  extremely 
practical.  It  broke  the  monotony  of  the  dailj'  routine, 
and  the  men  could  wash  their  clothes  and  have  their  feet 
attended  to. 

Major  Lelean  deprecated  resort  to  alcohol  or  tobacco 
when  on  the  march.  He  emphasized  the  importance  of 
meals  being  served  within  a  reasonable  time  after  the 
day's  work  was  over ;  a  delay  was  most  wearing  upon  the 
temper  and  moral,  whereas  the  knowledge  that  they 
would  not  be  kept  waiting  had  an  excellent  effect  in 
getting  the  men  along.  It  was  only  recently  that  camp 
kettles  had  been  included  in  the  first  line  of  transport; 
this  reform  had  been  most  beneficial.  Among  modern 
appliances  was  the  portable  field  kitchen,  a  two  horsed 
vehicle  consisting  of  a  body  and  a  detachable  limber'.  In 
the  body  was  a  fire-box,  and  over  this  were  metal  boilers, 
while  on  either  side  of  it  were  ovens.  After  the  fire  had 
been  burning  for  some  time  it  was  damped  down,  before 
the  march  began,  so  that  no  smoke  was  produced  to 
attract  the  enemy's  attention.  The  meat  and  vegetable 
receptacles  were  placed  in  non-heat-conducting  jackets, 
and  thus  cooked  slowly  as  the  vehicle  proceeded  on  its 
joui-ney.  The  limber  of  the  vehicle,  which  could  be 
readily  detached,  contained  vessels  and  utensils  for  dis- 
tributing the  food,  which  could  thus  be  taken  to  all  i^arts 
of  the  camp ;  the  body  was  left  behind,  and  prepared  for 
cooking  further  supplies  of  food.  Major  Lelean  feared 
that  many  of  the  new  units  wi-uld  not  get  them,  and  would 
have  to  fall  back  on  cauip  kettles  for  cooking  purposes. 

It  was  estimated  that  in  all  campaigns  25  per  cent,  of 
the  men  suft'ercd  more  or  less  from  disability  of  the  feet 
in  the  first  ten  days.  The  effects  upon  the  marching 
power  were  much  more  than  the  unsj'mpathetic  suspected. 
The  temperature  of  a  man  with  a  blister  would  rise  ono 
degree,  or  two-thirds  of  his  i-ange  of  safety.  He  would 
use  20  per  cent,  more  energy,  and  produce  20  per  cent, 
more  heat.  The  only  preventives  of  trouble  were  good 
boots  aud  socks. 

The  points  of  a  good  boot  wci-e  that  it  should  be  square- 
toed,  with  the  inner  edge  of  the  solo  in  a  lino  parallel 
throughout  with  tho  inner  edge  of  the  heel,  thus  giving 
vertical  room  for  tho  great  toe  to  flex  and  extend,  and 
affording  ample  room  for  tho  foot  laterally.  Tho  boot 
should  not  be  vertically  sti-aight  at  the  back  of  the  heel, 
but  should  bo  curved  so  as  to  grip  the  heel  and  prevent 
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cliatiiig  by  np  and  down  movements ;  the  heel  should  be 
bioii<;lit  well  forward,  and  the  solo  across  the  line  of  the 
tread  shoirid  not  be  rigid  but  flexible.  Tbo  nppcrs  should 
be  lissome.  The  boots  si  ould  be  largo  enough  to  allow  of 
two  pairs  of  socks  to  bo  worn ;  they  could  bo  rendered 
flexible  by  being  filled  with  castor  oil  or  cod-liver  oil  iov 
a  time  and  then  emptied.  The  remains  of  the  oil  could  be 
entirely  removed  by  filling  the  boots  with  bran.  The 
flexibility  of  the  boots  could  be  maintained  by  the  use 
of  dubbin.  Each  man  should  have  an  extra  pair,  or  two 
pairs,  of  socks  in  his  haversack,  and  should  change 
into  this  pair  at  the  end  of  the  day's  march.  The  pairs 
worn  during  the  day  should  bo  washed,  so  that  they  would 
be  ready  to  change  into  at  the  end  of  tho  following  day's 
■work.  Haid  socks,  or  socks  badly  darned  or  in  holes, 
caused  70  per  cent,  of  the  total  disabilities  from  sore  feet ; 
boots  were  not  nearly  so  often  to  blame  as  socks.  On 
arrival  in  camp  the  soldier  should  clean  and  dubbin  bis 
boots,  and  dry  tliem  if  possible  ;  he  should  wash  his  feet, 
and  if  tender  they  might  be  hardened  by  alum  or  methy- 
lated spirit ;  a  1  per  cent,  solution  of  formalin  might  bo 
used  if  there  were  any  abrasions.  He  should  then  put  on 
Jiis  clean  pair  of  socks  and  camp  shoes,  washing  out  tho 
dirty  pairs  until  they  were  absolutely  soft  and  all  dirt 
removed.  The  time-honoured  custom  of  soaping  the  in- 
side of  the  sock  was  eflective.  A  satisfactory  dusting 
powder  consisted  of  talc,  with  10  per  cent,  of  boric  acid  and 
3  per  cent,  of  salicylic  acid.  If,  in  spite  of  all  precautious 
a  blister  formed,  it  should  be  pricked,  emptied,  and  painted 
with  tincture  of  iodine.  A  small  square  of  adhesive  rubber 
plaster  should  then  be  applied,  a  small  hole  being  cut  in 
the  centre  of  tho  plaster  to  allow  fluid  to  escape.  Corns 
should  be  treated  by  the  regimental  chiropodist  at  the 
weekly  halt. 


A  Bureau  Suisse  de  reiiseignemenis pour  I'achat  et  la  rente 
de  marchandises,  also  called  the  SclnceiscriscJies  Nach- 
weisburedu  fiir  Beziig  und  Absatx  von  ll'aren,  under  the 
control  of    the    Federal    Swiss    Government,    has    been 

►  established,  with  the  head  office  in  10,  Borsenstrasse, 
Zurich.  This  bureau  negotiates  for  tho  purchase  or  sale 
of  raw  materials  and  manufactured  goods  found  or  made 
in  Switzerland  or  imported  from  abioad.  It  keeps 
registers  of  Swiss  industries,  and  v.ill  hold  communica- 
tiou  with  representatives  of  the  Helvetian  Eepublic 
abroad  and  with  foreign  houses  of  business  and  private 
individuals  in  regard  to,  among  other  matters,  the  pur- 
chase and  sale  in  Switzerland  of  surgical  and  scientific 
instruments,  dressing  materials,  drugs,  and  the  specialities 
and  management  of  health  resorts  in  that  country.  For 
full  information  application  should  be  made  to  "  Le 
Secretaire  General"  at  the  above  address. 

The  report  of  the  Committee  of  the  Section  on  Oph- 
thalmology of  the  American  Medical  Association  (Chicago, 
1914)  on  Standards  and  Methods  of  Examining  Colour 
Vision  contains  a  good  deal  of  useful  information,  parti- 
cularly in  the  section  on  the  methods  in  use  in  foreign 
countries,  though  an  eiTor  is  made  in  stating  that  the 
_  British  Admiralty  uses  the  Holmgren  test  iu  addition  to 
b  Edridge-Green's  lantern  and  spectrometer.  The  British 
f-  Admiralty  uses  Ediidge-Green's  methods  (lantern,  spectro- 
meter, and  classification  test)  and,  we  understand,  no 
others.  The  account  of  the  methods  used  in  the  United 
States  and  Canada  shows  that  the  inefficiency  of  tho 
Holmgren  test  is  not  fully  recognized  there.  It  is 
obvious  that  the  majority  of  those  who  have  replied  to 
the  Committee  must  have  used  a  lantern  which  was 
almost  useless,  because  over  50  per  cent,  of  dangerous 
cases  rejected  even  by  a  lantern  which  is  very  far  from 
efficient  can  pass  the  wool  test  even  in  its  most  improved 
form.  The  value  of  an  efficient  lantern  test  does  not 
seem  to  have  been  appreciated  by  the  Committee,  though 
it  recommends  that  a  lantern  test  should  be  used  in  all 
cases  in  order  to  detect  (1)  those  with  a  shortening  of  the 
red  end  of  the  spectrum,  and  (2)  those  with  a  central 
scotoma  for  red  and  green.  The  Committee  has  not 
recognized  that  many  dichromics  who  confuse  full  red 
and  green  with  Edridge-Green's  lantern  wUl  pass  the 
wool  test  without  the  least  difficulty.  A  still  larger 
number  of  trichromics  pass  the  wool  test,  though  they 
are  easUy  detected  with  an  efficient  lantern.  The  report 
does  not  deal  adequately  with  theory,  and  it  would  have 
been  better  to  state  first  the  actual  facts  of  colour  blind- 
ness, and  then  to  have  discussed  the  theories  by  which 
it  is  sought  to  explain  them. 


TENURE  OF  3IEDICAL   OFFICERS  OF 
IIEALIH. 

Sir  Philip  Magncs,  M.P.  for  the  University  of  Loudon, 
who,  at  the  request  of  the  British  Medical  Association, 
has  taken  a  leading  part  in  urging  the  President  of  tho 
Local  Government  Board  to  tako  steps  at  the  earliest 
possible  date  to  remove  the  present  disabilities  of  medical 
officers  of  health  as  regards  security  of  tenure  and  other 
matters,  has  recently  received  the  following  letter  from 
the  President  of  tho  Local  Government  Board. 

Although  the  decision  of  the  l>residcut  of  the  Board 
leaves  several  questions  unsettled,  and  in  particular  that 
of  superannuation,  it  will  be  accepted  as  satisfactory  as 
far  as  it  goes,  and  the  profession  generally,  and  the  public 
health  service  in  particular,  will  feel  that  the  debt  of 
gratitude  owing  to  .Sir  Philip  Magnus  has  been  deepened 
by  his  recent  action  in  co-operation  with  Dr.  Addison, 
31. P.,  which  has  led  the  President  of  the  Board  to  come  to 
the  important  decision  embodied  in  this  letter. 

Local  Govei-nment  Board,  Whitehall.  S.W. 
February  26th,  1915. 

Dear  Sir  Philip  Magnus, 

I  have  given  very  careful  consideration  to  the  ques- 
tion of  the  tenure  of  office  of  medical  ofiicers  of  health  and 
sanitary  inspectors,  which  the  deputation  which  yon 
introduced  some  months  ago  brought  before  my  colleagues 
and  myself  at  the  House  of  Commons. 

Without  fresh  legislation  I  could  only  deal  with  the 
case  of  officers  whose  appointments  are  subject  to  regula- 
tions made  by  the  Local  Government  Board.  These 
regulations  at  present  allow  a  local  authority  the  option  of 
making  appointments  terminable  by  three  months'  notice, 
or  making  permanent  appointments.  I  am  willing  to  alter 
these  regulations  so  that,  in  the  case  of  future  appoint- 
ments of  whole-time  officers,  the  officer  shall  continue  to 
hold  office  until  he  is  removed  by  the  local  authority  with 
the  Board's  consent,  or  is  removed  by  the  Board. 

I  am  advised  that  no  Order  could  be  issued  which  would, 
of  itself,  transform  present  temporary  appointments  into 
permanent  appointments,  but  I  should  be  quite  prepared 
to  suggest  to  local  authorities  that  all  officers  holding 
temporary  whole-time  appointments  should  be  i-eappointed 
under  the  new  terms. 

The  question  of  part-time  appointments  seems  to  me  to 
be  in  a  different  category,  and  1  am  inchned  to  think  that 
it  is  desirable  that  some  inquiry  should  be  undertaken  into 
the  general  question  of  these  appointments  before  any 
change  is  made  in  regard  to  the  tenure  of  office  of  part- 
time  officers. 

But  such  an  investigation  must,  I  fear,  be  postponed 
until  more  normal  times. — Yours  sincerely, 

Herbert  Samuel. 


OUR  BELGIAN   COLLEAGUES    AT    HOME   AND 

ABROAD. 

Central  British  CoiiMiTiEE. 
The  Treasm-er  reported  to  a  meeting  of  the  Central  British 
Committee,  held  at  the  oflices  of  the  British  Medical 
Association  on  February  25th,  that  he  had  placed  the 
major  part  of  the  fund  on  deposit  with  the  bank,  and  in 
view  of  the  satisfactory  terms  obtained  it  was  resolved  to 
suggest  to  treasurers  of  local  funds  that  they  should  pay 
the  amounts  in  their  hands  into  the  central  fund. 

In  response  to  its  expressed  desire  to  work  in  complete 
cooperation  with  the  Central  British  Committee,  tho 
Scottish  Committee  was  invited  to  appoint  representatives 
to  it. 

Dr.  Meredith  Townsend,  Master  of  the  Apothecaries 
Society,  with  the  chairman  of  the  committee,  Sir  Rickman 
Godlee,  undertook  to  select  cases  of  operating  instruments 
for  use  in  certain  hospitals  in  Belgium  behind  the  fighting 
line,  Mr.  Samuel  Osborn,  F.R.C.S.,  having  expressed  big 
willingness  to  take  charge  of  the  gifts. 

Applications  by  I'efugees  for  help  in  money  since  the 
previous    meeting   of    the    committee    had   not,   it   was 
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reported,  been  very  nnmevous.  Some  registration  fees 
liad  been  paid  for  Belgian  uicdical  men  wlio  had  obtained 
work,  and  it  v.as  stated  tliat  it  was  only  the  want  of 
acquaintance  with  tlie  Eughsh  language  that  prevented 
many  other  Belgian  doctors  from  receiviug  appointments. 

It  was  reported  that  the  working  of  the  clothes  bureau 
at  3,  Hyde  Park  Street,  Loudon,  W.,  where  Dr.  Clement 
Philippe  has  kindly  provided  the  necessary  accommodation, 
proceeds  successfully.  Money  was  granted  by  the  com- 
mittee for  the  further  purchase  of  clothes,  especially  of 
undergarments  and  boots. 

yub.scriptions  should  be  sent  to  the  Treasurer  of  the 
Fund,  Dr.  H.  A.  Des  Wux,  at  14,  Buckingham  Gate, 
London,  S.'W.,  and  should  be  made  payable  to  the 
Belgian  Doctors'  and  Pharmacists'  Belief  Fund,  and 
crossed  Lloyds  Bank,  Limited.  They  will  be  acknow- 
ledged by  post  direct,  and  a  list  will  ai)pear  in  the  Beitish 
Medical  Journal  weekly. 

Tho  following  subscriptions  to  the  Fund  have  been 
received  by  Dr.  Des  A'ceus  up  to  Tuesday  evening  last. 
In  this  list  certain  local  fimds  and  the  Scottish  and  Irish 
Funds  are  not  included. 


Fifteenth  List. 


A  Group  of   Practi- 

titioiiers    at   Nen'- 

castle-on-Tyue  (per 

Dr.  A.  S.  Percival) 

Cie      Fermi  ere      de 

Vichy      (per      Dr. 

Clement    Philippe) 

Mr.  Harold  Upcott... 

Miss  J.  A.  Vautjhan 

South-West       Wales 

Divisiou       B.A.M. 

(per     Dr.     D.    E. 

Price) 

Mr.  J.  E.  Coudrey  ... 

Cardiff  Division 

B.M.A.   (per   Dr. 

A.  L.    Thornley, 

Hon.  Sec.) — 

Dr.  P.  W  S.  Davies 

Dr.    E  w  e  n     J  . 

Maclean 
Dr.  H.  C.  Bevan  ... 
Drs.  D.  A.  Roberta 
and     K.    T.     E. 

Daviea 

Dr.  George  Neale 
Dr.  J.  C.  Gilchrist 
Dr.  D.A.Fitzgerald 
Dr.  Alfred  Howell 
Dr.  F.  S.  Living  ... 
Dr.  J.  F.  Cownie... 
Dr.  A.  L.  Thornley 
Dr.  Hosford 
Major    1.    O.    Pinto, 

I.M.S 

Mr.  .J.  W.  Willis      ... 

Dr.  K.  T.  Smith      ... 

Dr.E.C.  Montgomery 

Bristol       Division, 

B.M.A.— 

Dr.  Watson  Williams 

Dr.  J.  A.  Askins  ... 

Anonymous  and 

small  sums 

Proceeds  of  lecture 

by  M  r.  Hey  Groves 

Dr.'  Newman  Neild 

Mr.  Joseph  E.  Adams 

Shropshire    Branch, 

B.M.A.     (|)er    A. 

G.       Mackenzie, 

Hon.  Sec.) — 

Dr.  A.  F.  Whitwell 

Keateveu      Division, 

B.M.A.   (per  Dr. 

C.  H.  D.  Eobba, 

Hon.  Sec.) — 

Dr.  .J.  A.  Macdonald 

Dr.H.H.Ballachey 

Dra.    Benson    and 

Stanton 

Dr.  .T.  Galletly  ... 
Dr.  Marshall  ffaver 
Dr.  .Jessie  Hunter.. 
Dr.  A.  H.  Lowe  ... 
Dr.  K.  I'lettv 
Dr.  C.  H.  D.Uobbs 
Dr.G.A.C.Shipman 
Dr.  G.  W.  Bhipman 
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Exeter  Division, 
B.M.A.  (per  Mr. 
A.  C.  Eoper) — 

Dr.  G.  T.  Clapp    ... 

Dr.  S.  E.  Atkms  ... 

Dr.  J.  A.  Frost     ... 

Dr.   H.   D.   Depree 

Mr.  H.  P.  Tavler... 

Dr.  P.  Baillie" 

Dr.  E.  R.  Tweed  ... 

Drs.  T.  W.  Sandoe 
and  L.  G.  Davies 

Mr.  Arthur  Hudson 

Mr.  T.  O.  de  Deune 

Dr.S.EeesPhilipps 

Dr.F.W.M.  Palmer 

Dr.  W.  H.  Peile    ... 

Dr.  Mortimer  Rey- 
nolds    ... 

Mr.  T.  W'.  Smith  ... 

Dr.  Lestock  Thorn- 
ton 

Dr.  Close... 

Mr.  F.  F.  Laidlaw 

Mr.  G.  G.  Gidlev... 

Dr.  C.  N.  Lovelv  ... 

Dr.  L.J.  G.  Carre... 

Mr.  W.  G.  Gray   ... 

Dr.    Arthur  Robin 
Dr.  Robert  Peart     ... 
Dr.  W.  F.  Nelis 
Dr.  R.  Green 
Sir  Victor  Hoi-sley  ... 
Lancashire    and 
CheshireBranch, 
B.M.A.  (per  Mr. 
Thomas  O'Neill, 
Hon.  Sec.)— 

Dr.  W.  Calder  ... 
Prof.MacEwan.M.D. 
North  of  England 
Local  Belgian 
Fund  (per  Dr. 
James  Don,  Hon. 
Sec.)— 

Dr.  Amv  Robinson 

Dr.  W.'C.  Beatlev 

Dr.  H.  Gibbon      ..". 

Dr.  T.  L.  Bunting 

Dr.  J.  R.  Foster  ... 

Dr.  H.  Fieldcn      ... 

Dr.  J.  G.  Blacaskie 

Dr.  T.  Aitchison  ... 

Dr.  W.  Fairclough 

Dr.  Shirlaw 

Dr.  J.  Why te 

Dr.  A.C.  Burnoll... 

Dr.  H.  C.  Pearson 

Dr.  H.  L.  Butter... 

Dr.  J.  L.  Speirs   ... 

Dr.  J.  Tavlor 

Dr.W.S.  Campbell 

Dr.  H.  M.  Guniey 

Dr.  J.  Gemnicll   ... 

Dr.  G.  Yeoman     ... 

Dr.  A.  N.  Ross 

Dr.  G.  P.Harlan... 

Dr.r.H.R.  Garson 

Dr.  Forrest  „ 


£  3.  a. 


1    1 

0  10 

1  1 
1   1 

1   1 

0  10 

1  1 
1  1 

0  10 

0  10 

1  1 
1   1 

0  10 

0  10 

1  1 
1  1 

0  10 

1  1 

0  10 
0  10 
0  10 
0  10 

2  2 


0  10 
3    3 

1  1 
0 
2 
0 
1 
1 
1 
1 
1 
2 
2 
2 
2 
1 


110 
2    2    0 


Dr.  G.  W.  Weir    ... 

Mr.  H.  A.  Douglas 

Prof.  Ranken  J^yle 

Sir  Thomas  Oliver 

Dr.  J.  Middlemass 

Mr.  A.  S.  Percival 

Dr.  James  Don    ... 

Mr.  Lister  Gibbons 

Norwich  Division, 

B.M.A.   (per  Dr. 

G.  P.  C.  Claridge, 

Hon.  Seo.) — 

Mr.C.C.Claremont 

Mr.  D.  D.  Day     ... 

Dr.  Hatch 

Dr.  Leith 
Dr.  Robert  Miller   ... 
Dr.  James  E.  Beggs 
Birmingham      Local 
Committee    (per 
R.Saundby,  Hon. 
Sec.)— 

Dr.  Wm.  Welsh 
(proceedsofwhist 
partv)   ... 

Dr.  E'.  H.  Adden- 
brooke... 

Dr.  Neville  Crowe 
Loudon  Pharma- 
ceutical -Associa- 
tion (per  Mr. 
D  g !  o  w  Wool- 
cock)— 

Mr.  P.  Stiles 

Bfr.  R.  Anderson 
(proceeds  of  sale 
of  German  shells) 

Mr.  C.  W.  J.  Wat- 
kins 

Mr.  A.  Chapman 
(second  donation) 
Ncrth-Eastern  Lou- 
don Pharmaceu- 
tical Associa- 
tion, collected  bv 
(per  Mr.  W.  N. 
Scott)— 

Mr.  C.  E.  Fox      ... 

Mr.  A.  Reid 

Mr.  J.  D.  Hodgson 

Mr.  T.  Edwards  ... 

Mr.  W.  N.  Scott  ... 

Mr.  J.  A.  Thomp- 
son 

Mr.  E.  Ward 

Mr.  H.  Walker    ... 

Mr.  S.  Brigga 


f  s. 

d. 

1  1 

0 

1  0 

0 

10  10 

0 

5  5 

0 

5  5 

0 

5  5 

0 

5  5 

0 

1  1 

0 

12  12    0 

10    0 
0  10    6 


0  10  0 

18  6 
0  10  6 
0  10    0 


2  2 

0 

1  1 

0 

1  1 

0 

1  1 

0 

1  1 

0 

1  1 

0 

1  1 

0 

1  0 

0 

0  10 

6 

Misa   Doris  Hodg- 
son 

Mr.  F.  G.  Ling     ... 

Mr. G.J.  M.  Lusher- 
Pentnev 

Mr.  W.  Wells 

Mr.  F.  Peacock    ... 

Messrs.    Brodribb, 
Ltd 

A  Chemist's  Wido%v 

Mr.  G.  B.  Barnard 

Mr.  G.  S.  Pasco  ... 

Mr.  W.  Broad       ... 

Mr.  J.  B.  Clark    ... 

Mr.  F.  B.  Elwell... 

Mr.  A.  Fover 

Mr.  W.  Hill 

Mr.  H.  Taylor      ... 

Messrs.      Eutters, 

Ltd 

Birmingham  Pharm- 
aceutical Associ- 
ation, collected 
by  (per  Mr.  F. 
Smith),  further 
contribalious — 

Mr.  T.  Chase 

Sports  Section 

Mr.  D.  Davies 
Norwich  Pharma- 
cists'Association, 
collected  bv  (per 
Mr.  W.J.  Lacey), 
further  coutribu- 
tious — 

Messrs.  Nuttall  and 
Mason  ... 

Mr.  H.  Bridges     ... 

Mr.  S.  L.  Gooch  ... 

Messrs.  Fuller  and 
Co 

Mr.  J.  P.  Collin   ... 

Mr.  J.  Cossey 

Mr.  J.  H.  Deunv  ... 

Mr.  W.  P.  Hoare... 

Mr.  D.  Davison    ... 

Mr.  D.  Dnllev      ... 

Mr.  R.  M.  Ling  ... 
Nottingham  and 
Notts.  Pharma- 
ceutical Associa- 
tion, collected  at 
a  lecture  (per 
Mr.  H.  P.  Middle- 
ton)       

Mr.  R.  S.  Dampnev.. 
Mr.  C.  H.  Clarke     ... 


£  s.  d. 

0  10  6 
0  10    6 

0  10  6 
0  10  6 
0  10    6 

0  10  0 
0  10  0 
0  5  0 
0  10 
0  5 
0  5 
0  5 
0  5 
0    5 


0    5    0 


2  2  0 
15  0 
0    5    0 


2  2 

0 

0  10 

c 

1  0 

0 

1  1 

0 

1  1 

0 

1  1 

0 

0  10 

6 

1  1 

0 

0  10 

6 

0  in 

6 

1  1 

0 

3  10  0 
1  1  0 
0  10    6 


Manchester  and  District. 
Th.e  total  .sum  received  to  date  is  £336  15s.  6d.,  of  which 
£32  8s.  have  been  contributed  by  the  general  public.     The 
committee  hope  that  those  medical  men   who  wish  to  sub- 
scribe will   send  in  their  contributions  at  their    earliest 


couvemence. 


Dr.  .Tames  BaiT 
Dr.  James  Melviu  ... 
Jir.  F.  A.  Houtbam... 
Mr.  A.  Bouttlower  ... 
Dr.  J.  Scott  Taggart 
Dr.  A.J.Rodocanachi 
Dr.   A.   E.   Cotterill, 

E.A.M.C. 
Dr.  A.  Lomas 
Professor       Elliot 

Smith 
Dr.  George  Johnstone 
Dr.  A.  L.  Cobban  ... 
Mr.  James  A.  Harris 
Dr.  W.  I).  JIacdouald 
Dr.  Edmund  Lee  ... 
Mr.  V.  .1.  Dabbs  ... 
Mr.  Herbert  Harris 
Mr.  T.  1j.  Jackson  ... 
Mr.     G.    Burrows 

Brown 
Mr.  R.  W.  Morrow... 
Mr.    Jamca    A.    W. 

Watta 
Mr.  Frank  Holmes... 
Mr.  R.J.  Warrington 
Mr.  W.  F.  }5o\  cott ... 


ScccDid 
£  s.  d. 
5  0 
0  0 
3  0 
2  0 
2  0 
2    0 


£  s. 

d. 

0 

0 

0 

0 

0 

0 

0 

0 

0  10 

6 

0  10 

0 

0  10 

0 

0  10 

0 

List. 

Mr.  George  Moreland 
Mr.  Samuel  T.  Lord. 
Mr.  J.  F.  Harvey    ... 
Mr.  R.  S.  Hardman... 
Mr.  W.  H.  Henshaw . 
Mr.  R.  Heathcote    ... 
Mr.E.  Evansou  Jones 
Mr.  J.Williams  Jones 
Dr.  Comji.ston 
Dr.  S.  Wilson 
Dr.  .y.  Pringle 
Mr.  Geo.  Geddea     ... 


From  Ihc  General  PuhUc, 

Misa    Marian    E.   O. 

Wood        10  0 

Mr.  W.  H.  Vaugliau..  5  5 

Mrs.  Falconer         ...  5  0 

Mrs.  .\lleu 3  3 

Mr.  Max  Meyer       ...  2  2 

Miss  Annie  Frvor   ...  2  2 

Mr.  Dcnham  S".  Bovd  1  5 

Mr.  R.H.Day        "...  1  1 

Miss  Emily  Owen  ...  1  0 

Miss  S.  Barton         ...  1  0 

Miss  Burlow  ...  0  10 


The  Friday  evening  discourse  at  the  Koyal  Institution 
on  March  12tli  will  he  givcu  by  Sir  Rickmau  Godlee,  who 
has  taken  for  his  subject  "Back  to  Lister." 
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MEDICAL  CKPvTIFK'ATIOX  I'NDER  THE 
INSLllAJNCE   ACT   IN   IH ELAND. 

Tht  present  aiTangements  for  medical  ceitificaUon 
for  sickness  benefits  tinder  the  Insurance  Act  as 
applied  iu  Ireland  in  non-panel  ai-eas  continue  to 
I'ecoive  tlie  condemnation  and  opposition  of  the  in- 
sured and  of  the  medical  profession,  as  both  parties 
are  ad\-crscly  affected.  To  understand  the  present 
position  in  Ireland  it  is  uecessai-y  to  consider  the 
early  histoiy  and  the  origin  of  the  present  dispute 
betv,'een  the  Irish  Insurance  Commissioners  and  the 
medical  profession.  When  the  Insurance  Bill  was 
about  to  become  law,  the  Irish  parliamentary  parly 
decided,  in  opposition  to  the  demands  of  the  Irisli 
doctors,  to  delete  medical  benefits  from  the  Act  in  its 
application  to-  Ireland.  The  object  seemed  to  be  a 
desire  to  popularize  the  Act  in  Ireland  by  lessening 
the  contributions  of  employer  and  employee.  To 
make  such  a  proposal  practicable  it  was  necessary  to 
fall  back  on  the  Medical  Charities  Act  for  the  medical 
treatment  of  the  great  majority  of  the  insured  in 
Ireland.  With  the  deletion  of  medical  benefits  from 
the  Act  as  it  applied  to  Ireland  the  only  matter  that 
remained  of  interest  to  the  profession  in  Ireland  was 
the  medical  certification  for  sickness  benefits  for 
the  insured.  This  question  was  considered  at  a 
representative  meeting  of  the  profession  in  Dublin, 
which  was  attended  by  delegates  from  all  Ireland ; 
there  was  complete  unanimity  in  deciding  as  a 
cardinal  principle  that  the  medical  attendant  on 
the  insured  person  should  certify  for  sickness  benefit. 
It  was  also  agreed  that  a  minimum  capitation  fee  of 
2S.  6d.,  as  oilered  by  the  Irish  parliamentaiy  party, 
would  be  accepted  with  some  differentiation  as  regards 
the  rates  for  rural  and  urban  areas.  It  is  estimated 
that  there  are  approximately  730,000  insured  persons 
in  Ireland,  so  that  at  a  capitation  fee  of  2S.  6d.  the 
total  sum  for  medical  certification  would  amount  to 
about  £g  1,000.  When  the  representatives  of  the 
Irish  medical  profession  met  the  Irish  Insurance 
Commissioners  to  arrange  for  a  system  of  medical 
certification  for  sickness  benefits  for  the  insured  it 
was  found  that  the  Treasury  would  only  grant 
£50,000  for  this  purpose — a  little  more  than  half 
what  was  promised  by  the  Irish  parliamentary  party. 
The  representatives  of  the  profession  at  once  decided 
that  the  sum  was  inadequate  and  informed  the  Com- 
missioners to  this  effect,  liut  they  agreed  with  the 
Commissioners  that  a  panel  system,  with  some  local 
modifications  and  adequate  remuneration,  would  be 
accepted  by  the  profession  as  a  satisfactory  means  of 
assigning  to  each  doctor  for  medical  certification  the 
actual  and  potential  insured  patients  he  would  he 
liable  to  fa-eat  under  any  of  the  existing  medical 
systems  in  Ireland.  Owing  to  the  deletion  of  medical 
benefits  from  the  Insurance  Act  iu  Ireland  there  is 
not,  except  in  rare  instances,  free  choice  of  doctor 
tmder  the  different  medical  systems  through  which 
the  iusm-ed  and  their  dependants  in  Ireland  receive 
their  treatment. 

In  these  circumstances  the  term  "panel  "has  not 
the  same  significance  in  Ireland  as  in  England    In 


Ireland  the  panel  only  exists  in  connexion  with  tha 
Insurance  Act  as  a  means  of  deteiTuining  for  certifica- 
tion and  its  remuneration  the  number  of  actual  and 
potential  insured  patients  to  whom  a  doctor,  according 
to  the  medical  system  under  which  he  practises,  is 
liable  to  afford  medical  treatment  iu  any  one  year. 
Owing  to  the  inadequacy  of  the  grant  offered  by  the 
Treasury,  the  doctors  in  twenty-two  counties  in 
Ireland  refused  to  go  on  the  panel  for  medical  certifi- 
cation. In  the  remaining  eight  counties,  including 
some  large  industrial  centres,  the  doctors,  while  pro- 
testing against  the  inadequacy  of  the  remuneration, 
went  on  the  panel,  believing  tiiat  Vvithin  a  few  months 
medical  benefits  \vould  be  extended  to  their  localities. 
In  the  twenty-two  counties  where  the  Irish  Commis- 
sionei-s  failed  to  form  panels  of  doctors  to  certify  for  tlie 
patients  to  whom  th^y  afforded  medical  attendance, 
the  Commissioners  appointed  as  many  local  doctors 
as  were  willing  to  accept  sen'ice  under  the  name  of 
medical  advisers ;  they  were  to  certify  for  insured 
patients  attended  by  other  doctors.  The  duties  of 
medical  advisers  were  so  objectionable,  from  a  pro- 
fessional point  of  view,  that  for  whole  counties  only 
two  to  four  doctors  could  be  found  to  accept  such 
positions.  The  Irish  Commissioners  knew  that  it 
was  impossible  to  attempt  to  carry  out  medical 
certification  with  so  few.  They  then  adopted  a  most 
extraordinary  procedure.  They  made  aiTangements 
by  which  "respectable"  laypersons  were  to  certify 
for  sickness  benefits  under  the  Insurance  Act  as 
administered  in  Ireland.  The  Chancellor  of  the 
Exchequer,  when  he  realized  the  very  unsatisfactory 
state  of  medical  certification  under  the  Insurance  Act 
in  Ireland,  stated  in  the  House  of  Commons  iu 
August,  1913,  that  he  had  satisfied  himself  that  his 
original  grant  of  .£50,000  was  inadequate,  and  that 
he  was  prepared  to  ask  the  Government  to  increase 
his  original  grant  subject  to  the  limit  of  2S.  6d.  per 
insm-ed  person  not  being  exceeded.  The  promise  of 
the  Chancellor  meant  increasing  the  grant  from 
£50,000  to  £91  oco,  which  would  have  satisfied  tha 
doctors  so  far  as  it  was  a  question  of  money. 

After  the  Chancellor's  announcement  a  speedy 
settlement  was  expected,  but  instead  a  Departmental 
Committee  of  Inquiry  was  instituted  to  ascertain — nob 
only  in  Ireland,  but  also  in  Great  Britain — why  sick- 
ness in  some  insurance  areas  had  exceeded  the 
actuarial  calculations.  Tliis  inquiry  in  Ireland  was 
secret,  and  the  profession  had  no  representation  on 
the  Committee  which  conducted  it.  It  became 
known,  however,  during  the  progress  of  the  inquiry, 
that,  apparently  with  the  object  of  making  a  case 
for  whole-time  medical  certifiers,  many  groundless 
charges  were  made  under  the  protection  of  secrecy 
against  the  integrity  of  those  doctors  who  went  on 
the  panel  for  certification.  No  opportunity  was  at 
any  time  afforded  the  Irish  doctors  to  confront  their 
accusers.  The  report  of  this  secret  inquiiy  was  never 
made  public.  Tiie  Irish  Medical  Committee  asked 
the  Irish  Commissioners  to  supply  it  with  a  copy  of 
the  report,  so  that  it  might  take  steps  to  meet  the 
charges  made  against  the  panel  doctors.  The  Com- 
missioners refused  this  request,  but  it  is  believed  that 
the  report  involved  a  serious  indictment  of  the  pro- 
fession. The  remedy  for  this  alleged  state  of  affairs, 
which  has  been  reconunended  by  some  few  Irish 
officials  of  approved  societies  and  supported  by  the 
Irish  Commissioners,  is  a  whole  or  part  time  system 
of  medical  certifiers  who  wiU  owe  their  appointments 
to  the  influence  of  the  officialdom  of  the  approved 
societies,  and  therefore  wiU  not  be  in  a  positioa 
of  independence,  enabling  them  to  see  that  tha 
insured  shall  receive  that  to  which  they  are  entitled. 
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Four-fifths  of  the  insm-ed  ia  Ireland  have  as  their 
medical  attendants  Poor  Law  medical  ofiBcers  who  are 
paid  a  fixed  yearly  salary,  so  that  it  cannot  he  alleged 
tliat  these  doctors  would  have  any  personal  motives, 
such  as  retaining  or  increasing  their  professional 
fonnesion,  in  giving  certificates  for  sickness  benefits 
too  freel)-.  However,  the  Irish  Commissioners  refuse 
to  appoint  them  to  certify  for  the  insured  patients  to 
whom  they  afford  medical  attendance  except  in  the 
case  of  those  Poor  Law  medical  officers  who  under- 
take as  medical  advisers  to  certify,  in  addition  to  tlieir 
own  patients,  those  attended  by  other  Poor  Law 
medical  officers  in  three  or  four  neighbouring 
districts. 

The  administration  of  the  Insurance  Act  in  Ireland 
commands  the  confidence  of  none  of  the  parties  most 
intimately  concerned.  Eeports  of  public  bodies  fre- 
quently appear  in  the  Irish  press  protesting  against  the 
treatment  of  the  insured  and  tlie  arrangements  made 
by  the  Commissioners  for  supplying  them  with  medical 
certificates.  Neither  the  diagnosis  nor  the  treatment 
of  tuberculosis  in  Ireland,  notwithstanding  the  large 
sums  of  money  set  aside  for  the  purpose,  has  been 
seriously  undertaken,  and  this  state  of  affairs  is  for 
the  most  part  due  to  the  action  of  the  Irish  Commis- 
sioners in  making  arrangements  that  their  medical 
advisers  alone — -who  are  about  one  hundred  at  tlieir  full 
strength  for  all  Ireland — report  all  cases  that  they 
meet  in  their  haphazard  waj'  of  certifying  for  sick- 
ness benefits.  This  arrangement  excludes  some 
twelve  hundred  medical  attendants  on  tuberculosis 
cases  in  Ireland,  with  the  result  that  only  a  very 
small  proportion  of  cases,  particularly  in  the  early 
stages,  are  recommended  for  special  treatment. 


ANTISEPTICS  IN  WAR. 

The  clinical  observations  on  the  application  of  strong 
antiseptics  to  infected  and  non-infected  wounds  which 
Mr.  C.  J.  Bond  of  Leicester  records  at  page  405,  and 
the  results  of  the  laboratory  researches  of  the  Eoyal 
Naval  Committee,  to  which  Fleet  Surgeon  Bassett- 
Smith  refers  in  a  lirief  note  elsewhere  in  our  columns 
tliis  week,  are  complementary  the  one  to  the  other. 
The  problem  which  Sir  Watson  Cheyne,  Fleet  Sur- 
geon Bassett-Smith,  and  Mr.  Arthur  Edmunds  set 
out  to  solve  was  whether  it  was  possible  to  introduce 
into  a  wound  soon  after  its  infliction  an  antiseptic 
which  would  remain  there,  diffuse  in  the  blood  and 
tissues,  and  inhibit  the  growth  of  the  bacteria  till 
such  time  as  the  wound  could  be  thoroughly  disin- 
fected. Mr.  Bond's  observations  were  directed  to 
ascertaining  the  capacity  of  tissues  to  heal  in  the 
presence  of  strong  antiseptics. 

The  experiments  of  the  Naval  Committee'  were 
designed  to  test  llie  effect  of  certain  antiseptics  on 
various  pathogenic  micro-organisms  implanted  on 
nutrient  agar  or  blood  clot.  Tlie  most  interesting 
results  were  obtained  with  iodine,  alcohol,  carliolic 
acid,  cresol  (or,  more  properly,  tricresol,  since  ciesol 
consists  of  three  isomeric  bodies),  and  with  various 
preparations,  including  the  liquor  cresol  saponatus  of 
tlie  new  British  Pharmacopoeia,  in  which  tlio  cresols 
or  allied  substances  ai"e  the  active  agents. 

The  experiments  were  conducted  by  a  novel  metliod, 
which  seems  capable  of  adaptation  to  many  bacterio- 
logical purposes.  They  were  begun  with  blood 
clot,  but  agar  nutrient  medium,  which  gave  similar 
results,  was  found  more  convenient  for  demonstration. 

^  A  prcliminnry  rerort  of  these  expffrimonts  was  given  !»>■  Sir  Wntson 
Cliej-no  in  his  Huotoriau  l.ecturo,  tl^Mi^^hec^  in  tlio  iMiirrt  of 
February  27th  ;  a  full  ivccoimt  of  tlio  cxi)eriiuonts.  which  nvo  Btili 
In  progress,  will  ho  publisheil  in  the  next  issue  of  the  Journal  oj  the 
Jiayal  Naval  Medical  Service  (April,  1915). 


By  means  of  an  ingenious  cell  devised  liy  Mr. 
Edmunds,  discs  of  nutrient  agar  of  uniform  thick- 
ness— usually  one  quarter  of  an  inch — were  obtained. 
The  antiseptic  to  be  tested  was,  as  a  rule,  made 
into  a  paste  with  lanoline  (six  parts)  and  white 
wax  (one  part) ;  a  known  weight  of.  the  paste,  con- 
taining a  certain  percentage  of  the  antiseptic  to 
be  tested,  was  spread  on  a  microscopic  cover-glass, 
three-quarters  or  one  inch  in  diameter;  this  was 
adjusted  at  the  bottom  of  a  Petri  dish,  and  the  slab  of 
agar,  a  good  deal  larger  than  the  cover-glass,  placed 
over  it ;  the  upper  surface  of  the  agar  was  then 
brushed  with  an  emulsion  of  the  bacterium  used. 
Where  fluids  were  to  be  tested,  thej-  were  put,  in 
definite  quantities,  into  a  small  paraffin  cell  con- 
taining pieces  of  filter  paper.  The  organisms 
employed  were  the  ordinary  pus  organisms.  Staphy- 
lococcus pyogenes  aureus  ;  but  in  order  to  study  the 
effect  on  spores  Micrococcus  pii'oHigiosns  and  Bacillus 
subtilis  were  also  used.  In  addition,  animal  experi- 
ments were  made  with  some  highly  infected  earth 
supplied  by  Dr.  Dudgeon  of  St.  Thomas's  Hospital, 
which  produced  spreading  gangrene  and  tetanus. 
Fleet  Surgeon  Bassett-Smith  now  gives  the  results 
of  some  experiments  on  guinea-pigs  with  salicylic 
acid,  to  the  value  of  which  as  an  antiseptic  for 
wounds  Dr.  Albert  Wilson  drew  attention  in  our 
columns  a  fortnight  ago.  They  appear  to  show  that 
salicylic  acid  has  a  very  clear  effect  in  enabling  the 
animal  to  resist  infection  by  certain  anaerobic 
organisms,  including  that  of  tetanus. 

The  Petri  dish  was  placed  in  an  incubator  at  body 
temperature,  and  in  control  experiments,  in  which  no 
antiseptic  was  used,  the  disc  of  agar  became  uuiformly 
covered  with  colonies  of  the  bacterium  ;  where  an 
efficient  antiseptic  was  used  there  was  a  clear 
space  in  the  centre  of  the  disc  with  colonies  at 
the  margin.  The  rapidity  with  which  these  organisms 
grow  is  shown  by  the  fact  that  less  than  five  hours 
after  the  preparation  of  tlie  plate  colonies  could  be 
perceived  with  the  naked  eye  ;  with  a  2-iu.  lens 
they  could  be  recognized  three  hours  after  inocula- 
tion, but  when  an  efficient  antiseptic  had  been  used 
only  at  the  periphery.  This  indicates  that  at  some 
time  within  tiiree  hours,  and  probably  within  a  period 
a  good  deal  shorter,  the  antiseptic  had  penetrated  to 
a  greater  distance  than  a  quarter  of  an  inch  through 
the  agar.  The  existence  and  extent  of  the  clear  space 
is  therefore  an  index  of  the  diffusibility  and  activitj- 
of  an  antiseptic.  Further,  it  appeared  that  the  anti- 
septic did  not  cease  to  penetrate  at  the  end  of  two 
or  three  hours,  but  went  on  getting  through  to  a 
greater  and  greater  distance,  and  as  it  came  through, 
it  arrested  the  growth  of- colonies  whicli  had  already 
become  visible.  This  was  true,  especially  of  cresol 
and  carbolic  acid.  It  appears  to  indicate  that  a 
certain  amount  was  stored  in  the  paste  and  only 
parted  with  very  slowly,  whereas  in  the  case  of  other 
antiseptics,  they  passed  through  quickly  and  exercised 
tlieir  full  etTect  at  once.  Cultivations  made  from 
the  centre  of  the  disc — that  is,  over  the  cover-glass 
area — afforded  evidence  that  during  the  first  three 
hours  the  bacteria  were  not  killed  even  at  tliQ 
centre,  so  that  the  absence  of  growth  up  to  that  time 
was  purely  an  inhibitory  effect.  After  six  to  ten  liours 
the  central  area  was  usually  sterile,  but  in  some  cases 
in  which  this  did  not  happen  sterility  was  neverthe- 
less brought  about  after  a  longer  interval.  As  cresol 
and  carbolic  acid,  with  which  the  experiments  last 
mentioned  were  made,  are  botli  volatile,  observations 
were  made  to  ascertain  whether  a  time  would  come 
when  the  medium  could  again  be  inoculated  with 
success.     Tlie  clear  space  in  discs  which  had  been 
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used  for  the  experiments  with  carbolic  acid,  cresol, 
aud  formaHn  was  inoculated  after  twenty-one  days 
with  fresh  bacteria  ;  no  growth  occurred,  showing  the 
persistence  of  the  disinfectant  in  tlie  agai". 

The  explanation  of  the  diflusion  is,  Sir  Watson 
Cheyne  considers,  partly  to  bo  found  in  osmotic 
pressure  and  partly  in  the  volatihty  of  the  antiseptic. 
Difl'usibility  is  influenced  also  by  combination  of  the 
antiseptic  with  substances  in  the  surrounding  medium. 
This  is  thought  to  explain  the  fact  that  iodine  tested 
by  this  method  was  found  to  have  no  antiseptic  action 
at  a  distance.  It  is  an  active  antiseptic  when  free  in 
the  presence  of  naked  bacteria,  but  has  a  marked 
tendency  to  combine  with  a  great  variety  of  sub- 
stances which  diminish  or  destroy  its  antiseptic 
qualities.  Iodine  in  the  form  of  a  6  per  cent,  paste 
did  not  check  the  growth  of  organisms  in  blood  clot 
at  all,  but  carbolic  and  cresol  pastes  had  the  same 
effect  as  on  agar.  Tricresol  or  carbolic  pastes  20  per 
cent,  do  not  cause  any  redness  or  irritation  of  the 
healthy  skin,  while  they  are  eifective  in  delaying  the 
development  of  infection  for  from  four  to  five  days, 
provided  they  are  put  early  into  the  woimd — that  is, 
within,  say,  fifteen  minutes  of  its  infliction;  when 
tlie  wound  is  cleared  out  at  the  end  of  the  period 
healing  rapidly  occms. 

The  observations  recorded  by  Mr.  Bond  were  purely 
clinical,  but  they  throw  much  light  on  the  general 
problem.  The  antiseptics  he  used  were  pure  carbolic 
acid,  carbolic  acid  i  in  20,  tincture  of  iodine,  and 
mercury  perchloride  i  in  1,000.  It  has  been  generally 
assumed  and  asserted  by  aseptic  surgeons  that  the 
use  of  any  antiseptic  must  retard  the  healing  of  an 
uninfected  wound.  This,  Mr.  Bond  tells  us,  is  not 
borne  out  by  his  observations ;  it  was,  he  says, 
usually  impossible  to  tell  from  the  appearance  of  the 
line  of  incision  after  an  operation  for  varicose  veins, 
or  from  the  conditions  of  the  parts  around,  when  the 
dressings  were  removed  on  the  second  day  or  at  a 
later  period,  whether  the  wounds  had  been  treated 
with  one  or  another  antiseptic  or  aseptically.  This, 
as  he  says,  is  an  important  practical  observation, 
important  in  itself,  and  still  more  so  from  the  con- 
clusions which  it  justifies.  If  such  extensive  destruc- 
tion of  body  cells  as  the  use  of  pure  carbolic  acid, 
for  instance,  must  cause  is  quite  consistent  with  the 
rapid  heaUng  of  a  wound  from  which  micro-organisms 
■are  absent,  if  the  single  application  of  a  powerful 
■antiseptic  to  a  recently  made  aseptic  wound  does  not 
materially  afi'ect  the  healing  process,  and  if  the  appli- 
cation of  a  sufficiently  strong  antiseptic  does,  under 
favourable  conditions  as  to  time  and  the  nature  of  the 
wound,  materially  aid  in  destroying  an  infection,  then 
it  seems  clear  that  such  an  application  should  be 
made  to  infected  wounds  in  all  suitable  cases. 
Mr.  Bond  considers  that  only  one  thorough  application 
of  a  strong  antiseptic  should  be  rnade,  accompanied,  of 
course,  by  the  removal  of  foreign  bodies  on  the  estab- 
lishment of  free  drainage,  because,  should  one  such 
application  fail  to  check  the  spread  of  the  infection, 
it  is  not  likely  that  the  repeated  use  of  weaker  solu- 
tions will  have  a  better  result. 

The  length  of  time  after  infection  within  which  the 
application  of  an  antiseptic  to  a  wound  holds  out  any 
prospect  of  doing  good  is,  Mr.  Bond  says,  not  known, 
and  the  main  practical  result  of  the  laboratory 
observations  of  Sir  Watson  Cheyne  and  his  col- 
leagues is  to  provide  a  method  of  introducing  into 
the  wound  at  a  very  early  date  an  antiseptic 
preparation  which  will  at  least  have  the  effect  of 
inhibiting  the  growth  of  any  pathogenic  organisms 
which  may  be  present.  At  the  same  time,  there  is 
ground  to  hope  that  more  than  a  temporary  arrest  of 


sepsis  may  be  achieved  by  this  plan  ;  that,  in  fact,  in 
some  cases  complete  disinfection  of  a  wound  may  be 
attained,  rendering  further  measures  unnecessary. 
The  practical  value  of  the  metliod  aud  its  applica- 
bility to  conditions  in  the  field  might.  Sir  Watson 
Cheyne  suggested,  be  quickly  worked  out  if  a  small 
section  of  the  front,  witli  its  own  lines  of  communica- 
tions and  its  base  hospital,  were  set  aside  for  the 
thorough  study  of  the  problem  l)y  a  small  committee 
instructed  to  follow  up  the  cases  aud  investigate  the 
bubjeot  generally. 


INTERNATIONAL  AMENITIES  IN  THE  MEDICAL 
PROFESSION. 
We  have  received  fi-om  a  distiugnishcd  Scandinavian 
colleague  a  friendly  but  candid  criticism  of  certain  matters 
in  which  he  expresses  the  opiuiou  that  the  reception 
accorded  to  foreign  raedical  visitors  iu  this  country  com- 
pares unfavourably  with  that  they  habitually  receive 
from  ■  the  medical  profession  in  Austria  and  Germau3', 
cspeciaJIy  in  the  latter  country.  To  see  ourselves  as 
others  see  us  is  salutary  discipline,  which  in  this  case  ig 
tempered  by  the  friendly  note  running  through  our  corre- 
spondent's analysis  of  the  Anglo-Saxon  temperament.  Our 
correspondent  has  enjoyed  the  hospitality  of  both  Germany 
and  England,  aud  with  reference  to  our  own  country  ha 
rejieatedly  emphasizes  his  appreciation  of  the  courtesy 
shown  to  him  by  leading  members  of  the  profession,  who, 
in  spite  of  engrossing  duties,  took  infinite  pains  to  intro- 
duce the  stranger  within  the  gates  to  the  details  of  medical 
work  in  England.  But  it  is  a  common  complaint  in 
Scandinavia  that,  as  a  rule,  too  little  is  done  for  the 
medical  visitor  in  England.  No  doubt,  there  are  some 
post-graduate  courses  opeu  to  the  visitor  who  is  prepared 
to  pay  a  fee,  but  this  fee  is  considered  large,  and  medical 
hospitality  and  teaching  in  the  leading  English  medical 
institutions  are  not  lavished  on  the  stranger  with  any- 
thing like  the  generosity  with  which  Germany  and  Austria 
greet  colleagues  from  abroad.  In  these  countries, 
according  to  our  correspondent,  every  Scandinavian 
doctor  is  received  with  open  arms,  and  no  less  during 
this  war  than  during  peace.  The  practice  of  the  large 
hospitals  is  placed  at  their  disposal  without  fee,  and 
many  private  and  public  post-graduate  courses  in  Berlin, 
Dusseldorf,  Hamburg,  Vienna,  etc.,  are  at  the  service  of 
Scandinavian  doctors  for  a  small  fee  or  on  very  reasonable 
conditions  of  payment.  Some  .Scandinavians  have  cveu 
been  permitted  to  act  as  private  assistants  to  German  pro- 
fessors, and  have  thus  got  an  insight  into  the  working 
of  private  aud  public  institutions  without  having  to  pass 
the  ordinary  examinations.  Our  correspondent  tells  us 
that  the  common  refrain  iu  his  country  is,  "  It  is  so  diffi- 
cult to  get  into  English  institutions  except  to  the  tune  of 
pay,  pay,  pay  I "  And  yet  all  the  medical  institutions  iu 
Norway,  Sweden,  Denmark,  and  Finland  would  gladly 
welcome  every  English  medical  visitor  and  would  intro- 
duce him  to  everything  of  interest  without  money  and 
without  price.  The  Germanic  countries  are  also  inde- 
fatigable in  flooding  the  Scandinavian  countries  with  their 
medical  literature,  for  which  there  is  an  enormous  sale. 
Even  the  most  costly  works  are  sent  for  review  to  the 
Scandinavian  medical  journals,  and  their  libraries  of 
recent  medical  literature  are  mainly  stocked  from  this 
source.  England  and  France,  on  the  other  hand,  send 
scarcely  a  book  for  review  to  the  Scandinavian  countries, 
which  cannot  therefore  be  blamed  for  rel3'ing  almost 
exclusively  on  German  works.  Probably  in  Scandi- 
navia for  every  score  or  so  of  English  medical  works 
hundreds  of  German  works  are  sold.  The  loss  to  the 
English  publishers  may  not  be  great,  but  were  they  to 
realize  what  good  linguists  and  scientists  the  professional 
men  of  the  Scandinavian  countries  are,  they  would, 
doubtless,  make  an  effort  to  put  EngUsh  medical  works 
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on  a  bettei-  footing  there.  Oar  correspondent  adds  tliat 
if  the  Eughsh  and  French  roaHzed  that  thcic  oppor- 
tauity  had  come,  thoy  would  do  all  in  their  power  to 
carry  the  gospel  of  English  and  French  medical  science 
into  the  Scandinavian  countries.  The  mouopolj"  which 
Germany  and  Austria  have  hitherto  enjoyed  in  this  respect 
has  been  due  as  much  to  the  indifference  of  the  Allies  as 
to  the  enterprise  of  the  Germans. 


FINANCES  OF  UNIVERSITIES. 
We  imderstand  that  an  inquiry  form  has  been  cir- 
culated from  the  Board  of  Education  to  the  Univer- 
sities and  Colleges  entitled  to  receive  grants  from  the 
Board  asking  as  to  the  way  in  which  their  funds  have 
been  affected  by  the  war,  particularly  with  regard  to 
losses  of  fees  due  to  enlistment  of  students.  We  welcome 
this  indication  that  the  Board  is  alive  to  the  serious 
position  in  which  many  imiversities  and  colleges  will  find 
themselves,  not  so  much  perhaps  by  the  diminntion  in 
entry  as  by  the  loss  of  fees  from  senior  students  who  are 
serving  with  the  colours  in  various  capacities.  It  would 
certainly  be  shortsighted  of  us,  as  a  nation,  if  we  were  to 
allow  the  universities  and  higher  teaching  institutions 
to  be  seriously  handicapped  during  the  time  of  the  war 
and  to  be  obliged,  in  consequence,  to  cut  down  their 
departments  or  possibly  to  dispense  with  important 
teachers.  Vie  have  no  information  as  to  how  the  Board 
of  Education  contemplates  dealing  with  this  diificnlty, 
but  we  hope  that  the  inquiries  which  are  being 
made  indicate  the  possibility,  at  all  events,  of  giving  such 
help  as  will  enable  these  institutions  to  tide  over  the  time 
of  stress.  In  this  connexion  reference  may  be  made  to 
the  Universities  and  Colleges  (Emergency  Powers)  Bill 
introduced  by  the  Attorney-General  on  February  23rd. 
He  mentioned  that  at  Oxford,  for  example,  some  2,000 
undergraduates  who  would  ordinarily  have  been  in  resi- 
dence have  joined  the  forces,  and  that  of  these  no  fewer 
than  500  are  scholars  or  exhibitioners ;  the  bill  enables 
the  universities,  without  seeking  any  assistance  from 
public  funds,  to  adjust  their  finances  to  meet  the  present 
emergency,  especially  in  respect  of  scholars  and  exhibi- 
tioners. It  enables  them  to  give  necessary  aid  to  those 
who  have  enlisted  and  to  suspend,  for  the  emergency 
period,  the  conditions  of  university  residence,  etc.,  which 
attach  to  the  scholarship.  It  enables  the  imiversities 
also  to  overcome  the  temporary  difficulties  by  borrowing, 
and  to  suspend,  with  the  leave  of  the  Board  otAgriculture, 
the  sinking  fund  repayments.  The  bill  is  permissive  in 
its  character,  and  may  be  made  use  of  during  the 
emergency  period,  which  is  defined  as  until  the  close  of 
the  calendar  year  in  which  the  war  may  terminate,  or,  if 
the  war  terminates  in  the  latter  part  of  a  year,  until  the 
end  ol  the  next  following  calendar  year. 


A  CHANCE  FOR  MEDICAL  WOMEN. 
In  the  Cambridge  lieview  for  February  24th  Professor 
Howard  Marsh  discusses  the  shortage  of  doctors  already 
caused  by  the  war,  and  likely  to  become  more  acute  as  tho 
sending  of  larger  forces  to  tho  front  makes  tho  need  for  a 
proportionate  supply  of  doctors  more  and  more  pressin". 
Already  our  civil  hospitals  find  it  ditlicult  to  get  men  to  fill 
residential  posts,  aud  the  number  of  doctors  who  have 
volunteered  for  military  .service  has  serion.slj'  diminished 
the  supply  of  those  available  for  private  practice. 
Fortunately,  till  the  recent  outbreak  of  inlluen/a,  the 
crdinarj'  sickness  rate  was  diminished  ;  it  mij^ht  well  be  a 
subject  of  speculation  to  consider  how  far  this  may  have 
been  due  to  the  mental  tension  of  the  war  diverting  the 
attention  of  people  from  their  real  or  fancied  ailments. 
But  tho  sick,  like  the  poor,  we  have  always  with 
us,  and  the  question  of  medical  attendance  \\ill  become 
more  and  more  urgent.  Here,  Professor  Marsh  considers, 
is  a  chance  for  the  medical  woman.    She  has,  in  the  face 


of  many  difficulties,  won  her  footing  in  the  profession  and 
justified  her  existence.  Professor  Howard  Marsh  says: 
"  I  have  had  good  opportunities  of  seeing  women  doctor.s 
at  work  in  many  different  positions.  It  is  beyond  doubt 
that,  allowing  for  a  percentage  of  failures,  such  as  is 
certainly  not  absent  on  the  men's  side,  women  doctors 
have  achieved  a  very  notable  success,  and  very  little  has 
been  seen  of  those  defects  and  handicaps  which,  in  the 
opinion  of  many,  made  failure  a  foregone  conclusion."  It 
may  confidently  be  predicted  that  whatever  prejudice  may 
still  linger  in  the  public  mind  against  medical  women  will 
fade  away  when  their  fitness  for  the  work  they  have  under- 
taken becomes  known.  There  is  a  vast  sphere  for  their 
activity  among  women  and  children,  aud  outside  this  there 
are  diseases  of  the  chest,  heart,  eye,  ear,  teeth,  aud  throat 
with  which  a  well-trained  woman  can  deal  as  well  as  a 
man.  Professor  Howard  Marsh  cites  the  administra- 
tion of  anaesthetics  as  a  test  case.  In  the  Xew  Hospital 
for  Women  in  the  last  seven  years  3,577  operations  were 
performed.  There  were  only  two  deaths  under  an  anaes- 
thetic, and  the  anaesthetics  all  through  were  invariably 
given  by  women.  He  thinks  this  a  noteworthy  proof  of 
their  skill  and  carefulness.  There  are  doubtless  certain 
restricted  fields  of  special  practice  which  women  will 
naturally  avoid,  but  the  vast  territory  of  general  ijractice 
will  bo  open  to  them.  Professor  Howai-d  Marsh  says  those 
in  authority  are  insisting  that  there  should  be  no  under- 
selling of  their  male  colleagues  on  the  part  of  the  women 
doctors,  aud  he  adds  that  it  is  fully  understood  that  when 
men  return  from  military  service  women  who  have  been 
acting  as  substitutes  for  them  in  their  absence  shall  loyally 
restore  their  places  to  them.  The  interesting  point  is  to 
see  how  women  doctors  will  use  the  opportunity  now  that 
they  have  a  large  field  open  to  them.  There  is  one  diffi- 
culty in  the  way :  there  are  too  few  labourers  for  the 
work.  An  endeavour  is  being  made  to  overcome  this 
difficulty  by  the  enlargement  of  the  London  School  of 
Medicine,  Royal  Free  Hospital,  as  reported  in  the  Jocknai. 
of  February  20th,  p.  354.  We  hope  the  money  required  for 
this  purpose  will  be  forthcoming  without  delay. 


THE  CAMPAIGN  AGAINST  SECRET  REMEDIES 
IN  FINLAND. 
Finland  is  regarded  by  mauy  as  a  somewhat  Arcadian 
land,  and  its  inhabitants  have  been  so  systematically 
exploited  by  the  unscrupulous  quack  that  it  is  strange 
they  have  to  cucli  a  large  extent  retained  their  unsophisti- 
cated attitude  towards  him.  The  abuse  of  the  public's 
credulity  has  been  carried  so  far  that  a  detci-mined  effort 
has  now  been  started  to  educate  the  quack's  customers, 
to  expose  his  methods,  and  to  create  a  vigorous  national 
movement  against  his  trade.  The  society  which  has 
undertaken  this  task  includes  many  medical  men,  the 
majority  of  whom  hold  important  Government  ajipoint- 
meuts,  but  there  is  a  satisfactory  sprinkling  of  doctors  of 
philosophy,  ph3'siology,  chemistry,  and  agriculture,  as  well 
as  journalists  and  veterinary  surgeons.  We  have  recently 
received  one  of  the  society's  publications,  which  is  the 
second  of  a  series  of  pamphlets  intended  for  distribu- 
tion among  the  Swedish  -  speaking  section  of  the 
Finnish  public.  The  ground  covered  by  this  pamphlet 
is  largely  the  same  as  that  which  the  British  Medical 
Association  has  dealt  with  in  Secrrt  liemcdica  and  More 
Secret  Item  edict.'-  Many  of  the  preparations  are  indeed 
old  aud  familiar,  and  their  sponsors  aro  cosmopolitan. 
As  in  other  countries,  the  quack  in  Finland  baits  his  trap 
witli  offers  of  gratis  treatment,  with  pictures  and  testi- 
monials to  prove  its  success,  and  even  with  photographs 
of  these  benefactors  of  mankind.  The  pamphlet  also  con- 
tains discussions  of  electro- homocopatlij-,  electro-medical 
apparatus,  and  drugs  supposed  to  cure  alcoholism  and 
drug  habits.  The  preparations  dealt  with  in  the  pamphlet 
include   autinephrite,  from    Berlin,  and    antipon,   which, 
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aas,  or  bad,  a  British  domicile.  There  are  also  many 
diags  with  what,  to  the  Finnish  consumer,  must 
Lc  moio  homely  tide*,  a»I  Makela  and  Malakios's 
ruvumiUic  ointment  are  probably  the  products  of  Fin- 
nish brains.  Further  down  in  the  list  we  find  pills 
which,  according  to  the  analysis,  are  a  variant  of 
Bland's  pills.  Discussiuj;  the  educative  measures  re- 
quired for  the  suppression  of  secret  remedies,  the  pam- 
phlet suggests  that  good  couW  be  done  by  students  and 
teachers,  who  in  the  past  have  done  much  to  educate  the 
public  about  tuberculosis  and  alcohol.  Little  coopera- 
tion, it  is  thought,  can  be  hoped  from  the  lay  press,  since 
the  large  income  from  advertisements  of  secret  remedies 
is  not  likely  to  bo  given  up  under  moral  pressure  alone. 
(J reater  hopes  arc  entertained  of  the  result  of  legislative 
measures.  These  are  already  stringent  with  regard  to 
the  sale  of  drugs  by  chemists,  and  it  is  a  pernicious  system 
which  insists  ou  a  high  standard  of  education  for  the  vendor 
of  ordinary  drugs,  who  ia  Finland  is  under  public  control 
and  is  bound  to  sell  his  wares  at  a  tised  rate,  whereas  the 
purveyor  of  secret  remedies  may  be  entirely  uneducated, 
and  is  absolutely  his  own  master,  and  in  the  position  to 
(■! large  whatever  he  likes  for  his  concootious.  The  most 
important  legislative  reform  would  be,  it  is  thought,  to 
subject  the  vendor  of  secret  remedies  to  the  same  strict 
supervision  as  that  under  which  the  qualified  chemist  is 
ilready  placed.  This  supervision  would  naturally  include 
;hc  fixing  of  reasonable  charges.  In  the  meantime  the 
society  has  already  affected  the  profits  of  nostrum  vendors 
by  placing  its  services,  free  of  charge,  at  the  disposal  of 
jny  inquirer  whose  interest  has  been  aroused  in  some 
secret  remedy  or  other. 

THE  SUPPLY  OF  MEDICAL  MEN  IN  GERMANY. 
It  appears  that,  m  spite  of,  or  perhaps  because  of,  the 
war,  Germany  is  more  likely  to  suffer  from  a  superfluity 
of  medical  men  than  a  deficit.  By  the  end  of  the  third 
mouth  of  the  war  2,250  medical  students  had  become 
qualified  to  practise,  and  of  these  1,500  were  attached  to 
the  army  or  navy,  and  about  750  were  given  appointments 
iu  hospitals  and  clubs.  Thus,  in  a  period  of  only  three 
months  the  number  of  medical  practitioners  was  aug- 
mented by  nearly  7  per  cent.  It  is  not,  therefore,  sur- 
prising to  be  told  that  every  appointment  is  filled,  and  that 
no  demands  have  yet  been  made  on  the  older  classes  of 
the  reserve  among  medical  men.  It  is  admitted  in  Munich 
that  this  prodigal  creation  of  medical  men  in  the  first 
months  of  the  war  may  be  a  source  of  embarrassment  to 
the  whole  medical  profession  after  peace  is  declared,  for 
the  profession  was  certainly  overstocked  at  the  outbreak 
of  the  war.  But  it  is  held  that  this  consideration  must  be 
secondary  to  the  needs  of  the  present  crisis.  Accounts 
from  Berlin  suggest  that  much  dissatisfaction  existed,  and 
was  even  expressed  with  regard  to  the  system,  or  want  of 
5ystem,  shown  by  the  authorities  in  the  choice  of  volun- 
teer surgeons.  Hundreds  of  medical  men  were  kept  in 
suspense  for  a  long  time  as  to  the  result  of  their  applica- 
tions, and  the  chief  qualification  required  by  the  autho- 
rities seemed  to  be  youth,  the  recently  qualified  medical 
student  being  often  preferred  to  the  middle-aged  surgeon 
of  ripe  experience.  It  is  said  also  that  no  organized 
scheme  exists  for  the  welfare  of  the  volunteer  surgeons 
disabled  or  killed  at  their  duties,  or  for  their  dependants. 


THE  VISION  OF  THE  SAVAGE. 
ly  recent  corresi>ondence  on  the  matter  of  colour  vision 
the  argument  of  some  of  the  writers  has  turned  on  the 
question  of  the  vision  of  primitive  races.  In  a  little  book' 
that  has  already  been  reviewed  in  our  columns  there  is 
a  very  convenient  summary  of  the  literature  of  the  recent 
observations  made  on  the  visual  acuity  and  colour  vision 
of  savage  races.     From  the  pages  of  that  book  the  foUow- 

'  Studits  in  Qtiesticna   Belating  to  Eve    Training.     Phillips    (see 
JorRXAL,  Februarj-  ZOUi,  p.  336>. 


ing  notes  are  abstracted.  Humboldt'^  recorded  observa- 
tions of  the  remarkable  visual  acuity  of  South  American 
Indians,  hut  added  an  argument  to  prove  that  the  sight 
of  man  thousands  of  years  ago  was  very  similar  to  that 
of  oars  to-day.  He  showed  from  the  writings  of  the 
ancients  that  the  Pleiades  apijearod  to  them  as  to  us,  since 
it  is  only  the  six  brightest  of  them  which  were  and  are 
visible  to  the  naked  eye,  although  by  vei-y  bright  moonlight 
one  smaller  star  was  also  visible  then  as  now  to-day.  Sir 
Francis  Galton  "  wrote  :  '•  Notwithstanding  many  travellers' 
tales  I  have  thus  far  been  unsuccessful  iu  obtaining  satis- 
factory evidence  of  any  general  large  superiority  of  the 
senses  of  savages  over  those  of  civihzed  men."  Brudenell 
Carter  *  gave  expression  to  an  opposite  oiJinion  iu  a  paper 
read  before  the  Society  of  Arts ;  but  his  view  was  contro- 
verted by  Lord  Eayleigh^  on  tlte  ground  that  the  eyes 
as  optical  instruments  were  incapable  of  these  alleged 
surpassing  capabilities,  but  that  the  superiority  of  the 
savage  is  a  "question  of  attention  and  practice  in  the 
interpretation  of  minute  indications."  The  first  reliable 
tests  to  be  made  on  any  considerable  scale  were  those 
published  in  the  reports  of  the  Torres  Straits  expedition 
organized  by  Professor  Haddon  of  Cambridge.  Three 
expert  experimental  physiologists  and  psychologists  took 
this  particular  work  in  hand.  Dr.  Rivers"'  states  that 
"  the  general  conclusion  which  may  be  drawn  is  that 
the  visual  acuity  of  the  savage  and  half-civilized 
people,  though  superior  to  that  of  the  normal 
European,  is  not  so  in  any  marked  degree  .  .  . 
they  do  not  exhibit  that  degree  of  superiority  over  tho 
European  in  visual  acuity  proper  which  the  accounts  of 
travellers  might  have  led  one  to  expect."  The  matter  of 
colour  vision  is  much  more  complicated.  Both  colour 
appreciation  and  colour  names  have  to  be  taken  into 
account.  On  the  relation  of  these  two  points  there  is  a 
difference  of  opinion.  Dr.  C.  S.  Myers'  writes:  "  A  colour 
name  occm-s  when  it  is  needful.  Where  it  is  needless  it 
will  not  be  formed  be  the  sensibUity  to  that  colour  ever  so 
great."  A  later  experimenter,  Miss  Winifred  Tucker,' 
says:  "Vagueness  about  colour  names  often  went  with 
defective  discrimination,  yet  there  was  no  strict  relation 
between  the  two."  Rivers  also  noted  that  the  Torres 
Straits  folk  tended  to  lump  together  all  wools  that  had  the 
same  name.  In  these  islanders  "  the  ordinary  form  of 
colour  blindness  in  which  red  and  green  are  confused  does 
not  occur,  or  is  extremely  rare,"  but  there  was  a  certain 
degree  of  insensitiveness  to  blue  (and  probably  green)  as 
compared  with  Europeans.  Rivers  was  undecided  whether 
this  defect  arose  from  defective  nomenclature,  or  from  the 
nature  of  the  pigment  in  the  region  of  central  vision. 
The  same  worker  found  similar  results  both  as  regards 
visual  acuity  and  colour  vision  in  Egypt.  "  Here  as  else- 
where defective  nomenclature  for  blue  appears  to  be 
associated  with  a  certain  degree  of  insensitiveness  to  this 
colour."  Amongst  the  Todas  of  India  he  found  more 
definite  colour  blindness  of  the  red-green  type.  Amongst 
males  12.8  per  cent,  were  subject  to  this  defect,  although 
amongst  the  women  the  percentage  of  defectives  was 
only  1.1. 

PROVISION  FOR  LATER  LIFE. 
Peofession'ai,  men  absorbed  in  daily  work  do  not  always 
find  time  or  opportunity  to  study  finance  and  so  protect 
the  result  of  their  labour.  It  is  also  difficult  to  forecast 
future  requirements  accurately  ;  so  that  it  is  important 
when  making  provision  for  old  age  or  death  that  any 
scheme  adopted  shoidd  be  as  elastic  in  natiu-e  as  possible. 
The  ideal  is  to  combine  a  sinking  fund  or  pension  asstir- 
aace  with  protection  against  premature  death.     Such  a 

-  Humboldt,  dysmos  (Bohn"s  edition!,  1851,  ili.  pp.  60-6L 
3  Galton,  Inquiries  into  Hunt/in  Faculty,  Everj-man's  Library. 
*  Journal  of  Society  oj  Arts.  1885,  p.  239. 
5  Nature,  1885,  xsxv.  p.  386. 

«  Reports  of  the  Cambridge  Antbropological  Expedition  in  Torre3 
Straits,1901,  U.  1,  p.  42. 
<  Briiiih  Journal  of  Psyclioioay,  1905-8,  ii,  p.  J61. 
e  Ibid..  19U.  iv,  p.  3a 
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coutract  appears  to  safeguard  the  more  important  con- 
tingencies an  average  man  may  expect,  and  secures  in 
atldition  a  welcome  rebate  of  income  tax,  the  importance 
of  viiicli  in  tliese  days  cannot  be  overlooked.  If  the  case 
of  a  man,  ago  30  next  birthday,  be  taken,  the  payment  of 
an  annual  sum  of  £46  13s.  4d.,  on  which  an  allowance 
of  income  tax  may  be  claimed,  secures  at  the  age  of  65  a 
guaranteed  sum  of  £2,000.  This  can  bo  invested  to  produce 
under  existing  conditions  certainly  a  full  £80  a  year,  the 
capital  remaiuiug  intact,  to  be  disposed  of  as  ho  may 
desire;  or  if  there  are  no  dependants  the  capital  could  be 
used  to  purchase  an  annuity  of  i;209  3s.  4d.,  or  if  his  wife 
be  alive,  an  annuity  of  £139  3s.  4d.,  payable  so  long  as 
cither  shall  live,  assuming  that  the  wife  is  not  more  than 
five  years  his  junior.  If  the  assured  did  not  reach  tho  ago 
of  65,  his  executors  would  receive  £2,000  in  cash,  which,  if 
invested,  would  produce  for  his  widow  £80  per  annum, 
the  capital  remaining  intact  for  disposal  under  his  will,  or 
the  monev  would  provide  for  his  widow  a  pension  of 
£124  6s.  8d.  if  aged  50,  or  £157  3s.  4d.  if  aged  60.  Those 
who  require  a  safe  and  simple  method  of  investing  surplus 
income  with  a  view  to  providing  for  old  age  or  premature 
death  are  invited  to  apply  for  particulars  to  the  Medical 
Insurance  Agency,  429,  Strand,  London,  W.C. 


CAT-LIKE  PUPILS  IN  MAN. 
A  SLiT-iiKE  pupil  is  a  rare  anomaly  in  man,  hut  a  few 
cases  have  been  reported.  Illustrations  of  this  feline  type 
of  piapil  have  recently  been  published  by  Greeff.'  In  1899 
a  case  was  reported  by  Fehr.  The  pupil  of  the  right  eyo 
was  a  horizontal  slit ;  the  left  pupil  was  also  cat-like,  but 
tlie  slit  vertical.  In  1902  Burstenbinder  described  a 
similar  case,  which  he  observed  in  Hamburg.  Here  again 
the  right  pupil  was  a  horizontal,  the  left  a  vertical  slit. 
In  both  these  cases  no  other  abnormalities  accompanied 
the  feline  pupils.  Greeff  records  three  more  cases  of  this 
nature.  In  the  first  the  right  pupil  was  a  vertical  groove, 
which  extended  right  across  the  iris.  The  pupil  of 
the  left  ej-e  was  similar  but  the  slit  did  not  at  either 
cxtremitj'  reach  the  periphery  of  the  iris.  The  other  two 
liatients  showed  similar  anomalies  in  the  form  of  thepiipil. 
These  pupils  all  tended  to  become  round  in  the  dark. 
Fehr  pointed  out  that  the  pupils  he  described  showed  the 
same  structural  conditions  as  a  cafs  pupil.  Instead  of 
forming  a  ring  round  the  pxiyW  the  muscles  of  the  iris 
radiated  from  the  pupil  to  the  iris  periphery.  It  has 
been  suggested  that  these  apparently  feline  pupils  are 
caused  by  a  double  coloboma,  but  the  presence  of  a  well- 
defined  sphincter  negatives  this  explanation.  Some  have 
thought  that  the  cat  family  have  stenopaeic  pupils  because 
they  are  astigmatic  ;  examinations  with  the  keratometer, 
however,  have  shown  that  the  eyes  of  cats  are  not 
astigmatic. 


■\Vf.  desire  to  express  on  behalf  ot  tlie  members  of  the 
British  Medical  Association  deep  sympath3' with  Sir  James 
Barr  of  Liverpool  on  the  loss  of  liis  only  son,  Lieutenant 
S.  Tudor  Barr,  3rd  (King's  Own)  Hussars,  who  was  killed 
on  February  23rd. 


A  DISCUSSION  on  ccrehro- spinal  meningitis  will  he  opened 
at  a  general  meeting  of  tho  Wiltshiro  Branch  of  the 
British  Medical  Association  at  Salisbury  on  Thursday 
next,  March  11th,  by  Sir  William  Osier.  Tho  mooting 
will  bo  held  in  tho  municipal  offices,  and  Dr.  ,T.  Tubb- 
Thomas  will  take  the  chair  .at  2.30  p.m.  Medical  men  not 
merubers  of  the  Association,  as  well  as  medical  men 
residing  in  Hampshire,  Dorsetshire,  and  Somerset,  and 
mihtary  medical  officers  stationed  in  tlie  four  counties,  are 
invited  to  attend. 

'  Arcln^■ea  0/  Ophthahnology,  1911. 
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Prevention  of  Insanity. — Mr.  W.  Thome  asked  tho  Presi- 
dent of  the  Local  Government  Board  if  the  report  on  the 
prevention  of  insanity  liad  been  published  in  accordance 
with  tho  promise  made  to  a  deputation  on  .July  16th,  1914; 
whether  over  300  members  of  the  House  of  Commons  and 
about  236  of  the  medical*  profession  signed  a  petition 
against  the  principles  contained  in  Part  V  of  the  Loudon 
County  Council  (General  Powers)  Bill ;  and  if  tho  Guvern- 
ment  intended  taking  anj-  action  in  the  matter.  Tho 
President  of  the  Local  Government  Board  said  that  the 
outbreak  of  war  prevented  any  action  being  taken  at  tho 
time.  He  had  lately  given  fresh  consideration  to  tho 
question,  but  had  come  to  the  conclusion  that  an  expert 
inquiry  must  precede  anj'  definite  action.  He  proposed  to 
appoint  a  committee  for  this  purpose  when  circumstances 
permitted. 

Vaccination  Officers. — Mr.  Peto  asked  the  President  of 
the  Local  Government  Board  whether,  seeing  that  on 
July  15th  last  ho  received  a  deputation  from  the  Nation.il 
Vaccination  Officei's'  Association  with  reference  to  these 
officers'  loss  of  income  in  consequence  ot  tho  Vaccination 
Act  and  Order,  1907 ;  that  he  then  admitted  that  a  strong 
ease  had  been  made  out  for  his  consideration  as  to  what 
further  action  the  Local  Government  Board  could  take 
with  regard  to  these  officers'  loss;  that  on  July  27tli  last 
he  wrote  to  the  secretary  of  the  association  saying  that 
the  matter  was  engaging  his  close  attention  ;  and  tliat  on 
August  20th  last  he  wrote  Inm  a  further  letter  saying  th.at 
he  regretted  that  at  the  then  present  juncture  it  was  not 
possible  to  tako  any  immediate  action  relative  to  tlio 
remuneration  of  vaccination  officers,  he  would  state,  in 
view  of  a  still  further  loss  in  income  suffered  by  these 
officers  and  the  financial  position  of  so  many  in  conse- 
quence of  such  loss  and  the  increased  cost  of  living,  what 
action,  if  any,  ho  was  now  prepared  to  take.  JMr.  llerbert 
Lewis  replied  that  the  President  was  in  communication 
with  certain  Poor  Law  associations  on  the  subject,  an<l  when 
their  replies  had  been  received  would  not  fail  to  give  the 
matter  his  attention. 

Swine  Fever. — In  reply  to  Mr.  Charles  Bathurst.  Sir 
Harry  Vcrney  said  that  the  Board  of  Agriculture  had 
asked  the  Koyal  Society  to  conduct  an  inquiry  with  regard 
to  the  prevalence  of  swine  fever  in  conjunction  with  tlic 
Development  Commissioners.  The  society  had  appointed 
the  following  committee : 

His  Grace  the  Duke  of  Devonsliire,  G.C.V.O.,  P.C. 

Sir  Clifford  AUbutt,  K.C.B.,  F.R.S. 

Sir  John  Rose  Bradford,  K.C.M.G.,  F.K.S. 

Dr.  W.  Bullocli.  F.R.S. 

Dr.  A.  E.  Garrod,  F.R.S. 

Mr.  W.  B.  Hardv,  F.R.S. 

Dr.  F.  G.  Hopluns,  F.R.S. 

Colonel  Sir  William  Leishmau,  F.E.S. 

Dr.  C.  ,T.  Martin,  F.R.S. 

Sir  William  Osier,  Bt..  M.D.,  F.R.S. 

Sir  Williiun  Power,  K.C.B.,  F.R.S. 

Dr.  A.  E.  Shipley,  F.R.S. 

Professor  Lorruin  Smith,  F.R.S. 

I'rofessor  E.  U.  Starling,  F.U.S.,  Chairman. 

The  Board  would  do  anything  in  its  power  to  promote  the 
necessary  researches. 

Zymotic  Diseases  in  the  Army.— In  reply  to  Sir  Edwari 

Coatcs,  tho  I'ndcr  Secretary  of  State  for  AVar  (Mr. 
Tennant)  said  that  a  system  of  intercommunication  exists 
between  the  civil  medical  officers  of  health  and  tho 
military  sanitary  officers.  All  infectious  cases  were 
treated  in  tho  local  civil  isolation  hospitals,  eN>x'pt"  in 
a  few  cases  where  local  civil  accommodation  was  not 
available.  Such  cases  were  treated  in  si)ecial  military 
isolation  hospitals.  Arrangements  liad  also  been  made  for 
tho  erection  of  pavilions  in  the  grounds  of  civil  isolation 
hospitals  where  existing  accommodation  was  insufficient. 


Cerebro-spinal  Fever.— In  reply  to  Mr.  Joyn.son-IIicks, 
Dr.  Macnamara  said  that  nine  of  the  medical  officers 
attached  to  the  I'oyal  Naval  Divi.-<i<>n  at  the  t'rystal  Palace 
had  been  drafted  with  their  battalions — two  luul  been  sent 
in  lieu,  thus  leaving  seven  medical  officers  for  about  5,000 
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men.  It  ■was  not  contemplated  tbat  any  more  sliould  be 
tlrafteJ  at  present.  The  bacteriologist  specially  appointed 
to  iuijuirc  into  the  outbreak  of  ccrebro-spiual  meningitis 
was  tlie  Professor  of  Clinical  Pathology  at  the  Naval 
Medical  School  at  Greenwich.  One  patient  suffering  from 
the  disease  from  the  Royal  Xaval  Division  at  the  Crystal 
Palace  had  died  at  his  own  home.  Up  to  March  1st  there 
had  been  18  cases  in  all,  with  13  deaths.  About  5,000  men 
were  still  at  the  Crystal  Palace.  In  reply  to  Mr.  Karnes,  who 
asked  how  many  of  the  62  cases  of,  and  26  deaths  from, 
cerebrospinal  meningitis  amongst  the  British  troops  in  the 
I'nitcd  Kingdom  from  August  1st,  1914,  to  .January  31st, 
1915.  had  been  inoculated  with  antityphoid  vaccine,  and 
the  length  of  time  that  elapsed  from  the  last  inoculation  to 
the  development  of  spotted  fever,  the  Under  Secretary  of 
Slate  for  War  said  that  to  obtain  the  information  would 
entail  a  very  considerable  amount  of  work  to  the  hospital 
staffs,  who  were  already  working  at  high  pressure.  He 
hoped  the  question  would  not  be  pressed.  Mr.  Tennant,  in 
reply  to  a  question  by  Mr.  Alden,  said  that  spotted  fever 
had  broken  out  in  some  parts  of  Essex.  Special  orders 
had  been  issued  with  regaul  to  billeting,  and  due  precau- 
tions were  being  taken  against  overcrowding.  The  local 
sanitary  authorities  were  consulted  in  all  cases. 


Antityphoid  Inoculation. — In  reply  to  Mr.  Chancellor,  Mr. 
Tcnuaut  said  that  the  average  death-rate  from  typhoid 
fever  per  1.000  strength  among  the  British  troops  in  India 
for  the  years  mentioned  were  as  follows: 


1895 
1896 
1897 
1898 


5.61 

6.31 

8.62 

10.04 


1899 
1900 
1903 


5.14 
4.77 
4.19 


The  earliest  known  inoculation  against  typhoid  fever  in 
the  British  army  in  India  was  in  1898.  This  was  an 
initial  attempt  wliich  was  discontinued  after  the  South 
African  war,  and  it  was  reintroduced  in  1905.  Of  the  262 
cases  and  fortj"-seven  deaths  from  typhoid  among  British 
troops  in  the  I'nited  Kingdom  from  .August  1st,  1914,  to 
.Tanuary  31st,  1915,  twenty-five  were  inoculated  and  237 
uuinoculated.  Of  the  forty-seven  deaths  two  were  in- 
oculated and  forty-five  nninoculated.  Military  sanitary 
officers  were  instructed,  in  recording  cases  of  typhoid  fever 
iu  the  army,  whether  at  home  or  abroad,  to  report  not 
only  on  the  one  factor,  inoculation,  but  on  all  important 
factors,  particularly  the  condition  as  to  purity  or  pollu- 
tion of  food  and  water  consumed  by  the  patient  before  the 
attack,  and  the  state  of  sanitation.  Mr.  George  Green- 
wood asked  the  Under  Secretary  for  War  whether  he  was 
aware  that  the  forty-seven  deaths  from  t3-pboid  fever  in 
262  cases  amongst  the  British  troops  in  the  United 
Kingdom  from  August  1st,  1914,  to  .January  31st,  1915, 
represented  a  case  fatality  rate  of  17.9  per  cent.,  whereas 
the  forty-nine  deaths  in  625  cases  amongst  the  Expedi- 
tionary Force  from  August  1st,  1914,  to  February  11th, 
1915,  only  represented  a  case  fatality  rate  of  7.8  per  cent. ; 
and  whether  he  could  explain  why  the  case  fatality  rate  at 
home  was  more  than  double  that  at  the  seat  of  war.  Mr. 
Tennant:  I  regret  I  am  unable  to  explain  this  apparent 
anomaly.  In  reply  to  Mr.  Bentham,Mr.  Tennant  said  that 
instructions  had  been  given  for  records  of  the  condition  as 
regards  inoculation  of  evei-y  soldier  to  .be  kept ;  but  the 
compilation  of  these  statistics  would  entail  a  considerable 
amount  of  labour,  and  he  did  not  feel  justified  in  placing 
an  additional  strain  upon  the  medical  officers  of  the 
department.  In  reply  to  Mr.  Rowlands,  he  said  that 
cholera  vaccine  treatment  was  regularly  carried  out  in 
India  in  face  of  epidemics,  and  in  the  event  of  such  an 
outbreak  the  War  Office  had  ample  supplies  of  the  vaccine 
ready  for  immediate  use.  Nothing  was  known  of  any 
method  of  inoculation  against  typhus. 


Racecourse  Hospitals. — Mr.  Tennant  stated,  in  reply  to 
Sir  Edward  Coates,  that  the  arrangement  which  had  been 
come  to  with  regard  to  the  continuance  of  the  Epsom  and 
Ewell  war  hospital  at  the  Epsom  grand  stand  was  con- 
sidered quite  satisfactory.  All  persons  concerned  showed 
a  desire  to  come  to  a  reasonable  accommodation.  Mr. 
Teunant  stated,  in  reply  to  Mr.  Ponsonby,  that  he  bad  no 
knowledge  of  a  proposal  to  remove  the  Red  Cross  Hospital 
established  in  the  grand  stand  at  Ascot  iu  order  that  it 
might  not  interfere  with  the  arrangements  for  the  Ascot 
race  meeting. 


Consultant  Physicians  and  Surgeons  with  the  Forces,— Mr. 

Tennant  said,  in  reply  to  Mr.  Lyuoh,  that  the  following 
was  a  list  of  the  British  consultant  physicians  and  surgeons 
employed  with  the  British  Expeditionary  Force  in  France 
and  Belgium: 

Sir  G.  H.  Makins,  K.C.B.,  F.R.C.S. 

Sir  X.  A.  Bowlbv,  Kt.,  C.JI.Cx.,  F.E.C.S. 

Sir  W.  P.  Herrinfliam,  Kt.,  M.D. 

Sir  A.  E.  Wrif>lit,  Kt.,  .M.D.,  F.K.C.S.I.,  F.E.8. 

Mr.  F.  F.  Burt'luird.  ^r.D.,  F.R.C.S. 

.Sir  J.  R.  Bradforci,  K.C.M.G.,  M.D.,  F.R.S. 

Mr.  W.  T.  Lister,  M.B.,  F.R.C.S. 

Sir  B.  E.  Daw-^ou,  K.C.V.O.,  M.D. 

Sir  B.  G.  A.  Movnihan.  Kt.,  M.B.,  F.R.C.S. 

Mr.  n.  M.  W.  Gray,  M.B.,  F.R.C.S. 
With  the  exception  of  Sir  A.  E.  Wright  and  Mr.  Lister,  all 
were  officers  of  the  Territorial  Force  and  were  commis- 
sioned before  the  war.  They  now  held  the  temporary  rank 
of  colonel  in  tlie  .\rray  Medical  Service  and  received  the 
pay  of  that  rank.  They  were  all  appointed  consultants  ou 
account  of  the  present  war,  arid  their  services  in  that 
capacity  had  been  most  valuable. 


Invalid  Military  Prisoners  in  Germany. — In  reply  to  Mr. 
Yerburgh,  Sir  E.  Grey  said  the  German  Government; 
refused  to  include  .\dmiral  Chilcott  and  Colonel  Stratton 
among  those  who  were  released  as  being  over  the  age  of 
55,  ou  the  ground  that  they  were  retired  officers,  and  pos- 
sibly capable  of  performing  some  military  duties.  On 
December  10th  His  Majesty's  Government  proposed  that 
these  two  retired  officers  should  be  included  among  those 
to  be  released  as  certified  incapacitated  for  military 
service.  The  German  Government  refused  this  suggestion, 
and  stated  that  the  release  of  these  officers  should  form 
the  subject  of  special  negotiation.  His  Majesty's  Govern- 
ment informed  the  United  States  Ambassador  on  -January 
20tli  that  any  reasonable  proposal  on  this  matter  would  be 
eutertained.  His  Majesty's  Government  at  the  same 
time  pointed  -out  that  they  could  not  offer  prisoners  of  the 
same  category  in  exchange,  as  such  individuals  had  not 
been  detained  iu  this  country,  but  that  they  were  pre- 
pared to  exchange  for  these  officers  two  German  subjects 
equally  valueless  from  a  military  point  of  view.  No  reply 
had  been  received  to  this  communication,  but  the  matter 
would  continue  to  receive  the  attention  of  His  Majesty's 
Government. 

Royal  Navy:  Temporary  Surgeons.— In  reply  to  a  further 
question  by  Lord  Cliailes  Beresford  ou  this  subject 
(.JocRX.iL,  February  27th,  p.  386),  Dr.  Macnamara  said 
that  complicated  questions  of  relative  rank  were  involved, 
aud  at  present  no  way  out  of  the  difficulty  was  seen.  He 
added  tbat  he  would  be  glad  to  confer  with  Lord  Charles 
Beresford  upon  the  matter. 


German  Prisoners  of  ll'ar.— Mr.  McEenna  stated,  in  reply  to 
Mr.  Sutton,  that  German  iJi-isoners  had  been  offered  facilities 
for  vaccination  and  for  inoculation  against  typhoid  fever  ou 
rccGption  into  places  of  internment,  but  had  not  been  compelled 
i.0  undergo  either.  Prisoner  No.  777,  now  at  .Knockaloe  Camp, 
was  inoculated  at  Grimley  Camp,  and  was  suffering  from  septic 
sores.  He  had  not  been,  and  was  not  now,  dangerously  ill.  A 
statement  that  he  was  dangerously  ill  and  should  be  tratisferred 
to  hospital  was  said  to  have  been  made  by  a  fellow  prisoner, 
who  was  reported  by  the  medical  officer  of  the  camp  not  to  be 
a  doctor  of  medicine  nor  to  have  had  any  medical  training. 

Pdi/  of  Medii-al  Ojficers.—Hiv  John  Lonsdale  asked  why  officers 
of  the  Royal  Anny  Medical  Corps  drew  their  pay  one  month  in 
arrear,  whereas  other  otHcers  in  the  Army  drew  their  pav  ono 
month  in  advance,  by  regulation  ;  and  if  the' practice  through- 
out the  army  would  be  made  uniform  in  this  respect.  Mr. 
Baker  replied  that  officers  of  the  Royal  Army  Medical  Corps 
were  not  peculiar  in  this  respect.  They  were  paid  in  arrear 
in  common  with  all  Staff  and  Departmental  officers.  Only 
re^iuieutalotHcers  drew  in  advance.  This  was  in  accordance  with 
a  long-standing  custom  which  it  was  not  proposed  to  distm"b. 

Sickness  (it  Oslome  CoUeije. — Dr.  Macnamara  stated,  in  reply 
to  Lord  Charles  Beresforil,  that  the  number  of  cases  ou  the 
sick  list  at  Osborne  on  February  27tli  was  136— namely,  in- 
fluenza, 106 ;  measles,  12 ;  conjuiictivitis,  10 ;  pneumonia,  5  ; 
mumps,  2;  tonsillitis,  1.  Steps  had  been  taken,  pending  the 
rearrangement  of  the  college,  to  transfer  the  cadets  of  one 
extra  term  to  Dartmouth,  where  e.^tra  accommodation  was 
available  and  more  was  about  to  be  constructed.  Lord  C. 
Beresford  inquired  if  Osborno  coald  not  be  evacuated.  The 
cadets  had  been  ill  ever  since  they  had  been  in  the  place.  It 
was  hastily  done  up,  and  there  was  a  great  deal  of  consterna- 
tion among  the  parents.  Dr.  Macnamara  replied  that  Osborne 
had  been  under  consider.ation  for  some  considerable  time  past. 
For  the  moment  five  terms  were  being  kept  there  instead  of 
six,  which  would  assist  in  some  degree. 
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THE    AVAH. 


THE   LADY    HARDIXGE    HOSPITAL    FOR 
INDIAN    SOLDIERS. 

Brockenhukst. 
The  Lady  Hardinge  Hospital  for  Indian  Soldiers,  estab- 
lislied  in  Brockenliurst  Park  by  tbe  Indian  Soldiers'  Fund, 
is  now,  so  far  as  its  general  structure  and  Cfjuipment  goes, 
complete.  The  work  of  erection  was  commenced  in  tbe 
middle  of  November,  and  tbe  fii-st  patients  were  received 
on  January  20tb. 

We  have  tbis  week  bad  an  opportunity  of  visiting  tbe 
hospital,  which  is  a  one  story  building  of  corrugated  iron, 
lined  with  three-ply  wood-sheeting  with  an  air  space  of 
four  inches  between  tbe  two.  It  has  been  put  up  on  a  site 
in  an  angle  of  tbe  park,  with  public  roads  on  two  sides ; 
it  is  about  half  a  mile  from  Brockenbnrst  station  on  tbe 
London  and  South- Western  Railway,  and  thus  about  four- 
teen miles  from  Southampton.  The  soil  is  a  deep  gravel,  and 
though  the  grass  surface  has  been  much  deteriorated  by 
tbe  work  durin"  tbe  recent  wet  weather,  the  site  is  itself 
dry  and  there  is  a  fall  in  the  ground  to  the  north  and 
south.  The  site  has  been  lent  by  Mrs.  Morant  of 
Brockenbnrst  Park. 

The  general  plan  of  the  hospital  is  a  corridor,  forming 
three  sides  of  a  square,  with  wards  opening  off  it  on  both 
sides.  Each  of  tbe  twenty  long  wards  contains  24 
beds,    and    has     one  ^ 

private  ward  for 
native  officers.  There 
are  thus  altogether 
500  beds.  Each  ward 
is  also  provided  with 
its  own  kitchen,  bath 
room,  boot  room, 
latrine,  sister's  room, 
and  sister's  lavatorj-. 
The  long  wards 
measure  90  by  20  ft., 
but  the  area  covered 
by  each  ward- block 
with  its  annexes  is 
140  by  20  ft.  The 
corridors  are  wide, 
and  are  furnished 
with  a  large  number 
of  broad  settees  with 
bright  coloured 
cushions,  there  are 
pictures  on  tbe  walls 
and  plenty  of  window  space,  so  that  these  corridors 
Beem  to  bo  largely  used  by  convalescent  patients  for 
rest  and  recreation.  Ample  exits  have  been  provided, 
and  fire  doors  erected  at  suitable  places. 

The  centre  of  the  site  is  not  occupied  by  wards,  and 
has  been  utilized  for  the  erection  of  certain  essential 
buildings.  Tbe  administrative  building  on  the  northern 
side  of  the  main  transverse  corridor  contains  an  entrance 
ball  and  also  the  admission  room  and  bath  rooms  for  the 
use  of  patients  when  first  received.  The  administration 
block  al.so  contains  a  board  room,  tbe  orderly  officer's 
room,  the  offices  of  tbe  commandant,  the  registrar,  and  of 
tbe  clerks,  a  dispensary,  and  a  well-appointed  clinical 
laboratory. 

The  first  building  in  the  central  space  is  the  operating 
block,  which  contains  an  operating  theatre  with  an 
anaesthetic  room,  sterilizing  room,  and  preparation  room. 
The  theatre  is  finished  in  3-ply,  varnished,  which  gives  the 
n-alls  a  light  oatmeal  colour.  There  is  also  a  dressing 
theatre  for  septic  cases  and  an  a;-ray  room,  thoroughly 
equipped  with  modern  apparatus. 

Jieyond  tbe  operating  theatre  are  detached  buildings. 
The  first  is  a  large  recreation  room,  comfortably  furnished 
to  meet  the  habits  of  those  who  are  to  use  it,  and  pre- 
senting a  very  cheerful  appearance,  which  seemed  to  be 
fully  appreciated  by  tbe  inmates,  who  when  our  visit  was 
paid  were  playing  chess  and  other  games.  Next  beyond 
the  recreation  room  is  a  dining  room.  This  is  not  fur- 
nished with  chairs  and  tables,  but  has  two  dais  raised 
about  a  foot  above  the  ground,  an  arrangement  which  is 
preferred  by  the  inmates.  Beyond  tbis  is  a  kitchen  con- 
sisting of  two  parts,  the  one  for  Mohammedans  and  the 
other  for  Hindus.      The  walls  arc    lined  with  asbestos 


Block  plan  of  hospital  proper,  showing  the  twenty  wards,  operating  bloclt,  recreation 
and  dining  rooms,  and  kitchen.  A,  Administrative  block;  s,  supply:  B,  boiler 
houses;  Q.  disinfecting  block;  p.  pack  store;  L,  latrines:  o,  operating  block; 
E,  recreation  room ;  d,  dining  room ;  K,  kitchen  ;  w,  wards. 


sheets.  At  our  visit  men  were  seen  busily  engaged  in 
making  chupatties,  thin  Ump  biscuits  of  whole- meal  flour, 
and  preparing  curry. 

The  whole  of  the  hospital  buildings  are  lighted  through- 
out by  electricity,  which  is  made  on  the  spot,  the  motor 
power  being  afforded  by  an  oil  engine,  and  are  heated  by 
steam  radiators  supplied  by  three  boiler  bouses  at  con- 
venient places.  Water  is  laid  on  from  the  supply  of  tho 
Southampton  Water  Company.  A  water  carriage  system 
of  sewage  has  been  adopted,  and  two  septic  tanks  with 
coke  breeze  filters  are  nearly  complete. 

There  are  also,  in  detached  buildings,  a  large  stove  for 
linen  and  hospital  clothing,  a  hospital  supply  store,  and  a 
supply  depot  for  food.  A  disinfecting  room  for  clothes  is 
provided,  with  a  pack  store,  where  the  men's  kits,  after 
disinfection,  are  retained  until  they  leave  tbe  hospital.  A 
mortuary  has  been  erected  on  a  detached  site. 

The  nursing  staff  consists  of  a  matron  (Miss  McCali 
Anderson),  two  assistant  matrons,  and  siKteeu  nurses,  who 
all  speak  Hindustani,  and  act  as  sisters.  By  day  each 
sister  is  in  charge  of  two  wards,  opening  oppo.site  each 
other  on  to  the  main  corridor.  When  tbe  establishment  of 
tbe  hospital  was  first  under  discussion,  some  question  was 
raised  as  to  tbe  advisabilitj'  of  having  women  nurses  at 
all ;  but  we  understand  that  the  experience  already  gained 
shows  that  those  who  recommended  their  appointment 
were  well  advised.  The  nurses'  quarters  are  on  tho 
southern  side  of  tho  site,  and  comprise  a  set  of  bedrooms, 

recreation  room,  and 
dining  room.  There  is 
also  a  block  for  tho 
maid-sei-vants  who 
wait  upon  the  nurses. 
The  general  nurs- 
ing is  done  by  sixty 
orderlies  of  the 
St.  John  Ambulance 
Brigade.  There  is  a 
native  staff  under  non- 
commissioned officers 
c  0  mpri  sing  abou  t  s  i  xty 
men  who  act  as 
cooks,  water  carriers, 
and  sweepers.  Tho 
officers'  quarters  are 
in  buildings  of  tbe 
same  construction  as 
tbe  general  hospital, 
facing  on  to  what 
will  be  a  lawn  in 
front  of  the  adminis- 
tration block ;  beyond  these  are  tho  quarters  for  tho 
orderlies  and  menial  staff,  and  near  the  entrance  from 
the  main  road  is  a  garage  for  motor  ambulances. 

In  the  field  on  tbe  other  side  of  the  road  is  an  isolation 
block  containing  two  wards  of  eight  beds  each.  Near  by 
are  quarters  for  tho  guard,  furnished  by  tho  National 
Reserve,  and  separate  cook  bouses. 

The  chairman  of  the  committee  by  which  tho  hospital 
has  been  erected  is  Sir  John  Hewett,  G.C.S.I.,  and  among 
the  members  who  have  been  active  in  its  establishment 
are  Sir  Richard  Havelock  Charles,  G.C.V.O.,  and  Colonel 
Sir  Trevredyn  Wynne,  K.C.S.I.  On  February  27th  a  visit 
was  paid  to  the  hospital  by  a  committee  of  ladies  who 
have  interested  themselves  in  collecting  the  funds  neces- 
sary and  in  brightening  tho  hospital  by  gifts  of  pictures, 
cushions,  and  so  on. 

The  erection  of  tbe  hospital  has  boon  carried  out  under 
the  constant  superjntendeuco  of  Lieutenant-Colonel  F.  F. 
Perry,  Commandant,  and  Lieutenant-Colonel  C.  H.  L. 
Meyer,  second  in  command.  The  whole  of  the  medical 
staff  has  boon  furnished  by  the  Indian  Medical  Service, 
and  all,  with  two  exceptions,  are  on  tho  relirud  list.  The 
staff  is  constituted  as  follows : 

Lieutennnt-Colonel  F.  F.  Ferrv,  C.I.K..  F.R.C.S.,  LM.S. 
Lieutenaut-Colonel  C.  H.  L.  Mevor,  I\I.D.,I.M.S. 
Lieutenant-Colonel  W.  II,  Burke,  M.B.,  I.M.S. 
LieultMiant-Colonel  M.  A.  T.  Collie,  M.B.,  I.M.S. 
Licutpnaut-Coloncl  .T.  B.  Gilibons,  I.M.S. 
Liculeimut-Colonel  II.  Uoxbert,  F.K.C.S.,  I.M.S. 
Lieutenant-Colonel  J.  B.  .Jameson,  M.B.,  I.M.S. 
Licuteuant-Colonel  H.  B.  Melville,  M.B..  I.M.S. 
Major  E.  O.  ThurBton,  M.B.,  F.U.C.S.,  I.M.S. 
Lieutenant  H.  C.  G.  Semon,  M.D.,  M.K.C.r.,  M.R.C.S., 
I.M.S.  (temporary  commissionj. 
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HOME    HOSPITALS    AND   THE    AVAR. 

Manchestkr. 
'?«(?  irts/eru  Otitftal  HospidiJ. 
It  is  believed  tliat  the  2n(l  Westein  Oeneial  Hospital  Las 
ndiiiitteil  nioio  siokaiul  woimJoJ  men  of  tlio  Kxpeditionaiy 
Force  than  any  other  hospital  iu  the  coinitiy  ;  the  total  up 
to  March  1st  was  10,537.  The  men  have  been  conveyed 
to  Manchester  from  Southampton  in  sevcuty-lhroe  am- 
bulance trains  since  Septembev  19th.  This  is  an  average 
of  over  575  per  week.  The  admissions  of  soldiers  of  the 
homo  troops  in  the  neighbourhood  of  Manchester  liave 
raised  tlic  total  to  11,587. 

At  the  commencement  of  the  war  the  general  impression 
of  .Mancliester  citizens  was  that  it  seemed  absurd  to  estab- 
lish a  military  hospital  in  the  city  with  520  beds,  so  far 
away  from  the  tiohting  line,  and  veiy  few  could  have  fore- 
seen, or  even  believed,  that  Manchester  would  have  become 
a  chief  centre  of  life  and  energy  in  the  care  of  our  sick 
and  wounded  soldiers,  or  that  the  original  520  beds  estab- 
lished in  buildings  erected  for  other  purposes  than  hos- 
pitals would  have  expanded  within  four  months  to  a 
Central  Hospital  of  843  beds,  and  auxiliary,  civil,  and 
private  hospitals.  120  in  number,  providing  3,683  beds,  and 
making  a  grand  total  of  4.526  beds  available  for  the  Em- 
barkation Officer  at  Southampton  to  evacuate  the  hospital 
ships  into.  Mancliester  has  indeed  risen  to  the  occasion 
in  this  matter,  as  it  has  proved  successful  iu  raising  new 
battalions  and  recruits. 

The  labour  entailed  iu  organizing  and  conducting  such  a 
work  has  been  carried  out  iu  a  true  Lancashire  spirit 
which  has  enabled  all  bauds  to  work  together,  with  regu- 
larity and  precision,  with  energy  and  enthusiasm.  The 
01  igiual  trained  nucleus  of  3  officers  and  43  rank  and  tile 
was  increased  on  enlistment  by  66  men  and  on  recent 
expansion  by  68  more.  Many  of  these  had  seen  previous 
service  in  the  Kegular  and  Territorial  R.A.M.t/.,  and 
others  were  expert  clerks  in  civil  life,  for  the  clerical  work 
reipiiros  a  staff  of  15  men  working  many  hours  a  day — 
often  far  into  the  night.  The  oorrespoudence  amounts  to 
some  hundreds  of  letters  a  daj'. 

The  arrival  of  a  hospital  train  is  a  frequent  event,  and 
each  train  brings  100  to  250  soldiers  in  a  littlo  over  seven 
liours'  running  from  Southampton.  Each  train  is  made 
up  of  wards  fitted  up  with  20  cots  in  each  coach  in  two 
tiers  running  the  length  of  the  train  on  either  side,  and 
coaches  with  compartments  at  either  end  for  sittingup 
cases.  The  train  is  in  charge  of  an  officer  of  the  R.A.M.C, 
with  two  nursing  sisters  and  ten  non-commissioned  officers 
and  men,  who  attend  to  dressings  and  emergencies  en 
route.  \  small  operating  theatre  is  provided,  and  close  to 
it  a  dispensary  and  an  office  where  the  list  of  men  carried 
is  made  out,  as  well  as  a  kitchen  where  meals  are  cooked 
for  the  journey,  and  a  saloon  for  the  staff  to  live  in. 

The  greatest  pressure  was  experienced  at  the  hospital 
on  October  31st  and  November  1st,  when  a  sudden  expan- 
sion of  the  hospital  was  called  for  at  a  time  when  all  but 
150  beds  were  occupied.  Iu  the  middle  of  the  night  a 
telephone  call  from  Southampton  asked  for  800  beds,  and 
these  were  promised  if  twentj--four  hours  were  allowed  to 
arrange  for  them.  In  loss  than  three  hours  628  beds  were 
promised  in  civil  and  private  hospitals,  and  the  remainder 
were  provided  a  few  hours  later  by  taking  over  a  new 
school  building,  with  the  help  of  the  contractors  who  had 
equipped  the  hospital  at  the  commencement.  Six  traius 
arrived  during  two  successive  uiglits,  and  by  evacuating 
all  day  from  the  main  hospitals  no  fewer  than  823  sick 
and  wounded  were  admitted,  in  twenty-six  hours,  to  the 
2nd  Western  General  Hospital,  and  there  were  90  empty 
beds  to  spare. 

This  could  not  have  been  accomplished  without  the 
assistance  of  the  British  Ked  Cross  Society  aud  their 
splendidly  organized  fleet  of  motor  transports,  consisting 
of  36  ambulances  and  170  motor  cars,  iu  addition  to  ten 
ambulances  generously  offered  aud  efficiently  handled  by 
the  Manchester  police,  who  have  turned  out  at  all  hours 
for  a.  train  call. 

It  would  be  difficult  to  find  a  more  suitable  detraining 
station  than  Mayfield  ('adjoining  Loudon  Hoad  Station), 
which  the  London  and  North  Western  Railway  Company 
reserve  for  this  service.  It  cannot  be  overlooked,  and  has 
a  long  platform  with  a  wide  roadway  the  whole  length  of 
it.     Eighteen  ambulances  and  30  cars  in  single  file  can  be 


accommodated,  so  that  the  whole  train  may  be  evacuated 
at  once.  The  station  is  under  the  charge  of  the  registrar 
of  the  hospital,  who  is  assisted  by  a  staff'  of  four  officers 
aud  twenty  four  men,  aud  frequent  practice  has  enabled 
the  men  to  work  quietly  aud  rhythmically  in  taking  out 
the  wounded  so  that  the  time  occupied  has  been  reduced 
to  a  minimum,  the  average  for  a  train  containing  150  men, 
including  50  cot  cases,  being  eighteen  to  twenty  minutes 
from  start  to  tinish. 

The  uature  of  the  oases  has  altered  somewhat.  At  first 
all  but  5  per  cent,  were  wounded,  many  severely,  but, 
since  the  wintry  weather  began,  about  33  per  cent,  of  sick 
have  been  included  iu  cacli  convoy.  Several  hundred 
cases  of  frost-bitten  feet  have  been  received,  as  many  a.s 
300  arriving  iu  three  train  loads.  Very  few  deaths  have 
occurred.  The  total  is  45,  of  which  11  have  been  from 
tetanus.  Only  8  cases  of  enteric  fever  have  been  received, 
of  which  2  have  died;  all  the  cases  had  not  been  inocu- 
lated. .'Vgain,  of  these  7  were  Belgian  soldiers  who  had 
not  received  the  injection  of  antitctanic  serum  that  British 
soldiers  receive  inuiudiatcly  after  being  wounded.  Among 
the  10,537  patients  there  were  1,272  Belgian  officers  aud 
men,  aud  33  German  wounded  prisoners. 

The  operations  performed  in  the  hospital  total  739, "aud 
over  1,000  patients  have  been  examined  by  means  of 
.(•  rays.     ■ 

The  hospital  has  received  very  many  gifts  from  all 
classes  and  societies,  and  its  smooth  working  is  iu  a  lai'ge 
measure  due  to  the  unfailing  readiness  of  every  member  of 
the  community  to  do  all  iu  his  power  to  help  the  brave 
fellows  back  to  health. 

The  commandant  of  the  hospital  is  Lieutenant-Colonel 
.1.  \V.  Smith,  M.B.,  F.R.C.S.,  and  the  registrar  aud  secre- 
tary Major  F.  H.  'Westmacott,  F.R.C.S.,  both  members  of 
the  surgical  staff  of  the  Manchester  Royal  Infirmary. 


MEDICAL    ARRANGEMENTS    OF  THE    BRITISH 
EXPEDITIONARY   FORCE. 

[From  a  Special  Correspondent  in  Northern  France.'] 

Titles. 
Ever  siuce  the  days  of  Jane  Austen  the  routine  adjectival 
companion  of  "  bi-evity  "  has  been  "  soldierlj',"  and  it  must 
be  admitted  that  the  collocation  is  not  inapt.  Dispatches 
maj',  perhaps,  tend  to  be  more  lengthy  than  of  yore,  but 
the  wording  of  military  orders  lacks  uothing  of  its  pristine 
crispness,  and  the  teudeucy  to  denote  offices  merely  by 
their  initials  shows  uo  diminution.  It  might,  in  fact,  be 
deemed  to  have  increased  but  for  the  consideration  that  a 
latter-day  army  is  a  much  more  complex  piece  of 
machinery  than  that  of  even  ten  years  ago,  and  that  the 
number  of  posts  and  offices  which  require  a  descriptive 
title  has  correspondingly  grown.  In  any  case  the  number 
of  different  sets  of  initials  whose  meaning  the  newly- 
enlisted  soldier  must  learn  and  remember  if  he  is  to  turn 
his  jjossession  of  eyes  and  ears  and  his  time  in  the  army 
to  the  best  advantage,  is  decidedly  large.  Even  the  pro- 
fessional soldier  and  "the  dug-out" — the  retired  officer 
who  is  '•  back  to  the  army  again  " — seem  to  find  themselves 
rather  puzzled  at  times,  for  new  sets  of  initials  jump  into 
use,  sometimes  owing  to  the  creation  of  new  posts,  some- 
times because  the  official  description  of  long-standing 
offices  has  been  modified. 

War  Office  Staff. 
However,  the  only  sets  with  which  it  is  essential  that 
the  newly  joined  soldier- doctor  should  be  conversant  are 
those  relating  to  his  own  department ;  and  since  some  of 
them  arc  of  comparatively  recent  adoption  it  is  worth 
while,  perhaps,  to  give  a  list  of  them.  The  first  four 
apply  to  officers  who  are  for  the  most  part  employed 
at  the  War  Office.  They  are  D.G.,  A. M.S.;  D.D.G., 
A.M.S.  ;  A.D.G.,  A. M.S. ;  and  D.A.D.G.,  A. M.S.  These 
are  all  principal  officials  of  the  Army  Medical  Depart- 
ment at  the  War  Office,  namely,  the  Director-General, 
Army  Medical  Service,  the  Deputy  Director-General, 
the  Assistant  Director- General,  and  the  Deputy  Assis- 
tants, of  whom  there  are  usually  three.  The  holder  of 
the  first  of  these  posts  is  of  necessity  au  officer  of 
general's  rank,  while  the  holder  of  the  second,  if  not  of 
like  rauk,  is  invariably  a  full  colonel — that  is  to  say,  both 
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ire  men  who  have  attaiued  a  grade  wliich  automatically 
cairies  theui  outside  the  ranks  o£  the  liojal  Ainiy  Medical 
Corps.  The  occupants  of  the  other  posts  still  belong  to 
tlic  Eoj-al  Army  Medical  Corps.  The  usual  army  rank  of 
the  Assistant  Director,  Army  Medical  Service,  is  that  of 
lieutenant-colonel,  •nhile  the  Deputy  Assistants  are  com- 
monly majors  of  fourteen  or  fifteen  years'  service.  Practi- 
cally, like  their  seniors,  they  stand  outside  the  Koj-al  Army 
Bledical  Corps,  but  not  for  the  same  reason  ;  on  appoint- 
ment to  the  War  Office  they  are  gazetted  as  super- 
numeraries and  are  absorbed  into  the  ranks  of  the  corps 
ohen  their  term  of  office  is  at  an  end, 

Al^ml/  in  France. 
Of  the  sets  of  initials  in  daily  use  in  connexion  with  the 
medical  affairs  of  the  army  in  France  there  are  about  half 
a  dozen,  the  principal  of  them  being  D.G.,  A. M.S.  Over- 
sea Forces;  D.M.S. ;  A.D.M.S.;  D..V.D.M.S.;  CO. ;  M.O. ; 
E.M.O.  The  first  of  these  represents  an  office  which  has 
Dome  mto  existence  since  the  war  began,  and  of  the  rest 
several  indicate  titles  which  are  either  not  to  be  found  in 
the  manuals  at  all  or  relate  to  offices  not  (juito  identical 
with  those  therein  described.  Furthermore,  none  of  them 
is  specific — that  is  to  say,  they  all  require  an  additional 
letter,  or  a  word  spelt  full  length,  to  indicate  precisely  the 
officers  to  whom  they  relate.  This  statement  requires  a 
little  explanation,  perhaps,  and  it  is  worth  v,-hile  to  give  it, 
since  it  well  illustrates  the  adaptability  and  elasticity  of 
the  whole  existing  system  of  army  medical  administration. 

D.M.S. 

For  a  good  many  years  past  there  has  been  held  ready 
to  start  abroad  at  sliort  notice,  a  body  kuo^vu  as  the 
Expeditionary  Force,  and  the  scheme  for  the  administra- 
tion of  the  medical  affairs  of  this  army  placed  them  in 
the  hands  of  an  officer  entitled  Director  of  Medical  Ser- 
vices (D.M.S.),  who  was  to  be  provided  with  a  staff  of 
deputies  and  assistants  under  the  title  of  Administrative 
Medical  Officers  (A.M.O.),  and  who  was  to  play  the  part 
already  filled  in  many  wars  by  an  officer  known  as  the 
Principal  Medical  Officer  (P.BI.O.)  of  the  Army  in  the 
Field.  The  Expeditionary  Force,  however',  was  a  body  of 
anly  150,000  men,  and  soon  after  the  present  war  began  it 
became  clear  that  Great  IJritain  would  eventually  have  to 
be  represented  on  the  Continent  by  an  army  many  times 
that  size;  aud  it  was,  of  course,  foreseen  that  such  an 
snlargement  of  the  number  of  the  fighting  troops  would 
necessitate  a  corresponding  increase  in  the  medical  per- 
sonnel. Furthermore,  tho  medical  advisers  of  the  Secre- 
tary of  State  for  War  seem  to  have  thought  it  well  that  the 
skeleton  of  the  enlarged  medical  service  should  be  estab- 
lished forthwith,  and  that  in  doing  this  the  underlying 
principles  should  bo  to  spread  the  direct  control  of  affairs 
over  a  larger  number  of  senior  officers  than  had  been  thought 
necessary  in  any  previous  war,  and  at  the  same  time  to 
weld  into  the  general  arrangements  the  work  that  was 
being  done  by  the  British  Ked  Cross  Society  and  other 
voluntary  organizations. 

Consecpu'nlly  it  was  decided  in  the  first  place  to  dupli- 
cate the  (itiice  of  director-general,  utilizing  the  .services  of 
one  of  the  occupants  of  this  office  abroad,  and  to  make 
arrangements  for  multiplying  as  many  times  as  might 
prove  necessary  the  office  of  director  of  medical  services. 
it  was  also  decided  that  the  titular  occupant  of  the  existing 
office  of  director-general  should  himself  undertake  tho 
immediate  supervision  of  the  working  of  the  arrange- 
ments for  the  benefit  of  the  army  in  tho  field,  in  tlie 
making  of  which  he  bad  played  so  large  a  part,  and  that 
a  former  director-general  should  be  invited  to  look  after 
affairs  at  home. 

The  putting  into  force  of  this  i)lftu  in  regard  to  the 
office  of  director-general  also  made  possible  another 
advantageous  evolution.  This  was  to  allow  tlie  officer 
who,  under  the  title  of  director  of  medical  servicer,  had 
previously  had  uiion  his  shoulders  the  responsibility  for 
the  working  of  the  medical  arrangements  in  every  part  of 
the  general  field  of  0]ierations  abroad,  to  devote  his 
attention  .solely  to  a  task  of  daily  increasing  impuitanco — 
namely,  the  control  of  tho  medical  units  working  within 
the  area  technically  known  an  the  lines  of  commuuic&,tion. 
A  further  development  was  to  create  the  post  of  director 
of  niedical  .services  (army).  Ibis  title  being  assigned  to  tho 
officer  who  had  previously  looked  after  the  medical   units 


working  in  the  area  of  actual  fighting  operations,  as  the 
deputy  of  the  principal  medical  officer  in  the  field,  and  to 
complete  the  building  of  tho  .skeleton  by  making  arrange- 
ments for  the  appoiutment  of  a  separate  director  of  medical 
services  for  each  of  the  six  armies  which  about  this  time 
it  was  announced  it  was  intended  to  create.  The  conse- 
quence of  all  those  changes  from  the  point  of  view  of  an 
ordinary  officer  is  that  it  has  become  necessary  to  dis- 
tinguish between  two  officers  holding  the  rank  of  director- 
general  and  several  holding  that  of  director  of  medical 
services. 

A. D.M.S. 
The  title  A.D.IM.S.,  or  Assistant  Director  of  Medical 
Services,  was  introduced  a  year  or  two  ago  by  a  general 
order.  It  is  borne  by  the  officers  mentioned  in  the  text- 
books as  Administrative  Medical  Officer,  or  A.M.O.,  and 
also  by  some  other  officers  who  do  not  seem  to  be 
specifically  mentioued  in  any  manual.  With  one  or  two 
exceptions,  all  the  officers  holding  po.sts  thus  named  are  of 
the  rank  of  full  colonel.  Each  is  responsible  to  the 
D.M.S.  of  the  area  in  which  he  is  serving,  and  is  in  charge 
of  the  supervision  of  the  working  of  all  the  medical 
arrangements  connected  with  the  command  to  which  he  is 
attached.  Such  an  officer  is  to  be  found  at  every  base, 
and  also  on  the  staff  of  the  General  in  Command  of  every 
infantry  and  cavalry  division.  The  number  of  officers 
subject  to  his  control  naturally  varies.  In  the  case  of  an 
A.D.M.S.  of  a  division  it  is  all  the  officers  belonging  to  the 
field  ambulances  of  that  division,  tho  medical  officers  of 
the  regiments  and  other  fighting  units  forming  it,  and  iu 
some  cases  those  of  the  connected  casualty  clearing 
stations.  In  the  case  of  the  A.D.M.>S.  of  any  ba.se  it  is  the 
officers  forming  the  staff  of  all  the  hospitals  located  therein, 
as  also  those  of  any  other  medical  unit  which  forms  a 
definite  part  of  the  medical  arrangements  of  the  area 
concerned. 

D.A.D.M.S. 
The  title  Deputy  Assistant  Director  of  Medical  Services 
(D.A.D.M.S.1  is  often  borne  by  officers  who  are  not  quite  in 
the  position  that  their  title  might  seem  to  suggest.  They 
may  act  not  as  the  deputies  of  these  holding  office  as 
A.D.M.S.,  but  nuiy  hold  quasi-independent  commands  of 
certain  special  subdepartments  of  the  general  medical 
service.  Instances  in  point  are  the  ambulance  ti-ain 
services,  the  sanitary  work  of  different  bases,  and  the 
ambulance  convo}'  services.  The  title  borne  by  them  is  of 
quite  recent  adoi^tiou,  and  its  institution  would  seem  to  be 
due  to  a  desire  to  complete  the  task  of  bringing  the  grade 
terminology  of  the  whole  army  medical  department  into 
line  with  that  of  other  non-combatant  branches  of  the 
army. 

OlJiCf  Titles. 
A  somewhat  similar  idea  may  be  assumed  to  have  led  to 
the  introduction  into  the  Koyal  Army  Medical  Corps  two 
or  three  years  ago  of  the  first  of  the  other  three  terms  tli.at 
remain  to  be  considered.  Unlike  many  of  the  nou  com- 
batant branches  of  the  arm}',  not  only  has  the  Koyal  .\rmy 
Medical  Corps  a  regimental  as  wi'll  as  a  departmental 
existence,  but  those  of  its  officers  who  aduuuister  executive 
units  such  as  hospitals  are  often  in  command  of  largo 
bodies  of  men  drawn  from  all  sections  of  the  .irmj*.  It  is 
natural,  therefore,  that  tho  title  CO.  or  Commanding 
Officer,  a  term  at  one  time  used  almost  solely  by  the 
officers  in  permanent  command  of-  regiments,  should  hav<} 
been  made  to  take  the  place  of  terms  such  as  P.M.O.  aud 
S.M.O.  in  speaking  of  the  chief  medical  officer  of  any  hos- 
pital or  corresponding  unit.  These  titles  were  relics  of  the 
days — not  after  all  very  far  distant — when  medical  officers 
had  none  but  professional  authority  in  the  hosiiitals  in 
which  they  worked,  and,  auioug  otlier  dis.advantagcs, 
suffered  from  the  fact  that  they  were  quite  imfamiliar  to 
tho  soldier  iu  his  ordinary  life,  and  thus  failed  to  impress 
upon  him  tlie  fact  that  though  an  invalid  and  relieved 
from  duty,  he  was  still  under  military  discipline.  How- 
ever, the  genesis  of  this  change  is  merely  of  historical 
iutcrest;  what  is  oC  importance  to  remember  is  that 
till)  officers  at  the  head  of  all  exocutivc  units  such  a."! 
general  and  stationary  liospitals,  and  casualty  clearLr.g 
stations,  field  ambulances,  hospital  ships,  aud  ambulance 
trains,  are  now  entitled  CO.  or  Comuuinding  Officer.  It 
i;(  further  to  be  noted  that  this  is  not  the  same  term  as 
O.C.,  or  officer  iu  command  ;  both  are  official  dosigimtious, 
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but  the  foi-iner  applies  to  an  officer  in  pcnnanGnt  com- 
mand, tUo  latter  to  any  oificor  who  is  iu  teiupoiary 
charge  of  a  unit  dnring  liis  senior's  absesicc. 

As  for  thQ  title  "M.O."  or  "  Medical  Officer,"  this  has 
always  been  to  somo  exccut  merely  a  generic  term,  and  is 
now  "much  less  frequently  encountered  than  formerly. 
Officially,  its  employment  as  a  distinctive  or  specific 
designation  would  appear  to  be  confined  to  officers  who  do 
not  Sll  administrative  posts  and  arc  not  in  command  of 
units.  In  time  of  peace  about  the  only  officers  who,  in 
the  British  armv,  come  within  this  definition  are  those 
placed  in  charge  of  small  bodies  of  men  temporarily 
detached  from  the  force  to  which  they  belong  for  some 
special  duty.  It  is  otherwise  when  the  army  is  mobilized 
for  active  service  in  the  field.  On  such  occasions  every 
battalion  has  a  medical  officer,  who  occupies  for  tha  time 
being  the  same  position  as  did  his  regimental  predecessor 
of  tliirty  years  ago.  In  territorial  battalions  one  or  more 
medical  officers  are  part  of  the  permanent  personnel. 

The  last  set  of  initials  which  will  be  mentioned, 
E.il.O.,  signify  Embarkation  Medical  Officer.  This 
title  is  borne  by  the  officer  charged  with  the  duty 
of  supervising  the  unloading  of  ambulance  trains,  and 
deciding  to  what  hospitals  the  patients  shall  be  sent,  as 
also  with  the  duty  of  looking  after  the  unloading  of  ambu- 
lance wagons  when  they  bring  patients  from  the  hospitals 
for  embarkation  on  the  hospital  ships.  He  usually  has  as 
assistants  several  junior  officers;  but  he  and  his  staff  are 
not  officially  regarded,  I  believe,  as  constituting  an 
independent  unit. 

3IASTIC   TARMSH   AS    A   DRESSING. 

When  dealing  with  this  matter  on  February  20th  (p.  355) 
•we  were  unable  to  find  space  for  some  notes  on  the  history 
of  the  matter  which  Colonel  C.  Birt,  A.M.S.,  forwarded  from 
India  a  short  time  ago. 

Dressings,  as  usually  applied,  often  become  displaced 
while  the  soldier  is  journeying  from  the  battlefield  to  the 
base  hospital,  and  sepsis  ensues.  If,  therefore,  we  can 
anchor  securely  the  aseptic  covering  of  his  wound,  and  at 
.  same  time  raise  his  immunity  against  coccic  invasions 
means  of  Sir  Almroth  Wright's  antisepsis  vaccine  we 
sliall  greatly  enhance  the  chances  of  his  rapid  recover}-  and 
lessen  the  perils  of  prolonged  deep-seated  suppuration.  In 
1895  Heusueri  used  resin  varnish  for  securing  di-esslngs. 
At  the  battles  of  Mukden  in  February  and  March,  1905, 
V.  Gettingen  -  fixed  the  diessings  in  a  thousand  cases  with 
mastic.  He  prepared  a  solution  of  20  grams  of  mastic  in 
50  grams  of  chloroform  and  added  20  drops  of  linseed  oil. 
Without  any  preliminary  shaving  or  washing  of  the  skin, 
he  painted  this  varnshon  the  area  around  the  wound 
and  allowed  it  to  div  for  half  a  minute.  The  bacteria 
were  thus  fixed.  Ihe  st«rlle  dressing  was  opened,  and 
the  interior  applied  to  the  wound,  the  outer  surface  of 
the  dressing  only  being  touched,  and  the  gauze  was 
pressed  firmly  on  the  mastic  layer  upon  the  skin.  The 
dressing  consisted  of  four  layers  of  square  pieces  01  gauze 
or  cotton  twill,  in  the  centre  of  which  was  a  small  pad 
containing  absorl-eut  cotton-wool.  The  outer  gauze  was 
folded  over  this  1  al,  so  that  the  foiu-  comers  of  the  square 
met  iu  the  centre.    His  results  were  good. 

It  has  been  noted  that  the  chloroform  in  v.  Oettingcn's 
solution  sometimes  causes  bhsters ;  benzene,  therefore, 
has  been  substituted  as  a  solvent.  Mazel'  reported 
favourably  on  the  applications  of  mastic  varnish  in 
surgery-,  and  stated  that  bandages  fixed  with  mastic 
could  take  the  place  of  strapping  in  extension  of  limbs,  etc. 
Bomcr*  ascertained  that  mastic  solution  inhibits  bacterial 
growth  on  the  sldn,  tIo  matter  how  dirty  and  contaminated 
it  might  be  ;  he  prepared  the  field  of  operation  by  painting 
the  skin  with  mastic  vai-nish  and  applying  a  layer  of 
>;erile  gauze  or  paper.  Wagner^  also  had  striking  results 
v.itli  the  varnish  alone.  The  film  remained  on  the  skin 
for  seven  or  eight  days,  and  caused  no  congestion  ;  it  gave 
an  ideal  operation  area.  Hofmeister'>  employed  the  benzene 
solution  of  mastic  in  the  treatment  of  about  4,000  acci- 
dental and  operation  wounds.  Suppuration  occurred  in 
2  per  cent.  only.  He  pointed  out  that  no  painful 
cleansing  of  accidental  wounds  is  necessary,  and  that 
the  immobility  of  the  dressings  is  a  great  safeguard 
agaiust  sepsis.  Thomschke^  tested  v.  Oettingen's 
Solution  in  a  large  number  of  accidental  and  surgical 
wounds  and  was  convinced  of  its  great  practical 
value.  A  small  quantity  of  the  varnish,  not  enough  to 
^^'-^ak  through  the  gauze,  should  be  used.  Spiudler^ 
observed  primary  union  of   all   clean-ctit  and  operation 


wounds  ■which  had  been  dressed  with  mastic  varnish. 
Only  6  per  cent,  of  2,000  accidental  wounds  suppurated. 
Keugebeucr'  painted  burns  with  mastic  varnish  beforo 
applying  cotton-wool.  Voos'"  reported  favourable  results 
with  the  benzene  solution  of  mastic  in  the  treatment  of 
wounds  which  were  grossly  conlaiuiuated  with  foreign 
matter,  which  he  removed  by  dry  swabbing  only.  Haist" 
painted  the  skin  with  tincture  of  iodine  before  applying 
mastic.  Pucher=-  found  that  the  iodine  and  mastic  method 
was  of  great  service  iu  the  treatment  of  gunshot  injuries 
in  the  Balkan  war,  and  Clairmont"  testified  to  the  same 
effect.  The  general  opinion  of  the  meeting  of  the  officers 
of  the  Austrian  Ked  Cross  Society  "  who  had  taken  part  in 
the  lialkan  wars,  was  that  the  application  of  an  aseptic 
dressing  fixed  by  mastic  varnish  after  jjainting  the  sur- 
rounding skin  with  a  5  per  cent,  alcoholic  solution  of 
iodine  was  the  best  treatment  of  injuries  inflicted  iu 
battle.  . 

Stierlin"  and  'Vischer  used  the  benzene  mastic' varmstt 
at  the  hospitals  in  Belgrade  and  Uskub  and  at  the  di-ess- 
ing  stations  in  the  field  during  the  Balkan  war.  Tho 
sterile  gauze  was  covered  by  a  5  in.  square  of  un- 
stcrilized  cotton  twiU  fixed  with  the  mastic  fluid.  Tha 
wounds  healed  without  complications.  Noue  of  the 
dressings  became  displaced  during  the  long  and  arduoixs 
journevs  from  the  scene  of  action  to  the  base. 

Borchardt"  used  40  grams  of  mastic  dissolved  in 
eo  grams  of  pure  benzene,  and  added  20  drops  of  castor 
oil,  in  many  thousands  of  cases  with  excellent  results. 
A  camel-hair  pencil  infected  with  staphylococci  was  not 
sterile  until  after  one  hour's  stay  in  the  solution. 
Streptococci  were  killed  in  thirty  minutes,  but  twelve 
hours  elapsed  before  B.  proteus  and  B.  anthracis  were 
destrojed.  The  varnish  must  therefore  be  applied  with 
a  sterile  pledget  of  wool  or  gauze,  renewed  for  each  case, 
vrater  was  not  used  in  washing  wounds ;  sometimes  ho 
employed  benzene  instead.  He  did  not  apply  the  mastic 
fiuid  to  the  wounded  surface,  but  to  the  surrounding  skin 
anly.  He  tried  the  addition  of  3  to  6  per  cent,  iodine  to 
themastic  solution,  but  did  not  recommend  it. 

Nordmann,"  for  instance,  advocated  a  preparation  con- 
taining 20  grams  of  mastic.  50  gram.s  of  benzene,  20  drops 
of  hnseed  oil,  10  grams  of  resm,  and  7  grams  of  Venice 
turnentine  on  the  ground  that  solutions  of  mastic  alone  in 
alcohol,  chloroform,  or  benzene  gave  a  film  which  was  not 
suiBciently  adhesive.  Twenty  grams  of  mastic  and 
20  grams  of  resin  dissolved  in  GO  c.cm.  of  alcohol  produced 
a  varnish  which  possessed  the  properties  requued. 

Mastic  varnish  should  be  suppUed  in  collapsible  metal 
tubes  for  use  in  the  field.  As  soon  as  darkness  comes  on 
after  an  action,  when  it  becomes  possible  to  collect  the; 
injured,  the  number  of  whom  will  tax  the  time,  resources, 
and  energies  of  the  medical  personnel  to  the  utmost,  the 
most  speedy  and  effective  method  of  treating  wounds  will 
be  by  removing  gross  impurities  with  forceps  and  dry 
swabs,  painting  the  surrounding  skin  with  5  per  cent, 
tincture  of  iodine,  afterwards  apply-iug  the  mastic  solution 
with  a  small  swab,  and  laying  the  sterile  gauze  diessmg 
over  the  area.  An  inoculation  of  antisepsis  vaccine 
should  be  administered. 

KZFEKENCEg. 
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GER3IAN   EXPERIENCES. 

The  Dasgees  of  Tkctckb  of  Iodine  as  a  First  aid 
Dressing. 
Professor  "W.  Heezog  {MuencJi.  nied.  Woch.,  December 
1st,  1914)  regards  the  indiscriminate  use  of  tincture  of 
iodine  in  the  field  with  grave  suspicion.  He  recognizes 
that  it  is  of  great  value  as  a  disinfectant  of  the  skin  in  an 
emergency,  but  his  experience  dming  the  present  war  has 
convinced  him  that  it  may  be  exceedingly  harmful.  In  a 
fneat  number  of  cases  the  wounded  were  admitted  to  hos- 
pital suffering  from  severe  dermatitis  in  the  neighbourhood 
of  the  wound,  vesicles  and,  in  one  case,  superficial  gangrene 
having  been  provoked.  On  one  occasion  an  officer  was 
admitted  to  hospital  five  hours  after  he  had  been  wounded 
by  a  bullet,  which  had  ploughed  up  the  skin  for  a  distance 
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of  about  12  cm.,  parallel  willi,  aucl  to  the  left  of,  the 
sagittal  suture.  The  margins  of  this  wound,  wliicli  had 
been  treated  with  tincture  of  iodine,  wore  swollen  and 
inflamed,  and  tlio  wound  itself  was  discoloured,  burnt, 
and  torn.  It  was  impossible  to  suturo  tlie  wound  in 
this  condition,  although,  had  this  been  feasible,  the 
patient  might  have  returned  to  the  fighting  line  in 
a  few  days.  As  it  was,  although  he  was  the  only 
officer  of  "his  comimny  left,  he  had  to  be  invalided 
home. 

Professor  Herzog  is  against  the  use  of  a  stront^er  solu- 
tion than  5  per  cent.  Tho  official  strength  of  the  German 
tincture  of  iodine  is  10  per  cent.,  but  in  practii'e  it  is  often 
much  stronger.  It  is  often  used  in  an  open  vessel,  which 
allows  evaporation  of  the  alcohol,  leaving  the  iodine  in  a 
dangerous  strengtii.  Again,  when  the  solution  is  mopped 
up  on  a  pad  of  wool  before  being  applied  to  the  skin,  the 
alcohol  is  further  evaporated  or  absorbed  by  the  cotton- 
wool, while  the  iodine  remains  on  the  surface  of  the  pad 
practically  undiluted.  It  is  most  dangerous,  according  to 
Professor  Herzog.  to  attempt  to  introduce  tincture  of 
iodine  into  a  recent  wound. 

AVe  may  recall  that  the  strong  tincture  of  iodine  of  the 
Brilish  Pliarinacopoeia  1914,  which  was  '•  Uquor  iodi 
fortis  "  in  the  last  edition,  and  "linimentum  iodi"  in  that 
of  1885,  is  about  10  per  cent,  strength.  '  In  the  B.P.  1914 
the  ordinary  tincture  is  called  weak  tincture  of  iodine 
(tinctnra  iodi  mitis).  This  is  no  doubt  the  preparation 
dispensed  when  tincture  without  an  adjective  is  ordered. 
The  weak  tiucoure  of  iodine  of  the  B.P.  1914  contains  2.5 
per  cent,  of  iodine  in  100  fluid  parts,  which  is  between  2A 
and  3  per  cent,  by  weight.  Both  the  B.P.  tinctures  contain 
potassium  iodide  as  well  as  iodine,  whereas  the  tincture 
of  the  German  pharmacopoeia  is  merely  a  10  per  cent, 
solution  of  iodine  in  alcohol  without  potassium  iodide. 

The  Health  of  iue  Bavarian  Arjiv. 
Professor  Klaussner,  in  a  series  of  letters  to  the 
Muenchenermedi::ini?che  Woclicnschrift,  gives,  under  date 
December  1st  and  8th,  1914,  an  account  of  the  health  of 
the  1st  Bavarian  Army  Corns.  The  numerous  casualties 
from  sunstroke  observed  during  the  first  weeks  of  the 
war  were  succeeded  by  a  variety  of  epidemics  when  the 
cold  weather  set  in.  Among  these  was  an  epidemic  of 
enteritis  whioli  sent  fifty  men  to  hospital  every  day,  and 
attacked  as  many  more  to  a  slighter  degree.  Surgeons, 
nurses,  and  orderlies  all  suffered,  but  though  in  some  cases 
the  symptoms  were  those  of  dysentery  and  the  bacillus  of 
dysentery  was  occasionally  found,  no  case  ended  fatally. 
Severe  and  chronic  cases  were  passed  on  to  the  base 
hospital.  The  origin  of  this  epidemic  was  not  discovered. 
Typhoid  fever  was  sporadic  only;  every  case  was  isolated, 
and  the  attendants  detailed  to  nurse  them  were  all 
inoculated  against  typhoid  fever.  In  three  weeks  there 
were  21  cases  of  tetanus  in  the  hospital  to  which  Pro- 
fessor Klaussner  was  attached.  In  all  but  three  tho 
wounds  were  due  to  artillery  fire.  The  period  of  incuba- 
tion varied  from  five  to  sixteen  days,  and  no  relation  could 
bo  found  between  the  brevity  of  the  incubation  period  and 
the  virulence  of  the  disease,  as  observed  by  many  other 
sui-geous.  Of  late  it  had  been  the  rule  to  give  prophylactic 
injections  of  antitoxin  in  every  case  in  ^^hich  wounds 
were  lai'ge  and  dirty.  The  dose  used  was  60  units, 
subcutaneously. 

The  Di.voxosis  of  Tvi-hoid  Fevek  among  the 
Ikooulatbd. 
Kellermanu  (Mi(ench.  med.  WocJi.,  December  29lh,  1914) 
has  drawn  attention  to  errors  of  diagnosis  likely  to  occur 
when  soldiers,  previously  inoculated,  are  invalided  with 
slight  fever  and  malaise.  In  the  isolation  dei)artment  in  a 
hospital  in  Kissingen  several  severe  cases  of  typhoid  fever 
were  treated  with  many  other  cases  in  which,  tliough  the 
"VVidal  reaction  was  verj'  positive,  the  fever  was  slight  and 
the  symptoms  vague  and  variable.  In  this  class  of  case 
the  typhoid  bacillus  could  not  bo  detected  in  the  stools,  the 
temperature  rapidly  became  normal,  and  the  general  con- 
dition improved  so  quickh'  that  the  diagnosis  of  typhoid 
fever  seemed  unlikely.  The  author  suspected  that  the 
slight  fever  and  other  symptoms  in  these  cases  had 
nothing  to  do  with  typhoid  fever,  and  that  the  agglutina- 
tion of  the  blood  was  simply  the  result  of  inoculation. 


Three  soldiers,  who  w-ere  inoculated  on  November  9th, 
each  with  0.5  c.cm.  of  vaccine,  and  on  Novcuiber  17lh  and 
25th,  each  with  1  c.cm.  of  vaccine,  were  subseiiucniiy 
admitted  to  hospital  with  bullet  wounds  but  no  fever. 
None  of  them  had  ever  been  seriously  ill  or  had  contracted 
typhoid  fever,  but  all  gave  a  positive  AVidal  reaction,  even 
in  a  dilution  of  1  in  200. 


AN   AUSTRIAN    SURGEONS    EXPERIENCES. 

An  Austrian  surgeon,  P.  Erlacher,  attached  to  an  infantrj 
Landwchr  regiment  opei-atiug  against  the  Russians,  has 
given  an  account  of  his  experiences  in  the  Muenchenci 
medi.:inisclie  Wochenschrift  for  December  29th,  1914.  His 
regiment  seems  to  have  been  continuously  retreating  for 
a  long  time,  and  many  of  the  wounded  had,  therefore,  to 
be  abandoned.  The  surgeons  had  to  confine  their  ctTorts 
to  elementary  first-aid  dressings,  and  for  lack  of  time  it 
was  impossible  to  attend  properly  to  severe  fractures. 
Later,  when  the  Austrians  had  dug  themselves  in  south  of 
Przemysl,  casualties  were  less  frequent,  and  the  wounded 
received  more  individual  attention.  Owing  to  faulty 
oi-gauization  the  ablest  orthopaedic  surgeons  were  sent  to 
the  firing  line,  where  only  the  most  elementary  surgery 
could  bo  practised,  while  junior  surgeons  and  their 
assistants  were  kept  back  at  the  base  hospitals,  where 
there  was  ample  time  and  opportunity  for  highly  skilled 
work.  The  nature  of  the  wounds  inflicted  by  rifle  tire 
changed  coufwderably  for  the  worse  towards  the  end  of  the 
year,  when  the  range  became  sliorter,  and  the  Russians 
adopted  a  hea%  ier  bullet.  Their  original  S-bullet  was 
pointed,  28  mm.  long,  and  weighed  10  grams.  The  later 
O-buUet  lias  a  blunter  end,  resembling  the  Austrian  bullet 
in  this  respect.  It  is  30  mm.  long,  and  weighs  14  grams. 
Serious  outbreaks  of  dysentery  and  cholera  caused  severe 
losses,  but  the  epidemics  were  checked  when  the  con- 
sumption of  unboiled  cheese,  butter  and  vegetables  was 
prohibited,  and  only  boiled  water  was  used  for  drinking 
and  washing.  Inoculation  against  cholera  was  also 
adopted.  As  the  winter  advanced  the  soldiers  suffered 
much  from  an  oedema,  practically  confined  to  the  lower 
limbs  and  unaccfimpanied  by  any  signs  of  general  disease. 
Sometimes  the  hands  also  were  affected.  The  oedema 
caused  neither  pain  nor  itching,  but  it  limited  the  move- 
ments of  the  limbs,  and  in  this  way  was  rapid)}-  exhausting. 
It  disajipeared  after  several  days  of  rest,  and  was  not 
followed  by  any  ill  effects.  As  the  overlying  skin  was 
perfectly  normal,  neither  red  nor  shining,  this  condition 
was  quite  distinct  from  frostbite,  and  was  probably  due  to 
faulty  circulation,  caused  by  exposure  of  the  most  dependent 
parts  to  cold. 


CASUALTIES   IN   THE   MEDICAL   SERVICES. 

Royal  Navy. 
Killed. 
On  February  25th  was  announced  the  less  of  H.M.S.  Chtn 
Macnaughfiui,  Captain  R.  Jeffreys,  an  armed  liucr,  which 
liad  disappeared  with  all  hands  in  the  North  Sea  on  or 
about  February  3rd,  it  is  supposed  owing  to  stress  of 
weather.  Sho  carried  two  medical  officers.  Staff  Surgeon 
W.  G.  Moore  Anderson.  R.X.,  and  Surgeon-Probationer 
R.  O'C.  Redmond,  R.N.V.R. 

Staff  Surgeon  Walter  Graham  Moore  Anderson  was  the 
son  of  Sir  Robert  Anderson.  He  was  educated  at  Trinity 
College,  Dublin,  where  he  took  the  degrees  of  M.A.,  R.C'h., 
and  I3..\.0.  in  1903.  Ho  entered  the  navj'  as  surgeon  iu 
1903,  became  staff  .surgeon  on  November  23rd,  1911,  and 
joined  his  ship  iu  December,  1914. 

Surgeon  Raymond  O'C.  Redmond  must  have  qualified 
recently,  as  his  name  is  not  giveu  either  in  the  Medicul 
Directory  for  1915,  nor  in  the  l!\ax'y  List  for  January, 
1915. 

Army. 
Died. 

JMiss  Emily  Helena  Cole,  of  Queen  Alexandra's  Imperial 
Military  Nursing  Service,  died  at  Boulogne  on  Feb- 
ruary 21at.  Slio  was  the  daughter  of  the  late  C.  O.  Cole, 
of  Cape  Town,  and  entered  the  service  as  a  stafl"  uursc  on 
January  15th,  1912. 
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Lieutenant  Lewis  Courtauld,  R.A.M.C.(T.F.),  ■wlio  has 
boon  wonndecl,  was  eilacatoti  at  Cauibridne  aud  at  Middle- 
sex HosiiitaK  ami  took  the  L.S.A.  iu  1903,  the  M.K.C.S. 
and  L.H.C.r.Loud.  iu  1905.  and  aJso  the  M.A.,  M.B.,  B.C., 
and  D.P.H.  at  Cambridge  in  1905.  He  acted  for  some  tiiuo 
as  assistant  in  the  Baoteriological  Department  at  Middle- 
sex Hospital,  but  soon  gave  up  the  medical  profession,  and 
■was  called  to  the  Bar.  He  was  elected  on  March  6th, 
1913.  member  of  the  London  County  Council,  as  a 
Municipal  Reformer,  for  Xortli  Lambeth.  He  joined  the 
2nd  London  (City  of  London)  Field  Ambulance  as  lieu- 
tenant on  .\ngust"26th,  1914. 

Lieutenant  S.  L.  Liuicll,  R..^.M.C, 

Lieutenant  (^temporary)  E.  H.  Moore,  R..-V.M.C. 


Colonial  Medical  Sen-ice. 
The  following  are  brief  particulars  with  regard  to  the 
medical  officers  of  the   Colonial   Medical   Service  ■whose 
deaths  'were  announced  last  week  : 

Dr.  Legge,  Dr.  Gerrard,  and  Dr.  Wliittle  ■were  killed  in 
the  rioting  whicli  followed  the  mutiny  of  the  5th  Bengal 
Infautry  at  Singapore,  reported  on  the  morning  of 
FebiTiary  24th. 

Dr.  Angus  Forsyth  Legge  was  educated  at  Aberdeen 
Tniversity,  where  he  took  the  M.B.  and  Ch.B.  in  1912, 
and  had  only  recently  gone  to  Singapore. 

Dr.  Percy  Xetterville  Gerrard  was  educated  at  Trinity 
College.  Dublin,  ■where  ho  took  the  B.A..  B.Ch.,  M.B.,  aud 
B.A.O.  in  1895,  and  the  M.D.  in  1893.  After  serving  as 
surgeon  and  medical  resident  of  the  Royal  City  of  Dublin 
Hospital,  he  joined  the  Colonial  Medical  Service  in  the 
Federated  Malay  States.  There  he  had  sei-ved  succes- 
sively as  medical  officer  of  Kuala  Kangsar,  in  Perak,  as 
health  officer  of  Selangor,  and  as  medical  officer  of  Klang, 
SeJangor.  He  also  took  the  diplomas  of  the  London  School 
of  Tropical  Medicine  and  that  of  Cambridge  in  the  same 
subjvct  in  1904. 

Dr.  Edward  Denis  ^Vhittle  was  the  elder  son  of  the  late 
Dr.  Whittle,  of  Brighton ;  he  was  educated  at  University 
College,  London,  and  took  the  diplomas  of  M.R.C.S.  and 
L.R.C.P.  in  1906.  After  acting  as  house-surgeon  aud 
casualty  medical  officer  at  University  College  Hospital, 
and  house-surgeon  at  the  Whitehaven  and  W  st  Cumber- 
land Infirmary,  he  joined  the  Colonial  Medical  Service  in 
the  Straits  Settlements.  He  was  surgeon  of  the  Singapore 
Hospital. 


NOTES. 

HOXOCT.   FOE   A   PkOBATIOX.IET    SrBGEOX",   R.X. 

Tice-Admieai.  Sib  David  Beatty,  in  his  dispatch  on  the 
action  in  the  North  Sea  on  January  24th,  mentions  the 
name  of  Surgeon  Probationer  James  A.  Stirling,  R.X.V.R., 
serving  with  the  ileieoi:  The  Xing  has  awarded  the 
Distinguished  Seivice  Cross  to  Mr.  Stirling. 

MARfTESAJTCE    OF   WoUSDKD   IS   VoLtJKTAET   HOSPITALS. 

It  was  mentioned  six  weeks  ago  that  the  Council  of  the 
British  Hospitals  Association  proposed  tw  enter  into  com- 
munication wrtli  the  War  Office  with  regard  to  the  cost 
of  the  maintenance  of  wounded  soldiers  received  into 
voluntary  hospitals.  The  reply  that  has  been  received  is, 
■we  are  informed,  to  the  following  effect : 

That  the  general  principle  adopted  as  to  payment  for  hospital 
accommodation  for  wounded  soldiers  is  that  the  bosj)ital  con- 
cerned should  take  np  the  question  with  the  general  officers  of 
the  command  or  district  in  ivhich  tl;e  hospital  is  sittiated  with 
a  view  to  using  a  reasonable  rate  of  payment,  haviug  regard  to 
the  circumstances  of  each  case.  It  "will  be  obvious  that  con- 
siderable variation  in  the  rates  paid  is  inevitable  iu  the  circnm- 
Btaiices.  but  the  Army  Council  are  of  opinion  that  the  svstem 
adopted  is  that  best  suited  to  meet  the  needs  of  the  situatiou, 
and  has,  so  far  as  they  know,  worked  satisfactorily  hitherto. 

Iu  these  circumstances  the  Council  of  the  British  Hos- 
pitals Association  recommend  voluntary  hospitals  which 
have  not  already  made  airangement  for  payment,  but 
desire  payment  to  be  made  for  these  patients,  to  apply  to 
the  local  military  authorities  as  suggested  by  the  War 
Office. 


Medical  Officebs  Wanted. 
1st  X&ith  MiutiU'sex  Field  Aiithiilance. 
TDfficers  are  urgently  required  for  the  Fii-st  and  Second  Reserve 
uuits  of  Use  1st  North  Jlidland  Field  Ambulance  for  foreign 
or  home  service.  Apply  to  Major  II.  G.  W.  Dawson,  Officer 
(.'oiMraandin;,-  2  1st  Xortli  ^liclUuHl  Field  Ambulance,  Luton,  or 
Oiticer  Commanding  Dtppt  1st  North  Midland  Field  Ambulauoe, 
Derby. 

2nd  Line  Wclfli  Bord:r  Mounted  Brigade  Field  Ambulance. 

There  are  vacancies  for  two  medical  officers  in  the  2iid  Liua 
Welsh  Border  Mounted  Brigale  Field  Ambulance.  Pay  and 
allowances  as  in  the  Regular  .\rmy,  also  grant  tor  outfit  and 
camp  kit.  Further  particulars  on  application  to  Maior  D.  C. 
I.c_\  laud  Orton.  Officer  (ommaiuliug  2nd  Line  Welsh  Border 
Mounted  BrigiKle  Field  Ambulance,  Thomas  Street,  Chester. 

1st  and  2nd  Wdsit  Harder  Mounted  BrUjade  Field  Amhulances. 

There  are  several  vacancies  for  suitable  qualified  medical 
oilicers  in  the  above  units.  Applications  should  be  addressed  to 
the  Officer  Commanding  W.B.il.B.,  2nd  Ambulance, 30^  Station 
Koad,  Beccles,  East  Suffolk. 


C^njjhinb  anit  Maks. 


Yop.KsniKE  Motor  Ajibulaxces. 

It  was  stated  in  the  Bp.itish  Medical  Journal  of 
October  31st,  1914  (p.  772),  that  an  appeal  had  been  umdo 
to  the  medical  profession  of  Yorkshire  to  contribute  £1,000, 
primarily  for  the  supply  of  motor  ambulances  where  they 
might  be  needed  at  the  front,  but  also  for  other  Red  Cross 
and  ambulance  work  iu  aid  of  the  wounded.  A  meeting  of 
subscribers  was  held  at  York  on  P'ebruary  25th.  when 
Mr.  W.  H.  Jaliand,  F.R.C.S..  was  iu  the  chair.  In  the 
report  presented  by  the  joint  treasurers  (Dr.  William 
Eardley,  of  Goole,  and  Dr.  H.  J.  Campbell,  of  Bradford)  it 
was  stated  that  the  suggestion  to  provide  a  motor  ambulance 
was  first  made  by  Dr.  H.  P.  Wiltshire  of  Hemsworth.  It 
was  decided  not  to  limit  the  fund  to  the  West  Riding  or  to 
doctors  on  the  panel,  and  Dr.  William  Eardley,  as  Secre- 
tary of  the  Local  Medical  aud  Panel  Committee,  aud  of 
tlie  Wakefield  Division  of  the  British  Jledical  As.sociation, 
addressed  to  the  medical  profession  of  the  whole  coimty  of 
Yorkshire  an  appeal,  signed  by  Dr.  Adolf  Brouner,  Presi- 
dent of  the  Y'orkshire  Branch  of  the  British  Medical  Asso- 
ciation ;  Dr.  George  J.  B.  Caudlcr-Hope,  Chairman  of  the 
Local  Medical  aud  Panel  Committee  of  the  Xorth  Riding 
of  Yorkshire;  Dr.  Heury  D.  Johns,  Chairman  of  the  Local 
Medical  and  Panel  Committee  of  the  East  Riding  ;  Dr. 
Robert  May,  Chairman  of  the  Local  Medical  and  Panel 
Committee  of  the  West  Riding ;  Mr.  Walter  Thompson, 
Surgeon  to  the  Leeds  General  Infirmary ;  Dr.  H.  P. 
Wiltshire,  M.O.H.  Hemsworth;  and  Dr.  Eardley.  The 
doctora  of  Yorkshire,  numbering  over  2.200,  were 
invited  to  subscribe  the  amount  required,  the  resulting 
fuud  to  be  devoted  to  the  Joint  War  Committee  of 
the  British  Red  Cross  Society  aud  the  St.  John  Ambu- 
lance Association.  Later,  it  was  decided  to  combine  with 
the  Yorkshire  Branch,  which  was  proposing  to  raise  a 
similar  fimd  ;  the  two  schemes  were  amalgamated,  and  it 
was  arranged  that  Dr.  Campbell,  Honorary  Secretary  of 
the  Yorkshire  Branch,  ?.nd  Dr.  Eardley,  should  act  as 
joint  secretaries  to  the  fund.  The  total  amount  received 
has  been  jE783  4s.  6d. ;  of  this  amount,  £247  Is.  6d.  was 
sent  to  Dr.  Campbell  and  £536  3s.  to  Dr.  Eardley.  To  the 
total  is  to  be  added  bank  interest  to  date.  The  expenses 
were  i'33  14s.  It  was  decided  to  close  the  fund,  and  to  hand 
the  amount  collected  to  the  Joint  War  Committee  of  the 
British  Red  Cross  Society  and  tlie  St.  John  Ambulance 
Association.  We  congratnlato  Dr.  Campbell  and  Dr. 
Eardley  on  the  result  of  their  labours  on  behalf  of  the 
men  who  are  so  vaUantly  fighting  for  their  country. 

London  Coctnty  CotrNcn,. 
Medical  Treatment  of  School  Children. 
The  Education  Committee  of  the  London  County  Council 
has  approved  the  renewal,  for  the  year  beginning  Aijril  1st, 
1915,  of  the  arrangements  made  with  the  governing  bodies 
of  various  hospitals  and  the  committees  of  local  treatment 
centres  aud  nursing  associations  for  the  medical  and  dental 
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tieatmcnt  of  clenientavy  scliool  cliiklren,  subjoct  to  varia- 
tions in  points  of  tletaii  in  some  of  the  agi-eenicuts.  Last 
yeav  provision  was  made  for  tlie  treatment  of  106,676 
cases  at  46  centres;  this  yeav  125,485  Ciises  arc  to  be 
treated  at  53  centres.  The  Cliildren's  C^are  Siibcom- 
jiiittoe  reported  that  during  the  past  year  the  attendance 
of  children  at  the  various  centres  had  been  good.  From 
time  to  time  additional  sessions  Lad  been  authorized  to 
overcome  temporary  congestion.  This  plan  had  been 
ioiiud  preferable  to  increasing  tlic  permanent  provision  for 
treatment,  and  it  vrould  be  follo\ycd  in  the  future.  No  con- 
Kiderable  alteration  was  proposed  in  the  provision  for  the 
treatment  of  eye,  ear,  nose  and  tliroat  ailments,  and  ring- 
■vvorm,  but  6  additional  dental  centres  were  proposed, 
maldng  the  number  35,  giving  accommodation  for  treat- 
iiicnt  at  the  rate  of  63,140  eases  a  year,  as  compared  with  a 
rate  of  48,180  a  year  in  the  last  twelve  months.  The  total 
cost  of  the  proposals  was  estimated  at  £37,500,  apart  from 
administrative  cliarges. 

Liinacy  Hefurns. 
A  summary  of  the  annual  returns  of  lunacy  presented  to 
the  London  County  Council  on  March  2nd  showed  that  the 
number  of  persons  for  whom  the  Council  is  responsible  to 
find  accommodation  had  increased  by  368,  40  per  cent,  in 
excess  of  the  increase  shown  on  January  1st,  1914  (262), 
but  considerably  less  than  the  average  annual  increase 
(458)  for  the  last  twenty-five  years.  The  increase  in  the 
total  number  of  lunatics  in  the  county  was  also  greater 
than  last  year,  being  379  against  308,  but  here  again  this 
year's  figure  was  considerably  below  the  average  (514).  A 
satisfactory  feature  of  the  returns  was  the  furtlier  reduc- 
tion in  the  number  of  criminal  cases  in  the  county  asylums. 
The  Council  had  made  representations  to  the  Home  Office 
as  to  the  nndesirability  of  this  class  of  patient  being  sent 
to  county  asylums,  and  recently  further  accomraodatiou 
for  criminal  lunatics  had  been  provided  by  the  State.  The 
total  number  of  patients  (pauper,  criminal  and  private)  in 
the  asylums  during  the  year  was  20,589,  and  the  number 
boarded  out  was  1,108.  'Jlie  number  of  patients  privately 
maintained  had  been  reduced,  apparently  owing  to  the 
high  cost  of  living  and  losses  caused  by  the  war. 

A  C'LE.iETNG  Hospital  for  War  Keftjgees  in  London. 

The  Metropolitan  Asylums  "Board,  at  the  reqiiest  of  the 
Local  Government  Board,  has  established  in  some  buildings 
in  Sheffield  Street,  near  Kingsway,  "W.C,  formerly  used 
for  Poor  Law  purposes,  a  dispensary  and  small  clearing 
hospital  for  war  refugees  residing  in  or  near  Tjondon.  The 
building  was  already  fitted  up  for  institutional  purposes 
witli  kitchen,  laundry,  disinfeetor,  food-lift,  and  ample 
lavatory  accommodation;  all  that  it  required  was  a 
thorough  cleansing,  repainting,  and  some  minor  adapta- 
tions. 1'hc  dispensary,  consulting  and  waiting  rooms,  and 
registration  office  are  on  the  first  floor.  Above  are  rooms 
suitable  for  small  wards ;  these  have  been  fitted  up  to 
provide  21  beds,  with  possibilities  of  extension  to  24,  and, 
in  addition,  six  cubicles  are  available  for  observation  or 
isolation  wards.  A  large  apartment,  subdivided  by  screens, 
provides  sitting-room  and  mess-room  accommodation  for 
the  nursing  .staff.  On  an  upper  floor  still  further  accom- 
modation, suitable  for  hospital  wards,  is  available  if 
required.  The  hospital  is  intended  to  bo  used  as  a  clearing 
house  for  r-ecoiving  cases  and  passing  them  on  to  appro- 
priate institutions.  Patients  it  is  desirable  to  keep  under 
observation  for  a  time,  or  for  whom  no  suitable  accom- 
modation can  be  found  elsewhere,  will  be  retained.  For 
the  treatment  of  diseases  of  the  eye  and  skin  the  .services 
of  the  specialists  attached  to  the  Metropolitan  Asylums 
]?oard  are  at  tlio  disposal  of  the  medical  officer  in  cliarge. 
Although  the  institutio)i  has  been  open  for  less  than  a 
month,  and  steps  to  make  it  generally  known  amongst 
refugees  have  only  just  been  t.aken,  a  considerable  number 
of  cases  have  already  been  dealt  with,  and  a  few  are 
retained  at  the  time  of  writing.  The  medical  officer  in 
charge  is  Dr.  D.  F.  Hiddell,  who  has  the  assistance  of 
I>r.  (i.  De  Lacy,  a  Belgian  medical  practitioner. 

Mr.TRoroT.iTAV  Pi'iii.Tc  Gaudf.xs  Associatton. 
The   thirty-second   annual   report  of  the   Metropolitan 
Public  (tardens  Association,  for  the  year  1914,  has  just  been 
issued.     The   as.sociation,   formed  in  1882,  endeavours  to 


maintain  or  provide  i-esting  places  for  the  old  and  pla5'- 
grounds  for  the  young  in  the  midst  of  i>oor  and  densely 
populated  localities.  Among  its  most  evident  good  deeds 
commemorated  in  this  report  is  the  rescue  of  the  once 
pretty  gardens  in  St.  Peter's  Square,  Hammersmith,  from 
destruction.  Those  of  us  who  for  years  have  gone  on  foot 
to  view  the  I'niversity  Boat  Bace  have  had  occasion, 
when  passing  from  Hammersmith  Boad  to  Chiswick  Mall, 
to  lament  the  existence  of  an  untidy  wilderness,  now  to  l)0 
restored  to  its  pristine  glory.  On  the  other  hand,  amidst 
the  failures  to  secure  space  and  preserve  vegetation,  so 
candidly  admitted  in  the  report,  old  students  of  King's 
College  Hospital  will  regret  the  fall  of  the  two  fine  piano 
trees  under  which  Lister,  Fergussou,  John  Wood,  and  so 
many  other  celebrities  have  passed.  No  longer  can  the 
trees  be  seen  from  Portugal  Street  or  from  the  College  of 
Surgeons,  which  overlooks  that  thoroughfare,  for  tho 
efforts  m!ide  by  tho  association  to  save  them  proved  of  no 
avail.  The  planting  of  trees  in  Tottenham  Marshes  and 
the  pruning  of  trees  in  the  streets  of  Deptford — work  of  a 
kind  already  supervised  for  some  years  bj-  the  association 
in  Ivensington — and  the  carrying  out  of  similar  under- 
takings in  other  parts  of  London,  are  among  the  works 
to  its  credit  in  1914.  The  receipts  have  amounted  to 
£1,849  Os.  9d.,  against  £2,058  17s.  Id.  in  1913— a  decrease 
due  more  or  less  directly  to  the  war.  The  expenditure 
has  been  £1,759  6s.  8d.,  against  £2,917  Os.  9d.  in  1913. 
The  Chairman,  tho  Earl  of  Meath,  and  the  Vice-Chair- 
man.  Sir  E.  B.  Fremantle,  trust  that  members  will  do 
their  utmost  to  continue  their  assistance  to  the  associa- 
tion at  this  critical  juncture.  The  secretary  is  Mr.  Basil 
Holmes,  83,  Lancaster  Gate,  W. 


.^rotlanti. 


The  Cai;neoik  Trust  for  tuv.  I'xrxEiiSiTrEa  of 
Scotland. 
TuF.  thirteenth  annual  report  of  the  Executive  Commitleo 
of  the  Carnegie  Trust  for  the  Universities  of  Scotland, 
which  was  considered  at  the  meeting  of  the  trustees  in 
London  on  Februarj-  24th,  does  not  contain,  so  far  as 
its  special  medical  details  are  concerned,  any  novel 
announcements  or  new  departures.  Bcfcreuce  is  made 
to  the  effect  of  the  war  upon  the  research  work  of  tho 
Trust.  Dr.  James  J.  Dobie,  who  reported  on  the  physical 
and  chemical  work  of  beneficiaries  under  the  research 
scheme,  mentioned  the  fact  that  the  diffieultj'  of  obtaining  I 
cheraicala  formerly  supplied  by  German  iirms  was  inter-  I 
fering  seriouslj'  with  the  progress  of  research,  and  it 
might  be  necessary  on  this  account  to  allow  some  modifi- 
cation of  the  programmes  approved  for  the  present  year; 
but  on  the  other  hand  there  was  likely  to  be  a  great 
increase  in  the  prosecution  of  certain  new  industries  in 
this  countrj'.and  this  would  provide  a  stimulus  to  research. 
Professor  James  Bitchio.  who  dealt  with  the  biological 
and  medical  sciences  under  the  research  scheme,  gave  it 
as  his  opinion  that  the  Committee  had  everj'  reason  to  bo 
satisfied  witli  the  year's  work  as  a  whole,  though  tho 
absence  of  many  of  tho  beneficiaries  on  active  service  had 
limited  the  an)ount  of  new  work  done  and  had  also  thrown 
an  increased  burden  on  the  workers  left  at  home.  Tho 
range  of  subjects  investigated  in  the  laboratory  of  tho 
Boyal  College  of  Physicians  in  Edinburgh  had  been  wide, 
but  special  attention  had  been  paid  to  tuberculosis,  in- 
cluding the  serum  reactions  in  natural  and  experimental 
infections,  tho  strains  of  bacilli  occurring  in  children 
dying  from  various  tuberculous  affections,  tho  prcvalenco 
of  tuberculous  milk  in  Edinburgh,  and  the  biology  of  tho 
tubercle  bacillus.  Nine  of  the  workers  and  one  laboratoi-y 
attendant  were  on  active  service  in  connexion  with  the 


Mf.dical  Charities  ix  EniSBrRGii  a\d  Iii;iTii. 
At  this  time  of  tho  year  a  great  many  of  tho  medical 
charities  in  Edinburgh  have  their  annual  meetings.  I-ast 
week,  on  February  25th,  the  report  of  the  Edinburgh  Dis- 
pensary for  Skin  Diseases,  an  institution  with  whoso 
foundation  the  late  Dr.  Stewart  .Stirling  had  much  to  do, 
was  presented.  Mr.  James  B.  Sutherland,  the,  chairnniu 
of  the  institutiou-  presided,  and  it  was  shown  that  durinc 
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1914  the  nuuiber  of  patients  who  bad  been  treated  in  the 
Dispensary  at  35,  Lauiiston  Place,  was  738;  the  total 
number  of  attendances  was  3.022,  giving  an  average  daily 
attendance  of  nearly  20  patients,  the  <llspeasary  beiugopcn 
thrice  a  week.  More  than  sixty  different  types  of  skin 
disease  had  been  dealt  with.  On  Febrnary  24th  the 
annual  meeting  of  the  New  Town  Dispensary,  familiar 
to  so  many  old  Edinburgh  gi'aduates  as  the  N.T.D.,  was 
held,  when  Mr.  George  Brown,  chairman  of  the  board  of 
managers,  presided.  During  the  past  year  the  total 
number  of  cases  treated  in  conue.\ion  with  the  dispensary 
had  been  4,294  (3,350  at  the  dispensary  and  944  at  home). 
These  figures,  whilst  they  were  much  smaller  than  before 
the  introduction  of  the  Insurance  .Vet,  nevertheless  marked 
an  increase  of  110  upon  the  previous  year.  Dr.  James 
Ritchie,  on  February  26th,  pi-esided  over  the  annual 
meeting  of  the  Edinburgh  .Jewish  Medical  Mission,  held  in 
the  Cafe,  Princes  Street.  The  report  stated  that  approxi- 
niately  2,000  Hebrews  had  passe<l  through  the  mission 
during  the  past  year  and  that  706  of  these  had  been 
medically  attended.  The  annual  meeting  of  the  Edin- 
burgh Hospital  and  Dispensary  for  Women  and  Children 
and  the  Hospice  was  also  held  on  Febrnary  26th,  when  it 
was  repoi-ted  that  the  hospital  had  been  founded  thirty- 
five  years  ago,  that  all  the  44  beds  had  been  in  use  duriug 
the  past  twelve  mouths,  aud  that  455  patients  had  been 
admitted.  At  the  Hospice  246  maternity  cases  had  been 
attended,  as  compared  with  202  in  1913. 

The  annual  meeting  of  subscribers  to  Leith  Hospital 
■was  held  on  Febrnary  26th,  when  the  report  for  1914  was 
submitted.  It  showed  that  the  number  of  cases  treated  in 
the  wanis  and  at  the  out-patient  department  had  been 
12,066 ;  of  these,  1,469  were  in  the  wards,  an  increase  of 
21  as  compared  with  the  previous  year.  The  number  of 
operations  performed  was  622,  or  44  fewer  than  in  1913. 
The  deatlis  numbered  120.  giving  a  case  moi-tality  of  8.16, 
as  compared  with  8  01  in  the  previous  year,  and  with  9  4 
in  1912.  The  average  stay  in  hospital  was  22.07  days. 
Mr.  Edmund  Berry,  who  presided  over  the  meeting, 
pointed  out  that  tlie  ordinary  income  (that  from  annual 
contributions)  was  not  much  more  than  half  the  ordinary 
expenditure,  and  that  there  had  been  a  great  falling 
off  in  the  esti-aoi-dinary  income  dui-ing  the  past  few  years. 


Irrlanir. 


The  Dublin  C.^stij;  Red  Ckoss  Hospital. 
The  students  of  the  Schools  of  Surgery  ot  the  Royal 
College  of  Surgeons  in  Ireland  who  are  not  among  the 
large  number,  past  and  present,  serving  with  the  navy  or 
army,  are  anxious  to  help  by  equipping  a  ward  in  the 
Dublin  Castle  Red  Cross  Hospital,  to  be  called  the  Royal 
College  of  Surgeons  Ward.  A  committee  has  been  formed, 
and  will  be  glad  to  receive  and  acknowledge  subscriptions 
from  old  students  and  their  friends.  Cheques  should  be 
made  payable  to  the  Honorary  Treasurei-s  R. C.S.I.  Hospi- 
tal Fund,  and  addi-essed  to  the  Honorary  Treasurers,  Hos- 
pital Fund,  Royal  College  of  Sm'geons,  Stephen's  Green, 
Dublin. 


CorrtspouDfure. 


THE  PHTHISICAL  SOLDIER  AT    THE  FRONT. 

Sib, — Sir  Thomas  Oliver's  contribution  in  your  issue  of 
February  27th,  '-The  Phthisical  Soldier  at  the  Front." 
calls  back  to  my  mind  some  experiences  on  this  subject 
from  the  wars  of  1866  and  1870.  In  my  connexion  with 
the  German  Embassy  at  that  time,  I  had  the  opportunity 
of  examining  the  majority  of  men  who  left  England  for 
these  wars. 

In  the  war  of  1866  between  Prussia  and  Austria,  three 
men  who  were  in  the  first  or  second  stages  of  pulmonary 
tuberculosis  returned  to  England  after  the  war  in  an 
improved  state  of  health,  as  well  local  as  general. 

The  number  of  men  with  pulmonary  tuberculosis  who 
left  for  the  Franco-German  war  of  1870  was  greater.  I 
have  a  distinct  recollection  of  eight.  Six  of  them,  in  the 
first  or  second  stage,  were  in  fair  general  health.  Of  these 
six,  one  remained  in  good  health  from  .July  till  December. 


1870,  when  he  fell  in  action ;  five  were  in  almost  onintar- 
rupted  good  condition  during  the  whole  campaign,  in  spite 
of  occasional  gi-oat  exposure  and  haixlship,  and  returned  to 
England  in  improvetl  health.  The  other  two  of  the  eight 
cases  were  not  in  a  satisfactory  state  of  health ;  they  were 
weak,  excitable,  dyspeptic  and  ill-nourished,  and  went  to 
the  war  against  my  advice.  One  of  the  two  died  dm-ing 
tho  campaign  from  dysentery,  the  other  from  what  was 
called  "catarrhal  pneumonia." 

I  was  much  interested  in  tho  question  whether  the 
presence  of  pulmonary  tuberculosis  in  an  otherwise  fairly 
healthy  man  should  be  a  bar  to  military  service,  and  I  was 
myself  in  favour  of  the  service  if  the  person  himself 
wished  to  serve.  I  had  come  to  this  view  from  my  expe- 
rience of  the  curative  influence  of  continued  work  in  the 
open  air,  even  under  indifferent  circumstances.  There 
were  especially  two  oases  which  had  greatly  impressed 
themselves  on  me.  The  one  was  a  young  man  who  worked 
in  a  bakehouse  and  came  every  two  or  three  months  to 
the  German  Hospital  with  brouchitis,  and  became  worse 
in  the  local  pulmonary  signs.  I  advised  him,  as  a  last 
resource,  to  leave  the  bakeiiouse  and  wheel  the  bread  car 
through  the  streets  in  all  weathers ;  his  health  improved 
rapidly,  and  he  gradually  entirely  recovered.  The  other 
man  was  a  clockmaker  from  the  Black  Forest  who  was 
employed  in  the  workshop,  and  frequently  came  for  week.<9 
to  the  German  Hospital  with  bronchial  attacks,  and  had 
deposits  in  both  apices.  At  last  I  told  him  to  leave  the 
workshop  and  to  carry  about  the  clocks  for  sale  from 
house  to  house.     This  occupation  led  to  perfect  recovery. 

In  this,  as  in  other  morbid   states,  it  is  not  prudent  to 
lay  down  fLxed  rules  for  all  cases,  but  to  take  into  con- 
sideration in    each   case   all   the  conditions  and  circum- 
stances, general  as  well  as  local. — I  am,  etc., 
Bournemouth,  Feb.  28tli.  HeeMANX  'WeBEB. 


PEDICULOSIS  CORPORIS:  PETROLEUM  AS  AN 

HABITUAIi  LAXATIVE. 

A  Warning. 

Sir, — I  was  much  interested  in  Dr.  Shipley's  article  on 
flowers  ot  sulphur  and  lice,  in  the  British  Medical 
.JouRXAL  of  February  27th,  because  in  Gibson's  Textbook 
of  Medicine,  vol.  ii,  p.  493,  1901,  I  wrote:  •'  The  treatment 
for  Pedicidi  vestimenlorum  consists  in  thorough  change  of 
clothes,  washing  with  carbolic  soap,  aud  wearing  next  the 
skin — day  and  night — a  bag  containing  fi-agments  ot 
sulphur,  which,  at  the  temperature  of  the  body,  undergo 
slow  oxidation,  and  prevent  the  insects  again  obtaining  a 
lodgement."  All  these  measures  may  not  bo  at  the  disposal 
of  soldiers  at  the  front,  but  wearing  bits  of  sulphur  in  a 
muslin  bag  is  easily  carried  out,  aud  acts  efficiently  as  a 
preventive  as  well  as  a  curative. 

Purified  petroleum,  or  refined  liquid  paraffin,  has  come 
to  be  a  popular  remedy  for  constipation,  and  is  extensively 
prescribed  and  taken.  Its  action  as  a  laxative  is  not 
merely  that  of  a  lubricant  oil,  though  it  passes  unchanged 
through  the  bowels.  Were  it  so,  then  cod-liver  oil  would 
aet  as  an  aperient,  while,  on  the  contrary,  it  but  seldom 
increases  the  diarrhoea  iu  phthisis.  Petroleum,  therefore, 
must  operate  as  castor  oil  and  croton  oil  do,  by  irritating 
the  lining  of  the  intestines,  causing  an  augmented  flow  of 
mucus,  and  at  the  same  time  incrciisiug  peristalsis.  We 
know  that  workers  in  paraffin  are  liable  to  a  special  form 
of  cancer  of  the  skin.  I  would  therefore  warn  against  tha 
persistent  or  habitual  use  of  petroleum  as  a  laxative, 
e.specially  if,  as  Sir  William  Wliitla  states  in  the  tenth 
edition  of  his  Pliarmacij,  published  this  year,  doses  as 
large  as  2  oz.  are  taken.  Time  enough  has  not  elapsed  to 
decide  this  question  of  danger,  but  I  would  sound  a  note  of 
^varning. — I  am,  etc., 

Edinburgh,  Feb.  27tli.  ^'  ALLAN  JajiIESON, 


AXTITYPHOID  INOCULA'TION. 

A  Further  Plea  for  Enteric  Inoculation  with  Mixed 
Vaccines. 

Sib, — In  your  issue  of  February  6th  fpage  264)  a  table  is 
given  showing  the  incidence  and  mortality  from  typhoid 
fever  in  the  Exi)editionary  Force  since  the  commencement 
of  operations.  It  would  be  interesting  to  know  whether  in 
the  official  returns  the  tenn  "  typhoid  "  covers  al.?o  para- 
tirphoid  A  and  paratyphoid  B.  If  so,  some  of  the  so-called 
typhoid  cases  which  have  occurred  in  inoculated  persons 
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may  have  been  in  reality  cases  of  paratypUoid  A  or  B  ;  nor 
should  it  be  forgotten  that  cases  of  mixed  infection — 
typhoid  and  paratyphoid — do  occur.  It  cannot  be  expected, 
of  course,  tli  ■;  typhoid  inoculation  will  protect  also  against 
paratyphoid  -^  "and  paratyphoid  B.  I  would  take  this 
opportunity  again  to  make  a  plea  for  the  use  of  a  mixed 
typhoid  +  paratyphoid  A  +  paratyphoid  B  vaccine,  instead 
of  the  simple  typhoid  vaccine.  This  mixed  vaccine  has 
been  used  by  me  in  Ceylon  since  1905  with  good  results ;  it 
is  harmless,  it  does  not  give  a  more  severe  reactiou  than 
the  simple  typhoid  vaccine,  and  the  blood  of  the  inoculated 
persons  develop  protective  substances  for  the  three  germs 
in  practically  the  same  amount  as  in  control  individuals 
inoculated  with  simple  "one  disease"  vaccines.  The 
particulars  concerning  the  technique  of  preparation  of  the 
mixed  vaccine  may  be  found  in  previous  communications 
of  mine,  some  of  which  appeared  in  the  British  Medical 
JocKXAL,  December,  1913,  and  November  7th,  1914  (page 
814).— I  am,  etc.. 


Naples,  Feb.  20tb. 


Aldo  C.^stellaxi. 


SANITATION  IN  INDIA. 

SiE, — In  a  resolution  dated  May  23rd,  1912,  the  Govern- 
ment of  India  laid  down  that  certain  additional  appoint- 
ments of  deputy  sanitary  commissioners  and  first  class 
health  officers  were  to  be  created.  It  was  required  (1)  that 
candidates  should  possess  registrable  medical  qualifica- 
tions and  British  diplomas  in  public  health,  (2)  that  no 
officer  is  appointed  who  is  not  an  accepted  candidate  for 
the  Sanitary  Department.  Indians  were  held  eligible. 
In  regard  to  first  class  health  officers,  it  was  stated :  "  The 
necessity  for  a  British  diploma  will,  however,  be  only 
temporary,  as  the  Government  of  India  trust  that  it  may 
be  possible  to  remove  the  second  restriction  so  soon  as 
arrangements  can  be  made  in  India,  which  will  enable 
Indians  to  be  trained  in  this  country  (India)  to  become 
health  officers  of  the  first  class."  No  similar  relaxation  is 
provided  for  in  respect  to  deputy  sanitary  commissioners. 
Although  m;ich  water  has  flowed  beneath  the  Sara  Bridge 
since  May,  1912,  the  '•  arrangements  "  for  supersession  of 
British  diplomas  are  not  yet  in  working  order.  Con- 
'  sequently,  several  intending  Indian  candidates  have  under- 
gone the  labour  and  expense  of  obtaining  in  Great  Britain 
the  necessary  qualifications. 

An  intelligent  Indian  who  had  studied  for  the  D.P.H. 
at  King's  College  recently  presented  himself  before  a 
Sanitary  Commissioner  in  India  as  a  candidate  for  the 
Sanitary  Department.  In  reference  to  his  qualifications, 
he  was  informed  by  this  official  that  he  has  "  no  faith  iu 
the  D.P.H.  diploma — that  it  is  all  cramming,"  and  that  if 
he  desired  to  enter  the  Sanitary  Department  he  must  be 
prepared  to  work  his  way  up  "  from  the  very  bottom  rung 
of  the  ladder."  In  describing  the  hopelessness  of  his 
position  to  Professor  Hewlett,  this  candidate  adds,  as  to 
the  prospects  of  his  late  co-students  at  King's  College, 
"  Not  one  of  our  set  has  succeeded  in  obtaining  any 
suitable  job." 

We  have  no  wish  to  suggest  that  because  a  man  has 
gone  to  the  expense  and  trouble  of  securing  special  quali- 
fications he  must  necessarily  receive  an  appointment,  or 
that,  for  reasons  unknown  to  us,  a  particular  man  may 
not  be  an  undesirable  candidate,  but  it  does  seem  to  us 
uncalled  for  that  the  rejected  and  dejected  individual 
should  be  informed  that  the  British  diploma  he  has  gained, 
at  infinite  pains,  is  of  no  practical  value !  This  verdict  is 
as  paradoxical  as  it  is,  in  this  instance,  unjust ;  as,  whilst 
first  class  officers  are  invited  to  look  forward,  in  the  resolu- 
tion of  the  Government  of  India,  to  being  provided  with 
local  qualifications  in  Public  Health  when  arrangements 
are  complete,  officers  of  superior  status  in  the  Sanitary 
Department  (Deputy  Sanitary  Commissioners)  are  not  to 
be  so  exempt — which  seems  an  extraordinary  requirement 
if  the  British  diploma  be  of  so  little  value. 

The  effect  of  a  statement  of  this  description  from  an 
official  responsible  for  making  nomination  for  .sanitary 
appointments  upon  Indian  minds,  caunot  be  otherwise 
than  to  cause  the  abandonment  of  seeking  sanitary  teach- 
ing in  this  country.  In  our  opinion,  this  cannot  ha  to  the 
advantage  of  "sanitation  in  India."  Whil.st  applied 
hygiene  in  the  tropics  has  much  of  the  nature  of  a 
speciality,  it  can  but  treat  of  modifications  of  those  prin- 
ciples of  hygiene  of  universal  application  with  which  edu- 
cation for  Public  Health  diplomas  concerns  itself.     Thus, 


though  doubtless  India  has  numerous  suitable  officers  to 
teach  hygieuo  for  many  years  to  come,  in  the  presence  of 
incomplete  sanitary  organization  and  but  fow  sanitary 
works,  "cramming"  as  to  applied  hygiene  of  which  British 
educational  methods  is  held  to  be  guilty,  must  become 
literally  the  method  pursued  in  that  country ;  for  the 
simple  reason  that,  under  existing  conditions,  whilst  it  is 
always  possible  to  demonstrate  to  a  class  how  matters 
should  not  be,  it  is  rarely  possible  to  show,  by  practical 
illustration,  how  they  should  be.  As  Indian  candidates 
have  from  infancy  had  intimate  knowledge  of  Indian  con- 
ditions, they  can,  when  in  Europe,  safely  dispense  with 
illustrations  of  the  former  in  favour  of  practical  illustra- 
tions of  the  latter.  It  is,  therefore,  in  our  opinion, 
distinctlj'  desirable  that  the  Indian  candidate  for  impor- 
tant sanitary  appointments  should  regard  training  in  Great 
Britam  as  the  foundation  of  his  career.  That  in  India 
thereafter  he  might  be  subjected  with  advantage  to  post- 
graduate lectures  on  certain  subjects  is  self-evident. 

So  far  as  results  are  concerned,  it  would  appear  that  the 
Government  of  India,  having  issued  its  resolution  of 
nearly  three  years  back,  has  rested  content.  Granted 
that  this  inaction  is  due  to  the  fact  that  interference  with 
local  governments  was  not  desired,  these  might  at  least 
have  been  invited  to  draw  up  rules  for  general  informa- 
tion, within  their  own  areas,  as  to  how  and  when  the 
selection  of  candidates  would  be  made.  In  the  absence  of 
such  specific  statement  in  each  province,  Indians  have 
been  induced  to  risk  time  and  money  by  proceeding  to 
this  country,  and  are  liable  to  be  told  on  their  return  that 
the  "scrap  of  paper"  the}'  bear  back  with  them  is  worth- 
less. This  is  the  case  also  with  candidates  for  second- 
class  health  officerships,  whose  "  main  qualifications " 
were  defined,  in  the  resolution  quoted  above,  "  as  a  good 
general  education  supplemented  by  a  course  of  training 
in  public  health  approved  b}'  the  local  government." 
In  the  light  of  this  resolution,  several  Indians  came  to 
this  country  for  training  without  guidance  as  to  subjects 
requisite  or' the  class  of  institution  they  should  apply  to, 
and  now  we  find  that  certain  local  governments  desire 
that  second-class  health  officers  shall,  in  the  first  place, 
acquire  a  medical  education.  Obviously  it  has  not 
sufficed  for  the  Government  of  India  to  have  passed  a 
resolution  three  years  ago ;  the  progress  of  the  policy 
then  pronounced  demanded  subsequent  careful  fostering 
or  modification. — AVe  are,  etc., 

K.  Tan.ner  Hewlett,  M.D.,  D.P.H., 

Professor  of  Bacieriologj- in  the  University 
of  London. 

■\V.  G.  KiXG,  M.B.,  CM.,  D.P.H., 

Lecturer.  Applied  Hygiene  in  the  Tropics, 
King's  College,  University  of  Loudon. 

W.  J.  Simpson,  M.D.,  D.P.H., 

Professor  of  Hygiene  in   the   University 
February  25tb.  of  London. 


ALCOHOL  AND  DELIRIUM  TREMENS. 

SiK,— I  tender  my  sincere  thanks  to  Sir  H.  Bryan 
Doukin  for  his  explicit,  ample,  and  generous  letter  of 
explanation  in  your  issue  of  February  27th.  At  the  same 
time,  I  must  ask  your  permission  to  replj-  to  several  points 
in  his  argument. 

Sir  Bryan  would  seem  to  regard  natural  and  acquired 
tolerance  as  much  the  same  thing.  There  can  be  little 
doubt  they  are  entirely  different.  Natural  tolerance  is  a 
mere  personal  idiosyncrasy ;  it  is  a  physiological  condition, 
and  has  no  clinical  significance  in  this  connexion.  Indeed, 
its  introduction  into  the  argument  only  tends  to  confuse 
i.ssues.  Acquired  tolerance,  on  the  contrary,  is  altogether 
pathological,  and  its  clinical  significance  is  so  great  that  it 
can  safely  be  regarded  as  the  key  to  the  whole  problem 
of  the  causation  of  delirium  tremens.  One  who  has 
acquired  high  tolerance  can,  without  sliowiug  any 
sign  of  intoxication,  ingest  and  absorb  quantities  of 
alcohol  which  very  greatly  exceed  his  original  capacity 
— 26  to  40  fluid  ounces  of  whisky  or  other  spirit  in 
the  twenty-four  hours  are  bj'  no  means  rare.  But  this 
acquired  capacity  involves  a  more  or  less  commensurate 
incapacity — namely,  the  incapacity  to  maintain  an  ordi- 
nary level  of  health  and  power  to  conduct  business,  iu  the 
absence  of  alcohol.  Herein  acquired  tolerance  contrasts 
sharply  with  natural  tolerance,  which  involves  no  such 
incapacity.  Those  who  have  acquired  tolerance  are 
obviously  "  normal  "  (their  normal)  only  v.hcn  a  consider- 
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able  anoonut  of  alcohol  is  circnlating  in  their  brain  and 
nervous  system ;  ihey  arc  cutirely  dependent  on  this  .irti- 
litial  condition,  wliich  constantly  tends  to  pass  off  and 
constantly  demands  renewal;  and  any  circumstance  inter- 
fering therewith  is  liable  to  precipitate  a  "nervous  break- 
down. "  These  are  not  a.ssuu)ptions  of  mine — neither  the 
ncijnired  capacity  nor  the  acijuired  incapacity — they  are 
clinical  facts,  fully  realized  by  nearly  all  who  suffer  from 
high  tolomncc  and  easily  verifiable  by  any  medical  man 
■who  has  the  opportunity  of  seeing  such  cases.  Of  course, 
the  physician  seeking  such  verification  will  not  bo  assisted 
in  his  quest  if  he  starts  with  what  seems  a  rather  common 
preconviction — namely,  that  no  alcoholist  ever  speaks  the 
truth,  lint  here  I  can  i-eassui'c  him  :  alcohoUsts  do  ijuite 
frequently  speak  the  exact  truth. 

Now  whether  the  above-mentioned  '■nervous  break- 
down "  stops  short  at  minor  symptoms  such  as  nervous- 
ness, restlessness,  and  more  or  less  insomnia,  or  whether 
it  proceeds  through  the  stage  of  slight  and  fleeting 
hallucinations,  to  the  climax  of  fr.ank  delirium  tremens, 
will  depend  upon  various  circumstances,  for  example,  the 
degree  of  tolerance  (and  consequent  intolerance)  estab- 
lished, the  amount  of  the  fall  in  circulating  alcohol,  the 
suddenness  and  duration  of  the  fall,  and  (perhaps  above  all) 
on  the  personality  of  the  individual.  It  is  customary  to 
speak  of  this  last  factor  as  the  resisting  power  or  resistance 
of  the  patient;  but  that  can  hardly  be  said  to  be  a  new 
assumption  on  my  part.  It  seems  little  more  than  a  re- 
statement of  an  admitted  fact.  And  certainly,  the  fact 
that  all  those  who  suffer  from  high  tolerance  do  not  fall 
into  delirium  tremens  when  alcohol  is  suddenly  withheld, 
is  no  argument  against  the  view  that  delirium  tremens 
when  it  does  arise  is  invariably  preceded  by  a  sudden  anil 
considerable  fall  in  the  amount  of  circulating  alcohol. 

A  quite  pertinent  analogy  occurs  to  me.  A  number  of 
nier.  invalided  from  the  front  have  completely  lost  all 
their  nerve;  some  have  become  frankly  insane  (in  all 
probability  temporarily).  Now,  it  would  liardly  occur  to 
an  J-  one  to  question  the  responsibility  in  these  cases  of  the 
noise  and  strain  of  active  service,  because  the  vast 
majority  of  our  men  at  the  front  retain  undamaged 
nervous  systems ;  and  I  think  most  of  us  would  be 
satisfied  to  explain  this  immunity  of  the  majority  bj- 
referring  to  their  natural  power  of  resistance. 

As  I  read  Sir  Bryan  Donkin's  letter,  he  is  of  opinion 
that  my  Une  of  reasoning  is  illegitimate.  I  have  hitherto 
failed  to  appreciate  his  objections.  May  I  as  briefly 
indicate  the  line  of  argument  which,  in  my  own  case,  has 
led  to  firm  conviction? 

.\s  data,  I  have  clear  histories  of  83  typical  attacks  of 
delirium  tremens.  Jn  all  these  83  cases  the  patients  were 
chronic  alcoholists — that  is  to  say,  they  consumed  largo 
amounts  of  spirits  every  day  without  any  break.  Many 
never  became  intoxicated;  those  who  did  became  only 
slightly  intoxicated,  except  on  quite  rare  occasions.  All 
had  progressively  increased  the  daily  amount  of  spirit 
taken.  In  short,  all  had  drank  in  the  manner  most  likely 
to  establish  high  tolei-auce. 

In  82  of  the  83  cases  there  could  be  safely  inferred  a 
sudden  and  considerable  fall  in  circulating  alcohol.  In  23 
there  had  been  sudden  and  complete  withdrawal  of  alcohol, 
usually  by  the  medical  man  in  attendance.  In  36  there 
had  been  so  large  a  reduction  that  it  amounted  to  nearly 
the  same  thing.  "Whereas  the  patient  had  been  taking  25 
to  10  fluid  ounces,  he  was  suddenly  reduced  to  6  or  8 
ounces,  very  i-arely  as  much  as  10  or  1*2.  inthe  remaining 
23  there  had  been  no  deliberate  stoppage,  but  there  had 
been  violent  and  uncontrollable  vomiting,  practically  every- 
thing taken,  even  spirits,  returning  immediately.  I  main- 
tain that  in  these  23  cases  there  is  little  risk  in  inferring  a 
sudden  and  considerable  fall  in  circulating  alcohol.  In  all 
the  82  cases  following  the  sndden  fall  in  circulating 
alcohol,  there  was  a  definite  incubation  period  which,  with 
one  exception,  lasted  two  or  three,  or  three  or  four  days; 
and  this  was  tme,  no  matter  how  the  f;i  1  occurred,  whether 
from  withdrawal,  retrenchment,  or  pei  ^stent  vomiting. 

I  fail  to  see  how  we  can  avoid  the  inference  that 
delirium  tremens  depends  primarily  upon  high  tolerance 
of  alcohol  (acquired^,  and  secondarily,  upon  a  sndden  fall 
in  the  amount  of  circulating  alcohol. 

The  treatment  deducible  from  this  conclusion  is,  of 
course,  careful  tapering  in  all  cases  of  high  tolerance ;  and 
this  practice  is  saccessfnJ  in  almost  completely  banishing 
the  complication. 


In  answer  to  Dr.  0.  A.  McBride,  I  quite  agree  that  it  is 
by  no  means  easy  always  to  distinguish  atropine  delirium 
from  delirium  tremens.  But  the  difficulty  does  not  affect 
the  figures  quoted;  two  cases  of  slight  deliriuu),  which 
might  have  been  due  to  atropine,  and  which  occurred  at 
the  end  of  1905,  have  been  excluded. 

Dr.  William  C.  Burns's  case  can,  in  my  view,  only  bo 
interpreted  as  he  interprets  it — namely,  as  an  avoidable 
death  caused  by  the  sudden  withdrawal  of  alcohol  in  a 
patient  who  had  established  high  tolerance.  I  may  add 
that  it  by  no  means  stands  alone. — I  am,  etc., 
Keckenham,  Feb.  28th.  FeaXCIS  HaI!E. 


THE   RUM   RATION'. 

Sir,— Dr.  Thomas  Dutton,  in  the  Journal  of  Fcbruai-y 
20th.  says  that  he  is  certain  that  '•  the  voice  of  the  profes- 
!?ion  is  in  favour  of  this  extra  rum  ration  as  being  bene- 
ficial." Although  I  am  not  one  of  the  small  army  of 
teetotalers  to  whom  he  refers,  I  very  much  doubt  whether 
ho  is  correct  in  his  assumption. 

I  know  that  we  doctors  hold  different  views  as  to  the 
action  of  alcohol  on  the  central  nervous  system,  on  the 
heart  muscle,  and  on  its  value  as  a  food,  but  I  certainly 
thought  we  were  unanimously  of  the  opinion  that  alcohol 
in  small  quantities  cause<l  a  fall  of  body  temperature,  due 
to  loss  of  heat  from  dilatation  of  the  skin  vessels.  I  liavo 
always  understood  that  in  our  Polar  expeditious  our 
explorers  when  exposed  to  very  groat  cold  carefully 
avoided  alcohol  while  the  exposure  lasted.  As  a  moun- 
taineer of  many  years'  experience,  I  have  always  been 
taught,  and  have  taught  others,  that  if  overtaken  by  bad 
weather  and  compelled  to  sleep  out,  one  should  avoid 
alcohol  absolutely,  except  under  certain  conditions  of 
extreme  urgency.  It  would  not  be  diflicult  to  quote 
instances  which  have  come  under  one's  own  immediate 
knowledge  to  prove  the  value  of  this  advice.  The  rum  is 
^f-rved  to  the  men  wliile  they  are  actually  in  the  trenches. 
So  far  as  I  can  gather  from  questioning  the  men,  it  is 
given  out  between  9  and  10  p.m.  at  night,  or  i'  tho 
early  morning  between  3  and  4  o'clock;  but  the  imp.  ant 
point  is :  the  men  have  to  stay  in  the  trenches  foi  any 
lionrs  after  they  have  taken  their  rum.     I  have  the 

slightest  doubt  that  in  many  cases  it  makes  them  feel 
more  comfortable  for  the  time  being,  but  does  it  enable  the 
men  to  better  withstand  the  injurious  effects  of  the  cold 
and  exposure  while  they  are  in  the  trenches  ?  This  is  the 
question  of  vital  importance,  and  no  other.  I  think  not, 
and  have  already  stated  my  reasons  for  the  opinion  I  hold. 

When  one  comes  to  talk  the  matter  over  with  the 
soldiers,  one  finds  there  is  really  no  such  thing  as  a  rum 
ration.  A  ration  implies  a  fixed  quantity,  but  this  is 
precisely  what  the  soldier  does  not  get.  One  soldier  told 
me  that  in  his  trench  a  bottle  of  rum  was  passed  down 
the  line ;  the  first  men  in  the  line  got  a  good  deal  more 
than  their  2\  oz.,  the  last  men  a  good  deal  less.  Over  and 
over  again  I  was  told  by  young  soldiers  that  they  did  not 
care  for  rum,  and  passed  their  share  on  to  their  comrades, 
who  often  received  double  and  treble  their  proper  share. 
In  the  Journal  for  February  27th  Dr.  Oldfiold  tells  us  that 
a  dose  of  rum  tends  to  set  up  skin  action,  and  therefore, 
under  snitablo  conditions,  may  rightly  be  recommended 
by  the  army  medical  authorities.  This  argument  would 
be  more  convincing  if  he  had  defined  his  suitable  condi- 
tions. Would  he  wish  to  stimulate  sldn  action  in  the  case 
of  a  man  who  had  to  expose  himself  to  the  weather — and 
often  very  bad  weather,  too — for  many  hours  after  the 
skin  siction  had  passed  off  ?  Major  P.  S.  Lelean,  in  a 
lecture  on  military  hygiene  in  the  same  Jouexal,  is  far 
more  cautious.  He  says  that  if  a  man  went  to  bed 
immediately  after  his  ration  it  is  diflicult  to  see  that  the 
alcohol  could  do  him  any  harm.  I  m3'self  can  conceive 
that  in  some  cases,  when  the  soldier  has  returned  from 
the  trenches  and  is  under  proper  cover  and  kept  warm,  a 
ration  of  mm  might  help  to  induce  sleep,  and  so  do  good. 

If  mm  does  not  really  help  the  soldier  to  resist  acd 
sustain  the  injurious  effects  of  cold  and  exposure,  there 
are  many  strong  reasons  for  urging  the  authorities  to  dis- 
continue the  practice.  Perhaps  one  of  the  strongest  is 
this :  At  the  present  time  we  find  placarded  up  in  many 
parts  of  the  country  extracts  from  the  speeches  of  our 
great  generals,  urging  our  soldiers  to  avoid  alcohol  in  their 
endeavours  to  make  themselves  thoroughly  efficient ;  and 
yet  if  they  take  to  heart  this  advice,  the  first  thing  they 


.  .  Q  Th«  BBixmn      T 

44"  MUDICAI.  JOCBXAI.  J 


COERESPONDENCE. 


[Maech  6,  1915 


learn  when  tliey  fincl  themselves  in  the  firiu"  line  is  that 
alcohol  is  daily  offered  them.  What  arc  they  to  believe  ? 
— I  am,  etc., 


0:(tord,  March  2nd. 


W.  Collier. 


Sir, — I  hold  no  brief  for  alcohol,  and  I  have  no  desire  to 
be  dravrn  into  a  discussion  on  the  ethics  of  its  administra- 
tion, but  it  appears  to  me  that  there  is  some  misconception 
of  fact  in  regard  to  the  issue  of  the  rum  ration  to  the 
troops. 

I  have  spent  sis  months  as  an  officer  in  the  E.A.M.C.  in 
France,  and  have  gained  a  good  deal  of  first-hand  ex- 
perience in  various  parts  of  the  country. 

First,  in  answer  to  Dr.  Mercier's  suggestive  question, 
rum  is  not  a  food  ration,  and  was  never  intended  to  be ;  the 
Knglish  army  is  supplied  at  the  present  time  as  it  has 
never  been  supplied  before,  and  it  is  true  to  say  that  it  is 
now  the  best  fed  army  in  the  world.  Bacon  is  issued  for 
breakfast,  and  there  is  ample  meat  for  two  full  meals 
a  daj-;  the  bread  is  good,  and  the  jam  is  varied  and  often 
excellent  in  quality.  There  is  plenty  of  tea,  sugar,  and 
cheese  in  the  ration,  sufficient  potatoes,  and  occasionally 
vegetables,  while  in  the  cold  weather  2  oz.  of  butter  is 
issued  a  week.  In  short,  more  food  is  given  out  than 
is  eaten,  and  certainly  no  more  is  needed. 

In  the  second  place,  rum  is  an  extra  ration,  and  it  is  by 
no  means  given  so  frequently  as  suggested.  I  personally 
have  only  had  it  issued  to  me  on  two  occasions.  It  is  only 
given  out  in  cold  weather,  and  is  almost  exclusively 
given  to  the  troops  actually  in  the  trenches.  This  answers 
the  point  raised  by  Dr.  Astley  Cooper,  in  which  he  suggests 
that  the  rum  ration  only  becomes  harmful  when  added  to 
the  amount  consumed  outside.  It  is  safe  to  say  that  the 
rum  ration  is  in  no  circumstances  issued  to  men  who  have 
had  opportunities  of  getting  alcohol  in  the  towns. 

Hot  coffee  is  suggested  as  a  substitute  for  rum  in  the 
trenches.  Delightful  in  theory,  but  hardly  practical ! 
^^'here  no  fires  at  all  are  allowed  ;  where  everything  is 
water-logged ;  where  fighting  takes  place  at  intervals 
all  night,  and  no  one  can  approach,  how  is  hot  coffee  to  be 
obtained  ?  There  is  plenty  of  tea  in  the  ratious,  but  no 
fuel  and  no  fire  to  boil  it  with.  Who  wants  iced  coffee  or 
cold  tea  under  such  conditions?  Along  the  lines  of 
communication  and  at  tho  base  coffee  is  to  be  had  for  the 
asking  almost  anywhere,  but  here  no  rum  is  issued  or 
reqmred.  In  the  firing  line  there  is  no  substitute  for 
alcohol.  It  may  be  given  or  withheld,  but  there  is 
nothing  else. 

Dr.  Simpson  is  evidently  under  the  impression,  as  a 
result  of  casual  conversations  with  soldier  friends,  that 
rations  are  issued  in  a  haphazard  sort  of  waj',  but  this  is 
by  no  means  so.  The  officer  in  command  of  each  unit 
is  required  to  make  a  daily  return  of  his  total  numbers, 
and  the  exact  number  of  ratious  are  issued.  Only  in 
exceptional  circumstances  are  more  than  a  day's  rations 
at  a  time  given  out. 

There  are  three  courses  open  to  a  man  for  the  disposal 
of  his  alcohol  ration.  He  will  either  ci)  drink  it,  or 
(h)  sell  it,  or  (c)  store  it.  A  teetotaler  will  generally  sell 
it,  and  there  is  no  hardship  to  him  in  this;  while  Dr. 
Simpson's  friend  with  the  "  water-bottle  nearly  fall "  of 
rum  evidently  had  adopted  the  latter  course. "  He  Tvas 
probably  a  Scotsman. 

Lastly,  it  is  stated  that  alcohol  makes  a  man  colder 
afterwards,  although  it  warms  at  the  time.  I  would  ask 
your  con-espondent  whether,  it  he  had  to  stand  for  four 
days  and  nights  without  relief  in  trenches  with  water 
up  to  his  knees  and  sometimes  to  his  waist,  his  principles 
would  prevent  him  from  receiving  a  stimulant  which 
would  warm  him  and  cheer  him  twice  a  day,  or  would 
they  not?  Is  it  better  to  be  warm  inside  occasionally 
or  never  to  be  warm  at  all  ? 

In  conclusion,  I  know  from  experience  the  great 
appreciation  in  which  the  officers  and  men  in  the  tiring 
lino  hold  this  extra  ration,  and  it  would  be  ungenerous  to 
deprive  the  many  for  the  stern  principles  of  the  few. 
I  would  recall  the  words  of  the  Earl  of  Albemarle  on 
Waterloo :  "  Just  before  it  began  the  regiment  tiled  past  a 
big  tubful  of  gin,  and  each  officer  and  man  had  a  potful  of 
liquor  given  to  him.  Heavy  rain  had  soaked  the  troops  to 
the  skin,  and  no  fermented  liquor  I  have  ever  drunk  was 
90  delicious  as  that  tin  pot  full  of  .schnapps."  Hut  they 
won  Waterloo  '. — I  am,  etc., 
Birmiogbam,  Feb.  2Jrd.  E.  MuSGRAVE  WoOPMAN. 


Sib, — If  the  issues  involved  wove  not  so  serious  the 
letter  of  Dr.  Thomas  Dutton  in  the  BitiTisn  Mki>ic.\l 
Journal  of  Februarj'  20th  would  bo  absolutely  ludicrous. 
Dr.  Dutton's  chief  complaint  against  me  is  that  I  li;ivo 
onlj' expressed  what  he  is  pleased  to  call  a  "pious  opinion  " 
upon  this  subject,  whereas  had  I  done  otherwise  I  venture 
to  suggest  that  he  would  have  been  amongst  the  first  to 
challenge  my  right  to  speak  for  other  people. 

1  am  perfectly  satisfied  that  the  personal  opinion  wliich 
I  hold  is  one  that  is  held  by  numbers  of  others  who  have 
taken  the  trouble  to  inform  themselves  as  to  the  injurious 
properties  of  alcohol  in  minute  doses.  Dr.  Dutton's  argu- 
ment falls  to  the  ground  in  that  very  graphic  illustration 
which  he  uses  against  me,  in  which  he  t«lls  the  story  of 
his  cousin  who  admits  to  having  been  narcotized  to  sleep 
in  the  trenches  by  his  ration  of  rum — a  very  unenviable 
condition  to  be  in,  to  say  the  least  of  it,  in  the  event  of  one 
of  those  sudden  onslaughts  of  the  enemy  of  which  we  so 
often  read.  Dr.  Dutton  refuses  to  place  vodka  and  rum  in 
the  same  category,  because,  as  he  explains,  one  possesses 
'■  irritating  properties,  while  the  other  is  matured,"  but  he 
utterlj'  ignores  the  fact  that  they  possess  the  one  property 
in  common  of  producing  intoxication,  and  I  venture  to 
suggest  that  it  was  this  that  the  Russian  Government  had 
its  eye  upon  when  it  issued  its  proclamation  of  pro- 
hibition ;  and  rum  with  its  40  to  50  per  cent,  of  alcohol  is 
not  one  whit  behind  vodka  in  its  ability  to  produce  intoxi- 
cation ;  the  crucial  point  of  the  whole  question  is,  that 
this  ration  possesses  the  power  of  narcotizing  the  finer 
sensibilities  of  the  men  to  whom  it  is  given,  and  that  thej' 
are  therebj'  rendered  less  efficient  for  the  important 
duties  which  they  have  to  perform.  A  few  weeks  ago 
two  bluejackets  strolled  into  a  hall  in  London  in  which 
some  boy  scouts  were  being  drilled,  and  ofl'ered  to  teach  the 
boys  siguaUiug,  a  proposition  gladly  agreed  to  by  the  officer 
in  charge ;  when  this  was  over  they  gave  some  exhibitions 
,of  speed  signalling  the  one  to  the  other.  When  they  had 
finished,  they  told  the  officer  that  what  they  had  done  was 
only  at  half  speed  because  they  had  had  a  grog  before 
coming  in  ;  when  asked  if  that  made  any  difference  their 
reply  was,  yes,  50  jjer  cent,  difference.  Now  these  men 
were  not  teetotalers,  and  therefore  were  free  from  bias, 
but  their  testimony  coincided  exactly  with  the  results 
obtained  years  before  by  Aschaftenburg  and  Kracpelin 
relative  to  the  effects  of  small  doses  of  alcohol  on  the 
performance  of  delicate  and  complex  operations. 

I  would  only  saj-  in  conclusion,  that  in  the  whole  of  this 
controversy  the  protagonists  of  the  rum  ration  have  utterly 
failed  to  bring  forward  a  single  argument  based  upon 
scientific  re.=earcli  to  prove  that  rum  can  produce  any  other 
result  than  that  of  giving  a  deceptive  feeling  of  warmth, 
and  of  drugging  the  men  who  take  it  to  sleep,  while  on 
the  other  hand  abundance  of  evidence  has  been  and  can 
be  produced,  backed  up  by  scientific  investigation,  proving 
that  functional  activit}'  is  seriously  inhibited  by  doses  of 
alcohol  much  smaller  than  that  given  to  our  soldiers  in 
the  trenches  in  this  ration.  It  seems  a  great  pity, 
therefore,  that  the  War  Office  should  go  to  the  trouble 
and  expense  of  sending  out  hundreds  of  thousands  of 
gallons  of  this  worse  than  useless  substance  for  con- 
sumption by  our  army  in  the  field. — I  am,  etc., 


Plyiuouth.  Feb.  25tli. 


KoBERT  Simpson. 


Sir,— The  lectures  on  military  hygiene  now  being  given 
by  Major  Lelean  under  the  direction  of  the  Army  Council 
and  the  University  are  interesting  because  they  are 
officially  representativo  of  the  views  of  the  Army  Council, 
which  latter  body,  as  I  showed  a  fortnight  ago,  includes 
no  medical  officer. 

As  the  views  of  the  Council  on  the  fui-nishing  of  the 
rum  ration  to  the  soldier  are  diametrically  opposed, *o 
those  of  Lord  Kitchener,  it  is  extremely  important  that 
their  errors  should  be  fully  discussed.  The  need  for  this 
discussion  is  the  more  urgent  since  the  Army  Council  has 
just  refused  to  receive  a  deputation  of  the  National  Tem- 
perance Federation,  which  desired  to  lay  before  the  Army 
Council  the  overwhelming  scientific  and  mihtavy  evidence 
against  the  issue  of  the  rum  ration. 

It  is  regrettable  that  JIajor  Lelean  began  his  considera- 
tion of  the  rum  ration  with  the  ungenerous  and  unjust 
assertion  that  some  who  are  "interested  in  promoting 
temperance"  do  not  "keep  an  open  mind  on  the  alcohol 
problem."     The  contrary  is  the  case,  for  the  man  whoso 
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cerebration  is  habitually  iufluenccd  by  taking  alcohol  is, 
in  (liiect  proportion  to  his  doso,  so  much  the  less  the 
possessor  of  "  an  open  mind,"  and  so  much  the  less  able  to 
see  the  bearing  of  the  action  of  alcohol  on  the  body. 

This  common  limitation  of  vision  is  in  fact  very  obvious 
in  the  lirst  point  raised  by  Major  Lclean  iu  favour  of  the 
mm  ration — nauiel)-,  that  alcohol  "  has  a  value  as  a  food 
equivalent,"  because  some  of  what  is  taken  is  oxidized  iu 
the  tissues.  The  logical  error  into  which  JIajor  Leleau 
has  fallen  is  the  mistake  made  by  some  writers  that 
because  a  substance  is  oxidized  in  the  body  it  may  there- 
fore be  called  a  "  food."  Few  statements  are  more  un- 
justifiable. LJy  precisely  the  same  reasoning,  if  alcohol  is 
a  food  equivalent  because  some  of  it  is  oxidized  in  the 
body,  then  morphine  is  equally  a  food  ! 

The  gist  of  this  mistake— and  it  is  a  most  serious  one 
for  our  army  and  the  heivlth  and  efficiency  of  the  nation — 
is,  of  course,  that  alcohol  produces  toxic  effects  on  the 
tissues  which  entirely  outbalance  any  results  due  to  its 
oxidization.  It  is  obviously  wrong  to  speak  of  poisonous 
drugs  such  as  morphine  or  alcohol  as  "  foods  "  or  "food 
e»|uivalents."  Such  terms  can  ouly  be  truthfully  applied 
to  substances  which,  when  absorbed  into  the  blood,  will 
nourish,  rejiair  waste,  and  furnish  force  and  heat  to  the 
botly,  without  causing  injury  to  any  of  its  parts  or  loss  of 
functional  activitj'. 

-Alcohol  is  not  such  a  substance. 

The  calories  referred  to  by  Major  Lelean  as  obtainable 
in  the  laboratory  arc  of  no  value  to  the  soldier  whose 
functions  are  all  impaired  by  the  toxic  action  of  the  rum. 

Other  serious  errors  appear  iji  the  condensed  report  of 
the  lecture.  Alcohol  is  not,  as  therein  stated,  "  a  gastric 
adjuvant,"  for,  like  most  narcotic  drugs,  it  retards  diges- 
tion and  slows  the  movements  of  the  stomach. 

Again,  the  rum  ration  is  not  issued  just  before  the  men  go 
to  bed,  as  suggested  by  the  lecture.  Even  if  it  were,  that 
would  not  diminish  its  harmfuluess  as  a  chilling  agent  and 
ill  checking  oxidation,  which,  as  Dr.  Lees  pointed  out 
seventy  years  ago  (contirmed  by  all  military  observers 
since),  leads  to  a  diminution  in  the  power  of  restoration 
from  fatigue,  which  is  so  311-important  to  the  soldier, 
indeed,  the  fact  of  sleep  makes  matters  even  worse,  for 
during  sleep  the  normal  oxidation  is  lowered  already. 

Errors  of  omission  are  often  as  serious  as  those  of  com- 
mission, and  it  is  certainly  not  reasonable  nor  scientific  to 
discuss  in  such  a  lecture  the  "frost-bite"  of  the  present 
war  while  leaving  out  the  well-recognized  predisposing 
and  causative  action  of  rum  in  helping  to  produce  the 
10.000  and  more  cases  of  this  most  painful  condition, 
whose  occurrence  has  so  seriously  affected  our  strength 
at  the  front. 

Indeed,  Major  Lelean  seems  to  speak  of  the  fatally 
delusive  sense  of  warmth  caused  by  the  rum  ration  as  if 
it  were  some  sort  of  advantage  to  the  soldier,  and  not  the 
fraudulent  deception  it  really  is. 

One  point,  at  any  rate,  is  made  quite  clear  by  the 
lecture — namely,  that  the  rum  is  issued,  not  as  a  medica- 
ment, but  as  an  intoxicant.  Of  course,  this  has  been  ad- 
mitted for  some  time ;  but.  equally  of  course,  it  is  in  flat 
contradiction  of  the  Regulations. 

The  whole  question  needs  the  most  earnest  attention  of 
those  who  are  called  on  to  lecture  on  such  subjects.  For- 
tunately, to  judge  by  recent  Ministerial  pronouncements, 
the  Cabinet  is  coming  roimd  to  the  anti-rum  views  of  Lord 
Kitchener,  Admiral  Sir  J.  .JeUicoe,  Lord  Wolseley,  Lord 
Roberts,  and  all  the  professors  of  military  hygiene  at  the 
Military  Medical  College. — I  am,  etc., 

LonaoD,  W.,  March  2nd.  ViCTOE  HOESLEY. 

WIXES  AND  'O'lXES. 

Sir, — Yon  ask  for  an  explanation  why  these  meat  wines 
Bhould  be  better  than  their  separate  ingredients.  The 
answer  seeins  obvious.  If  you  give  an  edentate  dyspeptic 
beef  steak  and  port  wine  it  will  make  him  worse,  whereas 
with  a  digested  extract  in  wine  yon  may  not. 

Further,  if  you  give  him  a  cup  of  peptonized  bovril  and 
a  glass  of  wine  he  may  drink  the  wine  and  leave  the  bovril. 
If  a  man  has  a  slice  of  bread-and-butter  it  would  be  futile 
to  expect  him  to  lick  off  the  butter  and  then  eat  the  bread 
by  merely  telling  him  it  would  be  just  as  nourishing. 

It  may  be  as  well  to  add  that  I  have  written  no  testi- 
monial to  Wineos,  that  I  never  prescribe  meat  wines ;  but 
in  those  cases  where  patients  insist  on  prescribing  them 


for  themselves  I  have  occasionally  met  with   apiiarently 
good  results. — I  am,  etc., 


Ciloiicester.  ifarch  1st. 


E.  S.  Ellis. 


TREATMENT  OF  RUPTURE  OF  THE  INTESTINE. 

Sir, — I  have  read  with  much  interest  the  report  of 
a  case  of  rupture  of  intestine  by  Dr.  H.  J.  Ilott  in  tho 
.louK.N-.u:,  of  February  13tli,  p.  289. 

My  object  in  writing  is  to  comment  on  Mr.  D'Arcy 
Power's  remark  on  his  treatment  of  the  intestinal 
obstruction  which  resulted  from  a  local  adhesive  peri- 
tonitis. "It  became  a  question,"  he  says,  "whether  the 
bowel  should  be  resected  or  short-circuited.  I  chose  the 
latter  ..." 

I  have  had  at  least  three  cases  of  obstruction  of  this 
character  follov/iug  operations  for  appendicitis  associated 
cither  with  pus  or  with  gangrene  of  the  appendix,  and 
another  case  in  which  several  coils  of  small  bowel  became 
adherent  to  the  pelvic  scar  after  removal  of  a  suppurating 
fibroid. 

Iu  all  of  these  cases  I  merely  separated  the  adhesions 
as  <;ently  as  possible,  and  did  no  operation  on  the  affected 
bowel,  and  they  every  one  got  well  without  any  suggestion 
of  further  obstruction. 

Of  course,  a  priori,  there  seems  to  be  no  reason  why 
the  separated  loop  should  not  contract  adhesions  again 
directly,  but  experience  has  shown  that  this  is  highly 
unlikely. 

In  one  of  the  appendi.x  cases  I  removed  the  uterus  for 
fibroid  a  fortnight  ago,  two  years  after  the  former  opera- 
tions, and  on  opening  the  abdomen  found  no  trace  of  the 
old  adhesions. 

As  in  the  Bromley  case,  the  condition  of  the  patient  is 
usually  grave  when  the  second  operation  is  undertaken, 
and  the  happy  results  in  my  cases  of  simple  separation  of 
adhesions  make  me  think  that  it  is  not  necessary  to 
prolong  the  operation  by  doing  either  a  resection  or  a 
short-circuiting. — I  am,  etc., 
Eiadford,  Feb.  IJtli.  JaMES  PhillIPS. 

THE  PANCREATIC  TREATMENT  OF  RELAPSE 
MALARIA. 

Sir, — X  correspondent  this  morning  suggests  that  "  We 
are  not  to  expect  anything  from  the  War  Office  as  regards 
the  utility  of  enzymes  in  malaria."  Thereby  hangs  a  tale. 
More  than  seven  years  ago  I  stated,  in  the  pages  of  the 
Medical  Record,  among  other  things,  that  the  organism  of 
malaria  "  can  no  more  live  in  the  presence  of  these  higher 
feiments  than  the  cancer  cell  can."  Two  years  ago  I 
published  experimental  evidences  for  the  truth  of  this 
statement  in  a  paper  "  On  the  Occurrence  of  Dextro- 
rotatory Albumins  iu  Organic  Natnre"  (Medical  Eecord, 
-March  29th,  1913i.  I  might  have  spared  myself  the 
trouble.  Although  the  scientific  proofs  of  the  existence  of 
dextro-rotatory  albitmins  iu  organic  nature  were  demon- 
strated down  to  the  ground,  such  albumins  have  no  recog- 
nized existence  iu  medicine,  and  all  my  attempts  to  show 
the  medical  people  the  true  nature  of  what,  when  pro- 
duced by  micro-organisms,  is  termed  "  disease  "  were  iu 
vain.  One  medical  man.  Major  F.  W.  Lamballe,  who  had 
happened  to  get  interested  iu  luy  embryological  work  some 
years  ago,  when  stationed  as  far  away  as  China,  alono 
took  up  the  matter.  -At  the  close  of  1913  he  published, 
in  the  Journal  of  the  lioi/al  Armtj  Medical  Corxis  and  iu 
the  Medical  Record,  an  account  of  the  treatment  by 
ferments  of  a  dozen  of  the  very  worst  cases  of  relapse 
malaria  he  had  encountered  in  Burma.  Not  one  of  them 
had  a  further  relapse,  the  number  of  injections  given 
varying  fi-om  one  to  at  most  three,  according  to  the  severity 
of  the  case.  Since  that  time,  although  the  deaths  from 
malaria  in  ludia  are  placed  at  over  one  million  annually, 
to  my  knowledge  only  a  single  British  physician  (in 
Edinburgh)  has  •'tried  '  this  treatment.  I  am  assured 
that  he  cured  his  patient,  a  planter  from  the  tropics, 
with  two  injections.  Hearing  some  little  time  ago  that 
there  was  a  good  deal  of  relapse  malaria  among  the 
Indian  troops  in  France,  and  probably  among  the  British 
troops  from  India  also,  on  February  3rd  I  wrote  to  tho 
War  Office,  drawing  attention  to  Major  Lamballe's  paper, 
and  pointing  to  the  immeuse  importance  of  this  treatment 
from  the  point  of  view  of  military  efficiency.  The  official 
reply  came  on  "Form  1,"  dated  February  8th,  and  it 
stated  in  printed  language  that  the  matter  "  shall  receive 


^jr^        Medical  Jousna*  J 


OBITUAaY, 


[March  6,  1913 


attention."  The  reply  being  on  "  Form  1 "  was  snfflclent 
to  indicate  tbat  tlie  niatter  had  been  shelved.  Like  Bret 
Harte,  in  '•  That  Heathen  Chinee,"  I  wish  but  to  atate  the 
tacts  and  to  have  tliem  recorded. 

This  treatment  of  malaria,  and  of  many  other  things,  is 
founded  on  the  soundest  science,  and  an  unchallcnHoable 
scientific  reason  can  be  assigned  for  everj-  step  involved  in 
it,  wliich,  by  tlio  way,  is  more  than  can  be  said  of  almost 
any  other  treatment  in  medicine.  The  treatment  vras  not 
"made  in  Germany,"  which  I  quite  admit  is  a  ver^grdve 
defect  in  the  eyes  of  the  medical  profession.  Had  it  been 
made  there,  patented,  and  issued  under  some  fancy  name 
or  number,  it  might  have  passed  muster,  and  liave  found 
extensive  use  among  the  ti'oops  now  in  Franco. 

Ten  years  ago  I  used  to  say  that  I  had  no  desire  to 
teach  embryology  to  any  pathologist,  and  now  I  have 
come  to  feel  the  futility  of  trying  to  teach  embryology  or 
elementary  biology  to  the  medical  profession  in  general. 
Quite  apart  from  the  loss  of  efficiency  among  the  Indian 
troops,  there  is  the  further  danger  of  introducing  malig- 
nant malaria  into  Western  Europe.  In  summer  mosquitos 
(Anoplieles),  which  only  require  an  infected  patient  in 
order  to  communicate  malaria,  occur  even  in  some  parts 
of  Edinburgh,  and  doubtless  the3'  arc  abundant  in  many 
portions  of  France.  But  this  is  another  story,  which  at 
the  moment  is  not  of  practical  importance.  The  question 
at  the  moment  is  whether  a  certain  regiment  shall  have 
its  strength  diminished  by  as  much  as  25  per  cent,  in 
order  to  bolster  up  an  antiquated  regulation  treatment  by 
means  of  quinine,  which  is  non-curative,  or  whether  we 
shall  show  the  Germans  that  in  some  matters  scientific 
we  are  far  in  front  of  them — whethei'  relajise  cases  of 
malaria  shall  be  given  a  treatment  which  is  scientific, 
qnick  in  action,  clieap,  and  highly  efficacious. — I  am,  etc., 

Ediuburgli.  Feb.  15th.  _^ J-  BeaED. 

EARLY  DIAGNOSIS  OF  CEREBROSPINAL  FEVER. 

Sir, — May  I  suggest  that  an  examination  of  the  blood  is 
of  importance,  as  the  disease  is,  in  my  opinion,  essentially 
a  coccaemia,  and,  in  addition  to  the  presence  of  the 
diplococcus  in  the  blood,  a  marked  polynuclear  leucocytosis 
is  present. 

This  view  is  based  upon  the  examination  of  80  cases, 
with  30  controls,  made  in  1899. 

In  the  recent  lecture  by  Sir  William  Osier  (JourxAL, 
January  30th)  mention  is  made  of  the  picsence  of  the 
germ  in  the  blood. — I  am,  etc., 

Colwall,  Feb.  28th.  MauY  F.  WilliAMS. 

STATUES  TO  WOMEN  IN  LONDON. 

Sir, — Our  British  Medk  al  Journal  makes  history,  so 
may  1  correct  a  little  error  in  the  last  issue  where  it  is 
stated  that  the  statue  to  Florence  Nightingale  is  the  first 
one  erected  in  Loudon  to  a  woman  (except  to  royalty)  ? 
Mrs.  Siddons  has  that  honour,  her  statue  on  Paddiugton 
Green,  opposite  the  Children's  Hospital,  having  been 
erected  more  than  ten  years  ago. — I  am,  etc., 

Iiondon,  W..  Feb.  27th.  HeuBERT  E.  FkieND. 


(I^bitnarg. 


SAMUEL  HERBERT  IIABERSHON,  M.A., 
M.D.Cantab.,  F.K.C.P., 

SESIOn  PHYSICIAN.   UltOSIPTON  CONBUaiPTIOX  TIOSI'ITAL. 

Wk  regret  to  record  the  death  of  Dr.  S.  H.  Haborshon, 
M.D.,  F.R.C.P.,  Senior  Physician  to  the  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest,  Brcunpton.  Dr. 
Haberslion,  who  was  a  distinguished  student  of  St. 
Bartholomew's  Hospital,  graduated  M.A.Camb.  in  1883, 
M.B.  1885,  and  M.D.  1887.  He  was  elected  F.R.C.P.  in 
1891. 

He  followed  in  the  steps  of  Lis  father.  Dr.  S.  O. 
Haborshon,  Physician  to  Guy's  Hospital,  by  paying  very 
considerable  attention  to  the  study  of  digestive  disorders, 
and  had  built  up  for  himself  an  important  practice,  and  it 
is  a  matter  of  great  regret  to  his  friends  that  his  career 
of  usefulness  had  been  cut  short  at  the  comparatively 
early  age  of  57.  .There  can  bo  little  doubt  that  his  health, 
which  h.ad  failed  considerably  diuiug  the  last  few  years, 
had  suffered  from  the  zeal  with  which  he  discharged  his 
duties    as  chairman  of    the  Medical  C'ommiUee  of    the 


Brorapton  Hospital,  duties  which  synchronized  with  the 
advent  of  the  new  Act  dealing  with  the  treatment  of 
tuberculosis  amongst  the  insured  and  uninsured.  He 
proved  himself  a  most  capable  chau-man  and  accepted 
duties  which  exacted  more  time  than  he  ought  to  have 
spared. 

Despite  ill  health,  duty  was  his  first  consideration,  and 
the  interest  of  the  Brompton  Hospital  always  seciued  first 
place.  Dr.  Habershou  was  a  first-rate  clinician,  and  his 
work  in  the  outpatient  room  and  in  the  wards  of  the 
hospital  was  a  model  -(vhich  had  been  followed  by  more 
than  one  of  his  colleagues.  Indeed,  it  is  a  matter  of  regret 
that  he  did  not  write  on  the  subject  of  chest  disease,  tor  ha 
bad  much  experience,  and  his  studies  were  both  full  and 
illuminating.  He  was  a  fluent  speaker  and  combined  a 
facile  use  of  language  with  a  per.snasivenes8  which  always 
commanded  attention.  It  should  be  known  to  those  for 
whom  his  pen  had  its  terrors  that  his  somewhat  irritable 
and  perhaps  punctilious  criticism  was  a  development  of 
recent  years  only,  when  he  had  become  the  victim  of  more 
than  one  malady.  To  a  less  determined  character  any 
one  of  these  would  have  proved  a  complete  deterrent  to 
useful  work ;  with  Dr.  Haberslion  each  added  malady  was 
bnt  a  further  incentive  to  stick  to  his  work  and  duty. 
Despite  the  warnings  of  his  friends,  an  attack  of  severe 
bronchitis  and  asthma  at  the  end  of  last  year  had  hardly 
been  recovered  from  when  he  determined  to  resume  duty, 
and  he  died  from  a  recurrence  which  found  him  iu 
harness. 

Probably  he  was  never  seen  more  at  his  best  than  when, 
after  a  return  from  his  beloved  holidays  in  Wales,  he 
would  recount  the  pleasures  of  liis  researches  on  Bardsey 
Island  ;  he  was  a  close  student  of  natural  history  and  bad 
accumulated  considerable  knowledge  of  cephalopods. 

Amongst  his  most  distinguished  patients  was  the  late 
W.  E.  Gladstone,  and  a  very  considerable  intimacy  sprung 
up  between  the  patient  and  his  doctor,  and  the  closing 
period  of  tlie  great  statesman's  life  was  rendered  more 
bearable  by  the  ministrations  of  his  faithful  physician. 

It  may  bo  truly  said  that  Dr.  Haberslion,  besides 
suffering  iu  the  last  weeks  of  life  from  his  determination 
to  die  at  his  post,  had  a  great  longing  to  stay  iu  London, 
so  as  to  be  near  his  wife  and  their  sons,  all  three  of  the 
latter  of  whom  held  commissions  in  the  army.  No  more 
striking  picture  can  be  imagined  than  the  "laj'ing  at  rest" 
of  this  gentle  physician  to  the  salute  of  Ms  three  stalwart 
soldier  sons. 

DONALD  C.  A.  McALLUM,  M.B.,  C.M.Edin  , 

IXSTKUCTOK  IX   AN^SJISTHESIA,   ROVAL  IXFIRMAET,   EDINBritGH. 

On  February  26th  Dr.  D.  C.  A.  Mc.^llum  passed  away  at 
the  comparatively  early  age  of  51.  He  was  born  in  India 
in  1864,  and  was  the  "eldest  son  of  Dr.  D.  C.  A.  McAllum 
of  the  Indian  Army.  He  received  his  education  iu  the 
Royal  High  School  of  Edinburgh,  and  proceeded  to  the 
university  of  that  city  for  his  training  in  medicine.  After 
his  gratluation  as  M.B.,  CM  iu  1886,  he  spent  some  time 
in  study  at  Vienna  and  London,  and  engaged  in  medical 
practice  for  three  years  in  Ardrossan.  He  then  came  to 
Edinburgh  as  a  specialist  in  anaesthetics,  and  resided  first 
in  Alva  Street,  and  later  in  Greenhill  Gardens.  Ho  soon 
acquired  a  largo  practice  in  his  special  itjs  and  contributed 
articles  on  chloroform  and  abstracts  dealing  with  anaes- 
thetics and  anaesthesia  to  the  ScottisJi  Medical  and 
Svrf)icat  Journal.  His  practical  skill  and  theoretical 
knowledge  of  this  branch  of  medicine  led  soon  to  his 
appointment  to  the  post  of  anaesthetist  to  the  Royal 
Hospital  for  Sick  Children,  to  the  corresponding  po.st  in 
the  Chalmers  Hospital,  and  to  that  of  instructor  iu  anaes- 
thesia in  the  Royal  Infirmary.  For  some  tiuic  Dr. 
Mc.Mlum  had  been  suffering  from  digestive  disturbance, 
but  his  death  iu  a  nursing  home  on  February  26th  came  as 
a  shock  to  his  many  friends  iu  the  profession  and  among 
the  public  of  Edinburgh.  He  was  greatly  respected  by 
liis  professional  brethren,  and  was  held  in  high  esteem  by 
liis  patients.  He  was  always  ready  to  administer  chloro- 
form, and  it  may  be  said  that,  without  being  in  the  least 
degree  blind  to  the  risks  of  that  anaeslhetic.  he  was 
sympathetic  to  its  employment,  and  took  good  care  that  in 
his  hands  it  was  given  never  recklessly,  but  constantly 
with  sane  and  sufficient  precautions.  At  the  time  of  his 
death  Dr,  !\Ic.\llum  was  engaged  upon  an  article  on 
chloroform  as  an  anaesthetic  for  the  now  edition  of  the 
Eiiajcloj^acdia  Mcdicu, 
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CHARLES  HARPER,  L.U.C.P.Edi.v.,  JI.R.C.S.Exg., 

BATUEABTOX. 

Mr.  Charles  Harpke  died  at  his  residence,  Batlieaston, 
on  Tuesday,  Febfuary  16tb,  at  tlio  ripe  age  01  87.  He  was 
tbo  sou  of  Mr.  George  Harper  of  Plymouth,  and  came  of 
a  well-known  Devonshire  family.  He  entered  tlie  London 
Hi)spitai  in  1846,  and  was  liouscsnrgeon  there  from  1849 
to  1850.  He  took  tho  diploma  of  M.K.C.S.Eug.  iu  1849 
and  that  of  L.li.C.P.Edin.  iu  1859.  Mr.  Harper  left  the 
London  Hospital  to  enter  the  navy,  and  on  December  8th, 
1850,  was  appointed  surgeon  to  H.M.S.  Fliaclon.  In 
May,  1853,  he  joined  H.M.S.  Uoijiic,  and  iu  January, 
1855,  he  became  sui-geou  to  H.M.S.  Ejcmouth,  the 
flagship  of  Admiral  Sir  Michael  Scymonr.  He  sei'vcd 
through  tho  Baltic  campaign,  received  the  medal,  and 
was  mentioned  in  dispatches.  He  was  present  at  the 
siege  and  taking  of  Fort  Bomarsuud,  at  the  bombardrntut 
of  Sveaborg,  and  took  part  iu  the  expedition  up  the  river 
Narva  on  tho  gunboat  SnajK  Jlr.  Harper  was  involved  in 
an  explosion  which  took  place  on  the  EdDtonth  during  the 
examination  of  a  Russian  submarine  machine.  Ho  was 
knocked  down  by  the  force  of  the  discharge,  bat  hai^pily 
escaped  injury,  except  that  his  face  was  scorched  and  his 
whiskers  and  eyebrows  badly  singed.  Admiral  Seymour, 
with  several  of  the  officers,  were  engaged  in  the  inspection 
of  the  apparatus  when  it  exploded.  The  seaman  who  held 
it  miraculously  escaped  unhurt,  but  for  a  time  it  was 
feared  that  the  Admiral  would  lose  his  sight  through 
the  catastrophe.  Besides  the  Admiral,  two  officers, 
a  cadet  and  eight  seamen  were  injured,  and  it 
appeared  that  the  .\dmiral  was  trying  the  spring  of 
tlie  machiue  when  it  burst.  Mr.  Harper  possessed  an 
Bxact  counterpart  of  the  machine,  which  he  obtained 
during  the  war,  and  which  is  complete,  even  to  the  cap. 
The  Illusiraiecl  London  Xcics  of  July  21st,  1855,  contains 
an  engraving  of  the  explosion,  in  which  Mr.  Harper  is 
depicted.  In  February,  1856,  Mr.  Harper  was  appointed 
to  the  Royal  Naval  Hospital,  Stonehouse,  after  a  narrow 
escape  from  drowning  by  the  capsizing  of  a  boat  in 
Plymouth  Sound.  In  1857  he  settled  in  Batheaston,  where 
he  took  over  the  practice  of  Mr.  Edwards.  He  became 
prominent  in  association  with  the  once  famous  Hampton 
Rocks  murder,  when  the  inquest  was  adjourned  in  order 
that  Mr.  Harjjer  might  make  a  post-morieni  examination. 
He  held  many  public  appointments  in  the  neighbourhood 
of  Bath,  and  was  M.O.H.  to  the  Rural  District  Council. 
In  March,  1858,  he  was  elected  a  member  of  the  Bath  and 
Bristol  Branch  of  the  British  Medicul  Association,  and 
served  on  the  Council  of  that  body,  to  which  he  was 
aijpoiuted  in  1876,  for  many  years.  In  1893  he  became  a 
Fellow  of  the  Society  of  Medical  Officers  of  Health  He 
was  an  active  churchman  and  a  keen  botanist ;  indeed, 
botany  was  almost  his  only  recreation.  He  married  Miss 
Skinner,  of  Devonshire,  who  sm-vives  him  as  well  as  two 
sons — Jlr.  J.  Maurice  Harper,  M.R.C.S.,  V.D.,  of  Bath,  and 
Brigadier-General  G.  M.  Harper,  D.S.O.,  commanding  the 
17th  Brigade  Expeditionary  Force  at  the  front — and  two 
daughters.  His  funeral  took  place  at  Batheaston  Church 
ion  February  19th.  Though  at  the  known  desire  of  the 
deceased  it  was  conducted  as  simply  as  possible,  the 
attendance  was  very  large,  so  much  was  Mr.  Harper 
beloved  and  respected. 


Db.  George  Vickerman  Hewlaxd,  of  St.  Leonards  on- 
Sea,  died  on  February  14th,  after  a  long  and  painful 
illness,  imperfectly  relieved  by  an  operation  last  summer. 
He  had  been  in  practice  in  St.  Leonards  for  many  years, 
and  was  one  of  the  best  known  doctors  iu  the  western 
part  of  the  borough.  Dr.  Hewland  was  57  years  of  age. 
He  studied  medicine  at  Edinburgh  University,  and  took 
the  degree  of  M.D.  with  first  class  honours  in  1888.  He 
worked  also  at  the  London  Hospital  and  in  Paris  and 
Vienna.  He  was  bonorai'y  secretary  to  the  Hastings 
Division  of  tho  British  Medical  Association,  and  contri- 
buted to  the  JoCRNAL  articles  on  rupture  of  the  kidney, 
deformity  of  the  hands  in  chronic  rheumatoid  arthritis, 
and  the  treatment  of  hay  fever  by  the  application  of  the 
electric  cautery  to  the  nasal  passages. 


Dk.  W.  Osc.vr  S.  ilcGowAS,  whose  death  at  Pondoland 
from  pneumonia,  at  the  age  of  31,  we  regret  to  announce, 
was    the    eldest  son    of    Dr.  Wm.   McGowan,   Maghera, 


CO.  Derry.  His  early  education  was  acquired  at  Foyla 
College,  Derry,  and  Royal  School,  Duugannon.  He  then 
wont  to  Edinburgh,  and  graduated  M.B.  and  Ch.B.  in  that 
university  iu  1906.  After  spending  eighteen  months  as 
house-surgeon  in  Cardiff  and  Leicester  Infirmaries,  he  held 
a  similar  appointment  in  the  New  Somerset  Hospital,  Capo 
Town,  where  he  remained  twelve  months.  He  then  received 
an  appointment  from  the  British  South  .African  Company 
near  Salisbury  in  .Southern  Rhodesia.  Subsequently  1  a 
wa^  iwomoted  by  the  same  company  to  tho  charge  of  a, 
native  hospital  near  Bulawayo.  Dr.  McGowan,  who 
married  in  May,  1912,  became  district  surgeon  in  Pondo- 
land, Cape  Colony,  last  November.  During  the  short 
time  he  was  there  (less  than  three  months)  he  was  very 
liappy  and  looked  forward  to  a  very  satisfactory  settle- 
ment. Owing  to  his  bright  and  genial  temperament  ha 
was  a  universal  favourite  wherever  his  lot  was  cast.  Ha 
was  fond  of  outdoor  sports,  especially  shooting,  and  iu 
Rhodesia  he  had  many  opportunities,  even  in  the  pursuit 
of  big  game.  He  was  a  strong  Imperialist,  and  after  tho 
outbreak  of  the  European  war  expressed  a  desire  to  take 
a  part  in  it,  but  felt  that  his  young  wife  and  child  had 
the  first  claim  on  him. 


StJRGEOS-LlEUTENANT-COLONEI.      HoEATIO      EoBERT     AdO 

Cross,  late  of  the  1st  Life  Guards,  died  suddenly  at 
96,  Eaton  Square,  London,  on  February  3rd.  After 
taking  the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  iu 
1877,  he  entered  the  army  as  surgeon  on  August  4th,  1878, 
and  after  a  tour  of  duty  iu  South  Africa  joined  the  1st  Lite 
Guards,  and  in  that  regiment  spent  the  rest  of  his  service, 
retiring  on  May  11th,  1901.  He  served  in  the  South  African 
war  of  1879-81,  the  Zulu  campaign,  with  the  mounted  in- 
fantry of  the  flying  column  and  with  the  cavalry  patrol 
till  the  capture  of  Cetewayo,  and  received  the  medal  with 
a  clasp;  also  in  the  Transvaal  campaign  of  1881,  with  the 
mounted  infantry  of  the  Natal  Field  Force. 


^ctttral  llulus. 


The  Local  Government  Board  has  issued  a  list,  revised 
to  February  20th,  of  sanatorjums  and  other  residential 
institutions  for  tuberculosis  approved  by  it  imder  tha 
Insui-ance  Act  for  England  and  Wales,  excluding  Mon- 
mouthshire. It  is  a  very  useful  compilation,  and  can  ba 
obtained  thr-ough  any  bookseller,  price  Id. 

The  Milroy  Lectures  before  the  Koyal  College  of 
Phjsicians  of  London  on  industrial  pneumonoconioses, ' 
with  special  reference  to  dust  and  phthisis,  by  Dr. 
Edgar  Leigh  Collis,  will  begin  on  Tuesday  next  at  5  p.m. 
The  Lumleian  Lectures  by  Dr.  Sidney  Martin  on  non- 
ulcerative infections  of  the  colon  will  begin  on  March  ISth 
at  the  same  hour. 

A  DISCUSSION  on  maternity  and  child  welfare  schemes 
will  be  opened  at  tho  Royal  Sanitary  Institute,  90, 
Buckingham  Palace  Road,  S.W.,  on  Tuesday  next,  by 
Dr.  E.  W.  Hope,  M.O.H.  Liverpool.  The  chair  wiU  be 
taken  at  7.30  p.m.  by  Dr.  Arthur  Newsholme. 

The  eleventh  annual  meeting  of  the  Association  for 
Promoting  the  Training  and  Supply  of  Midwives  will  be 
held  at  75,  Barkston  Gardens,  S.W.,  on  Thursday  next, 
when  Mrs.  Humphry  Ward  will  take  the  chair  at  3  p.m. 
and  Miss  S.  M.  Glass  (Inspector  Q.V.J. I.)  will  give  aa 
address  on  the  present  position  of  the  midwife. 

A  Royal  Decree  has  been  published  in  the  Italian 
Gazzetta  Vfficiale  giving  the  Ministers  of  War  and  Marina 
acting  in  concert  with  the  Minister  of  the  Interior,  power 
to  make  antityphoid  inoculation  compulsory  in  the  army 
and  navy.  The  decree  will  in  duo  course  be  submitted  to 
Parliament  to  be  entered  on  the  statute  book. 

By  way  of  reply  to  the  manifesto  of  the  German  in- 
tellectuals, which  is  taken  as  indicating  the  solidarity  of 
German  culture  and  Prussian  militarism,  the  Soci4te 
Nationale  d'Acclimatisation  de  la  France  has  decided  to 
expunge  from  the  list  of  its  members  the  names  of  all 
Germans  and  Austrians. 

The  annual  meeting  of  the  Association  of  Assistanfi 
Medical  Officers  of  Asylums  (England  and  Wales)  will  be 
held  at  Horrex's  Hotel,  Strand,  London,  on  Saturday, 
March  13th,  at  4  p.m.  The  most  important  business  will 
be  the  discussion  of  the  proposed  scheme  of  the  Assistant 
Asylum  Medical  Officers  Subcommittee  of  the  Medical 
Political  Committee  of  the  British  Medical  Association. 
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TUE  Harvard  Vniversity  Coi-poration  has.  -"-e  learn  fiom 
Ihe  Medical  accord,  set  aside  £20.000  to  aid  the  Bclfi  an 
rrofessors  v ho  have  been  driven  from  their  c-ouuUy  Dy  tiic 
Vvai  Two  Louvain  professor?..  MM.  Charles  Ooa.i  de  \ukc 
Pou'isin  and  Leon  J)upriez,  tvill  deliver  courses  of  lectnrcs 
at  Harvard,  and  will  he  paid  out  of  this  fund. 

In  the  article  on  Cierman  j.atents  and  trademarks,  pi  b- 
lished  in  the  Journal  of  February  20th  (p.  339),  u  ""as 
stated,  with  reference  to  the  trademark  Aspinu,  that  it 
was  the  subject  of  two  re{,'istralions :  one  of  these,  ownea 
by  a  German  firm,  was  removed  from  the  register  some 
time  a"0  ;  since  the  article  was  written,  the  other,  in  the 
name  of  the  Barer  Co.,  Ltd..  London,  ha.s  also  been 
removed  from  the  register,  and  the  word  '•  Aspirin  is  now 
open  to  anv  one  to  apply  to  acetvKahcylic  acid. 

OF  the  "live  milliard  marks  voted  by  the  Eeichstag 
towards  the  end  of  1914.  200  million  were  earmarked  for 
the  relief  of  distress  caused  by  the  war.  Two  millions  a 
mouth  were  put  aside  for  the  maintenance  of  mothers, 
beloncinc  to  the  insured  class,  whose  husbands  had  been 
called  away  on  public  duties.  The  attendance  ot  doctors 
or  midwivcs  was  provided  free  of  charge  for  these  women 
who  were  allowed  from  half  to  one  mark  a  day  for  a  period 
of  eight  to  twelve  weeks  after  conUnement. 

The  British  Hospital  tor  Mothers  and  Babies,  which  will 
serve  as  a  national  training  school  for  district  mid  wives,  is 
being  established  as  the  result  of  the  amalgamation  ot  the 
British  LvintJ-in  Hospital  from  Eudell  Street  with  the 
Home  for  Mothers  and  Babies  at  Woolwich.  The  scheme 
was  sealed  on  January  29th  bv  the  Charity  Coiiimissiouers. 
The  freehold  of  a  site,  nearly  three  acres  in  extent,  at 
"Woolwich,  has  been  purchased.  The  committee  has 
already  £12.000  in  hand,  but  double  that  sfim  is  needed 
beforethe  building  can  be  undertaken. 

On  February  24th   Dr.   Edward  Bcresford  CoUings,  of 
Barnslev,  was  presented  with  tlic  bronze   medal  of  the 
Koyal  Humane  Society  and  a  resolution  on  vellum  m  re- 
cognition of  his  rescue  of  a  woman  and  a  plucky  attempt 
to  save  her  child  from  drowning  in  the  Aire  and  Calder 
Canal  at  Smithies  on  December  2nd.     The  facts  are  set 
forth  in  the  rider  added  to  the  verdict  at  the  coroner's 
inquest  held  on  December  3rd,  \\  hich  was  to  the  following 
effect:  "The  coroner  and  jury  very  highly  commend  the 
heroism  ot  Dr.  Colliugs  wlio,  at  the  risk  of  losing  his  life, 
lumped  into  the  canal  in  cold  w  eather  and  fully  clothed, 
except  his  coat  and  boots,  and  recovered  the  mother  of 
the  deceased  from  the  water,  thereby  saving  her  life,  and 
then  recovered  the  body  of  the  deceased,  who,  however, 
was  dead,   and    the    co'roner    and    jury  recommend    Dr. 
CoUings  for  high  reward  bv  tho  Eoyal  Humane  Society." 
The  trustees  of  the  Carnegie  Hero  Fund  sent  a  cheque  for 
£10  and  an  .honorary  certificate  framed  in  oak  for  presenta- 
tion to  Dr.  Cnllings'  and  an  honorary  certificate  framed  in 
oak  with  a  cheque  for  £10  tor  presentation  to  the  mother 
who,  though  she  coidd   not  swim,  had  jumped  into  tho 
water  to  save  her  child.     The  presentation  was  made  by 
the  Mayor  of  Barusley,  and  a  fiUl  bench  of  magistrates 
was  prc'sent.   Dr.  CoUings,  who  is  a  member  of  the  British 
Medical  Association,  is   medical  officer   to  the   Barnsloy 
Union  Infirmary.  In  the  name  of  his  professional  brethren 
we  congratulate  him  on  the  performance  of  a  gallant  deed 
which  we  are  glad  has  not  been  allowed  to  go  unrew  arded. 
The  jubilee  ot  the  Medical  School  of  the  University  of 
Melbourne  was  celebrated  on  April  30rh,  1914,  when  His  Ex- 
cellency  Sir  Arthur  Stanley,   the   Governor  ot   Victoria, 
presided.      Graceful  congratulations  were  sent   by   other 
^ustrali.an  universities,  and  a  Jubilee  dinner  was  held. 
Ihe  proceedings  have  been  recorded  fully  in  a  volume 
[Melbourne  :  Ford  and  Ron)  adorned  w  ith  portraits  of  past 
and  present  professors.   The  picture  ot  an  early  dissecting 
class,  a  group  which  includes  Professor  H.alford.  is  of  con- 
siderable interest  to  all  of   us  who  had  the  fortune,  or 
misfortune,  to  be  students  of  medicine  forty  or  more  years 
ago.     This  commemorative  volume  contains  a  history  of 
the  Medical  School  by  the  Dean  ot  tlie  Faculty  of  Medicine, 
Professor  Sir  Hariy  Allen,  M.D..  LL.D.     The  school  was 
opened  in  March,  1862.    Sir  Richard  Owen  and  Sir  James 
Paget  selected  Dr.  Haltord  to  I.o  the  first  professor.    Ho 
was  a  student  ol  St.  George's  Hospital,  and  had  held  tho 
appointment  of  house-surgeon  to  the  Westminster  Hospital, 
but  there  remains  a  fact  of  greater  interest.     ^\  t  find  that 
when  selected  he  was  lecturer  on  anatomy  in  the  Grosvcuor 
Place  School  of  Medicine.     This  institution  was  one  ot  tho 
last  of  the  once  famous  "schools  "  which  in  past  days  in 
London  meant  institutions  for  medical  students  iudcpen- 
ilent  of  hospitals.    There  is  much  matter  ot  similar  interest 
in  the  volume  under  our  notice.     As  for  its  subject,  wf  all 
know  that   Melbourne   University  is  a  noble  institution 
that  can  speak,   through  tho  tcachii  g  and  deeds  ot  its 
professors,  for  itself,  and  needs  no  apologist. 


f  dtn-s,  llaUs,  antJ  ^nr-lmrs. 

Tr.I.EGr.APnic  AcDBKse.-The  teleBiapbic  address  of  J^ie  ED"""^' 
the  HitiTisH  MEDICAL  JouKNAt,  la  AitoloBV.  Westrantl.  J-"''""",  .' "° 
telcJraiJiic  address  of  the  B«m3H  Medicai,  JoOBNAI.  is  Arttculau. 

lyestran'l,  L'^udon. 

2631.  Cerrard.  EDITOR.  BRITtSH  MEDIC ATi.tOtRNAI,. 
2630.  Cieiraid.  URITISH  MEDICAL  AShOCIAlfON. 
2634.  Gerrard.  MEDICAL  SECRET  Alt  Y. 


IS"  Queries,  answers,  aiu!  comminiications  relaliiig  to  snbjecls 
to  ichich  special  deimrtDieiils  of  the  BRITISH  Mkdical  JoueNAI. 
aredccotcJ  wilt  be  found  under  their  respective  headings. 

ANSWERS. 

Santonin  in  Sprvk.  .  . 

Ignoramus.— The  usual  method  recora-meuded  for  giving 
sautonui  in  sprue  is  as  follows:  Five-graiu  doses  of  yellow 
santonin  are  given  the  last  thing  at  night  anrtthe  first  tbin^ 
in  tho  morniul'.  Each  dose,  according  to  Dr.  Begg,  should  be 
well  rubbed  up  in  one  teaspoonful  of  olive  or  almond  on,  as 
the  mi.xtuieof  oil  and  powder  floated  on  a  little  milk  can  be 
easily  swallowed.  The  powders  are  given  for  six  days  at  a 
time",  the  progress  of  the  case  bemg  carefully  watched.  It 
necessary  a  second  com-se  is  given,  and  a  dose  or  two  every 
week  during  couvalescence  13  useful.  If  he  drag  causes 
nausea  the  morning  dose  should  be  omitted,  though  in  some 
cases  beuelit  appears  to  follow  the  use  of  the  drug,  manj 
cases  show  no  special  reaction  to  it.  and  experience  teaches 
that  the  drug  is  in  no  way  specific  for  this  disease. 


LETTERS,    NOTES.    ETC. 

Db  W  J.  Youxr,  (Harston,  Cambridge)  thinks  that  as  in  view 
of  the  present  need  for  retrenchment  the  problem  of  the 
education  of  children  is  becoming  increasmgly  dilhcult^ 
members  mav  like  to  know  that  he  is  able  to  recommend 
an  old-established  and  excellent  boarding  school  for  girls  m 
Cambridgeshire,  where  the  charges  are  moderate. 

YiTAMINE. 

DB  .John  H.4DD0N  (Hawick)  writes:  Dr.  James  Oliver,  m  the 
Journal  of  February  18th,  makes  some  statements  as  to 
V  tamine  which,  if  true,  are  of  the  utmost  importance  tc 
everyone  of  us;  but  where  his  statements  are  opposed  b> 
facts,  I  doubt  the  truth  of  the  statements.  .  I  ca.""ot  be  sure  as 
to  tie  counexion  between  rice  and  beri-beri.  He  says  its 
absence  from  white  flour  has  been  shown  to  be  the  cause  of  a 
form  of  beriberi  iu  the  poorer  inhabitants  of  Labrador,  whose 
diet  during  winter  eousists  chicriy  of  white  bread  and  tea. 
But  there  is  an  undoubted  case  of  a  woman  f '^o Jw  "''rt> 
years  lived  on  toasted  white  bread  and  ea  ;  and  I  n«'t  a  ™a 
who  for  three  ye.irs  had  lived  on  one  slice  of  white  bread  and 
acupof  tea,takeuonlvoncea  day.atSp.m.  From  thes^  facts 
I  think,  white  bread  can  hardly  he  the  cause  of  ^'\>- /«'•"! "^ 
beriberi :  but  there  are  so  many  conjoint  oases  that  the  true 
cause  is  difficult  to  reach. 

Geatefii.  Verses. 
A  MEDIC  Ai.  officer  in  a  Bed  Cross  Hospital  in  Scotland  sends  ns 
the  following  copy  of  verses  written  by  one  of  his  patients  m 
his  ward  album  before  he  left  the  hospital : 
Jo  tlw  Cii-ilian  Doctors. 
How  can  we  thank  >  ou  as  we  ought 
Ye  geuerous  hearts  who  gladly  give 
To  Britain's  sons,  that  they  may  live, 
The  skill  that  years  of  toil  have  brought? 
In  silence  m-ought  ye,  and  among 
The  si<*k ;  not  yours  the  thrill  ot  war, 
Nor  yours,  when  all  the  strife  is  o'er, 
The  plaudits  of  the  welcoming  throng. 
Yet  will  ve  live  in  many  a  heart 
When  Fame's  bright  bubble  long  has  burst, 
Who  in  the  Maker's  sight  stand  first, 
Apostles  ot  the  healing  art!      ^^^^  ^,    ,  _,  ,  , , 
'-  T.  E.  (6th  Black  Watch). 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

Seven  lices  and  under         ...  .■■  •••  •• 

Kach  additional  lino 

A  wbolo  columa      ...  ...  ••• 

Aiiago  •••  ••• 

An  average  line  contains  six  vroras. 

Ml  remittances   by  Post  Omco  Orders  must  bo  mnde  payable  tr> 

tbo  British  Medical  Aesoclation  at  theCieneralPoil  Oflica.  London. 

No  respo.ibibUity  will  ba  accepted  for  any  suob  t»mittauce  not  «d 

^"Adl'eni'scmente  should  be  delivered,  addvcssed  to  the  Manaaer. 
429  Htrnnd  London. not  later  tbnn  tUi.Ori.t  post  ou  Wednesday  morniuu 
pre'iediu«  publication,  and  it  not  raid  lor  at  the  time,  ebould  bo 
"ToT-lt'i^«RainsT''tr-.ulo,  of  tho  Post  Office  to  roo.lvo  po.t. 
rtt'.an'tt  lett«r6addro»yed  either  In  ittilii»lii  or  uutnber*. 
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OKAI.    SKrsls    IN     IIKKATION     iO 
UENKKAl.   DISEASE. 

Dl.UVF.RKD    BKIOUE 

TiiK  Ulsteb  Bkajjch  ok  the  Bkitisii  Medical  AssociATiox, 
nv   TUK   Prksidest, 

II.  L.  JfcKISACK,   M.D.,  JI.R.C'.P  , 

raisicLu;  lo  ihi:  iiotai.  victoiua  uospii.vi..  Bni-r.vsr. 


\ 


Vou  llic  cnstoiiiai-y  presidential  adtlresa  I  have  solecteil  a 
subject  -nliich  bas  of  late  occupitHl  a  gioat  deal  of  the 
attontiou  of  medical  men,  and  may,  perhaps,  seem  also  worn 
out.  It  is  a  consideration  of  the  part  whicli  is  played  by 
oral  sepsis  as  a  cause  of  general  disease.  The  wide- 
spread interest  which  this  problem  has  of  late  evoked, 
and  tlic  natural  eagerness  to  discover  a  t;ingible  and 
removable  cause  for  disease,  lias  given  rise  in  many  cases 
to  a  \vanl  of  moderation  in  cousiderinf«  this  subject  fioni 
an  etiological  point  of  view.  Making  due  allowance, 
however,  for_ excessive  zeal  on  the  i)art  of  mauj-  of  the 
observere,  there  is,  I  believe,  sufficient  ground  for  regard: 
iug  the  question  of  the  septic  mouth  as  one  worthy  of  close 
attention  and  careful  study.  It  seems  to  me  that  there  is 
very  good  reason  for  giving  special  attention  to  the  con- 
dition of  the  mouth  wJien  the  following  points  are  taken 
into  consideration  : 

There  is  haiilly  any  portion  of  the  surface,  pf  the  body 
which  is  normally  free  from  the  presence  of  septic  micro- 
organisms. It  is.  however,  in  the  alimentary  canal  that 
the  bacteria  flourish  in  greatest  abundance.  In  the  fetus 
and  newborn  child  the  alimentary  tract  is  sterile,  but  does 
not  remain  so  for  many  hours  after  birth.  It  is  promptly 
invaded  via  the  mouth  bj-  micro-organisms  delivered  from 
the  mother's  nipple,  fingers,  clothing,  etc.,  and  in  a  short 
time  it  has  been  shown  to  contain  many  bacteria.  Tiieir 
presence  is  quite  consistent  with  health,  provided  the  skin 
or  mucous  membrane  is  healthy,  for  microbes  coming  into 
contact  with  the  protected  surface  are  usually  unable  to 
exercise  any  injurious  influence.  It  is,  however,  probable 
that  healthy  mucous  membranes  may  be  penetrated  by 
bacteria,  but  in  uiost  cases  in  small  numbers.  In  sach 
circumstances  the  invading  microbes  arc  overcome  by  the 
i-csistiug  forces  of  the  tissues,  and  are  destroyed  as  they 
advance.  In  the  course  of  their  destruction  they  deliver 
their  endotoxins  into  the  surrouuding  tissues  without 
causing  such  a  severe  lesion  as  suppuration,  but  merelj" 
causing  injury  to  the  structures  affected.  This  is  the 
condition  spoken  of  by  Adami  as  subinfection,  and  is 
bclieved-by  him  to  bo  the  real  cause  of  the  various  results 
usnaliy  attribirted  to  alimentarj-  intoxication. 

It  has,  however,  been  shown,  as  stated  by  .Idami  in  his 
address  published  at  the  beginning  of  last  year,  that 
cultures  of  bacteria  can  constantly  be  obtained  from  the 
lymi)h  nodes  of  the  respiratory  and  alimentary  tracts,  and 
also  from  the  liver  and  kidneys  of  healthy  animals.  .\s  a 
result  of  this  constantly  recuning  mild  intoxication  and 
infection  the  defensive  mechanism  of  the  individual  is 
unceasingly  trained  and  developed  during  his  lifetime;  ;m 
immunizing  power  is  thus  graduallj'  built  up,  iTUtil.  iu  the 
tissues  of  the  animal  inhabitants  of  our  planet,  a  power  of 
defence  is  established  by  which  they  can  successfully 
resist  the  ever-present  germs.  Slight  damage  to  the 
surfaces,  ext-emal  and  internal,  admits  larger  doses  of  the 
poisons,  and  the  defensive  mechanism  is  thus  iu  most 
cases  developed  to  a  degree  whereby  serious  infections 
are  snccessfrdly  repulsed. 

As  an  additional  defence  against  the  injurious  effects  of 
these  and  other  poisons  npon  the  organs  and  tissues  of 
the  body,  we  have  an  important  support  in  the  liver.  The 
portal  circulation  delivers  a  large  proportion  of  the 
materials  absorbed  from  the  alimentary  canal  to  this 
organ,  where  they  undergo  changes,  and  where  toxic 
ingi-cdients  are  rendered  less  harmful  to  the  tissues.  It 
is  the  absence  of  this  safety  valve  from  the  area  of  mouth 
absorption  which,  in  the  opinion  of  Hunter  and  others, 
makes  oral  sepsis  especially  active  as  a  cause  of  disease. 
Tliei-e    arc,    however,    othei-    defensive    sttactures — for 


example,  the  thyroid  gland  and  the  lymph  nodes — 
which  render  good  service  iu  the  general  defence. 

It  will,  therefore,  be  understood  that  it  is  possible  for  a 
person  to  rem.vlu  apparently  in  good  health  while  he  is 
absorbing  steadily,  and  perliaps  copiously,  the  poisons 
manufactured  by  bacteria  iu  the  alimentary-  tract  or 
elsewhere  in  tlie  bodj-.  It  is,  however,  to  bo  expected 
that  such  long-continued  exposure  to  the  effects  of  toxins 
will  have  a  deleterious  influence  upon  the  tissues,  and  it  is 
bclieve<l  by  most  observers  that  this  chronic  poi.soning 
gives  rise  in  the  course  of  time  to  serious  damage  of 
tissues  and  viscera,  either  in  the  vicinity  of  the  seat  of 
the  poisoning,  or  at  a  distiuco  from  it. 

It  is  this  remote  injury  and  the  effects  of  long-continued 
poisoning  which  have  given  rise  to  so  much  discussion  and 
difference  of  opinion.  The  more  direct  and  local  effects  of 
poisoning  need  not  detain  us,  as  they  are  so  obvious  and 
well  known  to  us  all.  I  propose  to  consider  the  more 
distant  I'esult  of  septic  absorption,  and  further  to  narrow 
the  subject  to  sepsis  of  the  cavitj'  of  the  mouth  and  its 
causal  relations  to  internal  medicine. 

In  the  first  place,  we  must  realize  that  the  number, 
variety,  and  even  virulence  of  the  germs  present  is  not  the 
only  or  even  tho  chief  factor  in  local  poisoning.  Thus  tho 
normal  colon  and  rectum  contain  more  bacteria  than  the 
normal  mouth ;  none  the  less  the  mouth  is  more  poisonous 
than  the  bowel.  It  has  been  shown  that  many  varieties 
of  pathogenic  micro-organisms  areto  be  found  constantly 
in  tlie  mouths  of  apparently  healthy  persons.  In  tho 
stomach  the  presence  of  hydrochloric  acid  inhibits  to  a 
large  extent  the  gro\vth  of  bacteria,  though  at  times  tho 
absence  of  acid  secretion  may  permit  the  microbes  to  exist 
and  multiply  in  the  stomach.  In  the  small  intestine  the 
conditions  are  more  favourable  for  the  cultivation  of 
bacteria  than  in  the  stomach,  but  not  so  encouraging  for 
them  as  in  the  mouth  or,  still  more  so,  as  in  the  largo 
bowel.  In  the  colon  and  rectum  huge  multitudes  of 
bacteria  are  present,  and  of  these  tho  Bacillus  coli  is  by 
far  the  most  numerous.  A  large  proportion  of  the  microbes 
in  these  regions  are  fortunately  dead.  The  mere  enumera- 
tion of  the  bacteria  does  not,  as  has  just  beeu  stated,  give 
one  a  correct  idea  of  the  relative  importance  of  the 
different  regions  of  the  alimentary  tract  as  a  focus  of 
disease.  The  chief  point  to  be  determined  is.  AVhere  do 
the  microbes  most  actively  exert  their  toxic  influence  ? 
This  must  be  wherever  they-  can  most  readily  gain 
admission  to  the  neighbouring  tissues.  It  is  only  when 
the  surface  is  broken,  and,  indeed,  not  usually  even  then, 
that  serious  results  follow.  The  condition  of  the  surface 
is,  therefore,  the  chief  indication  of  an  infective  focus. 

If  one  examines  carefully  a  large  number  of  mouths,  and 
takes  not-e  of  even  slight  departures  from  a  healthy  state 
of  the  mucous  membrane,  one  must,  I  think,  come  to  tho 
conclusion  that  almost  all  the  adult  mouths  in  this 
eountrj-,  and  probably  in  other  civilized  countries,  are  in 
an  unhealthj'  condition.  No  doubt  among  the  more 
euliglitened  classes  there  are  many  who  do  their  best, 
by  cleanliness  and  frequent  visits  to  their  dentists,  to  keep 
tlieir  mouth  in  a  healthy  condition.  Even  in  this  class, 
however,  an  extraordinaiy  amount  of  neglect  is  present. 
Various  figures  have  been  published,  showing  the  preva- 
lence of  mouth  sepsis ;  thus,  V.  P.  Blair  states  that  95  per 
cent,  of  the  adult  population  have  dental  caries,  aud  in  a 
series  of  cases  examined  in  the  Royal  Victoria  Hospital 
the  unhealthy  mouths  were  94  per  cent,  of  all  those 
reported  on. 

Wc  have  no  instance  of  such  a  prevalent  inflammatory 
process  in  any  other  portion  of  the  body;  certainly  not  on 
the  skin  surfaces,  and  there  has  been  no  evidence  produced 
from  post-mortem  examinations,  nor  from  the  results  of 
surgical  operations,  of  anything  approaching  this  state  of 
affairs  iu  any  of  the  internal  regions.  Even  in  the 
bacteria-infested  region  o£  the  large  bowel  there  is  no 
reason  to  believe  that  an  nnhealth}'  state  of  the  surface  is 
the  habitual  condition,  such  as  one  finds  iu  the  mouth. 
In  the  small  intestine  and  the  stomach  we  have  also  reason 
to  believe  that  lesious  of  the  mucous  lining  are  much  less 
prevalent  than  in  the  mouth. 

The  reason  for  the  e.Kce.ssive  frequency  of  month  lesions 
can  be  stated  at  once  :  it  is  the  presence  of  teeth.  If  wo 
wew  fortunate  enough  to  remain  iu  the  edentulous  con- 
dition in  which  we  are  born  wo  should  suffer  much  less 
from  those  lesions  which  render  the  normal  oral  sepsis 
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dangerous.  At  times,  no  tloiibt,  there  may  be  seen  ulcers 
ov  iujiiries  of  the  surface  of  the  mouth  which  canuot  be 
attributed,  directly  or  indirectly,  to  teeth.  Tliese  are  of 
comparatively  rare  occurrence  and  may  be  due  to  injury, 
infection,  or  new  growths.  The  tonsils  also  are  a  very 
frequent  source  of  trouble,  and  even  when  the  gums  and 
teeth  arc  perfectly  healthy  the  tonsils  may  be  the  seat  of 
bacterial  activity.  It  is,  however,  very  common  to  find 
the  fauces  or  the  nasopharyngeal  region  inflamed  as 
the  result,  in  all  probability,  of  the  direct  conveyance  of 
infection  from  the  gums. 

Giving  full  and  due  weight  to  all  the  mouth  lesions 
arising  without  obvious  dependence  on  the  state  of  the 
teeth,  we  must  still  recognize  that  the  teeth — or  foreign 
bodies  introduced  into  the  mouth  as  substitutes  for  teeth — 
are  in  most  instances  the  starting  point  of  oral  sepsis. 

It  is  at  the  junction  of  the  gum  with  the  dental  peri- 
osteum that  inflammation  very  often  occurs.  The  accu- 
mulation of  bacteria  in  this  situation  is  facilitated  by  the 
constriction  of  the  neck  of  the  tooth,  which  provides  a 
resting-place  for  food  and  microbes;  here,  also,  iusoluble 
salts  in  the  form  of  tartar  are  deposited.  If  not  removed 
at  frequent  intervals,  these  foreign  substances  form  a 
culture  medium  for  the  b.icteria,  which  on  the  one  hand 
act  injuriously  ou  the  teeth  by  producing  acids  from  the 
food  (e.speoiariy  from  the  carboliydratcs),  and,  on  the  other, 
attack  the  adjacent  soft  tissues  at  the  junction  of  the  gum 
with  the  periodontal  membrane,  or  dental  periosteum. 
This  is  the  condition  known  as  marginal  gingivitis,  and 
may  bo  recognized  by  the  presence  of  a  red  hue  at  the 
edge  of  the  gum,  with  swelling  of  the  portions  of  gum 
tissue  intervening  between  the  teeth,  and  in  later  stages 
by  the  exudation  of  pus  from  the  margin  of  the  gums. 
As  the  inflammatory  process  advances,  the  microbial  action 
extends  deeiier  in  the  periodontal  membrane,  forming 
pockets  surrounding  the  affected  teeth,  from  which  pus 
may  easily  be  squeezed,  and  the  walls  of  which  are 
practically  ulcerated  surfaces.  This  is  the  condition  now 
generally  known  as  pjorrhoea  alveolaris.  These  ulcers 
readily  admit  bacteria  and  their  toxins  into  the  adjoining 
tissues.  It  is  surprising  what  a  large  extent  of  ulcerated 
surface  maj'  be  furnished  by  pyorrhoea.  A  simple  arith- 
metical calculation  will  show  that  an  area  of  two  to  five 
square  inches  of  ulcers  may  be  present  in  a  mouth  which 
is  seriously  diseased  in  this  manner.  The  inflammation 
maj'  extend  more  deeply,  an  alveolar  abscess  being  formed, 
and  often  involves  the  boue,  causing  enlargement  of  the 
alveolus,  and  eventual  destruction  of  the  dental  process  or 
projcctmg  bony  ridge  which  forms  the  walls  of  the  alveoli 
and  intervening  bony  septa. 

The  teeth  themselves,  when  caries  has  opened  a  pathway 
through  the  hard  ouamol  and  dentine,  become  a  channel 
for  the  conveyance  of  sepsis  to  the  tissues.  In  the  dead 
pulp  of  a  tooth  man}'  varieties  of  bacteria  have  been  found. 
These  and  their  toxic  products  easily  gain  admission  to 
the  body  by  the  lymphatics  and  blood  vessels  which  pass 
through  the  aperture  at  the  apex  of  a  root. 

There  is  onlj'  one  other  class  of  damage  to  the  mouth  to 
which  I  have  to  refer,  and  it  is  also'associated  with  dental 
defccts^namely,  the  injurious  effects  of  reparative  den- 
tistry, such  as  plates,  bridges,  crowns,  and  imperfect 
stoppings.  In  most  cases  the  objectionable  results  pre- 
sented by  artificial  dentures  are  due  to  neglect  or  ignor- 
ance on  the  part  of  the  patient,  who  omits  the  very 
necessary  attention  to  the  mouth  which  alone  can  prevent 
injury  being  sustained  from  the  presence  of  septic  foreign 
bodies.  In  some  cases,  however,  the  dentist  is  at  fault, 
not  so  much,  perhaps,  in  his  workmanship,  which  must 
often  excite  our  admiration,  as  in  the  piiuciplcs  which 
guiile  him.  An  extraordinary  high  degree  of  manipulative 
skill  is  required  to  produce  unobjectionable  crowns  and 
bridge  work.  The  mere  retention  in  the  mouth  of  a 
pulpless  tooth  or  root,  which  forms  the  foundation  on 
which  an  admirable  superstructure  may  be  built,  is 
unscientific,  and  often  causes  serious  septic  trouble. 

One  of  the  most  obvious  results  of  pyorrhoea  is  the 
passage  of  bacteria  and  toxins  directly  into  the  stomach. 
This  is  by  some  observers  considered  the  chief  direction 
in  wliich  the  evil  influence  of  pyorrhoea  is  exerted.  The 
reduction  of  acidity  of  the  stomach  contents  during  the 
periods  of  inaction  of  digestion  gives  an  opportunity  to 
the  bacteria  to  exercise  their  function  with  imptmity  in 
the  stomach  and  bowels.     This  in  most  cases  does  not 


amount  to  much  in  the  way  of  damage,  but  under  certain 
conditions  may  have  serious  consequences.  It  is  desirable, 
therefore,  to  pay  special  attention  to  the  state  of  the 
mouth  at  bedtime.  Absorption  of  toxins  from  diseased 
gums  directly  into  the  surrounding  tissues  is  the  more 
obvious  route,  the  ulcerated  surfaces  forming  an  ever- 
open  door,  wliicli  during  the  whole  twenty-four  hours  of 
the  day  freely  admits  the  enemy. 

^Yhilc  the  advocates  of  oral  sepsis  as  the  main  factor  in 
disease  have  no  hesitation  in  attributing  all  sorts  of 
remote  disorders  to  a  septic  state  of  the  mouth,  they  have 
not,  so  far,  made  a  very  convincing  case,  in  my  opinion, 
for  the  more  extreme  views.  The  chief  points  relied  upon 
are,  first,  the  beneficial  results  which  in  some  ca.ses  ensue 
upon  the  surgical  cleansing  of  the  mouth ;  and,  secondly, 
the  extreme  prevalence  of  septic  mouths.  It  must,  how- 
ever, be  observed  that  a  diagnosis  based  on  the  results  of 
treatment  contains  fallacies.  There  are  so  many  factors 
involved  in  the  treatment  of  all  diseased  conditions  that 
one  is  entitled  to  demand  very  clear  and  indisputable 
evidence  before  accepting  the  result  of  a  certain  treatment 
as  proof  of  the  nature  of  the  disease.  As  regards  the  wide- 
spread exi.stence  of  the  'fcondition,  it  is  to  be  expected  that 
the  individual  may  have  acquired  a  sufficient  degree  of 
resisting  power  or  immunity  to  the  action  of  the  disease 
germs,  and,  in  spite  of  their  presence  in  great  abundance, 
he  may  lead  a  fairly  healthy  life.  We  all  know  how  very 
prevalent  a  foul  condition  of  the  mouth  is  among  all 
classes  of  the  communitj',  and  particularly  among  the 
working  classes.  In  this  connexion  I  would  like  to  draw 
your  attention  to  the  results  of  a  careful  examiuation  of 
the  mouths  of  the  patients  in  the  medical  wards  of  the 
Royal  Victoria  Hospital  for  a  short  period.  This  has  been 
done  for  me  in  a  most  thorough  and  complete  mauner  by 
my  house-physician.  Dr.  Hall.  Though  the  number  of 
cases  is  small  and  insufficient  to  enable  one  to  form  a  very 
definite  opinion  on  the  question  of  oral  sepsis,  there  is, 
I  think,  some  light  to  be  obtained  by  a  short  examination 
of  the  results  of  this  investigation. 

Condition  of  the  Mouth  in  luj  Caacs  in  the  Medical  Wards  of  the 
lioyal  Victoria  Jionpital,  Belfast. 
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In  the  first  place,  we  find,  in  155  medical  cases  takeu 
without  selection,  that  there  are  only  9  in  which  the  con- 
dition of  the  mouth  can  be  looked  on  as  normal.  I  do  not, 
of  course,  mean  that  these  nine  mouths  were  aseptic,  but 
there  was  no  obvious  injury  to  the  lining  of  the  mouth  or 
to  the  teeth.  This  is  probably  a  fairly  liberal  estimate  of 
the  proportion  of  healthy  mouths  in  the  adult  hospital 
cases  in  industrial  communities,  and  it  amounts  to  almost 
6  per  cent,  of  the  oases  examined.  If  this  can  be  accepted 
as    anything  like    tho   average    condition,   wo   bavo   to 
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recognize  tlio  existence  o£  ovei-  90  per  cent,  of  unhealthy 
mouths  iu  the  coinunmity.  The  almost  univei'sal  occur- 
rence of  the  concUtiou  is  relied  on,  as  I  have  just 
said,  as  (iu  argument  iu  favour  of  the  activity  of 
mouth  sepsis  as  a  cause  of  general  disease.  It  can, 
however,  bo  argued  on  the  other  side  that  the  fre- 
queucy  of  its  occurrouco  makes  it  hopeless  to  estimate 
'its  influence  iu  such  a  variety  of  diseases  as  arc 
often  attributed  to  it.  That  it  had  an  intlaeuce  there  can 
be  no  doubt,  but  when  one  examiues  the  claims  of  some  of 
the  more  extreme  champions  of  oral  sepsis  one  is  left 
unconvinced.  For  example,  it  is  not  only  maintained  by 
some  observers  that  rheumatoid  arthritis  is  caused  by 
poi>ioniiig  from  the  mouth,  but  it  has  been  recently  stated ' 
that  70  per  cent,  of  the  cases  of  rheumatoid  arthritis  are 
due  to  pyorrhoea  atveolaris.  AVe  all  kuow  that  sepsis  is  an 
important  factor  in  various  forms  of  ax'thritis,  but  I  do  not 
think  we  have  sufficient  grounds  for  believing  that  so  Uurjo 
a  proportion  is  duo  to  this  particular  mode  of  infection. 
There  arc  only  7  cases  of  this  description  iu  the  table 
which  you  have  before  you,  and  though  the  number  is  too 
sluall  to  bear  uuich  weight,  they  corroborate  the  connexion 
between  mouth  sepsis  aud  the  chronic  arthritic  conditions. 
The  condition  of  the  teeth  in  these  7  cases  was  very 
unsatisfactory,  there  being  78  per  cent,  of  them  carious. 
The  proportion  of  carious  teeth  is  not  a  vcrj'  reliable  guide 
as  to  the  degree  of  oral  sepsis,  but  at  least  it  indicates 
iu  this  group  an  extensive  lesion.  No  doubt  there  are 
many  cases  recorded  in  which  improvement  and  even  cure 
of  rheumatoid  arthritis  has  followed  the  cure  of  oral 
sepsis,  but  in  my  experience  the  removal  of  carious  teeth, 
and  the  cure  of  pyorrhoea  has  not  been  followed  by  any 
material  benefit  in  cases  of  chronic  rheumatoid  arthritis. 
This,  of  course,  may  be  explained  by  the  fact  that  the 
Ijoisoning  has  been  going  on  in  most  cases  for  many  years, 
and  that  the  structural  damage  to  the  joints  has  proceeded 
so  fai-  that  the  removal  of  the  chief  focus  of  infection 
cannot  be  expected  to  relieve  the  established  arthritis. 
When  we  examine  the  diseases  of  the  blood,  we  are,  1 
think,  equally  unable  to  agree  with  the  view  that  oral 
sepsis  is  the  chief  cause  of  serious  forms  of  anaemia.  In 
the  twelve  cases  of  anaemia  in  this  table,  the  condition  of 
the  mouth  is  imdoubtedly  bad  in  every  instance.  Here, 
again.  I  think  the  results  of  treatment  of  the  mouth  have 
rarely  been  sufficiently  brilliant  to  justify  one  in  accepting 
the  oral  sepsis  etiology.  It  is,  perhaps,  iu  the  cases  of 
chronic  gastritis  and  general  debilitj',  associated  with  oral 
sepsis,  that  thorough  treatment  of  the  mouth  produces  the 
best  effects.  I  suppose  every  one  present  has  been  struck 
with  the  prevalence  of  septic  mouths  in  cases  of  this 
description.  Of  the  nineteen  cases  of  chronic  gastritis  in 
■  this  list  there  were  seventeen  with  a  very  bad  condition  of 
the  mouth,  and  the  percentage  of  carious  teeth  was  very 
high.  Tliis  is  in  marked  contrast  to  the  ulcers  of  the 
stomach  and  duodenum;  the  majority  of  patients  in  this 
group  had  mouths  to  which  but  little  exception  could 
be  taken.  Tlus  maj",  no  doubt,  be  partly  due  to  the  fact 
that  the  disease  was  often  in  younger  persons,  who  have 
usually  less  septic  mouths  than  their  elders,  but  still  it 
does  not  bear  out  the  view  expressed  by  many,  that 
gastric  ulcer  is  commonly  the  result  of  oral  sepsis. 

Another  condition  to  which  attention  has  been  drawn  ot 
recent  years  as  commonly  resulting  from  alimeutar3' 
toxaemia  is  exophthalmic  goitre.  The  month  may  doubt- 
less be  a  somce  of  infection  in  this  condition  and  in  the 
few  cases  recorded  in  this  list  it  very  distinctly  appears  to 
be  so.  The  work  of  Major  McCarrison  in  this  region  has 
proved  that  septic  absorption  from  the  bowel  has  a  pro- 
fovmd  influence  upon  the  thyroid  gland.  It  is  probable 
that  this  organ,  like  the  liver,  is  largely  occupied  iu 
neutralizing  the  effect  of  absorbed  toxins,  and  as  a  result 
of  prolonged  excessive  work  of  this  description  it  may 
become  hypertrophied  and  over-active,  or,  on  the  other 
liand,  cystic  and  degenerated.  The  influence  of  chronic 
poisoning  upon  the  arteries  has  been  well  established ; 
among  the  poisons  which  produce  hardening  and  degenera- 
tion of  the  artei'ial  coats,  those  derived  from  the  mouth 
may  very  well  play  an  important  part.  The  few  cases  of 
arteriosclerosis  mentioned  in  this  list  were  examples  of 
severe  oral  sepsis.  The  connexion  between  tuberculosis 
and.mouth  sepsis  is  not  very  obvious.  No  doubt  tubercle 
bacilli  have  been  frequently  found  in  carious  teeth,  and  in 
the  pockets  of  pyorrhoea.     In  this  position    they  would 


naturally  be  a  source  of  danger,  and,  together  with  the 
numerous  other  organisms  present,  nu'ght  bo  expected  to 
produce  their  usual  results.  It  is,  perhaps,  in  the  influence 
which  a  septic  mouth  exercises  on  the  organs  of  digestion 
that  the  ill  effects  of  oral  sepsis  in  cases  of  tuberculosis  is 
manifest.  The  eases  recorded  by  Dr.  Wingtield-  are 
interesting,  and  confirm  this  view  of  the  question.  In  all 
of  the  41  cases  of  phthisis  which  he  tabulates  there  was 
pyorrhoea,  which  he  treated  iu  every  case  by  wholesale 
extraction  of  the  teeth.  His  results  were  satisfactory 
enough,  but  not  brilliant.  He  is,  I  think,  more  to  be  con- 
gratulated on  his  success  in  radical  dentistry  than  on  any 
exceptionally  favourable  effects  on  the  diseased  lungs. 

There  were  16  cases  of  acute  rheumatism,  and  of  these 
10  had  a  bad  condition  of  the  mouth.  This  is  contrary  to 
what  one  would  expect  in  a  scries  ot  young  adults,  and  it 
is  possible  that  the  septic  state  of  the  mouth  may  iu  some 
of  the  cases  have  been  a  factor  iu  the  production  of  the 
disease.  The  25  heart  cases  may  be  considered  iu  con- 
junction with  acute  rheumatism.  As  the  iuajority  wcio 
young  adults,  the  proportion  of  serious  oral  sepsis  (17  out 
of  25)  is  a  rather  high  one.  Here  again  one  cannot  ignore 
a  possible  causal  relationship. 

Of  chronic  bronchitis  and  asthma  there  is  nothing  to 
say ;  the  cases  were  too  few,  and  did  not  lend  any  strong 
sui)port  to  the  oral  sepsis  theory  of  the  cause  of  these 
diseases. 

In  this  list  there  is  only  one  case  of  cancer :  it  is  among 
the  44  sundry  cases ;  it  was  carcinoma  of  the  oesophagus, 
and  the  mouth  was  in  a  very  septic  state.  The  relation  of 
cancer  to  oral  sepsis  is  not  well  established,  but  the  subject 
is  ably  discussed  by  Mr.  Stcadman  in  a  paper  read  before 
the  Royal  Society  of  Medicine.-  The  figures  he  adduces 
in  support  ot  his  opinion  that  oral  sepsis  is  a  very  common 
cause  of  cancer  arc  certainly  suggestive,  though  by  no 
means  convincing.  He  examined  the  months  of  192 
persons  suffering  from  cancer,  and  he  found  that  the  pro- 
portion of  highly  septic  mouths  was  very  much  greater  m 
these  cancerous  cases  than  iu  a  large  number  of  non- 
cancerous individuals  whom  he  examined  as  a  controh 
An  objection  may  be  adduced  in  the  fact  that  the  a.ge  in 
cancerous  subjects  is  somewhat  advanced,  and  it  is,  of 
course,  in  elderly  people  that  dental  caries,  tartar,  and 
pyorrhoea  are  most  frequently  found. 

Among  the  14  sundry  cases  were  examples  of  organic 
disease  of  the  central  nervous  S3stem,  of  neuritis,  of 
muscular  rheumatism,  and  of  functional  nervous  diseases. 
These  do  not  call  for  special  comment,  as  the  degree  of 
oral  sepsis  did  not  depart  materially  from  the  general  run 
ot  cases,  w  ith  the  exception  of  the  neurasthenics,  of  whom 
there  were  3,  whose  mouths  were  exceptionally  clean. 

There  was  one  case  of  mercurial  stomatitis  whose  teeth 
were  much  decayed.  He  had  si.xteen  sound  teeth  and 
seven  carious;  there  was  severe  pjorihoea,  and  much 
general  inflammation  of  the  gums.  This  is  in  accordance 
with  the  usual  experience  that  jjersons  with  unhealthy 
mouths  are  more  liable  to  become  salivated  hy  mercury 
than  those  whose  mouths  are  iu  good  condition. 

The  remaining  ca.ses  included  Addison's  disease,  chronic 
Bright's  disease,  syphilis  and  gonorrhoeal  arthritis,  but 
there  is  nothing  in  their  condition  worth  referring  to. 

I  have  not  attempted  to  deal  with  the  relationship  of 
oral  sepsis  to  any  disease  outside  those  strictly  within  the 
purview  of  the  phj'sician.  It  is  well  known  that  in  oph- 
thalmic practice  manj»  eye  affections  aie  attributed  to 
sepsis  of  the  mouth.  Mr.  AV.  Lang  states  that  of  215  eases 
of  inflammation  of  the  eyeball  139  were  due  to  oral  sepsis. 
Dermatologists,  urologists,  rhiuologists,  gynaecologists, 
and  general  surgeons  have  in  manj-  instances  been  known 
tp  assign  the  causation  of  diseases  in  their  respective 
departments  to  poisoning  from  the  mouth. 

To  make  even  a  cursory  review  of  the  voluminous 
literature  which  has  giown  up  around  this  subject  during 
the  past  few  years  would  occupy  more  time  than  I  am 
justified  in  claiming  from  you  to  daj'.  I  may,  however, 
direct  your  attention  to  an  article  by  Mr.  J.  G.  Turner,* 
which  presents  a  very  complete  and  admirable  review  of 
of  oral  sepsis,  considered  from  the  standpoint  of  the 
dental  surgeon.  As  examples  of  the  sharp  differences 
of  opinion,  one  ma}'  point  to  the  recent  animated  corre- 
spondence in  the  Lancet.  The  ball  was  set  rolhng  by 
Sir  James  Goodhart,  who  threw  down  his  glove  to  the 
oral    sepsicists   in  a  vigorous    letter  to   that  journal  ou 
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July  25tli,  calling  foi'tb  a  display  of  <livei'gent  opinions. 
There  have  been  many  interesting  aitieles  in  medical 
publications  on  the  subject;  dentists,  physicians,  and 
bacteriologists  have  all  taken  a  share.  Among  the  more 
interesting  were  a  paper  read  by  Dr.  Horder  at  the 
Odontological  Section  of  the  Royal  Society  of  Medicine 
last  spring,  and  a  prolonged  debate  iu  the  same  society 
a  year  previously,  iu  which  a  numerous  company  of  practi- 
tioners of  every  conceivable  speciality  took  part.  The 
subject  of  tliis  debate  was  the  wide  one  of  alimentary 
toxaemia,  hut  oral  sepsis  received  ample  attention. 
Every  medical  journal  in  this  country  and  abroad  has 
been  occasionally  occupied  with  tlie  subject,  and  no  small 
number  of  books  dealing  with  mouth  sepsis  have  been 
imbUshed  within  recent  years.  After  consulting  a  number 
of  these  writings,  the  impression  left  on  my  mind  is  that 
a  gentle  spirit  of  moderation  is  becoming  evident.  There 
are  still  the  stalwarts  of  blood  aud  iron,  who  hale  th.eir 
victims  straightway  to  the  tormentor,  being  convinced  that 
oral  sepsis  is  the  source  of  most  human  disorders,  and  that 
a  clearance,  root  and  crown,  is  the  only  remedy.  This  is 
a  most  attractive  theory.  It  would  be  a  great  satisfaction 
to  all  concerned  if  we  had  the  cause  of  so  many  of  our  ills 
nnder  our  very  noses,  in  a  most  accessible  position  where 
it  could  be  attacked  with  every  hope  of  conaplete  victory. 
Unfortunately  tlie're  is  not,  to  my  mind,  enough  evidence 
to  convict  the  mouth  of  being  the  causa  cancans  of  so 
many  diseases.  In  the  phraseology  of  the  Scottish  law 
courts,  the  guilt  of  the  accused  is  ''not  proven,"  but  he 
renuiins  under  grave  suspicion. 

In  conclusion,  I  will  only  say  a  few  words  as  to  the 
treatment  wc  should  advise.  Caries  of  the  teeth  must  not 
be  allowed  to  remain  unrepaired.  In  the  earlier  stages  of 
gingival  inflammation  careful  attention  to  the  state  of  the 
gums  and  the  application  of  suitable  antiseptics  works 
wonders.  Later,  when  deeper  pockets  have  fornied, 
tliorough  drainage  of  the  little  abscesses  aud  ulcers  and 
frequent  cleansing  of  the  septic  surfaces  may  result  in  a 
cure.  This  is  denied  by  some,  who  state  that  when  once 
a  definite  pocket  has  formed  there  is  nothing  for  it  but  to 
i-emovc  the  tooth.  So  long  as  there  is  a  source  of  poison- 
ing, they  say,  which  is  difficult  to  remove  by  mild 
measures,  and  which  in  the  meantime  is  producing 
arthritis  and  other  maladies,  we  must  have  no  mercy  on 
the  tooth.  This  is  not  a  sound  practice.  Before  resorting 
to  the  sacrifice  of  a  tooth  one  must  make  a  persevering 
attempt  by  local  treatment,  vaccines,  change  of  air,  tonics, 
etc.,  to  effect  a  cure. 

In  the  advanced  stages  of  pyorrhoea  alveolaris,  where 
there  is  not  merely  destruction  of  the  dental  periosteum, 
but  where  the  bone  is  seriously  diseased,  there  is  no  hope 
of  any  treatment  which  does  not  include  extraction  of  the 
teeth  which  are  involved.  Scrupulous  care  should  be 
given  to  the  thorough  cleansing  of  all  artificial  teeth  and 
other  fittings  and  foreign  bodies  in  the  mouth. 

Prevention  is,  of  course,  what  we  should  attend  to.  If 
one  desired  to  eiiitomize  the  prophylaxis,  it  might  be  put 
in  four  words — active  mastication,  efficient  cleansing. 
Finally,  to  summarize  in  some  measure  the  subjects  wc 
have  been  discussing,  I  shall  submit  for  your  consideration 
the  following  conclusions : 

Oral  Sepiis 

1.  Is  sometimes  tolerated  by  thf  patient  lor  many  years 
with  little  apparent  injurj'. 

2.  Is  always  a  possible  source  of  danger. 

3.  May  give  rise  to  (a)  disease  in  the  vicinity  of  the 
mouth;  (h)  di.sease  in  situations  which  come  directly  in 
contact  with  the  unhealthy  secretions  of  the  mouth,  such 
as  the  stomach  and  the  intestines ;,  (c)  disease  iu  distant 
parts  of  the  body  not  in  direct  communication  with  the 
morbid  secretion ;  (J)  a  state  of  ill  hcHlth  and  lowered 
vitality  without  obvious  involvement  of  any  organ.  It 
may  thus  be  said  to  aid  and  abet  disease  arising  from 
some  other  source. 

4.  Is  commonly  the  result'  of  imperfectly  cleansed 
teeth. 

5.  Does  not  necessarily  involve  the  extraction  of  Icclli. 

Eeieresces. 
'Dr.  T).  D.  Brown.  BniTisu  Mkdicai.  .Touiisal. October  17lb,  1914.  • 
^Lancet.    July   I81I1.    19M.      <> Pncewlinos   of  the  lioj/iil   Societij   nf  \ 
Mtdiciiie,  March,  19M.    M.  G.  Xurner,  British  lliiDioAi.  JociiNAiy,  ' 
igxi,  vol.  i.  pp.  U44  and  1301. 


ON  THE  TREAT3IENT  OF  DIABETES  MELLITUS 
^VITH  CASEIN  AND  CKKAM. 

By  R.  T.  WILLIAMSON,  M.D.Lonu.,  F.R.C.P., 

PBTSICIAN  TO  THE  MANCHESTER  KOTAI.  INFIBMAlir. 


Recektly  I  have  cmjiloyed  the  following  method  of 
dietetic  treatment  in  certain  cases  of  diabetes  mcllitus 
with  moro  prompt  aud  satisfactory  results  than  I  have 
obtained  by  any  other  treatment.  Tlic  method  is  worth 
ti-ying  in  most  cases  of  diabetes  if  ordinary  diabetic  diet 
does  not  check  the  glycosuria.  Bnt  in  some  of  the  most 
severe  forms  with  marked  acidosis,  as  will  be  mentioned 
later,  I  should  not  advise  it. 

In  this  treatment  casein  and  cream  are  given  iu  small 
qnantities  every  two  hours.  The  patient  is  kept  at  rest  iu 
bed,  or  on  the  sofa,  aud  every  two  hours,  from  8  a.m.  to 
10  p.m.,  receives  a  glass  of  artificial  milk  prepared  from 
casein,  cream,  and  water.  One  tablespoonful  of  casein  is 
well  mixed  in  a  tumbler  with  one  tablespoonful  of  ci'cam 
until  a  paste  is  formed ;  then  hot  water  (or  cold  if  pre- 
ferred) is  added  gradually  until  the  tumbler  is  full,  the 
mixture  being  well  stirred  with  a  teaspoon  whilst  the 
water  is  being  added.  A  white  fluid  is  thus  pre- 
pared which  has  the  appearance  of  milk.  It  con- 
tains milk  albumin  and  fat,  but  only  a  very  small  per- 
centage of  milk  siigar  derived  from  the  cream.  The  fluid 
may  be  sweetened  with  saccharine  or  saxiu  if  desired, 
or  a  pinch  of  salt  may  be  added,  or  it  maj'  be  flavoured 
with  nutmeg,  according  to  the  patient's  taste.  Most 
patients  i>refer  the  fluid  warm.  Usually  the  patient  takes 
this  artificial  milk  quite  well,  aud  likes  the  taste ;  some 
take  it  well,  but  do  not  find  the  taste  quite  satisfactory ; 
but  a  few  patients  complain  that  it  causes  nausea,  and 
in  such  cases  it  should  be  at  once  discontinued.  The  fluid 
may  be  taken  well  when  it  is  hot,  but  may  cause  nausea 
when  lukewarm  or  cold.  When  it  produces  nausea,  or 
is  distasteful  even  when  the  fluid  is  warm,  another  pre- 
paration of  casein  should  be  tried ;  or,  in  place  of  casein, 
biogene  should  be  employed,  but  double  quantity  of  the 
latter  should  be  used — that  is,  iivo  tablespoonfuls  of 
biogene  with  two  of  cream  to  the  tumblerful  of  water. 
I  have  employed  usually  a  cheap  casein  preparation,  sold 
at  Is.  a  pound,  but  a  more  expensive  casein,  dietetic 
casein  (.\),  is  more  palatable  to  some  patients.  Recently 
I  have  chiefly  employed  biogene  (which  is  a  casein  pre- 
paration) though  it  is  more  expensive  (3s.  a  pound).  It 
may  be  obtained  from  Mr.  Bonthrou,  50,  Glasshouse  Street, 
London,  W.  Most  patients  like  the  taste  of  biogene  much 
better  than  casein. 

The  diet  of  casein  aud  cream,  as  just  described,  is  suffi- 
cient to  satisfy  some  i)atients  at  least  for  several  days ; 
but  many,  of  course,  feel  very  hungry,  and  in  a  few 
cases  the  casein  treatment  causes  the  patient  to  feel 
very  exhausted. 

WTaen  the  patient  feels  very  weak  or  exhausted  on  the 
casein  treatment  alone,  he  may  be  allowed,  in  addition  to 
the  casein  and  cream,  a  cup  of  tea  aud  beef-tea  twice  a  day ; 
if  he  still  feels  very  weak  on  this  diet,  two  eggs  (buttered) 
may  bo  allowed  dailj-,  and  after  a  few  days  one  casein 
pudding  may  be  added.  The  casein  pudding  is  prepared 
as  follows : 

One  tablespoonful  of  casein.    ' 
One  eg^<  well  beaten  up. 
.\  small  jiiiicli  of  salt. 
•        One  teaspooul'iil  of  baking  powcler. 
Mis  well  toyether,  adding  the  baking  rowder  just  at  the  last. 
Then  bake  in  the  oven  like  a  custiuil  for  thirtj'  minutes.    Tbo 
adilition  of  a  little  water  may  bo  necessary  if  the  egg  is  a  small 
one.    This  forms  a  cheap  aud  palatable  i)udding. 

Usually  the  treatment  with  the  casein  and  cream  causes 
a  little  loss  of  weight ;  but  for  a  week  or  two  if  the  patient 
rests  in  bed  or  on  the  sofa  all  day,  the  loss  is  only  a  few 
pounds,  and  it  is  desirable  to  keep  the  diet  down  to  the 
minimum  amount;  but  it  is  important  not  to  all6w  tho 
patient  lo  become  exhausted  by  the  treatment. 

In  milder  cases  of  diabetes  and  iu  many  cases  of  medium 
severity  the  urine  becomes  quite  free  from  sugar  in  two  or 
three  ilays  or  in  a  few  days,  even  when  an  ordinary  very 
rigid  diabetic  diet  has  failed  to  check  the  glycosuria.-  In 
many  cases  the  casein  treatment  can  be  continued  for  two 
or  three  weeks,  or  a  little  longer,  without  much  loss  of 
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weight  and  without  prodnciug  much  weakness  or  un- 
pleasant symptoms  ;  and  the  urine  may  bo  kept  free  from 
sugar  during  this  period.  The  patient's  condition,  how- 
ever, should  bo  carefully  watclicd,  and  if  he  sliould  become 
weak  or  exliausted  at  tlic  end  of  the  first  week  (or  earlier) 
additions  to  the  diet  shouUl  be  made  at  once.  If  ho 
tolerates  the  casein  treatment  it  may  be  continued  for  two 
weeks  or  a  little  longer.  Hut  then,  it  not  earlier,  additions 
to  the  diet  should  be  made.  A  buttered  egg  or  casein 
pudding  may  be  allowed  once  a  day,  then  a  little  suitable 
diabetic  bread  (3  oz.  daily)  may  be  allowed  (casein  bread, 
or  cocoanut  and  biogene  "cakes,  or  casoid,  or  akoU  biscuits), 
or  two  buttered  eggs  may  be  allowed  daily.  If  these 
additions  to  the  diet  cause  the  sugar  to  return  in  the 
urine,  they  should  be  cut  off  and  the  diet  restricted  to  the 
casein  and  cream.  'Whilst  these  additions  to  the  diet  are 
being  made  the  amount  of  casein  and  cream  should  be 
gradually  diminished  to  three  or  four  glasses  daily. 

The  following  is  another  diet  which  is  often  useful  if 
the  patient  feels  very  weak:  or  if  the  biogene  and  cream  be 
unpalatable,  or  if  he  should  be  losing  weight  considerably  ; 

8  a.m.  Cream,  I  oz.,  and  tea;  one  buttered  egg. 
10  a.m.  Cream,  1  oz.,  with  beef-tea,  10  oz. 
12.  Biogeue  aud  cream  and  water  (or  egg  and  cream). 

2  p.m.  Custard. 

4  p.m.  Cream,  1  oz..aud  beef-tea,  10  oz. 

6  p.m.  One  egg,  boiled  or  buttered  ;  cream,  1  oz.,  and  tea. 

8  p.m.  Biogene  and  cream  (or  egg  and  cream  or  beef -tea). 
10  p.m.  Cream,  1  oz.,  aud  beef-tea,  10  oz. 

It  the  additions  to  the  diet  are  not  followed  by  a  return 
of  the  glycosuria  further  additions  may  bo  made.  The 
following  IS  a  diet  I  often  allow  at  this  period; 

Breahfait. 
Coffee  for  tea)  with  cream,  or  casein  and  cream. 
•Eggs  buttered  (poached  or  boiled),  or  tomatoes,  or  mush- 
rooms. 

Biogene  aud  gluten  cakes,  gluten  aud  cocoanut  cakes,  cocoa- 
nut  and  biogene  cakes;  casoid  or  akoll  biscuits,  or  suitable 
diabetic  bread ;  butter. 

Dinner. 

Bacon  cooked  in  any  way,  or  fat  of  meat  (cold),  or  Csh ; 
cabbage,  cauliflower,  Brussels  sprouts,  turnips,  French  beaus, 
spinach,  broccoli,  boiled  walnuts,  asparagus,  vegetable  marrow. 
tomatoes,  mushrooms,  salad,  lettuce,  cucumber,  watercress, 
celery,  radishes. 

Casein  pudding,  or  cocoanut  pudding  (free  from  sugar),  or 
custard. 

Suitable  diabetic  biscuits  or  bread. 

■R'ater,  claret,  hock,  Salutaris  water. 

Tea  or  Evening  Meal, 

Tea  and  cream,  or  casein  and  cream. 

Eggs  (bnttei'cd,  poached,  or  boiled/,  Welsh  rabbit,  cheese. 

Salad,  lettuce,  cucumber,  radishes,  mushrooms,  tomatoes. 
boiled  egg  and  spinach,  watercress. 

Biogeae  and  gluten  cakes,  gluten  and  cocoanut  cakes,  cocoa- 
nut  and  biogene  cakes;  casoid  or  akoll  biscuits,  suitable  diabetic 
bread;  butter. 

If  this  diet  is  not  followed  by  glycosuria  then  the 
patient  is  allowed  an  ordinary  rigid  diabetic  diet-7-meat, 
flsh,  or  fowl,  being  given  in  place  of  bacon  at  dinner,  and 
bacon  being  allowed  for  breakfast.  Much  later  a  small 
amount  of  white  bread  may  be  added  (at  first  only  3  oz. 
daily). 

As  I  have  only  employed  this  casein  treatment  for 
twelve  months  I  cannot  say  what  will  be  the  permanent 
effects.  At  present  one  can  only  speak  of  the  temporary 
results.  By  the  casein  treatment  followed  by  other  addi- 
tions to  the  diet  gradually  made,  as  just  indicated,  the 
urine  maj'  often  be  kept  free  from  sugar  for  three,  four,  or  si.K 
weeks,  and  after  the  return  to  the  ordinary  diabetic  diet 
it  may  remain  free  from  sugar  for  months,  though  previous 
to  the  casein  treatment,  when  the  patient  was  taking  an 
ordinary  rigid  diabetic  diet,  sugar  was  excreted  in  the 
urine  in  considerable  or  large  quantities.  Thus  in  one 
case  the  urine  was  still  free  from  sugar  eight  months,  in 
another  six  mouths,  after  the  casein  treatment  (and  both 
were  young  patients). 

In  the  majority  of  cases,  however,  in  course  of  time, 
sometimes  rapidly,  sometimes  slowly,  the  sugar  reappears 
in  the  urine  after  the  patient  has  returned  to  a  less  rigid 
diet.  But  the  benefit  of  the  treatment  is  shown  by  the 
fact  that  the  sugar  excretion  on  such  a  diet  is  much  less 
than  that  when  the  same  diet  was  taken  before  the  casein 
treatment.     A  return  to  the  casein  treatment  may  be  then 


desirable  for  a  short  time:  and  such  periods  of  casein 
treatment  may  be  recommended  onco  a  month  or  less 
frequently. 

The  casein  treatment  must  not  be  regarded  as  a  cure  for 
diabetes  in  the  strict  sense,  but  as  a  powerful  method  of 
temporarily  removing  the  sugar  from  the  urine  iu  many 
cases,  and  of  improving  the  power  of  sugar  destruction, 
so  that  the  sugar  excretion  may  be  afterwards  more 
easily  controlled  by  ordinary  more  or  less  rigid  diabetic 
diets  or  restricted  diets. 

In  the  most  severe  forms  of  diabetes  with  marked 
diaeetic  reaction  iu  the  uiino,  I  do  not  at  present  feel 
justified  in  recommending  the  casein  treatment.  My 
experience  so  tar  has  been  that  in  manj-  such  cases  it  is 
of  little  value,  and  it  luay  be  very  imsuitable  in  certain 
cases.  In  other  cases,  however,  I  have  obtained  very  satis- 
factory results,  and  both  diaeetic  acid  and  sugar  havo 
disappeared  from  the  urine  for  a  time  under  the  casein 
treatment.  In  spite  of  the  excellent  temporary  results  ia 
some  of  these  severe  cases  I  hesitate  to  recommend  others 
to  employ  it.  I  should  use  it  myself  in  certain  cases  aftec 
careful  examination  ;  but  I  do  not  recommend  others  to 
emploj'  it  in  this  class  of  cases,  because  I  fear  the  treat- 
ment may  be  given  to  unsuitable  cases. 

When  I  do  euiploy  the  casein  treatment  in  severe  forms 
of  diabetes  with  marked  diaeetic  acid  reaction  in  the 
urine,  I  give  fii-st,  for  two  days,  a  small  amount  of  oatmeal 
porridge  and  cream  twice  a  day  and  biogene  and  cream 
four  or  five  times  daily,  and  then  I  discontinue  the  porridge 
and  follow  on  with  the  biogene  and  cream  alone,  a.s 
described  iu  this  article.  In  some  cases  I  have  given 
oatmeal  porridge  three  times  a  day  for  two  days  aud  then 
followed  with  the  biogene  and  cream  with  excellent  results. 
But  much  caution  is  desirable,  and  sitch  treatment  may 
not  be  advisable  in  certain  cases. 

The  treatment  with  casein  just  suggested  is  a  prompt 
method  of  removing  the  sugar  from  the  urine  in  many 
cases  of  diabetes  of  the  milder  form,  and  in  many  cases 
of  medium  severity.  The  ordinary  rigid  diabetic  diet 
should  be  tried  first,  aud  if  this  succeeds  the  casein 
treatment  is  not  necessary  ;  but  in  the  numerous  cases! 
in  which  the  ordinary  rigid  diabetic  diet  fails  to  remove 
the  sugar  from  the  urine  the  casein  treatment  often 
succeeds,  and  for  some  time — weeks  or  months — the 
urine  remains  free  from  sugar,  and  this  is  the  value 
of  the  treatment.  In  some  cases,  of  course,  the  trcatmcut 
fails. 

Advantages  of  the  Casein  Treatment. 

1.  This  method  will  often  remove  the  sugar  from  the 
ur-ine  when  the  ordinary  rigid  diabetic  diet  has  been 
unsuccessful,  and  this  is  its  great  value. 

2.  The  results  are  often  prompt,  the  urine  being  free 
from  sugar  after  two  or  three  days. 

3.  After  a  period  of  treatment  with  casein  and  cream 
the  patient  is  often  able  to  take  ordinary  diabetic 
diet,  or  even  a  less  rigid  diet,  without  the  appearance  of 
sugar  in  the  urine,  whilst  previous  to  the  casein  treatment 
the  most  rigid  diabetic  diet  did  not  remove  the  sugar  from 
the  urine. 

4.  Though  the  sugar  will  return  in  the  urine  in  course  of 
time  in  most  cases  after  the  patienfs  diet  has  been 
relaxed,  still  I  am  inclined  to  think  that  the  return  is 
much  less  rapid  than  when  the  sugar  has  been  removed 
from  the  urine  bj'  an  ordinary  rigid  diabetic  diet. 

5.  The  casein  method  is  not  expensive  and  is  easily 
carried  out."" 

6.  In  most  cases  of  the  very  severe  forms  of  diabetes  in 
which  the  urine  contains  much  diaeetic  acid  the  casein 
treatment  is  of  little  value,  and  sometimes  may  be  very 
unsuitable;  still  in  certain  cases  it  is  of  much  service, 
and  may  remove  the  diaeetic  acid  and  even  the  sugar  from 
the  urine  for  a  short  time,  aud  on  returning  to  a  less  rigid 
diet  the  sugar  excretion  may  be  very  small  for  a  long  time 
and  the  diaeetic  acid  may  not  return  for  a  long  period.  Of 
course,  such  cases  form  only  a  minority  of  the  cases  of 
this  class. 

TJnfavourahlc  Results  and  Dangers. 
I  have  hesitated  to  publish  this  article  for  some  time 
owing  to  the  bad  results  obtained  in  a  small  nercentage  of 
the  cases.  The  treatment  requires  to  be  very  carefully 
watched  and  the  patient  seen  daily  and  the  urine  tested 
daily  during  the  casein  treatment.    Though  I  have  never 
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had  any  serious  bad  results,  it  is  necessary  to  discontinue 
the  treatment  promptly,  in  a  small  percentage  of  the  cases, 
owiug  to  the  onset  of  the  symptoms  which  I  shall  now 
mention. 

From  experience  I  do  not  now  place  a  patient  on  the 
casein  treatment  unless  I  can  see  him  daily  for  a  week,  or 
unless  I  can  be  daily  informed  of  his  condition  by  his 
medical  attendant  and  have  the  urine  sent  to  me  daily. 

I  have  met  with  unfavourable  symptoms  in  about  20  per 
cent,  of  cases.  A  feeling  of  great  wealmess  and  exhaustion 
occurs  in  a  few,  and  it  is  then  desirable  to  discontinue  the 
treatment  on  this  account.  Others  become  mentally  de- 
pressed and  irritable  at  what  they  consider  a  harsh  treat- 
ment, and  will  not  continue  it.  In  a  few  it  produces 
dyspepsia,  or  diarrhoea,  or  constipation.  But  in  the 
majority  of  cases  it  can  be  followed  quite  easily  and 
without  imfavourable  symptoms.  AVhcn  it  cannot  be 
taken  the  diet  of  cream,  eggs,  custard,  beof-tea,  already 
described,  may  be  recommended. 

Patients  who  are  fond  of  the  pleasures  of  the  table  and 
like  nice  fowls  will  probably  regard  the  casein  treatment 
as  monotonous,  or  as  one  of  my  patients  expressed  it,  "not 
interesting."  But  many  take  it  readily  and  without  any 
dihlikc,  and  are  delighted  at  the  results  as  regards  the 
sugar  excretion. 

In  the  casein  treatment  just  described— 

1.  The    amount    of  carbohydrates    in    the    lood    is 

reduced  to  the  minimum ; 

2.  The  total  quantity  of  food  is  reduced  to  a  very  small 

amount ; 

3.  The  food  is  given  in  small  quantities  at  frequent 

intervals — every  two  hours. 
I  am  inclined  to  believe  that  the  last  two  points  are  of 
much  importance  in  the  success  of  the  treatment. 

(Knowing  the  great  pressure  on  the  space  in  the  British 
Medical  Journai.  I  have  not  added  descriptions  of  cases.  Such 
fletailed  accouuts  I  hope  to  publish  later  in  the  3lediciil 
Vhronicle.) 
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In  the  treatment  of  acute  lobar  pneumonia  vaccines  have 
been  used,  mainly  as  a  last  resort,  in  cases  which  were 
not  doing  well  under  other  treatment.  Some  physicians 
advise  that  a  vaccine  should  be  prepared  from  the  sputum 
early  in  an  attack,  to  be  used  in  the  event  of  continued 
severity  or  relapse  of  symptoms,  and  in  cases  of  slow  reso- 
lution. This  attitude  is  illogical.  If  a  vaccine  is  of 
service  at  all,  it  should  be  used  as  soon  as  possible,  in 
order  to  limit  the  intensity  of  the  infection  and  prevent 
the  occurrence  of  grave  symptoms.  A  vaccine  can  give 
little  or  no  assistance  when  the  infection  has  been  allowed 
to  go  on  uncontrolled  to  the  point  of  cardiac  and  nervous 
exhaustion.  That  they  have  principally  been  used  late 
in  the  disease,  and  then  usually  in  quite  inadequate  doses, 
is  the  reason  that  their  value  is  not  the  subject  of  agree- 
ment. My  own  practice  is  to  give  a  vacciiie  as  early  as 
possible  after  the  onset  of  symptoms.  Tlie  object  of  tliis 
paper  is  to  give  the  results  obtained  in  a  number  of  cases 
which  were  mjccted  not  later  than  the  third  day  of  the 
disease. 

Pneumonia  is  primarily  a  septicaemia,  and  it  may  prove 
fatal  in  this  stage  before  there  is  any  localization  in  thei 
lungs.  In  laboratory  animals  injected  with  imciuuococci 
septicaemia  is  the  rule,  unless  they  are  immunized  or 
the  injected  organisms  are  of  low  virulence.  Man  has 
a  greater  I'csistance  than  animals,  and  local  lesions 
usually  follow  the  septicaemia.  The  consolidation  of 
the  lungs  must  be  regarded  as  a  defensive  process,  au 
attempt  to  localize  the  infection.  It  is  not  true  bactcrio- 
logically  that  infectious  attack  the  place  of  least  resist- 
ance. They  attack  the  place  of  greatest  resistance.  A 
fortress  city  suffers  more  than  an  open,  undefended  town. 
The  chief  defence  against  the  pncumocoocus  is  phagocytic, 

*  Ttie  fobstance  of  this  paper  was  given  as  a  p  ■st-Rraduate  Icctine  nt 
the  General  Hospital,  Binuiugbam,  on  April  28tb,  1914, 


and  the  lungs  contain  a  larger  number  of  leucocj-tcs  than 
any  other  organ,  except  the  marrow,  which  is  their  birth- 
place, and  the  spleen,  which  is  their  grave.  The  emigra- 
tion of  leucocytes  and  the  clotting  of  the  fibrinous  exudate 
in  the  alveoli  prevent  the  spread  of  the  germs  but  at  the 
same  time  impede  the  access  of  antibodies  from  the  blood. 
During  the  stage  of  firm  consolidation  little  can  bo  expected 
from  vaccine  treatment  so  far  as  the  affected  parts  of  the 
lungs  are  concerned ;  but  inasmuch  as  other  parts  of  the 
lungs  are  still  patent  the  raising  of  the  antibody  content 
of  the  blood  will  be  of  some  value.  Further,  by  accumu- 
lating antibodies  in  the  blood,  we  make  them  available  for 
the  time  when  unorganized  ferments  have  liquefied  the 
fibrin  sufficiently  for  fluids  to  enter.  But  when  vaccines 
are  given  late  in  the  disease  an  increase  of  antibodies  can 
have  no  effect  upon  the  damage  already  done,  and  tho 
patient  may  die  of  heart  failure  or  nervous  exhaustion. 
Elsewhere  ■  I  have  shown  the  good  results  which  can  bo 
obtained  from  using  appi-opriate  vaccines  in  septicaemia 
caused  by  the  streptococcus,  staphylococcus,  gonococcus,  or 
Bacillus  coU.  In  spite  of  the  pessimistic  conclusion  of 
Dr.  Samuel  West  at  a  recent  discussion  that  "  in  the  acute 
general  infections  vaccine  treatment  offers  but  little  pro- 
spect of  benefit,'  I  regard,  after  much  experience  of  this 
class  of  lase,  tho  septicaemias  as  one  of  the  best  fields  for 
the  skilled  employment  of  vaccines,  and  the  septicaemia 
stage  of  pneumonia  is  no  exception. 

All  tho  cases  of  pneumonia  described  here  have  been 
treated  with  a  siocl-  vaccine  m.ide  from  a  highly  virulent 
strain  of  pueumococci.  The  diagnosis  was  made  at  first 
on  clinical  grounds  and  confirmed  later  by  bacteriological 
examination  and  the  progress  of  the  case.  The  number  of 
cases  is  small,  as  a  physician  does  not  get  many  oppor- 
tunities, either  in  private  consultations  or  in  hospital,  of 
seeing, cases  of  pneumonia  in  their  early  stages.  By  far 
the  majority  of  the  cases  which  I  have  treated  with 
vaccine  were  first  seen  on  the  fourth  or  later  days.  These 
are  excluded  from  the  scope  of  this  article.  Six  cases  re- 
ceived their  first  injection  within  twenty-four  hours  froin 
the  onset  of  symptoms,  three  were  injected  during  the 
second  day,  and  six  during  the  third  day. 

Cases-  Injected  n>ilhiti  Tircnty-four  Hours  of  the 
Onset  of  Si/mptoms. 
Case"  j. 
A  lady,  aged  25,  at  1  a.m.  on  May  26th,  1913.  had  a  severe 
rigor  with  vomiting.    This  was  followed  by  pain  in  the  left  side 
of  the  chest  and  a  freyuent 
restrained  cough.     She  w-aa 
seen  by  her  doctor,  wlio  was 
a  relative,  at  3  a.m.,  and  by 
myself   in    consultation    at 
ll'  a.m.     The  temperature 
was  then   103',    pulse    120, 
respirations   38.      She    had 
the  typical  symptoms  and 
appearance  ol  pneumonia- 
hot  dry  skin, shallow  breath- 
ing, "grunting   expiration, 
pain  in    the    side.      Tliere 
were  subdued  breath  sounds 
at  the  base  of  the  left  lung 
with  a  few  fine  crepitations. 
Sputum  was  already  rusty  ; 
25    million    pneumococci 
were  injected  at  once.    This 
was  followed  by   a   fall  of 
temperature,  which  reached 
normal  daring  thefollowing 
night.       The     respirations 
and   pnlserute    fell    with  the   temperature.      Slight  fluctua- 
tions of  temperature  occurred  for  three'  days,  but  after  a  second 
injection  on  the  fourth  day  the  temperature  remained  normal. 
In  spite  of  the  absence  of  symptoms  there  was  well  marked 
consolidation  iu  the  lower  lobe  of  the  left  lung  and  a  small 
patch  in  the  right.     Tho  sputum  contained   large  numbers  of 
pneumococci.    The  Inng  rapidly  cleared,  and  the  patient  was 
allowed  out  of  bed  in  a  week  from  the  onset. 

Case  ii. 
A  man,  aged  45.  Several  attacks  of  brouchitis  during  the 
previous  year.  A  sharp  rigor  occurred  on  tho  evening  of 
January  11th,  1914.  Temperature  rose  to  105^,  with  a  pulse-rnfo 
of  128  and  respirations  38.  When  seen  by  me  exactly  twenty- 
four  hours  later  he  was  somewhat  cyauosed,  his  pulse  was  soft, 
and  there  was  a  mitral  systolic  murmur.  Sputum  was  rusty. 
At  both  bases  the  breath  sounds  were  subdued,  with  fine  crepi- 
tations. Scattereil  rhonchi  in  both  liuigs.  Herpes  on  li^)S. 
Considerable  pain  in  right  lower  axill.nry  region.  The  outlook 
seemed  bad,  and  it  was  feared  that  his  heart  would  not  stand 
the  strain.  Twenty-live  million  pneumococci  were  injected. 
The  tcniperftture  fell  to  100    next  morning,  and,  after  a  rise  to 
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Case  I.— Female,  aged  25.    Injected 
tcu  hours  after  ouset. 
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[Tun  BniTiart  .  Mn 


Case  n.— Hale,  ajied  45.    Injected  twcuty 
four  botirs  after  onset. 


102°,  reached  98°  on  the  13tli.  Latei-  on  the  same  day  it  rose 
nj!aiii  to  103" ;  R  second  injection  of  35  million  was  given  on  the 
evening  of  the  14th,  and  was  nyaiu  followed  by  a  nipiil  fall  of 

tempciature.      After 

^^1         I         I   1 1 1 1     the   second   day    there 

was  well  marked  con- 
solidation of  both 
~  lower  lobes,  bat  this 
quickly  resolved,  and 
the  patient's  general 
condition  was  so  good 
that  he  was  sent  awa\ 
to  the  seaside  a  fort- 
night after  the  illness 
began.  Tlio  spntuin 
contained  puennio- 
cocci  and  Micrococcits 
Vitloirhalh. 

C.\SE  III. 
This  was  the  only 
fatal  case  in  the  series. 
A  ladv.  aged  29.  was 
)>reL'nant  at  full  tcrui 
and  hourly  e.xpectin" 
hercouhnenient.wlicn, 
early  on  XovemberStli, 
1915',  slie  had  a  severe 
rigor,  and  symptoms  of 
pneumonia  followed. 
I  saw  her  in  the  evening  of  the  same  day.  There  were 
labial  herpes,  pain  in  the  left  side,  quiet  broncho-vesicular 
breathing  over  the  greater  part  of  the  left  lung  and  at 
the  right  base.  Pulse-rate  114.  respirations  34.  Twenty- 
live  million  pnetm;ococci  were  injected,  liie  temperatnre 
fell  to  93.4"  in  about  si.x  hours.  Tiie  jnilse  and  respira- 
tions, however,  remained  quick,  and  there  was  much  respira- 
tory distress  owing  to  the  size  of  the  abdomen.  Labour 
occurred  early  the  following  morning,  and  she  was  delivered 
with  considerable  difficulty  with  the  aid  of  forceps.  For  a  time 
the  outlook  seemed  hopeful,  but  there  was  consolidation  of 
nearly  the  wliole  left  lung  and  a  large  portion  of  the  riglit  lower 
lobe.  Twenty-five  million  were  injected  again  on  the  8th,  and 
30  million  on  the  10th.  but  she  died  of  heart  failure  on  the  llth. 
In  earlier  years  the  patient  had  been  asthmatic  and  suffered 
from  attacks  of  cyanosis.  The  vaccine  seemed  to  lessen  the 
toxaemia,  but  the  heart,  in  spite  of  oxygen  and  alcohol  vapour 
and  other  stimulants,  failed  to  stand  the  double  strain  of  the 
labour  and  the  |>neumonia. 

Looking  back  upon  these  three  cases  I  considev  tlic  dose 
of  vaccine  vas  too  small,  and  iu  Case  m  it  slioiikl  have 
been  injected  more  frequently.  In  Cases  i  and  in  I  should 
now  give  50  million  and  in  Case  ii  100  million. 

Case  iv. 
A  medical  man,  aged  52.  He  had  felt  rather  unwell  for  a  few 
days,  until  March  Ist.  1914,  when  he  shivered  violently  and 
went  to  bed,  "  feeling  worse  than 
he  had  ever  done  in  his  life.  ' 
I  saw  him  at  11.30  p.m.  Tem- 
perature was  then  105  ,  pulse  136, 
respirations  40.  It  was  evident 
that  a  severe  attack  of  pneu- 
monia had  begun.  There  was 
quiet,  almost  bronchial,  breathing 
-  at  both  bases,  with  fine  crepita- 
tions. Fifty  million  pneumococci 
were  injected  at  once,  and  the 
response  was  very  striking.  Next 
morning,  in  less  than  twelve  hours, 
all  symptoms  of  distress  had  gone, 
temperature  w&s  normal,  pulse  76. 
respirations  20.  Herpes  was  be- 
giuuiug  on  the  lips,  the  sputum 
was  blood-stained,  and  contained 
pneumococci  with  M i cro coccus 
C'linnlKilix.  In  spite  of  this  great 
general  improvement  extensive 
consolidation  developed  in  both 
lungs.  The  patient  presented  a 
striking  picture  of  all  the  phj- 
sical  signs  of  pneumonia  without 
any  symptoms  of  toxaemia.  He 
was  allowed  up  in  a  week,  and 
went  to  the  seaside  on  the  four- 
All    jihysical    signs    had    disappeared    by    the 
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Case  IT.— JIale.  aged  52.  In- 
jected during  flrst  twenty- 
lour  hours. 


teenth    dav, 
twelfth  day. 

Case  v. 
A  girl,  aged  6,  complained  of  severe  pain  in  the  right  side  of 
the  abdomen  on  February  6th.  Temperature  rose  to  103-  to 
104  ,  pulse  140,  respirations  42.  Appendicitis  was  suspected, 
and  a  surgeon  who  was  called  in  advised  operation.  Before 
this  was  finally  decided  upon  I  was  asked  to  see  her.  and  found 
signs  of  pneumonia  in  the  right  lower  lobe.  The  abdomen  was 
generally  tender,  but  especially  on  the  right  side.  There  were 
also  meningeal  symptoms — headache  with  screaming,  retrac- 
tion of  the  head,  and  slight  opisthotonos.  Keriiig"s  sign  v.as 
present.     It   was   decided  to  treat  the  case  with  vaccine,  and 
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Case  VI.  —  Melc,  aeed 
lU.  -Injected  durinti 
flrst  twenty-four  hours. 


5  million  pneumococci  were  injected.  Next  morning  consolida- 
tion of  the  right  lung  was  more  marked,  hut  there  was  con- 
siderable general  iinjirovenicut,  the  headache,  screaming,  and 
iiead  retraction  having  disappeared.  Asccond  dose  of  10  miillou 
was  injected  on  the  8th,  and  temperature  fell  by  lysis. 

Cask  vi. 
A  boy.  aged  llf,  after  a  few  days'  slight  fcverislmess,  com- 
idained,  on  the  evening  of  February 
l5th,  of  great  pain  in  the  left  side  of 
the  chest.  Tem|)orature  next  morning 
was  104  ,  pulse  120,  and  respirations  32. 
Commencing  consolidation  was  found  in 
the  left  lower  lobe.  Tv.entylive  million 
pneumococci  were  injected  and  re- 
lieated  the  next  day,  after  which  the 
temperature  fell  to  99'.  After  the  first 
injection  there  was  great  general  im- 
provement and  a  fall  in  the  pulse  and 
respiration  rate,  although  consolidation 
was  more  marked.  The  temperature 
remained  irregular  for  a  few  days 
before  finally  settling  down. 

Cases  Injected  tbinvti  llic  Scion!   nnj 
of  llic  Difensc. 
Case  vii. 
A  boy,  aged  6*,   had   three  convul- 
sions  at    2  a.m.,    Fehrunry   5th.    His 
temperature     rose    to    1C4- ,     with    a 
jnilse-rate  of  144,   and  respirations  52. 
Tlie  physical  signs  of  ))ncunionia  de- 
veloped    in    both    lower     lobes,    with 
severe  jiain  on  the  right  side.   Twenty-five  million  v.-ere  injected 
on  the  6th.  and  20  million  on  the  8th.    Teniiieratuie  began  to 
full  after  the  hrst   injection,  and  reached  normal  on  the  9lli. 
Convalescence  was  rapid  ami  uninterrupted. 

Case  viii. 
A  woman,  aged  29,  admitted  to  hospital  on  September  29th. 
She  began  to  be  ill  on  the  evening  of  the  27th  with  a  rigor  and 

severe  pain  in 
the  left  lower 
axillary  region. 
On  admission, 
respirations  were: 
40  and  pulse  128. 
Dullness  in  both 
lower  lobes, 
tubular  breath- 
ing and  crepita- 
tions; sputum 
rusty  and  loaded 
with  pneumo- 
cocci. Fifty  rail- 
lion  pneumococci 
were  injected  on 
the  29th,  about 
thirty-six  hours 
after  the  onset  of 
symptoms.  Next 
day  temperature 
had  dropped  to 
101",  and  thei-e 
was  considerable 
ion  on  October  Ist 
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Case  Tin.— Female 


aged  29. 
day. 


Injected  on  second 


general  improvement. 
was  followetl^y  crisis. 


A  dose  of  100  mi 
The  Inugs  rapidly  cleared. 


Case  is. 
A  soldier,  aged  19,  admitted  to  the  Ist  Southern  General 
Hospital  after  an  illness  of  thirty-six  hours,  commencing  with 
a  sharp  rigor.  Temperature  was 
105',  pulse  100,  respirations  38. 
Great  pain  in  right  side  of  chest. 
Consolidation  of  whole  of  right 
lower  lobe.  One  hundred  million 
pneumococci  injected  on  October 
2nd.  Crisis  immediately  followed. 
A  second  dose  of  125  million  was 
given  on  the  8th,  and  he  was  allowed 
lip  on  the  9th.  He  was  discharged 
from  hospital  quite  well  on  the 
14th. 

Gates  Injected  during  the  Thiid 

Day. 

Case  x. 

Boy.  aged  lOJ.  Fell  ill  on  the 
evening  of -Jannary  28th  with  shiver- 
ing and  pain  in  the  left  side.  On 
tl:e  30th  temperature  was  104  ,  and 
on  the  31st  105  ,  with  a  pulse-rate  of 
134  and  respirations  46.  Consolida- 
tion of  left  lower  lobe  and  portion 
of  ui)per  lobe.  Fifteen  million 
pneumococci  injected  on  the  31st, 
followed  by  general  improvement, 
and  a  crisis  on  February  2nd.  A 
second  dose  of  15  millior.  was  given  on  the  4th 
was  qnicklv  cs;al-li=l-c!. 
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Case  IX.— Male,  aged  19.  In- 
jected on  second  day. 


Convalcsceuca 
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Case  xi. 

"Woman,  asjeJ  at,  admitted  to  liosintal  1  c- binary  9tli.    Illness 

bet{iMi  on  the  8th 
wi  ih  a  severe 
riejor  and  left- 
sideil  pain.  Ou 
ii'-lniission,  t'?m- 
perature  was  103' 
to  lot  ,  retipira- 
lions  40  to  56, 
pulse  136  to  140. 
On  the  eleventh 
there  was  eon- 
Koliflation  of  the 
■whole  o£  the  left 
lower  lobe  aiul 
part  of  the  upper 
lobe,  and  25  mil- 
lion were  in- 
jected. This  was 
followed  by  a 
crisis  on  the  12th. 
Te  in  perature 
irregular  for  a 
few  davs  until 
Case  XI.- Female,  aged  54.  Injected  on  third  g^  second  iiijec- 
''*^'-  tion  of  50  million 

■was  given  on   the  14th.    Physical  signs  had  disappeared  ou 

the  18th. 

C.'iSE  XII. 
Man,  aged  72.  Seen  in  consultation  on  the  third  day  of  the 
illness.  He  was  then  in  a  Kemi-couscious  typhoid  state  with 
delirium.  Extensive  consolidation  in  both  lunys.  Temperature 
100°  to  101°,  very  septic  mouth,  much  flatulence.  A  typical 
case  of  severe  pneumonia  in  an  elderly  patient  with  poor 
reactive  powers.  Injected  with  25  million  pneumococci.  Tliere 
was  no  great  change  in  temperature  or  physical  signs,  but 
general  aspect  improved,  in  a  few  hours.  A  second  injection  of 
30  million  was  followed  by  a  fall  in  temperature  to  normal,  and 
the  patient  quickly  recovered. 

CiSE  SHI. 
Lady,  aged  40.  Bigor  early  on  February  22nd.  On  the  24Ui 
consolidation  of  both  lower  lobes  and  part  of  loft  upper  lobe. 
Considerable  collapse  and  depression.  Fifty  million  injected  on 
the  24th  and  26th.  Temperature  began  to  fall  after  the  second 
injection  and  reached  normal  on  March  2ud. 

Case  xiv.  ' 

Lady,  aged  about  30,  began  to  be  111  on  March  7th  ■wMli 
sliivering  and  very  severe  pain  in  the  right  side.  She  was  seen 
by  me  gn  the  9th  ;  her  temperature  was  then  104.4'%  pulse  152, 
and  respirations  52.  She  complained  of  agonizing  pain  all  over 
the  right  side  of  the  chest,  and  e.Kamination  showed  consolida- 
tion of  the  greater  part  of  the  right  lung  with  a  small  area  in 
the  base  of  the  left  lung.  No  sleep  since  the  onset,  sputum 
rusty,  herpes  on  lips.  Fiftyniillioii  pneumococci  at  once  injected. 
AVithin  a  few  hours  she  was  free  from  pain.  Next  moiniug  the 
pulse  was  under  120  and  respirations  had  dropped  to  42.  She 
was  brighter  and  less  anxious  and  said  she  felt  wonderfully 
better.  Two  more  injections  of  50  million  were  given  on  the 
nth  and  13th,  each  being  followed  by  general  improvement. 
Temperature  fell  by  lysis.  After  a  few  days'  normal  tempera- 
ture, as  the  patient  was  feeling  well  and  conditions  at  the 
iinrsing  home  were  not  very  comfortable  she  ^as  moved  to  a 
friend's  house.  This  was  followed  by  a  rise  of  tempc;-aturc  and 
the  development  of  a  right-sided  empyema.  This  w;is  the  only 
<:aue  which  had  an  after  complication.  Although  the  chart  does 
uot  show  the  striking-  changes  seen  in  some  of  the  others,  those 
who  saw  the  patient  were  struck  with  the  great  change  in  the 
appearance  of  the  patient  from  distress  and  danger  to  one  of 
comfort  and  security  which  followed  the  first  injection.    I  had 

no  opportunity  of  seeing 
the  patient  after  the  13th, 
but  it  would  have  been 
wise  to  have  continueil 
the  injections  in  increas- 
ing doses  .after  the  tem- 
perature had  fallen,  for  it 
is  in  cases  ending  by  lysis, 
especially  when  there'  has 
been  much  pleurisy,  that 
an  empyema  is  likely  to 
occur. 

Case  xv. 

Adelicate,  anaemic  man, 

aged  28.     Illness  began  on 

the  evening  of    May  25th, 

with    Bhivering    and    pain 

in  the  right  side.  .Vdniittcd 

to  liospital    on    the  27tli. 

On  -the  28th,  ti.ni]ieraturo 

103'',  pulse  128,  respirations 

44.    Consolidation  of  right 

lower  lobe,  and  conimeiic- 

soft,  general    condition  dis- 

Tlie 
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Case  XT.— Mftlc.  Rt;od   28. 
ou  third  day. 


lujected 


ing   in    left   lower  lobe.      Pulse 

tinctlybad.    Fitly  million  injected  on  the  28th  and  30tb 
Bsconil  injection  was  followed  by  a  crisis.    As  temyeraturo  was 
Irregular  for  a  few  days,  nud  there  was  some  fluid  iu  the  right 


pleura,  75  million  were  injected  on  June  2nd,  and  100  million  on 

the  4th.    The  liuid  was  absorbed,  and  the  patient  bec.vme  tiuito 
well.  ' 

These  cases  were  uot  selocteJ  in  any  waj-.  There  can 
be  no  doubt  about  the  correctness  of  the  diagnosis  in  cacli. 
All  had  the  typical  symptoms  and  appearance  of  acuto 
pnomuouia.  Consolidation  of  the  lung  was  present  either 
at  the  time  of  injection  or  appeared  later.  The  sputum 
contained  large  numbers  of  pneumococci.  Most  of  the 
patients  had  no  other  treatment  beyond  ordinary  nursing 
measures.  To  some  a  simple  diaphoretic  mixture  w^as 
given.  When  severe  pain  was  jn-eseut  at  the  onset  a 
l)ovcr's  powder  was  prescribed.  Only  Cases  in,  xn,  and 
XV  required  heart  stimulants,  and  they  were  given 
oxygen  with  alcohol  vapour  and  hypodermic  injections  oi 
strychnine. 

Of  the  15  cases,  only  1  died,  and  this  case  was  complicated 
with  pregnancy  and  labour,  nearly  always  a  fatal  com- 
plication iu  ijneumonia.  Only  1  case  developed  an 
empyema,  and  this.  I  think,  could  have  been  prevented  by 
continuing  the  vaccine  treatment. 

The  most  striking  results  were  seen  among  those  cases 
injected  on  the  first  or  second  day.  la  these  there  was 
little  doubt  that  the  course  of  the  disease  'was  greatly 
modified.  In  no  case,  even  when  the  first  injection  was 
given  ten  hours  after  the  initial  rigor,  was  consolida- 
tion prevented,  and  in  several  the  unusual  picture 
■was  scon  of  a  patient  with  a  large  portion  of  the 
luug  solid,  but  with  normal  pulse,  respiration,  and  tem- 
perature, together  with  an  absence  of  symptoms.  I 
formed  the  impression  from  these  cases  that  vaccine 
treatment  greatly  hastened  the  evolution  of  the  lung 
through  its  various  stages.  Consolidation,  ■when  absent  at 
the  time  of  injection,  quickly  followed,  rcdux  crepitations 
pceurred  early,  and  complete  resolution  -was  more  rapid 
than  usual.  The  general  condition  of  the  patient  after  tlic 
temperature  had  become  normal  was  far  better  than  that 
seen  iu  uninoculated  patients  iu  the  same  stage.  Several 
of  the  cases  were  allowed  up  in  a  ■week  from  the  first 
onset,  and  two  undertook  a  long  railway  journey  iu  a  fort- 
night. Even  when  there  was  no  fall  of  temperature  after 
an  injection  there  was  always  an  improvement  in  general 
symptoms,  which  was  felt  by  the  patient  and  ■was  obvious 
even  to  the  uuinstructed  observer.  This  improvement 
seemed  to  occur  with  some  suddenness  about  six  to  eight 
hours  after  an  injection.  One  doctor,  writing  about  a 
patient,  states :  "  Since  six  hours  after  the  first  dose  of 
vaccine  the  patient,  who  was  before  very  acutely  ill,  hus 
been  perfectly  comfortable,  and  on  the  sixth  day  was  on 
solid  food." 

With  the  exception  of  the  one  case  in  this  series  all  tho 
deaths  in  my  inoculated  cases  of  pneumonia  have  occurred 
in  cases  injected  on  the  fourth  or  later  days.  I  hope  in  a 
subsequent  paper  to  discuss  the  vaccine  treatment  of  tho 
later  stages  of  pneumonia. 

Early  Diagnosis, 

Early  administration  necessitates  early  diagnosis.  It 
may  be  argued  that  if  a  patient  is  injected  dm-iug  the  first 
twenty-four  hours  there  is  no  proof  that  he  was  suffering 
from  pneumonia.  I'ueumococcic  infection  may  cause  a 
rigor  with  a  high  temperature  lasting  but  a  few  hours.  I 
have  seen  two  patients  who  suffered  from  severe  shivering 
fits  in  which  the  temperature  rose  to  104'  or  105'.  Tho 
attacks  generally  occurred  in  the  evening,  and  next 
morning  tho  temperature  would  bo  normal.  Labial 
herpes  always  followed  an  attack",  but  careful  examination 
never  showed  any  lesion  in  the  lung.  Occasionally  there 
was  a  cough  lasting  a  few  days,  with  scanty  sputum  con- 
taining pneumococci.  Under  vaccine  treatment  b<ith 
patients  completely  lost  the  attacks,  and  have  remained 
free  for  live  and  four  years  respectivolj'.  Such  a  case 
might  be  injected  under  the  impression  that  the  rigor 
marked  the  onset  of  imeumonia.  If  the  attacks  were 
caused  by  a  jnieumococcic  iufoctiou  the  vaccine  would  do 
nothing  but  good,  and  if  they  were  pneumonia,  consolida- 
tion would  develop.  Only  cases  with  lung  consolidation 
must,  of  course,  be  recorded  for  statistical  purposes. 

In  practice  there  seems  to  be  a  lack  of  confidence  in 
diagnosing  pneumonia  before  the  onset  of  consolidation. 
A  patient  is  taken  suddenly  ill  with  general  febrile  sj'in- 
ptoms,  high  temperature,  shivering,  rapid  respirations,  but 
no  sign  of  pulmonary  disease.  Tho  case  is  loosely  re- 
garded as  one  of  "  iuUuenza,"  and  when  physical  signs 
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appear  a  few  days  later  the  pneumonia  is  said  to  have 
supervened  npon  inUuenza.  Tlii.'j  may  sometimes  be 
coirect.  but  inflnenza  is  not  now  pievalent,  and  what  is 
called  influenza  is  the  initial  septicaemic  stage  of 
pneumouia.  ,    . 

When  pneumonia  begins  in  its  most  chavacterlstic  form 
ivith  a  ri|,'or,  high  temperatiue,  rapid  respirations,  flushed 
cheeks,  hot  dry  pungent  skin,  and  pain  in  the  side,  there 
can  be  little  doubt  about  the  diagnosis.  When  it  begins 
insidiously,  as  in  old  people,  patients  with  kidney  disease. 
and  occasionally  in  young  adults,  the  diagnosis  may  bo  in 
doubt  for  a  few  days.  Even  before  there  is  definite  con- 
solidation characteristic  physical  signs  can  generally  be 
found  in  the  lungs.  Within  a  few  hours  of  the  onset  tlieie 
are  peculiiuly  subdued  and  roughened  breath  sounds  at  one 
or  other  base,  passing  gradually  into  bronchial  breathing. 
C'lepitations  may  appear  quite  early. 

In  the  majority  of  cases  pneumonia  can  be  definitely 
diagnosed  within" a  few  hours  of  the  onset,  and  in  such 
cases  consolidation  should  not  be  waited  for,  but  action 
taken  at  once.  The  events  of  the  first  few  hours  largely 
determine  the  course  of  the  disease,  and  prompt  action 
would  save  many  lives.  Of  course,  in  many  cases  the 
patient  is  responsible  for  the  delay,  as  medical  advice  may 
not  be  sought  until  three  or  four  clays  have  passed. 

Sfoch  versus  Anlofrenoiis  Vaccine. 

For  early  administration  a  stock  vaccine  must  be  ready. 
It  is  commonly  stated  that  a  stock  vaccine  is  iiselesa 
because  of  the  'great  variations  in  strain  of  pneumococci. 
But  differences  in  strain  chiefly  concern  the  virulence,  and 
if  a  stock  vaccine  be  made  from  a  highly  virulent  strain 
this  should  be  efificacions  against  infections  caused  by 
pneumococci  of  less  virulence.  My  own  practice  is  to 
make  a  stock  of  vaccine  whenever  I  obtain  a  pure  culture 
from  a  case  whose  clinical  course  showed  that  the  infec- 
tion was  a  particularly  severe  one.  For  some  time  I  have 
used  one  derived  from'  a  rapidly  fatal  case  of  pneumococcic 
meningitis. 

The  vaccine  must  be  made  from  first  cultures,  and  not 
from  subcultures,  which  may  have  lost  their  virulence. 

Pneumonia  Caused  hij  other  Organisms  than 
Pneumococci. 
Another  objection  to  the  use  of  a  stock  vaccine  is  that 
pnenmonia  may  be  caused  by  Friedliinder's  bacillus,  strepto- 
cocci, staphylococci,  B.  fi/]r<hosiis,  and  B.  coli.  It  is  true 
that  all  these  germs  may  cause  consolidation  of  the  long,  and 
therefore  pneumonia,  in  the  pathological  sense:  but  their 
clinical  features  can  rarely  be  confused  with  those  of  acute 
lobar  pneumonia.  I  have  never  seen  a  case  due  to  strepto- 
cocci, staphylococci,  or  B.  coli  which  did  not  at  once  give 
rise  to  suspicion  that  the  infection  was  other  than  pneumo- 
coccic. Typhoid  pneumonia  maj-  occasionally  be  a  source 
of  confusion.  The  cases  of  Fricdliinder  pneumonia  seen 
by  me  (fom'  of  which  were  successfuUj  treated  with  a 
vaccine)  were  clinically  difl'ereut  to  cases  of  true  acute 
lobar  pneumonia. 

Mi.rci!  Infections. 

I  admit  the  frequency  of  mixed  infections.  In  some 
seasons  the  B.  iyiflucn-.ae  maybe  present  with  the  pneumo- 
coccus.  Last  winter  man}-  of  my  cases  showed  Micro- 
coccus catarrhalis  in  the  sputum.  But  in  these  cases  the 
pnenmococcns  is  presumably  the  predominant  ox-ganism 
in  causing  the  pneumonia.  In  such  cases  a  stock  vaccine 
should  be  used  at  fust,  and  an  autogenous  vaccine,  in- 
cluding the  secondary  organism,  can  be  made  later  if 
necessary.  But  a  stock  vaccine  of  known  activity  is  of 
greater'  value  than  an  autogenous  vaccine  of  unknown 
activity. 

By  nsing  a  stock  vaccine  promptly  we  may  occasionally 
inject  a  case  which  afterwards  is  proved  not  to  be  pneu- 
n^onia  or  even  a  pneumococcic  infection.  But  in  a  case  of 
suspected  diphtheria  we  do  not  wait  for  the  result  of  the 
examination  of  the  throat  swab  before  injecting  antitoxic 
serum,  and  in  this  instance  the  injected  substance  is  not 
entirely  innocuous.  Errors  in  the  diagnosis  of  early 
pneumonia  should  be  uncommon  in  the  practice  of  an 
experienced  clinician,  but  if  an  error  is  made  I  know  of  no 
harm  which  could  arise  from  the  injection  of  50  or  100 
million  of  pneumococcic  vaccine  into  a  patient  suffering 
from  typhoid  fever  or  other  infection.    If  the  patient  la 


not  infected  with  pneumococci  he  is  not  sensitized  to  the 
vaccine  and  cannot  react. 

Dosage. — 'With  the  first  cases,  tiealed  years  ogo,  T  began 
tentatively  with  doses  of  5  to  10  million.  While  occa- 
sionally effective  in  young  children  thej"  were  quite  useless 
in  adults.  With  further  experience  my  doses  increased 
and  the  cases  here  recorded  show  to  some  extent  the 
evolution  of  my  methods.  1  now  regard  100  million  as  a 
suitable  initial  dose  in  an  average  aihilt  man.  In  women 
and  the  less  robust  50  to  75  million  may  suffice ;  25 
million  is  certainly  too  small  a  dose,  and  oven  when  given 
during  the  first  twenty-four  hours  rarely  has  that  definite 
effect  in  cutting  short  tlio  fever  which  is  seen  with  larger 
doses.  When  a  dose  of  100  millions  lias  no  effect  upon  the 
symptoms  the  next  dose  should  bo  increased,  injections 
being  given  every  day  uutil  an  effect  is  obtained,  Whgn 
a  definite  improvement  has  followed  the  fiist  dose,  the 
next  should  be  given  in  forty-eii;lit  hours.  It  is  advisable 
to  continue  the  injeccious  until  the  lungs  have  completely 
resolved. 

Sir  A.  E,  Wright,  in  his  recent  work  on  the  use  of 
vaccines  in  pneumonia,  found  that  inoculation  in  tlie  form 
of  small  doses  frequently  repeated  \vas  absolutely  ineffec- 
tive, and  that,  on  the  other  hand,  inoculation  in  the  form 
of  a  single  large  dose,  administered  in  the  incubation 
period,  often  arrested  the  disease  and  averted  death.  He 
thinks  it  reasonable  that  the  results  obtained  during  the 
incubation  stage  with  doses  of  250  to  1.000  million  would 
repeat  themselves  if  this  treatment  were  applied  in  the 
earlj-  stages  of  pneumonia.  Wc  know  the  limit  below 
which  a  pneumococcic  vaccine  is  ineffective,  but  we  do 
not  know  up  to  what  limit  of  dosage  it  would  be  safe  to 
go.  I  have  not  exceeded  200  million  in  acute  cases,  and 
find  the  results  satisfactory.  Much,  however,  depends 
upon  the  activity  of  the  vaccines;  50  million  of  one  vaccine 
might  be  more  ett'ective  than  250  million  of  another.  I 
believe  that  much  lack  of  success  in  vaccine  treatment 
generally  is  due  to  the  use  of  vaccines  of  little  activity.  A 
mere  enumeration  of  the  organisms  tells  us  little  about  the 
dose  required,  for  the  strength  of  the  vaccine  has  still  to  be 
determined  by  its  action  upon  the  human  patient. 

The  results  obtained  in  the  few  cases  here  recorded  have 
been  confirmed  by  several  practitioners  to  whom  I  have 
sent  vaccine  for  use  in  their  o^\  u  practices,  and  who  have 
kindly  sent  me  charts  and  notes  of  their  cases.  The 
general  practitioner  alone  has  many  opportunities  of  seeing 
pneumonia  in  its  earliest  stage,  and  upon  him  I  would 
urge  the  importance  of  taking  prompt  measures  to  combat 
the  infection  and  of  seeking  earlier  consultations. 

Owing  to  the  hardships  and  exposure  inseparable  from  a 
time  of  war,  pneumonia  is  prevalent  in  military  camps. 
Up  to  January  31st,  1,508  cases  of  pneumonia,  with  301 
deaths,  had  occurred  among  the  British  troops  in  the 
United  Kingdom.  I  am  confident  that  the  early  adminis- 
tration of  a  pneumococcic  vaccine  would  save  many  lives 
and  shorten  the  duration  of  the  illness.  In  military  prac- 
tice it  should  be  possible  to  discover  cases  of  pneumonia 
sufficiently  early  to  administer  vaccine  during  the  niosfc 
favourable  stage.  It  removal  of  the  patient  to  a  military 
hospital  entails  much  delay,  whenever  possible  the 
vaccine  should  be  administered  before  removal  and  as 
soon  as  the  case  is  diagnosed.  As  in  early  cases  improve- 
ment occurs  within  a  few  hours,  the  patient  would  with- 
stand better  the  journey  to  hospital.  The  rapid  resolution 
of  the  lung  and  the  shortperiod  of  convalescence  seen  after 
the  early  administration  of  vaccine  enable  a  soldier  to 
return  to  active  duty  in  a  shorter  period  than  with  any 
other  method  of  treatment. 

Bei-erence. 
^Journal  of  Vaccine  Therapy.  September.  1912;   Cli.ikal  Journal. 
AprU  30th.  1813. 


On  Tuesday  next,  at  3  p.m.,  Professor  Sh-  -J.  G.  Frazer 
will  begin  a  course  of  two  lectures  at  the  Royal  Institution 
on  "The  belief  in  Immortality  among  the  Polynesians"; 
and  on  Thursday  Dr.  Aubrey  Strahan  will  commence  a 
course  of  two  lectures  on  "  London  geology." 

King  Edward's  Hospital  Fund  has  recently  received  a 
cheque  for  £500  from  Sir  John  r.Uerman.  Bt.,  given  as  an 
annual  subscription  to  be  terminated  a  year  or  two  after 
the  war.  when  things  become  normal  again,  and  thus  to 
assist  the  hospitals  over  a  period  during  which  there  is 
considerable  fear  of  a  material  reduction  in  subscriptions 
and  donations. 
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CHARLES  d.  .JONES,  M.D.,  M.Sc,  M.R.C.S. 

(From  tbo  Biochemical  Laboratories,  University  of  Ijiveiiiool.) 


There  ia  at  tho  present  time  a  certain ,  vagueness  as  to 
tlio  powers  of  tlio  animal  organism  to  excrete  calcium 
salts,  some  authorities  even  prohibiting  milk  as  a  di<  t  in 
certain  conditions,  suppo.siug  that  the  calcium  is  liable  to 
uccumulate  owing  to  faulty  excretory  powers. 

The  work  here  described  was  undertaken  to  endeavour 
to  estimate  the  excretory  powers  of  animals  for  calcium 
salts,  and  also  to  find  out  the  cliannels  whereby  the 
animal  is  enabled  to  protect  itself  against  any  excess. 
lUbbits  were  used  iu  all  the  experiments,  and  all  doses 
were  given  intravenously,  as  it  was  found  that  when  given 
by  the  mouth  there  was  some  vagueness  as  to  how  much 
had  been  absorbed,  while  hypodermic  injections  were 
unsatisfactory  owing  to  slow  absorption  and  consequent 
abscess  formation. 

The  salt  used  was  pure  calcium  chloride  in  10  per  cent, 
solution ;  the  calcium  was  in  all  cases  estimated  gravi- 
metrically. 

The  first  rabbit  was  given  1  gram  of  calcium  chloride 
intravenously ;  death  was  instantaneous.  Clotting  was 
found  to  have  occurred  from  the  point  of  injection  to  the 
heart,  which  had  stopped  in  diastole.  A  second  rabbit 
was  given  the  same  dose,  and  died  at  once  with  a  con- 
vulsiou.  Coagulation  was  found  extending  from  the 
point  of  injection  to  tho  heart.  The  other  vessels  were 
found  normal. 

It  was  found  that  0.5  gram  of  calcium  chloride  was 
a  maximum  dose ;  this  is  equal  to  0.252  gram  of  calcium 
oxide.     All  results  are  calculated  to  calcium  oxide. 

Each  column  iu  the  tables  shows  a  daily  excretion  in 
cubic  centimetres  or  grams. 

Experiment :  Excess  Excreted  hy  Intestbie. 
A  rabbit  was  given  an  injection  of  6.5  gram  of   calcium 
chloride,  the  urine  and  faeces  being  examined  daily  to  estimate 
its  excretion. 


Before  Injection : 
Normal. 

After  Injection. 

TJrine  : 

Volume 

45 

Nil 

10 

Nil 

Nil 

13 

Nil 

8 

Calcium 

0.03 

Nil 

0.04 

Nil 

Nil 

0.05 

Nil 

0.3 

racces : 

Weiglit 

21 

Nil 

10.5 

7 

e,5 

Nil 

1.5 

2.5 

Calcium 

0.181 

ilil 

0.361 

0.093  1  0.157 

Nil 

0.04 

O.Obl 

It  will  be  seen  that  the  calcium  excess  is  nearly  all 
excreted  by  the  intestine.  One  other  point  was  noticed, 
namely,  the  gradual  diminution  in  quantity  and  also  the 
increasing  dryness  of  the  faeces  which  follows.  This  will 
be  dealt  with  later.  It  is  also  evident  that  in  the  above 
example  the  calcium  has  a  marked  effect  on  metabolism  ; 
this  was  further'  investigated,  and  another  rabbit  injected 
with  the  same  dose. 

Eiperiment :  Renal  Irritation  and  Paresis. 


Before  Injection  : 

Normal. 

After  Injection. 

Volume 

45 

Nil 

Nil 

NU 

10 

Nil 

Nil 

40 

Urea    

0.385 

Nil 

Nil 

Nil 

0.25 

Nil 

Nil 

0.796 

Chlorides     ... 

0.155 

Nil 

Nil 

Nil 

0.02 

Ni 

Nil 

O.OJS 

Microscopic 
examination 

Nil 

Nil 

Nil 

Nil 

Afow 

casts 

Nil 

Nil 

CarljonatCB, 

phosplmtes, 

oxalates.  . 

In  this  example  the  injection  had  a  powerful  effect,  and 
it  is  to  be  noted  that  the  variation  in  the  effect  was  very 
marked.  There  was  in  this  case  complete  anuria  for  three 
■tlays,  with  symptoms  of  marked  renal  irritiUion,  and 
linally  the  excretion  of  insoluble  calcium  salts. 

Tills  renal  irritation  and  paresis  explains  why  calcium 
is  excreted  by  the  bowel.  The  kidney  is  only  able  to  deal 
with  a  certain  concentration  of  calcium.  This  limitation 
point  of  kidney  efficiency  towards  calcium  differs  iu  every 


animal,  and  probably  vaiics  at  different  times  in  the  same 
animal's  life. 

When  the  accumulation  of  calcium  exceeds  this  point  it 
throws  the  kidneys  out  of  action,  and  tlie  excretion  is  then 
taken  on  by  the  intestine,  and  when  the  calcium  accumu- 
lation has  been  lessened  the  kidney  is  once  again  enabled 
to  take  on  its  duties  and  sweep  the  excess  of  the  salt  out  of 
the  blood. 

Tills  calcium  "  toleration  point "  varies  very  considerably 
from  animal  to  animal,  as  the  next  example  shows.  Tho 
rabbit  was  given  the  same  injection  as  the  previous  one. 
namely,  0.5  gram. 

Experiment :  Tojerativn  Point. 


Before  Injection :  Hoitaeil. 

After  Injection. 

Urine  : 
Amount  in  c.cm. 
Calcium  as  oiifle     ... 

Faeces  : 
Amount  in  grams    ,., 
Calcium  as  oxide 

50 

0.025 

25 
0.208 

58 
0.123 

40 
0.312 

110 
0.369 

23 
0.415 

US 

0.14J 

27 
0.356 

Here  it  will  be  noticed  the  kidneys  and  intestines  both 
excreted  the  calcium.  The  toleration  point  was  higher  in 
this  animal  than  in  the  previous  case,  and  was  just  above 
the  amount  injected.  If  the  injection  had  been  laiger  tho 
dose  would  have  put  the  kidneys  out  of  action ;  if  smaller 
the  kidneys  alone  would  have  dealt  with  the  excess. 

Another  point  is  to  bo  noticed.  The  organism  does  not 
confine  itself  to  throwing  out  the  calcium  excess ;  along 
with  it  go  reserve  supijHcs  of  calcium,  which  often,  as  will 
he  seen  later,  amount  to  far  more  than  tho  amount 
injected.  It  is  possible  that  the  toleration  point  depends 
largely  on  the  amount  of  reserve  calcium. 

The  next  example,  given  the  same  amount  (namely,  0.5 
gram),  shows  again  the  injection  passing  the  toleration 
point  of  calcium. 

Experiment :  Toleration  Point, 


Before  Injection :  Normal. 

After  Injection. 

Urine  : 

Volume       

Calciiuii      

45 
0.04 

Nil 

Nil 

50 
0.169 

50 
0.175 

32 
0.135 

Faeces: 

Weight        

Calcium     

27 

0.150 

17 
0.261 

22 
0.165 

40 
0.495 

20 
0.403 

It  will  be  seen  that  during  the  next  day  the  kidneys 
•were  inactive,  and  that  the  bowel  excreted  a  qu.antity  of 
calcium.  The  toleration  point  was  now  reached  by 
decrease  in  calcium  salts,  and  henceforward  kidneys  and 
intestine  excreted  large  quantities  of  calcium. 

Chemical  Form  of  Excretion. 

All  attempt  was  now  made  to  find  in  what  form  tho 
calcium  was  excreted  into  the  intestine.  The  faeces  were 
dried,  and  one  part  was  used  to  estimate  calcium  gravi- 
metrically;  another  part  was  extracted  with  ether  in  a 
Soxhlet  apparatus.  From  this  portion  the  fatty  acid  was 
estimated  by  dissolving  in  ab.soluto  alcoiiol  and  titration 
witli  N/10  caustic  soda.  Tho  residue  after  etlier  extrac- 
tion was  titrated  with  hydrochloric  acid,  dried,  and  again 
extracted  with  ether. 

The  following  series  will  show  that  in  each  case  with 
a  maximum  injection  of  calcium  salts  there  is  excreted 
with  it  an  extra  quantity  of  soap,  and  this  so.tp  is  an 
insoluble  soap. 

Experiment  7. 


Before  Injection:  Normal 
Average. 

After  lujooUoa. 

Neutral  fat         , 

Fatly  acid 

SoapB        «.       .» 
Calciuin  oxide   ...     • ... 

0.G90 
0.701 
0.718 

0.7G7 

0.405 

0.756 
1.780 
1.544 

0.3i6 
0.816 
1.486 

i,;5i 

0.762 
0.S8S 
0.306 
0.276 
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Experiment  S. 

Before  iDjection :  Normal 
Avtiage. 

After  iBjection. 

\.>utr»lfttt         

1  :'.ttj-acid...       „, 

.-  A11>S           

Cftlcium  ox:.-^e 

0.726 
1.153 
O.SiO 
0.759 

■     1.028 
0.879 
1.297 
1.509 

1.599 
1.M9 
1.310 
1.709 

0.889 
0.862 
0.440 
0.382 

Expcriineiit  S. 


Before  Injociion  :  Normal 
.Vrenuie. 

After  Injootion. 

I^OiUial  fat          

r,aivaci(i.„      

Calcium  oxido 

0.484 
0.782 
0.£84 
0.5C6 

1.27              0.931 

1.27               0.818 

1 
1.512               0.622      ■ 

1.<S62       j       0.654 

0.735 

0.740 

.  0.335 

0.427 

E.rpcriiiuint  4. 


Befoi-oltuuctioii. 

Normal  .\verago. 

-A^fter  lujecLion. 

Neutral  fak 



0.98G 

O.GU 

0.861 

Fatty  aciil 



0.778 

0.902 

0.854 

Soaps         



p:5Z6 

0.714 

0.706 

Calcium  oxide    ... 



0.640 

0.984 

0.721 

- 

Experiment  5. 

Before  Injection. 

After  Injection. 

Weight  of  laece.5 

30            28 

24 

29 

28 

36 

Fat  and  fatty  acid    ... 

3.018    !    2.285 

1.928 

2.221 

0.728 

1.206 

Soaps      „. 

0.258    1    C.140 

0.268 

0.240 

0.345 

0.425 

Calciom  oside         ., 

ft780    1   0.632 

0.648 

0.469 

l;036 

0.853 

E.rperiment  C. 


Before  lajecUon :  Noi-mal. 


After  Injection. 


L-utralfat          

0.300 

0.405 

0.336 

0.662 

iattyacid 

0.307 

0.756 

0.846 

0.562 

> olnble  soops      

0.041 

0.084 

0.C15 

0.015 

:  iisolable  soaps 

0.272 

1.696 

1.45G 

0.276 

From  these  tables  it  i.s  observed  that  a  masimnm  sub- 
lethal dose  of  calcinm  produced  an  extra  excretion  of  soap. 
The  results  obtained  in  experiment  6  show  that  the  soaps 
increased  in  riuaiftitj'.  and  are  almost  entirely  the  insoluble 
soaps  of  calcinm.  But  it  is  to  be  noted  that  the  effect  of 
a  definite  dose  of  calcium  will  have  different  effects  on 
different  animals.  In  ouf  it  will  call  forth  a  large  increase 
in  the  soap  excretion,  while  in  anotlier  a  large  quantity  of 
calcium  is  excreted,  but  with  a  relatively  small  accom- 
panying amount  of  soap.  It  seems  probable  that  it  is  only 
»:xces.sive  amounts  of  calcinm  salts  in  the  blood  which 
throw  out  soap,  and  that  increases,  if  they  are  not 
•  scessive,  will  simply  be  excreted  as  inorganic  calcium 
.-.ilts  through  the  intestine.  This  is  demonstrated  by  the 
loUowing  experiment : 

r.vperimeiU  :  liahbit;  Smaller  Dose  (g.5  ccm.  of  10 jfer  cent. 
Solution  of  Calcium  ClUoride). 


Before  Injection, 


After  Injection. 


Weight  of  faeces     ... 

30 

17 

28 

33 

31 

JTat  and  fatly  acid  ... 

2.13 

1.89 

0.879 

1.24 

0.9i0 

'Soaps    

0.258 

0.150 

0.123 

0.277 

0.279 

.Calcium  exid«_  _     ... 

0.432 

0.371 

0.330 

0.713 

0.514 

Hero  there  is  little  or  no  increase  in  the  soaps,  whilo 
the  calcium  excretion  is  laigoly  increased.  Consequently 
it  would  appear  that  calcium  is  u.^ually  excreted  by  the 
iutestiuo  as  au  iuorganic  salt,  and  that  it  13  only  wlien  the 
amount  in  tho  blood  is  very  great  that  fatty  acid  is  dragged 
out  with  it  and  forms  soaps. 

Au  attempt  was  next  made  to  find  out  tlie  effect  of 
accumulation  of  calcium  salts  after  several  injections  at 
short  intervals.  It  was  noticed  that  following  an  injection, 
and  more  so  after  reijeated  injections,  the  faeces  became 
dry  and  smaller  in  amount,  and  finally  the  animal  died. 
The  action  of  calcium  .salts  as  au  intestinal  astringent 
appears  to  occur  after  intravenous  injection,  and  is,  there- 
fore, not  altogether  a  local  effect. 

On  examining  an  animal  killed  by  repeated  sublethal 
doses  of  calcium  chloriLle  at  short  intervals,  extensive 
clotting  was  found  to  have  taken  placo  in  the  heart  and 
vessels,  and  this  clotting  appeared  ante  iiwrlcm.  Tho 
stomach  was  full  of  foot! ;  the  appetite  appeared  almost 
unimpaired.  The  small  intostiue  was  full  of  food ;  the 
large  intestine,  and  more  especially  its  lower  third,  was 
almost  empty,  containing  onlj'  a  very  few  small  and  dry 
scybala. 

A  second  rabbit  gave  shm\a,v  posf-moriem  results. 

The  explanation  appears  to  be  as  follows :  The 
calcium  equilibrium  is  kept  constant  normally  by  the 
kidneys,  excess  being  thrown  out  as  phosphate,  carbonate, 
and  oxalate.  Calcium  as  inorganie  salt,  probablj'  as 
phosphate,  is  normally  excreted  bj'  the  large  intestine, 
and  probably  many  cases  of  constipation  are  due  to 
excessive  excretion  by  tho  gut.  If  the  calcium  increases 
in  the  blood,  the  kidnej-s  and  intestine  work  harder  to 
throw  it  out.  When  a  certain  point  of  accumulation 
occurs  (which  may  be  called  the  animal's  calcium  tolera- 
tion point)  the  kiduej'  is  thrown  out  of  action;  the 
inte.=-tine  is  still  able  to  excrete  it,  and  does  so,  though  le.-js 
and  less  actively  owing  to  the  astringent  effect. 

The  calcium  couteut  of  the  blood  is  c<)W  high,  and 
finally  fatty  acid  is  combined  with  the  calcium  and 
excreted  by  the  bowel  as  calcinm  soap.  The  intestine  is 
now  working  slower,  owing  to  intestinal  paresis  from 
astringent  action  of  lime  salts.  The  calcium  is  in- 
creasingly dammed  back  till  tho  calcium  causes  clotting 
of  the  blood  and  the  animal  dies. 

If  this  is  so,  what  protection  has  the  animal  organism 
against  a  sudden  invasion  of  calcium  salts'?  Is  immunity 
confined  to  the  organic  world,  or  does  the  same  result 
occur  in  the  inorganic  ? 

Ed-perimetit  :  Iiicreasivfi  Doses. 
A  rabbit  was  injected  witb  5  com.  of  2.5  i^er  cent,  solution  of 
calcium  chloride.  There  was  no  appreciable  increase  in  the 
excretion,  calcium  salts,  or  soaijs.  After  an  interval  of  five 
(la.vs  t)ie  injection  was  increased  to  5  c.cm.  of  5  per  cent,  soiu- 
tion  of  calcium  chloride.  Af^ain  there  was  only  a  very  slight 
increase,  if  any.  A  few  days  were  again  allowed'to  elapse,  and 
a  full  dose  (5'  c.cm.  of  10  per  cent,  solution)  was  injected. 
Neitlier  the  calcium  excretion  nor  tlie  soaps  were  increased  as 
a  result,  showing  clearly  that  the  organism  cau  accommodate 
itself  to  increasing  doses  of  cilcinm  salts  as  long  as  the  animal 
is  allowed  to  excrete  one  before  the  second  arrives,  and  in  this 
way  it  is  able  to  neutralize  a  large  dose,  v.hich,  without  such 
artilicial  chemical  immunity,  would  have  profound  effects  on 
the  animal. 


Weight  before  Injection. 

Injection, 

5  c.rm.  of 

2%  Sol. 

Injection, 

5  c.cm.  of 

5%  Sol. 

Injection, 

5  c.cm.  of 

10%  Sol. 

After 

First 

lujection. 

After 

Second 

Injection. 

After 

Third 

lujection. 

Faci^  s 

21 

22 

18 

24 

17 

21 

16 

15        20 

Fal       ...        .„ 

0.735 

0.488 

0.472 

0.621 

0.484 

0.567 

0.4.^2  '  0.483  '  0.528 

Soaps  

0.290 

0.207 

0.155 

0.184 

0.164 

0  277 

0.192' 0.156    0.140 

Calcium  exide 

0.235 

0.321 

0.144 

0.210 

0.186 

0.256 

0.173  '  0  136  '  0.128 

Conclusions. 

1.  Calcium  salts,  when  injected  into  the  blood  in  small 
quantities,  are  excreted  by  the  kidnej-s  as  phosphates, 
carbonates,  and  oxalates. 

2.  In  larger  quantities  tlie  bowel  also  takes  part  in  the 
excretion,  and  the  calcium  is  excreted  as  inorganic  salt. 

3.  At  a  fixed  concentration  of   calcium  in  the   blood 
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greater  thau  the  above,  the  kidneys  are  thrown  out  of 
action  aiitl  all  tlie  c>:ci-etion  is  performed  by  tlic  intestine, 
until  a  point  is  reached  wlieie  the  ijnautity  in  tlje  blood  is 
again  brouglit  below  the  "toleration  point,"  when  the 
ludney  again  takes  on  its  excreting  function. 

4.  If  the  concentration  in  the  blood  is  greater  still,  the 
calcium  is  excreted  also  as  calcium  soap  by  the  intestine. 

5.  The  excretion  of  large  quantities  of  calcium  through 
the  'intestinal  walls  has  an  astringent  action,  and  causes 
diminished  action  and  paresis  of  the  intestinal  movements. 
'I'lio  faeces  cease  to  be  exfretcd  so  freely,  and  if  more 
cal-num  arrives  in  the  blood  the  increased  concentration  of 
the  calcium  ion  produces  spontaneous  intravascular  clotting 
and  death. 

6.  The  calcium  "  toleraliou  point,"  or  the  point  of  con- 
centration of  calcium  in  the  blood  above  which  the 
kidneys  are  unable  to  act,  can  be  raised  by  iujeetiug 
increasing  doses  of  calcium  chloride  into  the  blood,  pro- 
vided time  is  given  for  the  animal  to  complete  the  excre- 
tion of  one  injection  before  the  next  is  given.  This  action 
appears  to  extend  tlio  theory  of  immunity  into  the  inorganic 
Movld,  and  shows  that  the  body  can  react  to  calcium  salts 
much  in  the  same  way  that  it  reacts  to  an  organic  toxin. 


j\N   APPARATUS    EOR   XRAY    LOCALIZATION. 

WILLIAM    COTTON,   M.D., 

MSHOPSTON,    BRISTOL. 


In  vievy  of  the  "present  interest  in  this  matter  I  have 
Kketched  (in  isometric  perspective)  an  apparatus  with  many 
I'amlliar  and  some  novel  details.  This  is  adapted  for 
almost  any  of  the  prevailing  methods  of  localization  and 
for  any  part  of  the  body,  except  perhaps  the  orbit.  Any 
form  of  uijright  tube  stand,  if  not  too  elaborate,  will  do ; 
MOV  is  any  special  table  required,  provided  it  is  level, 
naiTOW,  long,  straight-edged,  and  transparent  to  a;-rays. 
More  particularly  I  would  call  attention  to  the  plate- 
holiler,  which  consists  of  an  upper  and  a  lower  deck, 
connected  similarly  as  in  the  case  of  the  two  beams  of  the 
ordinary  parallel  rulers,  and  capable  either  of  being 
•ilamped  in  any  position  or  of  being  used  free.  The  lower 
deck  can  be  slid  along  either  edge  of  any  straight  table, 
and,  being  reversible,  can  be  applied  to  the  table  from 
either  side  or  end,  and  is  not  any  obstacle  to  the  passage 
of  .c  rays.  The  upper  deck  can,  by  means  of  adapters, 
support  any  plate  or  fluorescent  screen,  so  as  to  slide  from 
cither  side  of  the  table  to  tlie  other.  On  the  fluorescent 
screen  and  in  close  contact  with  its  surface  can  bo  placed 
a  W'idely  overlapping  sliding  protective  glass  shield  (in 
sections  if  preferred)  of  lead-glass,  slightly  ijand-blasted%)r 
otherwise  roughened  on  its  upper  surface,  and  siitiiciently 
optically  transparent  to  act  as  a  temporary  recording 
surface  for  outlining  the  sliadows  by  means  of  0.  lead  pencil 
when  the  screen  is  lit  up.  This  recording  surface  being 
mnch  more  extensive  than  the  fluorescent  screen,  permits 
the  position  of  the  points  of  the  plumb-bob  upon  it  to  be 
marked  irrespective  of  the  actual  place  of  a,  perhaps, 
small  fluorescent  screen,  and  at  the  same  time  ))roTides 
some  protection  for  the  hands  of  the  observer;  the  pencil 
marks  can  afterwards  be  washed  off. 

O,  and  O ,  are  the  first  and  second  positions  of  the  i'-ray 
centre  of  omission,  constituting  the  Base  and  parallel  to 
the  plane  of  the  fluorescent  screen,  which  plane  is  always 
lioi-izontal  if  the  surface  of  the  table  is  so ;  .r,  and  x,,  are 
the  two  points  indicated  by  the  successive  positions  of  the 
point  of  the  plumb-bob,  whei'O  the  vertical  j-  rays  cut  the 
jjicture  plane,  constituting  the  base  on  the  plate ;  and 
■III,,  and  111;,  are  respectively  the  first  and  second  iiositions 
of  the  shadow  of  a  foreign  body  throw  n  from  O  .lud  then 
from  O ,.  If  on  the  recording  surface  of  the  shield  when 
the  light  is  turned  on  wo  mark  the  points  .'•,  and  x,,  and 
.loin  m,  with  ?)i,  and  r,  with  ni„  w-c  get  a  sort  of  .'^shaped 
flgure  ;  the  point  of  intersection  is  the  crucial  poiiit  /).  If 
the  plane  of  the  u|)per  deek  is  truly  horizontal  and  the 
phimb-liuo  correctly  centred  over  the  r  ray  centre  of 
emission  (as  can  be  done  once  for  all  in  variuus  ingenious 
way.s),  then  we  know  that  the  centre  of  the  geometrical 
space  occupied  (but  probably  not  completely  lillcd)  by  a,ny 
foreign  body  M  is  always  in  tho  vertical  lino  P  H 
below  ^,    The  distance  ^i  M  is  tho  depth  of  tliisj  ''meta- 


centre"  of  the  foreign  body  below  p  and  within  tho 
patient.  By  means  of  a  free  plumb-line  we  can  now  mark 
the  point  on  the  patient  vertically  below  p,  noticing  care- 
fully at  the  time  the  depth  (if  any)  between  the  surface  of 
the  patient  and  the  point  p  at  the  level  of  the  upper  deck. 
Wo  can  now  dismiss  the  patient  until  he  is  wanted  for 
operation. 

To  get  the  depth  p  51  wo  have  only  to  plot  out  one  or 
oilier  of  tlie  triangles  O  .c  m,  and  mark  in  the  position 
of  p  in  some  of  the  ordinary  well  known  ways.  It  is  wise 
always  for  the  radiographei    to  add  half  an'inch  or  more 


lo  the  depth  ^;  M,  once  he  is  sure  of  his  vertical  direction. 
when  he  knows  he  is  dealing  with  any  irregularly  shaped 
foreign  body  of  any  size  much  larger  than  a  small  shot  or- 
fragment.  With  an  undistorted  service  bullet  the  surgeon 
may  be  safely  left  to  make  his  own  correction. 

A  good  deal  of  the  apparatus  depicted  can  be  improvised 
with  the  resources  necessarily  present  when  an  .r-ray 
installation  can  be  installed  and  worked.  As  a  rule 
existing  practice  prefers  to  get  the  point  ,r,  and  ni,  over 
each  other  and  to  ignore  p  a.s  a  separate  entity ;  tins  also 
can  fairly  easily  be  done  by  means  of  this  apparatus. 
I  and  II  indicate  the  first  and  second  positions  o£  the 
brackets  bearing  the  tube  box  and  the  plumb-line. 


SANITATION  01^  CA3IPS  (SAND  AND  AV.ATER). 

BY 

MA.JOR  T.  FORREST,  RA.M.C.Cr.), 

S.M.O.,  GAILES  CAMP,  ATn3HIBE. 


An  outbreak  of  diarrhoea  in  two  companies  of  the 
16th  {S.)  Battalion  H.L.I,  on  December  16th,  1914,  when 
ninety  men  were  affected,  caused  .an  investigation  to  be 
made.  Complaints  as  to  the  (juality  of  the  water  supply 
had  already  been  noted,  and  the  valuable  assistance  of 
Dr.  R.  ;\I.  Buchanan,  City  Bacteriologist,  Glasgow,  waa 
obtained.  The  water  was,  however,  ruled  out,  as  the 
number  of  men  affected  was  only  a  fraction  of  the  whole 
jiumbor  using  tho  same  water  supply.  The  same  process 
eliminated  the  food  supplies,  which  are  daily  inspected, 
and  invariably  of  excellent  quality. 

In  the  search  for  evidence  of  local  contamination  it  was 
found  that  tho  camp  kettles  wore  being  scrubbed  with 
sand  picked  up  indiscriminately.  Clean  sand  was  pro- 
vided, and  orders  issued  that  it  only  was  to  bo  used 
for  scinibbing  pui-pcses.  Thereafter  no  further  cases 
occurred. 
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Tlip  gronnd  at  Gailes  has  been  used  yearly  for  ovor  two 

decades  £or  camp  purposes  ;  refuse  pits  have  boeu  opened 

[       aud  covered  over :  luucii  traflic,  luuso  and  otlierwisc,  has 

'       occurred  in  Uie  vicinity  of  tlio  drains,  and  iudibcriiniiiate 

*       i!se  of  sand  meant  the  iiso  of  psUutcd  material.     A  bac- 

rioloKical  report  un  the  sand  in  (piostion  and  vahiablo 

-;igyosUous  mado  by  tbo  bacteriologist  ate  appended. 

BACTIiRIOLOGICAI,  EXAMIK.VTIOS  OF  SaND. 

,  Sami'le  1  was  collecteil  from  a  small  heap  which  had  been 

I       nsed  for  clcausiiif,'  food  utensils  and  which  presented  a  soiled 

appearance.    It   was  examined    same  day   to    determine    the 

nlure    and    anmunt    of    Kicteiia!    contamination,     if     any. 

iinple  2  was  collected  from  foundation  pit  for  comparison 

» ith  Sample  1. 

Sand  I. 
Piirlt-ridl  Conlnit :    2,060,000  per  gram  in  gelatine  at  room 
teinperaturo:  95,200  per  gram  <5u  agar  at  37°  C. 
t'oUin  Orviqi  ^Lactose-',   ludol  +). — Details: 


ll.coH   ... 

D.  neapoliUittus . 

7).  coscovoha 
li.  aciili  lactici 
B.  proteua 


Present  in  0  01  gram. 

Present  in  0.01  gram,  absent  iu 

0.05  gram. 
Present  in  0.05  gram. 
Present  in  0.001  gram. 
Present  in  O.COl  gram. 


Sand  U. 
"Bacterial    Content:   21.200   per   gram    in   gelatine   at   room 
temperature ;  overgrown  with  colonies  of  mould  huucusK 
Colon  Group  (Lactoae+  Indol  +  ). — Absent  iu  1  gram.  Details : 


B.  coscorohd 
B.  protcui 


Present  in  0.01  gram. 

Present  iu  1  gram,  absent  in  0.1  gram. 


The  results  obtained  from  the  examination  of  Sand  I  serve  to 
show  the  extent  to  which  sand  becomes  polluted  by  its  use  in 
the  cleausiug  of  food  utensils.  The  nature  of  the  pollution 
Vodicates  that  this  practice  may  become  a  source  of  dangerous 
outauiiuatiou.  The  danger  woukl  be  sufficiently  guarded 
■  Liainst  by  the  use  of  clean  sand  from  a  sandpit  placed  in  boxes. 
The  requisite  amount  of  sand  would  be  lifted  out  and  the 
possibility  of  its  use  a  second  time  would  thus  be  obviated. 

K.  M.  Buchanan. 

December  lOtb,  1914. 

The  result  of  an  investigation  into  the  water  supply  is 
added,  as  every  year  complaints  are  made  as  to  its  colour 
and  turbidit}'.  especially  in  wet  weather.  A  large  more  or 
less  permanent  camp  lias  been  erected  at  Gailes,  which 
may  bo  further  extended,  the  sandy  soil  and  healthy 
situation,  with  ample  manceuvring  ground  in  the  near 
vicinity,  making  this  one  of  the  most  suitable  localities 
for  training  purposes.  It  is  desirable  that  an  authorita- 
tive statement  as  to  the  water  supply  should  be  put  on 
record. 

Srji>URY  OF  Report  ox  Water  Supply. 
The    water    supply   as    delivered     from     several    taps    was 
examined  bacteriologicallv  on  November  30th  and  on  December 
4th  and  10th. 

Oviug  to  the  interval  beWeen  the  collection  and  examina- 
tion of  the  fr.-t  anil  fccond  samplings  the  numerical  results  have 
no  value  beyond  indicating  (li  the  possibility  of  rapid  inulti- 
piication  of  bacteria  if  the  water  is  allowed  to  remain  for  any 
length  of  time  iu  the  eud  pipes,  and  (2)  the  need  for  systematic 
flushing  of  those  standard  taps  which  are  not  much  iu  use. 

The  results  of  the  third  sam2)Hiip  (gelatine  coirat  68  to  154  per 

c.cm. :  agar  count  26  to  52  i^er  com. ;  colon  group  —  (n;  li.  coli 

"  lactose  -r  iudol  +  "  present  in  100  com.,  absent  in  10  c.cm. ; 

'■  other  colifomis  present  in  10  c.cm.  absent  in  1  c.cm.i  may  be 

uterpreted  as   indicating  a  fairly  pure  upland  supply  when 

)cal  conditions  and  circumstances  are  fully  taken  into  account. 

Vt  the  same  time  it  may  be  stated  that  the  total  number  of 

acteria  per  c.cm.  and  the  colon  group  content  are  compara- 

'ivtly  high,  and  point  to  some  contamination  which,  although 

not  presenting  evidence  of  a  speciiically  dangerous  nature,  is 

undesirable,  and  most  probably  preventable.    It  is  of  a  nature 

iiat  suggests  pollution  of  the  reservoir  by  the  intermittent 

'■  isits  of  sea  bu'ds. 

E.  M.  BCCHAX.VN. 

Db.  B.  Thos.  Joxes,  J.P.,  Harlech,  has  been  appointed 
High  Sheria:  for  the  Cotmty  of  llerioneth  for  1915-16. 

The  roundation  Oration  of  the  T:nion  Society  of  Tni- 
■1  ersity  College,  London,  wUl  be  f^iven  by  Lord  Parmoor 
-n  Thm-sday  eTcning,  March  18th,  at  8.45  p.m.  The 
Icctnres  wiU  be  founded  on  a  text  from  George  Herbert : 
•'  Do  well  and  right,  and  let  the  world  sink."  The  annual 
dinner  will  be  held  in  the  coUege  refectory  on  the  fol- 
lowing evening  at  7.30  p.m.  It  is  particularly  hoped  that 
members  serving  with  His  Majesty's  Forces  will  avail 
themselves  of  this  opporttmity  of  meeting  old  friends. 
Tickets  for  the  dinner,  5s.  each  (men  only;,  can  be  obtained 
from  Mr,  Godfrey  H.  luce,  at  the  college. 
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What  I  have  got  to  say  in  regard  to  the  bacteriology  oC 
epidemic  cerebrospinal  meningitis  is  .doubtless  familiar 
to  many,  but  it  is  perhaps  well,  iu  a  general  discus- 
sion, to  restate  briefly  certain  points  iu  connexion  with 
the  biology  and  distribution  of  the  meningococcus  which 
have  a  distinct  beariug  on  the  epidemiology  of  tha 
disease. 

The  meningococcus  of  Weichselbaum  is  universally 
regarded  as  the  essential  specific  cause  of  epidemic 
ccrebro-spinal  meningitis,  as  also  of  certain  forms  of 
sporadic  meningitis.  It  belongs  to  a  small  group  of 
Gram-negative  diplococci,  the  only  other  important 
member  of  which  is  the  gonococcus.  In  many  relation- 
ships, and  especially  the  serological  relationships,  it  bears 
a  close  family  resemblance  to  the  gonococcus,  and  if  the 
distribution  of  the  gonococcus  were  other  than  it  is,  thuro 
is  no  doubt  that  the  difficulties  in  differentiation  sur- 
mountable though  they  are,  might  be  greatly  increa-sed. 
Records  of  cerebrospinal  meningitis,  as  we  know  it,  are 
wanting  before  the  year  lb05,  and  the  daring  hypothesis 
has  been  put  forward  that  the  meningococcus  may  have 
arisen  as  a  mutant  form  of  the  gonococcus,  with  its  seat  of 
predilection  iu  the  meninges  instead  of  the  genital  tract. 

It  would  be  idle,  however,  to  speculate  further  on  this 
point  at  present,  as  research  is  hampered  by  our  inability 
to  communicate  either  cerebrospinal  meningitis  or  gonor- 
rhoea, as  we  know  them,  to  laboratory  auimais.  The 
serological  and  other  affinities  that  e.xist  between  the 
meningococcus  and  the  gonococcus  find  an  interesting 
parallel  in  those  that  exist  between  the  bacillus  wliicii 
which  causes  jiseudo-tuberculosis  iu  rodents  and  tlio 
bacillus  of  human  jjlague. 

The  vicningococcus  is  a  delicate  short-lived  organism 
and  requires  for  its  successful  isolation  and  for  a  variable 
time  after  isolation  the  presence  of  scrum,  ascitic  fluid-,  or 
some  such  substance  in  the  nutrient  medium.  Later  it 
can  grow  without  these  additions,  but  it  still  retains  certain 
properties  which  mark  it  off  as  an  organism  which  cannot 
under  any  circumstances  lead  a  saprophytic  life  outside 
the  human  body.  These  proi>erties  are  its  great  suscepti- 
bility to  (1)  cold,  and  (2)  to  drying.  It  will  not  grow  below 
25  C.,  and  ctUtures  kept  at  room  temperature  \ery  rapidly 
die  out.  If  no  precautions  are  taken  against  drj  ing  the 
orgauism  dies  out  even  at  37-  C.  in  a  few  days,  but  if  such 
precautions  are  taken  it  has  been  found  possible  to  keep 
the  organism  alive  for  so  long  as  si.x  to  ten  months.  The 
observations  of  various  authors  vary  somewhat,  and  it  is 
unnecessary  to  cite  details,  but  all  are  agreed  that  the 
meningococcus  is  an  organism  which  is  extremely 
susceptible  to  external  influences  of  the  kind  mentioned. 

When  found  in  the  lumbar  fluid  of  cases  of  meningitis, 
the  meningococcus  is  readily  identilied  by  its  Gram- 
negative  character  and  its  frequent  intracellular  disposi- 
tion. After  isolation,  the  growth  is  distinguished  by  its 
emulsibility  in  saline,  its  action  on  certain  carbohydrates, 
and  its  behavour  tov-atds  an  agglutinating  serum.  As 
organisms  other  than  the  meningococcus  are  only  very 
rarely  met  with  in  samples  of  fresh  lumbar  fluid  from 
cerebrospinal  cases,  some  of  these  tests  may  legitimately 
be  dispensed  with,  especially  if  work  is  pressing;  but  iu 
the  case  of  suspicious  organisms  isolated  from  the  naso- 
pharynx of  cases  or  carriers,  identification  tests  have 
necessarily  to  be  more  strict  iu  view  of  the  fact  that  other 
Gram-negative  diplococci,  such  as  the  Micrococcus  catarrh- 
alis  and  the  group  of  chromogeuic  diplococci,  are  liable  to 
occur  in  this  situation.  The  criteria  employed  for  the 
identification  of  meningococci  from  the  nasopharynx  liavo 
probably  not  always  been  of  a  uniformly  strict  character, 
and  this  fact  has  undoubtedly  to  be  taken  into  considera- 
tion in  appraising  the  percentages  obtained  by  various 
workers  who  have  searched  for  carriers  either  during  the 
epidemic  season  or  at  epidemic-free  periods. 

It  would  be  exceedingly  desirable  to  have  an  agglutinat- 
ing serum  which  would  act  with  some  vmiformity  against 
meningococcal  strains  of  various  origin.  In  hunting  for 
carriers  it  would' be  invaluable,  but  so  far  the  difficultioa 
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in-csentcd  by  the  tact  that  a  considerable  number  of  strains 
are  relatively  iuagglutiuable  have  not  been  surmounted. 
A  serum  prepared  by  immunization  with  one  strain  may 
agylutinato  only  a  small  proportion  of  other  strains.  For 
example,  Eiser  and  Huntoon  in  America  tested  a  mono- 
valent serum  against  65  strains,  with  the  result  that  25, 
or  40  per  cent,  of  them,  were  not  appreciably  .iffected. 
Similar  results  have  been  got  by  Arliwright  and  other 
ivorljers. 

On  the  other  hand,  some  of  these  iuagghitinablc  strains 
may  have  slight  but  definite  absorptive  powers,  and  may, 
when  injected  into  animals,  produce  serums  which  affect 
agglutiuable  strains,  though  remaining  without  action  or 
with  only  slight  action  on  the  homologous  organisms. 

It  is  possible,  however,  that  these  difficulties  may  yield 
to  further  research,  ^hich  the  present  outbreak  will  doubt- 
less stimvdate,  but  it  has  to  be  remembered  that  in  the 
coccal  group  generally  these  serological  difficulties  due  to 
apparent  high  specificity  of  the  individual  strain  are  con- 
stantly met  with — for  example,  in  the  case  of  the  pncumo- 
coccus.  The  phenomenon  is  not  confined  to  this  group, 
however,  as  very  occasionally  strains  of  D.  lijpJiosiis  are 
met  with  which  are  relatively  inagglutinable,  but  which 
are  able  to  produce  agglutinins  for  other  strains. 

With  regard  to  the  distribution  of  the  menin(joroccu.s,\t 
has  never  been  isolated  from  dust,  air,  or  fomites  generally, 
and,  indeed,  its  short-lived  character  renders  very  remote 
the  possibility  of  its  transmission  by  such  media. 

Apart  from  the  actual  case  of  tlie  disease,  the  meningo- 
coccus  is  found  in  the  naso-pharynx  of  a  certain  proportion 
of  persons  living  in  more  or  less  contiguity  with  cases.  I  will 
refer  only  to  its  occasional  presence  in  the  naso-ph.irynx  of 
healthy  persons  at  epidemic-free  periods.  In  the  book  on 
the  carrier  problem  by  Arkwright  and  myself  a  list  of 
observations  on  this  point  is  found,  and  Sophian  in  his 
book'  publishes  a  similar  list.  Some  observers  have  found 
a  small  percentage  of  carriers  in  such  populations,  while 
others  have  found  none,  but  the  total  number  of  cases 
examined  has  not  been  large.  The  only  large  series  is 
that  by  Mayer  and  Waldmann  (1910),  who  examined  9,111 
men  in  the  Munich  garrison  at  an  epidemie-tice  period 
and  found  roughly  2  per  cent,  of  carriers  amongst  them. 
In  a  recent  paper  in  the  Beiksh  Medical  .JouRN'At,,  .Sir 
William  Osier  quoted  these  figures  and  added  a  point  of 
exclamation,  the  inference  to  be  drawn  probably  being 
tliat  he  (Sir  William)  was  inclined  to  subscribe  to  stayer's 
sweeping  generalization  from  his  figures— namely,  that  the 
■meningococcus  was^an  ubiquitous  organism  occurring  in 
2  per  cent,  of  normal  people. 

Tliis  question  is,  of  course,  a  most  important  one.  If  one 
■n'ere  to  accept  a  generalization  of  this  kind,  it  would 
amount  to  placing  cerebrospinal  meningitis  on  the  same 
plane  as  pneumonia,  where  epidemiology  does  not  come  in 
— that  is,  if  we  accept  the  current  view  that  a  person  gets 
pneumonia  by  infection  from  a  strain  wliich  has  been 
growing  saprophytieally  in  his  respiratory  tract. 

Now,  it  nmst  be  said  that  at  the  time  some  doubt  was 
cast  on  these  observations  of  Mayer  by  his  own  com- 
pati-iots,  and  in  a  footnote  to  his  paper  Mayer  )efers  to 
this  feeling  of  scepticism ;  but  probably  the  feeling  was 
one  rather  of  disagreement  witli  his  geuoralizatiou  above 
referred  to.  In  my  view  there  is  no  reason  to  doubt  the 
figures,  but  in  appraising  them  one  has  to  remember  that 
tlie  population  examined  was  one  in  which  eases  had  been 
occurring  yearly.  It  is  therefore  not  at  all  impiobable 
tliat  sonic  of  liis  carriers  revealed  at  the  meningitis-free 
jieriod  had  been  chronic  carriers  for  some  montlis,  while 
others  had  been  infected  by  sueli  carriers.  As  a  matter 
of  fact,  Mayer  admits  that  4  out  of  35  persons  who  wore 
'■ariiers  during  the  meningitis  season  proved  to  be  still 
liarbouring  the  maiinf/ococcns  at  the  menin'itis-frec 
period.  The  way  in  which  one  carrier  gets  surrounded  by 
a  zone  of  carriejs  has  been  very  clearly  demonstrated  by 
Sclter,  \\hose  observations  are  to  be  found  in  the  book  on 
tlio  carrier  problem. 

The  presence  of  such  carriers  at  an  epideniir  free  period 
is  indeed  necessary  to  explain  the  peculiar  m;inner  in 
which  cerebrospinal  meningitis  springs  up  in  areas 
between  wliich  and  previously  infected  areas  no  apparent 
<;onnexion  can  be  traced.  The  chronic  carrier,  with 
probably  a  zone  of  carriers  round  him,  acts  as  the  briiloo 
between  one  epidemic  and  t)ie  next.  A  generalization, 
therefore,   like    that    propounded    liy   Mayer    is   entirely 


unjustified  at  the  present  time,  and  is  calculated  to  give  a 
false  sense  of  security  to  the  general  and  medical  public. 

RrFKREXCE8.» 

» Ledingbani  and  Arkwright;  The  Carrier  Problem  in  Infectious 
Diseases.  Loudon.  1912  IlidjTard  Arnold).  ^Sophiau;  JiiMeiiUo 
Cerebrospinal  Meningitis,  London.  1913  (Iviinpton). 


CEI{I:B1?0- SPINAL    MENINGITIS:    DIAGNOSIS 
AND    PIIOPUYLAXIS. 

BT 

A.    LUNDIE,    M.B.,    Ch.B.Edin-., 

BACTEmOLOGIST,  ALDEBSHOT  COMMAND; 

D.  .1.  THOMAS,  M.R.C.S.,  L.R.C.P.,  D.P.H.Osox., 

Sl-ECLILIST  SANITAHT  OFPICEK.  ALDEKSHOI  COMMAND; 
AND 

S.   FLEMING,    M.B.,   Ch.M.Edin.,    D.P.H.Cantab., 

•rECIALIST  SANITARY  orriCEB,   .lEDEaBHOT  COMMASD, 

Lieutenants,  K.A.SI.C. 


Successful  prophylaxis  depends  upon  a  clear  conception 
of  what  the  disease  actually  is.  The  name  is  unfortunate. 
It  recognizes  only  one  set  of  symptoms  that  are  practically 
terminal. 

The  disease  is  more  prevalent  than  is  commonly  known. 
It  has  three  stages: 

1.  Catarrhal. 

2.  Septicaemic. 

3.  Meningeal. 

The  catarrhal  stage  is  probably  very  prevalent.  It 
causes  no  symptoms  that  occasion  any  alarm,  and  is 
looked  upon  as  a  pharyngitis,  or  that  and  a  laryngitis 
combined. 

The  septicaemic  stage  sets  in  when  invasion  of  the 
blood  stream  has  taken  place.  It  is  apt  to  be  mistaken 
for  influenza,  and  often  it  ends  there  and  nothing  occurs 
to  cause  any  suspicion  that  there  has  been  a  mistake  in 
diagnosis.  Occasionally  it  happens  that  the  true  nature 
of  the  disease  is  recognized,  and  it  is  notified,  but  before 
time  has  been  found  to  perform  lumbar  puncture  the  whole 
train  of  serious  symptoms  has  disappeared.  The  result 
is  a  reversal  of  the  diagnosis,  and  some  degree  of  discredit 
to  the  original  examiner  of  the  case. 

The  diagnosis  depends  upon  the  recognition  of  the 
existence  of  these  three  stages. 

Fever,  headache,  and  other  constitutional  symptoms  need 
not  be  expected  in  the  mild  catarrhal  stage.  An  examina- 
tion of  the  pharynx  shows  redness — catarrhal  as  ojiposed  to 
granular  pharyngitis  is  seen.  But  it  must  be  remembered 
tliat  the  former  may  be  superimposed  upon  the  latter,  and 
thereby  confusion  may  arise.  Xi^e  question  of  the  nature 
of  the  infection  can  only  be  settled  bacteriologically. 
\  pure  culture  is  practical!}'  never  to  be  got  directly,  and 
the  usual  methods  must  be  observed  to  separate  different 
organisms.  Certain  streptococci  and  pncniuvicocci  are 
very  frequently  found,  but  the  important  point  is  to  find 
out  the  presence  or  a.bsence  of  meningococci.  This  is  done 
by  the  excellent  method  devised  by  Gordon. 

The  question  arises  w  liether  if  meningococci  are  found 
and  there  is  no  other  symptom  but  pharyngitis,  is  the 
disease  to  be  attributed  to  the  meningococcus?  It  certainly 
ought  to  be,  for  the  following  reasons : 

1.  The  meningococcus  resembles  the  gouococcus  in 
having  "reat  vitality  in  a  favourable  nidus,  .and  in  being 
extremely  susceptible  to  adverse  influences  when  removed 
to  situations  where  other  organisms  could  still  survive. 
Implanted  successfully  upon  the  pharyngeal  wall  it  tends 
to  hold  its  own,  just  as  does  the  gonococcus  when  it 
reaches  the  site  of  its  predilection.  (The  utility  of  gargles 
and  other  forms  of  local  treatment  has  yet  to  be  proved  in 
dislodging  it,  but  the  attempt  to  do  something  in  the  way 
of  thorough  local  treatment  should  not  bo  neglected.) 

2.  In  all  ))robability  the  tendency  is  tor  the  organism  to 
make  headway  and  to  enter  wandering  cells  and  travel 
eventually  into  the  blood  stream.  Even  in  the  blood  it 
may  do  little  mischief  beyond  causing  a  toxic  headache 
and  other  symptoms  usually  attributed  to  infiueuza. 
(-'ases  of  this  sort  may  have  typical  or  more  usually 
atypical  and  protean  nervous  symptoms,  and  may  suddenly 
recover  or  become  quite  easily  diagnosable  clinically. 
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3.  Instead,  however,  of  the  disease  progressing  so  far  it 
may  become  chronic,  and  spread  over  a  greater  area  and 
cause  laryngitis.  Sufficipnt  resistance  is  raised  by  the 
leucocytes  to  prevent  liviuj^  cells  onterinj^  the  blood  stream, 
and  a  state  of  pcrimucosal  induration  arises  that  is  very 
painful  and  tender,  aud  causes  trouble  in  swallowing  and 
iMoviug  the  neck.  Tliis  is  not  the  later  neck  rigidity 
liatliognomonic  of  meningeal  irritation.  These  symptoms 
are  all  aggravated  by  the  association  of  other  organisms, 
such  as  the  Strejitocvcciis  ma.i  iinus,  and  may  be  success- 
fully treated  by  a  vaccine  chietiy  of  that  oro!lui^^m.  The 
symbiotic  association  of  these  other  organisms  probably 
aids  rather  than  hinders  the  successful  survival  of  the 
meningococcus,  but  they  alone  without  it  may  cause 
similar  symptoms. 

4.  The  gonococcus  and  Iho  meningococcus  aro  iutra- 
loucocytio  organisms.  Phagocytes  seem  to  give  them  a 
shelter  that  defends  them  from  the  action  of  the  anti- 
bodies that  ought  normally  to  be  formed  in  orgauismal 
invasions  of  the  bodj-.  No  doubt  tlioy  arc  carried  in  this 
way  to  the  meninges.  Oouococci  have  the  same  properties, 
and  in  suitable  shelter,  such  as  joint  cavities,  thrive  and 
cause  trouble.  The  meningococcus  occasionally  enters  a 
joint,  and,  vice  versa,  the  gonococcus  occasionally  enters 
the  cerebro-spinal  canal. 

The  usual  gonococcal  disease  is  confined  to  mucous 
surfaces.  Similarly  the  usual  meningococcal  disease  is 
one  of  mucosa.  It  is  already  known  that  carriers  are 
more  numerous  than  so-called  cases,  but  reallj'  all  carriers 
aud  cases  alike  are,  no  doubt,  genuine  cases.  Therefore 
tlie  prophylaxis  of  meningococcal  disease  is  the  treatment 
of  these  early  cases,  preventing  them  from  infecting  non- 
immoues,  and  from  themselves  developing  more  advanced 
stages  of  the  disease.  It  amounts  to  the  examination 
bacteriologically  of  aU  cases  of  sore  throat  during  epi- 
demics, the  elimination  of  meningococcal  cases,  and  the 
special  segregation  and  treatment  of  these.  The  chief 
burden  of  this  work  would  fall  upon  the  bacteriologist;  but 
there  could  be  no  question  of  the  benefit  that  would  result, 
and  the  ultimate  saving  of  time  to  men  in  training,  and  the 
saving  of  life  too. 

It  has  just  been  observed  that  on  suitable  media,  and 
exposed  for  several  days  to  temperatures  generally  recog- 
nized as  unsuitable,  the  meningococcus  is  still  viable,  and 
can  be  subcultivated.  It  is  inferred  that  this  is  perhaps 
possible  in  Nature. 

As  a  measure  of  prophylaxis  it  is  suggested  that  carriers 
ought  to  be  treated  by  autogenous  vaccines. 

It  is  believed  that  routine  examination  of  contacts  will 
ultimately  be  more  valuable  and  less  laborious  than  that 
either  of  alleged  contacts  under  present  conditions  or  of 
whole  regiments,  which  is  a  counsel  of  perfection  and  too 
large  a  problem  to  tackle. 


ROYAL    SOCIETY   OF   MEDICINE, 

Section-  of  Epidemiologt  akd  State  Medicixe. 
The    Interpretation    of   tli«    Features    of   Cerehro-ayinal 

Meningitis  Epidemics  and  Preventive  Measures. 
At  a  meeting  of  this  section  held  on  Friday,  March  5th, 
the  President,  Dr.  C.  J.  JIaetin,  being  in  the  chair,  the 
discussion  was  reopened  by  Dr.  J.  C.  G.  Leoingham,  whose 
contribution  is  published  in  full  at  p.  465. 

Dr.  J.  A.  Aekweight  said  that  a  suiking  feature 
concerning  epidemics  of  cerebro-spinal  menfugitis  was  the 
apparent  isolation  and  want  of  ascertainable  contact 
between  the  patients.  The  majority  of  houses  afforded 
only  one  example,  but  the  proportion  differed  in  different 
epidemics.  In  one  epidemic,  of  1,957  houses  implicated, 
6.9  per  cent,  furnished  more  than  one  case.  Cases  often 
occm-red  simultaneously  in  the  same  house.  If  not  simul- 
taneous, a  second  case  might  arise  after  an  internal  con- 
siderably longer  than  that  of  the  accepted  incubation  period. 
Such  observations  were  against  the  view  that  the  infection 
was  spread  from  one  patient  to  another.  To  overcome  this 
difficulty  two  hypotheses  were  possible:  (1)  the  virus  might 
be  spread  abroad,  and  remain  capable  of  infecting  for  long 
periods.  This  was,  however,  impossible  in  the  case  of  the 
Dijilococcus  intracellalaris.  (2)  The  organisms  might  bo 
transported  by  carriers — persons  themselves  insusceptible, 


but  capable  of  transferring  them  to  others  more  susceptible. 
The  latter  hypothesis  was  supported  by  many  observa- 
tions conducted  by  many  observers  in  many  diffcrenl. 
countries.  Carriers  might  or  might  not  show  obvious 
signs  of  inflanimation  of  the  naso-pharyngeal  mucous 
membrane,  aud  might  carry  the  organism  for  so!ll(^ 
months.  Adults  more  frequently  acted  as  carriers  than 
childi-en.  Of  thirty  carriers,  in  twenty-six  the  organism 
was  obtained  from  the  nasopharynx  on  oue  occasion  only. 
A  carrier  could  transport  the  organisnjs  for  long  distances, 
and  the  readiness  with  which  they  could  be  distributed  by 
suceziug,  coughing,  etc.,  was  well  known.  Kissing  and 
the  use  of  utensils  afforded  other  means.  The  organism 
was  present  in  the  nasopharynx  in  the  early  stages  of  tho 
diseii.se,  and  exceptionally  persisted  for  a  long  time.  In 
one  it  was  found  on  tho  tliirty-fifth  day  from  the  onset. 
Tho  detection  of  the'  organism  in  the  blood  afforded  a 
reasonable  explanation  of  its  route  from  the  nasopharynx 
to  the  meninges.  Its  usual  sito  was  tho  upper  part  of  thc! 
pharynx  and  about  the  posterior  uares,  and  it  could 
readily  be  reached  by  a  small  swab  on  a  bent  wire  intro- 
duced tlirough  thc  mouth.  A  widespread  distribution  of 
carriers  had  been  demonstrated.  Among  30,000  men  40 
cases  of  meningitis  had  occurred.  These  were  widely  dis- 
tributed, no  two  cases  arising  in  the  same  hut  or 
tent.  The  greater  part  of  oue  battalion  was  examined  for 
carriers,  and  of  887  men  3.3  per  cent,  carriers  were  found. 
The  number  of  carriers  might  amount  to  twice,  ten 
times,  or  forty  times  tho  number  of  eases.  The  condition 
which  made  a  search  for  carriers  desirable  was  the  possi- 
bility of  their  isolation  during  the  early  stages  of  an 
epidemic.  The  total  number  of  persons  harbouring  tlio 
micrococcus  should  bo  looked  upon  as  constituting  tho 
epidemic.  The  carriers  formed  the  bulk  of  an  epidemic, 
thc  cases  forming  only  a  small  minority.  Epidemics  of 
meningitis  occurred  when  aud  where  carriers  becamo 
numerous. 

Dr.  W.  H.  Hamer  said  that  epidemics  of  the  disease  had 
been  described  in  the  fifteenth,  sixteenth,  and  seventeenth 
centuries,  and  he  did  not  accept  the  statement  that  tho 
disease  began  in  1805.  Sydenham's  description  of  a  new 
fever  in  1685  corresponded  closely.  During  the  last  eight 
or  ten  weeks  there  had  been  a  large  number  of  deaths 
from  diseases  variously  called  pneumonia,  bronchopneu- 
monia, and  influenza.  He  thought  that  there  was  only 
a  small  increase  of  deaths  from  cerebro-spinal  fever. 
He  questioned  whether  the  various  organisms  described 
played  any  more  important  part  than  that  of  secondary 
invaders. 

Professor  W.  J.  R.  Simpson  said  that  the  disease  had 
been  met  with  frequently  in  the  tropics  during  the  last 
few  years.  There  had  been  recrudescences,  but  the  disease 
had  not  yet  arrived  at  its  climax.  One  epidemic  had 
occurred  in  the  northern  part  of  the  Gold  Coast,  another 
in  Nairoba.  In  the  latter  the  cerebrospinal  fluid  had  been 
examined  in  a  large  number  of  cases,  the  organism  being 
found  in  80  per  cent.  If  not  found  in  the  cerebro-spinal 
fluid  it  was  isolated  from  the  blood.  Meningococcal  serum 
had  not  proved  of  use  for  the  natives,  but  good  effects  had 
followed  the  employment  of  soamin  injected  into  the 
buttocks  once  a  day  for  five  days.  No  equivalent  results 
had  been  obtained  in  the  epidemic  in  Belfast,  where  the 
mortality  was  38  per  cent.  In  the  Nairoba  epidemic, 
of  eight  Europeans  affected  only  one  died.  In  West 
Africa  there  was  a  notion  among  the  natives  that  the 
cattle  and  fowls  were  also  affected.  This  had  not  been 
confirmed,  but  tho  point  was  worthy  of  being  kept  iu 
mind. 

Dr.  F.  E.  Batten  spoke  of  the  endemic  form  which  was 
constantly  present  in  London.  It  had  a  seasonal  inci- 
dence, beginning  iu  February  aud  reaching  its  maximum 
iu  April,  but  varying  somewhat  in  different  years.  The 
meningococcus  was  of  a  different  strain  from  that  of  tho 
Belfast  epidemic,  as  the  blood  of  one  did  not  agglutinate 
thc  organisms  of  the  other.  The  endemic  cases  were  not 
as  a  rule  so  acute,  but  at  times  were  very  severe.  Fulmi- 
nating cases  occurred,  accompanied  by  purpura  and  rapid 
death.  These  cases  were  nursed  in  the  general  ward,  aud 
he  had  never  known  the  disease  to  spread,  nor,  indeed,  had 
he  ever  known  a  ease  start  in  hospital.  An  interesting 
comparison  was  with  poliomyelitis,  which  also  showed  a 
seasonal  variation,  reaching  its  maximum  in  August.  Id 
it  there  was  thc  same  absence  of  transference  from  case  to 
case.    He  had  never  been  able  to  obtain  any  good  evidence 
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as  to  the  duratiou  of  the  iucubatiou  period  of  cerebi'o- 
spinal  njeniDgitis.  He  could  not  refraiu  from  uttering  a 
warning  against  the  use  of  soamin.  It  had  been  used  at 
one  time  extensively  for  syphilis,  and  not  a  few  cases  of 
■iptic  atrophy  had  resulted  even  without  the  use  of  very 
large  doses. 

Dv.  J.  Robertson  said  that  every  year  a  large  number 
of  deaths  occurred  from  ill-delined  causes,  among  which 
were  very  probably  cases  of  cerebrospinal  fever,  some  of 
which,  he  thought,  escaped  recognition.  However,  about 
8  to  20  were  diagnosed  j'early  iu  Birmingham  by  lumbar 
puncture.  Special  circumstances  must  account  for  its 
increased  prevalence.  Tlie  present  epidemic  was  very 
widespread.  The  same  thing  had  occurred  in  other 
countries  when  armies  were  rapidly  brought  together.  It 
was  difficult  in  children  to  obtain  a  swab  without  a  high 
degree  of  contamination.  He  questioned  whether  one 
swabbing  was  sufficient,  and  did  not  rely  on  one  examina- 
tion in  other  cases.  A  large  proportion  of  cases  occurred 
among  slum  dwellers,  and  he  could  not  help  thinking  that 
tlie  conditions  under  which  the  soldiers  were  living  were 
responsible  for  the  present  epidemic.  This  was  not  from 
a  fault  in  what  was  provided,  but  the  men  closed  all  the 
windows  and  shut  off  all  ventilation. 

Dr.  J.  R.  Williamson  said  that  in  India  ventilation 
seemed  to  have  no  effect.  There  it  occurred  in  gaols, 
and  perhaps  in  those  whicli  were  best  ventilated.  It 
appeared  also  in  famine  camps,  where  grass  huts  were 
used,  which  ensured  thorough  ventilation.  The  only 
coiiimon  factor  seemed  to  be  the  aggregating  of  large 
numbers  of  people  together.  Individual  susceptibility 
was  perhaps  explained  by  the  congestive  condition  of 
the  throat.  In  certain  epidemics  iu  India  it  occurred 
among  those  who  were  concerned  with  dirty  occupa- 
tions; in  others,  during  the  prevalence  of  catairhal 
conditions. 

Lieutenant-Colonel  R.  Bullock,  R.A.M.CiT.F.),  said 
tliat  of  thirty  cases  which  he  had  seen,  two  furnished 
evidence  of  the  duration  of  the  incubation  period.  It  had 
been  four  days  in  each. 

Dr.  J.  H.  Thursfield  recorded  a  case  iu  which  the 
organism  had  been  obtained  from  the  throat,  and  the 
patient  had  been  under  observation  for  fully  a  week  before 
he  developed  the  attack.  The  use  of  a  hollow  metal  tube, 
slightly  curved,  through  which  a  swab  could  be  jiassed, 
allowed  practically  a  pure  culture  of  organisuis  to  be 
obtained. 

The  discussion  was  continued  by  Dr.  Atkinson,  Dr.  D.  A. 
Dale,  Dr.  F.  W.  Tdnnicliffe,  Dr.  Carnegie  Di<  kson, 
Dr.  W.  d'Este  Ejiery,  Dr.  G.  S.  Buchanan,  and  Dr.  A.  M. 
Fkasek, 

Section  of  Ophthalmology. 
At  a  meeting  on  March  3rd,  Mr.  .J.  B.  Lawford,  Vice- 
I'rcsident,  in  the  chair,  after  the  exhibition  of  cases, 
Mr.  Leslie  Paton  read  a  paper  entitled,  The  MontcssoH 
system  and  its  use  for  rhilihrn  witli-  defective  vision.  The 
method  was  most,  applicable  to  children  between  3  and  6 
years  of  age,  the  most  important  period  of  sensory  education. 
There  were  several  of  these  schools  in  the  country,  but  the 
difficulty  was  to  find  the  right  conductor.  It  was  not  easy 
to  resist  tl;e  temptation  to  interfere  with  tlie  child,  but 
the  reward  came  in  tlie  child's  intense  satisfaction  when 
lie  had  succeeded  unai<lird.  It  the  child  were  really 
interested  in  his  task  no  outside  influence  would  prevent 
his  continuance  at  it.  Even  in  normal  children  most  of 
the  exercises  were  done  blindfolded,  so  as  to  exercise  the 
tactile  muscular  and  stereoguostic  senses.  By  this  system 
vision  played  but  a  small  part  in  learning  to  write ;  the 
art  was  acijuired  almost  as  a  by-product  during  the 
training  of  the  tactile  muscular  souse.  Ho  described, 
aided  by  actual  models,  tlie  kind  of  training  given,  which 
included  the  discrimination  of  various  sounds  and  rlivthm. 
Tlie  method  enabled  children  to  perform,  by  the  assis'tanco 
of  these  senses,  many  complex  acts  accurately.  Jt  left 
the  child  to  develop  its  inherent  cap.icities,  in  opposition 
to  the  usual  method  of  inculcating  from  outside  truths 
in  the  form  of  dogma.  Tlio  children  seemed  to  be  un- 
conscious tliat  they  were  doing  more  tlian  playiug  at  a 
most  absorbing  game,  yet  they  were  undergoing  self- 
discipline  and  a  social  recognition  of  duties  to  others. 
Mr.  N.  Bishop  Hahman  read  a  paper  on  the  Ediiration 
of  children  with   defective  vision.      The  claims    of    the 


Moniessori  system  were  compared  with  the  scheme  of 
"  myope  classes,"  which  had  been  working  iu  this  country 
and  America  seven  years.  In  Italy  the  Montcssori  system 
liad  one  great  advantage  over  the  current  modes  of  educa- 
tion in  that  it  allowed  for  the  personality  of  the  child, 
and  it  had  proved  of  great  value  for  mental  defectives. 
But  the  spirit  of  Euglaud  was  against  anything  in  the 
natnrcof  drill-sergeant  education, personality  having  always 
been  fully  recognized ;  moreover,  in  its  technical  methods 
the  Moutessori  system  had  nothing  now  to  offer,  and  it 
had  been  claimed  that  a  substitution  of  feeling  for  sight 
was  a  reversion  to  a  lower  order  of  things.  If  the  claim 
was  substantiated  that  by  the  Jlontessori  system  a  cliild 
learnt  to  read  two  years  earlier  than  by  the  ordinary 
methods,  it  effectively  condemned  the  system  for  children 
witii  defective  vision ;  it  placed  the  child  too  early  into 
the  unreal  world  of  books,  and  there  was  an  absence  of 
childish  questioning  for  information.  The  myope  class 
had  a  natural  origin ;  numbers  of  short-sighted  children 
had  to  bo  dealt  with.  The  scheme  resolved  itself  into 
three  parts — (1)  oral  teaching  with  normal  children;  (2) 
literary  work  in  the  special  class  where  all  the  work  was 
done  on  blackboards  ;  (3)  handicraft  work,  which  had  both 
utilitarian  and  "  expressioual "  value;  and  to  this  work 
were  attached  the  practice  of  history,  arithmetic,  geo- 
graphy, etc.  Despite  the  regulation  forbidding  work 
necessitating  stooping  a,nd  the  use  of  rules  and  scales,  the 
handicraft  work  had  been  highly  developed.  It  was 
working  as  a  full  scheme  in  elementary  schools  for 
children  aged  from  7  to  14  years;  and  was  also  used, 
with  modilications,  in  the  teaching  of  children  in  well- 
knowu  public  schools  with  equal  success.  The  papers 
were  discussed  by  Mr.  Charles  Weay  and  Dr.  G.  E. 
Shuttleworth,  and  the  authors  replied. 
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Adjonrncd  Discussion  on  Iiadloyra2)liij  in  Connexion 
u-itli,  tlie  War. 
At  a  meeting  on  February  22nd,  the  Piesidcnt,  Sir  .Toiix 
Blaxd-Sutton,  beiug  iu  the  chair,  Dr.  .\.  C.  Jordan 
exhibited  radiograms  demonstrating  points  concerning 
which  the  radiographer  could  be  of  assistance  to  the 
surgeon  and  an  apparatus  affording  a  rapid  method  of 
localizing  foreign  bodies  by  the  fluores<3ent  screen.  Dr.  G. 
Harrison  Orton  demonstrated  an  adaptation  of  the 
triangulation  method  for  localizing  foreign  bodies  in  the 
tissues.  It  was  not  difficult  for  an  operation  to  be  done 
directly  on  the  rray  table,  a  small  sterilizable  screen  being 
employed.  Mr.  S.  Gilbert  Scott  said  that  necrosed 
splinters  of  bone  were  of  two  kinds— the  one  soft,  poor 
in  lime  salts,  and  consequently  giving  a  faint  shadow,  the 
other  hard,  denser,  with  a  heavier  shadow.  Necrosed 
splinters  could  only  be  demonstrated  if  there  were  a 
sufficient  contrast  between  their  shailows  and  that  of  the 
tissue  in  which  they  lay.  Rarefaction  could  often  be  seen 
in  bone  at  some  distance  from  the  in.iury,  but  from  its 
distribution  did  not  appear  to  indicate  merely  atrophy 
from  disuse.  Dr.  Stanley  Melville  said  that  the 
radiologist  was  commonly  asked  to  say  whether  a  foreign 
body  were  present;  and  if  so,  what  was  its  nature  and  its 
approximate  anatomical  relationships.  The  most  careful 
localization  as  to  depth  from  the  surface,  etc.,  might  bo 
upset  unless  the  surgeon  had  determined  where  he  in- 
tended to  make  the  incision  before  the  localization  was 
attempted.  He  had  come  to  rely  moro  ami  more  upon 
stereoscopic  radiograms,  and  exhibited  a  portable  stereo- 
scopic frame.  Mr.  Shenton  remarked  that  the  use  of 
a  negative  at  the  time  of  tlie  operation,  together  with 
a  sterilizable  graduated  scale,  w  as  a  simple  and  often  very 
effective  method.  Ho  had  devised  a  probe  for  the  detection 
of  foreign  bodies  which  sterilized  itself  after  introduction 
into  the  tissues.  The  President  said  that  it  seemed  that 
the  radiologist  was  disposed  to  dictate  whether  a  foreign 
body  should  or  should  not  bo  removed-  a  position  which 
could  not  bo  conceded  by  the  surgeon.  All  accessiblo 
foreign  bodies  which  could  bo  localized  accurately  should 
be  removed.  The  r.arification  of  bono  referred  to  by  Mr. 
Scott  was  explained  by  sepsis.  Mr.  V.  W.  Low  denied 
that  any  one  method  could  bo  relied  upon  iu  all  circum- 
stances. For  foreign  bodies  near  the  surface  he  thought 
that  the  exact  methods,  givin"  their  depths,  were  very 
useful  i  but  when  the  foreign  body  lay  in  the  deeper  parts, 
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it  was  -more  iiuportant  to  know  its  relation  to  aiuitomical 
structures  than  its  exact  distance  from  tbo  surface.  Ho 
agreed  as  to  the  value  of  stereoscopic  methods  in  such 
ciiciuu^taui'cs. 


At  a  lucctiug  ou  Maruli  Isfc,  Sir  J.  Bi,A.vn-Si:iT0N-,  Presi- 
dent, in  the  chair,  Drs.  \V.  H.  Willi'ox,  B.  H.  Spilsburv, 
and  T .  M.  Leoge  presented  a  paper  on  An  oiitbreal:  of  toxic 
i<tu>idicf  of  a  new  type  anwruj  aefopLtiie  ivorkers,  fuuuded 
on  the  cases  describotl  in  the  Journal  of  December  26th, 
1914,  p.  1105,  under  the  title  "  roisoniu"  by  tctrachlor- 
cthano."  S{)oaking  of  the  toxicology  of  the  condition, 
l>r.  Willoox  said  that  the  bcverit}'  of  the  illness  corre- 
sponded to  the  extent  to  which  the  patieuts  had  been 
cxposetl  to  the  action  of  the  "doix;."  which  consisted  of 
benzene,  methylated  spirit,  actone,  tL'trachlorcthane,  and 
acetate  of  cellulose.  Animal  experiments  had  sliowu  that 
the  tetrachlorothane  was  responsible  for  the  condition. 
Spealcing  of  the  patholoi;y,  Dr.  13.  11.  Sfilsbdky  said  that 
fatty  degeneration  was  found  in  the  liver,  heart,  and  kid- 
neys. The  liver  was  most  affected  ;  it  became  small  and 
soft,  its  capsule  wn-inkled,  and  its  surface  slightly  nodular ; 
it  was  deeply  bile-stained.  Microscopically,  much  necrosis 
was  found,  especially  in  the  centres  of  the  lobules,  which 
wciv  sometimes  occupied  only  by  debris  and  dilated 
capillaries.  In  one  protractoil  caso  much  replacement, 
fibrosis,  and  regenerated  tissue  were  found.  The  livers  of 
rats  exposed  to  tetrachlorethaue  showed  similar  changes, 
wliich  closely  resembled  those  of  delayed  chloroform 
poisoning.  Dr.  Legge  said  tetrachlorethane  was  used  for 
dry  cleaning,  for  the  destruction  of  vermin  in  army 
laundries,  and  for  painting  the  wings  of  aeroplanas.  It  had 
the  property  of  couti-acting  and  tightening  the  fabric  in  a 
way  that  other  substances  had  not.  The  temperature  of 
the  V.  orkrooms  liad  been  kept  at  65.  He  had  investigated 
the  majority  of  the  aernplane  workshops,  and  had  been 
able  to  trace  26  cases  with  5  deaths.  Jaundice  had  been 
a  prominent  sjmptom,  but  there  were  many  others  in 
which  gastric  and  intestinal  symptoms  had  been  prescut. 
The  Admiralty  and  War  Office  had  since  issued  a  circular 
containing  three  provisos  :  (1)  That  a  sjiecial  department, 
or  a  part  screened  off,  should  be  used  for  doping ;  (2)  that 
an  exhaust  fan  should  bo  used;  (3)  that  workers  should 
not  remain  in  the  shop  during  meals.  Dr.  E.  A. 
focKAVXE  spoke  of  the  close  similarity  between  this  condi- 
tion and  epidemic  catarrhal  jaundice.  Tlie  clinical 
features  and  pathological  changes  were  closely  parallel, 
and  in  the  latter  disease  during  an  epidemic  some  cases 
also  only  manifested  intestinal  symptoms  without  vomit- 
ing. Remarks  were  also  made  by  Dr.  J.  BKaxsrEix,  Dr. 
r.  J.  PoYNTox,  and  Sir  F.  Hewitt;  and  Dr.  Willcox 
replied. 
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At  a  meeting  on  February  llth  when  the  President,  Dr. 
J.  S.MoKRow,  occupied  the  chair,  a  discussion  on  Caesarean 
section  was  introduced  by  Mr.  R.  J.  Johnstoke,  who  ana- 
ly.sed  the  results  of  the  operation  in  twenty-eight  con- 
secutive cases.  When  the  operation  was  performed  at  the 
time  of  election,  the  mortality  in  his  cases  was  nil.  and 
would,  he  said,  always  be  a  negligible  quantity  with  proper 
precautions.  Ou  the  other  hand,  when  it  was  performed 
after  other  methods  had  been  tried,  and  the  int-erior  of  the 
uterus  had  been  infected,  the  statistics  were  no  better  than 
in  the  other  methods.  Sir  Alexander  Dempsey  said  the 
great  argument  in  favour  of  Caesarean  section  was  a 
living  child;  and  the  safety  of  both  mother  and  chUd  was 
most  likely  to  be  preserved  by  this  operation.  Dr.  John 
Campbell  referred  to  fibrotic  conditions  of  the  vagina  and 
cervix ;  his  experience  led  him  to  believe  in  leaving  such 
cases  to  Natme  :  great  softening  took  place,  and  delivery 
was  sometimes  not  delayed.  Mr.  Hicks  said  he  had 
had  considerable  success  in  induction.  Dr.  Lowet  also 
spoke  in  favour  of  induction  of  labour  before  full  time. 
He  refen-ed  to  the  variability  of  the  response  to  the 
introduction  of  a  ChampetierdeEibes'sbag;  some  patients, 
went  into  labour  at  once,  and  others  not  for  days.  Dr. 
Elizabeth  Bell.  Dr.  Kdsk,  Dr.  Bckxs,  and  the  President 
also  spoke;  and  Mi-.  Johsstoxe  repUed.  Mr.  MrrcaELt, 
Mr.  FuLLERTox,  and  Mr.  Isaac  Davidsok  showed  interesting 
general  clinical  cases. 


At  a  meeting  on  February  25th,  Dr.  J.  S.  Morrow, 
President,  in  the  chair,  Mr.  P.  T.  Ceysible  gave  a  demon- 
stration of  instantaneous  skiagraphj'.  He  showed  instances 
of  its  use  as  a  means  of  recording  normal  and  abuoriual 
conditions  of  the  thorax  and  abdomen.  He  exhibited 
stereoscopic  plates  of  the  skull  and  of  a  dislocated  shoulJer- 
joiut;  he  also  demonstrattd  the  apparatus  for  iu8tautaneou.<j 
bUiagraphy,  orthodiagraphy  and  localization  of  foreign 
bodies.  Mr.  Crymblo  and  Dr.  Foster  Coates  showed  skia- 
grams of  phthisical  cliest.  The  President,  I'rofessoi; 
I.ixDSAY,  Dr.  IJanki.v,  Professor  Sinclair,  Dr.  Calwkll, 
Dr.  Allwortuy,  Dr.  MaiIlwaine,  Dr.  McKisack,  and 
the  PsKsiDENT  offered  criticisms  dealing  chieflj-  with  tlia 
value  of  skiagraphy  in  the  diagnosis  of  the  early  stages 
of  phthisis,,  the  localization  of  bullets,  and  value  of 
bismuth  meals.  Mr.  Crymule  replied.  Mr.  A.  Fillekton 
road  a  paper  on  the  Mechanism  of  enlarged  prostate,  with 
some  hints  on  the  diagnosis  and  treatment,  illustrated  by 
lantern  slides.  The  anatomj'  of  the  parts  was  closely 
examined,  and  what  could  and  what  could  not  be  accom- 
plished by  opei-ation  was  explained.  Statistics  and  illus- 
trativa  cases  were  given.  Dr.  Dablixg,  Mr.  Mitcheij., 
Piofessor  Sinclaie,  Mi-.  Stevekson,  and  others  offered 
criticisms.  . 


LIVERPOOL   MEDICAL   INSTITITIOX. 

At  a  meeting  on  January  28th,  Dr.  E.  ^\'.  Hope  in  iho 
chair.  Professor  Ernest  CiLYnn  read  a  iiaper  on  the  pi-iu- 
ciplca  and  practice  of  the  Prophylactic  ztse  of  typhoid  and 
other  vaccines.  He  pointed  out  that  man  may  acauiro 
immunity  to  typhoid  naturally  by  contracting  the  disease. 
This  is  associated  with  a  great  increase  of  antibodies  in 
his  serum,  such  as  agglutinins,  opsonins,  bacteriolysins, 
etc.  Animals  maj-  acquire  active  immunity  to  typhoid 
:irtificially  by  vaccines :  this  is  also  associated  with  a 
gieat  increase  of  antibodies.  He  referred  to  the  terriblo 
mortality  from  typhoid  in  recent  wars,  and  gave  a  short 
account  of  the  introduction  of  typhoid  vaccines  by  Wright 
in  1896.  He  reported  statistics  from  Britain,  America, 
France,  Germany.  Japan,  and  Italy,  proving  the  great  re- 
daction iu  typhoid  incidence  and  mortality  as  the  result 
of  a,ntifeyphoid  inoculation.  The  objections  of  antivacci- 
nationists  and  others  were  referred  to.  In  his  opinion  the 
pi-ophylactic  use  of  typhoid  vaccine  iu  the  British  army 
was  based  on  sound  scientific  principles,  and  confirmed  by 
practical  experience  from  aU  parts  of  the  world.  Ho 
vigorously  denounced  the  opposition  of  the  antivacci- 
nationists  at  the  present  critical  time  as  criminal.  Sic 
.Tajies  Babe  proposed  that  Professor  Gljiiu's  paper  should 
be  published ;  Mr.  Bickertox  seconded  this  proposition, 
which  was  carried.  Captain  Pebmewan  proposed  tha 
following  resolution : 

That  this  meeting  of  the  Liveriiool  Medical  Institution  ex- 
jiresses  its  strong  conviction  tliat  the  time  has  come  to 
make  antityphoid  inoculation  compulsory  in  the  Britisli 
army. 

It  was  further  resolved : 

That  this  resolution  be  communicated  to  the  Prime  Minister, 
the  Secretary  of  State  for  War,  the  President  of  the  Local 
tloveromeut  Board,  the  Leaders  of  the  Opposition,  the 
Irish  Nationalists  and  Labour  I'arties,  and  to  the  press. 

'J'his  was  seconded  by  Dr.  Bickerton.  and  Professor 
(iLYNN  replied. 

At  a  meeting  of  the  Court  of  Assistants  held  at  Apothe- 
caries' Hall,  BlacWriars,  on  March  9th,  the  honorary 
lieedom  of  ths  society  was  conferred  npou  Sir  Eouald 
Boss,  K.C.B.,  F.R.S.,  in  recognition  of  the  very  Talnablo 
services  rendered  by  him  to  medical  science,  especially  iu 
conucxJon  with  the  prevention  of  tropical  disease.  At  the 
same  meeting  grants  were  maJe  to  various  charitable 
funds  in  connexion  with  the  war. 

Our  attention  has  frequently  been  drawTi  to  leaflets 
issued  by  the  National  Anti vaccination  League  and  senb 
to  parents  at  addresses  taken  from  birth  notices  in  leading 
newspajiers.  The  circulars,  on  which  we  have  commentod 
before,  advertise  the  objects  of  the  leagne,  appeal  for  sub- 
scriptions, and  give  details  of  "  How  to  Avoid  Vaccina- 
tion." The  misrepresentations  of  antivaccinationists  havo 
received  the  attention  of  the  Jenner  Society,  and  suitable 
pamphlets  and  leaflets  will  be  forwarded  to  any  adih-css  ou 
apphcation  to  the  honorarj'  secretary,  Dr.  Drury,  Landou 
Hon~e,  Halifax, 
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STEWARTS  "PHYSIOLOGY." 
Professor  N.  G.  Stkwart  has  issued  the  seveulh  edition 
o{  hia  Jilanual  0/ P/fz/sioZog'i/,' having  extensively  revised 
the  whole.  The  lesult  is  au  interestiug  and  readable 
account  of  the  science  treated  in  a  ma&terly  mauupr. 
Professor  Stewart  has  devoted  iiis  life  to  research,  and 
lias  made  himself  proficient  in  all  the  chief  branches  of 
physiological  inquiry;  he  has,  moreover,  a  judgmatical 
eye  which  gives  him  the  power  of  selecting  the  essentials 
out  of  the  mass  of  physiological  iiublications.  We  can 
confidently  recommend  this  book  to  the  student. 

In  discussing  anaphylaxis,  Pi'ofessor  Stewart  considers 
the  case  of  those  who  saffer  from  nettlerash  after  eating 
some  particular  article  of  food.  "  It  has  been  suggested," 
he  writes,  "  that  these  persons  have  become  sensitized  to 
certain  foreign  proteins — such  as  those  existing  in  eggs, 
veal,  pork,  strawberries,  shellfish,  or  whatever  the  peccant 
article  of  diet  may  be — possibly  by  absorption  at  some 
previous  time,  owing  to  gastro-intestinal  disturbance,  of 
small  quantities  of  the  proteins  which  have  escaped  com- 
plete digestion.''  Turning  to  the  chapter  on  the  coagula- 
tion of  the  blood,  we  note  the  following :  "  Viewed  with 
the  ultra-microscope,  the  blood  platelets  in  a  drop  of 
clotting  plasma,  which  are  at  first  homogeneous  in  ap- 
pearance (optically  empty),  become  granular.  Then  the 
platelets  begin  to  agglutinate  and  swell  up,  and  the  aggluti- 
nated platelets  are  transformed  into  clumps  of  granules, 
from  which  needles  of  fibrin  shed  out  other  needles,  and  fila- 
ments of  fibrin  form  in  contact  with  the  glass  or  free  in  the 
plasma,  and  soon  the  field  is  occupied  by  a  fretwork  of 
fibrin."  Figures  are  given  showing  the  fibrin  network  as 
seen  with  the  ultra-microscope  in  the  normal  blood  and  in 
that  from  a  case  of  haemophilia.  The  axithor  includes  an 
interesting  observation  by  Cannon  to  the  effect  that 
stimulation  of  the  splanchnic  nerve  which  supplies  secre- 
tory fibres  to  the  adrenal  greatly  hastens  coagulation,  but 
has  no  such  effect  if  the  adrenal  on  the  corresponding  side 
lias  been  previously  removed.  Possibly  this  effect  is 
exerted  through  the  liver,  just  as  is  the  effect  on  the 
sugar  content  of  the  blood  under  the  same  experimental 
conditions. 

Professor  Stewart  thinks  that  our  knowledge  of  the 
chemistry  of  the  circulating  plasma  is  likely  to  be  notably 
augmented  by  the  method  of  vivi-diffusion  recently  intro- 
duced by  .\bel.  An  artery  of  an  anaesthetized  animal  is 
connected  by  a  cannula  to  a  system  of  celloidin  tubes 
immersed  in  a  saline  solution.  Blood  passes  from  the 
artery  through  the  tubes,  where  it  exchanges  diffusible 
constituents  with  the  solution,  and  is  then  returned  to  the 
animal's  body  by  another  cannula  attached  to  a  vein. 
Coagulation  of  the  blood  in  the  apparatus  is  prevented  by 
hirudin,  and  under  aseptic  conditions  the  circulation  may 
proceed  through  the  tubes  for  a  long  time.  The  saline 
solution  can  then  be  analysed  for  siibstances  which  have 
entered  it  from  the  blood— amino  acids,  for  example. 

In  the  chapter  on  the  circulation  the  author  includes  an 
account  of  the  interesting  method  of  measuring  the 
velocity  of  blood-flow  in  man,  introduced  by  himself.  "  In 
tho  calorimetric  method  of  measuring  the  quantity  of 
blood  which  passes  through  such  parts  as  the  hands  (or 
feet)  in  man,  the  flow  is  deduced  from  the  quantity  of  heat 
given  off  by  the  part  in  a  given  time,  and  the  difference 
between  tho  temperature  of  blood  entering  and  leaving  the 
part."  The  temperature  of  the  blood  in  the  radial  artery 
is  taken  as  0.5^  C.  below  tho  rectal  temperature,  and  that 
of  the  venous  blood  as  tho  same  as  that  of  the  calorimeter 
in  which  the  hand  is  immersed.  On  page  187  figures  arc 
given  which  show  how  the  flow  is  quickened  refloxly  in  the 
riglit  hand  when  the  left  is  put  in  warm  water,  and 
slowed  when  the  left  is  put  in  cold  water. 

A  particularly  interesting  chapter  is  that  on  the  exchange 
of  materials  in  the  placenta.  The  liaemoglobin  of  the 
mother  appears  to  be  the  source  of  the  iron  supply  which 
reaches  the  fetus.  Erythrocytes  in  all  stages  of  decom- 
position can  be  found  m  contact  with  the  chorionic  villi, 
and  iron  can  be  demonstrated  in  tho  villi  in  fine  granules. 

'A   Manual  0/  rhvaiologu.  with  Practical  ExerciseH.     By  o.  N. 

Stewort,  M.A.,  D.So.,  M.D.EJiu.,  D.P.H.Camb.  Tlio  UnivoiBity  Sories. 

London:   BftilllMe,  Tlndall,  and  Cox,    J9H.  (Demy  8vo,  pn.  1156: 
1  plate,  467  figures.    Its.  uet.J 


The  picture  is  very  like  that  seen  in  the  absorption  of  iron 
from  the  intestine,  and  probably  the  process  is  the  samo 
in  the  two  cases.  In  the  case  of  a  mother  who  died  of 
diabetic  coma  and  was  delivered  of  a  stillborn  child,  the 
blood  of  tho  child  contained  2.2  per  cent,  of  sugar  and  its 
urine  5.24  per  cent.  The  metabolism  of  the  fetus  per 
kilogram  of  body  weight  is  considerably  higher  than  that 
of  the  mother,  although  the  fetus  is  within  the  calm  haven 
of  the  uterus  protected  from  cold.  The  conclusion  is 
reached  that  the  growth  processes  are  associated  with  a 
largo  amount  of  oxidation  and  cleavage. 

Discussing  the  recent  work  on  the  growth  of  tissues  in 
media  ;';i  i'i<ro  tho  author  says:  "Connective  tissue  cells 
grow  very  easily,  and  can  apparently  be  preserved  inde- 
finitely in  the  living  state.  A  strain  of  these  cells,  origin- 
ally obtained  from  a  fragment  of  the  heart  of  an  embryo 
chick  which  had  been  pulsating  in  vitro  for  104  days,  has 
been  seen  to  proliferate  rapidly  outside  of  the  organism 
for  more  than  sixteen  months,  and  after  more  than  190 
passages  into  fresh  media.  At  the  end  of  this  time  the 
rate  of  proliferation  was  even  greater  than  that  of  a  sample 
taken  fresh  from  an  embryo."  Extracts  of  tissues  may 
accelerate  growth,  particularly  of  embryos,  adult  spleen, 
and  certain  sarcomas.  An  account  of  the  transplantation 
of  tissues  and  organs  from  one  animal  to  another,  and  of 
the  joining  together  of  animals,  Siamese-twiulike,  gives  an 
end  to  this  chapter,  the  last  in  a  book  the  eleven  hundred 
pages  of  which  are  none  too  long. 


BOY  LIFE  AND  L.-VBOUR. 

Maxima  dehetur  i^ueris  reverentia.  The  insight  of  Juvenal 
is  being  recognized  in  the  number  of  books — to  one  of 
which  we  refer  elsewhere  (p.  476) — now  being  published 
relating  to  the  care  of  adolescents.  It  is  a  matter  of 
the  utmost  moment  to  the  State  as  well  as  to  the 
family.  Adolescence  is  the  infancy  of  manhood.  And 
the  present  book  may  form  a  stimulating  introduction 
to  the  subject. 

The  first  third  of  Mr.  Feeeman's  book,  Boy  Life  and 
Labour,"  gives  the  facts  about  a  number  of  boys — a  fairly 
typical  sample — in  the  workaday  population  of  Birming- 
liam.  The  facts  are  dry,  but  have  enough  human  element 
in  them  to  stimulate  the  reader's  curiosity.  When  tho 
author  "  gets  off' "  he  shows  himself  an  enthusiast  as  well 
as  a  careful  anal3'st.  It  is  an  indictment  of  our  whole 
system,  which  leads  boys — and  girls — to  the  brink  of  real 
education,  and  then,  when  they  come  to  the  water's  edge, 
leaves  them  alone  to  flounder  through  as  best  they  can. 
Finished  at  14  1  It  is  the  age  of  the  second  birth ;  the 
sexual  and  religious  emotions  vibrating  into  life,  the  in- 
telligence awakening,  the  imagination  bursting  into  activity, 
the  need  of  guidance,  influence,  sympathy  most  clamant. 
The  social  intelligence  in  its  infanc\',  instead  of  being 
nursed  and  fed,  is  stifled  in  a  thick  atmosphere  of  in- 
dustrial jobs,  short-lived,  changing,  and  only  varied  by 
the  dubious  influence  of  the  street,  music  hall,  and  picture 
palace,  the  home  too  often  adding  no  healthy  seasoning, 
and  the  employer  unable,  though  sometimes  willing 
enough,  to  helj)  tho  budding  personality  into  a  truer 
estimate  of  the  values  of  life. 

Efficiency  is  regarded  by  the  author  as  a  term  to  bo 
widely  interpreted.  Industrial  cfliciency  is  not  all,  though 
it  ought  to  be  a  part.  Tho  boy  must  not  only  grow  into 
the  efficient  workman,  but  into  the  good  citizen  and 
husband.  The  years  after  14  are  years  of  instability, 
vacillation,  temptation;  if  not  guided  aright  tho  higher 
nature  of  the  man  will  die  in  its  infancy.  The  picture  is 
powerfully  drawn,  and  seems  to  us  substantially  accurate. 
The  present  state  of  affairs  calls  loudly  for  reform.  Boy 
labour  has  not  yet  ceased  to  bo  a  necessity  in  tlie  industrial 
world,  but  it  is  to  some  extent  used  as  a  cheaper  substitute 
for  now  and  complex  machinery.  Though  it  cannot  bo 
done  away  with,  it  could  bo  directed  in  more  healthy 
channels,  without  causing  detriment  to  industry,  and  to 
the  great  advantage  of  the  State.  Tho  continual  shifting 
from  one  job  to  another — all  relatively  unskilled— for 
slightly  higher  pay,  is  one  of  the  groat  evils ;  long  hours 
constituto  another  ;  tho  absence  of  time  and  opportunity 
for  elevating  influences  is  tho  sequel. 

^  Sov  Lite  and  Labour:  The  Manu/actine  of  Iiir.Oiii'enn/.  Hy 
A.  I'l-coman,  M.A.,  n.Litt..  F.R.HiBt.H.  Profaco  by  Dr.  M.  li.  SadliM-, 
O.I).  London;  I'.  S.  Kin;;  and  t-oa.  IW.  (Demy  8vo,  pp.  265. 
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Tlie  remedies  suggested  are  not  too  drastic  and  appear 
practical.  First,  public  cdacation  sliouUl  continue  till  15  ; 
tliis  is  bound  to  come.  Secondly,  employers  should  take 
on  boys  with  a  view  to  keeping  them  on  into  manhood,  so 
as  to'  check  the  aimless  drift  from  one  occupation  to 
another.  Thirdly,  the  hours  should  bo  compulsorily 
reduced  to  about  halt  their  present  length,  so  as  to  admit 
of  secondarj-  education,  for  which  amijlo  opportunity 
should  bo  provided  by  the  .State. 

It  is  said  that  if  "a  child  is  not  taught  to  speak  in  its 
early  years  it  can  never  learu.  "  There  is  a  tide  in  the 
affairs  of  man,"  and  if  a  boy,  between  the  ages  of  14  and 
18,  does  not  learn  the  elements  of  social  discipline,  does 
not  fix  liis  ideals,  does  not  gain  a  stable  outlook  on  the 
world  of  people  and  ethics,  he  may  never  do  so.  If  this  be 
true,  then  we  have  facing  us  the  greatest  of  national 
liroblems,  to  which,  indeed,  the  housing  problem  is  but 
ancillary.  It  can  ouly  be  hoped  that  after  the  war  wc 
may  be  iu  a  inood  to  clear  our  minds,  politically  and 
socially,  and  to  face  our  problems  with  the  same  spirit  of 
determination  that  has  been  evoked  by  the  war. 

The  book  cannot  be  read  without  catching  a  spark  of 
the  gifted  author's  enthusiasm  ;  the  style,  especially  when 
rid  of  detail,  reaches  a  high  quality ;  the  matter  is 
thoroughly  digested  and  well  interpreted.  It  may.  per- 
haps, be  doubted  whether  the  author  quite  appreciates  the 
full  influence  of  inherited  disease  as  a  factor  iu  the  disasters 
of  adolescence ;  on  the  other  hand,  he  makes  it  clear  that 
lie  does  recognize  the  importance  of  good  parentage,  both 
from  the  point  of  view  of  inheritance  and  upbringing. 
Disease  must  have  played  some  part  in  the  damaged 
development  of  some  of  the  youths  who  form  the  text  of 
this  diseoui-se;  and  we  ai-e  glad  to  see  that  its  author 
lu-ges  the  necessitj'  of  early  enlightenmeut  on  the  sexual 
side,  so  as  to  save  youths  from  the  physical  disabilities 
which  too  often  spring  from  youthful  ignorance  rather 
than  from  habitual  vice. 

A  medical  man  will  be  able  to  fill  iu  the  gaps  which  are 
undoubtedly  present  on  the  medical  side  of  the  essay,  and 
tills  will  not  detract  from  the  deep  and  livelj-  interest 
which  the  book  will  arouse  in  the  miud  of  anyone,  medical 
or  lay.  who  has  something  of  the  instinct  of  a  social 
reformer. 


ANNUAL  REPORTS  OF  THE  ROY.VL  DENTAL 
HOSPITAL  OF  LONDON. 

The  Annual  Beports"  of  the  Royal  Dental  Hospital  of 
London  for  1913  contain  much  that  is  of  interest  to  the 
medical  practitioner.  Dr.  W.  J.  Penfold  contributes  a 
paper  on  the  theoretical  basis  of  vaccine  therapj-,  and  a 
note  on  the  spirochaetoidae  of  the  mouth.  Discussing  the 
isolation  of  the  supposed  infecting  organism,  he  insists 
that  we  must  have  evidence  that  the  strain  isolated  is 
really  infecting  the  patient.  If  the  strain  be  obtained 
direct  from  the  blood  or  tissues,  and  the  possibility  of 
contamination  can  be  excluded,  then  a  pathogenic  germ 
has  been  isolated,  which  is  either  a  primary  or  secondary 
agent  in  the  infection,  and  may  very  legitimately  be  used 
as  a  vaccine.  If.  however,  the  organism  is  obtained  from 
pockets  communicating  with  the  mouth,  it  must  not 
be  hastily  concluded  that  the  infecting  organism  has 
been  found.  Streptococcus  has  often  been  reported  as 
found  in  pure  culture,  when  dark-ground  illumination  has 
shown  that  many  other  organisms  were  present.  All 
that  has  been  leai-nt  is  that  streptococcus  was  present 
and  that  it  alone  grew  on  the  medium  used.  In  peri- 
odontal disease  isolation  should  be  practised  from  the 
tissues,  or  if  isolation  be  practised  from  the  tooth  pockets, 
specific  antibodies  in  the  blood  serum  should  be  sought 
for,  or  an  anaphylactic  skin  reaction  tried  with  the  isolated 
strains.  Vaccinating  with  one  strain  after  another,  in  hope 
of  at  last  finding  the  right  one,  presupposes  an  inexhaust- 
ible power  of  response  such  as  the  human  body  does  not 
possess.  The  article  shows  that  much  work  must  be  done 
before  "  vaccination "  for  pj'orrhoea  alveolaris  is  either 
accepted  or  rejected. 

In  a  paper  on  dental  caries  from  a  clinical  standpoint 
Mr.  J.  G.  Turner  adduces  strong  evidence  from  man  and 
the  lower  animals  to  show  that  the  important  factor  in  the 
causation  of  dental  caries  is  the  stickiness  of  fine-ground 

'  The  Boyal  Denial  Hospital  of  London  :  Annual  Btports  for  1913. 
Iiondon  :  Jobn  Bale,  Sons,  and  Daniclsson,  Limibed.  1314.  (Cr.  4to, 
pp.  136 ;  illustrated.) 


starchy  and  cereal  foods.  The  incidence  of  dental  caries 
always  increases  with  the  stickiness  of  starchy  and  sugary 
food.  The  acid  which  destroys  the  enamel  is  the  acid 
occluded  in  the  miuuto  masses  of  sticky  earbohjdratcs 
lodging  in  the  crevices  of  teeth  and  stagnatmg  on  un- 
cleaned  surfaces.  This  acid  is  formed  in  situ  by  the 
fermentative  action  of  mouth  bacteria.  Weak  acid  cir- 
culating freelj'  iu  the  mouth  is  cleansing  in  action  rather 
than  dangerous.  While  not  denyiug  the  value  of  plentiful 
and  alkaline  saliva,  Mr.  Turner  says:  ''There  comes  a 
point,  and  that  quickly,  where  stickiness  defies  all  th.e 
power  of  plenteous  and  alkaline  saliva."  A  table  of  the 
results  of  the  examination  of  some  hundreds  of  skulls  of 
various  races  is  given,  showing  that  the  increase  of  dental 
caries  is  due  to  its  occurrence  in  a  part  where  onlj-  the 
finest  particles  can  lodge — that  is,  at  the  abutment  point 
of  two  contiguous  teeth. 

Dr.  Dudley  Buxton  contributes  a  paper  on  nitrous  oxide 
gas  in  dental  surgery,  which  should  be  read  by  every 
medical  practitioner  who  gives  gas  for  the  dentist.  Ho 
touches  ou  a  fruitful  source  of  failure  when  he  says: 
"  The  second  source  of  failure  is  excessive  prolongation  of 
the  administration." 

Mr.  Dolamore  makes  an  interesting  communication  on 
misplaced  mandibular  molars,  accompanied  b)'  an  excellent 
series  of  x-ray  pictures,  showing  the  third  lower  molar  at 
ages  from  10  "to  20.  He  coucludes  that  the  primary  cause 
of  misplacement  is  an  abnormality  in  the  direction  of  the 
tooth,  and  thinks  further  misplacement  is  due  to  cystic 
development. 

^Ir.  J.  F.  C'olyer  has  a  paper  on  periodontal  disease 
( "  pjorrhoea  alveolaris  "),  well  illustrated  by  a-ray  pictures, 
showing  early  bone  destruction.  He  reproduces  some  of 
Mr.  Hopewell-Smith's  illustrations,  and  claims  that  what 
INIr.  Hopewell- Smith  regards  as  normal  is  actually  an 
early  stage  of  bone  destruction.  Of  special  interest  are  the 
records  of  cases  showing  the  benefit  following  extraction 
of  teeth  apparently  but  slightly  septic. 

Dr.  Austen  records  two  eases  of  round-celled  sarcoma  of 
the  mandible,  remarking  that  it  is  not  to  be  wondered  at 
that  both  these  patients  should  attribute  their  trouble  to 
their  teeth.  The  readers  of  the  descriptions  will  incline  to 
cndoi'se  the  patients'  view. 

There  arc  other  papers  of  more  particular  interest  to  the 
dentist.  We  take  this  opportunity  of  congratulating  the 
staff  of  the  Royal  Dental  Hospital  of  London  on  the  excel- 
lent research  work  this  volume  shows  they  ai'e  doing. 


THE  YEAR  BOOK  OF  PH-VRMACY. 
The  Tear  Boole  of  Pharmacy  for  191i^  maintains  the 
reputation  of  the  work  as  a  useful  and  convenient  record 
of  the  year's  progress  in  the  various  branches  of  know- 
ledge on  which  pharmacy  is  based,  as  well  as  in  the  art 
of  pharmacy  itself.  As  usual,  it  is  divided  into  two 
sections,  the  first  consisting  of  abstracts  of  papers  pub- 
lished in  English  and  foreign  journals,  while  the  second 
contains  a  record  of  the  annual  meeting  of  the  British 
Pharmaceutical  Conference,  the  papers  and  discussions 
being  reported  at  length.  Both  .sections  contain  much  of 
value  and  of  interest.  The  subjects  dealt  with  in  the 
abstracts  are  the  constituents  of  vegetable  and  animal 
drugs,  with  particular  reference  to  the  quantitative 
analysis  and  standardization  of  such  drugs,  the  chemistry 
of  inorganic  drugs,  clinical  testing,  new  remedies  and  new 
applications  of  known  remedies,  pharmacology,  galenical 
pliavmac}',  dispensing,  etc.  Several  hundred  papers  are 
abstracted,  and  no  one  interested  in  drugs,  whether  as 
prescriber  or  pharmacist,  can  turn  over  the  pages  without 
encountering  information  of  value. 

The  reports  of  the  meeting  of  the  Conference,  which 
was  held  at  Chester,  include  an  interesting  address  by 
the  President,  Mr.  E.  H.  Farr,  F.C.S.,  on  recent  work  on 
plant  products.  Some  of  the  papers  read  were  of  such  a 
technical  character  as  to  be  chieflj-  of  interest  to  chemists 
and  pharmacists,  but  others  were  of  much  importance  to 
medical  practitioners ;  as  an  example  of  the  latter  may  be 
mentioned  a  paper  on  the  incompatibility  of   strychnine 

^Year Book  of  Pliarmacy,  contprisintj  Abstracts  of  Papers  relating 
to  Pharmacy^  Materia  Medica,  and  Chemistry.  With  the  Transac- 
tions of  the  British  Pharmaceutical  Conference  at  its  Fifty-first 
Annual  Meeting,  held  in  Chester,  July  ?Oth  to  '<:Srd.  19U.  3.  O.  Braitlle- 
waite.  Editor  of  the  Abstracts.  E.  E.  Bennett,  B.Sc..  F.T.G..  Editor 
of  the  Transactions.  Compiler  of  the  New  Remedies  Section,  T. 
Stephenson.  London;  J.  and  A.  Clmrchill.  1914.  (Demi  6vo, 
pp.  566.    10s.  net.J 
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and  mix  vomica  with  alkalis,  biomitlcs,  ana  ioditlei?,  by 
Mr.  H.  Finiieniore,  IJ.Sc,  F.I.C'.,  in  which  it  was  shown 
that  tinctnro  of  iiux  vomica  may  be  iii'cscribcd  in  oiflinary 
doses  with  alkalis  or  iodides  without  risk  of  jirccipitation 
of  strychnine,  whereas  such  precipitation  is  prone  to  occur 
if  the  tincture  is  replaced  by  its  equivalent  of  the  official 
solution  of  strychnine.  One  of  the  most  important  papers 
was  that  read  by  Mr.  E.  Saville  Pock,  JI.A.,  before  tho 
Pi-actice  Section  on  a  suggested  code  of  rules  for  securing 
nniformity  in  the  dispensing  of  abnormal  prescriptions. 
Prescribers  do  not  always  indicate  how  they  wish  a  par- 
ticular drug  or  combination  to  bo  presented  :  for  example, 
whether  ijowders  should  be  supplied  in  cachets  or  wrapped 
in  papers,  whether  a  proprietary  article  should  be  supplied 
in  the  original  package  or  otherwise,  etc. ;  aud  any  differ- 
ence, in  practice  when  a.  prescription  is  dispensed  at 
different  pharmacies  may  cause  uneasiness  to  the  patient. 
More  fmportant  questions  arise  in  regard  to  apparent  over- 
doses, illegible  pi-escriptions,  dangerous  incompatibilities, 
etc.  As  a  result  of  the  discussion  a  provisional  code  of 
mles  was  adopted,  and  the  Executive  Committee  was 
directed  to  take  such  further  steps  as  may  be  necessary  to 
secure  uniformitj'  of  action. 


NOTES   ON   BOOKS. 

Mrs.  Claeke's  Paris  Waits"  is  interesting  all  through, 
for  it  is  a  record  of  the  Impressions  of  an  acute  and  sym- 
pathetic observer  who  was  in  Paris  during  the  fateful 
days  at  the  end  of  July  and  beginning  of  August,  and  did 
not  flee  before  the  threat  of  von  Kluck'  s  advance ;  but  perhaps 
the  most  interesting  chapter  is  the  first,  wliich  describes  the 
suspense  of  mind  of  Paris  before  it  was  known  wliat  action 
Great  Britain  would  take.  If  Mrs.  Clarke  could  have  been 
in  two  places  at  once,  slic  would  have  found  a  very  com- 
parable state  of  mind  in  this  country.  Another  very 
striking  chapter  is  that  on  French  impressions  of  England, 
whit  h  shows  the  sensitiveness  of  French  opinion  and  the 
tact  which  oui'  countrymen  and  women  engaged  in  any 
capjcitj'  in  France  should  exercise,  except,  perhaps,  the 
man  in  the  ranks,  who  seems  to  have  been  taken  to  their 
heart  by  tlie  French  people.  Mrs.  Clarke  speaks  in  terms 
of  high  praise  of  the  work  of  the  Hertford  British  Hospital, 
which  was  established  aud  endowed  by  Sir  Richard  Wallace 
after  the  events  of  1870.  The  committee,  she  states,  had 
decided  to  send  the  nursing  staff  to  England,  and  prejiara- 
tions  were  being  made  for  its  dispersion,  when  the  cioctors 
and  the  chaplain  demanded  that  not  only  should  the  Iios- 
pital  remain  open,  but  tliat  its  accommodation  should  be 
increased.  It  was  thus  (he  fh-st  British  hospital  to  be  in 
full  working  order  in  Paris.  Mrs.  Clarke  has  another 
chapter  on  the  Paris  Red  Cross  hospitals,  in  which  she 
Bpeaks  of  the  defective  organization  which  the  emergency 
disclosed  in  the  arrangement  of  the  French  societies,  and 
again  praises  the  Hertford  Hospital ;  it  could,  she  says, 
only  take  in  forty  soldiers,  but  it  was  ready  when  tlie 
other  hospitals  were  not,  and  it  was  in  its'  wards  and 
gardens  that  many  of  the  men  recuperated  after  the  great 
retreat.  The  book  is  well  worth  reading  aud  preserving, 
for  it  gives  a  vivid  picture  of  events  in  and  around  Paris 
at  a  time  when  this  country  was  allowed  to  know  veiy 
little  of  what  was  going  on  there. 


MEDICAL   AND    SURGICAL  APPLIANCES. 

Barnct  X-ray  Plates. 
In  commenting  upon  the  .r-ray  plates  made  by  Messi's. 
Elliott  aud  Sons,  Limited,  of  Baruet,  in  the  JOURN.^L  of 
January  23rd,  it  was  stated  that  they  were  rapid,  gave 
soft  negatives  full  of  detail,  but  were  slow  in  fixing.  This 
defect  has  now  been  remedied,  and  we  find  that  the  plates 
now  being  issued  are  as  rapid  as  others,  and  present 
advantages  over  most. 


MEDICINAL    AND    DIETETIC   PREPARATIONS. 

Laiiolin-)Vax  Cresol  Paste. 
Messrs.  Charles  Zimmekmann  akd  Co.  (London,  E.C.) 
inform  us  that  they  have  for  some  time  been  making 
an  antiseptic  paste  consisting  of  a  l.auolin  and  wax  base 
with  25  per  cent,  of  crosols.  The  preparation,  therefore, 
resembles  that  recommended  by  Sir  Watson  Clieync  in 
.  his  recent  Hnntcrian  Oration  (BRITISH  MgDlCAi,  Journal, 
March  6th,  p.  432J. 

'Paris  Wnilt,   By  If.  F,.  Clsikc.    London :  Smith,  fildcr.  and  Co. 
0915.    (Cr.  8vo,  pp.  289.    5s.  net.)        •  ■ 


Tabloids  for  Stcrilir.ing  Water. 
We  have  received  from  Messrs.  Burroughs,  Wellcome, 
aud  Co.  (Snow  Hill,  London,  E.C.)  samples  of  a  set  of 
tabloid  products  which  they  are  preparing  for  tlie  sterili- 
zation of  water  by  means  of  chlorine,  as  recommended  by 
Professor  Sims  Woodhead.  The  first  products  consist  of 
chlorinated  lime,  the  quantity  in  each  being  intended  to 
contain  1  grain  of  available  chlorine;  one  of  these  is 
to  be  a.'.ded  to  ten  gallons  of  water,  aud  after  the 
end  of  fifteen  minutes  the  water  is  to  be  tested  with 
potassium  iodide  and  starch,  tabloids  of  which  form  the 
next  protluct.  If  a  blue  colour  is  not  produced  showing 
the  presence  of  excess  of  chlorine  in  the  water,  a  further 
tabloid  of  the  chlorinated  lime  is  to  be  added.  When  the 
test  with  potassium  iodide  aud  starch  shows  an  excess  of 
chlorine,  one  of  the  third  products,  consisting  of  sodinm 
thiosulphate,  is  to  he  added  as  an  antichlor,  so  jireventing 
any  taste  of  chlorine  in  the  treated  water,  while  the  ex- 
tremely small  excess  of  the  thiosulphate  is  of  no  conse- 
quence. Our  examination  of  the  products  showed  some- 
what less  than  1  grain  of  available  clilorine  from  each 
tabloid,  but  as  this  substance  is  to  be  added  until  excess 
is  proved  by  tlie  test,  the  exact  quantity  in  each  is  not 
material.  The  whole  series  provides  in  an  extremely 
compact  form  the  means  of  sterilizing  considerable  quan- 
tities of  water,  and  will  no  doubt  prove  very  usefiU,  both 
for  army  work  and  otherwise. 


MILITARY    HYGIENE    AND    THE    EFFICIENCY 

OF   THE    SOLDIER, 

Sickness  in  the  Army. 
In  his  fourth  lecture  Major  Lelean  said  that  owing  to  the 
sex,  age,  and  careful  selection  of  the  fighting 'force,  the 
army  sanitarian  had  little  concern  with  such  cases  of 
ill  health  as  degenerations,  neoi^lasms,  and  functional 
failures.  He  had  to  deal  w  ith  the  diseases  W'hich  formed 
the  overwhelming  part  of  the  losses  of  the  fighting  forces. 
The  causes  of  these  were  almost  wholly  bacterial  and 
mainly  preventable,  and  herein  lay  the  appeal  which  excess 
sickness  made  to  the  energy  of  the  sanitarj'  officer. 

The  General  Improvement  in  Sanitation, 
The  death-rate  for  the  whole  British  army  at  home  aud 
abroad  had  in  1905  fallen  to  33  per  cent,  of  the  figure  at 
which  it  stood  in  1855,  and  the  total  sick -rate  had  fallen 
to  48  per  cent,  of  the  figure  of  fifty  years  ago.  Taking  a 
more  recent  ten-year  period  in  the  British  army  in  India, 
whose  conditions  somewhat  resemble  those  of  active 
service,  the  death-rate  had  lallen  in  1912  to  50  per  cent, 
of  the  rate  of  1902,  tliff  sick-rate  to  70  per  cent.,  and  the 
invaliding-ratc  to  30  per  cent,  of  the  rates  of  1902.  Tho 
results  of  the  progress  made  in  the  last  ten  ,yoars  worked 
out  annually  at  an  average  of  2,0(X)  men  less  in  hospital  in 
the  year,  an  annual  saving  of  500  deaths,  aud  2(30  fewer 
men  invalided  out  of  the  service.  In  the  same 'period 
enteric  fever  had  fallen  to  one  tenth  of  its  former  death- 
rate,  and  that  alone  represented  to  the  British  army  in 
India  about  £45,0(X)  a  year  saved  in  the  expense  of 
recruits  and  hospital  treatment,  aud  103,0(X)  days  of  sick- 
ness less  in  the  year.  It  was  interesting  to  see  how 
military  and  civil  mortalitj'-rates  for  males  of  military  age 
compared  at  tho  beginning  and  end  of  this  half-century. 
Whereas  in  1855  the  military  death-rate  was  85  per  cent, 
more  than  tho  civil  death-rate,  in  1905  it  was  22  per  cent, 
less  than  the  civil  rate. 

Special  Safiilarij  Measures. 
Special  measures  could  most  usefully  be  considered  iu 
relation  to  actual  war  conditions,  and  the  indications 
.could  be  best  seen  by  taking  the  incidence  of  enteric  aud 
cholera  on  the  British  army  in  India.  In  1859-60  cholera 
gave  37  per  cent,  of  the  total  death-rate;  in  1899  only 
1.9  per  cent.  Tlic  great  part  of  this  striking  fall  was  duo 
to  tho  protection  of  w.ater  supplies,  tho  importanco  of 
which  was  emphasized  by  Koch's  discovery  of  Sj'.  cholerae 
in  1834.  Jn  tho  United  Provinces  in  1908  there  was  a 
total  cholera  mortality  of  83,000;  in  that  year,  amongst 
12,(XX)  native  troops  in  the  same  province,  whose  principal 
difference  iu  condition  was  that  they  had  a  puro  water 
supply,  there  were  no  cases.  Similar  phenomena  were 
recorded  in  regard  to  tho  troops  throughout  India.  During 
tho  1859-1899  period,  however,  enteric  fever  incidc*co 
increased,    until     finally   it    reached     nearly    tho    same 
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unpleasant  vclativo  pvopoitiou  as  cholera  initially.  This 
clearly  ijuhcatod  that,  whatever  part  water  infection 
n)ight  play  under  bad  conditions,  water  w-as  not  the 
dominant  factor  it  was  ouco  thought  to  bo  iu  the  con- 
veyance of  enteric  infection.  Tho  increase  iu  the  number 
of  inoculated  men  brought  about  a  considerable  fall  iu  tho 
incidence,  and  other  measures  were  pressed  forward  cou- 
currently.  Li  1904  it  was  noticed  that  cantonments  wlii<:h 
did  not  trench  excreta  within  three  miles  of  burraclis  yH\  e 
30  iKir  cent,  less  enteric  cases  per  1,000  than  cantoumtuts 
which  trenched  close  by.  Action  was  taken,  aud  a  fall  iu 
Ihc  number  of  cases  followed.  In  1906  the  i^recautiou  was 
adopted  of  supplying  disinfoctiuit  to  keep  flies  away  from 
excreta  iu  latrine  receptacles;  that  was  also  followed  ly 
a  fall.  In  1907  Government  stopped  the  supply  of  dis- 
infectant, and  it  was  possible  that  tho  rise  in  1908 
reflected  tliat  shortsighted  econom3\  In  1910  sanitary 
squads  camo  largely  into  use  and  kept  tho  cantonments  in 
a  satisfactory  state  of  cleanliness.  In  1908  the  whole  of 
the  post-enteric  cases  were  isolated  for  bacterial  exaniiua- 
tiou,  aud  chronic  enteric  carriers  were  invalided  out  of  the 
service.  The  i-osult  of  all  these  sanitary  measures  was 
that,  whereas  in  1903  there  wero  amongst  British  troops 
iu  India  1,384  cases  of  enteric  and  276  deaths,  in  1913  there 
were  85  cases  and  16  deaths. 

Baclcriolof/ica}  lyivestigations. 
Faeces  might  contain  16  million  enteric  germs  per  grain, 
and  urine  1,C)00  million  per  cubic  centimetre;  this  was  so 
for  25  per  cent,  of  enteric  cases.  B.  typhosus  would  live 
in  oi-di»ary  water  from  three  days  to  three  weeks ;  the 
period  depended  on  the  number  of  saprophytes  present. 
In  faeces  and  soil  they  lived  for  three  days,  the  number 
of  saproijhytos  being  sufficient  to  outgrow  and  dispose  of 
Uienj.  In  textiles  they  would  live  for  two  months;  hence 
the  importance  of  spreading  textile  articles  in  the  suu 
when  unpacked.  In  butter  the  germs  would  live  for  four 
months. 

Carriers  and  Contacts. 

Highly  important  work  has  been  done  in  respect  of 
infection  carriers.  Kliuger  iu  Geruiany  studied  8,486  cases 
of  enteric  occurring  amongst  2,399,999  ijopulation,  and 
found  that  20  per  1,000  were  post-enteric  carriers  after 
two  years,  and  continued  on  the  average  to  be  carriers  for 
four  years.  The  habitat  of  the  infective  organisms  was 
certain  necrotic  patches  of  mucous  membrane  on  the 
interior  of  the  gall  bladder.  These  being  avascular,  tlio 
antibodies  in  the  blood  stream  were  unable  to  attack  tlie 
orgauisms,  and  further  protection  was  afforded  bv  the 
fact  tiiat  the  antibodies  were  iirecipitat<3d  by  the  bile  "salts. 
Any  disturbance  such  as  diarrhoea,  produciug  a  gush  of 
bile,  ponred  out  huge  numbei-s  of  the  organisms  into  the 
intestines.  Cout.act  carriers — cases  from  whom  no  history 
}>oiuting  to  enteric  fever  could  be  elicited — were  liable 
to  autoLufection.  Their  numbers  were  estimated  oy 
Klinger  at  0.035  iier  1,000.  Taking  the  whole  popula- 
tiou,  it  was  estimated  in  Germany  that  about  0.1  per 
1.000  remained  permanent  carriers,  so  that  every  division 
of  the  army  going  into  the  field  almost  certainly  contained 
its  quota  of  enteric  carriers.  Instances  were  given  of  the 
capacity  for  harm  exercised  by  the  carriers.  A  cook  iu 
AVrexham  infected  110  cases,  with  6  deaths  (paratyphoid) ; 
a  cook  in  six  years  infected  28  cases,  with  2  deaths ; 
a  sailor,  having  no  duties  in  connexion  with  food,  infected 
13  cases  iu  eighteen  months.  Major  Lelean  showed  a 
specimen  containing  five  colonies  of  B.  iijphosus,  the 
result  of  a  finger  smear,  taken  from  a  bacilluric  carrier. 

K.>:aminations  to  find  these  carriers  involved  a  difficult 
technique.  Faeces  contained  70,000  million  total  organ- 
isms per  gram.  He  had  calculated  that  if  four  phttes 
were  used,  giving  250  colonies  per  plate,  the  odds  wero 
4  to  1  against  finding  11.  ti/phosus  in  any  one  examina- 
tion. As  the  pa.«sing  of  the  bacilli  might  be  intermitted 
for  three  mouths  at  a  time,  the  odds  against  catching  an 
enteric  carrier  at  x>ne  examination  were  360  to  1.  It 
would  be  impossible  to  examine  any  striking  force  with 
the  idea  of  weeding  out  all  enteric  carriers.  In  dysentery 
the  carriers  played  as  important  a  part  as  in  enteric;  iu 
cholera  even  more  so.  Eighty  per  cent,  of  the  contiict 
cases  iu  districts  heavily  infected  by  cholera  might  become 
temporary  or  poi-manent  carriers.  In  ccrebro-spiual 
meningitis  the  proportion  of  carriers  ass-omed  enormous 
importance. 


Excessive  Sickness  Incidence  in  War. 
Turning  to  the  consideration  of  the  sickness  of  forces  in 
war,  Major  Lelean  mentioned  some  of  the  heavy  sick-rates 
that  had  occurred  iu  campaigns  of  the  last  fifty  years. 

As  to  tho  factors  that  determined  the  excess  incidence 
in  war,  siucc  the  specific  organisms  must  remain  the  same, 
tho  high  incidence  must  be  due  to  lowered  resistance  or 
increased  facilities  for  infection.  The  French  view 
(Kelch  aud  Calmette)  was  that  the  infective  germs  wero 
latent  in  every  individual  pending  favourable  conditions 
for  development.  .-Mthough  this  was  borue  out  to  some 
extent  by  knowledge  of  "contact"  enteric  carriers,  it 
either  took  the  inquirer  only  one  stage  further  back  to  the 
infection  of  the  contact  carrier  from  a  preceding  case,  or  it 
involved  the  theory  of  mutation  of  orgauisms,  for  which 
no  support  was  found  in  experiment  or  experience.  On 
tho  factor  of  increased  facilities  for  infection  must  be  based 
remedial  measures  iu  the  field.  That  this  factor  was 
dominant  iu  the  field  was  illustrated  by  the  circum- 
stance th.at  infective  diseases  other  than  those  of 
intestinal  type  were  remarkably  absent.  The  increased 
facilities  were  duo  to  the  fact  that  in  war  protection  of 
water  supplies  aud  conservancy  measures  were  improvised, 
other  sanitary  conditions  favouring  infection  were  not 
under  effective  control,  and  the  physiological  resistance  of 
the  individual  might  be  cousiderably  lowered.  The  high 
rate  of  sickness  in  war  was  mainly  attributable  to  tho 
prevalence  of  intestinal  diseases  of  the  preventable  type. 
Every  force  that  had  taken  the  field  had  had  enteric,  first 
sporadic  cases  at  the  end  of  a  month  and  cases  in  epidemic 
proportions  during  the  second  month.  In  the  Hispauo- 
Americau  war  66  per  cent,  of  infections  of  enteric  were 
traced  to  other  men  in  the  same  tent,  aud  certain  tents 
remained  free  throughout.  In  a  camp  for  Boer  prisoners 
in  Ceylou  700  cases  occurred  amongst  5,000  prisoners,  but 
none  among  the  guard,  although  both  had  the  same  water 
and  food  supply.  The  prisoners'  rate  in  that  case  was 
140  per  1,000,  agaiust  22  per  l.OCOfor  the  troops  in  India  iu 
that  j'ear.  In  the  Hispano-.Uiierican  war  the  Eeid  board 
of  experts  estimated  that  only  46  per  cent,  of  enterics 
were  diagnosed  as  such.  Enteric  fever  was  usually  ushered 
in  by  premonitory  diarrhoea,  and  this  emphasized  the 
importance  of  the  medical  officer  getting  to  know  of  all 
cases  of  diarrhoea  aud  particularly  epidemics  of  diarrhoea. 
Dealing  with  the  iutectivity  of  cases  of  ambulatory 
enteric  the  lecturer  showed  a  chart  indicating  that,  con- 
trary to  the  general  view,  secoudarj'  cases  occurred  during 
the  first  week  of  incubation  aud  that  actuall}-  more  were 
infected  at  the  incubation  stage  than  iu  the  convalescing 
period,  when  carriers  were  supposed  to  exercise  such 
enormous  influence.  All  excreta  must  be  regarded  as 
potentially  infective;  the  humau  being  liimself,  flies,  dust, 
water,  every  ageuey  had  to  be  considered  aud  every  factor 
watched  with  minute  attention  to  detail.  The  bacillary 
iufectivity  of  dust  was  short  lived  but  intense  while  it 
lasted.  The  bad  habit  of  the  army  cook  of  scouring  out 
utensils  with  dust  or  mud,  probably  fouled  by  the  feet  of 
men  coming  from  the  latrines,  shotdd  be  checked. 

In  regard  to  other  specific  infective  diseases  in  which 
contacts  might  play  au  important  part.  Major  Lelean 
mentioned  cerebrospinal  fever  as  causing  anxictj-  just 
now.  It  was  attributed  to  infection  brought  by  the 
Canadians ;  this  was  hardly  fair,  because  a  few  cases 
had  occurred  annually  iu  England  for  years  past,  though 
the  disease  had  certainl3'  assumed  greater  proportions 
since  the  arrival  of  the  Canadians.  The  mortality  was 
70  per  cent,  (untreated)  ;  it  was  extraordinarily  infective 
from  case  to  case,  and  40  per.  cent,  of  the  contacts  were 
liable  to  become  carriers,  of  whom  a  proportion  became 
permanent  carriers. 

Travelling  Laboratories. 
The  difficulties  of  diagnosis  in  the  field  had  been  over- 
come to  a  great  extent  by  the  provision  of  travelling 
laboratories.  Before  the  war  had  been  going  on  three 
months  the  mobile  field  laboratory,  on  a  motor  lorry,  had 
succeeded  iu  detecting  two  enteric  carriers,  one  of  whom — 
a'cook — had  caused  several  cases  of  enteric.  The  labora- 
tory was  a  very  advanced  piece  of  work — nothing  like  it 
had  been  provided  in  previous  wars,  and  it  was  hoped  to 
have  one  for  every  Army  Corps  in  the  field.  There  were 
now  three  for  diagnostic  purposes,   and  "one    fitted  for 
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carrying  out  field  cliemical  work,  water  examination,  and 
simple  food  analysis. 

Importance  of  Statistical  Becords, 
Statistical  records  were  of  great  importance  to  the 
sanitary  officer,  enabling  liim  to  Keep  in  touch  with  excess 
rates;  it  was  bis  duty  to  maintain  records,  and  be  familiar 
witti  them.  Cooks  should  be  examined  for  enteric  carriers ; 
in  fact,  the  whole  of  the  food  personnel  should  be  examined 
and  kept  under  close  observation.  Medical  officers  were 
largely  responsible  for  the  health  of  their  sanitary  per- 
sonnel, who  were  called  upon  to  perform  particularly  dan- 
gerous duties.  The  medical  officer  should  not  only  instruct 
them,  but  keep  a  paternal  eye  on  them,  and  see  that  they 
safeguarded  their  health,  always  remembering  the  greatly 
increased  possibility  of  their  becoming  infected  in  the 
course  of  their  duties. 

IN.SECTS  ix  AVar. 
Major  Lelean  devoted  his  fifth  lecture  to  an  account  of 
the  part  played  by  insects  in  war ;  as  this  subject  has 
been  so  fully  dealt  with  by  Dr.  Shipley  in  our  columns 
during  the  last  few  months,  we  propose  only  to  mention  a 
few  of  the  points  discussed  by  Major  Lelean, 

The  House-fly. 
"With  regard  to  the  house  fly,  Musca  domcsliva,  which  he 
said  had  been  well  described  by  the  late  Sir  John  Lubbock 
as  "a  winged  sponge  flying  hither  and  thither  upon  the 
foul  behests  of  contagion,"  he  called  attention  to  the  fact 
that  the  larva  burrowed  to  get  warmth  and  moisture  in 
the  pre-pupa  stage,  so  that  it  was  necessary  to  give  manure 
pits  an  impermeable  floor,  otherwise  the  removal  of  litter 
would  not  be  effectual.  The  young  fly  could  wriggle  its 
way  through  6  in.  of  soil  or  6  ft.  of  loose  sand ;  the  fly 
depended  upon  starchy  or  pre-digested  food  ;  the  latter  it 
obtained  from  decomposing  organic  material.  The  crop 
was  large  enough  to  hold  a  four  days'  supply,  and  this 
probably  accoimted  for  the  fact  that  infective  organisms 
were  so  seldom  recovered  from  the  faeces  of  the  fly,  the 
life  of  the  organism  in  faeces  being  only  about  three  days. 
When  the  young  fly  emerged  it  was  extraordinarily 
hungry,  and  flew  at  once  to  soluble  starch  or  decomposing 
organic  matter.  It  could  devour  70  per  cent,  of  its  own 
weight  in  the  first  meal,  and  defaeoate  thereafter  once 
every  four  and  a  half  minutes ;  the  fly  had  the  disgusting 
habit  of  regui'gitating  its  crop,  and  if  disturbed  whilst 
doing  this  might  droji  its  crop  contents  on  the  food  where 
it  had  been  resting.  A  fly  was  observed  to  deposit  150  ova 
every  ten  days  of  its  six  weeks'  life,  so  that  one  fly  could 
see  as  many  as  2,500  of  its  progeny.  Taking  the  nine 
generations  of  the  normal  year,  if  all  the  progeny  sur- 
vived, the  total  produced  that  year  would  be  5,598,720 
million  flies — about  6  billion.  The  only  natural  enemy  of 
the  flj'  of  which  there  was  any  hope  was  the  mould 
llmpusa  muacae,  whose  spores  were  inhaled  by  the  fly;  it 
grew  through  the  body  of  the  fly  and  anchored  it  to  an 
adjacent  object.  By  the  cultivation  of  a  similar  mould  the 
clover  weevil  had  been  killed  out  in  America,  but  so  far 
£'.  miiscac  had  not  been  grown  on  artificial  media. 

The  fly  alternated  between  filth  and  food,  and  was  a 
carrier  of  disease  on  account  of  its  faecal  habitat,  which 
might  contain  16  million  bacteria  per  grain,  with  a  life  of 
three  days.  The  crop  would  hold  2,000  million  organisms, 
a  large  part  of  which  might  be  regurgitated  on  to  food. 
The  feet  and  bodies  of  flics  could  carry  enormous  numbers 
of  organisms.  Cholera  was  isolated  from  the  first  fly 
eiiamined  from  a  post  mortem  room  in  Hamburg  where  a 
case  of  cholera  had  been  examined,  and  tubercle  bacilli 
had  been  recovered  from  four  of  the  first  six  flies  from  a 
consumptive's  room.  Flies  had  carried  cholera  infection 
to  a  cruiser  when  no  communication  took  place  in  any 
other  way  with  the  shore.  The  lecturer  exhibited  a  chart 
showing  the  close  connexion  between  the  prevalence  of 
flies  and  the  incidence  of  infantile  diarrhoea  and  enteric 
fever  in  Indian  stations,  and  mentioned  that  in  a  house 
record  of  enteric  fever  in  Nottingham  during  ten  years  it 
was  foimd  that  where  houses  had  water-closets  there  was 
1  case  of  enteric  for  every  420  houses,  where  earth-closets 
were  used  tlierc  was  1  case  to  every  151  houses,  and  in  an 
area  where  middens  prevailed  there  was  1  case  to  every 
42  houses, 


Experiments  were  being  made  by  the  application  to 
manure  heaps  of  1  lb.  of  crude  borax  to  every  15  cubic  feet. 
Kerosene  and  chloride  of  lime  were  too  costly.  The  use  of 
fly-papers  was  undesirable  on  account  of  the  arsenic  the}- 
contained,  which  might  tempt  a  man  to  suicide.  For- 
malin, 3  per  cent.,  added  to  sweet  milk  or  alcohol  made  an 
effective  and  safe  fly  poison.  For  fumigation  4  oz.  per 
1,000  cubic  feet  of  a  mixture  containing  etpial  proportions 
of  camphor  and  phenol  was  effective  in  about  six  hours. 
A  cloth  soaked  in  kerosene  placed  along  the  inner  side  of 
a  window  sill  gave  off  a  vapour  which  flies  disliked,  and 
they  would  not  remain  in  a  room  to  which  light  was 
admitted  through  blue  glass. 

Balls. 
The  essential  object  was  to  get  the  whole  unit  clean  at 
one  time.  The  men  fell  in  outside  a  large  building  and 
removed  their  outer  clothing,  which  was  taken  away  to  be 
thoroughly  disinfected  and  repaired.  Having  on  nothing 
but  their  underclothing,  they  entered  a  central  hall,  where 
large  vats  of  hot  water  were  jirepared.  They  were  given 
five  minutes  in  which  to  wash  and  apply  an  ointment. 
The  men  put  on  clean  underclothing ;  the  garments  they 
had  taken  off  were  put  into  a  vat  containing  15  per  cent, 
of  lysol  and  afterwards  passed  through  a  disinfector.  The 
mens'  heads  were  treated  if  necessary,  and  as  nianj'  as 
possible  visited  the  barber.  They  drew  fresh  clothing  on 
tlie  other  side  of  the  building.  This  consisted  of  kit  which 
had  been  put  in  order  after  being  left  by  another  regiment 
on  a  previous  occasion.  About  1,000  men  could  be  dealt 
with  in  this  way  daily,  so  that  it  would  be  impassible  to 
deal  with  all  at  short  intervals. 

Lice. 
Speaking  of  the  head  louse,  he  said  that  the  substance 
by  which  the  nit  was  attached  to  the  hair  was  soluble 
in  10  per  cent,  of  acetic  acid.  Kerosene  and  all  volatile 
hydrocarbons  destroyed  the  head  louse.  Kerosene  and 
olive  oil  (equal  parts)  left  on  for  twenty-tour  hours,  and 
then  washed  oft,  would  remove  them.  Five  per  cent,  of 
mercuric  oleate  in  ether  was  effective.  For  the  clothes 
louse  the  military  authorities  were  using  a  solution  of  sofi 
soap  (20  jier  cent.)  with  J  per  cent.  Ij'sol ;  it  was  worked 
to  a  lather  and  applied  to  the  body,  and  rubbed  into  the 
seams  of  the  clothing.  The  smell  of  lysol  was  supposed 
to  be  an  inhibitor.  One  of  the  best  preparations,  "and 
agreeable  in  use,  was  30  per  cent,  of  borax  in  powdered 
black  hellebore  root ;  this  was  alleged  to  jirevcnt  re- 
infection. For  rooms,  5  per  cent  of  kerosene  in  a  20  per 
cent,  soap  emulsion  killed  vermin  in  chinks  of  the  floors. 
Rats  were  desti-oyed  by  pills  containing  4  per  cent,  of 
phosphorus;  and  iodoform  across  the  threshold  would 
keep  out  fleas. 


The  annual  meeting  of  subscribers  to  the  Cremation 
Society  of  Eutiland  will  be  held  at  the  Royal  Sanitary 
Institute.  90.  Buckingham  Palace  Road,  on  Wednesday, 
March  17th,  at  3  p.m. 

The  following  have  been  selected  by  the  Council  for 
election  into  the  Royal  Society  :  Dr.  F.  W.  Andrewcs, 
Professor  of  Pathology  in  the  I'niversity  of  London  and 
Pathologist  to  St.  Bartholomew's  Hospital;  Dr.  A.  W. 
Conway,  Professor  of  Mathematical  Physics,  University 
College,  Dublin;  Mr.  L.  Doucastcr.  Superintendent  of 
the  i'uivcr.sity  Museum  of  Zoology,  Cambridge,  and 
well  kuown  for  his  researches  into  the  Mendelian 
hypothesis ;  Mr.  J.  Evershed,  Director  of  the  Solar 
Physics  Observatory,  Kodaikanal,  India  :  Dr.  AValter 
Morley  Fletcher,  Secretary  of  the  Medical  Research 
Committee  established  under  the  Insurance  Act  ;  Mr. 
A.  Cr.  Green,  Professor  of  Tinctorial  Chemistry.  Uni- 
versity of  Jjoeds;  Mr.  H.  H.  llaydeu.  Director' of  the. 
Geological  Survey  of  India  ;  Dr.  James  Mackenzie,  whose 
researches  into  tlio  action  of  the  heart  in  health  and 
disease  have  made  his  name  so  well  known  to  the 
profession ;  Dr.  J.  C.  McLennan,  Professor  of  Physics, 
University  of  Toronto ;  Dr.  A.  T.  Mastorman,  Fisheries 
In-spector;  Dr.  G.  T.  Morgan,  Professor  of  Chemistry 
in  the  Royal  College  of  Science,  Dubliu;  Dr.  C.  S.  Myers, 
Director  of  the  Iiaboratory  of  Experimental  Psychology, 
Cambridge;  Mr.  fJ.  C.  Simpson,  Imperial  Meteorologist, 
India;  Mr.  A.  A.  C'ampbcll  Swinton,  one  of  the  early 
workers  witli  the  .r  rays  and  wireless  telofiraphy ;  and 
Mr.  A.  G.  Tausley,  Lecturer  on  Botany,  University  ot 
Cambridge. 
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THE    PSYCHOLOGICAL    EFFECT  OF 
WAR. 

It  has  been  asserted  by  more  than  one  autliority  tliafc 
in  war  that  side  will  win  which  can  hold  out  a  quarter 
of  an  Iiour  longer  than  the  other  side.  This  saying  not 
only  pithily  expresses  the  fundamental  importance  of 
iiiorol  in  warfare  but  it  lays  bare  iinpassionately, 
indeed  almost  cynically,  the  kind  of  moral  required 
;ind  the  nature  of  the  very  ultimate  demand  made  by 
:i  belligerent  State  upon  its  people.  The  State  demands 
of  its  lighting  men  the  ability  to  suffer  and  to  go  on 
s-uffering  the  temtic  and  nerve-shattering  onslaught 
of  modem  gun-fire  and  still  retain  in  their  depleted 
r;inlcs  an  effective  and  alert  organization  ;  and  from 
its  civilian  population  tlie  State  demands  the  abiHly 
io  suffer,  proudly  and  gladly  it  may  be,  but  to 
suffer  and  at  all  costs  to  go  on  suffering  the  in- 
L'l-easing  pinch  of  adversity  and  the  loss  of  its  bravest 
and  Ijest-beloved  sons.  This  is  the  final  test  to  vrhicli 
ii  nation  at  war  is  put,  and  the  manner  in  which  a 
nation  stands  this  test  is  in  tlie  last  resort  the 
decisive  factor  in  war.  The  mere  statement  indicates 
the  essential  value  of  psychological  factors  in  war, 
and  little  as  we  may  thus  far  have  felt  the  direct 
impact  of  enemy  operations  in  our  sea-protected 
land,  it  may  not  be  out  of  place  to  consider  in  a 
general  way  the  psychological  efi'ect  of  the  war  upon 
our  people. 

It  may  be  true,  as  has  been  said  ever  since  the 
Boer  war,  that  romance  vanished  with  the  individual 
combat  from  the  modem  battlefield,  but  it  is  equally 
true  that  never  in  the  whole  history  of  warfare  have 
greater  demands  been  made  upon  the  mental  and 
moral  resources  of  the  combatants  than  in  the  present 
war,  and  never,  it  should  be  added,  have  these  demands 
been  more  nobly  met.  Before  the  war — indeed,  for 
long  before,  the  war — there  were  signs  at  home  which 
even  those  who  were  not  by  nature  pessimistic  were 
beginning  to  regard  with  misgiving — handwritings  on 
the  wall  boding  disaster.  In  practically  every  depart- 
ment of  om*  daily  life  disniptive  forces  appeared  to  be 
gaining  grotmd.  In  all  groups,  from  the  family  to 
the  State,  and  insidiously  invading  eveiy  sphere 
— religious,  social,  economic,  and  political — there 
appeared  an  increasing  inchnation  to  flout  conven- 
tional canons  and  to  defy  legal  restraints — from  a 
mere  matter  of  dress  and  deportment  at  one  end  of 
the  scale  to  preparation  for  civil  war  at  the  other. 
"  Social  unrest  '  became  a  matter  of  general  wonder- 
ment and  head-shaking,  as  if  a  new  disease  had 
suddenly  afliicted  the  social  body,  and  many  were 
not  slow  to  relate  this  unrest  to  such  widely  dis- 
parate phenomena  as  a  greatly  enhanced  love  for 
luxury  and  play  in  the  masses,  a  falling  biith-rate, 
an  increasing  ratio  of  insane  to  general  population, 
and  an  apparent  increase  in  nervous  troubles  of  all 
kinds,  and  to  lump  them  all  together  as  accumulative 
evidences  of  decay  in  the  national  fibie. 

Opinion  as  to  the  meaning  of  these  portents  was 
divided,  and  it  was  at  that  time  impossible  to   say 


whether  they  were  the  result  of  disintegrating  forces, 
evidences  of  a  crumbling  empire,  or  oniy  signs  of 
growth— a  sort  of  karyokinesis  in  the  body  politic, 
the  biith-pangs  of  a  new  and  perhaps  better  order. 
Then  came  the  war,  and  we  have  witnessed  during 
these  last  six  months  the  sudden  settlement  of  dif^ 
fei-enees,  the  fusion  of  opposed  bodies,  the  bending  to 
a  common  pui-pose  of  antagonistic  forces,  and  tlia 
steady  conversion  of  a  nation  devoted  to  peaceful  arts 
into  a  nation  of  v.-arriors,  not  at  the  command  of  any 
autocratic  head,  but  from  the  imperious  demand  of  a 
free  people  to  suffer  in  a  righteous  cause. 

The  translation  of  such  a  demand  into  action,  from 
the  psychological  point  of  view,  entails  that  very 
■concentration  of  the  mind  upon  the  thing  which  has 
to  lie  done,"  and  that  "  magisterial  subjection  of  all 
dispersive  influences,  '  which  Macaulay  noted  as  con- 
stituting the  essence  of  genius.  But  these  are  also 
the  hall-marks  of  a  vigorous  and  healthy  meutahty, 
and  if — as  we  know — the  first  and  most  striking 
psychological  effect  of  the  war  on  om-  national  as  on 
oui-  individual  consciousness  has  been  the  shedding  of 
a  thousand  distracting  influences  in  the  face  of  a 
single  and  plain  duty,  and  the  calm  concentration  of 
the  national  mind,  undisturbed  by  hate  or  fear  or 
other  emotional  bias,  upon  the  thing  that  has  to  be 
done,  we  have  here  a  clear  psychological  gain. 

The  reports  so  far  available  show  no  increase  in 
mental  troubles  since  the  outbreak  of  hostilities,  but 
lather  the  reverse.  "  In  the  case  of  a  comparatively 
small  number  of  persons,"  says  Dr.  G.  M.  Eobertson 
of  the  Eoyal  Edinburgh  Mental  Hospital,  in  his  annual 
report  for  tlie  year  1914,  '-it  may  be  admitted  that 
the  direct  or  indirect  effects  of  the  "war  have  proved  a 
cause  of  mental  derangement.  Taking  the  population 
as  a  whole,  however,  the  war,  so  far  as  it  has  operated, 
has  apparently  acted  as  a  mental  tonic,  for  the  number 
of  admissions  to  the  Scottish  asylums  seems  to  have 
fallen  slightly  below  the  average'  smce  it  began.  That 
has  been  our  experience  with  regard  to  the  admissions 
to  Craig  House  and  the  West  House  during  the  last 
four  months  of  the  year,  and  the  private  reports  I  have 
received  from  others  confii'm  our  own  experience.  .  .  . 
The  war  has  been  an  event  of  such  compelling  interest 
that  it  has  distracted  such  persons  from  their  intro- 
spective habits  and  personal  worries.  It  has  taken 
people  out  of  themselves,  and,  by  making  them  think 
of  others,  sympathize  with  others,  and  in  many  cases 
work  for  others,  it  has  probably  done  our  countiy 
mental,  as  well  as  moral  and  social,  good  by  bringing 
all  classes  closer  to  one  another." 

Similar  reports  have  been  made  by  others,  and  it; 
may  be  mentioned  that  in  Scotland — fi-om  whose 
Island  and  Highland  districts  so  many  men  have 
flocked  to  the  colours — the  admissions  to  asylums  for 
the  five  mouths  August  to  December,  1914,  show  a 
decided  fall  from  those  for  the  corresponding  months 
of  1913.  In  the  face  of  these  facts  an  article  by 
Dr.  Eichard  Henny  of  the  Psychological  Society  of 
Berlin,  published  in  the  MiiucJiener  Neueste  Nacli- 
rkhten  under  the  title  of  '•  War  and  Nerves,"  and 
abstracted  by  Le  Journal  of  Paris,  makes  amusing 
but  none  the  less  instructive  reading.  After 
asserting  the  great  importance  of  menaces  by 
Zeppehns  and  aeroplane  bombs  and  submarines  upon 
the  ner\'es  of  the  British,  maintaining  that  such 
"  suggestions "  may  determine  hallucinations  in  the 
masses,  he  says  that  "  without  fear  of  reproach  of 
exaggeration  one  may  maintain  that  the  whole  of  the 
Enghsh  people,  through  fear  of  a  war  in  its  own 
country,  is  affected  with  an  intense  hysteria,  mani- 
fested in  the  form  known  to  psychology  as  moral 
insanity."      "Naturally,"    he    adds,    "the    German 
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people  do  not  siiffei"  aiiything  of  the  kind,"  and  he 
is  able  to  record  their  "  admirable  trauquiilit}'  "  and 
"the  severe  impartiahty  of  thoir  judgement."  It  is 
impossible  to  reconcile  this  no  doubt  candid  opinion 
with  ono  of  the  most  interesting  psychological 
phenomena  of  the  war — the  appearance  in  the 
German  people  of  an  intense  and  widoly-difl'used  hatred 
of  England,  unexampled  during  modern  times,  at 
least  in  its  ferocity  of  expression.  However  deplorable, 
Me  need  not  quarrel  with  the  fact,  for  hatred  is  rooted 
in  feai-.  Without  fear  there  may  be  indifference, 
contempt,  even  dislike,  but  without  fear  hatred 
is  impossible.  Men  hate  evil  because  tliey  fear 
its  effects ;  the  criminal  hates  his  judge,  or  his 
gaoler,  because  he  fears  the  punishment  he  has 
earned,  and  he  hates  in  proportion  to  his  own 
weakness  and  the  power  of  the  hated  one  to  do 
justice. 

Probably,  however.  Dr.  Henny  is  stating  £t  partial 
truth  when  he  continues :  "  In  Germany  all  the 
forces  of  enthusiastic  suggestion  are  developed  to 
the  highest  pitch,  and  discouraging  suggestions  are 
entirely  wanting,"  even  if  his  conclusion  that  "  it  is 
on  this  psychological  fact  that  the  guarantee  of  sure 
victory  for  the  German  arms  is  to  be  found "  is 
incorrectly  drawn.  The  value  of  psjxhological  factors 
in  warfare  has  not  been  overlooked  in  Germany,  and 
it  seems  to  be  a  fact  that  ever  smce  the  Kaiser,  many 
years  ago,  saw  in  his  mind's  eye  the  name  "  Wilhelm" 
written  across  the  map  of  Europe,  the  education  of 
his  subjects  has  i)een  systematically  directed  to  war- 
like ends.  The  result — on  a  people  strangely  obedient 
to  the  voice  of  authority  and  unaccustomed  to  exor- 
ciiic  individual  judgement  and  personal  initiative — ■ 
has  been  to  produce  a  special  sort  of  national  or 
collective  consciousness.  This,  though  undoubtedly 
a  source  of  sti-ength,  is  not  without  its  dangers, 
for  if  it  puts  at  tlie  disposal  of  the  directing 
minds  a  nation  organized  and  united  as  one  man, 
it  at  the  same  time  renders  that  nation  highly 
susceptible  to  tiie  influonco  of  mass-suggestion,  and 
liable  to  the  influx  of  waves  of  emotion  overwhelming 
Uie  reason.  Hence  the  extraordinar)-  spread  of  the 
hatred  against  England,  hence  the  popular  credence 
given  to' fantastic  untrutiis,  and  hence  also  the  brutal 
excesses,  under  an  ofiticially  ordained  policy  of  Schreck- 
licliheit,  ,of  a  people  by  nature  generous,  kindly,  and 
sincere. 

Under  the  shock  of  war  we  are  ourselves  united  as 
never  before  as  an  empire,  and  are  also  becoming 
collectively  conscious.  The  gain  is  indisputable  ;  the 
danger,  perhaps,  less  obvious.  Fortunately,  the 
character  of  a  collective  consciousness  must  be 
largely  determined  by  the  character  of  the  units 
composing  it.  When,  therefore,  collective  con- 
sciousness arises  spontaneously  in  a  free  people, 
nurtured  in  independence  of  thought  and  action  and 
accustomed  to  the  unfettered  exercise  of  their  own 
judgement,  there  would  seem  to  be  no  ground  for 
apprehending  any  serious  disturbance  of  the  reason 
by  emotional  epidemics,  whether  in  the  form  of 
Zoppeliu  panics,  "  Dr.  Henny's  hysteria,"  or  fanatical 
hate. 

To  speak  of  gain,  even  of  •"  psychological  gain," 
as  proceeding  from  a  war  which  has  already  devas- 
tated all  Belgium  and  half  Poland,  wliicli  has  ruined 
homes  and  destroyed  human  lives  by  the  million, 
might  well  seem  out  of  place.  Yet  it  is  as  giatifying 
to  record  the  fact  that  the  war  in  its  mental  effect  on 
our  population  has  not  proved  evil,  as  it  has  been 
heartening  to  witness  the  emergence  of  a  great 
national  spirit,  eager  to  be  tried  and  tested,  and  to 
win  througli  sid'fering. 


THE  PROBLEM  OF  THE 
HOBBLEDEHOY. 

WiiEx  an  English  manufacturer  takes  up  the  pen  to 
write  upon  the  subject  of  education,  we  may  well 
stay  to  consider  what  he  has  to  tell.  Mr.  E.  H. 
Best,  joint  author  with  Mr.  Ogden  of  an  essay  on 
continuation  schools,'  is  chairman  of  a  Birmingham 
engineering  firm  and  ex-chairmaa  of  a  masters' 
association  and  conciliation  board ;  we  may  theretora 
fairly  conclude  he  is  a  keen  business  man,  as  far 
removed  as  can  well  be  from  the  educationalist  o£ 
popular  imagination.  Popular  imagination  visualizes 
the  educationalist  as  a  dear  old  gentleman,  somevfhat 
of  an  old  woman  perhaps,  who  has  leisure  and 
culture,  and  a  sense  of  philanthropy  which  leads 
lum  to  interest  him -.aif  in  a  vastly  expensive  hobby  ; 
but  things  may  change  when  "  Saul  also  is  amongst 
the  prophets,"  and  schemes  of  education  come  from 
masters  of  industry. 

Mr.  Best  does  not  deal  specifically  with  what  is 
known  as  elementary  education,  though  incidentally 
he  shows  liow  profoundly  ideas  on  this  subject  havo 
been  influenced  in  those  cities  where  the  problem  of 
the  continuation  school  has  been  mastered  and  settled. 
His  main  thesis  is  the  mode  of  dealing  with  the 
youth  of  the  nation  between  the  years  of  14  and  18, 
just  after  they  are  turned  out  of  the  elementary 
schools — done  with  so  far  as  our  compulsory  system 
of  education  is  concerned — and  launched  into  lifo 
through  this  or  that  type  of  work,  as  circumstances 
and  parental  necessity  may  determine. 

Mr.  Best  sets  out  verj'  convincingly  what  is  beinjj 
more  and  more  impressed  on  thinking  people — that 
at  tliis  age  is  the  making  and  marring  of  hosts  of 
our  youths.  They  are  the  cheap  labour  of  the  com- 
munity, and  the  imcontrolled  exploitation  of  this 
cheap  la'oour  leads  to  a  veritable  slaughter  of  the 
innocents,  if  not  in  terms  of  death,  at  least  in  all 
that  counts  for  effective  living  and  citizenship. 

The' continuation  school  has  been  invented  to  meet 
this  necessity — ^plaees  wlicre  trades  are  taught,  and 
the  loss  of  the  old  apprentice  system  supplied. 
We  have  plenty  of  these  schools;  the  schools  are 
good,  the  work  is  good,  and  the  teachers  are 
good,  but  the  real  furniture  of  the  schools— tije 
scholars — is  lamentably  short.  Even  the  recent  ex- 
pedient of  dubliing  them  "  institutes  "  in  London  pro- 
mises no  greater  success.  Mr.,  Best  discusses  the 
reason  for  the  failure  ;  ho  shows  that  exactly  similar 
failure  has  attended  similar  schemes  in  other  countries 
when  the  continuation  school  was  based  upon  similar 
conditions.  The  failure  lies  iu  the  permissive  nature 
of  the  provision.  Our  schools  are  tliere,  youth  may 
come  to  them  or  it  may  not  as  it  pleases,  and  it  does 
not.  Tlie  failure  is  due  to  the  circumstances  which 
compel  youth  to  plunge  from  scliool  into  the  bustle  of 
life  and  labour,  to  exhaust  its  energies  on  a  full  day's 
work.  It  is  asked  to  cut  out  of  its  hours  of  play  and 
sleep  time  for  that  most  exhausting  work  of  all- 
more  schooling  and  the  better  training  of  its  faculties. 
A  few  abnormal  youngsters,  the  ideals  of  Mr.  Samuel 
Smiles,  have  done  it,  but  the  rank  and  file  cannot, 
and  quite  rightly  will  not  try. 

Mr.  Best  shows  how  dismal  failures  of  this  sort 
have  been  converted  into  successes,  and,  better  still, 
how  by  this  success  shoals  of  youth,  who  were 
formerly  lost  in  blind-alley  employments,  havo  been 
saved  to  good  citizenship.  Munich  did  it  thus  : 
Young  persons  between  the  ages  of   14  and  18  wore 
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required  to  attend  special  trade  continuation  schools, 
which  combined  prnctical  and  tlieoretical  work,  for 
an  average  of  eight  or  nine  hours  a  week.  Compulsion 
solved  the  difficulty,  and  as  soon  as  it  was  arranged 
it  was  fouud  no  C(:)mpulsion  was  necessary  io  keep 
the  scliemo  going.  Employers  found  it  paid  them  to 
give  shortened  working  hours  for  these  years,  for  their 
young  employees  were  better  value,  then  and  later : 
■M\d  it  paid  the  city  to  spend  money  on  these  trade 
scliools,  and  yet  more  money,  for  the  quality  of  the 
Work  fiom  the  factories  improved,  and  with  it  the 
))rosperity  of  the  city.  The  lesson  of  this  and  similar 
successes  is  one  that  we  in  this  country  will  do  well 
10  2)rofit  by. 


GERMANY  AND  EGYPTIANGROWN  DRUGS. 
Tin:  effects  of  the  war  on  the  supply  of  mauy  drugs  Ijavo 
biOU<4ht  to  light  a  number  of  interesting  facts  with  rej^ii d 
to  sources  and  channels  of  supply,  and  one  of  the  uiost 
stviking  is,  perhaps,  that  we  have  supplied  Germany  with 
lurgc  quantities  of  raw  materials  from  which  to  manu- 
faotnre  the  linished  articles  to  be  subsequently  sold  here. 
This  is  true  of  the  large  number  of  synthetic  pi-oducts 
derived  directly  or  indirectly  from  coal-tai',  products  in 
tho  manufacture  of  which  (lerraany  liad  established 
virtually  a  monopoly.  The  position  is  not  greatly 
liiffcrent,  however,  with  regard  to  the  extraction  and 
puritication  of  the  active  principles  of  some  drugs  derived 
Iruiii  parts  of  the  British  Empire  or  its  dependencies.  It 
Is  interesting  to  notice  that  in  this  field,  generally 
spealviug,  (ierman  raaunfacturers  have  by  no  means  out- 
ihstanced  their  British  competitors  as  they  have  in 
respect  of  synthetic  drugs,  ll.iny  alkaloids,  for  example. 
cs[)ecially  ihoso  in  the  widest  use,  have  been  largtOj^ 
of  British  make.  British  manufacturers  have  pro- 
duced, and  do  produce,  probably  by  far  the  larger  part 
of  the  world's  supply  of  moiphiue,  codeine,  and  other 
o;)ium  alkaloids;  strychnine  also  is  produced  in  this 
eonntry  in  very  large  quantities  for  home  use  and  export, 
and  the  same  is  true  of  many  other  alkaloids,  although  the 
actup.l  quantities  are  smaller.  In  certain  cases,  however, 
(ierman  manufacturers  had  secured  almost  a  monopoly; 
cocaine  and  its  salts,  for  example,  have  been  derived 
))ractically  entirely  from  German  sources,  and  the  same 
is  true  of  atropine  and  the  other  alkaloids  obtained  from 
the  natural  order  Solauaceae.  At  a  recent  meeting  of  the 
Society  of  Chemical  Industry,  when  a  number  of  chemical 
products,  the  manufacture  of  which  has  only  recently 
l)een  taken  np  in  this  country,  were  shown,  cocaine  bydro- 
cliloride,  produced  by  Messrs.  Burroughs,  Wellcome  and  Co., 
was  among  the  medicinal  substances  displayed,  and  it  was 
stated  that  this  alkaloid  is  being  produced  by  this  firm  on 
the  manufacturing  scale.  In  regard  to  atropine  and 
l)yosoyamine,  the  position  is  somewhat  curious.  It  was 
.■ihown  a  few  years  ago,  by  an  investigation  carried  out  at 
the  Imiierial  Institute,  that  an  excellent  source  of  these 
alkaloids  was  the  plant  Hijoscijamus  muticus,  which 
grows  in  large  quantity  in  Egypt.  Since  then  the  sup- 
plies of  this  drug  have  been  largely  and  increasingly 
taken  by  German  manufacturers  under  the  system 
by  which,  in  the  British  Empire  and  Dependencies, 
foreigners  enjoy  exactly  the  same  trading  facilities  as 
ourselves.  The  manufacture  of  the  alkaloids  from  this 
drug  has  come  to  be  practically  confined  to  Germany, 
y^iih  the  result  that  at  the  present  these  alkaloids  are 
obtained  with  difficulty  in  this  country,  and  at  prices 
which  are  almost  prohibitive.  The  Imperial  Institute  has 
recently  brought  the  matter  again  before  British  manu- 
facturers, and,  although  tho  supply  of  the  plant  at  present 
available  is  small,  heavy  purchases  having  been  made  by 
Germany  at  the  beginning  of  the  war,  there  is  a  prospect 
of  an  ample  supply  in  future ;  and  it  is  to  be  hoped  that 
tho    successful    production   of    these   alkaloids  in   Great 


Britain  will  soon  further  extend  the  list  of  such  active 
principles  produced  here.  Another  Egyptian  drug  in 
regard  to  which  Germany  has  shown  considerable  astute- 
ness in  securing  the  supplies  has  been  senna.  The 
world's  senna  supply  comes  from  India  and  Egypt,  the 
two  varieties  being  known  respectively  as  Tinnevelly 
and  .\Iexandriau,  although  Alexandria  is  not  actually 
the  port  through  which  the  trade  in  the  drug  passes. 
Up  to  tho  time  of  tho  war  the  trade  in  Egyptian 
senna  was  principally  controlled  by  German  firms, 
who  on  occasion  have  made  use  of  their  controlling  posi- 
tion in  regard  to  this  drug,  greatly  to  the  disadvantage 
of  British  buyers.  Since  the  beginning  of  the  war,  how- 
ever, the  export  of  senna  from  Egypt  to  all  countries 
except  the  I'nited  Kingdom  and  France  has  been  pro- 
hibited, while  a  somewhat  similar  restriction  has  been 
placed  on  the  export  of  Tinnevelly  senna  by  the  Indian 
Government,  and  it  may  be  supposed  tha,t  when  peace  is 
again  established,  German  traders  will  not  be  allowed  to 
obtain  control  of  this  or  other  drugs  coming  from  the 
British  Empiie,  to  the  disadvantage  of  British  firms. 


LONDON  WATER. 
Dr.  a.  C.  Houston's  tenth  Research  Report  presented  to 
the  Metropolitan  'U'ater  Board '  contains  a  summaiy  of 
his  earlier  work  and  gives  an  account  of  a  fmther  and 
more  prolonged  research  for  the  typhoid  bacillus  in  crude 
sewage.  He  points  out  that  it  is  absolutely  necessary  to 
show  that  when  a  known  number  of  pathogenic  microbes 
are  initially  present,  some  at  least  can  be  actually  isolated. 
Hence  it  is  necessary  to  divide  each  sample  of  water  or 
sewage  into  two  parts  and  inocula,te  one  of  them  with  a 
known  number  of  pathogenic  microbes  and  then  examine 
them  (A  and  B)  under  precisely  comparable  contlitions. 
'■  The  number  of  pathogenic  microbes  actually  isolated 
from  A  (says  Dr.  Houston)  divided  by  the  number  per 
cubic  centimetre  artificially  added  gives  the  number  of 
cubic  centimetres  of  the  water  which,  if  a  single  pathogenic 
microbe  had  been  present  in  that  number  of  cubic 
centimetres,  would  inferentially  have  just  enabled 
one  to  obtain  a  positive  result.  In  other  words  the 
results  of  the  examination  of  the  (A)  samples  is  a  gauge  of 
the  delicacy  of  the  methods  used  for  the  isolation  of  the 
microbes  sought  for,  and  is  the  one  and  only  basis  for 
drawing  safe  conclusions  as  regards  the  (B)  samples."  In 
practice  it  was  found  that  the  typhoid  bacillus  and 
Gaertner's  bacillus  could  bo  isolated  when  present  in  tho 
proportion  of  1  and  9  respectively  in  19  c.cm.  of  raw  river 
water.  In  the  iB)  samples,  on  the  other  hand,  if  two 
doubtful  typhoid  bacilli  and  one  doubtful  Gaei-tner  bacillus 
were  excepted,  it  might  be  said  that  the  results  of  22,141 
colonies  derived  from  101  samples  of  water  were  absolutely 
negative.  This  result  leads  Dr.  Houston  to  conclude  that 
the  typhoid  bacillus  ancl  the  CTaertuer  bacillus  cannot  be 
uniformly  present  in  the  proportion  of  1  and  9  re- 
spectively per  19  c.cm.  of  raw  river  water.  This  is  an 
important  conclusion,  because  it  can  be  shown  by  means 
of  other  tests  that  the  raw  river  water  is  purified  one 
thousand  times  before  delivery  to  consumers.  In  the 
case  of  crude  sewage,  owing  to  the  nmnber  of  bac- 
teria present  only  very  small  amounts  of  liquid 
can  be  dealt  with.  One  hundred  samples  wei'e  examined 
and  23,353  colonies  studied.  On  the  (A)  side  it  was  found 
that  a  positive  result  could  be  obtained  when  the  typhoid 
bacillus  was  present  in  the  proportion  of  1  per 
0.00066  c.cm.  of  sewage.  The  (B)  samples  yielded  abso- 
lutely negative  results,  the  inference  being  that  crude 
sewage  does  not  uniformly  contain  the  typhoid  bacillus  in 
the  proportion  just  stated.  These  results  Dr.  Houston 
considers  highly  reassuring,  and  he  says  they  become  all 
the  more  so  if  it  is  pernn'ssible  to  hope,  first,  that  there 
is  a  greater  tendency  to  the  breaking  down  of  clumps 
of  specific  bacteria  during  stora.ge  and  filtration  than 
'  London:  Printeci  by  Chas.  Straber  and  Sons, ltd.    (2s.  6d.J 


47S 


MKDICiL  JOCRNJLI.  J 


SALE    OF    SPIRITS    IN    FRANCE. 


[March  13,  1915 


Ibe  reverse  process ;  in  short,  that  if  any  typhoid 
bacilli  do  pass  into  supply,  tUey  occur  as  individuals 
■widely  and  more  or  less  equally  separated  from  each 
other  ;  secondly,  that  there  is  no  such  thing  as  a 
cumulative  microbial  efifect,  each  draught  of  water  being, 
so  to  speak,  either  a  hit  or  a  miss— that  is  to 
sav,  an  infection  or  a  non-infection,  unassisted  by 
succeeding  draughts  of  -water;  thirdly,  that  it  requires 
more  than  one  typhoid  bacillus  to  infect  a  susceptible 
person  with  enteric  fever,  and  that  under  no  conceivable 
set  of  circumstances  can  the  t\-phoid  bacillus,  as  known  to 
bacteriologists,  ever  multiply  in  water.  The  other  matters 
discussed  by  Dr.  Houston  in  the  seven  sections  of  his 
report  arc  methods  for  the  isolation  of  the  typhoid  bacillus ; 
the  influence  of  temperature  on  the  vitality  oE  the  typhoid 
bacillus;  the  study  of  streptococci  in  e.xcremental  matters; 
the  value  of  storage;  lime  as  a  bactericidal  agent;  and 
the  vitality  of  the  cliolera  vibrio  outside  the  human  body. 
Full  details  of  his  investigations  and  results  arc  given  and 
the  investigations  of  other  workers  are  discussed.  The 
report  is  a  monument  of  patient  and  fruitful  labour,  on 
which  both  Dr.  Houston  and  the  Metropolitan  Water 
Board  are  to  be  congratulated. 


THE  SALE  OF  SPIRITS  IN  FRANCE. 
As  was  noted  at  the  time,  the  French  Chamber  of  Deputies 
on  February  12th  passed  a  law  prohibiting  entirely  the 
manufacture  and  sale,  by  wholesale  or  retail,  of  absinthe 
and  similar  liquors.  It  has  since  been  debating  the  pro- 
posals for  diminishing  the  number  of  spirit  shops,  but  has 
not  done  more  than  prohibit  the  establishment  of  new 
places  of  sale.  This  was  done  on  March  4th,  when  the 
law  was  carried  by  472  votes  to  95.  Meanwhile,  the 
Academic  de  MedecLno  has  been  discussing  a  report  of  a 
special  commission  of  its  members,  and  on  JIarch  2nd  it 
adopted  unanimously  a  declaration  and  resolutions  to  the 
following  eilect :  "  The  Acadeuiie  de  Medecine,  regretting 
that  the  measures  designed  to  combat  the  development  and 
the  diffusion  of  alcoholism  in  France  have  been  too  long  post- 
poned, and  being  of  opinion  that  patriotic  duty  imperiously 
demands  that  such  measures  should  be  taken  without 
delay,  renews  its  congratulations  to  the  public  authorities 
on  the  suppression  of  the  manufacture  and  sale  of  absinthe, 
and  i-ecoids  the  following  resolutions :  (1)  That  a  surtax 
should  be  imposed  and  regulations  instituted  in  respect  of  the 
manufacture  and  sale  of  all  aj'critifs  containing  essences, 
and  also  of  those  made  from  wine  of  a  strength  greater 
than  23  degrees ;  (2)  that  Parliament  should  take  the 
necessary  steps  to  reduce  within  a  short  time  and  to  a 
notable  extent  the  number  of  debils  (wine  and  spirit 
shops);  (3;  that  the  sale  of  spirits,  liqueurs,  or  aperitifs 
other  than  those  made  from  wine  of  strength  less  than 
23  degrees  and  not  containing  essence,  should  be  forbidden 
by  law,  elsewhere  than  in  restaurants,  and  otherwise  than 
as  an  accessory  to  food;  (4)  that  it  should  be  forbidden 
under  severe  penalties  to  serve  in  dibits  of  any  kind 
alcoholic  beverages  to  women  or  children  o£  less  than 
18  years,  whether  alone  or  accompanied  by  their  parents ; 
(5)  that  the  privilege  of  the  bouilleurs  de  cm  should  be 
abolished;  (6)  that  debts  incurred  for  the  purchase  on 
credit  of  alcohol  by  retail  should  be  rendered  insusceptible 
of  recovery  by  judicial  process.  Further,  the  Academic 
calls  the  attention  of  public  authorities  to  the  necessity  of 
making  provisions  to  ensure  that  the  laws  or  decrees 
relating  to  the  consumption  of  alcoholic  beverages  shall 
be  observed,  and  demands  the  enforcement  of  the  law  with 
regard  to  public  drunkenness,  which  has,  unfortunately, 
been  allowed  to  fall  into  disuse,  by  making  an  appeal,  if 
necessary,  to  the  Ligue  Nationale  Autialcooliquc  for  its 
assistance.  It  draws  attention  to  the  importance  at  the 
pi-fesent  time  of  inspecting  places  of  military  assemblage, 
where  soldiers— fit,  convalescent,  or  wounded— are  brought 
together,  in  order  to  ensure  that  no  reprehensible  laxity 
should  expose  the  soldiers  to  the  serious  consequence  of 


alcoholization  or  drunkenness."  It  appears  that  the  evils 
arising  from  the  privileges  of  the  bouilleurs  de  cm  are 
particularly  marked  in  Normandy  and  Brittany,  whero 
there  are  inuuuieiablc  small  spirit  shops  belonging  to 
persons  who  have  the  privilege  of  distilling  their  own 
spirits.  The  reason  for  the  introduction  of  the  reference 
to  the  Ligue  Nationale  .\ntialcoolique  appears  to  be  that  if 
the  Ligue  were  thus  recognized,  it  would  have  ijower  t-o 
take  legal  x^roceediugs  to  check  any  infractions  of  the  law. 


GERMAN  DOCTORS  TRIED  FOR  LOOTING. 
That  the  German  warrior,  from  prince  to  private,  should 
loot  whenever  he  gets  the  chance  need  cause  no  surprise, 
for  it  is  a  characteristic  of  the  race  which  was  noted  by 
Tacitus.  There  is  a  description  in  Alphouse  Daudet's 
Souvenirs  d'lin  Homme  de  Lcttres  of  exhibitions  at  Berlin, 
Munich,  and  Stuttgart,  of  the  products  of  the  jiillage  of 
French  chateaux — Sevres  porcelain,  Louis  XVI  clocks, 
Chantilly  lace,  and  so  forth — after  the  war  of  1870.  The 
plunderer  is  not  ashamed  to  display  and  to  sell  his 
spoils.  But  that  those  who  minister  to  the  sick  and 
wounded  should  bo  charged  with  the  same  offence  must 
be  felt  as  a  disgrace  by  the  whole  medical  profession.  It 
is  therefore  with  great  satisfaction  that  we  learn  that  the 
German  medical  officers  who,  as  stated  in  the  British 
Medical  Journal  of  December  5th,  1914,  p.  990,  were 
sentenced  to  varying  terms  of  imprisonment  for  looting  at 
Lizy-sur-Ourcq  in  September,  have  been  acquitted  on  trial 
by  a  second  court  martial,  the  sentences  imposed  bj-  tho 
first  having  been  quashed  on  account  of  technical  irregu- 
larity. Meanwhile  the  incident  had  been  the  occasion  of 
a  somewhat  remarkable  correspondence  between  some 
Italian  doctors  and  the  Societe  Medicale  des  H6pitanx. 
Dr.  Mingazzini,  clinical  professor  of  nervous  diseases 
in  the  University  of  Rome,  wrote,  in  the  name  of 
thirty-three  Italian  doctors,  asking  the  Societe  to 
intervene  on  behalf  of  the  accused.  His  letter  contained 
the  following  sentence:-  "We,  doctors  of  a  city  which 
taught  the  world  the  difficulties  that  sm'round  judicial 
decisions  in  criuunal  charges,  beg  yon  to  bring  influence 
to  bear  on  the  Paris  tribunal  so  that  the  fidlest  light  shall 
be  thrown  on  the  acts  with  which  our  colleagues  arc 
charged.  The  thought  that  the  very  noble  body  of  doctors, 
to  whatever  nation  they  may  belong,  should  include  vulgar 
malefactors  among  its  members  is  repugnant  to  us." 
This  letter  was  discussed  in  secret  committee,  and  the 
general  secretary.  Dr.  A.  Siredey,  was  authorized  to  send 
a  reply,  from  which  we  quote  a  few  passages.  After 
pointing  out  that  the  Societe  des  Hopitaux  was  not  in 
possession  of  sufficient  evidence  to  pass  a  definite  judge- 
ment on  the  case,  M.  Siredey  went  on  to  point  out 
that  Dr.  Mingazzini  had  supplied  no  information 
that  could  help  it  to  such  a  decision,  but  had  based 
his  request  ou  the  a  priori  belief  that  it  was  impossible 
that  honourable  doctors,  of  undisputed  probity,  should 
have  behaved  like  common  thieves.  He  proceeded : 
"  This  opinion,  in  ordinary  times,  would  have  been  likely 
to  influence  us;  but,  alas  I  we  have  had  occasion  to  observe 
on  many  occasions  during  the  past  tew  months  that  tho 
war  has  caused  among  the  Germans  deplorable  failures  of 
the  moral  seuse.  Inquiries  made  with  minute  care  and 
the  most  scrupulous  impartiality  by  highly  placed  magis- 
trates of  our  country  have  shown  beyond  possibility  ( 'f  doubt 
that  a  number  of  officers,  and  among  them  even  doctors " 
belonging  to  the  best  families  in  Germany,  who  in  the 
ordinary  circumstances  of  life  are  assuredly  not  •.iven  to 
stealing,  have  taken  an  active  part  in  numerous  acts  ol 
pillage  in  our  invaded  provinces.  They  have  not  refrained 
from  plundering  works  of  art,  silver  plate,  jewels,  money, 
and  other  jiroperty,  including  women's  clothing  and  a 
number  of  things  for  tho  taking  of  which  there  could  bo 
no  excnso."'  Dr.  .Siredey  concludes  by  recommending 
Dr.  Mingazzini  and  tho  Italian  doctors  whom  he  repre- 
sented to  do  what  they  could  to  procure  the  release  of  tho 
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medical  officers  held  as  prisoners  by  Germany  contrary  to 
the  provisions  of  the  Geneva  Convention. 


..irtfERNITY  AND  CHILD  WELFARE  SCHEMES. 
At  a  meeting  of  the  Royal  Sanitary  lustituto  ou  March  9th, 
when  Dr.  Arthur  Xowsholme,  C.13.,  Medical  Officer  to  tho 
Local  Goveriiiucut  Board,  was  in  the  chair,  Dr.  E.  W. 
Hopc.M.O.l'l.  Liverpool,  opened  a  discussion  ou  luaternily 
aiul  chikl  welfare  •  schemes.  Ho  described  the  efforts 
Bi.ide  iu  Liverpool  to  co  ordinate  tlie  work  of  mettical 
jiractilioners,  luidwives,  aud  various  voluntary  institutions 
and  organizations  with  that  of  tlio  public  health  serrioc. 
Tho  midwivcs  aud  health  visitors  f,'ive  mothers  practical 
instruction,  and  the  Corporation  provided  five  infant 
welfare  centres.  Ante-natal,  as  well  as  postnatal  hygiene, 
was  dealt  with  at  the  women's  hospitals.  Where  mid- 
wives  called  in  medical  practitioners,  the  doctor's  fee  was 
provi.led  as  to  5s.  by  tho  Health  Committee  and  as  to 
15s.  from  a  fund  established  by  the  midwives,  wlio  con- 
tributed Is.  for  every  birth  attended.  About  £1,000  was 
paid  to  doctors  last  year  in  this  way.  In  tho  discussion 
which  followed,  Dr.  J.  S.  Fairbairn  congratulated  Dr.  Hope 
ou  liaviug  secured  the  co-operation  of  the  midwives  v.ho 
were  in  the  confidence  of  the  mothers  who  had  selected  them. 
Dr.  Eric  Pritchard  urged  that  the  school  doctor  should  be 
brought  into  touch  with  child  vrelfare  centres  so  that  tlie 
monotony  of  his  work  in  the  schools  might  be  varied.  Dr. 
Eustace  Hill,  County  Medical  Officer  for  Durham,  dealt 
with  the  special  difficulties  of  a  county  area  where  help 
could  not  be  obtained  from  the  midwives,  many  of  whom 
were  ignorant  and  even  illiterate.  The  county  council 
rather  than  the  district  councils  should  be  the  authority 
in  rural  areas,  and  he  urged  that  the  proposed  Government 
grants  for  nursing  services  should  ba  given  to  county 
councils  rather  than  Insurance  Committees.  He  saw  no 
objection  to  the  use  of  tuberculosis  dispensaries  tor  tbe 
work  of  maternity  centres.  There  should  be  co-ordination 
with  school  hcaltli  work  so  that  one  officer  should  visit  the 
homes  for  all  health  purposes  in  one  district  and  frequent 
interference  by  numbers  of  officials  be  avoided.  Dr.  Nasb, 
M.O.H.  Wimbledon,  expressed  the  opinion  that  the  larger 
towns  in  a  county  should  retain  their  autonomy  in  this 
work.  Sir  William  Collins,  after  observing  that  the 
course  of  events  had  justified  the  Legislature  iu  com- 
bining education  and  health  administration  under  one 
authority,  pointed  out  that  the  work  of  infant  and 
maternity  care  provided  scope  for  a  happy  combination 
of  voluntary  and  public  work.  Other  matters  raised 
during  the  discussion  were  the  ijlacing  aud  equipment  of 
maternity  centres  and  the  importance  of  instruction  iu 
cooking  and  other  practical  subjects.  Dr.  Alfred  Cox, 
Medical  Secretary  of  the  British  Medical  Association, 
said  that  in  the  discussion  the  point  that  the  health  of  the 
majority  of  the  people  was  iu  the  hands  of  the  general 
practitioner  had  been  overlooke-d.  ]Most  of  the  speakers 
seemed  to  contemplate  schemes  under  which  the  mother 
would  consult  a  specialist  before  the  child  was  born,  and 
after  the  birth  would  be  handed  over  to  a  whole-time 
official,  the  child  itself  passing  through  the  hands  of 
officials  throughout  infancy  and  school  life,  until  it  became 
a  State- insured  person.  It  was  not  difficult  to  get  the 
sympathy  and  help  of  the  general  praotitiofler,  who  was 
the  first  line  of  defence  in  all  public  health  schemes,  and 
some  effort  should  be  made  to  do  so.  Dr.  Hope,  replying 
to  the  discussion,  said  that  iu  Liverpool  the  importance  of 
the  general  practitioner  had  not  been  overlooked,  and  he 
did  not  know  how  child  welfare  schemes  would  have  made 
such  progress  without  the  help  of  private  practitioners. 


THE     CARNEGIE     UNITED     KINGDOM     TRUST. 
In"  October,  1913,  Mr.  Caraegie,  following  the  precedent  he 
had  established  by  the  formation  of  the  Carnegie  Corpora- 
tion of  New  York  for  the  benefit   of  the  people  of  the 
United  States  and  of  Canada,  executed  a  deed  whereby  a 


capital  sum  of  ten  million  dollars — approximately  two 
million  pounds  sterling — was  placed  iu  trust  so  that  tlio 
income  might  be  used '■  for  the  improvement  of  the  well- 
being  of  the  masses  of  the  people  of  Great  Britain  and 
Ireland  by  such  means  as  are  embraced  within  tho 
meaning  of  the  word  '  charitable '  according  to  Scottish 
and  English  law,  and  which  the  trustees  may  from  timo 
to  time  select  as  best  fitted  from  age  to  age  for  securing 
these  purposes,  remembering  that  new  needs  are  con- 
stantly arising  as  tho  masses  advance."  Before  the 
institution  of  the  trust  Mr.  Carntgio  had  made  grants 
of  about  £1,770,000  to  local  authorities  in  the  United 
Kingdom  for  tho  erection  of  public  libraries  to  bii 
maintained  by  local  rates,  and  of  about  X500,000  to 
churches  of  all  denominations  towards  aiding  them 
in  the  acquisition  of  organs.  Tlie  first  report  of  the 
trustees,  recently  issued,  deals  with  the  period  from  tho 
inception  of  the  trust  to  the  end  of  1914.  Tho  tru.stees 
took  over  promises  made  by  Mr.  Carnegie  to  the  amount  of 
over  £200,000  for  free  libraries  and  of  about  £50,000  for 
organs ;  further  grants  for  tho  last-named  purpose  are  not 
contemplated  for  the  present.  The  major  part  of  tho 
financial  obligations  assumed  by  the  trustees  consisted  iu 
fulfilliug  promises  of  grants  for  library  buildings  to  the 
amount  of  ,£174,970.  \  map  attached  to  the  report  shows 
that  the  libraries  already  established  are  scattei'ed  over 
the  British  Isles,  but  are  naturally  most  numerous  in  large 
centres  of  population.  Guided  by  a  report  made  by 
Professor  Adams,  the  trustees  have  now  decided  to  make  a 
limited  number  of  experiments  in  rural  book  supply;  they 
intend  to  provide  central  collections  of  books  for  loan 
on  the  circulatory  system,  and  to  establish  the  collections 
for  the  most  part  in  village  schools.  Acting  on  the 
advice  of  the  same  expert,  tho  committee  intends  to 
establish  special  reference  libraries  of  a  national  character 
in  one  or  two  centres  intended  to  serve  tho  interest 
not  only  of  localities,  but  of  certain  sections  of  the 
commumt}-.  Iu  accordance  with  this  policy  a  grant 
lias  been  made  to  further  the  work  of  the  Co-operative 
Reference  Library  in  Dublin,  which  has  for  its  object  tho 
development  of  the  work  of  rural  reconstruction  carried 
on  by  the  Irish  Agricultural  Organization  Society.  The 
executive  committee  has  also  voted  a  considerable  sum  to 
the  Xational  Institute  for  the  Blind,  to  defray  the  cost 
of  the  production  of  metal  plates  for  the  issue  of  a 
number  of  standard  works  by  a  modern  process.  The 
plates  will  remain  iu  the  po-ssession  of  the  Institute,  and 
the  books  will  bo  placed  in  the  National  Lending  Library 
for  the  Blind.  The  committee  has  also  resolved  to  help 
I  the  Household  and  Social  Science  Department  of  King's 
.  College  for  Women  (L'uiversity  of  Loudon)  to  establish 
a  library.  The  department  aims  at  providing  a  training 
I  ou  the  highest  plane  iu  such  subjects  as  sanitary  and 
1  health  inspection,  the  administration  of  hospitals  and 
I  national  institutions,  the  administration  of  the  Poor  Law, 
I  and  the  teaching  of  hygiene  and  of  tlie  sciences 
I  ■which  regulate  home  life.  The  committee  v.ill  meet 
I  lialf  the  cost  of  the  erection  of  the  library  building.  The 
trust  deed  authorized  grants  for  the  erection  of  public 
.  baths,  and  this  matter,  which  raises  several  questions  of 
:  general  policy,  is  under  the  consideration  of  the  committee. 
j  It  has,  however,  decided  to  offer  an  endowment  to  tho 
I  Central  Bureau  for  the  Employment  of  Women,  which 
i  collects  and  centralizes  information  as  to  the  employment 
]  of  educated  women.  The  bureau  gives  guidance  to  over 
3,000  women  a  year  as  to  the  directions  in  which  they 
may  train,  with  the  object  of  pointing  out  suitable  callings 
and  helping  them  to  avoid  entering  "blind  alley"  em- 
ployments. The  committee  is  ready  to  consider  the 
question  of  affording  assistance  to  a  variety  of  institutions 
in  the  future,  but  is  of  opinion  that  for  the  present  the 
main  energies  of  the  trustees  and  the  greater  part  of  the 
income  under  their  control  should  be  directed  to  further- 
ing the  library  movement,  which  has  always  held  a  high 
'place  iu  Mr.  Carnegie's  esteem. 
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BARONETCIES  IN  THE  I. M.S. 
bii;  IiKii  L  M.iXWELL  Setok,  wlio  ciietl  suddenly  ia  Loudon 
oil  Maicli  6tli,  lias  been  succeeded  in  the  baronetcy,  wliicli 
was  created  in  1663,  by  liis  cousin.  Brevet  Colonel  liriico 
Gordon  Setou,  I. M.S.,  vbo  was  bovu  on  October  13th, 
1868,  entered  tbe  Bengal  Medical  Service  on  January  30tli, 
1892,  and  attained  bis  present  rank  on  Juno  30tb,  1913. 
His  iicrmauent  appointment  is  tliat  of  Deputy  Director- 
General  of  tlic  I. M.S.,  the  post  lorinerly  known  as  Secre- 
tary to  tbe  Director- General,  but  be  is  at  present  com- 
manding tbe  Indian  general  bospitals  employed  in  the 
treatment  of  Indian  wounded  at  the  Kitchener  Hospital, 
Brigliton.  Sir  Bruce  Setou  is  tbe  fi'tb  officer  of  tbe  Bengal 
Medical  Service  wbo  bas  become  a  baronet.  Two — Sir 
Jobn  James  Trevor  Lawrence  and  Sir  Alexander  Christison 
— inherited  the  baronetcies  bestowed  upon  their  fatber.«, 
Sir  William  Lawrence,  surgeon  to  St.  Bartholomew's 
Hospital,  and  Professor  Sir  Robert  Cbristisou  of  Edinburgh, 
for  eminent  professional  services.  Two  gained  baronet- 
cies for  themselves — Sir  William  Russell,  who  retired  in 
1832,  for  bis  services  in  the  cholera  epidemic  of  that  year 
in  London ;  and  Sir  Joseph  Fayrer,  in  1895,  on  bis  letire- 
iiient  from  the  presidency  of  tbe  India  Office  Medical 
Board.  Sir  John  McNeill,  G.C.B.,  of  tbe  Bombay  Service, 
was  also  offered  a  baronetcj'  for  his  work  as  Special  Com- 
missioner in  the  Crimean  war,  but,  having  no  sou,  declined 
it,  and  received  a  Privy  Councillorsbip  instead. 


Colonel  Sin  Almeoth  Wright,  consulting  physician 
with  the  British  Field  Force  in  France,  will  deliver  a 
lecture  on  the  septic  infection  of  wounds,  at  the  Royal 
Society  of  Medicine  on  Tuesday,  March  30tb,  at  5 -p.m. 


Inoculation  against  Disease. 

A71  Insintiaticn. 
Mr.  Yeo  asked  the, Under  Secretary  of  State  for  AVar 
whether,  in  view  of  tbe  prevalence  of  meningitis  and 
ccrebro. spinal  meningitis  and  o£  tbe  percentage  of  deaths 
that  had  resulted  therefrom  amougst  British  troops  in  the 
United  Kingdom  since  the  outbreak  of  the  war,  be  would 
recommend  that  a  careful  investigation  bo  instituted  into 
tbe  possible  connexion  between  inoculation  against  typhoid 
fever  and  the  diseases  first  mentioned.  Mr.  Tennaut: 
Experts,  both  military  and  civilian,  have  been  consulted 
on  this  point,  and  they  are  of  opinion  that  there  could  not 
possibly  be  any  comiexion  between  iuooulation  and  tbe 
occurreuee  of  cerebrospinal  meningitis,  and  in  tbe  circum- 
stances it  is  not  considered  necessary  to  institute  any 
special  investigation, 

A  Protest. 
-Mr.  T.  M.  Hoaly:  As  this  is  the  third  time  that  an 
endeavour  has  been  ra.ide  to  use  the  papers  of  this  House 
in  order  to  suggest  that  this  particular  disease  is  spread  hy 
inoculation,  which  nearly  everybody  knows  to  be  false, 
will  the  right  hon.  gentleman  say  something  to  discourage 
tbe  practice  of  putting  down  these  questions'?  Jlr. 
Tennaut:  I  sympathize  very  nmcb  v  itb  tbe  desire 
expressed  by  the  bou.  and  learned  member,  but  it  is  a 
matter  for  the  authorities  of  the  House,  and  not  for  me. 
I  liave  to  reply  to  tbe  questions  which  arc  put  down. 


Royal  Army  Medical  Corps.— Sir  C.  Kinlocb-CVjokc  asked 
the  Under  Secretary  of  State  for  War  if  there  had  been 
any  cases  of  junior  ofl'ieers  of  the  Jtoyal  Army  Medical 
Corps  promoted  for  services  during  tlie  war ;  and,  if  not, 
why  this  corps  should  have  been  exceptionally  treated  in 
this  respect.  Mr.  Tennaut  replied  that  four  majors  bad 
been  promoted  to  bo  brevet  lieutenant-colonels.  Decora- 
tions had  also  been  conferred  on  thirteen  majors,  twelve 
captains,  and  nine  lieutenants.  Sir  C.  Kinloch- Cooke 
asked  further  as  to  cases  of  juuior  officers,  but  Mr.  Tennaut 
said  that  be  bad  given  all  the  information  in  his  pos.session. 
Mr.  Joynson-Hieks  asked  what  wore  the  rales  of  poy  for 
captains  in  the  Territorial  Hoyal  Army  Medical  Corps  who 


went  to  the  front  as  compared  with  pay  given  to  civilian 
iloctors  for  tbe  same  work.  Mr.  Baker :  The  present 
emoluments  compare  as  under : 

I'molmnents  0/  Captaiiia  of  the  Roijal  Ann)/  Medical  Corps, 
Territorial  Force,  triieii  Serving  til  the  Front. 

p.  0. 

Pay  ...  ...  ...  ...     15  6  a  (];'v. 

Field  allowance  ...  ...  ...     ^  C     ,., 

l.od({ii]g  allowance  ...  ..       o  0 

Fuel  and  light     ...  ...  ■     .   1  •^ 

23    3 

Kmolmtieiils    m'    Civil    Siiri/eons    C'ominissional  ~nfi    Temporar\i 
iMuteudiUt.   Royal    Army    ilcdtcul    Corps,   under  the   Haiiie 

Condilioiiy. 

S.      (1. 

Par  24    0  a  dav. 


.War  Orfics  Contribution  to  Voluntary  Hospitals. — !Mr.  Harry 
Lawson  asked  the  Fiuanci.al  Secretary  to  the  Wivi;  Offico 
what  was  tbe  basis  upon  which  contributions  were  mado 
to  the  voluntary  hospitals  which,  with  tbe  approval  of  tho 
War  Office,  were  admitting  sick  and  wouuded  soldier.s ; 
whether  such  basis  of  contributions  was  uniform  through- 
out the  United  Kingdom  or  whotlier  a  varying  scale  hail 
been  adopted ;  and,  if  so,  upon  ^^•hat  principle  such  varia- 
tions were  made.  Jlr.  Baker  replied  that  be  was  glad  to 
say  that  the  use  of  these  voluntary  hospitals  had  not  been 
ottered  on  a  commercial  basis,  and  the  assistance  given 
from  public  funds  had  taken  the  form  of  a  grant-in-aid  on 
the  basis  of  a  daily  rate  per  occupied  beil.  This  rato 
was  normally  2s.,  but  in  some  cases  a  somewhat  larger 
grant  might  be  given  by  the  General  OlBcov  Com- 
manding. 

The  Sight  Tests  of  the  Board  of  Trade.— Mr.  liynch  asked 

the  President  of  the  Board  of  Trade  whether  his  attention 
had  been  lately  drawn  to  the  inefficiency  of  the  sight  tests 
used  by  the  Board  ;  whether  those  tests  had  been  adversely 
commented  on  by  a  great  number  of  authoritative  members 
of  the  medical  profession  ;  whether  he  would  tnke  steps  to 
secure  the  best  tj-pe  of  lantern  available;  whether  it  was 
found  that  tlio  wool  test  allowed  over  50  per  cent,  of 
dangerously  colour-blind  candidates  to  pass  and  produced 
the  rejection  of  over  50  per  cent,  of  normal-sighted  candi- 
dates ;  and  whether  he  would  abolish  that  test  altogether. 
Mr.  Ruuciman  said  he  had  reason  to  believe  that  the  sight 
tests  employed  by  the  Board  of  Trade  -were  efficient  for 
their  purpose  and  that  the  criticisms  made  on  the  lantern 
were  unfounded.  The  lantern  test  was  submitted  about  a 
year  ago  to  a  rigorous  practical  test  at  Shoeburyness  in 
the  presence  of  representatives  of  shipowners,  shipmasters, 
and  others  v.ho  had  raised  objections  to  its  use,  and,  as  a 
result  those  objections  were  formally  withdrawn.  The 
figures  as  to  tbe  operation  of  the  wool  tost  were  not  entirely 
accurate,  but  the  wool  test  had  uo\v  become  quite  a  sub- 
ordinate part  of  the  examination,  and  no  candidate  was 
finally  passed  or  rejected  on  that  test  alone.  Tho  question 
whether  tbe  wool  test  could  be  disi)ensed  witli  as  super- 
fluous was  receiving  consideration,  but  be  felt  it  to  be 
desirable  to  have  a  somewhat  longer  experience  of  the  now 
system  before  finally  deciding  tbe  matter. 


Post-Scarlatinal  Diphtheria. — In  reply  to  Jlr.  Touche,  who 

asked  a  questiDU  as  to  a  girl,  aged  2.1  years,  admitted  to 
the  Eastern  I'cvor  Hospital,  Homerton,  of  the  3Ietropolitan 
Asylums  Board,  suffering  from  scarlet  fever,  and  bad  sub- 
sequently contracted  chicken-pox  and  afterwards  diph- 
theria, the  President  of  the  Local  Government  Board  said 
that  ho  was  iifformed  by  the  managers  of  the  Metropolit-an 
Asylums  Board  that  the  child  was  admitted  on  October 
10th,  suffering  from  a  milil  attack  of  scarlet  fevor ;  sho 
was  placed  in  a  ward  of  twenty  beds  reserved  for  scarlet 
fever  patients.  On  December  llth  she  developed  chicken- 
pox,  which  there  was  no  doubt  was  introduced  into  tho 
ward  \>y  a  i>atient  admitted  suffering  from  scarlet  fever 
and  also  incubating  chicken-pox,  wliich  shortly  afterwards 
developed.  .\.  B.  was  promptly  isolated,  along  with  two 
other  patients  who  v.ere  suffering  from  scarlet  fever  and 
chicken-pox  (all  three  being  removed  from  the  same 
ward).  On  February  22ud  .Mice  Batemau  showed 
signs  of  diphtheria,  and  from  that  date  sho  had  been 
in  a  separation  ward  by  herself.  Ho  was  also  in- 
j  formed  that  post  scarlatinal  diphtheria  was  unfortunately 
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not  uiicoiiiniou — in  fact  there  were  some  giouiids  for 
stating  that  an  attack  of  scarlet  fever  predisposcil  to  au 
attack  of  diphtheria.  Sncli  cases  of  diphtheria  occurrinf; 
in  a  scarlet  fever  ward  might  bo  due  to  an  uurccognized 
case  of  diphtheria,  or  to  the  presence  in  the  ward  of  a 
"carrier  case."  Such  cases  were  quite  frequent  amoiij; 
school  childrou,  and  it  was  possible  that  A.  B.  was  lierself 
a  "  carrier  case,"  and  that  the  tliphthcria  bacilli  in  licr 
throat  became  active  after  her  prolonged  illness.  No 
other  case  of  diphtlieria  had  occurred  in  either  of  the 
wards  in  which  she  was  treated.  He  was  further  in- 
formed that  it  was  quite  uncommon  to  have  such  a 
sequence  of  illnesses  in  the  Metropolitan  Asylums  Board's 
hospitals,  and  even  secondary  diseases  were  relatively 
nncommou,  esijccially  when  the  frequency  with  which 
children  were  exposed  daily  to  infection  in  schools  and 
crowds  was  considered.  The  ratio  of  the  following  com- 
plications of  si^arlet  fever  cases  in  1913  ithc  latest  return 
available)  and  1903  respectively  was,  per  100  cases: 

Diplitlievia... 
Chicken-pox 

The  question  of  improved  methods  of  treatment  was  at  no 
time  lost  sight  of  by  the  managers  and  their  advisers,  and 
the  ligurcs  given  showed  that  the  structural  and  other 
provision  which  liad  been  made  to  reduce  the  risk  of  cross- 
iufectiou  to  which  all  fever  hospitals  were  liable  had  not 
been  unsuccessful. 


1903. 

1913 

2.32 

.        1.56 

2.36        . 

1.4S 

'  .1  v/im(ioii  fConscientioits  Ohjection).  —  In  rejily  to  Mr. 
.Siiowileii,  >(r.  Herbert  Samuel  said  that  the  form  of  notice  oi 
the  requirement  of  vaccination  was  already  addressed  to  "  the 
father,  or  motliei-,  or  other  person  liaving  the  custody  of  the 
child,"  and  tlieform  of  declaration  of  objection  to  vaccination 
referred  to  ■'the  parent  for  persons  having  the  custody)  of" 
the  child.  It  was  proposed  to  send  a  circular  to  the  vaccina- 
tion otticers  making  it  clear  that,  in  the  absence  of  the  father, 
the  mother  was  qualified  to  make  the  declaration.  Ou 
Pebrnary  22nd  he  undertook  to  make  it  clear  in  the  circular 
that  it  would  not  be  necessary  for  the  father  to  be  abroad  but 
serving  with  the  colom-s  in  any  part  of  the  United  Kingdom, 
and  that  the  mother  in  that  case  might  make  the  declaration. 

.Ijiiliiic  l>iit*  <Ti:<l  liiseiirch. — In  reply  to  questions  by  Sir  F. 
'"awley  and  Sir  Philip  Magnus  as  to  the  disposal  of  tlic  grant 
of  JEIOO.OOO  to  be  made  to  the  new  aniline  dye  company,  Mr. 
Knuiimau  said  that  it  would  be  for  the  directors  to  determine 
vhe  manner  in  which  it  could  best  be  utilized  for  the  purposes 
of  research  and  experiment.  He  understood  that  it  was  the 
intention  that  the  universities  should  supply  a  great  deal  of  the 
kuov.iedge  atid  the  research  work  of  which  advantage  would  be 
taken.  He  was  not  prepared  to  say  what  part  of  the  grant,  if 
any,  would  be  paid  by  the  directors  of  the  company  to  the 
universities,  nor  was  he  prepared  to  say  that  discoveries  made 
for  the  company  wo<ild  be  immediately  published  for  the 
information  of  other  aniline  dye  manufacturers. 
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ABROAD. 

Cextp.al  British  Committee. 
DcRiNTr  the  week  substantial  contributions  have  been 
received  by  the  Treasurer  of  the  British  Fund  from  Canada 
and  from  Denmark.  The  Danish  Union  of  Doctors  has 
sent,  through  Dr.  Christophersen,  a  second  handsome  sub- 
scription to  the  Fund  of  Kr.3,488,  equivalent  to  £178  8s.  3d. 
The  Canadian  Committee  for  the  Relief  of  the  Belgian 
Medical  and  Pharmaceutical  Profession  forw.ards,  througli 
Dr.  J.  Oibb  Wisharfc,  the  President  of  the  Ontario  Medical 
Association,  a  further  donation  of  1,000  dels.  The 
previous  two  generous  contributions  of  this  Committee, 
amor,nting  to  over  £300,  were  credited  to  the  Ontario 
Medical  Association  in  error. 

We  are  able  to  publish  this  w'eek  the  fourth  list  of  sub- 
scriptions received  by  the  treasurers  of  the  Irish  Branch, 
and  a  detailed  list  of  the  Scottish  subscribers.  When 
thes^!  large  collections,  and  other  local  subscriptions  still 
remaining  in  the  hands  of  local  secretaries,  are  added  to 
■what  has  been  received  by  Dr.  Des  Voeus,  the  total  is 
seen  to  amount  to  more  than  £10,000. 

Aiiplicants  in  this  country  who  have  received  assistance 
in  money  or  kind  have  shown  themselves,  personally  or 
through  Dr.  Clement  Philippe,  very  appreciative  of  the 
lielp  rendered.  The  distribution  of  clothes  now  takes 
place  ixom  the  Wesleyan  Training  College,  130,  Horsefen-y 


Road,  London,  S.W.,  wlicre  Jlrs.  Leonard  Colobrook,  Mr.9. 
de  Bless,  and  Count  Dru  are  rendering  every  help. 

Subscriptions  should  be  sent  to  the  Treasurer  of  tlia 
Fund,  Dr.  II.  A.  Dos  Vteux,  at  14,  Buckingham  Cato, 
London,  8.W.,  and  should  be  made  payable  to  tho 
Belgian  Doctors'  and  Pharmacists'  Relief  Fund,  and 
crossed  Lloyds  Bank,  Limited.  Thoy  will  bo  acknow- 
ledged by  post  direct,  and  a  list  will  appear  in  the  BitiTiiu 
Meorwl  .Jouknal  weekly. 

Tho  following  subscriptions  to  the  Fund  have  becu 
received  by  Dr.  Des  Vo^ux  up  to  Tuesday  evening  last, 
when  the  sum  actually  received  by  the  Treasurer  amounted 
to  £7.500.  In  this  list  cei-tain  local  funds  and  the  Scottish 
and  Irish  Funds-are  not  included. 


West  CrosiJou  aud  Dis- 
trict     iVfcdico-Bthical 
Society  (per  Dr.  F.  G. 
Grapel.  Hon.  See.) 
Major     Boylon     Smith, 

R.A.U.C 

Dr.  C.  Harold  Djer 
Dr.  -Tobu  ('anuibcll 
Dr.  Ruth  n.  CaiuDbell  ... 
Dr.  .T.  Tearie      ... 
Dr.  E.  B.  .Morley 
Mr.  R.  BiuKes    ... 
Horsham       Division, 
B.M.A  — 

Dr.  Boxall       

Messrs.     VeiQon    and 
Kinneir 
Chichester  and  VVorth- 
inf4  Division,  B.M..*\. 
(per   Dr.    A.    L.    M. 
Palmer.  Hon.  Sec.) — 
Dr.  \V..J.  Pntteison    ... 
Di*.  F.  L.  .\lexander  ... 
Xorbliamptonsbjre  Divi- 
sion, B.M.A.  (per  Dr. 
Peverell  Hicheus)— 
Dr  Stone 
Dr.  Richard  H.  Sankey... 
Anon.     ... 
Dr.  H.  F.  Hann... 
Mr.  .Joseph  Baker 
Dr.  J.  Fletcher  ... 
Mr.  J.  P.  Eilerington  (La 
Pharmacie  Frani;aise), 
fifth  diinatiou... 
North    Middlesex    Divi- 
sion, B.M.A.  (per  Dr. 
Stnart   Smiila,    Hon, 
Sec.) — 
Dr.  T.  D.  Forbes         ... 
Dr.  F.  W.  Fawssett    ... 
South     Staffs     Division, 
B.M.A.  (per  Dr.  H.  C. 
Mactier.  Hon.  Seo.>— 
Dr.  J.  J.  O  Brieu 
Mrs.  Thursfield... 
Danish  Union  of  Doctors 
(per   Dr.    Christopher- 
sen)    ...         ...         ..r 

MissC.O'Neild 

Dr.  W.  E.  Risdon 
Dr.  G  A.  VVolfendale    ... 
Dr.  Isles 

South- West  "Wales  Divi- 
sion, B.M.A.  ii3er  Dr. 
D.  R.  Price),  second 
donation 
Dr.  .James  Robinson 
Oldham  Medical  Society 
(per  Dr.  F.  L.  Pochin, 
Hon.  Sec.)— 
Dr.  A.  Bowes  ...  ... 

Dr.  Douf^Ias    ... 
Dr.  W.  H.  Willco?! 
Dr.  B.  C.  Broomhall      ... 


£  s.  d. 


110 


1    1    0 
3    3    0 


3    3    0 
110 


0  10 

1  1 


5    0    0 


0  10    0 
0  10    0 


178    8 


2    0    0 

2    2    0 


110 
1  1  0 
3  3  0 
10    0 


North  of  England  Branch 

of   Belgian    Doctors' 

and        Pliarmacists' 

Relief  PiiDd  (per  Dr. 

James   Don   and  Mv. 

.\.S.Percival), second 

list— 

Dr.  J.  C.  J  Fonwick  ... 

Dr.  J.  Rrownleo 

Dr.  G.  II.  .Anderson    ... 

Mr.  H.  E.  .Armstrong  ... 

Dr.  F.  A.  Bainbridge  ... 

Dr.  J.  R.  Fothorgill    ... 

Mr.  A.  A.  -Martin 

Dr.    and    Mrs.    J.    .\. 

Menzies 
Dr.  A.  C.  Park 
Dr.  H.  Widdas 
Dr.  J.  C.  J.  Fennick  ... 
Dr.  J.  Brownlee 
Dr.  W.  A.  Stephen 
Dr  A.  G.  Glass 
Dr.  H.  R.  Kendal 
Dr.  T.  S.  P.  Parkinson 
Dr.  S.  J.  B.  Fox 
Dr.  J.  J.  Campbell 
Dr.  T.  M.  Martin 
Professor  Morison 
Mr.  G.  G.  Turner 
Dr.  A.  G.  V\'.  Btephen 

Dr.  J.  Hodlev 

Dr.  A.  n.  Hobbs 
Dr.  U.  Kerr     ... 
Dr.  H.  .Vdams 
Birmingham  Local  Com- 
mittee   (per    Dr. 
Robe  rt   Sauudhy. 
Hon.      Sec),      tenth 
donation — 
Dr.  and  Mrs.  St.  Clair 
Balleuden    (proceeds 
of  G.F.S.  Concert)  ... 
Dr.  Ballenden 
Dr.  Julius  H.  Beilby  ... 
Dr.   \Vm.   Welsh   (pro- 
ceeds of  Whist  Party, 
additional)  ... 

Miss  I.  Blyth      

Mrs.  S.  Fowle     ... 
Mr.  H.  Jenkins  ... 
Halifax  Chemists*  .\sso- 
ciatiou  (per  Mr.  R.  V. 

Sutcliffe)         

Mr.  T.  .lack-son... 
Messrs.  G.  E.  Bridge  and 

Co.,  Limited  ... 
Mr.  R.  J.  Perkin,  second 

donation 
Canadian  Committee  for 
the  Relief  of  the  Bel- 
gian Medical  and  Phar- 
maceutical Professions 
(perDr..I.GihbVVishart, 
Hon.  Treas.),  third  do- 
nation 


£  s.  d. 


3 
1 
2 
3 
1 
2 
1 

2 
1 
2 
3 
1 
2 

2 
1 

2 
2 
2 
1 
10 
5 

0  10 
3  3 
2  2 
2  2 
2    2 


0  10 
0  10 
2  2 
0  10 


2    2    0 
1     1     0 


110 
0  10    0 


200    0    0 


Ma>,'chester  an"d  District. 
Dr.  E.  M.  Brockbank  announces  that  the  total  amount 
received  by  this  fund  up  to  ^larch  7th  was  i£442  12s.,  of 
which  £58  23.  were  cont)-ibuted  by  the  general  public. 
The  following  subscriptions  are  additional  to  these 
published : 


Mr.  J.  Howsou  Ray 
Dr.  John  Wharton 
Mr.  (Sei-netb  Wright 
Dr.  CuUen 
Dr.  H.  H.  MeXab 
The  Misses  Hicdle 


Scotland. 
The  follovyng  subscriptions,  amounting  to  X'B88  5s.  6d., 
have  been  received  by  the  Scottish  Committee.  Further 
contributions  should  be  sent  to  either  of  the  following 
treasuirers  of  the  fund :  Dr.  Xorman  Walker,  7,  ilanor 
Place,  Edinburgh ;  Dr.  R.  McKenzie  .Tohnston,  2,  Drums- 
hengh   Gardens,  Edinburgh;  Dr.   W.   G.  Duu.  15.  Roval 


£ 

fl.   d. 

£ 

s. 

d. 

?.] 

0    0 

Dr 

F.  W.  Hartley 

2 

0 

s 

5    0 

Dr 

W.  S.  Mooie 

0 

R 

5    0 

Dr 

H.  B.  Woodcock 

0 

3 

3    0 

Dr 

Everard  Clage 

0 

.*! 

3    0 

Dr 

Thos.  Parke 

t) 

2 

2    0 

Dr 

W.  C.  Rigby 
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OUR    BELGIAN    COLLEAGUES, 


[SIarch  13,  1915 


Cresoeat,  Glasgow;  and  Mv.  J.  Rutlierfovd  Hill,  Resident 
Sccvetary^  Pliai-maceutical  Society,  Edinburgh. 


Sir  Ale.'^niler  R.  Simpson 

Ur.  Itolieit  'I'Uin 

Dr.  ]i5  roni  r.ramwell    ... 

Di-.  liobeit  McKorchar  ... 

Dr.  Norman  Wullicr 

r>i".  S.irgooil  \'Tf 

ls\x,  .A.  Linton  Logan     ... 

r>r.  T.  P.  Stewart 

rh-.  Kolwrl  Stirling 

Dr.  W.  P.  Destcr 

I^liss  Aylelt 

l\liss  Nelson 

Alis-M.  W.  Fleming 

Miss  K.  I.  Fleming 

Dr.  PhilriiC.  liorrowman 

Dr.  Hill  litichan 

Dr.  .\lex.  51.  Easterbrook 

Mrs.  Lethal 

Dr.  l^arbolir 

Jlr.  DwightDay 

Dr.  F.  W.N.  HauUain  ... 

Dr.  J.  li   Hamilton 

Dr.  Anclrcw  C.  Keay 

Dr.  VVm.  lUi-sell 

Dr.  R.  DoJs  !<rovn 

Dr.  Melville  Dunlop       .. 

'Xho  .\S60cici  tioa  of  Scbool 

Medical  Officers  of  Scot- 
land   ... 
Dr.  riarr.^-  Rainy 
Dr.  .lohnOrr      ... 
Dr.  Olipbant  N'icbolion.. 
Dr  John  Tboui>on 
Dr.  W.  HallCalvert       ... 
Dr.  W.  M.  Selby 
Dr.  G.  Minto  Jobnston... 
Dr.  T.  .7.  Tuyac... 
Dr.  Alex.  Hendry 
Dr.  Jas.  \Ml&on... 
Prof.  .T.  r,.  lIcKendrick... 
Dr.  Jobu  Playfair 
Dr.  Tbonias  Eraser 
'*  A  Comrade  "  ... 
Dr.  Allan  ,r:imiesoa 
»r.  J.  W  Martin 
Dr  A.  OHstou    ... 

Dr.  r.  D.  lioyd 

Dr.  Edwin  Matthew 
Dr.  James  Gowftns 
Dr.  E.  M.  Ro  ialcJsoa      ... 
Dr.  A.  Murray  Drennau 
Dr.        lau        Strulhers 

Stewart  

Dr.  U.  D.  irotchkis 
Dr.  A.  Crum  Brown 
Miss  F.  M.  Harper.  M.B. 
Major   C.   L.    Williams, 

IM.S 

Mrs  Low 

Dr.  F.  F.  .Tones... 

Dr.  T^Iacdonald  ... 

Di-.  Henry  H.  Robai-ts  ... 

Dr.  C.  U.  Robertson      ... 

Dr.  Claude  1!.  Ker 

.Dr.  Aitcliison  Robertson 

Dr.  G  C.  Andei"soa 

Prof.  Asblo>.\'  iiacKintosh 

Dr.  Cranston  Low 

Dr.  Stanley  Fenwicb     ... 

Dr.  LovcU  GuUand 

Dr.  Kepiiic  Pateraon 

Dr.  A.  ilarnaiiRbton 

Kdinbnrsh  ilcdical  Cn  rl- 

inuClnb 
Dr.  Bruce  McMorlond  ... 
Dr.  Harriet  rJcClofehr.v .  . 
Roval  Colloue  of  Phy- 
sicians of  i'Minburrfh... 
Royal      Collcuos'      Golf 

Club.  Edinburgh 
Mr.  J.  W.  B.  Ko:lsdon    ... 
Mr.  Francis  M.  Caird     ... 
Mr.  J.  M.  Cotteril! 
Di\  Charles  W.  MacGilli- 

vray    ... 
Mr.  David  Wallaco 
Dr.  Logan  Turner 
Dr.  Gcort^e  Mackay 
Mr.  Hai-old  .1.  Stiles 
Dr.R.McKoD^ioJohcslon 
Mr.  J.  W.  Dowden 
Dr.  John  M.  Howie 

Dr.  J.  H.Gibbs 

Mr.  Alexis  Thomson 
Mr.  D.  P.  D.  Wilkie 
Mr.  L.  F.  Biancbi 
Dr.  William  li  Dow      ... 
Dr.  J.  A.  H.  Duncan 
Dr.  Balfour  Graham 

Dr.  A. G.  Miller 

"  Doctor's  Daughter  "  ... 
IVfrs.  Marian  Wormnll  ... 
Mr.  Johu  D.  Male  .lui  ... 
Dr  Harley  P.  Miiliaan  .. 
Iiiout. -Colonel  Sir  .Joseph 

Fayrer,  Ht     ... 
Dr.  W.  Balfour  Gourley 
Mr.  John  Chiene.  C.Jl.  ... 
I\Iajor  George  U.  Livins- 

Bton 
Major  William  Uaig     „. 
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Dr.  .7.  J.  Wilson 

Dr.  Norman  J.  McKle   ... 

Dr.  W.  Unntint'ton 

Dr.  John  Sinclair 

Dr.  John  Miickay 

Dr.  .lobn  W.  Steven 

Dr.  W.  B.  MacTier 

Miss  L  de  Menexes 

Ur.  J.  Keith  Robertson... 

Mr.  George  L.  Chiene    ... 

Lt.A.L.Christie.B  -V.M.C. 

Dr.  George  .\.  Dickson  ... 

Dr.  Alexander  Stewart ... 

Dr.  T.  G.  Nasmyth 

Dr.  Rol.iert  Rosie 

Mr.  A.  A.  Scot  Skirving, 
CMC.  

Dr.  James  C.  P.  Beardon 

Dr.  Mildred  M.  L.  Cathels 

"Two  Sisters  "  ... 

Mr.  W.  C.  Teacher 

Dr.  Lewis  McMillan 

Professor  T.  K.  Monro  ... 

Dr.  John  Barlow  ,.. 

Dr.  D.  Clark  Laird 

Professor  Stockman 

Dr.  A.  Maitland  Kauisa.N  . 

Dr.  J.  Walker  Downie  ... 

Dr.  George  Dickson 

Dr.  Wm.  G.  Dun 

Dr.  Wm.  E.Jack 

Dr.  .James  McQueon 

Dr.  Jas.  Cairncross 

Dr.  .\rehd.  McLean 

Dr.  James  Craig 

Ur.  Georye  Uclntyre     ... 

Dr.  Robert  Jardine 

Dr.  Robert  Pen-y 

Dr.  David  Yellowlees    ... 

Dr.  J.  U  C.Cireenlees    ... 

Dr.  .\rchibaldTempletoa 

Dr.  W.  S.  Paterson 

Dr.  Marguerite  Wilson  ... 

Dr.  Robert  N.  White    ... 

Dr.  David  Glen... 

Dr.  Jas.  McEwan 

Dr.  J.  Maxtone  Thorn    ... 

Dr.  Johnston  Macfie 

Dr.  David  McNicol 

Principal   Yule   ilackaj" 

Dr.  Wm.  Tiawson 

Dr.  John  Macin  tyre 

Dr.  A.  T.  Thomson 

Dr.  J.  M.  McGill 

Lieut.  Kenneth  B.  Aik- 
man.E.A.M.C. 

Dr.Elizabeth  T.Gilchrist 

Dr,  Daisy  A.  M'Gregor  ... 

Dr.  John  L.  Bowie 

Dr.  R.  ilurray  Lyon 

Dr.  Richard  C.  More 

Dr.  Lander  E.  Oswald  ..." 

Dr.  David  McKail 

Dr.  A.  Galbraith  Fauids 

Dr.  James  Macartney    ... 

Dr.  Ebeoe-ser  Duucan  ... 

Collected      by      B.M.A., 
Central     Division. 
Glasgow  and  West  of 
Scotland  Branch  {per 
Dr.W.S.Syme.Sec.)— 
Dr.  John  .Vdams 
Mr.  A.  E.  Mayliird 
Dr.  John  Patrick 
Dr.  Eobt.  FuUartou    .  . 
Dr.  David  Watson 
Dr.  A.  A.  Grey 

A.  McL.  

Dr.  Arthur  Innes 
Dr.G.  Balfour  Marshall 
Dr.  J.  firant  Andrew  ... 
Dr.  Maud  lienuott 
Dr.  A.  W.   rievriugton 
Dr.  Nigel  Stark 
Dr.  W.  S.  Symo  (addi- 
tional) 

Dr.  It.  C.  Robertson 

Dr.  Wm.  A.  Muir 

Dr.  John  Sloan  ... 

Dr.  A.  M.  Buchanan 

Dr.  J.  '\\'ilson  Cameron... 

7.)r.  C.  Syiue 

Lieut.       W.       Cameron 
Davidson.  R.A.M.C.  ... 

Dr.  W.  L.  Reid 

Dr.  A.  Brown  Watt 

Dr.  W.H.  McWnltcr      ... 

Professor  Rob.  Muir 

Dr.  Rob.  K.  Curria 

Dr.  D.  N.  Knox  ... 

Dr.  Angus  W.  Cameron... 

Messrs.    Duocan.  Flock- 
hart.  and(.'o.  ... 

Messrs.  T.  and  H.  Suiitb. 
Ltd.  (2nd  subscription) 

Messrs.  Harkness,  Beau- 
mont, and  Co. 

Messrs.  Pinkerton,   Gib- 
sou,  and  Co.    ... 

Messrs.    Itaimes,    Clark, 
and  Co.  ...  ... 
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Dr.  James  Ii.  EwinR 

Glasgow       Apothecjiriei 

Company,  Limited     ... 
!Mr.  J.  Inues  Fraser 
Messrs.     Davidson     and 

Kaye   ... 
Dr.  J.  Harvey    ... 
Mr.  J.  Hinksman 
Dr.  R.  B.  Proudfoot 
Messrs.    W.    E.    Taylor 

and  Co. 
Messrs.  H.    C.    Baildon 

and  Son 
i\L-.  John  S.  Gibb 
Mr.  A.  O.  Bruce... 
Mr.  K.  Chalmers 
Jlr.  F.  Crossling 
Mr.  W.  S.  Culbert 
Mr  Wm.  Doig   ... 
Wr.  R.  G.  Drummond    ... 
Dr.  J.  Dunlop    ... 

Mr.  Jolm  Fyfe 

Mr  William  Giles 

Mr.  J.  P.  Gilmoui- 

Mr.  W.  S.  Glass... 

Mr.  James  Henrj- 

Mr.  J.  lUitherford  Hill  ... 

Mr.  James  Jack... 

Mr.  ,Tohn  McCowau        .  . 

JIi-.  J.  D.  MacLocl 

Mr.  J.  McNauglitoii 

Mr.  James  B.  Mitchell  ... 

Mr.  David  Moir... 

Mr.  James  Nesbit  .  . 

Mr.  William  Ogstou 

Mr.  Biilfour  Reekie        .  . 

Mr.  J.  P..  Reith  .  . 

Mr.  D.  S.  Robertson 

Mr.  Charles  Simpson     ... 
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Mr.  .\lcxander  Walker  . 
Mr.  Thomas  Wilson 

4 

4 

0 
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Mr.  A.Gku        
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Rev.  n  Mcliuosh 
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Jtrs.  Mcintosh  .  . 
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Mr.  J.  L.  Reid    .  . 
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Mr.  W.  R.  Craig 
Mr.  James  Crombie 
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Mr  TUos.  Dunlop 
Mr.  Martin  Upldrnm 
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0 

Dr.  T.  Paterson... 

2 

0 
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Dr.  W.  H.  Parr 

0 

The       Pharmacy      Co 

0 

Bonnybridge  ... 

0 

Mr.  James  Adamson 

0 

Mr.  Thos.  Beattie 

0 

Mrs.  K.  W.  Brown 

0 

Mr.  John  Kunsou 

0 

Mr.  W.  Favser    ... 

0 

Mr.  John  Oiluiour 

0 

Sir.  A.  Hill  Jeffrey 

0 

Mr.  John  Muir  . 

0 

Sir.  W.  A.  Russell 

0 

Mr.  C.  M.  Smith 

0 

Mr.  E.  Steven     ... 

0 

Mr.  Thos.  Yule 

0 

Anojoynious 

0 

Mr.  P.  McMaster 

0 

Mr.  J.  C.  Semple 

0 

Mr.  F.  F.  SU-wart 

0 

Di-  A .  Mercer  Watson  ^ 

0 

Mr.  A.  S.  Weir   . 

0 

Miss  c.  J.  Smith 

0 

Mr.  Wm.  Smith 

0 

Ml-.  J.  P.  Young... 
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Total 


£888  5  6 


Ireland. 
The  following  subscriptions  have  been  received  by  tUe 
Irish  Committee  in  addition  to  tlio.se  ackiiowlctlgcd  in  the 
British  Meuic.vl  .Journal  of  Deceiuber  5th  and  19th, 
1914,  and  January  23id,  1915.  Juvther  subscriptions  by 
members  of  the  profession  iu  Ireland  may  be  sent  to  Dr. 
T.  P.  C.  Kiikpatrick,  Registrar  of  the  Royal  College  of 
Physicians  in  Ireland,  Kildare  Street,  Dnblin,  or  to  Dr.  C. 
M.  Benson.  Secretary  of  the  Royal  College  of  Surgeons 
in  Ireland,  St.  Stephen's  Chcen,  Dublin,  the  honorary 
secretaries  and  treasurers  of  the  Irisli  fund. 


R.  A.  Austin.  Ph.C. 

Thomas  P.att.  Hh.C. 

J.  C.  Boyd,  M  D.- 

D.  Boylan,  MB. 

British  Empire  Shakes- 
peare Society,  Belfast 
Branch 

J.  Burnett,  Ph.C. 

Captain  J.  P.  Carmody. 
E.A.M.C 

Wm.  Carr,  L.P  S.I. 

P.  Cogtello,  M.D.  (Sierra 
Leone) 

C.  E.  C 

Prof.  James  Craig,  M.D. 
J.  R.  Davison     ... 

D.  P.  Gaussen.  M.D. 
M.J.  Gibson.  M. II. 

E.  Gray.  F.;i  C.P.I 

W  G.  Harvey,  M  D. 

R.  A.  Hayes.  M.D. 

R.Hill,  M.D 

Samuel  Hogg  Ph.C. 

Louisa  Holtou.  Pli.C.    ... 

Sir  Andrew  Home. 
F.R.C.P.I 

AUau  lugniiu.  R.D. 

Irish  Medical  Schools' 
aod  Graduates'  Associ- 
ation ... 

W.  P.  Kennedy,  PhC.  ... 
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W.  H.  Lowe,  MB. 

1 

1 

0 

T.J..MacDonogh.M.D.... 

1 

1 

u 

H.  McDowell.  M.D. 

0  10 

0 

K.Maguire,  M.D. 

5 

b 

u 

A.  Mawhinney.  Ph.C.    ... 

0 

2 

b 

Medical  Supnty  Asson.  ... 

1 

1 

0 

J    :vi.  O.  Sullivan,  Ph.C. 

0 

b 

0 

A.  R.  Parsons,  M.D. 

5 

b 

0 

J.  S.  Shcill.F.R.C.P.L  ... 

2 

2 

0 

H.  G,  Sherlock.  F.R.CS. 

2 

2 

0 

B.  F.  Smailman,  L.E.C.S. 

1 

0 

0 

J.  Smith.  Ph.C;. 

1 

1 

0 

Prof.  Walter  G.  Smith, 

M.D 

5 

(j 

0 

H.C.  Smyth,  L.R.C.r.  ... 

1 

b 

0 

J.  B.  Story,  M.B. 

5 

5 

0 

F..  H  Taylor,  M.D. 

b 

b 

0 

William    Tavlor,    M.D.. 

V.-P.R. C.S.I 

10  10 

0 

Prof.     W.      S.     Tbaycr 

(UaUimore.        V.S.A.), 

Hon.  F  R  C.P  I. 

3 

0 

0 

E.  n.  Tweedy,  F.R.C.P.I. 

10  10 

0 

Thor.  UnsworLb.  ED.  „. 

1 

1 

0 

EUaG.  A.Webb,  M.D. ... 

1 

1 

0 

W.  F.  Wells.  Ph.C. 

I 

1 

0 

W.    1.   de    C.    Wheeler, 

F.R. C.S.I 

10  10 

0 

L.  A.  Wholau,  Ph.r.      ... 

1 

1 

0 

Prof.      Sydney      :iouDg. 

F.R.S,              

1 

1 

0 

Instruments. 
The  Master  o£  the  Society  of  Apothecaries  ackuowledgos 
with  thanlis  the  receipt  of  surgical  instruments,  contributed 
by  the  tollowiug  donors  since  the  publication  of  the  last 
list: 


Dr.  F.  Miller  Wilson,  Liverpool. 
Dr.    C.   D.    Partitt,    Graronhurst, 
Ontario. 


Dr.  Fowler.  Bournemouth. 
Dr.  Priestle.\'  Leech,  Halifax, 
Mrs.  H.  Barton.  Mui'ket  Rosen. 


AT  the  meeting  of  the  Royal  Microscoi)ical  Society  at 
20,  Hanover  Sunare,  \V.,  on  Wednesday  noxt  at  8  p.m., 
Mr.  Edward  .1.  Sheppard  will  descriho  a  new  mitotic 
structure  diacloscd  as  the  result  of  new  technique. 

The  Kiu}^  lias  approved  the  holding  of  a  serWco  in  tUo 
Chapel  of  the  Order  of  St.  Michael  and  St.  CJeorge  on 
April  23rd,  at  noon,  in  celebration  of  St.  George's  Day. 
Notices  will  be  sent  to  every  member  of  the  Urdor  iu  or 
near  England,  and  in  the  meantim(>  no  application  to  tho 
Chancery  in  Downing  Street  is  necessary. 


March  13,  1913] 


ON    PERISCOPES. 


tTllE  itiuTisn  ,  O  5 

Medicai- Jocim-vi.        t"j 


THE    ^VAB. 


ox  rERiscorES. 

QccsTioxs  liavc  been  put  to  us  couceining  this  much- 
talkedof  instrnuicnt,  and  some  patterns  now  on  tlie 
jiiaiket  Lave  been  scut  to  this  office.  We  refer  to  the 
iustniments  made  for  use  in  the  ticnchos,  not  to  that  iu 
use  iu  subnjarine  vessels. 

The  pciisoope  would  appear  to  be  a  comparatiTCly 
niodoru  device,  for  ou  cousultiug  a  well-known  encj'clo- 
pacdic  dictionarj",  dated  1895,  we  found  uo  rcfevenco  to  the 
ii5(v'  of  the  word  in  connexion  with  any  such  instruments  as 
t!ic  foregoing;  it  was  only  used  to  denote  spectacle  lenses 
of  nicuiscus  form  as  prescribed  by  ophthalmic  surgeons. 
Yet  it  was  in  the  sauie  year  1895  we  saw  this  instrument 
in  all  its  essential  features  being  sold  by  hawkers  on  the 
field  of  a  great  review  of  military  forces  ou  the  Contiuent 
at  a  pi'ieo  about  equal  to  our  florin.  It  sold  readily  among 
the  crowd  of  spectators  to  enable  the  hindei'most  to  see 
over  the  lioads  of  those  in  the  front  ranks. 

The  instrument  as  used  in  trench  warfare  is  iu  its 
essentials  of  the  simplest  character.  By  means  of  a 
double  i-cflection  the  view  ahead  of  an  observer  can  be 
seen  Ijclow  the  level  of  his  horizon  whilst  he  himself  is 
totally  coveiod  by  that  bound.  All  that  is  necessary  to 
ihc  making  of  the  instrument  is  a  couple  of  mirrors  set 
one  above  tlie  other  with  their  reflecting  surfaces  opposed 
and  parallel  to  each  other  and  both  set  at  an  angle  of 
•15  degrees  to  the  perpendicular.  The  npper  mirror  just 
poops  over  the  horizon  of  the  observer.  The  image  reflected 
iu  the  upper  mirror  is  received  by  the  lower  mirror,  where 
it  is  viewed  by  the  observer,  whose  eye  or  ej'es  must  be 
i;lose  to  the  edge  of  this  mirror. 

Certain  difficulties  arise  in  the  viewing  of  the  image. 
If  the  two  mirrors  be  of  the  same  size,  as  they  are 
invariably  in  all  the  patterns  of  periscopes  wo  have  cecn, 
the  image  of  the  reflection  in  the  lower  mirror  is  small  in 
proportion  to  the  distance  between  the  two  mirrors ;  and 
indistinct,  both  actually  by  i-eason  of  the  loss  of  light 
arising  out  of  the  double  reflection,  and  relatively  by 
contrast  with  the  brightness  of  the  light  reflected  from 
the  unused  i>art  of  the  mirror  snnounding  the  reflected 
image.  Thus,  the  image  in  the  lower  mirror  may  only 
occupy  one-fourth  of  its  surface  ;  it  is  a  dull  image 
surrounded  by  a  brightly  Uluminated  area  receiving  light 
from  the  sky  immediately  above  and  behind  the  observer. 
This  latter  diBiculty  may  be,  and  is,  overcome  in  some 
liatterns,  but  not  in  others. 

Again,  according  to  the  size  of  the  mirrors,  both  eyes 
may  be  used  in  binocular  vision,  or  only  one  eye.  This 
vaiiation  is  of  particular  importance  when,  as  is  usually 
the  case  in  ti'ench  warfare,  the  upper  mirror  is  practically 
on  the  level  with  the  ground.  In  such  a  circumstance  a 
monocular  periscope  is  a  poor  thing,  since  there  is  certain 
to  be  gi'oss  miscalculation  of  distances  owing  to  the  loss  of 
that  subtle  sense  of  the  judgement  of  size  and  distance  of 
objects  which  can  alone  be  obtained  by  natural  binocular 
vision.  Also  with  a  monocular  pcr-iscope  the  use  of  field 
glasses  for  the  magnification  of  the  image  is  barred  unless 
the  observer  tries  with  a  single  barrel  of  the  glasses, 
when  the  relation  of  size  and  distance  will  bs  still 
further  distorted,  particularly  with  modern  high  power 
glasses. 

The  other  day  we  made  an  excursion  to  likely  places 
within  a  mile  of  this  office,  and  saw  no  less  than  fourteen 
different  patterns  of  "  tiencli "  periscopes.  These  may  be 
divided  into  two  gioups — monocular  and  binocular ;  and 
the  latter  again  into  two  vai-ieties — a  skeleton,  or  open, 
Boi  t,  and  a  bos,  or  closed,  sort. 

The  monocular  pattern  is  evidently  popular,  and  at  first 
inspection  it  would  appear  to  deserve  to  bo  so,  for  it  is 
simple,  compact,  and  essentially  portable.  Just  a  hollow 
tabe  with  an  opening  at  each  end,  within  which  are  fitted 
the  minors.  One  pattern  frerjnently  exhibited  is  very  like 
a  domestic  rolling  pin  in  size  and  shape.  A  tin  tube  is 
fixed  to  a  turned  wood  Landle,  which  is  held  in  the 
hand,  one  eye  is  applied  to  a  small  sight  hole  above 
the  handle,  and  the  reflection  from  the  upper  mirror  is 


viewed.  Variants  of  this  type  differ  only  iu  the  fitting  of 
the  mirrors  or  in  a  telescopic  arrangement  of  the  tube. 
The  defect  of  such  a  type  is  obvious  when  the  foregoing 
remarks  ou  the  advantages  of  binocular  vision  are  con- 
sidered. 

Of  the  binocular  type  a  number  of  skeleton  patterns 
were  seen.  Most  of  these  were  made  up  of  an  upright 
staff  to  wliich  the  two  mirrors  were  clipped  by  various 
devices.  One  pattern  had  tlie  mirrors  fitted  to  lazy  tongs, 
another  to  a  light  skeleton  of  irou  wire  and  tin.  These 
have  all  the  defects  due  to  difficulty  in  examining  the 
reflected  image  owing  to  its  relative  dimness  to  the 
rest  of  the  observation  mirror.  But  many  were  faulty 
from  the  flimsy  nature  of  their  coustruction,  and  the 
desire  to  make  them  portable.  Portability  is  obtained 
by  maldng  the  parts  detachable,  aud  this  meaus  loose 
parts  to  be  lost,  aud  early  failiuo  of  tho  instru- 
ment. .Some  were  so  sliglitly  made  as  to  seem 
certain  of  destruction  in  a  few  days  under  such  severe 
conditions  as  trench  usage.  One  had  large  mirrors,  but 
they  wore  set  with  tho  long  edge  fore  and  aft,  instead  of 
transversely,  so  that  binocular  vision  could  hardly  be  got, 
and  the  maimer  of  fitting  the  mirrors  on  the  staff  was 
weak.  One  other  stoutly-made  pattern  had  a  grave  defect 
iu  that  the  stout  staff  came  between  the  observer  and  the 
mirrors,  so  that  in  usage  this  staff  had  to  be  applied  to  the 
nose  and  forehead  of  the  observer,  thereby  exposing  him 
to  serious  injury  in  the  Jiot  unhkely  event  of  the  upper 
stout  fitting  of  the  mirror  being  struck  by  a  chance  missile 
or  even  a  dislodged  lump  of  dirt. 

The  box  patterns  are  very  much  like  long,  narrow,  front 
door  letter-boxes  with  an  upper  front  siit  for  the  postman 
and  a  lower  back  slit  from  wliich  the  housemaid  extracts 
the  letters.  Tliey  vary  mainly  in  material  and  devices  to 
make  the  box  collapsible  or  conveniently  short  to  carry. 
The  favourite  lengths  are  from  2  ft.  6  in.  to  4  ft.  Those 
made  of  wood  arc  certainly  inefficient ;  three-ply  wood, 
glue,  and  brads  make  no  structure  tit  for  exposure  to  wet 
and  rough  handling.  The  tin  patterns  were  fi-ee  from  this 
defect,  and  the  simpler  the  construction,  the  more  plainly 
box-like,  the  better  they  appeai-ed  likely  to  fiU  their 
purpose. 

In  prices  the  patterns  of  instrument  mentioned  vary 
from  5s.  6d.  to  1;'  guineas  ;  and  we  must  confess  that  the 
cheapest  one  seemed  the  most  serviceable.  It  was  a  tin 
box  about  36  in.  long,  fitted  with  mirrors  3i  in.  wide,  just 
enough  for  binocidar  vision,  for  the  average  interpupillary 
width  is  2j  in.  A  larger  size,  a  Uttle  dearer,  of  the  same 
make  had  mirrors  5  in.  wide,  aud  was  therefore  better  for 
use  with  binocular  glasses.  The  box  was  divisible  by 
pnlUng  in  half,  but  this  is  a  debatable  advantage.  It  is 
to  be  obtained  at  Messrs.  Gamage's. 

The  question  of  portability  evidently  occupies  the  minds 
of  the  makers,  as  it  does  the  makers  of  other  forms  of 
camp  equipment.  Our  experience  leads  to  the  conclusion 
that  this  apparent  advantage  usually  works  out  to  be  a 
disadvantage ;  the  life  of  the  article  is  short  and  it  is  not 
merry  for  the  owner. 

In  conclusion,  the  periscope  slionld  provide  for  binoculai* 
vision.  If  portability  makes  the  skeleton  form  desirable, 
then  there  slionld  be  provided  a  cloth  veil  like  that  used 
by  the  photographer  in  focussing  his  camera ;  this  should 
hang  from  the  upper  view  miiTor  down  over  the  head  of 
the  observer.  Divisible  tin  boxes  ai-e  a  doubtful  advantage, 
for  a  chance  bump  will  disorder  the  draw  tube  beyond 
detachment  or  refitment. 

We  will  make  a  free  gift  of  a  suggestion  for  a  really 
portable  skeleton  pattern  instrument.  Take  two  modern 
croquet  hoops,  hinge  on  to  ths  crossbar  of  each  one  mirror 
with  one  screw  or  clamp  wherewitli  to  lock  it,  and  provide 
a  piece  of  opaque  cloth,  36  in.  by  12  in.,  with  liooks  ou  one 
end  to  clip  on  to  the  hinge  and  sides  of  the  tojj  mirror. 
■\Vhen  not  in  use,  the  two  parts  of  the  fitment  would 
coincide,  lie  flat,  and  be  wrapped  up  in  the  cloth.  In  use, 
the  spikes  of  the  hoops  would  be  stuck  into  the  earth  oi 
the  front  wall  of  the  trench  with  the  cloth  hanging 
from  the  upper  mirror  ready  to  cover  the  head  of  the 
observer.  If  any  entei-prising  manufacturer  should  make 
a  commercial  success  of  this  suggestion,  he  might  dis- 
charge his  debt  by  a  sufficient  contribution  or  contri- 
butions to  the  Royal  Medical  Benevolent  Fund,  which 
will  have  added  calls  upon  it  by  reason  of  the  loss  of 
medical  officers. 
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MEDICAL    ARRAXGE^IEMS    OU  THE    BRITISH 
EXPEDlllOXAKY   FORCE. 

[From  a  Sjiccial  Correspondent  in  Northern  Frdnce,\ 
Epidkmic  Ckeebro-spin'al  Mkkinoitis. 
There  is  uotliing  very  fresh  to  record  in  regard  to 
epidemic  cerebro-spinal  meniugitis  so  far  as  the  Expe- 
ditionary Force  is  concerned.  As  was  mentioned  in 
a  note  on  the  subject  about  three  -weeks  ago,  medical 
officers  in  every  part  of  the  field  are  keenly  on  the 
outlook  for  instances  of  this  disease.  .\  certain  number 
of  cases  of  true  cerebrosoiual  fever  have  been  found, 
but  in  none  has  the  previous  history  of  the  men 
concerned  been  such  as  to  suggest  the  existence  of 
an  epidemic  focus  among  the  troops.  The  men  have 
belonged  to  various  units  scattered  in  different  parts  of 
the  field,  and  the  circumstances  attachiug  to  the  cases 
have  been  such  that,  had  it  not  been  for  the  fact  that  the 
disease  is  known  to  be  prevaihng  in  England  at  the 
present  time,  thej-  might  have  beou  written  down  as 
purely  sporadic.  The  only  qualification  of  these  state- 
ments that  seems  necessarj-  relates  to  three  or  four  cases 
that  occurred  in  a  town  a  long  distance  from  the  seat  of 
active  operations.  I  understand,  however,  that  this  out- 
break, if  such  it  can  be  called,  was  among  men  who  had 
recently  arrived  from  England,  and  that,  as  a  matter  of 
fact,  most  of  the  other  cases  have  been  amongst  new 
arrivals. 

The  occurrei  e  of  cases  of  cerebrospinal  fever  must 
certainly  add  considerably  to  the  mental  strain  to  which 
the  medical  authorities  out  here  are  subjected,  but  I  hardly 
think  that  the  term  "anxious''  applies  to  their  attitude, 
unless  it  applies  also  to  that  of  officers  of  the  ship  which, 
in  not  too  favourable  weather,  is  making  its  way  up 
Channel.  They  arc  ver}-  much  on  the  alert,  and  whenever 
occasion  occurs  they  are  taking  steps  at  least  as  active  and 
complete  as  those  which  would  be  applied  in  any  actively 
administered  sanitarj-  area  in  England.  Since  remedial 
treatment  of  these  cases,  if  it  has  to  have  any  effect  at  all, 
must  be  applied  with  the  least  possible  loss  of  time,  and  as 
there  arc  various  more  or  less  other  obvious  reasons  why 
the  patients  should  be  moved  about  the  country  as 
little  as  possible,  arrangements  for  the  treatment  of  all 
cases  arising  amongst  the  units  in  the  area  of  active 
operations  have  been  made  at  a  place  within  eas\-  reach 
of  all  the  clearing  hospitals  and  field  ambulances,  and 
corresponding  arraugements  are  in  existence  at  the  various 
bases.  The  patients  are  at  once  submitted  to  serum  treat- 
ment administered  by  lunjbar  puncture,  the  serum  em- 
ployed being,  I  understajid,  that  prepared  by  Burroughs, 
AVeilcome,  and  Co.,  and  in  a  certain  number  of  cases 
vaccines,  sometimes  autogenous,  have  been  used. 

In  regard  to  prophylaxis,  any  men  with  whom  the 
patients  have  been  living  in  close  contact  are  removed 
from  the  unit  and  kept  under  observation  in  isola- 
tion for  not  less  than  three  weeks.  This  step  is  taken 
even  though  examination  of  swabs  from  the  naso- 
pharyngeal mucous  membrane  of  these  men  may  prove 
negative  so  far  as  Weiehselbaum's  meningococcus  is  con- 
cerned. I  gather  that  these  "  contacts  '"  are  throwing  a 
good  deal  of  work  on  the  various  laboratories.  It  appears 
to  be  easy  to  make  certain  of  the  presence  or  absence 
of  the  meningococcus  when  the  cerebrospinal  fluid 
is  the  medium  in  which  search  for  it  is  made, 
but  that  when  swabs  are  in  question,  a  prolonged 
series  of  cultural  operations  must  be  undertaken 
before  it  is  safe  to  assert  that  the  meaiugococcus  is  not 
present.  Tiie  medical  officer  who  is  in  charge  of  the 
whole  of  the  machinery  for  dealing  with  epidemic  diseases 
of  all  kinds  receives  daily  telegraphic  reports  both  as  to 
noted  and  identified  cases  of  various  zymotic  diseases  and 
plots  out  the  number  under  treatment  on  charts.  His 
cerebro-spinal  fever  chart,  I  hear,  shows  a  somewhat 
acute  upward  curve,  which  reached  its  height  about  three 
weeks  ago,  then  rippled  gently  for  some  time,  and  now  show-s 
a  distinct  tendency  to  droop.  The  total  numbers  are  small. 
As  for  the  civil  population,  there  was  about  two  years  ago 
a  serious  outbreak  of  epidemic  cerebrospinal  meningitis 
in  the  valley  of  the  Aisne,  and  more  or  less  through  the 
■whole  of  the  area  in  which  the  fighting  is  now  proceeding; 
but  there  is  nothing  in  the  nature  of  an  epidemic  at  the 
present  time.  It  may  be  doubted,  indeed,  if  there  are 
even  any  sporadic  cases,  since  none,  I  understand,  have 


come  under  observation  at  the  liospital  for  zymotic  disea.s«>s 
among  the  civil  population — and  more  especially  Belgian 
refugees — that  was  mentioned  recently  as  ha\iDg  been 
established  at  Malassines. 

SciF.KTIFIC   MF.rTlKGS. 

The  branch  of  the  British  Medical  Association  impro- 
vised at  Rouen  in  December  seems  to  be  leading  an  active 
existence ;  it  has  been  holding  meetings  at  regular  intervals 
since  its  institution,  and  at  these  has  been  introduced  the 
practice  of  ananging  for  exprctsion  of  French  as  well  as 
British  views  on  the  subject  chosen  for  discussion. 

The  most  recent  meeting  took  place  on  February  26l1i, 
when  the  subject  of  wound  treatment  was  introduced  on 
the  surgical  side  by  Professor  Tuffier,  the  distinguished 
French  surgeon,  who  is  well  known  bj-  repute  to  all 
readers  of  the  British  Medical  JofRXAi,.  and  on  the 
bacteriological  side  bj'  Colonel  Sir  Alniroth  A\'right,  who 
had  accepted  an  invitation  to  come  down  from  Boulogne 
for  the  purpose.  Soon  after  the  beginning  of  the  war  a 
supply  of  his  antisepsin  was  obtained  by  the  French 
Goverument  from  the  laboratory  of  St.  Clary's  Hospital, 
and  an  order  counselling  and  explaining  its  use  was  issued 
about  the  same  date  to  the  personnel  of  the  French  Army 
Medical  Service.  Consequently,  it  was  specially  desired 
that  he  shoukl  attend  this  meeting,  and  afford  the  large 
number  of  French  surgeons  who  were  expected  to  be 
present  the  advantage  of  hearing  his  gener.al  views  on 
bacteriological  aspects  of  wound  treatment.  I  hear  that 
after  discussing  the  subject  in  detail,  he  summed  up  the 
position  by  indicating  a  belief  that  in  respect  of  wounds 
incurred  in  environment  such  as  that  to  which  the 
soldiers  of  the  Allied  Forces  had  been  subjected, 
the  introduction  either  by  a  siu'geon  or  a  bacterio- 
logist of  a  really  efficient  treatment  might  cevt;iiuly 
be  expected,  but  not  until  about  the  year  three  thousand 
-and  five.  I  accept  this  summary  of  Sir  Almroth  ^Vright's 
speech  because  I  heard  him  express  views  quite  consistent 
with  it  at  a  meeting  a  few  weeks  ago  in  Boulogne  itself. 
He  then  showed  that  in  the  circumstances  of  the  fighting 
during  the  past  few  months,  it  was  inevitable  that  the 
men's  wounds  should  not  only  be  gravely  infected,  but 
infected  in  such  fashion  that  it  was  bacteriologically 
impossible  to  secure, their  disinfection.  Continuous  irriga- 
tion of  the  wound,  coupled  with  good  drainage  and  frequent 
re-dressing,  were  the  measures  most  likely  to  be  helpful, 
but  in  the  end  it  was  to  the  patient's  own  lymph  that  one 
must  look  for  destruction  of  the  bacilli  growing  on  and 
below  the  surface  of  the  tissues.  Bj-  way  of  preventing 
invasion  of  the  general  system  by  streptococci  and  their 
like,  inoculation  with  a  streptococcal  vaccine  such  as  the 
speaker's  antisepsin,  might  in  suitable  cases  be  practised 
everj-  ten  days  or  so,  but  such  treatment  should  not  bo 
used  as  a  routine  measure.  It  had  been,  hoped  that  on  this 
occasion  Sir  Almroth  Wright  might  have  had  something  to 
say  as  to  the  work  on  which  he  and  his  assistants  have 
been  engaged  ever  since  the  war  began,  but  up  to  the 
present  there  has  been  no  disclosure  of  the  degree  of 
success  he  has  obtained  in  his  endeavour  to  prepare  a 
vaccine  likely  to  be  of  use  in  combating  infectious  due  to 
the  B. perfringens  and  other  ""as  gangrene"  organisms. 

The  speech  in  question  was  delivered  at  a  gathering  which 
took  place  one  Sunday  afternoon  about  six  weeks  ago  iu 
the  buildings  of  the  Wimereux  Golf  Club.  These  are  used 
as  ijuarters  by  the  medical  officers  of  the  Australian  Hos- 
pital, and  the  latter  invited  t\vo  representatives  from  each 
of  the  hospitals  at  the  Boulogne  base  and  some  others  to 
afternoon  tea  to  give  an  accoimt  of  the  methods  employed 
at  their  respective  hospitals  in  the  treatment  of  compound 
fracture  of  the  thigh,  and  afterwards  to  remain  to  suiipcv. 
The  Australian  surgeons  have  exhibited  the  same  hospit- 
able and  scientific  spirit  on  a  later  occasion,  the  subject 
discussed  at  the  meeting  then  held  being  penetrating  gun- 
shot wounds  of  the  chest.  They  are  not,  however,  to  be 
allowed  to  stand  alone  in  this  respect,  for  the  officers  of 
the  Meerut  Stationary  Hospital —practically  the  only 
other  institution  where  there  is  suitable  accommodation — 
have  issued  invitations  to  attend  a  discussion  on  the 
nietliods  of  .1  ray  localization  now  in  use  and  their  practical 
value  to  the  surgeon. 

Thk  Rovai,  Armv  Mkdical  Conps. 
I  hear  that  the  Irish  officers  stationed  at  the  Boulogne 
base  propose  to  dine  together  on  St.  Patrick's  day,  and  it 
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SGctns  probable  that  tbe  gathering  will  be  largely  incclical. 
Officers  belonging  to  tlio  medical  branch  of  the  ariuy 
prubably  oiitmiinber  all  others  at  present  in  BoiiloKno,  aud 
tlio  proportion  iiiuoug  tlii-iu  of  Irishmen  is  cousiJcr.iblo. 
Iicsiilcs  that,  wlio  tli:»t  has  ever  diucd  with  tho  Irish 
Medical  Schools"  and  (iir.dnatos'  Association  wonlJ  not 
wish  to olaiui  Irisli  kinship  at  least  once  a  year? 

Qitarlci-masUr.t. 
The  prospective  fcstivitj'  recalls  to  u;y  uiind  an  allied  but 
quite  private  affair  which  took  place  not  so  very  long  ago 
at  Boulogne.  It  was  a  gathering  of  all  the  (juarli'rninsttn-s 
of  the  k.A.M.C.  ^iegulars)  then  serving  in  BouloL^iie. 
They  nnuilx-red  nine.  Xonc  of  them  was  past  middle  a.yo 
or  had  hold  his  rank  for  very  many  years.  Xevertlicless, 
tl.eir  mean  hngth  of  service  I  Icaint  was  twenty  uii:e 
years,  and  the  avcnige  number  of  war  medals  worn  by  tiieui 
■was  jnst  a  small  decimal  under  four.  Furthermore,  they 
■were  not  a  specially  selected  lot,  so  that  the  circumstances 
served  to  tlirow  a  vivid  light  on  tho  military  experience 
that  an  average  quartermaster  must  possess.  -As  must  Ijc 
known  to  any  one  who  has  lived  in  a  garrison  town,  even 
for  a  short  time,  quartermasters  as  a  class  arc  an  especially 
well  set-up,  quict-manuorcd  lot  of  men,  who  Arc  perfect 
encyclopiiedias  in  regard  to  everything  connected  with 
the  e.Kecutivc  det.ails  of  soldiering  work.  It  could  indeed 
hardly  bo  otherwise,  since,  together  with  sergeant-majors, 
Ihej-  represent  the  very  cream  of  the  military  class  from 
which  they  have  emerged,  namely,  the  non-commissioned 
otBcers  of  tlic  British  srmy.  whom  a  great  authority  some 
years  ago  described  as  constituting  its  real  backbone. 
This  remark  was  made  mainly  in  reference  to  the  fighting 
branches  of  the  army,  but  it  applies  with  great  force  to 
the  R..V.M.C.  ."lIso.  despite  the  fact  tliot  the  success  of  the 
■work  of  that  bot'.y  must  depend  on  the  exercise  of  scientific 
knowledge  of  a  kind  necessarily  confined  to  the  pro- 
fessicnal  officers  of  the  corps.  There  are,  however, 
iimumerablc  occasions— especially  on  active  service^ 
■«\hich  call  for  the  exercise  of  soldierly  qualities  of  tbe 
highest  kind ;  and  even  in  hospitals  work  very  )nuch 
depends  on  the  fashion  in  which  tho  rank  and  file  of  the 
corps  perform  their  duties.  If  this  be  true  of  the  latter, 
it  is  doubly  true  of  the  quartermas'.ors  and  sergeant- 
majors.  The  general  tone  of  a  military  hospital  depends 
very  largely  on  the  character  of  its  cuujmandiug  officer, 
anil  its  success  as  a  curative  institution  on  the  scieniitic 
ability  i>osse.ssed  by  its  executive  medical  oflSecrs,  coupled 
with  the  skill  and  conscientiousness  imported  into  their 
■work  by  the  sisters  and  nmses  of  Q. A. I.M.N. S.  Still, 
while  all  this  is  true,  it  is  not  less  true  that  a  very  great 
deal  turns  on  the  quartermaster  aud  sergeant-major.  The 
former,  who  is  an  oiBcer  holding  a  commission  from  the 
King,  is  the  direct  representative  of  tlic  commandiug 
officer  of  a  hospital  in  respect  of  all  the  more  domestic 
siile  of  its  work.  Whatever  be  required  in  the  matter  of 
supplies,  whether  medical  or  domestic,  or  of  repairs, 
whether  large  or  small,  is  secured  or  arranged  by  him. 

Seiyctin  i-  Ma  jo  rs. 
The  sergeant-major  is  a  warrant  officer — that  is  to  say, 
ho  holds  his  rank  in  virtue  of  a  document  signed  by  a 
Secretary  of  State  instead  of  by  the  Kiug.  There  appear 
to  be  two  sides  to  his  work,  though  both  in  the  main  are 
disciplinary^  On  the  one  side  he  may  be  regarded  as  I 
head  norse  in  respect  of  aU  the  nursing  ■work  done  by  the 
■wardmasters  and  orderlies,  either  for  cases  placed  solely  in 
their  charge  or  when  acting  as  the  assistants  of  members 
of  Q.A.I.M.N.S.  On  the  other  side,  he  may  be  regarded 
as  the  representative  of  the  commanding  officer  in  respect 
of  all  matters  of  i-egimental  routine.  As  such  he  mast 
maintain  a  keen  watch  on  the  general  behaviour  of  tho 
men  below  him,  and  be  ready  to  check  instantly  himself, 
or  to  report  if  need  be  to  his  chief,  any  tendency  towards 
slackness  in  discipUne.  Very  many  of  the  officers  of 
tliose  two  ranlcs  have  been  born  and  bred  in  the  army,  and 
most  others  seem  to  have  euUsted  very  joung;  in  cither 
case,  and  after  completing  their  general  education  in  the 
army  schools,  they  have  passed  various  examinations  in 
teclmical  and  general  subjects  and  have  slowly  worked 
their  way  up  from  the  rank  of  private.  In  oi-dinary  times 
it  seems  to  take  about  fifteen  or  sixteen  years  for  a  man  to 
become  sergeant-major,  and  in  no  stage  of  his  career  is 
mere  length  of  service  of  any  assistance  to  him.  To  ri.se 
he  must  show  himself  at  each  of  six  distinct  stages  a  better 


man  than  his  compeers  of  equal  rank.  Fnrtbennore,  H 
addition  to  proving  his  superior  efficiency  in  drill,  in  wor'c 
)u  tlie  camjis  and  on  the  march,  in  the  keeping  of  records 
of  a  multiplicity  of  kinds,  as  his  possession  of  the  varior.s 
qualities  which  fit  a  man  for  command,  he  must  liold  5. 
iirst-class  certificate  in  general  education,  aud  others  in 
the  subjects  of  first  aid  work,  nursing  and  disiJcnsin,: 
The  number  of  sergeant-majors  who  can  ever  become 
(inartermastcrs  is  small ;  the  cadre  of  tho  latter  only 
numbei-s  about  fifty,  and  a  man  luust  gain  admission  to  it 
before  he  is  45.  Should  he  attain  this  grade  he  ranks 
forthwith  as  a  lieutenant,  but  cannot  be  promoted  to  a, 
captaincy  for  ten  ii;orc  years,  except  as  a  reward  for 
gallantry  in  tho  field,  or  other  exceptionally  meritorious 
service.  He  receives  the  pay  of  liis  rank,  tliUt  is  to  .say, 
the  rank  of  lieutenant  in  an  infantry  regiment.  It  seems 
a  small  .sum  considering  how  many  admirable  qualities 
necessarily  go  to  the  jnaidng  of  a  quartermaster  r...\.M.C., 
and  that  in  addition  to  his  being  a  picked  man  out  of  a 
class  of  picked  men.  all  having  very  many  years'  service  to 
their  credit,  his  jiosition  is  always  one  of  great  re-spon-si- 
bility  and,  from  tlje  point  of  view  of  recruits  for  the  Royal 
Armj'  Medical  Corps,  practically  represents  tho  FicUl 
Marslial's  Ixiton  that  every  private  soldier  proverbially 
caia-ies  in  his  knapsack. 


CASUALTIES   IX   THE   3IEDICAL   SERVICES. 

.Army. 

Killed. 
Major  F.  G.  Rich.u-.ds,  R.A.M.C. 
Lieutenant  Pierce  Micliael  Joseph  Pov.-er,  R..\.M.C. 

Lieutenant  Power  was  educated  in  Dublin  at  the  School 
of  the  Royal  College  of  Surgeons,  Ireland.  He  took  iho 
double  qualification  of  the  Irish  colleges  in  1910,  aud 
entered  the  It.A.M.C.  as  lieutenant  on  July  26th,  1912. 

Wou7idc(l. 
Captain  J.  H.  Bell,  M.B.,  E.A.M.C.  (Special  Reserve). 
Lieutenant     T.    W.    Clarke,    M.B.,    R.A.M.C.    (Special 
Reserve). 

Temporary  Lieutenant  C.  M.  Row,  R..\.M.C. 


NOTES. 

AXTITVPHOID   IxOCULATIOM. 

The  War  Oliico  published  on  March  4th  the  follov.iug 
table  sho^sving  the  distribution  of  the  cases  of  typhoid 
fever  wUich  have  occurred  in  the  British  forces  in  the 
field  between  tho  categories  of  uninoculated,  the  fully 
inoculated,  aud  the  partially  protected; 

Csscs.  Doaths. 

TTniaoculated...  ...  ...    359  ...        18 

Fully  iooculated  within  two  years  il»o 

(losesi  ...  ...  ...  ...    171  ...  1 

Partially  protected  (ciie  (lose)...  ...    13j  ...         1 


TotiiU 


605 


CO 


The  Bkitish  Red  Ceoss  Society. 


In  the  first  mouths  of  the  war,  when  the  pre.=sure  upon 
every  department  of  the  military  organization  was  so  ex- 
ceedingly severe,  the  British  Red  Cross  Society  successfully 
undertook  responsibility  for  an  enormous  amount  of  work 
on  behalf  of  tho  sick  and  wounded.  Receutlj-,  however, 
the  position  as  between  the  Red  Cross  Society  and  the 
Royal  Army  Medical  Corjjs  has  changed  considerably,  aud 
there  has  been  a  large  trausierence  of  personnel,  many 
doctors  engaged  by  the  Red  Cross  Society  having  been 
.given  commissions  in  the  R..\.M.C.  The  War  Office  has 
stated  that  it  is  prepared  to  receive  applications  for  the 
resident  apj)ointments  at  the  new  King  George  Hospital, 
near  Waterloo  Station,  to  be  opened  shortly.  Nurses  are 
also  required  in  considerable  numbers. 

Scottish  Ked  Cross  Oegaxization. 
The  Organization  Clothing  Committee  of  tlie  Scottish  Branch 
of  the  British  Ked  Cross  Society,  in  acknowledging  the  receipt 
of  gifts  of  many  garments  and  other  articles,  reports  that  sii;ce 
the  war  began  a  very  large  number  of  packages  liave  !>:e:i 
issued  from  the  stores  of  St.  -Vndrew's  Halls,  Glasgow.  They 
include  over  1(X),C0D  sent  to  France,  about  80,000  sent  to 
hospitals,  auxiliary  hospitals,  and  convalescent  homes  iu 
Scotland  :  over  23,000  to  Belgium,  nearly  14,000  to  Servia,  and 
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nearly  7.000  to  Indian  hospitals,  besides  5.460  to  the  navy.  The 
liist  waeklv  i-'jnort  from  the  motor  amliulance  unit  nt  Ronen 
states  that' diuiDt;  the  previous  week  the  cars  had  carried  247 
slretcher  cases  and  451  sitting  patients. 

Clogs  veksvs  Boots. 
Dr.  W.  M.  Hf.wetson  (Gwaiida,  South  Eliodesia""  \vrites: 
^\■heu  about  15  I  had  to  wear  for  about  a  year,  and  while  work- 
ing out  of  doors  dailv  on  a  clay  soil  farm  in  a  very  wet  district, 
the  ordinary  maehine-maile  boot.  From  early  morn  til!  night  on 
most  davs  I  went  wet-shod.  Tbecouditioii  of  my  feet  that  winter 
from  chilblains,  attendant  swelling, and  in  conscijuencf  bad  fit- 
ting of  the  (bad)  bootswas  too  literallv  painful.  \\  hen  the  boots 
were  worn  out  I  beg«ed  for  a  pair  of  clogs.,  knowing  irom  pre- 
\ious  experience  that  thev  would  mean  tast-dr\  ness  and  warmtb. 
80  soon  as  I  became  the  thankful  possessor  of  this  pair  01  clogs 
— '•  Lancashire  "  or  "  duck-nebbed  "  ones^I  stole  away  half  a 
mile  to  a  svmpathizer  to  show  them.  Hence  my  sympathies  go 
out  to  the" poor  fellows  in  the  trenches  standing  in  freezing 
water.  Caulkered  clogs  have  their  disadvantages,  and  would 
not  become  the  bank  clerk  of  Tlireadncedle  Street,  but  to  the 
same  man  w  ho  has  become  a  soldier  air.id  the  winter  ooze  ot 
Northern  France,  the  wooden  sole,  an  inch  thick  of  seasoned 
birch,  with  cork  inner  sole  (all  that  is  necessary  to  dimmish 
the  hardness)  fastened  down  with  an  ordinary  drawing  pin  be- 
tween the  heel  and  fore  part,  would.  I  am  most  confident,  be 
loot  salvation.  If  industrial  Lancashire  and  Vorkshire,  and 
agricultural  labourers  in  the  North  and  in  the  Low  Countries 
themselves  still  wear  clogs  or  sabots,  tliere  is  a  prima  facie  case 
for  this  humble  piece  ot  attire.  Incidentally,  and  but  quite  a 
minor  point,  they  cost  about  one-tbird  less  than  boots.  They 
should  be,  of  course,  well  made,  and,  equally  of  course,  attended 
to  with  regularity. 

Medic.vl  Officers  W.^kted. 
Welsh  Army  Corps. 
Medical  men  are  required  to  take  temporary  commissions  in 
the  R.A.M.C.  tor  dutv  with  the  Field  Ambulance  and  Regi- 
mental Units  ot  the  Welsh  Array  Corps.  Applications,  stating 
age,  qualilications.  and  experience,  should  be  made  to  the 
A.D.M.S.,  43rd  V.'elsh  Division,  Prestatyn,  North  'Wales. 

2  1U  Hiijhlaml  Mounted  Drirjnde  I'icW  Amlmlnncc. 

Medical  ofticersare  still  urgently  required  for  the  2  1st  High- 
laud  Mounted  Brigade  Field  Ambulance.  Full  ijarticulars  of 
duties,  pav,  etc.,  will  be  sujiplied  on  application  to  Captain 
Wowat,  O.C.,  H.M.B.F.A.,  R.A.M.C,  Drill  Hall,  Ko^e  Street, 
Inverness. 

East  Lancashire  Field  Amhtilance  T.F. 

There  are  vacancies  for  medical  men  as  otlicers  in  the  East 
Lancashire  (Second  Ijinei  Field  Ambulance.  Applications, 
giving  age,  services,  if  any,  etc.,  should  be  addressed  to 
the  Secretary,  East  Lancashire  Association,  T.F.,  National 
Buildings,  St'.  Mary's  Parsonage,  Manchester. 

2'3rd  North  2Iidlaiul  Field  Ambulance. 
There  are  vacancies  for  three  R.A.M.C.  officers  in  the  2  3rd 
North  Midland  Field  Ambulance  now  heiug  rapidly  trained  for 
tbefront.'  One  of  the  officers  should  liave  a  knowledge  of  and 
be  used  to  horses,  to  undertake  the  control  of  transport.  There 
is  also  a  vacancv  for  an  officer  with  the  D  P.H.  to  take  charge 
of  a  sauitarv  section.  Full  particulars  can  be  ootaiued  from 
the  Officer  Commanding,  Lieutenant-Colonel  Lewis  W.Pockett, 
R.A.M.C.T.,  Frederic  Street,  Luton. 

3rd  Line  Und  Northumbrian  Field  Antbulauce. 
Several  medical  officers  are  required  for  the  completion  of 
this  unit   for  either  imperial  or  home  service.     Applications 
sliould  be  addressed  to  the  Officer  Commanding  the  Ambii'ance 
at  the  Military  Hospital,  Beusham,  Gateshead. 

S/ith  London  Field  Ambulance. 

There  arc  vacancies  for  two  medical  officers  in  the  2  5th 
London  Field  Ambulance.  Further  particulars  on  application 
to  Major  R.  Corfe,  Officer  Commanding  2'5th  London  Field 
Ambulance,  Reigate,  Surrey. 

,?;C(/(  London  Field  Ainhulance. 
Four  fuliv  qualified  medical  men  wanted  immediaiely  as 
officers.  Willing  to  volunteer  for  imperial  service.  Must  be 
able  to  ride  ;  a  know  ledge  of  motors  also  will  be  useful.  Ai)ply 
Ollicer Commanding.  2,6th  Loudon  I'Ti'l  A.,ii.idaiiee, Trenches, 
Redhill,  Surrey. 

Js(  London  (City  0/  London)  Sanilani  <^„..,i,u:uj,  Tl.A.M.C.T. 

Jtedical  men  with  sanitary  qualifications  and  experience  are 
wanted  to  complete  the  establishment  of  officers  of  llie  1st 
London  (City  of  Londonj  Sanitary  Company.  The  present 
necessity  has  been  caused  by  the  dispatch  of  drafts  overseas, 
and  gentlemen  now  joining  the  company  may  expect  to  be  sent 
on  active  service  at  1111  early  date.  Particulars  as  to  i)ay,  allow- 
ances, etc..  can  be  obtained  fiotn  the  Officer  Commanding  nt 
Room  B.  6,  Duke  of  York's  Head  Quarters,  Chelsea.  S.\V., 
either  by  letter  or  by  calling  between  the  hours  of  10.30  a.m. 
and  12.30 p.m.  any  diiy. 


(^ntihmti  iiniJ  Mlaks. 


Tin.,  British  Associ.ition. 
CossiDF.RABLE  disappointment  is  felt  in  Manchester 
because,  owing  to  tlio  -war,  it  will  not  be  possible  to 
carry  out  as  fully  as  was  intended  the  arrangements  for 
the  annual  meeting  of  the  British  Association,  -which  is 
to  bo  Jield  in  Manchester  next  September.  At  a  meeting 
of  the  Local  Executive  Committee  held  last  week  and 
presided  over  by  the  Lord  Mayor,  it  \vas  resolved  to  report 
to  ilie  council  ot  the  association  that  the  meeting  could 
be  arranged,  if  the  council  so  desired,  on  a  more  restricted 
scale  for  the  transaction  of  the  business  of  the  association, 
for  the  usual  public  orations  and  discourses,  and  the  dis- 
cussion of  scientific  matters.  The  Local  Committee  felt 
that  in  view  of  the  important  scientific  worlc  done  at  these 
annual  meetings,  and  especially  considering  the  new 
scientific  problems  arising  out  of  the  war,  it  was  most 
desirable  that  the  meeting  this  year  should  not  be  entirely 
abandoned,  and  though  in  view  of  the  war,  the  entertain- 
ments and  hospitality  would  have  to  be  less  than  Man- 
chester would  otherwise  have  gladly  provided,  it  is  still 
believed  that  the  essential  part  of  the  programme  can  bo 
successfully  carried  through.  Tlic  proposals  of  the  Local 
Committee  have  been  accepted,  and  it  is  understood  that 
the  buildings  of  the  University  and  the  Mimicipal  School 
of  Technology  will  be  available  for  the  reception  of  tho 
various  .sections  and  that  the  public  lectures  can  be  given 
as  on  previous  occasions  ;  though  the  meeting  will  unavoid- 
ably lose  some  of  its  usual  attractive  features,  it  is 
probable  that  its  scientific  value  will  in  no  way  be 
diminished. 

Provision  for  Sick  and  Wodxded  ix  M.iNcnESTER. 

As  stated  last  week,  the  total  number  of  sick  and 
wounded  men  of  the  Expeditionary  p'orce  that  have  been 
treated  in  the  Jlanehester  military  hospitals  is  over 
10,500,  and  though  this  is  probably  a  higher  number  than 
any  other  military  hospital  in  the  country  has  dealt  with, 
the  military  authorities  have  intimated  that  they  may  soon 
require  furthof  accommodation  in  addition  to  the  4,500 
beds  now  available.  It  was  proposed  at  first  to  commandeer 
certain  warehouses  or  other  buildings  which  might  be 
adapted  for  military  purposes  for,  at  any  rate,  the  less 
sei'ious  cases,  but  tlie  Board  of  Education  has.  at  the 
instance  of  the  War  Office,  asked  the  various  education 
authorities  to  consider  whether  schools  found  on  inspection 
to  be  suitable  for  hospital  purposes  could  not.  without 
serious  inconvenience,  be  handed  over  to  the  Army  Medical 
Service.  A  number  of  schools  in  Manchester  have  been 
inspected  and  declared  suitable,  and  it  is  understood  that 
some  o£  them  will  be  selected  after  consultation  between 
the  education  authorities  and  officials  of  the  War  Office, 
so  that  they  may  be  ready  to  be  handed  over  as  soon  as 
required.  It  is  possible,  too,  that,  if  necessary,  certain 
Poor  Law  institutions  may,  by  arrangement  \\  ith  the 
Local  Government  Board,  be  utilized  for  similar  purposes. 
Of  the  4,5(X)  beds  now  available  in  Manchester  and 
district,  about  1,000  were  unoccupied  last  week,  and 
though  over  2C0  fresh  cases  arrived  last  week,  they  were 
mostly  slight,  and  about  half  of  them  were  able  to  go  on 
sick  furlough. 

The  strain  placed  on  the  various  permanent  hospitals  of 
Manchester  and  district,  which  have  set  aside  uunierons 
beds  for  military  purposes,  was  discussed  at  a  meeting  of 
the  friends  and  subscribers  of  the  Manchester  and  Salford 
Hospital  Saturday  Fund,  presided  over  by  the  Lord  Mayor 
on  March  5th.  The  total  amount  raised  by  this  fund  in  1914 
was  £6,863,  which  is  only  very  sligbtlj'  below  the  sum 
raised  in  the  previous  year.  It  was  stated  that  the 
Manchester  Boyal  Infirmary  had  had  to  purchase  208 
beds  for  wounded  soldiers,  and  the  Salford  Eoyal  Hospital 
145  beds,  and  increft.sed  accommodation  had  had  to  bo 
made  by  the  .Ancoats  Hospital  and  the  Roj"al  Eye  Hospital. 
The  principal  sums  allotted  out  of  the  fund  were :  Man- 
chester Boyal  Infirmary'  £925,  St.  Mary's  Hospital  £467, 
Children's  Hospital  £433,  Ancoats  Hospital  £357,  Salford 
Koyal  Hospital  £307,  and  a  donation  of  £315  was  made  to 
the  Sick  Poor  and  Private  Nursing  Instttiitiou. 
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The  M\xrnKsTER  School  for  Mothers. 
At  tho  unuual  meeting  of  the  Manchester  School  for 
Mothers,  it  was  i-eported  tliat  the  nuiubor  of  women  who 
had  attended  diiring  the  Inst  year  was  1,917,  and  tho 
number  of  babies  rogist»;red  1,464,  numbers  cousidciably 
in  excess  of  those  of  the  previous  year.  The  average 
■weekly  attendnnce  at  tho  infants'  consultations  was  255, 
and  about  12,000  dinners  were  provided  fur  mothers.  At 
the  Hulme  branch  the  attendance  was  so  ^reat  that  it 
had  been  necessary  10  start  another  consultation  day.  All 
ti  e  babies  attending  are  under  the  close  supervision  of  the 
medical  officer,  who  sees  all  once  a  mouth,  and  delicate 
babies  once  a  week.  The  best  results  are  obtained  when 
the  babies  aie  brought  at  an  early  ago,  and  61  per  cent, 
have  been  brought  when  less  than  three  mouths  old.  The 
mothers  have  regularly  paid  their  monthly  penny  sub- 
Bcriptious,  and,  as  a  sum  of  ,£600  has  recently  been  con- 
tributed out  of  public  funds,  tho  Lord  Mayor,  who  was  in 
tlie  chair,  was  able  to  congratulate  tlic  school  on  its  good 
financial  position.  It  is  probable  that  before  long  a  new 
nmnicipal  scheme  will  be  adopted  which  will  prevent  any 
possible  overlapping  between  various  agencies,  without 
lessening  the  need  for  voluntary  educational  work.  Mrs. 
H.  B.  Irving  gave  an  address  urging  the  necessity  for 
increased  voluntary  work  in  counexiou  with  the  problems 
of  maternity  and  infant  mortality.  Speaking  from  her 
experience  of  similar  work  iu  St.  Pancras  and  in  con- 
nexion with  maternity  centres  in  general,  she  dealt  prin- 
cipally with  tlie  growing  tendency  towards  State  control. 
Apart  from  the  consti'aiut  that  would  inevitabh'  follow 
State  control,  she  held  that  no  State  scheme  could  cover 
all  the  ground  iu  relation  to  maternity  matters.  A  State 
scheme  might  possibly  include  some  compulsory  notifica- 
tion of  pregnancy  or  control  and  insiicction  of  both  the 
mother  and  the  child  at  fixed  intervals,  and  would  mean 
some  cui'tailment  of  the  liberty  of  the  subject,  and  she 
made  an  earnest  plea  for  more  voluntary  centres,  sub- 
sidized by  the  State,  believing  that  the  problems  to  be 
dealt  with  could  hardly  admit,  as  yet,  of  any  hard-and- 
fast  rules  being  laid  down,  such  as  would  be  inevitable 
under  a  State  scheme. 

Liverpool  Medical  IxsTiTCTioy. 
At  the  ordinary  meeting  on  March  4th,  the  president, 
Dr.  E.  W.  Hope,  referred  in  littmg  terms  to  the  bereave- 
ment of  Sir  James  Barr,  whose  only  son,  S.  Tudor  Barr, 
Lieutenant  3ifi  (King's  Own)  Hussars,  had  recently  been 
killed  in  action.  The  president  also  mentioned  the  death 
at  the  front  of  the  only  sou  of  the  late  Dr.  Tawse  Nisbet, 
vcho  was  a  well-lcnowu  practitioner  in  Liverpool  and  a 
member  of  the  Medical  Institution.  Votes  of  sympathy 
and  condolence  with  the  respective  i-elatives  were  passed. 
Dr.  Richard  Caton,  emeritus  professor  of  physiology  in  the 
University  of  Liveiijool,  entei-tained  the  members  with  a 
short  paper  describing  Roman  medical  and  surgical  instru- 
ments of  the  first  century  a.d.  found  iu  1914  at  Kolophon, 
Asia  Minor.  Dr.  Caton.  whose  devotion  to  medical  archaeo- 
logical research  is  well  known,  was  fortunate  enough  to 
obtain  photographs  of  these  old  medical  and  surgical 
armamentaria,  which  he  displayed  by  the  lantern.  He 
drew  attention  to  the  fact  that  each  knife  consisted  of  a 
bronze  and  iron  blade  with  bronze  shaft.  The  iron  blade 
was  much  corroded;  the  bronze  knife  and  handle,  on  the 
other  hand,  wci-c  still  in  a  good  state  of  preservation.  Dr. 
Caton  put  forward  the  suggestion  that  iron  as  such  was 
"  impions  "  when  used  on  the  human  body,  and  to  counter- 
act such  untoward  influences  it  was  welded  to  bronze, 
-wbich  -was  "pious"  in  its  nature;  for  in  those  days,  when 
medicine  and  priestcraft  were  inextricably  entangled, 
surgery  had  to  proceed  warily,  and  the  impious  iron  was 
overruled  by  the  healing  and  beneficial  action  of  the 
bronze,  which  was  supplanted  by  the  sharper  and  stronger 
metal  iu  surgical  procedures.  Forceps  readily  recog- 
nizable, bronze  probes,  spatulae,  uterine  curettes,  etc.,  were 
also  found.  One  instrument  puzzled  many  of  those  who 
examined  the  collection ;  and,  finally,  the  conclusion 
arrived  at  was  that  it  was  a  specimen  of  the  old  bow  drill 
used  for  trephining.  .\n  old  double-curved  catheter  was 
shown  on  the  screen,  and  Mr.  Rushton  Parker  showed  au 
ancient  Roman  ointment  applicator  for  the  rectum.  Dr. 
Caton  was  cordially  thanked  for  giving  an  account  of  a 
most  interesting  page  of  medical  histcn-y  brought  so  recently 
to  light.  Captain  Arthur  Evans  on  February  11th  showed 
several  photographs  of  so-called  frost-bite  or  trench-bite  in 


soldiers  under  his  care  at  Fazakerley  l/ospital.  The 
photographs  were  taken  on  Paget  plates,  and,  as  examples 
of  coloured  photography,  were  excellent  and  life-like.  Tho 
line  of  demarcation  was  faithfidly  portrayed  in  its  colour- 
ing, and  the  impression  made  was  that  the  actual  diseased 
limbs  were  there  and  not  the  pictures  of  them. 

The  L.C.C.  Motor  Ambulances  at  Work. 

The  motor  ambulance  service  of  the  London  County 
Council  for  tho  transport  of  persons  injured  in  streets  or 
public  places  to  hospitals  or  to  their  homes  is  now  au 
established  fact.  The  movement  has  received  our  warm 
support  during  the  prolonged  period  of  thirteen  years 
during  which  its  claims  have  been  advocated.  In  the 
.louRNAL  of  August  29th  we  wrote  :  "  In  military  work  tho 
motor  ambulances  have  still  to  be  tested  and  their  relative 
efficiency  compared  with  horsed  ambulances."  It  did  not 
take  as  many  weeks  to  prove  their  superiority  iu  the  field 
of  war  as  it  has  taken  years  to  secure  their  benefits  for  the 
victims  of  London  traffic.  Every  Red  Cross  Comraissiouer, 
surgeons  and  civilians,  military  and  lay  authorities,  who 
have  personally  inspected  the  provision  made  for  handling 
the  wounded  in  Franco  and  Flanders,  have  borne  unstinted 
and  enthusiastic  testimony  to  the  suffering-saving  bene- 
ficence of  the  motor  ambulances.  It  was  indeed  high 
time  that  a  beginning  should  be  made  with  this  much- 
needed  service  in  the  capital  of  tlie  Empire,  for  which  duo 
parliamentary  sanction  was  obtained  by  the  London 
County  Council  as  long  ago  as  1909. 

While  it  is  true  that  the  Council  has  for  a  couple  of 
years  subsidized  the  motor  ambulance  generously  pre- 
sented by  the  Grand  Duke  ilichael  of  Russia  to  tho 
Hampstead  Hospital,  it  was  only  last  mouth  that  the  first 
of  the  new  stations  established  by  the  Council  itself  was 
inaugurated.  It  is  situated  in  North  End  Road,  Fulham, 
in  a  temporary  building  formerly  used  as  a  fire  station. 
Iu  this  unpretentious  structure  are  housed  two  excellent 
motor  ambulances,  one  by  Armstrong- Whitworth  aud  the 
other  by  Dennis  Bros.  Tlie  chassis,  .springs,  tyros,  and 
shock-eliminating  arrangements  of  these  two  macliines 
are  well  contrived  and  the  interiors  are  suitably  arranged 
and  well  fitted.  An  adequate  staff  of  drivers  and  bearers 
is  in  attendance  day  and  night.  Experience  will  probably 
suggest  improved  methods  for  lifting  the  sufferers  into  the 
r.atliec  high  bodies,  but  the  advantage  is  enormous  over 
the  old  wheel  litter,  of  which,  by  the  way,  as  it  were  for 
contrast,  oue  is  to  be  seen  a  few  yards  further  up  the  same 
street.  We  should  not  ourselves  have  selected  a  spot  so 
far  from  the  congested  centre  of  London  for  the  first 
introduction  of  the  new  municipal  service.  The  public 
will  doubtless  have  to  be  educated  up  to  its  use  and  the 
police  to  its  speedy  summons  from  the  nearest  telephone 
call  available.  In  the  absence  of  a  complete  system  of 
telephone  call  posts,  like  those  in  the  City  of  London,  the 
Council  are  endeavouring  to  arrange  with  private  owners 
of  telephones  to  permit  their  use  by  police  in  uniform  for 
au  ambulance  summons.  Such  houses  are  to  be  indicated 
by  a  distinctive  mark — a  blue  A  on  a  white  ground.  We 
also  note  from  the  minutes  of  the  Council  for  February  9th 
that  a  tender  has  been  accepted  for  the  erection  of  five 
more  motor  ambulance  stations  at  Shoreditch,  St.  George's, 
Xewington,  Lee,  and  Brixton  respectively,  so  that  we  may 
hope  ere  long  to  see  an  extension  of  the  service  to  other 
parts  of  the  metropolitan  area. 

Notification  of  Chicken-pox  in  London*. 
As  a  number  of  cases  of  small-pox  have  occurred  among 
Belgian  and  other  refugees  reaching  this  countrj%  and  in 
view  of  the  fact  that  mild  cases  of  small-pox  are  some- 
times liable  to  be  diagnosed  as  chicken-pox,  the  London 
County  Council  on  3Iarch  9th  decided  to  make  chicken- 
pox  compnlsorily  notifiable  until  June  30th,  1915.  The 
Local  Government  Board  intimated  its  approval. 


IrotlaniJ. 


AbERDEEM   ChILDP.EN's   HOSPIT.IL. 

At  the  annual  general  meeting  of  the  Royal  Aberdeen 
Hospital  for  Sick  Children  the  Chaurman  stated  that 
as  the  hospital  occupied  a  very  exposed  position  it 
might  suffer  should  German  cruisers  make  another  raid 
such  as    they  made  at   Scarborough;   the   directors   had 
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consequently  accepted  the  o£fer  of  Mr.  Ogllvio  to  place 
Kcpplestoue  House  at  the  disposal  ot  the  hospital,  fiee  of 
charge.  The  house  itself  was  well  adapted  for  use  as 
a  temporary  hospital,  and  a  difficulty  as  to  accomiiiodatiou 
for  the  staff  was  got  over  by  the  offer  by  Lady  Rcid  of  St. 
Luke's  House,  which  practically  adjoins  Keiiplestoue.  The 
in-patients  wero  removed  on  January  1st.  It  was  reported 
that  the  building  fund  for  the  new  hospital  had  increased 
during  the  year  by  over  i;l,700,  but  the  total  amount  of  the 
fund  paid  or  promised  still  fell  far  short  of  the  estimated 
cost  ot  the  new  hospital ;  consequently  the  directors  did 
not  propose  to  begin  that  building. 

University  Rolls  of  Honodk. 

A  pamphlet  containing  the  names  of  members  of  the 
Tniversity  of  Glasgow  and  the  Officers'  Training  Corps 
now  serving  with  the  forces  of  the  Crown  has  been  issued, 
with  an  introduction  by  the  Principal.  The  total  number 
of  the  names  on  the  list  is  1,255;  it  contains  the  names  of 
556  graduates,  including  36  members  of  the  teaching  staff 
of  the  University.  An  additional  list  of  the  members  of 
Aberdeen  University  serving  with  His  Majesty's  forces, 
issued  last  week,  contains  275  members,  bringing  the  total 
to  1,044.  Among  these  are  615  graduates,  of  whom  514 
hold  commissions. 

Eaid  Beds. 

At  the  meeting  of  the  managers  of  the  Edinburgh  Royal 
Infirmary,  on  March  8th,  Dr.  MacGillivray  recalled  the  fact 
that  an  appeal  had  been  made  some  time  ago  to  the 
citizens  of  Edinburgh  to  provide  beds  in  case  of  any  sudden 
emergency  such  as  a  raid.  Four  ladies  had  prepared 
seven  beds,  and  though  the  raid  had  not  occurred  they  had 
now  presented  them  fully  equipped  to  the  institution. 
The  Lord  Provost,  who  presided,  expressed  high  apprecia- 
tion of  the  gift.     


KnlauJr. 


The  Hospital  System. 
The  eighth  of  a  series  of  lectures  on  social  service  was 
delivered  in  the  Technical  Institute,  Belfast,  on  the  evening 
of  March  4th,  by  Professor  Lindsay,  M.D.,  F.K.C.P.,  on 
this  subject.  He  gave  a  brief  history  ot  hospitals,  showing 
that  they  were  a  very  ancient  institution ;  there  wore  a,t 
one  time  20,000  leper  hospitals  in  Europe,  and  such  insti- 
tutions were  found  at  Armagh,  Carricktergus,  Bangor, 
Downpatrick,  and  many  other  places  in  Ireland.  The 
name  Leopardstown  was  a  corruption  of  Leppers  town. 
Dr.  Lindsay  then  gave  a  description  of  hospital  growth  in 
Belfast.  The  two  great  desiderations  in  a  hospital  were 
efficiency  in  dealing  with  disease  and  convenience  and 
economy  of  administration  ;  he  discussed  the  construction 
and  equipment  of  modern  hospitals,  and  spoke  of  the 
development  of  nursing.  In  concluding  his  lecture  he 
observed  that  general  hospitals  in  the  British  Isles  were 
sui)ported  by  voluntary  contributions,  but  fever  hospitals, 
asylums,  and  Poor  Law  hospitals  out  of  the  rates.  On  the 
Continent  there  was  much  State  and  municipal  help. 

Longford  County  Infikmaey. 
The  Local  Government  Board  in  Ireland  has  refused  to 
assent  to  the  proposal  of  tho  committee  ot  management  of 
the  County  Longford  Infirmary  to  remove  Dr.  Mayne  from 
the  office  of  surgeon  to  that  institution.  The  Board  states 
that  having  given  careful  consideration  to  the  facts,  it  is  of 
the  opinion  that  Dr.  Mayne,  in  refusing  to  permit  Sir  Tliomas 
Myles  to  operate  in  the  C'ounty  Infirmary  on  a  private  of 
the  5th  Battalion  of  tho  Royal  Irish  Riilcs  on  December  13th 
last,  acted  within  his  discretionary  powers  under  Article  11 
of  the  rules  and  regulations  of  the  County  Infirmary. 

Belfast  Literary  Society. 
Sir  John  Byors  has  been  elected  President  of  the  Belfast 
Literary  Society  for  tho  session  1915-16.  Tliis  institution 
is  one  ot  the  oldest  societies  in  Belfast,  having  been  founded 
114  years  ago.  Sir  John  Byers  was  also  President  in  the 
years  1885-86. 


The  annual  report  of  the  Wisconsin  State  Board  of 
Health  shows  that  since  the  etigcnic  laws  came  into  force, 
on  January  1st,  1914,  tho  number  of  marriages  in  Wisconsin 
fell  by  3,800.  In  1913  there  woro  21,052  marriages,  in  1914 
•nly  i7,252. 


NEED  OV  THE  ARMY  FOR  MORE  MEDICAL 
MEN. 

Sir, — I  sliould  be  glad  if  you  would  allow  mc  to  explain 
through  your  columns  our  position  with  regard  to  the 
employment  of  medical  men  for  the  army.  It  is  briefly  as 
follows : 

1.  The  need  of  medical  men,  both  for  home  and  foreign 
service,  is  acute.  We  want  every  qualified  man  who  is 
physically  tit  and  willing  to  serve. 

2.  We  arc  in  special  need  of  general  practitioners,  and 
would  be  glad  to  take  on  expert  surgeons,  ophthalmolo" 
gists,  radiographers,  etc. 

3.  Wo  would  give  suitable  men  immediate  employment. 

4.  At  present  we  are  not,  except  in  special  cases,  sending 
men  of  over  40  years  of  age  overseas,  but  we  should  gladly 
take  on  older  men  for  home  service. 

5.  We  do  not  wish  to  denude  the  country  of  civil  practi- 
tioners, but  every  man  who  can  arrange  for  his  work  to  be 
done  at  home  should  come  forward  as  early  as  possible  if 
we  are  to  keep  up  an  adequate  supply  of  medical  attend- 
ance to  our  armies  in  the  field.  This  is  really  a  national 
emergency,  and  we  hope  that  the  medical  profession  who 
have  already  done  so  much  will  assist  the  responsible 
authorities  to  meet  it. 

Should  any  qualified  man  wish  to  obtain  a  temporary 
commission  in  the  Royal  Army  Medical  Corps,  he  should 
apply  to  the  Secretary,  AVar  Office,  Whitehall,  S.W.,  for 
the  necessary  forms. — I  am,  etc., 

*  Alfred  Keogii. 

Dii'ector-General,  Army  Medical  Services. 
.     Wer  Office,  Wbitoliall.  March  10th. 


THE  PHTHISICAL  SOLDIER  AT  THE  FRONT. 

Sir, — \Vc  are  all  indebted  to  Sir  Thomas  Oliver  for 
drawing  attention  to  this  subject  in  his  article  in  your 
issue  of  February  27th.  .  .  , 

In  tho  belief  that  added  interest  might  be  given  to  tho 
matter,  I  would  draw  your  attention  to  the  response  of 
ex-patients  of  this  sanatorium  to  the  "  Call  to  jVrms." 
The  fact  that  many  old  patients  turned  up  in  uniform  to 
bid  their  friends  good-bye  prompted  the  preparation  of  a 
Roll  of  Honour,  and  this  has  now  reached  a  total  of  47 — a 
highly  satisfactory  number  for  a  sanatorium  opened  in 
September,  1913,  and  containing,  on  an  average,  90  male 
patients.  Of  these  47,  8-are  engaged  in  active  operations 
at  tho  front,  while  tho  others  are  undergoing  a  course  of 
strenuous  training  in  this  countr5-.  So  far  all  are  bearing 
the  physical  exertion  and  mental  strain  well.  The  regi- 
ments joined  are  various,  the  list  including  the  R.A.M.C, 
R.F.A.,  Army  Service.  Engineers,  Marines,  and  several 
infantry  regiments ;  therefore,  their  past  illness  has  proved 
no  special  bar  to  the  choice  of  regiment. 

It  is  of  interest  to  note  that  19  were  treated  by  sana- 
torium methods  only,  25  by  tuberculin  injections,  2  by 
tuberculin  and  artificial  pneumothorax,  and  1  by  artificial 
pnoumothoi'ax  alone. 

Up  to  tho  present  the  results  have  been  highly  satis- 
factory and  encouraging.  One  man  has  been  promoted  to 
sergeant's  rank,  and  one,  who  was  a  reservist,  has  returned 
to  his  old  rank  of  sergeant  in  the  Koyal  Scots  Greys;  one 
man  has  been  killed  in  action. 

One  of  tho  eases  of  pneumothorax,  now  a  driver  in  tho 
R.F.A.,  reports  himself  well  and  quite  able  to  take  a  good 
place  among  his  fellows,  save  at  the  "  double  "  round  tho 
parade;  ground. 

During  tho  coui'se  of  one  of  tho  Daily  Mail  lantern 
lectures  given  at  tho  sanatorium  I  took  tho  opportunity  of 
reading  our  Roll  of  Honour  to  the  patients,  and  I  felt  th.it 
every  man  present  expcrionccd  a  thrill  of  hope  that  a  day 
of  usefulness  might  still  be  his. — I  am  etc., 

N.  Gk.dbie,  M.B.,  Ch.B.,  D.P.H. 

Klllingbeck  Sanalorium,  Leeds,  March  2ud. 
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COLOUR    VISION    THEORIES. 

Sir.— I  caunot  allow  Mr.  Green  wooil's  statement  that  tlie 
triclironiatic  theory  is  difficult  or  impossible  to  disprove  to 
pass  nncliallenged.  Tlio  formula  a\  +  liir  +  y  a  —  any 
colour  sensation,  the  three  elemental  processes  being  repre- 
sented by  X,  ♦  and  Q.  covers  every  form  of  the  trichro- 
mat io  theory.  Now  the  whole  essence  of  the  theory 
is  that  spectral  yellow  or  spectral  Rrcen  lif^lit  excite  the 
time  processes  in  different  proportions.  There  is  not  a 
single  fact'  supporting  this  assumptiou;  all  the  facts  are 
strongly  against  it.  I  stated  in  1912,  in  Pjlii/;er's  Arcliiv, 
that  not  a  single  case  of  colour  blindness  I  had  ever 
examinetl  could  be  explained  either  on  this  or  the  Heriug 
theory.  There  was  no  attempt  to  refute  this  statement. 
Whcii  I  was  iu  Fi-eibnrg  I  told  von  Kries  of  a  number  of  new 
facts  of  colour  vision.  He  replied,  '•  What  wu  state  is  abso- 
lutely impossible:  it  would  upset  all  our  views."  There 
liapi)ene<l  to  be  one  of  my  cases  of  colour  blindness  in  Frei- 
bui  g  at  tlie  time,  so  I  took  him  to  von  Kries's  laboratory.  He 
appcai-ed  at  first  sight  to  be  a  typical  case  in  suppoi-t  of  the 
trichromatic  theory;  he  was  a  dichromic,  with  shortening 
of  the  red  end  of  the  spectrum,  that  is  to  say,  appeared  as 
a  typical  case  of  red  blindness.  "  After  von  Kries  had 
examined  him  for  a  considoi-able  time  he  declared  that  he 
was  not  colour-blind  at  all,  on  account  of  the  accuracy  of 
his  matches.  I  finally  convinced  von  Kvies  that  he  was 
not  only  colour-blind  but  a  dichromic,  and  I  have  a  letter 
from  him  to  that  effect  and  giving  details  of  the  case. 

Now.  on  the  trichromatic  theory  the  defect  which  caused 
the  shortening  of  the  i-ed  end  of  the  spectrum  should  he 
spread  over  the  whole  or  the  gi-eater  part  of  the  spectrum. 
On  my  theory  it  should  be  localized  to  certain  red  rays, 
just  as  it  is  localized  in  the  analogous  condition  of  those 
who  cannot  hear  low  notes  on  an  orgau.  A  man  may  have 
very  abrupt  shortening  of  the  I'ed  end  of  the  spectrum  and 
not  be  able  to  see  a  blazing  red  light  containing  oulj-  rays 
of  the  corresponding  wave-length  at  all  and  yet  be  able 
to  i-ecognize  red  of  a  very  low  luminosity  when  this  is 
higher  iu  the  spectrum.  For  instance,  the  rod  may  be 
shortened  to  X  680:  at  A  670  the  perception  of  red  may  be 
defective  to  about  half  the  normal,  and  at  X660  it  maybe 
quite  normal.  If  we  now  t^st  such  a  ease  with  spectral 
colours  from  X  660  onwards  to  the  violet  end  of  the 
spcvtriim,  we  find  that  their  luminosity — that  is,  differences 
of  light  and  shade — is  identical  with  the  normal.  Thus  the 
subtraction  of  the  clement  which  causes  the  non-perception 
of  certain  red  rays  cannot  be  responsible  for  the  dichromic 
vision  which  extends  from  X  660  to  X  385. 

In  estimating  defects  of  light  perception,  colours  should 
be  directly  compared  in  order  to  ascertain  their  compara- 
tive luminosity.  For  instance,  light  of  X  589  can  be  com- 
pared with  light  of  X  570  and  X  535.  A  comparison  with 
white  light  may  give  rise  to  very  fallacious  conclusions. 
—I  am,  etc., 

London,  N".\V.,  March  6tli.  F.  W.  EdeIDGE-GrEEN. 


green    and 
green-blue 


Sir, — .\s  Mr.  Greenwood  points  out,  the  trichromic  theory 
is  based  on  the  trichromatism  of  normal  colour  vision,  or, 
as  he  says,  it  '•  is  an  attempt  to  express  physiological 
processes  iu  terms  of  experimental  facts."  The  difficulty 
to  which  Mr.  Greenwood  alludes — ."  that  mLstures  of 
violet  appear  less  saturated  than  spectral 
' — has  been  got  over  in  this  way.  From 
the  fact  that  by  previously 
stimulating  the  eye  with  the 
complemen taiy  colour  it  is  pos- 
sible to  obtain  a  colour  seusa- 
tion  that  far  exceeds  in  satura- 
tion any  spectral  colour  viewed 
without  this  previous  excita- 
tion, it  is  assumed  that  colour 
stimtdi  exist  outside  the  normal 
colour  diagram.  For  instance, 
tlie  theoretical  red,  green,  and  violet  stimuli  are  repre- 
sented at  the  angular  points  of  an  equilateral  triangle, 
sud  inside  this  the  ordinai-y  colour  diagram,  with 
its  rounded  angle  for  green,  is  placed.  A  mixture  of 
the  theoretical  green  and  violet  will  give  rise  to  a 
saturated  green-blue,  whereas  in  the  ordinary  colour 
diagram  the  line  between  green  and  violet  is  convex,  so 
that  a  point  on  the  straight  line  joining  these  two  colours 
must  be  even  less  saturated  than  0.  poiai  -oa  the  curve. 


-•--  I.'  i'. 


K  negative  stimulus  is  devoid  of  meaning,  although  when 
taken  iu  association  with  a  white  stimulus  the  two  may 
be  regarded  as  equivalent  to  a  stimulus  of  the  comple- 
mentary colour. 

.As  Dr.  Edridge-Green  says,  "  it  would  be  as  well  to 
compare  theory  and  actual  fact,  and  show  how  minutely 
they  correspond.  '  We  find,  indeed,  that  the  correspon- 
dence is  very  minute.  The  facts  to  which  ho  alludes  are 
his  observations  ou  certain  cases  of  dichrouiic  vision; 
these  we  do  not  dispute— he  has  probablj'  examined  more 
cases  of  colour  blindness  than  any  one  else — and  we 
readily  admit  that  his  experience  gives  some  jirima  facie 
support  to  his  view. 

IJut  as  yet  no  evidence  whatever  has  l>een  brought 
forw.ard  in  support  of  his  assumption  that  yellow  and 
green  were  not  recognized  as  such  by  primitive  man.  His 
theory  fails  to  give  a  salin/dclori/  explanation  of  the 
trichromatism  of  normal  vision,  or  of  all  the  phenomena  of 
intermittent  stimulation  of  the  retina,  or  even  of  the  well- 
known  Benhaiu  top.     He  tells  us : 

The  various  colours  of  the  Benham  top  are  caused  by  the 
factara  I  have  given,  aud  the  mixture  of  tlie  various  sensations 
according  to  the  position  of  the  Hues,  the  illuminatiou,  and  the 
rate  of  rotation. 

This  assertion,  even  if  approved  by  the  whole  Congress 
at  Budapest,  is  no  evidence;  his  theory  wiien  tested  by 
physical    experiments    is    found    not    to    hold,    and    all 
scientists  are  therefore  forced  to  dismiss  it. — I  am,  etc., 
Ncwcastlc-upon-Tyne,  Feb.  2«th.  A-.   S.   Pekcival. 


PETROLEUM  AS  AN  HABITUAL  LAXATIVE. 

Sir, — In  his  letter  on  the  above  subject  in  the  issue  of 
the  British  Medical  JoCRN.iL  for  March  6th,  Dr.  W.  Allan 
Jamieson  does  not  appear  to  recoguize  the  difference  Ix;- 
tween  pure  refined  petroleum,  which  is  taken  internally  for 
constipiition  and  which  is,  or  should  be,  free  of  all  irritating 
properties,  and  the  crude  commercial  varieties  of  the  oil 
which  are  used  for  illuminating,  cleaning,  and  parasiticide 
purposes.  Crude  petroleum  is  very  irritating  to  the  skia 
or  mucous  membrane,  and  frequently  cause.s  eczema  in 
those  who  work  habitually  with  it.  Agaiu,  he  has  con- 
fused the  issue  when  he  explains  that  petroleum  cannot 
act  as  a  laxative  simply  by  reason  of  its  lubricating 
properties,  for  if  this  were  so  cod  liver  oil  would  also 
be  a  laxative.  Cod-liver  oil  is  a  laxative  if  it  reaches  the 
lower  bowel ;  but.  as  a  matter  of  fact,  it  is,  under  normal 
circumstances,  digested  and  absorbed  before  it  reaches 
this  part  of  the  intestinal  tract.  On  the  other  hand, 
petroleum  can  be  neither  digested  nor  absorbed,  and 
consequently  does  act  as  a  lubricant  and  an  aperient. — ■ 
I  am,  etc., 

LonJon.W./iTarcbSth.  EeiC  PlilTCHAKDi 


THE  RUM  RATION. 

Sir, — At  a  critical  moment  of  the  battle  of  Ypres,  when 
the  line  was  dangerously  attenuated,  the  officer  in  com- 
mand brought  into  the  firing  line  the  very  last  available 
man,  even  to  the  rcghncntal  cooks,  and  with  their  aid  the 
enemy  was  repulsed  and  the  situation  saved.  But  for 
these  last  reserves,  it  is  as  certain  as  anything  can  be  that 
the  line  would  have  been  broken,  the  whole  army  of  the 
Allies  outflanked  and  involved  in  enormous  disaster,  and 
civilization  would  have  been  overwhelmed  and  destroyed 
by  Kultnc.  We  owe  our  escape  from  thi.s  catastrophe  to 
the  regimental  cooks.  In  my  address  at  Birmingham, 
which  Sir  Victor  Horsley,  with  that  careful  abstention 
from  vidgar  abnse  for  which  he  is  famous,  called 
••  nauseous,"  I  pointed  out  that  the  supreme  value  of 
alcohol  is  its  power  of  enabling  the  organism  to  utilize 
its  last  reserve  of  energj-.  When  we  are  completely  ex- 
hausted and  utterly  incapable  of  further  effort,  we  have, 
nevertheless,  a  hidden  reserve  of  energy  which  may  save 
the  situation  if  only  we  can  make  the  reserve  available. 
Unaided  we  cannot  bring  it  out,  hut  the  supreme  value  of 
alcohol  at  this  desperate  moment  is  that  it  frees  this 
reserve,  places  it  at  the  service  of  the  organism  for  instant 
use,  and,  in  fact,  brings  even  the  regimental  cooks  into 
the  firing  line. 

As  an  illustration  of  this  peculiar  and  invaluable  property 
of  alcohol  I  am  permitted  to  quote  from  the  letter  of  a 
Captain  R.A.M.C.  who  has  been  good  enough  to  tell  mo 
his  experience.     "  I  am  practically  a  teetotaler,"'   he  says, 
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"  and  I  loathe  rum,  and  yet  on  one  occasion  I  ■was  jast  done 
to  the  world  on  the  Mous  retreat,  but  a  tot  of  rum  carried 
iiie  on  to  my  destination  (doubtless  all  its  dreadful  effects 
camo  on  afterwards,  but  it  got  lue  to  mij  destiniition)." 

According  to  the  Habbakuk  Mucklowraths  of  tcetotalism, 
this  gallant  oflicer  ought  to  have  preferred  death  or  capture 
to  saving  liis  life  and  liberty  by  taking  his  tot  of  rum ;  into 
such  ditches  are  those  likclyto  fall  who  are  blinded  by 
fanaticism.  This  saving  grace  of  alcohol  does  not  seem  to 
be  recognized,  and  is  certainly  not  sufficiently  appreciated. 
If  alcohol  does  dilate  the  vessels  of  the  skin  and  retard  the 
digestion,  and  so  forth,  what  are  these  uegleotable  trifles 
besides  its  paramount  virtue  ?  Let  us  grant  for  the  sake 
of  argument  that  it  does  take  the  keen  edge  off  the 
accuracy  of  aim,  or  diminish  the  rapiditj-  of  signalling, 
what  does  accuracj'  of  aim  matter  to  a  man  who  is  firing 
into  the  brown  ?  and  is  it  not  better  that  a  man  should 
shoot  with  impaired  accuracy,  or  signal  with  diminished 
rapidity,  than  that  he  should  not  be  able  to  shoot  or  signal 
at  all  ?     This  is,  in  extreme  cases,  the  true  alternative. 

I  am  obliged  to  Sir  Victor  Horsley  for  complying,  to 
the  best  of  his  ability,  with  my  request  for  proof  of  his 
assertion  that  it  is  admitted  that  rum  is  given  as  an 
intoxicant.  It  is  true  that  the  proof  is  not  very  con- 
vincing, bnt  no  doubt  it  is  the  only  proof  he  can  bring 
forward,  and  wo  must  take  it  that  it  is  all  he  has. 
It  consists  in  repeating  the  assertion  once  again.  This 
is  not  what  most  of  us  mean  by  proof,  but  it  is  the 
teetotaler's  notion  of  proof,  aqd  it  is  a  sign  of  grace 
in  a  teetotaler  to  admit  that  any  proof  is  needed  of 
any  assertion  he  may  choose  to  make.  Their  notion  of 
proof  is  very  much  the  same  as  Lord  Peter's.  When  it  was 
objected  that  a  slice  of  bread  was  a  slice  of  bread,  and  not 
a  slice  of  mutton,  he  proved  that  it  was  mutton  in  the 
following  convincing  manner :  "  Look  ye,  gentlemen," 
cries  Peter  in  a  rage,  "  to  convince  you  what  a  couple  of 
blind,  positive,  ignorant,  wilful  puppies  jou  are,  I  will  use 

but  this  plain  argument :  By  G ,  it  is  true,  good,  natural 

mutton  asanj-  in  Leadenhall  Market ;  and  G confoimd 

you  both  eternally  if  j'on  offer  to  believe  otherwise." 

Is  not  Sir  Victor  Horsley  a  little  incautious  in  admitting 
that  errors  of  omission  are  often  as  serious  as  errors  of 
commission?  This  would  seem  to  be  an  admission  that 
he  is  in  error  in  omitting  to  prove  his  other  assertions.  It 
is  scarc2lj'  possible  that  auy  one  would  ever  dream  that 
Sir  A'ictor  Horsley  could  admit  that  he  has  been  in 
error,  and  he  can  easily  avert  the  possibility  by  giving 
similar  ijroof  of  these  other  assertions.  He  can  assert 
them  all  over  again;  and  teetotalers,  at  auy  rate,  will 
admit  that  the  proof  is  true,  good,  natural  proof  as  anj'  in 
Euclid. — I  am,  etc., 

Parkstone.  Dorset.  March  6th,  Chas.  A.  MercIEB. 


Sib, — I  should  like  to  bring  forward  a  piece  of  evidence 
which  is  strongly  confirmatory  of  Dr.  W.  Collier's  view — 
that  alcohol  increases  heat  loss  when  given  to  those  who 
are  exposed  to  external  cold.' 

On  January  1st,  1887,  I  had  been  in  charge  of  the 
Brisbane  Hospital  fever  (typhoid)  wards  for  eighteen 
months.  The  treatment  during  that  period  was  the 
usual  expectant  and  sjmptomatic  treatment,  alcohol 
being  given  somewhat  freely  according  to  the  principles 
laid  down  by  Murchison.  On  the  date  above  mentioned, 
systematic  cold  bathing,  according  to  the  Brand  formula, 
was  introduced  and  applied  to  every  typhoid  patient 
admitted  (except  when  clearly  contraindicaled) ;  and  this 
lias  been  continued  with  modifications  down  to  the  present 
time.  Very  soon  after  the  change  it  was  found  that  much 
less  alcohol  was  being  used,  because  the  circulatory  con- 
ditions demanding  it  had  become  far  less  frequent. 

But  a  new  indication  for  its  use  forced  itself  on  our 
notice.  The  guide  for  the  number,  duration,  and  coldness 
of  the  baths  was  the  amount  of  temperature  reduction 
(rectum)  which  followed  bathing.  In  some  cases  the  body 
temperature  was  excessively  resistant,  refusing  to  faU 
appreciably  even  after  prolonged  refrigeration.  This 
resistance  was  found  to  depend  upon  excessive  cutaneous 
vasoconstriction,  as  shown  by  extreme  skin  pallor  and 
spasm  of  the  radials.  Then  it  was  noted  that  alcohol, 
even  in  small  doses,  markedly  modified  the  vascular 
spasm,  and  so  enabled  baths  of  shorter  duration  and 
higher  temperature  to  effect  a  much  greater  reduction  in 
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body  temperatm-e.  Thenceforward  it  became  the  routine 
custom  in  these  special  cases  to  give  small  doses  of  alcohol 
as  a  preliminary  to  each  bath  for  Uie  sole  purpose  of 
dilating  the  cutaneous  vascalar  pcrijihery.  'SMiether  the 
extra  reduction  of  temperature  so  attained  was  on  the 
whole  of  advantage  to  the  patient  is  another  question, 
which,  since  the  rationale  of  cold  bathing  iu  t3phoid  has 
been  more  fully  understood,  is,  at  any  rate,  arguable,  for 
the  work  of  Crile  and  others  has  clearly  shown  that  the 
main  advantage  of  systematic  cold  bathing  resides  in  its 
power  to  anticipate  and  prevent  the  progressive  vaso- 
motor paresis  which  in  some  degree  is  an  invariable 
accompaniment  of  all  continued  pyrexia  if  at  all  prolonged 
— what  is  commonly  referred  to  as  cardiac  failure  being  in 
reality  failure  of  vascular  tone. — I  am,  etc., 
Beckcnham.  aiar»h6th.  FkaKCIS  H.\KE. 

Sir, — I  am  rather  pleased  Dr.  Robert  Simpson  thinks 
my  letter  of  Febiiiary  21bt  in  the  British  JIedii  vi 
JoL"RN'.\L  is  "  absolutelj'  ridiculous,"  because  if  he  thought 
otherwise  I  am  afraid  many  impartial  readers  would  not 
look  upon  it  as  an  answer  to  his  former  letter  of  mis- 
statements. Dr.  Simpson  no  doubt  would  find  it  as  easy 
to  chew  flint  stones  as  to  endorse  any  one's  opinion  upon 
the  benefit  of  alcohol. 

I  never  admitted  the  soldier  in  question  "  was  narcotized 
to  sleep,"  but  he  fell  asleep.  This  word  is.  I  suppose,  pur- 
posely introduced  by  Dr.  Simpson.  A  slight  stimulation 
to  warmth  which  quiets  the  nervous  centres  cannot  be 
construed  correctly  into  "  narcotized." 

Dr.  Simpson  writes:  "Dr.  Dutton  refuses  to  place  vodka 
and  rum  in  the  same  category."  I  do,  and  I  maintain  no 
fair  debater  would.  True,  both  produce  intoxication  when 
consumed  in  excess,  but  vodka  leaves  very  ill  after-effects. 
Besides,  wo  are  discussing  a  ration  of  rum,  about  2ioz., 
which  would  not  produce  the  slightest  intoxication  in 
strong,  healthy  men. 

The  other  points  of  Dr.  Simpson's  letter  are  so  perti- 
nently answered  by  Captain  K.  JIusgrave  Woodman, 
R.A.M.C,  that  I  need  not  take  dp  any  more  valuable  space. 
Teetotalers  seem  always  to  crave  for  some  stimulant.  At 
a  consultation  at  a  farmhouse  with  my  friend,  the  late 
Sir  Benjamin  Ward  Richardson,  I  saw  hiiu  drink  six  cups 
of  strong,  nasty  tea.  I  made  no  remark,  but  he  coidd  not 
keep  the  phobia  latent  when  he  saw  mo  partake  of  two 
wholesome  glasses  of  ale.  Another  friend  partakes  of 
two  to  three  large  cups  of  coffee  when  I  go  to  see  him 
to  my  glass  of  whisky  and  soda.  If  alcohol  can  bo 
classed  as  a  poison,  I  prefer  it  in  small  quantities  to  the 
large  quantity  of  poison  in  tea  and  coffee. — I  am,  etc., 

London,  W..JlRvch  6th. THOMAS  DuiTOX. 

Sir, — How  utterl}'  absnrd  much  of  this  "  anti-rum  "  talk 
is  1  Here  we  have  Dr.  Robert  Simpson  writing  about  the 
effects  of  small  doses  of  alcohol  in  the  performance  of 
"delicate  and  complex  operations,''  and  Sir  Victor  Horsley 
basing  an  argument  on  the  diminution  caused  by  alcohol 
in  the  power  of  restoration  from  fatigue — both  talking  as 
though  our  men  were  engaged  in  highly  complex  juggling 
tricks  of  the  Cinquevalli  type,  and  spending  weeks  at  a 
time  straight  off"  in  their  sewers.  Whereas  the  truth  is 
that  trench- work  is  a  coarse,  brutal,  and  bloody  business, 
and  rarely  lasts  tnore  than  three  days  at  a  time. 
We  shall  presently  have  Dr.  Robert  Simpson  forbiddmg 
morphine  to  the  wounded  because  it  would  prevent  them 
writing  shorthand  at  200  words  a  minute;  and  Sir  Victor 
Horsley  will  forbid  "forced  marches"  because  they  maku 
the  men  too  tired  1 

There  is  direct  evidence  to  show  that  under  the  existing 
conditions  of  trench  warfare  in  winter  the  rum  ration  is 
beneficial,  and  a  great  comfort  to  those  who  receive  it, 
even  if  it  docs  have  its  disadvantages.  The  anti-rum 
people  have  a  good  case  as  far  as  it  goes;  but  it  doesn't  go 
in  the  trenches. — I  am,  etc., 

Hove,  March  8th.  R.4WD0N  WoOD,  M.D.,  D.P.II.,  etc. 

SiK, — Instead  of  prolonging  a  discussion  that  is  little 
likely  to  have  any  practical  value,  why  should  not  the 
British  Medical  Association  themselves  appoint,  or  ask  the 
Army  Council  to  appoint,  a  small  committee  of  medical 
men,  with  special  knowledge  of  alcohol  and  alcoholism,  to 
inquire  into  the  effects,  dangerous  or  otherwise,  of  the  rum 
ration  ?    With  the  ample  material  at  hand  in  our  campa 
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Jieic,  ically  valuable  rxpeiimcuts  coukl  be  cai'viod  out,  and 
tlie  (juestiou  dt'liDitely  pronouuced  upon  iu  a  very  short 
tinip. 

To  be  of  real  value,  snch  a  committoo  must  noi  l)0 
composed  cutirely  of  total  abstaiuers. 

I  am  quite  unable  to  endorse  Sir  Victor  Horsley's 
swocpiug  assertion  ip.  448)  that  "  a  man  whose  cerebration 
is  habitually  iufluenccd  by  taking  alcohol  i*?,  in  direct 
proportion  to  its  dose,  so  much  the  less  the  possessor  of  an 
open  mind,"  etc.,  my  experience  beiuji  that  up  to  a  point 
such  a  man  is  perfectly  capable  of  formiu-'  an  unbiassed 
opinion. 

Personally,  I  have  taken  during  a  fairly  long  period  of 
my  life  a  sUictly  moderate  allowance  of  alcohol ;  during 
another  long  period  I  have  taken  no  alcohol  at  all.  I  have 
been  quite  unable  to  see  that  my  opinions  with  regard  to 
alcohol  dilTered  during  either  of  these  periods. 

Moreover,   it   has   been   ray   experience  that  one   finds 

it   more   difficult   to  get  an    unbiassed,  reasoned,   logical 

opinion  on  alcoholic  custom  from  the   total  abstainer — I 

am  not  speaking  of  individuals — tha,n  from  one  who  takes 

his  alcohol  in  the  strictest  moderaCion. — I  am,  etc., 

Ghjilwoods.nr.  Cockcvuioutb,  J.  V\'.  AsTLEY  COOPEK. 

MBivli9tli. 


THE  COFFEE  RATION. 

Sir, — Dr.  Dutton"s  views  relating  to  the  ill  effects  of 
coffee  as  a  beverage  are  easy  to  understand  when  we 
leuicuibcr  that  coffee  can  be  synthetically  prepared  from 
urine,  and  must  therefore  easily  break  up  to  produce  those 
substances  which  act  as  toxins  in  the  system.  I  have 
known  several  cases  in  which  cotTee  taken  once  a  day  for 
a  week  has  invariably  resulted  in  unsightly  pimples  and 
skin  blotches,  and  there  are  people  who  suffer  iu  the 
same  way  after  eating  kidneys. 

One  case  of  susceptibility  to  the  injurious  influence  of 
coffee  was  also  remarkable  from  the  fact  that  "bananas 
would  produce  similar  effects.  The  patient  could  never  eat 
two  bananas  at  the  same  meal  without  having  a  small 
boil  appear  somewhere  on  the  bodj'  within  a  few  days ; 
and  this  boil  would  bo  peculiar  in  its  persistency — that  is, 
it  would  keep  refilling  after  discharging,  and  could  not  be 
cured  until  a  minute  pyogenic  membrane  was  extracted. 
If,  however,  one  banana  only  was  eaten  no  trouble 
followed.  This  happened  so  often  that  it  seems  reasonable 
to  conclude  that  the  bananas  were  the  cause  and  the  boil 
the  efTect.  It  is  curious  that  the  bananas  and  the  coffee 
should  have  effected  this  case  in  much  the  same  way, 
though  the  boils  following  the  coffee  were  not  pei-aistent, 
but  disappeared  soon  after  discharging. — I  am,  etc., 

Liveipool.  Morcb  3icl.  WiLLIAM   BrAMWELL. 


©IrituariT. 


DONALD  CAMPBELL,  M.B.,  B.Ch., 

LIF.rTENi^-T,   H.i.M.C. 

LiEUTESAXT  Donald  Campbell,  who  was  killed  in  action 
at  Ypres  on  Februai-y  17th.  at  the  age  of  27,  was  born  at 
Blair  Athol,  Perthshire,  and  educated  at  Watson's  College, 
Edinburgh.  He  originally  intended  to  enter  the  Indian 
Civil  Service,  but  turned  to  medicine,  and  was  a  student 
in  the  University  of  Edinburgh,  where  he  held  several 
scholarships  and  bursaries.  He  graduated  M.A.  in  1910, 
and  M.B.,  Ch.B.  in  July,  1913.  In  August  of  the  same 
year  he  was  appointed  aural  honse-surgeon  at  the  Royal 
Hospital,  Sheffield,  and  was  successively  casualty  officer, 
house-physician,  and  house-surgeon  at  that  hospital.  He 
joined  the  R.A.M.C.  with  a  commission  as  temporary 
lieutenant  in  December,  1914,  and  went  out  to  France  on 
January  11th.  He  leaves  a  mother,  three  brothers,  and 
two  sisters. 

A  member  of  the  honorary  staff  of  the  Sheffield  Royal 
_^      Hospital  writes : 

■  It  is  hard  to  realize  that  Donald  Campbell  is  no  more. 

V  Barely  two  months  ago  he  came  to  say  "  good-bye,"  proud 
B  of  his  new  khaki  and  all  that  it  meant.  Little  did  we 
H  dream  bow  soon  he  would  be  called  upon  to  give  up  his 
H  life  for  his  cotmtry.  That  he  did  his  duty  bravely  up  to 
H  the  last  all  who  knew  the  man  will  bo  certain.  He  was 
K     a  resident  of  the  best  tvpe,  careful  and  painstaking  in  all 


capacity  for  getting  on  with  every  one  with  whom  ho 
came  iu  contact.  During  the  time  he  was  house-physician 
I  formed  a  very  high  opinion  of  him,  and  it  was  a  great 
pleasure  to  work  with  him. 

One  of  his  colleagues  on  the  resident  staff'  says : 
•'He  was  beloved  by  evei'yone  with  whom  he  came  in  con- 
tact. One  felt  instinctively  that  hero  was  a  chum  in 
whom  one  could  confide  the  most  treasured  secret.  After 
eighteen  months'  close  friendship,  I  have  no  words  with 
which  to  describe  my  feelings  towards  him.  His  death 
has  left  a  blank  which  can  never  bo  tilled.  There  aro 
many  sore  and  aching  hearts  here." 


The  death  at  Kragnjevatz,  Servia,  on  February  14lh,  oC 
Dr.  Elizabeth  N'rss  JMacBean  Ross,  daughter  of  the  lato 
ilr.  JIacBcan  Ross,  manager  of  the  London  branch  of  tho 
Commercial  Bank  of  Scotland,  has  just  been  announced. 
In  1901  Dr.  Ross  took  the  degrees  of  JI.B.  and  Ch.B. 
tjlasg.  and  in  1914  the  diploma  of  Tropical  Medicine. 
She  was  medical  officer  at  Colonsay  for  some  months, 
and  practised  for  a  year  and  a  halt  in  East  Ham; 
she  then  went  to  Persia,  holding  appointments  in  Ispahan, 
Shiraz,  and  the  land  of  the  BaUhtiari,  a  semi-oivilized 
tribe  inhabiting  the  mountains  and  upland  valleys 
between  Ispahan  and  Khuramahad.  Dr.  Ross  wrote  a 
history  of  the  tribe.  Her  health  failing,  she  wont  to 
.Tapan  as  surgeon  in  a  Glasgow  Line  boat,  and  returned  to 
Ispahan  in  April,  1914.  In  January  she  went  back  to 
Europe  and  proceeded  to  Servia  where  she  worked  first 
at  Nish  and  then  at  Kragujevatz.  At  the  latter  place  sho 
volunteered  to  take  charge  of  the  typhus  wards;  after  a 
\\  eck  of  heavy  work  she  contracted  the  disease,  and  died 
.'liter  an  illness  of  thirteen  days.  The  esteem  which  sho 
and  her  colleagues  of  the  Scottish  unit  have  won  was 
shown  by  the  remarkable  demonstration  made  at  her 
funeral,  which  was  attended  by  many  Servian  nurses 
and  officers.  The  native  clergy  took  part  in  the  funeral 
procession,  which  was  headed  by  the  band  of  the  Guards 
of  the  Crown  Prince  of  Servia ;  a  service  was  read  at 
the  graveside  by  Colonel  Harrison,  the  British  military 
attache.  Dr.  Ross  leaves  a  widowed  mother,  two 
brothers,  and  five  sisters ;  one  brother  and  one  sister  aro 
members  of  the  medical  profession. 


^Xthm-^€tQaL 


STEVENS'S  CONSrMPTION  CURE. 
Tiir  following  appeared  in  the  Daily  Telegraph  of  March  10th  : 

Cexte.u,  Criminal  Court, 

Before  the  Recordei*. 

"  .1  Cimf.v.mplion  Cure.'' 

Au  echo  of  an  action  against  the  British  Medical  Association 
was  lieard  [ou  March  9Ui  i  wlien  Arthur  Alfred  Henry  Bennett. 
54,  described  as  a  surgeon,  was  indicted  for  having  oommittetl 
wilful  and  corrupt  perjury. 

Mr.  A.  H.  Bodkin,  for  the  Director  of  Public  Prosecutions, 
stated  that  defendant  v,-as  called  as  a  witness  in  .July  last  year 
in  an  action  tried  before  Mr.  .Justice  Shearman  in  the  High 
Court.  A  Mr.  Stevens  alleged  that  he  had  a  remedy  for  con- 
Biunption,  a  vegetable  product  from  Africa.  The  British 
Jledical  Association  exposed  t'ue  remedy  in  Secret  TJiHicdies  and 
H7i(ii  they  Contain,  and  Mr.  Stevens  brought  an  action  against 
the  Association.  Evidence  Vy-as  given  in  that  action  by  the 
(lefendant  in  the  name  of  Alfrcjd  Henry  Bennett,  and  he  stated 
he  had  just  come  from  Liberia,  where  the  cure  was  well  known. 
The  remedy  was  taken  from  a  plant  called  "  Umckaloabo,"  or 
■■Life  Everlasting."  When  he  was  cross-examined  in  that 
action,  the  defendant  stated  he  was  M.B.  and  M.C.  (Bachelor  of 
Medicine  and  Master  of  Surgery)  of  Aberdeen.  He  also  said  he 
was  born  in  .Vustralia,  and  had  gone  to  Aberdeen  iu  1891  to 
obtain  his  degree.  Since  that  time  he  had  practised,  he  said, 
on  the  sea,  and  the  Lord's  pathways,  and  on  the  ocean  deep. 
The  case  tor  the  prosecution  now  was  that  defendant's  name 
did  not  appear  ou  the  Kegister  of  MeJica.l  Practitioners,  and 
that  Henry  .\lfred  Bennett,  who  obtained  the  M.B.  and  M.C. 
degrees  at  Aberdeen  in  1891  was  Dr.  H.  A.  Bennett,  who  had 
been  throughout,  and  was  no'.v,  in  practice  at  Adelaide. 

The  jury  returned  a  verdict  of  guilty,  and  defendant,  against 
whom  threeprevious  convictions  were  recorded,  was  sentenced 
to  six  months'  imprisonment  iu  the  second  division. 


CHARGE  OF  PERSONATION. 
At  the  Bow  Street  Police  Court  on  March  6th  a  young  man 
giving  the  name  of  Paul  William  Black,  of  Harapstead,  was 
charged  on  remand  with  personating  Dr.  Percy  Webber  Black, 
and  oa  a  further  charge  of  obtaining  army  pay  to  the  amount  of 
£219 17s.  lOd.  and  a  naval  uniform  by  false  pretences.  According 
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totlie  report  iu  the  Times,  evidence  was  called  on  bcl.fvlf  of  tbe 
DinJCtor  of  Public  Prosecutions  to  the  effect  that  on  AuRust4th 
the  prisoner  applied  for  temporary  service  at  the  Ailiiiinilty, 
representing  himself  to  he  Dr.  Edward  Heffernar..  He  was 
renuested  t<?  furnish  his  birth  certilicale  and  a  reconiniendation 
from  a  resnonsible  person,  and  natliiiig  more  was  heard  from 
him.  Two  davs  later  he  obtained  a  nava!  surt-eon  s  nmform, 
for  which  he  "ha<l  not  paid.  On  August  14th  he  applied  for  a 
position  as  temporary  surgeon,  R.  A.M.C.,  and  signed  hjs  .IPI''  - 
cation  "Percy  Webber  lilack,  M.U.  '  He  was  gazetted  lem- 
porarv  liente'nant  on  September  11th.  arid  coutmned  to  draw 
his  armv  pay  down  to  the  time  of  his  arrest.  E|uence_  «as 
..iven  that  he  had  acted  as  a  locurateueut  from  Jul.\  ZSth  lo 
September  llth,  and  dunng  part  of  that  period  wore  «,  uaxal 
surgeon's nniform.  lie  had  given  his  nameas  U'"- Percy  Webber 
Black,  but  just  before  he  left  said  that  he  was  IJ';-  Heffernan 
and  had  given  a  false  name  because  he  had  quarrelled  with  his 
father.    A  further  remand  was  ordered. 


fetters,  iEtotes,  anti  ^nsluers, 

AuTnonsdosiirinc  reprints  of  their  avticlos  published  in  the  BniTTSH 
MicDirAi,  .7orit\.\r.  are  reaucBted  to  commuQicate  with  the  Office. 
429,  Strand.  W.C,  onrroceipl  o£  Dioof. 


^\u  ^ix\}ms. 


TERRITORIAL    FORCE. 

Exchanges  of  Medical  Officers.  _ 

The  Britisb  Medical  Association,  being  anxious  to  assist  lu 
facilitating  exchanges  between  medical  officers  of  the 
Territorial  Force  iu  accordance  with  the  War  Othce  letter 
of  December  10th  (British  Mkdical  Journal,  February 
27tli,  p.  402).  is  prepared  to  publish  in  the  Jocknal  appli- 
cations for  exchange.  In  all  cases  officers  desiring  ex- 
cbange  should  furnish  information  on  tbe  following  pomts: 

1.  Kankaud  name 

2.  Ilegiment  or  medical  unit 

3.  At  present  stationed  at •■■ 

4.  For  home  or  for  foreign  service 

5.  Amount  and  nature  of  work,  special  allowances 

drawn,  and  living  conditions  generally   


G.  Home  addi-eKi'  to  which  it  is  desired  to  exchange 

7.  Terms  offered    ■ 

8.  Whetlier  a  junior  medical  officer  with  temporary 

commission  would  be  accepted    

Present  address  and  date ••• 

Captain  A  Cameron  Young,  of  the  2nd  East  Anglian  Field 
\mbulauce  now  stationed  at  Colchester,  but  noted  for  foreign 
service,  desires  to  exchange  for  the  war  period;  a  ,|UUior 
medical  olHcerwith  atemporary commission  would  beacccpteu. 
Tlie  duties  at  present  are  the  training  of  the  unit  and  medical 
attendance  on  the  sick.  Field  and  ration  allowances  are  dr;nvn. 
Captain  Young,  who  desires  to  return  to  Ipswich,  is  willing  to 
assist  in  anv  expenses  arising  out  of  the  exchange. 

Surgeon  Captain  Shepherd  Boyd,  2nd  Home  Counties,  Roya 
Field  Artillerv,  Territorial,  now  acting  as  recruiting  medical 
olfjcer  for  Harrogate  and  district,  is  anxious  to  remain  there, 
i-nd  would  accept  duty  for  any  medical  officer  whose  unit  may 
be  ordered  to  Harrogate. 


INDIAN  MEDICAL  SERVICE. 
A  Vniriue  Apjwinlment. 
The  honilon  Gazette  of  March  2iid  contains  an  announcement 
which  is  unique  in  the  history  of  the  Indian  Medical  Service. 
It  is  that  "  the  King  has  approved  of  the  grant  of  temiwrary 
rank  in  the  Indian  Medical  Service  to  the  undermentioned: 
To  be  Major:  Colonel  G.  F.  Kowcroft,  D.S.O.,  Imiiau  Army, 
retired  (January  8th)."  , 
Colonel  George  Francis  Rowcroft  was  born  on  March  4th,  1861, 
educated  at  Cheltenham  College,  and  joined  the  army  .as  a 
subaltern  in  tbe  old  54th  Foot,  now  the  second  battalion,  Dor- 
setshire Regiment,  on  August. 13th,  1879.  In  1881  he  entered 
tbe  Indian  Staff  Corps,  and  wa^  posted  to  a  famous  hghting 
reaiment  the  15th  Ludhiana  Sikhs.  In  that  regiment  he  spent 
the  rest  of  his  service -twenty-six  years;  filling  in  succession 
the  posts  of  Quartermaster,  Adjutant,  W  ing  Commander, 
Second  in  Command,  and  Commandant.  He  obtained  the  rank 
of  Brevet-Colonel  on  .June  Ist,  1904,  and  retired  on  November 
20th,  1907.  He  has  a  long  list  of  war  service  --Sudan,  1885, 
Suakin,  actions  of  Hasheen  and  Tamai,  medal  with  clasn,  and 
Khedive's  bronze  stor;  Chitral,  1895,  medal  with  clasp ;  J  irah. 
1897-98  reconnaissance  of  the  Sarau  Sar,  and  action  of  Novem- 
ber 9th,  1897,  operations  in  the  Warran  valley,  and  action  of 
November  16th,  1897,  mentioned  in  dispatches  GG.O.  No  244 
of  1898,  two  clasps,  an.l  the  D.S.O.,  the  latter  dated  May  16th, 
1899.  After  retiring  from  the  army  l>e  took  up  the  stiuly  of 
medicine,  and  took  the  diplomas  of  M-Rf-^-.  ^''V  m  '^»  f 
last  vear.  He  was  for  a  time  Casualty  Odicer  at  the  East 
London  Hospital  for  Children,  Shailwell,  and  is  now  enip U.yed 
nt  the  Convalescent  Home  for  Indian  wounded  at  Now  Jlilford, 
in  Hampshire.  

The  Chelsea  Hospital  for  Women  has  received  from  the 
estate  of  the  laic  Mr.  Edward  Baker  a  sum  of  £4,788  4s.  Icl., 
of  which  £2,640  i.s  for  tbe  rebuilding  fund. 


IS*  Queries,  amwert,  and  communications   relating    to  subjects 
lo  nhich  special  departments  of  the  BRITISH  Medical  JoUfiilAI. 
are  devoted  will  be  found  under  their  respective  headimjs. 
ANSWERS. 

Umbilical  Cord  Round  the  Neck. 
Dr.  D.  S.  Clarke  (Senior  Resident  Medical  Officer,  the  Infir- 
mary, Bagthorpe,  Nottingham)  writes  as  follows  :  In  reply  to 
Dr.  Reginald  Cock  (British   Medical  Journal,   February 
27th,  p.  404)  on  the  day  previous  to  my  reading  his  note  on 
umbilical  cord  round  the  neck,  I  attended  a  similar  case.  The 
patient  was  a  primipara,   aged  38  years,  and   single.    The 
labour  was  full  term.     It   began  at  4  a.m.,  and  terminated 
naturallv  at  2.30  p.m.    The  os  was  fully  dilated  at  1  p.m.    The 
pains  were  moderately  strong  from  the  beginning  to  the  end 
of  labour.      On  vaginal  examination,   the   presentation   waa 
found  to  be  a  second  vertex  with  the  head  somewhat  extended. 
When  the  head  was  born  the  lingers  were  inserted  into  the 
•    vaoina,  when  a  large  mass  of  cord  was  felt  to  be  completely 
encircling  the  neck.    On  further  descent  of  the  child  the  cord 
was  found  to  be  twisted  eight  times  around  the  neck,  pro- 
bably accounting  for  the  somewhat  extended  position  of  the 
head.     The  remaining  portion  of  the  cord  was  flattened  m 
coils  against  the  child's  abdomen.    It  was  scarcely  pulsating, 
and  the  child  was  born,  after  pulling  down  two  loops  of  the 
cord  over  its  head,  in'a  condition  of  white  asphyxia.  Artificial 
respiration  was  resorted  to  and  the  child  re\nved.  but  only 
lived  for  tweutv  nine  hours.    The  cord  was  found  to  be  abnor- 
mally long,  measuring  2  yd.  7  in.,  and  very  thin.    Theplacenta 
(Of  the  battledore  type)  was  born  without  any  ditliculty.    I 
cannot  mvself  see  how  the  condition  can  he  diagnosed  with- 
out actuallv   feeling   the  cord  aroimd  .the  neck  on  vaginal 
exaraniatioii.      The  most  suitable  treatment  m  such   cases 
would  seem  to  be  immediate  delivery  of  the  child  by  forceps 
if  necessarv,  i^rovided  the  os  be  sufficiently  dilated.    If  the 
cord   he   so"  taut  that   slipping   it  over  the  child's  neck    is 
impossible,  it  should  then  he  slipped  over  its  shoulder,  and 
failing  that,  the  cord  should  be  cut  andligatnred  at  both  ends. 

Barley  Str.^w  and  Lice. 
Dr  John  Fkedk.  Briscoe  (Alton,  Hants)  writes:  Direct 
evidence,  as  far  as  I  can  gather  from  expert  veterinary 
experience,  for  the  statement  ••  that  horses  and  men  who  are 
lieilded  down  on  barlev  straw  suffer  much  more  from  lice 
than  those  who  are  bedded  on  wheat  straw,"  is  very  inconclu- 
sive I  do  not  suppose  that  anv  one  of  us  can  give  proof  that 
barlev  straw  is  pjrone  to  favour  lice,  except  when  the  principles 
of  cleanliness  are  wanting.  But  all  stable  men  do  not  appre- 
ciate the  value  of  cleanliness  as  is  practised  in  the  best 
stables  where  tiiev  onlv  use  wheat  straw.  Neither  do  they 
alwavs'  attend  to '  the  "grooming  of  their  hiirses,  as  is  the 
ri"id'  custom  in  model  stables.  Therefore,  in  an  untidy  horse- 
box where,  probablr,  barley  straw  is  uSed,  its  tendency  to 
crumble  readilv  under  pressure  makes  it  a  good  nidus  for 
parasitic  lite.  'Those  who  are  poultry  fanciers,  and  use  a 
mother  hen  as  the  incubator,  will-find  their  birds  less  infected 
with  lice  setting  on  wheat  straw  than  on  barley,  oat.  or  hay 
fibre  i  hen  may  sit  for  twenty-one  days  on  wheat  straw 
without  becoming  verv  lousy;  but  she  may  become  very 
uneasy  with  much  lousiness  on  barley  or  oat  straw.  Ihe 
application  to  the  nest  of  dowers  of  sulphur  may  do  its  work 
of  destruction  at  the  expense  of  the  chicks. 


i.etters,   notes,   etc. 

Officers'  Income  Tax. 
^N  \rmv  Order  has  been  issued  stating  that  officers  who  have 
'  "not  vet  sul)iuitte<l  claims  to  relief  from  income  tax  for  the  year 
endnig  March  31st,  1915.  are  advised  to  doso  without  further 
delay  as  it  will  be  necessarv,  in  closing  the  accoimtsfor  the 
year,  to  adjust  tax  on  the  pay  of  all  those  who  have  not 
claimed  relief  to  the  highest  rate^namely,  Is.  8d.  in  the 
pound  in  full. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MlSDICAIi  JOURNAU 


£    8. 

0  5 
0  0 
3  10 

,  10  a 


Ri!vcn  luips  aud  under 
Kacti  ttUditioual  Hue 
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An  average  liuo  conlaius  sit  words. 
Ml  vcmittancea    by  Post  Ofliee  Orders  must  1)8  made  payable  to 
the  Hritish  Medical  Asftocifttion  at  theGrneral  Post  OBioe.  London. 
No  ixsiionnibility  will  bo  accei)tod  for  any  such  rauiitlonoe  uol  sa 

^\'(lvcrtlscinent?  should  ho  dcllvored.  addvesEed  to  the  ITanaaer. 
•)2<>  strand, London, not  IkUiv  than  lbs  lirstliost  on  Wednesday  luoniipt! 
pvoccdini;  publication,  and  if  not  iwid  for  al  the  lima,  ebould  bo 
accoiiipaiiicd  by  a  loferoncfi.  . 
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W'v.  have  already  been  asked  what  directions  we  can  give 
to  tlie  general  practitioner  to  enable  him  to  make  a  spec<1  y 
diagnosis  of  tliis  disease.  Our  best  answer  wonld  be 
sinii'ly  to  state  wbat  we  do  to  help  rcginieutal  medical 
officci-s  in  tlie  present  circumstances,  and  what  we  think 
miglit  further  be  done  to  help  tlicm. 

Tlicre  are  many  men  of  great  experience  and  sound 
judgement  in  the  command  to  which  we  are  attached  who 
hi  civil  life  are  acknowledged  to  be  men  of  more  than 
,^vol:lge  ability,  and  we  kuow  they  come  across  many  cases 
of  obscure  fevers  which  they  really  cannot  diagnose  to 
tlieir  own  satisfaction.  We  feel  that  as  soon  as  they  have 
read  onr  preliminary  article  they  will  recognize  that  they 
have  been  dealing  with  mild  cases  of  the  disease. 

"  Experience  is  fallacious  and  judgement  difficult,"  and 
we  ourselves  would  not  attempt  a  final  diagnosis  without 
bacteriological  confirmation.  The  practitioner  and  the 
regimental  medical  officer  botli  wish  to  kuow  what  con- 
stitutes a  case  that  ought  to  be  referred  to  the  laboi-atory. 
Any  case  that  is  hard  to  diagnose  within  two  or  thi-oe 
days  is  a  ease  for  the  bacteriologist,  as  are,  of  course. 
those  cases  whose  gi-avity.  as  shown  by  their  symptoms, 
requires  immediate  diagnosis. 

In  military  service  and  in  Government  colonial  iwaclico 
the  matter  is  extremely  easy,  for  there  is  free  and  liberal 
intercourse  between  the  different  special  branches  of  the 
service,  and  when  anyone  who  has  not  the  facilities  for 
making  his  own  diagnosis  bacteriologtcally  or  by  any  other 
special  method  finds  himself  at  a  loss  to  elucidate  the 
canse  of  au  obscure  disease,  he  frankly  calis  in  the 
specialist  who  is  most  likely  to  enlighten  him  upon  it,  and 
frequently  several  specialists  are  consulted  before  it  is 
considei-ed  that  justice  has  been  done  to  the  ease.  It  is 
different  in  civil  life,  where  each  specialist  costs  a  heavy, 
often  prohibitive,  fee — a  fact  that  we  must  take  into  account 
in  our  recommendations. 

Cerebrospinal  fever  is  a  disease  as  protean  in  its  mani- 
festations as  malaria,  but  that  may  be  relatively  a  mean- 
ingless statement  to  home  practitioners  who  have  not  had 
experience  of  that  disea.se.  Malaria  simulates  so  many 
different  diseases  that  a  far-seeing  Government  has  made 
it  absolutely  compulsory  that  all  its  medical  officers  wlio 
go  abroad  on  military  or  colonial  ap.pointmeuts  should 
bavo  sound  training  iu  tropical  medicine  and  hygiene.  It 
costs  much  money,  but  it  saves  vastly  niore  in  the  end. 
The  result  of  this  highly  specialized  training  is  that  iu 
tropical  countries  not  even  a  black  man  is  satisfied  that 
Uic  best  has  been  done  for  him  if  his  blood  has  not  been 
examined  microscopically.  It  may  seem  a  startling  state- 
ment, but  it  is  absolutely  true  that  a  larger  percentage  of 
black  men,  even  savages,  who  come  to  hospital  as  patients 
know  what  a  microscope  is  than  of  hospital  patients  in 
our  own  country. 

But  even  in  this  coantry  the  commanding  oflicer  of  a 
military  hospital  will  not  accept  a  diagnosis  of  such  a 
disease  as  typhoid  fever,  or  sometimes  even  tuberculosis, 
without  a  pathological  finding  to  support  it.  It  is  quite 
right  that  it  should  be  so,  and  the  more  experienced  the 
officer  is,  the  better  is  he  acquainted  with  the  numerous 
pitfalls  of  diagnosis  that  can  be  clearly  exposed  by  scientific 
methods. 

Wbat  happens  in  practice  at  the  present  time  may  well 
be  illustrated  by  a  considei-ation  of  the  diagnosis  of  the 
disease  at  each  of  the  separate  stages  in  which  it  occurs. 

Stage  I. — Catarrluxl. 
Stage  I  is  usually  detected  almost  by  accident.     The 
accident  of  a  severe  case  happening  in  a  regiment  causes 


an  examination  of  all  the  men  who  slept  in  the  same  room 
as  the  patient  for  several  nights  before  betook  ill.  Having 
heard  of  a  easo  anywhere,  wo  proceed  there  at  once, 
having  made  the  following  arrangements:  Wo  jiack  up  a 
number  of  West's  swabs  in  a  case.  These  swabs  arc  bent 
wires,  thiuued  at  the  distal  end  and  slightly  roughened  to 
to  make  them  hold  the 
wool  firml}'.  They  ai-o 
enclosed  in  bent  glass 
tubes,  and  look  like 
Bellocq's  sound  in 
glass  instead  of  metal, 
in  the  same  ba^  wo 
also  cai'ry  a  number 
of  plates  of  •'  uasgar  " 
medium,  or  a  modifica- 
tion of  it  made  at  Mill- 
bank.  We  inoculate 
these  plates  at  once 
and  return  them  to  the 
bag.  We  put  iu  along 
with  thera  a  hot- water 
bottle  at  a  tempera- 
ture of  98  4^  C,  and 
i-enew  it  as  frequently 
as  necessary  if  our 
journeys  are  at  all 
prolonged.  These  are 
the  methods  of  the 
Local  Government 
Board,  and  we  are 
highlj-  satisfied  with 
them.  It  is  certainly 
the  most  likely  wa5"  to 
got  a  successful  cul- 
ture of  the  meningo- 
coccus, to  inoculate  the 
swab  beariug  it  at  once 
on  the  plate  and  then 
bring  it  home.  We  find 
in  practice  that  the 
West's  swab  obviates 
the  necessity  of  using 
a  tongue  depressor, 
and  it  serves  that  function  itself,  if  it  is  simply  intro- 
duced sideways  till  it  reaches  the  uvula,  when  it  is  suddenly 
slipped  behind  the  jialate  by  a  deft  movement,  and  the 
swab  is  extruded  against  the  posterior  wall  of  the  pharynx. 
The  tube  is  then  turned  sidewajs  and  withdrawn,  and  the 
next  man  called  forward  before  the  first  has  had  time  to 
recover  from  his  astonishment.  The  directions  given  to 
the  patient  are  to  look  the  operator  straight  in  the  eye. 
The  operator  fixes  the  eye  of  the  patient  for  an  instant 
(and  it  has  a  wonderful  psychological  effect),  and  tells  him 
to  open  his  mouth  as  widely  as  possible,  and  then  goes 
through  the  mauceuvre  very  quickly.  In  doing  a  largo 
number  tact  a.nd  gentleness  are  of  the  utmost  value. 

The  rest  of  the  proceeding  is  done  at  the  laboratoiy. 
The  plates  are  incubated  for  tvv-elve  to  twenty-four  hours, 
and  the  likely  colonies  are  subcultivated  on  plates  and  in- 
cubated at  37  aud  23"  C.  Colonies  growing  at  37-  and 
not  at  23^  and  having  the  requisite  appearances,  are  taken 
as  meningococcus,  and  the  person  fi-om  whom  tbey  are 
obtained  is  declared  a  carrier. 

We  find  in  practice  that  all  our  carriers  have  catarrh. 
On  one  occasion  we  experienced  au  eerie  or,  to  use  an 
expressive  Scottish  phrase,  au  uncanny,  feeling  when  the 
roU  of  contacts  was  called  and  the  two  men  who  fell  out 
were  seen  to  be  suffering  from  catarrh  of  a  severe  degree. 
On  another  occasion  one  carrier  was  distinctly  in  the 
second  stage  of  the  disease.  He  recovered,  however,  in 
three  days  after  simple  spraying  with  1  in  1,000 
potassium  permanganate. 

Stage  II. — Septicaemic. 
Stage  II  is  that  febrile  condition  which  is  nndiagnosable, 
unless  it  passes  on  to  Stage  HI,  which  is  sometimes  aa 
hard  to  diagnose.  Occurriug  in  an  epidemic,  it  ought  to 
give  rise  to  the  profoundest  misgivings.  The  palate  in 
often  still  red  and  spotted.  There  may  be  minute  vesicles 
on  it.  The  pharynx  is  more  or  less  inflamed.  The  voice 
is  often  husky,  and  there  may  be  a  little  dry,  harsh  cough. 
There  may  also  be  nasal  catarrh  and  profuse  discharge. 
Herpes  labiaUs  is  common. 

[2829] 
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There  is  often  mora  ov  less  elevation  of  tcmperatuio ; 
but  this  is  uot  of  much  diagnostic  vahio.  The  face  is  very 
often  flushed,  and  there  may  bo  some  conjunctival  in- 
jection. There  may  also  bo  a  greater  or  less  degree  of 
mental  confusion  just  as  this  stage  begins  to  merge  into 
the  third. 

The  reflexes,  if  examined  at  this  stage,  .ire  often 
iunaziugly  exaggerated.  The  condition  might  be  mistaken 
for  the  supremo  effort  of  a  malingering  expert,  ^\ho  has 
frequently  been  the  subject  of  medical  chuics,  but  for 
the  facial  expression  which  is  somewhat  characteristic. 
There  is  an  expression  seen  often  in  the  beginning  of  tho 
sleeping  stage  of  trypanosomiasis,  and  it  may  be  helpful  to 
those  who  have  witnessed  this  disease  to  recollect  this  in 
examining  a  case. 

This  is  the  septicaeniie  stage,  and  no  doubt  diplocooci 
nre  already  in  the  blood  stream,  and  are  being  excreted  by 
the  urine.  We  have  already  found  them  in  the  urine,  in 
great  abundance,  but  pure  cultures  aro'  not  so  easy  to 
obtain  as  would  be  imagined,  and  this  point  is  being  at 
present  elucidated  at  tho  Lister  Institute  by  Dr.  Hort,  to 
whom  we  are  indebted  for  tho  original  idea  of  urine 
examination.  Meantime  we  are  trying  a  method  of  our 
own,  as  the  urine  promises  to  be  a  good  material  on  which 
to  make  a  diagnosis.  At  this  stage  it  is  often  possible  to 
liud  a  few  meningococci  in  the  cerebrospinal  fluid,  but 
they  usually  seem  to  be  dead,  and  do  not  give  cultures  on 
the  usual  media.  There  may  be,  however,  a  good  deal  of 
albumin  present  in  the  fluid. 

St.\ge  III. — Meningeal, 

The  third  stage  comes  on  at  varying  intervals.  Some- 
times the  whole  syndrome  is  run  through  in  a  few  hours, 
leaving  the  patient  dead,  with  the  practitioner  wondering 
■what  killed  him.  It  may  set  in  after  mysterious  attacks 
of  vomiting,  lasting  three  days,  and  there  being  no  other 
symptoms  may  cause  the  gravest  suspicions  of  criminal 
administration  of  poison,  and  much  valuable  time  may 
be  lost  on  a  wholly  erroneous  search  for  the  poison.  No 
doubt  part  of  the  nucleus  of  the  vagus  is  profoundly  affected 
at  this  time  by  toxins.  Almost  any  error  of  diagnosis 
might  be  committed,  owing  to  the  protean  aspect  of  the 
clinical  picture.  Kernig's  sign  is  very  valuable  in  diagnosis, 
but  it  is  a  lato  sign.  Head  retraction  is  more  useful,  and 
pain  on  attempting  to  move  the  neck.  Tho  meningeal  cry 
is  seldom  heard.  Some  cases  go  on  to  death  without  any 
pain.  At  other  times  tho  headache  is  appalling.  Rash 
and  spots  ai'e  not  very  common,  and  it  would  be  a  pity  to 
wait  for  them.  They  aro  probably  due  to  a  mixed  infec- 
tion. Tho  taclie  cercbrale  ought  not  to  bo  confused  with 
the  wheal  caused  bj'  scratching  the  skin,  seen  in  toxic 
stages  of  early  tuberculosis.  The  tache  is  a  redness  with- 
out any  wheal;  it  is  evanescent.  The  other  is  more  lasting, 
and  often  quite  palpable.  Macewan's  sign  is  stated  to  be 
of  value  in  the  examination  of  children.  We  have  found 
it  in  both  children  and  adults.  It  is,  of  course,  a  late  sign. 
A  tympanitic  note  is  obtained  on  percussion  of  the  lateral 
ventricles.  It  is  quite  easy  to  verify  it  by  using  a  sound 
h^ad  as  a  conirol.  One's  scepticism  is  atonce  disarmed  by 
testing  a  typical  case. 

It  seems  a  pity  to  dwell  on  this  stage;  our  object  is  to 
anticipate  it.  Wo  realize  that  the  disease  is  far  advanced 
when  it  can  justify  its  evil  appellation,  "meningitis." 

In  mild  cases,  such  as  occur  at  tho  onset  of  an  epidemic, 
there  m.ay  bo  1  us  cells  enough  to  give  a  distinct  turbidity 
to  the  cerebro  spinal  fluid,  but  apparently  no  organisms. 
Even  ten  or  more  minutes  may  be  insufficient  to  find  a 
single  one,  so  we  early  learnt  a  method  of  enrichment  that 
seldom  failed.  Tho  iiuid  was  promptly  citrated  to  prevent 
coagulation,  and  then  3  per  cent,  glucose  was  added  to  it. 
The  mixture  was  then  incubated  for  twelve  to  twenty-four 
hours,  and  at  the  end  of  that  time  examined.  Abuudant 
growth  is  common,  even  inside  the  leucocytes.  The  same 
method  is  excellent  for  urine  examination. 

Cultures  of  the  meningococcus  are  easily  got  on  our 
Cambridge  Hospital  (Aldershot)  medium,  which  consists 
of  egg,  yolk  and  white,  66  per  cent. ;  d. stilled  water.  33  per 
cent.;  and  to  every  100  c.cm.  of  the  mixture,  ghicobo 
3  per  cent,  is  added,  and  the  whole  is  inspissated  at 
70  C.  for  two  hours  or  more,  according  to  tho  freshness  or 
otherwise  of  the  egg.  This  medium  was  made  first  in  tho 
Cambridge  Hospital  to  supi)ly  a  deficiency  in  the  supply 
of  Loeffler'3  medium  for  the  diphtheria  bacillus. 


On  this  medium  wo  find  the  meningococcus  has  great 
tenacity  of  life,  and  can,  without  subculture,  survive  five 
days  at  least  in  tlio  outside  pocket  of  a  service  great- 
coat, carried  about  in  all  weather  conditions  iucludint? 
snow,  during  loug  motor-car  journeys  in  the  country  ii; 
the  pursuit  of  our  investigations. 

Conclusion. 

Wo  liope  these  notes  will  convince  the  profession  that 
the  disease  is  more  widespread  than  is  usually  recognized. 
It  probably  gives  fair  warning  of  its  onset  by  catarrhal 
symptoms,  and  often  goes  no  further.  In  its  second  stage 
it  may  run  a  long  non-malignant  course,  giving  plenty  of 
time  to  arouse  suspicion,  and,  if  correctly  diagnosed,  would 
probably  be  cured  by  suitable  treatment.  During  an 
epidemic,  routine  examination  of  all  sore  throats  would 
probably  be  of  more  value  in  stopping  the  disease  than  tho 
examination  of  a  vast  number  of  alleged  contacts,  most  of 
whom  are  perfectly  healthy,  and  the  examination  of  cases 
in  the  second  stage  could  be  made  a  matter  of  consulta- 
tion. The  health  officer  on  his  visits  gives  much  help  to 
his  colleagues  in  the  regiments,  and  the  same  ought  to  bo 
possible  in  civil  life,  but  this  is  a  matter  for  the  civil 
administration. 

As  regards  the  treatment  of  the  catarrhal  stage,  wo 
have  expressed  some  doubt  as  to  the  efficacy  of  spraying. 
Sometimes  a  carrier  may  give  a  positive,  a  negative,  and 
then  a  positive  result  in  succession,  and  it  might  be  urged 
that  the  swabbing  was  inefficient,  or  that  the  condition 
had  recurred,  or  that  the  spraying  had  no  effect.  AH 
these  are  possibilities,  and  information  on  the  subject  is 
wanted,  but  it  will  eventually  be  supplied  by  statistics  and 
more  careful  work. 

We  would  advocate  as  an  adjuvant  to  these  measures' 
the  use  of  an  autogenous  vaccine,  as  it  is  certainly  a 
valuable  help  in  such  throat  conditions.  One  of  our- 
selves prepared  three  such  vaccines  for  his  own  use  at 
successive  stages  of  a  pharyngitis,  and  each  time  different 
organisms  were  used,  and  the  eventual  issue  was  satis- 
factory. The  most  striking  effect  was  produced  by  the  first 
dose.  In  our  view,  the  probability  is  that  by  the  use  of  auto- 
genous vaccines  many  flabby  uvulas  and  throats  would  be 
r'estored  to  a  healthy  condition,  and  thereby  prevented 
from  offering  a  safe  harbour  to  the  meningococcus.  It  is 
hard  to  conceive  that  the  meningococcus  ever  holds 
undisputed  possession  of  any  mucous  membrane,  or  ever 
even  obtains  a  hold  at  all,  unless  its  vitality  has  already 
been  lowered  by  some  means  or  other. 

When  we  jjublish  statistics  of  cases,  including  Stage  I, 
it  will  bo  seen  that  the  death-rate  is  lower  than  iu 
pneumonia. 
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By  JOSEPH  A.  ARKWRIGHT,  M.D., 

LISIEB  IN8TITDTE,   CHELSEA. 

Cliaracleristica   of  Epidemics. 
OsB   of   tho  most  outstanding   features  of   epidemics  of 
cercbro-spiual  meningitis  is  the  isolation  or  want  of  ascer- 
tained contact  between  the  cases  of  tho  disease. 

Tho  majority  of  houses  attacked  aiford  only  one  case, 
but  the  proportion  varies  in  different  epidemics.  In  tho 
Texas  epidenjio  (1912)  reported  by  Steiuer,'  out  of  2,135 
cases  313  (14.7  per  cent,  of  cases)  occuri-ed  iu  houses  with 
more  than  one  case,  and  of  1,957  houses  attacked  135 
(6.9  per  cent.)  had  more  than  one  case. 

It  is,  however,  a  feature  of  sueli  multiple  house  attacks 
that  the  cases  have  often  occurred  simultaneously  in  tho 
same  liouse,  as  iu  tho  striking  occurrences  reported  by 
Robb  -  at  Belfast,  wlien  five  cases  occurred  almost  simul- 
taneously in  one  house  on  two  separate  occasions  at  the 
outbreak  of  the  epidemic.  Where  an  interval  elapses 
between  muUiplo  cases  occurring  in  .a  single  house,  it 
is  often  considerably  longer  than  the  time  which  has  been 
regarded  as  the  incubation  period  by  several  writers  -  that 
is,  one  to  five  days. 

*A  paper  roail  boforo  tho  F.pidomioloKioal  Section  of  tho  Iloyftl 
Society  of  Medicine  ou  March  5th  luce  Jodb.nal,  for  Uaxoh  13th,  p.  167). 
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Bolduan  and  Goodwiu,"  in  their  report  on  the  New  York 
epidemic  (1905),  record  forty-four  instances  in  which  the 
interval  between  two  cases  in  one  liousc  was  observed: 

lu  14  iustances  it  was  1  to  7  days. 

Ill    5  iustauces  it  was  1  to  2  weeks. 

lu  25  iusuiucos  it  was  2  weeks  to  3  uionlhs. 
It  is  almost  universally  accepted  that  doctors  and  ho.spltal 
mirses  seldom  contract  the  disease.  These  aud  similar 
lads  which  have  been  observed  in  many  epidemics  are 
ovidcnco  against  the  spread  of  the  disease  being  usually 
duo  to  direct  infection  from  one  patient  to  another.  In 
fact,  the  direct  coiumunieability  of  the  disease  has  been 
called  in  question  by  some  epidemiologists. 

Epidemiological  Hypotheses, 
To    cxphiin  the  disconnected  occurrence  of  cases  two 
explanations  suggest  themselves: 

1.  The  hypothesis  th.^t  the  infective  material  is  dis- 
tributed widely  outside  the  lumiau  body  and  remaius 
active  sufficiently  long  to  be  conveyed  long  distances  by 
external  agencies.  This  assumption  is  contradicted  by  the 
known  sensitiveness  of  the  meningococcus  to  ordinary  air 
tomperatui-es  and  to  drying  especially  soon  after  its 
separation  from  the  human  body. 

2.  The  transport  of  the  causal  organism  inside  the  body 
of  human  beings,  who  are  either  healthy  or  suffering  from 
a  mild  nnrecognized  form  of  the  disease,  and  its  subsequent 
communication  by  them  to  other  susceptible  persons.  Such 
human  intermediaries  have  occasionally  been  traced  by 
clinical  observers,  as  in  the  instance  quoted  by  Steiner  and 
Inoraham*  in  their  report  on  the  epidemic  at  Hartford 
(Connecticnt),  1904-5.  A  hospital  att^endant  in  charge  of 
a  case  of  meningitis  went  home,  and  four  days  later  his 
own  child  sickened  with  the  disease.  Other  such  instances 
are  mentioned  by  Bolduan  and  Goodwin.' 

Ci(  rricrs. 
The  assumption  of  intermediate  human  carriers  is  p.mply 
justified  by  the  discovery  that  meningococci  are  often  pie- 
sent  in  the  nose  or  throat  of  jjersous  who  have  been  asso- 
ciated with  cases  of  meningitis,  but  arc  themselves  free  from 
meningitic  symptoms.  These  observations  have  been  made 
by  many  bacteriologists  in  different  countries,  for  example : 

V.  Lingelsheim'  (1936)  examined  264  close  contacts  of  cates 
and  fovmd  9.5  per  cent-  to  be  carriers. 

Bruns  aud  Hohn  ^  (1907)  examined  G09  house  contacts  and 
foand  36.9  per  ceut.  carriers. 

Black  ■  (1912.1  examined  801  close  contacts  aud  foimd  28.3  per 
cent,  carriers. 

Carriers  may  or  may  not  show  obvious  inflammation  of 
tlie  nasal  or  phairyngeal  mucous  membrane,  and  the  pro- 
portion of  those  with  an  unhealthy  nasopharynx  has  been 
variously  estimated  by  different  writers. 

The  duration  of  the  carrier  state  is  variable,  but  appa- 
rently most  carriers  no  longer  harbour  the  meningococcus 
after  three  weeks,  though  some  may  continue  to  yield 
cultures  for  months.  Trantmann  records  observations  on 
carriers  who  remained  intective  for  at  least  sixty-six  days. 
A  second  examination  after  an  interval  of  one  week  often 
^ives  a  negative  result,  and  further  examinations  may  be 
equally  unproductive.  Of  thirty  carriers  whom  I  recently 
observed,  twenty-six  gave  a  positive  result  on  one  occasion 
only,  though  all  were  reexamined  three  times  dux-iug  an 
isolation  of  three  weeks  to  a  month.  One  gave  a  negative, 
followed  by  two  positives;  one  a  second  positive  result, 
and  then  two  negatives  ;  and  two  gavo  a  negative  on 
second  examination,  then  a  positive,  fallowed  by  another 
negative  result. 

Of  the  contacts  examined  by  all  observers,  adults  hare 
more  frequently  been  found  to  be  carriers  than  children 
(lide  Brans  and  Hohn,^ etc.).  Those  persons,  then,  who 
are  carrying  the  meningococcus  in  their  nasopharynx  can 
transport  it  for  long  distaaces  aud  infect  others  who  a.ro 
far  from  any  case  of  meningitis. 

The  readiness  witii  which  bacteria  are  given  out  in 
coughing  and  sneezing,  and  even  speaking,  aud  can  in  this 
way  be  tr-ansferred  from  the  nose  or  throat  of  one  indi- 
vidual to  another,  are  matters  of  common  knowledge. 
Grosser  forms  of  infection  by  kissing,  or  eating  and 
drinking  from  utensils  used  without  washing,  give  other 
obvious  chances  for  transference  of  the  meningococcus  to 
the  noae  and  month  of  other  persons  from  carriers. 

Pcrial  of  Entry. 
Farther  evidence  that  'the  disease   is  acquired   in   this 
way  is  afforded  by  the  observation   that   the  meaingo- 


cooons  is  present  iu  the  naso-phai'yns  of  cases  of  mening- 
itis in  the  early  stages  of  the  disease.  It  has  been  found 
by  many  observers,  and  with  much  greater  frequency 
during  the  first  few  daj-s  after  the  onset  of  tho  disease 
than  at  later  stages.  Goodwin'  e.xamined  tho  naso- 
pharynx of  52  cases  of  mcuiugitis,  aud  isolated  the 
meningococcus  from  : 

12  out  of  22  examined  in  fir.«.t  week 
5     „      15  ,,  second  week 

0  ,,      15  „  third  to  niutli  week 

1  case  on  sixty-seventh  day  of  disease, 

showing  that  tho  meningococcus  may  persist  a  long  time. 

Among  convalescents  recently  under  my  observation 
one  man  yielded  a  culture  on  the  thirtylitth  daj'  from 
onset.  V.  Lingelsheim "  examined  the  nasopharynx  of 
49  patients  in  tho  first  two  or  three  days  of  the  disease, 
and  found  that  93- per  ceut.  gave  positive  results. 

These  observations  complete  the  cycle  of  the  meningo- 
coccus iu  passing  from  tho  naso-pharynx  of  a  carrier  in 
the  neighbourhood  of  one  ca.se  of  meningitis  to  the  naso- 
pharynx of  a  second  case  of  meningitis,  and  leave  littlo 
doubt  as  to  the  method  by  which  the  disease  is  spread. 

Tho  detection  of  meningococci  iu  the  blood  of  paficnta 
affords  an  intelligible  explanation  of  tho  route  from  tho 
uaso-pharyux  to  the  meuinges.  Elsler  made  positive 
cultures  from  the  blood  of  10  cases  out  of  41  examined. 
It  is  probable  that  those  about  to  develop  meningitis  aro 
carriers  during  the  incubation  stage,  and  in  this  way  may 
be  explained  .some  of  those  instances  recorded  by  Steinor,* 
Bolduan,'  etc.,  in  which  two  children  of  different  families 
after  playing  together  developed  the  disease  within  a  few 
days,  either  simultaneously  or  at  a  short  interval. 

Bacteriology  of  Carriers. 

As  is  now'  well  known,  the  region  of  the  posterior  nares 
and  the  upper  part  of  the  pharynx  is  the  chief  site  iu  tho 
air  passages  of  meningococcus  infection.  This  region  is 
best  reached  with  a  small  swab  on  a  bent  wire  introduced 
through  the  month. 

In  the  case  of  adults  difficulty  has  seldom  been  experi- 
enced in  obtaining  a  swabbing  without  contamination  from 
the  tongue  or  tonsils  or  uvula.  A  broad  spatula  aud  a  fore- 
head light  aie  usually  required.  The  best  method  of 
iuoculaf ing  culture  plates  was  found  to  be  the  following : 

Two  plates  of  serum-agar  were  used.  Only  the  extremity 
or  last  {  in.  of  the  swab  was  rubbed  on  the  culture 
medium  at  one  edge  of  the  first  plate,  and  a  glass  rod  was 
used  for  distributiug  the  material  over  the  first  and  second 
plates,  tho  rod  being  used  iu  such  a  manner  as  to  progres- 
sively diminish  the  amount  of  seeding  on  the  plates. 
After  incubation  at  36'  or  37^  C.  for  twenty-four  hours 
sufficient  growth  had  usually  t%ken  place;  occasionally 
plates  were  incubated  for  another  twenty-four  hours,  bat 
very  seldom  was  any  advantage  gained.  Tho  cultures 
made  in  this  way  showed  growth  of  very  few  organisms 
es.cept— 

Pnenmococcus. 

Streptococcus. 

D.  injluenzae  (or  bacilli  resembling  this  organism). 

Gnub-iienative  cocci. 

Eilms  made  by  drawing  a  loop  across  the  first  and 
second  plates  and  stained  by  Gi-am's  method  showed 
whether  Gram-negative  cocci  were  present  in  any  con- 
siderable numbera.  Individual  colonies  of  different  types 
were  then  examined  by  stained  films.  The  colonies  of 
meningococcus  or  similar  organisms  could  with  a  little 
practice  be  usually  recognized,  especially  with  the  assist- 
ance of  a  low-power  microscope.  Colonies  of  M-.  catarrhalis 
could  usually  be  excluded  by  theu-  cohesiveness  and 
pecuUar  consistency  when  touched  with  a  wuc. 

The  micro-organisms  which  gave  most  trouble  by  reason 
of  their  resemblance  to  meningococci  were  Gram-negativo 
cocci  of  the  chiomogcnic  group,  which  form  more  or  less 
yellow  pigment.  As  pointed  out  bj-  Elsler  and  Huntoon, 
if  glucose  is  added  to  the  agar  the  yellow  colour  of  tho 
growth  is  often  more  obvious.  Colonies  of  Gram-negativo 
cocci  were  picked  off  to  serum  agar  and,  after  incubation, 
were  subcultured  the  next  day  to: 

1.  Serum  agar  and  placed  at  room  temperature  (an  incubator 

at  20'C.  is  better). 

2.  Litmus  serum  glucose  peptone  water. 

3.  Litmus  serum  cane  sugar  peptone  water. 

(The  litmus  must  ba  only  just  neutral— that  is,  not  too 
alkalina.) 
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Tbe  tnbcs  containing  sugars  were  iucabatetl  at  37°  C.  After 
forty-eight  hours,  tlioso  strains  were  excluded  which : 

1.  Grew  at  room  temperature; 

2.  Formed  no  acid  on  glucose,  but  showed  growth  ;  or 

3.  l''oruiod  acid  from  both  glucose  and  cane  sugar. 

A  fallacj'  to  be  avoided  is  the  inclusion  of  streptococci  in 
tbe  culture ;  this  is  a  very  easy  error  to  fall  into  ou 
account  of  the  small  size  of  tbe  streptococcus  colonies. 
If  no  growtb  took  i)lace  at  room  temperature  and  acid  was 
formed  from  glucose,  but  not  from  cane  sugar,  and,  more- 
over, uo  yellow  pigment  was  seen  iu  tbe  scrum  agar 
cultures,  tbe  strain  was  considered  one  of  meningococcus. 
It  is  obvious  tbat  at  least  five  days  must  elapse  before  a 
positive  result  can  be  reported.  No  agglutination  tests 
vere  performed,  as  no  serum  was  obtainable  wbicb  would 
agglutinate  any  large  proportion  of  undoubted  meningo- 
coccus strain  from  cerebrospinal  fluid  of  cases. 

Senim  bas  been  obtained  by  Continental  workers 
(v.  Liugelsbiim,^  Kutscber,^  Bruns  and  Hobn,'^ etc.)  wbich 
agglutinated  practically  all  available  strains  of  meningo- 
coccus ;  but,  as  shown  bj-  Elsler  and  Huntoon,'"  myself," 
and  otiiers,  scrum  made  from  one  or  few  strains,  wbilc 
agglutinating  highly  some  strains,  may  be  inert  towards 
other  races  of  meningococcus.  Probably  agglutination  witb 
scrum  diluted  less  than  1  iu  200  is  of  little  value  as  a 
means  of  diagnosing  tbe  meningococcus  and  controls  witb 
salt  solution  and  normal  serum  arc  always  necessary. 

Widespread  and  Disconncclcd  Cases  of  the  Disease, 

Referring  again  to  tbe  epidemiology  of  the  disease,  it 
bas  often  been  remarked  tbat  not  only  bas  uo  direct 
contact  between  cases  occurred,  but  tbat  tbe  cases  are  so 
isolated  and  widely  distributed  tbat  no  connexion  by 
means  of  a  single  intermediarj'  can  bo  considered  possible. 
This  suggests  tbat  the  infective  agent,  after  being 
Jiarboured  by  contacts  of  a  case,  is  passed  on  to  other 
carriers  in  series,  one  or  other  of  whom  infects  a  sus- 
ceptible person  who  then  develops  the  disease. 

Tbe  widespread  character  of  tbe  disease  during  an 
epidemic  requires  for  its  explanation  a  wide  distribution 
of  carriers.  This  widespread  distribution  of  carriers  bas 
been  demonstrated  ill  many  epidemics,  cspeciallj-  in  tbe 
later  stages. 

During  a  recent  epidemic  in  a  body  of  some  30.000 
soldiers  40  cases  of  meningitis  occurred  in  about  four 
months.  These  40  cases  occurred  in  eighteen  ditfcrcut 
battalions,  and  no  two  cases  occurred  in  the  same  but  or 
tent. 

In  sonic  instance.?  in  tbe  conrse  of  epidemics  the  chain 
of  intermediaries  may  be  detected,  as  in  tbe  history  re- 
corded by  Steiner,*  in  \Wiich  tbe  mother  of  two  children 
att-euded  the  funeral  of  a  child  dead  of  meningitis,  and  iu 
that  way  must  have  come  iu  contact  with  tbe  relatives  of 
the  dead  child.  She  then  came  home  and  infected  her 
own  two  children,  who  became  ill  four  days  later,  having 
in  the  meantime,  whilst  themselves  well,  infected  two 
Other  children  in  another  street  witb  whom  they  played. 

Stciner  and  others  relate  similar  instances  in  which 
children  were  apparently  carriers  of  infection  before  they 
became  ill.  A  series  of  instances  recorded  by  Jehle'-  sug- 
gests another  line  of  infection  hj'  carriers.  In  this  epidemic 
children  were  attacked  in  houses  which  were  not  connected 
except  by  tbe  fact  that  the  lathers  worked  in  the  same 
coalpit  and  the  same  part  of  tbe  pit.  Jeble  suggests  that 
the  damp  moist  air  of  the  mine  facilitated  the  passage  of 
the  meningococcus  from  one  miner  to  another. 

Widespread  DistrihuUon  of  Carriers, 
In  tbe  outbrc.ik  mentioned  above  amongst  30,000 
Boldiers,  witli  wbich  I  was  recently  concerned,  4  cases  of 
meningitis  had  occurred  scattered  through  a  certain 
battalion.  The  greater  part  of  this  battalion  was  ex- 
amined for  carriers.  Among  887  men  who  were  swabbed, 
33  carriers  {3.7  per  cent.)  were  found.  They  ■were  widely 
Bcattercd  throughout  the  battalion. 

Much  larger  numbers  of  carriers  have  been  found  in 
certain  other  epidemics.  In  that  recorded  by  Bruns  and 
llohu"'  (1908),  they  not  only  found  36.9  per  cent,  of  carriers 
among  close  contacts  of  the  cases,  but  also  among  1,786 
less  intimate  couta,cts  they  found  22.5  per  cent,  of  carriers, 
and  among  380  non-contacts  7.9  per  cent,  of  carriers. 
TUo   widespread   character  of   epidemics  postulates  a 


■widely  spread  distribution  of  carriers,  and  this  is  estab- 
lished by  the  above  and  other  similar  observations. 

The  number  of  carriers  detected  bas  been  shown  in 
different  epidemics  to  be  twice,  ten  times,  or  even  forty 
times  the  number  of  cases  of  meningitis. 

The  short  time  diuing  wbich  most  caniers  retain  the 
meningococcus  emphasizes  the  case  and  rapidity  with 
wbich  tbe  organisms  must  pass  from  one  person  la 
another,  since,  nevertheless,  large  numbers  of  earricrg 
may  be  found  by  a  single  examination. 

ViilHij  of  Search  for  Carriers,  , 
Seeing  that  carriers  are  often  so  widespread  during  Iho 
height  and  later  stages  of  an  epidemic,  it  is  perhaps  noti 
always  of  much  practical  utility  to  search  for  carriers  at 
these  stages.  The  chief  conditions  wbich  moke  such  aa 
investigation  especially  desirable  are : 

1.  Means   of    efficiently   isolating   such   carriers   as    ar0 

detected. 

2.  The  existence  of  an  early  localized  epidemic. 

At  the  same  time,  where  means  are  available,  the  isolation 
of  everj'  carrier  who  can  be  discovered  would  probably  bo 
a  gain,  and  the  circumstances  of  each  epidemic  rei;tuir() 
special  consideration. 

Seasonal  Prevalence, 
The  cause  of  the  rise  of  a.n  epidemic  is  not  explained  by 
tbe  discovery  of  carriers,  though  epidemics  may  be  trans- 
ported from  place  to  place  by  their  means.  The  seasonal 
prevalence  of  cerebrospinal  meningitis  may  perhaps  ba 
correlated  with  the  prevalence  of  naso-pharyngeal  affec- 
tions. This  corresponds  in  this  climate  with  winter  and  in 
some  other  countries  with  the  season  of  excessive  dust, 
which  bas  been  regarded  by  some  observers  as  the  causa 
of  epidemics  of  meningitis  in  parts  of  India,  and,  at  an  j 
rate  as  a  contributing  cause,  in  other  hot  countries. 

Conccplion  of  Epidemic, 

The  large  number  and  widespread  distribution  of 
carriers  and  tbe  small  number  of  cases  of  meningitiu 
compared  to  tbe  population  forces  upon  one  the  view 
tbat  for  a  true  understanding  of  an  epidemic  of  mcningitia 
the  total  number  of  persons  who  harbour  the  meningo- 
coccus should  be  looked  upon  as  constituting  tbe  trua 
epidemic.  Some  of  these  persons  arc  not  ill  in  the 
ordinary  sense,  of  the  word,  though  they  are  attacked  by 
the  meningococcus  and  successfully  attacked  in  differenfe 
degrees:  First,  according  to  the  amount  of  change  pro- 
duced in  tbe  nasal  and  pharyngeal  mucous  membrano 
(this  may  be  considered  tbe  first  stage  of  the  disease) ; 
secondly,  according  to  whether  the  meuingococcug 
succeeds  in  infecting  tbe  blood,  meninges,  joints,  etc. 
From  this  point  of  view — tbe  epidemiological  one — tbo 
carriers  constitute  tbe  mass  of  the  epidemic,  and  thoso 
who  subsequently  develoii  meningitis  are  only  a  small 
accidental  minoritj'. 

The  cases  of  meningitis,  on  account  of  tbe  severity 
and  fatality  of  this  complication,  give  to  tbo  epidemic  it3 
importance,  and  they  necessarily  bulk  largely  iu  the  cye3 
of  the  clinician. 

Whether  the  fewness  of  the  cases  of  meningitis  is  due 
to  a  resistance  ou  tbe  part  of  most  of  tbe  cai'riers — either 
local,  tbat  is,  in  tbe  mucous  membrane,  or  general  in  tha 
blood  or  meninges— or  is  due  to  changes  in  the  virulenea 
of  tbo  meningococcus,  there  is,  1  believe,  no  dctinita 
evidence  on  which  to  come  to  a  decisiou. 

However  this  may  bo,  a  consideration  of  all  the  cvidcnca 
about  carriers  leads  to  the  conclusion  that  tbe  statement 
that  cases  of  meningitis  occur  when  and  where  carriers  o£ 
tbe  meningococcus  become  numerous,  is  a  more  correct 
way  of  stating  the  facts  than  by  saying  that  many  carriers 
occur  iu  tbe  neighbourhood  of  cases  of  lucuingitis. 
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{PirJinuiiarij  CommunicaHon.) 
The  methods  usually  cmployecl  for  the  cultivation  of 
anaerobic  oigauisuis  are  not  ideal.  Cousiderable  time 
and  trouble  "must  be  taken  and  elaborate  apparatus 
employed  if  a  fair  degree  of  anaerobiosis  is  required. 
The  uletliods  are  not  cheap  and  the  apparatus  is  bulky. 
It  was  liopcd  that  the  existing  methods  uiijjht  be  greatly 
simplified  and  the  attainment  of  anaerobic  conditions 
greatly  hastened  by  the  employment  of  quite  simple 
ap))aratns.  It  is  felt  that  this  end  has  been  attained,  and 
although  the  experiments  are  not  yet  complete  and  it  is 
not  beyond  all  doubt  which  of  the  methods  to  bo  described 
below' will  nltimately  prove  the  best,  it  is  thought 
advisable  to  publish  a  brief  account  of  the  methods  in 
order  that  other  people  may  have  an  opportunity  of 
trying  them.  This  seems  the  more  advisable  as  the 
methods  are  so  simple  that  they  might  be  used  in  a 
travelling  laboratory,  and  so  might  be  of  service  to  those 
who  are  working  with  anaerobic  bacteria  in  the  field,  for 
those  whose  space  is  limited,  and  who  cannot  take  a  large 
equipment  with  them. 

The  methods  are  all  very  simple,  and  most  of  them 
require  only  the  usual  media  which  are  used  in  any 
bacteriological  laboratory.  They  have  been  tested  on 
such  anaerobic  bacteria  as  B.  hotutinus,  B.  teiani.  and  tlic 
bacillus  of  malignant  oedema.  They  all  depend  on  the 
liropcrties  which  finely  divided  metals  possess  of 
adsorbing  gases  and  other  simple  substances. 

Method  1. — Porous  Platinum. 

Tiiis  method  is  the  simplest  and  is  apijlicable  to  solid 
or  liquid  media,  and  for  these  reasons  it  will  probably 
prove  the  best. 

Short  pieces  of  platinnm  wire  are  fixed  into  glass  holders 
at  the  blow-pipe  and  the  free  ends  are  wrapped  tightly 
round  small  pieces  of  gas  carbon,  or  other  porous  material 
which  will  char  readily,  and  secured  by  twisting  round 
the  main  piece  of  wire.  ,  These  pieces  of  carbon  are  then 
heated  in  the  flame  from  a  Bunseu  burner  to  expel  the  air 
and  dipped  while  still  hot  into  a  strong  solution  of  platinic 
chloride.  After  soaking  for  some  time  they  are  removed 
and  dried  over  the  flame.  They  are  then  heated  red  hot 
and  redippcd  and  the  process  repeated  two  or  thice  times. 
It  will  be  found  that,  on  removal  from  the  flame,  the  re- 
duced platinum  on  the  surface  of  the  carbon  will  adsorb 
suflicient  oxygen  from  the  air  to  keep,  the  mass  a  dull  red 
until  all  the  carbon  is  burned  away. 

AVc  have  now  several  pieces  of  porous  platinum  mounted 
on  wire  and  fixed  to  glass  holders.  For  use  the  glass  is 
cut  short  and  pushed  into  the  centre  of  a  cork.  With  these 
and  a  Kipp's  hj'drogea  apparatus  it  is  possible  to  render 
the  atmosphere  above  a  medium  anaijrobic  in  a  few 
minutes. 

It  is  particularly  suited  to  the  cultivation  of  anaerobic 
organisms  on  small  amounts  of  solid  media.  Suppose  that 
an  anaerobic  culture  is  desired  on  a  blood  agar  slope  in  a 
test-tube.  The  tube  is  infected  in  the  usual  way.  It  is 
turned  upside-down  and  the  cotton-wool  plug  removed.  A 
sterile  glass  capillary  tube  connected  with  the  hydrogen 
apparatus,  and  with  a  cotton-wool  plug  in  it,  is  introduced 
from  below,  and  a  brisk  stream  of  hydrogen  run  into  the 
t«st-tnbe.  No  precautions  are  taken  to  prevent  the  hydro- 
gen diffusing  out  of  the  tube  except  that  the  remaining 
operations  are  carried  through  rather  quickly.  The 
capillai-y  is  removed  and  the  platinum  armed  cork,  which 
has  been  sterilized  by  passing  through  a  flame,  is  pushed 
home.  If  an  ordinary  cork  is  used  it  is  advisable  to  paint 
the  joint  with  melted  paraffin  wax.  If  the  right  amount 
of  hydrogen  has  been  introduced  the  platinum  will  glow 
dull  red  as  soon  as  it  is  introduced  and  continue  to  do  so 
nntil  all  the  residual  oxygen  is  used  up  in  forming  water. 
If  too  little  hydrogen  has  been  led  into  the  tube  the 
Xilatinnm   will  become  white  hot,  and  an  explosion  will 

*  The  eipenses  of  this  research  have  In  pars  been  met  from  a  grant 
Iroai  the  British  Medicil  Association. 


result.  It  is  advisable,  then,  that  sufficient  liydrogen  bo 
passed  into  the  tube  iu  order  to  prevent  this  "liapponing. 
If  the  procedure  has  been  carried  through  properly  the 
atmosphere  in  the  tube  is  now  devoid  of  oxygen  and  the 
whole  may  be  incubated.  As  oxygen  in  the  blood  agar  is 
given  off  one  can  sec  the  haemoglobin  become  reduced  by 
the  colour  change  and  confirm  this  with  a  spectroscope. 
The  deeper  layers  of  the  medium  give  up  tho  oxj-gcn 
slowly,  .and  some  hours  elaijse  before  the  whole  is  reduced. 
This,  however,  does  not  matter,  since  the  surface  on  which 
the  jjrowth  is  required  is  anaerobic  in  a  few  minutes.  As 
oxygen  is  given  off  from  the  medium  it  is  adsorbed  by  the 
platinum  and  burned  to  water,  as  iu  the  first  instance. 

Using  this  method  the  organisms  of  tetanus,  botulisraus, 
and  malignant  oedema  grew  with  great  freedom,  awl 
nearly  the  whole  surface  of  the  agar  was  covered  with 
growth  in  forty-eight  hours.  Transplants  from  these  gavo 
visible  growth  iu  fourteen  hours. 

A  similar  procedure  can  bo  used  for  plating  metliods  if 
flat  bottles,  similar  to  the  Koitx  pattern,  are  used.  The 
procedure  is  the  same  as  for  test  tubes,  except  that  it  is 
advisable  to  uiso  larger  pieces  of  platinum  and  to  use  plenty 
of  hydrogen.  Explosions  iu  a  bottle  might  be  dangerous. 
It  may  be  mentioned  in  passing  that  it  is  necessary  to 
allow  several  minutes  to  elapse  after  one  of  these  bottles 
filled  with  hydrogen  has  been  opened  before  introducing 
a  warm  platinum  loop  to  take  out  a  sample.  A  warm 
platinum  loop  on  one  occasion  caused  an  explosion  which, 
though  it  did  no  harm,  was  rather  startling.  It  is  better 
to  use  large  pieces  of  platmum,  because  they  warm  up 
more  slowly  and  they  have  a  bigger  surface.  It  is  essential 
that  the  platinum  be  introduced  while  still  warm,  as  if 
cold,  the  water  formed  may  not  evaporate,  and  if  the  pores 
of  the  spongy  platinum  become  waterlogged  tho  adsorption 
of  gases  and  thr-ir  union  is  very  slow.  It  is  quite  simple 
to  guard  against  these  sources  of  error  by  using  plenty  of 
hydrogen  and  seeing  that  the  platinum  glows  dull  red  when 
it  is  iutroducod. 

With  this  method  all  anaeiobes  tested  grew  quite  well, 
and  it  was  found  possible  to  isolate  an  anaerobic  organism 
from  faeces  which  has  not  j-et  been  fully  identified. 

The  method  can  be  applied  to  broth.  In  this  case, 
since  the  tube  cannot  be  held  upside-down,  a  very  brisk 
stream  of  hydrogen  is  bubbled  through  the  medium  and 
the  tube  corked  up  as  soon  as  possible  after  the  capillary 
is  withdrawn. 

In  every  case  a  little  oxygen  should  be  left  inside  tho 
vessel  and  the  platinum  should  glow  when  introduced.  Li 
this  way  a  small  negative  pressure  is  made  inside  the 
vessel,  and  room  given  for  the  expansion  of  gases  on 
incubation,  and  for  an3'  gas  which  may  be  formed  by  the 
growing  micro-organisms.  There  is  thus  no  tendency  for 
the  vessel  to  burst  or  the  cork  to  be  blown  out. 

It  will  be  seen  that  the  method  is  very  simple  in  theory 
and  in  practice.  It  is  also  cheap,  since  the  estimated  cost 
of  the  platinum  is  threepence  to  a  shilling,  and  the  pieces 
can  be  used  again  and  again.  Some  exncrimcnts  were 
carried  out  with  palladium,  but  no  advai^^e  was  found. 
Tho  method  is  very  rapid.  A  tube  or  bottle  can  ha 
infected,  rendered  anaerobic,  and  put  in  tho  incubator  in  a 
few  minutes. 

IMethod  2.— Colloidal  Plaiinum. 
Test-tubes  are  taken,  and  into  each  there  is  introduced  a 
second  test  tube  which  is  cut  off  short.  The  inner  tube 
nearly  fills  the  lumen  of  the  outer,  and  it  is  introduced 
upside-down.  These  tubes  are  filled  out  with  broth,  to 
which  a  trace  of  methylene  bluo  has  been  added.  Tho 
tubes  are  then  plugged  with  cotton  wool,  sterilized,  and 
kept  ready  for  use.  When  an  anaerobic  culture  is  desired 
2  c.cm.  of  a  platinnm  sol  are  added,  tho  tube  infected, 
and  a  stream  of  hydrogen  passed  through  the  upper  layers 
of  the  medium  by  means  of  a  fine  capillary.  It  will  bo 
observed  that  tho  methylene  bluo  is  gradually  bleached. 
The  colloidal  platinum  acts  as  a  catalyst,  and  the  hydrogen 
destroys  all  the  oxygen  present  in  the  mixture."  When 
this  stage  is  reached  the  capillary  is  passed  down  to  the 
bottom  of  the  tube,  and  the  inner  tube  filled  with  h3'drogen. 
This  then  rises  to  the  top  of  the  fluid  and  acts  as  a 
gasometer.  The  capillary  is  withdrawn,  and  a  cotton- wool 
plug  inserted,  and  tho  whole  incubated.  The  gasometer  o£ 
hydrogen  supplies  a  reducing  agent  which  will  destroy  thn 
oxygen  absorbed  from  the  surface  of  the  medium  provided 
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tlmt  sniBcient  platinnm  is  present.  The  method  gave  good 
rcpnlts  with  the  organisuis  of  botnlismus  and  iiiah'gnant 
oedema,  but  with  tetauns  the  growth  was  slow  aud  iioov. 

Method  3. — Colloidal  Plaitnum  and  Scdiinn  Formate. 
An  attempt  to  dispense  with  hydrogen  was  made  by 
adding  to  broth  excess  of  sodium  formate  aud  colloidal 
platinum.  In  a  system  of  this  kind  it  was  expected  that 
all  the  free  oxygen  would  be  used  up  in  oxidizing  the 
formate  owing  to  the  vigorous  catalytic  action  of  coUoiital 
platinum.  This  expectation  was  not  fulfilled  completely. 
The  addition  of  colloidal  platinum  to  a  solation  of  sodium 
formate  in  water  containing  a  little  methylene  blue  brings 
about  complete  destruction  of  all  the  free  oxygen  in  a 
short  time,  and  this  whether  the  sohitiou  be  acid,  neutral, 
or  alkaline.  The  anaerobic  state  of  the  solution  will  con- 
tinue for  some  time,  for  as  soou  as  there  is  auy  oxygen 
absorbed  it  is  used  up  in  oxidiziug  the  formate.  But  when 
the  method  is  tried  ou  broths  the  results  are  not  nearly  so 
good.  Some  constituent,  in  some  specimens  of  broth,  inter- 
feres with  the  reaction.  Bouillon  made  with  Witte  iieptone, 
for  example,  does  not  give  good  results.  Broth  made  w'itli 
a  tryptic  digest  instead  of  Witte  peptone  ^Doug!as)  was 
more  suitable.  To  this  medium  there  was  added  a  trace 
of  methylene  blue,  sodium  formate  up  to  1  or  2  per  cent., 
and  just  before  infecting  2  c.cm.  of  colloidal  platinum, 
or  platinum  black  suspension.  The  infected  tubes  were 
l)!uggcd  with  cotton-wool,  and  thus  there  was  free  access 
of  air  to  the  medium.  The  tubes  remained  anaerobic  for 
twenty-four  to  forty-eight  hours,  and,  in  cases  where 
growth  occurred,  for  all  the  time  that  growth  was  taking 
place.  B.  bofuliiius  grew  extremely  well  and  regularly, 
the  baciUus  of  malignant  oedema  less  regularly,  but  when 
it  did  grow  it  gave  a  luxuriant  growth.  J3.  tetani  did  not 
grow  w^ell,  aud  occasionally  did  not  grow  at  all.  It  formed 
little  toxin,  and  the  bacilli  stained  badly. 

After  these  methods  had  been  devised,  my  attention  was 
drawn  to  a  paper  by  Pf  iihl,'  who  describes  some  luethods 
of  growing  bacteria  with  free  access  of  air.  In  cue  of 
these  methods  he  adds  I  gram  spongy  platinum  to  bouillon, 
aud  boOs  out  all  ah  just  before  iufecting.  Care  is  taken 
not  to  shake  the  tube,  and  so  allow  the  medium  to  take  up 
oxygen.  In  this  way  anaerobic  bacteria  would  grow.  The 
exact  part  played  by  the  platinum  in  his  experiments  is  not 
quite  obvious,  as  he  does  not  seem  to  have  added  a  reduc- 
ing agent  in  order  to  mal;e  the  reaction  continuous.  More- 
over, the  amount  of  platinum  used  is  prohibitive,  although 
it  can  be  recovered. 

In  Methods  2  and  3  the  platinum  is  never  recovered,  but 
as  the  weight  of  the  metal  thrown  away  is  extremely  small, 
the  cost  Is  not  great.  The  platinum  sol  is  made  by  making 
au  arc  between  platinum  electrodes  under  water.  The  sol 
is  protected  bj'  the  addition  of  a  small  amount  of  gelatine, 
and  sterilized  by  repeated  boih'ng  and  incubating. 

The  last  two  methods  require  further  work  to  endeavour 
to  get  over  the  uncertainty  and  the  poor  growth  of 
B.  tetani.  Wtireover,  the  fact  that  some  specimens  of 
broth  give  poor  results  is  a  serious  objection ;  and  as  the 
colloidal  platiunm  is  easily  aggregated,  and  thus  its 
■  efficiency  as  a  catalyst  destroyed,  it  may  be  that  the 
difficulties  will  never  bo  overcome.  The  colloidal  metal 
seems  to  have  no  deleterious  effects  on  the  growth  of  the 
organisms,  unless  it  is  on  tljis  account  that  B.  tctuni  does 
not  grow  very  well.  In  the  case  of  organisms  of  botulismus 
and  malignnnt  oedema,  on  tho  other  hand,  the  growths 
are  very  good,  and  a  rich  ciop  results. 

It  seems  from  all  the  experiments  so  far  carried  out  that 
the  fust  method  will  prove  tlie  best,  and  the  facts  that  it 
is  so  simjile,  can  be  used  witli  all  kinds  of  media,  aud  that 
JIG  addition  or  alteration  of  the  medium  is  made  iu  any 
way,  seem  to  show  that  it  will  give  the  best  results  in 
the  eud. 

nEFERESCB. 
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who  coutributc  £2  or  more  to  further  the  objects  of  the 
society.  Dr.  William  Pepper  of  Philadelphia  is  tlie 
t'hairmau  of  the  Finance  and  Membership  Committee. 


Briefly,  it  may  be  stated  that,  for  therapeutic  puriKiSC!, 
radium  j)er  sr  is  of  no  value;  it  is  not  till  it  breaks  down 
and  tho  third  aud  fourth  generations  of  the  series  of 
elements  that  come  into  existence  arc  reached  that  tliera- 
peutic  effects  are  produced.  The  therapeutic  agents  are 
the  penetrating  beta  and  gamma  rays  which  are  given  off 
during  the  disintegration  of  radium  B  and  radium  C.  The 
disintegrating  radium  atom  at  ordinary  temperatures 
turns  into  a  gaseous  element — radium  emanation — a  gas 
that  can  be  collected  by  means  of  a  mercury  vacuum 
pump  and  utilized  as  a  much  more  convenient  source  of 
radium  B  and  radium  C  thau  the  solid  radium  salt. 

The  disadvantage  of  using  a  radium  salt  is  that,  owing 
to  its  great  costliness,  it  cannot  be  changed  from  one 
form  of  receptacle  to  another  to  suit  the  requirements  of 
different  cases  without  serious  loijs  of  time  and  valuable 
material.  This  latter  loss  is  more  obvious  when  we  con- 
sider that  50  uig.  of  radium  chloride,  which  is  at  present 
worth  at  least  £1,000,  has  approximately  the  same  bulk  as 
a  grain  of  calomel. 

The  only  serious  disadvantage  of  radium  emanation  as 
a  source  of  radiation  is  that,  owing  to  there  being  no 
parent  radium  present  to  go  on  producing  it,  it  is  dis- 
sipated comparatively  rapidly,  its  activity  being  reduced 
to  half  in  3.85  days. 

At  the  end  of  auy  aud  every  hour  there  is  0.75  per  cent, 
less  emanation  present  than  at  the  beginning  of  that  hour. 
This  works  out  as  a  loss  of  4.4  per  cent,  per  six  hours,  or 
16.5  per  cent,  per  day,  and  of  71.6  per  cent,  per  week.  It 
must  not  be  lost  sight  of  that  for  the  first  four  hours  after 
emanation — without  radium — is  confined,  in  a  receptacle 
its  activity  increases — that  is,  till  radium  C  equilibrium  is 
established. 

The  advantages  of  raditim  emanation  are :  (1)  It  lias  a 
much  smaller  bulk  than  the  parent  radium  salt.  (2)  It 
can  be  supplied  from  institutions  at  a  reasonable  cost, 
while  for  general  use  the  price  of  radium  is  prohibitive. 
(3)  It  can  be  collected  in  capillary  tubes,  or  flat  applicators, 
or  in  any  shape  or  size  of  glass  or  othei-  vessel  suitable  for 
the  requirements  of  the  case  to  be  treated,  and  this  with- 
out ri.sk  of  loss  or  permanent  diminution  of  the  value  of 
the  iiarent  radium.  (4)  The  loss  of  a  tube  of  emanation  is 
of  comparatively  little  consequence. 

Rationale  of  Radium  Therapy. 

In  the  treatment  of  deep  strnctnres,  and  especially 
malignant  growths,  the  great  advantage  nidium  possesses 
over  j:  rays  is  that  the  source  of  radiation  can  be  iusei-ted 
among  the  actual  cells  to  be  treated,  and  the  rays,  there- 
fore, are  not  expended  on  the  skin  and  healthy  tissues 
before  they  reach  their  goal.  By  burying  radium  the 
cells  that  lecpiiro  radiation  are  primarily  aud  principally 
affected,  and  protect  the  skin  and  healthy  tissues  by 
screening  or  filtering  off"  from  them  the  less  penetrating 
rays.  With  tho  surface  application  of  radium,  or  b}'  using 
X  rcys,  the  reverse  is  the  case:  tho  skin  receives  a  greater 
dose  than  tho  deep  pai  ts  because  it  is  nearer  the  source  of 
radiation.  For  example,  by  using  a  soft  and  un.iicrcened 
•r'-ray  tube  the  skin  may  be  burnt,  while  the  deep  structiu'es, 
being  so  effectually  screened  by  the  superimposed  tissues, 
may  not  be  radiated  at  all. 

Ju  .r  ray  therapy  this  uudrsiniblc  state  of  affairs  is  to 
some  extent  overcome  by  using  a  hard  tube  which  will 
give  oft"  for  the  most  part  hard  or  [lenetraling  rays,  and 
also  by  interposing  filters  of  various  density  and  thick- 
ness, according  to  the  depth  of  the  tissues  to  be  radiated. 
Tho  filter  cuts  off  the  soft  rays  which  would  otherwise  art 
ou  the  superficial  strnctnres  alone.  The  same  con- 
sideration obtains  in  tho  surface  application  of  radium, 
with  this  difference,  that  the  quality  or  penetrating  power 
of  the  rays  fi-om  a  given  amount  of  radium  is  constant. 
The  beta  rays  (corresponding  to  cathode  rays)  and  gamma 
rays  (corrcspoudiug  to  x  rays)  of  radium  B  and  radium  C 
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may  be  roughly  divided,  according  to  Rutherford,  into 
tlireo  gi'oups  : 

1.  Very  soft  gauima  rays,  softer  than  the  softest  .v  rays. 

2.  Beta  ravs  auJ  gamiiia  rays,  which  will  penetrate  3  mm.  of 
lead  lor  about  3  cm.  of  human  tissue). 

3.  The  very  hard  rays  of  radium  C  (some  Of  which  will  not  bo 
Etopi>ed  by  several  huiuan  bodiesj. 

In  treating  deep  structures  by  the  surface  application 
oE  radium,  only  Group  3  cau  bo  nscd.  Groups  1  and  2 
are  cut  off  by  filters  of  3  mm.  of  lead,  or  about  half  that 
thickness  of  platinum. 

Surface  application  of  radium  is  vory  wasteful,  as  tho 
rays  go  in  every  direction,  and  onlj-  about  one-third  of 
them  would  be  directed  towards  tho  deep  structure. 

Filtering  is  also  necessary  when  radium  is  buried — that 
is,  when  one  or  two  tubes  containing  anything  from  25  to 
400  milligrams  of  radium  are  inserted  in  the  tissues — as, 
should  tho  soft  rays  not  be  filtered  off,  the  parts  nearer  tho 
tube  will  be  greatly  over-exposed  if  the  more  distant  parts 
are  to  be  suflicieutly  radiated. 

The  deduction  I  wish  to  draw  from  these  considerations 
is  that  all  filtering  in  radio-therapy  is  simply  and  soleh*  a 
method  of  obtaining  uniformity  of  radiation. 

I  have  attempted  very  diagrammatically  to  illustrate  my 
contentions  in  Fig.s.  1,  2,  3,  and  4. 
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rig.  1.— Diagram  of  a  tumour  treated  by  nnflltered  rays  from  an 
i-ray  tube.  The  softer  rays  are  stopped  by  the  skin  and  superficial 
tissues,  which  are  uver-esposed,  and  do  not  reach  the  tumour, 
nbich  is  under-exposed. 

Fig.  2.— Diagram  of  a  tumour  being  ir-rayed,  with  a  filter  in  use 
to  cut  off  all  but  the  hardest  rays.  There  is  Kreater  uniformity  of 
radiation  than  in  Fig.  1.  The  sliin  that  is  nearer  the  anode  stiU 
receives  a  larger  dose,  per  unit  area,  than  the  tumour. 
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Fig.  3.— Diagram  of  a  tumour  radiated  bs'  (a)  a  radium  or 
euianatiou  tube  in  platinum  case,  with  wall  2  mm.  thick  to  cut  off 
all  but  the  hardest  gamma  rays  of  radium  C  ;  (b)  a  tube  which 
win  allow  beta  rays  and  the  gamma  rays  of  radium  B  to  pass. 
Badiaticn  will  not  be  uniform.  If  the  tubes  are  left  in  long 
enough  for  the  tumour  to  be  sufficiently  radiated  by  (a),  there  will 
be  over-exposure  from  soft  rays  round  (B)  in  the  area  indicated  by 
heavy  lines.  If  (b)  were  filtered  to  the  same  extent  as  (,v).  there 
might  still  be  sloughing  round  both  tubes,  though,  at  the  same 
time,  it  would  be  possible  for  the  peripherj'  of  the  tumour  not  to 
be  suthciently  radiated. 

Fig.  4.— Tumour  treated  with  six  emanation  needles  placed 
pa-allel  to  and  within  "soft  ray  range  "  of  one  another.  Much 
greater  unifoi-mity  of  radiation  is  obtainable  than  in  Fig.  3.  with. 
out  screening  off  and  wasting  any  of  the  rays  it  is  possible  to  use. 
The  softest  beta  and  gamma  ra\-3,  which  it  would  be  impracticable 
to  use  without  local  over-exposure,  are  intercepted  by  the  0.5  mm. 
steel  walls  of  the  needle.  An  almost  perfectly  uniform  radiation 
of  the  tumour  can  be  obtained  by  withdrawing  the  needles  and 
reinserting  them  in  intermediate  positions.  This  procedure, 
which  is  quite  practicable  with  fine  need>es,  is  hardly  .iustifiablo 
when  the  incisions  necessary  to  bury  comparatively  large  tubes 
have  to  be  made  at  frequent  intervals  of  time  and  space. 

Filteiing  or  screening  is  not  an  idea!  method  of  obtaining 
uniformity  of  radiation,  because  the  intensit}-  of  radiation 
is.  approximately,  inversely  proportional  to  the  square  of 
the  distance  from  the  source  of  radiation.  It  is  not  an 
economical  method,  as  it  cuts  off  the  soft,  generally  con- 
sidered the  "  injurious  rays,"  which  compose  a  large 
proportion  of  the  total  rays  given  off  by  radium  B  and 
radium  C.  It  is  not  economical  either  because  these  soft 
rays  are  the  most  active  therapeutically.  Every  .rray 
worker  knows  the  reaction  of  the  skin  produced  by  a  soft 


tube.  This  reaction  is  undesirable  in  a  healthy  skin  which 
we  do  not  want  to  treat,  but  it  is  just  what  is  required  in 
diseased  cells  which  we  do  want  to  treat. 

There  is  no  innate  objection  to  using  soft  rays,  as  they 
are  employed  in  a  routine  manner  for  surface  conditions. 
In  addition,  as  pointed  out  by  Professor  .loly,  it  is  probable 
that  hard  gamma  rays  do  most  of  their  therapeutic  work 
by  means  of  the  secondary  soft  beta  rays  which  result  ia 
tlic  cells  they  traverse. 

Screening  is  merely  a  method  of  obtaining  uniformity  of 
radiation,  and  if  soft  rays  are  not  in  themselves  injurious, 
it  is  obvious  that  they  may  be  utilized  legitimately,  pro- 
vided that  there  is  not  over-exposure  near  the  source  of 
radiation,  that  is,  that  uniformity  of  radiation  is  secured. 
It  is  obvious  also  that  a  method  which  will  allow  the  soft 
raj-s  to  be  used  will  greatly  increase  the  therapeutic  valuo 
of  a  given  quantity  of  radium.  Tlie  principle  of  such  a 
technique,  namely,  the  use  of  a  number  of  sources  of 
"  illumination,"  was  suggested  by  Professor  Joly,'  and  the 
detail  worked  out  in  conjunction  with  the  present  writer.- 

1  shall  briefly  contrast  the  method  of  burying  radium  Of 
radium  emanation  in  general  use  witli  that  which  I  have 
been  employing  for  the  last  ten  months,  as  described  ia 
the  British  Mkdical  .JoritxAL  of  July  4th,  1914.  In  the 
former  one  or  two  tubes  containing  at  least  25  mg.  of 
radium,  u.sually  a  great  deal  more,  or  an  equivalent 
quantity  of  emanation,  in  each  instance  surrounded  by  a 
metal  case,  are  buried.  In  the  latter  six,  twelve,  or  any 
number  suitable  for  tho  size  of  the  tumour,  of  fine  serum 
needles,  w  ith  1.4  mm.  external  diameter,  each  containing 
4  or  5  millicuries  of  radium  emanation  in  glass  capillaries 
of  0.75  mm.  external  diameter,  are  utilized.  In  the  former 
the  soft  rays  are  wasted;  in  the  latter  they  are  not  only 
not  wasted,  but  play  an  important  part  in  the  treatment. 
In  the  former,  uniformity  of  radiation  is  obtained  by 
screening  off  the  soft  rays ;  in  the  latter,  by  using  a 
number  of  sources  of  radiation  within  "  soft  raj*  range  "  of 
one  another  (tho  very  soft  rays  of  Group  1  are  cut  off  by 
the  walls  of  tho  needle— that  is,  by  0.3  mm.  of  steel). 
I  may  add  that  in  tho  former  method  the  patient  has 
usually  to  be  anaesthetized  and  an  incision  made  into 
the  tumour,  a  procedure  which  is  not  without  ri.sk  of 
causing  dissemination  and  septic  infection.  In  the  latter 
the  skin  is  only  punctured  by  fine  needles,  which  transfix 
the  tumour,  and  the  patient  can  immediately  go  home  witli 
the  emanation  needles  in  silu. 

The  twenty-eight  patients  I  have  treated  with  inoperable 
malignant  disease  during  the  last  ten  months  have  con- 
vinced me  at  least  that  a  groat  defil  of  good  can  be  done  in 
malignant  growths  by  the  use  of  such  small  quantities  of 
radiant  matter  as  would  be  of  little  service  if  other  methods 
were  employed.  The  genera!  opinion  expressed  by  those 
who  work  with  radium  is  that  very  little  can  be  effected 
in  the  treatment  of  malignant  disease,  excluding  superficial 
conditions,  with  less  than  50  mg.  of  radium.  I  have  never 
used  more  than  24  millicuries.  Four  of  the  patients  were 
shown  at  the  Surgical  Section  of  the  Royal  Academy  of 
Medicine  in  Ireland  on  January  29th  last.  As  the  Royal 
Dublin  Society  were  good  enough  to  supply  me  with  the 
emanation  to  investigate  a  new  method,  I  was  particularly 
glad  to  have  the  opportunity  of  permitting  others  to  judge 
of  the  efficiency  or  otherwise  of  this  method  for  dealinc 
with  cancer.  I  value  the  kindness  of  members  of  the 
various  hospital  staffs  for  opportunities  of  treating  their 
inoperable  cases  with  emanation  needles,  which  treatment 
I  have  carried  out  in  several  Dublin  hospitals,  tliough  most 
of  my  work  was  done  at  Dr.  Steevens's  Hospital.  I  am 
much  indebted  to  Professor  McWeeney  for  his  histological 
reports  on  the  cases,  as  an  independent  opinion  as  to 
whether  the  tumour  was  malignant  or  not  increases  the 
value  of  the  investigation  of  this  method  of  treating 
cancer. 

The  Royal  Dublin  Society,  aided  by  the  munificence  of 
some  of  our  citizens,  especially  Lord  Iveagh  and  Sir  John 
Griffith,  has  recently  started  a  radium  institute  for  supply- 
ing emanation  to  the  local  medical  profession.  We  are 
also  very  fortunate  in  having  Mr.  Moss,  the  Registrar  of 
the  Society,  who  has  taken  unlimited  trouble  to  devise 
and  make  suitable  apparatus  for  collecting  emanation  in 
fine  capillary  glass  tubes  which  he  makes  to  tit  the  fine 
needles  used.  Personally.  I  am  most  grateful  to  him  for 
his  invariable  kindness  and  for  the  great  interest  he  haa 
taken  in  the  work. 
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The  price  the  Radium  Cominittoe  have  at  present  fixed 
for  emanation  is  4d.  per  millicurie  for  free  hospital  paticuts 
aud  Is.  6d.  per  millicurie  for  private  imticnts. 

If  the  result  of  the  method  which  I  have  been  employing 
appeals  to  others  the  cost  of  treatmcut  will  be  less  aud 
more  patients  cau  be  dealt  with. 

Emanation  is  so  valuable  tliat  I  endeavour  to  keep  it  in 
constant  use  until  it  is  practically  exhausted.  For  instance, 
in  a  case  of  cancer  of  the  cervix  uteri  with  involvement  of 
the  vagina,  I  have  u.sed  an  initial  dose  of  24  millicuries  in 
six  needles  for  four  days.  I  Jeave  them  in  the  ih-st  position 
—usually  the  posterior  lip,  as  it  is  the  hardest  to  get  at — 
for  twenty-four  hour.s.  in  the  anterior  lip  for  thirty  hours, 
and,  lastly,  in  the  vagiuid  wall  lor  forty  hours.  The 
emanation  will  be  reduced  by  that  time  to  twelve  milli- 
curies, so  that  the  patient  would  receive  an  average  dose 
roughly  equivalent  to  18  milligrams  of  radium  for  ninety 
hours,  or  1,620  milligram  hours.  I  have  then  used  the 
same  needles  for  malignant  glands,  or  a  large  rodent  ulcer, 
for  two  days,  and  for  a  small  rodent  ulcer  for  two  more ; 
so  that  the  capillaries  are  in  constant  use  for  eight  days, 
uutil  only  five  millicuries  remain.  Frequently,  when 
treating  such  a  structure  as  the  cervix,  I  collect  the  capil- 
laries a  week  old  iuto  a  cannula  and  insert  it  into  the  os 
uteri,  using  them  for  three  or  four  days  longer. 

From  the  practical  point  of  view,  needles  are  most 
convenient  to  work  with,  as  they  are  so  easily  inserted, 
withdrawn,  and  reinserted.  They  give  great  facilities  for 
suiting  the  requirements  of  a  case.  For  instance,  a  row  of 
needles  placed  close  together  enables  tho  thorough  and 
systematic  radiation  of  a  growing  edge,  which  is  often  of 
vital  consequence  when  an  important  structmc  tends  to  be 
invaded.  The  dose,  which  of  course  is  a  matter  of  ex- 
perience, is  under  perfect  control.  A  short  capillary  aud 
needle  is  used  for  the  tonsil,  or  palate ;  long  ones  for  a 
large  tumour.  The  risk  of  over-exposm-e  is  at  a  minimum 
when  only  small  quantities  of  emanation  are  used  in  each 
needle,  as  there  is  a  considerable  margin  of  safety  in  the 
length  of  exposure.  It  is  somewliat  like  comparing  the 
latitude  of  exposure  which  is  permissible  in  taking  a 
piiotograph  in  very  strong  sunlight  and  in  a  dull  diffuse 
light — in  the  one  case  the  exposure  must  be  measured  in 
tenths  of  a  second,  while  in  the  other  half  a  minute  might 
not  make  any  great  difference. 

The  exploring  needle  is  charged  by  slipping  the  capillary 
glass  tube  containing  emanation  into  it,  aud  then  placing 
the  needle  in  a  dish  of  melted  hard  paraffin.  The  needle 
is  taken  out,  its  outside  wiped  and  the  paraffin  allowed  to 
set  inside.  The  needle  is  then  examined  with  a  fluorescent 
scieen  to  make  certain  of  the  position  of  the  capillary, 
Avhich  should  be  towards  the  sharp  end,  aud  to  see  that  it 
lias  not  slipped  out,  as  sometunes  happens  with  a  new 
needle.  I  use  a  glass  tube  of  willemite  to  see  the  glow, 
but  have  found  that  the  needles  immersed  in  boric  or 
carbolic  lotion,  or  if  placed  on  a  white  marble  slab,  will 
show  fluorescence  also. 

The  needles  are  then  inserted  into  the  tumour  parallel 
to  one  another  and  not  more  than  one  inch  ajjart,  usually 
a  good  deal  closer.  The  length  of  time  for  which  the 
needles  arc  left  in  depends  on  tho  size  of  the  tumour,  tho 
aaiount  of  emanation  in  each  capillary,  aud  their  distance 
apart,  but  is  iudeijcudent  of  tho  number  of  needles  used 
if  the  area  is  correspondingly  larger ;  because  using  more 
ueedles  at  the  same  distance  apart  simply  means  that  a 
larger  area  is  being  simultaneously  treated. 

Tljo  different  localities  in  which  cancerous  affections 
have  been  attacked  shows  how  convenient  the  method  is. 
I  have  used  emanation  needles  in  growths  of  tho  floor 
of  the  mouth,  tongue,  tonsil,  pharynx,  palate,  antrum 
of  Highmorc,  orbit,  frontal  sinus,  glands  in  tho  nock, 
abdomen,  vagina,  and  cervix  uteri.  No  surgeon  would 
have  liad  any  hesitation  in  saying  that  the  cases  I  have 
treated  were  quite  beyond  operative  int(!rference,  and 
indeed  they  were  sent  to  me,  as  a  last  resort,  to  see  if, 
by  raflium  treatment,  anything  could  be  done  to  relievo 
their  distress.  Under  such  circumstances,  and  with  this 
small  amount  of  radium  available  in  Dublin,  it  was  hope- 
less to  expect  dramatic  cures ;  but  it  is  a  great  satisfac- 
tion to  me  to  have  been  able  to  bring  about  tho  local 
and  general  improvement,  iirolongation  of  life,  and  relief 
of  pain  exhibited  in  practically  every  patient  treated. 
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It  is  wll  recognized  that,  following  explosions  of  fire- 
damp and  coal  dust,  and  undeiground  fires,  the  chief 
danger  lies  in  the  iu-breathing  of  GO.  For  this  reason, 
much  attention  has  been  directed  to  the  symptoms  and 
treatment  of  CO  poisoning. 

H  is  also  true  that  many  divergencies  in  the  symptoms 
of  CO  poisoning  have  been  observed  from  time  to  time, 
and  that  tlicse  have  rightly  been  attributed  to  tho 
admixture  of  other  gases. 

But  the  part  jjlayed  by  smoke,  produced  at  the  time  of 
the  explosion,  or  tire,  does  not  appear  to  have  met  with 
tho  consideration  its  importance  deserves.  In  addition  to 
CO  aud  COo,  smoko  contains  numerous  irritant  gases, 
comprising  sulphurous  and  nitrous  fumes,  acetic  acid  aud 
aminonia.  These  dangerous  and  irritant  gases  wheu  met 
with,  especially  as  a  result  of  underground  tires,  in  deuso 
volumes  in  a  confined  space  give  riso  to  immcdiato 
symptoms  of  a  profuse  running  at  the  eyes,  aud  coughing, 
accompanied  by  a  sensation  of  choking. 

These  immediate  symptoms  may  give  place  to  those  of 
CO  poisoning,  if  the  latter  gas  has  been  inhaled,  and  may 
thus  become  virtually  masked  in  tho  more  evident  state  of 
CO  poisoning. 

The  irritant  gases  present  in  smoke,  however,  when 
inlialed  under  such  circumstances,  produce  after  a  cei-taiu 
lapse  of  time,  generally  a  few  hours,  a  well-marked  remote 
effect  upon  the  lungs.  In  the  more  fortunate  cases 
bsonchitis  is  superadded  to  the  symptoms  of  C<J 
poisoning,  but  in  severe  cases  acute  oedema  of  tho  lungs, 
or  even  bronchopneumonia,  may  develop. 

The  devcloi^meut  of  these  complications  may  naturally 
increase  the  dangers  of  CO  i3oisouing  very  considerably, 
and  cases  arc  on  record  in  which  the  greatest  difficulty  has 
been  encountered  from  this  cause. 

That  these  complications  are  due  to  the  action  of  tho 
in-itant  gases  present  in  smoke  is  abundantly  proved — fir.«t, 
by  the  fact  that  in  cases  of  CO  poisoning  uncomplicated 
by  smoke  pulmonary  synjptoms,  such  as  have  been 
described  above,  never  develop ;  secondly,  that  in  those 
cases  in  which  the  pulmonary  symptoms  described  have 
developed  there  is  an  invariable  history,  when  such  is 
obtainable,  of  exposure  to  smoke;  and,  thirdly,  that  in 
cases  of  poisoniog  by  nitrous  fumes  following  the  use  of 
explosives,  whether  in  tho  mine  field  or  on  tho  battle- 
field, precisely  similar  pulmonary  symptoms  ai'O  met  with. 

Since  the  irritant  gases  present  in  smoke  are  freely 
soluble  in  water,  it  might  bo  advantageous  to  emphasizu 
the  value  during  exposure  of  tying  a  wet  cloth  over  the 
mouth  aud  inhaling  through  it,  and  at  the  same  time  to 
point  out  the  fallacy  of  employing  a  dry  cloth  for  the  samo 
purpose. 

TllE  Medical  liecord  of  January  30th  notes  that  over 
two  years  ago  J)r.  Little  described  a  form  of  neuritis 
rather  common  in  Newfoundland  aud  tho  coast  of 
Labrador,  where  many  of  the  natives  live  on  a  restricted 
diet  consisting  to  a  great  extent  of  Jiiglily  milled  wliile 
flour.  He  was  of  opinion  that  the  disease  was  true  beri- 
beri, ami  more  recently  Olilcr,  in  the  .Jonrii'tl  of  MciUial 
Si'ncan-Ji,  1914,  reports  experimental  results  that  bear  out 
Little's  conclusions.  CliioUens  fed  exclusively  on  white 
bread,  either  with  or  without  yeast,  hominy  or  milled 
rice,  developed  polyneuritis  galliuaruni  within  six  weeks. 
It  is  not  settled  that  tliis  disease  is  identical  with  beri- 
beri in  man,  but  it  would  seem  that  the  two  conditions 
are  suincienlly  alike  in  tlieir  coui-se  ami  etiology  to  ijermit 
of  satisfactory  conclusions.  Control  experiments  indi- 
cated that  Olilcr's  conclusions  were  worthy  of  acceptance. 
The  evidence  would  iudicate  that  white  bread  as  a  sole 
article  of  diet  is  uudcsirable,  as  it  lacks  the  ncccssaiy 
vitamlncs. 
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In  tliP  T..anrc<  of  July  18tli,  1914,  Mi.  V\'.  IT.  Je'isop  jiub- 
lisUtnl  tlio  notes  of  n  seveio  eye  injiiiy  indicted  by  tlio 
contents  of  a  golf  bnli  which  the  patient  was  cngagwl  in 
cutting  open  with  a  knife.  Tito  core  of  the  ball  burst 
witli  explosive  violence,  ejection  the  seuiitlaid  contents 
with  such  force  as  to  strike  the  ceiling  of  a  room  10  ft. 
liigli ;  some  of  the  caustic  core  fluid  struck  the  patient's 
C3'C,  with  disastrous  results.  Although,  as  will  shortly  be 
'Shown,  such  accidents  Iiave  beeu  far  too  common  in 
America,  we  can  only  find  this  one  record,  in  any  English 
ophthalmic  journal,  of  a  case  of  the  kind.  The  following 
notes  of  a  similar  accident  are  published  in  the  hope  of 
again  attracting  the  atteutiou  of  the  medical  profession, 
and  through  it  that  of  the  public  at  large,  to  a  very  grave 
danger  to  the  eyes  of  peojilc  of  an  inquiring  turn  of  mind, 
and  especially  of  children. 

W.  S.,  aged  7  years,  was  watching  a  grownup  friend,  who 
was  using  a  knife  to  open  the  core  of  ii  ;iol!  liall,%vliicli  Iiad  lieeii 
picked  np  on  a  course.  The  ball  had  lost  its  outer  cover  and 
the  make  of  it  was  not  known.  The  ciiiid  was  sitting  on  the 
opjiosite  side  of  the  table  at  the  time,  when  ttie  core  suddenly 
liuist.  throwing  some  very  irriL-Hng  fluid  into  his  right  eye. 
He  was  at  once  taken  toa  medical  man.  who  without  deia;. 
washed  the  conjunctival  sac  well  out  under  a  general  anaes- 
thetic. A  lew  days  later  the  patient  came  under  the  care  of 
one  of  us  (\V.  I.)  in  Soutlisea.  From  his  notes  of  the  case  the 
following  abstt°act  is  made  : 

The  accident  happened  on  August  12th,  1914.  When  fust 
seeu  tlic  whole  cornea,  with  the  e.xceptioa  of  a  small  area 
u|nvards  and  inwards,  was  opaque  hut  smooth,  and  looked  like 
grouud  glass,  only  wliiter;  the  lower  half  of  the  g!ol)e  presented 
a  dead  white  necrotic  area,  the  inner  surface  of  the  lower  lid 
and  much  of  the  upper  lid  being  iu  the  same  condition.  Tliu 
skin  of  the  lids  was  scarcely  aliccted.  For  a  long  time  the 
couditioh  of  the  eye  was  regarded  as  hopeless,  as  tlie  scleroiic 
threatened  to  perforate.  The  destruction  of  tissues  was  too 
great  to  permit  of  the  prevention  of  adhesions;  indeed,  the 
adhesion  of  the  lid  alone  saved  the  globe  from  collapsing.  For 
a  time  there  was  much  contraction  of  the  loner  lid,  producing 
an  entropion,  which,  however,  disappeared  as  the  gramtlation 
tissue  grew  np. 

The  child's  guardians  left  Sonthsea.  and  the  case  carne  under 
the  cure  of  tlieotberof  usilt.  H.  E.>  in  London,  on  December  2n(l, 
that  is,  nearly  nineteen  weeks  afttr  the  accident.  There  wn5 
lirm  and  exteusive  symblepharon  of  the  lower  lid,  and  a  limited 
symblepharon  of  afrenular  nature  aliove.  The  cornea  was 
opaiiue  over  its  wtiole  extent,  though  the  opacity  thinned  oft 
in  tlie  upper  outer  cegment ;  large  vessels  invaded  the  cornea 
from  the  limhns;  the  suriace  of  the  cornea  v.as  rongh ;  the 
anterior  chamber  was  deep  ;  the  iris  could  be  dimly  seen,  aiuT 
api)eareti  to  be  discoloured  and  degenerate,  the  pupil  being  dis- 
l>la?ed  downwards  and  inwards.  The  lid  was  sei)arated  from 
the  bulb,  and  a  flapof  skia  taken  from  the  inner  side  of  the  arm 
was  stttmed  iu  position.  The  surgical  aspect  of  the  case  is. 
however,  of  relatively  little  importance  compared  v.ith  its 
sociological  interest,  and  may  therefore  be  dismissed  without 
Imthcr  notice. 

Injuries  to  tbe  eye  from  contact  with  the  contents  of 
the  so-called  "  water-core "'  golf  balls  are  becoming  so 
frequent  as  to  constitute  a  serious  menace.  Cases  have 
bicn  reported  by  tbe  following  American  surgeons  : 

Casey  Wood  (Ophth.  nrcord .  1912,  p.  520). 

Lr<well,  who  has  reported  six  cases  iJouin.  Amcr.  Med.  Assoc, 
\.  &1,  p.  2302'. 

Crigler  {Jotfrn.  Amer.  Ned.  Assoc,  v.  60,  p.  1297\ 

Thomason  (.Tfiirw.  Avier.  Med.  Assoc.  September  20th,  p.  965i. 

Suker,  Carroll,  Nance,  and  Adams  {Ann.  of  Ophth.,  vol.  xxiii, 
pp.  205-4). 

In  addition.  Casey  Wood  mentions  cases  of  this  accident 
v^•llich  have  hsippeiied  iu  the  practice  of  Dr.  Guildford  of 
Chicago,  Dr.  Phillips  of  Milwankee,  Dr.  Jorgenson  of 
Kenosha,  and  others. 

The  cause  of  tbe  accideuts  bai  been  well  put  by  Casey 
Wood  in  tbe  following  words  :  "  The  cores  of  golf  bails  .  .  . 
are  surrounded  by  machine-wound  indiambber  ribbons, 
and  arc  thereby  subjected  to  great  pressure.  It  follows 
that  when  burst  or  cut  open  any  fluid  they  contain  is 
cspelled,  sometimes  with  explosive  force  ancl  noise,  to  a 
coasiderabls  distance."  The  contents  of  tbe  water-core 
balls  seem  to  vary  cousidcrabh-.  The  liquid  first  used 
wonld  appear  to  have  been  water;  bnt  this  was  discarded 
in  favour  of  heavier  fluids.    An  analysis  made  for  Lowell 


showed  a  ball's  contents  to  consist  of  a  mixture  of  barinm 
sulphate,  .sonp,  and  a  free  alkali.  Crigler's  examination 
showed  a  similar  paste,  witli  2.4  per  cent,  of  sodium 
liydriixide.  .Suker  and  Carroll  found  dilute  sulphuric  acid. 
Wilder  found  a  paste  of  chloride  of  zinc  and  soap.  Another 
report  affirms  the  contouts  of  the  core  to  have  been  a 
mixture  of  chloride  of  lime  and  soap,  and  yet  another 
names  a  solution  of  chloride  of  zinc  as  tlie  tilling  of  the 
core.  In  Jessop's  case  the  ball  was  a  "  zone  zodiac."  The 
patient  stripi-.ed  it  nearly  to  the  core  and  then  cut  into  it, 
when  it  burst  so  violently  as  to  shoot  its  contnnts  on  to  the 
ceiling  of  a  10  ft.  high  room  ;  the  fluid  core  consisted  of  a 
semifluid  mass  of  soft  soap  or  potash  soap,  which  was  very 
strongly  alkaline,  and  was  contained  iu  a  small  rubber  sac, 
tied  round  the  neck  with  string.  It  is  of  interest  to  record 
that  in  our  ease  the  child  was  about  a  yard  away  from  tlio 
ball  when  it  burst. 

It  is  important  to  note  that  tbe  accidents  reported  have 
all  been  due  to  the  balls  being  rut  open  and  not  to  tlieii 
bursting  during  piay,  and  that  the  groat  majority  of  the 
records  have  come  from  America.  It  is  possible  that  tho 
latter  fact  is  to  be  attributed  to  the  makes  of  balls  used, 
but  possibly  also  the  national  American  characteristic  of  a 
desire  to  "  find  out  "  things  may  be  partialU'  responsible. 
It  would,  liowevcr,  be  a  mistake  to  suppose  that  such 
accidents  of  a  grave  nature  are  rare  iu  Great  Britain. 
We  have  both  of  tis  beard  of  sucli  baj'pcnings,  and  wo 
publish  this  case  in  tlie  hope  that  other  surgeons  will  pub- 
lish cases  of  tho  same  kind,  and  thereby  help  to  awaken 
the  public  to  tho  extent  of  the  danger  involved. 

Dr.  Gravely  of  Fietcliing,  Sussex,  has  commnnicatcd  to 
one  of  us  (W.  [.)  the  notes  of  a  case  which  cams  under  his 
care  withiu  two  hours  of  the  accident,  and  yet  sight  has 
been  reduced  to  a  doubtful  appreciation  of  a  gliiumcr  of 
light.  The  contents  of  the  ball  are  reported  to  have  becu 
a  strongly  alkaline  powder,  some  of  which  was  found  on 
the  boy's  handkerchief.  It  seems  possible,  however,  that 
they  had  dried  to  this  consistency,  and  that  they  wcro 
originally  of  the  soft-soap  variety.  Both  of  us  have  lieard 
reports  of  otlier  cases  of  which  \ve  have  not  been  able  to 
obtain  details. 

Whilst  the  child  whose  case  is  recorded  above  was  in 
the  Loudon  nursing  home,  another  patient,  a  young  lady, 
used  to  visit  him,  and,  being  interested  in  his  history,  slio 
volunteered  the  statement  that  her  brother  was  "  in  thi 
habit  of  cutting  open  golf  .balls  to  see  their  contents,"  and 
that  he  found  certain  makes  contained  a  thick  fluid  paste 
in  the  core.  He  had  escaped  injnr^',  and  this  was  clearly 
due  to  the  faci;  that  he  always  unwound  all  the  outer 
ribbon  of  elastic  before  opening  the  bag.  The  parents 
were  warned  to  stop  the  practice.  The  girl's  evidence, 
together  with  the  child's  history,  would  appear  to  show 
that  not  a  few  people  in  this  country  are  smitten  with  a 
similar  dangerou.s  curiosity.  From  what  we  have  heard 
wc  are  convinced  that  this  is  the  case. 

A  review  of  the  recorded  cases  shows  the  following 
points  of  iutei'est  : 

1.  The  damage  done  is  of  a  very  serious  nature;  thus 
of  tbe  four  case.-;  reported  on  at  length  by  Lowell  three 
lost  tbe  use  of  one  eye :  Crigler's  case  only  retained  the 
power  of  couutiug  fingers  at  one  foot;  the  final  vision  iu 
Thomason's  case  wa,s  5,  in  .Jessoji's  only  ^j^,  and  in 
Gravely  a  case  perception  of  light,  and  eveii  that  doubtfui. 
In  the  present  case  it  is  limited  to  the  power  to  distinguish 
hand  movements  only. 

2.  Tbe  seriousness  of  tbe  loss  is  more  fully  appreciated 
when  we  take  iuto  account  that  a  large  percentage  of  the 
cases  are  iu  children  or  youug  people. 

3.  In  at  least  two  of  tho  recorded  cases  the  victim  of 
tlio  eye  injury  was  not  the  person  who  was  opening  tho 
ball,  but  an  unfortunate  child  wlio  ■was  looking  on. 

The  practical  point  is  w  iiat  should  now  be  done  to  stop 
what  is  obviously  a  grave,  yet  preventable,  danger.  Casev 
W'ood,  who  is  a  keen  golfer  as  well  as  a  distinguished 
ophthaimologist,  has  pointed  out  that  "  air  and  solid  coro 
balls,  such  as  those  made  by  the  Spalding  brothers,  are 
qnite  as  effective  and  enjoy  even  a  greater  measure  of 
populai'ity  than  tho  dangerous  fluid  coi-e  balls.  A  bill  has 
been  introduced  iuto  the  Legislature  of  Massachusetts  to 
prohibit  the  sale  of  tbo  dangerous  forms  of  golf  ball.  Tiio 
United  States  Golf  Association  has  issued  a  warning 
against  the  dangerous  practice  of  catting  open  golf  halls. 
More   recently   fJacuary,  19141  it  has  been  suggested  by 
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Di-.  AViMev.  of  Chicago,  U1.1t  r.n  auuouucciiicnt  sLould  be 
made  tlivougb  the  Council  ou  Health  and  Pnhlic  lustrno-- 
tiou  of  the  Anici'ii'au  Medical  .^ssoeiatiou.  Tlioio  is  0110 
tlir.ig  liiat  all  medical  men  cau  do,  and  that  is,  tu  waiu 
peojjle  widely  and  coutiunously  of  tho  dangers  of  cutting 
into  goU  balls.  1£  move  cases  are  reported — and  we  believe 
that  not  a  few  have  really  occurred— of  serious  damage  to 
pyesiglit  from  this  cause,  it  will  be  a  question  v.  hether 
more  vigorous  aciion  should  not  be  taken  by  tho 
profession. 


JilinnDrautia : 

MEDICAL.    SURGICAL,    OBSTETRICAL. 

AXXISEPXIC  PASTES. 
Tiii;  fact  tliat  Sir  W.  Watson  Cheyne,  in  bis  Hunteriau 
Oration,  advocated  the  treataiont  of  wounds  in  war  by 
means  of  antiseptic  pastes  of  lauoliuo  and  white  wax, 
induces  me  to  mention  that  in  1898,  when  on  an  ethuo- 
^rajibical  expedition  in  N<!w  Guinea,  I  devised  a  some- 
what similar  method  based  upon  the  same  idea. 

Tlio  treatment  was  confined  practically  to  suppurating 
lesions,  including  grauulomata  which  had  broken  down, 
and  some  of  which  were  complicated  with  sinuses  leading 
to  tlie  siibjacent  bone. 

-VI.V  attempts  wei'O  made  wilb  vascllue  contaiuiug 
<:reosotc  (20  minims  to  the  ounce)  ».nd  mercury  nitrate. 
'Hut  as  this  mixture  became  inconveniently  fluid  after  its 
application,  I  afterwards  added  cocoa  butter,  so  as  to 
produce  a  stiffer  composition. 

This  was  applied  to  the  lesions  (1)  without  any  special 
preparation  of  their  surl'aces,  and  (2)  after  the  latter  had 
been  cleaned  up  with  an  aqueous  antiseptic  solution.  The 
results,  however,  were  disappointing. 

Even  when  a  cavity  Vv'as  completely  filled  with  tlic 
preparation  suppuration  proceeded  in  its  deeper  parts ; 
and  except  for  minor  superficial  lesions  tho  treatment  was, 
in  f.ict,  deleterious  rflther  than  otherwise.  i\Iy  experience 
vv-as  that  such  materials,  when  applied  to  a  surface  already 
infected,  acted  as  an  impermeable  barrier  to  the  escape 
of  iluid,  and  so  led  to  an  aggravation  of  the  condition. 
-f  had  no  experience  with  recently  inflicted  wounds,  which, 
ior  ob\-ious  reasons,  offer  a  much  more  promising  field. 
C.  O.  Seligmam,  M.D.Eond., 
Professor  of  nLUnoloyy  in  the  University  of  London, 


CUPPING    AMONGST    THE    NATIVES    OP 
NORTHERN   NIGERIA. 

TsiB   accompauyiug    photograph    shows    a  native    being 
cupped  at  Abiusi,   Northern   Provinces  of    Nigeria.     The 

native  barber 
makes  six  small 
incisions,  places  the 
born  over  them, 
Bucks  the  air  out, 
and  dabs  a  piece  of 
wet  clay  on  the 
end.  In  the  pic- 
nre  three  lumps 
in  bo  seen  whcro 
lie  cups  have  been 
'(•moved  after 
bleeding.  I  have 
often  seen  carriers 
on  tho  inarch  have 
painful  sw(!llings  in 
the  muscles  of  tho 
l«ick-  or  legs  cupped,  and  go  on  .again  with  a  60  lb.  load 
ioi-  many  miles  quite  free  from  pain. 

liKSi.iE  DocDNBY,  M.R.C.S.,  L.R.C.P.Lond. 
Otla,  Xoitlicrn  Nigeria. 


PlioFJiSHCiR  S.  KiTAsATO,  Organizer  of  the  Imperial 
Japanese  Institirte  for  the  Study  of  Infections  diseases,  of 
wliich  be  has  been  the  head  since  1892,  lias  resigueil  that 
post  and  organized  a  new  institute  of  his  own.  All  hiH 
former  associates  and  colleagues,  including  Dr.  K.  Kldga, 
discoverer  of  the  bacillus  of  dysentery,  and  Dr.  8.  Hata, 
whoso  name  is  associated  witli  thatof  Professor  Ehrlich  in 
the  InveuHou  of  salvar=an,  have  joined  the  new  insti)n(c. 
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ROYAI;  ACADEMY  OF  MEDICINE  IN  IRELAND, 

Section  of  Sckgery. 
At  a  meeting  on  Frid,-.j',  Jauu.ary  291.b,  tho  President, 
Dr.  F.  CoNw.YY  DwvER,  in  tho  chair,  Mr.  M.  R.  J.  Hayks 
exhibited  a  case  of  Hecarrent  cancer  of  the  cervicat glamls 
troatcd  bji  ratliiun  in  a  man  aged  45.  The  tongue  bad 
been  partially  removed  two  and  a  half  years  previously. 
X-ray  treatment  did  not  seem  satisfactory.  Radium 
emanation  needles  were  inserted  about  the  middle  of 
December,  when  tho  patient  had  a  swelling  on  the  sido 
of  the  neck  about  the  size  of  a  goose's  egg.  The  growtli 
was  soft  about  the  centre,  anci  appeared  to  bo  breaking 
down.  Three  needles  were  inserted  from  above  down- 
wards and  three  from  below  upwards.  They  were  left  in 
for  twenty-four  hours,  wlien  they  were  i-einserted  at  right 
angles  to  the  former  positions.  They  were  again  inserted 
in  a  position  which  might  have  escaped  radiation  in  the 
previous  two  insertions.  There  was  no  general  reaction, 
but  there  was  a  slight  local  reaetion.  The  man  was  again 
seen  alter  Christmas,  when  the  tumour  was  only  half  its 
original  size.  .Uiother  insertion  was  made  on  January  13tli, 
but  could  only  be  tolerated  for  a  few  hours.  The  con- 
dition had  shown  vast  improvement.  The  primary 
growth  was  in  the  tongue,  and  tho  submaxillary  gland 
was  at  no  time  involved.  Tho  size  of  the  swelling 
now  to  bo  seen  was  only  ouethiid  of  tho  original. 
Mr.  il.  C.  B.  Maunskll  showed  a  case  of  Cancer  of  the 
tongue  treated  bij  radium,  eiitanationa  in  a  man.  aged  61, 
apparently  inoperable.  The  patient  first  noticed  a  lump 
under  the  tongue  to  the  left  of  the  fraenum  in  April,  1915 ; 
it  ulcerated  rapidly  and  spread.  When  first  seen  the  man 
looked  cachectic.  He  suffered  considerable  pain,  and 
glands  were  to  be  felt  underneath  the  jaw  on  the  left 
side,  but  none  on  the  right.  A  piece  cf  the  growtli 
removed  was  reported  to  be  a  rapidly-grov.ing  carcinoma. 
The  patient  was  given  a  mouth  wash.  Radium  was  in- 
serted on  December  2nd.  By  the  time  the  insertion  was 
made  the  radium  was  reduced  to  23  millicuries  divided 
into  sis  needles.  The  only  reaction  noticed  was  a  rise  in 
temperature  to  100  F.,  but  no  increase  of  pulse.  Within 
a  few  hours  of  the  insertion  tlio  pain  wa,s  relieved.  Tho 
needles  were  left  in  for  twenty-three  and  a  half  hours,  and 
next  day  they  were  inserted  into  the  sub)uaxillary  gland, 
and  the  following  day  the  whole  lot  were  reinserted 
in  the  mouth.  On  December  24th  tho  cancerous 
idccr  was  completely  covered  with  epithelium.  Tho 
teeth  were  then  extracted,  and  again  24  millicuries 
of  radium  were  inserted,  and  after  this  the  patient 
went  home  for  three  weeks.  On  his  return  bo  was  in  good 
spirits  and  greatly  improved  in  general  health,  but  glands 
were  to  be  felt  in  the  right  side  of  tho  neck.  Since  then 
the  neck  had  been  radiated  as  a  prophylactic.  When  tho 
whole  area  bad  healed  over  a  piece  of  tho  former  cancerous 
growth  taken  for  examination  v.-as  found  to  be  covered 
over  with  pro ctically  normal  cpithcliuui,  underneath  which 
was  a  fibrous  tissue,  and  in  one  part  of  tho  section  a  mass 
of  carcinomatous  cells  was  seen,  but  thcro  was  no  mitosis. 
There  were  a  few  giant  cells.  The  point  of  interest 
was  that  although  clinically  the  ulcer  had  healed  o\cr 
with  epithelium  there  were  still  carcinomatous  colls. 
Mr.  Maunsoll  showetl  also  a  patient  sutfering  fr')ni 
Frhiuiri/  carcinoma  of  the  neck  under  radium  treatment. 
Tho  lump,  which  was  largo,  had  been  radiated  twice, 
and  was  said  to  have  reduced  considerably  in  size.  Tho 
interesting  point  in  this  case  was  that  the  patient  had  ii, 
reaction  each  time,  whereas  tho  other  patient  shown  bad 
not.  The  treatment  in  this  case  was  being  coutinuod.  • 
Subcutaneous  thickening  was  noticeable  when  the  needles 
were  removed,  but  this  thickening  afterwards  disappeared. 
The  paper  by  Jlr.  Wai.tkk  C.  Stevi-.nsox  on  the  Thcorij 
and  tcrhn/fjiic  of  radium  therujiij,  of  which  a  rejiort  with 
illustrations  is  published  at  p.  498,  led  to  a  discussion,  in 
the  course  of  which  several  speakers  related  cases  treated 
in  tlie  maimer  described.  Professor  McWkhnkv,  who  had 
examined  specimens  of  the  growths  from  Mr.  Stevenson's 
eases,  said  that  four  or  five  of  them  were  typical  sipiamous 
epitholiomata,  and  others  were  squamous  sarcoma.  There 
could  bo  no  doubt  as  to  tlieir  malignaiicj-;  ho  considered 
that  thpv  would  have  killed  the  patients  speedily.      He 
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liatl  not  yet  Lad  an  opportunity  of  examining  tbem  liisto- 
logically  after  radium,  hut  he  had  seen  two  microscopic 
sections  cut  from  Mr. 'Maunsell's  case,  and  they  showed 
a  most  remarkable  chanci.'. 


Sectios-  or  Obstetrics. 
.\t  a  meeting  on  February  12tli,  Dr.  M.  J.  Gibsok.  Presi- 
dent, in  the  chair,  Sir  William  Smyly  showed  a  Mi/oh:a<orts 
iiteriiit  rnnoved  dnriny  parturition  from  a  woman  who  had 
l)een  in  Inlnnir  twenty  hours.  The  |wticnt  w.is  ajjed  ^5, 
and  this  Wivs  the  sixth  pregnarcy.  AVIieu  examined  at  the 
Kotuiidii  Ilospit-^I  it  -Has  found  that  the  head  was  freely 
movable  above  the  brim,  but  no  fetal  heart  could  be  hoard. 
'I'hc  pelvis  was  bloclced  by  a  large  tumour,  and  the  fetal 
head  could  only  be  leaohed  v.  ith  difficulty.  The  child  war. 
dead.  The  patient  had  alreadj'  been  cxamiued  bj"  three 
different  people,  and  the  case  was  therefore  not  certainly 
in  an  aseptic  condition.  Tlierc  was  not  room  to  perforate, 
and  extraction  by  version  or  by  forceps  was  out  of  the 
question,  [t  being  impossible  to  pnsh  up  the  tumour,  it 
was  at  first  detcrmisicd  to  wait  to  see  what  nature  would 
do.  Morphine  and  scopolamine  were  given.  As  eighteen 
liours  later  there  was  no  alteration  in  the  condition,  it  was 
decided  to  do  Cucsareau  sectiou.  and  to  remove  the  uterus 
and  tumour.  Cervical  Cacsarean  section  offered  no  advan- 
tage, so  the  classical  operation  was  done,  and  the  tumour 
and  uterus  were  removed.  The  patient  made  a  normal 
locovcry.  Sir  William  Smyly  showed  also  a  linp'iirrrl 
hen:  of  a  two-hornciJ  » /?;•««  removed  froma  young  married 
v>-omau  who  was  four  months  pregnant.  She  had  been 
blcctling  from  8  a.m.  uutil  7  p.m.  before  operation.  AM^en 
admitted  to  the  Rotunda  Ho';^it.^l  she  was  blanched  and 
pulseless,  jmd  there  was  no  doubt  about  the  diagnosis  of 
ruptured  ectopic  preguancy.  AVhen  the  abdomen  was 
opened,  a  two  horned  uterus  was  found.  The  fetus  had 
escaped  into  the  abdominal  cavity,  and  the  placenta  was 
extruding  through  the  opening.  The  horn  was  removed, 
and  the  patient  recovered.  Sections  made  by  Dr.  Rowlette 
through  the  torn  part  showed  that  the  wall  was  eroded  by 
the  chorionic  trophoblast.  Dr.  Spekcer  Shkill  gave  details 
of  a  case  of  Gttslro-infesfinal  haemcrrlaige  in  the  new- 
?><>i-».  The  child,  aged  2  days,  passed  and  vomited  so  mucli 
blood  as  to  be  almost  moribund.  Tiie  treatment  adopted 
was  tho  subcutaneous  injection  of  horse  serum — a  treat- 
ment, so  far  a.s  he  was  aw?.re,  hitherto  untried  in  such  a 
case.  The  result  v.as  rapid  and  successful.  Sir  William 
Smvly  said  he  had  used  horse  serum,  administered  hypo- 
dcrmically  and  by  the  mouth,  in  an  infant  some  montlis 
old.  and  it  appeared  to  do  some  good,  but  the  case  did  not 
terminate  so  satisfactorily  as  the  one  now  reported.  His 
casc-  was  one  of  purpura  haemorrhagica.  Dr.  Tierxey 
recalled  three  such  cases.  The  first  was  rapidly  fatal.  In 
the  second  he  tried  gelatine  given  by  the  mouth  in  drachm 
doses  every  hour,  and  the  patient  gradually  got  better. 
The  third  case  was  a  milder  one,  and,  with  similar  treat- 
ment to  the  second,  the  result  was  quite  good.  The 
President  made  some  remarlcs,  and  Dr.  Spexcer  Sheill 
replied. 

ROYAL    SOCLEIY   OF   3IEDICTS'E, 

Seciiox  of  Dekmatolooy. 
At  a  meeting  held  on  Thursday,  February  18tli,  Dr.  J.  J. 
Pkixole.  President,  in  th^  chair,  two  cases  of  Dciinatitis 
ortffucta  in  women  weie  exhibited  by  Dr.  George  Pebxet 
and  one  by  Dr.  J.  M.  H.  M.\cLeoi>.  lii  one  of  Dr.  Pernet's 
cases  the  left  arm  and  shoulder  bad  been  involved  for 
more  than  three  years  :  iu  the  other  the  front  of  the  chest 
mly  was  affected.  In  neither  case  was  there  any  clue  to 
the  vuluerant  employed.  In  Dr.  JIacLeod's  case  only  the 
back  of  the  right  hand  was  affected,  and  its  production 
had  been  preceded  by  the  excision  of  a  ganglion  from  the 
part.  Dr.  J.  H.  Seqieika  also  showed  a  case  of  an 
aviifieially  produced  eruption  in  an  old  soldier,  who  had 
preseuted  a  similar  condition  on  two  previous  occasions. 
The  lesions  somewhat  simulated  an  eruption  due  to  the 
halogens,  but  their  primary  bullons  nature,  lack  of 
symmetry,  and  linear  configuration  all  pointed  definitely 
t<i  their  artificial  production.  Dr.  Kxowsley  SiBLEi" 
showed  a  case  of  Morphonit  gclerodermia,  chiefly  in  the 
clavicular  regions,  with  some  patches  of  alopecia  areata 
of  the  scalp,  in  a  middle  aged  woman,  and  discussed  the 
relntion    of    the    disease    to    the    so-called   'white   spot 


disease "  and  to  gencralizod  Rclerodermia.  Dr.  J.  It. 
BcNCii  referred  to  the  obvious  differences  between  guttata 
sclerodermia  and  atrophic  lichou  planus,  and  also  to  the 
views  held  iu  France  as  to  its  possible  tuberculous  nature. 
Tho  Presiden-t  referred  to  the  relation  frequently  existing 
between  morphoea,  alopecia  areata,  and  disease  of  tho 
thyroid  gland.  He  pointed  out  that  the  patient  had  voa 
Graofe'.s  sign  well  marked ;  his  experience  was  that  such 
cases  seldom  or  never  eventuate  in  generalized  sclerodermia. 
Dr.  Gr\.h.\m  LriTLE  and  Dr.  Perxet  reported  good  results 
from  the  administration  of  thyroid  extract,  and  Dr. 
Sibley,  iu  replyiug,  remarked  that  radiant  heat  had, 
iu  his  hands,  proved  of  value  in  such  cases.  Dr. 
Ghaham  Little  showed  an  old  man  with  a  tvpical 
Rodent  ulc'-r  behind  the  left  ear  and  Squaitwus  cpi'thdio- 
y.Mta  on  tho  backs  of  both  hands.  A  discussion  took 
place  on  tho  relationahip  of  the  two  conditions,  both 
from  the  clinical  aud  pathological  point  of  view.  Dr. 
H.  W.  Barber  exhibited  a  ca.se  of  Parakeratosis  varicgatic 
of  about  eight  mouths'  duration  in  a  woman  aged  38. 
The  lesions  were  situated  on  tho  legs,  where  they  closely 
resembled  lichen  planus,  and  on  the  face  and  neck,  where 
their  reticulated  and  riband-like  atrophic  band  arrange- 
ment was  characteristic. 
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.\t  a  meeting  on  March  5th,  Dr.  F.  S.  Palmer,  Past- 
President,  in  the  chair,  a  paper,  illustrated  by  lantern 
slides,  was  read  by  Dr.  Regixald  Morton  on  the  xra;/ 
appearances  of  some  common  disorders  of  the  stomncli. 
The  tv,o  best  materials  for  the  opaque  meal  were,  he 
said,  bismuth  oxychloride  and  barium  sulphate;  bismuth 
carbonate  neutralized  the  gastric  juice,  and  should  not 
be  used.  After  showing  the  appearances  of  a  normal 
stomach,  enters  posteriorly  and  lateral!}-,  iu  a  young, 
healthy  adult,  he  demonstrated  how  casilj'  the  form  and 
position  of  the  organ  was  influenced  by  mechanical,  reflex, 
aud  sensory  impressions.  He  showed  instances  of  atony, 
one  of  the  most  common  abnormalities,  sometimes  exist- 
ing alone,  but  most  often  in  association  with  gastric  ulcer, 
or  pyloric  obstruction,  or  both.  The  spasmodic  constriction 
of  the  circular  fibres  commonly  associated  with  gastric  ulcer 
was  shown  in  several  cases,  and  the  method  of  distinguish- 
ing the  spasmodic  from  the  organic  contractions  explained. 
One  case  iu  particular  showed  the  truth  of  the  epigram 
which  said  that  the  most  frequent  seat  of  gastric  ulcer  was 
in  the  right  iliac  fossa.  The  stomach  showed  the  presence 
of  at  least  two  ulcers,  as  well  as  some  degree  of  pyloric 
obstruction.  Suspicion  rested  on  the  appendix,  whicli  was 
found  to  be  catarrhal,  and  removed  by  Mr.  Baldwin.  A 
radiogram  made  .five  months  later  showed  a  normal 
stomach.  Cases  showiug  different  stages  in  the  develop- 
ment of  the  condition  of  honr-glas.s  stomach  were  shown. 
Of  these  the  ^r-ray  examination  gave  a  large  amount  of 
information  as  to  the  relative  size  of  the  two  sacs  aud 
their  condition — an  important  point  in  the  matter  of  opera- 
tive procedure.  In  most  cases  gastro-enterostoinv  was  the 
only  possible  operation,  but  where  the  lower  sac'was  seen 
to  be  acting  fairly  well,  and  there  was  no  indication  ot 
pyloric  obstruction,  .as  sometimes  happened,  tlie  question 
of  joining  the  two  sacs  bj'  a  gastro-gastrostomy  should  be 
considered.  The  paper  was  discussed  by  the  President. 
Dr.  Stanley  Mel\ii,le,  and  Dr.  Aethce  SirxDERs;  and 
Dr.  Morton  replied. 

HUXTERIAX   SOCIETY. 

.■\t  a  meeting  on  February  24th,  Dr.  A.  C.  Jokda:.,  Vice- 
President,  in  the  chair,  Dr.  T.  D.  Lister  demonstrated  an 
Apparatiu  for  j^roducitig  pmeuntothvrax.  Oxjgen  was 
run  in  first  to  obviate  the  danger  of  gas  embolism  iu  case 
a  small  vein  had  been  punctured.  Cases  for  artificial 
pneumothorax  must  be  very  carefully  selected.  A  suit- 
able type  was  one  in  which  there  was  "rapid  infiltration  of 
one  limg  without  fibrosis  or  cavity  formation,  and  in  which 
there  had  been  no  resiK)nse  to  ordinary  methods  of  sana- 
torium treatment.  He  believed  that  "favourable  results 
were  due  not  to  closure  of  air  tubes,  but  to  diminution  of 
the  flow  of  blood  and  lymph  through  the  diseased  tissues. 
The  number  of  deaths  caused  by  the  operation  was  very 
small.     They  were  due  to  gas  em'bolism,  or  to  the  effect  of 
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tbe  "plcuial  wflex"  on  tlio  lienrt.  Dr.  O.  T.  Western 
read  a  paper  on  Vo.ccinc  ihcnipij,  in  vibicli  he  referred  firat 
to  the  eaiupaij^u  now  bciug  carried  ou  against  antityphoid 
inoculation.  It  -VNas  the  duty  of  medical  men  to  bo 
prepared  with  a  few  well-controlled  statistics  and  efleotive 
jcplics  to  objections,  lie  did  not  rcgar.l  generalized  infec- 
tions or  sei)ticaemias  as  cases  in  which  bacteria  multiplied 
in  the  blood,  but  rather  as  local  infections  from  -which 
they  were  able,  on  account  of  iiisuifioieut  defences,  to  find 
their  way  into  the  blood  stream.  In  progressive  cndo 
carditis  he  had  often  seen  benelit  from  vaccines,  but  never 
permanent  cm-e.  Vegetations  on  tlw  damaged  valves  were 
not  vascularized,  and  consequently  blood  containing  anti- 
bodies coald  not  reach  them.  On  the  other  hand,  the 
mortality  of  ptierperal  septicaemia  conld  bo  very  sub- 
stantially reduced  by  using  autogenous  vaccines.  The 
same  was  true  of  acute  septic  infectious  with  lymphaugitis 
following,  for  instance,  a  inick  or  small  wound.  Doctors 
;ijid  nurses  wcro  liable  to  these  attacks,  as  the  direct 
jiassago  of  an  organism  from  one  subject  to  another  was 
I  lie  finest  way  to  exalt  its  virulence.  Active  immunization 
by  vaccines,  it  imdertaken  promptly,  licld  out  the  best 
3»pc  of  cure  in  such  cases.  Stock  vaccines  might  be 
jjiveu  v.hile  the  aulogenous  one  was  being  prepared. 


HARVEIAN    SOCIETY   OF   LONDON. 

,vT  a  meeting  on  February  25th,  Dr.  Edgar  G.  Bulleid, 
Pre.sident,  in  the  chair,  i)r.  E.  Gkaha:j  Little  read  a 
paper  on  Ifodcnt  ulcer,  in  the  eoiir.se  of  which  ho  said  it 
vi'as  better  to  go  back  to  the  clear  idea  enunciated  by 
Jacob  in  1827,  and  to  regard  rodent  ulcer  as  a  clinical 
term  embracing  all  cases  of  ulceration  of  epitheliomatous 
tumours  in  which  tho  cardinal  symptoms  of  slowness  of 
ulcoratiou  and  absence  of  glandular  invasion  were  present. 
Dr.  Little  gave  a  clinical  analysis  of  somewhat  over 
100  cases  of  rodent  ulcer  occurring  in  his  hospital  and 
private  practice.  The  series  showed  a  very  slight  pre- 
ponderance of  males,  which  probably  represented  a  usual 
experience,  but  iu  Dowlby's  66  cases  there  had  been  twice 
as  many  men  as  women,  whereas  in  Dubrcuilh's  166  cases 
Ihcro  had  been  nearly  twice  as  many  women  as  men. 
The  largest  number  of  cases  had  occurred  between  tbe 
ages  of  40  and  60.  He  described  results  of  treatment  by 
several  methods,  and  gave  preference  to  that  of  freezing 
with  carbon  dioxide,  which  compared  favourably  with  any 
other  method  both  iu  regard  to  safety  of  application,  con- 
venience and  rapidity  of  treatment,  and  permanence  of 
result.  Some  types  of  rodent  ulcer  advanced  in  spite  of 
.1.11  treatments,  and  he  quoted  several  cases  in  which  all 
the  accepted  methods  had  been  tried  in  turn  without 
avail.  Dr.  Little  showed  three  cases  which  had  been 
cured  by  means  of  the  actual  cautei-y,  zinc  ionization  and 
carbou-dios.idc  suow  respectively.  Ue  also  exhibited  a 
case  of  probable  rodent  ulcer  of  the  nodular  variety. 
Dr.  ILvLDiN  Davis,  who  advocated  excision  whenever 
possible,  JVIr.  V.  Zachahy  Cope,  and  Dr.  Fkedeiiick 
Langmead  di.scusscd  the  paper. 

The  late  Dr.  George  Dean,  Regins  Professor  of  Patho- 
logy in  tho  University  of  Aberdeen,  left  personal  estate  In 
ihc  United  Kingdom  valued  at  £10,179. 

Honour  is  the  new  title  by  which  the  Alliance  of  ITonoiir 
T.ccord  will  henceforth  bo  known.  The  objects  of  the 
-Uliancc  arc  to  impress  on  young  men  the  necessity  of 
loading  pure  lives  ;  to  iinito  them  in  a  world-wide  effort 
on  behalf  of  purity  and  a  chivalrous  respect  for  woman- 
hood, and  lo  jiromotc  tho  welfare  of  young  men  by  tho 
circulalion  of  literature  and  the  delivery  of  .addresses  with 
the  view  of  counteracting  temptations  to  impurity.  The 
president  is  Dr.  Ilarry  Orattan  Guinness,  and  among  the 
vice-presidents  are  fiir  A.  Pearce  Gould,  bir  Dyco  Duck- 
worth, Sir  Victor  Ilorsley,  Sir  Alexander  Simpson,  and 
Sir  JIalcohn  Morris.  The  magazine  will  contain  ai-ticlcs 
bearing  upon  vital  ([ucstions  of  personal  and  social  purity, 
contributed  by  writers  of  authority  in  every  walk  ol'  Ulo, 
news  of  progress  of  the  imrity  cause,  and  a  record  of  tlie 
work  of  the  Alliance  of  Uonour.  Among  the  contcnls  of 
the  present  issue  (.January-March,  1915)  are  an  article  ou 
hclf-control  by  Sir  Malcolm  Morris,  emphasizing  tho 
hygienic  advantages  of  coutiuenco,  and  other  coiitribulions 
hy  Mr.  Edward  Smallwood,  J.I'.,  IJ.C.C.,  and  tho  IJev. 
'/"rcdcric  W.  Maodouald,  ox-prcsideiit  of  the  Wcsleyau 
Cou/crcucc,    AVo  wish  Honour  success  iu  Its  crusade. 


lUbkias. 


A  BlUTISn  SURGEON  IN  BEJXilUJI. 
Me.  SouiTAn,  of  tho  West  London  Hospital,  who  worked 
■with  tho  Belgian  Field  Hospital  for  somo  mouths,  first  at 
Antwerp,  and  after  the  fall  of  that  city  at  Furncs,  liu:< 
recorded  his  experience  in  a  book  which  is  au  iutcrcsliug 
addition  to  tho  cvergrowiug  literature  of  the  war.'  Ho 
tells  what  ho  saw  iu  a  piaiu,  straightforward  manner, 
without  any  attempt  at  line  writiug,  and  tho  book  through- 
out is  stamped  with  tho  impress  of  a  man  who  looks  at 
things  through  his  own  eyes.  lie  went  to  Antwerp  in 
September,  and  worked  in  a  fine  building  wliich,  before 
conversion  into  a  hospital,  had  been  a  school.  There  v.cro 
150  beds,  v.ith  a  staff  of  about  50,  including  8  doctors, 
20  nurses,  5  dressers,  lay  assistants  and  motor  drivers. 
Tho  wards  wcro  full  when  he  arrived,  and  the  surgeons 
had  extcuslvo  opportunities  of  studying  the  effects  of  rifle 
and  shell  fire.  Every  wound  was  septic,  and  in  many  cases 
had  to  bo  dressed  several  times  a  day.  Tho  beds  wore 
crowded  with  injuries  of  the  gravest  kind,  but  he  and  his 
coUoagnos  felt  that  they  had  not  worked  in  vain  when 
they  hoard  that  tho  soldiers  in  the  trenches  begged  to  bo 
taken  "  a  I'hdpital  Anglais."  During  the  wholo  of  their 
stay  in  Antwerp  they  never  once  had  to  have  recourse  to 
amputation  of  a  limb,  but,  as  tlio  author  points  out,  they 
were  dealing  with  healthy  and  vigorous  men  who,  onco 
they  had  got  over  the  shock,  showed  wonderful  powers  of 
recovery.  Touching  on  tho  subject  of  rifle  fuc  and  the 
alleged  use  of  dum-dums,  Mr.  Souttar  says; 

The  ordinan"  bullet  consists  of  a  lead  core  with  a  casing  of 
nickel,  sineo  the  soft  lead  would  soon  choke  rifling.  Siicli  a 
ballet  under  ordinary  circumstances  makes  a  clean  pcrforatioi;. 
pierci!i;i  tbo  soft  tissues  and  sometimes  tbo  bones  with  vt-i-y 
httlo  damage.  In  a  dumdum  builet  the  casing  at  tbo  tip  is 
cut  or  removed,  with  tho  result  that  on  striking  the  casing 
sprBads  oat  and  forms  a  rough  irregular  missile,  which  does 
terrifio  damage.  Such  bullets  were  forbidden  Iiy  the  Geneva 
Convention,  but  tbe  German  bidlct  is  more  subtle  than  this. 
It  is  short  and  pointed,  and  when  it  strikes  it  turns  comjdetely 
over,  and  yoes  through  bacUv/ards.  Tho  base  of  the  bullet  has 
no  cover,  and  consequently  sju'eada  iu  a  manner  precisely 
similar  to  that  in  a  dum-dum  with  equally  deadly  resuhs. 
There  could  bo  no  greater  contrast  than  that  between  tho 
wounds  viitli  wbich  wo  had  to  deal  iu  South  Africa,  produced 
by  ordinary  bullets,  and  tbose  which  our  soldiers  are  now  receiv- 
ing from  (iermau  rifles.  The  former  were  often  so  slight  tViat 
it  was  quite  a  common  occurrence  for  a  soldier  to  discover 
accidentally  tbat  he  had  been  wounded  some  lime  previously. 
In  tho  present  war  ritlo  wounds  have  been  amongst  tho  most 
deadly  with  wbich  we  havo  had  to  deal. 

Every  wound  with  very  few  exceptions  was  infected  by 
the  organisms  which  flourish  on  earth  and  manure ;  but 
their  experience  of  tetanus  and  of  the  effects  of  other 
virulent  bacteria  was  small.  The  most  effectual  remedy 
for  wound  infection  they  found  was  plenty  of  fresh  air  or, 
better  still,  oxygen.  Men  with  woimds  so  foul  that  their 
presence  in  tho  wards  could  not  bo  tolerated  were  placed, 
suitably  protected,  iu  tho  open  air,  the  wounds  bciug  lefu 
exposed  to  the  winds  of  heaven  covered  with  only  a  thin 
piece  of  ganzo. 

The  results  were  almost  magical,  for  in  two  or  three  d.iys  tho 
wounds  lost  their  odom:  aud  began  to  look  clean,  whilst  tho 
patients  lost  all  signs  of  the  poisoning  which  had  been  so 
marked  before. 

Mr.  Souttar  thinks  it  may  bo  partly  o^^^ug  to  this  that 
they  never  had  a  case  of  tetanus.  In  all  cases  they 
treated  the  wounds  with  solutions  of  oxygen  and  avoided 
covering  them  up  with  heavy  dressings.  This  plan  was  suc- 
cessful as  well  as  economical.  The  most  awkward  cases  to 
deal  with  were  fractured  thighs.  In  every  caso  there  was 
a  largo  infected  wound,  aud  as  a  rnlo  several  inches  of  tho  ■ 
bone  had  been  blown  clean  away.  As  splints  wore  out  of 
tho  question,  the  wouuds  liaving  to  bo  dressed  two  or  three 
times,  they  attempted  fixation  by  stool  pl.ates.  The  result 
was  brilliantly  successful,  for  not  only  could  the  limb  bo 
handled  as  if  it  wore  unbroken,  but  the  wounds  thom- 
Bolvcs  cleared  up  with  great  rtipidity.  JMr.  Souttar 
strongly  denounces  the  pr.actice  of  removing  bullets  unless 
they  are  pressing  on  somo  nerve,  interfering  with  a  joint, 
or  causing  pain  and  inconvenience.    Ue  holds  that  this  in 
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P.  iiuittor  as  to  which  the  public  ave  very  largely  to  blame, 
lo.-  it  is  the  poneral  belief  that  uuless  a  buUot  has  boeu 
leiiiovtil  the  snrgecn  has  not  done  his  work. 

At  Furnes  the  work  had  to  bo  done  under  ronghor 
coutiiiiuas,  and  tbo  cases  were  of  a  far  more  severe  hind 
than  tlioso  at  Antwerp.  The  patients  cauie  mostly  fieri 
the  jiuo  between  Nieiiport  and  Dixjiiude,  where  tl.o 
liyhtinj;  \ras  at  close  range.  Anaong  their  follow  workci>. 
was  Madame  Curio,  who  took  radiographs  of  all  the  cases 
they  could  find  for  her.  In  conuccion  with  this,  Mr. 
Souttar  takes  occasion  to  express  his  surprise  that  no  car 
had  then  been  built  for  radiographic  work. 

Tt  cnly  means  tI:o  building  into  the  frame  of  a  snltablo 
il  '-■■ao,  .ind  the  provision  of  means  for  storing  the  rest  of  tlic 
I  ii;i.!;.oiit.  It  wouKI  place  au  jr-i-ay  cqaipmeut  at  the  disposHl 
»i  evoiy  cottage  Iio3i»ita!,  ov  cvca  b'  a  couutry  house,  and  it 
would  place  the  cottago  liospita!,  not  to  mention  the  coimtry 
fcun^e.  at  the  disposKl  of  tlie  entei-prising  r!»<licgrapher. 

Mr.  i^ouitar  pays  a  high  tribute  to  the  loyalty  with 
which  tlieir  Eelt;iau  professional  brethren  helped  them, 
and  speaks  warmly  of  the  itindncss  and  gratitude  of  the 
]ieop!3.  Aithough  greatly  impressed  by  the  magnificent 
OMuipoiCnt  of  the  civil  hospitals  in  Antwerp  and  elsewhere, 
he  .speaks  his  mind  very  plainly  as  to  the  dressing  stations 
ou  tho  field  both  in  Belgium  and  in  France.    He  says : 

It  seems  to  be  impossible  for  our  professional  brethren  en  tlio 
Continent  to  imagine  any  titatmcnt  apart  from  a  completely 
equipped  hospital.  Their  oca  idea  seems  to  be  to  get  the 
^vour.iloii  hsok  to  the  base  hcspitr.l.  and  if  tbcy  die  on  the  v.ay 
it  ciiii'.oi.  l>e  helped.  The  dresj-inr;  stati'^ns  are  mere  offices  for 
their  redirection,  ^vhere  tliey  are  curefuliy  ticketed,  bnt  where 
lililo  else  is  done.  Of  comse  it  is  trne  that  the  combatant 
forces  are  the  first  consideration  and  that  from  their  point  cf 
view  the  wor.nded  arc  simply  in  the  way  and  the  sooner  they 
arc  cirried  beyond  the  region  of  the  fighting  line  the  better.  But, 
if  thii  argrini'ent  were  carried  to  its  logical  conclnsion,  there 
fli.ii!:  he  no  medical  services  at  the  front  at  all  except  what 
luii^hi  be  absolutely  necessary  for  the  actual  transport  of  the 
v.cuiuluJ.  Ian\glau  to  say  that  our  later  experiences  showed 
tiial  tiie  lii-i'.isb  influence  was  beginning  to  maJie  itself  felt  and 
that  the  idea  of  the  wounded  as  a  mere  useless  rncambrance 
was  being  nicdified  by  more  hnmanitarian  considerations. 

Ml'.  Sonttar  gives  short  bi^.t  vivid  descriptions  of  what 
ho  saw  of  the  work  of  dcstraction  carried  out  by  tho 
ficrmans  vg  Belgium,  often  evidently  in  a  spirit  of  wanton 
miscliicf.  His  book,  which  is  well  illustrated,  may  be 
f  ommcnilcd  to  the  serious  attention  ci  those  wrong-headed 
people  who  either  deny  the  German  atrocities  altogether, 
or  say  the\-  were,  so  to  speak,  sporadic  and  accidental. 
Mr.  Sonttar  shows  clearly  that  they  were  deUberate  and 
organirted. 


THE  E-VRIA'  DLVGNOSIS  OF  HEART  FAILURE. 

AtTHOfGji  not  included  in  tlio  official  nomenclature  of 
iliscases,  the  term  "heart  failure"  has  come  into  very 
general  nse  of  late  years.  Public  imagination  has  accepted 
it  as  a  snfGcient  explanation  of  the  cessation  of  life.  Bnt 
the  steps  that  lead  up  to  such  failure  are  many  and  iu- 
.sidions,  and  their  recognition  r.t  an  early  stage  of  their 
progr&«s  is  eminently  desirable. 

The  subject  has  been  fi-equcntly  discussed  by  Dr.  Stacet 
WrLsoK,  of  Biriningham,  in  papers  and  addresses,  and  he 
lias  recently  collected  them  into  a  single  volume,  TJ:-2 
F.firhj  Dici{}:iosis  of  Heart  Failure,^  which  will  be  foraid 
to  contain  a  vast  arjount  of  interesting  clinical  observation 
on  many  asjiects  of  tho  qnestion  that  do  not  oft<n  find 
expression  in  the  textbooks. 

Tha  work  h.-vs  engaged  his  attention  for  more  than 
twenty  years,  and  his  experience  has  been  drawn  from 
pnblic  and  private  practice  during  that  period.  Hence  the 
11!  -ri.il  quoted  and  the  de<luctions  drawn  from  it  arc 
1  iaSly    clinical    rather    than    pathological,    but    the 

vail,  r  has  fully  recognized  thonesd  for  evidence  in  support 
of  theoiy,  and  has  tlierefore  recorded  a  large  number  of 
cases  in  detail,  and  illustrated  his  work  by  diagrams  and 
tracings.  These,  although  of  nec€.ssity  adding  to  the  bulk 
of  the  book,  are  of  the  greatest  assistance  to  the  reader, 
ajid  to  some  extent  enable  him  to  form  his  own  opinion  in 
support  of,  or  in  opposition  to,  the  opinions  expressed  with 
i-cgai-d  to  them. 

The  right  ventricle,  from  its  more  superficial  position,  is 

•The  Earhi  Diagnosia  0/  Heart  Failure,  and  Other  Essays  on  the 
Serirl  nnA  Circa'.at.on.  Us  T.  staocy  Wilson,  M.D.Eclin.,  FJl.C.P. 
I^iu].-.B.S<^£dis.    T.ondon:  bmith.  Elder,  and  Co.    19IS.     (Ued.  Sto, 
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the  i>art  in  which  physical  changes  are  first  detected. 
Throughout  the  whole  of  Dr.  Wilson's  tcaohinc  tho 
question  of  the  disteusibility  of  the  ventricular  walfplays 
a  loading  part.  Tho  adolescent  heart  is  capable  of  much 
more  disteusiou  v.-ithout  evil  result  than  is  \hc  wore  ri"id 
organ  of  advanced  life.  This  quality  of  disteusibility  is  of 
great  importance,  and  calls  for  close  attention  to  under- 
stand its  significance  aa  a  means  of  detecting  inherent 
feebleness  in  its  earlier  stages.  Pcst-morlcm  evidence  of 
dilatation  is  often  most  untrustworthy,  cases  not  infre- 
quently occurring  wliero  tho  most  obvious  clinical 
symptoms  of  distension  have  been  present  withont  any 
physical  change  to  account  for  them. 

Hence,  clinical  evidence  must  be  relied  upon.  Early 
indications  of  cardiac  failure  may  oftcji  be  detected,  even 
when  no  evidence  of  distension  can  be  obtained  by  the 
ordinary  methods  01  physical  examination,  and  these 
signs  and  symptoms  aro  described  and  examined  in  do- 
tail,  as  they  may  bo  met  with  in  patients  at  different 
periods  of  life. 

In  the  heart  failure  of  tho  middle  and  later  periods  the 
mdications  may  be  numerous,  but  they  are  frequently  com- 
plicated or  oven  obscured  by  changes  in  other  organs— ^acute, 
as  in  cases  of  pneamonis,  or  very  slow  and  insidious,  as  in 
many  forms  of  chronic  degeneration.  In  discoursing  of  all 
these,  the  writer  makes  no  claim  to  scientific  accuracy  or 
completeness,  but  he  puts  forward  his  own  experience  of 
some  of  tho  pitfalls  into  which  the  practitioner  or  tha 
specialist  may  be  led  in  dealing  with  obscure  cases. 

In  one  of  his  essays  he  esamines  the  diagnostic  value  of 
an  abnormal  rise  in  the  level  of  the  diaphragm,  as  a  guido 
to  the  volume  of  blood  in  circulation,  aud  notes  its  occur- 
rence in  many  instances  o'i  wasting  from  starvation  or 
restriction  of  "food  during  acute  illness  or  from  anaemia. 
The  abnormal  lowering  of  the  diaphragm,  on  the  other 
hand,  may  be  taken  as  evidence  of  ptdmouary  concestion. 

Dr.  Wilson  has  for  many  years  maintainc'd  t!ia°  part  of 
the  expansion  of  tho  ventricle  during  diastole  is  a  trna 
muscular  effort,  and  that  a  sotmd  is  produced  in  some 
cases,  audible  only  at  the  apex,  to  which  he  gives  tlio 
name  of  the  third  sound  of  the  hcait. 

Throughout  the  work,  the  writer  maintains  his  points 
with  confidence,  but  does  not  dogmatiiie  or  attempt  to 
establish  his  own  views  as  beyond  criticism.  By  way  of 
making  clear  the  matters  upon  which  lie  lays  particular 
stress,  he  appends  a  full  summary  of  his  inaiu  conclusions, 
indicating  the  most  important  by  heavier  type.  The 
volume  as  a  v.'ho!c  is  of  more  than  common  clinical 
interest,  consisting  as  it  docs  of  the  original  thoughts  and 
observations  of  a  single  clinician  not  hampered  by  quota- 
tion of  fragmentary  extracts  from  the  viorks  of  others. 

A  new  era  of  cardiac  study  has  been  inaugurated  since 
the  majority  of  Dr.  Wilson's  essays  were  written.  Tho 
electro-cardiograph  and  the  polygraph  may  in  time  to  come; 
serve  to  confirm  or  disprove  many  of  his  contentions,  but 
in  the  meantime  his  work  must  be  recognized  as  a  Tvoithy 
outcome  of  the  Birmingham  School  of  Medicine. 


NOTES   OS   BOOKS. 

ThK  ?.Iinit1cS  of  the  General  Mcdital  Cuuncil^  and  its 
various  committees  for  the  year  1914  have  been  issued  in 
a  volume,  together  with  nineteen  appendices.  A  general 
Index'  to  the  minutes  of  the  Cotmcil,  its  Executive  and 
Dental  Committees,  and  its  three  branch  councils  for  1905 
to  1914  (Vol.  si  to  li)  has  also  been  issued. 

German  Technical  Wm-ds  aitd  Phrases^  is  a  useful 
pocket-book.  It  represents  much  hard  work  and  jiuiicious 
selection  on  the  part  of  Mr.  THnni  and  Mr.  W.  VON" 
KNOBr.Arcn.  Bellows's  dictionaries  supplied  to  a  great 
extent  the  want,  as  previous  to  their  publication  it  was 
only  big  lexicons  that  admitted  what  are  usually  known 
as  "purely  technical  "  terms.  A  general  dictionary,  how- 
ever, from  its  vcrj- nature  cannot  include  such  terms  with- 
out considerable  limitations.  In  the  book  before  ns  sacU 
limitations  are  set  aside.  Words  used  in  medicine  are 
scantily  represented,  and  are  all  incliaded  undtrilie  bead 
"Medical  Terms";  those  employed  in  piue  biology  aro 
excluded,  but  in  words  associated"  with  science  as  applied 


s  r.pndon :  CcnElablc  and  Co.    1910.     Med.  8vo.  rp.  534.    Price  12s  1 

»  German  Technical  ITcrnis  oiid  Fhraseg  :  An  Englislt-German  and 
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to  maobinerv,  cUeinioalg,  etc.,  this  handbook  is  very 
<;onipIete.  Music  limls  iilace  in  its  pages,  as  well  as  tiaile 
aud  business. 

The  Transc'UGiis  of  tTic  ScHt7icrn  Sunjical  and  Gt/nneco- 
hini.-.-'l  Association^  rer.iina  us  that  a  great  ileal  of  good 
NYOil;  is  caiTied  on  in  the  Southern  States  of  America, 
allhouKh  it  is  true  that  ihis  volume  includes  coutnbutious 
from  distiuguishea  NortJierners,  such  as  Dr.  Uoldt  ol  ^ew 
YorU,  -n  ho  writes  on  intestinal  trausplautaiiou  forttie  for- 
mation of  an  artificial  vagiua,  and  Dr.  Charles  H.  llayo  of 
KoclKbter,  Minnesota,  who  furnishes  a  short  but  important 
note  on  resection  of  the  rectum  for  cancer  wilh  preserva- 
tion of  the  spliiucter.  A  paper  on  surgery  of  the  pancreas 
is  contrihuted  by  a  western  surgeon,  Dr.  R.  C.  Cotiey. 
"  Tlie  word  "  whichDr.  Martin  of  Baltimore  has  to  say  •■  on 
beluvlf  of  the  open  operation  for  the  proper  fixation  and 
repair  of  fractures"  is  an  excellent  meii-.oir  furnished  with 
fine  skiafira.ius.  Dr.  Kansohoff,  of  Cincinnati,  a  Fello^v  of 
th.-  Koval  College  of  Surgeons,  familiar  to  those  old  enougli 
to  renicmb-.-  him  when  ho  attended  the  practice  of  several 
JLoudou  liospitals  in  the  early  Seventies  of  the  nineteenth 
century,  contributes  a  short  paper  on  heredity  111  bone 
le'^ions  luid  relates  an  unusual  family  history.  Dr.  c.  ii..  Lam- 
vroirs  paper  on  congenital  tumours  of  the  neck  is  an  mter- 
eftin>^  clinical  pathological  memoir,  and  a  note  on  adeuo- 
mvoma  of  the  recto-vaginal  septum,  being  written  by  Di'- 
Tl'j.mias  8.  Cullen,is,  we  need  hardly  say, of  high  scieutmc 
va'ie  I'hese  Tra-.s-rcfio/is  ought  to  be  placed  on  the 
shelves  of  all  medicai  libraries  in  this  country,  for  other- 
wise much  good  work  will  be  overlooked. 


MEDICAL   AND   SURGICAL   APPLIANCES. 

Scrcw-diii'crfo.-  Bone. 
Du  'V.  Campbell  Mackie  (Assistant  to  the  St.  Mnngo 
Professor  of  Surgery  in  the  University  of  (jlasgow)  writes  : 
The  screw-driver  shown  in  the  accompanying  sketches 
has  been  made  with  a  view  to  overcoming  difficulties 
fre.iucutly  met  in  working  with  bone.  In  bone  surgery  it 
is  necessary  to  preserve  the  most  vigorous  asepsis  m  order 
that  the  results  niav  be  uniformly  good  ;  even  the  gloved 
hand  should  not  come  in  contact  with  llie  wound,  as  ^^  as 
pointed  out  by  Lane  some  years  ago.  When  a  screw  slips 
from  under  the  driver  it  is  an  almost  iuvolnntary  move- 
ment to  put  the  lingers  into  the  wound  and  pick  it  out. 
Tlicre  arc  many  corners  also  where  it  is  exceedingly 
dillicult  to  hold  a  screw  in  place  with  forceps,  preparatoij 
to  driving  it  into  tho  hone,  and  one  is  tempted  to  hokl  it 
in  the  first  finger  and  thumb  of  the  disengaged  hand, 
Witli  the  instrument  shown  no  such  mistakes  need  be 
made;  the  driver  and  screw  are  held  together  in  away 


that  rnabks  the  opp'intnr  to  launch  tin;  screw  firmly  and 
easily  iu  almost  any  position.  'Die  whole  instrument  can 
be  taken  to  pieces  for  oleiining.  i'ig.  1  shows  the  instru- 
ment in  iJieces.  I'ig.  2  sliows  the  driver  assembled  and 
holding  a  screw  ready  for  use.  The  method  of  ••  loading  ' 
the  tool  is  to  pull  back  the  compression  ring  a,  so  releasing 
the  tension  on  the  sprmg  grips  B  ;  these  are  then  slipped 
towards  the  handle,  so  expo.sing  the  screw-driver  blade. 
The  screw  is  held  in  stiuile  };auze  and  jilaccd  w  ilh  the  slot 
of  the  head  on  the  blade  end  ;  the  spring  grips  are  then 
pushed  beyond  the  head  and  tlie  coiiiijressiou  ring  forced 
over  tlieni ;  the  screw  is  now  firmly  lield  on  the  driver, 
and  it  ea«  be  driven  into  the  bone  witiiont  any  preliminary 
boring.  When  the  sci-ew  is  entered  and  lield  by  the  bono 
the  coinprcssion  ring  is  again  slipped  back  and  the  grips 


arc  di-awn  up  the  handle ;  if  the  ring  is  now  pressed  for 
ward  the  grips  are  held  on  the  blade,  and  the  driver  can 
be  used  to  drive  the  screw  home.  The  instrument  was 
made  for  mo  by  Messrs.  Anderson  and  Buchanan, 
Eenfleld  .Street,  Glasgow. 

Voodcn  Probes. 
Mr.  C.  G.  Kcss  Wood,  F.K.C.S.  (Shrewsbury),  writes : 
Wooden  probes  are  very  useful  in  nasal  and  aural  work,  and 

especially     so 

when  used  as   " 
wool  carriers. 

On  account  of  their  cheapness,  the  used  onea 
can  be  discarded  after  the  examination  and 
burnt,  when  used  to  mop  up  discharges; 
this  is  a  great  convenience.  The  holder 
(illustrated)  does  away  with  the  disadvantage 
of  the  straight  wooden  probe,  tiie  automatic 
clip  cau  be  released,  and  a  new  one  inserted 
without  soiling  the  Augers.  It  is  made 
Mayer  and  Meltzer, 


Messrs- 


■  B  TriitifiJictiojis  fif  the  Southern  Stiraical  ai^d  GtmaecolottiTal  As^ocia- 
ti'nu  Vol.  xxvi.  Twcnt; -fiixth  Bossicn.  KUit«*d  by  W.  I).  Hfti/tinrfl, 
M.l).  NashviliC,  TsuD. :  Xbo  Associaiion.  1914.  liltd.  8vo,  I'D.  587. 
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BOARD   OF   EDUCATION. 

SIXTH  ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER. 
(Continued  from  p.  4S6.) 
Education'  and  Infant  WtLFARE. 
Until  this  year  the  reports  have  dealt  with  the  condi- 
tion of  the  school  chikl.  Attention  has  been  focussed  oc 
the  improvement  01  the  child's  environment  in  school  and 
the  amelioration  of  such  defects  as  are  found  to  hinder  its 
progress  in  school.  This  work  and  also  tlie  marked 
attention  that  Las  been  drawn  to  the  hereditary  factors  in 
disease  have  had  the  result  of  throwing  back  the  focus  ol 
attention,  so  that  it  is  to  the  infant,  and  still  more  to  tbo 
mother  of  the  infant,  that  attention  is  being  directed. 
Tiie  diseases  of  the  school  child  are  the  result  in  too  many 
cases  of  neglected  infantile  conditions,  and  those  again 
are  the  result  of  maternal  neglect  or  01  ignorance  in  the 
young  mother. 

The  education  of  the  mother  is  thus  recognized  as  a 
factor  01  primary  importance,  and  with  that  tRere  is  the 
acknowledgement  of  "motliercraft  "  as  one  of  the  chief — 
if,  indeed,  it  be  not  the  chief — industry  of  the  State. 

Infant  mortality  is  still  too  high.  In  1913  no  fewer 
than  95,801  children  under  1  year  of  age  died  in  Eni»land 
and  Wales,  or  108  per  1.000  of  births.  That  the  condition 
of  the  mother  has  much  to  do  with  the  vitality  ot  lier 
child  is  shown  by  the  fact  that  of  legitimate  births  the 
death-rate  was  104,  whilst  of  illegitimate  births  it  was  as 
high  as  213.  The  figures  show  a  decline  on  past  years, 
but  they  are  still  too  high.  The  most  serious  causes  of 
mortality  arc  given  as  :  Epidemic  diarrhoea  and  enteritis, 
due  to  bad  feeding  ;  prematurity  and  immaturity  and 
congenital  defects,  due  in  part  to  jioor  maternal  jihysique 
or  disease;  bronchitis  and  pneumonia,  due  to  exposure  to 
cold  and  infection.  These  three  groups  are  responsible  for 
70  per  cent,  of  the  deaths. 

The  lost  labour  and  energy  represented  in  these  infant 
deaths,  not  to  take  into  consideration  the  potential  loss  of 
so  many  lives,  is  colossal.  So  many  women  have  for 
nine  months  been  semi-invalided,  and  all  to  no  purpose. 
They  have  given  of  their  life  energy,  auil  all  to  no  purjiose. 
They  have  sustained  the  shock  of  birth,  and  the  added 
shock  of  the  loss  of  the  child.  Again,  tliesc  things  havo 
now  a  monetary  value,  since  the  pregnant  woman  costs  tho 
insurance  funds  so  much  for  I  er  temporary  incapacity, 
and  the  maternity  allowance  is  wasted.  It  is,  therefore, 
qn  the  meanest  grounds  good  policy  to  spend  in  the  hopo 
of  retrieving  such  heavy  wastage  as  this. 

What  is  proposed  is  the  concentration  of  attention  on 
improved  feeding,  liighcr  standard  of  maternal  pliysi<jue," 
and  appropriate  infant  inanagomeiit.  Tluiso  are  the  direct 
personal  matters  that  require  remedy.  In  addition,  there 
are  certain  external  causes  of  infant  mortality  :  "  Doniostie 
iusauitation  iu  the  widest  sense  of  llie  term,  industrial 
employment  of  married  women,  unsatisfactory  systems  of 
the  disposal  of  excreta,  the  unfavouiable  conditions  of 
urban  life,  overcrowding,  uuprivcd  yards  and  streets, 
inelficient  scavenging,  poverty,  and  tilth.''  Of  these  we 
would  place  the  employment  of  married  women  as  tho 
chief  oli'endcr. 
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Entrants. 

Aitci-  iniuut  uiortality,  there  comes  next  as  cviiicm-e  of 
tlio  ueoessitj-  foi'  better  iiiotlierciaft  the  state  of  the 
'■  eiitrauts,"  the  chikhea  on  thciv  firet  admission  to  school. 
No  less  than  8  to  10  pci-  ccut.  of  these  aie  found  to  be 
suffering  from  malnutrition.  Kickets  acconnts  for  front 
4  to  5  per  cent,  of  defectives  iu  industrial  districts, 
■whereas  in  the  rural  districts  it  is  wholly  negligible. 
Vnsouud  teeth  are  noted  in  an  extremely  large  number  of 
rutrants;  for  example,  "in  Staffoitlshii-e,  Yorks,  N.H., 
St.  Helens,  and  Todmorden  the  average  number  of  entrants 
with  defective  toeth  is  over  80  per  cent.  .  .  .  Much  of  the 
existing  dental  decay  in  these  3-oung  children  is  attributable 
to  unsuitable  diet  and  the  absence  of  cleansing  of  the 
teeth."  Eye  disease  accounts  for  3  per  cent,  and  s<iuint 
for  1  to  2  per  cent.  Bad  and  unsuitable  clothing  is  noted 
in  from  3  to  30  per  cent,  of  cases  according  to  district, 
bad  footgear  on  the  average  of  10  per  cent. ;  discharging 
ears,  2  to  5  per  cent. ;  throat  and  nose  troubles,  25  to  30 
per  cent.  For  all  these  conditions  there  is  an  over- 
whelming evidence  at  the  mouth  of  many  witnesses  that 
"  tho  principal  operating  influouco  is  the  ignorance  of  the 
mother,  and  the  remedy  is  the  education  of  the  mother." 

It  bos  been  argued  by  some  that  the  extension  of  what 
is  called  grandmotherly  legislation  has  weakened  the  sense 
of  responsibility  of  the  parent  for  tho  child,  but  the  whole 
experience  of  the  school  medical  service  points  iu  the  con- 
trary direction,  and  is  an  ample  jiistification  of  the  Board 
of  Education  circular  (No.  576,  issued  in  1907)  in  which  it 
was  stated  that  ''  one  of  tho  objects  o£  the  new  legislatiuu 
is  to  stimulate  a  sense  of  duty  in  matters  affecting  health 
in  the  homes  of  the  people,  and  to  enlist  the  best  services 
and  interests  of  the  piueuts,  and  to  educate  their  sense  of 
responsibilitj'  for  the  personal  hygiene  of  their  ehildrou. 
The  increased  work  undertaken  by  the  State  for  the  indi- 
vidual will  mean  that  the  parents  have  not  to  do  less  for 
tliemselves  and  their  children,  but  more." 

Mothcrcraft  is  now  being  taught  iu  tho  public  ele- 
mentary schools,  not  only  by  way  of  lessons  in  personal 
lijgieuo  and  domestic  economy,  but  by  arrangements 
whereby  parties  of  girls  attend  at  schools  tor  mothers,  day 
nurseries,  and  the  like.  Similor  work  is  done  in  the 
secondary  schools,  and  in  the  evening  classes  for 
adolescents  and  adults. 

Medical  inspection  is  one  means  by  which  contact  can 
be  got  with  the  present  day  mothers  to  their  great  ad- 
vantage ;  not  a  few  medical  ofl&cers  speak  to  the  possibility 
of  educating  the  mother  through  the  medium  of  the  school 
doctor,  school  nurses,  and  school  teachers ;  "  indeed  in 
many  districts  it  has  been  reported  that  this  training  of 
the  mother  has  been  more  valuable  than  tho  actual  in- 
spection and  treatment  of  the  child ;  and  many  school 
medical  oflBcers  have  found  that  they  can  in  this  way 
secure  the  most  benefit  for  the  children." 

The  supervision  and  financial  help  of  day  nurseries  now 
comes  within  tlie  scope  of  the  work  of  tho  Board.  Similarl  j-, 
.schools  for  mothers  are  being  actively  fostereth  A  very 
good  summary  is  given  of  tho  work  to  be  done  in  these 
centres  and  the  rules  that  should  govern  the  work.  These 
are  very  similar  to  those  that  have  been  formulated  by  the 
British  Medical  Association.  Their  object  is  prevention 
rather  than  curg.  Treatment  required  should  be  arranged 
not  at  the  school,  but  independently  by  private  practi- 
tioners, at  a  baby  clinic  or  hospital.  The  work  must  be 
under  the  regular  control  of  a  doctor,  who  should  see  the 
Viaby  at  intervals,  even  though  it  be  deemed  thriving. 
Regular  weighing  is  insisted  upon.  The  difluculties  of 
home  visitation  are  commented  upon,  and  the  dangers  of 
mere  zeal  without  discretion.  Some  schools,  it  is  noted, 
'■  have  arranged  short  courses  of  training  for  their  voluntary 
helpers,  and  this  practice  is  greatly  to  be  commended." 

One  useful  function  of  the  school  for  mothers  is  the 
association  that  can  be  provided  with  the  ordinary  day 
school  for  girls.  At  the  mothers'  school  a  real  baby  can 
lx>  seen  and  made  the  subject  of  tiie  demonstration  to  the 
girls.  Not  only  do  the  girls  learn  the  better  waj-  in  the 
most  impressive  fashion,  but  they  learn  the  value  of  the 
mothers'  school  for  fntuie  days. 

The  infant  life  of  the  nation  does  not  lack  supervisors. 
Rather  it  is  a  case  of  too  many  cooks.  Not  cousidering 
the  several  local  sanitation  and  health  authorities,  there 
are  no  less  than  six  central  Government  authorities 
concerned  in  the  care  of  infant  life  I 


SpeaklDjf  generally,  questions  of  sanitation,  pnblio  health 
niul  infectious  diseases  come  under  tlie  supervision  of  tho  i.ocat 
Government  Board  ;  the  control  of  the  industrial  enipIoynienB 
of  presnnut  women  comes  under  the  Iloini'  Office;  the  mid- 
wives  are  stipevvised  by  the  t'untral  Miduivcs,  Hoard  luider  tho 
Privv  Council  ;  the  doiiiiciii.xry  medical  trcatiuovt  of  U'o;!i:;;^ 
nou'Vn  apd  t'"*  mfttcrnity  benefit  Sre  under  thf  'National 
IiiSurniiee  CouMiiisalon  J  the  in.^truuti'on  tjii  t'''n.inin.<  of  women 
and  girls  iu  tho  caro  and  maua^ement  of  Intancy,  in  homo 
nursiuy,  and  iu  byj-iene,  comes  under  the  Board  of  Education. 

There  is  room  for  a  radical  i-cfoiui  here,  and  the  British 
Medical  Association  has  advocated  the  appointment  of  a 
31iuistry  of  Public  Health,  and  tho  correlation  of  all  theso 
more  or  less  independent  bodies  under  the  ruleof  aCabiuefe 
Minister  directly  responsible  to  I'arliament. 

New  grants  iu  aid  of  this  work  are  being  made,  and  it  is 
of  interest  to  noto  that  tho  basis  on  which  these  will  ha 
m.ado  has  been  arranged  to  fit  the  conditions.  Attendance 
is  the  main  check  of  tho  Board  on  tho  grants  given  to 
other  "  tcchuicar'  schools,  but  it  is  recognized  that  in 
these  schools  for  mothers  such  a  basis  is  in  the  very  nature 
of  the  case  iuipossible.  Also  the  Boai-d  insists  less  on  the 
value  of  regular  classes  of  instruction  than  on  individual 
teaching.  Provided  that  the  provision  made  by  the  insti- 
tution is  adequate,  and  its  working  efficient,  grant  may  bo 
paid  at  the  rate  of  one-half  of  the  approved  expenditure. 
Up  to  daie  150  schools  have  been  recognized. 
{To  be  continued.) 


MILITARY    HYGIEXE    AND    THE    EFFICIEXCY 
OF   THE    SOLDIER. 

MU,IT.\RY   OkGANIZATION   IX   THE   FlELD. 

]\r.v.T0R  Lelean,  in  his  sixth  lecture,  liiid  down  the  rulo 
that  the  primary  duty  of  the  medical  officer  was  tliat  of 
every  other  member  of  the  fighting  force — the  defeat  of 
tho  enemy  in  the  shortest  possible  time  and  at  tho 
minimum  possible  cost.  Medical  knowledge  and  sanitary 
art  had  but  one  value  to  the  combatant  officer— their 
eiiect  on  the  massing  of  rifles  at  the  decisive  point. 

Bclationa  of  Medical  and  ComhoJant  Officer.';. 
In  his  relation  with  the  combatant  officers  the  duties  of 
tho  medical  officer  v.ere  purely  advisory.  If  he  framed 
his  advice  on  sound  practical  lines  and  never  put  forward 
proposals  for  which  he  could  not  give  good  reasons,  ho 
would  gain  the  confidence  of  the  commanding  officer,  and 
rarely  find  liis  advice  scouted.  The  more  tho  m.cdical 
officer  coidd  explain  the  scientific  reasons  and  common- 
sense  gjpund^^of  any  couise  suggested,  tho  more  ho 
was  Hkely  to  win  tho  support  of  combatant  officers. 
There  were  times  when  the  commanding  officer — pcrhap.s 
for  strategical  reasons — found  it  impossible  to  fall  in  with 
the  medical  officer's  views  or  to  explain  whv.  When 
this  occurred  the  medical  officer  who  regarded  it  as  a, 
personal  affront  and  made  up  his  mind  never  again  to 
offer  advice  failed  in  bis  duty. 

Distribution  of  the  Medical  Personnel. 
Major  Leleau  described  the  arrangements  authorized  in 
connexion  with  the  Expeditionary  Force,  but  indicated 
that  the  rapid  development  of  the  military  machine  to 
cope  with  ever-increasing  numbers  rendered  nece.ssary  ;i 
considerable  amount  of  reorganization,  which  was  now- 
proceeding.  The  Director-General  of  tho  Overseas  Forceis 
was  iu  immediate  touch  with  tho  Commander-iu-Cliiel, 
and  dealt  with  organization,  co-ordination  and  maintenance. 
Ou  his  staff  was  an  A.D.M.S.  Sanitary  f  Assistant- Director 
of  Medical  Services)  v.ho  advised  on  all  matters  relating 
to  hygiene,  sanitation,  and  general  health  of  the  troops. 
The  Liireetor  of  Medical  Services  (line.s  of  communication i 
superintended  everything  appertaining  to  the  evacuation 
of  the  sick  and  wounded  and  controlled  the  roads  and  ail 
areas  adjoining  the  lines  of  communication.  His  duties 
included  the  inspection  of  ho:5pilals,  and  the  enforceraeut; 
eterywherc  in  his  area  of  sanitai-y  precautions.  Readjust- 
ments to  meet  tho  increasing  demands  of  the  situation 
were  now  in  progress,  but  the  plan  now  being  brought  iuto 
effect  was  tliat  the  D.M.S.  on  the  Lines  of  communication 
should  have  a  D.A. D.M.S  (Sanitary)  whoso  duties  were  to 
inspect  np  and  down  the  line  and  see  that  sanitation  waa 
being  maintained  satisfactorily.  Tho  lino  of  communica- 
tion was  divided   into  sanitary  districts  and  a  specialist 
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sanitary  officer  was  told  off  to  do  tbe  work  of  medical 
oflScev  of  health  in  each  section. 

Medical  Slaff  of  the  "Field  Aniiij." 
Tlio  "Field  Army"  now  had  its  owu  D.M.S.  at  bead 
quavtcrs.  Each  division  was  in  charge  of  an  A.D.M.S., 
each  with  his  D.A.D.M.S.  An  entirely  new  formation 
wan  tho  Divisional  Sanitary  Company.  It  would  probably 
consist  of  twenty  trained  men  able  to  act  as  supervisors 
or  sanitary  inspectors,  and  thirty  labouring  men  to  do 
rough  work.  The  officer  commanding  the  Sanitary  Coui- 
puny  acted  as  the  unoflicial  sanitary  officer  of  the  A.D.M.S. 
of  the  division,  and  had  to  maintain  the  whole  o£  his  area 
in  a  satisfactory  state.  Each  regiment  had  its  owu 
medical  officer,  who  acted  as  a  sanitary  officer.  There 
was  no  sanitary  unit  as  such  with  each  unit,  but  the 
medical  officer  had  at  his  disposal  one  non-commissioned 
officer  and  four  men  of  the  R.A.M.C.  trained  in  water  duties. 
The  drain  on  the  personnel  of  hhe  K.A.M.C.  had  been 
BO  great  that  it  had  been  found  most  difficult  to  supply 
these  men.  Under  Field  Service  Beijulations,  I.  p.  46, 
accessory  workers,  consisting  of  two  men  for  each  com- 
pany or  platoon,  could  be  obtained  by  the  medical  officer 
on  application  to  the  commanding  officer,  it  tliey  were 
needed  for  work  in  connexion  with  water  purification. 

Eelation  of  Medical  to  other  Staff  Officers. 
Medical  officers  needed  to  know  with  whom  they  should 
deal,  and  thus  avoid  creating  friction  by  going  over  tho 
lieads  of  officers  responsible  for  particular  departments. 
Tho  General  Staff  overseas  ^vas  responsible  for  the  whole 
conduct  of  war,  and  for  this  purpose  was  organized  into 
three  branches: 

1.  The   General   Staff   branch,   which    controlled   all 

matters  relating  to  strategy  and  actual  lighting. 

2.  The  Adjutant-General's  branch,  which  dealt  with 

the  care  of  and  accommodation  for  the  sick  and 
wounded,  medical  equipment,  sanitary  measures, 
and  discipline  of  medical  personnel. 

3.  The   Quartermaster-General's   branch,  which  was 

subdivided  as  follows: 

(1)  Tbe  Director  of   Supplies,   who   dealt   with    fooJ, 

forage,  fuel,  lig'bt,  and  disinfectants.    The  medical 
officer  should  note  the  last  item. 

(2)  The   Director  of  Ordnance    Supplies:  nonmedical 

stores  and  clothint;,  apart  from  hospital  clothing. 

(3)  The  Director  of  Transport. 

(4)  The  Director  of  Railway  Transport. 

1,5)  The    Director  of  Vv'orks :    buildings    and    camping 
grounds  on  the  lines  of  commuuicatiou.  » 

All  requisitions  upon  these  departments  should  be  passed 
through  tho  divisional  representative  of  tha  branch 
concerned. 

Care  of  ihe  Lines  of  Cominunicalion. 
Concentration  of  attention  upon  the  sanitary  condition 
of  the  lines  of  communication  must  not  be  allowed  to 
obscure  the  fact  that  the  first  essential  was  the  main- 
tenance of  effective  rifles  in  the  firing  line,  and  that  the 
lines  of  communication  only  existed  to  ensure  that  main- 
tenance. However  satisfactory  the  sanitation  of  complete 
units,  fully  officered  and  fully  equiijped,  might  he,  sanita- 
tion could  not  be  maintained  at  .^o  high  a  level  in  rein- 
forcing detachments  not  under  their  own  officers  and 
lacking  the  complete  regimental  equipment.  JNIorcover, 
the  civil  organization  was  overstrained  by  the  weight  of 
numbers,  so  that  the  lines  of  communication  thus  became 
progressively  fouled  as  the  campaign  proceeded.  When 
sick  men  began  to  pass  down  in  tho  reverse  direction,  the 
danger  was  that  contamination  might  become  infection, 
and  the  men  who  reached  the  front  might  .already  bo  in 
the  early  stage  of  acute  infectious  disease  acquired 
en  rotUe,  and  might  thus  prove  a  source  of  weak- 
ness rather  than  of  strength.  Tho  railway  station, 
generally  speaking,  was  one  of  tho  least  cleanly 
places  to  be  found  in  the  wholo  zone  of  operations, 
and  tho  specialist  sanitary  officer  in  charge  of  a  district 
had  first  to  get  this  defoct  remedied.  Sanitary  arrange- 
iHcnts  must  bo  made,  and  shower  baths  could  be  injprovised 
along  the  lino  just  outside  the  station;  thoy  were  exceed- 
ingly useful  when  troop  trains  drew  up.  Tljo  medical 
officer  .should  also  exercise  a  kindly  supervision  over  the 
supply  of  hot  food  to  tho  troop  tr.ains  passing  through  a 
station.  In  liis  district  tho  duties  of  tho  medical  oHicor 
were  maiuiy  tho.se  of  a  civilian  AI.O.H.    In  billot  towns 


the  water  supply  and  conservancy  needed  careful  attention, 
and  it  was  most  important  to  keep  in  touch  with  infectious 
disease,  and  sec  that  troops  were  not  billeted  in  infected 
premises.  Enteric  was  far  more  prev.ileut  in  the  French 
army  than  in  tho  British,  and  this  fact  afforded  an  indc-:; 
of  tho  prevalence  amongst  tho  civil  population. 

Orijanixaiion  of  ihe  Medical  Personnel  wiik  ihe  Army. 

The  duties  of  the  D.M.S.  with  tho  field  army  wcro 
similar  in  scope  to  those  of  the  D.M.S.  on  the  lines  of 
communication.  At  the  divisional  head  quarters  woro 
the  A.D.M.S.  and  D.A.D.M.S.^Sau.).  At  the  beginning  of 
the  war  the  D..\. D.M.S. (San.)  was  required  to  act  as  staff 
officer  and  sanitary  officer,  but  the  impossibility  of  this 
dual  responsibility  had  been  realized,  and  the  officer  in 
charge  of  the  Divisional  Sanitary  Company  now  assisted  in 
sanitaryduticsduringhis  whole  time.  'TheD.A.D.M.S.iSau.) 
exercised  general  supervision  over  the  work  of  the  medical 
officers  of  units  in  connexion  with  health  and  sanitation ; 
he  also  issued,  for  the  guidance  of  the  troops,  standing 
orders  which  adapted  existing  regulations  to  local  cou- 
ditious.  The  D.A.D.M.S. (San.)  rode  on  in  advance  with 
other  staff  officers  to  select  camps  on  the  line  of  march 
and  allocate  the  various  areas  within  the  camp.  He  saw 
that  the  water  supplies  were  sterilized,  that  sanitary  con- 
ditions were  maintained,  and  that  tho  men  were  propeily 
fed.  In  billet  towns  he  organized  sanitation  in  conjunction 
with  local  authorities,  and  ascertained  and  piequetcJ 
infected  houses. 

Medical  Officers  of  Units. 

The  medical  officer  of  a  unit  exercised  general  super- 
vision of  everything  concerning  the  health  or  siclmess  of 
the  men,  includiug  their  comfort  and  well-being.  Ho 
should  make  every  effort  to  detect  and  isolate  infeotivi; 
disease  at  tho  earliest  possible  moment.  Judgement  was 
required  in  deciding  which  men  should  be  sent  back  tc 
the  base  and  which  should  go  forward  under  ob.servation. 
The  sterilization  of  blankets  until  the  disorder  from  which 
a  sick  man  suffered  was  diagnosed  was  very  important; 
ingenuity  came  into  play  in  making  disinfection  baths  by 
means  of  waterproof  sheets  placed  in  holes  in  the  ground, 
or  by  any  other  means  that  could  be  contrived.  The 
medical  officer  should  interest  himself  in  the  design  of  the 
trenches,  the  supply  of  warmth,  facilities  for  ablution, 
and  provision  of  hot  meals  for  tho  men,  and  see  that  all 
necessary  measures  were  taken  to  prevent  "  frost-bite." 
The  cleanliness  and  comfort  of  billets  also  came  under  the 
medical  officer's  care. 

In  conclusion.  Major  Leleau  gave  the  following  list 
of  books  recommended  for  study  by  military  medical 
officers  : 

Published  by  Gale  and  Poldou,  2,  Amen  Corner,  E.G.: 

Baniiing"8    (h-iiiini'iiticii,    Aduiinistrutioii,    and    KqHipiiieiil 
Miidc  Eaay.  'Price  4s.  6d. 

Published  by  Wyraan's.  Fetter  Lane,  E.C. : 

Mannal  0/  Kicmcntanj  Militarij  Hygiene.    Price  6d. 

n.A.M.C.  Trniniiiij.    Pric<3  9d. 

Field  Scrvkc  Pocket  Book.    Price  Is. 

Field     Service    Manual.      A.M. 3.     Expeditionary     i  uri;u. 

Price  3d. 
Field  Service  liemilalinns.    Vol.  i,  6d. ;  vol.  ii,  Is. 
Ttegiihitions/or  Mohilizatinn.    Price  6d. 
lleijuhitions  of  the  Armij  iledical  Service.    Fi-ice  4d.  (Ccrtsin  • 

information.) 
Standinij  Orders  for  H.A.M.C.    Price  la. 

(All  these  books  can  be  obtained  through  any  bookseller.) 

CoNSEnVAVCY   ON   .^OTH'E    SeRVKT. 

In  his  seventh  lecture  Major  Leleau  ron)arked  that  the 
municipal  organization  in  regard  to  .sewage  disposal,  by 
its  very  perfection,  had  engendered  ignorance  and  lirlp- 
lessness,  not  only  on  tho  part  of  the  or<liuary  householder, 
but  even  to  some  extent  ou  tho  part  of  those  with  "a 
medical  training. 

Disposal  of  Excreta. 
The  method  of  surface  disposal.  Which  ^aw  llu; 
maxinaum  exposure  of  infective  luatorial  and  the  greatest 
amount  of  offence,  belonged  to  primeval  times.  Tho  next 
stage  was  that  of  burial,  a  method  applicable  t<3  tlio 
individual  and  not  to  tho  commonity.  Diagrams  illus- 
trathig  various  trench  methods  of  disposal  used  in  tho 
army  under  active  conditions  woro  shown.  Tho  long 
trench  at  which  the  men  fouled  tha  ground  at  tho  sides 
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nith  ui-iue  had  given  place  to  a  syitom  of  paialUl  abort 
treuclies,  3  ft.  loug  by  4  ft.  doc-p  aiid  1  ft.  wide.  Alternate 
trenches  were  first  used  and  then  filled  in :  the  lueu  stooti 
on  the  2  ft.  width  of  ground  between  each  trench.  The 
frontage  in  feet  required  under  this  system  was  one  fiftieth 
of  the  total  strength,  so  that  1,000  men  would  require  20  ft. 
I'i  trench.  Fresh  trenches  were  cut  behind  the  first  row, 
;iud  for  every  two  days  the  cAvnp  was  occtipicd  another 
4  ft.  depth  of  groundwas  necessary.  Boards  should  be 
jirovided  at  the  sides  of  the  titnches  to  prevent  the  edges 
from  being  broken  down. 

Paper  was  a  considerable  difficulty  and  best  controlled 
by  tlie  use  of  ixiwdercd  earth  ;  tins  for  applying  the  earth 
must  bo  provided  for  each  latrine.  Flies  could  be  kept 
away  by  the  use  of  kerosene  or  dry  lime,  and  the  enforce- 
iui;nt  of  orders  that  each  man  should  cover  his  excreta 
under  pain  of  severe  penalties.  The  orderly  officer  was 
required  by  the  Regulations  to  visit  the  latrines  once  a 
day,  and  it  was  not  enough  to  leave  it  to  the  medical 
officer,  as  was  sometimes  supposed.  In  filling  in  the 
trench  it  was  useless  to  cover  with  6  in.  of  earth  because 
flics  could  struggle  through  when  hatched.  The  latrincn 
should  be  thoroughly  well  tilled  in  and  the  ground  rammed 
down.  The  commanding  officer  was  responsible  for  seeiug 
that  the  work  was  done  and  for  marking  the  site  so  that 
trooi>s  coming  after  should  not  camp  on  the  spot.  In  view 
of  the  risk  of  uncovered  excreta  infecting  troops  following 
after-,  the  importance  of  care  in  this  respect  could  not  be 
too  strongly  emphasized.  Trenching  for  disposal  of  faeces 
in  the  passage  ways  leading  to  the  fighting  trenches  had 
been  abandoned  in  view  of  the  fact  that  under  present  cou- 
ilitions  one  area  might  be  occupied  for  considerable  periods. 
Men  going  to  relieve  the  fighting  line  now  carried  buckets 
with  them,  and  those  going  ofi  duty  disposed  of  the  con- 
tents of  their  buckets  at  points  about  600  yards  to  the 
rear. 

The  desiderata  of  incinerators  were  that  they  should 
give  the  most  rapid  destractiou  with  the  lowest  exposure 
of  disseminating  agents,  and  that  the  method  should  be 
economical  as  to  fuel,  labour,  and  transport.  The  dominat- 
ing question  was  that  of  evaporative  capacity:  4^oz.  of 
faeces  contained  3  oz.  of  moisture,  and  it  had  been  esti- 
mated that  2  lb.  of  hquid  had  to  be  disposed  of  for  each 
luan  daily.  Attempts  to  dispose  of  urine  by  boiling  it 
away  or  by  evaporating  it  from  the  surface  of  cloth  had  not 
been  successful ;  but  matrices  had  been  found  satisfactory. 
Evaporation  could  be  increased  37  per  cent,  by  the  addition 
of  charcoal,  and  still  further  by  the  addition  of  sawdust. 
Two- thirds  of  a  pound  of  matrix  was  sufficient  to  evaporate 
on  the  average  1  lb.  of  fluid.  Evaporation  by  this  means 
required  4001b.  of  fuel  per  regiment  in  the  twenty-four 
houi-s,  and  every  regiment  had  1,500  lb.  of  combustible 
material  going  to  waste  every  day.  A  regiment  was, 
therefore,  self-supporting  in  this  respect ;  its  only  addi- 
tional requirement  was  about  60  lb.  of  sawdust  to  absorb 
the  fluid.  In  the  field  one  horse  gave  8  lb.  of  litter  a  day, 
and  this,  when  damp,  was  sufficient  to  burn  off  the  faeces 
of  four  men. 

Tijjjes  of  Inclneraiors. 
There  were  many  objections  to  the  open  types  of 
Incinerators;  they  were  slow  to  start,  extravagant  in  fuel, 
offensive,  and  liable  to  be  put  out  by  the  rain,  and  to  allow 
the  contents  to  be  disseminated  by  wind.  A  model  was 
shown  of  an  incinerator  consisting  of  a  square  metal  bos 
with  grid  and  a  chimney.  Both  the  box  and  the  chimney 
w  ere  hinged,  and  could  be  folded  flat  and  packed  for  car- 
riage by  a  mule.  Tlie  incinerator  weighed  56  lb.  and  cost 
£1.  li  only  used  for  damp  material  it  was  vc;y  useful;  it 
was  not  substantial  enough  to  stand  fierce  combustion. 
One  of  these  appliances  would  dispose  of  the  excreta  of 
250  men.  Drawings  of  the  Horsfall  incinerator  and  Hors- 
tall  destructor  were  shown  ;  also  of  the  Meldrum  inciner- 
ator, supplied  for  units  of  4,000.  Incinerators  should  be 
placed  on  low  ground,  so  that  the  full  loads  of  filth  might 
be  wheeled  downhill ;  the  buckets  should  swing  from  the 
lorries  to  prevent  loss  of  material  by  jolting. 

Disposal  of  Carcasses. 
The  amount  of  labour  involved  in  burying  an  ox  made 
It  necessary  to  find  some  other  method.  Partial  burial 
and  partial  incineration  should  be  resorted  to.  The  entrails 
should  be  buried,  and  then,  if  40  ft.  of  dried  hay  were 
placed  iu  the  carcass  and  a  quart  of  kerosene  were  thrown 


over  the  body,  the  carcass  would  become  scorched  and 
sterilized  on  the  outside,  and  three  weeks  later  would  bo 
quite  free  from  offence.  The  process  of  disposal  thereafter 
was  one  of  slow  oxidization. 

Soaliage  Pits  for  Urine. 
Tho  two  methods  of  dealing  with  urine,  other  than 
faecal  urine,  were  by  trenching  and  by  soaUage  pits.  To 
trenching  there  were  many  objections.  With  regard  to 
the  8o;Uvago  method,  tho  bacteriological  question  aroso 
whether  it  was  safe  to  throw  into  the  subsoil  urine  which 
in  some  cases  must  bo  highly  infective ;  even  from  highly 
iufcctcd  urine,  however,  it  was  impossible  to  rccovei' 
B.  ttjjyJwsus  after  four  days,  and  in  the  subsoil  tho  bacilli 
were  probably  disposed  of  by  the  saprophytic  flora  living 
at  these  depths.  The  soakagc  method  would  not  be  used 
in  a  cantonment,  but  where  a  camp  was  only  occupied 
temporarily  and  the  urine  could  not  reach  the  wells,  tho 
metliod  was  presumed  to  be  safe.  A  pit  was  sunk  about 
four  feet  each  way,  a  few  stones  thrown  in,  and  funnels 
placed  in  the  four  corners,  the  broader  ends  exteudinj; 
above  the  pit  at  tho  height  convenient  to  men  of  averago 
stature.  The  pit  was  then  tilled  with  giavel.  To  keep  away 
tlies,  lime  or  kerosene  could  be  applied  to  the  funnels,  or  » 
plug  of  grass  soaked  in  kerosene  and  placed  in  them  was 
oft'ective.  On  suitable  ground  these  soakago  pits  would 
dispose  of  an  enormous  quantity  of  urine.  Two  such  pita 
were  found  sufficient  to  take  the  whole  of  the  nrine  for 
fifteen  months  of  1,100  men  without  giving  any  trouble. 

Snllar/e. 
A  greater  quantity  of  water  than  three  gallons  a  head  a 
day  should  not  be  allowed,  otherwise  the  problem  of  dis- 
posal was  likely  to  become  difficult;  in  temperate  climates 
the  problem  was  always  sufficiently  acute.  Tho  first 
e.s.sontial  was  that  tho  sullage  should  be  wholly  free 
from  grease,  otherwise  pits  became  coated  with  an 
impervious  layer.  Major  Leleaii  showed  a  model  of  a 
sanitary  trap  consisting  of  a  tank  divided  into  two  by  a 
partition.  At  the  base  of  the  i^artition  was  a  sand  filter. 
The  sullage  was  admitted  on  one  side  of  the  partition,  and, 
being  rendered  comparatively  clear  by  passing  through  tho 
sand  filter  into  the  second  partition,  could  then  be  disposed 
of.     The  sand  was  renewed  at  intervals. 

Sanitation  in  Billet  Totvns. 
In  emphasizing  the  importance  of  sanitary  precautions 
iu  billet  towns,  Major  Lelean  gave  a  lively  description 
of  the  primitive  sewage  disposal  arrangements  in  the 
smaller  French  communities.  The  fact  that  the  population 
apparently  lived  in  health  under  such  conditions  tended  to 
make  one  wonder  whether  sanitary  precautions  were 
important  after  all,  but  an  examination  of  statistics  of 
sickness  incidence  was  convincing.  There  was  three 
times  as  much  enteric  in  Paris  as  in  Loudon,  and  through- 
out France  similar  relative  proportions  obtained.  Probably 
a  great  deal  of  the  illness  amongst  children  in  Franco 
tlionght  to  be  scarlet  fever  was  enteric  in  the  mild  form  in 
which  it  occurred  iu  children.  The  French  had  probably 
gained  a  considerable  degree  of  immunity  to  scarlet  fever, 
but  the  risk  to  British  troops,  accustomed  at  home  to 
different  sanitary  conditions,  was  great,  and  it  behoved 
medical  officers  to  exercise  the  utmost  care. 

Among  the  victims  of  the  Italian  earthquakes  on  January 
13th  were  Drs.  Cortelli  (Agapito),  Corsetti,  Ferrini(Paride), 
Gasparri  (Cesare),  Eaynaldi  (Alfredo),  Sferra  (Edoardo)  of 
Avezzano ;  Dr.  Ciauciosa  (Angelo)  of  Sora,  and  Dr.  Polidoro 
of  CoUarmelc. 

Thb  legalization  of  abortion  in  the  case  of  women  who 
have  become  pregnant  after  violation  by  Germans  has 
been  serionsly  discussed  in  Fiance.  This  solution  of  an 
odious  situation  has  been  opposed  by  representative  mem- 
bers of  the  medical  profession,  amongst  others  by  I*ro- 
fessor  Landonzy,  Dean  of  the  Faculty  of  Medicine  of  the 
University  of  Paris,  on  the  ground  that  the  principle  has 
been  firmly  established  that  any  interference  with  tho 
course  of  pregnancj'  is  justifiable  only  when  the  life  of 
mother  or  child  is  endangered.  A  proposal  made  by  M. 
Malvy  to  tho  Chamber  of  Deputies  is  favoured.  It  would 
authorize  the  mothers  to  abandon  the  child,  openly  or 
secretly,  to  the  care  of  the  State,  and,  in  the  case  of  a 
married  woman,  would  sanction  the  repudiation  ol 
paternity  by  the  husband.  Such  intruding  infants  (i'nfrus) 
would  be  educated  in  State  foundling  institutions. 
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OFFICERS'   INCOME   TAX. 

Is  our  issue  of  last  week  we  drew  attontiou  to  an  Army 
Order  re.iuiriu<:;  all  claims  to  relief  from  income  tax  for 
llic  year  entling  March  31st,  1915,  to  be  submitted  at  once, 
aud  stating  that  iu  cases  where  such  claims  have  not 
been  received  \\hen  the  accounts  for  the  year  arc  closed, 
the  pay  will  be  taxed  iu  full  at  the  highest  rate — namely, 
Is.  8d.  iu  the  £.  In  these  days  of  high  income  tax  rates 
the  "  relief  to  earned  income  "  and  other  allowances  very 
substantially  affect  the  amount  of  tax  payable,  and  the 
War  Office  instruction  should  therefore  receive  immediate 
atiention  at  the  hands  of  those  whoso  pay  is  subject  to 
deduction  of  tax  by  the  military  paymasters. 

The  preparation  of  a  correct  income  tax  return  ia  in 
normal  times  a  matter  of  some  difficulty  for  many  practi- 
tioners, and  this  difficulty  is  now  increased  for  those 
practitioners  who  are  serving  as  officers  in  the  Royal 
Army  Medical  Corps  or  iu  other  military  capacities,  uot 
only  owing  to  the  break  in  the  coutiuuity  of  their  earnings 
but  also  to  the  enactment  last  autumn  of  certain  measures 
of  relief  which  may  be  invoked  by  the  claimant  to  miti- 
gate tho  hardship  that  would  otherwise  arise  from  the 
operation  of  the  three  years'  average  basis  of  assessment 
of  his  civil  earnings. 

The  War  Office  claim  to  relief  consists'  of  a  classitied 
statement  of  all  the  inconae  of  the  claimant  and  his  wife, 
the  determination  of  the  amount  being  necessary  to 
ascertain  the  appropriate  rate  of  tax  deductible.  Tho 
im  lortance  of  this  will  be  apparent  from  the  following 
staleriieut  of  tho  income  tax  rates  now  in  force : 

Earned  Income : 

Where  ihc  total  income  cloos  not  exceed  Xl.OOO.  Is.  in  tiio  S. 
Whel'o  the  total  income  does  not  exceed  £1,500,  Is.  2d.    ,, 
Whore  the  total  income  docs  not  exceed  A'2,000,   s.  4d     ,, 
Where  the  total  income  does  uot  exceed  £2  500,  Is.  Gsid.  ,, 
Where  the  total  income  does  esceed         £2, SCO,  Is.  8d.    „ 

Unearned  Income  ; 

Where  the  total  income  does  uot  exceed  £300,  Is.  4tl.    ,, 

Where  the  total  income  does  not  exceed  £500,  Is.  6;^d.  ., 

Where  the  lotal  income  docs  exceed  £500,  Is,  8d.    ., 

The  rates  given  above  are  those  laid  down  iu  the  Finance  .Vet,  1914, 
aud  increased  by  one-third  by  the  Finance  Act.  1914  tScssion  2). 

It  will,  perhap.s,  be  well  to  point  out  that  the  recipient 
cf  one  of  the  War  Office  forms  of  claim  may  already  have 
made  a  statement  of  total  income  in  connexion  with  the 
earnings  of  his  private  jiractice,  and  that  this  declaration 
is  presumably  in  the  possession  of  the  surveyor  of  taxes 
for  the  district  in  which  the  practice  is  located.  With 
many,  if  not  all,  of  the  War  Office  forms  a  flyleaf  is 
enclosed  containing  a  draft  statement  to  the  effect  that  a 

claim  has  already  been  made  for  the  year  in  the 

district,  from  an  address  to  be  specified  by  the  claimant. 
Wliere  such  a  declaration  can  be  made  there  is  no 
necessity  to  complete  tho  War  Office  statement  of  total 
income,  but  before  leaving  the  matter  to  be  dealt  with  on 
the  basis  of  the  original  return,  the  officer  will  be  well 
advised  to  consider  his  position  with  regard  to  the  special 
relief  I'eferred  to  above.  An  illustration  must  hero  suffice 
for  the  explanation  of  this  point. 

Wo  will  suppose  that  Captain  "A."  was  before  August 
a  practitioner  whoso  average  anuufd  profits  amounted  to 
£700,  and  whose  private  unearned  iucomo  was  £200  a 
year.  He  made  his  return  and  claim  to  relief  in  due  time, 
and  was  assessed  in  resj)cet  of  his  practice  at  £700  at  Is.  in 
the  £  =  j£'35.  His  pay  as  captain  for  tho  jieriod  from 
August  to  April  5th,  1915,  would  amount,  roughly,  to  £190. 
If  Ins  rate  of  taxation  on  that  pay  bo  determined  solely 
by  reference  to  his  original  return,  the  appropriate  rate 
is  apparently  Is.  2d,,  inasmuch  as  his  total  income  computed 
on  that  basis  exceeds  £1,000  — that  is,  .£700  +  Jl20Q  -f 
JE190  --=  £1090.  In  all  probability  this  would  bo  unfair, 
-seeing  that  tho  income  for  the  year  ending  April  5th, 
1915,  derivable  from  llio  praetico  may  be  presumed  to 
have  fallen  short  of  the  average,  not  only  by  reason 
of  tho  employment  of  a  salaried  locumtenent,  but 
also  on  accouut  of  a  diminution  iu  the  gross  earuiugs 
of  the  practice.  It  is  precisely  hero  that  the  operation  of 
Section  13  of  tho  Finance  Act,  1914  (Session  2),  assists  the 
officer  by  enabling  him  to  di.scard  the  average  for  this 
financial  year,  and  baso  his  liability  to  income  ta.x — and 
therefore  bia  .statement  of  total  income — on   tho  actual 


year's  profits.  Reverting  to  the  example  taken,  Captain  A* 
would  be  well  advised  to  complete  the  statement  identify- 
ing his  previous  return,  and  to  communieate  with  tho 
surveyor  concerned,  giving  him  an  estiuiatc  of  his  civil 
earnings  for  the  year  to  April  5th,  1915— for  example,  £450 
— and  intimating  his  intention  of  claiming  relief  under 
Section  13.  A  statement  of  receipts  and  expenses  will  no 
doubt  ultimately  bo  required,  and  it  might  bo  well,  on 
forwarding  such  an  intimation,  to  undertake  to  file  a  more 
detailed  accouut  as  soon  as  possible.  On  the  revisud  basis 
Captain  A.'s  total  income  would  bo  i£450  -f  £200  h  £i90, 
total  .6840,  and  he  would  therefore  be  entitled  to  the  Is. 
rate  of  tax  on  his  earned  income. 

We  now  come  to  the  ease  of  an  officer  who  has  so  far 
made  no  claim  to  relief.  It  should  be  remembered  that 
Section  19  of  the  Finance  Act,  1907,  required  a  claim  to 
"relief  in  respect  of  earned  income  "  to  be  made  before 
September  30tli  in  the  year  for  which  the  tax  is  charged, 
and  that  that  provision  is  still  operative  so  far  as  this 
requirement  is  concerned.  Thero  may  therefore  be  some 
cases  in  which  the  assessors  acting  for  the  War  Office 
will  now  refuse  to  entertain  claims  to  the  "  earned  "  rates 
of  duty.  We  apprehend,  however,  that  tliere  would  be 
many  cases  iu  which  such  claims  could  uot  possibly  have 
been  made  within  the  statutory  time  limit,  aud  wouKl  now 
be  accepted— as,  for  instance,  where  liability  to  iucomo  ta.x 
did  not  arise  until  after  September  30tli,  as  might  happen 
in  tho  ease  of  a  locumtenent  or  resident  hospital  surgeon 
whose  military  pay  dates  from  October  1st  or  later,  and 
whose  assessable  fees  or  salary  were  previously  at  a  less 
annual  rate  than  £160. 

Further,  it  must  be  borne  in  mind  that  the  above- 
meutioued  relief  is  uot  the  ouly  form  of  reduction  from  the 
full  income  tax  charge  for  which  a  statement  of  total  iucomo 
is  i-equired.  There  is  the  scale  of  abatements,  varyiug  from 
jE160  where  the  total  income  does  uot  exceed  £400,  to  £70 
where  that  amount  does  not  exceed  £700,  and  there  is  uow 
for  the  first  time  the  lower  scale  for  "  unearned  incomes  '' 
previously  quoted.  Further,  there  are  the  allowances  for 
lifo  assurance  premiums,  aud,  where  the  total  income 
does  not  exceed  £500,  the  relief  in  respect  of  children. 
Consequently,  even  in  those  eases  where  a  claim  to  tho 
earned  rate  cannot  be  made,  it  may  be  advisable  to  com- 
plete the  statement  of  total  income  aud  any  other  appro- 
priate declaration,  in  order  that  the  tax  deducted  from  tho 
pay  may  be  subjected  to  the  proper  allowances. 

Although  the  "  earned  income  "  relief  must  be  claimed 
before  September  30th — or,  at  least,  an  intimation  made 
to  the  proper  quarter  before  that  date  that  such  a  claim 
will  be  made — the  other  claims  referred  to  may  be  made 
at  any  time  before  April  5th,  1918;  but  if  the  claims  aro 
not  made  to  the  War  Office  authorities  at  ouce,  the  pay 
will  be  taxed  by  the  paymaster  "  at  Is.  8d.  iu  the  pound  iu 
full,"  and  auy  allowance  theieafter  will  presumably  bo 
obtaint),ble  only  by  way  of  repayment  through  the  autho- 
rities at  Somerset  House. 

In  completing  the  declaration  some  difficulty  may  bo 
experienced  in  stating  the  amount  of  tho  income  from 
military  pay.  The  War  Office  assessors  appear  to  regard 
ration  monej-,  servants'  allowances,  aud  field  allowances 
as  not  being  assessable  to  income  tax,  bnt  this  view 
is  apparently  not  extended  to  allowances  for  special  dutj-. 
On  the  other  hand,  in  tho  ease  of  cousolidated  jmy,  such 
as  that  of  a  temporary  lieutenant  IL.V.M.i'.,  income  tax 
is  assessed  on  tho  whole  amount — namely,  24s.  a  day. 
Tho  officials,  however,  are  not  bound  by  the  aiuomit 
declared  on  the  officer's  statement,  and  it  may  bo  pre- 
sumed that  any  error  occurring  in  this  matter  would  not 
be  permitted  to  affect  the  calculation  of  tho  amount  of 
tax  deducted,  cither  to  tho  officer's  detriment  or 
othcrwi.se. 

It  should  be  clearly  borne  in  mind  throughout  that  tho 
statements  to  bo  made  aro  for  the  jear  ending  on  April 
5th,  1915,  and  that  each  item  of  total  income  Inis  to  bo 
calculated  accordingly. 


A  Bir^T,  lias,  according  to  tho  Medical  Record,  been  intro- 
duced into  tlio  Wisconsin  Legislature  providing  that  no 
educational  institution  of  any  kiud  which  is  sup))ortcd  iu 
whole  or  in  pai  t  by  public  uioney  shall  employ  a  teacher 
who  smokes  cigarettes,  and  that  no  such  institution  shall 
grant  a  diploma  or  certillcatc  of  education  to  any  one  who 
smokes  cijjarcttca. 
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THE   MEDICAL  NEEDS  OF  THE  ARMY. 

Thl  appeal  of  the  letter  froai  Sir  Alfred  Keogh.  the 
I.)iit;ctor-Genei-al  of  Medical  Services  at  the  War 
Ofiice,  published  last  week  (page  4S8),  will  arouse  the 
medical  profession  to  make  still  further  efforts  and 
sacrifices  in  response.  The  need,  he  says,  both  for 
borne  and  foreign  service  is  "  acute ;  vre  vrant  every 
qualified  man  who  is  physically  fit  and  wilUng  to 
serve";  and  the  need  is  specially  for  general  prac- 
titioners, men  under  40  to  go  overseas,  and  over  that 
age- for  home  service.  That  the  profession,  which, 
as  Sir  Alfred  Keogh  says,  has  already  done  so  much, 
will  continue  to  do  everj-thing  possible  to  assist  the 
responsible  authorities  to  meet  the  national  emergency 
is  not  doubtfid.  The  War  Oifice  recognizes  that  the 
country  must  not  be  denuded  of  civil  practitioners, 
and  the  question  the  profession  has  to  face  is  how 
best  it  may  respond  as  it  would  wish. 

The  diflictdty  is  undoubtedly  seiious,  and  can  be 
met  satisfactorily  only  by  close  co-operation  and  con- 
sultation between  the  army  authorities  and  the  civil 
profession.  Each  must  endeavour  to  understand  the 
point  of  view  of  the  other,  and  there  must  be  give 
and  take. 

We  have  during  the  last  few  days  received  some 
letters  making  suggestions  for  the  consideration  of  the 
Wai-  Office  and  criticizing  some  of  its  methods.  The 
letter  from  Dr.  Charles  Buttar  has  been  selected  for 
publication  (p.  527')  because  it  seems  to  express  suc- 
cinctly much  cf  what  is  passing  in  the  minds  of  civilian 
practitioners,  and  because  he  is  in  a  position  to  sign 
his  name.  He  says  most  trulj-  that  our  object,  the  object 
of  all — the  mihtary  authorities,  the  civilian  profession. 
and  the  public — must  be  to  eonser\-e  every  ounce  of 
medical  service  available.  He  contends  that  the  best 
is  not  being  done  because  the  militan,-  authorities  arc 
not  making  sufficient  use  of  the  services  of  medical 
men  in  civil  practice  who  could  give  part  of  their  time 
to  military  work  in  their  own  district.  This  view  is 
shared  by  a  good  many  other  medical  men.  It 
deserves  the  sympathetic  consideration  of  the  militaiy 
authorities,  and  we  believe  that  they  can  help  to 
meet  the  emergency  by  allowing  as  much  elasticity 
as  the  immediate  requirements  of  the  army  permit. 
\\  e  are  awaro  that  in  some  areas  they  are  using 
the  part-time  services  of  civil  practitioners  in  the 
locality  to  give  the  necessary  medical  attendance  to 
units  in  com-se  of  formation,  but  we  beUere  the  plan 
might  be  extended,  and  greater  facilities  might  be 
given  under  the  sanctioned  system  of  exchanges  to 
enable  Territorial  medical  officers — especially  those 
who  by  reason  of  age  or  other  circumstances  are  not 
likely,  so  far  as  can  be  foreseen,  to  be  employed 
abroad — to  return  to  the  places  in  which  their 
civilian  practices  lie,  where  they  can  do  good 
and  most  necessary  mihtarr  work  in  connesion, 
for  instance,  with  recruiting  stations,  depots,  and 
re~ei-ves. 

It  would  be  very  well  that  this  policy  should 
he  extended,  but  obviously  the  immediate  need  the 


War  Office  has  to  meet  is  tlie  supply  of  battalion 
medical  officers  and  the  medical  st<iffs  of  brigada 
and  divisions  for  the  forces  which  are  going  abroad. 
Loi-d  Kitchener  stated  on  Monday  that  two  Terri- 
torial divisions — the  North  Midland  Division  and  tha 
2nd  London  Division — are  aheady  with  the  BritisU 
army  in  France  ;  others,  no  doubt,  will  shortly  follow, 
and  the  new  armies  will  also  be  on  the  move'  There 
is,  we  know,  a  feeling  among  some  medical  officers 
belonging '  to  the  Territorial  Force  and  the  new 
armies  that  the  work  they  have  to  do  is  not  enough 
to  occupy  more  than  a  few  hoius  a  day,  and  that 
therefore  their  energies  are  being  wasted.  If  thcic 
time  is  being  wasted,  we  are  disposed  to  ask  whether 
it  may  not  be  because  the^-  have  not  fuUy  appreciated 
the  natm-e  and  extent  of  Ihoii-  duties  to  the  soldiers 
under  their  medical  care.  To  such  we  would  com- 
mend the  reports  of  the  admirable  coui'so  of  lectures 
given  in  the  Cniversity  of  London  by  Major  Leleau, 
Assistant  Professor  of  Hygiene,  Eoyal  -\imy  Medical 
College,  which  are  now  being  reported  in  ovir 
columns. 

The  regular  army  and  the  reguhir  Eoyal  Army 
Medical  Corps  are  abroad.  New  armies  are  being 
formed,  and  for  them  an  entkely  new  Army 
Medical  Coi-ps  is  required.  A  battalion  medical 
officer  who  considers  that  he  does  his  full  duty 
to  his  bittahon  as  a  part  of  these  armies  by 
giving  two  hours  a  day  to  routine  duties,  is 
lamentably  lacking  in  the  understanding  of  what 
is  expected  from  him.  What  about  the  lecttu-es  on 
sanitation  which  he  should  give  at  very  frequent 
intervals  ?  What  is  the  state  of  efficiency  of  his  own 
sanitary  cadre  ?  How  many  men  has  he  inoculated, 
and  what  time  has  he  spent  in  persuading  men  to 
undergo  the  process,  and  in  combating  the  influence 
of  the  "  antis  "  ?  What  is  the  state  of  liis  chiropodist 
department,  and  what  is  the  state  of  the  feet  of  the 
men — the  feet  on  which  they  wUl  have  to  march  to 
Berlin?  What,  also,  is  the  state  of  these  men's  teethl' 
Is  he  preaching,  in  season  and  out  of  season,  the 
necessity  for  cleanliness?  'Is  he  teUing  liis  men 
howto  avoid  vermin,  or,  if  they  become  infested,  how 
to  rid  themselves  of  the  pests  '.'  Does  he  know  every 
officer  and  man  in  the  battahon.  and  his  capabilities  ? 
Is  he  present  at  the  gymnastic  exercises,  watching 
what  the  men  can  do,  and  looking  out  for  those  upon 
whom  the  strain  is  telling  unduly  ?  What  care  is  he 
taking  to  see  that  the  men's  food,  ablution,  and  con- 
servancy arrangements  are  as  they  should  be  ?  Is  he 
quite  certain  that  his  men  who  are  billeted  are  li\-ing 
in  such  sanitary  conditions  as  to  ensure  freedom  from 
disease  ?  And  does  he  lecture  to  the  men  of  the 
many  tmaccustomed  dangers  to  health  which  we 
know  will  beset  the  troops  on  the  Ckjntinent,  teaching 
them  how  to  meet,  by  taking  proper  precautions,  the 
insanitary  conditions  they  wiU  there  encounter? 

The  battahon  medical  officer  is  the  most  important 
individual  in  the  medical  organization.  The  dut\-  of 
medicine  in  the  army  is  to  enable  the  army  to  keep  in 
health  to  fight  and  win  battles,  and  this  duty  is  mainly 
accomplished  through  the  battalion  medical  officers. 
What  is  successful  army  sanitation  but  the  sum  of 
the  apparently  inglorious  work  of  the  battahon 
medical  officers  ?  It  is  they  who  keep  armies  on 
their  feet  and  preserve  their  health  so  as  to  maintain 
their  activities  in  the  field. 

Some  years  ago  a  prominent  pohtician  called 
attention  to  what  he  called  extravagance  in  army 
medical  administration.  He  held  that  t'lere  were  too 
many  doctors,  and  this  was  liis  argument:  "In  189S 
there  were  (so  many)  doctors.  There  were  (so  many) 
sick  in  the  hospitals,  so  many  were  invalided,  and  so 
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many  died.  Now  there  are  50  per  ceut.  less  sick, 
invaliding  has  ahnost  ceased,  the  death-rate  in  the 
Britisli  army  in  India  has  fallen  from  17  per  1,000 
to  3  per  1,000,  and  there  are  more  doctors  than  there 
were  ni  1898."  The  answer  was:  "  Do  you  not  see 
the  causal  connexion  between  these  phenomena?  " 

In  England,  to-day,  we  have  got  together  an 
enormous  army;  it  is  a  healthy  one,  taking  it  all 
round.  Is  that  a  reason  why  regimental  doctors 
should  bo  sent  about  their  business  ?  No !  Most 
battalion  medical  officers  are  working  very  hard— 
their  camps  are  clean  and  well  kept,  they  are  pro- 
pagating the  gospel  of  sanitation  amongst  the  oilieers 
and  men,  they  have  recognized  that  sanitation  is  part 
of  the  regimental  economy,  and  by  their  personal 
influence  have  l)rought  it  to  as  high  a  state  of 
efficiency  as  in  the  regular  battalions.  There  is  no 
glory  attaching  to  this,  except  that  which  comes  from 
the  knowledge  of  work  well  done ;  it  cannot  be  put 
on  paper  nor  expressed  in  figures.  But  the  result  of 
such  work  as  is  proved  by  the  good  health  of  the  regular 
army  abroad  was  recognized  in  his  speech  last  Monday 
by  Lord  Kitchener,  who  in  this,  as  in  so  many  of  his 
other  utterances,  expressed  the  real  sentiments  of  the 
country.  Eesults  as  good  with  the  Territorial  and 
new  armies  will  receive  the  same  recognition. 

The  health  of  the  new  armies,  when  thoy  go  abroad, 
depends  upon  the  battalion  medical  officers.  We  want 
to  beat  the  Germans,  and  it  is  upon  the  battalion 
medical  officers  that  we  must  rely  for  strong,  healthy, 
well-cared-for  troops  with  which  to  do  it,  and  if  thej' 
put  their  backs  into  it  they  can  accomplish  a  veiy 
great  deal  to  this  end.  An  example  of  the  efforts 
which  some  are  putting  forth  is  the  fact  that  one 
division  is  inoculated,  or  was  inoculated  some  little 
time  before  going  out,  up  to  97  per  cent,  of  its 
strength,  and  wo  have  heard  recently  of  one  large  unit 
in  which  the  percentage  was  100. 


ANTENATAL    HYGIENE. 

PnOFESsOR  Whiteidge  Williams  wisely  chose  the 
subject  of  antenatal  hygiene  for  the  presidential 
address  which  ho  delivered  last  November  at  Boston 
before  the  American  Association  for  the  Study  and 
Prevention  of  Infantile  Mortality,^  for,  truth  to  tell, 
much  spade  work  must  be  done  before  prenatal  care 
can  be  made  to  bear  good  fruit  in  an  increase  in  tlie 
number  of  living  and  healthy  infants  brought  into 
the  world,  and  the  speaker's  name  and  position 
served  to  emphasize  the  real  importance  of  the 
matter. 

The  particular  bit  of  spado  work  which  Wliitridge 
Williams  undertook  was  a  statistical  study  of  705  fetal 
deaths  occurring  in  10,000  consecutive  admissions  to 
tlio  obstetrical  department  of  the  Johns  Hopkins 
Hospital  in  Baltimore.  This  series  contained  6,500 
indoor  and  3.500  outdoor  cases,  and  the  "fetal  deatiis" 
wore  aU  those  occurring  between  the  seventh  month 
of  pregnancy  and  full  term  as  well  as  those 
first  two  weeks  after  delivery.  Turther,  4,600 
the  10,000  mothers  were  coloured  women 
important — indeed,   all-important — points   in 
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vestigation were  that  the  placenta  in  every  one  of 
the  10,000  cases  was  carefully  described  and  subjected 
to  routine  microscopic  examination,  and  that  autopsies 
were  performed  on  most  of  the  705  dead  infants. 
When,  therefore,  tho  causes  of  death  are  enumerated, 
it  may  be  considered  that  they  are  no  haphazard 
guessings  at  the  truth,  but  are  founded  on  serious 
scientific  evidence.     It  may  bo  noted  in  passing  that 
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Dr.  J.  W.  Ballantyne,  on  this  side  of  the  Atlantic,  has 
been  for  many  years  insisting  that  the  description  of 
a  deformed  or  d.scased  fetus  or  newborn  infant  with- 
out that  of  its  placenta  is  an  incomplete  and  thereforo 
imreliable  observation,  and  that  "^both  he  and  Dr. 
Amand  Eouth''  have  emphash^ed  the  great  value  of 
routine  examination  of  all  afterbirths  and  products  of 
abortions. 

The  results  in  the  Baltimore  cases  are  of  supreme 
interest  and  importance.  It  was  found,  in  the  first 
place,  that  syphilis  was  far  and  away  the  most 
common  etiological  factor  in  the  production  of  death, 
having  an  incidence  of  26.4  per  ceut.  It  caused  186 
of  the  705  deaths  ;  it  was  much  more  common  among 
the  blacks  than  among  the  whites  (as  35  to  14  per 
cent.) ;  and  it  was  the  direct  cause  of  two-fifths  of 
the  deaths  occurring  among  the  premature  infants. 
But  that  was  not  all.  The  microscopic  examination 
of  the  placenta  showed  that  350  syphilitic  children 
had  been  born  of  tho  10,000  women,  and  that, 
therefore,  in  addition  to  the  186  dead  infants  referred 
to  there  were  164  still  alive  at  the  end  of  two  weeks 
who  were  probably  to  be  regarded  as  handicapped  by 
the  dead  weight  of  syphilis.  Possibly  some  of  the 
dead  and  macerated  fetuses  also  owed  their  antenatal 
demise  to  the  same  cause,  although  it  was  not  demon- 
strable. These  are  very  remarkable  facts,  and  justify, 
if  indeed  justification  were  needed,  the  Eoyal  Com- 
mission on  Venereal  Diseases,  the  Commission  on 
the  Falling  Birth-rate,  and  other  recent  collective 
investigations  of  the  same  sort.  Whilst  the  loss  of 
antenatal  and  neonatal  life  thus  revealed  is  appalling, 
there  is  one  hopeful  fact  which  emerges:  syphilis  is 
preventable,  and  even  when  it  has  been  acquired,  its 
ravages  can  to  a  large  extent  be  limited  and  to  soma 
degree  arrested  by  appropriate  antisj'phihtic  treat- 
ment. Early  diagnosis,  however,  is  essential,  and 
that,  for  the  current  pregnancy  at  least,  is  not  always 
possible,  although  it  ought,  of  course,  to  bo  so  for  the 
ensuing  ones. 

Perhaps  the  most  startling  result  which  comes  from 
this  investigation  is  that  the  second  largest  contingent 
of  fetal  deaths  (as  above  defined)  contams  those  due 
to  "  unknown  causes."  Eighteen  per  cent.,  or  127,  of 
the  705  dead  children  had  to  be  put  into  this  group. 
This  fact  alone  proves  up  to  the  hilt  the  contention 
that  antenatal  pathology  must  be  studied  with  some- 
thing approaching  scientific  thoroughness  if  the  causes 
of  death  in  viable  children  are  to  be  discovered  with 
certainty.  It  may  be,  as  Whitridge  WilUams  sug- 
gests, that,  since  fifty-throe  of  this  group  of  dead 
infants  were  macerated  when  they  were  born,  syphilis 
again  should  be  invoked ;  but  the  essentially  impor- 
tant thing  to  remember  is  that  information  is  lacking 
and  has  to  be  supphod  before  one  can  raise  tlio  veil 
that  hangs  over  the  cause  of  death  in  18  per  cent,  of 
these  Baltimore  cases. 

Tlie  remaining  results  coining  from  this  research 
must  Ijc  mentioned  more  briefly,  but  they  are  no  less 
important,  and  are  all  worthj'  of  deliberate  study  in 
detail.  Eotal  deaths  due  to  dystocia  numbered  124 
(17.4  per  cent.),  and  were  more  frequent  in  whites 
than  in  blacks;  not  a  few  of  these  catastrophes  must 
surely  be  regarded  as  preventable.  Seventy-nine 
deaths  (11.2  per  cent.)  were  due  to  "  various  causes," 
of  which  thirty  were  named,  including  such  conditions 
as  haeinorrhagic  diseases,  bronchopneumonia,  cord 
infection,  hydramnios,  status  lymphaticus,  etc.  It  ia 
an  intensely  interesting  fact,  explain  it  how  wo  may, 
that  14  deaths  were  due  to  haemorrhagic  diseases  and 
that  12  of  these  occurred  in  negro  infants.  Fifty 
deaths  were  ascribed  to  prematurity,  neither  syphilis, 
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toxaemia,  nor  any  other  cause  being  discoverable. 
Toxaemia  was  responsible  for  46  deaths  (6.5  per 
cent.),  deformities  (such  as  aneuccphalus,  hydro- 
t-cphalus,  imperforate  anus,  and  dropsj)  for  24  deaths, 
inanition  for  23,  phxeonta  praevia  for  22,  and  acci- 
dental haemorrhage  for  13. 

Reference  has  ah-eady  been  made  to  the  oppor- 
tiinities  of  lessening  this  great  infantile  mortality  by 
preventing  or  by  treating  parental  syphilis ;  but 
several  of  the  other  causes  of  death  are  open  to 
therapeutic  attack.  Careful  midwifer)-  at  the  time  of 
labour,  but  determined  by  examinations  made  before 
labour,  may  be  looked  to  as  a  means  of  diminishing  the 
fatalities  due  to  dystocia ;  prematurity  of  birth  may, 
in  some  cases  at  least,  bo  prevented  by  the  exercise  of 
supervision  over  the  expectant  mother  ;  toxaemia,  too, 
oi!"ers  an  undoubted  field  for  antenatal  hygiene ;  and 
knowledge  of  the  risks  run  in  pregnancy  and  of  the 
danger  signals  which  may  occur  then  is  likelj'  to 
prevent  some  of  tlie  fetal  deaths  due  to  such  states  as 
placenta  praevia  and  premature  separation  of  the 
afterbirth.  In  a  sentence,  the  possibilities  of  a  pre- 
natal care  which  leads  on  to  hygiene  in  pregnancy  are 
by  no  means  few  or  unpromising. 

Professor  Whitridge  Williams  lays  much  stress 
upon  the  development  of  dispensary  work  at  maternity 
hospitals  among  the  pregnant  women  who  will  in  a 
few  weeks  or  months  be  attended  at  their  labours 
from  or  in  Iiospitals.  He  would  render  such  work 
more  efToctive  by  sending  out  from  the  dispensary 
prenatal  nurses,  women  well  trained  in  the  normal 
progress  and  in  the  abnormal  happenings  of  preg- 
nancy, to  keep  in  touch  with  and  give  advice  to  the 
expectant  mothers.  In  other  words,  he  would  trust 
to  what  has  been  termed  in  Britain  "  the  pre- 
maternity  out-patient  department "' "  in  association 
witli  a  pregnancy  dispensary  at  the  hospital.  It 
would  be  well,  howevei-,  and  indeed  it  seems  to  be 
absolutely  necessary  for  real  success,  to  add  to  these 
means  the  establishment  of  a  premateruity  ward  in 
the  hospital,  such  as  was  opened  in  Edinburgh  some 
yeai-s  ago. 


THE  PRICE  OF  IODINE  AND  ITS  PREPARATIONS. 
As  a  considerable  number  of  drugs  have  increased 
enormously  in  pvice  in  consequence  of  the  effects  of 
the  war  on  both  demand  and  supply,  it  is  not  surpi-isiug 
that  any  high  price  demanded  for  a  drug  should  bo 
supposed  by  some  to  be  a  consequence  of  tlie  state  of  war. 
This  is  not  so,  however,  in  all  cases,  and  iodine  and  its 
preparations  form  one  of  the  exceptions.  The  causes  of 
the  present  high  price  of  these  substances,  however,  are 
perhaps  of  sufficient  interest  to  be  worth  a  brief  descrip- 
tion. The  original  chief  source  of  iodine  was  kelp,  or  the 
ash  of  certain  seaiveeds,  and  production  from  this 
material  has  never  entirely  ceased.  Kelp  was  not  origi- 
nall3"  worked  for  the  sake  oE  iodine  alone  or  even  chiefl3"; 
in  the  early  days  of  the  industry  it  wa^  the  principal 
source  of  sodaash  required  in  glass  making  and  for  manj' 
other  purposes.  The  collection  of  the  seaweed  and  its 
burning  brought  a  return  of  about  353.  to  'lOs.  a  ton 
to  the  actual  workers  engaged  in  its  production, 
and  as  the  kelp  then  sold  at  about  £20  a  ton,  the 
profit  to  the  landowners  who  marketed  it  was 
enormous,  and  very  large  incomes  were  made.  Other  and 
far  more  abundant  sources  o£  soda,  however,  made  its 
production  from  kelp  commercially  impossible,  but  as  the 
latter  contained  a  considerable  quantity  of  potassium 
salts,  which  realized  a  comparatively  high  price,  the 
industry  still  paid.  The  discovery  of  immense  deposits  of 
potassiiun  chloride  at  Stassfnrt,  in  Germany,  in  turn 
bronght  the  price  of  potassium  salts  down  to  a  very  low 
3  BnimsH  Uedicai.  JorBXAi,,  September  2Tth.  1913,  p.  S25. 


point,  and  no  other  source  of  potash  Las  been  able  to  hold 
its  own  against  the  Stassfurt  mines,  with  the  result  iuci- 
dentally  that  potash  has  become  virtually  a  Gcrniau 
monopoly,  and  the  development  of  new  sources  of  potas- 
sium compounds  is  an  urgent  need  of  the  moment.  The 
amount  of  iodine  obtKined  from  kelp  was  never  very 
larj^e,  but  irom  about  1877  a  very  formidable  competitor 
has  been  in  the  held  in  the  form  of  the  by-products  of 
Chile  saltpetre.  The  annual  output  of  this  mineral  is 
enormous,  and  though  it  only  contains  an  average  o£ 
about  0.02  per  cent,  of  iodine,  this  can  be  worked  up  at 
a  comparatively  low  cost.  If  all  the  factories  engaged 
in  the  production  of  sodium  nitrate  were  to  turn  out 
all  the  iodine  which  is  the  by-product  of  their  main  com- 
modity, the  amount  would  be  v.oll  over  5,000  tons  a  year, 
As  the  world's  consumption  of  iodine  is  only  about 
500  tons  a  5-car  the  supply  from  Chile  saltpetre  is  volun- 
tarily curtailed,  and,  in  order  that  makers  may  be  content 
thus  to  restrict  their  output,  a  sj-ndicate  of  all  the  principal 
producers  was  formed  to  control  the  price  of  iodine,  and 
to  maintain  it  at  an  artificially  high  level.  The  price 
being  thus  kept  high,  the  less  remunerative  sources  of  pro- 
duction of  iodine  have  hoeu  enabled  in  many  cases  to  keep 
going,  and  a  certain  amount  is  still  produced  from  kelp  in 
Scotland,  France,  Norway,  and  Japan,  and,  in  addition, 
there  is  a  small  production  of  the  article  in  the  Japanese 
East  Indies  from  cerluin  mineral  waters  verj-  rich  in 
magnesium  iodide  ;  about  24  tons  of  iodine  was  produced 
in  1909  from  this  source.  Altliough  Japan  has  entered 
the  field  of  iodine  production  compai-atively  recently, 
the  cheapness  of  labour  there  has  favoured  a  con- 
siderable output,  and  iodine  preparations  of  Japanese 
origin  have  for  some  years  been  obtainable  on  the 
market,  usually  at  shghtly  under  the  prices  fixed  by  tho 
convention.  In  spite  of  thtsc  other  sources,  however, 
the  output  of  iodine  from  tho  South  American  nitrate 
factories  is  about  four-fifths  of  tho  world's  supply. 
In  1912  it  was  rumoured  that  a  disruption  of  the  syndi- 
cate was  likely,  and  a  substantial  drop  in  the  price  of 
iodine  was  expected ;  for  a  little  time,  however,  nothing 
happened,  and  then  the  price  was  twice  raised  by  sub- 
stantial amounts  at  short  intervals,  the  total  increase 
amounting  to  50  per  cent,  of  the  previous  price.  It  was 
surmised  that  the  desire  of  some  makers  to  break  away 
from  the  convention  had  been  overcome  by  thus  greatly 
increasing  the  profit  of  their  present  output,  but  no  reason 
for  the  increases  was  given,  and  nothing  can  be  authori- 
tatively stated  in  regard  to  it.  The  price,  after  those 
increases,  for  large  quantities  of  iodine  was  9d.  an  ounce; 
it  is  believed  h  .t  a  fair  profit  would  be  made  if  the  selling 
price  were  2d.  an  ounce,  and  it  can  readily  be  seen,  there- 
fore, that  the  profits  must  be  very  large.  The  shortage  o£ 
jwtassium  salts,  already  alluded  to,  together  with  the  high 
price  of  iodine,  has  led  to  hopes  being  entertained  that  the 
kelp  industry  of  Ireland  and  Scotland  might  again  become 
prosperous.  A  recent  report  of  the  Board  of  Agriculturo 
for  Scotland  showed  that  during  the  five  years  1907-11 
the  output  was  two  and  a  half  times  as  much  as  that  of 
the  ten  years  1884-93 ;  but,  as  regards  Ireland,  in  reply 
to  a  question  recently  in  the  House  of  Commons,  Mr.  T.  Vv'. 
Russell  stated  that  he  had  no  reason  to  believe  there  had 
been  any  recent  new  development  in  regard  to  this 
industry.  As  the  above  facts  show,  the  syndicate  is  in  a 
position  at  any  time,  if  desired,  to  crush  competition  in 
regard  to  iodine  from  other  sources,  and  it  is  therefore 
hardly  to  be  expected  that  there  will  be  any  considerable 
development  in  the  kelp  industry,  especially  as  there  are 
several  other  sources  of  potassium  compounds  available. 


BURSTING     GOLF     BALLS. 
The  report  published   in  this   issne   of   severe  injury  to 
the  eye  of  a  child  by  the  contents  of  a   golf  ball  draws 
attention    to    the    very   real   risk   which   curious-minded 
people   incur  when  ih^s  endeavour    to   investisate  tho 
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contents  of  certain  makes  of  ball.  Accidents  of  a  similar 
nature  have  foi-  some  years  past  been  attracting  so  much 
notice  in  America  that  the  medical  profession  in  that 
counti-y  has  taken  very  energetic  action  to  deal  with  the 
dangers  involved.  The  different  golf  associations  have 
been  notified  of  the  dangers  run  by  those  who  attempt  to 
open  golf  balls,  and  notices  have  been  put  up  in  the  halls 
of  golf  clubs  warning  players  against  the  practice.  In 
addition,  at  least  one  State  has  moved  In  the  direction  of 
prohibiting  the  sale  of  balls  of  a  dangerous  make.  Even 
a  very  limited  inquiry  makes  it  evident  that,  although  the 
number  of  recorded  cases  of  serious  eye  injuries  iutiicted 
by  the  contents  of  golf  balls  in  this  country  is  small, 
the  danger  here  is  none  the  less  real.  It  is  not  that  such 
accidents  have  not  occurred,  but  that  they  have  not  hitherto 
been  placed  on  record.  Both  the  surgeons  who  are  re- 
sponsible for  the  notes  of  the  case  we  publish  have  been 
able  to  hear  of  other  accidents  of  the  same  kind.  lu  the 
circumstances,  it  will  be  of  interest  to  give  a  short  de- 
scription of  the  metliod  of  making  the  dangerous  type  of 
golf  ball.  All  golf  balls  are  made  of  rubber  tape  wound, 
under  considerable  tension,  by  machinery,  round  a  central 
core.  This  core  may  bo  of  solid  rubber,  or  may  consist  of 
n.  rubber  bag  containing  either  air  or  some  liquid  or  semi- 
liquid  substance.  The  neck  of  the  little  rubber  bag  is  tied 
with  string.  The  object  of  the  liquid  core  is  to  give 
greater  elasticity  and  consequently  higher  bounce.  The 
air  cores  were  said  to  make  the  ball  too  light,  and  in 
consequence  tiuid  cores  came  in.  At  first  water  was  used, 
but  subsequently  various  solutions  were  substituted  for 
that  harmless  liquid.  All  these  substitutes  have  a  much 
higher  specific  gravity  than  water,  and  most  of  them 
appear  to  be  powerfully  alkaline.  Apparently  a  coarse 
soft  soap  has  been  the  favourite  fluid  for  core-filling. 
If  the  many  yards  of  elastic  are  patiently  wound  off  till 
the  small  rubber  bag  is  leached,  the  curious  golfer 
runs  no  risk,  but  if  he  splits  the  ball  with  a  knife, 
gradually  removing  the  outer  layers,  until  at  last  his 
blade  finds  its  way  suddenly  through  the  last  layers 
into  the  core,  the  result  is  a  violent  and  explosive  escape 
of  the  core  contents.  In  the  case  now  recoi-ded,  the 
victim,  a  child  of  7,  was  seated  on  tlie  opposite  side  of  the 
table,  about  a  yard  from  the  friend  who  was  opening  the 
ball.  In  the  only  other  English  case  of  which  we  can  find 
a  record — that  reported  by  ilr.  .Jessop  last  year — the  force 
of  the  explosion  was  such  as  to  drive  the  contents  of  the 
ball  against  the  ceiling  of  a  room  10  ft.  liigh.  There  can 
be  little  doubt  that  the  force  with  which  the  irritating 
fluid  is  expelled  is  an  important  factor  in  the  severity  of 
the  damage  inflicted.  It  is  a  very  unfortunate  fact  that 
not  a  few  of  the  injuries  have  befalleu  unsuspecting 
onlookers,  and  that  some  at  least  of  these  have  been 
young  children.  This  is  all  the  more  serious,  since  sight 
has  been  lost,  or  practically  lost,  in  quite  a  large  percentage 
of  tho  cases  which  have  been  placed  on  record. 
If  it  could  bo  shown  that  the  fluid  core  balls 
were  far  superior  to  all  others,  it  would  still  be 
a  question  whether,  in  view  of  tho  dangers  we  have 
pointed  oat,  it  is  justifiable  to  allow  them  still  to  be 
ivianufactured  and  supplied.  It  is,  however,  far  from 
being  the  case  that  their  superiority  is  beyond  dispute,  and 
good  golfers  arc  to  be  found  who  maintain  that  the  air  and 
the  solid  core  balls  arc  fully  as  good  as  the  fluid  core  balls 
in  play.  However  that  may  bo,  one  thing  is  beyond 
dispute,  namely,  that  an  cflbrt  should  be  made  by  medical 
men  to  call  attention  as  widely  as  possible  to  the  grave 
risks  incurred  in  attempting  to  investigate  the  contents 
of  golf  balls.  If  it  is  for  any  reason  considered  desirable 
to  examine  such  contents,  the  rubber  should  be 
methodically  unwound  to  the  very  end.  In  any  case 
it  is  a  Bound  and  obvious  precaution  to  work  with 
a  sheet  of  glass  between  the  ball  under  examination 
and  the  eyes.  If  the  paaterial  is  thrown  into  the  eyes,  no 
lime  should  be  lost  in  washing  it  out  at  once  with  tho 
nearest  water  available.      ILc  _paticut  should    then    bo 


taken  immediately  to  a  surgeon,  with  the  view  to  ujh 
question  of  a  farther  lavage  under  an  anaesthetic  being 
carried  out. 

THE  PRESENT  DUTY  OF  LOCAL  AUTHORITIES. 
The  Local  Government  Board  has  issued  to  local  authori- 
ties a  circular,  dated  March  11th,  discussing  the  duty  of 
such  authorities  in  tho  present  emergency  with  regard  to 
faciUtating  the  enlistment  of  those  of  their  employees  who 
are  eligible  for  military  service.  \Miilo  avoiding  tho 
suggestion  that  the  normal  staffs  should  bo  depleted  to 
such  a  degiee  that  the  services  for  which  the  local  autho- 
rities are  responsible  could  no  longer  be  cai-ried  on  with 
efliciency,  the  ciicular  states  that  at  a  time  when  the 
vital  interests  of  the  country  imperatively  require  that  as 
many  fit  men  as  possible  should  be  added  to  the  army  tho 
Government  is  compelled  to  urge  that  only  men  who  aro 
indispensable  for  the  work  of  the  local  authority  should  bo 
refused  permission.  The  places  of  men  to  whom  permis- 
sion is  granted  can,  it  is  suggested,  be  taken  by  others 
not  eligible  for  the  army,  or  sometimes  by  women.  The 
circular  is  accompanied  by  a  reprint  of  a  memorandum 
issued  by  the  Local  Government  Board  on  August  21st, 
which  has,  perhaps,  not  received  all  the  attention  it 
deserves.  The  memorandum,  which  is  addressed  to  local 
authorities,  including  Poor  Law  authorities,  begins  by 
recalling  the  answer  given  in  the  House  of  Commons  by 
the  President  of  the  Board,  in  which  he  said  that  "  it  was 
competent  to  any  local  authority  to  grant  leave  of  absence 
to  persons  in  their  employment  who  have  been  called  out 
for  active  service  as  members  of  the  Army  Reserve  or 
Territorial  Forces,  and  to  make  reasonable  payment  iu 
respect  of  their  wages  or  salaries  to  persons  authorized  by 
them  to  receive  the  money."  The  Board  then  expresses 
the  opinion  that  local  authorities  may  properly  grant 
leave  of  absence  to  ofiicers  in  their  employ  who  join  His 
Majesty's  foi'ces  with  their  permission,  and  may  properly 
make  such  allowances  in  respect  of  salary  as  tliey  think 
reasonable  in  particular  circumstances,  and  may  properly 
pay  temporar}'  substitutes  for  officers  who  are  summoned 
or  volunteer  with  their  permission  for  naval  or  military 
services.  The  Treasury  regulations  and  instructions  of 
August  11th  and  20th  dealing  with  the  case  of  civil 
servants  on  naval  or  military  service  provide  for  tlio 
payment  to  them  or  their  representatives,  during  their 
absence  from  civil  duty,  of  their  full  civil  paj-,  less  a  de- 
duction of  army  or  navy  pay  and  allowances.  Tor  a 
commissioned  oificer  the  deduction  would  be  equal  to  his 
active  service  pay,  allowances  being  neglected.  The  civil 
posts  of  these  officers  will  not  be  permanently  filled  during 
their  absence  on  naval  or  military  service,  and  that  service 
will  count  for  civil  pension  and  for  increments  of  civil 
salary.  

"PUTTEES'  AND  "  FROSTBITE."* 
The  word  jjaf^i  is  tho  ordinary  Hindustani  (Hindi)  term 
for  a  bandage  of  any  kind,  and  has  now  become  naturalized 
in  English  under  the  form  puttec:i  (plural)  to  denote  tho 
woollen  bandages  worn  round  the  logs  with  some  forms  of 
tmiform.  Puttees  were  first  worn  in  India,  and  came  into 
general  use  with  uniform  there  in  the  later  Seventies,  at 
the  time  of  the  second  .\fghan  war,  but  had  probably  been 
used  by  sportsmen  in  India  long  before  that  tiuio.  Tliry 
are  now  seen  all  over  England,  worn  by  troops  in  khaki 
uniform,  and  aro  also  used  by  tho  Expeditionary  Force  in 
Franco.  They  were  also  common  wear  among  those  who 
in  happier  times  used  to  indulge  in  winter  sports  iu 
Switzerland,  and  possibly  this  is  tho  reason  why  many 
peoplo  suppose  they  wcro  invented  for  walking  in  snow, 
whereas  they  were  used  in  parts  of  India  where  snow  id 
never  seen.  Lilio  most  things  on  this  earth,  puttees  liavt 
both  advantages  and  disadvantages.  They  are  warm,  and 
protect  the  logs  from  knee  to  ankle  against  rain,  thorn", 
and  snakebite,  an  advantage  in  India  more  obvious  than  in 
Europe.    They  give  no  protection  against  water  when  tho 
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■wearer  has  to  wade  through  it,  and  ■when'  soaked  they  are 
very  heavy ;  they  are  difficult  to  ailjust  neatly  aud  propeily. 
especially  on  first  beginning  to  use  them  ;  ami  if  applied 
too  tigiitly  they  cause  cramp  in  the  legs  aud  interfere  with 
walking ;  if  too  loose,  they  are  apt  to  coaic  unrolled,  and 
cause  much  delay  in  readjustment.  We  have  seen  a 
pattern  made  by  Thomas  aud  Sons,  Brook  Street,  W., 
which  diminishes  the  difficulty  of  putting  the  puttees  on. 
Each  is  so  shaped  that  it  can  be  put  on  by  making  three 
full  turns;  when  properly  adjusted  it  looks  neat.  The 
risk  of  undue  or  uneven  pressure  is  undoubtedly  dimi- 
nished. It  has  eyelet  holes  at  the  lower  end  through 
which  the  bootlaces  are  passed  so  that  they  are  easilj' 
secured  at  the  ankle,  and  if  somebody  would  devise  a 
better  way  of  fixing  the  puttee  at  the  top  than  bj-  a  long 
tape  wound  round  the  leg  just  below  the  knee  a  further 
improvement  would  bo  made.  The  most  important  con- 
sideration at  the  present  moment  is  whether  the  use  of 
puttees  originates  or  aggravates  the  affection  which  has 
been  so  frequent  a  cause  of  disability  among  our  troops 
at  the  front,  aud  has  been  variously  termed  "frost- 
bite," "wet-bite,"  and  "trench-bite."  It  certainly  seems 
probable  that  the  interference  with  circulation  in  the 
lower  limbs  caused  by  tight  puttees  would  cause,  or  at 
least  increase,  the  liability  to  this  affection.  Mr. 
Morley  Roberts  tells  us  that  when  he  first  used  them 
in  the  mountains  he  sometimes  caused  himself  great 
fatigue  before  he  realized  that  the  real  cause  was  that  he 
had  wrapped  the  puttees  so  tightlj*  as  to  hinder  the  circu- 
lation, and  ho  has  called  our  attention  to  the  following 
interesting  observation  ■>  by  Sir  Martin  Conway  in  Tlic 
Al2>s  from  End  to  End:  "An  uphill  turn  followed  oiu' 
breakfast  halt.  We  trudged  over  snow  slopes  and  a  zigzag 
path  to  the  desolate  Col  do  Cochons  or  de  Berard,  which 
divides  the  Belvedere  from  the  Buet.  No  walk  was  ever 
so  toilsome  to  me.  I  felt  as  on  the  first  daj'  out  from 
Ijoudon.  It  was  only  late  in  the  afternoon  that  a  cramp 
revealed  ray  paifis  as  the  cause.  They  were  bound  too 
tightly  round  my  legs.  Be  warned,  therefore,  ye  who  take 
to  2^0(113  !  Wind  them  tight  round  the  ankle,  but  looser 
round  the  calf.  If,  when  going  up-hill,  you  feel  an  in- 
clin.-ition  to  take  unusually  long  steps  and  a  dislike  to  any 
positi  a  that  makes  your  toes  strain  up  towards  j-our  knee, 
and,  if,  Tfithal,  your  legs  are  like  lead  and  your  heart  beats 
feebly  and  fluttery  within  you,  look  to  your  ]}atiis  t 
Assuredly  they  are  ill  put  on." 
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EDUCATION  OF  THE  FEEBLE-MINDED. 
The  fiftieth  annual  report  of  the  Royal  Albert  Institution, 
Lancaster,  for  the  feeble-minded  of  the  northern  counties, 
contains  a  brief  retrospect  of  the  history  of  the  institution 
since  its  inception  in  November,  1864,  when  a  generous 
donation  of  £2,000  from  Mr.  James  Bruuton  rendered  it 
possible  for  a  few  Lancashire  gentlemen  to  launch  a 
Bcheme  for  a  comprehensive  establishment,  such  as 
now  exists,  for  all  grades  of  mental  defectives.  Under 
the  wise  guidance  of  Dr.  E.  Denis  do  Vitre,  the  first 
chairman  of  its  Central  Committee,  and  of  his  successors. 
Lord  Winmarleigh,  Sir  John  Hibbert,  the  Earl  of  Lathom, 
and  Lord  Richard  Cavendish  (assisted  by  two  able 
secretaries,  Messrs.  Diggens  and  Keir),  the  institution 
has  now  attained  a  financial  position  almost  unique 
amongst  unendowed  charities.  In  1914  it  possessed, 
free  from  incumbrance,  an  estate  of  216  acres,  accom- 
modated 695  patients,  and  had  an  income  on  mainten- 
ance account  of  £28,204  10s.  2d.,  with  £5,697  15s.  lid. 
to  the  credit  of  its  sustentation  fund.  Successive  exten- 
sions have  provided  a  detached  infirmary,  iudustiial 
schools  and  workshops,  the  Storey  Home  for  Elder 
Girls,  the  Fai-m  Colony,  and  cottages  for  the  staff, 
some  of  these  having  been  erected  by  individual  muni- 
ticeuce.  The  memory  of  the  founder  is  preserved  in  the 
designation  of  a  mansion  used  for  patients  of  higher  social 
grade,   and  known   as  "  Brunton   House."     With    these 


material  advantages  the  arrangements  for  the  cai-e  and 

training  of  the  imnates  have  made  constant  progress  under 
the  direction  of  three  successive  medical  superintcndeuts 
— Drs.  G.  E.  Shuttleworth,  Telford-Smith,  aud  Archibald 
Douglas.  It  appears  from  the  report  of  the  last  named 
that  during  the  twelve  months  ending  June,  1914,  the 
number  of  patients  admitted  was  101 ;  65  were  discharged 
and  13  died  ;  tho  number  resident  in  the  institution  on 
June  30th  was  729.  The  perceutago  of  deaths,  calculated 
on  the  average  number  resident  (695)  was  1.87 ;  of  these, 
7  were  from  tuberculous  disease.  Of  tho  65  cases  dis- 
charged, 24  were  uuijuproved,  and  the  remaining  41  im- 
proved in  greater  or  less  degree.  While  the  desirability  of 
permanent  care  for  the  majority  of  tho  inmates  has 
always  been  kept  in  mind  and  has  been  provided  so  far  as 
means  have  been  available,  it  is  interesting  to  note  that 
some  of  those  discharged  are  earning  their  livelihood  by 
following  trades  acquired  under  training.  Thus,  a  dis- 
charged lad  is  now  earning  37s.  a  week  in  a  Yorkshire 
bakery;  another  is  stated  to  have  joined  the  army; 
another  is  earning  30s.  a  week  at  dye  works.  Tho  com- 
mittee are  willing  to  co-operate  with  boards  of  guardians 
and  other  local  authorities  in  supplying  accommodation 
for  those  needing  it  under  tho  provisions  of  the  Mental 
Deficiency  Act,  1913,  and  also  with  education  committees 
in  meeting  the  extended  requirements  of  the  Education 
Act  (Detective  and  Epileptic  Children)  passed  in  1914. 
Education  and  industrial  training  (so  far  as  practicable) 
liave  from  the  first  been  prominent  features  of  the  institu- 
tion's work,  and  the  experience  gained  cannot  fail  to  be  of 
much  service  to  local  authorities.  It  is  stated  that  3,433 
patients  have  been  received  since  the  opening  of  the 
institution,  of  whom  82  per  cent,  have  shown  evidence  of 
noticeable  improvement,  aud  10  per  cent,  have  been 
rendered  self-supporting.  Such  results  justify  the  en- 
comiums of  the  Visiting  Commissioners  as  to  the 
continued  excellent  work  of  the  institution. 


"BACK  TO  LISTEF?." 
This  ■was  the  title — suggested  by  Sir  .James  Crichtou- 
Browne — of  the  discourse  which  Sir  Rickman  Godleo 
delivered  at  the  Royal  Institution  on  March  12th.  Deahag 
first  with  the  historic  side  of  the  subject,  the  lecturer  said 
that  Pasteur's  ■^•ork  presented  Lister  ■n'ith  two  great 
fundamental  facts :  that  putrefaction  is  caused  by  germs 
which  can  be  destroyed  by  heat  and  chemicals,  and  sepa- 
rated by  filtration,  and  that  germs  can  be  carried  by  the 
dust  in  the  air.  Stated  in  its  simplest  terms,  the  problem 
seemed  to  be  to  kill  the  germs  which  might  have  gained 
access  to  the  wound  before  it  came  under  treatment,  and 
to  prevent  the  air  from  carrying  in  others  afterwards. 
Naturally  enough  Lister  selected  chemical  antiseptics,  as 
more  convenient  than  heat  or  filtration.  Carbolic  acid — 
at  fii'st  undiluted — was  used,  and  the  results  were 
strikingly  good  in  spite  of  a  certain  amount  of  superficial 
sloughing.  Lister  paid  a  gi-eat  deal  of  attention  to  the 
possibility  of  infection  carried  by  the  au-;  he  did  not  at 
first  recognize  that  precautious  with  regard  to  other 
sources  of  infection  were  far  more  important.  This 
concern  as  tp  atrial  infection  led  to  his  use  of  the  carbolic 
spray,  filling  a  small  room  with  pungent  vapour,  to  the 
great  discomfort  of  all  concerned.  In  time,  howevei-, 
Lister  came  to  see  that  infection  from  the  air  was  a  neg- 
ligible quantity,  and  gave  up  the  use  of  the  spray.  When, 
alter  Metehnikofi's  discoveries  in  phagocytosis,  the  lesson 
had  been  learnt  that  every  surgical  operation,  every 
surgical  dressing,  is,  in  fact,  a  complicated  bacteriological 
experiment,  it  came  to  be  reaUzed  that  the  germs  on  tho 
skin  of  the  patient,  the  dirt  on  the  hands  of  the  surgeon, 
the  nnpurified  sponge,  the  dried  clot  on  a  badly  cleaned 
instrument,  were  the  submarines  aud  dreadnoughts  of  infec- 
tion and  that  atrial  attacks  could  be  disregarded.  As  this 
came  to  be  appreciated  it  was  said  that  Lister's  teaching  was 
obsolete  and  must  be  replaced  by  a  newer  gospeL    Aseptic 
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Kiirgery  thus  came  into  farouv,  though  how  far  it  (iiffered 
in  principle  fiora  Lister's  mctliods  was  an  impoit.iut 
question.  Aseptic  surgeons  n^ed  tbo  most  potent  of  all 
antiseptics — heat.  They  boiled  overalls,  towels,  dressings, 
bandages,  and  instruments,  and  used  boiled  water  and 
normal  salt  solution.  Ho  was  not  so  ignorant  or  bigoted 
as  to  suggest  that  so-called  aseptic  surgery  was  a  bad  way 
of  treating  wounds,  but  he  maintained — and  here  he  was 
repeating  what  Lister  often  said — that  it  was  a  troublesome 
and  difficult  process,  practically  beyond  the  reach  of  all 
except  hospital  surgeons  ;  that  it  was  misleading  to  set 
it  up  in  opposition  to  the  antiseptic  system,  seeing  that 
most  of  its  advocates  used  chemical  antiseptics  for  one 
purpose  or  another,  and  all  employed  heat  with  great 
freedom ;  further,  infection  of  the  skin  and  consequent 
later  suppuration  was  more  likely  to  occur  than  if  Lister's 
methods  were  followed.  Lister's  plan  of  using  a  weak  anti- 
septic, applied  to  the  wound  itself,  could  be  carried  out  in 
tlic  humblest  cottage ;  the  assistants— busy  country  doctors 
or  nurses — had  not  to  be  always  on  the  qui  vivc  lest  their 
merely  aseptic  garments  should  touch  some  unpurified 
thing  and  convey  defilement  to  the  wound.  Sir  Hickman 
Oodlec  gave  it  as  his  convinced  opinion  that  as  regards 
suppuration  the  standard  amongst  aseptic  surgeons  was 
lower  than  Lister's,  whose  followers  had  not  only  watched 
■with  regret  what  they  considered  a  retrograde  step  in  civil 
practice  but  feared  that  a  war  would  bring  its  weak  points 
into  relief.  He  agreed  with  Sir  Walson  Cheyne  in  advo- 
cating the  application  to  dirt-infected  wounds  of  Lister's 
original  method  of  purification  by  means  of  undiluted 
carbolic  acid.  He  did  not  urge  this  in  civil  practice,  but 
he  believed  the  only  chance  of  destroying  the  organisms 
of  tetanus  and  gas  gangrene,  and  the  best  way  of  dealing 
■with  streptococci,  was  to  use  the  most  potent  and  safest 
antiseptic  at  the  disposal  of  the  surgeon.  Dealing  with 
the  criticism  that  the  use  of  undiluted  carbolic  acid 
caused  sloughing.  Sir  Rickman  Godlee  said  that  it  was 
so  slight  in  degree  as  to  be  unimportant.  Neither  did  he 
think  undue  stress  should  be  laid  on  the  suggestion  that 
because  some  germs  would  have  escaped  into  the  circula- 
tion it  was  therefore  useless  to  try  to  make  the  wound 
aseptic.  These  germs  would  be  dealt  with  by  the  phago- 
cytes. He  urged  that  the  present  war  was  one  of  the 
strongest  arguments  for  rallying  to  the  cry  of  "  Back  to 
Lister." 

MOBILE  BACTERIOLOGICAL  LABORATORY  FOR 
THE  WELSH  ARMY  CORPS. 
The  Mobile  Bacteriological  Laboratory  presented  to  the 
AVelsh  Army  Corps  by  Mrs.  I^ynu  Thomas  was  formally 
lianded  over  to  the  Executive  Committee  of  the  corps  on 
March  17th.  Mr.  Lynn  Thomas,  in  addressing  the  com- 
mittee, referred  to  Lord  Kitchener's  high  praise  of 
the  preventive  work  of  the  Koyal  Army  Medical  Corps, 
and  said  that  his  own  interest  in  the  preventive  side  of 
military  medical  work  dated  from  his  experience  during 
the  South  African  war.  The  scientific  advance  that 
had  been  achieved  in  preventive  medicine  was  illustrated 
bv  the  fact  that  wlicrcas  in  that  campaign  there  were 
tens  of  thousands  of  cases  of  preventable  diseases,  in  the 
eight  months  of  this  there  had  been  ^only  a  few 
hundred.  Comment  could  add  nothing  to  the  signifi- 
ranee  of  such  figures.  Early  diagnosis  was  essential 
in  infectious  disease,  but  was  only  possible  through 
bacteriological  examination  on  tho  spot.  The  term 
"treatment"  as  applied  to  militarj*  affairs  meant  a 
great  deal  moro  than  pi'escribing  for  tho  infected 
individual.  It  meant  tho  detection  of  the  infection  in 
contacts  and  carriers.  B3'  this  means  the  small  stream  of 
infection  was  arrested  and  not  permitted  to  grow  into  a 
flood.  The  organization  of  the  Royal  Army  Medical 
Corps  bad  made  extraordinary  progress  since  tho  South 
African  war  through  tho  application  of  scientifio  prin- 
ciples and  methods  to  the  prevention  of  infections 
disenso    in    tbo    army.      Health    was    the    kevnote    Oi. 


the  efficiency  of  an  army  In  the  field.  He  believed 
that  the  mobile  laboratory  was  essential  to  the  com- 
plete efficiency  of  the  armamentarium  of  military  pre- 
ventive medicine ;  the  work  it  would  do  would  not  bo  a 
slitch  in  time  to  save  nine,  but  to  save  ninety-nine.  Major- 
General  Sir  Ivor  Herbert,  Bt.,  C.B.,  in  accepting  the 
gift,  said  that  it  marked  a  stage  in  tho  evolution  of  a 
national  army  for  Wales.  The  advance  in  the  scien- 
tific means  for  the  prevention  of  disease  in  armies 
was  a  matter  of  extraordinary  interest  and  profound 
significance  ;  he  congratulated  Wales  on  being  in  tho 
forefront  in  this  work.  He  desired  to  convey  to  Mrs. 
Lj'nn  Thomas  tho  thanks  of  the  Committee  for  pro- 
viding the  Welsh  army  with  an  essentia!  part  of 
its  organization  for  the  preservation  of  the  liealth  and 
fighting  capacity  of  the  soldiers.  Lieutenant-General 
Sir  W.  H.  Mackinnon,  G.O.C.  Westei-n  Command,  in 
seconding  tho  vote  of  thanks,  expressed  the  deep  appre- 
ciation of  the  militai'y  authorities  and  the  satisfaction 
with  which  they  received  so  valuable  an  addition  to 
their  organization.  Afterwards  the  mobile  laboratory  was 
inspected  by  Mr.  Lloyd  George,  who  is  tho  "  father  "  of 
the  Welsh  Arm}'  Corps,  and  has  always  shown  the  keenest 
interest  in  its  welfare.  Ho  fully  recognized  tho  value  of 
the  work  that  could  be  done  by  the  laboratory,  which 
carries  equipment  for  six  months,  and  expi-essed  admira- 
tion for  the  ingenuity  with  which  the  car  had  been  fitted 
up.  He  expressed  his  gratification  that  this  most  modern 
scientific  method  of  keeping  the  soldier  efficient  had  been 
provided  for  the  AVelsh  Army  Corps  at  a  stage  which 
would  enable  it  to  be  used  during  the  period  of  the  Corps' 
training  for  the  arduous  task  before  it. 


EMERGENCY  MEDICAL  ORGANIZATION  IN  A 
LARGE  CITY. 
A  Dundee  Emergency  Medical  Service  was  established  to 
secure  an  equal  distribution  of  the  work  of  practitioner.^ 
who  were  absent  on  military  duty  amongt  those  who  were 
left.  A  central  office  was  set  up,  with  two  telephones  and 
a  day  and  night  staff  of  clerks.  All  messages  are  received 
at  the  office  and  distributed  by  the  clerks  to  the  practi- 
tioners in  rotation.  Central  consulting  rooms  were  opened, 
and  the  practitioners  attend  by  rota.  The  Royal  Infirmary 
kindly  gave  tho  necessary  accommodation  for  both  office 
and  consulting-rooms.  During  last  quarter  tho  number  of 
houses  visited  was  3,720,  and  tho  total  number  of  visits 
made  9,362.  About  40  per  cent,  of  the  visits  are  to  private 
patients.  The  total  consultations  numbered  11.567,  tho 
number  of  medical  liours  of  attendance  being  728.  IMonday 
and  Thursday  are  the  busiest  evenings,  and  then  the 
number  of  doctors  in  attendance  is  larger.  The  scheme  is 
financed,  as  in  Birmingham,  bj-  50  per  cent,  of  the  panel 
credits  of  absent  panel  doctors,  and  absent  non-panel  men 
pay  50  per  cent,  of  tho  amounts  of  the  accounts  incurred 
by  their  patients.  In  several  eases  doctors  who  were  ill 
had  their  work  done  through  the  office,  a  guinea  a  day 
being  charged.  This  has  been  a  very  valuable  provision. 
Tlie  amount  available  for  distribution  among  tho  doctors 
after  working  expenses  were  paid  was  over  £800,  and 
allowed  payment  at  a  rate  of  almost  7s.  6d.  an  hour.  Six 
visits  were  taken  as  the  equivalent  of  an  liour's  work.  In 
addition,  attendance  was  arranged  for  64  maternity  cases. 
Tho  clerks  s.nid  out  record  cards  for  cases  visited,  and 
keep  those  for  the  consultations.  For  the  period  August  to 
December  4,350  cards  were  sent  to  tho  Commissioners. 
Tho  card  nsed  is  the  ordinary  record  card,  with  a  largo 
E  printed  in  the  corner;  for  private  cases  a  pink  card 
is  used.  On  the  whole  the  service  has  worked  smoothly 
and  given  satisfaction.  Visitors  both  from  tho  Insuranco 
Committee  and  tho  Commission  have  attended.  The 
patients'  chief  difficulty  is  the  waiting  involved  by  tho 
large  attendance  at  the  consnltiug-rooms.  The  clerks' 
difRculty  is  due  to  doctors  not  returning  cards  after 
completin2  attendance. 
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HANS  SLOANE  AND  THE  CADOGAN  ESTATE. 
It  may  not  be  generally  known  that  the  oiigin  of  the 
Chelsea  estate  whicli,  was  so  gicatly  developed  by  the 
lat«  Earl  Cadogau,  was  the  purchaso  by  Sir  Hans  Sloaue 
of  Chelsea  Manor  in  1712.  Ou  i-ctiriug  from  practice  as 
a  physician  in  1741  he  settled  there.  Ho  was  au  Ulster- 
man,  who  became  the  leading  London  doctor  of  his  day. 
He  was  born  at  Killylcagh,  co.  Down,  in  1660,  and  prac- 
tised during  the  reign  of  six  sovuieigus — Charles  11, 
Jauies  II,  William  III,  Anne,  George  I,  and  George  II — 
and  was  physician  to  three  of  them — Aunc,  George  I,  and 
George  II.  He  was  president  at  the  same  time  of  the 
Royal  College  of  Physicians  and  of  the  Royal  Society.  He 
gathered  together  an  immense  collection  of  objects  illus- 
trating natural  history,  a  library  of  50,000  volumes,  and 
somo  3,000  manuscripts.  Among  thciii  is  the  earliest 
work  in  the  English  language  ou  obstetrics,  by  au 
unknown  author  of  the  liftccuth  centui-y ;  according 
to  .Sir  John  Byers,  it  is  older  than  the  first 
English  edition  of  The  Bt/rth  of  ManhynJc,  which  appeared 
in  1540.  Sloane's  collections  formed  the  nucleus  of  the 
British  Museum.  In  1721  he  founded  for  the  Society  of 
Apothecaries  the  Botanic  Garden  at  Chelsea.  He  died  in 
1753  in  the  ninety-third  year  of  bis  age.  His  Chelsea 
property  passed  into  the  Cadogau  family  by  the 
tuarriago  of  hia  third  daughter  Elizabeth  with  Colonel 
Charles  Cadogan,  afterwards  second  Bavon  Cadogan. 
Their  son,  whose  name  was  Charles  Sloane,  became  the 
third  Baron,  and  he  was  created  Viscount  Chelsea  and 
Earl  Ca^logan,  and  he  was  succeeded  by  his  son,  Charles 
Henry  Sloane,  the  second  Earl.  The  lato  peer  was  the 
fifth  Earl.  Sloane  purchased  the  property  from  William 
Cheyne,  Viscount  Xewhaven,  whoso  name  is  commemo- 
rated in  Cheyne  Walk,  while  Sloane's  association  with 
Chelsea  is  pei-pctnated  in  Sloane  Sti'ect,  Sloane  Square, 
Hans  Place  and  Hans  Road, 


THE  HOME  TREATMENT  OF  TUBERCULOSIS. 
Thb  common  agreement  of  all  civilized  peoples  as  to  the 
best  methcHJs  of  combating  the  spread  of  tuberculosis  has 
not  been  proportionately  met  by  common  sense  in  the 
application  of  these  methods.  The  recognized  source  of 
infection-— the  advanced  case— is  still  allowed  to  mix  freely 
with  hisiellows.  and  no  efficient  penalty  attaches  to  free 
Bpitting  in  pnbhc  thoroughfares.  The  individual  con- 
sumptive is  taken  from  unhealthy  suiToundings  for  a 
while,  but  allowed  to  return  to  them  in  a  few  months.  The 
trouble  and  expense  of  his  treatment  is  too  often  wasted, 
and  the  hygienic  lessons  that  he  may  have  learnt  are  soon 
forgotten.  If,  therefore,  it  be  agreed  that,  in  the  words  of 
the  exhaustive  report  of  the  Charity  Oi'ganization  Society, 
it  is  in  the  home  only  that  the  disease  can  be  eflfectively 
attacked,  it  follows  that  the  efforts  of  dispensary  and  other 
authorities  should  be  primarily  directed  to  the  conversion 
of  the  home  into  a  sanatorium,  not  ouly  for  the  consump- 
tive members  of  the  family  but  for  all  possible  contacts  in 
the  same  house.  This  view  finds  strong  expression  in  the 
third  ^\jinnal  Report  of  the  Tuberculosis  Department  of 
the  Birmingham  General  Dispensary,  issued  at  the  close 
of  December,  1914.  Experience  in  that  city  has  shown 
that  only  a  small  proportion  of  the  cases  dealt  with  have 
had  to  be  transferred  to  sanatoriums.  The  object  of 
the  health  visitors  has  been  to  gain  the  confidence  of  the 
infected  family,  and  by  degrees  to  induce  them  to  adopt 
hygienic  rules  of  domestic  management  until  the  home 
has  indeed  become  a  sanatorium  in  itself.  It  is  pointed 
out  that  when  such  a  stage  is  reached  the  services  of  a 
nurse  at  JE2  a  week  will  suffice  to  maintain  the  standard 
in  fifty  such  homes.  Even  open-air  treatment  has  been 
effectively  carried  out  by  siiuple  means  in  courtyards  in 
the  midst  of  the  crowded  city.  The  popular  idea  that 
hygienic  life  can  only  be  enforced  in  special  establish- 
ments is  responsible  for  much  delay  and  disappointment. 
A  name  is  entered  on  a  "  waiting  list,'  and  valuable  time 


is  lost.  The  energetic  policy  of  home  education  is  warmly 
to  be  commended,  but  it  c-alls  for  much  tact,  sympathy, 
and  perseverance  ou  the  part  of  those  who  undertake  it. 
Other  means  of  dealing  with  consumption  aro  always 
available ;  but  the  dictates  of  common  sense  would  seem 
to  point  unmistakably  to  the  home  as  the  only  field  for 
effective  victory  over  the  spread  of  the  disease. 


iltfMcal   llotfs   in    |3adijxmnif. 

The  War. 

Medical  E.raiiiinalioii  lioom3  in  Hut  Kiicampmciifs. 
JIr.  Walter  Gcixness  asked  the  Under  Secretary  of  Stato 
for  War  whether  in  many  of  the  new  hut  encampmeuts 
there  was  no  accommodation  for  keepiug  medical  stores 
and  instruments  or  for  the  officers  in  medical  charge  to  seo 
the  sick,  who  in  mauy  cases  had  to  walk  considerable 
distances  in  conr,c(juence ;  and  whether  stops  would  bo 
taken  to  supply  huts  for  this  purpose.  Mr.  Tennaut  said 
that  at  the  larger  hutted  camps  there  were  hut  hospital.'* 
with  suitable  accommodation  for  examining  the  sick  and 
keeping  medical  stores.  At  some  others  medical  examina- 
tion rooms  had  been  specially  built,  and  generally  where 
the  medical  authorities  bad  asked  for  these  to  be  provided 
they  had  been  built.  In  some  camps  whore  special  huts 
had  not  been  built  for  this  purpose  and  where  the  troops 
were  in  occupation  it  was  possible  to  arrange  for  seciug 
the  sick  in  some  existing  huts  which  were  to  spare.  If  it 
was  found  that  spare  huts  were  not  available,  medical 
inspection  rooms  could  be  built,  as  in  the  cases  above 
alluded  to. 

SohUfis  Idcapaciialcd  u-Jiile  Training. 
In  reply  to  Sir  .John  Lonsdale,  who  asked  what  provision 
would  be  made  for  men  in  the  new  armies  who  became 
partially  or  wholly  incapacitated  on  account  of  illness  or 
injuries  received  while  undergoing  training,  Mr.  Baker 
said  that  they  were  entitled  to  tho  full  benefits  of  the 
regulations  in  these  matters,  like  other  regular  soldiers. 

Asylums  Staffs. 
Mr.  C.  Duncan  asked  the  Home  Secretary  to  state  tho 
position  of  the  staffs  of  those  asylums  taken  over  by  the 
military  authorities;  whether  the  Government  proposed 
to  utilize  the  services  of  the  existing  staffs ;  whether  their 
continuity  of  service  for  the  purposes  of  superannuation 
would  be  safeguarded;  and  whether  their  pay  and  pro- 
spects would  remain  not  less  favourable  than  those  at 
present  enjoyed  in  the  services  of  the  local  authorities 
concerned.  Mr.  McKenna  said  that  the  answer  to  all  the 
points  in  the  question  was  in  tho  affirmative.  As  the 
asylums  would  during  their  use  as  military  hospitals  con- 
tinue to  be,  for  legal  purposes,  asylums,  and  the  officers 
would  remain  in  tho  service  and  pay  of  the  asylum 
authority,  the  Asylum  Officers  Superannuation  Act,  1909, 
would  continue  to  apply  to  the  officers,  and  their  seiTico 
for  pension  purposes  would  not  be  broken. 

ConsumpHon  of  Infoxicanls. 
Mr.  Chancellor  asked  what  quantity  of  inim  had  bccu 
supplied  to  the  troops  at  the  front,  tho  total  price  paid  for 
it,  and  the  names  of  the  firms  from  whom  it  had  been 
purchased.  Mr.  Baker  replied  that  the  tot  il  quantity  sent 
overseas  was  509,079  gallons.  The  purctiases  were  made 
through  the  Government  brokers.  Mr.  Chancellor  would 
be  informed  as  to  the  cost  as  soon  as  it  could  be  calcu- 
lated. In  reply  to  a  further  qaesiion,  Mr.  Tennant  said 
that,  as  he  had  repeatedly  stated,  rum  was  issued  only 
to  those  who  desired  it  and  on  recommendation  of  medical 
officers.    No  alternative  was  provided. 

Ambulance  Men. — Mr.  Bowemian  asked  the  Under  Secretary 
of  State  (or  War  if  he  was  aware  that,  in  consequence  of  the 
closing  of  one  of  the  base  hospitals  in  France,  certain  ambu- 
lance men  who  signed  on  for  the  duration  of  the  war,  and  svho 
had  hitherto  been  paid  at  the  rate  of  43.  a  day,  had  had  their 
en;>agements  terminated  at  a  week's  notice,  and  upon  their 
return  to  London  were  informed  that  they  could  sign  ou  with 
either  the  Military  Home  Hospital  Reserve  or  the  Koyal  Army 
Medical  Corps  at  the  rate  of  pay  of  Is.  2d.  a  day ;  andVhether, 
as  the  men  were    all    certified    ambulance   inen,    he   wnuM 
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consider  the  propriety  of  continuiug  to  pay  tliem  at  the  rate  of 
•ts.  per  dav.  Mr.  Teunant  sai(J  that  none  of  the  men  enlisted 
into  the  Koyal  Army  Medical  Corps  under  tlie  terms  of  special 
Army  Order  of  August  4tb.  1914,  at  a  rate  of  4s.  a  day  had  been 
discharged  on  a  week's  notice.  If  the  reference  was  to  men 
tmploved  in  one  of  the  voluntary  hospitals,  the  facts  were  that 
these  "men  were  not  enlisted,  but  were  engaged  ou  a  purely 
civil  contract,  and  paid  by  the  voluntary  hospitals. 


Antityphoid  Inoculation.— In  reply  to  Mr.  Jowctt,  llic 
Financial  Secretary  to  tho  War  Office  said  that  the  cost  in 
the  laboratory  of  the  Royal  Army  Medical  College  of  the 
vaccine  used  in  tho  army  was  estimated  to  be  lid.  per 
double  dose  per  man.  Since  the  outbreak  of  tbo  w-ar  the 
inoculation  department  of  St.  Mary's  Hospital  and  the 
Lister  Institute  had  provided  a  large  quantity  of  this 
vaccine  at  cost  price,  as  the  output  from  the  College  "was 
insufficient  to  supply  the  increased  number  of  troops.  No 
fees  or  other  remuneration  beyond  tlieir  salaries  were  paid 
to  army  medical  officers  for  inoculation  against  typhoid. 


Housing  and  Town  Planning  Act. — lu  reply  to  I\Ir.  Outh  waite; 
Mr.  Herbert  Samuel  said  that  the  number  of  town  planning 
schemes  made  by  local  authorities  and  finally  approved  by 
the  Board  was  four ;  three  other  schemes  had  been  made 
by  local  authorities  and  submitted  to  the  Board  for  ap- 
proval, and  tho  Board  had  authorized  ninety-one  other 
schemes  to  be  prepared.  .  It  might  be  roughly  estimated 
that  the  area  of  land  comprised  in  town  planning  schemes 
appi-oved  or  in  contemplation  was  equal  to  about  half  tho 
area  of  land  already  built  upon  in  England  and  Wales. 
The  Board  had  no  information  with  respect  to  tho  number 
of  houses  built  or  to  be  built  in  connexion  with  these 
schemes.  The  schemes  did  not  require  the  erection  of 
bouses,  but  limited  the  number  of  houses  to  be  erected  on 
particular  areas.  It  rested  with  the  owners  of  the  land 
within  the  area  of  the  schemes  to  decide  when  building 
should  take  place,  and,  subject  to  the  restrictions  referred 
to,  what  number  of  houses  should  be  erected. 


Measles. — In  reply  to  Mr.  Swift,  the  President  of  the 
Local  Government  Board  said  that,  in  view  of  the  preva- 
lence-of  measJes  and  the  mortality  from  the  disease,  the 
issue  of  a  General  Order  on  tho  lines  suggested  in  the 
latest  report  of  the  medical  officer  to  the  Board  was  now 
under  consideration. 


The  Supply  of  Opium. — In  reply  to  Sir  J.  D.  Rccs,  the 
Under  Secretary  of  State  for  India  said  that  at  present  the 
market  for  opium  for  medicinal  purposes  in  this  country 
and  tho  United  States  was  well  supplied,  and  iirices  were 
tending  to  fall.  Opium  for  these  purposes  had  hitherto 
been  drawn  from  the  Levant  or  from  Persia,  aud  the 
supply  was  quite  independent  of  the  Indian  Government's 
opium  polijCy. 

University  Finance.— Ou  Monday,  March  8th,  1915,  the 
Universities  aud  Colleges  (Emergency  Powers)  Bill,  which 
■was  referred  to  recently  in  our  notes,  passed  through  tho 
Committee  aud  third  reading  stages  in  tho  House  of 
Commons. 


OUR   BELGIAN   COLLEAGUES    AT    HOME   AND 
ABROAD. 

Central  British  Committee. 
At  a  meeting  of  tho  Executive  Committee,  held  at  the 
otlices  of  tlio  British  Medical  Association  on  March  11th,  a 
circular  setting  out  the  objects  aud  activities  of  the  fund 
■was  approved  for  issue.  A  report  received  through  Mr. 
Herbert  Hoover  of  a  meeting  of  a  society  of  doctors  aud 
pharmacists  in  Brussels— Aide  et  Protection  aux  Mcdecins 
et  Pliarmaciens  Beiges — which  represents  tlio  society  from 
■whom  tho  appeal  to  start  tho  fund  was  originally  received, 
showed  that  it  was  doing  good  work  in  Belgium  by 
succouring  doctors  and  pliarmacists  in  their  need.  Tho 
society  acknowledged  the  receipt  of  the  fifty  cases  of 
medical  material  .sent  by  tho  fund  a  short  time  ago. 

Tlio    following  subscriptions   to   the    Fund   have   been 
received  by  Dr.  Des  Yeeux  up  to  Tuesday  cvcuing  last. 


In  this  list  certain  local  fimds  and  the  Scottish  and  Irish 
Funds  are  not  included. 


Mr.  A.  A.  Upscomb      ... 
Mr.  Pickering    ...  ... 

Dr.  J.  V.  C.  Deanins     ... 
Captani   C.    M.    riuncy, 

R.A.M.C 

Dr.  R.  DougJas  Dobie    ... 
Dr.  M.  .\.  C'olUn.i 
Lanark&bire      Division, 

B.M.A.   (per  Mr.  Uuuh 

Miller,  nou.  Sec.) 
Mr.  Leslie  Palon 
Dr.  H.  S>iiion<i9  ... 

Dr.  J.  H.  Slowera 
Chicbesterand  Wortbinfi 
Division,  B.M.A.  {per 
Dr.  Morton  Palmer. 
Hon.  Sec),  secoud 
donatiou — 

Dr.  F.  Hind 

Mr.  aud  Mrs.  Dinipbie  ... 
Huddersliold         Medicitl 

Society  Iper  Dr.  H.  U. 

Tanslcy,  Hon.  Sec.)    ... 
Dr.  H.igb  M.  Kaveo 
Mr.  A.  Uauson  ... 
Messrs.  Wilcox.  Joseau. 

and  Co. 
Au  Esse.x  Pharmacist  ... 
Mr.  E.  Brown    ...  ... 

Mr.  ]•'.  H.  Hendry 

Mr.  P.  HoBley 

Mr.  R.  Hall        

Gateshead  Chemists'  As- 
sociation, collected 
by  (per  Mr.  A.  D. 
■Wyllie)— 

Mr.  ■W.  W.  Galo 

Mr.  R  Spink   ... 
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McG.  n.  Martia 
Mr.  A.  D.  'Wyllio 

Ml-.  U.  Elliott 

Mr.  .J.  Manners 
Mr.  H.  8.  Davison 
Mr.  C.  E.  Akeroyd      ... 
Mr.  H.  N.  Popbau)      ... 
Mr.  R.  Glemtinning    ... 
Mr.  W.  Mollatt 
Mr.  Tj.  Dunn    ...  .,, 

Mr.  E.  Tbompson 
Mr.  G.  T.  Ho^g 
Mr.  Robert  Gardner  ... 
Mr.  Robby  Gardner   ... 
Mr  W  Gieenwell 

Mr.  W.  Clark 

Ml-.  R.  V\-.  Wilson 
Birmiugbaiii  Local  Com- 
mittee (per  Da-. Uober6 
Baundby).     elevoatU 
donation — 
Dr.  E.  Bt.Jobn  White- 
Iiouse 
North  of  England  Branch 
of    Belgian   Doctors' 
and        Pbannacists* 
Relief  Fund  (per  Dr. 
James     Don,     Hon. 
Sec),     third     dona- 
tion— 
Dr.  George  Duncan    .a 
Dr.  .James  Chalmers  ... 
Dr.  T.  W.  Hay 
Dr.  Crerar 
.\ssociation     of    Ccrti  fl- 
oated   Dispensers  (So- 
ciety  of    Apothecaries 
of  Loudon)     .„ 


£  K.  a. 
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Subscriptions  should  be  sent  to  the  Treasurer  of  the 
Fund,  Dr.  H.  A.  Des  V'oous,  at  14,  Buckingham  Gate, 
London,  S.W.,  aud  should  be  made  payable  to  the 
Belgian  Doctors'  and  Pharmacists'  Relief  Fund,  and 
crossed  Llojds  Bank,  Limited.  They  will  be  acknow- 
ledged by  post  direct,  and  a  list  will  appear  in  the  Biimsa 
Medical  Jocesal  •weekly. 

Manchester  .ixd  Distsict. 
Dr.  E.  JI.  Brockbank,  secretary  to  the  Manchester  and 
District  Fund,  announces  that  the  total  amount  received 
up  to  March  14th  was  £444  13s.  from  medical  men. 
The  following  are  subscriptions  received  in  addition  to 
those  already  acknowledged: 


f. 

B. 

1. 

£s. 

d. 

Dr.  A.  Hill  GiifEtb 

.    s 

.■; 

0 

Dr.  J.  M.  S.  Preston 

0 

Dr.  E.  M  Asbworth 

.      .5 

5 

0 

Mr.  .Xobu  Fergusou       «.* 

u 

Dr.  11.  Y.  Aitkeu 

.    .•; 

5 

0 

Jlr.  Tbos.  Hopp.s 

0 

Dr.  J.  J.  Cox      ... 

.    5 

.■) 

n 

Dr.  .\.  A.  Edward           ... 

0 

Dr.  Arthur  Sellers 

.    .s 

0 

0 

Mr.  W.  H.  Jiidd 

0 

Dr.  W.  Macliain 

.    3 

3 

0 

Mr.  n  MacGill 

a 

Dr.  T.  A.  Goodlellow    . 

.    2 

2 

0 

Mr.  F.  B.  Hargrcaves    ... 

0 

Dr.  J.  Stavcly  Dick 

,    ?. 

2 

0 

Mr.  A.  Haslewood 

0 

Dr.  C.  H.  Bradbury 

.    2 

2 

0 

Mr.  J.  M.  Boyd 

0 

Dr.  Arnold  Edwauis 

.    ?, 

2 

0 

i«r.  G.  E.  Crowo            ... 

0 

Dr.  W.  F.  .lacksou 

.    2 

2 

0 

Mr.  ,7.  C.  Mockler 

0 

Dr.  Thos.  Laiid 

0 

Dr.  T.  .1.  L.  Forbes 

0 

Mr.  G  B.  Wurimrtou    . 

0 

Dr.  W.  S.  .loss 

0 

Dr.  Ciicbtou  Hood 

0 

Dr.  J.  A.  Ashcroft 

0 

Dr.  John  Scott  ... 

0 

Mr.  A.  B.  Meward 

u 

Dr.  E.  Viitf>nt  Brown 

0 

Dr.  F.  G.  V.  Uderton    ... 

0 

Dr.  .T.  B.  C'nutl;--imuk  . 

0 

Dr.  .Tames  Fletcher 

0 

Dr.  D.  H.  Cllretliam      , 

0 

Dr.  J.  P.  Barnes  Burt    ... 

0 

Dr.  C.  W.  Tlir.ii> 

0 

Dr.  .7.  0.  Sbankliu 

0  10 

G 

Mr.  Everard  Clayo 

0 

Mr.  .lohn  Rust 

0  10 

K 

Mr..T.  McGiatb... 

0 

Mr.  R.  H.  Wolstenholmo 

0  10 

ti 

Dr.  P.  Moian     . . 

0 

Mr.  Thomas  Miller,  5,  Yarbnrgh  Street,  Whalloy  Range, 
Manchester,  has  received  subscriptions  from  pliarmacists 
resident  iu  Manchester  and  district  amounting  to  £104  lis. 

Instru.ments. 

The  Master  of  the  Society  of  Apothcciirics  begs  to  acknow- 
ledge with  thanks  the  receipt  of  surgical  iustrumouts 
contributed  by  Dr.  W.  A.  H.  Barrett,  Melbourne,  Australia. 

The  Wellcome  Historical  Jfodical  Museum  will  bo  closed 
for  cleaning  from  .\pril  1st  to  .Vpril  19th  inclusive. 

TlTE  Jotinidl  0/  tlic  American  MciJical  Assnrialion  sla(C3» 
on  the  aulhority  of  the  National  Association  for  tho  Study 
and  Prevention  of  Tuberculosis,  that  during  1914  tho 
expenditure  ou  the  campaign  agaiust  tuberculosis  iu  tho 
United  States  was  £4,100,000.  Of  that  amount  68.8  per  cent, 
was  contributed  l>y  municipal,  county,  or  state  or  federal 
funds.  Five  years  ago  the  proportion  obtained  from  thcso 
sources  was  only  53  per  cent.  The  largost  amounts  wera 
contributed  by  the  following  slates:  Isew  York,  £640,000 ; 
IllinoiH,  £340.000;  Pennsylvania,  £320,000 ;  iVlassachusetts, 
£240,000 ;  and  Colorado,  £19,300. 
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TUK    WAR    RATIONS   OF   THE   ARMIES. 

TuK  a^crago  starvaiion  mctiiboli.sui  o£  the  resting  Geniuui 
of  average  woiglit  ruay  be  takeu,  accoixliug  to  Zuutz,  as 
rcprcseuted  by  1,700  [,\:Ufi<')  calories.  The  large  calorie 
is  the  heat  rc<iiilrcil  to  raiso  1  kilogram  of  water  ^2.2  lb.) 
through  1^  C.  or  1.8  F.  That  of  a  inau  working  indoors 
in  his  study  and  doing  a  day's  hard  brain  work  is  2.200  to 
2,550  calories  ;  that  of  au  infantryman,  doing  a  25  kilo- 
metre march  and  carrying  a  30  kilogram  pack,  4,100  to 
4.200  calorics  ;  that  of  an  athlete  in  training  as  much  as 

5.000  calories,  and  that  of  Canadian  himberineu,  doing 
very  heavy  labour  in  a  cold  climate,  6.000  calorics.  Zuutz 
gives  an  infantryman's  (weight  63  to  67  kg.)  diet  as — 

Moat            ...           ...           ...           ••■  125  grams. 

Sansa;jo      ...           ...           ...           ...  150      ,, 

Rread          350      ,, 

Yolk  of  egg 50      ,, 

Marnialacle!..           ...           ...           ...  50      ,, 

Butter         100      „ 

Sugar           ...            ...            ...            ...  30      „ 

Beer            1,793      „ 

Branr.y         20      „ 

Mustard      ...            ...            ...            ...  1      ,> 

(There  are  rontjhiy  28  grams  to  the  ounce.) 

This  diet  affords  177  grains  of  fat,  100  grams  of  protein, 
373  grams  of  carbohydrate  and  77  grains  of  alcohol.  For 
a  soldier  4  kg.  heavier,  this  diet,  he  says,  must  be  increased 
by --for  example — 300  grams  milk  and  50  grams  rice.  The 
value  of.l  gram  of  fat  is  9.3  cal.,  of  protein,  starch  or  sugar 

4.1  cal.,  of  alcohol  7.0  cal. ;  the  calorie  worth  of  the  lighter 
man's  diet  was  4.117,  of  the  heavier  4,481. 

The  .\.ustrian  army  war  diet  is  given  as  containing 
750  grams  bread  (or  biscuio  equivalent),  375  grams  fresh 
meat  and  60  grams  fat,  or  the  equivalent  of  these  in 
dried  or  preserved  meat ;  250  grams  peas  or  rice  or  groats, 
or  the  crjv'ivaleut  in  potatoes  or  fresh  vegetables; 
25  grams  roasted  coffee,  2  grama  tea,  17  grams  sugar, 
25  grams  sugar,  and  half  a  litre  of  wine. 

For  exceptionally  strenuous  work  and  bad  climatic 
conditions,  the  coffee  or  the  tea  and  sugar  ration  is 
d.jubled,  or  0.1  litre  of  spirits  given. 

The  war  ration  of  the  British  army  during  the  South 
African  campaign  contained  protein  133  grams,  fat 
lO'"  grams,  carbohydrate  328  grams,  and  had  a  value  of 
3,9  3  calories.  In  1906  the  average  food  supplied  gratis  to 
four  British  regiments  was  found  to  contahi  protein 
133  grams,  fat  115  grams,  and  carbohydrate  424  grams, 
with  a  value  of  3,369  calories  tWanhill  and  Beveridge). 
Careful  observations  were  made  of  soldiers  marching  and 
bivouacking  as  in  war  time  in  autumnal  weather.  These 
obsGi-vations  were  carried  out  before  this  war  by  the  Army 
Medical  .\dvisory  Board,  and  it  was  thus  determined  that 
the  war  diet  was  iu.sufficient  to  maintain  the  weight  anti 
condition,  and  satisfy  the  appetite  of  the  men.  The  value 
of  the  diet  for  war  was  then  raised  (chiefly  by  the  addition 
of  bacon  and  cheese)  to  between  4,500  and  5,000  calories. 
This  addition  sufficed  to  keep  the  men  in  good  condi- 
ticu,  as  was  proved  in  a  further  experimental  period  of 
marching. 

The  importance  of  these  exact  scientific  observations  in 
relation  to  the  successful  pursuit  of  the  present  war  can 
hardly  be  overstated.  The  good  health  of  the  English 
army  facing  the  exposure  to  wet,  mud,  and  cold,  and  the 
depressing  surroundings  of  the  front  in  Flanders  in  winter, 
lias  been  due  above  all  to  the  excelleut  feeding  and 
clothing,  the  well  chosen  periods  of  rest  and  opportunities 
of  bathing  and  cleaning,  and  the  sanitary  arrangements. 

When  we  consider  that  each  man  passes  roughly  his 
own  weight  of  faeces  in  the  course  of  a  year  we  recognize 
the  difficulties  of  the  sanitary  corps  in  dealing  with  the 
drainage  of  the  trenches  and  the  disposal  of  the  faeces  of 
many  tliousands  of  men.  The  method  of  disposal  initiated 
by  the  soldier  of  filling  bully  beef  tins  and  using  them  as 
bombs,  was  given  up  as  the  enemy's  answer  was  found  to 
be  more  bulky  and  unpleasant.  Trencher  dug  at  right 
angles  to  the  communication  trench,  and  a  system  of  pails 
carried  to  and  fro  from  the  front  to  the  rear  have  been 
utilized. 

The  discomfort  and  cold  and  wet  in  winter  is  fortunately 
balanced  by  the  ab-seuce  oi  the  fly  pest.     'SVe  look  to  see 


how  modern  science  will  in  the  coming  months  successfully 
repel  the  plague  of  insects-  the  great  carriers  of  infective 
disease.  • 

The  power  of  the  human  raco  to  withstand  cold  is 
enormous.  To  shiver  has  been  the  common  lot  of  man 
during  the  million  years  or  so  of  his  evolution.  Warmth 
and  relaxation  with  a  full  belly  came  rarely  to  himi 
and  lience  thcso  aro  now  so  sought  after  and  prized, 
ilany  of  us  in  the  city  life  of  today  have  too  much 
warmth,  a  belly  tilled  too  often,  an  insufficient  ex- 
posure to  the  weather.  Cold  stinmlates  to  activity, 
and  accelerates  the  metabolism  of  the  body.  Oar 
body  furnace  in  tho  open-air  life  requires  well  stoking ; 
a  sound  appetite  and  digestion,  ruddy  health  and 
vigour,  result.  Hard  e^;orciso  makes  for  a  vigorous 
circulation,  deep  breathing,  and  a  natural  massage  of  tho 
abdominal  organs  to  which  tho  sedentary  worker  is  a 
stranger.  Hence  the  clerk  and  tho  shopman  in  the  now 
armies  foci  they  have  never  lived  in  the  past,  and  will 
hardly  return  to  their  old  occupations  when  the  war  is  over. 
Tho  body  louse  is  tho  one  pest  which  modern  science  has 
so  far  failed  to  meet  successfully.  The  men  when 
periodically  cleaned  are  reinfected  in  their  billets  in  tho 
rained  villages. 

The  army  rations  now  supplied  at  the  front  afford  tho 
soldier  ample  calories  to  fulfil  the  needs  of  his  hard 
labour- — the  carrying  of  60  lb.  equipment  and  trench 
digging — and  to  keep  up  his  body  heat  in  spite  of  con- 
tinual exposure  for  days  at  a  time  to  wind  and  rain,  frost 
and  snow.  He  is  well  clothed  and  has  suffered  only  from 
excessive  local  cooling  due  to  tho  continual  soaking  of  his 
feet  in  cokl  slush  and  their  dependent  posture. 

The  scale  of  rations  includes  1^-  lb.  of  fresh  meat  or  it.5 
equivalent  in  preserved  meat,  1}  lb.  of  bread  or  its 
equivalent  in  biscuits  or  flour,  4  oz.  of  bacon,  3  oz.  of 
cheese,  I  lb.  of  fresh  vegetables  or  its  equivalent  in  peas, 
beans,  etc.,  {•  lb.  of  jam,  3  oz.  of  sugar,  2  oz.  of  butter 
twice  a  week,  |  oz.  of  tea,  with  salt,  mustard,  and  pepper, 
and  2  oz.  of  tobacco  or  cigarettes  a  week.  The  men  in 
the  trenches  have  as  extras  pea  soup,  additional  tea  and 
sugar  rations,  and  v  gill  of  rum  at  tho  discretion  of  tho 
brigadier  or  divisional  commander. 

The  value  of  tho  whole  ration  is  about  4,700  calorie.?,  not 
counting  the  extras.  Tho  rum  ration  is  issued  twice  a 
week  approximately  to  all  ranks,  and  au  additional  half 
ration  is  supplied  on  each  of  the  other  da3'S  to  the  men  in 
the  trenches.  During  the  very  cold  inclement  weather  a 
full  ration  of  rum  has  been  issued  daily  to  the  men  in  tho 
trenches ;  tho  full  ration,  half  a  gill,  is  2J-  oz. 

We  have  ascertained  that  whilo  the  sale  of  vodka  is 
prohibited  in  Russia,  a  ''  medicinal  "  dose  is  issued  to  tho 
troops  at  tho  front.  Alcohol  is  also  issued  to  tho  Austrian 
anny,  and  wo  have  reason  to  believe  that  the  issue  of  tho 
ration  of  spirits  to  the  German  army  has  not  been  stopped. 
Alcohol  has  a  high  caloric  value,  and  is  very  rapidly 
absorbed  and  utilized;  the  fact  that  it  is  a  food  cannot  bo 
doubted,  though  it  is  not  taken  for  that  reason.  Probably, 
however,  it  is  one  of  tho  products  split  off  from  food- 
stuffs and  utilized  in  the  normal  metabolism  of  the 
body.  To  tho  sedentary  indoor  worker  with  a  choked 
metabolism  alcohol  is  a  superfluity  and  a  poison, 
but  a  gillie  on  the  Scottish  hills  takes  his  whisky  with 
impunity  and  reaches  a  ripe  old  age.  So  with  the  soldiers 
in  the  trenches,  their  ration  of  rum  is  very  rapidly  burnt 
off,  and  by  affording  a  quickly  assimilated  supply  of  food 
to  their  tired  hearts  helps  them  to  stand  tho  monotouou.s 
di.scomfort  of  their  surroundings. 

Plenty  of  hot  drinks,  well-sugared  tea  or  coffee,  and  pea 
soup,  not  only  afford  caloric  value  as  food,  but  warm  tho 
body  by  the  heat  of  the  fluiil  they  contain. 

Hot  food  is  au  enormous  hel])  to  those  who  have  to 
withstand  extreme  exposure  to  inclement  weather.  No 
doubt  the  rum  ration  could  be  replaced  by  sugared  tea. 
Sugar  seems  to  take  the  place  of  alcohol  among  those  who 
are  abstainers ;  but  sugar  is  an  artificial  food  ijroduct  no 
less  than  alcohol.  To  tho  temperate  the  one  may  be 
as  harmless  as  the  other,  and  the  moderate  rum  ration 
issued  to  the  army  can  only  lead  to  intemperance  if  tiiose 
who  refuse  it  are  many  and  pass  on  their  ration  to  the 
remaining  few.  Discipline  should  put  a  stop  to  this 
danger. 

The  fact  remains  that  alcohol  is  considered  by  tho 
majority    of    the    medical    profession    a    drug   of    valuo 
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in  states  of  esbaastion,  and  that  all  the  armies  of  the 
combatants  employ  it.  The  fiigUtful  abuse  of  alcobol 
by  tbc  intemperate,  and  the  economic  vraste  in  its  pre- 
paration are  tbe  factors  ■\\bicb  now  inake  for  national 
abstinence.  AVbile  appealing  for  svich  abstiueucc  at  home 
we  think  the  medicinal  use  of  alcohol  niay  hold  good  for 
exliaustcd  soldiers  in  the  trenches. 


SURGICAL  EQUIPMENT   OF   TEKHITORIAL 

HOSPITALS. 

The  additional  medical  and  surgical  equipment  required 
on  the  expansion  of  the  Territorial  General  Hospitals, 
ivhich  is  now  being  carried  out  in  so  many  districts,  will, 
v-c  nndei-stand,  be  supplied  by  the  "War  Office.  The 
establishment  and  equipment  of  the  Territorial  General 
Hospitals  when  first  mobilized  were  canied  out  by  the 
County  Territorial  Force  Associations.  The  ordinary  pro- 
cedure in  a  Regular  Military  Hospital  is  for  a  medical 
officer  to  ask  the  officer  in  charge  for  whatover  equipment 
is  required,  and  it  would  be  well  for  the  surgical  staff  of 
the  Territorial  General  Hospitals  to  follow  this  rule  and  to 
specify  exactly  the  instruments  with  which  they  cousitler 
the  hospitals  may  most  advantageously  be  furnished.  It 
is  the  intention  of  the  War  Office  that  the  iustrnmcnts 
should  be  of  the  design  and  character  desired  by  the 
surgeons  w  ho  are  to  use  them,  and  of  the  very  best  quality. 
It  therefore  becomes  the  duty  of  a  surgeon  who  finds  any 
instrument  supplied  unsatisfactory  in  character  or  quality 
to  notify  the  fact  to  the  officer  in  charge,  requesting  him 
to  communicate  the  facts  to  the  War  Office. 

On  this  subject  the  following  circular  letter  has  recently 
been  issued  by  the  Director- General  A. M.S.  to  the  Deputy 
Directors  of  Medical  Services : 

I  am  directed  to  request  that  the  Medical  aud  Surgical  Staffs 
of  the  various  military  hospitals  in  your  command,  both 
Regular  and  Territorial," may  be  cousulted  as  to  their  require- 
Dieuts  when  indents  are  being  framed  for  whatever  additional 
medical  and  surgical  equipment  may  be  required  in  connexion 
with  the  expansion  of  those  hospitals. 

In  the  event  of  any  surgical  instrument  or  appliance  or  other 
article  of  medical  or  surgical  equipment  being  subsequently 
required,  the  matter  should  be  represented  to  the  otticer  iu 
charge  of  the  hospital,  with  a  view  to  the  necessary  steps  being 
taken  for  its  provision,  and  similar  action  should  be  taken  in 
the  event  of  any  instrument  or  appliance  bemg  found  to  be 
unsnitable  or  unsatisfactory-,  so  as  to  enable  the  oftieer  in  charge 
to  take  steps  to  have  it  replaced.  This  pi'ocedure,  which  is  the 
cDstom  in  i-egular  military  hospitals,  does  not  seem  to  be 
quite  understood  by  the  staffs  of  the  Territorial  Force  General 
Hospitals,  and  I  ani  accordingly  to  request  that  it  be  brought; 
to  the  notice  of  all  concerned,  with  a  view  to  ob\iating  dis- 
satisfaction and  irregular  complaints  regarding  medical  and 
surgical  equipment. 


THE   KUSSIATs    RED    CROSS. 

In  the  Daily  Chronicle  of  March  16th  there  is  an  article 
by  a  special  correspondent  who  has  lately  visited  Germany 
'•  on  a  secret  mission  to  inquire  into  the  economic  hfe  and 
Bocial  atmosphere  of  the  country."  In  it  he  says  that  the 
Germans  are  particularlj'  proud  of  the  efficiency  of  their 
Red  Cross  and  affect  to  pity  the  "poor  Russians,"  who 
have  "  practically  no  Red  Cross  at  all."  This  is  not  in 
agreement  with  Professor  Czcrny's  criticisms  of  the 
German  Red  Cross  organization  published  on  the  next 
page,  and  seems  to  be  an  instance  of  the  characteristic 
German  temper  of  mind  which  leads  it  to  swallow  whatever 
comes  to  it  from  German  authorities  and  obstinately  reject 
tlie  best  authenticated  facts  from  other  sonicts.  In  tlic 
Rr.iTisn  MEDif:*!.  Journal  of  November  28th,  1914,  an 
account  of  the  organization  of  the  Russian  Red  Cross  was 
given,  which  showed  that  the  arrangements  for  the  care 
of  the  sick  and  wounded  were  on  a  large  scale,  that 
the  nursing  stalT  consisted  of  thoroughly  trained  women, 
and  that  ample  fimds  were  available  for  the  work.  Some 
time  after  the  date  of  tliat  article  fuller  particulars  were 
given  in  the  Times  Russian  Stqiplemrnl  of  .Tanuarj-  15th. 
It  was  there  stated  that  the  Russian  Ked  Cross  com- 
prised no  fewer  than  832  brandies,  and  that  new  ones 
were  continually  being  formed.  According  to  the  statistics 
of  1911  the  Society  had  then  a  capital  of  £3,900.000,  and 
since  the  beginning  of  the  war  the  flow  of  contributions, 
both  iu  money  and  in  kind,  has  been  increa-siiig.  For  tho 
training  of  the  sisters  of  charity— who,  it  may  be  recalled, 


are  not  nans,  but  women  who  give  their  lives  to  nursing 
without  any  salary'  iu  return  for  food,  clothes,  and  lodging 
— the  Society  has  eighty  hospitals.  The  Dowager  Empress 
is  patroness  of  the  Society,  and  iu  the  ranks  of  the  sisters 
are  tnembers  of  the  imperial  house  and  of  the  Russian 
aristocracy.  An  official  report  shows  that  the  Russian 
Red  Cross  is  represented  at  the  theatre  of  war  by 
70  hospitals,  64  base  hospitals,  40  field  hospitals, 
and  22  advanced  detaclmients,  with  58,000  beds, 
which  can  be  increased  to  50,000  in  case  of  need. 
For  tho  provision  of  aid  to  the  wounded  and  for  llio 
preservation  of  the  health  of  the  troops  there  arc  employed 
six  automobile  detachments,  a  fl3'ing  field  detachment, 
seven  detachments  for  dealing  with  epidemic  outbreaks,'  a 
detachment  for  sanitation  and  disinfection,  si.xtj'-sevea 
first-aid  supply  stations,  each  of  them  capable  of  feeding 
2,000  men  a  day,  eleven  field  supplj"  dctachmcnt-s,  and  two 
hospital  trains,  with  a  total  staff  of  696  doctors,  2,168 
sisters,  and  8,000  bearers.  In  addition,  4.522  sisters  aro 
appointed  by  tho  Red  Cross  Communes  to  the  hospital 
establishments  of  tho  War  Department.  For  the  supply 
of  medicines  and  food  two  central  dep6ts  were  organized 
at  Petrograd  and  iloscow  in  peace  time,  and  on  tho 
outbre.ak  of  the  war  three  field  depdts  were  opened  with 
supplies  for  5,000  beds  each,  and  eleven  branches,  three  of 
them  field  detachments,  with  a  total  supply  capacity  of 
40,000  beds.  For  the  equipment  of  these  establishments, 
their  maintenance  at  the  seat  of  war,  and  the  preparation 
of  dressings  and  other  material,  tho  .Society  had  at  tho 
date  of  the  article  in  the  Times  Ihissian  Supplement  ex- 
pended £1.340,000.  A  report  issued  by  H.I.II.  Princo 
Alexander  Petrovitch  of  Oldenburg,  Chief  Superintendent 
of  Military  Sanitation  and  Hospital  Service,  states  that 
there  were  then  178,000  beds  available  in  the  provinces  of 
European  Russia,  not  counting  the  vacancies  continually 
occurring  in  the  hospitals  at  the  theatre  of  military 
operations  by  tho  removal  of  wounded  from  them. 


HEIDELBERG   IN   TIME   OF   WAR. 

Jn  the  Nexic  Freie  Presse  for  December  25th  Professor 
Czerny  of  Heidelberg  gave  a  graphic  account  of  his 
surgical  experiences  in  the  war,  with  special  reference 
to  the  part  played  iu  it  by  the  surgeons  of  Heidelbere 
At  the  time  of  writing,  hospital  iiccommodation  was  omj..";.-, 
and  throughout  Germany  there  were,  he  said,  600,000  beds 
in  readiness  for  the  wounded.  In  Heidelberg  alone  2,500 
beds  were  available,  but  only  600  of  them  were  needed. 
Hitherto  the  war,  which  had  become  stationary  at  both 
fronts,  had  been  characterized  by  the  relative  frequency  of 
wounds  inflicted  by  artillery.  F'ormerly  they  constituted 
a  fourth  of  all  wounds,  now  thej'  represent  a  third,  as  esti- 
mated in  hospital.  Even  this  estimate  is  probablj'  too 
conservative,  as  the  majority  of  the  wounds  inflicted  by 
shells  are  speedily  fatal,  the  wounded  dying  before  they 
can  be  brought  into  hospital.  The  nearer  a  hospital  is  to 
the  front  the  greater  is  tho  number  of  casualties  from 
artillery  lire;  and  while  the  hospitals  in  Douai,  Brussels, 
and  Cologne  were  packed  with  the  victims  of  artillery  firo 
and  other  we.ipons,  the  hospitals  in  the  interior  of 
Germany  were  largely  empty. 

Until  November  1st  the  Heidelberg  district  had  received 

7.399  Germans,  of  whom  1,741  were  discharged  as  cured 
and  sent  back  to  the  army.     There  were  45  deaths,   and 

3.400  men  were  transferred  to  otlier  hospitals,  being  unfit 
for  sei-vice,  or  capable  only  of  garrison  dutj'.  Tho 
remainder  were  still  under  treatment  on  November  1st. 
During  the  same  period  and  in  tho  same  district  614 
Frenchmen  received  treatment ;  of  these  15  died.  412  were 
sent  to  other  hospitals  or  concentration  camps,  and  tho 
remainder,  187,  were  still  under  treatment  on  November  1st. 
Tlie  hospital  to  which  Professor  Czerny  was  attached  was 
originallj'  designed  to  accommodate  50  beds.  It  was 
extended  so  as  to  take  40  more  beds,  and  altogether 
there  were  70  beds  ready  for  soldiers  and  20  for  civilians. 
Hero  147  soldiers  were  treated,  of  whom  140  had  been 
wounded ;  2  died  of  tetanus  and  1  died  of  a  shrapnel 
wound,  the  bullet  liaving  passed  through  the  left  eye  into 
the  occipital  lobe  of  the  In-nin.  whence  it  was  removed  by 
trephining  a  fow  days  before  death.  In  93  cases  tho 
soldiers  had  been  wounded  bj"  rifle  bullets,  in  24  cases  by 
shrapnel  bullets,  and  in  23  cases  by  shell  fragments. 
Many  were  wounded  in  more  than  one  ulace.     In  27  cases 
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projectiles  were  fouutl  iu  the  botly.  aud  iu  20  of  these  they 
were  removed.  Heidelberg,  being  some  distaucc  from  tbc 
fioit,  wn^  Supposed  to  receive  only  the  slightly  woniulcl, 
but  there  weie  47  cases  of  fracture,  6  of  injury  to  the 
joints,  as  well  as  uiany  serious  wounds  of  the  chest,  abdo- 
meu,  bead,  spine,  aud  largo  uervo  trunks.  Tlic  wounds  of 
the  chest,  ran  a  satisfactory  course,  although  the  collection 
of  fluid  iu  the  pleural  cavity  sometimes  necessitated  an 
oi>envtiou.  In  two  of  the  abdominal  cases  the  wounds  were 
complicated  by  faecal  ttstulae.  Several  of  the  cases  of 
bone  lesions  threatened  to  prove  fatal  on  account  of  severe 
suppuration.  This  complication  was  observed  in  52  cases; 
iu  the  remaining  cases  infection  of  the  wounds  was 
avoided. 

Professor  Czerny  found  that  tbc  tirstaid  dressings  with 
which  each  soldier  is  supplied  proved  satisfactory  for 
wounds  inflicted  by  rifle  fire.  These  were  seldom  infected, 
and  usually  healed  by  first  iuleutiou.  But  the  dressings 
wero  totally  inadequate  for  large  wouikIs,  v^'hich  could  not 
bo  eonjpletely  covered,  aud  wero,  therefore,  exposed  to 
infection.  With  this  danger  iu  view,  the  wounded  should 
bo  removed  as  soon  as  possible  from  the  tiling  lino.  This 
counsel  of  perfection  is  useless  in  the  face  of  a  storm 
of  bullets,  which  prevents  all  ambulance  work  at  tho  front 
during  the  day.  Professor  Cueruy  indulged  iu  a  vigorous 
tirade  against  Uio  Hussiaus  for  their  supposed  conversion 
of  ambulance  wagons  into  a  stalking  horse  for  artillery. 
He  asserted  that  they  have  repeatedly  flouted  the  rules 
of  the  Geneva  Convention,  have  fired  on  hospitals,  aud 
taken  surgeons  prisoners.  In  this  way,  he  said,  tlw 
Ooi-man  anay  had  lost,  between  the  outbreak  of  the  war 
ami  November  1st,  248  surgeons,  94  of  whom  were  known 
to  be  dead. 

Describing  the  transit  of  the  wonnded  from  the  firing 
line  to  the  large  hospitals.  Professor  Czerny  said  that  the 
most  urgent  operations  were  performed  behind  each 
division  at  the  first  ambulance  centre.  Here,  too,  tho 
wounded  were  prepared  for  further  transport  by  the 
applicatiou  of  tho  most  necessary  dressings.  Those 
obviously  moribund  wore  taken  apart  to  some  quiet  spot. 
The  severely  wounded  were  kept  at  the  first  centre  till 
satisfactory  transport  to  the  neai'est  hospital  could  be 
obtained.  This  transport  should  be  by  motor,  but  the 
supply  of  motor  cars  for  the  purpose  had  hitherto 
invariably  been  inadequate.  The  slightly  wounded  were 
taken  to  tho  nearest  railway  station,  whence  they  \\'ere 
di.spatched  to  hospitals  or  their  homes.  It  was  the 
exception  for  this  journey  of  the  slightly  wounded  to  bo 
supervised  by  doctors,  nurses,  aud  attcndant-s  supplied 
with  the  neceshary  eijuipmeut.  Such  a  st.nff  and  equip- 
ment did  indeed  exist,  but  thay  were  usually  employed 
far  behind  tho  first  line.  It  followed  that  the  slightly 
wounded,  during  the  first  part  of  their  journey,  had  to 
bundle  into  goods  trains,  which  had  brought  ammuuitiou, 
food,  soldiers,  and  horses  to  tho  front.  Into  these  trains 
they  were  packed  like  herrings  in  a  barrel.  They  were 
under  no  medical  supervision,  they  were  unprotected 
against  the  cold,  provided  neither  with  food  uor  utensils, 
and  had  to  share  a  few  wisps  of  straw,  left  on  the  floor, 
with  patients  suffering  from  dysentery  and  typhoid  fever. 
When  this  mode  of  travelling  through  a  hostilo  country 
took  several  days,  the  wounded  and  sick  reached  homo  in 
a  pitiable  condition,  and  convalescence  was  delayed  by 
many  weeks.  This  state  of  affairs  was  particularly  dis 
graceful  iu  the  earlier  phases  of  thew^ar;  some  improve- 
ment had  been  effected  more  recently  by  the  establish- 
ment of  refreshment  anil  dressing  stations  on  the  various 
routes. 

Tetanus  had  so  far  been  the  greatest  danger  to  the 
wounded.  Out  of  60,000  wouudetl  Bavarians,  420  developed 
tetanus,  which  proved  fatal  in  240  cases.  In  Heidelberg 
there  were  32  cases  and  15  deaths.  The  prophylactic 
value  of  tetanus  serum  had  been  establi.shed,  but  its 
extensive  employment  was  not  alwaj's  feasible.  Of  greater 
importance  was  the  thorouj^h  and  early  disinfection  of  the 
wounds  aud  the  rapid  transport  of  the  wounded  to  hospital. 
Tliis  was  impossible  during  the  ra.pid  invasion  of  Belgium 
and  France,  when  tho  pace  was  so  furious  that  the 
ambulance  was  left  behind.  At  the  time  of  writing  there 
were  facilities  for  the  effective  transport  of  the  wounded 
by  ambulance  trains  in  the  rear,  but  dressing  stations 
on  the  routo  were  "obviously  needed  in  the  event  of  the 
campaign  becoming  more  active  again,  and  this  want  was 
being  supplied  by  Bonn  aud  l^delbers. 


Professor  Czerny  complained  that  the  Red  Cross  wag 
seldom  admitted  to  the  sphere  of  hostilities,  aud  not  with 
tho  best  gr.aeo  on  the  part  of  the  military  authorities. 
This  was  attributed  chiefly  to  its  lack  of  military  organiza- 
tion. Were  it  organized  on  this  basis,  greater  oflicieucy, 
and  possibly  greater  economy,  would  result.  Ho  said  that 
the  neutral  countries  had  not  hitherto  seut  any  Rod  Cross 
units,  presumably  because  of  tho  mobilization  in  thcso 
countries.  As,  however,  America,  Switzerland,  Holland, 
and  Scandinavia  need  not  anticipate  being  drawu  into  tho 
war,  he  suggested  that  the  time  had  come  for  them  to 
send  Red  Cross  units  not  to  tho  front,  but  to  the  con- 
centration camps  and  hospitals.  He  urged  the  organiza- 
tion of  an  international  society  among  the  ueutrar States 
for  the  purpose  of  helping  the  wounded  aud  prisoners  iu 
the  various  belligerent  countries. 


CEREBROSPINAL    MENINGITIS. 

Ouit  Special  Correspondent  in  Northern  France  writes  : 

In  a  recent  note  regarding  epidemic  cerebro-spiual 
meningitis  it  was  observed  that  the  precautions  that 
were  being  taken  by  tho  army  medical  authorities  iu 
Franco  seemed  comprehenaivo  and  ample.  Details  of 
the  more  outstanding  proi)hylactic  steps  were  given,  but 
it  may  be  useful  further  to  exemplify  the  general  state- 
ment by  meutioniug  tho  contents  of  a  memorandum  issued 
several  weeks  ago  by  the  specialist  sanitary  officer  at  ouo 
of  tho  bases.  Keeognizing  that  there  was  a  possibility  of 
cases  of  cerebrospinal  meningitis  occurring  among  tho 
patients  in  ordinary  military  hospitals  within  his  area,  ho 
thought  it  well  to  indicate,  for  the  information  aud 
guidance  of  the  medical  staff'  and  personnel  of  these  insti- 
tutions, tlie  precautious  which  should  be  adopted  pending 
the  transfer  of  tho  patients.  After  indicating  tliat  tho 
incubation  period  might  be  as  long  as  thirty-six  days,  he 
suggested  that  those  iu  attendance  on  the  cases  should  be 
careful  to  disinfect  all  articles  likely  to  be  contaminated 
by  discharges  from  the  uose  or  throat  of  the  patient — for 
instance,  pillow  slips,  pocket  handkerchiefs,  spit  cups,  etc. 
For  this  piwpose  a  5  per  cent,  solution  of  cresol  was 
recommended.  It  was  added  that  the  urine  of  the  patients 
should  be  promptly  sterilized.  It  was  also  advised  that 
those  whose  duty  brought  them  into  contact  with  a  patient 
should  invariably  wear  overalls  while  iu  tho  patient's 
room,  aud  that,  in  addition  to  the  general  precautions 
observed  in  army  hospitals  by  the  attendants  on  cases  of 
ordinary  infectious  disease,  they  should  spray  their  throats 
and  noses  with  a  disinfectant  solui.ion  when  going  off 
duty.  One  part  of  hydrogen  peroxide  iu  a  9  per  cent, 
solution  of  argyrol  was  mentioned  as  being  suitable  for 
this  purpose.  Finally,  the  opinion  was  expressed  that  i£ 
all  these  precautions  were  fully  carried  out  those  in 
attendance  on  the  cases  need  not  be  kept  iu  isolation. 


CANADA. 


The  Universities  and  the  'War. 
In  compliance  with  a  request  from  the  War  Office  to 
increase  the  capacitj'  of  the  Canadian  General  Hospitals 
the  personnel  and  equipment  of  the  McGill  Hospital  has 
been  augmented  ;  it  will  now  have  a  capacity  of  about  1,000 
beds  instead  of  520.  The  officers  are  :  Drs.  John  M.  Elder, 
John  McCrae,  J.  George  Adami,  W.  H.  P.  Hill,  Edward 
W.  Archibald,  A.  Howard  Pirie,  L.  J.  Rhea,  William  G. 
Turner,  Campbell  P.  Howard,  Herbert  .M.  Little,  W.  B. 
Howell,  Colin  K.  Russel,  W.  Hutchinson,  J.  C.  Meakins, 
William  W.  Francis,  J  A.  MacMillan,  R.  H.  M.  Malone, 
L.  H.  ilcKim,  David  Law,  quartermaster,  and  A.  Steven- 
son, dentist.  Lieutenant-Colonel  Herbert  Stanley  Birkett 
will  be  in  command,  and  will  be  assisted  by  Lieutenant- 
Colonel  H.  B.  Yates.  Dr.  Lewis  L.  Reford  aud  .Mr.  Revere 
Osier,  son  of  Sir  W'illiam  Osier,  will  go  as  supernumeraries. 
With  the  exception  of  Dr.  Campbell  Howard,  who  is  a 
graduate  of  JVIcGill,  aud  at  present  engaged  in  work  at  the 
Montreal  General  Hospital,  tho  officers  are  all  members  of 
the  staff' of  the  medical  faculty.  With  them  will  go  thirty- 
eight  medical  students  of  the  fourth  and  fifth  years  who 
will  act  as  dressers,  and  arrangements  have  been  made 
to  hold  examinations  for  these  meu  iiefore  the  hospital 
leaves  iu  April.  No  appeal  for  contributions  has  been 
made,  but  subscriptions  to  the  amount  of  over  4,000  dols. 
have  aJready  been  received  by  Dr.  Biikett.     Two  motor 
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ambulance  cars,  built  according  to  tlie  specificallaus  oi  tlie 
AVai-  Office,  have  been  pieseuted,  and  are  being  luauu- 
iactured  in  England.  Many  otliei'  gifts  o£  supplies, 
iustiuments,  etc.,  have  been  made. 

The  example  set  by  McGiU  baa  been  followed  by  the 
French  Canadians  of  Montreal,  who  oflered  a  hospital  for 
overseas  service.  The  offer  has  been  acccpttd  by  the 
Militia  Department,  and  a  clearing  hospital  will  be 
organized,  under  the  auspices  of  Laval  University,  by 
Colonel  Labelle  and  Lieutouaut-Colonel  A.  Miguault. 
The  jiei-sonnol  of  the  hospital  will  consist  of  1  lieuwuant- 
colonel,  2  majors,  2  junior  officers,  1  quartermaster, 
9  sergeants,  7  corporals,  and  50  rank  and  file. 

The  o2er  of  a  base  hospital  for  overseas  service  made  by 
the  Faculty  of  Medicine  of  the  University  of  Toronto  has 
been  accepted  by  the  War  Office.  Tlio  personnel  of  the 
hospital  will  be  drawn  from  students  and  members  of  the 
staff. 

Arrangements  were  made  at  the  opening  of  the  session 
that  standing  should  be  granted  to  those  who  by  reason  of 
onlisting  had  been  unable  to  take  their  September  supple- 
mentals,  and  that  those  who  had  enlisted,  or  who  would 
do  so,  should  be  shown  the  utmost  consideration  at  the 
end  of  the  session  that  the  university's  duty  to  the  public 
in  maintaining  professional  standards  would  allow.  It  was 
decided  also  to  discontinue  all  teaching  and  laboratory 
work  after  4  p.m.  each  day,  so  that  students  could  take 
the  courses  of  drill  and  instruction  requued  by  the  regula- 
tions of  the  Officers'  Training  Corps.  The  women  stu- 
dents of  the  university  are  devoting  the  hours  from 
4  to  6  p.m.  to  sewing  and  other  work  for  the  Red  Cross 
Society. 

Lieutenant-Colonel  Fotheringham,  associate  professor  of 
clinical  medicine,  has  been  appointed  chief  medical  officer 
of  the  second  contingent  of  the  Canadian  Expeditionary 
Forces.  Lieutenant-Colonel  Arthur  Wallace  Scott,  for- 
merly demonstrator  in  anatomy,  who  accompanied  the 
first  contingent,  will  take  command  of  the  clearing  hos- 
pital which  will  accompany  the  second  contingent  on  its 
arrival  in  England.  The  unit  is  being  organized  by 
Lieutenant-Colonel  G.  S.  Eennie,  of  Hamilton.  About 
fifty  of  the  students  from  the  fourth  and  fifth  years  in 
medicine  will  go  with  tliis  hospital,  and,  as  they  will 
probably  leave  before  the  completion  of  the  academic 
term,  they  will  be  given  credit  for  their  year.  The  officers 
arc:  Lieutenant-Colonel  A.  B.  Osborne,  Captain  G.  S. 
Strathy,  Captain  H.  L.  Jackes,  Captain  Bruce  Kobertson, 
of  Toronto;  Captain  J.  F.  Sparks,  of  liingston;  Drs. Foster 
and  James  B.  Davey,  of  Hamilton.  Captain  G.  B.  Strathy, 
of  Toronto,  v.ill  be  Quartermaster. 

At  Queen's  University  degrees  bavo  been  granted  to 
nhout  thirty  members  of  the  final  year  in  medicine,  and 
the  men  left  on  Friday,  February  19th,  to  join  the  stall  of 
the  Duchess  of  Connaught  Hospital. 

A  meeting  of  the  Council  of  the  University  of  Manitoba 
■was  held  on  February  11th,  when  it  was  decided  that  if  a 
fifth  year  medical  student  wont  to  the  front  he  should  bo 
granted  liis  degree  on  his  return,  provided  he  agreed  to 
take  at  least  six  monthb'  training  in  a  bosi)ital  in  the 
province  of  Manitoba. 

Canadian  Army  Medical  Ser\ices. 
Colonel  H.  R.  Casgrain,  of  Windsor,  Ontario,  has  been 
placed  in  command  of  the  Canadian  Hospital  No.  2,  which 
lias  been  established  in  France,  thirty  miles  from  the 
front.  Lient«nant-Colonel  W.  F.  Gorrell,  of  Ottawa,  is  in 
command  of  the  Duchess  of  Connaught's  hospital  at 
Clcvoden ;  with  him  are  Lieutenants  G.  O.  Taylor,  of 
Moncton,  New  Brunswick ;  It.  F.  Flogg,  of  Ottawa ;  and 
C.  H.  Harrison,  of  Minnedosa,  Manitoba.  Dr.  Maxwell 
luglis,  who  has  been  in  charge  of  the  rray  department  of 
the  Winnipeg  General  Hospital,  will  be  in  charge  of  the 
ir-ray  work  nt  the  front  so  far  as  the  Canadian  troops  are 
concerned.  Major  E.  A.  Lebel,  of  Quebec,  who  accom- 
panied tbo  first  contingent  of  the  Canadian  Expeditionary 
Forces  as  a  member  of  the  staff  of  General  Hospital 
No.  1,  has  been  given  command  of  the  Fighldran  Military 
Hospital.  Dr.  Orr,  Medical  Officer  of  Medicine  Hat,  has 
Ix-cn  appointed  medical  officer  of  the  Third  Mounted 
Rifles.  Dr.  MacDermott  has  been  appointed  regimental 
Burgeon  of  the  46th  Battalion,  stationed  at  lltgina. 
Colonel  Fiaet,  tho  Deputy  Minister  of  Militia,  has  been 
promoted  to  the  post  of  Surccon  General  of  tlie  Canadian 


Army  Medical  Corps.  At  the  cud  of  January  iliu  waiting 
list  at  the  Militia  Department  at  Ottawa  contained  tho 
names  of  1,300  doctors  and  2,800  nurses.  The  request  to 
increase  the  capacity  of  the  Canadian  hospitals  ruakcs  it 
necessaiy  to  send  twenty-four  officers  and  sixty  nurses 
to  augment  the  staffs  of  the  two  Canadian  hospitals  in 
France. 
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AEjrr. 

EiUeiL 
Major  Francis  Graham  RicH.uiDs,  P,..\.M.C.,  was  killed  at 
Neuve  Eglisc  on  March  5th,  aged  41.  He  was  the  youngest; 
son  of  Mr.  Kichards,  of  Arnos  Vale,  Rostrevor,  co.  Down, 
Ireland,  was  educated  at  St.  Bartholomew's,  and  took  tho 
M.R.C.S.andL.R.C.P.Lond.in  1899.  Entering  theR.A.M.C. 
as  Lieutenant  on  November  17th,  1899,  ho  became  Captain 
on  November  17tli.  1902,  and  Major  on  August  17th,  1911. 
He  served  in  the  South  African  war,  where  he  took  part  in 
the  operations  from  January  17th  to  24th,  1900,  the  action 
of  Spion  Kop,  action  of  Tugela  Heights,  February  14tli  to 
27tl!.  1900.  action  at  Pieter's  Hill,  and  relief  of  Ladysmilh; 
and  in  the  operations  in  Natal  from  March  to  Jimc,  1900, 
including  the  action  of  Laing's  Nek,  receiving  the  Queen's 
medal  with  four  clasps,  ajid  the  King's  modal  with  two 
clasps. 

Died  ofWounds. 
Captain  Harry  Vivian  Byatt  Byatt.  R.A.M.C.,  has  died 
of  wounds  received  in  action  on  Jlai-ch  11th  while  serving 
with  the  2ud  Battalion  Rifle  Brigade.  Ho  was  born  on 
Decemhcv  11th,  1882.  raid  v.-as  the  elder  son  of  Mr.  Henry 
Byatt,  Esq.,  formerly  of  Warwick  Gardens,  Kensington. 
He  took  the  M.R.C.S".  and  L.R.C.P.Lond.  in  1907,  entered 
the  army  as  Lieutocant  on  July  29th,  1907,  and  became 
Captain  on  January  30t)i,  1911. 

DUJ. 
Lieutenant  Maurice  Cameron  .\uderson,  R.A.M.C.iT.F.), 
died  of  fever  in  France  on  March  2ud.  He  took  tho  .Scot- 
tish triple  quahtication— L.R.C.S.Ed.,  L.R.C.r.Ed.,  and 
L.F.P.S.O. — in  1911,  .aud  was  in  pvaotico  at  Rosliu, 
Midlothian.  On  June  11th,  1914,  ho  joined  the  8th  Bat- 
tahon  Koyal  Scots  or  fiothiau  Regiment  as  medical  officer, 
and  at  the  time  of  his  death  was  serving  with  No.  6  Motor 
Ambulance  Convoy,  second  army.  He  was  the  second  sou 
of  tho  late  Dr.  George  Anderson,  of  Cape  Tovru,  .South 
Africa,  aud  was  only  24  years  old. 

Wounded. 
Lieutenant  G.  B.  Selby,  R.A.ALC. 
Lieutenant  AV.  Ormsby,  R.A.M.C. 
Lieutenant  (temporary)  J.  G.  Priestly,  R.A.M.C. 
Lieutenant  (teinporaryi  W.  AA'.  Ingram,  R.A.M.C. 
Lieutenant  (temporary)  D.  C.  Tiuiibull,  R.A.M.C, 

Royal  Naw. 
H.M.S.  Biiyaiw,  aimed  uierchautwaji,  Captain  II.  S. 
Carr,  R.N.,  was  lost  between  Scotland  a.ud  Ireland,  tor- 
pe<load  by  a  German  submarine,  on  MaixAi  lOtli.  Out  of 
a  ship's  coraploment  of  about  220  only  26  were  saved ;  tho 
reiuaiudor,  including  tho  captain,  wcro  lost. .  She  carriod 
two  medical  officoi-s — Surgeon  K.  H.  Hole,  R.N.,  and 
Surgeon  Probationer  R.  Batson — both  of  whom  '.vero  among 
those  rescued. 


NOTES. 

The  ^f.^l\^  Mkdtcal  Skrvicks  is  i■■l;A^^^. 
Lord  Kitchknkr,  in  his  speec-h  in  the  House  of  Lonls  on 
March  15th,  said:  '"The  health  of  the  ti-oops  has  l)eou 
iemarl<ably  good,  and  their  freedom  fi-om  enteric  fever  and 
from  the  usual  diseases  incidental  to  field  optrations  is 
a  striking  testimony  to  the  value  of  inoculation  and  to  tho 
advice  and  skill  of  the  Royal  Army  Medical  Corps  and  its 
auxiliary  organizations."  This  passage  followed  a  refer- 
ence to  the  substantial  reinforcements  seat  to  France  since 
liis  last  statement  to  the  House.  Tiiey  included,  ho  .eaid, 
the  Canadian  Division,  the  North  Midland  Division,  tho 
2nd  Loudon  Division,  and  other  units.  These,  he  said, 
■were  the  first  complete  divisions  of  tho  Territorial  Force 
to  go  to  France,  where  he  \yfis  sure  thcj'  would  do  credit 
to  thc:i!sclves>    aud   sustaft   the  high   reputation  which 


March  20,  1915] 


BCOTJ^AND. 


tlio  Teviitoiials  bad  alvea<:1y  won  tliere.  "  Eyc-Witiipss  " 
piesoiit  with  Goueral  lleai.l  Qiiaiteis  nt  tlio  end  of  liis 
nan-ativo,  dated  Marcli  12tli,  of  tlio  '-eccut  lighting  in 
the  ueiglibourhool  of  Neiivo  Cliaiielle,  pays  tho  fol- 
lowing tribute  to  tho  work  of  tlin  rcf;iniental  sti'ctohor- 
beai-ers  and  beaver  pailios :  •' All  tlio  wouuded  have  boruo 
testimony  to  tho  oxtraordinai-y  dovotion  and  s^allantry  of 
tlio  regimental  stretoher-bearera  and  the  bearer  parties, 
who  liave  worked -till  they  dropiied  from  sheer  exhaustion 
under  tho  hail  of  shrapnel  and  machine-gun  fire,  whioli 
Bwept  the  open  tjolds  during  the  advance.'' 

DiSTiNci-t^nKD  Service  Ordkr. 
Among  tho  officers  appointed  Oo^npanions  of  the  T>h- 
tingnished  Service  Order  in  recognition  of  their  gallantry 
wliilst  serving  with  the  Expeditionary  Force  is  Lieutenant 
Eric  Christisou  Lang,  R.A.M.C,  attached  to  tho  1st  Bat- 
talion of  tho  Leicostcvsbiro  Regiment,  for  conspicuous 
gallantry  and  devotion  to  duty  on  two  occasions,  especially 
on  Febr«ary  9th  at  Hue  dn  Bois  in  rescuing  a  severely 
wounded  officer  nndor  very  difficult  circumstances  whilst 
in  view  of  the  enemy.  Lieutenant  Lang  graduated  M.B., 
Oh.n.Edin.  in  1910,  and  was  for  a  short  time  resident 
medical  officer  at  the  Xewport  and  Monmouthshire 
Hospital. 

Tnr.  St.  .Tohn  Amjiut-ance  Brmade. 
At  tlio  monthly  nieetinri  of  the  Central  Executive  Comniittoe 
of  llie  Anilmlancr;  Uepartraeut  ot  the  Onler  of  the  Hospital  of 
8t.  .lolui  of  Jerusalem  iu  En^lanil.  on  March  12th,  the  Chief 
Commissioner  of  the  St.  .lohn  Ambulance  Brigade  reported  that 
since  September  30th  last  3.274  men  and  1,872  women  had  joined 
the  brij,'ade,  making  a  total  membership  of  over  32,000.  Tlje 
number  of  male  members  of  the  brisado  serviuH  under  the 
naval  and  military  authorities  iu  the  Koyal  Naval  Sick  Berth 
3'eserve,  the  Bjyai  Xaval  Bivision,  the  Royal  Army  Medical 
Corps  lExpeditiouan-  Force),  and  in  military  hospiials  at  home 
and  abroad,  was  9,180,  and  upwards  of  2,000  "were  waiting  to  bo 
called  up  if  re'ruired. 

Medical  OrFicEiis  Wanted. 

1st  k.!st  Axjiliitn  Field  Ambulance. 

Two  medical  otlieers  are  urgently  required  for  the  1st  East 

Angliau  J''ield  .\mbulduce.    Applications  should  be  addressed 

to  Major  G.  A.  Heihcrinyton,  CommandiujJ  Officer,  St.  Marys 

Institute,  Bmy  St.  Edmunds. 

1st  yorth  Midland  Field  .hiihulnice.  • 

Six  n!.'jdical  ol^icers  are  required  at  once  for  commissions  as 
liculcuants  in  the  1st  North  Midland  Field  Ambulance. 
.\p;>Iications  should  be  addressed  to  the  Ofticer  Commanding; 
K.A.M.C.  Depot,  91,  Siddals  P.oad,  Derby. 

!lni  XDrthr.mhrinn  Field  Aiiih'diiiicc. 
Medical  ohicers  are  urgently  required  to  com]>lete  the  estab- 
lishment of  the  3rd  Noi'.humbriau  Field  Ambulance  (2ud  line 
unitu  They  may  join  for  either  home  or  foreign  service.  Full 
particulars  can  be  obtained  from  Major  O.  L.  .\ppletou, 
K.A.M.C.lT.P.K  Officer  Commandhig,  6,  Uegent  Terrace,  New 
Bridge  Street,  Newcastle-upon-Tyne. 

7s/  .'inutlicni  fi.'H.-roZ  TlGsjHtnl.  H.A.M.CJT.),  nirminiiham. 
Four  additional  lieutenants  are  required  as  resident  officers. 
Applications  to  be  addressed  to  the  Administrator. 


Tnn  late  Sir  Robert  Michael  Simou,  M.D.,  Professor  of 
Therapeutics  iu  Birmingham  University,  left  unsettled 
property  of  the  jU'oss  value  of  iE5,289;  the  act  personalty 
amounted  to  £4,843. 

Dli.  S.  H.  f'HCAN,  1.  giadnate  of  Hai-vard,  has,  weleam 
from  the  Jottnuil  of  Hie  Ameyicnn  Medical  A^aociation, 
been  appointed  suriieon-geneval  of  the  Chinese  army,  and 
president  of  ilie  Army  Medical  School,  Tieu-tslu. 

'I'iiK  seventh  Pan-American  Congress  will  be  held  iu 
Tan  Francisco  from  -Inne  17tU  to  2ist  immediately  before 
the  meeting  of  the  American  Medical  .Association.  The 
National  Committee  is  composed  of  Dr.  C.  A.  L.  Keed, 
president ;  Dr.  A.  Van  dcr  Veer,  of  Albany,  first  vice- 
i>residcnt  and  treasurer  ;  Dr.  H.  L.  E.  .Tohnsou,  of 
AVashiugton,  scco'id  vice-president  ;  and  Dr.  Kamon 
Gv.itcras,  of  Now  York,  secretary-gcuoral.  The  work  of 
the  Congress  will  lie  distributed  among  six  sections,  as 
follows:  Medicine,  including  diseases  of  children,  diseases 
of  tho  mind  and  ucvvons  system,  military  medicnie, 
dcnnatt'logy  and  ryphiligraphy,  i)b3rniacology  and  thera- 
peutics ;  snrgei-A-,  including  abdominal  surgery,  ortho- 
1  allies,  uiilifary  surjjoiy,  ophtlialmclogy  and  urology; 
oostctries  and  gynaecology;  anatomy,  physiology,  pathology 
and  bacteriology  ;  preventive  medicine  and  iiublic  health, 
including  general  hygiene  and demograpliy,  maJ.'lue  iiygiene 
and  quarantine  ;  laryngology,  rhiuology  and  otolo};y. 


EbixnuRor  Koyal  MvrERNirY  Hospital. 
Fop.  some  months  tho  directors  of  the  Edinburgh  P.oyal 
Maternity  and  Simpson  Memorial  Hospital  have,  it  is 
understood,  been  engaged  in  tho  consideration  of  tho 
existing  plan  of  conducting  the  work  of  tho  institution  by 
moans  of  a  quarterly  rotation  of  the  acting  medical  staff. 
Tho  retirement  of  Dr.  J''rec!and  Barbour  after  fifteeu 
years'  service  as  a  physician  to  the  hospital,  and  the  com- 
pletion by  Drs.  Ilaultaiu  and  Ballautyno  of  ten  years' 
service  as  physicians,  made  it  possible  and  convouieut  for 
tho  board  to  consider  the  mode  of  staffing  and  working 
the  ip.stitntion  at  this  time  of  interregnum,  as  it  were. 
Incpiiries  have  been  mado  in  Great  Britain  and  Ireland 
with  the  result  that,  save  in  Diihlin,  the  system  of  rotation 
has  been  found  to  prevail.  Hospitals  differ  as  to  tho 
length  of  time  for  which  the  acting  medical  officers  serve, 
and  as  to  the  number  of  months  iu  each  year  during  which 
they  are  on  duty,  but  some  plan  of  rotation  is  iu  opera- 
tion. It  is  understood  that  the  Medical  Board  is  strongly 
in  favour  of  tho  retention  of  the  sltifus  quo,  but  tlu) 
directors  are  anxious  to  take  a  little  longer  to  discuss  tho 
situation  and  to  exhaust  all  the  possible  plans  of  staffing; 
and  service.  They  aro  also  interested  in  the  question  of 
the  establishnient  of  a  morn  intimate  form  of  co  operation 
between  the  University  of  3<;diiihurgh  anid  tho  hospital, 
something  of  the  nature  of  that  which  has  been  set  up 
between  tho  former  body  .and  the  Koyal  Infirmary.  Conse- 
rpiently  fhcy  have  in  the  meantime  made  temporary 
arrangements  in  the  hospital.  Instead  of  reappoiuting 
Drs.  Hanltain  and  Ballautyno  for  a  further  term  of  five 
years  as  physicians  to  the  institution,  they  have  accepted 
their  services  for  a  year  jionding  possible  learrangcments. 
The  vacancy  <;ansed  by  the  retirement  of  Dr.  Freeland 
Barbour  has  been  filled  up  by  the  appointment,  also  for 
one  year,  of  Dr.  Haig  Ferguson  as  a  physician  to  the 
hospital;  and  the  vacancy  in  the  number  of  the  assistant; 
physicians  thus  produced  has  been  tilled  by  the  appoint- 
ment for  a  year  of  Dr.  J$arbour  Simpson,  who  has  been 
acting  as  extern  assistant  physician,  as  ns.sistaut  physician. 
Another  matter  which  is  engaging  the  atteution  of  the 
directors  and  tho  3Icdical  Board  is  the  establishment  of 
"baby  consultations  "  in  the  hospital.  It  is  felt  that  since 
about  two  thousand  confinements  a  year  are  attended  in 
connexion  with  the  institution,  and  since  several  hundreds 
more  are  dealt  with  through  the  five  dispensaries  which 
work  in  association  with  it,  tho  Maternity  Hospital  should 
be  the  centre  of  the  work  of  this  kind  among  young 
infants  in  Edinburgli.  With  its  present  .staff  the  institu- 
tion should,  it  is  thought,  bo  able  to  examine,  weigh,  and 
.advise  concerning  the  infants  which  have,  so  to  say,  been 
brought  iiito  the  v/orld  under  its  care  for  some  months,  or 
perhaps  a  year,  after  birth ;  it  has  done  so  iu  a  general 
way  already,  but  the  supervision  should  be  systematized. 

An  Edikbup.gu  Pp.ematkrnity  Home. 
The  report  presented  to  tlic  annual  meeting  of  the  sub- 
scribers to  the  Lauriston  Homo  for  Maternity  Kescuo 
Work,  Edinburgh,  on  JIarch  11th,  v/hich  was  read  by 
Dr.  Haig  Ferguson,  t'hairmau  of  the  Committee  of 
Management,  stated  that  m.auy  of  the  pregnant  girls  were 
very  young,  ranging  in  age  from  15  to  24  years,  and  that 
ten  were  under  18.  In  last  yeai's  report  isce  the  Jodk.val 
for  March  21st,  1914,  p.  682)"  it  was  noted  that  one-third  of 
the  total  athuis.iions  were  girls  in  their  teens.  Tho 
Countess  of  Moray,  who  piesided,  .said  that  it  would  bo 
difficult  to  over-estimate  the  value  of  such  a  haven  of 
refuge  which  gavo  shelter  at  a  most  trying  time,  and 
where  every  effort  was  made  to  prepare  the  girls  for  tho 
duties  and  responsibilities  of  motherhood.  Sir  Kalliday 
Croom  also  spoke. 

Lectukep.  on  School  Hygiene  in  Edinbcrgh. 
On  March  10th  the  Edinburgh  Provincial  Committee  foi* 
the  Training  of  Teachers  met  in  Moray  House  for  tho 
making  of  an  appointment  to  lill  up  the  vacancy  caused 
by  the  transieronce  to  Loudon  of  Isabella  Douglas 
Cameron,  M.D.Edin.,  D.P.H.Camb.,  to  a  post  under  tho 
Local  Government  Board  there.  The  Committee  ap- 
pointed  Ada  E.   Miller,   M.D.Edin.,   of  Dumfries,    to   be 
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Laciv  Medical  Of&cer  and  Lecturer  on  Scliool  Hygiene. 
3Jr.  Miller,  who  graduated  M.B.,  Cli.B.  at  Edinbuigh  in 
1907  and  M.D.  in  1911,  liad  acted  an  Ktsidcnt  Medical 
Ofliccr  in  Diumcoudi-.a  Hospital,  Dublin ;  as  Assistant 
Medical  Officer  to  the  Orphan  Homes  o£  Scotland  and 
Cousumptivo  Sanatorium,  Bridge  o£  Weir ;  and  lias  re- 
cently been  eugatjed  as  Assistant  Medical  Officer  and 
'  Scliool  Medical  Inspector  for  the  county  o£  Dnmlrica. 
The  commeucinf;  salary  is  JE330,  rising  by  annual  incre- 
ments o£  XIO  to  £350. 

Ceerbro-spimal  Fevee. 
Three  cases  of  corubrospina!  fever  have  occiuTcd  at 
Galashiels;  after  the  patients  liad  been  removed  to  the 
town's  infectious  hospital,  disinfection  was  carried  out, 
and  persons  v/ho  had  been  in  contact  with  the  patients  are 
being  kept  under  observation.  In  addition  to  cerebro- 
spinal fever,  cases  of  measles  have  occurred  among  tho 
Territorials;  for  these  tlio  military  authorities  have  pro- 
vided accommodation,  but  tlie  Public  Health  Committee  of 
the  town  is  embarrassed  by  the  fact  that  while  cases  of 
cerebrospinal  nuningitis  are  in  its  infectious  hospital  it  is 
not  considered  advisable  to  admit  any  other  cases. 

SCOTLAKD   AND    SbKBLV. 

Sir  Alexander  Ogston,  who  has  for  some  laontlia  been 
acting  as  consulting  surgeon  to  tiie  Voluntary  Aid  Hospital 
at  Southall,  has  accepted  an  invitation  to  go  to  Belgrade 
to  serve  in  a  hospital  theie.  He  is  starting  at  the  end  of 
next  week,  and  will  be  accompanied  by  his  uaugliter,  Mrs. 
Carter,  who  has  been  wca-kiug  in  the  hospital  at  Southall. 

The  condition  of  thiags  in  the  Serbian  hospitals,  in 
•which  Scottish  women  seem  to  bo  taking  a  particular 
interest,  is  described  as  deplorable.  V,'c  announced  last 
week  the  death  from  typhus  fever  of  Dr.  Elizabeth  Ross, 
and  news  has  now  been  received  that  Sister  Louisa 
Jordan,  formerly  of  Crumpsall  Fever  Hospital,  Man- 
chester, who  nursed  Dr.  Ross,  has  succumbed  to  the 
disease,  as  well  as  Miss  Neill  Fraser  (captaiu  of  the 
Scottish  Ladies'  GolC  Team),  who  was  acting  as  a  woman 
orderly  at  Ki-agujevatz.  It  is  reported  that  one  hospital 
in  Serbia,  containing  400  patients,  is  conducted  by  a  single 
woman,  and  that  the  Scottish  unit  has  300  patients  in  one 
central  hospital,  a  small  fever  building,  and  three  con- 
valescent houses.  In  the  Fii-st  lleserve  Serbians  Blilitary 
Hospital,  with  1,500  patients,  the  conditions  are  very  bad 
indeed,  and  such  nursing  as  is  done  is  carried  out  by 
prisoners  who  act  as  orderlies.  On  one  day  six  of  the 
doctors  were  suffering  from  typhus  fever.  Tlie  conditions 
are  also  said  to  be  very  bad  at  Belgrade.  It  is  cc^mplained 
thai  tho  medical  help  sent  from  Great  Britain  is  inade- 
quate to  malio  any  real  attempt  possible  to  deal  with  the 
needs  of  the  Sc-rbi,an  wounded.  The  Scottish  'Women's 
Hospital  is  sending  out  another  contingent  of  doctors  and 
nurses  to  Serbia,  and  the  same  organization  has  been 
asked  by  the  French  Government  to  establish  a  hospital 
for  typhoid  fever  in  France. 

The  Moeison  Lectbees. 
"  Tlie  New  Psitchialnj." 
Dr.  W.  n.  B.  Stoddart  gave  his  course  of  Morison 
Jjocturcs  for  1915  before  tlie  Royal  College  of  Phjsicians, 
Edinburgh,  last  week.  Dr.  Freeland  Barbour,  President 
of  the  C'olUge,  was  in  the  chair.  In  his  first  lecture,  after 
somo  preliminary  remarlcs,  amongst  which  was  the  state- 
ment that  although  Freud  was  professor  in  Vienna  he  was 
a  pure  Jew  with  no  German  blood,  Mr.  Stoddart  discussed 
cert.nin  objections  which  had  been  made  to  psycho- 
analysis, and  proceeded  to  dcfmc  many  of  the  terms  u  hich 
had  come  into  use  and  others  tho  meanings  of  w  hicli  had 
been  altered.  Fundamental  psychical  n:cchani«ms  were 
considered.  Regarding  instinct  as  "  the  bliud  prompting 
inherent  in  an  animal  to  act  without  deliberation  in  u 
certain  way,"  he  gave  as  examples  sexual  iicts,  seeking 
the  company  of  the  opposite  sex,  nest  building,  herding 
together,  and  pulling  down  the  blinds  at  night.  All 
instincts,  lio  thought,  might  be  grouped  under  those 
subserving  tho  functions  of  preserving  the  individual  or 
perpetuating  the  race,  or  into  three  classes — those  moved 
by  the  promptings  of  self-preservation,  of  nutrition,  and  of 
sex.  The  atlvanlagc  of  the  herd  instinct  or  gregnriousness 
Jay  in  the  homogeneity  of  tho  licrd,  ■which  enabled  large 
nnmbcre  to  act  in  concert.     This  was  evident  in  hunting 


and  warfare,  for  the  prey  or  tho  enemy  was  more  easily 
caught  or  vanquished  by  a  large  number  of  hnnters  or 
fighters  than  by  a  single  unit.  When  the  herd  instinct 
was  obeyed,  tho  individu.il  experieuocd  an  uuaualy.sable 
feeling  of  comfort;  wiien  it  was  disobeyed,  he  felt  an 
unanalysable  sensation  of  restlessness  and  discomfoi-t. 
Examples  wore  found  in  departure  from  the  custom  of 
one's  set  in  dress,  habits,  religion,  or  politics,  and  a 
modern  iustauw  was  found  in  the  change  evident  in  the 
hostile  critic  of  ihe  war  after  he  had  joined  Kitchener's 
ariuj-.  Another  result  of  the  herd  instinct  was  the  dis- 
inclination to  receive  new  truths  which  were  opposed  to 
herd  tradition;  herd  traditions,  however,  might  be  over- 
come by  the  new  truths,  which  in  their  turn  would  thou 
become  part  of  the  herd  tradition.  These  phenomena  had 
to  do  with  intellectual  processes,  but  the  same  thing  was 
to  bo  observed  in  moral  sentiments.  Their  growth,  with 
which  conscience  was  indissolubly  associated,  was  pro- 
duced in  tho  individual  by  the  disapprobation  of  his  set 
when  ho  acted  contrary  to  the  herd  instinct  a:id  bj'  their 
approval  when  ho  obeyed  it.  lu  the  child  the  sexual 
passion  was  antagonized  by  a  code  of  conduct  with  which 
it  became  his  instinct  to  comply.  The  reason  why  psjcho- 
analysis  had  encountered  so  much  opposition  was  that  tho 
whole  subject  of  sex  was  t-aboo.  Instinct,  Freud  considered, 
v.as  simply  psychical  energj'.  the  driving  force  of  menta- 
tion, to  which  Jung  liad  given  the  name  of  "  honne." 
The  term  could  bo  applied  to  all  the  instincts,  but  when 
reference  was  made  to  the  sexual  instinct  it  corresponded 
to  "  libido."  "Hoime"  meant  psychical  euerg3-,  desire 
plus  a  conativo  trend.  Like  physical  energy,  it  revealed 
the  principle  of  conservation — ic  was  never  lost-  and 
when  a  certain  amount  of  horme  in  a  patient  .appeared  to 
be  lost  it  was  necessary  to  find  out  where  it  had  gciic. 
When  a  herd  impulse  became  disi>lacod  bj-  the  hormc  of 
some  other  instinct,  "  conflict  "  ensued  and  could  only  l>e 
resolved  in  one  of  four  ways;  First,  by  voIunUirily 
ignoring  the  herd  instinct — a  very  rare  method ;  secondly, 
by  ratioualiiiation,  the  individual  finding  excuses:  by- 
occupation  with  other  matters  and  tho  lapse  of  time, 
which  caused  tho  "  emotional  tone  "  or  "  affect  of  wori-y  " 
to  pass  gradually  off;  by  banishing  the  incident  from 
the  mind,  repressing  it  into  a  department  of  mentation 
from  whicli  it  could  never  agaiu  enter  phenomenal  con- 
sciousness and  disturb  the  normal  stream  of  associativo 
thought. 

Discussing  tho  Freudian  conception  of  the  unconscious. 
Dr.  .Stoddart  said  that  on  the  fringe  of  consciou'<ness,  but 
outside  the  field  of  attention  for  the  moment,  were  percepts, 
ideas,  aud  other  mental  states,  wliich  were  known  as  (he 
subconscious;  there  were  also  niany  ideas  and  memories 
quite  outside  the  field  of  attention,  but  capable  of  recall 
when  required,  and  these  were  named  "fore-conscious"  or 
"pre-conscious" ;  but  there  were  yet  other  and  very 
numerous  ideas  of  past  experiences,  incidents,  and  situa- 
tions which  could  not  be  remembered,  for  them  there  was 
a  liteloug  amnesia,  yet  they  were  not  lost,  and  for  these 
the  term  "  unconscious "  was  proposed,  although  ])i'. 
Stoddart  would  have  preferred  '•hypo-conscious'  (if  il 
had  not  been  a  hybrid).  The  last-named  ideas  sometimes 
flashed  into  the  mind  in  moments  of  abstraction  and  dur- 
ing dreams ;  it  was  said  that  they  were  all  passcil  in 
review  during  dro^vniug,  aud  they  could  bo  recovered  by 
such  artifices  as  liypnotism,  crystal  gating,  and  psycho- 
analysis. Tho  term  '■  unconscious  ccrcbratiun  "  had  l>eeii 
applictl  to  these  phenomena,  but  it  was  au  unfortunate 
one.  Such  other  Freudian  terms  were  cx.iilained  as 
"psychical  determinism''  (tho  view  that  every  uicuta! 
process  ia  predestiued  and  foreordained!,  "  individual 
ps3chologj',"  "complexes"  (repressed  and  partially  un- 
conscious constellations  of  associated  ideas),  "abreaction," 
or  the  taking  of  the  energy  out  of  a  complex,  and  "con- 
flict," or  the  struggle  hetv.con  two  complexes  which  wo>ro 
ont  of  harmony  with  one  another.  (Conflict  might  occur 
between  two  nutrition  complexes,  or  between  a  sexual  and 
a  selt-prcfcrvation  complex;  but  in  practice  tho  greatest 
number  of  "  conflicts  "  were  between  a  personal  comple.v 
and  a  herd  complex,  between  morality,  religion,  ethics,  or 
fasliion  on  the  one  hand,  and  nutrition,  self-preservation, 
or  sex  on  the  other.  Further,  of  the  per.sonnl  complexes, 
tho  sexual  was  that  most  often  in  conflict  ivitli  the  herd 
complex. 

"Conflicts"  conld  be  resolved  by  four  methods;  special 
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ftilention  was  pai«.l  to  that  in  which  sex  was  involved. 
Tho  noiinal  and  logical  way  out  of  tho  situition  was  to 
f.ico  it,  to  recognize  that  thero  was  a  coutiict,  and  to 
cousidci-  what  was  tho  light  and  proper  coiu-se  to  pui-sao 
and  to  take  it ;  but  ouc  or  other  of  tho  four  methods  were 
often  tried,  and  the  situation  was  evaded.  Tho  herd 
instinct  might  be  repressed;  "  rationali-sation  '  might  be 
tried,  tlio  individual  eudeavoiieino  to  keep  the  conllieting 
pei-sonal  complex  in  a  "logic-tight  compartment "  of  tho 
in i nd  ^ Janet's  "splitting  of  consciousness,"  or  "dissocia- 
tion,'" or  "  double  copsciousness  "  of  the  type  of  Dr.  JckjU 
and  Mr.  Ilydc) :  or  the  energy  of  tho  complex  miglit  bo 
itivtrtcd  into  other  channels  "than  tho  natural  one,  and 
'■  sublimated,''  as  instances  of  this  were  given  the  cases  of 
an  old  maid  who  bestov>-cd  her  maternal  affection  on  cats, 
,ir  a  man  sublimated  his  sexual  instinct  hito  dangerous 
sports,  academic  interests,  collecting  manias,  alcoholic  ex- 
•>^'.oS,and  {Kiiuaps  ijo'oacoo-smoking;  or,tinally,  theconllictiug 
|)ersonal  complex  might  refuse  to  become  assimilated  to 
the  normal  contoxit  of  consciousness,  might  be  fovgotton, 
lie  put  out  of  the  mind,  or  i-athcr  put  "  more  deeply  into  tho 
mind,"  and  bo  "  repressed."  The  continuation  of  the  re- 
prestiiou  v.-as  callctl  the  "censui-o''  by  Ficud,  and  the 
■•eicEor"  by  his  British  and  American  followers.  Even 
^^  hou  repression  succeeded  for  a  time  there  was  always 
I'.ie  chance  that  some  idea  would  come  into  tho  mind 
which  would  become  anchored  to  the  iinconsciotis  complex. 
It  had  to  bo  remembered  that  sublimation  and  repression 
\'.xro  not  alwaj's  abuoviaaJ  or  pathological;  in  fact  they 
accounted  to  a  largo  extent  for  tho  normal  amnesia  of 
rarly  infancy ;  when  they  failed,  the  conditions  necessary 
tor  the  development  of  a  neurosis  or  a  psychosis  were 
torthcoming.  Tiio  lecturer  contended  that  complexes  re- 
hrted  to  the  sexual  instinct  were  more  represseil  than  any 
■  ilher,  and  therefore  played  au  enormous  part  in  the 
jisychoses.  It  w,as  maintained  that  sexuality  gradually 
developed  from  small  beginnings  in  earliest  infancy,  and  it 
was  stated  th.at  some  psycho-analysts  regarded  such  in- 
fantile handlings  of  the  Ixidy  as  nose-picking  and  thumb- 
sucking  as  betokening  masturbatory  complexes.  Reference 
was  made  to  the  month,  the  anus,  and  the  neck  of  the 
bladder  as  erogenous  zones.  Dr.  Stoddart  considered  that 
the  child  awakened  at  the  age  of  5  or  6  from  the  stato  of 
sexual  latency  owing  to  tho  repression  into  which  it  had 
uUleu  at  4  and  5  years,  and  sought  to  find  ihe  causes  of 
various  moral  perversions  in  the  contlicts  then  occurring. 
It  is  doubtful  whether  the  lecturer's  heavers  were  all  conteui 
to  share  his  views  regarding  some  of  the  phenomena  dealt 
with  in  the  last  part  of  his  address,  and  notably  with 
regard  to  the  incest  complex  and  tho  barriers  against  it ; 
but  the  lecture  was  closely  followed  throughout,  and  it 
certainly  formed  and  will  form  the  subject  of  much 
discussion. 


(^n^lautJ  antr  MaU^s. 


St.  MAr.\'s  Hospit.uls,  IMA^"c^ESTEI!. 
At  the  annual  meeting  on  ilarch  11th  of  the  subscribers  to 
the  St.  Mary's  Hospitals,  Manches+ov,  tho  Chairman,  Sir 
1'.  Forbes  Adam,  drew  special  attf  rti  a  to  the  dearth  of 
medical  men  willing  to  act  as  hi  iso-iui-geons.  On  this 
account  the  hospital  had  been  put  to  extra  expenditure 
although  every  effort  had  been  made  by  the  staff  to 
render  such  expenditure  as  small  as  possible.  During 
the  past  year  17,264  patients  had  been  treated — an 
increase  of  1,735  over  the  previous  year.  A  number  of 
baby  patients  had  also  been  treated,  and  during  the  last 
six  months  many  dependants  of  soldiers  and  sailors  had 
entered  the  institutions.  The  Board  felt  that  it  was  highly 
important  that  the  best  possible  treatment  should  bo  given 
to  tbo  families  of  men  away  on  active  service.  On  the 
whole  the  income  of  the  institution  had  been  well  main- 
tained, the  total  being  i;l3.613,  which  was  only  £123  less 
than  in  tho  previous  year.  Tlie  deficit  amounted  to  £2.512, 
wliich  was  regarded  as  satisfactory  in  view  of  the  namerotis 
calls  that  had  been  made  on  the  pu'olic  siuco  the  war  began. 
The  previous  deficit  of  £2,763  had  been  met  out  of  legacies, 
but  the  present  deficit  of  jE'J,512  could  not  be  met  in  that 
way  and  would  entail  a  reduction  of  capita).  The  Board 
entirely  approved  of  the  recommendation  of  tho  Medical 
Conunittee  that  a  special  ward  for  septic  cases  should  be 


opened  as  soon  as  possible,  but  ilio  state  of  the  finances 
would  not  allow  of  that  being  done  at  present.  Mr.  E. 
Reid,  as  executor  of  tho  Manassch  Glcdliill  Trust,  had 
offered  to  build  a  chapel  at  the  High  Street  hospital,  and 
tho  Board  had  gratefully  accepted  the  oll'er. 

£]:.ECTF.O-CA£DiaGaAEII    AT    AncOATS    IIo3PIT.iI., 

Maxcuestec 
Through  the  kiaducss  and  generosity  of  a  lady,  who 
desires  to  remain  anonymous,  a  complete  elcctro-cardio- 
graphic  installation  has  been  presented  to  the  hospital. 
Connexions  have  beau  made  whereby  records  of  tho 
heart  can  bo  obtained  in  the  cardiographic  room  from 
patients  remaining  in  tho  wards.  The  operating  thcatro 
has  been  similarly  equipped.  Dcmonstratioua  of  this 
iustrament  will  he  held  on  Thursday  and  FridaVi 
r^Iarch  25th  and  26th,  at  4.30  p.m. 

Bequests  to  SnEiricLo  Charities. 
Mr.  "^'illiam  Edgar  Allen,  chairmr.n  and  founder  of  tho 
Sheffield  firm  bearing  his  name,  who  died  recently,  left  an 
e-tate  of  great  value  ;  tho  net  personality  has  been  sworn 
at  a  little  over  a  quartci'  of  a  million.  He  has  left  over 
.GIOO.OOO  to  charities  and  employees.  .Vmong  his  bequests 
is  the  gift  of  his  books,  book-cases,  etc.,  to  the  library  of 
the  Sheffield  Universitj'.  He  left  i2,000  each  to  four 
hospitals  in  Sheffield — tho  Royal  Infirmary,  the  Royr.l 
Hospital,  the  Fi-ee  Hospital  for  Sick  Children,  and  the 
Jessop  Hospital  for  Women,  and  £500  to  tho  Samaritan 
Fund  of  the  last-named  hospital;  to  tlio  Royal  National 
Hospital  for  Consumption  and  Diseases  of  tho  Chest, 
Vnutnor,  and  tho  Mission  to  Lepers  in  India  and  tho 
East  ^61,000  each,  and  £2,000  for  tho  benefit  of  tlie 
Medico- Mechanical  Institution  founded  by  him  in  Sheffield 
a  few  years  ago ;  £500  each  to  the  Bournemouth 
Sanatorium  for  Consumption,  to  the  West-End  Hospital 
for  Diseases  of  the  Xei-vous  System,  London  ;  to  the 
Italian  Hospital,  London  ;  to  the  Protestant  Hospital, 
I'arcelona;  to  the  Hospital  for  Women  ;  and  to  the 
Evangelical  Hospital,  Turin;  £350  to  the  Free  Homo 
for  the  Dying,  Clapham  Common,  and  to  the  Hospital 
for  Epilepsy  and  Paralysis,  Maida  Yale,  London.  Subjecfc 
to  these  and  and  other  bequests,  he  left  the  residue  of 
bis  property  as  to  two-fifths  to  tlie  University  of  Sheffield, 
to  be  apphed  as  to  £5,000  at  the  disposal  of  tho  com- 
mittee of  the  Applied  Science  Department,  and  as  to 
the  balance  in  foimding,  at  the  discretion  of  the  cowneil, 
Edgar  Allen  scholarships  or  exhibitions  for  students  of  the 
university,  of  whom  one-half  shall  be  sons  of  workmen 
earning  daily  or  weekly  wages,  or  foremen,  or  workmen, 
or  managei'Si 


Caitatra. 


The  Casadias  Association  fop.  the  PBEVExiioif  op 

TUBERCCLOSIS. 

The  fourteenth  annual  report  of  the  Canadian  Associa- 
tion for  the  Prevention  of  Tubei-culosis  has  just  appeared. 
The  success  of  the  work  of  the  association  is  evident  from 
the  fact  that  during  the  period  tmdcr  consideration  nine  new 
institutions  were  opened  for  the  treatment  of  patieata 
suffering  from  tuberculosis.  These  include  the  Pcrley 
3IemoriaJ  for  Incipient  Cases  at  Ottawa ;  the  Brant  Sana- 
torium, Brantford,  Ontario  ;  tho  Essex  Sanatorium, 
Windsor,  Ontario;  the  Mount  Sinai  Sanatorium,  ,Sto. 
Agathe,  Quebec ;  the  Jordan  Mf^morial,  River  Glade,  New 
Brunswick ;  the  Home  for  Advanced  Cases,  Halifax ;  tho 
Preventorium,  Toronto;  the  Queen  Mary  Hospital  for 
Tuberculous  Childi'en ;  the  Couuaught  Home  for  Norses-, 
Weston,  Ontario ;  and  the  Preventorium,  Byroa,  Ontario. 
In  addition,  a  provincial  sanatorium  at  Qu'Appelle, 
Saskatchewan,  is  being  built,  the  sanatorium  at  Freeijort, 
Ontario,  is  almost  completed,  and  the  provincial  sana- 
tori am  at  Kentville,  Nova  Scatia,  has  been  enlarged.  It  is 
probable  that  a  provincial  sanatorium  wUl  be  established 
in  Alberta,  and  30,000  dols.  has  been  voted  by  the  city  of 
Calgary  for  a  municipal  hospital  for  advanced  cases.  The 
sum  of  20,000  dols.,  together  with  an  amiaal  aUowauce, 
has  been  given  by  a  citizen  for  the  purpose  of  erecting  a 
local  sanatorium  in  Prince  Edv,-ard  Island.  In  the  city  of 
Quebec  over  60,(XX)  dols.  has  been  subscribed  towards  a 
tubercologia  hospital. 
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The  average  daily  cost  of  treatment  and  maintenance 
jior  each  piitiont  is  about  1.55  tlols.  Most  of  tlie  provincial 
fjovernments  make  an  allowance  towaids  the  maintenance 
grant,  the  sum  given  varying  in  each  province.  Briti.sli 
Columbia  gives  7  dola.  a  Veek  for  advanced  cases  and 
4.55  dols.  for  incipient  cases ;  Saskatchewan  3.50  dols.  a 
wcc^k  :  Manitoba  2.80  dols.  a  week ;  Ontario  3  dol.s.  a  week. 
In  New  Brunswick  tho  patient  jmys  7  dols.  a  week  and  the 
Governraent  pays  the  balance.  The  Nova  Scotian  Govern- 
ment maker,  up  the  balance  over  7  dols.  a  week  at  tho 
Kentville  Sanatoricira.  Up  to  the  present  neither  Quebec 
iior  Prince  Rdward  Island  have  made  any  grant  for  this 
purpose,  and  on  December  14tli,  1914,  a  deputation  from 
the  Laurentian  Society  for  the  Treatment  and  Control  of 
Tuberculosis  waited  on  the  Quebec  Government  to  ask  for 
some  allowance.  The  I'romier.  Sir  Lomer  Croniu,  promised 
that  the  matter  .should  liave  consideration,  but  refciTed  to 
the  present  fniaucial  stringency.  In  1913,  an  Act  was 
passed  in  Nova  Scotia  whicli  provided  for  the  division  of 
the  province  into  five  districts,  for  each  of  which  medical 
examiners  and  district  nurses  arc  to  bo  appointed. 
Sauatoriums  will  be  built  and  county  clinics  will  be  held, 
and  the  provincial  government  will  bear  half  the  cost. 

The  Milk  Supply  of  MoNTRE.iL. 
Montreal  enjoys  the  \mcnviable  reputation  of  having  an 
infant  mortality  equalled  only  by  that  of  Chili.  In  this 
connexion  the  part  which  the  milk  supply  may  play  must 
be  taken  into  account.  An  investigation  of  the  milk 
supply  of  Montreal  was  undertaken  in  1913  and  1914  by 
Dr.  F.  C.  Harrison,  Principal  of  Maodonald  (College,  Dr. 
Alfred  Savage,  and  l\Ir.  W.  Sadler.  A  study  was  made  of 
the  manner  in  which  the  milk  was  produced,  transported, 
and  retailed.  The  milk,  both  in  summer  and  winter,  was 
found  to  be  oi  very  poor  hygienic  quality  and.  in  many 
cases,  unfit  for  consumption.  In  a  report  recently  issued, 
it  is  recommended  that  greater  incentives  .should  be  offered 
to  the  farmer  to  keep  milk  clean  and  sanitary,  that  a 
higher  price  should  bo  paid  for  pure  milk,  and  that  it 
should  be  graded,  as  is  all  other  farm  produce.  At 
present  milk,  no  matter  of  what  cpality.  clean  or  filthy, 
commands  the  same  price.  The  carelessness  in  trans- 
X^ortatioa  and  in  the  treatment  of  utensils,  .and  tho  ignor- 
ance and  negligence  of  dealers,  are  also  considered,  and 
the  report  closes  v.ith  a  plea  for  certain  amendments  in 
the  law  of  the  province  of  Quebec  and  in  the  regulations 
and  by-laws  of  the  city  of  Montreal  in  so  far  as  thej-  affect 
the  sale  and  distribution  of  milk. 

Failure  to  Notiev  Infectious  Disease. 
■  In  spite  of  the  recent  Public  Health  Act  of  the  province 
of  Ontario,  which  makes  strict  provision  for  the  notifica- 
tion of  cases  of  infectious  disease,  there  is  still  great  laxit3' 
in  this  respect.  Smallpox  and  diphtheria  a,re  both  on  the 
increase  ;  in  the  case  of  the  former  the  fault  lies  some- 
times with  the  physician  who  fails  to  notify  tlio  proper 
authorities,  but  the  infection  is  freqnentl}'  of  sucli  a  mild 
tyi'.o  that  its  true  nature  is  unrecognized.  Many  cases  of 
both  diseases,  of  course,  occur  without  a  physician  being 
cn-lled  in  at  all.  In  the  other  provinces  the  same  careless- 
ness exists,  as  is  shown  hy  the  constant  outbreaks  of  these 
maladies  in  al!  parts  of  Canada.  An  epidemic  of  me.asles 
was  recently  reported  frcim  Godericli,  Ontario  ;  some 
700  cases  occurred,  and  it  was  necessary  to  close  the 
schools  and  thurclios.  In  Ottawa,  during  the  year  ending 
October  31st,  1914,  137  deaths  from  tub.^rculosis  occurred, 
V  licreas  only  107  ca'^fs  of  the  chsoaye  vero  reported. 

Ml  wcAL.  Meictings. 

'J'hc  Canadi;i'.i  Medical  Association  will  in<;cit  at  Van- 
couver on  July  btli,  7th,  8ih,  and  9th.  Tlie  president-elect 
is  Dr.  1{.  E.  McKechnie,  of  that  city.  The  Panama 
Exliibition  at  San  Francisco  will  fcnhan(  o  the  natural 
attractions  of  the  west  next  suramor  and,  unfortunately, 
tlie  present  situation  makes  it  unlikely  that  tlu^re  will  bo 
mucli  inducement  for  travel  in  Europe.  Tlic  meeting  of 
the  American  Medical  Association  will  take  phico  at  San 
Francisco  in  June,  and  at  first  it  was  thought  that  souiG 
arrangement  might  1)0  made  by  which  both  meetings  could 
b:;  attended  ;  June,  liowever,  is  too  early  for  tho  Canadian 
doctor  who  usually  finds  it  impossible  to  get  away  before 
July. 

Tlio  annual  meeting  of  the  Ontario  Medical  Association 
will  be  held  at  Peterborough  on  Mav  25th,  26tii,  27th,  and 


?.8th,  under  the  presidency  of  Dr.  D.  J.  Gill  "Wiflmit,  of 
Toronto.  The  meeting  of  the  Provincial  Health  Ofticer.s' 
Association  will  lake  place  the  same  v,e3k  nntk'r  the 
pi'csidencj'  of  Dr.  Hall  of  C'hatham. 


irnoii  om  efeciai,  coRnEsPoyoEi^T.) 

The  Treatment  of  State  Children. 
The  President  of  the  State  Children's  K'->lief  Board,  Sir 
Charles  Mackellar,  M.B.,  in  his  report  on  the  working  of 
the  board  for  the  past  year,  makes  certain  recommi  uda- 
tions  regarding  the  treatment  of  neglectt^d  and  delinquent 
children  and  the  alteration  of  the  constitution  of  the  State 
Children  Helief  Department,  which  he  h;  anxious  should 
be  considered  by  Parliament.  In  the  opinion  of  the  board 
the  Deserted  AVivcs  and  Children  Amending  Act.  intro- 
duced in  October,  1913,  was  calculated,  it  rigorously 
administered,  to  exercise  a  very  salutary  effect  in  pre- 
venting wife  desertion;  and  if  it  were  followed  by  tho 
passing  of  the  law  proposed  by  the  South  Australian 
Commission,  it  would  prove  a  very  ettective  deterrent  to 
pei'sous  contemplating  that  crime.  The  Act  provides  for 
a  proportion  of  the  earnings  of  certain  prisoners  com- 
mitted to  gnol  under  the  Desert<;d  Wives  and  Children 
Act  of  1901.  or  the  Infant  Protection  A(^t  of  1904,  to  ba 
paid  towards  tho  maintenance  of  their  families.  Tlio 
amendment  desired  by  Sir  Charles  Mackellar  is  only  one 
of  tho  many  advocated  by  him  in  connexion  with  the 
administration  of  the  various  phases  of  social  work  con- 
ducted by  the  State  Children  Relief  Board,  and  for  the 
fuller  performance  of  which  a  reorganization  of  the  boaid 
has  become  necessary.  In  1896  the  Act  was  amended  ti> 
enable  the  board  to  grant  aid  to  children,  under  12  years, 
of  widows  or  of  deserted  wives  who  were  in  uftce.ssitous 
circumstances,  with  the  object  of  assisting  tho  niotlu^rs 
to  maintain  their  children  in  their  own  homes.  In  1904, 
v.'hen  the  Infant  Protection  and  the  Juvenile  Offenders 
Acts  were  passed,  tho  hoard  was  charged  vvith  duties 
quite  outside  the  matter  of  the  distribution  of  cha.rity,  aud 
from  that  time  onwards  it  became,  in  addition,  distinctly 
and  detinit(>ly  reformative  and  educational.  New  factors 
were  introduced  into  the  administr.ation  of  departmental 
work  whicli  were  not  anticipated  in  the  original  Act  under 
which  the  board  was  established.  Comprehensive  amend- 
ment of  the  various  Acts,  and  reorganization  of  the  depart- 
ment arc  now  considered  necessary.  Sir  CliarlesMackollai 
desires  that  the  present  board  sliould  be  refilaced  by  a 
Children's  (.'uuucil,  to  be  endowed  with  powers  of  a  much 
wider  and  more  specific  character.  He  recommends  a 
council  of  six  members,  including  two  medical  men — one 
a  specialist  in  ueufology,  and  the  other  a  specialist  in  the 
treatment  of  diseases  of  children.  Two  members  should 
be  special  magistrates  of  the  Mctroi)olitan  Children's 
Courts,  the  other  two  should  be  woman.  Mr.  .\.  Vi'. 
Green,  the  boarding-out  officer  of  tlie  department,  ia 
rcoonmieuded  as  chairman,  and  Dr.  Andrew  Davidson 
and  Dr.  Litchfield  as  tlie  medical  members  of  the  council. 


An  examination  for  commissions  in  the  India.n  Medical 
Service  will  be  held  next  July ;  it  ia  probable  that  ten 
commissions  will  be  offered  on  this  occnsiou,  and  llial  no. 
other  examination  will  be  held  until  after  the  war  is  over. 

OwiNO  to  the  urgent  representations  of  tho  medical 
staff,  made  in  view  ot  the  growth  of  the  list  of  tuberculous 
cripples  waiting  admission,  another  uard  lias  been  added 
to  Lord  Mayor  Trcloar's  Crippks'  Hospital  and  College  for 
Children  at  Alton,  Hampshire. 

Xhk  report  presented  to  the  fifty-seventh  auunal  gpueral 
nioetiufi  of  the  Royal  Dental  Hospital,  Leicester  Square, 
stated  that  the  chict  feature  ot  the  work  for  i he  second 
linlf  of  the  year  was  the  treatment  of  .soldiers  and  recruits. 
The  commitleo,  realizing  the  urgent  necessity  of  attending 
to  the  leelli  of  the  soldier,  had  made  an  offer  to  tlie  War 
Office  wiiicli  was  accepted,  with  the  ri'snh  that  since  tho 
hospital  reopened  on  Septemlier  Ist  the  total  number  of 
attendances  under  the  scheme  exceeded  7,000.  The  total 
number  ot  new  patients  of  all  classes  was  nearly  20,000, 
and  the  operations  performed  were  over  100,000.  The 
hospital  is  in  debt  to  th(  amount  ot  over  £31,000,  and  tJio 
committee,  makes  an  urgent  appeal  for  donation-;  to 
diminish  tho  amount. 
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NEED    OF    THE    .VRMY   FOR   3I0RB 
MEDICAL  MEX. 

Sm,— It  appears  Ivcax  Sir  Alficil  Kcog'i's  letter  (p.  483), 
Ibat  tliere  is  already  a  Hhorta^-o  of  medical  men  iu  iLo 
aruiy.  It  may  be  iuferreJ  tbat  this  shortage  will  heooiuc 
uiorc  prououuoeil  as  time  goes  on,  aud  as  the  uuinbev  of 
nfcn  uudor  aims,  as  wcU  as  the  nuuibor  of  casualties, 
i!n;reases.  This  being  so,  may  I  suggest  that  Sir  A. 
Keoj;irs  methixl  of  dealing  with  the  situation  is  not  quite 
satisfactory,  and  luay  not  be  either  fair  to  the  civil  poini- 
lation,  or  r.dei^uatc  as  a  means  of  supplying  the  necessities 
of  the  army  ? 

The  important  points  to  remember  arc : 

1.  The  actual  supply  of  medical  nicu  for   tivil   and 

iiiiiitary  work  is  tixed  for  some  years  to  come. 

2.  It  is  not  "possible  to  sacrifice  civil  requirements  to 

militftry  exigencies  to   the  same    extent    as    iu 
certain  tr.idcs  and  oocupatioua. 

3.  The  extra  aiilouut  <ii  cnei-gy  available  to  meet  the 

increased  work  is  certainly  small,  and  not  capable 
of  rapid  expansion. 

Sir  A.  Keogh  dor^s  not  wish  to  denude  th.c  country  of 
ciril  practitioners;  but  this  is  exactly  what  his  proposal 
tends  to  do.  Ho  invites  every  available  general  practi- 
tioner who  is  physically  flt  and  willing  to  serve  to  throw 
up  his  i;sual  occnpatiou  and  join  the  armj'.  Is  it  not 
possible  that  the  i-esult  w  ill  Jic  that  a  largo  number  of 
medical  men  will  be  engaged  in  doing  two  or  three  hours 
work  a  day  in  the  ai-iny,  while  the  practitioners  remaining 
intivii  life  will  be  struggling  i.o  cope  with  far  move  work 
than  they  can  manage '? 

Our  object  should  be  to  conserve  every  ounce  of  medical 
service  available,  and  to  direct  it  into  proper  channels; 
to  satisfy  the  ncsds  of  the  army  with  as  little  disturbance 
as  possible  of  civilian  practice.  To  attain  this  object  I  am 
stiil  oinviuccu  that  properly  organized  jjart-time  work 
should  be  nsed  more  extensively  than  at  present,  and  would 
be  of  beneiit  to  botli  sides  of  practice.  Not  only  could  men 
in  civil  practice  devote  an  hour  or  two  a  day  to  military 
■work  in  their  immediate  neighbourhood;  it  would  also  be 
quite  possible  to  arrange  for  relays  of  medical  men  to 
iliTote  the  few  weeks  usually  spent  on  their  holidays  to 
service  in  connexion  with  hospitals  in  this  country  or  in 
France. 

The  genus  of  sr.ch  a  schcmo  were  suggested  in  the 
BEiTisn  Medtcal  .Jocesai.  some  six  months  ago,  bat  did 
not  appeal  at  that  time  to  representatives  either  of  the 
British  Medical  Association  or  of  the  Vv'ar  Department. 
It  may  be  that  later  on  it  will  be  found  that  the  demand 
for  whole-thnc  service  is  not  only  wastofid  of  energy,  but 
also  impossible  of  attainment. — I  am,  etc., 

rouaou. 'n-.,lIaic-blG:i.  C'n^^-  TStttau. 


A  MEDICAL  SERVICE  BUREAU. 

Snt, — Iu  order  to  remedy  the  unctjual  distribution  of 
medical  service  in  civil  practice,  I  nuderstaud  from  the 
Journal  that  the  ].>ivisic.ns  aiid  Branches  of  the  Associa- 
tion are  urged  to  make  another  co-ordinate.d  efiort  on  the 
lines  laid  down  by  the  Scottish  Medical  Emergency 
Committee. 

Tiie  l^ritish  Me<lical  Association  is  obviously  the  proper 
ocgauization  for  the  puqiose,  and.  after  so  strenuously 
lislitiug  the  Insi:!«ncc  Act.  there  will  he  a  piipant  sati-j- 
factiou  in  attempting  10  meet  a  situation  for  which  the 
Act  is  in  some  measure  i-espousible.  Bat  however  suc- 
cessful such  jittempts  may  be,  they  leave  untouched  the 
plaintive  appeals  of  hospitals,  institutions,  aud  the  various 
opijortunities  of  service  which  the  wai'  has  created. 

It  is  a  curious  tiling  that  whilst  the  hospitals  ai-e  unable 
to  secure  men  to  do  the  work,  tlieir  advcriisemcnts  are 
still  in  the  same  old  st-ereotypefl  form.  They  might  well 
follow  the  lead  of  the  Westminster  Hospital,  and  shape 
their  advertisements  to  meet  the  changed  conditions. 
I  believe  there  is  need  for  a  medical  service  biueau,  by 
which  those  who  have  S(>rvice<i  to  render  may  be  brought 
into  touch  with  opportonities  as  they  arise.  There  has 
been,  and  is,  nmch  wa-sted  and  misdirected  efiort  through 
lack  of  centralization. 


Tliero  tnnst  bo  many  who  have  partly  or  entirely  retired 
from  (u."..ive  work  who  are  still  able  and  willing  to  givo 
useful  service,  as  far  as  their  limitations  in  regard  to  age, 
health,  experience,  and  social  claims  allow. 

1  sec  no  reason  why  the  nursing  profession  shonid  not 
be  included  in  such  r,  scheme.  The  bureau  might  now 
aud  then  encroach  on  the  domain  of  existing  agencies,  but 
not,  I  think,  injurioivily,  for  those  whose  chief  aim  is  to 
see  how  much  they  can  get  and  how  little  they  can  givo 
would  still  apply  to  the  agents.  At  such  a  time,  too, 
co-operation  may,  well  di:-p!acc  competition. — I  ara,  etc., 
London.  K.xV.,  llarcU  3rd.  J-  ^COTT  BATTAMg. 


EARLY  VACCIXE  TREATMENT  OF  PNEUJIONIA. 

Sib, — I  have  read  J^r.  Wynn's  paper  {British  MuniCAti 
.TouKXAL,  March  13th.  1915)  on  this  snbjcct  with  much 
interest,  and  I  should  like  to  corroborate  the  general  im- 
pression which  he  conveys— namely,  that  in  many  eases 
of  pneumonia  there  is  quite  a  definite  improvement  iu  the 
patient's  general  condition  foUov.'ing  upon  the  early  in- 
jection of  vaccine.  My  results,  however,  are  not  so  good 
as  his.  I  have  had  2  deaths  in  8  cnses  treated  by  pneumo- 
coccal vaccine  on  or  before  the  third  day.  But  I  have 
hitherto  given  vaccines  only  iu  obviously  severe  attacks. 
The  recovery-rate  is  mt,  however,  the  sole  criterion  of  the 
value  of  v.icciue  treiitment  in  pucumonia.  In  two  of  my 
cases  I  could  not  satisfy  myself  that  the  vaccine  had  any 
effect  at  all;  one  of  these  (aged  78)  died,  the  other 
r-3covered.  On  the  other  hand,  1  had  one  fatal  case  with 
a  loud  mitral  brnit,  which  was  certainly  benetited  for 
a  time. 

I  have  not  employed  doses  so  large  as  those  snggested 
bv  Dr.  Wvuu.  I  have  followed  the  practice  of  Dr.  Parry 
Morgan,'  and  givcu  doses  of  5  to  30  million.  Such  doses, 
when  injected  on  or  befoi-e  the  tl'.iid  diy,  have  given 
results  in  five  cases  pretty  much  like  those  related  in 
detail  by  Dr.  Wynn.  In  two  cases,  as  already  mentioned, 
there  was  no  ajipreciable  effect  of  any  kind.  The  eighth 
case,  however,  teuds  to  support  Dr.  Wynn's  conclusions, 
and  is,  perhaps,  worth  recording  in  some  detail,  apart  from 
the  question  of  vaccine  dosage. 

First  Daij. — A  man.  .igod  46,  cousulte'l  me  in  the  eveuing. 
Pulse  92,  temiJeratnre  norma!.  He  had  no  pain  or  anything  else 
to  soagest  the  onset  of  pacamouia,  bat  he  looked  ill  aud  said  ho 
felt  ill. 

Sucvnd  Day. — Morning  temperature  102',  pulse  108,  respu'a- 
t:ou3  40;  evening  tempsrature  102.E',  polso  118,  respirations  48. 
Pueumococci  were  present  in  the  si>ut«ra;  12  million  pncnrao- 
cocci  iujected  'the  vaccine  had  been  prepared  from  a  strain 
isolated  from  the  blood  of  a  rapidly  fatal  puerperal  case.)  A 
blood  cultme,  about  lOc.cm.,  was  taken,  and  gave  a  copious 
growth  of  pnenmococci. 

i'7i!r<?  Day. — Morning  temperature  100",  prd=:e  95,  respira- 
tions 36;  evening  tonnjieratnre  101.2',  pulse  9S,  respirations  44; 
12  million  pneumococci  injected. 

I'ourth  Dill/. — Jloming  temiierature  102',  pnlse  100,  respira- 
tions 48;  evening  tempsratur'c  101.4%  pulse  95,  I'c^piratioos  50 ; 
30  million  pneumococci  injected.  Another  blood  culture, 
alK)ut  10  r.om.,  taken  ;  it  proved  sterile. 

Fifth  Z>«!/.-  Morning  teni|)eratm-e  102,  pulse  120,  respira- 
tions 58:  evening  temperature  98^,  puise  76,  reei-'iratioas  54. 

Sixth  Z)(i.v.^?Jorniug  temperature  98.6'^,  pulee  86,  respira- 
tions 54 ;  evening  temperature  100\  pulse  80,  respirations  58. 

Sereiiih  Day. — Morning  temjierature  97.2^,  pnlse  50,  respira- 
ti<nis  3S;  evening  tempemture  98',  pnlse  76,  respirations  42. 

The  subseijuent  history  was  iiueveuttul,  except  that  there 
was  BQDie  resllessnoss  and  deliriiun  for  several  day.^.  and  the 
respiration-rate  continued  high  for  about  a  week.  There  wa.^ 
consolidation  of  the  left  lung  aud  upper  lobe  of  ri^'ht  The 
patient  looked  very  bad  on  the  raoruing  of  the  fifth  day; 
30  million  had  been  injected  tlic  previous  evening.  I  certainlj- 
thought  be  was  going  to  die ;  1  was  therefore  agreeably  snr- 
pri-;ed  to  lind  such  a  radical  improvement  iu  the  evening. 

I  direct  attention  to  the  positive  result  of  the  blood 
culture  on  the  second  day  antl  the  negative  result  on  tho 
fourth  day.  It  teuds  to  confii-m  Dr.  Wynn's  opinion  that 
"  pneumonia  is  primarily  a  septicaemia,"  and  it  is  also  of 
interest  from  tlie  point  oi  view  of  the  preparation  of  an 
autogenous  vaccine,  which  is  certainly  the  ideal  i)rocedure. 

Thci'e  is  one  point,  however,  on  which  I  cannot  quite 
agree  w'ith  Dr.  ^^■yuu.  He  says  a  streptococcal  pneu- 
monia "  will  at  once  give  i-ise  to  a  suspicion  tha,t  the 
infection  is  other  than  pneumococcal."  I  saw  a  case  of 
the  kind  soma  time  ago  in  which  snch  a  suspicion  was  not 
outertained either  by  myself  or  thre.e  other  medical  men  in 
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touch  with  the  case  until  tha  fact  wa"?  ilemonstratecl  by 
bactoiiolof;ical  cxaminatiou.     Exact  dirignosis  is  essential 
if  ^vc  are  to  foiiu  a  just  estimate  o£  &pecitic  troatment. — 
I  am,  etc., 
W.iucbestcr.  March  15th.  J-  Stavelv  Pick. 

OPEX-AIR  TREATMENT  OF  TYPHUS  FEVER. 

SiK, — Having  read  the  accouut  of  the  sail  death  of  Dr. 
Ross  in  Servia  when  in  chaige  of  the  typhus  wards,  one 
paunot  but  feel  there  is  grave  clanger  for  those  in  atten- 
clauce  on  such  cases.  I  was  in  Tripoli  city  during  the 
war  wlien  there  was  an  outbreak  of  typhus;  the  Italians 
treated  these  cases  mostiy  in  tents  or  in  special  huts :  this 
method  of  treatment  seems  to  be  much  better  than 
oi-ilinary  wards,  as  a  tent  or  a  hut  can  be  more  easily 
cleared  of  vermin  ;  besides  there  is  better  ventilation,  and 
1  believe  a  free  current  of  air  to  be  a  great  safeguard.  At 
the  North  Africa  Mission  Hospital  in  Tangier  they  lost  on 
two  occasions  both  the  doctor  and  the  nurse  through 
admitting  a  typhus  case  to  the  ward. 

1  should  most  strongly  advise,  therefore,  that  typhus 
cases  should  be  treated  in  tentf,  and  if  that  is  not  possible 
on  account  of  the  weather,  in  special  huts  which  could  be 
destroyed  afterwards. — I  am,  etc., 

Erx-st  J.  Maswkll,  M.B.,  B.C.Cantnb.,  M.R.C.S. 
Mauchester.  March  IStb. 

PENSIO^IS  FOR  THE  BLIND. 

Sir, — The  question,  "What  is  bhndness '.'  has  been  semi- 
officially referred  to  the  Section  of  Ophthalmology  of  the 
Royal  Society  of  Medicine  in  consequence  of  the  proposal 
that  the  Government  should  bring  for^vard  a  scheme  for 
granting  pensions,  not  only  to  the  blind,  but  pIso  to  those 
afflicted  with  an  extreme  measnre  of  bad  sight.  Such  a 
scheme  will  undoubtedly  receive  the  whole-hearted  support 
of  the  medical  profession. 

Althongh  the  question  would  seem  easy  to  answor, 
nevertheless  it  led  to  a  long  discussion,  for  the  Govern- 
ment, it  is  understood,  seeks  guidance  as  to  the  exact 
amount  of  amblyopia  which  should  be  considered  equi- 
valent to  blindness  for  the  jjurpose  of  granting  pensions. 
Muira!/'£  Dictiovary  states  that  l:)lind  means  " destitute 
of  the  sense  of  sight,"  and  that  blindness  is  "  w.int  of 
sight."  We  must  accept  these  concise  definitions,  and  if 
jjeusions  for  the  blind  are,  very  rightij',  not  to  bo 
confined  to  the  blind,  it  would  be  bett-or  to  add 
"  and  for  those  with  serious  defects  of  siglrt,"  or 
"  and  for  the  purblind."  Purblind  is  a  good  old  v>crd  v.  hich 
has  had  a  chequered  career.  Originally,  blind  and  pur- 
blind were  synonymous,  both  inea.ning  "wholij'"  blind; 
but  Shakespeare  uses  purblind  sometimes  as  "wholly" 
blind  and  sometimes  as  "partly"  bhud,  and  the  latter 
signification  is  now  the  only  accepted  one.  An  analogy 
may  be  drawn  between  the  use  of  the  words  blind  and 
live.  However  little  life  a  man  may  haye.  and  however 
little  sight,  he  is  not  dead  and  he  is  not  blind.  Tliere  is  a 
hard  and  fast  line  in  each  case,  and  totally  blind  is  just  as 
tautological  as  totally  dead.  But  on  the  other  hand,  there 
is  no  similar  analogy  in  the  case  of  the  word  deaf.  A  man 
may  be  deaf  without  being  stone-deaf.  The  dictionary 
definition  makes  tliis  clear — "  lacking,  or  defective  in  the 
sense  of  hearing."  Deafness,  therefore,  may  vary  in 
degree.  Every  English  word  may  have  not  only  con- 
genital rights,  but  also  an  acquired  j'aiina.  Colloquially, 
we  may  say  a  man  is  blind  when  he  is  only  purblind,  but 
an  Act  of  Parliament  must  be  accurate.  Moreover,  many 
people  with  defective  sight  object  to  being  called  blind,  and 
we  should  respect  this  feeling.  As  the  pensions  are  not  to 
be  confined  to  the  so-called  ''totally"  bhnd,  a  deiinite 
word  should  not  be  used  for  an  indefinite  condition.  In 
fixing  the  limits  of  i)iublinducss,  the  correlation  of  occupa- 
tion and  other  factors  would  rc<piiie  discrimination.  A 
farm  labourer  might  continue  his  work  Avith  V  =  ^>g, 
whereas  a  clerk  could  not,  and  a  professional  singer 
might  earn  the  income  of  a  Cabinet  Minister  with  no 
sight  at  all. 

The  conclusions  I  would  draw  are:  First,  that  we  should 
not  tamper  with  the  English  language,  and  secondly,  that 
we  should  not  make  people  blind  by  Act  of  Parliament. 

For  the  purpose  of  allocating  pensions,  each  case  should 
be  judged  on  its  merits,  the  prime  factor  being  the  iiia- 
bility  of  the  applicant,  in  consequence  of  visual  deficiency, 
to  earn  his  living  by  appropriate  work. — I  am,  etc., 
l;ath,  March  lath.  W.  M.  BeaCMOXI 


THE  METRIC  SYSTEM  IN  MEDICINE. 

Sir, — The  recommendations  of  the  Pharmaoopor'la 
Coni;nittee  that  the  metric  system  should  be  followed  will, 
probably  be  stultified  by  a  simple  outside  cause.  I  rcft-r 
to  the  glass  bottle  question.  Some  twentj-  years  ago, 
after  doing  a  lot  of  analytic  work,  I  wished  to  try  tlia 
decimal  system  in  prescriptions,  but  found  the  difficulty 
insuperable  from  the  "  ounce "  bottle  system.  Glass 
bottle  makers  in  this  conntr}-  will  not  stock  metric  moulds 
unless  there  is  a  demand,  and  Germany  is  foifnr.atcly 
unable  to  supply  bottles  on  the  metric  system  in  com- 
petition. The  Pharmacopoeia  Committee  will  have  to 
look  into  this  matter. 

In  spite  of  its  scientific  value  in  analytical  chemistry,  I 
doubt  if  the  metric  system  is  good  for  dispensing.  The 
unit,  the  milligram,  is  far  too  small.  The  grain  ia 
2>ar,excillevce  tlie  unit  for  most  drugs— for  example, 
opium,  quinine,  etc. — while  the  most  poisonous  alkaloids 
run  about  easily-remembered  fig\ires,fittieths  or  hundredths. 
To  watch  a  French  pharmacist  fiddling  with  "  liquids  "  in  a 
beaker  on  a  balance  is  annoying  while  he  could  "moasiire" 
them  in  a  trice,  while,  after  all  this  meticulous  inctrio 
manipulation,  the  patient  is  directfcd  to  consume  tho 
"  exhibit "  in  "  coffee  "-  or  "  tablo  "spoonfuls  ! 

However,  time  will  shov,-,  bat  with  no  German  bottle 
competition  that  time  will  be  "not  yet." — I  am,  etc., 
Jan'.u-'.ry  1st.  Fusco. 

THE  PANCREATIC  TREATIvIEXT  OF 
RELAPSE  JIALARIA. 
Sir, — In  connexion  with  the  letter  by  Dr.  Beard  on  tho 
above  subject  which  appeared  in  the  British  Mii'iic.\L 
JovKX/.L  for  Jlarch  6th,  I  think  it  may  be  of  interest  to 
point  out  that  Dr.  Beard  has  apparently  overlooked  a 
paper  dealing  with  a  trial  of  his  method  in  India.  I  refer 
to  an  article  bj'  Captain  "VV.  L.  Fretz,  which  appeared  iu 
the  Journal  of  the  Eoi/al  Army  Medical  Cotys  for 
November,  1914.  Captain  Fretz  treated  19  cases  of  malaria 
by  injections  of  amylopsin  and  trj-psin,  but  did  not  get 
such  satisfactory  results  as  Major  Lambelle.  His  con- 
clusions may  be  quoted.    They  are  as  follows : 

I  must  say  tlmt,  thongh  optimistic  at  first  as  to  the  efEcaoy 
of  the  trcatinenl.  I  was  soon  forced  to  moility  my  views.  l"ar 
from  beinL;,  as  1  had  hoiked,  of  the  nature  of  a  ^teiilhana  hnnjna, 
I  fouurt  that  it  was  in  some  case?  rather  a  useless  and  painful 
operation.  It.  however,  seems  u'ldouhtedly  to  have  some  effect 
on  the  iiarasite  in  fresh  infections,  and  better  results  were 
obtained  in  those  coses  witii  the  longer  interval  between  tlie 
injections.  Possibly  it  nn.y  be  fonnd  that  our  method  of 
ailministraticn  is  wrong,  ami  some  modification  of  this,  or  in 
combination  with  quinine,  may  prove  to  be  the  ideal  method  of 
treating  this  curse  of  Indian  life. 

I  cannot  myself  express  any  opinion  as  to  the  value  of 
Dr.  Beards  suggestion,  but  I  should  say  it  required  mnch 
more  extensive  trial  before  being  pronounced  "  highly 
efficacious."  At  the  same  time,  such  a  test  should  be 
accorded  to  it,  for  thongh  malaria  cases  would  rarely,  if 
ever,  relapse  provided  they  were  properly  treated  with 
quinine  from  tho  outset,  there  are,  unhappil}',  only  too 
many  instances  where  such  treatment  is  either  impossible 
or  is  not  adopted,  and  chronic  malaria  not  infrequently 
proves  very  troublesome  and  taxes  tho  patience  and  skiU 
of  the  jjhysician. — I  am,  etc., 

Andhew  B.U.FOCB. 

■Wellcome  Bureau  of  Scicatiflc  Beswrob, 
Loccion,  W.,  Miirch  lOlh. 


THE    TREATMENT  OF  MALIGNANT    DISEASE 
OF  THE  SKIN.» 

Sir, — Dr.  ,1.  H.  Sequeira.  in  his  lecture  published  in  tho 
JouRKAi,  of  February  27th.  states,  when  speaking  of  tho 
radio-therapy  of  rodent  ulcer,  "  When  there  is  a  deep 
infiltration  much  larger  doses  are  given,  even  up  to  eight 
pastille  doses  at  one  sitting,  but  when  this  is  done  tlio 
parts  are  screened  by  a  layer  of  aluminium  varying  from 
0.2  to  4  inm.  Those  filter.s  prevent  chronic  .r-ray  ulcer." 
I  should  like  to  ask  whether  Dr.  Sequeira  wishes  it  to  bo 
understood  that  the  eight  pastille  doses  which  are  given 
at  one  siUing  are  applied  to  the  same  area,  and,  if  so,  upon 
which  side  of  the  filter  is  the  pastille  placed — a  point  of 
great  importance. 

I  have  treated  a  large  number  of  rodent  ulcers  by  means 
of  the  .-)■  rays,  and  I  liave  upon  occasion  given  as  m.any  as 
sLitecu  paitillc  doses  at  one  sitting,  but  not  upon  tlic  samo 
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area,  tbo  surface  being  divided  into  suitable  areas  and 
each  irradiated  separately,  tbo  other  portions  of  the  sur- 
face being  carofully  protected  by  substances  impervious  to 
tlie  X  rays.  Thus  any  ouo  portion  of  the  surface  of  tlic 
nicer  only  receives  a  dose  of  the  rays  which  is  sufticient 
for  tlie  ilestrnction  of  the  diseased  cells  but  which  llie 
healthy  tissues  can  bear  without  danger. 

Slionld  this  bo  Dr.  Scqneira's  intention  he  does  not 
Btiite  it  very  clearly  iu  Ifis  lectm-o,  and  I  tear  that  if  an 
inexperienced  ro.dio-thcraiK^utist  were  to  administer  eight 
full  doses  to  one  area  ho  will  regret  the  result. — 
I  aui,  etc., 
Lonaou.  N-..  ^[«vdl  1st.  CiinisTOPHEu  Kempster. 


THE  PREVENTION  OF  TETANUS. 

Sir, — I  regret  that  a  distance  of  eight  tliousand  miles 
prevents  luy  replying  sooner  to  Sir  Victor  Horsley's  letter 
in  the  Bnrrisii  ,A[ei)u-al  .Touunal,  January  9th,  p.  93. 
Had  I  seen  Sir  William  Watson  Chcync's  able  and  very 
practica  lecture,  and  the  numerous  letters  which  youliave 
since  published  pioving  the  futility  of  Sir  Victor  Horsley's 
attack  upon  Sir  Rickiuau  Godlee  for  advocating  the  use  of 
pure  carbolic  acid  in  infected  wouuds,  I  should  not  have 
written-  to  you  as  I  did  (British  Mldicvl  Jocrnal, 
January  2ud,  p.  51).  It  was  because  our  experience  of  pro- 
phylactic measures  here  is  so  great  (the  vital  statistics  of 
Calcutta  sliosv  about  20  deaths  a  week  from  tetanus),  and 
the  need  of  autiseiitic  as  opposed  to  aseptic  measures  iu 
the  field  so  urgent,  that  1  wrote  and  stated  how  efficient 
we  have  found  antiseptic  treatment  of  wounds  and 
prevention  of  tetanus  bj'  pure  carbolic  acid  to  be ;  so 
oflicient,  indeed,  that  there  is  no  point  in  Sir  Victor 
Horsley's  indictment  of  tlio  hospital  authorities.  It  is 
because  our  results  from  thorough  steiilization  of  in- 
Icctcd  wounds  are  as  good  as  in  hospitals  where  anti- 
tetanic  scrum  is  used  that  we  have  come  to  rely  upon 
sterilization  and  do  without  the  costly  serum.  The  dis- 
regard for  human  life  exists  only  in  Sir  Victor  Horsley's 
imagination.  I  can  only  hope  that  if  my  son  is  wounded 
in  Flanders  be  may  fall  into  the  bands  of  an  "  antiseijtic  " 
surgeon — one  who  uses  pure  carbolic  acid  for  choice — and 
not  into  tbe  hands  of  one  holding  Sir  Victor  Horsley's 
views. — I  am,  etc., 

F.  P.  Maykard,  M.B.,  F.Pv.C.S., 

lla'jo  Hospitel,  Calcutta.  Lie.ut.-Col.,  I.M.S. 

Feb.  4th. 


THE  RUM   RATION. 
SiB, — In  his  letter  of  tbe  2nd  inst.,  appearing  iu  your 
issue  of  March  6th,  Sir  Victor  Horsley  uses  tbe  expression 
'•  All  the   professors   of   military  hygiene  at  tbe  Military 
Medical   College."      Having   been    professor    of    military 
hygiene  from  1908  to  1912,  I  beg  leave  to  state  that  Sir 
Victor  has  no  authority  from  me  to  include  my  name  in 
the  above  sweexjing  statement,- — I  am,  etc., 
Caius  College.  Cambridge,     ChaRLES  H.  MelyILLE,  CoIoUcL 
March  9iili. 


Sir, — The  discussion  on  this  subject  is  decidedly  inter- 
esting. In  reasoning  on  it  it  is  well  to  bear  in  mind  the 
following  admitted  facts: 

1.  The  shooting  in  the  English  navy  is  first  class.  This 
lias  been  proved  in  all  the  naval  actions  fought  with  the 
German  fleet,  and  also  by  the  '  excellent  marksmanship 
shown  at  the  Dardanelles  and  on  the  coast  of  Belgium, 
where  our  seaman  gunners  speedily  demolished  the  gims 
and  forts  of  tbe  enemy. 

2.  Tbe  rum  ration  is  still  being  daily  served  out  on 
board  our  men-of-war  to  the  gunners. 

3.  It  is  these  rum- drinking  men  who  make  this  splendid 
shooting. 

In  view  of  these  facts  I  would  like  to  know  whether  the 
withholding  of  the  ration  would  still  more  improve  the 
shooting  ■?  If  so,  we  would  truly  become  a  superb  nation 
in  gunnery  by  cutting  off  i-um.  Again,  the  French  artillery 
is  said  to  be  most  deadly  in  its  accuracy  of  aim  and  in  its 
Quickness  of  fire,  and  yet  the  French  soldiers  are  almost 
universally  alcohol  consumers.  They  take  it  twice  a  day 
in  the  form  of  light  wiue.  Would  they  greatly  improve  if 
the  wine  were  withheld  ? 

The  fact  that  alcohol  flushes  the  capillaries  and  causes 


therefore  a  loss  of  boat  would  seem  to  contraindicate  its 
use  w  here  cold  has  to  bo  withstood  for  a  long  period.  This 
same  fact,  however,  might  tend  to  obviate  frost-bite  if  the 
dose  were  given  only  after  removal  from  the  source  of 
cold,  or  when  warm  food  was  also  being  taken. 

I  would  like  to  see  the  whole  subject  discussed,  taking 
into  account  all  these  facts,  and  without  any  exaggeration 
or  bias  cither  for  or  against  the  temperance  question.  A 
good  c^usc  is  never  well  served  by  exaggeration,  and,  on 
the  other  baud,  exaggeration  may  do  it  much  mischief.— 
I  am,  etc., 
riymouth.  March  Ith.  T.  B.  P.  WILKINSON,  M.B. 


Sir, — I  have  read  the  correspondence  in  your  columus 
on  the  rum  ration  with  considerable  interest.  I  think 
Sir  Victor  Horsley  and  other  teetotalers  should  show 
more  consideration  for  tlio  wishes  of  our  gallant  soldiers 
who  are  facing  misery  and  death  for  us.  The  rum  ration 
is,  I  understand,  looked  iorwai-d  to  by  them  with  feelings 
of  satisfaction  whii-h  no  teetotaler  can  properly  appreciate. 

If  the  soldier  welcomes  the  anticipation  and  realization 
of  the  rum  ration,  despite  all  real  or  assumed  disad- 
vantages, surely  he  is  entitled  to  some  say  iu  an  optioual 
matter.  Our  army  doctors  have  unique  opportunities  of 
judging  its  good  or  ill  effects.  Is  it  likely  that  they 
would  countenance  its  use  if  they  thought  it  was  really 
injurious  ? 

I  think  Sir  Victor  Horsley  would  do  well  to  subordinate 
his  teetotal  isrinciples  to  a  calm  consideration  of  the  feel- 
ings of  the  men.  These  men,  I  repeat,  are  fighting  for  us, 
and  be  is  striving  to  rob  them  of  an  undoubted  luxury  and 
pleasure,  on  grounds  which  arc  unsupported  by  a  consensus 
of  medical  opinion.  Imagine  the  feelings  of  a  "  Tommy"  if 
be  was  told  that  the  rum  ration  must  cease,  not  because 
army  doctors  and  doctors  generally  disapproved  of  it,  bat 
because  Sir  Victor  Horsley  and  his  brother  faddists  differed 
from  the  majority.  I  think  his  answer  would  be,  "  Who 
is  doing  the  fighting  ?  " 

Personally,  I  am  rather  glad  that  Sir  Victor  has  taken 
up  this  matter.  His  mtolerant  attitude  has  before  now 
been  known  to  produce  au  entirely  opposite  eft'ect  to  tliat 
which  he  intended. 

The  extraordinary  lengths  to  which  teetotalers  will 
go  has  also  been  shown  in  the  corrcspondepce  in  your 
columns  relating  to  delirium  tremens.  The  highest 
authorities,  and  tbe  vast  majority  of  the  profession, 
know  that  suddenly  to  cut  off  the  supply  of  alcohol, 
in  tbo  case  of  an  habitual  heavy  drinker,  is  to  invite  aa 
attack  of  delirium  tremens.  Yet  it  would  appear  from 
the  correspondence  that  there  are  medical  meu  whoso 
teetotal  principles  are  so  profound  that  they  aro  prepared 
to  jeopardize,  or  sacrifice,  the  life  of  tbe  patient  in  order 
to  uphold  their  own  personal  convictions.^!  am,  etc., 

Loudon.  March  16th.  GEORGE  OgilVIE, 


Sir, — The  letters  of  Captain  Woodman,  Dr.  Wood,  and 
Dr.  Astley  Cooper  reijuiro  a  brief  reference. 

Captain  Woodman  suggests  that  it  is  impossible  iu  trench 
warfare,  as  carried  on  in  the  present  campaign,  for  the 
men  to  have  real  hot  liquid  food  as  refreshment  at  da^vn 
instead  of  the  cold,  deceptive  ruiu.  Evidently  Captain 
Woodman  has  been  unfortunate  in  his  sources  of  informa- 
tion. Except  in  a  very  few  cases  of  advanced  saps,  etc..  it 
has  been  perfectly  possible  to  heat  tea.  With  the  folly, 
born  of  ignorance,  that  characterizes  the  use  of  alcohol,  tho 
rum  has  in  a  vei-y  large  number  of  cases  been  ordered  to  bo 
put  into  tbe  tea,  thus  neutralizing  its  ijbysiologieal  value. 
That  Cajitain  Woodman  is  mistalien  is  shown  by  tlio 
numerous  letters  which  have  arrived  from  tbe  trenches  of 
gratitude  for  presents  of  tinned  soups,  bovril,  cocoa,  and 
milk,  etc.,  which  charitable  people  have  sent  out  to  the 
meu,  and  they  have  heated  up  for  themselves.  Captain 
Woodman  cannot  have  seen  daily  in  the  Evening  SlanJo  id 
a  column  of  subscriptions  and  appeals  to  the  charitable 
for  sending  out  thousands  of  tins  of  condensed  milk  for 
this  purpose,  and  General  Wilcocks,  in  supremo  command 
of  the  Indian  Expeditionary  Force,  actually  wrote  a  most 
grateful  letter  of  thanks  for  tbe  miUt  thus  sent  to  his  men. 
What  is  disgraceful  to  my  mind  is  that  our  extremely 
wealthy  country  deliberately  leaves  tbe  real  support  of 
our  men  against  cold  and  wet  by  hot  food  like  milk  to 
the  charitable,  and  then,  to  prevent  grumbling,  issues  au 
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intoxicant  to  delude  tbo    men  into    thinking    they  are 

warm.  ,  .,    . 

])r.  Wood  says  :  "  Sir  Victor  Horsley  will  forbid  '  forced 
marches '  because  they  make  the  men  too  tired."  I  really 
do  not  know  how  a  statement  of  this  kind,  which  is  so 
obviously  delirious  uouseuse,  can  be  supposed  to  help  in 
the  discussion  of  tho  best  way  to  help  our  troops  in  their 
arduous  task. 

Dr.  Astley  Cooper  asks  for  a  committee  of  inquiry  mto 
the  subject.  If  Dr.  Astley  Cooper  will  study  the  literature 
of  the  subject  he  will  find  a  vast  amount  of  work  has  been 
accomplished  on  this  question,  and  that  there  is  no  need 
to  tax  our  depleted  funds  to  prove  once  more,  thoroughly 
ascertained  facts.  Dr.  .-Vstley  Cooper  is  clearly  uudcr  the 
impression  that  "  small "  doses  of  alcohol  have  no  adverse 
effect  on  the  body,  and  particularly  on  the  nervous  system. 
Agam  I  must  refer  him  to  the  literature  of  this  subject, 
and  especially  since  I  notice  he  makes  tho  statement 
which  one  is  accustomed  to  hear  from  the  uuscientitic 
man  in  the  street,  but  not  from  a  physiolosist— namely, 
that  he  was  unable  to  see  any  difference  in  his  psychology, 
whether  he  was  taking  some  alcohol  or  none.  Of  course 
not.  The  first  psychical  change  produced  by  alcohol  is 
precisely  inappreciation.  But,  further,  until  Dr.  Astley 
Cooper  employs  accurate  laboratory  methods  of  investiga- 
tion he  will  continue  to  overlook  the  veal  effects  of  small 
quantities  of  alcohol. — I  am,  etc., 


London,  W.,  Marcli  1  th. 


YlOTOR  HORSLET. 


PETROLEUM  AS  AN  HABITUAL  LAXATIVE. 

SiP,__-When  Dr.  W.  Allan  Jamieson  published,  in  the 
Journal  of  March  6th,  his  kindly  warning  against  the 
habitual  use  of  liquid  paratfin  as  a  purgative,  suggesting 
that  it  may  cause  cancer,  I  think  that  he  must  have  been 
nnaware  of  some  investigaiions  which  have  been  made  in 
this  question,  and  whicli  he  will  find  briefly  described  in  a 
letter  to  the  Bkitish  Medical  Journal  of  July  5th,  1913. 

Liquid  paraflin  is  one  of  the  later  products  of  the  dis- 
tillation of  crude  petroleum,  whereas  only  the  inter- 
mediate oil  fractious  seem  to  be  i-esponsible  for  paraffin 
cancer.  The  same  rule  holds  in  the  case  of  coal  deriva- 
tives—for example,  tar,  pitch,  and  soot,  which  also  give 
rise  to  cancer,  but  it  is  only  the  lighter  and  middle  oil 
fractions  (especially  the  anthracene  fraction)  of  the 
carbonization  of  coal  that  have  this  effect  on  the  skin. 

There  is  now  more  evidence  that  the  anxctics  in  tar,'  pitch, 
and  soot  are  the  predisposing  cause  of  pitch  cancer,  as  shown 
not  only  by  direct  experiment  but  also  from  the  fact  that 
one  can  by  the  biological  test  for  auxetics  pick  out  those 
commodities  which  are  known  to  predispose  a  tissue  to 
cancer  from  a  large  number  of  those  that  do  not.  There- 
fore, it  would  seem  that  paraffin  cancer  is  also  brought 
about  by  the  auxetio  principles  which  have  been  detected 
in  the  "interim  oil  scales"  produced  at  the  works  in 
Scotland.  Auxetics  have  been  made  to  cause  benign  cell 
proliferation  (which  itself  is  a  predisposition  to  cancer) 
both  in  men  and  animals ;  they  are  set  free  in  the  tissues 
by  ceU  death  following  chronic  injury,  as  well  as  being 
contained  in  or  produced  by  all  the  cancer-causing  com- 
modities— for  example,  tobacco,  manure,  arsenic,  etc. 
Auxetics  have  in  addition  been  made  to  cause  cell  divi- 
sion in  many  classes  of  unicellular  organisms  besides 
individual  tissue  cells;  indeed,  it  has  recently  been  proved 
that  some  cells  will  not  divide  at  all  without  the  agency  of 
an  auxetic. 

Liquid  paraffin,  on  the  other  hand,  if  pure,  contains  no 
auxetic,  as  proved  by  tests.  It  is  produced  at  about 
360'  C  whereas  auxetics  become  volatile  at  300^  C.  to 
320"  C.  It  has  been  extensively  used  internally  for 
more  than  one  decade  by  the  general  public,  including 
persons  of  the  cancer  age,  and  there  has  been  no  flare  in 
the  incidence  of  intestinal  cancer  such  as  one  would  expect 
if  liquid  paraffin  worn  as  dangerous  as  tar,  pitch,  soot,  or 
the  middle  petroleum  fractions.  It  would  seem,  tliM-etoro, 
that  this  valuable  purgative  might  bo  given  a  clean  bill  of 
health. 

Unfortunately,  the  same  cannot  bo  said  of  refined 
paraffin  oil  (kerosene),  which  qClito  recently  in  these 
columns  has  been  advocated  for  administration  in  acute 

'  Last  year  D.  NorrlH  succeeded  in  isolating  the  auxetics  tv.^in  tar; 
©no  is  a  substance  already  Ituown  as  pscudo-cumidine,  llie  otlier  Is  a 
new  substance  with  a  formula  CrMiiOi>ia.—lHocliemical  Journal, 
vol.  vlii,  No.  3. 


infective  disease.  It  contains  auxetio,  and,  if  used,  shoultl 
only  bo  prescribed  for  limited  periods.  Commercial 
vaseline  also  contains  auxetic,  to  which  its  healing 
properties  may  bo  attributed,  and  the  same  may  bo  said 
of  liquor  carbonis  detergens.  But  these  substances  are 
rarely  applied  for  long  periods  to  such  a  cancerous  soil  as 
the  inlostiual  epithelium. 

Some  proprietary  coal-tar  pills  have  lately  appeared 
on  the  market.  In  my  opinion  they  should  not  be  taken 
continuously  by  persons  over  the  age  of  40  years. — I 
am,  etc., 


Tbc  John  Howard  JieFaddtn  Research 
Fund.  S.W.,  March  8th. 


H.  C.  Ross. 


Sib,— I  read  with  much  interest,  in  your-issue  of  March 
6th,  Dr.  Allan  Jamiesoh's  remarks  on  the  use  of  petroleum 
as  an  habitual  laxative,  his  opinion  being  that  its  action 
"is  not  merely  that  of  a  lubricant  oil,"  but  also  that  of 
castor  oil  aud  croton  oil,  "  by  irritating  tho  lining  of  the 
intestines,  causing  an  augmented  flow  of  mucus,  and  at  the 
same  time  increasing  peristalsis. 

Dr.  Eric  Pritchard,  in  his  reply  to  Dr.  Jamieson's  letter, 
expresses  the  view  that  pure  refined  petroleum,  takeu 
internally,  has  little  or  no  irritant  effect  on  the  mucous 
membrane  of  the  bowel. 

I  am  inclined  to  support  Dr.  Jamieson,  for  the  following 
'reason ;  Highly  refined  preparations  of  petroleum  are 
applied  to  the  head  as  a  dressing  and  for  promoting  tijo 
growth  of  tho  hair.  It  is  the  experience  of  myself  and 
some  others  I  have  spoken  to  on  the  matter  that  the  con- 
tiuued  use  of  petroleum  preparations  (refined)  to  the  head 
produces  after  a  time  small  v.n.rts  on  the  scalp,  which 
disappear  with  the  disuse  of  it.  I  think  petroleum  should 
not  be  given  internally  for  long  periods  at  a  time. — 
I  am,  etc., 

Stockton-ou-Tees,  March  15th.  ('•  ViCTOE  MiLLER. 


ARTIFICIAL  PNEUMOTHORAX. 

Sir, — Dr.  Woodcock,  in  his  letter  dated  January  llth, 
apparently  admits  with  pride  that  his  operative  procedure 
is  characterized  by  temerity  tempered  v>"ith  timidity.  It 
seems,  however',  tliat  he  is  timid  wlieu,  safely,  he  might  bo 
bold,  and  more  than  bold  where  others  would  be  timid. 
To  delay  the  iutroduction  of  gas  until  the  fourth  sitting  In 
a  simple  case  is  timid  indeed,  and  the  advantage  to  the 
patient  is  not  obvious.  To  introduce  30  c.cm.  of  gas  wlien 
he  does  not  know  the  position  of  the  point  of  his  needle  is 
boldness  that  few  would  care  to  emulate.  We  are  assured 
by  Dr.  Woodcock  that  the  procedure  is  not  accompanied 
by  danger  of  gas  embolism.  I  am  not  prepared  to  dispute 
tlie  point ;  I  have  not  tried.  I  do  contend,  however,  that 
the  proceeding  is  not  useful  and  not  necessary.  To  run 
the  risk,  even  harmlessly,  of  inflating  a  patient's  pulmonary 
tissue  with  gas  or  of  producing  subcutaneous  emphysema, 
can  have  no  practical  value  to  aid  the  induction  of  an 
artificial  pneumothorax. 

The  ease  or  difficulty  with  which  the  intrapleural  piano 
is  founJ  is  a  matter  of  technique.  It  may  not  be  out  of 
place  to  mention  certain  practical  details  which  I  have 
found  useful  of  late  and  which  have  rendered  the  induction 
of  an  artificial  pneumothorax  easier  than  formerly. 

Under  local  anaesthesia  I  employ  a  very  blunt  needle, 
with  an  eycliolc  2  mm.  from  tlio  end.  Tlie  needle  is  much 
too  blunt  to  pierce  tho  skin;  I  make  the  skin  puncture 
witli  a  .sharp  tenotome.  This  blunt  needle  is  pushed 
through  the  soft  tissues  w^ith  ease,  until  it  encounters  tho 
resistance  of  the  parietal  pleura.  Being  blunt,  it  pierces 
the  latter  with  a  very  distinct  pop.  Owing  to  the  lateral 
eyehole  ou  the  needle,  the  manometer  works  at  once  after 
the  needle  pierces  the  parietal  pkura.  Nonadherent  lung 
cannot  be  injured  by  a  blunt  needle.  If,  therefore,  the 
manometer  does  not  oscillate  immediately  after  the  "pop" 
of  the  parietal  pleura,  one  is  working  over  adherent  lung. 
It  is  justifiable  to  pass  the  stilotte  once,  to  be  sure  the 
needle  is  clear;  but  frequent  poking  about  with  a  stiletto 
is  painful  and  of  little  value.  If  wo  are  over  adhesions,  wo 
must  puncture  elsewhere,  but  not  introduce  gas,  even  iu 
small  quantity,  in  the  hope  that  we  may  possiblj'  discover 
the  intrapleural  plane. 

The  moral  is  that  early  cases  present  no  difficultj*. 
I  am  not  at  tho  moment  "concerned  with  the  propriety 
of  pneumothorax  treatment  for  early  cases.    liStc  cases 
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iinist  bo  cavefnlly  clioscn,  if  we  arc  to  avoid  failure. 
Fruitless  vain  imnctiires  are  disappointing  for  the  patient. 
In  this  couiicxiou  I  tliink  one  caur.ot  ovei-eniphasizc  tlio 
importance  of  ft  preliniinui'y  radioj^rapli.  When  tlio  railio- 
gi-aph  sho\v.s  a  very  contracted  hint;.  Avith  marked  dis- 
placement of  the "  heart  and  mediastinal  structures, 
laterally  towards  the  diseased  side,  wo  know  tlicro 
must  bo  strong  adhesions.  I  think  it  is  waste  of  tiuio 
to  attempt  to  induce  pneumothorax  iu  such  cases.  Either 
vc  shall  fail  entirely,  or  if  wc  dt)  succeed  in  introduciuf; 
a  little  gas,  the  pneumothorax  will  be  too  partial  to  bo 
effective.  In  other  advanced  cases,  which  appear  suitable 
for  the  treatment,  a  good  radiograph  and  careful  physical 
examination  should  make  it  impossible  to  puncture  through 
Bucli  grossly  diseased  areas  that  adliesions  are  certain  to 
be  encountered.  Granted,  tberofore,  that  we  choose  an 
apparently  free  locality  for  the  sito  of  puncture,  if  the 
manometer  does  not  work  as  soon  as  the  parietal  pleura 
is  pierced,  wo  are,  in  spito  of  our  precautious,  over 
adhesions,  and  probably  in  the  lung  itself.  It  is  our  duty 
to  make  a  fresh  puncture  and  not  introduce  gas  "  on  spec," 
BO  to  speak. 

I  am  not  sure  whether  the  needle  suggested  by  Dr. 
Ijister  is  identical  with  the  one  I  use.  I  am  nnccrtain, 
from  descriptions  I  have  seen,  w'hetber  his  is  sharp  or 
blnut. — I  am,  etc., 

Hugh  II.  CARLEroN",  M.D.Oxou., 

Davos  Flatz,  Jan.  22nd. 

MEDIC.VL  CERTIFICATION  IX  IRELAND. 

SiK, — Let  mo  cordiallj'  endorse  your  observations  re 
medical  certification  in  Ireland.  It  is  a  scandal  and  a 
fraud  on  the  poor.  The  fault  is  clearly  with  the  Insurance 
Commission,  who  seem  to  think  that  the  best  plan  for 
working  the  Act  is  to  spit  in  the  face  of  the  medical 
profession. 

Owing  to  the  imbecile  action  of  the  Commissioners  in 
refusing  to  pay  fees  to  ordinary  practitioners  for  certifi- 
cates for  cases  of  tuberculosis,  the  operation  of  sanatorium 
benefit  is  a  ghastly  failure.  I  can  claim  to  speak  with 
Rome  authority  on  the  working  of  the  Act  since  I  have 
been  chairman  of  the  Dublin  Insurance  Committee  siuce 
the  Act  came  into  operation,  and  hence  hear  most  of  the 
complaints  about  the  operation  of  the  Act  in  this  city. — 

am,  etc., 

Dublin:  March  Sth.  J.  C.  McWalter,  M.D.,  LL.D. 


CAT-LIKE  PUPILS  IN  MAN. 

Sic, — The  author  of  the  note  on  the  above  must  have 
momentarily  let  his  fancy  stray  to  other  ej'cs  when  he  wrote 
the  last  sentence,  for  the  kei-atometer  surely  does  not  show 
that  cats'  sycs — or  any  other  eyes,  for  the  matter  of  that — 
arc  not  astigmatic.  It  merely  shows  the  presence  or  absence 
of  corneal  astigmatism,  and  docs  not  take  into  account  any 
lenticular  astigmatism. 

To  settle  the  question  about  the  stenopaeic  pupil  in  cats 
the  following  experiment  is  noccssai-y :  The  corneal 
curvature  should  be  examined  with  a  kcratometer  and 
thou  a  careful  letinoscopy  done  under  an  efficient 
cycloplcgic— I  am,  etc., 
Upbam.  Sonlhampton,  Marcli  6th.         James  C.  HoTLE,  M.D. 


COLOUR  VISION  THEORIES. 
Sir, — In  ni\-  last  letter  I  gave  the  trichromatic  theory. 
It  is  curious  how  many  persons  seem  quite  unable  to 
understand  this  theory.  This  is  due  to  the  confusion  of 
red  light,  or  sensation  arising  from  red  light,  or  light  in 
which  red  predominates,  with  the  fundamental  red  sensa- 
tion process,  and  to  the  use  of  impure  colours  (pigments) 
instead  of  pure  spectral  light.  Every  explanation,  there- 
fore, iu  which  red  light,  or  sensation  caused  by  red  light, 
or  light  in  which  i-cd  predominates,  can  be  substituted  for 
red  must  be  excluded,  and  does  not  support  the  theory. 
Mr.  PercivaVs  ingenious  explanation  comes  under  this 
category.  He  should  read  the  papers  bj'  Bidwell,  ia  the 
Proceedings  of  the  Royal  Society,  on  the  Benham  top. 
Those  physicists  who  state  that  the  trichromatic  theory 
is  not  a  theory  bat  a  fact  simply  do  not  understand  tho 
theory.  Bidwell  was  not  one  of  those,  and  he  states  that 
there  is  no  direct  evidence  of  the  primary  assumption  of 
the  theory.  He  also  shows  and  states  that  the  phenomena, 
of  intermittent  light  cannot  be  explained  on  this  theoi-y. 


He  shows  that  the  red  lines  on  tho  top  do  not  appear  when 
the  light  illuminating  the  top  does  not  contain  a  rod  con- 
stituent. On  the  theory  a  simple  yellow  and  a  mixture 
of  red  and  gi-een  light  nuitching  it  are  ])hysiologically 
identical,  but  when- the  top  is  ilhnniiiated  by  the  yellow 
formed  by  the  mixed  lights  tho  red  lines  appear,  but  not 
with  the  simple  yellow.  On  the  trichromatic  theory  the 
sensation  excited  by  spectral  yellow  contains  a  much 
larger  percentage  of  the  red  seusatiou  process  than  white 
light.  Tlicreforo  tho  red  lines  should  bo  more  marked 
wliou  spectral  yellow  light  is  used  than  with  white  light. 
If  Mr.  Percival  will  read  Bidwell's  papers  and  interpret 
the  facts  in  tho  light  of  my  explanation,  he  will  find  that 
they  agree  with  the  explauatiou  as  minutely  as  the  facts 
of  colour-blindness  do. — 1  am,  etc., 
London, X.W.,  March  13lh.  F.  W.  EdeIDGE-GeeEN. 


Sir, — I  have  road  with  great  interest  the  correspondence 
that  has  taken  place  in  your  columns  on  the  work  of  Dr. 
Edridge-Green  and  on  colour  vision  theories  iu  general, 
and  having  had  occasion,  in  preparing  my  I'syolwlogy,  to 
pass  certain  of  these  theories  iu  review,  I  beg  to  offer  a 
few  remarks. 

Lot  mc  say  a  word  of  cordial  agreement  with  those  who 
have  suggested  that  some  signal  honour  should  be  con- 
ferred on  Dr.  Edridge-Green  in  recognition  of  his  re- 
searches. His  work  is  not  only  original  in  its  conception, 
but  in  regard  to  the  ingenuity  shown  in  his  experiments 
and  the  mental  energy  manifested  iu  a  long  series  of 
papers  showing  new  landings  year  by  year,  it  is  evident 
that  all  this  proceeds  from  a  love  of  science  for  its  own 
sake,  and  a  devotion  to  its  service.  Dr.  Edridge-Green  is 
that  rare  and  valuable  being — a  truly  scientific  character.    - 

The  Young-Helmholtz  theory  is  excellent  as  an  inven- 
tion, but  it  fails  at  the  essential  point,  namely,  that  of 
demonstrating  the  sets  of  three  nerve  fibriliac  which 
vibrate  respectively  to  the  impulses  of  the  fundamental 
waves.  That  Youug's  hypothesis  was  not  convincing  is 
shown  by  the  fact  that  Heriug,  playing  on  the  same  set  of 
notions,  found  it  necessary  to  invent  another  arrangement; 
but  there,  too.  we  look  in  vain  for  demonstration.  This 
criticism  applies  also  to  tho  theories  of  von  Kries,  of 
.J.  Bernstein,  and  others.  In  comparison  with  these  Dr. 
Edridge-Green  gives  us  something  tangible. 

Moreover,  the  constant  reference  to  this  theory  by  Dr. 
Edridge-Green  has  suggested  to  him  the  discovery  of  new 
facts,  and  experiment  or  histological  research  has  in  every 
instance  verified  his  anticipations.  Evidently  tho  theory 
brings  us  face  to  face  with  serious  considerations  and 
highly  interesting  results. 

The  discoveries  of  Dr.  Ediidge- Green  have  enabled  us 
to  lift  a  corner  of  tho  veil.  It  behoves  his  opponents  to 
produce  greater  illumination  and  to  attack  him  with  moro 
serried  and  cogent  arguments  than  they  have  yet  displayed. 
— I  am,  etc.. 
House  of  Commons.  March  9th.  ARTHUR  LynCH. 


UNIVERSITY  OP  OXFORD. 
Mn.  HOEACE  M.  Vernon-,  D.3I.,  Fellow  of  Magdalen  College, 
lias  been  appointed  University  Lecturer  in  Chemical  Physio- 
logy for  four  years  from  January  1st,  1915 ;  and  Mr.  .John  W. 
Jeukinsou,  M.A.,  D..Sc.,  Exeter  College,  as  Uuivcrsitv  Lecturer 
iu  Comparati^•e  and  Experimental  Embrvology  for"  live  vears 
from  October  10th,  1915. 


UNIVERSITY  OP  LONDON. 
Meetix(j  of  the  Senate. 
A  MEETING  of  the  Senate  was  held  on  Februai-y  24th. 
Conferment  of  Status  of  Appointed  Teacher. 
The  status  and  designation  of  appointed  teacher  were  cou- 
fen-ed  upon  the  following,  who  received  University  titles: 

King's  College:  W.  Brown,  Reader  in  PsycholoRy;  F.  S.  Locko, 
Reader  in  Physiology  ;  O.  Rosenheim.  Header  in  Biochemistry; 
W.  J.  B.  Simijson.  Professor  of  Hyg  ene  and  Public  Health. 

WeHminater  Hospital  Medical  .School :  R.  G.  Eebb,  Reader  in 
Morbid  Anatomy. 

London  Hernial  Medical  College  :  H.  M.  Turnbull.  Reader  in  Morbid 
Anatomy. 

Middlesex  Sospital  Medical  School :  J.  Cameron,  Reader  in 
.\natGmy. 

Charing  Cross  Bo^pilal  Medical  School:  W.  Hunter,  Reador  ia 
Pathology. 
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HI.  Mary't  Hosvitnl  WeiUcal  Srhool :  J.  E.  S.  Frazer,  Trofessor  of 
Ar.iitoniy;  H.  E.  Roaf.  Reaiier  in  Physiology. 

Loudon  School  w  Tropical  Medicitu :  B.  T.  teijicr.  Reader  In 
HelmintlJoloK> . 

Lister  Instititte:  M.  GiceDWOod,  Reader  in  Medical  Stalistica; 
J.  U.  Hmitb,  Reader  in  Bacteriology. 

Professor  Halliburton's  GijI. 
Professor  Halliburton's  gift  to  the  Department  of  Pharma- 
c  jlogT  at  King's  College  of  a  large  Zeiss  microscope,  which  he 
!ia<l  puichased  from  the  effects  of  the  late  Mr.  Mvers  Ward, 
vas accepted  with  thanks. 

Appointment  of  Eeprescnlatites. 
Dr.  Frederick  Tavlor  was  reappointed   a   member   of   the 
General  Medical  Cocncil  and  Dr.  E.  G.  Perodeau  was  elected  a 
{governor,  in  respect  of  the  University  College,  of  Hampton 
Grammar  School. 

Regulations  for  M.B.  Examination. 
Therepalations'for  the  M.B.,  B.S.  examination  for  internal 
and  external  students  have  been  amended  by  the  insertion  of 
the  following: 

At  tlie  M.B..  B.S.  exaroioations  to  be  held  in  May  and  October.  1915. 
sta  euts  will  bo  p-rmitted  to  base  their  replies  either  on  the  old  or 
tlii-  new  edition  of  the  Pharmacopoeia,  provided  that  they  sball  be 
required  to  state  on  which  edition  such  rei-lies  are  based.  For  exami- 
nations in  and  after  Slay.  1916.  replies  must  be  based  on  the  neweditiou 
of  the  Pharmacopoeia. 


rXn'ERSITT  OF  BEISTOL. 
The  following  candidates  have  been  approved  at  the  esami- 
jsation  indicated : 

Secosd  M.B.,  Ch.B  —J.  ri'Arcy  Champney,  Evelyn  Bessie  Salter. 


TICTOEIA  rNIVERSITY,  MANCHESTER. 
Projessomhip  of  Pathology. 
Dk.  nEKRT  Roy  Dean.  Professor  of  Pathology  in  the  University 
pf  Sheffield  since  October,  1912,  has  been  appointed  Professor 
of  Patiiology  and  Pathological  Anatomy  in  the  University  of 
Manchester,  

UNIVERSITY  OF  GLASGOW. 
The  annual  statisticil  report  of  the  University  shows  that  the 
total  number  of  matriculated  students  for  the  year  1913-14  v\-as 
2,916,  of  whom  821  were  in  the  medical  faculty.  Among  the 
bequests  received  was  that  of  Dr.  G  P.  Tennent,  of  Glasgow, 
amounting  to  £25,000,  to  be  applied  for  the  benefit  of  the  faculty 
of  medicine  in  such  manner  as  his  trustees  might  determine. 
The  university  library  had  received  £5,000  from  the  Carnegie 
Trust,  and  over  2,300  volumes,  besides  numerous  pamphlets, 
had  been  added  diu-ing  the  year. 


EOTAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
AN"  extracrdinarj' Comitia  was  held  on  Thursday,  March  4th, 
when  Sir  Thomas  Barlow,  Bfc.,  K.C.V.O.,  the  President,  was 
in  the  chair. 

A  communication  was  received  from  the  Secretary  of  the 
Charity  Commission,  dated  February  19th,  1915,  enclosing  a 
scheme  for  the  administration  of  the  charity  to  be  called  The 
British  Hospital  for  Mothers  and  Babies,  to  the  Managing  Com- 
mittee of  which  the  College  consented  to  send  a  representative. 
It  was  resolve<l  that  it  should  be  left  to  the  President  to  nomi- 
nate a  representative.  A  discussion  then  took  place,  which  was 
declared  to  be  r'ccrctu  collegii.  The  President  then  dissolved  the 
comitia. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  Council  was  held  on  March  11th,  when  Sir  W. 
■\Vatson  Che'yne,  Bt.,  President,  was  in  the  chair. 

Diplomas  were  granted  to  twenty  candidates  found  qualified 
for  the  Ijicencc  in  Dental  Surgery. 

University  College,  Cork,  was  added  to  the  list  of  dental 
hosiiitals  aiid  schools  recognized  by  the  College. 

Mr.  C.  n.  Golding-Bird  was  re-elected  the  College  Repre- 
sentative on  the  Central  Midwives  Board  for  the  ensuing  year, 
and  the  thanks  of  the  Council  were  given  to  him  for  his" past 
tervices. 

Sir  Henry  Morris  was  reelected  Representative  of  the  College 
in  the  General  Mclical  Council. 

The  diploma  of  Fellow  has  been  conferred  upon  Mr.  Shamrao 
Eamrao  Moolgavkar,  L.R.C.P.,  M.R.C.S. 


^\jt  ^^rbtc^s. 


ARMY  MEDICAL  OFFICERS  AND  THE  G.C.B. 
Si'RGEON-Generai.  writes:  It  was  recently  stated  in  the  House 
of  Lords  that  the  Government  had  under  cousideraliou  the 
granting  of  the  G.C.B.  to  officers  of  the  Royal  Marines. 
It  is  suggested  that  they  might  at  the  same  time  consider  why 
ofDcers  of  the  Army  Medical  Department  are  precluded  frorn 
j'eceiving  the  same  honour.  Now  is  the  time  for  the  British 
Medical  .\ssociation  to  take  action  In  the  matter. 


(Dbituani. 


SIR  GEORGE  TURNER,  M.D.,  D.P.H.Caxt.vb., 

I..VTE  M.O.H..  TltA-VSVAAI.. 

We  regret  to  have  to  record  the  death,  on  March  13th, 
of  Sir  George  Turner,  formerly  medical  officer  of  health 
for  the  Tran.svaal,  in  his  70th  year.  He  was  educated  at 
the  medical  schools  of  Guy's  Hospital  and  MontpcUier, 
and  took  the  diplomas  of  L.R.C.P.  and  M.R.C^.S.  in 
1872,  and  D.P.H.  in  1875;  in  1886  he  graduated  M.B. 
Cambridi^e. 

lu  1895  he  entered  the  Civil  Service  of  Cape  Colony  a."} 
medical  oEScer  of  health.  He  was  then  nearly  50  years  of 
ape,  but  in  the  period  that  followed,  until  his  retirement 
twelve  years  later,  he  rendered  very  great  services  to 
South  Africa  and  to  the  world  at  large.  An  outbreak 
of  rinderpest  occurred  in  Cape  Colony  in  1896.  Tlie 
late  Professor  Koch  was  then  studying  the  disease,  and 
had  devi-sed  a  system  of  inoculation,  but  had  to  leavo 
South -Africa  before  his  work  was  complete;  for  the  lasi 
three  weeks  of  his  stay  Dr.  Turner  was  with  him.  Six 
mouths  later  Dr.  Turner  had  prepared  a  curative  aud 
preventive  serum,  but  the  immunity  it  produced  lasted  only 
for  three  weeks.  He  accordingly  continued  his  researches, 
and  had  for  his  assistant  V\'i!helm  Kolle  ;  wthin  six  months 
a  system  of  simultaneous  inoculation  of  virus  and  sernin 
was  devised,  which  produced  the  most  excellent  results. 
The  report  on  this  subject  was  signed  by  liira  and  Dr. 
Kolle,  and  the  method  is  now  commonly  spoken  of  as 
the  Kolle  Turner  method,  whereas  it  ought  certainlj'  to 
be  known  as  the  Turuer-Kolle,  or  the  Turner  method. 
The  inoculations  then  made  amounted  to  an  experisuent 
on  an  unusually  large  scale,  aud  the  results  were  ascer- 
tained in  the  case  of  14,000  animals,  though  a  much 
larger  number  were  treated.  The  epizootic  was  arrested, 
and  within  a  j'car  the  disease  was  stamped  out.  Tha 
Government  of  Capo  Colony  then  closed  Dr.  Turner's 
station,  but  as  the  prophj-lactic  there  produced  was 
urgently  required  in  Rhodesia  aud  Egypt,  Mr.  Cecil 
Rhodes  defrayed  the  cost  of  carrying  it  on  for  another 
four  months;  then  the  work  finally  ceased.  Dr.  Turner 
afterwards  took  a  holiday  in  England,  aud  on  his  return 
to  Cape  Colony  the  then  Minister  of  Agricalturo 
expressed  his  intention  of  proposing  a  vote  of  thanks 
in  the  Cape  Parliament  and  of  moving  for  a  grant 
of  monej-,  in  recognition  of  Dr.  Turner's  gi-eat  ser- 
vices, which  had  resulted  in  the  saving  of  millions  of 
money  in  South  Africa  alone;  but  the  Ministry  fell,  aud 
nothing  was  done.  When  the  war  in  South  Africa  broke 
out  Dr.  Turner  volunteered,  and  later,  when  the  prevalence 
of  typhoid  fever  had  become  very  severe,  Lord  Roberts 
asked  for  his  services  in  dealing  with  the  epidemic  in  the 
army  and  in  the  concentration  camps ;  subsequentlj".  Lord 
Roberts  bore  testimony  to  the  value  of  Dr.  Turner's  work. 
In  1901  rinderpest  broke  out  again,  and  Lord  Ivitchener 
asked  for  Dr.  Turner's  help.  A  station  was  started  at 
Pretoria,  and  in  twelve  mouths  rinderpest  had  once  nioro 
been  stamned  out.  On  this  occasion,  also,  the  prophylactic 
was  supplied  to  Egypt  aud  Natal. 

There  was  at  that  time  at  Pretoria  a  Icy^ev  asylnm  con- 
taining about  fifty  Dutch  and  forty  native  patients.  Dr. 
Turner  worked  there  for  seven  years,  the  first  three  purely 
as  a  labour  of  love.  He  saw  the  lepers  each  morning  and 
evening,  aud  gave  up  the  whole  of  Saturday  and  Sumlay 
to  them.  Here  he  conducted  many  post-mortem  examina- 
tions, and  arrived  at  certain  conclusions,  the  most  import;tnt 
of  which  were, that  leprosy  was  not  hereditary,  but  spread 
solely  by  contagion  immediate  or  mediate,  that  it  was 
commnnicable  from  the  sick  to  the  healthy,  but  not  marly 
so  easily  as  tuberculosis,  and  that  it  was  not  such  a  danger 
ti  the  public  health  as  syphilis.  While  admitting  that  ' 
difficulties  might  bo  encountered  in  making  a  diagnosis 
even  when  the  disease  had  been  in  existence  for  sonic 
time,  he  urged  that  it  should  be  made  notifiable,  and 
expressed  tho  opinion  that  lepers  "  should  cheerfully 
submit  to  any  and  every  precaution  likely  to  prevent 
others  from  suffering  in  the  same  way  as  they  themselves 
arc  suffering."  During  his  connexion  with  the  leper  hos- 
pital he  himself  contracted  this  terrible  disease.  In  1908 
he  resigned  his  appointments  in  South  Africa,  and-  after- 
wards went  to  live  in  retirement  in  Devonshire.  Ho 
suffered  from  the  nervous  tj'pc  of  the    disease,   which 
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gi-eatly  cvippletl  his  activities,  but  be  bove  bis  sufl'eiiugs 
vritb  great  courago. 

lu  1913  bis  set-vices  were  recognisied  by  tbe  confei'uieut 
npou  him  of  a  knigbtbooil,  aud  tbe  giatificatiou  be  oxpcii- 
eueetl  was  tbe  gi'catei-  bocnuso  tbe  houour  was  confoircd 
ou  tlio  diicct  initiative  of  tbe  King.  Sir  Gooigo  Tinncv 
iu  tbe  ciiHiei-  part  of  bis  caieer  was  appoiuted  the  liist 
medical  ollioei-  of  lioaltli  foi-  Poitsiuouth,  a  town  witb 
>vbicb  liis  family  bad  long  becu  associated.  His  work 
tbero,  wbicb  was  botb  distiugnisbed  aud  successful,  was 
not  forgotten,  aud  iu  Marcb,  1913,  tba  Town  Council 
passed  a  rcsolutiou  recording  tboir  great  appreciation  of 
tbo  valuable  services  rendered  by  him  to  tbe  country  and" 
to  Portsmotttb.  

WILLIAM  HURRAY  DOBIE,  M.D., 

CUKSTEB. 

O.N  tbe  evening  of  Marcb  12tb  tbero  passed  away  at  tbo 

ripo  ago  of  86,  peacefully  aud  almost  imperceptibly,  one 

\vbo  bad  been  a  notable 

figure    in    tbo    Cbcsbiro 

and  Xortb  Wales  district 

for   balf  a  century  and 

more.       Of      tall     and 

striking    presence,   witb 

vetined  features,  pleasing 

expression,  and    a  voice 

wboso    every    inflection 

betrayed  a  kiudly  in- 
terest,   Dr.    Dobie     had 

earned  and  retained  tbo 

esteem  and  affection  of 

everyone  with  whom  ho 

came    in    contact.      His 

influence  on  his  patients 

is  best  described  in  the 

words  of  tbe  late  Duke 

of    Westminster   on   the 

occasion  of  tbe  presenta- 
tion of  his  portrait :  "  So 

gonial.  80  amicable,  and 

so  delightful.  ...  I  am 

sure  those  ladies  and 
gentlemen  who  have  been 
under  his  sway  can  con- 
ceive no  one  with  whom 
the  principle  of  suaviieir 

■  in  modo  can  have  been 
more  thoroughly  com- 
bined with  fortiter 
in  re." 

His  skill  and  success 
as  a  physician  abun- 
dantly bore  out  the 
promise  of  his  early 
scientific  traiuing  and 
accomplisbmcuts. 

William  Murray  Dobio 
was  tbe  son  of  Di% 
W.  Johnson  Dobie,  of 
Greysford.  He  was  born 
in  1828  in  Liverpool,  and 
studied  at  Edinburgh. 
He  early  became  addicted  to  the  astronomical  and 
microscopical  studies  which  interested  and  delighted 
him  during  the  whole  of  bis  busy  life.  He  graduated 
M.D.  with  bonom-s  Ln  1849,  being  awarded  the  gold  medal 
in  surgery. 

Wbilst  in  Edinbmgb  he  held  tbe  resident  medical  and 
surgical  appointments  at  the  Royal  Infirmary,  studied 
under  Syme,  a.ud  formed  friendships  with  Lister  and 
Murchison  wbicb  persisted  through  life.  He  completed 
bis  studies  in  Berlin,  Paris,  and  Dublin,  and  commtuced 
practice  in  Chester  in  1855.  He  married  Janet,  daughter  of 
Mr.  William  Smith,  of  Mouut  Alyn,  Rossett,  iu  the  same 
year.  By  this  marriage  he  had  five  sous  aud  five  daughters, 
three  of  his  sons — Henry,  Herbert,  aud  Cyril — bciug  now 
medical  practitioners  in  Chester. 

Amongst  his  early  contributious  to  science  were  the 
discovery  aud  descriptiou  of  a  ucw  crater  in  the  moon, 
■which  bears  his  name,  and  which  be  was  in  tbe  habit  ot 
describing  as  "  about  the  size  of  the  Roo-Dee  "  (the  Chester 
race  course).    In  October,  1849.  lie  communicated  to  the 


Annals  and  M<tijti::iiic  of  Nalttral  Hisiorij  a  description  of 
two  new  species  of  Floscularia,  aud  iu  1850,  to  the  Royal 
Medical  Society  of  Edinburgh,  a  paper  on  the  Cilia  of 
(irantia.  His  thesis  for  the  degree  of  Doctor  of  Mdlicino 
dealt  with  the  miuuto  auatouiy  of  muscular  fibre,  aud 
described  '•  Dobie's  Hue,"  which  has  boconio  classical. 

During  the  epidemic  of  cholera  iu  Chester  iu  1867 
Dr.  Dobio  rendered  signal  service,  aud,  with  the  assistaueo 
of  a  few  devoted  ladies,  whose  names  are  grateiully 
remembered  in  Chester,  was  instrumental  in  checking  tlio 
ravages  of  the  scourge,  lu  connexion  with  this  subject 
ho  wi'otc  an  article  ou  the  use  of  chloriue  in  the  treaty 
meut  of  .\siatic  cholera  aud  choleraic  diarrhoea.  Wheu 
Canon  Kingslcy  went  to  Chester  and  founded  the  Natural 
Science  Society  ho  found  a  friend  aud  able  coadjutor  ii( 
Dr.  Dobie,  wlio  afterwards  became  presideut  of  the  society, 
aud  was  awarded  the  Kiugsley  Medal  for  tbe  advancement 
of  some  department  of  natural  science. 

Ho  was  elected   honorary    physician    to  the   Chester 

Infirmary  iu  1875—  a  posi- 
tion which  he  held  for 
twenty  years — aud  was 
elected  consulting  physi- 
cian on  resigning  it  iu 
1895.  He  also  held  the 
appointments  of  honor- 
ary consulting  physician 
to  the  Wrexliam  lulirui- 
ary  and  the  Royal  Alex- 
andra Hospital,  Rhyl. 

Iu  1896  a  public  pre- 
sentation was  made  to 
him  of  bis  portrait  by 
Mr.  Ouless,  tbo  chair 
being  taken  on  the  occa- 
sion by  the  late  Duke  of 
Westmmster,  who  was 
supported  by  all  the  lead- 
ing inhabitants  of  tlio 
city  aud  district.  Dr. 
Dobie  was  made  a  honor- 
ary freeman  of  the  city 
in  1897.  He  was  also  a 
magistrate  for  tbo  city, 
and  was  connected  with 
the  various  learned  and 
seieutitio  societies  of 
Chester  and  North  Wales. 
Among  his  many  dis- 
tinguished patients  was 
the  late  Mr.  W.  E.  Glad- 
stone, whom  be  attended 
in  his  last  illness. 

For  several  years  Dr. 
Dobio  bad  relinquished 
the  more  active  practice 
of  his  profession  and 
devoted  himself  more  and 
more  to  bis  favourite 
microscopical  studies,  es- 
pecially iu  conuexion  witb 
tbe  structure  of  striated 
muscle,  of  which  he  made 
many  beautiful  preparations  aud  photomicrographs.  Ho 
was  of  an  earnestly  religious  disposition,  and  was  a  regular 
attendant  at  St.  Oswald's  Church.  Although  never  robust 
be  fulfilled  tbe  exacting  requirements  of  a  very  largo 
consulting  and  private  practice,  aud  lived  to  a  great  age, 
esteemed  by  his  fellow  citizens  and  honoured  by  all. 


William  lIcnitAT  Dobie. 
{From  till  rresentation  Fartrait  b'j  OuUss.) 


Dr.  William  Mortijier,  of  Turriff  in  Aberdeenshire, 
who  died  ou  March  6th  at  the  :  g3  of  82,  was  born  at  the 
Scboolbouso  at  Midmar  in  loji,  where  bis  father  was 
master.  He  received  his  early  education  under  bis  father 
and  afterwards  at  the  Grammar  School,  Aberdeen,  where 
he  jjassed  through  tbo  bauds  of  Mclviu,  tbe  famous 
Latiuist.  Ho  afterwards  studied  medicine  at  Aberdeen 
where  he  graduated  M.D.,  CM.  in  1861.  lu  the  same  year 
he  began  practice  in  Turriff,  where  be  remained  to  tbo 
end  of  his  life.  Dr.  Mortimer  was  surgeon  to  the  2ud 
Volunteer  Battalion  of  tbe  Gordon  Highlaudtrs  for  nearly 
thirty  years;  be  retired  about  fifteen  years  ago  with  the 
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rank  of  surgeon  lientenant-coloucl,  anil  the  right  to  wear 
the  uniform.  The  decoration  of  V.D.  was  conferreJ  on 
Lim.  Diuins  the  whole  o£  liis  {iractico  in  TnrriCf  he  was 
joint  medical  oUicer  to  tlie  old  I'arochial  Board,  and  after- 
wards to  the  Parish  Conncil ;  he  held  also  the  position  of 
medical  officer  of  health  to  the  huryh.  and  was  on  the  staff 
of  the  Fever  Hospital.  He  was  probably  the  oldest  prac- 
titioner in  the  county  on  the  insurance  panel.  He  worked 
with  untiring  devotion  among  the  aged  poor,  and  his  los-s 
will  be  mouvued  by  a  wide  circle  of  friends  both  at  liome 
and  abroad,  for  his  practice  extended  over  three  genera- 
tions. He  was  a  great  reader  and  kept  himself  well 
abreast  of  the  advance  of  medical  science.  He  married 
the  eldest  daughter  of  the  late  Provost  Huteheon,  vice- 
convener  of  the  county  of  Aberdeen,  and  in  two  years  they 
would  have  celebrated  their  golden  wedding.  He  is  also 
survived  by  a  daughter  and  a  son  who  is  now  serving  in 
Kitchener's  Aruij-  as  a  member  of  the  li.A.M.C. 


The  death  is  announced,  at  the  age  of  67.  from  pneumonia, 
of  Jlr.  Robert  Mackekchak,  who  graduated  M.B.,  CM.Edin., 
in  1870.     After  serving  for  some  time  as  assistant  surgeon 

•  to  Lcith  Hospital  he  settled  in  Dalbeattie,  where  he  had 

•  resided  ever  since.  He  was  parochial  medical  officer  of 
Buittle  and  Kirkgunzeon.  He  was  a  member  of  the  first 
School  Board  of  Urr  in  1873,  and  continued  a  member  of 
the  Board  till  1882.  He  was  at  one  time  a  lieutenant  in 
the  Dalbeattie  Rifle  Volunteers. 


Dk.  T.  J.  Ckowley,  Medical  Officer  of  the  Clonmoylo 
dispensary  district,  Coachford,  co.  Cork,  died  suddenly  on 
March  7th.  He  had  for  some  time  been  suffering  from  an 
affection  of  the  heart,  owing  to  which  he  had  decided  to 
retire  at  an  early  date  from  his  official  position,  as  well  as 
his  private  practice.  As  a  medical  student  he  had  a  dis- 
tinguished career  in  the  Queen's  College,  Cork,  where  he 
■was  a  medical  scholar  and  prizeman.  He  took  the  M.D. 
and  M.Ch.  of  the  Queen's  University  in  1872.  Dr.  Crowley's 
death  recalls  a  tragic  occurrence,  resulting  iu  a  famous 
trial — the  Cross  murder  case  at  Coachford,  co.  Cork.  Dr. 
Cross  was  a  retired  army  surgeon,  who  within  a  few  weeks 
of  the  untimely  death  of  liis  wife  married  a  lady  who  was 
in  his  employment  as  governess ;  the  circumstances  led  to 
inquiries,  which  resulted  in  his  arrest.  He  was  convicted 
of  tho  murder  of  his  first  Avife  by  arsenic  and  executed. 
Dr.  Crowley  and.  Professor  C.  Y.  Peai-son,  F.R.C.S.,  Uni- 
versity College,  Cork,  ^tere  the  chief  witnesses  against 
Dr.  Cross,  and  it  was  almost  entirely  on  their  medical 
evidence  that  he  was  found  guilty. 


Lieutenant- Colonel  Malcolm  Albert  Kee,  Bengal 
Medical  Service,  died  iu  a  nursing  home  in  Liondon  on 
February  24th.  He  was  born  on  December  26th,  1862,  tho 
son  of  Mr.  R.  D.  Ker,  of  Edinburgh.  He  was  educated  at 
the  university  of  that  city,  where  he  took  the  degrees  of 
M.B.  and  CM.  in  1884,  aud  entered  the  I.M.S.  as  surgeon 
on  March  31st,  1887.  He  became  major  on  March  31st, 
1899,  lieutenant-colonel  on  March  31st,  1907,  and  was 
placed  on  the  "  selected  list  "  for  promotion  on  June  30tli, 
1913.  He  had  spent  his  whole  service  in  military  em- 
ployment, hia  last  apjjoiutmcut  being  that  of  medical 
officer  of  the  2nd  Battalion  5th  (Inrkhas.  He  had  a  long 
list  of  war  service,  all  on  tho  North -AVest  Frontier  of 
India,  where  lie  liad  served  in  six  campaigns  :  the  Hazara 
expeditions  of  1889  and  1891,  medal  with  two  clasps ;  tho 
second  Miranzai  expedition  of  1891,  clasp;  Waziristan, 
1894-5,  clasp ;  Tirah,  1897-98,  medal  with  two  clasps ;  and 
AVaziristan,  1901-2,  when  ho  was  mentioned  in  dispatches, 
in  G.G.O.  No  611  of  1902,  and  received  a  clasp.  He  was 
granted  six  months'  sick  leave  last  Januarj*. 


Lieutenant-Colonel  Joseph  EosAJioyn  A  die,  Bengal 
Bledical  Service  (retired),  died  at  Ambala  on  January 
24th.  He  was  born  on  March  22nd,  1859,  educated  at 
University  College,  London,  and  took  tho  M.lt.C.S.  and 
tho  M.B.Lond.  in  1884.  In  1906  he  took  tho  Diploma  iu 
Tropical  Medicine  of  the  Tuverpool  Seliool.  Fntt^iug  tho 
LM.S.  as  surgeon  on  October  1st,  1885,  he  became  surgeon- 
major  on  October  Ist,  1897,  lioutenant-colonel  on  October 


1st,  1905,  and  was  placed  on  the  "  selected  list "  for  pro- 
motion on  May  17th,  1910.  Ho  was  granted  two  years' 
sick  leave  in  May,  1912,  aud  retired  on  March  22nd,  1914, 
receiving  an  "  extra  compensation  pension."  lie  served  in 
tho  Burma  campaign  of  1885-87,  and  receive*!  the  U'Cdai 
with  a  clasp.  Most  of  his  service  was  spent  in  civil 
employ,  at  first  iu  Bengal,  afterwards  iu  the  Punjab, whero 
ho  was  for  long  civil  surgeon  of  Firuzpnr.  He  had  tho 
reputation  of  being  one  of  the  most  able  research  workers 
in  India,  especially  on  malaria,  but  worked  chiefly  for  Ids 
own  satisfaction,  and  published  very  little. 


Major  Charles  Elpiiixstone  Flemiko,  R.A.M.C,  die<l 
at  his  parents'  residence  in  Glasgow,  on  March  2nd,  of 
disease  contracted  on  service.  He  was  born  on  Xovembec 
6th,  1874,  aud  educated  at  (ilasgow,  where  ho  took  tho 
degrees  of  M.B.  and  CM.  in  1897.  After  filling  the  posts 
of  outdoor  assistant-snrgeon.  house  sui-geon,  aud  house- 
physician  at  the  A'ictoria  luUrmary,  Glasgow,  aud  resident 
physician  of  the  Glasgow  Maternity  Hospital,  he  went  outi 
to  South  Africa  as  a  civil  medical  officer  with  tlie  Natal 
field  force.  There  he  served  in  the  Transvaal,  and  received 
tlie  Queen's  medal  with  four  clasps  and  the  King's  medal 
with  two  clasps.  He  was  appointed  Lieuteuaut  iu  tho 
R.A.M.C.  from  Jauuary  14th,  1900,  became  Captain  ou 
November  14th,  1903,  aud  Major  on  May  14tli,  1912. 


Deaths  in  the  Pkofession  Abroap,  —  Among  tho 
members  of  the  medical  profession  in  foreign  couutricH 
who  have  receutly  died  are:  Dr.  Dudley  Peter  jUleu,  for 
many  years  professor  of  principles  of  surgery  in  tho 
medical  department  of  Western  Reserve  University,  Cleve- 
land, and  later  cmerjfcis  professor,  aged  62 ;  Dr.  Joseph 
Eve  Allen,  professor  ofobstetrics  in  the  Medical  College  of 
Georgia,  Augusta,  of  which  he  was  also  dean,  aged  57  ; 
Dr.  James  Morrison  Bodine,  for  forty-five  years  professor 
of  anatomy  in  the  University  of  Louisville,  of  which  ho 
■was  dean  from  1867  to  1907,  ;uid  afterwards  president, 
aged  83 ;  Dr.  C.  F.  Brackett,  professor  of  chemistry  iu 
the  Medical  School  of  Maine,  Brunswick,  from  1864  to 
1873,  aud  afterwards  of  physics  at  Priucetou  Uni- 
versity till  1908,  aged  81 ;  Dr.  Samuel  Augustus  Fisk, 
professor  of  practice  of  medicine  in  the  University  of 
Deuver  from  1884  to  1899,  aged  59;  Dr.  Gilbert,  of  Monlins, 
corresponding  member  of  tho  Paris  Academy  of  Medi- 
cine, author  of  numerous  writings  on  themistry,  physics, 
botany,  pharmacy,  medical  hydrology,  and  hygiene;  Dr. 
Lothar  von  Frankl  Ritter  vou  Hochwart,  professor  ol 
neuropathology  in  tho  University  of  Vienna ;  Dr.  Mageu, 
editor  of  the  Acr-.tUcher  Vereinhlatt,  a  journal  which  ha.s 
done  much  for  the  economic  betterment  of  the  medical  pro- 
fession 111  Germany ;  and  Dr.  Artiu-o  Marcacei,  profes.'ior  of 
human  physiology  in  tho  University  of  Pavia,  and  author 
of  numerous  valuable  memoirs. 


lltcMco-l^gal. 


ACTION  FOR  ALLEGF.D  NEGLIGEKOH 
(CONSUMPTION). 
An  actiou  of  an  unusual  nature  wns  heard  before  Mr.  .Tustico 
Low  and  a  special  jury,  in  the  King's  Bench  Division,  on 
March  9th.  Mcssra.  Hooper,  Htmvo,  aud  Co.,  chemists  and 
mineral  water  raanufacturers,  of  Pall  Mall  Kast.  were  snod  by  n 
clerk  who  had  been  in  Iheir  eniployiuont  from  November,  1905, 
to  October,  1910,  to  recover  dnmagos  for  personal  injuries 
received  b\  him  owing  to  tho  alleged  negligence  of  tho  ilefcii- 
dauts.  According  to  the  report  in  the  I'ime.i,  the  negligenco 
alleged  was  that  the  plaintiff  had  been  employed  with  two 
other  persons  iu  tho  room  of  the  late  secretary  to  the  company 
who  was  suffering  from  consumption,  and  that  he  had  thoreby 
contracted  phthisis,  with  the  result  that  since  May,  1911,  ho 
had  been  incapable  of  doing  auy  work.  Tlio  medical  cvidfiico 
was  to  the  effect  tliat  the  secretary  died  of  laryngeal  phthisis. 
Colonel  I'robyn,  managing  d'rector,  said  he  did  not  loiow  that 
tho  secretary"  was  suffering  from  phthisis  while  in  the  oinploy- 
mout  of  the  company.  Dr.  F.  J.  Allan,  M.O.U.  W'cslminstor, 
said  that  the  room  in  which  the  plaiutiEf  was  employed  was 
exceptionally  well  ventilated,  and  afforded  ample  accommoda- 
tion for  four  persons.  The  jury  found  a  verdict  for  tho  defen- 
dants, and  tho  judge  said  that  so  far  as  he  could  see— and  Iio 
believed  tho  jury  agreed  with  him— there  was  not  tho  slightest 
jnstifioation  for  the  very  serious  allcgatious  made  agaiusd 
Colonel  Probyu, 
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De.  A.C.  Miri.r.R.  rort  'Williain,  has  licen  appointctl 
lionoraiy  Shoviff  Subslitiuc  iov  the  Sheriffdom  of  Invcr- 
uess,  Kli^iu,  and  Xaiiu. 

Books,  ))eiiodicals.  aud  communications  intended  for 
the  Caiiailiaii  iJcdu-iil  Jssociaiion  Journal  shouid,  in 
future,  be  addressed  to  Mrs.  Hamblen,  85,  Sherbrooke 
Street  W.,  Montreal. 

Thk  thirty-second  annual  meeting  of  the  Medical  Sick- 
Mcss  Annuity  and  Life  Assuianco  Society  will  be  held  at 
the  offlces  of  tho  Society,  300,  High  Ilolborn,  W.C.,  on 
Tuesday,  March  50th,  at  4.30  p.m. 

ACLORDIS'G  to  the  ilctiical  Jlo-ord,  the  transfusion  of 
blood  as  a  therapeutic  measure  is  becoming  so  frequent  in 
the  hospitals  of  "Ne«-  York  as  well  as  in  private  practice 
that  a  demand  for  healthy  donors  has  arisen.  It  is  said 
that  scvei-al  students  have  lately  received  from  £5  to  £10 
for  ei^jht  ounces  of  blood. 

Hospitals  in  the  County  of  Loudon,  or  within  nine 
miles  of  Charing  Cross,  desiring  to  participate  in  the 
gi-.xnts  made  by  King  Ldward's  Hospital  Fund  for  London 
for  the  year  1915  must  make  applioaticn  before  March  31st 
lo  the  ilono'-ary  Secretaries,  7,  Walbrook,  E.C.  Applica- 
tions will  also  be  considered  from  convalescent  homes 
and  sauatoriums  for  consumption  taking  patients  from 
London. 

The  new  law  regulating  the  sale  of  alcohol  came  into 
force  in  Italy  on  .Tanuary22nd.  It  provides  that  spirituous 
liquors  shall  not  be  sold  except  by  vendors  specially 
licensed  by  the  prefect.  The  sale  of  such  Ucjuors  on  days 
of  public  rejoicing  and  during  political  and  administrative 
elections  is  strictly  forbidden.  No  such  liquors  must  be 
supplied  to  minors  under  the  age  of  16— this  prohibition 
iuchules  wine  and  beer,  except  with  meals — to  notorious 
drunkards,  and  to  weakly  and  mentP-lly  deficient  persons. 
The  sale,  manufacture,  and  importation  of  absinthe  are 
absolutely  forbidden. 

The  report  on  the  Kurses'  Cooperation  for  the  year  1914 
coupraiulated  the  members  on  the  acquisition  cf  the  lease 
of  a  commodious  and  suitable  house  at  22.  Langliam  Street, 
Portland  Place,  W.  The  principle  on  which  the  co-opera- 
tion is  conducted  is  that  the  nurses  receive  the  whole  of 
their  earnings,  subject  to  a  deduction  for  the  expenses  of 
tho  centi-al  office,  aud  the  maintenance  of  the  policy  bj- 
which  the  nurses  are  insured  under  the  Workmen's 
Insurance  Act.  There  are  also  policies  of  insurance 
again>t  accident,  and  against  sickness  and  disease,  under 
which  on  payment  of  a  small  annual  contribution,  supple- 
mented from  the  funds  of  the  co  operation,  each  nurse 
becomes  entitled  to  a  weekly  allowance  whilst  tempo- 
i-arily  incapacitated  through  sickness  or  disease.  There 
are  469  fully  trained  nurses  on  the  general  staff,  31  asylum- 
trained  nm-ses  for  mental  patients,  and  12  nurses,  eligible 
for  election,  working  on  probation  for  six  months.  The 
total  number  of  cases  nursed  in  1914  was  6,354,  and  the 
financial  statement  shows  that  the  gross  receipts  from 
patients  amounted  to  over  £50,000,  of  which  over  £47,000 
had  been  paid  to  the  nurses.  The  deduction  tor  expenses 
is — for  nurses  who  joined  before  1908,  5  per  cent. ;  and  for 
those  who  joined  later,  7J  per  cent.  We  believe  this 
institution  to  be  thoroughlyWell  conducted,  and  that  the 
nurses  belonging  to  it  can  in  every  way  be  entirely  rehed 
upon. 

Last  week  Mr.  Adolphe  Smith,  who  served  with  tho 
French  ambulances  in  1870,  gave  a  lecture  on  war  and  the 
wounded,  at  the  Royal  Society  of  Arts,  under  the  auspices 
of  the  Chadwick  Trust  and  the  League  of  Mercy.  The 
Entente  Powers,  he  said,  had  leamt  from  the  experience 
of  1870.  Then  Gei-many  had  routed  the  partisans  of  the 
French  Empire  at  Sedan,  and  had  starved  Paris  into 
surrender;  to  day  it  was  confronted  by  the  unite, I  French 
nation.  How  severe  the  privations  of  Paris  in  1870  were 
was  shown  by  the  fact  that  the  deaths  i-ose  from  900  to 
6,000  a  w  eek.  That  was  due  to  want  of  proper  food,  and 
showed  what  London  might  be  enduring  had  the  British 
licet  failed  to  safeguard  its  supplies.  He  illustrated  by 
lantern  slides  the  development  of  the  scientitic  treatment 
of  the  sick  and  wounded;  in  spite  of  the  greater  risks  and 
diftlculties  due  to  more  extensive  battlefields,  there  was  to- 
daj  a  much  smaller  mortality  from  wounds  and  a  wonderful 
immunity  from  infectious  diseases.  The  great  need  at  the 
present  moment  was  promptitude  in  removing  the  wounded. 
Many  lives  would  be  saved,  especially  in  the  case  of  ab- 
dominal wounds,  if  immediate  operations  could  be  per- 
formed close  to  the  battlefield.  Still  greater  efforts  to  care 
for  the  sick  aud  wounded  would  soon  be  wanted,  and  he 
noted  that  cholei'a  prevailed  in  the  Austrian  army  and  that 


there  was  typhoid  fever  among  the  Belgian  troops.  Tho 
former  disease  often  travelled  on  the  heels  of  the  latter, 
so  that  every  nerve  must  be  strained  to  ensure  ijerfccc 
sanitation. 

The  annual  meeting  of  The  Mental  After-care  Associa- 
tion, the  chief  objects  of  which  are  "  to  facilitate  tho 
readmission  iuto  social  life  of  poor  persons  discharged 
from  institutions  for  tho  insane,"  was  held  at  Bethlem 
Royal  Hospital  on  March  2nd.  Dr.  Henry  Rayner,  who 
presided,  said  that  ho  was  glad  to  be  able  to  report  steady, 
if  slow,  progress  in  the  benevolent  work  of  the  association. 
Its  title  had  tieen  changed  to  that  of  "  The  Mental  After- 
care Association,"  todistinguish  it  from  other  "  after-care" 
societies  for  school  children  and  others.  The  flnanceis 
were  in  sound  condition,  though  there  had  been  some 
falling  oir  in  subscriptions  and  a  total  absence  of  legacies 
during  tho  past  year.  There  was,  however,  a  considerable 
reserve  fund,  which  might  have  to  be  drawn  on  for  tho 
establishment  of  cottage  homes  for  convalescent  patients, 
the  nnmlwr  of  whom  was  on  the  increase  owing  to  the 
association  having  recently  undertaken  the  care  of  those 
leaving  asylums  on  probation,  as  well  as  of  those  dis- 
charged recovered.  The  annual  report  of  the  council  was 
read  by  Miss  Vickers,  the  assistant  secretary,  in  the 
regrettable  absence,  through  illness,  of  the  secretary, 
Jlr.  Thornhill  Koxby.  In  it  particulars  were  given  of 
numerous  cases  benefited  by  the  society's  operations:' 
373  applications  had  been  considered  by  the  council,  and, 
in  addition,  about  200  old  cases  had  been  dealt  with  by  the 
officials.  The  aid  given  in  finding  suitable  occupations  for 
recovered  patients,  to  prevent  relapse  by  the  avoidance  of 
mental  strain,  involved  a  large  amount  of  personal  care 
aud  tactful  individual  attention.  Between  five  aud  six 
thousand  cases  had  been  dealt  with  since  the  appointment 
of  the  present  secretary  in  1886.  The  adopiion  of  the 
report  was  mov^d  by  Dr.  Needham,  Commissioner  of  tho 
Board  of  Control,  seconded  by  Dr.  E.  Percy  Smith,  sup- 
ported by  Miss  Helen  Webb  aud  Sir  George  Savage 
(Treasurer),  and  unanimously  carried.  The  re-election  of 
council  and  officers  was  proposed  by  Dr.  F.  R.  P.  Taylor 
(East  Sussex  Asylum},  and  seconded  by  the  Hon. 
John  Mansfield.  The  proceedings  closed  with  various 
voles  of  thanks,  in  proposing  which  speeches  were  made 
bv  Messrs.  Stamey  Keith,  Gabaiu,  and  Drs.  Maurice  Craig 
and  W.  H.  B.  Stoddart. 

Ix  the  first  of  a  series  of  lectures  on  the  development  of 
childi-en,  delivered  at  a  meeting  held  under  the  auspices  of 
tho  National  Association  for  the  Prevention  of  Infant 
Mortality  aud  for  tho  Welfare  of  Infancy,  at  the  Royal 
Society  of  Medicine,  WMmpole  Street,  Dr.  David  Forsyth 
said  that  a  child  very  soon  after  birth  began  to  experience 
^  arious  sensations,  derived  in  the  first  place  from  hunger 
and  imin,  and  to  a  less  extent  from  light  and  sound.  16 
began  to  develop  contiol  over  its  muscles  during  the 
third  or  fourth  month,  the  most  important  acquisi- 
tion being  the  power  of  balancing  the  head  on  the 
shoulders ;  the  absence  of  this  power  at  this  stage  was 
one  of  the  earliest  signs  of  mental  defleicnoy.  At  this 
period,  also,  it  began  to  take  an  interest  in  bright  shining 
objects,  had  learnt  to  co'ordinate  eyes  aud  arms,  and 
usually  began  to  recognize  familiar  objects  aud  persons. 
During  the  next  three  months  the  most  important  develop- 
ment was  the  first  dawnings  of  a  consciousness  of  self, 
which  usually  appeared  about  the  sixth  month  or  even 
later.  The  power  of  balancing  the  head  was  supple- 
mented by  that  of  balancing  the  body  in  a  sitting  posi- 
tion, and  primitive  attempts  at  grasi^ing  were  made.  Some- 
where  about  the  eighth  month  it  began  to  develop  the  static 
sense,  and  during  tlie  ninth  and  tenth  months  the  earliest 
attempts  of  imitative  action  appeared.  A  little  later  tho 
normal  child  began  to  stand  and  to  speak,  tiough  his  under- 
stamUngof  words  was  usually  greatly  in  advance  of  his  ability 
to  pronounce  them ;  early  in  the  second  year  he  acquired  the 
power  of  locomotion.  The  tendency  to  touch  and  handle 
all  objects  should  be  encouraged  as  a  means  of  educating 
the  child  in  the  knowledge  of  his  own  powers  and  their 
limitations.  In  his  second  lecture  he  said  that  in  very 
young  infants  the  emotions  and  desires  were  almost; 
entirely  animal,  and  were  necessarily  of  the  simplest 
nature.  A  little  later  pleasitre  was  derived  from  the 
stimulation  of  the  skin  over  any  portion  of  the  body.  The 
child  tended  to  rehearse  the  pleasure  derived  from  these 
feelings,  and  in  so  doing  elaborated  certain  fancies,  usually 
of  a  crudely  sensual  or  animal  nature.  This  period  was 
succeeded  bj-  another,  during  which  the  child  experienced 
shame  and  disgust  at  his  former  fancies  and  pleasures 
leading  to  a  mental  conflict,  in  the  course  of  which  the 
seeds  of  later  neurotic  trouble  were  often  sown.  It  was 
at  this  period  that  children  required  above  all  the  most 
sympathetic  and  careful  handJina, 
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13"  Queries,  ansieen:,  and  communications  relating  to  subjects 
to  vliicli  special  departments  of  the  BRTTisn  Medical  Jouknal 
are  deeotcd  will  be  found  under  tlieir  re.'pectice  hcadini/s. 

ANSWERS, 

The  Collakgol  Method  of  Demoxstratisg 
Spikochaetes. 
A.  G.  P. —The  use  of  collarsol  in  place  of  Iiuliau  ink  for  the 
demonstration  of  spirochaete3  in  films  was  recommended  by 
Kitscho  in  June,  1912  {Cent./.  Bakt.,  Bd.  63,  p.  575i  and  a  note 
on  the  same  suliject  bv  Harrison  awieared  iu  the  Journal  of 
the  lioyal  Army  Medical  Corps,  December,  1912  (p.  749). 
Harrison  gi%-es  the  following  notes  as  to  technique  : 

"  The  suspension  (of  collargol)  is  prepared  according  to  the 
directions  of  the  maimers  (Chemische  Fabrik  von  Heyden),  one 
part  of  the  powder  Ijeing  made  up  witli  nineteen  parts  of  dis- 
tilled water.  The  powder  is  first  put  into  a  black  bottle  (or 
an  ordinarv  bottle  wrapped  round  with  blaci\  paper)  and  the 
distilled  water  poured  on  it.  After  standing  tor  a  lew  minutes 
the  bottle  is  well  shaken  and  again  allowed  to  stand.  It  is 
again  shaken  and  is  ready  for  use.  The  suspension  is  used 
exactly  as  it  it  were  Chinese  ink,  a  loopful  of  the  suspected 
serum" and  one  of  collargol  being  mixed  together  at  one  end  of 
a  microscope  slide  andthen  spread  lilie  a  blood  film.  The 
film  may  be  examined  with  an  oil  immersion  lens  as  soon  as 
it  is  dry  ;  spirochaetes  appear  while  on  a  reddish -bro%vn  field 
which  "is  almost  perfectly  homogeneous.  The  examination 
requires  a  fairly  good  light,  but  good  daylight  is  sufficient." 

The  chief  advantage  of  collargol  over  Chinese  ink  is  that  it 
is  a  finer  colloidal  suspension,  giving  consequently  a  more 
homogeneous  field. 


liETTERS.    NOTES,    ETC. 

C.VPTAIX  Keyworth  has  now  added  to  his  set  of  pam])hlet3 
Juisji  Italian  and  Hoic  to  Pronounce  it.  It  is  published  by 
Combridges,  55,  Church  Road,  Hove,  price  3d.,  and,  like  the 
rest  of  the  series,  can  be  obtained  at  most  booksellers'. 

The  Origin  or  the  rERiscoPE. 
Mr.  George  Eetheli,  (Chandos  Street,  Cavendisli  Square,  W.) 
writes:  I  was  greatly  interested  in  the  article  on  periscopes  in 
the  .Journal  of  March  13th.  With  regard  to  the  remark  that 
the  periscope  appears  to  be  a  comparatively  modern  device, 
the  following  may  be  of  interest.  I  am  indebted  to  the  Optician 
of  March  5th,  1915,  for  the  facts.  Mr.  Frederic  J.  Cheshire 
in  a  short  note  states  "  that  optical  science  was  at  a  very 
early  stage  in  its  liistory  called  upon  to  furnish  an  instrument 
by  means  of  which  one  could  see  without  being  seen.  Thus, 
ilia  work  on  lunar  tojiography  entitled  Selenographia ,  \mh- 
lished  at  Dantzig,  in  the  year  1647,  by  the  famous" astronomer, 
town  councillor,  and  brewer,  .Johanu  Hcvelius  (1611-1687), 
appears  an  illustration  describing  what  he  calls  a  Polemo- 
scopium."  I  have  discussed  this  matter  with  several  makers 
of  the  present-day  periscopes,  and  they  tell  nie  that  the  illus- 
tration given  describes  in  every  detail  the  jieriscoiic  now  being 
made.  Ilevelins  adds  a  note  to  his  illustration  as  follows: 
"  Now  I  turn  to  the  fourth  kind  of  tube,  which  I  call  a 
I'olemoscopiuni,  because  it  is  very  useful  in  time  of  war;  it 
can  be  used  either  bv  besiegers  or  the  besieged.  The  optical 
instrument  itself  i  invented  and  improved  in  the  year 
1637,  nor  do  I  think  it  has  ever  been  thought  of  or  put 
together  by  anybody  before  this  time."  Your  suggestion 
that  the  periscope  should  provide  for  binocular  vision  is 
excellent,  and  the  idea  in  this  respect  is  worthy  of  every 
consideration  of  mannfacturers.  In  conclusion,  I  am  con- 
fident that  the  enterprising  manufacturer  wlio  succeeded 
in  providing  an  efficient  instrument  would  sell  it  by  the 
thousand.  V'our  excellent  suggestion  that  they  should  con- 
tribute a  portion  of  their  profits  to  tho  Royal  Medical 
Benevolent  Fund  comes  ata  very  opportune  time",  as  the  fund 
has  many  addilional  and  very  lirgeut  requests  for  help  from 
persons  who  have  and  are  suffering  in  consequence  of 
the  war. 

Oiui.  Sepsis  in  Relation  to  Gf.ner.^i.  rRACTicE. 
Wf.dicus  writes;  In  the  paper  by  Dr.  McKisack  on  this  subject, 
iu  your  issue  of  March  13th,  I  observe  that  no  mention  is 


made  of  the  treatment  of  pyorrhoea  alveolaris  by  the  injec- 
tion of  hydrogen  peroxide  under  the  gums  anil  into  tho 
pockets  by  means  of  a  fine  syringe.  A  case  of  the  very  worst 
type,  in  which  the  pockets  v.ere  very  bad  and  the  teetli  so 
loose  that  two  dentists  of  repute  advised  the  removal  of  all 
the  teeth,  has  been  completely  cured  under  my  observation 
by  means  of  this  treatment.  The  gums  arc  now  healthy  and 
the  teeth  firm.  1  should  strongly  advise  this  treatment  being 
tried  in  every  case  in  which  the  wfiolesale  removal  of  tcetli  is 
being  contemplatP<i.  and,  I  need  not  add.  in  all  slighter  cases. 
The  injections,  which  can  be  made  in  a  very  few  minutes, 
should  be  given  at  least  twice  daily  at  the  "outset ;  later  a 
daily  injection  is  sufficient. 

Tragus  Truss  and  Double  Looped  He.vd  Baxd.vge. 
Dr.  H.  Elliot  -  Blake  (Beer,  Devon)  calls  our  attention 
to  his  tragus  or  external  ear  truss  to  cut  off  or  modify 
tho  noise  strains  of  war.  He  admits  that  it  does  not 
entirely  prevent  severe  bone  convection  vibrations,  and 
directs  that  it  ought  to  be  applied  rather  intermittently, 
to  avoid  any  susceptibility  to  pressure  vertigo.  The  tragus 
truss  is  made  by  Messrs.  Mayer  and  Meltzer.  Dr.  Elliot- 
15lake  likewise  urges  the  advantages  of  his  head  and  neck 
bandage,  described  in  the  Lancet,  October  4th,  1902,  as  readily 
applicable  iu  the  field,  where  elalmrate  chef's  white  caps  and 
skull  caps  of  the  shops  are  not  at  hand.  In  applying  the 
bandage,  the  surgeon  starts  from  the  vertex,  passes  the 
bandage  obliquely  down  behind  the  left  ear  to  below  the 
occiput,  continues  it  round  the  ririht  half  of  the  neck,  and 
obliquely  under  the  chin  to  the  outside  of  the  left  ramus  of 
the  jaw.  From  that  point  it  is  carried  obliquely  over  the 
left  side  of  the  face  in  front  of  the  left  ear  back  to  the  vertex. 
The  second  loop  is  made  in  the  same  way  on  tlie  other  side, 
beginning  from  the  vertex  down  behind  the  right  ear  to  below 
the  occiput.  The  two  loops  being  complete  the  bandage  is 
fastened  with  a  single  safety-pin  at  tlie  vertex.  Dr.  Elliot- 
Blakc  believes  that  there  is  no  other  head  liandage  so  simple, 
yet  so  complete.  The  pressure  should  be  such  as  not  to 
interfere  in  any  way  with  the  carotids  or  the  branch  circula- 
tion. The  double-looped  bandage  is  also  applicable  to 
stumps;  army  bearers  and  St.  Jolui  Ambulance  men  can 
apply  an  emergency  double-looped  bandage  by  tying  at  the 
vertex  two  ordinary  fair  length  handkerchiefs  and  making 
them  follow  the  turns  of  the  two  loops  as  above  described. 

Cerebrospinal  Meningitis. 
In  the  discussion  on  this  subject  in  the  Section  of  Epidemio- 
logv  and  State  Medicine  of  the  Royal  Society  of  Medicine, 
the  report  of  the  remarks  of  Professor  \V.  .1.  Simpson  on  tlie 
use  of  soamiu  should  have  been  to  the  effect  that  tho  dose  of 
the  drug  given  to  natives  at  Nairobi  was  five  grains  once  a 
day  for  two  or  three  days.  The  case-mortality  in  natives 
treated  was  38  per  cent.,  but  no  equivalent  results  were 
obtained  to  those  iii  the  epidemic  in  Belfast  with  meningo- 
coccal serum,  which  was  25  per  cent. ;  in  the  Nairobi 
epidemic,  of  eight  Europeans  treated  with  soamiu  only 
one  died. 

In  the  same  discussion  Dr.  d'Este  Emery  said  that  the 
discrimination  between  the  meningococcus  and  the  gono- 
coccus  was  often  a  matter  of  some  importance,  since  gono- 
coccic  meningitis  occurred,  though  rarely.  He  thou^lit  the 
case-mortality  was  greatly  exaggerated,  owing  to  mild  and 
non-fatal  cases  being  missed.  Where  systematic  lumbar 
punctures  were  done  in  children's  hospitals,  cases  of 
meningitis  which  ran  a  mild  course  weio  found  fairly  fre- 
quently ;  these,  in  the  absence  of  modern  methods  of 
diagnosis,  would  have  been  regarded  as  rheumatism,  bronch- 
itis, etc.  He  thought  that,  instead  of  the  usually  accepted 
70  per  cent.,  the  case-mortality  was  not  35  per  cent.,  and  was 
perhaps  much  less.  He  stated  the  disease  might  begin 
gradually,  bo  almost  afebrile,  and  show  no  characteristic 
symptoms,  except  perhaps  headache.  In  opposition  to  a 
former  speaker,  he  thought  nii.xed  or  secondary  infections  in 
meningitis  extremely  rare.  With  regard  to  the  incubation 
period,  he  thought  it  varied,  but  had  seen  a  case  in  which  tho 
symptoms  developed  within  tliree  or  four  days  of  birth. 

A  Correction. 
Dr.  Albert  Wilson  draws  attention  to  an  error  iu  his  article 
on  Tho  Value  of  Sallcvlic  Acid  in  tho  Treatment  of  Wounds 
and  Typhoid  Fever  (.JOURNAL,  February  20thl.  In  the  third 
line  of  tho  paragraph  on  li.  tetani  (p.  332)  the  figures  0.05 
should  be  0.5. 
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GORDOX   HOOIES.    M.I)..    F.R.C.l'.. 

Assistant  ruvsuiAN, 

XAIIOSAL  HOSriTAI.  FOR  THE   PAKAI.YSF.D   AM)   EPILEPTIC,  <}t7Ei:X 
SQCABE,   LONDO.S. 

[From  the  Base  Hospital,  Boulogke-sur-Mer.] 

DcRi.Nii  the  past  fire  inontlis  we  have  hail  the  oppoitnnity 
of  seeing  and  deahug  with  a  large  uuiiibei'  of  cases  of  head 
iujiiiy  at  the  basi'  liospitals  iu  Fiance,  and  we  now  feel 
that  our  experience  is  sufficient  to  justify  a  preliminary 
eoiuiiiunication. 

.■\iiy  such  experience  is  the  more  important  as,  owing  to 
modern  methods  of  warfare,  and  especially  to  trench 
lighting,  the  proportion  of  head  injiuies  to  the  total 
number  of  wounded  is  surprisingly  large.  The  excellence 
of  the  Rritish  transport  arrangements  allows  a  large 
number  of  these  eases  to  be  dealt  with  at  the  base  hos- 
pitals at  an  early  date  after  the  infliction  of  the  wound, 
and  luauj'  even  of  the  severest  cases  now  reach  the  base 
which  would  not  survive  the  journey  it  the  means  of 
transport  were  less  efficient.  Further,  the  patients  are 
rarely  seriously  affected  by  the  journey,  and  the  most 
imi>ortant  and  iu  manj-  cases  the  determining  factor  in  the 
l>rognosis  is  proper  eai'ly  treatment  before  the  wounds  have 
become  seriously  septic. 

DIAGNOSIS. 
Too  uinch  importance  cannot  be  attached  to  a  complete 
examination,  not  merely  of  the  local  lesion,  but  also  of  the 
symptoms  of  cerebral  disturbance  in  each  case,  as  these 
are  the  only  reliable  indication  of  the  extent  and  intensity 
.of  the  intracranial  injury.  .\  proper  appreciation  of  the 
probable  nature  of  the  damage  is  essential  before  deciding. 
not  only  wlietlier  an  operation  is  necessarj-,  but  also  what 
kind  of  operation  ought  to  be  undertaken.  An  exaujina- 
tion  of  the  optic  discs,  for  instance,  is  important,  as  many 
of  those  cases  in  which  there  is  little  other  evidence  of 
increased  intracranial  pressure  have  definite  optic  neuritis 
witiiiu  a  few  days  of  the  infliction  of  the  wound.  The 
exigencies  of  the  work  at  the  base  hospitals  may  not 
l>crmit  much  delay,  bat  an  examination  adequate  for  the 
proper  treatment  of  the  case  does  not  require  an  unreason- 
able amount  of  time. 

It  must,  of  course,  be  recognized  that  the  sum  of  the 
symptoms  iu  many  cases,  and  certainly  in  the  early  stages 
of  all,  is  made  up  partly  of  functional  disturbances  (shock, 
diaschises)  which  gradually  subside,  often  without  any 
local  treatment :  and  it  is  only  by  a  proper  consideration 
of  this  factor  in  the  first  place  that  the  extent  of  the 
damage  can  be  estimated,  and  in  tlie  second  that  an 
approximate  idea  of  the  amount  of  ultimate  recovery  can 
be  attained. 

WOCXDS   OF   THE    DCRA   MaTER. 

Many  varieties  of  cranial  wounds  are  seen  in  warfare, 
but  from  the  piactical  point  of  view  the  most  important 
di.stim^tion  is  between  those  iu  which  the  dura  mater  is, 
and  those  in  which  it  is  not,  opened.  It  is  only  on  the 
former  class  that  we  propose  to  offer  certain  remarks  here, 
as  injuries  in  which  this  membrane  remains  intact  are 
sufficiently  familiar,  and  require  treatment  on  the  s&me 
lines  as  similar  injuries  met  with  in  civil  practice,  except- 
ing that  in  these  injuries  of  warfare  a  septic  scalp  wound 
is  almost  invariably  present.  This  circumstance  naturally 
modifies  the  line  of  procedure,  and  makes  incision  of  the 
dura  mater  so  dangerous  that  this  step  must  be  postponed 
in  many  cases  in  which  under  aseptic  conditions  it  would 
be  clearly  the  right  line  of  treatment. 

Eecogjiition  of  Extent  of  Ivjiiry  to  Brain. 
The  commonest  type  of  case  is  that  in  which  disinte 
grated  brain  matter  is  exposed  or  protrudes  through  the 


wound  of  entrj-  or  exit,  or  through  both;  or  where  the 
missile  has  not  entered  the  cranial  cavity  but  has  pro- 
duced a  comminuted  Iracture  and  laceration  of  the  dura 
mater,  by  a  glancing  blow.  It  is  usually  lound  that  the 
damage  both  to  the  skull  and  brain  is  more  extensive  than 
inspection,  palpation,  or  even  an  ./■  ray  examination  would 
indicate.  This  is  particularly  so  when  the  wounds  of  entry 
and  exit  are  not  far  apart;  then  there  is  almost  invariably 
extensive  commiuuti  u  of  the  bone  between  them,  and 
o.ten  fissures  radiating  far  in  scvi  lal  directions.  This 
extensive  comminuti(  u  is  particularly  frequent  when  the 
frontal  bone  is  involved.  The  problem  of  dealing  satis- 
factorily with  such  wounds  is  the  problem  that  most  fre- 
quently confronts  us.  It  is  complicated  bj'  the  almost 
invariable  presence  of  infection  iu  the  scalp  wound.  In 
such  cases  the  choice  lies  between  a  conservative  line  ol 
treatment,  which  consists  of  cleaning  up  of  the  scali' 
wound,  removal  of  fragments  of  bone  and  antiseptic 
dressings,  and  more  radical  measures  aimed  at  the  pre- 
vention of  such  complications  as  commonly  follow  the 
conservative  line  of  treatment. 

Frequent  Need  for  Kadical  Measures. 
There  can  be  no  doubt  that  many  patients  recover,  or 
at  least  survive,  when  little  is  done,  but  the  course  of  a 
considerable  proportion  of  these  cases,  not  onl}'  from  the 
point  of  view  of  life,  but  also  from  that  of  the  function  of 
the  brain,  is  such  as  to  lead  to  the  conclusion  that  more 
radical  measures  are  often  required.  Mere  survival  of  the 
jiatient — perhaps  hcmiplegic.  aphasic,  or  demented — 
cannot  be  regarded  as  a  satisfactory  result,  and  if  a  more 
complete  recovery  or  preservation  of  function  can  be 
obtained  by  a  more  thorough  operation,  this  mu.st  be  at 
least  considered  even  it  it  were  to  entail  an  increased  risk 
to  life.  In  our  opinion,  however,  this  increased  risk  is  not 
great,  in  view  of  the  usual  course  of  such  cases  when 
treated  on  more  conservative  lines. 

Early  Clinical  Course. 
Let  us  briefly  consider  the  usual  course  and  fate  of  a 
patient  in  whom  the  brain  is  exposed  through  a  relatively 
small  opening,  whether  produced  by  a  bullet  or  by  a 
timid  trephining  operation.  These  patients  are  usually 
unconscious  immediately  after  the  infliction  of  the  wound, 
and  are  drowsy  and  obviously  suffer  from  the  effects  of 
shock  on  regaining  consciousness.  A  gradual  improve- 
ment may  be  observed  iu  the  general  condition  and  iu  the 
direction  of  recovery  of  function  during  the  next  few  days 
but  soon  some  protrusion  of  the  brain  is  observed,  togethei 
with  symptoms  of  progressive  loss  of  certain  functions 
according  to  the  site  of  the  injury.  The  patient  becomes 
duller,  apathetic,  and  more  drows}-.  or  may  be  restless 
and  noisy,  and  often  complains  of  headache;  optic  neuritis- 
frequently  develops,  together  with  other  symptoms  wliicl; 
point  to  a  pathological  increase  of  intracranial  pressure. 
This  naturally  loads  to  further  protrusion  of  brain  matter 
which  then  becomes  strangulated  and  more  and  more 
septic.  Even  at  this  stage  the  septic  process  may  come  to 
an  end  and  the  patient  survive ;  but  if  so,  it  is  often  at  the 
expense  of  an  irremediable  loss  of  function. 

Fungus  Cerebri  :   Pathology  antl  Prevention. 

On  the  other  hand,  the  hernia  or  fungus  cerebri  often 
iucreases  and  entails,  as  we  will  later  emjjhasize.  destruc- 
tion of  portions  of  the  brain,  which  Avere  not  primarily 
injured,  and  death  eventually  ensues.  The  development 
of  a  fungus  cerebri  is  therefore  the  most  deplorable 
incident,  to  the  prevention  of  which  our  treatment  must 
be  directed. 

To  decide  the  best  means  of  obviating  this  danger,  and 
the  most  rational  method  of  dealing  with  it  when  present, 
we  must  sbortl3-  consider  the  pathology  of  such  a  fungus 
as  is  liable  to  occur  with  injuries  of  the  skull  when  these 
are  associated  with  conditions  tliat  may  lead  to  a  patho- 
logical increase  of  the  intracranial  pressure,  and  the 
opening  in  the  skull  is  not  sufficiently  large  in  relatioi 
thereto. 

It  the  brain  of  a  patient  who  has  died  with  this  condi 
tion  so6n  after  the  infliction  of  the  wound  be  examined 
softened  disintegrated  tissue  is  found  protruding  throu<d 
the  dural  opening,  the  gyri  of  both  hemispheres  are  flat- 
tened, and  appear  compressed ;  there  is  very  little  cerebro- 
spinal fluid  on  the  surface,  though  the  ventricles  luav  bo 
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(listendod.  and  the  whole  brain  may  appear  too  large  for 
the  ciauial  oavity.  Jt  is  noteworthy,  however,  that  even 
when  the  disintotjratcd  biaiu  is  very  s  ,ptic  tliere  may  not 
be,  and  frequently  is  not.  any  gene  al  meningitis:  tliis 
must  be  largely  attributed  to  the  .tdhusions  that  term 
early  between  the  dura  mater  and  the  pia  araehnoid  iu 
the  neighbourhood  of  the  injury,  and  often  block  effec- 
tively the  meniugealward  spiead  of  t.ie  infection.  A  diffuse 
spreading  infective  encephalitis  is  a'so  rare. 

If  such  a  brain  is  more  closi  ly  examined,  the  tissue 
bciLeath  and  around  the  hernia  is  lound  solt  and  is  almost 
fluctuating  to  touch.  Incision,  however,  rarely  reveals  an 
abscess  or  any  actual  collection  of  fluid,  but  only  pale, 
uedeuiatous,  partly  disorganized  white  matter  of  the 
centrum  ovale,  in  which  there  is  as  a  rule  no  evidence 
of  active  infection.  This  ocdematous  area  is  not  sharply 
demarcated,  but  extends  -widely  and  diffusely  from  the 
base  of  the  hernia.  There  may  be  small  haciuorrhages 
into  it  as  well  as  into  the  hernia,  but  we  have  larely  seen 
a.  clot  sufficiently  large  to 
contribute  seriously  to  the 
pathological  tension. 

Hise    of  InlracrCiiiial 
.Pressure. 

It  is  impossible  to  discuss 
the  complicated  subject  of 
pathologic  il  in:  raoranial pres- 
sure here,  bi.t  its  effects 
when  the  slii.ll  is  opened 
must  be  briefly  desc  i  ed, 
and  the  causes  to  which  it  is 
due  considered.     . 

'When  the  skull  is  opened 
in  a  person  in  whom  the  ten- 
sion is  normal,  the  dura 
mater  rises  with  each  arterial 
pulsation  and  falls  below  the 
level  of  its  normal  convexity 
between  them.  On  palpa- 
tion it  can  be  easily  indented 
without  much  pressure,  and 
when  it  is  opened  the  brain 
matter  shows  no  tendency  to 
protrude  through  the  incision. 
If  the  intracranial  pressure  is 
raised,  however,  the  normal 
pulsations  of  the  brain  may 
ilisappear,  and  when  the  dura 
is  incised  the  brain  matter  at 
once  protrudes  through  the 
opening,  or  rises  to  a  higher 
level  than  that  represent e  I  by 
the  concave  internal  surface 
of  the  .skull,  and  continues  to 

■  do  so,  if  no  obstacle  is  ofl'ercd, 
till  sufficient  tissue  has  been 
extruded  to  reduce  the  intra- 
cranial pi'essurc. 

When  the  opening  in  the 
dura  is  sufficiently  large  the  hernia  so  foriued  may,, 
and  usually  does,  as  after  the  ordinary  deconipression 
operation,  consist  of    undamaged   brain,  but   when    it   is 

■  sn'iall,  or  too  small  iu  relation  to  the  intracranial 
pressure,  the  brain  matter  protruded  through  it  must  ^ 
be  stretched  and  torn  and  its  blood  supplj'  is  seriously  1 
interfered  with.  Further,  the  pia  arachnoid  is  torn," 
the  cortex  is  ruptured,  and  soft  disintegrated  tissue 
is  extruded.  Kventually  the  hernia  so  formed  becoines 
strangulated  and  its  vessels  compressed  at  the  edges  of 
the  opening,  so  tha.t  the  whole  niust  be  peruu\ncntly 
destroyed  and  functiouless. 

Further,  the  coujpiession  of  the  cortical  vessels,  particu- 
larly the  large  cortical  veins,  at  the  edge  of  the  dural 
opening,  iuterfeies  with  the  circulation  of  adjacent  areas 
of  the  brain  still  within  the  skull  and  leads  to  important 
changes  which,  if  long  continued,  entail  pcrmtinent  func- 
tional impairnujnt.  it  also  produces  oedema  and  swelling 
of  portions  of  the  brain  which  were  not  originally  damaged, 
.and  consequently  leads  to  a  further  increase  of  intra- 
cranial pressure.  Thus  a  vicious  circle  is  established 
which  may  rapidly  load  to  a  functional  and  organic 
destruction  of  large  portions  of  the  brain. 


Fig.  1. — Shows  a  straneulatecluecvotic  fungus  projecting  tbroiigh 
an  opening  in  the  dura  mater.  The  central  cortical  veins  wliich 
lead  to  the  longitudinal  sinus  are  obstructed. 


rig.  2.— An  oblique  sagittal  section  of  the  same  hemisphere 
showing  the  strangulation  of  the  protruding  brain  by  tho  dura! 
edge,  ocdematous  ?,(>rtening  beneath  it.  the  existence  of  duvdl 
adhesions, Ajid  a  rille  Inillet  l)eliiud  the  softenetl  area. 


Cause  and  Early  Si/mploms  of  Rise  of  Pressure. 
It  is,  however,  ueccssai-y  to  account  for  the  eai-ly  rise  of 
the  intracranial  pressure  that  produces  protrusion  of  the 
brain  within  a  short  time  of  the  injury.  This  occurs 
chiefly  when  the  injury  is  sufficiently  severe  to  produce 
considerable  concussion,  and  it  is  then  obviously  due  to 
the  histological  changes  associated  with  concussion,  and 
especially  to  traumatic  oedema,  which  can  raise  the  intra- 
cranial tension  sufficiently  to  start  a  hernia. 

The  .same  changes  of  course  occur  with  severe  head 
injuries  even  when  the  dura  mater  is  not  opened.  To 
them  the  headache,  drowsiness,  and  lethargy  after  the 
recovery  of  consciousness  are  due,  and  a  further  indication 
of  the.rise  of  intracranial  pressure  may  be  found  in  the 
early. development  of  a  mild  degree  of  optic  neuritis,  or  tho 
blurring  of  tlio  inner  or  vertical  margin  of  the  discs  with 
congestion  of  tlie  retinal  veins,  'i'his  traumatic  oedema 
and  the  symptoms  associated  with  it  subside  within  a 
short  time  if  an  opening  of  thedura  mater  does  not  permit 

infection  of  the  brain  or  the 
development  of  a  hernia,  but 
the  headache  may  persist  a 
week,  ten  days,  or  even  longer. 
Itecognition  of  this  fact  is 
extremely  important  to  those 
under  whose  care  the  patients 
first  come,  as  the  persistent 
headache,  slow  pulse,  and 
drowsiness  may  suggest  a  con- 
dition which  requires  relief  by 
decompression ;  this  is  not 
only  unnecessary,  but  it  re- 
sorted to  may  entail  the  series 
of  events  wc  are  now  discuss- 
ing, as  well  as  the  fatal  spread 
of  infection  from  the  scalp. 

Frequently,  however,  the 
protrusion  of  brain  is  not 
observed  until  some  timeafter 
the  infliction  of  the  wound, 
or  a  limiteil  trephining  opera- 
tion ;  then  theswelliug  of  the 
brain  can  be  attributed  either 
to  direct  local  septic  infec- 
tion, to  which  the  pressure 
of  indriven  fragments  of  the 
bone  may  contribute,  or  to  a 
toxic  oedcm.i.  Abscess  forma- 
tion in  the  depth  of  the  brain 
is  a  much  less  common  cause 
than  might  be  expected,  and 
extensive  intracranial  infec- 
tion, or  a  widespread  mening- 
itis, is  an  early  cause  in  onlj  a 
small  proportion  of  the  cases. 

Hcniia   ami   Fundus 
Cerihri. 
Wo  usually  distinguish  be- 
.  tween  a  hernia  cerebri  and  a 

.iungus  cerebri:  by  a  fungus  we  mean  the  strangulated, 
disintegrated,  and  partly  necrotic  mass  of  brain  matter 
which  forms  a  (aulitlower-iike  structure  connected  with 
..the  intracranial  contents  by  a  relatively  narrow  pedicle: 
while  by  hernia  we  describe  the  protrusion  of  n^latively 
in  r.cl  brain .  matter  covered  by  unruptured  pia  nuitor, 
tbruiigh  ail  opening  sufficiently  large  to  avoid  any  danger 
of  its  strangulation. 

.    TREATMENT. 

: "     'CL.\SSIfU'.\T10.V    OK   C.VSES. 

"■  Leaving  aside  cases  of  injury  to  the  longitudinal  sinus, 
which  foi-m  a  class  apart,  and  which  will  be  considered 
separately,  there  are  three  mai.'i  groups  to  bo  dealt 
with: 

1.  Whore  there  has  been  a  glancing  blow,  or  where 
the  wounds  of  entry  and  exit  in  tho  scalp  lie  w) 
close  together  as  to  form  practically  a  single 
lesion.  

?.  Where  the  niissile  lias  entered  and  remains  within 
the  cranial  cavity. 

3.  Where  the  missile  has  traver.sed  tho  crauium. 
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I.   }\'oiiii(Js  of  I'.nlrij  anil  K-iil  Close  Togelher. 

This  is  the  most  coniinoii  class  of  case  seeu  in  base 
lKisi)itaIs.  The  scalp  wouiuls  aic  iiTCSiilar,  contused  and 
lacerated,  often  with  eveitod  edges,  usually  vciy  septic, 
and  surrounded  by  a  wide  area  of  oedeuiatous  scalp. 
I'nlcss  lugent  cerebral  symptouis  deniaud  immediate 
iclief.  it  is  best  to  delay  operation  for  two  or  three  days, 
ilunn!»  which  every  etTort  must  be  made  to  render  the 
woiuids  reasonably  clean.  They  cannot,  however,  be  made 
ascjitic.  We  have  found  the  following  technique  to  give 
the  best  results. 

The  whole  head  is  cleanlj-  shaved  and  the  .scalp  washed 
with  alcohol,  after  which  the  skin  for  a  wide  area  round 
the  wound  is  painted  with  2  j)er  cent,  spirit  iodine  solu- 
tion. The  wound,  which  may  vecjuire  openuig  up,  is  then 
dressed  with  cj-anide  gauze  wrung  out  of  1  in  W  carbolic 
lotion,  to  which  has  been  added  sodium  chloride  to  the 
extent  of  5  per  cent.,  and  covered  by  a  sheet  of  jaconet  to 
keep  it  moist:  this  dressing  must  be  changed  two  or  three 
times  a  day.  Treatment  for  a  few  days  on  these  lines  will 
diminish  considerably  the  danger  of  spread  of  the  infection 
after  opjratiou. 

Immediate  operation  must  often  be  considered  when  the 
patient  renu'.ins  deeply  unconscious  for  some  time  after 
the  i)\Hiction  of  tlu'  wound,  as  the  unconsciousness  may 
be  dm-  to  the  cerebral  compression. 

Hut  to  avoid  unnecessary  interference  it  is  essential  to 
establish  this  as  the  cause.  Unconsciousness  is  a  very 
common  symptom  in  severe  head  injuries,  and  should  be 
regarded  only  as  a  symptom.  Further,  si  rions  intracranial 
pix'ssure  is  unlikely  within  a  short  time  of  the  wound,  and 
the  limited  operations  which  may  alone  be  possible  in  the 
surroundings,  or  safe  to  the  patient,  would  be  useless  in 
relieving  such  pressure.  The  removal  of  a  small  depressed 
fragment  of  bone  can  rarely  have  any  influence  on  the  intra- 
cranial pressure,  and  if  performed  merely  as  a  temporary 
measure,  it  ma}-  be  toliowed  bj'  the  development  of  a 
fungus  cerebri  with  the  attendant  vicious  circle  above 
described. 

Primarij  Operations. 

.Ka  it  is  impossible  to  foretell  the  extent  of  bone  removal 
which  will  be  necessary,  the  scalp  fiap  must  be  so  planned 
as  to  provide  for  the  widest  craniectomy  that  may  be 
i-e((uired.  Once  the  flap  is  turned  down  it  is  difiicult,  and 
may  bo  impossible,  to  enlarge  it,  and  as  bone  should  not  be 
i-cnioved  up  to  the  full  extent  of  the  flap,  because  the 
suture  line  must  never  lie  over  exposed  brain,  a  small  and 
timid  skin  incision  may  render  impossible  the  performance 
of  an  adequate  craniectomy.  The  flap  including  the 
wound  having  been  turned  down  and  any  loose  fragments 
of  bone  having  been  removed,  the  opening  in  the  skull 
must  be  enlarged  in  all  directions. 

Eslimnlloii  of  Degree  of  Prcssinc. 

The  exposure  of  the  dura  so  effected  allows  some  opinion 
to  be  formed  as  to  the  degree  of  intracranial  pressure, 
and  this  is  a  guide  to  the  probable  extent  of  the  opening 
which  nuist  be  made.  If  cl'loroform  is  being  given  the 
intracranial  pressure  is,  owing  to  the  lowering  of  the 
blood  pressure  caused  by  this  drug,  lower  than  it  will  be 
after  recovery  from  the  anaesthetic,  particularly  if  much 
blood  has  been  lost  in  making  the  scalp  ilaj),  so  that  a 
false  iuipression  of  the  degree  of  intracranial  pressure  may 
be  conveyed.  The  size  of  the  bony  opening  must  be  such 
,-;sto  allow  of  a  sufficiently  wide  incision  of  the  dura  mater 
to  afford  complete  relief  of  the  existing  pressure,  so  that 
in  fact  the  extruded  brain  shall  escape  the  possibility  of 
strangulation  by  pressure  of  its  periphery  against  the  dural 
opening. 

Further,  allowance  must  be  made  for  the  temporary 
increase  of  tension  which,  from  rise  of  blood  pressure  or 
from  traumatic  oedema,  nsuallj-  occurs  during  the  first  two 
or  three  days.  If  the  opening  is  only  just  large  enough 
to  relieve  existing  pressure  at  the  time  cf  operation  it 
may  prove  inadequate  afterwards,  and  some  interference 
with  the  cerebral  circulation  maj"  occur  later  and  be  de- 
monstrated by  an  increased,  though  perhaps  temporary, 
functional  loss. 

Treatment  of  Lacerated  Brain. 
The  lacex-ated  brain  is  nest  dealt  with  :  any  fragments 
of  bone  are  gently  removed  and  bleeding  vessels  tied.     On 
no  account  must  the  finger  be  thrust  deeply  and  roughly 


into  the  brain.  If  the  intracranial  pressure  does  not  seem 
to  be  raised,  a  complete  opening  of  the  dura  may  be  post- 
poned, and  may  eventually  be  found  unnecessary;  these 
cases  are  amongst  the  most  favourable. 

Trcalnirnt  of  Hcdlp  Wonnil. 

■When,  however,  it  has  been  necessary  to  make  a  decom 
pressive  opening  in  the  dura  mater,  the  problem  next 
presents  itself  how  best  to  avoid  placing  a  dirty  scalp 
wound  in  contact  with  exiio.sed  and  lacerated  brain.  To 
excise  the  wound  and  approximate  its  edges  by  suture  is 
rarely  pr.actieablc,  as  iXw  want  of  elasticity  of"  the  scalp 
does  not  permit  it,  and  even  when  this  can  be  done  it  is 
undesirable  to  place  such  a  sutured  wound  in  contact  with 
the  brain  ;  moreover,  it  is  unsound  practice  to  .suture 
completely  without  drainage. 

To  solve  this  problem  we  have  tried  several  methods. 

Carr/ilc  Mentlirane.— At  first  we  placed  a  sheet  of 
"Cargile  membrane""  on  the  under  surface  of  the  flap 
so  as  to  interpose  a  barrier  between  it  and  the  brain. 
The  material  proved  unsatisfa<;lory  for  the  ))urpose  ;  it 
appeared  to  provolce  a  continuance  or  an  increase  of 
suiJpuration,  and  required  removal  later. 

Dnrril  Flaj,.  -  AVe  next  u.sed  a  dural  flap,  planning  tin; 
incisions  in  that  membrane  so  as  to  be  able  to  slide  a 
pcdicled  flap  over  the  site  of  the  wound  to  cover  and  pro- 
tect the  lacerated  brain,  and  to  form  a  floor  for  the  hole 
left  after  excising  the  edges  of  the  scalp  wound.  This 
plan  proved  satisfactory  for  the  eases  in  which  it  was 
found  practicable,  but  extensive  laceration  of  the  dura 
by  the  original  wound,  the  inelasticity  of  the  membrane, 
and  unsuitable  positions,  on  account  of  proximity  to 
sinuses  and  so  on,  render  this  method  not  always  applic- 
able. 

Pericranial  Flap.—\  third  method  is  more  often  avail- 
able, and  is  very  suitable  for  certain  cases.  The  edges  of  the 
original  scalp  wound  liaving  been  cleanly  excised,  the  peri- 
cranium is  detached  by  undercutting  for  a  wide  area  around 
the  wound ;  then,  by  suitable  incisions  at  its  periphery,  one 
or  two  flaps,  as  the  case  may  require,  pediculated  at  one  or 
both  ends,  can  easily  be  fashioned  and  brought  together 
with  a  fine  catgut  suture  across  the  under  surface  of  tlu; 
scalp  defect,  so  as  to  form  a  complete  barrier  between  it 
and  the  braiu.  The  scalp  flap  is  then  sutured  in  position, 
leavmg  ample  provision  for  drainage  :  the  excised  original 
wound  is  left  uusutured.  This  method,  modified  to  the 
demands  of  individual  cases,  has  proved  very  .satisfactorj-. 
Wlieu  there  is  no  obvious  infection  of  the  brain  the  raw 
surface  of  the  pericranium  now  forming  the  floor  of  the 
W'Ound  quickly  granulates,  whilst  the  smooth  surface  pre- 
viously iu  contact  with  bone  forms  an  admirable  covering 
for  the  lacerated  brain.  " 

Drainar/e, 

For  the  neee.ssary  drainage  of  the  space  beneath  the  flap 
gauze  strips  are  most  unsatisfactory,  as  they  adhere  to  the 
brain  and  to  the  edges  of  the  wound  ;  whilst  their  capa- 
bility of  acting  as  drains  at  all  is  no  less  qnescionable  here 
than  in  other  parts  of  the  body.  Rubber  tubing  is  too  hard 
and  rigid  to  place  against  the  brain.  We  have  found  the 
satisfactory  drain  to  be  one  formed  of  a  loose  roll  of  thin 
sheet  rubber. 

These  three  methods,  although  jwssessiug  individually 
certain  advantages,  have  one  drawback  iu  common — 
namely,  that  the  only  drainage  of  the  lacerated  brain  is 
along  an  obli<jue  track.  In  order  to  provide  more  direct 
drainage,  especially  in  the  more  septic  cases,  whilst  at  the 
same  time  shutting  off  the  subarachnoid  space,  we  have  do. 
vised  and  carried  out  the  following  procedure,  taking  ad- 
vantage of  the  adhesions  which  quickly  form  between  the 
torn  pia  arachnoid  and  the  edges  of  the  dural  wound.  A  sufli- 
cieutly  large  tone  defect  to  allow  a  free  decompression 
having  been  made,  the  ilura  is  incised  circnmferentially 
about  a  quarter  of  an  inch  from  the  bony  edge.  This 
incision  is  carried  almost  the  whole  way  round,  leaving  a, 
pedicle  about  an  inch  wide  at  some  convenient  spot.  The 
brain  then  herniates,  carrying  w  ith  it  the  dura  mater  cover- 
ing. The  scalp  wound  is  now  excised,  and  the  scalp  flap 
is  replaced  and  sutnred  in  position.  Then  the  intra- 
cerebral pressuic  pushes  the  dura  mater  outwards  against 
the    upper  surface    of    the    scalp    flap,    shutting   oflf   the 
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BubavaclinoiJ  space.  The  lacerated  biaiu  or  fuugus  cerebri, 
as  the  case  may  be,  shut  off  by  adhesions  at  the  edf^o  of 
the  origiual  dural  opening;,  now  hos  at  the  bottom  of  the 
excised  original  scalp  wound,  and  can  be  dealt  with 
according  to  circumstances  by  removal  of  bone  liagnicuts, 
irrigation,  and  drainage.  Tliis  method  can  he  employed 
in  secondary  operations  for  fungus  cerebri  as  an  alterna- 
tive to  the  contralateral  subtemporal  decompression 
suggested  elsewhoie. 

11.  Cases  ill  irhi.cli  the  Missile  remains 
irilhin  the  Cavity. 
AVo  are  unable  as  yet  to  say  what  uiay  be  the  ultimate 
fate  of  a  patient  in  whom  a  missile  remains  embedded  in 
tlie  brain.  It  would  appear  probable,  however,  that  a 
spreading  encephalitis  or  a  locaHzed  abscess  may  occur,  or 
if  complete  recovery  were  to  ensue,  Jacksoniau  attacks 
may  supervene.  It  is  clear  that  in  certain  situations  the 
projectile  is  not  accessible  to  legitimate  surgical  adven- 
ture ;  but  in  some  cases  it  does  lie  in  an  accessible  situa- 
tion, and  can  be  removed  through  a  clean  incision  at  some 
distance  from  its  point  of  entry.  We  have  safely  removed 
such  bullets  from  the  substance  of  the  bram  ou  several 
occasions,  with  recovery,  and  \ve  have  had  no  unfavourable 
results. 

III.  Cases  in  n-lti'h  the  Missile  lias  Traversed 

the  Cranium. 

AVlien   the    missile  has    traversed   the    cranial    cavity 

the    treatment     of     bath     entrance     and     exit     wounds 

should   be    carried   out   on  the  same   lines   as   indicated 

under  (I), 

Secondary  Opkr,\tio\s. 
We  have  had  to  deal  with  a  considerable  nund)er  of 
cases  which  have  already  been  operated  upon,  the  opera- 
tion consisting  of  removal  of  bone  fragments  through  an 
enlargement  of  the  original  wound,  or  through  a  small 
horseshoe  flap  turned  down  over  it ;  in  many  instances  a 
trephine  hole  has  been  made  close  to  the  fracture.  These 
incisions  have  usually  been  found  sutured  wholly  or  partly, 
and  in  almost  all  cases  pus  has  been  found  imprisoned 
beneath  them  together  with  a  cerebral  fungus. 


Tncreasetl  Inlraernnial  Pressure:  ?i[t'nin(iilis. 

The  problem  as  to  whether  anything  further  can  be  done 
for  these  oases  is  a  difficult  one.  In  some  the  symptoms 
of  generalized  meningitis  are  definite  enough  to  contra- 
indicate  any  active  treatment,  though  patients  with  head- 
ache, pain  and  stiffness  of  the  neck  and  pyrexia  do  not 
always  succumb. 

I'nless.  however,  the  intracranial  pressure  can  be  re- 
lieved, death  will  occur,  or,  more  and  more  brain  being 
destroyed  in  and  beneath  the  fungus,  the  recovery  which 
might  ensue  would  be  accompanied  by  a  deplorable  amount 
of  functional  loss. 

Were  it  not  for  the  septic  condition  of  the  wound  the 
obvious  mode  of  affording  relief  of  pressure  would  be  to 
enlarge  the  bony  and  dural  openings,  allowing  temporary 
protrusion,  but  witliout  strangulation,  of  a  large  sur- 
rounding area  of  brain.  It  sometimes  happens  that  a 
local  abscess  is  present  in  or  beneath  the  fungus,  or 
beneath  the  dura  in  close  proximity  with  the  fuugating 
brain,  but  in  our  experience  this  condition  is  rare;  cer- 
tainly it  is  not  common  enough  to  warrant  any  but  the 
most  tentative  exploration  should  its  possibility  be 
suspected. 

Coutra-laleral  Decompression. 
As  the  spread  of  infection  is  almost  inevitable,  if  a  local 
decompression  is  done,  it  occvnrcd  to  us  that  a  clean 
routralateral  decompression  might  offer  a  solution  of  the 
difficulty,  and  this  operation  wo  have  carried  out  on 
several  occasious  with  a  remarkable  degree  of  success, 
even  thongh  only  the  worst  cases  were  purposely  selected. 
The  wounds  have  healed  by  first  intention,  the  optic 
neuritis  when  present  has  subsided,  the  fungus  has 
rapidly  shrunk,  and  the  general  condition  of  tlie  latients 
has  ipiiclily  and  dt^finitoly  improved.  The  results  obtained 
by  this  procedure  have  been  so  promising  as  to  eni.'ourage 
us  in  the  belief  that  it  may  prove  to  be  of  value  in  other 
and  perhaps  less  severe  cases. 


Luinhar  Puncture. 
Some  lelief  of  intracranial  pressure  can  also  be  obtained 
by  lumbar  puncture:  after  withdrawal  of  even  15  c.cm. 
the  fungus  frecjucntly  begins  to  subside,  and  if  repeated 
daily  the  protrusion  of  the  brain  may  be  controlled.  There 
is,  unfortunately,  the  danger  that  the  sudden  withdrawal 
of  cerebro  spinal  fluid  from  the  neighbourhood  of  a  septic; 
fungus  may  disseminate  infection  and  start  a  general 
septic  meniugitis — we  have,  in  fact,  seen  this  occur  ou 
more  than  one  occasion,  but  this  method  may  be  safer  in 
the  early  stages  after  the  injury,  and  especially  for  the 
relief  of  headache  in  tlie  concussion  stage,  wlieu  the  dura 
mater  is  not  opened,  and  also  later  when  adhesions  between 
the  dura  mater  and  pia  arachnoid  have  formed.  From 
our  experience,  however,  it  is  not  a  method  that  can  be 
used  indiscriminately. 

Ix.IUniES   OF   THE    SrPEP.IOR   Lo.N'OITCDIXAL    SlXl'S. 

Injuries  of  the  superior  longitudinal  sinus  are  common, 
and  form  quite  a  large  proportion  of  the  eases  of  cranial 
injury.  In  symptomatology,  course,  and  treatment  they 
form  a  distinct  group,  presenting  many  features  of  con- 
siderable interest.  We  hope  to  deal  fully  with  these  cases 
in  a  future  communication,  but  at  present  we  are  unable 
to  offer  more  than  a  few  preliminary  observations. 

The  majority  are  produced  by  rifle  bullets  which  just 
graze  the  vertex  of  the  cranial  vault,  producing  a  depressed 
fracture.  This  is  not  necessarily  in  the  middle  line,  and 
usually  more  damage  is  done  to  one  side  of  it  than  to  the 
other.  In  the  frontal  region  the  upper  border  of  the 
falx  with  the  sinus  may  be  torn  across  without  producing 
the  clinical  picture  which  characterizes  lesions  of  the 
sinus  further  back,  and  more  particularlj'  those  which 
implicate  the  parietal  lacuna.  This  lacuna,  as  one  of 
us  has  pointed  out  elsewhere,  receives  the  main  cortical 
veins  that  drain  the  Rolandie  area,  of  which  the  post- 
central and  preeentral  veins  are  the  chief.  These  enter 
its  under  surface,  and  do  not  as  a  rule  pass  directly  into 
the  sinus.  This  lacuna  extends  outward  on  either  side  of 
the  sagittal  suture  for  a  variable  distance,  soinetimes  as 
much  as  an  inch  and  a  half,  and  its  upper  or  out.er  wall 
Ij'ing  in  coutact  with  the  bone  is  very  thin.  Hence  it 
comes  about  that  a  small  depression  of  bone  interferes 
easily  with  the  return  of  blood  from  the  cortical  veins  into 
the  longitudinal  sinus,  and  leads  to  far-reaching  effects  in 
loss  of  function  of  the  area  which  they  drain.  We  have 
evidence  to  show  that  in  the  majority  of  cases  this  loss  of 
function  is  not  due  to  laceration  of  brain  or  to  subdural  or 
intracerebral  haemorrhage,  though  these  occur,  but  to 
interference  with  the  cortical  drainage  and  the  consequent 
oedema.  In  more  severe  cases  there  may  be,  in  addition, 
laceration  of  the  dura  and  gross  damage  to  the  brain,  but 
in  many  instances  there  is  no  such  complication. 

Indications  for  Operation. 

The  question  of  operation  in  these  cases  is  most  difficult, 
for  the  additional  damage  that  may  be  done  may  leave  the 
patient  worse  off  than  if  he  is  left  alone.  .\  certain 
extent  of  thrombosis  must  be  assumed  to  exist  already, 
and,  if  progressive,  this  leads  to  an  increase  in  the 
symptoms,  increasing  intracranial  pressure  from  the 
cerebral  oedema,  and  ultimately  to  death.  If  operation 
is  performed,  the  elevation  of  the  depressed  bone  may  at 
once  be  followed  bj'  such  free  haemorrliiige  as  to  necessi- 
tate plugging,  and  this  will  almost  certahdy  involve  a 
complete  thrombosis  of  the  sinus,  which  in  our  experi- 
ence is  often  fatal ;  ou  the  other  hand,  many  of  these 
cases,  if  left  alone,  show  a  very  decided  tendency  to 
spontaneous  recovery. 

\\"e  think,  therefore,  that  such  cases  should  be  watched 
carefully,  the  scalp  wound  in  the  meantime  being  cleaned, 
as  thoroughly  as  possible.  If  no  improvement  occurs  in 
a  few  days,  or  if  symptoms  of  increasing  intracranial 
pressure  become  manifest,  and  it  is  therefore  necessary 
to  interfere  actively,  the  following  procedure  should  bo 
adopted. 

.\  large  scalp  flap  is  reflected  exposing  the  wliolo 
damaged  area  of  bone  and  with  its  two  limbs  directed 
lat'-i-ally  so  as  to  allow,  if  necessary,  of  their  being  con- 
tinued downwards  later  for  the  performaui'C  of  a  de- 
compressive operation.  The  bone  is  then  freely  removed 
around  thi!  depression  leaving  the  depressed  bone  isolated 
but  undisturbed. 
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If  wIku  tlii>  (.i.e.  I'l  U'UO  i>  \.iy  t;eutly  loiuoved 
liatiiionliagf  fix^iu  lacuua  or  sinus  occuis.  one  is  ia  a 
liusilioii  to  sec  the  bleeilinf!  poiut  lU'arly  and  to  control 
it.  Tlie  sinus  slioukl  not  be  phiif^cd  with  gauze.  The 
haemorrhage  can  be  arrested  by  applying  a  piece 
of  tissnc  cut  from  the  under  surface  of  the  flap,  as  Sir 
Victor  Horsley  originally  suggested;  if  this  is  pressed 
gently  down  upun  the  l>leediug  point  for  a  few  minutes  it 
will  adhere  tiruily  to  the  dura  and  control  the  breeding 
effectually,  but  without  obliterating-  the  Ineuiia  or  sinus. 
a.s  is  almost  certain  to  occur  if  gauze  plugging  is  employed. 
This  method  has  been  found  satisfactory.  It  encourages 
re-establishment  of  the  cortical  venous  drainage,  and  leads 
to  a  diminution  of  such  intracranial  pressure  as  was  due 
to  oe<lemu.  Should  the  compression,  however,  persist,  it 
may  be  advisable  later  to  perform  a  decompressive  opera- 
tion, but  of  the  effect  of  such  a  secondary  operation  we  are 
not  yet  in  a  position  to  express  an  opinion. 

It  must  not  be  supposed  that  wo  are  rr commending  ex- 
tensive operations  in  all  cases,  or  even  in  a  large  propor- 
tion. Naturally,  the  indications  in  eacii  individual  case 
must  ix  considered  carefully,  and  the  (juestion  as  to  what 
symptoms  an  operation  may  relieve  or  prevent  must  be 
answered  before  the  exact  nature  of  the  contemplated 
operation  can  be  determined.  Indiscriminate  extensive 
operations  might  well  prove  as  discouraging  in  their 
results  as  indiscriminate  limited  trcphiuiugs. 

\Ve  desire  to  emphasize  this  point,  as  it  is,  of  course, 
possible  to  do  much  harm  in  one  case  by  an  operation 
which  would  be  wholly  suitable  in  another. 

The  drawings  liave  been  kindly  made  by  Dr.  W. 
Crampton  <.iore.  British  Red  Cross  Society.   • 
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Ii  Ihi'  Meningococcus  the  Prinianj  hifeelice  Aijent  ' 
It  is  believed  by  many  authorities  that  the  meningo- 
coccus of  Weichselbaum  is  the  primary  infective  agent  in 
the  disease  known  as  epidemic  cerebrospinal  fever.  And 
it  is  also  believed,  both  in  the  profession  and  outside  it, 
that  the  available  evidence  in  support  of  this  view  is 
sitisfactory. 

Itriefly  the  evidence  is  based  on  the  following  tacts : 

1.  The  frequency  with  which  the   organism   can  be 

isolated  from  the  nasopharynx,  cerebro  spinal 
fluid  and  blood  in  acute  cases  of  the  disease,  and 
from  the  meninges  and  other  tissues  ^jos^  morkiii. 

2.  Its    frequent   isolation  from   the   naso-pharynx  of 

primary  and  secondary  contact  carriers. 

3.  In   some   ascertained  carriers   the    disease   subse- 

quently develops  with  typical  meningococci  in 
the  cerebrospinal  fluid  or  elsewhere. 

4.  Its  presence  in  the  naso-pharynx  of  carriers  acting 

as  a  theoretical  bridge  from  one  epidemic  to  the 
next. 

5.  Meningitis  can  be  produced  in  monkeys  after  ex- 

posure of  the  arachnoid  and  injection  of  living 
cultures  of  the  organism,  or  by  direct  inoculation 
into  the  spinal  canal. 

6.  The  injection  of  antisenims  produced  by  injection 

of  cultures  of  the  meningococcus  is  sometimes 
followed  by  cure. 

7.  Emulsions   of    the   organism   can   often  be  agglu- 

tinated by  the  serum  of  a  patient  suffering  from 
the  disease. 


Taken  together  these  scm-u  puluis  cousiitutc  at  first 
sight  a  formidable  mass  of  proof. 

Before  discussing  tlieir  true  value  it  may  be  well  brieflv 
to  enumerate  the  few  ascertained  facts  which  suggest  tliat 
the  mcuiugococcus,  as  we  know  it  in  artificial  culture,  may 
not  be  the  cause  of  the  disease,  however  much  it  nuiy 
prove  to  be  responsible  for  llie  more  or  less  terminal  event 
of  meningitis. 

These  facts  are  : 

1.  Tlie  attendants  on  .acute  cases  of  the  disease  rarely 

contract  it,  although  the  percentage  of  such  acute 
cases  harbouring  the  organisms  in  the  first  few 
days  is  very  high. 

2.  For  every  case  of  the  disease  there  arc  ten  to  fifty 

carriers,  but  of  detained  ciirriers  of  the  meningd- 
coccus  in  tlie  nasopharynx  only  few  develop 
cerebrospinal  fever. 

3.  Injection   of    cultures   of   the   mciiingococcus  into 

monkeys  elsewliere  than  into  the  meninges  or 
spinal  canal  does  not  reproduce  the  disease,  or 
meningitis. 

4.  Agglutinatiou  reactions  with  serum  from  cerebro- 

spinal cases  are  often  un-satisfactory  both  at 
37  C.  and  at  55  C,  both  witli  autogenous 
and  with  heterogenous  emulsions, 

5.  The   marked   instability   of   the   organism   in    the 

laboratory,  both  culturally  and  biochemically. 

These  five  points,  whilst  not  disproving  the  reputed 
etiological  relationship  of  the  meningococcus  to  tho 
disease,  at  the  same  time  suggest  that  extreme  cai'e  is 
needed  in  judging  of  the  value  of  the  positive  evid,euce 
usually  relied  on. 

.\  good  deal  of  stress  has  been  laid  o-a  i=,ic  fact  tli/.t  cure 
may  follow  the  injection  into  the  spinal  canal  of  riexuer 
or  other  antiserum.  Against  this  must  be  set  the  fact 
that  in  the  present  epidemic  Flexner's  results  have  not 
been  reproduced.  Moreover,  not  a  few  caseb,  even  of 
extreme  gravity,  recover  without  specific  treatment,  and 
we  have  no  control  observations  to  show  the  value  of  the 
injection  of  normal  serum;  and.  thirdly,  as  suggested  by 
Dr.  W.  M.  Fletcher,  it  is  conceivable  that  careful  control 
observations  may  show  that  simple  puncture  alone  luav 
be  as  beneficial  as  injection  of  normal  .serum,  or  of 
antiserum. 

The  evidence  afforded  by  antiserums  is,  therefore,  at 
present  worth  little.  The  evidence  derived  from  the 
occurrence  of  a  fatal  meningitis  in  monkeys  after  the 
formidable  procedure  of  exposing  the  arachnoid,  follow  ed 
by  injection  of  cultures  of  the  meuiugococcu.s,  is  of  small 
value,  since  meningitis  can  be  produced  in  monkeys  bv 
other  organisms  when  injected  in  the  same  way,  ainl  we 
have  no  evidence  that  meningeal  infection  can  produce 
cerebrospinal  fever,  however  capable  it  may  be  of  setting 
up  meningitis.  " 

The  evidence  afforded  by  agglutiuability  of  the  organisni 
by  serum  from  cases  of  the  disease  must  not  be  taken  too 
.seriously,  because  we  now  know  that  secondary  invaders 
are  capable  of  .specific  agglutination  even  in  relatively  high 
titre.  And  in  the  absence  of  experimental  evidence  to  the 
contrary  we  cannot  at  present  deny  that  the  meningo- 
coccus may  be  only  a  secondary  invader,  as  was  suggested 
at  a  recent  discussion  on  the  subject,  just  as  a  strepto- 
coccus may  be  in  scarlet  fever. 

Moreover,  apart  from  secondary  invasion,  the  mere 
presence  of  tho  meningococcus,  however  frequent,  in  acute 
cases  of  the  di.sease,  or  in  healthy  carriers,  does  no  more 
than  suggest  a  causal  relationship.  In  the  absence  of  good 
collateral  evidence,  and  especially  of  experimental  repro- 
duction of  the  disease  in  animals,  the  association  does  not 
prove  that  the  meningococcus  is  the  cause  of  epidemic 
cerebrospinal  fever.  And  finally,  we  have  yet  to  show 
that  the  meningococcus  occurs  frequently  in  the  blood  iu 
abortive  cases  with  fever  iu  a  disease  that  frequently  pre- 
sents all  the  clinical  features  of  a  septicaemia.  On  the 
■whole,  therefore,  it  would  appear  to  be  unwise  to  make 
dogmatic  statements  that  the  meningococcus,  as  we  know 
it,  is  the  cause  of  epidemic  cerebrospinal  fever,  thoucli 
this  does  not  imply  that  the  future  may  not  provide  better 
evidence  than  at  present  exists.  The  purport,  iu  short,  of 
this  note  is  to  show  that  the  evidence  at  present  available, 
however  suggestive,  is  inadequate,  and  to  plead  tho 
necessity  for  fresh  research  into  the  etiology  of  tho 
disease.  '  "  ' '  ■ 
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lu  illusti-atiou  of  the  possibilities  opened  np  by  fiesb 
voseavch  on  this  subject,  the  follo\viu<4  results  of  a 
bacteriological  study  of  the  urine  in  the  disease  may  be 
related.  The  observations  are  at  present  incomplete,  and 
arc  only  brought  forward  now  iu  the  hope  that  other 
observers  of  the  disease  \vill  enter  the  same  field  and  will 
record  their  results  before  the  present  epidemic  has  run 
its  course. 

As  I  have  shown  elsewhere,  worldng  with  Dr.  Ingram, 
the  bacteriological  study  of  the  urine  in  all  cases  of  con- 
tinued fever,  however  slight,  deserves  greater  attention 
from  clinicians  and  expcrimcntahsts  than  it  at  present 
receives,  both  iu  diseases  in  which  the  causal  organism  is 
known  as  well  as  in  those  in  which  it  is  not. 

When,  therefore,  the  present  epidemic  arose.  I  sought  for, 
and  readily  obtained,  facilities  from  the  War  Office  for 
examination  of  specimens  of  urine,  as  well  as  of  blood  and 
cerebrospinal  fluid  and  swabs  from  the  throat,  iu  acute 
cases. 

I''or  this  purpose  I  invited  the  collaboration  of  my 
laboratory  colleagues  at  Addington  Park  War  Fever 
J  fospital— Dr.  C.  E.  Lakiu,  Dr.  T.  H.  C.  Beuians,  and 
Dr.  Elizabeth  H.  Lepper — who  have  shared  with  me  the 
labours  of  this  iuquirj'. 

7s  the  Meningococcus  mcrchj  a  Phase  of  the  Causal 
Oi-fjanism  .' 

The  starting  point  of  our  work  was  the  thesis  that  iu 
cerebrospinal  fever  the  meningococcus  might  prove  to  be 
a  late  non-infective  phase  in  the  life-history  of  a  minute 
organism  not  yet  discovered,  which  is  only  infective  in 
its  earlier  stages— that  is  to  say,  it  is  only  in  these 
early  stages  that  it  causes  the  disease.  If  this  be 
so,  the  early  infective  phase  might  prove  to  differ  widely, 
morphologically,  culturally,  and  biochemically,  from  a 
late  non-infective  meningococcal  phase.  The  basis  for 
this  theory  was  the  fact  that  Hort  and  Ingram  had 
already  described  a  minute  jileomorphic  organism  in 
typhus  fever,  and  had  produced  experimental  evidence, 
not  yet  completed,  which  suggested  that  this  minute 
organism  was  in  its  earliest  phases  the  primary  infective 
agent  in  that  disease,  whilst  the  late  phases  were  uou- 
iufective.  They  had.  iu  fact,  shown  that  typhus  urine, 
blood,  and  cerebrospinal  fluid  often  contained  a  minute 
pleomorpliic  organism  which  appeared  rapidly  to  develop 
into  larger  organisms  morphologically  indistinguishable, 
ajiart  from  size,  from  one  of  the  minute  forms,  and  that 
tlie  large  form  was  non-infective  to  monkeys,  whilst  the 
minute  forms  produced  in  these  animals  a  disease  charac- 
terized hy  fever  at  the  end  of  a  latent  period,  the  minute 
forms  and  large  forms  being  again  recoverable  from  the 
injected  monkeys.  Now  these  lai'ge  forms  had  been  noted 
by  numerous  observers,  some  of  whom  claimed  that  thej' 
were  the  primary  infective  agents.  This  they  certainly  are 
not,  and  tliey  must  therefore  either  be  contaminations  or 
secondary  invaders,  or  must  represent  late  stages  of  some 
uudescribed  organism.  That  they  were  contaminations  is 
an  unnecessary  aspersion  on  the  numerous  competent  ob- 
servers who  have  recovered  them  from  the  blood  in  various 
jiarts  of  the  world,  and  the  large  percentage  of  cases  in 
which  they  have  been  recovered  in  some  epidemics  makes 
the  theory  of  secondary  invasion  no  more  probable 
than  iu  the  case  of  tlie  meningococcus  in  cerebrospinal 
fever,  especially  as  they  were  found  by  Hort  and  Ingram 
to  bo  preceded  by  the  minute  ])lcomorphic  form  in  many 
cases,  the  latter  always  rapi<lly  disappearing.  Hence, 
witliout  making  undue  claims,  it  may  reasonably  be  .said 
that  in  ccrcbro  spinal  fever,  as  in  typlnis,  there  is  a  clear 
case  for  investigation. 

In  connexion  with  tlie  question  of  minute  organisms, 
without  or  within  the  limit  of  vision,  which  subsequently 
develop  into  larger  forms,  arises  the  interesting  problem 
of  how  organisms  reach  the  meninges  and  corebro-spinal 
lluid  from  the  blood  stream.  It  is  true  that  the  majority 
of  organisms  capable  of  producing  meningitis  do  not  do  so 
even  when  present  in  the  blood  in  large  numbers,  exceiJt 
in  rare  instances.  In  some  of  these,  as  in  tubercle,  an 
obvious  explanation  can  bo  found.  In  the  case  of  cerebro- 
spinal meningitis  it  is  po.ssible  that  at  some  phase  in  the 
life-liistory  of  the  organism  the  latter  exists  in  so  minute 
n  form  iu  the  blood  as  to  be  able  to  pass  tlirough  the 
(liter  bed  between  the  circulatory  and  cerebrospinal 
systems.     And,    as   will    be    seen  with  our  experiments 


with  filtered  urine,  and  as  Hort  and  Ingram  showed  with 
filtered  typhus  urine,  this  may  prove  to  be  a  good 
explanation. 

I'..ipriimcntal  EcUlcnce. 

We  have  in  cerebrospinal  fever — thanks  to  the 
courtesy  of  the  commanding  officers,  bacteriologists, 
and  medical  superintendents  at  Caterham,  .VIdershot, 
Stockwell,  and  Wandsworth— examined  the  urine  of 
19  acute  cases,  tlie  blood  of  15  cases,  the  cerebro- 
spinal fluid  of  4  cases,  and  throat  swabs  from  3  cases. 
In  the  great  majority  of  these  we  have  found, 
isolated,  and  as  far  as  possible  identified,  especially 
from  catheter  specimens  of  urine,  the  (Jram-positive 
and  (iram-uegative  organisms  of  .Jaeger,  at  one 
time  believed  to  be  identical  with  the  meningo- 
coccus of  Weichselbaum.  The  organism  of  Jaeger 
appears  to  be  identical  with  the  Diplococcui  ciassiis, 
and  possibly  with  the  organisms  described  respec- 
tively by  Henbner,  by  Lepierre  and  by  Lehmaun.  It 
was  claimed  in  1903  by  Allbrecht  and  Ghou  that 
Jaeger's  meningococcus  is  quite  distinct  from  the 
meningococcus  of  Weichselbaum,  but  this  question  will 
have  to  be  re-examined.  Jaeger's  organism  was  iu 
his  cases  [mainly  isolated  from  thi  throat,  but  in 
our  cases  we  recovered  it  frequently  from  the  fresh 
urine,  and  from  incubated  urine  (catheter  specimens), 
from  incubated  citrated  blood  kept  in  sealed  flasks. 
The  organism  in  question  on  artificial  culture  (serumagar, 
ascitic-agar,  nasgar),  and  in  incubated  natural  media,  is  a 
somewhat  larger  organism  than  the  meningococcus  of 
Weichselbaum,  and  it  occurs  as  a  rounded  diplococcus,  in 
pairs  and  tetrads,  and  sometimes  iu  short  chains.  It 
resists  heating  at  58  C.  for  an  hour,  and  emulsions  iu 
saline  resisted  the  action  of  toluol  for  thirty  minutes.  In 
early  cultures  (twelve  to  twenty-four  hours)  Gram-negative 
forms  are  sometimes  as  numerous  in  a  field  as  are  the  Gram- 
positive  individuals.  On  subculture  Gram-positive  organ- 
isms appear  topredominate.  The  reaction  of  these  organisms 
on  the  sugars  approaches  that  of  the  stajjliylococci.  They 
do  not  coagulate  milk  or  protluce  iudol  in  peptone 
water.  In  some  cases  the  organism  produced  acid  readily 
in  glucose,  but  slowly  iu  lactose  and  saccharose,  and  was 
without  action  on  mauuite  or  inulin.  In  two  cases  glucose 
alone  was  fermented,  maltose  unfortunately  not  being  at 
the  time  available.  The  organisms  emulsify  freely  iu 
saline,  and  the  two  strains  tested  were  not  agglutinated 
by  antimeningoccccal  serum,  but  gave  equivocal  results 
with  serum  from  cases  of  the  disease  in  man. 

When  once  established  on  media  containing  ascitic  fluid 
or  serum,  thej'  grow  readily  on  agar  or  in  broth.  Con- 
fluent transparent  minute  colonies,  at  first  greyish, 
becoming  opaque  in  a  few  days,  give  on  film  preparations 
a  thin  bluish  smear,  which  is  sometimes  difficult  to  see. 
Even  iu  joung  cultures  the  Gram-negative  individuals 
sometimes  take  up  the  couuter-staiu  with  difficulty;  in 
others  the  counter-stain  is  well  taken  up.  The  trans- 
parent colonies  soon  become  opacpic  on  culture  plates. 
These  organisms  occurred  so  frequently  in  catheter 
specimens  of  urine  in  sealed  flasks  as  to  constitute  a  useful 
indirect  aid  to  diagnosis,  which  was  frequently  confirmed 
by  the  clinical  history  aud  by  the  isolation  of  Weichscl- 
baum's  meningococcus  from  the  cerebrospinal  fluid.  It 
is  not  here  suggested  that  the  "  meningococcus  "  of  Jaeger 
as  found  in  some  specimens  of  urine,  blood,  and  cerebro- 
spinal fluid  is  the  same  organism  as  the  meningococcus  of 
Weichselbaum,  from  which  it  presents  well-marked  cul- 
tural aud  biochemical  differences.  Its  frequent  presence, 
however,  in  our  cases  suggests  that  further  study  of  its 
relationship  to  the  latter,  in  the  urine  and  blood  especially, 
is  much  to  be  desired. 

In  addition  to  this  organism,  we  also  frequently  found, 
in  films  of  fresh  urine,  cei'ebro-spinal  fluid,  and  blood  (in 
order  of  fiequeucy),  Gram-ucgative  and  Gram-positive 
bacilli,  both  very  small  and  large.  Cultivation  of  this 
organism  from  the  cerebrospinal  fluid  aud  from  most  of 
the  specimens  of  blood  unfortunately  failed.  In  two  cases, 
however,  a  small  Gram-negative  bacillus  was  isolated  from 
the  incubated  citrated  blood,  and  in  a  few  cases  from  the 
uriue.  Gram-negative  bacilli  in  the  cerebrospinal  fluid 
in  cases  of  ccrcbro  spinal  fever  have  been  often  described 
by  .Vrkwright  and  other  observers.  Some  workers  have 
i-eferred  to  them  as  members  of  the  haemophilic  group, 
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Buch  as  Pfciffer's  bacillus.  The  straius  we  isolated  from 
the  mine  gicw  readily  iu  biotli  without  the  addition  of 
scrum  or  blood,  aud  did  uot  give  colitorm  reactions. 

In  several  of  the  urines,  both  in  fresh  catheter  specimens 
and  in  incubated  samples,  considerable  numbers  of  Gram- 
negative  diplococci  were  seen,  often  in  clumps.  They  also 
occurred  free  in  pairs  and  in  tetrads.  They  mostly  had 
flattened  opposing  surfaces,  and  were  morphologically 
indistinguishable  from  meningococci  or  gouococci.  In 
some  of  the  films  they  varied  from  0.1  to  0.4 /i  iu  their 
greatest  diameter.  They  were  sometimes  to  be  found  in 
epithelial  cells  from  the  bladder,  and  sometimes  iu 
clusters.  In  no  case  were  any  considerable  number  of 
pus  cells  seen.  The  diplococci  could  not  be  cultivated 
as  persistent  (Jramnegativo  organisms,  but  appeared  to 
merge  into  Jaeger's  organism,  colonies  of  Gram-positive 
and  Gram-negative  rounded  individuals  alone  surviving. 

Iu  all  the  specimens  of  urine  examined  iu  the  fresh 
state,  turbidity  of  varying  degree  was  present.  This 
turbidity  w;iii  in  no  case  due  to  pus  cells,  to  blood,  or 
to  crystalliue  pho.sphates,  as  gauged  bj'  microscopical 
examination  of  centrifuged  deposits.  It  was  determined, 
therefore,  to  filter  a  specimen  of  fresh  turbid  urine  from 
an  undoubted  case  with  meningeal  symptoms  through  a 
tested  Berkefeld  filter.  Filtration  was  completed  in  five 
minutes,  aud  a  few  loopfuls  of  the  filtrate  were  spread 
over  the  surface  of  a  nasgar  plate,  proved  to  be  sterile  by 
previous  incubation.  Examined  after  four  days  the  plate 
showed  a  miuute  growth.  A  single  colony  under  a  low 
power  lens  was  grey,  punctate,  and  showed  a.  broken  out- 
line. Films  were  made  from  this  single  colony  and 
showed: 

(n)  Large  numbers  of  Gram  ■  negative  diplococci, 
morphologically  indistinguishable  from  the 
meningococcus,  also  a  few  Gram-positive  forms, 
the  former  staining  feebly  with  methylene  blue. 

(6)  Small  Gram-negative  bacilli. 

(c)  Gram  -  positive     and     Gram  -  negative     organisms 

morphologically    similar    to    Jaeger's    meningo- 
coccus. 

(d)  Gram-negative  rod-shaped  organisms,  with  two 
to  six  Gram-negative  "granules"  in  its  long  axis 
at  regular  intervals,  occasional  Gram-positive 
"granules"  being  sometimes  seen.  Each  granule 
was  composed  of  a  diplococcus,  with  flattened 
opposed  surfaces.  In  some  the  terminal  diplo- 
coccus was  detached,  and  was  indistinguishable 
from  the  meningococcus  of  Weichselbaum. 

(e)  Gram-positive  diplo-bacilli,  which  were  sometimes 

unec[ual  in  size. 

From  the  unused  jjortion  of  the  single  colony  an 
emulsion  was  made  in  silu  (that  is,  on  the  original  plate) 
with  a  loopful  of  broth,  and  fresh  plates  of  nasgar  were 
inoculated  in  series.  These  were  examined  after  forty- 
eight  hours,  and  extremely  minute  colonies  were  found  in 
clusters.  These  under  the  low  power  lens  were  again 
seen  to  be  grey,  punctate,  and  to  have  irregular  outlines. 
Films  made  from  these  colonies,  which  were  too  small  to 
be  picked  off  individually  for  smears,  again  showed  the 
•films  (a)  (6)  (c)  ((?)  (c)  as  in  the  first  single  colony,  with  the 
exception  that  Jaeger's  rounded  meningococcus  appeared 
to  predominate,  Gram-jiositive  organisms  being  numerous. 
These  small  colonies  were  again  subcultured  on  to  fresh 
nasgar  plates,  and  the  growth  examined  in  twelve  hours. 
The  colonies  now  present  were,  many  of  them,  extremely 
small,  but  were  all  similar  in  appearance  to  each  other 
under  a  low  power  as  regards  colour,  outline,  and  puncta- 
tion.  They  were  also  transparent  to  the  naked  eye,  and  film 
Dreparations  from  isolated  colonies,  slightly  larger  than 
those  on  the  first  subculture  plate,  showed  (c)  (d)  and  (c) 
only,  the  diplococcal  flattened  organisms  resembling  the 
meningococcus  of  Weichselbaum  being  no  longer  found. 
Gram-positive  organisms,  both  bacilli  and  rounded  diplo- 
cjccal  forms  similar  to  Jaeger's  organism,  predominated. 
The  biochemical  and  serological  reactions  of  this  strain  of 
this  apparently  pleomorphic  organism  are  now  being 
studied,  and  fresh  filtrates  of  new  specimens  of  urine 
sown. 

It  is.  of  course,  obvious  that  in  single  colonies  showing 
organisms  of  diverse  morphology  and  staining  reaction 
pleomorphism  is  easier  to  suggest  than  to  prove.  In  all 
such  cases  mixtures  of  different  organisms  may  be  present 


which  are  not  derived  from  a  common  anccstoi-,  and  severe 
tests  of  pleomorphism  must  be  established.  So  far  tha 
organsams  referred  to  have  successfully  passed  these  tests, 
though  much  further  work  is  required  before  any  definite 
statement  can  be  made  as  to  this  or  as  to  the  relationship 
of  the  various  organisms  here  noted  to  the  meningococcus  of 
Weichselbaum.  Enough,  however,  has  been  said  to  justify 
a  plea  for  extensive  bacteriological  examination  of  tho 
urine,  side  by  side  with  that  of  the  blood,  cerebrospinal 
fluid,  and  nasopharynx,  iu  the  present  declining  epidcmio 
of  cerebro- spinal  fever. 

Disinfection  of  the   TTrine. 

Owing  to  the  fact  that  a  highly  pleomorphic  organism 
appears  to  be  present,  bacteriological  study  of  the  urine  iu 
this  disease  is  one  of  great  complexity  and  difficulty ;  but 
it  is,  perhaps,  not  unreasonable  to  suggest  that  the  theory 
that  tho  meningococcus  is  only  a  phase  in  the  life-history 
of  the  true  infective  agent  in  cerebro-spinal  fever  is  ouo 
that  is  worth  full  investigation.  And  in  the  meanwhile 
it  would  appear  to  be  wise  to  disinfect  the  urine  of  all 
known  cases,  and  of  all  known  carriers  of  Weichselbaum's 
meningococcus. 

It  will,  of  course,  be  understood  that  the  presence  in  tha 
urine  of  the  meningococcus,  or  of  organisms  related  to  it, 
iu  no  way  removes  the  necessity  for  examination  of  tho 
throats  of  contacts  and  of  secondary  carriers  as  at  present 
carried  out,  since  whatever  the  true  cause  of  the  disease, 
the  meningococcus  is  certainly  associated  with  it.  Aud 
even  if  the  meningococcus  be  eveutuo.lly  shown  to  be 
a  harmless  phase  in  the  life-history  of  the  true  infective 
agent  discharged  into  the  urine,  it  will  still  be  wise  to 
disinfect  the  latter,  as  advised  by  other  workers  who 
consider  the  case  for  the  meningococcus  to  have  been 
fully  proved. 


CEREBROSPINAL    FEVER  :  DIAGNOSIS    AND 
TREATMENT. 

By  illCHAEL  FOSTER,  M.D., 

Capt,un,  E.A.M.C.(T.);  1st  Eastern  Genekai,  Hospitai  , 
Cambridge. 


Ix  connexion  wiih  Colonel  Hobhouse's  valuable  cor  tribu- 
tion '  regarding  the  diagnosis  of  cerebro- spinal  fever, 
I  wish  to  contribute  a  few  notes  on  the  disease  from  our 
experience  at  the  1st  Eastern  General  Hospital  at 
Cambridge. 

In  my  own  open-air  ward  I  have  had  19  cases,  and  have 
seen  two  cases  at  another  centre  in  the  command  and  four 
other  cases  at  the  Eastern  General  Hospital  under  JIajor 
Wright,  which  I  have  included  in  this  paper.  This  gives 
a  total  of  25  cases,  which  have  been  drawn  from  a  very 
wide  area,  comprising  places  in  Cambridgeshire,  Hunting- 
donshire, Norfolk,  Essex,  Bedfordshire,  Hertfordshire, 
Buckinghamshire,  and  Nox'thamptonshire.  Three  stations 
supplied  ten  cases  between  them.  In  fourteen  instances 
the  patients  appear  to  afford  solitary  examples  of  the 
occurrence  of  the  disease  in  the  localitj-.  Of  these 
25  cases,  5  have  died — a  mortality  of  20  per  cent. — and  2 
have  been  already  disohai-ged  cured.  In  19  the  meuin<,'o- 
coccus  was  recovered  from  the  cerebrospinal  fluid.  In 
the  other  6  the  diagnosis  was  indisx^utable  from  the  history 
aud  clinical  symptoms. 

In  this  connexion  I  should  like  to  refer  to  certain 
difliculties  in  the  bacteriological  diagnosis  which  Captain 
Gaskell  has  kindly  pointed  out  to  me.  In  several  of  tho 
cases  the  cerebro-spinal  fluid  has  proved  sterile  at  the  first 
puncture,  but  the  organism  has  been  grown  at  a  subse- 
quent one.  The  organism — a  Gram-negative  diplococcus 
growing  within  the  cells — is  rarely  found  in  smears  taken 
direct  from  the  cerebro-spinal  fluid,  but  has  to  be  culti- 
vated. When,  however,  the  organism  with  its  charac- 
teristic intracellular  growth  is  easily  found  in  smears  in  the 
cerebro-spinal  fluid,  either  in  the  first  instance  or  at  the 
second  or  third  attempt,  its  presence  is  of  grave  prognostic 
import.  A  further  point  is  the  jiresence  or  absence  of 
sugar  in  the  cerebro-spinal  fluid  ;  this,  which  is  generally 
absent  in  the  first  instance,  may  reappear  as  the  case 
improves,  and  again  disappear  in  a  relapse. 
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Si/m2ytoms. 

1.  Retraction  of  the  head  lias  been  present  in  every  case 
save  one— that  of  a  man  fouml  nneouscious  in  bed.  Ho 
(lied  at  the  end  of  twenty-four  hours  witli  no  other 
syiuptonis  than  delirium  and  air  hunger;  lari,'e  diiJused 
{lurpuric  spots  were  present  all  over  the  l)udy.  The 
organism  was  recovered  from  the  ccrcbro-spiual  fluid,  and 
purulent  meningitis  was  found  after  death.  In  this  case 
no  rigiditj-  was  observable  at  any  lime.  lu  all  the  other 
cases  retraction  was  iirescnt  at  one  time  or  another,  often 
to  an  extreme  degree,  or  there  was  a  clear  and  definite 
history  of  its  presence. 

2.  lu  four  of  the  cases  a  definite  rash  apiieared.  It  con- 
sisted of  discrete  papules  about  the  size  of  No.  1  shot, 
\vhicli  did  not  disappear  on  pressure,  and  varied  in  colour 
Ironi  scarlet  to  mulberi-y.  The  rash  was  uniform  in 
distribution,  affecting  the  abdomen,  the  extensor  surface 
of  the  arms,  the  backs  of  the  hands,  the  extensor  surface 
of  the  thighs  and  legs,  and  the  dorsal  aspect  of  the  feet. 
In  none  of  these  cases  had  any  scrum  been  given.  Another 
type  of  rash  consisted  of  the  large  purpuric  .spots  already 
mentioned.  In  another  fatal  case  a  petechial  rash  was 
I)resent  on  the  legs;  while  in  yet  another,  which  is  recover- 
ing, a  purpuric  rash  was  present  on  the  elbows  and  knees. 
In  two  other  cases,  which  were  admitted  after  some  weeks 
of  illness,  there  was  a  history  of  a  previous  rash.  From 
the  above  account  it  will  be  seen  that  although  a  rash  of 
such  uniformity  in  aspect  and  distribution  as  to  warrant 
the  term  "specific"  occasionally  appears,  in  this  scries  of 
ca.scs  the  majority  presented  no  such  symptom.  As  a  dia- 
guo.stic  criterion  it  would  appear  that  the  absence  of  a  rash  is 
of  slight  value.  In  this  connexion  it  maybe  mentioned  that 
herpes  occuircd  in  eight  cases  only;  in  one  case  it  involved 
the  whole  labial  circle,  spreading  on  to  the  mucous  mem- 
brane of  the  lips;  in  another  both  labial  and  facial  herpes 
appeared  on  the  same  side  of  the  face.  Herpes  would 
seem  to  be  of  sufficiently  frequent  occurrence  to  merit 
its  presence  being  taken  into  account  in  arriving  at  a 
diagnosis. 

3.  My  observations  entirely  coincide  with  those  of 
Colonel  Ilobhousc  as  to  the  slight  incidence  of  any 
affection  of  the  crania!  nerves.  Strabismus  in  one  case, 
diplopia  in  another,  slight  nystagmoid  movements  in  a 
third,  and  slight  ptosis  in  a  fourth,  are  the  only  instances 
met  with.  The  comparative  rarity  of  such  symptoms 
presents  a  striking  contrast  to  their  frequency  in  tuber- 
culous meningitis,  and  should  iirove  of  value  in  diagnosis. 
Kxcluding  fatal  cases  which  have  never  recovered  con- 
sciousness, deafness  has  only  occurred  twice. 

4.  The  mental  condition  has  presented  every  gradation 
from  profound  coma  with  inability  to  swallow,  through 
violent  noisy  delirium,  to  a  mere  condition  of  mental 
hebetude.  Some  patients  seem  to  fall  suddenly  into  a 
stale  of  coma ;  two  have  been  found  unconscious  in  the 
morning  after  having  been. in  their  ordinary  health  the 
night  before;  others,  again,  after  two  or  tliree  days  of 
headache  and  vomiting,  pass  through  a  period  of  drowsi- 
ness and  iucohcrenec  into  a  condition  of  profound  coma. 

5.  The  aspect  of  the  iiatient  presents  many  phases.  In 
the  earlier  stages  or  milder  cases  there  is  "the  suffering 
look  of  severe  headache;  in  the  more  severe  cases,  a  dull 
appearance  suggestive  of  typhus. 

6.  Vomiting  has  always  been  present  except  in  ful- 
minating cases;  the  urgency  of  this  symptom  has  varied 
£r(ini  one  or  two  attacks,  to  a  iicrsistcnce  for  two  or  three 
days. 

7.  Rigidity  of  the  muscles  of  the  limbs  has  not  been  a 
marked  feature.  The  knee-jerk  has,  except  in  one  or  two 
in.stanees,  been  present,  it  has  never  been  exaggerated;  the 
plantar  reflex  lias  always  been  flexor.  Kernig's  sign  has 
always  been  present.  In  this  connexion  it  may  bo  noted 
that  this  sign  was  absent  in  several  su.spicious  cases  sent 
in  for  observation,  but  which  proved  not  to  be  cerebro- 
spinal meningitis.  The  tadic  ccrcLmlc  was  invariably 
present. 

8.  I  wish  to  draw  particular  attention  to  the  condition 
of  the  sphincters.  They  have  been  affected  in  a  consider- 
able proportion  of  cases.  In  five  of  the  more  severe  there 
lias  been  a  period  of  incontinence  both  of  urine  and  faeces; 
while  in  six  other  severe  cases  there  has  been  retention  of 
urine.  The  striking  point  is  that  in  live  cases  in  which 
the  cerebral  symptoms  have  been  comparatively  slight,  and 
wliere  there  has  certainly  been  uo  meutal  dullness,  reten- 


tion of  urine  for  two  or  three  days  lias  occurred.  This 
symptom  coujiled  even  with  mild  cerebral  symptoms  may 
reasonably  give  rise  to  a  distinct  suspicion  of  cerebro- 
spinal meningitis. 

9.  Finally,  as  regards  the  character  of  the  fever,  in 
fourteen  cases  there  was  a  distinct  history  of  an  initial 
rigor.  The  subsequent  course  of  the  pyrexia  varied  in  a 
most  striking  manner.  Several  of  the  more  severe 
showed  only  a  small  range  of  temperature.  On  the  other 
hand,  in  four  confirmed  cases  in  which  the  cerebral 
symptoms  were  slight  the  pyrexia  continued  from  two  to 
three  weeks,  and  in  two  instances  assumed  a  curious 
resemblance  to  tliat  of  a  tertian  tever. 

In  conclusion  I  ^vould  submit  that  the  occurrence  of 
headache  anil  vomiting,  coupled  with  retraction  of  the 
head  and  retention  of  urine,  com))rise  a  group  of  symptoms 
wdiich  should  indicate  the  probable  nature  of  the  disease. 
Kernig's  sign  is  of  value  in  mild  suspected  cases. 

The  presence  of  a  rash  maj'  be  confirmatory,  but  in 
forming  a  diagnosis  no  weight  should  be  attached  to  its 
absence. 

As  regards  treatment  I  should  like  to  point  out  the  ex- 
cellent results  which,  even  in  severe  eases,  have  followed 
repeated  lumbar  puncture  with  the  removal  of  from  half 
an  ounce  to  an  ounce  of  cerebro-sjjiual  fluid. 

Antimeningococcic  serum  has  been  injected  into  tho 
tlieca,  but,  in  so  far  as  a  conclusion  is  warranted  from  so 
small  a  number  of  cases,  this  method  does  not  give  better 
results  than  lumbar  puncture  alone. 

IlEFERENCE. 

'  British  Medic.ii,  Journal.  March  6tli,  p.  419. 


LOCAL  ANAESTHESIA  IX  SKIN-GRAFTING  BY 
THIERSCH'S  METHOD. 

BY 

ERIC   PEARCE   GOULD,   M.Cii.,   F.R.C.S., 

AND 

C.  W.  ARCHER,  FJI.C.S., 
Temporary    Surgeons    in    H.M.    Navt. 


No  doubt  the  possibility  of  using  injections  of  local 
anaesthetics  for  cutting  skin  grafts  is  well  known,  bub 
having  seen  its  use  at  the  Royal  Naval  Hospital,  Haslar, 
during  the  last  seven  mouths,  we  are  tempted  to  publish  a 
brief  account  of  our  experience.  Since  the  war  provides 
such  an  enormous  number  of  granulating  wounds  wheio 
healing  can  be  accelerated  by  successful  skin-grafting, 
simplifications  of  this  trifling  surgical  procedure  will  bo 
specially  appreciated  at  the  iiresent  time. 

The  cases  we  have  treated  have  been  granulating 
wounds  caused  in  a  variety  of  ways — by  burns,  .shell 
wounds,  accidents  such  as  lacerating  wounds  accompanied 
by  fractures  or  dislocations,  etc. — and  the  area  of  wounds 
grafted  at  one  sitting  has  varied  from  one  square  inch  to 
eight  or  ten. 

The  anaesthetic  is  introduced  in  two  ways  according  to 
the  size  of  the  graft  required. 

1.  If  this  be  small,  up  to  two  or  three  square  inches, 
after  the  shaving  and  cleansing  of  the  site  selected  tho 
anaesthetic  is  injected  iutradermically  with  an  ordinary 
hypodermic  syringe,  or  better,  a  larger  syringe  carrying  ;i, 
hypodermic  needle,  until  the  necessary  area  is  infiltrated. 
Tlie  injection  should  bo  at  such  a  depth  that  the  skin  is 
blanched  and  swollen,  with  a  pcait  d'oraii/jc  appearance. 
From  this  immediately  .a  graft  can  be  painlessly  cut ;  in 
fact,  owing  to  the  distension  of  tho  layers  of  tho  skin 
itself,  the  cutting  of  a  satisfactorily  thin  Thiersch  graft  i^ 
considerably  facilitated.  The  graft  so  cut  is  then  trans- 
ferred direct,  or  after  a  short  rinse  in  warm  saline,  to  tho 
surface  of  the  wound. 

2.  If  the  grafts  required  arc  more  extensive  the  infiltra- 
tion of  tho  wliiilc  area  is  tedious  and  unnecessary.  Tho 
quicker  and  equally  satisfactory  plan  is  to  block  the  sensa- 
tion by  an  injection  at  a  slightly  deeper  plane,  that  is  imme- 
diately beneath  the  skin,  of  a  strip  above  and  on  each  side 
of  the  skin  area,  that  is  by  the  ordinary  regional  method. 

The  an.iesthetiis  that  we  have  used  have  been  novocain 
in  1   per  cent,  solution,   urea   and  quinine  hydrochlorido 
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i  poi'  cent.,  aud  most  recently  in  method  (1)  sterile  water. 
The  urea  andqiiiuino  hydrochloride  requires  a  little  lon<4or 
to  act,  but  iLs  etTect  is  more  prolonged  tlian  that  produced 
by  novocain,  otherwise  there  is  nothing  to  choose  between 
them ;  whilst  for  an  intradermic  injection,  water  alone  is 
perfectly'  satisfactory.  At  first  wo  were  doubtful  of  the 
action  of  this  anaesthetic  on  the  vitality  of  the  grafts,  but 
even  when  transferred  direct  to  the  wound  they  took 
perfectly,  although  as  a  matter  of  convenience  in  handling, 
wc,  as  a  rule,  put  them  first  into  warm  saline. 

The  advantages  of  a  local  over  a  general  anaesthetic  for 
this  purpose  are  obvious.  There  is  no  need  of  an  assistant, 
of  previous  pi'eparation  of  the  patient,  or  of  moving  the 
patient  from  his  bod.  In  the  eyes  of  the  patient  it  appears 
a  much  more  tritiing  business — an  important  point  it  it  has 
to  be  done  frequently,  as  in  the  case  of  large  wounds,  or 
repeated  if  the  first  grafts  fail  to  take.  Lastly,  perhaps, 
if  one  can  skin-graft  with  no  more  trouble  than 
doing  a  dressing,  one  will  be  inclined  to  graft  even 
small  wounds,  which  would  heal  perfectly  well  with- 
out it,  but  in  which,  nevertheless,  a  week  or  ten 
days  can  thereby  be  saved. 


GAS    GANGRENE   AND    TETANUS. 

BY 

W.  K.  HATCH,  F.R.C.S.,  Lieut.-Col.  I.M.S.(Ret.), 

LAT£  SENIOR  SUBOEON,  SIB  JAilSETJEE  JEEJEEBHOI  HOSPITAIy,  BOMBAY. 


So-called  gas  gangrene  is  not  infrequently  met  with  in 
civil  practice  in  tropical  climates,  which  afford  conditions 
lavoni-able  to  the  growth  of  germs.  My  experience  of  this 
disease  was  derived  from  cases  occurring  in  the  wards  of 
the  Sir  Jamsetjec  Jeejeebhoy  Hospital,  Bombay,  between 
the  years  1882  and  1902,  aud  also  from  cises  outside  the 
hospital.  The  conditions  favourable  for  the  rapid  growth 
of  germs  of  every  kind  are  ever  present  in  Bombay 
— namely,  moist  heat  and  dirt ;  these  conditions  were  pro- 
bably more  than  usually  favourable  in  France  owing  to  the 
hot  dry  summer  by  which  the  ground  was  much  heated, 
followed  by  heavy  rains. 

In  Bombay  many  patients  developed  gangrene  after 
admission,  others  were  admitted  with  the  disease  more  or 
less  established  ;  in  some  applications  of  earth,  cow-dung, 
etc.,  had  been  made  by  way  of  treatment  to  the  injured 
part;  in  others  the  wounds  appeared  clean  and  health  v. 
1  do  not  remember  to  have  met  with  the  gangrene  after  an 
operation.  I  am  quite  certain,  however,  that  this  disease 
was  more  common  in  the  earlier  years,  between  1883  to 
1892,  than  later,  when  wounds  were  treated  by  more  active 
antiseptic  measures.  Frequently  quite  slight  injuries, 
comparatively  speaking,  and  notably  Oolles's  fracture,  with 
only  a  few  supei-ficial  abrasions  of  the  skin,  were  followed 
by  gas  gangrene ;  in  one  case,  in  which  the  disease  appeared 
in  the  scrotum  and  spread  rapidly  to  the  perineum  and 
upwards  to  the  abdomen,  no  injury  of  any  kind  was  visible 
to  the  naked  eye ;  this  patient  died  in  two  days.  It  is  a 
curious  fact  that  I  have  never  seen  gas  gangrene'occur 
after  scalp  wounds,  many  of  which  were  of  a  very  extensive 
nature,  as  in  the  riots  in  Bombay  on  two  occasions,  though 
in  a  very  foul  condition  from  contact  with  dirt  from  the 
streets;  many  of  these  patients  were  attacked  by  tetanus  of 
very  severe  type. 

Amputation  was  the  treatment  always  adopted  for  gas 
gangrene,  but  it  is  by  no  means  necessai'y  to  amputate 
above  the  crepitating  area,  provided  that;  the  deeper  parts 
are  not  involved  and  flaps  can  be  made  from  crepitating 
skin.  As  an  instance  I  may  mention  the  case  of  a  boy 
admitted  with  a  gangrenous  arm,  crepitation  being  present 
over  the  whole  of  the  front  of  the  chest.  The  question  of 
amputation  was  discussed,  and  I  advised  it  strongly  on  the 
strength  of  my  experience  in  former  cases ;  it  was  per- 
formed at  the  shonlder-joint,  aud  the  patient  made  a  good 
recovery. 

At  the  time  of  operation  iodoform  was  always  rubbed 
freely  into  the  flaps  and  the  face  of  the  stump;  no  sutures 
were  employed,  but  a  large  drainage  tube  was  placed  across 
and  dry  dressings  loosely  applied,  no  bandage  being  used. 
This  is  important  on  account  of  the  likelihood  of  secondary 
haemorrhage.  I  well  remember  one  case  in  which  the 
axillary    artery    suddenly    began    to    bleed    on   the   day 


following  operation.  Fortunately  the  liousc-snrgeon  was  at 
the  next  bed ;  ho  quickly  removed  the  dressings  and 
applied  a  pair  of  haemostatic  forceps,  which  were  left 
in  situ  for  several  days.  After  removal  no  further  haemor- 
rhage took  place. 

Tetanus,  too,  is  an  extremely  common  disease  in  Bombay, 
and  it  seemed  to  mo  that  the  most  acuto  cases  were  met 
with  before  and  after  the  rainy  season.  All  methods  ct 
treatment  except  injection  of  magnesium  sulphate  and 
elevation  ot  trunk  and  logs  were  tried  by  the  staff.  It  tho 
type  of  cases  was  severe  no  one  method  gave  better  results 
tiian  another.  Tho  milder  cases  met  with  during  the  cold 
season  gave  equally  good  results  by  all  methods.  There- 
fore I  conclude  that  the  severity  of  the  case  is  really  tho 
deciding  point  in  the  result. 

At  the  request  of  a  member  ot  the  Plague  Commission 
we  tried  the  injection  of  antitetanic  serum  into  tho  brain. 
Two  serious  cases  were  selected ;  in  both  it  seemed  to  mo 
the  severity  of  the  symptoms  was  increased,  and  both 
died ;  but  death,  I  think,  would  certainly  have  occurred 
whatever  treatment  had  been  adopted. 

There  appears  to  be  a  cyclical  increase  in  the  number 
and  severity  of  tetanus  cases,  as  is  seen  also  in  plague. 

Infected  wounds  of  all  kinds  wore  usually  treated  by  mo 
with  pure  carbolic  acid,  which  I  rubbed  freely  into  tho 
wound;  this  was  always  done  for  bites  and  claw  wounds 
ot  wild  animals  and  dogs.  In  the  case  of  dog  bites  tho 
wounds  were  also  excised,  when  jjossible,  and  carbolic  acid 
again  applied.  1  have  never  seen  any  bad  result  from  tho 
application  of  carbolic  acid  to  such  wounds,  or  any  cases 
of  hydrophobia  follow  in  patients  in  whom  the  bites  were 
thus  treated,  althongh  in  several  instances  that  the  dogs 
were  mad  was  subsequently  jDroved  by  iiost-moriem 
examinations. 

The  statements  made  recently  of  the  danger  of  applying 
pure  carbolic  acid  to  infected  wounds  appear  to  me  to  bo 
quite  groundless. 


THE  TREATMENT  OF  PAINFUL  "  FROSTBITE." 

BY 

W.  CHAKLES   DAVIS,  L.R.C.P.  .\xd  S.Edix., 

DAVID  LEWIS  NOHTHEnN  HOSPITAL,   LIVEKPOOL. 


The  problem  of  how  best  to  treat  painful  frost-bitten  feet 
is  one  which  doubtless  has  caused  those  in  charge  of 
military  wards  some  anxiety.  The  best  remedy  I  have 
found  to  be  cocainae  gr.  viii,  ol.  olivae  ^iv,  liq.  calcis  5iv, 
which  simply  means  carron  oil  and  cocaine.  A  small  quan- 
tity is  rubbed  into  the  feet  twice  daily,  special  attention 
being  given  to  the  toes  ;  the  feet  are  massaged  with  it  for 
a  few  minutes,  aud  afterwards  wrapped  up  in  cotton-wool. 
It  is  an  improvement  to  add  1  oz.  of  liquid  paraffin  to 
4  oz.  of  carron  oil,  as  by  this  addition  it  is  prevented 
from  oxidizing  so  quickly,  and  also  from  drying  up  so 
rapidly,  and  makes  it  less  liable  to  rancidity.  When 
the  oil  dries  on  the  feet,  the  following  dusted  on  is 
an  excellent  powder:  Camphor  gr.  xxxv,  zinc  oxide  and 
pnlv.  amyli  aa  jss. 

In  all  my  recent  cases  in  which  there  has  been  no 
ulceration  this  form  of  treatment  has  been  entirely  success- 
ful;  one  advantage  is  that  the  patient  is  able  to  sleep 
without  any  narcotic. 

When  the  acute  stage  passes  off  the  carron  oir  aud 
cocaine  is  mixed  with  equal  parts  of  carbolic  oil,  the  per- 
centage of  which  is  increased  as  the  pain  decreases. 

Another  very  important  consideration  is  the  fact  that 
the  men  can  be  the  more  quickly  put  on  the  con- 
valescent list,  thereby  enabling  them  to  get  back  sooner 
to  the  front. 


The  late  Fleet-Surgeon  Godfrey  Taylor,  R.N.,  who  was 
lost  in  the  Formidable  on  January  1st,  left  unsettled 
personal  estate  in  the  United  Kingdom  £4,366. 

Some  idea  of  the  capabilities  of  British  Columbia  is 
afforded  in  a  short  report  by  the  inspector  on  the  pro- 
duction of  honey.  It  appears  that  the  total  crop,  which 
was  50  tons  in  1913,  was  between  150  and  200  tons  in  1914. 
It  is  true  that  1913  was  a  bad,  and  1914  a  good,  honey  year, 
but  evidence  is  given  to  show  that  the  results  may  bo 
greatly  improved  even  in  bad  years. 
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SOME   .1  PBIOBI  rATIIOMETUIC  EQUATIONS. 

iir 
SIR  RONALD  ROSS.  K.C.C,  F.R.S. 

■In  the  second  cditiou  of  my  book  on  the  Prevention  of 
Malaria  (Murray,  1911i  I  published  a  considerable  amount 
of  work  (which  had  occupied  nic  for  a  long  time)  on  what 
may  be  called  pathonictry — that  is,  the  mathematical  .study 
of  epidemiology.  In  these  studies  I  followed  the  a  priori 
method:  in  other  words,  I  asfunial  a  knowledge  of  the 
fundamental  laws  governing  the  time  totimc  variations 
of  disease  in  a  population  of  living  creatures  :  formed  the 
corresponding  difference-  and  differential-equations;  and 
then  sought  by  solving  these  to  ascertain  the  more  remote 
laws  which  should  govern  the  variations  if  my  assumptions 
were  correct.  My  work  was  concerned  chieHy  with  insect- 
borne  diseases:  but  on  page  678  I  gave  brief,  but  not  quite 
complete,  integrated  equations  on  tlie  general  theme,  these 
equations  being  obtained  on  the  supposition  that  the  total 
l>opulation  remains  constant  during  the  considered  period 
of  time.  A  year  ago.  however.  1  was  able  to  remove  this 
restriction  by  integrating  the  original  differential  equations 
even  when  the  population  varies,  and  I  have  now  found 
a  simplification  which  enables  us  to  state  the  equations 
in  forms  which  are  easy  to  analyse  and  which  will  be 
readily  understood  by  any  oue  who  has  some  knowledge 
of  the  calculus.  Thus  put,  they  give  us  an  elegant  (though 
tentative!  mathematical  theory  both  of  epidemic  and 
endemic  communicable  diseases. 

The  theory  is  of  course  based  upon  certain  probable 
assumptions;  but  its  utility  lies  in  this  very  point,  because 
it  enables  us  to  test  these  assumptions  by  comparing  the 
resulting  curves  with  those  derived  from  observation  or 
statistics — a  verification  which  cannot  otherwise  be  ob- 
tained. My  full  paper  on  the  subject  is  more  suitable  for 
mathematical  than  for  medical  publications:  but  you  may 
possibly  consent  to  publish  the  following  vcr\-  brief  state- 
ment for  the  information  of  some  epidemiologists  who.  I 
believe,  will  be  interested  in  it.  I  will  first  give  the 
identities  and  equations  and  will  then  add  "a  short 
explanation. 

1.  f  =  H  —  m  -f  i  —  e 

2.  r=N-SI+I-E 

3.  K=c-{t-V) 

4.  £=i-(.Y+r)/A' 

5.  !^  =  7i.c(L-x) 


6. 
7. 


=  ,p  -  (,.  _  T)  Px 


"  X,   -f  (£--.r,  )e-K^« 


i-x„ 


10."     f  =  cx{l-.x) 

11.       ^=  cAx  (L  -  x)  (I  -2x) 

-Jf  =  cK'-x{L  -X)  -[£  -?(eL  +  7)x  -i-  Cx'} 
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Here  f  denotes  the  time,  measured  from  the  beginning 
of  the  inquiry;  P^  is  the  total  population  at  the  beginning 
of  the  inquiry  (when  I  =  0),  and  P  is  the  total  population 
at  the  end  of  the  time  f.  The  symbols  71,  m,  i,  r  denote 
respectively  the  nativit}',  mortality,  immigration,  and 
emigration  rates  per  unit  of  time  (hour,  daj-,  or  week,  etc.) 
of  the  unaffected  population,  and  v  is  the  sum  of  these. 
The  capitals  of  the  same  letters  in  (2)  denote  the  same 
rat«s  among  those  of  the  population  who  are  affected  by 
the  considered  disease.  All  these  quantities  are  taken  as 
being  constant  during  the  inquiry,'  but  the  constants  of 
the  affected  population,  especially  the  mortality,  will  often 
be  different  from  those  of  the  unaffected  population, 
and  V  will  generally  bo  smaller  than  v.  The  symbol  r 
denotes  the  proportion  of  the  affected  popnlation  who 
recover  in  unit  of  time,  or  rather  who  become  unaffected — 


that  is.  lo.se  iufectivity  and  also  acquired  immunity.  Tho 
symbol  .r  denotes  the  proportion  of  the  total  population  J' 
who  are  affected  by  the  disease  and  living  at  the  end  of 
the  time  /,  and  r  ^  is  this  proportion  at  the  beginning  of  tho 
inquiry  when  I  =  o.  The  symbol  /  denotes  the  current 
proportion  of  new  cases  to  total  population  at  the  time  f, 
and,  when  multiplied  by  P,  gives  the  current  number  ol 
new  cases— that  is,  the  curve  generally  shown  in  statistics 
of  epidemics. 

I  call  the  important  constant  c  the  infcclion  rale;  and 
these  equations  arc  based  on  the  assumption  that  each 
affected  individual  infects  or  reinfects  c  other  individuals 
in  unit  of  time,  and  that  c  is  a  constant.  IJut  some  of  the 
individuals  to  whoLi  he  thus  gives  the  infection  may  be 
affected  already,  and  we  must  allow  for  this.  The  actual 
number  of  affected  individuals  at  the  time  /  will  be  .rP  ; 
and  by  supposition  these  will  infect  or  reinfect  cxP  in- 
dividuals ;  but  of  these  only  the  ones  which  are  not  affected 
at  the  time  t  will  be  new  cases.  The  actual  number  of 
new  cases,  F,  will  then  be  given  by  the  proportion, 
F:  cxP::  (P-xPj:  P 

that  is7'  =  frP(Z-.r).  Bnt/=F/P;  therefore  finally  we 
get  the  equation  (lOi.  This  equation  may,  however,  be 
also  deduced  from  the  fundamental  differential  equations 
(5)  and  [6\  described  in  my  book.  The  magnitude  of  c,  as 
of  the  other  constants,  will,  of  course,  depend  on  tho 
unit  of  time  taken.  It  is  always  positive,  but  must  not  bo 
so  small  as  to  render  KL  negative. 

The  Curve  of  Affected  Individuals,  .r,  is  an  S-sliaped 
enrvc  beginning  at  x^  when  t  =  o,  and  approximating  to  a 

limit  L  when  t  is  large.  Its  tangential,  '^,  is  a  sym- 
metrical bell-shaped  curve  with  a  maximum  which  =  '  A'L'J 

L  -  x„  ' 

when  x  =  }.  L  and  KLt  =  Joff^—^r—.    The  Curve  of  Xcw 

Cases. /,  is  especially  important  as  it  should  agree  when 
multiplied  by  P  w  ith  observed  curves  if  our  assumptions  aro 
sound.  It  begins  at  a  small  value  when  .r„  is  small  and 
/=o,  and  then,  rises  more  or  less  rapidly,  reaching  its 
maximum,  [c,  when  ;r=.V  and  then  falling  again  and 
approximating  to  a  limit  which  =cLil-L)  when  /  is  lai-ge. 
In  this  case  (Type  1)  it  has  an  irregular  bell  shape,  but  one 
which  tails  away  more  gradually  tlian  it  rises.  But  if  L  is 
not  greater  than  }.,  x  never  exceeds  the  value  '  and  conse- 
quently /  loses  this  bell  shape  and  becomes  an  Sshaped 
curve  (Type  II>  which  constantly  rises  towards  the  limit 
cL  (l-L).  The  former  would  appear  to  be  the  curve  of 
true  epidemic  outbreaks,  and  the  latter  of  slowly  increasing 
endemic  maladies.  In  both  cases  the  value  of  /  when  t  is 
large  expresses  and  explains  the  endemic  persistence  of 
the  disease  in  a  locality.' 

The  curve  /  is  also  mnch  modified  if  (as  usual)  tho 
reversion  factor  r  does  not  come  into  play  until  months  or 
years  after  infection,  in  which  case /will  at  first  approxi- 
mate very  closely  to  the  curve    .  -  and  then  tail  off  more 

slowly.  Moi'eover,  the  infection  rate,  c.  may  be  changed 
by  local  conditions,  as  for  instance  those  of  climate  and 
season,  which  may  favour  or  disfavour  the  transference  of 
infection  from  individual  to  individual.  It  is  impossible  to 
examine  these  and  other  consequences  of  the  C(juations 
except  at  considerable  length  ;  but  I  should  add  that  the 
functions  are  usually  ea.sy  to  manage  in  finite  terms,  and 
seem  to  me,  judging  from  general  knowledge  both  of 
epidemic  and  endemic  diseases,  to  be  likely  to  agree  with 
the  facts. 

So  far  as  1  kpow,  these  aro  the  first  attempts  to  obtain 
(T  2»'>ori  equations  on  the  subject ;  but  it  is  interesting  to 
compare  them  with  results  obtained  a  po$fcriori — that  is, 
bj'  trying  to  fit  functions  to  observed  curves  of  epidemics.  . 
Dr.  .lohu  Urowulec  has  published  some  able  papers  on  this 
part  of  the  subject.  lu  one  paper-  he  sa5S  that  the  lato 
l)r.  Farr  had  found  long  ago  that  the  second  difference  of 
the  logarithm  of  epidemic  curves  is  a  constant.  From  this 
l)r.  Hrownlec  deduces  for  epidemics  a  normal  curve  o( 
probibility  (Tjpe  IV),  ii'hich  is  aho  a  bell- shaped  ctirre, 
and  he  proceeds  to  fit  this,  with  considerable  success,  to 
many  eiiidemics.  .As  a  i-esult  he  appears  to  conclude 
(p.age  5I61  that  an  epidemic  depends  on  the  accpiisition  by 
the  infecting  organism  "  of  a  high  grade  of  iufectivity  at 
the  point  where  the  epiilemic  starts,  this  infontivity  being 
lost  from  that  period,  till  tho  end  of  tho  epidemic."     In  a 
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later  paper  *  (page  2),  in  commenting  npon  the  symmetry 
observed  iu  certain  epidemic  curves,  lie  says  that  "  The 
deduction  from  this  pheuonienou  is  direct  aud  complete — 
namely,  that  the  want  of  persons  liable  to  infection  is  not 
the  cause  of  the  decay  of  the  epidemic.  On  no  law  of 
iufectiou  which  I  have  been  able  to  devise  would  such  a 
cause  permit  of  epidemic  symmetry."  I  have  not  seeu 
his  studies  referred  to  iu  this  last  sentence,  but  may  point 
out  that  my  ciiuatiou  ilO)  gives  au  almost  completely 
symmetrical  curve  if  P  is  nearly  constant  and  L  approxi- 
mates to  unity  ;  that  is,  when  A'  and  r  are  small  and  c  is 
large ;  that  is,  when  the  epidemic  is  short  and  sharp — just 
in  such  cases  as  those  which  Dr.  Brownlee  refers  to.  I  am 
also  inclined  to  doubt  on  biological  greunds  whether 
infectivity  can  be  iucreascd  aud  diminished  by  any  act, 
so  to  speak,  of  the  infecting  organism  itself,  but  am  much 
more  disposed  to  think  that  the  infection  rate  may  bo 
altered  by  local  conditions,  such  as  those  of  environment 
aud  climate.  It  seems  also  likely  that  epidemics  in 
certain  diseases  may  be  due  to  a  previous  lowering  by 
chance  of  the  constant  of  endeinicity  iu  the  population 
concerned,  followed  by  a  chance  increase  of  afTected 
immigration.  1  am,  however,  by  no  means  prepared  to 
contest  Dr.  Urownlee's  very  valuable  results  until  some 
attempt  has  been  made  to  tit  my  curves  to  known  cases. 
The  whole  subject  appears  to  me  to  be  of  such  interest  and 
importance  that  I  have  ventured  to  write  a  somewhat  long 

letter  upon  it. 

Reff.resces. 
'  Seo  Prereution  of  itala  riti.  p.  658  et  sen.  '  Proceeilings  of  the  Bcrjal 
Riicielu  of  Edinburgh.  1907.  vol.  xxvi.  Part  VI.    3  proceeiUngs  of  the 
Jtoyai  Society  of  Medicine.  June,  1903. 
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MEDICAL.    SURGICAL,    OBSTETRICAL. 

A  NOTE  ON  THE  BACTERIOLOGY  OF  T'.VO  C.4.SE.S 

OF  ULCER.VriVE  STOMATITIS. 
Although  the  infectious  nature  of  ulcerative  stomatitis  iu 
children  has  been  recognized  for  a  long  time,  little  as  to 
the  nature  of  the  organisms  causing  the  disease  has  been 
published.  Bernheim  aud  Popischill'  described  a  diph- 
theroid bacillus  and  a  spirochaete  iu  30  cases  examined; 
but  J.  G.  Turner,'-  writing  on  the  subject  more  recently, 
states  that  the  nature  of  the  causative  micro-organism  is 
unccrtaiu. 

In  view  of  the  scanty  information  available,  it  has  been 
thought  worth  while,  therefore,  to  record  the  bacterio- 
logical findings  in  two  cases  lately  examined.  The  patients 
were  two  boj's,  both  aged  8  years,  who  sat  near  one 
another  iu  the  boys'  department  of  a  Loudon  elementary 
school.  Both  children  were  fairly  well  nourished,  aud 
were  apparently  in  good  health  prior  to  the  attack  of 
stomatitis.  In  the  first  case  there  was  severe  ulceration  of 
the  gums  on  both  sides  of  the  lower  jaw,  and  of  the  adjaceut 
iuner  surface  of  the  cheeks.  The  ulceration  was  accom- 
panied by  the  usual  fetor  of  the  breath,  enlarged  glands,  aud 
considerable  constitutional  disturbance.  Shortly  after 
the  first  boy  was  seen,  the  second  was  found  to  be  similarh' 
affected ;  but  in  his  case  the  ulceration  was  confined  to 
the  left  side  of  the  mouth,  and  neither  the  local  condition 
nor  the  general  symptoms  were  as  severe  as  iu  the  other 
case.  Swabs  were  taken  from  the  deepest  parts  of  the 
ulcerated  surface  in  the  side  of  the  cheek,  and  in  each 
case  a  streptococcus  was  obtained  in  pure  culture,  except 
for  one  or  two  colonies  of  Staphylococcus  alhtis.  The 
streptococcus  corresponded  in  its  morphological  and 
cultural  characteristics  with  Streptococcus  pyogeues, 
ctdtural  characters  differentiating  it  clearly  from  Strepto- 
coccus salivarius  of  the  healthy  mouth.  Broth  cultures 
showed  long  chains  of  cocci,  with  branching  arrangement; 
there  was  slight  growth  on  gelatine  at  22^  C. ;  milk  was 
rendered  acid,  but  was  not  curdled.  Animal  inoculation 
tests  were  carried  out,  unfortunately,  only  after  the  two 
strains  had  been  subcultured  repeatedly.  Two  rabbits 
were  apparently  unaffected  after  intraperitoneal  injection 
with  three  days  old  broth  cultures. 

Hilda  K.  Whittixgh.vm,  il.B.,  B.S.Lond.,  D.P.H., 
Assistant  School  Medical  Officer.  London  County  Couacil. 

HondoD.  W.C.  ^^^^_ 

*Bembeim   and  Popischill,   Jahrbueh  f.  Kinderheilk.,   vol.  slvi. 
p.  434. 
^  Turner.  Science  and  Practice  of  Dental  Surgery,  chap,  xlix,  131*. 


SERUM  SICKNE.ss  .\ND  AN.\PHYL.4.XIS. 
I  u.vD  occasion  recently  to  give  a  prophylactic  injection  of 
diphtheria  antitoxin  to  a  healthy  man,  aged  35.  He  had 
never  had  any  previous  inoculation  in  the  accepted  senso 
of  the  word,  but  ten  years  ago  he  had  been  revaccinated 
during  an  epidemic  of  .suTall-pox.  The  serum  used  was 
one  of  the  well-known  brands,  the  dose  the  ordinary  pro- 
phylactic one  of  1,000  units,  aud  the  injection  was  given 
uuiler  strictly  aseptic  conditions. 

Immediately  after  withdrawing  the  needle,  I  was  pro- 
ceeding to  apply  a  dressing  to  the  site  of  the  puncturo 
when  the  patient  became  very  pale  and  fell  forward  out  of 
his  chair,  uttering  a  groan  not  unlike  the  epileptic  cry. 
There  were  convulsive  movements  of  the  face  aud  jaw, 
slightly  stertorous  breathing,  complete  loss  of  conscious- 
ness, with  widely  dilated  pupils,  livid  complexion,  aud 
cyanosis  of  the  ears  and  finger  tips.  .Vfter  a  few  seconds 
he  partially  regained  consciousness,  aud  showed  signs  of 
becoming  rather  voluble,  trying  to  talk  and  laugh  loudly  ; 
then  he  quickly  relapsed  into  a  state  resembling  that  of 
severe  shock,  with  a  profuse  perspiration  and  a  pulse-rate 
of  only  20.  At  one  time  the  radial  pulse  was  quite  imper- 
ceptible. .\fter  energetic  treatuieut,  persisted  iu  for  au 
hour  or  more,  he  at  length  began  to  respond,  and  eventually 
became  more  or  less  himself  again,  though  naturally 
rather  shaky. 

All  he  remembered  of  the  early  stage  was  a  feeling 
of  annoyance  at  being  roused  out  of  pleasant  dreams. 
There  were  no  local  signs  such  as  oedema  at  the  site  of 
inoculation. 

Is  one  to  conclude  that  this  alarming  train  of  symptoms 
was  due  merely  to  nervous  shock  iu  a  possibly  "  highly 
strung"  subject,  or  should  one  regard  it  as  a  case  of  truo 
anaphylaxis?  If  the  latter,  then  is  it  possible  that 
ordinary  vaccination  with  calf  lymph  may  in  certain  indi- 
viduals have  a  similar  effect  to  that  of  horse  serum  iu 
iuducing  a  condition  of  hypersensitivcness  to  any  future 
inoculation  ? 

Hale, Cheshire.  ■^^'-  Turner,  M.B. 


Erportsi  of  .^oriilks. 

THE   ROYAL    SOCIETY, 

Thursday,    March  11th,  1013. 

Sir  William  Crookes,  CM.,  President,  in  the  Chair. 

Besloraiion  of  Paralysed  Muscles  by  Means  of  Nerve 
Aiiastoiuosis. 
Professor  R.  Kennedy's  third  contribution  on  this  subject 
dealt  with  the  anastomosis  of  the  brachial  plexus,  and 
included  a  consideration  of  the  distribution  of  its  roots.  The 
exporimeuts  recorded  consisted  of  division  of  one  or  more 
roots  of  the  brachial  plexus,  aud  anastomosis  of  the  divided 
root  or  roots  either  to  another  part  of  the  plexus  or  to  the 
spinal  acce.ssory.  Restoration  of  function  took  place,  and 
physiological  examinations  showed  that  this  was  due  to 
the  nerve  which  was  substituted  for  the  severed  roots. 
When  less  than  two  roots  were  divided  restoration  of 
function  took  place  much  earlier,  and  was  shown  to  be,  a 
spontaneous  recovery  due  to  the  affected  muscles  being 
each  supplied  through  more  than  one  root.  The  distribu- 
tion of  the  roots  of  tlie  jilexus  was  also  considered,  aud  the 
results  of  the  stimulations  of  six  plexuses  in  man  were 
compared  with  the  same  number  of  examinations  iu 
Macacus,  the  comparison  showing  a  close  similarity 
between  the  two. 

Mechanism  of  the  Cardiac  Valves. 
Professor  A.  F.  S.  Kent  presented  a  preliminary  com- 
munication dealing  with  the  structure  aud  mode  of  action 
of  the  auriculo-ventricidar  valves  of  the  mammalian  heart. 
JIuscular  tissue  derived  from  the  auricular  wall  ran  for  a 
considerable  distance  into  the  substance  of  the  valve  flaps, 
being  situated  principally  towards  their  auricular  surfaces. 
It  was  permissible  to  conclude  that  this  muscle  exercised 
an  important  function  in  connexion  with  the  closure  of  the 
valves.  Receiving  its  stimulus  from  tlic  base  of  the  auricle, 
of  which  it  was  indeed  an  extension  and  with  which  it 
was  directly  connected,  it  came  into  action  at  the  appi'o- 
priate  moment  iu  the  cardiac  circle,  and  contracted  laud 
remained,  contracted)   last   of    all  the   auricular  muscle. 
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Thus  it  kept  the  valve  flaps  away  fiom  the  vcntiiciilar 
wall,  aud  cosuied  free  play  to  the  retrovalvular  etldy 
1  ight  up  to  the  time  when  the  valve  closure  begau  to  bo 
finally  accomplished.  The  function  of  the  niuseulai'  slips 
now  described  might  be  regarded  as  a  double  one — I")  to 
keep  the  flaps  aMay  from  the  ventricular  walls,  and  thus 
to  ensure  the  provision  of  an  adequate  space  between  the 
llap  and  the  ventricular  wall  for  the  full  development  of 
the  retrovalvular  eddy;  and  (?>)  to  afford  by  their  con- 
traction direct  mechanical  assistance  in  the  raising  of  the 
flaps  into  the  position  of  final  closure. 


ROYAL    SOCIETY   OF   MEDICINE. 

CuxicAi,  Section. 
At  a  meeting  on  March  12th,  Mr.  Charters  Syiioxus. 
President,  in  the  chair.  Dr.  .T.  Porter  Parkin-son  showed 
a  case  of  Tumour  of  the  neck,  with  ohslrnction  of  the 
venacava,  in  a  woman,  aged  50;  she  had  had  lumps  in  the 
ueck  since  the  age  of  10.  These  were  possibly  a  calcified 
cystic  adenoma  of  the  thj'roid.  Evidence  of  obstruction 
of  the  vena  cava  superior  had  been  noticed  for  four  or  five 
years.  General  rigidity  of  the  back,  probably  duo  to 
spondylitis  deformans,  was  also  present.  The  case  was 
shown  for  diagnosis.  Dr.  F.  P.  Weber  showed :  (11  J\on- 
syphilitic  arteritis  ohUtcrans  ("  thromboangitis  "  of  Leo 
Buerger),  with  gangrene  of  the  toes,  in  a  Itussian  Jew, 
aged  25.  He  remarked  that  confusion  might  arise  in  con- 
nexion with  trauma  in  such  cases.  Injiuj-  provoked  the 
symptoms,  while  the  cause  might  be  overlooked.  (2) 
Sclrrodacti/lia  of  feet,  associated  with  arteritis  obliteivans 
and  gangrene  of  the  toes,  in  a  Itussian  ,lew,  aged  48. 
(3i  Acromef/atij,  also  in  a  Kussian  Jew,  aged  48.  It  Avas 
but  slightly  marked,  and  was  associated  with  chronic 
glaucoma.  (4)  Syriur/omi/clid  of  the  Morvan  tijpe,  in  a 
man,  aged  45.  Dr.  Parkes  Weber  also  read  a  short  paper 
on  a  case  of  Splcnoineijatij,  with  the  clinical  picture  of 
Banti's  disease. 


BUADEORD    MEDICO -CHIRUKGICAL   SOCIETY. 

At  a  ineoting  on  February  16th,  Dr.  M.\nkneli,  in  the 
chair,  Mr.  Phillips  read  notes  on  .some  cases  of  I'tcrine 
fibroids  associated  luitli  j)rrgnaneij.  Man}'  eminent  gynae- 
cologists recommended  hysterectomy  Avhenever  the  con- 
dition was  diagnosed.  During  pregnancy  the  chief  dangers 
were:  (1)  Miscarriage  ;  i2)  red  degeneration  of  the  tumour, 
Avith  liability  to  infection.  During  labour  there  was  a 
danger  of  (1)  obstruction ;  (2i  mechanical  interference  by 
an  intramural  fibroid.  In  the  iiuerperinm  infection  of  a 
degenerating  fibroid  Avas  the  chief  danger.  Mr.  Phillips 
read  short  notes  of  the  following  examples:  (li  Necro- 
biosis of  fibroid,  (2)  suppuration  in  fibroid,  ^3)  necro- 
biosis during  puerpcrium,  (ll  .sloughing  of  fibroid 
during  puerpcrium,  (5)  malignant  change  in  fibroid, 
(6)  puerperal  degeneration  of  fibroid  producing  intes- 
tinal obstruction.  He  could  not  agree  that  iiyster- 
ectomy  Avas  necessary  in  every  case.  Wjicn  the 
condition  Avas  diagnosed,  the  patient  should  be  kept  under 
close  observation  and  a  laparotomy  performed,  if  the  local 
and  general  symplonis  jjointtd  to  a  degeneration  of  the 
fibroid.  It  the  tumour  seemed  likely  to  cause  obstruction, 
C'aesarean  section  might  bo  performed  when  the  child 
became  viable.  Manj-  cases  pursued  a  normal  cour.se,  and 
Avhcn  the  patient  was  convalescent  an  operation  should  be 
advised,  either  hysterectomy  or  myomectomy  being  per- 
formed as  the  condition  required.  Dr.  Buchan,  M.O.II., 
opened  a  discussion  on  the  Prerention  of  epideniic  disease 
in  cam})s.  He  pointed  out  that  the  mortality  from  disease 
in  previous  wars  had  been  two  to  three  times  greater  than 
from  Avounds.  In  the  South  African  Avar  69  died  from 
disease  to  42  from  Avounds.  In  the  Crimea  230  from 
disease  to  150  from  Avomids.  In  the  Peninsular  war 
the  relative  numbers  were  200  from  disease  to  be- 
tween 50  and  60  from  wounds.  Dealing  next  Avilh 
the  duties  of  the  medical  officer  on  .active  service, 
lie  said  that  in  first  aid  his  duty  was  mainly  to  supervise 
the  removal  of  wounded  from  tlie  front  to  the  base.  But 
the  most  important  of  all  the  medical  officer's  duties  was 
the  selection  of  a  suitable  site  for  a  camp  ;  330  men  per 
acre  was  .about  the  average  number  of  men  on  a  camp 
ground.  The  si/e  of  area  for  a  field  ambulance  was  usual  ly 
120  by  200,  and  94  men  per  acre  allowed  ;  15  meu  to  a  beli- 


tent  and  15  sq.  ft.  per  man,  but  in  tents  overcrowding  wag 
apt  to  occur.  It  was  the  duty  of  the  medical  officer  to 
choose  his  camp  where  there  Avas  a  suitable  water  supply 
for  drinking  purposes,  watering  horses,  and  washing,  and 
then  to  guard  it  carefully.  If  the  camp  Avas  near  a  tOAvn 
it  might  be  possible  to  utilisictho  town  water,  but  this  was 
not  often  practicable.  Small  streams  were  better  than 
large  streams  as  they  Avere  less  liable  to  pollution.  The 
medical  oflicer  had  to  consult  his  map  carefully  to  noto 
Avhcther  water  from  arable  land  ran  into  it,  and  noto  tho 
district  and  character  of  the  country  through  Avhich  a 
stream  took  its  course.  He  then  had  to  test  the  quality 
of  his  water  supply.  The  purification  of  Avater  supply 
was  of  great  importance.  This  could  be  carried  out  by 
filtration  or  sterilization,  bj'  heat  or  chemicals.  The 
usual  method  adopted  Avas  by  Berkefeld  filters  carried  in 
Avater-carts.  Dr.  Buchan  did  not  think  that  sterilization 
by  heat  was  practicable  on  a  large  scale,  and  he  had  not 
much  faith  in  sterilization  by  chemicals,  it  being  difficult 
to  get  the  men  to  carry  it  out  as  it  was  liable  to  affect  tho 
taste  of  the  Avater.  The  men  should  all  be  instructed  not 
to  Avaste  the  water  in  their  Avater  bottles,  and  not  to  fill 
them  promiscuously  in  streams  by  Avhich  they  passed. 
Next  in  importance  to  water  supply  Avas  the  selection  of 
the  ground  suitable  for  latrines.  These  should  be  placed 
far  from  the  water  supply,  and  at  least  100  yards  from 
tents.  The  type  used  Avas  the  short  trench  latrine — 
3  ft.  bj'  2  ft.  by  1  ft.  wide  and  2  ft.  apart  from  ono 
another.  They  A\-ere  gradually  filled  in  Avith  earth. 
A  sanitary  squad  wa'i  attached  to  each  regiment ; 
they  had  to  .see  that  excreta  Averc  covered  Avith  earth 
■and  lccei>  latrines  in  a  sanitary  condition,  and  prevent 
breeding  of  flics.  The  medical  officer  also  had  to  attend 
to  the  general  cleanliness  of  the  camp,  the  disposal  of 
refuse ;  to  see  that  papers,  cigarette  ends,  scraps  of  food, 
etc.,  Avere  not  thrown  about  the  ground.  Kitchen  garbage 
was  collected  in  covered  tins  and  burnt  in  the  canqi 
crematorium.  The  selection  of  sites  for  kitchens  Avas 
another  matter  of  first  importance.  Slop  pits  must  be 
made  into  Avhich  the  slop  Avatcr  Avas  led  and  the  pits 
covered  Avith  wood  to  prevent  flics  breeding.  No  food 
should  be  allowed  to  be  taken  into  tents.  It  was  most 
important  that  the  health  of  all  cooks  and  men  orderlies 
should  be  looked  to.  In  choosing  an  encampment  it  Avas 
important  not  to  occupy  the  site  of  a  previous  camp  ;  tho 
site  of  tents  should  be  changed  every  four  days  in  order  to 
air  the  ground.  Dr.  Buchan  concluded  by  saying  ho 
thought  the  profession  should  impress  upon  the  public  the 
great  value  and  imptjrtance  of  inoculation,  but  he  was  not 
yet  prepared  to  say  that  inoculation  had  been  absolutely 
proved  to  be  a  positive  preventive  of  typhoid  fever  occur- 
ring. The  President,  Dr.  Mossop,  Dr.  Mitchell,  and  Dr. 
EuRiCH  spoke.     Dr.  Buch.an  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 
At  a  meeting  on  February  26th,  Dr.  F.  Conway  Dwykr, 
President,  in  the  chair,  Mr.  W.  S.  II.vcohton  shoAved  a 
case  of  Jloiitde  covr/cuital  dislocation  </  hij)  treated  In/ 
Lorcnr.'s  method.  The  treatment  extended  a  little  over 
two  years,  which  Avas  about  double  the  normal  timo 
required.  Tlic  delay  Avas  due  in  the  first  instance  to 
gastric  attacks,  and  then  to  an  attack  of  measles.  Skia- 
grams before  the  treatment  and  during  its  progress  were 
exhibited,  and  attention  Avas  directed  to  the  relation  of  tho 
head  of  the  bono  to  the  acetabulum,  the  development  of 
the  bone,  the  dcA-clopment  of  the  femur,  the  development 
of  the  acetabulum.  Mr.  AV.  C.  Stevenson  showed  a 
similar  case.  Mr.  Seton  Prinole  showed  a  case  of 
Arthronlnsty  of  the  Icnec  for  homj  anhylosis.  Ho  be-  - 
licvcd  it  Avas  tho  first  one  of  the  kind  done  in 
Dublin,  and  it  had  been  a  failure.  The  man, 
some  tAvo  years  ago,  had  accidentally  stuck  a  pen- 
knife into  his  knee-joint.  The  joint  became  sejjtic, 
and  nine  months  afterwards  he  had  bonj-  auKylosis,  .and 
his  leg  Avas  almost  at  a  right  angle.  Mr.  Pringlc  decided 
to  try  arthroplasty.  IMurphy's  technique  Avas  carefully 
followed.  The  es.sential  points  of  the  operation  were  to 
remove  the  old  articular  surface,  remodel  the  bones,  and 
then  turn  in  from  the  tibia  and  lemur  flaps  to  cover  tho 
bones.  The  leg  was  then  put  up  Avith  an  extension  of 
201b.  on  it  for  from  three  to  live  weeks,  after  which  timo 
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tlie  patient  sliouUl  be  allowed  to  develop  active  moveitient. 
Wlien  tlio  patifiit  sliowu  was  allowed  out  of  hospital  ho 
had  a  fail'  aiuouut  of  nioveiiicut  in  tho  joint.  Ho  wore  a 
splint  and  used  crutches  for  some  time,  but  about  four 
mouths  aftci-  operation  he  gave  the  joint  a  wrench.  There 
was  now  very,  little  movement  in  the  joint,  and  it 
was  very  painful,  .\-ray  photographs  of  tho  joint 
before  and  after  operation  were  shown.  He  believed 
tho  operation  could  be  done  with  a  successful  result. 
Mr.  Apams  .\.  MoCosNELL  read  a  paper  on  the  liOle  of  the 
high-prcssnic  freqiicncy  in  the  treatment  of  tumours  of  the 
bladder.  He  had  treated  several  cases  by  this  method 
since  he  learnt  tho  technique  from  lieer  in  New  York 
three  3'ears  ago.  After  relating  the  histories  of  four  cases 
and  illustrating  the  course  of  the  treatment  by  intravesical 
photographs  and  by  radiograms,  he  came  to  the  following 
conclusions  :  The  high-frequency  current  is  the  method  of 
choice  for  tho  treatment  of  vesical  papillomata  which  are 
small,  apparently  benign  in  nature,  and  in  patients  who 
are  not  good  subjects  for  an  anaesthetic.  It  relieves  the 
symptoms  and  checks  haemorrhage  from  inoperable  car- 
cinoniata  of  the  bladder.  It  may  be  used  with  advantage 
as  a  preliminary  to  operation  in  patients  anaemic  from 
much  bleeding.  After  operation  it  should  be  used  to 
remove  recurrent  growths  as  soon  as  they  can  be  seen 
with  the  cystoscope.  He  advocated  the  removal  of  villous 
tumours  by  operation  and  routine  cystoscopic  examination 
lit  intervals  of  a  month  for  some  years  afterwards.  It  was 
irrational  to  wait  for  sj'mptoms  before  making  a  diagnosis 
nf  recurrent  growths,  for  papillomata  may  remain  in  the 
bladder  for  long  periods  without  producing  haemorrhago. 
Hemarks  were  made  by  the  Presihent,  Mr.  Pringle,  Mr. 
C  A.  B.\LL,  Dr.  Crofton,  and  Mr.  Blawev  ;  and  Mr. 
McCoNNELL  replied. 

Section  of  Pathology. 
.■\t  a  meeting  on  January  22nd,  Dr.  J.  B.  Coleman,  Presi- 
dent, in  the  chair,  Dr.  Euphan  Maxwell  showed  a  girl 
aged  3j  years,  the  subject  of  Li/mphaiigeioma  of  the 
conjunctiva.  She  had  previously  referred  to  another  case 
in  a  girl  of  the  same  age,  who  could  not  be  shown 
as  she  had  got  scarlatina.  In  that  case  the  lower 
half  of  the  coujivnctiva  was  raised,  and  when  touched 
with  a  probe  had  a  boggy  feeling.  A  piece  of  the  growth 
was  removed  for  examination,  and  the  whole  tissue  then 
became  diffused  with  blood,  and  remained  bright  red  for 
some  days.  The  section  showed  several  spaces  lined  with 
endo-epithelial  and  a  few  round  cells.  The  child,  who 
had  been  taken  away  by  tho  pai'ents,  was  brought  back  to 
hospital  with  a  purulent  discharge  from  the  conjunctiva. 
The  growth  had  increased,  and  now  not  only  involved  the 
lower  half  of  the  conjunctiva  but  the  inner  half  as  well. 
A  bogginess  also  appeared  above  the  right  eyebrow,  but 
there  seemed  to  be  no  communication  between  it  and  the 
conjunctival  growth.  Treatment  by  electrolysis  was 
commenced,  but  was  interrupted  by  the  development  of 
scarlatina.  In  the  case  shown  the  appearance  was 
somewhat  similar  to  that  in  the  one  described,  but  the 
growth  seemed  to  involve  the  orbit.  The  orbit  was 
explored  under  an  anaesthetic,  but  nothing  could 
be  seen  or  felt  from  the  outer  side.  The  con- 
junctival growth  appeared  to  go  backwards  indeli- 
nitely.  The  treatment  adopted  in  this  case  also  was 
electrolysis.  The  proptosis  had  lessened  by  1  mm.,  the  j 
original  amount  of  proptosis  being  3  mm.,  and  the 
conjunctiva  had  shown  considerable  improvement.  The 
proptometer  was  shown  and  its  use  demonstrated. 
Lymphangeioma  of  the  conjunctiva  was  extremely  un- 
common in  the  orbit ;  according  to  Parsons  there  are  only 
live  such  cases  recorded.  In  reply  to  the  President,  Dr. 
Maxwell  said  the  method  of  applying  electrolysis  was  as 
follows:  A  needle  was  atrac Jed  to  the  negative  pole  and 
inserted  for  about  half  a  minute  into  the  tumour,  and  this 
was  repeated  every  ten  days.  The  patient  was  put  under 
an  anaesthetic.  She  could  not  say  how  long  the  treatment 
would  require  to  be  carried  on,  but  she  presumed  that  this 
would  depend  on  how  the  patient  reacted.  Dr.  A.  K. 
Parsons  said  that  in  Sir  Patrick  Dun's  Hospital  he  had 
met  with  five  cases  of  Enlarged  </((/)»««  in  chiklren,  aged 
from  2  to  5  years,  in  which  death  occurred  suddenh',  and 
on  examining  them  he  was  struck  by  the  size  of  the 
Bolitary  follicles  of  the  intestine  and  the  mesenteric 
glands.      The  specimen  now   shown   was  taken  from   a 


child  aged  9,  who  was  admitti;.!  to  liospital  at  2  o'clock 
on  Christmas  Day.  It  was  well  until  5  p.m.  on  tho 
previous  day,  when  it  became  delirious.  It  was  found 
impossible  to  make  a  satisfactory  examination  on  admis- 
sion. He  was  extremely  emaciated,  and  tho  pulse  was 
uncountable.  The  first  impression  was  that  it  was 
meningitis.  It  was  impossible  to  obtain  a  specimen  of  tho 
urine.  The  child  died  five  hours  after  admission.  At  the 
autopsy  some  of  the  urine  Avas  obtained,  and,  except  for  a 
slight  trace  of  albumin,  was  normal.  Enlargement  of  tho 
thymus  gland  was  the  only  thing  found.  Dr.  Parsons 
related  also  a  case  of  Acidosis  in  typhoid  fever.  Tho 
patient  was  a  boy.  aged  11  years,  who  was  lickety  almost 
from  his  birth.  He  was  admitted  to  hospital  as  probably 
a  case  of  Friedreich's  ataxia.  Ho  had  difficulty  in 
walking,  and  swayed  from  side  to  side.  There  was  no 
nj'stagmus,  and  the  knee-jerks  were  only  slightly  exag- 
gerated. The  third  morning  after  admission  a  marketl 
change  was  noticeable.  He  was  stupid,  cold,  antl  his 
hands  were  bluish,  and  ho  vomited.  It  was  thought  that 
he  was  suffering  from  acidosis,  and  on  examination  of  tho 
urine  an  amount  of  acetic  acid  and  acetone  was  discovered. 
Next  evening  his  respirations  were  laboured,  and  the 
clinical  picture  was  like  that  of  a  boy  in  diabetic  coma. 
The  fundus  was  examined  and  found  to  be  perfectly 
normal.  On  the  following  morning  some  members  of  the 
class  noticed  a  sweet  odour  from  the  breath.  On  free 
administration  of  alkali  by  the  mouth  the  lad  gradually 
recovered,  and  after  some  days  the  acetic  acid  and  acetone 
disappeared  from  tho  urine.  An  attempt  was  made  to 
get  him  to  walk,  but  he  was  very  weak  in  the  legs.  After 
three  or  four  weeks  in  hospital,  the  temperature,  which 
was  previously  normal,  rapidly  rose,  and  he  died. 
In  the  same  ward  there  had  been  three  cases  which 
developed  typhoid  fever,  and  when  the  post-mortem 
examination  was  made,  evidence  of  typhoid  was  found. 
Dr.  Parsons  showed  also  a  specimen  of  Malignant  disease 
of  the  stomach  which  was  removed  from  a  man,  aged  45, 
who  was  admitted  last  September  complaining  of  ab- 
dominal pain  and  weakness.  He  weighed  only  5  st.  12  lb. 
During  his  time  in  hospital  he  took  a  fair  amount  of  food, 
but  had  no  desire  for  meat.  He  was  practically  free  from 
vomiting.  Physical  examination  revealed  only  slight 
crepitus  in  the  lungs.  The  upper  part  of  the  abdomen  was 
a  little  resistant,  but  no  tumour  could  be  felt.  He  was 
given  a  test  meal,  and  a  verj-  small  quantity  of  fluid  was 
obtained  and  a  small  clot  of  blood.  The  fluid  was  acid  in 
reaction,  but  contained  no  free  hydrochloric  acid.  It  was 
suspected  that  he  was  suffering  from  cancer  of  the  pancreas 
or  growth  oa  the  anterior  wall  of  the  stomach.  Ho  was 
under  observation  three  mouths,  and  died  a  fortnight 
before  the  date  of  the  meeting.  Ou  post-mortem  examina- 
tion the  liver  was  normal,  but  iu  the  stomach  was  found  a 
mass  all  matted  together.  The  omentum  was  infiltrated 
with  malignant  disease,  and  along  the  greater  curvature 
of  the  stomach  there  were  glands-,.  On  opening  tho 
stomach  a  nialignant  growth  was  found  at  tho  point  of 
entrance  of  the  oesophagus.  On  examining  the  thorax  a, 
hard  mass  was  found  iu  the  lungs  which  were  found  to, be 
tuberculous.  Tho  heart  was  very  s'.uall,.  and  wa-s,  the  bc.st 
specimen  of  brown  atrophy  the  speaker  had  seen.  Remarks 
were  made  by  the  President,  Dr.  Wigh.ui,  .  and  Pj-. 
Stokes,  and  Dr.  Parsons  replied.  Dr.  ^V.  Boxwell 
showed  a  Brairi  from  a  case  of  hemiplegia.  It  was 
removed  from  a  woman,  aged  50,  who  had  suffered  for 
years  from  mitral  disease  and  a  certain  amount  of  stenosis, 
as  well  as  mitral  regurgitation.  She  died  suddenly,  and 
when  the  brain  was  taken  out  it  was  expected  that  a  speci- 
men of  hemiplegia  due  to  embolism  would  be  obtained, 
and  that  a  lesion  would  have  been  encapsuled.  The  only 
lesion,  however,  to  be  seen  was  a  small  haemorrhage  on 
the  frontal  lobe  and  here  and  there  small  spots.  The 
patient  had  only  had  one  attack  with  cerebral  symptoms, 
and  in  that  she  had  complete  hemiplegia.  About  a  week 
elapsed  between  the  onset  of  hemiplegia,  and  death.  He 
had  looked  for  embolism  but  found  none.  Dr.  W.  G. 
Harvey  showed  a  Pituitary  tumour  removed  from  a 
woman,  aged  about  60,  who  was  adniitled  to  the  Adelaide 
Hospital  complaining  of  a  severe  headache  and  giddi- 
ness, but  never  vomited.  Shortly  after  admission  she 
suddenly  became  unconscious.  There  were  no  signs  of 
acromegaly.  The  autopsy  revealed  a  tumour  of  the 
pituitary  body  about  the  size  of  a  walnut.     He  considered 
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it  iliSicult  to  say  vhctliei'  it  was  maliynant  or  not.  It 
seemed  to  be  a  petluuculatetl  tiiiuoui-,  not  iutiltialing  the 
suiTouuding  parts. 

IIARVEIAX   SOCIETY   OF   LONDON. 

At  a  meeting  on  March  11th,  Dr.  Edgar  G.  Bulleid, 
President,  being  in  the  chair.  Sir  StClair  Thomson 
deUvered  the  Harveian  Lecture,  taking  for  his  subject 
Ji[oclcrn  melhoils  in  rhino-hinpiriologij.  He  said  it  was 
difficult  to  deline  exactly  wliat  was  "modern"  in  a 
speciality  which  was  just  sixty  years  old.  This  period 
could  conveniently  bo  divided  into  three  stages.  The  first 
dated  from  the  publication  in  1855  of  Garcia's  discovery 
of  the  laryngoscope  up  to  the  year  1881.  It  was  chiefly 
devoted  to  the  study,  bj'  inspection,  of  diseases  of  the  nose 
and  throat  and  their  treatment  by  topical  or  internal 
medication.  The  discovery  of  cocaine  in  1881,  which 
initiated  the  second  stage,  at  once  facilitated  laryugoscopj' 
and  rendered  possible  a  largo  number  of  operations,  and 
the  rajiid  surgical  development  in  rhiuolaryugology 
during  the  following  twenty  years  was  further  helped  by 
the  discovery  of  the  haemostatic  action  of  the  extract  of 
the  suprarenal  capsule.  The  inception  of  the  third  stage, 
which  dated  from  the  beginning  of  the  present  century, 
was  marked  by  the  perfecting  of  tliese  endoscopic  methods, 
for  which  they  were  principally  indebted  to  Gustav 
Killian.  This  stage  had  shared  in  the  great  advance  of 
modern  medicine  and  surgerj-,  and  it  was  chiefly  the 
progress  of  these  fifteen  years  that  the  speaker  proceeded 
to  summarize.  "With  the  aid  of  150  lantern  slides  a 
demonstration  of  the  following  methods  was  given :  The 
cosmetic  surgery  of  the  external  nose ;  resection  of  the 
.septum ;  nasal  route  to  the  pituitary  body ;  intranasal 
dacryocystostomy ;  lateral  rhinotomy,  or  JIoure"s  opera- 
tion ;  relations  of  the  nose  and  accessory  sinuses  to  the 
eye  and  orbit;  surgery  of  the  accessory  nasal  sinuses; 
the  ethmoid;  endo- nasal  operation  on  the  frontal  sinus; 
enucleation  of  the  tonsil ;  temporary  larj-ngotomy  ;  laryngo- 
tissure;  endoscopy  (broachoscopj'  and  oesophagoscopy). 


ASSOCIATION   OF   REGISTERED    MEDICAL 

W05IEN. 

At  a  meeting  on  March  9th,  Dr.  Jank  Walker  presiding. 
Dr.  Jessie  Campbell,  in  opening  a  discussion  on  Tuhcr- 
cnlosis  in  chihiren,  said  it  was  a  matter  of  great  difficulty 
to  distinguish  between  latent  and  active  tuberculosis. 
Notification  carried  with  it  much  in  favour  of  the  child 
and  much  against  it.  The  official  of  the  Public  Health 
Department,  in  visiting  the  notified  ease,  insisted  on  the 
child  sleeping  alone,  having  extra  milk  and  food,  and  so 
forth,  and  as  a  result  the  rest  of  the  family  wore 
frequently  overcrowded  and  lived  on  short  rations,  while 
the  child  was  given  special  treatmentas  a  "consumptive," 
and  was  given  its  own  way  in  many  things,  much  to  its 
own  detriment,  tlie  family  understanding  the  diagnosis  of 
"  tuberculosis  "  to  imply  early  death.  Cases  of  latent  or 
suspected  tuberculosis  were  better  unnotified,  though  kept 
under  observation,  until  the  diagnosis  was  surely  estab- 
lished. In  school  childreu  tlic  amount  of  notifiable 
pulmonary  tuberculosis  varied  in  the  hands  of  different 
observers  from  .1  pcv  cent,  to  30  per  cent.  Statistics  from 
2>ost-mortem  work  and  specific  tests  showed  a  high  degree 
of  hifcction  by  the  tubercle  bacillus  in  early  childhood. 
At  the  age  of  14  von  Pirquet's  test  gave  a  positive  result  in 
94  per  cent,  of  scliool  children.  In  1913,  m  the  Woolwich 
Tuberculosis  Dispensary,  out  of  1,090  childreu  under 
15  years  of  age,  160  showed  definite  signs  of  pulmonary 
tuberculosis,  200  were  regarded  as  suspects  and  wove  kept 
imder  observation,  so  that  14.5  per  cent,  were  definitely 
notifiable.  Goodiiart  and  Still  had  slated  that  the 
breathing  in  normal  children  was  irregular  and  asym- 
metrical, and  the  failure  to  recognize  this  fact  led 
(■bservcrs  to  place  normal  children  in  the  suspect  group. 
At  AVoohvich  these  children  wore  treated  for  nasal  obstruc- 
tion when  necessary  and  were  given  a  course  of  breathing 
exercises,  and  the  results  were  very  satisfactory.  Sputum 
could  be  obtained  from  young  children  by  Holt's  method,  by 
exciting  a  cougli  and  catching  the  sputum  on  a  swab 
placed  in  the  pharynx:  in  the  babies'  hospital  in  New 
York  liD  had  th;is  found  tube^vlc  bacilli  in  80  per  cent,  of 
cases.     In  tuberculosis  of  the  bronchial  alands  and  hilus 


tuberculosis  there  was  generally  an  indefinite  and  pro- 
gressive condition  of  ill  health,  associated  with  much 
anaemia  and  lassitude;  but  the  child  might  appear  quite 
well-nourished  though  flabby.  There  was  troublesomo 
paroxysmal  cough,  poor  appetite,  night  sweats,  and  slight 
fever.  The  presence  of  an  impaired  note  in  the  inter- 
scapular region  with  weakened  breath  sounds  was  verv 
suggestive  of  this  condition.  Dr.  Esther  Carlixg  said 
many  children  notified  as  tuberculous  showed  no  sym- 
ptoms of  the  disease,  and  under  sanatorium  treatment 
improved  very  rapidly.  Too  much  money  was  spent  ou 
expensive  sanatorium  schools,  and  the  child  soon  relapsed 
on  returning  to  homo  conditions.  Dr.  Margai'.et  Mac- 
DOXALD  HoGAUTH  Said  children  were  only  excluded  from 
the  London  schools  for  open  tuberculosis.  The  school 
doctor  was  the  connecting  link  between  the  tuberculous 
child  and  its  treatment,  for  which  tuberculosis  dispensaries 
were  invaluable.  There  were  at  present  115  sanatorium 
beds  available  for  Loudon  school  children,  and  next  year 
there  would  be  400.  Advanced  cases  could  now  only 
remain  at  homo  or  go  to  the  workhouse  infirmary. 
Dr.  Maude  Kichards  said  that  operative  treatment 
had  become  more  conservative  during  the  last  few  years, 
except  in  disease  of  the  spine,  for  which  two  operations 
had  recently  been  tried  in  suitable  cases.  Hibbs's  opera- 
tion aimed  at  producing  fusion  of  the  posterior  aspect  of 
the  vertebrae,  in  order  to  prevent  movement  at  the  ver- 
tebral articulations  over  the  diseased  area,  and  thus  to 
relieve  pressure  over  the  involved  bodies,  therebj' hastening 
cure  and  preventing  deformitj-.  In  Albee's  operation  an 
attempt  was  made  to  fix  tiie  diseased  vertebrae  with  trans- 
planted bone.  It  was  claimed  that  these  operations  re- 
duced the  length  of  time  necessary  for  cure,  that  nursing 
was  simpler  and  the  chikh'cu  could  be  taken  about  more 
easily,  while  a  certain  amount  of  deformity  could  bo 
corrected.  In  hip-joint  disease  operation  was  now  usually 
undertaken  only  for  the  correction  of  bony  deformit)-  or 
for  the  treatment  of  abscesses.  Excision  of  the  joint  was 
now  considered  an  unjustifiable  operation  by  most  sur- 
geons, and  Bowlby  had  stated  that  out  of  900  cases  96  per 
cent,  had  recovered  without  excision.  Remarks  were  also 
made  by  Dr.  Letitia  Fairfield,  Dr.  Elsie  Chubb,  and 
Dr.  Jane  Walker. 


lUbklus. 


PKOFESSOU  EHRLICH. 
Professor  Ehrlich  celebrated  his  60th  birthday  just  over 
a  year  ago — ou  i\Iarch  14th,  1914  — aud  his  friends  and 
pupils  commemorated  the  occasion  in  a  ivs/sc/i »■('/"/,' 
issued  shortly  afterwards.  The  publication  of  such 
volumes  is  a  German  custom,  and  a  good  one.  Tlio 
volume  reached  us  shortly  before  the  ruling  class  of 
Germany  precipitated  the  war  it  had  long  had  in  pre- 
jjaratiou.  Those  in  this  country  who  know  and  admire 
Ehrlich's  scientific  work  must  deeply  regret  that  his 
name  should  have  been  one  of  the  ninety-three  subscribed 
to  the  recent  declaration  of  German  men  of  science,  and 
conclude  that  only  a  mistaken  patriotism  can  have  made 
him  thus  false  to  the  itleals  of  his  life.  It  has  been  a 
laborious  life,  fruitful  in  useful  and  stimulating  work.  It 
maj'  1)0  divided  into  four  main  periods,  each  with  its 
characteristic  impress.  ]>uriug  the  first  period,  ending 
with  his  installation  in  Koch's  new  institute  as  Extra- 
ordinary Professor  in  lierliu  University  in  1890,  he  was 
occupied  with  researches  into  the  staining  reactions  of 
dead  and  living  tissues,  and  with  questions  relating  to  tho 
oxygen  consumption  of  the  tissues.  In  these  researches 
he  pushed  inquiry  iuto  the  chemical  constitution  of  the 
animal  and  vegetable  cell  along  new  and  most  productive 
paths,  anil  opened  up  novel  methods  of  investigating  tho 
chemical  composition  of  protoplasm.  In  tho  second 
period  his  scientific  activities  were  devoted  to  the  investi- 
gation of  toxins  and  antitoxins,  both  bacterial  and  vege- 
table, and  innuunity ;  the  development  of  his  well-known 
side-chain  theory  in  1897  was  the  logical  outcome  of  this 
work.  In  1899,  working  with  Morgcnrotli,  he  began  tho 
studies  in  the  mechanism  of  haemolysis  that  determined 

^  Vtiul  r.lirlich,  fine  Darstt'lltnlff  aeiiirs  wi^setischnftlictiru  IWirl-rti^. 
ri'stschrift  ::um  tut  ;  (irbnrtstaa  ties  Forschers,  .Ifiia  :  (J.  I-'isoluT. 
1914.  (Uov.8vo.ou. 658;  IpbotoBiapU.  Lubound,  Mk.  16;  bouud,  MU  17.) 
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tlie  cliaracter  of  his  tliird  period  of  work — a  period  devoted 
to  tlic  investigation  of  iiumnnity.  serum  reactions,  and 
niali-jnant  new  giowtlis  in  rats  and  mice.  The  foiutli  and 
pci-sent  pciiod  of  his  sciontitii-  activity  began  ia  1906,  wlica, 
tlianks  10  the  liliciality  of  the  widow  of  Ueorp  Sjieyer,  he 
was  able  to  devote  liiiiiselt  to  the  advanocnieut  of  experi- 
menial  clieniiotherapy.  a  new  and  proniisiiifj  branch  of 
science  that  owes  niiu-h  to  his  initiative  and  originahty. 
The  most  conspicuous  result  of  his  work  in  this  direction 
lias  been  the  intriKluction  of  salvarsan,  to  the  discovery  of 
which  he  was  led  by  theoretical  consideration.  This  work 
has  been  much  applauded  in  all  countries,  in  this  and  in 
others.  We  regretted  at  the  time  that  he  i)ermitted  the 
drug  to  be  patented,  and  did  not  think  the  excuses  made 
for  taking  this  course  good.  We  now  know  also  that  its 
ctticncy  is  strictly  limited.  Yet  we  recognize  that  a  drug 
which  has  so  striking  an  effect  on  the  infecting  organism 
cannot  but  liave  a  profound  influence  on  the  cour.so  of 
the  disea.se.  uuist  contribute  to  its  elliciont  treatment,  and 
may  possibly  arrest  it  in  its  earliest  stage. 

Khrlicli  is  a  specidative  man  of  science,  anxious  to 
afford  mechanical  or  chemical  explanations  of  vital  plio 
noiuena  that  appear  by  their  complexity  to  open  up  qucs- 
tion.s  (liflicult  of  solution.  But  his  gift  for  speculation  is 
controlled  by  .sound  eoumiou  sense,  and  a  conviction  that 
tlicor}-.  while  it  may  direct,  should  not  outrun  experiment. 
So  it  is  that  his  speculations  and  theories  have  led  to  a 
vast  amount  of  practical  work  in  the  diagnosis  and  treat- 
ment of  disease,  a  qualitj-  that  is  bound  to  commend  them 
to  the  practical  temperament  of  tlielUitisli  physician. 

.\  bibliogi-aphy  at  the  end  of  the  Fcs'.sclnift  enumerates 
no  less  than  two  hundred  and  twelve  papers  and  books 
Elirlich  has  contributed  to  the  literature  of  science  between 
1877  and  1914.  In  addition,  it  details  four  hundred  more 
that  have  been  published  by  workers  in  his  laboratories  or 
have  been  inspired  by  him,  for  the  most  part  during  the 
list  ten  years. 

THE  CEREBE.\L  ORGAN. 
In  his  elaborate  essay  on  The  Brain  in  Health  and 
Disease-  Dr.  BoLTox  has  returned  once  more  to  those 
vexed  problems,  the  structure  and  function  of  the  brain 
and  their  correlation.  As  he  points  out  in  his  preface, 
most  of  the  recent  researches  have  busied  themselves  with 
the  speculative  or  theoretical  side  of  these  questions,  with 
the  -symptomatology  of  mental  disease,  for  example,  or 
with  applied  psychology,  even  with  the  so-called  Frendian 
psycho-analjsis,  with  the  result  that  the  sound  founda- 
tions furnished  bj"  histological  and  anatomical  research 
have  been  iniduly  neglected.  Dr.  Bolton  has  gone  back  to 
these  safe  but  old-fashioned  methods,  being  very  rightly 
convinced  of  their  value.  His  book  is  based  on  the 
systematic  researches  of  eighteen  years,  and  is  intended 
as  a  treatise  on  the  general  i>hysiology  and  pathology  of 
the  brain  rather  than  an  accomit  of  mental  disease. 

The  lirst  quarter  of  the  volume  deals  with  cerebral 
function  in  the  normal  brain,  the  remainder  with  the 
same  function  in  mental  disease.  The  author  divides  all 
mental  jiatients  into  two  clinical  categories,  recognizing, 
first,  aments,  who  sufier  from  deficient  neuronic  develop- 
ment :  and,  secondly,  dements,  who  suffer  from  a  per- 
manent i)sychic  disability  due  to  neuronic  degeneration 
following  insufficient  durability — or,  in  other  words,  from 
a  more  or  less  marked  gi'ade  of  involution  or  dissolu- 
tion of  the  cerebrum.  His  histological  method  consists  in 
the  preparation  and  staining  of  microscopica,l  sections 
from  numerous  definite  areas  of  the  cerebral  cortex  and 
their  micrometric  study  and  comparison  :  he  details  the 
precautions  taken  to  ensure  the  greatest  possible  uni- 
formitj-  in  the  conditions  in  which  these  microscopical 
measurements  are  made.  The  cerebral  cortex  peculiar  to 
the  mammalia,  termed  the  "neopallium  "  by  Elliot  Smith, 
consists  of  three  primary  cell-laminae.  Bolton  regards  it 
as  proved  that  the  outer  of  these,  the  pvnamidal  cell-lamina, 
serves  the  associative,  jisychic,  or  educative  functions  of 
the  brain,  while  the  middle  or  granule  cell-lamina  has 
receptive  functions,  and  the  inner  or  polymoi-phic  cell- 
lamina  serves  the  oi'ganic  and  instinctive  functions  of  the 
cerebrum.  In  different  animals  and  in  various  portions  of 
the  brain   these   three   primary  layers   nndei-go   different 

-  The   Brain    in   Health  antl  Disease.    By  .7.  Shaw  Holt«n,  >r  D.. 
D.Sc.Loml..  F.R.C.P.Lond.     London:    U.   .\rnold.    1914.     (Med.  8vo. 
1111.493:  99  figures.    18s.net.) 
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deorees  of  development  or  suppression.  As  a  result, 
Bolton  distinguishes  in  m.an  five  cortical  lamiuas,  namely, 
(lithe  outer  libre  lamina,  or  supcrliciid  layer;  (2|  tlie 
outer  cell-lamina,  or  pynunidal  layer;  (3l  tin' middle  cell- 
lamina,  or  granule  layer;  (4)  the  inner  librc-lamina.  or 
ianer  line  of  Baillarger,  which  in  certain  regions  contains 
such  botlies  as  the  Betz  cells  aiul  the  solitary  cells  of 
Mcynert:  and  (5)  the  inner  cell-lamina  or  polymorphic 
layer.  He  is  able  to  distinguish  these  five  lamin.ae  in  all 
parts  of  the  neopallium,  as,  indeed,  is  shown  by  a  number 
of  excellent  photomicrographs  in  the  early  part  of  his 
book.  He  argues  that  it  is  fair  to  draw  certain  conclusions 
as  to  the  function  of  these  layers  from  the  studj*  of  their 
development  in  different  cortical  .ai-easand  in  persons  with 
different  types  of  mentality.  His  facts  and  measurements 
are  based  on  the  careful  examination  of  54  regions  in  38 
hemispheres,  obtained  from  37  cases  of  various  types — 
fetuses,  infants,  normal  persons,  auients,  and  dements.  To 
put  the  matter  briefly,  his  endeavour  is  to  establish  a 
physical  basis  for  the  functions  of  the  brain,  to  elucidate 
some  part  of  the  cerebral  mechanism. 

The  three  last  (piavters  of  the  book  deal  with  ob.serva- 
tions,  mainly  clinical,  on  the  cerebral  functions  in  mental 
disease  as  exhibited  by  aments  and  dements  in  asylum 
jiractice.  The  author  gives  a  classiticatiou  of  the  various 
forms  of  insanity,  and,  to  illustrate  his  contentions,  adds 
brief  accounts  of  a  large  number  of  cases,  w  ith  records  of 
typical  conversations  or  remarks.  An  interesting  point 
upon  which  he  lays  particular  stress  is  the  importance  in 
the  pathology  of  dementia  of  an  excess  of  intracranial 
fluid.  Though  often  apparently  neglected,  this  excess  is 
of  great  value  a«  an  index  of  the  degree  of  cerebral 
wasting  present,  and  no  doubt  predisposes  to  the  develop- 
ment of  chronic  degeneration  in  the  dura  mater  and  pia 
arachnoid.  He  employs  the  term  "  mental  confiisiou ''  to 
indicate  the  mental  state  preceding  dementia,  yet  in 
fortunate  cases  capable  of  recovery.  Here,  too,  a  sub- 
normal durabilitj'  of  the  higher  neurones  of  the  cei'ebral 
cortex  is  postulated  as  the  most  frequent  cause  of  break- 
down, rather  than  any  direct  or  indirect  action  of  toxins. 

To  give  any  sort  of  summary  of  the  contents  of  such  a 
volume  as  this,  packed  as  it  is  with  observations,  deduc- 
tions, and  arguments,  is  a  well  nigh  impossible  task. 
Dr.  Bolton  writes  clearly,  and  it  is  obvious  that  bis  book 
is  the  outcome  of  a  vast  amount  of  work.  It  should  be  in 
the  hands  of  every  alienLst,  psychologist,  and  physiologist, 
for  it  contains  a  great  qi'antity  of  stimulating  and  sugges- 
tive reading  that  cannot  fail  to  interest  those  who  study 
the  general  physiology  and  pathology  of  the  human  brain. 


BURDETT'S  'HOSPITALS  .\ND  CHARITIES." 

The  twenty-sixth  issue  of  Sir  Hexry  Burdett's  Hospilals 
and  Charities''  contains,  like  its  predecessors,  some  in- 
teresting comments  b}-  the  editor  on  the  subjects  that 
liave  come  into  special  prominence  duiing  the  past  year. 
Foremost  amongst  these  we  note  some  very  severe 
remarks  upon  the  lack  of  interest  on  the  part  of  poli- 
ticians in  general  in  the  burning  questions  of  hospital 
treatment  for  insured  persons.  The  future  of  the  hos- 
pitals is  discussed,  with  especial  reference  to  political 
apathy  and  the  results  of  the  war.  Sir  Henry  Burdett's 
views  on  the  subject  of  patients'  payments  are  well 
known,  and.  in  relation  to  insured  patients,  be  believes  in 
the  institution  of  a  system  of  contracts  between  those 
public  bodies  who  are  charged  with  the  working  of  the 
Insurance  Act  and  the  authorities  of  voluntary  hospitals 
by  which  payment  should  be  made  to  the  hospitals  for 
the  treatment  of  insured  persons.  Ho  is  of  opinion  that 
the  voluntary  system  has  become  so  deeply  rooted  in  the 
public  mind  that  it  would  not  be  disturbed  by  the  intro- 
duction of  the  financial  methods  he  advocates.  His  firmly 
established  admiration  for  the  American  and  German  pay 
systems  does  not  appear  to  him  to  be  incompatible  with 
the  voluutary  maintenance  and  management  of  British 
institutions. 

Large  gi'ants  from  Insurance  Committees,  municipal 
councils,  and  the  Local  Government  Board  would  doubt- 
less be  -welcomed,   if    unhampered   by   conditions.      But 
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public  aid  is  not  iiniuiUy  f^iven  witlmul  >..iiil  loini  of  public 
oouliol,  the  iutroiliictioii  of  which  iiiiglit  do  iijorr-  to  hi(;ali 
down  the  vohiutmy  spiiit  aud  to  hiiiit  tlie  iuHow  of  sub- 
sci-iptious  than  lias  as  yet  been  the  case  as  a  vesidt  of 
the  iiitrodiictiou  of  national  insiuauce.  So  long  as  the 
voluntary  system  of  maintaiuiuo  aud  governing  hospitals 
aud  ohaiities  continues  to  deseive  and  obtain  the  support 
of  all  classes  of  the  community,  theie  seems  to  be  no 
adequate  reason  for  the  intervention  of  politicans.  although 
there  are  many  points  in  which  legislative  reform  of 
taxation  appears  to  be  desirable. 

.\n  interesting  chapter  on  the  nursing  departments  of 
hospitals  is  of  particular  value  at  the  present  time,  owing 
to  tlic  high  proportion  of  untrained  nurses  who  are  being 
employed  in  the  place  of  those  who  have  been  called  to 
military  service.  Hence  the  observance  of  strict  rules 
and  methods  is  of  more  than  ordinary  importance  to 
prevent  waste  and  extravagance,  arising  from  waiit  of 
knowledge  aud  experience. 

With  every  year  the  labour  of  compiling  such  a  vast 
amount  of  information,  relating  to  some  6.000  institutions, 
bacomcs  heavier,  and  we  regret  to  note  tliat  the  editor 
desires  to  be  relieved  of  some  of  it.  Tiie  book  has  attained 
to  its  present  size  aud  usefulness  under  his  personal  super- 
vision, and  so  important  a  work  can  only  be  carried  on 
satisfactorily  by  direct  succession.  That  a  competent 
successor  may  speedily  be  found  will  be  the  wish  of  all 
those  to  whom  Biirclctt  has  been  as  a  household  word  for 
so  many  years  past. 

NOTES    OX   BOOKS. 

Dr.  Kassel' lias  ransacked  literature  from  the  Egyptian 
papyri  down  to  the  eighteenth  century  for  references  to 
diseases  of  the  uose  and  their  treatment.  Tlie  results  are 
garnered  in  a  substantial  liook,  of  which  we  have  only  the 
lirst  volume  before  us.  It  is  a  monument  of  industry,  but 
it  seems  to  us  doubtful  whether  it  was  worth  while  to 
sjjend  so  much  time  and  labour  on  a  subject  which  can 
appeal  only  to  a  very  small  number  of  s))ecialists.  To 
thoni,  however,  it  will  be  very  valuable  as  a  kind  of 
Ordnance  Survey  o£  the  field  of  medical  science  which 
they  cultivate.  The  bibliography  will  be  useful  to  com- 
pilers, while  the  quotations  from  writers  of  all  sorts  and 
conditions  will  help  orators  and  speakers  in  discussions 
to  illuminate  their  remarks  with  interesting  facts  and 
amusing  theories.  Dr.  Karl  Kassel  should  be  liailed  as  a 
benefactor  by  rhinologists  who  may  wish  to  indulge  in  a 
display  of  learning  not  easily  accessible. 

In  a  previous  volume,  entitled  The  Vicious  Circles  in 
l>is>'tisc.  published  in  1911,  Dr.  3.  B.  HuKRY  discussed  the 
luanncr  in  which  iiiaiiy  morbid  conditions  may  produce 
symptonis  which  in  turn  may  tend  to  increase  the  disease 
whicli  has  given  rise  to  them.  He  has  supplemented  that 
work  by  another.'  dealing  with  the  Vicious  Circles  of 
Xciinistlieiiiii  and  their  treatment.  His  method  is  largely 
that  of  quotation  from  the  writings  of  others,  aud  he  has 
arranged  his  chapters  in  systemic  order,  the  neuroses 
peculiar  to  the  various  groups  of  organs  and  the  manner 
in  which  they  reivct  upon  function  so  as  to  stimulate  the 
causes  by  which  Ibcy  were  produced,  being  described 
in  series.  Neurasthenia  is  delined  by  the  writer  as  a 
chronic  functional  disorder  due  to  exhaustion  of  the 
neurons,  usually  associated  with  impaired  ideation.  Many 
German  writers  have  made  positive  assertions  as  to  the 
pathological  conditions  by  wliicli  the  symptoms  of  ueui- 
iisthenia  i\iay  be  produced,  but  it  is  obvious  that  most  of 
them  rest  upon  a  i)urily  imaginative  basis,  and  that  no 
real  advance  in  Unowledge  has  been  made.  .Ml  Ihi^  func- 
tions of  the  hunjan  organism  are  liable  to  tcnqiorary 
disorder,  and  many  such  variations  may  be  produced  by 
sympathetic  action  or  want  of  mental  control.  A  .self- 
conscious  woman  is  apt  to  blush,  aud  the  more  she 
blushes  the  more  self-conscious  she  beconu's.  In  many 
more  serious  organic  disorders  the  neurasthenia  induced 
by  tlie  illness  is  pione  to  aggravate  the  progress  of  the 
inori>id  condition.  Illustrations  of  these  circles  are  not 
ditllcult  to  find.  Their  collection  into  a  single  voliunc,  well 
printed  and  handsomely  bound,  will  be  found  of  interest 
by  those  who  are  not  already  f.amiliar  with  the  phenomena 
referred  to. 
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■The  Vicious  Circles  of  Scuiaslhciiia  ami  Their  Trcntmciit.  By 
.1.  H.  Hurry,  M. A..  II  D.Cantal).  London:  J.  and  A.  Cliiuxliill.  1915. 
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A  SHOUT  time  ago  we  published  a  note  containing  certain 
criticisms  made  to  us  by  a  distinguished  .Scandinavian 
doctor  on  the  reception  commonly  accorded  to  medical 
visitors  to  this  country,  and  of  the  failure  of  English 
publishers  to  )nake  any  attemi)t  to  interest  the  medical 
profession  of  the  Scandinavian  countries  in  British  publica- 
tions by  sending  cojiies  for  review.  'J'lie  nature  of  the 
second  criticism  led  us  to  call  the  attention  of  several  of 
the  leading  publishers  of  medical  booUs  to  it.  Anmng 
the  replies  we  have  received  is  the  following  interesting 
letter  from  Mi».  .lohn  Miuray.  which  touches  both  of  the 
criticisms  set  out  in  the  paragraph. 

Sir, — Ton  ask  for  my  conmieuts  on  the  latter  part  of 
your  article  on  International  Amenities  in  the  Medical 
Profession. 

As  I  understand  this,  it  is  a  friendly  hint  to  English 
l)ublisbers  to  try  and  "capture"  the  book  tr.ade  in 
Scandinavia  from  the  Germans,  who  have  hitherto  ahnost 
monopolized  it.  The  writer  adds  that  this  applies  especi- 
ally to  medical  books,  and  seems  to  irajily  that  the  sniall- 
ncss  of  English  trade  is  in  a  great  measure  due  to  the  fact 
that  very  few  copies  are  sent  to  Scandinavian  pa^icrs  for 
review. 

If  I  am  correct  in  this  iutei'pretaiion,  I  think  that  it  is  a 
case  of  putting  the  cart  before  the  horse.  My  experience 
is  that  lew  review  copies  are  sent  to  Norway  and  Sweden 
because  Uie  demand  for  English  books  is  comparatively  so 
small. 

I  know  what  good  linguists  the  Scandiuavians  are,  but 
I  have  always  supposed  that  they  had  a  leaning  towards 
the  German  in  preference  to  the  English  language,  especi- 
ally in  scientitic  subjects.  If  there  were  any  encouraging 
demand  for  English  books,  the  increase  of  review  copies 
would  necessarily  follow,  but  we  could  hardly,  hope  to 
change  a  national  linguistic  tendency  by  sending  books  to 
newspapers.  The  Swedish  booksellers  want  copies  on 
'■  sale  or  return,"  and  unless  there  is  a  steady  and 
continuous  de:nand  this  jiractice  invariably  spells  loss 
for  the  publisher. 

The  lirst  jjart  of  your  article  was  not  referred  to  me,  but 
interests  me  much.  May  I  add  a  few-  words  in  regard 
to  it? 

It  siupri<es  me  greatly  to  leavn  that  Scandinavian 
doctors  and  surgeons  should  complain  that  they  have  not 
met  with  hospitable  courtesy  at  London  hospitals.  I  b:ivc 
been  Vice-Chairmau  of  the  Hospital  for  Sick  Children  in 
Great  Ormoud  Street  tor  over  twenty  years,  aud  I  know 
that  whenever  we  have  had  notice  of  vi.sits  from  foreign 
professional  men.  %vhether  in  congresses  or  iudividu.illy. 
every  elTort  has  been  made  to  welcome  them  and  sh.iw 
them  everything,  jind  from  members  of  our  stalT  I  h,av<- 
been  definitely  assured  that  this  has  been  their  invariable 
experience  at  other  hospitals.  — I  am.  Sir,  your  obedient 
servant, 
50.  A Ujemavle  street.  London,  W.,  JOHN  MUIUtAV. 

March  8th. 

We  have  also  received  a  reply  from  Messrs.  Maciuillan 
and  Co.,  who  inform  us  that  they  are  much  interested  in 
the  suggestion  and  propose  to  act  upon  it  in  the  future. 
Messrs.  Ijaillii're,  Tindall.  and  Cox  give  us  to  understand 
that  the  main  reason  why  Uritish  publishers  do  not  send 
their  medical  books  to  Scandinavian  medical  journals  for 
review  is  that  such  journ.ds  arc  not  known  in  thiseouiUry. 
but  they  add  that  the  results  of  their  experieuci^  of 
attem))ting  to  iutroduce  British  books  into  Scandinavian 
countries  some  years  ago  were  so  meagre  that  they  were 
not  continued.  They  tell  us  also  that  they  do  not 
remeudjer  ever  having  been  asked  for  a  book  from 
Scandinavian  countries,  notwithstanding  Ihe  fact  that 
many  of  the  works  published  by  them  have  been  translate.l 
into  various  languages,  including  Czech,  Hiu<lustairi, 
Chinese,  and  .\rabic.  Messrs.  John  Wright  and  Sons, 
Ltd..  of  Bristol,  are  rather  disposed  to  blame  the  editors 
of  Scandinavian  medical  periodicals.  They  state  that 
whereas  plenty  of  German,  Fiencli,  Itussian,  and  Italian 
journals  reach  the  lirm,  they  very  rarely  rc."eivc  any 
Scandinavian  periodicals,  aud  "out  of  sight  is  very  apt  to 
be  out  of  mind."  Messrs.  Longmans,  Green  and  Co.  state 
that  they  have  not  overlooked  the  possibility  of  the 
demand  for  medical  works  in  the  English  language  in 
Scandinavia,  and  have  not  infrequently  sent  copies  of 
suitable  works  to  jn'ofessors  in  those  countries. 
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AVatkk  am>  Watki!  Supplies. 
JNIaioi;  Lku  an.  iu  liis  cif^lvtli  lecture,  coutiasted  tlio  liinli 
state  of  ctficioiicv  of  the  water  supplie.s  of  the  civilian 
lioi)ulatiou  with  the  impi-oviswl  luethoils  alone  available 
on  active  service,  ami  gave  sonic  illustrations  from  actual 
eouditious  of  the  tlifliciiltics  luilitary  sanitary  oBicers 
tncoimtcrcd  in  rcudcriuj;  potable  unsatisfactory  supplies. 

Daily  ]\'alcr  Uequiremenls. 
The  cjuautity  of  water  reqviired  daily  for  each  man  was : 
In  barracks  20  "(allous,  in  standing  camp  5  si^"""**.  in 
ordinary  camp  3  gallons,  and  in  bivouac  1  gallon.  One 
gallon  a  head  a  day  was  the  niiuinium  quantitj'  for  drink- 
ing and  cooUing.  In  standing  camps  more  than  5  gallons 
a  man  should  never  be  allowed,  as  useless  excess  iiieicly 
increased  the  already  great  difficulty  in  disposal  of  waste 
water.  Horses  aud'  cattle  needed  8  gallons  and  mules 
6  gallons  a  day. 

.Ti'Dt.iNii  PosiTio.v  and  Y'iuld  of  Supplies, 
Wc-Us. 

To  calculate  the  yield  of  a  well,  the  level  of  the  water 
should  be  lowered  one  or  two  feet  by  rapid  pumping  and 
the  time  taken  iu  refilliug  noted.  Thiecquarters  of  the 
.st|uaie  of  the  diameter  of  the  well  mouth  gave  the  surface 
of  the  well  area,  which,  multiplied  by  the  depth  in  feet  to 
which  the  water  had  been  sunk,  gave  the  number  of  cubic 
feet.  The  number  of  cubic  feet  multiplied  by  6{  gave  the 
number  of  gallons  yiekled  in  the  time  occupied  iu  refilling. 
Wlitn  making  borings  to  strike  water  the  place  chosen  in 
hillj-  country  should  be  the  junction  of  two  bills  and  at 
the  base  of  the  steeper  hill  ;  on  the  plain  the  point  where 
the  vegetation  was  greenest,  where  the  morning  mist 
settled  and  the  largest  nuinber  of  midges  was  seen.  This 
point  usually  coincided  with  the  lowest  area. 

As  regards  the  zone  of  safety  necessary  around  a  surface 
well,  there  should  be  no  obvious  contaminating  source 
within  a  circle  around  the  well  mouth  of  four  times  the 
depth  of  the  well.  A  more  satisfactory  means  of  estima- 
tion was  that  there  should  be  no  contaminating  source 
within  150  times  the  depth  of  the  depression  of  the  water 
level  on  pumping.  A  well  should  be  covered  to  keep 
surface  water  from  running  into  it;  it  should  be  lined 
with  impervious  material,  and  the  pump  chamber  should 
not  communicate  directly  with  the  well. 

Nalnral  Sprinqs. 
Land  springs  were  fed  by  subsoil  water  ;  the.sc  were  apt 
to  dry  up  in  summer,  and  obviously  were  liable  to  con- 
tamination. A  main  sjiriug  was  brought  to  the  surface  by 
the  impermeable  stratum,  and,  having  a  huge  reservoir 
behind  it,  afiorded  a  source  of  supply  generally  free,  which 
long  percolation  rendered  pure.  It  should  be  noted,  how- 
ever, that  in  limestones  and  chalks  fissures  allowed  un- 
purificd  water  to  pass  for  great  distances. 

Natural  Purification  of  Streams. 

In  calculating  the  discharge  of  streams,  four-fifths  of 
the  mid-surface  flow — as  estimated  by  the  time  a  floating 
body  took  to  pass  a  measured  length  in  feet — should  be 
multiplied  by  tiie  sectional  area  of  the  stream  in  feet.  I!y 
taking  the  depth  at  three  or  four  places  the  cross-section 
of  the  stream  could  be  estimated.  The  number  of  cubic 
feet  multiplied  by  6|  gave  the  yield  iu  gallons  in  the 
measured  time. 

The  natural  purification  in  streams  was  very  great.  By 
sedimentation  and  oxidation  a  stream  rapidlj'  purified 
itself,  though,  as  the  rate  depended  on  the  bulk  of  the 
sewage  in  relation  to  the  bulk  of  the  river  water,  and 
upon  many  other  variable  factors,  no  limit  could  be  stated 
within  which  a. stream  would  purify  itself.  All  rivers 
liable  to  contamination  by  human  beings  on  their  banks 
were,  therefore,  regarded  as  tmsafe  sources  of  supply.  Vp 
10  a  certain  degi'ee,  the  more  organic  pollution  present  in 
streams  the  more  appetizing  the  water  became. 

Bacterial  Ejcaminaiiou. 
One  of  the  mobile  laboratories  at  the  front  was  devoted 
solely  to  water  examination.     Major   Lelean  exhibited  a 
jiortable  field  bos,  capable  of  being  carried  bj-  one  man,  and 


containing  everything  necessary  for  collection  of  samples 
at  the  well  mouth,  and  bacterial  examination  regarding 
the  total  number  of  organisms  present,  and  the  minimal 
amount  of  water  containing  the  highly  suspicious  lactose 
factors,  capable  of  growing  iu  MacConkey's  bile  salt 
medium.  He  said  that  it  was  considered  that  valuabk^ 
imlicatious  could  be  obtained  from  these  two  simple 
measures  within  twenty-four  hours.  This  was  illustrated 
by  extracts  from  actual  results  obtained  in  the  field. 
These  methods  cnuld  only  be  applied  on  the  lines  of  coni- 
muuicatiou  and  in  billet  towns;  at  the  fi'out  they  wcro 
impracticable. 

WaTKI:    PlIMlICATIOX. 
JJoiliuy. 

Boiling  was  one  of  the  oldest  and  most  effective  methods 
of  purifying  water,  but  on  a<:tive  service  the  difficulty  was 
the  siipply  of  fuel.  The  I'landers  kettle  was  useful  in 
fixed  camps ;  means  for  protecting  the  water  from  dust 
while  cooling  should  be  provided.  Boiling  did  not  remove 
mica  and  silicates  which  might  bo  present  and  were  irri- 
tating and  set  up  diarrhoea.  Major  Lelean  di^scribed  tin: 
Griffith  apparatus  for  boiling  water ;  its  principal  featuix-. 
was  that  the  water  that  had  been  sterilized  gave  up  its 
heat  to  the  incoming  water,  and  so  economy  in  working 
was  thus  effected.  Nevertheless,  the  apparatus  used  a 
considerable  amount  of  fuel,  and  so  taxed  the  supply 
department. 

Filtration. 

The  difficulties  in  regard  to  filtration  were,  that  dry 
sand  would  allow  enteric  organisms  to  pass  through  a, 
layer  15  ft.  in  depth.  The  sand  needed  to  bo  sterilizeil 
and  its  surface  coated  by  zoogloea  or  alum.  A  sand  filter 
was  not  portable,  because  the  filter  layer  must  not  be  dis- 
turbed. The  syphon  necessary  for  admitting  water  to  aii 
improvised  filtering  chamber  containing  sand  miist  be 
upturned  at  the  point  of  delivery. 

In  discussing  the  Berkefeld  filter,  in  •which  water  was 
forced  through  cylinders  of  porous  clay,  ilajor  Lelean  said 
that  the  defects  of  the  method  were  that  it  was  difficult 
to  get  the  material  uniform,  the  joints  were  liable  to  leak, 
constant  cleaning  was  ncces.sary,  enteriaorganisuis  would 
grow  thi'ougli,  and  the  apparatus  was  fragile,  . 

Physical  Methods. 
The  method  of  submitting  water  to  ultra-violet  r.iys  was 
satisfactory  if  perfectly  clear  water  could  bs  obtained,  but 
this  was  generally  impossible  on  active  service.  More- 
over, the  apparatus  could  only  be  worked  by  an  expert,  and 
was  not  only  heavy  but  fragile. 

Precipitation. 
In  clarification  by  precipitation  alnvn  was  used  in  tho 
proportion  of  5  grains  per  gallon.  Emphasis  was  laid  on 
the  fact  that  the  gelatinous  precipitate  of  aluminium 
hydrate,  which  carried  suspended  impurities  down  with 
it  as  it  fell,  would  not  form  unless  alkali  were  present, 
while  it  was  soluble  in  excess  of  fixed  alkali. 

Chemical  Methods  of  Stekiliz.\tiox. 

In  his  ninth  lecture  Major  Lelean  said  that  the  army 
had  been  forced,  to  a  great  extent,  to  adopt  chemical 
methods  of  sterilization,  because  of  the  difficulty  of  taking 
elaborate  plant  into  the  field.  One  of  the  oldest  methods 
was  the  use  of  potassium  permanganate,  which,  on  the 
addition  of  acid,  liberated  about  15  per  cent,  of  its  weight 
of  oxygen,  which  tended  to  sterilize  the  water.  Tharo 
were  manj-  objections  to  the  use  of  potassium  jier- 
manganate  for  sterilizing  water  in  wells — notably  its  cost, 
for  60  grains  per  gallon  was  required ;  the  appearance 
and  taste  of  the  water  were  against  the  method  and  the 
action  of  the  permanganate  was  weak  save  against  tho 
spirillum  of  cholera. 

Sodium  bisulpliate  dissolved  in  water  liberated  40  ijcr 
cent,  of  its  weight  of  free  sulphuric  acid  and  2  grams 
added  to  the  contents  of  a  water  bottle  was  a  solution 
sufficiently-  powerful  to  sterilize  in  half  an  hour.  The 
method  was  useful  for  cavalry;  each  man  put  two  tablets 
into  his  water  bottle  when  refilling  it.  Major  Leleau 
described  other  chemical  methods,  and  mentioned  one 
especially  in  which  three  tablets  haid  to  be  added  to  the 
water  in  a  certain  order  by  the  individual  .soldier.  He 
said  that  a  plan  which  left  the  responsibility  for  steriliza- 
tion to  the  individual  was  undesirable. 
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Chlorivation. 
The  use  of  bleacljiii<<  powdei-  liad  in-ovod  to  be  the 
liiactical  line  of  iiiotlciu  siicjcss.  Tlie  iirecise  stiuc- 
tiiie  of  the  powder  was  iiideteiiir'uate;  it  consisted 
of  calcium  chlorine  and  oxygen  varionsly  oonibinod 
and  mixed  with  certain  other  ilie:n:cxl  substances 
which  were  inert.  Practically  the  essential  constitiuMit 
elcnient  —  chlorine  — formed  from  30  to  35  per  cent, 
•of  the  weight  of  the  powder.  Major  Leiean  described 
two  cbemical  methods  of  estimating  the  qualities  of 
samples  of  bleacliing  powder  propo^ed  to  be  used  for 
sterilizing  purposes.  The  organisms  cmulsiiieil  in  pure 
water  were  found  to  be  killeil  in  live  mimitos  by  one  part 
in  a  million  of  free  chlorine.  .Allowance  must  be  made, 
liowever.  for  the  absorption  of  chlorine  by  impurities  in 
the  water.  These  impurities  might  deviate  chlorine  from 
its  duty  of  first  attacking  the  organisms.  In  tea  containing 
an  excess  the  chlorine  could  not  be  detected,  nor  could  it 
in  drinking  water  containing  a  considerable  excess.  Each 
water  cart  was  provided  with  a  measure  which  would  give 
the  necessary  amount  of  bleaching  powder,  with  a  slight 
excess  for  contingencits. 

Welter  ,Sup2)Ues  in  France  and  Bchjinin. 

In  conclusion.  Major  Leiean  gave  a  brief  survey  of  (he 
geological  strata  of  North-Easteru  France  and  Belgium, 
based  on  information  supplied  by  Dr.  Strahan  of  the 
Geological  Survey.  AVhere  municipal  supplies  in  France 
Avere  taken  from  deep  borings  in  the  chalk,  they  generally 
gave  a  very  pure  product,  but  municipalities  which  could 
iiot  afford  the  expense  of  pumping  from  deep  borings 
iised  river  water  containing  nuicli  effluent  from  cesspits. 
In  villages  very  impure  water  was  derived  from  wells 
juljoining  cesspits,  neither  being  imperviously  lined.  In 
Belgium  the  conditions  generally  were  even  worse  than  in 
many  parts  of  rural  France.  The  reason  was  that  munici- 
palities had  postponed  improvement  of  existing  sujjplies 
because  a  huge  scheme  was  in  progress  for  bringing  water 
irom  the  Ardennes  to  most  of  the  big  cities  of  Belgium. 
Large  underground  aqueducts  ^vere  being  built,  but  the 
outbreak  of  war  had  prevented  progress  being  made  with 
the  scheme. 

Vote  of  Thanks. 

T)ie  course  of  lectures  having  concluded,  a  vote  of  thanks 
to  Major  Jjelean  was  carried  by  acclamation.  The  inover 
and  .seconder  complimented  him  on  the  mastery  he  had 
shown  of  the  subject,  and  the  vast  amount  of  valuable 
practical  information  he  had  given  in  an  intensely  interest- 
ing and  instructive  course  of  lectures.  ■' 


LKEMATIOJ<   SOCIETY   OF   ENOLAXD. 

The  annual  meeting  of  subscribers  to  the  Cremation 
Society  of  England  was  beld  at  the  Koyri  Sanitary 
Institute  on  March  17th,  Sir  Charles  Camehox,  Bt., 
President,  in  the  chair. 

Itcport  of  Council. 
The  report  of  council  stated  that  the  number  of  crema- 
tions at  Woking  was  124,  as  compared  with  128  in  the 
previous  year,  while  the  figures  tor  Golder's  (irccn  were 
671  and  602  respectively.  Thus  the  total  cremations  in 
1914  amounted  to  795,  as  against  730  during  1913 — an 
increase  of  9  per  cent.  The  corresponding  statistics  for 
<ireat  Britain  were  1,189  and  1,279,  showing  an  increased 
percentage  of  8.9.  .\mongst  deceased  persons  whose 
remains  had  been  cremated  during  1914  were  Viscount 
Knutsford,  Sir  .John  Tenniel,  Surgeon-(i<!neral  Sir  A.  C. 
l)c  Renzy,  K.C.ii.,  Surgeon-deneral  Sir  John  Cole  Bead, 
Sir  Douglas  Straight,  and  Madame  I^ilian  Xordica. 

Cremations  in  Great  Britain  since  1885. 
The  follov/iug  figures  show  the  nundier  of  iiiciucratious 
-arried  out  in  (Ireat  Britain  since  1885:  Woking  dipcned 
in  1885),  3,817;  Manchester  il892l,  2.091  :  (;la.sg.)w  (1895), 
540;  ],iverpool  (1896),  717;  Hull  (1901>,  293;  Darlii.oton 
(1901t,  109;  (iolder's  Green  (1902i,  4,8:9;  Leicester  (1902l, 
148;  Birmingham  (1903),  382;  Leeds  il905),  187;  llford 
(1905),  230;  Bradford  (,1905),  116;  Shcflield  |]905i,  126. 
This  makes  a  grand  total  of  13,585. 

'  We  are  informed  tliat  the  lectures  will  be  pnbiisheii  in  lull    l»> 
Jlcs.'irs.  J.  and  .\.  Cliiuchill  iu  e.  volume  now  in  iiicpaialion. 


President's  Address. 
Sir  Chaisles  Cameron,  in  moving  the  adoption  of  the 
report,  recalled  the  history  of  the  initiation  of  the  crema- 
tion movement  by  Sir  Henry  Thompson,  Sir  Spencer 
Wells,  and  others.  The  prejudice  which  at  first  existed 
against  it  bad  to  a  considerable  extent  been  overcome,  but, 
in  view  of  the  fact  that  the  total  number  of  cremations  in 
this  island  scarcely  amounted  to  14,000  since  1885.  while 
during  the  same  time  some  eighteen  million  bodies  had 
been  buried,  it  was  obvious  that  there  was  a  very  great  deal 
to  be  d..ne  before  any  practical  advantage  or  economic  result 
could  le  obtained.  l>y  way  of  contrast  he  ipioted  scnne 
figures  from  the  last  annnal  report  of  the  Cremation 
Society  of  (ieiieva.  The  population  of  (leneva  was  less 
than  four  millions — say  about  a  tenth  of  that  of  England 
and  Scotland — but  the  number  of  crematoriums  there  was 
fourteen,  one  more  than  the  total  number  iu  (ireat  Britain. 
The  most  inmortaut  of  them  was  that  at  Geneva,  a  city 
whose  population  was  barely  one  littieth  of  that  of  London, 
yet  the  luunber  of  cremations  carried  out  there  in  1914  was 
242,  or  between  half  and  one  third  the  number  iu  London 
in  the  same  year.  The  motion  was  seconded  by  Sir 
Herbkbt  Tno.Msox,  and  carried,  and  the  proceedings 
terminated  by  the  adoption  of  a  vote  of  thanks  to  tho 
Chairman. 


BOAUD    OF    EDUCATION. 


SIXTH  ANNUAL  liEPORT  OF  THE  MEDICAL  OFFICER. 
(CoiilCmicd  from  p.  SOT.) 
The  Physical  Condition  of  School  Children. 
There  are  now  some  6  million  children  on  the  public 
elementary  school  registers,  representing  an  average  attend- 
ance of  5]  million.  The  report  indicates  thedesire  for  more 
constructive  work  iu  the  school  service.  Tlie  amelioration 
of  individual  defects  is  not  only  to  be  aimed  at,  there 
must  be  the  systematic  study  of  these  individual  condi- 
tions so  as  to  show  (li  the  presence  of  and  distribution  of 
disease  in  childhood;  (2)  its  causes  and  the  conditions 
favourable  to  its  production  ;  (3)  the  effects  and  sequelae  of 
such  di.sease  and  defect ;  (4)  the  means  of  treatment  and 
their  results  ;  and  (5)  the  means  and  methods  of  preven- 
tion. The  State  requires  the  systematic  study  of  the 
individual  statistics  to  these  cuds.  By  way  of  illhistration 
of  this  desideratum,  the  author  of  the  report  takes  into 
consideration  the  (igures  he  has  obtained  from  the  reports 
of  tho  local  authorities  of  the  countrj',  and  groups  them  so 
as  to  throw  light  upon  three  conditions— (<()  the  iuttueuco 
of  age,  (6)  the  iniinenee  of  sex,  (<■)  the  influence  of  urban 
and  rural  condition.s. 

(a)  The  Inflm^ncc  of  Age  (•■  F.ntrouts''  and  ••  I'.cirerx.") 
Figures  arc  given  from  London  districts.  Entrant  boys 
showed  10.8,  and  entrant  girls  9.8,  per  cent,  of  jioor  and 
bad  nutrition  ;  while  of  leavers,  14.7  boys  and  14.3  girls 
show  the  same  conditions.  Taking  London  as  a  whole, 
leavers  are  relatively  more  deficient  as  regards  nutrition 
than  entrants,  due  apparently  to  serious  deterioration  in 
certain  poor  areas  between  the  ages  of  admission  and  of 
leaving  .school,  lietlmal  Green,  Bermondsey.  Finsburj-, 
and  Southwark  are  particularly  sinners  in  this  respect.  It 
is  added  that  areas  showing  the  worst  nutritional  deteriora- 
tion are  ijrccisely  those  which  show  excessive  death-rates 
from  phthisis  as  well  as  excessive  infant  mortality.  Of 
other  ami  jiarticular  physical  conditions,  the  Jjondon 
returns  show  the  following  ;  There  is  diminished  incidence 
of  diseases  of  the  nose  and  throat,  of  the  lungs,  of  rickets, 
and  of  the  cje  in  tho  leavers  as  compared  witli  tho 
entrants ;  but  nervous  afl'ections  and  disorders  of  tho 
teeth  are  increased  in  the  leavers. 

(/')  The  Influence  of  .S'c.r. 
It  appears  that  tho  girls  arc  almost  invariably  better  off 
as  regards  nutrition  than  the  boys.  In  liondon,  as  a 
whole,  10.8  per  cent,  of  entrant  boys  and  14.7  per  cent,  of 
leaver  boys  were  reported  deficient  in  nutrition,  as  com- 
pared with  9.8  per  cent,  of  entrant  and  14.3  per  cent,  of 
leaver  girls.  In  Cambridge  16.7  per  cent,  of  boys  were 
noted  as  defective  in  nutrition,  as  compared  with  13.8  jier 
<ent.  of  girls.  The  reasons  are  not  easj'to  seek  apart  from 
(he  general  faster  rate  of  growth  among  leaving  girls,  but 
tlie  difference  may  bo  attributable  in  sonio  degree  to  the 
fact  that  for  various  reasons  the  defective  untritiou  of  girls 
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is  less  obvious,  also  to  the  fact  that  boys  cnS'ise  ;iioi-e  tieeiy 
ill  pliysical  uioveincnts  at  ali  agus.  ami  tiit-iefoie  are  loss 
liiililuto  the  deposit  of  cutaneous  fat.  Eniployuicnt  out  of 
s  liuol  houi-s  may  also  have  some  cflfects.  hy  way  of 
CNplaiiatiou  of  the  lack  of  nutrition  of  the  leavers,  as 
toiiiparod  with  the  entrants,  there  is  the  statement  of 
l»:-.  Stork  of  Bury  St.  Edmunds:  "It  would  appear  as  if  it 
were  the  rule  auioui;  our  urban  industrial  classes  for  the 
elder  children  to  suffer  for  the  benefit  of  the  younger 
ones."' 

Dirt  affects  the  <;''ls  much  more  than  the  boys.  The 
perceutatje  of  verminous  heads  is  still  fearfully  hii^li  in 
sjiiie  districts.  Wolverhampton  reports  uo  less  than  83 
for  tlie  <;irls;  if  such  be  the  condition  after  two  years  of 
su;  crvision,  what  must  it  have  been  before  this  began? 
hi  110  cii-cumstance  is  the  benefit  of  school  medical  in- 
SI  cclion  more  apparent  than  in  this;  the  children  are 
tiiemselves  becoming  more  sensitive  to  the  presence  of 
this  defect,  and  the  esprit  dc  corps  engendered  in  the 
schools  by  the  teaching  staffs,  as  well  as  among  the 
children  themselves,  is  bearing  good  fruit. 

In  vision  there  is,  again,  an  e.xtra  degree  of  detect  in 
the  girls,  whether  the  figures  be  taken  in  the  towns  or  the 
country.  It  has  been  asserted  by  some  that  this  is  due  to 
the  difference  in  curriculum,  such  as  the  fine  1  c  :dlework 
of  the  girls.  Whether  this  be  so,  or  whether  tliere  he  a 
real  sexual  factor,  canaot  be  deteimined  as  yet. 

ic)  Jiiflncnce  of  Urban  and  liaral  Conditions. 
The  returns  for  tliis  comparison  are  in  the  main  based 
en  the  work  of  Dr.  Fremantle  of  the  County  of  Herts.  It 
is  found  that  as  regards  height  and  weight,  nutrition, 
clothing  and  footgear,  and  cleanliuess.  the  town  children 
are  at  a  disadvantage  with  the  country  children.  The 
country  children  suffer  more  from  disordei-s  of  the  tonsils 
and  adenoids  by  almost  2  to  1.  Visual  defects  are, 
however,  more  frequent  amongst  the  town  children,  in  the 
proportion  of  3  to  2.  Reports  from  all  parts  show  that  in 
"iislrictsof  good  houses  the  children  are  clean  and  well 
cared  for:  where  the  housing  leaves  mncli  to  be  desired 
they  are  often  dirtj-.  Some  of  the  woret  of  the  districts 
are  just  on  the  skirts  of  the  great  towns.  There  the  in- 
habitants are  of  the  shifting  type  and  composed  of  the 
woi-st  elements  of  the  population.  When  the  pressure  of 
the  sanitary  authorities  becomes  too  great  for  them  in  one 
place  they  Bee  to  another.  One  reason  for  the  defect  of 
the  nutrition  of  the  town  children  as  compared  with  the 
country  children  is  the  lack  of  open  playing  sjiaces  in 
towns  :  where  these  are  deficient,  and  parents  do  not 
allow  their  children  to  play  in  the  streets,  the  children 
sulTer  from  insufficient  play  and  exercise. 

Appended  to  this  section  there  is  a  study  of  the  incidence 
of  heart  disease  in  children.  In  London  "  valvular  lesions 
and  other  defects  of  the  heart "  were  reported  in  4.336 
eases  (2.2  per  eeut.)  of  the  children  examined.  The  in- 
cidence ro.sc  from  1.5  per  cent,  among  entrants  to  3  per 
cent,  among  leavers,  girls  being  more  frequently  attacked 
than  boys. 

Tnhercnlosis  in  School  Children. 

The  table  prepared  by  the  Registrar-General's  office 
shows  that  the  mortality  from  tuberculosis  amongst 
children  and  young  people  continues  to  decrease.  It  is 
highest  in  towns  and  urban  districts.  "  In  early  childhood 
Ivmphatic  tissue,  bones,  and  joints  ar/^  more  frequently 
invaded  than  the  lungs,  and  although  infection  of  the 
huigs  appears  to  become  increasingly  common  as  the 
cliiid  grows  older,  it  comparatively  seldom  presents  a 
similar  picture  to  the  well  known  pulmonary  tuberculosis 
of  adult  life.  If  the  disease  is  early  recognized  and  suit- 
able means  are  available,  the  treatment  of  tuberculosis 
among  children  may  be  undertaken,  with  an  excellent; 
prospect  of  securing  satisfactoi-y  results.  It  is  important 
that' the  authority  responsible  for  the  physical  welfare  of 
the  school  child  should  recognize  the  fact  that  the  disease 
is  more  amenable  to  treatment  in  childhood  than  in  later 
life,  .Tnd  that  a  relatively  small  outlay  in  money  in  pre- 
ventive and  medical  measures  during  this  period  may 
er'o.a  a  correspondingly  large  reduction  in  sickness  and  ill- 
lirriith  during  early  adult  life.  Money  wisely  spent  on  the 
amelioration  of  tuberculosis  in  the  child  will  be  more  than 
re!)!iid  to  the  community  by  the  increased  econoiuic  and 
in  lustrial  value  of  the  grown  man  or  woman."  In  the 
matter  of  prevention  stress  is  laid — on  securing  fresh  air 
for  the  children,  whether  they  be  ttiberctdons  or  not ;  on 


the  dangerous  effects  of  mahiutrition,  whether  from  in- 
sufficient food  or  from  bad  food ;  on  the  dangers  of  neglect 
of  throat  and  nose  diseases  ;  on  the  evil  effects  of  chronic 
broncliitis.  "Keeping  the  feet  dry  would  go  far  to 
diminish  the  frequency  of  colds  and  bronchitis,  and  so 
indirectly  to  prevent  the  occurrence  of  tuboreulosi.s." 

The  growth  of  what  might  be  called  hosiiital  schools  if; 
commented  upon.  Apart  Iron:  their  idtimate  results  tho 
lessons  are  welcomed  by  the  hospital  staff  as  they  serve  to 
keep  the  children  quiet  and  occupied,  and  are  enjoyed  bv 
the  children  themselves  as  a  happy  alternative  to  aimless 
play.  Such  teaching  is  of  particular  value  in  the  surgical 
cases.  Rejiorts  are  gi\ea  of  the  recently  recognized  resi- 
dential sanatorium  schools  for  children  in  various  counties, 
with  photographs  of  the  school  premises.  Similarly  new 
daj-  opeu  air  schools  are  dealt  with. 

In  the  concluding.  paragiai)h  on  this  section  t>liero  is 
written:  "  The  luactice  of  excluding  from  school  children 
suffering  from  early  pulmonary  tuberculosis  is  to  bo  depie- 
catcd.  Such  children  are  seldom,  if  ever,  dangerous  to 
their  fellows,  and,  unless  they  are  considered  actually  to 
bo  capable  of  spreading  infection,  they  arc  usually  far 
better  in  attendance  at  school,  where  they  spend  a  jvart  of 
the  day  under  reasonably  good  conditions  and  are  subject 
t;0  disciphne,  than  at  home  where  the  conditions  are  often 
unsatisfactory.  If  excluded  it  is  difficult  to  maintain 
supervision  over  their  mode  of  life,  unless  they  are  really 
ill,  and  they  tend  either  to  loaf  aimles.sly  about  the  houso 
or  streets,  or  tliey  are  iuadc.to  do  household  drudgery  or 
other  unsuitable  work.'' . 

Stammering. 
Tlie  returns  of  a  number  of  counties  show  that  some- 
what under  1  per  cent,  of  the  children  suffer  from  this 
functional  defect.  The  youiigor  children  suffer  more  than 
the  elder,  boys  more  than  girls  Dr.  Young,  of  Middlesex 
Connt3',  shows  that  whereas  the  normal  incidence  in  his 
district  of  enlarged  tonsils  and  adenoids  was  10  per  cent., 
amongst  the  stammerers  it  was  as  high  as  21  per  cent. 
The-  defect  is  associated  with  deficient  respiratory  effort 
and  a  false  usage  of  the  larynx.  Defects  of  the  oro-na.sal 
mechanism,  on  the  other  hand,  affect  the  formation 
of  sounds  and  articulation.  A  most  excellent  chapter  is 
devoted  to  the  treatment  of  these  cases.  In  many  dis- 
tricts special  cla.s.ses  have  been  arranged  for  small  numbers 
of  children,  and  the  results  obtained  have  been  very  good, 
j  All  experience  shows  the  primary  necessity  for  obtaining 
the  CO  operation  of  the  parent  and  the  home  if  a  satis- 
factory and  lasting  resuit  is  to  obtained  in  many  cases. 
.•\  good  deal  of  help  can  be  given  by  the  teachers,  more 
particularly  at  the  early  onset  of  the  disease.  Steps 
must  bfi  takeu,  also,  to  prevent  the  child  being  subjected 
to  ridiculj  at  school. 

(To  be  continued.) 


THE    DEVEL0P3IEXT   OF   THE   PRESSURE 
FORCEPS 

(Webber's— KoEBERLE's — Peak's— Wells'8). 
In  Chronological  Order  from  the  Original  Beporls. 

By  Alb.\n  H.  G.  Doban,  F.R.C.S., 

ConsoUipg  SnrgeoD,  Samaritao  Free  Hospital. 
The  disputed  question  of  the  development  and  tho 
develoiJers  of  the  pressure  forceps,  "Wells's  forceps "  as 
it  is  usually  called  in  this  country,  has  recently  been 
forced  upon  my  attention  as  I  have  undertaken  tho 
arrangement  of  the  collection  of  obstetrical  and  gynaeco- 
logical instrument's  in  the  Museum  of  the  Royal  College  of 
Surgeons  of  England.  The  following  list  of  original 
references  may  be  of  assistance  to  those  who  are  interested 
in  the  subject.  I  witnessed,  when  a  student,  the  incident 
recorded  under  the  date  1869.  Koeberle's  work,  freely 
quottd  below,  gives  an  admirable  summary  of  the  history 
of  haemostasis  down  to  the  establishment  of  the  pressure 
forceps.  He  alone,  of  all  the  more  or  less  distinguished 
men  mentioned  below,  survives,  and  his  colleagties  were 
preparing  last  summer  to  celebrate  his  long  services  as 
Professor  at  the  University  of  Strassburg.  when  the  war 
put  a  stop  to  the  intended  proceedings.  We  sincerely 
ti-ust  that  events  may  allow  the  veteran  ovariotomist, 
whose  eighty-seventh  birthday  fell  on  January  4th,  to  enjoy 
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tlie  postponed  celebration  after  all,  for  his  forceps  lias  jiroved 
of  the  highest  value  iu  military  as  well  as  iu  civil  surgery. 

1853. 

Webber,  in  a  letter  imblislieil  in  the  Mi-iJ'n'id  Circulur, 
.lanuarv  5th,  1859,  p.  10.  writes  about  "  Tlie  antiliyature  forceps 
wliich  I,  reasoning  on  tlie  experiments  of  instinctive  nature, 
invcnleil  in  1853  for  the  purpose  of  arresting  the  flow  of  blooil 
from  inciseil  vessels." 

Webber,  •'  about  1856  to  1858,  made  many  efforts  to  lulroihice 
into  practice  iu  tlie  Metropolitan  Hospitals  what  he  called 
•autiligature  forceps.'"  (8|)eiiccr  Wells's  liemarks  on  Forci- 
pressure,  Bkitish  Mkdicai.  .Jouun.vl,  i,  1879,  p.  926,  wbiih 
incluile  drawings  of  "four  specimens  of  the  different  kind  of 
teeth  used  in  the  forceps  of  Mr.  Webber,"  aud  of  Koeberb  's  and 
Pean's  forceps.) 

1855. 

Spencer  Wells  tool;  out  aiiumber  of  "bulldogs  "  i;Dieffcnbacb's 
forceps)  to  the  Crimea.    (Loc.  cit.) 

1858. 

Charrierc  submitted  to  the  .\cademie  de  Mcdecinc  m  May  his 
"  pinces  a  pauseraent  et  a  pression  continue  a  anueaux  avec  les 
points  d'arret  a  cremaillere  transversale  et  a  clou";  the  well- 
known  dressing  forceps  which  suggested  to  Koeberle  the 
|)ressure  forceps.  (Koeberle,  De  t'lK'ntostaise  di'jinUife  pur 
fiwiim-s.-^iitn  iMfc's.sirc,  1877,  pi).  19  and  25.) 

Spencer  Wells's  Ih-st  ovariotomy.  He  used  bulldog  forceps 
in  all  his  earlier  cases  of  ovariotomy  for  stopping  any  vessel 
which  bled  in  the  abdominal  wall  divided  in  the  first  incision. 
iKemarks  on  Forcipressure,  BniTiSH  Medical  JouRX.iL,  vol.  i, 
1879, p.  926. 1 

■■  A  Haemostatic  to  supersede  Ligatures  !  "  the  earliest  pub- 
lished account  of  Webber's  antiligature  forceps,  appeared  in 
the  .Uedical  CiiTtihir,  December  29th,  1858,  p.  302. 

1859. 
Letter  from  Webber  appeared  iu  MeiUcal  Circular,  January 
5th,  p.  10  (see  1853).    Holmes  Coote  witnessed  au  amputation  of 
the  breast  by  Webber  this  year  or  in  1858,  and  the  antiligature 
forceps  proved  very  satisfactory.    (See  1869.) 

1862. 

Webber's  autiligature  forceps  demonstrated  by  Sir  W. 
Lawrence  in  the  operating  theatre,  St.  Bartholomew's  Hos- 
pital,   {[.ttiicet,  vol.  ii,  1862,  p.  328.) 

During  an  ovariotomy  Koeberle  stopped  the  bleeding  of  an 
ovarian  artery,  lying  deep  iu  the  abdomen,  by  means  of  a 
Charriere's  forceps  (see  1858).  It  came  away  spoutaueously  ou 
the  sixth  day.    (Ve  I'luimostase,  p.  15.) 

1863. 
Spencer  Wells  began  to  increase  the  size  of  the  "  bulldog  " 
forceps,  and  to  attach  silver  or  iron  wire  to  it  lest  it  should 
be  forgotten  and   left   in  the  abdominal  cavity.    (Remarks  on 
Torcipressure,  British  Medical,  Jouhn^vl,  vol.  i,  1879,  p.  926.) 

1865. 

Verneui!  cut  through  the  pedicle  of  a  fibroid  uterine  polypus 
with  scissors;  the  stump  bled  freely,  and  he  ajiplied  bis  own 
ix)lypus  forceps,  tied  the  shanks  above  the  handles,  and  left  the 
instrument  in  place  until  the  second  day.  ("  De  la  forci- 
pressure," JJiiIl.  ft  iiiviii.  lie  la  SocietL'  de  Chlranjie  dc  Paris, 
vol.  i,  1875,  p.  18.)  He  adopted  this  practice  with  success  for 
ten  years,  publishing  liis  results.  The  force^JS  was  sometimes 
left  for  many  days  on  the  vessel. 

In  December,  1865,  Elser,  a  manufacturer,  supplied  Koeberle 
with  the  lirst  dozen  of  the  forceps  of  that  surgeon's  design, 
which  he  called  successively  "pinces  ft  cliquet,  piuces  a 
pression,"  and  lastly,  in  1868,  "  pinces  hemostatiques."  They 
were  made  after  the  pattern  of  Charriere's  dressiug  forceps. 
iSee  1858.)  [De  I'lii'iiioftase,  p.  16.)  Koeberle  only  used  them 
temi)orarily,  instead  of  serre^-fortcs,  till  1867.    (Loc.  cit.,  p.  5.) 

1867. 
Koeberle  performed  an  ovariotomy  on  October  28th  :  many 
vessels  bled.  He  applied  his  force])S  (see  1865)  freely  and  found 
that  when  he  took  Ihem  off  there  was  no  bleeding,  so  that  no 
ligatures  were  neede<l,  except  for  one  point  on  the  omentum. 
The  patient  recovered,    ((jazettc  dcs  hOpUaii.r,  1868,  p.  419.) 

1868. 

Guuride  made  for  Pean  "  Uu  modcle  special  de  pince  u  anneaux 
etaarref'the  "Pean's  forceps"  (with  ('harriere's  lock),  well 
known  to  surgeons.  (Deny  et  Exohaquet,  De  la  J'orriprcfsiire, 
p.  16.) 

1869. 

On  December  10th  Holmes  Coote  ampntated  a  breast  at 
St.  Bartholomew's  Hospital.  Webber  was  present  and 
suggested  the  use  of  his  antiligature  forceps.  .As  Coote  hail 
seen  the  instrument  employed  ten  years  before  tsee  1859i  with 
success,  he  made  use  of  it  on  this  occasion,  with  excellent 
results.  (Letter  signed  "  A  Pupil,"  J/«i»C(ii  Times  mid  Gaxitlc, 
vol.  i,  1870,  p.  76.) 

1872. 

Spencer  Wells's  pressure  forceps,  original  pattern,  with  a 
space  between  the  shanks  when  closed,  hrst  made  early  this 
year  by  Krohne  and  Kesemann.  (Remarks  ou  Forcipressure, 
British  Medical  .Journai.,  vol.  i,  1879,  p.  926.) 

1874. 
In  the  "  Reports  from  the  Metropolitan  Hospitals  on  the  Use 
of  Toi-siou"  in  the  British  Medical  Jouhx.vl,  vol.  i,  1874. 


p.  47,  it  is  stated  that  "  Mr.  Spencer  Wells  (Samaritan 
Hospital)  has  introduced  a  kind  of  artery  torsion  forceps  >vhich 
very  conveniently  replace  the  old  epiing  artery  forceps  of 
Liston  and  the  bulldogs  used  for  the  temporary  stoppage  of 
bleeding  vessels  during  operations,  while  they  aie  the  most 
readily  applied  of  any  of  the  varieties  of  torsion  met  with  iu 
the  shops."    The  instrument  is  ligured  in  this  report. 

1879. 
Wells,  finding  that  the  open  space  between  the  shanks  in  his 
forceps  of  1872,  and  in  Koeberle's  aud  Pean's  instruments  of  the 
same  type,  involved  danger  of  injury  to  omentum,  etc.,  caused 
a  new  pattern  to  he  made  by  Mr.  Ilawksley,  with  the  shanks 
suijerimposed,  and  two  catclies,  the  compressive  power  being 
stronger  thau  in  any  previously  invented  forceps.  (Remarks 
on  Forcijiressure.  British  mI'.dical  .Jotrr.XAL,  vol.  i,  1879, 
p.  926.1  .Tills  "  Wells's  forceps,"  as  now  recognized,  had  a  screw 
lock  with  a  block  ou  the  blade  side,  tlie  older  type  having  a  bo.x 
lock,  with  a  block  ou  the  idade  side  aud  the  "shank  side ;  this 
arrangement  was  as  dangerous  as  the  space  between  the  shanks, 
and  very  difKeult  to  clean  after  use,  as  those  who  had  the 
honour  of  working  with  Sir  Spencer  Wells  were  not  slow  to 
discover.  Improvements  have  since  been  made— "Pean's 
joint."  properly  Charriere's  "  take  off  joint,"  and  other  devices 
being  adopted,  and  the  teeth  cut  in  the  blades  in  different  ways. 
Lawsou  Tait.  (Ireig  Smith.  Bryant,  and  others  have  modified 
the  pressure  forceps  yet  more"  distinctly,  but  in  jiriuciple  it 
remains  the  instrument  developed  by  Charricre.  Webber, 
Koeberle,  I'can,  and  Wells  in  the  chronological  order  above 
displayed. 


IRISU   MEDICAL  SCHOOLS'  AND  GHADl  ATES' 

ASSOCL\TION. 

The  tbirty-eiglith  annual  meeting  of  the  above  association 
was  held  at  Pagani's  Restaurant  ou  March  17th  (St. 
Patrick's  Day).  Tlio  presidential  chair  was  resigned  to 
Sir  John  Lextaioxe,  F.R.C.S.I.,  by  Surgeon-General  Sir 
Havelock  Charles,  G.C.V.O.  The  annual  report  showed 
that  the  association,  which  now  has  640  members,  is 
flourishing  liuaucially,  aud  has  contributed  during  the 
year  largely  to  the  Indian  Soldiers'  Fund,  the  Fund  for  the 
Relief  of  Belgian  Medical  Men,  aud  other  funds  for  similar 
patriotic  purposes.  There  had  been  some  serious  losses  by 
death  during  the  year.  The  one  felt  most  was  tliat  of  Dr. 
T.  Hobbs  Crampton,  formerly  the  indefatigable  honorary 
secretary  aud  subsequently  chairman  of  council,  to  whom 
was  due,  to  a  great  extent,  the  present  tiourishing  condition 
of  the  association.  The  council  drew  attention  to  the 
large  number  of  members  who  had  responded  to  the  in- 
vitation of  their  ex-president,  Sir  Alfred  Keogh,  K.C'.B.,  to 
take  service  during  the  war.  Mauy  had  already  gone  to 
the  front,  among  whom  were  mentioned  the  metropolitan 
honorary  secretary,  Dr.  Gordon  Holmes,  Dr.  T.  C'rean, 
y.C,  and  Dr.  William  F.  Roe.  Regret  was  especially 
recorded  at  the  loss  of  the  first  recipient  of  the  .\rnott 
Gold  Medal  of  the  association,  Lieutenant-Colonel  Charles 
Dalton,  R.A.M.C,  whose  distinguished  services  have 
already  been  recorded  in  the  .Joihxal.  Reference  was 
also  made  iu  the  report  to  the  deaths  during  the  year  of 
Dr.  .\nthony  Traill,  Provost  of  Trinity  College,  Dublin, 
Dr.  Irvine  Scott  of  Brighton  (ex-president  of  the  associa- 
tion), Dr.  Ernest  Wilson  Stoker,  aud  Professor  .\uderson, 
Galway  University  College. 

Ou  account  of  llie  war  there  was  no  )iublic  banquet  such 
as  iu  ))rcvious  years  had  always  taken  place  on  St. 
Patrick's  Day.  .Some  of  the  members,  however,  and  tlieir 
guests,  to  tlie  number  of  seventy-nine,  dined  together  in 
an  informal  way  iu  tlie  evening.  Among  the  guests  were 
Sir  Frederic  Hewitt  and  a  largo  number  of  ladies. 
Opportunity  was  taken  at  the  dinner  to  present  to  Lieu- 
tenant Thomas  .J.  Kelly,  R..A.M.C.  (now-  on  leave  from  tlio 
front  oil  account  of  wounds),  the  .Arnott  Gold  3IedaI  for  the 
year  1915,  which  liad  been  awarded  by  the  council  for  an 
"act  of  heroism  "  and  devotion  to  duty  ou  the  occasion  of 
the  Church  Street  disaster  iu  Dublin  on  September  2nd. 
1914.  Sir  Lauiicclot  Giihhins,  in  r(>ply  to  the  toast  of. 
"Our  Defenders,'  said  that  he  was  proud  of  the  fact  that 
so  many  of  his  countrymen  had,  like  Dr.  Kelly,  responded 
to  the  call  for  surgeons  to  do  duty  at  the  front,  and  lie 
rejoiced  to  see  the  khaki  uniform  so  conspicuous  that 
evening  among  the  members  present.  He  concluded  by 
(quoting  a  stau/a  from  some  verses  composed  for  tlio 
occasion  by  tlicir  old  friend,  Dr.  Macnauglitou  Joues: 

We'll  ne'er  forget  our  hero  sons, 
Thau  whom  live  none  more  brave, 

Who  light  for  Freedom  ami  for  King, 
And  Ireland's  honour  save. 
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Tin:    UACTEIUAL    CONTEXTS    OF    DRIED  AND 

CONDENSED    31ILKS. 

A  RKtiiXT  report  i.ssucti  by  tlie  Medical  Dopartmeut  of  tlio 
liOcal  GoTcrniueni  Uoarrt  deals  witli  an  invcstisatiou  by 
Professor  Sheridan  DeU'piue'  into  the  effects  of  eertaiu 
condensing  and  dryiu};  processes  nsed  in  the  preservation 
of  milk  upon  its  baeterial  contents,  and  the  restilts  arrived 
at  are  both  interesting  and  important.  The  methods  of 
preservation  which  were  investigated  at  four  factories 
situated  in  England  were  three  in  number,  and  comprised 
those  principally  in  use.  The  first  was  the  preparation  of 
sweetened  condensed  milk ;  the  second  was  the  prepara- 
tion of  dried  milk  by  the  use  of  heated  revolving  cylinders, 
aud  the  third  the  preparation  of  dried  milk  by  the  forma- 
tion of  a  spray  of  the  milk  in  a  current  of  Lot  air.  The 
general  outline  of  the  processes  used  is  as  follows : 

5IETH0D  A. — Pir2)<iralioi>  of  Sireeicncd  Condensed  Jlilk. 
The  milk  on  arrival  from  the  farms  is  strained  and 
bulked;  it  is  then  submitted  to  pasteurization  by  heating 
to  a  temperature  of  from  75  to  80  C,  this  heating  occupy- 
ing from  twenty  to  t wenty-tlve  minutes.  It  is  then  further 
heated  to  92  ('!.  this  taking  a  further  six  minutes,  aud  is 
next  mixed  with  a  strong  sugar  solution  which  has  been 
boiled.  The  mixture  is  then  evaporated  in  vacuo,  the 
temperature  during  evaporation  being  40'-'  to  45  C.  :  the 
condensed  milk  is  then  run  into  cooling  cylinders,  in  which 
it  is  stirred  tor  two  to  three  hours.  The  product  is  passed 
through  a  copper  gauze  strainer,  and  is  filled  into  the  tins 
liy  an  automatic  tiller,  the  tins  being  new  and  clean,  but 
not  sterilized  ;  they  are  then  closed  mechanically. 

Method  B. — Production  of  Dried  Milk  by  Heated 
Herolring  i'l/lindrr^. 
This  ijrocess  was  carried  out  in  the  factories  visited  as 
follows :  The  drying  apparatus  consists  of  two  large 
steam-heated  cylinders  placed  very  close  together,  and 
revolving  towards  one  another.  The  temperature  of  these 
is  about  140C.  wlien  whole  milk  is  to  be  treated,  and  a 
few  degrees  lower  for  the  treatment  of  separated  milk. 
The  milk  when  it  arrives  is  poured  into  a  tank  above  the 
cylinders,  and  from  this  it  runs  iu  a  regulated  stream  on 
to  their  upper  surfaces.  The  two  contigitous  faces  o(  the 
cylinders  form  a  sort  of  gutter,  the  bottom  of  which  is  the 
space  between  the  cylinders,  which  is  not  more  than 
2  nun.  wide.  In  this  gutter  the  milk  passes  into  a  state  of 
ebullition,  and  Dr.  Delepine  found  the  temperature  of  the 
liquid  here  to  be  from  98.5=  to  93  C.  As  the  cylinders 
travel  round  a  thin  layer  of  milk  remains  on  the  surface  of 
each,  and  this  dries  rapidly  iii  the  form  of  a  thin  pellicle, 
which  is  removed  from  the  surface  after  the  cylinder  has 
made  ahout  two-thirds  of  a  i-evolution.  The  dry  milk. 
now  in  the  form  of  scales,  is  transferred  to  barrels,  where 
it  is  allowed  to  cool,  and  it  is  then  reduced  to  powder  by 
being  rubbed  o^  er  a  flue  metallic  gauze  .screen  by  means 
of  a  brush,  and  the  powder  is  then  packed  into  receptacles 
for  sale.  One  machint;  is  capable  of  drying  about 
65  gallons  of  milk  per  hour. 

Method  C. — Production  of  IXried  Milk  hy  Sprayinr/ 
into  a  Current  of  Hot  Air. 
In  this  i^rocess  the  strained  milk  is  bulked  in  a  large 
tank  ;  it  is  then  warmed  and  passed  into  a  separator. 
W'lien  dried  whole  milk  is  required,  the  separated  milk 
and  cream  are  brought  together  again  before  proceeding  to 
the  next  stage  of  the  process,  which  consists  of  treatment 
in  a  pasteurizing  apparatus  where  the  temperature  is 
raised  to  from  70  to  75=  C,  or  slightly  higher  for  separated 
milk.  The  milk  is  then  concentrated  in  vacuo  at  about 
58=  C.  to  a  little  less  than  half  its  original  bulk  :  its  tem- 
perature is  then  rapidly  raised  to  95-  and  again  lowered. 
It  is  next  pumped  at  high  pressure  tluough  a  spraying 
apparatus,  by  which  a  cone  of  finely  sprayed  milk  is 
ejected  from  the  end  of  a  small  pipe ;  this  pipe  is  sur- 
rounded by  a  larger  one  carrying  a  current  of  dry  air 
heated  to  115  C.  The  spray  antl  cucient  of  air  pass  into 
a  chamljer,  in  which  the  dried  milk  falls  to  the  lloor  as  a 
powder.  It  is  removed  from  this  chamber,  and  sifted  and 
then  packed  into  containers  for  sale. 

iReporfe  to  the  Local  Government  Board  upon  the  effects  of  certain 
coudcnsiDg  and  dryinc  processes  nsed  in  the  preservation  of  milk 
tipon  its  bacterial  contents.  By  Dr.  S.  Delepine.  Food  Reports, 
No.  21 :  being  No.  97  of  the  New  Series  of  Reports  to  the  Local  Govern- 
luent  Board  on  Public  Health  and  Medical  Subjects.  London.  1914 
Eyre  and  Spottiswoode.  Wynaan  and  ".ons.  H.M.  Stationerj*  Office 
(Scottish  Branch).  23.  Korth  Street.  Edinburgh.  E.  I'onsonby,  Ltd., 
116.  Grafton  Street,  Dublin.    U'rice  6d.J 


In  the  investigation  of  all  the  processes  samples  of  (Iio 
milk  were  taken  on  arrival  and  at  each  of  tlic  stages  of 
treatment,  and  all  these  samples  were  submitted  to  very 
thorough  bacteriological  examiuatiou  hy  means  of  cid- 
tarcs.  In  the  investigation  of  the  first  two  processes  milk 
which  had  been  previously  infected  with  tubercle  bacillus 
was  also  treated,  aud  samples  taken  at  the  conclusion  of 
the  various  stages,  and  also  of  the  liuishcd  products.  The 
infected  milk  used  was  a  mixture  of  ordinary  sound  milk 
with  milk  from  a  cow  with  a  tuberculous  udder,  aud  also 
with  cultures  of  tubercle  bacillus  grown  iu  the  lahoratorj'. 
The  product  in  both  cases  was  examiued  by  laboratory 
methods,  and  was  also  used  for  injection  into  guinea-pigs, 
and  for  feeding  experiments  on  rabbits.  The  results  arc 
best  sunimarlzed  iu  Dr.  Delepiue's  own  wortls  : 

1.  The  total  number  of  bacteria  present  iu  mixed  cow's  milk, 
such  as  is  usually  supplied  to  town  consumers,  has  been 
found  to  be  consiilerabh"  reduced  by  treatmsut  according  to 
each  of  the  three  methods  investigated.  The  reduetiou  was 
greatest  in  the  case  of  Method  .\  (manufacture  of  sweetened 
condensed  milkl,  and  least  iu  the  case  of  Method  C  (drying 
of  milk  sprayed  in  a  current  of  hot  air).  Method  B  fiiryint;  of 
milk  over  heated  revolving  cylinders)  occupied  an  intermediate 
place. 

2.  In  each  of  the  three  methods  of  treatment  there  was  a 
stage  at  which  the  reduction  in  the  total  number  of  bacteria 
was  much  greater  than  that  observed  in  tlie  finished  article 
ready  for  sale. 

3.  The  increase  in  the  number  of  bacteria  obsened  during  the 
liual  stages  is  due  to  recoutamin:ition.  By  recoutamination  I 
mean  the  results  of  the  exposure  of  a  product  partly  or  com- 
pletely sterilized,  to  sources  from  which  some  of  the  bacteria 
removed  by  sterilization  are  reintroduced. 

4.  The  reduction  iu  the  total  number  of  bacteria  was  almost 
entirely  due  to  the  death  of  streptococci,  staphylococci,  sarcinae, 
bacilli  of  the  />'.  coli  type,  streptothrices,  yeasts,  etc. 

5.  At  none  of  the  stages  of  ))reparation  was  the  milk  ever 
found  completely  sterile.  The  amount  of  heat  to  which  the 
milk  was  submitted  was  insufficient  to  bring  about  the  death  of 
several  saprophytic  and  of  some  pathogenic  bacteria. 

6.  Among  the  saprophytic  bacteria,  where  were  invariably 
found  to  resist  pasteurizatiou,  those  most  commonly  detected 
were  spodng  bacilli  of  the  tvpes  .uicludecl  under  tlie  term 
IlaciUiis  mesentericiis.  Some  streptothrices  appeared  iu  some 
cases  to  have  survived,  but  the  evidence  on  that  i)oiut  was  not 
conclusive. 

7.  Of  the  pathogenic  bacteria,  the  tubercle  bacillus  was  the 
only  one  the  fate  of  which  was  investigated.  Some  living 
tubercle  bacilli  of  bovine  origin  were  found  to  have  survived 
treatment  according  to  Method  B.  It  may  be  safely  assumed 
that  Method  C,  which  yields  a  xjroduct  giving  a  higher  total 
bacterial  count  than  Method  B.  has  even  less  effect  upon 
tubercle  bacilli.  The  same  bacilli  resisted  the  process  of 
pasteurization  which  forms  part  of  Method  A. 

8.  The  tubercle  bacilli  which  had  survived  pasteurization  iu 
Method  A  and  drying  by  beat  in  Method  B,  were  still  capable 
of  producing  progressive  tuberculosis  in  guiuea-pigs  inoculated 
subcutaneously  with  milk  coutaiuing  these  bacilli,  but  the 
course  of  the  disease  produced  by  theie  b.iciJli  was  very  mucli 
slower  than  that  of  the  disease  produced  in  guinea-pigs  inocu- 
lated with  the  same  amount  of  untreated  tuberculous  milk. 
The  tuberculosis  produced  by  the  heated  bacilli  was  latcnl  or 
occkU  for  some  four  weeks.  Youug  rabbits  fed  with  milk  con- 
taining these  modified  bacilli  did  nob  contract  tuberculosis. 

The  state  of  things  thus  revealed  must  be  regarded  as 
on  the  whole  fairly  satisfactory,  but  there  is  evidently 
room  for  improvement  in  the  way  tliese  process3S  of 
preservation  are  carried  out  commercially  so  as  to  avoid 
the  recoutamination  of  the  product  to  which  Dr.  Delepine 
draws  attention.  It  is  somewhat  surprising  that  the 
results  by  Method  C  were  found  inferior  to  those  by 
Method  B,  as  the  sole  bacteria-destroying  treatment  in 
Method  B  appears  to  be  the  exposure  for  an  extremely 
short  time  to  a  temi)erature  somewhat  above  boiling  point. 
Dr.  Delepine,  moreover,  is  of  opinion  that  the  mUk  itself 
does  not  reach  the  temperature  of  the  cylinders,  being 
probably  protected  from  actual  contact  by  the  formation 
of  steam  between  the  film  and  the  cylinder ;  further,  it  is 
only  on  the  cylinders  for  from  2.8  to  6.6  seconds.  On  tho 
other  hand,  in  Method  C  the  milk  is  pasteurized,  heated 
to  95=  C,  and  brought  into  intimate  contact  with  air  at 
115=  C,  and  it  might  have  been  expected,  therefore,  that 
the  destruction  o£  bacteria  would  have  been  more 
thorough. 

A  further  important  matter  on  which  information  is 
required  before  dried  milks  can  be  recommended  as  satis- 
factory, and  which  is  not  touched  on  by  Dr.  Delepine  in 
this  report,  is  the  question  of  how  far  they  retain  their 
vitamines  or  active  enzymes,  which  play  such  an  impor- 
tant, though  imperfectly  understood,  part  in  nutrition. 
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It  is  claimed  bv  certain  malccrs  of  dvieilnHlk  by  Method  C 
that  these  iui^vtant  bodies  a.'u  not  dcslioyed  by  the 
t  l^atmeut,  but  ^ve  are  i.ot  awa.e  or  any  cxpernaeu  a 
cvidS^ue  or  this  state.uonl,  ^vhich  appears  ok  doubtful 
mShty.  It  is  to  be  !io,,ed  that  ea.eful  eodn>«  cxpen- 
I'lcuts  to  Settle  this  quostiou  >..ay  be  made  in  Ibe  uea. 
future.  

HEAUrn  OF  TllK  NAVY. 

THE  V.itislie'il  Ilrporl  of  llu-  llroUh  0/  //(.•  .V<./--/  for  U.e 
IZ- 1913  vbieU  ba's  reoenU>.  >-eu  i.suca  >  sUUes  ,ha,  he 
fntil  force  corrected  for  time,  m  tlie  >cai  191^,  "^^a^ 
12G  830  ami  the  total  uuuiber  of  cases  of  disease  and 
3u'  LntelU  ou  the  sick  Hst  was  77,438,  -^^f^^^F^^ 
■atioof  610.56  per  1.000.  Tliis  is  a  decrease  of  16.09,  as 
compared  XV ilb  the  avera-ie  ratio  for  ^^JT^'^^^^ 
vears  The  avera<ic  number  ot  men  sieU  daily  .^\as 
3  018  i7,  giving  a  ratio  of  23.79  per  1,000.  a  decrease  of 
3  18  in  comparison  xvitli  the  previous  five  years,  lie 
total  umber  of  days' sickness  on  l.oard  and  m  hospital 
^  as  1101  633  vvliich  represents  an  avera-e  loss  ot  service 
fofeaSer^n  01  8.68  clays,  a  decrease  of  1.16  as  compared 
vith  the  average  for  the  preceding  five  years. 

InroUdinqs. 
The  total  number  invalided  was  1,925,^  vvliicli  gives  a 
ratio  of  15.17  per  1.000,  a  decrease  of  3.22  in  comparison 

.;ithtlie  average  ratio  for  tbe  I'^'f' '"°  ^rvll^'of'whom 
total  number  of  men  ,;im.////  invalided  was  1.717,  ot  «1^?'" 
75  were  invalided  after  refusing  operative  Ueatmeut.  1  he 
latToper  1,000  of  lin,:}  invalidiugs  was  13.53,  a  decrease  of 
9  7  as  coiimaredVith  the  average  for  the  previous  flv;e 
vearsf  Of  fhe  1  925  invalidings.  1.795.  or  14.15  per  1,000, 
w-cre  for  disease,  and  130,  or  1.02  per  1,000,  for  injury. 

lieaiha. 
The  total  number  ot  deaths  was  412.  giving  a  vajio  of 
3  24  per  1.000,  an  increase  of  0.01  iu  comparisou  with  the 
average  ratio'for  tbe  preceding  five  years.  Of  tins  uumbe^N 
262,  01-2.06  per  1.000,  were  for  disease  ;  and  150,  or  1.18  per 
1,000,  for  injury. 

GKSKli.u,  I)isi;.\si-.s.  T      ,,     ,       1  ,f 

Tbe  following  is  a  summary  of  the  returns  under  tbe  head  of 

''"Sl-S cases;  Co,o.po.,Z2Q  cases;  C/;M»-i,o.r  17  cases  ; 
.l/«.™feV3«3  cases;  llubdhi  438  cases;  .Sa.Wet  ft«r,  414  cases; 
y;cHni(ci''fn?r,  41  cases ;  .l/"Hy«.  754  cases.  ii,„  „,.„ 

(HMr  Infectire  ni>-ni.-<es.  isV  cases  iinclmlmg  all  the  pre- 
celiu"  cases).  The  total  incliules  4  cases  of  septicaemia.  2  of 
osteo-my^tis.  and  1  cacb  of  typhus  fever,  human  -landers, 
tetanus,  and  malignant  ciulccarditis.  ,  r  n  „ 

/»//"f»V«.-l,324  cases,  witli  1  death.  The  majority  of  the 
cases  were  of  a  very  mild  type. 

/);jj;i(/if)-ia.— 123  cases,  with  5  deaths. 

rciT(iro-.s))iH«(  f'cn')-.— 8  cases.  it,,,,,    „„,i    -^1 

Enteric  k'rcr.-123  cases,  wiib  2  inial  mvahdnigs  and  31 
deaths. 

Mcdilerrancdii  J-Vri'r.— 4  cases. 

iJi/rf.rirt,— 308  cases. 

y>«.fPH(fn/.-62  cases,  with  2  final  iiivalulmMs. 

yvTn  "»  .'.-595  cases,  with  5  final  iuvalidinp  and  38  deaths 
l/«/-n;«.-445  cases  with  2  deaths.  Of  the  tota  nuuiher  and 
e./eciallv  amongst  lliose  which  are  reported  by  the  Home 
i'leet  and  Home  SfUion.  many  were  recurrences  of  infection 
m'evk.usly  contracted  in  fhina  or  the  East  Indies,  and  a  con- 
Iklerable  proi.ortion  of  individuals  were  affected  for  short 
neriods  two  or  three  limes  duruig  llie  year.  ,      .,  ■ 

'   to-zk  W«!.«.-28  cases  of  ervMpelas  are  recorded  under  this 

''^7''»"(r<-'«!osM.-245  cases,  with  209  final  invalidings  and  34 
.leaths.  Of  the  whole  nund.er  l'"';'^^^'-^:,  "  •"■'^"'°«'.\™"'^^ 
Inited  191  cases;  joints,  13;  testicle.  8;  glands,  8,  bone,  b, 
spine,5;  meninges,  4;  intestine  3;  k.dnev,2;  ..entoneum,  1 ; 
lirvnv  i.    Tliere  were  4  cases  of  miliary  tuberculosis. 

Vnn'ral    y)M«..s<«.   -The   total   lumibcr  of  cases  recorded  is 
11  82     w ill.  105  ti.ial  invalidiugs  and  4   deaths.    This  gives  a 
i;?^^seof|^5,.rl^00,n.|.c^ra^ 

fu'ien's^d/'  a        'wa" '^b38,  a  ratio  per  l.O^O  of  5.19.  and  . 

eclase  of  2.22  as  compared  with  ll'V'";™of  126  0^)*'  'there  h,^ 
live  vears.    This  means  that,  111  a  force  of  126,0J0    tlieie  has 

eena  eiuctioi.  of  280  men  in  tlie  number  sick  dailv  Ihe 
tota    .umber  of  <iavs  lost  to  tbe   service  was  241,410.    Though 

he  average  strength  of  the  total  force  has  increased  con- 
siderably, ^tbe  lalt?r  figure  -^^'"'r'-^^  ^^7,, '*Xt'of  1912  bv 
either  of  the  two  previous  years  ''?'V«  Tv  '^7  M7  davs  Tl?s 
27,800  days  and  less  than  tliat  ot  1911  b>  67,507  days,    ibis 

1  r.oiidon ;  Wyinan  ana  Sons.  Limited  (Ibrouuh  any  liookseller).  7M. 

■.iTliiBiinmlm-  incln.lcs  men  Wnipniaiily  .invabrted  from  foiewi 
stall  n'.inanv  of  wl.oii,  are  niinlu  ahle  to  loiu  the  act, vo  force  The 
miiX'r  flaally  ii.vaUJcd  rcineseuts  the  waste  ot  the  service  ciunny 
the  year. 


reduction  in  davs.'  sickness  is  chiefly  aiiparent  under  seconilar.y 

syphilis,  tlie  total  davs' sickness  from  this  disease  showing  a, 
fall  of  18.474  davs  as  compared  with  the  previous  \car.  Jin; 
cases  iucliiile  1,377  chancroid,  719  primary  ami  2,133  scfoiulary 
syphilis,  5,876  fionorrboea,  and  1,116  sequelae  of  MonorrlioeU. 
Two  deaths  and  52  invalidings  were  due  to  constitutional 
syphilis,  and  2  deaths  and  53  invalidiugs  to  gonorrhoea  or  its 
seciuelae.  ^   „      ,   .        ,.,.  .,,, 

hhriiiiuitir  JVrci-. --891  cases,  with  5  final  invalidings.  1  he 
luimber  of  fnvalidiiif^s  does  not  represent  the  total  wastage  due 
to  this  disease.  62  persons  being  invalided  under  ihe  lieadmg 
of  organic  Iieart  disease,  who  either  developed  the  .ardiac 
condition  during  the  course  or  as  a  result  of  rheumatic  fever. 

PfirnfitU-  /)i.--'ri»i.«. —3,602  cases,  with   1   final   invalidint;  and 
1  death.    Scabies  accounted  for  3.476  of  tbe  entries. 
.•I(c.)/iy/i,M».— 128  cases,  with  7  liiri!  invalidmys  and  4  .lealbs. 
PoiioHS.— 109  cases,  with  9  final  invalidings. 
Olhi'i-  licncral  Diseases. -Ail  Cises,  with   20   tiual    nnalidings 
and   14  deaths.    The   cases  include   195  of  gout,   151    <■!    noii- 
malif'naut  ami  16  of  malignant  new  growths,  9  id  diabetes,  and 
116  classed  as  "  other  diseases.''    Among  the  latter  arc  75  ol 
anaemia.  15  of  berilieri.  11  of  ■•seven-day  fever,      4   of  osteo- 
arthritis, 2  of  nivxoedema,  2  ot  obesity,  and  single  instances  ot 
snieuic    anaemia,    pernicious    anaemia,    lyinpbadenoma.    and 
purpura  baemorrliagica.    There  were  5  deaths  from  nialignant 
new  growth,  4   from   diabete.s,  2  from   ben-beri.  and   1   each 
from  lymphadenoina.  purpura  haemorrbagica,  and   pernicious 
anaemia. 

I.oc.M.  Diseases. 

Jiisciisr  «f  the  Xtriims  ,S//.,/chi.— 888  cases,  iin-liiding  88  "I 
mental  disease,  with  299  final  invalidings  and  13  deaths 

Diseases  of  the  A'l/c— 963  cases,  with  151  tiual  invalidings, 
mostly  errors  of  retraction.  ,.c    .■      i 

Other  Or(iaiis  of  Special  .Sejiss.— 984  case^,  with  1j5  liiial 
invalidings'  and  6  deaths.  Diseases  of  the  ear  accounted  for 
862  of  the  cases.  131  invalidings,  and  all  tbe  deaths;  diseases 
of  the  nose  for  122  of  tlie  cases  and  4  invalidings. 

Diseasts  of  tlie  Cirruhiloni  N)/s(('m.- 681  cases,  with  283  liuat 
invalidings  and  25  deatlis.'  Organic  heart  disease  accounte. 
for  221  Leases,  with  244  invalidings  and  21  deaths;  functional 
lieart  disease,  189,  with  19  invalidiugs  ;  aneurysm,  12,  with 
7  iuvalidings  and  3  deaths;  diseases  of  the  veins,  230.  witb 
13  invalidings  and  1  death  ;  and  29  classed  as  "  other  diseases 

iTsea"" in  the  I!espir<,lor,i  Si/s tern. -%2iO  cases,  with  52  in- 
validings aiid  8  deaths.  Catarrh  furnished  7,835  of  the  cases; 
tbe  remainder  included  186  of  laryngitis,  738  of  bronchitis. 
314  of  pleurisy,  71  of  asthma,  while  86  were  classed  as  "  otiier 

'"'pi^Disfs  of  the  Diiicstire  ,S'//s(c.» .-13,597  cases,  with  163  final 
invalidings'  ami  36  deaths.  "  Mouth  and  ^«tl.' ,.,,'i'«e»;;^^ 
accounted  for  700  cases;  snre  throat,  2,259;  tonsil  itis.  4  737 
diseases  of  the  stomach.  1,152;  'diseases  of  the  intestine.  3  457 
hernia,  720 ;  baemorrhoi.ls,  409 ;  hepatitis,  33 ;  and  130  classed 
as  other  diseases  of  the  liver,  the  bulk  of  which  were  catarrhal 
jaundice.  Of  the  invalidings,  125  were  for  hernia,  46  of  which 
were  after  refusal  ot  operative  treatment.  ^07  ..„-„, 

Diseases  of  tr.e  Liimphatie  and  Glamlnlar  .S;/.--(.'m.~-.— 497  case,, 
with  2  final  invalidings.  ^■on-venereal  bubo  accounted  for  373 
of  the  total  number.  -  ,.    '   „    ,  oca    ,„„„„ 

Di'e^Kes  of  the  Vriiiani  ami  Oeneratiic  Siistcms.—368  cases, 
with  72  final  invalidings  and  14  deaths.  Renal  diseases,  cliietly 
various  forms  of  nephritis,  accounted  for  190  cases,  with  all  tlie 
deaths  and  the  majority  of  iiivalidings.  „.:,„«; 

Diseases  of  tlie  llniaiis  of  /.rmomod.jii.— 1.656  casss,.  w  ilh  6b 
final  invalidings.  'J'he  bulk  of  invalidiugs  were  due  to  fiat  fool, 
other  deformities  of  tbe  feet,  and  chrome  rheumatism,  but 
disease  of  bone  aud  joints  also  accounted  for  a  few. 

meases  of  Ihe  Cmiertiie  Tissue  aud  .s;,„,.-9,120  cases,  witli 
14  invalidings  and  1  ileath. 

iN.IlIillsS. 

(a)  r,V»fra/.— 258  cases,  with  3  invalidings  and  107  deaths. 
The  deaths  were  due  to:  Drowning,  76,  of  which  13  occurred 
when  a  cutter  belonging  to  tbe  Perseus  disappeared  during  bad 
weather  in  tlie  reisian  (iulf;  multiple  injury,  18:  general 
burns  and  scalds,  7;  heat-stroke,  5;  aud  1  to  suftocation  from 
vomited  matter  when  in  a  state  of  inebriation.  ,   .„  ,     ., 

(h)  7,ocii/.— 15,412  cases,  with  110  invalidings  and  28  deaths. 
Of  the  total,  1,261  were  burns  and  scalds  and  14,151  for  injury. 

i.-i  III  I. ((OH. —live  wounds  in  action  are  recorded,  willi 
1  death.  All  arc  returned  by  ships  serving  on  the  hast  Indies 
Station-the  Pelonis,  3,  and  the  Philomel,  2-aiid  were  Imllet 
wounds  sustained  during  a  punitive  expedition  on  the  rungistan 
coast. 

HiiiinK. 

lourteen  cases  are  returned  under  this  lieading-4  by.hang- 
iue  i  bv  drowning.  2  bv  shooting,  2  by  cut  throat.  1  by  railway 
train,  1  by  taking  potassium  cyanide,  and  1  by  drinking 
livdrocbloric  acid. 

Hkmarks. 
The  Appendix,  which  formerly  contained  original  artich  s 
on  professional  subjects  by  medical  olllccis,  has  been 
omitted  owing  to  the  publicatiou  ot  a  (piarlcrly  naval 
medical  ioiirnal.  The  remarks  ou  the  returns  of  tbe  total 
force,  the  Ihune  I'leel,  and  part  of  the  Home  Station, 
have  been  condensed  as  far  as  possible,  ovviiig  to  the 
general  mobili/alion  ot  the  navy  on  August  1st,  1914,  at 
whi-h  date  these  remarks  were  in  course  of  compilation. 


AfAtu:!!    i7,    i'>i5T 


'iin:   \v\i:    an]>   rin:   S(  \i;i  riv  or   DiU'ti>J. 


r      T.jr,  Uritish 


.5.V' 


Jjntislj  iHftiifal  journal. 


SATURDAY,  MARCH  27th,  1915. 


Tin:    WAR    AND   TIFE   SCAKCITV   01' 

so.Mi:  DRr(js. 

It  woiilil  probably  be  admiUecl  by  most  students  of 
political  economy  tbat  the  nimiliei-  of  cases  in  which 
ihe  price  of  commodities  is  not  regulated  merely  by 
the  "  hiws  "  of  supply  ;uid  denuuul  and  conipetiliou 
iimonf;  producers,  is  nuicli  greater  tlian  was  supjjosed 
by  an  earlier  geueralion.  Drugs  cerlainly  furnish  a 
number  of  cases  in  wliicli  other  influences  come 
strongly  into  play:  we  referred  recently  to  tiie  case 
of  iodine,  the  price  of  which  is  maintained  at  a  level 
greatly  in  excess  of  that  at  which  it  could  he  pro- 
duced, iiy  an  agreement  among  the  principal  manu- 
facturers. But,  whatever  may  be  the  facets  in  regard 
to  prices  in  normal  limes,  in  time  of  war  it  is,  of 
com-se,  not  to  be  expected  that  a  great  demand  will 
necessarily  evoke  a  corresponding  supply,  oven  when 
ihc  great  demand  is  shown  in  the  form  of  the  offer 
of  very  liigh  prices.  Fortunately,  the  number  and 
variety  of  drugs  at  the  disposal  of  the  medical  pro- 
fession is  so  large  that  very  few  indeed  can  he 
legarded  as  irreplaceable,  and  for  any  one  which  it  is 
difficult  or  impossible  to  obtain,  several  others  can 
usually  be  employed  as  alternatives.  Since  the  war 
began  scarcity  has  prevailed  in  regard  to  a  number 
of  products,  and  very  abnormal  prices  have  been,  and 
are,  demanded  for  the  limited  supplies  available  of 
certain  drugs.  The  difficulties  of  the  situation  liave 
been  materially  iiglitened  by  the  action  of  prescribers, 
who  were  uotified  at  the  beginning  of  the  war  by  the 
authorities  that  certain  drugs  were  scarce,  and  likely 
to  be  scarce  for  some  time,  and  who  liave  modified 
their  prescribing  accordingly.  The  actual  list  of 
dnigs  in  regard  to  which  economy  is  thus  necessary 
is  naturally  not  a  constant  one,  the  shortage  of  some 
being  gradually  diminished  by  supplies  from  new- 
sources,  while  others  are  liable  to  come  on  the  list 
from  secondary  causes  not  previously  operative. 

Probably  the  most  serious  sliortage  of  all  has  been, 
and  still  is,  in  regard  to  phenol  and  the  substances 
prepared  from  phenol,  including  in  these  salicylic  acid 
and  its  derivatives.  The  prime  cause  of  the  shortage 
of  carbolic  acid  is,  of  course,  the  greatly  increased 
demand  due  to  tlie  war.  Not  only  is  carboHc  acid, 
in  common  with  other  antiseptics,  in  demand  for  use 
ii:  army  hospitals,  etc.,  but  it  is  au  essential  con- 
stituent in  the  manufacture  of  the  explosive  lyddite, 
a  particular  form  of  trinitrophenol  or  picric  acid. 
Salicylic  acid,  as  usually  employed,  is  almost  entirely 
manufactured  irom  phenol,  the  amount  produced 
from  the  oils  of  wintergreen  and  sweet  birch,  and 
known  as  natural  salicylic  acid,  lieing  a  very  small 
fraction  of  the  whole  quantity  used.  Besides  the 
simple  salicylates,  of  which  sodium  salicylate  and 
quinine  salicylate  are  perhaps  the  mostvin  use, 
there  are  the  derivatives  acetyl-salicylic  acid  and 
salol  (sahcylate  of  plienol),  the  latter  requiring  phenol 
as  a  source  of  both  parts  of  its  molecule.  .\t  the 
time  the  war  broke  out  no  salicylic  acid  was  made  in 
thiscoimtry;   at  present  at  least  one- British  firm  is 


niaknig.  and  selling  salicylic  acid  and  all  its  deriva- 
tives: bnt,  in  view  of  the  size  of  tiie  demand,  the  ouf- 
jHit  of  one  tirni  within  a  few  months  of  commencing 
Ihe  manufacture  can  have  no  appiecialile  effect  <m 
the  siiiiation.  Some  qu.intity  of  salicylic  acid  is 
made  in  I'Vance,  and  this  is  perhaps  at  the  present 
moment  the  most  reliable  source  of  supply,  although 
considerable  quantities  have  up  to  now'been  obtained 
lioHi  Switzerland  and  other  neutral  countries. 

With  regard   to  carbolic  acid  itself,  so  many  other 
antiseptics  are  available  that  the  shortage  is  not  very 
serious.     Among  the  other  substances  which  can  ijo 
suggested  for  use  in  place  of  it  are  solution  of  cresol 
with    soap,  mercury   perchloride,    mercury  biniodide, 
tincture  of   iodine,  and  liydrogen  peroxide,   and   this 
list   might   easily  be  extended.     Cresol  itself,   which 
commercially    is    a    mixture   of    the   three   isomers, 
ortiio-.  meta-,  and  para-cresol,  is  very  closely  related 
to  phenol,   being  (he  next  member  of  the  hoiiiologous 
series  of  hydro.xy-henzene  conqiounds.    Unlike  phenol, 
it  is  a  liquid  at  ordinary  temperatui-es,  but  in  othei- 
respects  it  resembles  it,   and   it  has  been   shown    to 
have  a  markedly  stronger  bactericidal  action.     Cresol 
IS  soluijle  in  water  to  the  extent  of  2  per  cent.,  and 
a   watery   solution   may    voiy   well  ho  employed  for 
many  purposes  in  place  of  rarbolic  acid  lotion.     The 
inost   useful   condjination  of  cresol,    however,   is  the 
liquor   cresol   saponatus,   or   solution  of   cresol  with 
soap,    which  luis  recently  been  made  official  in  the 
JSiUish   Pharmacopoeia.     This  contains   50  per  cent, 
of  cresol  with  sufficient  soap  to  make    it  mix  freelv 
with    water   in    any   proportion.      Under   the   name 
"  lysol  "   a  similar  solution  has  come  into  very  wide 
use  on  account  of  its  great  convenience  and  "ermi- 
cidal   eBect ;    the   word  "  lysol  ''    being   no  lon<>er  a 
registered  trade  mark,  the  preparation  is  widely  rnade 
under  this  name,  and  many  other  proprietary  anti- 
septics  sold   under   different   names  have  essentially 
the  same  composition.      The  official  name,  however, 
is  practically  the  same  as  that  by  which  the  solutioii 
has  for  a  long  time  appeared  in  tiie  British  Pharma- 
a-uliral  Coder,  and  is  the  most  suitable   for  use  in 
prescriptions. 

With  regard  to  salicylic  acid  and  acetvl-salic-ylic 
acid  and  their  salts,  it  is  by  no  means  easy  to  suggest 
suitable  substitutes.  It  may  be  suggested  thaTfor 
the  present  these  drugs  should  be  reserved  i'or  the 
treatment  of  acute  rheumatism  and  its  complications 
only,  and  that  for  other  diseases— including  influenza, 
nem-algias,  and  many  otlier  conditions  loosely  termed 
rheumatic  — other  drugs  and  methods  sliould  be 
eniployed.  Salol,  also,  by  virtue  of  its  insolubility  in 
acid  fluids  and  its  easy  decomposition  in  alkaline 
media,  is  an  intestinal  antiseptic  which  is  not  very 
easily  replaced;  several  other  excellent  antiseptics, 
however,  are  quite  suitable  for  employment  when  their 
effect  in  the  intestines  is  required.  Among  these  mav 
be  mentioned  beta  uaphthol,  ichthyol,  eugenol,  and 
creosote.  It  may  occasion  some  surprise  that  the 
manufacture  of  the  important  salicylic  group  of  drugs 
has  not  been  taken  up  on  an  extensive  scale  in  tins 
country.  The  process  ijy  which  salicylic  acid  is  made 
from  phenol  was  originally  devised  in  Germany;  before 
the  war  it  would  have  been  very  difficult  to'produce 
the  salicylates  here  at  prices  which  could  compete 
with  those  at  which  Germany  was  able  to  offer  them. 
Since  the  war  began  British  chemical  and  pharma- 
ceutical manufacturers  liave  been  very  busy  and  at 
the  same  time  have  been  seriously  short-handed  owing 
to  a  considerable  proportion  of  their  men  having 
joined  the  new  armies,  and  this  appears  to  explain 
why,  in  many  cases,  the  manufacture  of  new  pi-oducts 
has  not  been  taken  up. 
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For  some  time  after  the  commencement  of  the 
war  the  normal  supply  of  hromiiles  was  seriously 
diminished.  Bromine  is  obtained  principally  froni 
two  sources,  one  hti'.g  the  deposits  at  Stassfurt  in 
Germany,  in  which  bromide  is  obtained  from  the 
mother  liquor  of  the  crystallization  of  potassium 
chloride;  the  other  part"  of  the  world's  supply  has 
come  chiefly  from  America,  where  bromide  is  obtained 
as  a  by-product  in  the  working  of  rock  salt. 
Naturally  all  supplies  direct  from  Germany  are  now 
cut  off,  although,  no  doubt,  a  good  deal  of  bromide  of 
German  manufacture  has  coi.tinued  to  reach  us 
tliTough  neutral  countries.  The  supplies  of  American 
bromide  have  meanwhile  increased  until  a  point  has 
now  been  reached  at  which  it  is  no  longer  necessary 
to  restrict  the  use  of  bromide  in  medicine.  The  case 
is  somewhat  similar  in  regard  to  potassium  com- 
pounds ;  the  immense  quantities  of  these  obtained 
from  the  Stassfurt  mines  had  reduced  the  supply 
from  all  other  sources  to  negligible  dimensions,  but 
several  other  sources  can  be  made  available.  In  the 
United  States,  which  has  hitherto  obtained  its  potash 
from  Germany,  a  process  for  its  production  from 
felspar  has  been  worked  out,  although  it  does  not 
appear  that  any  potassium  salts  from  this  source  are 
as  yet  en  the  market.  The  Board  of  Agriculture  for 
Scotland  has  had  experiments  conducted  on  the  com- 
mercial production  of  potash  salts  from  forest 
produce  on  a  considerable  scale,  the  results  showing 
that  there  is  a  possibility  of  considerable  quantities 
being  prepared  in  this  way.  In  Italy  it  is  proposed 
to  utilize  the  potash  which  exists  in  large  quantities 
in  the  residual  liquids  from  the  production  Of  sugar 
and  also  from  the  residues  of  the  extraction  of  olive 
oil.  It  is  estimated  that  in  this  way  at  least  15,000 
tons  of  potash  a  year  can  he  produced.  Of  the  total 
consumption  in  this  country  of  potassium  compounds 
it  now  appears  that  the  use  of  potassium  salts  in 
medicine  forms  such  a  small  part  that  any  particular 
restriction  of  their  employment  for  medicinal  purposes 
upiJears  to  be  unnecessary. 

One  of  the  most  important  alkaloids  of  which  the 
supply  is  very  limited  at  present  is  atropine.  '  This, 
as  -wc  noted  recently,  has  been  almost  entirely  of 
German  manufacture,  in  spite  of  the  fact  that  one 
of  the  principal  plants  from  which  it  is  obtained, 
Hijoscyamus  miUiciis,  is  grown  in  Egypt,  and  should, 
therefore,  be  very  readily  obtainable  by  British 
manufacturers.  Economy  in  the  use  of  this  im- 
portant substance  appears  to  be  essential,  as  there 
is  no  substitute  except,  to  a  limited  extent,  such 
related  alkaloids  as  are  in  a  similar  case  with  it  as 
regards  supply.  It  may  confidently  be  expected  that 
supplies  of  non-German  manufacture  will  appear  on 
the  market  in  due  course,  but  some  considerable  time 
must  necessarily  elapse  before  tliis  can  happen. 
Certain  artificial  alkaloids,  notably  the  local  anaes- 
thetics novocaine  and  eucaine,  are  also  very  scarce,  in 
spite  of  the  fact  that  novocaine  is  stated  to  be  now 
manufactured  in  this  country.  In  regard  to  this  point 
it  should  be  borne  in  mind  that  a  substance  anay  be 
coiTectly  stated  to  he  made  in  England  if  some  con- 
siderable jjart,  and  especially  the  final  part,  of  the 
manufacturing  process  is  carried  out  here ;  but  in  tlie 
production  of  a  complex  substance  like  novocaine  the 
building  up  of  the  molecule  is  a  process  of  many 
steps,  and  it  may  quite  well  happen  that  the 
earlier  stages  of  the  process  are  not  carried  out 
in  the  same  factory  as  the  later  stages,  and 
the  production  of  the  alkaloid  in  this  eountrj' 
may  therefore  be  temporarily  I'endered  impossible 
by  the  failure  of  the  su))ply  of  some  one  or  more  of 
the  products  necessary  to  its  building  up.     Most  of 


the  local  anaesthetics  produced  artificially  which  have 
come  into  use  in  recent  years  have  been  of  German 
origin,  and  the  production  of  cocaine  itself,  as  we  have 
already  noted,  has  also  been  almost  entirely  in 
German  hands.  A  certain  limited  quantity  of  cocaine, 
however,  of  British  make  is  now  available ;  mean- 
while one  of  the  most  recently  introduced  local 
anaesthetics — the  hydrochloride  of  quinine  and  urea — 
is  likely  to  find  an  extensive  application  in  place  of 
some  of  the  substa,nces  not  now  obtainable,  and  from 
the  results  which  have  been  recorded  it  may  Ije 
expected  that  this  compound  will  prove  capable  of 
largely  extended  use,  its  principal  distinguishing 
characters  being  that  it  is  relatively  non-toxic  and 
that  the  anaesthesia  which  it  produces  lasts  for  a 
consitlerable  time. 

Thymol  is  in  somewhat  the  same  position  as 
atropine,  owing  to  the  fact  that  it  has  hitherto  been 
made  in  Germany  from  material  grown  in  the  British 
Empire.  The  source  of  thymol  is  oil  of  ajowan, 
obtained  from  the  fruits  of  Carum  copticum ;  thymol 
is  also  obtainable  from  the  oil  of  thyme  and  from  a 
number  of  other  plants,  while  the  closely  allied 
substance  carvacrol,  which  is  capable  of  being  used  in 
place  of  thymol,  is  obtained  from  the  origanum  oil 
produced  in  Cyprus:  it  can  also  be  obtained  from  some 
other  plants.  The  manufacture  of  thymol  has  already 
been  taken  up  in  this  countrj-  and  it  is  being  produced 
in  commercial  quantities  ;  some  time  must  necessarily 
elapse,  however,  before  tliis  new  supply  has  a  material 
effect  in  bringing  down  the  price.  Meanwhile,  there 
are  many  other  aromatic  antiseptics,  such  as  eugeuol, 
which  can  be  used  in  its  place. 

Another  important  substance  which  certainly  could 
be  produced  without  difficulty  in  very  large  quantities 
in  Great  Britain,  but  has  hitherto  come  entirely  from 
Germany,  is  adeps  lanac,  or  lanolin.  This,  as  is  well 
known,  is  the  purified  fat  of  sheep's  wool ;  enormous 
quantities  of  wool  arc  woven  in  this  country,  and  the 
preliminary  treatment  involves  the  removal  of  its  fat. 
All  that  IS  necessary  is  the  proper  purification  of  this; 
it  is  not  easy  to  see  why  the  production  of  lanolin  has 
hitherto  remained  in  German  hands.  The  process 
was  originally  covered  by  a  patent  taken  out  by  a 
German,  but  this  patent  lapsed  a  good  many  years 
ago.  Quite  recently  British-made  lanolin  has  appeared 
on  the  market  from  two  or  more  sources,  and  it  may 
be  assumed  that  this  supply  will  increase  in  the 
future.  In  the  meantime  it  is  necessary  that  the  use 
of  lanolin  should  be  restricted  to  such  ointments  as 
cannot  be  equally  well  made  with  other  bases. 

A  considerable  number  of  synthetic  medicines  are 
among  those  most  affected  by  the  present  stale  of 
things  ;  of  hypnotics,  that  in  respect  of  which  the 
effect  seems  to  be  greatest  is  barbitone  or  malourea, 
formerly  chiefly  used  under  the  trade  name  "veronal." 
The  reputation  of  this  drug  has  undoubtedly  suffered 
from  the  considerable  number  of  cases  in  which  fatal 
results  had  followed  an  overdose,  and  it  is  very 
doubtful  if  it  is  as  much  used  now  as  twelve 
months  ago,  quite  apart  from  any  ditficulty  in 
regard  to  the  supplies.  The  number  of  other 
hypnotics  which  are  available  is  very  consider- 
able ;  it  is  to  bo  noted,  however,  that  the  sup- 
plies of  paraldehyde  appear  to  be  very  restricted,  and 
it  is  desirable  that  this  latter  drug  should  only  be 
used  in  those  cases  in  which  it  has  a  decided 
advantage  over  alternative  products. 

Phenacetin  has  up  to  now  only  been  produced  in 
this  country  in  very  small  quantity.  At  a  recent 
meeting  of  the  Society  of  Chemical  Industry  in 
London  a  specimen  of  British-made  phenacetin  was 
exhibited,  but  it   does   not  appear  that  the  amount 
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obtainable  I'loni  tliis  source  is  at  present  sufl'icient  to 
have  an  appreciable  elVect  oil  the  situation.  Phena- 
zono  is  another  substance  soniewliat  similar  in  its 
applications  to  phenacetin,  which  has  hitherto  been 
entirely  an  imported  product.  Supplies  of  this  have 
been  coming  lately  from  neutral  countries,  but  both 
it  and  piienacetin  remain  very  scarce.  In  so  far  as 
tiieso  bodies  have  been  used  as  antipyretics,  they  can 
be  replaced  by  many  of  tiie  old-established  drugs,  such 
as  quinine,  alkali  citrates  and  acetates,  etc.,  whilo 
as  analgesics  butyl-chloral  hydrate,  chlorbutol, 
cannabis  indica,  and  others  may  tind  more  extensive 
application  than  in  recent  years. 

Besides  those  referred  to  above,  two  other  products 
at  least  arc  no  longer  in  danger  of  serious  shortage, 
owing  to  their  manufacture  having  been  taken  up 
in  this  country,  whereas  supplies  were  previously 
obtained  from  Germany.  These  are  hexan)ine  (hexa- 
niethylenetelramine)  and  formaldehyde.  The  pro- 
ceedings before  the  Board  of  Trade  in  regard  to 
trade-marks  have  elicited  the  fact  that  hexamine  is 
now  being  produced  in  this  country  in  considerable 
quantity,  and  althongli  the  trade-mark  rights  in  the 
word  "urotropine"  remain,  the  inclusion  of  the  sub- 
stance in  the  Britlsli  Pharmacojmein  under  the  name 
"hexamine"  will  no  doubt  lead  to  the  latter  name 
superseding  the  many  proprietary  names  under  whicii 
it  was  formerlv  known,  and  the  British-made  article 
is  tlierefore  likely  to  be  supplied.  The  production  of 
formaldeiiyde  from  methyl  alcohol  has  also  been 
taken  up  by  at  least  one  firm  in  this  country,  and 
consideral)le  quantities  appear  to  have  been  obtained 
from  America.  With  regard  to  both  these  drugs, 
therefore,  it  is  no  longer  necessary  to  place  any 
particular  restrictions  on  their  use. 


THE   WAR    EMERGENCY. 

.\  MKF.TiNc.  of  the  Special  Committee,  charged  by  tlie 
Council  with  making  arrangements  to  meet  the  strain 
upon  the  medical  profession  caused  by  the  demands 
of  the  army,  will  be  held  on  Thursday  next.  The 
appeal  of  the  Director-General  of  the  Medical  Service 
at  the  War  Office,  published  in  the  Journal  of 
March  13th,  p.  48S,  has  caused  many  searchings  of 
heart,  and  both  the  iledical  Secretary  and  the  Editor 
have  received  a  number  of  inquiries  which  arc  by 
no  means  easy  to  answer,  and  a  certain  number  of 
criticisms  of  the  methods  of  the  War  Office  which 
demand  careful  consideration. 

The  Committee  consists  of  the  chairmen  of  the 
Standing  Committees  of  the  Association.  At  its 
meeting  on  Thursday  it  will  resume  the  consideration 
of  methods  by  which  the  military  authorities  can  be 
helped  to  economize  tiie  medical  personnel,  both 
civilian  and  military.  It  hopes  to  have  the  personal 
CO  operation  of  Sir  Alfred  Keogh  in  considering  the 
policy  which  should  bs  adopted.  The  Medical  Secre- 
tary will  be  glad  to  receive  suggestions,  accompanied 
by  a  full  stitement  of  facts  within  the  writer's  know- 
ledge, which  would  he  of  assistance  to  the  Committee, 
particularly  facts  which  seem  to  show  that  medical 
men  in  military  employment  are  not  being  used  at  the 
present  time  in  the  mo.st  economical  way.  Such 
communications  should  be  sent  in  as  early  as  pos- 
sible, and  in  any  case  not  later  than  Tuesday  next, 
March  30th. 

The  medical  profession,  if  the  emergency  is  to  be 
adequately  met,  must  have  the  co-operation  of  the 
public,  and  in  the  Supplement  for  this  week  will  be 
found  two  appeals,  the  one  by  the  Scottish  Medical 
Service  Emergeuej-  Committee  and  the  other  by  the 


Ncwcastle-on-Tyne  Division  of  the  British  Medical 
Association.  ]n  them  some  simple  ways  in  which 
the  public  can  help  to  prevent  waste  of  time  ara 
stated.  A  great  deal  of  time  has  been  wasted  under 
peace  conditions,  and  that  it  is  even  still  being  wasted 
is  only  too  clear.  The  appeals  make  the  very  common- 
sense  request  that  patients  and  their  friends  should 
make  a  point  of  sending  messages  for  tlie  doctor  as 
earlj'  as  possible  in  tiie  morning,  so  that  he  may 
arrange  liis  daily  round  in  the  way  most  economical 
I  of  time.  It  is  also  asked  that  calls  in  the  evening  or 
'  at  night  should  be  made  only  when  there  is  real 
necessity,  and  that  where  a  case  is  not  m-gent  and  a 
visit  on  the  following  day  would  suftice,  tiiis  should 
be  stated  in  the  message.  If  members  of  the  medical 
profession  are  to  devote  theniselves  to  meeting  tho 
more  urgent  needs  of  the  conmninity  it  is  uecf^ssaiy 
that  their  energies  should  be  economized  in  sucii 
directions  as  these. 

The  Scottish  appeal  goes  on  to  ask  local  education 
authorities  to  release  entirely  or  in  part  those  of  their 
medical  officers  who  are  willing  during  this  emergency 
to  resume  general  medical  work  for  the  public.  It  is 
not  questioned  that  regular  medical  inspection  of 
school  children  is  verj-  important,  but  it  is  not  so 
urgent  as  attendance  on  patients  who  are  dangerously 
ill.  The  Scottish  Conmiittee  adds  that  it  has  reason 
to  anticipate  that  the  proposal  will  not  be  received 
unsympathetically  by  the  Scottish  Education  Depart- 
ment, and  we  hope  that  a  similar  suggestion  will  meet 
with  similar  sympathy  on  the  part  of  the  English 
Education  Department.  Appeal  is  also  made  in 
Scotland  to  the  younger  lecturers  and  assistants  in 
the  medical  schools  who  just  now  are  about  to  take  a 
short  holiday  between  the  sessions  ;  they  are  asked  to 
substitute  a  change  of  work  for  the  customary  holi- 
day by  offering  their  help  to  country  colleagues  in 
difficulty,  many  of  whom  have  been  overworked  for 
mouths. 

Sir  Alfred  Keogh  in  his  letter  said  that,  while  the 
War  Office  did  not  wish  to  denude  the  country  of 
civil  practitioners,  it  asked  that  every  man  who  could 
arrange  for  his  work  to  be  done  at  home  should  come 
forward  as  early  as  possible,  and  that  although, 
except  in  special  cases,  it  is  not  intended  to  send 
men  over  40  overseas,  older  men  will  gladly  be 
accepted  for  home  service.  The  way  in  whicli  re- 
sponse may  best  be  made  to  this  request  will  require 
a  good  deal  of  consideration  and  organization.  As  vv'e 
ventured  to  point  out  last  week,  the  whole  situation, 
and  this  part  of  it  in  particular,  can  only  be  met 
satisfactorily  by  close  co-operation  and  consultation 
between  the  army  authorities  and  the  civil  profession. 
We  hope  that  the  meeting  next  Thmsday,  when 
all  the  difficulties  can  be  discussed  in  consultation 
with  the  Director-General,  will  result  in  showing  tlie 
way  to  attain  the  desired  end,  and  in  particular  to 
utilize  the  parti-time  services  of  men  in  civil  practice 
who  are  above  40  years  of  age  or  who  cannot  be 
spared  from  the  civil  work  in  the  districts  in  wliich 
they  practise. 


THE  WAR  AND  MEDICAL  LITERATURE. 
Among  the  results  of  the  war  lias  beeu  tlie  disorganization 
of  the  exchanges  between  the  medical  journals  of  belli- 
gerent and  even  neutral  countries.  Libraries  have 
suffered  from  the  same  cause.  In  the  Annual  lieporl  of 
the  Libranj  Coinmitleo  of  the  College  of  Pliijsiciaus  of 
Philadelphia  for  tlie  Year  1914  it  is  stated  that  the  war 
has  affected  the  library  to  some  extent  in  the  number  of 
new  publications  added  during  the  year  and  in  the  regular 
receipt  of  current  periodicals.  "  Some  300  subscriptions 
were    interrupted,    the    majority    of     which    (206)    were 
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Gei-man ;  these  are  conjing  with  more  regularity  at  this 
time.  Fioui  tlif  iircscnt  outloolc  it  scorns  pi-obablc  tliat  \vc 
will  feci  the  effects  of  this  great  thsturbance  more  seriously 
tluriug  the  ensuing  year.  Onr  agents  have  been  able  to 
give  but  little  iuforiuation ;  it  seems  that  no  decision  has 
been  reached  by  the  foreign  publishers,  and  no  statement 
has  been  made  whether  they  will  allow  credit  for  numbers 
of  periodicals  not  published  on  which  subscriptions  have 
been  paid  in  advance,  or  whether  they  will  ex.tcnd  the 
subscriptions.  While  the  publication  of  both  French 
and  German  journals  has  been  more  or  less  iuter- 
fcrtd  with,  at  this  writing  the  French  ■  seem  the 
more  seriously  affected.  It  secins  practically  certain  that 
a  majority  of  the  schools  of  medicine,  with  which  we 
c.Nchauge  publications,  will  not  distribute  their  theses  or 
dissertations  in  the  near  future.  Naturally,  fewer  medical 
books  will  be  issued,  which  may  be  considered  a  blessing 
or  a  calamity,  as  one  views  the  subject;  but,  in  either 
case,  this  stoppage  in  the  accustomed  issue  of  books  and 
journals  will  lower  the  report  of  the  number  of  volumes 
added  to  the  library  during  1915."  The  leading  German 
medical  journals  seem  to  be  appearing  regularly,  but 
several  French  periodicals,  owing  to  the  mobilization  of 
the  editorial  staff  and  most  of  the  contributors,  suspended 
publication  at  the  very  beginning  of  the  war.  Among 
them  were  the  Scmaine  Medicate,  the  Progirs  Medical, 
the  Revue  dc  Uedecine  and  the  Ecvue  de  Chiriirrjie.  The 
Journal  de  Mi'dccinc  ct  de  Chirurgie  Pratigiies,  associated 
with  the  honoured  name  of  the  late  Just  Lucas  (.'ham- 
piouuierc  from  1870  to  1913,  and  now  conducted  by  his  sons 
also,  continues  to  appear,  as  do  the  Prcssc  M'dicale  and 
the  Journal  des  Praticicns.  Tho' Paris  Medical,  which, 
formerly  a  weekl}',  became  a  fortnightly  at  the  outbreak  of 
the  war,  is  now  appearing  three  times  a  mouth.  The 
Archives  Provinciales  de  Chirunjie,  which  was  in  a 
state  of  suspended  animation  during  August,  1914,  came 
to  life  again  in  September ;  the  Annaics  dc  Medecmc 
published  the  issue  which  was  iu  the  press  in  August  on 
January  31st,  and  the  publishers  promise  that  the  other 
numbers  for  1914  shall  be  published  in  the  course  of 
1915.  The  Clironiquc  Medicalc,  which  hud  ceased  to 
ajjpear  iu  Augist,  was  resuscitated  in  December,  and 
made  up  for  lost  time  by  the  quality  of  its  contents. 
The  number  is  a  record  of  the  misdeeds  of  German 
soldiers,  collected  from  all  sources,  which  it  is  sickcuing 
to  read.  AV'hether  the  reduction  iu  the  output  of  medical 
literature  in  the  shape  of  books  is  an  unmitigated  evil  is  a 
question  that  may  be  debated.  But  the  exchange  between 
medical  journals  is  a  necessary  condition  of  progress,  as 
wItLout  it  doctors  cannot  learu  what  is  being  done  in 
other  countries,  but  it  will  probably  be  long  before  the 
normal  state  of  things  is  rri-establislied.  In  the  meantime 
wo  are  glad  to  be  able  to  state  that  the  Library  of  the 
British  Medical  Association,  more  fortunate  than  that  of 
the  rhiladelphia  College  of  Physicians,  continues  to 
receive  the  Thi-ses  de  Paris. 


A  NEW  ZEALAND  MEDICAL  ACT. 
An  amending  Act,  virtually  a  complete  new  Act,  which 
comes  into  force  this  month,  has  been  passed  by  the  New 
Zealand  Legislature.  It  presents  some  peculiar  features, 
and  neither  receives  nor  deserves  a  very  cordial  welcome 
by  the  profession,  but  it  was  the  best  they  could  succeed 
in  getting  passed.  It  is  lengthy  and,  wo  should  imagine 
from  internal  ovideiice.  has  been  a  good  deal  pulled  about 
in  its  passage  through  rarliamcnt.  The  main  provision 
•  is  of  a  less  satisfactory  nature  than  that  to  be  found  in 
other  recent  Colonial  Acts,  inasmuch  as  it  docs  not 
prohibit  practice  by  unqualified  persolis  but  stops  short 
at  the  prohibition  of  the  use  of  ccitain  "styles  or  titles" 
or  names,  titles,  additions,  or  tlcscrintions  implying  the 
possession  of  diplomas  oi'  degrees,  or  that  the  person  is 
"specially  qualili'.dto  practise  mc<lieiue  or  singcry."  The 
later  part  of  the  section  leaves  a  wide  loophole,  and  we 
know    from    recent   legal'  decisions  how  little  use    it   is 


as  interpreted  by  "the  higher  courts.  Registration  npon 
tho  British  Medical  lict/istcr,  graduation  at  the  Univ<H-- 
sity  of  New  Zealand,  or  the  possession  of  a  foreign 
diploma  approved  by  the  Board  entitle  a  person  to  bo 
registered  ;  there  is  a  good  proviso  as  regards  the  recog- 
nition of  foreign  diplomas,  for  it  is  enacted  that  such  a 
diploma  must  have  been  obtained  after  not  less  than  live 
years'  stud}-,  and  that  reciprocal  recognition  of  the  degrees 
of  the  University  of  New  Zealand  must  be  accorded  by  Ibo 
country  where  the  foreign  diploma  was  obtained.  A  safe- 
guard against  jx^rsons  improperly  obtaining  registration  is 
afforded  by  the  rule  that  any  person  apjilying  must  publish 
his  intention  a  month  in  advance  in  the  official  dazclle, 
and  also  in  a  newspaper  circulating  m  his  district,  and 
must  lodge  his  dii)loma  for  verification  a  month  before- 
hand. Persons  knowing  of  anj-  objection  to  the  registra- 
tion of  an  individual  are  invited  to  communicate  with 
the  Registrar.  The  Registrar  has  to  submit  all  appli- 
cations to  the  Board,  and  cannot  register  a  person  ou 
its  own  responsibility.  The  Board  is  also  given  power 
to  e-\amiue  witnes.ses  on  oath.  The  Board,  however,  is  not 
given  the  power  to  remove  a  name  from  the  licgisUroa 
t  10  ground  of  the  practitioner  having  been  guilty  of  any 
grave  impropriety,  or  of  infamous  conduct  in  any  profes- 
sional respect,  or  for  conviction  of  an  indictable  oftVncc 
(such  ofTence  being  punishable  by  imprisonment  with  hard 
labour  for  two  years  or  more),  but  may,  with  the  leave  of 
the  Attorney-General,  apply  to  the  Supreme  Court  tor  au 
order  for  the  removal  of  the  name.  In  the  ev.ent  of  tho 
Supreme  Court  making  such  an  order,  it  may  fix  a  time 
after  which  the  person  may  applj'  for  re  registration. 
From  these  and  other  provisions  it  would  seem  that  tho 
promoters  of  the  Act  had  studied  the  working  of  the 
penal  business  of  the  General  Medical  Council  at  home. 
The  provision  that  no  one  shall  hold  a  public  apiiointmcnt 
or  an  appointment  to  any  friendly  or  mutual  society  unless 
registered  under  the  .Vet  is  a  good  one.  There  is  a  curious 
section  prohibiting,  under  a  fine  not  exceeding  £20,  any 
practitioner  from  accepting  commissions,  direct  or  indirect, 
from  registered  chemists.  This,  coupled  with  the  tact  that 
the  conference  of  friendly  societies  opposed  the  bill,  although 
tho  only  way  iu  which  the  societies  were  affected  by  it 
was  that  it  require  1  them  to  employ  qualified  practi- 
tioners, looks  as  though  things  had  not  been  quite  as  they 
should  be  in  the  colony.  We  hope  that  the  new  Act  may 
be  efficacious  iu  mending  any  such  evils.  Au  article  iu 
the  New  Zealand  Midieal  Journal  indicates  some  of  the 
difficulties  cncovmtered  iu  the  passage  of  the  bill,  and 
quotes  some  of  the  amenities  of  the  debate,  from  which  it 
is  pretty  clear  that  no  more  stringent  measure  would  have 
had  auy  chance  of  getting  through  in  the  present  temper 
of  Parliament.  Though  the  Act  is  not  all  that  could  bo 
desired,  it  is  satisfactory  that  so  much  has  been  secured. 

WINES  AND  WINES. 
On  February  27th,  iu  a  paragraph  under  this  title,  wc 
made  icfercuce  to  commuuications  recently  addressed  by 
the  proprietors  of  Winox  to  members  of  the  medical  pro- 
fe.ssion.  Wc  have  recently  received  from  Mr.  L.  Campbell- 
Johnston — who  is,  we  understand,  chairman  of  Winox, 
Ltd. — a  note,  in  the  course  of  which  he  says:  "There 
seems  a  general  iilea  that  if  you  take  a  glass  of  port  aud 
add  beef  extract  you  have  a  'tonic  wine';  but  if  any  of 
your  readers  will  try  the  experiment  and  leave  the  mix- 
ture for  twcniy-four  hours,  a  nasty  muddy  mess  will 
result  quite  unhke  the  'tonic  wines'  sold  to  the  public. 
Tho  reason  of  this  is  that  the  tannic  acid  iu  the  port 
coagulates  the  fibrin  in  the  meat  extract,  and  forms  au 
insoluble  clot.  To  avoid  this  trouble  some  manufacturers 
dctannate  their  wine,  whilst  others  use  a  vcget.able  fibrin 
derived  from  grain  instead  of  real  meat  extract.  Tims 
'  tonic  wines  '  may  be  roughly  divided  into  those  which 
contain  gen  line  beef  and  those  which  do  not.  ...  I 
can  only  judge  this  from  the  percentage  of  pioteids 
present,  knowing  of  no  other  test,  and  allow  it  is  dillicult 
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to  otliciwiso  disciiiiiiiiale  between  auliual  auil  vegoUiblc 
(ibi-iu  by  aualysis.  In  tbo  abseuco  of  precautions,  the  beef 
amy  also  have  become  coagulateil  ami  lost  in  the  lees,  in 
which  case  it  docs  not  reach  the  analyst  or  the  patient.' 
Mr.  I'anipbell- Johnston  then  outers  on  pharuiacoIogiLiil 
and  therapeutic  speculations  into  ■which  it  docs  not  seem 
necessary  to  follow  him.  and  in  cimoliisiou  he  expresses 
his  opinion  that  "  tonic  wines  "  i by  which  we  understaud 
liini  to  mean  wines  containing  meat  with  or  without  malt 
extract  or  concentrated  grape  juice,  either  or  botIO  would. 
it  properly  made,  "  seem  superior  to  natural  wines  in 
cases  of  anaemia  Aud  trouble  due  to  this  cause."  We 
think  our  correspondent  does  not  touch  the  real  objection 
which  the  medical  profession  has  to  so-called  tonic  wines 
of  all  sorts.  Members  of  the  medical  profession  very  frc- 
ipicntly  sanction  the  use  of  wine,  but  do  not  prescribe  it, 
ospeoially  the  stronger  sort,  as  often  as  they  did,  parth' 
because  they  arc  not  satisfied  that  wine  possesses  the  thera- 
peutic virtues  once  attributed  to  it,  anil  partly  because  they 
know  '■  doctor's  orders  "  are  often  assigned  by  alcoholics  as 
the  excuse  for  their  excesses.  Medical  practitioners  know 
that  some  of  the  so-called  tonic  w  iucs  contain  drugs  which 
may  be  injurious,  and  arc  not  satisfied  that  others,  whose 
chief  claim  to  be  '"tonic"'  is  that  they  contain  something 
derived  from  meat,  possess  special  virtues.  Practically  all 
that  the  profession  knows  about  so-called  tonic  wines  of  the 
meaty  variety  is  that  usually  they  are  strong  in  alcohol 
and  contain  a  larger  amoimt  of  protein  than  natural  wines. 
This  protein,  Mr.  Campbell-Johnston  tells  us,  is  not  in  all 
instances  derived  from  meat.  \\'c  do  not  know,  but  we  do 
not  think  that  it  matters  verj-  much.  The  medical 
criticism  is  directed  to  the  relatively  large  proportion  of 
alcohol  they  contain  and  the  risk  that  the  use  of  wines  of 
.such  strength  entails  of  setting  up  the  alcoholic  habit. 
3Ir.  Campbell-Johnston  says  that  certain  wines  are  good 
ior  anaemic  persons,  anaemic  women  in  particular.  He  is 
quite  entitled  to  his  opinion  as  a  member  of  the  public. 
but  to  recommend  the  use  of  wine  for  this  purpose,  and 
as  a  tonic,  by  advertisement  addressed  to  anybody  and 
everybody,  is  to  go  a  good  deal  further,  and  in  our  judge- 
ment to  incur  a  very  serious  responsibility. 
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■ISOTOPES. 

The  word  "  isotope  "  aroused  a  good  deal  of  discussion  at 
a  recent  meeting  of  the  Riintgeu  Society,  when  Mr. 
Alexander  Fleck,  B.Sc,  of  Glasgow  Uuiversitj',  read  a 
jiapcr  on  the  chemistry  of  the  radio-elements.  Isotope  is 
a  term  applied  by  Professor  Soddy  to  denominate  bodies 
which  arc  chemically  identical,  although  they  may  differ 
slightly  in  atomic  weight.  The  process  of  radium  dis- 
integration, starting  from  uranium,  may  proceed  through  a 
whole  series  of  elements  and  arrive  finally  at  the  end- 
product,  which  is  isotoi)ic  with  load  — that  is,  which  is  lead 
in  respect  to  all  its  chemical  and  other  pioperties,  but 
diflfers  slightly  from  lead  in  atomic  weight.  According  to 
the  latest  determinations,  pitchblende  lead,  the  final  pro- 
liuct  of  radium,  has  an  atijmic  weight  slightlj-  different 
from  that  of  ordinary  lead,  and  this  difference  is  not 
accidental.  But  the  word  "isotope'  involves  the  whole 
theory  of  the  construction  of  the  atom.  Rutherford's 
conception  of  the  atom,  said  Jlr.  Fleck,  was  the  only  one 
which  recommended  itself  to  the  mind  of  the  chemist. 
It  iwstulated  a  perfect  sjstem  within  the  atom,  con- 
sisting of  an  internal  nucleus  surrounded  by  a  ring  of 
electrons,  and  it  was  the  positive  charge  in  this  atom, 
together  with  the  structure  of  the  nucleus,  which  determined 
the  properties  of  a  given  clement,  and  its  jilace  in  the 
periodic  table.  In  any  two  isotopic  elements,  therefore, 
there  would  be  the  same  nuclear  charge  inside  the  atom 
of  each,  and  presumably  a  system  of  electrons  arranged  in 
the  same  manner.  In  the  coarse  of  the  discussion 
Professor  Nicholson  said  that  if  the  chemists  were  pre- 
pared to  accept  the  theory  of  isotojies,  no  serious  criticism 
ivas  I'kely  to  be  forthcoming  from  the  physicists.     The 


point  which  puzzled  him,  however,  was  whethei-,  theo- 
retically, tlie  spectra  of  a  pair  of  isotopes  ought  to  bo 
identical.  The  answer  depended  upon  the  pohit  of  view 
taken  as  to  the  origin  of  spectra.  Some  writers  contended 
that  they  were  of  dynamical  origin ;  others,  including 
Lord  Hayleigh,  that  their  origin  was  kinematical;  and, 
ou  the  latter  presumption,  a  difference  in  atomic: 
weight,  however  small,  would  be  expected  to  produce 
a  difference  in  the  spectrum.  Professor  A.  \V.  Porter, 
who  considered  that  the  arrangement  of  the  radio- 
elements  in  this  orderly  sociuence  was  the  most  important 
generalization  made  since  JMendeleeff,  confessed  that  he 
preferred  the  term  "  isotope  "  to  the  more  rigid  F^nglish  of 
the  term  "chemical  identity,"  because  the  former  was  less 
definite,  and  might  be  stretched  a  little  as  time  went  ou 
and  the  need  for  some  rearrangement  of  ideas  became 
manifest.  Mr.  Fleck  assured  the  meeting,  however,  that 
when  Professor  Soddy  applied  the  term  "  isotope  "  to  these 
products  of  radio  disintegration  he  never  thought  of  using 
it  merely  in  the  sense  of  strong  similarity.  Chemical 
identity— as,  for  example,  between  the  end-product  of 
radium  and  lead— did  not  include  physical  identity,  and 
the  atomic  weight,  being  a  physical  rather  than  a  chemical 
determination,  might  vary  within  considerable  limits.  It 
was  the  positive  charge  and  the  nucleus  of  the  atom  which 
determined  the  properties  of  a  body. 


THE  MEGALOMANIA  OF  GERMAN  ■  INTELLECTUALS.' 
The  biggest  piece  of  "  bluff  "  which  the  war  has  produced 
—and  that  is  saying  nmch— is  beyond  all  (juestiou  tbo 
manifesto  in  which  the  ninety-three  representatives  of 
German  learning  and  science  proclaimed  with  dogmatic 
arrogance  the  superiority  of  Germany  to  other  countries, 
and  by  implication  to  the  common  law  which  governs  the 
relations  of  civilized  mankind.  We  have  more  than  once 
referred  to  this  eidighteniug  document,  which  has  taught 
us  how  to  appreciate  German  "  intcllcctualism  ''  at  its 
true  value.  The  world  received  it  with  uuanimous  con- 
demnation not  unmixed  with  ridicule.  Wo  have  given  the 
purport  of  replies  by  representatives  of  British^ French, 
and  American  universities  and  societies.  It  may  bo 
interesting  to  add  to  these  the  gist  of  replies  by  the  intel- 
lectual leaders  of  Russia,  Portugal,  and  Roumania.  The 
Russian  protest  states  that  there  is  no  law  of  civilized 
warfare  which  has  not  been  violated  by  Germany  and 
Austria.  "  Having  begun  the  campaign  by  the  unspeak- 
able violation  of  the  neutrality  of  Belgium  and  Luxem- 
burg the  two  allied  empires  have  trodden  underfoot  the 
common  law  consecrated  by  centuries  and  international 
conventions  bearing  their  own  signatures.  Profanations 
of  Christian  relics,  bombardment  of  the  Red  Cross,  the 
use  of  dum  dum  bullets,  the  abuse  of  the  white  flag  and  of 
the  colours  of  their  enemies ;  atrocities  perpetrated  on  the 
wounded,  on  prisoners,  and  on  civilians :  the  destruction  of 
artistic  and  scientific  treasures,  thefts,  pillage— such  are 
the  deeds  of  our  enemies,  which  unhappily  the  German 
scientific  men  and  intellectuals,  who  ought  to  blame  them, 
approve  and  justify,  thus  associating  themselves  with 
armed  brigandage,  and  with  the  fifty  years'  worship  of  the 
mailed  fist,  which  had  made  Germany  lose  the  memory  of 
Goethe,  Schiller,  Kant,  and  Richter.  We  are  persuaded 
that  our  valiant  armies  and  those  of  our  Allies,  will  be 
able  to  punish  the  criminals,  and  while  waiting  for  that 
hour  of  vengeance  we  protest  loudly  in  the  name  of  civili- 
zation." Appended  to  this  protest  are  361  signatures. 
The  protest  of  the  Lisbon  Academy  of  Sciences  con- 
tains the  following  passage :  "  There  only  remains  to  the 
academies  and  universities  of  the  whole  world  one  thing 
to  do— to  decline  all  intercourse  with  German  scientific 
and  artistic  bodies  whose  miserable  and  noxious  spirit  is 
so  clearly  shown  by  the  document  quoted.'  Anatole 
France,  on  receiving  a  copy  of  this  reply,  wrote  to  Senhor 
Teofilo  Braga,  President  of  the  Portuguese  Academy  of 
Science,  and  formerly  President  of  the  Republic,  expressing 


564 


Tut.  naiTisH 
Hkdicai.  Jocrnai. 


THE    HOUSE    OF    THE    GEKERAI,    MEDICAti    COUNCIL. 


[Makch  27,  X915 


the  joy  which  he  had  felt  in  reading  the  manifesto.     He 
describes   it   as    "  the     most     vigorous     protest     against 
Teutonic   vandalism,  and  against  the  monstrous  defence 
of  it  which  the  German  intellectuals  have  dared  to  make." 
He  approves  of  the  denunciation  of  "  Germanic  madness." 
The  Koumanian  professors  stronglj'  condemn  the  secret 
aggressions  of  Germany,  especially  against  I-'ranco,  which, 
they  say,  should  "  provoke  indignant  protest  on  the  part 
of  whoever  sees  in  the  destiny  of  civilized  conuuunities 
anything   else   than  a  brutal   and   permanent  victory   of 
force  and  arbitrary  rule  over  law  and  reason,  whether  the 
right  of  private  persons  or  that   of   nationalities   is  con- 
cerned."    They  go  on  to  denounce  the  "  spiteful  destruc- 
tion of  historical  and  artistic  monuments,  which  are  a  part 
of    the   intangible   treasure   of   universal   culture."      The 
document  bears  the  signatures  of  ninety-six  professors  of 
the  Universities  of  Bucharest  and  Jassy.     Among  the  men 
wliose  signatures  were  appended  to  the  German  manifesto 
were  many  whose  names  were  previously  held  iu  esteem 
by   the  medical  world,  and  it  is  sad  to  think  that  they 
should    have  deserved  such   scathing  censure  from  their 
own  profession  as  is  conveyed  by  a  resolution  passed  at  a 
recent  meeting  of  the  Association  Generale  des  Medecins 
<le  l-'rance,  which  represents  the  bulk  of  the  French  pro- 
fession.    This  registered  an  energetic  protest  against  the 
manifesto   of   the  German  intellectuals,  which  is  tersely 
described  as  "  a  tissue  of  lies  and  impudence."    At  a  recent 
meeting  of  the  Paris  Academy  of  Medicine,  Professor  Pozzi 
read    a"    document    which     had     reached    him    through 
M.   Delcasse,    the    French    Minister   of    Foreign   Affairs. 
It  was  an  address  bearing   132   signatures,   representing 
the   medical   profession  of   Sao   Paulo,   one   of   the   most 
populous  and  important  States  of  the  Kcpublic  of  Brazil. 
The    address    strongly  expressed   the    sympathy   of   the 
Brazilian   doctors   with   their    French  brethren,   and  ex- 
pressed their  ardent  hopes  for  the  victory  of  France  over 
Germany.  

THE  HOUSE  OF  THE  GENERAL  MEDICAL  COUNCIL, 
\Ve  understand  that  the  General  Medical  Council  has  sold 
its  premises  in  O.xford  Street,  where  the  business  of 
medical  registration  has  been  carried  on  for  so  many 
years.  A  site  has  been  acquired  on  the  Howard  de 
Waldcn  estate  iu  Hallam  Street,  upon  which  a  new  and 
probably  much  more  convenient  building  is  in  course  of 
erection,  and  will  be  finislied  within  this  year.  Hallam 
Street  lies  between  and  parallel  with  Portland  Place  and 
Great  Portland  Street.  In  the  past  it  has  not  been  a 
street  of  much  distinction,  but  all  the  leases  are  now 
falling  in,  and  within  the  next  few  years  it  will  be  entirely 
rebuilt  with  a  totally  different  class  of  houses,  in  ac- 
cordance with  the  requirements  of  the  Howard  de  Walden 
estate.  The  new  offices  of  the  Council  will  be  near  the  new 
St.  .James's  Hall  and  not  far  from  the  Langham  Hotel. 
It  appears  to  have  been  iu  February,  1874,  that  the 
Council  obtained  from  the  Treasury  a  repairing  lease  of 
'•  the  dismantled  College  of  Chemistry  iu  Oxford  Street." 
In  1895  the  Council  acquired  the  freehold  of  the  premises 
in  Oxford  Street,  together  with  that  of  the  house  iu 
Hanover  Square  immediately  adjoining  the  southern 
boundary.  The  (ieneral  Council  having  no  funds  of  its 
own,  the  purchase  money  was  obtained  to  the  amount  of 
£20,000  from  the  English  Branch  Council,  secured  by  a 
mortgage  on  the  buildings.  The  premises  were  subse- 
quentlv  altered  on  more  than  one  occasion,  the  most 
important  change  being  the  remodelling  of  the  Council 
chamber.  The  existing  rather  iusigniticant  front  to 
Oxford  Street  is  the  original  front  of  the  College  of 
Chemistry.  The  building  was  described  by  the  then 
President,  Sir  George  Paget,  as  "a  mere  shell,  fit  for  no 
purpose  whatever,"  and  the  Treasury  consented  to  ex])cnd 
£1,500  iu  rendering  it  fit  for  occupation.  The  Council  at 
that  time  had  its  oflices  in  Soho  Square,  but  was  under 
au  obligation  to  vacate  them  at  the  end  of  the  year. 


RADIUM     THERAPY     IN     MALIGNANT     DISEASE. 
The  metal  radium  was  discovered  in  1898.     Its  action  on 
the  human  tissues  was  discovered  by   aciident  in   1901, 
when  Professor  Becquere*.  of  Pr.rir;,  after  cavryiug  a  radium 
tube  in  his  waistcoat  pocket,  exhibited  a  fortnight  later 
a   severe   burn   as   the  result.      Systematic   study  of   its 
action  on  the  body  was  begun  iu  1905,  with  the  foundation 
of  the  Paris  Radium  Institute.     During  the  last  ten  years 
radium  has  been  more  and  more  employed  therapeutically, 
as,  indeed,  is  shown  iu  the  issue  of  the  Bkitish  Medical 
.JouKNAL  of  February  27th.     In  Canada.  I>r.  Aikius'  has 
been  using  it  for  some  jcars,  and  has  treated  387  cases — 
271    of    malignant    disease,   116   of    papilloma,   angioma, 
naevus,   keloid,   eczema,    psoriasis,    lupus,  and    so    forth. 
On   papilloinata,  he   .says,   it   acts   like   a   charm,  and   it 
removes  port-wine  stains  and  angiomas.     In  16  patients 
with    goitre   the  results  were  good   in    11 ;    seven  out  of 
10    exophthalmic     cases    gave     gratifying    improvement. 
Bodent  ulcers,  of  which  Aikins  has  had  116,  are  treated 
with     the     greatest     success    if     the     disease     has     not 
extended     down     to     cartilage     or     bono,     and     is     not 
so    extensive    that    .satisfactory   epithelialization    caunot 
occur.     Cutaneous    epithelioma    responds  equally  well  to 
radium  treatment,  so  long  as  the  disease  has  not  spread 
down    to    the   underlying    muscle    or  bone,    and   if    tbo 
tissues  have   not    been  devitalized  by  a  i^revions   course 
of    y-ray   treatment.      Sixtj'-.seven    cases    of     carcinoma 
and   20  of    sarcoma  gave  results   that   were  often   very 
satisfactorj-  from  the  point  of  view  of  palliating  pain  or 
preventing    recurrence.      The  radium    therapy,   he    says, 
must  be  applied  in  heavy  doses,  and  it  should  be  reserved 
for   cases  in   which  oijeration  is  impossible.     In  these  it 
offers  a  very  good  prospect  of  retarding  the  development 
of  the  malignant  process,  amelioratiug  the  symptoms,  and 
prolonging  life  in  a  condition  of  comparative  comfort.     The 
histological   changes   to   which    it    gives   rise   have   been 
studied  in  an  adeuo-carcinoma  of  the  breast  and  a  mixed- 
celled  sarcoma  of  the  tibia,  by  Aikius  and  Simon.'     Tiicse 
authors    find  that  sarcomatous  tissue  is  tiausformcd    by 
radium  into  a  tissue  analogous  to  that  of  a  fibroma  with 
myxomatous  change,  as  seen  under  the  micro.s-cope.     With 
epithelioma  and  carcinoma,  however,  the  picture  is  a  little 
different.     Exiiosure  to  radium  causes  the  malignant  cells 
to  diminish  in  size  and  staining  properties,  and  t<}  undergo 
keratinization   or    absorption,   while   vascular  connective 
tissue  becomes  orgauized.     Great  importance  is  attached 
to  the  cellular  iutiltratiou  of  the  neoplasms  that  radium 
therapy   excites.     At  first   this   iutiltratiou   is   leucocytic, 
later   the   leucocytes   are  replaced   by  small  round   cells. 
These  infiltrations,  it  is  said,  have  always  been  noted  iu 
all   cases   of   experimental   transplantation   of  malignant 
cells,  and  are  always  seen  in  cases  in  which  the  animal 
becomes       immune      and      the      transplanted      tumour 
disintegrates. 

ADVERTISING  BY  DOCTORS. 
A  coRREsi'oxuENT  has  sent  us  au  advertisement  by  a 
native  "  late  Sub.  Asst.  Surgeon "  as  a  sample  of  the 
fantasias  which  our  Oriental  brother  can  execute  on  his 
own  trumpet.  He  informs  all  whom  it  may  concern  that 
he  is  a  very  cxixrienced  doctor  and  that,  "  serving  at 
various  places,  he  acipiircd  many  certificates  from  liajas, 
Maharajas,  aud  other  European  oflicers  (sic)."  The 
pleasure  of  his  company  at  a  garden  party  had  been 
requested  by  the  Ijieutcnant-Governor  of  the  Punjab. 
Now.  ''on  account  of  the  welfare  of  the  public  ho  lias 
started  his  bu.iiuess  as  a  chemist  aiul  druggist  on  a  large 
scale  "  in  his  native  place.  His  modest  claims  are  set 
forth  as  follows :  "  Every  kind  of  fatal  aud  chronic 
diseases  are  treated  here  with  great  tact,  sympathy, 
and  cleverness.  We  assure  that  any  patient  deprivetl 
of    health,    after     being    treated    by    many    physicians, 

'  W.   H.    B.     Aikius.    The     Canadian    Fractilioner    oijd   Bericte, 
September.  1914 
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c-,111  aL-.jiiiic  wouclcrful  success  by  the  miraculous 
troatuicut  of  the  tloctor."  Although  the  publication 
of  an  lulvertiscuKUt  of  this  kjnd  by  a  meuibLH-  of 
llic  nicilical  piofcssioii  iu  this  couutry  at  the  present  tlay 
would  (haw  down  upon  liiiu  tho  thunileis  of  the  General 
Jloilical  (.'ouucil,  we  need  not  be  too  pharisaic  in  our  self- 
ri<;htoousucss.  There  is  still  a  good  deal  of  subtler  adver- 
tising even  iu  high  places.  Thus  when  it  is  announced 
that  the  Duchess  of  IXinn  shiro  has  been  successfully 
opoiatcd  on  by  the  eminent  specialist,  Dr.  Heavyfce, 
one  wonders,  with  Mr.  Crummies,  how  these  things  got 
into  tho  papers.  Tl:cro  are  also  the  innocentlouking 
paragraphs  telling  of  the  prowess  of  Mr.  HacUeniwell 
as  a  sporlsiuan.  or  the  fine  collection  of  antiquities  made 
by  Dr.  C'nrio.  It  is  true  the  conception  of  medical  ethics 
has  greatly  developed  during  the  past  century.  It  is 
unthiukabio  that  a  man  like  John  .^bernetliy  should 
now  sell  a  book  over  his  onn  counter,  or  that  a  surgeon 
of  the  standing  of  Dupuytrcn  should  allow  a  secret  remedy 
to  bj  called  by  his  namj.  Bat  it  is  well,  when  we  see  such 
an  advertisement  as  that  of  "  the  late  Sub.  .Vsst.  Surgeon  ' 
proclaiming  the  wonderJul  success  of  his  "  miraculous 
treatment,"  to  remember  that  wo  are  hardly  j'et  in  a 
position  to  give  thanks  that  we  are  not  even  as  this 
ptdiliran. 

RELIEF  FUND  FOR  RED  CROSS  NURSES. 
A  War  Nurses  Hclief  Fund  has  been  formed  under  the 
auspices  of  the  Order  of  St.  .Tohn  of  Jerusalem  and  tho 
liritish  Keil  Cross  Society,  with  Queen  Mary  and  Queen 
.Alexandra  as  patronesses.  Sir  ISverard  Handjro,  Cbair- 
mau  of  Coimcil  of  the  Royal  National  Pen.siou  Fnud 
for  Nuises,  is  chairman  of  the  committee,  and  among  the 
mendjers  arc  the  Matroniu-Cbief  of  the  Joint  Couunittcc 
of  the  Orilor  of  St.  John  and  -the  British  Red  Cross,  and 
tlie_  Matrcjus  of  Guy's,  St.  Mary's,  St.  Thomas's,  and  the 
Middlesex  Hospitals,  and  of  the  Royal  Infirmai-y,  Leicester, 
as  well  as  the  Chancellor  of  the  Order  of  St.  John,  tin- 
chairman  of  the  Executive  Committee  of  the  British  Red 
Cross  Society. and  the  Deputy  Chairman  and  the  Secretary 
of  the  Royal  National  I'ccsion  Fund  for  Nurses.  The 
object  of  the  fuud  is  to  lic!p  those  nur.scs  who  have 
.suffered — mentally,  physically,  or  pecuniarily — from,  or  in 
conse<juencc  of,  attendance  upon  the  sick  and  wounded 
ihuing  the  war.  The  fund  is  not  intended  to  apply 
to  nurses  on  the  staff  of  the  Army  and  Navy,  Army 
and  Navy  Reserve,  Territorial  Force,  or  Territorial  Force 
Reserve,  as  the3'  are  already  provided  for.  It  is  formed  for 
the  benclit  of  those  nursss — of  whom  there  are  at  present 
nearly  liftecn  hundre<l — eniplojcd  during  the  war  by  the 
liritish  Red  Cross  Society,  the  Order  of  St.  John,  or  the 
joint  committee  of  these  bodies.  The  Chairman  announced 
the  receipt  of  promises  of  £1,000  each  from  the  British 
Red  Cross  Society  and  from  the  Order  of  St.  John  of 
Jerusalem,  and  appeals  for  further  contributions.  Cheques 
niav  be  made  pajable  to  Sir  Everard  Hambro  (crossed 
Bank  of  England*,  or  scut  to  tlie  Bank  of  England,  to  be 
placed  to  the  credit  of  the  fund.  Communications  may 
be  addressed  to  the  Ilouorary  Secretary,  \Var  Nurss 
Relief  Fund,  15,  Buckingham  Street,  Strand,  W.C. 


■  OMENTAL  INTELLIGENCE"  IN  APPENDICITIS. 
CoLLix'  attributes  the  wandering  pain  iu  the  earl}'  stage 
of  appendicitis  to  movements  of  the  omentum.  He  has 
s'.uilicd  tho  notes  of  over  200  cases  of  appendicitis,  in 
jvboiit  180  of  which  an  operation  was  performed.  In  many 
of  these  the  pain  began  iu  the  left  upper  abdomen,  and 
shifted  thence  downwards  and  to  the  right,  becoming 
stationary  at  McBuruey's  point.  This  migration  of  pain 
coincides  with  the  migration  of  the  omentum,  which  has 
been  experimentally  and  clinically  proven.  When,  for 
example,  necrosis  of  the  spleen  is  induced  by  the  ligature 
of  the  splenic  vessels,  the  omentum  is  shortly  afterwards 
'  Hosoilal^tidende,  Decembei:  9ib:  1911, 


found  closely  applied  to  the  spleen.  .Vgain,  in  appendicitis, 
the  omentum  is  often  found  deflected  to  the  right  and 
involved  in  adhesions  in  the  neighbourhood  of  the 
appendix.  The  author  supports  his  hypothesis  that  this 
migration  of  the  omentum  is  a  painful  process,  and  is 
responsible  for  the  wandering  pain  iu  the  early  stages 
of  appendicitis,  by  the  following  considerations:  When 
he  has  performed  laparotomy  under  local  anaesthesia 
he  has  occasionally  tucked  one  linger  into  the  omentum, 
and,  by  pressing  and  rubbing  it  against  the  parietal 
peritoneum  of  tho  anterior  abdominal  wall,  lie  has 
induced  both  dull  and  sharp  pain  between  tho  umbilicus 
and  the  left  curvature  of  the  stomach,  and  this  is  the 
liosition  in  which  the  pain  of  early  appendicitis  is  often 
lirst  observed.  On  tlie  other  hand,  pain  about  the 
mnbilicus  is  a  rare  early  symptom  wbcn  there  have  been 
previous  attacks  of  appendicitis,  and  when,  it  may  ho 
assumed,  the  omentum  has  already  become  adherent  in 
the  right  side  of  the  abdomen.  Pain  about  the  umbilici  s 
during  tho  early  stages  of  an  attack  is  twice  as  common  in 
those  cases  in  which  an  operation  shows  the  omentum  to 
be  free,  or  attached  to  the  appendix  by  only  recent  adhe- 
sions, as  it  is  iu  oth(?r  cases.  In  other  words,  when  the 
ouicntuni  is  presumably  in  its  normal  position  and  free, 
pain  beginning  near  the  umbilicus  and  wandering  thence 
to  McBuruey's  point  is  twice  as  common  as  when  a  pre- 
vious attack  has  sealed  the  omentum  to  some  part  of  the 
abdomen.  Though  he  has  no  statistics  to  prove  his  point, 
Collin  has  learnt  to  associate  severe  and  shifting  pain  with 
extreme  virulence  of  infection,  and  he  therefore  regards 
severe  pain,  migrating  from  the  left  to  the  right  abdomen, 
r.s  an  additional  indication  for  early  operation.  In  the 
;::'  i-.iiediate  and  late  stages  of  appendicitis  associated 
w..-    i:eritonitis  he  regards  pain  in  the  left  abdomen  as  an 

a'. .ing   .symptom,   and  as   indicating  an  operation  more 

urg.-utly  than  pain  in  the  right  abdomen.  He  records 
coses  to  support  these  opinions. 


CoLoxEL  Sir  Ahiroth  Wright,  consulting  physician 
With  the  British  Field  Force  in  P'rance,  will  deliver  a 
lectiire  on  septic  infection  of  wounds  at  the  Royal  Society 
of  Medicine  on  Tuesday  next,  at  5  p.m. 


It  is  desired  that  any  members  of  the  Medical  Defence 
Union  who  are  shareholders  in  or  have  placed  accounts 
for  collection  iu  the  hands  of  "  The  Medical  Enterprise 
Society,  Limited,"  of  No.  25,  Palace  Chambers,  9,  Bridge 
Street,  Westminster,  S.W'.,  should  communicate  with 
Messrs.  HempsqUj  of  33,  Henrietta  Street,  Strand,  W.C, 
tho  solicitors  to  the  Union. 


iltttiiial   ilaUs  iu    Parliamfnt. 

Antityphoid  Inoculation.— Before  Parliament  adjourned 
several  liutlicr  (piestious  were  addressed  to  the  Under 
Secretary  of  State  for  War  by  ilr.  Yeo  and  Jlr.  Chancellor 
in  regard  to  the  views  of  the  War  Office  as  to  the  value  of 
antityphoid  inoculation  and  the  measures  taken  to  en- 
couiagc  it.  Mr.  Tenuant  said  that  the  inoculated  men 
receiving  leave  would,  as  a  rule,  be  those  going  to  the 
front,  and  as  they  were  going  to  face  the  risks  of  being 
killed  or  wounded  it  was  right  that  tiiej'  should  have 
everj-  facility  for  seeing  their  families  before  they  went. 
It  was  the  policy  of  the  War  Office  to  encourage  recruiting 
by  protecting  the  health  of  officers  and  men  against  enteric 
fever  by  means  of  iiioculatiou.  The  instructions  issued  by 
the  War  Office  were  that  as  manj-  men  should  be  inocu- 
lated as  could  be.  The  War  Office  had  never  disguised  ils 
opinion  that  it  was  in  the  interests  of  the  troops  that  tliev 
should  bo  inoculated  in  as  lai'ge  numbers  as  possible,  anil 
if  occasional  pressure  was  brought  to  bear  it  was  iillya 
vires  and  was  much  to  bo  regretted,  biit  the  House  would 
understand  uicanwliilc  that  it  was  due  to  the  zeal  of  tho 
commanding  officer  and  his  desire  to  safeguard  the  health 
of  the  troops. 
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Cerebro-spinal  Fever. — Mr.  ChavlesBatlim-KtasUed  wbetlior 
the  wiunins  lately  officially  expressed  bj'  Dr.  Ncwslioluie. 
lucdk-al  oft'iter  to  the  Local  Governiiient  Board,  to  the 
cITcct  that  cerebrospinal  fever  was  goiierally  associated 
with  ovcrcrowdiuo.  iusHtHcient  ventilation,  and  nnclean- 
liuess,  would  be  published  in  orders  for  the  iuforiuatiou  of 
military  units.  Mr.  Teuuant  said,  in  reply,  that  special 
instructions  had  already  been  issued  to  all  coiuiiiands  in 
connexion  with  this  disease  to  ensure  that  tlie  troops  were 
not  overcrowded  or  accommodated  in  buildin<;s  or  houses 
which  were  insanitary,  and  to  consult  with  tlie  medical 
officers  of  health  and  the  militar}-  sanitary  officers  as  to 
the  necessary  measures  to  be  taken. 


Research  Work  and  Duty-frea  AlcDhol.-  Jlr.  Bed;.  Lord  of 
the  Treasury,  stated,  in  reply  to  Mr.  Boland.  that  it  was 
already  the  practice  to  allow  iiublic  institutions  to  use 
duty-free  alcohol  in  their  laboratories  for  research 
purposes. 

Unhealthy  Food  Supplies. — The  Financial  Secretary  to  the 
War  Ollkc  stated,  in  reply  to  Mr.  W.  Tliorue.  that  he  had 
110  doubt  that  the  full  power  of  the  law  would  be  used  in 
any  proper  case  in  which  any  Government  contractor  was 
found  supplying  nnliealthy  food  to  soldiers  and  sailors. 


Indian  Medrcal  Service. — 'Mv.  O'Grady  asked  the  Under 
Secretary  of  State  for  India  wliether  Indians  acting  as 
assistant  surgeons  (military)  while  on  service  in  India 
were  paid  an  allowance  of  Rs.  30  and  Rs.  50  per  month, 
and  whether  in  the  present  war  these  men  at  the  front  were 
deprived  of  this  allowanoe.  The  Under  Secretaij*  of  State 
for  India  (Mr.  Charles  Roberts)  said  that  he  presumed 
the  question  referred  to  the  general  field  allowance  of 
Rs.  30  a  month,  and  the  special  charge  allowances  of  vary- 
ing rates  granted  for  sjiecial  duties.  .Ml  military  assistant 
surgeons  at  the  front  received  the  former  allowance  and 
all  tho.se  who  were  eligible  received  the  latter.  A  few 
claims  in  respect  of  special  allowances  were  being  lield 
over  pending  verification.  Mr.  O'Grady  also  asked  whether 
Indians  acting  as  assistant  surgeons  at  the  front  who  had 
obtained  certificates  through  examinations  in  India  would 
be  promoted  to  commissioned  rank.  Mr.  C.  Roberts 
replied  that  vacancies  occurring  at  the  present  time  in  the 
commissioned  ranks  of  the  Indian  Medical  Service  were 
being  made  good  by  the  grant  of  tcmporari'  commissions 
to  medical  men,  Indians  and  o  h  rs,  having  a  professional 
qualification  that  was  registrable  in  the  United  Kingdom. 
It  was  not  considered  desirable  or  necessary  to  lower  the 
standard  of  admission. 


OUR   BELGIAN   COLLEAGUES    AT     IIOJIE    AND 

ABROAD. 

C'kntr.m.  British  C'ojimittke 
The  demands  on  the  Fund  made  by  the  needs  of  refugee 
doctors  and  pharmacists  and  their  families  and  dependants 
have  been  a  little  heavier  of  late,  one  reason  being  that  the 
need  for  clothes  is  giowing  with  the  length  of  exile. 

It  has  been  possible  to  find  occupation  for  a  certain 
number  of  Belgian  doctors  in  British  civilian  practice, 
when  the  Fund  has  defrayed  the  e.xpenses  of  registration  ; 
but  the  total  of  refugee  doctors  has  been  decre.rscd  by  the 
ab.'30rj)tion  of  a  certain  number  of  them  into  the  ISelgian 
army,  whore  it  is  understood  there  is  still  need  of  men  to 
take  medico-military  commissions.  Those  Belgian  medical 
men  whose  age,  health,  or  personal  engagement  prevent 
them  from  serving  their  cause  in  this  way  would  find  it 
much  easier  to  obtain  posts.in  this  country  if  they  could 
speak  a  little  English,  anil  some  surprise  has  been  expressed 
that  so  few  of  them  have  as  yet  taken  advantage  of  the 
facilities  which  have  been  offered  in  this  direction. 

.Subscriptions  to  the  Fund  should  be  sent  to  the  Trea- 
surer of  the  Fund,  Dr.  II.  A.  Des  V'reux,  at  14,  Jiucking- 
ham  Gate,  London,  S.W.,  and  should  be  made  ))ayable 
to  the  Belgian  Doctors'  and  Pharmacists'  Relief  I'Mud, 
crossed  Lloyds  IJank,  Ijimiled.  £8,000  had  passed  into 
the  Treasuier's  hands  by  Tuesilay  last,  the  sum  not 
including  the  Scottish  and  Irish  and  several  large  local 
funds. 


Thk  Wf.ek'r  Subscriptions. 
The  .subscriptions  received  by  Dr.  Des  'V'ceux  up  to 
Tuesday  evening  last,  in  additum  to  tl.'ose  previously 
acknowledged,  and  not  including  money  collected  by 
certain  local  funds,  and  the  Scottisli  and  Irish  Funds,  are 
as  follows: 

KhlhteeiHli  J.itt. 


Shroi«liive      nnd      Mid- 
Walts  Braucli,B.M..\. 
(sixth     donation ; 
total,  f'15  2s.  6rt.)— 
Dr.  L.E.  Dickson 

".1.  M.-...  

Dr.  Wui.  B.Jack 
Ke  Steven       Division, 
H.M..\.(ppvDr.t;.H.D. 
Uobbs.  Hon.  Sec.)— 
Dr.  T.  T.  Kelly 
Dr.  ,1.  D.Cauipbell      .  . 
Dr.      F.    de     Havilland 
Hall   (third  donation  ; 
total,  £7  3s.)    ... 
Societi*    Helge   de   M^de. 
cine     en    Antiletc»iTe 
(per      Dr.     Cleiuent 
Philippe,  President)  — 
Dr.      I.iuossier,      Dr. 
.Tardet  (Vichy\    Dr. 
Langenhayen    (Meu- 
tone) 
Brussels  Medical  Gradu- 
ates' Association  (si.vth 
donation;    total,    £124 
12s.  6d.i,  (per  Dr.  Major 
Greenwood,     Hon. 
Treas.l' 
South-West  Wales  Divi- 
sion. H.M..A.  I  per  Dr. 
D.    If.     I'ricc.    Hon. 
Sc2.)- 
Anon.  ... 
Norwich  Divisio.i.r.!\r..\. 
(tliird     donation: 
total.    £51    3s.).    (per 
Dr.  CI.  P.  C.  Claridge. 
Hon.  Kec.I— 
Mr.  V.  V.  Bush 
Mr.  E.  W.  Everelt 
Mr.  B.  K.  Nutniau 
Mr. F.  Preston 
Dr.  Henry  Watson 
Birmingham  r.ocal  Com- 
mittee, twelfth  dona- 
tion, totiil  £328  Is.  3d. 
(l>er  Dr.U.  Sauudby) — 
Dr.    F.   Bonner    Feast 
(proceeds     oE     whist 
irirt.x' 
North    of     l^niiland 
Branch     of    Belyiaii 
Doctors'  andPbarnin- 
cisls'     Relief    Fund, 
fourth  donation;  total 
£?59    18s.      (per      Dr. 
.Tames   Don  and  ]\lr. 
A.   S.  Percival,  Hon. 
Sccs.i— 
Dr.  .T.  S.  McCraeken    ... 
Dr.  C.  I-'.  D.  Hammond 
Dr  Ij.  G.  Dillon 
Dr.  .Tas  Hirdson 
Dr.  .i.MacFadycn 
Dr.  and  Mrs.  D.  Wells 
I'atteisou     ... 
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Dr.  J.  R.  I.ownds 

Dr.  H,  Bruuton  Angus 

Dr.  .7.  Allan  Brantl 
(part  iiroceeds  of  sale 
of  motor  carl 

Dr.  K.  Daancr  . 

Dr.  A.M.  Martin 

Dr.  Chas.  .7    ttibb 

Dr.  H  Paise 

Dr.  .Veil  Maday 

Dr.  Ed.  Prall... 

Dr.  Moll'at  youuf^ 

Dr.  .1.  W.  Smith  an  i 
Son  ... 

Dr.  1,.  ,\,  H.  Bnlkley  ... 

Dr  \\  ni.  Robinson 

Dr.  Kctbert  Forsyth    ... 

Dr.  A.  Doiigall 

Dr.  chas.  Stuart 

Dr.  W.  S.  Dickie 

Dr.  S.  G.  Mostyn 

Dr.  .I..I  French 

Dr.  H.  Kershaw 

Dr.  G.  F.  Lougbotham 

Dr.  P.  .7.  gheedy 

Dr. .\. Paget  Steavenson 

Dr.  \.  Bruco  Low 

Dr.  Geo.  .7.  Williams... 

Mrs.  Priestman 

Dr.  .1.  McHain 

Dr.  .7ohn  Galloway 

Dr  ,7.  A.  Naismith      ... 

Dr  R.  J.  Weidiier 

Dr.  .\dam  \Mlson 

Dr.  li.  A.  Ilolaln 

Dr.  JI.  Caldwell 

Dr.  G.  y.   Caldwell     ... 

Dr.  \.  Hay  ISower 

Dr.  \Vm.  Bower 

Dr   A.  D.  Kelly 

Dr.  Angus  CiintpbeU  ... 

Dr.  .lohn  Wnldy 

Dr.  H.  P.  Bennett 

Dr.  n.St.  .7.  Bnswell  ... 

Dr.  D.  W.  Inglis 

Dr.  Wm.  .laqiles 

Dr.  Andrew  Smitli 
Oxford       and       District 

Chemists'    Association 
(lier  Mr.  H.  C.  Goodalli 

Mr.  .7.  A.  South 

Gateshead  Pharmacists' 
.\ssociation .  collected 
by  (per  Mr.  A.  D. 
•U'vl'ie)— 

Mr.  A.  B.  Beatton 
Mr.  Jas.  Chapman 
Bradfi  rd      Pharmacists' 

Association      (lier    Mr. 

■\V.  I.  .lolly)      ... 
Mr.  G.  E.  M.  Knight 
Mr.  F.  G.  Knight 
Mr.  .1.    Evans    iproeccds 
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follows:  Messrs.  Benger,  Ltd.,  £26 
Food,  Ltd  ,  £26  5s. 


iptiou  list  published  last  week  iis 
5s,,  should  read.  Messrs.  Beugev's 


M.4NCHRSTER    AVD    DISTRICT. 

Dr.  E.  M.  Brockbank  announces  that  .i;473  6s.  6d.  had 
been  received  from  medical  men  and  the  general  public 
in  Manchester  and  the  district  up  to  March  21st.  and 
£10  4s.  lid.  from  the  pharmacists.  This  local  list  will 
now  close,  and  Dr.  Brockbank,  the  secretary  (Northern 
Assurance  Buildings,  .Mbert  Square.  ^lanchester),  will  be 
glad  to  receive  any  subscriptions  immediately,  and  to  hear 
if  any  of  the  contributions  have  not  been  acknowledged  in 
the  journals.  The  following  additional  subscriptions  ha\c 
been  received : 

£    s.  d. 


Dr.  .7,  B,  Dalton.  Dr.  .\. 

Dr 
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Mr.  II.  L.  Wbitestonc    ... 
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iNSTHfMEXTS. 

The  Master  of  the  Society  of  .\pothccarics  acknowledges 
the .  rcceiiit  of  surgical  insliinucuts  contributc'd  by  the 
following  gentlemen  since  the  publication  of  the  last  list: 

Dr.  lek  Hewins.  Tokomarn  Bay.  Dr.  C.  E.  Haiilyn.an,  Branierton. 

Niw  /.ealnnd.  The  Library  of  the  Mancheslet 
Dr.  .Tames  Hudson,  Newcftstlc-on-       !\Iedieal  Society,  per  Dr,  Provk. 

■JMie,  bank. 
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MEDICAL    AKUAXGEMENTS    OF  THE    BRITISH 
EXPEDITIOXARY    FORCE. 

[From  a  S^'ccial  Concs^ionJciil  in  Xorlhcnt  France.^ 
The  CiviLiAx  Ikfectiovs  Hosi'ital, 

MALLASjilSK. 

TiiK  work  bcins  done  at  Mallnssiso  is  much  nioio  iutcr- 
cstiug  than  1  thoiiglit.  As  stated  at  the  time,  the  informa- 
tion ou  wliich  uiy  previous  note  on  it  was  fouiuled  was  not 
tirst  haud.  1  have  since  had  an  opportunity  of  seein" 
tlic  place  mj'self,  and  in  all  uij-  experience  of  kindred 
visits  do  not  remember  feclinj;  more  impressed.  Alike  as 
an  example  of  sound  organization,  tactful  administration, 
practical  philanthrop\-.  and  educational  prophylaxis  it 
seemed  to  me  equally  notable.  This  is  a  strong  statement, 
but  each  part  of  it  can  without  difficulty  be  justified. 

Ti/pJicid  amo7!g  Ciriliaiis  and  Uefurices. 

The  primary  object  of  the  institution  is  sanitar}-  and 
utilitarian,  and  it  is  designed  to  deal  with  the  prevalence 
of  enteric  fever  among  the  refugee  and  other  inhabitants 
of  the  villages  in  the  neighbourhood  of  I'operinghe  and 
Ypres.  In  short,  the  hospital  at  Mallassiss  represents  the 
solution  that  the  armj-  medical  authorities  adopted  for  the 
grave  probleui  which  presented  itself  when  the  time  came 
lor  the  Ihitish  troops  to  return  to  the  YpresPoperinghe 
-section  of  the  allied  front.  It  was  then  found  that  in 
luauy  of  the  habitations  which  ought  to  serve  as  billets  for 
the  troops  there  were  men.  women,  and  children  suffering 
from  enteric  fever.  Obviously  it  was  very  undesirable  that 
IJritish  troops  should  be  quartered  in  typhoid-infected 
dwellings,  but  from  a  military  point  of  view  there  was  no 
lielp  for  it.  It  was  essential  that  the  villages  should 
be  occupied,  and  it  did  not  seem  feasible  to  clear  them  of 
their  inhabitants,  most  of  whom  were  poor  and  many 
of  them  refugees.  Furthermore,  the  civil  authorities  could 
not  well  be  pressed  to  improve  their  sanitation  by  removing 
all  case  of  enteric  to  their  hospitals,  for  the  civil  hospitals 
both  in  Ypres  and  Poperinghe  were  already  full.  Conse- 
quently the  l>irector-General  decided  to  cut  the  Gordian 
knot  bj'  providing  a  hospital  elsewhere.  This  was  the 
origin  of  the  institution  at  Mallassise.  It  plays  towards 
the  civil  hospitals  at  Ypres  and  Poperinghe  much  the 
same  part  that  a  general  hospital  at  a  military  base 
does  to  those  at  the  railhead,  and  in  its  turn  has  au 
institution  to  which  it  can  transfer  its  patients  so 
soon  as  these  are  convalescent,  and  have  been  proved 
to  be  no  longer  tjphoid  carriers.  They  are  then 
drafted  off  to  a  verj-  large  home  for  refugees  estab- 
li>»hed  at  Montreuil  to  work  in  connexion  with  ilallassise. 
Meantime  a  constant  watch  is  kept  for  the  occurrence  of 
fresh  cases  in  the  villages  among  those  left  behind,  and 
when  found  they  are  at  once  removed  for  treatment  and 
suitable  measures  in  regard  to  their  habitations  are  adopted. 

The  fact  that  the  primary  object  of  the  whole  under- 
taking is  utilitarian  and  militarN-  does  not  deprive  it  of  its 
philanthropic  quality.  Any  student  of  social  economy  will 
admit  a  utilitarian  quality  to  be  an  essential  constituent  of 
any  kind  of  applied  philanthropy,  and  those  efforts  which 
are  of  most  value  to  society  generally  involve  the 
physical  benefit  of  individuals,  whatever  their  primary 
object  maj-  be.  In  the  present  case  the  physical  benefits 
conferred  are  immense.  Apart  from  being  sufferers 
from  typhoid  fever,  all  the  patients  in  this  hospital  are 
persons  who  have  lived  for  months  in  an  environment 
of  war,  and  a  large  proportion  of  them  are  refugees  who 
have  supped  its  horrors  to  the  full.  At  Mallassise  they 
find  themselves,  for  the  first  time  for  months,  far  from  tho 
sound  of  the  guns;  in  quiet,  airy  rooms;  in  clean,  white- 
sheeted  beds;  supplied  with  plenty  of  food,  suitable  to 
their  condition ;  in  receipt  of  attention  from  doctors  and 
nurses ;  in  a  condition  of  comfort  rarely  to  be  found  in 
village  dwellings  or  in  small  Riovincial  hospitals  at  the 
best  of  times,  and  quite  unattainable  in  either  when  tho 
former  are  overcrowded  and  the  latter  thronged  by 
numbers  of  patients  far  beyond  their  effective  capacity. 
The  patients  that  I  saw  ranged  in  age  from  a  baby  of 
6  months  old,  which  had  been  admitted  with  its  typhoid- 
stricken  mother,  to  a  man  who  looked  about  80.  Indeed, 
the  predominance  of  patients  at  the  two  extremes  of  life 


seemed  one  of  the  fcatuves  of  the  place  ;  there  were  wards 
full  of  young  children  of  both  .sexes,  wards  of  girls  and 
women,  wards  of  boys  between  10  and  20  mixed  with  men 
well  advanced  in  years. 

Adniiniityalion. 
.  The  justification  for  the  term  "  tactful  administration  " 
is  partly  iuferential.  The  wards  were  as  orderly  as  those 
of  anj-  English  hospital,  and  tho  patients  were  obviously 
under  good  discipline,  but  it  was  equally  obvious  that 
they  were  happy  and  that  excellent  relations  existed 
between  them  and  their  doctors  and  nurses.  This  orderli- 
ness, spotless  cleanliness,  and  discii)lino  was  a  feature 
by  which  any  one  acquainted  with  hospital  work  in  tho 
smaller  provincial  towns  on  the  Continent  could  not  fail 
to  be  struck ;  for  though  good  results  are  often  obtained  in 
the  latter,  their  general  atmo.sphere  and  appearance  of 
their  wards  are  usuallj-  uuich  more  domestic  and  casual 
than  those  of  the  wards  of  English  institutions.  One  also 
learnt  that  by  waj-  of  keeping  the  patients  in  touch  with 
their  friends,  arrangements  had  been  made  for  their  being 
frequently  and  regularlj*  visited  by  clerics  from  their  own 
neighbourhood,  motor  cars  or  ambulances  being  used  to 
bring  them  over. 

The  Imttallaiion. 

With  regard  to  organization,  though  the  place  had  been 
open  only  just  four  weeks  on  tho  day  I  visited  it,  there 
was  little  to  suggest  that  it  had  not  been  at  work  for 
years.  It  is  not  intended  to  imply  that  it  looked  like  a 
modern  hospital ;  except  for  the  iron  bedsteads  and  their 
bright  coverings,  it  looked  more  like  an  old  institution 
which  was  being  brought  up  to  date  in  the  matter  of 
internal  equipment,  sanitai-y  arrangements,  and  the  like. 
While  I  was  there  a  number  of  ambulances  arrived  with 
a  fresh  consignment  of  patients,  and  I  learnt  that  this 
was  a  daily  occurrence,  the  ambulance  convoys  going  to 
Ypres  and  Poperinghe  every  night  and  returning  charged 
the  next  day  with  patients  deemed  fit  for  transfer.  It 
would  be  possible  to  bring  the  patients  straight  from  their 
own  homes,  but  it  is  part  of  the  organization  that  the  civil 
hospitals  should  act  as  clearing  hospitals  in  regard  to 
these  patients.  It  is  thought  that  if  ou  their  first  removal 
from  their  home,s  they  are  taken  to  a  hospital  with  which 
tliey  are  alreadj'  more  or  less  familiar  by  name  and  wliere 
the  whole  atmosphere  is,  like  themselves,  Flemish,  tho 
psychic  effect  will  be  better  than  would  be  that  of  bring- 
ing them  forthwith  across  the  frontier  aud  placing  tlicm 
iu  a  totally  novel  or  thoroughly  British  environment  at  a 
long  distance  from  their  friends. 

The  building  used  is  in  normal  times  a  seminarj- ;  it  is 
very  large,  but  as  it  is  not  desired  to  displace  its  usual 
inhabitants  altogether,  only  oue-third  is  used  for  hospital 
purposes.  The  rest  of  the  accommodation  acquired  has 
been  provided  by  tents  of  the  ordinary  British  army 
hospital  pattern,  erected  in  a  field  adjoining  the  main 
building  and  used  for  male  patients.  Eventually  it  is 
intended  to  reserve  the  building  entirely  for  women  and 
children,  and  to  treat  all  the  male  patients  over  10  years 
(jf  age  in  the  tent  section.  .-\t  present  there  is  accommo- 
dation for  about  500  patients :  it  will  be  raised  to  1,000 
beds  should  so  large  an  increase  prove  necessary. 

The  tent  section  of  the  hospital  aud  the  main  building 
section  each  has  its  own  sanitary  arrangements,  the 
system  on  which  these  are  worked  being  closel}'  akin  to 
that  described  iu  connexion  with  No.  14  Stationary 
Hospital  at  Wimereux.  A  leading  feature  of  this  system 
is  that  all  bedpans  and  urinals,  etc.,  are  in  charge  of  a 
sanitary  squad,  which  receives  them  from  the  nurses, 
destroys  the  contents  bj-  heat,  and  returns  them  to  the 
wards  in  a  sterile  condition  ;  it  deals  also  with  soiled  linen. 
This  sanitary  squad,  as  also  the  whole  of  the  subordinate 
personnel,  is  drawn  from  the  Royal  Armj'  Medical  Corps. 
The  nurses  are  supplied  bj-  the  British  Red  Cross  Society, 
but  are  paid  out  of  army  funds  and  do  their  work  under  a 
matron  belonging  to  Q. A. I.M.N. S.  Some  of  the  medical 
officers,  I  understand,  arc  also  Red  Cross  workers,  but  the 
majority  are  temporary  lieutenants  in  the  R.A.M.C.,  and 
the  officer  in  command  and  his  chief  assistants  are  both 
regulars,  one  being  a  colonel  the  other  a  major.  Attached 
to  the  nursing  staff"  are  two  or  three  Belgian  ladies  who 
understand  Flemish  and  have  received  some  training  in 
nursing,  and  some  members  of  the  V..-\.D..  while  attached 
to  the  medical  staff  are  two  Belgian  doctoi-s  who  act  as 
interpreters.     For  lighting  dependence  has  to  be  placed  ou 
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oillamps, anil  one  among  the  various  straws  wliicli  showed 
wliicli  way  tlio  wind  blow  in  the  matter  of  careful  organiza- 
tion was  the  presence  outside  each  ward  of  a  row  of 
ouckcts  alternately  tilled  with  sand  and  with  water.  I 
also  observed  some  notices  in  a  language  which  I  was  told 
was  the  Flaniando  spoken  in  the  area  from  which  the 
patients  are  drawn. 

Further  Improvements. 
In  both  sections  of  the  institution  there  was  a  certain 
amount  of  building  going  on,  the  aim  being  to  replace  the 
temporary  kitchens,  and  the  temporary  incinerators,  and 
urine  and  stool  destructors  by  permanent  constructions. 
One  destructor  nearly  completed  seemed  to  be  specially 
well  designed;  it  had  three  grids  distant  18  in.  from  one 
another,  and  was  tilled  from  the  top,  the  material  to  be 
incinerated  gradually  sinking  from  one  grid  to  another,  as 
the  process  of  destruction  advanced.  As  everyone  on 
duty  at  the  institution  is  inoculated  on  arrival  against 
typhoid  fever,  and  as  the  hospital  itself  stands  at  a 
considerable  distance  from  any  village,  and  has  no 
public  water  supply  in  its  vicinity,  I  did  not  at  first 
understand  why  the  arrangements  for  avoiding  all 
possible  sources  of  infection  should  bo  so  very  conl- 
plete,  but  I  gathered  that  it  was  thought  well  that  they 
.should  be  so  partly  on  general  principles,  partly  in 
the  hope  that  work  done  in  the  institution  would  prove 
educational.  This  may  well  be  the  case,  since  a  largo 
number  of  young  priests  are  in  residence  in  the  part  of 
the  building  not  used  for  hospital  purposes,  and  care  is 
taken  that  they  should  be  informed  as  to  the  why  and  the 
wherefore  of  all  that  is  being  done.  The  arrangements 
include  also  a  laboratory  and  an  operating  theatre.  The 
provision  of  the  latter  at  an  enteric  fever  hospital  seems 
at  first  sight  a  little  curious,  but  it  is  by  no  means 
superfluous.  It  appears  to  be  not  uncommon  for  tlie 
patients  to  suft"cr  from  injuries  received  during  bombard- 
ments as  well  as  from  enteric  fever,  and  surgical  sequelae 
of  typhoid  fever  seem  also  to  occur  with  some  frequency. 
On  the  day  of  my  visit,  for  instance,  there  had  been  an 
operation  for  suppurating  ovarian  cyst,  in  which  the 
]i.  tijpliosas  was  found,  and  also  for  typhoid  abscess  in 
the  groin.  Much  more  could  be  said  about  this  institution, 
but  the  details  given,  it  is  hoped,  will  show  that  the 
general  statement  made  concerning  it  at  the  beginning  of 
this  note  is  well  justified. 

Brai.v  Surgery  in  War. 

Long  before  this  war  began  there  appear  to  have  been 
surgeons  who  anticipated  tliat  in  the  next  great  European 
war  gunshot  wounds  in  the  head  would  figure  much  more 
conspicuously  in  the  returns  than  previously,  and  their 
expectations  have  not  been  falsified.  As  was  pointed  out 
in  one  of  these  notes  about  two  months  ago,  the  general 
total  of  casualties  decreased  when  the  trenches  of  the 
combatants  began  to  a])proaoh  one  another  so  closely  as 
partly  to  stop  the  artillery  of  either  side  shelling  the 
advanced  trenches  of  the  enemy,  but  the  number  of  head 
wounds  increased.  This  statement  relates  to  cases 
reaching  the  base  hospitals,  and  in  all  probability  tlie 
number  of  such  cases  bears  a  small  ratio  to  the  total 
number  in  which  the  wound  received  is  a  wound  of  the 
head.  As  to  this  I  have  no  prcci.se  information,  but 
statistics  relating  to  previous  wars  suggest  that  some  60 
per  cent,  of  all  head  wounds  must  prove  instantly  fatal, 
and  that  in  about  25  per  cent,  of  the  remainder  the 
patients  probably  die  witliin  twenty-four  hours  of  the  time 
of  their  arrival  at  an  ambulance  or  clearing  hospital. 

Up  to  the  present  no  very  eonsidiuable  degree  of 
nuauiniity  of  opinion  would  appear  to  have  been  reached 
in  respect  of  the  treatment  of  these  cases.  In  the  first 
place  there  is  very  great  variety  in  the  character  of  the 
lesions  themselves,  and  tliis  remark  applies  even  to  ap- 
parently identical  cases,  namely,  those  in  which  a  bullet 
lias  passed  right  through  the  head  and  has  almost  cer- 
tainly traversed  corresponding  areas  of  the  brain.  It 
Becms  to  be  hold  that  the  injury  suffered  by  the  tissues 
througli  which  a  bullet  passes  depends  largely  on  its- 
velocity  at  the  moment  of  impact,  and  since  it  has  been 
shown,  I  believe,  that  a  bullet  from  a  modern  rifle  will 
pass  right  through  the  human  skull  wlien  fired  from  a, 
range  as  great  as  2,000  yards,  it  is  obvious  tluat  there  is 


plenty  of  ro.mi  for  difference  in  the  efTects  duo  to  what 
has  been  called  the  hydrodynamic  action  of  high  velocity 
missiles. 

A  second  stumbling-block  in  the  path  tov^ards  unanimity 
is  the  difference  in  the  eircumstance.s  in  whicli  these  cases 
are  seen.  Some  surgeons  see  head  cases  mainly  within  a, 
few  hours  of  the  receipt  of  tlie  injury,  and  do  not,  as  a 
rule,  have  an  opportunity  of  watching  for  more  than  a  few 
days  the  progress  of  those  who  survive.  Tiie  experience 
of  others  is  acquired  chiefiy  by  the  observation  of  cases 
which  have  not  come  into 'their  h.inds  until  several  days 
after  they  were  W'Ouuded. . 

In  the  early  stages  of  the  war  almost  all  surgeons 
at  the  front  belonged  to  one  or  other  of  what  may 
bo  described  as  two  distinct  schools  of  thought  on 
the  subject  of  brain  surgery ;  the  one  under  the  in- 
fiuence  of  the  teaching  of  the  average  textbook  on 
the  subject  of  fractures  of  the  skull,  the  other  under 
that  of  the  limited  number  of  men  who  may  be  described 
as  brain  tumour  surgeons.  The  first  school,  having  in 
mind  the  danger  of  brain  irritation  arising  from  portions 
of  the  inner  table  of  the  skull  being  driven  into  the  brain, 
favoured  immediate  operation  in  every  case  in  which  it 
was  reasonable  to  suppose  that  the  skull  had  been  frac- 
tured ;  but  holding  the  brain  in  profound  respect,  it 
restricted  itself  to  making  a  trephine  opening  just  big 
enough  to  allow  of  the  removal  of  any  obvious  spiculae. 
The  other  school,  having  had  much  experience  of  the 
unhappy  results  of  the  increased  intradural  pressure  duo 
to  cerebral  tumours,  and  remembering  that  cerebral  oedema 
was  likely  to  ari.se  from  any  injury  to  the  brain,  favoured 
immediate  interference,  but  counselled  bold  operations  iu 
the  nature  of  decompi-ession  procedures. 

Mr,  Percy  Sargent  and  Dr.  Gordon  Holmes,  who  have 
sent  a  paper  to  the  Journ.\l,  began  work  iu  Franco 
early  in  October.  They  have  had  an  opportunity  of 
making  a  full  study  of  a  very  large  number  of  eases, 
and  of  the  effect  of  difference  of  trchnique  in  various 
special  operations.  It  is  in  the  field  ambulances  and 
clearing  hospitals — which  together  may  roughlj'  be  written 
down  as  numbering  dozens — that  the  cases  first  come 
under  treatment,  and  to  be  asked  to  formulate  general 
rules  founded  on  the  experience  gained  during  the  last  six 
months  may  seem  rather  a  ditiieult  task,  but  it  would 
certainly  be  useful,  if  only  by  way  of  furnishing  a  skeleton 
to  whicli  to  attach  a  series  of  subsequent  amendments. 
The  personnel  of  tield  ambulances  and  clearing  hospitals 
cannot  be  constant,  and  besides  this  it  seems  not  im- 
probable that  before  long  there  will  be  a  good  many  new 
field  ambulances  and  clearing  hospitals  at  work. 

A  rough  classification  of  different  types  of  brain  injury 
would  be  valuable,  because  the  present  lack  of  unanimity 
as  to  treatment  would  seem  partly  to  be  due  to  failure 
to  distinguish  between  various  classes  of  case  when  the 
respective  value  of  alternative  treatment  is  under  dis- 
cussion. Such  a  classification  would  have  the  advantage 
that  it  would  check  any  tendency  towards  generalizations 
not  perhaps  calculated  to  foster  sound  progress  in  a  field  of 
surgery  which  is  comparatively  new.  There  is  a  certain 
risk  that  men  who  have  not  had  much  experience  of  these 
cases  may  be  induced  to  believe  that  a  large  opcratiou 
should  be  the  rule.  As  to  whether  such  a  generalization 
would  be  sound  or  unsound  I  express  no  opinion,  but  it 
may  be  noted  that  the  doctrine  would  seem  to  be  opposed 
to  the  teaching  of  more  than  one  Continental  surgeon  who 
could  not  be  written  down  as  old-fashioned.  Apart  from 
Delormo.  there  is  amongst  others  Professor  Jiillet,  who 
has  published  a  study  of  the  subject  which  both  in 
Belgium  and  in  France  is  attracting  nuich  attention.  Ho 
makes  it  clear  that  in  his  opinion  there  are  many  case."! 
of  compound  fracture  of  the  skull  in  which  primary 
operative  interference  should  not  bo  advised.  It  is  lieUl 
that  if  Jiillct's  views,  and  those  of  others  who  think  like 
him,  bo  W(!ll  foimded,  it  must  cjuilo  frequently  bo  the 
duty  of  surgeons  at  the  advanced  medical  units  to  restrict 
themselves  to  surgical  cleansing  of  cases  of  compound 
fracture  of  the  skull,  and  then  to  send  the  patients  to  a  b.ase 
hospital,  in  the  expectation  that  an  operation  will,  if  then 
deemed  necessary,  be  uudertalicn  as  soon  as  the  initial 
shock  to  tho  brain  tissue  and  resulting  oedema  have  sub- 
sided and  tho  risk  of  extending  tho  area  of  infection  has 
ceased,  and  that  in  others  no  operations  will  be  performed 
at  all  unless  specific  indications  arise. 
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DYSENTERY   IN   TLIE  GERMAN   ARMY. 

TuK  Cierman  army  in  IjOiTiiinc  sooms  to  have  suffcrocl 
from  an  cxtensivo  oulbrcnk  of  dysentery.  From  an 
account  j;ivcn  by  Dr.  Solilin,  in  the  l)eutsclie  ineili:iiiischo 
W'oclwnschrift  for  .Tanuary  14th,  tho  first  cases,  wliich 
occurred  in  the  middle  of  Au<!ust,  were  few  in  number. 
Early  in  September  there  was  a  sudden  rise  in  the  number, 
but  that  dwiudloil  ngain  towards  the  end  of  the  month. 
The  military  authorities  converted  an  old  gymnasium, 
built  in  1856,  into  an  isolation  hospital,  where  Dr.  Soldiu 
attended  the  sick  for  about  si.\  weeks. 

On  the  whole  the  disease  ran  a  mild  ooursc,  and  the 
mortality  was  only  1.25  per  cent.  The  earlier  the  patients 
were  admltte  1  to  hospital  the  sooner  did  they  iccover. 
In  the  majority  of  cases  the  stools  began  to  be  less  frequent 
and  to  be  free  from  blood  on  the  fourth  day,  wlieu  the 
appetite  returned,  the  fever  fell,  and  on  .a  suitable  diet  a 
rapid  recovery  ensued.  It  was  common  for  the  patient  to 
leave  his  betl  between  the  ninth  and  twelfth  days,  and  to 
leave  hospital  between  the  twelfth  and  fourteenth  days. 
When,  however,  the  disease  had  been  neglected  for  several 
da33,  the  temperature  chart  showed  a  much  slower 
progress.  Such  a  patient  was  admitted  to  hospital  in  a 
miserable  condition  on  the  eighteenth  day  of  the  disease. 
He  passed  thirty  blood-stained  stools  a  day.  JSlood  con- 
tinued to  be  passed  for  six  days,  and  it  was  not  till 
the  tenth  day  that  the  stools  became  normal.  In  manj' 
cases  the  patients  were  no  longer  febrile  on  admission  to 
hospital,  although  they  still  suffered  from  liaeraorrhagio 
diarrhoea  and  other  symptoms  of  dysentery.  Most  had 
evidently  suffered  from  fever  in  the  field,  having  com- 
plained of  feeling  hot  and  cold;  but  in  a  few  cases  there 
had  been  no  symptoms  of  fever.  Indeed,  so  slight  wore  the 
manifestations  in  many  cases  that  the  patients  remained 
at  work  and  took  no  dietetic  precautious.  The  disease 
ran  a  less  favourable  course  in  elderly  persons,  who 
remained  febrile  longer  and  regained  their  strength  more 
slowly.  It  seemed  as  if  patients  already  subject  to 
haemorrhoids  were  j^aitxnlarly  li.ablc  to  develop  tenesmus 
and  severe  ])ain  in  the  anus,  which  did  not  diminish  till 
the  end  of  the  third  week.  Kelapses  were  frequent,  par- 
ticularly when  ravenous  hunger  led  to  dietetic  indiscre- 
tions. These  relapses  were  never  serious  when  they 
occurred  in  hospital ;  they  lasted  only  three  or  tour  days, 
and  then  an  uneventful  recovery  was  made. 

At  first  there  was  neither  time  nor  opportunity  for 
systematic  serological  and  bacteriological  examination  of 
every  case,  and  laboratory  methods  of  diagnosis  were  con- 
fined to  distinguishing  between  typhoid  fever  and  dysen- 
terj'.  Subsequentl}-  Widals  reaction  was  also  used  in  the 
diagnosis  of  dysentery.  The  reaction  was  positive  for 
bacterial  dysentery  in  only  a  few  cases;  it  was  positive 
for  Y-dysentery  in  many  more  cases.  In  the.se  the  sym- 
ptoms were  much  less  severe  than  in  bacterial  dysentery. 
Though  the  majority  of  cases  were  slight,  there  was  a 
small,  well-defined  class  (13  cases)  in  which  the  disease 
was  seriou.s  from  the  beginning  and  invariably  ended 
fatally.  The  patients  were  obviously  moribund,  even 
on  admission  to  hospital  ;  the  skin  was  dry,  cold,  and 
yellowish-white,  and  it  could  be  easily  picked  "up,  and  the 
tissues  under  the  skin  were  .so  dry  that  the  fold  remained 
raised  till  flattened  by  pressure.  The  eyes  and  cheeks 
were  hollow,  the  nose  was  prominent,  the  lips  dry,  the 
tongue  dry,  red.  or  greyish-yellow,  and  the  whole  body 
much  emaciated.  The  most  prominent  symptom  was 
the  profuse  mucous,  blood-stained,  and  very  offensive 
diarrhoea,  which  was  unaffected  by  large  doses  of 
opium.  The  blood  did  not  disappear  from  the  stools 
till  about  two  days  before  death;  the  abdomen  was 
contracted  and  tender  everywhere,  particularly  over 
the  colon :  the  liver  and  spleen  were  never  enlarged, 
but  from  the  first  the  pulse  was  scarcely  palpable,  and 
improved  but  slightly  when  camphor,  caffein,  digitalis,  or 
alcohol  was  given.  The  respiration  was  deep  and  heavy, 
and,  owing  to  the  great  loss  of  fluid  through  the  intestine, 
the  urine  was  .scanty.  It  frequently  contained  albumin. 
The  temperature  followed  no  typical  course,  and  usually 
ranged  from  37.5-  C.  to 38.5  C.  Itcxceeded  this  level  only 
when  complications,  such  as  pneumonia  and  meningitis, 
supervened.  In  spite  of  the  severity  of  the  symptoms,  the 
patient's  mind  usually  remained  perfectly  clear  to  the  last, 
except  in  cases  complicated  by  pneumonia  or  meningitis. 
So  distinct  were  these  cases  from  the  rest  that  they  were 


held  to  deserve  the  special  title  o£  "  dysenteriagravissima," 
tho  difference  being  as  great  as  that  between  scarlatina 
gravissima  and  ordinary  scarlatina.  In  these  severe  cases 
the  symptoms  had  appeared  only  a  few  days  before  tho 
patients  were  admitted  to  hospital,  and  death  usually 
occurred  between  the  ninth  and  seventeenth  days.  In  no 
case  did  the  disease  riui  a  mild  course  and  subsequently 
develop  the  alarming  features  of  dysonteria  gravissima. 
This  seems  to  indicate  a  fund.amental  difiereuce  betwccu 
tho  two  manifest;itions  of  the  disease. 

Only  in  the  last  of  these  fatal  cases  was  Widal's  reaction 
employed.  It  was  negative,  and  the  bacteriological  exami- 
nation of  tho  stools  for  both  dyseutcrj-  and  ty])hoid  fever 
was  also  negative.  This  failure  was  probably  duo  to  tho 
stools  being  examined  at  a  late  stage  of  the  disease.  In 
one  of  these  cases  Widal's  reaction  was  positive  tor  typhoid 
fever,  and  it  may  be  that  this  was  a  case  of  double  infec- 
tion. The  necropsies  showed  old  and  new  ulcers  of  tho 
large  intestine  and  of  the  small  intestine  for  about  a  half 
to  three-quarters  of  a  metre  above  the  ilco-caccal  valve. 
The  ulceration  was  characteristic  of  dj'senterj'. 

In  one  class  of  case,  represented  chiefly  by  elderly 
persons,  the  disease  assumed  a  chronic,  relapsing  character. 
The  frequency  of  the  stools  continued  till  the  third  or 
fourth  week,  and  slight  improvement  was  regularly 
followed  by  relapses  associated  with  a  rise  of  temperature 
suggestive  of  typhoid  fever.  These  patients  steadily  lost 
weight  and  appetite,  but  the  .action  of  the  heart  remained 
vigorous,  and  the  clinical  picture  was  therefore  totally 
distinct  from  that  of  dysenteria  gravissima.  In  all  these 
cases  Widal's  reaction  was  positive  for  bacterial  dysente»-y 
.and  negative  for  typhoid  fever.  The  fever  in  these  cases; 
which  represented  2  per  cent,  of  all  the  cases  of  dysentery, 
seldom  aVated  till  the  fourth  or  fifth  week,  and  even  after 
this  period  tho  pale  and  emaciated  patients  were  faced  by 
the  prospect  of  a  protracted  convalescence.  Indeed,  it  is 
probable  that  the  extensive  ulceration  and  cicatrization  of 
the  intestine  in  many  of  tlit  s2  cases  may  lead  to  permanent 
disablement.  Otherwise  the  prognosis  was  good,  and  only 
oae  case  ended  fatally. 

C'onsiderable  diflicultj'  was  experienced  in  distinguish- 
ing between  dy.sentery  and  typhoid  fever,  man}-  cases  of 
which  were  admitted  to  tho  dysentery  wards.  The 
greatest  difficulty  was  experienced  when  there  were  no 
clinical  symptoms  of  tj'phoid  fever,  and  the  course  of  the 
temperature  was  characteristic  of  neither  typhoid  fever 
nor  dysentery.  In  such  cases  the  differential  diagnosis 
was  not  made  for  weeks,  and  the  existence  of  typhoid 
fever  was  not  established  till  Widal's  reaction  was"  found 
to  be  positive,  or  the  bacillus  of  typhoid  fever  was  culti- 
vated from  the  blood.  In  some  cases  patients  wero 
.admitted  with  every  symptom  of  dysentery.  They  had 
improved  much  at  the  end  of  a  week,  when  they  developed 
typhoid  fever,  Widal's  reaction  being  positive  for  both 
diseases. 

The  treatment  was  simple.  In  the  severe  cases  nothing 
helped  ;  injections  of  saline  solution  and  the  most  powerful 
Ci^.diac  tonics  were  useless.  lu  all  the  other  cases  the 
treatment  was  dietetic  only.  "NMien  violent  hunger  was 
accompanied  by  general  improvement  even  as  early  as  the 
second  day,  extensive  use  was  made  of  white  cheese, 
which  was  given  ou  the  principle  adopted  by  Fiukelsteiu 
in  the  treatment  of  infantile  diarrhoea.  This  white  cheese 
was  easily  obtained  from  fresh  milk  by  tho  addition  of 
extract  of  rennet,  or  by  warujing  to  40  twoday-old  sour 
milk.  Spread  on  rusks,  this  food  was  readily  taken  by  tho 
patients,  and  probably  contributed  much  to  the  solidification 
of  the  stools. 


VENEREAL  DLSEASE  IN  THE  GER3IAN  ARMY. 

From  neutral  sources  it  has  for  some  time  been  made  clear 
that  the  German  army  ia  suffering  from  extensive  out- 
breaks of  venereal  di.sease.  Even  in  hospital  much  trouble 
has  thus  been  caused  among  convalescent  soldiers,  whoso 
recovery  is  nuich  delayed.  Under  the  heading,  "  War, 
Prostitution,  and  Venereal  Disease,"  Professor  A.  Xcisser.' 
of  Breslau,  has  recently  discussed  the  methods  best  suited  to 
minimize  this  danger.  Veuereal  disease  is,  he  says,  far 
more  prevalent  in  the  German  army  now  than  it  wai 
during  the  war  of  1870-71,  in  which,  from  the  middle  of  July, 
1870,  to  the  end  of  June,  1871,  the  number  of  rnen  treated 
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for  venereal  disease  was  33,528.  This  figure  represented 
4.26  per  cent.  o£  tlio  total  force  and  7.05  per  cent,  of  the 
sick  in  liospital,  not  including  the  wounded.  In  the  present 
war,  wherever  there  are  prostitutes,  either  at  home  or  at 
the  front,  the  incidence  of  venereal  disease  is  so  great  that 
'■every  day  niauy  thousands,  not  to  say  tens  of  thousands, 
of  otherwise  able  bodied  men  are  withdrawn  from  the 
service  on  this  account."  Not  only  is  the  elliciency  of  the 
army  gi'eatly  reduced  by  these  diseases,  but  the  future 
health  of  the  nation  promises  to  be  much  impaired  by  tlie 
consequences,  among  which  tabes,  general  paralysis,  and 
aneurysms  may  be  mentioned. 

Professor  Neisser  suggests  that  a  vigorous  educative 
campaign  should  be  instituted,  and  that  tlie  risks  tliey  ran 
by  a  single  connexion  with  a  prostitute  should  be  fully  ex- 
plained to  the  soldiers.  Professor  Neisser  assumes  that 
every  iirostitute  in  a  town  occupied  by  the  Germans  is 
diseased,  or  will  shortly  become  so.  He  dismisses  as  im- 
practicable any  direct  attempt  to  forbid  the  sokliers  sexual 
intercourse,  as  sucli  a  step  would  lead  to  the  concealment 
of  infection  and  cousecjuent  lack  of  early  treatment.  More 
is  to  bo  expected  from  an  appeal  to  the  soldier's  sense  of 
honour  and  patriotism.  The  married  men  should  be 
warned  of  the  consequences  to  their  wives  and  children 
of  returning  home  diseased,  and  the  fallacious  view  that 
abstinence  is  unhealthy  should  be  combated. 

Repressive  measures,  such  as  isolation  and  internment 
of  infected  prostitutes,  are,  he  considers,  very  effective, 
but  the  total  suppression  of  jjrostitution  would  be  a  far 
more  effective  measure  against  the  spread  of  venereal  dis- 
eases, particularlj'  gonorrhoea,  than  regulation  of  prostitu- 
tion by  medical  supervision.  Supervision,  in  the  case  of 
gonorrhoea,  is  practically  useless,  even  if  carried  out 
daily.  In  the  case  of  syphilis,  however,  Professor  Neisser, 
believing  it  to  be  possible  to  reduce  the  infectiousness  of 
prostitutes  considerably,  suggests  that  every  prostitute 
should  be  treated  with  salvarsan,  with  or  without  mercury, 
and  irrespective  of  conclusive  evidence  of  sj'philis.  The 
non-syphilitic  prostitute  need  not  suffer  from  this  treat- 
ment, which,  although  it  would  not  necessarily  be  suffi- 
cient to  cure  a  syphilitic  subject,  would  certainly  do  much 
to  reduce  the  risks  of  infection  to  other  persons,  and 
would  thus  be  of  direct  benefit  to  the  army. 

Professor  Neisser  anticipates  that  the  authorities  may 
refuse  to  exercise  the  drastic  measures  he  would  like  to  .see 
enforced  on  the  ground  that  the  suppression  of  prostitu- 
tion might  lead  to  violation  of  women  and  girls;  and  ho 
argues  that  if  prostitutes  are  allowed  to  be  at  largo,  the 
authoiilies  should  equip  the  troops  with  condoms,  which, 
in  his  opinion,  are  superior  to  all  other  contrivances 
against  infection.  He  seems  to  think  that  the  ethical  and 
moral  objections  to  this  procedure  arc  outweighed  by  tlie 
hygienic  results  to  be  expected  from  it.  His  advice — that 
under  certain  conditions  venereal  dis£a.se  should  be 
treated  at  the  front  so  as  to  maintain  the  active  force  at 
the  highest  possible  figure — has  been  severely  criticized  by 
Professor  Karl  Zieler  of  Wiuzburg,-  who  has  had  great 
military  experience ;  he  argues  that  radical  treatment  of 
venereal  disease  in  its  acute  and  infectious  stages  is 
impracticable  on  active  service,  and  tliat  expert  ambulant 
treatment,  even  of  syphilis,  is,  with  a  few  exceptions,  not 
feasible  in  the  field.  Professor  Neisser,  in  reply,  admits 
tliat  gonorrhoea  maj'  not  be  as  rapidly  and  effectively 
treated  in  the  field  as  at  home,  but  tliis  drawback  is  out- 
weighed by  the  maintenance  in  the  fighting  lino  of 
thousands  of  men  who  would  otherwise  bo  invalided. 
When  these  men  are  finally  di.sbanded,  their  gonorrhoea 
can  bo  subjected  to  careful  expert  treatment.  In  the 
majority  of  cases  of  acute  gonorrhoea  among  men  on 
active  service  it  is  desirable  that  a  few  days'  leave  should 
be  granted,  so  that  abortive  treatment  can  be  carried  out 
by  specialists,  though  this  may  not  bo  possible  for 
men  in  units  actively  marching  or  fighting.  On  the  other 
liand,  it  is,  he  consider.s,  unnecessai-y,  in  the  absence  of 
complications,  to  send  the  subjects  of  gonorrhoea  to  a 
fully-equipped  hospital ;  it  is  sufficient  for  them  to  be 
given  some  liours  of  rest  and  no  strenuous  work. 

Professor  Neisser  adheres  to  tlie  opinion  tliat  troops  can 
be  treated  for  sypliilis  on  the  marcli.  Ho  points  out  that 
the  systematic  examination  of  soldiers  known  to  be 
exposed  to  contact  with  iirostitutes  must  load  to  the  early 
detection   of  the    disease    in    almost    every    case.      The 
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immediate  treatment  of  snch  cases  would  either  at  once 
abort  the  disease,  or  at  any  rate  prevent  the  development 
of  secondary  phenomena,  which  are  a  serious  source  of 
extragenital  infection  to  the  patient's  comrades.  Au 
expert  would  require  only  a  few  minutes  for  each  case, 
and  it  would  be  easy  to  provide  small  ampullae  containing 
neosalvarsan,  small  bottles  containing  a  preparation  of 
mercury,  and  a  litre  of  distilled  water,  which  would  bo 
sufficient  for  at  least  fifty  intravenous  injections  of  neo- 
salvarsan. In  the  circ-amstauccs  it  does  not  much 
.matter  whether  the  injections  are  given  every  sixth, 
eighth,  or  tenth  day,  and  no  more  than  six  such  injection.s 
need  bo  given  altogether.  When  the  proper  technique 
and  dosage  of  neosalvarsan  are  observed,  there  arc  no 
subjective  or  objective  disagreeable  consequences,  even 
when  the  treatment  is  supplemented  with  grey  oil.  In 
fact,  Professor  Neisser  argues  that  the  treatment  should 
be  practised  just  as  inoculation  against  typhoid  fever,  with 
which  constitutional  disturbances  are  not  infrequently 
associated.  The  danger  of  stomatitis  is  not  great  enougli 
to  warrant  the  invaliding  of  an  otherwise  healthy  mau. 
]5y  judging  each  case  on  its  merits  the  medical  authorities 
would  serve  the  needs  of  the  army  far  better  than  by  dis- 
charging cases  of  venereal  tlisease  wholesale  from  the 
army.  Professor  Neisser  considers  that  the  German  army 
requires  a  large  staff  of  surgeons  who  have  specialized  in 
venereal  diseases.  They  should  be  under  the  control  of  a 
special  organization,  and  should  have  qualified  for  their 
duties  by  passing  a  special  examination  in  venereal 
diseases. 

CASUALTIES   IN   THE   MEDICAL   SERVICES. 

Army. 
Killed. 
Lieutenant  Waltf.r  T.  McCurry. 

Our  Belfast  Correspondent  writes:  The  news  of  the 
death  of  Mr.  Walter  McCurry  was  received  with  deep 
regret  and  sorrow  in  Belfast.  He  was  a  promising  and 
able  student  of  the  Queen's  University  of  Belfast,  and  had 
praeticallj-  completed  his  course  when  the  war  broke  out ; 
at  the  mcmeut  he  was  gaining  new  experience  and 
instruction  in  the  Dublin  hospitals.  Knowing  ho  would 
liave  to  wait  till  March  of  1919  before  he  could  enter  for 
the  degree  of  his  own  university,  he  promptly  entered  for 
the  examination  which  was  then  just  about  to  be  " 
the  Apothecaries'  Hall,  passed,  and  was  called 
colours  on  August  5tli,  1914,  and  attached  to  the 
the  15tli  Field  Ambulance.  He  had  been  a  member  of  the 
O.T.C.  of  the  Queen's  University,  and  had  joined  the 
special  reserve  of  officers  in  connexion  witli  the  Hoyal 
Array  Medical  Corps.  He  saw  a  good  deal  of  the  heavy 
fighting  at  Mens.  St.  Qiientin,  Lo  Cateau,  and  the  Marnc, 
as  well  as  arouud  Ypres.  He  was  only  four  days  home 
at  Christmas,  and  had  been  lately  transferred  to  the 
Norfolk  Regiment.  Jlr.  IMcCurry  was  more  than  a 
favourite  with  both  the  teaching  start'  and  with  his  fellow 
students.  His  quiet  good  humour,  his  ability  and  dcsiro 
to  help,  and,  above  all,  his  straightforwardness  and 
honourableness  made  him  beloved  even  by  those  whom  ho 
met  only  in  the  wards  or  in  the  class  rooms.  It  is  idle  to 
think  what  might  have  been,  but  one  feels  that  lie  liad 
already  given  evidence  of  possessing  the  spirit  of  those 
who  earn  the  title  "  without  fear  and  without  reproach." 
Deep  sympathy  is  felt  with  his  father,  mother,  and 
family.  At  the  meeting  of  the  Ulster  Medical  Society  on 
Marcli  18th,  this  found  expression  in  the  words  which  tho 
president  u.sed  at  tho  opening  of  tho  proceedings.  Ho 
said  that  although  not  a  member  of  the  society,  as  he  had 
offered  himself  inimediately  on  passing  liis  qualifying 
examination  and  liad  gone  practically  at  once  to  the  front, 
yet  the  mciubors  knew  him,  and  sympathized  deeply  with 
his  parents  in  their  great  loss.  A  vote  of  sympathy  waa 
passed  in  silence,  all  the  members  standing. 

Lieutenant  .John  Raymond  Waddy,  R..\.M.C.,  received 
liis  medical  education  at  Cambridge  and  King's  Collcgo, 
Ijondon,  and  took  the  M.It.C'.S.  and  L.R.C.P.Loud.  in 
1912.  He  was  in  practice  at  Tauuton,  and  received  a 
temporary  commission  as  Lieutenant  on  .-Vugust  lltli,  1914. 
A  Brother  Medical  Officer  writes :  Lieutenant  Waddy's 
loss  was  much  felt  by  all  who  had  scon  service  with  him. 
He  had  a  reputation  for  unfaltering  bravery  and  devotlou 
to  duty;  recently  his  services  had  been  recoguized  by  tho 
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bestowal  ot  tlic  Military  C'loss.  Jloat  of  us  lievc  will 
recall  the  fierce  ami  fruitless  attack  011  the  German 
trenches  ou  December  19th  which  cost  lis  so  dear. 
LicLitciiant  Wadily  was  scon  walkinf'  about  iu  the  open 
aaionfj  our  fallen,  turuinr;  his  electric  torch  on  to  them  to 
.SCO  if  he  CouUl  brinf<  them  help.  Every  time  the  light 
.shone  the  bullets  whistled  about  him,  but  he  worked  ou 
uuhcedinfj,  10  fall  three  months  later  to  a  stray  bullet  on 
one  of  the  <juietest  days  we  have  known  for  some  time. 
He  lies  at  rest  next  to  the  otlicers  of  the  Somersets  who 
tell  tliat  day;  his  funeral  was  attended  by  General 
Wilson,  the  oiliccrs  of  the  Somersets,  sonic  officers  of  the 
I;..\.IM.C'.,  and  the  men  who  were  not  iu  the  trenches. 
He  was  the  il.O.  to  the  1st  IJattalion  of  the  Somersets 
and  the  sou  of  a  former  colonel  of  the  same  regiment. 

Pied  of  Wounds. 

Lieutenant  I>er'.vent  Christopher  TurnbuII.  R..\.;M.C., 
whose  name  was  included  in  the  list  of  wounded  last  week, 
died  on  March  14tli  of  wounils  received  on  March  lOtli 
while  trying  to  Convey  a  wounded  officer  into  safety  under 
heavy  lire.  Ho  was  24  years  old,  and  was  the  fifth  son  of 
."^Ir.  "William  P.  TurnbuII  of  Clnirch  Stretton.  late  ot 
Sheffield  and  Settle,  inspector  of  .schools,  and  was  educated 
at  .Sheffield  Grannuar  School.  Gigglcswick  .School,  and 
Sheffield  I'niversity.  lie  received  a  temporary  commission 
as  Lieutenant  iu  the  1J..\.M.C.  on  December  10th.  1914,  and 
was  attached  to  the  1st  Hattalion  Cheshire  Itcgiment. 

Ijienteuant  Theodore  Stewart  Lukis.  M.D.liond.,  of  the 
13th  (Kensington)  Uattaliou  of  the  London  Itcgimeut,  died 
iu  the  base  hospital  at  Boulogne,  on  March  15th.  of  wounds 
received  on  March  13th.  lie  was  the  elder  son  of  Sir 
Charles  I'ardey  Lukir;,  K.C.S.I.,  Director-General  of  the 
Indian  Medical  Service,  and  had  a  most  distinguished 
career  as  a  medical  student  at  St.  Bartholomew's,  ending 
up  by  taking  the  M.D.Lond..  gaining  the  gold  medal,  iu 
1912,  and  the  M.R.C.I'.Lond.  iu  1913.  After  qualifyiug,  ho 
hlleil  the  posts  successively  of  Demonstrator  of  Physiology, 
House- Physician,  and  Ophthalmic  House-Surgeon  at  St. 
Bartholomew's,  and  of  llouse-l'hysician  to  the  Great 
Ormond  Street  Hospital  for  Sick  Children.  3Iucli  of  his 
leisure  had  been  devoted  to  .social  work  at  Toyubee  Hall 
and  to  the  lJo\'  Scout  movement  in  Hoxtou.  When  the 
war  broke  out  he  recruited  over  eighty  youths  to  join  the 
colours  from  that  locality,  and  himself  took  a  commission 
as  Lieutenant  from  September  1st,  1914. 

Wounded. 
Captain  F.  OD.  Fawcett,  I.M.S. 
Captain  J.  Tavlor,  I.M.S. 
Lieuten.ant  F.'C.  Davidson.  P..A.M.C. 
Lieutenant  A.  G.  Biggam,  K.A.M.C. 

A  Camhridnc   Student. 

Lieutenant  Henry  Colpoys  Gloster.  only  son  of  Dr.  and 
Mrs.  Gloster,  of  Upper  Phillimore  Place.  Kensington,  was 
killed  in  action  at  Neuve  Chapclle  ou  March  12th.  Ho 
entered  Cambridge  in  .Tunc.  1913,  and  joined  the  O.T.C. 
He  passed  the  first  M.B.  in  the  following  October.  In 
1914.  when  the  great  call  came,  lie  applied  for  a  commis- 
sion on  August  1st  iu  the  6tli  Gordon  Highlanders.  Ho 
joined  his  regiment  iu  Scotland,  receiving  his  commission 
as  Second  Lieutenant  on  .-Vugust  15tb,  and  became  Lieu- 
tenant ou  October  31st,  1914.  After  undergoing  traiuing 
at  Bedford,  he  volunteered  for  the  front,  and  left  Bedford 
for  France  on  November  9tli,  1914.  There  he  remained, 
doing  trench  work  and  other  duties,  until  early  in 
Februar3-,  when  he  was  granted  a  week's  leave.  He 
returned  to  the  front  on  February  17th,  and  continued  in 
active  work  until  his  death,  which  was  caused  instan- 
taneously by  a  bursting  shell  on  March  12th.  lie  had 
been  .several  times  congratulated  on  the  value  of  his  duties 
in  the  trenches  and  elsewhere  by  the  general  of  the 
division.  The  King  and  Queen  sent  a  telegram  of 
sympathy  with  Dr. and  Mrs.  Gloster.  Lieutenant  Gloster's 
tutor    also  wrote,   .stating   that   his  death   was    a    direct 

ersonal  loss  to  him. 

J,  'We  are  very  pleased  to  be  able  to  state  that  the  aunonnce- 
Iment  of  the  death  from  fever  of  Lieutenant  JIaurice 
f  Cameron  Anderson,  It.A.M.C.d'.F.)  was  incorrect.  Lieu- 
1  tenant  Anderson  is  at  the  present  time  in  Scotland. 


NOTKS. 

Nked  of  the   .\r,MY  101;  Moi;i;  Mr.iiRAL  Mi;n-. 

SiK, — I  am  (jiiile  sure  the  medical  men  of  the  countr}^ 
and  especially  the  younger  meu.  do  not  yet  realize  the 
great  shortage  there  is  iu  the  Territorial  Force  for  medical 
officers  to  train  the  licld  ambulances,  and  also  as  medical 
ollicers  to  look  after  the  difl'eient  combatant  units. 

I  should  like  to  take  this  opportunity  to  impress  upon 
them  the  very  great  urgency  for  more  men  to  como 
forward  and  fill  the.se  vacancies.  In  many  divisions, 
and  this  division  especially,  it  is  a  very  serious  tjues- 
tioii  whether  the  field  ambulances  can  be  properly  trained 
so  as  to  have  them  ready  for  either  service  abroad  if 
wanted,  or  to  siippl)'  drafts  to  the  first  line  soon  procced- 
iug  to  the  front,  unless  we  obtain  more  officers.  At  tho 
present  moment  tho  three  ambulances  iu  this  division  arc 
from  five  to  nine  medical  men  short  iu  each  ambulance ; 
of  combatant  units  at  least  six  or  seven  have  no  medical 
officer  to  look  .after  them,  and  civilian  practitioners  have 
to  bo  employed.  Tfie  third  line  field  ambulance  now 
being  formed  have  no  officers  at  all,  and  until  we  do 
obtain  a  certain  luimber  cannot  recruit  beyond  30  per 
cent.,  therefore  arc  now  being  held  back  for  the  want  of 
officers. 

I  would  ask  all  medical  men  who  can  possibly  get  aw.ay 
to  come  forward  and  try  and  do  soniethiu^  tor  their 
country.  It  was  never  more  urgently  required  than  now. 
It  is  no  use  waiting  to  sec  whether  their  services  will  be 
wanted.  They  are  wanted  now  at  once,  and  every  man 
with  any  love  for  his  country  cannot  hang  back  at  this 
most  critical  time.  Ucmcmber  it  takes  time  to  train  men 
in  all  the  branches  of  medical  work  and  have  them  fit  to 
take  their  places  in  a  field  ambulance  at  the  front:  and 
this  cannot  be  done  unless  medical  men  come  forward  and 
help  us  now. 

1  shall  be  verj:  .;ilcased  to  give  any  information  required 
to  any  gentleman  who  cares  to  write  to  me  and  help  him 
to  get  a  commission  in  this  division. — I  am,  etc., 

II.  G.  F.^LKNKR,  Colonel, 
A.D.M.S.  Xorthuuibrmu  2udLiue  Division. 

G.  Reficiit  Terrace.  Newcastle-on-Tyne, 
Miu-cli  20th. 

Medic.\l  Officers  Wanted. 
3'Srd  Hi'iiic  Cnuiilic!'  Field  Ai)diulinicc. 
Ijieutenant-Coloiiel  S.  A.  Coad,  Commamliuf,'  2  3ril  Home 
('(lunties  Field  Ambulance,  Woodlands,  EnglefieUl  Cireeu, 
K^'llam,  asks  us  to  state  that  he  is  in  want  of  a  senior  medical 
nuiii  to  join  the  1!.A.M.C.(T.)  as  a  lieutenant  and  to  take  up  a 
Imspital  appoiiiliiieiit  at  Gibraltar  so  as  to  release  a  younger 
niaii  from  there  who  wishes  to  go  to  the  front.  He  further 
states  that  there  are  still  several  vacancies  iu  his  unit  for 
ollicers  who  would  take  ou  Imperial  service. 

Vehh  IlospiUil. 

Two  medical  officers  are  required  for  the  Welsli  Hospital, 
Netley.  Full  particulars  are  published  in  the  advertisement 
columns. 

X  Xew  Base  IIosi-ital. 

The  War  Office  has  accepted  an  offer  by  tho  St.  .Tolin 
Ambulance  Association  to  provide  a  base  hospital  ot  520 
beds  in  France,  on  a  site  yet  to  be  selected.  The  hospital 
will  be  under  the  command  of  Colonel  Sir  James  Clark, 
lit.,  C.B..  Chief  Commissioner  of  the  St.  John  Anibulauco 
Brigade.  Ward  huts  arc  now  being  constructed  in  this 
country,  and  all  work  which  can  be  done  at  this  stage, 
before  the  plan  of  the  hospital  can  be  definitely  fixed,  is 
being  iiressed  forward.  It  is  expected  that  the  hospital 
will  be  opened  in  about  two  months.  Liberal  assistance 
towards  the  cost  has  already  been  received  from  tho 
various  divisions  of  the  St.  John  Ambulance  Brigade  iu 
this  country,  and  iu  the  Dominions  and  India. 

Bath  Treatment  for  Soldiers. 
With  reference  to  the  paragraph  under  this  heading  pub- 
lished in  the  Journal  of  January  23rd,  p.  180,  we  are 
informed  that  free  treatment  for  wounded  and  invalided 
officers  and  soldiers  is  provided  by  the  Corporation  of 
Harrogate,  and  that  since  October  last  several  thousand 
ca.ses  have  received  treatment.  The  Corporation  of  Harro- 
gate has  also  recently  extended  these  advantages  to  officers 
and  men  of  the  Royal  Xavy  Forces. 

IlEPDTY  SURGEON-GEN'ERAL.  GEORGE  ALDER  WATSON, 
late  of  the  Indian  Medica'I  Service,  left  unsettled  mopcrty 
to  the  value  of  £54.303. 
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The    Morison    Lectures. 

"  The  New  Psychiatry." 

(Continned  from  p.  5:?J.) 

In  his  second  Movison  Lecture,  before  tlic  Royal  College  of 
Physicians,  Ecliuburnii,  Dr.  W.  H.  B.  Stoddart  maintained 
that  psycho-analysis  was  a  method  of  obtaining  a  complete 
history  of  the  patient's  illness  and  an  insight  into  his 
modes  of  thought.  A  detailed  history  of  a  mental  disorder 
included  an  account,  not  only  of  tho  manifest  disturbances 
of  conduct,  but  also  of  the  patient's  thoughts  in  associa- 
tion therewith  and  of  the  various  experiences  and  events 
which  led  up  to  it,  together  with  their  bearings  on  one 
another  from  the  patient's  point  of  view.  It  then  became 
necessary  to  trace  the  patient's  habits  of  thought  back  to 
their  origin.  Psycho-analysis  achieved  this  result  by 
reviving  his  memory  for  numerous  incidents  and  events 
which  he  had  forgotten,  and  by  unearthing  his  liidden, 
repressed,  and  therefore  vmconscious  complexes,  especially 
those  having  relationship  with  his  present  ihness.  The 
true  relationship  was  then  discussed  in  such  a  way  as  to 
place  these  complexes  in  their  true  light.  There  was  thus 
a  sort  of  re-education,  whereby  tiie  patient  acquired  self- 
realization  and  developed  his  chai-acter  and  personality. 

Psycho-analysis  could  be  practised  with  benefit  upon 
the  normal  individual,  and  each  psycho  analyst  ought  to 
be  psj'cho-aualysed  or  to  psycho-analyse  himself,  else 
there  would  be  the  danger  of  his  reading  his  own 
complexes  into  his  patients.  A  knowledge  of  ancient 
mythology  was  useful  to  him,  as  was  also  a  study  of 
symbols.  Psycho-analysis,  however,  was  not  an  easy 
procedure  ;  it  took  up  a  great  deal  of  time,  necessitating 
spending  an  hour  a  day  five  times  a  week  with  the  patient, 
allowing  a  fortnight  tor  getting  a  clear  history  and  insight 
and  at  least  three  months  for  accomplishing  a  cure.  All 
patients  were  not  suitable  for  psychoanalysis;  they  must 
he  intelligent,  educated  people,  who  willingly  co-operated 
and  they  must  take  it  seriously.  The  method  was  useless 
in  young  children  and  in  persons  who  had  passed  middle 
age. 

Cases  of  congenital  mental  defect — idiocy,  imbecility, 
etc. — could  not  be  psycho-analysed,  and  the  organic  insani- 
ties—for example,  cerebral  thrombosis,  tumour,  abscess, 
meningitis,  general  paralysis,  Huntington's  chorea — and 
chronic  cortical  atrophy — for  example,  insanities  of  involu- 
tion and  arteriopathic  dementia — were  unsuitod  because 
they  could  not  be  cured  by  the  method.  The  method  was 
useless  in  epilepsy  of  toxic  origin,  but  was  of  great  value 
in  the  psychogenic  variety.  The  thyroigeuous  insanities 
— for  example,  myxoedema,  exophthalmic  goitre,  cachexia 
strumipriva — were  best  treated  with  medicines.  The  con- 
fusional  insanities  were  an  unpromising  field ;  in  this 
group  were  exhaustion  insanities  from  overwork,  worry 
and  mental  shock,  infecticu  insanities,  and  toxic  insani- 
ties, including  those  due  to  alcohol,  belladonna,  etc.  Alco- 
Iiolic  intoxication  and  the  tendency  to  drink  excessively 
were  two  different  tilings;  when  alcohol  was  taken  as  a 
refuge  from  mental  conflict  psycho-analysis  would  be 
indiiiated.  The  psychoses  were  not  generally  suitable  for 
treatment.  In  maniacal  depressive  insanity  no  attempts 
at  analysis  should  be  made  in  the  attacks,  and  it  ought 
not  to  be  pressed  far  in  the  intervals.  Dementia  praecox 
should  not  be  attempted  by  a  beginner,  and  paranoia 
offered  small  liopes  of  betterment.  Two  groups  were  left 
— the  psychoneuroscs  (hysteria,  the  compulsion  neurosis, 
obsessions,  compulsions,  and  some  morbid  fears)  and  tho 
neuroses  (neurasthenia,  the  anxiety  neurosis,  some  kinds 
of  liypochondriasis)~and  tho  diseases  in  the  former  class 
were  those  which  the  psycho-analyst  was  best  (jualified  to 
deal  with,  the  neuroses  being  usually  amenable  to  other 
treatment.  In  liysteria  other  means  should  be  tried  first, 
but  in  the  compulsion  neurosis  tlicre  was  no  other  treatment 
than  psycho-analysis. 

The  techni(|ue  required  to  bo  cai-cfully  studied  and 
carried  out.  It  was  essential  that  there  sliould  be  the 
certainty  that  tho  treatment  could  be  continued  for  a 
length  of  time  and  that  the  patient  could  afford  tho 
necessary  fees.  All  physical  defects  (errors  of  refrac- 
tion, carious  teeth,  etc.)  had  first  to  bo  put  right.  The 
patient  was  .seated  comfortably  or  lay  on  a  couch,  and 
quietness    was   secured.      The   physician    then   read   out 


slowly  to  the  jiationt  a  list  of  quite  ordinary  words, 
known  as  "  stimulus  words,"  and  the  patient  was  asked 
to  state  the  fust  word  which  came  into  his  mind  in  con- 
nexion with  each  of  these  stimulus  Vords  ;  these  "  reac- 
tion words "  and  the  time  taken  before  they  came  were 
noted.  The  whole  list  was  then  gone  over  a  second 
time  and  the  reactions  again  observed  and  any  points  of 
difference  noted.  Tie  lists  were  next  searched  for 
"  complex-indicators,"  s'.ich  as  unusual  prolongation  of 
reaction  time,  failure  to  react,  strange  and  incoherent 
associations,  perturbation  of  reactions,  restlessness, 
blushing,  increased  frequency  of  pulse,  etc.  Theso 
complex-indicators  were  the  result  of  intrapsychic 
resistances  ;  some  of  them  were  between  the  pre- 
conscious  and  tho  conscious,  and  constituted  resistance 
to  a  disclosure  of  the  complex  to  the  physician,  whilst 
others  were  between  the  uncousoious  aud  the  preconscious, 
and  constituted  a  resistance  to  disclosing  an  unconscious 
complex  to  the  patient's  own  consciousness,  and  inci- 
dentally to  the  physician.  The  "  resistances"  had  to  bo 
overcome,  aud  the  plan  was  to  take  each  of  the  associa- 
tions which  had  revealed  themselves  as  complex-indicators, 
aud  to  get  the  patient  to  explain  them.  Some  of  them  he 
could  explain  quite  easily ;  others,  especially  those  which 
were  a  puzzle  to  himsolf,  were  probably  very  important, 
and  bad  to  be  followed  up  by  ■'continuous  association" 
or  by  "continuous"  succeeded  by '"free  association."  lu 
these  ways  the  unconscious  could  now  and  again  be  tapped. 
There  were  many  "resistances  "  to  be  overcome,  and  end- 
less varieties  of  tactics  to  be  pursued.  The  ph3'sician  had 
to  be  careful  not  to  tell  the  patient  the  nature  of  his  com- 
plexes before  he  discovered  them  for  himself ;  if  he  broke 
this  rule,  Freud  called  him  a  "  wild  psycho-analyst." 

Freud  had  termed  the  interpretation  of  dreams  the 
"  royal  road "  to  the  unconscious.  He  distinguished 
between  the  "  manifest  "  aud  the  "  latent  content "  in 
dreams,  aud  stated  that  the  latter  was  always  the  imagined 
fulfilment  of  an  unconscious  wish.  Dreaming  gratified 
unconscious  desires  which  could  obtain  gratification  in  no 
other  way.  The  mechanisms  of  distortion  in  dreams  were 
descrihr  J — displacement  ("  dream  within  a  dream  "),  con- 
densation, the  egotistic  element  in  dreams,  emotional 
affect,  symbolization,  "  somatic  displacement,"  inversion 
or  represeutation  of  the  opposite,  dramatization,  and 
.secondary  elaboration  being  taken  in  turn.  Other  pheno- 
mena than  dreams  gave  hints  and  clues  as  to  what  was 
going  on  in  tho  unconscious,  such  as  "  symbolic  actions," 
tho  forgetting  of  proper  names,  the  mislaying  of  objects, 
and  lapsus  linguae,  et  calami.  Crystal  gazing  and  hypnosis 
W'ere  described  ;  they  also  were  methods  of  penetrating 
the  field  of  the  unconscious.  In  bringing  his  lecture  to  a 
close  Dr.  Stoddart  discussed  "  the  transference  "  in  treat- 
ment and  the  possible  danger  to  the  physician  which 
might  arise  during  the  process  by  the  patient  suffering, 
say,  from  delusions  of  persecution  coming  to  regard  the 
psycho-analjst  as  his  persecutor.  In  the  next  stage  iu 
treatment  the  dissolution  of  the  transference  relation,  the 
same  method,  namely,  psycho  analysis,  had  -to  be  pur- 
sued, but  it  was  the  most  difficult  part  of  tho  process,  for 
the  resistances  were  stronger  than  ever. 
(To  he  continued.) 

Dkaconrss  Hospital,  Edinuurch. 
The  twentieth  annual  meeting  of  contributors  to  the 
Church  of  Scotland  Deaconess  Hospital,  Edinburgh,  was 
held  on  :\Iarc-h  9th.  Lord  Salvesen  presided,  and  it  was 
reported  that  during  the  past  twelve  months  711  patients 
had  been  admitted,  that  399  surgical  operations  had  been 
performed,  and  that  the  mortality  of  the  total  number  of 
patients  was  slightly  over  2  per  cent.  Seventy  patients 
were  received  during  August  and  September  from  the 
Territorial  and  Army  reserve,  and  108  wounded  during 
Noveud)er  and  December  from  the  Expeditionary  F'orce  to 
France. 


Srrlinttt. 


GiiT  TO  THK  Ulster  Medical  Society  nv  Sir  William 

WniTLA,  M.D. 
At  the  seventh  meeting  of  the  Ulster  Medical   Society  for 
tho   session   in  the  Medical   Institute,   Belfast,  on   March 
18th,  tho  President,  Dr.  .1.  S.  Morrow,  reported  the  receipt 
through  the  trustees  of  the  institute  of  a  statue  of  Galileo 
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from  Sir  William  'VVhiUa,  and  proposed  that  the  best 
thauks  of  the  socictj-  be  given  to  him  (or  this  further 
t-KaiiipIe  of  his  muniticent  generosity  to  the  profession  in 
Ulster.  The  statue,  L>r.  Morrow  said,  recalled  to  memory 
the  early  bogiuniugs  of  the  scientitic  method  and  the 
sufferings  therewith  connected.  It  would  ever  remain  an 
ornament  of  the  Medical  Institute  and  still  further  in- 
crt-ase  the  indebtedness  of  members  to  the  generous  donor. 
A  vote  of  thanks  was  .secoudid  by  I'rofessor  Lindsay  and 
..upported  by  Dr.  McKisack,  I'residcnt  of  the  Ulster 
JUaiich  of  the  britisli  Medical  Association,  and  passed 
with  acclamation.  The  statue  is  placed  in  the  entrance 
hall ;  it  is  more  than  life  size  and  is  on  a  heavy  granite 
plinth.  It  is  of  Carrara  marble  and  is  considered  a 
masterpiece  of  the  Italian  sculptor,  Fio  I'edi.  Galileo  was 
;•.  medical  student  for  two  years.  In  the  statue  he  is 
roprosonted  in  the  prison  of  the  Inijuisition,  seated,  with 
head  bowed  and  supported  on  one  hand  in  deep  tliought. 

Board  or  Gcai;i>ians  Exceed  their  Powers. 
The  Local  (iovernnient  Board  (Ireland!  has  written  to 
the  Dromorc  West  guaixlians  with  reference  to  a  resolution 
of  the  guanlians  requesting  that  Dr.  Scott  be  asked  to 
assist  Dr.  Clarke  at  the  I'ever  Hospital  to  diagnose  certain 
case.s  which  were  under  his  (Dr.  Clarke's)  treatment. 
Dr.  Scott,  it  appears,  stated  that  the  guardians  should 
first  acipiaint  Dr.  Clarke.  The  Local  GoverDment  Board 
learnt  from  Dr.  Clarke  that  he  was  not  present  at  tlje 
guardians"  meeting,  and  that  the  guardians  adopted  the 
resolution  in  question  without  his  authority  or  advice, 
and  without  any  complaint  being  laid  before  them. 
The  Local  Government  Hoard  informed  the  guardians 
that  Dr.  Clarke,  the  medical  otiicer  of  the  workhonse,  is 
solely  responsible  for  the  care  and  treatment  of  the  sick 
under  his  charge,  and  it  he  requires  any  professional 
assistance  it  devolves  on  him  to  requisition  it  in  the  usual 
way.  In  the  absence  of  such  a  requisition  the  guardians 
have  no  power  to  call  in  another  doctor,  and  their  action  in 
the  present  case  was  absolutely  unwarranted. 

Dublin-  Castle  1!ed  Cross  Hospital. 
At  the  monthly  meeting  of  the  Joint  Committee  of  the 
Dublin  Castle  Red  Cross  Hospital,  held  on  March  19th, 
the  Chairman  submitted  the  report  of  the  Finance  Com- 
luitte'e.  which  stated  that  the  cost  of  the  alterations  and 
e  [uipment  of  the  Castle,  to  make  it  suitable  for  hospital 
purposes,  had  amounted  to  £4,500.  It  was  estimated  the 
upkeep  and  maintenance  of  the  hosjjital  would  be  about 
i.'400  a  month.  The  carrying  on  of  this  beneficent  work 
will  depend  largely  on  contributions  from  the  charitable 
public,  which  the  Committee  have  no  doubt  will  be  forth- 
coming. A  report  from  the  Medical  Committee  stated  that 
Drs.  Hayes  and  Watson,  .r-ray  specialists,  who  had  been 
appointed  at  a  fee  of  100  guineas  each  per  annum,  had 
otfered.  in  order  to  assist  the  finances,  to  act  in  an  honorary 
capacity ;  this  offer  was  much  appreciated  and  gratefully 
accepted.  It  should  also  be  noted  that  twenty-two  pro- 
minent physicians  and  surgeons  in  Dublin  are  giving  their 
professional  services  gratuitously  to  the  Castle  Hospital, 
and  it  is  the  same  in  other  cities  and  provincial  districts 
n  Ireland  where  wounded  soldiers  are  treated. 

Registration"  of  Wotxped. 
Owing  to  the  great  diSiculties  friends  and  dependants 
found  in  tracing  wounded  soldiers  in  the  Dublin  hospitals. 
an  inquirj-  agent  has  been  appointed  by  the  Red  Cross 
Society  for  the  pui-pose  of  vcrif  j-ing  the  names  and  numbers 
of  the  various  wounded,  so  that  if  friends  wishing  to  obtain 
information  respecting  an}'  of  the  wounded  in  any  Dublin 
hospital  will  supplj'  the  name  in  full  and  full  regimental 
nimiber  and  rank,  to  the  Secretary.  Dublin  branch  of  the 
Red  Cross  Society.  Dawson  Street,  Dublin,  every  effort 
■will  be  made  to  assist  them. 

A  SEW  psychological  laboi-atory,  equipped  for  practical 
and  research  work,  has  been  established  in  the  University 
of  Oregon. 

The  annual  report  of  the  Library  Committee  of  the 
Philadelphia  College  of  Pliysicians  for  1914  stated  that  the 
total  number  of  volumes  in  the  library,  including  10.064 
unbound  series  of />V/io/'<5  and  Transactions,  was  105,540. 
The  number  of  unbound  theses  and  dissertations  was 
12,889,  and  of  unbound  pamphlets  85.142.  There  were 
5.002  duplicates  not  included  in  the  above  total. 


(t0nt5|toutinirf. 


EARLY  VACCINE  TREATMEXT  OF  PNEUMONIA.  } 

Sir, — I  venture  to  call  the  attention  of  the  profession 
to  the  verj'  great  difficulty  in  drawing  accurate  conclusions 
from  a  comparatively  small  number  of  cases. 

Some  two  years  ago  I  happened  to  have  admitted  tinder 
my  care  in  the  London  Hospital  fifteen  cases  of  pneumonia 
in  a  period  of  twenty-four  hours.  The  temperature  in  all 
was  above  103'  F.,  and  they  ai)peared  to  be  quite  definito 
cases.  I  asked  my  house-phj-sician  to  obtain  somo 
pueumococcic  vaccine,  and  give  an  injection  to  every 
other  case.  The  onset  of  the  disease  in  each  patient  had 
happened  quite  shortly  before  admission,  and  1  thought 
tliat  we  might  be  able  to  draw  some  conclusion  as  to  thu 
efficac}'  of  the  vaccine. 

Three  days  later  1  was  at  the  hospital,  and  inquiicd 
how  the  pneumonia  cases  had  fared.  My  house-physician 
told  me  he  had  only  injected  one  case  with  the  vaccine, 
and  when  I  a.sked  him  why  this  was  so,  he  answered  that; 
he  had  taken  twelve  hours  to  obtain  the  vaccine,  and  then 
found  that  the  crisis  had  occurred  in  thirteen  cases.  It; 
was  an  interesting  but  pure  coincidence  that  the  case 
which  received  the  vaccine  developed  empyema,  and  took 
longer  to  recover  than  any  of  the  other  cases.  I  do  not; 
attach  the  slightest  importance  to  this,  but  only  mention 
it  as  a  fact.  If  the  vaccine  had  been  injected  into  the 
tilteen  cases  on  the  day  when  I  first  saw  them,  the  un- 
critical might  have  concluded  that  the  vaccine  had  led 
to  the  disease  being  shortened  in  at  least  thirteen, — 
I  am,  etc., 

LoudoD,  W..  March  19tli.  OttO  GrCxB.\UM. 


Sir, — The  opportunity  has  occurred  during  the  last  six 
months  of  treating  many  soldiers  suffering  from  lobar 
pneumonia,  the  majority  being  seen  in  the  earliest  stages 
of  the  disease.  Roughly,  the  number  treated  was  between 
seventj-  and  eighty.  As  the  notes  are  in  England,  I  am  at 
present  unable  to  give  exact  figures  or  cite  individual  cases 
of  interest,  but  I  hope  at  a  future  time  to  publish  cxacti 
statistics. 

The  results  obtained  were  similar  to  those  obtained  by 
Dr.  Wynu,  but  I  am  unable  to  agree  with  him  as  regard-i 
dosage.  It  was  found  that  less  than  25  million  cut  short 
the  fever  in  nearly  every  case,  hut,  as  Dr,  Wynu  himself 
states,  a  great  deal  depends  on  the  vaccine. 

I  used  a  stock  vaccine,  the  product  of  a  well-known 
Loudon  firm  :  10  piillion  were  given  at  the  earliest  possiblo 
moment,  followed  )  •  a  similar  dose  in  twentj'-four  hours. 
In  some  cases  15  m.ii.'on  were  given,  but  the  dose  never 
exceeded  30  million  in  twenty-four  hours.  Along  with 
this  was  given  an  expectorant,  and  fluid  as  elirainaut. 

The  almost  invariable  result  was  a  normal  temperature 
(^usually  in  six  hours),  normal  pulse,  and  the  absence  of 
symiitoms,  but  not.  as  Dr.  Wynn  states,  normal  respiration. 
The  respirations  were  still  frequent,  but  though  quick 
were  quiet  and  easy :  nor  could  one  expect .  normal 
respiration  with  consolidation. 

Better  and  quicker  lesults  were  got  the  earlier  tho 
treatment  was  begun.  The  majority  of  eases  were  go!i 
in  the  first  twelve  hours,  but  as  far  as  can  be  judged  from 
results  there  is  no  contraindication  to  its  use  in  an}'  case, 
provided  there  be  no  exhaustion  or  cardiac  weakness. 

Vaccine  never  aborts  but  accelerates  consolidation.  It; 
lessens  the  severity  and  duration  of  the  disease.  It  pre- 
vents many  complications ;  in  over  seventy  cases  not  .1 
single  case  of  empvema  occurred.  I  have  never  seen 
cardiac  exliaustion  in  a  case  treated  early.  It  was  found 
that  the  treatment  justifies  all  Dr.  AVynn  claims  for  it. 
Further,  I  have  treated  cases  of  delayed  resolution  and 
interlobar  empyema,  and  believe  that  the  introduction  of 
vaccine  determined  a  successful  issue. 

As  regards  the  mortaliti'  I  cannot  give  figures,  but  feel 
safe  in  saying  that  it  is  less  than  half  the  mortalitj'  in 
cases  treated  in  the  ordinary  waj', — I  am,  etc., 

Alex.  Wm.  Hendlev,  M.B.,  Ch.B.  Aberd., 
LieuteaaDt.R.A.M.C. 
Ko.  15Gener.il  no5))iti1.  Franco, 
M-j.rcU  20th. 
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PETROLEUM  AS  AN  HABITUAL  LAXATIVE. 

SiK, — May  I  ask  to  be  permitted  to  raise  a  strong  pro- 
test against  tlio.mauuor  in  whicli  this  truly  blessed  thing 
lias  bad  doubt  cast  ou  it  iu  your  columus  ?  If  one  of  us, 
having  the  standing  of  Dr.  Jamiesou,  can  produce  unim- 
peachable facts  showing  danger  in  any  practice,  it  becomes 
a  duty  to  issue  a  warning.  But  apparently  Dr.  Jamiesou 
is  not  certain  of  his  facts;  indeed,  Dr.  Koss  meets  him 
eiTectually  iu  the  Journal  of  Marcli  20th,  while  the  fact 
that  petroleum  generally  succeeds  wdiere  plenteous  irrita- 
tion has  failed  discounts  fear  of  danger  in  that  direction. 

The  doubts  of  both  Dr.  .Jamiesou  and  Dr.  Miller  appear 
to  be  founded  on  some  sort  of  analogy  which  cannot 
exist.  One  might  just  as  well  issue  a  warning  against 
charcoal  biscuits  because  chimney-sweepers  in  the  old 
dirty  days  suffered  from  cancer.  One  feels  somewhat 
warmly  cu  this  matter,  as  it  is  not  nice  to  place  in  one's 
own  bowels  or  those  of  patients  anything  which  can 
be  fatal  possibly.  I  could  tell  a  tale  of  much  restoration 
of  happiness  and  comfort  from  personal  use  of  petro- 
leum. But  I  will  instance  the  case  of  a  friend  of 
my  own,  aa  intensely  busy  man  doing  much  valuable 
work  for  his  fellows.  He  was  reduced  by  constipation 
to  such  a  condition  that  his  friends  thought  that  he  was 
done  for,  and  might  well  have  about  him  just  the  disease 
against  which  this  warning  has  been  given.  This  was 
•ipidly  put  right  by  a  short  use  of  petroleum,  after  other 
\  ;asures  had  failed  iguomiuiously,  and  he  is  doing  as  much 
i.'ork  as  ever.  Xo  doubt  many  such  cases  are  known 
to  us  all.  I  venture  to  think  that  mere  suspicion,  unsup- 
ported by  facts,  should  not  be  publicly  uttered  about  things 
iu  general  and  successful  use.  Similar  conjectures  inter- 
fered with  the  use  of  tomatoes  some  years  ago,  and  possibly 
some  one  may  scent  danger  iu  the  banana  before  long. — 
I  am,  etc.,  ■ 

Ticehurst.  Susses.  March  2Jtli.  H.   HaYES   NewINGTON. 


COLOUR  VISION  THEORIES. 

Sir, — It  is  unnecessary  to  point  out  to  Mr.  Greenwood 
and  to  others  who,  like  him,  have  studied  the  phenomena 
of  colour  vision,  that  au  unbiassed  account  of  the 
trichromatic  theory  will  not  be  obtained  from  one  who  is 
so  strenuously  advocating  his  own  theory. 

Those  who  have  read  my  letter  of  March  13th  will 
remember  that  I  compared  the  sensation  induced  by  a 
spectral  colour  after  exposing  the  eye  to  the  comple- 
mentary colour,  to  the  sensation  induced  without  this 
previous  excitation.  This  refutes  the  objection  raised  in 
the  first  dozen  lines  of  Dr.  Edridge-Green's  letter  (Mai'ch 
20th).  In  my  first  communication  of  January  2nd  I  said, 
"  To  my  mind  every  theory  that  has  yet  been  proposed  is 
inadequate  to  account  for  all  the  facts."  I  am  not  aware 
of  any  "  physicists  who  state  that  the  Tichromatic  theory 
is  not  a  theory  but  a  fact  "  ;  certainly  jeither  Mr.  Green- 
wood nor  I  make  such  a  foolish  assertion,  so  this  part  of 
liis  letter  is  irrelevant. 

.  In  justice  to  Mr.  Shelford  Bidwell,  I  am  anxious  to 
know  the  volume  and  page  of  the  Froceedings  of  the  Royal 
Society  where  it  is  alleged  that  he  makes  the  astounding 
assertion  that  the  red  lines  do  not  appear  with  the 
Benliam  top  when  it  is  illumined  "  with  the  simple 
yellow."  Those  of  us  who  have  spun  the  top  when  the 
illumination  is  only  sodium  light  have  found  that  an 
intensely  vivid  red  line  is  seen. 

As  I  said  before.  Dr.  Edridge-Green  lias  examined  a 
very  largo  number  of  cases  of  colour  blindness,  and  no 
doubt  knows  a  great  deal  about  that  special  subject ;  but 
his  theory,  which  covers  some  of  the  facts  of  colour  blind- 
ness, does  not  cover  all  the  facts  of  colour  vision,  and 
must  therefore  be  dismissed.  AVlieu  a  man  makes  state- 
inents  which  lie  Iiimself  has  never  verified,  that  are  known 
to  be  incorrect  by  those  who  have  experimented  upon  the 
subject,  vhen  he  misrepresents  an  opponent's  statements, 
when  he  disregards  everything  that  is  opposed  to  liis 
theory,  we  know  what  to  think  of  him.  No  scientific 
discussion  is  possible  with  those  described  in  the  following 
lines: 

Each  states  the  law  and  fact  and  faoe  of  the  tiling 
Just  as  he'd  have  them,  finds  what  he  tliiulis  lit, 
Is  bUnd  to  wlmt  missuits  liini.  just  records 
What  makes  liis  case  out,  fjuite  if^nores  the  rest. 
— I  am,  etc., 

Newcastle  on-Tyne,  March  21st.  A.  S.  RerCIVAL. 


Sir, — Dr.  Edridge-Green's  enanciation  of  the  trichro- 
matic theory  is,  in  my  opinion,  faulty.  The  general  theory 
is  stated  by  von  Helmholtz  at  length  in  the  second  edition 
of  his  Handbiich  (p.  341,  etc.),  and  abstracts  of  liis 
reasoning  will  be  found  in  my  elementary  manual.  The 
Pliijsioloi/y  of  ilia  Special  Senses  (p.  177,  etc.),  or  in 
Mr.  Parsous's  excellent  treatise  on  Colour  Vision  (p.  213, 
etc.).  The  basis  of  fact  upon  which  the  theory  reposes  is 
the  possibility  of  reproducing  any  stimulus  value  in  terms 
of  three  chosen  stimuli  (the  sense  in  which  this  statement 
must  be  interpreted  was  explained  in  my  last  letter  and 
in  that  of  Mr.  Percival).  .Starting,  then,  from  the  funda- 
mental equation  of  stimuli  for  normal  vision, 
F  =  .r  R  -f  y  G  -f  i  V, 

where  F  is  any  stimulus  value,  and  x,  y,  and  -t  quantitative 
measures  of  the  three  standard  stimuli,  the  theory  asserts 
that  three  independent  excitatory  processes  exist,  quan- 
titative variations  of  which  are  defined  by  the  three 
functional  relations — 

.r  =  /i  (A,  B,  C),  y  =  fi  (A,  B,  C),  and  .-  =  /a  (.\,  B,  C). 

This  is  the  general  theory ;  it  makes  no  suggestion 
either  as  to  the  nature  of  the  fundamental  processes  or  the 
exact  form  of  the  quantitative  relationship.  Obviously  we 
have  the  choice  of  an  infinite  number  of  possible  mathe- 
matical relations  between  x,  ij,  and  z  on  the  one  hand,  and 
A,  B,  and  C  (quantitative  values  of  the  excitatory  pro- 
cesses) on  the  other.  It  is  open  to  any  one  to  assert  that 
the  theory  in  its  most  general  form  is  not  verj'  helpful, 
but  it  is  very  difficult  to  see  how  it  can  be  disproved,  and 
certainly  the  considerations  adduced  by  Dr.  Edridge- 
Green  do  not  do  so. 

The  well-known  valency  carves  ■which  some  writers, 
including  apparently  Dr.  Edridge-Green,  have  assumed  to 
be  an  integral  part  of  the  theory,  are  in  fact  merely 
attempts  to  give  it  pictorial  distinctness,  as  v.  Helmholtz 
originally  pointed  out  (op.  cit.,  pp.  346-7).  Indeed, 
v.  Helmholtz  himself  stated  so  long  ago  as  1885  that 
colour-blindness  could  not  be  completely  explained  by 
supposing  tliat  one  of  the  three  normal  excitatory  processes 
of  colour  vision  was  wanting.  (See  Kosnigsberger's  Life 
of  HebnhoU:;,  English  translation,  p.  364.) 

As  a  matter  of  historical  accuracy,  it  is  undesirable  that 
V.  Helmholtz's  general  theory  should  be   misrepresented, 
and  this  must  be  my  excuse  for  intervening  in  the  present 
discussion. — I  am,  etc., 
Loughton,  March  15th.  M.   GREENWOOD,  jun. 


BURSTING  GOLF  BALLS. 

Sir, — I  was  interested  to  read  in  your  issue  of  March 
20th  the  article  on  bursting  golf  balls  by  Drs.  Elliot  and 
luman.  .\bout  four  years  ago  I  had  a  patient  whose  eye  was 
injured  iu  exactly  the  same  way  as  in  the  cases  described 
— namely,  by  the  bursting  of  a  "  fluid  core  "  golf  ball 
which  he  was  dissecting,  and  the  injection  of  some  of  the 
contents  into  his  eye.  Fortunately  in  this  case,  although 
a  most  severe  conjunctivitis  resulted,  there  was  no 
permanent  iujurj'. 

These  balls  are  certainly  most  dangerous  to  cut  open,  and 
the  public  should  be  warned  of  the  risk  they  run  in  so  doing. 
In   my   case   the  contents   of   the  ball  were  of  a   soapy 
consistency  and  strongly  alkaline. — I  am,  etc., 
licadiug,  March  21st.  W-   Bernwrd   SecRETAN. 


THE   RUM   RATION. 

Sir, — Dr.  Astley  Cooper  considers  that  the  opinion 
about  the  effect  of  alcohol,  of  a  man  who  takes  alcohol  in 
strict  moderation,  is  not  influenced  by  the  alcohol  he 
takes ;  and  lie  gives  his  own  experience.  Sir  Victor 
Horsley  gives  us  the  reason  that  Dr.  Astley  Cooper  ca^nnot 
"  see  any  difference  in  his  psj'chology."  This  is  the  first 
time  I  have  heard  an  opinion  called  a  psychology,  but  it 
seems  to  be  Sir  Victor  Horsley's  privilege  to  call  anything 
• — or  anybody — by  any  name  he  pleases. 

Dr.  Astley  Cooper's  experience  was  this:  Atone  timo 
ho  allowed  himself  a  moderate  ration  of  alcohol,  and 
during  this  time  he  had  a  certain  opinion,  or  psycho- 
logy, about  it.  At  another  timo  he  went  without,  and 
during  this  timo  he  had  the  same  pyschology  about  it. 
Krijo,  ho  says,  the  alcohol  made  no  difference  in  his 
oiiinion.     "  Of    course    not — "    says    Sir   Victor  Horsley. 
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•■riie  fust  psychical  change  pioiluced  by  alcohol  is 
jiicciselv  inappreciatiou."  Tliat  is  to  saj-,  Dr.  Astley 
t'oopei-  "really  had  changca  his  opiuiou— his  psychology. 
1  iiieaii— about  alcohol,  but  owing  to  the  dire  effects  of  the 
pi>ison,  he  wa.s  nuablc  to  precisely  appreciate  tliat  he  liad 
changed  it.  This  sceuis  conclusive  proof  of  the  shocking 
ravages  tfiat  alcohol  wakes  iu  our  precisely  appreciation  of 
our  psychologies,  if  not  upon  our  psychologies  themselves  ; 
but  further  consideration  raises  a  comforting  doubt. 
Iteference  to  Dr.  Astley  Cooper's  letter  shows  that  the 
peri.xl  of  his  moderate  drinking  preceded  the  period  of 
his  abstinence,  so  that  the  loss  of  his  precisely  apprecia- 
tion icuist  have  been  due.  not  to  his  taking  alcohol,  but  to 
liis  leaving  it  oil",  l-'ortunately  for  him,  he  lias  only  to 
resume  it  iu  order  to  recover  his  precisely  appreciation, 
which  it  must  be  a  dreadful  thing  to  lose. 

Sir  Victor  Horsley  is  of  psychology  that  ■'until  Dr. 
.\stley  Cooper  employs  accurate  laboratory  methods  of 
investigation  he  will  continue  to  overlook  tlie  real  effects 
of  small  (piautities  of  alcohol  "  upon  his  psychologies,  or 
upon  his  precisely  appreciation  of  them,  i  have  a  passion 
for  accurate  laboiatory  methods  of  investigation,  but  I  sec 
difficulties,  which  no  doubt  Sir  Victor  Horsley  can  remove, 
in  their  application  to  this  case.  Suppose  we  administer 
'•  small"  doses  of  alcohol  to  a  guinea-pig,  and  connect  the 
guinea-pig  eloctricallj'  with  some  recording  machine,  how 
are  we  to  discover  the  opinions,  1  mean  the  psychologies, 
of  the  guinea  pig  about  alcohol  before  and  after  the 
■•small  ■' doses  are  administered?  and  how  are  we  to  dis- 
c;over  the  guinea-pig"s  appreciation — his  precisely  appre- 
ciation— of  his  own  opinion '?  I  do  not  say  that  the 
proposal  to  apply  accurate  laboratory  methods  of  investi- 
gation to  the  discovery  of  the  opinions — I  beg  pardon,  the 
psychologies — of  guinea-pigs  about  alcohol  is  ■'obviously 
delirious  nonsense."  1  trust  I  should  never  so  far  fail  in 
self-respect  as  to  use  such  an  expression  ;  but  it  does 
seen)  that  the  matter  wants  thinking  out.  Of  course,  if 
■•  accurate  laboratory  methods  of  investigation  "  means 
measuring  the  alcohol  in  c.cm.'s  instead  of  in  ounces, 
their  application  would  be  comparatively  easy. 

I  trust  it  has  not  escaped  the  notice  of  my  readers  that  I 
have  followed  Sir  Victor  Horsley's  example  in  placing  the 
adjective  ■'small, '  iu  "small  '  dosss  of  alcohol,  in  inverted 
commas.  What  Sir  Victor  Horsley"s  object  maj-  have  been 
in  putting  the  word  between  quotation  marks  I  cannot 
surmise ;  but  I  will  frankly  confess  the  meaning  that  I 
intend  to  convey  by  this  artifice.  What  I  mean  to  convey 
is  '■  l)h  yes !  you  call  them  small  doses,  but  to  you, 
liabitual  drunkard  as  you  are,  a  bottle  of  gin  is  a  '  small ' 
dose ;  iu  fact,  you  know  very  well  that  you  are  never  sober 
enough  to  distinguish  between  what  you  call  a  ■small' 
dose  and  a  large  one. '  This  is  what  1  mean  to  convey. — 
I  am,  etc.. 

Parkestone.  Dorset.  Marcli  20tb.  ClIAS.  A.  Mercieb. 


Sii!, — I  regiet  that,  in  referring  to  the  condemnation  of 
the  rum  ration  by  the  ijrofessors  of  military  hygiene  at 
the  Military  College,  I  inadvertently  included  Colonel 
Melville.  Though  Colonel  Melville,  in  his  Militari/ 
Hygiene  and  Sanitation,  expresses  views  on  the  use  of 
alcohol  from  which,  for  many  reasons,  I  dissent,  he 
condemns  the  present  use  of  rum  as  cordially  as  I  do. 
Thus  he  says,  '"It  cannot  be  too  stronglj'  laid  down  that 
a  daily  issue  of  spirits  is  wrong." 

That  is  my  position.  Again,  on  the  unscientific  use  of 
the  popular  word  "food"  and  the  imjustifiable  application 
of  this  term  to  alcohol  by  Major  Lelean  and  others. 
Colonel  Melville  says,  quite  truly,  in  speaking  of  its 
oxidation  ii»  tlie  body,  that  "  iu  actual  practice  it  cannot 
be  used  as  a  food,  since  in  quantities  sufficient  to  produce 
any  substantial  supply  of  enei-gy  the  effect  on  the  central 
nervous  system  would  be  so  great  as  completely  to 
neutralize  auj-  good  effects  .so  produced."  That  is  my 
point. 

I?ut  I  need  not  pursue  these  points  of  agi-eement  and 
difference  between  ns.  It  is  sufficient  that  I  should 
apologize  for  having  classified  Colonel  Melville  with 
Parkes,  Lane  Xotter,  and  Firth  on  this  question. 

I  am  unable  to  see  the  purport  of  Dr.  Wilkinson's  letter 
or  his  justification  for  writing  it.  This  discussion  seems 
to  me  to  be  proceeding  on  the  nsnal  lines  of,  for  and 
against,  the  drinking  of  rum.     He  states  that  our  splendid 


shots  in  the  navy,  our  giinlayers,  and  petty  officers,  are  all 
rum  drinkers.  But  he  gives  no  names  of  men  or  ships  in 
support  of  this  assertion,  which,  by  the  way.  he  elsewhere 
accidentally  calls  a  "  fact.''  My  information  is  entirely 
opposed  to  his.  but  I  shall  be  very  glad  to  make  inquiries 
if  he  will  furnish  me  with  the  actual  facts  on  which  he 
bases  his  statements,  and  if  he  will  inform  me  01  any 
experimental  evidence  to  show  that  alcohol  improves 
shooting. 

I  quite  agree  with  him  that  no  cause  is  served  by 
exaggeration,  and  would  point  out  that  the  absence  of  it 
is  the  most  attractive  feature  of  teetotalism.  There  is  no 
exaggeration  possible  iu  total  abstinence;  on  the  contrary, 
such  human  defects  as  exaggeration  and  bias  arc  the  early 
and  common  consequences  of  taking  drugs  such  as  alcohol, 
morphine,  ether,  etc. 

I  am  sorry  that  Dr.  Ogilvio  should  so  completely  mis- 
judge both  the  scientific  and  national  aspects  of  the  rum 
ration  issue  and  the  consequent  popularization  of  this 
deleterious  spirit  among  the  civilian  population,  which  is 
rapidly  extending.  His  assertion  that  I  am  "  intolerant  "  is 
merely  a  discourtesy  and  not  any  argument  iu  this  dis- 
cussion, and  his  last  paragraph  is  a  regrettable  act  of 
rxiental  confusion. 

The  discussion  on  the  treatment  of  delirium  tremens 
has  not  been  characterized,  as  he  suggests,  on  the  part  of 
teetotalers  by  indifference  to  life,  for  our  chief  authority 
on  "  tapering  off,"  Dr.  Hare,  who  was  one  of  the  pro- 
tagonists in  that  discussion,  is  a  teetotaler.  What  was 
somewhat  disturbing  about  that  discussion  was  that  it 
appeared  as  if  physicians  were  inclined  to  divide  them- 
selves into  two  camps — namely,  for  ■'  tapering  off" "  or 
"  cutting  off' "  rather  than  for  treating  each  case  on  its 
merits,  just  as  a  recent  discussion  has  shown  that 
some  surgeons  are  inclined  to  disinfect  all  their  septic 
wounds  with  some  particular  drug,  no  matter  what  the 
condition  of  the  tissues  may  be. — I  am,  etc., 

London, \T.,  March  23ra.     ViCTOK  HoRSLEY. 

Sir, — The  Lancet  of  October  10th,  1914,  contained  a 
letter  of  mine  in  which  I  defended  the  alcohol  ration, 
asing  certain  therapeutic  arguments  which,  so  far  as  I  am 
aware,  have  not  been  refuted  by  Sir  Victor  Horsley  nor 
by  any  other  autialcohol  crusader. 

The  fu'st  of  these  arguments  was  a  statement  made  by 
Professor  Besredka,  of  the  Pasteur  Institute,  iu  a  mono- 
grai^h  contributed  to  the  last  International  Medical  Con- 
gress on  the  subject  of  anaphylaxis.  He  related  experi- 
ments on  animals  which  proved  that  alcohol  prevented 
deatli  from  artificially  induced  anaphylaxis.  Xow  this 
pathological  state  closelj'  resembles  rapid  death  from  acute 
infectious  diseases — for  example,  septic  pneumonia. 

The  second  argument  consisted  in  a  brief  account  of  a 
research  which  1  carried  out  in  the  lesearch  laboratories 
at  St.  Mary's  Hospital  on  the  effect  of  alcohol  upon  phago- 
cytosis. It  is  a  stock  ''scientific  statement"  of  many 
teetotalers  that  ''alcohol  inhibits  phagocytosis,"' which  is 
true  with  regard  to  a  few  bacteria,  and  with  many  of 
them  if  very  excessive  doses  be  given  (though  we  have 
good  evidence  to  show  that  colossal  doses  of  whisky  taken 
at  once  may  neutralize  an  otherwise  fatal  amount  of 
snake  venom). 

My  laboratory  experiments  appeared  to  prove  that,  with 
some  exceptions  (for  example,  staphylococci,  tuberculosis 
bacillus),  alcohol  distinctly  increased  phagocytic  action 
against  some  of  the  common  j)athogenic  organisms 
(pueumococci,  B.  coli,  B.  inflnen-:ae,  streptococci).  This 
x'esult  was  only  obtained  when  the  alcohol  was  present  in 
the  serum  in  a  highly  dilute  proportion,  and  the  ideal 
dilution  worked  out  to  an  approximate  equivalent  of  two 
ounces  of -alcohol  to  a  10  stone  man.  It  is  interesting  to 
note  that  the  emei'gency  ration  has  been  fixed  at  2}^  oz. ! 

If  these  laboratory  deductions,  which  are  supported  by 
clinical  observations  of  many  sound  observers,  cannot  be 
proved  by  further  trustworthy  researches  to  be  unsound, 
then  this  tirade  against  the  prophylactic  ns3  of  the  alcohol 
emergency  ration  which  Sir  Victor  Horsley  and  his 
colleagues  of  tiie  autialcohol  fraternity  are  making  is 
mistaken. 

If  his  condemnation  of  alcohol  as  a  I'emedy  on  "  scien- 
tific grounds  '  is  obscure,  still  more  difficult  to  some  of 
ns  is  his  logic.  In  one  of  his  letters  to  the  .Journal  ho 
makes  the  assertion  that   no   one   who    uses  alcohol   is 
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capable  of  au  uiibiassecl  opinion  on  tlie  subject  of  Its 
action.  Conversely,  one  who  does  not  use  it  is  not  qualifierl 
to  (liscuss  its  merits  iuipaitially.  So  we  have  the  absurd 
deduttiou  that  the  only  coiupottut  judge  mnst  be  one  who 
neither  uses  alcohol  nor  abstains  from  it. 

Total  abstainers  refuse  to  differentiate  between  use  and 
tibnse.  From  the  horrors  of  alcoholism  they  have  recoiled 
*o  violently  tliat  their  balance  and  equilibrium  have  been 
badly  disturbed.  Wliether  that  praiseworthy  and  perfectly 
natural  recoil  ((uite  justifies  the  intemperance  with  which 
they  attack  those  who  hold  more  moderate  views  is 
questionable.  •'  The  vast  amount  of  Avorh  which  has  been 
done  on  the  subject  "  (Sir  Victor  Horsley)  has  oulj'  proved 
what  we  all  admit — that  a  sane  man  is  a  sober  man, 
usually  even  in  his  statements,  but  it  has  not  proved  that 
he  is  alwavs  a  teetotaler  ! — I  am.  etc.. 


London,  W.,  Harch  20tb. 


H.  Lyox  Smith. 


THE  PIITHISIC.\L  SOLDIER  .\T  THE  FRONT. 

Sic, — The  letters  that  have  appeared  in  your  colnmns 
on  this  subject  are  of  great  interest  to  all  those  of  ns  who 
are  engaged  in  work  on  tuberculosis. 

But  I  think  a  most  important  point  has  been  ignored  by 
the  writers,  namely,  the  very  grave  risk  of  infection  to 
others  from  the  presence  of  a  case  of  tuberculosis  amongst 
the  troops  who  are  so  intimately  associated  with  one 
another  in  barracks,  camp,  or  trenches.  Both  the  army 
and  navy  have  always,  I  believe,  discharged  as  medically 
luifit  all  cases  of  tuberculosis  as  soon  as  diagnosed,  and 
surely  this  rule  should  be  more  rigorously  enforced  in  war 
time. 

Also,  although  some  cases  may  appear  to  do  well  for  a 
time,  these  are,  I  think,  the  excei^tions.  as  very  few  tuber- 
culous patients  can  stand  the  stress  and  strain  of  actual  war- 
fare. Here,  iu  Wiltshire,  many  of  my  tuberculous  patients 
have  enlisted  as  recruits  or  rejoined  the  colours.  None  of 
them  have  done  .so  with  my  approval,  and  manj'  have  only 
come  to  my  knowledge  on  their  return  home,  invalided 
after  a  few  months'  training.  The  following  two  cases  seen 
recently  are  examples : 

1,  F.iirhi  Piihiioiionj  Tiibcrciilosh.—Fyetuvned  from  sanatorium 
and,  faihiiy  to  find  work,  enlisted  hi  1913;  sent  to  I'rauce  in 
.•\uf!nst.  1914:  had  liaemoptysis  during  the  retreat  from  Mens, 
sent  home  on  temporary  sick  leave.  devel(»ped  tuberculous  foot 
whilst  in  hospital,  and  has  now  been  in\alided  permanently. 

2.  ruhiiiinnrji  I  iiJniritlo^is  Motfcrdlchf  /i(/(f/«ct'(/.  — Keturned 
ffoni  sanatorium  ui  1913  ;  called  upas  a  reservist  and  rejoined 
the  Marines  in  August.  1914  ;  six  weeks  in  the  North  Sea,  volun- 
teered for  extra  work  in  the  stokehole,  broke  down  and  spent 
some  weeks  in  hospital,  and  has  now  been  i)ermanently  in- 
valided (with  an  increased  pension). 

AVliilst  all  honour  is  due  to  tuberculous  recruits  for  their 
patriotism.  I  do  not  think  it  is  right,  eitlier  to  the  men 
themselves  or  to  their  companions,  to  pass  for  the  Services 
any  who  have  definite  signs  or  history  of  tuberculosis! 
Sick  men  occujiy  the  time  of  armj'  and  navy  surgeons,  and 
beds  iu  liospitals,  both  of  which  arc  needed  far  more  for 
the  wounded.  -I  am,  etc., 

Leonard  Crossley,  M.D., 

Jlaixh  18th.  County  Tuberculosis  Officer  for  Wiltshire. 


THE  EFl'EcT  OF  NECKWE.VR  ON  THE  HE.VRT. 

SiK,-  Jn  the  British  Mkkkai,  Joiknal  of  .April  20th, 
1912,  1  related  a  cardiac  case  which  greatly  improved  with 
no  other  treatment  than  thoroughly  loose  neckwear.  The 
lady  in  question  subsequently  led  a  very  active  life  for 
nearly  four  years;  since  then  1  have  lost  sight  of  her. 

To  test  the  accuracy  of  my  remarks  cm  the  ethct  of 
neckwear  on  blood  pressuie  a  friend  adjusted  on  himself 
a  sphygmometer.  The  index  showed  130  as  his  normal 
blood  pressure.  He  tlien  changed  his  collar  for  a  snuiUer 
one,  which  on  my  advice  he  had  recently  discarded.  In 
un  hoiu' and  a  half  the  pressure  rose  to  155,  and  tiiuling  liis 
hea'l  very  uncomfortable  he  stopped  the  experiment. 

It  would  appear  that  to  meet  this  extra  pressm-e  a 
robust  heart  gets  hypertrophied,  while  a  weaker  one  gives 
«  ay  and  becomes  dilated,  and  thus  the  pressure  is  much 
'.educed. 

Ill  Jlarch,  1911,  a  lady  of  middle  age  consulted  me  about 
a  weak  heart.  Her  neckwear  being  decidedly  tight 
I  advised  her  to  loosen  it.  She  relaxed  her  things  about 
half  an  inch,  and  at  first  got  a  littk'  benefit,  but  as  lier 
neck  rapidly  extended  to  this  limit  and  1  coidd  not  per- 
suade lier  to  give  it  more  freedom,  she  soon  rclapsecl  and 


sought  other  advice.  But  in  December,  1913,  lier  con- 
dition was  getting  serious.  She  had  thou  iu  addition 
kidney  mischief,  as  shown  by  immense  oedema  of  the 
eyelids.  The  pulse  was  fairly  regular  but  feeble.  I  then 
with  some  trouble  persuaded  her  to  completely  relax  her 
neckwear.  She  soon  improved  in  every  way,  aiul  iu  six 
months  had  quite  regained  her  health,  her  activity,  and 
her  appearance.  Tliis  injprovement  had  been  well  main- 
tained when  1  saw  her  a  month  ago._ 

A  lady  from  Bournemouth  came  to  see  me  last  November. 
Her  case  was  somewhat  similar  to  the  preceding,  but  there 
was  not  much  pulfiness  about  the  eyes.  However,  there 
was  veiy  marked  rheumatic  arthritis  in  her  fingers.  She 
had  suffered  for  over  three  years,  had  had  every  ordiuarx 
advice  and  treatment,  and  was  much  depressed  by  their 
total  failure.  I  gave  her  the  same  advice  as  iu  the  former 
case.  A  month  later  she  wrote  to  me,  "  Since  I  saw  you 
I  have  continued  to  improve.  I  am  most  thankful  to  feel 
so  much  better.  I  now  wear  my  neck  things  much  looser." 
In  another  month  she  wrote  that  not  only  was  her  heart 
better,  but  her  hands  were  very  much  better. 

I  have  known  great  improvement  in  other  arthritic  cases 
by  the  same  means. 

A  medical  friend,  aged  28,  had  been  anxious  to  enter 
the  Indian  Medical  Service,  and  for  this  purpose  had 
been  three  times  examined  as  to  his  pliysical  state  by 
eminent  men.  and  pronounced  sound.  Then  he  had  a 
mild  attack  of  enteric  fever,  when  he  was  again  examined 
by  a  well-known  consultant,  with  the  same  result.  1  had 
often  reproved  him  for  his  tight  collars,  and  while  re- 
covering from  the  enteric  I  gave  him  a  special  hint  as 
to  the  future,  saj'ing  that  imless  he  took  my  advice  he 
would  get  cardiac  hypertrophy.  I  had  often  noticed  that 
a  small  illness  which  produced  no  emaciation  was  often 
the  beginning  of  more  serious  trouble  apparently  because 
the  neck,  unfettered  for  three  or  four  weeks,  enlarged  con- 
siderably :  thus,  when  the  convalescent  returned  to  his 
previously  tight  neckwear,  the  neck  pressure  was  much 
greater  than  before,  and  then  something  in  the  animal 
machinery  must  sooner  or  later  go  wrong.  But  my  liiuts 
were  ridiculed.  Six  months  later  my  young  friend  applied 
for  life  insurance,  but  two  mcdioal  referees  found  fJirn  that 
he  had  cardiac  h3-pertrophy,  the  very  thing  I  predicted ; 
and  now  I  am  much  the  bettir  man  of  the  two  iu  walking 
up  a  hill,  though  43  years  his  senior! 

But,  in  addition  to  its  interference  with  the  blood  pres- 
sure, there  is  another  factor  to  which  I  have  alluded  else- 
where, which  seems  till  lately  to  have  escaped  notice  as 
regards  its  inffuence  in  cardiac  cases,  and  that  is  pressure 
on  the  vagus  in  the  neck  either  by  tight  neckwear,  or  by 
a  high  collar  pressed  on  to  the  vagus  by  the  chin  while 
reading  or  w  riting.. 

I  have  previously  hinted  that  neck  pressure  was  a  prob 
able  cause  of  angina.  I  have  had  this  idea  much  strength- 
ened of  late,  and  Sir  Clifford  Allbutt  has  kindly  pointed 
out  to  me  that  this  phenomenon  by  pressure  on  the  vagus 
is  explained  iu  Weukebach's  l'nre(jtliiiiissige  IIei::lliiifir/- 
lieit  (1914.  p.  156).  About  four  years  ago,  when  iu  Italy. 
I  found  that  medical  men  there  had  strongly  taken  up  my 
ideas,  and  the  principle  they  had  laid  down  that  neck- 
wear shoidd  he  loose  enough  to  admit  the  whole  hand  is 
an  excellent  one. — I  am,  etc.. 

London.  N.W..  Feb.  24th.  WALirr;  (i.  Wai.I  ol;|.. 


THE  PREVENTION  OF  THTANCS. 

Sir. — On  .lanuary  2nd,  1915,  Colonel  Mayuard  lof 
Calcutta)  wrote  to  you  apparently  misunderstanding  ujy 
correction  of  Sir  1{.  J.  Godlee's  erroneous  statenu'uts 
about  Lord  jiister's  use  of  p'.ue  carbolic  aei4,  and  mis- 
representing my  surgical  ujethods  of  treating  infected 
wounds.  Thinking  that  his  letter  was  only  due  to  lack  of- 
information  on  his  part,  1  reiilied  on  .lanuary  9th  in  your 
columns,  p.  93. 

To  my  extreme  astonishment  I  see  in  your  current  issu<' 
a  tleliberate  revival  by  Colonel  Maynard  of  precisely  tlie 
same  misrepresentations. 

"What  may  be  the  object  of  Colonel  Miiynard's  persistent 
attack  I  do  not  know,  but  it  obliges  uic  to  again  state  that 
my  surgical  practice  consists  in  the  following  /err(/  treat- 
ment of  wounds  ; 

A.  Clea»  ll'(ii(H(7x. — .Aseptically  as  far  as  pos.sibic,  but 
with  free  use  of  antiseptics  in  sterilizing  skin,  hands, 
gloves,  dressings,  etc. 
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B.  Infected  1]  oiiii(?s.— Antiseptically  an  far  as  possible  — 
that  is,  on  Lord  Lister's  piiiKipIo  of  usiuj,'  antiseptics 
which  shall  not,  if  it  can  he  avoitleil,  pioiluco  further 
injury  to  ahe.aily  ilfLniaged  tissue. 

(I'luler  any  eiiTunistaucc,  every  case  is  dealt  with  on 
its  merits,  aud  not  according  to  any  hard  and  fast 
routine.) 

Colonel  Maynard  refers  to  the  possibility  of  his  sou 
being  wounded  and  re<(uiring  "  antiseptic  "  treatment.  .\s 
both  of  niv  sons  have  Iwen  wounded.  1  can,  with  gratitude 
to  my  1{..\.M.(.'.  colleagues,  assure  Colonel  Jlaynard  that 
if  his  .son  has  a  similar  misfortune  he  will  receive  thorough 
anti-anatrobic  treatment— that  is,  injection  with  anti- 
tetanic  serum,  disinfection  of  the  wound  with  hydrogen 
peroxide,  mercury,  etc. — not  pure  carbolic  acid— and 
unremitting  attention. — I  am,  etc., 

London,  W..  M«r.h  23l>l.  VlCTOK    HoRSLEY. 


THE  THE.VTMENT  OF  MALIGNANT  DISEASES 
OF  THE  SKIN. 

Sin. — lureply  to  Dr.ChristopherKempstev"s  inquiry  in  the 
■louRN.u,  of  March  20th,  I  have  to  state  that  it  is  a  comniou 
practice  to  give  massive  doses  of  r  rays,  ociuivalcnt  to  eight 
or  ten  pastille  doses,  through  a  filter  of  4  mm.  alimiiniuui. 
The  doses  are  measured  with  the  pastille  on  the  pro\imal 
side  of  the  filter,  7.5  cm.  from  the  anode  of  the  tube,  and 
the  same  exposure  is  given  to  the  whole  aica  treated. 

In  a  paper  on  Some  Experiments  with  X-ray  Filters 
(Archives  of  the  lioeiiltjen  Uai/,  January,  1915)  I  lueutioned 
a.  patient  who  had  these  massive  doses  repeated  twice  a 
week.  Seven  sittings  were  siveu  in  three  and  a  half  weeks 
— a  total  of  seventy  pastille  doses — through  a  4  mm. 
aluminium  screen.  The  only  effect  on  the  skin  was 
pigmentation,  while  two  large  sarcomatous  masses  in  the 
flank  and  groin  disappeared  entirely.  The  patient  has 
been  well  four  months,  and  is  able  to  do  twenty-mile 
route  niarelies  with  a  volunteer  corps. 

Some  deep-seated  rodent  ulcers  and  certain  other 
tumours  are  frequently  influenced  bj-  these  massive  doses 
of  filtered  rays,  and  in  my  experience  these  penetrating 
X  rays  arc  of  greater  service  than  radium  in  certain 
cases. — I  am,  etc., 

London.  \V..  March  22n<l.  J.VMKS  H.   Skqikik.V. 


NEED  OF  THE  ARMY  FOR  MORE  MEDICAL  MEN. 

Sir, — I  have  read  the  letter  of  Sir  .\lfred  Keogh  in  the 
issue  of  the  Bkitish  Mkdkal  Joukxal  of  March  13tli, 
p.  488.  and  I  think  that  a  great  many  practitioners  are  in 
a  similar  position  to  myself — namely,  in  tlie  prime  of  life 
(I  am  44  and  vtry  fit),  keen  to  serve  but  held  back  by  big 
industrial  practices,  large  families,  no  savings,  and  heavy 
expenses.  1  am  also  of  opinion  that  many  of  us  could  be 
set  free  to  serve  by  some  arrangement  by  which  "  locums  " 
would  expect  no  higher  fees  than  the  army  pay  of  the 
practitioners  whose  place  they  take.  This  would  mean 
fees  of  from  5  to  7  guineas  a  week.  The  practice  could 
then  1)6  carried  on  in  the  absence  of  the  principal,  aud  it  is 
hoped  enough  would  be  earned  to  pay  the  expenses  of  that 
practice.  Surely  £300  a  year,  free  of  all  expenses,  should 
be  enough  reniuneratiou  at  a  time  like  this.  The  members 
of  no  trade  or  profession  should  take  advantage  of  a 
national  emergency  to  charge  excessive  i-ates  for  their 
.services.  Thus  the  financial  loss  to  the  ''serving  pv.acti- 
tioner  "  would  be  liis  personal  expenses  only,  and  this, 
I  feel  sure,  a  great  many  of  us  would  willingly  bear.— 
I  am,  etc., 


(Oliituarti. 


March  16th. 
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The  annual  meeting  of  the  American  Association  of 
Immunologists  will  be  held  at  Washington.  D.C.,  on 
Monday,  May  10th,  1915.  The  President  is  Dr.  Gerald  B. 
Webb.' of  Colorado  Springs;  the  Vice-President,  Dr. 
Geoi-gc  W.  Ross,  of  Toronto  :  the  Secretary,  Dr.  Martin  .T. 
Synnott,  of  Montclair,  New-  .Jersey.  The  association  was 
formed  in  .Tune,  1913,  at  Minneapolis,  Minn.  Its  objects 
are  to  unite  the  physicians  of  the  T'nited  States  and 
Cana<la  who  are  engaged  in  the  scientific  study  of  im- 
munity and  ba<terial  therapy;  to  study  tlie  problems  of 
immunology,  and  to  promote,  by  its  concerted  efforts, 
scientific  research  in  this  department ;  to  si)read  a  correct 
knowledge  of  vaccine  therapy  and  immunology  among 
general  practitioners. 


•\\TLL1AM  FREW,  M.D., 

Ktl-JtAlINOCK. 

Kii.MARXocK  has  just  lost  the  doyen  of  its  medical  faculty 
by  the  death  of  Dr.  William  Frew,  one  of  the  ablest  aud 
most  highly  respected  practitioners  in  the  West  of  Scot- 
laud.  He  was  born  in  .Ayrshire  sixty-seven  j'cars  ago. 
lie  studied  at  the  Universities  of  (ilasgow  aud  Edinburgh, 
and  took  the  degree  of  .M.D.  at  the  latter,  .\fter  practising 
successively  at  Troon,  N'ewmiins,  and  (ialston.  he  settleil 
in  Kilmarnock  in  1887,  where  his  ability  aud  courteous 
and  dignilicd  demeanour  enabled  him  to  gather  together 
one  of  the  largest  and  best  class  practices  in  the  county. 
Of  rich  experience,  a  keen  observer,  of  a  frank  and  genial 
disposition,  and  of  a  kindly  nature,  Dr.  Frew  was  bclovcnl 
and  trusted  by  his  patients,  and  was  held  in  the  utmost 
respect  aud  esteem  alike  by  his  professional  brethren  and 
by  the  public  generally.  For  many  years  he  was  one  of 
tiie  physicians  to  Kilmarnock  Infirmary,  aud  there  his 
freshness  of  mind  was  manifested  by  the  range  of  his  pre- 
scribing and  the  regular  introduction  and  testing  of  tho 
newer  remedies.  Ho  rendered  splendid  service  to  the 
iutirmavy,  and  his  disinterested  labours  on  behalf  of 
the  institution  will  long  be  remembered  by  a  grateful 
jjublic.  Dr.  Frew  was  an  acknowledged  authority  on 
ceiebro-spinal  fever.  This  disease  was  new  to  Scotland 
until  some  eight  or  nine  cases  occurred  in  Galston  while 
he  was  in  practice  there,  and  he  described  its  symptoms 
and  effects  in  a  series  of  valuable  articles  which  he 
contributed  to  this  and  other  medical  journals,  lie 
was  a  medical  referee  for  Ayrshire  under  the 
Workmen's  Compensation  ."Vets,  and  frequently  sat 
with  the  Sheriff  in  claims  that  came  before  the  court.  He 
took  a  deep  interest  iu  the  work  of  the  British  Medical 
.Vssoeiatiou.  aud  for  many  years  was  seldom  absent  from 
any  of  its  regular  meetings.  He  had  been  President  of 
the  Glasgow  and  West  of  Scotland  Branch  of  the  Associri- 
tion,  and  iu  that  capacity  his  addresses  to  the  members 
were  miich  apjireciated,  and  proved  of  great  professional 
value.  Of  Dr.  Frev/  it  can  be  truly  said  that  he  was  an 
energetic  and  painstaking  physician,  ever  eager  to  increase 
his  knowledge  aud  keep  himself  abreast  of  the  progress 
and  development  of  his  profession.  With  that  view  he 
attended  the  International  Medical  Congresses  in  most  of 
the  capitals  of  Europe — Paris,  Berlin,  Moscow,  Rome, 
Vienna,  Budapest,  etc.  He  was  a  constant,  hard,  aud 
untiring  worker,  devoted  to  his  profession,  and  ever  ready 
to  respond  to  its  demands,  aud  while  he  had  little  leisure 
to  give  to  public  work  his  kindliness  of  heart  prompted 
him  to  take  a  keen  interest  in  the  Society  for  the  Preven- 
tion of  Cruelty  to  Children,  and  was  one  of  the  founders  of 
its  local  branch,  of  which  he  w.as  for  many  years  the 
president.  He  was  also  an  enthusiast  in  the  old  volunteer 
movement,  in  which  he  held  the  rank  of  Surgeou- 
Lieutenaut-Colouel.  He  w"as  a  ju.stice  of  peace  of  the 
County  of  .Ayr. 

Dr.  Frew  met  with  a  rather  serious  accident  ten  years 
ago,  and  although  he  recovered  from  tho  resulting  illness 
he  never  entirely  regained  his  wonted  health  and  strength. 
Three  years  ago  he  made  over  his  practice  to  his  son,  Dr. 
Douglas  Frew,  aud  sought  rest  and  retirement  in  the- 
quiet  seaside  village  of  Harassie.  Of  late  his  health  had 
greatly  improved,  but  in  the  end  of  Fcbruaiy  he  was 
again  seized  with  an  illness  which  terminated  fatally  on 
March  2nd.  His  remains  were  brought  to  his  old  home 
in  Kilmarnock,  and  were  ou  March  4th  conveyed  to  the 
new  cemetery  for  interment. 

Dr.  Frew  is  survived  i)y  his  widow  aud  four  sons  and 
four  daughters,  two  of  the  former  being  members  of  the 
medical  profession, 

WILLIAM  GILBERT  DICKINSON,  M.D.Dunei.ji., 
L.R.C.P.LOXD.,  D.P.H.EXG.,  M.R.C.S.E.VG. 
.\  STRKNUOUS  life  reached   its  termination  on  March  19lh, 
at  Clifton,  Bristol,  where   Dr.   Dickinson  had  been  living 
for  a  year  or  so  since  he  retired  from  practice  at  Portis- 
head,  iu  Sornersctshire. 

He  received  his^  medical  education  at  St.  Thomas's 
Uospitalj   where  be   was   a  contemporary  of  Sir  George 
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-Maliins.  recently  a  vice  president  of  the  Koyal  College  of 
Siiigcous  of  Enj;lau(1. 

From  1875.  when  he  received  the  diploma  of  M.R.C.S. 
Euy..  Dr.  Dickinson  took  great  interest  in  tln^  administra- 
tion of  college  affairs.  He  belonged  to  the  Association  of 
Members,  founded  in  1884,  and  was  largely  instrumental  iu 
founding  the  Society  of  Members,  and  acted  as  its  honorary 
secretary  for  fifteen  years,  only  resigning  in  1909,  when  he 
severed  a  connexion  of  many  years  at  I'utncy,  and  sought  a 
les.s  exacting  practice  at  I'ortisliead.  For  this  long  period 
lie  was  the  leading  champion  of  the  rights  of  Members, 
and  conducted  the  campaign  with  a  thoroughness  and 
enthusiasm  few  can  Iioije  to  imitate.  Yet.  withal,  Dr. 
Dickinson  remained  persona  i/ritlii  at  the  College,  for  he 
was  ever  a  courteous  adversary. 

Any  and  every  movement  for  the  advantage  of  his 
fellow  practitioners  met  with  his  hearty  support.  He  was 
therefore  found  to  be  concerned  iu  the  management  of  the 
Medical  Sickness  Society  and  of  the  London  and  Counties 
Medical  Protection  Society.  He  was  the  author  of  many 
papers  on  the  reform  of  the  lloyal  College  of  Surgeons  of 
England  and  on  the  better  organization  of  the  profession. 

He  had  attended  every  annual  meeting  of  the  Fellows 
anil  Members  at  the  College  of  Surgeons.  At  the  last 
meeting  he  was  able  to  attend — that  which  took  place 
on  November  20th,  1913— he  had  placed  the  following 
resolution,  tyjjical  of  Lis  views,  on  the  agenda  : 

That  this  meeting,  in  view  of  tlie  unsatisfactory  nature  of  tlie 
regulations  governing  the  conduct  of  the  annual  meetings, 
and  of  the  small  attention  given  to  the  resolutions  agreed 
to,  calls  upon  the  Council  to  sunnnon  a  statutory  meeting 
of  the  Corporation  within  the  next  si.t  months,  in  order  to 
consider  whetlier  the  annual  meetings  shall  be  continued 
under  present  conditions. 

But  his  physical  iiowers  were  then  failing,  and  aphasia 
prevented  his  putting  it  forward. 


The  late  Sir  George  Turner. — Dr.  J.  Ward  Cousins 
(Southsea)  writes :  "Sir  George  Turner  was  a  native  of 
Portsmouth  and  a  member  of  a  well-known  family  in  that 
locality.  He  obtained  the  diplomaof  M.R.C.S.  and  L.R.C.P. 
in  1872.  and  soon  afterwards  was  appointed  medical  officer 
of  health  for  Portsmouth  and  pathologist  at  the  Royal 
Portsmouth  Hospital.  Not  long  after  liis  return  to 
England,  in  1908,  he  wrote  to  me,  stating  that  he  feared 
that  indications  of  leprosy  were  threatening  him  in  his 
hands.  Our  old  and  distinguished  friend  was,  indeed, 
worthy  of  the  honour  of  knighthood  for  his  life  devotion 
to  science,  and  to  day  it  is  the  great  regret  of  all  his  old 
friends  that  he  has  been  spared  so  short  a  time  to  enjoy 
his  well-earned  honour."  There  seems  to  be  some  doubt 
as  to  the  age  of  the  late  Sir  George  Turner.  He  himself 
told  us  in  1913  that  he  was  nearly  50  when  he  entered 
the  service  of  the  Cape  Colony  as  medical  officer  of 
health  in  1895.  Dr.  James  Stowcrs  informs  us  that  he 
was  67.  and  this  is  confirmed  by  the  announcement  of  the 
death  in  the  Timest  of  March  17th.  It  would  appear  that 
he  was  born  on  I'ebruary  10th,  1848. 


The  r,.\TE  Dr.  E.  D.  Whittle. — Captain  H.  S.  Hollis. 
R..\.M.C.(T.t.  who  is  serving  in  France,  writes:  The  news 
that  Edward  Denis  Whittle,  L.R.C.P.,  M,R.C.S..  had  been 
killed  iu  the  Singapore  riot  came  as  a  great  shock  to  me. 
Whittle  was  always  one  who  courted  danger.  During  his 
school  days  he  daily  took  the  high  dive  in  all  weathers 
from  the  minute  platform  at  the  top  of  tho  ladder  raised 
many  feet  above  tho  deck  of  West  Pier.  Brigliton,  and 
lultivated  a  "garden  '  on  the  e.xtremo  edge  of  the  roof  of 
the  house  iu  Regency  Square  in  which  he  lived.  On  one 
occasion  he  leaped  sideways  from  one  first  floor  window 
ledge  to  the  next  in  line  with  it  along  the  outside  of  the 
Avail  of  the  Grammar  School  in  Ihickingham  R^ad.  He 
was  three  times  captain  of  the  Serpentine  Swimming  Club 
l>y  each  time  winning  a  scratch  mile  race.  After  being 
house-surgeon  at  University  College  Hospital  he  entei-eil 
the  Colonial  Jledica!  Service  iu  1908. 


Dr.  Fn.vxcis  Hollixshead,  of  Solly  Oak,  Birmingham, 
who  died  recently,  w.as  one  of  the  oldest  members  of  the 
British  Medical  Association.     He  studied  tuediciue  at  the 


Sydenham  and  Queen's  Colleges,  Birmingham,  lit-  won 
the  Saiuls  Cox  Prize  as  the  best  student  of  his  year  at 
Queens  College  in  1870.  He  took  the  diploma  of  M.R  C.S. 
in  1870.  and  tUst  c-i  L.S.A.  in  the  following  year.  In  1891 
he  obtained  the  degree  of  M.D.  from  the  V'niversity  of 
St.  Andrews.  For  over  thirty  years  he  w'as  M.O.H.  and 
Public  \'acciuat(ir  of  the  First  District  and  of  the  Work- 
house Birmingham  ['nion.  He  had  a  large  practice,  par- 
ticularly in  midu'ifcr}',  and  had  attended  three  generations 
of  women  in  their  hour  of  travail.  He  was  universally 
popular,  and  he  was  described  by  tho  local  papers  as 
"  Selly  Oak's  most  familiar  figure."  A  meeting  was  held 
as  a  mark  of  respect  for  his  memory,  and  a  message  of 
sympathy  was  sent  to  his  widow.  The  Birmingham 
(Juardians  passed  the  following  resolution:  "That  the 
Clerk  couvey  to  the  family  their  deep  regret  at  his  death 
and  their  great  appreciation  of  his  fort\-four  years' 
service."  The  funeral,  which  took  place  on  Marcli  1st, 
was  largely  attended,  although  the  weather  was  un- 
favourable. Among  the  mourners  were  the  Chairman  of 
the  ]5iiiniiigham  Board  of  Guardians,  the  Clerk  to  tho 
Guardians,  the  Steward  of  Selly  Oak  Intirraary.  the 
Master  of  Selly  Oak  House,  and  several  of  Dr.  HoUinshcad's 
lirofessioual  brethren. 


We  regret  to  announce  the  death  of  Dr.  .John  Vin'race, 
one  of  tile  oldest  practitioners  of  Birmingham.  He  was 
born  at  .Vshby-dc  la-Zouch,  and  was  81  years  of  age  at  the 
time  of  his  death.  He  began  the  study  of  medicine  at 
Svdeuham  College,  Birmingham,  in  1851,  and  was  ad- 
nntted  .M.li.C.S.Eng.  in  1855.  In  1857  he  became  L  S.A., 
and  iu  the  same  year  ho  obtained  the  M.D.  degree  of 
St.  .\udrews.  Dr.  Viurace  originally  started  practice  in 
Moseley.  but  he  soon  became  a  member  of  the  firm  of 
Cartwright  and  Wright,  which  was  at  that  time  the  only 
medical  iJartnership  in  Birmingham.  For  many  years  he 
practised  at  Hockley  Hill  and  Bromsgrove  House.  Birch- 
field  Road,  and  some  fifteen  years  ago  he  removed  to 
Oxford  Road.  Moseley,  where  he  died.  In  1854  he  married 
Emelin.  the  daughter  of  Mr.  .John  Mappin,  by  whom  he 
had  five  sons  and  one  daughter.  Four  of  the  sons  became 
medical  men.  Dr.  Yinraee  was  a  man  of  great  judgement, 
and  had  a  sound  practical  knowledge  of  his  piofessiou. 
He  attended  many  of  the  oldest  Birmingham  families,  and 
was  held  iu  the  highest  esteem  both  by  the  p\iblic  and 
liis  medical  brethren. 


Dn.  Kenxeth  C.  C.  Cjray,  youngest  son  of  Professor 
Andrew  Gray,  of  Glasgow  University,  has  died  from  pneu- 
monia during  a  short  visit  to  London.  Ho  was  educated 
at  the  High  School  and  University  of  Glasgow,  and 
graduated  il.B..  Ch.B.  in  1909.  He  was  house-surgeon  iu 
the  wards  of  tho  late  Professor  Samson  Gemmell  iu  the 
Western  Infirmary.  He  was  afterwards  indoor  liouse- 
surgeon  in  the  obstetrical  department  of  the  (ilasgow 
Maternity  and  Women's  Hospital.  He  had  -settled  in 
practice  in  the  Broomhill  district,  and  leaves  a  wife  and 
one  child. 


Dp..  C^wetano  hel  Fouo,  who  died  recently,  was  best 
known  as  a  prominent  ligine  in  Spanish  politics.  He  was 
the  author  of  several  medical  works,  the  most  important 
among  them  being  a  treatise  on  diseases  of  the  eye.  He 
also  was  for  twelve  years  the  editor  of  the  first  journal  of 
ophthalmology  in  Spain.  Ho  was  several  times  .Mcalde  of 
his  native  city,  Cadiz,  and  was  a  Knight  of  the  Grand 
Cross  of  Carlos  III,  of  that  of  Alfonso  XII,  and  of  that 
of  military  merit.  It  is  proposed  to  erect  a  monument  in 
memory  of  him. 

We  regret  to  announce  tho  death  of  Dr.  Giuseppin.v 
Cattani,  lecturer  on  general  pathology,  first  iu  the 
University  of  Turin,  later  in  that  of  Bologna.  Her  name 
is  associated  with  that  of  Tizzoni  in  the  investigation  of 
tetanus.  .Slie  was  also  the  author  of  several  memoirs 
embodying  the  results  of  independent  research.  The 
state  of  her  health  made  it  impossible  for  her  to  continue 
her  labours  as  a  university  teacher,  but  she  continued  to 
direct  the  laboratories  of  the  civil  hospitals  and  tho 
observation  asylum  of  her  native  town,  Imola. 
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TERRITORIAL  FORCE. 

lCx(  iiAXi;i:s  OK  MEnuAL  Ofkickks. 
The  British  Moilical  Association,  being  anxious  to  assist  in 
facilitating  excliau-jcs  between  medical  ofticeis  of  tlic 
Tcnitoiial  Force  in  acconlance  with  tlie  War  Oftice  letter 
of  l)cceuil)cr  lOtli  iI>i:itI3U  JIkdical  Journal.  Febniary 
27th.  p.  402),  is  prepaivil  to  piibhsh  in  the  Jovuxal  appli- 
<"ations  for  exchanije.  In  all  cases  officers  (lesirin<« 
exchange  should  furnish  information  ou  the  followinj,' 
points : 

1.  Rank  and  name ■. :.......-. 

2.  Keyinient  or  medical  >init 

5.  At  present  stationed  at  

4.  For  home  or  for  foreign  service 

5.  Amount  and  nature  of  work,  special  allowances 

ih-awn.  and  livin"  couditions  generally    


6.  Home  address  to  which  it  is  desired  to  exchange 


7.  Terms  offered    '. 

8.  Wlictlier  a  jimior  medicil  ofiicer  with  temporary 

comniijision  would  be  accepted    ..; 

Present  address  and  date 

Surfjeon-Cuptain  .Tames  W.  Cook.  JI.B.,  of  the  2  5th  ISattnlioii 
of  the  l.aMi:\.^liire  Kusiliers.  statioueil-at  Southport,  desires  to 
exchange.  The  unit  is  expected  to  move  to  near  Malvern  in 
the  miildle  of  April  as  part  of  the  Kast  Lancashire  Division. 
T.l'".  Snrt;eon-Captain  Cook  resides  at  Uury,  Lanes.  A  junior 
medical  officer  with  a  temporary  commission  for  the  period  of 
the  war  would  be  accc|>ted  ;  he  should  eiiyage  for  gener.il 
service.  The  work  consists  of  medical  attendance  on  tlic  sick. 
tr.iininj!  stretcher  bearers,  supervision  of  sanitary  sipiad,  and 
the  usual  duties  of  a  regiuieutal  medical  officer.  Allowances, 
while  in  billets,  4s.  9il.;  iu  camp,  field  and  ration  allowances  will 
he  allowed.  Surgeon-Captain  Cook  would  be  willing  to  make 
>ip  any  mess  expenses  other  than  beverages  over  and  above 
allowances,  or  would  consider  any  other  terms  iu  reason. 


ROYAL  NAVY. 
Deputy   Ixspector  Gexek.vl   .James  L.  Sweetxam  has  been 
awarded  a  Greenwich  Hospital   pension  of  £50  a  year  in   the 
vacancv   caused  bv  the   death   of  Deputy   Inspector-General 
\V;  G.  Ridings. 


tlnib 
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UNIVERSITY  OF  DURHAM. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

Second  SI.lt.  (Jnatonnj  aiul  Pli'jsioloB'j).—'E.G.  Anderson.  '.T.  A. 
nerry,  J.  S.  Clark,  L.  W.  Hearn,  G.  M.  Kerry.  W.  McD.  I'ettigren. 
AV.  A.  Xweddle. 

*  Honoui-s,  second  class. 


UXrS'ERSITY  OF  SHEFFIELD. 
The  following  candidates  have  bean  approved  at  the  examina- 
tion indicated  : 

Secoxd  M.B..CH.B.    AunicClurk.WT. Collins. B!thel  Mary- Mathews. 
Winifretl  Haunali  Well.s. 

\Vith  distiQctiou  iu  Anatoiuv  and  Physiology. 


UNIVERSITY  .OF.  BRISTOL. 
Sin.  1".  P.  ilACKiE  hits  taken  the  degree' of  M.D.  with  honoius 


SOCIETY  OF  -VrOTHEflARIES  OF  LONDO^f. 
TiiE  following  candidates  have  been  approved  in  the  subjects 
indicated  r 

SrnoEBT.— »fj.  B.  Crolins.  ♦♦§.  C.  byke,'*lL'.  A.'.f.  Graliam.  'iR.  A. 

Koltaes.  "^S.  K.Kiivg,  ♦N.-W.«awlings,  »1a.-B?Tay!or.  MA.  K.S. 

Wyborn. 
MrmrixE.—  IC.  D.  Banes.  'K\.  U.  L.  Beonet.  »t3.  C.  Dyke.  't.T.  D. 

Ferj;uson,     tR.  A.    Holmes.    '!S.  B.  King,    'IH.    I'.    Padwick, 

*tR.  Qnesada-.limeaez,  tX.  VT.  Rawlings.    -IW.  H.  Rhj-s-Jones, 

•IH.B.  Taylor. 
FoRFNSic   MF.mcixE.— B.  .\.  Bull.  .T.  E.  Cheesraan.  S.  C.  Dyke. 

.1,  L.  Haniiltou,  S.  B.  Kin«.  H.  H.  Padwick.  R.  Quesada-Jimt-uez, 

\V.  H.  Rhys-Jones,  H.  B.  Tavlor. 
MiDwiFEKY.— B.  A.  Bull.  S.  C.  Dyke.  H.  B.  Taylor. 

"  Section  I.    t  Section  II. 
The  diploma  of  the  societv  was  granted   to  Messrs.  .1.  R. 
Crolins,  S.  C.  Dvke,  R.  A.  Holmes,  S.  B.  King.  N.  W.  Rawlings, 
H.  B.  Taylor,  and  A.  K.  S'.  Wyborn. 

The  Royal  Dental  Hospital,  Leicester  Square,  has 
received  a  donation  of  £100  from  the  Worshipful  Company 
of  Grocers. 


iHi^Mfrtl  ihivs. 


Tin;  library  and  ortices  of  the  Royal  Socict\  of  Medicine 
uill  l)e  closed  for  the  Easter  holidays  from  Thursday, 
Apiil  1st.  to  Tuesday,  April  6(h,  both  days  inclusive. 
I  he  meeting  of  the  Section  of  Pathology  auuouuced  for 
-Alarch  30tli  will  not  be  held. 

The  Italian  Red  Cross  Society  ha.s  decided  to  build 
sPTeial  two^story  houses  in  the  regions  lately  devastated 
by  earthquake  for  the  accommodation  of  mrtik-i  cotidotli. 
whoeorresi)ond  to  our  Poor  Lav.  iiicdical  ottleers.  Fund.s 
to  the  amount  of  nearly  £5,000  have  already  beeu 
subscribed  for  the  purpose. 

Dr.  A.  a.  SouTHCOMBi::  .>i  Representative  of  the  City 
Division;  and  one- of  the  party  who  after  the  annual  meet- 
ing at  Aberdeen  accepted  the  invitation  of  Captain  George 
Smith  to  visit  his  rcsidcn(-e,  Pittodrie  House,  and  after- 
wards climbed  the  hill  of  Rennac-hie  to  see  the  prehistoric 
vitriUed  fort  at  the  summit,  writes  to  express  the  grief 
with,  which  he  has  lead.  that.  Captain  amith  was  killed 
diuiuji  the  recent  operations  at  Neuve  Chapcllc. 

Dr.  F.  .1.  WAtoo,  II. M.  Coroner  for  the  City  of  London, 
was  elected  President  of  the  Coroners'  Society  of  England 
and  Wales  at  the  annual  meeting  of  t-lie"  society  ou 
:\[arch  25id.  In  thanking  the  society  for  his  election,  Dr. 
Waldo  said  that  the  founder  and  first  president  (fortwenty- 
SIX  years)  was  Mr.  Serjeant  Pavue,  who  introduced  many 
reforms,  and  the  first  secretary  was  Mr.  l.angham,  both 
predecessors  of  his  as  coroner  for  the  Cit.\-.  Succeeding 
presidents  were  Sir  .John  Huiuphrevs  and  Dr.  Dauford 
Thomas,  coroners  for  Middlesex.  The  object  of  the  society 
was  to  encourage  co-operation  among  coroners  with  a 
view  to  the  effective  discharge  of  their  duties,  and  tlie 
iiiaiuteuance  of  the  privileges  and  rights  of  the  coroner. 

A  BILL  dealing  with  quack  medicines  and  doctors  wlio 
lend  their  names  and  influence  to  the  sale  of  such 
remedies,  as  well  as  those  who  unduly  advertise  them- 
selves, has.  says  the  Xnr  Yotk  Medicnl  ■Joiirna!,  been 
introduced  iu  the  New  York  State  Senate  by  Senator 
(ieorge  H.  Whitney,  of  Saratoga,  at  the  instance  of  the 
State  Department  of  Education.  The  bill  defines  as  '■  un- 
professional conduct  "  the  advertising  of  services  or 
remedies  in  any  manner  previously  challenged  by  the 
State  Board  of  Medical  Examiners"  and  disapproved  by 
vote  of  the  Regents.  It  also  declares  it  '^  unprofes.sioual '' 
for  a  practitioner  to  continue  in  the  employ  of  any  person, 
firm,  or  corporation  whose  advertising  has  been  "similarly 
challenged,  or  to  make  a  practice  of  writing  letters  o"r 
sending  out  circulars  or  employing  touts  to  get  patients. 
The  wilful  betrayal  of  professional  seciets,  habitual 
drunkeuuess  or  addiction  to  drugs,  or  the  division  or 
promise  to  divide  a  fee  with  another. doctor,  or  accepting 
a  divided  fee  without  the  Imowledge  of  the  )iersoii  pa^in" 
such  fee,  are  also  to  be  declared  •'  unprofessional."  ° 

Some  useful  recipes  of  dishes  for  infants  and  children 
under  school  age  were  given  by  Hiss  Florence  Petty  iu  a 
lecture  delivered  under  the  auspices  of  the  National"  \sso- 
ciation  for  the  Prevention  of  Infant  Mortality  and  for  the 
A\  elfare  of  Infancy,  at  ilie  Royal    Societ\   "of  Medicine 
^\  impole  Street,  ou  March  22nd.     With  regard  to  cookin" 
of  food  intended  for  children,  one  im[)orUnt  point  was,  she 
said,  to  teuch  them  to  masticate.    For  this  pnrpo.se,  pulled 
bres<I-was  excellent:  and  liad  the  adrtitional  advantage  of 
being  very  easily  made.     Eggs,  also,  could  be  made   to 
answer  the  same  purpose.  .  They  were  usually  one  of  the 
hrst  solid  foods  to  be  given  to  children,  and  iu  most  cases 
were    so    soft,  that  they,  were    swallowed    without   any 
attempt  at  jnastication.     To  avoid-tlus,  the  ogg.  in.stea<l of 
.being  Jiglnly  boiled,  .should  be  put  for  a  few  nioments  into    • 
.a  saucepan  of  Ijoiliug  water,   the   heat  of   which    would 
quickly  coagulate  the  outside.     The  saucepan  should  then 
be  covered  w-ith  a  lid  and  drawn  to  the  side  of  the  fire 
yvhere  the  egg  should  bo  allowed  to  cook  slowly  for  ten  or 
fifteen  minutes.     Eggs  cooked  iu  this  fashion"  were  more 
difTicult  to  swallow  in  large  pieces  than  the  ordinary  soft- 
boiled  e.gg.  and    his  elTorts  to  deal  with  its    unexpected 
resistance  would  teach  the  child  the  elements  of  mastica- 
t:ou.      Vegetables    should    be    cooked    in    a    very    small 
quantity  of  water,  and  any  water  remaining   shonid   be 
kept    for    stock,    or   even    for  drinking.     More  than  one 
working-class  mother,  said  Miss  Petty,   had    found    this 
water  an  excellent  substitute  for  tea  at  the  evening  meal 
and    It    possessed,    iu    addition.    veiV  useful    me'dicinai 
properties.     Two  great  rules  that  should  be  observed  iu 
cooking  were  to  waste  nothing  and  to  cook  slowly. 
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and  JoraSAi,  aie  :  (1)  EDITOR  o(  tbe  ,'''■'"?«  *';-^';;',' 
(2)  FISANCIAr,  SECKETAUy  AND  BlfelNLSb  »' \^-^f',V'  '^"V^O 
Gc!wd  (31  ilEDICAL  SECKETAUY.  Medisicra.  nestrumU 
Londoti :  telephonp,  2634.  Geiraid. 
AiTHORSdesiiinR  reprints  of  tbeu- articles  i)«bli'<lied  in  the  BmTisH 
Medical  Jocr.SiL  are  reauestfd  to  comimmuate  witU  tue  umce, 
429.  Strand.  W.C.  on  receipt  of  proof. 


QUERIES. 


IscOMK  Tax.  . 

A  COKEESPOXDEST  «ho  has  entered  into  l«i't';,e^f';P  !!'"| 
another  local  practitioner  inquires  as  to  the  coirect  basis  of 
assessment. 

•  ■  The  legal  position  is  that  the  new  firm  has  succeeded  to 
the  two  practices  formerly  carried  on  separateh',  and  the 
case  accordingly  appears  to  full  within  the  rule  known  as  the 
4th  Rule  of  Cases  1  and  2,  Sch.  1)..  which  provides  for 
assessment  on  the  average  of  the  three  previous  years'  profits 
notwithstanding  the  succession.  If,  however,  it  be  found,  at 
the  end  of  the  firm's  first  year,  that  the  profits  have  fallen 
short  owing  to  some  specific  cause,  the  rule  referred  to  above 
authorises  an  adjustment  of  the  assessment— presumably  by 
way  of  repayment. 
J  L  S  T  inquires  as  to  the  allowance  of  travelling  expenses 
incurred  in  visiting  an  isolation  hospital,  the  surveyor  of 
taxes  having  refused  to  make  the  deduction. 

",  ■  If  the  income  from  the  appointment  is  assessed  under 
Sch.  E.  the  surveyor  is  correct  in  his  contention.  It  has  been 
held  in  the  Courts  that  the  expense  of  travelling  to  the  place 
of  employment  is  distinct  in  nature  from  the  expense  of 
travelling  in  the  course  of  exercising  tliedntiesof  the  employ- 
ment (see  Cook  r.  Knott.  4  T.L.E.,  164'.  It  will  be  well  for 
our  correspondent  next  year  to  apply  to  have  the  profit  of 
the  employment  assessed  in  one  sum  under  Sch.  D.  with  the 
profits  of  his  general  practice,  a  course  now  permitted  by 
the  Board  of  Inland  Revenue,  and  adopted,  we  believe,  in  a 
large  nnmber  of  such  cases. 


ANSWERS. 


French  Mii.itakv  Sii:<jery. 
Fleet  Surgeon.— if  (■(ir/i(r('(il5.  rue  de  \crneuil.  Pans)  is  a 
ionrnal  devoted  to  military  medicine  and  surgery.  It  is,  we 
believe  appearing  regularlv.  and  could  no  doubt  be  got 
through  W  lUiams  and  Norgate.  14.  Henrietta  Street.  Covent 
Garden.  W.C.  The  Iliilhliii>:  ct  im'iiiouTx  de  hi  ^octeU-  dc 
l\i>h  published  weeklv  bv  Masson  et  Cie..  120.  Boulevard 
Saint-Germain,  Paris,  is  at  present  almost  wholly  given  up 
to  military  surgery. 

liETTERS.    NOTES.    ETC. 

A  \V  ARMS'.. 
'lESSRS  E.  AND  S.  LiviNiiSTONE.  publishers  and  booksellers. 
'  15, 16and  17,  Teviot  Place,  Edinburgh,  desire  it  to  be  known 
that  thev  do  not  einplv  canvassers,  and  do  not  publish  a  book 
with  the  title  Intennilkninl  Midiciiu  or  Inleniulioiial  (7i»iV,<. 
Thev  are  informed  that  medical  men  in  Kent  and  Surrey 
have  been  induced  to  give  orders  to  a  man,  described  as  tall, 
thin,  fair,  with  moustache,  about  45  or  50  years  of  age,  who 
carried  a  bag  from  which  lie  produced  pages  from  medical 
works,  purporting  to  be  samples. 

TiiERAPEiTic  Uses  of  Tikpentine. 
Dr.  ClEORfiE  FoY  (Dublin)  writes:  I  ask  space  in  your  columns 
to  remind  mv  medical  brethren,  especially  of  the  1!. A. M.C, 
that  one  of  our  most  valuable  styjitics.  antiseptics,  and 
stimulants-turpentiiie-is  being  neglected  in  this  war. 
Eecomniended  bv  Dioscorides.  Galen,  and  the  younger  I  liny, 
it  comes  with  splendid  testimonials  to  us.  Coining  to  modern 
liistorv,  we  tind  the  oil  api>roved  of  by  l,aiifruiK-.  I'llili- 
Chinriiie  1280,  and  t)V  Francis  Pavre  I'orvher.  whose  book 
was  published  bv  order  of  the  Surgeon-General  of  the  Con- 
federate  States  Arinv.  Both  I.anfranc  and  Porclicr  knew  of 
the  stvptic  propertie"s  of  the  oil ;  the  former  fiom  bis  experi- 
ence as  a  militarv  surgeon  in  the  Lomliaido A  enetiaii  wars, 
and  the  latter  as  a  Confederate  surgeon  of  high  rank. 

Until  the  last  decade  the  chemistry  of  oil  of  turpeiiliue  was 
not  lullv  investigated.  We  now  know  thai  the  oil  is  a  hydro- 
carbon "with  the  formula  CkiHu,.  and  consists  cbufly  of 
pinenc,  which  is  also  found  in  oil  of  eucaly|itus  and  oil  of 
juniper.  Pineiie  hns  marked  antiseptic  properties  and 
absorbs  ox\geii  ivadily.  The  unpleasant  taste  of  the  oil  is 
greativ  lessened  by  the  production  of  ter|iiiie  and  terpinol, 
both  of  which  preserve  the  antiseptic  properties  of  turpen- 
tine, of  which  products  M.  H.  Hocquillon  Limousin  published 
iu  1894  an  account  of  their  prcpuration. 


Tlie  oimosition  to  the  use  of  turpentine  is  based  on  the 
fact  that  the  oil  injuriously  affects  the  kidneys  and  that  it 
inllames  healthv  skin  and  other  tissue.  During  thirty  year.-t 
I  have  prescribed  turpentine  freely,  both  for  external  and 
internal  use.  For  tapeworm  I  gave  1  oz.  doses  of  the  oil  with 
castor  oil.  and  I  have  never  had  a  single  case  of  kidney 
trouble  from  it.  I  have  found  it  the  most  useful  drug  in  tlie 
meteorism  of  typhoid  fever.  For  centuries  it  ha*  been  used 
as  a  domestic  "remedy  for  cuts  and  bruises  to  prevent  in- 
flammation. As  a  boy  I  have  seen  the  scars  of  wounds  of 
pensioners  who  fought  in  the  Peninsular  war  and  learnt 
from  them  that  each  man  carried  into  battle  a  small  iiacknge 
of  oakum  and  that  with  this  the  wound  was  plugged,  and 
when  possible  some  oil  of  turpentine  was  poured  mto  the 

Ct'."\Valla<h  i-hmr.  Ch.  Soc.  18911  enumerates  nine  terpenea 
(CioHio),  of  which  the  principal  are  piiiene,  camphine,  ana 
svlvestreue.  And  he  tell  us  that  piiiene  is  the  main  con- 
s'tituent  of  oil  of  turpentine.  Piiiene  is  a  powerful  antiseptic, 
a  good  heart  stimulant,  and  is  freely  eliminated  by  the  lungs. 
Soldiers  physically  weak  from  exertion  in  battlehelds  or 
trenches  and  exhausted  from  loss  of  blood  from  wounds  aro 
notoriously  prone  to  typhoid  fever.  Such  cases  seem  particu- 
larly suited  for  turpentine  treatment ;  it  is  a  slvptic,  an 
antiseptic,  and  a  stimulant,  and  being  eliminated  by  the 
lun"s,  is  a  prophylactic  to  septic  pneumonia. 

Our  chief  sources  of  supply  are  France,  Russia,  and  the 
United  States  of  America.  The  oil  is  not  an  expensive 
remedy,  ami  there  is  no  reason  why  our  soldiers  on  duty  in  ine 
front  should  not  be  provided  with  2  oz.  of  sterilized  oakum 
and  an  ounce  bottle  of  oil  of  turpentine.  And  last,  and  not 
least,  of  its  good  qualities  is  the  fact  that  the  smell  of  the  on 
keeps  beds  and  clothing  free  of  vermin. 

Freedom  of  the  Will. 
Dr    John   Haddon   (Denholm.  Hawicki   writes:   I  have  read 
with  interest  the  review  of  Professor  Kern's  lectures,  which 
appears   in   the  .JoiRN.^L  of  February  20th    p.   3^^    ou   the 
freedom  of  the  will.    That  has  been  a  subject  much  discussed 
since  the  earliest  davs  of  philosophy ;  but  no  one  who  has  not 
an  intimate  knowledge  of  the  nervous  system  is  (-apable  ot 
nnderstandiiig  any  mental  process,  and  I  believe  it  will  ue 
found  that  only  those  whose  mental  functions  are  failing  can 
with  any  hopeof  success  express  any  opinion  as  to  the  win. 
Having 'suffered    from   what  is  called   neurasthenia,   1    feel 
sure  that  all  who  have  similarly  suffered-and  I  know  theie 
are  many  members  of  the  British  Medical  ^  ssociation  who 
have  suffered,   and   aro  still   suffering,  and  will,  I  I'lve  no 
doubt,  continue  to  suffer,   unless  they  not  only   learn    tht. 
cause,  but  acquire  will  power,  or  are  compelled  to  removo 
it-who  will  admit  that  the  irilt  is  that  faculty  of  what  we  call 
mind  which  is  affected.    It  is   in  fact  paralysed,  just  as  an 
arm  or  leg  niav  be  paralysed.    Vtc  have  some  idea  as  to  the 
cause  of  paralysis  in  different  parts  of  the  body.  but.  sofai, 
the  seat  of  miiid  has  not  been  located,  so  that  when  paralysis 
of  the  iciH,  which  is,  I  fancy,  the  most  important  factor  ui 
)i,i,k(.  takes  place,  we  know  not  where  to  look  for  its  cause. 
But  a  study  of  mv  own  mental  state  has  led  me  to  the  con- 
clusion that  the  Ego  of  the  l'li'l"Sopl>fi-.,'«  '^ ''jere  myth.    It 
mv   will   can    be  paralysed   through   failure  of  the  nervous 
sv'stem.  just  as  mv  band  can,  and  if  the  will  is  a  part  of  my 
mind,  the  whole  of  mv  mind  may  be  paralysed  as  well  as  tlie 
whole  of  mv  body.    The  mind  and  the  I'O'lX  f^e"!  to  me  to 
varv  inversely  ;  what  is  good,  as  we  think,  tor  the  bodv,  being 
had'  for  the  in'iiul.  Thus  feeding  up,  which  our  asylum  'loctoi-s 
advocate,  may  improve  the  mind,  but  it  is  dangerous  to  the 
life  of  the  body  ;  whereas  less  food,  or  even  a  good  long  last, 
would  improve  both;  for  it  is  curious  that  m  medicine  one 
can  reach  the  same  goal  by  treatments  quite  opposite  to  each 
other.      Professor  Bosanquet,  in  his  Gitlard  lectures  m  Edin- 
burgh, sooke  of  the  '-miracle  of  will,"  so  that  philosophers 
arc  beginning  to  discover  that  there  are  some  things  in  con- 
nexion with  mind  that  they  cannot  explain.     On  the  who  e, 
it  appears  to  me  that  in  the  future  the  body  wil  take  tie 
Dlace  of  the  soul,  and  the  doctor  will  take  the  place  of  the 
livine,  who  will  no  longer  be  rejuired.    A  body  conscience 
will  be  evolved  as  our  knowledge  of  the  physiological  action 
of  hiods  increases,  which  will  make  us  think  it  as  great  a  sin 
totakeanvthing  that  will  injure  the  body  as  to  lie  or  steal. 
The   body   will   then   receive   that  attention,  which,  as   tlie 
temple  of  the  Living  God.  it  ought  long  ago  to  have  received  ; 
and  in  a  sound  body  we  will  have  a  sound  mind. 
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ACUTE  APPKNDICULAR  OBSTIUT'TION: 

THE  THIRD  DAY  IX  ACUTE  DISEASES  OF 
THE  APPESWIX: 

BT 

S.  T.    IRAVIX,  M.B.,  M.Ch.Bf.lf.,  F.R.C.S.Edix., 

ASSISTANT  TO   TUT   rBOKF.SSOR  OF  SCIir.KKY.   QnEEXS  UTfrViliSITY  ; 

bUUailON.  TLSTKR  Ht'SPlTAI.  FOR  OBILDRKN  AND  WOMES; 

SCKOIC-U-     ItKOlbTU.VB.     IIOVAL.     VICIOKIA 

UOSPITAL.   BELFAST. 


A  DISEASE  -which  aumially  kills  ia  Euglaud  and  Wales 
upward';  of  1,500  people,  and  whoso  mortality  iiuder  nioderu 
sciontitic  treatment  still  rnns  to  from  5  to  25  per  cent., 
according  to  its  tj'pe,  demands  vigorous  investigation. 
Few  of  the  nnmerous  writers  on  the  subject  base  their 
views  about  diagnosis,  prognosis,  or  treatment,  on  the 
pathological  findings  of  the  operation  room.  In  Sir 
Berkeley  Moyuihan  s  pictnresquc  words,  "  the  pathology 
of  the  living "  bas  faile<l  to  receive  due  consideration, 
and  no  satisfactory  classification  or  dififerentiatiou  of 
cases  has  hitherto  existed.  All  acute  diseases  of  the 
appendix  have  been  included  under  the  general  t€im 
'■  api)endicitis,"  whether  the  ordinarj-  aud  classical 
signs  of  inflammation  were  present  or  not,  or  whether 
these  signs,  when  present,  were  primary  or  secondary 
in  point  of  cause.  Some  four  years  ago  Mr.  Robert 
Campbell  made  the  observation  that  many  of  these  cases 
were  not  dnc  to  inflammatory  causes  at  all,  but  to 
obstmction  of  the  appendix,  and  in  a  short  paper  pub- 
lished in  the  Tratiscclinjis  of  the  Ulster  Medical  Society 
for  1912-13,  he  showed  from  his  own  experience  that  out 
of  twenty-two  consecutive  cases  of  acute  diseases  of  the 
appendix  no  fewer  than  eighteen  were  obstructive  in  type, 
.■»nd  he  made  tiiis  farther  statement,  that  all  the  really 
anxious  cases  belonged  to  the  latter  class. 

Mr.  Campbeirs  views  aie  supported  by  the  results  of  a 
scries  of  experiments  on  cats,  carried  out  by  Mr.  Wilkie  of 
Edinburgh,  to  determine  the  effect  of  obstruction  in  a 
piece  of  intestine  in  which  complete  occlusion  of  the  lumen 
of  the  gut  had  been  produced  without  interference  with 
its  blood  supply.  His  observations  were  published  in  the 
British  Medical  Joubxal  of  December  5th,  1914.  The 
i-esults  of  Mr.  Wilkie's  experiments  prove  that  the  presence 
of  eaecal  content  in  such  an  obstructed  loop  of  bowel 
leads  to  distension  of  the  loop  with  purulent  fluid,  followed 
'by  gangrene  and  perforation.     In  Mr.  Wilkie's  words'. 

Apparently  the  two  factors  det«miiuing  the  dejrree  and 
the  rapidity  of  the  morbid  changes  in  the  isolated  loop  are 
(li  the  amount  of  faecal  matter,  and  (2l  its  nature,  as  deter- 
mined by  the  previous  feeding  of  the  auimal.  if  the  loop  be 
completely  tilled  with  faecal  matter  at  the  moment  of  obstruc- 
tion, rapid  changes,  calmiuating  in  gangrene,  are  apt  to  result, 
110  matter  what  be  the  nature  of  the  couttnt,  thongh  they  are 
more  rapid  and  striking  after  prot«in  feeding. 

In  the  hght  of  these  facts,  let  us  now  tnm  for  a  moment 
to  the  appended  series  of  cases  operat€d  on  at  the  earliest 
possible  moment  after  being  seen ;  they  are  arranged 
accoixliug  to  the  interval  between  onset  of  symptoms  and 
operation.  These  are  all  the  cases  seen  by  me  in  which 
acute  disease  of  the  appendix  was  diagnosed,  with  the 
exception  of  two,  upon  whom,  for  non-medical  reasons,  no 
opei-ation  was  performed.  The  cases  have  bees  classified 
in  the  accomiianying  table. 

Acute  Apnendicitts. 
There  were  13  cases  of  true  acute  appendicitis,  of  which 
the  following  are  examples : 

No.  9  in  the  list— N.  II'C,  24  years  of  age,  an  otherwise 
lieaUhy  young  bricklayer — was  seen  witli  Dr.  G.  F.  Campbell  ou 
July  ITtli,  1913.  He  had  taken  ill  about  eight  days  before,  with 
a  feeling  of  sickness,  especially  after  meals.  There  was  no 
actoal  vomiting,  but  nausea  had  been  persistent  aud  distressing. 
The  bowels  bet-ame  sluggish.  Ho  hail  a  \-aryiug  amount  of 
pain,  which  was  worst  iu  the  evening  and  at  iiight.  and  some- 
times had  to  be  relieved  by  iioulticiug.  He  hadsuffered  from 
indigestion  for  sime  years'.  His  pulse  was  100.  his  temperature 
99".  There  w«s  a  tender  point  jnst  internal  to  the  anterior 
superior  spine  on  the  right  side  and  a  small  phlegmon  was  pre- 
sent. I  operated  through  the  right  rectus  incision  and  found  the 
appendix  inflamed,  with  thickened  walls,  lying  external  to  and 
buried  in  plastic  lymph,  on  the  outer  side  of  the  caecum. 
There  was  no  pus.  an<l  the  abdomen  was  therefore  closed  in 
layers  without  drainage. 

~  Bead  before  the  Sarth  of  Ireland  Branch  ot  the  British  Medical 
Association. 
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n. 

li. 
It. 
R. 
R. 
It. 
li. 
E. 
w 
v.. 

K. 

1;. 

n. 
1;. 
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D. 
B. 
R. 
D. 
K. 
E. 
K. 
R. 
IX. 
R. 
B. 
B. 
E. 
B. 


D. 
E. 
D. 
E. 

n. 

R. 
E. 
D. 
E. 
D. 
E. 
E. 
E. 


E.  =  recovers" ;  D.  =  death. 

I  would  sjiecially  direct  attention  to  the  indefinite  onset, 
to  the  absence  of  any  great  pain  as  the  initial  symptom, 
and  to  the  absence  of  troublesome  constipation. 

No.  2,  A.  R.,  a  single  lady,  aged  39,  seen  with  tlio  late 
Dr.  Gorman  ou  August  6th.  1913.  For  fifteen  years  she  ha<l 
lieen  subject  to  dyspepsia,  and  this  was  the  third  attack  of 
appendicitis  during  which  she  had  been  under  Dr.  Gorman's 
niiscrvation.  Hbe  had  taken  ill  the  previous  night  with  pain 
iu  tlic  right  side  of  the  abdomen.  The  temperatm'e  was  101-" 
and  theiJulse  115.  I  was  asked  to  see  the  patient  next  day,  and 
operation  was  decided  on.  This  was  done  through  an  obliquo 
incision.  A  long  appendix  with  thickened  walls,  which  were 
adherent  to  the  surrounding  structures,  was  found.  The 
removal  of  the  ai>pendis   was   comxiarativelv   easv,  and  the 
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wound  was  closed  witliout  diaiimge.  Recovery  wag  uu- 
iiuenupted,  the  patient's  teun)eiature  uevei-  reacliiny  higlier 
than  99  \ 

Many  of  these  cases,  bowcTer,  go  ou  to  suppuration. 
The  following  is  an  example: 

No.  5,  I.  S.,  a  gill  aged  14,  seen  with  Dr.  F.  C.  Mann  ou 
November  8th,  1913.  She  had  taken  ill  on  the  5th  with  pain  in 
the  abdomen,  which  gradually  settleil  down  towards  the  right 
.side.  The  temperature  at  the  onset  was  101^  and  tlie  pulse 
110.  The  temperature  and  pulse  varied  little  till  the  evening 
of  the  7th,  when  the  temperature  rose  to  102^,  and  the 
pi>tient  began  to  perspire  freely.  A  probable  diagnosis  of  sup- 
purative appendicitis  was  made,  and  Dr.  Mann  advised  opera- 
tion. The  patient  had  had  several  similar  attacks,  but  they  had 
ahvavs  passed  off  in  a  few  days.  When  seen  on  the  8th,  the  teui- 
peratm-e  was  99-  and  the  pulse  120.  An  easily  palpable  phlegmon 
was  discovered  on  the  right  side,  just  above  Pouimrt's  ligament. 
Ou  opening  the  abdomen  a  swelling  lay  on  the  outer  side  of  and 
below  the  caecum.  This  consisted  of  the  appendix,  buried  in 
a  mass  of  coagulum,  and  bent  at  an  acute  angle,  with  a  small 
perforation  and  a  small  amount  of  pus— about  a  teaspoonful. 
The  walls  of  the  appendix  were  very  much  thickened,  but  there 
was  no  distension  of  the  lumen.  The  removal  of  the  appendix 
gave  little  trouble ;  the  wound  was  drained,  and  the  patient  had 
an  uneventful  convalescence. 

These  are  examples  of  acute  appendicitis  in  wbich, 
from  the  onset,  the  temperature  and  pulse  are  elevated, 
and  in  which  pain,  though  present,  is  not  of  such  a  severe 
type  as  in  the  cases  about  to  be  quoted,  and  even  from  its 
first  beginnings  is  definitely  localized  to  the  right  iliac 
fossa.  In  these  cases,  too,  vomiting  and  constipation  are 
not  troublesome,  and  if  pus  be  present  it  is  small  in 
amount,  and  well  walled  off  by  the  surrounding  organs, 
which  are  adherent  to  the  appendix  and  the  caecum.  The 
■walls  of  the  appendix  arc  thick  and  fleshy,  and  there  is  no 
distension  of  its  cavity.  Judging  from  the  history  of  these 
cases  of  true  acute  appendicitis,  it  would  seem  to  be 
capable  of  argument  that  they  do  not  constitute  a  verj' 
fatal  form  of  illness,  even  when  operated  upon  in  the  later 
stages  of  the  attack.  And  this  is  probably  so.  Sj^mptoms, 
.signs,  and  pathological  changes  keep  close  company.  Pus 
formation,  when  it  occurs,  is  usually  not  unannounced. 
It  is  safely  limited  in  its  extravasation,  and  can  readily 
be  dealt  with  surgically.  But  can  we,  for  these  reasons, 
delay  or  postpone  operation  ?  I  think  not,  and  for  the 
following  considerations : 

In  the  first  place,  in  an  early  operation  it  is  practically 
always  possible  to  remove  the  appendix.  Secondly,  in  an 
early  operation  we  are  less  likely  to  encounter  pus,  and 
therefore  drainage,  with  all  its  disastrous  sequelae  of  dis- 
comfort, delay,  and  subsequent  hernia,  will  be  avoided,  for 
■with  modern  methods  of  closing  the  abdominal  wall  in 
layers,  there  is  little  risk  of  bulging  apart  from  drainage. 
Third!)',  serious  complications,  such  as  general  peritonitis, 
subphrenic  abscess,  portal  pyaemia,  etc.,  increase  in 
frequency  and  gravitj'  with  delay  in  operation. 

Acute  Appendicular  Obstruction. 

I  have  come  across  25  cases  of  acute  appendicular  ob- 
struction. Three  were  seen  during  the  first  twelve  hours, 
5  others  within  the  first  fortyeisht  hours,  12  were  seen  on 
the  third  day,  and  the  remainder  at  a  later  date.  A  typical 
case  from  this  series  is  as  follows : 

No.  37,  W.  P.,  a  youth  aged  19,  was  taken  suddenly  ill  on 
December  28th  with  a  very  severe  pain  In  his  stomach, "and  ho 
vomited  three  times  that  evening.  Uis  bowels,  up  till  then 
regular,  became  constipated.  He  was  seen  next  morning  by 
Dr.  15oyd,  who  found  that  he  complained  of  pain  in  the  left 
hypochondriac  region.  His  pulse  and  temperature  were 
normal.  There  was  a  slight  rigidity  over  the  right  rectus 
below.  His  breath  was  foul,  and  his  tongue  thickly  coated,  but 
otherwise  he  looked  well.  The  next  day,  however,  he  was 
again  seized  with  a  sudden  severe  pain,  now  localized  to  the 
right  lower  abdomen.  His  temperature  had  risen  to  99  ,  his 
pulse  to  100.  I  was  asked  by  Dr.  Boyd  to  see  him,  and  having 
come  to  the  conclusion  that  he  was  suffering  from  a  perforated 
gangrenous  appendix,  had  him  removed  to  the  Royal  Victoria 
Hospital,  where,  through  the  kindness  of  Mr.  A.  6.  Mitchell, 

1  was  allowed  to  operate  upon  him.  The  operation  was  carried 
out  under  open  ether  anaesthesia,  and  through  the  right  rectus 
incision.    The  appendix  was  found  to  be  gangrenous  for  about 

2  in.  from  the  tip ;  to  have  a  large  perforation,  the  size  of  a  six- 
pence; and  to  be  lying  in  an  abscess  cavity  containing  about  an 
ounce  of  pus.  The  appendix  was  removed,  the  cavity  drained, 
and  the  boy  made  a  good  recovery. 

Sir  Berkeley  Moynihan  lias  pointed  out  the  injurious 
cflccts  j)i  administering  purgatives  to  patients  of  this 
type,  and  that  the  abscess  in  the  foregoing  case  remained 
localized  in  spite  of  the  large  perforation  was  possibly  due 
to  the  fact  that  on  the  advice  of  Dr.  Boyd,  the  mother,  a 


trained  maternity  nurse,  had  done  considerable  violence 
to  hor  feelings,  and  had  refrained  from  her  first  impulse, 
which  was  to  administer  a  dose  of  castor  oil. 

The  foregoing  is  a  type  representative  of  a  very  largo 
percentage  of  the  critical  cases  which  a  surgeon  is  called 
upon  to  see.  They  are,  so  far  as  my  experieuce  goes,  the 
most  fatal  of  all  the  common  emergencies  in  abdominal 
surgery.  And  let  us  consider  for  a  moment  what  the 
l^athology  of  this  case  was.  Judging  by  Wilkie's  experi- 
ments, and  by  our  own  experieuce  of  tlv  morbid  anatomy 
of  cases  seen  in  the  earlier  stages  and  by  the  appearances 
fotind  at  the  operation,  we  should  say  at  once  that  this 
boj'  had  an  obstruction  near  the  base  of  his  appendix; 
ttiat  there  was  present  within  the  appendix  a  certain 
amount  of  faeculent  matter  ;  that  this  obstruction  led 
to  gangrene  of  the  appendix ;  and  that,  follow  ing  the 
gangrene,  perforation  had  supervened.  If,  then,  this  be 
the  pathologj',  aud  if  the  appalling  mortality  in  acute  dis- 
eases of  the  appendix  be  due  to  this  tjpe  of  case,  then 
obviously  the  remedy  lies  in  diagnosing  the  condition 
before  perforation  occurs  ;  in  other  words,  had  one  been 
able  to  foresee  that,  in  spite  of  this  boy's  normal  tempera- 
ture and  normal  pulse,  there  lay  interned  within  his  abdo- 
minal cavity  a  sloughing  appendix,  then  no  excuse  would 
have  justified  us  in  allowing  pertoratipu  to  take  place. 
That  this  is  no  unusual  type  of  case,  and  that  it  is  no 
tinusual  thing  for  symptoms  aud  signs  to  be  unalarmiug 
ou  the  second  day,  numerous  arguments  aud  examples  go 
to  prove.     Here  is  another  : 

No.  38.  Ou  December  8th,  1914,  at  the  Royal  Victoria  Hos- 
pital, I  was  asked  by  Mr.  Pulleiton  to  operate  upon  a  boy — 
\\.  H.,  aged  10— who  liad  just  been  admitted  to  hospital.  Ho 
had  taken  ill  on  December  6th,  so  that  the  operation  was  called 
for  on  the  third  day  of  the  illness.  He  had  been  seen  ou  the 
second  day  by  his  own  doctor,  who  was  present  at  the  opera- 
tion, aud  who  told  me  that  the  boy  had  suffered  considerable 
pain  on  December  6th,  but  that  when  he  saw  him  on  Decem- 
ber 7th  he  was  so  much  better  that  he  thought,  and  told  the 
relatives,  that  he  might  be  able  to  do  without  operation.  On 
the  night  of  December  7th.  however,  he  was  again  attacked  by 
acute  pain,  and  when  the  doctor  saw  him  the  next  morning  he 
sent  hini  straight  into  hospital.  On  admission  the  temperature 
was  98%  aud  the  pulse  122.  A  large  area  of  dullness  was  present 
ou  the  right  lower  abdomen.  He  was  operated  on  by  the  grid- 
iron incision,  the  pus  released,  and  a  tube  placed  in  the  abscess 
cavity. 

The  boy's  condition  precluded  the  removal  of  the 
appendix,  but  there  cau  be  no  reasonable  doubt  that  this 
case  was  identical  with  the  one  alreadj'  quoted.  Now  let 
us  examine  one  or  two  cases  Which  showed  similar  sym- 
ptoms at  the  beginning,  but  which  were  not  allowed  to  go 
on  to  perforation. 

No.  21,  P.  B.,  a  youth  aged  15,  was  taken  suddenly  ill  on 
January  13th,  1915,"  at  6  p.m.  He  was  seen  immediately,  and 
sent  into  hospital.  The  pulse  was  84,  aud  the  temperature  98.4". 
The  history  was  that  he  had  been  suddenly  seized  with  a, 
violent  pain  about  the  region  of  the  umbilicus,  gradually 
moving  towards  the  rightside  of  the  abdomen  l)elow.  He  stated 
that  he  had  had  a  similar  pain  at  Christmas,  but  that  the  pain 
had  then  gradually  subsided.  Operation  was  advised,  and 
carried  out  six  hours  after  the  initial  symptoms.  On  opening 
the  abdomen  through  the  oblique  incision,  considerable  difli- 
culty  in  drawing  out  the  caecum  was  observed,  and  this  was 
found  to  bo  due  to  intussusception  of  the  caput  caeci.  It  was 
found,  as  well,  that  the  base  of  the  appendix  was  obstructed  by 
a  very  tight  peritoneal  band,  which  vau  from  the  outer  side  of 
the  caecum  across  the  base  of  the  appendix,  and  was  inserted 
into  the  edge  of  the  peritoneum,  near  the  origin  of  Lane's  band. 
The  body  aud  tip  of  the  appendix  were  adiierent  in  the  iliac 
fossa,  pur|ile  in  colour,  greatly  distemled,  and  containing  a 
brownish  fluid.  The  mucous  membrane  lining  the  appendix 
showed  recent  haemorrhages.  Removal  of  the  appendix  aud 
reduction  of  the  intussusception  were  easy. 

This  was  a  case  where  abnormal  peristalsis  of  the 
appendix  in  the  effort  to  overcome  the  obstruction  by  a 
band  was  conducted  to  the  musculature  of  the  caecum, 
and  gave  riso  to  an  intussusception,  aud  it  seems  to  mo  , 
that  this  was  a  case  of  appendicular  obstruction  in  tho 
very  earliest  stage,  before  gangrene  had  had  time  to  tako 
place. 

Here  is  another  case  operated  on  within  twelve  hours, 
also  at  the  lloyal  Victoria  Hospital : 

No.  23,  B.  F.,  a  young  woman  aged  17,  was  taken  ill  on 
.January  14th,  at  7  p.m.,  with  pain  in  the  lower  abdomen.  She 
was  brought  to  hospital  at  1  a.m..  and  at  that  time  complained 
of  pain  extending  over  the  whole  of  the  lower  abdomen,  and  moro 
especially  over  the  appendix  region.  The  temperature  was  98", 
the  pulse  120.  On  examination  it  was  found  that  there  was  no 
abdominal  movement  ou  respiration.    Dullness  and  tenderness 
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extended  tioin  tlie  rij^lit  UiJiiey  region  in  a  crescentic  manner 
ncioss  the  ahdomeu  beiientli  ttie  umbilicus  to  tlic  left  anterior 
superior  si>ine.  Tlie  patient  kept  her  knoes  drawn  up,  and 
SI  reamed  when  the  hanii  was  laid  upon  the  abdomen.  Even 
the  lit;htest  pressure  cimsed  Hreat  agony.  The  diagnosis  of  a 
jierforatiou  of  thoapiicndix  witli  conseiiuent  spreading  periton- 
itis was  made,  but  no  explanation  of  its  sudden  character  was 
forthcoming.  The  abdomen  was  therefore  oj'eued  immediately 
throiigli  the  right  rectus,  ten  hours  after  the  onset  of  tlie  pain. 
The  appendi.x  and  caecum  presented  easily  into  the  wound,  and 
it  was  then  found  that  tlie  appendix  was  constricted  at  tlie 
base.  It  was  liinked  about  an  inch  from  tlie  ti]!  at  an  acute 
angle,  and  in  this  kinU  a  perforation  was  found.  The  lumen  of 
the  appendix  contained  some  bloodstained  lluid. 

There  was  no  congestion  anil  no  discoloration,  and  the 
explanation,  to  my  ininil,  was  this:  that  the  kink  had  jiro- 
duced  a  weak  part  in  the  appendionlar  wall ;  that  almost 
as  soon  as  obstruction  developed  this  weak  part  yielded; 
and  80  the  contents  of  the  appendix  were  shed  iininediately 
into  the  general  peritoneal  cavity.  Probably  in  this  case 
no  gangrene  would  ever  have  occnrrcd,  because  the  per- 
foration had  allowed  the  facculont  matter  to  escape,  and 
so  relieved  pressure.  And  here  is  another  example  of  a 
similar  condition: 

No.  22.  On  Tebruary  4th,  1914, 1  was  asked  by  Dr.  T.  Kennedy 
to  see  a  young  man.  aged  26.  He  had  always  been  subject  to 
slight  attacks  of  abdominal  pain,  but  was  ap|inrently  quite  well 
ii))  to  6  o'clock,  when  he  was  suddenly  seized  with  an  acute  pain 
in  the  epigastrium.  He  called  at  a  chemist's  on  his  way  home 
from  his  work,  and  asked  for  a  dose  of  lauilanum,  which  lie 
took,  and  promptly  vomited.  On  arrival  at  home  he  went  to 
bed.  About  10  p.m.,  after  the  pain  had  subsided,  he  was  again 
seized  with  a  more  severe  attack,  and  looked  so  ill  that  his 
friends  at  once  sent  for  Dr.  Kennedy,  who  found  the  patient's 
tempei-ature  normal,  but  the  pulse  was  100.  the  face  pale  and 
drawn,  am!  the  whole  right  side  of  the  abdomen  rigid. 
Dr.  Kennedy  felt  sure  tliat  a  perforation  either  of  the 
appendi.x  or  of  the  duodenum  had  taken  place.  I  saw  the  man 
aiiout  midniglit.  I  was  told  on  arrival  that  he  was  so  much 
l>etter  it  was  a  pity  I  had  come.  However.  Dr.  Kennedy 
insisted  npon  my  seeing  him.  We  found  that  his  condition, 
speaking  generally,  had  improved,  but  that  the  temperature 
)iad  gone  up  to99'.4>and  the  pulse  to  115.  Rigidity  was  still 
l>resent.  but  only  over  the  lower  part  of  the  right  rectus.  This 
seemed  to  suggest  to  ns  the  diagnosis  of  perforation  of  the 
ai>|;endix  rather  than  of  the  duodenum,  and — chiefly  on  account 
of  Dr.  Kennedys  history — we  came  to  the  conclusion  that  it 
was  not  safe  to  leave  the  future  course  of  events  to  Nature.  Ho 
was  therefore  removed  to  hospital,  and  at  the  request  of 
Trofesser  Sinclair  1  opened  the  abdomen,  eight  hours  after  the 
lii-st  attack  of  pain  and  four  hours  after  the  second.  The  right 
rectus  incision  was  adopted.  The  appendix  was  found  lying 
free  without  adhesions.  It  contaiued  a  small  seed  resemliling 
that  of  a  grape,  and  uear  the  tij)  was  found  a  perioratiou 
admitting  a  line  probe.  T!ie  lumen,  contracted  at  the  base,  was 
greatly  dilated  from  the  middle  to  the  tip;  a  small  amount  of 
pus  was  free  within  the  abdomen.  The  appendix  was  removed, 
drainage  carried  out  by  means  of  a  narrow  tube,  and  tliu 
abdomen  closed.  This  patient  subsequently  developed  a  pelvic 
abscess,  which  was  drained  per  rectum,  but  otherwise  made  a 
not  unusual  convalescence. 

This  seems  to  me  a  case  similar  in  typo  to  the  preceding 
— a  weak  part  of  the  appendix  wall  had  yielded  as  the 
result  of  the  obstruction  and  increased  pressure,  and  had 
allowed  the  contents  of  the  appendix  to  escape  in  a  stream 
into  the  peritoneal  cavity. 

The  following  case  also  was  seeu  within  twelve  hours 
and  operated  on  within  twenty-four  hours  of  the  commeucc- 
iiKut  of  the  attack: 

No.  24.  S.  P..  aged  66.  was  taken  suddenly  ill  at  2  o'clock  a.m. 
on  the  nigiit  of  May  14th.  1912.  I  was  asked  to  see  him  in  the 
morning.  He  was  complaining  greatly  of  pain— referred  to  the 
epigastric  region,  of  persistent  vomiting,  and  of  unrelievable 
constipation.  Uis  temperature  was  97.6°  and  his  pulse  80. 
I  examined  him  thoroughly,  but  could  find  very  little  sign  of 
disease.  I  ordered  him  enemata  of  soap  and  water  aud  olive 
oil.  These  were  used  several  times  without  effect,  and  when  I 
saw  bim  again  some  hours  later  he  was  still  vomiting  when  he 
took  either  food  or  drink.  The  pain,  not  severe,  was  gradually 
localizing  itself  to  the  right  side  of  the  abdomen.  The 
abilomeu  was  not  rigid,  aud  there  was  only  slight  tenderness 
over  McBurney's  point.  The  temperature  had  risen  to  98.4= 
anil  the  pnlse  to  83.  The  man  was  brought  to  hospital,  and, 
with  the  assistance  of  Mr.  Mitchell,  I  opened  the  abdomen 
through  the  right  rectus.  The  appendix,  5  in.  long,  was  dis- 
tended, and  its  terminal  inch  or  so  was  gangrenous,  but  no 
perforation  had  occurred. 

In  this  case  a  previously  healthy  and  sound  organ 
yielded  nowhere  to  the  increased  tension,  and  therefore 
gangrene  of  the  whole  appendix  was  tlie  result.  This, 
too,  is  an  example  of  appendicular  obstruction  in  which 
the  symptoms  were  so  suggestive  of  acute  intestinal  ob- 
struction that  the  latter  diagnosis  was  provisionally  made. 


In  this  case  there  can  bo  no  doubt  that  had  the  patient 
been  left  for  a  few  hours  longer  rupture  of  the  gangrenous 
appendix  would  have  occurred,  and  a  case  identical  in  all 
respects  with  other  third  day  cases  would  have  resulted, 

.\ud  here  allow  me  to  refer  to  a  ease  not  given  in  tho 
liriutcd  list.  About  six  weeks  ago,  at  6  p.m.,  I  was  sent 
lor  to  see  a  medical  student.  He  had  taken  suddenly 
ill  through  the  night  with  a  violent  pain  about  tho 
umbilicus.  Ho  vomited  several  times,  and  the  pain  con- 
tinued with  intermissions  until  tho  morning.  The  man 
then  prescribed  himself  an  alkaline  mixture  to  settle  the 
stomach,  as  he  imagined,  but  this  he  vomited  too. 
Through  the  day  the  violent  attacks  of  pain  wci'C  rc- 
placetl  bj'  soreness  in  the  right  iliac  fossa,  and  when  I 
arrived  at  his  rooms  ho  was  ready  with  the  diagnosis 
of  appendicitis.  I  asked  Mr.  rilitchell  to  see  him  with 
me,  and,  in  spite  of  a  pulse  of  68  aud  a  tcmperaturo 
of  98.2^  an  o])eratiou  was  decided  upon.  1'he  appendi.x 
was  swollen,  purple  in  colour,  tightly  kinked  about  an  inch 
from  the  base,  and  suggestive  of  imminent  thrombosis  of 
the  vessels.  Here  was  a  case  with  symptoms  almost 
identical  with  those  of  the  previous  case,  and  I  think  it  18 
reasonable  to  assume  that  if  If^ft  without  surgical  aid  the 
appendix  would  have  gone  on  to  gangrene. 

Diagnosis. 

I  will  now  consider  more  fully  this  groat  class  of  casca 
in  which  the  demand  for  surgical  interference  is  first  made 
on  the  third  day  of  the  illness.  Witli  some  slight  varia- 
tion in  time,  due.  according  to  Wilkic,  to  (1)  the  diet  of 
the  patient,  and  (2)  the  fullness  of  the  appendicular  apart- 
ment, and — in  mj'  opinion — 13)  the  soundness  of  the  walls 
of  the  appendix,  these  cases  show  an  almost  identical 
history.  There  is  a  sudden  severe  attack  of  abdominal 
pain,  referred  at  first  to  the  umbilical  region,  lasting  in 
spasmodic  fashion  for  some  hours,  aud  tlien  gradually 
disappearing.  Not  infrequently  the  pain  begins  during 
the  night,  and  the  next  day  if  and  when  the  doctor  is 
(tailed  in  the  patient  seems  well,  but  a  complaint  of  cramps 
in  the  night  is  made,  and  the  patient  has  a  distaste  for 
food,  his  tongue  feels  sticky,  his  breath  is  foul,  and  bowels 
constipated.  He  feels  some  uneasiness  on  the  right  side 
of  the  abdomen.  His  pulse  and  temperature,  if  not  quite 
normal,  are  so  little  elevated  as  to  excite  uo  suspicion. 
On  examination  of  the  abdomen  it  is  soft  everywhere, 
with  the  exception  of  some  rigidity  iu  the  vicinity  of 
McBurney's  point.  This  may  he  slight,  and  if  marked 
the  appendix  will  be  found  near,  if  not  adherent  to,  the 
anterior  abdominal  wall.  After  a  review  of  the  meagre 
signs  and  .s\'uiptoms,  tho  patient  is  probably  told  that  ha 
has  just  escaped  an  attack  of  acute  appendicitis,  but  the 
crisis  in  the  case  is  not  long  delayed,  for  between  twenty 
and  forty-eight  hours  of  the  onset  a  fresh  attack  of  pain, 
even  more  violent  and  severe  than  at  first,  but  now  defi- 
nitely localized  to  the  right  iliac  fossa,  ushers  in  acute 
perforative  peritonitis.  The  determination  of  the  perfora- 
tion is  often  greatly  accelerated  by  the  administration  of 
a  purgative,  aud  the  movements  cou.sequeut  on  purgation 
do  much  to  prevent  limitation  of  the  infective  material. 
There  is  no  longer  any  doubt  of  the  urgencj'  of  the  sym- 
ptoms, of  the  grave  peril  of  the  patient,  or  of  the  supreme 
need  of  active  surgical  assistance. 

Let  us  now  reconstruct  tho  progress  and  pathology  of 
our  typical  case.  In  the  first  stage  we  shall  find  violent 
intermittent  pain,  due  to  irregular  and  exaggerated 
peristalsis  of  the  apfjendix  in  its  endeavour  to  overcome 
the  resistance,  whether  that  resistance  be  stricture,  con- 
cretion, foreign  body,  or  band.  In  the  second  there  is 
disappearance  of  the  pain,  due  to  comiuencing  gangrene 
of  the  appendix,  analogous  to  the  relief  so  characteristic 
of  the  onset  of  gangrene  in  a  case  of  strangulated  hernia. 
In  the  third  stage  rupture  of  the  appendix  occurs  with 
onset  of  the  pain  of  perforation  and  its  attendant  signs  of 
shock  and  oncoming  peritonitis. 

As  regards  the  duration  of  each  of  tliese  stages,  some 
variation  must  naturally  be  looked  for,  but  it  is  a  point 
not  without  siguiticanco  that  so  many  cases  in  this  small 
series  should  have  called  for  surgical  intervention  on  the 
third  day.  And  here  I  should  like  to  put  in  a  plea  on 
behalf  of  the  operator.  Perforation  of  the  stomach,  or  of 
the  duodenum,  to-day  receives  the  promptness  which  its 
urgency  and  its  serious  consequences  deserve,  so  that  a 
man  will  move  heaven  and  earth  to  have  his  perforated 
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gasti-io  nicer  operated  upon  at  tlie  earliest  possible 
moment.  Not  so  in  perforation  of  the  appendix,  where 
the  iufectivity  of  the  extravasatiug  fluid  is  of  tenfoid 
virulence.  Cases  are  frequently  seen  perforated  eight, 
ten,  and  twelve  hours  after  operation  is  arranged  for. 
The  profession  as  a  -whole  has  yet  to  gi-asp  the  importance 
of  this  aspect  of  acute  disease  of  the  appendix,  and  if  such 
urgencj' is  demanded  in  adults,  it  is  the  sine  qnd  non  for 
successful  treatment  in  children,  for  here  the  margin  of 
safety  narrows  down  almost  to  the  vanishing  point.  Here 
is  a  case  of  a  child  from  the  records  of  the  Ulster  Hos- 
pital, in  which,  in  spite  of  the  rapidity  with  which  opera- 
tion was  carried  out  after  the  patient  had  been  seen,  at 
the  operation,  and  at  the  subsequent  Jj05^)?^o»•teH  exami- 
nation, pints  and  pints  of  purulent  fluid  were  found  within 
tlie  peritoneum : 

No.  35,  M.  B..  aged  12,  on  being  seen  by  Dr.  Martin  was  scut 
Etraiglit  to  liospital.  on  the  third  day  of  the  illness,  after  having 
been  perforated  apparently  about  twelve  hours.  There  was  a 
typical  history  of  acxite  appendicular  obstruction.  Operation 
was  immediately  carried  out— Dr.  Elizabeth  Robb  administer- 
ing open  ether.  "  On  opening  the  abdomen  a  very  larye  escape 
of  purulent  contents  took  place.  A  tube  was  quickly  placed  in 
the  iliac  fossa,  and  a  second  tube  in  Douglas's  pouch,  and  the 
abdomen  closed.  The  patient  died  about  eighteen  hours  later. 
A  post-morlfin  examination  was  kindly  undertaken  for  me  by 
Dr.  Robb.  In  spite  of  the  enormous  quantities  of  pus  which 
bad  escaped  at  the  time  of  the  operation,  Dr.  Kobb  told  me  that 
pints  of  pus  seemed  to  escape  on  the  post-mortem  table.  The 
appendix  itself  was  gangrenous,  and  showed  a  very  large,  ragged 
perforation. 

If  no  time'  should  be  lost  after  the  onset  of  peritonitis 
how  much  more  valuable  will  it  be  to  operate  before  per- 
foration! All  arguments  in  favour  of  earl}'  operation  in 
cases  of  true  acute  appendicitis  are  applicable  to  cases 
of  acute  appendicular  obstruction,  with  this  difference 
^that  delay  until  pertoration  occurs,  in  the  latter 
rase  often  spells  death.  Therefore,  the  question  now 
arises,  Is  it  possible  to  diagnose  these  cases  during  the 
second  day  ?  I  cannot  help  inserting  here  a  statement 
made  by  Mr.  Arthur  Burgess  in  a  paper  he  published  in 
1908,  in  which  he  reviewed  the  result  of  500  consecutive 
cases  of  appendicitis.    He  says: 

I  feel  strongly  that  fewer  cases  would  pass  unrecognized  in 
their  earlier  stages  were  it  to  become  the  univers  1  rule  never 
to  take  a  temperature  nor  count  a  pulse  in  a  suspected  case  of 
acute  appendicitis.    They  are  only  too  apt  to  mislead. 

What,  then,  are  the  points  that  we  depend  upon  for  our 
diagnosis  on  the  second  day  ?  (1)  The  history  of  a  sudden 
severe  intermittent  pain  referred  to  the  region  of  the 
nmbilicus ;  (2)  vomiting,  rarely  persistent  and  never 
faecal;  (3)  constipation;  (4)  some  muscular  rigidity  on 
tlic  right  side  ;  (5)  dirty  tongue  and  iotid  breath.  These 
occurring  during  the  day  after  the  onset  of  the  pain  arc 
strongly  suggestive  of  a  gangrenous  appendix,  and  there- 
fore of  the  need  for  immediate  oijeratiou.  Endless  almost 
lire  the  arguments  in  favour  of  opeiating  jn  the  absence  of 
pus,  but  I  would  mention  the  following : 

Out  of  a  scries  of  500  consecutive  cases  operated  upon 
by  the  several  members  of  the  staff  of  the  Hoyal  A'ictoria 
Hospital  and  reported  by  Mi-.  A.  B.  Mitchell,  although 
there  was  a  total  mortality  of  15  j)er  cent.,  tlicie  was  not 
a  single  death  in  a  nonpurulent  case,  and  this  is  my 
own  experience  in  some  80  appendicectomies. 

rrognosis. 
As  to  the  prognosis  of  these  obstructive  cases,  they  in- 
clude, as  Mr.  Campbell  has  stated,  all  the  rajiidly  fatal 
cases.  The  mortality-rate,  theiefore,  cannot  but  bo  high 
if  perforation  bo  allowed  to  occur,  but  it  will  depend  ujjou 
the  following  factors  :  First,  and  most  important  ol  all,  the 
time  of  tho  operation.  Let  us  get  these  cases  before  per- 
foration occurs,  and  therefore  before  i)n8  develops,  and  wo 
shall  be  rid  for  ever  of  our  ghastly  figures  for  ajjpeudix 
oiJorations.  It  will,  from  what  1  have  said,  be  readily 
agreed  that  the  ideal  time  for  operation  will  probably  be 
on  the  second  day,  though  one  coidd  have  no  objection  to 
operating  earlier.  These  cases  do  not  fall  like  thunder- 
bolts —there  is  a  margin  of  safety,  but  it  i.s  limited  to  the 
lirst  twenty  four  hours.  By  no  other  precautionary 
measures  that  1  am  aware  of  can  we  attain  our  ideal  iu 
the  treatment  of  this  disease.  Looking  at  the  list  in  your 
hands,  it  is  very  striking  how  the  fatal  cases  occur  at  the 
foot  of  each  series.     AVith  operation  on  tho  second  day 


I  see  no  reason  why  the  mortality-rate  should  bo  other 
than  infinitesimal.  After  perforation  many  other  factors 
will  influence  the  prognosis — such  as  the  type  of  the  disease, 
the  presence  of  adhesions,  the  size  of  the  perforation,  the 
diet  of  the  patient,  the  age  of  the  patient,  the  amount  of 
distnrbance  to  which  the  patient  has  submitted  after  per- 
foration has  occurred,  the  skill,  speed,  and  technique  of  the 
operator,  the  judicious  use  of  the  drainage  tube,  the  em- 
ployment of  open  ether  only  as  the  anaesthetic,  the  subse- 
quent management  of  the  case  by  the  adoption  of  tho 
Fowler  p'jsitiou,  with  protoclysis,  and,  if  necessary,  tho 
hypodermic  injection  of  pituitrin. 

Conclusion. 
Li  conclusion:  (1)  Acute  diseases  of  the  appendix  may 
be  divided  into  two  classes -acute  appendicitis  and  acuto 
appendicular  obstruction.  (2)  To  the  latter  class  belong 
most  of  the  tragedies  of  abdominal  surgery.  (3)  Safety 
only  lies  in  the  way  of  early  operation — that  is,  before 
perforative  peritonitis  has  supervened  upon  distension  and 
gangrene  of  the  appendix.  Lastly,  what  of  the  third  day 
iu  acute  diseases  of  the  appendix?  Let  us  blot  it  out 
altogether,  and  rename  it  the  first  day — after  operation  1 
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Havccg  recently  treated  cases  of  enteric  fever  with  vacciue 
and  obtained  satisfactory  results,  it  occurred  to  one  of 
us  (S.  1{.)  that  better  results  might  be  obtained  by 
employing  autogenous  living  vaccine  for  each  case.  The 
clinical  notes  and  temperature  charts  of  our  first  suc- 
cessive cases  treated  b}-  this  method  and  the  satisfactory 
results  obtained  will,  we  hope,  lead  to  this  method  being 
given  a  more  extensive  trial.  Our  cases  have  demonstrated 
that  this  method  of  injecting  living  bacilli  in  suitable 
doses  is  perfectly  sate.  The  vaccine  was  injected  sub- 
cutaueously — as  a  rule  in  the  pectoral  region — and  was 
followed  by  very  slight  local  reaction,  but  marked  general 
reaction.  No  local  or  general  complications  were  ob- 
served. The  injection,  as  a  rule,  was  followed  by  a  rise 
in  temperature  within  the  first  few  hours,  followed  by  a 
marked  fall  within  twenty-four  hours  of  inoculation. 
Careful  notes  were  made,  and  in  our  minds  there  is  no 
doubt  that  this  treatment  had  a  beneficial  effect  and 
tended  to  cut  short  the  duration  of  the  disease.  It 
promotes  perspiration,  the  aspect  of  tho  patient  un- 
doubtedly becomes  brighter  after  injection,  and  tho 
tongue  becomes  much  cleaner. 

The  diagnosis  was  verified  in  all  cases  b}-  blood  culture. 
Several  of  the  cases  on  admission  to  hospital  gave  tho 
impression  that  the  attack  w-ould  bo  severe;  iu  this 
opinion  our  consulting  physician,  Sir  Wiliuot  Herringham, 
agreed.  To  him,  also,  we  are  indebted  for  valuablo 
suggestions  as  to  dosage,  and  frequency  of  administration 
of  the  vaccine. 

Prqmralion  of  (he  Vaccine. 
The  disease  was  in  each  ease  diagnosed  by  means  ol- 
blood  cvilturc.  For  this  purpose  5  c.cm.  of  blood  was 
drawn  from  tho  arm  and  immediately  transferred  to 
1  per  cent,  .sodium  taurocholate.  From  this  a  broth 
culture  w.as  ])ro))ared,  and  the  purity  and  identity  of  tho 
growth  verilied  by  agglutination  and  sugar  fermentation 
tests.  The  broth  culture  was  leiuoculated  into  fresh  broth 
every  day  and  itself  constituted  the  vaccine.  No  further 
preparation  whatever  was  employed.  Tho  ago  of  tho 
culture  used  was  generally  cij^htcen  hours,  and  the  number 
of  bacilli  contained  iu  it  was  obtained  by  a  direct  method 
of  counting  which  has  been  I'rcviously  described  by  one  of 
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US.     The   average   number   of   organisms  ranged    from 
60  inilliou  to  300  milliou. 

Effects  vf   iiiv:i,it((ion. 

The  local  reaction  followiu};  the  iujectious  was  sur- 
prisingly small,  and  was  far  loss  than  is  coimnonly  seen 
after  a  "prophylactic  inoculation,  usiug  a  killed  vaccine. 
The  general  reaction  ou  the  patient  was,  on  the  other 
hand,  very  marked.  A  sharp  rise  of  temperature  was 
always  observed.  t'reiiuently  this  wa3  accompanied  by 
profuse  perspiration. 

These  prolimiuary  observations  have  demonstrated  that 
a  living  culture  of  the  typhoid  bacillus  can  be  injected  sub- 
cniancously  into  enteiic  patients,  not  only  without  any 
d.leterious  effects  whatever;  but,  as  far  as  the  few  cases 
show,  with  decided  favourable  iutlucuco  ou  the  course  of 
the  disease. 

Much  remains  to  be  worked  out.  The  dose  and  spacing 
of  the  dose  will  require  many  further  cases  to  dcteriuino. 
In  conclu-^ion,  it  is  desired  to  draw  attention  to  the  point 
of  view  that  has  dominated  these  experiments.  The 
v;iccine  treatment  of  enteric  has  many  advocates.  It  is 
the  common  experience  of  bacteriologists  that  all  antigens 
are  very  delicate  substances,  and  any  physical  agency 
employed  to  kill  the  enveloping  bacillus  acts  deleteriously 
on  the  contained  antigen.  If,  therefore,  the  vaccine  treat- 
ment of  enteric  is  of  use  when  employing  a  killed  vaccine, 
it  should  bo  of  still  greater  use  when  a  living  vaccine  is 
u-icd.  More  especially  will  this  be  the  case  it  the  vaccine 
is  autogenous.  It  has  been  the  work  of  one  of  us  during 
the  last  few  years  to  investigate  the  antigens  of  the  plague 
bacillus.  In  the  case  of  this  organism  it  has  been  found 
that  the  strain  of  organism  used  for  the  prepai-ation  of 
an  antioen  is  most  important.  In  the  cases  related,  the 
strain  used  was  in  each  case  the  strain  isolated  from  the 
patient.      It   is   hoped   that  these   investigations   will  be 

continued  by  others. 

Cases. 

''.i.-f  7.— Private  G.  51.,  Royal  Welsh  Fusiliers,  25  years. 
Never  been  inoculatecl  for  enteric. 

November  27th.  Headache  and  feeling  out  of  sorts. 

November  29th.  Had  to  fall  out  on  parade  and  report  sick. 


Case  1. — 'Autogenous  vaccine  injected. 

December  2nd.  Admitted  to  hospital.  On  examination 
patient  tired  and  listless,  pupils  large,  tongue  dry,  glazed, 
brown  fur,  tremors;  considerable  cough.  Slight  expectoration; 
breath  fetid.  Abdomen,  no  tumidity  or  tenderness;  reflexes 
dim.  A  few  spots.  Marked  diarrhoea"  with  occasional  vomiting 
after  milk.     Spleen  enlarged;    knee-jerks  exaggerated;  ciiest 

breathing,  harsh  moist  rales,  no  dullness.    Promised  to     

be  a  moderately  severe  case. 

December  3rd.  Blood  culture  positive. 

December  5th.  Abdomen  more  tumid,  spots  gone; 
12  (uoon).  0.25  c.cm.  vaccine  ;  evening  temperature  103^. 

December  6th.  Slight  local  re.iction,  now  almost 
gone.  Temperature  100^  F.,  looks  flushed,  complains 
of  lieadaclie ;  abdomen  tender,  more  spots. 

December  8th.  Feeling  better,  sleeps  well;  vaccine 
0.25  c.cm. 

December  11th.  8  a.m.:  Temperature  98-,  0.25  c.cm. 
vaccine.    6  p.m. :  Temperature  normal. 

December  12th.  Considerable  local  reaction  ;  tempera- 
ture 97.4'.  General  condition  excellent ;  was  able  to  read 
newspapers. 

December  18th.  Temperature  normal  ;  general  con- 
dition excellent.  Got  up  for  two  hours.  Was  a  bit  weak 
on  his  legs.    Convalescent. 


December  23rd.  Blood  culture  positive.  Spleen  enlarged. 
Slight  local  reaction  from  auto-vacciue.  Patient  drowsy,  and 
does  not  feel  so  well.    Vaccine  0.25  c.cm. 

December  24th.  Patient  feels  very  well,  and  ismuch  brighter. 
During  the  night  has  perspired  freely. 

December  27tli.  0.25  c.cm.  vaccine;  5  p.m.,  complains  of 
severe  pain  in  left  iliac  fossa,  wliich  he  states  has  been  coming 
on  ever  since  he  was  inoculated.  No  signs  suggesting  any  com- 
l)lication3.    Same  night,  1  c.cm.  omnopou. 

December  28tli.  Patient  had  had  a  good  night.  Abdominal 
paia  all  gone.  Feels  well.  New  patch  ot  rose  spots.  Tongue 
still  coaled  and  tremulous. 


Case  2. — *  Autogenous  vaccine  injected. 

December  31st.  Vaccine  0.25  c.cm. 

January  1st.  Moderate  local  reaction.  Temperature  dropped 
considerably.  Patient  had  a  good  night,  and  is  in  good  spirits. 
Perspired  freely. 

January  4th.  "Vaccine  0.25  c.cm. 

January  5th.  More  local  reaction  than  usual,  but  not  as  much 
as  is  usual  after  a  prophylactic  dose  of  Wright.  Did  not  sleep 
so  well  and  perspired  freely.  Seems  better  this  morning. 
Says  he  feels  very  well,  tongue  clean,  no  abdominal  signs 
or  symptoms. 

From  this  date  convalescent.  Discharged  to  base,  -January 
7th,  1915. 

Case  3. — Sergeant  A.,  A.S.C.,  30  years. 

December  7th.  Sudden  attack  of  cold  shivering  and  malaise. 
Pains  in  back  and  headache. 

Admitted  to  hospital  on  December  14th.  Temperature 
101.4'.  Tongue,  thick  white  fur,  turning  brown.  The  patient 
is  bright  and  talks  well.  Chest,  increased  resonance  and 
vocal  fremitus  over  middle  lobe  of  right  lung.  Heart,  in- 
creased second  aortic.  Abdomen,  no  pam  or  gurgling.  Kosa 
spots.    Constipated. 

December  15th.    Blood  culture  positive. 

December  17th.  8  a.m.  :  Temperature  101'.  Autogenous 
vaccine,  0.5  c.cm.    6  p.m.:   Temoerature  103.8 -. 

December  18th.  8  a.m.  :  Temperature  101'.  One  more 
spot. 

December  21st.  Temperature  has  continued  about  102'. 
Patient  seems  bright.    Vaccine  0.5  c.cm. 

December  22ud.  No  local  reaction,  slight  general  reaction. 
Temperature  and  restlessness. 

December  24th.  Fairly  comfortable.  Tongue  clearing  up. 
Siuce  vaccination  has  perspired  very  freely. 

December  25th.  Vaccine  0.25  com. 

December  26th.  No  local  reaction,  iiatient  cheerful,  and  says 
he  feels  better. 

December  29th.  Vaccine  0.25  c.cm. 

December  33th.  Had  an  excellent  night.  Very  slight  local 
reaction,  tongue  moist  and  clean,  wants  to  get  up. 

January  1st.  Patient  feels  perfectly  lit.  Temperature  normal, 
tongue  clean,  no  abdominal  symptoms. 

January  2nd.  Convalescent. 


Cafe  ?.— Sergeant  C,  2ud  Royal  Irish,  25  years.    Ne\  er 
been  inoculated. 

December  20th.  Admitted  to  hospital.  Headache  and  general 
malaise.  No  definite  symptoms.  Drowsy,  face  tluslied,  tongue 
moist,  light  brown  fur,  abdomen  slightly  distended  and  tym- 
panitic, nnmerons  rose  spots. 


Case  3. — 'Autogenous  vaccine  injected. 

Case 4. —Driver  F.  B.,  A.S.C.,  30  years. 

November  22nd.  Began  to  feel  out  of  sorts.    Headache  and 
malaise. 
November  25th.  Admitted  to  hospital;  was  flushed,  tired, and 
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restless.  Severe  headache  and  pain  in  back  ami  legs.  Appear- 
ance of  being  a  severe  case  with  coexistent  bronchitis.  Spat 
up  a  little  blood,  perspires  freely,  and  complains  of  thirst. 
Eyps  sunken,  tongno  tremulous,  breath  fetid.  Tongue  coated 
with  dry  white  fur;  has  not  vomited  or  bled  from  uose.     Rest- 


Case  4. — *.4utogenous  vaccine  injected. 

le^s,  with  a  teidoncy  to  delirinm  and  sleeplessness.  He.irt 
B  uuds  nornal  pulse  108  and  soft,  temijeratnre  105^.  Sp'een 
not  enlarged  I<0  pain  or  distension  iu  abdomen  or  caecal 
gurgling.    2s.  rosispts     B  ojI  culture  1  ositive. 

is,.vember  ^Vt-i.  'iemperuure  falling  (102^  at  6  p.m.). 
Diarrboei  had  commenced  7  a.m.  ;  0.5  c.cm.  autogenous 
vac  iue  iuto  left  arm.  8  1 .  n. :  Temperature  105.8^,  pulse  94. 
12  ('iiidiiightl :  Temperatuie  i01,2^  pulse  104. 

November  28th.  7  a.m. :  Temperature  102.2=,  pulse  104.  8  a.m. : 
Temperatuie  105',  pulse  92,  condition  much  the  same,  very  slight 
local  reaction. 

November  29th.  Did  not  sleep,  some  delirium,  does  not  seem 
BO  well,  urinary  incontinence. 

November  30th.  Temperature  same,  feeling  brighter,  and 
had  a  goodnight. 

December  2nd.  Temperature  falling 
improved.  12  (noon) :  0.5  c.cm.  vaccine 
ture  102°.    6  p.m. :  Temperature  99.2^ 

December  3rd.  Slight  local  reaction, 
Btill  rather  thick  iu  the  head. 

December  4th.  Very  heavy  and  dull. 
Btill  has  a  bad  congh. 

December  6th.   8  a.m.  :   Temperature 
proved,    tongue    cleaner   and  less   tremulous 
vohmlary  passage  of  water  or  stools. 

December  7th.  8a.m. :  Temperature  99" ;  has  not  passed  water 
fiince  last  night ;  pain  over  bladder,  which  is  distended ;  hot 
fomentations  no  effect ;  catheter  passed  ;  2.5  pints  urine  drawn 
off.  3  p.m. :  Temperatui'e  102.6^,  0.75  c.cm.  vaccine.  6  p.m. : 
Temperature  103.8. 

December  8th.  Temperature  102^,  marked  reaction  after 
vaccine,  no  local  reaction.  Though  temperature  went  up,  pulse 
remained  the  same.  He  bad  a  restless  night,  but  has  not 
wandered  iu  mind. 

December  9th.  8  a.m. :  Temperature  normal,  slept  well  and 
marked  improvement,  bowels  open  naturally,  still  being 
catheterized.  Has  an  old  stricture,  which  always  gives  trouble 
when  he  is  ill. 

December  10th.  Seems  tired,  but  sleeps  well. 

December  Hth.  Feeling  better.  Tongue  steady,  urine  clear, 
no  signs  of  cystitis.    8  p.m.  :  Temper  iture  lOS''. 

December  12th.  8  a.m.:  Temperature  99°  ;  0.75  c.cm.  vaccine. 
Kosj-mptoms  to  account  for  temperature.  Complained  of  feeling 
cold,  but  had  no  rigor.    6  p.m. :  Temperature  101.2  . 

Decemljer  13tli.  8  a.m. :  Temperature  normal ;  feels  distinctly 
brighter  and  talks;  still  nnable  to  pass  water.  Since  this  his 
temperature  has  remained  about  normal,  with  the  e-xception  of 
a  rise  on  the  18th,  after  some  solid  food. 


to    99.2',    condition 
.    2  p.m. :  Tempera- 
condition  improved. 
Tongue  tremulous ; 

normal,  greatly  im- 
no    further  in- 
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Case  5. — *  Autogenous  vaccine  injected. 

Case  5.— Private  D..  A.S.C.,  25  rears. 

December  10th.  Felt  ill  with  lieadaifce,  pains  in  shouIdci-3 
and  back.  Reported  sick  December  12:h.  Paiuafione.  Pain 
uow  iu  stomach. 


December  14th.    Admitted  to  hospital.     Temperature  104'. 
Looks  dull  and  listless,  tongue   dry,  browu    fur.  tremulous. 
Slight  bronchial  catarrh.    Promises  to  be  a  severe  case,  with 
marked  chest  symptoms. 
December  15th.  Blood  culture  positive. 

December  17th.  8  a.m.:  Temperature  102" ; 
0.5  c.cm.  autogenous  vaccine.  6  p.m. :  Tem- 
perature 102.4^ 
December  18th.  Temperature  102.8'. 
December 21st.  Tem perature  100.4° ;  0.5c. cm. 
vaccine  Bright  and  cheerful.  Still  has  some 
chest  symptoms. 

December  22i.d.  Had  a  good  night,  feels  very 
well  this  morning.    Slight  local  reaction. 

December  25th.    Vaccine    0.5  c.cm.     Slight 
local  reaction. 

December  30th.  Feels  perfectly  well,  and  is 
clamouring  for  food ;  wants  to  get  up.  Tem- 
lierature  normal.  Tongue  moist  and  quite 
clean,  no  abdominal  sym|>toms. 
December  3l3t.  Convalescent. 
Note. — In  the  above  cases  1  c.cm.  vaccine 
contains  400  million  bacilli. 

Case  6.— Private  A.  S.,  1st  Lincolns,  19  years. 
December  23rd.  Reported  sick,  with  bad 
headache,  pain  in  stomach,  and  diarrhoea. 
Diarrhoea  has  already  lasted  a  week. 

December  26th.  Complains  of  headache,  diarrhoea,  and 
malaise.  Tongue  moist  and  covered  with  white  fur.  Breath 
fetid.     Vomited  a  few  times  before  admission. 

December  27th.  Very  drowsy  and  listle.ss,  unable  to  sleep,  no 
appetite,  abdomen  disteuded  and  tympanitic.  Tenderness  over 
left  iliac  region,  and  tenderness  and  distension  over  splenic 
area.  Splenic  dullness  not  enlarged.  Few  rose  spots.  Blood 
culture  positive  ;  imratypliosus  B. 

December  28th.  Had"a  i-estless  night,  still  drowsy,  and  can- 
not be  persuaded  to  take  an  interest  in  anything ;  one  fresh 
spot. 

December  29th.  Seems  a  littlebetter.  Still  restless, aud  sleeps 
badly.  Given  0.1  c.cm.  autogenous  vaccine  ibO million).  Blood 
count,  8,0CO.    Considerable  local  reaction.    Had  a  better  ui;;ht. 

December  50th.  Distinctly  brighter.  Tongue  quite  clean, 
aud  not  tremulous ;  still  some  local  reaction.  Typical  enteric 
stools. 

December  31st.  11  a.m. :  Autogenous  vaccine,  0.1  c.cm.  By 
6  p.m.  some  local  reaction. 


Case  6. — *  Autogenous  vaecine  injected. 

January  1st.  Patient  feels  a  little  better.  There  is  still  some 
abdominal  tenderness  and  a  fresh  crop  of  rose  si)ots  has  ap- 
peared.    Diarrhoea  has  ceased. 

January  4th.  Patient  looks  well,  and  feels  much  better. 
Abdominal  tenderness  and  distension  has  disappeared.  Tongue 
cleaner,  and  not  tremulous. 

January  6th.  Temperature  dowu,  but  unsteady;  0.1  c.cm. 
vaccine  given. 

January  7th.  Patient  has  had  a  poor  night.  Considerable 
local  reaction,  but  he  seems  bright  this  morning. 

January  8th.  Patient  mnch  improved.  Tongue  almost  clean. 
No  abdominal  symptoms.    Temperature  dropping. 

January  9th.  "Temperature  normal.  From  this  date  patient 
convalesced  rapidly. 

The  Paris  Societo  de  M^decino  baa  decided  to  expel 
all  German  and  Austro-Hungarian  members  who  have 
not  expressly  repudiated  the  uianilesto  of  the  Geruiau 
l)rofes.sors. 

The  fh-st  Friday  evening  discourse  at  the  Royal  Institiv 
tion  of  Great  Britain  after  Easter  will  be  given  by  Mr. 
Stephen  Graham  on  .\pril  16th;  his  subject  will  bo  '-Tho 
Russian  Idea."  On  .-Vpril  23rd  Major  P.  S.  Lclcan, 
K.A.M.C.,  will  speak  on  military  hyyicuo  at  the  war;  on 
-Vpril  30th  Professor  Donnan,  F.R.S.,  will  give  an  experi- 
mental lecture  on  emulsion  and  eninlsihcition  ;  on  Maj  7tli 
Professor  O.  W.  Rich.irdson,  F.R.S.,  will  give  a  siiiiilar 
lecture  on  electrons  and  heat;  on  Slay  2ist  Mr.  Kdward 
Heron-.Alleu  will  lecture  on  beauty,  design,  and  purpose 
in  the  foraminifcra,  and  on  Juno  4rh  Professor  Sir  Ernest 
Rotherford  will  discourse  on  radiations  from  exploding 
atoms. 
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AiTEi;  a  preliminary  account  of  the  early  cxiioriiuonts  cm 
iiumunity,  inchuliiij;  the  biological  test  for  luunau  blood 
worked  "out  by  Tristcliowitch,  Nuttall,  and  otlicrs,  I)i-. 
liaua  described  complomont  deviation  phcnomeuou  iu 
syphilis  as  follows : 

Complevicnt  Fixation. 
Ill  1901-2  Bordet  and  Gengou,  working  at  the  Pasteur 
Institute,  Paris,  luado  known  an  advance  iu  practical 
inmiunity,  nov\'  known  as  tlio  "  Bordet  (iengou  pliouo- 
incnon.''"vvhich  forms  the  basis  of  many  immunity  obsev- 
vatious  at  present.  They  showed  that  if  typhoid  bacilli 
were  injected  into  a  rabbit  at  suitable  intervals  and  in 
suitable  doses,  the  animal  developed  iu  its  blood  serum  a 
body  capable  in  vitro  of  breaking  down  Bacilhts  lyphosits. 
Tlie"  antibody  so  produced  is  called  "  bacteriolysin,"  and  is 
specific.  It  consists  of  two  substances— a  thcrniostabile 
substance  resisting  heat  at  56  C.  for  half  an  hour,  called 
the  amboceptor  or  immune  bodj',  and  a  thermolabilc  sub- 
stance destroyed  by  heat  at  56  C.  for  half  an  hour,  and 
called  the  complement.  Xhey  showed  that  to  bring  .about 
bacteriolysis  of  B.  typhosus,  antityphoid  body,  and  com- 
plement," all  three  must  bo  present  in  the  mixture,  and 
that  the  fresh  antiserum  contained  the  complement,  which 
can  be  destroyed  by  heat  or  prolonged  keeping,  but  can  be 
restored  by  addition  of  some  fresh  serum  of  normal  guinea- 
pigs.  They  ajiplicd  this  same  phenomenon  to  organized 
cells,  that  is,  red  blood  cells  of  different  animals,  sucli  as 
the  rabbit,  sheep,  etc.,  and  found  that  on  injection  of  red 
blood  corpuscles  of  the  sheep  into  a  rabbit,  a  specific 
haemolysin  developed  which  iu  presence  of  complement 
can  produce  haemolysis  of  the  cells  in  vitro.  They  showed 
further  that  during  this  reaction  the  complement  gets 
used  up  or  disappears,  and  can  no  longer  be  demonstrated 
on  adding  more  blood  cells  and  complement-free  ambo- 
ceptor. This.  then,  was  a  proof  of  the  action  of  body, 
antibody,  and  complement.  The  complement  being  no 
longer  free  was  said  to  be  fixed,  and  the  reaction  a 
"complement  fixation."  This  fixation  is  a  specific  pheno- 
menon, and  strictly  speaking  should  be  applied  to  known 
body,  autibodj'  combinations  such  as  B.  typhosus  and 
antityphoid  serum,  B.  i uherculosis  and  tuberculous  anti- 
serum, etc. 

Complement  Deviation. 

This  can  be  merely  a  deviation  in  case  of  sj"pbilis,  iu 
w  hich  Nognchi '  has  proved  that  fixation  does  not  occur 
with  syphilitic  serums  in  presence  of  pure  extracts  of 
spirochaetes,  but  that  the  so-called  "  fixation  "  occurs  with 
suitable  aqueous,  alcoholic,  or  acetone-insoluble  lipciidal 
extracts  of  normal  organs.  The  antibodies  occurring  iu 
syphilitic  persons  are  not,  at  an}'  rate  iiartially,  of  imnuinc 
nature,  that  is,  body  antibody,  and  so  long  as  the  reaction 
is  positive,  unlike  immunity  produced  during  an  attack  of 
typhoid  fever  or  pneumonia  and  after  recovering,  the 
patient  is  still  in  a  state  of  iufectivity.  The  Wassermann 
reaction  is  only  a  sido  issue,  showing  the  degree  of  action 
and  interaction  of  the  syphilitic  virus  and  tissues  of  the 
body,  the  degradation  or  the  tissue-reaction  products 
which  can  be  shown  by  the  complement  being  deviated  by 
suitable  organ  extracts.- 

In  the  light  of  modern  research  it  is  possible  to  show 
that  spirochaetc  extracts  can  be  made  to  "  fix  "  comple- 
ment in  cases  of  syphilis  possessing  enough  immune  anti- 
bodies, thus  showing  that  the  patient  has  really  recovered. 
But  the  sense  in  which  the  present  Wassermann  reaction 
is  carried  out  is  meant  to  show  and  to  detect  the  evidence 
and  presence  of  active  infection  of  the  patient's  system. 

In  a  patient  clinically  syphilitic,  the  antibody  contents 
may  be  so  small  and  the  reaction  so  feeble  as  to  be  almost 
negative    (especially    if    a   feeble  antigen   and  a   strong 

'  A  paper  read   at  tbe  Bombay   Brauch  of  the   Britisb  Medical 


haemolytic  system  are  used),  showing  that  the  comple- 
ment, subject  to  the  action  of  the  two  antibodies  -(«)  th(^ 
syphilitic  antibody  ("  rengin  "  of  McDonagh")  and  (6j  th(! 
amboceptor  for  the  red  cells — will  be  drawn  to  the  one  or 
the  other,  according  as  the  one  or  the  other  is  the  stronger. 
In  these  circumstances  the  AVasscrmann  reaction,  iu  its 
present  form,  cannot  bo  called  a  fixation,  but  mcrelj'  a 
deviation  phenomenon. 

The  Oriyinal  Witsscrnutnn  Tleaetion. 

In  1906  Wassernuiun  applied  tho  Bcrdet-CJeugou  phono- 
mcnou  to  syphilis.  Using  as  antigen  an  extract  of 
syphilitic  fetal  liver,  ho  demonstrated  that  on  addition 
of  fresh  guinea-pig's  serum  to  the  mixture  of  such  an 
extract  and  a  known  syphilitic  patient's  scrum,  tho  sub- 
sequent addition  of  a  complement- free  hacmolytic  system 
(sheep's  red  blood  corpuscles  and  antishecj)  amboceptor: 
did  not  i)roduce  haemolysis.  Neisser,  Brnck,  and  Uetrc, 
working  independently,  arrived  at  the  same  conclusions. 

Since  then  the  reaction  has  been  modified  at  various 
times  by  various  authorities.  As  regards  the  antigen, 
aqueous  extracts  of  syphilitic  liver  used  by  "Wassermauii, 
Neisser,  Bruck,  Bauer,  and  Stern,  were  replaced  by  alco- 
holic ones  at  first  of  syphilitic,  thcu  of  normal  organs. 
I'or  a  long  time  tho  composition  and  the  nature  of  the 
action  of  antigen  was  tho  subject  of  hot  debate,  and 
further  research  showed  that,  provided  a  proper  "auto- 
lysis "  '  of  the  organs  to  bo  extracted  has  been  allowed  t(! 
take  place,  a  good  reliable  antigen  can  bo  obtained  after 
treatment  with  alcohol,  ether,  and  acetone.  Tliat  such  au 
extract  as  used  in  ray  reactions  is  truly  antigenic,  not 
haemolytic  nor  anticomplementary,  can  be  proved  in  tho 
following  waj' : 

The  Aniigcnie  Titre. 

Seventeen  tubes  are  taken.  To  these  add  the  following, 
making  the  total  at  the  end  up  to  1  c.cm.  (ushig  sheep's  red 
cells;  IJ  unit  of  amboceptor,  and  \\  unit  of  complemeiit,  for 
the  determination  of  whicii  see  later).  | 

Antigenic  Titr, . 


Tube. 

1  iu  10  Antigen. 

Reageuts. 

Result. 

1 

500  c.mm. 

-i-  100  c.mui.  of  rod  cells 

I. 

2 
3 
4 
5 

400 

300 

2C0       ., 

100 

-f  50 o.mm.  complemeut:  uii.x 
well ;  incubate  at  37  C.  for 
1  hour  Iw.itei-  bath),  then 
•     add   100  c.mm.    red    cells 
and  50  c.mm.  amboceptor: 
mis;  iucubate  at  37  C.  for 
half  au  hour 

C.  H. 

c.  n. 

C.H. 

c.  n. 

6 

100 

1 

C.I. 

7 

80        „ 

C.L 

8 

60 

c.r. 

9 

40 

C.L 

10 

20 

-1-  50  o.mm.  complement  and 
101  c.mm.  of  50  per  cent, 
known     syphilitic      inac- 
tivated  serum;     incubate 
•     at  37"  C.  lor  1  hour,  then 
add  50  c.mm.  amboceptor 
and  100  c.mm.  red  cells ; 
iucubate  at  57  C.  for  half 
on  hour  '.water  bath) 

C.I. 

1  iu  100  Antigen. 

11 
12 

i 
100  e  mm.        | 

80 

C.L 

C.L 

13 

60       „ 

C.L 

14 

40 

C.L 

15 

20 

s.  n. 

16 

10 

D.  n. 

17 

Nil 

-f  50  c.mm.  complemeut,  red 
cells   aud  amboceptor   as 
above 

C.H, 

I.=Inhibition;  C.  H.=completehaemoly.sis;  C.  I.=compIete  iuhibi 
tiou;  8.  H.=slitfht  haemolysis;  D.  H.=dis{inct  haemolysis. 

Thus  the  antigen  is  not  haemolytic  at  least  in  500  c.mm.  nor 
anticomplementary  in  lour  times  its  usual  volume,  but  com- 
pletely antigenic  iii  0.0004  c.cm. 

The  modification  followed  here  is  that  in  which  all  the 
following  variable  but  known  factors  are  used  as  follows. 
The  reagents  are : 

The  Antigen.^ — It  is  titrated  as  above,  the  acetone  insoluble 
product  coutaiuiug  the  NiPi  fraction  utilized ;  100  c.mm.  ol 
10  i)er  cent,  is  used  for  each  reaction. 

+  The  units  of  comi)lement  and  amboceptor  vary  a  little  from  timo 
to  time  and  require  to  be  estimated  before  each  reactiou.  The  com- 
plement more  often  varies  than  the  amboceutor. 
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Palient't  Serum. — About  5  com.  of  blood  is  drawn  from  the 
piiticnt'omeilian  baBiiic  or  cephalic  vein  by  a  sterile  platinum 
needle.  The  blood  is  allowed  to  clot,  serum  collected  and  iu- 
iictivated  at  56C.  for  half  an  horn-;  100».uim.  of  50  per  cent. 
Bolution,  less  or  more  in  s))ecial  uiodillcatiou,  is  used  for  a  test. 

Compleiiienl. — Blood  is  obtained  from  gninea-pic;s,  allowed  to 
clot,  serum  centrifngcd.  and  the  unit  f-nablini^  a  unit  of  ambo- 
(;ei)tor  to  haemolyze  100  c.nnn.  of  10  per  cent,  sheep's  red  cells 
is  determined;  H  unit  is  used  in  eadi  test.  Tlie  unit  varies  a 
little  from  time  to  tinje  and  is  determined  as  shown  below. 

Amhflfeptor.  -i{ah{,\l!i  are  inoculated  with  increasing  nuan- 
tities  of  washed  sheuiTs  cells  till  a  titre  of  0.0004  to  0.0001  is 
obtained;  1  per  cent,  dilution  is  used  to  determine  the  unit; 
1}  units  are  used  for  each  test. 

J!ed  tV»,«.— Sheep's  red  cells  are  obtained  by  collecting  blood 
from  the  ear  In  salme  containing  2  per  cent,  citrate,  centrifuged 
and  washed  three  times  in  saliue ;  100  c.mm.  of  10  per  cent. 
siisi)ensiou  is  the  standard  taken. 

SimuJlaneous  Fstiiimthn  of  Amhoceptor  and  Cm-.iplcmeiit. 
Vive  series  of  tubes  are  taken  ;  each  series  contains  five 
tubes.  In  the  first  series  (1-5)  put  100  c.mm.  of  j^:,  amboceptor, 
in  the  second  (6-10)  80  c.mm.,  in  the  third  (ll-15i  60  c  mm.,  in 
the  fourth  (16-20;  40  c.mm.,  in  the  lifth  (21-25)  20  c.mm.  of 
amboceptor. 

To  each  first  tube  (tubes  1,  6,  11,  16,  21-  arid  50  c.mm.  of 
50  per  cent,  complement. 

To  each  second  tube  (tubes  2,  7,  12, 17,  22)  add  40  c.mm. 
complement. 

To  each  third  tube  (tubes  3,  8,  13,  18,  23)  add  30  c.mm. 
complement. 

■To  each  fourth  tulie  ftnbes  4,  9,  14,  19,  24}  add  20  c.mm. 
complement. 

To  each  fifth  tnbe  (tubes  5,  10,  15,  20,  25;!  add  10  c.mm. 
complement. 
.\dd  100  c.mm.  red  cells:  mis  well.  Make  up  total  volume  to 
1  c.cm. :  incubate  at  37-  C.  for  half  an  hour  (water  bath  i  ;  read 
results.  That  tube  containing  the  least  amount  of  complement 
and  amboceptor  causing  complete  haemolysis  is  the  unit  of 
complement  and  amboccjitor.    Cse  li  units  for  each  test. 

The.  Eeai'lion.— One  takes  two  series  of  tubes  and  numbers 
them  1,  2,  3, 4,  5.  etc.  In  the  front  row  is  now  placed  100  c.mm. 
of  1  In  10  solution  of  antigen.  Excepting  tubes  Xo.  1,  put 
li  units  of  complement  in  all  the  tubes.  In  tubes  No.  2,  front 
and  back  rows,  put  100  c.mm.  of  known  non-syphilitic  serum  ; 
in  tubes  No.  3  known  syphilitic  serum  same  amount  ;  in  the 
other  tubes,  Nos.  4,  5,  and  the  rest,  the  serums  to  be  tested. 
^tix  well  after  each  addition.  Put  100  c.mm.  of  10  per  cent, 
rod  cells  in  tubes  Nos.  1.  Incubate  at  37-  C.  for  one  hour,  then 
add  IJ  units  amboceptor  previously  determined  and  100  c  mm. 
of  red  cells,  in  all  the  tubes  except  Xo.  1 ;  incubate  at  37-  C. 
for  half  an  hour  after  careful  mixing.  Read  results  an  hour 
after,  or  immediately  on  centrifnging.  The  results  are  as 
follows  :  No  haemolysis  in  tubes  1  back  and  front,  as  there  are 
only  saline  and  antigen  with  corpuscles,  boUi  non-haemolytic. 
fn  tubes  No.  2  complete  haemolysis  should  occur  in  absence 
of  antibody  to  deviate  the  complement  which  is  free  to  produce 
liaemolysis.  In  tube  No.  3,  front  row,  there  is  inhibition  or  no 
haemolysis,  as  the  syphilitic  antibody  deviates  the  complement 
m  presence  of  antigen  in  the  front  tube,  and  not  in  back  (where 
there  is  no  antigen>,  showing  haemolysis.  In  the  rest  of  the 
lubes-^,  5,  etc.— the  results  will  be  complete  haemolysis  or 
no  inliibition  to  slight  inhibition,  moderate  inhibition  to  com- 
plete inhibition,  as  the  case  is  negative,  feebly,  fairly  and 
strongly  positive. 

Hpeclal  Modification.—la  cases  of  doubt,  as  in  feeble 
reactions  and  in  cases  under  treatment  where  the  (luanti- 
tiitive  reaction  is  to  be  followed  (to  ascertain  the  units  of 
syphilitic  antibody,  as  done  by  Noguclii '  in  following  a 
case),  one  employs  throe  or  more  rows  of  tubes,  a  third, 
otc,  in  front  of  the  second.  In  this  last  row  one  puts 
200  c.mm.  of  inactivated  serum,  and  the  results  arc  then 
oxpres.scd  as  follows : 

Stronqltj  Pmilire : 

.C  y-{--\-  when  both  front  tubes  show  complete  mhibition. 
'  -(-+-1-  when  the  third  front  row  shows  complete,  and 
second  front  row  incomplete  inhibition  or  slight 
haemolysis. 

Fecile  or  Weak:  ,.,.,.,. 

4-  1-  when  the  third  front  row  shows  good  inhibition, 
and  second  front  row  only  slight  inhibition. 
■\-  when  the  third  front  row  shows  good  inhibition, 
and  second  front  row  nil. 

The  ResuUs. 

The  following  is  a  summary  of  results  obtained  by  me 
in  102  cases  in  which  blood  serum,  and  cerebrospinal, 
pericardial,  and  hydrocele  fluids  were  examined  at  the 
Northcote  Police  Hospital,  including  a  series  of  14  reactions 
taken  in  persons  under  observation  prior  to  certilicatiou  as 
to  their  state  of  mind  at  the  Northcoto  Police  Hospital 
observation  cells,  by  special  request  of  Dr.  A.  Powell, 
Police  Surgeon,  Bombay. 

Control  Cases. — Blood  serum  was  examined  in  6  rases 
Jirora  amongst  the  laboratory  and  tlio  hospital  staff. 
Is'cgative  results  were  obtained  in  all  cases— all  normal. 


Diseases  other  than  Syphilis. — Forty-nine  cases  wera 
examineiliii  which  coiiditions  other  than  syphilis  prevailed 
(a  list  of  these  cases  is  appended) ;  46  cases,  or  nearly 
94  per  cent.,  gave  negative  results.  Of  the  3  positive. 
1  was  of  nodnio- anaesthetic  leprosy,  1  rat-bite  fever,  and 
1  of  mixed  infection,  whioli  subsequently  turned  out  to  bo 
syphilitic.  In  the  latter  the  earliest  in  which  the  reaction 
was  found  positive  seven  days  after  the  appearance  of  the 
papule.  Noguchi  gives  the  fifth  day  as  the  earliest.  The 
results  on  the  negative  side  compare  favourably  with  the 
claim  of  the  Wassermann  reaction  as  excluding  conditions 
and  diseases  other  than  syphilis. 

Diseases  other  than  Si/phills. 


No.  of  Cases 
Examined. 

Results. 

Positive. 

Negative. 

•Malaria 

5+ 

0 

5 

Glandular  culargement  (elbow)  ... 

i: 

0 

Neuritis    ... 

0 

X 

t ; Pericardial  flu itl   ... 

2 

0 

^ 

Tubercle  ... 

3§ 

0 

Epididymitis  (gonorrhoea) 

0 

Gonorrhoea  and  soft  sore 

0 

Dysentery  and  soft  sore   ... 

^ 

0 

"  Brown     i-ash     all     over     body 

2  years  "  (Dr.  D.'s  case) 
Leprosy     ... 

21 

0 

1 

**Kafc-bite  fever       

1 

1 

Corneal  ulcer 

0 

Traumatic  ulcer,  foot  (shoe-bite)... 

0 

Traumatic  ulcer,  heel 

0 

Ulcerative  stoiualUis 

0 

I 

Small-pox... 

0 

Typhoid  fever 

0 

Diarrhoea  (amoebae  not  found)  ... 

1 

0 

Malingering 

S 

0 

Soft  sores,    raulUiJe  sores,  bubo 

rt 

1 

groiu 
HHydrocelo  fluid     ... 

1 

0 

Guinea  worm  (eosinophilia  32  per 

cent.) 
Catarrhal  jaundice 

0 
0 

I 

Aslhnm     ... 

0 

Convalescent  pueumouia... 

0 

* 

Pyorrhoea  alveolaris 

1 

0 

§§Ka!a-aEar   'by  special  reauost  of 
Dr.  Row) 
Testicular    cntargeuieut    3   years 
(by   special     roqucst    of    Lieu- 
tenant-Colonel Street,  I.JI.S.) 

0 
0 

Total 

49 

'6 

'■  In  all  cases  the  nialovial  parasites  wevo  donioiistVivLc.l  iu  siiioai!>, 
ft  rontiuc  exaiiiiiiation  ol"  all  fever  cases  admitted  hciiit^  made.  The 
results  are  iu  accord  with  the  findiugs  of  Flatcher  ^Ou  the  Wosser- 
nmmi  Keactiou  in  Malaria  at  Kuala  Luuipur.  Lunctt,  Juuo  13th,  19141. 
All  cases  of  true  malaria,  unless  complicated  with  syphilis,  yield 
ueKative  results. 

I  Four  benign  (parasites  in  blood)  tertian ;  one  malifc'naut  tertian. 

1  No  filaria  in  blood. 

!^  Oue  C.S.K..  tubercle  in  lung;  one  paraplegia,  tubercle  iu  spiue : 
one  tubercle  in  loft  ape.\. 

•'One  nodulo-anaesthetic.  positive  reaction;  one  anaesthetic 
iB.  h'ljnw  in  smonr  from  patch),  negative  reaction. 

*  By  kimi  permission  of  Captain  Jones,  M.D.,  I. M.S.  Xo  signs  nor 
symptoms  nor  history  of  syphilis. 

^!  Complement  lixation  with  luberclo  (kindly  lout  by  Dr.  Row)  also 
nenative. 

::  Fluid  obLftiued  post  mortem  from  control  accldbut  cases  (other- 
wise healthy). 

!:>  Complement  fixation  with  the  patient's  serum  and  kala-nzar 
antignu  was  done  by  the  writer  by  special  rcauo:$C  of  Dr.  Row,  who 
describes  the  test  clsewhero  iu  detail. 

Xow  as  to  luetic  cases  :  31,  including  manifest,  latent, 
and  doubtful  cases  of  syphilis,  were  examiued.  Of  these, 
24  gave  a  positive  reaction. 

Out  of  a  total  of  14  cases  with  sot'es  (5  clinically 
ITuntcriaDi,  4  yielded  positive  results.    One  negative  case 
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with  a  I'ecediiig  papule  Lad  two  injections  of  neo-salvarsan 
bofoiT  tlie  test.  In  a  ivo-iiivi.-  ca^e  with  mixed  iafection 
tlie  reaction  was  obtained  on  the  seventh  day.  Tlic  per- 
coutajje  of  tindiugs  is  latliei-  large,  as  all  the  C9s.es  came 
directly  under  observation    without    previous    treatment. 

1  do  liot  consider  the  reaction  as  essential  at  this  stage, 
though  it  may  help  to  differentiate  chancroidal  conditions 
and  urethral  chancres.'  The  finding  of  Spirochcela 
jHilliJa  at  this  stage  is  more  easy  and  equally  reliable, 
according  to  Major  Harrison.  Of  the  other  9  cases  of 
multiple  sores,  buboes,  and  gonorrhoea,  8  "avc  negative 
results.     t»f    17   cases  of    secondary    syphilis    i  including 

2  latent  cases  with  positive  reactions),  14  yielded  positive 
results,  or  87  per  cent. ;  8  cases  of  tertiary  syphilis  were 
examined,  4,  or  50  per  cent.,  gave  positive  results,  4  nega- 
tive :  of  the  latter,  1  was  a  chronic  alcoholic,  had  one 
injection  of  salvarsau  and  tool;  mercury ;  2  had  been  under 
mercury  for  a  long  time,  more  than  foiu-  years.  Thus  the 
results  "depend  on  the  stage  in  which  the  patient  is  and  the 
treatment  the  patient  has  had. 

I'crson^  niuUr  olsenation  at  the  Xorthcotc  Polire  Hosjaital  Cdh. 


1 


Diseases. 

No.  of  Cases 
Esamiuetl. 

Results. 

Positivo. 

Negative. 

Cevobral  syphilis     ... 

J 

0 

Tabo-paresis 

0 

Incertiflable  (no  signs  of  syphilis)... 

0 

Melancholia 

0 

Delusional  iusaiiity             ...          •,. 

1                0 

Senile  dementia 

0               2 

Toxic  insauity  (Gauja) 

0       1         5 

Acute  mania 

0 

1 

Mnlingerius; 

0 

2 

Hoiuici^le     ... 

0 

1 

Total             

11 

5 

9 

Out  of  14  cases  examined  amongst  persons  under 
observation  at  the  Northcote  Hospital  cells  prior  to  the 
certification  of  their  mental  condition,  5  gave  positive 
reactions — that  is,  35.7  per  cent.  One  positive  case  showed 
early  signs  of  cerebral  syphilis,  loss  of  memor}-  and  inco- 
ordinate speech.  There  was  a  history  of  syphilis  con- 
tracted five  years  ago.  Of  the  remaining  4  positive 
cases,  1  was  a  tabo-paretic  w  ith  perforation  of  the  septum 
and  Romberg's  sign  and  Argyll  liobertson  pupil  and 
delusions ;  the  other  3  presented  evidences,  such  as  general 
glandular  enlargement,  scar  on  the  penis.  This  shows  that 
the  prevalence  of  syphilis  is  large  amongst  the  class  of 
people  who  eventually  become  residents  of  asylums  or 
gaols.  The  writer  hopes  to  pursue  his  observations  on  this 
class  of  patients. 

Lastly,  I  may  mention  a  case  sent  b\-  Dr.  D.  for  an 
opinion,  as  the  patient  wanted  to  marry : 

A.  S..  aged  22,  a  Jew.  gave  the  following  history  :  Had 
primary  sore  October.  1912 ;  secondaries,  March,  1913.  Had 
three  injections  of  salvarsp.n— 0.4,  0.6.  0.6  gram  -nnder  the  late 
Dr.  .Jan  Mohamad,  M.D.Lond.,  at  intervals  of  fifteen  days.  He 
continued  mercury  after  this  from  May.  1915.  to  a  mouth  prior 
to  the  examination,  when  he  presented  uo  signs  or  symptoms. 
He  gave  a  negative  reaction. 

The  case  in  question  demonstrates  the  importance  of  the 
Wassermann  reaction,  not  only  for  diagnosis  but  for  the 
more  important  point  of  prognosis  in  syphilis. 

I  thank  Dr.  A.  Powell,  Police  Surgeon,  Bombay,  and 
during  his  temporary  absence  on  leave  his  successors. 
Captain  D.  Jones.  I.M.S.,  and  Major  Murison,  I.M.S.,  for 
kindly  placing  at  my  disposal  clinical  material  at  the 
Northcote  Hospital,  Bombay,  during  the  six  mouths  over 
which  the  observations  extend, 

Kefebzkces. 
'Xogiicni:  Serinn  Diagnosis  of  Syphilis.  -F.  H.  Thiele  and 
D.  Embleton;  Method  of  Increasing  the  Accurao  anu  Delicacy  of 
the  Wasseiinaon  Beaction.  Lancet,  vol.  i.  p.  326,  February  21st,  1914, 
■■McDonash;  Salvaraan  ii:  Svirhih?  and  Allied  Disorders.  ^  1".  H. 
Xhiele  and  D.  Eaibleton:  A  Method  of  Increasing  the  Accuracy  and 
Delicacy  of  the  Wasacrmana  Reaction,  Ly.ncst,  vol.  i,  p.  1032,  AiTil 
ilth,  19U. 
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Gnats  are  xiuuoted  wheresoe'r  they  fly, 
But  eagles  gaz'd  upon  witli  every  "eve. 

BHAKLSPEARK,  iJnjic  oj  Lucrccc. 

The  E'jfj. 
The  eggs  of  tiic  mosquito  are  deposited  in  fresh  water,  and 
at  first  the}'  are  white,  but  they  very  rapidly  darken  untii 
the}'  assume  a  polished  black  appearance.  Each  egg  is 
0.72  mm.  in  length  and  its  greatest  breadth,  which  is  some- 
where about  its  middle,  is  0.16  mm.  The  egg  is  boat- 
shaped  and  one  end,  as  is  usual  in  boats,  is  slight!}'  deeper 
and  fuller  than  tho  other.  The  under  surface  is  fluted  and 
is  marked  by  a  minute  network.  The  upper  surface  has  a 
coarser  reticulation  which  divides  the  surface  into  nearly 
equal  he.\agonal  areas.  The  rim  of  the  "  boat "  is 
thickened,  and  these  thickenings  are  regularly  ribbed ; 
they  extend  over  about  the  median  third  of  the  egg  and 
recall  the  rounded  float  which  rims  along  the  edge  of  a 
lifeboat,  and  indeed  they  serve  the  same  purpose,  for  tlicy 
arc  composed  of  air  cells,  and  their  function  is  to  keep  the 
boat-shaped  eggs  right  side  upward.  Soon  after  the  egg 
has  been  laid  it  is  of  a  greyish-black  colour,  but  after  a 
certain  amount  of  attrition  an  outer  membrane  splits  off  - 
the  membrane  which  has  given  the  egg  its  reticulated  ap- 
pearance. This  membrane  scales  off  in  f ragmen;  s,  and  is 
of  a  grej-  colour.  The  egg  beneatli  it  is  glistening  black. 
as  shinj'  and  as  black  as  patent  leather. 

One  curious  fact  that  Professor  Xuttall  and  I  noticed  in 
the  life-history  of  the  egg  is  that  when  it  is  dra^vn  by 
capillar}'  action  a  little  way  out  of  the  water  ou  to  the 
leaf  of  a  water  plant  or  some  other  half- submerged  object, 
the  blunt  end  always  points  downwards.  Xow  the  blunt 
end  is  the  head  end,  and  thus,  should  hatching  take  place 
whilst  the  egg  is  suspended  half  in  the  water  and  half  in 
the  air,  the_ larva  will  emerge  into  its  proper  element  and 
not  into  the  atmosphere. 

Like  other  objects  floating  on  the  surface,  the  mosquito 
egg  slightly  indents  the  surface.  The  number  of  eggs 
seems  to  vary.  According  to  Grassi,  each  female  deposits 
about  one  hundred  eggs,  whilst  Howard  puts  the  number 
as  varying  from  forty  to  one  hundred.  Accoi-ding  to  the 
former  writer,  the  eggs  of  A.  macullpemiis  lie  side  by  side 
like  the  bridges  of  boats  wliich  span  the  Rhine,  whilst 
those  of  A.  bifurcaius  arrange  themselves  with  their  ends 
in  contact,  forming  star-like  pattenas.  Unlike  the  eggs  of 
the  gnat  (Cale.w,  the  eggs  of  Anopheles  do  not  adhere 
together,  and  the  result  is  they  are  very  readilj'  scattered 
by  the  wind.  But  in  sheltered  places,  like  a  laboratory 
aquarium,  it  undisturbed,  Grassi  found  that  they  tended  to 
congregate  together,  as  indeed  do  most  minute  objects 
floating  on  the  surface  of  tho  water.  Our  observations  did 
not  entirely  confirm  those  of  Grassi.  In  Carabridge,  at 
any  rate,  we  found  the  eggs  in  our  aquaria  alwaj's 
scattered.  Very  frequently  emptj-  eggshells  were  met 
with,  but  they  too  were  scattered.  As  a  rule,  the  ova  aro 
deposited  in  water  rich  with  algae  or  other  vegetable  life, 
and  are  more  freqneutij'  in  shallow  than  in  deep  water,  the 
temperature  of  shallow  water  being  naturally  somewhat 
higher. 

On  the  second  or  third  day  after  oviposition  (and  this 
depends  upon  the  temperature),  the  young  larva  leaves 
the  egg  and  begins  to  s^vim  in  the  water.  The  egg  hatches 
by  the  detachment  of  a  cap- like  portion  of  the  anterior  end 
of  the  eggshell.  There  is  no  visible  ring  indicating  the 
limits  of  this  operculum,  but  the  cap  is  usually  more  or 
less  of  the  same  size.  Opinions  differ  as  to  how  far  desic- 
cation interferes  with  development  of  the  larva  in  the  egg- 
shell. They  do  not  seem  to  be  able  to  stand  more  than 
fortj'-eight  hours  of  drought.  There  is  no  evidence  that 
they  can  survive  throughout  the  winter  period.  Every- 
thing that  we  know  indicates  that  the  egg  must  pass  this 
jjeriod  within  the  mother's  body,  and  that  they  only  attain 
maturity  ir  early  spring,  whea  the  weather  becomes 
warmer. 
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T/ie  Lnrva, 

The  larva  of  the  mosquito  is  cue  of  tlie  most  fascinating 
objects  one  cau  watcli  under  tlie  niioioscope.  It  is  vory 
I'Oiiiplex,  and  consists  of  the  usual  artlnopod  regions  of 
(,1)  tlic  liead,  |2)  the  thorax,  and  i3l  the  abdomen. 

Without  going  into  the  question  of  how  riiauy  typical 
somites  make  up  the  head,  wo  must  state  that  the  thorax 
has  the  typical  nmnber  of  three,  much  fused  together,  and 
the  abdomen  uiuo.     The  first  seveu  of  these  are  very  much 


■Pig.  1.— Larva  auJ  eggs  of  Anoi^hcles.  A,  Egg  seen  from  the 
Bide  r-  60  ;  .'!.  the  float,  n.  13gg  seen  from  tho  upper  surface  y-  60  ; 
./I.  ridge  of  air  chambers  ivliich  acts  as  a  float,  c,  Very  jouug  larvnl 
stage  X  60;  «(.  stigma,  d.  Fully-grown  larva  y.  (,;  b.  brush;  ant. 
uuteuDa,  mv.  palp  of  maxilla,  th.  thorax,  st.  stigma,  t.  tergum, 
til),  aual  papillae.  E,  FlahcUum  or  flap,  which  overhaugs  the  base 
of  certain  thoracic  hairs.  F,  A  palmate  hair,  highly  maguiiicd. 
s,  Ventral  view  of  head  of  a  fully  grown  larva;  int.  median  tuft 
of  hair.s,  V.  brush,  7i,  stout  hairs  of  maudible,  which  arraugo  the 
iirush  ;  t.  teeth  of  maudible;  m.  hooked  hairs  at  edge  of  maxilla ; 
Dip.  palp  of  maxilla,  ant.  antenna,  met.  the  "underlip'  of 
Meiuert  or  metastoma. 

alike  ;  the  eighth,  however,  bears  tlie  large  stigmafa  or 
orifices  of  tlie  breathing  system,  and  tho  ninth  a  number 
of  beautifully  arranged  hairs,  by  means  of  which  the  larva 
to  a  great  extent  steers  itself.  The  head  resembles  two- 
thirds  of  a  splicre,  and  is  covered  with  a  complete  and 
i-learly  deljned  brown  chitiuous  case.  Tlie  eyes  are 
lateral,  and  on  each  side  we  have  both  a  simple  aud  a 
compound  eye.  In  front  of  each  eye  is  a  little  pro- 
itiberanco,  wiiich  carries  the  autouuao,  and  between  these 
two  eminences  a  band  of  pigment  runs  across  the  head, 
from  which  six  symmetrically  placed  immovable  feathered 
hairs  project,  wreathing  the  head,  as  it  were,  with  a  halo. 
There  ate  many  other  hair.s  on  the  head,  whose  number 
and  shape  are  of  great  systemic  importance.  The  anterior 
edge  of  the  head  carries  on  its  under  aud  on  both  sides  a 
conspicuous  brush,  very  like  a  shaving  brush,  tho  con- 
stituent hairs  of  which  are  arranged  in  a  spiral,  and  it  is 
iheso  brushes  which  sweep  the  food  into  tho  mouth  of 
the  5'Oimg  and  voracious  larva.  Tho  base  of  this  brush  is 
sj  arranged  that  when  depressed  and  bent  towards  the 
mouth  the  two  bru.shcs  approximate,  but  each  brush  cau 
move  independently,  and  often  does  so;  one  might  be 
depressed  towards  tlie  mouth,  whilst  the  other  remains 
erect. 

The  larva  passes  its  life  hanging  on  to  the  under  surface 
of  tho  surface-film  of  the  water,  its  dorsal  surface  being 
u|)pormost.  In  fact,  as  Sidney  Smith  pointed  out  about 
the  sloth,  "  it  passes  its  life  in  a  state  of  suspense,  like  a 
young  curate  distantly  related  to  a  bishop."  But,  since 
those  larvae  feed  on  any  kind  of  organic  debris  that  floats 
1))  to  the  top  and  is  there  arrested  by  the  surface-film,  it 
is    obviouslv   important   that   the  brushes    which   sweep 


together  these  organic  particles  should  be  next  tlie  siu-- 
face,  and  to  effect  this  the  head  must  rotate  through  an 
angle  of  180  degrees  ;  and  the  head  does  turn  on  the  uei  k 
so  sharply  aud  accurately  that  as  it  comes  into  position 
you  almost  lliink  yon  hearaelick,  just  as  you  do  when  you 
rotate  the  diajihragm  of  a  microscope.  The  mouth  parts 
now  begin  to  vibrate  upward  and  forward,  aud  the  bruslu  s 
are  bent  downwards,  backwards,  and  inwards.  Round  tho 
month  is  a  small  space,  the  walls  of  which  are  completed 
by  the  mandibles,  aud  into  this  space  tho  brushes  aro 
suddenly  bent  back,  at  the  same  time  the  mandibles  and 
maxillae  move  forward  to  meet  them.  This  movement 
may  take  place  as  many  as  180  times  a  minute,  and  it 
in'oduces  a  current  converging  in  concentric  curves 
towards  the  above-mentioned  chamber.  The  water  filters 
out  between  the  sides,  aud  any  particle  of  food  is  retained 
by  the  hairs  or  by  the  mouth  appendages ;  from  time  to 
time  the  mandibles  are  brought  together,  and  their  f^tiff 
hairs  are  run  through  the  brushes  like  one's  lingers  run 
through  a  beard  ;  at  other  times  the  brushes  disappear 
far  into  tho  mouth,  aud  then  are  slowly  withdrawn, 
passing  through  the  comb-lD;o  bristles  on  the  mandibles. 
The  brushes  arc  frequently  swallowed,  and  are  with- 
drawn in  little  jerks,  so  that  the  maxillae  have  every 
opportunity  of  combing  any  nutritive  particles  out  of 
them.  The  Avhole  operation  is  a  most  fascinating  one 
to  M'atch. 

.\s  far  as  one  can  judge,  the  current  set  in  motion  by 
the  action  of  all  these  forces  extend  in  an  area  equal  to 
twice  the  length  of  the  larva,  or  even  more.  The  currents 
aro  in  the  plane  just  below  the  surface-film,  and  any 
organic  matter  lighter  than  water  is  swept  towards 
the  moitth.  In  fact  tho  larva  sweeps  tho  lower  sido 
of  the  surface-film  of  the  pond  or  puddle  just  as  you 
might  sweep  spiders  aud  iiies  off  a  ceiling  with  a  hand- 
brush. 

The  principal  food  .snpply  of  the  larva  are  the  spores 
of  fresh-'^ratcr  algae,  diatoms,  particle.?  of  Spirodura, 
and  any  other  organisms  which  do  not  penetrate  tho 
surface-  film.  Occasionally  the  larvae  devour  the  de- 
caying leaves  of  Lctiina,  aud  sometimes  they  attack  their 
dead  fellows. 
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Fig.  2.— .\  comparison  hetTvecn  the  varlonB  stages  in  the  life- 
history  of  the  moaaulto  (AnoplixUs),  on  the  left,  and  the  guat 
COuIci).  on  tho  right. 

Grassi  found  the  intestine  of  the  larva  toconlain  protozoa, 
unicellular  algae,  and  other  organic  detritus.  In  course  ol 
time  some  object  too  big  for  tho  larva  to  swallow  is 
brought  to  its  mouth  by  the  currents,  aud  after  a  very 
short  struggle  this  is  rejected.  Tho  minuter  particles 
accumulate  in  tho  chamber  for  a  certain  time,  and  then 
are  swallowed  by  a  gulp-like  motiou  and  thus  pass  into  the 
oe»oi)hagu9. 
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UOSUBJJtX  OPHTHALUK'  SCRGKOS  TO  THE  (!0^tXTRX  AND  TO 

XHE  L£AMXNGTOS  OENKBAL  HOSPITALS. 


DcRiXG  last  anluma  several  letters  apiicaved  in  the  British 
Mekicai.  Jocr.xAL  upon  the  subject  of  general  anaesthetics 
iu  eye  work.  Most  of  the  vrrjters  seemed  to  think  that 
the  dangers  of  chloroform  were  exaggerated,  and  that  tins 
drug,  cither  alone  or  iu  combination  with  ether,  was  the 
most  suitable  for  operations  upon  the  eye  which  demanded 
a  general  anaesthetic. 

As  the  subject  was  obviously  one  of  considerable  interest, 
I  introduced  a  discussion  upon  the  whole  question  at  a 
meeting  of  the  Midlaml  Ophthalmological  Souiety,  held  at 
the  Birmingham  Eye  Hospital  on  December  1st,  1914.  The 
discussion  showed  that  all  the  members  recognized  the 
dangers  of  chloroform,  and  preferred  to  use  ether,  either 
alone  or  iu  combination.  There  was  a  general  agreement 
that  chUiroform  was  too  dangerous  to  use  alone,  and  that  the 
riak  of  the  A.E.  mixture  was  intermediate  between  chloro- 
form and  ethor,  but  that  in  some  cases  it  was  more  con- 
venient than  the  latter.  The  following  remarks  contain  the 
substance  of  my  introductory  paper,  with  the  addition  of 
the  views  expressed  by  some  of  the  surgeons  present. 

In  spite  of  the  j>eciiiiar  advantages  which  the  eye  offers 
for  the  action  of  local  anaesthetics,  and  of  the  variety 
of  drugs  which  we  now  have  at  our  command  for  rendering 
the  globe  insensible  to  pain,  there  are  still  many  operations 
which  call  for  general  anaesthesia,  and  some  patients  who 
are  unsnit.-xble  subjects  for  local  anaesthesia  alone.  Our 
operations  are  usually  of  such  short  duration  that  the 
problem  of  general  anaesthesia  in  eye  work  is  not  exactly 
the  same  as  that  presented  to  the  general  surgeon,  and 
merits  special  consideratiou. 

Cases  requiring  General  Anaesthesia. 
The  discussion  of  the  subject  falls  naturally  under  three 
heads:  Under  what  conditions  is  general  anaesthesia  neces- 
sary or  advisable  ?  What  is  the  best  agent  to  employ  ?  and 
^Vhich  is  the  most  suitable  method  of  induction  ? 
.  A  general  anaesthetic  must  be  used  when  the  operation 
is  of  such  a  nature  that  pain  cannot  be  adequately  abolished 
bv  a  local  analgesic  :  when,  owing  to  tender  age  or  diseased 
mentality,  the  patient  does  not  possess  the  necessary  self- 
control  ;'and,  finally,  when  the  physical  effect  of  the 
oijeration,  even  when  it  can  be  performed  more  or  less 
painlessly,  is  liable  to  a&'ect  the  patient  adversely. 

It  is  a  matter  of  experience  that  cocaine  and  other  local 
analgesics  do  not  exert  their  full  influence  upon  an  inflamed 
eye,  and  when  it  is  necessarj'  to  operate  in  the  presence  of 
inflammation  general  anaesthesia  is  called  for.  During  my 
visit  to  Palis  two  years  ago  I  saw  two  operations  performed 
upon  eyes  which  had  been  injured  and  were  in  an  inflamed 
state.  Local  anaesthesia  was  employed,  and  in  each  in- 
stance the  attempt  was  a  failure.  General  anaesthesia  is 
indicated  for  iridectomy  in  actite  glaucoma  and  for  opera- 
tions during  acut€  irido-cyclitis.  It  is  not  necessary  when 
iridectomy  is  performed  in  cases  of  scclnsio-pupillae  with 
iris  hombe,  and  as  a  prophylactic  against  recurrent  iritis. 
In  the  presence  of  marked  ciliary  injection  a  general  anaes- 
thetic should  be  employed  for  an  iridectomy.  Paracentesis 
or  a  Saemisch's  section  is  apt  to  be  exceedingly  painful  it' 
the  eye  be  inflamed,  and  local  analgesics  will  probably 
fail.  It  is  fai'  better  to  employ  gas  for  both  those  opera- 
tions than  to  risk  failure  by  trusting  to  cocaine.  My  rule 
in  such  cases  is  always  to  use  gas,  or  gas  and  ether,  if  there 
be  any  doubt  as  to  whether  a  local  agent  will  completely 
abolish  paiu.  Ou  the  Continent,  and  especially  in  Germany, 
there  seems  to  be  a  strong  disincUnation  to  employ  general 
anaesthetics,  but  my  oteei-vations  in  various  foreign 
clinics  have  led  me  to  the  conclusion  that  the  administra- 
tion of  general  anaesthetics  is  in  a  very  backward  state 
upon  the  Continent,  and  that  fatalities  are  more  numerous 
than  they  are  iu  the  British  Islands  and  in  North  America. 
To  the  best  of  my  knowledge  professional  anaesthetists  do 
not  exist  in  these  countries. 

Excision  of  the  lacrymal  sac  practically  never  demands 
a  general  anaesthetic.  The  expert  use  of  codreniue  gives 
a  painless  and  almost  bloodless  operation. 


I  have  rarely  found  that  operations  upon  the  tarsus  are 
painless  under  local  analgesia,  but  JIacCallum  and  others 
state  that  most  trichiasis  operations  can  bo  performed  in 
this  way.  Plastic  operations  upon  the  lids  are  best  carried 
out  under  general  anaesthesia.  In  addition  to  the  fact 
that  it  is  difficult  to  obtain  analgesia,  1  believe  that  exten- 
sive infiltration  with  local  anaesthetics  diminishes  the 
vitality  of  the  flaps. 

JIany  children  aro  perfectly  docile,  and  tolerate  opera- 
tions imder  local  analgesia  as  well  as  adults.  I  have  per- 
formed advancement  upon  children,  aged  6  years,  with 
cocaine  and  adrenalin ;  but  generally  wc  may  say  that 
children  imder  8  years  of  age  require  a  general  anaes- 
thetic for  advancement.  Dnriug  the  jxist  two  years,  iu 
addition  to  instilling  a  solution  of  cocaine  5  per  cent.,  I 
have  injected  a  few  drops  of  codrcnine  under  the  con- 
junctiva round  the  lateral  recti,  and  find  that  advancement 
and  tenotomy  is  painless  and  that  quite  young  children  make 
no  objection  to  the  operation.  It  is  rather  a  question  of 
temperament  and  homo  training  than  of  years. 

Certain  adults  have  no  self  control  whatever,  and  they 
must  be  anaesthetized  for  operations.  It  is  exceedingly 
difficult,  and  even  dangerous,  to  remove  a  cataract  under 
general  anaesthesia,  but  if  the  patient  possess  no  self- 
control,  extraction  under  cocniue  is  still  more  dangerous, 
lor  extensive  loss  of  vitreous  is  almost  certain  to  occur. 

In  Germany  it  is  quite  a  common  practice  to  excise  the 
eyeball  after  deep  injection  of  local  anaesthetics  in  the 
region  of  the  ciliary  ganglion.  Pooley  of  Sheffield,  at  the 
Oxford  Ophthalmological  Congress  (.Jidy,  1914i,  recom- 
mended this  procedure,  which  he  has  undertaken  several 
times  with  success.  Priestley  Smith,  sen.,  told  the 
meeting  during  the  discussion  upon  this  paper  that  ho 
I  and  his  son  had  excised  the  globe  under  novocain  anaes- 
!  thesia  in  the  case  of  a  feeble  old  man  who  was  held  to  be 
an  unsuitable  subject  for  a  general  anaesthetic,  and  the 
operation  was  completed  without  pain.  Mr.  Coulter  of 
Newport  stated  that  he  had  removed  several  eyes  after 
deep  injection  of  novocain  with  satisfaction  to  himself 
and  his  patient. 

It  seems,  however,  undesirable  that  a  patient  should  be 
conscious  during  what  mast  be  to  him  a  ghastly  ex- 
perience, and  therefore,  on  psychical  considerations,  I 
should  generally  use  ether  for  enucleation. 

The  Clioice  of  an  AnaestJtelie. 

In  a  letter,  recently  published  iu  the  British  Mi;dical 
JouRKAL,  Mr.  WTiiting  said  that  upon  this  subject  I  hold 
views  which  he  characterizes  as  "extreme,  not  to  say 
immoderate."  Ho  is  perfectly  correct,  but  I  hope  to 
prove  that  I  have  some  grounds  for  my  imcompromising 
antagonism  to  the  use  of  chloroform. 

The  anaesthetic  agents  at  our  command  are:  Gas: 
ether,  used  alone  or  in  combination  with  gas  or  ethyl 
chloride;  ethjd  chloride;  and  chloroform,  alone  or  in  com- 
bination with  ether. 

I  have  found  gas  useful  for  paracentesis  or  for  Saemisch's 
section.  I  have  performed  iridectomy  for  acute  glaucoma 
under  gas,  in  a  case  in  which  the  anterior  chamber  was 
deep  and  the  operation  promised  to  be  easy,  but  on  the 
I  whole  I  prefer  to  add  a  little  ether  for  these  operations. 
I  Ethyl  chloride  is  a  suitable  anaesthetic  in  such  cases,  but 
I  I  do  not  use  it  because  there  have  been  several  fatalities 
I  under  this  anaesthetic  iu  the  case  of  more  robust  indi- 
viduals than  the  usual  subjects  of  glaucoma  and  hypopyon 
ulcers. 

Chloroform,  either  alone  or  mixed  with  ether  or  with 
ether  and  alcohol,  is  the  anaesthetic  most  commonly  used 
by  ophthalmic  surgeons.  In  many  respects  it  is  the  most 
suitable.  It  is  easy  to  administer  from  the  mechanical 
standpoint,  it  is  pleasant  to  inhale,  and  gives  a  quiet  and 
deep  anaesthesia.  It  is,  however,  now  fully  recognized 
that  it  is  the  most  dangerous  anaesthetic  in  common  use. 
The  patient  is  apt  to  die  upon  the  table  from  sudden 
cardiac  failure,  and  he  may  saccnmb  later  on  to  acidosis. 
The  addition  of  ether  slightly  diminishes  the  danger. 

The  death-rate  from  chloroform  is  about  1  in  every 
2,000  administrations.  The  statistics  of  the  Registrar- 
General  show  that  the  number  of  deaths  from  chloroform. 
and  mixtures  containing  chloroform,  varj-  from  83  to  90 
per  cent,  of  the  atmual  total  of  deaths  under  anaesthetics. 
In  the  year  1911,  276  persons  died  from  general  anaes- 
thesia— that  is  to  say,  that  two  patients  die  from  chlorofoiin 
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every  three  clays  I  The  nuiiiher  shows  no  teuileucy  to 
diininish,  but  rather  tho  opposite.  Levy  has  analysed 
109  fatal  cases.'  In  no  instance  was  there  any  evidence 
of  ovev-dosag*.  fc^id  in  87  per  cent,  of  them  there  is  evi- 
dence that  the  patient  was  in  a  state  of  lij^ht  anaes- 
thesia. He  develops  tlie  view  that  tho  exact  cause  of 
death  is  dclirinm  cordis,  ventricular  fibrillation,  and 
supports  his  theory  by  a  .series  of  very  convincing 
experiments  upon  cats.  Levy  believes  that  under  light 
chloroform  anaesthesia  tho  heart  is  in  a  condition  which  is 
peculiarly  liable  to  fibrillation.  In  this  stage  a  variety  of 
stimuli  may  precipitate  fibrilUition.  The  injection  of 
a  i-enalin  is  a  most  potent  stimulus,  and  rarely  failed  to 
kill  a  cat  under  light  chloroform  narcosis.  It  is  now 
recognized  by  rhinologists  that  adrenalin  cannot  safely  be 
used  in  conjunction  with  chloroform,  unless  injected 
before  the  administration  begins.  I  have  been  fortunate 
in  escaping  a  chloroform  fatality  in  my  own  practice,  but  I 
liave  had  two  or  three  very  narrow  escapes.  I  have,  how- 
ever, personal  knowledge  of  several  catastrophes.  During 
the  past  year  there  has  been  a  chloroform  death  in  this 
hospital,  and  only  last  week  one  of  the  surgeons  had  an 
alarming  experience,  \\  hich  nearly  resulted  in  a  chlorcf  )rm 
fatalit}'.  Two  years  ago,  in  the  Warueford  Hospital,  an 
apparently  healthy  young  girl  died  under  chloroform 
diu-ing  the  induction  stage,  and  we  have  had  at  least  two 
deaths  during  the  past  eight  years  at  the  Coventry 
Hospital.  I  know  of  other  chloroform  accidents,  but 
during  the  whole  of  my  medical  life  I  have  heard  of  no 
case  of  death  from  ether,  cither  on  the  table  or  afterwards. 
Bernard  Cridland  told  the  meeting  that  there  had  been 
two  deaths  from  chloroform  recently  at  Wolverhampton, 
and  he  was  always  nervous  when  a  new  house-surgeon 
was  administering  it.  Dr.  Haynes,  anaesthetist  to  the 
(Jeneral  Hospital,  Birmingham,  said  that  although  trained 
in  Edinburgh  to  use  chloroform  bj-  the  towel  method, 
he  now  rarelj'  administered  it,  because  he  regarded  it 
as  very  dangerous.  Tho  C.E.  mixture  was  safer,  but  ether 
was  incomparably  the  safest  of  all.  Beatson  Hird  said 
that  he  would  never  use  chloroform  unless  the  adminis- 
trator took  the  full  responsibility.  He  regarded  the  A.E. 
mixture  as  the  best  anaesthetic  for  ej'e  work.  It  must, 
however,  be  remembered  that,  as  we  have  already  said, 
fully  85  per  cent,  of  all  deaths  from  anaesthetics  have 
been  caused  by  chloroform. 

The  facts  and  opinions  speak  for  themselves,  and  they 
have  fully  determined  me  never  to  employ  chloroform, 
either  alone  or  with  ether,  to  anaesthetize  my  patients. 
I  have  forbidden  all  my  house  surgeons  to  use  it  for  any 
patient  under  my  charge. 

Ether  has  certain  disadvantages  in  general  surgery,  but 
they  arc  not  so  marked  in  the  short  anaesthesia  demanded 
in  our  work  as  during  longer  operations.  It  is  a  very  dis- 
agreeable drug  to  breathe,  but  the  use  of  nitrous  oxide  gas 
during  the  period  of  induction  comjiletely  overcomes  this 
objection.  There  is  in  some  patients  a  tendency  to  con- 
gestion and  to  the  excessive  secretion  of  mucus  in  the 
respiratory  passages;  but  in  most  cases  these  phenomena 
rlo  not  arise  during  the  early  stages  of  anaesthesia,  and 
a  short  eye  operation  will  be  completed  before  the  secretion 
uf  mucus  becomes  troublesome. 

Jt  has  been  suggested  that  the  apparatus  used  for 
inducing  othor  anaesthesia  is  apt  to  incommode  tho 
operator.  This  is  by  no  means  the  case.  If  such  a 
machine  as  Clover's  inhaler  bo  employed,  it  is  iierfectly 
ea.sy  to  remove  it  when  the  operation  is  being  performed. 
If  tlie  procedure  be  a  long  one,  the  inhaler  can  be  replaced 
by  a  piece  of  lint  or  gauze,  and  etlier  can  be  given  by  the 
open  method,  or  the  open  method  may  be  adopted  from 
tho  first.  I  have,  however,  without  inconvenience,  carried 
out  hundreds,  I  think  I  maj-  say  thousands,  of  operations 
upon  the  eyelids,  at  the  British  Ophthalmic  Jlospital, 
.Jerusalem,  while  ether  was  administered  from  a  Clover'.s 
inhaler  by  an  Arab  boy.  I  have  in  more  recent  times 
performed  several  sijuint  operations  in  the  same  manner, 
and  the  inhaler  did  not  worry  me  in  the  very  slightest 
degree.  Tho  absolute  freedom  from  any  anxiety  as  to  tho 
safety  of  the  patient  enables  one  to  <"onccntratc  one's  wholo 
attention  upon  the  details  of  the  operation. 

Its  opponents  state  that  ether  is  liable  to  cause  pneu- 
monia and  bronchitis.  I  have  had  no  experience  of  these 
complications  cither  .after  ether  or  chloroform.  As  a 
matter  of  fact,  statistics  show  that  lung  complications  are 


enonuously  more  frequent  after  chloroform  than  after 
open  ether  anaesthesia.  The  following  figures  were  given 
by  Dr.  Rood  at  the  Liverpool  meeting  of  tho  British 
Medical  Association.-"  Korto  had  7.2  per  cent,  of  lung 
complications  in  3,909  laparotomies  under  chloroform ; 
Czerny  had  3.9  per  cent,  in  1,302 ;  Kuiumel  2.5  per  cent, 
in  1,754;  naid  Trendelenburg  5.4  per  cent,  in  1,829.  Witli 
open  ether  anaesthesia  Krbnlein  only  had  0.56  per  cent,  in 
1,409  oases.  The  average  for  chloroform  is  4.75  per  ceut. 
against  0.56  per  cent,  lor  open  ether.  In  other  \vor<ls, 
cliloroform  is  in  this  respect  eight  times  more  dangerous 
than  ether.  Ether  is  also  far  less  likely  to  i)roduco 
degenerative  changes  in  the  liver  and  kidneys  than 
chloroform.  Leedham-Oircen,  in  a  paper  read  at  the  same 
meeting,"  said :  '■  There  is  no  doubt  that  chloroform  is  six 
or  seven  times  as  dangerous  as  ether,  and,  as  at  present 
administered  in  most  of  our  large  hospitals,  is  attended 
by  very  serious  risk  to  life — so  serious  that  a  very  grave 
responsibility  rests  uiron  those  who  xwe  it  as  a  routine 
anaesthetic."  My  exiierience  fully  corroborates  this  view, 
and  I  think  that  any  one  who  has  a  death  from  chloro- 
form when  ether  could  have  been  used  is  morally 
responsible  for  the  loss  of  his  patient. 

I  shall  not  consider  the  methods  of  giving  chloroform  : 
they  are  all  dangerous.  The  most  recent  Harcourt  type 
of  apparatus,  which  gives  a  2  per  cent,  vapour  at  will,  has 
proved  no  less  dangerous  than  the  simple  towel  or  lint 
mask. 

Ether  may  be  given  either  by  the  open  method  or  by  a 
Clover  type  of  apparatus.  I  prefer  to  induce  with  gas  and 
ether  mixed,  and  then  for  long  operations  to  continue  with 
the  open  method.  It  is  most  essential  to  keep  the  jaw 
well  forward,  the  lower  teeth  must  be  kept  well  in  front 
of  the  upper.  I  find  it  most  dilficult  to  get  this  done,  and 
in  consequence  patients  become  cyanosed.  It  is  rarely 
necessary  to  move  the  index  beyond  the  quarter  sign ; 
most  young  administrators  use  far  too  much  ether,  and 
then  when  faced  with  difficulties  blame  the  ether. 

In  conclusion,  I  would  ask  that  ether  should  be   given  a. 
fair  trial,  but  that  it  bo  correctly  administered.    A  cataract 
extraction  is  the  final  test  of  an  anaesthetic  ;  I  have  per- 
formed one  with  perfect  case  under  ether,  but  I  arranged 
to  have  a  first  class  administrator. 

Eefeeexces. 
^  Froceedinas  of   the    Ttoual   Society   of  2IeJ;cine,  vol.    ii.    Xo.   8 
-  BiUTiSH  Medical  Joviinai.,  September  Mlh,  1912.    "  Loc.  cil. 
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■lA'.     STANLEY    GEORGE,    M.B.,    B.S.Loxd. 

-AND 

ALAN  II.  TODD,  M.S.Losd.,  F.R.C.S.Eng., 

SCr.CICAI,  nXIGISTKAR,  Gxnt's  nOSPITAL. 


The    following   case    raises    certain    interesting    points 
affecting  diagnosis  of  i>athological  fracture : 

>Iiss  f',.,  aged  28,  a  children's  nurse,  who  had  suffered  from 
no  previous  diseases  ol  importance,  o-vcept  that  she  lind  liad 
haematemesis  on  several  occasions  (the  last  durius  February, 
1914),  came  under  treatment  v,-itli  tho  following  history  : 

Towards  the  cud  of  JJeceniber,  1913,  she  was  carryin;^  a  pail 
of  water  down  some  stone  steps,  when  she  sli[)ped  and  struck 
the  inner  side  of  her  knee  against  one  of  the  steps.  She  ex- 
perienced a  sickening  pain,  and  had  to  sit  down  for  a  few 
moments.  A  day  later  a  bruise  appeared,  but  the  pain  soon 
ceased,  and  she  forgot  all  about  the  accident  until  Ifaroh.  ISl'l, 
when  she  was  troubled  by  aching  in  the  muscles  behind  the 
knee. 

On  March  21st,  as  she  was  stopping  off  a  bus  (which  was  not 
moving  at  the  time),  lier  knee  suddenly  gave  way  under  hci^, 
aud  she  fell.  She  was  in  groat  pain,  was  unable  to  rise,  and 
could  not  straighten  the  limb.  On  cxan)ination  at  home  soon 
afterwards  the  knee  was  seen  to  be  slightly  flexed  and  ex- 
ternally rotated.  .\ny  attempt  at  passive  movement  caused 
great  pain.  Ur.  George  diagnosed  laceration  of  the  internal 
semilunar  cartilage,  manipulated  the  leg  as  well  as  possible, 
and  bandaged  it  up.  .\9  tho  position  was  still  not  perfect, 
liowcver,  the  patient  was  transferred  to  hospital,  and  a  general 
anaesthetic  was  administered.  The  leg  was  then  easily  init 
Btraight,  and  went  back  with  a  click  strongly  suggestive  nf 
the  reduction  of   a  dislocated  semilunar  ilbro-cartilaBC.     On 
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repeating  the  manipnlation,  tlie  cartilage  could  apparently  be 
ielt,  Blippiug  in  and  out  of  position. 

For  a  time  the  patient  was  much  relieved.  At  fir=t  there  was 
much  fluid  in  the  joint,  but  tliis  disappeared  tinder  massage 
and  passive  movement.  She  was  able  to  walk,  although  there 
was  11  little  tenderness  on  pressure  over  the  internal  condyle. 
The  only  movement  that  caused  real  pain  was  full  flexion. 
whiclialways  gave  rise  to  aching  at  the  back  of  the  joint.  I'nll 
extension  ("which  would  tighten  up  the  posterior  ligament  of 
the  joint,  and  press  upon  the  cartilage  if  it  were  still  displacedl 
could  be  (juitc  painlessly  performed.  The  pain  persisted,  and 
it  was  found  that  the  knee  was  still  an  inch  larger  in  diameter 
than  the  opposite  one,  even  tliough  no  fluid  could  be  demon- 
Btrated.  Tuoerculosis  or  osteoarthritis  was  then  suspected, 
and  a  skiagram  was  taken.  It  showed  a  clear,  well-detined 
cavity  iu  tlie  interior  of  the  internal  condyle  of  the  femur,  which 
was  somewhat  expanded;  the  wall  of  the  cavity  was  thinned 
out  and  quit«  even  in  outline.  There  was  no  blurring  of  the 
definition  of  the  parts  around,  nor  any  of  the  "  fuzziness  "  that 
is  60  characteristic  of  tuberculosis.  l)n  careful  examination 
(he  plate  also  showed  a  fracture  of  the  internal  condyle,  involv- 
ing tlie  knee-joint,  but  this  was  missed  by  everybody  at  the 
time.  Had  it  been  observed,  it  might  liave  led  to  a  more 
detailed  diagnosis  being  made  before  operation. 

It  was  decided  that  the  case  was  one  of  endosteal  sarcoma 
following  the  injury  of  December,  1913.  Mr.  R.  P.  Kowlands. 
who  saw  the  patient  in  consultation,  concurred  in  this  sugges- 
tion, and  advised  that  the  limb  should  be  amputated,  inasmuch 
as  it  was  not  possible  to  perform  any  conservative  operation 
that  would  not  entail  much  subsequent  deformity  and 
disability. 

On  May  2nd,  the  patient  was  anaesthetized  with  Barker's 
stovaiue-glucoso  solution  by  spinal  injection,  and  rendered  just 
unconscious  with  a  minimal  amount  of  ether,  given  by  the  drop 
method.  She  had  also  had  morphine,  gr.  },  and  atropine  sulph., 
gr.  y}^.  an  hour  previously.  Axillary  saline  infusion  was  also 
administered,  and  Dr.  George,  assisted  by  Dr.  E.  C.  Andrews, 
amputated  the  limb  through  the  thigh  by  means  of  unequal 
anterior  and  posterior  flaps.  At  the  conclusion  of  the  operation 
the  patient's  pulse  was  strong  and  regular  (70^  the  colour  was 
good,  and  there  were  no  signs  of  shock.  Within  half  an  hour 
of  leaving  the  theatre  the  patient  was  talking  comfortably  to 
her  nurse.  The  after-history  was  uneventful,  and  up  to  the 
present  time  no  recurrence  has  taken  place. 

On  examination  of  the  part  removed,  it  was  found  that  the 
internal  condyle  of  the  femur  was  occupied  by  a  cyst  containing 
fluid  blood,  liot  under  pressure;  the  cyst-wall  was  composed 
of  dark,  soft,  maroon  coloured  membrane,  which  could  easily 
bo  stripped  off  and  showed,  on  histological  examination,  the 
characteristic  structure  of  a  spindle-celled  sarcoma,  intermixed 
with  a  number  of  giant  cells.  The  bony  wall  was  so  thin  that 
it  could  easily  be  indented  with  the  finger  in  several  places,  and 
there  was  a  supracondylar  fracture  which  had  involved  the 
knee-joint.  A  thin  membrane  stretched  across  the  line  of 
fi-acture,  showing  that  union  was  at  any  rate  tending  to 
occur.  The  structures  outside  the  internal  condyle,  iu  its  im- 
mediate vicinity,  were  involved  in  an  extension  of  the  growth, 
as  was  demonstrated  by  the  microscope  as  well  as  by  the  naked- 
oye  appearances,  but"  there  was  no  extension  towards  the 
popliteal  space,  or  up  the  thigh. 

Looking  back  upon  the  case,  one  realizes  that  more 
importance  should  have  been  attached  to  the  persistence 
of  localized  tenderness  upon  pressure  over  tlae  internal 
condyle — a  very  valuable  sign  of  a  fracture  iu  many  cases. 
Such  tenderness,  moreover,  is  often  seen  in  cases  of  endos- 
teal sarcoma.  Local  tenderness  betokens  a  local  lesion. 
If  the  case  had  been  one  of  tuberculosis,  it  is  extremely 
improbable  that  it  would  have  remained  localized  to  one 
part  of  the  joint  for  any  length  of  time ;  it  would  have 
involved  the  whole  cavitj-,  and  flexion,  pain  on  movement, 
or  pyrexia  would  have  ensued.  Possiblj',  also,  on  very 
detailed  examination  under  the  anaesthetic,  the  isolated 
movement  of  the  internal  femoral  condyle  might  have  been 
observed,  if  the  idea  of  fracture  had  occurred.  A  skiagram 
taken  then  would  have  led  to  an  earUer  diagnosis  of  the 
existence  of  the  growth.  For  it  seems  probable  that  it 
■was  the  initial  injury,  the  striking  of  the  knee  against  the 
stone  step,  that  gave  rise  to  the  sarcoma,  and  that  the 
second  trivial  accident  caused  a  pathological  fracture.  On 
reflection,  it  seems  hardly  possible  that  a  mere  stei)  from 
a  stationary  bus  to  the  ground  could  have  caused  such 
severe  symptoms  as  were  present  in  this  case,  unless  some 
major  injury  had  occurred,  and  perhaps  the  diagnosis  of 
pathological  fracture  should  at  once  have  been  discussed. 
At  any  rate  the  case  is  very  instructive,  though  it  is  easy 
to  be  wise  after  the  event. 

As  regards  the  technique  of  the  operation,  it  is  only 
necessary  to  comment  upon  the  importance  of  the  mea- 
sures that  were  employed  to  abolish  shock.  Anxiety 
beforehand,  and  pain  afterwards,  were  alike  avoided  by 
the  use  of  morphine,  and  unconsciousness  was  induced  and 
maintained  throughout  a  fairly  lengthy  operation  by  the 
use  of  only  two  oimces  of  ether,  even  though  given  by  the 


open  method.  The  conjunctival  reflex  was  brisk  through- 
out, .and  the  anaesthesia  was  so  light  that  the  patient  was 
constantly  moving  her  head  and  fingers;  nevertheless,  the 
relaxation  of  the  lower  limbs  was  absolutely  perfect,  she 
•was  receiving  uo  painful  stimuli  whatsoever,  as  the  nerve- 
blocking  by  the  stovaine  interrupted  them,  and  therefore 
her  pulse  never  exceeded  70,  and  shock  was  entirely 
absent.  The  combination  of  spinal  analgesia  with  Iho 
lightest  possible  general  narcosis  is  the  ideal  anaesthesia 
for  these  high  amputations. 


TREATJIEXT  OF  DRY  PLEURI8Y  BY  TEMPORARY 
PARTIAL  ARTIFICIAL  PNEUMOTHORAX. 

By    GEOFFREY    LUCAS,  B.A.C.vxt.vb.,  L.S.A.Lond., 

SEXIOK  ASaiSIAKT  PHTSICIAN,  KORDBACH-OX-DCE,  BANCHOBT. 


The  following  case  well  illustrates  the  benefit  which  may 
be  derived  from  temporary  separation  of  the  two  inflamed 
surfaces  of  pleura  in  a  case  of  long-standing  dry  pleurisy 
by  a  laj'er  of  nitrogen,  which  in  this  way  acts  as  .a  pneu- 
matic splint,  by  means  of  which  the  inflamed  parietal  ami 
visceral  pleura  may  be  put  at  complete  rest,  and  condi- 
tions are  firoduced  under  which  repair  and  recuperation 
may  be  brought  about— a  condition  which  is  not  allowed 
them  by  Nature  whilst  they  are  iu  actual  apposition.  Tho 
length  of  time  for  which  the  so-called  splint  may  be 
applied  may  be  regulated  by  the  requirements  of  the  case. 

My  object  in  publishing  this  case  is  not  by  any  meann 
to  advocate  this  method  of  treatment  for  every  ease  of  dry 
pleurisy,  it  is  intended  merely  as  a  suggestion  that  tho 
method  might  be  well  worth  trying  in  similar  cases  of 
obstinate  and  long-standing  dry  pleurisy,  where  moro 
recognized  and  better  known  means  of  treatment  have 
failed. 

A  lady,  aged  50,  was  sent  to  this  sanatorium  on  May  7th, 
1914.  The  recent  medical  history  bearing  on  her  present; 
illness  was  that  the  right  kiduey  had  been  removed  for 
tuberculous  disease  iu  1911.  She  had  a  sharp  attack  of 
dry  pleurisy  in  September,  1913,  the  pain  from  which  had 
continued  ever  since. 

Iu  Januarj-,  1914,  four  small  haemoptyses  occurred,  for 
which  the  patient  was  confined  to  bed  for  a  month.  Thero 
was  a  further  small  haemoptysis  in  tho  beginning  of  March, 
and  since  then  the  patient  had  beeu  living  quietly  at  a 
South  Coast  watering-place. 

Examination  of  the  chest  on  admission  revealed  a 
healed  tuberculous  lesion  at  tho  loft  apex.  Thero  wen; 
signs  of  much  dry  pleurisy  over  tho  middle  and  lower 
lobes  on  tho  right  side,  a  coarse  leathery  rub  being  andiblo 
from  the  fourth  rib  in  front  and  the  sixth  dorsal  vertebra 
behind,  downwards  to  the  base  of  the  lung.  Acute  paiii 
was  complained  of  over  this  site.  The  patient  was  kept 
at  rest  in  bed,  and  tho  usual  palliative  methods  of  treat- 
ment adopted,  without  bringing  about  any  amelioration  of 
the  symptoms.  Throughout  this  period  the  temperature 
and  pulse-rate  were  normal. 

After  a  lapse  of  ten  weeks — no  imiirovement  being 
apparent — it  was  thought  that  gentle  exercise  might 
prove  beueficial,  and  walldng  exercise,  in  gradually  in- 
creasing distances,  was  commenced  until  a  distance  of 
two  miles  wa.s  reached.  Still  the  pain  proved  most  pei'- 
sistent,  and  as  it  was  materially  interfering  with  the 
patient's  rest  at  night,  she  expressed  her  anxiety  that 
something  "radical''  might  be  done  to  improve  matters 
for  her.  The  possibility  of  producing  a  ijartial  temporary 
artificial  pneumothorax  was  suggested,  and  the  pros  and 
cons  were  put  impartially  before  her;  after  some  con- 
sideration and  consultation  with  her  relatives,  she 
requested  that  this  treatment  might  be  attempted. 

On  October  11th,  1914,  under  tho  influence  of  0.5  c.cm. 
of  omnopon-scopolamine,  given  half  an  hour  previously, 
and  a  local  injection  of  novocain,  a  Saugmann's  needle  was 
introduced  into  the  sixth  right  intercostal  space  in  thfi 
posterior  axillary  line.  No  difficulty  was  experienced  iu 
finding  the  interval  betvieeu  the  parietal  and  visceral  laj"ers 
of  the  pleura,  and  200  c.cm.  of  nitrogen  were  introduced. 
On  the  following  day  the  patient  still  complained  of  pain, 
and  on  October  13th  a  further  injection  of  300  c.cm.  of 
nitrogen  was  given  at  the  same  site.  On  the  day  following, 
auscultation  showed  the  breath  sounds  over  the  right  ba;.a 
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to  be  distant  auJ  uo  pleuval  rub  was  audible.  Pain  was 
distinctly  relieved,  though  btill  present  at  the  end  of  a 
very  deep  inspiration.  Ou  October  18th  a  further  quantity 
of  300  c.cm.  of  nitrogen  was  introduced,  whicli  had  tlie 
effect  of  entirely  abolishing  the  pain,  even  at  the  end  of 
deep  inspiration.  Ou  Xovembcr  1st  a  tinal  injection  of 
400c.cm.  of  nitrogen  was  given,  after  which  the  mano- 
metric  readings  of  the  intrapleural  pressures  were  0 
and  —3  cm.  of  water. 

At  no  time  during  the  periods  of  injection  of  nitrogen 
were  there  any  sigus  of  intrapleural  fluid,  nor  was  there 
any  disturbance  of  the  temperature  or  pulse-rate. 

The  after-history  of  the  case  was  uneventful;  there  was 
wo  return  of  pain,  and  the  patient  was  able  to  leave  on 
February  8th,  more  than  three  mouths  after  the  last 
iujectiou,  entirely  free  from  symptoms.  The  physical 
signs  at  this  time  were  those  of  slightly  thickened  pleura. 
The  breath  sounds  were  normal.  The  nitrogen  had 
evidently  become  absorbed  and  the  pleural  surfaces  -svere 
lu'esumably  in  apposition  again. 


^'OTES    OX  TWO   CASES  OF   AXGIONEL  KOTIC 
OEDEMA. 

Bi  F.  L.  DAVIS,  J.P.,  M.K.C.S.,  L.R.C.P.Loxd., 
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Om  the  morning  of  August  21st,  1914,  I  was  called  to  see 
X.,  a  clergyman,  aged  49. 

He  told  me  that  his  throat  bail  given  bim  trouble  during 
the  night.  The  right  tonsil  and  adjacent  parts  were  somewhat 
swollen  and  congested.  I  prescribed  a  gargle  of  tannic  acid 
Mnd  aUim,  advisiug  bim  to  rest  his  voice  and  to  remain  indoors. 
He  then  drew  mv  attention  to  his  liands  and  fingers,  whicli.  he 
said,  were  burning  and  prieliing,  and  felt  still  and  swollen. 
Some  of  the  Augers  certainly  appeared  a  little  swollen  aud  red- 
■  iened,  but  I  suspected  that  the  patient  had  probably  scratched 
them  in  the  endeavom-  to  allay  the  itching,  and  I  ordered  an 
ointment  of  bazeline.  X'ext  morning  I  found  the  patient  in  his 
hedroom  not  feeling  well  enough  to  get  up.  The  throat  ap- 
pearances were  quite  cormal.  but  he  had  passed  a  wretched 
jiigbt  owing  to  intense  irritation  of  the  hands  and  feet.  All  the 
lingers  and  both  hands  as  far  as  the  wrists,  and  all  the  toes  and 
both  feet  as  far  as  the  ankles,  were  considerably  swollen,  red- 
dened, and  oedematous,  especially  over  the  dorsal  surfaces. 
Tbe  patient  could  not  refrain  from  rubbing  and  scratching 
them.  I  now  recognized  the  nature  of  the  atfection.  For  local 
application  I  ordered  a  calamine  and  zinc  lotion.  Internally  I 
gave  an  aperient  aud  a  mixture  of  sodium  bicarbonate  aud 
rhubarb.  Bv  the  next  morning,  the  swelling  and  irritation  of 
the  hands  and  feet  had  very  considerably  subsided,  but 
the  penis  and  scrotum  were  enormously  swollen  and  oede- 
matous, the  skin  and  subcutaneous  tissue  being  so  palo 
aud  translucent  as  to  look  like  a  bladder.  The  patient  said  that 
theswelliiig  had  been  even  greater.  I  ordered  the  same  lotion 
and  continued  the  medicine.  On  the  morning  of  August  24th 
tbe  hands,  feet,  penis,  and  scrotum  appeared  practically 
normal,  though  there  still  remained  a  feeling  of  tightness  in 
the  hugers  aud  toes  on  movement.  But  the  lower  lip  had  now 
become  enormously  swollen;  it  was  very  tense  and  hard,  aud 
the  patient  said  that  it  felt  as  if  it  were  going  to  burst.  I  now 
ordered  calcium  chloride,  gr.  xv,  t.d.s.,  and  aspirin,  gr.  v, 
every  four  hours.  By  the  e\e;iiug  the  lip  had  returned  almost 
to  its  normal  condition.  Ou  .\ugust  25th  and  26th  the  patient 
com))laiued  of  some  slight  sensation  of  irritation  about  the  feet 
and  knees.  I  detected,  however,  a  distinct  puffy  swelling  on 
the  right  side  of  the  neck,  about  3  in.  long  and  2  in.  wide, 
fomraencing  at  the  lobule  of  the  ear  aud  extending  vertically 
ilownwards.  This  swelling  was  not  the  seat  of  any  pain  or 
irritation,  so  that  the  patient  had  been  unaware  of  its  existence. 
On  the  morning  of  August  27tli  the  u))per  lip  commenced  to 
swell  and  in  a  few  hours  reached  a  condition  exactly  similar  to 
that  of  the  lower  lip  ou  .\ngust  24th.  yet  by  the  evening  the  lip 
had  almost  regained  its  normal  appearance.  The  swelling 
noticed  in  the  neck  the  previous  day  had  entirely  disappeared. 
I  ordered  a  diet  of  milk,  farinaceous  foods,  and  white 
meals,  and  advised  him  to  avoid  tea,  coffee,  and  eggs. 
-M  6.30  a.m.  on  August  28th  I  received  an  urgent  message 
and  asked  Dr.  Harrison,  the  principal  medical  oilicer,  aud 
J)r.  Cassel,  the  assistant  colonial  surgeon,  to  accompany  me. 
.\t  8.30  a.m.  wo  found  the  ))at.ient  with  a  general  enlargement 
of  the  tongue,  which  could  with  difiiculty  be  protruded.  It 
hail  begun  about  2  a.m.,  aud  there  was  for  a  time  the  greatest 
iliflicultv  in  swallowing,  while  speech  was  imjjossible.  Never- 
theless,"the  swelling  had  subsided  considerably,  although  we 
noticed  that  speech  was  indistinct  aud  heavy.  Menthol,  gr.  J, 
in  pill  t.d.s.,  and  sodium  sulphate  and  sodium  sulphocarbolato 
in  mixture  were  prescribed.  During  the  whole  illness  the 
temperature  varied  from  99  I',  to  100  F.,  and  tbe  pulse  from 
90  to  100.  The  urine  was  examined  several  limes  and  aKva>3 
found  to  lie  normal.  Dr.  Cassel  very  kindly  examined  a  blood 
slide  and   found   nothing  abnormal.    There  was  never  any 


abdominal  pain  or  vomiting,  hut  the  patient  suffered  from 
attacks  of  nausea  at  times,  and  remained  listless  aud  dis. 
incliued  for  physical  exertion.  The  heart  and  other  organs 
appeared  quite  healthy.  As  the  sodium  sulphate  mixture  was 
causing  much  relaxation  of  the  bowels,  I  prescribed,  after  a 
couple  of  days,  a  colchicum  mixture  and  a  tonic  of  iron  and 
quinine  with  a  saline  aperient  each  morning.  On  Septembur 
4th  his  condition  was  unaltered.  He  felt  disincliued  for  exer- 
tion, though  he  slept  well  aud  ate  fairly  well.  Temperature 
lOO'F.  I  advised  a  return  to  his  usual  diet.  Atahout3a.ro. 
on  September  10th  tbe  patient  awoke  aud  found  his  touguc 
swollen  ;  I  saw  bim  at  8.30  a.m.,  aud  found  the  left  halt  of  the 
tongue  considerably  enlarged,  whilst  the  right  half  looked 
almost  normal.  The  swelling,  he  said,  had  already  subsided 
very  considerably,  and  by  the  evening  it  was  gone.  Ou 
September  14th  the  patient  left  Belize  for  a  sea  vovage.  Ou 
October  3rd,  1914,  Dr.  J.  Edward  .\ustin  of  Porto  Cortez, 
Republic  of  Honduras,  wrote  saying  that,  "  On  September  18th 
I  was  called  to  attend  X.  He  presented  one  of  the  most  typical 
cases  of  Quincke's  disease— angioneurotic  oedema — that  has 
ever  come  under  my  observation,  the  gastric  crises  btiug  espe- 
cially severe.  I  have  always  found  that  calcium  lactate  con- 
trolled the  manifestations  better  than  any  other  remedy. •■  This 
was  the  first  and  sole  occasion  that  the  typical  abdominal  pains 
were  experienced.  In  a  later  communication  Dr.  Austin,  who 
had  practised  for  many  years  in  Porto  Cortez,  stated,  •'  I  have 
seen  in  practice  probably  nine  or  ten  cases,  most  of  which  weru 
adult  men."  The  patieut  retiu'ned  to  Belize  on  October  25th, 
aud  I  saw  him  the  next  day.  Di".  Austin  administered  calcium 
lactate  with  some  benefit,  although  tbe  swellings  still  appeared 
on  the  tongue  at  intervals  of  a  few  days.  On  the  day  he  landed 
in  Belize  he  had  a  similar  attack  affecting  tbe  tongue  ouly. 
When  be  reached  Bluefields,  Nicaragua,  as  there  was  no  calcium 
lactate  in  the  town,  a  doctor  p  it  up  a  mixture  containing  calcium 
glycero-phosphate,  aud  as  tne  patient  thought  that  this  prepara- 
tion had  more  effect  in  controlling  tbe  symptoms  I  advised  him 
to  keep  on  with  it.  Two  weeks  before  the  present  illness,  when 
in  Corozal,  a  small  coast  town  in  the  north  of  the  colony,  he 
awoke  at  4  a.m.  to  find  his  tongue  so  swollen  as  to  make  it 
impossible  for  him  to  speak  or  to  swallow.  The  previous 
evening  he  had  gone  to  bed  feeling  perfectly  well.  He  got 
some  lotion  from  a  chemist  and  by  noon  the  swelling  had  sub- 
sided. About  two  months  previous  to  the  attack  at  Corozal 
the  tongue  was  affected  in  precisely  a  similar  way.  The 
patient  was  born  in  British  Guiana.  From  the  age  of  18  to  25 
he  remained  in  Eugland.  and  after  that,  until  the  present 
illness,  he  had  lived  in  the  West  Indies,  hut  bad  made  periodical 
visits  to  Eugland,  the  time  so  spent  amounting  in  all  to  about 
seven  years.  There  is  no  history  of  any  illness  at  all  resem- 
bling this  complaint  in  any  member  of  his  family,  either  on 
the  materual  or  paternal  side;  neither  had  tbe  patient  himself 
ever  had  an  attack  previous  to  his  arrival  in  this  colony  some 
two  years  ago.  He  tells  me  that  he  has  always  beoii  of  a 
nervous  and  sensitive  nature,  but  in  general  appearance  is 
strong  and  healthy.  His  daughter,  aged  23  years,  has  suffered 
for  many  years  from  very  severe  asthmatic  attacks.  The  only 
illness  he  himself  remembers  to  have  had  was  an  attack  of 
dyseutery  in  1883,  which  beca'ne  chronic  and  continued  for 
about  one  year.  Four  years  ago,  when  boarding  a  steamer  in 
a  storm,  he  received  a  severe  blow  on  his  back,  followed  by 
lameness  and  shrinking  of  the  muscles  of  the  right  leg.  This 
condition  lasted  for  about  one  year,  dur.ug  which  xieriod  he 
was  not  confined  to  bed.    The  leg  is  now  strong  aud  well. 

The  special  features  in  the  case  were:  (1)  The  rapid 
onset  of  the  swellings,  the  speed  with  which  they  attained 
their  maximum  development,  and  their  rapid  subsidence. 
The  duration  of  these  swellings  in  the  case  under  review 
was  from  six  to  ten  hours.  (2)  The  time  of  appearance  of 
the  swellings,  almost  invariably  during  tlie  small  hours  of 
tlie  morning.  (3)  The  orderly  progress  of  the  swellings. 
The  right  tonsil  and  side  of  the  throat  were  first  affected, 
till  the  general  march  of  the  swellings  was  from  the  feet 
upwards,  the  last  part  affected  being  the  tongue.  (4)  The 
muscular  weakness  which  the  patient  experienced,  not 
only  during  the  attack,  but  after  the  acute  symptoms  liad 
passed  off.  (5)  Those  parts  which  had  been  the  seat  of 
swellings  were  never  attacked  a  secoml  time,  with  the 
single  exception  of  tho  tongue,  and  it  woukl  seem  that 
this  organ  is  peculiarly  liable  to  suffer,  in  view  of  the  fact 
that  ou  two  previous  separate  aud  distinct  occasions  it 
was  affected  aud  during  the  present  illness  it  was  attacked 
over  and  over  again. 

The  above  is  an  almost  exact  clinical  picture  of  llio 
disease  as  it  atfocted  the  writer  of  this  article  in  September- 
and  October,  1913,  on  his  return  to  Belize  after  threo 
weeks'  camping  out  in  tljc  forest. 

I  was  engaged  in  entomological  research  in  the  cxtromo 
south  of  the  C0I0U3'  ou  tho  banks  of  tlic  Sarstoon  River, 
and  experienced,  as  was  to  bo  expected,  many  discomforts. 
The  weatlier  was  very  bad,  torrents  of  rain  loll  every  day, 
making  the  forest  tracts  almost  impassable;  tho  shelter  I 
occupied  leaked  badly  through  roof  aud  sides,  and  of 
course  inosquitos  played  their  part  and  bit  viciously  by 
day  as  well  as  by  night.    Tho  food  consisted  of  tinned 
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provisious  only,  for  tlio  Indians  iu  the  viciuity  liad  Ion" 
since  hilletl  or  driven  away  all  busli  gauio.  Ono  night 
was  spimt  in  a  hanmiock  in  an  Indian's  hut,  and  here  I 
was  altaclied  by  Uvrgo  uiiuibi  rs  of  bcil-bugs  which  caused 
1110  intolerable  distress.  The  attack  of  aufjio  noiu-otic 
oedema  comuicuced  iu  the  feet  and  terminated  by 
attacking  the  tongue;  other  parts  atfected  were  the 
genitals,  hands,  upper  and  lower  lips,  and  throat.  It  was 
aoconipanied  by  a  very  severe  and  abundant  pustulau 
crujUiou,  resembling  iinpetijjo,  most  pronounced  on  the 
trunk  and  cxtreuiilios;  this  set  up  a  great  deal  of  con- 
stitutional disturbance  with  pyrexia.  In  contrast  to  the 
ease  of  X.,  tliere  has  been  no  return  of  the  swellings.  Dr. 
IJyroni  liramwell,  iu  his  Clinical  Hiudics,  vol.  v,  p.  575, 
eay.s  : 

Tbo  rlinractoristic  features  of  the  cliscase  arc  :  (1^  Tlic  occiir- 
reiieeiit  irregular iuter\"als,  usually  witliontanj  obvious excltin,;,' 
cause,  of  (m  oetlematous  swellings  in  various  parts  of  the  bod\ , 
Bud  {III  of  attacks  of  al)ilorainal  pain  and  vomiting  ;  and  (2)  the 
(act  that  the  disease  is  hereditary. 

I  know  of  no  evidence  of  this  complaint  in  any  nionibcr 
of  my  family,  neither  did  I  suffer  from  the  severe  visceral 
phenomena  said  to  be  so  characteristic  of  this  somewhat 
i"are  affection. 

l)r.  Byrom  Bramwell  also  says  (p.  396) : 

The  disft.se  is  often  fatal  and  usually  (?  always)  kills  by  hu- 
phcating  the  throat  itlie  production  of  oedema  glottidis)".  So 
lar  as  I  know,  no  treatment  hitherto  has  been  successful. 

In  conclusion,  I  would  like  to  draw  attention  to  the  fact 
that  in  this  country  the  months  of  August  and  September 
arc  always  particularly  hot  and  trying.  I  wish  very  much 
to  thank  Dr.  Harrison  and  Dr.  Cassel  for  the  assistance 
they  have  so  kindly  given  me,  and  also  Dr.  Austin  for  the 
use  of  his  valuable  notes. 
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IXFECTIOX  FROM  CLOTHES  IX  EXTERIC  FEVER 
AND  OTHER  COMMUNICABLE  DISEASES. 

FoRTUKATELY  inoculation  is  so  saccessful  against  enteric 
fever  that  there  is  not  the  same  fear  of  the  spread  of  the 
disease  as  formerly ;  but  there  are  other  contagious  and 
infectious  diseases  against  which  at  present  we  have  no 
nueaus  of  rendering  men  immune.  It  is  to  call  attention 
to  a  possible  cause  of  the  spreading  of  infectious  diseases, 
a  cause  foi-gotten  or  not  thought  of  iu  the  hurry  of  pre- 
jiarations  for  war,  that  I  write  to  remind  medical  officers 
with  troops  of  a  practice  which  prevailed  iu  the  early  part 
of  the  Boer  war,  and,  perhaps,  occasionally  now — that  is, 
tho  returning  to  men  leaving  hospital  of  their  clotiies 
from  the  pack  store  unsterilized.  Ou  the  occasion  of  an 
outbreak  of  enteric  fever  in  a  rest  camp  I  found  tho 
clothes,  great-coats,  etc.,  of  men  who  had  returned  from 
hospital  convalescent  after  suffering  from  enteric  fever  on 
shelves  iu  the  hut  alongside  the  remains  of  food,  hidden 
away,  such  as  bread,  butter,  jam,  etc.  I  found  that  these 
clothes  had  been  worn  by  the  men  whilst  they  were  being 
taken  to  the  hospital.  On  arrival  at  the  hospital  the 
clotiies  were  rolled  up  and  placed  in  the  pack  store.  On 
the  men  leaving  the  hospital  convalescent,  tho  clothes 
were  given  back  to  them  just  as  they  had  been  placed  in 
the  pack  store.  The  result  of  my  report  was  that  an 
order  was  issued  for  the  sterilization  of  all  clotiies  before 
being  returned  to  the  men  from  the  pack  store.  Some 
time  after  I  investigated  another  epidemic  of  enteric 
arising  in  a  rest  camp.  In  this  case  I  found  that  a  man 
had  come  from  an  out-of-the-way  hospital,  where  there 
was  no  means  of  sterilizing  clothes.  He  had  suffered 
from  enteric;  his  clothes  had  been  taken  from  him  on 
arrival  at  the  hospital  and  returned  to  him  without 
sterilization.  He  came  to  the  rest  camp;  the  result  was 
several  cases  of  enteric  in  the  rest  camp. 

At  the  time  I  reported  these  cases  the  spread  of  enteric 
by  any  means  except  water  and  milk  was  doubted,  but  the 
experiments  of  Majors  Firth  and  Horrocks,  made  later,  as 
well  as  the  fact  that  epidemics  of  enteric  fever  have  arisen 
from  infected  clothes  and  blankets,  have  removed  all 
douhtfi.  and  it  is  now  admitted  that  enteric  fever  ma;  be  1 


spread  by  infected  clothes  and  flies  as  well  as  by  water 

aud  milk. 

J.  AoGUSTCs  Lea,  M.B.,  F.R.C.S.E., 
Gralmmstowu,  Soutli  .\frica  HoQoiaiy  Major. 


NOTE  OX  THE  AGGLUTIN.\TI(»N  OF   THE 
MENINGOCOCCUS. 

{From  Mobile  Laboratory  Ko.  J,  G.II.Q.) 
It  is  the  experience  of  all  bactei  iologists  who  have  worked 
with  the  meningococcus  that  it  exhibits  very  variable 
agglutination  reactions,  even  to  tho  cxttmt  of  refusing  to 
agglutinate  with  an  anti-serum  prepared  from  the  same 
strain.  Our  cx|ierience  with  a  rabbit  that  was  inimnuizcd 
with  known  strains  isolated  direct  from  the  cerebrospinal 
tluid  is  that  tho  strains  that  were  used  to  inoculate  a 
rabbit  sometimes  fail  to  be  agglutinated  by  the  scrum  ol 
the  same  rabbit.  The  ability  to  use  the  direct  agglutina- 
tion method  when  searcliiug  for  the  organism  on  seiuni 
.Tgar  plates  grown  from  the  throats  of  contacts  is  so 
valuable,  aud  saves  so  much  time  and  labour,  that  it  ia 
of  the  first  importance  to  bo  able  to  place  reliance  on  the 
constancy  of  the  reaction. 

The  explanation  of  tho  inconstancy  of  the  agglutina- 
tion reaction  that  we  offer  is  as  follows:  The  meningo- 
coccus is  an  organism  that  very  quickly  shows  involu- 
tion forms  in  cultuio.  Indeed,  tho  presence  of  these 
forms,  shown  by  irregularity  of  staining,  is  of  the  greatest 
aid  iu  the  identiticatiou  of  the  orgauism.  It  is  pro- 
bable that  these  iuvolntion  forms  arc  due  to  autolysis 
by  an  intracellular  proteolytic  enzjmo.  Whatever  the 
origin  of  these  forms,  tlicir  presence  in  a  culture  has  been 
found  by  us  largely  to  U|isot  the  agglutination  process. 

Tlio  following  cxperiiucnt  is  given  in  support  of  the 
statement  that  irregularities  in  agglutinating  are  very 
prone  to  occur  in  old  cultures,  aud  that  these  irregularities 
disappear  when  a  young  culture  of  the  same  organism  ia 
employed : 

Agnluthialion  in  Serum  Diluted  1  in  50. 


Bead  after  24  Houi's. 


Read  alter  6  Hours. 


Stiaiu. 

14  Horns'  Growth. 

48  Hours'  Growth. 

Price. 

Good 

Negative. 

Coll 

Sliglit 

Negative. 

Hicn 

Fair 

•Slight. 

Bak 

Complete 

Very  little. 

Jalin. 

Slighli 

Slight. 

Harr. 

Good 

Negative, 

Bucli. 

Good 

Negative. 

Hep 

Complete 

Negative. 

ray 

Complete 

Negative. 

Gar 

Good 

Negative. 

Tho  cultures  had  been  in  subculture  for  very  nearly  tho 
same  period,  all  having  been  isolated  about  ten  days. 

Controls  with  normal  rabbit  serum  diluted  1  in  10  wcio 
imiformly  negative. 

Sydney  Rowland, 
Adeiaj^  Stokes. 

MULTIPLE   LIPOMATA    AND    ELEPHAXTIASIS   IN 

A  COUNTRY  SCHOOLGIRL. 
L.  W.,  aged  12,  was  healthy  at  birth,  and  was  breast-fed. 
When  she  was  about  four  months  old  the  mother  noticed  a, 
swelling  in  the  right  mammary  region.  A  swelling  imme- 
diately below  this,  and  another  above  and  to  the  right  of 
the  umbilicus,  appeared  soon  after.  The  child  talked 
before  she  was  a  year  old,  but  did  not  walk  until  she  was 
two  years  old.  The  mother  then  noticed  that  the  left  leg 
was  thin.  She  does  not  know  when  the  swelling  of  tho 
right  leg  aud  thigh  appeared,  as  she  considered  the  left 
the  bad  leg.  Tho  general  health  has  been  good.  The 
father,  a  miner,  aud  the  mother  were  healthj- ;  of  their  four- 
children  the  two  brothei-s  and  one  sister  were  healthy,  but 
the  youngest  girl,  aged  10,  was  feeble-minded. 
The  child  was  anaemic  and  thin,  and  presented  large 
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swellings  iu  tlie  liijlit  mammaiy  regiou,  and  above  and  to 
tlic  riabt  of   the  uuibilicus.     Theie   was  a  similai-  small 
swellin«,  about  the  size  of  a  niai-ble,  on  tbe  solo  of  the 
°  light  foot.   These 

'  7      swulUiigs    w  c  i-e 

lobulated,  fluc- 
tuating, and 
freely  movable. 
The  right  leg  and 
thigh  showed  a 
uniform  firm  en- 
largement, and 
t  h  e  superficial 
veins  were  pro- 
m  i  n  e  n  t.  The 
swelling  did  not 
pit  on  pressure. 
A  supernumerary 
toe  was  attached 
to  the  third  right 
toe.  The  chtst 
was  thin,  with 
supra-  and  infra- 
clavicular hollow- 
ing. The  breath- 
ing at  the  right 
apex  was  faint, 
but  vesicular  in 
all  areas.  There 
was  a  curvature 
of  the  spine  iu  the 
lower  dorsal 
legiou  couvex  to  the  right.  The  child  walked  well. 
A  blood  film  showed  some  iraikilocytosis,  slight  polj'- 
niorphouuclearleucocytosis,  and  some  mastcells.  The  urine, 
specific  gravity  1010,  was  pale  straw  colour,  neutral  in 
reaction,  and  showed  no  abnormal  constituents.  The 
teeth  and  digestion  were  good.  The  heart  was  not 
enlarged,  and  the  sounds  were  closed  and  clear. 

The  child  walks  to  school  every  day  a  distance  of  over  a 
mile,  .and  is  considered  very  intelligent  by  her  teacher. 
She  drills  with  the  other  children,  and  has  no  pain  iu  the 
right  leg.  The  swelling  docs  not  increase  during  the  day. 
The  tumours  have  the  characteristics  of  lipomata,  but  it 
is  difficult  to  account  for  the  associated  condition  of  the 
leg. 

Marion  H.  Archibald,  3I.D.,  M.A.,  D.P.H., 

Assistant  School  Medical  Oflicer,  Derbysbiro 
Couuty  Council. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicini:. 
At  a  meeting  on  March  5th,  Dr.  W.  G.  Smith  in  the  chair, 
Dr.  C.  M.  O'BiUF.N"  showed  a  boy,  aged  13,  who  had  suffered 
from  a  very  pronounced  form  of  Lupus  non-exedens  for 
the  last  nine  years,  .\lthough  it  was  very  widespread,  the 
face  of  the  patient  was  practically  free;  the  mucous  mem- 
branes were  also  unaffected.  When  admitted  on  October 
8th,  1914,  the  weight  was  6  st.  4  lb. ;  he  was  now  11  lb. 
heavier.  The  patient  was  under  treatment  at  the  London 
Hospital  for  almost  three  years,  getting  one  hour's  expo- 
sure of  Finsen  light  on  five  days  of  the  week.  Since 
October  8tli  he  had  had  three  sittings  per  week  of  seventy 
minutes  each.  The  most  that  could  be  claimed  for  the 
treatment  was  that  it  stopped  the  spread.  Dr.  E.  J.Watson 
read  a  paper  on  the  X-rai/  in-alment  of  ringworm.  Tue 
Chairman  said  he  thought  the  whole  point  of  a:  ray  treat- 
ment was  that  this  mctliod  had  reduced  to  weeks  a  period 
of  treatment  which  was  formerly  measured  in  months. 
Dr.  Harvey  could  support  Dr.  Watson's  statement  that 
occasionally  cures  occurred  without  epilation  being  com- 
plete. Dr.  C.  M.  O'Bkien  regretted  that  Dr.  W  itsou  did 
not  refer  to  his  experience  of  children  at  the  age  of  3,  as 
he  considered  it  a  great  crux  as  to  whether  they  should  be 
treated  or  not,  and  if  they  were  treated  bow  it  should  be 
done.  He  himself  had  made  itusiiiefjiiu  non  before  treating 
a  child  under  the  age  of  3  to  get  the  consent  of  the  parents 
in  writing.     He  adopted  this   procedure   as  it  had  been 


suggested  in  somo  cases  treated  in  London  that  the  expo- 
sure to  X  rays  had  some  effect  on  the  brains  of  a  child. 
Dr.  M.  .J.  Haves  said  he  was  always  cautious  in  the  use  of 
old  tubes  in  the  treatment  of  ringworm,  as  one  could  not 
be  sure  of  their  vagaries.  Tubes  which  had  been  used  for 
many  hours  in  a  period  of  months  would  give  off  rays 
greater  than  one  would  expect.  This  he  could  notexi)lain, 
but  ho  had  experienced  it  on  one  or  two  occasions.  Ho 
had  used  cataphoiesis  with  copper  sulphate  ions,  but  this 
was  somewhat  troublesome,  and  was  more  painful.  Dr. 
E.  J.  Watson  replied.  Dr.  W'.  M.  CnoproN  read  a  paper  on 
the  Prophylactic  inoculation  against  tuberculosis.  He 
said  that  practically  every  one  who  attained  to  adult  years 
got  infected  with  tuberculosis,  but  only  a  proportion  ol 
those  infected  developed  the  disease  to  a  serious  extent. 
The  recovery  of  the  majority  was  due  to  a  nornurl  resist- 
ance ;  therefore,  the  problem  would  be  solved  if  the  resist- 
ance of  the  minority  could  be  made  and  kept  normal.  The 
only  method  was  to  render  the  soil  unsuitable  by  prophy- 
lactic inoculation.  T.R.  was  used,  dissolved  in  liquid 
parafliu  containing  2  per  cent,  benzoyl  chloride.  The  doses 
are  given  at  intervals  of  a  week,  increasing  ten  times  each 
administration.  They  began  at  one-millionth  of  a  milli- 
gram, and  rose  to  one  thousandth  for  infants.  Ten  times 
these  doses  might  be  given  to  older  children,  and  for  adults 
an  extra  dose  of  onotenth  milligram  might  be  given.  The 
test  of  success  would  be  the  reduction  of  case  incidence 
and  of  mortality.  The  experiment  was  innocuous,  cheap, 
and  easily  carried  out.  Dr.  Moorhead  said  that  he  had 
come  to  the  conclusion  that  tuberculin  as  a  prophylactic 
remedy  against  tuberculosis  was  not  of  much  value.  Pro- 
fessor Coli.ix'tWood  pointed  out  that  one  attack  of  tuber- 
culosis did  not  produce  immunity  against  another,  but 
rather  predisposed  to  it ;  therefore,  one  could  not  argue 
that  a  dose  of  tuberculin  could  produce  immunity.  The 
debate  was  continued  by  the  Chairman  and  Dr.  L.vw. 


SOCIETY  or  MEDICAL  OFFICERS  OF  HEALTH. 

At  a  mooting  on  March  12th,  Dr.  Herbert  Jones,  Presi- 
dent, in  the  chair,  a  paper  on  the  Etiology  of  diphtheria 
was  read  by  Dr.  W.  G.  Willoughbv,  in  which  he  dealt 
with  the  incidence  of  the  disease  on  different  soils.  As 
with  other  diseases,  thouj,h  an  individual  could  not  have 
the  disease  without  the  bacillus,  many  individuals  har- 
boured the  bacillus  without  suffering  from  the  specific 
disease;  until  the  other  conditions  besides  the  bacillus  of 
diphtheria  were  necessary  for  the  production  of  the  disease 
or  what  caused  the  bacillus  to  become  pathogenetic  were 
ascertained,  the  disease  w'ould  not  be  stamped  out.  Dr. 
Hugh  Suell  had  given  statistics  which  seemed  to  show 
that  those  distric  s  were  better  off  both  as  to  prevalence 
and  fatality  that  did  not  take  diphtheria  cases  into  hos- 
pitals. Dr.  Willoughby  considered  that  the  true  explana- 
tion was  district  immunity  and  that  diphtheria  was  of 
such  varied  incidence  according  to  locality  that  one  dis- 
trict could  not  fairly  be  compared  with  another.  He  gave 
comparative  figures  of  the  relative  incidence  of  over  1,000 
cases  of  diphtheria  occurring  during  the  past  twenty  years 
iu  houses  of  the  same  class  occupied  by  persons  of  the 
same  social  position  and  situated  respectively  on  alluvium, 
on  the  beach,  and  on  the  chalk.  Among  the  houses  on  the 
alluvium  46  per  cent,  were  affected  and  56  per  ce-:it.  of  the 
cases  occurred ;  among  those  on  the  beach  24  per  cent,  of 
the  houses  were  affected  and  21  per  cent,  of  the  cases 
occurred,  and  among  the  hotises  on  the  chalk  30  per  cent, 
of  the  houses  were  affected  and  23  per  cent,  of  tiiC  cases 
occurred.  Dr.  J.  T.  C.  Nash  considered  that  second 
attacks  with  no  clinical  sj'mptoms  might  account  for 
epidemics.  Dr.  J.  .1.  Paterson  said  it  was  not  enough  to 
have  a  throat  and  the  specific  organism;  there  must  also 
be  an  activating  factor.  He  ijuotcd  a  ease  in  which  tho 
diphtheria  organism  was  carried  for  two  months  in  spite 
of  local  treatment  and  without  the  sliglitest  disturbance 
of  health,  but  at  the  end  of  that  time  clinical  symptoms 
developed.  Dr.  Charles  Porter  and  the  President  wcro 
of  opinion  that  the  methodical  practice  of  swabbing  was 
not  of  such  importance  as  was  generally  considered,  and 
Dr.  T.  W.  N.  Barlow  said  that  in  Wallasey,  where  there 
was  no  swabbing  in  hospital,  there  were  few  return  cases. 
Dr.  C.  Sanders,  Dr.  Cates,  Dr.  Sidxev  Lawre.vue,  and 
Dr.  H.  X.  Hardinvj  also  took  part  iu  the  discussion. 
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UUXTERIAX   SOCIETY. 

At  a  "  Clinical  Afternoon  "  on  March  lOtli,  liokl  nt  the  Royal 
Hospital  for  Diseases  of  tlic  Chest,  City  Hoiul.  full  use  was 
made  of  the  resources  of  the  hospital,  not  only  in  clinical 
and  pathological  material,  but  also  in  the  great  additional 
facilities  for  demonstration  afforded  by  the  recently-built 
out-patient  buildin-;.  with  luuseuni  and  lecture  room,  the 
latter  fitted  up  with  platform  and  epidiascope,  well- 
equipped  pathological  laboratories,  radiology  room,  and 
cardiology  room.  Dr.  Ai.ruKi>  C.  .Toudan  yave  a  I'tiiorcs- 
cent  screen  thiiwnslrai.oi,  illustrating  the  e.\amiuation  of 
lungs,  heart,  aorta,  posterior  mediastinum,  oesophagus  and 
st<J!nach.  Dr.  Stott  gave  a  (\iriUo<jrai>}i  ilruioiislralion, 
showing  the  electro-cardiograph,  and  tracings  from  cases  of 
'•  heart-block."  etc.  Dr.  Caknehik  Dickson  showed,  in  the 
pathological  department,  recent  specimens  from  a  ca«e  of 
Thoracic  aneurysm  and  a  case  of  tiarcoma  of  the  left  chest, 
spreading  from  the  glands  at  the  left  root.  The  wall  of 
the  left  auriclo  of  the  heart  had  been  destroyed  on  one 
side  by  the  growth,  which  had  thus  come  to  form  part  of 
the  wall  of  the  auricle.  The  specimen  in  each  case  was 
compared  with  the  skiagrams  taken  during  life.  Micro- 
scopic 2'"^'1''*'''*'^'"^'^  were  shown  illustrating  cerebro- 
spinal meningitis,  both  the  meningococcus  and  the  menin- 
geal loptothrix  being  shown.  Afterwards  Dr.  CAUNEGir. 
DiCKSox  demonstrated  the  Technique  of  the  Wasscrmann 
reaction.  In  the  lecture  room  the  Ejii'liascopc  was 
used  by  Dr.  A.  C.  Jobdax,  first  to  exhibit  a  series  of 
war  injuries,  and  subsequently  some  illustrations  from 
Vrofessor  Ghon"s  book  by  Dr.  D.  Baetv  Kino,  who 
has  just  completed  his  translation  of  the  book.  Dr. 
Barty  King  also  showed  a  skiagram  to  explain  a  form  of 
liecurring  local  broricho-pnenntcnia  in  children  difficult  to 
distinguish  clinically  from  chronic  pnlmonary  tuberculosis. 
The  meeting  concluded  by  a  visit  to  the  wards,  wheie 
cardiac  cases  were  shown  by  Dr.  A.  T.  Daviks  and  Dr.  K. 
MiRRAY  Leslie.  In  two  cases  of  I'aroxysvtal  tachycardia 
shown  by  Dr.  Mlrkay  Leslie,  marked  benefit  had  followed 
specific  treatment,  instituted  in  each  case  after  a  strouglj- 
positive  Wassermanu  reaction  had  been  obtained.  Dr. 
Leslie  showed  a  man  who  suffered  from  attacks  of  true 
AnQina  pectoris,  two  or  three  daily — a  disease  scarcely 
ever  encountered  in  hospital  practice.  Dr.  A.  T.  Da\ie3 
showed  two  cases  of  complete  Hcartllocl;  the  auricles  and 
the  ventricles  beating  with  independent  rhythm.  In  both 
cases  the  rate  of  beat  of  auricle  and  ventricle  was  obtained 
in  three  different  ways — by  counting  in  the  o--ray  room, 
by  the  polygraph,  and  by  the  electrocardiograph.  The 
i-esults  agreed  very  closely. 
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A  PIONEER  IX  AMERICAN'  MEDICINE. 
Nathan  Smith  may  with  literal  truth  be  called  one  of  the 
"Fathers"  of  .American  medicine,  for  he  took  an  active 
part  in  the  foundation  of  four  medical  schools — those  of 
Dartmouth,  Yale,  Bowdoin,  and  the  University  of  Vermont 
---and  trained  several  generations  of  medical  students.  Ho 
was  also  a  busy  practitioner,  "bandied,"  as  he  says,  "from 
one  part  of  the  country  to  the  other,  '  treating  fevers  and 
all  manner  of  diseases,  couching  for  cataract,  cutting  for 
stone,  excising  tumours,  and  amputating  limbs,  and 
finding  timo  to  wiite  on  typhus  or  typhoid  fever  and 
necrosis  treatises  which  show  that  he  was  a  sound  and 
original  observer.  He  even  performed  ovariotom\"— some 
years,  it  is  true,  after  Ephraim  McDowell,  but  without 
imowledgc  of  what  had  been  done  by  the  famous  pioneer 
of  Kentucky.  Smith's  fii-st  ovariotomy  was  done  at 
Norwich,  in  Vermont,  on  July  5th.  1821. 

Nathan  Smith,  who  was  born  in  1762.  was  the  descendant 
of  Henry  Smith  of  Hargham  Hall,  in  thecountj-of  Norfolk, 
who  emigrated  in  1638.  His  youth  was  spent  on  his 
father's  farm  in  the  district  of  Chester,  Vermont,  and  in 
the  rough  frontier  life  he  acquired  the  self-reliance  and 
strength  of  character  that  enabled  him  to  overcome  the 
many  difficulties  he  had  to  meet  in  his  professional  career. 
At  the  close  of  the  Revolutionary  war  he  served  v.  itli  the 
Vermont  Militia  to  protect  the  inhabitants  against  the 
Indians,  and  at  the  age  of  18  he  was  promoted  from  tho 
i-auks  to  a  caxitaincy  in  his  regiment.    Later  he  was  a 


teacher  iu  a  district  school.  His  call  to  the  medical 
profession  came  to  him  when  he  was  watching  the  ampu- 
tation of  a  leg.  The  only  way  of  learning  tho  art 
open  to  him  at  the  time  lay  iu  apprenticeship,  and  ho 
speut  three  years  assisting  a  doctor,  who  in  return  gave 
liiin  a  home  and  tuition.  In  1787  he  benau  tho 
practice  of  medicine  at  Cornish.  New  Haven,°wiihoufc 
a  degree.  This  was  customary  at  that  tiiae.  After  two 
years  of  practice  at  Cornish  ho  went  to  Cambridge,  where 
he  attended  lectures  and  worked  to  such  good  purpose 
that  at  the  Harvard  Commeucciucnt  iu  1790  he  took  tho 
degree  of  M.D.  He  then  returned  to  Cornish,  and,  being 
the  only  qualified  doctor  iu  the  neighbourhood,  he  soon 
got  a  large  practice.  But  he  was  not  content  to  remain  a 
country  practitioner,  and  he  had  strong  views  as  to  tho 
need  of  training  young  men  in  medicine.  Ho  therefore 
submitted  to  the  trustees  of  Dartmouth  College  at  their 
annual  meeting  iu  1796  a  plan  for  the  establishment  of  a 
jirofesscrship  of  tho  theory  and  practice  of  medicine.  Tho 
only  throe  schools  wlicrc  medicine  was  taught  then  exist- 
ing in  the  United  States  were  tho  University  of  Peun- 
?ylvania,  tho  medical  school  of  Columbia,  and  that  of 
Harvard.  The  plau  was  npinoved,  but  final  action  was 
postponed  for  a  year,  and,  while  the  trustees  were  making 
up  their  minds.  Smith  went  to  Elurope  to  complete  his 
medical  education.  He  attended  lectures  at  Edinburgh  and 
spent  some  months  in  "walking  the  hospitals"  iu  London. 
On  his  return  to  .Vmerica  he  was  in  1798  appointed  professor 
at  Dartmouth,  his  duty  being  "to  deliver  public  lectures 
upon  anatomy,  surgery,  chemistry,  and  the  theoiy  anci 
practice  of  physic."  As  Oliver  Wendell  Holmes  says,  ho 
filled  not  a  chair,  but  a  whole  "  settee  of  professorships." 
Students  came  iu  numbers,  but  the  fees  they  paid  were 
small:  he  received  no  salary  from  the  college,  his  practice 
though  extensive  was  not  hicrative,  and  the  accommoda- 
tion for  the  medical  department  was  small  and  inadequate.. 
But  nothing  could  damp  Smith's  enthusiasm.  Further 
accommodation  was  provided,  and  in  1804  he  was  voted 
a  salary  of  200  dols.  and  became  "  passing  rich  on  £W  n 
year"!  The  interest  excited  in  tho  new  department  is 
shown  by  a  stor}-  told  b3'  one  who  was  then  an  imder- 
gradnate  iu  the  college  : 

President  Wheelock  came  from  Dr.  .Smith's  lecture  room  to 
evening  iirayers  iu  the  old  chapel  and  gave  thanks  iu  substance 
as  follows:  "  Oh,  Lord,  we  thank  Thee  for  the  oxygen  gas,  we 
thank  Thee  for  the  hydrogen  gas.  and  for  all  the  gases.  Wo 
tlianlc  Thee  for  the  cerebrum,  we  thank  Thee  for  the  cerebellum, 
and  the  medulla  oblongata." 

Among  his  difficulties  in  the  work  of  the  school  was  tho 
want  of  apparatus  and  appliances  and  the  difBcnlty  and 
expense  of  procuring  them.     Tiiere  was  also   trouble   iu 
getting  the  school  properly  housed,  and  when  the  Legisla- 
ture of  New  Hampshire  was  at  last  moved  to  make  an 
appropriation   for   tho   purpose,  the  grant   was  burdened 
with  the  condition  that  Smith  himself  should  give  a  site 
for  the  building.      So  severe   was   the  struggle   that  ho 
was  at  one  time,  after  .he  had  been  battling  for   twelve 
;  years  with   poverty  and   ill  health   and   opposition  of  aU 
!  kinds,  tempted  to  give  it  up.     But  presently  things  became 
;  easier.    He  was  elected   president   of  the   State  Medical 
\   Society  iu  1811;  at  the  same  time  lie  was  gaining  a  greai 
'  reputation  as  a   surgeon,  especially   as   an   operator   for 
cataract. 

In  1812  it  was  decided  to  establish  a  medical  deparcmer.t 
at  Yale  College,  and  Smith  was  invited  by  tho  trustees  to 
help  and  to  become  professor  of  the  theory  and  practice  of 
physic,  surgery,  and  obstetrics  iu  tho  new  institution. 
1  Here  again  Smitli  had  to  contend  with  popular  prejudices 
j  against  dissection  and  other  difficulties,  but  these  were 
'  overcome  by  his  indomitable  perseverance.  In  1820  the 
i  first  Legislature  of  the  New  State  of  Maine  passed  an  Act 
I  establishing  and  endowing  a  medical  school  of  Bowdoin  at 
■  Ihunswick,  and  Smith  was  placed  at  the  head  of  it  and 
•  delivered  all  the  lectures  except  those  on  chemistry. 
'  Much  of  tho  success  of  the  school  was  due  to  Smith's 
\  reputation  and  experience.  The  summer  courses  of  lectures 
;  at  Bowdoin  did  not  clash  with  his  regular  work  at 
'  New  Haven,  and  the  school  at  Yale  continued  to  grow  in 
j  reputation  and  numbers.  It  was  only  indirectly  that 
!  Nathan  Smith  assisted  in  the  establishment  of  the  medical 
'  school  at  Vermont,  which  was  founded  a  few  years  after 
I  Bowdoin.  His  son,  Dr.  Nathan  Ryno  Smith,  was  called  to 
I  the  professorship  of  surgery  and  anatomy,  and  his  father 
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gave  him  valuablo  help.  Ho  also  bad  a  good  deal  to  do 
with  the  foundation  of  tho  Jefferson  Selioolot  Philadelphia 
in  1825  by  his  son  llyno  and  George  McClellau.  Among 
its  first  students  were  Samuel  D.  Gross  and  Washington  L. 
Atlce. 

Nathan  Smith  died  in  1829,  in  the  67th  year  of  his  age, 
of  paralysis  following  influenza.  He  was  a  man  of  tho 
highest  Integrity  of  character,  and  although  to  the  end  of 
Ills  life  lie  had  to  struggle  with  money  dilticulties,  ho  was 
extremely  generous  in  his  dealings  with  patients.  But  he 
achieved  a  far  higher  success  than  the  accumulation  of 
M'caltl).  He  trained  large  numbers  of  young  men  for  the 
practice  of  medicine,  and  ever  strove  after  tho  highest 
attainable  standard  of  medical  education  in  the  face  of 
difficulties  that  would  have  broken  a  weaker  man.  Mrs. 
Emily  Smith's  book'  is  a  readable  account  of  a  vei-y  notable 
career.  Dr.  William  H.  Welch  contributes  an  interesting 
introduction.  Several  of  Nathan  Smith's  descendants 
became  distinguished  in  medicine. 


KEMEDIAL  EXERCISES  FOR  SCHOOL 
CHILDREN. 
Crooked  backs  and  lopsided  shoulders  arc  a  deforuiity 
that  present  a  handicap  to  the  unfortunate  possessor 
throughout  life,  and  not  infrequently  embitter  the  mind 
of  an  otherwise  valuable  citizen.  Such  cases  arc  rarer 
now  than  formerly,  because  of  the  spread  of  school 
gymnastics  and  trained  instructors,  and  for  these  the 
paper  of  Mr.  R.  C.  Elmslie  on  Rt-mi'dial  Exercises  in 
Schools  and  School  Cli:iics  ^  will  be  of  the  utmost  value. 
'.riie  children  for  whom  special  attention  is  necessary  are 
those  who  in  comparison  with  ordinary  children  (1)  are 
unable  to  hold  themselves  habitually  in  a  proper  and 
symmetrical  attitude,  (2)  are  unable  to  carry  out  all 
movements  to  their  normal  extent,  (3)  have  not  a  reason- 
able degree  of  strength  and  quickness,  or  (4)  lack  proper 
power  of  control  and  co  ordination  of  their  movements. 
The  condition  may  arise  from  an  original  congenital 
defect;  from  want  of  previous  exercise  of  normal  char- 
acter ;  or  from  actual  disease  caused  by  inflammation, 
j'csults  of  paralysis,  and  the  like.  Tho  author  expounds 
the  principles  upon  which  all  exercises  must  be  based 
to  attain  any  real  success.  Tho  movements  to  be  effective 
must  bo  performed  of  the  free  will  of  the  patient ;  it  is 
altogether  insufficient  to  cause  a  passive  movement  to 
correct  a  deformity  ;  there  must  be  an  active  participation. 
On  these  lines  he  discusses  in  some  detail  the  treatment 
of  the  common  disorder  of  kyphosis  and  the  measures  for 
correcting  tho  defect  without  in-odncing  other  defects 
■which  only  mask  it.  Similarly  the  defects  of  lateral 
curvatures  and  anteroposterior  curvatures  are  dealt  with. 
Lordosis  the  author  considers  a  secondary  deformity  due 
to  an  adjustment  of  balance;  its  cure  nmst  depend  upon 
the  improvement  of  the  primary  condition,  the  discovery 
of  which  is  the  first  step. 

He  points  out  that  for  the  correct  working  of  any  clinic 
for  tho  treatment  of  these  cases  a  considerable  knowledge 
of  anatomy  and  the  physiology  of  movement  are  required, 
as  well  as  experience  of  the  methods  of  teaching  exercises 
and  of  their  difficulties.  It  is  not  easy  to  find  instructors 
who  combine  all  these  excellences,  and  he  concludes  that 
the  best  results  arc  to  be  obtained  by  encouraging  con- 
sultations between  tho  medical  man  who  has  a  knowledge 
of  the  requisite  training  and  the  physical  instructor  who  is 
to  undertake  the  work. 

For  most  postural  defects  the  children  may  be  taken  in 
small  classes  of  from  ten  to  a  dozen.  More  severe  cases 
will  require  the  undivided  attention  of  tho  instructor. 
Cas-es  with  fixed  deformities,  however,  should  only  bo 
treated  by  the  orthopaedic  surgeon  himsell'. 

The  fitting  of  a  sufficient  gymnasium  is  not  a  formidablo 
matter.  F'or  a  special  clinic  a  comimrativcly  small  room 
is  required,  and  a  ribstool,  small  boom  with  sa<l<llo,  two 
plinth  stools,  and  reversible  bench  comprise  tho  only 
necessai'y  apparatus. 

'  The  lAfe  and  Letters  of  Nathan  Smith.  M.B..  M.D.  By  Euiily  A. 
fliiiitl).  With  an  inlroductiou  by  W.  H.  Welch,  M.I).,  LL  D.  New 
Haven:  Yale  Univeisity  Press.  London:  Oxford  Univia-aity  I'rcsg 
(H.  Milfordl  1914.  (Deuiy  8vo,  iij).  199;  27  illuBtvntions.  lOs.  not.) 
■ '^  Jit^medial  JC.rerciscs  in  fScliools  tind  ScJuhjI  Clinics.  By  R,  C. 
Jiliiislio,  M.S..  I'\U.C.S.  Issued  by  tho  Medical  OilSccrs  of  Schools 
AsBuci»liou.  London:  J.  aad  A.  Churchill.  1911.  Uioy.  8vo,  jip.  19; 
17  timiee.    IB.  uot.) 


Dealing  v;ith.  the  prevention  of  these  defects,  Mr. 
Elmslie  writes :  "  Tho  simplest  way  to  economize  upon 
remedial  treatment  will  be  to  improve  the  syst<-'m  of 
educational  gymnastics.  "  The  work  is  one  for  which 
women  arc  well  fitted,  and  there  is  sufficient  work  for  a 
whole-time  teacher  in  any  large  school. 


MATERIA  MEDICA  AND  PRESCRIBING. 
Dr..  IIalb  WnrrE's  Materia  Mcdica"  has  been  used  by 
many  generations  of  medical  students,  and  is  well  known 
as  an  excellent  textbook  of  the  subject.  In  the  fourteenth 
edition  the  alterations,  omissions,  and  deletions  iu  the  new 
British  Pharmacopoeia  are  summaiizcd  iu  the  preface, 
and  the  necessary  changes  have  been  made  in  the  body  of 
the  book.  As  tho  work  is  intended  for  medical  students, 
naturally  most  attention  is  given  to  tho  therapeutical  side 
of  the  subject,  and  the  pharmacognosy  is  dealt  with  much 
more  briefly  than  would  be  the  case  iu  a  work  intended 
for  pharmaceutical  students.  The  short  opening  section 
on  pharmacy  contains  a  few  statemeHts  to  which  excep- 
tion might  be  taken;  for  example,  alkaloids  are  defined  as 
bodies  having  certain  characteristics,  one  of  which  is 
stated  to  be  "the  solutions  are  intensely  bitter,"  whereas 
certain  of  the  alkaloids  mentioned  almost  immediately 
afterwards  are  not  at  all  bitter.  Extract  of  strophanthus  is 
mentioned  under  othereal  extracts,  whereas  ether  is  merely 
used  to  remove  fat  from  the  seeds,  and  this  is  rejected 
before  ijrepariug  the  extract  by  means  of  alcohol.  It  is 
somewhat  surprising,  too,  to  find  a  class  of  chloroform 
extracts  mentioned  in  which  the  drug  is  extracted  with 
chloroform  W'ater,  as  this  appears  to  imply  that  the 
chloroform  is  used  as  a  solveut  instead  of  merely  as  a  pre- 
servative during  the  process  of  extraction.  Tiiese,  how- 
ever, are  small  flaws,  and  are  principally  to  be  noted  in 
the  first  part  of  the  book.  In  the  main  part  tho  organic 
and  inorganic  drugs  in  general  use,  whether  official  ot 
otherwise,  are  discussed  iu  detail ;  they  are  divided  intc 
groups  according  to  the  nature  of  their  action,  and  after  a 
short  description  of  the  principal  features  of  the  drug  a 
good  deal  of  space  is  devoted  to  the  pharmacology  and 
therapeutics.  Under  this  last  heading  many  useful  hints 
on  the  best  methods  of  administration  and  prescribing  arc 
given,  and  the  hand  of  the  experienced  physician  can 
easily  be  recognized.  Dr.  Hale  White's  book  is  likely  to 
continue  to  enjoy  the  wide  vogue  it  has  already  attained. 

Lucas's  Booh  of  Prescriptions^  is  intended  particularly 
for  the  use  of  senior  medical  students  in  (heir  work  at  the 
hosjiital,  to  assist  in  the  acquisition  of  a  knowledge  of 
practical  prescribing.  The  drugs  and  chemicals  in  thera- 
peutic use  are  briefly  described,  with  notes  on  their  uses, 
and  the  distinctive  feature  of  the  book  is  that  under  each 
drug  there  are  given  a  number  of  typical  prescriptions  in 
which  it  is  ordered  in  suitable  combinations.  Tho  use  of 
such  a  book  at  the  proper  stage  of  medical  education 
should  do  much  to  put  an  end  to  the  prescribing  of  the 
factory-made  combinations  of  more  ur  less  secret  com- 
position which  are  so  assiduously  pressed  on  the  notice  of 
tlie  medical  profe:;sion.  In  the  present  edition  of  tho 
book  particulars  have  been  included  of  various  remedies 
of  recent  introduction,  while  others  which  have  become 
obsolete  or  redundant  hive  been  omitted.  It  is  un- 
fortunate that  the  new  British  Pluirmacopocia  has  not 
boon  consistently  referred  to  in  the  revision;  some  drugs 
newly  made  otiicial,  such  as  hexamino  and  barbitone,  aro 
given  under  their  new  names,  but  in  the  case  of  some 
preparations  which  have  been  altered  in  strength  tho  old 
doses  are  given,  and  this  is  not  without  some  risk  of 
causing  danj^ei'ous  errors.  For  example,  the  dose  of 
tincture  of  strophanthus  (which  has  been  iucreased  to  fotu- 
times  its  previous  strength),  is  still  given  as  5  to  15  minims, 
instead  of  2  to  5;  that  of  vinegar  of  squill  (which  has  been 
doubled  in  strength)  is  given  as  10  to  30  minims,  instead  of 
5  to  15.  Other  imperfections  in  the  revision  may  also  bo 
noted  ;  thus  under  preiiaralions  of  hcxaininc,  a  paragraph 
is  given  to  forniamol,  which  is  described  as  hexamothyleue- 

^  Mate  rift.  Mt'ilicit.  Plianiini-'i.  Ph'trnuimlcn't,  and  'Therapeutics. 
By  V\.  Halo  White,  M.D.I.ond.,  M  D  Dnbl.(Hon.).  Ij'onvtconth  ortilion. 
Loudon:  J.  and  A.  CUiiicliill.    1915     (IGnio,  i)|>.  721.    6s.  Gd  net.) 

*  The  Book  oj  Prc^criittions,  with  ymct  on  the  PharinacolDOfi  and 
Therapeutics  of  tho  more  imuoit'-nt  Druijs  and  an  Index  of  Diseases 
and  Itt  medics.  By  E.  W.  Lucas,  F.I. f..  K.C.S.  With  an  inlrodiii-Uon 
by  Arthur  Latham.  IM.A.,  JI.l).,  I'Ml  0.1'.  Tenth  oditiou.  Loudon: 
J.  and  A.  Churchill.    1915.    (16mo,  iip.  383.    6s.  6d.  net.) 
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teti-amine-anhydrometlij^leno  citrate,  soluble  in  water 
1  in  5,  (lose  7  to  15  oraius:  separated  from  tliis  bj-  several 
paragraphs  appears  liehiiilol,  said  to  be  anli3'droiuetbylene 
citrate  of  liexainctbylciic-tetrauiiuo,  soluble  1  in  7  of 
water,  dose  15  graius.  This  would  naturally  lead  to  the 
supposition  that  these  were  two  different  articles,  whereas 
ftiruiauiol  is  merely  the  non-proprietary  short  name  for 
the  proprietary  article  hehuitol.  The  evil  of  one  substance 
being  pi'escribed  under  more  than  one  uauio,  and  in  the 
belief  that  the  uuuies  represent  different  substances,  may 
thus  be  promoted. 

The  seventh  edition  of  The  Throat  Hospital  Pharma- 
copoeia.''which  contains  about  200  formulae,  represents  the 
result  of  fifty  years'  evolution  of  the  therapeutics  of  throat, 
nose,  and  car  iu  tiiat  institution.  Certain  of  the  prepara- 
tions, such  as  most  of  the  mixtures  and  pills,  might  find  a 
place  in  the  pharmacopoeia  of  any  hospital ;  but  most  of 
the  formulae  for  nasal  washes,  sprays,  gargles,  insuttla- 
tious,  lozenges,  etc.,  are  of  a  more  specialized  character, 
and  will  no  doubt  be  of  interest  and  use  to  manj'  practi- 
tioners outside  the  hospital  in  which  they  have  been  devised 
or  adopted.  The  book  is  edited  by  Jlessrs.  C.  A.  Pabker 
and  T.  Jeitekson  F.wldek,  two  of  the  surgeons  to  the 
hospital. 

The  Bool:  0/  Pharmacopoeias,"  by  E.  W.  Lucas  and 
H.  li.  Stevens,  is  a  comparative  compilation  of  the 
galenical  formulae  of  the  British,  American,  and  several 
European  pharmacopoeias  together  with  those  of  certain 
unofficial  formularies  such  as  the  British  Pharmaceutical 
Cvilcx.  The  method  adopted  is  that  of  i)arallel  columns; 
each  preparation  ajjpears  under  the  name  most  generally 
employed  for  it,  followed  by  the  principal  syuon}-ms ; 
where  the  same  preparation  is  of  different  composition  in 
v'ifferent  pharmacopoeias  or  formularies,  the  formulae  are 
then  all  set  out  in  such  a  way  that  the  differences,  and  the 
exact  composition  according  to  any  given  authority,  can 
be  seen  at  a  glance.  Cei-tain  differences,  however,  are  not 
always  apparent  at  once,  as  the  name  of  a  given  ingredient 
may  indicate  somewhat  different  substances  in  different 
countries;  attention  is  drawn  to  this  point  in  a  note  iu  the 
preface.  Directions  for  compounding  are  not  given,  but 
about  twenty-five  standard  jirocesses  for  the  exhaustion 
of  drugs  are  briefly  described  in  a  chapter  at  the  end ; 
these  processes  are  distinguished  by  the  letters  .A,  B,  C, 
etc.,  and  in  cases  where  it  would  otherwise  be  doubtful 
reference  to  the  process  to  be  employed  is  given  in  the 
formula.  The  quotations  from  the  British  Pharmacopoeia 
are  taken  from  the  B.P.  1914.  The  volume  will  doubtless 
prove  very  useful  and  convenient,  especiallj'  to  dispensing 
and  manufacturing  pharmacists  who  ma}'  be  called  on  to 
siipply  galenical  preparations  ordered  in  various  countries 


NOTES    OX    BOOKS. 

Dr.  D.  n.  BergVs  Priiicijtles  of  Hijgicnc,"  a  third  edition 
of  which  was  noticed  in  the  Journal  of  August  27th,  1910, 
has  now  reached  a  fifth  edition.  The  author  admits  that 
the  great  progress  which  has  been  made  in  vavioas  direc- 
tions renders  it  not  an  easy  task  to  keep  in  touch  with  all 
that  has  been  done  in  the  various  fields  of  investigation 
and  administration,  but  he  has  achieved  a  large  measure 
of  success.  The  book  is  thoroughly  practical,  and  though 
big  is  not  wordy.  Sanitary  law  and  administration  arc 
not  dealt  with,  so  that  the  differences  between  British  and 
American  practice  in  this  respect  are  not  brought  into 
prominence. 

The  fifth  edition  of  Dr.  Bradex  KrLE's  Tcxthool:  of 
I>iseascs  of  the  Sosc  and  Throat^  does  not  differ  in  general 
plan  and  arrangement  from  the  fourth  edition,  which  was 

'The  Ph^trmacopoeia  of  the  Hospiia'  for  jyiseases  nf  the  Throat. 
NcKc,  and  Bar  ((rofdeit  SQuar^).  Edited  by  Cbarlcs  A.  Parker, 
F.B.O.S.Edin..  and  T.  Jefiferson  Faalder.  MB..  B.C.  antab..  F.If.C.S. 
Seventh  edition.  London  :  J.  and  A.  CburcQill.  1914.  (I61UO,  pp.  75. 
25.  6d.  net.  I 

^The  tiooh  of  Tharmncopoeias  and  Vnofficial  Formularies.  By 
v..  W.  Lucas.  F.I.C..F.C.S.. and  H.  B.  Stevens.  F.I.C  .F.C  S.  London: 
J  and  .\.  ChurchiU.    1915.    (C'r  8vo.  pp  530.    7s.  6d  net'. 

"  I'rtHCip'es  of  Hygiene :  a  Pr  tcticai  Manual  for  Students,  Phvsi' 
cians.  and  Hedth  Officers.  By  D.  H.  Bergy.  A.M..  M.D.  Fiflh 
edition,  thoroughly  reTi--ed.  Philadelphia  and  London :  W.  B. 
Saunders  Co.    1914.    (Koy.  8to.  pp.  531 ;  63  tigures.    13s.  net.) 

»  A  Textbot'l;  of  Diseases  of  the  Hose  and  Throat.  By  D.  Braden 
Kvlo.  .\.M..  M.D.  Filth  edition,  tuoroughly  revised  ami  enlarged. 
Philadelphia  and  London:  W.  B.  Satindera  Co.  1914.  (Koy.  8v3, 
pp.  856 ;  258  figures.    203.  net.) 


reviewed  in  onr  colnmns  of  Januai'y,  1909.  The  book  l.'as 
been  revised  throughout  and  new  articles  have  been  added 
on  various  subjects,  including  vaccine  therapy,  negative 
air-pressure  in  accessory  sinus  disease,  and  spheuopalatiuo 
ganglia  neuralgia.  The  chapter  on  the  tonsils  has  been 
rewritten,  and  many  alterations  have  been  made  iu  other 
chapters.  Some  of  the  illustrations  have  been  replaced  by 
new  ones,  and  others  added.  As  we  pointed  out  on  a 
previous  occasion,  the  aim  the  author  has  had  iu  view  is  to 
lay  stress  on  etiology  and  pathology.  The  book  is  a  valu- 
able contribution  to  medical  literature,  and  has  already 
exercised  considerable  influence  on  practice. 

One  of  the  charges  often  brought  against  the  writers  of 
cookery  books,  particularlj-  those  concerned  with  tho 
preparation  of  invalid  dishes,  is  that  their  iccipes  are 
usually  either  too  elaborate  or  too  extravagant  for  tho 
average  middle-class  household.  This  objection,  however, 
cannot  be  brought  against  Miss  MABEL  Bakers  Siclr-room 
Cookery  Simplijicd.^  Iler  instructions  are  admirably  clear 
and  concise,  and  there  is  hardlj-  a  dish  in  her  book  which 
could  not  be  prepared  by  any  one  with  an  elementary 
knowledge  of  cooldng.  Moreover,  her  recipes,  which  will 
probably  prove  as  popular  in  the  dining-room  as  in  the 
sick-room,  are  as  economical  as  they  are  attractive,  and 
offer  a  wide  variety  of  choice  to  the  nurse  or  housekeeper. 
With  this  guide  it  should  be  possible  to  vary  the  monotony 
of  the  invalid's  diet,  and  to  present  him  day  by  daj"  with  "a 
fresh  menu  in  place  of  the  beef-tea  and  mill;  puddings  still 
considered  by  many  to  be  the  only  food  suitable  for  the 
sick. 


MEDICAL   AND    SURGICAL   APPLIANCES. 

Antiseptic  First  Field  Dressings. 
Dr.  Campbell  Hig-het,  M.O.,  Voluntary  Aid  Detachment-, 
Worcester  3,  who  in  the  Jourxal  of  December  26th  sug- 
gested that  an  antiseptic  solntion  should  bo  carried  in  a 
siaall  glass  capsule,  now  sends  us  a  specimen  of  such  a 
capsule  containing  an  emergency  antiseptic  wound  swab. 
He  describes  it  as  follows  :  It  consists  of  a  thin  glass 
ampoule  containing  Mr.  G.  Leuthal  C'heatle's  solution 
(1  in  20  carbolic  acid,  aud  1  iu  500  mercury  perchloride  in 
absolute  alcohol,  coloured  with  rosaline,  which  acts  as  a 
mordant).  This  is  wrapped  iu  gauze  of  eight  to  sixteen 
layers,  to  cover  the  btUlj  only.  The  whole  is  then  wrapped 
in  guttapercha  tissue  or  impervious  paper  tied  round  the 
thin  portion  of  the  neck  of  the  ampoule.  For  use,  the 
ampoule  is  broken  by  a  sharp  tap  of  a  knife,  the  gutta- 
percha tissue  opened,  and  the  wound  smeared  with  the 
gauze  now  impregnated  with  the  antiseptic  solution. 
These  swabs  have  been  made  for  me  by  Messrs.  .J. 
Richardson  and  Co.,  of  Leicester,  who  state,  in  reply  to 
my  request  for  thinner  glass  and  smaller  bulk,  that  tiiey 
hope  to  obtain  such  from  our  home  manufacturers  shortly. 
At  present  the  only  stock  in  use  is  of  German  make.  Tho 
complete  swab  (cost,  2Jd.  each)  can  he  carried  separately 
by  the  E.A.M.C.  orderlies  and  regimental  stretcher 
bearers,  or  placed  inside  the  first  field  dressing  with  very 
little  increase  of  bulk. 


ROYAL   BIEDICAL    BEXEVOLEXT   FUND. 

At  the  last  meeting  of  the  Committee  '.wsatyeight  casoa 
were  considered  and  grants  amounting  to  £252  voted  to 
twenty-two  of  the  applicants.  An  annuity  of  £26  was  aiso 
voted  to  one  applicant.  The  following  is  a  summary  of  tho 
cases  relieved : 

Daughter,  aged  54,  of  M.R.C.R.Eng.  who  died  in  1898  and 
practised  at  Manchester.  Was  al>le  to  earn  her  living  as  a  clerk 
until  her  health  broke  down.  Only  income  a  pension  of  £15 
per  annum  from  her  old  employers.  The  Manchester  bi-aucli 
of  the  Guild  has  assisted  with  clothes.  Voted  £14  iu  thirteen 
instalments. 

Widow,  aged  55,  of  L.R.C.S.Edin.  who  practised  at  Dulwich. 
Hnsband's  long  illness  absorbed  uU  savings  ;  one  dau;,'hter.  who 
is  being  educated  by  a  relative.  Applicant  Buffers  from  varicose 
veins  and  quite  unable  to  work.  S'oteil  £10  and  referred  to  the 
GnUd. 

L.R.C.P.andS.,  aged  65,  who  practised  at  Walthamstow, 
suffering  from  aphasia  and  quite  unable  to  do  anything.  Until 
rcceutly  acted  as  locumtenent.  Married,  no  children.  Voted  £18 
iu  twelve  instalments. 

Widow,  a.s^ed    61,   of    JI.D.McGill    Univ.   who    practised    at 

Waterloo.  Liverpool, and  had  a  very  long  illness.  Five  children 
' I 

^  SicV-room  CooVery  Simptified:  with  Sufjgeslirns  for  Diet.  By 
Mabel  Baker.  London :  G.  Bell  and  Sons.  Ltd.  1914.  (Or.  8vo,  pp.  158. 
Is.  6d.  netj 
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aged  from  30  to  38.  Two  sons  away  from  home  uuable  to  lielp, 
ivud  only  incomo  from  a  daughter  who  is  a  clerk  earniiiij  308.  a 
week.  Other  two  daughters  iuvalida  and  requiro  constant 
nursing.  Voted  £18  in  twelve  instalments  and  referred  to  tho 
Guild. 

Daughter,  aged  49,  of  M.D.Glasg.  who  practised  at  Bawtry. 
Has  managed  to  earn  a  bare  living  by  taking  boarders,  but  has 
had  none  since  last  autumn  owing  to  tho  war,  and  is  now  in 
great  distress.  Voted  £10  m  two  instalments  and  recommended 
to  apply  to  the  local  War  Relief  Fund. 

JI.B.,  C.M.Edin.,  wlio  practised  at  King's  Heath,  Birming- 
ham. Is  married,  with  one  daughter,  aged  15.  Applicant's 
health  and  his  wife's  very  unsatisfactory.  Has  lost  nearly  all 
his  ordinary  and  panel  patients  since  the  war.  and  is  in  great 
financial  straits.  Voted  £10  in  ono  instalment  and  recom 
mended  to  apply  to  the  local  branch  of  the  Prince  of  Wales's 
Fund. 

Daughter,  aged  38,  of  M.K.C.S.Eng.  who  practised  in  London. 
Has  earned  her  own  living  as  governess  until  health  broke 
down  and  an  operation  was  necessary  a  few  months  ago. 
Hopes,  when  strong  again,  to  resume  her  work.  Voted  £5  to 
take  a  holiday. 

Widow,  aged  46,  of  M.B.,  C.M.Edin.  who  practised  at 
Glasgow.  Has  seven  children,  aged  6  to  26.  Husbaud  was  ill 
for  two  years  before  his  death  and  was  unable  to  provide  for 
his  family.  Son  who  used  to  help  to  keep  the  home  recently 
disappeared.  Earns  a  little  by  taking  in  lodgers,  and  has  £12  a 
year  from  another  charity.  Previous  relief  £52.  Voted  £20  in 
twelve  instalments. 

Widow,  aged  60,  of  L.R.C.P.Edin.  who  practised  at  Dumfries. 
Has  two  sons,  bo.h  of  whom  have  joineil  the  army,  and  two 
daughters  whose  total  earnings  are  18s.  per  week.  Previous  help, 
si.x.  times,  £56.    Voted  £12  in  twelve  instalments. 

Widow,  aged  42,  of  M.D.Aberd.  who  practised  In  South 
Africa.  Applicant  is  suffering  from  abdominal  tuberculosis. 
Has  an  annuity  of  £15  from  a  charity  for  incurables;  total 
income  only  £18.  Has  two  children,  aged  14  and  15,  both  of 
whom  are  kept  by  relatives.  Kelieved  three  times,  £57.  Voted 
£12  in  twelve  instalments. 

Daughter,  aged  66,  of  M.R.C.S.Eng.  who  practised  at  Ton- 
bridge.  Only  income  derived  from  one  boarder  and  £10  per 
year  from  a  friend,  and  finds  it  impossible  to  make  enda 
ineet.  Previous  relief,  eight  times,  £95.  Voted  £12  in  twelve 
instalments. 

L.S.A.Lond.,  aged  82,  who  practised  at  West  Kensington,  and 
is  now  blind,  and  son  who  lives  with  him  also  nearly  blind. 
Other  son  only  able  to  help  slightly.  Has  a  pension  of  £20 
from  another  charity,  also  old  age  pension.  Previous  relief 
three  times,  £20.    Voted  £12  in  twelve  iustalments. 

Daughter,  aged  37,  of  L.R.C.P.Edin.  who  practised  in 
CO.  Cavan.  Earned  her  living  and  was  able  to  assist  her 
mother  and  invalid  sister  imtil  she  recently  had  to  undergo 
an  abdominal  operation.  Previous  relief,  some  years  ago,  £10. 
Voted  £10  in  one  instalment  for  her  convalescence. 

Daughter,  aged  63,  of  M.R.C.S.Eng.  who  jjractised  at  Bath. 
Health  very  bad,  and  the  little  capital  left  by  her  father  spent 
in  endeavonring  to  get  well.  Only  income  an  annuity  of  £31. 
Kelieved  four  times,  £42.    Voted  £6  in  one  instalment. 

Daughter,  aged  51,  of  M.R.C.S.Eng.  who  practised  at  Holland 
Park.  Health  very  bad  and  unable  to  work.  Income  only  £15 
per  year  and  a  little  assistance  from  friends.  Kelieved  lour 
times, £37.    Voted  £12  in  twelve  iustalments. 

Daughter,  aged  64,  of  M.R.C.S.Eng.  who  practised  at  Great 
Malvern.  Has  been  able  to  earn  a  living  as  a  teacher  of 
elocution,  but  owing  to  tho  war  has  lost  practically  all  her 
pupils.  Hopes  to  obtain  a  paying  guest  shortly,  which  will 
greatly  help  her.  Previous  relief  twice,  £22.  Voted  £10  in  ouo 
instalment. 

Daughter,  aged  49,  of  F.R.C.S.Eng.  who  practised  at  Biggies- 
dale.  Suffering  from  epilepsy  and  has  a  chronic  gastric  nicer. 
Only  income  £21  per  year  from  another  charity.  Relieved 
fcbcteon  times,  £141.    Voted  £12  in  twelve  instalments. 

Widow,  aged  77,  of  M.D.Glasg.  who  practised  at  Bourne- 
mouth. Lives  in  own  house,  but  daughter,  who  is  a  musician 
and  helped  to  keep  the  home,  unable  to  obtain  engagements 
since  the  war,  and  two  sons,  artists,  unable  to  help.  Previous 
relief  eleven  times,  £62.  Voted  £5  and  recommended  for  an 
annuity. 

Widow,  aged  76,  of  M.R.C.S.Eng.  who  practised  at  Islington, 
ncalth  bad  and  failing  eyesight.  Only  income  old  age  pension. 
One  son,  a  commercial  traveller,  married  with  family,  unable 
to  help.    Relieved  once,  £18.     Voted  £18  in  twelve  instalments. 

Widow,  aged  57,  of  M.D.Edin.  who  practised  at  Wetherall. 
Tries  to  earn  a  little  by  taking  boariiers,  but  has  not  been  suc- 
cessful of  late.  Suffering  from  chronic  rheumatism.  Only  son 
abroad  and  only  able  to  help  slightly.  Previous  help  eight 
times,  £96.     Voted  £12  in  twelve  instalments. 

Widow,  aged  67,  of  M.R.C.8.  who  iiractiscd  in  liOndon. 
Suffering  from  malignant  growth  in  left  breast  and  unable  to 
do  anything.  Five  children,  but  only  three  of  the  daughters 
able  to  help  very  slightly.  Previous  relief  sixteen  times,  £183. 
Voted  £12  in  two  instalments. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
11,  Cliandos   Street,  Ca\ontlisb  Square,  Lonfloa,  W. 

Tho  Hoyal  Medical  Henevolcnt  Fund  Guild  appeals  for 
gifts  of  secondhand  clothing,  boots,  and  shois  iu  good 
condition,  also  household  linen.  The  gifts  should  bo  sent 
to  the  Secretary,  JJoyal  Medical  Beucvolcut  Firnd  Cluild, 
43,  Bolsover  Street,  W. 


THE    3IEDICAL   INSURANCE   AGENCY. 

The  Committee  of  the  Medi'al  In,sui'ance  Agency  was 
able  at  its  meeting  last  wiek  to  devote  further  sums, 
amounting  to  i'200,  to  medicai  uenevolcnce.  The  money 
■was  distributed  as  follows :  To  tho  Royal  Medical  Bene- 
volent Fund  £75,  to  the  Koyal  Medical  Benevolent  Fund 
Gnild  i'50,  to  tho  Epsom  Benevolent  Fund  £50,  and  to  tho 
Royal  Army  Medical  Corps  Benevolent  Fund  £25.  The 
Committee  had  before  it  information  showing  that  the 
calls  on  all  these  funds  have  been  much  increased  by 
the  war,  which  not  only  has  had  a  direct  effect  in  many 
struggling  homes,  but  also,  as  most  of  us  have  had  expe- 
rience, produces  remo'.c  re  ults  i  f.eu  iu  a  curiously  round- 
about way.  With  the  money  now  voted,  the  grants  tlie 
agency  has  been  able  to  make  for  medical  benevolent 
purposes  within  the  last  six  monhs  amount  to  over  i;500. 
This  money  has  accrued  after  paymg  all  tlie  expenses  of 
the  ageucj',  and  after  giving  very  substanti'tl  pecuniary 
advantages  to  policy  holders  which  they  eould  not  other- 
wise have  obtained.  These  advantages  are  fully  appre- 
ciated by  all  the  policy  holders,  and  only  need  to  be  more 
widily  known.  Considering  that  the  Agency  has  never 
spent  an  J'  money  on  advertising,  and  has  depended  solely 
on  tho  merits  of  the  work  it  does  for  the  profession,  its 
success  has  been  remarkable.  It  is  only  just  to  say  that 
this  is  ill  large  measuie  due  to  h^  constant  care  and 
attention  given  to  its  affairs  by  Dr.  G.  E.  Haslip,  Chair- 
man of  the  Committee,  and  to  tho  ability  with  which  its 
business  is  conducted  by  the  Agent,  Mr.  Guy  Elliston. 
A  debt  of  gratitude  is  due  also  to  Sir  Frederic  Hewitt, 
who  has  shown  great  interest  in  the  work  from  a  very 
early  stage.  Dr.  H.  A.  Latimer  (formerly  of  Swansea), 
Direct  Representative  of  the  protission  on  the  General 
Jledical  Council,  and  Mr.  Betham  Robinson,  Surgeon  to 
St.  Thomas's  Hospital,  have  joined  iho  Committee,  among 
the  other  members  of  which  are  the  Editors  of  tho  Lancet 
and  of  the  British  Medic.vl  Jocr.x.vL. 

The  primary  object  with  wliich  the  Agency  was  estab- 
lished was  to  get  tlie  best  teiins  possible  for  its  clients, 
and  to  advise  them  as  to  the  adjustment  of  policies  to 
meet  the  particular  needs  of  the  individual  insurer.  The 
recognition  of  the  importance  of  this  second  object  has 
steadily  increased.  There  is,  perhaps,  some  tendency  to 
confuse  providence  with  benevolence.  The  work  of  an 
insurance  company  may  be  beneficent,  but  it  is  never 
benevolent.  The  companies  must  think  of  their  own 
interests  first.  This  has  been  realized  by  a  good  many 
holders  of  life  policies  who  since  the  war  began  bavo 
joined  the  military  forces  and  volunteered  for  service 
abroad  or  at  sea.  They  have  found  that  their  policies 
imposed  restrictions  as  to  jilace  and  occupation,  and 
that  to  keep  them  iu  force  they  would  have  to  pay 
heavy  extra  premiums;  at  the  same  time  they  have 
learnt  that  others  insured  with  the  same  or  similar  offices 
held  policies  free  from  such  restrictions.  lliose  now 
called  upon  to  pay  extra  premiums  no  doubt  took  out 
restricted  policies  owing  to  lack  of  expert  advice.  Tho 
Medical  Insurance  Agency  has  made  it  a  rule  never  to 
advise  a  client  to  accept  a  restricted  policy,  and  lias  becu 
able  to  give  expert  advice  as  to  the  terms  of  a  policy. 

Owing  to  various  causes — chiefly  to  keen  competition 
for  busiuess  among  tlie  offices,  but  partly  to  a  more 
critical  sjiirifc  in  the  public — it  is  now  possible  to  obtain 
policies  adapted  to  every  conceivable  condition,  and 
to  insure  against  every  sort  of  personal  and  pecuniary 
risk. 

Tho  original  idea  of  life  assurance  was  that  the  insurer 
should  provide  for  the  payment  of  a  sum  of  inoucy  on  his 
death  to  his  executors,  and  tho  first  variation  \yc  remember 
was  a  widow's  policy;  under  it,  if  a  man's  wife  died  before 
him  the  amount  paid  iu  premiums  was  lost,  but  if  she 
survived  hiin  she  received  a  much  larger  sum  than  his 
executors  would  have  received  on  an  ordinary  life  policy 
jiayable  in  any  event.  In  tliese  days  the  unmberof  varia- 
tions is  legion.  Ono  form  which  is,  perhaps,  particularly 
adapted  to  the  conditions  of  medical  lifi:  is  that  which 
combines  a  sinking  fund  or  pension  with  protection  of 
dependants  in  the  event  of  premature  death.  Such  a  con- 
tract safeguards  tho  more  important  contingencies  that  an 
average  man  may  e.N|uct  to  meet,  and  at  tho  .same  time 
entitles  liim  to  a  welcome  rebate  of  incomo  tax,  tlio  im- 
portauoc  of  wLicli  iu  these  days  should  not  be  overlooked. 
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Wo  gave  an  iustance  of  such  a  contract  only  tlic  other 
da  J- : 

If  tlie  ease  of  n  man.  agcJ  30  next  birthday,  be  taken,  the 
pivjnient  of  an  annual  sum  of  £46  13d.  4d,,  on  whitli  an  allow- 
ance of  iucomo  tax  may  be  claimeil,  secures  at  tlic  aye  of  65  a 
guaranteed  sum  of  £2,000.  This  can  bo  invested  to  inoducc 
miller  existing  conditions  certainly  a  fnll  £80  a  .vear,  the  capital 
remaining  intact,  to  be  disposed  of  as  ho  may  desire  ;  or  if  tliero 
nre  no  dependants  the  capital  could  he  used  to  purchase  an 
annuity  of  £209,  or  if  his  wife  he  alive  an  annuity  of  £139, 
payable  so  long  as  either  shall  live,  assuming  that  the  wife  is 
nut  more  than  five  years  his  junior.  If  the  assured  did  not 
reach  the  age  of  65,  his  executors  would  receive  £2,000  in  cash, 
and  as  to  the  disposition  of  this  sum.  he  could  give  directions  in 
his  will.  If  invested  for  the  benelit  of  his  widow  it  would  pro- 
duce £80  per  annum,  or  would  provide  her  with  a  peusion  of 
£124  if  aged  50,  or  £157  if  aged  60. 

We  have  referred  especially  to  life  insurance,  but  tliorf 
are  many  other  coutingcucies  against  wliich  a  prudent 
man  insures — among  others  employer's  liability,  personal 
accident,  and  children's  education.  Owing  to  the  enormous 
incroa-se  in  the  use  of  motor  cars  by  medical  men,  insur- 
ance .igainst  the  risks  attending  their  use  is  becoming  of 
gieat  consequence.  The  importance  of  insuring  against 
tlio  rislis  attaching  to  the  use  of  motor  car.s  is  also 
roHected  in  the  steady  increase  of  the  business  of  the 
^Icdical  Insurance  Agency  in  this  direction.  Tlie  fact 
that  those  who  iusuro  through  the  .Agency  coutiuue  their 
policies  from  year  to  year  is  satisfactorj-  evidence  tliat 
the  company  with  whom  the  risks  are  placed  deals  with 
claims  in  an  ccpiitable  manner.  Here  again  it  is,  we 
think,  a  mistake  for  a  man  not  to  get  the  most  compre- 
hensive policy  possible.  The  Agency  is  in  a  position  to 
ariange  policies  of  the  most  comprehensive  kind,  and  on 
the  ruost  favourable  terms  to  the  insured.  Full  particulars 
with  regard  to  policies  of  all  kinds  can  be  obtained 
on  application  to  the  Medical  Insurance  Agency,  429,  iStrand, 
Loudon,  W.C. 


INTERNATIONAL     A3IENITIES     IN     THE 

MEDR'AL    PROFESSION. 

We  were  able  to  publish  last  week  the  opinion  of  some 
representative  English  publishers  on  the  reproaches  ad- 
dressed to  us  some  time  ago  b}'  a  Scandinavian  colleague, 
wlio  commented  on  the  failure  of  British  publishers  to 
make  any  attempt  to  interest  the  medical  profession  of 
tlie  Scandinavian  countries  in  British  books  by  sending 
copies  for  review.  The  general  effect  of  the  replies  was  to 
produce  the  impression  that  efforts  hitherto  made  to 
interest  Scandinavian  medical  periodicals  and  booksellers 
in  British  publications  had  met  with  no  large  measure  of 
success,  and  3Ir.  Murray  told  us  that  he  was  under  the 
impression  that  Scandinavians,  good  linguists  as  they  were, 
had  a  leaning  towards  tlic  German  in  preference  to  the 
English  language,  especially  in  scientific  subjects.  Several 
of  the  replies  showed,  however,  that  leading  firms  were 
willing  to  look  into  the  matter  again,  and  to  help  towards 
this  we  publish  below  a  list  which  we  believe  contains  all 
the  principal  medical  journals  published  in  Scandinavian 
countries.  The  list  may  also  be  of  interest  to  authors  of 
l)apers  who  have  reprints  for  distribution. 

Suedcii. 
Ifi/ilicn.     Editor,  Professor   Dr.  Carl  Rundberg.  Stockholm. 
(This  is  the  jom-nal  of  the  Swedish  Medical  Society.) 

Koncay. 

Titl<!'lrift  for  Den  NorsJce  Laegeforening.  Editors,  Drs.  Aaser 
End  Hansson,  Christiania.  (This  is  the  journal  of  the  Norwegian 
Medical  Society.)  NojfkMagaziiiforLaegevidcnukahcn.  Editor, 
Dr.  Gade,  Christiania.  (This  is"  the  joiurna!  of  the  Medical 
Society  of  Christiania.) 

Denmark. 

J'gfxkii/t  for  T.nrger.  Editors.  Drs.  "Valdemar  Bie  and  Victor 
Sclieel,  Copenhagen.  ^This  is  the  journal  of  the  Danish  Medical 
Society.)  Hofjtitahtidatdc.  Editor,  Professor  Eovsing,  Copen- 
hagen.   (This  is  an  independent  journal,) 

Finland. 
Fimka   LackareslilUkapels  HinulUngnr.    Editor,   Dr.   Richard 
Sievers,  Helsingfors.   (This  is  the  journal  of  the  Finnish  Medical 
Society.) 

We  trust  that  it  is  not  too  sanguine  to  hope  that  book- 
sellers in  the  Scandinavian  countries  will  take  an  interest 
in  the  matter  and  endeavour  to  facilitate  the  exchange  of 
information. 

As  to  the  other  matter  to  which  our  Scandinavian 
colleague  referred,  the  facilities   given  to  medical  visitors 


to  see  the  work  of  British  medical  institutions,  we  believe 
that  Mr.  Jlurray  is  quite  right  when  he  J5avs  that 
individual  members  of  the  staffs  of  such  institutions  aro 
always  willing  to  receive  individual  visitors  in  the  most 
friendly  spirit.  At  the  same  time,  the  visitor  on  his  purt 
should  have  a  definite  notion  of  what  he  wants  to  see  ;  aa 
it  is,  if  he  is  interested  in  a  speciality  he  will  not  meet  with 
any  difliculty,  except  that  of  language,  and  it  is  to  be 
feared  that  lio  must  overcome  this  for  himself.  Any 
regular  organization  can  hardly  be  attempted  until  after 
the  war,  but  at  the  present  time  the  military  hospitals  hero 
afford  many  interesting  opportunities  to  surgeons,  and 
help  is  wanted.  We  believe  that  there  are  no  nations  for 
which  the  British  nations  feel  so  much  sympathy  and 
respect  as  for  the  Scandinavian.  We  admire  their  pluck 
and  their  enterprise,  and  their  high  standard  of  honour 
and  conduct;  in  these  matters  we  think  we  understand 
and  hope  to  rival  them. 


"PATENT   MEDICINES"   IN   NEW   YORK. 

A  RKGULATION  has  been  made  in  New  York  providing  that 
every  proprietary  medicine  shall  bear  a  label  describing 
the  ingredients  or  that  a  statement  of  the  ingredients  shall 
be  filed  in  the  ofiice  of  tlio  Board  of  Health.  The 
regulation  is  in  the  following  terms: 

The  names  of  the  ingredients  of  cverv  such  medicine  shall 
be  registered  in  the  Department  of  Health.  The  expression 
'■proprietary  or  patent  medicine."  for  the  purpose  of  this 
section,  shall  be  taken  to  mean  and  include  every  medicine  or 
medicinal  compound,  mauutactures,  prepared  or  intended  lor 
internal  human  use,  the  name,  composition,  or  deliuition  o( 
which  is  not  to  be  found  in  the  United  States  PhurnKicojhitiii  or 
A'(i(i<jii«i  i''o)i/iH/<i)7/,  or  which  does  not  bear  the  name  of  each 
ingredient  conspicuously,  clearly,  and  legibly  set  forth,  in 
English,  on  the  outside  of  each  bottle,  box,  or  jjackage  in 
which  the  said  medicine  or  medicinal  compound  is  held, 
offered  for  sale,  sold  or  given  away.  [After  a  proviso  exceptiug 
a  medicine  or  medicinal  compound,  sold  or  given  away  upon 
the  written  prescription  of  a  duly  licensed  plivsician,  the 
regulat'on  proceeds  as  follows:.  The  names  of  the' iugredientJ 
of  proprietary  and  patent  medicines,  registered  in  accordanc* 
witli  the  terms  of  this  section,  and  all  information  relatinj 
thereto  or  connected  therewith,  shall  be  regarded  as  conti 
deutial,  and  shall  not  be  open  to  inspection  bv  the  public  01 
any  person  other  than  the  otHcial  custodian  of  "such  records  ii 
the  Department  of  Health,  such  persons  as  mav  be  authorized 
by  law  to  inspect  such  records,  and  those  dul'v  authorized  t( 
prosecute  or  enforce  the  Federal  Statutes,  the  Laws  of  th« 
State  of  New  York,  both  criminal  and  civil,  and  the  Ordinances 
of  the  City  of  New  Y'ork,  but  only  for  the  purpose  of  such 
prosecution  or  enforcement.  This  section  shall  take  effeci 
December  31st,  1915. 

The  Corporation  counsel  had  vouched  for  the  legality  ol 
the  ordinance,  and  objections  on  this  score  were  ruled" out 
of  order  at  the  hearing  before  the  Board  of  Health.  It 
appears  that  a  meeting  of  protest  was  held  at  the  City 
Hall  by  the  druggists.  The  New  York  Evcuincj  Sav,  in 
commenting  ou  the  matter,  expressed  regret  that  Mr.  John 
B.  Stanchtield  was  not  allowed  to  speak  at  the  meeting  at 
the  City  Hall,  for,  if  the  druggists  "had  a  valid  case 
against  the  new  sanitary  ordinance,  it  must  rest  ou  legal 
grounds."  Mr.  Stauchfield  was  apparently  not  heard  at 
the  meeting  because  of  the  decision  of  the  Corporation 
counsel,  but  the  Stm  observed  that  "it  does  not  follow  that 
Mr.  Stanchflcid  might  not  have  used  some  very  telling 
arguments,"  and  continued  as  follows: 

It  is  reasonable  to  allow  the  objectors  the  benefit  of  the  doubt, 
for  it  cannot  be  said  that  theobjectionsactually  set  forth  were  iu 
any  way  impressive.  The  new  regulation  provides  that  evei-y 
proprietary  medicine  shall  bear  a  label  tlcscribing  the  in- 
gredients, or  that  a  statement  of  the  ingredients  be  filed  in  the 
oftice  of  the  Board  of  Health.  The  chief  objection  against  this 
innovation  seems  to  be  that  it  will  drive  many  manufacturers  out 
of  town.  We  may  set  aside  all  the  rhetoric  about  the  Doctors' 
Trust.  It  means  nothing.  We  may  likewise  set  aside  the 
argument  that  the  poor  will  suffer,  for  it  is  absurd  to  pretend 
that  a  knowledge  of  what  is  offered  them  cau  injure  them  in 
anyway.  Those  who  will  suffer  are  the  dealei-s  in  secret  pre- 
parations, not  a  few  of  whom  make  prodigious  profits  by  dis- 
pensing cheap  trash  under  fanciful  names.  It  would  hurt  them, 
of  course,  for  as  one  of  the  spokesmen  said,  secrecy  is  the  only 
way  to  protect  one  who  deals  iu  what  cannot  be  patented. 

M.iny  manufacturers  have  excellent  reason  to  object  to  the 
ordinauce  ou  the  score  of  self-interest.  But  it  is  idle  to  rail 
against  the  Doctors'  Trust  or  to  attempt  to  confound  the  pool 
w  ith  those  who  prey  on  them. 

The  WceMy  Bulleiin  of  the  Department  of  Health  for 
the   City   of   New   York   for  January  23rd    contains   tha 
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following  article.  It  Goals  with  a  point  to  which  atteution 
has  ficquently  been  calle.l  in  this  Journal,  aud  one  to 
which  the  Select  Ooinm  ttee  uii  Patent  Jlciliciucs  devoted 
a  special  i)ai'agiaph  in  its  lepui  t. 

What's  the  Constitution'  io  Patent  Medicine 
MuiiuJ'actureis .' 

One  of  the  grave  evils  associated  with  the  present  i\u- 
rcgulaled  sale  of  paten  1  medicines  consists  iu  the  absence 
of  any  gnai-antoo  w  hatsoever  to  the  consumer,  as 
to  tho  iiniforuiity  of  tho  preparation  ho  purchases. 
Tliough  the  manufacLn.rer  lumlinues  to  sell  a  nostrum 
jiiidcr  exactly  the  same  name,  he  often  makes  very 
material  changes  ui  the  composition  of  the  preparation, 
and  these  changes  are  dictated,  not  by  a  desire  to  improve 
the  product,  but  almost  invariably  iu  order  to  evade  laws 
made  to  protect  tho  public  health.  To  mention  a  glaring 
example : 

According  to  published  analyses,  antikamnla,  when 
originally  marketed,  consisted  mainly  of  acetanilid.  Legis- 
lation was  enacted  requiring  a  declaration  of  the  presence 
of  acetanilid  on  tho  label.  Result :  Without  any  notifica- 
tion to  the  consumer,  antikamnia  thereafter  becomes  a 
X)reparatiou  warranted  to  be  free  from  acetanilid.  The 
mauufacturer  has  secretly  substituted  phenacetin  for 
the  acetanilid  originally  used,  the  uamo  of  the  product, 
meanwhile,  remaining  unchanged. 

Among  the  various  combinations  of  antikamnia  sold  by 
tho  manufacturer  at  that  time,  antikamnia  and  codeine 
tablets  enjoyed  a  large  sale.  Each  tablet  contained 
ai)proximately  one-flfth  of  a  grain  of  codeine  sulphate — 
that  is,  18  grains  per  oz. 

Legislation  is  enacted  in  New  York  State  (Boylau  Law), 
prohibiting  the  sale,  except  on  physicians'  prescriptions, 
of  preparations  containing  more  than  2  grains  of  codeine 
l^erounco.  Result:  Withoutany  adequate  notification  to  the 
consumer,  antikamnia  and  codeine  tablets  are  marketed 
containing  J  grain  codeine  sulphate  x)er  ounce — that  is,  less 
than  ,^  grain  per  tablet. 

Wo  leave  it  to  our  readers  to  decide  whether  this  is  or 
is  not  an  impudent  fraud. 

Wo  have  recently  made  comparisons  of  the  composition 
of  various  patent  medicines,  as  stated  on  the  labels  in  1911 
and  in  1915.  It  is  interesting  to  observe  how  lightly  many 
of  the  manufacturers  regard  the  formula  of  their  prepara- 
tions, tormtdas  concerning  the  exceptional  virtue  of  which 
we  hear  so  much  drivel.    Here  are  a  few  examples : 


Label  in  1911. 

Label  Iu  1915. 

Ayers'  cherry  pectoral  = 

1/6  gr.   heroin 

per 

1   gr    torpine   hydrate 

ounce 

per  ounce. 

Albert's  remedy  tor  gout 

and  rhoumalism ~ 

2    gr.    opium 

per 

2  gr.   cannabis    indica 

ounce 

per  ounce 

AUenbury's  pastiUea   ■= 

t/30  gr.  cocaine 
each 

in 

No  cocaine. 

Bolton's     acidulated 

cherry  juice  = 

1/4  gr.  heroin 

per 

No  heroin. 

ounce 

Dr.   A.    Bosohce'a  Ger- 

per 

0.24  gr.  morph.  sulph. 
per  ouuco. 

ounce 

Freligh      remedy      for 

gout = 

1-6/10  gr.  morphine 

1/3  gr.  cannabis  indica 

per  ounce 

and   ii6o  gr.    morph. 

Dr.  PendelbuiT's   won- 

sulph. per  ouuco 

derful  pectoral  cough 

euro  = 

1/32  gr.  heroin 

per 

1/64     gr.     heroin     per 

drachm 

drachm 

Bhiloh'a  euro  torconghs, 

colds,      consumption. 

etc ^ 

1/4   gr.  heroin 

per 

i.'7   gr.  heroin    aud  2) 

ounce 

miniri's     cblovofoi-m 

Stoddard's     prani     co- 

per  ouuco 

1/5  gr.  codeine 
drachm 

per 

'/8  ur.  codeine  per 
drachm. 

Terralino   = 

1/24  gr.  heroin 
ounco 

per 

No  heroiu. 

Dr.  Taft's  sure  relief   = 

1/6   gr.    opinm 
drachm 

per 

1  gr.  opium  per  ounce. 

Taylor's     lioreliound 

balsam ~ 

1/4  gr.  codeine 

per 

1/6     gr.    codcluo     i»r 

ounce 

ounco. 

Mrs.  WinsloWs  soothing 

syrup   =■ 

i/io    gr.    morphine 

No  morphine. 

per  ounce 

Wistor's  balsam  of  wild 

1-2/3  gv.  opium 
ounce 

per 

4/s  gr.  opium  per  ounce. 

The  Select  Commillee  of  the  House  of  Commons. 
The   remedies   in   tho   list   are   for   tho   most  part  not 
lamiliar  on  this  sido  of   the   Atlantic,   but   tlio  i)riuciplo 
Involved  applies  to  many  that  arc.     Tho  comments  of  tho 
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Select  Committee  on  this  part  of  the  subject  are  coutaiueil 
in  the  following  paragraph : 

CJtangis  in  Xamo  or  Composition  of  lioncdics. 
It  is  not  uncommon  for  tho  composition  of  a  secret 
remedy  to  bo  altered  without  any  change  iu  the  name. 
"  Autiltaniuia,"  as  wo  havo  said,  was  acetauilide  iu 
America,  and  is  now  phenacetin,  and  "  Daisy  "  powders 
were  similarly  changed.  "Powell's  Balsam  of  Aniseed' 
was  repeatedly  proved  iu  courts  of  law  to  contaiu  mor- 
phine. It  now  contains  none.  The  same  is  true  of  "  Mrs. 
Winslow's  Soothing  Syrup."  The  formiUa  of  "  Ponds 
Arthritieus"  was  said  to  be  altered  by  tho  addition  of 
potassium  bromide  and  salicylic  acid.  The  powders  iu 
one  packet  of  "  Steedmau's  Powders"  varied  iu  weight 
from  1.9  to  4.5  grains.  Sir  Joseph  Beecham  informed  us 
that  "  Beecham's  Cough  Pills"  at  one  time  contained 
morphia,  as  that  was  considered  to  be  a  necessary  medi- 
cinal ingredient ;  that  when  tho  law  compelled  the  w  ord 
"  Poison  "  to  be  put  on  the  wrapper  of  preparations  con- 
taining morphia,  tho  morphia  was  taken  out  of  the  pills; 
then  so  small  a  quantity  was  put  iu  again  that  it  was 
"comparatively  innocuous  or  perfectly  innocuous,"  and 
theiefore  did  not  need  to  bo  labelled  "  Poison."  That  is, 
a  potent  drug  was  put  iu  this  remedy,  taken  out,  aud  put 
in  again,  without  regard  to  its  medicinal  effect,  but  solely 
because  of  the  legal  conditions  under  which  it  coidd  or 
could  not  be  sold. 

Tho  Select  Committee  of  the  House  of  Commous 
on  tho  Sale  of  Patent  aud  Proprietary  Medicines 
advised  that,  to  deal  with  a  condition  of  things  which 
it  regarded  as  intolerable,  new  legislation  was  needed, 
inasmuch  ns  amendment  of  existing  laws  would  involve 
complicated  legislation  by  reference,  and  would  not 
afford  adequate  and  available  protection.  The  Com- 
mittee recommended  that  tho  administration  of  the  law 
goveruing  the  advertisement  and  sale  of  patent,  secret, 
and  proprietary  medicines  and  appliances  should  bo 
co-ordiuated  and  combined  imder  the  authority  of  one  de- 
partment of  State,  and  that  in  tho  meanwhile  tho  work 
should  bo  undertaken  by  the  Local  Government  Board ; 
that  this  Board  should  appoint  a  competent  officer  to 
advise  tho  Minister,  and  to  keep  a  register  of  manu- 
facturers, proprietors,  aud  importers  of  patent,  secret,  and 
proprietary  remedies,  and  that  every  such  person  should 
be  required  to  apply  for  a  cortilicate  of  registration,  and  to 
furnish  the  principal  address  of  the  responsible  manu- 
facturer or  representative  in  this  country,  and  a  list  of 
the  medicine  or  medicines  proposed  to  be  made  or  im- 
ported. The  three  next  recommendations  of  the  Committee 
arc  as  follows : 

6.  That  an  exact  aud  complete  statement  of  tho  in- 
gredients and  the  proportions  of  the  same  of  every  patent, 
secret  and  proprietary  remedy  ;  of  the  contents  other  thau 
wine,  and  the  alcoholic  strength  of  every  medicated  wine, 
and  a  full  statement  of  the  therapeutic  claims  made  or  to 
bo  made  ;  and  a  specimen  of  every  appliance  for  the  cui'o 
of  ailments  other  thau  recognized  surgical  appliances,  bo 
furnished  to  this  Department,  such  information  not  to  bo 
disclosed  except  as  hereinafter  recommended,  the  Depart- 
ment to  control  such  statement,  at  tlieir  di.sereliou,  by 
analyses  made  coniidentiaUy  by  the  Government  Chemist. 

7.  That  a  special  Court  or  Commission  bo  constituted 
with  power  to  permit  or  to  prohibit  in  Iho  public  interest, 
or  on  the  ground  of  noucompliauco  with  the  law.  Hie  sale 
and  advertisement  of  any  [latent,  secret  or  proprietary 
remedy,  or  .appliance,  and  that  the  Commission  appoiulod 
for  tho  purpose  be  a  judicial  autliority  such  as  a  Metro- 
politan Police  Magistrate  sitting  with  two  assessors,  one 
appointed  by  tho  Department,  and  tlie  other  by  some  such 
body  as  the  London  Chamber  of  Commerce. 

8.  That  tho  President  of  tho  Local  Government  Board 
(or  Minister  of  Health)  have  power  to  institute  the  neces- 
sary proceedings  to  enforo  compliance  witli  Hie  law,  the 
.sale  and  advertisement  of  auy  patent,  secret  or  proprietary 
remedy,  or  appliance. 

Unfortunately  tho  report  was  presented  to  the  House 
of  Commons  on  tho  very  day  that  war  was  declared,  aud 
the  Government  has  not  bithorto  found  timo  to  deal  with 
tho  very  strong  recommendations,  of  which  we  have  ((uoted 
only  a  few,  made  by  the  Select  Committee.  Wo  hope  that 
noitlior  tlio  Government  nor  the  profession  will  lose  sight 
of  a  matter  wliieli  nearly  concerns  the  hciilth  of  thopeoiile, 
and  we  should  like  to  learn  that  a  bill  on  the  subject  was 
being  drafted  by  tlio  Local  Govcruiucnt  Board. 
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SIXTH  A^■^■^AL  repokt  of  the  medical  officek. 

(Contiuacd  from  p.  5^5.) 

The  rKO\isioN  of  Medical  Treatment. 

The  leijoit  claims  that  tlieio  is  eviiieuco  of  a  growtli  in 
public  opiuioii  tlwt  the  sphere  of  au  education  authority 
Bliould  not  be  coutiued  to  the  training  of  the  intellect 
only,  but  should  bo  oitended  to  couiprisc  the  fitting  of  the 
child  iu  every  respect  for  its  purpose  in  life.  Physical 
dotitieucy  is  a  liuudicap  ou  such  a  titling  out  xvliich  must 
be  removed.  Eut  there  are  defects  not  medical,  but  due 
to  home  circumstances;  these  also  can  bo  influenced  by 
medical  inspection.  In  the  matter  of  actual  medical  treat- 
lutnt  ways  and  means  are  given  consideration.  When  the 
parent  can  pay  there  is  no  difliculty.  but  one  medical  I 
othcer  writes:  "Where  the  parents  are  unable  to  atfon) 
treatment,  and  cannot  get  charitable  help,  one  is  compelled 
to  suggest  application  to  the  guardians."  He  points  out 
the  grave  uusatisfactoriucss  of  such  a  proceeding.  Another 
medical  officer  rejoices  that  they  are  surrounded  by 
voluntary  hospitals  which  will  attend  to  all  their  children  ; 
With  regard  to  this  exploitation  of  charitable  institutions 
the  report  takes  the  following  very  fair  attitude  : 

A  largo  number  of  hospitals  exist  throughout  the 
country  for  the  free  treatment  of  the  poorer  classes. 
These  institutions  are  stafffd  bj'  honorarj'  physicians 
and  surgeons,  whose  only  recompense  lies  in  the  varied 
experience  obtained  and  the  honourable  nature  of  the 
post  they  hold.  On  the  whole,  until  the  last  few 
years,  it  was  apparent  that  the  resulting  advantages 
Lave  constituted  a  fair  recompeuse  for  the  responsible 
duties  involved  iu  the  position.  The  coming  of 
medical  inspection  has  tended  of  recent  years  to 
modify  the  position  in  more  ways  than  one.  Without 
any  coriosponding  advantage  to  the  medical  and 
surgical  staff,  a  large  number  of  school  children  have 
been  presented  for  treatment,  suffering  for  the  most 
part  from  conditions  which  indeed  require  careful  and 
skilled  attention,  but  which  are  devoid  of  any  special 
clinical  interest.  To  deal  with  these  children  neces- 
sitates a  large  expenditure  of  time  and  care,  and  the 
medical  staff  can  hardly  be  expected  indefinitely  to 
continue  to  do  for  nothing  work  tor  which  the  Local 
Education  Authority  lias  now  been  given  power  to  pay. 

That  paragraph  of  the  report  ought  to  bo  printed  in 
large  type  and  sent  to  every  hospital  board  in  the  country. 
Tliere  is  still  too  much  fear  on  the  part  of  lay  boards  that 
if  they  refuse  patients  who  are  really  State  patients  the 
meaner  sort  of  their  subscribers  will  dock  their  petty 
subscriptions. 

borne  of  the  difficulties  of  treatment  arise  from  the 
attitude  of  the  pai-ents.  Many  will  not  take  advantage  of 
the  opportunities  offered  them.  Some  are  indifferent  to 
the  dangers  of  ailments  they  do  not  understand — that  is 
not  unnatural.  Some  fear  the  danger  of  operation.  It  is 
therefore  necessary  to  explain  the  ultimate  results  of 
parental  neglect,  and  part  of  that  is  given  in  a  quotation 
Irom  the  Children's  Act,  1908,  Sec.  12,  in  which  pains  and 
penalties  are  provided  for  neglect  likely  to  cause  injury  to 
the  health  of  a  child. 

The  duty  of  following  up  cases  between  inspection  and 
treatment  falls  to  the  nursing  staff.  This  staff  has  been 
increased  by  over  400  in  the  year.  If  she  is  to  do  efficient 
work,  a  nurse  cannot  deal  with  more  than  from  2,000  to 
3.000  children.  At  present  the  staff  works  out  at  one  to 
every  6,000.  The  effects  of  a  good  nursing  staff"  is  shown 
in  the  comparative  returns  from  the  county  of  Oxford. 
In  schools  where  there  was  a  nursing  staff  63.2  per  cent, 
of  the  children  found  defective  received  treatment;  in 
schools  where  there  was  no  nursing  staff  to  follow  up 
cases  only  35.9  per  cent,  of  the  defectives  obtained 
treatment. 

It  is  evident  that  before  long  the  difficulties  of  treatment 
will  bo  in  large  measure  solved  by  the  provision  of 
facilities  by  the  local  authorities  themselves.  Out  of  317 
such  authorities  no  fewer  than  241  have  already  made 
Bome  sort  of  provision.  The  various  methods  of  obtaining 
this  are  considered.  The  pros  and  cons  of  treatment  iu  the 
home,  in  private  smrgeries,  in  hospitals,  and  in  school 
clinics  as  duly  weighed.   It  is  written  that  "  no  permanent 


scheme  should  be  based  primarily  ou  the  utilization  ol 
general  hospitals,  voluntary  or  other."  And  therein  the 
Board  is  in  liue  with  the  policy  of  the  Association.  A 
special  section  is  given  to  the  considei'atiou  of  the  school 
clinic.  The  number  now  sanctioned  is  over  250,  an 
increase  of  more  than  70  per  cent,  on  the  previous  year; 
these  have  been  provided  by  190  authorities.  These 
clinics  are  not  always  free;  charges  are  made  whero  tha 
parents  can  reasonably  afford  to  pay.  Reports  from 
certain  of  the  clinics  are  giveu  which  indicate  the  scope  of 
the  work  and  the  manner  of  its  arrangement. 

The  Treatment  of  Special  Comlidoiis, 
Macli  good  work  has  beeu  done  in  the  treatment  of  dirt 
by  co-o)ieration  between  the  school  and  local  sanitary 
authorities.  In  many  districts  arrangements  are  now  iu 
force  whereby  dirty  children  arc  taken  to  cleansing  stations 
on  certain  days.  There  baths  are  at  their  disposal,  and 
while  the  body  is  being  cleansed  the  clothes  are  rendered 
sterile  of  their  undesirable  life  by  the  disinfectors.  Where 
the  local  authority  has  failed  to  provide  such  stations  the 
school  authorities  has  in  some  cases  established  them  iu 
connexion  with  the  school  clinic.  With  few  exceptions 
school  medical  otficors  report  distinct  improvement  from 
year  to  year.  Much  credit  in  this  matter  is  due  to  the 
school  teachers  whoso  help  is  invaluable.  Ouly  recently 
parents  have  learut  to  consider  vermin  a  disgrace,  and 
tliere  are  still  a  residue  of  parents  whose  iudiffei-cuce  to 
the  welfare  of  their  children  renders  all  efforts  at  per- 
suasion futile.  In  such  cases  the  homo  itself  is  found  to 
be  verminous.  In  some  districts  great  help  has  come  from 
the  action  of  factory  surgeons,  their  refusal  of  would-bo 
workgiils  on  account  of  dirty  heads  has  reacted  to  the 
advantage  of  the  school  authorities. 

Under  special  defects  there  is  a  note  on  the  alleged 
ill  effects  of  the  cinematograph  on  the  eyesight  of  children, 
it  is  stated  that  injection  of  the  conjunctiva,  lacrymatiou, 
retinal  fatigue,  pain,  headache,  and  dizziness  have  followed 
the  excessive  attendance  of  children  at  demonstrations  of 
"  moving  pictures."  No  doubt  these  effects  are  dependent 
on  unconrected  errors  of  refraction,  fatigue,  late  bovu's,  and 
bad  air. 

Dental  treatment  is  being  extended,  and  the  percentage 
of  parents  who  refuse  to  allow  their  children  to  be  treated 
is  steadily  diminishing.  This  is  partly  due  to  efforts 
made  to  educate  the  parents.  London  and  Sheffield  give 
demonstrations  to  parents ;  even  the  lantern  is  called  in 
to  help.  The  staff  of  the  dental  clinic  is  discussed.  For 
the  country  part-time  men  is  the  better  plan,  but  iu  town 
whole-time  men  are  recommended.  The  general  anaes- 
thetic is  considered  safer,  cheaper,  and  more  satisfactory 
than  the  use  of  a  local  drug.  Children  submit  badly  to 
the  preliminary  injection  process. 

Special  ScJwola. 
Reference  13  made  to  the  extonsiou  of  the  work  of  the 
myope  classes;  such  classes  have  been  established  in 
London,  Bolton,  Birmingham,  Leicester,  Leeds,  Oldham, 
Stoke-on-Trent,  Nottingham,  Exeter,  Brighton,  Bristol, 
Sheffield,  and  Liverpool — a  goodly  list.  In  regard  to  the 
blind,  the  great  cost  of  their  training  is  noted,  and  the 
fact  that  by  reason  of  concomitant  mental  and  physical 
defects  many,  at  the  end  of  their  training,  are  unable  to 
become  wage  earners.  In  the  absence  of  sufficient 
special  workshops  for  the  blind  they  fall  back  upon  charity 
or  the  Poor  Law.  London  returns  show  that  only  23  per 
cent,  of  the  blind  get  good  or  promising  work ;  in  Leeds 
the  returns  are  better,  44  per  cent,  getting  good  work.  The 
deaf  fare  better;  after-care  returns  show  that  satisfactory 
employment  is  found  for  from  60  to  80  per  cent,  of 
the  cases. 

The  Education  of  the  Mentally  Abnormal  Child, 
With  this  year  educational  aiTangenients  that  were 
formerly  permissive  now  become  compulsory.  Under  the 
Elementary  Education  (Defective  and  Epileptic  Children) 
Act  of  1899  local  authorities  had  the  power,  but  not  tlio 
duty,  of  providing  instruction  for  mentally  defective  chil- 
dren. The  .\ct  ot  1914,  which  came  into  force  iu  .January, 
1915,  says  the  authorities  "shall"  make  provision  for  tlio 
education  of  such  children.  Further,  the  authorities  have 
to  find  out  these  children,  determine  their  educabUity,  and 
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the  necessity  or  otherwise  of  special  care.  If  there  are  so 
many  as  forty-five  cliiUlr<n  of  tliis  sort  in  the  area  a  special 
school  must  be  establislied  unless  other  satisfactory  pro- 
vision  is  made.  The  Excliequer  jiavs  one  half  of  the  cost 
of  providing  for  the  child,  including  the  cost  of  medical 
atteudiiuce  and  treatment  and  of  conveyance. 

A  long  table  is  given  of  the  returns  of  "dull  or  backwarcl" 
ohildren.  There  would  seem  to  be  serious  divergence  in 
the  standard  of  dullness  in  various  districts.  Westnior- 
hmd  and  Essex  are  both  agricultural  counties,  yet  the 
former  heads  the  list  of  dullards  witli  13.5  per  cent.,  and 
Essex  is  tlie  bottom  with  only  0.6  per  cent.  i\Iorc  striking 
is  the  divergence  of  London  suburbs,  Acton  and  Hornsey 
are  very  similar  districts,  yet  Acton  is  the  top  of  the  town 
list  with  24.1  per  cent.,  and  Hornsey  near  tlie  bottom  with 
only  1  per  cent.  Yorlv  reports  21.7  per  cent,  amongst  the 
leavers  only,  whilst  her  near  neighbour  Hudderstield  gets 
off  with  0.2  per  cent.  A  cathedral  city  is  commonly 
reckoned  a  very  dull  place. 

Among  the  causes  of  this  dullness  "unfavourable  home 
and  social  surroundings "  lieads  the  list ;  next  irregular 
attendance  at  school,  physical  defects  (adenoids,  deafness, 
bad  vision),  employment  out  of  school  hours ;  whilst 
inferior  mental  development  comes  last.  If  special 
trainiug  is  thought  desirable  for  these,  it  is  recommended 
that  much  physical  training  should  be  included,  more  than 
can  be  given  in  the  ordinary  school.  Feeblemindedness, 
on  the  other  hand,  is  predonjinautly  congenital,  an  arrest 
of  development.  The  cases  are  much  fewer  than  those  of 
the  foregoing.  Dr.  Ljster,  of  Hampshire,  got  retui-ns 
from  the  school  teachers  of  700  cases ;  550  of  those  have 
been  examined;  449  were  found  capable  of  doing  ordinary 
school  work,  101  needed  a  special  class  or  school.  Of  the 
101,  54  were  "dull  and  backward,"  47  were  mentally  de- 
fective. Of  the  47  defectives,  41  were  considered  edueable, 
and  only  6  held  to  be  doubtful.  Dr.  Audcn  of  Birmingham 
has  correlated  moral  with  mental  detect,  as  shown  by 
police-court  cases.  Of  216  such  eases  he  found  7  per  cent, 
mentally  defective,  4  per  cent,  borderland  cases,  and  2  per 
cent,  moral  defectives,  imbeciles.  The  rest,  or  87  per 
cent.,  escape  the  meshes  of  the  Act,  for  the  vicious  child 
is  not  provided  for. 

Tlie  question  of  phj-sical  stigmata  is  considered,  and  the 
conclusion  of  Dr.  Steward  of  Surrey  is  that  the  occurrence 
of  two  or  more  stigmata  in  one  normal  child  is  com- 
paratively rare,  while  a  defective  often  has  two,  three,  or 
more. 

Open-air  Hducation. 

The  most  important  point  noted  in  this  connexion  is  the 
necessity  for  attention  to  the  feeding  of  those  children 
who  aid  admitted  to  the  schools;  they  are  nearly  always 
ill-nourished,  and  the  open  air  makes  them  more  than 
usually  hungry.  Regular  medical  examination  is  insisted 
upon,  with  record  of  heights  and  weights.  The  school 
work  should  be  modiljed  so  as  to  increase  oral  lessons, 
manual  work,  and  physical  exercises.  The  simplicity  of 
the  necessary  equipment  is  noted,  and  the  desirability  of 
the  provision  of  a  rug  for  each  child  for  warmth  in  bad 
weather.  A  very  successful  beginning  has  been  made 
with  vacation  schools  run  on  the  same  plan  as  the  fore- 
going. The  type  of  child  found  most  suitable  for  these 
.schools  is  the  badly-nourished  child  living  in  the  some 
house  as  a  consumptive  or  under  conditions  of  slum  life 
which  are  likely  to  undermine  its  vitality  to  a  serious 
extent.  It  is  not  desirable  that  children  suffering  from 
open  tuberculosis  shouUl  t)e  admitted.  CliiUhvn  con- 
valescing fiom  illness  or  operation  benefit  greatly.  Adniis- 
Bion  to  the  school  should  be  made  conditional  on  thorough 
attention  to  defective  teeth,  tonsils,  etc.  An  account  is 
given  of  the  work  of  a  number  of  the.so  schools,  with 
reproduction  of  the  plans  and  elevations  o£  some  of  tlio 
new  ones. 

After  reading  of  the  routine  work  of  such  an  one  as  the 
Bristol  school  one  could  wish  that  all  children's  schools 
were  run  on  the  same  lines :  Dry  clotlics  on  reaching 
school,  a  substantial  breakfast,  lessons  to  suit  each  child, 
freedom  yet  discipline,  work  under  the  trees  when  fine,  a 
nourishing  two-course  dinner  ;  then  pillows,  rugs,  and  sleep 
for  an  hour,  and  finally  tea  after  the  last  lessons,  and 
withal  a  warm  spray  bath  once  a  week  !  The  average 
stay  at  the  school  is  six  and  a  half  months;  we  arc  sure 
the  kiddies  must  be  sorry  to  give  i)lace  to  the  newcomer, 


Provision  of  Meals. 

There  is  new  legislation  in  this  matter  also,  and  the 
passing  of  the  Act  of  1914  was  singularly  opportune.  The 
bill  passed  the  House  of  Commons  on  August  4th,  the  date 
of  tlie  outbreak  of  the  war  ;  .meantime  the  Board  had 
issued  a  circular  giving  the  new  regulations  in  advance,  so 
that  when  the  necessity  arose  by  the  sudden  withdrawal 
of  the  breadwinner  on  war  service  the  children  were  fed. 
For  the  week  ending  August  8th  barely  5,000  meals  were 
given,  a  fortnight  later  more  than  half  a  million,  by 
October  3rd  the  week's  total  had  risen  to  1,200,000.  It  is 
pleasing  to  note  that  in  succeeding  weeks  the  total  has 
fallen,  no  doubt  due  to  the  excellent  provision  made  by 
the  Government  for  dependants. 

The  new  Act  legalizes  the  provision  of  meals  during 
holidays  and  when  the  schools  are  closed,  it  repeals  the 
limit  of  the  halfpenny  rate.  Substantial  grants  are  made 
bj'  the  Board,  even  to  as  much  as  40  per  cent,  of  the 
expenditure  of  the  local  bodies. 

About  16  million  meals  are  provided  annually,  of  which 
about  half  are  given  in  Loudon.  In  the  last  year  85,000 
children  were  ted  in  London,  and  225,000  in  the  rest  of  the 
country.  The  figures  are  less  than  the  preceding  year. 
The  average  number  of  meals  per  child  is  70,  and  one  meal 
a  daj'.  It  is  concluded  that  only  one  half  the  children  of 
the  schools  that  suffer  from  malnutrition  have  been  fed. 
One  conclusion  has  been  arrived  at :  That  the  feeding  is 
done  better  iu  the  schools  than  by  the  restaurant  method, 
stj'le  and  manners  are  better,  and  the  educative  influence 
great.  Wliether  one  or  two  meals  shou'd  he  given,  and 
which  is  the  better — breakfast  or  dinner,  and  the  problem 
of  the  sele  tion  of  the  children  to  be  fed.  all  remain  to  be 
settled.  The  report  notes  with  regret  that  one  school 
medical  oflicer  has  to  report  that  he  has  nothing  whatever 
to  do  with  the  arrangements;  while  still  others  only  get 
the  figures  of  work  done.  Since  it  is  notified  that  the 
Board's  medical  department  will  inspect  the  work  of  thesc> 
feeding  centres,  it  is  to  be  hoped  that  the  authorities  will 
take  the  hint  and  call  their  own  medical  officers  into  eoii- 
sultatiou  over  the  work.  It  any  practical  results  iu  records 
of  the  effects  of  this  expenditure  of  public  money  is  to  be 
obtained  the  supervision  of  the  medical  officer  is  essential. 

The  Exnmination  of  Leavers. 

Reference  has  already  been  made  to  the  fact  that  nutri- 
tion was  less  satisfactory  amongst  the  leavers  as  com- 
pared with  the  entrants.  .In  this  connexion  the  employ- 
ment of  children  out  of  school  hours  is  of  particular 
importance.  The  Birmingham  figures  are  of  interest. 
Boys  working  as  paper  bovs  had  height  of  55.9  in.,  weight 
75.4  II).;  milk  boys,  54.4"  in.  and  74.3  lb.;  as  compared 
with  57.5  in.  and  bO.7  lb.  for  boys  who  were  not  employed. 
Soiue  of  the  boys  had  been  examined  the  year  before,  and 
it  was  interesting  to  note  that  paper  and  milk  boj-s  who 
had  been  working  throughout  the  period  gained  1.4  in.. 
3.16  lb.  and  1.3  iu.,  2.5  lb.  respectively,  while  those  who 
Were  not  employed  increased  by  1.9  in.  and  9.3  lb.  I^ast 
year  the  medical  officer  suggested  that  lack  of  sleej}  was 
the  chief  factor  in  this  deficiency  in  growth,  and  his 
further  results  show  that  the  greater  number  of  hours  of 
sleep  the  bigger  and  heavier  are  the  boys.  These  findings 
have  some  bearing  on  the  question  of  half-time  workers, 
despite  the  fact  that  measurements  amongst  tlio.se  children 
so  employed  liave  been  held  to  be  better  on  the  average 
physique  than  those  of  oidinary  children.  The  half-time 
boys,  aged  12-13,  employed  in  the  cotton  industry  were  on 
the  average  0.4  in.  above  the  standard  in  height  and  0.5  lb. 
below  standard  in  weight.  The  girls  were  0.8  above 
standard  height  and  1.4  lb.  below  standard  weight.  But, 
as  Dr.  Stalker  of  Swiuton  writes :  '•  The  fact  that  the 
half  time  children  of  13  years  are  to  a  certain  extent 
picked,  must  not  be  lost  sight  of.  They  are  rejected  a."? 
unfit  in  the  mill  if  jihysically  unsuited.  This  rejection  I 
myself,  as  certifying  surgeon,  effect."  That  is  a  point  to 
bear  in  mind  wlieu  the  virtues  of  early  work  are  expatiated 
upon.  As  the  report  adds :  '•  What  is  required  is  the 
comparison  of  the  individual  child  with  itself  before  and 
after  commencing  h.-ilf-tinie  work." 

The  report  concludes  with  a  number  of  appendices,  in- 
cluding the  lists  of  .school  medical  officers  for  the  various 
authorities,  notes  of  cases  of  pro.secutiou  by  education 
authorities,  copies  of  circulars  embodying  now  regulations, 
and  specimen  tables  for  medical  inspection  returns. 
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THE   SPREAD   or  TrBERCUhOSIS 

BY  DUST. 

The  idea  that  tuberculosis  couKl  be  conveyed  by  the 
inhalation  of  tuberculous  dusli  or  the  pulverized 
sputum  of  tuberculous  patients  must  be  thousands  of 
years  old.  It  was  definitely  formulated  by  the  French 
physician  Villemin  in  186S,  and  was  proved  beyond 
tiic  possibility  of  doubt  by  Koch's  great  series  of  over 
two  hundred  inhalation  experiments  with  pure 
cultures  of  the  bacillus  which  lie  had  isolated  in  the 
early  eii,'htie3.  About  five-and-iwcnt}-  years  ago 
Cornet  claimed  to  have  proved  that  it  was  the  dust 
containing  pulverized  tuberculous  sputum  from  the 
immediate  ueiglibourhood  of  phthisical  patients  that 
was  the  main  infecting  agent  concerned  in  the  spread 
of  tuberculosis,  and  for  the  next  ten  years  this  view 
obtained  veiy  general  acceptance.  But  in  1899 
Fliigge  brought  forward  arguments  to  show  that 
phtliisical  patients  were  infectious  to  others  by  means 
of  the  minute  droplets  of  tuberculous  sputiam  they  dis- 
charge on  coughing  rather  than  by  the  dried  sputum 
in  the  form  of  dust  they  leave  beliiud  them.  Their 
coughing,  sneezing,  and  even  speaking  were  alleged  to 
load  the  siuroundiug  air  with  tuberculous  sputum,  and 
directly  to  endanger  all  persons  who  came  near  them 
during  the  performance  of  these  acts.  Fliigge  wrote 
with  all  the  authority  of  an  eminent  German  bacterio- 
logist ;  and  bis  tlieory  of  tuberculous  infection  by 
rcrspiiliic  Tropfchen,  or  sprayed  droplets,  is  widely 
believed  at  the  present  time.  Quite  recently,  how- 
over,  the  question  lias  been  submitted  once  more  to  a 
careful  experimental  re-examination  by  Cliansse'  of 
Paris,  and,  as  has  so  often  been  the  case  on  pi-evious 
occasions  in  scientific  matters,  the  conclusions  of 
the  French  man  of  science  flatly  contradict  those 
obtained  by  the  German. 

Chausse  brings  forward  reasons  and  experimental 
^vork  to  prove  that  in  tuberculosis  infection  is  exclu- 
sively, or  almost  exclusively,  effected  by  dry  particles. 
Indoors,  tubercle  baeUli  possess  sufficient  vitality  to 
survive  drying:  on  the  other  liand,  phthisical  patients 
do  not  often  scatter  tuberculous  spray,  and,  when 
they  do,  the  spray  is  in  the  form  of  comparatively 
large  drops  tliat  fall  to  the  ground  close  by  and 
cannot  be  inhaled  by  other  persons.  He  finds  that, 
even  when  guinea-pigs  are  made  to  inhale  the 
air  expelled  by  the  phthisical  patient  in  coughing, 
they  do  not  become  infected  with  tuberculosis. 
Having  access  to  the  wards  of  the  Hopital  Boueicaut 
in  Paris,  where  Professor  Letulle's  phthisical 
patients  are  treated,  Chausse  made  numerous  experi- 
ments to  determine  in  the  first  place  how  great  the 
danger  of  living  with  phthisical  patients  is,  and,  in 
the  second,  what  is  the  origin  of  that  danger.  The 
hospital  is  of  modern  construction,  well  lit,  well 
ventilated  ;  the  tiled  floors  of  the  two  phthisical 
wards,  which  look  attractive  if  a  little  crowded  in 
a  photograph  reproduced,  are  washed  down  dail}'. 
Each  of  the  32  patients  in  each  ward  has  about  1,140 
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cubic  feet  of  air  space.  The  bedclothes  are  changed 
every  week.  Examining  the  sputum  of  24  of  the 
patients,  Chausse  found  from  1,000  to  160,000  tubercle 
bacilli  in  i  mg.  of  the  moist  expectoration,  the 
average  being  60,000.  Ho  kept  a  cage  containing 
thirteen  guinea-pigs  for  five  weeks  in  the  middle  of 
one  of  these  wards;  not  one  of  the  animals  con- 
tracted tuberculosis,  although  the  cage  was  close  by 
the  bed  of  a  patient  who  coughed  "  enormously,"  and 
brought  up  a  sputum  containing  125,000  tubercle 
bacilli  per  milligram.  In  other  experiments  Chauss6 
kept  cages  containing  from  14  to  19  guinea-pigs  for 
weeks  by  the  side  of  patients  with  advanced  phthisis 
in  smaller  separation  wards  with  only  two  beds  in 
each  ward.  Here  the  opportunities  for  infection 
appear  to  have  been  greater  than  they  were  in 
the  large  wards.  In  an  experiment  carried  out  during 
the  summer,  when  doors  and  windows  were  freely 
opened,  i  guinea-pig  out.  of  14  contracted  tubercu- 
losis. A  similar  experiment  at  mid  winter,  when  the 
doors  were  kept  shut  and  the  windows  almost  entirely 
closed  at  night,  resulted  in  the  infection  of  10  out  of 
16  guinea-pigs.  Two  other  experiments  carried  out 
during  the  cold  weather  gave  similar  results.  In  all, 
out  of  76  guinea-pigs  exposed  for  four  or  five  weeks 
to  infection  30  became  inftcted,  and  the  pathological 
lesions  found  in  them  piost  mortem  were  always  those 
of  an  inhalation  tuberculosis.  Examining  eighteen 
specimens  of  dust  collected  in  the  smaller  wards, 
Chausse  found  that  seven  of  them  (or  38  per  cent.) 
contained  \irulent  tubercle  bacilli.  But  the  presence 
of  the  patients  rendered  the  sojourn  of  the  animals  in 
these  wards  far  more  dangerous  to  them  than  did  the 
dust  alone.  An  experiment  was  contrived  and  carried 
out  for  ten  weeks,  in  which  the  two  phtliisical  patients 
inhabited  one  separation  ward  by  day,  another  by 
night.  One  cage  of  19  guinea-pigs  kept  company 
with  the  patients  day  and  night  for  five  weeks, 
while  another  cage  containing  18  of  the  animals  was 
kept  constantly  for  ten  weeks  in  the  ward  just  left 
by  the  patients.  Of  the  ig  guinea-pigs  15  became 
tuberculous,  but  of  the  iS  only  2  were  infected. 

The  immediate  source  of  danger  lies,  according  to 
Chausse,  not  in  the  phthisical  patient's  coughing  so 
much  as  in  his  liandkerchicf.  He  describes  experi- 
ments showing  that  tuberculous  sputum  dried  on  a 
handkerchief  piesen'es  some  of  its  virulence  and 
vitality  for  at  least  ten  days.  The  patient's  bed- 
clothes and  person  he  believes  to  be  much  less 
dangerous  sources  of  infection  to  others,  although,  as 
he  admits,  it  would  be  liard  to  demonstrate  this  fact 
by  experiment.  He  quotes  further  experiments  to 
show  that  the  dust  met  with  in  public  places,  and 
even  in  so  apparently  infectious  a  spot  as  a  third- 
class  smoking  compartment  in  a  French  train,  only 
rarely  in  actual  practice  contains  virulent  tubercle 
bacilli. 

The  general  conclusions  to  which  Chausse  comes 
are  of  considerable  practical  importance.  Tlie  spread 
of  tuberculosis  must  be  controlled  by  hraiting  the 
dangers  of  infection  by  inhalation  to  which  those  who 
are  brought  into  contact  with  phthisical  patients 
indoors  are  exposed.  He  discards  Fliigge's  droplet 
hypothesis  altogether,  and  states  that  it  is  only  dust 
contaminated  recently  with  tubercle  bacilli  that  is 
dangerous.  Until  it  has  dried  up,  tuberculous  sputum 
is  practically  harmless  becau.se  it  cannot  get  into  the 
air  in  the  form  of  dust ;  and  after  it  has  been  dried 
and  exposed  to  the  light  for  a  few  days,  the  tubercle 
bacilli  it  contains  lose  their  virulence  even  if  they 
still  survive.  He  attributes  an  altogether  secondary 
importance  to  any  hereditary  tendency  to  tuber- 
cidosis. 
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WORK  AS  MIND  CURE. 

What  appears  to  be  a  hopc?ful  line  of  research,  and 
one  likely  to  bo  followed  in  time  by  practical  results, 
is  outlined  in  Bulletin  No.  5  of  tlie  Government 
Hospital  for  the  Insane  at  Washington.'  In 
an  interesting  introductory  paper  Dr.  William  A. 
White,  the  Medical  Superintendent,  describes  the 
origin  at  his  asylum  of  the  scientific  investiga- 
tion of  occupation  in  the  treatment  of  the  in- 
sane. He  became  imbued  with  the  belief  that  much 
of  the  deterioration  of  the  inmates  of  large  asylums 
was  the  result  of  the  environment  in  which  they  were 
forced  to  exist,  that  is  to  say,  that  much  of  the 
deterioration  was  not  an  inevitable  declension  deter- 
mined by  internal  factors,  but  w-as  due  to  the  patients 
taking  their  colouring  from  their  surroundings — in 
fact,  adjusting  themselves  to  their  environment. 
He  therefore  secured  the  services  of  a  psychologist 
for  the  sole  purpose  of  studying  the  problem  of 
habit  formation.  The  work  done,  though  confined 
to  very  few  patients,  was  extremely  suggestive. 
Dr.  White  says,  and  very  hopeful  in  its  results. 
"  It  was  quite  remarkable,"  he  tells  us,  "how  patients 
who  had  been  considered  absolutely  inaccessible  could 
be  awakened  to  interest,  and  how  patients  who  had 
been  considered  almost  impossible  to  care  for  because 
of  noisy,  destructive  tendencies,  could  have  their 
discharge  of  nervous  energy  drafted  into  more  useful 
channels." 

The  three  essentials  for  the  scientific  use  of  work 
in  a  large  asylum  are  given  in  the  following  order 
of  importance  by  Dr.  White:  The  primary  object 
should  be  therapeutic  ;  the  second  object  should  be 
the  economic  advantage  of  the  institution;  and  the 
third  should  be  to  ensure  that  all  employment  of 
patients  is  so  conducted  and  records  so  kept  that  the 
results  may  be  available  for  scientific  analysis.  To 
caiTy  out  this  scheme  successfully  there  must  be  a  pre- 
liminary examination  of  each  patient  to  indicate  wbat 
Dr.  White  well  terms  "  the  avenue  of  approach  to  his 
interests,"  and  the  occupation  W'hen  decided  upon 
must  be  followed  under  scientific  supervision,  and  not 
left  to  shop  foremen  and  instructors  in  arts  and  crafts. 
Individualization,  and  the  avoidance  of  the  factory 
type  of  employment,  furnish  the  keynote  of  success, 
just  as  in  training  institutions  for  the  feeble-minded. 

There  is,  of  course,  nothing  new  in  the  use  of  work 
as  a  therapeutic  measure.  The  value  of  Dr.  White's 
scheme  consists  in  its  scientific  application  ;  in  its 
prescription  of  the  form  of  labour  only  after  and 
according  to  the  results  of  psycho-physical  analysis 
and  its  continued  scientific  scrutiny — in  fact  in  its 
extension  of  the  psycho-physical  laboratory  to  the 
farms  and  worksliops  of  the  asylum.  To  what  extent 
such  intensive  effort  will  meet  with  practical  reward 
remains  to  be  seen. 

Dr.  Shepherd  Franz,  Scientific  Director,  says  that 
the  facts  already  gathered  have  demonstrated  the 
ease  with  which  new  habits  may  bo  acquired,  and 
how  soon  insane  patients  may  be  made  useful  and 
partly  self-supporting  in  an  institution ;  they  have 
shown  that  t,he  insane  are  capable  of  adjusting  them- 
selves to  new  conditions,  of  forming  new  habits,  and 
of  following  new  methods  of  thought.  There  is 
nothing,  however,  in  the  carefully  described  experi- 
ments on  habit  formation  in  dementia  praecox,  by 
Grace  Helen  Kent,  Ph.D.,  nor  in  the  account  of  the 
Dourse  and  character  of  learning  in  the  same  dis- 
order, by  Edwin  G.  Boring,  M.B.,  A.M. — on  which  the 
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rather  wide  generalizations  of  Drs.  White  and  Franz 
appear  to  be  founded — nor  in  the  cautious  conclusions 
of  the  two  experimenters,  to  show  how  long  the 
newly  acquired  habits  and  adaptations  persist  after 
the  cessation  of  instruction.  Even  if,  liowever.  the 
hardly  gained  adaptations  and  good  habits  prove 
temporary  and  entirely  incommensurate  with  the 
trouble  and  expense  involved  so  far  as  the  great 
majority  of  patients  are  concerned,  it  cannot  be 
doubted  that  a  clearer  insight  will  l>e  gained  into  the 
mechanisms  and  processes  by  which  recover}'  takes 
place  in  the  minority,  and  the  possibility  and  manner 
of  assisting  these  processes  made  plainer.  There  may 
even  be  possibilities  of  adjustment  lying  fallow  in  a. 
considerable  proportion  of  the  permanentlj-  invalid 
which  will  repay  a  more  scientific  and  discriminating 
cultivation  than  has  heretofore  been  attempted. 

The  study  of  work  as  a  therapeutic  agent  has  been 
carried  on  at  Washingtom  Asylum  bj'  graduate  stu- 
dents of  universities  under  the  Scientific  Director  for 
only  three  years — a  time  quite  insufficient  to  give 
conclusive  results.  Nevertheless,  Dr.  White  and  hia 
colleagues  have  done  well  even  at  this  stage  in  pub- 
lishing a  bulletin  devoted  to  this  problem,  as  interest 
in  and  helpful  criticism  of  a  movement  which 
seems  likely  to  grow  in  importance  will  thus  bo 
stimulated. 


THE   DETERMINATION   OF   SEX. 

Few  biological  problems  are  so  fascinating  as  that  of 
sex  determination ;  none  are  more  baffiing.  Many 
writers  on  the  subject  have  been  influenced  by  theo- 
retical conceptions,  often  based  upon  inadequate 
statistical  evidence,  and  others  have  exaggerated  tho 
importance  of  histological  or  physiological  dis- 
coveries, the  significance  of  which  they  have  general- 
ized unduly.  An  impartial  statement  of  our  present 
knowledge  of  the  subject  will  be  welcomed  by  all 
students,  and  Dr.  Doncaster's  treatise '  goes  far  to 
satisfy  their  requirements. 

The  problem,  as  Dr.  Doncaster  points  out,  is  com- 
paratively simple  if  attention  be  confined  to  certain 
species  and  others  are  neglected.  Thus  evidence  that 
the  eggs  may  determine  sex  apart  from  fertilization 
is    afforded    by-    (i)    the    facts    of    parthenogenesis; 

(2)  sex  limited  hereditary  transmission  by  the  female; 

(3)  cases  in  ■which  two  kinds  of  fertilizable  eggs, 
differing  in  their  chromosomes,  are  produced.  Simi- 
larly, evidence  in  favour  of  sex  determination  by  tho 
spermatozoon  is  afforded  by  (i)'  cases  in  which 
unfertilized  eggs  produce  males  and  fertihzed  eggs 
females;  (2)  sex  limited  transmission  by  the  male; 
(3)  the  existence  of  two  kinds  of  spermatozoa  differing 
in  respect  of  their  chromosomes.  On  the  basis  of 
these  facts  we  might  say  that  sex  depended  upon  the 
presence  of  a  greater  or  less  amount  of  some  "sex- 
determining  substance  "  in  the  chromosomes,  or  upon 
the  interaction  of  this  substance  with  the  rest  of  the 
cellular  material.  But  this  simple  explanation  is 
rendered  doubtful  by  tho  existence  of  facts  which 
suggest  that  the  eggs  may  influence  the  sex  in  cases 
in  wiiich  observations  on  chromosomes  indicate  that 
tho  determination  should  rest  witli  the  spermatozoon, 
and  of  others  whicii  point  to  the  possil)ihty  that  sex 
maybe  modified  after  fertilization  by  influences  acting 
on  "the  early  embryo,  or  even  later. 

In  this  connexion  the  experiments  of  Hertwig  ant. 
tho  remarkable  studies  of  Geoffrey  Smith  are  of 
special  importance.  Hertwig  found  that  over-ripe- 
ness   of    the  eggs,    in  the    case    of  frogs,   caused   a 

^  The  D'  termination  of  Sex.    By  L.  Doncaster.  Sc.D.    Cambridge: 
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pi-epoutlerauce  of  male  oft'spiiug,  but  Uiat,  in  the  same 
species,  ccilaiu  males  produced  a  higher  perccuta>s; 
or  female  offspring  than  others  wheu  mated  with  auy 
female.  Geoffrey  Smith  found  that  the  physiological 
coudition  induced  in  the  crab  by  the  parasite  Saccu- 
Una  went  far  towards  converting  a  male  into  a 
female.  In  the  ease  of  man,  fluctuations  of  the  sex 
ratio  cannot  be  attributed  to  iuflueucos  operative 
upon  iho  male  parent  alone.  It  may  bo  observed 
that  the  study  of  causes  alYecting  the  sex  ratio  in  man 
is  extremely  difficult,  as  has  been  shown  by  the  work 
of,  among  others,  Heapo,  Punuett,  and  Ewart. 
Ilcape,  who  investigated  the  subject  on  the  basis  of 
Cuban  data,  held  that  when  metabolic  activity  was 
great  female  ova  tended  to  develop  rather  than  male 
ova,  and  attributed  the  preponderating  influence  to 
the  female.  Ewart  argued  that  the  ag3  of  the  motlier 
was  an  important  factor  in  sex  determination,  the 
ratio  of  males  to  females  increasing  with  the  age  of 
the  mother.  Punnett  found  that  the  ratio  of  male  to 
female  birtlis  was  lowest  in  the  poorest  class  of  the 
population,  but  pointed  out  that  this  could  not  be 
attributed  purely  to  a  nutritional  intlnouce,  not  only 
because  the  age  of  the  mother  might  play  a  part,  but 
because  the  earlier  born  children  of  a  family  tended  to 
shov>-  a  higher  male  to-  female  ratio  than  the  later 
born.  Tliese  influences  would  both  tend  to  increase 
the  ratio  in  the  case  of  the  wealthier  classes,  with 
their  higlier  average  age  at  marriage  and  greater 
tendency  to  artificial  restriction  of  fertility. 

Dr.  Doucaster  is  inclined  to  think  that  sex  should 
be  regarded  as  dependent  on  a  physiological  condition 
consequent  upon  the  interaction  of  certain  chromo- 
somes with  the  protoplasm  of  the  cells,  determined, 
in  the  absence  of  disturbing  factors,  by  the  presence 
or  absence  of  these  particular  chromosomes.  If  the 
difference  between  the  male  and  female  chromosomes 
is  considerable,  this  will  outweigh  any  other  influence 
which  might  tend  to  affect  the  general  result,  but,  as 
the  differences  become  less  and  less  marked,  environ- 
mental changes  become  more  and  more  important 
elements  in  the  determination.  Insects,  birds,  and 
amphibia  perhaps  stand  in  that  order  when  classified 
according  to  the  importance  of  chromosomes  as  sex 
determiners.  With  respect  to  the  possibility  of  in- 
fluencing or  predicting  the  sex  of  human  offspring, 
Dr.  Doucaster  thinks  we  should  still  preserve  an  open 
mind,  with  perhaps  a  tendency  towards  scepticism. 


THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE 
OF  PHYSICIANS  OF  LONDON. 
The  Royal  College  of  Physicians  of  London  has  had 
uiuetyseven  presidents  since  Henry  VIII,  in  the  tenth 
j-ear  of  his  reign,  granted  a  charter  of  incorporation.  In 
t;ranting  this  charter  he  said  that  his  main  reason  was  to 
check  men  who  professed  jihysic  rather  from  avarice  than 
iu  good  faith,  to  the  damage  of  credulous  people ; 
accordingly,  after  the  example  of  other  nations,  he  had 
delermiucd  to  found  a  college  of  the  learned  men  who 
practised  physic  iu  London,  in  the  hope  that  ignorant  and 
rash  practitioners  might  be  restrained  or  punished.  The 
cliarter  was  gi-anted  to  John  Chamber,  Thomas  Linacre, 
Wolsey,  Archbishop  of  York,  and  otlierg.  The  College  so 
constituted  first  exercised  its  privilege  of  electing  a  presi- 
dent by  choosing  Thomas  Linacre  for  that  office  in  1518. 
Down  to  1876,  when  Sir  George  Burrows  ceased  to  be 
president  and  was  succeeded  by  Sir  James  Risdon  Bennett, 
a  graduate  of  Edinburgh,  the  president  had  always  been  a 
graduate  of  Cambridge  or  Oxford.  Since  the  spell  was  broken 
the  presidents  have  all  been  graduates  of  the  University  of 
London,  with  the  exception  of  Sir  Andrew  Clark,  who  was 
a  graduate  of  Aberdeen,  and  Sir  Wdham  Church,  who  is 


a  graduate  of  Oxford.  The  new  president.  Sir  Frederick 
Taylor,  elected  last  Monday,  the  day  after  Palm  Sunday 
according  to  the  statutes,  is  a  graduate  of  Loudon, 
haviug  taken  the  degree  of  JI.D.  iu  1870.  Ho  became  a 
Fellow  of  tlie  College  iu  1879,  was  an  examiner  at  various 
periods  from  1885  to  1896,  was  ou  the  council  from  1897 
to  1899,  and  was  censor  in  1904,  1905,  and  1910.  Ho 
has  been  the  representative  of  the  College  ou  the  Senate 
of  the  University  of  Loudon  since  1907.  Ho  gave 
the  Lumleian  lectures  in  1904  on  '-Some  Disorders  of 
the  Spleen,"  and  was  Harvciau  orator  in  1907.  Ho  is 
physician  to  Guy's  Hospital;  his  predecessor.  Sir  Thomas 
Barlow,  was  physician  to  University  College  Hospital. 
Sir  Richard  Douglas  Powell,  who  was  prcsideut  from 
1905  to  1910.  was  physiciau  to  the  Middlesex  Hospital  ; 
his  predecessor.  Sir  William  Chinch,  was  physician  to 
St.  Bartholomew's  Hospital  ;  Sir  Samuel  Wilks,  who  pre- 
ceded him,  was  physician  to  Guy's  Hospital.  Sir  J. 
Itussoll  Reynolds,  who  was  president  from  1893  to  a. 
few  months  before  his  death  iu  1896,  was  physician  to 
l^nivcrsity  College  Hospital;  Sir  Ai  drew  Clark,  who  pre- 
ceded him,  was  physiciau  to  the  Loudon  Hospital ;  and 
liis  predecessor.  Sir  William  Jeuner,  was  physician  to 
University  College  Hospital.  At  the  present  time  the 
Treasurer,  the  Harveian  librarian,  and  the  Registrar  are 
members  of  the  staff  of  St.  Bartholomew's  Hospital.  The 
longest  tenure  of  the  office  of  president  was  that  of 
Sir  Henry  Halford,  who  was  president  from  1820  to  1844. 
The  office  is  an  annual  one,  but  is,  as  a  rule,  held  for  live 
years. 

PUBLICATION  OF  FORMULAE  OF  SECRET 
REMEDIES. 
If  America  is  the  land  in  which  nnrestrained  indivi- 
dualism is  allowed  the  largest  opportunity  of  filling  private 
pockets  at  the  public  expense,  it  is  also  distinguished  by 
the  courage  with  which  its  public  authorities  set  about 
the  remedying  of  demonstrated  abuses,  regardless  of  the 
vested  interests  which  may  suffer  by  such  procedure.  We 
published  recently  the  particulars  supplied  by  the  U.S. 
Department  of  Agriculture  as  to  the  principles  on  which 
action  in  regard  to  patent  medicines  would  be  guided  in 
future.  They  seemed  to  promise  severe  repression  of  ex- 
cessive claims  as  to  curative  power.  In  the  present  issue 
(p.  601)  will  be  found  some  particulars  in  regard  to  the 
regulations  recently  made  by  the  Department  of  Health  of 
the  City  of  New  York  requiring  that  i)atent  medicines 
sold  within  the  city  shall  bear  a  label  describing  the 
ingredients,  or  that  such  information  shall  be  filed 
in  the  office  of  the  Board.  Needless  to  say,  the 
proposal  has  aroused  the  liveliest  opposition  on  the 
part  of  the  makers  of  proprietary  medicines,  who  appear 
to  have  succeeded  in  getting  a  number  of  the  retail 
druggists  to  attend  a  meeting  to  protest.  We  reproduce 
an  interesting  article  from  the  Bulletin  of  the  Depart- 
ment dealing  with  alterations  iu  the  composition  of  pro- 
prietary articles,  and  from  another  issue  of  the  same 
Bulleiin  it  appears  that  the  meeting  of  retail  druggists 
was  worked  ujx  if  not  actually  originated,  by  a  firm  of 
proprietary  medicine  makers,  and  that  some  druggists 
have  written  to  the  Department  warmly  supporting  the 
new  regulation.  The  alteration  iu  the  composition  of 
a  patent  medicine  is,  of  course,  an  occurrence  by  no  means 
peculiar  to  .•\merica.  Recently,  in  reply  to  a  eoriespondent, 
we  mentioned  that  the  nostrum  sold  as  Celiuo,  when 
analysed  not  long  ago,  was  found  to  have  a  composition 
very  different  from  that  shown  by  the  anal3'sis  published 
in  1910  and  reproduced  in  More  Secret  Remedies} 
Again,  in  the  same  book,  mention  is  made  of 
the  great  variation  found  in  different  supplies  of 
"Karox   Compound,"    and    several   other    instances     are 

^Secret  Scmcdies :  What  they  Cost  and  Wllat  thai  Contain;  and 
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to  bo  found  in  that  voluiuo  and  its  predecessor 
Secret  Kemcdics.  Such  vaiiation  is,  of  course,  only 
one  of  the  minor  evils  attending  the  sale  of  these 
roiuedies,  but  the  propo-aal  that  the  forauia  should  ajipear 
on  the  label  would  seem  to  be  an  effective  lucaus  of 
dealing  wilh  it,  as  any  vendor  selling  a  medicine  of 
different  composition  from  that  set  forth  on  the  label 
would  render  liimself  liable  to  penalties.  It  will  ho 
remembered  that  one  of  the  principal  proposals  jnit 
forward  by  tlio  British  Medical  Association  before  the 
Select  Committee  of  the  House  of  Commons  was  fur  the 
publication  of  the  formula;  the  Committee  recommended 
that  the  formula  should  be  divulged  to  a  Government 
ilepai-tment,  but  not  that  it  should  bo  published  ou  the 
label,  and  possibly  that  method  might  prove  quite  satis- 
factory if  the  Government  department  exercised  sufficient 
vigilance.  It  will  be  very  interesting  to  watch  the  effect 
of  the  working  of  the  new  regulation  in  New  York,  and 
liossibly  the  experience  there  gained  may  be  of  use  when 
legislation  on  the  subject  is  before  the  House  of  Common«, 
as  we  hope  it  may  in  the  not  too  far  distant  future. 


THE 


FREEZING-POINT     OF     MILK     AS 
OF     ADULTERATION. 


EVIDENCE 


A  kepoet'  issued  recently  by  the  Local  Ciovei'nmeut 
Board  contains  an  account  of  an  interesting  investigation 
by  Dr.  G.  W.  Monicr-AYilliams  into  the  variations  of  the 
freezing-point  of  milk  and  the  possibility  of  utilization  of 
its  detei-mination  as  evidence  of  the  addition  of  wat«r. 
Attention  has  been  drawn  by  previous  workers  to  the  very 
constant  values  obtained  for  the  freezing-point,  and  its 
determination  is  utilized  to  a  considerable  extent  on  the 
Continent,  but  verj-  little  work  appears  to  have  been  done  in 
regard  to  it  in  this  country  hitherto.  Many  determinations 
Lave  been  made  by  various  workers  of  the  osmotic  pressure 
of  the  blood  serum  of  clLffei-ent  animals,  and  it  has  been 
.shown  that  this  is  practically  constant  for  an}*  given 
species.  It  is  naturally  to  be  expected  that  different 
fluids  of  the  body  should  either  possess  the  same  osmotic 
pressure,  or  that  there  should  be  a  constant  relation 
between  them,  and  it  has  been  shown  that  there  is  such  a 
constant  relationship  between  the  osmotic  pressures  of  the 
blood  and  milk  of  cows,  most  of  the  work  which  has  been 
done  pointing  to  the  identity  of  these  constants.  As  is 
well  known,  the  freezing-point  of  a  solution  is  a  simple 
and  reliable  index  of  its  osmotic  x^ressurc,  and  the  result 
of  the  woi'k  of  various  investigators  has  been  to  show  that 
the  freezing-point  of  milk  is  independent  of  differences  in 
breed,  age,  or  period  of  lactation  of  the  cows  yielding  it, 
whereas  the  proportions  of  all  the  constituents  of  milk 
which  are  determined  even  in  a  thorough  analj-sis  are 
liable  to  considerable  variation.  The  osmotic  jiressure,  or 
the  freezing-point,  is  a  function  of  the  ratio  of  the  number 
of  molecules  of  dissolved  substances  to  the  number  of 
molecules  of  the  solvent ;  the  variation  in  the  proportion 
of  one  dissolved  constituent,  therefore,  as  for  example, 
lactose,  may  be  compensated  by  a  corresponding  variation 
in  the  opposite  sense  of  the  proportion  of  some  other 
.soluble  constituent.  In  milks  containing  less  than  the 
normal  proportion  of  solid  matter,  it  is  frequently  very 
difficult  to  decide  whether  this  is  due  to  some  abnormality 
in  the  milk  itself  or  to  the  presence  of  added  water,  and, 
for  the  reasons  just  stated,  the  determination  of  the 
amount  of  lactose  or  ash  may  be  insutlicient  to  settle  the 
question ;  any  serious  variation  in  the  freezing-point  in  an 
upward  direction,  however,  points  with  con.siderable  cer- 
tainty to  the  addition  of  water.  The  chief  disturbing 
clement  in  such  argument  is  the  develoiimeut  of  acidity  in 
the  milk  by  fermentation  of  the  lactose,  by  which  the 
number  of  molecules  of  dissolved  substance  is  increased, 
and  deductions  from  the  freezing-point  can  therefore  only 

*  Food  Reports,  No.  22.  Price  4d.  To  be  purchased,  either  dirocUy 
or  through  ft»iy  bookseller,  from  Messrs.  R?i*o  Rod  hpottiswoorlo 
(London).  Messrs.  Wyman  and  Sons.  Ijiuiiled  (Loudon  aud  CardifP, 
11. M.  Stationery  Office  CEdiubursh) ;  or  E.  Ponsonby,  Limited  (Dublin). 


safely  bo  made  in  the  case  of  milks  which  have  not  under- 
gone any  appreciable  souring.  Dr.  Monior-WilHams's 
osperimeuts,  carried  (Mit  with  about  150  samples  of  milk, 
show  the  freezing-point  to  be  from  —0.514'  to  —0.558^, 
the  mean  value  fouud  being  —0.5345'".  Very  elaborate  pi'e- 
cautious  were  taken  in  the  experiments  to  eliminate  all 
sources  of  error  as  far  as  possible,  and  these  figui-es  arc 
probably  accurate  to  about  H;0.002^.  It  would  scarcely  bo 
practicable,  in  the  ordinary  e.Kamiuation  of  milk,  to  adopt 
all  the  precautions  employed  by  Dr.  Monicr- Williams  in 
order  to  obtain  accurate  data,  but  it  is  pointed  out  in  the 
report  that  the  experimental  procedure  may  be  greatly 
simplified  without  appreciable  loss  of  accuracy  by  using 
as  a  standard  a  solution  of  9.405  grams  of  pure  cane  sugar 
in  100  grams  of  water,  the  freezing-point  of  which  is 
the  same  as  that  found  to  be  the  average  freezing-point 
of  milk.  The  conclusion  arrived  at  is  that  the  freezing- 
point  appears  to  be  the  most  constant  property  exhibited 
by  genuine  milk,  and  that  the  method  may,  in  certain 
circumstances,  be  applied  with  advantage  as  a  con- 
firmatory test  for  the  detection  of  added  water  and 
the  approximate  estimation  of  the  amount  present.  A 
formi^la  is  included  in  the  report  for  the  calculation  of  the 
probable  jjercentagc  of  added  water  from  the  freezing- 
point  fouud. 

GONORRHOEAL  INFECTION  IN  CHILDREN.  . 
The  subject  of  gouorrhoeal  infection  in  children  is 
important  not  only  ou  account  of  the  moral  disquietude 
introduced  into  the  family  circle,  but  also  by  reason  of  tho 
chronicity  of  many  cases  and  the  possible  complications 
which  may  ensue.  This  applies  more  particularly  to 
gonococcal  vulvovaginitis  in  girls,  which  is  by  far  the 
more  frequent  form  of  infection.  The  majority  of  articles 
pubUshed  ou  this  subject  arc  by  American  writers,  but 
this  is  probably  due  to  more  thorough  investigation,  for 
the  condition  is  certainly  common  in  this  country. 
Kimball'  observed  70  cases  of  vulvovaginitis  out  of 
600  admissions  Lo  the  Babies'  Hospital  in  New  York ;  and 
Pollock-  estimates  that  from  800  to  1,000  girls  are  infected 
yearly  in  Baltimore.  All  observers  agree  that  the  great 
majority  of  these  cases  are  due  to  gonorrhoea]  infection, 
but  opinions  differ  considerably  as  to  prognosis  and  tho 
results  of  treatment.  While  some  claim  rapid  cures  by 
combined  local  and  vaccine  treatment,  others  state  that 
many  cases  become  chronic  in  spite  of  treatment, 
and  that  vaccine  treatment  is  useless.  Taussig,"  in 
a  recent  report  on  66  cases,  takes  an  intennediato 
position,  and  says  that  with  proper  treatment  75 
per  cent,  of  the  cases  should  be  cured  in  three 
or  four  months.  He  admits,  however,  that  the  proof 
of  cure  is  difficult  to  obtain,  even  by  means  of  tho 
gonococcal  complement  fixation  test.  The  method  of 
treatment  he  adopted  consisted  in  the  instillation  of  silver 
preparations  by  means  of  an  ordinary  rubber-tipped 
urethral  syrmgc ;  he  preferred  this  methoil  because  vaginal 
douching  does  not  distend  the  folds  of  mucous  membrane. 
For  the  first  two  weeks  25  per  cent,  argyrol  was  injected 
twice  daily ;  for  the  third  and  fourth  weeks  1  per  cent. 
silver  nitrate  daily  ;  for  the  fifth  and  six  weeks  2  per  cent, 
silver  nitrate  every  other  daj-;  from  the  seventh  to  tlio 
tenth  weeks  4  per  cent,  silver  nitrate  once  or  twice  a  week. 
Ho  regards  vaccines  as  useless  in  gouorrhoca  of  mucous 
membranes,  and  obtained  little  benefit  from  treatment  by 
the  lactic  acid  bacillus.  In  Taussig's  series  of  cases  com- 
plications were  rare — 1  case  of  supposed  salpingitis  and 
1  of  arthritis,  but  peritonitis  has  been  recorded  by  other 
observers.  Comby  '  reported  8  cases  of  vulvo- vaginitis 
with  varying  degrees  of  peritonitis,  all  of  whicli 
recovered  without  operation,  but  fatal  cases  liavo 
been     reported     by     Huber     and    Bagiusky.      Barnctt ' 
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fouuil  endo-cei'vicitis  a  froqneut  complication.  It  is. 
thei'ofore,  iiossible  that  gonoirhocil  vulvovagiuilis 
iu  childlio od  luiy  lead  to  iufectiou  of  the  uterus  ami  its 
appeudagos,  aud  accouut  for  some  instances  of  cluouic 
tubal  disease  and  sterility  which  are  only  discovered  later 
in  life.  Gonococcal  vulvovaginitis  is  important  from  the 
medicolegal  standpoint;  the  source  of  infection  maybe 
immediate  by  attempts  at  sexual  connexion,  constituting 
evidence  of  rape,  but  indirect  infection  is  much  more 
common,  lu  Taussig's  cases  there  was  no  evidence  of 
i-ape,  aud  iu  only  two  cases  was  there  gonorrhoea  in  the 
mother.  This  author  is  of  opinion  that  infection  is  usually 
from  child  to  child  through  the  medium  of  the  commou 
lavatory  seat.  He  points  out  that  vulvovaginitis  is  rarely 
observed  after  the  ago  of  puberty,  owing  to  the  protection 
affoi"ded  to  the  vaginal  orifice  by  the  growth  of  the  labia 
majora  and  pubic  hair.  .\s  regards  prophylaxis,  ho 
recommends  notification  of  the  disease  aud  instruction  of 
parents  and  guardians  in  the  sanitary  measures  to  bo 
taken  to  prevent  spread  of  the  infection. 


INCREASE  OF  TRACHOMA  IN  THE  NEW  WORLD. 
Since  the  conclusion  of  the  Spauibh-Americau  war 
trachoma  has  greatly  increased  iu  Cuba,  aud  from  a  note 
iu  the  Medical  Record  (January  30th),  it  would  appear 
that  the  disease  is  .spreading  in  different  sections  of  North 
America  in  a  manner  which  seems  to  warrant  the  opinion 
that  other  factors  more  important  than  immigration  were 
concerned,  though  immigration  played  the  chief  share  iu 
Cuba.  King,  of  Porto  Rico,  has  reported  a  rapid  increase 
of  trachoma,  iu  no  way  attributable  to  immigration.,  among 
the  school  children  in  that  island.  The  most  potent 
factor  was,  it  would  seem,  the  fact  that  the  school  system 
had  expanded  from  an  enrolment  of  26,000  iu  1899  to 
182,766  iu  1913-14,  thus  bringing  together  thousands  of 
school  children  who  would  otherwise  scarcely  have  been 
thrown  together  at  all.  On  the  other  hand,  trachoma 
has  increased  in  the  mountain  regions  of  Kentucky, 
Tennessee,  aud  Virginia,  where  there  has  been  no  im- 
migration and  no  expansion  of  the  attendances  in  the 
rural  schools,  which  are  situated  in  relatively  liealthy 
districts.  Hence,  it  must  be  concluded  that  whilst  it  is 
certain  that  trachoma  is  on  the  increase  iu  North  America 
and  the  West  Indies,  the  cause  of  this  increase  remains 
more  than  doubtful.  It  happens  that  the  disease  is 
appearing  in  a  relatively  mild  form ;  but,  as  our  con- 
temporary concludes,  the  purely  sociological  aspects  of 
trachoma  loom  larger  than  its  strictly  medical  aspects. 


I 


E^RLY  HUMAN  REMAINS  IN  AMERICA. 
The  qujsuou  of  the  determination  of  the  age  of  the 
earliest  hurnau  remains  found  in  America  is  discussed  in 
the  Journal  of  the  American  Melioal  Association  of 
September  23tli.  Until  a  few  years  ago,  says  our  contem- 
porary. North  America  was  believed  to  offer  the  most 
valuable  evidence  on  this  point,  though  the  Bureau  of 
.\.merican  Ethnology  stated  in  1907  that  "  no  specimen 
liad  come  to  light  in  tho  Northern  Coatinent  which  from 
the  standpoint  of  physical  anthropology  represented  other 
than  relatively  modern  man."  Then  some  discoveries 
■were  reported  from  the  Lagoa  Santa  caves  of  Brazil,  and 
bones  aud  cultural  objects  were  found  in  Argentina.  As  a 
result,  there  was  a  revival  of  the  story  of  Atlautis,  the 
origin  of  the  humin  race  being  traced  from  very  primitive 
au  hropoid  forins  in  South  America.  Still  more  recently  it 
was  report  3d  that  human  remains  had  been  found  in  North 
Amci'ica,  in  an  asphalte  deposit  at  Riucho  La  Brea  iu 
Southern  C  iliforuia.  A  preliminary  account  of  these  rem  lius 
was  read  before  the  JI  naum  of  History,  Science,  and  Art 
of  Los  Augole3  on  June  11th,  1914,  by  .Mr.  Johu  C. 
Merriam.  The  Bureau  of  American  Ethnology  seut  two 
experts— Dr.  Ales  Hrdlicka  as  anthropologist,  and  Mr. 
Bailey  Willis,  of  the  Cnited  Stites  Geological  Survey— to 
repjrt  on  these  dLs;;overie3.    Xiie  material  was  submitted 


to  the  palaeontologist  of  the  Geological  Survey,  and  to  the 
Geophysical  Laboratory  of  the  Carnegie  Institution  of 
Washington,  and  the  conclusion  was  that  the  human 
remains  from  the  Lagoa  Sauta  caves  could  not  without 
more  conclusive  proofs  bo  accepted  as  "belonging  to  a, 
race  which  lived  contemporaneously  with  the  extinct 
species  of  animals  fouud  in  the  same  caves."  As  regards 
a  skull  takju  from  the  harbour  of  Bueuos  Aires,  Dr. 
Hrdlicka  says  that  it  presents  no  features  which  would 
justify  its  classification  as  a  representative  of  a  species  of 
ancient  primates,  premediato  forerunners  of  the  human 
bjiug,  the  Diprohovio  plalcnsis.  The  .skull,  iu  his  opiuiou, 
bears  no  evidence  even  of  having  belonged  to  an  early  or 
physically  primitive  man,  but  to  a  well-developed  and 
physically  nudorn-liko  individual.  Our  contemporary, 
after  discussing  the  evidence  in  some  detail,  coucludea 
that,  while  the  quostiou  of  autiquity  is  undecided,  every 
ovideuce  available  in  North  as  well  as  in  South  America 
Boema  to  point  to  the  comparatively  recent  origin  or 
occurrence,  geologically  speaking,  of  man  ou  the  Americau 
continent. 

THE  HEALTH  OF  BELGIUM. 
Wkitikg  from  Brussels  at  Christmas  Dr.  Mamlock,  a  fro- 
(jueut  contributor  to  the  Deutsche  mcdixinische  Wochcn- 
schrift,  has  sent  to  that  journal  iin  account  of  the 
measures  adopted  by  the  Belgian  aud  German  medical 
authorities  to  safeguard  the  health  of  the  nation  aud  its 
self-imposed  guests.  It  appears  that  the  public  health 
department  is  nominally  under  the  control  of  the  Belgian 
authorities,  but  is  in  reality  administered  by  the  Germans. 
Galling  as  this  state  of  affairs  must  be  to  our  ally,  there  is 
some  comfort  in  the  reflection  that,  when  he  comes  into 
his  own  again,  he  will  find  the  sanitary  conditions  of  the 
couutrj-  not  totally  disorgauized.  At  present  Belgian  aud 
German  doctors  are  working  together  to  prevent  the  out- 
break of  epidemics,  among  which  venereal  disease  seems 
to  be  a  particularly  frequent  source  of  anxiety.  In  the 
province  of  Namur  the  notification  of  infectious  diseases 
has  been  carried  out  with  the  aid  of  the  Belgian  Sisters  of 
Charity  and  the  staff  of  the  public  health  department.  The 
Bacteriological  Institute  of  Namur  has  been  available  for 
public  health  work,  its  Belgian  staff  having  voluntarily 
continued  their  duties.  A  joiut  board  of  Belgian  and 
German  doctors  meets  from  time  to  time  to  discuss  matters 
of  public  health.  With  regard  to  military  matters,  it  is 
to  be  gathered  that  after  the  earlier  battles  of  the  war 
Namur  was  made  a  clearing  place  for  the  casualties,  the 
Belgian  hospitals  in  the  town  being  taken  over  by  the 
German  authorities.  As  several  of  the,  buildings  utilized 
had  originally  been  convents,  many  alterations  had  to  be 
made.  The  Germans,  Dr.  Mamlock  states,  have  fitted  up 
a;  ray  departments,  baths  of  various  kinds  (including  sun 
baths),  gymnasiums,  sitting-rooms,  dental  surgeries,  etc. 
Special  quarters  are  set  apart  for  infectious  cases.  Iu 
Chai'leroi,  Sedan,  and  Brussels  ninety  hospital  trains  have 
been  provided,  and  every  station  on  the  lines  served  by 
these  trains  is  equipped  with  refreshments  and  first-aid 
requirements.  In  Brussels  there  is  an  ambulance  depart- 
ment which  provides  motor  cars  for  the  removal  of  the 
wouuded  to  hospital.  Here,  too,  many  of  the  hospitals 
have  been  improvised,  and  the  Palais  des  Academies,  the 
barracks  of  the  Belgian  Carabiniers,  aud  the  Royal 
Concert  Hall  have  been  commandeered  for  this  purpose. 
The  greatest  consideration  has,  Dr.  Mamlock  says,  been 
shown  in  the  execution  of  these  alterations.  Be  this  as  it 
may,  we  hope  the  time  will  soon  come  when  Belgium  will 
again  be  able  to  manage  its  own  affairs. 


RESUSCITATED  JOURNALS. 
Is  the  British  Mijdicax,  Joukxal  of  ilarch  27th  we  gave 
a  list  of  French  medical  periodicals  which  had  come  to  life 
again  after  varymg  periods  of  suspended  animation  follow- 
ing the  outbreak  of  the  war.  This  week  we  are  pleased  to 
welcome  the  reappearance  of  two  more.     One  of  those  is 
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the  Progrea  Medical,  wliicli,  although  manj-  o£  its  contribu- 
tors are  on  active  service,  has  betn  able  to  make  arrau^c- 
mcnts  for  tho  renewal  of  their  cooperation  aucl  for  the 
carrying  on  of  the  journal.  It  deplores  the  loss  of  not  a  few 
members  of  its  staff  who  have  fallen  on  tho  field  of  battle. 
For  the  present  it  will  be  issued  monthly  instead  of  weekly 
as  before,  aud  it  will  be  largely  devoted  to  the  medicine 
and  surgery  of  war.  The  other  periodical  whose  re- 
appearance we  are  glad  to  report  is  the  Hci-iie  Neuro- 
!or/ique.  It  has  just  published  its  issue  for  July  13th, 
1914,  which  was  actually  in  the  press  when  the  storm 
cloud  burst  upon  Europe.  The  missmg  numbers  will 
appear  in  the  course  of  1915.  No  number  of  the  Journal 
of  the  lloyal  Army  Medical  Corps  has  appeared  since 
December,  but  we  uuderstaad  that  another  issue  is  now  in 
the  press,  and  will  probably  be  published  in  about  ten  days. 


THE  PATHOLOGY  OF  WOUNDS  IN  WAR. 
Sip.  ALiir.oTH  Wright's  lecture  on  Tuesday  afternoon 
before  the  lioyal  Society  of  Medicine  turned  out  to  be  in 
part  a  philosophical  discussion  of  certain  fundamental 
problems  of  surgical  pathology,  and  in  part  a  description 
of  some  novel  and  highly  ingenious  methods  of  seeking  a 
solution  of  some  of  them.  The  war,  he  said,  involving  as 
it  had  or  would  some  two  million  wounds,  all,  or  nearly  all 
of  them,  infected  from  the  time  of  their  infliction,  pre- 
sented a  bacteriological  problem  the  like  of  which,  in 
magnitude  at  least,  had  never  arisen  before,  the  numbers 
concerned  being  greater  than  those  involved  in  the  study 
of  the  great  plague  epidemics  of  India.  Ho  insisted  on 
tlie  essential  importance  of  an  unbiassed  study  of  the 
physiological  processes  occurring  in  wounds,  the  investiga- 
tion of  antiseptics  or  of  vaccine  therapy  being  ancillary  to 
the  more  fundamental  inquiry.  We  hope  to  publish  a 
full  report  of  the  lectiu'e  in  an  early  issue. 

OUR   BELGIAN   COLLEAGUES    AT    HOME   AND 

ABROAD. 

Abroad. 
WiiEX  Professor  Jacobs  of  tho  University  o£  Brussels 
came  to  this  country,  at  the  end  of  October,  he  came  as 
spokesman  of  a  provisional  committee  of  doctors  and 
pharmacists  in  Belgium.  Tliat  committee  was  afterwards 
enlarged  as  was  stated  in  the  Journal  of  January  2ud 
(p.  34),  where  the  names  and  offices  of  its  members  were 
set  out.  They  are  representative  of  the  universities, 
medical  faculties,  tho  medical  journals,  and  pharmacists 
of  Belgium.  The  President  of  this  committee,  which  has 
taken  the  name  of  the  "  Aide  et  Protection  aux  Medccins 
et  Pharmaciens  Sinistres,"  is  Dr.  Pechtrc,  professor  in  the 
University  of  Brussels,  and  the  secretary  M.  Delacre,  pre- 
sident of  the  General  Pharmaceutical  Council  of  Belgium. 

When  the  British  Committee  was  formed  in  November 
last  it  announced  that  while  it  proposed  at  once  to  help 
refugee  Belgian  doctors  and  pharmacists  in  tliis  country, 
it  api>caled  to  the  profession  in  the  hope  aud  expectation 
that  the  work  would  develop  as  the  conditions  of  Belgium 
permitted  aud  would  bo  associated  with  corresponding 
efforts  throughout  Great  Britain  and  Ireland,  in  the  United 
States,  and  other  countries  which  are  neutrals  or  allies  in 
the  war.  The  expectation  that  such  co-operation  would 
be  given  has  been  fulfilled  ;  committees  have  been  formed 
in  Scotland,  Ireland,  Manchester,  Liverpool,  Birmiugham, 
Sheffield,  and  Newcastle,  which  have  been  successful  in 
collecting  considerable  sums  of  money. 

Coi»mittccs  have  been  formed  in  Canada  and  the 
United  States,  aud  from  tho  former  the  British  Com- 
mittee has  received  iuiportaut  donations.  It  has  also 
received  generous  gifts  from  the  Danish  Union  of  Doctors. 

Hitherto  the  Executive  Committee  has  been  hampered 
in  its  work  of  assisting  doctors  and  pharuiacists  remaiumg 
in  Belgium  by  the  military  occupation  of  tho  country,  aud 
by  the  uncertainty  whether  money  sent  to  Belgium  could 
ho  distributed  to  the  proper  persons  under  suitable  con- 
ditions. Tho  Executive  Committee  at  its  meeting  last 
week  had  before  it  further  information  coucorning  the 
urgent  needs  of  Belgian  doctors  and  pharmacists  remain- 
ing in  their  own  country.     The  Committee  in  Brussels. 


the  Aide  et  Protection  aux  Medecins  ct  Pharmacioua 
Sinistres,  received  a  sub-idy  from  the  National  Kriicf 
Fund  a  month  or  two  ago,  but  that  has  been  exhausted. 
It  has  thoroughly  prepared  the  ground,  despite  ilio 
immense  difficulties  under  which  it  lias  had  to  work. 
Forms  have  been  issued  to  all  the  doctors  and  pharmacists 
in  Belgium,  ou  which  they  are  asked  to  state  frankly  their 
position,  that  of  their  families,  the  loss  that  they  havo 
sustained,  aud  the  amouut  of  money  necessary  to  euiiblo 
them,  at  any  rate,  to  tide  over  their  existing  tcrrihlo 
circumstances,  in  estimating  the  validitj-  of  the  claims, 
the  Committee  in  Brussels  has  acted  in  consultation  with 
the  local  medical  societies  througliout  Belgium  and  with 
the  Government  inspectors  of  pharmacy,  wlio  also  inspect 
the  dispensaries  of  medical  men.  Those  who  have  been 
relieved  include  tlio  widows  of  doctors  and  pharmacists 
who  have  fallen  lighting,  or  who  have  been  the  victims  of 
German  ferocity.  It  is  noteworthy  that  such  money  as 
has  been  hitherto  given  has  been  given  entirely  to  tho 
country  at  large,  although  distributed  from  Bru.ssels ;  in 
Brussels  the  better  circumstanced  doctors  and  pluirm- 
cists  havo  supported  the  fund  for  the  relief  of  their 
poorer  colleagues.  Many  of  tho  forms  relating  to  tho 
pharmacists  have  reached  this  country  and  have  been 
submitted  to  the  Executive  Committee  of  the  Belgian 
Doctors'  aud  Pharmacists'  Kehef  Fund,  and  it  is  hoped  later 
to  receive  the  forms  relating  to  the  medical  men  ;  but 
enough  evidence  has  been  submitted  to  the  Exccutivo 
Committee  to  enable  it  to  realize  that  immediate  hel])  in 
money  ought  to  be  sent,  as  this  now  seems  feasible.  With 
the  co-oiieratiou  of  the  banks  concerned  a  sum  of  niouey 
is  being  sent  immediately  to  Belgium  to  be  distributtd  by 
tho  Aide  et  Protection  aux  Mcdecins  et  Pharmacieua 
Sinistres  in  accordauce  with  the  particularized  needs 
which  arc  now  in  the  hands  of  that  body;  aud  it  is  pro- 
posed to  send  further  sums  from  time  to  time  as  detailed 
reports  from  the  committee  in  Brussels  and  other  infor- 
mation at  the  disposal  of  the  Executive  Committee  show 
that  the  money  is  being  usefully  expended. 

Subscribers  to  the  Fund  will  see  that  the  Executive 
Committee  has  now  embarked  upon  a  defiuitc  scheme  of 
large  expenditure,  and,  generous  as  the  responses  havo 
been  to  the  appeal  bj-  Ihitish  doctors  and  pharmacists,  it 
will  be  necessary  that  further  effort  should  be  made,  and 
eveu  made  with  greater  vigour  than  heretofore.  The  Fund 
can  do  much  witli  the  money  it  has  in  hand,  but  it  is  not 
possible  to  estimate  how  long  the  strain  upon  it  may  havo 
to  be  maintained,  and  far  greater  resources  than  it 
possesses  wiU  be  urgently  i-equired. 

Gift  of  Instruments  to  Bklcian  ^Military  Hospitals. 

At  an  early  stage  tho  Committee  made  an  appeal  for 
gifts  of  .surgical  instmments  to  be  sent  to  the  Master  of 
the  Apothecaries'  Society,  London.  The  instruments  hava 
been  examined  and  sorted  under  the  superintendence  of 
the  Master,  Dr.  Meredith  Townsend,  aud  Sir  Rickman 
Godlee,  Chah-mau  of  the  Executive  Committee.  In 
response  to  a  request  received  through  Mr.  Samuel 
Osborn,  F.R.C.S.,  a  selection  of  instruments  suitable  for 
liospital  use  were  sent  for  the  use  of  the  Belgian  military 
ho.spitals,  aud  a  cordial  letter  of  thanks  has  been  received 
from  Captain  G.  Deffontaiue,  writing  for  the  Belgian 
Military  Command  in  Calais  from  the  Hopital  do  Passage. 
Mr.  Osborn  has  reported  to  Dr.  Townsend  that  tho  instru- 
ments arrived  at  a  particularly  opportune  moment,  when 
a  file  bad  burnt  out  tho  oj)cratLng  theatre  of  tho  H6pital 
.Jeanne  d'Arc. 

The  Master  of  the  Society  of  Apothecaries  acknow- 
ledges the  receipt  of  surgical  instruments  contributed  by 
Dr.  J.  Jones  of  Leigh,  Lancashire. 

Subscription  List. 
Owing  to  the  earlier  date  of  tho  publication   of  tho 
.TouKNAL  duo  to  the  Easter  holidays  a  list  of  subscriptions 
is  not  pviblislied  this  week.     It  is  proposed  to  publish  a  list' 
for  the  two  weeks  in  our  next  issue. 

Theef.  are  tweuty-ftve  women  in  the  Women's  Medical 
Service  for  India,  and  last  year  tho  Central  Clommittee 
of  the  Dufforin  Fund,  which  provides  tho  salary  oC  these 
women,  rei] nested  all  Provincial  Branches  10  see  that 
comi)etent  assistant  surgeons  wore  appointed  to  ht  Ip  the 
medical  women  in  their  hospital  work.  Tho  Central 
Committee  is  now  glad  to  announce  that  in  tho  majority  of 
cases  this  principle  has  been  carried  out,  and  that  it  will 
Shortly  be  followed  in  tho  few  remainiuii  posts. 
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THE    Tv^AlR. 

NEED   OF   TUE   AKMY   TOR    310RE 
3IED1CAL   MEX. 

SU!  .VEIKKD  KEOGHS  ATPEAVj. 
The  Special  CouimiUce  of  the  British  Medical  Association, 
Mhich  is  confening  -with  Sir  Alfred  Keogh,  Director- 
*  ieneral,  A.M.S.,  on  Thursday,  consists  of  the  chairuieu  of 
Stiuidiiig  Coiuiuittecs  of  tlio  Association,  under  the  chair- 
ruanshii)  of  the  Chairman  of  Kepreseutative  Meetings,  Dr. 
T.  Jcumr  Verrall.  Owing  to  the  date  of  publication  of 
the  JoruNAi.  wo  are  unable  to  report  the  results  of  this 
ineetiug;  but  hope  to  do  so  in  au  early  issue.  Meanwhile 
the  follo^Ying  notice  showing  the  action  which  has  already 
been  taken  in  Aberdeen  will  be  road  with  interest. 

AiJiiUnr.KX. 
At  a  nicciinj;  of  the  nieilical  profession  hold  on  Sunday, 
March  28th,  under  the  auspices  of  the  Aberdeen  Division 
of  the  British  Medical  Association,  the  recent  appeal  of 
Sir  Alfred  Keogh,  Director-General  A.M.S.,  was  considered. 
After  full  explanations  as  to  tlie  requirements  of  tlie 
various  brauclies  of  tlie  service  had  been  given  by  Lieu- 
tenant-Colonels Scott,  Ogston,  and  Mitchell,  it  was  resolved 
to  issue  the  accompanying  circular.  It  was  hoped  that  by 
this  means  full  use  of  the  profession  could  be  made  both 
lor  civil  and  military  work. 

British  Medkai.  Associatiox. 
Aberdeen  Braiicli. 

March  24lh,  1915. 

Dear  Sir, —You  will  have  observed  in  the  British 
MliUliAL,  Joi'RXAL  of  March  6tU  the  urgent  appeal  made 
by  Surgeon-General  Sir  Alfred  Keogh,  K.C.B.,  Director- 
General  .\rmy  Medical  Service,  for  medical  assistance 
during  the  continuation  of  the  war.  This  call  for  aid  will 
Uoubtless  find  a  ready  response  from  every  section  of  the 
3nedical  profession,  which  has  at  aU  times  shown  a  high 
HHise  of  its  duty,  and  an  arclcut  patriotLsm. 

The  Acting  Fresident  of  the  Local  Branch  of  the  British 
Medical  Association  (Dr.  John  Clordon)  supports  Sir  Alfred 
Kcogh's  call  for  assistance,  and  he  does  so  with  the  full 
.confidence  that  every  member  of  the  Branch  will  devote 
to  his  country's  need  all  the  time  that  he  can  possibly 
Hpare  from  his  usiial  work,  and  will  most  cordially  co- 
operate with  the  local  military  staff  of  the  profession  in 
attending  upon  those  who  have  fought  in  the  battles  of 
our  Emi>ive  and  arc  located  within  this  area. 

The  civil  members  of  the  profession  are  herewith  asked 
JO  volunteer  for  whole  or  part-time  service,  and  to  enter 
the  particulars  required  in  the  enclosed  Schedule  'see 
foot  of  page^.    All  Schedules  ought  to  be  completed  kud 


returned  before  Wednesday,  March  31st,  1915,  to  Dr. 
.!•'.  K.  Smith,  Hon.  Sec.  B.M.A.,  7,  East  Craibstone  Street, 
Aberdeen. 

Your  most  earnest  attention  to  this  request  is  solicited. — 
Yours  faithfully, 

John  Gordon. 

HosriTAL   HtSlDENTS    AXD    ScUOOL   MeDICAL   OFFICERS. 

Dr.  C.  K.  Toi.AXD  writes:  The  general  practitioner  in 
active  practice  and  of  suitable  ago  is  torn  between  two 
desires — his  duty  to  liis  civil  patients  and  his  desire  to 
take  his  share  in  tlie  work  of  the  battlelield.  Tiie  former 
is  as  important  for  tho  welfare  of  the  nation  as  the  latter. 
The  latter  to  me  is  the  more  attractive.  Hospital  resident 
staffs  are  young,  active,  and  eager  men,  willing,  I  am  sure, 
to  join  the  army.  The  general  practitioners  in  the  neigh- 
bourhood of  tho  hospitals  would,  I  am  certain,  be  glad  to 
give  a  portion  of  their  time  to  the  work  of  these  residents, 
and  so  free  them  for  the  army.  I  would  further  suggest 
that  as  this  is  war  service  on  tho  part  of  the  general 
practitioner,  it  should  receive  some  recognition  from  tho 
authorities — for  exiunple,  a  war  medal,  as  is  suggested  for 
the  workers  in  shipyards  and  arsenals. 

D.P.H.  writes:  Would  it  not  be  desirable  to  discontinue . 
the  routine  medical  inspection  of  school  cliildren  during 
the  period  of  the  war,  just  as  the  Tuberculosis  (Animals) 
(Jrder  has  been  suspended?  This  would  at  ouce  release 
a  large  number  of  young  medical  men,  many  of  v^■hom  are 
unmarried.  The  essential  part  of  their  work  could,  in  the 
meantime,  be  undertaken  by  medical  oflicei-s  of  health  who 
are  not  school  medical  officers,  or  by  general  practitioners. 

Southampton  Medicai,  Ejiergexcy  Committee. 
The  Medical  Emergency  Committee  for  Southampton, 
appointed  by  the  medical  profession  in  the  county  borough 
at  a  general  meeting  held  at  the  beginning  of  August,  has, 
through  its  honorary  secretary.  Dr.  H.  L.  Hamilton,  issued 
a  circular  letter  to  which  details  of  the  scheme  which  has 
been  arranged  are  appended.  The  circular  letter  recalls 
that  at  the  meeting  of  the  Committee  on  August  4th  it  was 
resolved  to  ask  each  doctor  liable  to  be  called  aw^ay  for 
duty  to  make  any  arrangements  he  could  with  the  doctor 
or  doctors  in  his  neighbourhood  to  do  his  work,  including 
attendance  on  confinements.  In  view  of  tho  fact  that  a 
considerable  number  of  medical  men  maj"  be  mobilized  in 
the  near  future,  a  general  meeting  of  the  medical  profession 
iu  Southampton  was  held  on  Alarch  5th,  and,  after  discus- 
sion, the  appended  scheme  for  carrying  on  the  practices  of 
those  absentee  doctors  who  may  fail  to  make  their  own 
arrangements,  was  adopted.  It  is  hoped  that  medical  men 
not  resident  in  the  county  borough  of  Southampton  who 
are  asked  to  attend  patieuts  of  absentee  Southampton 
doctors  will  fall  in  with  the  arrangements  outlined  iu  the 
scheme.  It  was  further  resolved  at  the  general  meeting 
to  ask  each  doctor  in  Southampton  to  contribute  half  a 
crown  towards  the  expenses  inciu'red  by  the  Committee, 
and  many  hava  already  done  so. 


From  Doctor. 


Addrci 


Age.. 


Farticulars  of  Service. 


Time  Employed. 


Me<Ucal  duties 


Whole-time  officers 


h  Whole-time  officers 


Lnder 40...   Probably  " Overseas  ' 
'    not  defined 

L'nder    nr    Probably  "  Overseas."   but  may  be   at  I 
over  AO    '    home :  Medical  duties  of  Field  Units,  I 
,    namely : 

'  (a)  The  Highland  Division's   Field 

I  Ambulances 

I  (WTlie  Highland  Divisions  Casualty 

Clearing  Station 

Any  age  ...    At  Home  :    DerOt   iledical   and    Camp  '  (a)  Whole  -  lime    civil  j' 
i    Duties  surgeon  ! 

(W      Part  -  time      civil  I 

Any  age  ...    -\t  Home :  The  1-.  :^.o.i:su  General  Hos-    Part-time  civil  suigoon  : 
;    pital  Ward  Duties  | 


Answer. 


Rank. 


Pay  per  D.ay. 


"  Tempoiarj- 

Lieutenant  " 


(Iiieulcnant." 
duration  of  n 
with  promoL 


24s.  consolidated 


for  j  14s.,  with  al low- 
war,  I  ances  of  5s.  to 
Lion  ,    6s. 


If     Whole- 
Time — Piay 
"  Yes"  or 
"A'o." 


I  If  Part-time 
I  — State  Fro- 
■  bable  Num- 
1  ber  of  Hours 
per  Day. 


f(a) 

Uw 


Civil  surgeons 


(ContTacl  rates 
nottoe.'^oecd 
£1  per  day 


Tlfasc  complete  and  return  bv  Slst  March  to  Dr.  F.  K.  SmitJx,  T.  East  Craibstone  Street.  Aberdeen. 
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Scni;ME. 
Tor  tlic  purposes  of    defining   this    scbemc,   absentee 
floctois  are  aivided  into  two  classes : 

1.  Wlioie-time  absentees. 

2.  Part-time  absentees. 

Similarly,  patients  are  divided  into  four  classes: 

(a)  Private  patients. 

(6)  Public  Medical  Service  patients. 

(c)   Panel  patients. 

{<*)  Parish  patients. 

1.  For  Whole  time  Absentees. 
(rt)  Private  Patients.— The  acting  doctor  attends  palicuts 
for  the  absentee  doctor,  and  remits  to  them  on  his  own 
forms  the  accounts,  stating  thereon  that  he  is  sending  it 
on  behalf  of  the  absentee  doctor.  Before  sending  in  his 
account  the  acting  doctor  should,  if  possible,  ascertain  the 
usual  fee  charged  by  the  absentee.  Payment  is  to  be  made 
to  the  acting  doctor,  who,  on  receipt  of  the  settlement, 
sends  50  per  cent,  thereof  to  the  absentee  doctor's  repre- 
sentative. This  refers  to  all  private  work,  including 
temporary  resident  panel  patients,  National  Seamen's 
Insurance  jiatients,  etc. 

The  acting  doctor  is  to  be  liable  for  all  expenses,  etc., 
in  connexion  with  the  cases,  and  is  requested  to  make  a 
financial  settlement  with  the  absentee  doctor's  repre- 
sentative not  less  frequently  than  once  every  quarter. 

Each  absentee  doctor  before  leaving  is  to  name  his 
representative  (bank,  etc.)  to  the  Emergency  Medical 
Coiumittee,  and  to  give  authority  for  settlements  to  be 
made  with  that  representative. 

(b)  Public  Medical  Service  Patients. — Inquiries  arc  to 
be  made  (by  the  Clerk  of  the  Service)  from  each  of  the 
absentee  doctor's  patients  as  to  which  of  the  doctors  on 
the  active  list  of  the  P. M.S.  they  wish  to  act  as  his  sub- 
stitute. To  the  doctors  thus  selected,  lists  of  the  members 
who  have  chosen  them  are  submitted. 

The  agreement  being  mutual,  the  acting  doctor's  are  to 
be  credited  with  50  per  cent,  of  the  emoluments  due  in 
respect  of  the  members  assigned  to  them,  the  remaining 
50  per  cent,  to  be  accredited  to  the  representative  of  the 
absentee  doctor. 

(c)  Panel  Patients. — A  list  of  the  acting  doctors  is  to  bo 
placed  in  tho  surgery  of  the  absentee  doctor.  The  panel 
patient  on  visiting  the  surgery  selects  one  from  the  list. 
The  .selected  doctor  keeps  a  record  of  his  attendances  on  the 
patient,  whether  at  the  surgery  or  at  the  x'atient's  home, 
and  charges  the  absentee  doctor  the  uniform  suia  of  Is. 
per  consultation  or  visit. 

(d)  Parish  Patients. — A  fixed  sum,  at  the  above  rate,  is 
to  be  paid  by  the  official  deputy  to  the  acting  doctor.  This 
applies  only  to  patients  whom  the  official  deputy  is  unable 
to  attend. 

2.  Part-time  Absentees. 

{a)  Private  Patients. — The  part-time  absentee  remits  tho 
account  to  his  own  patient,  and  credits  the  acting  doctor 
with  50  iier  cent,  of  the  emoluments  for  the  work  under- 
taken by  the  acting  doctor  ou  behalf  of  the  part-time 
absentee. 

(6  and  c)  Panel  or  P.3I.S.  Patients. — The  part-time 
absentee,  for  work  done  on  his  behalf  by  the  acting  doctor 
under  this  heading,  pays  the  latter  the  same  foe  pev  con- 
sultation or  visit  as  has  been  agreed  upon  for  panel  work 
under  tho  "  whole  time  absentee  "  scheme. 

(d)  Parish  Patients. — As  under  parish  patients  in  sclicme 
for  '■  Whole-time  Absentees." 

Addenda. 

1.  This  scheme  does  not  interfere  with  nor  iirejudice  any 
arrangements  which  the  absentee  doctor  has  made  or  may 
make  privately  and  on  his  own  behalf. 

2.  In  case  of  any  dispute  arishig  in  connexion  with  this 
scheme,  the  decision  of  the  Southampton  Medical  Emergency 
Committee  shall  be  linal. 

3.  Definition  of  a  "  I'rivate  Patient":  "A  private  patient  of 
an  absentee  doctor  ia  one  who  would  have  called  liim  in  if  ho 
had  not  been  absent."  In  any  case  of  doubt  the  acting  doctor 
is  to  report  the  matter  to  the  Southampton  Emergency  Com- 
mittee for  decision. 

4.  Tho  acting  doctor  is  to  be  debarred  from  attending  on  his 
own  behalf  any  xiatient  of  an  absentee  doctor  for  wboni  be 
acted  in  respect  of  the  said  patient  for  a  jicriocl  of  two  years 
after  the  return  of  the  latter  doctor. 


CASUALTIES  FROM  NEUA'E  CnAPEl.LK  AND 
ST.  ELOI. 
Our.  Special  Correspondent  in  Northern  France  writes: 
The  heavy  casualties  resulting  from  the  recent  very  active 
operations  round  Ncuve  Eglise  and  St.  Eloi  were  dealt 
with  on  tho  general  principles  underlying  the  ^\liolo  of 
the  work  of  the  last  five  months.     All  the  wounded,  after 


receiving  treatment  at  the  ambulance  and  casualty  eleariu" 
stations,  were  bi-ought  down  to  Boulogne  in  ambulanco 
trains.  At  Houlogne  tho  trains  were  either  unloaded  or 
tho  more  serious  cases  only  were  removed  and  the  train 
then  sent  ou  with  the  other  cases  to  Rouen  or  other  of  tlio 
more  distant  bases.  The  Boulogne  hospitals  themselvea 
were  kept  free  from  iiudue  crowding  by  tho  dispatch  of 
any  case  fit  for  transfer  by  hospital  ship  to  England.  Tto 
wounded  detrained  at  Boulogne  included  a  number  ol! 
"  walking  cases,"  who  for  the  most  part  went  to  No.  13 
Stationary  Hospital,  where  their  wounds  were  rc-dressed 
and  the  cases  further  examined  with  a  view  to  determining 
whether  they  were  likely  to  be  fully  recovered  within 
three  weeks.  If  the  decision  was  iu  the  negative  they 
were  sent  home. 

For  two  or  three  days  the  work  in  tho  receiving-room  of 
this  hospital  was  exceedingly  heavy,  but  tho  nursing  staff 
was  temporarily  strengthened,  and  though  for  several 
dajs  a  great  strain  was  thrown  upon  all  concerned,  tho 
work  was  got  through  satisfactorily.  Tlie  fact  that  thero 
was  likely  to  be  a  very  large  number  of  casualties  was  of 
course  known  iu  advance,  and  nearly  all  the  base  hospitals 
— especially  those  at  Boulogne — had  practically  been 
emptied  in  anticipation.  Similarly  the  staffs  of  the  clear- 
ing hospitals  had  been  iucroased  by  the  dispatch  to  them 
of  extra  surgeons  of  experience.  A  detachment  of  such 
crfiicers  is  now,  I  believe,  always  ready  to  meet  any  demand 
made  by  a  clearing  hospital.  There  are,  I  understand, 
in  fact,  a  good  many  sirch  "emergency"  detachments*, 
each  being  formed  of  five  surgeons,  and  affiliated,  so  to 
speak,  to  one  or  other  casualty  clearing  station. 


THE    KITCHENER  INDIAN   HOSPITAL. 

BriGnTox. 
TuE  Kitchener  Indiaji  Hospital,  which  consists  of  three 
Indian  General  Hospitals,  each  of  nearly  600  beds,  has 
been  established  at  the  old  Brighton  Poor  Law  Institution. 
This  building,  placed  at  the  disposal  of  the  War  Office  by 
the  public  spirit  of  the  guardians  of  the  poor  of  Brighton, 
is  situated  iu  a  hcaltliy  and  elevated  part  of  the  town, 
close  to  tho  racecourse,  with  the  open  downs  around.  lu 
was  built  iu  186b  at  a  cost  of  over  £'30,000,  aud  has  sinco 
been  considerably  enlarged.  It  consists  of  numerous  largd 
blocks,  adjoining  one  another,  and  is  admirably  adapted 
for  its  present  use  as  a  hospital.  It  has  necessarily  taken 
some  time  to  find  adequate  accommodation  for  tho  inmates 
of  the  institution,  who  numbered  about  1,200,  but  thoso 
responsible  applied  themselves  with  ardour  aud  diligencii 
to  the  task,  aiul  all  the  inmates  have  for  some  time  now 
been  located  in  suitable  places. 

The  process  of  conversion  of  tho  Poor  Law  lustitulioit 
to  a  large  hospital  has  called  for  an  immense  amount  of 
foresight  and  organization,  hut  the  task  is  now  rapidly 
approaching  completion,  and  about  1,700  beds  are  avail- 
able. If  it  should  bo  necessary  to  extend  this  hospital,  it 
would  be  possible  to  utilize  the  adjacent  ground  of  tlui 
racecourse  and  put  up  tents  or  huts  there  tor  1,000  mora 
patients  witli  ease. 

Tho  staff  of  this  hospital  is  composed  as  follows.  It 
will  bo  seen  that  it  includes  many  of  tho  best-known 
names  of  uion  in  the  Indian  Medical  Service,  men  whd 
have  bad  extensive  experience  of  treatment  of  natives  iu 
India, 

Command i n;/ :  Brevet-Colonel  Sir  Bruce  Scion.  Bt.,  Hononiry 
Surgeon  to  the  Viceroy,  Deputy  Director -General  ludiau 
Medical  Service  at  head  quarters  iu  India. 

licifislrar  and  Pesidrnl  Medirnl  Officer:  JIajor  J.  P.  Jonies, 
M.D..  Assistant  DireL-tor-Goneral,  I.M.S.,  who  has  for  many 
years  boloused  to  the  Bacteriological  Department,  aiul  has 
carried  out  most  valuable  researches  in  connexion  with  lualaria 
and  yellow  fever. 

SUiff  Ojlieer  and  AdJHtniil :  Jhijor  ('.  f.  Jtuiison,  F.R.C.S.E., 
Civil  Surgeon  in  Bombay,  Supsrinteudeut  of  Mathoran. 

No.  I  Indian  General  Ilosniliil. 

Licutenaut-Colouel  H.  Austen  Suiith,  Itl.B.,  Civil  Surgeon, 
Simla,  Principal  of  Agra  Medical  School. 

Major  W.  S.  Willnioi-c,  M.D.,  M.R.C.P..  Civil  Surgeon  aud 
Principal,  Agra  Medical  School,  well  known  as  a  physician  iu 
the  United  I'roviuces. 

Major  .T.  Husband,  M.B.,  F.E.C.S.E.,  Residency  Surgeon, 
Wauci,  Norili-Wosl  Frontier. 

Major  ],.  V.  Stepbcn,  M.H.,  F.R.C.S.E.,  Civil  Surgeon  and 
Principal,  Medical  School.  Myderabad;  formerly  Professor  of 
Anatom\  and  Clinical  Surgery  in  Grant  Medical  College, 
Bombay . 
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Major  J.  H.  Cluistiaii.  Ci\  il  Sm-gcon,  Bengal. 
Cai)taiii  B.  Gale.  M.B.,  witli  large  expeiieuce  cf   riti.j  work, 
BuJ  is  iu  obarfie  of  the  .VEay  Popartiueut. 
CaiHaiii  D.  U.  Cooper,  MB. 

.N"j.  Y  Tiiilittii  I'lciu-rtil  Ilo.-pitnJ. 

Lieiiteuaut-Colonel  J.  51.  Crawfovd,  M.B.,  Ci\il  Surgeon, 
i^euares.  NainiTal,  ami  other  large  stations. 

Lie-iteuantColonel  A.  F.  King,  F.R.C.S.E.,  Civil  Surgeon, 
Karachi. 

Jfajov  F..  C.  MatWock,  M.B.,  F.B.C.S.E.,  Civil  Surgeon, 
Ahmeduagar. 

Major  T.  II.  C.loster,  M.B..  is  iu  Bacteriological  Department, 
ami  is  Assistant  Director,  Parel  Laboratory.  He  was  on  the 
Plague  Commission. 

Major  G.  E.  Stewart.  Jf.B..  F.K.C.S.E.,  Civil  Surgeon  and 
Snperinteuilent,  Mahablesbwar. 

Major  T.  A.  Laugston. 

-Vo.  Z  Imlian  General  TIo?pitaJ. 

T.iealouaiit-ColoncI  J.  W.  Grant,  M.B.,  Residency  Surgeon, 
OoJinmr. 

Major  D.  C.  Kemp.  Ci\il  Snrgeon.  Trichinopoly. 

Major  W.  F.  Harvey,  M.B..  l>eIongs  to  the  Bacteriological 
Departmcnl  and  was  Director  of  tlie  Central  Research  Institute, 
Kasanli.    He  is  in  ch.irjie  of  the  laboratory  at  the  hospital. 

Major  \V.  Richards.  M.B..  Civil  Surgeon,  Salem. 

In  addition  to  the  alxjve.  v.  ho  belong  to  the  I.M.S..  the  follow- 
ing have  temporary  commissions  iu  the  I. M.S..  and  are  on  the 
slaff  of  Kitchener  Hospital :  Lieutenants  C.  Stiebel.  M.B..  B.C., 
T.  H.  Bishop.  M.B..  3.  D.  (4rant,  M.B.,  J.  B.  Malonev,  M.B., 
G.  D.  BiVti-a,  M.B..  S.  \.  Mnkerji.  M.B.,  D.  Giri,  M.B..  D.O., 
M.  B.  Yin.  M.B..  S.  N.  Rov,  M.B..  L  Das  Gupta,  M.B.,  B. 
Parsad,  M.B  .  .\.  X.  Bose.  M.B..  B.Sabawala,  M.B..F.R.C.S.E., 
K.  Kaufia.  M.B..  J-.R.C.S.E..  S.  Kapoor,  M.B.,  S.  Banker,  M.B.. 
P.  Banorjee,  M.B.,  and  Professor  B.  Mokorji,  Professor  of 
Physics  at  Koorkee. 

The  members  cf  the  staff  do  not  reside  iu  the  hospital, 
but  at  various  hotels  and  private  houses  in  the  town,  but 
tlicrc  are  alwaj'S  tl)ree  orderly  officers  on  duty  night  and 
■  lay.  There  is  a  mess  in  the  building  for  those  officers 
•who  desire  to  take  their  n>eals  there. 

Up  to  date  there  have  been  about  1.200  admissions  with 
only  3  deaths.  Arrangements  for  disposing  of  the  dead 
have  been  made  in  conformity,  as  far  as  possible,  with 
native  customs  ;  the  Moslems  are  buried  in  a  cemetery  of 
their  own  religion  iu  London,  othei-s  arc  cremated. 

The  sanitary  and  cooking  arrangements  have  also  been 
adapted  to  native  custom.  The  cooking  for  Hindus  and 
Mussulmans  are  separate — the  men,  the  utensils,  and  the 
cookhouses  being  independent.  The  w.c.'s  aie  stand-up 
closets,  and  the  baths  shower-baths. 

When  it  is  recognized  that  the  patients  belong  to  so 
many  races — Afridis,  Beluchis,  Mahrattas,  Gurkhas, 
Pathans.  Punjabis.  Dograhs.  Garwahlis,  and  Sikhs — the 
language  difficulty"  might  at  first  seem  formidable,  but  this 
is  not  so.  The  officers  speak  various  dialects,  and  are 
•able  to  communicate  well  with  the  patients.  Notices  are 
liut  up  in  Urdu  and  Xagir,  and.  as  a  matter  of  practical 
experience,  no  difficulty  is  found  on  this  score. 

The  necessary  an-angements  are  carried  out  by  men  of 
the  B..\.M.C.  and  by  Indian  native  orderlies,  about  one  to 
every  ten  patients.  These  men  were  quite  untrained  on 
enlistment,  yet,  probably  on  account  of  the  habits  and 
customs  of  the  natives,  the  patients  are  quite  content  with 
the  amateur  nursing  they  receive.  The  opinion  of  the 
medical  staff  on  this  point  is  divided.  It  remains  to  be 
seen  when  there  ai-e  more  severe  cases  which  will  tax  the 
nursing  capacities  of  the  orderlies — such  cases  as  com- 
pound fractures  of  the  femtu-,  abdominal  operations, 
enteric  fover,  pneumonia,  etc. — whether  it  would  not  be 
.advisable  to  provide  more  skilled  and  trained  nurses, 
whether  male  or  female,  to  ensure  greater  comfoit, 
greater  safety,  and  speedier  convalescence  to  the  patients. 

The  ordinary  wards,  -which  are  well  arranged,  com- 
fortable, and  commodious,  vary  m  size,  containing  eight 
to  fifty  beds. 

Infectious  cases  are  nursed  in  a  separate  block  con- 
sisting of  six  huts,  which  will  hold  thirty,  or,  in  an  emer- 
gency, lifty  beds.  It  is  possible  by  this  means  to  treat  each 
variety  of  infection  iu  a  separate  hut,  and  thus  thoroughly 
isolate  the  cases.  .Vll  tuberculous  cases  are  placed  in  a 
separate  ward,  where  open-air  treatment  is  available. 

Mrniol  Caici. 

.\  building  containing  twenty  beds  and  four  padded  cells 

has  been  provided,  and  here  all  mental  cases,  whether  from 

this  hospital  or  any  other  Indian  hospital  in  England  or 

France,  will  be  treated.     The  wards  have  been  djuippcd 


with    every    modern    provision,    including    wire    gauzo 
windows,  and  protected  radiators  and  electric  light. 

Special  quarters  have  been  arranged  for  native  Indian 
officers.  There  are  fifty  beds  for  them,  with  their  o^.u 
staff  and  cooks. 

Operaiiiiij  Thcalrds. 

There  are  three  operating  theatres,  with  sterilizing 
rixiras  adjacent,  but  up  to  the  present,  owing  to  the 
nature  of  the  cases  taken  in,  not  many  operations  have 
been  performed.  The  last  convoy,  however,  just  admitted, 
contained  a  large  number  of  bullet  wounds. 

Physic'il  MeiJioda  of  Trcaiment. 

The  electro-theraijeutic  department  contains  all  the 
most  modern  e(piipment  for  this  branch  of  medicine.  Thero 
is  a  universal  uiachiue  for  fai-adization,  galvanization, 
ionization,  sinusoidal  currents,  cautery,  light,  and  vibra- 
tory massage.  .Vlso  a  Schnee's  four-cell  bath  for  baud 
and  feet,  which  can  be  employed  for  ionization,  galvanism, 
faradism,  or  sinusoidal  currents.  A  high-frequency 
apparatus  is  also  provided.  Cases  of  frost-bite,  rheum- 
atism, chilblains,  paralysis,  lumbago,  and  neuritis  are 
treated  here  with  success. 

There  are  twelve  Dowsing  radiant  heat  bods  and 
apparatus  for  the  local  treatment  of  feet,  hands,  or 
joints.  The  temperature  is  between  300'  F.  and  350-  F., 
and  the  higher  or  actinic  rays  are  not  employed,  only  the 
luminous  and  semi-luminous  heat  rays.  This  treatment 
is  very  popular  with  tlie  patients,  and  has  been  employed 
in  combmation  with  massage  for  trench  rheumatism,  frost- 
bite, stiff  joints  after  gunshot  wounds,  sciatica,  and 
lumbago.  The  medical  staff  also  are  satisfied  with  the 
results  obtained. 

The  .i-ray  department  contains  all  the  most  modern 
apparatus  for  diagnosis  and  treatment,  including  Bulfs 
.r  ray  set  with  stand  for  screening  and  radiographic  work. 
All  gunshot  wounds  are  examined  hy  x  rays  as  a  routine 
practice,  and  when  one  remembers  that  on  a  single  day 
recently  500  cases  of  this  nature  were  admitted,  one  can 
lasily  imagine  how  busy  the  staff  of  this  department  are. 
Many  interesting  cases  have  been  examined  and  some 
valuable  light  thrown  on  many  cases  which  would  other- 
wise have  remained  obscure. 

Pathological  Departm&nf. 

The  pathological  department,  which  deals  not  only  with 
cases  for  its  own  hospital  but  also  those  from  the  three 
other  Indian  hospitals  in  the  town,  is  provided  with  every 
necessity  for  tlie  complete  investigation  of  disease,  in- 
cluding an  electric  centrifuge,  electric  sterilisers,  Baird 
and  Tatlock's  incubator.  Cox's  sterilizer,  a  hot-air  sterilizer, 
and  an  autoclave.  Examinations  are  made  of  pathological 
specimens,  urine,  blood,  sputum,  cerebrospinal  fluid,  etc. 
Vaccines  and  serums  are  manufactured,  and  tests,  such  as 
that  for  Widals  reaction,  Wassermann's  reaction,  etc., 
made.  The  whole  work  of  a  modern  pathological 
laboratory  is  cai-ried  out  here. 

There  is  a  polygi-aph  for  heart  work,  a  Mackenzie- 
Davidson  telephone  bullet  detector,  iu  fact  all  the  most 
modern  insuuments  which  medical  and  surgical  science 
demand. 

Among  the  other  departments  in  the  hospital  are  a 
barber's  shop,  a  dry  canteen,  a  steam  laundry,  where  all 
!  the  washing  is  done ;  three  linen  disinfectors,  a  linen  store, 
with  clothes,  blanket,  sheets,  linen,  towels,  etc.,  for  3,000 
men  on  the  same  scale  as  for  English  soldiers ;  three  dis- 
pensaries, stocked  with  a  plentiful  supply  of  drugs ;  a  pack 
st-orc  for  clothes :  cells  for  prisoners — in  fact,  everything 
which  could  p.ossibly  be  desired  in  a  well-equipped,  modern 
hospital. 

.ill  records,  whether  of  admission,  deaths,  special  treat- 
ments, such  as  .r-ray  examinations,  bacteriological  or 
electrical  treatment,  operations,  etc.,  are  kept  on  the  card 
index  system,  and  thus  any  patient's  history  and  record 
can  be  traced  with  the  minimum  of  labour. 

Staff  Quarters. 

There  i?  a  hut  village,  capable  of  holding  400,  .adjacent 
to  the  hospital,  where  all  the  staff",  with  the  exception  of 
the  medical  men,  have  their  quarters. 

Convalescent  patients  are  kept  fit  bjr  a  route  march 
of  one  hour  daily,  if  the  weather  is  suitable.  They  ara 
also  employed  iu  vaa'ious  duties  in  the  hospital  previous  to 
going  back  to  the  front.    The  town  ifl  out  of  bounds  for  all 
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8oz. 

Freali  fruit 

.       ...    Jib. 

12  oz. 

Onioha 

...    1  oz. 

3oz. 

Tea 

...     J;  oz. 

3oz. 

Gur  or  sugar 

...    2oz. 

2oz. 

Chillies      ... 

...  l^i  oz. 

4oz. 

Turmeric  ... 

...     i  oz. 

3  02. 

Garlic 

...    i'bOZ. 

4oz. 

Salt 

...    ioz. 

1  oz. 

Milk 

...    2oz. 

jiativee  except  medical  men  and  stadonts,  and  patients 
^vlio  go  to  places  of  entertainment,  or  for  walk.?,  are 
always  under  escort. 

Recreation  13  provided  in  the  hospital  for  tlie  men. 
Tliere  is  a  gymnasium,  a  shooting  gallery  and  recreation 
rooms,  and  also  grounds  in  which  the  men  can  sit  if 
weather  permits. 

There  are  1,380  -n-indo-n-s  in  the  hospital,  and  these  are 
a  source  of  anxiety  to  the  Commanding  Officer,  on  account 
of  the  lighting  orders  of  the  military  antlioritics  and  the 
jiolice.  The  building  being  situated  on  such  an  elevated 
ispot  is  most  conspicuous,  and  it  is  necessary,  tliercfore,  to 
conform  preciselv  to  the  regulations,  and  have  the  windows 
darkened  at  night.  This  has  been  effected  by  the  simple 
device  of  using  brown  paper. 

Diet. 
The  diet  of  the  men  is,  of  course,  quite  diffei-ent  to  that 
ot  our  men.     It  is  as  follows.     It  will  be  seen  that  it  is 
on  an  extremely  liberal  scale : 

Meat  

Atta  141b.,  or  rice 
Dliall  or  ptas 
Batter,  winter     ... 

,,       Buuimir ... 
Ghee,  winter       ... 

,,     summer     ... 

Potatoes     

Fresb  vegetables 

Authorized  erlras  iaclucie  fish,  spirits,  wines,  stout,  jam,  eggs, 
sago,  arrowroot,  meat,  fowls,  treacle,  biscuits,  cigarettes,  puffed 
wheat,  shredded  wheat,  puffed  rice,  opium  ;2  grains,  Sikhs, 
when  specially  ordered]. 

The  meals  are  as  follows:  Breal<fa3t  at  8  a.ui.,  midday  meal 
at  12  noou,  and  evening  meal  at  5.30  p.m. 

The  Commanding  Officer,  Colonel  Sir  Bruce  Setoii,  whose 
great  organizing  abilities  are  well  known,  is  to  be  heartily 
congratulated  on  the  success  which  has  attended  his  efforts 
to  turn  the  Brighton  Poor  Law  Institution  into  a  great 
ludian  General  Hospital.  It  can  be  said  without  exaggera- 
tion that  this  building  is  probably  the  best  eriuipped 
emergency  military  hospital  in  England. 

The  Secretary  of  State  for  India  paid  a  sui-prisc  visit  to 
the  Indian  hospitals  in  Brighton  on  March  29th.  He  first 
visited  the  Pavilion  Hospital,  where  he  saw  many  Indian 
soldiers  recently  returned  from  the  fighting  in  the  neigh- 
bourhood of  Nouve  Chapolle.  He  afterwards  visited 
the  Kitchener  Hospital,  where  he  spent  several  hours; 
on  entering  one  of  the  wards  he  was  received  by 
the  Sikh  jjatients  ■with  a  Sikh  song  of  victory.  After- 
^vards  lie  visited  the  York  Place  Hospital,  and  everywhere 
expressed  his  high  satisfaction  v.ith  the  arrangements 
which  have  been  made. 
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Though  conscription  is  in  force  in  Germany,  there  are,  in 
time  of  peace,  many  loopholes  of  escape,  and  of  late  years 
the  complaint  has  often  been  made  by  Bernhardi  and  his 
school  that  the  net  is  not  drawn  closely  enough.  At  the  out- 
break of  the  war  thousands  of  Germans,  who  had  previously 
iscaped  the  military  not,  volunteered  for  active  service. 
This  incident  has  been  exploited  by  the  Germans  in  the 
neutral  press  in  order  to  prove  the  enthusiasm  of  the 
nation  for  the  war,  and  also  to  create  a  favourable  impres- 
sion of  the  Cierman  resources  in  men.  But  the  physique 
of  these  volunteers  seems  in  a  large  proportion  of  eases  to 
be  very  poor,  for  in  a  paper  by  S.  Kamiuer  and  A.  da  S. 
Mello,  in  the  Deutsche  medi::inischc  Woch-cuM-hrift  for 
February  11th,  1915,  it  is  stated  that  only  63  per  cent,  of 
tliese  volunteers  arc  fit  for  active  service.  This  eon- 
elusion  is  based  on  examinations  made  at  the  Charittj 
Hospital,  Berlin,  in  the  period  August  20th  to  October  1st; 
during  that  tiuic  1,829  volunteers  were  examined.  These 
examinations  were  more  difficult  than  the  ordinary 
examination  ot  recruits,  who,  in  doubtful  cases,  can  be 
consigned  to  the  Landsturm  or  can  be  referred  to  a 
subsequent  examination.  In  tlio  pre.sent  crisis  these 
alternatives  are  not  available,  and  the  difficulty  is 
accentuated  by  the  iuadvisability  of  enlisting  men  who, 
when  they  break  down  on  account  of  feeble  physique, 
become  chargeable  to  the  .State  as  if  they  had  been  healthy 
liersous  invalided  on  active  service.  The  volunteers  were 
classed  as  follows :  (1)   Perfectly  tit  for  active  service  ; 


(2)  fit  for  some  branches  of  the  service ;  (3)  perfectly  unfit 
for  service;  (4)  at  present  vmfit  for  service  on  account  of 
poor  physique,  but  capable  of  service  in  a  short  time  if 
suitably  trained.  The  percentage  of  each  ot  these  classes 
was:  63,  7,  12,  and  18.  The  percentage  of  men  fit  for 
active  service  increased  with  tlic  age  of  tlio  volunteer ;  of 
those  16  years  old,  only  55  per  cent,  wore  fit  for  active 
service,  while  69  per  cent,  of  volunteers  30  to  39  years  old 
were  tit  for  active  service.  It  is,  in  the  opinion  ot  the 
authors,  a  disquieting  fact  that  25  per  cent,  of  all  tho 
volunteers  over  20  were  disqualified  by  poor  i)!iysic[uo, 
although  no  organic  disease  was  demonstrable.  Volunteers 
from  the  labouring  classes  were,  on  the  whole,  stronger 
than  voluuteers  from  tho  shopkecpiug,  clerking,  and  teach- 
ing classes;  while  68  per  cent,  of  the  labouring  classes  woro 
fit  for  active  service,  onlj'  50  per  cent,  of  the  lads  who  had 
volunteered  for  service  while  still  at  school  were  found  fit. 
But  even  in  the  labouring  classes  the  authors  were  dis- 
appointed to  find  poor  physique  in  17  per  cent.  Little 
difference  was  found  in  tho  physical  condition  of  town  and 
country  dwellcr.s.  Special  methods  of  examination,  in- 
cluding the  Roentgen  rays,  were  emplo3ed  in  250  cases. 
Slight  deformity  of  tho  spine  was  found  in  28  per  cent,  of 
these.  In  36  per  cent,  .systolic  murmurs  were  audible  over 
the  heart ;  when  to  this  class  cases  of  slight  abnormalities 
ot  the  cardiac  sounds  were  added,  only  47  per  cent,  ot 
the  total  could  boast  of  perfectly  healthy  hearts,  as 
judged  by  tho  stethoscope.  The  Roentgen  rays  showed 
a  normal  heart  in  75  per  cent.,  although  in  every 
fourth  of  these  cardiac  murmurs  were  audible.  I'Ik; 
authors  do  not  attach  very  much  importance  to  cardiac 
murmurs  per  se,  and  they  quote  many  authorities  in 
supijort  of  their  contention  that  a  man  may  be  healthy 
and  a  good  soldier  in  spite  of  this  abnormality.  After 
bemoaning  the  frequency  witli  which  various  defects  dis- 
ciualified  the  candidates  for  military  service,  the  authors 
are  strangely  inconsistent  in  concluding  their  paper  with  a 
rhetorical  flourish,  in  which  they  call  upon  their  country- 
men to  rejoice  over  "  the  beautiful  picture  which  the  great 
number  of  able-bodied  men  gives  of  the  defensive  power  o£ 
the  German  nation." 


CASUALTIES   IN   THE   MEDICAL    SERVICES. 

Army. 
TVounded. 
Captain  H.  S.  Cormack,  I. M.S. 
Lieutenant  J.  W.  Cannon,  M.B.,  r,..A.M.C. 
Lieutenant  IL  M.  Mackenzie,  M.B..  R.A.M.C. 
Lieutenaut  1\.  F.  AVilkinsou,  R.A.M.C. 


NOTES. 

New  Zeal.^xd  Expeditiox.\p,y  Force. 
SiK  Lambkrt  H.  Ormsp.v,  senior  surgeon  to  the  Meath 
Hospital  and  co.  Dublin  Infirmary,  past  president  Koyal 
College  of  Surgeons  in  Ireland,  late  examiner  in  surgery 
(War  Office)  for  R.A.M.C.  examination,  has  been  appointed 
honorary  consulting  surgeon  to  the  New  Zealand  Expe- 
ditionary Force,  with  the  honorary  rank  ot  Lieutenant- 
Colonel.  It  is  not  generally  known  that  Sir  Lambert  is  a 
New  Zcalander  by  bii'th,  although  of  Irish  parentage. 

OKTnoi'.\EriH'  Centre  for  Wolxdeh  Soldiers. 
The  War  Office  has  at  its  disposal  some  350  beds  set 
aside  solely  for  the  orthopaedic  treatment  of  wounded  from 
His  Majesty's  Forces.  This  army  orthopaedic  centre,  to 
which  suitable  cases  are  drafted  from  all  parts,  is  the  -\lder 
Hey  Hospital  of  tho  West  ]>crby  Board  of  Guardians, 
equipped  for  1,000  beds.  The  chief  of  the  staff  is  Major 
Robert  iloncs,  R.A.M.C.(T.),  Professor  of  Orthopaedics  in 
the  University  of  Ijiverpool,  who  is  ably  assisted  by 
Captain  T.  R.  W.  Armour,  Assistant  Surgeon,  Royal 
Southern  Hospital,  Liverpool.  Captain  Lloyd-Itoberts, 
Physician  to  the  Koyal  Soutliern  Hospital,  and  Mr.  T.  P. 
McMurray.  are  al.so  on  the  staff'.  The  chief  W(uk  of  this 
hospital  is  the  treatment  of  cases  of  injury  of  joints  and 
hones  in  which  special  orthopaedic  methods  are  reipiircd. 
Deformities  not  necessarily  the  result  of  wounds  have 
developed  iu  soldiers — for  example,  pes  cavus,  pes  planus, 
and  cartilage-joint  affections,  on  active  service,  and  such 
case  receives  the  necessary  treatment.  At  present  there 
arc  in  the  hospital   cases  of  nervo  injury  aud  a   certain 
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liorcentage  of  malanion  of  fractuveg,  cbiefly  of  tho  bones 
of  tlio  t'oicaiiii.  Tlie  nietaeai-inis  i8  frequently  daiuageil, 
jicessitatiug  often  opoiatiou  to  yresei'TO  tho  iisofnlness  of 
the  IkdkI.  T)ie  ^--lay  depaitniput  13  nnilcv  tlie  control  of 
I'aiitaiu  Thiu-stan  lloUaud,  whose  skill  in  his  spociaHty  is 
well  known.  IClectiio  treatment,  iliatherniy,  and  ionic 
medication  arc  also  carried  out.  and  a  staft'  of  compotcnt 
masseuse.?,  many  of  whom  give  thoir  services  volnntarilj-. 
completes  ihe  orLjaui/atiou  of  this  important  ortliopacdic 
ceu  trc. 

Typhoid  Hospital  for  Serbia. 
.\mong  tho  passen^'ors  on  the  .\duiiralty  ship  Suiilisli, 
■nhich  lefD  for  Serbia  this  week,  is  tho  Urst  part  of  tho 
typhoid  hospital  unit  sent  by  tlie  Wounded  .\llies  Belief 
I'oiumittee  ^Sardinia  House.  I\iugs\vay>.  The  party  con- 
sisted of  two  doctor.s  (both  Uolgians  who  have  seen  service 
in  tho  war),  and  two  nurses,  one  of  whom  is  a  Kussian  lady 
who  is  accjnaintod  with  thn  Serbian  lautjuane,  and  has 
l>cen  working  at  tho  .\mbulauce  .Teanue  tl'.Vrc  at  Calais. 
Tho  party  will  prepare  tho  building  provided  by  the 
Serbian  Ciovernnieni,  so  that  on  the  arrival  of  the  rest  of 
tlio  unit,  work  will  begin  at  once. 

Danish  .-VMBL'i.AycEs. 
.\  Danish  ambulance,  under  the  direction  of  Professor 
Tscheruing,  of  C'opeidiagen,  who  is  assisted  by  several 
surgeons  belonging  to  the  Danish  Red  Cross  Society,  is  ex- 
pected to  arrive  shortly  in  France.  A  Danish  ambulance  is 
alreadj-  at  work  in  Belgium,  and  another  is  about  to  set  out 
i'or  liussia. 

MiLiTAEY  HoNorns. 

Lieutenant  Edmund  Hume  Moore,  31. B.,  It.A.^I.C, 
attached  to  the  2ud  T.attaliou  of  the  Leicestershire  Regi- 
ment, has  been  aijpoiuted  Companion  of  tho  Distinguished 
Service  Order  for  conspicuous  gallautrj-  on  Februarj-  23rd, 
1915,  near  Kichebourg  L'Avoue,  in  going  out  with  another 
oflicer  and  a  stretcher  beai'er  to  within  150  yards  of  the 
enemy  and  attending  to  a  severely  wounded  soldier.  The 
stretcher  bearer  was  then  wounded,  and  Lieutenant  JMoore 
lemained  in  attendance  on  him,  undoubtedly  saving  his 
life.  On  the  next  daj'  this  officer  again  went  with,  the 
greatest  gallantry  to  the  assistance  of  a  wounded  mau 
under  the  aimed  tire  of  the  enemy.  He  dressed  the  man's 
wounds,  and  was  immediately  afterwards  wounded 
liimself. 

Lieutenant  T.  W.  Clarke,  M.B.,  R..\.M.C.,  Special 
Reserve,  has  received  the  Military  Cross  for  conspicuous 
gallantry  and  great  devotion  to  duty  during  the  past  six 
months.  On  March  5th,  at  Xenve  Eglise,  when  the  14th 
Field  Ambulance  dressing  station  was  destroyed  by  shell 
lire  (1  officer  and  5  men  being  killed  and  19  wounded  therein^ 
Ijieutenant  Clarke  continued  to  attend  on  the  wounded 
with  great  gallantry  until  he  collapsed  fiom  liis  own 
wound,  which  he  received  from  the  first  shell. 

The  Military  Cross  has  also  been  conferred  upon  El 
Mulazim  Awal  Khalil  Effeudi  Ghabow,  of  the  Medical 
<>orps  attached  to  the  5th  Battery  Artillery  of  tho 
K83Ptian  Army,  for  gallantry  and  devotion  to  duty  in 
attending  on  the  wounded  under  heavy  fiie  during  the 
action  at  Tuisum  on  February  3rd. 

Medico:,  Officep.s  Wanted. 

2iid  Line  South-Easteni  3Iouiited  Brii/atU  Field 

Ambulance  (T.F.). 

There  are  vacancies  for  four  medical  men  willing  to  serve 

abroail  in  the  2nd  Line  bonlh-Eastern  Mounted  Brigade  Field 

Ambulance.    Applications,  giving  age,  service  (if  anv),   etc., 

should  be  sent  to  Major  J.  Hamilton, E.A.M.C.(T.),  Bridge,  near 

Canterbury. 

2i\d  Line  WeUli  Borvcr  Shunted  DrInaJe  Flehl  Amliiilaiici'. 
There  are  vacancies  lor  medical  officers  in  the  above  unit. 
Pay  and  allowances  as  in  the  regular  army,  together  with 
outiit  and  camp  kit  grants.  Full  paiticnlarscan  be  obtained 
on  application  to  Major  D.  C.  Leyland  Orton,  Officer  Com- 
manding 2nd  Line  Welsh  Border  Monnted  Brigade  Field 
Ambulance,  Thomas  Street,  Chester. 

1st  Xorlh  Jlidland  Field  Ambulancf, 
Two  medical  officers  required  at  once  for  the   Ist   North 
■Midland  Field  Ambulance.     Applications  should  be  sent  to  the 
Officer  Commanding,  R.A.M.C.  I)ep6t,  91,  Siddals  Road,  Derby. 

llJ2nd  Fait  Anglian  Field  Ambulance. 
A  medical  officer  prepared  to  undertake  the  imperial  service 
obligation  is  required  for  the  above  unit.    Pay  and  allowances 
as  in  the  regulai'  army.    Applications  to  Lientauiiit-CoionBl 


O.  Blalce  Masson,  2nd  East  Anglian  Field  Ambulance,  Peter- 
boroujjli. 

Si'iiid  .Vo)-i/ii(HiIic(cu»  Field  Ainhuldwc. 
Several  medical  officers  are  required  for  tho  completion  o( 
this  unit  for  either  imperial  or  home  ser\-ice.    Applications 
should  bo  addresscil  to  tho  Officer  Commanding  the  ambnlanco 
at  the  JJilitary  Hospital,  Beusham,  Gateshead. 


CouNTV  OF  London   BnAxcH  of  the  Br.rrisii  Red  Cnoss 

Society. 
Dr..  F.  M.  Sandwith,  tho  chairman  of  tho  County  ol 
London  Branch  of  tho  British  Red  Cross  Society,  presided, 
on  March  30th,  over  tho  annual  meeting,  which  was  well 
attended.  Tlio  annual  reports  and  balance  sheet  iudi. 
catcd  tho  great  expansion  that  took  ))lace  iu  the  work  o' 
the  branch  during  the  second  half  of  1914.  Tho  summarv 
of  the  accounts  of  local  divisions  showed  that  subscrip- 
tions by  the  public  amounted  to  £7,856  as  compared  willi 
£44  in  the  previous  year  ;  practically  the  whole  was  sub- 
scribed during  tho  second  half  of  the  year.  Tho  total 
sum  raised  by  the  divisions  was  £9,842.  On  the  expendi- 
ture side,  administrative  expenses  were  J;767  as  compared 
with  £200  for  1913.  The  principal  items  of  expenditure 
were  grants  to  hospitals,  supply  of  Red  Cross  material, 
comforts  for  tho  wounded,  drugs,  etc.,  amounting  to 
£2,391.  The  accounts  of  the  divisions  showed  a 
balance  iu  hand  at  the  end  of  1914  of  £5,590, 
but,  as  the  Treasurer  (Mr.  R.  M.  Holland)  mentioned, 
the  calls  upon  the  funds  during  1915  would  be  ex- 
ceedingly heavy,  especially  if  the  war  extended  over 
the  vvholo  twelve  months.  In  the  case  of  the  central 
organization  of  the  branch,  a  delicit  of  £200  had  been 
converted  into  a  balance  of  about  J;300.  London  now 
possessed  70  voluntary  aid  detachments  with  a  total 
personnel  of  2,711.  Particulars  were  given  of  the  work 
done  in  each  division  since  the  outbt-eak  of  war.  A 
description  of  its  scope  was  published  iu  the  Jouknal  oi 
January  9th,  p.  85. 

Dr.  Sandwith  said  that  the  War  Office  had  already 
selected  sites  for  52  new  military  hospitals  for  50,000 
patients.  For  work  in  these  hospitals  3,000  women  woul.l 
be  wanted  from  voluntary  aid  detachments,  and  he  called 
for  volunteers  from  Loudon. 

Lord  Itobert  Cecil  gave  an  account  of  the  work  of  the 
department  of  tho  Red  Cross  organization  which  seeks  to 
trace  the  whereabouts  of  the  missing.  He  also  described 
the  motor  ambulance  service  established  by  tho  Red  Cross 
Society  as  in  itself  an  ample  justification  of  its  existence. 
Jt  was  his  convinced  opinion  that  iu  some  cases  prisoners 
taken  by  the  Ciermans  are  insufficiently  fed,  and  urged 
that  the  neutral  nations  and  the  international  Red  Cross 
organization  shoidd  make  representations  to  Germany  in 
cases  of  infringement  of  the  Geneva  and  Hague  Con- 
ventions. It  was  folly  to  make  rules  in  time  of  peace  foe 
tho  -  proper  conduct  of  war  if  belligerents  were  free  ta 
disregard  these  rules  when  it  suited  them. 

Lord  Onslo  w  also  addrcs-sed  the  meeting,  and  the  report 
and  balance  slieet  was  adopted  and  the  officers  of  the 
branch  re-elected. 


KwlanJy. 


Ulstep.  Mfdical  Societt. 
The  eighth  meeting  of  the  session  wa3  held  in  th 
physiological  rooms  of  the  Queen's  University,  Belfast; 
on  March  25th,  when  Dr.  .1.  S.  Morrow,  President, 
occupied  the  chair,  and  Jlr.  Robert  Campbell  read  a  short; 
paper  on  fractures  of  the  head  of  tho  radius.  Professor 
Mih'oy's  paper  on  the  influence  of  reaction  (hydrogen  ion 
concentration)  and  calcium  content  on  the  activity  of 
reunion  was  read  by  Dr.  John  Milroy.  Dr.  .J.  M.  Gibson 
read  some  observations  on  heart-block,  and  showed 
tracings  taken  from  the  frog's  heart  when  perfused 
with  a  1  in  20,000  dilution  of  (juebrachim.  Dr.  W.  W.  D. 
Thomson  read  a  short  paper  on  the  estimation  of  pan- 
creatic activity.  He  said  that  tho  estimation  of  the 
diastase  reaction  in  the  urine  and  the  amount  of  fats  in 
the  stools  and  the  relation  of  unaaponifled  to  saponified 
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fot  were  the  two  most  reliable  metliotls  of  cstinialiug  the 
activity  of  the  pancreas.  Dr.  .Tohn  Slihov  read  a  short 
paper  ou  some  metabolic  anomalies  due  to  oxidation  of  the 
fat  series  in  food. 

Thk  Boyai.  VKjioniA  Ho'inTAL,  Bia.VAST. 
The  122n(.1  annual  meeting  of  this  institution  was  held 
in  the  hospital  on  March  25th.  The  Lord  JSIayor  of 
Belfast  (Mr.  Crawford  McCullaghi  occupied  the  chair.  The 
office  of  President  of  tlie  hospital,  vacant  bj-  the  death  of 
the  late  Lord  Londonderry,"  was  filled  by  the  unanimous 
election  of  Lady  Pirrie  to  the  oiKcc.  Mr.R.  .T.  Johnstone, 
F.R.C.S.Eng..  read  the  report  of  the  medical  and  surgical 
staff,  and  moved  its  adoption.  It  showed  that  2.090 
Burgical  cases  and  1,256  medical  cases  had  been  treated  in 
the  %vards ;  1,715  operations  had  been  performed,  witli  a 
mortality  of  3.21  per  cent.  In  the  out-patient  department 
33,028  new  cases  had  been  treated.  He  referred  to  the 
liberal  spirit  with  which  the  board  of  management  had  met 
their  request  for  increased  expenditure  in  the  wards  and 
in  the  electrical  department,  and  to  the  private  generosity 
,  iu  the  purchase  of  an  electro  cardiograph.  A  large  number 
of  past  students  were  serving  iu  the  R..\.M.C.  abroad; 
many  students  were  serving  in  the  army  and  three 
members  of  the  staff  had  been  appointed  to  one  of  the 
St.  John  hospitals,  and  might  be  called  upon  to  leave  in 
the  near  future.  Professor  Lindsay,  F.R.C.P.,  seconded, 
and  pointed  out  the  increase  of  numbers  iu  the  last 
decennium. 

EXFEEIENCE    OF   TUBERCULOSIS   IN   IRELAND. 

A  report  from  the  medical  superintendent  of  the  Cork 
County  Sanatorium,  containing  an  account  of  the  results 
obtained  in  311  cases  of  tuberculosis  iu  different  stages  of 
the  disease,  emphasizes  the  need  of  more  stringent 
measures  for  the  detection  of  early  cases  and  the  economic 
advantages  that  would  accrue  from  their  adoption.  The 
absence  of  compulsory  notification  in  Ireland  and  the  slow 
development  of  the  dispensary  system  pievcnt  any  rapid 
headway  being  made  against  the  development  and  spread 
of  the  disease  in  infected  houses  and  areas.  The  verj- 
high  average — 97  per  cent.—  of  early  cases  that  have  been 
restored  to  full  working  capacity  goes  to  prove  that  the 
later  stages  of  tuberculosis  -would  never  be  reached  if 
means  could  be  adopted  to  maintain  in  the  home  the  same 
conditions  that  lead  to  recovery  iu  the  sanatoriiun.  The 
isolation  of  the  advanced  case  is  strongly  advocated — not 
of  necessity  in  a  distant  institution,  but  iu  special  quarters 
■within  reach  of  the  home,  where  the  last  months  or  years 
could  be  spent  in  comparative  comfort.  '•  So  long  as  we 
tlirow  back  the  incurables  among  the  people  we  are 
sowing  disease  as  fast  as  we  are  weeding  it  out."  More 
especially  is  this  the  case  in  Ireland,  where  the  housing 
conditions  and  the  domestic  hygiene  of  the  poorer  classes 
are  not  of  a  high  order.  Science  has  shown  the  way 
towards  eradication  of  tuberculosis ;  the  difficulties  are 
■\vholly  political  and  financial. 


.^rotlantr. 


The  MoiiisoN  Lectures. 
"The  Ne2V  Paycliialry." 
(.Concluded  from  p.  j; 0.) 
In  his  third  lecture  Dr.  .'^toddart  began  by  discussing 
"  i:>rojcction,"  a  psychological  mechanisru  which  often 
served  as  an  indicator  of  rei^rcssed  complexes.  Effects  of 
the  repressed  complex  were  attributed  bj'  the  individual 
possessing  it,  not  to  himself,  but  to  some  other  person. 
Self-reproach  was  so  unpleasant  to  consciousness  that  it 
was  repressed  and  converted  into  reinoach  of  other  people. 
Projection  was  common  in  mauj'  forms  of  insanity,  and 
hallucinations  sometimes  arose  through  it — the  hallucina- 
tions being  iu  reality  symbolized  .'•elf-reproaches.  In  the 
discussion  of  neurasthenia  the  term  -was  limited  to  a  class 
of  case  exhibiting  definite  sjiuptoms,  the  chief  of  which 
•nas  an  undue  tendency  to  fatigue,  as  revealed  bj-  ergo- 
graphic  tracings,  by  the  method  of  adding  columns  of 
tigures,  aud  by  the  '■  irritable  eye."  The  slightest  physical 
or  mental  effort,  even  the  thought  of  it.  led  to  fatigue  ; 
and  there  were  various  paracsthesias.  Dr.  Stoddart  ex- 
pressed the  opinion  that  in  true  neurasthenia  there  was 
always  to  be  found  one  essential  etiological  factor  -namely, 


sexual  excess,  generally  masturbation,  and  that  it  was  easy 
to  understand  how  this  liabit  acted  wlieu  one  considered 
the  severity  of  the  mental  conflict  taking  place.  Suitable 
advice  and  reconmieudatious  as  to  mental  hygiene  were 
the  proper  remedy. 

The  "  anxiety  neurosis "'  was  characterized  by  a  per- 
sistent state  of  anxiety  or  fear,  usually  without  obvious 
cause,  but  sometimes  initiated  bj-  some  real  cause,  though 
always  out  of  proportion  to  the  cause ;  the  other  symptoms 
of  the  neurosis  were  exaggerations  of  the  normal  physical 
signs  of  fear.  It  was  Freud  who  had  recognized  this 
disease  and  had  discovered  its  essential  etiological  factor, 
namely,  an  accumulation  of  mental  excitement  which 
could  find  no  somatic  outlet ;  this  excitement  Dr.  Stoddart 
thought  was  probably  always  of  a  sexual  nature,  and 
occurred  characteristically  iu  engaged  couples  who  could 
not  afford  to  get  married,  in  widows  and  iu  widowers,  and 
in  others  for  whom  cohabitation  was  denied  or  impractic- 
able. There  were  also  important  contributory  factors. 
such  as  hereditj',  overwork,  aud  exhaustion  following 
upon  severe  illness.  The  obvious  remedy  for  such  cases 
was  usually  impracticable  ;  and  Dr.  Stoddart  made  it  his 
custom  to  seek  by  means  of  a  short  analysis  interests  of 
the  patient  into  which  his  repressed  energy  might  be 
directed,  and  iu  the  meantime  to  prescribe  some  anaphro- 
disiac  medicine. 

The  psychoneuroses  and  psychoses  were  on  an  entirely 
different  plane  from  the  neuroses,  which  owed  their  origin 
to  existing  causes  probably  of  a  chemical  nature  at  the 
time  of  the  malady.  The  psychoneuroses  and  psychoses 
were  compromise  formations  between  repressed  wishes 
and  the  forces  which  repressed  them ;  their  mechanism 
was  the  same  as  that  of  dreams.  Tliough  dreams  were 
normal,  whilst  the  psj'choneuroses  were  abnormal,  the 
similarity  was  closer  than  appeared  at  first  sight ;  in  both 
there  was  the  same  mechanism  of  distortion  (condeusatiou, 
transference  of  the  aft'ect,  symbolism,  somatic  displace- 
ment, ellipses,  inversion,  and  dramatization). 

lijstcrioal  manifestations,  iu  Dr.  Stoddarfs  oiiiuiou, 
were  compromise  foi'inations  between  repressed  wishes 
and  inhibitions.  Anxiety  hysteria,  which  was  one  form 
of  the  disease,  comprised  hysterical  i)hobias,  hysterical 
day-dreams,  aud  what  might  be  called  hysterical  attacks 
(iucludiug  cases  iu  which  the  repressed  complexes  were 
converted  into  somatic  symptoms).  Psycho- analysis  had 
shown  that  phobias  could  not  all  be  referred  to  the  obses- 
sional or  compulsion  psychoncurosis ;  some  took  their 
origin  in  a  conflict  botweeu  a  repression  and  an  inhibition. 
Brill  and  Freud  agreed  in  regarding  hysterical  day-dreams 
or  hypnoid  states  as  iuvariablj"  occurring  in  patients  who 
had  reuouuccd  masturbation,  and  refused  to  relieve  au 
overstimulatod  sexual  impulse ;  but  Dr.  Stoddart  had  seen 
.some  cases  iu  which  masturbation  pl.aycd  no  jjart.  Freud's 
theory  of  hysteria,  depending  on  the  recognition  of  the 
infantile  development  of  sexuality,  was  next  discussed. 
Unconscious  infantile  memories  influenced  the  whole 
sexual  life  of  the  individual,' and  in  the  illustrative  cases 
given  were  held  to  be  the  determining  causo  of  the  mas- 
turbation. "  Conversiou  hysteria,"  the  other  form  of  the 
disease,  resulted  from  a  persistent  strife  between  some 
painful  memorj-  and  tlie  restraint  of  the  censor  from  its 
coming  to  the  surface ;  the  result  of  the  straggle  was  a 
compromise  whereby  the  idea  bj'  distortion  became  con- 
verted into  a  somatic  symptom,  some  bodily  motor,  or 
sensorj-  innervation  or  inhibition.  P.sycho-analysis  was  to 
be  regarded  as  the  most  radical  form  of  treatment  of 
hysteria ;  other  methods  in  common  use  were  Weir 
Mitchell's  "rest  cure"  and  hypnotism. 

The  "compulsion  neurosis,"  which  showed  itself  in  a 
large  number  of  ways,  ^\  as  rej^ardcd  bj'  Freud  as  a  disease 
of  tiic  unconscious,  to  be  interpreted  on  a  purely  sexual- 
basis,  its  symptoms  being  substitutions  for  certain  re- 
pressed sexual  ideas  aud  emotious.  Tlie  lecturer  was  of 
opinion  that  psycho-analysis  had  proved  to  be  the  only 
reallj'  successful  method  of  treating  the  compulsion 
neurosis,  but  hypnotism  could  be  used  in  much  the  same 
way  as  in  hysteria — namely,  (li  for  suggestion,  (2i  to 
recover  buried  memories,  or  (3j  to  obtain  an  emotional 
reaction  to  a  repressed  complex.  Transvaluatiou,  rti- 
synthesis,  aud  transmutation,  as  methods  of  treatment, 
were  described  and  illustrated. 

In  maniacal  depressive  in.sauity  it  was  useless  to  attack 
the  psychosis  in  one  of  the  acnte  phases;  the  treatment 
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had  to  be  nnclertalcen  dni'ing  a  period  of  sauity.  A  short 
analysis  might  ho  most  .successful  in  cll'octiug  a  cure, 
whilst  a  coiuploto  cue  oiil}-  led  to  relapses.  Domeutia 
praco<^x  had  a  rcniarkahle  psjxhological  reseiublauee  to 
hysttnia,  yet  was  conspicuously  incurable  whilst  hysteria 
w;is  ciuinontly  curable. 

Finally,  Dr.  StodJart  discussed  paranoia,  considering  its 
two  main  classes,  the  ■■  niattoids"  or  eccentrics  and  the 
"  ogo-ccutrics  " ;  psycho-analysis,  ho  thought,  had  shown 
that  paranoia  was  a  psychobis  erected  upon  the  invariable 
bxsis  of  vepresicd  hoiuosexuality.  Homosexual  inclina- 
tions were  repnguaut  to  the  individual,  ;uid  were  repressed 
into  the  unconscious ;  but  when  such  repression  failed  the 
homosexual  complex  reappeared  in  consciousness  in  the 
disguised  form  of  paranoia  or  of  dementia  paranoidi  s. 
Ticatmeut  i)y  psycho-analysis  had  usually  failed,  tliough 
cures  in  the  early  stages  had  been  reported  by  a  long  and 
complex  process,  requiring  much  tact,  xjaticucc,  and  skill. 

The  lecture  r  conchidtd  by  expressing  the  opinion  that 
no  physician  of  experience  could  deny  the  enormous  part 
played  by  sexual  conflicts  in  the  genesis  of  the  neuroses. 
]fc  thought  that  cases  sometimes  occurred  in  which  the 
psychogenetic  conflict  was  non-sexual,  but  they  were  verj- 
rare.  The  essential  factor  in  the  develoiimeut  of  insanity 
was  not  hurrj-,  bustle,  and  brain-fag,  but  the  repression  of 
the  instincts,  enforced  by  civilization. 

The  President  (Dr.  Barbour),  in  moving  a  vote  of  thanks 
to  the  lecturer,  expressed  his  regret  that  Su-  Thomas 
Clouston,  who  was  to  have  proposed  the  vote,  was  uu- 
avoidcdly  xirevcnted  from  iloing  so;  his  regret  was  the 
greater  because  ho  felt  sure  that  Sir  Thomas  would  in  so 
doing  have  expressed  also  the  views  of  Scottish  alienists  on 
the  new  psychiatry. 

Hospital  AccoiniODATiox  roE  Soldiers. 
The  county  of  Hoxburgh  has  been  asked  to  provide 
50  hospital  beds  for  sick  and  wounded  soldiers.  The 
llawick  Combination  Poorhouse  Committee  has  notified 
that  40  beds  are  available  in  the  Hawick  institution  which 
could  be  utilized  for  Poor  Law  patients  at  present  at 
Jedburgh  or  Kelso;  or,  as  an  alternative,  it  was  suggested 
that  the  inmates  at  Hawick  might  be  transferred  to  those 
towns,  when  91  beds  altogether  could  be  offered  at  Hawick 
for  militar3-  purposes. 

Blind  Soldiep.s  axd  Sailoks. 
At  a  meeting  of  the  directors  of  the  Royal  Blind  Asylum 
and  School,  Edinburgh,  last  week  a  committee  was 
appointed  to  consider  what  practical  steps  could  be  taken 
to  meet  the  needs  of  Scottish  soldiers  and  sailors  who  had 
lost  their  sight  in  the  war.  At  the  West  Craigmillar 
institution  the  society-  possesses  one  of  the  best  equipped 
cbtablishments  for  Braille  printing  to  be  found  anywhere, 
with  thoroughly  well  trained  expert  teachers,  qualified  to 
give  instruction  to  the  blind  ;  books  printed  there  are 
Kent  to  all  parts  of  the  world.  It  is  hoped  that  the 
Scottish  soldiers  and  sailors  who  have  lost  their  sight 
may  be  housed  daring  their  period  of  tuition  near  that 
institution,  and  it  was  asked  that  the  names  of  any  such 
men  should  be  sent  to  the  secretaries,  Messrs.  J.  L.  Steel, 
Dougal,  and  Co.,  18,  BUI  Street,  Edinburgh. 

It  is  stated  by  the  Journal  of  fJie  American  Jlcdical 
A$socialion  that  a  bill  permitting  Cluistian  Scientists  to 
practise  in  the  State  of  Sew  York  was  i^ractically  killed  on 
March  3rd,  w  hen  it  was  recommitted  in  the  Assembly  for 
a  licaring  by  a  vote  of  69  to  31. 

Hkabset,  in  his  sleeping  sickness  Diary  of  the  Xyasa- 
land  Protectorate.  Pare  XXIV,  December  3ist,  1914,  states 
that  19  cases  of  the  disease  have  been  notified  since  the 
publication  of  his  last  memorandum.  Tliis  brings  the 
number  of  cases  recorded  up  to  the  present  to  211.  A 
detailed  account  is  given  of  the  new  cases.  The  prophy- 
lactic measures  taken  have  consisted  mainly  in  making 
dealings  round  villages  and  along  the  main  roads.  Such 
mcastires  have  been  systematically  carried  out  in  the 
proclaimed  area  of  the  Dowa  district,  and  to  a  less  extent 
in  the  Marimba  district.  Nothing  ai>parently  lias  been 
done  in  the  way  of  driving  back  the  game  from  tillages 
and  inhabited  areas,  but  this  question — a  very  important 
one — will  have  to  be  decided  sooner  or  later.  Were  such  a 
campaign  combined  with  the  prophylactic  measures 
already  being  carried  out,  something  definite  as  regards 
ihe  aboUtion  of  the  disease  may  be  hoped  for. 
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THE  EARLY  .\DMI\ISTIIAT70\  OF  VACCIXE 
IN  PXEUMONL\. 

Sir, — Apart  from  all  technical  questions,  the  endorse- 
ment of  Sir  A.  E.  \V light's  latest  conclusions  with  Dr. 
W.  H.  W'yun's  clinical  results  is  of  epoch-making  signifi- 
cance in  its  bearings  upon  practice.  His  re<;or:l  of  success 
with  his  early  treatment  suggests  some  important  con- 
siderations for  thought  and  action.  The  central  facts  are 
the  successful  control  over  all  the  toxacraic  symptoms, 
which,  he  contends,  is  attaiuablo  by  the  exclusive  and 
early  use  of  an  efiicient  vaccine ;  and  its  failure,  which  ho 
emphasizes,  to  check  the  evolution  of  the  pathological 
process  in  the  lung,  although  he  is  satisfied  that  its  resolu- 
tion is  definitely  accelerated.  The  inferences  which  might 
be  drawn  provisionally  from  them  are  far-reaching. 

1.  From  that  strange  contrast  it  would  seem  that  there 
are  two  great  objectives  for  study  and  for  treatment : 
(a)  The  '•  blood  toxaemia,"  answerable  for  the  severe  and 
f.atal  symptoms,  mainly  in  the  nervous  sphere;  and  16)  the 
"  blood  hyperinosis,"  now  exculpated  of  any  major  harm 
per  se,  but  still  prominently  responsible  for  the  lesion,  the 
mysterious  accessory  agents  being  the  imlmown  "  pul- 
monary "  and  the  unknown  "  localizing  '  intrapnlmonary 
factors. 

2.  Whilst  still  holding  to  a  joint  infective  causal  patho- 
logy for  the  toxaemia  and  for  the  fibriuosis,  we  might 
regard  his  experience  as  evidence  that  they  are  largely 
independent  one  of  the  other  in  their  natural  history  and 
also  in  their  ditt'erent  theraijentical  response. 

3.  Their  essential  difference  is  that  the  toxaemia  can 
bo  fatal  without  any  consolidation,  and  that  the  con- 
solidation can  be  quite  harmless,  provided  the  toxaemia 
be  completely  or  sufficiently  suppressed.  The  onus  of  the 
fatality  would  be  directly  identifiable  with  the  toxaemia  ; 
but  that  of  the  consolidation  much  less  directly  identifiable 
with  it  than  hitherto  imagined,  seeing  that  the  lung  will 
solidify  after  its  potency  has  lapsed — a  fresh  enigma 
awaiting  its  elucidation. 

4.  The  "  therapeutical "  master  facts  we  owe  to  Di-. 
Wynn  are  that,  in  the  terms  of  our  bacteriotherapy, 
"antibodies  '  induced  by  such  vaccine  potencies  as  are 
consistent  with  safety,  can  suppress  the  toxaemia;  but 
that,  within  the  safety  limits  which  he  adopts,  they  arc 
powerless  to  prevent  the  thrombotic  haemopulmonary 
complex.  In  his  "  earlier  "  cases  consolidation  seems  to 
have  occurred  in  duo  time ;  but,  in  '•  cool  blood,"  as  a  post- 
toxaemic  event. 

5.  The  first  practical  suggestion  from  these  novel  data  in 
that  the  consolidation,  assuming  that  it  might  sometimes 
be  worth  jirevcntiug,  would  have  to  be  met  by  other 
means,  in  conjunction  with  vaccines.  It  is  not  altogether 
an  idle  one,  as  that  brilliant  record  of  recoveries  in  aa 
unselected  series  does  not  include  any  of  the  worst  or 
'■  alcoholic  "  cases. 

6.  A  fact  of  much  theoretical  and  practical  importance 
is  that  we  possess  efficient  means  of  deahug  with  a  general 
blood  hyperinosis.  According  to  Chantemesse,  followed 
by  Phcque'  (who  has  slightly  modilied  his  method),  large 
doses  of  citric  acid  or  of  citrates  act  as  a  preventive  and  as 
a  cure  for  the  severe  phlebitis  apt  to  arise  under  the 
physiological  hyperinosis  of  advanced  pregnauc3'.  More- 
over, in  my  own  experience,  it  has  been  practicable  to 
prevent  and  to  cure  the  local  extravascular  thrombosis  of 
pneumonia.  By  resorting  -'at  once"  to  an  hourly  medi- 
cation by  pot.  iod.,  amm.  cit.  and  hot  lemonade  (with  the 
rind),  with  an  initial  local  leeching,  and  exclusive  whey 
for  twenty-four  hours,  we  may  be  able  to  prevent  both  the 
exudation  and  its  clotting.  On  the  second  day,  or  some- 
times later,  the  same  method  may  effect  a  rapid  softening 
and  absorption  of  early  consolidations.  .Similar  testimony 
as  to  the  efficacy  of  an  adequate  and  early  resolvent  treat- 
ment has  been  published  by  others. 

7.  That  achievement  by  the  simplest  of  means  shows 
that  there  are  two  efficient  early  treatments,  the  "haemic" 
for  the  consohdation,  and  the  "specific"  for  the  infection, 
and  two  separate  mechanisms :  pathological,  "  by  anti- 
bodies"; and  physiological,  mainly  by  neuro- vascular  and 

1  SuUetin  mimical,  ilaj-  6th,  1914. 


(   ,  Q  Tin:  BniTisH 


.1 


COKRESPOXDEXCE, 


[APElL  3,  1915 


haciuic  ayoncy  to  i^reveut  the  consoliclation,  or  in  Rilclition 
by  phagocytic  agency  to  reabsorb  it. 

8.  A  striking  feature  of  the  non-specific  metliod  is  that 
it  also  rapidly  allays  tlie  toxaemic  symptoms  in  a  reraai'k- 
ablo  degree  ;  tliougli,  in  my  limited  experience,  aluays 
short  of  the  uiarvol  enacted  in  Dr.  Wyun's  Case  iv,  of  a 
complete  defervescence,  immediate  and  final,  at  one  stroke. 

9.  Assuming  the  competence  of  both  sets  of  observations, 
it  might  bo  concluded  that  curable  pneumonias  might  be 
cured  on  two  plans :  by  preventing  or  aborting  the  consoli- 
dation, as  an  efficient  means  of  reducing  the  toxaemia 
(presumably  by  an  '-early"  phagocytosis^ ;  or  by  suppress- 
sing  the  toxaemic  symptoms,  but  not  the  consolidation, 
as  a  means  to  its  rapid  reabsorption  (^clearly  by  a  "later" 
phagocytosis). 

10.  As  the  pathological  cure  docs  not  wholly  clear  the 
way  for  the  vis  mcdicatrix  of  function,  lielpiug  her  only 
as  "chemical  antibodies  might  do  with  a  late  appeal  to 
phagocytosis,  we  are  not  surprised  that  it  should  woik  '■  by- 
instalments  " ;  nor  that,  as  the  other  makes  a  physio- 
logical appeal  to  all  her  forces,  her  response  to  this,  when 
favourable,  should  occur  along  the  whole  front.  Although 
incapable  of  any  heroic  lightning  blow,  it  has  none  of  the 
hazards  and  dangers  of  heroism.  It  might  be  regarded 
not  only  as  a  more  complete  early  cure,  but  also  as  more 
reliable  in  the  supply  and  in  the  quality  of  its  materials. 

11.  My  persistent  advocacy  of  the  "citric  and  iodide"' 
treatment  (coupled  always  with  an  appeal  for  some  better 
substitute)  was  a  stringent  "conscience  clause"  so  long  as 
the  omi3  medcndi  was  dogmatically  delegated  to  the 
"  self  limiting"  pneumococcus,  and  to  the  "nurse"  to 
-ivatch  it.  Thanks  to  Dr.  Wynn,  though  seemingly  less 
urgent,  it  might  now  be  more  heeded,  when  merely  urged, 
as  in  these  lines,  as  a  "  clause  of  expediency."  But,  be  the 
final  shaping  of  our  treatment  w-hat  it  maj-,  our  chief  debt 
to  him  will  remain  that  "  exijectancy "  is  henceforth  a 
rlead  letter  for  ever.  The  nurse  will  resume  her  normal 
functions,  and  tho  physician  realize  that  tho  .sufferers' 
"  critical  day  "  luad  never  been  other  tlian  the  first. 

12.  Shall  we  choose  to  limit  our  help  to  the  patient  on 
Ihat  day '?  Why  withhold  from  him  the  '•  certainty  "  of 
comfort  from  harmless  means,  and  a  "  pittance  "  of  relief 
(at  the  lowest  estimate  of  those  -who,  though  not  sceptics, 
still  hesitate  to  try) '.'  Even  at  that,  his  grievance  could 
never  bo  that  nothing  had  been  done.  And.  if  the 
greater  ordeal,  w-heu  risked,  should  in-ove  a  failure  or  a 
disaster,  w-c  should  then  not  have  denied  him  tlie  most 
favourable  conditions  which  our  present  experience  could 
secure  for  its  success.  But,  should  it  chance  to  have 
become  superfluous,  there  would  be  no  regrets. — I  am,  etc., 

London,  W.,  March  23rji. WlLLMM  EwART. 

Sir, — It  was  inevitable  that  some  one  sliould  make  the 
very  obvious  and  easy  criticism  that  it  is  very  diflicult  to 
draw  conclusions  from  a  limited  nuu\ber  of  cases  and  that 
the  relation  between  tho  injection  of  vaccine  and  the 
improvement  of  the  patient  might  have  been  one  of 
coincidence.  It  is  a  very  usual  experience  that  cases 
admitted  to  hospital  have  a  crisis  shorcly  afterwards,  and 
tlie  only  unusual  feature  in  Dr.  Griinbaum's  series  is  that 
this  should  have  happened  in  13  out  of  15  cases  admitted 
in  twenty-four  hours.  I  could  have  published  records  of 
jnore  than  100  cases  of  ])noumonia  treated  with  vaccine, 
but  owing  tfi  tho  difficulty  of  drawing  conclusions  when 
tho  vaccine  is  administered  late,  I  purposely  limited  my 
paper  to  cases  injected  w  ithin  three  days  of  the  onset  of 
the  first  symptoms,  especially  as  a  scries  of  such  cases  had 
not  previously  been  published. 

The  striking  feature  of  the  cases  injected  early  during 
the  initial  .septicaemic  stage  was  that  the  crisis  occurred 
before  consolidation  had  appeared  or  before  it  was  w-ell 
marked,  and  that  consolidation  appeared  for  the  fust  time 
or  became  more  distinct  at  a  time  when  the  temperature, 
pulse,  and  respiration  were  normal.  I  have  seen  such 
Leases  with  a  crisis  on  the  fifth  or  sixth  daj',  but.  apart 
from  vaccine  treatment,  1  iiave  not  seen  them  with  a  crisis 
on  the  first  or  second  day.  To  mo  it  is  a  new 
phenomenon,  and  it  is  difficult  to  attribute  it  to  anything 
else  but  tho  treatment  given.  It  would  bo  interesting  to 
know  whether  older  physicians,  with  very  extensive 
Dxporienco  of  the  disease,  can  recall  such  cases.  I  can 
imagine  that  isolated  cases  have  been  met  with,  but  that 
it    should   happen    almost    invariably    after    the    early 


administration  of  vaccine  in  patients  of  all  ages,  of  various 
social  position,  not  grouped  together  but  seen  at  intervals 
of  weeks  or  months,  suggests  very  strongly  that  it  was  tho 
vaccine  which  modified  the  course  of  the  disease.  Siuco 
this  paper  was  written  in  October  many  similar  cases  have 
been  seen,  and  1  regard  it  as  unusual  if  tlicro  is  not  a 
distinct  improvement  after  an  injection  of  vaccine  in  the 
early  stage.  It  is  a  much  greater  strain  upon  my  credulity 
to  be  asked  to  believe  that  the  results  were  pure  coinci- 
dence than  that  they  were  connected  with  the  vaccine. 

I  am  glad  Drs.  Stavely  Dick  and  llendlej-  can  confirm 
my  results.  Both  have  used  successfully  smaller  doses 
than  I  now  recommend.  I  quite  agree  that  good  results 
are  often  obtained  with  doses  of  25  million,  and  some  of 
my  cases  show  this,  but  I  have  found  that  doses  of  50  to 
100  ruillion  give  more  stiikiug  results.  Dr.  Heudley  has 
found,  for  instance,  that  although  he  obtained  a  normal 
temperature  and  pulse,  the  respirations  were  still  rather 
frequent.  Tliis  was  one  point  which  led  me  to  use  larger 
doses.  The  fact  that  normal  respirations  can  be  obtained 
in  a  patient  witii  considerable  consolidation  appears  to  be 
in'oof  that  the  consolidation  is  not  the  cause  of  the  fre- 
quency, but  that  it  is  a  toxic  effect.  The  larger  dose  gives 
more  immuuitv,  and  the  respirations  then  have  a  normal 
rate.  The  respiration  and  pulse  rate  were  added  to  my 
charts,  but  were  not  published  owing  to  the  space  they 
would  occnpy.  They  would  have  shown  the  relation  to 
dosage.  I  have  seen  no  harm  from  a  dose  of  100  million 
in  an  adult.  Sir  A.  E.  Wriglil,  wlio  has  inculcated  in  us 
the  fear  of  the  negative  jjliase.  now  advocates  doses  of 
250  to  1,000  million  in  the  early  stage  of  pneumonia, 
although  I  have  seen  no  reports  of  cases  in  which  sucli 
doses  have  been  used. 

Dr.  Hendlcy's  success  in  obtaining  eases  w-ithiu  tw(;lvo 
hours  of  the  onset  shows  tho  great  opportunity  afforded  at 
the  present  time  of  staying  the  ravages  of  pneumonia 
among  our  troops,  and  a  priori  objections  should  not  bo 
allo-^ved  to  hinder  a  method  of  treatment  which  seems  to 
give  more  definite  results  than  any  other. — I  am,  etc., 

Birmingham,  Marcli28tl).  AVlLLIAM   il.   WvNN. 


THE  TREATMENT  OF  BIALIGXANT   DISEASES 
OF  THE  SKIN. 

Sn;, — In  a  letter  to  the  Journal  of  IMarch  20th  Dr. 
Christopher  Kempster  questions  the  advisability  of  giving 
eight  pastille  doses  of  ,->•  raj's  to  the  same  area  at  one 
sitting.  The  result  of  so  large  a  dose  of  unfiltercd  rays 
to  the  normal  skin  would  be,  of  course,  disastrous,  and 
Dr.  Sequeira  has  already  replied  that  these  doses  are  given 
through  a  4  mm.  aluminium  filter  and  measured  above  tho 
filter. 

But  it  should  not  be  forgotten  that  the  application  of 
"  massive  doses  "  of  unfiltercd  x  raj-s  is  also  a  recognized 
method  of  treating  rodent  ulcer.  This  method  was  intro- 
duced by  Broca  and  described  by  him  in  the  Archives 
(VeleclriciU  mccUcalc  (December  lOth.  1909)  and  later  by 
Bordier  in  the  same  journal  (December,  1910*.  By  tho 
employment  of  massive  doses  rodent  ulcers  and  other 
malignant  epitheliomata  of  the  skin  have  been  rcniovccl 
w-ithout  subsequent  ulceration  and  with  rapid  cicatrization. 
Four  to  six  full  pastille  doses  are  given  at  one  sitting  after 
carefully  protecting  the  liealthy  skin  around  the  growth. 
A  drawback  to  this  method  is  that  in  the  case  of  largo 
growths  tho  radiation  may  bo  follo\ved  by  oedema,  and 
some  ten  ilays  later  by  symptoms  of  toxaemia  from 
absorption.  On  tho  other  hand,  far  better  results  aro 
obtained  by  "massive  doses"  than  by  repeated  singlo 
pastille  d>  ses. 

In  regard  to  the  employment  of  highly  filtered  rays, 
it  is  a  remarkable  circumstance  that,  as  Dr.  Sequeira 
states  in  his  letter  of  March  27th,  so  many  as  seventy 
pastille  doses  (measured  above  tho  filter  of  4  mm. 
aluminium)  may  be  given  in  the  short  space  of  tlireo 
and  a  half  weeks  w-ithout  damage  to  the  normal  skin. 
Such  a  dose,  if  wo  calculate  by  tho  tables  of  absorption 
for  different  thicknesses  of  aluminium  as  worked  out  by 
Guillcminot,  by  Belot,  and  by  Bordier,  and  suppose  the. 
tube  to  have  been  emitting  rays  of  a  medium  degree  of 
hardness,  would  represent  approximately  seventceu  full 
pastille  doses  beneath  the  filter;  or,  according  to  Dr. 
.Sequeira's  own  tabic  (in  a  valuable  contribution  to  the 
Archives  of  the  Roentgen  Hay,  January,  1915),  twenty-three  , 
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hill  pastille  doses— uot  very  far  short  of  an  average  of 
CUP  pastille  dose  for  each  day.  Now  this,  of  course,  would 
bo  a  truly  enonuous  dose  for  untiltered  rays.  But  in 
Buiuiu's  clinic  doses  amouuting  to  300  X  to  400  .K  are  said 
to  have  been  given  in  the  space  of  one  week,  and  this 
would  represent,  when  translated  into  pastille  measure, 
thirty  to  forty  full  doses. 

indeed,  the  tolerance  of  the  liealtby  skin  for  very  large 
doses  of  rays  of  a  high  degree  of  penetration  is  now  well 
known,  and  it  has  been  made  use  of  during  the  past  five  or 
six  years  in  the  treatment  of  deeply  seated  growths,  of 
ovarian  fibroids,  of  anicuorrhoea,  and  of  other  internal 
disorders,  since  it  enables  large  doses  of  rays  to  reach  the 
deeper  parts  without  damage  to  the  skin. 

Hut  it  seems  probable  that  there  is  a  limit  of  tolerance 
of  the  skin  even  to  these  highly  filtered  rays,  and  a 
standard  of  maximal  dose  such  as  we  have  for  unfiltercd 
rays  is  greatly  needed.  Au  attempt  to  givi-  accuracy  to 
the  measurement  of  these  rays  has  been  made  by  Kegnaud 
and  Nogier  (Archives  d'f  Icclricite  vudicale,  1913),  who  give 
as  a  safe  maximal  dose  20  to  22  H  (or  40  X ;  or  four 
Salwuraud  pastille  doses)  measured  btneath  the  filter  of 
4  mm.  aluminium.  The  dose  varies  with  the  degree  of 
penetration  of  the  rays  emitted  from  the  tube,  and  this 
dose  is  for  rays  of  7  to  8  of  the  IJenoist  scale.  Such  a  dose 
is  stated  to  produce,  after  a  short  period  of  latency,  au 
erythema  without  blisteiing,  which  passes  away,  and 
h-aves  no  subsecjucut  trace  of  damage  to  the  skm,  but 
pt,imauent  depilation  and  some  pigmentation.  This  ery- 
thema may  bo  repeatedly  reproduced  ou  the  same  area 
without  causing  dermatitis,  or  atrophy,  or  telangiectasis. 

Whether  highly  filtered  rays  are  abouD  to  find  a  place 
in  the  radio  therapeutics  of  skin  diseases  is  still  a  question 
which  needs  further  experience  for  its  answer.  Possibly 
these  rays,  which  tend  to  approach  the  gamma  rays  of 
radium,  will  be  found  useful  in  the  treatment  of  the  less 
Buperficial  affections  such  as  naevi  and  keloids,  in  the 
permanent  destruction  of  hair  papillae  in  hypertrichosis 
(as  Chilaiditi  has  recently  reported),  or  of  the  sweat  glands 
in  hyperidrosis,  and,  as  Or.  Sequeira  has  found,  of  certain 
deep  seated  rodent  ulcers.  Thongh  whether  heavy  doses 
ot  highly  filtered  rays  give  better  results  in  rodent  ulcer 
than  massive  doses  "of  unfiltered  rays  is  at  present  a 
debatable  point. — I  am,  etc., 
London,  W..  March  27th.  H.  G.  AsAilsOX. 


THE  TREATMENT  OF  MALIGNANT  GROWTHS  BY 
RADIUM  EMANATION  NEEDLES. 

Sir, — The  method  of  treating  cancer  masses  by  punctur- 
ing them  with  several  hollow  needles  containing  radium 
emanation  (as  described  by  Dr.  W.  C.  Stevenson.  British 
JMeuic.m.  JorRXAL,  March  20th)  is  certainly  an  improve- 
ment upon  the  burying  of  a  single  tube  in  the  growth.  It 
must  be  pointed  out,  however,  that  the  ramifications  of 
anv  particular  tumour  cannot  be  exactly  determined;  and, 
although  the  main  body  may  be  evenly  and  effectively 
irradiated  by  needling,  it  is  impossible  to  be  sure  that  all 
outlying  cells  have  been  reached. 

'J' lie  effect  of  the  radiations  in  stirring  up  the  surrounding, 
and,  as  yet,  nninvaded  tissues  to  increased  resistance  is 
quite  as  important  as  any  direct  action  on  the  cancer  cells. 
But  for  this  purpose  ouly  rays  of  a  penetrating  gamma 
type  are  suitable,  aud  the  ideal  aimed  at  by  nearly  all 
eiectro-therapeutists  is  to  deluge  both  the  tumour  aud 
its  surroundings  with  the  hardest  available  rays.  It  has 
bceu  clearly  proved  that  a  dose  just  sufficient  to  injure 
very  gi-avely  the  cells  of  a  mahgnaut  growth  is  neverthe 
less  well  within  the  stimulant  range  for  normal  cells ;  hence 
a  parallel  beam  of  rays,  extending  for  some  distance 
on  either  side  of  the  apparent  limits  of  the  tumour, 
and  of  such  a  hardness  that  it  emerges  on  the  far 
side  but  little  diminished  in  energy,  is  the  form  of 
radiation  best  calculated  to  give  good  results.  Such  a 
beam,  it  is  true,  would  give  up  only  a  small  proportion  of 
its  total  energy  to  the  cancer  mass  and  its  surroundings, 
and  tills  energy  would  be  for  all  practical  purposes  evenly 
distributed  throughout  the  whole  of  its  path.  (The 
energy  content  of  hard  gamma  rays  is  so  prodigious  that 
a  very  small  proportion  of  it  suffices  for  therapeutic  pur- 
posfs.  It  is  the  electrons  liberated  in  the  tissues  which 
reaiiy  matter,  and  the  hard  x  or  gamma  ray  causes  them 
to   be  ejected  with  a  velocity  from  five  to  fifteen  times 


greater  than  is  the  case  with  soft  rays.)  In  pi-actice,  thi.q 
ideal  cannot  as  yet  be  attained,  for  (a)  the  gamma  rays  of 
radium,  after  filtration  through  1.5  mm.  of  platinum, 
cannot  be  obtained  in  sufficieut  quautity  to  make  a 
parallel  beam  possible;  and  (6)  the  hardest  j  rays  as  yet 
produced  loso  considerable  energy  in  passing  through  a 
thick  tumour.  It  is  quite  possible  by  tho  use  of  special 
Roentgen  bulbs  to  produce  a  parallel  beam  of  x  rays.  It 
remains  to  increase  the  hardness  of  artificially-produced 
gamma  rays  until  they  approximate  in  penetrating  power 
to  those  produced  by  radium. 

Owing  to  the  outbreak  of  war  it  has  not  been  found 
possible  to  publish  the  proceedings  of  the  Section  of 
Electro-therapeutics  at  Aberdeen;  but  I  may  perhaps  bo 
allowed  to  quoto  here  tho  concluding  paragraphs  of  my 
paper. 

I  should  like  to  emphasize  once  more  that  radium  therapv 
is  simply  x-ray  therapy  writ  large,  aud  to  point  out  that  when 
it  is  divorceil  hora  general  electro-thei'apeutics,  no  small  loss 
results.  To  afford  the  maximum  of  relief  to  the  victims  of 
cancer,  the  whole  armamentarium  of  the  electro-thorapeutlst 
has  often  to  be  called  into  use.  For  instance,  a  rodent  ulcer 
wliich  is  refractory  to  radium  or  .r  rays  may  often  be  sensitized 
by  previous  ionization  with  a  heavy  niotal.  This  combined 
method,  introduced  by  the  present  writer  three  years  ago  at 
Birmingham,  has  since  been  shown  by  iiiaiiv  workers  to  be  of 
undoubted  value.  Again,  de  Keating-Uart  "and  others  have 
stated  that  diathermy  increases  the  action  of  ravs  on  deep- 
seated  growths.  Whether  or  not  this  is  so  I  cannot  say,  but  it 
is  certain  that,  in  cases  of  recurrence  after  breast  operations, 
diathermy  and  other  forms  of  electricity  will  often  give  great 
relief  to  the  intolerable  aching  of  a  swollen  arm  and  shoulder. 
Many  other  instances  will  occur  to  you,  but  the  above  examples 
are  sufficient  to  show  the  truth  of  my  contention  ;  vet  questions 
of  sciircity  and  cost  debar  most  electro-therapeutists  from  keep- 
ing always  at  hand  an  efficient  supply  of  radio-active  materials. 

Kadium  is  little  likely  to  become'  cheaper  unless  it  has  a 
powerful  rival.  The  mere  appearance  of  an  efficient  substitute 
would  at  once  pierce  any  artificial  inflation  of  price,  and  its 
coming  into  general  use  would  release  all  existing  supplies  of 
radium  for  employment  in  the  comparatively  few  special  cases 
which  still  required  it.  The  perfecting  of  an  apparatus  such  as 
I  referred  to  in  the  early  part  of  this  paper  is,  therefore, 
earnestly  to  be  desired,  as  its  introduction  would  tend  to  place 
the  carrying  out  of  g»mma-ray  treatment  within  the  reach  of 
all,  such  as,  by  reason  of  training  aud  bent  of  mind,  are  capable 
of  successfully  wielding  a  weapon  so  potent  both  for  good 
aud  evil  {Archives  of  the  Roentgen  May,  October,  1914), 

— I  am,  etc., 

Francis  Herxamas-Johnsox,  M.D. 
Cambridge  Hospital,  Aldershot.  March  20th. 


CEREBRO- SPINAL  FEVER. 

Sib, — It  has  been  pointed  out  to  me  that  my  brief  letter 
in  your  issue  of  March  6th  on  this  point  would  have  been 
more  useful  if  it  had  been  more  explicit.  During  tho 
epidemic  we  examined  the  blood  of  each  patient  who  came 
with  any  symptom  which  might  possibly  be  due  to  the 
disease,  however  slight.  The  finger-tip,  or  ear,  was 
washed  in  methylated  spirit,  allowed  to  dry,  and  a  puncture 
made  with  a  stout  neeJle.  I'he  film  was  fixed  for  half  au 
hour  in  alcohol  and  ether,  then  stained.  A  positive  result 
showed  a  polynuclear  leucocytosis,  often  very  marked,  aud 
the  presence  of  diplocooci.  In  many  cases  the  latter  were 
in  the  leucocytes. 

In  some  cases  we  sneceeded  with  the  first  film.  If  these 
were  negative,  we  examined  ne.>it  day.  If  there  were  any 
symptoms  showing  involvement  of  tho  nervous  system, 
we  found  the  germ  in  the  blood. 

Wo  isolated  every  case  with  the  genu  in  the  blood,  and 
so  long  as  we  did  this  tho  disease  did  not  spread  to  tho 
civil  population.  We  also  grew  the  germ  from  the  blood, 
using  from  2  c.cm.  to  5  c.cm.  daily. 

We  had  cases  of  cvcrj'  degree  of  severity — from  a  man 
who  stai-ted  with  agonizing  pain  in  the  head  and  was 
dead  in  a  few  hours,  to  cases  in  which  diaiThoea,  giddiness, 
and  malaise  of  a  slight  degree  were  tho  only  symptoms. 
The  post- mortem  appearances  of  those  who  died  cor- 
responded to  the  descriptions  given  in  Osier  and  McCrae'a 
Medicine, 

A  diplococcns  persisted  in  the  urine  after  it  ceased  to  bo 
visible  in  blood  films.  Whether  in  blood,  urine,  sweat,  or 
genital  secretion,  attempts  to  obtain  cultures  were  nob 
necessaiily  successful  unless  we  inoculated  the  media 
directly  from  the  patient.     It  died  easily.— I  am,  etc., 

Mftlrern.  March  23tb.  Maky  H.  WilLIAjIS, 
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Sir, — In  the  discussion  on  epidemic  ceiobro-spiual 
nituingitis  at  the  Royal  Society  of  Medicine,  Dr.  \V.  H. 
Hauler  took  exception  to  t!ie  statement  that  tlie  disease 
was  first  described  in  1805.  Tlie  clinical  mauiftstations 
arc  described  by  Sauvages  in  Lis  work  published  in 
1763.  It  is  interesting  to  note  tlie  extent  o£  our  know- 
ledge of  this  disease,  as  cxemplitied  iu  the  writings  of 
prominent  members  of  ouv  profession  during  the  past 
forty  years. 

Samuel  AVilks,  in  1878,  w  rote  : 

Our  first  knowledge  of  this  disease  in  Great  Brittiin  was  about 
the  year  1846,  when  it  occurred  in  the  neighbourhood  of  Dublin, 
and  mostly  among  young  boys  of  the  poorer  chisses.  It  had, 
however,  appeared  iu  epidemic  form  three  or  four  years 
previously  iu  France  ...  a  novel  and  uudescribed  disease.  It 
must  be  regarded  as  a  specific  blood  disease.  The  disease  is 
HUestiouably  contagious. 

He  quotes  Dr.  Wood,  who  wrote  that  this  disease  has  occurred 
as  an  epidemic;  at  the  Cape  of  Good  Hope  Dr.  Wood  has 
never  seen  any  rash,  nor  does  he  consider  the  disease  to  be 
contagious. 

In  the  same  year  (1878j  Bristowe  wrote : 

This  disease  has  only  been  distinctly  recognized  from  the 
time  of  its  epidemic  prevalence  in  France  between  1837  and 
1848.  Is  it  infectious?  Of  this  we  think  there  can  be  little 
doubt. 

Dr.  T.  W.  Grimsbaw,  iu  1882,  wrote  : 

It  is  generally  believed  not  to  be  contagions.  A  few  doubtful 
cases  of  contagion  have  been  reported. 

Roberts  wrote  iu  1888 : 

Cerebro-spinal  meningitis  pi-esents  the  characteristics  of  an 
acute  specific  disease  ;  but  its  exciting  cause  has  by  no  means 
been  defined,  although  micrococci  liave  been  described  in  the 
exudations.    There  is  no  reliable  evidence  that  it  is  contagious. 

Therefore  it  is  clear  that  our  knowledge  of  this  disease 
was  very  nebulous,  down  to  1888.  As  a  profession  we 
recognized  its  epidemicitj-,  we  clearly  recognized  its  sym- 
ptoms, as  a  reference  to  the  works  of  the  authors  quoted 
will  clearly  prove.  Wo  were  agreed  as  to  its  pathology; 
bacteriologists  were  on  the  track  of  the  cause.  We  were 
not  agreed  as  to  its  contagiousness;  we  recognized  the 
vagaries  of  its  clinical  manifestations,  and  that  haomor- 
rbagic  eruptions  were  of  sinister  significance.  With  regard 
to  treatment,  bloodletting  was  generally  approved.  The 
drugs  which  were  recommended  were  all  of  the  sedative 
class;  bromides,  chloral,  cannabis  indica,  opium,  and 
stimulants  were  to  be  prescribed  freely. 

At  the  present  time  onr  position  with  regard  to  treat- 
ment is  this :  We  have  discovered  the  causal  organism,  and 
that  there  is  increased  intracranial  tension.  Therefore 
we  perform  lumbar  puncture,  which  relieves  the  sym- 
ptoms, and  also  enables  us  to  confirm  our  diagnosis;  and 
then  we  employ  Flexnor's  sernm  to  kill  the  diplococcus, 
and  so  remove  the  cause  of  the  most  threatening  sym- 
litoms.  Soamin  has  been  suggested  as  a  treatment,  wiiich 
has  resulted  in  curing  the  patient  when  injected  cither 
iutramuscularlj'  or  intravenously.  I  am  convinced  that 
the  most  successful  treatment  in  the  future  will  bo  by 
autogenous  vaccines. 

It  may  be  interesting  to  add  to  the  above  remarks  some 
observations  of  Surgeon  General  .Jeffory  A.  Marston,  pnb- 
hshed  in  the  Lancet  of  July  6th,  1867,  under  the  heading, 
"  On  the  so-called  endemic  or  malignant  purpuric  fever  in 
Ireland,"  as  it  occurred  amongst  the  troops : 

Private  H.  was  on  gnard  at  the  Magazine  Fort  on  February 
24th,  and  came  to  hospital  next  morning.  He  exhibited  lividity 
of  countenance  and  symptoms  of  extreme  pulmonary  distress, 
for  which  no  cause  intrinsic  to  the  thoracic  viscera  could  be 
discovered.  During  liis  illness  lie  suffered  from  symiitonis  of 
cerebral  oiipressioii,  vomiting  and  purging,  hiccougli,  ami  great 
pain  in  the  back  of  head  succeeded  by  coma.  He  died  on 
March  11th,  1867.     No  spots  are  spoken  of. 

Tho  posliiwrtem  showed  intense  congestion  of  the  membranes 
of  the  brain  and  opacity  of  tho  arachnoid  in  patches,  the  con- 
gestion most  intense  at  the  b.ase  of  the  brain,  accornjianied  by 
iymph,  and  traces  of  purulent  matter  about  tho  pons  and 
upper  part  of  the  medulla  oblongata. 

In  a  loading  article  (July  6th,  1867)  it  is  stated— 

That  the  disease  is  the  so-called  epidemic  cerebrospinal 
rneningitis  of  Continental  and  American  writers  does  not  admit 
of  doubt.  But  since  the  recent  epidemic  in  Ireland  the  following 
designations  have  been  suggested:  '•purple  fever,"  "  nenro- 
purpuric  fever,"  "  black  fever,"  "  pnr|)uric  fever,"  "  malignant 
purpuric  fever,"  and  "  cerebro-spinal  typhus." 


Tho   Dublin  disease   is  undoubtedly    the   epidemic  cerebro 
spinal  meningitis  of  standard  works.  " 

— I  am,  etc., 

Moukbams,  Marcli  22ncl. 


S.  J.  Ross. 


THE  PHTHISICAL  SOLDIER  AT  THE  FRONT. 
Sir, — No  doubt  from  the  academic  and  clinical  point  of 
view  it  is  interesting  to  watch  the  consuuiptives  who  are  at 
the  front;  but,  as  Dr.  Crossley  says,  it  is  very  doubtful  if 
their  pi-esence  there  is  fvr  the  country's  good.  Any 
sudden  strain  or  unexpected  emergency  is  apt  to  cause 
haemoptyses,  and  this  was  well  illustrated  a  short  time 
ago.  An  officer,  stationed  in  Colchester,  was  undergoing  a 
course  of  tuberculin  treatment,  and  when  the  war  started 
he  rejoined,  and  was  sent  out  to  France ;  when  he  was 
leading  his  men  into  action  he  had  a  severe  haemoptysis, 
and  was  invalided  home.  As  Colchester  and  Harwich  are 
both  in  my  area,  I  have  often  been  called  into  consultation 
by  the  medical  officers  in  charge  of  troops,  and  have  seen 
some  advanced  consumptives  employed.  One  man  had 
just  left  a  sanatorium.  One  of  my  patients  is  an  A.B.,  and 
is  at  sea  ;  another  is  working  in  a  dockyard  ;  one  has  been 
out  on  active  .service,  and  has  been  invalided  home,  not  on 
account  of  his  chest,  but  because  of  a  nervous  collapse : 
another  is  a  corporal  in  tho  R.A.M.C,  now  in  France : 
another  (this  man's  left  chest  is  full  of  rhonchi  and  crepita- 
tions) is  in  France  with  his  Yeomanry  Regiment;  while 
one  or  two  others  are  training  at  home.  The  phj'sica! 
signs  in  those  eases  were  marked,  and  one  cannot  under 
stand  how  they  were  accepted.  There  can  be  little  doubl 
that  if  the  question  of  their  service  had  been  left  in  the 
hands  of  the  local  tuberculosis  officers,  few,  if  any,  phthisical 
patients  would  be  allow'od  on  active  service.  Their  pre- 
sence there  will  cause  tho  country  needless  expense,  and 
will  take  up  the  valuable  time  of  the  already  overworlied 
medical  officers.  They  may,  of  course,  be  a  source  of 
infection  to  others. — I  am,  etc., 

J.  D.  Macfie, 
Tuberculosis  Officer,  Esses  County  Couucil. 
Colchester,  March  27tU. 


THE     RUM     RATION. 

Sin, — Having  no  first  liand  knowledge  of  the  conditious 
iu  the  trenches,  1  feel  I  have  little  right  to  take  part  iu 
this  important  discussion :  I  have,  however,  learnt  a  little 
indirectly,  as  a  considerable  number  of  wounded  soldiers 
have  passed  through  my  hands  at  the  Leicester  Isolation 
Hospital. 

It  is  evident  from  tho  tone  of  some  of  the  letters  which 
have  appeared  that  irritation  is  felt  in  certain  quarters 
at  Sir  Victor  Horsley's  somewhat  outspoken  and  vigorous 
dialectic  methods.  .Sir  Victor,  however,  is  well  known  as 
a  hard-hitting  controversialist,  and  no  one  who  knows  him 
can  doubt  his  absolute  sincerity  or  the  strength  of  his 
convictions.  Moreover,  he  has  certainly  paid  much  more 
attention  to  the  subtle  and  difficult  question  of  the  physio- 
logical effect  of  alcohol  than  most  of  those  w  ho  differ  troiii 
him,  and  perhaps  after  all  he  may  be  in  the  right  iu  his 
outspokrn  condemnation  of  the  rum  ration,  whilst  they  aro 
in  the  wrong. 

I  well  remember  when  I  first  entered  hospital  pr.actice 
over  twenty  years  ago  how  eommou — nay,  almost  uni- 
versal— it  was  in  some  hospitals  for  the  medical  officers 
to  order  comparatively  large  doses  of  alcohol  in  the  form 
of  brandy  or  whisky  as  a  routine  practice  in  all  sorts  of 
conditions  where  the  patient  was  considered  serionsly  ill. 
At  that  time  medical  men  ordering  alcohol  no  doubt 
sincerely  believed  iu  its  efficac3',  yet  the  remarkable  chango 
which  has  now  taken  place  in  the  majority  of  hospitals,  as 
indicated  by  tho  enormous  reduction  in  the  amount  spent 
on  alcohol  per  patient  surely  proves  that  the  mi'(hcal 
profession  aro  no  longer  of  the  same  opinion  as  to  tho 
value  of  alcohol. 

Prior  to  the  present  war  I  certainly  believed  that  the 
supposed  value  of  alcohol  as  a  stimulant  or  restorative  in 
cold  and  arduous  climatic  conditions  had  been  very  largely 
discredited  through  the  experience  of  our  great  antarctio 
explorers.  I  am  very  much  afraid  that  the  practice  during 
this  war  of  serving  out  rum  rations  as  a  routine  to  our 
soldiers  in  the  trenches  will  go  a  long  way  towards  re- 
habilitating alcohol  in  this  respect  in  the  public  estima- 
tion, with  tho  result  that  resort  to  it  in  all  sorts  of  condi- 
tions will  bo  encouraged.     If  wo  were  certain  that  it  would 
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l»elp  to  bring  victory  to  onr  cause  in  tliis  war,  few,  I  think, 
dare  to  object  to  its  use,  but  the  striking  example  of 
Russia,  under  what  I  iuiagino  are  cveu  luoro  advei-se  aucl 
tryiug  thruatic  conditions,  should  surely  give  us  pause. 

In  the  lUutiraicd  Ijoiuion  News  for  February  13tli 
(p.  206)  is  a  photograph  of  a  Russian  A.S.C.  detachment 
beneath  which  is  written  '•  Witli  the  aruiy  wlioso  lield 
kitchens  carry  hot  soup  to  tlie  liiing  line.  "  Is  it  certain 
that  in  this  matter  we  are  not  taking  a  retrograde  stop  in 
serving  out  ruui  whilst  failing  to  give  hot  liquid  food,  the 
value  of  which  is  beyond  question  '.' — 1  am,  etc., 

C.   KlLLUK   MiLLAKD, 
IiCicester,  Marcb  21al.  Uediciil  OBicer  of  llealtU, 


Sir,— Dr.  Lyon  Smith  complains  that  statements  he 
made  in  another  journal  have  not  been  refuted  by  myself 
or  "  anj"  other  autialcoLol  crusader."  1  have  now  read 
tliosc  statemeuts,  but  they  carry  us  no  further. 

Ue  refers  to  Professor  Resrcdka's  paper  on  anaphylaxis 
proilueed  by  subcutaneous  injections  of  serum  toxin,  and 
snjs  the  condition  resembles  Ueath  from  septic  pneumonia. 
1  do  not  agree  that  these  conditions  are  clinically  parallel, 
but,  letting  that  pass,  it  is  extraordinary  that  any  one 
sliould  suggest  the  usage  of  alcohol  based  on  I'rotessor 
Besredka's  work. 

Relerence  to  bis  original  paper  shows  that  he  tried  the 
o!d  exiwriuient  of  giving  a  narcotic  before  injecting  a 
poison  winch  acts  on  the  nervous  S3  stem,  and  he  describes 
two  snob  exi)eriments.  In  tlic  one  he  found,  as  others 
found  long  ago  in  investigating  septic  fever,  that  deep 
auaesthcsia  with  ether  inhibited  the  so-called  nerve  shock 
of  anaphylaxis.  In  the  second  experiment  he  made  a 
guiuca-pig  dead  drunk  with  alcohol,  and  w  hen  it  woke  up  he 
found  that  injection  of  serum  produced  no  anaphylaxis. 
The  injection  of  the  toxin,  however,  had  to  be  made 
witliin  twenty-four  hours.  This  is  not  unnatural,  as  the 
gumeapig  would  have  got  over  its  alcoholic  debauch  to  a 
large  extent  in  a  couple  of  days. 

According  to  these  experiments,  then,  our  troops  would 
have  to  get  dead  drunk  with  rum  every  night  to  profit  by 
Dr.  Lyon  Smith's  teaching  of  the  prophylactic  value  of 
alcohol.  He  positively  quotes  septic  pneumonia  I  Surely 
if  any  clinical  fact  is  well  ascertained,  it  is  that  the 
resistance  of  the  alcohol  taker  to  any  infection  causing 
pneumonia  is  not  so  good  as  that  of  a  total  abstainer. 
Perhaps  Dr.  Lyon  .^mith  has  some  facts — indeed,  lower 
down  ho  hints  he  has — which  would  traverse  this  uni- 
ver.-,ally  accepted  positiom  If  so,  I  trust  he  will  publish 
them  in  full  detail,  and  then  we  can  examine  them. 

The  same  criticism  applies  to  his  own  experiments,  of 
which  he  kindly  informed  mo  somo  time  ago.  When  he 
publishes  them  in  full  detail  we  shall  be  able  to  consider 
them  also.  Further,  as  I  am  collecting  literature  on  the 
very  point,  I  trust  ho  will  give  us  the  reference  for  his 
statement  that  he  has  "good  evidence  to  show  that 
colossal  doses  of  whisky  taken  at  once  may  ueatraJize  an 
otherwise  fatal  amount  of  snake  venom." 

F'inally,  he  attacks  my  '•  logic."  He  does  so  by  em- 
ploymg  the  method  known  as  auggestio  falsi.  With- 
out the  slightest  explanation  that  half  the  assertions  are 
his  t>wn,  he  puts  them  forward  as  mine,  and  so  tries  to 
convict  me  of  an  absurd  dedaction. — I  am,  etc., 
London.  W.,  March  27tb.  ViCTOR  H0RSI.EY. 

'V'  ^•'^  cannot  continue  this  correspondence. 


COLOUR  VISION"  THEORIES. 

SiK. — I  have  to  thank  I>i-.  Lynch  very  heartily  not  only 
for  his  kind  remarks,  but  for  his  determined  efforts  that 
the  true  facts  of  colour  vision  should  be  widely  known. 
He  has  shown  in  his  admirable  Psychclogy  how  incon- 
sistent two  hypotheses,  each  supposed  to  support  the 
same  theory,  may  be. 

The  theory  given  by  Mr.  Greenwood  is  not  the  Young- 
Heimboltz  theory,  but  an  interpolation  in  the  second 
edition  of  Helmholtz,  edited  by  Kiiuig,  and  is  not  to  be 
found  either  in  the  tii-st  or  third  editions.  I  have  heard 
stated  very  strongly  that  it  does  not  represent  the  views 
of  Helmholtz  correctly.  The  young-Helmholtz  theory 
bi  given  quite  accurately  in  the  textbooks  of  oar  lead- 
ing physiologists,  as,  for  instance,  those  of  Starling, 
Ualiiburton,  and  Waller. 

-Mr.  Percival  first  very  unfairly  charged  me  with  not 
jeplying,  though  I  was  not  present  when  he  read  his 


paper,  and  I  immediately  sent  an  explanation  to  the 
()phtkiilwosci>j>e.  This  was  followed  by  a  letter  in  which 
he  stated  that  ho  was  not  aware  that  any  phvsicist  had 
written  on  the  Benham  top,  thus  showing  that" he  did  nob 
know  of  the  work  of  l$i(lw(!ll  and  others.  He  has  not 
given  a  single  fact  against  my  theory,  but  he  has  made 
many  dogmatic  assertions.  1  call  upon  him  to  substantiate 
any  one  of  the  statements  made  in  his  last  letter,  or  to 
apologize  in  his  next. 

The  references  to  Bidwell  on  the  Benham  top  are  as 
follows:  "In  every  case  when  the  spectroscope  showed 
that  the  glass  transmitted  red  light,  the  tinfoil  strip 
became  red,  but  never  otherwise  "  (FroceeJivijs,  Royal 
Society,  vol.  Ix,  p.  372).  "Though  the  image  cf  the 
needle  was  colourless  when  the  patch  was  illuminated  by 
tlie  greenish-yellow  rays  of  the  spectrum,  it  appeared  red 
when  the  same  hue  was  formed  by  combining  red  and 
green  rays"  (Ibid.,  vol.  Ixviii,  p.  280).  Bidwell  states  that 
the  red  border  can  bo  seen  with  spectral  light  up  to 
X  5740  -  X  5860.  though  in  this  caso  it  is  feeble  (.Ibid., 
vol.  Ixviii,  p.  278).— I  am,  etc., 
London, N. W.,  Maicli  27th.  F.   W.  EdrIDGE-GreEX, 


PETROLEUM  AS  AN  HABITUAL  LAXATIVE. 
Sir,— It  is  to  bo  hoped  that  Dr.  Hajes  Newington'.s 
timely  criticism  of  those  who  have  conjured  up  the  cancer 
bogey  in  regard  to  liquid  paraffin  will  be  carefully  thought 
npon  by  your  readers.  It  would  be  a  thousand  pfties  if  the 
benefits  of  this  valuable  remedy  wero  to  be  denied  our 
patients  without  some  very  weighty  reason.  Taking,  for 
example,  the  large  army  of  sufierers  from  neurasthenic 
and  psvchasthenic  conditions,  liquid  paraffin  offers  tlio 
tuost  suitable  means  of  combating  tlu3  habitual  constipa- 
tion so  prevalent  in  these  disorders.  Whatever  be  tho 
pathological  basis  of  the  common  neuroses  and  psycho- 
nenroses,  there  can  bene  doubt  thai  the  attainment"  of  a 
clean  colon  is  an  essential  [mrt  of  successful  treatment ; 
and,  speaking  from  a  not  inconsidei-able  experience,  I  havo 
found  tiie  preparations  of  liquid  paraffin  a  most  valuable 
adjunct  in  the  purifying  process. — I  am,  etc., 
London,  W.Marcll  27th.  EdwI.V  L.  AsH,  JI.D. 

WASTE  AND  OVER-EATINO. 

Sir,— Dr.  James  Oliver,  in  your  issue  of  February  27tli, 
appears  to  have  taken  some  of  the  assertions  made  in  yonr 
helpful  leading  article  of  .January  30th  too  literally. 

For  example,  he  quarrels  with  the  following  statements: 
•■  The  cheapest  American  cheese  is  as  nutritive  as  Stilton 
or  Roquefort";  "the  herring  is  as  nourishing  as  salmon." 

Strange  to  say,  while  he  condemns  certain  American 
cheeses  because  they  contain  less  fat  than  the  other 
cheeses  you  mentioned,  he  disparages  the  hening  because 
there  is  more  fat  in  it  than  in  salmon. 

Seeing  that  most  foodstuils  contaiu  more  than  one  of  tho 
cardinal  elements  of  diet,  and  that  these  elements  aro 
present  in  very  different  proportions,  it  is  no  doubt  diffi- 
cult or  impossible  to  estimate  their  comparative  nutritive- 
ness  or  footl  value.  Their  respective  food  values  iu  tho 
matter  of,  say.  protein  element  alone  may  be  compared, 
but  it  is  difficult  or  impossible  to  take  account  of  their 
nutritiveness  with  respect  to  all  the  necessary  elements  oi 
diet  at  once. 

If  for  some  reasons  it  were  desirable  to  make  an  attempt 
at  estimating  the  comparative  food  value  of  different  kinds 
of  stnffs,  the  proportion  of  waste  matter  (including  water) 
present  might  bo  taken  as  a  criterion,  the  nutritiveness 
being  regarded  as  being  in  inverse  proportion  to  the 
amount  of  such  waste  matter  ;  or,  of  course,  the  number  of 
calories  available  might  be  estimated.  These  methods, 
after  all,  would  perhaps  only  give  us  the  theoretical 
relative  food  values,  for  as  Dr.  Oliver  suggests,  the  ques- 
tion of  digestibility,  assimilability,  absence  of  irritating 
properties,  etc..  might  have  to  be  taken  into  consideration. 
We  may  properly  £isk,  however,  whether  these  latter  con- 
siderations should  be  taken  into  account  in  the  caso  of 
persons  with  normal  digestions,  with  which  class,  I  take  it, 
we  are  chiefly  concerned  iu  this  connexion. 

Dr.  Oliver's  principal  grievance,  however,  seems  to  be 
based  on  these  considerations  (of  digestibility,  etc.),  and  ho 
acutely  resents  your  statement  that  "margarine  is  as 
nourishing  as  butter."  He  compares  certain  foreign  and 
vegetable  fats  (such  as  palm  oil,  peanut  oil,  or  cottonseed 
oil)  very  unfavourably  with  milk  fat.    I,  for  one,  would  bo 
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very  thaaktui  for  further  euliglitenment  on  the  question  of 
the  comparative  nutritiveiiess  or  food  vahie  of  these 
different  fats,  inchichiig  animal  fats  other  thau  uiilk  fat. 
Is  tliere  a  difference  iu  the  number  of  calories  available? — 
I  am,  etc., 
Criccietli,Marclil5th.  E.  LloYD  OwES,  M.D.    D.P.H. 

BLRSTING  GOLF  BALLS. 

Sir, — There  must  have  beeu  a  cousideiablc  number  of 
cases  of  injury  to  the  eye.  in  England  as  well  as  America, 
from  the  bursting  of  golf  balls,  though  we  are  told  there  is 
only  one  such  case  recorded  iu  auy  English  oiihthalmic 
journal.  1  have  myself  heard  of  two  or  three  iustanccs, 
and  some  four  or  five  j-ears  ago  I  was  shown  a  case  at  the 
Sussex  Couuty  Eye  Hcspital  at  Brighton.  In  this  case 
the  front  of  the  eyeball  was  completely  disorganized.  As 
usual,  the  accident  had  resulted  while  the  boy  was 
cutting  open  the  ball  out  of  curiosity  to  see  the  contents. — 
I  am,  etc., 

Wolverhampton.  Arnrch  28tb.  F..  WeatherHEAD. 
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DAVID  MOOKE  ALEXANDER,  M.D., 

LIVF.RPOOI*. 

TuE  untimely  death  of  David  Moore  Alexauder  on  March 
18th.  from  pneumonia,  has  removed  one  of  much  prouiise 
iu  the  ranks  of  research  and  scieutitic  medicine  iu  Liver- 
pool. Ouly  37  years  of  age,  he  received  his  primary  aud 
professional  education  iu  the  cityof  his  birth,  and  graduated 
M.B.Vict,  in  190L  and  M.D.Liverp.  in  1906.  He  was  chief 
of  the  inoculation  department  at  the  l\oyal  Souihcru  Hos- 
pital: Assistant  Medical  Superintendent,  Maghull  Epi- 
leptic Colony  ;  and  Assistant  Lecturer  on  Bacteriology  in 
the  University  of  Liverpool.  He  had  contributed  several 
articles  based  on  original  observation.  Among  these  w  ere 
the  bacteriology  of  the  respiratory  infections;  the  uses 
lud  abuses  of  vaccine  therapy;  the  specific  treatment  of 
hay  fever;  the  bacteriology  of  the  iutestiues.  His  most 
important  work  is  contained  iu  the  Supplements  to  the 
Reports  of  the  Medical  Officer  of  the  Local  Government 
Board,  and  his  work  was  largely  concerned  with  the 
bacteriology  of  epidemic  diarrhoea  and  the  part  played  by 
the  domestic  flv  in  its  causation. 

At  the  time  of  his  fatal  illuess  Dr.  Moore  Alexander  was 
occupied  in  inoculating  soldiers  against  typhoid,  a  subject 
with  which  he  was  thoroughly  conversant.  He  had  just 
received  the  appointment  of  bacteriologist  to  the  Liverpool 
City  Merchants'  Mobile  Hospital,  which  has  now  left  for 
the'  front.  At  the  time  of  his  death  he  was  secretary  to 
the  pathological  meetiugs  of  the  Liverpool  Medical  Insti- 
tution, and,  out  of  respect,  the  meeting  of  March  18th  was 
adjourned. 

Dr.  Moore  Alexander  was  the  only  son  of  Dr.  William 
Alexander.  He  leaves  a  widow  and  one  child.  In 
character  he  was  quiet  and  unassuming,  aud  as  recreation 
he  devoted  his  holidays  to  fishing.  He  leaves  behind  the 
memory  of  a  hard- working  pathologist  and  an  amiable 
medical  man,  much  appreciated  by  a  large  circle  of 
friends. 

THOMAS  RAWDON  GLYNN,  M.B.,  B.C.Cantab., 

LIVERPOOL. 

The  death  of  Dr.  Thomas  Rawdon  Glynn  occurred  on 
March  9th.  Ho  was  the  second  son  of  Dr.  T.  Robinson 
Glyan,  professor  of  medicine  iu  the  I'uiversity  of  Liver- 
pool, and  brother  of  Dr.  Ernest  E.  Glynn,  professor  of 
pathology  there.  Thomas  Rawdon  Glynn  received  his 
general  education  at  Liverpool  College,  aud  his  medical 
education  at  the  Universities  of  Cambridge  aud  Liverpool. 
He  graduated  in  medicine  in  1910,  aiut  held  the  usual 
resident  appointments  at  the  Liverpool  Royal  Infirmary, 
and  later  was  elected  physician  to  the  Hospital  for  Con- 
sumption and  Diseases  of  the  Chest.  His  medical  career 
was  thus  auspiciously  begun,  but  he  discovered  unfortu- 
nately that  lie  was  sidfering  from  a  malady  which  ho 
realized  would  iu  all  probability  terminate  his  life  iu  a  few 
years.  Nothing  daunted  he  determined  w  ith  noble  courage 
to  pursue  his  daily  duties,  taking  all  rational  measures  to 
preserve  his  health.  Until  a  few  weeks  ago  he  was  about, 
and  to  those  uuawarc  of  the  precariousness  of  his  life  he 
exhibited  that  cheerfulness  so  characteristic  of  liim.    He 


became  seriously  ill  at  his  father's  country  residence, 
Nerquis  Hall,  Flintshire,  where  he  passed  peacefully  away 
in  his  35th  year. 

Thomas  Rawdon  Glynn  has  left  a  pleasant  memory — 
a  companionable  young  man,  a  staunch  friend,  .aud,  now 
that  wo  know  how  his  life  hung,  so  to  say,  on  a  thread,  an 
example  of  enduring  courage,  ready  to  do  his  duty  until 
he  could  do  it  uo  longer. 


Dr.  Gjconr.KMKKRROW,  of  Ayr,  hiisdiod  at  his  residence 
in  that  town,  at  the  age  of  65.  He  graduated  M.H., 
C.M.Glasg.  iu  1871.  After  serving  as  resident  ph3'sician 
and  surgeon  at  the  Roj-al  Itttirmary.  Glasgow,  lie  settled 
at  Waterside,  where  he  practised  among  tlic  colliers  for 
about  tlurt3-five  years.  He  was  surgeou  to  the  .Ayr 
County  Hospital,  and  J. P.  for  the  county.  For  some  time 
before  his  death  he  had  been  laid  aside  by  illness. 


JIUMral  ftciMS. 


Dr.  Chari.es  Macfie,  o£  Bolton,  formerly  a  member  of 
the  Council  of  the  British  Medical  Association,  died  on 
March  25lli.  after  six  weeks'  illuess,  from  angina.  The 
funeral  took  place  at  the  Mancliesler  Crematorium  on 
March  50th.  It  is  hoped  to  publish  shortly  an  obituary 
notice. 

The  Honorary  Secretary  of  the  School  Medical  Service 
Group  of  the  Society  of  Medical  Officers  of  Health  (Dr.  A. 
AsUkeuny,  2,  Loudon  Road,  Basingstoke)  gives  notice  to 
members  and  others  interested  in  the  service  that  a  meet- 
ing of  the  Group  will  be  held  on  Saturday  next,  April  lOt'i, 
at  3.30  p.m.  at  the  Society's  offices,  1.  Upper  Montagu 
Street,  Kussell  Square.  London,  W.C.  The  annual  meet- 
ing, postponed  on  account  of  the  war,  will  be  held  at 
3.30  p.m.,  and  the  general  meeting  immediately  after  tea 
at  4  p.m.  Several  items  of  importance  to  members  of  the 
service  brouf;hc  up  by  members  or  referred  to  the  Group 
by  other  official  bodies  will  be  considered. 

The  West  Loudon  Medico-Chirurgical  Society  itts 
decided,  in  place  of  the  annual  dinner,  to  give  a  recepiiun 
at  the  West  London  Hospital  on  Friday,  April  23rd.  Tlie 
programme  will  include  war  exhibits  aud  short  illustrated 
addresses  on  war  subjects.  The  charge  for  each  ticket, 
whether  for  a  member,  lady  or  guest,  will  be  5s.,  and  the 
whole  of  the  proceeds  after  the  deduction  of  expenses  will 
be  presented  to  the  Belgian  Doctors'  and  Pharmacists' 
Belief  Fund.  Applications  for  tickets,  accompanied  by  a 
remittance,  may  be  sent  to  either  of  the  honorary 
secretaries,  Mr.  Oswald  Addison,  125,  Harley  Street,  W., 
or  Dr.  Kegiuald  Morton,  66,  Harley  Street,  W.  At  the  next 
meeting  of  the  society,  on  Friday  next,  al  8  i).m.,  a  series 
of  clinical  cases  will  be  shown. 

Viscount  Brtce,  O.M.,  who  has  become  president  of 
the  newly  formed  Belgium  Town  Planning  Committee, 
will  open  a  Belgian  exhibition  at  Uuiversitj'  College, 
Gower  Street,  on  April  6th.  This  exhibition,  which  will 
remain  opeu  until  the  end  of  the  "mouth,  is  the  result  ot 
the  conference  recently  held  .at  the  Guildhall.  The  com- 
mittee has  beeu  formed  liy  the  aiualj^amation  of  various 
bodies  which  had  previously  been  considering  the  question 
of  the  replanning  of  Belgium.  It  is  proposed  to  establish 
subcounnittees  of  architects,  lawyers,  aud  others,  in- 
cluding, we  may  hope,  medical  men  experienced  in  public 
health  administration,  although  this  is  not  staled,  to  con- 
sider the  technical  sides  of  town  planning.  The  offices  of 
the  committee  are  at  the  School  of  Architecture,  I'uiver- 
sity College  ;  the  chairman  is  Sir.  Raymond  Unwin,  aud 
the  secretary  Mr.  Ewart  G.  Culpin. 

The  Annual  Congress  of  the  Ophthalmological  Society 
of  the  United  Kingdom  will  be  held  on  Thursday,  Friday, 
ami  Saturday,  ,\pril  22nd,  23rd  and  24th.  Ou  Thursday 
m.jruing  papers  will  be  read  at  the  Bo>  al  Society  of 
Medicine,  1,  Winipole  Street,  W.  ;  at  Die  afternoon  sitting 
a  discussion  on  '•  Ophthahnic  Injuries  in  Warfare  ''  will  be 
opened  by  Mr.  W.  II.  II.  .Tessop  and  Colonel  W.  T.  Lister. 
Friilay  morning  will  be  devoti  d  to  a  discussion  ou  "De- 
tachnieut  of  the  Ketiua,"  to  he  opened  by  Dr.  Maitland 
Ramsay,  Mr.  Leslie  Paton,  and  Mr.  M.  S.  Mayou :  in  the 
afternoon  there  will  be  a  clinical  meeting  at  the  Royal 
Loiulon  Ophthalmic  Ilosiiital.  t>n  Sattuday  morning 
papers  will  be  read.  IMeiubers  desirous  ot  reading  papers 
or  showing  cases  shotdd  commuiHcat(^  at  once  with  Iho 
Honorary  Secretary,  Mr.  G.  Coats,  50,  Queen  Anno  Street, 
W.  It  is  inteiuled  to  hold  an  exhibition  ot  drawiugs, 
ppecimeiis,  etc.,  aud  exhibits  should  be  addressed  to 
Mr.  M.  S.  Mayou,  30,  Cavendish  Sijuare,  W. 
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VICTORIA  XrN'IVEESITT  OF  MANCHESTER. 
The  following  candidates  have  been  approved  at  the  examiiia- 
tiou  iudicated : 

FlEST  MB.  AN-D  Ch.B.  (Fait  I.  Inorganic  Chemistry  and  PInjsics). — 
Mary  E.  Bonllen,  G.  H.  Buckley.  T.  H.  s.  Builough.  T.  E.  Coopo, 
O.  Oumming,  E.  B.  A.  Edelston,  F.  C.  .Inni's.  s.  Kelly,  J. 
Leather,  \V.  E.  Uason,  P.  B.  Mumford,  E.  R.  Ormerod,  Efime 
liatuei',  J.  S.  Bobinson,  H.  Stafford.  Doris  .M.  R.  Tompkin, 
Uuih  A.  Wilson.  iPart  II.  Bioloaiji —'H.  AbdoU,  May  Ash- 
burner.  Mary  E.  Boullen,  G.  H.  Buckley,  T.  H.  S.  Bn'.lousli, 
T.  E.  Coopo.  G.  Cumming,  Kathleen  Doyle,  Georiiiaua  M. 
Dutbie.  E.  B.  A.   Edelston,  Olive  M.  Giiuson,  F.  G.  Hamuctt, 

A.  Harris,  F.  C.  Jones.  S.  Kelly,  .T.  Leather,  .T.  A.  Marriott, 
W.  E.  Mason,  P.  B.  Mumlord.  J.  G.  Xolan,  E.  «.  Ormerod,  W. 
Reikau.  J.  S.  Kobiuson,  X.  H.  Sadek,  H.  btaflord,  Doris  M.  E. 
Tompkin,  Ruth  A.  Wilson. 

Thii:d  M.B.  axu  Ch.B.— E.  R.  Gilmore,  J.  B.  Leigh,  B.  L.  Lloyd. 
BEi.o-in  M.B. —Frances  G.  BuUough,  J.  Charnley,  R.  S.  Paterson, 

H.  T.  Savage. 
D.  I>.  a.— T.  F.  Bamford,  A.  G.  Bryce,  D.  I.  Dakeyne,  H.  H.  Proudfoot, 

D.  M.  Wilson. 

UNIVERSITY  OF  EDINBrRGH. 
Thk  following  candidates  have  been  approved  at  the  examiua- 
tiotis  indicated : 

FIX.VL  M.B..  Ch.B.-F.  A.  Anderson.  J.  J  Block.  R  B.  Boston,  J  G. 
Dobsou,X).  S.  Falconer.  F.  J.  Nga-Fook,  H.  .J.  Foote.  A.  W.  For- 
rest, H.  0.  Fox.  E.  FuUerton,  E.  G.  M.  Gilchrist,  David  Golding, 
H.  A.  Hcwat,  Eric  Jamieson.  A,  C  Laiug,  J.  I.awson,  R.  J.  S. 
JlDowall.  I.  C  Maokay.  R.  M'Kinlav,  P.  C  MacKae.  J.  W. 
Malhews.  Isabel  Mitchell,  S.  S  Mi:ra,  R.  F.  T  Xewbery,  C.  H. 
^'e^vton..J  M'C.  Orme,  R  X.  Phease,  W  B.  Postlethwaitc.  J.  O. 
l!cid.  C.  P.csuekov,  Muhammad  Abdul  Latheef  Sayeed,  J.  C. 
Sinclair.  B   1^  Varuia 

Seiond  M.B.  (.Physi}toiiu>.—E.  H.  .Vblett,  Lnl  S.  Auand,  G.  Balsillie, 
V.  ('.  Beckerle^i,  /  .  .T.  de  Beer,  W.  T.  Benson,  R.  F.  Boltman. 
O.  Buchanan.      R.  M.  Buncle.     R.  E.  Burns,     Rubv   P.  CaiT, 

B.  Cheifitz.  4.  C.  V.  Chow.  Anna  G.  Christie.  Eva  M.  Clark, 
A.  Y  P.  Cochrane.  F,  D.  D.  Dickson.  J.  Edelstein,  H.  S.  Fisher, 
H.  A.  E.  Girby.  H.  H.  Goldb-r«.  W.  H.  Ilerberg.  L.  0.  D.  Her- 
nlitte,  N.  Hirschman,  \V.  G.  Hughes,  H.  M.  .Jacobs,  .T.  T.  .Tohn- 
6ton.  A,  Klenemian,  M.  Lall,  Q.  Lauge,  J.  Learmont,  T.K.Lwin, 
W.  il.  MAlister,  J.  C.  MCartcey.  H.  B,  Mackenzie,  A.W.  Mackie, 


THE  ROYAL  COLLEGE  OF  THYSICIANS  OF 

LONDON. 

Election  of  President. 

An   cxtraoriliuary  Couiitia  was  held  ou  Monday,  March 

23ih,   Sir  Xhoiuaa  Barlow,  Bt.,   K.C.V.O,,   being   in  the 

chair. 

Piairhnlitd  Adilirss.  | 

Sir  Thomas  Barlow  delivered  the  usual  presidential 
address,  in  the  course  of  which  ho  referred  to  the  royal  | 
honours  which  had  been  conferred  on  Fellows,  Members,  | 
and  liicentiates  duriujj  the  year.  He  especially  mentionud 
Captain  A.  M.  Leake.  K,A,M.C',,  who  for  the  second  time 
had  been  awarded  the  V.C.  He  also  reviewed  the  list  oi 
the  lecturers  of  the  year,  the  jjifts  made  to  the  college, 
and  the  inecials  and  sclinlarships  awarded.  After  con- 
sideration of  the  iirinci));!!  matters  which  had  been  dis- 
cussed at  the  college,  the  President  read  obituary  notices 
of  the  Fellows  who  had  died  duriug  the  year,  namely: 
Samuel  Herbert  Habcrshon,  Edward  Cox  Seaton,  Isaac 
Burncy  Yeo,  Eustace  Smith,  John  Abercrombie,  and 
rhilip  Henry  Pye  Smith.  In  conclusion,  the  President 
tlianked  the  Censors  and  the  oiTicers  of  the  College  aud  the 
Fellows  for  the  support  they  had  given  him  during  the 
time  he  hati  occupied  the  presidential  chair. 

Vote  of  Tha»l:s  to  the  President. 

Dr.  P.  W.  Latham  iiroposeil  a  resolution  thanking  the 
President  for  his  address,  aud  requesting  tliat  it  might  be 
printed,  and  expressing  the  Fellows'  high  appreciation  o£ 
his  services  to  the  College  whilst  he  had  been  President. 

Sir  Thomas  Barlow  thanked  the  College,  and  vacated 
I  lie  chair. 

rieetion  cf  President. 

.\  ballot  then  took  place  for  the  election  of  President, 
and  Dr.  Frederick  Taylor  was  elected.  The  Senior  Censor 
(Dr.  Percy  Kidd)  delivered  the  charge,  aud  hauded  to  Dr. 
Frederick  Taylor  the  insignia  of  office.  The  President 
thtu  gave  his  laith  to  the  College,  and  thanked  the  College 
for  the  honour  conferred  on  him.  The  Comitia  w  as  then 
dissolved. 

rNI\'ERSITY  OF  DURHAM. 
The  following  candidates  have  been  approved  at  the  exami- 
nations indicated : 

First  MB.— M.  M.  Brydson.  J.  E.  Hughes.  S.  E.  H.  Andersion, 
S.  R  Chatt^rji,  Iris  M.  Cheeseright,  E.  Girsis,  I.  Girgis,  Mary 
I.  A.  Grimmer.  G  J.  D.  Hammond,  R.  A  Hickley,  D  F  Hocken, 
L.  Lavine.  D.  Levinstein,  A.  Saleh.  H.  W.  WaJther.  G.  R. 
Woodhead. 

TniiiD  M  B  ( Materia  ilediea.  Fha  rmacologu  and  Pha  rmncy.  Public 
HraltJt,  Medical   Jurisprudence.    Pathology,  and   i^lementary 
Sacttriolog'j:. — 2S  .\  Martin,  G  X.  Metzger,  A.  SmirtUr.aitc. 
*  With  second-class  honours. 


I.  F.  Maeleod,  R.  Macnair,  J.  M.  Macpherson,  .K.  MacRoo,  .i.  Maja, 
P.  Malherbe,  J.  .S.  Maun,  C.  J.  van  der  Merwe,  D.  J.  Micah,  J.  K. 
•Mitchell,  T.  B.  Moyos,  T.  PaiT,  I.  Platzky,  H.  S.  Ploman.  J.  \V. 
Rabkin,  K.  N.  Kno,  Gertrude  M.  V,  Richardson,  L,  Rilkiud, 
Dorothy  .V.  Robertson,  I.  H.  L.  Shapiro,  G.  M.  S.  Smith,  Jaueti 
Smiih,  laoet  S.  Smith,  F.  B.  Sutherland,  A,  P..  Thaw,  J.  C. 
Truter,  M.S.  Tun,  H.  Wallace,  G.  R.  S.  Wallos,  K,  L.  S.  Ward. 
G.  N.Wardle,  D.  T.  Watt,  ,T.  J.  Wo.ssols,  t'.  G.  Williams,  J.  L. 
Wilson.  {A)iatomij). — Janet  C.  P.  Alison,  Z.  J.  de  Beer,  W.  T. 
Beuson.  R.  M.  Bowman,  R.  E.  -urns,  Ruuv  T.  Carr,  Eva  M. 
Clark,  E.  D.  D  Dickson,  G.  W  Dunlop,  U.  T  P  Gav,  H.  A.  E, 
Girby.     H.  R    Goldberg,    W    .\.   Gray,     L.  C.    D.    Ilcrmitte, 

C.  Edith  L.  Hole,   W  G.  Hughes,  H.  M.  Jacobs,  J.  T.  Johnston, 

A.  Klcneruiau,  M.  Lall,  J.  Learmont,  J.  K  C.  Liddcll,  A.  G. 
Maokay.  H.  B.  Mackenzie.  H.  D.  Mackenzie,  A.  S.  M'Korn,  J.  M. 
Macpherson,  .\.  MncHao.  J.  S.  Mann,  D.  J.  Micah,  J.  K.Mitchell, 
T.  H.  Moyes,  J  O.  MurraN',  Mary  8.  PateraOU,  A.  Renwick, 
Gertrude  M.  V.  l^ichardson,  Annie  C  Roberts,  Susan  .\  Robert- 
son, J  Robin.son,G  M  S.  Smith,  Janet  S.  --mith,  S  Stein,  F  8. 
Sutherland,  H.  W  Y.  Ta^  lor,  A  B  Thaw,  R  Wallace,  G,  N. 
Wai*dle,  -J  ,.T.  Wessols.  J.  Ij  Wilson 

TuiRD  M.B.  lPt(//M>/o.'7f/). — J.  J.  .\ckernian.  J.  Allison.  Sarah  Boyd, 
V,  Y.  Chan,  E.  Ch.ipellc,  D.  Colombos.  D.  Cook.  P.  B.  Corbett, 
F.  R.  CriDPS,  P.  \V.  Edwards,  N.  P.  R  Galloway,  K.  Gillis,  J.  (1. 
Gilruth,  G.  W.  Grant,  B.A.,  J.  A.  C.  Guy,  Martha  L.  Hamilton, 
-T.  B.  Haiina,  Elizabeth  Harper,  .Teannie  J.  llariier,  J.  L.  Hill. 
M.A.,  N.  Jennings,  S.  N.  KauL.T.  T.  M'.VusIin  .Vnnie  M.  ISIackay, 
I.  MacKenzie,  P.  D.  M  l.arco,  M.A..  D.  W  M'Lean.  W,  14, 
Mathewson,  G.  H.  H.  Maxwell,  J.  S  Munro,  R.  A.  Nathaniel, 
A.vauder  Poel,  A.  J.  Pollock,  J.  C.  Preston,  J.  K.  Rose,  E.  S. 
Seah.G.  L.  M  Smith,  .M. Stewart.  R.  L.  Stewart,  C.  G.  Terrell, 
L.  VV.  Thomas  D.  W.  VVarreu.  C    li.  Woolward.  H.  D.  Wright. 

D.  M.  Y'oung.  {Materia  M  dica),—3.  J.  Ackerman.  fai-nli  Hoyd, 
Y.  Y.  Chan,  A.  H.  Chu.  D.  Cook.  P.  B.  Corbelt,  W.  J.  I'.  Craig.  W.  C. 
Craig, R  C.  Crawfurd,  F.  R.  Crii)ps.  A.  L.V.  Dn  vin,  P.W.  Edwards. 
J.  W.C.  Fairweather,  N.  P.  R.  Galloway,  J.  S.  Galviu,  K.  Giilis. 
G.W.Grant.  B.A  ,  J.  A.  HudBcld,M.A.,  B  R.  Haudoo.  Elizabeth 
Han>er,  C  Harris,  B.A.,  J.  L.  Hill,  51. A.,  A.  N.  Homewood, 
M.  K.  Jardine,  J.  T.  M'.\usliu,  Mariorie  I.  S.  M'Gregor,  J.  O. 
Marais.  B.A.,  E.  A.  Mill-.  R  A.  Nathaniel.  J.  H.  Ncill.  M.  S  N. 
Panilckar.  D.  H.  Paterson.  B  .\.,  P.  W.  Hobinsou.  Jean  K.  Rose, 
L.  C.  Eudd,  J.  Sellar.  E.  O.  A.  "inuer.  J.  M.  Smellie,  E.  D. 
Soderstrom.  B.  L  htew.irt,  D.  W.  ^^■arren,  Gladys  R.  M.  \'. 
Williamson,  T.  Po  Woo,  H.  D.  Wright,  D.  M,  Young. 

The  following  candidates  have  passed   in  Practical  Materia 
Medica :  . 

J.J.  Aekerman,  J.  Allison.  H.  M.  Buncle,  W.  E.  Canekertuc,  B.  T. 
Chain.  Anur,  G.  Christie.  W.  J.  F.  Craig.  N.  P  H,  Galloway, 
H.  Gordon,  -\.  B.  Grant,  J.  A.  C.  Guv,  Martha  L.  Hamilton, 

B.  II  Handoo,  J  P..  Hanua,  J.  L.  Hi.l,  M.A.,  Y.  C.  Lee,  J.  T% 
M"Aus!in.  J.  C.  M'Cartney.  B.  MacGarrol,  R.  D.  Mackenzie. 
J.  S.  Munro.  R.  B.  Okholm,  A.  J.  Pollock,  J.  Ratcliffe,  R.  B. 
Ronton.  W.  Richards.  L.  C.  Rudd.  J.  M.  Smellie.  G.  L.  M.  Smith, 
A.  F.  do  Waal,  J.  D.  White,  D.  H.  Williamson,  Gladys  R.  M.  Y. 
Williamson.  J.  W.  van  Zyl. 


UNIVERSITY  OP  ABERDEEN. 
The  following  candidates  have  been  approved  at  the  examii;a 
tion  indicated : 

Fix.vr^  MB.  Cn.B.— W.  Anderson.  Elizabeth  G.  Berneaud.  D.  W. 
Berry.  R.  J.  Bruce,  P.  T.  Catto.  .K.  B.  Clarke,  E.  T.  Cox, 
D.  Cran,  A.  G.  B.  Duflcan,  G.  W.  Elder.  A.  Farotihar, 
B.  Forgan,  'J.  A.  luucs,  J.  W.  Innes,  W.  H.  Kay,  W.  Leslie, 
*H.  J.  A.  Lon;;more,  J.  M.  Mackenzie,  J.  Moir,  B.  Munro.  R.  B. 
Myles,  B.  Newton.  C.  M.  Nicol,  F.  H.  B.  Norrie,  G.  W.  Rose, 
•C.  G.  Shearer.  'W.  J.  Webster. 

'  Passed  with  distinction. 

UNIVERSITY  OF  ST.  ANDREWS. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

Second  MB.,  Ch.B.  (Anatomy).— .\anie  Renwick  Campbell,  F.  .L 
Charlton,  J.  U.  Nelson.  (Physioloau).—D.  Fisher,  Dora  M, 
Walker. 


UNIVER.'^ITY  OF  DUBLIN. 
The  following  candidates  have  been  approved 
tions  indicated  : 


JCWL/liN. 

approved  at  the  examina- 


ISTEnsnCDiATE  M.B.  (Part  I.  Physiology).— P.  B.  Moloney,  T.  S. 

McDonald,    H.  J.  Wright,  T.   IC.   Hill.  T.   M.  Beutley.   W.  V. 

Pellissier,  A.  I  Stc.vu,  H.  Banks,  W,  A.  Byrn,  F.  W.  P.  Sullivan, 

Meta  G.  Jackson.  W.  J.  Hamilton,  J.  E.  Hill.     (Part  II.  Applied, 

Anatomy  and  Applied  rhyiiulogij: :      W.  H.  FearoD,  'E.  D'A. 

McCrea,    S.  C.  Mitchell,  'A.  H.   Davidson,     A.  H.  Barlas,  E.  O. 

Marks,  G.  W.  B.  Shaw,  W.  P.  Lubbe,  H.  J.  Rice,  A   G.  Wright. 

F.  J.  Smith,  .J.   R.   Brenuan.   H.  A.  McSwinev,  M.  Dippeiiaar, 

Rita  Henry,  P.  Rocks,  li.  W.  Kisbett,  C.  P.  Chsmbers.  W.  .L 

McClintcck,  H.  Brill,  I'.  Hall.  J.  G.  Bird,  Eileen  G.  Gwynn. 

Marie  .\.  Hadden. 
FrsAL  M.B.  (Pa rf  f.  Materia  Mediea.  Medical  .Inrisprudenee,  and, 

Hygiene  and  Patliology).—'C.  O.  J.  Y'oung.  A.  H.  Watson.  F.  .J. 

Murphy,  Clotilda  B.  Bevis.  IW.  L.  Bates,   I  J.  T.  Westbv.  E. 

Lipmau,   R.   H.  Graham,    :E.   Parker,  tJ.  J.   Keatley,    §H.  S, 

Campion,  R.  M.   Gordon,     J.  A.  C.  Kidd.     T.  E.   Beatty,     W. 

Hunt,  "^T.  G.  Roche.  "G.  L.  Murphy.    (Part  II.  Hurgery) :  ".1. 

Speares,  H.  McW.  Daniel,  E.  J.  McSwiney.  A.  C.  Bateman,  J.  S. 

Robinson.    .\.    W.   P.    Todd.    G.    Stanton,    E.  Mannix,    F.  A, 

L'Estrange,  Clara  B    M.   Adderley.   W.  B.  Cathcart,  H.  I.  G. 

Rutherford.  liathleeu   D-   Wallace,      t Medicine):  "J.  V.  Cope, 

"J.  Spea.ea,  F.  S.  Mitchell,  J.  M.  Ryan,  A.  C.  Bateman,  I.  W. 

Corkey,  nv.  B.  Cathcart,  +W.  F.  Wilson.  Hilda  Vanan,  N.  McC. 

Boyce.  E.  Bobinson.  W.  McE.  Snodgrass.  Geraldine  Murpbj-. 

E.  Boyers,  J.  S.  Robinson,  J.  H.  C.  Walker,  C.  C.  .^Ibertvn. 

(Pajt  II,  Midwi/em):  VV.   F.  Wilson,   G.  W    Doran,  P.  li.  S. 

Shaw,  T.  Stanton,  IG.  Bateman.  1  W'.  J  Dowling,  Evelyn  Ross 

T.  B.  B  Beatty,  O.  O.  F  Alley,  E.  G.  Fishe,  A.  G  Fisher,  G  L.' 

Murphy,  W.  B.  Walker.  R.  W.  Acheson.  C.  F.  Brads-. 
First  D.P.H.— W.  Crane,  M.D.,  E  H.  P.  Murpby.  M.B. 

'  High  marks.        t  Equal.         J  Materia  Medioa,  Pathology. 

5  Medical  Jurisprudence  and  Hygie'  e.  Materia  Medica. 

r  Materia  Medica  completing  examination. 

^  Pathology  completing  examination. 
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LETTERS,  KOTES,  AN'D  ANSWERS. 


[Apkil  3,  1915 


unless  i;<ecoi!(rn)!;l'i- stated.  ,  .,  ,„o  Vnti.eq  to 

Co.-.iiF.=!POSDENis  not  answered  ai-c  vcquestea  to  look  al  llie  ^ohces  to 

Concsponaents  of  tbe  lollowmi;  week. 
Tnu  telc«rapUic  addresses  or  the    EnmsBMrD^^^^^^^^^^ 

London  ;  telephone.  2634.  fiovraid.  Ti„,^T=n 

429.  Strand,  W.C,  on  receipt  of  proof. 


IS-  0»erUs,  answers,  and  eommnnicatiom   relalino    to  suhjccls 
to  ,rhicli  special  ,leparmc„ls  of  the  BRITISH  MEDICil.  Jocr.X.^I. 
are(Jci\'tcd  u-ill  he  found  under  their  respecUu  hcadinas. 
QUERIES. 

Abuse  of  JI.ic.xESiA. 
O  E  as1;s  for  siiggestious  as  to  treatment  of  a  iiiaii,  agf.l  »b, 
vvlio  lie  belie??3,  is  suffering  from  cbrouic  intestinal  olj- 
rtructi^n  resultink  from  accnmulation  of  magnesmm  sa  s 
He  was  tormerlv  a  chemist  and  habituated  Inraself  to  ta  ving 
Strate  of  magnesia  in  a  dry  state.  Recently  he  has  been 
milch  incommoded  bv  frequent  actions  of  the  bowels  and 
increasiHi;  distension  of  the  abdomen. 


LETTERS.    NOTES.    ETC. 

A  ■^'aexing. 
Dp.  r  W.  "\IoortE  (Backbnrst  Hill'  writes,  m  reforence  to 
last  week's  warning  from  Messrs.  E.  and  S.Lmngstone  : 
The  description  given  of  the  man  worlung  m  Kent  and 
Surrer  stronglv  resembles  that  of  a  man  who  yictimizcd 
sevenU  medical  men  (inclmling  mrselfi  m  this  district 
?ast  vear.  He  also  was  tall,  tliin,  fa.r,  with  a  moustache 
.iniet  manners,  and  apparently  about  45  to  50  He 
walked  into  ray  surgery  one  day  last  March  and  informed 
ne  that  his  iame'was  Williams,  that  he  represented 
Messrs.  Eeushaw  and  Co.,  and  had  ca  led  to  see  it  he 
could  tempt  me.  I  was  wary  at  first,  bnt  he  produced  some 
^m  les  with  such  excellrnt  surgical  diagrams  that  he  did 
tempt  me,  and  I  ordered  a  volume  of  Thomson  and  Miles  s 
.SHrrJcraand  Riviere  and  iforland's  Pulnxmar,/  luberniio.<,s. 
The  order  was  entered  in  a  book,  in  which  I  was  casually 
shown  the  oi-der  of  a  colleague  on  the  preceding  page.  On 
his  statement  that  5  per  cent,  was  allowed  for  cash  with 
order  I.  like  a  fleecv  lamb,  gave  him  a  cheque,  with  the  idea 
of  getting  the  business  done  with.  A  few"  weeks  later  on 
trvinr-  to  commnnicatc  with  Eenshaw  and  Co.  I  found  that 
tbev  had  disappeared  from  the  publishing  w-orld.  The  whole 
business  was  Very  cleverly  done,  and  o*  f'-.^'  ««  ^'f"  a^. 
mrself,  were  completely  taken  m.  I  hope  that  this  note  of 
his  methods  mav  serve  as  a  warning  to  others  not  to  -part 
without  the  goods,  and  also  may  assist  m  cuttmg  short 
3Ii-.  Williams's  career. 

White  Chestsut  Sorr. 
J  S.  WTites:  Diet  being  one  of  the  questions  of  the  hour,  the 
'cook  was  asked  if  she  could  make  chestnut  snup  She  could 
and  did  ;  it  was  excellent.  It  is  not  claimed  that  the  follow- 
ing directions  are  scientiiic;  it  would  probably  be  better  not 
to  boil  the  milk  and  to  split  the  chestnuts  after  the  washing 
stage. 

Take  1;  lb.  of  chestnuts,  one  pint  of  milk,  one  gill 
(one  quarter  of  a  pinti  of  cream,  a  pint  of  water,  a  piece 
of  butter  the  size  of  a  walnut,  and  a  teaspoouful  of 
flour  Wash  the  chestnuts  in  hot  water  imil  leave  them 
initii.  quai-tcrof  an  hour;  strain  off  this  water  and  pour 
on  boiling  water;  leave  them  in  this  another  quarter  of 
RU  hour,  reel  the  chestnuts;  both  skins  should  now- 
come  off  together.  Put  each  chestnut  as  soon  as  peeled 
in  cold  water  to  keep  it  white.  Boil  the  chestnuts  in  the 
pint  of  milk  and  pint  of  water  mixed,  adding  the  butter, 
some  pepper  and  salt,  but  not  the  cream;  take  the 
'  teaspoonful  of  flour  and  make  it  into  a  paste  with  a  little 
milk  and  add  this  to  the  boiling  mixtm-o;  coutimie  the 
boiling  till  the  chestnuts  are  quite  soft,  which  will  be  in 
about  three  quarters  of  an  hour;  then  rub  the  whole 
misturo  through  a  wire  sieve  with  a  wooden  spoon: 
reheat  to  short  of  boiling  and  stir  in  the  cream;  servo 
•with  small  squares  of  toast. 

Remaiiks.— The  cost  of  the  soup  thns  made  tvonld  lie 
about  lOd.  for  four  persons,  bnt  the  cream  and  butter 
may  be  omitted,  and  skim  milk  substituted  for  whole 
milk;  the  cost  would  thus  be  reduced  to  ahoiit^d.,  but 
the  tat  value  of  thefood  would  be  reduced,  which  would 
be  a  disadvantage  for  children.  The  cost  could  be  still 
further  reduced  bv  substituting  water  for  skim  railK, 
but  the  general  nutritive  value  would  then  be  less. 


The  books  sav  the  best  proportion  of  protein,  fat.  and 
starch  in  food  is'l  :  i  :  4;  in  chestnuts  it  Is  1  :  1 :  7.  lliero 
is  thus,  compared  to  the  essential  protein,  too  much  fat  and 
too  much  starch.  Too  much  fat  is  an  advantage,  for  it  assists, 
as  we  shall  see  in  drawing  up  a  vegetarian  dietarv.  Most 
vcetables  contain  too  little  fat,  but  they  also,  like  chestnuts, 
contain  too  much  starch.  Only  oats  seem  about  right  ;  then- 
proportion  is  1 :  .i  :  5;  that  of  wheat  is  1  :  ml  :  5.  That  la 
why  we  eat  butter  with  bread. 

The  was  beans,  and  lentil  family  are  an  exception  ,  they 
have  onlv  twice  as  much  starch  as  protein,  but  they,  too, 
have  verf  little  fat.  If  equal  weights  of  chestnuts  and  peaH 
are  tiiken  we  get  1  : 1  :  7  added  to  1 :  ml  :  2^_that  is,  2  .  1 .9 
orl  •  4  i4J,  which  is  about  riglit.  But  though  a  soiip  cou  d 
be  made  thus,  no  one  would  like  to  live  only  on  cUestnuta 
and  peas;  it  is  therefore  necessary  in  a  vegetari.aii  dietary  to 
use  olives,  and  Brazil  and  cocoauuts.  aU  of  which  contaiu 
over  50  per  cent,  of  fat. 

Foods  .\vd  Feeding. 
De  W  sends  us  tbe  following  story,  which  may  perhaps 
interest  the  German  professors  who  are  at  present  giving  so 
much  attention  to  the  question  of  nutritive  values  of  different 
foodstuffs  and  to  the  instructions  of  good  Teutonic  citizens 
in  the  manifold  dietetic  applications  of  the  potato.  I'oi  au 
hour  a  teacher  had  dwelt  with  painful  iteration  on  the  part 
plaved  bv  carbohvdrate,  proteins,  and  fats  respectively  in  the 
upkeep  of  the  human  body.  At  the  end  of  the  lesson  tho 
usual  test  questions  were  put:  "Can  «">R'i-tt,',™r?, ,'''." 
three  foods  required  to  lice),  the  l>od>  m  health .'  Theie 
was  no  answer  till  one  cuteiTrisiug  maiden,  moved  b>  a 
sudden  inspiration,  put  up  her  hand.  To  a  repetition  of  the 
que-tiou  as  to  the  three  foods,  she  answered,  ••  ler  breaklasi, 
yer  dinner,  and  yer  tea !  " 

A  Novel  Form  of  the  "  Quack  ■'  Nris.vxcF.. 
TnE  British  officer  of  health  of  a  Siamese  town  not  long  ago 

received  the  following  complaint  from  a  native  photographer : 
Dear  Sir— I  beg  leave  to  remind  von  the  following  facts: 
Since  several  mouths  ago,  a  Siamese,  living  behind  my 
house,  is  breeding  several  ten  ducks  and  ducklings  which 
quack  constantly  day  and  night  with  impatient  voices  and, 
leaving  excrements  here  and  there,  ray  family  and  peihaps 
our  neighbours  are  suppressed  to  have  unhappy  livelihood 
bv  snifting  the  bad  stinks  every  moment.  It  is  not  only  n^, 
but  even  customers,  who  kindly  favour  us  to  take  photos, 
are  hating  to  see  sucU  graceless  scene,  'therefore,  from  tho 
viewpoints  of  the  preservation  of  public  health  and  the  pio- 
tection  of  my  own  business,  I  beg  leave  to  request  you  to 
kindly  take  proper  measures  for  the  above  facts.— Believing 
your  kind  favour,  I  am,  Sir,  yoiu-  obedient  servant. 

Itwould  1)6  interesting  to  know  what  measures  were  .likcn 

'•  for  the  above  facts." 

The  S.vxitary  EnrcATiov  or  the  Army. 
A  LlECTENAST  K.A.M.C.fT.l,  Writes:  I  read  with  great  interest,, 
in  the  .JOUEN  \L  of  Jaun'arv  16th,  the  answer  of  the  private  in 
the  K.A.AI.C.  as  to  the  treatment  of  a  typhoid  stool. 

Keoentlv,  while  examining  men  for  corps  pay.  I  aske;1  evcrv 
man  what  an  antiseptic  was.  The  fo'lo^^.i,"". «;?'■'•  ™°'\.in 
the  answers:  'li  "A  bavonet  wound";  (2}  '-Stuff  to  kiU 
Germans -.vith  ";  {3i '■  Surpburic  acid."  ,,,„„, 

Vnother  man,  when  asked  what  a  !..mplc  fracture  wa-,. 
could  give  no  answer.  He  was  then  asked  what  a  fracturo 
was,  and  toally  replied,  "A  sprained  ankle.  ' 

ISTEI.LIi.ENT  TEUTOXS. 

\  r\nT  of  the  rauch-vauntea  military  oi-ganiKatioii  of  the 
'  Gei-mans  is  to  inspire  among  their  lighting  men  the  belief 
that  all  prisoners  are  tortured.  After  the  Nortli  Sea  m^  a 
w  oundetl  Oennan  siilor  was  taken  on  board  a  British  hospital 
ship  The  injurv  was  somewhat  obscure;  it  was  therefore 
proposed  to  exaniinc  him  by  means  of  the  .>•  rav.  The  m:Tn, 
thinking  the  time  of  torture  had  come,  showed  the  most  aciito 
lear.  He  was  soon  undeceived,  however,  and  in  due  course 
left  the  hospital  full  of  gratitude  for  the^treatment  he  had 
received.  Another  case  is  related  in  tho  C/(roni.i«f  M>!dfale. 
In  a  hospital  at  Bourges  a  badly  wounded  soldier  was  ordered 
a  tonic,  which  he  obstinately  refused.  On  being  assured  that 
it  was  harmless  he  shook  his  head  and  pointed  to  the  label. 
Potion  de  1V,.W.  on  the  boltle-a  mixture  of  old  brandy  and 
tincture  of  cinnamon.  7V.,!  in  German  means  death,  and  tho 
hero  was  determined  not  to  be  poisoned  1 
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WOUND     INFECTIONS; 

AND    ON 

SOME   NEW  METHODS   FOE   THE    STUDY  OF  THE 

VARIOl'S  FACTORS  WHICH   (X)ME  INTO  CON- 

SIDERATIOX  IX  THEIK  TREATMENT. 

Delivered  before  the  Royai.  Societv  of  Medicine 
ON  March  30th. 

By  colonel  SIR  A.  E.  TVinGIIT,  M.D.,  F.R.S., 

A  CONsrLTINI-i   l-RVSrcIAX   TO  THK   EXPEDITION ATiY  VOllCE. 

(From  the  Research  I^abovrtt-nry  attached  to  No.  13  General 
Hospital.  Boul  igne-sur-Mer.) 


Theee  ave  a  number  of  quito  elemental'}-  probloras  ^  liicli 
must  be  solved  before  wo  can  arrive  at  auy  really  effective 
treatment  of  wound  infectious.  A  very  brief  considera- 
tion of  the  facts  will  bring  us  faco  to  face  with  the  ques- 
tions to  which  we  have  to  Bud  au  answer. 

In  this  war  practically  every  wound  is  heavily  infected. 
The  chaiu  of  cause  and  cousetiueuce  secius  to  be  as 
follows.  The  clothes  auti  skin  of  the  soldier  on  war 
service  bccoino  coutaniiuated  with  all  manner  of  filth  con- 
taining pathogenic  organisms  and  spores;  the  projectile 
takes  these  in  with  it,  and  it  implants  them  far  beyoud  the 
reach  of  auj-  proplij-laotic  applications  of  antiseptics. 

A  cultivation  medium  is  now  provided  by  the  blood  and 
lymph  which  are  poured  out  into  the  track  of  the  pro- 
jectile ;  and  wo  find  in  the  wounds — I  have  in  view  hero 
wounds  examined  iramediatelj-  after  arrival  from  the 
front — a  mixed  infection  of  a  streptococcus  with  microbes 
derived  from  the  faeces.  This  faecal  infection  is  a  special 
outstanding  feature  in  this  war. 

Among  many  species  of  intestinal  microbes  which  have 
been  fouud  in  wouud.s,  two  have  a  quite  special  importance. 
One  i&  the  gaspldegnion  bacillus,  or  ji.icilliis  airoijencs 
capstthiliis  of  Welch — a  large  Gram-stainiug  auaiirobic 
and  actively  gas-forming  microbe.  It  is  found  both  in 
infiltrated  superficia!  wounds,  and  in  deep  wounds,  and  is 
^particularly  abundant  in  the  frothy  aud  offensive  faecal- 
looking  discharges  which  anaerobic  wounds  furnish.  The 
other  is  the  tetanus  bacillus.  It  is  more  rarely  en- 
countered, and  is  also  much  less  abundant  in  the  dis- 
charges. Sometimes,  however,  it  may  .show  up  in  every 
field  of  the  microscope. 

The  presence  of  the  strcptococcas  -and  these  two  faecal 
miciobes  m.akes  the  first  period  of  the  wound  infection — 
the  period  of  imprisoned  discharges — a  specially  critical 
time  for  the  patient.  During  this  the  streptococcus  may 
invade  the  tissues,  and  sot  up  cellulitis  or,  more  rarely, 
erysipelas.  Or  the  tetanus  bacillus  may  fi'ad  opportunitj- 
to  grow  Out  and  '  manufacture"  its  poison  and  induce 
tetanus.  Or  the  bacillus  of  Welch  may  make  its  way  into 
the  bod}'  aud  set  up  a  gas-phlegmon  in  the  region  round 
about  the  wound,  and  an  obstructive  gangreuo  iu  the 
distal  portion  of  the  liuib.  Or,  again,  the  bacillus  of 
Welch  and  the  streptococcus  may  joia  forces,  aud  may  iu 
conjunction  produce  the  gas-plilegiuou  or  cellulitis. 

As  soon  as  a  free  outlet  has  been  provided,  aud  aerobic 
conditions  have  been  established  in  the  wound,  its  bacterial 
flora  chnugos.  The  ordinary  pyogenic  infection,  which  has 
up  to  this  been  in  abeyance,  now  gains  the  upper  hand, 
and  instead  of  an  "  itifec'ion  of  the  iinprisoried  discharges" 
or,  as  the  case  may  be,  an  infection  of  tissues,  we  have 
i!0W  an  "infection  of  the  granulatinrj  vound  sujfaccs,  and 
of  the  flowing  discharges."  Tho  chief  bacterial  agents 
I'.cre  at  work  are  tho  streptococcus  and  staphylococcus, 
unA  Bacillus  i'roteus. 

This  pyogenic  infection  may,  after  lajisc  of  time,  sub- 
side, the  wound  healing  up  when  this  occurs ;  or  the 
mixed  infection  may  narrow  itself  down  to  a  streptococcic 
infection  and  bcoome  chionic,  the  wound  in  this  case 
i-Cfoaining  open  indeiiuite'y  in  the  form  of  a  discharging 
sinns.  Or,  lastly,  when  there  is  an  obstructed  outflow,  the 
infection  may  go  from  bad  to  worse  undl  the  iiatieut 
succumbs  to  continued  suppuration  and  septicaemia. 
■  Those  are  in  very  brief  summary  the  facts  with  regard 
to  the  evolution  of  wound  infections,  and  I  would  venture, 
in  passing  on  to  discuss  with  you  their  treatment,  to 
remind  you  that   the   ideal  wo  ought  to  approximate  to 


is  the  healinjT  of  tho  wounds  by  first  intention — that  is, 
without  sensible  interference  by  bacterial  infection;  and 
that  we  are  so  far  from  tho  attainment  of  that  ideal  that 
nearly  all  our  wounded  are  suffering  from  bacterial 
infections;  that  very  many  arc  ill  of  these  in[cctiou;;;  and 
that  not  a  few  arc,  through  thc.^se,  in  danger  of  their  lives. 

Wo  have  at  disposal  for  tho  treatment  of  these  wound 
infections  three  different  theiapcntie  measures.  Let  mo 
enumerate  them  to  you  in  the  order  in  which  they  would 
naturally  suggc.st  themselves  to  you. 

First  in  that  serial  order  would  come  Ireatmenl  hy  anti- 
septics. After  this  would  come  what  I  would  propose  to 
call  treatment  by  physiological  wcthuds—l  mean  pro- 
cedures .such  as  the  opening  aud  draining  of  tho  wound— 
which  bring  tho  antibacterial  powers  of  the  blood  to  bear 
on  tho  infecting  microbes.  And  lastly  would  come  tho 
rciuCorceinent  of  tho  antibacterial  iiowers  of  the  blood, 
that  is,  treatment  by  vaccine  therapy  aud  similar  methods. 
I  believe  it  is  really  beyond  all  'luestion  that  of  these 
three  the  second  is  beyoud  all  comparison  the  most 
important,  and  I  would  submit  that,  all  loud  talk  abonf; 
antiseptic  treatment  notwithstanding,  this  is  at  best  au 
ancillary  method  of  treatment.  Aud  of  course  the  same 
applies  also  to  treatment  by  vaccines. 

Lot  me  alpo  hero  suggest  to  you  another  quite  funda- 
mental considt.i-ation.  it  is  this:"  It  will  bo  clear  that  wo 
cannot  apply  physiological  treatment  aright,  nor  can  wa 
apply  any  antiseptic  or  vaccine  to  bus'i  advantage  in 
vound  infections  unless  we  first  understand  the  physio- 
logical processes  which  go  on  in  tho  wound.  Wo  do  not 
understand  these  yet  even  in  outline. 

It  will  therefore  be  necessary  to  address  ourselves  to  tho 
task  of  discovering  what  goes  on  in  the  wound  and  of 
following  out  its  biological  evolution.  And  the  only  way 
of  doing  this  will  be  to  formulate  to  ourselves  in  clear 
terms  the  questions  which  want  answers;  then  to  consider 
liow  to  set  to  work  to  get  our  answers — for  merely 
looking  at  the  wound  will  not  help— aud  finally  to  tako 
ccjjuizance  of  tho  results  which  the  experimental 
methods  which  I  am  about  to  describe  to  you  havo 
already  yielded. 

Our  first  question  can  be  formulated  thus : 

1.  Can  the  microbes  which  arc  found  in  woujul  infec- 
tions live  and  multiply  in  the  uiudlered  blood  fluids  ? 

In  other  words,  if  I  tako  pyogenic  microbes  from  tho 
wound  and  implant  these  into  the  uormal  undiluted  serum, 
wiil  this  give  me  a  satisfactory  amount  of  growth  ?  If  we 
ar--  going  to  carry  out  this  experiment,  and  to  carry  it 
out  repeatedly,  and  deal  with  a  number  of  different  bloods  : 
and  if  we  are  going  to  cultivate  directly  from  the  pus,  wo 
shall  evidently  have  to  work  in  capillar}'  tubes  with  very 
luiimte  quantities  of  pus  aud  very  small  quantities  of 
undiluted  serum.  The  technique  which  1  have  arrived  at 
fur  fulfilling  thesa  requireiuents  is  a  very  simple  one.  I 
may  call  that  technique  the  wet-wall  method. 

Method  of  Making  Cultivations  of  Pus  in  Seruiu. 
The  first  step  in  the  procedure  is  to  make,  by  tho  tech- 
nique I  described  iu  my  book  on  Terhnique,'-  a  graduated 
series  of  dilutions  of  pus,  using  for  this  purpose  any  in- 
different diluting  fluid,  and  arranging  the  successive  dilu- 


tions on  a  slide  in  the  form  of  a  series  of  drops  (Fig.  1, 
yiidc  I).     1  then  lake  in  hand  a  clean  capillary  pipette 


biiJc  I. 


f 

L 


o  o  o  o  o 


Slide  11. 

Fig.  1.— SiiJe  I:    Gra^uattxl  dilutions  of  pus arr.-.nBed  on  slide. 
SliHoII:    Volumes  of  Eeruui  imiilauted  viiih  the  above  dilutioiiK 

of  PU9. 

fitted  with  a  teat,  make  a  mark  upon  the  stem,  and  then 
draw  up  into  it  a  series  of  unit  volumes  of  serum,  one 
unit  volume  of  serum  for  every  dilution  of  the  pus. 
This  done,  I  commence  with  the  highest  of  these 
dilutions — that    is,    tho    one    containing  the  smallest 
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number  of  microbes — and  dra'w  it  tip  into  tlic  stem 
of  the  pipette,  stopping  off  exactly  at  tlie  fidacial  mark 
(Fig.  2).  I  then  espel  this  column,  Itiaving,  of  course,  as 
I  do  so.  the  walls  wet  with  a  quantum 
of  microbial  suspension — a  iiuantum 
which  would  correspond  roughly  ^o  that 
which  would  bo  left  on  the  outside  of  a 
platinum  wire  of  similar  stoutness  (!ij>ped 
into  the  suspension.  I  now  expel  from 
my  capillary  tiibe  my  first  volume  of 
Koium  —this  in  passing  over  the  wet  wall 
will  take  tip  its  chartfe  of  microbes — and 
T  receive  this  as  it  issues  on  to  a  clean 
slide.  1  lepeat  these  juauipidatious 
with  the  next  lower  dihition  o£  pus  and 
the  next  unit  volume  of  serum,  and  so 
on,  until  1  have  implanted  my  series  of 
volumes  of  scrum  v:'ah  luy  series  of 
bacterial  dilutions.  At  the  end  I  find  my- 
self with  a  scries  of  drops  of  sernm  cou- 
taiuiug  graduated  charges  of  microbes, 
ratified  in  order  nijou  a  slide  (Fig.  1, 
Hlide  11)  :  and  I  have  in  my  hand  a 
X>!pctte  which  is  contaminated  up  to  tJic 
point  indicated  l>y  my  fiducial  mark. 
I  get  rid  of  this  contaminated  segment 
of  my  capillai-y  stem  by  resecting  this 
just  above  the  fiducial  mark,  and  I  now 
proceed  to  draw  up  into  my  pipette, 
separating  off  by  bubbles  of  air,  the 
whole  series  of  drops  of  scrum,  begiu- 
liiug  with  that  implanted  with  the 
fewest  microbes.  After  seahng  ni)  tlio 
distal  end  of  the  pipette,  and  .losing  the 
bntt  end  by  bringing  it  do'mi  upon  a  bed 
of  plasticine,  t!ie  pipette  is  placed  in  the 
incjibator.  After  an  interval  of  sis  to 
twenty-four  hours  it  is  taken  out,  and 
the  scries  of  unit  volumes  arc  now,  for 
purposes  of  microscopic  examination  or 
culture,  exi)elled  from  the  pipette  in  the 
order  in  which  they  have  been  taken  uji 
■ — that  is,  in  succession  from  the  lightest 
to  the  heaviest  !mplant<>d.  This  is 
effected  by  cutting  through  the  proximal 
end  of  the  stem  of  the  pipette  and  then  voJui^cortheia 
the  distal  end,  and  afterwards  luting  the  "^"""o"  °^  ^'^■ 
latter  air-tight  into  the  truncated  end  of  the  pipette. 
Tlie  luting  is  done  by  rolling  a  little  plasticine  into  a  ball, 
pressing  the  capillary  stem  into  this  pellet  as  we  hold  it; 
between  finger  and  thumb,  doubling  over  the  plasticine 
round  the  stem,  and  then  invagiuatiug  the  neck  of  the 
pipetlc  into  tl»e  plastic  mass.  We  can  now  with  a  teafc 
c\|K:l  our  series  of  unit  volumes  of  serum  on  to  a  slide, 
obtaining  them  in  the  serial  order  which  avoids  the 
contamination  of  the  lighter  implanted  with  the  heavier 
imphinteil. 

MelJtod  of  Malcing  Aiioerohic  Cultures  in  CaiJiUanj 

Tubes. 
When  we  desire  to  make  anaerobic  serum  cidtures  wo 
do  not  employ  the  capillary  pipette  used  for  the  original 
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Fig  2.  —  Cnpil- 
laiy  iiipetic  llUed 
with  lire  unit 
volumes  or  serum, 
and  ouo  unit 
volume  of  tbelast 


Fig.  J.—  Mcthoa  lor  makine  anaiiroblc  cnlturcs  IJI  caiiillaiT  In'jeB. 
implouting  operations  as  a  receptacle  for  our  series  of 
eruLQ  cultures,  but  employ  instead  a  separate  capillary 


cultivation  tube  for  each  unit  volume  of  sernm.  The 
capillary  cultivation  tubes  here  in  question  ate  made  as 
follows:  Wo  take  a  portion  of  capillary  stem,  say  some 
8  cm.  long,  draw  it  out  at  one  cud  in  the  flame  of  a  by- 
pass into  a  hair-flne  tube,  and  then  break  it  off,  leaving 
a  certain  length  of  throttle  attached.  We  now  introduce 
the  other  cud  of  Iho  capillary  stem  into  the  ttame  of 
our  Biinsen,  and  let  gravity  bend  it  roimd  into  a 
siphoning  curve. 

Taking  one  of  these  capillary  cultivation  tubes  wo 
bring  dowu  the  siphon  end  upon  our  drop  of  serum 
(Tig.  3,  o),  and  let  this  run  in,  afterwards  tilting  the  tubo 
so  as  to  take  ill,  as  a  rear  guard,  a  good  sized  dividing 
bubble  of  air.  This  done,  we  fill  into  our  tube,  by 
siphonage,  from  watch-glasses  placed  conveniently  to 
band,  first  a  small  quantity  of  pyrogalUc  acid,  and  then, 
without  dividing  off,  a  small  quantity  of  caustic  soda 
(Fig.  3,  b  and  c).  We  now  furtiier  incline  the  tube,  and 
let  the  contained  fluids  gravitate  down  towards  the 
distal  end  until  the  sernm  begins  to  enter  the  throttle. 
At  that  point  wo  arrest  it  by  sealing  the  tip,  and 
we  finally  also  seal  up  tlie  butt  end,  leave  the  mixed 
pyrogallic  acid  and  caustic  soda  to  do  their  work  and 
absorb  all  the  oxygen  from  the  dividing  bubble  air 
(Fig.  3,  d). 

Scram  cultures  made  by  this  method  furnish  a  very 
striking  and  uniform  result.  We  obtain  in  the  cultures 
implanted  with  the  l;igher  dilutions  of  the  pus  a  pure 
culture  of  the  streptococcus,  and  iu  the  cultures  mere 
heovily  imjilanted  with  the  pus  the  streptococcus  mixed 
witli  a  certain  number  of  other  microbes  ;  in  particular,  a 
few  stapliylococci  and  an  auaeiobic  wisp-likn  diphtheroid 
bacillus  v>liich  often  is  abundant  in  pus,  being  found  both 
intraeellularly  and  extracellularly.  AH  the  other  pyogenic 
microbas  appear  to  be  iuhibiled  iu  undiluted  normal  serum, 
and  when  they  put  in  an  appearance  it  is  onl_v  after  fairly 
heavy  sowings  with  pus,  and  comparatively  late. 

Out  ot  these  facts  would  come  what  we  shall  presently 
see  to  be  a  practically  important  classification  of  pyogenic 
microbes — a  classification  into,  on  the  one  hand,  sen- 
phijtes,  and,  on  the  other,  sero-saprophylcs.  The  scro- 
phytes  would  be  those  which,  presumably  because  they 
find  their  foodstuffs  ready  made  in  the  blood  fluids,  are  at 
home  there,  and  cau,  in  the  absence  ot  phagocytes,  grow 
and  multiply  there  without  restraint,  or  practically  without 
restraint."'  The  sero  saprophytes  v,ould  be  those  which 
cannot  grow  and  multiply  iu  the  blood  fluids  until  a 
change,  which  we  may,  pending  nearer  investigation,  call 
simply  a  degenerative  change,  has  passed  over  thosa 
liuids. 

AVhat  holds  true  of  the  blood  fluids  themselves  might 
perhaps  justifiably  be  assumed  to  hold  true  also  of  the 
lympli  which  pours  into  the  woimd.  None  the  less,  it 
will  be  well  specially  to  investigate  this  point. 

2.  Does  tltc  lymph  mJiich  pours  into  the  wound  provide  a 
favourable  nv.frient  medium  for  (he  microbes  which  liavo 
been  growing  in  thai  wouml  ' 

To  pose  this  question  is  already  to  go  a  long  way 
towards  getting  an  answer  to  it.  I''or  we  cau,  by  the 
aid  of  a  very  simple  device,  obtain  the  lymph  from 
the  walls  of  the  wound.  I  employ  for  this  purpose 
what  I  may  perhaps  call  a  lymph  leech.  This  consists, 
as  you  see,  of  a  small  glass  tube.  It  is  sealed  up  at 
one  end,  drawn  out  at  the  other  in  the  form  of  a  nozzle, 
and  is  furnished  with  a  lateral  mouth  witli  a  I'rtised  rim, 
the  whole  being  very  easily  made  out  of  a  piece  of  glass 
tubing  or  small  test-tube.  To  the  uoz;!lo  wo  tit  a  piece 
ot  fairly  thick  walled  rubber  tubing,  and  this  is  blocked  at 
the  end  with  a  piece  of  glass  rod.  When  wo  want  to 
obtain  the  exudate  from  a  wound  we  bring  down  the 
lateral  opeuing  ot  the  lympli  leech  upon  a  granulating  sur- 
face, and  then,  trauslixing  the  rubber  tube  vi  ith  the  needle 
of  a  hypodermic  syringe,  \vc  draw  out  the  air  and  make  a 
■negative  piessurc  (Fig.  4).  It  will  be  appreciated  that  the 
lymph  letich  is  iu  principle  merely  a  small  cupping  glass, 
and  that  it  will,  by  means  ot  the  vacuum  we  establish"  in 
it,  hold  on  tight  for  whatever  period  may  intervene  between 
dressing  and  dressing,  and  furnish  an  exudate  froe  from  all 
coutaiumation  with  resiilual  pus  left  behind  in  iho  wound. 

*  liutroduco  tliis  Qualifying  clause  bccauf^c  I  have  on  several  occa- 
Btonn  found  tho  serum  of  tUo  infected  patient  to  give  cuUuroB  of 
fitreptococcua  with  a  planting  of  liia  pus  much  Bmalter  than  that 
whivh  ^Tiis  ruquu'cd  lo  give  n  oulluro  in  tho  scrum  of  a  uonual  man. 
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A\o  cau  now  proceed  to  eompavo  the  fluid  in  tlio  cavity 
of  the  loecb  with  the  fluid  iu  the  wound  outside,  or,  in 
connexion  witli  woi-li  on  antiseptics,  to  compare  the  con- 
tents of  leeches  applied  respectively  to  treated  and  un- 
treated surfaces  in  tho  same  wound. 


Fig.  4,— LjTuph  Icocli. 

And  lyiupli  Iccclies  also  can  be  put  to  other  uses.  Wo 
cnu  introduce  for  this  purpose  with  a  syringe  any  fluid  wo 
may  select  into  tho  lymph  leech,  and  investigate  the  effect 
that  fluid  exercises  upon  transudation  and  emigration. 
Again,  where  tho  nature  of  a  deep-lying  infection  of  a 
mucous  or  other  surface  remains  uncertain,  the  application 
of  a  lymph  looch  might  clear  up  the  difficulty.  Wo  cau 
also,  in  the  case  where  wo  are  testing  tho  effect  of  a 
vaccine  upon  a  wound,  take  to  oUr  aid  the  lymph  leech. 
For  the  effect  of  a  vaccine  would  probably  show  itself 
in  the  exudate  in  the  cavity  of  tho  leech  long  before  it 
would  manifest  itself  in  the  outside  wound.  And,  lastly, 
the  application  of  a  lymph  leech  to  the  site  of  inoculation 
might,  perhaps,  help  to  resolve  the  problem  as  to  whether 
or  no  protective  substances  are  then  developed. 

But  it  will  be  realized  that  for  us  at  the  moment  that 
wliich  is  of  chief  interest  is  the  comparison  of  the  fluid  in 
the  cavity  of  the  leech  with  the  fluid  in  the  wound  outside. 

When,  after  washing  out  a  heavily  infected  wound 
with  an  antiseptic  or  simple  saline  solution,  wo  apply 
a  lymph  leech  to  tho  walls,  and  then  at  the  next 
dressing  compare  tho  contents  of  tho  lymph  leech  with 
the  fluid  outside,  wo  think  at  first  that  there  must 
be  .some  mistake.  Outside  wo  have  an  opaque  exudate 
presenting  all  the  ordinary  physical  characters  of  pus 
containing  leucocytes  in  all  .stages  of  degeneration,  and 
swarming  with  all  manner  of  pyogenic  organisms.  Inside 
wo  have  a  transparent  and  slightly  blood-stained  exudate 
containing  streptococci  in  practically  pure  culture,  and  in 
addition  a  few  leucocytes,  all  of  which  are  actively  phago- 
cytic. Except  in  this  latter  respect,  we  have,  in  fact, 
identically  the  same  result  as  when  v,-e  made  our  thin 
implantations  of  pus  into  normal  serum. 

The  problem  now  stares  us  in  the  face — What  is  it 
that  makes  all  this  difference  between  tho  contents  of 
the  lymph  leech  and  tho  contents  of  the  wound  ?  How 
has  the  lymph  which  gives  in  the  cavity  of  the  lymph 
leech  only  a  culture  of  streptococcus  been  converted  in  the 
wound  outside  into  a  fluid  which  is  ideally  favourable  to 
tho  growth  of  a  great  number  of  diffcrreut  species  of 
micro-organisms  ? 

3.  Tl'/mi  is  ihn  cause  of  that  "  corruplton  of  (he  li/wp7i" 
irhich  converts  it  into  a  favourable  nutrient  medium  for 
sero-saproplujtic  microbes  ' 

The  proper  way  to  go  to  work  npon  a  problem  of  this 
kind  is  to  keep  it  unremittingly  before  the  mind.  For 
then  some  hypothesis  will  in  the  end  suggest  itself.  That 
found,  there  will  invariably  come  to  notice  a  certain 
number  of  accepted  data  which  the  hypothesis  will  fail  to 
explain.  These  must  then  be  carefully  re-examined  to  see 
■whether  they  will  stand  fast  and  discredit  the  hypothesis, 
*  or  whether  they  also  will  come  in  and  support  it.  And. 
finallv,  before  launching  our  theory,  we  ought  to  think  out 
all  il^s  conseriuences,  and  then  take  each  of  these  and 
verify  it. 

At  any  other  time  one  would  wish,  before  promulgating 
a  far-reaching  hypothesis,  to  have  verified  it  at  every 
point.  But  V.-0  have  on  our  hands  in  Europe,  I  suppose, 
already  two  or  more  millions  of  wound  infections,  and  every 
other  consideration  must  give  way  to  that  of  accelerating 


tho  rosoarches,  which  wo  umst  look  to  to  guide  us  ia 
treating  the-e  infections, 

I  will  therefore,  before  completing  its  verification, 
venture  to  put  before  you  wh-at  is,  I  believe,  the  solution 
of  tho  problem  of  the  corruption  of  the  lymph  in  thewouud. 

Lot  mo  take  my  departure  from  those  facts  which 
we  woro  considering  a  moment  ago,  relating  to  tho 
culture  of  pjogeuic  microbes  ia  the  blood  fluids.  You 
will  reiacmber  that  I  suggested  in  connexion  with 
serophj'tic  microbes  that  these  must  find  all  tho  food 
materials  they  require  ready  formed  in  the  blood  fluids, 
and  in  connexion  with  sero-saprophytic  microbes  that  for 
these  no  nutrient  substances  would  bo  available  until  tho 
albuminous  substances  of  the  blood  had  imdcrgone  soma 
sort  of  preparatory  transformation. 

I  conceive  that  that  transformation  could  come  only 
by  a  digestive  process.  Now,  supposing  this  to  be  so, 
there  would  in  the  scrum  come  into  account  a  counter- 
acting influence.  For  wo  have  there  an  antifermentative, 
or,  as  wo  usually  stylo  it,  an  antitryptic  element,  which 
would  directly  counteract  any  digestive  element  which 
might  be  struggling  to  come  into  operation.  And  it  ia 
clear  that  microbes  which  were  dependent  for  their 
sustenance  upon  the  prodfiets  of  digestive  action  could 
establish  themselves  in  the  blood  fluids  only  on  condition 
that  this  antitryptic  iulluence  was  overborne. 

This  hypothesis  furnishes,  as  it  seems  to  tne,  an  ex- 
planation for  certain  striking  facts  relating  to  the  cultiva- 
tion of  microbes  on  blood  fluids,  and  to  bacterial  infections-. 
It,  as  it  seems  to  me,  explains  tho  finding  that  heavy 
sowings  of  microbes  into  seriuu  are  effective  in  giving 
cultures,  whUo  light  sowings  are  not  only  ineffective,  but 
lethal  to  tho  implanted  microbes.  For  it  would  be  only 
natural  that  tho  resistance  offered  by  the  antitryptic 
power  of  tho  blood  should  bo  overcome  by  the  mass 
effect  of  a  number  of  microbes  operating  upon  a  restricted 
or^and  this  would  come  into  consideration  iu  localiztd 
infections — a  mechanically  isolated  quantum  of  blood. 
And,  again,  it  would  be  only  natural  that  the  mass  efl'ecti 
of  a  large  volume  of  antitryptic  serum  could  not  be  over- 
come by  the  digestive  activities  of  a  very  few  microbes ; 
and  also,  I  think,  in  accordance  with  what  we  know,  that 
microbes  deprived  of  access  to  foodstuffs  should  perish  of 
inanition. 

Our  hypothesis  would  also  make  intelligible,  in  con- 
nexion with  infections  by  sero-saprophytic  microbes,  that 
frequent  and  heavy  sowings  into  the  blood  should  bo 
required  before  a  septicaemia  can  supervene  upon  a  local 
infection.  And  again  oar  hypothesis  makes  it  compre- 
hensible that  there  should  bo  serious  dilhculty  in  obtaining 
haemocultnres,  even  when  the  microbes  have  gained  a 
footing  iu  the  blood  stream. 

And,  lastly,  our  theory  brings  home  to  us  that,  in  con- 
sidering the  defence  of  the  body  against  bacterial  infec- 
tion, we  have  to  take  into  account  not  only  active  defence 
iu  the  form  of  phagocytes  and  bacteriotropio  substances 
which  make  a  direct. attack  upon  micro-organisms,  but 
also  passive  defence — that  is,  protection  against  infection 
obtained  by  preventing  microbes  converting  to  their  uses 
the  nutrient  substances  of  the  blood  fluids. 

These,  however,  are  general  considerations  with  applica- 
tions far  beyond  the  sphere  of  wound  infections,  and  wc 
must  return  to  the  particular  problem  of  the  corruption  of 
the  lymph  in  tho  wound. 

When,  after  treating  a  wound  with  antiseptics  and 
leaving  it  clean,  we  find  it  a  very  few  hours  afterwards 
tcemmg  with  microbes,  wo  are  iu  presence  of  something 
which,  iu  my  view,  urgently  stands  in  need  of  explana- 
tion. For  our  findings  both  in  the  lymph  leech  and  in 
serum  cultures  made  with  the  wet  wall  method  from  pus, 
would  seem  to  teach  us  that  the  sowing  of  microbes  left 
behind  cannot  be  nearly  heavy  enough  to  produce  tha 
voluminous  culture  found  in  the  wound,  nor  yet  to  account 
for  the  rapidity  with  which  the  sero  saprophytes  havo 
started  to  grow.  And,  moreover,  consideration  will  bring 
out  that  another  powerful  factor  must  constantly  come  into 
operation  in  the  wound.  The  factor  in  question  is  the  tryptic 
ferment  v/hich  is  elaborated  in  tho  phagocytes  and  which  is, 
when  these  break  up,  discharged  into  the  surrounding 
medium.  This  tryptic  ferment  will  come  into  operation 
under  two  different  conditions.  It  v,-ill  come  in  whenever 
a  residue  of  pus— for  this  would  contain  free  trypsin — is 
left  behind  in,  or  afterwards  makes  its  way  into,  tho 
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wouud.  Trypsin  will  again  come  into  account  whcnover, 
aftci'  the  wasliingof  the  wound,  leucocytes  once  more  begin 
to  euiigiatc,  ami  phagocytoae,  and  break  down. 

1  seo  in  the  reduction  of  the  aiititryptic  power  of  the 
lymph  thus  eilected  tlic  prime  cause  of  ius  corruption. 
lietore  attempting  to  obtain  coulirraation  of  this  from 
crucial  experimcuts,  therewasasct  of  findings  to  be  cleared 
up.  I  had  found  in  connexion  with  pus  implantations 
made  into  sernm  that  wlien  this  was  heated  to  GO  C. 
for  ten  minutes  one  no  longer  obtaincJ  tbe  same  differ- 
ential growth  of  sticptococcus  as  with  unheated  serum, 
but  obtained  instead  mixed  culture.^  of  streptococcus 
with  serosaprophytes.  in  particular  staphylococcus  and 
the  wisp-likc  diphtheroid  bacillus  already  made  mention 
of.  It  seemed  at  'first  sight  as  if  tliis  could  not  possibly 
be  related  with  a  reduction  in  the  autitryptic  power  of  the 
serum,  for  it  has,  in  view  of  the  high  <iiiality  of  Opie's 
work  on  this  question,  been  generally  accepted  from  him 
that  the  antitryptic  power  of  the  sernm  is  unaffected  by 
exposure  to  heat  until  a  temperature  approaching  the 
coagulation  point  of  serum  is  reached.  In  reality,  how- 
ever, when  this  is  reinvestigated  quantitatively,*  it 
emerges  that  the  antitryptic  power  of  the  serum  is  re- 
duced by  one-third  to  one  halt  when  we  subject  the  serum 
to  a  temperature  of  60'  C.  for  ten  minutes. 

That  difficulty  having  been  removed  out  of  the  way  of 
our  hypothesis,  we  may  proceed  to  take  cognizance  of  the 
results  of  the  crucial  test  experiments — experiments  in 
which  graduated  additions  of  trypsin  are  made  to  serum 
as  a  preliminary  to  the  implantation  of  sero-saprophytic 
microbes.  The  event  of  these  experiments  can  be  summed 
,  lip  in  a  sentence.  When  we  add  tryjjsin  in  quautitias 
sufficient  to  reduce  appreciably  the  antitryptic  jxiwer  but 
insufiicifiut  to  give  us  any  free  trypsin,  the  serum  is  con- 
verted into  an  eminently  favourable  nutrient  medium  for 
sero-saprophytic  microbes. 

Our  hypothesis  is  thus  very  strikingly  confirmed.  It 
will  be  nocessary  hereafter  to  follow  it  into  all  its  con- 
sequences. P'or  the  present  it  will,  however,  suffice  if  we 
ponder  on  the  following  points.  Ti)e  antitryptic  power  of 
the  Wood  would  appear  to  be  increased  in  every  case  of 
severe  wound  infection.  We  have  perhaps  here  a  defen- 
sive reaction  of  the  organism  directed  against  a  possible 
invasion  of  the  blood  by  serosaprophytes.  And  we  may 
perhaps  look  in  this  direction  for  an  explanation  of  the 
non-specific  benefit  which  has  been  observed  to  follow 
upon  the  inoculation  of  bp.cterial  vaccines.  It  is  clearly 
not  impossible  that  the  inoculation  of  a  bacterial 
vaccine  might  contribute  both  to  active  and  passive 
defence — to  the  active  defence  of  the  body  against  a 
particular  microbe  by  calling  forth  a  production  of  specific 
hacteriotropic  substances,  and  to  the  general  passive 
defence  of  the  organism  by  calling  forth  a  production  of 
antitiypsin.  And  these  two  forms  of  immunizing  response 
■would  not  necessarily  be  linked  together.  Tlie  production 
of  specific  hacteriotropic  substances  would  no  doubt  depend 
upon  the  quantum  of  bacterial  antigen  incorporated  ;  while 
the  production  of  antitrypsin  might  perhaps  depend  upon 
tlMj  breaking  down  of  phagoc3'tes  and  the  liberation  of 
their  tryi)sin. 

Eeferexce. 

^Technique  of  the  Teat  and  the  Capillary  Glass  Titl^f,  Constable, 
TiOndon.  

"  Tbc  quantitative  mothod  here  erxi ployed  woa  in  esBentials  that 
flcRuribcd  in  iny  Ttchni'jne  of  the  Teat  ayid  the  Capillary  Olasn  Tube. 
It  uas  \'aned  only  in  the  respect  that  the  series  of  trypsin,  sr-runi, 
uitd  calcified  milk  liiixtures  which  are  employed  in  that  metliod  were 
taken  np,  not  into  a.  rnany-stcmuied  pipette,  h-^t  into  a  loof^,  un- 
jnountc*!  wide-bored  cnpillitry  stem,  which  had,  for  the  rmrpose  of 
convenient  fillinii  in.  been  bent  round  at  one  end  in  the  flame  of  i^ 
liunsen  into  a  siphoning  curve. 

(^To  be  continued.) 

A  SCHEME,  drawn  up  by  Drs.  William  and  Charles  Mayo, 
of  Iiochester,  Minnesota,  for  the  establishment  of  a 
£200,000  foundation  for  medical  research,  has  been  sub- 
mitted to  the  consideration  of  the  University  of  Minnesota 
Board  of  Regents.  It  is  proposed  that  the  interest  of  the 
fund  shall  be  used  in  research  work  to  be  carried  out  by 
medical  graduates  at  liochestcr. 

Thc  Minnesota  State  Medical  Society  intends  to  ask  the 
State  liCgislature  to  set  aside  10,000  acres  of  land  to  be 
used  as  a  leper  colony.  According  to  the  Xiw  York  Medical 
Joiintal,  about  fifty  poisons  in  tlie  State  are  known  to  be 
suffering  from  leprosy.  It  is  also  proposed  to  establish 
a  liranch  hospital  at  the  Btato  Hospital  for  clinical 
purpoaee. 
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Nobody  thinks  of  performing  lumbar  puncture  on  slight 
grounds.  The  indications tfor  and  against  are  carefully 
weighed.  The  operation  is  decided  on  the  evidenco 
obtained  by  a  careful  clinical  examination  of  the  case. 

The  indications  for  the  operation  arc  perfectly  clear. 
An  ingravescent  headache,  absolutely  intolerable  to  the 
patient,  is  a  very  good  reason  for  lumbar  puncture  at 
epidemic  seasons.  The  concomitant  symptoms  may  bo 
diverse.  There  may  be  fever  or  no  rise  of  temperature 
at  all.  The  pulse  may  be  accelerated,  normal,  or  infre- 
quent. There  may  be  vomiting  or  no  gastric  disturbance 
at  all.  There  may  be  a  rash  of  one  type  or  another,  or 
tho  skin  may  be  itnaffected.  ^'here  may  he  head  retrac- 
tion, or  even  tier-don  of  the  head.  The  knee-jerks  may  be 
normal,  exaggerated,  or  unequal.  Kernig's  sign  may  or 
may  not  be  present.  The  plantar  reflex  may  be  flexor  or 
extensor.  (The  headache  itself  may  be  absent,  and  the 
symptoms  present  may  be  anomalous,  and  indicate  delay.) 

The  crania!  nerves  ought  to  be  examined  systematically 
as  far  as  possible,  but  it  will  be  best  first  of  all  to  study 
the  patient's  power  of  attention,  before  putting  questions 
to  him  that  he  may  answer  at  random.  If  his  headache 
is  really  intolerable,  it  will  often  bo  observed  that  in  spite 
of  his  being  able  to  answer  questions,  the  patient  speedily 
lapses  after  each  one  into  an  apathetic  state.  He  may, 
indeed,  continue  to  mutter  and  groan,  but  he  is  not  alert 
and  alive  to  his  critical  condition.  This  condition  con- 
trasts most  strikingly  with  the  mental  state  prevailing  in 
yellow  fever.  Here  the  patient  is  extremely  alert.  If  he 
IS  of  a  certain  mental  calibre,  he  may  clearly  diagnose  his 
own  illness,  and  direct  its  treatment  with  the  utmost  non- 
chalance. He  may  fully  realize  his  dreadful  danger,  and 
determine  to  do  his  level  best  to  fight  it  out,  or  ho  may 
sink  into  a  state  of  terror,  and  discuss  the  mortality  of  his 
disease  with  the  attendant.  He  remains  alert  to  almost 
the  very  end.  On  the  contrary,  in  cerebro-spinal  mening- 
itis, there  is  early  dulling  of  all  the  senses,  and  it  is  well 
worth  while  to  stand  at  the  bedside  and  make  these 
observations,  as  they  are  of  great  diagnostic  significance. 

In  testing  the  cranial  nerves,  it  is  best  to  adhere  to  tho 
old  sj'stcm  of  beginning  at  the  first  and  proceeding  in  the 
proper  order.  The  sense  of  smell  may  bo  dulled  or  lost, 
optic  neuritis  should  always  be  looked  for.  The  move- 
ments of  thc  eyeball  should  be  tested.  Tho  other  special 
senses  should,  if  possible,  be  also  tested.  Hearing  is  com- 
monly foimd  to  be  defective,  and  if  so,  the  deafness  must 
not  be  mistaken  for  stupor.  ITyperaciisis  has  been 
observed. 

A  careful  study  of  tho  nervous  system  will  show  the 
existence  of  some  random  proc(  ss,  and  in  each  case  there 
will  be  differences,  proving  that  the  lesion  is  not  the  same 
in  every  ease,  and  that  it  is  not  possible  to  systematize  tho 
symptoms,  so  as  to  draw  a  classical  picture  of  a -typical 
case  from  nervous  symptoms  alone.  Each  case  iiuist  be 
taken  on  its  own  merits.  The  acceleration  or  retardation 
of  the  pulse  may  indicate  tho  point  of  greatest  inflammation 
at  tho  time  tho  symptom  is  observed.  The  thermic 
phenomena  are  probably  due  to  tho  same  oaust^  It  m.ay 
bo  a  matter  of  chance  whetlier  tho  thermic  centre  is  in-  • 
volved  in  an  inflammatory  process  or  not.  There  probably 
is  often  a  jjan  cnceplialitis,  rather  than  a  meningitis ;  in 
one  2>o^t-nwrtcm  examination  thc  corpus  callosum  toie 
across  without  boing  cut,  simply  owing  to  its  own  softened 
condition  and  tho  weight  of  the  cerebral  hemispheres.  In 
another  case  there  was  a  complete  breaking  down  of  tho 
tissue  forming  tho  wall  of  the  descending  cornu  of  the 
lateral  ventricle.  There  was  no  special  reason  why  the 
other  ventricle  should  not  be  similarly  affected,  unless  tho 
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one  affected  happened  to  have  been  shut  off  from  com- 
iiiuuication  witli  the  other  bj'  iiiflaiiiniatioii  at  an  early 
stage  of  the  disease.  The  oeeasioual  phenomouoii  of 
many  cxags^eratcd  letiexes  is  no  doubt  due  to  paralysis 
of  )iii;her  controlling  centies. 

So  striking  arc  these  random  lesions  of  the  nervous 
system  that  cases  of  pure  throat  affection  have  not  been 
i-ogarded  as  casos  of  the  disease  at  all.  The  initial  catarrh 
is  so  quickly  got  over  that  it  is  often  ignored  by  the  patient, 
or  ho  imagines  it  to  be  his  usual  condition,  due  to  suiokiug 
or  to  some  other  cause.  Hut  all  the  time  toxin  is  being 
gradually  absorbed,  and  at  length  it  reaches  the  nervous 
syst^'in  and  depresses  it.  ami  thus  the  way  is  prepared  for 
a  general  advance.  Tlien,  on  the  occurrence  of  any  severe 
depression,  a  srtdden  change  lakes  place,  and  the  di.sease  is 
then  called  fulmiuatiug.  Why  a  fuluiiuatiou  takes  place 
is  not  an  easy  matter  to  explain.  Some  cases  develop  all 
the  serious  aspects  at  once,  and  yet  gef  well.  The  ceiebro- 
spinal  fluid  at  this  stage  is  sometimes  reduced  so  much 
that  only  a  few  drops  can  be  got,  but  they  usually  contain 
pus  cells  and  many  oi'gauisms.  A  negative  pressure  has 
l)een  alleged  in  these  casts,  but  no  air  rushes  into  the 
cauunla,  while  the  few  drops  exude  without  suction.  In 
these  cases  a  rcductiou  of  the  normal  amount  of  fluid  has 
t^ken  place,  and  such  cases  are  severe,  .and  a  secoud  punc- 
ture gives  an  excess  of  fluid  which  is  usually  purulent. 

Other  cases  give  a  clear  fluid  which  is  sterile.  It  con- 
tains no  pus  or  formed  matter  at  all  on  centrifugalization. 
Hut  it  has  only  once  been  found  to  be  normal,  in  a 
chemical  sense.  Normal  cerebrospinal  fluid  contains 
dextrose  5  per  cent.,  salts,  and  about  0.02  per  cent, 
globulin.  All  the.se  fluids  contained  an  excess  of  albumin 
or  albumose,  and  in  the  cases  examined  for  sugar  there 
was  a  loss  of  sugar,  but  never  complete  absence  of  it. 
N'ormal  cerebrospinal  fluid  is  rendered  pink  by  the  addi- 
tion of  a  1  in  1,000  solution  of  potassium  permanganate, 
and  remains  pink  for  at  least  five  minutes,  but  in  meningitis 
the  clear  fluid  promptly  become-^  yellow.  This  is  not  duo 
to  reduction  by  glucose,  but  may  be  due  to  reduction  of 
a  glucose  fermentation  product,  which  must  be  the  result 
of  enzyme  action,  as  there  arc  uo  living  organisms  in  the 
fluid. 

The  pathological  process,  then,  seems  to  be  this  : 

1.  Local  infection  (that  is.  Stage  1). 

2.  General  infection  (that  is,  SLige  2).  Toxic  action 
on  the  nervous  system,  with  excretion  or  escape  of 
albumin  into  the  cerebro  spinal,  fluid,  transforming  it  into 
a  culture  medium  for  the  invading  organisms. 

3.  Breakdown  of  the  defences  of  the  meninges  and 
general  advance  (that  is,  Stage  3).  Occasionally  the 
entrance  of  organisms  to  the  cerebrospinal  fluid  takes 
place  early,  accompanied  by  appai-ent  absorption  of  fluid; 
but  the  general  rule  seems  to  be  for  an  accumulation  of 
sterile  fluid  first  to  take  place,  and  then  a  breakdown  of 
the  defences,  accelerated  by  the  pressure  of  the  fluid,  and 
it  therefore  seems  to  be  advisable  to  puncture  early  to 
IJrevent  the  occurrence  of  the  final  stage.  The  accidental 
escape  of  blood  into  the  meninges  would  probably  do  good 
by  supplying  antibody  where  it  is  naturally  deficient. 

As  regards  the  pain  inflicted  by  puncture,  it  is  cpdte 
tolerable  when  the  operation  is  done  skilfully,  and  in 
partially  stuporose  cases  it  seems  to  be  totally  iguoi-cd. 
In  those  cases  in  which  the  fluid  happens  to  be  clear  and 
sterile,  the  relief  of  the  headache  is  so  marked  that  one 
patient  made  the  observation  that  it  was  well  worth 
suffering  the  pain  of  puncture  to  obtain  the  relief  of 
headache  wbich  immediately  followed  it. 

Sequelae  of  Puncture. — None  have  been  observed  yet. 
Sepsis,  of  course,  should  never  occur,  and  in  this  Command 
I.solation  Hospital  it  is  unknown,  although  cases  are  some- 
times punctured  every  day. 

Tlw  Amount  of  Fluid  to  Bemove. — As  much  as  will 
come  is  a  good  rule.  Three  or  four  ounces  can  safely  he 
removed.  Early  and  frequent  puncture  has  undoubtedly 
.saved  many  lives,  but  this  is  encroaching  on  the  question 
of  treatment. 

J  .umbar  puncture  in  competent  hands  is  always  justi- 
fiable, and  it  gives  the  only  criterion  by  which  to  diagnose 
the  third  stage  of  the  disease.  In  fact,  not  a  case  yet 
uotiued  in  this  Command  has  failed  to  present  pus  and 
nieniogococci  in  the  cerebrospinal  fluid,  and  only  such 
cases  have  been  regarded  in  estimating  the  mortality.  All 
sterilo  cases  have  been  put  in  another  category,  awaiting  a 
satisfactory  nomenclature  of  the  disease. 
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SiKCE  tubercnlosis  is,  next  to  old  age,  the  chief  cause  of 
death  in  these  countries,  there  is  no  need  to  justify  the 
assertion  that  some  further  measure  or  measures  ara 
necessary  in  dealing  with  tlie  disease. 

It  is  generally  agreed  that  practically  every  one  who  has 
attained  adult  years  has  been  infected  by  the  microbe,  and 
a  large  proportion  show  healed  lesions  pout  mortem.  For 
instance,  Hamburger  and  Monti  investigated  in  Vienna 
the  question  on  a  large  s(;ale  by  means  of  skin  and  sub- 
cutaneous tuberculin  reactions,  and  found  that  95  per  cent. 
of  children  who  attained  the  age  of  11  to  16  years  were 
infected. 

There  are  two  ways  in  which  a  disease  may  be  dealt 
with :  (li  The  microbe  may  be  prevented  from  attaining 
access  to  the  individual ;  i2l  the  individual  may  be  rendered 
an  unsuitable  ouvironmeut  for  the  microbe  to  grow  in. 

Since  uudor  present  couditions  the  infection  is  so 
universal,  it  would  appear  impossible  to  prevent  the  infec- 
tion attaining  access  to  tho  individual,  although  it  is 
obvious  that  more  might  be  done  to  prevent  direct  infection 
from  the  diseased,  both  human  and  bovine. 

Taking  Vienua  .igaiu  as  an  example,  it  is  shown  that 
while,  as  I  have  said,  95  per  cent,  get  infected,  only  15  per 
cent,  develop  tuberculous  disease  to  a  serious  "extent. 
That  i.-i,  only  in  this  percentage  is  the  soil  suitable  for  tho 
continued  growth  of  the  bacillus.  We  must  assume  that 
in  this  proportion  of  tho  inhabitants  (20  per  cent.)  tho 
resistance  to  the  disease  is  subnormal.  If  we  could  mako 
the  resistance  of  these  to  the  disease  equal  to  that  of  tlio 
80  per  cent.,  the  problem  would  be  solved,  and  the  disease 
would  occur  only  sporadically. 

The  development  of  the  disease  in  the  15  per  cent,  may 
be  due  to : 

I.  Bad  hygienic  surroundiugs. 
II.  Lowered   resistance   due    to  infection  with  other 
microbes. 

III.  Inherited  low  resistance. 

IV.  Overcoming  of  a  normal  resistance   by  a  virulent 

or  continuous  infection. 

I.  Eniiionmenl. — The  effect  of  bad  environment  is  well 
illustrated  by  figures  of  tuberculosis  mortality  among  the 
different  classes  in  the  Dublin  registration  area  for  1912  : 

Professional  and  inilependent  classes  ...  0.41  per  1.000 

Middle  class       ...  ...  ...  ...  1.92        ,, 

Artisans  and  small  shopkeepers...  ...  2.9+        ,, 

General  ser\ ice  classes  ...  ...      •  ...  3.16        ,, 

"We  may  take  the  middle  class  as  having  reasonable 
liygienic  surroundings,  and  being  people  who  are  likely 
to  die  at  homo,  so  that  good  hygienic  surroundings  will 
not  produce  the  desired  residt.'  Something  further  is 
necessary. 

II.  Resistance  Loirered  h-j  other  Microhes. — It  is  common 
knowledge  that  in  children  such  infections  as  measles  and 
whooping  cough  predispose  to  tuberculosis.  More  impor- 
tant, as  far  as  pulmonary  disease  is  concerned,  are  catarrhs 
of  the  respiratory  tract  brought  about  by  the  catarrhal 
microbes.  The  onset  is  constantly  traced  to  acute  or 
chronic  catarrh,  which  is  the  primary  infection,  and  not 
the  tubcrcnl<jsis.  Frcqucntlj-  the  ordinary  methods  of 
treatment  entirely  fail  to  cure  the  patient  of  these  catarrhs. 
In  my  opinion  it  is  seldom  that  tubercnlosis  of  the  lungs  is 
not  due  to  a  mixed  infection,  and  for  successful  treatment 
it  is  essential  to  deal  specifically  with  the  accompanying 
catarrhal  microbes,  as  well  as  with  the  tubercle  bacillus. 
It  is,  therefore,  very  important  not  to  allow  a  catarrhal 
infection  to  become  chronic.  It  is  comparatively  easy  to 
clear  off  these  infections  with  autogenous  vaccines.  How- 
ever, while  these  catarrhal  microbes  are  important  help- 
meets of  the  tubercle  bacillus,  yet  increasing  the  patient's 
resistance  to  them  will  uot  give  the  same  guarantee  against 
the  disease  as  putting  up  the  resistance  to  the  tubercle 
bacillus  itself. 

III.  Inherited  Loio  Eesistancc. — I  do  not  know  whether 
the  opinion  that  children  of  tuberculous  persons  inherit  a. 


^3*^        Medical  Jovn::ja.  J 


PROPHYL:VCTIC  IJfOCUIiATION    AG.AJNST    TUBERCULOSIS. 


[ApniL  10,  1913 


low  resistance,  ov  tbo  opiniou  that  they  are  more  likely 
to  get  the  disease  owing  to  greater  opportunities  for  infec- 
tion, liolJs  the  liclcl  at  present.  .For  my  present  purpose 
it  does  not  matter  niiicli.  My  own  opinion  is  lliat,  a  low 
resistance  is  inherited.  A  priori,  it  seems  unreasonable  to 
suppose  that  germ  cells  inhabiting  a  person  poisoned  with 
tubercle  toxin  should  not  participate  in  the  poisoning  ell'ect 
and  hand  on  its  lowered  resistance,  especially  if  the 
infected  parent  is  the  mother.  This  point  has  been 
investigated  statistically  by  Karl  Tearsou,  \Yho  writes 
as  follows : 

It  is  impossible  to  cxanihie  snch  Oata  .  .  .  without  Iieiiig 
imiiressed  wiili  the  impurtance  of  the  constitutional  factor  111 
this  matter,  ami  altliouyh  the  constitutional  (actor  may  without 
doubt  be  weakened  bv  a  wide  variety  of  causes,  our  mvestiya- 
tions  iu  the  eufjenics  Islwratory  show  it  to  be  in  the  maui  and 
on  the  average  of  lar^'e  numbers  a  question  of  inheritasice. 
That  clinically  obvious  and  apparent  tuberculosis  appears  to  be 
inherited  at  preciselv  tlie  same  rnte  as  stature  or  cubit  or 
insanitv,  impressed  me  nt  the  out  et  as  remarkable  evidence 
I'or  the  constitutional  immunity  factor  being  of  more  importance 
than  the  infection  factor. 

It  does  not  seem  necessary  to  bring  forward  further 
evidence  on  this  point. 

IV.  Virulent  or  Continuous  Infection. — A  normal  resist- 
ance may  be  overcome  by  a  massive  or  continuous  infec- 
tion with  virulent  microbes.  There  can  be  no  doubt  as  to 
the  variability  of  the  tubercle  bacillus  with  regard  to 
virulence  ;  it  is  the  experience  of  every  laboratory  worker. 
One  of  the  most  potent  ways  of  increasing  the  virulence  of 
microbes  is  to  pass  them  through  a  series  of  animals  with 
low  resistance.  So  that  if  a  person  of  low  resistance  gets 
the  disease  he  is  likely  to  pass  on  a  more  virulent  strain. 
A  normal  resistance  in  every  individual,  human  or  bovine, 
■would  tend  to  reduce  the  virulence  of  the  tubercle  bacillus, 
so  that  a  normal  resistance  would  suffice  to  protect  the 
individual. 

Tlicro  is  only  one  method  of  bringing  up  a  low  resist- 
ance to  normal  or  of  increasing  a  normal  resistance,  and 
that  is  the  production  of  specific  antibodies  or  of  a 
inechauism  facile  iu  the  production  of  these  antibodies 
in  tiic  individual  by  inoculating  him  with  a  vaccine  of 
that  particular  microbe.  In  the  case  of  a  universal  inlec- 
tion  like  tuberculosis,  it  is  the  one  measure  that  will 
jirotect  when  the  constitutioual  resistance  is  lowered  by 
the  various  environmental  aud  inherited  causes  of  low 
resistance. 

There  is  plenty  of  precedent  for  such  a  measure.  Witness 
the  success  with  regard  to  1  o  h  incidence  aud  death-rate 
brought  about  by  preventi\e  rnoculatiou  against  typhoid 
fever  and  the  marked  reduction  iu  the  incidence  of  pucu- 
iiiouia  by. the  prophylactic  use  of  vaccine  amongst  the 
native  workers  in  the  mines  in  South  A  v  ca. 

Is  there  experimental  evi  lence  that  inoculation  with 
tuberculins  of  various  sorts  conveys  any  immunity  against 
the  tubercle  bacillus  when  artificially  iiije  ted  ?  It  is  true 
that  with  most  of  the  antigens  so  far  used  no  complete 
immunity  has  been  obtained.  At  the  best  only  a  retarda- 
tion of  the  fatal  result.  But  the  conditions  of  artificial 
inlcction  with  largo  amounts  of  living  bacilli,  causiug  a 
Budden  and  overwhehnmg  strain  on  the  immunizing 
incchanism,  are  very  different  from  the  natural  infection, 
where  at  the  most  a  comparatively  few  microbes  have  to 
get  so  acclimatized  that  they  can  develop  to  such  au 
extent  as  to  produce  evident  disease.  If  these  considera- 
tions arc  correct,  partial  immunity  is  all  that  is  necessary 
under  natural  conditions. 

None  of  the  serological  tests  so  far  designed  to  give 
evidence  of  the  extent  of  the  immunity  that  can  be  pro- 
duced are  satisfactory.  Wright  fouiul  the  opsonic  index 
of  little  or  no  value  in  ganging  his  autipneumococcic 
dosage.  Heceut  work  has  demonstrated  that  patients 
obviously  dying  of  tuborculusis  gave  large  eoiiiplemeut 
fixation.  So  far  as  I  am  aware,  there  is  no  test  of  value 
for  antiendotoxiu  such  as  can  be  11  ed  fur  antitoxin,  and  it 
must  not  be  forgotten  that  when  iiumuuity  is  most  com- 
plite  it  is  a  cellular  one  with  no  discoverable  antitoxin  or 
other  antibody  in  the  blood.  This  is  well  known  in  the 
ease  of  production  of  anti'liphtlieiial  and  antitctanic 
Bcrums,  whore  the  animal  may  bo  completely  immune  and 
yet  have  no  antibodies  in  the  serum. 

The  only  real  tost  of  production  of  sufficiont  immunity 
after  prophylactic  inoculation  is  tl.o  reductiou  of  case 
incidence  and  possibly  of  case  mortality. 


It  has  been  my  practice  for  the  last  eight  years  to  urge 
the  members  of  families  whose  parents  were  tuberculous, 
or  in  v;hich  cases  of  tuberculosis  had  occurred,  to  undergo 
a  short  course  of  tuberculin.  T'lie  tuberculin  1  have  used 
until  lately  is  Kochs  T.f{.,  and  the  doses  1  have  used  for 
adults  have  bocu,  as  a  rule,  O.COl  c.min.,  0.005  c.mm.,  and 
0.01  c.mm.  For  infants  3  months  old  0.0001  c.mm., 
0.0005  c.mm.,  0.001  c.mm.  Sometimes  further  doses  aro 
given.  There  is  soinecimes  a  slight  rise  of  temperature  iu 
the  evening  if  the  injection  has  been  given  in  the  morning, 
but  otherwise  no  serious  disabilit}'.  The  usual  interval  is 
seven  days.  The  improvement  iu  health  in  many  of  the 
members  of  tuberculous  families  I  have  thus  treated  has 
been  most  .satisfactory,  and  so  far  no  case  has  occurred 
among  those  who  have  been  inoculated,  but  the  numbers 
are  far  too  small  to  have  any  value. 

T.K.,  however,  is  not  a  very  good  antigen,  nor  are  auy  of 
the  ordinary  tuberculins  on  tlie  market.  Some  years  ago 
I  wa.s  fortunate  in  discovering  that  tubercle  bacilli  would 
dissolve  in  benzoyl  chloride,  aud  that  this  solution  produced 
very  marked  focal  and  general  reactions  in  tuberculous 
patieuts.  When  using  it  for  therapeutic  purposes,  the 
initial  dose  had  to  bo  very  small — 0.0000001  mg.  iu  lung 
cases,  0.000001  tug.  in  extrapulmonary  cases.  Tiie 
highest  dose  that  had  to  be  attaiued  was  0.01  mg.  The 
clinical  results  have  been  .so  satisfactory  that  I  now  use  no 
other  for  therapeutic  purposes.  The  doses  are  increased 
as  follows:  0.C000002,  0.0000004,  0.0000006,  0.0000008, 
0.000001,  and  so  on.  The  dilutions  are  made  in  liquid 
paraUiu,  containing  2  per  cent,  benzoyl  chloride,  and  I 
generally  add  0.032  gram  iodoform  dissolved  iu  ether,  so  as 
to  combine  iiuuiuuo-  and  chemotherapy. 

For  prophylactio  purposes  the  initial  doses  may  be 
larger  and  the  rises  more  rapid.  .Vt  present  I  use  the 
following  scries :  0.000001,  0.00001, 0.0001,  O.COl  for  infants  ; 
0.00001,  0.0001,  0.001,  0.01  for  older  children ;  for  adults  an 
additional  dose  0.1  may  be  used.  The  usual  iuterval  is  a 
week.  If  after  the  initial  do.se  there  is  a  marked  reaction, 
focal  or  general,  then  the  iiumnnization  must  be  moi-e 
carefully  carried  out,  using  the  increments  of  dosage 
prescribed  for  treatment. 

iMauy  methods  have  been  used  to  obtain  free  endotoxin 
for  antigenic  purposes,  such  as  grinding  frozen  microbes, 
allowing  them  to  uudergo  autolysis  in  distilled  water, 
treating  them  with  antiserums,  and  so  on  ;  some  of 
these  have  b  en  successlul.  Von  liuck  has  produced  an 
antigen  by  gri  ding  tubercle  bacilli  and  extracting  them 
with  different  fluid.s,  combining  the  substances  extracted 
in  certain  proportions.  He  reports  good  experimental  and 
clinical  results.  I  hear  that  Moss  has  produced  a  solution 
of  bacilli  in  lactic  acid,  but  I  have  not  seen  liis  paper. 

The  benzoyl  chkride  solution  is  very  easily  made.  Ten 
milligrams  living  tubercle  bacilli  from  the  heaped-up 
growth  in  Dorset  egg  medium  are  weighed  on  an  accu- 
rate chemical  balau.  e.  Tlie  weighing  is  done  on  the 
under  surface  of  the  gla^s  stojiper  of  the  bottle  contain- 
ing the  10  c.cm.  of  beuzuyl  chloride  they  are  to  be  dis- 
solved iu.  The  masses  ot  bacilli  are  broken  up  and  mixed 
with  a  little  of  the  b^^nzoyl  chloride  on  the  stopper.  The 
stopper  is  then  iuscitod  into  the  bottle  and  shaken  down 
into  the  fluid,  which  turns  milky.  The  liottle  is  put  iu  the 
incubator  for  twelve  hours,  and  is  shaken  occasionally. 
The  fluid  gradually  clears.  The  stock  solution  apjiears 
to  keep  a  long  time. 

My  opinion,  then,  is  that,  while  I  think  every  one  ought 
to  bo  inoculated  against  this  disease  so  as  to  make  suro 
their  resistance  is  at  least  normal,  a  beginning  might  bo 
made  with  membeis  of  families  in  which  tuberculosis  has 
occurred,  since  their  resistance  is  usually  subuormal  and 
they  have  peculiar  facilities  for  contracting  the  disease. 
Experience  alone  will  teach  us  the  value  of  the  measure, 
the  best  antigen  to  use  and  the  best  average  dosage,  and  ■ 
the  e.xperiiuent,  while  necessarily  prolonged,  is  i)erfectly 
harmless  and  iuexp'nisivc;  it  might  be  extended  by  inocu- 
lating calves,  and  thus  attempting  to  cut  off  the  boviuo 
source  of  infection. 

Dr.  L.\NGliET,  Mayor  of  Rheims,  who  was  recently 
decorated  with  tbo  Cross  of  the  fjcgiou  of  Honour  and 
nu'utioued  in  dispatches  for  his  conduct  during  the 
boiiihardmcnt,  has  bi^en  awarded  the  .\uditTred  prize  o£ 
£600  by  the  Academic  dcs  .Sciences  Morales  ot  Politiijnes, 
iuiccoguiiion  of  his  devotion  to  public  duty. 
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A  METHOD  FOR  LOCALIZATION  OF  BULLETS. 


AV.  S.  LINDSAY,  M.B.,  Cu.B., 

IiIECTEXAST  R.A.iT.C. :  I.VTE  Rksiiiext  SrjiGic.tL  OFFiccn, 
Dbeadsocgbi  Hospital.  Gbkkswich,  S.K. 


At  the  Dreadnought  IIoKpita],  Greenwich,  we  had  ah'eady 
made  use  of  the  same  principle  as  that  stated  by  Lieutenant 
K.  W.  Maclicnzie,  K.A.M.C,  in  the  Joit.nal  of  January  2ni], 
for  the  localization  of  bullets,  but  our  method  differed  in 
■some  details  which  I  think  are  of  value. 

The  bullet  was  localized  on  the  screen,  say  in  the  thigh. 
An  opaque  object  was  placed  beneath  the  thigh  So  that  its 
centrc  corresponded  with  a  definite  point  in  the  bullet ;  for 
convenience  we  selected  the  point.  Another  body  was 
similarly  placed  on  the  upper  surface  of  the  limb.  The 
L-entre  of  the  lower  object,  the  point  of  the  bullet  and  the 
:cntre  of  the  upper  object  then  lie  in  a  straight  line.  Tlie 
r-ray  bulb  is  shifted  a  definite  distance,  for  example,  3  in.. 
and  a  plate  taken,  the  plate  being  in  contact  with  the 
upper  object  and  being  horizontal.  The  positions  of  the 
two  surface  points  are  then  marked  with  a  skin  pencil 
before  the  two  objects  are  shifted.  These  marks  can  then 
be  made  permanent  by  scratching  with  a  sharp  needle. 
Tlie  plate  a:ter  development  appears  as  in  Fig.  1.     The 
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Depth  of  bullet=  ^llli^- 
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Fia  1. 

measurements  m  and  n  are  made,  m  representing  distance 
from  the  shadow  of  the  upper  object  to  that  of  the  bullet 
and  n  the  distance  between  the  shadows  of  the  two  opaque 
objects.  We  require  also  to  know  tlie  distance  of  the 
anode  from  the  upper  surface  of  the  .rray  table,  but  this 
is  a  constant  for  all  exposures,  let  it  be  represented  by  b, 
and  let  a  represent  the  distance  the  bulb  is  moved.  Then 
the  bullet  lies  in  the  line  between  the  two  points  marked 
on  the  skin  and  at  a  distance  from  the  anterior  mark 
equal  to — 

hm   (<i  +  n  I 

a  (a  +  vt) 

it  the  bulb  be  moved  3  in.,  if  the  anode  be  12  iu.  beneath 
the  upper  surface  ot  table,  and  if  m  — 1  in.  and  )i=3  in., 
then —  « 

3>c  J. 


The  measurements  can  easily  be  made  with  an  accui-acy 
of  one-sixteenth  of  an  inch,  and  in  no  case,  experimental 
.or  otherwise,  did  the  error  after  calculation  exceed 
one-eighth  of  an  inch. 

The  advantages  which,  it  appears  to  me  that  this 
method  has  over  that  described  by  Lieutenant  Mackenzie 
are : 

1.  The  original  ray  by  which  the  objects  are  placed  iu 
alignment  need  not  be  absolutely  vertical,  and  so  tunc 
is  saved  in  adjustment.  The  distance  a  c  (Fig.  3i  is 
measni-ed  vertically,  but  any  probable  deviation  from  the 
vertical  will  make  so  slight  a  difference  iu  a  c  that  the 
error  is  negligible. 

2.  The  limb  may  be  in  any  position  ot  rotation  that  is 
most  convenient  at  the  time  of  the  operation,  r.«  the  two 
ends  of  the  line  are  marked,  and  not  only  that  one  from 
which  a  perpendictdar  must  be  dropped. 

3.  As  the  calculation  is  made  mathematically,  there  is 
no  chance  of  error  from  an  inaccurate  drawing. 

4.  There  is  no  necessity  of  measuring  the  diameter  of 
the  limb,  for  which  a  pair  of  calipers  would  be  necessary. 

But  even  with  the  bullet  accui-ately  locatc-d  there  is 
freqnentlj'  diffictdty  while  operating  in  identifying  a  point 


in  the  tissues  wiien  only  measurements  are  given.  In 
order  to  locate  this  accurately,  and  to  find  the  bullet 
without  any  unnecessary  destruction  of  tissue,  I  devised 
an  instrument.    It  consists  of  a  frame,  as  showu  in  Fig.  2. 


n    £ 


Fig.  2. 

All  the  joints  are  sliding,  and  there  is  a  hinge  joint  at  a 
so  that  the  upright  a  b  can  be  bent  backwards  into  posi- 
tion ab'.     The  bar  E  y  is  adjusted  so  that  when  c  touches 
the  posterior   of  the  two  points    marked   on   the    limb, 
E  touches  the  anterior ;  h  K  is  a  light  pointer,  and  is  fixed 
to  the  bar  e  f  by  a  sliding  joint,  and  the  pointer  can  be 
rotated  and  shortened  or  lengthened.     It  may  be  attached 
to  the  horizontal  bar  E  F,  or  to  the  vertical  bar  a  b.     The 
point  K  is   fixed  in  line  between   e   and   c,  so  that  the 
distance  e  k  equals  that  found  by  the  above  calculation. 
If,  then,  c  touches  the  posterior  point  and  e  the  anterior, 
K  must  be  in  contact  with  the  bullet,  for  the  bullet  hes  in 
the  line  e  c  at  a  distance  from  e  equal  to  E  k.     The  instru- 
ment is  adjusted  before  the  operation.     The  patient  comes 
to  operation  having  two  points  marked,  the  bullet  l3ing  in 
;  the  line  joining  these  points  at  a  known  distance  from  the 
I   anterior  point ;  c  is  clamped  to  skin  at  posterior  point,  the 
I  upright  bar  being  bent  back  so  that  K  is  out  of  the  way. 
j  The  upright  is  then  raised  in  an  attempt  to  bring  e  to  the 
,  anterior  mark.     As  this  is  done  the  jioint  K  is  obstructed 
i   by  the  tissues,  and  they  are  divided  in  front  of  it  until  B 
I  can  be  made  to  touch  the  anterior  point.     The  tip  of  the 
pointer  then  touches  the  bullet.     The  instrument  is  most 
oiseful  where  one  has  cut  down  in  the  ordinary  way  to  the 
j  point  where  one  expected  to  find  the  bullet  but  it  is  not 
I  there.      By   using  this  instrument   the  exact  point  and 
■   direction  in  which  the  incision  must  be  extended  is  indi- 
cated at  once,  and  all  unnecessary  groping  about  is  done 
,  away  with. 

■^i^r^      The  calculation  by  which  the  above 
formula  is  obtained  is  : 


AC  =  b 


AB:AC  =  EG:EC,  i.e.,a:b  =  n:x  + y 
A13:AD  =  EF:ED,l-e..a:b  +  u  =  'n:x 

ax  =  im  +  iii'j 

i.e.,ax-mv=  bin 


ED  =  x]  botb 

f       -axray^bn 
D  C  ~  y)  unknown. 

fiiax  -^  inay~bmn 

a^x ~  mny  —  abm 
add  a xun  +  a)  =  b m  (a  +  n) 


Bulb.  Buib 

First  Secbod 

Position.      Position. 
Fig.  3. 


x-bmia  +  n') 

a  (a  T  m) 


The  Department  of  Health  of  the  City  of  New  York  is 
making  arrangements  to  establish  a  division  of  industrial 
hygiene,  which  will  be  under  the  general  supervision  ot 
the  Director  of  the  Bui'eau  ot  Infectious  Diseases.  The 
chief  of  the  new  division  will,  says  the  A>w  I'ot.V  iledicnl 
Journal,  be  expected  to  coordinate  all  the  resources  and 
activities  of  the  Bureaux  of  Public  Health,  Education 
Laboratories,  and  Sanitation  which  have  any  bearing  on 
occni)ationaI  diseases. 
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6031E  NOTES  ON  THE  TREATMENT  OF  BITES 

BY    VENOMOUS    SNAKES. 

Bv  J.  CROFTON  FOX,  M.R.C  S.,  L.R.C.P., 

MIS9I0NABT,  C.3I.8.,   N.   NIGEKIA. 


Ai.Tnorr.H  the  cori-ecl  and  most  certainly  effective  treal- 
oiont  of  snake  bites  is  to  be  found  in  the  use  of  an  auti- 
venoni  serum,  yet  it  must  often  lia))pon  that  cases  of 
[joisoning  by  a  venomous  suake  occur  at  a  time  or  place 
when  a  senim  is  not  available,  thoush  remedies  more 
commonly  used  arc  at  hand.  Tins  being  the  case,  some 
results  obtained  by  a  treatment  outlined  below  may  be  of 
intei-est.  I  fully  realize  that  the  small  number  of  cases 
on  which  it  lias  been  tried,  however  cnoouraging,  can  lead 
to  no  definite  conclusions.  The  treatment  I  employ  is  tho 
injection  of  a  full  dose  of  cocaine  hydrochloride  at  tho  site 
of  the  pnncture  caused  by  the  fangs  of  the  suake.  followed 
later  ou  by  appropriate  treatment  of  symptoms  as  they 
arise. 

I  am  indebted  to  the  Rev.  J.  D.  Aitken  of  South 
Nigeria  for  the  knowledge  of  the  efficacy  of  cocaine  in  the 
treatment  of  scorpion  stings  which  led  me  to  its  use.  It 
not  only  relieves  the  very  severe  pain,  but  also,  if  the 
treatment  be  immediate  or  not  long  delayed,  causes  a 
complete  absence  of  the  swelling  that  is  usually  so  rapid 
and  characteristic.  Cases  which  I  have  treated  with 
cocaine  combined  with  potassium  permanganate  include 
those  bitten  by  Ecliis  carmatus,  Naia  nirjricollis,  and 
Bitis  arielaiis.  Cases  treated  pi-imarily  with  cocaine 
alone  consist  only  of  those  bitten  by  Echis  carinatua.  At 
first  I  used  to  incise  punctures  deeply,  and  rub  into 
incisions  potassium  permanganate,  and  then  inject  hypo- 
dcrmically  a  solution  of  cocaine  liydrochloride  proximally. 
In  cases  of  E.  carinatus  venom  I  was,  however,  troubled 
by  uncontrollable  haemorrhage  from  iucisiou  starting  on 
the  second  or  third  day.  Tho  incision  and  the  potassium 
permanganate  were  omitted  in  the  next  case,  but  there 
was  still  troublesome  oozing  haemorrhage  from  all  mucous 
surfaces,  which  reduced  the  patient  to  a  dangerous  state 
of  anaemia.  To  try  and  stop  this  I  gave  large  doses  of 
a  solution  of  gelatine  by  the  mouth,  with  the  hope  of  at 
least  dealing  with  the  mouth  and  intestinal  tract  for  part 
of  its  length. 

In  tho  last  5  cases  of  snake  bite  which  have  come  to 
mo,  all  of  which  have  been  duo  to  E.  carinatus,  I  have 
relied  on  this  treatment  alone — tliat  is,  tlic  injection  of  a 
full  dose  of  cocaine  hydrochloride  into  the  punctures  and 
immediate  and  continuous  dosing  with  a  solution  of 
gelatine,  1  oz.  to  tho  pint. 

Of  these  5  cases,  4  gave  me  no  anxiety  of  any-sort,  tho 
liaemorrliages  being  either  absent  or  very  sliglit  and  paiu 
and  swelling  being  slight,  except  in  those  where  the 
swelling  was  considerable  before  tho  patient  arrived. 
These  4  cases  were  African  children  between  tlie  ages 
of  6  and  10  years,  and  in  all  tho  punctures  were  plainly 
visible  and  the  snakes  of  good  size.  Of  these  cases,  none 
arrived  sooner  than  half  an  hour  after  being  bitten,  and 
some  as  much  as  two  liours  after. 

Tho  fifth  case,  arriving  half  an  hour  after  being  bitten, 
was  that  of  an  elderly  African  man,  very  big  and  beginning 
to  run  to  fat  and  to  suffer  from  tho  effects  of  too  much 
native  beor.  He  on  the  fifth  day  had  great  swelling  of 
his  tongue,  which,  however,  subsided  somewhat  that 
evening.  The  next  day  the  swelling  became  greater  and 
bis  breathing  seemed  much  impeded,  possibly  from 
swelling  lower  down.  Intubation  was  impossible,  and 
tracheotomy,  in  the  hope  of  doing  somcthmg,  was  refused 
absolutely  by  tho  relations.  Tho  man  died  that  day  from 
asphyxia,  presumably  obstructive. 

Visible  Effects  of  Venom. 

Kchis  carinatus. — Patient3  evince  a  good  deal  of  fear.  Much 
pain  at  site  of  bite  and  prof,'ressiveaml  rapid  swellinj;  extemliuj! 
almost  visibly.  On  aocjrsil  or  tliird  day,  sometimes  earlier, 
oozing  baemorrliage  from  the  gums  ami  fiom  the  nose  ami  any 
recent  cut  on  the  body  begins.  Blood  is  also  present  in  the 
Btools  and  urine,  but  owing  to  tlio  prevalence  of  bilharziosis, 
these  symptoms  may  be  deceptive,  except  when  the  bleeding 
has  been  hi^h  enough  and  copious  enough  to  cause  nielaena. 

iV«(re  iiiuricolliK. — One  ca'jo.  Evidence  of  considerable  shook  ; 
pain  very  severe  and  unrelieved  by  cocaine.  Swelling  very 
Dxtensive  from  foot  to  tip  of  acapula  of  cnrrespomling  aide. 
The  bite  was  on  dorsum  of  foot.  Later  there  was  extensive 
lloughing,  involving  at  least  half  of  surface  of  leg,  irregular  iu 


area  and  serpentine  in  outline,  with  sharply  defined  borders, 
not  extending  below  subcutaneous  tissues.  Natives  aav  this 
sloughing  is  typical  of  veuom  of  this  snake  if  victim  survives 
louij  enough. 

Bitis  rt/(c'(riHs.— One  case,  with  symptoms  same  as  Kchis 
carinatus. 

As  to  what  action  the  cocaine  has  I  cannot  venture  an 
opinion.  It  may  merely  be  one  of  dilution,  in  wliicli  caso 
an  injection  of  distilled  water  would  bo  equally  effective. 
It  will  be  noticed  that  the  visible  effects  of  the  venom  iu 
the  cases  that  have  come  to  my  notice  do  not  agree  very 
closely  with  tlioso  noticed  in  laboratory  experiments  on 
animals.  In  no  case  that  has  come  to  my  notice  has  death 
taken  place  witliin  twelve  hours.  One  untreated  case  was 
brought  to  me  on  the  sixth  day  and  died  on  the  seventh. 
Two  other  cases  treated,  in  my  ab.souoc,  with  potassium 
permanganate  alone  died  some  time  after  tlic  third 
day.  In  these  three  the  prominent  symptom  was  the 
haemorrhage. 

Note. — Although  naia  is  not  usually  supposed,  I  believe,  to 
be  a  spitting  snake,  yet  in  Northern  Nigeria  it  has  been  my 
experience  that  Naia  ni(fricoilis  habitually  uses  this  method  cf 
attack  when  not  within  striking  distance.  A  sim|ile  and  effec- 
tive remedy  for  cases  where  the  venom  falls  on  the  conjunctiva 
is  to  wash  immediately  with  a  solution  of  unsweetened  tinned 
milk.  No  doubt  other  substances  would  be  efjually  effective  as 
washes,  but  tinned  milk  is  to  be  found  in  every  white  man's 
house  in  Nigeria  and  probably  in  most  tropical  climates.  The 
milk  from  a  newly  opened  tin  should  be  sterile. 


iHrinoranba : 

MEDICAL,    SURGICAL,    OBSTETRICAL. 

INFECTION  OF  PLEURAL  CAVITY  FROM 
PERITONEUM. 
The  following  case  was  seen  iu  consultation  at  various 
stages  by  the  late  Dr.  Robertson  of  Lerwick,  Dr.  Brown 
of  Aberdeen,  and  Dr.  Grant.  A  delicate  boy,  of  2  years 
and  3  months,  was  iu  a  condition  of  reduced  vitality  lor 
some  weeks  before  his  illness.  On  June  27th,  1913,  he  had 
a  sharp  attack  of  vomiting  and  diarrhoea.  Until  July  6lU 
he  was  iu  a  condition  of  toxaemia,  originating  in  tho  gastro- 
intestinal tract  ;  this  improved  under  treatment.  On 
July  3rd  it  was  noted  that  the  skin  had  a  dusliy  hue; 
this  deepened  to  a  yellow  tint,  and  on  July  8th  there  was 
marked  jaundice  of  skin  and  conjunctivae  with  increased 
hepatic  dullness,  white  motions,  and  urine  containing 
biliary  pigment.  The  onset  of  the  pulmonary  condition 
was  very  insidious;  it  began  on  July  4th  as  a  scarcely 
perceptible  harshness  of  respiration.  On  July  6th  fine 
crepitant  rales  could  be  heard  at  the  right  base,  though 
obscured  by  friction  sounds  heard  plainly  over  both  bases 
and  axillary  regions.  On  July  8th  there  was  loud,  rough 
pleuritic  friction  over  the  whole  pulmonary  area,  except 
the  apices  in  front.  On  July  10th  consolidation  of  tho 
right  base  was  complete.  On  July  14tli  tho  pleurisy  had 
invaded  the  left  apex,  and  was  impinging  ou  the  cardiac 
area;  but  the  cardiac  sounds  remained  clear.  From  this 
stage  onwards  the  course  of  the  disease  was  easily  followed 
through  the  emaciated  chest  wall.  The  pleurisy  rapidly 
subsided  and  disappeared  without  effusion.  The  right 
base  began  to  resolve  ou  July  14tli,  but  a  fall  of  tempera- 
ture next  day  was  followed  by  a  rise  as.iociated  with 
crepitant  rales  iu  the  right  middje  lobe,  succeeded  by  all 
tho  classical  features  of  lobar  pneumonia  in  this  area.  On 
July  23rd  another  crisis  occurred,  to  bo  followed  next  day 
by  another  relapse,  tho  right  upper  lobo  being  invaded. 
Crisis  occurred  on  the  evening  of  July  26th.  Dmiug  tho 
night  of  July  27th  a  serious  collap.so  came  ou,  when  tho 
heart  sounds  were  inaudible,  tho  breathing  scarcely  per- 
ceptible, and  the  thermometer  iu  the  rectum  did  not  ri.so 
above  95  F.  Brandy  by  the  mouth,  strychnine  hvpo- 
dcrmically,  and  a  saline  injection  into  the  rectum  elicited 
a  ready  ri;sponse.  The  patient  subsequently  made  a  good 
recovery  and  is  now  a  perfectly  hoalthy,  though  not  very 
robust,  boy. 

To  begin  with,  wo  had  a  g.Tstro-intcstinal  catarrh, 
followed  by  a  catarrhal  jaundice.  Next  wo  had  a 
gcneraUzcd  pleurisy,  which  passed  off,  leaving  pneumonia, 
which  began  at  the  right  base  and  extended  upwards 
through  the  whole  of  the  right  lung.  Tho  whole  process 
was  probably  uiicrobtc,  and  there  is  some  support  for  tho 
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vitw  that  the  organisms  readied  the  lung  from  the  bowel 
Till  ibo  peritoueul  and  pleural  cavities.  Wo  know  that 
microbes  luay  pass  through  Iho  unbroken  bowel  wall  or 
peritoneal  lueiubrauc.  Tlie  peritoneal  and  pleural  cavities 
arc  in  communication  tbroufili  lymphatic  spaces  in  the 
diaphragm  and  the  current  Hows  from  peritoneum  to 
l)l('ura.  °Thc  orsianisms  won  d  reach  the  peritoneum  iu 
the  neighbourhood  of  the  bile  duct,  doing  no  more  damage 
here,  probably,  than  obstructing  the  duct  and  causing  a 
perihepatitis.  Tlii'nce  they  would  be  carried  in  the  lyuiph 
stream  to  the  pleural  cavity,  giving  rise  to  generalized 
pieuri.sy,  which  was  quite  uiiuked  on  the  left  side,  where 
there  was  no  subf,ei)ucnt  pneuii'ouia.  At  the  right  ba.se, 
which  would  be  the  point  of  eutiauce  of  the  organisms, 
their  numbers  or  virnienco  would  be  so  groat  that  they 
were  able  to  penetrate  the  lung  and  cause  pneumonia. 
■\Vbile  the  invasion  of  the  risiht  base  was  insidious  and  the 
consolidation  slow,  the  invasiou  of  the  middle  and  upper 
lobis  was  sudileu.  The  infection  probably  reached  the.se 
regions  from  tlie  resolution  of  the  consolidate  in  the  base  via 
tlie  bronchi— that  is,  along  the  usual  route. 
OlIabonT.Sbetland.  Xhom.w  LiOVETT,  M.B. 


HERPES  AND  VARICELLA. 
E.  H.  B.,  the  fiitber,  had  a  severe  atlack  of  shingles,  first 
ai>nearing  on  July  10t.li,  1914,  and  lasting  for  weeks. 

On  .\ugust  1st,  tweuty-two  days  later,  the  only  child, 
aged  5,  developed  chicken-pos.  She  did  not  attend  school, 
Latl  not  travelled  iu  any  public  conveyance  for  some  con- 
siderable time,  and  there  were  no  known  cases  of  varicella 
in  the  ueighbonrliood. 

jj„g,.|j|_  HOWABD   DiSTIN,   M.B. 
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MEDICAL   AND    SURGICAL   PRACTICE   IN 
UOSPITALS    AND   A.SVLU3IS. 


ROYAL  NORTHERN  SEA-BATHING  INFIRMARY, 
SCARBOROUGH. 

-C.iSE    OF  TETAXrS   WITH   LOXG   INCCB.VTIOX. 

(By  Robert  Cuff,  M.B.) 
PrrvATE  C.  B.,  22ud  Regiment,  one  of  a  draft  of  thirty 
wounded  Belgian  soldiers,  was  admitted  under  my  care 
ou  October  15tli.  He  had  been  wounded  at  Wavre  St. 
Catharine  ou  September  30th  by  the  bursting  of  a  shell ; 
he  was,  in  fact,  the  only  survivor  of  a  party  of  forty.  His 
wounds  were  numerous  in  head,  body,  right  hand,  left  leg, 
aud  foot.  When  he  reached  the  infirmary  from  Folkestone 
on  October  15tli  all  tlie  wounds  were  fairly  healthy  with 
the  exception  of  one  deep  pnuctuved  wound  on  the  dorsum 
of  the  left  foot;  this  was  foul  and  sloughy.  This  wound 
■v,as  at  once  scraped  aud  cleansed  thoroughly  v.ilh  lysol, 
1  in  10. 

Progress  was  Bprmal  until  October  23rd,  when  he  felt 
poorly  and  experienced  some  stiffness  of  the  jaws;  he  did 
not  complain  of  this  until  my  visit  ou  October  24lh,  when 
I  found  risus  well  marked;  he  could  not  separate  the 
teeth,  and  co'iiplaiued  of  stiffness  in  the  back  of  the  neck. 
He  was  treated  by  injections  of  antitetanic  serum  iu  doses 
of  1.5C0  units  :  two  injections  were  given  on  October  24th, 
two  on  the  25th.  two  on  the  26th,  and  one  on  October  27th. 
2oth,  and  29ch ;  urotropin  gr.  x  was  given  every  eight  hours. 
The  temijerature  rose  once  to  102',  but  the  pulse  did  not 
exceed  98,  nor  respiration  32.  He  improved  steadily ;  he 
had  slight  spa.sms  (opisthotonic)  on  October  25th,  but  none 
afterwards.  On  October  29th  he  could  sepai-ate  the  jaws 
well,  was  brighter,  and  the  risus  had  disappeared. 

My  reason  for  noting  this  case  is  the  length  of  the 
period  of  incubation — three  weeks. 


THE  Kansas  Senate  has  nnanimonsly  passed  a  bill  for- 
bidding the  payment  by  surgeons  of  commissions  U> 
medical  practitioners  who  may  advise  patients  to  go  to 
them  for  treatment  or  operation.  It  shall  not,  however, 
be  unlawful  for  the  attending  doctor  to  receive  a  fee  from 
the  surgeon  or  specialLst  for  services  actually  rendered, 
provided  the  patient  is  informed  beforehand  of  .the  amount 
to  be  so  paid. 
C 


Ui^orb  of  c^oriftii's. 

RRADFORD     MKDICO-CHIKURGICAL   SOCIETY. 

At  a  meeting  on  March  16tli,  Dr.  M.axknkll  in  the  chair, 
Dr.  Mitchell  read  notes  of  a  ease  of  Urintiry  iiicontinetice 
in  a  female  cured  by  a  jxira-vrcthral  injection  of  j>arii^in. 
The  woman  had  sustained  a  rupture  of  the  urethra  during 
a  very  prolonged  and  difficult  labour.  The  urethra  liad 
been  sntuied  and  the  canal  remained  perfectly  intact  after, 
but  the  incontinence  continued  and  made  the  patient's  life 
miserable.  After  the  injection  of  paraifin  tlie  patient  was 
;ible  to  hold  her  water,  and  no  lecuiTence  had  taken  pKace. 
The  case  was  commented  on  bj'  Dis.  Wood,  Bhoknkr,  and 
Makksjell.  Dr.  MncHtLL  replied.  Dr.  Whanuham  read 
notes  on  two  cases  of  Veilirjo  induced  hij  intcslinal 
parasites.  Both  patients  were  women  and  the  symptoms 
of  short  duration.  In  ueither  case  could  any  cause  be  .at 
first  assigned  for  the  symptoms.  In  one  case  a  tape- 
worm aud  in  the  other  several  round  worms  were  dis- 
covered after  some  time.  Treatment  was  immediately 
adopted,  aud  in  both  oases  the  vertigo  abruptly  ceased 
after  the  worms  had  been  evacuated.  Several  members 
took  part  iu  the  discussion,  and  Dr.  W'kangham  replied. 
Dr.  H.  J.  CAJirBtLL  read  short  notes  on  the  Use  and  alitso 
of  purgatives.  He  drew  attention  to  the  numerous  drugs 
which  were  being  used  iiidiycrimiuately  as  purgatives  by 
the  public.  Broadly  speaking,  puigatives  could  be  divided 
iuto  vegetable  and  mineral,  the  former  being  more 
generally  used  iu  early  life  and  the  latter  after  middle 
age.  The  vegetable  drugs  acted  ou  a  normal  bowel  and 
all  along  the  tract.  There  was  no  absorption,  as  their 
action  was  entirely  on  the  epithelial  cell.  The  mineral 
drugs,  on  the  other  hand,  acted  on  a  bowel  more  or  less 
overloaded  with  food  aud  exerted  their  influence  on  the 
vessels,  the  action  being  that  of  bleeding  the  patient  iuto 
his  own  bowel.  Great  core  aud  discrimination  were 
required  in  the  use  of  purgatives.  Drs.  Wood  aud 
AVuANGHAM  discussed  the  paper,  and  Dr.  Campbell 
replied. 


Ilfbkius. 


THE  WORK  OF  THE  RED  CROSS. 
The  most  irrefutable  proof  that  we  did  not,  as  German 
apologists  are  still  trying  to  jiersuade  an  incredulous 
v.orld,  force  the  sword  into  the  hands  of  a  peace-loving" 
Kaiser,  is  surely  the  state  of  uupreparedness  in  which  the 
sudden  outbreak  of  the  war  found  us.  It  is  no  business  of 
ours  to  labour  this  point  from  the  military  point  of  view  ; 
we  need  only  recall  the  inadequacy  of  our  machinorj'  for 
dealing  with  the  sick  and  wounded.  The  Royal  Army 
31edical  Corps  was  indeed  well  organized,  but  it  was.  as 
it  sti.l  is,  deficient  in  numbers.  But  the  voluntary  aid 
services,  consisting  of  the  ited  Cross  Society  aud  the 
.St.  John  Ambulance,  though  full  of  zeal,  were  to  a  certain 
extent  caught  puawares.  Hence  there  was  at  first  souie 
imavoidable  confusion  and  consequent  waste  of  energy. 
This  has  since  been  remedied,  and  the  two  organizations 
are  rendering  invaluable  service.  An  interesting  account 
of  thejr  work  is  given  by  Messrs.  E.  Charles  Yivlo;  and 
J.  E.  HoDDEP.  Williams.' 

The  authors  describe  the  general  organization  of  the 
care  of  the  wounded  aud  of  the  sick  aud  give  a  general 
.account  of  the  work  doue  by  doctors  aud  nurses  and  the 
Volantai-y  Aid  Detachments,  and  of  the  arrangements  for 
the  transport  and  distribution  of  the  sufferers.  Typical 
stories  are  related  about  men  of  various  arms  of  the 
service,  illustrating  their  spirit  of  self-sacrifice,  the  cheer- 
fulness with  which  they  bear  their  sufferings,  and  the 
manly  fortitude  with  which  they  face  the  prospect  of  a 
lite  crippled  by  mutilation.  It  is  gratifying  to  note  the 
unanimity  with  which  they  bear  witness  to  the  skill  and 
kindness  of  the  doctors  and  nurses.  There  was,  especially 
in  the  earlier  days,  much  ungenerous  sneeriug  at  the  Red 

'  The  Way  of  the  BeX  Cross  By  E.  C.  Vivian  and  J.  E.  Hodder 
Williams.  With  a  preface  by  Queen  Alexandra.  London.  New  Y oris. 
BEd  Toronto:  Hodder  and  Stouebton.  1915.  (Cr.  8to,  pp.  288. 
23. 6d.  net.) 
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Cross  nurse— lier  iuconipeteuco,  lioi-  lovo  of  fiosing,  fliita- 
tiou,  autl  so  forth.  Doubtless  some  of  this  criticism  liad  a 
certain  foimJatiou  of  truth,  for  there  is  a  good  deal  of 
liiuiiau  nature  iu  woujau  as  well  as  in  man.  But  tho 
following  tribute  paid  by  the  authors  to  tho  devotion  of 
the  nurse  is  fully  deserved : 

The  nurse  who  goc3  to  look  for  romance  at  the  front  must 
take  it  with  ber.  It  is  clear  that  she  Joes  so,  tor  uothmg  but 
)ovo  of  humanitv  and  selliessiiess— the  very  soul  of  romance— 
could  enable  these  uoblo  women  to  do  \vi)at  they  do.  1  .lero  13 
demanded  of  these  women  twelve  )iours  and  more  m  every  day, 
Kuiulavs  hiciuded,  devoted  to  hard  work,  much  of  which  is  of 
a  .listinctly  meuial  nature  and  much  of  which  is  positively 
unpleasant.  There  is  no  romance  iu  baudagmg  aud  dressing 
the  stumps  of  limbs,  in  washing  gangrened  wounds,  or  111 
feeding  men  paralysed  by  shell  fire  or  too  weak  to  feed 
themselves. 

A  pavticulavly  interesting  chapter  is  that  which  tells  of 
the  pains  taken  to  trace  the  fate  of  the  missing,  and  a 
sympathetic  account  is  given  of  the  Belgian  soldier.    _     _ 

The  book,  unpretending  and  unsensational  as  it  19, 
should  suffice  to  convince  the  cynic  how  much  goodnes3 
there  is  in  liumau  nature.  It  should  also  serve  to  prove  to 
tiiose— and  there  were  many  such  even  ainougst  ourselves— 
who  cried  from  the  housetops  that  we  were  a  decadent  race, 
earing  for  nothing  but  wealth,  sport  aud  pleasure,  how 
mistaken  was  their  notion  of  the  British  character.  The 
record  of  the  work  done  for  the  relief  of  the  wounded  should 
make  us  as  proud  as  the  story  of  the  heroism  with  which 
our  soldiers  have  faced  death  ou  the  battlefield,  and  the 
endurance  with  which  they  have  borne  the  less  thrilling, 
but  more  trying,  experiences  of  the  trenches. 

The  profits  of  the  sale  of  the  book  are  devoted  to  the 
Times  Fund  for  the  Sick  and  Wounded,  which  is  divided 
between  the  British  Red  Cross  Society  and  the  Order 
of  St.  .John.  The  authors  stat«  in  their  preface  that  one 
object  they  had  in  view  was  to  obtain  the  means  of 
repairing  a  stretch  ot  road  over  which  the  ambulances  pass 
to  the  military  hospitals  of  Boulogne,  over  which  so  many 
wounded  men  have  to  be- carried.  We  are  glad  to  note 
that  this  object  is  likely  to  be  fulfilled.  In  the  Times 
of  March  a9ih  there  appeared  a  letter  from  Messrs. 
Hodder  and  Stoughton,  stating  that  on  receiving  the 
necessary  sanction  they  wore  prepared  to  pay  the  sum  of 
£500,  the  first  instalment  of  profits  from  The  Wai/  of  the 
lic'.l  Cross,  to  be  applied  to  the  repair  of  the  road. 


THE  FURTHER  PROGRESS  OF  A  PEACEFUL 
CAMPAIGN. 
Wiiii.E  the  whole  civilized  world  has  been  commenting 
upon  the  "  baby-killing "  propensities  of  our  cultured 
enemy,  the  ravages  of  a  less  demonstrative  foe  to  babes 
are  also  receiving  world-wide  attention,  and  reports  'of 
success  and  failure  arc  now  available  for  analysis  and 
study.  No  fact  has  been  more  strongly  impressed  upon  the 
national  mind  during  tho  last  few  mouths  than  the 
national  need  for  the  support  of  a  hardy  and  healthy  race 
of  young  men  aud  women. 

Too  many  have  had  to  stand  aside,  owing  to  ill  health 
traceable  to  tubercle,  and  in  most  cases  Uie  seeds  of  the 
disease  have  been  sown  iu  infancy  or  childhood.  Obviously, 
then,  it  becomes  a  national  duty  to  combat  by  every 
possible  means  tlio  development  of  such  seeds,  even  though 
tlie  sowing  cannot  be  entirely  prevented.  This  great 
work  has  been  started  aud  already  a  measure  of  success 
has  been  obtained,  but  far  moro  remains  to  be  achieved. 

A  most  useful  step  in  this  direction  has  been  taken  by 
the  issue  ot  a  Year  Booh  of  Open-Air  Schools  and 
Children's  Sanatoria,''  by  Dr.  T.  N.  Kelynack,  who  has 
:;ollcct-ed  a  vast  amount  of  intornialion  and  skilled  opinion. 
He  has  been  aided  by  a  full  staff  of  expert  contributors, 
and  it  may  be  said  that  almost  every  phase  of  tho  subject 
of  tuberculosis  in  children  is  here  represented.  It  must 
suffice  to  refer  only  to  a  few  of  these,  selected  at  random, 
to  indicate  the  scope  of  the  work. 

Tlie  need  for  close  cooperation  between  open-air 
schools,  of  which  the  number  is  steadily  increasing,  and 


the  local  tuberculosis  dispensaries  is  emphasized  by  tho 
tuberculosis  officer  for  Hertfordshire,  who  rightly  insists 
upon  tho  vital  importance  of  early  recognition  of  latent 
disease  iu  children. 

The  opinion  has  for  many  years  been  held  by  clinical 
workers  that  much  of  the  glandular,  joint,  or  non- 
pulmonary  tuberculosis  iu  the  young  is  due  to  tho  bovine 
lather  than  to  the  human  form  of  the  bacillus.  The  fact 
that  early  sufferers  from  tho  uon-pulmonarj'  forms  fre- 
quently escape  any  lung  troubles  in  later  years  would 
seem  to  point  to  some  protective  action,  and  it  has  some- 
times been  thought  that  an  early  bovine  infectiou  is  not  to 
be  regarded  as  an  evil,  but  rather  as  a  natural  means  of 
protection  from  the  more  fatal  foi'm.  Dr.  Riviere  discusses 
this  question  in  an  interesting  article.  As  to  tho  thera- 
peutic value  of  open  air  life  there  is  abundant  evidence 
from  many  sources.  Perhaps  the  most  remarkable  are  the 
series  of  photographs  of  Dr.  Rollier's  small  patients  at 
Loysin,  who  are  seen  to  be  enjoying  their  work  and  their 
play  clad  in  the  scantiest  of  clothing  on  balconies  amid 
snow  and  icicles,  but  in  full  suusbiue,  or  tobogganing  on 
the  actual  snow  slojies  wearing  suu  hats  and  waist  cloths 
onl}'.  Expoirience  has  shown  that  by  slow  degrees  the 
young  bodies  can  become  perfectly  tolerant  of  the  hot  sun 
aud  the  crisp  frosty  air,  aud  that  the  effect  of  the  sun's 
rays  thus  used  to  influence  the  whole  skin  has  been  almost 
miraculous  in  bringing  about  the  healing  of  suppurating 
sinuses  and  rapidly  disintegrating  joints.  In  very  mauy 
institutions  scattered  about  our  own  and  oth'jr  countries 
the  health-giving  properties  of  the  open  air  life  are  made 
manifest,  but  it  is  to  be  feared  that  much  of  the  work  is 
undone  again  when  the  small  patient  is  obliged  to  return 
to  the  former  life  of  poverty,  overcrowding,  and  squalor. 
It  will  be  the  function  of  tho  tuberculosis  dispensaries  to 
counteract  these  evil  influences  by  all  the  means  at  their 
disposal.  A  very  valuable  essay  by  Mrs.  Esther  Carling 
on  the  ideal  construction  and  scheme  of  management  for 
children's  open-air  schools  is  worthy  of  special  note.  Many 
points  of  apparently  minor  importance  may  make  a  very 
great  difference  in  the  smooth  working  of  such  schools  and 
deserve  close  attention  on  the  part  of  administrators. 

The  early  diagnosis  of  latent  disease  is  of  the  utmost 
importance,  and  many  observers  are  disposed  to  attiicli 
major  importance  to  the  revelations  of  radiographj',  more 
especially  as  regards  the  shadows  thrown  about  the  root 
of  the  lung.  Many  writers — Dr.  Murray  Leslie  may  bo 
quoted  as  one  of  them — believe  that  tubercle  makes  its 
primary  attack  upon  the  hilus  and  that  the  apical  disease 
follows  later.  Hence  the  correct  interpretation  of  tho 
hilus  shadows  becomes  of  primary  importance.  Happily 
a  mistake  in  diagnosis  founded  on  an  incorrect  interpreta- 
tion is  not  likely  to  be  productive  of  harm  to  tho  patient. 
Nothing  could  be  better  for  the  suspected  child  than  a 
course  of  ultra-hygienic  life. 

Dr.  Kelynack's  well  illustrated  volume  is  a  really 
valuable  addition  to  the  literature  of  a  most  important 
subject. 


SEWAGE  PURIFICATION  AND  DISPOSAL, 

The  latest  volume  of  the  Cambridge  Public  Health  Series 
on  Sewage  Purijlcuiion  atnl  Dif^pcsal,'  by  Mr.  G.  Bertram 
Kehshaw,  is  a  noteworthy  addition  to  this  admirable 
collection  of  i)ublio  health  literatui'c.  Mr.  Kershaw  is 
exceedingly  well  qualified  to  deal  with  this  subject,  as  ho 
has  been  engineer  to  tho  Sewage  Disposal  Commission 
(now  slowly  completing  its  labours)  for  tho  last  sixteen 
years,  aud  had  thus  had  unique  ojiportunities  of  seeing 
different  methods  of  sewage  treatment  in  operation.  In 
a  monograph  so  limited  iu  size  it  has  neccssarilj'  been 
difficult  to  deal  with  so  largo  a  subject  without  touching 
upon  some  details  in  a  somcwliat  sketchy  manner, 
but  an  excellent  description  is  given  of  the  more  im- 
portant. 

Mr.  Kershaw  begins  by  discussing  the  merits  and 
demerits  of  conservancy  methods,  including  the  nso  of 
dry  closets  aud  cesspools,  but  no  detailed  description  is 
given  of  these,  which  arc  sometimes  necessary  evils.  Ho 
briefly  discusses  tho  composition  of  sewages  and  the 
methods  of  taking  samples.     In  tho  third  chapter,  which 


a  The  Year  Booh  of  Opctt-Air  Schools  aitd  ChiUlreii's  Sanatoria. 
A  coinpaiiion  volunio  to  "  Tho  Tubevoulosis  Year  Hook  aud  Sanatoria 
Annii.il."  l)y  T.  N.  KelvD&ck.  M.D.  Vol.  i.  London:  John  Hale, 
8oM-<.  on'l  UauielssoD.Ltd.  *i915.  (Sap.  roy.  !vo,  pp.497;  iUuetratod. 
76.  eu.  netj 
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contains  a  very  useful  explanation  of  conibiued  ami  scpa- 
i-ate  8\ stems  of  sc\v<.raf»c.  a  brief  account  of  storui- water 
overtluw-i  is  jjiven.  The  author  then  goes  011  to  deal  with 
screening  arnmseuieuts  auil  detritus  tanks,  and  iu  a  very 
iiuercstiug  and  instructive  (chapter  describes  and  discusses 
various  forms  of  settling  tank.  The  tlow  of  sewage  through 
settlin>?  tanks  of  ditit  ivnt  form  is  a  subject  winch  calls  fur 
detailed  experiment  and  observation  by  englueera.  Mr. 
Kershaw  refers  to  the  experiments  carried  out  iu  (xcniiany 
ou  the  flow  through  simple  rectangular  tanks,  but  liltio 
similar  work  appears  to  have  been  done  in  counexiou  with 
tanks  of  other  shapes.  The  subject  of  slate  beds  deserved 
a  little  more  space  than  has  lieen  given  to  it.  Ou  page  7i, 
in  Table  XI,  is  a  quotation  Iroui  the  Fifth  Report  of  the 
Koyal  Commission  ou  Sewage  Disposal,  on  the  capacities 
of  tanks  requiretl  in  dift'ereut  forms  of  tank  treatment,  but 
it  is  not  noted  that  the  capacities  there  given  differ  entirely 
troiu  the  reciuirements  of  the  Local  Government  Doard. 
In  this  and  other  particulars  Mr.  Kershaw,  as  perhaps  is 
natural,  deals  luore  with  the  suggestions  of  the  Itoyal 
Commission  than  with  the  reiiuirements  of  the  Board,  to 
which,  however,  it  must  be  borne  in  mind  attention  must 
especially  be  paid  by  eugiucui«  when  preparing  a  sewage 
scheme. 

In  Chapter  V  the  disposal  of  sludge  is  deaU  with,  and  it 
is  rightly  pciutcd  out  that  in  many  cases  this  is  now  the 
chief  difficulty  iu  the  treatment  of  sewage.  Yarioiis  methods 
of  sludge  drying  are  described,  but  it  is  disappointing  to 
tind  a  good  deal  of  space  givcu  to  the  description  of  sludge 
lagoons  without  any  effective  under-dr.aiuage,  for  such 
contrivances  arc  now  very  rapidly  being  thrown  out  of 
u.-^e  as  obsolete,  and  engineers  are  more  and  more  making 
provision  for  projier  sludge  filters,  thoroughly  uuder- 
drained  and  constructed  as  carefully  as  percolating 
filters  or  contact  beds.  The  various  uses  to  wliicli 
dried  sludge  can  bo  put  are  touched  upon,  but  too  little 
is  said  about  the  methods  of  preparing  it  in  the  form  of 
a  powder  for  agricultural  use,  which  are  now  engagiug  so 
much  attention,  and  which  seem  likely  to  give  the  most 
satisfactory  result  in  the  future.  Here  again  3Ir.  Kershaw 
deals  with  the  subject  as  it  was  considered  by  the  Koyal 
Commission,  and  has  not  given  sufficient  attention  to  the 
developments  -vhich  have  taken  place  since  the  Commis- 
sion considered  the  matter. 

The  chapter  on  the  laud  treatment  of  sewage  is  excel- 
lent, but  it  is  to  be  noted  that  in  the  paragraphs  dealing 
with  sewage-sick  land  no  reference  is  made  to  the  experi- 
ments of  Russell  and  others.  Mr.  Kershaw,  however,  dis- 
arms criticism  in  this  direction  by  stating  that  he  does 
not  profess  to  deal  with  the  subject  trom  a  chemical 
or  bacteriological  standpoint.  In  speaking  of  the  dis- 
posal of  sewage-tarm  cmps  be  omits  to  advise  that 
crops  such  as  celery,  lettuce,  and  watercress,  which  are 
usually  eaten  uncooked,  shotdd  never  be  grown  on  sewage 
land. 

The  description  of  contact  beds  and  percolating  filters  is 
very  good,  but  in  regard  to  the  last  it  is  surprising  to  find 
the  statement  that  the  grading  of  filtering  material  is  not 
necessary.  This  is  certainly  not  iu  accordance  with  the 
views  of  most  engineers,  and  it  is  common  experience  that 
filtering  material  which  is  not  properly  giaded  is  exceed- 
ingly likely  to  become  choked.  The  removal  of  humus 
from  filter  effluents  is  properly  advocated,  for  no  scheme 
is  nowadays  consiilered  complete  without  the  provision  of 
humus  tanks.  ■  r  -iand  strainers,  or  land  treatment  following 
percolating  tiiitrs  or  contact  beds. 

The  last  chapter,  on  trade  wastes,  is  an  example  sup- 
porting the  criticism  that  some  of  the  descriptions  are 
a  little  too  s''"'^'"liy.  The  information  given  is  not  suffi- 
ciently det"'''"'  be  of  much  value,  and  it  may  be  sug- 
gested that  in  another  edition  the  space  taken  up  by  it 
should  be  devoted  to  a  fuller  discussion  of  some  of  the 
details  of  the  treatment  of  sewage  proper. 

Mr.  Kershaw  has  compiled  an  excellent  handbook,  which 
•will  be  found  of  great  use  to  sanitary  authorities  and  their 
officers.  He  gives  a  useful  though  rather  hmited  biblio- 
graphy at  the  end  ol  each  chapter,  and  a  satisfactory 
index.'  The  book  is  neatly  got  up,  and  very  few  mis- 
takes have  been  noticed,  but  two  may  be  mentioned,  one 
in  the  preface,  where  a  very  engineering  form  of  spelling 
"  hydrolytic  "  is  adopted.  The  other,  more  important, 
is  in  the  formula  given  on  p.  123,  where  a  figure  6  has 
crept  in  by  mistake. 


CHEMISTRY  AND  PHYSICS. 
The  division  between  chemistry  and  physics  has  loufj 
since  ceased  to  berepresiiutable  by  a  line,  and  has  widened 
oil  luto  .L  cinisidorable  territory  occupied  by  the  subject  of 
physico-cheuustry,  iu  which  experiments  and  direct  obser- 
vations are  far  less  frequently  to  bo  met  with  than  laws, 
hypotheses,  and  mathematical  formulae.  Professor  .F.  L.  P. 
JIougan's  Elements  of  Plii/sical  Chcmistnj*  presents  aa 
outline  of  the  various  branches  of  the  subject  in  ono 
vohuue,  and  is  intended  as  a  textbook  for  either  class 
Work  or  self- instruction.  Following  a  general  introductory 
chapter,  the  divisions  of  the  book  deal  with  the  gaseou.s, 
liipiid,  aud  solid  states  of  matter,  tho  phase  rule,  solutions, 
thermo  chemistry,  chemical  change,  and  electro-chemistiy ; 
in  a  final  chapter  between  two  and  three  hundred  pro- 
blems, with  their  answers,  are  given,  and  those  furnish  an 
excellent  illustration  of  the  i)ractical  importance  of  tho 
subject,  its  importance  iu  scientific  theory  being  sufficiently 
obvious.  Although  the  author  has  endeavoured  to  keep 
tho  mathematical  treatment  of  the  subject  as  simple  aa 
possible,  formulae  are  abundant  ou  almost  every  page, 
and  the  ckIcuIus  is  constantly  in  requisition.  It  may  bo 
doubted  whether  Professor  Morgan  has  been  able  to  put 
hiuisolf  iu  the  student's  place  sufficiently  to  present 
the  subject  in  such  a  way  as  to  be  readily  assimilable 
by  those  working  without  tho  assistance  of  classes; 
a  good  deal  of  previous  knowledge  is  assumed,  and 
explanations  are  sometimes  implied  rather  than  given. 
Di'linitious  and  laws,  printed  in  italics,  should  be  so  care- 
fully framed  that  thej-  have  not  to  be  more  or  less  invali- 
dated subsequently  by  exceptions,  aud  this  is  not  always 
the  case — for  example,  Dulong  aud  Petit's  law  (p.  118)  is 
given  as  "The  atomic  weights  of  all  elements  havo 
approximately  the  same  capacity  for  heat,"  and  the  fact 
that  thi<  should  be  qualified  by  the  words,  ''when  iu  tho 
svilid  state,"  after  '•elements  "  onlj'  becomes  apparent  sub- 
sequently. Again,  a  solution  is  defined  (p.  147)  as  "  a 
homogeneous  mixture  which  imdevgoes  a  change  in  com- 
position in  producing  a  new  phase,"  and  almost  imme- 
diately afterwards  the  author  gives  an  example  of  a. 
solution  (20.2  per  cent,  solution  of  hydrochloric  acid  uuder 
normal  pressure)  which  does  not  undergo  a  change  iu 
composition  iu  producing  a  new  phase.  Other  examples 
uiight  be  given  which  must  be  regarded  as  flaws  iu  iho 
work;  but  tho  volume  will  certainly  be  useful  to  those 
w  ho  are  taking  a  course  of  lectures  in  the  subject,  or  have 
already  sufficieat  general  acquaintance  with  the  matter  to 
escape  being  perplexed  by  such  lapses. 

KiNGSCOTT  AND  Knight's  Methods  of  Quaniitaiiio 
Onianic  Analysis '  contaius  brier  descriptions  of  quanti- 
tative analytical  methods  employed  in  the  examination 
of  organic  suDstances,  including  those  chiefly  used  by  the 
pure  chemist  and  others  which  are  more  of  value  to  tho 
practising  analyst.  A  very  considerable  number  of 
methods  is  included,  only  sufficient  directions  boiug 
given  to  enable  a  chemist  of  reasona^ble  experience  to 
Ciury  out  the  processes  ;  references  to  the  original  papers 
iu  which  the  luetliods  have  been  described  make  it  ea.sy 
to  obtain  additional  details  when  desired.  A  few  slips 
may  be  noted,  as  for  example  in  the  statement  that  t  o 
dissociation  of  chloral  hydrate  iu  acetic  acid  gives  a  very 
large  depression  of  the  freezing  point  in  Itegnault's 
method,  "  aud  in  consequence  a  molecular  weight  iu 
this  solvent  much  above  the  normal,"  the  fact  being, 
of  course,  that  too  large  a  depression  leads  to  too  small 
a  molecular  weight  being  found  by  the  usual  formula. 
Excellent  judgement  has  been  shown  in  selecting  the 
methods  to  bo  described,  and  the  book  will  be  thoroughly 
useful  to  those  engaged  in  analytical  or  simple  research 
work  in  organic  chemistry. 

'  Ths  E'.cinents  o/  Physica;  Cliemistry.  By  J.  Livingston  E.  Morgan, 
Ph.o..  Professor  o'  t'tjrsical  cnoniisti^y  in  Columbia  Univcr.-ity- 
Fiith  edition,  l^evised  aud  enlart'eJ.  New  Tork:  John  \\'iley  and 
.-jons.  Inc.  i-ou  on ;  Cbapman  and  Hall.  Ltd.  1914.  CPost  8vo, 
p;.  521      12s.  6d.  net) 

i  Methods  ol  Qitantitntive  Analysis.  By  T.  C.  R.  Kingscott.  D.I.C., 
-i.K.C.Sc..  A.I.C.,  B.Sc  Lond.  and  B.  S.  G.  Knight,  D.I.C.,  A.R.C.Sc. 
B.  c.rx>nd.  London  Loaginans,  Green  and  Co.  1914.  (Oeiny  8vo, 
pp.  299 ;  51  flgnrcs.    65.  6d  net.)' 

BciEN'TiFic  men  of  all  nationalities  have  subscribed 
towards  the  monument  to  be  erected  to  Cesare  Lombroso 
at  Verona.  The  woik  has  been  entrusted  to  the  distin- 
guished so  ilptor,  Signor  Bistolfl. 


030       Hedicu.  Jamau.  J 
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NOTES   ON   BOOKS. 

THE  .appearance  of  a  fifth  edition  of  ExamUiation  of  the 
h'rine  »  testifies  to  its  deserved  popularity.  At  its  origin 
it  was  no  new  venture,  beiufj  ongiually  iouuded  on 
Husband's  useful  book.  Dr.  Hewat  has  a<lded  chapters 
on  blood,  sputuui,  pus,  and  faeces,  with  dirociious  for  a 
coiuplcta  examination  of  the  contents  of  the  stomach  for 
diagnostic  and  therapeutic  purposes.  The  author  has 
availed  himself  of  all  new  matter  recently  published  m 
standard  works  ou  the  subject  suilablc  for  his  manual, 
sufb  as  Dr.  Pliilip  Panton's  CUiiical  Pathohifiij  and  treatises 
by  Kmerson,  Morris,  and  Di.s.on.  The  small  size  and  good 
print,  the  more  distinctive  features  of  the  book  itself, 
render  it  convenient  for  pocket. 

Dr.  Lttton  M.utlaxd's  small  book  on  >onic  medication^ 
is  uniform  with  a  series  which  includes  several  nursint! 
handbooks,  but,  except  for  a  somewhat  ambiguous  refer- 
ence in  the  preface,  the  nurse  is  not  specifically  mentioned 
from  first  to  last,  nor  does  she  appear  on  the  title  page, 
and  many  of  the  questions  discussed  belong  solely  to  the 
province  of  the  physician.  A  jiocket  guide  to  such  a 
subject,  especially  one  so  concise  and  well  arranged, 
doubtless  has  its  niche  to  occupy,  though  we  remain  a 
little  dubious  as  to  the  value  of  any  such  brief  suuunar>' 
if  it  is  intended  for  the  medical  man  who  is  to  undertake 
ionic  treatment.  The  author  takes  for  granted  in  his 
readers  "a  small  knowledge  of  chemistry  and  electricity." 
Burely  in  the  case  of  these  two  departments  of  knowledge 
above'  all  others,  when  it  is  intended  to  apply  them  in 
medicine,  a  mere  sipping  at  the  Pierian  spring  holds 
possibilities  of  disaster. 

INTERNATIONAL    CONTROL    OF    TRAFFIC   IN 

DRUGS    OP    ADDICTION. 

Results  of  the  Thiri)  Opium  Conferrnce. 
Two  important  publications  have  recently  .apiieaved  which 
serve  to  illustrate  the  present  position  of  the  opium  cjues- 
tion.  and  of  the  control  by  international  agency  of  tliose- 
ilruss  which  are  liable  to  similar  abuse  to  that  of  opium 
and  morphine.  The  lust  is  a  parliatuentary  paper 
ICd.  7813],  "Correspondence  Ucspecting  the  Tliird 
jfntciuational  Opium  Conference  held  at  the  Hague.  .Tuuo, 
1914";  and  the  other,  issued  from  the  Royal  Priuting 
Office  at  the  Hague,  gives  the  "  Ac'es  el  clocumenis,  j'roccs- 
vcr''<iii.c  officicls  "  of  the  same  conference. 

The  time  may  appear  inopportune  to  speak  of  inter- 
national effort  on  belialf  of  any  movement  for  the  better- 
ment of  mankinci,  and  pessimists  might  be  disposed  to 
declare  that  the  tliree  International  Opium  Coufciences 
tvhich  had  less  than  a  year  ago  led  up  to  an  almost 
universal  readiness  to  give  eft'ect  to  the  Opium  Convention 
of  1912  are  now  likely  to  lead  to  no  practical  results.  Yet, 
exactly  a  hundred  years  ago,  another  hunianitariau  move- 
ment was  ripening  for  international  settlement  while  the 
Napoleonic  wars  still  convulsed  the  continent  of  Europe. 
Thanks  to  the  persistency  of  William  Wilhei  force,  the 
Congress  of  Vienna,  notorious  mainly  for  intrigue  and 
grab,  nevertheless,  as  one  of  its  ftist  constructive  acts,  and 
ou  the  initiative  of  Castlcreagh,  the  British  representative, 
icsolvcd  that  the  slave  trade  was  to  bo  no  more.  This 
bright  omen  of  1815  may  serve  to  hearten  those  who  look 
to  the  next  International  Congress  to  give  ciToot  to  the 
Convention,  now  ripe  for  coming  into  force,  for  tlie 
control  of  the  trafiic  in  those  drugs  of  addiction  which 
it  may  in  truth  be  said  are  the  enslavers  of  the  will. 

In  the  Journal  of  .Inly  11th,  1914,  a  brief  suiuiuary  was 
given  of  the  work  of  tlie  third  conference,  which  sat  at 
the  Hague  from  .Tune  15tli  to  25tli,  1914,  and  on 
February  20tli,  1915,  we  adverted  to  the  attitude  then 
assumed  by  Germany.  Wc  expressed  the  intention  of 
returning  to  the  question  when,  as  is  no\^  iiossible,  the 
full  account  of  the  proceedings  which  then  took  place 
became  available. 

At  the  first  session  Mr.  Loudon,  the  Foreign  Minister 
ot  the  Netherlands,  summarized  the  position  of  affairs. 
Kight  Powers  out  of  the  forty-six,  ho  said,  liad  ratified 
the  Convention.     Two  only — namely,  Turkey  and  Serbia 

1  K.vnittiiiotioii  of  the  i'rine  and  Othut-  Clinical  :^id^-yon)n  Methods 
ilnle  HttsMnrf'n).  By  A.  K.  Hewat.  M.B..  Cll.B.,  M.U.C.P.IWia.  Fitlh 
edition.  Kdiubnrtth :  K.  aud  S.  l^ivitiijstoQe.  1914.  i5  "  3,  pi).  212; 
31  fll^iivi').    l8.  6(3.  net.) 

-  I'lie  Theory  and  Practice  of  Ionic-  IMeilication.  By  r.ytton 
jMaitlaiul,  M.D.Lond.  LodiIoq:  Tho  ScioutiUo  Tress.  Ltd.  1914. 
(Imp.  32ino,  pp.  114;  16  eeurca.    Is.  uct.J 


— bad  refused  to  sign  it ;  tlie  remaining  thirty-si.x  had 
signed  the  Convention,  aud  several  of  them  were  ready 
to  proceed  to  ratification.  The  second  Conleienco 
had  resolved  that,  despite  non-signature  liy  all  the 
invited  Powers,  ratification  might  nevertheless  proceed. 
It  was  for  the  present  Conference  to  decide  ■nhetlier  tho 
Convention  migiit  come  into  force  notwithstanding  the 
non-siguature  by  two  Powers  aud  tho  non- ratification  by 
others.  The  instructions  given  by  Sir  Edward  Grey  to 
the  two  British  delegates  are  fully  set  out  in  tho  White 
Paper,  aud  at  tho  second  session  Sir  William  Collins 
outlined  the  position  of  Great  Britain  as  follows.  He  said : 
As  was  announced  vesterda^y  the  Government  of  His  Britannic 
Jfajestv  is  ready  to  ratify  the  International  Opium  Convention, 
and  we"  entertain  the  hope  that  all  the  otl)er  signatory  Powers 
are  also  ready  to  do  so.  The  British  Government  cordially 
iecoynizes  the  success  which  has  attended  the  efforts  of  the 
Netherlands  Government  in  securing  so  many  additional  signa- 
tures since  the  rising  of  the  second  Conference  and  shares  tho 
regret  already  expressed  at  the  abstention  of  Turkey  and 
Serbia  and  the  partial  abstention  of  Gieecc.  The  attitude  of 
His  Majesty's  Government  is  that  if  all  the  signatory  Powers 
are  re.ady  to  ratify  tlie  Convention  will  come  into  force  auto- 
matically three  months  after  the  receipt  by  the  Netherlands 
Government  of  the  last  act  of  ratitication.  The  minutes  of  the 
lirst.  Conference,  hov/ever,  indicated  that  we  had  always  con- 
templated the  possibility  of  the  situation  now  confronting  us 
arising  bv  reason  of  the  abstention  of  one  or  two  Powers. 

The  C.jnveution  prescribed  two  ditfereiit  routes  whereby 
ratification  mav  be  attained,  (1)  consequentially  on  signature  by 
all  invited  Powers  without  convoking  a  conference,  and  (2.1  in 
case  all  signatures  had  not  been  received  by  the  end  of  1912  by 
a  conference  to  consider  whether  ratification  could  not,  uever- 
theless,  proceed.  The  Conference  contemplated  by  the  .second 
alternative  took  place  in  .July,  1913,  and  unanimously  resolved 
in  favour  of  ratification  proceeding.  This  second  Conference 
liad  further  resolved  that  if  the  signatiu'es  of  all  invited  Powers 
had  not  been  received  by  the  end  of  1915,  a  third  Conference 
should  be  called  to  consider  the  question  of  putting  the  Con- 
vention in  force.  The  positiou,  therefore,  now  is  that  forty 
three  out;  of  forty-six  invited  Powers  have  signed  the  Con- 
vention nTuI  nine'  of  the  forty-three  have  ratilied  it,  *bile 
several  others  are,ready  to  do  so.  It  seems  inconceivable  that 
the  objects  in  view  sliould  be  frustrated  by  the  abstention  of 
two  or  three  Pov.-ers.  The  decision  of  the  second  Conference 
seems  to  preclude  the  suggestion  that  the  Convcutipn  is  not  to 
come  into  force  unless  and  until  everyone  of  tlie  invited  Powt-r^" 
sliall  have  signed.  It  mav  even  be  possible  to  contrive  measures 
to  neutralize  the  effects  of  sucn  abstention,  but  such  abstention 
can  surelv  not  be  reg;irded  as  a  reason  for  aliandoning  the 
humanitai-iau  objects'which  have  been  pursued  hitherto  with 
EO  much  international  accord. 

The  delegates  from  Holland,  Belgium,  Switzerland,  the 
Argentine,  and  Chile  then  successively  detailed  tho  pro- 
gress towards  ratification  achieved  in  their  i-espectivo 
countries. 

Then  arose  the  delegate  from  Germany,  Hen-  Felix  von 
Miiller,  the  Kaiser's  Envoy  Extraordinary  at  Queen 
Wilbelmina's  Court,  whose  recall  has  recently  been  , 
anuounoed  in  the  papers.  He  stated  that  "  the  Imperial 
Government,  to  its  deep  regret,  could  not  at  the  present 
moment  contemplate  tho  possitjility  of  ratifying  the 
Conventiou.'  He  cited  the  reservations  attaclied  t^  the 
signatures  of  Sweden,  Montenegro,  aud  Greece,  as  well  as 
tlic  abstention  of  Turkey  and  Serbia,  and  the  unsatisfac- 
tory attitude  of  AustroJiungary,  as  tho  grounds  for  this 
declaration. 

The  Swedish  dfclegate  promptly  repudiated  the  sugges- 
tion that  any  reservation  was  in  effect  attached  to  the 
signature  of  his  country.  Tho  attitude  of  Germany  evi- 
dently came  as  a  disappointing  surprise  to  the  Conference 
as  a  whole.  Germany  had  been  one  of  tho  twelve  Powers 
which  drafted  tho  Convention  at  the  first  Conference ; 
and,  as  the  records  of  its  proceedings  show,  several  articles 
of  tho  Convention  dealing  with  tho  traffic  in  morphine 
.and  cocaine  h.ad  been,  at  tho  solo  instance  of  Germany, 
materially  modified  after  they  had  been  agreed  to  by  lici 
delegates  and  tliose  of  tho  other  Powers.  Moreover,  at 
the  second  Conference  Germany  had  agreed  in  the  unani- 
mous resolve  to  allow  ratification  to  proceed  despite  tho 
refusal  of  signature  by  two  or  tliree  invited  Powers. 
Herr  von  Miiller's  colleague  from  Berlin,  Hcrr  Ernst 
Dclbriick,  had  been  overruled  at  the  first  Conference  when 
he  cu<li?avoured  to  claim  that  the  furtlicr  progress  of  tho 
Convention  must  await  the  sanction  of  every  one  of  tho 
invited  Powers.  Yet  at  this  stage  that  Power,  which  had 
been  exceptionally  deterred  to  in  drafting  tlie  Couvcntiou. 
stood  alone  in  declining  to  lako  tho  next  step  forw.anl,  and 
seemed  to  revert  to  tlie  obstructive  position  assumed  and 
abandoned  by  one  of  her  delegates  to  the  ftrat  Conference. 
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It  is  evident  that  after  this  disclosure  the  efforts  of  the 
other  delegates  wci-e  necessarily  diiocted  to  the  best 
means  whereby  they  niifjlitcacumvcnt  lliis  unexpected  im- 
lioiiiiueiit  towards  llic  acliieveuicut  of  the  i>bjectH  iu  view. 

Tlie  Inited  States  Aliuister,  Dr.  Van  DijeJi,  boldly  ex- 
pressod  the  desire  of  his  Govermncnt  to  make  progress, 
aud  proposed  a  restilution  binding  the  Powers  to  put  the 
C'ouTcution  into  force  from  December  1st,  1914.  Ho 
iuijuired  whether  forty-tiiree  civilized  Powers  -were  to 
be  (rnsti-atoci  bj-  the  abstention  of  two  nations. 

Dr.  van  Devcnter,  who  with  Mr.  Crcmer,  the  President, 
again  represented  the  Netherlands,  said : 

An  incoiite'itnhlc  success  had  attended  the  work  of  the  two 
'  ;  '.  oas  L'oiitcrciic03.  lUtil'icaticn  liythc  Netherlands  (rovern- 
■-  only  nwaitcil  I  he  action  of  the  First.  Chamber  of  the 
--.  .;.'s. General.  If  Turkey  and  Serbia  declined  to  join,  why 
sliuiild  not  the  other  Powers  unite  among  themselves  to  carry 
uat  the  Convention? 

Mr.  Yen  Hiii  C'hing,  the  Chinese  delegate,  said: 

It  is  too  late  in  the  day  to  rai^o  questions  of  monorjoly  and 
self-interest,  as  the  Convention  from  the  first  imiilied  the 
sacrifice  of  vested  interests  for  humanitarian  cuds. 

Sir  William  Collins,  before  the  debate  closed,  said,  on 
behalf  of  the  British  delegation  : 

Wo  have  listeiicil  with  great  interest  to  the  different  com- 
niuuication.s  which  have  been  made,  some  of  which  have  not 
unnaturally  lieena  littlg  uuex[iecte<I.  It  now  appeal's  that  some 
signatory  Powers  are  lihable.  solely  on  c<institutional  grounds. 
to  proceed  to  ratiticatioc— that  is"  a  qutstian  of  form  which 
t.ino  will  solve.  But  is  it  the  case  that  certain  6it!uatory 
I'owers  are  indisposed  to  ratify  on  other  than  constitutional 
^ronnds?  Wonld  it  not  he  well  formally  to  resolve,  what  seems 
to  lie  implied  by  the  resolution  of  the  second  Conference,  that 
the  Convention  misht  rome  into  force  even  if  all  the  invited 
Powers  do  not  sign  ^  Gitat  Britain  is  ready  to  discass  the  ques- 
tion of  a  fixed  date,  but  we  are  not  in  a  position,  without 
further  instructions,  to  decide  at  once  what  that  txed  dato 
shall  be. 

The  first  full  session  of  the  Conference  concluded  by 
referring  the  proposals  which  had  been  made  to  the 
I'oniile de  rtdacfior, — which  consisted  of  Sir.  van  Deventcr 
( XetherlandsK  Baron  Fallon  (Belgium),  Mr.  Denby  (United 
States'*,  and  Sir  William  Collins  (Great  Britain) — in  order 
that  it  might  bring  up  a  formula  which  would  enable 
the  Convention  to  be  put  into  force  between  the  signatory 
Powers. 

The  P.ritish  delegates  in  their  report  say : 

The  Comiii  fic  n'tlticlic:i  immediately  got  to  v/ork  under  the 
presidency  of  Mr.  van  Deventer.  We  used  oar  best  endeavours 
Uf  frame  the  report  so  as  to  lead  np  to  a  decision  on  the 
i|uestions:  First,  of  the  possibility  of  the  Convention  coming 
into  force,  notwithstanding  the  abstention  of  certain  invited 
i'owers ;  and,  secondly,  of  the  early  ratiticatiou  by  the  signatory 
Powers,  so  that  the  "coming  into  force  might  proceed  autt>- 
matically  or  from  an  agreed  date. 

It  is  not  necessary  to  follow  the  rather  involved  discus- 
t'.on  which  took  place  at  the  nest  full  session,  when  the 
Committee's  reiwrt  was  presented.  Suffice  it  to  say  that 
ou  the  resolution  being  pnt — 

That  the  Conference  is  of  opinion  that  it  is  possible 
to  pot  into  force  the  International  Opium  Convention 
of  January  23rd.  1912,  notwithstanding  the  fact  that 
some  Powers  invited  to  sign  under  paragrajih  1  of 
article  23  have  not  yet  signed  the  Convention 

— twenty-five  voted  for  and  only  two  against — namclj". 
I  iormany  and  Portugal.  Portugal,  however,  at  a  later 
sitting,  withdrew  the  negative  vote,  so  that  Germany  alone 
opposed  this  resolution. 

^leanwhile,  the  British  delegates  appear  to  have  been 
Imsy  drafting  a  resolntion,  which,  with  the  cordial  support 
nt  the  I'uited  States,  was  subsequently  carried  nnani- 
luonslj-.     It  ran  as  follows : 

The  Conference  invites  his  Excellency  the  Minister 
for  Foreign  Affairs  ot  the  Netherlands  to  transmit;  in 
the  name  of  the  Conference,  an  urgent  and  res{x-ctful 
rcqnest  to  those  signatory  Powers  which    have    not 
ratitied  the  Convention  nor  expi-cssed  their  intention 
o' doing  so,  with  a  view  to  inducing  them  to  declare 
a^-  soon  as  possible  their  readiness  to   deposit   their 
ratifications  in  order  tliat  the  Convention  may  come 
into  force  with  as  little  delay  as  possible. 
There  appear  to  have  been  some  searchings  ot  hearts 
over  this  obvious  endeavour  to  force  the  pate,  notwith- 
standing Germany's  obstructive  attitude,  for  the  British 
delegates  in  most  diplomatic  language  report : 

Prior  to  the  assembling  of  the  foortb  full  session  of  the  Con- 
ference we  learnt  that  some  apprehefnsion  was  entertained  by 


the  President  and  some  of  the  Dutch  Ministers  as  to  difflcultie-i 
which  might  ensue  if  the  foregoing  resolution  were  not  passed 
unanimously,  but  was  opi>used  by  any  of  the  Powers,  or  was 
tlie  occasion  for  any  abstentions.  We  accordinglv  addressed 
ourselves  to  the  delegates  of  Germany  and  Portutnl,  who  had 
voted  in  the  ne,3ative  on  the  first  resolution  subniitud  by  tho 
CoiiiiU  de  rt'daclii'ii.  Our  representations  were  very  courteously 
entertained,  the  German  delegate  intimating  Uiat  ho  would 
ac(iuiesce  in  the  resolution  when  proposed  ;  and  the  Portuguese 
delegate  undertook  not  only  to  support  it,  but  to  withdraw  tha 
negative  vote  given  at  the  last  sitting. 

This  was  indeed  a  diplomatic  triumph,  since  tho 
German  Minister  now  voted  for  an  "urgent  request" 
being  made  to  his  Government  to  ratify  a  Convention  in 
order  that  it  might  be  enforced  ''  with  as  little  delay  as 
possible,"  although  he  had  a  few  days  previously  voted 
that  it  was  impossible  to  pnt  tho  Convention  in  force  iu 
view  of  the  refusal  of  two  Powers  to  sign  it. 

After  a  further  reference  to  tlie  Committee  of  tho 
question  of  a  partial  enforcement  of  the  Convention  by 
a  group  of  Powers,  which  raised  manj'  difficulties,  it  waa 
cvcutaally  resolved  at  tho  fifkli  session : 

That  the  Conference  is  of  opinion  that  »f  by  Decem- 
ber 31st,  1914,  all  tho  signatory  Powers  have  not 
deposited  their  ratillcations,  it  will  be  lawful  {loixihla) 
for  the  signatoiT  Powers  whose  rariflcations  shall  havo 
Ix-en  deposited  by  that  dale  to  put  the  Convention  ia 
force.  The  same  power  shall  obtain  for  the  signatory 
Powers  who  shall  successively  deposit  their  ratillca- 
tions after  that  date. 

It  was  farther  resolved,  with  the  approval  of  the  Minister 
for  Foreign  Affairs  of  the  Netherlands,  to  open  a  special 
protocol  at  The  Hague,  in  which  those  Powers  desu'ous  o£ 
acting  in  accord  with  the  foregoing  resolution  might 
record  their  signatures. 

A  declaratory  resolution  was  also  passed  to  the  effect 
that  the  possibility  of  acceding  to  the  Convention  should 
remain  open  to  the  Powers  which  had  not  yet  signed. 

Due  testimony  was  borne  to  the  ability  and  tact  of  Mr. 
van  Deventer,  the  chairman  of  the  invaluable  Comifc  da 
redaction,  by  Sir  William  Collins,  who  remarked  that  it 
might  be  truly  said  that  "  tho  third  Conference  had 
served  in  a  most  efficacious  manner  to  review  the  situa- 
tion and  to  accelerate  the  pace  towards  the  end  iu  view." 
He  and  his  colleague,  Mr.  Max  Miiller,  claim  that  "  a 
perusal  of  the  final  protocol  and  tho  jjrcccs-verbaux 
will,  we  think,  serve  to  show  that  wc  have  carried  out, 
litrratan  and  verbatim,  the  instructions  with  which  wo 
were  favoured."  A  comparison  of  these  instractions,  uow 
pub.ished,  with  tlie  protocol  certainly  substantiates  that 
claim,  and  the  Wnite  Paper  concludes  with  a  letter  from 
Sir  Edward  Grey  to  the  British  delegates,  thanking  them 
'■  most  cordially  "  for  the  services  rendered  to  Hrs  Majesty's 
Government,  and  for  their  "  lucid  and  able  report,  which 
will  be  an  invaluable  record  for  future  reference." 

The  net  results  attained  at  the  close  of  the  three 
Conferences  are  thus  summarized  : 

At  the  close  of  the  firsi  Conference  twelve  Powers 
had  signed  the  Convention  wliich  they  liad  partici- 
pated in  drafting,  and  thirty-four  other  Powers  were 
invited  to  attach  their  signatures. 

At  the  close  of  the  second  Conference  thirty-four 
out  of  the  total  of  forty-six  Powers  had  signed  the 
Convention  and  twelve  had  not  then  done  so,  while 
eight  Powers  had  either  ratified  it  or  were  disposed  to 
do  so. 

At  the  close  of  the  third  Conference  forty-four  out  of 
the  total  forty-six  Powers  have  signed  the  Convention, 
eleven  have  ratified  it.  and  fourteen  more  arc  disposed 
to  do  so,  while  not  one  of  the  remaining  nineteen 
signatories  ha-s  expressed  any  Intention  of  not  pro- 
ceeding to  v>ut  the  Convention  in  force.  Moreover,  all 
the  signatories  present  were  desirous  that  respectiul 
representations  should  be  pressed  uiion  these  which 
had  not  deposited  their  ratifications  to  do  so  as  soon 

as  possible. 

* 

.^s  was  an-  ounced  iu  the  Jocrs.m.  of  February  20th, 
1915,-  tliree  Powjis— namely,  the  United  States,  the 
Netherlands,  an..  Chin  . — have  already  signed  the  Special 
Protocol  prepared  at  the  instance  of  the  third  CVsnfcrenco 
for  those  Po^vers  who  are  ready  to  put  the  Convention  in 
force  without  waiting  for  others.  Thus  by  sure,  if  by  slow, 
steps  is  the  machinery  for  the  international  control  of  the 
traffic  in  dtngs  of  addiction  being  got  into  operation. 
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3IEDICAL   SICKNESS,    ANNUITY,    AXD    LIFE 

ASSURANCE    SOCIETY. 

The  thii'ty-secoud  annual  meeting  of  this  society  was 
he\<\  at  its  offices.  300,  High  Holboin,  W.C.,  oa  March 
30th. 

The  President,  Dr.  de  Havill.^jnd  Hall,  announced  tliat 
the  Chaiiniau,  ViccCliairineu,  and  Treasurer  had  been 
reelected,  and  called  upon  Dr.  F.  J.  Allan  to  preside. 

Election  of  ExECCTrNX  Committee. 
Dr.  All.vn  said  that  he  had  anticipated  a  contested 
election,  but  the  fresh  nominee  haviug  withdrawn  his 
uame,  he  declared  the  reuiainicg  nnembers  duly  elected. 
IVIr.  Sturges  was  reappointed  auditor.  Dr.  Brindley 
.Taujcs  was  elected  a  vice  president,  and  returned  thanks 
for  the  honour  conferred  upon  him. 

Ghatrman's  Address. 

The  CnAiBMAK  referred  to  the  great  claims  which  were 
being  made  upon  the  services  of  tlie  medical  profession  by 
the  war,  and  the  maguiticeut  way  in  which  it  had  responded 
to  the  country's  call.  Appreciation  of  its  action  had  been 
expressed  in  Parliament,  and  by  the  Commanderiu-Chief, 
Sir  John  French.  Those  who  had  remained  behind  to 
look  after  the  civil  population  and  undertook  extra  duties 
for  their  colleagues  were  equally  serving  their  country. 
The  strain  upon  their  liealtli  and  strength  was  consider- 
able, and  at  no  time  more  than  the  present  v.xre  the 
benefits  offered  by  the  society  more  essential  to  the  pro- 
fession. Over  300  members  of  the  society  were  serving  in 
the  various  forces  of  the  country;  ho  was  glad  to  state 
that  the  claims  arising  from  those  in  the  lighting  line  had 
been  few,  but  they  v;ould  probably  increase  during  the 
year.  He  regretted  to  have  to  record  the  death  of  one 
member,  Lieutenant  Armstrong,  who  prior  to  the  war  had 
been  in  practice  in  Monmouthshire.  The  society  had, 
however,  been  instrumental  in  obtaining  from  the 
Koyal  IMedical  Benevolent  Fund  an  allowance  for 
his  widow  and  famil}'.  .'it  the  early  part  of  the 
■war  the  committee  had  decided  that  members  serving 
with  the  troops  abroad  could  retain  their  membei"- 
sliip  without  extra  premium,  though  they  v.-cre  not 
entitled  to  sickness  benefit  until  they  returned  to  the 
I.'nited  Jvingdoin.  It  had  also  been  decided  that  those 
who  had  taken  oat  life  policies  should  remain  fully 
covered  without  extra  premium.  It  was  a  big  risk  for  the 
.society  to  take,  but  not  bigger  in  proportion  than  the  self- 
sacritice  and  loyalty  of  those  serving  their  country — in 
fact,  under  Section  43  of  the  Friendly  Societies  Act,  1896, 
which  applied  to  the  Territoiial  Force,  a  person  did  not  by 
reason  of  Jieing  carolled  in  any  of  the  auxiliary  forces 
forfeit  any  interest  lie  might  have  in  a  friendly  society,  or 
incur  any  penalty  for  uoii  attendance  at  any  meeting  of 
the  society,  if  such  absence  was  due  to  his  being  engaged 
on  military  or  naval  duties.  Any  member  permanently 
incapacitated  would  be  entitled  to  sickness  benefit  up  to 
65  years  of  age. 

Notwitlistanding  the  war  and  the  dislocation  of  business, 
the  society  had  had  a  successful  year.  It  had  now  become 
a  solid  concern,  able  to  stand  shocks  which  might  make 
less  substantial  concerns  regard  the  future  with  mis- 
givings. There  had  been  276  now  proiiosals  during  the 
year,  and  the  total  membership  at  the  end  of  the  year 
was  3.255,  a  net  increase  of  sixty-five.  In  the  Sick- 
ness Fund  tlio  gross  premiums  received  amounted 
to  i;24,190,  while  £15,931  had  been  paid  in  claims.  In 
1913  the  amount  paid  in  claims  almost  ecpialled  the 
amount  receivcil  in  premiums,  and  the  actuary  was  some- 
v.hat  apprehensive  tiiat  the  society  had  approached  a 
period  wliou  it  might  have  to  pay  away  more  than  was 
actually  received  in  premiums.  The  committee,  on  looking 
closely  into  the  matter,  found  that  the  stricter  medical 
examination  instituted  some  years  back  was  beginning  to 
tell  in  tlie  reduction  of  tho  chronic  cases,  especially  such 
as  general  imralysis  and  locomotor  ataxy.  The  committee 
also  found  that,  although  1912  and  1913  were  much  above 
the  average,  yet  examination  of  the  statistics  showed  tliat 
there  had  been  fluctuations  in  previous  years;  it  had 
decided  to  recommend  that  further  benefits  should  be 
yivcn  last  year.  Tlic  action  of  the  comuiittoe  jiad  been 
amply  justified,  as  in  1914  the  amount  of  sickness  had  boon 
less  than  in  tho  previous  five  years,  and  many  members 


had  given  evidence  of  their  appreciation  by  increasing 
their  insurances.  An  investigation  had  shown  that  the 
average  payment  per  member  for  six  years  had  been 
^5  10s.  a  year.  Last  j-ear  21  per  cent,  of  the  members  liud 
to  apply  for  sickness  benefit,  thus  showing  that  there 
must  bo  mutual  cooperation  among  the  members.  N'o 
society  could  insure  a  percentage  of  its  members  against 
loss  by  sickness  or  accident  without  the  support  of  a  laige 
number  of  others  to  provide  an  average  experience.  There 
seemed  to  be  some  doubt  in  the  minds  of  some  members 
regarding  the  rule  of  the  society  relating  to  compensation 
on  retirement.  Under  oi'dinary  circumstances  there  could 
bo  no  surrender  value  of  sickness  benefit.  Members 
insured  for  sickness ;  they  ha.d  been  covered  during  their 
membership,  and  the  society  had  been  liable  to  pay  them 
sickness  benefit.  It  would  bo  impossible  at  the  ijresent 
rates  to  pay  sickness  benefits  to  those  who  were  ill  and 
return  the  premiums  to  those  who  remained  v.ell.  The 
annuity  fund  was  gradually  being  reduced  since  no  new 
business  had  been  accepted  in  this  branch  since  1894.  The 
life  insurance  fund  showed  an  increase ;  the  effect  of  the 
new  tables  would,  no  doubt,  soon  begin  to  show  itself,  and 
he  was  pleased  to  report  that  the  new  business  since  thi; 
commencement  of  the  year  had  been  well  maintained. 
Some  members  appeared  to  be  under  the  impression  that 
in  cases  of  accident  they  might  apply  for  partial  incapacity 
and  still  continue  to  do  some  professional  work,  but  the 
rules  of  the  society  provided  only  lor  total  incapacity.  It 
insurance  for  partial  incapacity  was  desired,  there  was  no 
doubt  that  extra  premiums  would  have  to  be  ehaigeil. 
Most  insurance  societies  domg  a.ccideut  business  looked 
upon  partial  incapacity  as  not  at  all  a  paying  scheme,  and 
generally  tried  to  settle  for  a  lump  sum. 

The  funds  of  the  society,  which  now  amounted  to  £266,599, 
wei-e  well  invested,  and,  after  c;ueful  consideration,  it 
had  been  decided  not  to  write  tbciii  down.  At  the  end 
of  the  year  the  Stock  Exchange  was  not  open,  and  from 
inquiries  made  it  was  ascertained  that  the  prices  then 
quoted  were  not  to  be  relied  upon.  Many  of  the 
securities  held  were  cither  repayable  at  i)ar  or  were 
municipal  loans  paid  off  from  time  to  time  and  therefore 
not  subject  to  Stock  Exchange  fluctuations. 

He  hoped  the  members  approved  of  the  change  of  tli« 
office.  Tho  lease  of  tho  previous  office,  which  had  been 
found  too  small,  had  expired,  and  after  looking  round 
carefullj'  their  present  premises  had  been  taken. 

The  actual  expenses  of  the  management  had  been 
slightly  higher  owing  to  two  causes — namely,  valuation, 
and  also  "the  furnishing  of  tho  now  offices.  In  s|)ite  of 
this  extra  expenditure  the  total  amounted  only  to  a  little  over 
7  per  cent,  of  the  premium  income  and  5  per  cent,  of  tho 
total  income  of  the  society.  He  considered  that  the 
members  had  cause  to  congratulate  themselves  on  tho 
small  amount  of  the  management  expenses. 

Ho  desired  to  express  the  thanks  of  the  society  to  tho 
BiuTisH  Medical  Jouunal,  the  Lunrel,  and  the  Medical 
Press  and  Circular  for  their  assistance  during  the  year. 
He  referred  also  to  the  work  of  the  staff,  which  had  been 
satisfactory  in  every  way.  One  member  of  the  staff  had 
joined  the  new  array,  and  the  committee  had  decided  that 
his  position  should  be  kept  open  for  him. 

He  thanked  the  members  for  haviug  re-elected  him  as 
their  chairman.  lie  took  great  interest  in  the  work,  aiul 
hoped  that  at  the  next  annual  meeting  he  would  be  able 
to  report  another  year  of  successful  work.  He  moved  that 
the  report  of  the  committee  and  audited  accounts  for  tlio 
twelve  months  ending  December  31st,  1914,  be  received 
and  adopted. 

The  motion  having  been  seconded.  Dr.  Vinrace  ex- 
pressed his  dissatisfaction  with  the  present  method  of 
electing  tho  Fxecutive  Committee,  and  inquired  if  proxy 
voting  was  allow  cd. 

Tlie  CllAiUMAN  replied  that  tmder  tho  Friendly  Societies 
.\ct  only  those  members  present  at  the  annua!  mcctii'g 
could  take  part  in  the  voting.  In  reply  to  an  inquiry,  the 
Chairman  stated  that  under  the  rules  of  the  society  a 
member  was  not  eligible  for  sickness  benefit  whilo 
abroad,  but  tlio  committee  generally  viewed  such  cases 
sympaihotioally. 

The  motion  that  tho  report !«:  received  and  adopted  was 
then  put  to  tlic  uiccting  and  carried  unanimously,  and 
tho  proceedings  closed  with  a  vote  of  thanks  to  tho 
Chaii'mau, 
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MEDICAL   ARRAXGKMEXTS    OF  THE    BRITISIl 
EXPEDITIONARY    FORCE. 

[From  a  SpccUd  ConcspontkiU  in  Korlhcra  France.} 

Till-    WorNDED    FROM    RecKST    AcTIOXS. 

IsQUir.iES  juldrt'sscd  to  various  surgeons  wlio  sec  large 
■numbers  of  cases  linvc  (aileil  to  elicit  auj'  circumstances 
which  {>oint  towards  any  material  diflForenco  in  the  general 
I  haracter  of  tlio  wounds  i-csulting  from  t!io  Neuve  KglisQ 
anil  St.  Eloi  engagements  as  coiniiared  with  those  from 
earhcr  operations.  Head  wounds,  of  course,  did  not  pre- 
dominate as  in  the  past  two  oiontlis,  when  the  chief  fight- 
ing has  been  between  snipers,  but  iigured  to  about  the  same 
extent  as  in  the  last  weelcs  of  1914,  when  trench  rushing 
and  heavy  sliell  firing  were  on  both  sides  the  order  of  the 
dav.  The  "proportion  of  sevei-e  wounds  in  other  parts  of 
the  body  would  seem  to  have  been  about  the  same 
as  before  the  comparative  calm  set  in  after  Christmas,  and 
despite  the  fact  that  at  the  time  of  the  fighting  and  for 
some  days  previously  the  trenches  bad  been  relatively  dry 
gas  gangrene  occurred. 

The  casualties  included  a  considerable  nnmber  of  the 
Royal  Army  Medical  Corps,  owing  to  the  fact  that  the 
siege  tactics  of  the  last  six  months  were  for  the  time 
bcmg  abandoned,  and  there  would  seem  to  have  been  a 
partial  iieturn  to  ordinary  battle  practices  on  the  medical 
side  of  aflfairs,  battalion  "medical  otficers  advancing  to  form 
regimental  aid  posts,  and  some  fied  ambulances  throwing 
forward  their  bearer  sections.  The  general  arrangements 
for  the  evacuation  of  the  wounded  from  the  field  medical 
imits  to  the  advanced  and  distant  hospital  bases  worked 
well.  There  was  no  hitch  in  the  ambulance  train  service, 
and  there  was  a  sufficient  supply  of  hospital  ships 
available.  Both  Southampton  and  Dover  have  for  some 
time  past  been  used  as  disembarkation  ports,  and  ships 
told  off  for  the  latter  destination  can,  if  necessary, 
embark,  transport,  and  disembark  two  convoys  every  day. 
All  hospital  ships  1  have  ever  seen  have  been  easily  dis- 
tinguishable from  all  other  ships  and  at  a  great  distance 
b}"  the  fact  that  they  arc  painted  white  with  a  green  band 
from  stem  to  stern.  Lately  stops  have  been  taken  to 
render  them  equally  distinguishable  at  night  by  placing  a 
row  of  Timal!  green  lights  along  the  taffrail  on  both  sides, 
and  a  large  red  cross  amidship  built  up  of  red  lamps  on  one 
sde  and  a  coiTCspondiug  green  cross  on  the  other.  It  is 
intended,  I  was  informed,  to  light  all  hospital  ships  in  corre- 
sponding fashion.  The  high  speed  of  these  vessels  is  an 
additional  protection  against  submarine  attacks. 

Earge  Ambulances. 

From  statements  made  to  me  by  a  prominent  member  of 
the  Union  des  Fcmmes  de  France,  in  a  recent  conversation, 
it  would  appear  that  the  society  is  quite  satisfied  up  to  the 
present  with  the  result  of  its  experimental  work  in  the 
matter  of  floating  ambulances.  Very  few  voyages  have  at 
present  been  made,  despite  the  many  months  that  have 
elapsed  since  the  first  of  the  barges  was  completed,  but 
they  have  sufficed  to  show  that  the  idea  is  of  real  utilit}-, 
serious  cases  being  easily  transportable  by  these  means, 
and  no  material  difficulty  in  treating  them  arising.  The 
voyages  hitherto  made  have  been  from  Barle-Duc,  close  to 
the  Vosgcs  battle  front,  and  to  Dijon,  midway  between  Paris 
and  Lj-cns.  Certain  administrative  difficulties  in  regard  to 
discharging  the  vessels  rapidly  on  arrival  at  their  destina- 
tion would  appear  to  have  been  encountered,  and  it  is  the 
delay  thus  caused  rather  than  the  time  occupied  on  the 
journey  which  has  led  to  comparatively  few  patients 
having  so  tar  been  carried  by  these  boats. 

I  understand  that  they  travel  about  ten  kilometres  an 
Lour,  and  stop  at  night-time  for  a  certain  number  of 
hours,  if  possible  in  the  neighbourhood  of  a  town  or 
village.  Each  of  the  four  units  of  tho  hospital — that  is 
to  say,  each  of  the  four  barges  of  which  it  consists — is 
fitted  up  to  accommodate  30  patients,  together  with  a 
doctor,  3  nurses,  and  one  or  two  men  who  understand 
barge  work.  They  are  towed  along  in  a  line  b}"  an 
electrically -driven  tug.  Each  barge  has  part  of  its  length 
partitioned  off  to  provide  space  for  the  performance  of  any 
operation  that  may  be  necessary,  and  the  barge  that  I  saw 


at  Paris  in  October  bad  a  very  clever  but  simple  arrange- 
ment for  lowering  the  patient  into  its  interior.  It  was, 
I  understand,  an  ordinai-y  coalbargo  which  had  been 
roofed  in,  or  rather  decke<.l  over,  and  had  its  interior 
converted  into  two  wards.  Tho  two  ends  \^ere  used  as 
quarters  for  the  persduucl.  Tho  cost  of  the  whole 
undertaking  bas  up  to  date  been  exceedingly  small. 

Prison"!:  Ks. 
I  met  recently  a  medical  man  who  bad  been  a  prisoner 
iu  the  hands  of  the  Germans  for  over  four  mouths,  aud 
learned  that  the  discipline  to  which  be  and  his  com- 
panions wore  subjected  was  very  severe.  Endeavours  to 
remonstrate  as  to  tho  conditions  imposed  upon  them  were 
daugerous.  and  failure  to  riso  aud  salute  any  German 
olfic-cr  who  approached  them  spelt  four  days'  solitary  con- 
fmement  and  bread  and  water.  Tho  ordinary  diet  con- 
sisted of  a  slice  of  dry  bread  aud  some  coffee  iu  tho 
morning ;  water  and  a  piece  of  bread  with  some  iudiiforent 
cheese  in  the  evening,  aud  at  midday  some*  thin  soup,  four 
ouni-es  of  poik,  generally  rather  fat,  and  tvro  potatoes  ov 
some  sauerkraut.  What  struck  ray  informant  as  particu- 
larly curious  iu  a  prison  run  by  a  scientific  nation  was  that 
neither  sugar  nor  salt  formed  part  of  tho  dietary.  They 
were  each  allowed,  however,  to  buy  a  quart  of  beer  a  day 
i£  they  chose,  and  occasionally  some  chocolate.  They  wero 
allowed  to  take  e.xercise  iu  the  open  air  for  two  hours  each 
day,  but  this  period  was  nominal,  since  it  included  a  parade 
la.>tiug  about  half  an  hour.  There  were  six  such  parades, 
or  roll-calls,  daily.  The  exercise  ground  was  the  centre  of 
the  fort  serving  as  a  prison.  In  the  afternoon  they  could 
walk  about  some  corridors  for  a  certain  period,  and  o.ttcud 
lectures  in  German,  but  were  usually  coufiuod  for  about 
eighteen  hours  daily  to  their  cell,  where  they  were  for  tho 
must  part  dependent  on  lamplight,  for  its  window  opened 
into  a  corridor ;  it  was  about  the  size  of  a  four-bed  ward,  but 
had  nine  oocupauts.  Each  had  a  separate  bed  (straw  mattress 
aud  bolster  aud  one  blanl;et  >,  so  the  floor  space  was  very 
crowded.  They  washed  at  a  tap  in  one  corner  of  the  room, 
which  was  "consequently  always  damp.  They  had  their 
meals  in  their  cell,  the  table  being  just  big  enough  to  hold 
plates  for  four  and  the  vessel  containing  the  food.  Tho 
other  five  camped  for  their  meals  on  theu'  beds.  After 
many  weeks  they  were  allowed  to  buy  each  one  pillow,  one 
sheet,  and  a  second  blanket ;  also  a  spirit  lamp  on  which 
to  warm  their  food,  and  occasionally  some  milk. 

QcEEN  Mart's  Home  foe  Bbitish  Officers 

(COSTALESCEKTS),    CllIIEZ. 

It  is  a  far  cry  from  Flanders  to  tho  Alpcs  JIaritimcs,  but 
one  which  sounds  almost  daily,  tor  in  tho  very  centre  of 
the  Cote  d'Azar  there  is  a  home  for  British  officers  con- 
valescent from  wounds  or  sickness,  aud  recommendations 
for  admission  arise  with  frequency.  The  two  buildings, 
the  one  old  aud  the  other  new,  stand  within  100  ft.  of 
each  other  in  the  private  park  at  Cimiez.  near  Nice,  which 
surrounds  the  house  chosen  as  a  spring  residence  for 
Queen  Victoria  in  several  successive  j-ears  just  before 
the  close  of  her  life.  This  fact  in  itself  suggests  aud 
vouches  for  the  attractiveness  from  many  points  of  view 
of  the  general  position  of  tho  home.  In  ordinary  times  it 
is  a  large  hotel,  but  was  offered  to  the  Paris  branch  of  tho 
British  Red  Cross  Society  at  the  beginning  of  last  winter, 
V  ich  a  view  to  its  conversion  to  its  present  use.  Since 
the  beginning  of  Jauuarj'  it  has  been  officially  known  as 
'•  Queen  Mary's  Convalescent  Home  for  British  Officers." 

A  good  many  such  offers  wero  received  from  various 
parts  of  the  Riviera,  but  no  decision  to  accept  any  of  them 
vras  reached  until  an  examination  of  each  preferred  home 
and  its  general  environment  had  been  made  by  a  medical 
representative  of  the  Society.  A  decision  in  favour  of  the 
Cimiez  plan,  if  any,  having  been  rt-ached,  the  question  was 
laid  before  Sir  Arthur  Sloggett  in  his  joint  capacity  of 
Chief  Commissioner  of  the  Order  of  St.  John  of  Jerusalem 
aud  of  the  British  Red  Cross  Society  and  of  Director- 
General  of  the  British  Medical  Services  in  France.  He  at 
once  decided  to  take  up  the  scheme  as  an  offshoot  of  tho 
work  of  the  two  bodies  mentioned  and  as  a  definite  part  of 
the  army  medical  arrangements  for  British  troops  on  tho 
Continent.  Despite  its  official  status,  however,  tho  home 
presents  a  considerable  degree  of  individuality,  having — • 
besides  a  committee  of  management,  consisting  of  the 
D.G.M.S.,  the  Commissioner  of  the  Order  of  St.  John  of 
Jeiosalein  and  British  Red  Cross  Society  (Sir  Cortaald 
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Thomson),  tbo  A.D.M.8.  southoru  lines  of  coiumuuication, 
and  a  represeutativo  of  the  conjoint  societies^a  president 
in  the  poi-son  of  Sir  John  French,  an  otiicial  visitor  (The 
Lady  Michelliaui),  and  two  honorar5'  presidents,  one  being 
tlie  ijritish  Ambassador  and  the  other  Monsieur  Andre  de 
Joly,  Prefect  of  the  Alpcs  Marftimoa,  who  assisted  the 
foundation  of  the  home  by  obtaining  for  it  various  facilities 
likelj-  to  ivdd  to  the  comfort  of  its  occupants.  - 

The  home  itself  resembles,  in  respect  of  appointments 
and  comfort,  a  large  firstclass  hotel ;  an  excellent  table  is, 
for  instance,  maintained,  and  every  officer  has  a  separate 
bedroom,  usually  with  a  dr<  ssing  and  bath  room  attached. 
The  administration  closely  resembles  that  of  a  military 
hospital  ;  at  the  head  of  all  things  is  a  colonel  of  the 
Army  Medical  Service,  who  has  a  staff  of  four  officers,  the 
principal  of  whom,  on  the  professional  side,  is  a  physician 
familiar  by  long  experience  with  the  climate  of  the  South 
of  France  as  also  with  the  class  of  case  represented  by  a 
large  proportion  of  all  the  occupants  of  the  home.  There 
is  also  available  an  honorary  staff  of  consultants  in  all  the 
chief  special  departments  of  medicine,  and  a  nursing  staff 
c  )usistiug  of  a  matron,  three  sisters,  and  a  number  of 
o.xlerlics. 

vs  for  the  atmosphere  of  the  place,  it  is  comparable  to 
t'lat  of  the  officers'  quarters  of  a  lai-ge  barrack  in  the  after- 
morningduty hcurs.  A  physical  and  mental  military  teitue 
is  maintained,  and  though  comparatively  little  "  shop  "  is 
talked,  every  one  remembers  that  he  is  merely  off  duty 
for  a  few  days,  so  to  speak,  and  that  his  chief  aim  mean- 
time must  be  to  I'ei-ruit  his  strength  for  a  further  term  of 
^vork  at  the  front.  At  one  time  tiiere  would  seem  to  have 
bteu  an  idea  of  allowing  the  adjoining  building,  formerly 
occupied  by  Queen  Victoria,  to  be  used  by  the  wives  and 
other  women  relatives  of  the  officers  in  residence  at  the 
home,  but  this  plan,  which  would  have  completely  changed 
the  atmosphere  of  the  home  and  been  gravely  detiimental 
to  its  value  as  a  military  medical  unit,  was  fortunately 
abandoned.  This  does  not  mean,  however,  that  family 
claims  have  been  set  aside;  on  the  contrary  arrangements 
have  been  made  by  which  various  hotels  in  Nice  itself 
receive  the  relatives  of  officers  at  very  low  terms,  and  the 
lait  r  are  at  liberty  to  see  as  much  of  their  friends  as  they 
please  in  the  day  lime  and  to  invite  them  to  tea,  etc.,  at 
the  home.  In  the  way  of  general  occupations  there  are 
always  a  few  officers  who  are  more  or  less  cripples  for  the 
tii;ic  being,  and  others  who  have  to  spend  a  good  deal  of 
the  day  at  rest,  but  the  great  majority  of  those  admitted 
arc  able,  after  a  day  or  two,  to  get  about  freely,  going  for 
strolls  on  the  hills  or  down  to  Nice,  or  for  expeditions  in 
the  motor  tourmg  cars  with  which  the  homo  is  provided. 
It  is,  in  fact,  for  those  whose  convalescence  is  likely  to  be 
rapidly  completed  in  favourable  circuuistauces  that  the 
Lome  is  mainly  designed,  and  its  value  to  the  arm>  lies  in 
the  circumstance  that  it  helps  dozens  of  officers,  both 
senior  and  junior,  quickly  to  regain  complete  health  who 
might  remain  only  semi-efficient  for  months  but  for  an 
opportunity  of  spending  a  eouplo  of  weeks  or  so  in  a 
bright  sunshiny  atmosphere  in  a  cheerful  euvironment. 

The  home,  indeed,  may  bo  regarded  in  a  measure  as  a 
Bort  of  officers'  rest  camp,  the  majority  of  the  occupants 
coming  from  the  hospitals  at  Boulogne  and  Koueu,  and 
being  signed  up  eventually  for  duty  once  more  at  the  front. 
.Some,  it  is  true,  who  go  before  the  medical  boards  are 
assigned  permanently  to  light  duty  or  are  invalided  out  of 
the  service;  but  these  are  fortunately  very  few.  The 
bronchial  troubles  acquired  through  long  weeks  of  ex- 
posure, the  sequelae  of  influenza,  which  has  been  very 
common  in  some  areas, -and  the  late  effects  of  frostbite 
and  general  overstrain,  etc.,  seem  usually  to  vanish  with 
rapidity  at  Queen  Mary's  Convalescent  f lonie.  Whether 
they  would  do  so  if  the  moral  atmosphere  of  the  place 
were  different  may  be  doubted.  Il  it  were  less  cheerful 
and  soklierly.  men  in  a  condition  of  health  such  as  that 
of  most  of  the  patients  on  their  anival  might  well  remain 
semi-invalids  for  months,  despite  the  chmatic  virtues  of 
the  Riviera.  As  things  arc,  most  of  the  officers  admitted 
to  tho  liome,  besides  soon  bcgiiming  to  spend  almost  the 
whole  day  out  of  doors,  rapidly  reacquire  a  healthy  interest 
in  bridge  at  infinitesimal  stakes,  and  spend  the  evening 
thus  occupied  when  not  beguiled  towards  tho  billiard-room 
or  to  the  music-room  by  the  sound  of  a  rousing  chorus  or 
of  a  pattering  breukstep.  Thus  it  comes  about  that  the 
IJOivj.lation  of  the  Lome  ia  of  a  vapidly  changing  character. 


In  ten  days,  a  fortnight,  in  extreme  cases  a  month,  each 
convalescent  in  his  turn  metaphorically  girds  on  his  sword 
once  more  and  is  off'  agaiu  on  active  service.  This  it  is 
that  makes  the  homo  an  asset  of  real  value  to  the  army, 
and  this,  too,  it  is  that  attaches  an  element  of  sadness  to 
the  whole  undertaking.  It  is  not  to  ordinary  lifo  that  are 
returning  those  whom  the  home  has  successfully  endea- 
voured to  restore  to  full  energy  and  health,  but  to  ouo 
whose  risks  the  daily  casualty  lists  reveal  only  too  clearly. 

The  bulk  of  the  funds  necessary  are  provided  by  the 
l.ady  mentioned  as  holding  the  post  of  a  lady  visitor. 
Consequently  the  expenditure  imposed  on  any  officer  who 
recruits  his  stienglh  at  the  home  is  quite  small.  This  is 
a  very  great  advautage  to  the  army  at  large,  for,  as  every 
one  knows,  a  very  large  proportion  of  all  those  who  now 
hold  commissions  are  men  practically  dependent  on  their 
pay. 

It  is  expected  that  the  home  will  remain  open  until 
about  May  1st,  and  it  may  be  hoped  that  after  that  dale 
an  equivalent  institution  may  be  availa\)le  in.  France,  for 
such  places  are  uudoubtedly  of  very  great  utility  piovided 
that  the  officer  in  command  is  possessed  of  the  qualiti(;s 
necessary  for  their  successful  administration.  In  tho 
present  case,  for  instance,  not  only  Cimiez  but  alsfl  Nice 
regards  itself  as  the  host  of  all  English  officers,  and  the 
commandant  who  is  in  disciplinary  as  well  as  medical 
charge  of  these  must  conceal  an  iron  hand  under  a  very 
thick  velvet  glove  in  the  performance  of  his  duties.  It  is 
not,  it  should  be  mentioned,  ouly  Euglish  officers  who 
r-epreseut  the  allied  armies  on  the  French  Riviera;  most 
of  the  larger  hotels  at  Nice,  Cannes,  and  in  other  towns 
on  the  coast  have  been  converted  into  hospital  establish- 
ments, and,  taken  together,  they  must  contain  many 
thousand  French  patients.  The  majority  of  the  latter 
would  appear,  however,  to  be  'either  convalescent  or 
cases  which  have  reached  a  more  or  less  chronic  stage. 

The  Can-adian  Red  Cross. 
There  are  already  tour  or  live  Canadian  hospitals  at 
work  in  France,  and  I  hear  that  three  more  are  expected 
to  arrive  within  the  next  few  weeks.  They  will  sail,  in 
short,  so  soon  as  the  places  at  which  they  are  to  bo  located 
under  canvas  have  definitely  been  decided.  At  present  it 
is  expected  that  two  will  bo  placed  a  little  south  of 
Boulogne  and  one  a  little  north.  They  will  be  large 
establishments,  each  accommodating,  I  understand,  1,000 
patients.  One  is  being  seut  by  the  University  oL  Lavai, 
Quebec,  another  by  McGill  University,  Moutreal,  and  tbo 
third  by  the  University  of  Toronto.  They  are  coinmg 
out  under  the  general  auspices  of  the  Canadian  Red 
Cross,  but  each  has  its  own  equipment  and  mainten- 
ance fund,  and  will  be  otherwise  directly  repiescutativo 
of  the  university  whose  name  it  bears.  The  orderlies,  for 
instance,  will  be  drawn  from  its  undergraduates,  and  its 
medical  and  surgical  staff  from  medical  graduates  and 
members  of  the  teaching  staff  of  the  university.  There 
are  already  some  300  Canadian  medical  men  on  this 
side  of  the  Atlantic,  and  one  at  least  of  their  field 
ambulances  has  been  at  work  for  several  months. 
Tho  Canadian  medical  units  do  their  work  under  the 
command  of  the  A.D.M.S.  of  the  area  in  which  they 
happen  to  be  serving,  but  also,  according  to  a  Canadian 
medical  officer  of  my  acquaintance  hero,  a  D.M.S.  and 
A,D.M.S.  of  their  own^that  is  to  .say,  Ihcro  is  a 
D.M.S.  of  the  Canadian  contingent,  and  to  him  all  Canadian 
medical  uuits,  whether  Red  Cross  or  military,  are  finally 
responsible.  He  in  his  turn  is  responsible  to  the  D.G.M.S. 
of  tho  British  Forces  in  Fraucc,  Sir  Arthur  Sloggett.  and 
was  recently  gazetted  to  the  rank  of  Surgeon  Gcneial  in  the 
British  army.  The  occupant  of  this  post  is  Surgeon-General 
Carlton  Jones,  who  attended  tho  International  ^ledical 
Congress  iu  Loudon  iu  1913  as  one  of  tho  representa- 
tives of  Canada,  and  is  thus  well  known  to  many  of  his 
colleagues  in  England.  So,  too,  must  bo  Colonel  C.  A. 
Ilodgett,  the  chief  of  the  Public  lli;alth  Department  of 
Toronto,  who  contrilntted  a  good  deal  to  tho  success  of 
the  annual  meeting  of  the  British  Jledical  Association  iu 
that  city  in  1906,  and  is  now  iu  Europe  in  charge  of 
the  affairs  of  the  Canadian  Red  Cross  Society  (address 
14,  Cockspur  Street).  I  hear  that  he  has  already  estab- 
lished a  hospital  iu  DerbyKhiro,  and  that  other  projects 
include  a  convalescent  home  for  officers  iu  France.  Tho 
necessary  funds,  I  understand,  have  been  guaranteed  by 
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thfoc  Canadian  ladies,  but  a  site  has  yet  to  be  chosen. 
The  Society  lia?;  also  agreed,  I  licar,  to  take  under  its  wing 
a  hospital  "which  started  vioih  in  Paris  at  the  begiuuing 
of  the  winter,  catering  solely,  I  understand,  for  French 
needs.  It  was  established  by  a  French-Canadian  nev.s- 
i;aper,  and  draws  its  suiiport  mainly  from  the  readers 
thereof. 

Tiir.  Rum  Ration". 
Fiiom  statements  made  to  me  by  French  soldiers,  both 
officers  and  rank  and  file,  it  would  appear  that  the  French 
auihoritics  share  the  British  view  as  to  the  value  of  adding 
a  spirit  ration  to  the  dietary  of  men  at  the  front.  Its  issue 
is  permitted  whenever  the  officer  iu  charge  of  the  unit 
concerned  considers  it  desirable,  the  spirit  usually  given 
being  what  the  French  call  Jamaica,  which  is  ordinary 
West  Indian  rum.  Tliere  appears  to  be  some  diflerence  in 
practice  in  regard  to  tho  hour  at  which  it  is  served  out, 
but  the  usual  plan  would  appear  to  be  to  use  it  as  a  lace 
for  the  early  morning  coffee.  The  quantitj*  is  about 
50  grains,  a  little  under  2  oz.  On  the  other  baud,  the  use 
of  spirits  iu  barracks  or  the  billets  of  reserve  troops  is 
strictly  forbidden,  aud  efforts  to  lessen  the  consumption  of 
alcohol  by  young  men  of  military  age  are  encouraged. 
•V  poster  headed  '■  Alcoholism  versus  the  Army "  is,  for 
instance,  often  to  be  seen  in  barracks  and  military  camps. 
Many  of  the  statements  are  accentuated  by  tho  use  of 
heavy  t^pe,  tho  general  text  running  much  as  follows: 

Kearly  all  the  conscripts  dismissed  from  tlie  service  or  whoso 
eutolment  is  delayed  are  either  alcoholics  themselves  or  are  the 
sons  of  such  persons,  lor  the  children  procreated  by  heavy 
drinkers  tend  greatly  to  bo  persons  of  feeble  mental  and  bodily 
development. 

Alcoholism  predisposes  its  victims  to  tuberculosis  and  Is  one 
of  the  indirect  caused  of  venereal  disease.  It  also  diminishes 
vital  resistance;  it  increases  tho  gravity  of  wounds  and  retards 
tiieir  cure.  It  is  not  alone  the  physical  health  of  a  soldier  that 
p.kohol  attacks.  It  attacks  also  his  moral  health,  destroying 
I'is  sense  of  discipline,  dulling  liis  intelligence,  and  awakening 
lis  bad  instincts.  As  many,  for  instance,  as  141  out  of  297 
iildiers  found  guilty  of  various  offences  at  courts-martial  at 
i.yons  and  Ilenues  were  alcoholic9,  while  in  Morocco  in  19J3  all 
t'le  prisoners  condemned  at  courts-martial  in  the  first  week  of 
^iay  were  found  to  have  committed  their  offences  under  the 
iullncuce  of  ebsiuthe.  JIany  a  man  becomes  an  alcoholic  with- 
out ever  having  got  actually  drunk— merely  by  daily  indulging 
iiiir.self  with  an  apt-iilif  or  petit  verre.  Or  even  by  taking  an 
i!i;«tiRtcd  amonut  of  wine.  In  barracks  alcohol  is  forbidden, 
mill  it  is  outsiiio  that  the  danger  lies.  It  is,  in  short,  the 
caliaret  that  is  the  true  enemy  of  the  soldier.  It  is  there  that 
he  empties  his  parse  and  loses  his  health.  Alcoholism  is 
I'liiuiug  France,  lessening  its  population,  and  disarming  it 
htfijre  other  nations.  Let  all  soldiers  give  up  taking  api^ritifs, 
iistits  verres.  liqueurs.  More  especially  let  every  soldier  set  his 
i:ice  against  the  drinking  of  ahsnithe.  the  most  dangerous  of  all 
iK>!sous.  Let  them  bau.l  themselves  together  against  a  plague 
v.iiich  annually  kills  thousands  of  Frenchmen.  Every  man 
vho  desires  to  prove  hiniseii  a  good  soldier  should  keel)  himself 
^=ol>er  and  abstain  from  alcohol. 

This  manifesto  made  its  first  appearance  a  year  or  two 
ago.  but  was  republished  quite  recently,  despite  tho  fact 
that  it  has  lost  some  of  its  point  owing  to  the  sale  of 
absinthe  having  been  declared  illegal.  It  holds  good, 
however,  against  the  other  forms  of  alcohol  speciiically 
.denounced — namely,  the  innumerable  sugary  tinctures  of 
gentian,  cinchona,  and  tho  like,  which  are  known  as 
aperitifs,  the  tiny  glasses  of  cheap  cognac  known  as  a 
petit  verre,  and  ordinary  liqueurs.  Use  of  the  two  latter- 
is  limited  more  or  less  to  the  v.-orking  aud  wealtlij'  classes 
lespectively,  but  an  immense  proportion  of  all  Frenchmen 
habitually  take  one  or  more  aperitifs  during  the  hour 
spent  at  the  cr.fe  before  dinner,  if  not  also  before  luncheon. 
The  manifesto  emanates  from  the  French  .\utialcoliol 
League,  a  body  which,  if  it  is  to  be  regarded  as  the 
analogue  of  teetotal  campaigns  in  Great  Britain,  is  much 
more  temperate  in  its  views.  What  its  oflSc'al  programme 
Tf.Ry  be  1  do  not  know,  but  inquiry  among  members  of  it 
suggests  that  they  see  no  objection  to  the  ordinary  dietetic 
n.se  of  wine  and  beer,  and  set  their  faces  solely  against 
spirit  drinking.  A  wine  allowance,  it  is  to  be  noted,  is 
included  in  the  French  soldier's  daily  ration,  whether  in 
barracks,  in  hospital,  or  on  the  field ;  the  usual  amoaut,  I 
believe,  is  one  bottle  for  every  four  men. 

LOCALTZ.VTIOS   OF   FoREIGK   BODIES. 

A  discussion  on  the  practical  value  of  ac-ray  localization 
was  held  recently  at  the  Boulogne  Hospital  Base,  those 
attending  it  being  the  guests  of  the  medical  officers  of 
the  Meerut  Hospital,  by  whom  the  discussion  had  been 


organized.  Tho  proceedings  were  opened  by  tho 
commanding  officer  of  tho  hospital  (Lieutenant-Colonel 
Wall),  who,  after  wclcomiug  the  various  representatives 
of  the  Boulogne  hospitals,  suggested  that  as  many  of  those 
present  were  not  couvcrs<int  with  the  technical  side  of 
.1'  ray  work,  tho  opener  of  tho  discussion  .shoidd  give 
sovuo  description  of  the  general  principles  underlying  any 
metliods  likely  to  bo  mentiouod  in  considering  the  valuo 
of  rray  localization  in  military  surgery. 

Tlie  discussion  was  then  opened  by  tlie  radiographer  of 
the  Meerut  Hospital  (Captain  D.  B.  McGrigor,  it..'\.M.C.», 
who,  after  allusion  to  the  many  methods  recently  do- 
sciibcd  or  mentioned  iu  the  British  JIkdicat,  .TouRSAr., 
saitl  that,  excellent  as  were  most  of  them  in  tir.  ory,  only 
a  few  were  really  suited  to  tho  circumstances  of  work  at 
hospitals  near  tho  front.  Practically  speaking,  there  wero 
five  methods  which  might  be  u.sed,  but  they  were  by  no 
inenns  all  equally  useful.  Two  of  them  depended  011 
pliotogriiphy,  aud  three  were  screen  methods.  In  the  first 
group  he  included  (1)  Mackenzie  Davidson's  original  thread 
method,  which  was  much  the  most  accurate  of  all  metliodH 
but  absorbed  a  good  deal  of  time ;  (2)  the  stereoscopic 
method,  which  was  admirable  in  many  respects  but  not; 
gcucially  really  useful,  since  to  obtain  much  assistanco 
from  it  the  surgeon  concerned  must  have  acquired  stereo- 
scopic vision— a  somewhat  rare  possession.  As  for  screen- 
ing methods,  their  attraction  was  rather  superficial  ; 
apparently  they  were  v-:;ry  rapid,  but  this  was  rarely  so  iu 
reality,  since  tho  results  obtained  tended  to  be  inaccurate. 
The  true  value  of  screening  lay  in  the  speed  with  which 
tho  presence  or  ab.'ience  of  a  foreign  body  could  bo 
determined  ;  but  to  go  further  and  determine  its  exact; 
position  was  a  very  different  matter.  Of  available  screen- 
ing methods,  the  two  diameter  methods  was  likelj'  first 
to  suggest  itself  to  most  radiographers,  and  good  results 
miglit  be  obtaiucd  provided  the  patient  were  placed  on  tho 
operating  table  iu  exactly  the  position  in  which  the  screen 
had  been  applied,  and  that  there  was  no  subsequent  move- 
ment. The  method  of  Shenton  was  also  of  value,  for  if; 
was  easy  to  use,  but  it  necessitated  tho  assistance  of 
mechanical  attachments,  which  were  not  always  available. 
In  field  equipments  the  amount  of  apparatus  must  neces- 
sarily be  kept  down  as  low  as  possible.  This  was  ona 
reason  why  the  JIackonzie  Davidson  method  was  so  use- 
ful ;  that  all  the  appliances  required  could  be  reduced  to  a 
very  small  compa.ss  was  evident  from  the  sample  shown. 

Finally,  tliero  was  the  method  of  estimating  the  position 
of  tlie  foreign  body  bj'  mathematical  formulae  based  oa 
tlic  theory  of  similar  triangles.  When  all  was  said  and 
done  these  formulae  all  came  to  tho  same  thing.  A  x  S 
divided  by  T  -f  S  gave  the  distance  from  the  screen  to  tho 
foreign  body,  A  being  the  distance  from  the  anticathode  to 
the  screen,  T  the-movemeut  of  the  tube,  S  the  movement 
of  tlie  shadow.  Unfortimately,  the  real  utility  of  no  oua 
of  these  methods  was  precisely  equivalent  to  its  theo- 
retical value,  for  a  knowledge  of  the  depth  of  a'foreign  sub- 
stance from  the  surface  of  the  body  did  not  necessarily 
disclose  its  anatomical  position ;  the  thickness  of  the 
tissnes  varied  greatly  in  different  subjects ;  aud  even  if  a 
mark  placed  on  the  skin  as  a  kind  of  buoy  remained 
untouched,  the  surgeon  could  not  always  approach  tho 
foreign  body  in  a  direct  straight  line  as  he  should  if  ho 
wt  re  to  make  ceftain  of  not  missing  it.  Various  attempts 
had  been  made  to  overcome  these  aud  other  drawbacks  by 
mechauical  contrivances  such  as  a  combined  operating 
rray  table,  the  graduated  director  of  Ironside  Bruce,  and 
the  telephonic  probe,  but  all  these  wore  better  suited  to 
tho  environment  of  home  hospitals  than  to  that  of  those 
iu  the  "field.  Furtliermoie,  though  failures  certainly 
occurred,  cases  in  which  the  methods  preferred  afforded 
valuable  information  to  the  surgeon  aud  acted  as  a  com- 
plete guide  to  him  were  very  much  more  common. 
Among  the  failnr'cs,  some  were  due  to  the  surgeon  dis- 
placing the  foreign  bodj'  during  his  manceuvres,  and  of 
tills  fact  the  speaker  quoted  some  examples;  it  was 
also  not  unknown  for  a  radiographer  to  get  his  plates 
mixed.  The  speaker  then  mentioned  some  cases  wliicii 
well  illustrated  the  modern  tendency  to  depend  too  muuh 
on  physical  means  of  diagnosis ;  bullets  for  vi  hicli  careful 
radiographic  search  had  been  made  had  finally  been 
detected  immediately  under  the  skin  either  at  the  neigh- 
bourhood of  the  wound  or  on  tho  opposite  side  of  tho 
body,  but  in  either  case  in  a  position  in  which  they  could 
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readily  have  been  detected  in  the  first  instance  had  a 
careful  palpation  been  practised. 

Captain  McGrigor  then  gave  a  demonstration  (1)  of  a 
Berics  of  slides  illnslrating  the  various  jioiots  to  vhii.h 
allusion  had  been  made  in  the  paper;  (2)  of  some  simple 
apparatus  for  utilizing  the  Mackenzie  Davidson  and  stereo- 
scopic methods;  and  (3)  of  means  by  which  all  mathe- 
n^atical  formulae  m-ght  be  avoided  tvIicu  shadow  trianga- 
lation  was  used.  ,  It  consisted  in  using  ordinary  French 
0.25  cent,  square  ruled  paper,  and  drawing  the  triangles 
thereon. 

In  the  discussion  which  followed,  the  views  expressed 
varied  considerably.  Captain  Kennedy  (Lahme  General 
Hospital)  said  that  the  method  tliat  he  preferred  his 
radiographer  to  nse  was  that  of  taking  two  pictures  at 
right  angles,  but  he  did  not  seem  to  regard  any  existing 
method  of  j-ray  localization  as  of  really  great  value  to 
surgeons,  and  strongly  deprecated  revealing  to  a  patient 
anything  that  an  .r-ray  picture  might  disclose. 

Captain  K..Higham  Cooper  (Kawal  Pindi  Hospiiall  was 
Btrongly  opposed  to  screen  methods ;  thoy  all  involved  an 
clement  of  <langcv  to  the  radiographer  himself,  and  were 
apt  to  be  misleading  when  fractures  were  in  question.  In 
a  case  of  suspected  fracture  from  the  impact  of  a  bullet  a 
diagnosis  in  the  negative  should  never  be  made  on  the 
strength  of  a  screen  examination.  The  JIackonzie 
Davidson  method  was  the  only  absolutely  accurate  pro- 
cess at  present  available,  and  the  same  plates  could  be 
used  for  producing  stereoscopes.  The  objections  that  had 
been  raised  to  .t  ray  localization  on  the  ground  of  the  dis- 
appearance of  skin  marks  were  perfectly  sound  so  far  as 
they  went,  but  it  was  to  be  remembered  that  skin  marking 
need  not  be  employed  at  all.  The  measurements  and 
markings  could,  and  should,  bo  mo.de  on  a  plate  of 
steiilizaWe  copper,  and  this  used  as  a  guide  during  the 
perlormance  cf  the  subsequent  operation. 

The  two-plane  method  did  not  deserve  its  popularity, 
since  surgeons  so  often  forgot  that  any  alteration  in  the 
position  of  the  limb  would  materially  alter  the  apparent 
position  of  the  foreign  body.  Apart  from  the  ijrincipal 
objectiosL  to  the '  stereoscopic  method — namely,  that 
Btereoscopic  vision  was  difficult  of  acquirement — it  w-as  to 
be  remembered  that  the  density  of  lead  always  introdnced 
a  facultative  source  of  error,  the  bullet  appearing  nearer 
the  surface  than  it  really  was. 

Captain  Herschel  Harris  (.\ustralian  Hospital)  agreed 
that  the  Mackenzie  Davidson  method  was  very  exact,  but 
had  as  yet  seen  no  appai*atns  for  applying  it  which  he 
regarded  as  really  suitable  to  field  work.  In  the  majority 
of  cases  the  method  that  he  had  described  in  the  Ukitish 
Medico,  .JouEX.41,' provided  all  the  information  necessary 
for  approximate  localization. 

Lieutenant  Stone  (Duchess  of  'Westminster's  Hospital) 
agreed  that,  in  the  case  of  bullets,  precise  locadization  was 
nnneccssary.  He  had  often  seen  operations  performed  under 
the  screen,  and  had  been  struck  by  the  extent  to  v,-hich 
the  bullet  moved  about  during  the  procedm-e. 

Captain  Oldham  (No.  14  General  Hospital)  thought 
there  was  room  for  screen  work.  Its  rapidity  was  an 
advantage,  and,  provided  that  there  was  no  question  of 
anj'  bone  lesion,  its  use  was  legitimate.  For  triangulation 
work  he  used  a  formula  which  was  exceedingly  simple, 
owing  to  all  factors,  except  the  distaiuce  of  the  two 
shadowa,  being  constants. 

Captain  Curtis-AVebb  (No.  7  Stationary  Hospital)  thought 
there  was  some  tendency  to  over-estimate  the  time- 
absorbing  quality  of  the  Mackenzie  Davidson  method. 
The  time  required  might  bo  described  as  ranging  in- 
versely with  the  familiarity  of  the  operator  with  this 
method.  lie  was  not  enamoured  of  wo  diameter  work, 
but  many  surgeons  seemed  to  like  it.  J'iio  difficulties  in 
regard  to  skin  marking  might  bo  nvoided  by  using  silver 
nitrate  to  make  the  mark  and  dipping  into  it  a  little 
photographic  developer.  The  resulting  indelible  black 
mark  would  become  an  indelible  white  when  the  surgeon 
applied  iodine  to  the  general  surface  previous  to  operating. 
The  inethod  of  detecting  foreign  bodies  in  the  eyeball 
described  by  Captain  Harris  seemed  to  Ijim  to  have  the 
disadvantage  that  it  could  only  be  eflfectivo  when  tlie 
foreign  body  was  free  in  the  hyaline  fluid  or  aqueous 
humour.  As  a  rulo  foreign  bodies  in  the  eye  were 
entangled  cither  in  its  muscles  or  its  coats. 

'BitlTisa  Medical  Jouknal,  January  »6lb.  1915.  d.  113. 


Captain  Helhy  ("No.  13  General  Hospital)  prefciTcd  to  Ijc 
supplied  with  stereoscopic  plates,  for  he  was  fortunate 
enouf»h  to  have  acquired  Btereoscopic  vision,  and  was  thus 
an  example  of  the  individual  described  by  the  opener  of 
the  discussion  as  the  "  stereoscopic  surgeon."  He  dis- 
tnisted  the  two  plane  method.  Bntlets  never  nwved, 
except  backwards  or  forwai'ds  along  their  track. 

Lieutenant  McKelsej'  (No.  13  Stationary  Hospital)  was 
at  one  with  those  who  considered  very  precise  loeaUzation 
s-uperflnous.  For  eye  work  the  Mackenzie  Davidson 'was 
the  only  legitimate  method,  but  in  dealing  with  foreign 
bodies  elsewhere  in  tlie  body  he  preferred  cither  the 
stereoscopic  or  the  two  plane  method. 

Dr.  Lake  Hope  (No.  4  U.H.C.S.  Hospital)  considered  that 
it  was  inaccurate  to  speak  of  any  "  best  method,"  thonidi 
doubtless  there  was  an  optimum  method  for  every  indi- 
vidual wound-  For  screen  work  he  used  an  attaehmeut 
which  calculated  tliodepth^of  the  foreign  body  mechanically 
by  two  sliding  rules. 

Lieutenant  Colonel  Sargent  (Consulting  Surgeon  to  tho 
Forces)  held  that  it  was  only  in  the  case  of  a  bnilet  lodged 
in  the  brain  that  a  surgeon  was  liable  to  falsify  a  radio- 
grapher's estimate  of  its  position  by  pushing  it  with  his 
linger.  Apptirent  movement  in  posit  ons  such  as  the  arm 
or  leg  was  common  enough,  but  wijat  reallj'  moved  wa 
the  muscle  in  which  the  bullet  was  embedded,  not  tho 
bullet  itself.  When  making  stereoscope  pistes  radio- 
giaphers  should  invariably  mark  the  position  of  the  wound 
on  the  plate.  The  ideal  would  be  for  radiographers  to 
devise  a  method  bj-  which  they  could  state  tlia  distance  of 
a  foreign  body  from  an  osseous  point  instead  of  from  the 
skin  surface.  Surgeons  should  alwa\'s  bee  the  plates  taken 
of  a  case  and  hold  a  consultation  with  Ihe  radiographer  as 
to  their  interpretation. 


A   MOTOR   OPERATING   THEATRE. 

!Mr..  G.  H.  Colt,  F.H.C.S.,  Assistant  Surgeon,  Aberdeen 
Royal  Infirmary,  has  made  another  design  for  a  mobile 
operating  theatre,  in  which  only  one  table  is  provided;  in 
the  design  published  in  the  Joukxal  of  January  16th  two 
tables  were  provided.  The  general  appearance  of  the  new 
model  may  be  gathered  from  the  photogroph  then  repro- 
duced ip.  131).  The  coach  consists  of  two  parts,  a  body 
9ft.  Gin.  long  and  6ft.  Sin.  wide,  with  a  cab  in  front 
3  ft.  6  in.  long  and  6  ft.  6  in.  wide.  The  height  of  both  over 
all  is  7  ft. ;  the  chassis  is  of  the  commercial  vehicle  type, 
weighing  2i  tons,  20-30  h.p.,  with  a  whoelbase  of  11  ft.  6  in. 
The  weight  carried,  including  five  per.sons,  is  about 
2^  tons,  and  is  suitably  arranged  as  regards  steering 
facilities.  The  personnel  will  consist  of  a  surgeon,  an 
assistant  surgeon,  an  anaesthetist,  a  nui-se,  and  a 
chauffeur. 

The  arrangement  of  the  interior  of  the  operating  theatre 
and  cab  are  shown  in  the  accompanying  drawing. 

All  boiling  and  sterilizing  and  drying  are  done  in  tho 
cab  (or  partly  outside  the  theatre)  by  paraffin  bumers. 
The  cab  is  separated  b3'  a  sliding  door  from  the  bodj'  of 
the  theatre,  thus  eliminating  phosgene  gas— an  important 
point  as  regards  the  ethcieucy  of  tho  personnel.  Cold 
sterile  water  is  obtained  in  the  body  of  the  theatre  eitlicr 
by  tabloid  hj-pochlorite  in  fifteen  minutes,  or  b3'  filliug  the 
four  vessels  from  the  boiler.  There  is  storage  room  of 
34  cubic  feet  for,  say,  60  towels,  15  gowns,  wool,  giiuzo, 
bandages,  and  instrmnents.  In  addition  16  full-sized 
drama,  shelves,  tAvo  drum-stools  containing  pla-ster-of  Paris, 
and  a  ti-olley  are  provided.  The  space  available  under  tho 
operation  table,  if  required,  is  7  cubic  ft.  Two  20-gallon 
water  tanks  are  carried.  The  electric  light  can  be  nm  for 
hix  hours  off  accumulators.  A  minimum  time  of  fifteen 
minutes  is  available  for  recharging  off  the  engine  betvfeen 
operations  if  required.  Ventilation  is  by  windows  and 
electric  fan  causing  an  indraught  of  filtei'cd  air.  Special 
safeguards  against  dust  aro  provided.  Tho  windows  havo 
closely  fitting  flangoe.  The  tailboard,  which  lets  down  to 
admit  patients,  is  arranged  so  that  its  outer  surface,  when 
shut,  is  outside,  and  dirt  is  not  tipped  into  the  tbcatro 
when  closing  it  np.  The  back  of  the  car  is  covered  by  a 
sheet  of  Ameiican  cloth  during  travelling.  After  arrival, 
any  dust  which  may  have  got  in  is  removed  by  swabbing 
tins  interior  with  dilute  antiseptic  solution  of  glycerine. 
For  stretcher  way  a  clear  space  of  at  lea.st  2  ft.  9  in.  is 
available,  and  more  cau  be  obtained  if  required. 
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Tbo  bODoet.  as  well  as  the  tailboavj  aotl  steps  in  tlio  rear,  have  not  bson  reproduced  iu  the 
above  plan.    (Scale.  1  iu.li  to  about  2.3feet.) 


Tlio  ear  is  <ksigued  to  be  lighted  by  electricity;  for 
beating  and  sterilizing  it  is  proposed  to  use  pressure 
pjirafiiu  burners.  As  wasliiug.  drying,  and  sterilizing  are 
pruxidcd  for  in  its  outfit  the  theatre  can  be  kept  in 
continuous  use  provided  supplies  arrive  regularly. 

It  is  dcsiigccd  to  serve  casu.alty  clearing  stations  and  to 
deal  with  cases  of  grave  abdominal  injury,  head  cases,  and 
.se>"ere  wounds,  including  those  involving  iuimediate  atupu- 
taliou.  It  is  not  intended  to  be  used  for  cases  that  can 
bo  removed  further  without  serious  risk  of  producing 
complications,  shock,  or  severe  jiain.  The  theatre  will  take 
the  surgeon  and  anaesthetist  to  the  place  where  they  are 
wanted,  and  provide  thcui  with  all  they  require. 

Tho  oi>cratiug  table  and  other  fittings  can  be  folded  so 
as  to  provide  space  for  reclining  chairs  or  for  slinging 
lianimoolvs  in  which  some  members  of  the  personnel 
could  sleep,  if  necessary.  The  estimated  cost  of  the 
chassis  is  i'600,  of  the  body  i'200.  of  the  electrical  in- 
stallation £70.  and  of  the  surgical  equipment  i'200  or 
£230.  Mr.  Colt  has  recently  demonstrated  a  model  of  this 
type  of  mobile  operating  threatre  iu  London.  It  has  been 
on  view  since  Easter  Monday  at  the  offices  of  Cooper's 
Vehicle  Jo-L<rniil,  104,  Long  Acre.  W.C.  It  has  been 
examined  by  various  experts,  and  it  is  possible  that  they 
may  be  able  to  suggest  certain  further  improvements,  but 
as  it  staoids  it  is  a  model  of  ingenuity  and  compaclncss. 


AUSTRIAX   EXPERIENCES. 

It  is  a  little  difficult  to  glean  accurate  intormatiuu  about 
tho,  war  from  tho  Austrian  medical  press,  for  the  censor 
Las  been  indefatigable  in  deleting,  not  only  records  of 
facts,  but  also  expressions  of  opinion.  News  which  has 
escaped  the  censor's  ban  is,  as  a  rule,  interesting  rather 
than  instructive;  and  when  Dfritfi/iiarn/-;./ for  January  9th 
is  permitted  to  refer  to  "the  brilliant  part  plaj'ed  by  the 
Austrian- Hungarian  armies,'  the  reader  is  interested,  but 
lie  does  not  feel  ho  is  the  recipient  of  important  informa- 
tion. Tke  somewhat  elliptical  style  of  this  journal  and  of 
its  parent  journal,  the  Wiener  medir.inisclie  Wochenschrift, 
may  be  baffling  to  the  censor,  but  it  is  also  embarrassing 
to  the  general  reader. 

The  Medical  Service  of  ilie  Austrian  Army. 
AUhongh  the  medical  organization  of  the  .■Vustrian  army 
is  spoken  of  by  its  apologists  in  general  laudatory  terms, 
the  detailed  discussion  of  its  various  branches  shows  thai; 
there  have  been  many  and  great  disappointments.  The 
Austrian  surgeons  complain  of  the  want  of  a  distinction, 
such  as  the  German  iron  cross,  which  is  given  for  merit, 
irrespective  of  the  recipient's  ranlc.  The  Wiener  medi- 
zinischr  Wochenschrift  for  Januai-j-  2nd  points  out  that 
this  honour  has  been  conferred  on  more  than  a  thousaiid 
German    medical    men,    and    that    the    German    nation 


is  boundlessly  grateful  to  its  medical  men  for  what  they 
have  done.  In  Austria,  however,  there  seems  to  bo  a 
general  impression  among  the  public  that  the  nation's 
most  distinguished  surgeons  have  not  boruo  their  share 
of  the  burdens  of  the  war.  The  Wic7icr  n'edi.dniuchi' 
M'och-enschHff  refutes  this  accusation  indignantly,  and 
points  out  that  as  distinguished  Austrian  surgeons  gave 
their  services  to  the  various  belligerents  iu  the  recent 
Balkan  wars,  it  is  tibsurd  to  accuse  them  of  staying  at 
home  when  their  own  country  is  at  war.  It  is  even 
argued  that  the  Austrian  and  Hungarian  medical  men 
have  done  almost  more  than  their  German  colleagues,  for, 
owing  to  the  lack  of  regular  army  surgeons  in  Auatna,  the 
medical  profession  as  a  vhole  has  been  called  on  for 
.service  in  the  army  more  extensively  tbau  in  Cfermauy. 
It  is  admitted,  however,  that  th.ere  has  been  a  lamentable 
dearth  of  skilled  .surgeons,  and  it  is  urged  that  after  the 
war  the  medical  service  ot  the  Austrian  armv"  should  be 
ra<lically  reorganized.  It  appears  that  even  in  time  ot 
peace  the  medical  seivico  of  the  army  has  been  under- 
staffed, and  at  the  present  time  the  public  is  loudly 
complaining  ot  tho  neglected  state  of  tho  wonndecl. 
Even  if  everj'  surgeon  in  the  monarchy  were  to  join  the 
aruiy,  it  would  be  impossible  to  guarantee  immediate  and 
adequate  surgical  treatment  for  all  the  wounded. 

The  Needs  of  Ih'e  Civil  Pop' "'"'"' "• 
Among  the  general  public  the  need  for  medical  attend- 
ance is  even  greater  than  in  the  array.  Large  districts 
are  totally  bereft  of  medical  aid,  and  in  other  districts  the 
few  remaining  medical  men  are  seriously  overworked. 
Were  serious  epidemics  to  bieak  out  in  the  civil  populatiou 
the  available  medical  aid  would  be  totally  inadequate. 
Hitherto  serious  epidemics  appear  to  have  been  confined 
to  the  army  and  the  districts  iu  which  fighting  has  taken 
place.  From  the  districts  occupied  by  the  Russians  there 
has  been  an  exodus  of  Austro-Hung.arian  medical  men 
who,  in  many  cases,  are  practically  destitute. 

Trarcllinfj  Lahorcdorics. 
V.hile  other  medical  institutions  come  in  for  scathing 
criticism  the  Red  Cross  receives  unbounded  praise,  lender 
its  anspices  hundreds  of  hospitals  have  been  organized, 
hundreds  of  surgeons  have  been  provided,  and  an  enormous 
supply  of  instruments  and  dre.ssings  collected.  The  popu- 
larity of  the  Red  Cross,  even  in  the  remotest  villages,  is 
exceedingly  great,  and  the  public  gladly  contributes  to  its 
funds.  The  travelling  laboratories  have  also  proved  a 
great  success.  There  are  thirteen  large  travelling  labora- 
tories, each  with  a  staff  of  two  or  three  experts  in  bacterio- 
logy and  hygiene,  and  ten  nurses  supplied  by  the  Red 
Cross.  There  are  also  several  travelling  laboratories  of  a 
smaller  type.  These  laboratories  and  the  Red  Cross 
ambulance  have  done  much  to  prevent  or  limit  the  out- 
break of  enidemios,  and  to  ease  the   lot  of  the  wounded 
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soldier,  but  it  is  admitted  that  the  wounded  ai'c  oftcu  sent 
house  iu  a  disgraceful  condition  owing  to  lack  of  suitable 
atteadanco  on  the  way.  It  is  also  stated  that  the  (juarau- 
tinc  system  is  improperly  administered,  and  that  cases  of 
typhoid  fever,  dysentery,  and  cholera  are  sent  homo 
together  with  the  wounded. 

Cholera. 

In  the  Wicncy  mcdijinischa  Wuchenschrifl  for  .Tauuary 
30th  an  account  is  given  by  Dr.  Emil  Epstein  of  his  expe- 
riences of  cholera,  severarhundred  cases  of  which  ho  has 
investigated.  In  about  500  the  bacteriological  examina- 
tion was  positive,  iu  550  it  was  negative.  With  few  excep- 
tions all  these  cases  came  from  the  scenes  of  fighting  iu 
Galicia  and  Northern  Hungary.  Among  the  cases  with 
a  positive  bacteriological  report  were  60  "carriers  '  with- 
out any  clinical  sign  of  the  disease.  In  about  two-thirds 
of  all  the  cases  the  symptoms  were  slight,  but  iu  tlie 
remaining  third  they  were  severe,  and  death  occurred  in 
50  cascsr  Altliough  tlio  calculated  case  mortality  was 
only  20  per  cent.,  this  is  probably  misleading,  as  Dr. 
Epstein's  observations  were  made  at  a  base  hospital 
11  considerable  distance  from  the  scene  of  the  outbreak. 
It  is  probable  that  many  of  the  most  severe  cases  tor- 
juiuatcd  fatally  iu  a  few  days,  whereas  the  slighter  cases 
were  drafted  to  the  hospitals  iu  the  interior.  When  a 
sufficient  observation  period  was  possible,  the  clinical  dia- 
gnosis usually  tallied  with  the  bacteriological  examina- 
tion, aud  this  was  positive  in  48  of  the  50  cases  in  v,'hich 
a  necropsy  was  made.  In  one  case  neither  the  bacterio- 
logical examination  nor  the  necropsy  supported  the  clinical 
diagnosis  of  cholera,  and  iu  another  case,  though  the  bac- 
teriological examination  was  negative,  the  necropsj'  cou- 
lirnicd  the  diagnosis  of  cholera. 

With  regard  to  the  comparative  value  of  the  clinical  aud 
bacteriological  diagnosis  of  cholera.  Dr.  Epstein  observed 
iu  wards  containing  80  patients  that  in  12  cases  iraptove- 
ment  iu  the  general  condition  coincided  with  the  dis- 
appearance of  the  vibrio  from  the  faeces.  In  about  two- 
thh-ds  of  the  total  the  bacteriological  examination  was 
still  positive  for  two  to  fourteen  days  after  the  patients 
had  recovered  clinically.  In  about  20  cases  the  vibrio  dis- 
appeared from  the  faeces  two  to  nine  days  before  the  clinical 
symptoms,  including  diarrhoea,  ceased.  In  a  few  c,T,ses,  in 
which  there  was  no  clinical  evidence  of  active  disease,  the 
bacteriological  examination  of  the  faeces  was  alternately 
positive  and  negative  for  a  considerable  time.  These 
observations  naturally  rendered  the  task  of  sifting  in- 
fectious from  non-infectious  convalescents  exceedingly 
tedious ;  and  it  is  highly  probable  that  some  of  the 
clinically  cured  subjects  of  cholera  returned  to  the  front 
as  "  carriers." 

In  a  discnssiou  on  Dr.  Epstein's  remarks,  several 
physicians  with  recent  experience  of  cholera  in  Austria 
liave  expressed  their  views  on  the  treatment  of  this 
disease.  i\Iuch,  evidently,  depends  on  careful  nursing,  and 
this  alone  may  often  avert  the  statum  aUjidum.  The 
intravenous  injection  of  saline  solution  and  cardiac  tonics, 
jjarticularly  strophanthin,  are  warmly  recommended;  tho 
latter  may  be  effective,  it  is  said,  even  in  those  apparently 
nioiibund.  Subcutaneous  intusion  of  hypertonic  saline 
solution,  combined  with  adrenalin,  was  found  particularly 
effective  when  supplemented  by  a  salt-free  diet.  Hot 
mustard  baths,  acting  by  virtue  of  their  stimulatiug  effect 
on  the  vascular  system,  %Tere  also  found  beneficial.  Most 
important  of  all  is  tho  application  of  these  various 
methods  at  the  most  critical  tiiue  ;  and  for  this  reason  tho 
patient's  pulse  should  be  almost  continuously  watched. 

CASUALTIES   IN   THE   JIEDICAL   SERVICES. 

Ahmy. 
Wounded. 
Lieutenant  (tcmporaiy)  E.  Stratford,  R.A.M.C. 
Lieutenant  (temporary)  A.  N.  Smith,  K.A.M.C 

Lost  in  SS.  Falaba. 
Tho  Elder  Dempster  liner  Falaba  was  torpedoed  by  a 
German  submarine  in  the  Irish  Sea  on  the  morning  of 
Sunday,  March  28tli,  the  day  after  leaving  Liverpool  for 
West  Africa,  with  great  loss  of  life,  no  time  being  allowed 
to  take  to  the  boats.  Tho  number  reported  as  missing 
— passengers  and  crew— amounted  to  112;  while  about  140 
were  saved,  and  7  died  after  being  rescued,  including 
Captain  F.  J,  Davis,  the  Commander.    Among  the  missing 


were  two  medical  men,  Drs.  F,  .J.  A.  Baldwinjind  A.  W.  11. 
Grant. 

Dr.  Francis  .John  Augustus  Baldwin  was  educated  at 
London  Hospital,  took  tho  diplomas  of  L.S.A.  in  1891,  of 
L.H.C.P.Lond.  aud  M.R.C.S.  in  1896,  and  the  diploma  of 
the  London  School  of  Tropical  Jlediciue  iu  1903.  He  was 
a  member  of  tho  West  African  Medical  Staff,  Mtatioiied  in 
the  province  of  South  Nigeria.  Ho  was  tho  second  son  of 
the  late  William  Bennett  Baldwin,  of  Ardm:).^agh  House, 
SchuU,  county  Cork. 

Dr.  Alexander  William  Harvey  Grant  was  also  a 
member  of  the  \\'est  African  Medical  Staff,  and  was 
fonnerly  stationed  at  Ogoja,  iu  the  east  province  of  Soutli 
Nigeria.  He  was  educated  at  Charing  Cross,  and  took  tho 
diploma  of  L.S..\.  iu  1901.  He  served  as  a  civil  surgeon  in 
the  South  African  war,  and  held  the  medal  with  three 
clasps;  he  had  been  assistant  medical  offici.'r  of  the  Brecon 
and  Radnor  Asylum  at  Talgarth,  and  of  tlio  Throe 
Counties  Asylum  at  Hitchin. 

NOTES. 


The  Scottish  Women's  Suffrage  Societ5',  which  has  for 
the  present  set  aside  "political  activities,  has  iu  Great 
Britain  taken  tho  lead  iu  giving  hospital  assistance  to 
Serbia.  The  prevalence  of  typhus,  typhoid  and  relapsing 
fevers,  and  small-pox  is  stated  to  bo  traceable  to  the  hos- 
pitals aud  camps  left  by  the  Austrians  v.'heii  they  retreated. 
In  one  villago  alone  they  left  3,000  sick  and  wounded  with 
only  12  Serbian  uiirses  to  look  after  them.  The  hospital 
sent  out  by  the  Scottish  women  in  the  middle  of  .January 
has  trebled  its  uursuig  staff  and  equipment,  aud  is  now 
able  to  receive  300  cases.  .Is  already  noted.  Sir  Alexander 
Ogstoii  of  Aberdeen  started  for  Belgrade  last  week,  accom- 
panied by  his  daughter,  Mrs.  Carter,  and  a  hospital  unit 
numbering  18.  The  society  hojies  to  scud  out  another 
unit  to  Serbia,  and  is  apjiealing  altogether  for  X'50,000 
in  cash,  and  gifts  of  nightshirts,  pyjamas,  socks,  and 
bandages,  for  there  is  also  a  Scottish  women's  unit 
worlring  in  the  region  of  Soissons  ;  it  at  present  has 
accommodation  for  150  patients,  and  has  been  highly 
praised  by  the  French  militar-y  authorities. 

Tho  American  Red  Cross  Society  and  the  Rockefeller 
Foundation  has  sent  a  commission  to  Serbia  to  help  iu 
checking  the  prevalence  of  typhus  fever  aud  cholera ; 
£10,000  has  been  collected  to  defray  the  expenses  of  the 
commission.  Dr.  Richard  P.  Strong,  professor  of  trojjical 
diseases  at  Harvard  Medical  School,  is  tlie  administrative 
head  ;  Dr.  Thomas  W.  .Tackson,  of  I'luladelphia,  the  chief 
sanitary  inspector,  and  Dr.  Hans  Zinsser,  professor  of 
bacteriology  in  Columbia  University,  the  bacteriologist 
of  the  commission.  Dr.  Nicolle,  a  wellkuowu  FroncTl 
authority  on  typhus  fever,  has  been  invited  to  co-operate. 

Professor  Dr.  Reiss  of  Lausanne  University,  who  was 
invited  by  tho  Serbian  Government  to  investigate  allega- 
tions of  atrocities  committed  by  Austro-Huugarian  troojis 
in  Serbia,  gave  an  account  of  his  experiences  at  the  Royal 
Society  of  Medicine  on  Maich  31st.  Dr.  Frederick  Taylor 
presided,  aud  the  Serbian  Minister  in  Loudon,  M.  Boscli- 
kovitch,  was  present.  Dr.  Reiss  doclare<l  that  he  had 
found  ample  evidence  of  brutalities  committed  bj'  Austro- 
Hungarian  troops,  and  many  of  them  >\ero  of  such  a 
character  that  it  was  impossible  to  doubt  that  they  had 
official  sanction.  Lantern  slides  made  from  actual  photo- 
graphs were  exhibited  showing  explosive  and  exp.Hiiding 
bullets  found  on  the  field  of  battle,  and  photographs  of 
wounds  which  Dr.  Reiss  said  could  only  have  been  caused 
by  such  missiles.  Many  jihotographs  were  exhibited  of 
mutilated  bodies  of  civilians,  and  examples  sho\fti  of  the 
bombardment  of  buildings  of  no  strategic  importance^  in- 
cluding the  University  and  National  Museum  at  Belgrade. 

A  fuud  is  being  raised  at  Tain  to  commemorate  the 
raoraory  of  Dr.  Khzabcth  Ross  of  Tiiin,  who  died  of  typhus 
while  attending  the  hospital  at  Kragujcvalz,  Serbia  by 
establishing  a  bed  iu  the  hospital  there.  Messrs.  Wallaoo 
and  Fraser,  Tain,  will  receive  and  ackuowlcdgo  donations, 
largo  and  small. 

Medical  Oiticers  Wastep. 

■? /.It  IHghUiml  Fit^M  Amhuianrr. 
Four  mediiml  oHiof  rs  aio  required  to  complete  tlio  ostalilish- 
ment  of  thja  unit  at  the  war  station.  AppUcations  to  the  Ollicer 
Commanding,  Rye  Close,  Bedford, 
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THE   rj}(.ENT  NEED  OF  THE  ARMY 

FOli  MORE   MEDICAL   xMEX. 

At  his  confeveiice  willi  llio  SpeciuJ  Committee  of  (lie 
British  Jledical  Association  last  week  Sir  Alfred 
Koogl),  Medical  Director-General  at  tlie  War  Otiice, 
put  the  ueed  of  ibo  army  for  more  medical  men  in  the 
dearest  possible  light.  The  Committee  was  fulh' 
convinced  that  the  ueed  was  large  and  urgent,  and 
recognizing  that  a  gi-eat  patriotic  duty  devolved  on 
the  British  ^lediciil  Association,  it  unanimously 
resolved  to  request  tlio  Divisions  and  Branches 
iumiediately  to  take  certain  steps  with  a  view  of 
euahhug  the  army  speedily  to  get  the  whole-time 
medical  officers  wanted  for  the  field  forces,  and  more 
part-time  service  at  homo  for  hospitals  and  for 
recruiting  and  training  stations. 

Th.e  fiuiction  of  the  medical  service  of  o.u  army  is 
, two-fold.  First,  military — to  preserve  the  health  and 
improve  the  physical  fitness  of  the  troops  during 
training  in  the  field ;  secondly,  humanitarian — to 
treat  the  wounded  and  sick.  In  discussing  tlie  ways 
and  means  hy  wliich  the  shortage  could  be  met.  Sir 
Alfred  Keogh  drew  a  shaii^  distinction  between  these 
t\Yo  classes  of  work,  and  pointed  out  that  in  the 
present  emergency  they  must  he  dealt  with  by  two 
difierent  metliods. 

The  groimd  was  cleared  at  the  beginning  of  the 
Conference  by  Sir  Alfred  Keogh's  emphatic  statement 
that  no  redistribution  of  whole-time  men  already 
commissioned  would  meet  the  need  of  tha  field  forces. 
There  have  been  instances  iu  whicli  the  number  of 
medical  officers  with  troops  at  home  has  apparently 
))eeu  in  some  cases  unnecessarily  large,  and  in  others 
too  small,  but  redistribution  is  going  on  rapidly  as 
the  units  are  completed  for  field  service ;  when  it  is 
complete  there  will  still  be  a  large  deficit  of  whole- 
time  medical  oflicors.  Sir  Alfred  Keogh  said  that  the 
response  to  his  appeal,  published  three  weeks  ago,  had 
been  most  encouraging,  but  the  uumber  was  stiU 
quite  insufficient. 

The  fundamental  duty  of  the  ai-mies — Eegular, 
Territorial,  and  New — is  the  defence  of  the  empire. 
The  defence  of  the  soil  of  these  islands  is  the  task 
for  which  the  Temtorial  Force  was  estabhshed.  The 
strategy  and  course  of  the  war  have  allowed  parts  of 
the  Territorial  Force,  which  have  been  in  training 
during  the  autumn  and  winter,  to  discharge  this  duty 
Ijy  volunteering  to  serve  abroad,  liut  the  organization 
of  the  force  must  l)e  kept  intact  for  any  event ;  it 
must  not  be  robbed  to  supply  the  needs  of  the  new 
armies. 

In  the  case  of  the  very  largo  number  of  recruits 
who,  in  response  to  Lord  Kitchener's  appeal,  enlisted 
in  the  new  armies,  the  work  of  the  winter  and  spring 
lias  been  to  train  them  as  infantry,  mounted  men,  or 
artillerj',  or  for  one  of  the  special  corps,  and  to  form 
them  into  units  fit  to  take  the  field.  Medical  officers 
are  an  essential  part  of  the  organization  of  eacli 
battalion,  brigade,  and  division.  Sir  Alfred  Keogh 
insisted  on  the  vital  importance  of  the  work  of  the 
battalion  medical  officers ;  they  were  the  pivot  on 
which  the  whole  military  machine  turned,  since  upon 
them  devolved  the  task  of  keeping  the  men  of  their 
units   physically  fit    for  the  hard   work   of    actual 


warfare.  It  was  their  duty  to  know  each  officer  and 
man  and  to  superintend  physical  training,  to  attend 
to  the  sanitation  of  camps,  barracks,  and  billets,  and 
to  recognize  infectious  disease  in  its  earliest  stage. 
It  was  essential,  tlierefore,  that  during  training  its 
medical  officer  sliould  be  witli  the  battalion  to  teach 
and  also  himself  to  learn.  In  the  field  the  work  of 
the  medical  officer  of  a  battalion  is  almost  entirely 
prophylactic,  using  that  term  in  the  widest  sense,  for 
a  man  who  is  wounded  or  goes  sick  must  be  removed 
as  quickly  as  possible,  usually  witliin  a  few  hours, 
for  his  continued  presence  diminishes  the  fighting 
capacity  of  the  unit. 

The  Committee  is  thoroughly  convinced  that  the 
yppeal  of  the  army  for  more  whole-timo  medical 
officers  to  serve  anyv.hore,  and  for  more  part-time 
service  at  home  is  justified  up  to  the  hilt.  It  recog- 
nizes that  the  need  is  very  real  and  veiy  urgent,  and 
iippeals  to  the  Divisions  and  Branches  to  act  without 
delay.  The  Committee  is  convinced  that  every  nmu 
under  40  who  is  physically  fit  and  can  be  set  free 
from  his  existing  engagements  should  oSer  his  whole- 
time  services,  and  take  a  temporary  commission  in 
iheE.A.M.C.  for  the  duration  of  the  war.  Further, 
(he  Committee  reahzes  fully  tliat  the  number  of  men 
free  to  make  this  offer  at  once  would  not  iiearly 
suffice,  and  that  arrangements  must  bo  made  to 
liberate  others.  Among  them  are  tliose  who  at 
present  hold  appointments  under  public  authorities 
and  as  residents  in  civil  hospitals. 

The  Board  of  Education  has  issued  a  circular, 
reproduced  below,  to  local  education  authorities 
stating  that  it  will  do  everything  in  its  power  to 
facilitate  the  volunteering  of  officers  of  the  school 
medical  service  to  help  to  staff  the  additional  hos- 
pital accommodation  needed  to  meet  the  requirements 
of  the  large  forces  now  being  placed  in  the  field.  It 
is  hoped  Phat  the  Local  Government  Board  will  tjike 
a  similar  line  with  regard  to  tuberculosis  officers, 
assistant  medical  officers  of  health,  and  medical 
officers  in  institutions  under  its  control.  But  only  a 
small  part  of  the  deficit  can  be  met  from  this  source. 
It  will  he  necessary  to  appeal  to  the  volimtary  civU 
hospitals  to  set  free  their  residents  and  to  ask 
members  of  the  local  profession  to  act  for  them. 
The  Branches  and  Divisions  of  the  Association 
can  help  this  forward  by  pointing  out  its  neces- 
sity to  the  managing  committees  of  hospitals,  and 
by  organizing  a  system  by  which  medical  practi- 
tioners in  the  neighbourhood  shall  replace  them ; 
this  assistance  will,  wo  have  no  doubt,  bo  given  mqst 
readily. 

The  work  that  is  waiting  for  men  who  can  now 
take  temporary  commissions  is  set  out  iu  some  detail 
in  our  note  of  Sir  Alfred  Kcogh"s  statement.  It 
seems  to  us  highly  attractive  to  any  man  keen  in  his 
profession  ;  men  a  little  over  40  who  can  give  their 
whole  time  have  also  promise  of  congenial  work  at 
home,  and  probably  eventually,  in  some  cases,  in 
hospitals  abroad.  Here  again  local  arrangements  to 
do  the  work  of  absent  practitioners  must  be  made, 
and  can  best  be  organized  by  the  Divisions  and 
Branches.  To  them  also  falls  the  task  of  arranging, 
in  consultation  witli  the  Deput.y  Director  of  Medical 
Services  of  the  home  Command  to  which  the  county 
belongs,  or  with  an  officer  deputed  Ijy  him,  for  the 
staffing  of  the  nev.-  local  military  hospitals  now  being 
estabhshed  for  tlie  medical  inspection  and  treatment; 
of  men  in  camp  or  billets,  and  for  the  sanitation  of 
all  military  stations. 

The  call  thus  made  on  the  Association  is  of  the 
most  important  and  honourable  nature.  The  diffi- 
culties are  great  but  not  insuperable,  and  it  is  certain 
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tluit  the  officers  and  members  of  the  Divisions  and 
Biiiuches  never  had  a  finer  opportunity  of  showing  to. 
tho  public  and  tlio  profession  itself  the  advantages  of 
a  great  national  medical  organization. 


THE    CONrEREXCE. 


TiiF  Coulerence  between  the  Special  Committee  ot 
Chairmen  of  Sianding  Cominitteos  of  tho  British  jNIodical 
Association  and  Sir  Alfred  Keogh,  K.C.B.,  Director- 
General  of  Array  Medical  Services  iu  this  country,  took 
place  on  Thursday,  April  1st,  at  the  offices  of  the  Associa- 
tion. Sir  Alfred  Kcogh  was  accompanied  by  Colonel 
Blenkinsop,  Assistant  Director-General  in  charge  of 
riucstions  o£  personnel. 

The  Cliairuian  of  Representative  Bleetings  (Dr.  T. 
iTennki;  VEKnALi)  was  in  the  chair,  and  the  other 
Chairmen  present  were:  The  Chairman  of  Council  (Dr. 
J.  A.  Macdonald,  Taunton),  Public  Health  (Dr.  Green, 
Porhmonth),  Hospitals  (Dr.  H.  J.  Campbell,  Bradford), 
Ethical  (Dr.  M.  G.  Biggs,  London),  Science  (Dr.  F.  J. 
Smith,  London),  Naval  and  Military  (Surgeon-General 
Benson,  LM.S.),  Scottish  (Dr.  J.  A.  Hamilton,  Hawick). 

The  CuAiRM.iN  said  that  the  British  Medical  Association 
liad,  from  the  outbreak  of  the  war,  been  anxious  to  do 
everything  in  its  power  to  help  the  Army  Medical  Depart- 
ment to  obtain  the  medical  men  necessary  for  the  ncw 
armies.  The  matter  had  been  referred  to  tho  Committee 
now  iu  session,  consisting  of  the  Chairmen  of  tlie  Standing 
Committees  of  the  Association,  with  power  to  act.  It  had 
alieadj'  taken  stepsi  to  make  the  needs  of  the  army  known 
and  to  organize  the  means  of  meeting  them.  The  recent 
appeal  by  the  DiieetorCiener;il  proved  that  more  must  be 
done,  and  he  had  been  .invited  to  confer  with  the  Com- 
mittee as  to  the  nature  and  extent  of  the  present  needs  of 
the  army,  and  the  way  in  which  they  could  best  be 
supplied."  The  Association  was  desirous  of  doing  all  in  its 
power  to  ensure  an  adequate  response  to  tho  present  appeal 
and  to  utilize  its  organization  for  tho  purpose  of  arranging 
mutual  assistance  among  civil  practitioners,  so  that  as 
many  as  possible  of  those  physically  fitted  for  medical 
duty  might  be  free  to  volunteer.  In  preparation  for  the 
conference  expressions  of  opinion  had  been  invited  from 
the  profession,  and  a  number  of  letters  had  been  received 
in  reply.  Speaking  generallj".  these  showed  that  two  con- 
isiderations  were  chiefly  occupying  attention,  and  were  in 
some  degree  deterring  men  from  coming  forward.  In  the 
lirstplaco  there  seemed  to  be  a  rather  widespread  belief  that 
military  medical  personnel  w  as  being  to  some  extent  wasted 
owing  to  commissioned  officers  being  employed,  in  numbers 
which  in  some  places  appeared  excessive,  to  look  after  men 
iu  training;  it  was  suggested  that  better  distribution  of 
peispnnel  would  go  a  long  way  to  fill  up  existing  gaps. 
The  second  point  was  that  sufficient  use  was  not  being 
made  of  the  part-time  services  of  civilian  practitioners  to 
attend  men  in  training  and  to  staff  the  smaller  hospitals. 
Suggestions  made  were  that  civilian  practitioners  should 
bo  used  (1)  in  their  owu  neighbourhood  for  second  and 
third  line  units,  morning  sick  parade  being  taken  by  one 
such  practitioner  and  a  rota  formed  to  meet  emergency 
calls  at  other  times;  (2)  for  attendance  daily,  or  more 
often  if  necessary,  at  smaller  hospitals;  (3)  as  anaes- 
t)i(  lists  and  assistants  in  the  general  hospitals.  It  was 
thought  also  that  more  use  should  be  made  of  the  help 
medical  officers  of  health  could  give  in  sanitary  adminis- 
tration. It  was  suggested  also  that  the  Boaid  of  Educa- 
tion and  tho  Local  Government  Board  ought  to  consent  to 
set  free  medical  school  inspectors  and  tuberculosis  officc^rs, 
many  of  whom  were  men  under  40.  Other  points  v,-ould 
arise  in  the  course  of  discussion. 

STATE^^E^•T  nv  the  Director-Generai,. 
Sir  AlfiieI)  Keoc.h,  in  the  course  of  a  general  statement, 
said  that  in  existing  circurustances  the  help  of  the  civilian 
profession  was  wanted  in  two  directions  :  First,  for  whole- 
time  men  to  serve  witli  the  new  units  destined  for  service 
abroad,  in  France,  or  elsowhcro  where  British  armies 
might  operate.  All  officers  holding  permanent  or  tem- 
porary commissions  in  tho  K.A.M.C.  were  now  either 
abroad  or  were  noted  in  his  office  for  foreign  service.     He 


was  aware  ot  the  criticisms  mentioned  as  to  an  apparent 
surplus  of  medical  officers  in  some  places  at  home  ;  he  had 
received  such  letters  himself ;  but  the  surplusage  was 
transient  and  apparent  only.  There  was  a  place  for  every 
one  of  these  men  to  serve  with  units  which  would,  sooner 
rather  than  later,  bo  sent  abroad.  It  was  essential  to 
distinguish  between  distribution  in  locality  and  the  total 
number  available.  When  everything  that  redistribution 
could  effect  v.as  done,  there  still  remained  a  most  serious 
shortage  of  whole-time  medical  officers  to  serve  with  tho 
troops  wherever  they  might  bo  sent.  This  was  a  matter 
which  particularly  concerned  his  office,  and  CVlonel 
Blenkinsop  had  got  out  details  of  the  uuuxber  of  men 
needed  to  join  the  R.A.M.C.  at  once  as  whole-time  officers 
for  the  duration  of  the  war.  For  militai'j'  reasons  the  actual 
numbers  could  not  be  published,  but  he  gave  the  Com- 
mittee evidence  that  the  need  was  large  and  urgent.  Tho 
overseas  dominions  had  responded  admirably  by  sending 
a  large  number  of  medical  men,  and  since  the  publication 
of  his  appeal,  some  three  weeks  earlier,'  a  very  satis- 
factory number  of  applications  had  been  received  from  tho 
profession  at  home,  but  he  believed  that  there  were  still  a 
number  of  men  under  40  doing  work  as  residents  in  volun- 
tary hospitals  or  as  locumtenents  who  could  offer  them- 
selves, and  he  hoped  to  have  the  assistance  ot  the  .Associa- 
tion in  those  directions.  Offers  of  service  as  commissioned 
whole-time  medical  officers  for  the  duration  of  the  war 
should  bo  made  to  the  Director-General,  .\rmy  Medical 
Services,  War  Office,  London,  S.W. 

The  second  need  was  for  men  to  serve  at  home  at 
recruiting  depots  and  training  camps,  and  in  hospitals. 
The  medical  base  of  the  British  forces  serving  in  any  part 
of  the  field  of  operations  was  the  British  isles,  and  tho 
provision  of  military  hospitals  was  being  rapidly  extended 
in  all  parts  of  the  country,  so  that  the  very  large  number 
of  beds  that  a  prudent  foresight  indicated  might  bo 
rcrjuired  should  be  provided.  For  all  this  work  the  army 
must  look  to  civil  practitioners  willing  to  give  help  iu 
their  own  localities.  He  fully  realised  that  tho  help  must 
be  given  bj'  waj'  of  part-time  engagements,  and  ho  hoped 
that  the  Association  through  its  local  organizations  would 
be  able  to  give  the  army  most  valuable  aid  iu  organizing 
the  arrangements. 

The  civil  medical  profession  had  already  given  the  army 
so  much  generous  and  self-sacrificing  assistance  since  tho 
outbreak  of  the  war  that  he  regretted  to  be  compelled  to 
make  further  demands  on  it.  But  it  was  necessary  to 
look  ahead  and  make  adequate  provision  to  safeguard  the 
health  ot  tho  home  army  when  the  Expeditionary  Force 
was  increased  in  strength  to  such  an  extent  that  every 
commissioned  medical  officer  fit  for  active  service  would 
be  requiicd  for  service  on  the  Continent.  It  was  antici- 
pated that  this  increase  would  take  place  in  the  course  of 
the  next  three  or  four  months,  so  that  ihe  call  on  medical 
resources  was  urgent.  The  general  summary  of  the 
position  given  by  Sir  Alfred  Keogh  was  as  follows : 

"I  would  suggest  tho  following  means  by  which  tho  civil 
practitioner  could  come  to  our  aid. 

Wltole-tinic  Service. 

"  1.  I  would  urge  all  those  who  are  under  40  years  of  ago 
a,ud  who  are  tit  for  active  service  to  apply  for  temporary 
commissions  in  the  R.A.M.C.  if  their  civil  obligations  wiH 
allow  them  to  do  so.  Such  men  would  have  an  oppor- 
tunity of  seeing  active  service  on  tho  Continent  or  else- 
where where  we  have  fighting  armies.  Wo  arc  ospeciall.y 
in  need  of  young  general  practitioners  who  are  willing  to 
go  anywhere  and  do  anj-thing  in  the  way  of  duty  with 
troops  or  with  medical  units. 

"  There  are  also  vacancies  for  men  who  have  specialized 
in  surgcrj',  bacteriology,  medicine,  .r-ray  work  and  opli- 
thahuic  surgery.  They  would  probablv  eventually  be 
appointed  to  tho  largo  hospitals  of  1,040  beds  each  which 
arc  being  fitted  out  for  service  with  tho  Expedilionary 
Force,  but  they  would  be  required  to  do  a  certain  amount 
of  work  in  a  military  hospital  in  this  country  first,  so  aa 
to  familiarize  them  with  the  routine  of  a  military  hospital. 

"  2.  Men  over  40  years  of  age  are  not  being  scut  abroad  at 
present,  but  their  services  woidd  bo  of  tho  greatest  value 
to  the  military  authorities  in  this  country,  and  many 
of  them  would  probablj'  go  overseas  for  hospital  worik 
later  on. 

'  BniriaH  Medicjj<  Jouhnal,  March  13lb',  p.  IBS. 
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Part-iime  Service. 

"  So  much  for  men  who  cau  offer  themselves  for  whole- 
time  and  general  ooirico,  and  who  arc  therefore  eligible  to 
iveeive  temporary  commissious.  We  now  come  to  men 
\vho.  on  account  of  age  or  health,  or  local  obhgations,  are 
unable  to  ai^ccpt  these  larger  responsibilities.  I  will 
divide  these  into  three  classes: 

"  1.  Those  who  can  gi*e  so  many  hours  a  day  to  military 
work  anil  give  a  certain  lixed  time  on  each  day.  These 
men  woulcl  bo  a  great  help  in  doing  work  iu  military 
hospitals,  seeing  men  in  combatant  units  reporting  sick 
w  th  minor  ailments,  and  looking  after  the  sanitation  of 
camps,  banacks,  and  billets. 

"  2.  Men  who  could  not  devote  a  specific  time  to  military 
work,  but  who  would  be'  willing  to  attend  the  wives  and 
children  of  officers  and  soldiei's  as  part  of  their  general 
practice  at  good  rates  of  pay. 

"5.  Men  wlio  could  arrniigo  to  help  the  neighbouring 
praetitiouors  who  have  nudortaken  military  duties,  and 
who  would  do  so  without  encroaching  outlieir  practice:^, 
and  under  terms  which  wonld  have  to  be  settled  by  mutual 
p.grecmcnt. 

"It  will  be  seen  that  every  medical  man  in  the  country 
can  'do  his  bit'  to  help  the  Government  to  bring  this 
great  war  to  a  successful  issue,  and  from  our  previous 
experience  we  can  trust  them  to  respond  generously  to  the 
aiii>cal  we  are  now  making  to  their  patriotism," 

DiSClSSIOK. 

A  general  discussion  followed,  during  which  various 
points  of  detail  were  raised.  Local  arrangements  for 
recruiting  depots,  training  camps,  and  the  organization 
r.nd  staffing  of  hospitals.  Sir  Au"ki:d  Keooh  said,  sbould 
be  discussed  with  the  Deputy  Director  of  Medical 
Services  at  the  head  quarters  of  the  command  in  whicii 
the  localitj'  was  situated  (a  list  of  the  commands  with  the 
counties  included  in  each  is  given  below).  With  regard  to 
the  staffing  of  hospitals,  he  said  that  it  might  be  possible 
in  some  circumstances  to  arrange  for  a  system  of  rclaj-s, 
/nder  which  a  medical  man,  after  serving  away  from  tlie 
place  in  which  he  i3ractised  for  a  period  of  three  months 
or  so.  would  be  replaced  by  another  practitioner  from  the 
same  locality,  but  he  warned  the  t'ommiltce  that  very  few 
civilian  practitioners  serving  in  militar}'  hospitals  abroad 
had  wislicd  to  be  reheved  ;  they  were  so  much  interested  in 
ilie  work  that  they  desired  to  stay  on.  He  insisted  again  on 
the  importance  of  the  work  of  battalion  medical  officers.  The 
efficient  working  of  the  whole  military  machine  depended 
on  them  since  it  was  their  function  to  maintain  the  army 
iu  health  as  a  fighting  force;  a  battalion  medical. officer 
ought  to  superintend  every  detail  of  the  daily  life  o£  iho 
men — work,  exercise,  sanitation  and  water  supply ;  he 
ouglit  to  know  every  man  in  his  battalion,  and  tho  personal 
equation  of  every  officer.  Any  medical  man  who  had 
ottered  his  services  last  autumn,  and  had  not  received  a 
definite  reply,  should  repeat  his  offer.  The  pressure  on 
the  War  Office  at  the  outbreak  of  war  and  for  some  time 
afterwards  had  been  very  gi'eat,  and  it  was  possible  that 
oversights  had  occurred.  In  making  application  practi- 
tioners should  decide  as  to  what  kind  of  service  they  were 
prepared  to  offer.  If  whole  time,  they  should  apply  to  the 
War  Office  If  part  time,  the  offer  should  be  made  to  the 
Deputy  Director  of  Medical  Services  at  the  Head  Quarters 
of  the  Command,  preferably  through  the  local  organization 
which  he  hoped  the  British  Medical  Association  would 
institute.  Questions  as  to  rank  and  pay  raised  many 
complicated  issues  very  difficult  to  adjust;  concessiou  in 
one  direction  often  involved  injustice  in  another. 

CosrMiTTF.E's  Appeal  to  Drvisioss  and  Bp-anches. 
The  Chairman  having  thanked  Sir  Alfred  Keogh  and 
Colonel  Blenkinsop  they  withdrew,  and  the  Committee 
resolved  to  address  a  letter  to  the  Divisions  and  Branches 
at  home  asking  them  to  hold  meetings  ^t  any  early  date 
to  consider  the  appeal  of  the  army  for  the  whole-time  and 
part-time  services  of  more  medical  men  in  the  light  of  the 
e:xplanations  and  additional  information  Sir  Alfi'cd  Keogh 
had  given. 

COMMANDS  OF  THE  ARMY. 

UxiTED  Kingdom. 

Aldi-rsliot,  Command. 

From  tbe  railway  station  at  Liss,  nortli-castwarJ,  along  the 

Bouth-Westeru  Railway  (but  omitting  the  three  small  portions 

ol  Sussex  lyingto  the  north  of  the  railway,  and  the  portions  of 


the  parishes  of  Ai-tington,  St.  Nicholas,  and  Stoke-ncxt- 
Gaildforii  to  the  west  of  tho  railway),  through  Woluus  to  the 
eastern  bouiulary  of  Wokiuj;  Tarisli,  thcuco  northward  follow, 
ing  the  eastern  bouniiaries  of  tho  parishes  of  Woking,  Horsell, 
and  Chobhara  to  tho  Wokin^'ham  and  Heading  Hailway,  thence 
westward  along  that  railway  as  far  as  the  Kiver  Loddoii,  tlienco 
soutliwavdji  along  the  Kiver  Loddoii  and  the  road  leading  from 
Reading  to  tho  l^iss  Railv,-(iy  Station,  through  Odiham,  Alton, 
Alton  Butts,  and  Selboriie;  but  inclusive  also  of  the  portions  of 
tho  parishes  of  Alton  and  Chawton  lying  west  of  that  road. 
Brooklauds,  as  far  as  the  Royal  Flying'Corps  is  concerned,  is 
in  the  Aldershot  Command. 
Hi'ud  QiitirUis :  Aldersliot. 

t 

EasUin  Command. 
The  Counties  of 

JJorthamptonsh  ire, 

Cambridgeshire, 

■Norfolk, 

Suffolk, 

Essex  (except  Pmflect  a;id  Haiiih'-vUi  TJifli' T!.\^v_        >  : 

Foot  Guards)  Warlcy, 
Huntingdonshire, 
Bedfordshire, 
Hertfordshire, 
Middlesex, 
Kent, 
Surrey   (except   the  portion   iuchtdecT  in   the   Aldershot 

Command), 
Sussex,  and 
Woolwich    (esdnsive  of   the  Territorial  troops  quartered 

therein). 
Ilcad  Quarters :  Horse  Guards,  Whitehall,  S.W« 


Head  Qtimlcrs 


hish  Command, 
Parkgate,  Dublin. 


London  DUtrict. 

The  Cuiuiiy  of  London,  tho  Guards'  DrpCt  at  Catcrham, 
Pui-fleet,  Kaiuham  Rifle  Range  (for  Foot  Guardsi,  Warley,  aud 
\iov  Regular  trooi's)  Windsor.  For  p-arposes  of  training,  tho 
camp  at  Pirbright  is  included  in  the  Loudon  District.  Woolwich 
lexclusiveof  the  Territorial  troops  quartered  therein)  is  under 
the  command  of  the  Geueral  Officer-Commnn'^:!i- -i'-Chiaf 
Eastern  Command. 

Head  (Juartcn ;  Horse  Guards,  Whitehall,  S.  v. . 

Northern  Commaml. 
Berwick-on-Tweed  lexccpt  Regulars  and  ."special  Reserved, 
and  the  Counties  of 
Northumberland, 
Durham, 
Yorkshire, 
Liucolushire, 
Nottinghamshire, 
Derbyshire', 
Staffordshire, 
Lei('estershire,  and 
Rutland, 
Bead  Quarters:  Tork. 

Seotlhh  Command. 
Scotland  and  Berwick-oa/rweecl  (so  far  as  regards  Eegalars 
and  Special  Reserve  only). 
Mead  Quarters:  Edinburgh. 

SontJiern  Command, 
The  counties  of 
Warwickshire, 
,  Worcestershire, 
Gloucestershire, 
Oxfordshire, 
Bucliinghamshire, 

Berkshire  (except  Windsor  for  Regular  ti"Oops  and    that 
portion  of  the  county  iucludcl  in  the  Aldershot  Comuituuli, 
Cornwall, 
Devonshire, 
Somersetshire, 
Dorsetshire, 
Wiltshire,  and 

Hampshire  (except  that  portion  included  in  tlie  Aldershot 
Command); 
Head  Quarter;!:  Salisbury. 

Western  Command', 
Wales, 
and  the  counties  of 
Cheshire, 
Shropshire, 
Berefordshire, 
Monmouth -hire, 
Lancashire, 
Cumberland, 
Westmorland,  and  the 
Isle  of  Man. 
Head  Quarij:rs:  Chester. 

Communications  with  reference  fo  part-time  sennce  shonld 
be  addressed  to  the  Deputy  Director  of  Medical  Services,  at 
the  Head  Quarters  of  the  Commaud  which  iuclades  the  county 
or  other  area  in  v.hich  the  applicaut  resides. 
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CO.NDITIONS  OF  WHOLE-TIME  SERVICE. 

Trmvorarv  Co'in-inissions,  H.A.M.C. 
The  follo^ving  is  tUo  official  state.Bcnt  as  to  .terms  ami 
condiUo'roflrvicc  of  civilian  pract.f.oncrs  jo.mng  the 
It  k  M  C.  with  tenipoi-avy  commissions: 

Chilian  meaioa,  Vr^cmo..v.^^l^^^^^^^ 
oV.,aid  as  sui-peons  with  "i^^.^^^g^^?"' Gentlemen  accoptea 
the  Secretary,  ^^f"  f^.^^^i,-g^°?^°Ped  the  temporary  rank,  of 
l°Lre^Lt"Jn''thr"r^y,''«^>'rmust    fulfll^    the   foUowm, 

'''L"\nnst  be  registered  P^-i'-^i^f  [^'^alendar  month,  or 
Ji^^J^^i^^^^i^^^^^-  S]^heversha,l  tirst 

:S^s^^rs^^^^^^'^-a^ie-^-- 

"!j^'i^  wmt^g^nEa  free  passages  to  and  from  any  country 
khi-ctLcl  to  Which  they  may  be  seiit  military  service. 

5.  Thev  must  devote  tiie.r  T^  "°jf ''""^r^O  ■  „  i-espect  of  the 

6.  They  «'i"  ,^f'=^'^,^"'',S  of  £a3af?he  tefiSfnation  of 
Stl^c^^t  ifi:^  {i^r^^rfflaLfactory  serv.ce. 

bility  for  reference  as  to  character. 

Parlkulars  of  Civi!  Suraeon,  desirous  of  Service  n-ith  tl,a 
■       Pfl"'fi'«"'«  "■'   ^j,y„i  ^,.„„j  Medical  Corps. 

Surname -• 

CUristinii  Name  in  fall.... • .....!..!..... 

Date  of  Birth '- ".......""..'. 

Oualiflcations "" *'*.* 

Date  of  Registration  as  a  Medical  Practuioner 

If  mlling  to  serve  at  home  or  aoroad    ••■•■ 

.  Whether  married •• 

Whether  of  pure  European  descent — "•.•■■■; 

Whether  a  British-born  or  a  naturalized  Britisn  ^^^';^-;;;;;;;;;;;;;: 

Permanent  address 

Present  address  for  correspDndenea 

Whether    now    scrviug.    or    me-\  

viously    served,    m    any    other  J   

GovernmeulDepartmenKHonje,  r  

In  ian  or  Colouittl).    H  so,  give  I    

particulars. 
nave  jou  been  nominated  tor  any>    

otherResiinent  or  Corps?  ' 


Appointments  held  since  dualifr- V  

ing  as  a  Medical  Practitioner.      )   

Particnlars     of     prerioiis    Arnij-l   

>ervice      (if      any)      including  I,  

omccrs'    Traiuins    Corp3    ana  i    

Territorial  Force.                          ' 
Karacsof  two  persons  who  can  be  1   

rcten-cdto  os  to  (lualiflcations,  ^  . 

character,  etc. 

Languages,  buowledgo  of 

T.  bother  able  to  ride 

Signature  . 


7  TliP  terms  on  which  medical  officers  can  engage  for  Bervico 

4   T  rBoai-a  relv  npou  authorities  to  do  ^  '^t  tliey  can  to 

he  p  The  B^ard  recognize  however  tha  ur  many  arc  s  a 
temporary  curtailment  ol  the  wo^-k^  o^  the  School  J.^ed>ca^ 
Serv- CO  mav  become  inevitable,     ine  ^oam  uu  pffected, 

be  proposing  to  make.-I  am,  Sir.  your  o^e^^ent^-i;^^ui.^^^^_ 


Aberdeen.  .     ..     , 

At  a  meeting  o£  the  medical  profession,  held  in  Aberaeen 
on  Sunday.  April  4th,  it  was  reported  that  as  a  ''.b^'     ° 
the    recent   circular   issued   vitli    ^'^8=^"^ .  \9    f/L    ^    '". 
Keoeh-s  appeal,    six    practitioners    had    inhmated    tl  u 
vimn^ness  to  apply   for  full-timo  commissions  and  tha 
weutf  practitioners    had    offered   part  time    sei^nco   t^a 
dIp6t^.na  hospital   work.    Tha  was  thought  to  be   au 
o-  ti-Auelv  "ratifvin"  result,  and  it  was  resolved  that  tUo 
^to  t  uraen     ma\te?  was  to  arrange  for  the  l"''^'-  '^  1 
Uioso^ho  had  offered  fulitirac   .service.     Accordrnph    a 
S  committee  was  appointed  with  power     o  co-op  .  and 
toarranse   particulars   of   a   bureau   system,   which 
thought  to  be  the  only  feasible  system. 


SCHOOL  MEDICAT.  OFFICEUS        . 
The  Board  of    Education  has  issued   the    fol  owing    en-- 
cular  (899).  dated  March  29th.   1915,  to  Local  Edacation 
Authorities  :  Whitehall,  London,  S.W. 

Tcmvorar,,  Employment  of  Mcmher^  ol  the  School  Medical 
S      TTh     BO  fXr  ^^i^r'f.S^:;' hy  the  War  OHlce 
th^;^ti;^e^  tSesent  timcan.u.e.it  need  -  theser^ce^ 

so  far  a.  their  powers  go  'o  J^c.l.t.i  e  t   e  %  o'  -  ^,.,.      ^,,^3 

of   the  Schoo     Medical  ,^';"'f  j,/';  .^'^'res.ing  need  for  further 
Board  imderBtund  that    n\icw  of  the  p  -        -       ^^^,.p,^,  „^^„ 

medical  assistance,  '"'^^''"^^.olficeriin  the  Territorial    l-'orccs 
Jo'^n^sfe?  Ui';\1-fer';^ittho°'l't^'a.  Ar-my  Medical  Corps  of 

"  "  K"  B^wdi-ere  a  school  medicxl  olTicer  i«  "^'f  .<?  ^^^f '^^^J 
ofi^icJ^Thealull^nrther  considerations^ 

Government   li<>ard    f  ould    be    consultciK^^^    U.ev    feel    that 
ns  the    Board   of^  Ed"cat.on   a  e    cc.nce     e,i     i^  ^.^  ^^  .^  ^  .^^ 

.hey  can  give  but  o"'-\,'^"«'-",/°  li"  ll^   ghould   he    brought 
They  do  not  suggest  tl.at   any  piessmeB.iou  j^^ 

or  tenure. 


KEED  FOR  LOC.VI,  OEG.VNIZATIOS. 

PPO  P^TPlv  writes:  Dr.  C.  K.  Tolaud  strikes  the  1...1I 

Jii^ttor.  fnhlv  l^rt-o,  flood  class 

T-iiip  inT  own  case.    lam  in  a  iaui>   '-'o^i  <?,,,  ^.„  „,.„ 

PiliiisHi 

asked  to  i^ise  that  number   o  500  ^^^  ^^^,^  ^^^  .^ 

smmmmMm 

rmr<1Sossillewiih"u;operor,«nization.aua  bettor 

%^S  t^;^^;^h^;>UaJ^"nay  bo  takenas  a.  ni^ce 
As  there  was  no  building  largo  enough  to.-  the  ^^oleot 
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MANUFACTUKE    OF    3ALVABSAN    rRODUOTS. 


(Tiir  DnmjiH  fz  ,  -. 


The  hospitals  aro  doing  a  magniilcout  work,  but  cau  any 
ouo  imagine  a  move  wasteful  motbod  both  as  regards 
doctors  and  nui-sos? 

Tluneforc,  good  luck  to  the  effort  at  organization,  and 
may  fbo  results  bo  soou  apparent,  for  time  presses. 


JIANL'FACTl'UE   OP   SALVARSAN    PRODUCTS 

IX    ENGLAND   AND    FR.VNCE. 

AVk  liavo  received  the  following  comiuunicatiou  from  the 
Secretary  of  the  Natioual  Medical  Research  Committee: 

lu  consequence  of  the  outbreak  of  war  the  Board  of 
Trade  suspended  the  Patent  and  Trado  Mark  of  the  drugs 
salvnrsau  aud  ueosalvarsau,  and,  as  tho  medical  profes- 
sion will  bo  geuciully  aware,  granted  a  licence  to  Messrs. 
IJurioiighs,  Wellcome,  and  Company  for  the  manufacture 
ia  this  country  of  these  preparations,  which  they  sell 
\indor  the  names  of  Kharsivan  and  Neo  Kharsivau,  and 
to  tho  Societo  Auonymo  des  Etablisscmonts  Poulouc 
Frercs,  of  Paris,»for  the  sale  in  Great  Britain  (tlHuii<^li 
the  agency  of  Messrs".  May  aud  Baker,  Limited)  of  tlic 
same  products  uuiler  the  names  of  Arsenobeuzol-Billou 
and  Xov-Arsenoben/.ol-Billon. 

It  uutst  be  understood  that,  although  the  manufacturers 
have  in  both  instances  adopted  distinguishing  trade  names 
for  their  preparations,  the  latter  are  not  merely  similar 
substitutes  for,  but  are  ehemicaily  identical  with  salvarsau 
and  neo-salvarsan,  differing  in  no  known  respect  from 
Eliriich's  original  products,  either  in  their  final  constitu- 
tion or  in  the  details  of  their  preparation.  The  proof  of 
such  absolute  identity  is,  however,  in  the  case  of  these 
sulslauccs,  a  matter  not  only  of  great  importance,  bat 
of  nuusiiai  difBculty.  Salvarsan  is  a  highly-reduced  sub- 
stance. If  the  reiiuction,  which  constitutes  ouo  stage  of 
its  miiuufacture,  is  carried  out  with  insufficient  vigour,  or 
if  the  product  is  later  exposed  to  the  danger  of  oxidation 
by  contact  with  air,  it  is  readily  contaminated  with  a  much 
more  toxic  oxicTation  product.  The  water-soluble  derivative 
••  Xeo  Salvai'san  "  is  even  more  liable  to  this  defect.  As  a 
matter  of  fact  it  is  impossible,  by  the  most  careful  pro- 
cedure, altogether  to  exclude  the  presence  of  the  more 
to.xic  oxide,  and  tho  best  specimens,  from  any  source, 
contain  it  in  the  proportion  of  about  0.5  per  cent.  The 
extent  of  this  known  contamination  can  be  chemically 
determined  with  some  degree  of  accuracy,  and  it  ,is  an 
obligation  resting  upon  the  manufacturer  to  see  that  no 
hatcii  of  his  product  contains  it  ia  an  unsafe  proportion. 
.Vccording  to  Ehilich,  tiie  proportion  varies  from  0.5  to  0.8 
per  cent,  in  good  specimens. 

If  the  presence  of  an  excess  of  this  easily  recognizable 
and  determinable  oxide  were  the  only  source  of  difficulty 
or  danger,  a  chemical  standard  of  puritj',  on  similar  lines 
to  many  in  the  Pharmacopoeia,  could  easily  have  been 
ilelincd  and  enforced  for  these  preparations.  Unfortu- 
nately there  aro  indications  that  other  toxic  products,  of 
unknown  constitution,  may  arise  through  uncontrollable 
accidents  of  ])reparation.  Thff  presence  of  these  is  only 
indicated  by  the  fact  that  the  toxicity  of  the  salvarsau 
products  cannot  be  accounted  for  by  the  percentage  of 
the  known  toxic  oxide  which  they  contain.  While,  there- 
fore, the  determination  of  the  latter  is  a  necessary  safe- 
guard, it  can  be  regarded  as  a  preliminary  precaution  only, 
and  the  iinal  appeal,  in  the  present  state  of  knowledge, 
must  be  to  animal  experiment,  the  result  of  which  gives 
evitlence  of  the  total  toxicity  from  whatever  source  it 
comes. 

The  Board  of  Trade  licence  in  both  the  above  cases  was 
therefore  gi-anted,  subject  to  the  condition  that  all  samples 
of  these  drugs  sold  in  this  country  should  be  submitted  to 
biological  tests  by  an  authority  approved  by  the  Board  of 
Trade. 

In  the  special  emergency  created  by  the  war  the  Medical 
liesearch  Committee,  at  the  request  of  the  Board  of 
Tr^ide,  accepted  for  the  time  being  the  responsibility  of 
directing  the  biological  tests  of  the  salvarsau  and  neo- 
salvai-sau  produ'-ed  by  these  English  and  French  firms. 

Exampies  of  these  products,  therefore,  cannot  be  properly 
sold  ia  lh!"3  country  by  Mes.srs.  Burroughs,  Wellcome,  and 
Coiujjaiiy.  or  by  Messrs.  May  and  Baker,  imless  and  until 
samples  of  the  bat-jh  of  product  from  which  they  are  taken 
have  been  tested  under  the  direction  of  the  Committee, 
and  a  certificate  has  been  issued  by  the  secretary  of  the 
Committee  approving  thai  partictilar  batch  for  sale. 


In  view  of  the  public  interest  which  must  attend  the 
establishment  of  so  intricate  a  manufacturing  process  iu. 
England  at  short  notice,  and  iu  view  also  of  the  groat  im- 
portance to  the  medical  profi^ssiou  and  tho  public  of  tho 
degree  to  which  success  has  been  attained  in  the  m;ii:n- 
facture,  it  is  thought  desirable  that  a  general  statement 
should  be  made  of  tho  policy  which  tho  Medical  Rosea' cli 
Committee  have  pursued  in  their  performance  of  tho  public 
duty  which  has  fallen  to  them. 

When  the  work  of  biologically  testing  samples  of  theso 
arsenical  compounds  from  other  than  German  sources  was 
undertaken,  there  was  no  tiim  for  any  elaborate  pre- 
liminary investigation  of  uew  methods  of  biological  assay. 
The  public  need  for  an  immediate  and  abundant  supply 
was  urgent,  and  the  existing  stjcks  of  German  production 
were  found  to  be  too  low  to  allow  delaj'. 

The  Committee  entrusted  the  details  of  tho  work  to 
most  competent  pharmacological  workers,  who  took  as  a 
basis  for  the  biological  control,  supplementing  the  chemical 
tpsts  of  tho  manufacturer,  the  uielhods  and  standards 
which  had  previously  been  foifcl  adequate  iu  Ehrlich's 
Institute.  It  was  decided,  accordmgly,  that  specimens 
should  bo  passed  as  satisfactory,  under  the  official  cer- 
tificate of  the  Committee,  which  were  not  more  toxic  to 
mice  than  tho  average  8am[)le  of  German  manufacture. 
This  decision  has  already  involved  the  rejection  of  some 
samples  which  exhibited  no  greater  toxicity  than  some 
of  those  previously  issued  in  this  country  with  Ehrlich's 
authority,  and  used  therapeutically  withouf^  adverse 
result. 

In  addition,  however,  to  this  application  in  all  cases  of 
the  official  German  test,  every  sample  has  been  further 
tested  by  the  intravenous  injection  into  a  rabbit  of  a  large 
dose  only  slightly  less  than  that  which  may  be  expected, 
according  to  Ehrlich's  publications,  to  be  lethal  tor  the 
animal.  The  object  of  this  test  was  to  guard  against  the 
presence  of  any  immediate  toxic  constituent  which  might 
escape  detection  when  doses  were  given  hypodermically  to 
mice.  If,  in  the  performance  of  this  test,  any  difference 
had  been  fouud  to  exist  as  between  the  English  or  French 
products  on  the  one  hand  and  the  original  German  pro- 
ducts on  the  other,  the  sample  iu  question  would  not  have 
been  passed  for  certification  aud  for  sale  to  the  public. 

It  should  also  be  added  that  iu  addition  to  these  bio- 
logical tests  which  have  been  imposed  as  an  invariable 
routine,  the  Committee  have  caused  experimental  assur- 
ance to  be  obtained  that  both  tho  French  and  English 
prepaiatious  are  equivalent  to  the  German  in  therapeutic 
effect.  This  has  been  done  by  a  comparison  of  their 
relative  potencies  in  curing  experimental  trypanosomiasis 
in  mice  and  expsrimeutal  spirochaece  infectious  in  rabbits. 

In  the  opinion  of  the  Medical  ilesearch  Committee  the 
experimental  work  which  has  been  done  under  their 
direction  has  already  shown  that  the  problem  of  the 
successful  uiauafacture  of  the  salvarsan  compounds  in 
England  and  France  has  been  solved.  By  the  communi- 
cation from  time  to  time  to  the  manufacturers  of  certain 
findings  of  tho  scientific  workers  entrusted  with  the 
problem  by  the  Committee,  assistance  has  been  given 
wherever  possible  towards  the  establishment  of  fully 
satisfactory  technical  manufacturing  methods,  and  the 
Committee  are  confident  that,  so  far  as  the  strictest 
laboratory  controls  can  ensure  it,  the  profession  and  the 
public  are  now  receiving  froui  English  and  French  sources 
compounds  fully  up  to  the  standard  of  the  best  German 
samples  previously  sold.  It  is  to  be  hoped  that  very  soou 
the  quantity  of  the  products  so  supplied  will  be  as 
sufficient  as  their  quality. 

April  7th,  1915. 


The  late  Dr.  Anthony  Traill,  M.D.,  F.E.C.S.I.,  Provost 
of  Ti-inity  College,  Dublin,  left  estate  valued  at  £6,779. 

As  the  outcome  of  a  suggestion  made  by  the  Boston 
Medical  and  Siucjical  Journal,  a  committee  was  appointed 
not  long  ago  by  the  Massachusetts  Federation  of  Churcbes 
10  confer  with  a  similar  committee  of  the  Massachusetts 
Medical  Society,  with  a  view  to  securing  co-operation 
between  the  clerical  and  medical  professions  in  the  solu- 
tion of  problems  of  public  tiealth.  At  a  meeting  of  those 
two  committees,  held  on  February  24th,  a  resolution  was 
pas-ed  that  the  cbnrches  of  evex-y  community  should 
consult  the  doctors  practising  iu  its  midst  as  to  ques- 
tions of  piiblic  health,  and  should  co-operate  with  them, 
educationally  and  practicallj',  as  to  the  means  of  meeting 
local  sanitary  requirements. 
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THE  ACTION  OF  MINERAL  SUBSTANCES 
ON  LIVING  THOTOPLASM. 

The  study  of  the  chemical  processes  concerned  in  the 
activity  of  living  protoplasm  is  one  of  extreme  diffi- 
culty, partly  on  account  of  the  great  molecular  com- 
plexity of  the  substances  reacting  and  the  products 
formed,  and  partly  because  of  the  impossibility,  at 
present,  of  controlling  all  the  conditions  of  the 
reactions.  In  some  respects  the  vegetable  kingdom 
offers  a  better  field  for  experiments  on  such  processes 
than  the  animal,  and  a  good  deal  of  research  is  being 
done  in  this  direction  by  various  workers.  It  would, 
of  coiu-se,  not  be  safe  to  generalize  from  a  liniitedset 
of  experiments,  or  to  argue  directly  from  the  behaviom- 
of  the  protoplasm  of  vej^etablc  organisms  to  the 
probable  behaviom-  of  that  of  animals ;  but  there  is 
sufiicient  unity  in  protoplasm,  of  whatever  origin,  to 
make  the  results  obtained  iu  one  particular  depart- 
ment of  some  interest  outside  their  immediate  applica- 
tion. In  a  monograph  on  inorganic  plant  poisons 
and  stimulants'  published  recently  by  Dr.  Winifred 
E.  Brencliley,  of  the  Eothamsted  Experimental 
Station,  a  careful  survey  is  made  of  the  available 
evidence,  including  that  from  many  experiments  at 
Eothamsted,  as  to  the  effect  of  the  five  elements — 
copper,  zinc,  manganese,  arsenic,  and  boron— on 
plant  growth,  and  the  conclusions  arrived  at  are  of 
some  general  interest.  The  facts  recorded  also  give 
an  indication  of  the  difEcvdty  of  arriving  at  general 
rules  as  to  the  action  of  such  substances  on  living 
protoplasm. 

Early  investigations  into  the  effects  of  inorganic 
substances  on  plant  nutrition  led  to  the  classifying 
of  the  elements  into  three  groups— nutritive,  in- 
different, and  toxic.  Further  work,  however,  led  to 
some  modification  of  this  view,  since  typical  nutrient 
salts  may  prove  toxic  when  applied  singly  to  the 
plant  in  certain  concentrations,  the  toxic  power 
decreasing  and  the  nutritive  function  coming  into 
play  more  fully  on  the  addition  of  other  nutrient 
salts.  Even  typically  toxic  substances  may  under 
suitable  conditions  increase  plant  growth  as  if  they 
were  nutrients,  and  this  has  led  to  the  hypothesis 
that  any  poison  may  act  as  a  stimulant  if  given  in 
sufficiently  small  doses.  It  is  shown,  however,  iu  the 
Eothamsted  experiments  that  this  is  not  universally 
true;,  some  substances,  such  as  arsenic,  failing  to 
stunulate  certain  plants  even  iu  the  most  minute 
quantities. 

The  difficulty  of  the  subject  is  exemplified  by  the 
fact  that  a  given  material  may  have  a  stimulant  or 
toxic  action  on  one  plant  and  not  on  another,  and  it 
is  by  no  means  a  simple  matter  to  define  stimulant 
action;  the  rate  of  growth  as  judged  by  the  weight  of 
the  plant  in  the  green  state  may  bo  increased,  owing 
to  an  acceleration  of  the  transpiration  ciu-rent,  wliile 
the  dry  v;eight  of  the  plant  may  actually  bo  dimin- 
ished. From  the  practical  point  of  view  stimulation 
of  the  former  kind  may  sometimes  bo  important,  but 
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in  other  cases  only  an  increase  in  the  dry  weight  ol 
tue  tissue  could  be  regarded  as  a  thing  to  be  aimed  at. 
In  the  experiments  at  Eothamsted  water  cultures, 
sand  cultures,  soil  cultures  in  pots,  and  field  experi- 
ments weKe  all  employ  dd,  and  considerable  differences 
were  found,  according  to  the  nature  of  the  test, 
substances  olten  acting  differently  in  soil  cultures  and 
water  cultures. 

The  invcbUgations  on  the  e&'ect  of  copper  salts 
showed  that  in  most  circumstances  copper  compounds 
act  as  poisons  to  the  higher  plants,  and  that  it  is 
only  under  particular  and  peculiar  conditions  and  in 
very  great  dilutions  that  any  stimulative  actioti  on 
tlieir  part  can  be  clearly  demonstrated.  A  distinct 
effect  may  bo  observed  when  surprisingly  small 
quantities  are  used.  In  some  experiment's  formerly 
recorded  by  Kanda  with  the-  seeds  of  peas  and 
vetches  iu  water  ciUtmes,  it  was  fo»ud  that  copper 
sulphate  solutions  down  to  i  in  46  million  are  harmful 
to  peas,  and  still  further  that  down  to  i  to  4,000 
million  copper  salts  act  as  a  poison  rather  than  as 
a  stimulant.  Water  which  has  been  distilled  in  a 
copper  still  shows  a  decided  toxic  effect,  and  in  one 
experiment  one  litre  of  pme  water  distiUed  in  glass 
was  allowed  to  stand  on  a  small  piece  of  metallic 
copper  foil  ol  the  area  of  about  three-quarters  of  a 
squcire  inch  lor  an  hour,  and  even  such  water  exer- 
cised a  very  considerable  retarding  influence  upon  the 
root  growth  ol  barley,  checking  it  entirely  in  some 
instances.  This  furnishes  an  interesting  example  of 
tho  minute  quantities  of  substances  which  can  affect 
ILving  protoplasm.  When  the  size  of  molecules  is 
considered,  however,  it  is  evident  tlyit  a  solution 
containing  only  such  small  quantities  of  an  element 
as  to  bo  undiscoverable  by  the  most  delicate  analysis 
may  yet  contain  very  large  numbers  of  mole- 
cules. One  milligram  of  hydrogen  is  calculated  to 
contain  200  millions  of  millions  of  millions  of  mole- 
cules, and  I  milligram  of  another  element  would  no 
doubj;  contain  a  number  of  molecules  of  the  samo 
ordei-,  though  smaller. 

The  poisonous  action  of  copper  on  algae  is  weU 
known,  and  is  utilized  in  clearing  ponds  or  reser- 
voirs of  growths  of  this  plant.  Algae  are  so  much 
more  sensitive  than  the  higher  plants  that  they  may 
be  destroyed  in  this  way  by  solutions  which  leave 
unharmed  the  higher  plants  to  be  found  in  ponds, 
such  as  Niiphar  iutea,  Menyanthcs  trifoUata,  and 
Pdijrjmuin  amphihium.  On  the  other  hand,  some  of 
the  microscopical  fungi  are  almost  unaffected  by  tho 
copper  solutions.  Penicillium  and  aspergillus  {^row 
quite  readily  in  solutions  of  copper  sulphate,  peni- 
cillium having  been  found  to  develop  in  solutions  of 
9  per  cent,  strength  of  this  salt.  Very  dilute  solu- 
tions of  copper  sulphate  act  as  stimulants  to  theso 
two  moulds. 

Tho  effect  of  zma  salts  on  plant  growth  shows  con- 
siderable dirforenccs  from  that  of  copper  salts.  Whilo 
ainc  is  undoubtedly  toxic  in  its  effects  under  some 
conditions  and  at  anything  like  moderate  concentra- 
tions, small  amounts  of  zinc  appear  to  bo  definitely 
shown  to  have  a  stimulating  effect  on  plants  grown 
in  tho  soil.  Some  plants  appear  to  be  able  to  takei- 
up  very  considerable  quantities  of  zinc  without  the 
latter  distinctly  retarding  or  stimulating  growth ; 
but,  as  a  rule, 'such  plants,  vrhen  grown  on  soil  rich 
in  zinc,  differ  in  characters  so  much  from  the  samo 
plant  grown  on  ordinary  soil  as  almost  to  resemble 
new  species.  An  example  of  such  plants  is  Thlaspi 
alpcstre  ;  it  grows  in  Aachen  on  soil  very  rich  in 
zinc  (up  to  20  per  cent,  in  places),  and  its  leaves 
have  been  found  to  contain  as  much  as  1.5  per  cent, 
of  zinc  oxido  calculated  on  the  air-di-y  weighL    Some 
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exporiments  on'  the  effect  of  zinc' compounds  on 
germination  are  suggestive  as  to  the  mode  of  action 
of  such  poisons.  Barley  seeds  v?ere  soaked  in  a, 
solution  of  a  zinc  salt  and  grown  on  filter  paper 
soaked  in  the  same  solution.  Otbei-s  were  soaked  in 
water  and  grown  on  filter  paper  soaked  in  water. 
Botii  sets  were  at  first  placed  in  tixe  dark,  and  so 
long  as  no  light  was  admitted  for  a  ijeriod  of  eleven 
days  germination  was  uniform  in  both  sets,  but 
directly  the  covers  were  removed  tlie  growth  of  the 
seeils  treated  with  i:inc  ceased  almost  entirely,  and 
th.ov  did  not  assume  the  green  colour  taken  on  by  tlio 
unpoisoncd  seedlings.  Tliese  results  seem  to  indicate 
that-  the  formation  and  activity  of  chlorophyll  is 
impaired  by  the  toxic  agent:  since  fungi  do  not 
produce  chlorophyll  the  much  smaller  toxic  effect 
of  some  mineral  salts  on  them  than  on  green  plants 
may  perhaps  be  due  to  the  same  cause. 

Investigations  of  the  effect  of  arsenic  did  not  afford 
any  evidence  of  stimulation  imder  any  circumstances 
or  "at  any  dilution.  The  toxic  effect  of  arsenic  upon 
I'.igher  plants  is  much  more  marked  with  arseoious 
acid  and  its  compounds  tlian  with  arsenic  acid  and 
arsenates.  Some  fungi  grow  well  in  arsenical  solu- 
tions and  lilicrate  highly  poisonous  arsenical  gases  ; 
conc8nti-a,ted  arsenical  solutions  have  a  toxic  action 
on  some  fungi  only. 

Boron  in  the  form  of  boric  acid  baS  a  decidedly  less 
harmful  effect  on  the  growth  of  higher  plants  than 
the  compounds  of  copper,  zinc,  and  arsenic.  Below 
a  certain  dilution  boron  appeaa's  to  exercise  a  favour- 
able inilueucc  on  plant  growth,  encouraging  the 
formation  of  stronger  roots  and  shoots,  this  stimula- 
tion being  more  strongly  marked  with  some  species 
1  ban  with  others.  Fungi  appear  to  be  indifferent  to 
boron  compounds; 

Of  the  five  elements  dealt  with  in  Dr.  Brenchley's 
monograph,  manganese  was  the  only  one  in  which 
the  stinaulaiiug  effect  appeared  to  be  more  important 
than  the  toxic,  though  in  high  concentration  a  toxic 
effect  on  tiie  higher  plants  was  observed.  As  little 
as  one  part  in  loo  million  was  found  to  have  a 
beneficial  effect  on  the  growth  of  barley,  and  it  is 
thought  probable  that  manganese  may  prove  to  be 
an  element  essential  to  the  economy  of  plant  life  even 
though  the  quantity  usually  found  in  plants  is  very 
small.  The  effect  is  not  simple  in  this  case  as  iu 
others.  For  example,  in  experiments  on  the  effect  of 
dilute  solutions  of  manganese  sulphate  on  barley,  the 
vegetative  growth  was  improved,  but  the  ripening  of 
the  grain  \\  as  retarded." 


A   PIONEER   OF   >[OUEItX   SCIENCE. 

Sib  Cliffoed  Allbuti  delivered  before  the  British 
Academy  last  year  a  remarkable  essay  on  Pahssy, 
Bacon,  and  the  revival  of  natural  science  in  the 
sixteenth  century.  It  was  not,  he  maintains,  by  the 
methods  of  philosophers,  not  even  by  that  of  Bacon, 
that  the  natural  sciences  were  brought  back  to  life 
from  the  long  sleep  into  which  they  had  sunk  under 
the  stupefying  influence  of  scholasticism,  but  by  men 
who  looked  at  Nature  with  their  own  eyes,  not 
through  the  spectacles  of  authoritj'. 

He  illustrates  this  thesis  by  the  work  of  Bernard 
Palissy  the  potter.  Like  Gilbert  and  Galileo,  Palissy 
was  led  to  investigate  certain  problems  of  physics, 
which  on  account  of  their  comparative  simplicity  had 
to  lie  solved  before  the  subtler  secrets  of  chemistry 
and  biolog)-  could  be  discovei^ed.  He  was  boru  in  1510 
in  Perigord,  which  was  then  an  important  centre 
of  the  art  of  glass  painting,  and  to  this  craft  he  was 


apprenticed.  In  the  course  of  his  apprenticeship  iie 
wandered  over  the  Pyrenees  and  the  Netherlands, 
and  wherever  he  went  he  closely  observed  the  various 
works  of  Nature,  especially  earths  and  minerals. 
Glass  painting  was  then  falling  into  decay  and 
supplied  but  a  poor  means  of  living.  A  cup  of 
glazed  faience  which  was  put  into  his  hands  showed 
him  the  way  to  a  new  craft,  but  the  secret  of  tho 
pastes  and  glazes  used  was  jealously  hidden  in  tho 
workshops  of  dclla  Eobbia  and  other  Italian  crafts- 
men. Palissy  set  about  tho  investigation  of  th.o 
qualities  and  mixtures  of  earths  and"  tho  chemistry 
of  glazes.  Selling  tho  coat  off'  his  back  to  procmo 
the  materials  for  research,  he  succeeded  in  discovering 
lead  and  tin  glazes,  the  amalgamation  and  chemistry 
of  earths,  and  methods  of  making  and  modelling, 
which  resulted  in  art  products  now  almost  priceless. 
The  patronage  of  powerful  friends  helped  him  to 
establish  himself  in  Paris,  then  becoming  one  of  tho 
most  hide-bound  of  European  centres  of  learning. 

The  record  of  Palissy's  scientific  work  is  contained 
in  books  dealing  but  littlo  with  the  art  of  pottery,  but 
largely  with  natural  science.  How  wide  a  range  ho 
covered  in  his  writings  may  be  gathered  fi-om  the 
fact  that  in  his  first  book  he  treats  of  agriculture, 
forestry,  the  outward  forms  and  surfaces  of  the  various 
countries  over  which  he  had  wandered,  and  their 
causes :  the  various  kinds  of  earth,  the  formation  of 
rocks  by  consolidation  from  liqm'd  suspension  or 
solution,  and  the  formation  of  crystals  and  gems  by 
precipitations  and  segregations  in  past  ages.  He 
had,  Sir  Clifford  Allbutt  shows,  advanced  notions  on 
chemistry,  and  he  had  the  penetration  to  see  the  folly 
of  alchemy.-  In  1580  he  published  his  Discour.<i 
Admirables,  in  which  he  treats  of  the  uatm-e  of 
waters  and  springs,  natural  and  artificial ;  of  metals, 
salts  and  salines,  stones,  earths,  fire  aud  enamels. 
At  this  period  he  exercised  his  great  influence  on 
society  iu  Paris.  This  is  the  most  interesting  part 
of  Sir  Clifford  AUbutt's  essay.  He  has  found  that 
men  of  science  and  historians  are  not  aware  of  the 
fact  that  iu  the  third  part  of  the  sixteenth  century  a 
great  scientific  naturalist  was  lectiuing  in, Paris  on 
agriculture,  chemistry,  mineralogy,  and  geology,  and 
giving  demonstrations  on  the  objects  themselves,  of 
which  he  had  collected  enough  to  form  a  considerable 
musemn.  His  lectures  were,  so  to  speak,  dro^wu  from 
life,  and  were  very  different  from  the  airy  nothings  of 
fine-spun  theory  of  which  the  "  science  "  of  the  day 
mainly  consisted.  "  Into  the  faces  of  the  learned  of 
his  time,"  Sir  Clifford  Allbutt  says,  "he  thrust  his 
facts ;  he  urged  tho  might  of  the  verified  fact,  the 
tests  of  practical  experience,  the  demonstration  of 
the  senses  ;  aud  these  in  a  keen  and  original  way. 
AH  the  world  went  to  wonder  at  the  knowledge  of  a 
man  without  Latin  or  Greek  !  "  Among  liis  hearers 
was  Ambroise  Pare  ;  many  physicians,  toO;  went  to 
listen  to  him,  and  as  they  were  nearer  to  Natm'e  than 
any  class  of  students  at  that  time  they  were  doubt- 
less influenced  as  well  as  interested  by  his  teaching. 
Nevertheless  he  did  not  spare  tho  doctors,  but 
denounced  a  number  of  the  superstitions  or  futilo 
remedies  then  in  common  use. 

Paliss}"  was  held  in  high  esteem  for  his  artistiy, 
but  his  independence  of  scientific  thought  excited  the 
jealousy  not  only  of  the  orthodox  authorities,  the 
Dnivei-sity  and  the  Sorbonue,  but  of  the  astrologers 
and  alchemists.  He  died  in  the  Bastille  in  1589, 
having  escaped  the  fate  of  the  heretic  only  by 
the  influence  of  poweHul  protectors  who  admired  the 
artist  whatever  they  may  have  thought  of  the 
innovator.  We  may  guess  by  what  methods  his 
teaching    was    buried    in    oblivion    by   what    befell 
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Etiemie  de  Claves,  a  doctor  of  medicine,  who  in  1635 
published  in  Paris  a  boolc  entitled  Paradoxes  on, 
i  miles  philosophiqjies  dcs  jjieires  ei  2}>errcries  coat  re 
Vnpinion  Tiikjaire,  based  on  the  teaching  of  Palissy. 
Tiie  author  was  harassed  -by  persecution  and  his  book 
publicly  destroyed.  In  this  essay  Sir  Clifl'ord  AUbutt 
lias  made  an  important  contribution  to  the  history 
of  science  ^Yritten  with  the  grace  of  style  which  sets 
liim  so  far  apart  from  the  ordinary  Diyasdust  of 
autiquarianism. 


PERIODICITY  IN  INFECTIOUS  DISEASE. 
TuK  teudeucy  of  ei)idemic  tliscases  to  recur  at  more  or  less 
regular  intervals  Las  often  been  remarked,  but  the  subject 
has  only  recently  been  submitted  to  careful  e:;auiiuatiou  on 
luatbematical  lines.  Wo  arc  indebted  to  Dr.  John  Brown- 
lee,  statistician  to  the  Bledica!  Research  Committee,  for 
sonio  important  work  on  these  lines.'  The  principle  of 
Dr.  Brownleo's  method  is  easy  to  grasp.  If  it  be  desired 
to  ascertain  whether  a  given  series  of  figures  exhibits 
jjeriodicity,  the  problem  can  be  solved  by  the  coustviiction 
<;>f  a  periodogram — a  course  often  followed  iu  meteorological 
inquiries.  Thus,  if  we  wish  to  learn  whether  there  is  a 
recurrent  cycle  of,  .say,  sis  terms  and  have  a  series  of,  say, 
144  figures,  we  write  the  first  six  in  a  row,  the  next  six  under 
the  first  (the  seventh  iu  series  being  below  the  first,  etc.), 
and  make  in  this  way  four  sets  of  figures,  each  composed 
of  six  rows  and  six  columns.  The  columns  arc  then  added 
up,  and  if  there  is  rcalli'  a  period  of  six  terms,  the 
inaxiumra  will  be  in  the  same  column  iu  each  set.  If 
the  period  has  not  been  correctly  guessed,  we  can,  from  a 
consideration  of  the  way  in  which  the  maximum  moves 
from  column  to  column  in  the  different  sets,  form  soiue 
idea  as  to  what  the  true  peiiod  is  and  begin  the  process 
again,  arranging,  say,  iu  rows  of  seven  or  five,  etc.  When 
in  this  way  the  true  period  has  been  detormiued. 
the  mathematical  equation  of  the  resulting  harmonic 
series  can  be  easily  calculated."  Although  the  princiiJle 
is  readily  apprehended,  its  application  to  the  statistics  of 
infectious  disease  is  often  rendered  difficult  by  the 
phenomenon  of  interference.  Thus,  supposing  that  the 
infective  organism  were  to  possess  in  reality  a  truly 
periodic  life  cycle,  it  might  happen  that  its  periods  of 
maximum  activity  coincided  with  meteorological  phases 
unfavourable  or  favourable  to  the  development  of  an 
epidemic.  Then  wc  should  have  the  case  of  tv.o  periodic 
ryclcs  with  different  periods,  and  their  phases  would  some- 
times be  in  oppositiou,  the  combined  effect  being  similar  to 
that  of  tuning-forks  of  different  frequencies  simultaneously 
set  in  motion,  "  btats "  being  produced.  Dr.  Brownlee 
shows  that  this  is  probably  the  state  of  affairs  in  the  case 
of  measles,  using  the  Loudon  records  1840-1912.  He  finds 
a  period  of  approximately  1;^,  yearn,  presumably  that  of  the 
life  cycle  of  the  organism,  v.-bilc  if  the  succossiv(3  maxima 
arc  examined  it  appears  that  there  is  in  these  a  iieriodicity 
corresponding  to  a  cycle  of  seven  years  and  a  half.  This 
might  be  due  to  the  interference  of  the  life  cycle  with  the 
meteorological  cycle  expressed  by  the  welIkno^\n  fact 
that  epidemics  in  Loudon  tend  to  occur  both  iu  early 
summer  and  early  winter,  the  former  rise  being,  as  a  rule, 
the  more  important.  Thus  there  are  two  jieriods  suitable 
for  the  development  of  an  epidemic  in  eaoh  year,  while  the 
cycle  of  the  organism  consists  of  a  period  of  1;,  years, 
divided  into  intervals  of  one-eighth  of  a  year,  fio  that  when 
the  life-cycle  phase  is  at  a  maximum  and  corresponds  with 
a  meteorological  maximum  the  correspondence  will  not 
recur  until  the  fourth  successive  maximum  of  the  former 
curve  is  roachod,  that  is,  a  period  of  7A  years.     If  one  of 

'  I'Driortidtv  in  Infection-  oisfiiao.  Prnr.  Itnv.  Phil.  8or..  Olasaoiu, 
March  ffitli,  1914.  In'.cs'.iKalions  into  tlic  Poi'iodicitv  of  lafccUnux 
Diseases  by  the  Api>iication  of  a  Metliod  Uithei'to  only  nsccl  in 
I'hyslcs.    r«fc/!f;fmiUi.  xtviii,  Jfiirch,  191  .  p.  125. 
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these  two  annual  meteorological  maxima  is  much  moro 
effective  than  the  other,  so  that  the  latter  may  be  ignored, 
theu  the  interval  between  successive  epidemic  nia.\iraa 
will  be  15  yciiis.  Dr.  Brownlee  examines  iu  this  way  the 
data  relating  to  measles  in  .several  large  cities,  and  finds 
in  each  ease  evidence  of  periodicity.  Thus  in  the  case  of 
Perth  epidemics  of  lueasles  have  occurred  legnlarly  every 
16  months  during  the  last  40  years  with  but  two  variations. 
In  Glasgow,  up  to  1800  the  periodicity  was  one  of  about 
15?.  months;  data  aio  lacldug  for  the  first  half  of  the 
nineteenth  century,  but  from  1855  the  chief  period  has 
been  24 J  mouths ;  there  are  some  indications  that  two  strains 
of  organism  exist,  characterized  by  cj-clcs  in  the  one  case  of 
slightly  less  and  in  the  other  of  slightly  more  than  2  ji>ars. 
Wc  have  not  space  to  describe  Dr.  Browulee's  applications 
to  other  epidemic  diseases ;  but  enough  has  been  said  to 
make  plain  the  interest  of  his  reseaichos.  Wo  think, 
indeed,  that  the  value  of  some  of  his  statistics,  particularly 
those  dating  from  the  eighteenth  century,  and  even  earlier 
times,  is  questionable,  and  we  are  not  convinced  that  the 
explanation  of  the  shorter  periodicities  on  the  basis  of  a 
life  cycle  of  the  infective  organism  is  the  only  possible  one. 
But  the  detei-miuation  of  the  periods  must  precede  an 
explanation  of  tlieir  genesis,  and  Dr.  Brownlee's  pioneer 
work  ought  to  stimulate  other  epidemiologists  to  under- 
take researches  in  this  field.  While  we  should  by  no 
means  welcome  a  return  to  the  days  of  speculative  epi- 
demiology, and  recognize  fully  the  important  services 
rendered  by  bacteriologists  in  the  elucidation  of  epidemic 
diseases,  not  to  speak  of  treatment  and  prophylaxis,  wo 
think  there  is  nowadays  a  tendency  to  subordinate  epi- 
demiological to  bacteriological  inquiry.  This  is  not  an 
entirely  satisfactory  state  of  affairs,  and  it  is  encouraging 
to  see  signs  of  activity  on  epidemiological  lines. 


THE  MECHANICAL  EDUCATION  OF  CRIPPLED 
SOLDIERS. 
Among  the  wounded  from  the  war  there  must  be  a  great 
many  men  maimed  or  crippled  by  the  loss  of  a  hand,  or 
an  arm,  or  a  leg ;  many  will  not  be  able  to  rcsumo 
their  ordinary  occupations,  especially  if  they  have  been  . 
mechanics,  and  must  suffer  from  great  depression  when 
they  regard  the  future.  A  great  deal,  however,  can  bo 
done  by  education  of  the  sound  limb,  and  often  by  re- 
education of  a  damaged  limb,  to  enable  such  men  to 
follow  many  mechanical  trades.  But  wc  conceive  it  to 
bo  important  that  arrangements  should  be  made  to  give 
the  necessary  education  without  delay;  not  only  will  it 
act  as  a  mental  tonic,  but  it  is,  pcihaps,  in  the  eax-!y 
stage,  when  a  man  first  realizes  his  deficiency,  that  he 
will  be  most  keen  to  make  ;t  good  as  far  as  iiossible.  The 
Freuch  have  already  taken  steps  in  this  direction,  and 
a  school  of  '•  functional  readaptation  and  ^rofessioual  re- 
education "  has  been  established  for  maimeil  and  crippled 
soldiers.  The  scheme  has  been  started  by  the  JMinisters 
of  the  Interior  and  of  War  acting  togethei',  with  the 
assistance  of  a  special  Parliamentary  Coramitteo.  Pro- 
fessor Kirmisson,  the  well-known  orthopaedic  surgeon  of 
Paris,  is  in  charge  of  the  first  temporary  schools  at  Saint- 
Maurice  and  Vacassy.  It  is  proposed  to  establish  a 
number  of  other  schools,  one  of  which  will  occupy  the 
Grand  Palais  and  another  the  convalescent  home  at 
Vinccnucs.  The  Austrian  Ked  Cross,  -(xhich  has  earned 
the  highest  praise  for  its  work  in  ni.any  directions,  has 
also  established  schools  for  crippled  men ;  already  four 
such  schools  are  at  work' in  Vienna  under  the  direction  of 
Dr.  Spitzcn,  and  one  in  Prague.  A  letter  from  a  lady  ef 
neutral  nationality,  published  in  the  Ddilij  Chronicle  of 
April  7th,  describes  the  work  of  i.  rse  schools.  Work- 
rooms and  classes  for  twcutycight  trades  are,  .she  says, 
now  established  in  one  school  she  visited,  and  tho 
products  of  each  are  designed  to  supply,  as  nuicli  as 
possible,  the  demands  of  the  hospitals  with  which  each 
is  connected.    Men  who  were  skilled  workmen  and  aro 
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not  so  crippled  as  to  be  unable  to  i-esume  tbcir  trades  are 
eucourngoj  to  regain  tbeir  ppwers.  Thus  carpentera  with 
crippled  hands  can  be  supplied  with  si)«cial  hammers  and 
planes,  and  bootmakei-s  with  sewing  machines,  which 
they  can  loarn  to  work.  Those  totally  incapacitated  from 
following  their  former  occupations  aro  being  taught  new 
trades.  Knitting  machines  are  supplied  for  legless  men, 
others  are  taught  tn^ewriting  ;  men  who  have  lost  the  right 
arm  are  taught  to  write  with  the  left,  and  so  on.  One 
point  is  mentioned  which  wo  believe  to  be  of  great  impor- 
tance— namely,  that  definite  manual  labour  with  an  object 
is  far  better  training  for  crippled  men  than  gymnastic  exer- 
cises. '•  We  tind,"  a  nurse  at  the  Vienna  school  said,  "  tliat 
a  man  will  patiently  work  a  plane  for  hours,  where  a 
simple  exercise  with  weights  in  the  gpnnasium  would 
completely  wear  him  out."  In  this  country  an  orthopaedic 
centre  has  been  established  at  Liverpool  under  the  direc- 
tion of  Mr.  Robert  Joues,  professor  of  orthopaedics  in  the 
University  of  Liverpool,  but  wc  understand  that  it  is  chiefly 
devoted  to  the  treatment  of  injuries  of  joints  and  bones, 
or  of  deformities  aggravated  on  active  service.  So  far  as 
we  are  aware,  the  centre  Joes  not  include  educational 
classes,  but  we  have  no  doubt  that  such  classes  could 
easily  be  added  to  the  existing  organization,  for  it  appears 
that  a  larger  number  of  beds  are  available  than  are  at 
pi-eseut  in  use. 

THE  TREATMENT  OF  SICK  AND  WOUNDED 
SOLDIERS  IN  VOLUNTARY  HOSPITALS. 
The  efforts  of  the  committees  of  the  voluntary  hospitals 
to  coije  with  the  increased  number  of  patients  entailed  by 
the  war  arc  likely,  iu  the  near  future,  to  require  further 
financial  assistance  to  enable  them  to  carry  on  the  work 
successfully.  In  most  of  the  London  hospitals  that  work 
lias  been  done  hitherto  without  any  grant  of  money  fixim 
tlie  military  authorities.  It  has  been  found  that  the  cost 
of  the  increased  number  of  beds  has  been  to  some  extent 
balanced  by  the  less  expensive  nature  of  the  cases  ad- 
mitted. The  large  jiropoition  of  minor  ailments,  not 
calling  for  expensive  operations  or  prolonged  after-treat- 
ment, has  served  to  keep  down  ihc  average  cost  per  bed. 
M^ny  country  hospitals,  on  the  other  hand,  have  received 
payment  for  ail  military  cases  admitted,  the  charges 
varying  from  ">.  to  2s.  a  day,  but  no  nuitorm  scale  has 
been  adopted.  With  the  object  of  establishing  some  scale 
of  payment,  not  neces-sarily  uniform,  the  British  Hospitals 
Association  approached  the  War  Office  and  obtained  a 
cU-finite  answer,  which  was  published  in  the  Joukxal  of 
March  6th  ip.  443),  but  its  purport  does  not  appear  to 
be  generally  known.  Hospitals  desiring  to  receive  pay- 
ment for  the  treatment  of  wounded  soldiers  are  advised  to 
"take  up  the  question  with  the  General  Officers  of  the 
Command"  or  District  in  which  the  hospital  is  situated.' 
Tiic  suggestion  thus  thrown  out  by  th<^  War  Office  for 
their  guidance  should  be  acted  upon  by  ail  hospital  com- 
mittees whoso  rcsomces  are  likely  to  be  overtaxed  by  the 
heavj-  demand  which  must  surely  follow  when  the  new 
armies  are  brought  into  action  in  Franco  and  Belgiitm. 


DOCTORS  AS  PRISONERS  OF  WAR. 
The  reports  of  the  Swiss  Commissioners,  Colonel  dn 
Marval,  and  National  Councillor  Eugstcr,  appointed  as 
representatives  of  the  Red  Cross  to  investigate  the  con- 
ditions of  life  among  the  prisoners  of  war  in  German  and 
French  camps  respectively,  have  recently  been  published. 
Colonel  dn  Marval  found  that  in  all  the  French  concentra- 
tion cpmps  visited  by  him  the  German  prisoners  were  well 
treated.  The  only  inconvenience  from  which  they  suffered 
was  due  to  vermin  brought  by  themselves.  In  Germany, 
on  the  other  hand,  although  M.  Eugster  is  on  some 
essential  points  diplomatically  vague,  he  makes  It  clear 
that  in  regard  to  the  detention  of  doctors  the  Geneva 
Convention  is  still  treated  as  a  scrap  of  paper.  In  the 
camp  of  Zosseu  he  found  eight  Fi-ench  doctors,  of  whom 


only  three  had  any  professional  work  to  do  among  theie 
fellow  prisoners:  in  that  of  Koenigsbruck  he  found 
thirteen,  besides  four  assistants ;  wliilo  in  that  of 
Grafenwohr  thei-o  were  eighteen.  \t  Ingolstadt  in  ouo 
fort  (Number  IX)  there  were  forty  doctors  for  356  French 
officers.  Among  them  was  a  sick  man,  who  in  spite  of 
two  requests  addressed  to  tho  authorities,  had  not  been 
liberated.  It  was  impossible  to  ascertain  the  number  of 
orderlies  and  bcareiu  detained.  M.  Edouard  Herrioii, 
Mayor  of  Lyons  and  Senator  for  the  Rhone,  writing  in 
Ije  Journal  of  March  28th,  makes  a  strong  appeal  to  the 
International  Committee  of  the  Red  Cross  to  intervene 
on  behalf  of  the  Fi'ench  doctors  thus  wrongfully  held 
prisoners. 


THE  PRINCESS  CHRISTIAN  HOSPITAL  TRAIN. 
Thb  Princess  Christian  Hospital  Train,  which  is  now 
ready  to  be  shipped  to  France,  is  due  to  the  initiative  and 
energy  of  Her  Royal  Highuess,  by  whom  the  neces- 
sary funds  have  been  raised.  It  is  the  successor  of  the 
train  which,  under  the  saiuo  name,  was  sent  to  South 
-Vfrica  in  1899,  and  contributed  so  much  to  the  comfort  of 
the  sick  aud  wounded  in  that  campaign.  The  experience 
thus  gained  has  been  utilized  in  the  present  instance  by 
Sir  John  Furley  and  Mr.  William  J.  Fieldhouse,  aud  the 
train  has  been  constructed  on  their  design  and  undet 
the  personal  superintendence  of  Mr.  Fieldhouse  by  the 
Birmingham  Railway  Carriage  Company.  The  rule  ol 
the  War  Office  is  that  a  hospital  ti-ain  should  be  capable 
of  carrying  400  patients  ;  all  questions  relating  to  under- 
carriages, couplings,  brakes,  lighting,  and  other  points  had 
to  be  submitted  to  the  French  railway  engineers,  but  with 
the  assistance  of  a  joint  committee  of  managers  of  tho 
leading  English  railway  companies  and  French  railway 
eiigineers  all  requirements  have  been  met.  It  was 
lir-it  intended  that  there  should  be  eight  coaches, 
but  the  War  Office  desired  that  four  others  should  be 
added  for  sitting-up  patients.  To  comply  with  French 
conditions  an  ordinary  brake  van  is  to  be  added  to  each 
end,  thus  making  up  fourteen  vehicles  of  a  total  length  of 
about  700  ft.  After  the  first  brake  van,  the  first  coach 
contains  an  office,  provided  with  a  bed,  desk,  safe,  etc.,  for 
the  Quartermaster- Sergeant,  partitioned  off  from  a  ward 
which  contains  beds  for  thirty  patients.  Coaches  2,  3, 
6  and  7  have  each  thirty-six  beds,  with  lavatory  in  the 
centre,  and  lockers  in  the  four  corners;  the  fourth  has 
beds  for  twelve  orderlies,  with  two  lockers  aud  a 
lavatory;  a  kitchen  fully  equii)ped  aud  provided  with  a 
tank  for  60  gallons  of  hot  water,  and  beyond  this  is 
a  capacious  store-room  for  linen.  The  first  pai-t  of  the 
fifth  carriage  affords  sleeping  accommodation  for  the 
nurses,  aud  there  are  two  dining-rooms  for  nurses  aud 
doctors,  and  an  office  with  sleeping  accommodation  for  the 
principal  medical  officer.  Next  to  this  is  the  surgery, 
followed  by  a  sleeping  room  for  doctors.  The  eighth 
coach  contains  beds  for  twelve  orderhes,  a  kit  store,  and  a 
second  kitchen  chiefly  intended  for  hot  water  and 
small  cooking.  The  four  coaches  for  sittiug-up  patients 
provide  for  fifty  each,  and  Lave  folding  tables  between 
the  seats,  so  that  meals  can  be  taken.  The  train  is 
completed  by  a  terminal  brake  van.  There  is  an 
ample  supply  of  water  throughout,  each  kitchen  being 
provided  with  90  gallons  of  cold  water  and  60  gallons 
of  hot  water,  and  each  of  tho  hospital  coaches  is 
provided  with  50  gallons  of  cold  water  and  an  extra 
tank  containing  6  gallons  of  drinking  water.  The  train  is 
lighted  with  gas  and  electricity,  and  iu  case  of  these 
sources  failing  gimble  candle  lamps  have  been  placed  in 
each  carriage.  As  platforms  are  not  often  used  in  stations 
on  the  Continent,  sets  of  broad-tread  steps  have  been 
supplied  for  the  convenience  of  the  orderlies.  The  equip- 
ment of  the  train  includes  beds,  bedding,  linen,  china, 
plate  and  glass,  cutlery  and  enamelled  metal  ware,  hot- 
water  trays,  invaUd  tables,  etc. 
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A  SUPPLEMENT  TO  THE  'BRITISH  PHARMA- 
CEUnCAL  CODEX." 
DcRKG  the  four  years  which  have  elapsed  since  the 
cinTeut  edition  of  the  British  I'Jiannaccutical  Codex* 
appeareil,  a  uniuber  of  drugs  have  either  couie  newly  into 
use  or  tlieir  use  has  been  so  much  extended  as  to  require 
their  inclusion  in  this  well-known  book  of  reference;  in 
addition,  the  publication  of  a  new  Drilinh  Pharmacopoeia 
has  rendered  out  ot  date  certain  parts  o£  the  text  dealing 
■with  official  substances.  A  small  Supplement  has  accord- 
ingly been  issued  with  the  view  of  bringing  the  volume  up 
to  date.  This  consists  in  part  of  new  monographs  dealing 
with  such  drugs  as  the  perborates,  the  acetylsalicylates  of 
calcium  and  lithium,  quiuinc  and  urea  hydrochloride, 
salvarsan  and  neo-salvarsan,  etc.;  these  monographs  are 
on  the  same  lines  as  those  in  the  main  work,  com- 
prising a  sufficient  description  ot  the  substance 
with  notes  on  its  action,  uses,  and  dosage  ;  as 
tbe  Committee  which  has  carried  out  the  revision  has 
included  Professor  W.  E.  Dixon,  we  assume  that  the 
pharmacological  information  is  given  on  his  authority. 
Another  part  of  the  Supplement  deals  with  alterations 
in  the  Pharmacopoeia,  these  being  in  the  form  of  correc- 
tions of  the  text  of  the  Codex,  with  reference  to  the 
appropriate  pages.  Another  section  of  some  fifteen 
pages  consists  of  a  list  of  proprietary  drugs  with  their 
chemical  names,  and  non-proprietary  short  names  sug- 
gested for  general  use ;  a  number  of  such  names  already 
find  general  employment,  some  of  them  having  been 
admitted  to  the  Pharmacopoeia,  but  a  number  of  jiro- 
prietary  drugs  in  fairly  frequent  use  remained,  the  only 
short  name  for  which  has  been  the  proprietary  one. 
Unless  it  is  desired  by  the  presoriber  to  indicate  the 
product  of  one  particular  firm,  it  is  very  undesirable  to 
use  a  proprietary  name  in  a  prescription ;  the  introduc- 
tion of  non-proprietary  trivial  names,  however,  can  only 
be  carried  out  by  some  such  independent  body  as  the 
Pharmaceutical  Society,  and  the  present  list  should  prove 
extremely  useful.  Ii  they  are  to  come  into  general  use, 
it  is,  of  course,  ueccssaiy  that  prescribers  should  familiarize 
themselves  with  these  new  trivial  names  and  their  equiva- 
lents; and  it  is  therefore  likely  that  the  Snpplemctif  to  the 
Codex,  which  is  not  larger  than  a  pamphlet,  will  very 
commonly  be  carried  for  this  purpose,  and  pharmacists 
will  then  be  able  to  supply  the  product  of  any  make  which 
is  of  sufficient  purity.  A  very  full  index  adds  materially 
to  the  usefulness  of  the  Supplement. 


PERMANENT  INJURIES  FROM  ATHLETICS. 
V.  ToitcunsEx  -  puts  forward  the  two  fuUowiiig  hypo- 
theses :  That  even  healthy,  powerful  men  may  suffer 
permanently  from  excessive  indulgence  in  athletics,  and 
that  many  such  disasters  may  be  averted  if  a  fully  qualified 
medical  expert  supervises  the  training  of  athletes.  The 
ordinary  trainer  does  not  possess  the  qualificatious  nor  the 
authority  of  a  medical  man,  and  cannot,  therefore,  exercise 
the  same  judgement  in  difficult  cases.  The  author  gives 
seven  examples  to  show  how  harmful  indiscriminate 
training  and  exercise  may  bo  even  in  healthy  persons. 
Cue  patient  was  a  lad,  aged  16,  who  underwent  forced 
training  for  a  boat  race.  A  lew  daj's  before  this  was  due 
lie  collapsed  with  symptoms  of  neurasthenia,  and  for  a 
long  time  liad  to  give  up  both  work  and  athletics.  The 
second  patient  was  a  powerfully  built  teetotaler,  aged  20, 
who  trained  only  lor  a  week  before  a  boat  race.  At  the 
end  of  the  race  his  colour  was  greyish-yellow,  and  he 
suffered  from  vomiting  and  attacks  of  shivering.  lie 
never  raced  again,  and  for  many  years  complained  of  recur- 
rent djspnoea,  and  j^ain  in  the  heart  on  the  slightest  exer- 
tion.    The  third  patient  was  a  tall,  somewhat  slim,  student, 

'  Supplement  to  tho  British  Pharmaceutical  Codfx.  lUil,  inclnditig 
A<Utiti(mK,  Alterations,  and  Corrections.  l*ublisbed  by  dircctiou  of 
the  Council  of  tliu  rhanuacoutical  Nocioty  of  Great  btitain. 
I.,oiidoa  :  The  i'barmaccuiicul  t'ress.  1915.  (Dciuy  8vo,  itp.  75.  Trice 
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aged  24,  who  took  part  in  a  boat  race  after  a  short  period 
of  forced  training.  During  the  race  he  felt  ill  and  faint, 
and  two  days  later  developed  symptoms  ot  neurasthenia, 
including  giddiness,  headache,  insomnia,  distaste  for  work, 
and  extreme  depression  and  lassitnde.  Tiiis  condition 
lasted  many  years,  and  did  much  to  spoil  his  career. 
The  fourth  patient  was  a  powerfully  built  man,  aged  25, 
who  developed  a  slight  soro  throat  a  few  days  before  a 
boat  race.  At  tho  start  his  temperature  and  pulse  were 
normal,  but  he  collapsed  during  the  race  and  had  to  bo 
laid  on  the  ground  for  several  hours  before  he  could  be 
taken  home.  The  cardiac  and  hepatic  dullness  was  in- 
creased and  the  pulse  was  small  and  rapid,  and  there  were 
cyanosis  and  dyspnoea  and  extreme  muscular  weakness ; 
it  was  found  necessary  to  give  two  injections  of  camphor. 
He  had  to  give  up  rowing  for  good,  and  for  many  years 
suffered  from  depression  and  shortness  of  breath.  Tho 
fifth  patient  was  induced  to  practise  starvation  principles 
in  his  training.  He  lived  largely  on  bread  and  water,  and 
combined  exhausting  exercise  with  heavy  office  work,  lie 
reduced  himself  to  a  state  of  extreme  emaciation  and 
fatigue,  developed  mitral  disease,  and  became  a  confirmed 
invalid.  The  sixth  patient,  aged  20,  was  incapacitated 
for  even  slight  exercise  for  two  years,  owing  to  taking 
part  in  a  ski  race  after  only  eight  daj's'  training.  Tiio 
seventh  patient  tried  to  combine  long  office  hours  with 
various  forms  of  exercise.  At  the  age  of  18,  when  this 
had  continued  for  four  yeai-s,  he  developed  attacks  of 
dyspnoea,  accompanied  by  palpitation  of  the  heart  and 
a  .sense  of  exhaustion  and  anxiety.  These  attacks 
occurred  by  day  after  slight  exertion,  and  by  night 
with  no  apparent  provocation.  The  pulse  was  irregular, 
and  the  apex  beat  was  in  the  sixth  space  and  1.5  em. 
outside  the  nipple  line.  He  had  to  give  up  all  his  former 
athletic  exercises.  The  author  concludes  by  pointing  out 
how,  in  each  of  these  cases,  the  timely  iiiterforeucc  of  a 
medical  trainer  might  have  averted  misfortune. 


THE  PREVENTION  OF  NATIONAL  DECADENCE. 
We  have— especially  in  recent  years — had  among  u.s 
many  Cassandras  and  prophets  of  the  '"  gloomy  dean  " 
type,  who  seemed  to  have  taken  it  as  their  special  mission 
to  foretell  the  coming  doom  of  England  and  the  break  up 
of  the  world- wide  empire  she  has  built  up.  That  increase 
ot  wealth  had  brought  with  it  a  growing  tendency  to 
frivolity  and  that  overreJiaement  threatened  to  sap  the 
inborn  vigour  of  our  national  character  need  not  be 
denied.  And  although  the  war  has  already  shown  that 
we  have  not  lost  the  bulldog  tenacity  which  won  for  our 
little  island  tho  commanding  position  it  has  so  long  held 
in  the  world,  there  arc  still  signs  that  we  are  in  somo 
danger  of  suffering  the  penalties  of  ovor-civili^ation.  It 
would  be  impossible  for  British  sailors  to  make  no  attempt 
to  rescue  surviving  enemies  after  a  battle,  still  less  to  jeer 
at  women  drowning  after  the  sinking  of  a  non-combatant 
ship.  It  may  be  admitted  that  such  brutality  gives 
the  savage  a  certain  advantage  in  war,  just  as  a  tuUy 
who  kicks  and  hits  below  tho  belt  may  get  the  better  ot 
an  opponent  who  tights  fair.  But,  as  is  pointed  out  by 
Sir  .lames  Barr  in  a  timely  aiticlc  contributed  to  tiic 
Manchester  Sunday  Chronicle  ot  April  4th,  "the  perfect 
man,  and  superman  when  he  arrives,  will  never  be  a  mere 
personification  of  brute  force."  Discussing  the  prevention 
of  national  decadence  and  the  making  of  a  virile  race,  he 
says:  "A  truly  virile  race  must  be  healthy,  strong,  sound, 
vigorous,  intellectual,  courteous,  chivalroas,  diligent, 
dexterous,  energetic,  enterprising,  inventive,  resolutei 
reliant,  calm,  honourable,  manly,  moral,  temperate, 
truthful,  and  thrifty.  The  race  luust  be  free,  with  no 
tolerance  of  serfdom,  the  altruistic  feeling  should  be  highly 
developed  but  free  from  all  mawkish  seutiuientality,  and 
our  altruism  should  extend  to  the  well-being  ot  futuro 
generations."'  'Woman  should  bo  held  in  the  highest 
honour,    and    should    bo  tho   chief   home    influence    in 
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gukliugliorsons;  wLero  she  liolils  a  sul)«ervioul  position  as 
iu  Oeiuinuy,  "they  becoiuo  iiuuioial  iiud  iutoloiaut  bullies 
\vithout  duo  respect  CTcn  for  their  own  sisters."  Sir 
Jauios  holds  that  it  is  on  our  young  women  that  the 
I'lituro  of  our  race  depends ;  tliei*etore  ho  advises  them  to 
be  uaroful  iu  their  choice  of  husbands,  and  urges  that  a 
girl  should  not  uiarry  a  man  unless  she  is  in  love  with  him. 
Sir  James  Barr  sees  signs  of  decadence  in  the  crowds  that 
go  to  watch  football  matches  and  believes  that  the  appli- 
cation of  "  the  gentle  art  of  compulsion"  would  do  much* 
to  remedy  this  possible  source  of  national  decay  too 
plainly  visible  among  tlicm.  Ho  would  encourage  the 
true  military  spirit  from  early  youth  upwards  as  the  best 
means  of  developing  the  moral  and  physical  grit  of  the 
nation.  "  The  character  and  disciplmo  imparted  to  the 
J)oy  Scouts  form  the  best  primary  education  iu  tliis 
couutrj*."  We  earnestly  hope  that  Sir  James  Barr's 
teaching  will  be  taken  to  heart  by  those  patrous  and  pro- 
moters of  football  and  boxing  who — in  many  cases  it  is  to 
be  feared,  from  unworthy  and  sordid  motives — have  douc 
so  much  to  hinder  recruiting  in  this  hour  of  national 
emergency.  It  makes  a  lover  of  his  country  blush  with 
shame  to  see  the  amount  of  space  still  devoted  by  certain 
newspapers  to  records  of  the  doings  of  "  muddied  oafs " 
who  struggle  over  a  ball  like  schoolboys  instead  of  doing 
their  duty  as  men  in  the  trenches  and  on  the  battlefield. 
What  is  "sport"  to  them  might  possibly  be  death  to  their 
country.  But  the  heaviest  responsibility  must  rest  on 
those  who  encourage  the  players  by  looking  on.  If,  as 
they  say,  they  want  recreation,  the  proper  place  for  it  at 
present  is  the  drilling  ground. 


THE  WAR  RATIONS  OF  THE  ARMIES. 
Ix  a  note  on  this  subject  published  iu  the  Journ.\l  of 
March  20th,  p.  519,  the  articles  of  diet  of  the  German 
infantry  soldier  were  set  out,  ou  the  authority  of  Zunlz, 
and  were  shown  to  yield  a  calorie  worth  between  4.100 
and  4,500.  The  calorie  worth  of  the  ration  of  the  British 
soldier  was  shown  to  be  about  4,700,  not  counting  certain 
extras.  A  dispatch  from  its  correspondent  with  the  German 
armies  ou  the  western  front,  published  a  short  time  ago  b\- 
the  Frankfurter  Zeitunrj,  seems  to  show  that  the  soldiers 
of  the  German  armies  on  the  western  front  were  being 
adequately  fed,  whatever  may  be  the  anxiety  concerning 
the  food  supply  of  the  whole  civil  population.  Each 
German  soldier,  it  was  stated,  got  Ij  lb.  of  bread,  ^  lb.  of 
fresh  meat,  -J  lb.  of  vegetables  or  3  lb.  of  potatoes ; 
B5  grams  of  fat,  50  grams  of  cheese,  25  grams  of  salt,  and 
25  grams  of  coffee.  In  addition,  each  man  got  daily  two 
portions  of  warm  drink — coffee,  tea,  or  cocoa  ;  a  special  por- 
tion of  sugar,  0.1  litre  of  cognac,  arrac  or  rum,  2  cigars  or 
2  cigarettes,  or  an  equal  amount  of  tobacco  or  snuff. 
The  calorie  worth  of  this  diet  is  probably  over  4,500.  The 
men  are  reported  as  looking  fit  and  well,  as  they  should 
with  an  open-air  life,  such  ample  feeding,  and  the  care 
bestowed  by  the  German  staff  in  protecting  the  men  in 
the  trenches  from  damp,  and  giviug  them  adequate 
resting  periods.  It  is  of  interest  to  note  that  every  one  of 
the  armies  now  at  war  is  provided  with  3,  ration  of 
alcohol.  This  and  tobacco  are  solaces  which  vary  tlie 
monotony,  and  distract  the  attention  from  surrounding 
discomforts.  Music  and  singing  have  the  like  effect. 
Any  one  lying  on  a  sick  bed  knows  how  the  weary  drag  of 
the  day  is  relieved  by  the  frequent  little  attentions  of  the 
nurse.  The  ablutions,  the  taking  of  medicine,  the  frequent 
small  portions  of  food,  the  visit  of  the  doctor,  are  all 
events  valued  as  distracting  the  thoughts  from  dwelling  on 
the  monotony  of  bodily  discomfort.  There  must  be  great 
art  in  handling  troops  in  the  trenches,  exposed  to  wet  and 
cold,  in  such  a  way  as  to  vary  the  monotony  of  the  miserable 
conditions.  Here  come  in  the  preparation  of  food,  artifices 
for  warming  it,  efforts  at  shaving,  at  digging  and  the  decora- 
tion of  dug-outs,  the  visits  of  inspection  by  officers,  the 
ci'^arette,  and,  lastly,  the  medicinal  portion  of  rum. 


THE     RESEARCH     INSTITUTE     AT     KUALA     LUMPUR. 

In  the  thirteenth  annual  report  of  the  Institute  for  Medical 
Research  iu  Kuala  Lumpur,  Federated  Malay  States,  pre- 
sented by  the  Director,'  Dr.  llcnry  Fraser,  the  question  of 
unpolished  rice  in  relation  to  the  prevention  of  beriberi 
is  again  considered.  It  is  pointed  out  that  the  subperi- 
carpal  zone  in  the  rice  is  the  important  part.  The 
removal  of  this  iu  the  process  of  polishing  converts  a 
harmless  rice  into  a  harmful  one.  To  what  extent  the  use 
of  unpolished  rice  may  save  people  from  acquiring  beri- 
beri is  well  shown  by  the  expedition  of  Dr.  Wollaston  aud 
Mr.  ICloss  iu  Dutch  New  Guinea.  This  expedition  con- 
sisted of  204  natives  of  the  Malayan  Archipelago,  who 
were  rice-eaters,  together  with  two  Europeans  and  four 
Eurasians.  The  expedition  lasted  seven  months,  and, 
despite  the  laborious  nature  of  the  work,  among  the 
204  rice-catiug  natives  not  a  single  case  of  beriberi 
occurred.  The  general  health  conditions  of  the  expedi- 
tion are  reported  to  have  been  excellent.  The  prepara- 
tion is  advocated  of  an  unpolished  rice — that  is,  a  rice 
from  which  the  subpericarpal  layers  have  not  been  re- 
moved, and  which  should  yield  not  less  than  0.4  per 
cent,  of  phosphorus  pentoxide.  The  Governments  of  tlie 
countries  concerned  could  easily  create  a  demand  for  such 
a  rice  by  makiug  it  compulsory  in  all  gaols  aud  institu- 
tions. Some  interesting  worlc  was  also  carried  out  on  the 
cultivation  of  the  leprosy  bacillus,  various  media  as  recom- 
mended by  different  authors  being  tried.  Material  was 
obtained  from  41  uou-ulccrating  cases  of  the  disease,  and 
nearly  1,000  iuoculations  were  made.  The  results  have 
been  uniformly  negative.  This  work,  then,  throws  doubt 
upon  the  positive  results  which  have  been  recorded  so  far 
of  the  growth  of  this  organism  outside  the  human  body. 
Dr.  Stanton  furnishes  a  report  of  further  studies  of  the 
larval  and  pupal  stages  of  Anryphelcs,  Slegomijia,  and 
other  genera  of  mosquitos,  which  should  prove  of  special 
interest  to  entomologists.  Observations  on  dysentery,  the 
"Wasserniann  reaction,  water  and  water  supplies,  rabies, 
and  the  examination  of  tumours  of  different  sorts  are  also 
contained  iu  this  very  interesting  report. 


The  Oliver-  Sharpey  lectures  before  the  Royal  College  of 
Physicians  of  London  will  be  given  by  Mr.  Josepli 
Barcroft,  F.R.S.,  on  Tuesday  and  Thursday  next  at  5  p.m., 
the  subject  being  a  comparison  between  some  physiological 
aud  pathological  conditions. 

We  regret  that  by  a  clerical  error  the  new  President  of 
the  Roval  College  of  Physicians  of  London  was  referred  to 
in  the  Jounx.\L  of  last  week  iu  one  place  as  Sir  Frederick 
Taylor.  There  was  another  error  in  the  same  paragraph. 
It  should  have  been  said  that  the  original  charter  was 
granted  by  Henry  VIII  on  the  petition  of,  among  others, 
John  Chamber,  Thomas  Linacre,  and  Wolscy,  Archbishop 
of  York.  Wolsey's  name  was  not  mcutioncd  in  the  charter 
which  was  granted  to  Drs.  John  Chamber,  Thomas 
Linacre,  Fernandez  de  Victoria  (a  Spaniard,  spoken  of 
also  as  the  Queen's  physician),  the  King's  pliysicians  and 
Nicholas  Haleswell,  Giovanni  Fraucoschi  aud  Robert 
Yaxley,  physicians. 

OUR   BELGIAN   COLLEAGUES    AT    HOME    AND 

ABROAD. 

Centrai,  British  Committee. 
The  fund  during  the  fortnight  that  has  elapsed  since  v.-e 
reported  upon  its  progress  has  received  notable  accretions. 
The  largo  local  fund  collected  iu  M:tuchester  hag 
been  paid  in  to  the  treasurer,  making  an  addition  to  the 
resources  of  tho  fund  upon  whicii  tlie  influential  Man- 
chester committee  and  Dr.  E.  M.  Brockbauk,  the  energetic 
secretary,  may  well  be  congratulated.  Handsome  sub- 
scriptions  have  reached   the  treasurer  from  Canada  and 

'Thirteenth  Annua!  P.cix>vt  of  Ibe  Institute  for  Medical  Kescarch, 
Kiiala  Lurai)iu-.  Federatetl  Malay  Stales.  1913.  Henry  Fraser, 
M.D.Aberd.,  Director.  K'lala  Lumpur:  I'rinred  at  the  Federated 
iiaJaybeatesGovemment  Printing  Office.    1914. 
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Now  Zealand,  vrliile  the  funds  in   the   Birmingliam   aud 
Kowcastle  districts  contiuue  to  grow. 

The  Fortnight's  Subsceiptions. 
The  subsciiptions  received  by  Di\  Dos  Voeux  np  to 
Tciesday  oveuiug  last,  in  addition  to  those  i>roviously 
acknowledgud,  aud  not  including  monej'  collected  by 
certain  local  funds,  and  the  Scottish  and  Irish  funds,  are 
as  follows: 

Nineteenth  List. 


Tir.  Carey  Coomlis 
Lt.-Col.  G.  T.  Laugridge, 

K.A.M.C 

Tower  Hamlets  Division, 
li.il.A.  (iwi-  Ur. 
W.  H.  F.  Oxley.  Hon. 
Sec.)  (3rd  donation)— 

Br.  McCrae     ... 

Dr.  Koscwarne 
Dr  .Arthur  K.  Handle    ... 
Southern  ilraach  i;.il..\. 
(per    Er.     J.    Ureeu, 
Hon.  Sec.) — 

Dr.  E.  L.  Cambio 

lir.  J.  T.  Leon 

Capt.       W.       Carling, 
i:..\.M.C 

Mr.  Henry  Bundle      ... 

Dr.  L.  K.  H.  daclimau 

Dr.  T.  A.  Mulcahy     ... 

Dr.  Tho.4.  Baker 

Dr    T.  S.   Pennington 
Sparrow        ...  ,„ 

Dr.  A.  E.  Peters 

Dr.  <J.  D'A.  C^ollings  ... 

Dr.  H.  C.  Major 

Dr.  Hutton  (jastle 

Brigade-Surgeon  J.  W. 
\Yilsou         

Dr.  J.  A.  Gibson 

Col.  W.  E.  Webb 

Dr.  Alfred  Hill 

Lt  -Coi.  Do  Mottt'O 

Brig.-Suri!.  W.  U.  Har- 
mau 

Dr.  O.  V.  Pavne 

Dr.  J.  B.  Wood 

Mr.  C.  Gordon  Brodie 

Dt.-Col.  Dlmniocli 

Dr.  C.  H.  Fowler 

Dr.  D.  A.  Sbcaban      ... 

Dr.E.  Ln  wric  Robinson 

Dr.  H.  I.  Gauvain 

Fleet   Siira.    K.    Illirl- 
stone  Jones,  R  N.    ... 

Dr.  Charles  H.  Bois  ... 
Capt.  J.  A.  Cruickshanlc, 

I..\I.S 

Uajor  T.  Hunter.  I.M.S. 
Birmiugbam  Local  Com- 
mittee (per  Dr.  R. 
Saundby)  (IStli  dona- 
tion— total, 
i'338lJs3d.)— 

IVI's.  Allison  ... 
Korth  of  EnslandBranch, 
B  fif.-\  (perDr  Jalucs 
Don  and  Mr.  A  .S. 
Porcival.  Hon  Sees.), 
(6Lh  donation  -total, 
£32314!,  i  - 

Dr.  W   Hay     

Dr.  A.  S.  Hedlcy 

Dr.  H.  A.  Edwards 

Dr.  Henry  Smith 

Dr.  G.  E.  Wilford 

Dr.  -Tollu  Brown 

Dr.  .7.  W.  Blandford   ... 

Dr.  W.  Petter ... 

Dr.  .1.  B.  Bair.i;sar:ncr 

Dr.  George  . Murray     ... 

Dr.  G.  R  Pbiiipioti    ... 

l>r  .fobn  AMr.bart 

Dr.  Thos    V.  .lobustou 

Dr.  T.  Iluciibam 

Dr.  G.  H   Norris 

Dr  B.  Parry 

J)r  Win.  Allen 

Dr  C'.  L.  Fruscr 

Dr.  G.  B.  Morgan 

Dr   H.doLeab 

Dr.  T  A  McCiiIlagb  ... 

Dr  Will  Scott 

Dr  A  M  G    Walker  ... 

Dr.  Dora  E.  L.  Bunting 

Dr.  Martin 

Professor  Hutch8n.i    ... 

Dr  HartJacItKOD 

Sir  G.  H  liiilipson    ... 

Dr  B.  Mon'is 

Dr  li.  McOrigov 

Dr.  S.  Basliam 

Dr  Dewar 

Dr.  A.  Brown  ..,  ... 

Dr.  G.  I.loyd 

Dr  and  Mrs.  A.  Canin- 
boU 

Dim.  H.  and  S.  Rn^iSoU 

Dr.  A.  Herbert  Peters 

])r.  H.  B  Becd 

Dr.  A.  Walker 

Dr.  U.  13.  Walker 
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Dr.  C.  n.  Walker 
Dr  G.  M.  Coull 

Cbiclicster  aud  U'orthiitK' 
Division  B.M  A.  (per 
Di.  A.Morton  Palmer, 
Hon.  Sec),  3rd  dona- 
tion— 
Dr.  K.  M.  Going 

Dr.  D.  Hetbeote 

Dr.  G.  F.  Brigss 

Mr.  H  Cronipton 

Mr.  P   W.  Scanlon 

Mr.  Waldron  GriHitbs  ... 

Buckrose  l*bariiiaci,-:ta' 
Association  iper  Mr.  P. 
Hawkins) 

Mr.  A.  chajimaa 

Mr.  G.  Knowles... 

.Mr.  J.  H.  Hart 

Lanarksbire  Pbnrma- 
cists'  Association  (per 
Mr.  .T.Loboar) 

Messrs.  Fairchild  Eros, 
and  l-'oster 

Batb  Pbarmaceutical  .\s- 
.«;ociation,  collected  by 
Mr  D.  A.  Evans  (ptr 
Mr  W.  ,T.  Hallett) 

Dr.  L  S.  Clark   ... 

Warrington  Division 
B.M.  A.  (per  Dr.  J.  A. 
MuiTay,  Hon.  Sec), 
result  of  lecture  at 
Padgate,  oiYtanized  by 
Dr.  J.  Bennett,  Chair- 
man of  Division,  gas 
and  lantern  provided 
by  Mr.  Hill       

Dr.  Arthur  Whitfield 
(2nd  donation,  total 
£7  7s.) 

Harrow  Division  B.l\I..-\. 
(per  Dr.  C.  U.  Peune- 
fatbcr,  Hon.  See.'— 
Dr.  B.  H.  Barton 
Dr.  A   H.Bindloss       ,.. 
Mrs.  Brady,  M.B. 
Dr.  Andrew  Brown      „, 
Dr.  T.  CoDiptou  ... 

Dr.  J.  D.  Cooiie 
Dr.  W.  S.  Darby 
Dr  ,T.  Davidson 
Dr.  Godkin  Downcs    ... 
Lt.-Col.    E.   F.    Drake- 

Brockman    ... 
Dr.  H.  E.  0.vson 
i)r.  Cavendish  Fletcher 
Dr.  C.  E.  A.  Ooddard.,. 
Dr.  K.  R.Halley 
Dr.  H.  ,T.  Hildige 
Dr.  R.E.  Humphry    ... 
Dr.  M.  O.  Hunter 
Dr.  M.  F.  Huston 
Dr.  H.  S.  W.  ,Iones      ,.. 

Dr.  T.  S.  Keix 

Dr.  S.  H.  A.  Lambert... 
Dr.  G.  A.  li.  Levick     ... 
Dr.  K.  H.  Martin 
Dr  F.  M,  IViatheson    ... 
Dr.  H  Crichtcu  Miller 
Dr.  T.  T.  OCallaKhau 
Dr.  C.  M    Ponnefallior 
Or.  li.  L.  Homer 
Dr.  H.  ,1.  Stilwoll 
Prof.  G.  D.  Thane 
Dr.      W.      D.     Train- 
Thompson    .. 
Dr.  F.  E.  Walker 
Dr.  A.  H.  Williams     ... 
Dr  F.  H.  Woodroffe  .. 
Dr.  A.  K.  Er.xler 
Dr.  Agatlia  Porter 
Dr.  '  .  Oldfield  (jier  Dr. 

Barrs! 

Mr  H.  Seckrr  Walker 
(per  Dr.  Barrs) 

BarnsleyDivif-ion,B.M..\. 
(per  Dr.  B.   P.  Castle) 
(2nd  flonatioD) 
Dr.  .luhn  Fawcett 

Canadian  Comm^Mee 
(per  Dr.  J.  Gil, I, 
Wisharc,  Hon.  Trtas.) 
(4th  donation,  totul 
f9  8  Bs.  3d.) 

Rotberham        Division. 
B.M. A.        (iier       Dr. 
Knight.  Hon  Sec.)  - 
Dr.  Ander&on  .., 

Dr.  Elliott       

Dr.  .Tago  ...  ,.. 

Dr,  Kuight)      „.  ^ 
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Dr.  Lodge       ,..  .,. 

Dr.  Pickea 

Dr.  Boid 

Dr.  Riildoll     .., 

Dr.  Kenny 

Dr.  Slack 

Dr.  Williams... 

Dr.  .'^cdg^^iek  ... 

Dr.  Collinsoo... 

Brussels  Medical  Gradu- 
ates' Assocu'.tioii  (per 
Dr.  Major  Greenwood, 
Treas.)  (7.h  donation, 
total    126  lis,  cd.) 

Dr.  C.  It.  Heuson 

Anon>'inous  troiu  Dune- 
din  (iier  Bank  of  New 
Zealand)  (3rd  donation, 
total  i605< 

Mr.  S.  T.  BrigRs... 

Mr.  A.  E.  Griniwade 

Miss  A.  McMcol 

Wei,t  Haul,  East  Ham, 
aud  Metro ijolilau  Es,sex 


£  s.  a 
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1 
1 
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1  1 
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Di'.tricl  .Association  of 
riiuruiacist.i.  iiroceed.s 
of  annual  dinner  (per 
Mr.  \V.  T.  Johnsoni    ... 
Western        Phunnacists 
Association,    collected 
by  (iier  Mr.   W    E.  D. 
Shirtliff' (2nd  donation, 
total  1125  lls.l  .. 
Norwich       PUarmacists' 
As.sociation,    coUecteri 
by  per  3Ir.  \V.  J.  Lacey) 
(3rd  donation'... 
Birmingham  Pbarmaceu- 
tical .-Association,  col- 
It-cied  by  (per  Mi'.   F- 
Smith)  I6tb  dcination, 
total  £128  12s.>— 
Mr.  H.  O.  Lloyd     ■      ... 
Manchester  and  District 
Subcomuiiitee     (iier 
Dr.  E.  M.  Brockbank, 
Hon.Stc.)(f5747s.£d.'— 
Dr.  G.  II.  Piuder  2 


£  s.  d. 


7    7    0 


5  14    0 


110 


2    0 


Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fund,  Dr.  H.  A.  Dts  i'feux,  at  14,  Huckingham  Gatt-, 
London,  S.W.,  aud  should  be  made  payable  to  llio  iielgian 
])octors'  aud  Miarniacists'  Relief  Fund,  cro.'^sed  Lloyus 
Bank,  Limited.  £3,250  had  passed  into  the  Treasurer's 
hands  by  Tuesday  last,  the  sum  not  including  the  Scottish 
and  Irish  and  several  large  local  funds. 

SC0TL.\ND. 

Tlic  following  subscriptions  have  been  received  by  the 
Scottish  Committee  in  additiou  to  tho.-,e  acknowledged  in 
the  Joup.N.vL,  March  13ch,  p.  481.  Further  subscriptions 
should  be  seut  to  either  of  the  following  treasurers  of  tiie 
fund,  Dr,  Norman  Walkei',  7,  iVJauor  Place,  Edinbuvtrii; 
Dr.  R.  McKouzie  Johnston,  2.  Drumsheugh  Gariieus, 
Ediuburgh  ;  Dr.  W.  G.  Duu,  15,  iloy.il  Crescent,  Glasgow  ; 
and  Mr.  J.  Eutherford  Hill,  Kesidcnt  Secretary,  Pharma- 
ceutical Society,  Edinburgh. 


Amount  previously  pub- 
lished   

Dr.  B.  P.  McMorland    ... 

Dr.  .John  Dalglei^h 

Dr.  Robert  Crawford     ... 

Dr.  John  Alex.  Gray 

Dr.  A.  S.  WHlker 

Di.  H.  L.  C'.rlder 

Dr.  Alex-  Jiobb  ... 

Dr.  H.  F.  Langwill 

Miss  Fanny  Marshall    ... 

Dr.  D.  (Ji.mcur... 

Dr.  Alex.  i\I.  !\raIcoImsou 

Dr.  L.  W.  C.  Maciihersou 

Dr.  F.  I.  Mackintosh 

Dr.  John  Ritchie 

Dr.  Uolfcrt.  Abernelliy  ... 

Dr.  .T.  .T.  Griibam   Hrowu 

Dr.  Frederick  Gourlay  ... 

Dr.  G.  B.  E.  G.  Mankay.,. 

Mrs.  Glen  Heu-ierson    ... 

Dr.  George  s.  Carmicbaol 

Dr.  Ada  Miller  ...   ' 

Dr.  .Tames  .-\.  .\dams 

Dr.  Jt,lin  Lindsay 

Dr.  W.  F,  Gibb... 

Dr.  George  B.  Middletou 

Dr.  K.  H.  L.  01i))liaut    ... 

Dr.  VViltiaui   ,1.   Richard 

Dr.  P.  S.  Buchanan 

Dr.  B.  Barclay  (Ness)    ... 

Anonymous 

Dr.  .lane  H.  FiishiU      ... 

Dr.  Tliomus  Barr,  per 
DMA.  (Central  Divi- 
sion)   ... 

Dr,  ,Tobn  Wright 

I'rofeRBor  T.  K.  M,>nro 
(additional) 

Partick  and  District 
Medical  Society 

Dr.   R.   Speirs  Fulloi-ton 

Dr. .lohn  Patcrson 

Dr.  .Me.i.  Mimro 

Dr.  .T.  Maxwell  Boss 
(Dumfries)      ... 

Dr.  Wm.  Craig  (Cowden- 
beath)  

Dr.  George  Hunter 

Mr.  Cliarle-,  W.Catllcart, 
F.R.r.S.E 

Dr.  Wm.  Bruco  (Ding- 
wall)   

Messrs.  Boots  Pure  Drug 
Company,  Dim  itetl     ... 

Mr.  .\.  Keiinerlj'... 

Mr.  B.  Cairuio  ... 

Mr.  M.  Ciu-michael 

Grand  lolal 


0  10 
2    2 


£  s.  d.  I  £  s.  d. 

Glasgow  Chemists*  Asso- 
688    5    6        eiation  and  Pharmacy 
110       Athlet  c  Club,  iicr  Mr. 
5    0    0       William      SeivwrigUc. 
2    2    0        Glasgow  ...  ...      2     '     0 

0  10    6    Mr.  A.  P  McCallum      ...      2    0    0 

2  2  0  West  File  Colliery 
B  5  0  Chemists'  Associ-iiinn, 
110        per  Mr.  C.  Hoy. Kelts-...      17    0 

3  3    0    Mess's.     John      Currie, 

0  12    G       Limited  110 

0  10    6    Mr  ,l»nies  Finlay  ...      11 

2  2    0    Mr.  John  Eraser  ...      110 
Mr.  Ja-  Grant  ...  ...      1    1    C 

Mr.  John  Hodge  ...      11. 

Btessrs.  W.  O.  Kay  and 

Son 

Mr.  T.  MeKenzie 

Mr.  J.  B.  McLaren 

Mr.  J   H  Nicbol^ou 

Mr.  A.  W.  Ritchie 

Mr.  B  Boberlson 

Mr.  J  H  Scroggie 

.Messiv .  Sm  i  tli  and  ( fova  n 

Mr.  Geo-  Somei-villo 

Mr.  D.  K.  Wslio 

Jlr.  B.  A.  Scott ... 

Mr.  .\lcxan  cr  Davidsou 

&ir  D.  Dumiet    . 

Mr.  J.  S.  B.  Heddlo 

iVir.  W.J.Jack 

Mr.  J.  G.  Sclnter 

Mr.  P.  W.  ■■oddy 

Ml-.  Cliarlcs  Stewart      ... 

Mr.  Robert  Aitken 

Miss  B.  E.  Hell 

Mr.  D.  Black      

Mr  A.  J.  Clark 

5    5    0    Mr.  J.  Smith 

Mr.  D.  Walker  .  . 
5    0    0    Miss  M.  D.  niilchisou  '... 
110    Mr.  r.  S.  Beallou  .,.      0    7    6 

1  1    0  I  Mr.  W.  C   I).  Robertson...      0    G    0 

2  2    0  1  Mr.  Williaui  Barriu        ...      0    5    0 

I  Mr.  C.  P.  Bavue...  ...      0    5    0 

1    1    0  I  Mr.  W.  J.  Cameron         ...      0    5    0 
Mr.  S  P.  Cvowdcn-        ...      0    0    0 

3  3    0    Mr.  Bobert  Eraser  ...      0    5    0 

3  3    0    Mr.  Andrew  Gold  ...     0    5    0 

Mr.  A  Ing  is      ...  ...      0    5    0 

5    0    0    Mr.  A.  ILicdonald  ...      0    5    0, 

Mr.  I'etor  Nivbat  ...      0    5    0 

CIO    6  1  Jlr.  A.  A.  Portoous  ...      0    6    0 

Mr.  Fiudlnv  stuait         ,.       0    5    0 
Jlr.  ,r.  M.  Turner  ...      0    5    0 

Mr.  William  Walker      ...      0    5" 
Miss  E.  B.  Hodgo  ...      0    2    6 
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£1.020  15    0 

lNsrr,niK\Ts. 
The    Ma.ster   of    the   Society   of   Apothecaries  begs   to 
acknowledge   the   receipt    of  surgical  instrunieuts  kindly 
contributed    by  Dr.  T.  F.  Elaker,  Brighton,  and  Messrs. 
Claudius  Ash,  Sons  and  Co.,  Loudon. 


April  io,  1915] 
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EDiNBCRGn  Royal  Matrkkity  asd  Simpson  Memobial 
Hospital. 
Thk  seventieth  annual  uieetiug  of  tlic  Edinburgh  Royal 
Mitteinity  and  Siujpson  Meiuurial  Hospital  was  hold  011 
W:iirh  31st,  iu  the  Hospital,  Lauriston  I'lace.  Loid 
Salvcseu  presided,  and  the  annual  report  (for  1914)  was 
presented  and  adopted.  Thosratifyiug  fact  was  announced 
that  the  large  falling  off  iu  the  number  of  patients  which 
liad  followed  the  coming  into  force  of  the  Insurance  Act 
an<l  the  fixing  by  the  hospital  of  the  fco  of  15s  for  an 
insured  person  had  now  been  made  up.  The  foe  had  not 
been  insisted  on,  poiuling  a  conference  with  the  other 
lu.iLernity  hospiUils  in  Scotland  and  witli  tho  Scottish 
Insurance  Couuuissiouers,  and  tlicro  had  also  been  some 
extension  of  the  hospital's  work  in  connexion  with  the 
wives  of  men  on  active  service.  Tho  result  was  that 
whilst  in  1912  the  number  of  patients  treated  through  the 
hosijital  was  1,915,  and  whilst  in  1913  it  had  fallen  to  1,484, 
in  1914  it  had  risen  again  to  1,928.  This  total  was  higher 
than  an}'  year  .since  1909  with  the  exception  of  1911  when 
it  was  1.993  ithe  hospital's  high- water  mark).  Furthei-,  it 
was  matter  for  congratulation  that  every  month  in  1914 
showed  an  advance  npon  the  corresponding  month  iu  1913. 
With  regard  to  the  quarters  it  was  noted  that  the  autumn 
(July  to  September)  as  usual,  led  the  way  with  526  cases, 
whilst  tlie  spring  totalled  450,  the  summer  495,  and  the 
winter  457.  During  the  year  the  nurses  paid  12,985  visits 
in  connexion  with  the  outdooi-  department  (including  tho 
Leith  IJranchi,  an  average  of  9.6  visits  a  case;  the  corre- 
sjiondiug  numbers  in  1913  were  9,246  and  9.3.  The 
number  of  nurses  training  in  the  hospital  in  1914  was  53 
against  65  for  1915;  tho  number  of  undergraduates  who 
aUonded  the  clinics  iu  the  hospital  and  cases  through  tho 
Associated  Dispensaries  was  51.  A  few  medical  men  and 
wouien  attended  the  post-graduate  course  iu  obstetrics  dur- 
ing the  month  of  July,  hut  the  outbreak  of  the  war  led  to 
tho  abandonment  of  the  usual  courses  in  August  and 
September.  The  war  had  another  hampering  effect  upon 
the  work  of  the  hospital,  for  it  led  to  the  calling  up  for 
dutj-  in  military  hospitals  of  the  matron,  the  sister,  and 
several  of  the  probationer  nur.ses  who  were  members  of 
the  Territorial  Nuising  Association.  Further,  the  supply 
of  fally-qualilied  house-surgeons  and  of  nurse  pupils  had 
been  interfered  with  ;  but  towards  tliC  close  of  the  year 
matters  had  much  improved,  and  the  directors  acknow- 
ledged with  gratitude  tlie  assistance  rendered  duriug  the 
time  of  scarcity  by  the  extern  assistant  physicians,  who 
undertook  night  duty  in  the  district  work.  They  also 
di'sired  to  place  on  record  their  high  appreciation  of  the 
unwearied  efforts  on  behalf  of  the  hospital  made  by  Dr. 
Freelanu  Barbour,  whose  term  of  fifteen  years'  service  as 
physician  ended  in  October,  1914.  The  directors  renewed 
their  earnest  appeal  for  such  an  increase  of  financial 
support  that  the  hospital  might  be  maintained  in  a  state 
of  efficiency  worthy  of  the  city  and  of  the  medical  school 
of  which  it  was  a  part  The  calls  upon  the  hospital  were 
greater  than  ever,  for  while  King  aud  countrj-  claimed  the 
men,  the  mothers  of  their  children  were  a  national  asset 
and  a  national  responsibility  that  could  not  be  neglected. 
Two  new  electric  incubators  were  needed  for  the  hospital, 
and  the  money  for  one  of  these  had  been  promised  if  that 
for  the  second  could  be  found :  it  is  satisfactory  to  know 
that  before  the  end  of  the  meeting  both  were  assured. 
Dr.  John  Carswell,  in  moving  the  re-election  of  the 
directors,  touched  upon  the  question  of  tlie  diet  of  the 
population,  and  especially  upon  the  dieting  of  infants  and 
mothers. 

Beaxt. 
Dr.  J.  P.  M'Gowau,  assistant  superintendent  of  the 
laboratory  of  the  Royal  College  of  Physicians  m  Edin- 
burgh, who  some  time  ago  investigated  the  disease  of 
siieop  called  "  scrapie,"  has  been  for  some  time  engaged 
iu  an  investigation  of  "  braxy  "  for  the  Highland  Agri- 
cultural Society.  He  has  had  the  assistance  of  sheep 
breeders  in  various  parts  of  the  country,  and  his  report 
will  appear  in  the  next  volume  of  the  society's  Transactions. 
The  disease,  which  was  tlie  subject  of  an  inquiry  by  Pro- 
te.ssor  Hamilton  for  a  special  commission  at  the  time  of 
his  death,  is  responsible  for  a  heavy  mortality  among  sheep 
in  the  'West  of  Scotland. 


KrilanJr. 


Enforcixc.  the  Vaccination  Ac  t. 
At  a  recent  meeting  of  the  Duufauaghy  Board  of  Guardiaua 
it  was  proposed  that  the  question  of  notifying  defaulters 
under  the  Vaccination  Acts  should  be  considered,  and  all 
resolutions  passed  by  the  board  refusing  to  enforce  vaccina- 
tion resciuded.  In  the  discussion  it  was  pointed  out  that 
the  position  iu  Ireland  and  England  under  tho  Vaccina- 
tion Acts  was  substantially  different:  in  Irelaud,  unliko 
England,  tho  conscientious  objectors'  clause  had  no 
existence;  that  being  so,  the  guardians  wero  bound  to 
enforce  tho  Act  as  heretofore,  aud  tho  Local  Government 
Board  had  full  power  to  compel  the  guardians  to  enforce 
vaccination  iu  Ireland.  By  seven  votes  to  three  the 
guardians  decided  to  administer  the  Vaccination  Acts  in 
accordance  with  tho  statute  and  the  regulations  of  tho 
Local  Government  Board. 

Approved  Societies  and  Sickness  Benefit. 
At  a  meeting  of  the  Rathdrum  Board  of  Guardians  an 
application  for  relief  was  consitlered  from  an  insured  man 
whoso  daughter  was  also  sick,  aud  though  she  had  been 
employed  as  a  servant  and  insured,  was  not  obtaining  sick 
bcii'tit  under  the  Insurance  .Vet.  A  guardian  stated  that 
h(^  Iiad  met  cases  in  which  approved  societies  placed  every 
ditKculty  iu  the  way  of  insured  persons  getting  what  the 
State  allowed  them.  Several  other  guardians  stated  that 
their  experience  was  similar.  The  application  was  referred 
to  the  relieving  officer  to  afi'ord  the  necessary  relief.  In 
the  Rathdrum  district  the  medical  attendant  docs  not 
certify  for  sickness  benefits,  aud  the  insured  have  to  depend 
for  their  certificates  ou  clergymen,  magistrates,  and  a  few 
medical  advisers  appointed  by  the  Insurance  Commissioners 
for  the  whole  countj'. 

C.ARKICK-ON-SOIR   GciRDI-ASS    AXD    THEIR   DoCTOIiS. 

.After  close  on  one  hundred  appUcatious  from  the  Poor 
Law  medical  oihccrs,  and  several  requests  from  the  Local 
Government  Board  to  the  Carrick-ou-Suir  Bo.ard  of  Guar- 
diaus  to  fix  an  iucrea,sed  scale  of  salaries,  the  guardians 
have  consented  to  give  an  increase  of  £50  a  year  to  each 
doctor.  It  was  uot  until  the  guardians  failed  on  several 
occasions  to  receive  an  application  for  the  medical  vacancy 
of  the  Rathgormao  dispensary  district  that  a  majority  of 
tliera  could  be  got  to  vote  an  increased  salary  for  this 
district  as  well  as  to  iuci'ease  the  salaries  of  their  existing 
medical  officers.  The  increased  salaries  have  been  accepted 
by  three  of  tho  four  Poor  Law  medical  officers,  aud  sauc- 
tioued  by  the  Local  Governmeut  Board.  Dr.  M.  J.  iloran 
has  declined  to  accept  the  increase  offered  by  the  guar- 
diaus  as  being  inadequate,  owing  to  his  length  of  service, 
which  is  now  close  on  tbu-ty  years. 


dDurjianii  aitb  Maks. 

Leicester  Royal  Infieitary. 
The  military  authorities  requested  that  a  number  of  beds 
iu  the  Leicester  Royal  Infirmary  might  be  set  aside  for 
wounded  soldiers.  The  board  regarded  it  as  a  duty  to 
reuder  all  possible  assistance  in  this  time  of  crisis,  but  .at 
the-  same  time  realized  that,  except  iu  dire  emergency,  the 
public  should  not  be  deprived  of  beds  always  needed  for 
urgent  cases.  After  due  consideration,  therefore,  it  was 
decided  to  place  the  out-patients'  department  at  tho 
disposal  of  the  Government,  and  the  department  was 
accordingly  fitted  up  for  fifty  beds.  The  number  of 
military  patients  admitted  to  December  31st  was  eighty- 
two. 

The  142ud  annual  repoi-t  shows  that  the  total  income 
of  the  infirmary  for  the  year  1914  was  ^25,756  and  the 
expenditure  £25,773.  The  number  of  in-patients  wa.s 
4,(X)3,  ten  more  than  in  1913,  and  more  than  in  any 
previous  year ;  the  total  attendances  in  the  out-patient 
department  was  35,091.  Attention  is  called  to  tlie 
importance  of  building  aud  equipping  a  new  pathological 
department.  The  architect's  plan  for  this  building  and  for 
a  modernized  mortuary  has  been  approved,  and  the  esti- 
mated cost  is  £3,600,   whUst  the  expenses  of  furnishing 
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nnci  equiiiment  will  probaWy  increase  Uiis  figure  to  £4,200. 
Kotwitlistaudiug  tlic  war  tlie  board  is  oucouragod  to  pro- 
ceed witb  tbat  urgoiitlj'  needed  work  bj*  several  generous 
contributions — £1,000  from  Sir  Edward  Wood,  £500  from 
Mr.  Simpson  Gee,  the  cliairuian;  and  sums  of  £100  from 
tlic  vice  cbairnian,  Mr,  C.  J.  liond,  F.R,C.S,,  Mr,  Fielding 
Johnson,' and  Mr,  Fielding  Jolinson,  jun,,  leaving  a  sura  of 
£2.400  still  to  be  obtained.  In  order  to  complete  the 
rebuilding  of  the  Chiklien's  Hospital  Jl2.202  are  needed. 
The  majority  of  the  njembers  of  the  lionorary  medical 
.stafi"  have  been  called  up  for  service  with  the  Territorial 
Forces,  twelve  of  the  resident  medical  officers  have  left 
the  institution  to  proceed  on  foreign  service,  six  members 
of  the  nursing  staff  volunteered  and  were  dispatched  to 
the  front,  and  other  nurses  are  serving  at  base  hcspitals. 

LiNivERSiTY  College  HosriTAL,  London. 
At  the  annual  meeting  of  University  College  Hospital, 
London,  the  chairman  said  that  100  beds  had  been 
reserved  for  treatment  of  sailors  and  soldiers.  Every 
member  of  the  staff  who  could  be  spared  had — in  many 
cases  at  great  persona!  sacrifice — placed  his  services  at 
the  disposal  of  the  Government.  In  addition  many 
students  and  no  fewer  than  sixty  members  p.Tst  and 
present  of  the  nursing  staff  were  engaged  in  military 
service.  The  incorporation  of  the  National  Dental  Hos- 
pital as  the  dental  deiiartment  of  the  hospital  had  been 
one  of  the  notable  events  of  the  year.  The  department 
had  rendered  valuable  service  in  the  treatment,  free  of 
charge,  of  no  fewer  than  8.451  recruits  for  the  new  armj'. 
All  departments  of  the  liospital  continued  in  a  high  state 
of  efficiency,  and  financially,  by  the  exercise  of  all  possible 
economies,  the  results  of  the  year  had  been  slightly  more 
fa\'ourable  than  they  had  expected. 


New  Medical  Fellowship  at  the  Sydney 
Univei;sitv. 
A  new  endowment  has  recently  been  received  by  the 
Senate  of  the  University  of  Sydney  to  found  '•  The  Walter 
and  Eliza  Hall  Travelling  Medical  Fellowship."  The 
object  of  the  Fellowship  is  to  promote  the  interests  of 
medical  science  and  practice  in  Australia  by  enabling 
liighly  qualified  graduates  in  medicine  of  the  University  of 
Sydnej-  to  obtain  special  experience  abroad,  and  subse- 
quently to  return  and  give  the  advantage  to  the  medical 
school  of  the  University  of  Sydney.  The  amount  of  the 
Fellowship  will  be  payable  as  follows:  £150  upon  leaving 
Australia,  i;100  after  six  months,  ^6100  after  twelve, 
eighteen,  and  twenty-four  months  respectively,  £150  after 
thirty  months,  and  £200  after  thirty-six  months.  The 
Fellow  will  be  required  to  proceed  abroad  on  appointment, 
and  to  return  to  Syduoy  on  the  completion  of  twenty-four 
months.  The  tenure  of  the  I'ellowship  will  be  three 
years.  The  Fellowship  is  to  be  awarded  by  the  Senate  of 
the  University  of  Syduoy,  acting  on  the  recommendation 
of  the  Faculty  of  Medicine,  to  a  graduate  in  Medicine  of 
the  University  of  Sydney  of  not  more  than  five  years' 
standing  from  his  qualilication  by  examination.  During 
the  fir.st  two  years'  tenure  the  holder  must  follow  a  course 
of  work  approved  by  the  Senate  on  the  recommendation 
of  the  F'aculty  of  Medicine.  The  third  year's  tenure  of 
the  F'ellowship  must  be  spent  at  the  University  of  Sydney, 
doing  such  work  as  may  be  approved  by  tlie  Senate  on  the 
advice  of  the  Faculty  of  Medicine.  The  Fellow  must  do 
such  teaching  as  shall  be  required  of  him,  and  directly 
furthering  the  objects  of  liic  Fellowship.  The  Fellow 
shall  be  under  the  control  of  the  head  of  the  l,)epartuicnt 
in  which  ho  carries  on  his  work.  An  allowance. of  not 
more  than  i:200  per  annum  will  be  paid  to  the  Fellow  to 
defray  the  cost  of  such  material,  apparatus,  and  other 
expenses  incidental  to  the  research  as  may  be  approved  by 
the  Senate. 

yiT,\L  Statistics. 
The  Government  Statistician's  report  on  the  vital 
statistics  of  Sydney  and  suburbs  for  1914  states  that  the 
estimated  population  of  the  mctroiwlitan  area  was  752,500 
on  December  31st.  19.14,  of  which  the  city  contained 
110,700  and  the  suburbs  641,800,  an  increase  duriug  the 
year  of  27,100.     The  city  population  decreased  by  5,200 


(the  scheme  for  improving  the  city  which  1ms  been  in 
progress  several  years  necessitating  the  demolition  of  a, 
number  of  dwellings),  but  the  suburban  population 
increased  by  32,300.  The  number  of  marriages  in  1914 
■was  9,479,  corresponding  to  a  rate  of  12.79  per  f.OOO  of  the 
population.  The  rate  is,  with  the  exception  of  that  of 
1912,  the  highest  experienced,  and  is  7  per  cent,  above  the 
average  of  the  last  five  years.  The  birth-rate  was  28,09 
per  1,000  of  thcpojiulation,  the  highest  ever  recorded  in  the 
metropolis.  The  death-rate  was  10,26  per  1,000  of  the 
population.  This  is  equal  to  that  in  1909,  which  was  the 
lowest  recorded,  and  is  5  per  cent,  below  the  average  o£  the 
preceding  five  years,  which,  liowever,  were  all  j'ears  of 
exceptionally  low  mortality.  The  number  of  children 
under  1  year  of  age  who  died  was  1,452,  or  67.9  per  1,000 
births.  This  rate  is  the  lowest  on  record,  and  is  10  per 
cent,  below  the  average  of  the  previous  five  years. 


HIntiia. 


Sick  and  Wounded  Soldiers. 
The  liospital  ship  Madras,  which  left  Bombaj'  in  February 
for  Basrah,  returned  to  Bombay  on  March  8th  from 
that  port  with  4  officers  and  205  Indian  wounded  and 
invalided  solders.  The  Mn(Jras  entered  the  Alexandra 
Dock  in  the  afternoon,  and  the  more  serious  cases  were 
taken  to  the  Lady  Hardiuge  Hosjiital  for  treatment.  Tlie 
remaining  cases  were  sent  to  up-country  stations.  During 
the  voyage  one  soldier  died  from  enteric  fever. 

The  motor  ambulance  presented  to  the  War  Hospital, 
Lahore  Cantonment,  by  the  Maharaja  of  Jind,  for  the 
comfortable  transport  of  the  wounded  from  the  train  to 
the  hospital,  has  just  arrived.  The  ambulance  has  a  very 
silent  sliding  valve  Daimler  engine  of  40  h. p.,  capable  of 
seventeen  miles  an  hour.  The  ambulance  is  admirably 
fitted  to  provide  coiutortablc  accommodation  for  seating 
sixteen  men,  or  for  carrying  four  stretchers  with  nurses. 

According  to  the  latest  list  of  donations  to  the  St.  .Jolm 
Ambulance  Ked  Cross  War  Fund,  the  total  sum  received 
now  stands  at  Es.2,82,278,7;8  (nearly  £19,000  sterlingi. 

The  King  Edwaud  VII  Sanatorium,  Bhowali. 
The  King  Edward  VII  Sanatorium  at  Lotni,  Bhowali, 
for  the  treatment  of  tuberculous  disease  was  opened  in 
April,  1912,  at  Bhowali,  in  the  hills,  a  few  miles  from 
Naiui  Tal,  the  summer  capital  of  the  United,  formerly  tho 
North-West,  Provinces  of  ludiii.  Between  April.  1912,  and 
December,  1913,  the  number  of  patients  admitted  was  145, 
while  95  were  admitted  during  1914.  Of  these  95,  11  were 
Europeans  and  Anglo-Indians,  and  84  were  natives  ot 
India.  A  curious  point  is  that,  out  of  the  11  Europeans. 
no  fewer  than  9  were  females,  while  there  were  only  14 
females  among  the  84  Indians.  The  method  of  treatment 
carried  out  is  that  by  tuberculin,  and  the  resnlts  are  dis- 
tinctly encouraging.  Though  it  is  not  claimed  that  any 
cases  were  cured,  out  of  80  patients  tlischarged  during  the 
year,  21,  or  26.25  per  cent,,  were  in  a  condition  of  arrested 
disease,  and  tho  same  number  much  improved,  these  two 
heads  comprising  more  than  half  of  the  total ;  14,  or  17,5 
per  cent.,  were  improved  ;  16,  or  20  percent.,  stationary; 
while  4,  or  5  per  cent.,  were  worse,  and  the  same  number 
died.  One  sanatorium,  however,  with  under  100  admis- 
sions duriug  the  year,  is  a  more  drop  in  the  ocean  in  tho 
trcatmeut  of  tuberculous  disease  iu  a  province  with  a 
popniatiou  of  between  40  and  50  millions.  Classes  of 
instruction  in  the  Use  of  tuberculin  for  medical  officers  and 
subordinates  have  been  instituted,  but  only  one  such  class 
was  held  in  1914,  the  meeting  of  others  having  been  pre- 
vented 1)3"  the  war.  The  sanatorium  is  iu  charge  of  Jlajov 
A.  Cochrane,  I, M.S.,  F.K.C.S.Eng.,  as  suiierintendeut,  \yitU 
Dr.  Amba  Dutt  Josbi  as  assistant. 

Gift  to  a  Hospital. 
l?ai  Jyot  Kumar  Muk(>rjee,  Bahadur  of  Uttorparah,  has 
made  a  donation  of  Ks.  30,000  (£2,000)  towards  the  cost  of 
construction  of  the  new  nur.scs'  quarters  at  Howrah  General 
Hospital,  recently  opened  by  Lady  Carmichael. 

A  Vktekinarv  Exhibition. 
One  of  the  most  interesting  features  at  the  recent  Aligarh 
Horse   Show   was   an   exhibition   arranged  by   tho    Civil 
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Veterinary  Department  of  a  numljev  of  tlie  latest  scientific 
insli'iiuieuts,  appliances,  and  reiiioJios  used  in  the  treat- 
ineiit  of  ilomestic  aiiiuials.  Illustrations  and  charts 
bearinn  on  important  diseases  wore  shown,  and  also  colloc- 
tioiis  of  biti'jy  Hies  and  harmful  parasites.  A  series  of 
demonstrations  were  given  during  tlie  day  by  the  members 
of  tlic  provincial  stall  of  the  department  under  the  super- 
vision of  JI.  Niaz  Mohanied,  deputy  superintendent,  while 
each  evening  a  Icctui-e  was  dclivcied  by  Veterinary 
Inspector  S.  15a za  Hnssaiu,  illustrated  by  iutcrestiuf^ 
lantern  slides.  The  suljjoots  ehicHy  comprised  cattle  and 
sheep  brcodinf;.  diseases  of  animiils  and  their  treatment, 
and  simple  veterinary  sanitation  and  hy<;it!Ue.  The 
benefits  of  protective  inocniation  against  rinderpest  and 
other  deadly  anim;U  plagues  wore  explained,  and  pamph- 
lets on  intei>\stin'{  veterinary  subjects  were  distributed, 
tlndjjing  from  the  largo  attendance  of  .'.amimlars,  cultiva- 
tors, and  others,  this  branch  of  the  exhibition  appeared  to 
bo  greatly  appreciated. 


dontsyiovMnte, 


SECKET  REMEDIES. 

SiE, — Tlio  article  published  in  the  British  Medical 
JoDRS.\L,  on  April  3rd,  on  Patent  Medicines  in  New  York 
(p.  601 1  and  your  comnieuts  thereon.  Publication  of 
l''ormulao  of  Secret  Kemodies  (p.  607),  should  receive  the 
consideration  and  support  of  every  member  of  the 
medical  profi:ssioB,  for  there  is  urgent  need  for  similar 
regulations  in  this  country. 

The  British  iledicai  -Association,  in  its  proposals  laid 
before  the  Select  Committee  of  the  House  of  Commons, 
.supported  tho  publication  of  tlie  formula,  and  the  Select 
Committee  in  its  report  last  August  recommended  very 
strong  measures  to  check  the  widespread  use  and  abuse 
of  secret  remedies.  Unfortunately,  owing  to  the  great 
demands  made  upon  the  press  by  the  outbreak  of  war  at 
the  time,  the  att(^ntion  of  tl;G  public  was  not  adeijuately 
drawn  to  the  gravity  of  the  report. 

The  General  .Alcdical  Council  during  its  session  last 
November  agreed  : 

(o)  That  the  General  Council  should  convey  to  the  Lord 
Presiilcnt  of  the  Privy  Council  an  expression  of  its 
complete  approval  of  the  recommeudatious  of  the  Select 
Committee. 

(6)  That  the  General  Council  represent  to  the  Government 
through  the  Lord  President  the  necessity  for  the  imme- 
diate creation  of  a  ilinistry  of  Public  Health  in 
pursnanco  of  the  recommeudatious  of  the  Select 
Committee. 

In  view  of  these  facts  could  not  some  medical  member 
of  Parliament  bo  induced  to  take  up  a  matter  so  pressing 
in  tho  interest  of  public  health  and  bring  in  a  biil  eiubody- 
iug  some,  if  not  all,  of  the  recommendations  contained  in 
the  report '?  Or,  it  immediate  legislation  is  impracticable, 
would  it  not  be  possible  to  tike  other  steps  towards 
diminishing  the  dangers  of  the  uuregulated  sale  of  secret 
remedies  by  making  more  genei-ally  known  tho  evils  at 
present  associated  with  it?  Cordial  recognition  is  due  to 
the  .TouKNAL  for  the  clear  lead  it  lias  always  given  in  this 
direction. — I  am,  etc., 

H.  Laxgley  Bkowke,  M.D.,  LL.D. 
■WestBromwich.  April  3rd. 


EARLY  ADMINISTRATION  OF  VACCINE  IN 

PNEUMONIA. 

Sir, — Dr.  William  H.  Wynn's  interpretation  of  my  letter 

of  March  27th  is  different  from  that  which  I  had  intended. 

I  do  not  deprecate  the  use  of  vaccine  in  pneumonia.     It 

would  be  a  tu«k  almost  as  lengtl)y_as  invidious  to  record 

the  many  lines  of  treatment   v,i;ich  have  been  suggested 

during  the  last  dozen  years  to   v%hich  tho  sage"s  remark 

ot   "using   the   new    treatmcut    while   it   still   cures"   is 

Ciipecially   applicable.      It    is  only  by   treating  alternate 

cjises  that  tho  value  of  a  nev.-  remedy  can  be  determined 

when  the  disease  is  very  variable  from   time  to  time.     A 

loug  series  is  needed  before  any  conclusion  can  be  arrived 

at.     The  possibility  of  suggestion   must  be  removed  by 

'       letting   the   treatment  appear  to  be  the  same  to  all  tho 

^        patients  by  nsing  some  innocuous  material  for  the  controls, 

■      each  aa  cormaJ  saline  containing  the  usaal  minute  qnantity 
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of  antiseptic,  and  this  should  be  given  at  the  same  'Jmch 
and  with  the  same  frtipiency  as  tlio  vaccine. 

In  the  Lancet  (April  3nl.  1911)  a  iiapcr ajipcared  show^ing 
the  great  value,  according  to  the  author,  of  vaccine  troat- 
luont,  stating  that  tho  mortality  in  300  oases  was  13  )ier 
cent.  This  led  mo  to  look  up  the  records  of  the  I^omlou 
llo-^pital,  and  the  last  that  have  boon  satisfactorily 
tabulated  related  to  19X3.  During  that  year  294  cases  ot 
pueuinouia  in  males  were  admitted,  and  of  these  39  died  ; 
whilst  of  161  females  sulTering  from  pneumonia,  12  died. 
Amongst  tl  c  deaths  aie  included  one  who  died  ot  car- 
cinoma of  the  stomach,  one  from  Addison's  disease,  tlireo 
Iroui  ijcricarditis ;  four,  aged  under  3  years,  from  cm- 
inenia,  and  several  within  a  few  hours  of  admission  to  tho 
hospital. 

.Nevertheless,  including  all— several  ot  which  would 
have  died  before  a  vaccine  could  have  been  administered— 
the  mortality  is  11.2  per  cent. 

During  1913  a  very  small  percentage  of  cases  of  jmou- 
monia  were  treated  with  vaccine  at  the  Loudon  Hospital. 

My  contention  is  that  vaccine  treatment  of  pneumonia 
may  be  tlie  best  treatment  knowu,  but  in  my  opinion  the 
observations  published  are  not  convincing. — 1  am,  etc., 
London,  W.,  .\pril6tb.  OtTO  GkunDAUM. 

AUTOGENOUS   LIVING  VACCINE  IN  THE  Tl  B  vT- 
MENT  OF  TYPHOID  FEVER. 

Sir, — It  does  not  appear  to  me  that  Drs.  Bourke,  Evans, 
and  Rowland  obtained  very  remarkable  rcsiilts  from  tho 
use  of  living  autogenous  typhoid  vaccine.  Their  best  case 
was  No.  1,  wdien  the  temperature  became  uurm?J  six  days 
after  vaccine  treatment  was  started..  This,  undoubtedly, 
v,-as  a  good  result.  But  in  Case  11  the  temperature  was 
not  normal  for  fifteen  days ;  in  Case  in  it  was  not  normal 
at  the  end  ot  twenty  days;  iu  Case  iv  it  took  twenty-four 
days ;  in  Cases  v  and  vi,  tifteen  days. 

In  typhoid  and  paratyphoid  tever  the  colitorm  microbes 
inhabiting  the  intestine  always  become  pathogeuio,  and  to 
obtain  tho  best  and  niost  rapid  results  it  is  necessary  to 
iuclude  them  in  the  autogenous  vaeciue.  I  make  tlio 
vacciue  from  the  first  growth  on  agar,  or,  better  still, 
eudo-plate  without  subcultuie.  The  suspension  iu  0.5  per 
C'jiit.  phenol  saline  is  killed  by  heating  for  thirty  minutes 
at  58.6^  The  micrcbes  are  counted  together  by  the  direct 
uicthod  in  a  counting  chamber.  The  vaccine  can  be  ready 
in  twenty-four  hours  after  the  arrival  of  the  specimen  ai; 
the  laboratory.  The  doses  I  use  are  2,V,  5,  7^,  10,  and 
11  million,  and  are  given  subcutancously  in  the  pectoral 
region.  The  intervals  depend  on  the  reaction  of  the 
patient.  If  there  is  no  effect  on  pulse  or  temperature  after 
the  2.V  million  dose,  the  5  million  may  be  given  in  twenty- 
four  hoiu-3  if  there  is  a  rise  of  temperature.  The  next 
doss  is  the  same  (2^  million)  given  when  tho  temperature 
conies  down  and  begins  to  rise  again,  and  so  on.  In  two 
cases  by  this  method  the  temperature  has  been  normal  iu 
twcuty-four  hours,  iu  others  after  three  days,  while  in 
others  it  has  fallen  rapidly  after  the  third  '(77V  million) 
dose.  I  always  coutinuo  tho  vaccine,  giving  several  in- 
creasing dosfcs  (10,  15,  20  million)  after  the  temperature 
has  hecome  normal  in  order  to  prevent  relapse. 

Live  vaccines  have  not  gi%cn  me  any  better  results  in 
treatment  than  dead. — I  am,  etc., 
Dublin,  April  5th.  W.   31.   CkOFTON. 

Ti:E.A.TMENT  OF  DRY  PLEURISY  BY  TEMPORARY 
PARTIAL  ARTIFICIAL  P.MEUMOTHORAX. 
^"*  ~P'*'  Lucas  has  had  such  considerable  experience 
of  artificial  pneumothorax  in  particular,  and  so  much  moro 
experience  of  the  treatment  of  phthisis  in  general  than  I 
can  lay  claim  to,  that  I  feel  some  diffidence  in  commenting 
on  his  ease  published  under  this  heading  iu  the  Jocrn.v'l 
for  April  3rd  (p.  593i.  But  I  will  risk  the  prophecy  that, 
iu  the  course  of  the  next  year  or  two,  ho  will  regret 
having  concluded  the  treatment  by  artificial  pneumothorax 
so  early. 

Though  the  patient's  most  prominent  symptom  was  pain 
due  to  dry  pleurisy,  it  is  moro  than  probable  that  the  luug 
was  also  diseased.  If  this  was  so,  it  is  unlikely  thai,  brie?, 
partial  collai)se  of  tho  lung  could  permanently  arrest  the 
disca.se.  The  experience  of  the  past  ten  years  has 
definitely  shown  that  the  benefit  derived  from  an  artificial 
pneumothorax  is  directly  proportional  ^o  (1)  the  complete- 
ness of  the  pneumothorax,  and  (2)  ,li3  cousistencv  with 
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■which  a  complete  pneumothorax  is  maintained  foi-  a  cou- 
aiilciablc  period,  usually  one  to  two  years,  or  even  longer. 
Though  these  principles  are  f;cuorally  accepted  on  the 
C'outinent,  there  is  a  tendency  in  this  country  to  coquette 
with  half  measures.  Tlic  compressed  lun^  is  often  allowed 
to  rcexpand  partially,  and  when  fever,  covigh,  and  expec- 
loratiou  begin  to  return,  another  injection  of  gas  is  given, 
and  the  physician  points  proudly  to  the  rapidity  witli  which 
these  symptoms  again  disappear.  Though  he  luay  be 
demonstrating  the  efficiency  of  the  treatment,  he  is  also, 
incidentally,  demonstrating  his  ignorance  of  its  principles. 

A  competent  surgeon  does  not  play  fast  and  loose  with 
acute  tuberculosis  of  a  joint,  but,  while  the  surgeon  who 
takes  a  .splint  off  a  tuberculous  joint  too  soon  can  retrace 
lii3  steps,  the  physician  who  has  allowed  a  tuberculous 
lung  to  roexpand  too  soon  usually  finds  the  pleurae 
adherent  when  he  attempts  to  collapse  a  lung  for  the 
second  time.  This,  I  anticipate,  will  be  Dr.  Lucas's  ex- 
perience should  the  disease  in  his  patient's  right  lung  flare 
up  again.  He  has,  in  fact,  burnt  his  bridges  to  relieve  one 
symptom.  Professor  Saugmau's  advice — "  When  in  doubt, 
continue  the  treatment" — is  based  on  much  bitter  expe- 
rience of  the  effects  of  a  too  early  re-expausion  of  the 
lung;  and  within  the  last  fortnight  I  have  had  occasion  to 
doubt  whether,  in  allowing  a  luug  to  re-expand  after  more 
than  two  years  of  complete  collapse,  I  have  acted  wisely. — 
I  am,  etc., 

Gorloston-on-Sea,  Ayvi!  5th.  ClaUDE  LlLLLNClSTON. 

THE  TREATMENT  OF  iM.iLIGN.^NT  DISEASES 
OF  THE  SKIN. 

Sin, — I  thank  Dr.  J.  H.  Sequeira  for  his  reply  in  the 
British  Medical  Jouuxal  of  JIarcli  29th  to  my  inquiry, 
and  also  for  a  reprint  of  his  interesting  article,  "  Some 
experiments  with  x-ray  filters,"  wliicii  he  kindly  sent  to  me. 

I  must  again  point  out  to  Dr.  Sequeira  that  his  reply  is 
misleading,  for  he  so,ys  : 

I  have  to  state  that  it  is  a  comuion  practice  to  ftive  massive 
doses  of  .1-  rays,  equivalent  to  eight  or  tcu  pastille  doses,  throuj;li 
a  filter  of  4  nim.  aUmiiiiium.  The  doses  are  measured  with  the 
jmstille  on  the  pi'oximal  side  of  the  filter,  7.5  cm.  from  the 
anode  of  tlie  tube,  and  the  same  exposure  is  yiven  to  the  whole 
area  treated. 

The  statement  does  not  convey  any  definite  meaning,  for 
anybody  with  a  practical  knowledge  of  x  rays  knows  that 
with  a  "hard"  tube  eight  pastille  doses  measured  upon 
the  proximal  side  of  the  filter  may  be  equivalent  to  about 
three  pastille  doses  delivered  to  the  patient  at  15  cm.  from 
the  anode;  but  with  a  "soft  "  tube  it  may  mean  that  the 
patient  will  receive  few  or  possibly  practically  no  ,r  rays 
whatever,  according  to  the  degree  of  "  .softness "  of  the 
tube,  ixnd,  consequently,  of  the  penetrating  quality  of  the 
rays.  At  a  hospital  iu  which  I  am  interested  we  are  said 
to  be  in  the  habit  of  delivering  heavy  doses  of  .i  rays,  but 
I  do  not  think  that  anybody  in  that  institution  would 
deliver  eight  or  ten  pastille  doses  to  the  patient  at  one 
sitting  upon  one  area. 

Dr.  Sequeira  al.so  mentions  that  to  a  patient  of  his  seventy 
pastille  doses  were  given  to  the  same  area  in  throe  and  a 
half  weeks  in  seven  sittings.  Surely  he  means  that 
seventy  pastille  doses  were  given  to  the  4  mm.  filter,  and 
not  to  the  patient. 

If  a  bottle  of  medicine  containing  eight  doses  were 
ordered  for  a  patient  and  the  patient  swallowed  two  doses, 
I  do  not  think  it  would  be  justifiable  to  say  that  the 
j)atieut  had  had  eight  doses  administered  to  him  when  the 
rcuuiiniug  six  doses  were  retained  within  the  bottle. 

The  question  o£  ;f-ray  dosage  is  a  very  serious  one. — 
I  am,  etc., 

LondoD.  N..  March  3l3t.  CllKISTOPHEU  Kempstee. 

COLOUR  VISION  THEORIES. 

Sir, — -I'rom  what  I  knew  of  Shelford  Hidwell's  work 
I  was  confident  that  he  had  never  said  that  the  red  lines 
on  Benham's  top  do  not  appear  wlicn  it  is  illumined  with 
yellow  light.  In  the  first  place,  iu  neither  of  the  ([{lotations 
given  is  lie  dealing  with  the  ISenham  top  at  all.  What  have 
"  tinfoil  strips  "  and  "  ne  .dies  "  to  do  with  the  Meuham  top  'I 
The  (piotatious  refer  to  his  ingenious  experiments  designed 
to  throw  light  on  the  problems  of  colour  vision. 

JJut,  waiving  this  point,  lei  us  examine  liidwell's  papers 
more  carefully.  He  endeavoured  to  inter[iret  his  results 
on  a  very  crude  and  early  form  of  the  Voung-llelmlioltn 
theory,  in  ono  place   referring   to  Hering's   theory.     He 


found  that  they  neither  of  them  give  a  completely 
satisfactory  solution  of  his  observations. 

In  the  Vrocccdini/s  of  the  Royal  Society  (vol.  Ixviii,  p.  278) 
we  find  an  account  of  certain  coloured  border  clfccts  sur- 
rounding a  circular  patch  under  dillerout  illuminations. 

If  the  rays  ilhmiiuatiu),'  the  circular  patch  seen  in  the  eye- 
piece were  talteu  from  the  red,  orange,  or  yellow  re,!4Loas'ot 
the  spectrum,  the  imago  appeared  to  bo  surrounded  by  a 
narrow  red,  or  rather  crimson,  border. 

In  the  next  sentence  he  says  that  this  effect  was 
obtained  when  the  light  used  was  orange-yellow  X5330 
to  X5990  (my  sodium  light  was  X  5890  toX5395),  "aula 
yellow  of  X5740  to  X5860;  iu  the  last  case  the  border  wa.i 
less  conspicuous,  but  still  recognizable  with  certainty." 
In  another  experiment,  on  p.  279,  he  says  that  ihe  focussed 
image  of  the  needle  appeared  to  be  red 

when  the  slit  was  placed  iu  any  part  of  the  spectrum  between 
the  extreme  red  and  the  grceuis'h  yelluw.  Witli  the  slit  iu  Iho 
greenish  yellow  itself  the  image  of  the  needle  appeare.l  to  be 
almost  colourless. 

The  only  possible  inference  from  these  experiments  is 
that  the  red  lines  do  appear  on  the  Beuham  top  when  tha 
illumination,  is  yellow  light.     On  p.  280  he  says: 

Thoujjh  the  image  was  colourless  when  the  patch  was  illumi- 
nated by  the  greenish-yellow  rays  of  the  spectrum,  it  appeare  1  re;l 
when  the  same  hue  was  formed  by  combiiiiug  red  and  green  rays. 

Although  a  combination  of  two  lights  of  different  wave 
lengths  may  give  rise  to  the  same  psychical  perception  of 
greenish- yellow  as  a  si)ectral  light  of  that  colour,  wc  have 
no  right  to  assume  that  tho  preceding  changes  in  tha 
retina  are  the  same  in  the  two  cases. 

Let  us  now  examine  the  quotation  from  vol.  Ix,  p.  372, 
with  its  context: 

In  every  case  when  the  spectroscope  showed  that  the  ^'lass 
transmitted  red  light,  the  tinfoil  strip  became  red,  but  never 
otherwise.  For  example — it  reddened  with  a  dark  blue  cobalt 
glass,  but  not  with  a  blue  ylass  which  transmitted  much  more 
light,  but  intercepted  the  red  end  of  the  spectrum. 

Surely  from  this  it  is  obvious  that  when  the  red  ex- 
citatory process  iu  the  observer  was  not  stimulated,  tha 
red  border  was  not  seen ;  and  in  tho  subsequent  ex- 
periment (vol.  Ixviii,  p.  279)  it  was  found  that  any  colour 
from  spectral  red  up  to  and  including  spectral  yellow, 
did  stimulate  the  red  excitatory  process. 

Mr.  Bidwell's  results  seem  to  confirm  my  views,  aa 
given  in  my  paper  (Opiiih.  Trans.,  1909). 

As  Dr.  Edridge-Greeu  now  tells  me  that  hi.s  letter  was 
intended  as  an  explanation  of  his  curious  behaviour,  when 
I  attempted  to  raise  a  discussion  on  tho  theories  of  colour 
vision,  I  am  ready  to  accept  it  as  such ;  but,  like  most  of 
his  statements,  it  is  difficult  to  understand.  On  .Januiry 
9th,  for  instance,  he  said  "  though  I  consider  my  thcorioa 
of  vision  and  colour  vision  are  actual  facts,  I  have  never 
taken  exception  to  any  one  not  accepting  them  as  such  " ; 
surely  this  loug  correspoudence  is  sufficient  evidence  tliafc 
his  words  require  very  special  interpretation.  Be  it  noted 
that  I  have  never  disputed  one  of  his  facts,  only  his  theory 
and  his  misrepresentations  of  the  assertions  of  others. — 
I  am,  etc., 
Newcastle-uiion-Tyne,  April  4th.  A.   S.  PerCIVAL. 


Sir,— Dr.  EdridgcOreen  asserts  that  the  theory  of  colour 
vi-iou  enunciated  on  p.  341,  etc.,  of  tho  second  edition  of 
V.  Helmholtz's  treatise  is  an  "  interpolation."  and  insinu- 
ates that  it  does  not  correctly  represent  the  views  of  its 
putative  author. 

In  tho  preface  contributed  by  Koenig  to  the  book  in 
question  (the  publication  of  which  was  not  completed  until 
after  the  death  of  v.  Iklmholtz)  it  is  specifically  stated  nu 
p.  x  that  the  revision  of  the  whole  of  the  text  down  to  p.  645 
was  undertaken  by  v.  Hclmholtz  himself,  ami  that  tlie  only 
"interpolation"  (liinsclifllinii/)  tho  editor  has  felt  himself 
justified  in  making  a))pcars  on  p.  799. 

Dr.  Edridgo  Green  should  have  read  this  preface,  and  ho 
must  kuow  that  no  gra\*er  charge  can  be  made  against  tho 
editor  of  a  classic  than  that  of  pntliiug  forward  as  tho 
original  author's  statements  interpolated  matter.  Ncver- 
tlieless,  he  makes  this  charge  against  Koenig  without  pro- 
ducing a  particlo  of  evidence,  unless  he  regards  tittle- 
tattle  as  evidence.  In  tho  circumstances  I  need  not  trespass 
further  upon  your  space.  Dr.  Edridge-Greeu  and  I  have 
such  very  different  criteria  of  what  constitutes  evidence, 
that  any  interchange  of  tiew3  must  bo  waste  of  time, — 
I  am,  etc., 

Loughton,  April  2nd.  M.  OreENWOOP.  inn. 
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MULTiPLE  LIPOMATA  AND  ELEPHANTIASIS. 

SiK,— Dr.  Maiiou  Aroliibald's  case  (Dritish  Mkbicai. 
Joi'BK.sL,  .\pvil  5id,  p.  595t  is  of  consiilerable  interest 
and  i<i  soiiio  variety ;  jiulging  by  the  description  ami 
pbotogi-apL  it  belongs  to  the  group  described  by 
Adauis  in  1894  as  '•  false  hypertrophies."  The  charac- 
teristios  of  these  cases  are  that  they  are  uot  aiwajs 
coDgcuital  ;  they  arc  occasionally  bilatei-al,  they  are 
associated  with  syudactyhsm  aud  liix>inatosis,  and  in 
many  cases  aix'  irregularly  progressive.  These  cases  must 
be  distinguished  from  true  congenital  elephantia.sis,  which 
is  a  condition  resembling  the  ttx>phoedt-ma  of  Meige,  pml 
is  not  associated  with  multiple  tamoursor  other  congenital 
defects,  sucli  as  supernumerary  digit?. 

The  swelling  of  tlic  superficial  veins  is  interesting  for 
two  reasons:  First,  because  many  of  these  cases  arc 
associated  with  naevi  and  angciomata,  and  secondly, 
because  one  theory  of  the  causation  of  the  hypertrophy  is 
tliat  it  is  due  to  an  increased  blood  supply  and  venous  en- 
gorgement dependent  on  certain  supposed  changes  in  the 
coats  of  the  arteries.  The  literature  goes  back  to  1858,  at 
least,  but  no  very  satisfactory  explanation  of  these  hyper- 
trophies has  yet  been  forthcoming. — I  am,  etc, 

.J.   M.  FoRTKSCfE-BRirKDAI.F.,    31. A., 
CliltOD,  Aiwil  3ra.  M.D.Oxon..  M.R.C.P. 


WIKES  AND  WINES. 

Sir, — We  publish  tlie  analysis  of  "  Winox  Wine  Food'' 
with  a  full  appreciatiou  of  the  reasons  you  give  why  many 
medical  men  hesitate  to  prescribe  such  prepai'atioixs.  By 
priutiug  the  full  analysis  on  every  bottle  we  prove 
"  Winox  "  contains  no  drugs,  injurious  or  otherwise,  and 
physicians  can  see  that  its  strong  tonic  properties,  besides 
being  beneficial  in  themselves,  must  prevent  any  reaction 
from  the  alcohol,  which  causes  a  "  drink  habit."  Our 
recommendations  to  the  public  are  based  entirely  upon 
the  experience  of  a  great  number  of  practitioners,  and  are 
ruft,  £ks  you  suggest,  my  private  opinions  as  a  member  of 
the  public.  I  accept  the  fullest  responsibility  for  all  such 
Btatements,  and  remain,  yours  faithfully, 

L.  CiMPBELL  Johnston, 

G5.  liODclon  Wall,  I^ondon,  E.C,  Hanasing  Diicctor. 

ilarcL  ast.      ___________ 

PROHIBITION  AND  THE  OUTCRY  AGAINST 
ALCOHOL. 

Sir, — Now  that  tlie  question  of  altogether  prohibiting 
the  sale  of  alcohol  has  arisen,  it  seems  to  me  that  the 
suppression  of  certain  harmful  public  a<l vertisemen  ts 
might  well  be  considered  first  of  all.  There  arc  all  kinds 
of  false  claims  made  in  the  advertisements  of  various 
"meat  wines,"  so-called  "tonic  wines,"  and  other  "  medi- 
cated wines,"  but  what,  may  1  ask  (except  harm),  can  be  the 
result  of  the  following  advertisement,  which  I  saw  this 
morning  m  a  railway  carnage  at  Baker  Street  Station  ? 

It    runs  :     " 's   Hollands — The  Spirit  of  Health. 

If  you  want  to  keep  really  tit,  drink 's  Hollands. 

Ask  your  doctor  why.  He  knows ;  moreover,  it's  cheap.  " 
Surely,  a  doctor  need  not  be  a  teetotaler  to  be  offended  by 
seeing  such  insidions  statements  pasted  up  in  public 
places,  as  if  contradiction  were  completely-  out  of  the 
question. — I  am,  etc., 

londnD,  W..  April  4Ul.  F.  PaRKES  WeDER,  M.D. 


(DbituariT. 


WALTER  LEWIS  THOMSON,  M.D.,  D.P.H., 

ASSISTANT     MSDICil.    OFFICES    OP    HEAI.TH    FOB    DEBBTSHIRE. 

By  the  sadden  death  of  Dr.  W.  Lewis  Thomson,  Assistant 
Medical  Officer  of  Health  for  Derbyshire,  that  county  has 
lost  an  exceptionally  able  officer.  Dr.  Thomson  was  just 
40  years  of  age.  He  received  his  medical  education  at  the 
University  of  Glasgow  and  at  Cardiff.  After  acting  as 
assistant  to  Dr.  Mitchell  of  Gorseinon  for  several  years,  he 
returned  to  Scotland  as  assistant  medical  officer  of  health 
to  Dr.  Wilson  of  Lajiarkshire,  where  he  remained  for  two 
years.  In  1907  he  was  appointed  assistant  school  medical 
officer  for  Derbyshire,  and  sTibsequently  became  the  chief 
assistant  medical  officer  of  health  and  bacteriologist  and 
tubercnlosis  officer.  While  in  Derbyshire  he  published  an 
important  rejort  on  the  heating  of  elementary  schools, 


its  point  being  that  with  the  heating  ai-ca  of  hot- 
water  pipes  then  allowed  it  was  impossiblo  to  keep 
the  schools  warm  if  adequately  ventilated.  His  recom- 
mendations weic  adopted  by  the  Derbyshiro  Education 
Committee,  and  effect  is  now  being  given  to  them,  with 
the  result  that  the  schools  arc  not  only  adequately  heated, 
but  efficiently  ventilated.  He  also  published  an  exhaustive 
ivport  on  the  bacteriology  of  diphtheria,  one  of  his  first 
pieces  of  work  in  Derbyshire.  In  1911  he  reported  on  a 
bacterial  food  poisoning  epidemic  at  Chesterfield.  In  this 
investigation  he  showed  that  a  serious  outbreak  was  duo 
to  contamination  with  B.  suipedHj'cr  of  the  jelly  poured  in 
pork  pies.  An  important  recommendation  made  in  this 
report  was  that  all  jelly  which  could  not  be  used  at  once, 
and  which  had  to  be  stored,  should  be  covered  while  sterilo 
with  a  layer  of  melted  mutton  fat,  the  fat  being  removed 
when  the  jelly  is  required,  in  1908  Dr.  Thomson,  at  the 
Koyal  Institute  of  Public  Health  at  Buxton,  read  a  paper 
on  the  epidemiology  and  infectivity  of  cercbro-splnal 
meningitis,  based  on  an  exaHiination  of  some  208  cases  ho 
had  investigated  in  Lanarkshire.  The  paper  is  of  extreme 
interest  at  the  present  time. 

Dr.  Thomson  was  of  an  extremely  simple,  kindly  nature, 
and  the  school  children  who  attended  his  clinics  aud  the 
tuberculous  patients  under  his  care  wore  all  treated  with 
groat  consideration,  .\mong  many  other  activities  Dr. 
Thomson  had  charge  of  the  .T-ray  apparatus  at  the  Derby 
County  School  Clinic,  aud  was  most  successful  in  its 
application  to  cases  of  ringworm,  alopecia,  and  tuberculous 
glands.  He  was  an  omnivorous  reader,  aud  kept  abrca.st 
of  all  current  medical  literature— .Vmerican,  English,  and 
German.  The  vacancy  caused  by  his  death  cannot  possibly 
be  tilled  by  one  man,  for  it  is  seldom  that  one  is  found  who 
can  cover  so  much  ground  aud  is  at  the  same  time 
thorough  in  every  aspect  of  his  work. 

Recently  the  War  Office  had  appointed  Dr.  Thomson 
Bacteiiologist  for  South  Derbysliire  and  South  Notts.  On 
Mai-ch  24th  he  was  making  a  spinal  pimcture  of  a  trooper 
aud  examining  a  large  number  of  contacts;  on  March  25th, 
in  company  with  Dr.  Barwise,  ho  was  doing  the  same 
work,  and  appeared  to  be  scffering  from  a  chill.  Dr. 
Barwise  sent  him  home  by  train,  but,  with  characteristic 
self  denial,  he  went  back  to  the  laboratory,  where  he 
remained  working  nutil  7  p.m.  On  March  26th  ho 
remained  indoors,  and  took  to  his  bed  on  the  following 
day.  Dr.  Laurie  and  Dr.  Barber  were  called  in,  and 
it  was  found  he  v;as  suft'ering  from  bronchopneumonia, 
with  profuse  expectoration.  An  examination  was  made  of 
the  sputum,  an<|  from  it  the  meningococcus  was  isolated. 
On  the  evening  of  March  29th  he  rapidly  got  worse, 
became  unconscious,  and  died  on  the  following  day. 

Dr.  Thomson  leaves  a  widow  and  three  young  children. 

Dr.  Baewise  writes :  "I  should  like  to  bear  testimony 
to  theloss  we  have  sustained  in  Derbyshire  by  the  death 
of  my  colleague  Dr.  Lewis  Thomson.  No  chief  ever  had 
so  loyal,  willing,  and  able  an  assistant.  The  motive  spring 
of  his  action  was  a  real  love  for  tlie  poor  and  those 
aiHicted.  He  wxs  always  cheerful,  aud  in  our  long  inter- 
course together  I  can  never  remember  any  disagreeable 
passage  between  us.  On  occasions  when  he  was  not  iu 
agreement  with  me  ho  had  a  most  effective  silence,  which 
gave  me  the  opportunity  of  reviewing  my  opinion.  Prac- 
tically the  whole  of  the  school  reports  of  Derbyshire  were 
written  by  him.  He  was  well  known  to  the  mcmbei-s  of 
the  various  committees  for  whom  he  worked,  and  they 
placed  imphcit  confidence  in  him.  His  untimely  death  is 
mourned  by  committ-ees,  colleagues,  nurses,  and  patients. 
I  also  have  reason  to  know  that  his  work  as  school 
medical  officer  was  thought  highly  of  by  the  Board  of 
Education." 

EDWARD  FRANCIS  HERMAN  H.JlRDEN*BERG, 
ir.B.LoND.,  M.K.C.S.,  L.K.C.P. 
Many  Gny's  men  will  be  grieved  to  hear  of  the  death,  at 
the  early  age  of  44,  of  Edward  F.  H.  Hardeuberg.  His 
fatal  illness  commenced  in  November,  1913,  and  from  that 
time  to  his  death,  on  March  22ud  last,  he  had  to  pass 
through  a  most  distressing  call  upon  his  courage  and 
patience.  Fully  aware  of  bis  condition,  he  faced  his  fate 
with  exemplary  fortitude,  and  to  the  last  his  friends  and 
attendants  were  stirred  to  admiration  at  the  brave  and 
cheerfnl  spirit  he  manifested.    His  fellow-members  of  tho 
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Kite  £'^^^;.^  SJ-SS  KUS'r  f  I 

critical  cclM.  ol  practice  l,o  afopte'';  ^^V^fSSS 
of  n  "(lev's  laac"  were  niauitestcd  dailj' lu  U's  tietaucii 

Id.,  a^i  Tw.  a  pleasing  fea^^-.f-^S.^^LTeS 
illno«  to  sec  how  spontaneously  bis  foimei  teacuers, 
i     G    NcXb  put  in  particular,  i^ame  to  bis  asBastanco 

t  i  r^clfare,  a  service  warmly  appreciated  by  the 
governrrf of  that  institution:  the  children  ^vcro  devoted 

*°0«Tsiao  the  routine  of  practice  Dr.  Hardenberg  mam. 
tailed  a  keen  interest  in  general  literature,  and  ^as  well 
te.sed  in  the  classical  French  and  German  authors.  A  Ic 
ofbard  work  in  general  practice,  over  at  44  i^-  --1  y 
a  traaedv.  Short  though  his  career  was,  Di.  liaidenDerg 
Lft  betod  him  a  memory  which  his  co  'eag^xes  wiU 
cherish  and  a  reputation  of  honour  to  his  profession. 

The  interment  took  place  at  the  Watford  Cemetery  on 
•Mai^h  26t.    and  the  Uu-go  attendance  of    colleagues,   o£= 
Srcsent°tve^of  public  bodies,  and  of  the  general  public 
testificcrto   the    respect   in  which  Dr.   Hardenberg  was 

held.  . 

Mr..  BEP.NAr,D  Both,  the  well-known  orthopaedist,  who 

died  recently  at  the  age  of  63    was  the  elc.est  ^o"  oLthe 

late  Dr.  M^hias  Kolh,  of  Wimpole   Street.     He  studied 

medicine  at   University   College,   bccommg    M.EC.b.    in 

Stand  Afterwards  sewing  the  office  of  l-use-sui^geon 

under     Sir     Henry    Thompson,    in     Lniversity    College 

iStal     He  also^ worked  at  Brussels,  Pans  >  icnna,  and 

Bcrl  n     In  1875  he  became  associated  with  his  father  m 

orthopaedic  practice,  giving  special  attention  to  the  treat- 

ment  of  spinal  curvature.     He  became  F.R.C.b.  m  its  re. 

^m"  for   many  years   practised   both  in   London   am    in 

BHghton.   travelling   daily  from  one  .place     ^  the  otic.- 

Ho  was  the  authoi^  of   numerous  writings,  thc^prmcipal 

amc^  rtbem  beiug   The  Treatment  cf  Lateral  Curraiurc 

^^hfspine,  publfshed  in  1888;  a  second  edition  appeared 

i{  1899^    He^lso   contributed  to   the  Bhitisu  Medica, 

JouuN-vi,  in   1897   an  analysis   of    1,000  cases  of    lateral 

cuwatme    treated   exclasilely  by    posture   ^  ^^ 

without  the  use   of    mechanical  supports,     in   his  later 

years  he  took  a  keen  interest  in  numismatics,  and.  besides 

^ther  papers,  published  in  1910  V''"?"^^' V^,,  "Ssh 
Danish  coins.  He  was  a  Vice-President  of  the  Bri  ish 
Numismatic  Society  and  of  the  RoyalNumjsmatic  Society 
Rnd  a  Fellow  of  the  Society  of  Antiquaries  He^was  a 
J  P.  for  MiddlescK  and  for  Brighton  and  a  \isitmg 
Ji>«tice  of  H.M.  Prison,  Ponton viUe.  Mr.  Roth  married, 
in  1878,  a  daughter  of  John  Bright,  who  survives  him, 
•with  a  son  and  a  daughter. 


UNIVEPvSITY  OF  LONDON. 
The  following  candidates  have  been  approved  at  Ibc  examina- 
tion  indicated : 
SKCOKT,  M.B.  (P-«  »-T-oa  C.  Adam  K  D.  «"]J.['„«,,^»,"-;i^-i,« 
H.  B»°k«.  M-  «"tXl\    W  'b    Cbr  8to  ihorBon.  C   I'..  Cobb, 

V  lift  K  Mn\wi-ll,  I).  C.  MiatzmaD.  1j.  "•  "'"""J' Vi  ,',r'V,r.' 
Mord.  Krtitl,  M.'  Newman.  J.  E.  Kl^"'*-  N"™lj^'.,»- ^^  ^'^S; 
Marguciilo  H.  raia,  M.  J.  rauthaUy.  U.  J.  I(.il<i"3.  <-■■  »•  »• 


^  Awarded  a  mark  of  disliuction. 
*rT»  ^Ti.*-*  rn  -~r.  Adlrr  G  K.  Archer.  E.  M.  Atliiuson. 
6^^°^' V'^iiSd  L%.  G.  BaneV,  J.  U.  BaiiUs  C  W.  W.  Baxt.v. 
EBi'ddle  H.  j.  Blampicd,  I.  Braun.  U.  G.  Churcher,  W.  L. 
T;,r  flaikA  J  Cokkinia.  J.  M.  Courtney,  T.  M.  Cunmngton. 
^  V  DaWe9  S.  C  de  Silva  Wiieyeralno,  H.  L.  DouK  as. 
M  Fdwaids  Gva«  H.  Ewavt,  W.  I'eldinan.  D.  11  A.  /ialbraitb. 
m'  W^feali/ Dorothy  Gilford.  E,  H.  Glcn.iy.  m.  Ulttckman 
F  Glvnnc  A  F.  G.  Giiinnose,  H.  O.  Gimcwai-dtuo.  .  oau  Hards  . 
T  L   He^tb  K  i<  Hill.  Bc-rtha  Hind.,  F.^^C  H  mle,  V.  U  Hivscb. 

Lewis,  Ethel  Ji.  McCo.-lncy.  IB.  Maclea^..  1".  N.  Me^on  SI.  H 
Older.baw.  A.  F.  P.  Parla-r,  lyeuo  (1.  I  i'l'f  "'•,/J^-p"-,Iet( 
V  «  PhiUins  F  rortas.  Svhil  M.  G.  Fratt,  H.  ^.  rrucncii. 
H  T  Pi- vs-Joue  ,  MiiiaiAue  O.  Itamsay.  J.  B.  Kcert.  Fran<jes>i. 
K.'uci  1  Oiivo  Rcudd.  Gwendolen  M.  Koltc.  J.  1\  Boss,  H.  B. 
Hussoll  Eleanor  M  ScavbnronBb.  8.  C.  Shaw  1!  D.  Sha•^-a  tar. 
A  A-Thf^hB  Thomas.  ID.  .T.  Thomas.  .1.  H  Thomas  (..  K- 
TiiVley.  G.  M.  Titteiton.  S.  A.  T.  Ware,  F.  W  .  A.  W  ftM,  K.  b.  H. 
AVebb,  A.  W.  Wells.  J.  P  ■Williams. 

'■  Distinguished  in  Anatomy. 

t  Distinguished  in  Pharmacology. 

ro\-D0N  (R0Y\L  Fr.EF.   HOSPITVL)  SCHOOL  OF  MEDICINE 

FOn  WOMEK.  ^  .      , 

Dr  F  Wood-Jones,  lecturer  and  liead  of  the  flepartrneut  o 
\,MtVorm  has  been  granted  the  title  o(  Professor  of  Anatomy  in 
ih"  1  nSei^UT  of  London.  The  title  of  Evador  in  Pharmacology 
in  the  University  of  Loudon  has  also  been  conferred  on  Dr. 
Fred  Ransom^leotiu-er  and  head  of  the  department  of  Pharnm- 

'^°Tho  Rose  Neville  scholarship  of  £150  o.  year  for  tour,  five,  or 
six  5  ears  .Ihe  Mabel  Webh  research  scholarship  ot  £50  tor  one 
?  ^^..fiioT-pnrs-  the  St  Dunstau's  exhibition  ot  £60  a  >  ear 
rth.^eo^'1i?e;ear  the  Mabel  Sharman  Crawford  scbolar- 
ihi,  of  °20  a  year  tor  fonr  years;  and  the  Isabel  Thorne 
scholarship  of  flo,  will  be  awarded  during  the  summer  term, 
rull  particulars  can  be  obtained  on  application  to  the  Secretarj. 
rK  G.  R.  Foulerton,  F.R.C.S.,  U.P.H.,  lias  been  arnxmUca 
lectmer  in  public  health  in  succession  to  Professor  ^V.TI.  Simp- 

"^The'^'Duch^ss  ot  Marlborough  has  accepted  the  .ofllco  of 
HouoranTreasurer  ot  the  Extension  Fund,  and  Miss  Ldith 
Calkin  b.A.,  has  been  appointed  Organizing  Secretary  of  tho 
Fund. -_ 

tTNIVERSITY  OF  DFRH.4.M. 
AT  tlie  Convocation  held  on  March  27th  the  loUowmg  degrees 
and  diplomas  were  conlerred  : 

M  D  1a;.^P^«cW?0'-''-s  "f  Fifteen  Tens-  S(«T!<U;.ff).-M.  L.  G. 
Hallwrifiht  A  King. 

JJS""p  "a  ^f'^ei'nents    G    B    Egeiton.   Mary  Sarah  Cordon.   W. 
""■^ifbertso^^C  h!  lica;.  H.  A.°Lake,G.  E.  Btchenson.  W.  Stott, 

B  a -P:  A^.'^'cioments,  G.  B.  Egorlon  Ulavy  Sar.O.  Cordon.  W- 
HeVbertson,  C.  H.  Koay,  G.  E.  fetei.hensou,  W  .  Stott,  L.  J. 
TyiTC'.l.  ,..„  .» 

DF.U.— Margaret  M  MiUcr. 

L.D.S.— G.G.  Eobertson.   

CNIVERSITY  OF  EDINBCRCn. 
Gn.\i>FATioK  Ceremony. 
Srv  WiLi  lAM  TvuKF.H,  in  his  address  at  the  gradua  tion  ceremony 
on  Marcli  SOth,  s.iid  that  tho  occasion  was  remarkable  not  only 
o     acco  nt    of   the  predominance   ot    the   military   element 
a  urns    be  new  gradnatcs,  but  bocauso  degrees  bad  been  cou- 
ferred  won  many  other  graduates  in  ah.entiA,  as  they  wero 
eUher  S  the  froiit  or  otherwise  engaged  with  tho  m.  itary 
forces.    The  number  ot  graduates  was  above  the  average  for 
this  season  of  tho  vear  because  the  Senate,  acing  on  l>chalt  of 
te   nation,   had   given  opportunities  to  students  to  graduate 
en  nilead  of  waiting  til\  the  summer     ^■^:>? ''^^X,  IheTh.^ 
iiriviletic    the  students  wero  required  to  show  that  the>    hart 
J  te   ded'all  Uie  courses  of  instruction,  and  to  pass   he  e.xamina- 
(1,  f,  v'm,  rredit     The  war,  which  dominated  all  thoughts,  lad 
0        pm  ac«  emic  life,  tor  the  university  had  had  to  part  with 
about  1000  of  its  male  students,  and  it    .ad  lost  largely  mts 
fncome       Altogether    2,000    of    its    students,    graduates,    and 
lh?ff    ?,ad    ioined    tho    forces    in    one    capacity    or    another. 
■jn   .    uiiversit     bad    been    called    upon   to    participate    in    a 
..'ratational  movement,  and  the  part  it  had  been  enab  cd  to 
n  av  was  due   1  largo  measure  to  the  Otr.eers'  Trammg  t  orpsi. 
Composed   ot  students  of  all   the    faculties    under    the   direct 
charge  of  a  military  committee  of  the  umversi  y  wluch  bad  tl  o 
Sancton  and  approval   of  the   War  Omce.     Loolung  back  to 
issq  when  there  was  a  great  national  movement  owing  to  a 
'    Sb  0     nvalim,     he  said   that  students  of  that  day  formed 
?v^m     was  known  as  No.  4  Com,>any  in  tho  groat  Edinburgl 
Volunteer  Biltalion.     Of  that  company  he  was  a  member   ami 
had  serTed  as  a  volunteer  for  thirty  years,  passing  through    I.o 
various  grades.     The  old  volunteer  corps  was  not  disbanded 
whenTbe  no  v  svsteni  was  introduced,  but  was  continued  as  a 
fon.sto^hiih  inanvof  the  students  now  belonged      In  con- 
clusionrhc  congratulated  tho  graduates -not   only  the  male. 
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but  tlie  large  body  of  female  graduates— upon   the  saccosa 
wliii'.i  lia^  crowned  tlieir  studies  with  a  degree  which  they 
would  value  llirou^hout  their  lives. 
The  followiuy  medical  degrees  were  gi'auted  : 

U.H.,  Cu.B.— F.  A.  Aoderson,  I.  J.  Hlock.  U.  B  Boston.  J.  Brnwc, 
J.  U.  Dobson.  U.  S.  Faloonev.  H.  J.  I'ootc,  A.  W.  Forrest,  H.  (,'. 
Fox,  -K  FuUcrtou.  K..(t.  JI. Gilchrist.  1>.  Goldiog.  H.  A.  Hcwot. 
K.  JamiesOQ.  4.  C.  L&JD».  J.  Lttv.'goit,  It.  .1  S.  MDowall.  I.e. 
MuL'kay  (Lieuteoaut.  R.A  M.C,  S.K  ).  II.  M"Kinlay  (Lioutciiaiit, 
BJk.M.C  .  S.K. I.  r.  C.  MacK.io,  .1.  W.  Mathews.  Isabel  .Mil.  hell, 
8.  N.  .Mitra.  R.  K.  T.  Ncwbtry.  C.  H.  Newton.  .1  McC.  Onno 
(Lieutenant.  K  \  M.C.,  S.U  ).  li  N.  I'braso.  \V.  B.  Postlolhwaito 
(Lictiter.uiit.  H.A  M.CS.R.I.  J.  O  Reid  iLieiitenaut.  U  A.M  C. 
B.B.  .  I.'.  Ucsueliov,  AI.  A.  L.  Sayeoii.  J.  C  Sinclair  iSureoon  Pro- 
bationer. K..N.V  H.).  B.  1*.  Varrua,  F.  J.  F.  Woo. 
*  Sticoad-class  honours. 

Honorary  Dnjrccs. 
Of    the    nine    recipients    of    Iionorary    degrees    of    LL.D. 
jiroiiostfil  l>y  the  Senatus,  one— Professor  Arthur  lUomsou,  of 
Oxford — is'a  piedioal  man. 


rXIVEESITT  OF  GL.VSGOW. 
8PECi.».L  Gradi'-\tion  Ceremony. 
A  SPF.CIAL  graduation  ceremony  was  held  on  April  1st,  when 
ubout  50  graduates  were  presented,  45  in  medicine.  Jtauy  were 
in  uniform.  Principal  Sir  Donald  MacAlistcr  said  that  those 
wlio  had  received  the  degrees  in  medicine  were  greatly  needed 
hy  the  country  at  tliis  time.  They  had  been  faithful  to  the 
first  duty  enjoined  by  the  military  authorities— to  complete 
thfir  course  in  order  to  he  able  to  afford  the  essential  services 
only  the  trained  conid  render.  To  encourage  and  stimulate 
Ihein  to  bo  faithful  to  their  new  duties  they  had  the  noble 
e.xaniple  of  384  gradnates  of  the  university  who  were  serving! 
with  tie  I'L'ic^s  of  the  Crown.  The  list  was  not  complete,  and 
lie  was  liajipy  to  Ur.ow  that  it  would  be  substantially  increased 
by  advlitions  from  among  the  new  graduates. 

The  following  is  a  list  of  those  reqeiviug  the  degrees  of  M.B., 
Ch.Jj.: 

I.  Abdnrahinau.G.  K.  Allan..!.  M  Anderson. W.  E.  Boyd.S.  Brsson. 

.r.  Buchanan.  M.  M.  Ouiipliell, '  \.  M.  Clark,  G.  G.  Cooper.  H.  I». 

Crow.  A.  H.   UoAaldsou,  !H.  T.  Fiudlay.  IG.  Flemioij,  G    J. 

Fniser.  I.  M.  Fra.ier.  D.  G.  Gardner.  \V.  Gordon, '  J{.  T.  Grant, 

T.C.  Houston,  W.  H  Ilowat.  K.  KylcH  B.  Lawrio.A.  T.  Losau, 

U.    K.    M^cD^uiIall.  D.    M T).    MIutSTe.  J    M.   Mackav,  ,T.  A. 

MacLean.  T.  D    Miller.  J.  L.  Munro.  IP.  Nath.  L.D  S..  T.  A. 

O'Brien.  .T.  IS    Pate,  J.  Paterson.  tW.  B.  Primrose,  .A    F.  Ross, 

W.  ,1.  Scade.  'S.  C.  'jhanks.  W.  B.  Stewart,  *B    S.  Stracban.  I!. 

Ttylor.  C.  K.  T.  Tliomuson,  Margaiel  Walker,  W.  J.  C.  Watt, 

.1.  G.  Wilson.  T.  Younri. 
*  With  coiumendation. 

+  Has  already  passed  the  examination  in  Medical  Jurisprudence  and 
Public  UcaltJi,  and  arc  candidates  under  the  Kcw  Meaical  Ordinance 
U9  1. 

The  following  cimdidates  have  been  aijproved  at  the  examina- 
tions indicated : 

FinsT  MJ<.,  Cn.B.  (B  .  Botany:  Z.,  Zoologj-:  P.,  Physios:  C, 
Chemiitiyi :  J.  S.  Aitken  (Z.I,  U.  C.  Allan  (Z.I,  C.  O  Ander^on, 
(B..  P.i.  J.  L,.  Anderson  'Z.'.  3.  Baiid  (Z..  C  ),  A.  BarrCC).  A.  K. 
Begj!  (Z..  C).  A.  S.  Bisset  (P.>.  A.  K.  Black  (Z..  C.  J.  W,  S. 
BIac!;lock  (Z..  C).  D.  C.  Bowie  (C),  A.  D.  Boyd  (Z.),  A.  h. 
BroufU  '.Z.,  C.>.  A.  D.  Brown  (Z.).  M.  Brown  IZ..  C).  J.  Caddies 
(Z  .  C).  A.  CaiDDbcU  >.Z.,  C  ),  D.  S.  Campbell  (B..  Z.).  J.  G. 
Canijibell  tZ..  C).  L.  F.  Capeli  (Z..  C).  J.  P.  Chishoim  d'.l. 
B.  F.  Clarke  IB..  P.),  H.  Ollinabourne  (B  ).  .1.  G  Coltart  (Z..  C.\ 
A.  C.  Connell  (Z..  C.i.  G.  M.  Cooper  (Z.,  C).  J.  L.  Cowan  iZ.,  C), 

A.  J.  CroniQ  (Z..  C.i,  E.  M.  E  CummiDf;  (B..  P.>,  D.  K.  F. 
Davidson  IZ.I,  J.  C.  Dow  (P.),  J.  G.  Drew  IZ..  C.I,  P.  A.  Faicbnev 
(Z.,  C.I.  H.  Fletcher  tZ.,  C),  C.  M.  Forbes  iZ.,  C),  B.  A.  Forsyth 
(Z.,  C.I,  A.  n.  Fraser  (C),  W.  A.  Galbl-aitU  (Z.,  C).  il.  F. 
Gibson  fZ..  C.i,  W.  .Gibson  (Z.,  C.I.  F.  D.  Gillespie  IZ.,  C, 
J.  D.  Glaister  (Z..  C  ),  A  B.  Goudie  (P.).  .r.  C.  Grant  (Z.,  C). 
J.  F.  Hamilton  (Z.,  CX  W.  M.  Hamilton  (Z.,  C.I.  W.  Harrison 
(Z..C.>,  J,  Hcwitt(Z..C),R.G  HoTCat(Z..C.I.  D.  Imrie  IZ.  C). 
.».  E.  Jeffrey  (Z.  C.I,  A.  T.  P.  John.'t.-n  (Z„  C).  I.  G  Kennedy 
(Z.,  C.I.  B.  Kennedy  (Z..  C).  W.  M.  Kennedy  iZ..  C.I,  J.  Kirk 
(Z.,  C.I.  A.  A.  KirklandtZ.I,  W.  M.  Knox<Z.),  J.  B.  Lawson  (Z.l, 
J.  iM  baian  (Z.,  C).  B.  I/evino  (Z..  C),  D.  M.  Lindsay  (Z.l, 
D.  Loaan  (Z..  O.).  G.  A.  Lowe  (Z..   C).  D.  MacCoU  (B.,  P.\ 

B.  MCoiiitneyiZ.),  I'  J.  ll'Cusker  iZ..  P.I.A.  B.  Macdonald  ic.i. 
J.  MacC  MacDougall  IZ..  C.I.  F.  M'Elwte  iZ.,  C.I,  W.  D.  Mac- 
farlane  (Z..  C.i.  R.  M'l.  Sl'Kean  (B..  Z..  P.),  W.  M'Kendriek  IZ.I. 
K.  Mackenzie  ;Z..  ().l.  A.  H.  MLean  Z.).  A.  Maclean  iP. I,  Neil  A. 
MacLean  IZ.C).  W.  H.MLeish  (Z..  P.),  J.  P.  M'.Millan 'Z.,  C). 
P  MacSlnrray  (Z..  C),  A.  M'C.  Jlacqueen  (Z  .  C.K  B,  Muir 
IZ..  C.I.  J.  Matheson  (B.l,  J  MscK.  Maxton  (Z.,  C.i,  H.  R. 
Melville  IB.,  P.),  M.  S.  Molema  iZ.,  C.I,  J.  B.  Morrison  iC.i, 
G.  Nel.-;oa  IZ.I.J.  NicolsoQ.M.A.  (C.)  J.  S.  Nisbet  (Z..C.',  J.  A.  B. 
Oswald  Z..  C.I.  G.  Paterson  (Z..  C).  J.  Paterson  tZ.i.  W.  J. 
Payne 'Z.O.  J.  PoU.ick  (Z  .  C.i.  T.  Poole  id,  B.C.  Quveslii 
(Z.,  P.).  P.C  Baokia(Z..  C).  D.  Beid  Z..  C.I,  A.  M.  RobertBoo 
(Z.,  C.,H.  A.BossiZ.,  C  ),  A.  M.  Sanders  (Z..  C).  J.  K.  Sent 
land  tZ.i.  T.  Soiumerville  (Z..  C).  D.  M'D.  Sprou  1  IZ.,  C.I, 
H.  W.  J.  stcen  (B.,  Z.  C),  J.  Stevenson  J«.,  P.,  B.  51.  Steven- 
son (B.,  Z.),  W.  H.  Stevenson  7. ,  C).  A,  S.  B.  Stewart  (Z.,  C.I, 
N.  E.  Stone  (Z.,  C.I,  A.  Strang  IZ..C.1,  H.  Sutherland  (Z..  C  ), 
W.  C.  Taylor  'B.i.  W.  R.  P  Templelon  Z.l.  E.  J.  T.  Thompson 
(Z.l.  J.  Toad 'B..  Z.,  C.I.  J.  L.  Turpie  (Z.,  C.I.  J.  W.  Walkrt- 
(Z..  C.I.  W.B.  Wallace  (Z.  ,  J.  A.  Walls  iB..  Z.i,  R.  J.  Watson 
(Z  ,C.).  J.  C.  Watt'Z.I,  B.  K.  Watt  (Z  .  C),  J.  Wh.telaw  (Z..  C), 
A.  Wilson  (Z.,  C.I,  B.  McL.  Wilson  (B..  P.i.  S  Yonug 
(B.,  Z.,  P.,  C).  Christine  a  Abcmetliy  Z  ,  CI.  Helen  V. 
Ailinson  IB..  Z..  C.  .  EUea  D.  Anderson  iZ..  C.I.  Grace  Hay- 
Andtrson  (Z..  C),  Klizabeth  P.  Cameron  (Z.,  C),  Helen  C. 
Caineroo  (Z.,  C).  Edith  Chalmers  'Z.l,  Mary  Turner  LiddeU 
Claik  iZ..  C.I,  Emily  L.  Clow  Z..  C.i.  Veronica  C.  J.  Davies 
(Z.,  C '.  Charlotte  A  Douglas  .Z.l,  Helen  Hogg  (Z.l,  Marion  P. 
Hogg  iZ..  C).  Elizabeth  S.  Inglis  iZ..  C.».  Margaret  iKiRan 
lZ.,C.i.  .UiceU'EIwee  Z.,  C.I,  Alice  M'Gla»han  IZ.,  C),  Evcayn 

C.  M'D.  M'Gregor  (2..  C),  EUen  T.  ilackeni:ie  (Z.,  C),  Annie 


I.  C.  MacIardyfZ.l,  Margaret  E.  M'Laren  i'/,..  C),  Mabel  M. 
Maclean  Z..C.),  Caji-oliiie  J..MucIennan  IZ.I. Muriel  M.  M' Waller 
IZ.).  Aanes  H.  MacWuirter  Z  1.  Florence  F  M.  Miluo  (P.I, 
Georijina  Murdoch  (Z.,  C).  Kathli-oii  .Nicol  (li.l,  Margaret  M. 
Paleison  IZ.I,  Louisa  K.  Piceon  (Z..  C).  Margaret  I.  PranfucU 
(P.),  Eli.-.a  D  SandisoulZ..  C),  Maine  B.  s.  stocuuart  iZ.,  C), 
Muriel  A.  Stowi)  (Z),  Jean  B.  Thomson  (Z.),  Marion  Tbonisou 
(B.,  Z.,  P.,  C.I,  Lilian  Jane  T.  White  IZ.,  C),  Helen  B.  Wilson 
(Z.C). 

Steo.ND  M.B„  Ch.B.  (A.,  Anatomy;  P.,  PhysioIoKy;  M.,  Materia 
Mcdica  and  Thorapuuiicsl.— J.  Alston  (M.i,  .\.  B.  Austin  (P. I, 
A.  O.  Bniud  (.M  1,  W.  ,\1.  Cameron  (A.,  P.).  J.  W.  UalMli.«h  IM.), 
J.  F.  DuthiolM.i.  K.  H.  Dyke  A..  I'.i,  J.  Ewing  (M.I,  T.  Fleniini! 
(A.I,  T.  U.  Fulton  (M.I.  K  J.  A  GilUnders  (A.),  J.  G.  Gilniour 
(A.I.  W.  H.  Gordon  (M.I,  E.  G.  S.  Hill  (A..  P.),  F.  W.  Hcbhl,.. 
thwaite  (A..  P.).  G,  .M.  Hctbcrinaton  (M  ),  A.  B.  Hill  IM.), 
T.J.  Honeyinan  (P..  M.I.  J.  N.  Jaiuieson  (A  .  P  ).  O.  Jolmston 
(A.,  P.).  P  b.  Kinlo.:h  IM  I,  W.  F.  Kivichau  (A  ),  A.  B.  McA. 
Lana  (A..  P.,  M.).  G.  Lean  (A.,  P.),  J.  Lid<lcll  (A..  P.),  F.  R. 
Lubovius  (A.,  P.),  W  W.  Lundift  (A.,  P.).  A,  U  C.  McGowau  (P., 
M  ),  A.  MeC.  Macintosh  (A.,  P.i.  J.  E  .MacIntvre(A..  P.I,  D  W.  M. 
MacKenzie  iX..  P.).  N.  MacKillop  (M.  ,  K.  H.  MlCillop  (A.),  D. 
Mocqueen  (A..  P.).  W.  MWilliam  lA..  P.i,  W.  D.  Miller  (A..  P.), 
G.  A.  Mitchell  (A  ,  P  I.  .1.  Moffat  'P.).  W  H.  Pdlmer  M.i.  J.  W. 
Patterson  (A..  P.),  S.  .M.  Riddick  lA.,  P  ),  I.  M.  Robertson  lA.,  P  ), 
J.  L.  Roivlan.lsiP.).  A.  B.  Stich  lA.,  P.i,  T.  S.  StirlinK  (A..  P.), 
J.  .7.  TrcanorlA..  l^l,  J.  L.  Wakir  (A  ),  R.  N.  Walker  (.M.I,  J.  A. 
White  lA.l.  K.J  T.  Wilson  iM.).  W.  A  Wilson  (M.).  B.  Yonnii 
IM.  .Jane  ta  M.  Alexander  (M.).AnnettaG.  T  Anderson  (A..  P.i, 
Mabel  N.  Bl.Ti;e  rA..  P.I,  JIavcaret  OR.  Gallagher  (P.).  Mary  B. 
Gillc -pie'.V  .  P.i.  Mar;arc;  H.  Glen  (M.I,  May  C.  B.  Leigh  (A.I, 
M^irgarei  J.  T.  Leitch  iM  ,  Klizalieth  C.  MIIafBe  (A  ).  .May  F,. 
M»cIveri.VI.i,  Alice  J.  Marshall  IM.l.  Meicedes  H.  Morton  (A.), 
May  1.  T.  Kcid  (M.I.  Marion  Watson  I  JI.l. 

Tdibd  M  B  (P.,  P.i.tuology;  M  ,  Medical  Jurisprudence  and  Public 
HeaUh).— W.  D.  Allan  IM.),  J.  Alston  IP.i,  W  Baird  IM.).  J. 
Bcveridco  (P..  M.).  J.  P.  Broom  (P.),  I).  Cameron  (M.).  J. 
Chalmers  '51  I.  D.  H.  Coats  (P  I.  A.  F.  Cook  IM.)  A.  ■.  Cook  IM.), 
J  Crci-ar  (P.i.  J.  N  Cruickshank  (M  I,  J  F.  Cunningham  (P.), 
J  W.  DaUlish  iP.I.  A  Davidson  P.,  M  ).  G.  del  PinolP  i,  .M. 
Devcis  (P),  .\  Dick  IP.',  J.  Dunbar  IM  ),  .1  F.  Diithie  (P.I,  J. 
Ewiiji;  'P.I.  J.  B.  Fisher  (P..  M.),  M.  M.  Frew  (M.).  L  W.  Genimcll 
(P.,  M.I,  W  H.  Gii.scn  i  V..  M  i.  N  W.  Gilchrist  IP.).  T.  Grav  (P.). 
D.  Heard  (P.i,  \.  R  Hill  (P.),  T  P.  Hutchison  (P  I.  J.  S.  Kinross 
(M).  G  Kirkhope  (Ml.  R  Lindsay  IM  ),  F  C.  Logan  IP.I.  D.  J. 
MacDouRall  (P..  M.).  J  W  Maofarlane  (M  ).  G.  J  M'Gorty  (P.I, 
J  P.  MGreebin  IP..  M.>,  J.  Ma.clnnes  (M.),  N  MacKillop  IP  I, 
K  S  MncUy  IM  I,  D.  M'Laren  d' ,  M.),  J.  W  Maclean  (P  ).  F  R. 
Martin  iP  >.  W.  W  Morrison  (P.),  A.  Morton  (M.I,  J.  H.  Murray 
IP  I,  W.  H  Palmor(P  ).  J.  A.  Paterson  (P  I.  T  S  Paterson  (P  ), 
W.  J  Poole  (P  ),  T.  J.  n.  Quigley  (P..  M.),  A.  W.  Ritchie  (M), 
D.  B.  Robertson  (M.),  T.  R.  Sinclair  iM.I,  W.  M  Stewart  IM.), 
J.  L.  Torley  IM.).  R  N.  Walker  (P.).  E.  S.  Weu-  (P  ),  O  .\, 
Whittingham  iP .  M.i,  K.  J  T  Wilson  (PI,  Janelta  M. 
Ale.xaoder  (P  ),  Christina  B  Buchanan  (M  ).  Maud  C.  Cairncy 
IM  ).  .\nn  K  CorinacK  IP).  Jane  B  Davidson  (M  ).  .Jcssio  C. 
Gilchrist  IM  ),  Florence  S  Kirk  (P  .  M  ).  Margaret  J  T.  Leitch 
IP  ),  Elizabeth  S  Martin  (M  ),  Helen  Y.  Murdoch  iM  I.  Mar*  I. 
,  Sinclair  (P.).  Jane  Stalker  (M).MriouB  D  Wilson  iM.). 

FlKii..— 'J.  E.  Jeffrey.  'J.  W.  S.  B  acklock,  'A.  D.  Brown,  »J. 
Hewitt.  -R.  <i.  Howat,  •■;  H  Stewart.  'E.J.  T.  Thompson, 
';Mary  T.  L.  Clark.  'Charlotte  A.  Douglas,  'Margai'et  Logan, 
'"■''Evelyn  C.  M.  M'(5rcgor.  *Caroline  .J.  Maclennan.  ^Georatna 
Mui-doch.  •Muriel  A  Stowe,  ■*£.  M.  E.  Cumininn,  *Q  Paterson, 
*W.  J.  Payne,  '►J  Pollock.  'A.  B.  Stich,  'Margaret  H.  Glen, 
'Frederick  C.  Logan.  "C.  A.  Whittiugbam,  "W.  E.  Boyd,  A.T. 
Logan.  *H.  B  Lawrie. 

'Passed  with  distinction  in  one  or  more  subjects. 


UNIVERSITY  OF  ABEBDEEN. 
Graduation  Cebejioxy. 
At  the  spring  graduation  ceremony  on  March  30th  the  degree 
of  M.D.  «'as  conferred  on  4  graduates  and  that  of  M.B.  and 
U.S.  on  26  undergraduates ;  2  diplomas  in  Public  Health  were 
granted.  Principal  Smith,  who  presided,  said  that  there  were 
over  1,1(X)  graduates,  alumni,  and  students  of  the  university 
in  the  King's  services.  Some  loO  were  in  the  trenches,  and 
many  others  were  ministering  near  the  front  to  the  sick  and 
v.'ounded.  Already  5  graduates  of  the  university  and  I  alumnus 
had  given  their  lives.  Whether  the  war  was  to  carry  the 
country  to  the  verge  of  eshaustion  or  not.  clear  and  supreme 
remained  our  duty  to  God,  to  the  liberal  institutions  with  the 
development  of  which  He  had  entrusted  us  throughout  tho 
cmx)ire,  to  our  heroic  neighbours  of  Belgium,  and  to  the 
sacred  cause  of  good  faith  among  the  peoples  of  Europe. 
The  following  were  among  the  degrees  conferred : 

M.D.— 'S.  V.  Van  Niekerk.  'E.  W.  Wood.Mason,  iMajor  T.  C.  JfcC. 
Young.  I  M.S..  R.  Scmple. 

'Honours  for  Thesis.  'Commendation  for  Thesis. 
M.B.,  Cn.B.— W.  Anderson.  E.  G.  Berueaud.  D.  W.  Berry.  I R.  J. 
Bruce,  P.  T.Catio,  A.B.Clarke,  R.  I.  Cos,  D.  Cran.  'A.  G  B. 
Duncan.  G  W  Elder,  .\.  Farquhar.  R  Forgan,  1 J  \.  Inues, 
J.  W.  Innos,  W  H.Kay.  W.Leslie,  fH.  J.  .\.  Lougmore,  J.  M. 
MacKenzie.  J.  Moir.  H.  Monro,  R  li.  Mvles,  E.  Newton.  C.  M. 
Nieol.  F  H.  B.  Norrie.  G.  W.  Rose.  IC.  G.  Shearer,  <  W.  J. 
Webster. 
^Witli  second-class  honours 

(Passed  Fourth  Professional  Examination  with  distincMon. 
D.P  H.-~J.  McG.  H.  Beid.  C.  T.  Saunders 


A  MONUitEXT  Is  to  bo  erected  in  memory  of  Dr.  Emile 
Reymond,  Senator  of  the  Loire,  and  one  of  the  boldest 
pioaeers  of  aircraft  in  France.  Or.  Reymond  was  mortally 
wounded  in  Lorraine  some  months  ago  while  making  a 
recMJttnaissauce,  bui;  was  able  to  make  his  report  before  ho 
died.  He  had  won  distinction  as  a  siu-geon  before  devoting 
himself  to  aviation.  'I'he  subscriptions  ali-eady  amount  to 
between  £300  and  £400  The  mouuiucat  will  be  executed 
by  the  wcli-kuown  sculptor,  M.  A.  Bartholom6. 
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Dr.  C3AKI;Es  W.  Thorp,  of  Toelmonlen.  has  hcen 
ai'ix'inted  to  Iho  Commission  of  the  Peaoe  for  tlio  AVest 
IJiiliiiL;  of  Xorlr^hiro. 

Thk  Chelsea  Ho-ipital  for  'Woinpn  has  received  from  tho 
trustees  of  the  Zimz  Boqiiest  £500  for  the  waiuteuauce  of 
the  Aunic  Zunz  Ward. 

Wf.  regret  to  record  tho  death,  on  April  4tli,  of  Dr.  H. 
Lewis  Jones,  cousnltinii  medical  officer  to  tlie  Klectrioal 
Department,  St.  Bartholomew's  Hospital.  His  only  child, 
a  cadet  in  the  Itoyal  Navy,  was  serving  in  one  of  the 
cruisers  sunk  in  the'North  Sea  last  autumn. 

The  next  mcctiuR  of  the  Society  of  Medical  Officers  of 
Health  will  be  held  on  Friday,  April  16th,  at  5  p.m.,  at 
1,  Upper  Montague  Street,  Kussell  Square,  when  Dr. 
William  Robertson,  M.O.Ii.  I^eith,  will  read  a  paper  on 
tlie  personal  equation  in  the  vital  statistics  of  a  community. 

The  annual  mcetiuf^  of  the  Society  for  tho  Study  of 
Inebriety  will  be  held  in  the  rooius  of  tho  Medical  Society 
(if  London,  11,  Chandos  Street,  Cavendish  Squaie,  W.,  on 
Tuesday,  April  13th,  1915,  at  4  p.m.,  when  Dr.  H.  Crichtou 
Miller  will  open  a  discussion  on  "  Dual  Persona'ity  and 
Intemperance." 

'  Amoxg  the  medical  men  wounded  in  Franco  is  Dr. 
Au<;uste  Marie,  physiciau-in-chief  to  the  Asylum  of 
Vilk juif,  and  director  of  the  psychiatric  laboratory  of  the 
Ecole  des  Hautes  Etudes,  Paris.  Ho  was  .struck  on  tho 
head  by  a  projectile  while  dressing  a  wounded  man  in  a 
trench. 

Dr.  Gorgas  has  been  appointed  to  tho  rank  of  Jlajor- 
Oeueral  in  tho  United  States  Army.  This,  according  to 
the  Journal  of  iho  American  Medical  Astbociation,  is  tlie 
last  time  this  rank  has  been  given  to  a  doctor.  The  pro- 
motion carries  with  it  tho  thanks  of  Congress  and  a  life 
,i)ipointment  as  surgeon-general. 

To  the  list  of  French  medical  journals  which  have  come 
to  life  again  after  a  longer  or  shorter  period  of  temporary 
suspension  owing  to  the  war,  we  are  pleased  to  add  the 
following:  Arcliivea  d'Klectricilc  Mcilicale,v;\Vic\\  began  to 
appear  again  in  February,  and  the  Gaziile  lirbdompdairc 
des  Sciences  ilediralcs  tie  IJurdran.r,  of  which  we  have  this 
week  received  the  issue  for  April  4tli. 

A  THREE  mouths'  course  of  lectures  and  demonstrations 
in  hospital  administration  will  be  given  at  the  North- 
Western  Hospital  by  Dr.  J.  MaoCombie,  medical  snper- 
intciulent ;  and  at  the  Cxrove  Hospital,  Tooting  Grove,  by 
J-)r.  J.  E.  Beggs,  medical  suiierintendent,  on  ^Mondays  and 
Uhursdays,  at  5  p.m.,  beginning  on  April  12th.  Tjie  fee 
Inr  the  course  is  £3  3s.,  and  should  be  paid  to  the  Clerk  of 
the  Metropolitan  Asylums  Board,  Embankr.rent,  E.G. 

,  The  North  StafJord.-.hire  Field  Club  celebrated  its 
jubilee  this  ye.ir,  and  to  mark  tho  occasion  elected 
Mr.  W.  D.  Spanton,  F.R.G.S.,  an  original  member,  to  be 
its  president.  Mr.  Spanton,  in  aclaiowlodging  tho  honour, 
said  that  it  must  be  a  very  unusual  occurrence  for  an 
original  member  of  a  club  to  become  its  president  in  its 
jubilee  year.  Mr.  Spanlon,  who  was  very  wprnily  ap- 
planded  on  taking  the  chair,  afterwards  gave  an  address 
on  Staffordshire  mammals. 

The  efforts  that  have  been  made  in  past  years  to  bring 
)ios))ital  authorities  into  line  for  consultative  purpo.ses  have 
not  met  wiih  marked  success.  Comparison  of  results  has 
been  greatly  assisted  by  the  statistical  tables  published 
every  year-Under  the  aegis  of  the  King's  Fund,  but  these 
tables  have  revealed  a  very  marked  variation  as  between 
one  sy.item  of  administration  and  another.  Tho  admini- 
strators of  tho  Fund  have  as  yet:  afforded  no  meaus  by 
which  such  variation  might  be  equalized.  The  need  for 
consultation  and  cooperation  between  tho  medical 
cha' ities  has  become  more  apparent  than  e>er  during  tho 
last  tew  years,  and  a  means  appears  to  have  been  fomid 
in  the  British  Hospitals  Association,  it  we  may  judge  from 
the  very  representative  character  of  its  list  of  ineuibcrs. 
-MiittcTS  of  inteiest  common  to  all  hospitals  have  been 
discussed  at  its  meetings,  and  annual  gatherings  have 
been  hold,  at  wliioli  full  opportunity  has  been  given  for 
private  discussion  and  friendly  criticism  of  failures  and 
successes.  An  association,  tho  prominent  members  of 
which  are  engaged  in  .actual  hospital  administration,  not 
only  in  London,  but  in  most  of  tho  large  ^owns  and  county 
centres,  may  justly  claim  to  bo  representative  of  ail  tho 
best  work  in  the  country,  and  as  such  entitled  to  bo  heard 
in  all  legislative  matters  relating  to  their  spoclal  sphere  of 
action. 


OBIGINAIj  ARTICT.ES  ana  liETTKV.aforwardea,forf>uTiUealionare 
untltrstood  to  be  offered  to  the  15itiTi&H  Meuical  Jovknal  ntoiie 
tinte^^  the  contrarii  bo  stated. 

ConnESPONTjr.NTs  not  ansrerod  are  requested  to  look  al  ihs  Notices  to 
CorrceiioDd.  n'-:  of  the  followiati  wcok. 

AtTTnoiis  dosiriiiK  reprints  of  their  artirles  imblisiied  in  the  British 
MKi>!cAt.  .louRf.'AL  are  rctuiesu,,!  to  t-ouimuaicata  witlrtbe  Office, 
^29,  KLraiid.  W.C,  on  receipt  of  Dioof. 

CoRTtKproNnnNTS  vrho  wlsli  uotico  to  be  tal;oti  of  their  communica- 
tions !-.bi'nitd  iiftthenticato  tbein  with  tbcir  namos— of  couv&e  not! 
necoi.;,' ai"ilj*  for  pubhcfttion. 

The  telficraphic  addresees  of  the  British  MiiPicAi.  ABSCn,*-Tiow 
and  ■  Joci'.SAT.  are:  (1)  EDlTOil  of  the  hiuTisii  Mi;i>!cai. 
Joi'nNAi.,  AitioJoQV,  t^estrand,  I,ututoti  ;  ti,I«p1ioue,  2&51.  Gftrrard. 
(21  KIN'ANC'IAI,  bE(;HBTAHV  AND  liUSIN'KSS  MANAeER  (Adver- 
ti:i(Mncnt9,  etc.).  Articulate.  TfVsrrniirT.  TjOndou  :  taiepbone.  2630, 
CJeriRid.  (3)  MEDICAL  SKCKh:TAi;Y,  Medisecra,  n'cstrund. 
Lomtor, ;  telephone.  2654.  Gerrard. 


CS"  Queries,  aiisvcrf,  and  coiitnmnirations  relating  to  stibj^^cla 
to  wliicli  special  deparliiients  of  Ilia  BKirisn  JIedicai.  .TonnsAl. 
arc  devoted  icill  he  found  under  their  respective  headings. 

QUERIES. 

Ax  Irish  doctor  would  feel  grateful  to  any  of  his  brethren  who 
have  experience  of  two-seater  light  or  cycle  earn,  and  will 
state  their  opinion  as  to  which  make  they  consider  the  most 
serviceable  and  lB5ting  for  rough  country  roade. 


LETTERS.    NOTES,    ETC. 

A  V/ARXING. 

Mkssrs.  Avkton,  Sauntiers,  anh  Co..  wholesale  druggists  and 
draggisis'  Bundriesmen,  Liverpool,  state  that  within  the  last 
mouth  two  medical  men  in  London  have  been  visited  by  a 
man,  statiug  tbat  he  had  been  engaged  by  the  firm  to  fill  a 
vacancy,  but  was  v.ithout  means  to  pay"  his  railway  faro. 
Any  medical  man  receiving  an  application  of  this  kind 'would 
bo  well  advised  to  commiuiioate  with  Messrs.  Ayrloii, 
Saunders,  and  Co.,  34,  Hanover  Street,  Liverjiool.  (Tele- 
phone: Royal  2070.) 

Therapeutic  Uses  of  TuRPENTisr:. 
H.  L.  D.  writes :  With  reference  to  Dr.  Foy'a  remarks  on 
turpentine  in  the  Bkitish  Misdicai.  .JotiRN.u.  of  ^ra^ch  27th, 
I  hsvc  seen  good  results  in  a  case  of  sloughing  core  of  tlio 
penis.  The  local  application  of  this  drug  quickly  cleared  off 
the  sloughs  and  established  healthy  action.  I  would  like  to 
try  it  iu  other  cases  of  gangrene. 

ALI.r>rBCRYS  PASTir.T.ES. 
Mk.  V.  W.  CtAJiELr.  (Director,  Allen  aiidHttiiburye. Ltd.)  writes: 
Our  attention  has  been  drawn  to  an  article  in  the  British 
MlcDlCAi.  .loi'RN.VL,  April  ,5rd,  reprir.ted  from  tho  Weeldij 
Bulletin  of  the  Department  of  Health  for  the  City  of  New  York. 
Tho  inclusion  of  "  Allenhurjs  Pastilles"  in  the  list  of  niodi- 
(^iiies  quoted  appears  to  bo  founded  on  misapprehension. 
There  are  eighty  varieties  of  medicated  " -Mleiiburvs  i>aK- 
tilles,"  some  of  "which  contain  cocniue  whilst  others  "do  liol. 
In  no  case  has  th.e  published  formuia  been  altered,  and  in 
every  instance  when  cocaine  is  present  in  tho  pastille  the  box 
bears  such  an  indication.  As  the  "  Ailenl.'uryr,  pastilles  "  are 
largely  prescribed  by  medical  men  to  whom  the  various 
formulae  are  well  known,  v,o  shall  bo  obliged  if  you  will^ 
allow  us  to  remove  any  misapprehension  that  m"iv  have 
arisen  from  a  perusal  of  the  article  referred  to. 

A  Correction. 
Is  an  answer  to  a  correspondent  which  nnpenrcd  fu  the 
British  Micdical  .lotiHK.iL  of  March  27tli,  p".  580,  under  the 
heading  "  French  Military  Surgery,"  tho  periodical  referred 
to  as  tho  JiuHelins  et  mCmuiies  de  la  SocieU  dc  i'aris  should 
have  been  liuUetim  ct  iitiiiioircs  dc  la  SociiU  de  ChiruTgie  de 
Paris. 
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All  romUtftncci,  by  Post  Ofllee  Ordern  must  be  iiie.do  payable  tt 
Iho  British  Medical  Association  nt  thoGcuerr.l  PoiitOtncii,  London. 
No  reBponsibilily  will  ho  acceplad  for  any  aiioh  raeftittance  not  »3 
Eafegiiarded. 

Advortiscuionts  ehonld  bo  dellvorcd,  addressed  to  the  Hfonasor. 
429.  Ktrand,  London,  not  latir  than  tho  fliKt  post  on  Wednesday  luornin;! 
Iirecedini;  pnlilication,  and  i[  not  paid  lor  at  tho  time,  should  bo 
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WOUND     INFECTIONS; 

AND   OS- 
SOME    NEW    METHODS    FOR    THE    STUDY   OF   THE 
VARIOUS  FACTORS  WHICH   COME  INTO  CON- 
SIDERATION IN  THEIR  TREATMENT. 

DeLIVII!!  !>     HI  r.>RE    THE    EoYAL   SOCIETY    Ol'    JIkDK  IXE 

ON  Makch  30rH. 
By  colonel  SIR  A.  E.  WRIGHT,  M.D..  F.K.S., 

A  I'ONsrr-TlNll  rHTSICIVS   TO  THE   F.Xl'KDITIOKAUY  roRtT. 

(Froiu  tlic  Research  rjaboi-atoi-y  attached  to  No.  13  General 
Hospital,  Boulogue-siir-Mer.) 

f^Continxied  from  p.  GL*S.) 

What  aiv  the  Factors  which  Influence  the  Emigration 
of  White  Blood  Corpuscles  into  the  Wound? 
I  PARS  now  to  consider  yet  another  subject-matter — 
the  emigration  of  leucocytes  into  the  wound.  I  need  not 
labour  the  point  that  this  is  a  factor  which  may  deter- 
luine  the  issue  of  an  infection ;  nor  need  I  point  out  that 
it  behoves  us  to  acquire  a  control  over  the  movement  of 
leucocytes,  and  then  to  turn  this  to  account,  as  the  case 
may  be,  bj'  activating  or  restraining  emigration. 

Broad  foundations  for  oar  woik  have,  as  you  know,  already 
lieen  laid  by  the  brilliant  researches  of  MrtchnikolT.  IJut  it 
was  with  Metclinikoll'  alwa3S  a  question  of  experiments 
in  fico — that  is,  of  experiments  carried  out  uuder  condi- 
tions which  cannot  be  sufficiently  simplified  to  give  quite 
unambiguous  answers.  And  we  require  for  the  elucidation 
of  our  jiroblems  and  for  all  detail  work  connected  there- 
with, absolutely  simple  crucial  experiments,  such  as  can 
only  be' made  in  vitro. 

The  line  of  thought  which  Iliavc  followed  in  elaborating 
a  l.tboratory  method  for  the  studj-  of  the  phenomena  of 
emigration  is  the  following :  The  leucocytes  in  extra- 
va.scular  blood  are  known  to  retain  their  emigrating 
power.  A  difficulty  will,  howevei',  when  we  arc  working 
with  extravascular  blood,  attach  to  our  observations  by 
rca.^on  of  the  fact  that  we  have  not  at  disposal  such  a 
containing  membrane  as  the  capillary  wall.  We  are,  in 
fact,  in  dealing  with  extravascular  blood,  confronted 
with  a  situ.^tiou  similar  to  that  which  would  be  en- 
countered iu  observations  in  vivo  if  the  capillary  walls 
were  to  give  way  and  we  had  to  make  observations  on 
emigration  in  a  portion  of  tissue  which  was  flooded  out 
by  red  corpuscles. 

I  had  hopeil  at  first  to  be  able  to  circumvent  this  difti- 
cnltj'  by  taking  advantage  of  the  fact  that  when  clotting 
occurs  the  red  blood  corpuscles  become  enclosed  in  a  mesh- 
work  of  fibrin,  after  the  manner  of  fish  in  a  net.  But  all 
lay  efforts  to  make  the  fibrin  meshwork  take  over  the 
oliice  of  a  containing  membrane  were  defeated.  No  matter 
how  tenderly  the  clot  was  treated  the  meshes  of  the  net 
broke,  and  haemorrhage  from  the  clot  interfered  with  the 
observations. 

A  second  diflSculty  also  presented  itself,  ^^^len  iu  the 
living  body  white  corpuscles  emigrate  into  connective 
tissue  it  is  pos.siblc  to  register  their  travel  because  they 
move  forward  through  a  retaining  meshwork.  It  would 
not  be  possible  to  do  so  if  they  merel3'  passed  out  into 
fluid,  to  be  afterwards  carried  hither  and  thither  by  every 
chance  convection  current.  Exactly  the  same  applies 
to  the  extravascular  blood.  The  emigrating  leucoc3'te 
must  be  provided  with  some  sort  of  scantling  to  move 
forward  upon,  and  come  to  rest  in. 

After  a  time  I  alighted  on  a  method  which  satisfies 
the  two  aforementioned  experinient.al  requirements,  and 
which,  as  I  think,  provides  all  that  is  required  for  a 
quantitative  estimation  of  emigration.  Let  me  first  tell 
yon  the  general  lines  upon  which  the  method  jirocceds, 
and  then  set  out  the  details  of  the  technique. 

Principle  of  the  Method  Employed  for  Mahing 
Observations  on  Emigration, 
The  principle  of  the  method  is  as  follows :  Wc  fill  in  a 
capillary  tube  with  blood  from  a  prick  in  the  finger,  imme- 
diately place  the  capillary  tube  in  the  centrifuge,  and 
centrifngalize  until  we  liave  carried  down  all  tlie  cor- 
liuscles.     We  have  now  in  the  upper  half  of  the  tube  a 


Fig.  5.— Method  of  makiug  euiiuration 
tubes.  A.  Method  of  givinE-  the  flattened 
conformation  to  the  capillary  stem.  b. 
Method  of  beudinti  the  tube  round  to  form 
au  elbow. 


plasma  wliieh  has  been  compfctely  freed  from  all  formecl 
elements ;  and  in  the  lower  half  of  the  tube,  at  the  bottom, 
the  red  blood  corpuscles  intermixed  with  a  certain  number 
of  polyuuclear  white  blood  corpuscles;  and  above  this  a 
layer  made  up  predominantlj-  of  white  blood  corpuscles — 
tliese  last  in  the  front  ranks  consisting  almost  exclu-sively 
of  small  and  large  mononuclears.  The  blood  now  clots. 
.\ud  this  gives  in  the  upper  half  of  the  tube  a  clot  con- 
sisting of  iibrin  without  any  formed  elements  -let  us  call 
this  the  iiliileclot—anA  in  the  lower  half  of  the  tube  a  clot 
— let  us  call  tliis  the  red  clot — which  holds  all  the  cor- 
puscles in  its  meshes.  When  a  chemiotactic  stimulus  now 
comes  into  application  from  above  the  white  blood  cor- 
puscles will  come  out  from  the  red  clot  and  will  tr.ivel 
Ujiwards  throngli  the  meshes  of  the  white  clot— afterwards 
maintaining  their  positions  so  as  to  allow  of  our  making 
measurements  and  cnumeratious.  We  will  now  pass  to 
the  details  of  the  technique. 

Dclaiia  relating  to  Apparatus  and  Procedure. 

With  regard  to  apparatus,  all  that  is  re(]uired  is  a  supply 
of  flat  capillary  tubes.  By  using  flattened  capillary  tubes 
we  obtain  a  thin 
clo;,  which  can 
more  easily  be 
examined  uuder 
tlie  microscope. 

We  make  these 
tubes  —  and 
they  may  con- 
V  o  n  i  f!  n  1 1  y  be 
called  emigra- 
ticni  or  chemio- 
tactic tubes — • 
either  out  of  a 
small  test  tube, 
or  out  of  a  length 
of  fairlj'  wide- 
bored  glass 
tubing.  W  e 
luat  in  the  blowpipe  flame  until  the  glass  beooraos 
very  plastic;  then,  making  a  sharp  outward  turn  with 
the  right  wrist,  bend  ths  tube  round  through  a  right 
angle,  giving  it  the  proper  flattened  conformation;  and 
then  draw  out  into  a  long  flat  capillary  stem  (Fig.  5,  A). 
We  then  cut  this  through  at  the  point  where  it  begins  to 
lose  its  flattened  conformation ;  and  so  leave  attached 
to  the  next  segment  a  sullicient  length  of  tube  to  take  hold 
of  when  we  go  to  work  upon  it.  When  a  sufficient  number  . 
of  lengths  of  flattened  stem  have  been  provided,  we  cut 
these  \\\>  into  segments  of  about  8  cm.  in  length  ;  arrange 
them  side  by  side  after  the  manner  of  a  palisade;  and  then 
with  our  glass  writing  pencil  rule  two  lines  across  the  face 
of  our  tubes.  Tlje  first  of  these  lines  ought  to  fall  some- 
where in  the  middle.  It  is  to  serve  as  a  fiducial  mark  for 
filling  in  the  blood  from  the  finger.  The  second  liue, 
which  maj'  convenientlj'  fall  at  a  point  to  about  half  or 
three-quarters  of  a  centimetre  to  tlie  end  of  the  tube,  is  to 
serve  as  a  fiducial  mark  in  filling  in  the  chemical  agent 
whose  effect  we  are  to  study. 

The  tube  may  now  be  used  just  as  it  is ;  or  we  may 
before  using  it  furnish  it  with  a  siphon  curve  by  bending  it 
round  at  the  level  of  our  second  fiducial  mark.  We  do 
this  by  taking  up  each  tube  separately,  holding  it  lioii- 
zontally,  and  then  passing  it  rapidly  to  and  fro  through  a 
siuall  bj'-pass  flame.  The  action  of  gravity  will  then,  as 
soon  as  the  glass  softens,  bend  round  the  tube  for  us 
(Fig.  5,  B). 

Method  of  Using  the  Emigration  Tubes,  and  Bringing 
the  Chemiotactic  A'geni  info  Application. 

The  emigration  tube  is  first  filled  in  up  to  the  midway 
point  Avith  blood  drawn  from  a  puncture  in  the  finger.  Iu 
the  case  where  we  emp'03'  a  bent  tiibe  this  is  done  by 
letting  the  blood  flow  in  through  the  siphon  curve. 

The  chemiotactic  agent  can  now  be  brought  into  applica- 
tion in  three  different  ways. 

1.  It  may  aimjily  he  superimposed  upon  the  clotted  blood. 
This  is  clone  bj'  using  a.n.'^yo)'ire2)j;)c//e,  made  by  heating 
the  stem  of  an  ordinary  capillary  i>ipette  in  a  small  by- 
pass flame  and  drawing  cut,  while  wc  with  a  rubber  teiit 
apply  internal  pressure  to  prevent  the  walls  of  the  hair- 
fiuG  tube  collapsing.  Considered  as  a  method  for  bringing 
a  chemiotactic    agent    into   immediate    application,   this 
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iiietliod  falls  short  iu  the  respect  that  the  chemical  has  to 
.liffusc  down  through  Ujo  whole  white  clot  hefois  it  conies 
into  operation.  In  view  c£  this,  the  method  does  not  lend 
itself  to  the  institution  of  any  comparisons  hetween 
nornuil  blood  and  anaemic  blood.  For  the  experimental 
conditions  Jiie  not  comparable  when  oar  cheniiotactic 
agent  has,  in  the  one  case,  to  GifTusc  thronjih  a  length 
corresponding  to  half  the  column  of  blood;  and,  iu  the 
other  case,  through  a  length  ^Yhich  may  amount  to  nine- 
tenths  of  that  column. 

2.  'J'lic  seco:id  method  of  bringing  the  ehemiotactic 
agent  into  application  is  that  of  superimposing  the  ehemio- 
tactic ofjent  upon  the  uncloHed  blood  (Fig.^  6,   B  and  c). 


/ 


Fig.  6.-  Mettiod  of  adding  cheuiiotaetic  fluid  to  blood.  .\,  Curved 
omigi'atiou  tube,  empt5%  b.  Tube  filled  in  with  a  columu  of  blood, 
a  dividing  air  bubble,  and  then,  as  far  as  the  elbow,  with  a  bac- 
terial suspension,  c,  Tube  after  centrifugalization  ;  the  bottom  of 
the  tube  is  occul'ied  by  the  red  clot,  and  the  intevinecliate  pcrtiou 
b5*  tile  white  clot  and  implanted  bacteria;  at  the  top  is  the  watery 
meustinium  iu  which  the  bact-eria  were  suspended.  D,  Tube  tilled 
in  for  traverAintj  ;  in  the  lower  portion  of  the  cajiillary  stem  is  the 
ehemiotactic  agent;  in  the  upper  part  the  columu  of  blood,  v..  Tube 
after  centrifugalization  ;  the  bottom  of  the  tube  is  occupied  liy  the 
red  clot,  and  the  intermediate  portion  by  the  whitu  clot,  con- 
tainiuf;  traces  of  the  ehemiotactic  agent;  at  the  lop  the  watery 
menstruum  containius  the  bulk  of  this  agent. 

Having  filled  iu  a  curved  emigration  tube  up  to  midpoint 
mail;  with  blood,  we  tilt  the  tube  .so  as  to  take  in  a 
dividing  bubble  of  air;  then  fill  it  up  as  far  as  the  elbow 
with  the  ehemiotactic  ageut ;  and  then,  after  sealing  up 
the  distal  end  of  the  tube,  i^roceed  to  centrifuge.  This 
method  is  applicable,  in  particular,  when  we  are  working 
with  bacterial  suspensions  ;  for  while  the  watery  sus- 
pending fluid  remains,  by  reason  of  its  light  specific 
gravity,  on  the  top,  the  microbes  are,  by  virtue  o£  their 
higher  specific  gravity,  carried  down  into  the  plasma  to  be 
embedded  in  tlie  white  clot  all  the  way  down  to  the 
leucocytic  layer. 

3.  The  third  method  is  the  method  of  iraversimij 
{Via.  6,  D  and  k).  In  employing  this  we  may  use  cither  a 
.straight  or  a  bent  emigration  tube.  We  till  iu,  first,  with 
our  colunm  of  blood  ;  follow  on  with  the  dividing  bubble 
of  air;  and  then,  maldng  use  of  the  forerunning  column 
of  blood  to  serve  as  a  brake,  till  in  up  to  the  fiducial 
point  with  the  ehemiotactic  agent.  ■  Finally,  we  seal  np 
that  end  of  the  tube  which  has  served  as  an  inlet,  and 
place  the  titbe  in  the  centrifuge. 

Our  ehemiotactic  agent  will  now  traTorse  the  column  of 
blood  and  take  up  a  position  at  the  tojj,  leaving  behind  it 
in  the  plasma  traces  of  whatever  chemical  it  holds  in 
solution.  That  this  is  what  actually  happens,  can  be 
shown  by  emploj'ing,  in  place  of  a  colourless  ehemiotactic 
.agent,  a  solution  of  methylene  blue,  or  simple  water.  This 
last,  when  it  follows  on  after  a  column  of  blood  and  dis- 
solves the  red  blood  corpuscles  which  this  leaves  in  its 
wake,  will  come  out  at  the  top  coloured  with  haemoglobin. 

Tlie  traversing  procedure  will  be  applicable  iu  the  case 
■where  we  want  to  bring  into  operation  chemical  agents,. 

•  In  practice  the  procedure  of  traversing  is  to  be  carried  out 
exactly  as  hero  described.  In.  the  illustration  Fig.  6.  n,  in  order  to 
convey  the  idea  of  traversing  to  the  eye.  the  ehemiotactic  agent 
precedes  instead  of  following  the  column  of  blood. 


and  especially  applicable  where  we  'want  to  bring  such 
agents  into  instant  application. 

When  we  arc  working  with  a  series  of  tubes,  as  will 
practically  always  be  the  case,  it  will  be  well  to  place 
each,  .as  soon  as  it  is  filled,  into  iced  water,  or  ordinary 
cold  water.  The  buckets  of  the  centrifuge  will  serve  as 
convenient  receptacles.  .\fter  centrifugalization  the 
emigration  tubes  are  placed  in  the  incubator,  according 
to  cJvcumstanccs,  for  from  three  to  twelve  hours  or  more. 
While  iu  the  incubator  the  tubes  may  conveniently  bo 
placed  upright — that  is.  with  the  white  clot  uppermost — 
in  plasticine.  They  may  also  be  laid  on  their  sides, 
lilted  a  little  ujiwards.  The  inverted  position  is  to  be 
avoided.  For  when  wc  invert  our  tubes  we  bring  dowu 
into  the  white  clot  a  shower  of  rod  corpuscles  which 
block  emigration  and  also  obscure  the  view. 

Method  of  Bringing  the  Emigration  Effect  into   View 
and  taking  Cogni::ancc  of  the  licaulls. 

AMien  all  we  want  is  to  get  a  general  idea  of  what  is 
going  on  in  the  tubes,  we  can  obtain  this  by  introducing 
the  unopened  tube  into  an  observation  cell.  A  very  simple 
form  of  observation  cell  can  be  made  by  placing  small 
pellets  of  pliisticine  upon  each  of  the  four  corners  of  a 
microscopic  slide,  covering  in  with  another  slide — allowing 
a  little  overlap — and  then  filling  into  the  interspace  either 
water  or  some  more  highly  refractive  fluid,  snch  as 
glycerine  or  oil.  By  observing  in  such  a  cell  ^ve  bring  iu 
view  not  only  the  leucocytes  which  have  emigrated  into 
the  white  clot,  but  also  those  which  have  escaped  into 
the  interspace  which  may  develop  between  the  clot  and 
the  walls  of  the  capillary  tube.f 

For  all  purposes  of  quantitative  observation  we  blow  oui 
our  clots  into  water,  wash  carefully  so  as  to  remove  leuco- 
cytes adhering  to  their  exterior,  and  then  mount  them  ou 
a  slide.  We  then,  after  cutting  off  the  surplusage  of  red 
clot,  fix  by  drying  and  stain  for  a  few  minutes  in  Kuhne"s 


rii!.  7.— Clots  from  emigration  tubes  blown  ortt  and  mounted. 
.\.  No  tuiigration;  b,  compact  emigration;  cdisiMjrsid  emigration; 
D.  method  of  enumerating  leucocytes  which  have  emiiirated  ; 
1:.  bacterial  colonies  coming  up  only  in  portion  of  clot  which  has 
not  been  reached  by  the  emigi'ating  leucocytes. 

methylene  blue  freely  diluted.  The  specimens  are 
examined,  first,  dry  or  in  water,  under  a  low-power 
objective,  and  afterwards  iu  oil  under  an  immersion. 

'■  .Vtfention  may,  in  conne.Tiou  with  this,  be  called  to  facts  which 
have  an  imp  rtunce  and  a  useful  application  in  modiuine,  which, 
liappen  to  Ijttve  also  an  iniportonce  and  a  useful  application  in  eon- 
npxion  with  the  emigration  method  here  under  consideration.  Tho 
facts  I  have  in  view  are  as  follows:  Tho  blood  of  a  person  suffering 
from  chilblains,  or  any  other  manifestation  of  a  lower«l  blood 
longulabilily.  will,  on  centrifugalization.  Kent  rally  fail  to  give  tho- 
liiud  of  wliite  clot  we  require  for  our  emigration  oxperiuient4!--that  is. 
one  that  is  Ijrm  and  non-contractile.  This  condition  of  things  ciui 
be  remedied  by  the  l^\hibition  of  calcium  salts,  or.  as  the  case 
may  bo.  by  appropriate  additions  of  these  salts  made  to  the  blood 
when  lining  our  -cnpillary  tubes.  I  would  in  connexion  with  this 
imipljasizo  that  wo  have  here  brought  into  clear  view  what  is  really 
tho  material  factor  iu  connexion  with  the  cflfect  exerted  by  calcium 
salts  in  the  blood. 

And  I  may  perhaps  be  permitted  to  point  out.  in  coimcxion 
with  my  own  work  ou  c.ilciuin  as  an  ngcnt  for  promoting  and  citric 
acid  as  an  ofiont  for  diminishing  coagulability   (BiUTisH  Mr.Dicii, 
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General  Co7isidcratlo>ts  relating  to  (he  Movements 
pf  While  Blood  Corpuscles. 

Before  passing  to  consider  tlic  question  bow  it  will  bo 
possible  to  arrive  at  a  quantitative  expression  for  tbo 
leucocvtic  movements  iuduceil  bj-  a  cbcmiotactic  agent,  it 
will  be  well  to  take  a  general  survej- of  the  things  that 
present  themselves  to  view  in  every  emigration  tube. 

We  have  to  take  into  account  iu  connexion  with  white 
blood  corpuscles  two  kinds  of  movements.  We  have,  on 
the  one  hand,  a  process  of  wandering  at  large;  and,  on  the 
other  hand,  a  directed  movement — that  is,  a  movement 
along  sonic  particular  axis — undertaken  under  the  direc- 
tion of  a  chemical  stinuilus.  We  may  call  the  first  kind  of 
movement  an  cleu(hcrolro2>ic  movement.  The  second  is 
usually  known  as  a  eheinioitictic—l  prefer  to  call  it  a 
cbciiiiiilropie — movement.  It  is,  of  coui'se,  the  latter,  not 
the  former,  kind  of  movement  which  wu  are  here  primarily 
concerned  to  study.  For  clearly  it  is  the  chemiotac- 
tically  directed  movements  of  the  leucocj'tes  towards  the 
bacterial  focus,  and  not  their  wanderings  at  large,  which 
come  into  consideration  in  any  conflict  against  infection. 

None  the  less,  a  word  may  be  said  about  eleuthcrotropic 
movements.  One  finds  iu  everj-  specimen  of  blood  which 
has  been  simply  ccntrifugalized  and  placed  in  an  incubator, 
always  a  certain  wandering  at  large  of  the  leucocytes — in 
particular,  the  mononuclear  white  blood  corpuscles,  which 
have  been  tightlj-  packed  together  by  the  action  of  the 
centrifuge,  and  are  ranged  at  the  top  of  the  red  clot,  leave 
their  ranks  and  wander  out  into  the  adjacent  regions  of 
the  white  clot.  The  polyiiuckar  leucocytes  also  are 
affected  by  eleuthcrotropic  wandering.  They  come  out 
from  the  hinder  ranks  of  the  leucocytio  layer,  and  also 
from  deeper  down  in  the  red  clot,  and  wander  free.  In 
our  observations  we  leave  out  of  account  all  those  leuco- 
cytes that  have  wandered  outside  the  white  clot.  We 
regard  them  as  having  run  to  waste. 

A  further  point  which  claims  attention  in  connexion 
with  emigration  is  the  nature  of  ihe  cmigratiny  leucocytes. 

Ordinary  eleutherotropic  emigration  is  predominantly 
mononuclear,  this  being  probably  accounted  for  b}'  the  fact 
that  the  wliite  blood  corpuscles  which  are  ranged  up  along 
the  line  which  divides  the  red  from  the  white  clot  are  almost 
all  mononuclear.  In  chemiofaclic  emigration  we  have  either 
a  difterential  emigration  of  polynuclear  white  corpuscles, 
or  a  mixed  mononuclear  and  polynuclear  emigration  iu 
which  either  the  one  or  the  other  of  these  varieties  of 
leucocytes  may  predominate.  In  all  such  mixed  emigrations 
the  polynuclear,  presumably  because  they  are  faster  of  foot, 
ovei-take  the  mononuclear  leucocytes  and  pass  on  and 
occupj"  the  more  distal  portion  of  the  field  of  emigration. 

Method  of  Arriving  at  a  Quanlitalive  Expression  respec- 
tiveh/  for  "  Compact "  and  "  Dispersed  "  Emigration. 

A  quantitative  expression  for  the  emigration  movement 
which  takes  place  in  a  capillary  tube  can  be  arrived  at  in 
two  ways.  When  we  are  dealing  with  a  compact  emi- 
gration (.Fig.  7,  B) — that  is,  where  the  field  of  emigration 
is  quite  closelj'  packed  with  leucocytes — we  have  simply  to 
measure  the  area  of  that  field,  or  (aud  this  answers  the 
purpose  perfectly  well)  the  length  of  clot  occupied  by  the 
emigration  ;  and  we  may  conveuientlj'  measure  it  in  terms 
of  microscopic  fields.  In  such  measurements  we  take  off 
from  the  base  line  furnished  by  the  distal  border  of  the 
cone  of  leucocytes  which  occupies  the  base  of  the  white 
clot.  This  represents  the  original  leucocytic  layer  con- 
verted, by  the  contraction  of  the  fibrin,  into  a  cap  covering 
the  upper  end  of  the  red  clot. 

When,  as  will  happen  when  a  longer  time  has  been 
allov,ed  for  the  wandering  out  and  dispersion  of  the  leuco- 
cjtes,  we  have  before  us  a  dispersed  emigration  (Fig.  7,  c)  it 
will  no  longer  suffice  simply  to  measure  the  distance  the 
leucocytes  have  travelled  into  the  clot.    It  now  becomes 
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JorBN.vr..  July  29th.  1893,  and  Jnl5-1894;  tniicef.  Januarj-  18th,  1896. 
and  Jannary  3  th,  1897).  that  while  what  I  have  said  with  reference  to 
the  clinical  effects  exerted  has  been.  I  believe,  universalU'  confirmed 
and  accepted;  what  I  have  said  with  respect  to  the  effects  of  the 
coaealability  of  blood  iti  rifro  has  been  traversed.  This  stands,  as  I 
believe,  in  relation  to  the  fact  tliat  the  laboratory  workers  who  have 
reiKiated  my  work  have  employed  melhods  which  took  into  account 
rapidity,  hut  left  out  of  accovint  lirmness,  of  coagulation.  It  will  now. 
I  hope,  by  adopting  the  method  of  ceutrif  ugalizing,  and  watching  the 
effect  exerted  upon  plasma  which  has  been  disemban-assed  of 
corpuscles,  be  possible  to  arrive  at  unanimity  in  these  matters. 
Finally,  I  may  direct  attention  to  the  f^ct  that  what  comes  into  view 
in  centrifuged,  is  seen  also  in  uncentrifuged.  blood.  W'hen  we  make 
to  this  aiipropriate  additions  of  calcium  salts,  we  obtain,  as  I  long  ago 
uoiut«d  out.  a  firmer  aad  non-contractile  cloii. 


necessary  to  enumerate  the  emigrating  cells.  Employing 
first  a  low-power  lens,  we  bring  the  upper  edge  of  the  cap 
of  leucocytes  to  the  extreme  edge  of  our  field  of  view. 
Then  turning  to  our  oil  immersion,  we  bring  this  down 
upon  the  central  portion  of  the  low-power  field,  and  mako 
a  count  of  all  the  leucocytes  which  lie  within  its  puriiew, 
when  neccssarj-,  helping  ourselves  out  in  our  count,  by 
introducing  into  the  diaphragm  of  our  eyepiece  a  cover- 
glass  divided  up  by  light  rulings,  made  with  a  glass  writing 
pencil.  Having  obtained  in  this  waj-  a  value  for  tho 
emigration  in  an  arbitrarily  selected  portion  of  the  first 
microscopic  field,  we  go  back  to  our  low-power  objective  aud 
move  our  specimen  along  until  tho  objects  on  the  extremo 
distal  margin  have  been  carried  right  across  the  field,  and 
now  lie  just  out  of  view  un  the  oilier  side.  The  further 
steps  in  the  procedure  ai'c  now  simida  repetition. 

What  are  obtained  by  this  method  of  enumeration  are, 
of  course,  only  arbitrary  figures,  and  it  will  be  realized  thai; 
tlio  comparative  values  arrived  at  will  be  strictly  accurato 
only  where  we  are  employing  clots  of  similar  thickness. 

Survey  of  the  Data  which  the  Method  lias  Already  Given. 

We  may  now  pass  on  to  consider  some  of  the  data  that 
the  method  has  already  given.  White  blood  corpuscles  will 
move  out  in  any  direction  towards  a  chemiotactic  substance. 
They  will,  however,  emigrate  more  freely  downwards,  than 
horizontally;  and  more  freely  horizontall}',  than  upwards. 

Auaijrobic  conditions  are  more  favourable  to  emigration 
than  aerobic  conditions.  Leucocytes  will  travel  out  further 
in  the  direction  of  a  chemiotactic  substance  when  wo 
absorb  the  oxygen  in  the  tube  with  caustic  alkali  and 
pyrogallic  acid  and  seal,  than  when  we  leave  the  end  of 
the  tube  ojien  to  the  air. 

Leucocytes  emigrate  more  abundantly  in  tubes  standing 
at  a  temperature  of  40"  C,  than  in  tubes  standing  at  37"  C. 
They  do  not  emigrate  at  temperatures  of  10'  to  15' — the 
temperatures  which  prevailed  on  our  laboratory  bench. 
.\fter  exposure  to  temperatures  of  0-  C.  for  periods  of  half 
to  one  hour  they  emigrate  apparently  as  freely  as  before. 

Emigration  apparently  goeri  on  unaffected  in  the  presenco 
of  ether.  It  is  abolished  or  suspended  in  an  atmosphere 
of  chloroform. 

Physiological  salt  solution,  brought  into  application 
either  by  traversing  or  by  superimposing  it  upon  the  clotted 
or  unclotted  blood,  induces  a  very  vigorous  emigration  of 
polynuclear  white  blood  corpuscles.  Weaker  salt  solu- 
tions induce  a  less  vigorous  emigration,  and  water  again 
a  less  vigorous.  Strong  salt  solutions — for  example  5  per 
cent,  salt  solutions — siqipress  emigration. 

It  will  be  appreciated  in  connexion  with  these  and  all 
findings  obtained  by  this  method  that  they  do  not  tell  us 
the  effect  of  reagents  acting  in  the  specified  dilutions 
directly  upon  leucocytes,  but  ouly  the  effect  of  these 
reagents  operating  from  a  distance.  In  other  words,  our 
experiments  do  not  furnish  information  as  to  what  would 
be  the  effect  of  bringing  the  chemical  agents  in  the  specified 
concentrations  directly  in  relation  with  the  capillary  wall. 

Bacterial  suspensions  which  have  been  sterilized  by 
heating  evoke,  according  to  the  dilution  iu  which  they 
come  into  application,  quite  different  effects.  The  general 
rule  applying  to  bacterial  suspension  would  seem  to  be  as 
follows:  Concentrated  suspensions  usually  completely 
suppress  emigration.  Ten  or  hundredfold  diluted,  these 
same  suspensions  evoke  vigorous  emigration.  When  wo 
employ  progressively  higher  dilutions  we  arrive  in  time  at 
a  point  when  the  effect  of  the  bacterial  suspensions  is 
exactly  the  same  as  those  of  the  particular  fluid  which 
we  are  employing  as  a  diluent. 

Normal  bloods  tested  with  one  and  the  same  series  of 
bacterial  suspensions  exhibit  quite  different  degrees  of 
chemiotropic  sensibility.  Chemiotropic  sensibility,  not 
alone  to  bacterial  suspensions  but  also  to  physiological  salt 
solution,  is  very  strikingly  modified  in  the  case  of  patients 
suffering  from  bacterial  infectious.  The  same  applies  to 
persons  inoculated  with  streptococcic  vaccines.  In  five  out 
of  six  men,  inoculated  with  such  a  vaccine  and  examined  both 
before  and  afterwards,  the  emigrating  response  to  strepto- 
coccus was  subsequently  to  iuoculatiou  very  strikiuL'ly 
increased.     In  the  case  of  one  man  it  was  diminished. 

Results  somewhat  similar  to  those  obtained  with  dead 
cultures  are  obtained  with  suspensions  of  living  microbes 
(streptococci  and  gas  phlegmon  bacilli^,  but  here  the  pro- 
longing of  the  incubation  perioij  may  strikingly  alter  the 
situation. 
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What  generally  happens  may  be  summeil  up  as  follows : 
Wlicn,  by  sr-peviiuposiii";  and  ceutrifugiiig,  a  heavy  sowinj; 
of  Diiciobes  has  boon  implanted  into  the  unclotted  blood,  the 
colonies  come  up  all  aloii;^  the  white  clot,  and  euiigiation 
into  this  is  completely  clieckcd.  AVhere  only  a  mocieiate 
iuiplautatiou  of  niiciobes  has  been  made  wo  have  iu  ditiercnt 
pavts  of  the  clot  diffei'out  results :  Bacterial  colonics  develop 
freely  in  the  distal  area  of  the  clot  which  is  not  invaded 
by  emigration.  In  the  intermediate  reoiou — that  is,  iu  the 
region  where  the  microbes  can  grow  oat  before  the  leuco- 
cytes arrive — one  sees  with  the  low-power  objective  areas 
speciallj'  crowded  with  leucocytes— these  are  iu  point  of 
fact  colonies  which  are  being  broken  up  and  uisper.sed  by 
invading  leucocytes  il'ig.  8) — and  with  the  oil  immersion 
one  sees  that  every  leucocyte  iu  these  cro^^  ded  masses  is 
taking  up  microbes,  and  that  there  is  also  in  all  this  region 
of  the  ctot  plentiful  phagocytosis  of  scattered  microbes 
'  (Fig.  9).  In  the  base  of  the  w  bite  clot — that  is,  in  the  area 
where  cuiigration  has  occurred  earliest  and  most  vigoroufjly 
—  one  finds  absolutely  no  trace  of  microbial  growth. 

The  appearances  whicli  have  just  been  described  corre- 
spond, of  coiirse,  to  a  period  of  conflict.  This  conflict  is 
generally  at  its  most  interesting  phase  in  tubes  which  h^ve 
been  incubated  from  three  to  sis.  hours.    When  wo  come 


*.      A"*^^*  »..»*'    i»*  «      ••'4 


Fi^.  8.- 


-Eitreme  limit  of  emigration,  showing  pliagocjlc-s 
attacking  streiitococcus  colony. 


later — for  instance,  after  twelve  or  more  honrs — the 
<-ouflict  is  over.  We  then  find  either  that  the  white  cor- 
puscles are  masters  of  the  field  and  the  microbes  have 
disappeared ;  or  else  that  the  microbes  have  invaded  the 
whole  clot,  and  that  this  crumbles  away  as  soon  as  it  is 
blown  out  into  water.  There  can  be  little  doubt  that  the 
<-rumbling  away  of  the  clot,  and  the  oveirunning  of  the 
blood  witli  microbes,  are  due  to  the  digestion  of  the  fibrin, 
and  to  the  corruption  of  the  blood  fluids  by  trypsin  set  fi'ee 
from  the  disintegrated  leucocytes. 

Experiments  such  as  these  just  outlined,  in  which  living 
microbes  are  brought  into  application  ou  blood,  provide,  in 
point  of  fact,  a  valuable  test  method.  They  tell  us  the 
resultant  of  the  chemiotrojiic  fe.nsihilitij  of  the  leucocytes, 
the  opsonic  pon-cr  of  the  blood  fluids,  the  dii/csiive 
capacity  of  those  phagocytes  which  come  into  action,  and 
of  the  antilnjpiic  and,  where  such  comes  into  account,  the 
haclericidal  power  of  the  blood  finids.  We  are,  iu  fact, 
furnished  with  somsthiiig  like  a  complete  evaluation  of  the 
antibacterial  powers  of  the  blood.'- 

There  is  still  one  element  left  out  of  account.  The 
method  here  in  question  does  not  tell  us  anything  as  to 
whctlier  or  no  there  are  bacterial  poisons  iu  solution  in 
the  blood  fluids  of  the  infected  man.  But  this  is  a  question 
which  can  be  separately  investigated.  I  have  tried  to 
find  the  answer  by  traversing  normal  bloods  with  serums 
derived  from  patients  suffering  from  septicaemic  infections. 
And  I  have  by  this  procedure  obtained  in  a  scries  of  cases 
ivhat  appeared  to  be  a  definitely  chenjiotropic  emigration. 

All  that  has  been  recounted  above  is,  of  course, 
?"iy  a._vcry^mall   beginning.     But  IJ,hink  we  may  be 

"It  will  be  observed  in  connexion  with  tests  thus  conducted 
with  eenlvMTiBcd  blood  thnt,  ff  we  leave  ont  of  rcKaid  the  oentiifngol- 
ization,  theyaie  m  all  essentials  UieB.inieas  Ihciiluianciito-Uactericiilal 
. tests  with  freshly  drawn  uncentrifnced  blood  which  I  have  alr.'ady 
described  {I  accincs  aiid  JO  luan  iu  Pneumonia,  Constable,  13M). 


confident  that  tho  method  for  the  study  o£  emigration 
which  has  hero  been  proposed  will  resolve  imports  nl 
problems  iu  connexion  with  infection  generally,  and  also — 
and  this  is  what  specially  concerns  us  here — some  of  the 
problems  iu  connexion  with  wound  infectious  wliich  arc 
now  urgently  pressing  for  a  solution. 

In  the  matter  of  general  problems  of  iufcction  it  would, 
I  think,  be  possible,  by  implanting  bacteria  into  blood  in 
combination  with  chemical  agents  which  vould  respec- 
tively promote  and  hinder  emigration,  to  resolve  for  each 
particular  bacterial  infcctiou  tiic  question  a«  to  whether  it 
is  the  leucocytes  or  the  blood  fluids  which  come  most  into 
consideration  as  destructive  agencies.  That  problem  once 
resolved,  we  should  know  whether  we  ought,  in  the  infec- 
tion iu  question,  to  direct  our  chief  efforts  to  increasing  the 
efficacy  of  the  blood  fluids  or  to  modifying  tljc  cliemiotropic 
sensibility  of  the  leucocytes  and  encouraging  emigration. 

Again  it  looks  as  if  it  might  be  possible  by  very  simple 
experiments  to  resolve  the  problem  as  to  why  in  gonor- 
rhoea, and  also  in  other  surface  infectious,  tho  purulent  dis- 
charge is  suddenly  arrested  when  the  microbes  succeed  in 
invading  the  blood  stream,  or  establishing  themselves  in 
an  £vrticulation  or  elsewhere  in  tho  interior  of  the  body. 
It  would  seem  possible  (for  something  of  this  sort  would 
seem    to  occur    in    septicaemias  supervening   on   wound 


,  9. -Phagocytosis  of  streptococci  towards  o:iteouie 
limit  of  emigration. 

infections)  that  wc  may  be  dealing  herewith  a  paralysis  of 
the  emigrating  powers  of  the  leucocytes.  Or,  again,  it  is 
l^ossible  that  in  these  cases  emigi-ation  may  be  simply  sus- 
pended by  a  redistribution  of  the  chemiotactic  forces.  In 
other  wordi=,  the  cessation  of  the  external  discharge  may 
simply  mean  that  there  is  now  in  the  blood  a  bacterial 
poison ;  and  that  this  chemiotaotic  clement,  acting  upon 
the  leucocytes  as  a  I'is  a  teyjo,  counterbalances  the  vis  a, 
fronle  of  the  chemiotactic  substances  produced  by  the 
bacteria  on  the  external  surfaces. 

In  connexion  with  the  particular  problems  of  wound 
infections  we  may  hojie  at  no  distant  date  to  come  into 
possession  of  information  which  will  enable  us  to  activate 
or  icstrain,  according  as  the  one  or  the  other  may  approve 
itself  the  better  policy,  the  emigration  of  leucoc}'tes  into 
the  wound.  And  we  may  hope  also  to  determine  iu  cou- 
nexion  with  every  antiseptic  or  other  solution  which  is 
brought  into  application  in  a  wound,  whether  it  promotes 
or  hinders  emigration. 

Finally,  let  me  point  out  -for  everything  that  concerns 
bacterial  vaccines  concerns  the  treatment  of  wound  infec- 
tions—that experiments  on  eniigi-ation  will  almost  cer- 
tainly resolve  a  number  of  important  outstanding  questions 
iu  connexion  with  vacciues.  They  ought  very  easilj'"to 
resolve  the  iiucstion  as  to  what  is  the  host  cxcipient  for  a 
vaccine — whether  a  menstruum  which  would  restrain  emi- 
gration, or  one  like  phjsiological  salt  solution  whicli  would 
call  forth  a  vigorous  emigrating  response  at  the  point  of 
injection.  And  lastly — and  this  would  be  one  of  the  most 
important  applications  of  observations  on  emigration — wo 
ought  to  bo  able  to  determine  what  is  iu  tho  ease  of  each 
bacterial  vaccine  the  dose  wliich  will  induce  the  earliest 
))ossible  and  the  most  effective  determiuatioii  of  phagocytes 
to  tho  focus  or  foci  of  iiifeetiou. 

(To  be  coj>l!iiur(7.) 


April  17,  191 5] 


BLOOD    PKESSURE    ESTIMATiOX   IS    CHILOI'FV 


L  Medical  Jocb!;l 


C6g 


BLOOD  TRESSIRK  KSTl.MATION  IN  CIIILDREX. 
G.   SPEXCER   MELA'IN,   M.D., 

LECTCREn     OS     tXPERIMEST.lL     PHTSIOLOGT, 
AND 

J.    R.    MURRAY,    M.D., 

SrjaOR  A5SISTAXT  nc  PHYSIOLOGY,  IN  THE  CMVEHSITY  OF  AB5:r,Di:i:x. 


It  is  practicallj-  impossible  at  the  present  moment  to  meet 
with  auy  class  of  patient  or  any  clinical  couditiou  of  which 
110  record  of  blood  pressure  exists.  Till  recently  it  seeiiied 
almost  impossible  to  break  fresh  ground  or  to  supply  data 
that  were  orijjinal  and  not  merely  confirmatory  or  contra- 
dictory. But  from  the  present  standpoint  of  sphygmo- 
nianometrj-  these  existing  records  must  be  regarded  as 
vitally  incomplete.  Blood  pressure,  clinically  iuterpretcd, 
consists  of  a  more  or  less  constant  pressure — the  diastolic 
pressure — on  which  there  is  periodically  superimposed  an 
additional  pressure — the  systolic  pressure.  So  long  as 
there  was  no  inethotl  of  determining  the  extent  of  the 
constant  strain  on  the  blood  vessels  due  to  the  diastolic 
pressure,  "blood  pressure  i-eadiugs  "  was  a  term  synony- 
mous with  "  systolic  pressure  readings."  There  has 
certainly  for  some  time  existed  a  class  of  apparatus 
designed  to  make  good  this  serious  deficiency.  While 
some  of  these  instruments  were  cumbersome  in  structure 
or  complicated  iu  the  method  of  working,  all  suffered  from 
a  lack  of  definition  in  the  indication  (maximum  oscilla- 
tion, etc.  I  they  were  designed  to  give.  Moreover,  the 
theory  on  which  tliej"  were  based  is  one  which  must  now 
be  regarded  as  interesting  but  inaccurate. 

Applica.Hon  of  llie  AiidHorij  Method  in  Children. 

This  method  is  simple  and  determinate.  By  experi- 
ment and  investigation  it  has  been  established  as  accurate. 
A  doubt  in  our  own  minds  as  to  the  apulicabilitj-  of  the 
method  iu  the  case  of  the  small  arteries  of  children  led  to 
our  carrying  out  a  series  of  determinations.  Wc  were  early 
.satisfied  that  the  phenomena  were  not  only  very  definite, 
but  were  in  many  cases  as  definite  as  those  in  adults ;  iu 
fact,  the  clearest  impression  of  the  sounds  we  have  yet 
obtained  was  obtained  in  the  case  of  a  child. 

The  apparatus  required  for  the  application  of  the 
method  iu  children  are: 

1.  A  mercury  manometer  fpreferably  an  ordinary  one;.  The 
slight  advantage  in  portability  of  the  compressed-air  type  of 
manometer  is  depreciated  by  the  necessity  in  its  use  for  frequent 
calibration  to  ensure  accuracy. 

2.  An  armlet  of  suitable  size,  much  narrower  than  the  ordi- 
nary one  for  adults  ;  an  armlet  of  8  cm.  broad  does  very  well — 
for  example,  that  supplied  with  the  Pachou  oscillometer.* 

3.  Some  form  of  filler,  either  of  the  "■  ball  "  type  or  of  the 
'•screw  compressor"  type.  The  latter,  greatly  superior  for 
finer  adjustments  of  pressure,  suffers  iu  having  a  fixed  capacity. 
This  difficulty  can.  however,  be  easily  overcome. 

4.  An  Oliver  tambour  with  shap  attachment,  which  securer 
it  iua  fixed  positiou  on  the  arm.  Such  an  arrangement  leaves 
the  observer  with  both  liauds  free  —an  important  point. 

5.  Rubber  tubing  and  connexions. 

With  snch  an  apparatus,  extremely  simple  and  portable, 
it  is  possible  to  do  a  complete  blood  pressure  estimation.  In 
making  a  determination,  the  armlet  is  fitted  snugly  but  not 
tightly  to  the  upper  arm,  and  the  tambour  (phoueudoscopei 
is  strapped  lightly  over  the  site  of  the  brachial  artery  of 
the  same  arm  at  the  bend  of  the  elbow.  The  strap  of  the 
tambour  should  not  constrict  the  arm.  but  shouhl  be 
sufficiently  tight  only  to  prevent  movement  of  the  tambour, 
which  then  lies  practically  withont  pressure  on  the  .skin. 
With  the  ear  pieces  fitting  proiXMly  in  the  cars  of  the 
observer,  both  his  bands  arc  free.  One  baud  should  he 
utilized  to  palpate  the  radial  pulse  of  the  arm  under 
investigation,  the  other  to  manipulate  the  compressor. 
The  armlet  should  now  be  inflated  till  the  externa! 
pressure  thns  established  is  considerably  higher  than  that 
at  which  the  radial  pulse  v.as  felt  to  disappear. 

It  is  perhaps  desirable*in  the  meantime  to  proceed  with 
the  next  step,  before  directing  attention  to  the  signifi- 
cance of  the  phenomena  appreciated.  The  next  step  con- 
sists in  the  gradual  lowering  of  the  e.x.ternal  obliterating 
pressure.  At  a  cert.iin  point,  most  probably  while  yet  no 
pulse  is  appreciable  by  tactile  examination  at  the  wrist,  a 

'Supplied  by  Hawbsley. 


distinct  sound  is  beard.  LuicUii  attention  directed  to  tho 
quality  and  intensity  of  this  sound  will  enable  the  observer 
to  note  the  following  alterations,  first  proposed  by  F.ttinger, 
and  now  pretty  genei-ally  accepted  by  workers  at  the 
method:  The  sound  at  first  clear  cut.  the  _firs(  jjhase  as  it 
is  called,  develops  a  murmurish  quality — the  second  phase. 
This,  later,  is  replaced  by  a  clear  sound — the  ihird  phnsc. 
The  onset  of  the  fourth  2>h<isc  is  marked  by  the  transfor- 
mation of  this  loud,  clear  sonnd  into  a  dull  sound  of  less 
intensity.  The  complete  abolition  of  the  sound  is  referred 
to  as  the  iifth  phase. 

Significav.ee  of  the  Phaacs. 

E.-cperiment  has  shown  that  attention  must  be  directed 
to  two  of  these  phases: 

Phase  /.—The  onset  of  the  sharp,  clear  sound.  The 
external  pressure  indicated  by  the  manometer  at  the  point 
at  which  phase  1 — that  is,  the  beginning  of  soimd— repre- 
sents systolic  jiressure. 

Phase  1. — The  commencement  of  the  fourth  phase — 
that  is,  the  point  at  which  the  sound,  from  being  loud  and 
clear,  becomes  dull  and  diminished  in  Litensity — is  an 
indication  of  diastolic  pressure.  By  some  ob.servers  tho 
fifth  phase— that  is,  the  point  at  which  the  sounds  dis- 
cTppear—was  regarded  as  indicating  diastolic  pressure ;  but 
it  must  be  admitted  that  such  a  view  is  untenable. 

For  the  actual  determination  of  these  pressures  all  that 
is  required  is  that  the  observer  gradually  lower  the  ex- 
ternal obliteratiug  pressure,  and  note  the  external  pressure 
corresponding  to  (?)  the  onset  of  the  sound;  (t)  the  onset 
of  the  fourth  phase.  He  will  thou  be  iu  possession  of  the 
vahies  of  the  systolic  and  diastolic  pressures. 

>N'e  make  it  a  point  to  determine  that  the  auditory 
systolic  index  exceeds  the  tactile  systolic  index— that  is, 
that  the  first  sound  is  heard  at  a  higher  level  of  external 
pressure  than  that  at  which  the  pulse  is  felt  to  return  at 
the  wrist.  This  is  almost  invariably  the  case,  and  is  to  bo 
insisted  on.  Otherwise— !hat  is.  if  the  pnlse  be  felt  before 
the  sound  is  heard — we  do  not  proceed  with  the  estima- 
tion, unless,  as  generally  happens,  it  be  possible,  bv  adjust- 
ment of  the  tambour,  or  other  alteration,  to  establish  tho 
proper  relation  of  auditory  systolic  index  at  least  as  liigli 
as  tactile  systolic  index. 

^  The  extent  of  pressure  to  which  the  sound  persists  after 
the  diastolic  index— that  is.  the  duration  of  the  fourth 
phase— is  very  variable  in  young  adults.  It  seems  to 
depend  in  part,  but  by  no  means  wholly,  on  the  degree  of 
quiet  prevailing  in  the  surroundings  in  which  the  exami- 
nation is  made.  In  children  a  fourth  phase  of  any 
considerable  duration  is  very  rarely  found. + 

The  method,  as  will  thus  be  seen, "is  exceedingly  simple, 
and  to  a  very  large  extent  removes  the  personal  equation 
which  with  other  methods  often  results  in  appreciably 
different  estimations.  From  personal  experience  wo 
gladly  welcome  a  metliod  which,  especially  iu  the  case 
of  children,  substitutes  the  delicate  sense  of  hearing  for 
the  coarser  aud  more  variable  sense  of  touch.  Its  sim- 
plicity and  ease  of  application,  together  with  the  por- 
tability of  the  apparatus  employed,  makes  its  employment 
possible  in  almost  every  conceivable  situation.'  Above  all, 
it  is  accurate  both  as  regards  systolic  and  diastolic  pres- 
siue  values,  without  which  properties  no  method  of  blood- 
pressure  estimation  lias  at  the  present  day  any  legitimate 
right  to  the  title. 

The  tabular  statement  (p.  670i  shows  some  of  the  results 
we  have  obtained  from  investigations  made  on  forty 
children.  These  children,  of  ages  between  4  and  14  years, 
had  an  average  age  of  9.5  years.  So  far  as  we  could  "make 
out,  thej-  were,  as  far  as  the  circulatory  system  was  con- 
cerned, healthy,  so  that  our  results  aie  "to  be  taken  a.s 
applying  to  normal  children.  \o  such  data  have  hithei-to 
been  supplied  :  they  are  obviously  essential  as  a  basis  for 
the  study  of  blood  pressure  in  disease. 

Estimated  by  the  auditory  method,  the  average  systolic 
pressure  is  seen  to  be  103.1,  the  average  diastolic  pressure 
to  be  72.4,  and  the  average  pulse  pressure  35,7  mm,  Hg, 

The  cardiac  output  is,  of  course,  very  small  in  children, 
and  in  association  with  this  the  capfllary  svstem  to  be 
filled  is  very  limited  as  compared  with  the  "adult.  Yet, 
from  our  results,  it  is  to  be  noted  that  the  systolic  pressure 

\The  fourth  phase  i-arelj-  amonnts  to  more  than  2  to  3  aim  in 
children— m  only  one  case  of  the  present  series  was  a  proloagea 
phase  got  (Case  No.  8,  Table). 

X  An  cbTious  esception  is  in  noisy  surroundings. 
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so  definite  and  reliable  as  to  constitute  a  sound  basis  for 
tlin  study  o£  pathological  variatious  and  their  signifacance. 
We  liave  to  record  our  thanks  to  I'rofessor  J.  A. 
MacWiUiam  for  much  kind  advice  and  assistance  in  this 
investigation. 
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Arcraoes :  Age.  9.5 :  pulse-rate  93.6 ;  auditory  systolic.  108.1 :  auditory 

fliastolic.  72  4 ;  pulse  pressure.  35.7. 

is   onlv  very  slishtly  lower  in  children   than   in    adults. 

Various  observei^,  using   the   much   less  accurate  tactile 

niethod  have  estimated  the  average  systolic  pressure  in 
diidre  at  decidedly  lower  values,  for  example,  90  mm. 
mercury.  But  the  fallacies  of  the  tact,  e  index  are  much 
more  serious  in  young  children  than  in  adults,  and  the 
Results  by  the  auditory  method  are  so  sharp  and  precise 
.IS  to  admit  of  no  doubt.  t    ■      i>. 

The  avera-e  diastolic  level,  on  the  other  hand,  is  de- 
cidedly hther  in  children  than  in  adults;  this  is  the 
n  ain  caus2  of  the  considerably  smaller  pulse  pressure  m 
chTldren-35.7  mm.-as  compared  with  46  nun.  in  adults. 

Cowparhon  of  Children  and  Young  Adults. 
The  relation  between  the  values  obtained  in  a  series  of 
fifty-uine  healthy  young  adults  and   in  the  present  series 
of  chiklreu  is  as  follows :  ^_^^^^^^  ^^^.^^^.^^ 

Systolic  pressure 111-8        -        ^^fl 

Diastolic  pressure              ...      bb.(        ...  i^-'^ 

Pulse  pressure      tb"  •  ^^•' 


The  average  pulse-rate  in  children  was  93  6  (range 
132-50),  and  it  is  noteworthy  that,  wlu  e  a  slow  pulse 
mlura  y  tends  to  give  a  lower  diastolic  pressure  (by 
•  owhg  longer  time  for  the  blood  to  escape  from  the 
a  teria^systen,  into  tl,c  capillaries  between  the  beats),  the 
adiusTmeiit  oi  the  vascular  system  may  be  such  as  to  give 
a  diastolic  pressure  quite  up  to  the  normal,  in  presence 
even  of  a  markedly  slow  heart-rate-for  example,  Cases 

Nos  4  and  31  in  table.  .  ,  , 

Some  other  points  of  comparison  between  cluldren  and 
adults  may  be  stated.  By  the  tact  Ic  method  the  average 
«vstohc  nressure  was  105.7  in  children  as  compared  with 
iSa^in^adX^^  range  was  125-84  in  the  former 

and  132-92  in  the  latter.  ,         ,   ,■ 

By  the  auditory  method  the  range  of  systolic  pres-sure 
was  130-90  in  el.iklren  and  135-92  in  adults,  wli.le  the 
r^ioe  of  diastolic  pressure  was  90-50  m  the  former  as 
courpaicd  with  82-50  in  the  latter. 

In  children  the  relation  of  pulse  pressure  to  systolic 
pressure  was  1:3  and  to  diastolic  pressure  1:2,  while  m 
adults  this  relation  was  1 :2.7  and  1 :  1.6  respectively. 

The  normal  readings  of  systolic  and  diastolic  pressures 
and  of  pulse  pressures  iu  children,  as  described  above,  arc 


ImoGLOSSi.s.  is  a  defective  condition  of  speech  of  such  a 
nature  that  the  affected  person  is  unintelligible,  except, 
perhaps,  to  his  own  relations;  yet  what  he  speaks  is  really 
En..l.sh.  very  grossly  mispronounced  In  the  oUowmg 
marked  case  rapid  improvement  took  place  under  treat- 
ment. 

\  l.m-  13  Tears  and  9  mouths  old,  was  brought  to  the  Sick 
rW!dre.;-s  HospUal,  Ediuburgh,  on  February  18th,  1914,  on 
eiiiKiren  s  J^^'V  .•■  „,jeecb.  Dr.  .John  Tliomson  reported 
urarbewLronrandheaUhy.  though  small  for  bis  age  His 
itelligence  was  quite  np  to  the  avemge.  His  birth  was 
ren  ature  bv  two  weeksf  bis  mother  having  bad  a  fright. 
Thpre  was  no  familv  history  of  any  disability  of  speech. 
T  lough  bis  teachers  (in  a  country  school)  apparently  left  b,m 
much  to  himself,  be  was  advanced  in  his  classes  along  with  bis 

'=°^viren  be  was  first  examined  he  mispronounced  twelve  lettej^ 

X-eib  Y-oi,  Z-he'ed.  Yet,  as  in  other  cases,  many  of 
H.ese  letters  were  pronounced  quite  differently  when  he  spoke. 
Moreover  consonintal  sounds  were  often  slurred  over  or 
mS  out  altogether.  Wbeu  asked  to  say  "  the  school  "he 
S-ud  kooi."  Instead  of  -pleasure"  be  said  '■  penur. 
Hisspeecb  generally  was  quite  unintelligible.  As  in  other 
"ases  the  consonants  D,  T.  U.  P.  and  H  were,  as  a  rue 
cOTrectlv  rendered,  especially  as  '>"t>=;l^-  They,  were  a  so 
rfable  to  be  substituted  for  other  sounds.  His  voice  was  d.=.- 
inrppable  and  verv  monotouous. 

%iss    Margaret-  Drummond,    lecturer    on    psychologv.    and 
mvself  unde'-took  the  treatment  of   tl.e  boy  who  was  keenlv 
^nxiois  to  be  cured  of  bis  defective  speech.    As  the  patient  bad 
Med  to  learn  correct  articulation  by  the  ear,  he  was  taught  l,y 
e^^'^ie  various  sounds  were  taken  up  seriatim,  more  or  less 
fn  accordance  with   their  arrangement  m  i'rofessor   U  ylhe  s 
DlnsiXgical  alphabet,  and  the  boy  was  shown  how  to  repro- 
Suce  tbcra  as  is  done  in  teaching  deaf-mutes  to  speak.    An 
exercise   book   was   also  gradually  tilled  with   hsts  of  words 
conta  uing  the  different  soun.ls  in  various  positions,  and  sen- 
tences were  constructed  so  as  to  secure  a  fre(,uent  repetition  of 
theienuired  sounds.    He  spent  half  an   hour  every  evenmg 
•elding   his  exercises  aloud   to  bis  mother    and   repeated   to 
liirasell  at  intervals  during  the  d.ay  as  many  of  the  sentences  as 
he  could  remember.    These  instructions  were  faithfully  earned 
out    and    just  two    months   after   treatment  was    begun   Dr. 
Tbonison   saw  the  boy  again   and  reported  that  he  now  pro- 
noimced  all  letters  propeily  except  L   W  ,  and  \    a.ul  even  those 
three   he  could  articulate  if  made  to  repeat  them      ihe  boy 
could  now  speak  quite  intelligibly  to  .anyone,  though  the  leUer 
L  whcb  wL  the  last  to  be  learut.  still  gave  h.m  a  good  deal 
of  <hffic   Itv.  especially  at  the  befiiunmg  of  a  word      L nfamiiiar 
words  were  still  something  of  a  stumbling-block,  but  'fbe  were 
asked  to  repeat  a  sentence  containing  such  %yords  he  did  not  be- 
comeembarrassed.butbrokeupthewordsmtosyllables-tackled 
separa  eh  as  he  b^d  been  taught  to  do.    Hu  bad  none  of  the 
lack  of  confidence  of  the  stammerer  who  will  write  down  a 
message  he  is  asked  to  deliver,  in  case  he  may  be  unable  to 
ehvei-  it  verbally.    This  boy  was  a  very  good  v.suahzer,  and 
e  could  -see"  before  bim,  as  if  in  pruUed  characters,  any 
word  which  still  gave  bim  dithculty    ,  At  tins  time  the  boy 
could   speak    intelligibly  and    with    fair    fluency.      His   voice 
was  stUl,  however,  very  monotonous,  after  the  fashion  of  au 

"Thus'Th^vilual  memorv  in  this  case,  and  the  power  to 
conc"ntn  te  the  attention,  were  good.  Dr.  Leonar.  0»thr.e  m 
discusHiu.'  the  nature  of  idioglossia,  says,  -  The  subjectsof  i.lio- 
gossiatove  some  inherent  inability  to  make  prolonged  use  ..I 
the?aiultiesof  attention  a-l  ohservat.on  winch  are  neces«  .v 
for  the  acquisition  of  correct  speecli.  Tins  boj  .now  e\ei,  lino 
ver"ood  observing  powers,  and  bis  attention  dnl  not  readdy 
wander  eveulowanls  the  end  of  a  prolonged  lesson  He  bad  a 
fit,  vnr  ilmlarv  which  he  could  use  well,  and  if  told  to  describe 
something  Se-ba!  seen,  he  would  do  so  in  detail  without 
p?om  tug.  <  )n  the  other  hand,  his  auditory  meniory  was  poor 
and  1  6  had  little  or  no  ear  for  nufsic.  He  could  not  bum  or 
V  listle  music,  and  be  declare,!  that  there  ^"^s  no  tune  he  co  Id 
recognise,  not  even  the  air  of  the  psalms  frc,|iientl\  sung  att he 
opening  of  school,  which  he  could  oulydistmgu.sh  by  the  words. 
At  present  his  condition  continues  as  above  described. 


The  symptoms  in  this   case   support  the  view  that   in 
idioglossia  the  peculiar  speech  is  neitlicr  a  persistence  of 
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lioby  language  uoi-  a  in  .  1^  <•  invented  by  the  patient. 
'I'Ik-  i-hilil's  sptech  realiy  lepiesents  11  veiy  defective 
jitteinpt  to  speak  his  own  mother  tongue.  Tlie  ilofcct 
ilocs  not  aviso  fi'oui  any  iuiiK-rliniont  in  tlie  articiilatoi-y 
mechanism;  nov  to  want  of  intelligviice:  nor  to  lack  of 
visual  iiieiuoi}-;  nor  to  inuttcutiou.  though  these  may  be 
noticed  in  some  cases;  uor  to  deafness  in  the  ordinary 
sense.  But  the  syuiptouis  arc  explicable  on  the  theory 
that  there  is  defective  audition  in  the  sense  of  some 
alTccliou  or  imperfect  development  of  the  auditory  word 
centre.  Idioglossia  would  thus  come  under  the  same 
cUiss  of  eases  as  congenital  word-blindness.  But  if  so. 
why  should  the  former  condition  be  readily  curiible  (in  the 
ca.se  of  an  intelligent  and  industrious  subject),  while  tlio 
latter  is  extremely  intractable  or  even  incurable,  although 
the  intelligence  of  the  patient  may  be  quite  normal?  Tlie 
explanation  stems  to  be  as  follows  :  In  cases  of  congenital 
word-blindness  the  word  seeing  centre  in  the  brain  fails  to 
develop  under  the  stinmlatiag  intJuence,  successful  in  the 
ease  of  all  normal  childreu,  of  school  lessons.  But  an  efficient 
word-seeing  centre  is  absolutely  essential  for  reading,  and  if 
tlie  affected  child's  reading  centre  has  not  sufficient  latent 
capacity  to  undergo  the  normal  course  of  development  even 
under  the  stimulation  of  individual  tuition  and  prolonged 
effort,  tlie  ease  is  hopeless.  The  cliild  canuot  learn  to  read 
because  he  canuot  develop  a  reading  centre.  In  a  case, 
on  the  other  hand,  of  idioglossia  the  defect  in  the  audition 
centre  does  not  interfere  with  the  child's  hearing  uor  with 
his  capacity  to  understand  what  he  hears,  but  it  docs 
incapacitate  him  from  reproducing  by  ear,  as  normal 
rhiUUen  do,  the  sounds  transmitted  to  his  ear.  It  may 
even  incapacitate  him  from  learning  how  to  reproduce  such 
sounds  by  ear,  just  as  the  word-blind  is  incapacitated  from 
recognizing,  or  even  in  some  cases  from  learning  to  recog- 
nize, word  symbols  by  sight.  But  in  order  to  teach  aehilil 
with  idioglossia  to  speak  it  is  not  necessary  to  provide  him 
n  ith  a  complete  audition  centre.  There  are  several  ways 
of  speaking,  and  if  the  child  with  a  defective  audition 
centre  canuot  learn  to  speak  correctly  bj-  ear  lie  may 
learn  to  speak  by  the  intelligent  utilization  of  visual  or 
kinacsthetic  memories. 

It  may  bo  impossible  for  him  to  learn  to  reproduce  words 
correctly  by  means  of  his  auditory  memory,  but  if  he 
cannot  learn  to  pronounce  words  as  the\-  sound,  he  may 
yet  learn  to  pronounce  them  as  they  look,  not  merely  in 
books,  but  also  as  they  appear  on  the  lips  of  other  people. 
Nor  does  the  unphonetic  character  of  our  spelling  present 
any  difficulty  to  this  theory.  Recollection  that  "  would  " 
and  "  wood'' are  produced  in  the  same  way  in  speech 
<lepeads  upon  visual  memory.  The  auditory  memory  is 
not  necessarily  involved  at  all.  In  the  ease  above  de- 
scribed there  is  no  reason  to  suppose  that  the  original 
defect  of  audition  has  been  cured :  for,  although  the  bo}' 
can  now  talk  quite  Huentlj-  and  intelligibly  when  he  is 
expressing  his  own  thoughts,  he  canuot  echo  immediately 
ail  unusnal  word.  If  one  sajs  to  him  unexpectedly  "  Say 
'  mathematics,'  "  he  has  to  consider  what  the  parts  of  the 
word  are  and  how  the  proper  sounds  have  to  be  produced 
before  he  can  tackle  the  word  successfully.  When  he  has 
got  the  word  correctly  syllable  by  syllable,  he  has  then  no 
difficult}'  in  repeating  the  -(vhole  word  as  fluently  as  a 
normal  person. 


The  treatment  of  lupus  vulgaris  is  often  so  unsatisfactory, 
especially  when  the  cniploymcnt  of  the  Fiusen  rays  is 
inpracticablc,  that  the  followhig  two  cases  may  be  of 
interest : 

Case  i. 
G.  G.,  aged  14.  came  under  my  care  in  November,  1915.  In 
November,  1912,  her  coudition  was  described  as  follows  by  the 
physician  under  whom  she  then  was:  "Tuberculosis  of  the 
nose — loner  suriate.  Burrouuding  the  nostrils  and  upper  lip  on 
right  side.  Mucous  mem'oraiie  of  septum  aud  alae  also  in- 
volved. Duration  one  year.  Said  to  have  followed  a  blow. 
'Weak,  ill-uourished  child.  No  phthisis  in  the  family."  She 
vi'as  treated  for  nearly  a  year  b;.  half-pastille  doses  of  -r  rays, 
given  about  every  fortnight,  wild  ung.  hyd.  oleat.  as  a  local 
application. 


She  had  apparently  improved  considerably  under  this  treat- 
uieut.  Wlien  1  saw  her  the  nose  was  eo\ere(l  \\ith  crusts,  and 
there  was  a  coiisiderabio  area  oi  slun  on  either  side  actively 
involved,  the  typical  api)lo-,ielly  appearance  b^ing  well  marked. 
Tlic  disease  also  attecled  the  nasal  nmious  memlirane. 

On  December  3rd  I  decided  to  try  the  effect  of  the  intensive 
iodine  treatment,  'J'his  was  contiMucd  for  three  weeks,  but  the 
[latient  was  somewhat  intolerant,  aud  during  this  period  no 
local  changes  were  apparent.  I  then  piescrihed  rnna's  uu- 
gueutnm  viride,  the  formula  of  which  is:  .4cid.  salicyl.,  liq. 
stibii  chloral.,  an  2.0;  creosot.,  ext.  cannab.  ind.,  aa  4.6;  adip. 
laune,  8.0. 

This  was  kept  on  with  lint  aud  adhesive  phister,  and  after  two 
months  considerable  improvement  was  apparent.  During  tlie 
greater  part  of  this  period  the  patient  was  taking  cod-liver  oil 
mtcruKlly. 

(Ju  March  18th,  1914,  I  prescribed  potassium  iodide  (gr.  v, 
t.d.s.)  internally,  aud  ordered  a  solution  of  hydrogen  peroxide 
(10  vols.)  to  be  applied  twice  daily  on  cottonwool  to  the  interior 
of  the  nose.  At  the  same  time  the  ointment  was  reiilaced  by 
•  'nna's  creosote  aud  salicylic  acid  ijlaster  (Beiersdorl',  No.  81). 
This  treatment  was  continued  until  .\pril  29th,  when  the  coudi- 
tion of  the  nasal  nuicous  memhranc  hurl  greatly  improved.  The 
ioJidc  mixture  and  the  hydrogen  peroxi.le  were  then  discon- 
tinued,and  the  patient  wasgiven  petroleum  omulsion(.~,j,  t.d.s.). 
A  mouth  later  tlie  child  a|ipeore<l  greatly  improvel  as  regards 
her  general  health,  and  the  nose  was  looking  much  better;  there 
v.'fts  still,  however,  a  good  deal  of  active  tuberculous  infiltration. 

I  then  decided  to  try  the  effect  of  trichloracetic  acid.  A  small 
glass  rod  was  dipped  into  a  seiuisolid  mass  of  this  substauce, 
anil  then  pressed  firmly  for  a  few  seconds  on  the  lupous  tissue. 
Only  a  small  area  was  treated  at  one  time.  The  i)roccdure 
causes  a  little  temxiorar.v  pain.  'J'he  applications!  v.'ere  con- 
tinued at  intervals  of  a  fortnight  for  two  and  a  half  mouHis,  bv 
which  time  practically  all  the  active  disease  had  apparently 
disappeared.  Anointment  consifting  of  meuthol  (10  per  cent.) 
ill  ziuc  ointment,  had  been  kept  applied  continuously  on  lint, 
and  well  rubbed  in  at  night  time  during  the  whole  of  this 
period. 

Wlieu  I  last  saw  the  patient  (October  28th)  she  was  appa- 
rently cured  except  for  two  tiny  nodules,  which  I  treated  with 
trichloracetic  acid.  The  cosmetic  result  is  extremely  good,  ami 
ooinpares  favourably  with  that  obtained  Ijv  the  Finsen  rays. 

Cask  it. 

T.  C,  aged  6,  was  brought  to  see  mo  in  ■Tanua''y  of  this  year. 
He  had  a  patch  of  lupus  about  the  size  of  a  five-shilling  piece 
on  the  right  cheek.  He  had  previousl.^  been  treated  with 
pyrogallic  acid  ointment  aud  halt-pastille  doses  of  x  rays.  Part 
of  the  patch  was  ap)iareutly  cured  when  1  saw  him  ;  there  was 
still,  however,  a  good  deal  of  active  diieas;  present. 

I  treated  hira  very  much  on  the  same  lines  as  Case  t — namel.v, 
first  with  creosote  aud  salic^lic  acid  plaster,  aud  later  with 
trichloracetic  acid  and  the  continuous  application  of  the 
menthol  ointment.  He  also  took  petroleum  emulsion  in- 
ternally. When  I  last  saw  him  iNoveinber  4th)  the  patch 
was  apparently  completely  cured,  aud.  as  in  the  other  case, 
the  cosmetic  result  is  excellent. 

The  value  of  a  strong  application  of  creosote  and 
salicylic  acid  is.  of  course,  generally  known,  aud  Unna's 
plaster  is  widely  used  in  the  treatment  of  lupus.  I  have 
been  very  impressed  by  the  results  I  have  obtained  with 
trichloracetic  acid;  it  is  undoubtedly  very  effective  in 
destroying  the  lupous  tissue,  and,  as  has  beeu  noted,  the 
cosmetic  result  is  almost  perfect.  'Whether  the  local 
application  of  menthol  has  any  curative  effect  or  not 
1  do  not  know.  I  am  rather  inchued  to  think  it  has.  It 
is  imdouhtedly  absorbed  when  rubbed  iuto  the  skin,  foe 
its  application  is  followed  by  the  appearance  of  a  reducing 
body  (probably  glycurouic  acid)  in  the  urine,  and  mauy 
competent  observers  have  testified  to  the  value  of  menthol 
inunction  in  ca.ses  of  phthisis.  Fi'aally,  it  may  be  noted 
that  the  general  health  and  appearance  of  both  cases  im- 
proved very  markedly  as  a  result  of  the  administration  of 
petroleum,  and  there  is  little  doubt  that  they  both  were 
subjects  of  intestinal  stasis  or  intoxication. 

According  to  the  Xew  York  Medical  Journal  Dr.  Alexis 
Carrel,  of  the  Bockefeller  Institute  for  Medical  liesearch, 
who  has  been  in  charge  of  the  military  hospital  at  Lyons 
ever  since  the  war  broke  out.  has  beeu  placed  by  the 
French  Government  in  charge  of  a  hospital  at  Compiegne 
in  a  hotel  requisitioned  for  the  purpose,  which  has  accoia- 
modationfor  about  0110  hundred  patients.  The  Rockefeller 
Institute  is  equipping  the  hospital  with  complete  appara- 
tus for  research  in  the  bacteriological,  pathological, 
chemical,  and  surgical  conditions  which  may  arise.  Dr. 
Carrel  will  have  a  staff  consisting  of  bacteriologists, 
chemists,  and  technicians,  forming  a  laboratory  unit,  in 
addition  to  the  regular  surgical  unit  of  the  hospital.  To 
Dr.  H.  D.  Dakin  has  been  assigned  the  chemical  part  ol! 
the  work  of  investigation.  The  Rocketelier  Foundation 
has  voted  an  appropriation  o£  £4,000.  io  bo  used  under  the 
direction  of  the  Bockefeller  lustitute,  in  furthering 
medical  research  work  under  war  conditions. 
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Since  Uie  beginning  of  August,  1914,  14  cases  of  lead 
jKji.souins  liave  come  uuilci-  my  notice  among  men  who 
]iave  joined  ov  were  members  of  the  Territorial  Forces. 
In  North  Staft'ordsliire,  where  several  tliousands  of  male 
lead  workers  are  employed,  it  can  be  safely  said  that  some 
hundreds  of  these  have" enlisted  in  the  various  units  of  the 
army,  and  it  is  interesting  to  consider  the  effect  of  training 
and  "of  the  different  mode  of  life  upon  those  engaged  iu 
load  processes. 

Of  the  14  cases,  10  were  pottery  workers— 3  being 
employed  in  the  dipping  liouse  and  7  being  glost  placers, 
and  of  the  remaining  4,  3  were  house  painters  and  1  was  a 
plumber.  These  cases  did  not  occur  among  men  belonging 
to  the  same  battalion  or  among  those  stationed  in  the  same 
place,  and  4  had  not  left  the  head  quarters  depot. 

Si/>iij}toiiis  and  Diannosis. 

The  symptoms  upon  which  the  diagnosis  of  lead 
poisoning  was  made  were  the  ordinary  symptoms  asso- 
ciated with  this  disease.  In  every  case  the  ]3atient  was 
anaemic  and  showed  the  characteristic  blue  line  on  the 
gums.  All  of  thorn  complained  of  headaches  and  of 
feelings  of  sickness,  and  marlved  constipation  was  au 
invariable  symptom.  I  noticed  tlie  blue  line  round  the 
anus  in  2  of  the  cases.  In  12  cases  there  was  definite 
abdominal  colic,  and  in  1  case  the  patient  suffered  from 
peripheral  neuritis  of  the  arms.  The  patients  suffering 
from  abdominal  colic  coinplained  of  biliousness  and  pro- 
nounced constipation.  Tliey  said  that  the  pains  "iu  the 
stomach"  doubled  them  up,  and  there  was  general  ten- 
derness over  the  abdomen,  but  no  localized  tenderness  over 
the  vermiform  appendix. 

In  only  three  instances  had  there  been  any  previous 
trouble.  In  one  case  the  man,  who  was  a  house  painter, 
had  been  away  from  work  in  tlie  spring  of  1914  for  nine 
weeks  on  account  of  colic,  which  was  undoubtedly  due  to 
lead  poisoning.  The  recurrent  attack  was  of  a  serious 
nature,  and  the  man  was  given  his  discliarge.  The  second 
case  was  that  of  a  glost  placer  who  had  previously  suffered 
from  several  attacks  of  lead  colic  during  the  twenty  years 
1)0  had  worked  in  a  lead  process.  The  examination  of  the 
blood  .showed  that  the  haemoglobin  was  65  per  cent,  of  the 
normal,  and  basophilic  granules  were  present  in  consider- 
able numbers.  Examination  of  the  urine  showed  albu- 
minuria. This  man  was  incapacitated  for  three  weeks, 
and  on  bis  recovery  was  excused  drill  and  route  marches 
and  was  allowed  to  follow  light  employment  in  the 
kitchens. 

The  most  serious  case  was  that  of  a  patient  who 
suffered  from  perijihcral  neuritis.  He  had  worked  for 
some  years  iu  the  dii)ping-house,  but  two  years  ago, 
after  being  suspended  for  lead  poisoning  by  the  certify- 
ing factory  surgeon,  ho  gave  up  his  employment  at  the 
pottery  and  became  a  gcncr.al  labom'er  in  a  non-lead 
in'ocess.  The  symptoms  of  lead  poisoning  commenced 
three  weeks  after  the  man  had  enlisted  ;  he  complained 
of  pains  and  tenderness  in  the  arms,  weakness  of  the 
wrists,  headache,  giddiness,  and  nausea,  and  the  bowels 
were  only  opened  after  taking  a  big  dose  of  Epsom  salts. 
On  examination  of  the  blood  it  was  found  that  the  haemo- 
globin was  diminished  by  40  per  cent.,  ami  that  cells 
Ehowing  basophilic  granules  wore  present  to  tlie  extent 
of  500  per  cubic  millimetre.  The  man  had  the  pasty 
appearance  of  the  fac(>,  characteristic  of  lead  poisoning, 
■was  listless,  and  albuminuria  was  present.  There  w'as 
no  (juestion  of  the  neuritis  being  due  to  alcoholism.  The 
condition  of  the  arms  and  wrists  became  worse,  and  the 
man  had  to  be  discharged  from  the  battalion, 

Diile  of  Onset  and  Cause. 
The  onset  of  symiitoms  in  tlio  14  cases  occtirrcd 
from  three  to  seven  wcelts  after  mobilization  or  enlist- 
luent — that  is  to  say,  after  the  real  military  training 
began.  This  is  of  importance,  as  I  find  that  no  cases  of 
lead    poisoning    have   been  observed  or   reported  among 


Territorials  after  their  annual  training,  which  is  never  of 
I   greater  duration  than  a  fortnight. 

1  The  symptoms  of  colic  mast  bo  attributed  to  load 
!  poisoning  from  the  fact  that  they  were  associated  witli 
the  other  symjitoms  that  I  have  mentioned,  and  also 
because  constipation  was  au  invariable  symptom.  Had 
the  colic  been  duo  to  digestive  trouble,  I  would  have 
expected  diarrhoea  instead  of  the  reverse  condition,  and 
I  liavc  alread}'  said  that  the  case  of  peripheral  neuritis 
could  in  no  way  be  attributed  to  over-indulgence  iu 
alcohol. 

There  was  nothing  unusual  iu  the  course  of  each  attack, ' 
and  in  two  cases  there  has  been  a  recurrent  attack  after 
the  resumption  of  military  duties,  with  abdominal  colic, 
vomiting  and  headache  as  the  most  prominent  symptoms. 

These  cases  could  certainly  not  be  regarded  as  a  local 
epidemic  of  lead  jioisouiug  due  to  impure  water  or  to  food 
contaminated  with  lead,  from  the  fact  that  the  men 
belonged  to  different  battalions  and  four  of  them  had  never 
left  the  head  quarters  dt'pot.  AnCi,  further,  if  this  were 
the  cause  of  the  trouble,  I  should  have  expected  to  fhid 
cases  of  lead  poisoning  among  non-lead  workers,  who 
formed  by  far  the  greater  proportion  of  the  battalions 
of  which  these  lead  workers  were  members,  but  no 
oases  of  lead  poisoning  were  found  except  among  lead 
workers. 

We  do,  however,  know  that  symptoms  of  lead  poisoning 
have  frequently  been  observed  in  lead  workers  after  attacks 
of  influenza  and  tonsillitis  and  after  the  administration  of 
such  drugs  as  potassium  iodide,  potassium  citrate,  and 
sodium  salicylate,  but  whether  the  symptoius  are  due  to 
the  action  of  these  drugs  upon  the  lead  lying  latent  in  tho 
system  or  to  the  abnormal  conditions  resulting  from  in- 
fluenza or  tonsillitis  is  not  yet  kuown.  I  have  seen  acute 
symptoms  of  lead  poisoning  follow  au  injury  to  a  lead 
worker. 

But  in  the  series  of  cases  of  which  I  am  speaking  I 
strongly  suggest  that  the  altered  conditions  of  life, 
especially  the  muscular  exercises  associated  with  routo 
marches  and  physical  drill,  cause  increased  metabolism, 
with  the  result  that  lead  compounds  previously  locked  up 
in  the  muscles  and  organs  of  the  body  become  released 
and  reach  the  blood  stream,  thus  setting  up  the  symptoms 
of  which  the  men  complained. 

It  is  generally  known  that  the  work  of  a  glost  placer  is 
as  arduous  as  any  that  can  be  found  in  a  pottery,  and 
entails  a  great  deal  of  muscular  exertion  ;  at  first  thought 
the  theory  that  increased  metabolism  due  to  excessive 
muscular  exercise  is  the  cause  of  the  onset  of  symptoms 
might  not  a^iply  to  men  following  this  occupation,  but  it 
must  be  remembered  that  the  military  exercises  which 
form  part  of  the  daily  training  of  the  soldier  bring  into 
play  different  groups  of  muscles  from  those  used  in  the 
work  of  glost  placing,  so  that  even  in  the  case  of  these 
workmen,  in  my  opinion,  the  theory  of  increased  meta- 
bolism might  still  hold.  I  do  not  wish  to  be  dogmatic  as 
to  the  cause  of  lead  poisoning  in  these  patients,  but  I  think 
that  the  occurrence  of  so  large  a  number  is  suggestive  of 
the  theory  that  the  symptoms  are  caused  by  increased 
metabolism.  1  believe  that  these  cases  are  similar  in 
nature  to  the  series  of  cases  of  delayed  lead  poisoning 
which  have  been  recorded  by  Dr.  Kauffmanu,  of  Birming- 
ham, in  which  partial  starvation  was  supposed  to  promote 
the  rapidity  of  the  onset  of  the  symptoms. 


Mr.  Joseph  A.  Hill,  in  a  report  on  the  insane  in  the 
TTnited  States,  recently  issued  by  the  Bureau  of  tho 
Census,  states  that  in  a  typical  community  of  200,000 
persons,  equally  divided  as  to  sex,  208  of  the  males  and 
200  of  the  females  w-ouUi  be  found  in  the  insane  asylums. 
In  the  course  of  a  year,  72  males  and  60  females  would  bo 
admitteil  to  the  asylums.  In  1880  the  total  number  of 
inmates  in  lunatic  asylums  in  the  riiitcd  States  inchulcci 
20,635  males  and  20,307  females.  Thirty  years  later  Hie 
uuiulier  of  luakMUUiatos  had  increased  to  98,695,  and  tho 
number  of  females  to  80,096.  The  excess  of  men  among 
admissions  in  1910  showed  a  still  furtlier  inci'case  in  tho 
proportion — namely,  128  males  to  100  females.  An  analysis 
of  the  spccillc  forms  of  insanity  among  these  patients 
showed  that  if  the  factors  of  alcohol  and  syphilis,  as 
manifested  by  general  paralysis,  were  deducted,  I  ho 
proportion  of  tlie  sexes  was  practically  llic  same.  .Vpiiroxi- 
matcly,  of  every  500  persons  iu  the  United  States  iu  1910, 
one  was  an  inmate  of  a  lunatic  asylum. 
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Sijnoiiiiiiis. 
Epidkmic  fever.  spotteJ  fever,  putrid   fever,  gaol  fever,  camp 
fever,  foiirteen-dav  fever,  iiniliynant.  fever,  petechial  fever. 

I'renili.  Tvpluis  exaiitlu-matiquc ;  Uenmiii,  Flecktvphns; 
Iltilin)!.  Ti;6  esantematico;  Viilcli,  Ylekkoorts;  Spanish, 
Tabnriiillo. 

HisTORtCAL  Sketch. 

FrcMii  tho  days  of  Hijtpocrates  down  to  1759  tlie  -worcl 
"typbus"  {tiiphoit  =  io^)  ^vns  used  to  denote  a  stuporous 
niciUal  condition,  witliout  particular  refeionce  to  individual 
disea.scs,  or  groups  of  di.seases.  In  1759  Boissier  dc 
Sauvagcs  applied  tlie  term  to  a  {Jroup  of  diseases  in  wliicli 
mental  hebetude  might  be  observed.  This  group  included 
what  wo  now  know  as  typhus. 

lu  1810  typhus  fever  wiis  defined  as  a  separate  disease 
from  typhoid  by  von  Hildcbrand,  this  term  l)eing  applied 
to  enteric  fever  by  Louis  iu  1829.  Von  Hildebrand's  claim 
for  enteric  as  a  distinct  entity  was  confiruu'd  by  Uvetouneau 
in  181i,  bv  Gerhard  and  Peuuock  in  1837,  and  by  Jeuuer 
aU)ut  1850. 

Typhus  fever  is  possibly  the  same  disease  as  the  plague 
of  Atheus  described  by  Thucydides.  It  certainly  was 
known  in  Italy.  France,  and  Hungary  in  the  sixteenth 
century,  as  described  by  Frascatorius  of  Verona. 

In  epidemic  form  the  disease  has  repeatedly  accompanied 
and  followed  war,  attacking  the  camp,  the  beleaguered 
citj-,  and  the  retreating  host  with  impartial  malignity. 
This  wa.s  iiarticularly  the  case  between  the  siege  o£ 
Heading  in  1643  and  the  Crimean  campaign. 

Its  ravages  iu  Serbia  iu  the  spring  of  1915  defy  descrip- 
tion. On  March  31st  no  fewer  than  3,000  fresh  cases  were 
reported  from  Skoplje  alone. 

lu  times  of  peace  epidemics,  till  towards  the  end  of  the 
last  century,  were  frequent  Lu  countries  in  which  the 
disease  held  an  eudemic  footing.  Since  the  advent  of  the 
modern  medical  officer  of  health  epidemics  of  alarming 
proportions  have  become  rare  iu  all  countries  in  which  he 
has  had  a  free  hand.  In  no  disease  has  modern  sanitation 
in  its  early  days  won  greater  triumphs  thau  in  typhus, 
unassisted  by  bacteriological  research  or  by  a  knowledge 
of  the  bionomics  of  vermin.  "The  history  of  typhus,' 
said  Hirscli  in  1893,  "  is  Avritten  in  those  dark  pages  of  tiie 
workVs  historj'  which  tell  of  the  grievous  visitations  of 
mankind  by  war,  famine,  and  miser}-  of  every  kind."  The 
knowledge  we  now  possess  of  the  etiology  of  the  disease 
makes  clear  the  inner  meaning  of  Hir.sch's  inimitable 
sammarj-. 

Geographical  Disteibction. 
In  epidemic  form,  tj'phus,  speaking  generally,  is  a 
disease  of  cokl  or  temperate  climates.  The  tendency  to 
overcrowding,  stimulated  by  inclement  meteorological  con- 
ditions, has  long  been  recognized  as  a  dominant  factor  in 
the  endemicity  of  typhus.  Its  geographical  distribution 
is  thus  explained,  certain  parts  of  Rus.'^ia,  British  North 
America,  the  United  States,  and  Ireland  affording  fami- 
liar illustrations.  Into  tropical  and  subtropical  areas  the 
disease  is  sometimes  introduced,  and  endemic  centres  thus 
established  give  rise  to  intermittent  epidemic  invasions. 

MErnon  of  Spread  of  the  Disease. 
It  has  long  been  known  that  clothes  play  an  important 
part  in  endemic  centres  and  iu  epidemic  outbreaks.  The 
Spanish  equivalent  for  the  disease — tahardillo,  denoting 
a  peasant's  cloak — speaks  eloquently  of  the  connexion 
between  clothes  and  typhus,  and  of  the  Spanish  power  of 
observation.  It  has  also  long  been  suspected  that  the 
coimecting  link  between  clothes  and  typhus  was  the 
presence  of  vermin,  and  as  long  ago  as  1876  JIurchison 
declared  that  to  prevent  infection  with  typhus  it  was 
essential  that  the  bodj'  should  be  protected  from  lice. 
That  Murchison"s  clinical  observations  were  sound  was 
amply  confirmed  by  the  experiments  of  Ch.  Nicole, 
C.  Comte,  and  E.  C'onseil  in  1909^  and  by  Anderson  and 
Goldberger  in  1910.  who  at  the  same  time  exculpated  the 
bed  bug  and  the  flea.  As  an  illustration  of  tlie  connexion 
between  endemic  centres  of  the  disease  and  epidemic 
outbreaks  through  the  medium  of  vermin-infected  clothes 
C 


maj'  be  cited  an  experience  during  a  study  of  the  bac- 
teriology of  the  disease  in  an  epidemic  iu  Ireland  in  1914. 
It  was  found  that  between  Glasgow,  ,a  wcll-kuowu  endemic 
centre,  and  a  certain  part  of  the  west  ot  Ireland,  where 
the  epidemic  occurred,  there  is  an  extensive  trade  in  old 
clothes,  which  can  bo  bought  bj-  the  peasants  for  a  few 
pence ;  inspection  of  the  clothes  in  an  infected  house 
showed  large  numbers  of  lice. 

Lice,  however,  are  probably  not  the  only  carriers  of  tho 
infective  agent  of  the  disease,  as  was  shown  in  1914  by 
Hort  and  Ingram,  who  were  able  to  reproduce  iu  bonnet 
monkeys  a  disease  which  appeared  to  be  a  modified  form 
of  typhus  by  the  injection  of  first  cultures  on  hnmau 
blood-agar  of  a  minute  cocco  bacillus  recovered  from  fresh 
typhus  urine.  This  org.anism,  wliich  is  of  a  pleomorphic 
typo,  is  small  enough,  as  it  occurs  in  the  body  fluids,  to 
pass  tested  Bcrkcfeld  filters,  and  can  often  be  seen  in  large 
numbers  iu  the  ceutrifugcd  deposits  ot  fresh  human  typhus 
urine.  These  observations  suggest  that  the  urine  of  typhus 
patients  may  be  highly  infective,  and  independent  cou- 
lirmation  of  the  infectivity  of  excreta  from  typhus  cases 
was  recently  obtained  by  C.  E.  Burns.  This  observer 
showed  that  in  the  island  of  Erlskey.in  the  Outer  Hebrides, 
au  outbreak  of  typhus  could  be  traced  ^vith  considerable 
confidence  to  a  recent  disturbance  ot  a  midden  which  had 
been  in  use  by  a  family  all  of  whom  had  died  of  typhus 
several  years  previously.  The  possibility  of  the  disease 
being  conveyed  by  the  uriue  of  convalescing  and  of  chronic 
tvphus  carriers  has  not  yet  been  investigated,  but  there  is 
little  doubt  that  duriug  an  attack  of  typhus  a  patient  is  an 
acute  ui-inary  carrier,  and  that  the  latter  shares  with  the 
louse  the  stigma  of  being  able  to  impart  the  causal 
organism  of  the  disease. 

Prevention  of  Spread  of  Tvphts. 

The  methods  to  be  adopted  in  arresting  the  spread  o£ 
typhus  in  a  quiescent  community  are  easier  of  execution 
than  in  the  case  of  a  commuuitj-  disturbed  by  war. 

In  times  of  peace  the  danger  of  infection  by  lice  should 
not  be  considered  as  adequately  provided  against  by  tho 
employment  of  the  various  parasiticides  which  are  widely 
recommended  for  the  destruction  of  the  louse  in  clothing 
or  on  the  skin.  The  reason  for  this  is  that  the  favourite 
habitat  for  the  louse  iu  body  clothing  is  under  the  lining 
and  in  the  pleats,  where  he  is  .datively  protected,  and 
a  false  sense  of  security  is  therefore  created  bj*  reliance  on 
ointments,  powders,  vapours,  and  the  like,  'ft'henever 
pcssible,  all  personal  clothes,  bed-linen,  mattresses,  and  so 
forth,  from  known  cases  of  the  disease  should  be  thoroughly 
heated,  or,  if  practicable,  burnt,  and  careful  search  for  lice 
on  the  skin  and  in  the  hair  should  be  made,  and  these 
precautions  should  be  observed  before  admission  to 
hospital.  After  admission  to  hospital  careful  watch  should 
still  be  kept  for  lice,  in  order  to  be  certain  that  none  have 
escaped  detection,  and  for  each  patient  arrangements 
should  be  made  for  the  direct  discharge  of  urine  into 
vessels  containing  a  1  iu  20  solution  of  carbolic,  or  other 
efficient  disinfectant. 

Incontinence  of  urine  in  typhus  is  not  uncommon  in 
severe  cases,  and  special  arrangements  to  prevent  infection 
from  soiled  linen  must  therefore  be  made.  In  quiescent 
populations,  provided  that  the  points  refej-red  to  are 
rigorously  insisted  upon,  there  is  no  danger  in  attending 
typhus  patients,  as  is  shown  by  the  remarkable  immunity 
enjoyed  by  doctors  and  nurses  in  modern  hospitals. 

In  times  of  war  the  difficulties  of  controlling  the  spread 
of  the  disease  are  greatly  enhanced,  and  the  reason,  there- 
fore, for  wholesale  destruction  of  infected  clothing,  when- 
ever practicable,  and  of  disinfection  of  urine,  becomes 
correspondingly  increased.  In  d3aling  with  grave  epi- 
demics, such  as  are  now  ravaging  Serbia,  the  first  essen- 
tial for  successful  control  is  an  unlimited  stock  of  hospital 
tents,  which  should  be  frequently  moved,  unlined 
clothing  which  will  stand  dry  heat,  and  large  galvanized 
tanks  containing  carbolic  solution  for  the  reception  of 
infected  urine. 

Clikic.vi,  Coukse  of  the  Disease  in  Uxcomplic.wed 
Cases. 

The  incubation  period  lasts  about  fourteen  days.  In 
some  cases  it  may  be  as  short  as  one  day  or  two,  in  others 
as  long  as  twenty  days.  This  variation  is,  jierhaps,  partly 
due  to  the  particular' stage  in  the  life-history  of  the  causal 
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organism,  relative  to  its  derivation  from  a  pre-existing 
case  ot  the  ilisease.  at  which  it  v/as  ingested  by  the  Hoe 
rcsiionsible  for  infection  of  tlie  particular  case.  The 
termination  of  the  incubation  period  is  followed  by  a 
short  prodromal  space,  characterized  by  indefinite  malaise. 
This  leads  up  to  rigors,  fever,  and  pain  in  the  back  and 
lower  limbs.  The  face  may  be  early  congested  anil  even 
cyanosed. 

On  or  abont  the  fourth  day  a  macular  rash  makes  its 
appearance.  It  resembles  that  of  measles,  but  is  without 
the  distinctive  mouse  smell  of  that  disease.  "When  the 
rash  is  fully  developed  there  U  often  a  characteristic  odour 
from  the  skin,  resembling  that  of  a  wet  umbrella  which  is 
beginning  to  dry.  The  rash  tends  to  appear  first  on  the 
wrists  and  axillary  folds.  It  then  becomes  abdominal,  and 
subsequently  iuvades  the  rest  of  the  body,  often  missing, 
however,  the  face  aii'l  neck. 

Presently  this  measly  rash  is  obscured  by  a  subcuticular 
eruption  of  a  peculiar  mottled  nature.  The  appearance 
uow  deljes  accurate  description,  but  when  once  seen  and 
learnt  is  almost  patiiognomouic.  Soon  after  full  develop- 
ment of  the  subcuticular  rash  profound  toxaemia  sets  in, 
in  severe  cases,  essentially  characterized  by  heavy  stupor, 
which  may  be  disturbed  by  violent  delirium  or  quiet 
muttering.  In  milder  cases,  as  in  children  and  the  aged, 
there  is  no  stupor,  and  there  may  be  no  signs  of  obvious 
illness.  The  spleen  is  not  necessarily  palpable,  even  in 
grave  cases.  After  abont  fourteen  daj's  the  coutinned  fever 
of  high  range  vanishes  by  crisis  in  uncomplicated  cases, 
sometimes  preceded  by  a  fall  between  the  eighth  and 
tenth  days.  This,  when  it  occurs,  is  characteristic  of 
typhus,  and  is  often  to  bo  seen  in  bonnet  monkeys  that 
liave  been  injected  with  fresh  typhus  blood, 

DiAfiXOSIS. 

A.  Differential. 

Fiuiii  till  .ic  fevei-  typlius  can  be  early  diagnosed  by  the 
presence  of  the  IS.  fyjihosns  in  the  blood  and  nrine.  It 
used  to  be  consiucied  that  a  negative  Widal  reaction  gave 
a  useful  method  of  diagnosis  of  tj'phus  from  typhoid.  We 
uow  know  that  the  serum  of  typhus  patients  may  give  a 
reaction  with  emulsions  of  the  B.  typhosns,  even  in 
dilutions  of  high  titre  (W.  .J.  Wilson).  In  cases  in  which 
early  diagnosis  between  typhus  and  enteric  is  difficult  or 
impossible  the  study  of  tlie  temperature  chare  during  the 
third  w^eek  will  often  prevent  error,  provided  that  the  case 
is  nucomplicated. 

From  measles  the  disease  can  usually  be  recognized  by 
the  character  of  the  subcuticular  rash,  the  smcU  of  the 
skin  and  the  absence  of  Koplik's  spots. 

From' uraemia  cases  of  typhus  with  stupor  can  be 
distinguished  by  the  presence  of  fever  and  the  peculiar 
nature  of  the  rash.  From  smallpox,  with  which  in  some 
epidemics  there  has  been  considerable  difficulty  in  dia- 
gnosis, the  absence  of  rash  from  the  face  is  a  useful 
guide. 

U.  P'i'hoijnomonic. 
The    most    important    points    on    which,  when   taken 
together,  a  positive  diagnosis  of  typhus  can  be  based,  are : 

1.  The  characteristic  rash. 

2.  The  smell  of  the  skin. 

3.  A   history  of  previous  cases  of  the  disease  in  the 

same  house,  especially  if  associated  with  lice. 
<!.  The  stuporous  condition  of  severe  cases  presenting 
the  rash. 

5.  The  precritical  fall  of  temperature. 

6.  The  oDorraous  relative  and  absolute  increase  in  the 

largo  mononuclear  cells  in  the  blood. 

7.  I'ho   presence  in   blood  films  of   the  large   diplo- 

bacillary  ami  i]iploL:occal  organisms  described  by 
numerous  observers. 
S.  Their  presence  also  in  fresh  nrine. 

9.  The  presence  in  the  centrifuged  deposits  of  fresh 

urine  of  the  minute  Gram-positive,  Gram-nega- 
'.ivc,  pleomorphic  organism  described  by  llort  and 
Ingram. 

10.  The  isolation  and  cultivation  of  the  same  orgauism 
from  the  Wood  and  cerebro  Spinal  Uuid. 

11.  The  results  of  i)ijpction  of  cultures  of  these 
organisms,  or  of  fresh  typhus  blood,  into  bonm-t 
monkeys. 


Morbid  Analomij. 
Owing  to  the  relative  shortness  of  the  disease  iu  fatal 
cases  as  compared  with  enteric  wasting  of  the  cadaver  due 
to  typhus  is  seldom  extreme.  Tissue  autolysis  is  r.apid, 
and  rigor  mortis  is  fugitive.  HaemoUsis  is  particularly- 
rapid,  and  the  vascular  endothelium  is  oft«n  stained  with 
haemoglobin.  Subcutaneous  pctechiae  persist  after  death. 
The  cardiac  muscle  shows  cloudy  swelling  and  granular 
degeneration,  and  the  spleen  often  tends  to  difflueuce  on 
opening  of  the  capsule.  Apart  from  these  and  oth.er 
similar  changes  common  to  all  acute  infections  character- 
ized by  profound  toxaemia,  there  aie  no  poat-morteni 
changes  known  to  us  on  which  a  diagnosis  of  tj'phus 
unsupported  during  life  can  reasonably  be  made. 

Complicalions. 

Pulmonary  stasis  is  often  met  with,  and  lobar  and 
lobular  pneumonia  are  not  infrequent.  .Jaundice  is  rare. 
Convulsions,  not  necessarily  fatal,  were  observed  iu 
132  cases  in  the  London  Fsver  Hospital  between  the  years 
1862  and  1869.  Meningitis  is  a  rare  complication,  which  is 
somewhat  surprising  in  view  of  the  liability  to  infection  of 
the  cerebro- spinal  fluid  and  the  early  onset  of  typhus 
coma  in  severe  cases.  Paresis  of  sphincters  is  not  un- 
common. Incontinence  and  retention  of  urine  may  both 
be  present.  Taken  as  a  whole,  the  complications  of 
typhus,  except  in  fatal  cases,  are  few  and  relatively 
unimportant. 

Bacteriology. 

The  earliest  observer  to  show  experimentally  that 
typhus  is  due  to  an  infective  agent,  and  that  this  may 
be  present  iu  tho  circulating  blood,  was  Moczutkcwskj-. 
In  1875  he  inoculated  himself  with  blood  taken  from  a 
typhus  ijatieut  iu  the  tenth  day  of  fever,  and  after  a  latent 
period  of  eighteen  days  he  became  ill.  He  then  rapidly 
developed  a  severe  attack  of  typhus,  which  nearly  cost 
him  his  life.  This  experiment  was  repeated  in  1908  by 
Otero,  and  also  by  Yersin  and  Vassal,  who  stated  that 
they  had  been  able  to  produce  the  disease  in  two  natives 
by  the  same  method  of  experiment.  Moczutkowsky"s 
classical  experiment  was  repeated,  and  its  x-esults  were 
confirmed  by  Anderson  and  Goldberger  and  bj'  NicoUe, 
Couseil,  and  Comte.  and  by  others,  by  injection  of  monkeys 
with  human  typhus  blood;  these  observers  also  found  that 
the  louse  is  an  important,  if  not  the  most  important,  factor 
in  the  spread  of  the  disease,  thus  confirming  JIurchison's 
observations  from  the  clinical  standpoint. 

It  was  also  shown  by  these  observers  that  the  infective 
agent  is  small  enough  to  pass  through  coarse  Berkefeld 
filters,  though  previous  to  1914  it  had  not  been  seen  or 
cultivated.  Before  dealing  with  recent  >vork  on  tho 
subject,  it  is  necessary  briefly  to  survey  the  bacteriological 
work  carried  out  between  1883  and  1914  iu  the  hope  of 
discovering  the  causal  organism  of  the  disease. 

In  1883  Jlott  and  Blore  reported  the  presence  of  dividing 
cocci  in  fresh  t^ijhus  blood  from  12  cases.  In  1891  lUav.T. 
of  Prague  obtained  from  the  blood  a  streptobacillus  iu  20 
out  of  33  fatal  cases.  The  organisms  were  cultivated  on 
agar,  in  serum,  and  in  bouillon.  In  1893  Curtis  and 
Albemarle  obtained  cultures  of  "  diplococci  '  from  the  spleen 
in  3  fatal  cases  of  the  disease.  In  1894  Dubiell  and  Brulil 
described  a  " IHplococons  cxanihematiciis"  which  they  ob- 
tained from  the  blood  of  9  typhus  patients.  In  1906 
Stauiwechovskaja  in  6  cases  obtained  cultures  of  similar 
organisms  in  blood  bouillon,  and  in  1  case  a  "  diplobacillus.' 
In  the  same  year  Galesesco  and  Shitiucano  in  4  cases 
reported  cultivation  from  the  blood  of  a  Gram-positive 
"diplococcus,"  and  iu  6  cases  a  Gram-nogative  bacillus. 
Tho  latter  was  also  grown  from  the  cerebrospinal  fluid  iu 
8  cases,  and  in  4  cases  a  "  diplococcus  "  was  grown,  and  iu 
the  heart  blood  of  4fatal  cases  Gram-positive  "diplobacilli'' 
were  found.  The  Gram-negative  bacillus  produced  aciil 
but  no  gas  from  lactose;  it  coagulated  milk,  formed  indol, 
and  did  not  liquefy  gelatine.  It  was  non-motile,  and  it 
reddened  the  Drigalski  medium.  In  1908  M.  Ilabiuowitsch 
described  a  ''  Diplcbacillns  ej-aiillicinaticmt"  which  he 
obtained  from  typhus  blood.  He  said  that  iu  fresh  cultures 
the  organism  was  Gram-positive,  and  in  old  cultures 
Gram-negative.  His  optimum  medium  was  glycerine 
asi-itic  broth. 

In  1910  Wilson  of  Belfast  reported  that  he  had  been 
able  to  cultivate  in  broth  ■•  diplococcal  "  organisms  from 
the  blood  iu  15  out  of  33  cases  of  typhus,  which  he  belicNcd 
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to  be  ideutioal  with  those  cultivfttecl  by  StaBiwechevslcaja. 
Tlic  organisms  were  Giam-iiositive.  and  gave  a  greyisli 
lilni  oil  agar  and  in  gohitinc,  with  a  bhiish  tint  by  trans- 
inittfd  liglit.  ynUculiiuc  oil  agar  from  broth  gave  a  growth 
vliich  was  (juitc  unhke  that  of  a  aiiiiihi/lococriis  niirciis  or 
iilljim,  and  resondilud  that  of  B,  tiipliiisiiti.  Cichxtiuo  began 
to  hquefy  iu  half  the  cases  abont  the  tenth  day;  in  the 
remaining  cases  tliero  was  no  hqnefaction.  Tlie  organisms 
fermouted  glycerine,  galactose,  maltose,  laevulose,  saccha- 
rose, uiaunite,  dextrin,  and  lactose,  but  did  not  ferment 
sorbite,  rhauinose,  xylose,  vaffinose,  arabinosc,  adonite, 
duk'ite,  salicin,  amygdalin.  or  iuulin.  Tliey  clotted  litmus 
milk.  Wilson  also  reported  in  one  case  the  growth  of  an 
ovoid  Gram-i)ositivc  "diplobacilhis,"  which  bebaved  lil;e 
the  "diplococcal "  organisms  in  every  respect  but  that  of 
fermenting  glycerine  and  uiaunite.  The  agglutination  of 
Wilson's  organisms  with  typhus  serum  was  in  13  casts 
five  to  twenty  times  that  with  normal  serum.  In  1913 
Jliiller  cultivated  from  the  blood  of  5  typhus  patients 
"  diplobacilli  "  and  "  diplococci,"  which  he  believes  to  be 
identical  with  the  organisms  described  by  M.  Kabiuowitsch 
in  1908  aud  by  Kuerth  and  by  rredjtetschensky  in  1893. 
The  organisms  were  non-motile  and  appeared  to  be  pleo- 
morphic on  subculture,  cocco-bacillary  forms  being  often 
seen.  This  appears  to  bo  the  first  r<  cord  in  the  literature 
of  the  presence  in  typhus  blood  of  pleomorphic  organisms, 
with  the  exception  of  the  largo  pleomorphic  bacteria 
described  by  Fuerth  aud  by  Predjtetscliensky.  In  1914 
(iram-positive  pleomorphic  organisms  were  also  recovered 
from  typhus  blood  by  I'ltitz,  varying  between  1  and 
2  microns  in  length.  There  are  in  addition  various  other 
organisms,  bacterial  aud  quasi-protozoal,  described  by 
Ciotschlich,  Lewaschcw,  Thoinot  and  Calmette,  and  many 
otliers,  and  there  is  also  a  long  list  of  observers  who  have 
failed  to  find  in  or  cultivate  from  tjphus  blood  organisms 
of  any  sort  or  description. 

Perhaps  the  most  striking  fact  brought  out  bj-  a  study 
of  the  literature  is  tiie  large  number  of  ob-servers  who 
liave  cultivated  from  the  blood  organisms  of  a  diplococcal 
or  diplobacillary  nature. 

Some  of  the  observers  quoted  insist  that  the  organism 
they  describe  is  the  causa  caiisans  of  the  disease.  This 
is  notably  the  case  with  the  bacillus  of  Fuerth,  restudied 
by  Kabiuowitsch,  aud  again  by  Plotz.  Analysis,  however,  of 
the  evidence  submitted  is  far  from  convincing,  aud  the 
moderate  view  put  forward  by  Wilson  that  both  the 
Diplococcxis  cxantlicinaficus  and  the  diplobacillus  are 
secondary  organisms  is  one  that  appears  to  find  more 
general  acceptance.  Moreover,  as  \vas  shown  by  Hort 
aud  Ingram,  the  iujection  into  monkeys  of  these  large 
cocco-bacillary  forms  cultivated  in  citrated  typhus  blood 
cousistentl3"  failed  to  produce  a  fever  reaction.  Aud  there 
can  be  little  doubt  that,  whether  secondary  invaders  or  not, 
tliej'are  not  the  primary  cause  of  the  disease.  As  a  result 
of  extensive  observations  in  four  different  outbreaks  of 
typhus  in  Ireland  in  1914,  Hort  and  Ingram  fouud  it 
difficult  to  believe  that  a  theory  of  secondaiy  invasion 
explains  the  frequency  with  which  the  organisms 
of  Kabiuowitsch,  of  Miiller,  of  Fuerth,  aud  of  Plotz, 
organisms  which  appear  to  be  identical,  can  be  cultivated 
from  typhus  blood.  They  suggested  therefore,  as  an 
alternative  theory-,  that  these  organisms  merely  represent 
harmless  phases  in  the  life-history  of  organisms  previously 
undescribed.  This  theory  was  based  on  the  fact  that  they 
were  able  to  demonstrate  in,  aud  cultivate  from,  fresh 
typhus  blood,  urine,  and  cerebrospinal  fluid  a  minute 
filter-passing  organism  which  was  ijroved  to  be  infective 
to  monkeys,  from  which  the  organism  could  be  again 
recovered.  This  infective  organism,  both  in  film  prepara- 
tions of  the  fresh  urine  and  cerebrospinal  fluid  as  well  as 
in  jirimary-  cultures  in  human  blood,  showed  the  same 
tendency  to  pleomorphiam  as  the  larger  non  infective 
forms.  And  there  was  some  evidence  that  smaller  forms 
still  are  iiresent  in  the  blood,  urine,  aud  cerebrospinal 
fluid,  but  outside  the  range  of  vision,  and  that  the.se 
smaller  forms  do  not  persist  as  such  in  artificial  cultures. 
These  results  require  repetition  aud  confirmation  by  other 
observers,  but  there  is  little  doubt  but  that  a  good  case 
has  been  established  for  thorough  investigation  of  the 
etiological  claims  of  the  organism  in  question. 

Prognosis. 
Attacks  of  the  disease  vary  greatly  in  their  severity  in 
different   epidemics.    In  BrUrs  disease,  believed  to  be  a 


modified  form  o(  typhus,  the  death-rate  is  usually  low. 
Tn  severe  epidemics  tlie  dominant  factor  as  regards  a  fatal 
issue  in  previously  healthy  subjects  is  age.  The  very 
young  aud  the  very  old  fre.pieu'tly  escape  with  a  light 
attack,  even  in  .severe  epidemics.  Jtobust  adults  between 
tlie  age  of  30  and  70  are  said  by  those  who  see  most  of  the 
disease  to  suffer  severely,  aud  to  give  the  largest  number 
of  fatalities.  In  individuals  exhausted  by  privation, 
exiiosure,  fatigue,  or  disease,  as  in  epidemics  of  war,  the 
outlook  is  grave.  Cases  with  early  delirium,  or  stupor 
without  delirium,  do  badly,  as  a  rule.  Sir  John  Mooro 
gives  the  following  prognostic  data  as  unfavourable:  A 
presentiment  of  death  ;  soft,  rapid,  and  compressible  pulse 
in  adults ;  feeble  first  souud ;  liurried  respiration,  not 
accounted  for  by  pulmonary  lesions  ;  insomnia  and 
delirium,  complete  coma-vigil  and  pin-hole  pupils,  extremo 
prostratiou,  convulsions,  muscular  tremors  aud  hiccough, 
early  paresis  of  sphincters,  tympauites,  cyanosis,  abundant 
aud  dark  rash,  persistent  high  fever,  early  profuso 
sweating,  haeuiorrhagic  manifestations. 

In  no  grave  disease  is  recovery  so  rajird  or  so  complete 
as  it  may  be  after  an  attack  of  typhus. 

Treatment. 

The  general  treatment  of  typhus  is  that  of  any  acute 
infective  disease,  and  should  be  carried  out  whenever 
possible  on  open-air  lines,  due  regard  being  paid  to  tho 
avoidance  of  exposure. 

Owing  to  the  fact  that  previous  to  1914  no  satisfactory 
evidence  was  available  as  to  the  nature  of  the  causative 
agent  of  the  disease,  specific  treatment  by  vaccines  or  by 
antiserums  ha.s  not  been  possible  for  typhus.  It  is,  how- 
ever, not  unreasonable  to  hopo  that  confirmation  of  the 
etiological  relationship  to  typhus  of  the  organism  described 
by  Hort  and  Ingram  will  lead  to  the  establishment  of 
efficient  protective,  and  possibly  curative,  methods  of 
specific  treatment. 

[Ky  permission  of  the  Editor  translations  of  this  paper 
into  French,  Kussiau,  and  Serbian  are  being  sent  by  tho 
British  Ked  Cross  Society  to  Serbia  and  Kussia.] 
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In  connexion  with  the  hypothesis  as  to  the  above  put 
forward  by  Drs.  Hort,  Lakin,  aud  Benians  in  the  British 
Medic.\l  Journal  for  March  27th,  I  would  like  to  contri- 
bute a  few  bacteriological  notes  on  a  case  from  a  small 
epidemic  I  have  been  recently  investigating,  which  appears 
both  to  support  aud  to  be  explained  by  their  hypothesis. 

M.  E.,  a  youtli  of  18.  became  sick  on  March  14tli  with  what 
appeared  to  lie  ''ruhella,"'  but  after  tweuty-four  liours  in  nn 
oljservation  ward,  had  become  so  clinically  pronounced  a  cage 
of  cerebro-spiiial  fever  as  to  cause  bis  prompt  removal  to  the 
ward  set  apart  for  this  disease. 

On  March  16th  a  throat  swab  was  plated  on  nasgar,  and 
cerabro-spinal  fluid  was  drawn  off  ase)itically,  from  which 
ascitic  broth,  iiasjiar  slopeS;  aud  Petri  dishes  were  inoculated, 
'i'liis  fluid  was  decidedly  turbid,  and  microscopically  showed 
marked  leucoc\tosi.s,  but  no  micro-orj^anisms  of  any  sort. 

On  March  18th,  alter  forty-eight  hours"  incubation  at  37  =  , all  the 
slojies,  Petri  dishes,  and  broth  were  sterile  ;  there  liad  been  no 
growth  at  all.  Lumbar  puncture  was  repeated,  turbid  cerebro- 
spinal fluid  was  obtained  under  pressure.  The  case  was  now 
clinically  as  complete  a  case  of  cerebrospinal  fever  as  could  be 
imagined  ;  every  sign  and  symptom  was  present,  the  only  thing 
lacking  was  the  bacteriological  confirmation  of  the  diagnosis. 
The  same  inoculation  of  slopes,  etc.,  was  repeated.  Micro- 
scopically, this  fresli  specimen  of  cerebro-spinal  fluid  showed 
again  marked  leucocytosis,  but  again  absolutely  no  micro- 
organisms. 

On  March  20t)i  there  was  again  no  growth;  everything  was 
sterile.  Lumbar  puncture  was  repeated,  aud  again  decidedly 
turbid  cerebro-s))inal  fluid  was  obtained.  Nasgar  slopes  and 
plates  were  inoculated,  aud  this  time  1  c.cm.  of  cerebro-spinal 
fluid  was  added  to  each  of  two  10  c.cm.  ascitic  2  per  cent,  glucose 
litmus  broth  tubes.  Yet  again,  microscopically,  leucocytosis 
was  .seen,  but  110  micro-organisms. 

On  March  21st  there  wasagain  no  growth,  and  everything  was 
returned  to  incubator:  8 c.cm.  of  blood  were  taken  aseptically 
from  the  median  cephalic  vein,  added  to  50  c.cm.  of  ascitic  brotti, 
and  incubated.  I  did  uot  expect  much  from  this,  for  the  blood  of 
jjrevious  cases  had  very  rarely  yielded  the  meningococcus  of 
Weichselbaum. 

On  March  22nd  there  was  no  growth  on  the  slopes  or  plates 
of  March  20th  ;  the  ascitic  glucose  litmus  broth  contained  a  few 
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Grain-negative  cliplococci  iu  each  looiiful  examined.  Sub- 
cultures were  made  from  liiese  brotli  tubes.  Tlie  blood  broth 
appeared  to  be  sterile.  Lumbar  puucture  was  repeated  and 
further  hioculations  made,  llicroscopically  the  cerebrospinal 
fluid  showed  no  micro-organisms. 

On  March  24th  the  subinoculations  from  the  two  ascitic 
glucose  litmus  broih  tubes  ot  March  20th,  whicli  on  March  22nd 
contained  Oram-ueaative  diplocoeci,  hart  not  t;rown  ;  pre- 
Bumably  the  broth  (growth  had  died  or  nictamorpliosed  before 
the  subinoculations  were  made.  The  nas;;ar  plates  inoculated 
from  fresh  cerebro-spinal  fluid  on  March  20th  showed  a  tyi)ical 
yrowUi,  afterwards  verified,  ot  the  meningococcus  of  Weich- 
Helliaum.  and  microscopicallv  films  from  the  blood  broth  of 
March  2l8t  showed  a  Gram-negative  diplococciis.  Subcultures 
from  this  blood  broth  were  made. 

On  JMarch  26tli  the  subcultures  from  the  blood  broth  of 
March  21st  only  showed  eleven  very  minute  colonies  on  the  two 
slopes,  and  were  returned  to  the  incubator,  and  fresh  sub- 
cultures made  from  the  bloo(t  liroth  ot  March  21st. 

On  Marcli  27lh  the  eleven  minute  colonies  of  the  previous 
ilay  had  scar<-ely  increased  in  size  at  all,  but  the  slopes  freshly 
inoculated  from  the  blood  sown  in  ascitic  broth-,  which  had 
then  had  five  days'  incubation,  showed  a  thin,  .npparently 
homogeneous,  greyish  translucent  lilm  of  growth,  v/hich, 
e.xamined  v.ith  a  pocliel  Jens,  appeared  ininctate,  and,  with  a, 
low  power  of  the  microscope,  as  myriads  of  small  colonies, 
eome  round,  some  oval,  and  all  of  fairly  regular  outline,  moist 
and  coalescing  when  toadied  by  platinum  wire,  and  emulsify- 
ing verv  reaAiily.  Slide  Alms  ijrepared  from  these,  stained  by 
Gram  and  counter-stained  with  Bismarck  brown,  were  very 
Burprising,  for  I  fully  expected  the  usual  Oram-negative  diplo- 
coeci alone,  instead  of"  which  I  fouud  micrococci  singly,  in 
pairs,  and  some  in  tetrads;  some  ot  the  pairs  were  typical- 
looking  diplocoeci,  others  were  pairs  simply  by  juxtaposition. 
There  were  other  somev.hat  larger  cocci  with  a  tendency  to 
Btaphylar  grouping,  and  there  were  small  bacilli  and  larger 
hacilll  up  to  the  size  of  a  typhoid  bacillus  ;  some  ot  eacli,  lioth 
cocci  and  bacilli,  were  "  Gram-positive  and  others  Grani- 
jiegative;  iu  fact,  every  form  was  present  described  in  the 
txinjoint  paper  referred  lo  as  found  in  a  single  colony  obtained 
from  tiie  urine,  except  Gnam-positive  diplocoeci. 

In  addition  to  these  forms,  there  were  others  intermediate 
between  cocci  and  bacilli,  of  the  type  spoken  of  by  the  l-'rencb 
Kchool  aS'VJc.-o-'j(ic;7/c,  aud  also  "club"  forms,  the  largest  of  all, 
Ihe  enlarged  cud  ot  which  took  Gram  stain  most  deeply. 

Tliis  composite  picture  made  me  suspect  ray  Gram  stain, 
whicli  I  at  once  tested  on  recent  cultures  of  Staph  ijlococcns 
])ijn(/enes  aureus  and  B.  iijpliosns,  only  to  iind  it  was  quite 
fight.  The  "club"'  forms  made  one  iliink  of  invokitiou 
forms,  but  this  growth  was  only  twenty-four  hours  old. 

A  subculture  made  from  this  slope  on  to  another  that 
day  and  examined  the  next  showed  very  similar  features, 
but  many  fewer  "club"  forms.  A  film  was  stained  with 
)ieated  carbol-fiichsiu,  decolorized  with  30  per  cent,  sul- 
phuric acid,  counter-stained  with  methylene  blue,  niitl 
examined  for  acid-fast  forms,  but  none  were  fouud;  the 
bulbous  ends  of  the  "  club  "  forms  took  the  counter- 
Btaiu  very  deeply  indeed.  Further  investigation  is 
proceeding. 

The  possibility  indicated  by  the  preliminary  note  of  Drs. 
Hort,  Lakiu,  and  Beniaus,  that  in  ccrebro-siiinal  fever  we 
have  to  deal  with  a  causative  organism  which  is  not  only 
polymorphic,  but  in  some  phases  ultraiiiicroscopic  and 
capable  of  passing  the  filter,  would  explain  the  earlier 
fruitless  efforts  in  this  case,  and  the  later  microsoopical 
appearances  of  the  growth  ultimately  isolated,  which 
I  have  found  only  in  this  one  case,  but  it  means  a  vastly 
increased  burden  for  the  bacteriologist. 

It  is  pleasant  to  be  able  to  add,  in  conclusion.  Ihat  the 
patient  in  this  case  is  now  convalescent,  with  a  most  healthy 
appetite.  __________^_____ 

ACUTE  IXVr HSTON  OF  THE  FTFUrS  FOT.I  OW- 
ING   LABOUR   OX    TWO    OtCA.SlONS. 

By   N.   STUART   G.^ERUTHEKS,   M.R.C.S.Enc!., 
L.R.C.P.LoND., 

1..11E  AssiaTAftT  Honsn  scnoEON,  r.nv's  hospitaI/,  i,ondon;  i  <. e 
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Inversion*  of  the  uterus  is  one  of  the  rarest  complications 
of  labour.  Statistics  show  that  it  is  only  met  with  in  from 
1  in  180,000  to  1  in  200,000  confinements.  As  I  have  seen 
two  instances  iu  the  same  woman  at  consecutive  labours 
tlio  circumstances  arc,  perhaps,  worth  recording. 

In  textbooks  of  midwifery  three  degrees  of  inver.sion 
are  d';.-icribed :  The  first,  in  which  the  fundus  is  depressed, 
and  bnljjes  into  the  interior  of  the  uterus  ;  the  second, 
in  which  the  fundus  protrudes  through  the  external  os, 
and  is  fell  iu  thevagiua;  aud  the  thinl,  in  which  theentiio 
uteras  and  vagina  protrude  through  the  vulva.      In  the 


following  ca.sc  the  inver.sion  was  of  the  third  degree  at 
the  first  confinement,  aud  of  the  second  degree  at  the 
second. 

On  February  12th,  1913,  I  was  called  in  to  see  a  healthy 
woman,  aged  26,  who  had  passed  through  one  previous  and 
perfectly  natural  continenient.  Her  pregnancy  on  the  present 
occasion  was  normal,  complicated  by  nothing  woise  than 
morning  sickness.  Violent  labour  pains,  I  noted,  came  on 
every  four  or  five  minutes  ;  the  presentation  was  left  oceipito- 
auterior  and  the  oa  was  rather  more  than  half  way  dilated.  .\3 
the  patient  was  iu  great  pain,  crying  out  for  relief,  I  gave  her 
a  liypolermic  injection  of  morphine  sulphate  and  byoscin 
hydrobromide.  i'he  pain  ceased  and  the  uterine  contractions 
were  reduceil  (0  three  or  four  iu  the  hour,  labour  progressed 
slowly,  and  the  patient  remained  semiconscious  throughout 
the  day.  Towards  night  the  uterus  contracted  only  at  long 
intervals,  and  as  the  OS  was  fully  dilated  I  delivered  with  the 
forceps  just  tsventy-two  hours  after  the  commencement  of 
labour,  without  diftjcuity.  Massage  was  then  ap]died  to  the 
uterus,  v.'hicli  could  be  felt  to  contract  at  intervals  of  ten  to 
Iiiteeu  minutes.  \\'ith  each  contraction  a  small  inrlentation 
could  be  felt  oti  the  highest  part  of  the  fundus,  somewhat 
anteriorly.  It  gradually  increased,  until  it  seemed  deep  enough 
to  lodge  a  small  egg.  At  this  stage  the  jiatJent  moved  \'igor- 
ously  about  as  if  in  great  pain,  and  much  bright  red  blood 
escaped  from  tlie  vagina..  Almost  immediately  the  placenta 
was  expelled  through  the  vagina,  liut  on  endeavouring  to 
remove  it.  1  found  liiat  something  more  was  protruding.  On 
placing  a  hand  on  the  abdomen  no  fundus  could  be  felt,  and 
the  diagnosis  beca,nie  obvious.  The  patient  was  now  extreniely 
pale,  with  a  small,  thready  pulse,  only  just  palpable  at  the 
wrist.  Her  skin  was  clammy  and  cold,  especially  in  the 
extremities.  With  a  little  diHiculty  the  firmly  adherent 
placenta  was  <lGtached  from  the  womb.  The  area  of  adhesion, 
about  an  inch  and  a  half  iu  diameter,  corresponded  to  thai 
jiart  of  the  fundus  where  ihe  dimple  had  been  felt.  The  bleed- 
ing from  the  denuded  surface  consisted  only  of  a  general 
oozing,  except  at  a  few  points,  where  some  vessels  spurted 
feebly. 

The  fundus  was  taken  in  the  palm  of  the  right  hand,  jiressura 
was  made  upwards,  and  the  vaginal  displacement  reduced. 
The  hand  was  then  passed  through  the  vulva,  the  list  closed, 
and  the  inversion  gradually  undone  by  pressing  the  knuckles 
against  the  inverted  fundus.  Ergotinine  citrate  gr.  .,V,  aud 
strychnine  gr.  ^'j  were  injected  into  the  gluteal  muscles. 
Vigorous  rubbing  was  applied  to  the  limbs  and  massage  to 
the  uterus.  A  hot  intrauterine  lysol  douche  was  also  given, 
and  by  these  means  contractions  of  the  womb  were  induced. 
As  the  woman's  condition  was  extreniely  critical,  it  was 
decided  to  infuse  at  once.  I  inserted  a  cannula  into  the  axilla 
through  the  pectoral  muscles  ;  it  was  connected  to  a  large 
funnel  bv  a  short  length  of  tubing.  In  this  way  a  pint  and  a 
half  of  saline  was  given.  I  had  not  a  proper  infusion  apparatus 
with.  me.  and  the  patient  lived  in  a  country  cottage  many  miles 
from  my  surgery,  so  that  this  contrivance  was  the  best  that 
could  be  arranged  in  the  circumstances.  In  spite  of  the  fact 
that  the  saline  was  made  from  warm  w-ater  which  had  not  been 
boiled  aud  salt  out  of  the  family  salt-cellar,  and  the  apparatus 
unsterilized,  no  sepsis  occurred. 

For  several  days  the  patient  was  in  a  very  grave  condition, 
and  the  uterus  was  exceedingly  tender  when  touched.  The 
temperature  did  not  rise  above  100=  F.,  neither  was  the  lochia 
excessive  nor  offensive  in  smell. 

On  the  twelfth  day  a  large  vein  in  the  left  leg  near  the  knee 
became  thrombosed,  hut  by  the  end  of  seven  weeks  the  patient; 
was  able  to  be  moved  to  a  ccnich.  Nine  days  after  the  oontine- 
raeut  the  womb  was  still  rather  large,  but  otherwise  there  was 
nothing  to  suggest  that  such  a  serious  disaster  had  hajipeued. 

Complete  inversion  might,  no  doubt,  liave  been  prevented 
had  the  exact  significance  of  the  depression  been  grasped 
and  the  jilaceuta  inomptly  removed,  but  the  third  stage  of 
inversion  followed  so  rapidly  upon  the  first  that  it  hail 
taken  place  before  such  a  possibility  was  suspected.  On 
the  next  ocoasioii  complete  inversion  was  successfully 
at  rested  by  early  removal  of  the  placenta. 

On  .July  8th,  1914,  T  was  again  cAllcd  to  attend  the  same 
patient.  Labour  was  normal  and  the  pains  strong  and  fietjucnt. 
Notliing  was  given  to  allay  her  suffering,  and  in  due  course  the 
child  was  born.  During  the  third  stage  of  labour  the  uterine 
I'.ontractions  continued  to  be  strong.  After  live  or  six  pains  a 
depression  ajipeared  in  precisely  the.  same  situation  .as  at  the 
last  labour,  .-ind  with  each  pain  became  larger,  so  that  oven 
between  them  it  could  be  distinctly  felt  by  laying  the  hand  flat 
on  the  funilus.  Only  the  most  gentle  massage  had  been  applied 
during  this  stage  of  labour.  -\s  llin  inversion  was  getting  much 
more  advanced,  and  the  jilacenta  showed  no  sign  of  separating. 
I  thought  it  wise  to  remove  it  manually.  Ou  passing  the  hand 
into  the  vagina  the  greater  part  of  the  placenta  was  felt  to  be 
already  detached,  but  one  portion  was  llrmly  adherent  and  had 
pulled  the  fundus  into  the  body  of  the  ntorus  and  past  the 
external  os.  The  placenta  was  detached  and  the  inversion 
piishcil  out  again.  Recovery  was  uneventful.  .\i  the  iiresenc 
time  the  woman  enjoys  good  health  and  both  children  are  alive 
and  liealthy. 

It  is  interesting  to  speculate  as  to  the  c.Tiise  of  the 
inversion  iu  this  woman.     .According  to  Edeu's  Manual  oj 
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Midmiferij,  it  maybe  either  (a'\  spontaneotis,  ov  {b)  iaduccd. 
V'ikIci'"  the  hearliiig  of  "  spontarirons,"  wc  find  it  may 
rosiilt  from  :  (li  I'recipitatc  labour.  (2>  atony  of  the  wall  of 
the  fundus  uteri,  or  (3i  traction  on  tlic  placental  site  by  a 
short  oord.  cither  relative  or  absolute.  When  "  induced," 
it  is  said  to  bo  caused  by  (1)  pressure  on  the  fundus,  or 
(2)  traction  on  the  cord  during  the  period  of  rela.Katioii  of 
the  uterine  umscles.  . 

t)u  the  first  occasion  I  was  inclined  to  thiulc  that  the 
morjihine  and  hyoscinhad  contributed  to  its  iiroduction  by 
causiui;  a  partial  inertia,  and  over-vigorous  massage  had 
done  the  rest :  but  this  CNplauation  seems  iinliUely.  iu 
view  of  the  fact  that  part  of  the  placenta  was  firmly  ad- 
herent, and  that  on  the  second  occasion  neitlier  morphine 
and  byosein  nor  vigorous  maPsage  was  employed.  Tlicre- 
fore  inversion  was  probably  Spontaneous  on  both  occa-' 
sions,  and  in  botli  two  factors  were  at  work,  namely : 
{a)  -\n  atony  of  the  ntorino  wall,  and  (h)  a  partly  adherent 
placenta.  It  is  difficult  to  explain  whj- inversion  should 
liave  occurred  in  tliis  woman,  unless  we  assume  an  atouj- 
of  the  uterine  walls;  tor  if  so  conmion  a  complication  as 
adherent  placenta  can  produce  this  condition,  it  is  stiangc 
that  inversion  is  so  rare.  In  tlic  two  labours  above 
described,  it  seems  that  after  the  expulsion  of  tlic  detached 
part  of  the  placenta  from  the  uterine  cavity  iu  the  natural 
way  the  uterus  continued  in  its  endeavour  to  expel  the 
remaining  portion,  whicTi  was  so  firmly  attached  over  a 
small  area  that  it  was  nnaljle  to  do  so.  "With  each  con- 
traction the  weaUeceJ  uterine  wall  was  pulled  inwards  by 
the  placenta,  the  process  going  on,  in  the  first  instance, 
until  the  uterus  was  completely  inverted.  On  the  second 
(ccasion  the  same  process  wafe  arrested  by  the  forcible 
removal  of  the  adherent  part. 


3IEDICAL.    SURGICAL,    OBSTETEICAL. 

COMPLETE  INVERSION  OF  THE  UTERUS 
WITH  PROEAPSE. 
IxvEESioK  o£  the  uterus  is  sufficiently  rare  to  warrant 
publication  of  a  case  which  I  attended  lately.  It  presented 
some  features  which  are.  I  believe,  unasual.  At  2.30  a.m. 
ou  January  15th.  1915,  I  received  an  urgent  message  to 
see  >Irs.  G.,  a  2-para.  I  reached  the  house  about  2.45  a.m. ; 
the  cliild  had  been  horn  at  1.30  a.m.  The  patient,  a  woman 
of  23,  was  extremel3-  cold  and  clammy,  nearly  pulseless. 
presenting  every  feature  of  extreme  shoclj. "  1  found  a 
large  tumour  between  the  thighs,  itsembling  nothing  so 
much  iu  appearance  as  the  half  of  a  Rugby  iootball.  It 
consisted  of  a  completely  inverted  and  prolapsed  uterus, 
to  v.hich  the  placenta  was  adherent  with  moderate  firm- 
ness. The  whole  vagina  was  everted  and  the  parts  were 
quite  cold,  dusky,  and  cyanotic.  There  was  no  ontward 
evidence  of  much  haemorrhage.  I  rapidly  douched  over 
the  parts  with  warm  antiseptic  lotiou.  and  detached  the 
placenta.  Then — and  apparently  this  is  not  usually  the 
case — I  was  able  to  reduce  the  inversion  and  replace  the 
utcnjs  with  the  utmost  ease,  using  no  anaesthetic.  The 
profound  shock  from  which  the  woman  was  suffering 
iloubtless  was  the  reason.  Tiie  uterus  went  well  up  into 
the  abdomen  and  was  perfectly  whole;  the  cervix  was 
intact,  and  the  perineum  was  not  torn.  No  tendency  to 
haemorrhage  appeared.  I  gave  the  patient  a  hot  intra- 
uterine douche  of  liq.  cresol.  saponat.  .-,j  ad  Oj.and  injected 
5  c.cm.  of  pituitary  extract  (P..  D;  and  Co.V  with  the 
result  that,  in  a  few  minutes,  the  uterus  had  contracted 
down  to  the  classical  crickot-ball  size  and  feel. 

As  the  patient  was  in  au  extremely  collapsed  condition, 
the  lov.er  end  of  the  bed  was  raised,  hot  blankets  and 
bottles  were  applied,  stimulants  used,  and  one  dud  a  half 
pints  of  warm  saline  given  in  the  axillae.  A  certain  return 
of  the  pulse  ocearrcd,  but  this  recovery  was  only  tem- 
porary, for  she  sank  rapidly  and  died  at  5  a.m. 

The  midwife  told  me  that  the  child  had  been  born 
rapidly  and  easily,  and  that,  some  fifteen  minutes  after- 
wards, she  asked  the  woman  to  cough  in  order  to  help  in 
tlie  expulsion  of  the  placenta.  She  declares  that  the 
placenta  shot  cnt,  but  that  the  condition  then  presenting 
itself  was  one  unknown  to  her,  and  she  therefore   sent 


immediately  for  me.  She  emphatically  denies  having 
pulled  at  tlic  cord,  aud  this  statement  is  corroborated  by  a 
relative  of  the  woman  present  all  the  time.  If  the  time  o£ 
ihe  inversion  occurring  is  taken  as  1.45  a.m.,  then  the  con- 
dition must  have  been  present  for  somewhat  over  an  hour, 
as  1  reduced  it  at  2.55  a.m. 

The  chief  points  which  appeared  unusital  were  the  cotn- 
pleteness  of  the  inversion  and  the  prolapse,  the  great  easo 
with  which  reduction  was  e  I'ccted,  and  the  extreme  shook 
from  which  the  patient  sulTered.  The  great  shock  will 
doubtless  explain  the  easy  reduction,  but,  as  there  was  by 
no  means  a  largo  amouul  of  haemorrhage,  one  must  look 
for  other  reasons  to  explain  the  shoc'.c.  According  to  somo 
observers,  the  shock  is  due,  in  part  at  least,  to  the  pressure 
of  the  ovaries  on  the  brim  of  the  pelvis,  and  also  to  pres- 
sure on  the  ix'lvic  nerves  :  aud  in  this  instance  the  woniau 
had  intense  neuralgic  pains  down  the  fiout  of  the  thighs 
and  legs. 

The  causes  )iroducing  the  inversion  in  this  case  are  diffi- 
cult to  name  if  one  accepts  tlie. statement  of  the  midwife  that 
she  neither  pushed  hard  on  the  fundus  nor  pulled  on  tho 
cord.  The  wouian  was  a  hcaltlij'  young  subject  and  had 
been  doing  light  household  worlc  at  9  p.m.  the  daj'  before  tho 
labour.  She  was  iu  labour  only  tlirec  to  three  and  a  hali; 
hours,  and  apart  from  a  rapid  delivery,  first  of  the  child 
and  later  ol;  placentii  (and  its  site),  no  unusual  condition 
seems  to  have  been  present.  Her  previous  labour  had 
bccu  uneventful,  except  for  slight  delay  in  the  expulsion 
of  the  placenta. 

Tlie  clinical  conditions  in  the  case  must.  I  think,  be  an 
unusual  combination,  but  the  regi'ettable  feature  to  me  is 
the  thought  tliat.  had  a  medical  man  been  present  at  tho 
birth  and  had  he  corrected  the  condition  as  soon  as  it; 
appeared,  the  life  of  the  patient  might  have  been  saved,  as 
the  death  was,  hi  my  opinion,  due  to  shock  from  tho 
deiaj-. 

Newtown,  Wigau,  J.«IES  Oak,  M.A.,  M.B.,  C'h.B. 


A  CASE  OF  RIGHT-SIDED  HEART. 
( ■  \sES  of    transposition   of   the   heart   are,  I   think,    rare 
enough  to  make  the  following  exatnplc  of  interest : 

I'rivate  .J.  came  uudcr  my  observation  on  his  return  from 
the  Expeditionary  Force.  He  was  sent  home  suffering 
from  shock  the  effect  of  the  explosion  of  a  lyddite  shell, 
but  is  now  practically  recovered.  He  is  19  years  of  age, 
quite  healthy,  aud  has  never  suffered  from  pleiu'isy  or  any 
condition  w'hich  might  lead  to  displacement  of  the  heart. 
The  lungs  are  quite  normal. 

Although  he  has  been  examined  two  or  three  times,  no 
medical  man  spoke  to  him  about  the  condition.  His 
mother,  however,  noticed  it  when  he  was  a  boy,  aud  told 
him  about  it.  He  has  four  brothers  aud  four  sisters,  aud 
he  says  that  his  mother  did  not  notice  the  condition  iu 
any  of  them.     The  presumption  is  that  thej'  are  normal. 

In  his  case  the  heart  is  completely  transposed.  Tho 
apex  beat  is  iu  the  fifth  interspace  on  the  right  side,  ono 
inch  below  the  nipple  and  in  lino  with  it.  All  valve  sounds 
are  normal.  The  area  of  cardiac  dullnc.-;s  is  not  enlarged. 
In  a  skiagram  a  very  small  portion  of  the  heart  can  bo 
seen  to  the  left  of  the  sterniim. 

.Such  cases,  when  they  occur,  are  most  commonly  asso- 
ciated with  transposition  of  the  other  viscera,  but  in  this 
case  there  is  no  such  transposition.  All  authorities  agree 
that  this  is  rare.  Careful  percussion  showed  both  liver 
aud  splenic  dullness  to  be  normal,  and  this  was  confirmed 
by  examination  iu  the  Armstiong  College  Hospital  at; 
Newcastle,  to  which  I  sent  him.  He  was  there  given  a 
bismuth  meal,  and  the  direction  it  took  was  noted.  Ili 
was  found  to  take  a  normal  course. 

The  points  of  interest  in  this  case  are  the  completenes.s 
of  the  transposition,  the  age  and  health  of  the  patient  as 
showing  that  the  disi)lacement  was  not  caused  by  patho- 
logical conditions  of  the  lungs  or  pleura,  and  the  fact,  that 
the  heart  alone  is  displaced.  1  am  indebted  to  Major 
Arnison,  R.A.'M.C,  for  his  kindness  in  obtaining  the  skia- 
graph for  me'aud  otherwise  confirming  the  diagnosis,  aud 
to  my  colleague.  Dr.  G.  H.  Shaw,  of  Leigh,  Laucashiro, 
whoVas  good  enough  to  look  up  authorities  for  nie  which 
are  not  available  to  me  in  mj*  present  position. 

■    '  '  J.  Sackville  Martin,  M.D., 

BaciwoitB.  K'ortBum'berlancr,  Lieut.,  B.A.M.C. 
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ROYAL  ACADE3IY  OF  MEDICINE  IX  IRELAND. 

SkCTION    of   OliSTKTIUCS. 

At  a  lueetiug  on  ilarch  12tb,  l)i-.  M.  J.  Gibson,  Piesi- 
deut,  iu  the  cliair,  Dr.  Alfked  Smith  showed  An  an- 
mmil  deijrnemtion  of  the  cervir.  The  patient,  aged  60, 
was  tlie  luotliur  of  sixteen  children.  The  nienoiiauso  had 
couie  on  ten  years  before.  Slie  enjoyed  good  heitlth  up  to 
August,  1914,  when  she  noticed  a  slimy  discharge  coming 
from  the  vagina.  There  was  neither  haemorrhage,  or 
pain,  or  ott'ensive  odour.  On  bimanual  examination  the 
iuiprcssiou  conveyed  was  that  there  was  no  internal  os ; 
tlie  cavity  of  the  uterus  was  greatly  dilated  ;  the  mucous 
membrane  felt  like  velvet  pile.  This  slight  palpation 
caused  haemorrhage.  On  curettage,  large  quantities  of 
brain-like  matter  came  away,  as  in  cancer.  A  simple  pan- 
hysterectomy was  performed.  The  total  length  of  the 
uterus  was  12  cm.,  fundus  3.5  cm.,  cervix  8.5  cm., 
greatest  width  6.7  cm.  The  fundus  was  normal,  but  the 
cervical  portion  was  greatly  thickened.  On  section,  this 
thickening  was  seen  to  be  due  to  the  transformation  of  the 
normal  muscle  wall  into  a  spongy  mass  infiltrated  with 
mucoid  material ;  this  material  was  directly  continuous 
with  a  large  amount  of  luucus  in  the  cavity  of  the  cervix. 
Tlio  remains  of  the  true  cervical  wall  was  represented  by  a 
thin  layer  of  fibro- muscular  tissue.  There  was  no  evidence 
of  malignancy.  The  specimen  is  in  the  nature  of  a 
channelled  mucous  polypus,  but  it  is  remarkable  in  that  it 
involved  more  or  less  uniformly  the  whole  of  the  cervical 
wall.  Dr.  E.  H.\stik«s  Tweedy  said  it  seemed  to  be  an 
adenomatous  condition  of  the  mucous  membrane,  some- 
thing like  a  mucous  polypus,  spreading  over  the  entire 
surface.  Dr.  K.  J.  Kowlette  said  lie  had  never  seen 
anything  like  the  condition.  It  possessed  remarkable  simi- 
larities to  the  glandular  structure  found  in  mucous  polypi. 
Dr.  T.  P.  C.  KiRKPATiticK  investigated  the  claim  put  forward 
that  the  method  of  conducting  the  third  stage  of  labour, 
knowu  for  so  long  as  the  Dnhlin  method,  had  originated 
in  Dublin.  It  was  not  mentioned  in  the  Midirifcry  of 
Fielding  Oiild  published  in  Dublin  in  1742.  In  1768  John 
Harvie  pubiislied  in  London  a  short  pamphlet,  iu  which 
be  gave  a  clear  and  exact  description  of  the  method.  It 
seemed  jn-obable,  then,  that  Harvie  was  the  first  to  describe 
the  method,  and  that  subsequently  it  was  adopted  as  the 
teaching  of  the  Dublin  Lying-in  Hospital.  Though  the 
Dublin  school  might  not  be  able  to  claim  the  honour  of 
having  first  described  the  method,  yet  that  school 
deserved  every  credit  for  so  early  recognizing  its  value 
and  for  so  consistently  teaching  it.  After  remarks  by 
Dr.  PuREFOY,  Sir  Williaji  Smylv,  and  Dr.  Tweedy, 
Professor  Smith  said  the  late  Sir  Arthur  Macau  had  asked 
liim  some  years  ago  to  go  through  the  literature  to  ascer- 
tain the  claims  of  Dublin  to  this  method,  but  he  could  get 
nothing  but  tradition  to  support  it.  Harvies  book  did  not 
come  under  tlieir  notice  at  the  time.  He  agreed  with  Dr. 
Puiefoy  that  the  case  was  not  proven.  After  some  remarks 
by  Dr.  Ashe,  Dr.  Kirkpateick  said  the  Kotunda  Hospital 
did  not  need  to  base  its  claims  to  greatness  on  a  suppression 
of  the  truth.  Many  of  those  who  had  written  on  this  sub- 
ject appear  never  to  have  seen  Harvio's  book.  Had  this 
method  of  conducting  the  tliird  stage  of  labour  been  the 
teaching  of  the  Rotunda  Hospital  when  Ould  was  Master, 
from  1759  to  1766,  it  would  almost  certainly  have 
been  described  by  Foster,  who  was  assistant  to 
Ould's  successor  iu  the  Mastership — William  C'ollum. 
Foster,  however,  did  not  describe  the  method.  Dr. 
D.  G.  Madill  reported  the  after-results  of  cases  of  tlie 
Alcxtnulcr-xldfims  operation  and  its  results,  and  described 
the  method  of  doing  the  operation  with  a  single  incision. 
Professor  Smith  said  his  own  experience  was  that  the 
type  of  case  suitable  for  -Alexander's  operation  hardly 
required  an  operation  at  all.  That  Alexander's  operation 
gave  good  results  in  a  certain  limited  class  of  cases  be 
agreed,  but  he  thought  it  would  not  do  so  if  tho  uterus  was 
enlarged.  Dr.  lIvsTixris  Tweedy  said  that  personally  ho 
favoured  the  operation  of  ventrisuspension,  but  his  results 
from  vaginal  suspension  l]a<l  also  been  good.  Dr.  (iiniiON 
FiTzOiiinoN  agreed  with  Dr.  Tweedy  that  there  were  no 
complications  after  ventral  suspension.  He  had  followed 
up  a  good  manj'  of  his  own  cases,  and  had  never  found  any 


trouble  arising  afterwai-da  in  pregnancy  or  parturition' 
The  number  of  cases  which  he  bad  come  across  suitable  for 
Alexander's  operation  was  exceedingly  small,  and  if  sterility 
was  to  be  excluded  they  would  have  been  further  reduceu. 
The  debate  was  continued  by  Dr.  Pchefoy,  Dr.  Solomoxs, 
and  the  President;  and  Dr.  Madill  replied. 


lUbklus. 


COLOUR  VISION. 
It  is  easy  to  understand  why  the  study  of  colour  vision 
should  be  of  continual  interest.  The  subject  matter 
stimulates  a  whole  gamut  of  emotions,  while  its  intel- 
lectual study  affords  a  field  for  the  exercise  of  diverse 
talents — the  experimental,  the  mathematical,  and  the 
introspective ;  when  we  add  to  this  the  practical  im- 
portance of  certain  abnormalities  of  the  colour  sense,  it  is 
not  surprising  that  the  literature  of  colour  vision  not  only 
includes  some  of  the  greatest  names  in  the  history  of 
science,  but  is  of  enormous  volume.  The  beginner  is  not, 
owing  to  the  complex  nature  of  the  subject,  well  proviiled 
with  textbooks,  and  this  is  particularly  true  if  he  is  only 
able  to  read  English.  Manuals  of  both  physiology  and 
psychology  always  devote  sections  to  colour  vision,  but 
such  accounts  are  sometimes  rather  perfunctory,  and 
nearly  always  too  brief  to  afford  an  insight  into  the  real 
difficulties  of  the  problem.  In  1910,  in  his  Fhijsiolu{i>/  of 
the  Special  Senses,  Mr.  Major  Greenwood,  jun.,  described 
in  some  detail  the  salient  facts  aud  leading  theories  of 
colour  vision,  but  the  scale  of  his  book  was  hardly  large 
enough  to  do  full  justice  to  the  subject;  while,  .since  the 
date  of  its  publication,  some  important  researches  have 
been  reported,  in  particular  those  of  Sir  William  .\bney. 
There  was,  therefore,  ample  room  for  a  new  treatise,  and 
Mr.  J.  H.  Parsoxs's  Introduction  to  tlie  Study  of  Colour 
Vision '  is  for  this  I'eason  alone  assured  of  a  welcome. 

The  principle  in  accordance  with  v,  hich  Mr.  Par.sous  has 
divided  his  subject  matter  is  excellent.  In  the  first  part 
he  details  the  chief  facts  of  uormal  colour  vision;  in  the 
second  ho  treats  of  colour  blindness  in  the  same  way ;  iu 
the  third  he  examiues  the  theories  of  colour  vision. 
Naturally,  as  the  author  points  out,  such  a  classification 
cannot  be  strictly  observed  in  detail,  for  many  results 
obtained  in  attempting  to  prove  or  disprove  a  particular 
theorj' are  just  as  much  "facts"  as  conclusions  reached 
without  the  stimulus  of  a  preconceived  theory.  Neverthe- 
less the  distinction  is  useful,  and,  to  judge  from  the 
animated  discussion  which  is  now  being  carried  ou  in  our 
columns,  ought  always  to  be  borne  in  mind.  Thus,  it  is 
an  experimental  fact  that,  with  certain  limitations,  all 
possible  chromatic  stimuli  can  be  reduced  to  terms  of 
three,  so  that  understood  iu  this  way  it  is  a  fact  that 
normal  colour  vision  is  trichromatic.  But  this  is  a  very 
different  thing  from  saying  th.at  the  trichromatic  theory 
of  colour  vision  is  true.  Ou  this  particular  point  Mr. 
Parsons's  exposition  w"ill  be  found  especially  helpful  to  the 
reader  who  has,  with  good  reason,  been  disposed  to  regard 
discussions  of  colour  vision  as  the  experienced  chess  player 
looks  at  disputes  respecting  the  "  best  "  defence  to  the 
Ruy  Lopez,  or  in  the  light  in  which  the  accoucheur 
peruses  demonstrations  of  the  unique  value  of  a  particular 
pattern  of  forceps. 

In  a  work  of  this  kind  which,  although  dealing 
exclusively  with  researches  j)ublishcd  elsewhere,  breaks 
fresh  ground  by  virtue  of  its  arrangement,  it  is  not 
difficult  to  point  to  passages  which  will  not  command 
universal  assent.  In  tho  chapter  dealing  with  simultaneous 
contrast  it  would  perhaps  have  been  better  to  devote  more 
space  to  the  description  of  those  actual  methods  of  study 
which  can  be  easily  employed  ;  thus,  many  of  Horiug's 
demonstrations  are  both  striking  and  easy  to  carry  out. 
On  the  other  hand,  the  quantitative  observations  of  Prctori 
aud  Sachs,  although  of  much  theoretical  importance,  .are 
a  little  difficult  to  follow  in  a  written  account.  In  tho 
section  on  colour  blindness  we  should  have  welcomed 
a  short  discussion  of  the  practical  aspects  of  the  matter, 
particularly  as  the  views  of  so  distinguished  an  ophthal- 
mologist as  the  author  would  have  an  original  value  which 
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tho  utterances  of  an  onliuai-y  coiupilcr  of  textbooks  ilo 
not  possess.  Possibly,  however,  Mr.  Parsons  clitl  not  con- 
-iik-r  that  a  book  apixjaiiug  in  a  series  i'or  the  use  of 
-ttulonts  of  )isycbology  was  a  suitable  medium  for  the 
liscnssion  of  topics  of  professional  interest. 

In  the  sections  dealing  with  theories  Mr.  Parsons  has 
'itriven.  and,  we  think,  successfully,  to  maintain  an  im- 
(Kirtial  attitude.  Ilo  has  given  a  gucd  deal  of  prominence 
to  the  i-eseavchcs  of  Sir  William  Abuey  and  his  associates, 
uatui'ally  devoting  several  pages  to  Professor  Watson"s 
ingenious  and  cogent  evidence  in  support  of  the  view  that 
•II  least  sonic  cases  of  anomalous  trichromatic  vision  can 
l)e  di  scribed  in  terms  of  a  three  coniponeut  hypothesis,  on 
ilic  assumption  that,  in  sonie,  .the  responsiveness  of  one 
I  omponcnt  is  weakened  and,  in  others,  the  corresponding 
valency  curve  is  shifted.-  It  might  have  been  as  well  to 
emphasize  the  fact  tlui't  v.  Helmholiz  did  not.  fit  tlfe  end 
ofliis  life,  believe  tliat  partial  colont"  blindness  was  e"x'-' 
plicablc  in  tornis  of  a  mere  suppression  of  one  of  the  three 
lundamcn'tal  components  postulated  iu  his  thfeory,  or 
rather  in  the  theory  of  Young  iiioditiert ;  by  him.'  Mr. 
I^arsous  quotes  wiili  appai'ent  ttjiprcval  .Greenwood's  Stig-' 
i>.»stion  that  the  anomafons  trirhroinatics  may  be  extreme 
vai'iants  of  a  freqnericy  systern  represcutiug  the  whole 
r.Tnge  of  tricliromatii^  of  ^visual  types  :  it  is  ai-gnaWe  that 
ilic  same  may  be  trueof  thedichromatics.and,  if  so.  the  re- 
mark that  "it  is  difficult  to  understand  how  any  concordawt; 
•lassificatiOu  of  the  colour  blind  can  be  arrived  at  by 
Kdiidge-(<rcen's  methods"  (p.  296l.  although  perhaps  per- 
tinent iii  reference  to  thestate.-uent  wiiich  is  its  immediate 
I'bject.  would  need  modilicatiun.  Tlio  sharp  differentiation 
oi  prOtanopes  and  dent'eranopcs  may  not  be  altogether 
natural.  This,  bowevfei-;  is  one  of  tho  debatable  parts  of 
iIk'  subject. 

Mr.  Pai'sons's  exposition  is  nearly  always  lucid,  but  we 
<arinot  honestly  saj' that  his  literary  style  is  agreeable; 
it  reminds  us  too  much  of  the  leading  articles  iu  an 
.-.teemed  lay  contemporary.  For  instance,  v.hen  sfime 
method  is  unreliable  and  gives  results  of  doubtful  value, 
M  by  not  say  so.  instead  of  writing  "  Siieli  observations 
■  an  be  appraised  only  at  the  value  whicli  an  nncertaia 
'uethod  merits' '"?  Whj'  translate  such  expressions  as 
■  .■^omc  knowledge  of"  into  "a  not  inconsiderable  know- 
Itdgo  of?  We  only  draw  attention  to  these  minor 
blemishes  because  they  tended  to  diminish  the  pleasure 
1  tfoide<l  us  by  a  perusal  of  Mr.  Parsons's  able  and  learned 
monograph. 


TREATMENT  OF  ANAEMIA. 
V.\QrEZ  and  Aubf.rtis  -  summarize  in  a  small  volume  the 
tUfTerent  pathological  conditions  of  which  anaemia  is  the 
most  conspicuous  symptom,  and  discuss  the  various  means 

lud  methods  commonly  employed  in  the  treatment  of  it. 

riiey  give  the  iuditations  for  the  use  of  iron,  arsenic, 
-alvarsan,  bone  marrow,  etc. ;  state  what  iu  their  opinions 
me  the  most  suitable  remedies,  and  record  the  results 
obtained  by  each  of  them  controlled  bj'  repeated  micro- 
>(.opical  examinations  of  the  blood.  Very  properly  the}- 
insist  that  not  every  case  of  anaemia  calls  for  an  exhibition 
of  iron  or  arsenic.  There  are  affections,  such  for  ihstauce 
:  ■;  achylia  gastrfca,  chronic  dysentery,  haemorrhoids,  hel- 
lidnthiasis,  persistent  bleedings  from  small  vessels,  etc.,  to 
which  the  associated  blood  changes  are  distinctly  trace- 
able, so  that  a  radical  treatment  of  the  causes  combined 
with  i-ational  hygienic  measures  speedily  leads  to  the 
recovery  from  their  effect  upon  the  blood.  When,  how- 
ever, such  lesions  or  analogous  conditions  do  not  exist,  or 
where  those  that  are  known  or  suspected  to  exist  are 
irremediable,  then  recourse  must  be  had  to  one  or  other  of 
the  agents  above  referred  to. 

The  authors  ent«r  a  warning  against  an  nnduly  prolonged 
u=-e  of  iron  or  arsenic,  as  the  one  is  apt  to  derange  diges- 
•  ion,  and  the  other  to  produce  just  the  state  which  it  is 
intended  to  improve.  To  avoid  the  untoward  consequences 
of  the  latter  some  practitioners  have  substituted  for  its 
internal  administration  injections  of  salvarsan.  In  six  out 
of  twenty-one  cases  in  which  Byrom  Bramwcll  had  used 
tliem  he  had  indeed  very  striking  successes.  Others,  how- 
ever, were  not  so  fortunate.  In  four  cases  cut  of  five  which 
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I.eede  had  thus  treated  death  follo\ved  very  soon  upon  tho 
injections,  and  the  authors  declare  that  tin's  method  was 
of  doubtful  utility  in  anaemia,  and  decidedly  ccnlra- 
indicated  in  the  pernicious  form  of  it.  Better  results  uro 
said  to  be  obtainable  by  the  use  of  the  bone  marrow  of  a 
young  and  grov.  ing  ani'mal  ;  and  although  they  prefer  tli<> 
fresh  substance,  they  speak  favourably  of  its  use  dried  and 
powdered  or  compressed  in  tablets.  In  oue  half  of  their 
cases  the  exhibition  of  bono  marrow  effected  a  cure;  ia 
some,  however,  not  without  tho  simultaneous  use  of  iron 
or  ar.senic.  In  others,  especially  in  those  in  which  the 
anaemia  was  presumably  connected  with  atropliy  or 
<legcueration  of  the  liaematopoictic  organs,  the  results 
were  doubtful.  i\s  to  the  utility  of  radio-therapV;  direct 
infusion"  of  blood,  injections  of  defibrinatifid  blood,  injections 
of  the  Bo-called  "  hacmatoijoietic,"  haeftiolytic,  and  anti- 
diplitherial  Serutos,  as  also  oftliorium  X  and  .splenectomy, 
the  Hutbors' give  very  guarded 'opinion^.  On' tlie  whole, 
although  their  book  contains  nothing'that 'is  not  known 
to  "well-informed  practitioners, -'it'  wifP  lievcrtBcless  be' 
acc'eptableto  "a  large  circle  of  readers."        '  .    !:.>     -.•.::...  1 


IjE AD  POISONING. 
.Sli!-T«OM.vs  OliiviyR's  new  work  on  Ledil  Poisoni-nff'  is  tho 
outcome  of  a  series  of-  lectures  which  he  delivered  at -tho' 
Koyal  IiHstitute  of  Public  Health  last  snramor.  and  when 
we  consider  that  of  all  industrial  diseases  load  poisoning  is 
the  most  frequently  found,  and  atthe  same  time  presents 
so- many  ditiieulties  to  the  medical  •practitioner,  this 
publication  should  bo  widely  road;- ■    -    ■    •>■■     -'  . 

Tlie  first  part  of  tlio-  boolc  deals  with  the  various  in- 
dustries in  which  lead  processes  are  need,  and  epocial 
reference  is  made  to  the  statistics  drawn  up  by  Dr.'  T.  M. 
Legge,  H.M.  Inspector  of  Factories,  from  which  it  will  be 
seen  that  iu  the  years  1900-1912,  in  spite  of  legislation 
and  regulations  drawn  up  with  tho  object  of  reducing  the 
incidence  of  this  disease,  no  fewer  than  8.523  cases  offload 
poisoning  were  notified,  and  that  of  these  394  died. 

Iu<lealiug  with  the  causes  of  lead  poisoning  Sir  Thomas 
Oliver  emphasizes  the  point  that  women  and  young  per- 
sons, especially  young  females,  are  more  readily  affected 
by  lead  than  men,  and  that  they  are  more  susceptible  to 
the  worst  types  of  the  disease ;  further,  his  experience 
convinces  him  that  workers  addicted  to  alcohol  should  not 
be  allowed  to  work  m  a  lead  process. 

The  symptoms  associated  with  lead  poisoning  are  very 
clearly  described  in  detail.  The  researches  upon  the 
blood  made  by  Teleky  and  the  observations  of  Schonfeld, 
Hoffman  and  Schmidt,  and  Russell  upon  the  frequencj-  of 
basophilia  in  cases  of  lead  poisoning  are  recorded  :  it  must 
now  be  recognized  that  basophilia  is  a  symptom  of  great 
iinportnnce  in  the  diagnosis  of  lead  poisoning,  although 
the  author  says  that  he  has  not  foimd  it  so  helpful  as  have 
some  other  physicians. 

The  treatment  of  lead  poisoning  is  discussed  under  two 
headings-preventive  and  curative— and  it  is  rightl  v  pointed 
out  that  the  prevention  ofplumbism  slionld  begin  not  after 
the  workers  have  commenced  employmentinalead  jirocess 
but  before,  and  that  the  preliminary  medical  examination 
of  applicants  should  be  so  thorough  "that  only  the  fittest  be 
allowed  to  start  work.  It  is  pointed  out  that  at  one  of  the 
large  factories  at  Newcastle-on-Tyne  any  person  applying 
for  work  is  not  only  questioned  as  to  his  health  and 
previous  occupation,  but  his  mouth  and  teeth  arc  ex- 
amined, and  the  urine  is  tested  for  albumin.  A  sjjhygmo- 
gram  is  taken  and  also  a  record  of  the  blood  pressure. 
If  the  blood  jiressure  exceeds  140  mm.  of  'merCury 
the  applicant  is  refused.  In  this  way  Dr.  Irvine, 
the  medical  officer,  has  kept  the  works  practically  free 
from  plumbism.  The  regulations  of  the  Home  Office  with 
reference  to  lead  processes  in  factories  and  workshops  aro 
printed  in  full  as  an  appendix  to  the  book;  they  will  be 
found  valuable  for  reference,  especially  by  certifying  factory 
surgeons,  medical  officers  of  health,  and  others  iutcresteci 
in  factory  hygiene. 

Relatively  little  attention  is  given  to  the  curative  treat- 
ment of  lead  poisoning,  and  the  author's  views  upon  tho 
double  electric  bath  treatment,  with  which  his  name  and 
that  of  Mr.  T.  M.  Clague  are  associated,  may  not  meet  with 
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"enei'al  acceptance.  No  one  denies  that  electrical  treat- 
ment is  of  the  greatest  use  in  ca^es  of  paralysis  proilucecl 
bv  lead  poisoninj^,  bat  the  experiments  of  (ioadby  and 
others  ^o  to  show  that  the  advantages  «f  the  double 
electric  bath  treatment  are  doubtful. 


THE  MINOR  HORRORS  OF  WAR. 
READnns   of   Boswell's  Life  of  Johnson  will  remember  a 
story  there  told  about  Or.'Grainj,'er's  Sugar  Cane  which  in 
its  original  form  contained  the  line 

Now,  JIuse,  let's  sing  of  rats  I 
The  mention  of  this  humble  scourge  of  plantations  set 
the  wits  at  Sir  Joshua  Reynolds's  table  on  a  roar  when  the 
poem  was  read  in  manuscript.  Nowadays  we  have  learnt 
not  to  consider  much  suuiller  "  deer "  as  beneath  the 
dignity  of  writers  who  deal  seriously  with  causes  of 
iuiiuau  misery.  The  Roman  maxim  cle  ■muiiiins  -non 
cnrct  praetor  has  no  application  in  modern  sanitary 
science  where  the  little  things  often  matter  most.  Sir 
Hu<di  Evans  says  in  the  "  Merry  'Wives  of  Windsor " 
that  the  louse  is  a  familiar  beast  to  man,  and  signifies 
love ;  we  now  know  that  it  carries  the  poison  of  typhus 
fever,  and  often  signifies  death.  We  know,  too,  the 
part  ijlayed  by  the  mosijiuito  in  the  causation  of 
malaria,  and  by  the  Steyoinyla  in  the  production 
of  yellow  fever.  The  bug,  the  fiea,  the  house-fly, 
the  harvest  mite,  and  the  tick  add,  each  in  its  degree, 
to  the  sufferings  of  mankind.  Dr.  A.  E.  Shipley, 
Master  of  Christ's  College,  Cambridge,  has  been  giving 
a  most  interesting  account  of  the  minute  scourges  of 
man  in  the  Bp.rnsH  Medical  Jouknal.  The  first  twelve 
articles  have  now  been  republished  in  book  form,'  at  a 
price  which  puts  it  within  tlic  reach  even  of  those  who 
have  to  depend  on  War  Office  pay.  They  are  written,  as 
tlie  author  says  in  his  preface,  "  in  a  certain  spirit  of 
gaiety,"  the  subject  being  lighted  up  by  happy  quotations 
and  literary  references,  but  without  any  sacrifice  of  scientific 
precision.  The  book  is  therefore  at  once  eminently  read- 
able and  solidly  instructive,  and  we  recommend  all  who 
are  responsible  for  the  health  and  comfort  of  our  soldiers 
in  camps  and  trenches  to  study  it  carefully.  Although 
the  little  animals  dealt  with  arc  considered  unmention- 
able to  ears  polite  in  time  of  peace,  they  may,  as  Dr.  Shipley 
well  says,  in  time  of  war  make  or  immake  an  army  corps. 
He  has  collected  and  sifted  the  experiences  of  men  who 
liave  themselves  suffered  from  these  "minor  horrors  of 
war"  or  had  to  do  tlieir  best  to  mitigate  them  in  others. 
AMiile,  as  might  be  expected  from  an  acknowledged  master 
of  the  subject,  the  descriptions  are,  from  the  zoological 
point  of  view,  clear  and  accurate,  the  practical  advice 
given  is  thoroughly  sound.  We  are  glad  to  learn  that  a 
second  edition  has  already  been  called  for. 


NOTES    ON    BOOKS. 

In  Its  fifth  edition  Luff  and  Candy's  Manual  of 
Chemistry^'  which  is  especially  suited  for  the  require- 
mcuts  of  medical  students,  has  been  thoroughly  revised, 
and  in  particular  the  subject  of  ionization  of  salts  in 
solution  is  more  fidly  discussed.  Tliis  inevitably  means 
an  increase  in  the  lenglli  of  the  book;  but  although  the 
new  edition  contains  some  forty  pages  more  than  the 
previous  one,  and  blank  pages  for  memoranda  have  also 
been  added,  the  use  of  a  slightly  tliinnerpapor  lias  resulted 
ill  the  volume  being  appreciably  thinner,  and  a  good  deal 
of  increase  will  he  possible  in  future  without  its  exceeding 
a  size  which  can  he  carried  in  the  pocket.  The  revision 
was  presumably  for  the  most  part  carried  out  before  the 
ajipearance  of  the  Jlritisli  I'harmaropocia,  1914,  as  various 
elianges  in  the  chemical  substances  which  are  ofllcial  arc 
not  included — for  instance,  no  mention  is  made  of  the 
olhi;ial  names  for  eucaine,  urotiopiue,  veronal,  etc. ;  it  is  a 
little  surprising,  too,  to  (hid  the  old  term  liydrochlorrt^-' 
still  used  instead  of  hydrochloride  (of  fui  alkaloid).  But 
thcnc  are  very  small  blemishes  in  an  excellent  manual, 
which  fuUy. deserves  the  favour  it  has  long  enjoyed. 

*The  Minor  JJnrror.l  of  War.  By  A.  E.  Shipley.  Sc.D..  Hon.Sc.l). 
Prim-eton,  F.H.S.,  Muster  of  Christ' a  ColleKo,  CainljridKt>.  and  Iteador 
in  /oolofiy  in  Uio  UiiivorsiLy.  Loiidou:  Slnitli.  I'llder.  and  Co.,  15, 
Waturloo  Place,  S  \V.    1915.    (Is.  Ed.  net,  ) 

■'A  Manual  0/  Chfmintru.  Thcureiieal  and  Practical,  Inorganic  and 
O manic;  adapted  to  the  licgtiircnrents  0/  Studeiiln  a/  Medicine.  Uy 
AitlHir  ]>.  I.n.'V.  M.D..  It.Sc.I.ond..  F.H.C.l'..  P.I.C.,  and  Huuli  C.  H. 
•r^iiiidv.  H.A..  H.Sc.r.ond  .  I'M.C.  Kiftll  edition,  vnlarttcd.  London: 
Caasell  ttud  Co.,  Ltd.    1915.    (Fcap.  8vo.  i>i).  (j79 ;  62  aaurcs.    83.6d.  uct.) 


Mr.  A.  K.  Bliss's  Laboratory  Manual  of  QutiUtalii-c 
Chemiial  Attalysis"  is  intended  for  first-year  medical 
students  in  the  I'liited  States.  It  covers  the  usual  ground 
of  the  group  tests  and  individual  tests  for  metals  and  the 
commoner  acids,  with  particular  reference  to  the  salts  anc 
preparations  of  the  U.S.  Pharmacopoeia.  Tlie  nomencla- 
ture (o.xid,  chlorid,  for  o.xidc,  chloride,  etc.)  has  a  slightly 
foreign  appearance,  while  argentium  for  silver  may  be 
good  American  but  is  certainly  not  tlie  Latin  word  from 
which  the  symbol  Ag  is  derived.  As  most  of  the  pages 
are  printed  on  one  side  only,  the  student  can  make  notes 
on  the  blank  sides. 


THE    XATIOiNAL  INSURANCE  ACT. 


THE    ESTIMATES. 

The  Civil  Service  Estimates  for  the  year  ending  March 
31st,  1916,"  issued  last  week,  contain  various  particidars 
with  regard  to  the  sums  to  be  voted  for  carrying  out  the 
Insurance  Act,  some  of  which  have  direct  interest  for  the 
medical  profession.  ■  ■ 

The  fact  that  votes  for  the  proposed  special  services 
under  items  >I,  N,  and  O  (.Joint  Committee)  appear  again 
this  year  must  not  be  taken  as  proof  that  these  services 
will  be  established  before  the  termination  of  the  war. 
The  .Joint  Committee  has  accejited  the  advice  of  the  In- 
surance Act  Committee  of  the  Britisli  Medical  Association 
that  it  would  not  be  expedient  to  attempt  to  obtain  the 
services  of  whole-time  medical  referees,  and  the  .Joint 
Committee,  we  are  informed,  considers  that  it  would  not 
be  possible  to  work  a  referee  system  with  part  time  men 
alone.  It  is  also  considered  inexpedient  to  attempt  to 
establish  specialist  consultations  and  clinics  before  the  end 
of  the  war ;  and  the  same  is,  we  believe,  true  with  regard 
to  clinical  laboratories.  The  Government  has  also  been 
advi.sed  by  those  immediately  concerned  that  it  would  be 
impossible  to  start  a  nursing  service  while  the  war  lasts. 

'rhe  figures  for  1914-15  (the  year  ending  March  31st, 
1915)  are  these  which  were  contained  in  the  estimates 
presented  to  Parliament  in  March,  1914,  and  in  the  sup- 
plementary estimates  presented  to  Parliament  on  Jtdy  28tli, 
1914.  It  will  be  seen  that  the  sums  to  be  voted  for  1915-16 
(the  year  ending  March  31st,  1916)  are,  under  certain 
heads,  smaller  than  those  voted  in  the  year  1914-15.  They 
are,  in  fact,  in  these  eases  about  one-quarter.  We 
understand  that  ibis  is  due  to  a  ch.ange  ia  financial 
arrangements,  and  that  the  sums-  available  for  sana- 
torium benefit  and  the  remuneration  of  panel  practi- 
tioners are  not  thereby  dimini.slicd.  Under  the  Insurance 
Act,  1911,  the  Stale  grants  for  these  bcuelits  were 
required  to  be  provided  in  advance  at  the  beginning  of 
each  year,  but  this  arrangement  was  abolished  by  an 
amending  Act  (1913),  and  as  the  giants  for  1915  have 
already  been  voted,  grants  for  only  one  quarter  (.January 
to  March,  1916)  have  to  be  provided  in  the  estimates  for 
1915-16.  This  explanation,  it  would  appear,  applies  to  tlie 
following  heads  of  the  Joint  Committee  estimates : 

P.— Mileage  grants. 

G. — Grant   in  aid    towards   the   cost  cf  administration  of 

medical  beiielit  by  Insnrauce  Committees,  and  the  \>vo- 

vision    of    health   lectures    and    the     publication     of 

information. 

The  same  explanation  applies,  wo   understand,   to  tho 

estimates  under  the  head  of  the  following  grants  to  the 

Commissions  iu  England,  Wales  and  Scotland: 

G.. Grants  in  aid  payable  to  tlie  several  Insurance  Funds  in 
England,  Wales,  ami  Scotland  in  respect  of  the  Ex- 
chequer proportion  due  to  Insurance  Committees  in 
resjiect  of  medical  and  sanatorium  benellts,  and  iu 
Ireland  of  the  latter  only. 

J.  Grants  in  aid  payable  to  the  several  Insurance  Funds  in 
respect  of  the  I'lxclicquer  proportion  of  the  sums  avail- 
able for  the  expenses  of  administration  of  Insm-auce 
Gommittees. 

K.  The  (,'raiit  in  aid  payable  to  the  Insurance  Funds  in 
J'^uglaiid,  Wales  and  Scotland,  by  way  of  additional 
))iiynient  towards  the  cost  of  medical  attendance  and 
treatment  at  a  rate  not  exceeding  2s.  6<i.  for  each 
insured  person. 

^A  haboratorii  Manual  0/  (Jitalitative  Chemical  Analysis  for 
Students  of  Mudicine,  Ih-ntistry,  and  Phannacu-  By  >V.  B.  Hliss.  j'ln., 
J'h.O.,    I'h.C,    MA.,   I'hin.D.      I'hiladclpliia    and    London:    \V.    ]i. 

Kaundoi-6  Co.    1914.    (Mod.  Bvo.  pp.  241.    89.  M.  net.) 

*  Prico  3Sd.  To  be  i)urcbaRed.  either  diioctly  ov  through  any  book- 
KolU'r.  from  MoHsrs.  liyio  and  Kpottiswoode  (London),  Messrs.  Wynjiin 
and  Sons.  Limited  (Lon.ion  and  UarditT),  H.M.  SUtiuuery  OUlce  (lidiu- 
buifc'b),  or  E.  Pousonby.  Liiiiited  (Dublin). 
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The  estimates  of  the  sums  to  bo  voted  for  benefits 
:  ■  be  aiUuiuistercd  tlifougli  tlie  Joiut  (.'ouiQiittee  ai-e 
a~  follows: 


JOINT  COMMITTEE. 


A. 


C'KNTItAL  ADMINISTnATIOX. 
-Salaries  aixl  Alluiraiices 


1915-6 

£ 
15.S75 

750 

1,000 


1914-5 

£ 
16.9M 

1,250 

750 


5,600       5,000 


30,OCO     30,003 


h. — Sffcial  Iii'ii'irUs  and  Strricei'       ... 

V. — Travellinfl  and  Incidental  Expcmes 

D. — riiitHrniiff  Stampn,  Cost  of  ilanufactiire  and 
I'djier 

Bknefits,  etc. 
E..— Special    Dntri  Fund  (Great  Britain)  (Grant 
III  Aid  J 

The  Grant  in  Aid  will  be  paid  to  tt  special 
account  administered  by  the  National  Healtli 
Insiirance.JoiutCoinniittee.aud  will  l)eai>plieil 
by  way  of  special  grants  towarils  tlte  cost  of 
drags  where  epiilemics  or  other  abnormal 
sickness  conilitions  have  caused  an  excessi\'e 
demand  npou  the  funds  available  for  this 
purpose. 

F. — Mileatie  Grants  (Great  Britain,  e.Tcludinti  tlie 

IIi:ilil<imh  and  Islands  o/Srothind]  ...     13,500      54,000 

For  {grants  to  Insurance  Committees  in  re- 
spect of  mileage  in  s[>arsely[>opulated  districts, 
exclusive  of  the  Highlandsand  Islandsof  Scot- 
laud,  for  which  provision  is  made  in  Class  VII, 
11,  Uit'hlauds  and  Islands  (Jfedical  Service) 
Board.  Provision  is  included  for  jlrauts  to- 
wards the  improvement  of  the  medical  service 
and  kindred  purposes  in  certain  necessitous 
districts  of  Scotland  outside  the  Highlands 
and  Islands. 

O.— .frfmiHts/rn<ioii  of  Medical  Benefit,  etc.  ^Grant 

in  Aid)        ...  ...  '    ...  ...    40,550    116,500 

The  sums  issued  ont  of  the  Grant  in  Aid 
under  this  Subheatl  will  be  paid  to  a  special 
account  administered  hv  the  National  Health 
Insurance  .Joint  Commit  tee. and  will  be  applied 
by  way  of  special  grants  towards  the  cost  of 
administration  of  medical  benefit  by  Insurance 
('ommittees.  etc..  not  exceeding  in  the  aggre- 
gate an  amount  equal  to  lid.  per  insured  per- 
son per  annum. 

It  is  also  proposed  to  apply  a  sum  not  ex- 
ceeding £20,000  in  grants  to  insurance  Com- 
mittees towards  the  cost  of  health  lectures  ami 
the  publication  of  information  on  questions 
of     health    (National    Insurance    Act,     1911, 

H.— Medical  Besearch  f  Grant  ill  Aid ....  ...     56,500     56,500 

Provision  is  made  under  this  Subhea<l  for 
the  amount  available  for  research  under  Sec- 
tion 16  i2i  of  the  National  Insurance  Act.  1911. 
The  sum.s  issued  out  of  the  Grant  in  Aid  will 
be  paid  to  the  Medical  Kesearch  Fund  ad- 
ministere<l  by  the  National  Health  Insurance 
Joint  Committee  in  accordance  with  regula- 
tions made  under  that  section. 

l.—E.rpenses  o:f  Members  of  In.mrance  Committees..    30,000     30,0CO 

For  grants  to  Insurance  Committees  of  such 
suras  as  the  Insurance  Commissioners  with 
the  consent  of  the  Treasury  may  det«rmiuei 
towards  the  expenses  incurred  in  making  pay- 
ments to  members  for  subsistence  allowance 
and  compensation  for  loss  of  remunerative 
time  in  accordance  with  schemes  approved 
under  Section  31  of  the  National  Insurance 
Act,  1913. 

S..— Arrears  of  Contribntions( Grant  in  Aid)       ...  103,000      80,000 

For   grants    to    Approved    Societies    to  be 

applied    by    them    towards    discharging    the  1 

■•  penalty  arrears  ''  of  their  members  incurred  I 

while  out  of  work,  including  a  contribution  I 

towards     the    expenses    incurred    by    those  ' 

societies  in  administering  the  grants".  ; 

Ij,— Sickness  Benefit  (Women  )  ...  ...  150,000   500,000 

For  grants  towards  the  cost  of  sickness 
benefit,  including  loss  of  contribntions.  in- 
curred since  the  commencement  of  the  Act 
by  Approved  Societies  having  women  mem- 
bers on  a  basis  calculated  with  reference  to 
the  relative  incidence  of  incapacity  during 
pregnancy  among  such  members. 


£  £ 

M. — Medical  licferce-Consnltants,  etc.,  inchidina 
Trarellhni  I\Tpenses  of  Insured  I'ersinis 
(Great  Britain  J  ...  ...  ...    50,000     50,000 

Kemnneiation  and  expenses  of  Medical 
Eeferees  and  Consultants,  travelling  expenses 
of  insured  persons  preseiiting  themselves  for 
examination,  and  other  expenses  for  the 
purpose  of  Keferee  and  Consultant  services. 

(Note.— Any  payments  made  by  Approved 
Societies  in  respect  of  the  services  of  Medical 
Kefcrees  will  lie  paid  into  tlic  E.xchequer.j 

"S.—SuDplementary     Medical      Scrt'ices      (Great 

Britain  j      ...  ...  ...  ...    25,010     50,000 

For  grants  to  Insurance  Committees  in 
respect  of  tlie  provision  of  specialist  con- 
sultations in  connexion  with  the  treatment 
of  insured  persons  and  in  aid  of  the  equip- 
ment and  maintenance  of  clinics  for  the  use 
of  panel  practitioners. 

O.—Xarsini)  Grants  (Grant  in  Aid)...  ...     50,C00    100,003 

For  grants  to  Insurance  Committees  towards 
the  x>rovision  of  nursing. 

F.—Sunatorinm  Benefit  (Speciiil  Grants)  ...    50,000    100,030 

For  grants  to  Insurance  Committees  for  the 
purpose  of  supplementing  the  funds  available 
for  sanatorium  benelit  uinier  the  National 
lusxirance  Act,  1911,  on  a  basis  calculated  with 
reference,  (■"((•'■ '(/ill,  to  the  relative  iucidence 
of  tuberculosis  in  various  areas. 

Note. — The  grants  out  of  the  mone.\s  provided  under  sub- 
heads E,  F,  G.  K,  L,  N,  O,  and  P  will  be  subject  to  snch  con- 
ditions, and  calculated  in  such  manner  as  maybe  determined 
by  schemes  made  by  the  Joint  Committee,  after  consultation 
with  the  Commissions  for  the  several  parts  of  the  United 
Kingdom,  and  subject  to  the  apju'cval  of  the  Treasury.  The 
grants  made  to  apiiroved  societies  and  Insurance  Committees 
will  be  paid  to  the  several  National  Health  Insurance  Funds  for 
the  credit  of  the  approved  societies  aaid  Insurance  Committees 
concerned. 


SPECIAL  GEANTS. 
The  following  are  particulars  of  the  sums  to  be  voted  for 
the  special  services  indicated  : 

1915-6.      1914-5. 

Grant.*  ton-ards  the  cost  of  the  extension  of  Sana- 
torium Benefit  to  tlte  dependants  of  insured 
jicrsons,  and  of  the  Treatment  of  Tuberculosis 
generally     ..'.  ...  ...  ...  385,000    483.000 

Provision  is  included  in  this  Estimate  for  the  Statutory 
Grants  in  the  year  ending  March  31st.  1916.  under  Section  17  of 
the  National  Insurance  .\ct,  1911  [Power  to  extend  Sana- 
torium Benefit  to  Dependants  of  Insured  Persons!,  and  also 
for  Special  Grants  towards  the  schemes  undertaken  by  the 
Local  Authorities  [or  combinations  of  Local  Authorities',  with 
the  approval  of  the  Departments  administering  the  Grants, 
for  the  treatment  of  Tuberculosis  generally. 

The  Grants  will  be  administered  in  England  by  the  Local 
Government  Board,  in  Wales  by  the  Welsh  Insurance  Com- 
mission, and  in  Scotland  and  Ireland  by  the  Local  Government 
Boards  for  Scotland  and  Ireland  respectively,  and  will  he  calcu- 
lated on  the  basis  of  50  per  cent,  of  the  net  cost,  as  ascertained 
uitou  the  audit  of  their  accounts,  incurred  upon  the  schemes  by 
the  Insurance  Committees  or  by  or  on  behalf  of  the  Local 
Autliorities  (or  combinations  of  Local  Authoi-ities)  as  the  case 
may  be,  after  taking  into  account  the  sums  Jipplicable  thereto 
out  of  funds  under  the  National  Insurance  Act  and  other 
receipts  in  connexion  with  the  schemes.  The  accounts  of  the 
Insurance  Committees  will  be  auilited  under  Section  60  of  the 
Act  [by  auditors  appointed  by  the  Treasury  ,  and  those  of  the 
Local  Authorities  in  the  usual  manner. 

The  amount  provided  will  beallocated  between  the  three  Local 
Government  Boards  and  the  Welsh  Insurance  Commission,  and 
issues  will  be  made  from  the  Vote  to  these  Departments,  by  the 
Treasury  from  time  to  time  as  required.  Issues  in  respect  of 
the  grants  will  be  made  from  time  to  time  upon  the  basis  of  a, 
percentage  of  estimated  expenditure  in  advance  of  the  audit  of 
the  accounts,  and  the  amounts  so  issued  will  not  be  liable  to 
surrender,  any  adjustment  necessary  wiien  the  actui>ii  audited 
expenditure  has  been  ascertained  being  made  upon  subsequent 
grants. 

Inasmuch  as  in  the  case  of  Wales  the  income  from  invest- 
ments of  the  National  Memorial  Association  is  applied  for  the 
purposes  of  schemes  undertaken  by  that  association  on  behalf  of 
Local  Authorities,  the  grant  in  the  case  of  such  schemes  will 
consist  of  (i!  one-half  of  the  income  from  investments soapplied, 
including  interest  calculated  at  4  per  cent,  per  annum  oil  any 
of  its  capital  funds  applied  by  the  association  towards  the  pro- 
vision of  sanatoria,  etc.,  under  approved  schemes,  and  (iii  one- 
half  of  the  net  cost  of  the  schemes  after  deducting  the  income 
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fioni  investuieuts  ami  the  giant  umlei'  (i)  as  well  33  other 
icceii)ts. 


1915-6. 


1914-5. 
£ 


PathologicaX  Laboratories :  Grants  to  assist  in  the 
prorision  of  tabora'or;/  facilities  with  a  view 
to  the  prevention,  dionnosis,  and  treatment 
ofdi^icase    ...  ...  ...  ...    25,000     50,000 

Tlie  mouey  will  be  allocated,  in  acooi-daiice  with  a  scheme 
tnade  hy  the  Treasuiy,  to  the  English,  Scottish,  anil  TrishLocal 
Oovenmient  Boards  for  tb-s  purpose  of  distribution  by  those 
Departments,  with  the  approval  of  the  Treasury,  as  yrauts  to 
county  coivnoils  or  sanitary  authorities  who  are  willint;  to  pro- 
vide or  arrange  tor  the  provision  of  laboratory  facilities  with  a 
view  to  the  prevention,  diagnosis,  and  treatment  of  disease. 
Tlie  scheme  may  provide  that  if  in  any  area  the  Local  Authority 
is  unwilling  to'arrange  accordingly,  a  share  of  the  grants  can 
lie  allocated  to  the  National  Insurance  .Joint  Committee  for 
distribution  to  the  Insurance  Committee  of  that  area  towards 
the  provision  of  such  ficilities  and  aids.  The  accounts  of  the 
Local  Authorities  and  Insurance  (Jommittees  will  be  audited  in 
the  usual  manner.  Balances  leniainin^  in  tlie  lianda  of  those 
bodies  at  the  close  of  tlie  liuanciai  year  will  not  be  subject  to 
Burreuder  to  the  E-xchequer. 

HIGHLANDS  AND  ISLANDS  (MEDICAL  SERVICE) 

BOARD. 
Estimate  of  the  ainount  required  in  the  year  ending 
Marcli  31st,  1916,  for  the  expenses  of  tlie  Highlauds  and 


Islands  (Medical  Service]   IJoavd,  aud  for  a,  graul  iu  aid  01 
the  Hioblauds  and  Islands  Medical  Service. 


A. — Salaries',  V'ages,  and  Alloicanees  ...  ... 

li.—Triiiclling  and  Incidental  A'.r/)OH.>cs 

C~  Highlands    and    Jxlar^s    (Medical   Service) 

Oraiit  (Grant  in  Aidj 

Special  Orant  for  the  purpose  of  im- 
provingMedical  Service  in  the  Highlands 
and  Islands  of  Scotland,  and  for  other 
purposes  connected  therewith  ... 


l?15«. 

1914  5. 

£ 

£ 

L305 

1,347 

710 

l.SOO 

42,000     12.000 


Total 


..    44.015     44,847 


There  is  a  further  charge  of  £290  for  office  acoomraodatioB, 
rates,  stationery,  etc. 

The  Grant  in  Aid,  which  will  be  issued  in  full,  will  be  jmld  to 
a  separate  fund,  to  be  called  the  Highlands  and  Islands  (Medical 
Service)  l''u.nil.  Subject  to  regulations  to  be  niade  by  the 
Trea-sur.v  with  respect  to  accounts,  audit,  aud  accutntilaiion, 
the  fund  will  be  administered  by  the  Highlands  aud  Islands 
{Medical  Ser\-icet  Board  in  accortiance  with  schemes  to  be 
approved  by  the  Secretary  for  Scotland  with  the  consent  of  Uie 
Treasury.  Any  balance  unexpended  will  not  be  JiaMc  ti 
surrender  at  the  clos.e  of  the  financial  year. 


INSURANCE  FUNDS   (NATIONAL). 
The  estimates  ot  ilie  sums  to  be  voted  to  the  several  insurance  funds  in  England,  Wales,  Scotland  aud  Irelan^l 
arc  as  follows : 


CENIE.M,  .\DMOISTnATI0N, 

A.—lialinies,Wagcs,andAltoioances  ...  ...  ... 

B.— Travelling         .-  .••  ■•■  .m 

C.SDeclal  Inauiries  aid  Seriiccs 

T).—Inciilcntali:.riienBes        „.  ...  ...  ...  ...  .    ' 

li.— Law  Charges    ...  ...  _.  ...  ...  ... 

CONTRIBCTIONS.  BENEFITS,  ETC. 

F.-t-TTcc/.-l?/  Contl'ihtttions  iGraiit  in  Aid): 

Grant  in  .\id  i)ayable   to  the  National    Health    Insurance  Fund  in 
resi>ect  of  the  eoutributious  payable  out  of  moneys  nrovided  by  Par- 
liauicnt  in  respect  of  low-waj^od  contributors  (Section  4  D);  of  persons} 
coun'ng  under  the  provision  of  Sections  47,  48  12),  and  8    (10)  of  the  .\ct ;  j 
;ind  of  ))ersons  over  65  years  of  ago  at  the  commencement  of  the  .\ct , 
tSection  49 12))  (renianet  expenditure)  ...  ...  ...  .-■  \ 

C.—%Iedical  and  Sanatorium  Bsnpfi,ts  (Grants  in  Aid)  : 

(.Grants  in  Aid  payable  to  the  National  Health  Insurance  Fund    iu  . 
respect  of  the  Exchequer  proportion  of  the  sums  duo  to  be  ))aid  or  j 
credited  to  Insurance  Committees,  etc.,  iu  respect  of  Medical  and  Sana- j 
lorium  Benefits,  namely : 
Medical  benefit 
Sanatorium  benefit ... 

Jl.—  ^irl-ncss.  Dliablt'm'''nf.  a-ul  Mnitunll'l  Bcvi-jits  iGrant  in.  Aid).  | 

(irant  in  .\id  l)ayal>Ie  to  Lhe  .National  Uralth  lusuiance  Fund  in  respect  i 

of  the  E.xcbeqner  iiroportiou  of  the  cost  of  Sickness,  Disableuieut,  and  ' 


li^ngland. 

1 

■  Wales. 

Scotland. 

Irelau  1. 

1915-6. 

1914-5. 

1              1 

1 1915-6. 1 1914-5. 

1915-6. 1 1914-5. 

1915-6.    1914-5. 

£ 

£ 

'•      £      \      £ 

£            £ 

£      i      £ 

268.656 

271.161 

.■6,103 

36,452 

51.977     51,615 

44.265     43.920- 

19,000 

19,000 

3,500 

4,500 

6,500 :      7.500 

10.300     10,000 

1.000 

750 

250 

500 

750 

2,000 

100       1,000 

3,400 

4,000 

250 

COO 

800 

1.500 

225.        800 

1,000 

1,000 

150 

250 

1.000 

2.0C0 

1,200       1,200 

1CG.?03 1       98,400       1,700 


195,C50  1 
40,550 ! 


741, 
153, 


,700     12,200 
800       2,500 


5,100;    15,600 


49,65 
10,<>50 


27.000 

5, ex 


Maternity  Bcnctits 

J.    7'lrfienscs  of  Administration  (Societies  and  Conmiittees)  ((Grants  in  Aid)  : 
Grants  in  Aid  pxyaljlo  to    the  National   Health  Insurance  Fimd  in  J 
res)>oct  of  the   l^xchotiuer  ))ro)H)rtion   of    tlje  sums    availfjjle  for  the  [ 
expenses   of   administration    of     Approved    Societies    aud    Inburance 
Committees: 

.\l)proved  Societies  ...  ...  ...  ...  •-  ...  ■ 

Insurance  Committees 

K.-  Medii-al  Benefit  (Special  Ornnla>  ((Jranl  in  .iid)  : 

(irant  in  Aid  payable  to  the  National  Health  Insurance  Fund  to  be 
applied  by  the  Commissioners  in  grants  by  way  of  additional  pay- 
}]icnts  towards  the  cost  of  medical  attendance  and  treatment  at  a 
rate  not  e.i;ceedblii2s.  6d.  for  cacrh  iusuvcd  person,  including  persons  to 
whom  Section  9  of  the  .-tct  of  1913  epplicd.  nnd  for  c:ich  atied  and  dis- 
abled member  of  a  society  to  whom  Section  15 12)  (e'  of  ibo  .\ct  of  1911,  as  f 
amended  by  Section  10  (2)  of  the  Act  of  1913,  applies" ...  ...  ...  ; 

li. — Misccllaneons  Grants  :  I 

Grauts  payable  to  tboNavy  and  Army  Fund,  represeutins  (a)  two-iiiutbs  . 
of  the  assumed  costs  of  benefits  of  seamen,  marines,  and  soldiers  while  j 
sorvina,  calculated  in  accordance  with  regulations  mado  under  Section  I 
46(3)  h:  (b)  the  Kxchenuer  proportion  of  the  cost  of  bcncllts  of  discharccd  ] 
men  payable  under  Section  46  i3)  )i  ... 


3,097,500  '  1,701,200    214,000  i  132.500  .  44B.300 


704.oro 

3,40J 


415,550     G2.900 
;0.250  i        600  i 


27.4.50 
2,050 


375,130    1,371,400     23,400     92.300 


7S,80O  I       83,900 


110,100 
1,300 


16.400    126,300     75,G:0 


106.700 
22,300 


2,700 


243.200  j  242,900  :  123.7;0 


59,250 
4,350 


63.4C0!   29.450 
600 1     1,050 


50,100    194,0001       1001     97,000 


' In  Ireland,  for  grants  and  other  expenditure,  subject  to  n  nuiximimi  limit  of  23.  6d.  per  iusiu-ed piMson,  for  tbp  piu'))os,'s  ^.f  ibe  provision 
of  medical  certiflealcs  of  sickness  and  other  expenses  of  adiumistralion  arising  from  the  absence  of  medical  beuelit  in  Ireland. 

t  The  estimated  gross  expenditiu-e  in  respect  of  the  grants  in  the  llireo  months  ending  March  3l8t,  1916.  is  £23.250.  but  in  view  of  iho 
balances  remaininit  in  the  Siwcial  Grants  .\ccount  from  tlic  grants  of  previous  years  atoken  sum  of  ilOO  only  is  now  required. 

J  £4.500,  included  under  this  subhead  for  1914-5  is  now  provided  for  under  Subhead  O. 
••  Under  Section  46  (4)  (iii)  of  the  Act  of  1911,  all  pcrsonjs  entitled  to  benefit  out  ot  the  Navy  and  .\rmy  Fund  are  deemed  to  reside  in  EuKlanJ. 
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f    THE  WAR  EMERGENCY. 


APPEAL  TO  DIVISIONS  AND  BRANCHES. 

The  following  letter  -was  aildressed  on  April  8th  to 
lionorarj'  secretaries  of  Divisions  in  the  United  Kingdom, 
in  accordance  with  the  decision  of  the  Special  Committee 
of  Chairmen,  as  reported  in  the  Jovrkal  of  April  lOtli 
(p.  64T).  Copies  have  been  sent  also  to  honorary  secretaries 
of  Branches  in  the  L'nitt'd  Kingdom  with  a  covering  letter 
pointing  out  that  in  some  districts  it  might  be  convenient 
for  the  Bi-anch  Council,  including  as  it  does  representatives 
of  all  Divisions  iu  its  area,  to  approach  the  Deputy 
Director  of  Medical  Services  of  the  Command  so  as  to 
simplify  liis  task  in  dealing  with  the  military  needs  of  the 
various  parts  of  the  Branch.  Further  copies  of  the  reprint 
of  the  report  of  tlie  conference  with  Sir  Alfred  Keogli  can 
l>e  obtained  for  circulation  to  members  in  their  areas  bj- 
honorary  secretaries  of  Divisions  or  Branches  on  applica- 
tion to  Uie  Medical  Secretarj-.  429,  Strand,  London,  AV.C. 

British  Medical  Association, 

Medical  Department, 

429,  Strand,  Loudon.  W.C.. 

AprU  8tti,  1915.    (D.  33.) 
Dear  Sir, 

1.  As  you  arc  already  aware,  the- Association  has 
been  in  close  contact  with  the  Medical  Department  of 
tlie  War  Office  since  the  commencement  of  the  war.  and 
has  offered  to  nsc  its  organization  in  any  way  whlcli  the 
War  Office  might  think  useful.  The  call  has  now  come. 
On  Thursday  last  a  conference  was  held  between  the 
Special  Committee  of  the  Association  and  Sir  Alfred 
Keogh,  Director-General  of  Arnij-  Medical  Services,  and 
Colonel  Blenluusop.  Deputy  Assistant  Director-General, 
and  1  enclose  an  advance  proof  of  the  report  of  the  con- 
ference which  will  appear  in  the  forthcoming  number  of 
tlie  Journal  'j>.  646-7  .  You  will  see  from  it  that  the 
Director-General  states  that  *he  army  is  in  need  (1)  of 
more  whole-time  men  to  join  the  B.A.M.C.  (temporary 
commissions),  and  (2)  of  more  part-rime  service.  He  lays 
tlie  greatest  possible  stress  on  the  need  for  more  doctors 
willing  to  give  their  whole  rime  to  military  service,  and 
especially  for  doctors  under  40  who  are  willing  to  take 
commissions  and  go  with  the  troops  wherever  they  may 
be  sent. 

2.  The  Committee  is  fully  aware  of  the  great  strain  to 
which  the  profession  is  at  present  subjected  in  many 
parts  of  the  country  and  of  the  difficulty  which  will  be 
experienced  in  setting  free  more  practitioners  for  military 
service,  but  it  is  clear  that  the  military  needs  of  the 
country  are  paramount  and  must  be  met.  It  is  believed 
that  they  can  only  be  met  without  complete  dislocation  of 
the  medical  service  of  the  community  if  the  Divisions 
throughout  the  countrj-  take  the  matter  in  hand  and 
organize  it. 

3.  The  Committee  therefore  urges  that  a  meeting  of 
every  Division  should  be  called  at  the  earliest  possible 
date  for  the  following  purposes  : 

(1)  To  devise  means  by  which  those  medical  men 
who  are  willing  to  apply  for  commissions,  and  par- 
ticularly tho.se  under  40,  may  be  set  free  and  their 
practices  and  general  interests  preserved  while  they 
are  absent  ; 

(ii)  To  make  arrangements,  after  consultation  with 
the  local  military  authorities,  whereby  the  remaining 
local  practitioners  may  be  able  to  undertake  as  much 
as  jxjssible  of  the  local  military  medical  service. 

4.  It  is  believed  that  there  are  yet  a  good  many  medical 
men  under  40  who.  it  they  could  see  their  way  clear, 
would  accept  temporary  commissions  for  either  home  or 
foreign  service,  and  Sir  Alfred  Keogh's  words  leave  no 
room  for  doubt  that  it  is  the  duty  of  such  men  to  volunteer 
and  the  dntj-  of  their  colleagues  to  make  it  possible  for 
them  to  do  so.  In  this  connexion  yon  are  reminded  of  the 
plan  which  was  first  formulated  by  the  Scottish  Medical 
Emergency  Committee  and  published  in  the  Supplement 
of  January  16th.  and  afterwards  endorsed  by  the  Special 
tommittec  of  the  Association    and   referred    to    in    the 


Sl'P?LEMEKT  of  February  13tb,  also  of  the  excellent 
avraugemcnts  at  .\berdeen  and  Southampton,  published 
iu  the  Journal  of  April  3vd,  page  611.  Such  arrange- 
ments are  working  quite  satisfactorily  iu  some  parts,  and 
it  is  believed  that  with  the  goodwill  of  the  profession,  this 
plan  or  some  modilicatiou  of  it  will  meet  every  requirement. 
But  it  is  unfortunately  necessary  to  say  that  already 
some  practitioners  who  have  been  mobilized  and  who  relied 
upon  the  expressed  intentions  of  their  colleagues  to  safe- 
guard their  interests  are  becoming  uneasy  as  to  whether 
these  colleagues  really  understand  the  sacred  nature  of 
the  trust  that  has  been  imposed  on  them.  Xotliing  could 
be  more  damaging  to  the  reputation  of  the  profession  or 
to  its  esprit  de  corps  than  the  growth  of  suspicion  on  the 
part  of  the  men  who  have  been  mobilized  that  their 
interests  are  not  being  safeguarded  in  the  spirit  as  well 
as  in  the  letter.  This  is  not  a  pleasant  matter  to  deal 
with,  but  it  is  felt  that  something  needs  to  be  said  because 
unless  steps  are  at  ouce  taken  to  prevent  the  growth  of 
such  suspicions  the  chauce  of  other  men  volunteering  for 
service  will  naturally  be  lessened.  The  man  who  volun- 
teers at  a  time  like  this  should  be  made  to  feel  that  his 
interests  are  as  safe  in  the  hands  of  his  colleagues  as  his 
money  will  be  in  the  hands  ot  his  banker.  You  are  re- 
minded that  as  regards  panel  patients  the  Insurance  Act 
Committee  has  already  adviseil  that  no  practitioner  .should 
accept  a  transfer  from  a  doctor  who  is  away  on  military 
service  within  a  period  of  a  year  after  his  return. 

5.  The  above  remarks  ap]>ly  also  to  jiractitioners  over  40 
who  are  willing  to  volunteer  tor  whole-time  service,  but  who 
before  doing  so  must  arrange  that  their  practices  shall  be 
attended  to. 

6.  You  will  note  from  the  reprint  enclosed  [p.  645"  that 
Sir  Alfred  Keogh  suggested  that  there  are  still  available 
young  practitioners  who  are  either  x-esideuts  in  hospitals 
or  acting  as  locumtenents,  and  it  is  hoped  that  the  Division 
wiU  see  its  way  to  make  representations  to  the  Managing 
Committees  of  voluntary  hospitals  and  other  civil  medical 
institutions  whereby  some  of  the  resident  olficers  can  be 
relea.sed  for  whole-time  service. 

7.  The  Association  has  received  many  representations  to 
the  effect  that  the  most  economical  use  is  not  at  present 
being  made  of  the  military  medical  personnel,  but  Sir 
Alfred  Keogh  convinced  the  Committee  that  such  criticisms 
were  mainly  due  to  a  misapprelieusioa  of  the  military 
situation,  and  I  would  direct  j  our  attention  to  bis  remarks 
on  this  subject.  Y'ou  will  note  that  when  the  present 
militai-j-  medical  oificers  are  removed  from  their  present 
areas,  as  they  will  he  before  long,  there  will  be  a  great 
deal  of  medical  work  to  be  done  in  connexion  with  the 
military  hospitals  and  with  recruits  who  are  traiuiug, 
which  it  is  suggested  could  mainly  be  done  by  local  prac- 
titioners. The  Committee  directs  the  attention  of  the 
Divisions  to  this  aspect  of  the  question.  The  local  arrange- 
ments are  primarily  in  the  hands  of  the  Deputj-  Director 
of  Medical  Services  ot  each  Command,  and  in  the  enclosed 
reprint  the  areas  of  the  Commands  are  given,  together 
with  their  head  quarters.  It  is  suggested  that  each 
Division  should  get  into  touch  with  the  D.D.M.S.  of  the 
Command  in  which  the  Division  is  situated,  stating  that 
the  Division  is  both  able  and  willing  to  provide  a  con- 
siderable amount  of  part-time  medical  .service  and  will 
be  prepared  to  organize  this  on  hearing  from  the  D.D.M.S. 
or  from  some  olHcer  appointed  bj  him  as  to  what  is 
required  by  the  militarj-  authorities  in  the  Division  area. 
It  will  be  noted  on  reference  to  the  rex)ort  of  the  con- 
ference that  such  work  will  be  paid  for.  and  that  most 
of  it  is  of  such  a  nature  that  it  can  be  done  by  local 
practitioners  without  giving  up  their  other  work.  In 
writing  to  the  D.D.M.S.  a  statement  ot  the  area  covered 
by  the  Division  should  be  made. 

Address : 

The  Deputy  Director  of  Medical  Services, 
Head  Quarters, 

York  (or  as  the  case  may  be). 

8.  A  copy  of  the  enclosed  reprint  aud  an  intimation  of 
the  appeal  that  is  being  made  to  the  Divisions  is  being 
sent  to  each  D.D.M.S.,  with  an  intimation  that  he  may 
expect  in  due  course  to  hear  from  each  of  our  Divisions. 

9.  Tbe  business  of  the  Division  meeting  should  be  : 

(1)  To  consider  the  appeal  made  by  the  Director- 
Genei-al  through  the  Association  to  the  medical 
Ijrofession. 

(2)  To  induce  all  medical  men  willing  to  take  com- 
missions to  do  so,  and  to  arrange  for  carrying  on  their 
work  during  their  absence. 

(3)  To  communicate  with  the  D.D.M.S.  of  the 
Command  intimating  that  the  Division  is  willing  to 
organize  the  local  profession  so  as  to  i>rovide  for  the 
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luiljlary  needs  of  ilic  locality  so  r;ii'  as  is  ijossible  by 
l>ail-lime  service. 

(■1)  To  appoiul;  a  CoiumiUee  lo  fornmlale  a  local 
Scheme  alter  hearing  from  tlic  D.D.M.S.  ami  to  call 
another  ineeiing  ol'  tlio  local  prolessiou  at  as  early  a 
Gale  as  possible. 

10.  It  may  facilitate  malt(>is  it  yon.  as  Secretary  of  the 
l>ivision,  inform  tlie  D.D.M. 8.  0/  the  date  of  tlie  meeting 
and  aslicd  ^vlletUer  it  would  be  ijossible  for  him  before 
That  time  to  fjive  you  any  idea  as  to  the  local  military 
vcquiremeuts. 

11.  The  Committee,  in  makinf^  lliis  appeal  to  the 
divisions,  believcsthat  they  will  recognize  the  importance 
and  urgency  of  the  demautl  made  upon  (he  loyalty  of  the 
profession  and  upon  its  solidarity.  Tlie  War  Office  is 
already  convinced  of  I  ho  usefulness  of  I  lie  Bkitish 
MuDlCAtj  JoliUNAL  as  a  means  of  ai)i)ealJng  to  the  pro- 
fession. The  ('ommittoe  believes  that  the  present  affords 
a  magnificent  opportunity  for  showing  the  tT0\ernmeut, 
the  country,  and  the  profession  how  useful  the  local  units 
of  such  an  orf^auizatiou  as  ours  can  he  in  this  time  of 
national  emergency.  The  Committee  therefore  trusts 
ihat  meetings  of  all  the  Divisions  will  be  called  without 
delay  to  discuss  the  important  (juejitious  dealt  with  in 
Ihis  letter,  and,  in  a  more  detailed  fashion,  in  the  report 
of  the  conference  with  the  Director-General.  Non- 
luemhers,  as  well  as  members,  should  be  summoned, 
and  every  effort  should  he  made  to  imvjress  on  the  whole 
local  profession  the  fact  that  the  situation  is  acute  and 
thatthe  War  Ottice  is  now  looliiug  to  as  for  assistance  iu 
the  national  eme'rgencj'.  - 1  am,  yours  faithfully, 

At.fred  Cox,    ■  • 

^I.  <lical  Secretary,  I^ritish  Meclical  AssociatioD. 

We  are  iiiioiiueJ  that  the  Soulh-West  Essex  Division 
of  tlui  Association,  having  got  into  communication  with  the 
D.D.il.S.  as  suggested  iu  tlie  above  letter,  has  been  in- 
formed that  a  military  meclical  oflicer  of  high  rank  will 
attend  the  meeting  of  the  Division,  and  it  is  believed  that 
sucli  a  course  will  generally  be  followed  if  Divisions 
indicate  to  the  D.D.M.S.  that  it  w-ill-  be  helpful. 

At  a  meeting  of  the  council  of  the  JMetropolitan  Counties 
lU'anch  on  .\pril  13th  it  was  decided  to  .i.ppoiut  a  War 
Emergency  Committee  for  the  purpose  of  dealing  with  the 
necessities  of  civil  and  military  practice  tliat  liave  arisen 
as  a  result  of  the  war.  Tlio  committee  will  meet  at  once 
and  endeavour,  as  far  as  lies  in  its  power,  to  meet  the 
requirements  of  the  Director-General  of  the  Army  IMedical 
iService,  while  offering  suggestions  safeguarding  the 
interests  of  civil  practitioners  called  up  for  service.  The 
secretaries  of  the  committee  ami  Mr.  Bishop  Ilarman  and 
Dr.  R.  E.  Crosse,  to  whom,  we  understand,  all  inquiries 
should  be  addressed,  at  the  office  of  the  Association. 
429,  Strand,  W.C. 

A  list  of  the  Commands  at  home,  showing  the  counties 
included  in  each,  together  witli  the  address  of  head 
ijuartcrs,  will  be  found  at  page  647  of  tlie  Jochxal  of  last 
week. 

Part-time  Shrvick  at  FForpitals. 

W'e  are  informed  on  inquiry  that  the  remuneration  for 
part-time  services  at  hospitals  is  a  matter  for  arrangement 
he.tv.een  the  medical  men  engaged  and  the  Deputy  l.iirector 
of  Medical  Services  of  the  Command  coucemed.  The  rates 
will  vary  according  to  the  particular  duties  performed  and 
the  time  occupied. 


STUDENTS  L\  TllKJU  EINAL  YEAH. 
Tun  suggestion  contained  iu  the  following  letter  is  not 
entirely  novel,  but  it  is  very  opportune  to  have  it  stated  at 
tliis  time  with  the  precision  of  which  Professor  Harvey 
Littlcjohu  is  a  master,  and  with  the  autboi'ity  of  the  dean 
of  the  medical  faculty  of  the  University  of  Edinburgh : 

Sir, — One  cannot  read  the  acconnt  of  the  confoi'ence 
with  Sir  Alfred  Keogli  in  your  last  issue  without  realizing 
that  a  special  <'ffort  must  he  m.ade  to  meet  the  require- 
ments of  the  country  for  metlieal  assistance  during  the 
Avar. 

One  of  the  greatest  difficulties  in  connexion  with  the 
largo  increase  iu  the  number  of  beds  to  be  ))rovidcd  iu 
every  district  will  be  the  supply  of  resident  house-physicians 
and  sui'geona. 

.Tudgiug  by  the  experience  of  the  last  few  months,  they 
will  be  unobtainable,  aucl  yet  nothing  will  so  mudi  lighten 
the  duties  of  tbc  civil  practitioners  wIjo  give  their  services 


to  these  bosijitals  as  the  presence  of  adequate  jnuior 
assistants. 

There  is  a  source  fioiu  which,  in  my  opinion,  this  want 
can  be  supplied  without  difficulty  and  iu  a  satisfactory 
manner.  I  refer  to  students  iu  our  medical  schools  who 
are  iu  their  '•  final  "  j'car  and  who,  in  accordance  with  the 
recommendation  of  the  General  Sfcdical  Council,  arc 
advised  to  spend  the  "  linal  "  year  iu  clinical  work. 

Such  students  have  attended  all  their  systematic  cours(  s 
of  lectures — tlicy  liavo  already  had  considerable  cliniciil 
experience  in  the  medical  and  surgical  wards,  and  tlio 
great  majority  are  competent  to  act  as  junior  house- 
physicians  and  surgeons  and  to  render  most  valuable  help 
in  the  routine  duties  of  a  hospital.  JIuch  more  junior 
students  are  at  present  being  employed  by  the  Admiralty 
iu  duties  of  (xuite  as  lesponsiblc  a  nature, 

If  the  emergency  is  as  great  as  "svould  seem  to  be  the 
case  from  the  statements  which  have  appeared  iu  the 
press,  then  it  is  incredible  that  the  excellent  material  we 
possess  in  our  fifth  year  students  shoidd  not  be  fully 
utilized. 

Their  .service  would  not  eoutravcuo  any  i-cgulation  of 
the  General  iledical  Council  in  regard  to  professional 
education,  nor  need  it  necessarily  jjostpone  the  perioti 
when  they  are  entitled  to  obtain  a  registrable  qualification. 

Fron;  now  to  October — a  period  of  six  moutlis — there  is 
only  a  short  summer  terui  with  a  long  vacation  of  at  least 
three  months.  J  have  no  doubt  that  the  majority  of 
students  will  not  be  content  to  remain  idle  at  such  a  lime, 
and  will  ofler  their  services  in  any  capacity  iu  which  they 
feel  they  can  help ;  but  it  would  be  much  better  for  the 
deans  of  the  medical  schools  to  prepare  lists  of  medical 
students  in  their  fiual  year  willing  to  serve  where  they  arc 
wanted  and  to  do  what  they  are  told,  on  the  understanding 
that  such  service  will  be  counted  as  part  of  the  clinical 
work  and  hospital  in'actice  required  by  the  regulations  for 
the  medical  curriculum.  Requests  for  such  a.ssistauce 
should  come  to  the  deans  of  the  medical  schools  through 
some  central  organization,  such  as  the  British  Medical 
Association,  which  has  placed  its  services  and  organization 
at  the  disposal  of  the  military  medical  authorities.— 
I  am,  etc., 

IIaRTEV  L1TTLE.J0HN', 
Pj-ofessor  of  Forensic  Medicine, 
.\i>ril  Ijih.  University  of  Edinburgh, 

It  will  be  seen  ihat  Professor  Littlejohn  rccognii:es  the 
call  which  the  establishmeut  of  a  very  largo  number  o) 
beds  in  military  hospitals  must  make  on  tlie  energies  ol 
the  medical  profession  during  the  coming  summer,  and 
that,  from  his  experience  as  dean  of  one  of  the  greatest  of 
British  medical  schools,  he  is  of  opinion  that  something 
may  be  done  to  case  tliis  burden,  while  at  the  same  time 
giving  fiual  year  students  an  opiwrtuuity  of  fulfilling  their 
duty  to  the  country,  and  gaining  clinical  experience  in 
accordance  with  the  regulations  of  the  medical  curriculum. 
We  have  sa'd  that  the  suggestion  is  not  altogether  novel, 
although  it  is  more  precise  in  its  terms  than  others  pre- 
viously put  forward.  The  Conjoint  Board  in  England  soon 
after  the  outbreak  of  \\  ar  notified  the  following  temporary 
regulation : 

'J'hat  time  spent  as  Assist,i,ut  on  acti\e  service  in  one  ot  His 
?'lajesty's  Ships  or  in  a  Naval  or  Military  Hospital,  or  any 
Hospital  utilized  by  the  Naval  anil  Military  authorities  not 
exceeding  six  montlis  be  allowed  to  count  lor  the  emiivalont 
l)erio(l  of  Medical  and  Snr^cal  Hospital  pnictioc  and  lor  three 
months  each  of  the  required  period  of  JJedicaH'liuical  Clerk- 
ship and  Surgical  Drcssership.  provide!  tliat  a  satisfactory 
ccrtiflcate  is  i)roduced  from  the  i'nucii)al  Medical  Oftlcer  under 
whom  the  Assistant  serves.  ; 


rUBLIC  UEALTU  OFFICERS  AND  THE  WAR. 

W"u  learn  that  it  is  the  practice  of  the  I^ocal  Oovern- 
mcut  Board  to  assent  to  the  leave  of  absence  for  medical 
officers  of  health,  assistant  medical  officers  of  health, 
medical  oflicers  of  isolation  hospitals,  and  tuberculosis 
officers  ■who  have  obtained  the  pi.nniissiou  of  their  councils 
to  accept  temporary  appointments  iu  the  army. 

The  Board  sent  the  following  circular  letter  to  county 
councils  and  .sanitary  authorities  on  August  12th  last: 

Local  Goveriuncnt  Board, 
Whitehall.  S.W., 

]2tli  August.  1914. 
Sir,    The  Looal  r,pvornmcntT?oard  wish  lo  draw  the  atten- 
tion of  local  authoritiea  to  the  great  importance  ol  maintaining 
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SCHOOL  ilEDlCAL   OFFICERS. 
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f  lie  efficiency  of  tbe  sanitarr  service  of  Uie  conutry  at  Ibe  present 
lime. 

Tu  many  arcae  (l:e  medical  officers  of  licalth  antl  otiier 
nfliceis  eii-^aseil  i".  )>uiilic  health  work  will  be  j-'Kiurf  flieir 
>;ervioei  lothe  i>a\y  or  army,  and  it  will  be  ucceesary  lor  tlie 
loeal  authority  lo  make  oUici-  arraugemeuts  for  carryiug  ou 
ihoirwork,  .       . 

Tt  is  essential  (lia?  there  shouIiT  bo  no  relaxation  of  the 
activities  .if  lixsl  authorities  in  the  prevention  ami  control  of 
epiileniic  diseagosi,  the  protectiou  of  water  supplies  from  con- 
Ciuiiinaliou,  and  tlic  proniotiouof  child  welfare, and  in  »-ecuring 
tho  \vholesoiueues8  of  food  supiilics  aud  ihe  tieuernl  sanitary 
•  onditioii  of  each  area.  On  this  account  it  U  im^rtaut  that  all 
\-»cancies  in  the  mii^or  sanitary  staiT  shon'.d  he  hlled  up. 

Thcactnnl  ^teps  which  may  be  open  to  lix'al  anthoriiies  to 
replrt.;e  medical  otficere  of  health  who  .ire  aljsent  on  naval  or 
military  duty  will  vary  iu  diifereut  districts.  In  luauy  areas 
.'ulc<|ii.tto  temi>orary  an'aiii,'enients  may  be  made  by  coopera- 
tion  between  the  county  and  district  "authorities  or  between 
ncit;lih6nring  district  anthoritic?.  ■ 

■riic  Hoard  will  be  giad  to  Ih;  informed  of  each  case' In  which 
a  medical  ofUcer  of  liealih  or  chief  sanitary  inspccti'r  or 
inspector  of  nuisances  has  been  fjiven  leave  of  absence  for 
naval  and  military  service,  and  of  the  steps  taJi^u  to  anau  ,•.  i  .r 
the  temijorary  disv)uiri;c  of  his  duties.  '    .  . 

I  ani.  Sir.  >  our  obedient  Servant. 

■Sgd.)         H.  C.  ,\)i.m;.>. 
Secrelaa'N . 

AVe  are  iufoLaicil  tluii  siisce  thou  nearly  100  wiiole-Ume 
lueilical.  officei-s  of  lieallh  out  of  a  total  "of  314  hare,  with 
tho  eoiiseut  of  their  coiineils  .lui!  of  the  Board,  taken 
temporary  commi.ssious  iu  tlio  Royal  Army  Jledical  Corp«. 
Abotit  the  same  num'i:)er  of  ^lart-time  medical  ofiBcers  of 
health  and  many  medical  lucu  holding  other  posts  linder 
•■ouuty  councils  and  sanitary  authorities  have  also  sivcu 
their  services  to  the  army. 

Each  application  to  the  War  Office  from  a  medical 
officer  cmplo\-od  by  a  local  authoritj'is,  iu  accordance  with 
an  arrangement  made  between  the  two  departments, 
referred  to  the  I..ocal  Ooverument  Board  for  its  opinion  as 
to  whether  the  medical  officer  )nakin<^  tho  application  can 
Ijroporly  be  spared  from  his  civil  duties.  So  far  it  has  not 
Ix^eu  necessary  for  the  Board  to  object  to  the  granting  of 
a  temporary  commission  to  any  medical  officer  who  has 
applied,  as  in  each  case  terapoiary  arrangements  have  been 
made  for  caiTying  ou  the  officer's  work. 

From  the  beginning  of  the  war  Local  Authorities  and 
their  Sanitary  Officials  have  rendered  valuable  assistance 
to  the  military  authorities,  whii-h  the  Army  Council  has 
acknowledged  in  a  letter  dated  March  25lh. 

The  Army  Council  concur  with  tho  Board  iu  attaching 
great  importance  to  the  action  taken  by  Sanitary  Authorities 
and  their  officers  in  safeguarding  the  health  of  the  forces 
and  iu  preventing  the  spread  of  infectious  disease,  and  they 
regard  the  action  taken  by  SiUiitary  Autliorities  as  an 
integral  part  of  the  precautionary  measures  necessarj'  to 
protect  the  health  of  the  troops  at  lionie.  The  Board  are 
of  opinion  that  serioas  risk  of  calamity  woiJd  be  involved 
if,  during  the  coming  months.  Sanitary  Acthorities  were  to 
relax  their  efforts,  oj  were  unable  to  take  the  necessavy 
action  because  they  are  inadequately  staffed  or  have  only 
inexperienced  officers.  Subject  to  these  considerations, 
the  Board  is  assenting  to  proposals  for  medical  officers  to 
take  service  in  the  army  whenever  this  can  safely  be  done. 
The  Board  has  accepted  temporary  ari-angcments  whereby 
the  .services  of  a  senior  practitioner  are  substituted  for 
those  of  a  jnnior  medical  officer  both  for  S3.nitary  and  for 
hospital  work. 

The  tuberculosis  organization  in  each  county  and  county 
borough  is  largelj-  concerned  :\  ith  the  treatment  of  sick 
persons,  and  some  arrangement  must  be  made  for  carrying 
it  on,  and  the  Local  Government  Board  is  of  opinion  that 
there  should  therefore  be,  iu  every  such  area,  a  tuberculosis 
officer  available  to  advise  both  the  Council  and  the  lusur- 
.-ince  Committee  for  the  area,  and  that,  as  a  rule,  it  is  not 
desirable  that  both  the  medical  officer  of  Ijealth  and  the 
tuberculosis  officer  should  be  absent  from  their  duties. 

Wliere  local  authorities  have  given  their  officers  leave  of 
absence,  they  li-ave  almost  invariably  done  so  on  sueh 
tcruis  as  not  10  involve  them  iu  any  linancial  loss' or  other 
disadvantage. 


SCHOOL   3IEDICAL   OFFICERS. 

In  response  to  the  circular  letter  of  the  Board  01  Educa- 
tion (Xo.  899  of  March  29thi  to  local  education  authorilits, 
published  in  the  JouRSiL  last  week  ip.  6'48;,  the  chairman 


of  the  Dcrbyslurc  Coimly  Council,  having  asceitaiued  that 
all  tlio  membei-s  of  the  county  medical  st.trt' were  willing 
to  offer  themselves  for  home  service,  called  a  meeting  of 
the  ^chairmen  of  tho  county  committees  concerned  with 
medical  <juestiou,s.  In  view  of  tho  urgent  need  of  tho 
army  for  the  services  of  more  medical  men,  as  revealed  by 
the  letter  from  tho  Board  of  Education,  tin's  meeting 
recommended  the  county  council  to  adopt  the  following 
resolutions,  which  were  carried  tiuanimously  at  tho 
meeting  of  the  county  council  on  -Vpril  14th : 

1.  That  this   council  hereby  offers    to   tlie  'War  Office  the 

services  01  tbe  county  medical  staff  for  aidmiuisterint'  a 
liospital  of,  say,  300beds,  provided  the  Local  Government 
.  Board  will  aijreo  that  the  site  of  tbe  Chesterfield  Sana- 
torium, with  its  administrative  buildings,  is'  used  for 
such  purpose. 

2.  That  in  tlie  event  of  difficulty  arising  with  regard  to  tbe 

acceptance  of  the  above-named  offer,  a'  subcommittee' con- 
sisting of  the  chainnan  audTiee-chaiinian  of  the  council, 
together  with  Aidermen  Barnes,  BriggSi  and  Marsden- 
Smodley.  be  authorized  to  make  suoh  other  arraiigemenii 
V.  lib  the  War  Ortice  respecting  the  services  of  the  county 
medical  stall  as  they  may  consider  advisable. 

'I'lic  connfcy  council  felt  that  in  the  present  crisis  every 
lacility  should  be  given  to  the  Government  departments 
to  provide  proper  and  suitable  accommodation  for  wounded 
soldiers,  and  that  not  only  should  tho  services  of  the 
mctlical  staff,  bnt  the  use  of  suitable  buildings,  be  placed 
at  their  disposal.  It  was  for  this  reason  that  the  offer  of 
the  Chesterfield  Sanatorium  was  made. 


CORRESPONDENCE. 

We  have  rectivcd  several  letters  making  suggc.-iious  ou 
various  points.  From  those  we  make  the  following 
exti'acts  ; 

COIIPULSOET  MEDICAI,  SERVICE. 

Dr.  H.  E.  Ln-tLED-U-E  .Charing,  Kent),  who  has  icio-.ea  a 
letter  h-om  the  General  Officer  Commanding  the  district  in 
which  be  resides  asking  whether  he  — ould  be  -.Tilling,  should 
the  necessity  arise,  to  take  part-u'me  duty  with  troops,  writes 
to  us :  My  only  possible  reply,  under  existing  couditions,  of 
voluntary  raedi.?al,  as  well  as  every  other  form  of  military 
service,  is  that  I  do  not  see  how  I  can  give  up  ray  practice 
I  without  some  support  such  as  the  Government  of  the  conntrv  - 
.  only  could  give.  Am  I,  therefore,  with  maiiv  other  nianied 
I  iiract'.tioners  with  families  and  over  40  vears  of  age,  to  rest 
satisfied  with  the  thought  that  it  is  impossible  forme  to  offer 
any  sevdce  situ.itcd  as  I  am?  lo  it  too  much  for  the  medical 
profession  itself  earnestly  to  appeal  to  the  Government  of  the 
country  to  undertake  the  only  adequate  and  fair  sclutiou  of  the 
problem— namely,  compclsory  medical  service  for  everv  prac- 
titioner in  the  country  under  the  age  of,  say,  65,  or  evenvrithou!; 
an  age  limit?  By  lliis  means  only  conld  the  profession  be 
organized  for  civil  and  militarj-  medical  service  in  such  a  wav 
that  the  medical  man  could  be  utilized  according  to  his 
physical  and  professional  capacity.  If  I  were  selected  for  some 
special  work  some  one  unlit  for  such  work  would  come  in 
as  loeuratenent  bound  not  to  practise  here  after  my  return. 
The  <lifficult;esarc  great,  but  what  are  the  difficulties  that  have 
to  be  overcome  to  win  in  this  war  ? 

T;K>rrxER.iTio>r. 
r>r.  1>\\H>  i;oxiiin.,u  , London,  W.)  writes:  The  War  Office 
docs  not  seem  to  realize  that  it  is  the  saane  thing  to  appeal  to 
the  patriotism  of  the  civil  jiractitiouer  and  otter  htm  24s.  per 
day  as  it  viould  be  tfl  appeal  to  the  patriotism  of  tbe  whole  of 
the  r. A. 51. C.  and  ask  them  to  accept  the  same  remuneration 
and  forego  their  pensions.  The  civil  practitioner  who  volun- 
teers loses  not  only  the  whole  of  his  iHofessioual  income  for  the 
time  of  his  service,  bat  also  his  future  income,  the  practice 
which  he  may  have  created  or  bought.  Ho  loses  a  capital  of 
anything  up  to  £2,000.  There  are  plenty  o£  men  willing  lo 
serve  but  only  a  tew  who  are  rich  'enough  to  sacrifice  both 
income  and  capital.  An  offer  by  the  War  Office  to  place  the 
civil  practitioner  hi  the  same  Jinancial  position  as  the  Jl.A.M.C. 
man  of  the  same  length  of  experience  will  at  once  produce  the 
required  men. 

Medical  0fkict.es  of  Pcbi-ic  Althobities. 
A  COLXIKY  Peactitioner  (Scotland)  writes:  Education 
authorities  should  not  be  allowed  to  appoint  medical  officers 
for  temporary  or  permanent  work  till  the  war  is  over,  and  every 
school  medical  oliiieer  should  be  encSuraged  to  take  up  woik 
which  is  urgent— for  example,  some  of  the  men  might  join  the 
R.A.if.l.'.;  some  might  take  up  appoiutmeuts  as  residents  in 
hospitals,  thus  -ietti:ig  younger  men  free  to  join  the  E.A.II.C; 
some  might  help  tbe  general  in-actitioners.  Again,  take  the 
Asylum  Me<lical  Service;  I  believe  every  asvlum  with  two  or 
three  assistant  medical  officers  could  spare  one  man  by 
letting     all     the    Viork    which     is     not    urgently    n.scessary 
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(all  the  research  work  and  a  preat  deal  of  the  clerical  work 
such  as  the  keepiuy  up  the  case-hook  entries  with  regard 
to  old  chx-onicsi  be  suspended  till  the  end  of  the  war.  Tlieu 
all  tile  universities  and  medical  schools  would  suspend 
their  puhlic  health  classes  and  such  like.  I'rohably  some 
tuherenlosis  officers  might  be  set  free  temporarily  also.  The 
last  call  should  comeon  theyeneral  practitioners  whose  work  is 
immediately  necessary.  General  xiractitiouers  generally  have, 
I  should  think,  as  much  work  to  do  as  they  can  man,age  ;  but, 
certainly  in  towns,  no  doubt  some  of  them  can  be  spared,  their 
work  beiuf^  done  liy  their  brethren,  where  thatis  possible.  The 
work  of  the  general  practitioners  could  be  lessened  a  good  deal 
if  the  Insurance  antliorities  woulil  temporarily  dispense  with 
all  unnecessary  clerical  and  other  work. 


ANNUAL  REPORT  OF  THE  CHIEF  REGISTRAR 

OF    FRIENDLY    SOCIEIIES. 

The  extent  of  the  work  now  falling  on  tbe  Chief  Registrar 
of  Friendly  Societies  is  shown  b3'  the  fact  that  it  has  been 
fonnrl  necessary  to  increase  the  staff  until  it  numbers  159 
clerks,  though  at  present  there  are  39  officers  of  tlie 
department  serving  with  the  army,  and  several  clerks 
liave  been  lent  to  the  War  Office  and  the  Admiralty.  In 
the  report  just  issued  it  is  stated  that  sufficient  time  has 
not  elapsed  to  measure  the  effect  of  the  Insurance  Act  on 
friendly  societies.  Up  to  the  end  of  1912  there  had  been 
no  shrinkage  in  the  membership  or  business  of  the  societies 
on  their  voluntary  side  with  which  alone  the  department 
is  concerned.  At  that  date  the  membership  of  the  Orders 
with  branches  and  the  branchless  societies  exceeded 
7,000,000  and  the  accumulated  funds  j652,OOO,0OO.  These 
figures  are  exclusive  of  the  coUectiug  societies,  which  had 
a  membership  of  TJ  millions,  and  funds  amounting  to 
over  eleven  millions  sterling. 

The  position  of  members  of  societies  who  have  joined 
His  Majesty's  forces  for  the  war  is  explained  at  some 
length,  and  the  report  says : 

Many  societies,  so  far  from  desiring  to  deprive  those  who  are 
serving  their  country  of  their  benefits  by  reason  either  of  such 
service  or  of  their  failing  to  keep  up  their  contributions, have  made 
or  propose  to  make  provision  for  continuing  their  benelits  either 
by  voluntary  levy  or  by  an  amendment  of  rules  for  the  purpose, 
thus  imposing  on  th.emsel  ves  a  burden  which  may  pro\"e  heavy  but 
is  cheerfully  borne  in  the  true  friendly  society  spirit.  In  one 
instance  a  number  of  dividing  friendly  societies  have  combined 
in  a  scheme  for  the  reinsurance  of  the  death  benefits  in  such 
cases,  thus  securing  that  an  excessive  burden  shall  not  fall  on 
any  particular  society  among  their  number.  It  should  be  con- 
sidered by  societies  and  branches,  however,  whether  suspension 
for  the  period  of  the  war  from  sickness  benefits,  coupled  witli 
retention  of  the  death  benefit,  is  not  the  most  apt  way  of  dealing 
with  the  situation.  It  should  be  added,  in  response  to  many 
inquiries,  that  it  is  unnecessary  for  a  registered  friendly  society 
or  branch  to  have  a  certificate  of  death  produced  to  it  under 
Section  61  of  the  Friendly  Societies  Act,  1895,  where  a  death 
occurs  at  the  front  or  at  sea.  ...  A  society  or  branch  may, 
therefore,  accept  in  such  cases  any  evidence,  official  or  other- 
wise, wliich  satisfies  it  that  the  death  has  taken  place. 

The  total  number  of  new  friendly  societies  and  branches 
added  to  the  register  in  1913  was  1,153 ;  as  1,048  were 
removed  from  the  register  there  was  a  net  increase  of  105. 
One  of  the  outstanding  features  of  the  tables  is  the  decline 
of  the  dividing  societies,  only  13  new  societies  having  been 
added,  while  143  have  been  removed  from  the  register. 
Of  the  larger  orders,  the  Manchester  Unity  has  shown  the 
greatest  activity,  registering  224  branches;  while  the 
Eechabites  registered  103,  and  the  Sons  of  Temperance  51. 
On  the  other  hand,  the  Foresters  onlj'  registered  3,  and 
suffered  a  net  decrease  of  43  branches. 

Dealing  with  the  branchles.s  societies,  it  is  noted  that 
while  in  London  and  the  south  the  total  membership  had 
increased  by  about  26  per  cent,  in  the  two  preceding  years, 
and  the  funds  by  about  jE600,000,  in  the  north  nearly  one- 
sixth  of  the  societies  have  gone  out  of  existence,  the  mem- 
ber.ship  showing  a  drop  of  24.000.  and  the  funds  a  drop  of 
^270,000.  l>y  far  the  largest  of  the  centralized  societies  is 
the  Hearts  of  Oak,  with  a  meiiibcrsliip  of  477,740,  which  is 
about  half  that  of  the  JLanchester  Unity,  and  this  society 
showed  a  remarkable  increase  of  membership  of  142,866, 
or  about  42  per  cent.,  while  its  funds  now  amount  to 
j64,359,989,  <u-  about  .£9  2s.  per  member. 

As  regards  societies  with  branches,  it  is  reported  tli.Tt 
513,659  new  members  were  admitted  in  1912,  the  total  net 
nicmbersliip  being  given  as  3,006,000,  but  tlie  figures  are 
acknowledged  to  be  somewhat  doubtful  owing  to  the 
unsatisfactory  manner  in  which  returns  Lave  been 
filled  in. 


A  comparison  of  the  death-rates  in  the  various  societies 
is  of  interest;  thej'  have  been  for  many  years  much 
lower  than  the  general  death-rate,  partly  because  the 
members  of  societies  are  often  picked  lives,  and  partly 
because  of  the  effect  of  infant  mortality  on  tho 
general  death-rate,  which  hardly  affects  the  societies.  In 
1912,  for  example,  the  branchless  societies  showed  a  death- 
rate  of  9.6  and  societies  with  branches  11.9,  as  compai-ed 
with  the  general  death-rate  of  13.8  for  the  United  Kingdom. 
The  death-rate  varies  to  a  remarkable  extent  in  different 
societies,  the  Foresters,  for  example,  showing  a  rate  of  14, 
while  the  Rechabites  onlj-  show  a  rate  of  6,  and  this  is 
probablj-  due  to  the  fact  that  the  average  age  of  the 
members  varies  so  much  in  the  different  societies.  The 
actual  sickness  experience  of  the  societies  has  been  found 
to  exceed  the  estimated  sickness  by  30  per  cent.,  but  the 
result  was  largely  duo  to  the  fact  that  in  the  case  of  one 
largo  society  the  sickness-rate  was  42  per  cent,  in  excess. 
Excluding  this  society,  the  actual  cost  was  about  4  per 
cent,  above  the  expectation. 

Dealing  with  trade  unions,  it  is  noted  that  during  tho 
past  ten  years  the  membership  of  unions  had  increased  by 
over  a  million,  and  at  the  end  of  1912  the  total  stood  at 
2,597,772.  In  1912  alone  the  increase  was  nearly  220,000, 
which  is  largely  ascribed  to  the  effect  of  the  National 
Insurance  Act.  The  total  income  of  the  unions  is  given 
as  £3,385,000,  the  average  contribution  per  member  being 
about  7d.  per  week.  The  expenditure  of  the  unions  in 
1912  was  over  4A  millions  sterling,  but  this  was  abnormally 
high  owing  to  the  miners'  strike,  which  cost  the  miners' 
unions  alone  over  £1,000,000. 

The  general  summary  for  1912  shows  that  the  friendly 
societies  had  altogether  a  membership  of  15,681,000,  and 
funds  £67,110,000,  the  industrial  and  provident  societies 
had  3,144,000  members  and  £48.803,000  funds.  Building 
societies  608.000  members  and  £48,896.000  funds,  trades 
unions  2,597,000  member.s  and  £5,650,000  funds,  registered 
savings  banks  73,700  members  and  £7.152.000  funds,  and 
•including  in  addition  to  these,  workmen's  compensation 
schemes  and  loan  societies,  the  total  membership  of  all 
classes  of  registered  provident  societies  was  22,206,000, 
which  is  5  per  cent,  above  the  previous  year,  while  the 
total  funds  amounted  to  £177,924,000.  which  is  2.4  per  cent, 
increase  in  the  year.  These  numbers  relate  to  voluntary 
insurance  onlj-,  and  do  not  include  members  insured  for 
State  insurance  only. 


It  is  stated  that  on  March  22ud  the  Boston  and  New 
England  State  Legislature  enacted  a  eugenic  marriage 
law  imposing  a  tine  of  £100  on  any  person  who  married 
without  a  medical  certificate  of  physical  and  mental 
fitness. 

The  annual  report  of  the  State  Medical  Service  Associa- 
tion for  the  year  ending  September  30th,  1914,  states  tliat 
tliough  tlie  association  lias  only  increased  by  twenty-four 
members  during  the  past  year,  the  principles  for  which  it 
stands  iiave  been  more  widely  discussed  than  ever,  and 
though  the  medical  profession  as  a  whole  is  still  oppo.sed 
to  a  State  medical  service,  a  great  number  of  friendly 
societies,  trade  unions,  and  other  organizations  have 
begun  to  urge  its  acceptance  in  place  of  the  existing  panel 
system.  Very  few  of  the  members  of  the  association  have 
contributed  more  than  the  minimum  sub.scription.  and, 
though  it  has  been  possible  to  keep  a  small  balance  of 
about  £26  in  hand,  the  executive  committee  feels  that  its 
propaganda  work  has  been  crippled  owing  to  the  small 
amount  of  money  it  can  reckon  on.  A  considerable  number 
of  pamphlets  and  reprinted  articles  are  now  issued  by  the 
association.  For  some  time  the  ottieial  organ  was  the 
Meiiicdl  ll'orhi,  but  towards  tlie  end  of  1913  it  became 
evident  that  the  MrrUcitl  World  was  inclined  to  support 
the  panel  system  rather  than  a  State  service,  and,  after 
some  negotiations,  it  was  lliiall>  decided  to  cancel  the 
agreement  between  the  association  ami  thai  periodical. 
The  committee  therefore  in  the  report  eniphasizes  the 
tact  that  the  Hedical  TI  orld  has  no  longer  anything  to  do 
with  the  association,  which  entirely  disagrees  with  its 
present  ]>oliey.  Tlie  report  gi\es  a  list  of  the  chief 
meetings  held  under  the  auspices  of  the  associalion  during 
the  year.  Since  the  war  lii'gaii  the  association  has  noted 
■with  interest  the  great  development  of  State  services, 
especially  in  the  organization  of  tlie  medical  services  for 
the  new  forces,  and  the  feeling  is  expressed  that  the 
lessons  learnt  in  this  way  will  be  of  great  use  for  tho 
constructive  work  of  the  association  in  tho  future. 
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THE   DRINK   (QUESTION. 

Thk  iliiuk  (juesiion  at-  the  moment  resolves  itself  inlo 
the  eoutiol  of  the  sti-eugth  of  alcoholic  beverages. 
The  wliolesoiiieness  of  small  beer,  "lagoi"  beer,  cider, 
and  light  wines  is  established  by  tlie  general  ox- 
peviencfi  <jl'  tempei-ate  people.  Such  iudulgeuce  b}' 
these,  so  far  as  we  can  see,  does  no  more  h.arm,  and 
probably  loss,  than  tea-tippling,  which  is  now  indulged 
in  to  an  excessive  extent  by  so  many  women,  not 
all  of  the  poorer  classes,  or  the  untimely  munching  of 
sweets  and  cakes  by  which  so  many  children  of  the 
well-to-do  become  ill  nourished  owing  to  chronic  dis- 
turbance of  theii'  digestive  systems.  It  is  alleged 
that  small  Ijeer  was  the  natural  diink  of  Scotland 
before  the  Napoleonic,  wars,  when  it  was  killed — 
taxed  out  of  existence.  Now,  a  hundred  years  l?.ter, 
the  State  is  suffering  from  this  folly,  and  the  critical 
supply  of  munitions  and  armament  of  war  is 
imperilled  bj"  whiskj-  drinking  hi  Glasgow  and 
elsewhere.  The  excise  system  is  vicious ;  often  its 
influence  is  opposed  to  true  temperance.  Eecently, 
for  instance,  a  process  came  under  our  notice 
by  which  alcohol  is  removed  from  beer,  and  a 
drink  left  indistinguishable  from  beer,  save  by 
the  fact  that  it  cannot  produce  intoxication, 
even  though  it  be  drunk  in  inordinate  quantities. 
A  brewer,  recognizing  the  prospect  of  a  cousideraWe 
sale  for  such,  a  beer,  made  arrangements  to  prepare  it 
on  a  commercial  scale  :  he  was  stopped  by  the  Excise 
authorities.  To  withdraw  alcohol  from  beer  was 
equivalent,  it  was  asserted,  to  distilling,  even  though 
it  was  not  done  by  distillation,  and  the  Excise  would 
not  allow  "  distilling  "  and  brewing  to  be  carried  on 
by  t/he  same  man.  Possibly  the  officials  realized  that 
the  brewers  would  demand  a  rebate  on  the  de-alcohol- 
ized beer,  and  feared  a  large  falhug-oif  of  revenue. 
This  is  an  example  of  the  way  in  which  in  the  past 
the  development  of  enterprise  in  the  supply  of 
wholesome  national  drinks  has  been  strangled. 

The  State  should  have  heavily  taxed  spirits,  lightly 
taxed  the  lightest  beers;  the  weigbt  of  the  duty 
ought  to  be  arranged  in  proportion  to  the  danger  of 
the  drink  to  the  community.  The  Excise  system 
seems  to  have  been  juggled  according  to  the  interests 
of  a  trade  which  has  long  been  over-represented  in 
the  Houses  of  Parliament,  but  we  have  no  sympathy 
with  those  advocates  of  prohibition  who  now  by  post 
deluge  overworked  Ministers  and  their  clerks  with 
stereotyped  appeals. 

Speaking  of  the  nation  as  a  whole,  far  more  harm 
is,  we  believe,  done  to  the  bodily  health,  virility,  and 
happiness  of  the  nation  at  the  present  moment  by 
excess  in  eating,  over-coddling,  and  neglect  of  disci- 
plined physical  exercise  in  tlie  open  air  than  by  over- 
indulgence in  alcohol,  but  the  effects  of  the  latter  are 
more  immediately  visible. 

Again,  a  popular  medical  writer,  demanding  pro- 
hibition of  alcohol  the  other  day,  supported  the  indul- 
gence in  coffee  as  a  stimulant,  and  cited  himself  as 
having  worked  at  the  university  for  days  and  nights 
on  caffeine.  He  thus  thwarted  the  natural  course  of 
bis  bodily  functions,  dulled  the  instinct  for  rest,  and 


peiiiiiiif'i  Liini,  o\cr-Llii\iiig  of  his  nervous  system  in 
which  lies  the  very  essence  of  intemperance.  We 
believe  in  temperance  in  all  things — the  pleasant 
tpiupcrate  indulgence  in  the  plcasiu'es  of  this  life, 
the  well-ordered  restraint,  tlio  keeping  lit  of  mind 
and  body  by  the  discipline  of  work  and  exercise. 
A  glass  of  .wine  or  beer  may  be  an  innocent  pleasure, 
and  may  be  harmless  to  the  temperate  majority. 

It  would  have  been  well  if  the  Government  had 
instituted  a  committee  of  physiologists  to  control  the 
\entiIation  and  heating  of  factories,  the  shifts  and 
holidays  of  the  workei's,  and  to  advise  generally  with 
regard  to  the  induction  of  over- fatigue  and  "staleness." 
We  believe  the  failure  in  the  supply  of  munitions  is 
largely  dite,  directly  and  indirectly,  to  strain  from 
overtime,  and  the  conditions  under  which  the  work  is 
done.  The  confined  aii-,  heat,  noise,  high  pressure  of 
work,  and  the  monotonous  repetition  of  the  one  pro- 
cess performed  by  each  man  lead  to  nervous  exhaus- 
tion, which  can  only  be  prevented  by  reasonable  hours 
of  work  and  a  seventh  day  holiday.  Many  of  the 
factories  are  worked  niglit  and  day,  and  new  hands 
taken  on  in  a  factory  where  gunstocks  are  made  have 
complained  to  us  of  the  excessive  closeness — the  old 
hs^nds,  they  say,  will  have  the  windows  shut.  The 
factories  ought  to  be  blown  out  and  thoroughlj-  venti- 
lated between  the  'shifts,  but  no  attention  seems  to  he 
paid  to  this.  Brief  intervals  ought  to  be  arranged  at, 
say,  eleven  and  four,  during  which  the  workers  could  get 
a  breath  of  fresh  air  and  relaxation — kick  a  ball  about 
a  yard  or  the  streets,  for  instance.  Girl  machinists  in 
the  boot  factories  sit  on  the  benches  for  shifts  of  four 
hours  at  a  time,  morning  and  afternoon.  The  sedentary 
nature  of  the  v.'ork  and  its  monotony  call  for  relief  by 
a  few  minutes'  physical  drill  at  least  eveiy  two  hours. 
Such  drill  could  he  made  pleasant  and  of  the  nature 
of  a  game,  to  the  enormous  advantage  of  the  workers. 
To  work  at  high  pi-essure  successfully  the  artisans 
need  carefully  planned  holidays  and  the  facihty  for 
taking  themselves  on  the  day  of  rest  out  into 
the  country,  to  secure  change  of  scenery,  and  the 
beneficent  influence  of  the  open  air. 

It  is  the  monotony  of  the  work  and  daily  life  that 
wearies  the  spirit  and  impels  to  drink.  The  excessive 
spirit  drinking  occurs  in  those  parts  of  the  country 
where  the  atmosphere  is  begiimed  with  smoke  and 
the  natural  beauty  of  tne  World  most  hidden  by  the 
dirt  of  man's  handiwork — in  London,  Lancashire, 
Glasgow,  Tyueside,  A  teacher  in  a  London  school 
once  drew  on  the  board  the  sun  rising  behind  a 
mountain.  "  Oh,  mistress,  it's  as  beautiful  as  a 
public-house,"  exclaimed  a  little  gii'l.  The  lights  and 
glitter,  the  warmth  and  fellow'ship  of  "  the  public  " 
are  a  stroiig  lure,  in  contrast  with  the  cold  wet 
grimy  streets,  or  the' confined  tenement,  the  home 
crowded  with  children.  Opportunities  for  healthful 
amusement  and  i-ecreation  are  sieeded  to  lead  men  out 
of  the  bondage  of  drink,  to  raise  in  them  the  patriotic 
spirit  of  the  more  cultured  class,  whose  advantages  of 
education  and  environment  are  so  infinitely  greater. 
Factories  ought  to  be  installed  with  the  environment 
of  garden  cities,  halls  of  recreation,  playing  fields,  and 
swimming  baths.  The  State  now  suffers  for  the  sins 
of  omission  in  its  lack  of  control  of  the  growth  of 
industrial  England,  a  lack  against  which  the  medical 
profession  has  preached  for  generations,  and  the 
governing  class  pays  the  penalty  by  the  loss  of 
its  sons. 

We  are  all  children,  old  and  young  alike,  and  the 
problem  of  a  higher  wage  leaves  many  nonplussed  by 
the  difBctdty  of  wisely  spending  it.  It  would  have 
been  more  prudent  for  the  State  to  have  arranged  for 
a  bonus  to  be  paid  the  workers  after  the  war,  when 
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times  may  be  tlifficult  and  many  turned  off  at  loose 
snds.  The  extra  wages  paid  have  prol.ial)ly  defeated 
the  end  in  view ;  to  glack  and  over-indulge  is  a 
natural  temptation  to  a  man  with  money  to  spare 
in  his  pockets.  It  requires  a  trained  imagination  to 
realize  the  needs  of  our  fellow  men  at  tiie  front. 

At  the  present  moment  we  think  the  State  can 
wisely  do  these  two  things — first,  keep  the  artisan 
fresh  by  attention  to  factory  conditions  and  his 
holidays;  secondly,  prohihit  the  sale  of  alcohol  over 
4  per  cent,  by  volume.  Ijet  a  man  have  his  whisky 
and  water  if  he  prefers  it  to  beer,  but  let  it  be  sold 
only  in  such  dilution  that  the  alcohol  is  reduced  to 
4  per  cent. — say,  i  oz.  of  whisky  (containing  40  per 
cent,  alcohol)  in  half  a  pint  of  water — provided  always 
that  the  sale  of  non-alcoholic  drinks,  soup,  wholesome 
tea,  and  so  on  are  developed,  and  the  public-house  is 
made  a  house  which  serves  the  public,  and  not  one 
■which  by  temptation  raises  taxes  out  of  its  infirmities. 
If  these  results  are  attaineil,  the  manner  of  their 
attainment  is  a  matter  of  secondary  importance. 

Tlie  intentions  of  the  Government  have  not  been 
announced  at  the  time  we  go  to  press,  and  it  seems 
probable  that  they  are  still  unsettled.  If  it  be 
deemed  necessary  now  to  take  drastic  measures,  and 
the  complete  expropriation  of  the  trade  is  among 
those  mentioned,  that  trade  will  have  to  thank  its 
own  mistaken  policy  for  any  losses  it  may  now-  incur. 
It  has,  speaking  generally,  failed  in  this  generation  to 
understand  and  meet  the  changing  wants  of  the 
public.  In  earlier  days  the  licensed  victualler  was 
a  person  who  supplied  food  and  drink,  as  distinguished 
from  the  innkeeper,  who  supplied  lodging  also.  The 
clubbable  faculty  is  very  strong  in  man  and  woman, 
but  the  public-house  keeper  of  to-day  has  taken 
advantage  of  it  to  encourage  drinking,  and  has  almost 
forgotten  his  older  function  as  a  supplier  of  food. 
In  consequence  he  has  seen  the  supplying  of  food 
go  away  from  him  almost  altogether,  and  lias  relied 
more  and  more  wholly  upon  the  sale  of  alcoholic 
beverages.  In  this  way  he  may  have  grasped  an 
immediate  advantage,  but  there  will  be  very  little 
sympathy  with  him  if  he  now  has  to  pay  a  heavy 
penalty  for  his  shortsightedness. 


THE  INSURANCE  EST[MATES,  1915~]i)10. 

The  Estimates  for  civil  services  for  the  financial  year 
ending  March  31st,  19 16,  were  issued  last  week,  and 
it  has  been  thought  advisable  to  reproduce  ratlier 
fully  those  sections  of  Class  VII  which  deal  witii 
insurance  matters  (p.  680).  They  are  of  very  con- 
siderable interest  to  all  practitioners  w-orking  under 
the  Insurance  Act,  and  also,  owing  to  the  votes  for 
laboratories,  referees,  consultants,  and  clinics,  and 
for  tuberculosis,  to  others  who  have  not  hitherto  been 
personally  concerned  with  the  National  Insurance 
system. 

It  will  be  noticed  that  the  sums  provided  for 
medical  and  sanatorium  benefits  show  a  heavy 
decrease  as  compared  with  those  provided  in  19/4-  15. 
We  are  informed,  however,  that  this  decicase  is  due 
merely  to  a  change  of  financial  arrangements  and  does 
not  diminish  the  sums  available  for  sanatorium  benefit 
and  the  remuneration  of  panel  practitioners.  The 
Insurance  Act,  igii,  directs  under  Section  61  that  all 
sums  payable  in  any  year  in  respect  of  sanatorium 
and  medical  benefits,  and  the  administration  expenses 
of  those  benefits,  should  be  paid  or  ci'edited  to  Insur- 
ance Committees  at  the  commencement  of  the  year, 
but  under  the  amending  Act  of  1913,  Section  28,  the 
Commissioners  were  emjiowered  to  make  regulations 
enabling  the  money  to  be  paid  or  credited  at  such 


times  and  in  such  instalments  as  may  be  prescribed. 
These  regulations  have  now  been  made,  with  the 
result  that  the  grants  for  the  year  1915  iiaving  already 
been  provided  in  the  Estimates  for  1914-15,  pavment 
in  respect  of  the  first  quarter  of  1916  onlj'  will  have 
to  be  made  before  Marcli  31st,  1916. 

The  Estimates  for  the  financial  year   1915-16,  now 
issued,    show   that   the   Government   has  not  enter- 
tained the  suggestion  which,  according  to  Dr.  Salter, 
has  been  made  in  influential  quarters,  to  the  effect 
that  the  cost  of  the  establishment  of  laboratories  and 
a  nursing  service,   and  of  referees   and    -consultants, 
should,  on  the  ground  that  they  would  be  of  great  use 
to    practitioners    on    the    panel,    be    met    from    the 
Medical  Benefit  Fund.     We  have  had  also  Sir  Robert 
Morant's   assurance   that   no   suoli   proposal  has  been 
under  contemplation  by  the  Insurance  Commissioners. 
Tiie  suggestion  that  medical  practitioners  should  con- 
tribute to  the  cost  of  medical  referees  is  to  be  traced 
to   the   report   of   tlie   Departmental   Committee   on 
Sickness    Benefit    Claims    under   the    National    In- 
surance   x\ct    (the    Schuster    Committee)    presented 
on    July    24th,     1914.      It    is    unfortunate    that    it 
was  ever  made,  but  there  is  no  getting    away   from 
the    fact    that    it   was    contained    in    paragraph    70 
of  that  report,  which  began  :    "  We  are    of    opinion 
that  it  would  be  equitable  that  practitioners  should 
also  contribute  towards  the  cost  of  medical  referees, 
in  so  far  as  the  medical  referee  may  remove  from  the 
panel  practitioner  the  necessity  of  discharging  certain 
of   those   duties  wliich,  by   his   agreement  with    the 
Insurance  Committee,  he  has  undertaken  to  perform." 
It  is  not  necessaiy  to  argue  this  point,  for  the  report 
went  on  in  the  same   paragraph    to   state   that  the 
members     of     the     Departmental    Committee    were 
"  satisfied   that   it    would    not    at   present    be  prac- 
ticable  to  defray   any   part   of   the  cost   of   medical 
referees  out  of  the  Medical  Benefit  Fund,"  and  in  the 
next  paragraph  (71)  I'ecommended  that  "  in   so  far  as 
the  cost  of  medical  referees  is  not  met  by  the  contri- 
butions   of    those    parties    in    whose    interests   the 
appointments  are  made,  we  recommend  that  the  cost 
should  be  met  out  of  moneys  voted  by  Parliament." 
The    wording    of    this  paragraph   is   not    very  per- 
spicuous,   and    seems    to    have    been    drafted   by  a 
Mr.    Facing-Both-Ways ;    but   the    course  which    it 
was    probably    intended    to    recommend    was    that 
followed  in  the   Estimates  for  1914-15   (presented  on 
July    24th,    1914).       It    is    again     followed    in    those 
for  1915-16,  now  published.     The  Estimates  issued  iu 
July  were  \oted  soon  afterwards,  but  it  was  decided 
not  to  make  use  of  the  money  during  the  remainder 
of  the  financial  year  because  it  was  felt  that  the  out- 
break of  the  war  made  it  inopportune  to  attempt  to 
start  the  new  services,  since  they  v\-ould  involve  tlio 
employment  of  a  number  pf  doctors  and  nurses  who 
were  urgently  required  to  serve  the  military  forces  of 
the  Crown.     This  decision,  however,   does  not   alter 
the  fact  that  the  Government,  by  causing  the  amount 
of  the  grants  to  be  voted  last  year,  was  committed  to 
the   principle   that   the   cost   of   the  services  should 
be   met  bv   special  grants  voted  by  rarlianient  and 
not    out    of   the    Medical    Benefit  Fund.      That  this 
principle   is   still   recognized    is    shown    by   the    re- 
apiicai-aucc    of   the    grants    in    the    new    Estimates, 
liut  the  ajiplication  of  the  principle  this  year,  as  last, 
will,  we  understand,  depend  upon  whether  the  state 
of  war  continues  or   not.     At    the   present-  moment, 
when    the   demands    of    the   military   forces   of    the 
Crown  on  the  profession  are  so  great  and  urgent,  it 
would  be  inexpedient  to  endeavour  to  set  up  a  t.ystem 
of  whole -time  referees,  and  tlie  Commissioners  believe 
that  it  would  be  impracticable  to  work  such  a  system 
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2xeliiA!vely  wilh  part-time  men.  Cleaih',  also,  it 
wouUl  bo  inexpeilient  to  attempt  to  set  up  a  nursing 
service,  as  the  call  the  ww  makes  upon  the  nursing 
profession  is  equally  urgent.  We  may,  however,  feol 
confident  that  the  special  services  proposetl  to  be 
instituted — such  as  medical  referees,  consultants  and 
clinics,  and  pathological  laboratories,  as  well  as  the 
nursing  service — will  be  set  up  as  soon  as  national 
conditions  render  it  expedient  to  do  so,  and  that  the 
cost  will  be  defrayed  out  of  State  grants  voted  by 
Parliament. 

The  new  Estimates  also  set  at  rest  any  doubt  as  to 
the  continiianee,  for  the  present  at  least,  of  the  grant 
in  aid  payable  to  the  insurance  funds  in  England, 
Wales,  and  Scotland  to  defray  the  additional  pay- 
ment, at  a  rate  of  2s.  6d.  for  each  insured  person, 
towards  the  cost  of  medical  attendance  and  treat- 
ment. Mr.  Lloyd  George  originally  said  that  this 
special  grant  in  aid  would  be  made  as  an  experiment 
for  three  years.  This  period  has  expired,  and  the 
grant  now  appears  for  the  fourth  time. 

In  Ireland  the  grant  of  the  same  amount  per 
insured  person  for  the  purposes  of  the  provision  of 
tlie  medical  certificates  of  sickness,  and  other  expenses 
of  administration  arising  from  the  absence  of  medical 
benefit  in  Ireland,  was  voted  last  year,  the  total'  sum 
being  .i'97,100.  In  a  note  appended  to  the  Estimates 
for  tliis  year  it  is  stated  lliat  the  estimated  gross  ex- 
penditure in  respect  of  the  grants  in  the  three  months 
onding  March  31st,  1916,  is  £23,250,  but  in  view  of  the 
bahmces  lemaining  from  the  grants  of  previous  years 
only  a  token  sum  of  £100  is  now  to  be  taken.  The 
circumstances  with  regard  to  medical  certification  in 
Ireland  at  the  present  time  were  explained  in  tlie 
JouRN.\ii  of  March  6th  (p.  431),  and  our  columns 
have  since  contained  many  evidences  of  the  deep  dis- 
satisfaction with  which  the  arrangements  are  regarded 
by  the  medical  profession,  by  insured  persons,  and  by 
some  approved  societies  in  Ireland.  The  opinions 
expressed,  with  a  strength  of  language  we  have  not 
always  thought  it  necessary  textually  to  reproduce, 
by  all  the  interests  affected,  though  they  may  be  dis- 
tasteful to  the  Irish  Commissioners,  cannot  be  dis- 
regarded by  the  -Joint  Committee.  To  its  attention 
we  venture  to  commend  tiie  observations,  for  instance, 
of  the  Dean  of  Cashel,  reported  elsewhere  in  this 
issue  (Supplement,  p.  135);  they  are  the  expression, 
in  the  modei'ate  terms  of  a  public  man  accustomed 
to  weigh  his  words,  of  the  settled  conviction  of  the 
vast  majority  of  Irisbmen. 


MILITARY  AND  CIVIL  COOPERATIOIM  IN 
SANITARY  ADMINISTRATION. 
The  Local  Government  Board  lias  issued  to  county 
conucils,  sanitary  authorities,  port  sanitary  authorities, 
and  medical  officers  of  health  a  pamphlet  contaiuiug  a 
circular  letter  relating  to  the  cooperation  of  civil  aud 
military  authorities  in  sanitary  matters.  A  letter  is  set 
oat,  dated  ilarch  25tli,  addressed  to  the  Secretary  of  tlie 
Local  Govern  iiient  Board,  expressing  the  thanks  of  tlie 
Army  Council  for  the  assistance  given  by  the  county 
councils,  sanitary  authorities,  and  medical  officers  of 
health  to  the  army  in  safegaardiiig  the  health  of  the 
forces  and  preventing  the  spread  of  iutecLions  disease. 
This  letter  concludes  with  au  expression  of  the  ho[je  that 
the  assistance,  advice,  and  co-operation  of  these  authori- 
ties aud  their  expert  officers,  under  the  general  super- 
vision of  the  Boards  medical  inspectors,  may  be  continued 
to  the  army  through  the  coming  summer  months.  The 
Board  cordially  endoi-ses  these  expressions  of  appreciation 
by  the  Army  Council,  and  points  out  that  changes  in  the 
number  or  personnel  of  troops  in  an  area  will  frequcutly 
call    for    immediate    reconsideration    or    modidcation   of 


existing  arrangements.  The  Admiralty  also  has  invited 
the  Local  Government  Board  and  local  authorities  to  act 
in  co-operation  with  the  naval  medical  authorities  in  so  far 
as  naval  camps,  depots,  or  billots  on  shore  are  concerned, 
.attention  is  again  called  to  the  importance  of  bacterio- 
logical examination  of  contacts  of  cases  of  cei-ebro-spinal 
meningitis  in  the  civil  population,  anil  it  is  stated  that  somo 
councils,  on  the  advice  of  their  medical  officers  of  health, 
have  made  arrangements  for  the  visits  of  a  bacteriologist 
to  any  affected  area,  and  for  laboratory  examination  of 
material  obtained  from  contacts.  The  Board  expresses  its 
trust  that  this  action  will  be  actively  pursued  and  extended, 
and  adds  that  corresponding  arrangements  have  been 
made  by  the  .Army  Council  for  military  cases.  A  memo- 
randum on  the  inspection  of  billets  and  camps  by  medical 
officers  of  health  is  printed  in  an  addendum.  In  referring 
to  the  importance  of  immediate  intimation  being  given  to 
the  medical  officer  in  charge  of  local  troops  of  the  occurrence 
of  any  cases  of  infectious  disease,  including  cerebrospinal 
fever,  in  billets,  or  in  houses  in  close  proximity  to  places  in 
military  occupation,  it  is  pointed  out  that  for  this  purpose 
the  medical  officer  of  health  maj-  need  to  be  in  communi- 
cation with  more  than  one  military  medical  officer.  It  is 
also  pointed  out  that  where  ariaugomeuts  for  feeding 
troops  are  made  through  a  contractor  or  caterer  the 
medical  officer  of  heaUli  should  obtain  from  him  a  list  of 
the  various  foods  sui^plied  and  the  names  and  addresses  of 
the  producers,  and,  when  the  materials  arc  produced  in  the 
district,  should  make  a  special  inspection  of  the  place  aud 
preparation ;  when  the  materials  are  prepared  or  manu- 
factured outside  the  district,  the  names  and  addresses 
of  the  firms  concerned,  of  the  caterer,  and  of  the  unit 
should  be  sent  to  the  Chief  Inspector  of  Foods,  Local 
Government  Board.  An  appendix  contains  a  number 
of  letters  aud  circulars,  from  some  of  which  it  appears 
that  the  Army  Council  has  had  considerable  difficulty  in 
obtaining  a  recognition  of  its  rule  as  to  billeting, 
which  prescribes  that  before  allotting  billets  the  medi- 
cal officer  of  health  should  be  consulted.  The  last 
letter  is  one  dated  March  3rd,  from  the  War  Office,  to 
general  officers  commaudiug-iuchief  of  commands,  direct- 
ing that  in  any  station  or  town  in  which  cerebrospinal 
meningitis  has  occurred  aud  shows  signs  of  increasing 
steps  should  be  taken  to  see  that  no  huts,  buildings, 
houses,  or  billets  are  occupied  which  do  not  provide  at 
least  the  full  superficial  sisace  allowed  by  regulation — 
namely,  40  sq.  ft.  If  additional  suitable  billets  cannot 
be  found,  authority  is  given  for  placing  the  men  under 
canvas.  The  importauce  is  also  impressed  oa  the  general 
officer  commanding  of  consulting  medical  officers  of  health 
aud  military  sanitary  officers  to  ensure  that  premises 
which  are  unsatisfactory  from  a  sanitary  point  of  view 
should  not  be  allotted  for  the  accommodation  of  troops. 
Further  particulars  as  to  the  attitude  of  the  Local  Govern- 
ment Board  and  the  conditions  under  which  it  is  proposed 
to  sanction  proposals  for  medical  officers  of  health  and 
tuberculosis  officers  to  undertake  temporary  military 
service  are  given  at  j).  684. 


BRITISH-MADE  SALVARSAN. 
In  the  discussions  wliicli  have  taken  place  during  recent 
months  with  regard  to  the  circumstance  that  the  pro- 
duction of  organic  chemicals  has  attained  so  much  greater 
development  in  Germany  than  in  this  country  that  many 
medicinal  and  technical  chemicals  have  been  obtained 
■solely  from  German  laboratories,  various  reasons,  for  our 
relative  backwardness  in  this  department  have  been  jiut 
forward.  It  has  even  been  alleged  by  some  that  English 
chemists  are  not  competent  to  carry  out  the  work  involved 
in  the  preparation  of  many  of  the  more  complicated  pro- 
ducts in  question.  It  is  very  satisfactory  to  find,  therefore, 
that  the  manufacture  of  perhaps  the  most  complex  of  all^ 
namely,  salvarsan  and  ueo-salvarsan — has  now  been  estab- 
lished in  this  country  aud  that  the  British-made  pi-oducta 
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are  believed,  so  far  as  this  can  be  proved  bj-  cliemical  and 
pbjsiological  tests,  to  be  in  every  -way  at  least  equal  to 
those  ■wliich  were  formerly  obtained  from  Germany.  In 
view  of  the  fact  tbat  not  only  is  the  manufacture  of 
salvarsan  an  except ionallj"  intricate  process,  but  that 
any  failure  in  regard  lo  the  purity  of  the  pro- 
duct would  Lave  most  serious  consequences,  it  was 
thought  necessary  to  institute  adequate  biological 
tests  by  an  iudopendent  authority  of  all  the  material 
coming  on  the  market,  and  the  licence  of  the  Baard  of 
Trade  to  manufacture  under  the  suspended  German 
patents  was  only  granted  subject  to  such  tests  being 
satisfactorily  pa,ssed.  The  report  from  the  Medical 
Eesearch  Committee,  wliicli  we  published  last  -week 
(p.  649>,  describes  the  .stringency  .of  the  tests  imposed 
and  records  that,  in  the  opiiiiDU  of  the  Committee,  -'the 
problem  of  .the  sncGCSsfu)  -  manufacture  of  the  salvar.san 
compounds  in  England,  and  France  .has  been  solved,"  and 
adds  tbat  ;•  the  Committee  are  confident,  that,  so  far  as  the 
strictest  laboratory  couta-ols  can  ensure  it,  the  profession 
and  the  public  arcnow. receiving  from  English  and  French 
sources  compounds,  full):  up  to  the  standard  of  the  best 
tlerman  samples  previously  .sold. v.-  The  tests  carriqd  oui 
are  both  chemical  and  biological ;  chemical  tests  suffice  ta 
Ijrove  the  absence  of  any  considerable  Cjuantity  of  the 
more  toxic  oxid.itiou  products  which  may  be  formed  in  the 
manufacture;  0.5  per  cent,  of  such  compounds  is  regarded 
as  permissible,  Ehrlich  having  found  from  0.5  to  0.8  per 
cent,  in  good  specimens.  The  biological  tests  include 
those  on  mice,  whicli  had  previously  been  found  adequate 
iu  Ehrlich's  iustitute  ;  in  addition,  however,  the  total 
toxicity  of  the  substance  has  been  checked  by  other  tests 
with  large  doses  on  rabbits,  and  the  therapeutic  activity 
has  been  proved  by  tests  on  animals  infected  with  spiro- 
chaotes  and  trypanosomes.  The  two  makes  which  have 
been  subjected  to  these  tests  were  those  of  Messrs. 
Burroughs,  Wellcome  and  Co.,  London,  and  of  Poidcne 
Freres,  Paris,  whose  products  are  sold  by  Messrs.  Jlay  and 
Baker,  Ltd.,  London.  It  is  worth  while  remarking  that 
the  British  house  which  has  thus  succeeded  in  a  rci..iark- 
ablv  short  time  in  producing  salvarsan  and  neosalvarsan 
of  the  highest  quality  is  one  which  has  been  distinguished 
for  many  yeai-s  for  the  large  amount  of  attention  it  has 
given  to  pure  research  by  a  special  staff,  in  addition  to  tlie 
scientific  staff  controlUng  the  ordinary  manufacturing 
processes.  It  is  to  be  hoped  that  a  similar  success  will 
attend  the  manirfacturc  of  many  other  organic  chemicals 
iu  Ihia  country. 

THE     CONSUMPTION     OF     ALCOHOL     IN     DIFFERENT 

ARMIES. 
AVe  have  recently  published  certain  particulars  in  regard 
.to  the  rations  supplied  to  tlie  British,  French,  German, 
.and  Austrian  armies,  and  it  is  not  without  interest  to  com- 
X)are  the  amounts  of  alcohol  contained  in  these  respec- 
tively. The  ration  of  rum  which  is  served  out  in  the 
British  army  is  2.^  fluid  ounces,  and  it  appears  that  this 
quantity  is  given  twice  a  week  to  each  man,  and  an  addi- 
tional half  ration  on  each  of  the  other  days  to  the  men  in 
tlie  trenches,  and  that  during  the  very  bad  weather  the 
full  2.;  oz.has  been  issued  daily  to  the  men  in  tlie  trenches. 
The  alcoholic  strength  of  rum  varies  considerably,  biit  it 
may  be  taken  that  tlie  average  strength  of  this  spirit  as 
supplied  for  cousumptioii  is  about  36  parts  by  weight  of 
real  alcohol  in  100  parts  by  measure;  the  2 A  fluid  ounces 
would,  on  this  assumption,  contain  251  grams  of  real 
alcohol.  In  the  French  army  the  quantity  of  rum  sup- 
plied per  man  is  stated  to  bo  50  grains,  and  this  appears 
to  bo  given  daily;  this  quantity  would  contain  20  grams  of 
real  alcohol.  As  regards  the  Cicrman  armjs  the  figures  given 
by  Zuntz,  which  we  publislied  on  March  20tli,  show  a  daily 
allowance  of  1,793  grams  of  beer  and  20  grams  of  brandy  ; 
on  the  other  iiand,thc  F cauls fiirter  Zcllunr;  has  published 
a  quite  diffcro-nt  set  of  figures,  which  include  no  beer,  but 
0.1  iiire  of  cognac,  arrack,  or  nun.    It  may  be  assumed 


that  the  beer  referred  to  iu  Zuutz's  figures  would  be  of 
the  nature  of  '•  lager "  beer,  containing  about  3'  percent, 
of  alcohol ;  the  total  quantity  of  beer  would  then  contain 
62.7  grams  of  alcohol,  while  tlie  20  grams  of  brandy  would 
contain  about  an  additional  8  grams,  or  a  total  of 
70.7  grams  of  real  alcohol  a  day.  Taking  the  other 
figures,  it  may  be  noted  that  0.1  litre  of  cognac,  ai  rack,  or 
rum  represents  about  36  grams  of  alcohol  as  the '  daily 
allowance;  It  is  stated  that  i,a  the  Austrian  army 
the  daily  rations  inclnde  half  a  litre 'of  wine;  this, 
no  doubt,:  would'  be  a  natural  light  wine,  containing 
about  8  parts  by  weight  of  real  alcohol  in  lOO  parts  by 
measure,  and  the  half  litre  would  therefore  represent 
40  grams  of  alcohol.  For  exceptionally  stremflDus  work 
and  bad  climatic  conditions  it  is  staled  that  the  coffee  or 
the  tea  and  sugar  ration  is  doubled,  of,  alterriativcly, 
O.i  litre  of  spirits  is" given  ;  in  the  laitei'  case  the  alcohol 
woulil  bo  increased  by  about  36  grams,  making  a  total  of 
76  grains  daily.         ■         "  '   '    r    ■       :,  '      ■     .' 

THE  RECONSTRUCTION  OF  BELGIUM. 
Tui.  Belgium  Town  Planning  Committee,  a  body  formod 
to  facilitate  the  study  by  Belgian  professional  luen  and 
others  of  the  problems  involved  iu  the  rcplanuing  and 
rebuilding  of  the  towns  and  villages  of  Belgium,  is  hold- 
ing at  University  College,  London,  this  month,  a  town 
planning  exhibition.  Plans'  of  many  of  the  towns  of 
Belgium  as  thcj'  existed  before  the  war  ai«  exhibited 
side  by  side  with  iihotographs  and  plans  of  the  best  known 
garden  city  areas  in  this  country,  including  Letchworth, 
Port  Sunlight,  Bourn ville,  and  the  .  Hampst^ad  Garden 
Suburb.  It  is  hoped  that  this  material  will  form  a  basis 
for  study  by  Belgians  of  the  professional  classes  now 
resident  in  this  countiy,  and  that  the  suggestions  tbo 
experience  of  other  countries  ofter  may  enable  tluj 
Belgians  the  better  to  jilan  the  reconstruction  of  their 
country  on  lines  suited  to  modern  requirements  and 
yet  in  keeping  v.ith  local  architectural  traditions.  At 
present  tho  exhibition  is  very  much  taken  up  with 
"  garden  city  "  plans  ;  we  could  have  wished  to  see  moro 
s^iace  devoted  to  the  illustration  of  British  methods  of 
water  supply  and  sanitation,  in  which,  pre-emincjitly,  thia 
country  could  afford  valuable  light  and  leading  to  a 
Contiueutal  people  about  to  make  a  fresh  start  in  their 
national  life.  We  are  assured  that,  although  sanitary 
science  and  the  public  health  aspects  of  town  planning 
are  not  definitely  mentioned  in  the  statement  of  its  objects 
issued  by  the  Belgium  Town  Planning  Committee,  these 
important  matters  are  not  being  overlooked.  Study  circles 
(for  which  L'niversity  College  is  providing  accommodation) 
are  being  arranged  by  the  committee  for  Belgian  architect.s, 
lawyers,  and  others,  and  it  is  hoiied  to  find  a  Belgian 
medical  practitioner  with  the  necessary  experience  to  lead 
a  study  circle  dealing  with  public  liealth  questions.  Tho 
development  of  this  side  of  the  committee's  work  lias 
been  considerably  hindered  owing  to  the  fact  that 
Dr.  Fremantle,  Dr.  R.  O.  Moon,  and  other  medical  ifipre- 
sentatives  have  been  absent  on  I{..\.AI.C.  or  Ued  Cross 
duties,  and  that  the  pressure  upon  the  medical  professiou 
generally  is  so  severe  at  the  present  time. 


AFTER-TREATMENT      OF      SOLDIERS     AT      BRITISH 

HEALTH  RESORTS. 
The  committee  formed  by  the  Section  of  Balneology  and 
Climatology  of  the  Boyal  Society  of  JMedicine  to  collect 
information  and  to  adviso  tho  War  GOice  in  tho  distri- 
bution of  cases  suitable  for  treatment  at  British  hcaltli 
resorts,  the  establishment  of  which  was  mentioned  iu  tho 
JocEX.iL  of  February  13th,  has  now  got  so  far  as  to  issue, 
with  tlic  approval  of  tho  War  Gflice,  a  pamphlet  on  tbo 
subject  to  military  hospitals.  It  is  entitled  Aotcs  on 
Hydrological  Trcaliiiciil  for  ^Vointded  and  Invalided, 
SoUlicra  and  Sailors,  and  consists  of  two  parts— the  first 
contains  a  summary  of  the  medical  and  surgical  maladies 
most  commonly  mot  with  iu   the  military  hospitals,  for 
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wliicli  aftertreatuient  at  a  health  resort  is  indicated  ;  aud 
tlie  sciioml.  ;i  list  of  the  liiitish  spas  and  batliiug  ostab- 
lishuicuts,  indicating  the  factors  wliich  sliouUl  intiuoiice 
tlio  prt'feiencc  foi-  one  ov  another  in  tlio  treatment  of 
Kucli  maladies.  It  lias  also  prepared  a  case-record 
card  for  the  nuiforni  lecord  of  cases  treated.  It  is 
already  in  coniinnnic.atiou  with  ten  local  committees 
iu  the  larjjer  resorts,  and  with  thirty  representatives 
iu  the  smaller.  One  difficulty  which  it  will  be 
necessary  to  surnioiiut  is  with  regard  to  the  acoom- 
inodatiou  available  at  the  spas.  The  local  bath  authori- 
ties have,  we  believe,  as  a  rule  agreed  to  place  the 
wattH-s  aud  bathing  facilities  at  the  disposal  of  wounded 
officers  aud  men  free  of  charge.  In  some  places  special 
arraugeuients  have  been  made  by  which  officers  are 
admitted  to  boarding  houses  at  reduced  terms.  At  present 
Ave  know  of  no  spa  which  has  any  adequate  plan  for 
housing  non-commissioned  officers  and  men  during  the 
time  they  are  under  treatment  by  the  various  resources 
which  tlie  bath  authorities  are  willing  to  place  at 
their  disposal.  The  difficulty  is,  we  understand,  being 
considered  by  the  committee,  wliich  proposes  to  get 
returns  from  the  various  British  health  resorts,  giving 
for  ea<-'h  place  first  the  names  of  the  hospitals  or  institu- 
tions iuto  which  men  cau  be  admitted,  the  number  of  beds 
in  each,  and  the  procedure  to  be  followed  to  procure  ad- 
mission :  ami,  secondly,  the  names  of  the  homes  or  houses 
offering  accommodatiou  to  officers,  the  number  of  beds, 
the  procedure  for  admission,  and  the  terms.  Until  this 
difficulty  is  adjusted,  in  the  case,  at  any  rate,  of  non- 
commissioned officers  and  men,  we  fear  that  the  offer  iu 
their  case  of  bath  treatment  will  not  have  nmch  practical 
result.  Whether  the  difficulty  can  be  wliolly  met  by  local 
enterprise  or  whether  it  will  be  necessary  to  obtain 
financial  assistance  from  the  War  Office  we  are  not  pre- 
pared to  say ;  but  it  is  clear  that  something  more  and 
better  than  has  yet  been  done  is  required. 


DIFFICULTIES  OF  THE  MEDICAL  PROFESSION 
IN  GERMANY. 
.•^s  we  have  already  pointed  out,  steps  were  taken  in 
Germany  soon  after  the  war  broke  out  to  make  a  sub- 
stantial increase  iu  the  number  of  medical  men  by 
shorteuing  the  term  of  medical  study  for  senior  students. 
Subsequent  events  seem  to  have  shown  that  this  measure 
was  not  as  urgently  necessary  as  the  authorities  thought. 
The  justification  for  it  was  based  on  the  assumption  that 
there  would  soon  be  an  alarming  dearth  of  medical  men ; 
but  it  would  appear  that,  while  there  has  been  consider- 
able difficulty  in  distributing  medical  attendance  uniforudy 
according  to  the  needs  of  the  public,  no  alarming  want 
of  medical  men  on  the  whole  has  been  shown  to  exist. 
It  is  reported  that  early  iu  January  the  German  Govern- 
ment addressed  an  inquiry  to  the  Executive  of  the 
Diulsche  Aer-:tri-creinshund  as  to  the  present  and  future 
supply  of  medical  men.  In  a  candid  reply  from  Dr. 
Starke,  it  was  pointed  out  that  the  army  and  navy  were 
sufficiently  supplied  with  medical  men,  many  of  whom, 
though  attached  to  the  services,  were  kicking  their  heels 
for  want  of  employment.  On  the  other  hand,  considerable 
difficulty  was  being  experienced  iu  supplying  the  needs 
of  the  civil  population.  In  this  resiject  the  large  towns 
were  well  enough  off,  but  the  smaller  towns,  villages,  and 
country  districts  had  suffered  serious  diminution  of  their 
medical  attendants,  and  1,082  locumtenents  wci-e  under- 
taking the  duties  of  2,000  medical  men  who  h.ad 
been  called  to  the  services.  In  65  districts  all  the 
medical  men  had  been  called  away,  and  it  had  been 
impossible  to  offer  terms  tempting  enough  to  attract 
tlic  services  of  substitutes.  It  was,  however,  antici- 
pated that  these  vacancies  would  shortly  be  filled  by 
a  more  suitable  distribution  of  medi-al  men,  and 
that  substitutes  would  become  available  for  the  less 
fortunate   districts.     It  was  suggested   that    all    medical 


students  who  had  volunteered  for  active  service  should  be 
attached  to  the  ambulance  department  so  as  to  relievo  the 
work  of  the  surgeons.  .-Vll  these  students,  however  brief 
their  medical  education  had  been,  would,  it  was  thouglit, 
bo  able  to  apply  bandages  under  supervision  aiul  keep 
records  of  cases.  It  was  further  suggested  that  no  small 
hospitals  or  mansions  should  be  used  unless  they  accom- 
modated at  least  60  beds,  iiie  present  system  of  small 
hospital  units  being  extravagant  as  far  as  the  supply 
of  medical  men  was  concerned.  Another  economy 
suggested  was  the  redistribntion  of  medical  men  iu 
the  reserve  military  hospitals,  where  there  were  too 
many ;  medical  students  might  be  more  extensively 
employed  in  them  than  vras  the  practice.  In  con- 
clusion, Dr.  Starke  wrote:  "At  all  events,  it  is  de- 
sirable that  the  opinion  of  the  German  medical  pro- 
fession should  be  asked  before  new  measures  are  ad'ipted. 
In  the  past  the  urgency  qualification  of  about  2,250  young 
physicians,  by  the  remission  of  the  practical  year  of  study,  ■ 
was  a  measure  which  was  adopted  by  the  Government 
without  consultation  with  the  medical  world,  and  wliich, 
doubtless,  will  lead  to  unsuspected  and  unintentional 
serious  injury  to  the  German  medical  profession  after  the 
war,  and  which,  if  the  above  hints  had  been  considered, 
could  probably  have  been  completely  avoided." 


GERMANS  AND  THE  GENEVA  CONVENTION. 
.\llusion  was  made  iu  the  .Tournal  of  March  13tli,  1915, 
p.  478,  to  the  trial  of  the  staff  of  a  Germau  auibulauce  fur 
looting  iu  France.  They  were  acipiitted  ;  nevertheless  the 
fact  that  they  were  brought  to  trial  seems  to  liave  caused 
great  indignation  iu  Germany,  aud  has  been  the  subject  of 
comment  by  two  eminent  legal  authorities — Professors  von 
Arndt  and  von  Liszt.  Their  deliverances  throw  a  further 
light  on  the  extraordinary  mentality  of  the  Germaus, 
wliich  seems  to  blind  them  to  the  fact  that  any  people  but 
themselves  have  any  rights  at  all.  Germans  may  do  what 
they  like,  aud  the  victims  of  their  brutality  have  no  just 
cause  to  complain,  still  less  to  make  reprisals.  The  pro- 
fessors begin  by  denying  the  competence  of  the  French 
tribunals.  They  argue  that  it  acts  alleged  to  be  criminal 
were  committed  by  Germans  before  they  had  fallen  into 
the  hands  of  the  French,  and  if  the  places  where  such  acts 
were  committed  were  still  occupied  by  German  troops, 
the  accused  were  at  that  moment  outside  the  jurisdiction 
of  the  French,  and  they  could  not  be  brought  under  it 
without  becoming  prisoners  of  war.  But,  they  proceed, 
inasmuch  as,  according  to  .\rticle  9  of  the  Geneva  Con- 
vention, members  of  the  medical  staff  cannot,  without 
violation  of  the  law  of  nations,  be  treated  as  prisoners  of 
war,  therefore,  whatever  the  charges  or  the  proofs  may  be 
against  them,  the  judgement  cannot  hold  good.  In  view 
of  the  fact  that  a  number  of  doctors — French,  English,  and 
Russian — have  been  held,  aud  are  still  held,  by  the 
Germans  as  prisoners,  this  argument  is,  perhaps,  the  most 
amazing  piece  of  impudence  that  even  "  Kultur  "  has  yet 
produced.  Either  the  German  mind  is  .so  peculiarly 
constituted  that  it  is  incapable  of  perceiving  the  incon- 
sistency of  such  reasoning,  or  it  has  taught  itself  to 
believe  that  other  peoples  are  too  stupid  to  see  that  this 
one-sided  use  of  an  international  convention  is  merely 
an  illustration  of  the  arrogance  which  has  done  so 
much  to  disgust  the  civilized  world. 


BABY  CLINICS  AND  MATERNITY  CENTRES 
IN  MANCHESTER. 
The  scheme  for  baby  ciiuics  for  .Manchester,  which  iu 
the  main  has  been  framed  by  Dr.  Niven,  the  M.O.H..  has 
now  received  the  approval  of  the  .Sanitary  aud  the  Mid- 
wives  Supervising  Committees,  and  only  awaits  final 
approval  by  the  city  council  and  the  Local  Government 
Board.  The  scheme  proposes  the  appointmeut  by  the 
corporation  of  a  whole-time  medical  officer  at  a  salary 
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of  £350.  Four  centres  •wonlcl  be  cstablisbecl,  eacb  con- 
sistinj;  of  two  adjoining  sixroomcd  cottages  adapted  for 
the  pmpose,  and  advice  and  tieatmeut  would  be  oiveu 
tbeie  on  two  days  a  week  for  infants  and  children  below 
school  age.  A  nurse  woukl  be  attached  to  each  centre, 
whose  duty  it  would  bo  to  keep  records,  weigh  the  children, 
and  visit  them  at  theu-  homes  in  order  to  see  that  the 
medical  directions  are  carried  out.  Home  surroundings 
would  also  be  noted  and  investigations  made  into  the 
circumstances  of  the  parents,  so  that  no  one  would  be  able 
to  get  fxec  treatment  who  could  afford  to  \iaj  a  private 
practitioner.  The  scheme  also  includes  the  provision  of 
mat-eruity  centres,  and  it  is  proposed  to  take  over  that 
part  of  the  work  of  the  School  for  JMothers  which  deals 
with  medical  and  nursing  work  and  home  visiting, 
still  leaving  tlie  School  for  Mothers  to  attend  to  social 
work,  including, the  pi'ovision  of  dinners,  the  holding  of 
classes  for  cookcrj-,  and  for  the  making  of  baby  garments, 
and  the  general  teaching  of  infant  hygiene.  For  the 
maternity  section  it  is  proposed  that  one  of  the  medical 
staff  of  St.  JMar\  's  Hospital  should  attend  once  a  fortnight 
at  each  of  the  four  centres  to  give  advice  to  expectant 
mothers.  Two  nurses  would  be  engaged  for  this  part  of 
the  work,  attending  at  the  centres  and  also  visiting  the 
mothers  at  their  homes  where  necessary.  It  is  estimated 
that  the  scheme  for  baby  clinics  will  cost  about  £'4,800 
a  year,  which  is  over  and  above  the  present  expenditure  of 
£2,800  by  the  Midwives  Supervising  and  Infant  Life 
Preservation  Committees.  It  is  expected  that  the  Local 
tlovernment  Board  will  contribute  one-half  of  the  annual 
cost.  The  cost  of  the  maternity  section  of  the  scheme  is 
estimated  at  a  further  sum  of  about  £750. 


FEES  OF  LOCUMTENENTS. 
In  view  of  the  new  aiid  more  urgent  ajipeal  of  the  War 
Office  for  more  medical  men  for  whole-time  service,  atten- 
tion has  again  been  directed  to  the  fees  whicli  are  in  some 
cases  being  asked  by  locumtcnents.  Owing  to  the  number 
of  medical  men  in  general  practice  ■»ho  were  called  up 
with  the  Territorial  Force,  or  wbo  responded  earlj'  to  the 
appeal  of  the  V^'ar  Office  for  medical  men  to  take  temporary 
commissions  in  the  Boyal  Army  iledical  Corps,  the  demand 
for  locumtenents  last  year  had  alreacly  become  very 
great.  Later,  as  a  well  known  medical  agent  jjoiuted 
out  in  our  columns  of  February  13th,  the  fact  that 
many  of  those  iireviously  available  as  locumtcnents  had 
later  responded  to  the  call  made  the  difficulty  of 
finding  reliable  substitutes  to  safeguard  the  practices 
of  men  at  home  increasingly  great.  There  was, 
he  said,  a  tendency  on  the  part  of  a  few  to  take 
advantage  of  the  shortage  to  demand  fees  cxuite  incom- 
patible with  the  services  rendered,  and  he  appealed  to 
men  in  a  position  to  accept  work  as  locumtenents  to  show 
their  patriotism  and  loyalty  to  the  profession  by  accepting 
fees  in  some  measure  proportionate  to  the  earnings  of  the 
practice  of  which  they  were  asked  to  take  charge.  Wider 
public  attention  has  been  called  to  the  matter  by  a  letter, 
signed  "3I.D.,''  published  in  the  Times  of  .April  14lh. 
The  writer  stated  that  whereas  before  the  war  5  guineas 
a  week  was  considered  a  reasonable  remuneration  by 
locumtenents,  today  12  guineas  is  being  asked  for  and 
paid.  Tlie  writer  argues  that  this  action  makes  it  im- 
possible for  many  medical  men  to  go  on  active  service,  as 
they  cannot  leave  their  practices  because  they  cannot  pay 
such  i-ates.  The  action,  therefore,  be  saj's,  is  in  the  highest 
degree  unpatriotic,  amounting  to  an  attempt  to  make  capital 
out  of  the  national  emergency.  Alicady,  he  says,  it  has 
brought  ruin  upon  the  families  of  some  medical  men  ordered 
on  active  service  with  Territorial  regiments.  A  corresi)on- 
dent,  writing  to  ns  on  April  14l1i  from  a  provincial 
centre,  observes  that  it  is  hard  for  a  man  in  pi-acticc  to 
offer  his  whole- time  aervircs  when  he  finds  that  8  to  10 
guineas  a  week  and  all  found  has  to  be  jm id  to  obtain, a 


man  to  do  bis  work.     "  In  a  practice  like  mine,"  he  writes, 

"  it  means  that  I  am  taking  a  greater  risk  than  I  probably 
ought,  but  with  reasonable  fees  I  should  be  quite  happy." 
We  believe  that  the  sums  mentioned  by  '■  M.D."  in  the 
Times  do  not  quite  correctly  represent  the  position  cither 
before  the  war  or  since  it  began.  We  understand  that  at 
this  time  last  year  a  fee  of  7  guineas  was  often  paid  to  a 
locunitenent  to  look  after  a  heavy  practice,  and  we  believe 
also  that  the  fee  now  asked  is  seldom  more  than  10 
gumeas,  which  is  the  maximum  mentioned  by  the  writer 
whose  letter  to  the  Association  has  just  been  quoted.  While 
it  is  not  reasonable  to  expect  that  the  law  of  .supply  and 
demand  should  be  entirely  set  aside,  it  would  seem  just 
that  the  fee  asked  by  a  locumteneiit  should  have  relation 
to  the  military  remmieration  received  by  the  man  whoso 
place  he  is  taking,  and  to  the  character  and  amount  of 
the  work  to  be  done.  The  Scottish  Metlical  Se'rviee 
Emergency  Cominittee  took  up  this  matter  at  its  first 
meeting,  and  expressed  the  opinion : '  First,  that  it  should 
be  generally  agreed  that  the  fee  offered  to  a  locumtenent 
taking  the  work  of  a  j)ractitioner  engaged  in  military 
dutj-  should  not  exceed  5  guineas  a  week ;  secondly,  that 
retired  practitioners  willing  to  relieve  their  profes- 
sional brethren,  and  so  enable  them  to  serve  their 
country  in  the  field,  should  send  their  names  to  the 
Committee  forthwith  for  registration  and  ultimate  allo- 
cation to  practices  temporarily  vacant.  The  Scottish 
Medical  Emergency  Committee  has  already  received  a 
good  man 3"  offers  of  this  kind,  among  others  some  from 
elderly  medical  men  who  could  help,  but  could  not  be 
expected  to  take  on  the  whole  work  of  a  practice.  It 
is  believed  that  there  are  many  men  in  Scotland  who  would  ' 
value  such  help,  and  communications  on  the  subject  may 
be  addressed  to  the  Convener  of  tlie  Scottish  Jledical 
Service  Emergency  Committee.  Iloyal  College  of  Physicians, 
Edinburgb.  In  England  and  Wales  such  offers  might,  wo 
think,  best  be  made  tlirough  the  honorary  secretaries  to 
the  Branches  ai>d  Divisions  of  the  British  Medical  Acsocia- 
tiou,  which,  as  v,'ili  be  seen,  have  imder  consideration  in 
all  its  aspects  the  emergency  created  for  the  medical 
profession  by  the  ^\9.l•. 

Dr.  W.  T.  Edwauds,  of  Cardiff,  died  on  April  11th, 
aged  93.  He  was  consulting  physician  to  the  infirmary, 
and  played  a  large  part  in  the  public  life  of  Cardiff  and 
South  Wales.  In  1885,  when  the  British  Medical  Associa- 
tion held  its  annual  meeting  in  Cardiff,  he  was  President. 
He  was  Vice-President  of  the  University  College  of  South 
Wales  and  Monmouthshire,  to  which  he  had  been 
munificent  benefactor. 


iltftiical  flotra   in    piidiamntt. 


Business  of  the  Hous6. — The  sittings  during  tlie  present 
week  have  bteu  confined  to  Wednesday  and  Thursday. 
The  business  of  the  house  on  Wednesday  was  limited  to 
the  motion  known  as  "getting  the  Speaker  out  of  the 
chair"  on  the  Civil  Service  Estimates.  Originally  Mr. 
Keir  Hardie  was  successful  in  the  ballot  for  this  motion, 
and  had  put  down  for  discussion  the  question  of  employ- 
ment of  cliildreu  of  .school  age  in  agriculture,  iiy  general 
agreement,  however,  as  the  matter  was  considered  urgent, 
this  motion  was  taken  before  the  adjournment  on  tho 
Consolidated  Fund  Bill,  and  therefore  was  not  pursued 
on  Wednesday.  The  sitting  on  Thursday  was  devoted 
to  the  Office  of  Works  "Vote,  the  Meyer  tinibcr 
contract  being  the  chief  subject  for  discussion.  The 
House  is  expected  to  sit  only  three  days  a  week — 
at  all  events  np  to  Whitsuntide.  Tho  present  indica- 
tions arc  that  there  will  be.  in  all  probability,  no  lack 
of  subjects  both  of  iuiportaucc  and  interest  for  discus- 
sion.    Apart  from  tho  innumerable  questions  which  ariso 
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dii-ectly  out  of  tlic  wav  seivioos,  the  proposals  of  the 
Govoiniiient  with  respect  to  tliiuk  ami  oiiiployiiicut  011 
war  contracts  will  certaiuly  s-ive  rise  to  cousidcrablo 
disfussiou  and  be  subjected  to  a  close  cxaiuiualiou. 

The  Budget  and  Education. — The  Budget  may  probably  be 
iulioUuLtd  before  Wbitsuutide,  and  uill,  we  may  antici- 
pate, coutaiu  features,  apart  from  its  magnitude,  of  niuoli 
interest.  Aceordins  to  the  answer  given  by  the  President 
of  the  Board  of  Education  before  the  adjournmout  of  the 
House,  it  is  evident  that,  apart  from  the  incjuiries  into  the 
conditions  of  university  finance  couneeted  with  the  wai- 
vhieh  have  been  undertaken  by  the  Board  and  to  which 
i-elerence  has  already  been  made,  wider  qncstious  have 
been  under  oousideratiou. 

Scientific  Organization. — Whiilever  else  the  war  may  have 
k1hjv.ii.  it  lias  ci'itainly  shown  tljat  in  many  respects  the 
lack  III  encouragement  and  development  of  scieutilie 
education  in  rehiiiou  to  national  trades  and  industries  has 
been  a  serious  drawback  in  connexion  with  sou)e  of  our 
war  services.  Apart  from  whatever  incjuiries  the  Govern- 
incut  may  itself  have  instituted,  wo  understand  that  this 
aspect  of  affairs  is  also  being  brought  to  their  attention  by 
memorials  from  the  Itoyal  Society  aud  the  Chemical 
SotMcty.  Let  us  hope  that  the  lessons  whieh  may  be 
learnt  in  this  respect  from  the  war  will  not  be  neglected 
whilst  there  is  a  disposition  to  attend  to  them  with  a 
prosi)ect  of  a  sufficient  measure  of  public  support. 


British  Doctors  as  Prisoners. — Lord  B.  Cecil,  on  April  14ih. 
a.skcd  the  Under  Secretary  for  Foreign  Aifairs  whether 
there  were  still  any  English  doctors  held  as  prisoners 
of  war  by  the  Germans;  if  so  how  many,  aud  what 
steps  tiie  Government  proposed  to  take  to  procure  their 
release.  !Mr.  Primrose  ?aid  that  it  was  believed  that 
there  were  only  three  British  subjects  who  claimed  to  be 
entitled  to  release  as  doctors  now  detained  in  Germany  ; 
representations  on  their  behalf  had  been  made  through  the 
United  States  Ambassador.  According  to  the  latest  avail- 
able information,  the  number  of  military  doctors  still 
detained  in  Germany  was  50.  Of  these,  55  had  been 
officially  reported  as  ^iiisonerg  through  the  United 
States  Ambassador,  and  15  unofficially.  The  while; 
]»aper  showed  what  steps  had  been  taken  to  obtai)i 
ilie  release  of  those  prisoners.  Lord  B.  C.;cil  asked 
whether  it  was  a  fact  that  prisoners  in  hospital 
in  Germany,  either  as  patients  or  doctors,  were  not 
allowed  to  wrilc  to  their  relatives  freely,  and  if  so,  what 
were  the  reasons  for  this  treatment.  Mr.  Primrose  said 
that  he  had  no  information  to  show  that  doctors  in  hos- 
pital were  treated  differently  from  other  prisoners  of  war 
in  the  matter  of  correspondence.  Inquiries  were  being 
made  through  the  United  States  Ambassador  on  this 
point.  Lord  B.  Cecil  then  asked  whether  a  particular 
doctor  who  had  to  attend  to  British  prisoners  in  a  certain 
hospital  liad,  through  the  commandant  of  the  hospital, 
informed  his  wife  that  he  was  not  allowed  to  write.  Mr. 
Primrose  said  he  had  not  heard  of  it,  but  would  make 
inquiries. 


acknowledged,   and   not    including    money    collected    by 
the  Scottisli  aud  Irish  funds,  are  as  follows ; 


OLil   nEL(;iAX    COLLEAGUES    AT     HOME    AND 

ABROAD. 

Central  British  Committee. 
The  Fund  continues  to  receive  solid  support.  A  letter 
which  has  reached  the  treasurer  from  Dr.  Colquhouii,  01 
Dnnedin,  exj)lain8  an  auonj'iuous  contribution  of  £300,  the 
receipt  of  which  was  announced  on  February  27th,  1915. 
The  sum  was  subscribed  by  doctors,  chemists,  nurses,  and 
the  public  of  Otago,  New  Zealand,  and  was  received  by  the 
Fund  in  response  to  a  cable  to  Lloyd's  Bank.  Such 
support  from  Xew  Zealand  is  particularly  gratifying,  w  Idle 
we  learn  from  Dr.  Colquhonn"s  letter  that  he  hopes  that 
au  addition  may  be  made  to  this  handsome  contribution, 
as  subscriptions  are  still  coming  in  to  him. 

TnE  Week's  Subscp.iptions. 
The   subscriptions   received   by   Dr.   Des   Vocux  up  to 
Tuesday   evening  last,   in   addition    to    those  previously 


Twentieth  List. 

£  s.  d. 


Biriuiufiham  Local  Com- 

DiitteeiiJerOv.Kobert 

Sauntlby,  Hon.  Seo.). 

1 

•I4tli  tlODEtiou.  total 

1 

£375  10s.  3cl.)— 

"A  Frieud  "    ... 

10 

0 

0 

Dv.  T.  and  Mrs.  Halford 

Wilkius,  lu'ocecds  of 

Wbist  Parly 

10  10 

0 

ni.  C  S.  HiKljy 

5 

0 

0 

Dr.  Waddell 

5 

0 

0 

Dr.  Walter  AIlcil 

3 

0 

0 

Dr.  Oswald  U.  Lewi-^  .  . 

I 

1 

0 

(LarharijiacieI''riir.;Hii.c) 

1 

(6th    (loiiatiOD,    total 

i'«)— 

i 

Ml-  .7.  l>.  Elleriiigton... 

5 

0 

0 

Jlotlierliaui   Division, 

H.M.A.       (uer       Dr. 

Knight.  Hon.  Sci;  )  - 

I'l-  Liufi 

1 

1 

0 

So'.itliern  Branch  B.M.A. 

(per  Dr.  .las.  <ii-i:en. 

Hon.Sec.aDdTrees.)  — 

Dr.  ,1.  Lister  Wri^'ht  ... 

1 

1 

0 

Dr.  W\  ,J.  .lolliffo 

X 

1 

0 

Dr.  E.  W.  Siniraona    ... 

2 

2 

0 

Dr.  F.  W.  H.  Uobson  ... 

0  10 

G 

Dr.  M.  Treslou 

1 

1 

0 

Dr.  .-v.  Kennedy 

0 

10 

c 

Dr.  .1.  H.  Pridlianl       ... 

0 

5 

0 

Dr.  .1.  Davidson  Wyness 

1 

1 

0 

Dr.  J.  Fletcher 

0 

10 

0 

Dr.  Annie  M.  Hlack 

1 

0 

o! 

Dr.  T.  L.  Keuni.sh 

1 

1 

o| 

Dr.  Charles  H.  East      ... 

2 

2 

Oi 

South  Eastern  Comities 

(Scotland)    Division, 

Rdiubnruh      Branch 

B.M  A.  (ner  Dr.  M.  .J. 

Oliver.Hon.Pec.i.iSrd 

donation, total£515s  ). 

Collected  l.y   Dr.   G. 

Giuin      Bannermau, 

Hawicli— 

Dr.  Barric 

2 

2 

0 

Dr.  S.  G.  Davidson     ... 

2 

2 

0 

Dr.  Dijon 

2 

2 

0 

Dr.  Bannerinan 

2 

2 

0 

Mr.  D.  C.  Micliio 

2 

2 

0 

Mr.  Geo.  Cairns 

0 

Mr.  W.  E.  Wilson 

0 

Mr.  G.  1'.  Boss 

0 

Mr.  W.  .1.  Kearney 

0 

Mr.  .Tohn  P.  Scott 

0 

Dr.  Evans  ',2nd   dona- 

tion) 

2 

2 

0] 

Collected  by  the  Hon. 

Sec— 

Dr.Cnllon    ... 

1 

1 

0 

Dr.  Mclnnes 

0  10 

0 

Eournenionth    Division, 

B.M.A.       (yer       Dr. 

Eleanor     C.     Bond. 

Hon.      Sec),      total 

£99  2s.  6d.— 

Dr.     C.     B.      MooriU({ 

.\Idridge 

1 

0 

0 

Dr.  W.  Alexander 

o 

2 

0 

Dr.  G.  H.  Batterbnry  .. 

i 

1 

0 

Miss  Bond,  il.D.  ■2ud 

donation)     ... 

2 

2 

0 

Dr.  F.  C.  Bottomley  ... 

5 

0 

0 

Dr.  R.  T.  Bowdon 

1 

1 

0 

Dr.  F.  .J.  Bnrso 

0 

10 

G 

Dr.  A.  E.  Carslnuv    ... 

1 

1 

0 

Dr.  T.  Conipton 

1 

1 

0 

Dr.  A.H.Davis 

1 

1 

0 

Dr.  H.  Doliell 

1 

0 

0 

Dr.  P.  Dnnciin 

10  10 

0 

Dr.  F.  Fowler... 

3 

0 

0 

Dr.  and  Mrs.  W'.  Go.^se 

1 

1 

0 

Dr.  G.  S.  Haltou 

1 

1 

0 

Dr.  A.  Lattey... 

2 

2 

0 

Dr.  E.  K.LeFIeniinc    . 

1 

1 

0 

Dr.N.MacGilU.:ndd>  .. 

1 

1 

0 

Dr.  E.  E.  Maddox 

i 

1 

0 

Dr.  T.  Martland 

1 

1 

0 

Dr.  S.  Montgomery    .. 

1 

0 

0 

£   s.  d. 


3    3 

0 

1    1 

0 

2    2 

0 

2    2 

0 

30  10 

0 

1     1 

0 

5    3 

(1 

10  10 

0 

1    1 

0 

0  10 

(1 

10    0 

0 

1  1 

0 

10    0 

0 

1  1 

0 

1    0 

0 

1   1 

n 

1  1 

0 

1  1 

0 

.'■) 

5 

0 

1 

1 

0 

0 

:, 

0 

2 

2 

u 

1 

1 

0 

1 

1 

0 

1 

1 

0 

1 

1 

0 

1 

1 

0 

1 

1 

0 

1 

1 

0 

1 

1 

1) 

0  10    G 


1     0 


Dr.    C.     D.     MiispraU 

(2nd  (loimtioa) 
Dr. C.  W.  pHikinson   ... 
Dr.S.  Powell  ... 
Dr.  H.  T.  Printjle 
Dr.  !■'.  Win.son  Rauisay 
Dr.  T.  lUc-liHvdson 
Dr.  B.  Shillitoo 
Dr.  H.  Simmons 
Dr.  Telford  Smith      ... 
Dr.  Johnson  Smyth    ... 
Dr.  .\.  do  \V.  Snowilou 
Or,  C.  'l"hoi!\yon 
Dr.  lioberts  Thomson 
Dr.  Medley  Wood 
Dr.  G.  D.  H.  CBrpcntor, 
(!laj)tain  Uganda   Medi- 
cal  Service  (will    sub- 
scribe i'l  monthly)     ... 
Dr.  T.  W.  LocUot 
Dr.  William  Angus 

"K.  H.  H."         

Stinpleinentary  from 

Manehesler  (i)er  Dr. 
Urock  hank. Hon. Sec, 
total  £583  Cs.  5d.)— 
Dr.  C-'ravpn  Moore 
Dr.  Dowzer     ... 
:\Ir.  C.  K.  Hecht 
Dr.  G.  Taylor... 
Dr.     .Arnold     Gregorv 

(2nd  donation) 
Dr.  C.  tnrriithcrg 
Dr.  T.  M.  roi)i)le 
Dr.  W.  Chapman 
Dr.  J.  T.  McGIudo       ... 
Dr.  W.  JJvndley 
Dr.  M.  J.  O'Dolurly  ... 
Dr.  C.  H.  Tl)omi)son  ... 
Dr.  Colley  Salter 
Korth  of  Kntilaud  Branch 
of    PelRiun    Doctors' 
and         Pharmacists' 
Heljef  Fund  (per  Dr. 
James  Don  and   Mr. 
A.  S.  Percival.  Hon. 
Sees.)  (7th  donation, 
total  i.'533  3s.)— 
Dr.  W.  W.  Williams  ... 
Dr.  F.  C.  Pridham      ... 
Dr.  Lillie  Johnson 
Dr.  I.  J.  ArchboUl       ... 
Dr.  H.  Httii^ent 
Dr.  H.  K.  Wallace       ... 
Anonymous    ... 
Canterbury  and  Favers- 
h  a  m       Division, 
H.M.A.  (p  r  Dr.  Neil 
Kobson.     Hon.    Sec.) 
(3rd  donaiion) — 
Dr.  K.  A.McAnally      ... 
Dr.  W.  P.  Dickson      ... 
Queensland    Section    of 
the    A  u  ?^  t  r  a  1  a  s  i  a  u 
Pharmaceutical     Con- 
ference    {per      Agent- 
General) 
"Mr.  H   .\.  WatkinRon     ... 
Hull  Pharmaci.sts'  Asso- 
ciation,    collected     by 
the    (per     .Mr.     T.    W. 
Robinson)  inclndint;  a 
donation    of    £5    from 
the  Hull  Pharmacists" 
Association  Fund 
Sheffield  Pliarmaceuticsl 
and  Chemical  Society, 
collected  by  (per  Mr.  S. 
Furnival),   (2ud    dona- 
tion      ...  

St.  John's  Ambulance 
As.sociation,  Indian 
Council  (|ier  Major  R. 
J.  Blackham.  CLE.) 
Mr.  Ccdric  Chiver.s  (per 
Ml-.  J.Y.W'  MacAlister), 
Prooklyn.  N.Y. 
Captiin  K.  D.  MacGregor. 
I.M.S 

Subscriptious  to  tlie  FmikI  .sliouM  bo  senfc  to  the  Treasurei' 
ot  the  Fund,  Dr.  H.  A.  Des  Vh^uk,  at  14,  HuckiushfiUi  Oate, 
London,  S.W.,  and  should  be  made  payable  to  the  13elf*iaii 
Uuctoi-3'  and  Pbavniaoists*  Relief  Fund,  crossed  Lloyds 
Bank,  Limited.  £10.012  bad  passed  into  the  Treasurer's 
liands  by  Tuesday  last,  the  sum  not  including  the  Scottish 
aud  Irish  Funds. 

Instruments. 

The  Master  of  the  Society  of  Apothecaries  begs  to 
acknowledge  the  receipt  of  sur(:;ical  iustruinents  contri- 
buted by  the  following  donors  since  the  publication  of  the 
last  list : 

Professor  Shennau,  Aberdeen.  Anonymous,  Brietol. 

Ml-.  Horatio  P.  S>  monds.  F.R.C.S.,     Dr.  Daniel.  i>er  the  Vohiiitar; 
I>er  Professor  Thomson,  Oxford.        Committee.  Hull. 


110 
110 


100    0    0 
0  10    6 


37  le    0 


22  15 

0 

25    0 

0 

25    0 

0 

5    0 

0 

Aid 


694 


The  BRiTiaa      i 

MkDICAI.  JOOBMAA  J 


MEDICAL  AREANGEMENTS  OF  THE  EXPEDITIONAEY  FORCE.         [Apuii.  17,  1915 
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MEDICAL    ARHANGEMENTS    OF  THE    BIJITISH 
EXPEDITIONARY   FORCE. 

[From  a  Special  Correspondent  in  Northern  Francei] 

The  Medical  asd  Nursing  Services  Abroad. 
A  sci'FiciEXT  miuiber  of  changes  of  station  have  been 
announced  in  recent  orcleis  to  suggest  a  kind  of  military 
game  of  "  family  post."  They  affect  the  luedical  as  well 
as  othei-  departments  of  the  army,  and  for  the  most  part 
may  be  taken,  perhaps,  as  evidence  of  the  completion  of  a 
definite  stage  in  the  war.  lu  the  medical  department 
changes  of  the  kind  tliat  arc  taking  place  }iave  long  been 
anticipated.  It  was  recognized  tliat  as  the  various  new 
armies  came  one  by  one  into  active  being,  and  medical 
units  of  one  kind  and  another  multiplied,  it  would  be  neces- 
sary to  distribute  the  more  experienced  permanent  oflicers 
of  the  Koyal  Army  Medical  Corps  over  as  wide  an  official 
area  as  possible.  This  step  was  thought  to  be  immediately 
foreshadowed  by  the  very  large  number  of  promotions 
from  the  rank  of  major  to  that  of  lientcuaut  colonel  in  the 
Koyal  .\rmy  Medical  Corps,  and  by  the  smaller  but  still 
considerable  number  of  like  promotions  in  and  to  the 
Army  Medical  Service  that  were  made  towards  the  end  of 
I'ebruary. 

It  is  necessary  that  most  posts  of  an  administrative 
order  in  the  medical  department  should  be  tilled  by  men 
of  a  certain  rank,  and  though  it  is  easy  to  appoint  to  that 
rank  men  of  suitable  standing  in  civilian  connexions,  they 
could  hai'dly  be  expected,  however  able  they  might  be,  to 
discharge  the  duties  of  these  posts  with  success.  Most  of 
them  demand  from  their  occupants  not  merely  qualities 
which  only  certain  walks  in  life  tend  to  develop,  but  also  a 
great  deal  of  technical  knowledge  and  experience  of  a  kind 
ijuite  peculiar  to  the  service.  The  net  effect,  so  fai',  is  the 
<iisai)pearance  from  the  different  hospital  bases  of  various 
faces  which  have  been  pleasantly  familiar.  A  good  many 
of  those  who  started  and  built  up  the  work  of  the  best 
known  hospitals  have  handed  over  their  posts  either  to 
newcomers  or  to  men  wlio  previously  served  under  them, 
and  have  proceeded  to  take  up  appointments  as  A.D.M.S. 
of  some  division,  or  a  post  in  Knglaud,  while  the  officers 
who  held  command  of  certain  administrative  work  with  the 
rank  of  colonel  have  been  replaced  by  surgcon-generaJs. 
"When  the  latter  event  occurs,  the  title  or  the  post  becomes 
D.D.M.S.  instead  of  A.D.^I.S. ;  so  these  initials  will  become 
more  familiar  in  the  future  than  they  have  been  in  the 
jjast. 

In  this  connexion  it  may  be  mentioned  incidentally  that 
though  what  was  said  in  a  r-eceut  note  on  the  subject  of 
the  use  of  initials  in  the  British  army  was  correct  so  far 
as  it  went,  it  did  not  sufficiently  explain  the  difference 
between  the  terms  D.G..-\.M.S.  and  D.G.M.S.  The  former 
letters  denote  the  office  now  temporarily  occupied  by  Sir 
Alfred  Keogh,  and  his  responsibility  for  all  army  medical 
arrangements  and  work  in  the  United  Kingdom  and  for  the 
supply  of  per.sonnel  and  equipment  as  required  overseas. 
The  latter  denotes  the  title  of  the  principal  medical  officer 
on  the  staff  of  the  Commander-in-Chief  in  the  Field,  he 
being  in  command  of  all  medical  contingents  and  units  on 
the  Continent  from  whatever  part  of  the  empire  they  are 
drawn.  He  thus  holds  a  iiosition  for  which  there  is  no 
strict  analogy  in  the  previous  history  of  the  British  army, 
and  whoso  creation  has  been  necessitated  b}-  the  multipli- 
cation and  multiplicity  of  its  units.  As  every  one  probably 
knows,  the  officer  holding  the  post  is  Sir  Arthur  Sloggctt, 
who  is  also  the  titular  occupant  of  the  post  of  JJ.(l..\.>l.S., 
and  likewise  the  actual  occupant  of  that  of  Chief  Coni- 
juissioner  of  the  St.  John  Ambulance  Association  and  the 
British  Red  Cross  Society. 

The  notices  in  orders  in  regard  to  changes  of  stations 
relate  also  with  frequency  to  the  lower  ranks  of  the  ser- 
vice. A  good  many  medical  officers  who  liavo  hitherto 
been  cither  attached  to  regiments  or  to  aml)ulan'.e  units 
Jiavc  been  transferred  to  base  liospitals,  and  men  of  like 
rank  in  the  latter  have  been  sent  to  take  their  place,  and 
have  thus  been  given  the  opportunity  they  desire  of  sharing 
to  the  full  the  dangers  and  drawbacks  of  life  on  active 
service. 

Many  members  of  Q..\.I.M.N.S.  (Queen  Alexandra's 
luijperial    Military    Nursing     Service),    and    the    various 


nursing  services  now  practically  forming  a  part  thereof, 
have  also  figured  in  the  list  of  transfers,  some  being  sent 
from  clearing  stations  to  base  hospitals,  others  from 
ambulance  trains  to  ho.spit.vls  or  from  hospital  ships  to 
trains,  and  vice  versa.  Apart  from  their  utility  to  the 
service  at  large,  all  these  transfers  arc  probably  of  advan- 
tage to  the  individual  concerned,  since  a  change  of  woi-k 
and  scene  commonly  sjxjlls  a  quickened  interest  in  life 
and  a  reinforcement  of  energj-. 

The  Jcte  Hospital. 

A  short  time  ago  a  party  of  newspaper  correspondents 
were  invited  to  visit  General  head  quarters  and  were 
taken  to  see  various  places  of  more  or  less  direct  military 
interest.  Among  them  was  the  institution  known  as  the 
Jut-e  Hospital,  which  some  of  them  have  since  described 
with  such  a  warmth  of  praise  as  possibly  to  have  sug- 
gested some  exaggeration.  The  enthusiasm  of  tliese 
writers  was,  however,  quite  justified.  Not  only  is  tlie 
underlying  idea  of  the  j^lace  thoroughly  .sound,  but  the 
care  with  which  all  details  of  administration  have  been 
worked  out  is  quite  remarkable.  Officially  the  institution 
figures,  I  believe,  as  No.  4  Stationary  Ho.si)ital,  but  iu 
effect  it  is  a  kind  of  •'  rest  cure  home  "  on  a  gigantic  scale. 
It  is  true  that  the  patients  are  not  kept  in  bed  and  sub- 
jected to  massage,  overfeeding,  and  other  features  of 
Weir  Mitchell  treatment;  but  tiie  underlying  notion  is  not 
essentially  dissimilar.  The  patients,  all  of  whom  are 
privates  or  non-commissioned  officers,  are  removed  from 
their  normal  environment — wliicli  in  these  days  is  one  of 
dirt,  damp,  chronic  dangers,  and  endless  dins — to  one  of 
spotless  cleanliness,  good  beds,  well  served  as  well  as 
ample  meals,  quiet  amusements,  and  gentle  exercise. 
The  men  sent  to  this  hospital  come  down  not  iu  ambulauco 
train,  but  by  ambulance  convoy  straight  from  the  head 
quarters  of  the  regiments  to  which  they  belong.  Tliey 
are  for  the  most  part  men  not  actually  sick,  but 
who  might  soon  become  so,  but  for  that  stitch  in 
time  which  often  in  medical  connexions,  as  iu  so  many 
others,  saves  nine.  They  are  men  who  are  overtired,  who 
are  losing  their  appetites,  ceasing  to  be  able  to  sleep, 
becoming  dyspeptic;  who  are  footsore  or  sufferers  from 
minor  skin  and  other  allied  ailments;  or  who  have  wounds 
which  iu  themselves  arc  of  no  real  importance  but  require 
a  few  daj's'  attention  and  meantime  lessen  the  man's 
efficiency.  Tlie  patients  usually  enter  the  home  dirty  and 
bedraggled,  with  bent  backs,  and  listless  or  despondent ; 
they  leave  it  after  about  ten  days  or  so  with  their  heads  iu 
the  air  and  a  springy  step,  and  completely  rcclad  and  re- 
cquiiJiJed. 

As  soon  as  the  approach  of  the  ambulance  convoy  is 
signalled  a  bell  sounds  at  the  entrance  door  and  summons 
to  certain  positions  just  inside  it  the  orderly  medical  officer 
for  the  day  and  a  special  staff  of  uon  commissioned  officers 
and  men,  each  of  whom  knows  his  particular  job  so 
thoroughly  that  the  reception  of  a  consign  meat  of  fifty  or 
sixty  men — including  the  taking  down  of  their  names  and 
regimental  numbers,  the  recording  of  their  condition,  and 
the  taking  over  from  them  and  new  marking  of  their 
haversacks,  arms,  and  equipment  —  hardly  occupies  as 
many  minutes.  The  machinery  for  dealing  with  them, 
when  once  they  have  been  placed  upon  the  books,  works 
with  equal  sw  iftness  and  smoothness,  and  results  iu  each 
man  in  his  turn  being  given  a  hot  bath  and  being  provided 
with  clean  underclothing  with  very  little  loss  of  time. 
This  done  a  bed  for  his  permanent  occupation  is  assigned 
to  him  iu  the  main  building,  which  is  cut  up  into  wards 
or  rooms  by  cauvas  partitions  about  6  ft.  high ;  separato 
accommodation  is  thus  provided  for  various  ranks  of  non- 
commissioned officers,  for  meals,  for  a  barber's  shop,  for 
chiropody,  for  tailoring  work,  for  the  overhauling  of  the 
contents  of  haversacks,  for  recreation  rooms,  for  letter 
writing,  and  for  a  meditation  room  (provided  with  the 
ordinary  appointments  of  a  .small  chapel).  There  is,  of 
course,  ample  provision  for  the  disinfection  of  clothing 
and  equipment,  or  ratlier  for  freeing  it  from  parasites,  as 
also  for  bathing  and  cooking.  Some  of  tlie  arrangements 
were  of  an  inqirovised  kind  at  the  time  of  my  first  visit 
nut  long  after  Christmas,  but  permanent  apparatus  and 
huts  to  secure  the  various  ends  in  view  have  now  been 
erected  iu  the  grounds  surrounding  the  main  building.  As 
soon  as  possible  after  his  arrival  every  man  is  invited  to 
visit  the  pack  store  and  overhaul  the  contents  of  his 
haversack.     If  it  contains  any  treasures  which  he  wishes 
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to  l;cep,  these  avo  mado  up  iulo  a  sepai-ate  bundle,  while 
old  iiiidcrflothiu':!  is  sent  a^vay  citbei-  to  be  destroyed  or  to 
be  put  into  good  repair.  In  the  end — that  is  to  say,  on 
the  evo  of  his  departure — the  n)au  leceives  back  liis 
equipment  and  arms  in  a  thoroni>lily  clean  condition,  and 
is  provided  with  a  nuiforni  and  complete  sot  o£  under- 
clothing which,  if  not  always  absolutely  new,  is  in  all 
cases  in  good  order.  During  the  day  lime  he  is  not 
expected  at  lirst  to  do  otherwise  than  rest  and  amuse 
himself  by  reading,  writing,  and  indoor  games  of  a  quiet 
order :  but  as  soon  as  he  begins  to  pull  hiniseU'  together 
again,  he  joins  the  daily  short  route  marching  parties. 
As  the  ordinary  population  of  this  hospital  is  about 
l.CXX)  men,  special  arrangements  have  to  be  made  in 
i"egard  to  meals,  wliich  are  of  a  much  more  elaborate 
eharacter  than  those  served  in  camp.  The  arrangement 
much  resembles  that  in  vogue  in  restaurant  cars  on  long- 
distance journeys  both  in  Kngland  and  on  the  Continent. 
The  building  in  which  all  this  work  is  caxried  on  prac- 
tically consists  of  a  single  hall  measuring  300  ft.  long, 
150  ft.  wide,  and  about  30  ft.  high.  As  the  whole  of  the 
^pace  is  broken  up  merely  bj'  the  6  ft.  canvas  partitions 
mentioned,  it  can  easily  be  imagined  that  its  aspect  when 
viewed  from  a  gallery  at  one  end  is  somewhat  remarkable. 
I  do  not  know  any  other  place  where  1,000  beds  and 
1,000  sleepei-s  can  bo  seen  at  a  single  glance. 


EXTKIUMENTAL   RKSEARCH   IX   THE   FIELD. 

Sir  John  Fkkxcu"s  Praise. 
rnr,  dispatch  from  Field  Marshal  Sir  John  French,  dated 
\pril  5lli,  which  the  Prince  of  Wa,les  brought  home, 
was  published  in  a  supplement  to  the  London  Ga:cite  of 
.ipril  13th.  It  contains  the  following  references  to  the 
work  of  the  medical  services  in  safeguarding  the  health 
of  the  troops,  in  restoring  men  to  the  fighting  line,  and 
to  the  important  results  obtained  from  experimental 
researches  carried  out  with  the  Field  Force. 

Since  the  date  of  my  last  report  tlie  general  health  of 
the  avu;y  has  been  excellent ;  enteric  has  decreased, 
and  there  has  been  no  recurrence  on  any  appreciable 
scale  of  the  •■  foot  "  trouble  which  appeared  so  threaten- 
ing in  December  and  .January. 

These  results  are  due  to  the  skill  and  energy  which 
have  characterized  in  a  marked  degree  the  work  of  the 
Royal  -Xrmy  Medical  Corps  throughout  the  campaign, 
under  the  able  supervision  of  .Surgeon-General  T.  .J. 
O'Donnell,  D.S.O.,  Deputy  Director-General  Medical 
Services.  But  much  credit  is  also  due  to  Divisional, 
Brigade,  Eegimental.  and  Company  Commanders  for  the 
clo.se  supervision  w  liich  has  been  kept  over  the  health 
of  their  men  by  seeing  ihat  ihe  precautious  laid  dov.n 
for  the  troops  before  entering  and  after  leaving  the 
trenches  are  duly  observed,  and  by  the  establishment 
and  etUcieut  maintenance  of  bathing  places  and  wash- 
liouses,  and  by  the  ingenious  means  universally  em- 
ployed throughout  the  Forces  to  maintain  the  cleanli- 
ness of  the  men,  having  regard  both  to  their  bodies  and 
their  clothing. 

1  have  inspected  most  of  these  houses  and  establish- 
ments, and  consider  them  models  of  careful  organization 
and  superyision. 

I  would  particularly  comment  upon  the  energy  dis- 
played by  the  Koyal  Army  ifedical  Corps  in  the  scientiflo 
oKorts  they  have  made  to  discover  and  check  disease  in 
its  earliest  stages  by  a  system  of  experimental  research, 
which,  I  think,  has  never  before  been  so  fully  developed 
in  the  lield.  In  this  work  they  have  been  ably  assisted 
by  those  distinguished  members  of  the  medical  profes- 
sion who  are  now  employed  a«  military  medical  officers, 
ana  whose  invaluable  services  I  gratefully  acknowledge. 

The  actual  strength  of  the  force  in  the  field  has  been 
increased  and  the  health  of  the  troov)s  improved  by  a 
system  of  •'  convalescent  '  hospitals.  In  these  establish- 
ments slight  wounds  and  minorailments  are  treated,  and 
men  requiring  attention  and  rest  are  received. 

By  these  means  efficient  soldiers,  whose  services  would 
otherwise  be  lost  for  a  long  time,  are  kept  in  the  country, 
whilst  a  large  number  of  men  are  given  immediate  relief 
and  rest  when  they  requue  it  without  removing  them 
irom  the  area  of  operations.  This  adds  materially  to  the 
lighting  efficiency  of  the  Forces. 

The  principal  convalescent  hospital  is  at  St.  Omer.  It 
was  started  and  organized  by  Colonel  A.  F.  L.  Bate, 
Army  Medical  Service,  whose  zeal,  energy,  and  organizing 
)V>wer  ha\e  rendered  it  a  model  hospital  of  its  kind,  and 
this  example  has  materially  assisted  in  the  efficient 


organization  of  similar  smaller  establishments  at  every 
Divisional  Head  Quari^ers. 

I  have  already  commented  upon  the  number  and 
severity  of  the  casualties  in  action  which  have  occurred 
in  the  period  under  report.  Here  once  again  1  have 
to  draw  attention  to  the  excellent  work  done  by  Surgeon- 
General  O'Donnell  and  his  officers.  No  organization 
could  excel  the  efficiency  of  the  anangements-whether 
in  regard  to  time,  space,  eare  and  comfort,  or  transport— 
which  are  ntade  for  the  speedy  evacuation  of  the 
wounded. 

In  connexion  w-ith  Sir  .John  French's  reference  to  con- 
valescent hospitals,  we  may  call  attention  to  the  article  of 
our  special  correspondent  on  the  convalescent  hospital  for 
officers  at  Cimiez  published  last  week  (page  639),  and  to 
that  published  this  week  on  the  Jute  Hospital,  Head 
tjuarters, 

XOTES. 

Fki;xi:ii  Prisoners  of  War. 
.^^  SOCIETY  for  the  supply  of  clothing  to  prisoners  of  war 
in  Germany  has  been  organized  in  Franco.  Although  the 
French  prisoners  are  not  treated  with  such  harshness  as 
tlic  British  the  conditions  in  which  they  have  to  live  are 
very  wretched  owing  to  defective  hygieije,  insufficient  food, 
and  the  want  of  suitable  clothing.  The  society,  which  has 
been  at  work  since  December  last,  sends  daily  to  various 
j  concentration  camps  in  (lermany  from  three  to  four 
hundred  jjarccls  of  linen  and  other  clothing  and  three  kilos 
of  foodstuffs  addressed  to  individuals.  In  addition  to  these 
a  wagouload  for  general  distribution  is  dispatched  weekly. 
But  ail  this  does  not  suffice  to  meet  the  needs  of  tlio 
prisoners,  and  French  doctors  kept  in  captivity  are  calling 
urgently  for  strengthening  food  and  medicines  to  protect 
their  fellow  countrymen  against  tuberculosis  and  an.Temia. 
How  British  prisoners  have  been  treated  is  shown  by  the 
correspondence  between  His  Majesty's  Government  and 
the  United  States  .\mbassador,  v.^hich  has  recently  been 
issued  as  a  White  Paper  (MisccUaueous,  No.  7,  1915).  Yet 
it  maj'  be  remembered  that  soree  months  ago  the  Hamburg 
Jledical  Association  addressed  a  letter  to  the  profession  oi 
this  country  complaining  of  the  '•  inhumanity  "  v\-ith  which 
German  prisoners  were  treated  and  of  the  disregard  of  the 
Geneva  Convention  shown  by  Great  Britain.  Even  if  such 
charges  had  any  basis  of  fact  to  support  tliem,  would  the 
gentle  Teuton  vvith  his  record  of  savagery  and  contempt  of 
all  international  laws  and  conventions  have  any  right  to 
complain  ? 

The  JtPAXEsr.  Red  Cross  ix  Paris. 
Le  Journal  of  April  8tli  gives  an  account  of  a  Japanese 
hospital  established  in  iha  Avenue  des  Champs  Elysees 
which  it  describes  as  a  corner  of  tjie  Far  East  brought  by 
tlie  Japanese  Red  Cross  to  Paris.  The  staff  of  doctors, 
nurses,  dispensers,  and  assistants  numbers  thirty,  and 
works  under  the  direction  of  Dr.  Shiota,  professor  of 
clinical  surgery  in  the  University  of  Tokio.  They  have 
brought  with  them  a  complete  hospital  installation,  in- 
cluding bedding,  drugs,  dressings,  surgical  instruments, 
and  sterilizers.  The  hospital  is  said  to  be  excellently 
organized.  Three  operating  rooms  are  equipped  with  all 
tlie  apparatus  for  asepsis.  There  is  a  complete  equipment 
of  radiography  and  radioscopy  and  a  dental  service  where 
the  Japanese  methods,  in  which  the  operator  trusts  more 
to  the  skill  and  strength  of  his  lingers  than  to  instruments, 
are  practised.  The  -lapanese  I'hannacopoeia,  which  was 
completed  only  a  few  mouths  ago,  contains  many  organic 
products,  a  large  place  in  it  being  occujjicd  by  serums  and 
vaccines,  oil  prepared  in  the  Pasteur  Institute  of  Tokio. 
Already  a  hundred  wounded  are  under  treatment  and  two 
hundred  more  are  expected  shortly. 

Serbia. 

The  Boston  Ali;vlt:al  and  Siirgicol  Jouinul  of  April  l.st 
slates  that  it  is  reported  by  the  War  Relief  Committee  of 
the  Rockefeller  Foundation,  on  its  return  from  a  tour  of 
inspection  through  Serbia,  tliat  typhus,  typhoid  fever, 
cholera,  small-pox,  diphtheria,  scarlet  fever,  and  recurrent 
fever  are  all  existing  in  epidemic  form.  Already  typhus 
fever  has  caused  the  death  of  60  out  of  400  native  doctors 
of  the  country.  Tlie  foreign  Red  Cross  units  have  sufi'ered 
great  losses.  Two  Atnerican  units  and  one  British  have 
been  compelled  to  suspend  their  regular  work  becar.se  of 
typhus.  Nine  American  nurses  and  two  physicians  liave 
contracted  the  disease.     The  .Serbians  as.sert"that  Austrian 
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prisoners  of  war,  who  were  permitted  to  wancler  over  the 
country,  introduced  the  disease  and  infected  tlie  popula- 
tion. This  is  confirmed  from  otlier  sources,  notaljly  hy  tiie 
Italian  paper,  the  Idea  Nciiionalc,  which  says  that  an 
enormous  number  of  deatlis  lias  been  caused  among  the 
Serbians  by  typhus  introduced  by  the  Austrian  army. 

It  was  stated  in  the  J>ritish  Medic.vl  Joliinai,  of 
April  10th  that  the  American  Bed  Cross  Society  and  the 
Rockefeller  Foundation  of  New  York  had  sent  a  commis- 
sion, with  I'rotcssor  llichard  P.  Strong  at  its  head,  to  help 
in  checking  the  prevalence  of  typhus  and  cholera  in 
Serbia.  According  to  the  New  York  correspondent  of  the 
Daib/  Tclcijrnjiit,  Jiajor-Gcneral  Gorgas  has  accepted  au 
appointment,  at  a  salary  of  £10,000  a  year,  under  the 
auspices  of  the  Rockefeller  Commission,  to  stamp  out  the 
scourge  as  he  cleared  the  Isthmus  of  Panama  of  infectious 
disease.  In  quoting  this  statement,  we  think  it  right  to 
suggest  that  it  should  for  the  present  be  accepted  with 
some  reserve.  Confusion  may  have  arisen  from  the  fact, 
announced  in  the  JoriwAL  last  week,  that  £10,000  had 
been  collected  to  defray  the  expenses  of  the  American 
expedition. 

The  New  York  Serbian  Relief  Fund  amounted  on  March 
27th  to  a  little  more  than  £5.C00. 

We  regret  to  report  that  Sister  Augusta  Jlinshull,  of  the 
Scottish  ^Vomen's  Hospital,  has  latelj'  died  of  typhus 
in  Serbia,  to  which  she  went  on  February  8th.  She 
is  the  third  member  of  the  nursing  staff  of  the  hospital 
who  has  fallen  a  victim  to  the  disease.  Sister  Jordan  and 
Miss  Ncill  Fraser  having  died  last  month. 

AVe  are  asked  to  state  that  a  meeting  will  be  held  in  aid 
of  the  London  Unit,  Scottish  AVomen's  Hospitals  for  Serbia, 
on  Monday,  April  26th,  at  8.30  p.m.,  at  St.  -Marylebone 
Institute,  50.  Paddington  .Street,  W.,  when  Mr.  Welby 
Fisher,  F.R.C.S.,  of  the  Serbian  Unit,  British  Red  Cross, 
1913,  will  give  a  lecture,  illustrated  by  lantern  slides, 
entitled  "  With  the  Serbians."  Dr.  Inglis  will  report  upon 
the  work  of  the  hospitals  prior  to  leaving  for  the  front. 
Miss  Cristitcli,  who  has  just  returned  from  Serbia,  will 
take  the  chair.  Invitations  can  be  obtained  on  application 
to  Mrs.  F.  W.  Mott,  25,  Nottingham  Place,  W. 

Mentioned  in  Dispatches. 
The  following  officers  of  the  R.A.M.C.  have  been  added 
to  the  list  of  officers  mentioned  for  gallant  and  distin- 
guished service  in  the  field  in  the  di.spatch  from  the  Field 
Marshal  Commanding-in-Chief,  British  Expeditionary 
Forces  in  the  Field,  dated  January  14th :  Major  S.  L. 
Cummins,  31. D.,  Captain  C.  G.  Brown,  and  Lieutenant 
(temporary)  G.  W.  Milne,  M.D. 

Medical  Officers  Wanted. 
Slid  London  Dirision  li.d.M.C' T.). 
Medical  men  are  urgently  wanted  for  the  E.A.M.C.(T.), 
2u(l  Loiulon  Division,  both  for  tlie  Sanitary  Service  and  in 
tlie  Field  Ambulances,  and  also  as  resimental  medical  officei's. 
(^anilidates  for  tlie  Sanitary  Service  should  possess  the  D.P.H. 
qualification  or  have  hud  some  special  trainiiiy  in  preventive 
medicine.  Those  joining  the  Sanitary  Service  especially  are 
likely  to  have  an  early  0]>p"rtunity  of  serving  abroad.  Aiiplica- 
tions  should  be  made  in  writing  or  preferably  in  person  to  the 
Officer  Commanding.  Dppi'>t  Medical  Units,  2nd  London  Divi- 
sion, Duke  of  Yorli's  Head  Quarters,  Chelsea,  S.W.  Captain 
Cave,  Officer  Commanding,  will  be  i)leased  to  see  intending 
aiJplicants  any  day  between  9.30  a.m.  and  5  p.m. 

S'lst  CamUridgeshire  Iteplmeiit. 

A  medical  officer  is  required  for  the  home  service  with 
this  unit.  Applications  should  be  addressed  to  (.'olonel  C  T. 
Heycock,  F.lt.S.,  at  the  iiead  quarters,  162,  Shrowstou  Eoad, 
Norwich. 

3'2iid  Korthumbrimi  Field  Anihiilanee. 

Several  medical  officers  are  required  for  the  comjdetion  of 
this  unit  for  either  imperial  or  liome  service.  Apiilications  to 
the  Officer  Commanding  the  ambulance,  at  the  Military 
Hospital,  Bensliam,  Gateshead. 

Z/lxt  HiiiMatid  Mounted  Briijadc  Field  Amhiilance.  Il.A.M.C.IT.) 
Three  medical  mcu  are  urgently  required  to  complete  the 
establishment  of  this  unit,  lull  particulars  sis  regards  p.ay, 
cluties,  etc.,  will  he  given  bv  Captain  A.  Jlowat.  Oflice)-  Com- 
mandiug  H.M.B.F.A.,  R.AIM.C,  2nd  Line,  lloughtou  Hill 
House,  Houghton,  Huntingdon. 

lit  London  {City  of  London)  Sanitary  Company, 
Jt..l.M.C.(T.). 
We  have  received  a  letter  from  Major  H.  S.  Fremlin,  the 
officer  commanding  tliis  company,  stating  tiiat  as  the  result  of 
the  notilicatioii  made  in  these  columns  on  March  Ijlli.  well- 
qualified  officers  have  been  obtained, and  that  the  company  will 
shortly  have  a  complete  establishment. 


CarrespanDntr^ 


CENSURE  OF  DOCTOK  BY  CORONER. 

Sir. — At  a  recent  impiestiu  South- West  Loudon  a  doctor 
was  censured  by  the  coroner  for  not  attending  au  urgent  cuse 
when  sent  for.  The  doctor's  excuse  was  fatigue — that  for 
foi-ty  hours  he  had  been  continuously  at  work. 

This  it  would  be  thought  was  enough  to  exonerate  any 
one,  and  should  rather  have  evoked  sympathy  for  the 
doctor,  but  Dr.  Oddie  in  effect  censured  him  by  intimating 
that  it  was  his  dutj'  under  the  circumstances  to  get  au 
assistant.  As  Dr.  Oddie  is  a  lawyer  as  well  as  a  doctor, 
it  is  surprising  to  find  him  giving  vent  to  such  a  dictum. 

What  duty,  moral  or  legal,  rests  upon  a  doctor,  even 
if  he  is  overworked,  to  get  an  assistant?  The  commou- 
j  sense  remedj',  which  is  perfectly  legal,  is  to  do  as  this 
doctor  did,  knock  off  some  of  the  work.  The  patient  has 
a  snfficieut  remedy.  If  the  doctor  does  not  come  at  onco 
as  desired,  another  can  be  iiroourod.  If  the  obviou.s 
remedy  is  not  adojited  and  the  patient  dies  before  he  is 
seen  bj'  the  doctor,  why  should  the  latter  be  censured  for 
delaying  his  visit  ? 

In  its  issue  of  April  9tli,  the  Glohe  comments  on  this 
case : 

There  is  far  too  much  tendency  on  the  part  of  coroners  to 
censure  a  doctor  because  he  has  not  gone  to  a  case  whicli  lias 
terminated  fatally.  .  .  .  It  is  a  pity  that  the  medical  profession 
as  a  whole  does  not  take  some  steps  to  maice  official  and  un- 
otticial  busybodies  uuderstuiul  that  the  doctor  has  to  live,  that 
he  is  just  as  much  dependent  on  his  fees  as  any  other  profes- 
sional man,  and  gets  tired  out,  just  as  if  he  were  an  ordintvry 
liuman  lieing.  We  could  quote  cases  of  doctors  being  censured 
at  inquests  for  having  inquired  before  attending  to  a  case 
wliether  there  was  a  chance  of  f>eing  paid,  and  this  by  ofliciais 
who  ne\'er  do  a  stroke  of  gratuitous  work. 

The  thanks  of  the  profession  are  due  to  the  Glohe  for 
drawing  public  attention  to  the  way  in  which  medical 
practitioners  arc  sometimes  treated  at  inquests  ;  and  it  is 
much  to  be  regretted  that  a  medical  coroner  should  have 
shown  so  little  sympathy  with  his  professional  brethren. 
Happily  it  is  very  unusual  for  a  medical  coroner  to  treat 
us  in  this  manner. — I  am,  etc., 
Londou.  N  E..  April  10th.  M.WOR  GREENWOOD. 


SECRET  REMEDIES. 

Sir, — If  Dr.  H.  Laugley  Browne  will  turn  to  the  section 
of  the  report  of  the  Select  Committee  on  Patent  Medicines 
on  "The  Press  and  Secret  Remedies  "  (page  x)  he  will  ho 
made  aware  of  the  real  attitude  and  conduct  of  news- 
papers and  periodicals.  He  will  see  that  the  Committee 
distinctly  challenged  them  to  discuss  tiio  report,  remarking 
that  "  the  extent  to  which  criticism  of  secret  medicines  is 
excluded  from  the  press  may  probably  be  judged  by  .any 
one  who  will  take  the  trouble  to  sec  how  much  attention 
is  bestowed  by  the  newspapers  upon  your  Committee's 
i-eport."  As  a  matter  of  fact,  the  2'imes  alone,  among 
daily  papers,  devoted  a  short  paragraph  to  it.  The  .Vcjw 
Slotesiiiaii,  among  the  weeklies,  discussed  it  in  an  ad- 
mirably lucid  article,  and  published  a  letter  from  mo  on 
the  subject  in  the  following  number.  Dr.  Langley 
Browne  will  iind  in  the  same  section  of  the  report  a 
jirobable  explanation  of  the  attitude  of  the  great  bulk 
of  the  iness.  He  will  see  that  they  arc  dividing 
among  them  an  annual  income  of  more  than  .t'2,000,000 
from  advertisements  of  secret  remedies.  This  amount 
docs  not  include  the  vast  sum  derived  from  the  ad- 
vertisements (I  quote  the  report)  "of  swindlers  like 
Macaura,  the  '  eye  quacks,'  the  '  deaf  quacks,'  the  cancer 
curers,  the  consum))tiou  curers,  the  electric  belt  makers, 
the  curers  of  rupture  without  operation,  or  '  fakirs  ' 
generally." 

If  Dr.  Langley  Browne  will  turn  to  the  Minutes  of 
Evidence,  he  wiiriind  proof  of  the  fact  that  the  majorify 
of  leading  pajjcrs  are  fully  ali\e  to  the  nefarious  character 
of  til  is  traffic.  This  conduct  of  the  bulk  of  the  foremost 
p.tpers  of  the  day  has  justified  all  those  of  inferior  grades. 
If  a  high-class  paper  admits  quack  puffs,  distinguished 
merely  by  the  sign  •'Advl."  at  the  foot,  interior  papers, 
for  a  price,  will  print  them  as  editorial  paragraphs. 

Nothing  can  be  done  to  remedy  these  evils  until  the  war 
is  over  and  Parliament  has  resumed  its  normal  function.s. 
Then  much  will  depend  upon  the  temper  of  the  people  ami 
of  their  representatives.  If  any  real  good  is  to  come  out 
of  the  war,  it  can  be  alone  in  the  elevation   of  national 
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ideals ;  in  a  (leteniiination  to  face  the  problems  of  social 
amelioiatiou;  ami  to  liiid  and  root  out  the  fiuidanicutal 
i.aiisos  of  all  the  foul  sores  that  at  inosent  distiguie  tho 
body  politic.  Auioug  these  soi'os  the  effects  o£  medical 
ipiackoiy  aio  not  tlioso  least  conspicuous.  The  report  oC 
the  Select  Committee  has  demonstrated  for  tho  lirst 
time  authoritatively  tho  overwhelming  strength  of  tlio 
case,  and  the  urgent  need  for  drastic  reform.  It  will  rest 
mainly  with  tho  Association  whether  at  the  proper  time 
the  ease  is  brought  to  the  front  without  delay,  and,  if 
possible,  carried  to  a  satisfactory  couclusiou. — I  am,  etc., 
Eai'lswood  Common,  Ainil  10th.  HeNUV   Skwill. 


THE  MANIFACTURE  OF  SALVARSAN  PRODUCTS 
IN    EXOLAND    AND    FRAN'CK. 

Sin, — Since  tho  war  broke  out,  and  it  at  once  became 
obvious  that  the  German  slock  of  salvarsau  and  ueo- 
salvarsan  in  this  country  would  soon  run  out,  1  have  been 
cxpcriiueuting  with  the  cheuiiotherapy  of  syphilis,  and 
have  been  througli  tlio  literature,  including  all  the  patents, 
which  had  up  to  July  of  last  year  boon  published.  With 
the  knowledge  gained  therefrom  1  feel  I  ought  in  the 
l)ublic  interest  to  criticize  the  matter  which  appeared  in 
your  last  issue  under  the  above  heading. 

Tlio  secretary  of  the  National  Medical  Research  Com- 
mittee states  that  the  products  now  obtainable  in  this 
country  are  eliKinically  identical  with  salvarsan  and  ueo- 
salvarsau,  and  that  they  differ  in  no  resiject  from  Ehrlich's 
original  products,  either  in  their  final  constitution  or  in  tho 
details  of  their  preparation.  Because  the  drugs  are  chemi- 
cally identical  it  does  not  follow  that  they  are  similar  in 
other  respects.  The  chemical  formula  of  natural  salicylic 
acid  is  the  same  as  that  of  the  synthetic  product;  they  are 
not  only  different  to  look  at,  but  the  therapeutic  action 
is  not  the  same.  The  chemical  formula  of  adrenalin 
is  the  same  as  that  of  the  synthetic  suprarcnin,  but 
the  physical  properties  of  both  are  diametrically  opposite. 
It  is  quite  impossible  to  say  that  the  iiual  coustitutiou 
and  the  details  of  preparation  are  the  same,  because 
how  salvarsan  is  ijrepared  is  unknown  outside  Hoechst, 
and  the  patents  arc  so  drawn  up  as  to  intentionally 
deceive,  as  I  have  already  found  to  my  cost.  Further- 
more, I  believe  that  the  German  products  are  not  pre- 
Ijared  in  the  same  way  as  they  were  when  the  patents 
were  taken  out.  The  two  firms  mentioned  cannot  supply 
the  demand,  whicii  probably  means  that  the  yield  of 
the  finished  article  from  the  material  used  is  iutinitesit»ial. 
This  was  a  difficulty  that  was  experienced  when  salvarsan 
was  first  made.  The  smaller  the  yield  the  less  complete 
is  the  linkage  of  the  arsenic.  As  the  arsenic  in  salvarsau 
is  uoumetallic  in  its  properties  and  is  in  a  perfect  colloidal 
state,  it  means  that  when  the  linkage  is  incomplete  the 
arsenic  is  not  so  colloidal,  and  therefore  partly  metallic 
iu  its  properties,  with  the  result  that  the  preparation  is 
toxic.  Dioxydiaminoarsenobenzol,  when  first  made,  was 
highly  toxic;  the  "ideal"  and  "  hyperideal "  that  super- 
seded it  had  al.so  to  be  shelved;  then  came  salvarsan,  which 
was  to  all  intents  and  purposes  innocuous.  Those  who 
liave  used  ''COS"  on  a  large  scale  must  have  noticed 
that  the  drug  has  become  less  potent  (a  ratio,  within  limits, 
exists  between  toxicity  and  potency) ;  the  change  appears  to 
me  to  have  taken  place  about  the  beginning  of  1912.  Tho 
chemical  formidae  of  all  the  products  just  mentioned  are 
identical,  but  their  mode  of  preparation  is  different,  and 
as  these  differences  have  never  been  published,  but  kept 
an  absolute  secret,  it  is  impossible  to  say  tliat  the  products 
now  obtainable  are  prepared  iu  the  same  way  as  the 
German  products.  From  the  experience  I  have  had  of  the 
drugs  referred  to  in  the  National  Jledical  Research  Com- 
mittee's communication,  I  would  say  that  they  are  even 
more  toxic  than  the  dioxydiaminoarsenobenzol  (ideal). 

Unfortunately,  the  biological  controls  are  valueless, 
because  animals  are  not  so  susceptible  to  chemical  poisons 
as  man.  Even  among  animals  the  greatest  vai-iation 
exists  in  their  individual  idiosyncrasies.  All  arsenical 
compounds  exert  a  umch  greater  tcxic  effect  on  cats  than 
on  dogs.  If  the  difference  is  so  great  between  two 
animals  not  far  removed  from  one  another,  how  much 
greater  must  it  be  when  man  is  compared  with  rabbits 
and  mice.  The  "dosis  tclerata"  of  the  various  German 
preparations  to  which  I  have  alluded  differed  extremely 
little,  and  one  product  did  not  supersede  the  other  because 


of  the  knowledge  gained  from  animal  experiments,  but 
because  of  the  toxic  effects  the  earlier  ones  had  ujDon  man, 
and  because  a  more  satisfactory  metliod  was  found  of 
getting  a  bigger  yield  of  tho  drug.  I  am  firmly  of  tho 
opinion,  from  tho  several  very  toxic  effects  I  have  seen 
follow  the  use  of  tho  new  products,  that  the  successful 
manufacture  has  not  been  solved,  and  that  the  medical 
profession  would  be  well  advised  to  await  tho  reports  of 
clinicians  before  using  the  products,  even  if  they  have 
been  passed  by  scientific  workers,  and  submitted  to  tho 
strictest  laboratory  controls.  The  products  are  not,  as 
stated,  fully  uji  to  the  standard  of  the  be.st  German  samples 
previously  sold. 

While  on  tlic  subject  of  chemiotherapy  I  should  like  to 
say  a  few  words  on  another  aspect  of  it.  Tlie  German 
patents  are  so  drawn  up  that  they  would  bo  infringed  by 
any  one  manufacturing  an  arsenic  compound  at  all  re- 
sembling salvarsan.  This  practically  excludes  any  observer 
iu  the  British  Empire  and  in  tiie  United  States  of  America 
from  attempting  to  improve  upon  salvarsan.  French  law 
forbids  tho  patenting  of  a  drug;  therefore  in  France  not 
only  may  salvarsan  be  made,  provided  the  name  is 
changed,  but  any  product  manufactured,  differing  only  a 
little  from  it,  becomes  a  French  invention ;  hence  tho 
reason  why  ludyl  and  galyl  have  seen  daylight.  It  is 
hardly  likely  that  the  war  will  last  long  enough  to  allow  of 
tho  making  of  salvarsan  and  neosalvarsau  up  to  tho 
standard  of  the  German  articles,  or  of  a  product  superior 
to  them.  Unless  this  is  the  case,  it  is  highly  probable 
that  i'ollov.-ing  the  cessation  of  hostilities,  should  a  superior 
product  be  manufactured,  it  will  mean  infringement  of 
the  German  patents.  Could  not  therefore  the  National 
lledica!  Research  Committee  bring  pressure  upon  the 
Government  to  institute  in  the  British  Empire  such  a 
state  of  affairs  as  exists  in  France  ? — I  am,  etc., 
London,  W.,  AiH-illOtli.  J.   E.  R.   McDoNAGH. 

*,.-•-  We  publish  Mr.  McDonagh's  letter,  because  it  is 
well  that  the  grounds  for  the  doubts  he  expresses  should 
be  considered  ;  he  does  not,  however,  convince  us  that  they 
are  well  founded.  We  do  not  kuow  what  he  intends  to 
convey  by  the  statement  that  "  when  the  linkage  is  in- 
complete the  arsenic  is  not  so  colloidal."  The  memorandum 
of  the  Research  Committee  mentioned  that  tho  arsenic  iu 
salvarsan  should  be  iu  a  highly  reduced  state,  and  that 
if  it  becomes  oxidized  the  oxidization  product  is  toxic. 
]>ut  this  danger  has,  we  understand,  been  obviated.  Nor 
do  we  think  that  Mr.  McDonagh's  observations  as  to  tho 
therapeutic  actions  of  natural  and  artificial  salicylic  acids 
apply  when  a  perfectly  pure  artificial  product  is  used.  As 
to  adrenalin  and  synthetic  suprarcnin,  when  the  latter 
is  first  made  it  consists  of  optically  opposite  isomers,  but 
if  these  are  separated  and  the  laevo-rotatory  compound 
only  used  we  believe  that  its  action  has  been  found  to  be 
identical  with  the  natural  product.  With  regard  to  tho 
patent  specifications,  it  would  only  be  in  accordance  with 
a  general  characteristic  of  German  patent  specifications 
for  making  chemical  products  if  those  for  salvarsau  did 
not  disclose  the  whole  process.  This,  however,  does  not 
necessarily  preclude  other  workers  from  ascertaining  by 
experiment  all  that  is  necessary  to  produce  a  perfectly 
satisfactory  article. 


TREATMENT  OF  DRY  PLEURISY  BY  TEMPORARY 
PARTIAL  ARTIFICIAL  PNEUMOTHORAX. 

Sir, — I  am  glad  to  sec  that  Dr.  Claude  Lillingston  hag 
noticed  my  short  contribution  to  the  Jourxal  of  April  3rd. 
His  letter  gives  me  the  opportunity  of  expressing  to  him 
my  gratitude  for  having  initiated  me  into  the  technique  of 
tho  operation  and  having  thereby  opened  up  for  me  a  new 
and  extremely  interesting  field  of  therapeutics. 

On  general  principles  I  entirely  concur  with  the  opinion 
he  expresses  as  to  the  desirabilit3'  of  maintaining  an  arti- 
ficial pneumothorax  for  a  cousiderable  period.  I  should 
have  almost  been  inclined  to  prolong  the  period  be  men- 
tions, namely,  one  to  two  years.  With  regard  to  the  par- 
ticular case  I  repoi-ted  in  the  .Iournal,  if  Dr.  Lillingston 
will  refer  to  my  article  he  will  see  that  the  pulmonary 
disease  was  on  the  left  side,  and  that  the  temporary  arti- 
ficial pneumotijorax  was  induced  on  the  riahl  side,  solely 
with  the  object  of  relieving  the  pain  of  the  pleurisy  on 
that  side.  When  relief  had  been  given,  I  concluded  the 
treatment,   as   in   my   opinion,    to  have    maintained    the 
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]ineuiiiul!ioui.,  in  lI.c  absence  of  any  signs  of  oclivi:  Ihl  .! 
imluiouavy  disease  ou  that  siile  would  liavo  been  to  liavc  I 
run  au  eiitiffelv  iinjustifiablc  risk  of  CNciiiug  an  etl'itsiou  o£ 
fluid  with  its  acoouipanying  discomforts  and  dangers. 

I  may  add  that  1  saw  the  iiaticut.  whose  case  I  quoted, 
last  week,  two  luoutljs  after  lier  discharge.     Slie  liad  been 
entirely   free   froui   any    recurrcutc   of  pain   and    was  in 
excellent  health. — I  aui,  etc., 
Baucliory.  AwillOth.  GEOrrKFA'   LuCAS. 

SHOULD  ALL  BUI,LETS   AND  Plia'li:(5  Of  SHELL 
BK  REMOVED? 

SiK, — lu  view  of  occasional  suateiueuts  that  these  should 
bo  removed  only  if  and  when  they  caase  trouble,  the 
frequency  of  leadmissiou  of  such  cases  as  the  following 
in  a  morning's  work  show  is  insUuctive  : 

1.  2,577;  Mounded  oii  Blarcb  20th.  .Y  raved  at  Havre  and  a 
rifle  liullet  located  deep  in  neck.  Ko  pain  from  presence  oi 
bullet  at  that  time.  Advised  to  leav?  tliini>s  alone.  Sent  home 
with  wound  unite  Iiea'ed.  On  admission  here  (from  depot 
whore  he  reported  sick)  some  pain  on  rotation  and  extension 
of  the  neck,  and  both  movements  limited.  Again  .!■  rayed,  and 
rifle  bullet  seen  dee]>  on  left  side,  one  iucli  from  second  and 
third  cervical  spines  and  lyiuy  with  its  sharp  point  vertically 
upwards.  Bullet  easily  removed  from  pocket  of  sterile  fluid 
under  local  anaestbesia. 

2.  8.427 ;  bullet  entered  left  thigh  above  head  of  femiu'  on 
TS'ovember  5th,  1914.  X  rayed  in  a  general  hospitul  and  bullet 
located.  Again  .i-  ia\  ed  at  local  hospital  on  return  to  depot.  At 
both  places  advised  that  noojjeration  be  done,  owing  to  deplh  of 
bullet  and  a  mininmni  of  pain.  Admitted  here  on  certihcate  of 
rogiuiental  doctor,  who  refused  to  send  him  to  France  unless 
the  bullet,  which  was  now  giving  some  trouble,  was  removed. 
Again  x  ra;,  ed  and  shrapnel  bullet  located  at  base  of  bladder. 
Severe  pain  on  sitting  and  when  miclnratiny.  Bullet-  removed 
per  rectum  under  spinal  anaesthesia. 

3.  7,592:  wounded  October  25tl].  .V  raved  in  a  general  hos- 
pital. Piece  of  metal  in  back,  said  to  be  too  deep  lor  removal 
without  grave  risk.  Ko  local  pain  at  that  time.  .Y  rayed  on 
admission  here.  Piece  of  shell  i  in.  syuarc  lying  behind  lower 
end  of  right  kidney,  2j  in.  to  right  of  first  lumbar  spine  and 
2;  in.  deep.  Pain  referred  to  left  Iddnev,  as  well  as  some  dis- 
comfort on  right  side  of  pressure.  'Remo\ed  under  local 
anaesthef^ia. 

4.  10.094;  wounded  November  7th.  .Y  rayed  in  a  general  hos- 
pital and  skull  trephined  over  right  frontal  bone.  Piece  of 
.skull  wanting.  Admitted  here  for  severe  headaches  and  dizzi- 
ness, due,  he  said,  to  piece  of  shell  in  brain.  A'  rayed,  and  piece 
of  metal  seen  inside  and  close  to  skull  near  trephine  opening. 
Operation  delayed  for  exact  localization.  The  piece  of  shrppuel 
has  since  been  removed. 

Many  cases  such  as  above  have  come  under  my  notice 
recently,  where  the  reason  for  non-removal  has  been  the 
danger  to  the  patient  owing  to  the  depth  of  the  bullet  or 
piece  of  shell.  Surely  the  danger  of  removal  depends  as 
much  on  the  skill  of  the  surgeon  as  on  the  depth  of  the 
ballet.  There  are  few  places  iu  the  body  that  cannot  be 
reached  with  safety  nowadays  by  many  surgeons,  and  tlie 
services  of  such  are  at  present  available  to  "the  soldier  in 
general  hospitals  throughout  the  country.  These  ca.ses 
should  not  be  sent  from  such  hospitals  with  au  equivocal 
opinion  as  both  time  and  money  are  wasted,  besides  the  loss 
of  many  trained  soldiers  urgently  needed  at  the  present 
moment.  Removal  ultimately  will  be  insisted  on  before 
the  soldier  is  deemed  fit  for  expeditionary  work,  Finally, 
it  is  as  easy  to  malinger  with  a  harmless  '(?i  bullet,  as  with 
a  harmless  varicocele  for  an  excuse;  and  what  price  his 
pension  when  war  is  over,  no  matter  how  inoffensive  tliese 
pieces  of  metal  nuay  appear  to  the  '-11011  vie  taiifjcra" 
surgeons  ?— I  am,  etc., 

A,  Don,  F.R.C.S.. 

,     ,.  ,  Captain  R.A.M.C,  t.) 

1st  Scottish  Oeneral  Hospila!,  M-e    •"■  n 
Ai)vil8tb. 


GENERAL  ANAESTHESIA  FOR  EVE  OCI  KATIOXS. 

.Sir,— I  write  to  correct  an  error  in  Dr.  Harrison  Butler's 
paper  (BiUTisii  Meoic.\l  Jolk.nai,,  April  5rd.  )).  591),  iu 
which  he  incorporated  some  of  the  remarks  made  by  those 
who  took  part  iu  a  discussion  on  it.  He  states  tliat  1  re- 
garded A.E.  nii.xture  as  the  best  anaesthetic  for  eye  work. 
'Ihis  .should  be  the  mi.\tiire  of  chloroform  and  ether.  E.X',. 
'llie  mixture  he  mentions  I  have  never  used,  and  1  believe 
it  is  seldom,  if  ever,  used  by  any  one  nowadays, 

Dr,  Harrison  Butler  states  that  the  addition  of  other 
.slightly  diminislies  the  danger  of  chlorot'orm.  In  this  lie 
underestimates  tlie  value  of  the  ether.  1  am  sure,  and  this 
Las  already  been  poiuted  out  by  Mr.  \\hitiug.  to  whom  he 


i.-ci.-..  Doling  llii  \cars  1905  to  1912  iuchisiw.  ..l  tii.; 
Oeneial  Ho.spital.  liirmiugliam,  the  following  was  the 
mortality  from  the  chief  anaesthetics  given ; 

In  5.158  administrations  of  chloroform  tlierewere  14  dealb.s. 

..  8,53.^  „  „  EiC'i           „            ,.  4 

..  1.024  .,  ,,  IClber 

,.      6.50  .,  ,,  EiC  ether  :;      .. 

,.2,409  ..  ..  j;tInlchlorid.'.  etiioi-  1      .. 

■    .'5.971  ..  ..  T;ib\i  chloride      ...  No  deatbs. 

,.2.783  ,,  ,,  KO              No  deaths. 

These  statistics  certainly  speak  well  for  the  E.jC'i  mixture. 
Considering  that  some  of  the  deaths  occurred  in   patients 
very   seriously   ill   and   a    few  moribund,    and    that    tlif? 
anaesthetics  were  administered  not  only  by  expert  anaes- 
thetists but  also  by  house-surgeons,  the  mixture  comes  out 
exceptionally   well.     Dr.  Hariison   Butler  does  not  quote 
statistics  against  EoC,,  but  perhaps  he  has  some  to  support 
his  views,  which  he  ovvus  are  prejudiced. — I  am,  etc.. 
R.  Bkatsox  Hird,  M,D.,  F.R,0.S.E., 
nouovarv  0]ibllinluiic  Siutijou  'I'be  General  Hosi.i:aI. 
BiraiiDgbaui :  Assislant-.Suvgeon.  l?ii'min;;jliciu 
and  Midland  K.vc  Hospital. 
Biruiiugbam,  April  6tii. 


COLOUR  VISION  Tiii:orjL8. 

Sir. — AVhen  I  wish  to  ascertain  the  basis  of  a  man's 
theory  I  invariably  stinly  the  first  edition  of  his  work, 
which  obviously  gives  the  basis  of  his  vicv.s.  In  the  first 
edition  of  Helmholtz  the  fundamental  basis  of  the  'i'oung- 
Helmholtz  theory  is  given  in  a  paragraph  on  page  291  : 
this  paragraph  does  not  appear  in  the  second  edition,  as 
it  would  bs  quite  incompatible  with  the  interpolation. 

Mr.  Greenwood  states  that  the  theory  makes  no  sugges- 
tion as  to  the  uatiue  of  tlie  fundamental  processes,  but  in 
the  first  edition  two  pages  are  devoted  to  this  suggestion, 
and  a  diagram  is  given.  These  two  pages  are  292  and  293. 
In  the  second  edition  the  whole  is  removed  with  t!iu 
exception  of  three  lines  of  page  292  and  foiu'  and  a  half 
of  293.  In  the  third  editiun  the  interpolation  alluded  t-i 
is  removed,  and  the  omissions  on  pages  291,  292,  and  293 
restored.  Mr.  Greenwood  should  read  the  preface  to  the 
third  edition.  He  states  that  tlie  facts  1  advanced  do  not 
disprove  the  theory.  I  have  discussed  these  with  the 
leading  workers  of  the  wotld  on  the  subject,  and  no  one 
has  previously  disputed  their  force.  It  would  greatly 
interest  me  to  hear  how-'  Mr,  Greenwood  can  reconcile 
them  with  tlie  theory.  I  am  inclined  to  think  that  he  will 
find  this  more  ditticult  than  making  the  assertion. 

I  quite  agree  with  Mr.  Pereival  tliat  ■'  although  a  c-oin- 
binaJiou  of  two  lights  of  different  wave  lengtlis  may  give 
rise  to  the  same  psychical  perception  of  greenish-yellow 
as  a  spectral  light  of  that  colour,  we  have  no  right  t<. 
assume  that  the  preceding  changes  in  the  retina  arc  tin. 
same  in  the  two  cases.''  The  trichromatic  theory-,  how- 
ever, makes  this  assumption,  and  that  is  why  an}'  explana- 
tion of  the  Benhaiu  top  on  the  trichromatic  theory  i^ 
untenable.  On  the  trichromatic  theory  pure  spectral 
greenish-yellow  light  is  supposed  to  excite  the  funda- 
mental red  sensation  strongly,  and  there  is  no  evidence  to 
support  this.  Mr.  Pereival  has  made  no  attempt  to  support 
his  allegations.  I  again  call  upon  him  to  do  so  or 
apologize. — I  am,  etc., 

London.  K.W.,  Aiuil  lOtb.  !"•  ^^''  EdEIDGE-GkEEX. 


■WASTE  AND  OVER  EATINO. 

Sin, — With  reference  to  Dr.  E.  Lloyd  Owen's  h-tter  iu 
the  Joi'KNAL  of  .April  3rd  I  would  poiut  out  that  in  this 
twentieth  century  it  is  impos.sible  for  any  medical  man  to 
bo  hypercritical  concerning  authoritative  laudatory  state- 
ments disseminated  regarding  the  economic  and  dietetic 
values  of  any  foodstul'ls.  inasmuch  as  nianuraoturers,  iu  , 
advertising  food  products  in  which  thoy  are  immediately 
conecrneil  and  interested,  are  ever  eager  to  avail  them- 
selves of  any  authoritative  in-ouounceoient  which  will 
further  their  ends. 

I'hysically  as  well  as  mentally  we  become  \vhat  we  are 
because  ol  the  character  of  the  things  upon  which  we 
feed,  and  it  is  not  a  matter  of  indifference  what  sort  of  fat 
we  live  upon,  neither  is  it  a  matter  of  inditferenec  what 
sort  of  starch  nor  yet  what  sort  of  protein  we  ingest. 
To-day  our  mode  of  living  is  unfortunately  altogether  toe 
artihcial,  and  it  is  on  this  account  that  the  resisting 
powers  of  our  bodies  are  being  so  lowered  that  we  have  to 
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tTNIVEBSITIES    AND    COLLEGES. 


■      Tor  HRiTlta  /^rirt 


resort  to  artificial  methocls  for  lessening  onr  susceptibility 
to  the  action  of  many  pathogenic  organisms. 

There  exists,  for  exannde,  a  prevalent  idea  that 
niavgaiine,  which  is  a  food  product  cf  recent  j'oais, 
is  as  wholesome  and  nutritious  as  batter.  Tliis,  liowever, 
is  quite  a  fallacy,  for  tlie  vegetable  fats  which  enter  into 
the  composition  of  margarine  are.  as  I  have  on  many 
occasions  stated,  less  easy  of  digestion  than  milk  fat.  In 
the  intestine  there  is  a  marked  teudeucy  for  vegetable  fats 
like  palm  oil,  cottonseed  oil,  and  earth  nut  oil  to  combine 
with  the  calcium  in  onr  foods  and  form  calcium  soaps 
which  cannot  readily  be  utiliiied,  and  thus  the  body  is 
deprived  of  calcium,  which  it  can  ill  afford  to  lose,  since 
the  dietary  of  today  is  already  very  deficient  in  lime  salts. 
Moreover,  those  same  oils,  which  enter  so  largely  into  the 
composition  of  margarine,  when  assimilated  tend  to 
stagnate  in  and  overload  the  liver.  Fats,  therefore,  which 
are  thus  pioue  to  exert  a  prejudicial  intiueuce,  should  bo 
partaken  of  as  sparingU'  as  possible,  even  by  the  persons 
'•  with  norraai  digestions  "  Dr.  Oweu  refers  to,  for  the  day 
of  reckoning  is  likely  to  come  even  to  them. — I  am,  etc., 
Loacion.  W.,  April  2n(l. J.OIKS  OnvER. 

Silt, — Like  Dr.  Oliver,  I  was  rather  surprised  at  some  of 
the  statements  made  on  "  waste  and  over-eating  "  in  the 
JocRXAL  on  January  30th. 

Some  considerable  time  ago  it  was  pointed  out  in  the 
JouKNAi.  that  the  great  ditVereuce  between  butter  and 
margarine  was  that  butter  contained  "  phosphorized  fats," 
while  vegetable  oils  did  not.  In  the  case  of  the  parents  of 
rickety  children  I  have  frequently  quoted  this  statement 
in  advising  them  to  give  the  children  butter  and  to  avoid 
margarine.  It  seems  a  very  reasonable  point.  The  ques- 
tion is  of  importance,  as  margarine  makers  will  soon  quote 
the  Journal  in  favour  of  their  non-phosphorized  fat  oil 
products  with,  I  presnuie,  bad  results  to  rickety  children. 
Other  statements  in  the  -just  as  good"  article  have  been 
criticized  by  Dr.  Oliver  and  doubtless  by  others  who  read 
it. — I  am,  etc., 
EdJnbursU,  April  3rd.  JamES  CamERON. 


WORK  AS  MIND  CURE. 
Sir, — I  have  read  with  interest  your  leader  in  the 
JoDRNALof  April  3rd,  telling  of  the  attempt  in  Wasliington, 
which  has  lasted  three  j-ears,  to  ascertain  how  work  is  so 
beneficial  to  lunatics.  For  the  credit  of  British  medicine 
1  hope  you  will  allow  me  to  call  attention  to  the  fact  that 
for  many  years  past,  in  the  Psychological  Section  at  tlio 
annual  meetings.  I  have  repeatedly  called  attention  to  the 
fact  that  making  lunatics  work  liad  greatly  improved  the 
statistics,  and  that  if  they  were  properly  dieted  our 
asylums  might  soon  be  emjitied :  I  have  proved  in  my 
book,  which  1  ventured  to  call  ,-1  Doctor's  Discovery  (for, 
althongh  not  new,  it  was  quite  original  on  my  pai-t),  that 
food  is  the  chief  cause  of  disease,  and  that  exercise,  which 
eliminates  waste  products  from  the  system  through  the 
skin  and  lungs,  is  the  only  "  elixir  of  life."  If  I  am  right, 
it  follows  that  manual  labour,  apart  from  resting  the 
higher  nerve  centres,  clears  the  brain  through  insensible 
perspiration.  One  man  in  this  village  who  heard  voices 
and  was  very  nearly  insane  followed  my  advice  as  to  diet 
and  improved  so  much  that  he  never  heard  a  voice  and 
was  much  more  fit  physically.  I  tried  to  get  an  asylum 
superintendent  to  diet  his  patients  as  I  might  suggest,  but, 
to  my  astonishment,  I  learnt  tliat,  although  he  might 
physic  them  as  he  pleased,  he  dare  not  feed  them  as  he 
thought  right.  If  I  am  correct  in  blaming  food  as  the 
cause  of  insanity  as  well  as  gout,  etc.,  it  is  time  that  our 
asylum  superintendents  had  as  much  liberty  as  the  general 
practitioner  or  hospital  physician  with  regai-d  to  the  ' 
dietary  of  his  patients,  and  that  is  a  subject  which  the 
Association  might  take  up. — I  am,  etc., 
Dcnholiu.  Hawick.  April  8th.  JoHJf  Haddos,  M.D. 


LICE. 

Sir, — -Although  the  first  edition  of  my  little  book.  The 
Minor  Horror?  of  War,  was  a  large  one,  a  second  edition 
is  already  being  calle<l  for. 

As  I  am  anxious  to  make  the  book  as  useful  as  possible, 
I  should  be  grateful  if  any  medical  man  who  lias  had 
actual  experience   in    dealing  with  Pedicidus   veslimenii 


I  and  Pedieuhis  capitis,  and  who  knows  of  remedies  other 
than  those  mentioued  in  the  first  edition,  would  commu- 
nicate with  me. — I  am,  etc., 

Clnist'sCollcKoLoilge.  .\.  E.   Shiplkv. 

Cambiidso,  April  12tl>. 


UNIVERSITY  OF  LONDOX. 
Meeting  of  the  Senate. 
A  jtEETlSG  of  the  Seuate  was  held  on  March  24th. 

Personnel  of  the  Senate. 
Dr.  H.  li.  Eason  ami  Sir  Wilmot  Herringham  have  been  re- 
appointed by  the  Faculty  of  Medicine  to  be  members  of  the 
Senate,  anil   Professor    A.    D.    Waller,    F.R.S.,  has    been  re- 
appointeit  a  member  by  the  Faculty  of  Science. 

Vniverititii  Chair  of  Phiisiotociy  (St.  Bartholomew's). 
Applications  are  mviteil  for  tlie  University  chair  of  phv- 
siology  tenable  at  St.  B.irtholomew's  Hospital  Medical  Scliodi 
salary. £600  per  annum.  Full  particulars  can  be  obtained  froni 
the  Aciidemic  Rejiistrar  at  the  rnivcrsitv,  by  whom  applica- 
tions must  be  received  not  later  than  the  lirst  post  on  May  3rd. 

Presentation  Dai/. 
The  presentation  of  gr.aduates  will  take  place  at  the  Uni- 
versity at  3  p.m.  on  Wednesday,  May  5th. 

Unirersit)/  Sindentship  in  Phi/siolop}/. 

A  university  studentship  in  physioiogy,  value  £50,  for  one 
year,  and  tenable  by  a  matriculated  student  or  graduate  of  the 
University  in  a  physiological  laboratory  of  the  University  or  a 
school  thereof,  will  be  awarded  to  a  student  qualified  to  under- 
take research  in  physiology.  Applications  to  be  sent  to  the 
Principal  by  May  31st,  from  whom  full  particulars  can  be 
obtained. 

Advanced  Lectures  on  Physiolotiy. 

Dr.  T.  G.  Brodie,  F.B.S.,  Professor  of  Phvsiologv  in  the  Uni- 
versity of  Toronto,  will  deliver  a  course  of  four  lectures  on  the 
gases  of  the  blood  in  the  Physiological  Laboratorv,  Kind's 
College,  at  4.30  p.m.  on  May  31st.  June  2nd,  7th,  and  9th.  Tlie 
lectures  are  free  to  medical  students,  to  internal  students  of 
the  University,  and  to  medical  men  on  presentation  of  their 
cards. 

FcUoirs  of  Kiny^s  Collerje. 

Sir  Arthur  William  May.K.C.B.,  Medical  Director-General 
R.N.,  and  Sir  Arthur  T.  Sloggett,  K.C.B.,  C.M.G.,  Director- 
General,  Army  Medical  Service,  have  been  appointed  Fellows 
of  £iug's  College. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A   QUARTERLY   Council    was   held  on   April   8th,    when  Sir  W. 
A\  atson  Cheyue,  Bt.,  President,  was  in  the  chau-. 

The  Catalofluinr}  of  the  Musenm. 

The  Council  passed  a  vote  of  thanks  to  Mr.  Arthur  H.  Cheatle 
for  his  presentation  of  a  large  collection  of  specimens  illus- 
trating the  surgical  anatomy  of  the  temporal  bone,  and  ex- 
pressed their  high  appreciation  of  his  services  in  arranging  and 
cataloguing  the  whole  series  of  otological  specimens. 

The  thanks  of  the  Council  were  given  likewise  to  Mr.  Alban 
Doran  for  his  valuable  services  in  arranging  and  catalo"uiuo 
the  obstetrical  and  gynaecological  instruments  in  the  museumt 

Jacisonian  Prize. 

The  .Tacksonian  Prize  was  awarded  to  Mr.  .Jonathan  Hutchin- 
son for  his  ilissertation  on  the  pathologv,  diagnosis,  and  treat- 
ment of  trigeminal  neuralgia. 

The  following  subject  was  selected  for  this  prize  for  the  vear 
1916:  "The  Methods  and  Results  of  Transplantation  of  Bone 
in  the  Repair  of  Defects  Caused  by  Injury  or  Disease." 

John  Tome.1  Prize. 
The  Tomes  Prize  was  awarded  to  Mr.  J.  F.  Colyer. 

Beyleij  Student. 
Mr.  J.  C.  Collins  was  appointed  Begley  student  for  the  en- 
suing three  years. 

Election  of  Two  Felloics. 
The  following  Members  of  twenty  years'  standing  were  elected 
Fellows:  Mr.  F»  G.  Larkin,  Grove  Park,  Kent,  and  Professor 
J.  Symington,  Belfast. 

Reprfsentalives. 
Sir  Alfred  Pearce  Gould  was  re-elected  to  represent  the 
College  on  the  Senate  of  the  University  of  Loudon  for  the  en- 
suing three  years.  Mr.  Ct.  Belliiigham  Smith  was  appointed 
to  represent  the  College  on  the  Managing  Committee  of  the 
British  Hospital,  Moolwich,  for  Mothers  and  Babies. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELVNO 
At  the  meeting  of  the  President  and  Fellows  held  on  April  9th 
Dr.  .Tames  Joseph   Aloysius  Gannon  (Traumorc,  co.  Galwav) 
was  duly  elected  to  the  Fellowship. 


•joo 


J 


OBITUAKY. 
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CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  beeu  apiiroved  at  the  esamina- 
Uoiis  indicated : 

FlKST  College.— Janet  A.  A.  Sang.  W.  B.  Stott.  Rebecca  Gooflinan, 
Muriel  Keves,  N.  B.  Watson.  A.  F.  Briglmon.  Pnsied  in 
Phtisics:  M.  GottschalU.  J.  K.  Steel,  T.  F.  Thomas.  Passed  in 
JBioloau:J.  B.  Singh,  T.  F.  Minford.  Fussed  in  Chetnii.1  ry : 
G.  S.  Woodhrad,  A.  F.  Caddell.  J.  L.  Gibson,  K.  F.  Kerr,  T.  I'. 
Minford. 

BEroxii  College.—'  A.  I.  Meel;,  .7.  B.  \V.  Telford,  M.  Tulaat.  P.  J. 
Musrnane.  Janie  I.  McBiruie,  Aanes  E.  Keen,  A.  H.  B.  Hvidson. 
Tassal  in  Anatamij :  L.  MacDuH.  E.  L.  Adendortl.  E.  B. 
Bronstorph.  Passed  in  Physiology:  D.  C.  Howard.  H.  A. 
Madwar,  K.  G.  Bell.  .      ^    ^ 

Thibb  College.— "Z.  A.  Green,  J.  A.  Murray,  ,T.  A.  Tolmie.  J.  F. 
Camiibell,  F.  C.  .T.  Mitchell.  I.  Davios,  E.  A.  HRniilton.  Martha 
H.  HosbinS.  Phoebe  Tripp.  F.  Jones,  P.  Vertaunes.  Passed  in 
Patliolofi'j  :  I.  Borrah.  W.  McK.lroy.  S.  W.  Hoyland. 

Final.— A.  Craig.  W.  L.  Coullie,  V.  J.  Wilson.  Kak  Hiu  Ong.  A.  O. 
Olaribigbe.  Passed  in  Hiiriieni  :  C.  E.  Mervon,  J.  M.  Hiddle- 
ston,  J.  S.  Dic'Kson.  Passed  in  Midvifcru :  N.  B.  Morris.  C.  E. 
Sleryon.  J.  M.  Hiddleston.  Passed  in  Medical  Jicrisiirnilence  : 
M.  MeL.  Bainbridgo.  J.  P.  Mathie.  W.    Ainsley.  .4.  G.  rifcKee, 

D.  C.  M.  Page.  A.  W.  McGregor,  \V.  A.  Bftclceustoe.  P.  L.  Manuel. 

E.  C.  \V.  Snence.  W.  J.  ¥.  Craig,  E.  Speuce. 

'  With  distinction. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 
The  foiiowing  were  approved  at  the  examination  held  at  the 
enil  of  the  forty-seventh  session  of  tlie  scliool : 

•^G    Cauipbell.  1  W.  L.  Peicock,  iR.  Bruce-Low,  E.  Banos,  M.D., 
i\V.  J.  J.  Arnold,  P.  T.  Patel. 

*  Dr.  Campbell,  who  passed  with  distinction,  has  been  awarded 
the  "Duncan"  Medal  of  the  Tj.S.T.M.,  this  being  awarded  to  tlie 
student  who  obtains  the  highest  aggregate  of  marks  during  the 
session. 

i  Colonial  Medical  Service. 


Obituaru. 


HENRY  LEWIS  JONES,  M.A.,  M.D.,  F.E.CP., 


COSSULTIXG      MEDICAL     OFFICEB.     ELECTRICAL 
ST.  BAIITHOLOMEW'S   HOSPITAL. 


DEI'ABTMEKT, 


The  death  of  Dr.  H.  Lewis  Jones,  wliich  took  place  on  Easter 
Sunday,  ou  the  eve  of  liis  58th  birthday-,  removes  an  ont- 
btanding  fif;ure  from  tlie  ranks  of  those  who  have  apjilied 
electricity  to  medicine. 

Henry  Lewis  Jones  was  the  son  of  the  Rev.  Henry  Jones, 
chaplain,  1!.N..  and  was  born  at  Sheerness  in  1857.  He  re- 
ceived his  early  education  at  Shrewsbury  School ;  irom  there 
he  proceeded  to  Ciiius  College,  Cambridge,  as  Tancied 
scholar,  and  afterwards  obtained  an  open  scholarship  at 
the  same  college.  He  graduated  B.A.  in  1879,  obtaining  a 
first  class  in  the  Natural  Science  Tripos.  He  proceeded 
to  St.  Bartholomew's  Hospital  a«  entrance  scholar  in  1879, 
and  took  the  diploma  of  M.ll.C.S,  in  1881.  He  was  house- 
physician-to  Dr.  Gee  from  April,  1883,  to  April,  1884,  his 
assistant  demonstrator  in  physiologj-  from  October.  1886, 
for  three  years,  and  was  then  appointed  full  demonstrator, 
and  held  this  post  foroue  year.  He  was  casualty  physician 
for  two  years  from  June.  1887,  and  assistant  medical 
tutor  from  1890  to  1691.  He  graduated  Jl.D.  in  his 
riuiversity  in  1887.  and  was  elected  a  Fellow  of  the  Eoyal 
College  of  Physicians  in  1894. 

On  the  death  of  Dr.  Steavenson  in  1891  Dr.  Lewis  Jones 
was  elected  his  successor  as  medical  officer  in  charge  of 
electrical  department  at  St.  Bartholomew's  Hospital. 
Those  who  remember  the  indifference  and  even  the 
contemptuous  attitude  towards  the  use  of  electricity  in 
medicine  in  those  days  and  its  restricted  field  and  will 
com  pare  its  position  at  the  present  day,  the  continuous 
widening  of  its  field  of  application,  will  realize  the  debt 
that  is  owing  to  the  man  who  made  such  a  dcvelopnicut 
possible,  and  recognize  in  him  the  founder  of  the  English 
school  of  electro-therapy  and  its  most  influential  teacher. 
In  1891,  when  Lewis  Jones  took  charge  of  it.  the  depart- 
ment consisted  of  a  single  one-roomed  building  divided  by 
partitions  into  a  lobby,  in  wliich  the  patients  waited, 
and  three  other  parts:  one  contained  an  electric  bath  (for 
many  years  this  was  the  only  bath  of  its  kind  in  London), 
another  apparatus  for  testing  and  treatment,  and  an 
operating  table  for  treatment  by  electrolysis,  and  the  third 
was  used  as  a  consulting-room.  The  electric  current  was 
derived  from  cells.  There  were  three  batteries,  each  con- 
taining sixty  cells.  AViien  Lewis  Jones  retired  from  the 
ac^tive  staff  of  St,  Bartholomew's,  twenty-one  years  later, 
the  department  contained  four  large  light  and  airy  rooms 
and  two  others  which  were  used  for  .t  rays.  These  rooms 
were  fitted  v.ith  every  modern  device  for   treatment  by 


electricity.  Thers  were  eight  electric  baths,  and  both  the 
direct  and  alternating  currents  from  the  mains  were 
supplied  to  the  rooms. 

It  is  not  possible  here  to  do  more  than  mention  the 
more  important  work  that  Lewis  Jones  did  for  medical 
electricity.  Wlien  electric  lighting  of  the  streets  was 
introduced  he  began  to  use  the  current  from  the  mains  in 
place  of  that  supplied  by  the  batteries.  Recognizing  the 
danger  attending  the  use  of  the  dircvt  current  from  the 
mains  for  electric  baths,  he  introduced  the  use  of  tho 
sinusoidal  current  from  the  alternating  current  mains. 
The  current  that  passes  through  the  baths  is  induced  by 
that  traversing  the  mains,  and  is  ou  a  quite  independent 
circuit,  so  that  dangers  from  short-circuiting  and  from 
imperfect  insulation  of  the  bath  arc  avoided.  .V  very  largo 
number  of  cases  of  paralysis  attended  the  department  for 
electrical  bath  treatment,  and  when  once  the  current  was 
switched  on  to  the  baths  in  suitable  strength  no  further 
attention  was  required.  Lewis  Jone.s  was  tlie  first  in  this 
country  to  recognize  the  ituportauce  of  rhythmic  variation 
in  the  strength  of  electrical  currents  wiieu  used  for  treat- 
ment and  to  adopt  tliis  principle  for  their  application. 

In  the  matter  of  the  output  of  induction  coils  Lewis 
Jones  made  a  contribution  as  important  for  physiological 
research  as  for  medical  treatment.  He  obtained  oscillo- 
graphic records  of  the  discharge  waves  of  induction  coils, 
and  showed  that,  far  from  being  instantaneous,  as  had 
been  taught,  they  were  in  most  coils  comparatively  .slow, 
varying  profoundly  in  different  coils,  and  even  in  tiie  same 
coil  from  time  to  time.  Ho  showed  how  important  was 
the  knowledge  of  the  form  aud  duration  of  the  discharge 
waves,  if  painless  muscular  contractions  wore  to  be  pro- 
duced dui'ina  treatment,  and  if  accurate  results  were 
desired  in  testing  the  reactions  of  muscles. 

He  introduced  the  ionic  method  of  treatment  into 
England,  and  read  the  first  paper  on  the  subject  on  the 
treatment  of  rodent  ulcer  bj"  zinc  ions  in  1907.  He  intro- 
duced diathermy  into  this  countrj'  in  1911,  At  the  begin- 
ning of  1913  he  introduced  a  uew  and  practical  method  of 
testing  the  reactions  of  muscles  by  condenser  discharges — a 
method  which  is  much  more  accurate  than  the  old,  aud  is 
likelj-  to  lead  to  new  knowledge  ou  the  subject  of  tho 
degeueration  of  muscles  and  nerves.  He  also  introduced  a 
method  of  treatment  by  condenser  discharges. 

Lewis  Jones  taught  that  electricity,  when  used  as  a 
therapeutic  agent,  acted  either  by  the  chemical  (ionic) 
effects  •which  it  produced  or  by  its  thermal  effects,  aud  so 
cleared  the  held  of  electrotherapy  of  the  mist  aud 
obscurity  which  formerh-  surrounded  it.  aud  placed  it  on 
a  firm  foundation.  He  was  a  skilled  physicist  as  well  aa 
an  able  physician,  and  was  an  associate  of  the  Institute  of 
Electrical  Engineers. 

Ten  or  twelve  years  ago  he  was  the  guiding  spirit  of  the 
British  Electro-therapeutic  Society,  its  president  for  1903 
and  1904,  and  the  editor  of  its  T lansnctlons.  A  few  years 
later,  largely  through  his  instrumentality,  a  special  section 
was  devoted  to  electro-therapeutics  in  tho  newly-formed 
Ro3al  Society  of  Medicine,  aud  into  this  section  the  older 
society  resolved  itself.  In  the  same  year,  1907,  au  electrical 
section  first  formed  a  part  of  the  annual  meeting  of  the 
British  Medical  Association  held  at  K-Keter.  Dr.  Lewis 
Jones  was  the  president  of  that  section,  and  vice-president 
of  the  similar  section  at  the  London  meeting  in  1910. 

He  acted  as  official  delegate  for  the  Britisit  Government 
to  the  International  Congress  of  Plivbiotherapy  at  Liego 
in  1905  aud  in  Paris  in  1910. 

His  book,  Medical  Electricity,  now  in  its  sixth  edition, 
lias  been  for  manj-  years  the  standard  English  work  oatho 
subject.     He  also  wrote  a  book  on  Ionic  Medication. 

Dr.  Lewis  Jones  contributed  many  papers  to  tho  BniTisn 
Medical  Joiknal,  aud  we  had  the  great  advantage 
during  a  number  of  year^;  of  his  advice  in  dealing  with' 
books  and  articles  on  subjects  affecting  medical  electricity. 
He  also  contributed  to  Ailbutt  and  Rolleston's  Si/stnu  of 
Medicine.  Tho  last  paper  he  wrote  was,  we  believe,  lliat 
which  he  read  before  the  Riintgen  Society  a  few  mouths 
ago  on  the  retinal  effects  of  an  alternating  magnetic  field. 
He  w  as  then  obviously  ill,  but,  as  alwaj's  when  discussing 
electrical  phenomena,  lie  forgot  his  indisposition  while 
demonstrating  the  flickering  sensation  induced  by  tho 
passing  of  tho  current. 

Lewis  Jones  was  alw-ays  keenly  interested  in  aquatic 
sports  and  loved  the  sea.    He  stroked  one  of  his  College 
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eights  at  Cambridge,  auG  Guiiiig  his  earlier  years  at 
Baitliolonicw's  he  owneil,  with  the  late  C.  B.  Lockwooil,  a 
small  sailing  boat,  in  which  he  used  to  cruise  along  tho 
iistuary  o£  the  Thames.  His  book,  Siohii,  Sivalc  and 
iii('iiti:Jiiva.i/,  is  familiar  to  those  interested  in  tho  s^ort. 
In  his  later  years  he  was  interested  in  gardcaiug,  antt  he 
used  to  cultivate  rarer  plants  at  his  country  house  at 
Bradford  on-Avon,  in  Wiltshire. 

Ho  niarviod,  in  1895.  the  eldest  daughter  of  Count  H.  H. 
von  Platcu-Hallerniund.  He  had  one  child,  a  son,  who 
was  a  iijidshipuian  on  board  H.M.S.  J/.ncAt',  and  went 
down  with  that  vessel  wlien  she  was  sunk  in  tho  present 
■Nvar.  His  health  had  gradually  been  failing  for  some 
time,  and  the  loss  of  his  son  was  an  irreparable  blow,  from 
ivhieh  h.e  did  not  lully. 


CHARLES    MACFIB,    M.l)., 

■   -  .      ■  noLTON.  "      • 

XT'!!,' -with  dee|)  regret  we  have  to  annomico  the  death  of 

I)r.  Charles   Maciie,  the  senior  member  of  the   medical 

profession  in   Bolton,   who  died   on   March  25tl),   in   his 

66th  voar.     He  was  born  at  the  farm  of  Lower  Ettrick,  in 

the   Island   of  Bute,  in  1849.      He   received  his   literary 

edncation   at  Rothesay   .\cademy,  where  he  won  a  gold 

medal  and  other  honours.   He  entered 

the   University   of    Edinburgh    as   a 

student  of  medicine  in  1866  and  took 

the  degree  of  M.B.  in  1870.     In  the 

same  year  he  obtained  the  diploma  of 

L.R.C^S.Edin.     In  1874  he  proceeded 

to  the  degree  of  IM.D.,  the  title  of  his 

thesis  being  "  The  Lancashire  Cotton 

Operative  of  the  Present  Day."    After 

ipialitication  he  acted  for  a  time  as 

a-ssistant  to   Dr.  Soutar   of    Golspie; 

afterwards     he    went     to    Bacnp    in 

Lancashire  and   later  to   Blackburn. 

Korty  years  ago  he  settled  in  Bolton, 

■where  he   had  a  lai'ge  practice,  and 

won  the  esteem  and  eontideuce  of  hig 

own  profession  and  the  public.     For 

many  years  he  represented  Lancashire 

;iud  Cheshire  in  the  Central  Council 

of    the   British    Medical   Association, 

and  he  wns  one  of  the  most  popular 

presidents     the     Lancashire     and 

Cheshire  Branch  ever  had.   In  1906-7 

he  was  president  of   the  Manchester 

Aledico-Ethical    Society.       He     was 

honorary  secretary  of  the  first  medical 

society  which  was  started  in  Bolton 

about  tliirtylive  years  ago.     After  a  Charles 

few  year.s  it  lapsed,  and  a  short  time  inotouraph  hy  JY. 

afterwards  he  helped  to  found  a  new 

societj'   which   is   now   flourishing.     Dr.   j\lacfie  married 

Miss  MeXicol  in  1882,  and  is  survived  by  a  daughter. 

The  bodj'  was  cremated  at  Chorltoncum-Hardy,  near 
IManchester,  on  March  30th,  and  at  the  same  time  a 
memorial  service  was  held  at  St.  Andrew's  Prcsbytei  ian 
Church,  which  was  attended  by  a  large  congregatiou, 
including  njany  of  Dr.  Macfie's  professional  brethren.  The 
Rev.  T.  McGregor,  who  conducted  the  service,  said  Dr. 
Mactie  as  a  physician  was  admired  and  trasted  from  the 
beginning  of  his  career  in  Bolton  for  the  care  and  thorough- 
ness which  he  brought  to  the  performance  of  his  work,  for 
his  mature  experience  and  perfect  straightforwardness. 
lie  always  kept  his  muid  open  to  the  developments  of 
medical  science. 

Mr.  T.  W.  H.  GaestaN'G  writes :  I  had  known  Macfie  for 
ten  years  or  more,  meeting  him  regularly  at  one  or  other 
of  the  local  professional  societies  to  which  we  both 
belonged,  but  was  most  closely  associated  with  him  from 
1908  to  1910,  when  he  was  a  member  of  the  Council  of  the 
British  Medical  -Association.  He  also  served  on  the  Ethical 
Committee,  1908-9,  and  on  the  Medico-Political  Committee 
1909- 10,  and  on  various  subcommittees  of  the  latter.  If  I 
sum  up  my  feelings  towards  him  in  one  word,  I  would  say 
lie  was  an  eminently  "  lovable  "  man.  First,  he  compelled 
lespect  by  his  distingnished  qualities  as  a  medical  practi- 
tioner, and  by  his  unbendmg  honesty  of  purpose  in  every 
matter  which  he  undertook;  but  this  was  soon  lost   in 


the  warm  personal  friendship  which  spriiugfrom  recogni- 
tion of  the  nobility  and  generosity  of  his  character  as  a 
man  and  as  a  colleague.  His  fund  of  r.ative  humour,  too, 
rendered  him  a  most  pleasant  companion,  I  mourn  his 
loss  personally  as  I  would  that  of  a  brother,  and  the 
Association  is  deprived  of  one  of  its  most.  loyal  and 
honourable  members. 


"WILLIAM  ARTIICU  BRAILEY,  M,A.,  M.D.Caktab., 

COXSULTING  Ol'UTHALlIIC  SUIiCKON,  lil  V'8  HOSriTAI,.' 

Dr.  W.  a.  Brailey,  who  was  so  long  connected  with 
tho  Ophthalmic  Department  of  Guy's  Hospital,  died 
in  London  on  .'\pril  8th,  in  his  .70th  year,  after  a  few  days' 
illness. 

■\Villiara  .\rthnr  B)'ailcy  was  the  son  of  the  Rev.  William 
Brailey,  and  was  born  in  1845  at  I'tCo.'ceter.  Ho  was 
educated  at  VVoodhouse  Grove  School.  He  passed  the 
London  Matriculation  E.\aiuinatiou  with  iirstclass  honours 
at  tho  age  of  16,  and  obtained  au  open  scholarship  at 
Downing  College,  Cambridge.  Jn  1867  he  was  second  in 
the  first  class  in  the  Natural  Science  Tripos.  In  1866  he 
took  the  degree  of  B. A. Lend.,  having  gained  an  exhibition 
in  biology  in  that  university  in  1865.  In  1871  Brailey 
graduated  M.B.  in  the  University  of  Cansbridge,  and  in  the 
same  year  was  elected  a  Fellow  of 
Downing  College.  Ho  proceeded  to 
the  degrees  of  M.A.  and  M.D.  in 
1874.  In  1873  he  married  Agnes, 
daughter  of  Jlr.  .Jjhn  Robertson. 

After  a  brief  experience  in  general 
practice,  at  Witham,  Essex,  Brailey 
took  up  work  at  the  iloorflelds  Eyo 
Hospital,  and  was  appointed  registrar 
and  curator.  'Whilo  t.here  he  formed 
the  friendship  with  Sir  Wilhaui 
Bowman  whicli  ended  only  with  the 
latter's  life.  Brailey  w&a  afso  lecturer 
on  comparative  anatomy  at  Guy's 
Hospital.  At  a  later  period  he  re- 
ceived the  appointment  of  assistant 
ophthalmic  surgeon  to  Guy's  Hospital, 
and  his  connexion  with  that  great 
institution  continued  to  the  end,  for 
at  the  time  of  his  death  he  was  con- 
sulting ophthalmic  surgeon  to  tho 
hospital.  He  was  for  many  years 
one  of  the  most  distinguished  mem- 
bers in  London  of  the  speciality  to 
which  he  devoted  himself.  To  the 
consideration  of  new  theories  in 
pathology  and  treatment  he  brought 
to  bear  a  natural  critical  acuteness  of 
mind,  tempered  by  the  long  practical 
experience  he  had  gained  as  curator  of 
the  museum  at  Moorfields,  and  in  the  ophthalmic  dejmrt- 
ment  of  Guy's  Hospital.  He  contributed  many  papers  to  the 
reports  of  the  Royal  London  Ophthalmic  Hospital  and  to 
the  Transactions  of  the  Ophthalmological  Society,  dealing 
especially  with  sympathetic  ophthalmitis,  a  subject  which 
seemed  specially  to  appeal  to  him.  He  was  Hunteriaa 
professor  at  the  Royal  College  of  Surgeons  of  England  iu 
1885-86. 

In  1880  ho  took  a  prominent  part  with  Bowman, 
Hutchinson,  Nettleship,  and  others  in  founding  the  Oph- 
thalmological Society,  in  which  he  filled  every  office  except 
that  of  president.  Dr.  Brailey  was  secretary  of  the  Section 
of  Ophthalmology  of  the  aunual  meeting  of  the  British 
Medical  .Vssociation  in  1880,  when  it  met  at  Cambridge, 
vice-president  of  the  Section  in  1884  and  1895,  w-heu  the 
meetings  were  held  in  Belfast  and  London  respectively, 
and  president  of  the  Section  at  the  Ipswich  meeting 
in  1900.  The  ;\Iiddlemore  Prize  was  awarded  to  him 
(.jointly)  by  tho  British  Medical  -Association  in  1890. 
His  last  was  by  no  means  liis  least  distinction;  for 
he  was  appointed  honorary  Fellow  of  Downing  College, 
Cambridge. 

Dr.  Brailey's  two  sons  are  both  in  the  medical  pro- 
fession. The  elder  is  working  with  the  army,  and  the 
yonnger  with  the  navy.  Dr.  Brailey  is  survived  by  his 
widow. 

The  interment  took  place  at  "SVarbleton,  Sussex,  on 
April  11th. 


.Macfie. 

S.  Kay,  BoUon.'i 
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SIR  JOHN  LENTAIGXE,  F.R.C.S.Ieel., 

BrnGEON,    MATER    MISEBICORDIAE    HOSPITAL,    DUBLIN. 

The  Sudeten  and  uucxpectecl  doath  of  Sir  John  Leutaigne 
came  as  a  shock  to  the  medical  profession  in  Dublin,  and, 
indeed,  throughout  all  Ireland.  Ho  had  been  suffering 
from  an  attack  of  influenza  for  some  days,  but  he  had  not 
allowed  that  indisposition  to  interfere  with  his  public 
work.  The  day  before  his  death  he  had  been  attending 
to  the  wounded  iu  the  Castle  Hospital.  In  this  we  find 
the  keynote  of  his  character :  his  hospital  work  and  his 
duty  to  the  sick  poor  always  came  first,  and  into  these  ho 
threw  all  the  zest  and  enthusiasm,  of  which  he  had  an 
abounding  supply. 

Sir  John  Lentaigne's  grandfather  came  from  France  at 
the  time  of  the  He  volution,  and  settled  in  Dublin  as  a 
medical  practitioner.  His  father  was  the  Right  Hon. 
Sir  John  Lentaigue,  P.C,  C.B.,  D.L.,  F.R.C.S.Irel. 
Sir  John  Lentaigue  himself  was  born  in  Dublin  in  1855. 
He  received  his  early  education  in  Clongowes  Wood 
College  and  Vannes,  Brittany,  after  vhich  he  entered 
Trinity  College,  Dublin,  and  graduated  B.A.  in  1880.  For 
the  medical  part  of  his  education  he  went  to  the  Catholic 
University  School  of  Medicine.  In  1881  he  received  the 
licences  of  the  Royal  College  of  Surgeons  and  of  the  Royal 
College  of  Physicians  in  Ireland.  Five  years  later  he  was 
elected  a  Fellow  of  the  College  of  Surgeons.  Soon  after 
he  became  qualified  he  was  appointed  assistant  surgeon  to 
the  Richmond  Hospital,  and  iu  1883  he  was  elected  visiting 
surgeon  to  Jervis  Street  Hospital,  where  he  spent  four 
strenuous  years.  He  then  went  to  the  Mater  IMiseri- 
cordiae  Hospital,  where  his  thorough,  painstaking,  and 
skilful  surgery  was  a  boon  to  the  suffering  until  his 
death. 

A  glance  at  some  of  the  appointments  ho  held  gives  an 
idea  of  tlie  esteem  with  which  he  was  regarded  by  all 
classes.  In  1908  he  was  elected  President  of  the  Royal 
College  of  Surgeons  iu  Ireland,  after  having  served  on  the 
council  of  that  body  for  many  years.  He  was  surgeon  to 
the  household  of  the  Loi-d  Lieutenant,  consulting  surgeon 
to  the  Royal  Hospital  for  Incurables,  to  the  National 
Maternity  Hospital,  and  to  the  Convalescent  Home, 
Stillorgan.  He  was  also  medical  visitor  to  the  Court  of 
Chancery  in  Ireland.  Just  after  his  two  years  of  ofilce  as 
President  of  the  Royal  College  of  Surgeons  expired,  he 
received  the  honour  of  knighthood. 

The  outstanding  characteristics  of  Sir  John  Lentaigue 
were  his  sincere  geniality  and  sympathetic  kindliness  ; 
where  a  word  of  encouragement  was  needed  cither  by  the 
newly-qualified  practitioner  or  by  a  patient  in  hospital,  Sir 
John  spoke  it,  and  one  uuderstood  that  it  had  behind  it  all 
the  experience  of  a  keen  observer  of  life.  Xo  man 
abhorred  lip  service  more  than  he  did ;  a  straightforwai'd, 
sometimes  blunt  but  always  kindly,  honesty  permeated 
every  statement  either  in  public  or  private  lite.  The  loss 
which  the  medical  profession  in  Dublin  has  suffered  can 
not  easily  be  repaired,  but  the  benign  influence  which 
Sir  John  Lentaigue  exercised  in  life  will  survive  his  death, 
and  many  whom  he  has  encouraged  will  remember  his 
examijle  and  try  to  keep  his  influence  alive. 


Dr.  Ben.iamin  David  Craigie  Bell  of  Kirkwall,  who 
died  on  March  31st  at  the  age  of  55,  was  a  son  of  the  late 
Sheriff- Substitute  Bell.  He  was  bora  in  Shetland  and 
educated  in  Edinburgh,  where  he  was  admitted  a 
Licentiate  of  the  Colleges  of  Physicians  and  Surgeons 
iu  1884.  In  the  same  year  he  became  assistant  to  Dr. 
Logic  at  Kirkwall.  When  Dr.  Logie  retired  a  few  years 
later  Dr.  Bell  succeeded  him  in  a  practice  which  extended 
throughout  Orkney.  Ho  was  medical  officer  for  the  Burgh 
of  Ivirkwall  and  medical  officer  to  the  parish  councils  o£ 
JCirkwall,  Firth,  Holm,  St.  Andrews,  Dcerncss,  and  Orphir, 
to  the  Combination  I'oorhouse,  Orkney;  he  was  also  visit- 
ing surgeon  to  the  Balfour  Hospital,  medical  officer  to  the 
Post  Office,  to  H.M.  Prison,  Kirkwall,  and  also  to  tho 
Elementary  School  Teachers  (.Superannuation)  Act,  1898; 
surgeon  to  the  North  Lighthouse  Commission,  certifying 
factory  surgeon,  examiner  St.  Andrew's  Ambulance  Asso- 
ciation, medical  inspector  under  tho  Housing  Act  (1909), 
medical  referee  Workmen's  Compensation  Act.  Dr.  Bell 
was  the  author  of  contributions  to  the  hUWnhurgli  Mrdical 
Journal  and  to  the  ScoHish  McrHcal  and  Surgical  Journal. 
As  medical  officer  of  the  Burgh  of  Kirkwall  ho  rendered 


enthusiastic  and  devoted  services,  and  nothing  pleased  him 
better  than  to  put  into  practice  those  deductive  methods, 
which  his  cousin.  Dr.  Joseph  Bell,  of  Edinburgh  I'liiver- 
.sity,  so  impressed  upon  his  students  in  tracing  outbreaks 
of  epidemic  diseases  to  their  origin.  Dr.  Bell  was  a 
member  of  the  British  Medical  Association  and  a  J.!',  for 
Kirkwall.     He  leaves  a  widow  to  mourn  his  loss. 


Dr.  Alexander  Maxwell  Adams,  of  Lanark,  who  died 
recently  at  tho  ago  of  78,  was  a  son  of  Dr.  A.  M.  .\daius, 
who  was  Provost  of  Lanark  from  1860  to  1878.  He  was 
born  at  North  Berwick,  and  obtained  the  diploma  of 
L.F.P.S.Glasg.  iu  1857,  and  that  of  L.R.C.P.Ediu.  in  1860. 
He  became  F.R.C.S.Edin.  iu  1875,  and  D.P.H.  in  1890.  Ho 
was  the  first  medical  officer  of  health  for  tho  Borough  of 
Lanark;  this  position  ho  held  for  thirty  years.  He  was 
medical  officer  to  the  Lockhart  Hospital  and  to  tho 
Lanark  poorhouse.  He  took  a  keen  interest  iu  local  public 
affairs,  especially  in  education.  He  was  a  member  of  the 
Lanark  School  Board  from  1885  till  1903,  and  served  tho 
office  of  chairman  for  two  periods,  from  1889  to  1891,  and 
again  from  1894  to  1903.  He  was  for  many  years  medical 
officer  to  the  3rd  and  4th  Battalions  of  the  Scottish  Rifles, 
retiring  with  the  rank  of  surgeon-colonel.  He  was  tho 
author  of  contributions  to  medical  journals  on  puerperal 
mania,  chloral  hydrate,  and  dislocation  of  the  knee-joint. 


At  Crieff,  Perthshire,  on  March  31st,  Dr.  Geo.  Duncan, 
of  Reraig,  Lochalsh,  passed  away  in  the  84th  year  of  his 
age.  He  was  a  highly  qualified  and  successful  practitioner, 
and  served  the  combined  parishes  of  Lochalsh,  Kiutail 
and  Glenshiel  as  medical  officer  for  more  than  half  a 
centuiy.  During  tiiat  long  period.  Dr.  Duncan  laboured 
incessantly,  often  under  very  trying  conditions  and  with  a 
meagre  return,  for  the  good  of  the  people.  Crossing  wild 
Highland  lochs  and  raging  torrents,  he  found  them  at 
times  too  high  in  flood  to  use  his  horse,  and  had  to  swing 
on  a  deer  fence.  Dr.  Duncan  was  frequently  called  upon 
to  perform  serious  surgical  operations  single-handed.  Ou 
the  occasion  of  his  jubilee  a  presentation  of  silver  plate,  suit- 
ably inscribed,  was  made  to  him  which  showed  the  high 
esteem  with  which  he  was  regarded.  His  kindly  solicitude 
and  conscientious  services,  especiallj'  among  the  poorer 
members  of  his  extensive  practice,  will  long  bo  remembered 
with  gratitude  and  affection,  and  the  greatest  sympathy  is 
extended  to  his  bereaved  family. 


Surgeon-Colonel  Charles  Peter  Costello,  Bengal 
Medical  Service  (retired),  died  of  heart  failure  following 
bronchitis,  at  Wimbledon,  on  April  1st.  He  was  born  ou 
June  25th,  1835,  educated  at  the  Carraiehael  Medical 
School,  Dublin,  and  took  the  diploma  of  L..-\.H.DubHn 
in  1856,  that  of  L.R.C.S.Ediu.  in  1858,  and  that  of 
F.R.C.S.Edin.  in  1881.  He  entered  the  Indian  Medical 
Service  as  assistant  surgeon  ou  February  10th,  1859, 
became  surgeon  on  February  10th,  1871,  surgeon-major  on 
July  1st,  1873,  brigade-surgeon  on  June  30th,  1886,  and 
deputy  surgeon-general  on  January  1st,  1889,  retiring  on 
January  1st,  1894.  His  war  services  comprised  two  expe- 
ditious on  the  North-West  frontier  of  India.  Ambeyla, 
1863-4,  forcing  of  the  Ambeyla  Pass,  medal  and  clasp ; 
and  Jowaki,  1877-8,  clasp  ;  Afghanistan,  1878-80,  Hissarak 
and  Laghman  Vallej-  expeditions,  medal;  and  tho  Manipur 
expedition  ou  the  North-East  frontier  of  India  in  1891, 
when  he  was  mentioned  in  dispatclies.  His  earlier  service 
was  spent  chiefly  iu  the  Punjab  l^'routior  Force.  On  pro- 
motion to  administrative  rank  in  1889  he  became  principal 
medical  officer  and  sanitary  commissioner  of  Assam,  and 
during  his  tenxu-o  of  that  office  lecoivod  a  good  scrvico  . 
pension.  In  1869  he  married  Miss  Hnrkan,  and  leaves  two 
sons.  Dr.  Charles  Thomas  Costello,  of  the  West  African 
Medical  .Staff,  and  Major  Edmund  Willian\  Costello,  of  tho 
22ud  I'unjabis,  Indian  Army,  who  won  tho  V.C.  on  tho 
Malakand  in  1897,  and  who  is  now  serving  iu  the  Persian 
Gulf;  and  two  daughters. 


Lieutenan-t-Colon'el  William  Hexrv  Gray,  Bengal 
Medical  .Service  (retired),  died  at  Aberdeen  ou  January 
14th,  1915.  He  was  educated  at  Aberdeen,  where  ho  took 
the  degrees  of   M.B.  and  CM.  iu  1886,  and  entered  tho 
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InOian  JleJical  Sei'vice  as  surgeon  on  March  31st,  1888. 
Jit-  became  iiinior  on  Mardi  olst,  1900,  lientenautcolonel 
on  March  31st,  1908,  and  reth-e<l  on  October  24rh,  1913. 
IFo  set\eil  iu  two  campaigns  on  the  N'orUi-West  Fronlior 
of  India,  gaining  a  medal  and  clasp  in  each  case — 
Wazirislan,  1894-5.  and  liuner,  1897-8.  Much  of  liis 
sorrice  was  spent  iu  eivil  employ,  in  the  (Jaol  Department 
of  the  North-AVcst  (now  the  United)  Trovinces,  where  for 
several  years  prior  to  his  retirement  he  was  super- 
intendent of  the  Benares  Central  Gaol. 


Dr.  Stamsl.vcs  vox  Prowazkk,  whosncceeded  Sehaudinn 
as  liirector  of  the  department  of  protozoology  iu  the  lusti- 
tnt<!  of  Marine  and  Tropical  Diseases  at  Hamburg,  has 
died  at  Lima  of  typhus  fovor  contracted  in  the  course  of  a 
research  on  the  pathology  of  that  disease.  He  was  a 
native  of  Austria,  and  studied  imder  Ehrlich,  Hcrtwig, 
and  Schaudiuu.    He  was  aged  39. 


Lieuteuauts,  except  in  a  very  few  special  cases.  TIjc  pi-o- 
raotion  of  a  proportion  of  Liei;tcuants,  Royal  Arujy  Medic;al 
Corps  Special  Reserve,  and  the  conditions  of  service  of  tlio 

I  otticers  of  the  Royal  Army- Medical  Corps  Territorial  Force, 

"  arc  under  cousideration. 

Temporary  Commissions  :  Allowances. 
We  are  informed  on  inquiry  that  officers  lioldiut!  temporarv 
ooramissious  with  pay  at  24s.  receive  i-ations  or  an  allowance  of 
Is.  9d.  a  day  in  lien,  but  are  not  provided  wjtii  the,  litilii,  etc.. 
the  allowances  iu  respect  of  these  being  included  in  the  daily 
rate  of  pay. 


Deaths  in-  the  Profession'  .Arboad.  —  .\mong  the 
members  of  the  medical  profession  iu  foreign"  couutrics 
who  have  recently  died  are :  Dr.  Allison  Maxwell,  fur 
many  years  professor  of  diseases  of  the  chest  and  clinical 
mediciuo  in  the  Central  College  of  Physicians  and  Sur- 
geons, and  IX'an  of  the  Medical  School  of  Indiana,  aged  66  : 
Dr.  Arthur  Mermod,  professor  of  otolaryngology  in  the 
Medical  Facultj'  of  Lausanne,  author  of  numerous  contri- 
butions to  the  literature  of  his  speciality,  notably  on  the 
treatment  of  cancer  of  the  larynx  by  eloeti'olysis.  and  on 
laryugejl  tuberculosis,  aged  62;  Dr.  William  (irant  Moore, 
formerly  president  of  the  Missouri  State  Medical  Association, 
one  of  the  founders  of  the  Marion  Sims-Beaumont  College 
of  Medicine,  St.  Louis,  in  whicli  he  wa-s  professor  of  the 
theory  and  practice  of  medicine  and  clinical  medicine, 
agetl  61  ;  Dr.  Notta,  surgeou-in-chief  to  the  Lisienx 
Hospital :  Professor  Robert  von  Olshauseu,  dean  of  the 
Medical  Faculty  of  Berliu,  and  formerly  director  of  the 
gynaecological  clinics  of  Berlin  and  Halle;  Dr.  Louis 
Parisot,  formerly  reiiresentative  of  the  Yosges  iu  the 
French  Senate ;  Dr.  Luigi  Pastro.  Senator  of  Italy,  wji j 
suffered  live  years'  imprisonment  at  the  hands  of  the 
Austrians  for  the  active  part  he  took  iu  the  struggle 
for  Italian  independence;  Dr.  Pilate,  senior  physician  to 
the  Hotel-Dieu  of  Orleans  and  a  corresponding  member  of 
the  Societt  de  Chirurgie ;  Dr.  Hunter  Hounes  Powell, 
professor  of  obstetrics  and  paediatrics  iu  the  Western 
Reserve  University,  Cleveland,  aged  71 ;  Dr.  Dudley  S. 
Revnoids,  professor  of  ophthalmology  and  otology  iu  the 
Hospital  College  of  Medicine,  Louisville,  from  1874  to 
1901,  a'-ed  72 ;  Dr.  Schaer,  of  Berne,  formerly  professor  of 
pharmacy  and  materia  medica  in  the  University  of 
Strassburg.  author  of  researches  on  the  inilnence  of 
liydrocyanic  acid  and  chloral  on  ferments,  seeds  and 
spores,  and  of  a  study  of  the  reactions  of  guaiacnni, 
including  a  very  delicate  method  for  the  detection  and 
identification  of  blood  stains  :  Dr.  ,J.  W.  R.  Tilanus, 
j>rofessor  of  clinical  surgei-y  in  the  University  of  Ani- 
sterdam,  and  the  oldest  of  the  representatives  of  surgical 
sc:ience  in  the  Netherlands,  aged  92  ;  and  Dr.  .John  Fanner 
Winn,  professor  of  clinical  obstetrics  in  the  Universitj- 
College  of  Medicine,  Richmond,  U.S.A.,  and  for  several 
years  editor  of  the  Kichiiwad  Journal  of  Fraciice,  aged  62. 
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ROYAL  ARMT  MEDICAL  CORPS. 

Promotion  of  Lieutenants. 
The  Under  Secretary  of  State  for  War  has  informed  Sir 
C.  Kinloch-Cooke,  M.P.,  that  it  has  been  arranged  that  all 
Lieutenants  in  the  Royal  Army  Medical  Ck)rps  shall  be 
promoted  to  Captains.  This  applies  to  the  permanently 
commissioned  officers  in  the  R.egular  P^oyal  Ai-my  Medical 
Corps  already  serving  and  not  to  the  Royal  Army  Medical 
Medical  Corps  Special  Reserve  or  Territorial  Force.  These 
promotions  were  made  to  adjust  the  duo  proportion  of 
ranks  when  the  Royal  Army  Medical  Corps  was  enormously 
increased  by  the  engagement  of  temporarily  commissioned 
oflScers.  Mo  addition  is  being  made  at  present  to  the 
number  of  permanent  officers  in  the  Royal  Army  Medical 
Corps,  and  officers  appointed  temporarily  ai-e  engaged  as 


iHi'Miiil  Jhlus. 


The  Louis  Livingston  Seaman  medal  for  progress  .i.nd 
achievement  in  tho  promotion  of  hygieue  and  the  mitif;a- 
tioii  of  occupational  diseases  has  been  awarded  to  Major 
General  William  C.  Gorgas. 

The  Lord  Chancellor  has  appointed  Dr.  J.  O'C.  Donelan, 
of  the  Richmond  Asylum,  to  be  Consulting  Visitor  in 
Lunacy  for  the  County  and  City  of  Dublin,  in  place  of 
Dr.  Joseph  O'Carroll. 

The  Warren  triennial  prize,  founded  at  the  Massachu- 
setts General  Hospital  by  Dr.  j.  Mason  Warren  iu  memory 
of  his  father,  is  offered  tor  the  year  1916  for  the  best  essay 
on  some  special  subject  iu  phy-jiology,  surgery,  or  patho- 
logy. Full  particulars  as  to  the  prize,  which  is  of  the  value 
of  500  dollars,  can  be  obtained  from  Dr.  Frederic  A.  Wash- 
burn, resident  physician  at  the  hospital. 

Ala  meeting  of  the  Order  of  Medical  Practitioners  held 
at  Bologna  on  .Tanuary  31st,  the  pro]niety  of  the  attendance 
of  doctors  at  duels  was  discussed.  In  view  of  the  ditticulty 
of  refusing  medical  aid  to  those  wounded  in  duels,  a 
resolution  was  finally  passed  that  the  medical  profession 
should  use  every  effort  to  bring  about  the  abolition  of  the 
duel,  which  was  characterized  as  inhuman  and  barbarous. 

COURSES  of  instruction  and  demonstrations  in  practical 
bee-keeping  will  be  given  throughout  the  spring  and 
summer  months  at  the  Educational  and  Experimental 
Apiary  of  the  British  Bee-keepers' As.sociation,  established 
in  the  Zoological  Gardens.  Regent's  Park,  vvith  the  financial 
assistance  of  the  Developmeut  Commissioners.  Full 
particulars  can  be  obtained  from  the  Secretary  of  the 
Association.  Mr.  W.  Herrod-HemiJsall,  23,  Bedford  Street, 
Strand,  W.C. 

The  doctors  of  Cuba  who  have  received  part  of  their 
professional  traiuiug  in  Paris  have  formed  a  committee. 
having  its  head  quarlers  at  Havana,  for  the  supply  of 
cigars  and  other  Cuban  products  to  the  French  wounded. 
The  liberality  with  wliich  this  benevolent  work  is  con- 
ducted may  be  gathered  from  the  last  consignment, 
which  included  2'7,650  kilos  of  sugar,  2,500  hectolitres  o£ 
mm,  10  cases  of  rum  of  superior  quality.  400  kilos  of 
tobacco,  14  large  cases  of  cigars,  1,500  kilos  of  cotlee,  and 
neai-ly  £200  in  money. 

We  learn  from  the  Sem  Yoi-k  Mi'dical  Jonrnal  that,  in 
pursuaniifi  of  a  joint  resolution  of  Congress,  the  President 
of  the  United  States  has  issued  invitations  to  the  govern- 
ments of  all  the  South  American  republics  inviting  them  to 
send  delegates  to  the  seventh  Pan- American  Medical  Con- 
gress, which  is  to  be  held  at  San  Francisco  from  Juno  17tU 
to  21st.  The  replies  which  have  been  received  indicatu 
that  there  will  bo  a  large  and  representative  attendance. 
Clinics  are  being  arranged  iu  a  number  of  cities  bctv.cen 
Mew  York  and  San  Fr.ancisco  for  the  purpose  of  giving 
the  visitors  an  idea  of  the  medical  and  surgical  work  that 
is  being  done  in  the  United  States. 

At  an  emergency  meeting  of  the  Royal  College  of 
Stugeons  in  Ireland  licences  were  granted  to  a  number  of 
stodeuts  who  had  just  passed  the  necessary  examina- 
tions and  who  had  signified  their  intention  to  join  the 
R.A.M.C.  The  President  read  out  a  list  of  the  licentiates 
of  the  college  who  had  been  mentioned  in  dispatches  up 
to  February  19th.  Over  600  licentiates  of  the  college  are 
at  in-esent  serving  with  the  R.A.M.C,  while  many 
students  aie  with  the  coloius  in  other  capacities,  and  the 
President  said  that  •■  the  students  of  the  college  were  to  be 
found  serving  iu  many  capacities  from  a  mine-sweeper 
in  the  Dardanelles  to  a  Major  in  the  Life  Guards:  from  a 
priva,te  in  the  7th  Battalion  Royal  Dublin  Fusiliers  to  a 
Surgeon-General  in  Flanders  ;  from  a  surgical  dresser  on 
board  a  torpedo  boat  to  a  Brevet  Colonel  in  France. 
There  was  also  a  dispatch  rider,  a  stretcher-bearer,  a 
gunner — in  fact,  there  was  no  branch  of  the  service, 
either  in  the  navy  or  the  army,  that  had  not  a  repre- 
sentative from  that  College." 


704 


Tbs  BBinea     I 


LETTERS,    NOTEB,    AND    ANSWERS. 


[April  17,  191 5 


f  iltn-s,  ilatcs,  aittt  Muslim's. 

unless  the  cmitrarv  be  stated. 
ConiiispoNDENTS  not  answers  ttve  reqnested  to  'oolt  at  the  Notices  to 

Conesrondents  of  the  followint-  week. 
ArTnoi!Raosivi.u!  ve.nints  of  their  wticles  pubUshea  in  tboBnmsH 

MKPirAi.  .lorns.ir.  are  reciiiested  to  communicate  ■nitli  the  umce, 

129,  Slraml.  W.C..  on  rccciDt  of  Drool. 
ConuFspoNDEN-TS  who  wish  notice  to  be  taken  of  their  commiinica- 

tfonTshonlrt  authenticate,  them  with  their  namos-of  cour.e  not 

necessarily  tor  imblicatioa. 
The  telc"-ai)bic  addressei.  of  the    British    Medicai,    .Issociatiox 

and    JoC-»nIi;    aiv  :       (II     EWTOl!    oc     the     liulxisM     Mkdical 

tiscmeiVia,  etc.).  AylicuhUe.  W,:strand.  London:  telephone  2630. 
olrratvi  (3)  MEDICAL  SKCKETARY.  Uedistcra.  iyestrand. 
London;  telephone,  2634. Gerrard. 


IS-  Queries,  ansiccrs,  mid  communicatinns  relating  to  suhjecis 
to  which  special  demn-tments  of  the  British  SIedical  Journal 
arc  devoted  icill  he  I'onnd  iiiidcr  their  respective  headings. 

ANSWERS. 

PwiiEXTs  FOR  Notification-. 
A  MF.DirAL  officer  of  health  caunot  refuse  to  accept  a  certificate 
under  the  Infectious  Disease  (Notification i  Act,  1889.  If  a 
practitioner  considers  he  is  justifiecl  m  certifying  that  a 
person  in  wliose  tliroat  diphtheria  liacilli  have  been  found, 
but  who  has  no  clinical  symptoms  of  the  disease,  is  suffering 
from  diphtheria,  tlie  certilicate  must  be  accepted  and  paid 
for.  If  refusal  of  payment  is  persisted  in,  recovery  could  be 
sought  in  the  county  court. 

BiLHARZIOSIS  IX  NaT.U.. 
F  Ci  C— It  has  been  shown  recently  by  Leiper  and  Atkinson  in 
China  that  themiracidium  of  Si-histosomajaponicnni  passes  into 
a  mollusc.  A  develounient  takes  place  there,  and  liiially  tlie 
later  stages  escape  into  tlie  water  and  enter  the  skin  direct. 
Infection  is  acijuired  bv  wading  in  swamps  or  batlung  in 
water  where  infected  molluscs  exist.  It  is  probable  that 
,S  hacmnlahimit  has  a  similar  life-history,  and  work  is  being 
carried  out  iu  Egvpt  at  tlie  present  time  in  this  direction. 


LETTERS.    NOTES,    ETC. 

Yeast  ix  TYrnfS  Fever. 
A  CORRESPOXDEN'T  has  drawn  our  attention  to  a  note  which 
api>eared  in  the  DtiUij  Cltroniclc  some  time  ago  from  a  corre- 
spondent, who  stated  that  in  the  memoirs  of  Eilmund  Cart- 
wri"ht  D.D.,  the  reputed  inventor  of  the  power  loom,  it  was 
related  that  he  effected  amongst  his  parishioners  complete 
cures  from  the  epidemic  of  typhus  ranging  at  Brampton, 
Chesterlield,  wliere  he  resided,  tie  gave  his  patients  two 
large  spoonfuls  of  veast  every  two  or  tliree  hours  in  warm 
water.  We  have  been  unable  to  verify  the  reference,  but 
Pr.  Clippingdale  has  been  good  enough  to  inform  us  that 
in  Hooper's  .Medical  Dircctonj,  1825,  there  is  the  following 

note  on  ,,,..,,.,. 

"  Fermenlnm  Cerevisiae.  'ieast,  Ttarm.  .  .  .  Medicinally  it  is 
antiseptic  and  tonic  ;  and  has  been  found  useful  internally  in 
the  cure  of  tvphous  fever  attended  with  an  obvious  tendency 
to  pntrefacli'on  in  the  svstem  with  petechiae,  vibices  and  the 
like;  the  best  way  to  administer  it  is  to  mix  a  fluid  ounce 
■with  seven  of  stroiig  beer,  and  give  three  tablespoonsful  to  au 
adult  everv  three  or  four  hours." 

In  this  connexion  the  following  observations  on  the  action 
and  uses  of  veast,  which  appeared  iu  the  British  I'harmacetUical 
Code.T.  1911,"  raav  be  of  interest :  ^  .    ,      ,    ■, 

"  The  idea  that  the  therapeutic  action  of  yeast  is  due  to  its 
property  of  inciting  fermentation  has  been  proved  to  be 
fallacious,  for  it  is  still  effective  after  the  yeast  has  been 
heated  to  130'  for  an  hour.  Its  action  is  virtually  that  of 
nuolein  ;  if  injected  it  increases  the  proportion  of  leucocytes, 
after  a  transient  leucopenia,  and  it  is  stated  to  raise  the 
opsonic  index  of  the  blood  in  respect  to  staphylococcus  and 
the  or-anism  of  tubercle.  It  is  given  internally  to  check  the 
growth  of  boils,  and  has  been  added  to  poultices  for  applica- 
tion to  unhealthy  wounds.  When  fresii  yeiist  is  given  l>y  the 
mouth  it  grows  actively  in  the  stomach,  and,  besides  being  of 
value  iu  some  cases  of  furunoulosis,  it  slightly  diminishes  tho 
quantity  of  sugar  passed  bv  the  urine  in  diabetes.  It  has 
also  been  given  in  plithisis,  diabetes,  and  septic  endocarditis, 
on  the  supposition  that  it  has  bactericidal  or  phagocytic 
properties.  But  living  veast  cells  do  not  live  in  the  blood,  as 
lias  been  asserted,  being  disintegrated  and  absorbed,  even 
wiien  injected ;  the  action  of  yeast  is  entirely  due  to  us 
nucleo  albumin." 

U.N't'srAi.i.v  LAnr,E  Doses. 
Dr   S  J.  D.  Esseu  (liustenburg)  writes:   In  the  .ToURN.«.  of 
January  23ra  I  notice  it  is  suggested  that  unusually  large 


doses  shouia  be  initialled  by  the  prescriber.  AA  onld  it  not  be 
much  simpler,  now  we  ha\e  at  last  come  so  far  as  to  use  .he 
metrical  svstem,  at  the  same  time  to  takeover  the  t  ontiucntal 
custom  ot'puttiug  a  note  of  exclamation  after  a  dose  which  is 
larger  than  the  maximal  dose  given  by  t'le /'''"'"""■','/"""'  ■  7 
for  evample,  KMorphin.  hvdrochloridi  O.MO!  would  rnean 
40niiTli"rams.  orniore  thangr.*,  whicli  if  given  in  a  single 
dose  would  certainly  be  unusually  large,  yet  necessary  in 
some  cases,  and  often  quite  safe.  We  only  use  grams  and 
milligrams,  and  express  everything  m  grams  or  parts  oj 
grams,  vet  in  sueli  a  way  that  wo  always  express  m 
milligiamsif  a  part  of  a  gram  is  wanted-for  e'Cft^P C  0-3OT 
would  mean  300  milligrams,  or  about  5  grams.  It  maj  look  a 
big  figure,  but  it  is  verysimplo  iu  the  long  run.  \\  hat  makes 
itdilficultis  always  transferring  from  the  one  system  to  tho 
other,  but  that  will  soon  become  unnecessary. 

Medicines  as  Deleterious  Substances.  _ 

Wf  think  it  was  General  Sherman  who,  when  ill,  received 
h'i<!  nhvsician  with  all  the  learne.l  man's  prescriptions, 
untouched,  at  his  bedside.  In  the  course  of  the  conversa- 
tion the  doctor,  probably  nettled  by  the  t.ef  r^Is  dis- 
belief in  his  remedies,  exclaimed,  "Why  don  t  you  sa>, 
with  Macbeth,  'Throw  phvsic  to  the  dogs  ?  J^fl^Jj;'' 
at  once  retorted  :  "  I  would  do  so  at  once  bu  ^for  the 
fact  that  there  are  some  valuable  dogs  about.  J-ue 
Hants  Wilts,  and  Dorset  Mineral  Water  Mnnnfacturers  and 
Bo  tiers'  Association,  Limited,  would  seem  to  share  Genera 
Sheramn's  opiuiMi.  A  correspondent  has  kmd  I  y  or  warded 
to  us  an  advertisement  which  appeared  in  the  Vortsmouth 
Fv^inTi<e,vs  of  December  8th,  1914,  in  which  the  Association 
can  ions  the  public  against  the  improper  use  o  their  members' 
prop  °rtv-that  is,  mineral  water  bottles,  ."e-^i-.l^""  f .;/,m.  ^Zh 
for  paraffin,  paint,  medicines,  "'ni'i  -'"Wi  like  d.'lrten.m^  .m<(- 
,°'»' "''  Do.ibtleLs  the  public  appreciates  the  philanthropic 
zeal  of  the  association  for  its  safety. 

A  FlONEER  IN  AMERIC.\N  MEDICINE. 
Dr  George  Toy  (Dnblini  writes :  In  your  interesting  review, 
™  597  8  ofthe/.i'ri  and  Letters  of  Xath.n,  Sunlh.  .\f.n  yoM 
refer  to  tiiepait  taken  in  the  founding  of  the  .letterson  School 
of  Medicine  in  1825  bv  George  McClellan.  May  I  supplement 
U  bv  aSg  that  in  1825 ^Dr.  George  McClellan  marne^ 
■Pli7ab6th  Brinton,  and  on  December  3rd,  18.ifa,  tliei.  son, 
GeoK-e  Brinton  McClellan,  was  born,  who  organized  victory 
to  tl'ie  Federal  Government  of  the  U.S.A  during  the  Inter- 
Btates  war  He  saved  Washington  after  Mauasses  and  intro- 
duced Older  in  the  Armv  of  the  Potomac  after  Pope  s  d  s- 
astrou.  rout  at  Mauasses  junction.  Sometime  afterwards  he 
became  a  candidate  for  the  Presidency,  but  was  bea  en  by 
Lhicohi.  the  Americoai  people  being  unwilUng  to  swap  horses 
whilst  crossing  a  stream. 

The  FrEsn  Aiu  Smile. 
rruT-  j;;,T»»  ^rrdical  4 iinals  lov  February  publishes  a  report  ol 
?he  Her  h  Wrector  n  the  Public  Schools  of  Albany.  State  of 
NesvYork  "Public  school"  in  the  States,  let  it  be  remem- 
bered means  a  primary  school.  The  director  speaks  in  high 
fprms  of  the  good  results  of  teaching  in  the  oi.cn  air  yet 
iibanv  is.vciy  cold  in  winter  as  compared  with  any  British 
town  Miss  Geraldine  Mullin,  teacherin  the  open  air  school, 
re  orts  that  on  he  coldest  day  of  the  year,  when  the  thermo- 
3e.  stood  at  ten  degrees  below  zero.six  small  boys  appeared 
^nd  of  their  own  free  will  decided  to  remain  till  the  afternoon, 
fine  dav  Ui  the  classroom  a  cup  of  water  bec^ime  coated  w.tl 
^ceii  a  very  short  time,  ami  yet  the  "fresh  air  smile"  and 
Ihe  vhleaw4ke  appearance  of  these  children  is  always 
remarked  bv  people  who  visit  open-air  classes  for  tl  e  lirst 
tfme  With  the  enthusiasm  characteristic  ol  snccessful  open- 
a.\rschoo  workers.  Miss  Mullin  declared  that  "  no  one  need 
^eelsmryfoi  uswaydown  there  in  the  cold,  as  we  are  very 
happy." 

ERR.VTrSI.  ..mi 

THE  second  letter  under  the  heading  "Ejy-'.v  ^ 'l«-;"^J';f^';  ^ 
ment  of  Pneumonia  "  (Journal,  March  27  i,  p.  573,  «as  sent 
in  bv  Lieutenant  Alex.  Wm.  Hendry,  B.A.M.C.,  not,  as 
printed,  Alex.  Wm.  Heudley. 
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A  :METH0T)  OF  TREATING  COMPOUND 

FRACTURES    OP    THE    FEMUR 

DUE  TO  PROJECTILES. 

[With  Spkcial  Plate.] 
By  a.  n.  TUBBY,  M.S.Lond.,  F.R.C.S.ENa., 

M.uou  R.A.M.C.Cr.). 


To  deal  adoiiuately  with  all  varieties  of  conipouud  fiac- 
turcs  of  the  fcniuv,  due  to  projectiles,  is  a  problem  iivhich 
Las  not  yet  been  satisfactorily  solved ;  aud  it  ia  safe  to  say 
that  no  one  form  of  apparatus  meets  all  the  requiremcutH, 
not  even  the  Hodgeu  thigh  or  Thomas  kueo  splint. 

In  the  treatment  of  fracture,  especially  of  the  thigh,  no 
effort  should  bo  spared  to  obtain  a  good  result,  which  may 
be  summed  up  thus :  A  normally  aligned  thigh,  leg,  and 
foot,  a  loss  of  length  amounting  to  less  than  half  an  inch 
in  transverse  or  nearly  transverse  fractures,  aud  in  very 
oblique  or  severely  comminuted  injuries  of  less  than 
one  inch. 

When  one  or  more  wounds  are  present,  arrangements 
must  bo  made  to  dress  them  without  disturbing  the 
setting  of  the  fracture ;  and  it  may  be  several  weeks,  or 
even  months,  before  the  fragments  of  dead  bono  are 
extruded,  or  before  it  is  considered  justifiable  to  search  for 
pieces  of  metal.  These  last  considerations  should  bo 
subordinated  to  the  ultimate  end  in  view — namely,  a  good, 
well-united,  straight  limb,  with  very  little  shortening. 
Therefore,  let  the  fractured  bone  be  put  up  as  carefully  as 
possible  and  be  retained  in  the  required  position  whilst 
healing  is  going  on.  If  it  is  evident,  however,  that  this 
is  delaj'ed  lx;cause  of  the  extent  of  the  necrosis,  then  the 
apparatus  should  be  removed,  with  due  precaution  as  to 
maintaining  full  extension  of  the  limb,  and  the  portions 
of  necrosed  bone  be  extracted.  Thereafter,  the  main 
objects  of  treatment  must  be  pursued  with  unwavering 
patience,  and  with  the  apparatus  reapplied. 

After  these  remarks,  I  am  desirous  of  recording  a  method 
which  is  being  used  by  me  in  suitably  selected  cases ;  and 
the  question  of  suitable  selection  will  be  discussed  later. 
The  method  is  a  combination  of  plaster-ofParis  and  strips 
of  soft  iron.  Some  surgeons  deprecate  the  use  of  plaster- 
of-Paris  in  compound  fractures  of  the  thigh  because  of  the 
difficulty  of  dealing  with  profuse  discharge ;  if  this  is  in 
such  quantity  as  to  saturate  the  plaster,  and  if  it  cannot 
be  soaked  up  by  frequent  dressings,  then  I  agree  with  them. 
If,  on  the  other  hand,  the  discharge  is  not  more  than 
2  to  4  drachms  in  twenty-four  hours,  and  comes  from  small, 
or  medium-sized  easily  protected  wounds,  then  I  join  issue 
with  them,  aud  am  prepared  to  cite  cases  of  my  own 
which  have  been  successful. 

The  materials  used  in  the  method  which  I  am  about 
to  describe  are  plastcr-of-Paris  bandages,  rolled  on  either 
over  flannel  bandages  or  a  stockinette  garment,  and  strips 
of  malleable  iron.  The  apparatus  is  applied  under  pulley- 
extension  and  full  anaesthesia. 

For  convenience  of  reference  to  the  Figures  1  to  8,  the 
lettering,  which  is  constant  throughout  the  series,  is  given 
here. 


Conch. 

The  counter-extension  band  ol  leather  or  webbing. 

The  perineal  band,  thoroughly  well  padded. 

The  leather  or  webbing  anklet. 

The  pulley  extension  apparatus. 

The  first  layer  of  plaster  bandage,   and   opposite  the 

letter  F  is  an  indication  where  a  reinforcing  strip  of 

malleable   iron   has   been  added  in  order  to  prevent 

ontv,-ai"d  deviation  of  the  fragments. 
The   upper  end  of  the    inside    aud   essential    piece  of 

malleable  iron,  which  is  seen  in  Figs.  1  aud  2,  bent  round 

into  a  boss  or  knob,  a,  and  when  covered  with  plaster 

becomes  an  ischial  crutch. 
The  lower  end  of  the  inner  or  essential  piece  of  malleable 

iron,  bent  into  an  S-shaped  hook,  H,  to  receive  some 

turns  of  the  plaster-of-Paris,  and  resting  against  the 

upper  and  imier  side  of  the  leg. 
The  manual    traction  which   has  replaced  the  leather 

anklet  or  stirrup  at  a  late  stage  of  the  application  of 

plaster. 

The  plaster-of-Paris  over  the  foot  and  ankle. 
and   L,    The   apertures   cut   through    the    plaster    for 

dressing  the  woundSj  -  - 

C 


The  material  required  is  simple,  and  consists,  first,  of  a 
strip  of  malleable  iron,  o,  n,  seen  en  face  in  Fig.  1.  Its 
length  is  about  28  in.,  its  width  IJ  iu.,  its  thickness 
is  ^.<  in.,  aud  it  is  so  tempered  that  it  can  be  bent  with  tho 
hand.    It  is  important  that  the  iron  should  be  exactly  tho 


H 
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Fig.  1. 


Fig.  2. 


right  temper,  and  Mr.  A.  E.  Evans,  oE  38,  Fitzroy  Street, 
FUzroy  Square,  has  supplied  me  with  it.  In  Fig.  1,  h,  thi.s 
strip  of  malleable  irou  has  been  altered  in  shape  at  the 
upjier  end,  g,  by  pliers.  It  has  been  rolled  up  so  as  to 
make  a  roundecf  knob  at  G,  which  will  ultimately  lie  up 
against  the  tuber  ischii.  The  lower  end,  h,  is  bent  into 
a  double  enrve,  or  S-shaped  hook,  which  lies  against  the 
upper  part  of  the  inner  side  of  the  leg ;  aud  the  object  of 
this  double  bend,  which  should  be  wide  enough  to  allow 
several  layers  of  plaster  bandage  to  pass  through,  is  to 
prevent  any  shifting  of  the  strip  of  irou  when  it  is  placed 
in  position.  Fig.  2,  a  aud  h,  shows  the  piece  of  malleable 
irou  in  section:  a.  before  it  is  bent,  aud  h  when  it  is  ready 
for  application.     The  malleable  iron  is  of  the  gauge  14. 

The  other  requisites  are  a  set  of  pulleys.  Fig.  3,  E,  a 
leather  ankJet,  d,  and  a  perineal  band,  c,  which  should  be 
thoroughly  padded,  especially  where  it  passes  over  tho 
femoral  vessels  aud  the  tuber  ischii.  At  the  latter  spot  it 
should  not  be  less  than  1  in.  thick.  The  counter  extension 
is  effected  by  leather  straps,  Fig.  3,  v..  As  it  may  not  be 
possible  after  a  severe  action  to  have  a  sufficiency  of 
the  ordinary  leather  perineal  bands  and  of  anklets  ready, 
simple  substitutes  can  be  supplied ;  thus,  in  place  of  the 
leather  strap  b,  stout  webbing  cau  be  used  about  IV  in. 
broad,  and  this  is  coutiuucd  on  to  form  a  perineal  baud. 
The  latter  is  thickly  and  evenly  covered  either  with  cotton' 
or  asbestos  wool,  which  is  carefully  laid  on  and  then 
bandaged  down  to  the  webbing,  so  that  it  lies  firmly  on  it ; 
and.  in  place  of  the  leather  anklet  d,  a  horizontal  band  of  web- 
bing, well  padded,  may  be  sewn  round  above  the  ankle  with 
a  stirrup  attached,  extendiug  below  for  the  pulley  hook. 
In  order  to  cover  the  limbs,  a  pair  of  stockinette  drawers 
are  used,  or,  failing  them,  flannel  bandages  are  evenly 
applied  to  the  limb,  after  it  has  been  well  dusted 
with  boracic  powder.  Plaster  bandages,  3  iu.  wide  and 
4  to  6  yards  long,  which  have  been  recently  baked  so  as  to 
ensure  rapid  setting,  are  ready  to  hand.  The  patient  is 
placed  under  an  anaesthetic,  aud  the  wounds  are  thoroughly 
cleansed  from  any  dirt  which  may  be  present,  aud 
syringed  out  with  tincture  of  iodine  7  per  cent.,  and 
water,  or  1  in  20  carbolic  lotiou,  aud  dressed  with  cyanide 
or  iodoform  gauze.  The  amount  of  shortening  of  the 
limb  should  bo  uoted.  Traction  is  then  made  upon  the 
limb  by  the  pulleys  (see  Figs.  3  aud  4).  The  position  of 
the  limbs  is  of  importance,  and  in  view  of  the  possibility 
of  discomfort  arising  from  pressure  on  the  tuber  ischii  (in 
the  illustration  the  right  side)  it  is  desirable  to  tilt  tho 
pelvis.  This  is  done  by  abducting  the  limb  on  the  sound 
side.    By  altering  the  position  of  the  sound  limb  from 
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tirus  to  time,  the  area  of  pressure  on  the  other  tuber 
iscl)ii  cau  be  varied.  Tiactiou  is  then  made  cradually 
and  linnly  and  tlic  total  amount  of  lengthcuin^  o£ 
the  limb  should  be  noted.  lu  the  majority  of  cases  our 
aim  should  bo  to  draw  the  limb  down  until  it  is  the  same 
length  as  on  the  sound  side.  As  tlic  traction  is  steady  and 
even,  and  not  jerky,  there  is  very  little  danger  of  fragments 
of  bones  wounding  the  great  vessels.  When  the  limb  has 
been  drawn  down  as  far  as  is  considered  justifiable,  the 
fragments  are  gently  moulded  through  the  dressings  so  as  to 
bring  them  into  as  straight  a  liuo  as  possible.  The  exact 
position  of  the  wounds  should  bo  noted  by  measurement 
from  certain  fixed  points,  such  as  the  anterior  superior  spine, 
and  the  upper  margin  of  the  patella,  and  then  a  layer  of 
wet  plaster  bandages  (Fig.  4,  f)  is  applied.  Although  it 
ought  to  be  common  knowledge,  yet  so  many  mistakes  are 
made  in  the  simple  matter  of  soaking  these  bandages,  that 
a  few  words  on  the  subject  may  be  introduced  here.  The 
basin  should  be  deep  enough  for  the  bandages  to  be  fully 
immersed,  when  they  are  set "  on  end,"  and  the  water  should 
be  of  a  temperature  of  from  70"  to  80°  F.  The  bandages 
should  be  left  in  the  water  until  bubbles  cease  to  escape, 
and  tlien  removed  and  very  gently  squeezed,  so  as  just  to 
rid  them  of  the  surplus  moisture. 

So  far  the  procedure  differs  in  no  respect  from  that 
of  applying  an  ordinary  plaster-of- 
Paris  spica  bandage.  The  novel 
feature  is  the  use  of  the  bent  piece  of 
malleable  iron  («,  h,  Fig.  4).  The 
npper  rounded  end,  g,  is  pressed  firmly 
against  the  perineal  band,  passing 
beneath  the  tuber  ischii,  and  so  bears 
indirectly  on  that  portion  of  bone. 
The  shaft  or  stem  of  the  piece  of  iron 
is  bent  so  as  to  follow  the  contour 
of  the  thigh,  the  kuee,  and  the 
upper  part  of  the  leg,  and  the  great 
point  is  to  push  the  rounded  upper  end 
G  very  firmly  upwards.  If  the  thigh 
shows  signs  of  bending  outward  or 
forward,  another  flat  strip  of  malleable 
iron — the  outline  of  which  is  seen 
nnder  the  plaster  in  Fig.  4  at  F — 
about  12  in.  or  15  in.  long,  should  be 
so  bent  as  to  fit  the  outer  side  of  the 
pelvis  and  thigh,  having  due  regard  to 
the  position  of  the  wounds. 

In  Fig.  5  the  method  of  securing 
the  inner  and  more  important  band  of 
malleable  iron  is  seen.  The  plaster  is 
passed  round  it  and  over  it  several 
times  at  o,  until  a  large  bulbous  end 
is  made,  which  constitutes  an  ischial 
crutcli.  The  plaster  is  then  continued 
downward  until  it  reaches  the  double  loop  of  iron  at  h 
(Fig.  5).  It  is  passed  closely  in  a  cord-liko  manner 
through  the  first  loop  several  times  ;  the  bandage, 
however,  being  flattened  out  on  the  outer  side  aud  dis- 
tributed uji  aud  down  the  limb  so  as  to  secure  a  good 
liold.  When  one  part  of  the  Slike  loop  at  h  is  tilled  up 
with  plaster  bandage,  then  the  second  loop  is  dealt  with  in 
the  same  way.  This  method  secures  the  absolute  fixation 
of  the  strip  of  malleable  iron  g,  h,  aud  prevents  movement 
cither  in  the  upward  or  downward  direction.  Several 
more  bandages  are  now  wound  on  the  limb  from  above 
downwards,  until  it  is  covered  nearly  as  fur  as  the  anlde. 
In  the  illustrations  one  layer  of  dry  bandage  only  has  been 
applied  so  as  to  save  discomfort  to  the  model;  but,  in  actual 
practice,  a  sufficiency  of  material  will  be  used  to  render 
the  joints  of  the  limb  and  the  fracture  completely  rigid; 
and,  if  there  is  any  doubt  on  this  point,  the  plaster  may 
be  reinforced  behind  the  knee  by  a  third  strip  of  malleable 
iron. 

At  this  stage  the  leather  or  webbing  anklet  is  taken  off, 
because  it  will  happen  that,  owing  to  the  pull  which  has 
been  exerted  at  the  anlde,  there  has  necessarily  been  some 
constriction  of  the  soft  tissues,  and  pressure-sores  may 
occur  if  the  laced  anklet  is  left  on.  In  place  of  the  anklet 
traction,  an  assistant  now  draws  firmly  on  the  limb  with 
his  hands  (Fig.  6,  i),  and  the  plaster  is  then  continued 
down  over  the  ankle  aud  the  foot  (Fig.  7,  j)  to  just  behind 
the  heads  of  the  metatarsal  bones.  During  all  tliis  time 
attention  is  given  to  the  alignment  of  tlio  limb;  the  patella 
tihould  look  straiiiht  to  the  front,  aud  tlic  inner  side  of  the 


head  of  the  first  metatarsal  bone  should  be  in  the  same 
plane  as  the  inner  edge  of  the  patella;  furthermore,  the 
foot  should  be  at  right  angles. 

In  Figs.  7  and  8  at  k  and  l  are  seen  the  places  whero 
apertures  are  represented  as  having  been  cut  in  the  plaster 
in  order  to  dress  the  wounds. 

It  now  remains  to  release  the  counter-extension  baud  b 
(Figs.  3  to  8).  This  is  done  by  cutting  through  it  beforo 
and  behind  at  the  level  of  tlie  crest  of  the  ilium,  leaving 
the  loop  of  the  perineal  band  in  place.  In  some  cases  it 
may  be  desirable  to  carry  the  plaster-of-Paris  bandage 
further  up  the  body  than  is  seen  in  the  illustration. 

Frequently  the  jiatieut  complains  of  the  pressure  of  the 
ischial  crutch  and  the  perineal  band  against  the  tuber 
ischii  for  the  first  forty-eight  hours ;  with  practice,  how- 
ever, the  requisite  degree  of  pressure  to  secure  sufficient 
extension  can  be  gauged;  and,  in  any  event,  minor 
adjustments  can  be  made,  which  quickly  relieve  any 
distress. 

The  principle  of  this  ari-angement  is  very  simple ; 
the  extensiou  is  secured  in  the  first  place  by  the 
tension  of  the  pullej's,  and  is  maintained  by  the  fixation 
of  the  shaped  malleable  iron,  G,  h  (Figs.  1,  h,  2,  b,  and 
Fig.  5),  which  through  its  upper  bulbous  eud  makes 
an  ischial  crutch  and  presses  up  against  the  tuber 
ischii.  This  piece  of  iron  is  absolutely 
,  fixed  in  position  by  the  plaster;  and 
the  further  adaptation  to  the  contour 
of  the  limb,  especially  above  and  below 
the  kuee  and  at  the  ankle,  which  a 
plaster-of-Paris  support  permits,  acts 
as  a  further  counter-extension  factor. 
If  it  is  found  that,  during  the  long 
interval  sometimes  required  for  re- 
covery, the  limb  shrinks  inside  the 
plaster,  then  it  is  quit  3  simple  to  ajjply 
another  and  more  closely  fitting 
bandage  aud  to  secure  some  further, 
lengthening  of  the  limb  by  pulleys  in 
the  same  way  as  before,  if  the  fracture 
is  not  yet  united. 

In  bullet  fractures  of  the  femur  it  is 
noticeable  that  the  injury,  although  ex- 
cessively severe,  is  often  locahzed  to  a 
short  area  of  the  shaft,  uot  more  than 
one  to  three  inches  iu  extent,  and  that 
the  long  oblique  and  spiral  fractures  so 
often  seen  iu  civil  life,  aud  so  very 
difficult  to  treat  satisfactorily,  are  the 
exception  and  uot  the  rule.  Thus,  in 
military  surgery  we  see  that  the  frac- 
tures tend  to  be  more  transverse  than 
oblique,  and  at  the  same  time  pieces 
of  bone  of  varyiug  size  are  bodily 
driven  out  of  the  line  between  the  main  fragments.  Another 
type  is  also  met  with.  The  shaft  of  the  bono  is  split  ver- 
tically into  a  number  of  plates,  and  these  "telescope"  so 
that  union  takes  place  with  a  great  deal  of  shortening. 
We  must  recognize  that  many  of  the  displaced  fragments 
do  not  die,  but  belli  to  form  a  bridge  of  callus  between 
the  chief  bone  ends,  and  therefore  they  should  be  carefully 
preserved,  and,  if  possible,  held  in  position  whilst  union  is 
taking  place.  In  the  absence  of  very  severe  septic  iufec- 
tion  the  amount  of  ultimate  necrosis  of  bone  will  bo  very 
small ;  and  wo  can  well  afford  to  wait  until  we  know 
how  much  of  the  bone  is  dead  before  attemptiug  a 
scquestrotomy ;  more  aspccially  so  when  the  projectile! 
wounds  are  small  and  the  discharge  is  uot  profuse  and 
evilsmclliug.  No  surgeon  would,  on  the  other  hand, 
attempt  to  treat  a  fractured  thigh,  complicated  by  a  largo 
jagged  wound,  fetid  witli  profuse  discharge,  by  putting 
it  lip  in  plaster-of-Paris. 

The  actual  cause  of  the  shortening  in  all  these  cases  is 
the  excessive  reflex  aud  tremendous  muscular  pull, 
set  up  by  the  irritation  of  the  soft  tissues,  due  to  the 
jagged  bone  ends  digging  into  tlieni  when  the  parts  are 
not  kept  quiet.  The  parts  must  bo  kept  absolutely  at 
rest  and  the  fragments  disentangled  from  amongst  the  soft 
tissues ;  wheu  tliis  is  done  .spasm  aud  pain  cease.  The 
modified  plaster  method  accomplishes  these  results  be- 
cause it  is  applied  in  such  a  way  and  under  such  con- 
ditions as  to  draw  the  overlapping  fragments  apart. 
Further,  the  tension  is  continuous  and  unalterable,  aud 
therefore  the  muscles,  becoming  tired  as  it  were,  oease  to 


I 


C't 


Al'lill,   J4.    i.jijj  A.    II.    ITHHY:     FUACTIUKS   OK    I'lIE    FK.Mli;    IJIK   To    IMIO.l  lU  TIl.KS. 


TiiK  r>itii'iMi 

,  Mki«ICM.  .Iul:itX.\L 


l-'io.  4. 


¥l'i.  5. 


Fi'i.  6. 


Fig.  7. 


Fi'J.  8. 


TlIK  BlllTlSlI         1 
MKDICAL  JoUBSAt  .! 


CllAUl.KS   BUI.TUK  :     rATllOLUGV     OK    (i.VHI  Kl(      11,(1:1;. 


Al'lill,  2.(.   igi5 


Fici.  1. 


Fiii.  2. 


i^ 


< 


N 


f. 


/ 


I'll-,  s. 


/v 


y*^.  - 


-:^ 


r' 


^y 


f 

y .) 


I'lG.   5. 


I'K..  4. 


i 


l-lii.  6. 


April  24,  1915] 


PATHOLOaT    OP    GASTRIC    ULCER. 


tTnK  BmnsB 
Mkdicai,  Jodbkai. 


707 


pull  and  the  fragments  aro  not  ground  together.  There  13 
immediate  relief  from  pain,  duo  to  those  causes,  after  the 
plaster  has  been  applied ;  although  there  is  soiuotiraos,  for 
the  first  twenty-four  or  forty-eight  hours,  paiu  and  dis- 
comfort duo  to  the  pressure  of  the  perineal  band  across 
tho  front  part  of  the  thigh  and  of  the  thrust  upwards 
against  the  ttibor  ischii.  The  former  may  be  relieved  by 
passing  a  blunt  hook  beneath  the  plaster  and  pulling  tho 
band  in  front  of  the  thigh  upwards  or  pushing  it  down- 
wards. The  latter  yields  at  once  to  slight  alterations  in 
the  position  of  the  hmb.  If  the  plaster  has  not  been  carried 
up  any  great  distance  above  the  crest  of  tlie  ilium,  the 
injured  limb  may  be  carried  outwards,  and  so  a  fresh 
portion  of  the  soft  tissues  over  the  tuber  ischii  receives 
the  pressure.  Also  abduction  of  the  limb  will  lessen 
the  force  of  tho  upward  thrust  of  tho  ischial  crutch. 
The  skin  iu  this  region  may  also  be  drawn  from  side  to 
side  twice  a  day.  It  is  occasionally  useful  to  adduct  or 
abduct  the  sound  limb  in  order  to  vary  the  incidence  of 
liressure. 

Whenever  possible,  and  provided  that  no  strips  of 
malleable  iron  interfere  with  the  passage  of  x  rays 
to  the  fracture,  it  is  advisable  during  tho  first  few 
days  to  have  an  j-ray  photograph  made  through  the 
plaster.  If  it  should  happen  that  the  fragments  are  not 
in  good  position,  the  plaster  may  be  taken  off  and  the 
limb  put  up  again.  When 
the  shortening  is  between 
2  and  3  inches,  an  attempt 
at  an  immediate  reduction 
of  the  total  shortening  at 
one  sitting  may  give  rise 
to  serious  discomfort, 
owing  to  the  resistance  of 
the  muscles  of  the  thigh 
to  the  upward  thrust  of 
the  ischial  crutch.  In 
these  cases  I  would  counsel 
that  at  the  first  attempt 
tho  effort  should  be  con- 
fined to  reducing  part  of 
the  shortening,  say  to 
within  an  inch,  and  that 
in  two  or  three  weeks' 
time  the  shortening  should 
be  further  reduced  before 
the  plaster  is  reapplied. 


what  its  mode  of  action  really  is.  The  question  is  of 
considerable  importance  in  relation  to  the  treatment  of 
gastric  ulcer ;  I  therefore  propose  to  discuss  tho  subject, 
and  hope  to  show  that  it  is  the  ncid  of  the  gastric  juice 
which  is  the  chief  damaging  factor,  and  that  it  acts  upon 
the  wall  of  the  stomach,  both  as  an  irritant  and  as  a 
necrotic  agent. 

Efforts  to  prove  that  the  ferment  is  the  chief  destructive 
agent  and  that  the  gastric  juice  can  digest  the  wall  of  tho 
stomach  because  the  latter  is  deficient  in  protective  anti- 
ferment  havo  proved  unsuccessful,  and  treatment  directed 
to  replace  this  jnesumably  absent  antibody  has  had  no 
better  luck.  JNIoreover,  on  consideration  it  seems  unlikely 
that  such  a  hypothesis  should  bo  correct.  If  the  gastric 
mucous  membrane  were  deficient  iu  antipepsin,  the  whole 
or  greater  part  of  the  membrane  should  bo  digested  and 
not  merely  a  circumscribed  portion.  In  no  other  part  of 
tho  alimentary  canal  are  ulcers  found  comparable  to 
gastric  and  duodenal  ulcers.  It  antiformeut  is  occasionally 
absent  from  the  stomach  it  should  be  now  and  again 
absent  from  the  intestine,  but  the  pancreatic  juice  does 
not  produce  lesions  comparable  iu  any  way  to  gastric 
ulcer.  Dilute  hj-drochloric  acid  is  a  powerful  protoplasmic 
poison,  and,  owing  to  its  presence,  the  gastric  juice  is  alone 
amongst  the  digestive  juices  ablo  to  digest  connective 
tissue,  and   therefore   disintegrate  foodstuffs   and  organs 

whose  elements  are  bound 
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Fig.  1.— Gastritis  of  monkey's  stomach  due  to  byperaoiditj'.  The 
nhotoeraph  shows  round-oeUed  infiltration  of  tiia  mucosa, 
destruction  of  the  gastric  glands,  and  catarrhal  desquamation  of 
the  epithelium. 

Fig.  2.— Photograph  of  section  of  mucous  membrane  of  monkey's 
stomach,  showing  formation  of  follicular  ulcer  due  to  hyperacidity; 
the  enlarged  follicle  has  burst  through  the  muscularis  mucosae, 
displaced  the  glands  to  either  side,  and  appeared  at  the  surface  of 
tho  mucous  membrane. 

Fig.  3.— Photograph  of  monkey's  stomach,  showing  gastritis  and 
follicular  ulceration  due  to  hyperacidity. 

Fig.  4. — Photograph  of  section  of  cat's  stomach,  showing  an 
ulcer  due  to  necrosis  of  the  mucous  membrane  owing  to  hyper- 
acidity. 

Fig.  5. — Photograph  of  acute  ulcer  of  monkey's  stomach  on  the 
twenty-first  day.  showing  delay  in  healing  due  to  administration 
of  0.39  per  cent.  HCl  solution.    Follicular  gastritis  is  present. 

Fig.  6. — Photograph  of  acute  ulcer  of  monkey's  stomach  on  the 
twenty-first  day,  showing  delay  in  healing  due  to  administi-atiou  of 
0.28  per  cent.  HCl  solution  combiued  with  motor  insufficiency. 


Once  the  limb  is  placed 
entirely  at  rest  the  tendency  is  for  the  discomfort  to 
cease  gradually  and  the  wounds  to  close,  because  all  is 
quiet.  One  other  advantage  of  this  method  may  be 
mentioned :  not  onlj'  can  the  patient  be  transiiorted 
a  considerable  distance  without  pain,  but  also,  with  the 
limb  securely  guarded  in  every  direction,  he  is  able  to 
get  up  at  a  much  earlier  date  than  otherwise,  and  can  go 
about  on  crutches. 

I  give  illustrations  of  .r-rays  (Fig.  9),  showing  one  type 
of  case  to  which  this  form  of  treatment  is  applicable,  and 
where  the  shortening,  when  tho  first  plaster  had  been 
removed,  was  found  to  be  reduced  to  1  inch. 
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It  has  naturally  been  considered  for  many  years  past  that 
the  gastric  jnice  played  an  important  part  either  in  the 
initiation  or  propagation  of  gastric  idcer.  This  idea  has, 
however,  been  held  in  a  vague  kind  of  way  and  has  not 
been  supported  by  any  very  definite  evidence  with  regard 
to  what  precise  effects  this  secretion  produces  and  as  to 

•  An  address  delivered  before  the  Nottingham  Medioo-Chlrurgical 
Bociely. 


together  by  that  tissue. 

Self-digestion   of   the 

Stomach  by  Normal 

Gasteic  Joke. 

In  many  forms  of  gastric 
nicer  a  definite  initial 
damage  to  the  mucous 
membrane  can  easily  be 
demonstrated — for  ex- 
ample, in  those  due  to 
bacterial  infection  and 
other  causes  of  tiecrosis 
aud  haemorrhage,  also  iu 
follicular  ulceration.  In 
such  cases  it  is  quite  easy 
to  understand  how  the 
gastric  juice  can  attack 
the  damaged  portion  of 
mucous  membrane. 
In  other  cases,  however,  the  damage  falls  short  of  pro- 
ducing a  visible  pathological  lesion,  but  is  sufficient  to 
lower  the  resistance  of  the  mucous  membrane  to  the 
gastric  juice,  which  attacks  the  damaged  part  and  com- 
pletes the  death  of  the  tissue.  Such  damage  may  be  done 
by  poisons  circulating  in  the  blood.  I  was  able  to  demon- 
strate this  principle  of  self-digestion  experimentally  some 
years  ago.  This  was  done  by  producing  a  gastrotoxic 
serum  active  agaiust  the  gastric  mucous  membrane,  and 
studying  its  precise  mode  of  action.  Such  a  serum  is 
manufactured  by  immunizing  an  animal  by  the  repeated 
injection  of  the  gastric  cells  of  another  animal.  The 
immunized  animal  forms  in  its  blood  poisons  -vi-hich,  on 
injection  into  the  body  of  a  similar  animal  to  those  whose 
cells  have  been  injected,  give  rise  to  necrosis  and  idceration 
of  the  mucous  membrane  of  its  stomach. 

The  poison  fixes  itself  to  the  gastric  cells  rapidly  and 

produces  its  effects  within  a  few  hours.     If  the  gastric 

juice  be  neutralized  with  an  alkali  whilst  the  poison  is 

acting,  the  mucous  membrane  is  found  intact  on  the  death 

of  the  animal,  whilst  the  controls  with  an  active  gastric 

!  secretion   show   the   usual  ncci'osis  and   ulceration.      No 

microscopic  lesion  whatever  is  to  be  detected  in  the  gastric 

I  cells  which  have  been  acted  on  by  the  poison  when  tho 

!  gastric  juice  is  thus  put  out  of  action.     The  cells  have, 

I  however,  been  damaged  to  such  an  extent  that  the  normal 

I  gastric  juice  is  able  to  attack  the  w.ill  of  the  stomach. 

;       The  resulting  necrotic  patches  in  the  mucous  membrane 

are  stained  black  by  the  action  of  the  hydrochloric  acid 

upon  the  blood,  and  soon  separate,  leaving  cleanly  punched- 

out  ulcers. 

Similar  necrosis  and  ulceration  does  not  occur   iu   the 
intestine  when   an   enterotoxin   is   injected,  although   its 
I  mucous  membrane  is  exposed  to  the  active  pancreatio 
^  juice. 


>,-^Q  TuF.  BnTTlRH       1 

/uo        Mkdicu,  Joubsax.  i 


PATHOLOGY    OF    GASTRIC    ULCER. 


[April  24,  1915 


It  is,  therefore,  to  be  concluded  that  the  hydrochloric 
acid  o£  the  gastric  juice  completes  the  death  of  the  tissue 
already  devitalized  by  the  gastrotoxiu,  and  that  this  is 
tlion  digested  and  removed.  Hydrochloric  acid  of  the 
strength  found  in  normal  gastric  juice — namely,  about 
0.2  per  cent. — is  thus  a  potential  protoplasmic  poison,  and 
is  able  to  add  its  quota  to  that  of  a  blood  poison  and  become 
active  in  its  presence. 

This  is  the  probable  explanation  of  the  frequency  with 
■which  acute  ulcers  are  found  in  various  toxic  and  infective 
conditions  of  the  body. 

Increased  DESTnncTiVE  Power  due  to  Hyperacidity. 

Hyjieracidity  of  the  gastric  juice  is  commonly  found  in 
chronic  gastric  ulcer.  The  degree  of  hyperacidity  varies 
considerably.  It  is  very  frequently  above  0.3  i^er  cent. 
and  sometimes  above  0.4  per  cent.  The  highest  which 
Las  been  recorded  is  0.5  per  cent.  Of  course,  it  is  only 
free  hydrochloric  acid  which  is  able  to  act  as  a  proto- 
plasmic poison,  so  that  in  the  early  stages  of  digestion  the 
gastric  juice  is  much  less  destructive  to  the  mucous  mem- 
brane than  in  the  later  stages  when  free  hydrochloric  acid 
is  present.  It  is  most  destructive  iu  cases  where  there  is 
also  hypersecretion,  in  which  condition  the  secretion  of 
gastric  juice  continues  for  varying  periods  of  time  after 
gastric  digestion  has  come  to  an  end.  I  found  experi- 
mentally that  when  an  animal  was  under  the  influence  of 
gastrotoxin  an  increase  of  the  acidity  of  the  gastric  juice 
caused  a  marked  increase  in  the  amount  of  necrosis  and 
ulceration  of  the  mucous  membrane,  so  that  a  striking 
contrast  is  seen  between  the  stomachs  of  these  animals 
■with  hyperacidity  and  those  of  the  controls  with  a  normal 
acidity.  This  effect  is  seen  with  any  degree  of  hyper- 
acidity above  the  normal,  and  with  strengths  of  hydro- 
chloric acid  which  are  quite  innocuous  when  administered 
alone.  For  example,  single  doses  of  hj'drochloric  acid  of 
any  strength  up  to  0.7  per  cent,  in  the  case  of  small,  and 
0.9  per  cent,  in  the  case  of  large,  guinea-pigs  are  quite 
innocuous,  and  yet  a  0.3  per  cent,  solution  will  increase 
the  necrosis  due  to  gastrotoxin.  The  effect  is  pro- 
gressively more  marked  as  the  strength  of  the  acid  is 
increasecl. 

As  affording  confirmation  of  the  hypothesis  that  this 
effect  is  really  due  primarily  to  the  poisonous  action  of  the 
hydrochloric  acid  and  not  to  any  exalted  action  of  the 
pepsin,  I  may  mention  that  I  found  preciselj*  the  same 
result  to  occur  when  other  mineral  acids  were  employed 
in  dilute  solutions  which  were  innocuous  alone.  "We  may 
therefore  conclude  that  the  gastric  juice  owes  its  destruc- 
tive power  primarily  to  the  hydrochloric  acid  which  is 
present  iu  it,  and  that  this  i50wer  progressively  increases 
as  the  strength  of  the  acid  is  increased.  In  the  presence 
of  certain  blood  poisons  the  normal  gastric  juice  is  able  to 
attack  the  gastric  mucous  membrane  by  virtue  of  the 
hydrochloric  acid  which  it  contains,  and  the  effects  pro- 
duced are  much  greater  when  hyperacidity  is  present. 

Effect  of  ntjperacidiiij  Alone. 

We  must  now  consider  the  action  of  various  strengths  of 
hydrochloric  acid  upon  the  mucous  membrane  of  the 
healthy  stomach. 

The  effects  of  a  single  dose  of  hydrochloric  acid  are  of 
no  interest  to  us  except  from  the  point  of  view  of  the  ex- 
periments just  described,  but  tlio  effects  of  repeated  doses 
of  such  strengths  as  are  found  in  the  condition  of  hyper- 
acidity in  man  are  of  great  importance.  I  have  found  that 
repeated  doses  in  the  monkey  produce  two  effects  :  (1) 
Irritant,  (2)  necrotic. 

1.  The  Irritant  Effect. 

This  is  manifested  (a)  as  a  more  or  less  diffuse  gastritis, 
(b)  by  definite  local  patches  of  gastritis,  (c)  by  follicular 
ulceration. 

(a)  In  the  case  of  diffuse  gastritis  there  is  found  an  in- 
creased amount  of  mucus  iu  the  stomach.  In  a  slight 
case  the  mucus  secreting  cells  are  swollen  and  clear  and 
there  is  slight  round-celled  infiltration  commencing 
between  the  glands  and  most  marked  near  the  surface  of 
the  mucous  membrane.  The  lymph  follicles  over  and 
under  the  muscularis  mucosae  are  a  trifle  enlarged,  and 
there  may  bo  increased  vascularity.  In  advanced  cases 
there  is  desquamation  of  tho  surface  epithelium  and  of 
tho  cells  of  the  glands.    The  intcrglandular  infiltration  is 


very  marked,  the  glands  are  separated  and  disappear, 
leaving  a  tissue  chiefly  composed  of  small  round  colls  and 
proliferated  connective  tissue  cells,  witli  the  remains  of 
glands  embedded  in  it.  (I'"ig.  1.)  Tlie  bases  of  tlie  glands 
are  much  loss  affected  than  the  portions  nearer  the  surface 
and  the  ducts. 

The  surface  of  this  tissue  becomes  re-covorcd  with  flat 
or  cubical  epithelial  cells.  In  places  follicular  ulcers  aro 
present. 

(b)  The  same  process  is  apparent  in  the  local  patches  of 
gastritis,  which  may  be  quite  sharply  marked  off  from  tho 
unaffected  portions  of  the  mucous  membrane.  Some  of 
these  arise  by  extension  of  the  infiltration  which  spreads 
from  enlarged  follicles. 

(c)  Tho  follicular  ulcers  arise  by  enlargement  of  a 
lymphatic  follicle,  which  makes  its  way  to  the  surface 
through  the  muscularis  mucosae,  and  by  displacing  and 
destroying  the  gastric  glands  (Fig.  2).  Finally,  an  ulcer 
results  by  removal  of  the  surface  epithelium.  Such  an  ulcer 
to  tho  naked  e3'e  has  the  appearance  of  a  small  white 
elevation  in  the  mucous  membrane  with  a  hole  in  the 
centre  (Fig.  3).  These  ulcers  appear  either  isolated  or 
surrounded  by  a  condition  of  gastritis.  The  continued 
administration  of  hydrochloric  acid  does  not  deepen  the 
ulcer  or  make  it  .spread  laterally.  As  a  fact,  the  surface  of 
the  ulcer  can  often  be  seen  to  be  covered  with  a  single 
layer  of  newly  formed  epithelial  cells  and  healed.  There 
is  no  doubt  that  such  an  enlarged  follicle  often  forms  tlie 
nucleus  of  a  patch  of  gastritis,  which  spreads  by  the  con- 
tinued administration  of  hydrochloric  acid. 

These  irritant  effects  of  hydrochloric  acid  are  produced 
in  the  monkey  by  the  daily  administration  of  a  solution  of 
0.28  per  cent,  in  strength,  and  are  progressively  more 
marked  when  stronger  solutions  are  employed.  Solutions  of 
0.5  per  cent,  iu  strength,  and  also  stronger  ones  commonly 
cause  vomiting,  so  that  the  effects  vary  in  intensity.  The 
effects  likewise  depend  on  the  length  of  time  the  adminis- 
tration is  continued,  but  quite  a  considerable  amount  of 
gastritis  is  present  after  a  few  doses.  The  results  also 
vary  in  individual  animals  to  some  extent. 

It  is  remarkable  that  these  results  are  obtained  so 
easily,  because  such  solutions  leave  the  .stomach  very 
rapidly,  and  the  degree  of  acidity  quickly  falls.  For 
example,  in  one  experiment  SOc.cm.  of  a  0.39  per  cent, 
solution  were  administered,  and  in  the  space  of  half  an 
hour  later  the  stomach  contained  15  c.cm.  of  a  clear  fluid 
containing  only  0.12  per  cent.  HCl.  In  the  human  being 
the  acid  has  a  much  longer  time  in  which  to  act,  particu- 
larly if  hypersecretion  or  retention  of  food  is  present,  and 
there  is  no  reason  to  suppose  that  the  stomach  of  man  is 
much  less  susceptible  to  the  action  of  HCl  than  that  of 
the  monkej',  since  they  secrete  about  the  same  strength 
of  acid.  It  seems,  therefore,  quite  certain  that  hyper- 
acidity, even  though  not  excessive  in  degree,  will  give  rise 
to  this  form  of  gastritis  in  man. 

Chronic  ulcer  of  the  stomach  is  always  associated  with 
a  type  of  gastritis  similar  to  this,  and  it  has  more  than 
once  been  suggested  that  chronic  ulcer  may  be  an 
advanced  form  of  the  follicular  ulcer  which  accompanies 
this  gastritis.  It  seems  to  me  much  more  likely  that  tho 
gastritis  and  follicular  ulceration  result  from  the  hyper- 
acidity which  so  frequently  accompanies  chronic  ulcer. 
We  have  seen  that  the  follicular  ulcers  cannot  be  trans- 
formed into  spreading  ulcers  by  continued  hyperacidity  ; 
and,  although  commonly  found  in  association  with  chronic 
ulcer,  it  is  more  likely  that  they  are  merely  a  part  of  the 
accompanying  gastritis  than  that  they  constitute  tho 
origin  of   chronic  ulcer. 

Gastritis  of  this  form  is  seen  quite  apart  from  chronic 
ulcer,  and  probably  there  aro  many  causes  for  it.  It  gives 
rise  to  vomiting  of  blood  ;  and,  as  I  have  before  given 
reason  to  suppose,  it  is  most  likely  responsible  for  tho 
vomiting  of  moderate  amounts  of  blood  iu  young  women, 
which  cases  have  formerly  been  called  "  vicarious  men- 
struation," "gastrostaxis,"  and  so  on.  The  follicular 
ulcers  in  this  gastritis  during  their  formation  may  open  up 
an  artery  in  tho  submucous  tissue,  and  cause  sudden  and 
profuse  hacmatcmesis. 

Such  acute  ulcers  may  be  of  various  sizes  according  to 
circumstances.  They  commonly  heal  up,  as  I  havo 
already  stated  that  they  do  in  the  monkey,  and  leavo 
small  stellate  scars.  Sucli  patients  may  havo  several 
attacks  of  hacmateaicsis  at  intervals. 
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2.  The  Necrotic  Effect. 

The  necrotic  effect  of  hydrochloric  acid  is  less  common 
than  the  irritant  effect. 

The  weakest  solution  -which  I  have  found  to  produce 
this  effect  in  the  monkey  is  one  of  0.38  per  cent,  streugtli. 
A  high  degree  of  motor  insufficiency  was  present  in  this 
particular  case,  and  it  must  he  regarded  as  unusual  with 
strengths  of  acid  below  0.4  per.  cent. 

There  is  more  u-regularity  in  its  occurrence,  owing  to 
iudiyidual  variation,  than  in  the  ca.se  of  gastritis. 

In  the  production  of  this  ulceration  tho  ferment  in  the 
gastric  juice  is  no  doubt  also  concerned,  and  spreading 
acute  ulcers  are  produced  by  the  gradual  spread  and 
Ecparation  of  the  necrotic  tissue,  the  HCl  killing  the  cells 
and  the  ferment  then  digesting  and  separating  them. 

The  ulcer  begins  as  a  tiny  necrotic  spot  in  tho  super- 
ficial mucous  membrane,  which  separates.  The  necrosis 
spreads  iu  all  directions,  and  the  tissue  is  gradually 
separated  until  an  ulcer,  involving  tho  wholo  thickness  of 
the  mucous  membrane,  is  produced,  quite  comparable  to 
the  acute  spreading  ulcer  iu  man  (Fig.  4). 

Tho  smallest  ulcers  are  circular  and  as  big  as  a  pin's 
head.  They  often  spread  irregularly,  but  iu  the  monkey 
referred  to  the  ulcer  spread  in  a  regular  shape  to  about 
half  an  inch  long,  lying  parallel  to  and  near  the  small 
curvature  on  the  posterior  wall  of  the  stomach. 

The  strengths  of  acid  necessary  to  produce  this  type  of 
lesion  render  it  unlikely  that  hyperacidity  alone  in  man 
initiates  it,  unless  the  latter  is  of  unusually  high  degree 
and  combined  with  retention  of  food.  If,  however,  a 
cellular  poison  is  circulating  in  tho  blood,  then  a  low 
degree  of  hyix;racidity  would  be  ablo  to  complete  the 
death  of  the  tissue,  and  the  gastric  juice  would  then  form 
an  ulcer. 

Hyperacidity,  pai-ticularly  if  combined  with  motor  in- 
sufficiency, is  therefore  a  factor  of  great  importance,  to  be 
counted  with  both  in  the  initiation  and  spread  of  an  nicer 
of  the  stomach. 

FcsNEL  Sh.u>e  of  Ulcer  due  to  Gastric  Juice. 

Some  time  ago  I  gave  my  reasons  for  the  beUef  that  the 
funnel  shape  of  a  gastric  ulcer  is  due  to  the  action  of  the 
gastric  juice.  In  the  early  stages  of  an  ulcer  which  is 
extending  laterally  in  the  mucous  membrane  one  can  see 
that  it  has  a  shallow  funnel  shape  with  terraced  edges  due 
to  destruction  of  the  various  layers  of  the  gastric  wall  one 
after  another.  As  time  goes  on,  and  the  ulcer  stops  its 
spread,  thickening  gradually  occurs  round  the  edges  and 
iu  the  base  by  the  formation  of  inflammatory  tissue.  The 
ftmnel  shape  becomes  lost  by  elevation  of  the  edges  and 
undermining  of  the  same  by  the  action  of  the  gastric  juice. 
The  subsequent  shape  varies  greatl3-,  owing  to  irregular 
lateral  extensions  at  intervals,  or  to  the  base  becoming 
adherent  to  some  organ  which  is  resistant  to  the  action  of 
the  gastric  juice.  In  other  cases  the  funnel  shape  is  more 
marked  in  the  early  stages  owing  to  tho  limited  super- 
ficial extent  of  the  ulcer ;  digestion  rapidly  occurs  in  the 
base,  and  the  ulcer  perforates.  Or  the  two  processes  of 
inflammatory  thickening  and  digestion  are  more  equally 
matched,  and  a  funnel-shaped  chronic  ulcer  results.  The 
edges  of  this  ulcer  also  become  undermined  and  a  more  or 
less  globular  cavity  results,  the  funnel  shape  being  lost. 
All  these  changes  are  due  to  digestion  of  the  base  of  the 
ulcer  and  to  secondary  inflammatory  thickening  largely 
owing  to  the  necrotic  and  irritant  actions  of  the  hydro- 
chloric acid. 

Bacteria  from  the  food  infect  the  base  to  some  extent, 
and  so  a  very  mild  form  of  peritonitis  leading  to  adhesions 
is  established.  Extensions  in  the  mucous  membrane,  by 
which  the  ulcer  becomes  larger,  are  due  to  persistence  or 
recrudescence  of  the  original  cause  of  the  ulcer ;  but,  how- 
ever the  ulcer  is  originally  produced,  the  connective  tissue 
base  is  vulnerable  to  the  action  of  the  gastric  juice,  and  is 
acted  upon  as  described  above. 

Want  of  Healing  Power  due  to  HvrERACiDiTT 
AXD  Motor  Insufficiency. 
I  concluded  that  the  unhealed  condition  was  entirely 
due  to  the  necrotic  condition  of  the  base,  which  is  present 
in  every  chronic  ulcer,  the  epitheUum  being  unable  to 
grow  over  it.  The  epithelium  is  quite  able  to  proliferate, 
and  is  continually  doing  so  even  though  adrasced  gastritis 


is  present,  but  it  can  only  grow  over  a  base  covered  with 
granulation  tissue,  which  is  absent  in  chronic  ulcer. 

Clinical  support  is  given  to  this  view  by  the  fact  that 
the  more  chronic  an  ulcer  is  the  more  difficult  and  pro- 
longed is  the  healing  process  owing  to  the  changes  in  the 
base,  and  that  healing  is  promoted  by  ensuring  that  the 
stomach  empties  itself  iu  the  normal  time,  and  that  hyper- 
acidity is  corrected  by  giving  a  diet  which  produces  the 
minimum  amount  of  secretion  and  by  the  administration 
of  alkalis  at  tho  stage  in  the  digestive  process  when  free 
hydrochloric  acid  is  present  in  tho  stomach.  Rest  in  bed 
is  also  essential,  because  the  diet  can  be  more  easily  regu- 
lated, the  irritability  of  the  stomach  reduced,  and  the  di.='» 
orders  of  motion  and  secretion  more  easily  corrected  than 
when  the  patient  is  moving  about.  It  is  practically  certain 
that  every  patient  with  chronic  gastric  ulcer  is  subject  to 
attacks  of  motor  and  secretory  disorders.  My  experiments 
also  support  the  view  that  the  failure  of  a  chronic  ulcer 
to  heal  is  duo  to  the  condition  of  the  base  and  not  to  a 
fault  in  tho  epithelium,  and  also  that  the  prolonged  action 
of  the  acid  gastric  juice,  particularly  when  hyperacid,  is 
perhaps  the  chief  factor  leading  to  this  state. 

kt  the  outset  I  may  state  that,  although  by  disordering 
the  gastric  functions  one  may  definitely  delay  the  healing 
of  an  experimentally  produced  ulcer  for  a  considei-ablo 
time,  an  actual  arrest  has  not  hitherto  resulted.  But,  as 
I  have  already  pointed  out.  the  only  methods  available  of 
producing  hyperacidity  and  motor  insufficiency  are  defec- 
tive, so  that  the  results  I  am  going  to  describe  should  be 
considerably  exaggei-ated  before  they  are  applied  to  the 
human  subject. 

In  considering  the  question  of  variations  in  the  healing 
of  experimental  ulcer  I  must  first  explain  how  the  ulcers 
were  produced  and  how  they  heal  normally.  The  two 
animals  that  I  have  employed  in  these  investigations  are 
the  cat  and  the  monkey.  Tho  ulcers  were  produced  iu 
each  case  by  the  local  injection  into  the  wall  of  the 
stomach  of  a  gastrotoxic  serum  formed  by  immunizing 
the  goat  with  the  gastric  cells  of  the  cat  or  monkey. 

An  ulcer  is  thus  produced  very  easily.  It  is  necessary 
to  open  the  abdomen,  the  stomach  is  drawn  out,  and  tho 
serum  injected  into  any  point  under  the  peritoneum  which 
may  be  selected. 

The  serum  acts  upon  the  cells  with  which  it  comes  into 
contact,  and  these  are  then  digested  by  the  gastric  juice, 
with  the  result  that  a  cleanly  punchedout  ulcer  is  formed 
in  a  few  days.  The  rate  of  formation  is  quicker  in  pro- 
portion to  the  degree  of  acidity  of  the  gastric  juice.  The 
edge  of  the  nicer  becomes  smooth  and  rounded  from  tho 
growth  over  its  surface  of  epithelial  cells  derived  from  the 
adjacent  glandular  epithelium.  From  this  edge  the  film 
of  epithelium  gradually  grows  over  the  base,  which  has 
now  become  covered  with  granulation  tissue.  In  the  mean- 
time the  base  contracts,  and  the  edges  are  brought 
together,  sometimes  to  a  remarkable  extent  considering 
the  original  size  of  the  nicer.  As  the  base  is  continually 
becoming  smaller  there  is  an  inci-easingly  smaller  surface 
to  be  covered  with  epithelium.  This  contraction  of  the 
base  undoubtedly  facilitates  healing,  because,  if  the  wall 
of  the  stomach  is  stitched  to  the  liver  so  that  the  base 
contracts  with  difficulty,  the  epithelium  takes  rather 
louger  to  cover  the  base.  I  have  proved  this  in  the  case 
of  the  monkey.  When  the  base  is  once  covered  with  a 
layer  of  epithelium,  and  so  protected  from  the  gastric 
juice,  the  new  mucous  membrane  is  formed  from  this 
quite  regularly  a  few  weeks  later. 

In  order  to  estimate  the  rate  of  healing  under  various 
conditions  one  must  select  some  stage  in  the  healing 
process  as  the  standard  of  comparison,  ajid  the  best  stage 
for  this  purpose  is  the  point  at  which  the  base  is  just 
covered  with  a  single  layer  of  epithelial  cells.  The  reason 
for  this  is  that  up  to  this  point  delay  may  occur  ;  but  when 
once  the  base  is  covered  with  cells  there  is  no  delay,  and 
the  mucous  membrane  always  regularly  re-forms  to  the 
best  that  it  is  capable  of,  and,  further,  it  is  a  point  which 
can  be  at  once  recognized  with  ease. 

Effects  of  Diet. 

I  found  that  the  rate  of  healing  depended  upon  the  diet 
of  the  animal,  or  in  other  words  upon  the  activity  of  the 
stomach  with  regard  to  secretion  and  motion. 

This  point  was  tested  in  the  cat,  owing  to  its  suitabiUty 
from  a  dietetic  point  of  view.    After  a  full  meal  of  cat's 
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meat  the  animal's  stomach  is  not  empty  for  abont  twelve 
boms,  -whereas  after  a  full  meal  of  milk  it  is  empty  in 
about  three  hours.  In  the  case  of  meat-fed  auimals, 
therefore,  the  base  of  a  gastric  ulcer  is  more  continually 
exposed  to  the  action  of  the  hjdrochloric  acid  of  the 
gastric  juice  than  in  the  case  of  milk-fed  animals. 

I  found  in  a  scries  of  experimeuts  that  in  the  case  of 
milk-fed  animals  the  base  of  the  ulcer  -was  in  most  cases 
completely  covered  with  a  single  layer  of  epithelial  cells 
on  the  twentieth  day  and  almost  completely  in  a  minority. 

In  the  case  of  meat-fed  cats  this  stage  in  the  healing 
■was  reached  at  a  later  period,  and  in  these  cases  the  delay 
was  caused  by  necrosis  of  the  granulation  tissue  of  the 
base  of  the  ulcer  so  that  the  growth  of  the  epithelium 
over  it  was  delayed.  Before  healing  could  occur  it  was 
necessary  for  this  superficial  slough  to  separate. 

In  the  case  of  milk-fed  cats  the  superficial  base  of  the 
ulcer  was  formed  of  granulation  tissue  at  quite  an  early 
stage,  but  the  prolonged  action  of  the  hydrochloric  acid, 
assisted  by  the  more  vigorous  movements  of  the  stomach 
in  meat-fed  auimals,  killed  off  the  superficial  portions  of 
this  tissue,  and  by  this  means  delayed  the  growth  of  the 
epithelium  over  it. 

Effects  of  Motor  Insufficiency. 

This  same  action  of  the  gastric  juice  in  delaying  the 
healing  of  an  ulcer  can  be  more  strikingly  demonstrated 
by  producing  retention  of  food  beyond  the  normal  time 
and  chlatation  of  the  stomach  by  artificial  pyloric  stenosis. 
The  duodenum  of  the  cat  was  constricted  by  a  short  piece 
of  rubber  catheter  tied  on  the  outside.  In  a  series  of 
experiments  of  this  nature  I  found  that  the  healing  of  an 
ulcer  was  delayed  according  to  the  degree  of  retention  of 
food  in  the  stomach.  One  can  only  proceed  up  to  a  certain 
degree  of  food  retention,  limited  by  the  point  beyond 
which  it  is  impossible  to  maintain  the  normal  digestive 
process,  owing  to  vomiting  or  extreme  dilatation  of  the 
stomach  with  wasting  and  death.  The  delay  in  cases  of 
retention  of  food  owing  to  motor  insufficiency  I  found  to 
be  about  twice  the  normal  time,  or  even  longer  than  this. 
The  delay  occurred  in  the  early  stages  of  healing  and  was 
due  to  necrosis  of  the  granulation  tissue  base  of  the  ulcer, 
so  that  the  epitheHum  was  unable  to  grow  over  it. 

A  further  change  was  noted — namely,  that  the  regenera- 
tion of  the  mucous  membrane  in  these  cases  of  delay  did 
not  occur  in  a  normal  manner.  The  glands  consisted  of 
cells  of  the  duct  type  only  and  were  very  irregularly 
shaped  and  dilated.  This  latter  change  was  due  to,  the 
sclerotic  condition  of  the  base  resulting  from  the  chronic 
irritation  of  the  hydrochloric  acid,  so  that  the  glands  had 
not  a  sufficiently  vascular  and  cellular  stroma  in  which  to 
proliferate.  A  similar  condition  of  newly-formed  mucous 
membrane  has  for  a  long  time  been  known  to  exist  in 
healed  gastric  ulcers  in  the  human  subject. 

Effects  of  Hyperacidity. 

So  far  we  have  been  dealing  with  gastric  juice  of  a 
normal  acidity,  but  which  has  been  allowed  a  longer  time 
in  which  to  act,  and  which  has  perhaps  been  assisted  in 
its  action  by  the  increased  peristalsis  of  the  stomach. 

AVe  must  now  consider  the  effects  of  hyperacidity  upon 
the  rate  of  healing  of  an  ulcer. 

I  had  already  done  some  experiments  with  guinea-pigs, 
the  food  being  soaked  in  solutions  of  hydrochloric  acid,  but 
was  dissatisfied  witli  this  method  and  the  results.  The 
following  observations  were  made  upon  monkeys,  the 
animals  being  fed  daily  by  the  tube  with  liydrochloric  acid 
solution  of  different  strengths.  .\ny  strength  of  hydro- 
chloric acid  above  the  normal  delays  the  healing  of  an 
ulcer,  and  the  amount  of  delay  varies  with  the  strength  of 
the  solution. 

Hydrochloric  acid  solution  above  0.5  per  cent,  in  strength 
is  liable  to  be  vomited,  and  perhaps  largely  for  this  reason 
stronger  solutions  do  not  produce  a  proportionately  greater 
delay.  Even  a  1  per  cent,  solution  either  in  the  monkey 
or  the  cat  will  not  cause  extension  of  the  ulcer,  and  tho 
amount  of  delay  in  the  healing  is  not  much  greater  than 
with  the  weaker  solution.  In  no  ca.se  was  the  epithelium 
at  the  edge  of  the  ulcer  destroyed,  giving  rise  to  a 
regular  lateral  extension  of  the  ulcer.  If,  however,  the 
HCl  was  administered  during  the  early  stages  of  tho 
formation    of    the  ulcer,  tho  extent  of    the    latter  was 


much  increased.  The  hydrochloric  acid  of  the  gastric 
juice  is  thus  only  able  to  cause  lateral  extension  of  an 
ulcer  the  origin  of  which  is  partially  duo  to  it ;  the  lateral 
spread  of  other  ulcers  in  the  mucous  membrane  is  due  to 
the  persistence  of  the  original  causes  of  the  ulcers.  In  all 
the  cases  the  edges  of  the  ulcers  were  inverted  and  rounded 
bj'  the  superficial  growth  of  new  epithelium,  and  the  delay 
in  healing  was  duo  to  necrosis  of  the  granulation  tissue 
of  the  base.  In  such  cases  the  newly  formed  mucous 
membrane  was  of  the  atypical  variety.  The  amount  of 
delay  in  the  healing  was  from  two  to  thieo  times  tho 
normal  period  (Fig.  5).  On  the  vegetable  diet  which 
a  monkey  eats,  an  acute  ulcer  of  the  stomach  heals  in 
throe  weeks. 

117(^)1  motor  insufficiency  is  combined  ii'ith  htjperacidiiij 
a  summation  of  effects  is  observed.  The  motor  insufficiency 
was  produced  in  these  monkeys  by  constricting  the  first 
part  of  the  duodenum  with  silver  wire  twisted  upon  a 
glass  rod,  4  mm.  in  diameter,  passed  through  a  gastrotomy 
incision  into  the  duodenum.  An  ulcer  was  also  produced 
by  injection  of  gastrotoxin.  In  three  such  monkeys,  which 
were  fed  with  strengths  of  0.28,  0.39,  and  0.9  per  cent, 
hydrochloric  acid  solution  respectively,  large  open  ulcers 
were  found  on  the  twenty-first  day.  The  bases  were 
covered  with  necrotic  tissue,  and  the  epithelium  had  just 
rounded  off  the  edges  of  the  ulcers.  All  three  were  in 
very  much  the  same  condition,  and  their  sizes  were  not 
much  less  than  the  original  sizes  of  the  ulcers  (Fig.  6). 

I  have  not  observed  the  condition  of  such  cases  beyond 
the  third  week,  but  the  presumption  is  that  they  would 
eventually  heal.  Another  animal  with  a  higher  degree  of 
pyloric  obstruction  and  fed  with  0.38  pier  cent,  hydro- 
chloric acid  solution,  died  on  the  sixteenth  day.  A  large 
excavated  ulcer  was  found  at  the  site  of  injection,  and 
quite  as  big  as  the  originally  produced  ulcer. 

The  delay  in  healing  in  all  these  cases  must  be  ascribed 
to  the  necrotic  action  of  the  hydrochloric  acid,  and,  as  I 
have  before  remarked,  in  the  human  being  the  effect  of 
hyperacidity  must  be  considerably  greater  than  in  my 
experiments. 

A  similar  condition  of  delayed  healing  of  acute  ulcer  is 
found  in  human  pathology.  As  a  fact,  one  finds  acute 
ulcers  which  heal  readily,  acute  ulcers  which  are  spreading, 
acute  ulcers  which  are  delayed  in  their  healing,  and  definite 
chronic  ulcers  the  healing  of  which  is  arrested  and  remains 
so  for  long  periods  of  time. 

In  both  the  ulcers  in  which  the  healing  is  delayed  and 
in  chronic  ulcer  in  which  it  is  arrested,  the  same  condition 
of  the  base  is  i^reseut — namely,  necrosis  of  the  connective 
tissue  and  secondary  inflammatory  thickening — and  this 
is  the  reason  why  the  ulcer  is  delayed  or  arrested  in  the 
healing.  Tho  fault  is  not  in  the  cpitheliiun,  but  in  the 
connective  tissue  base  of  the  ulcer.  Motor  insufficiency 
alone  is  able  to  delay  the  healing,  and  if  one  could 
efficiently  produce  hyperacidity  even  of  a  low  degree  in 
addition,  it  appears  likely  that  a  complete  arrest  iu  the 
healing  of  an  experimental  ulcer  would  be  accomplished. 
AVe  thus  see  what  a  very  powerful  factor  the  hydrochloric 
acid  of  the  gastric  juice  is  and  what  an  important  part  it 
plays  in  the  various  pathological  processes  which  constituto 
the  life-history  of  a  gastric  ulcer. 
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The  analysis  of  the  contents  of  the  stomach  after  a  test 
meal  must  always  be  an  inexact  method  of  achieving  its 
object — namely,  the  measurement  of  tho  amount  and 
composition  of  the  gastric  secretion.  The  limitations  of 
tho  method  are  obvious.  Its  value  must  be  only  in  so  far 
as  it  gives  information  which  may  be  compared  with 
similar  data,  obtained  under  similar  conditions  from 
patients  who  have  been  found,  whether  at  operation  or 
l)ost  mortem,  to  present  the  various  phenomena  of  gastrio 
pathology.  The  value  of  the  method  must  therefore 
obviously  bo  the  greater  tho  more  varied  this  information 
can  be  made,  and  the  more  perfectly  tho  conditions  of 
obtaining  it  can  be  standardized. 
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Gastric  analysis,  which  is  confined  to  the  estimation  of 
tlie  chlorides,  is  unsatisfactory  in  several  ways. 

1.  It  does  not  difTercntiato  between  cooiposition  and 
quantity  in  tho  gastric  secretion.  If,  for  example,  a 
test  meal  wero  given  containing  a  pint  of  fluid,  tlie 
gastric  secretion  might  measure  another  pint  with 
a  chloride  value  of  1  per  cent,  or  it  might  measure  half 
a  piut  with  a  chloride  value  of  1.5  per  cent.,  and  tho 
results  of  chloride  analysis  would  be  tho  same — namely, 
0.5  per  cent. 

2.  Directly  the  test  meal  enters  the  stomach  it  begins  to 
leave  it  by  tho  duodenum,  and  at  the  end  of  an  hour,  when 
tho  stomach  tube  is  passed,  the  greater  jiart  of  the  meal 
will  have  left  it.  The  product  obtained  with  the  tube  will 
therefore  consist  partly  of  tho  meal,  partly  of  gastric 
juice.  The  relative  amounts  of  each  will  depend  on  the 
motor  activity  of  the  stomach,  and  the  results  of  chloride 
analysis  will  vary  accordiuglj*. 

3.  The  secreting  mucous  membrane  of  tho  stomach  is 
not  uniform  in  structure;  part  only — namelj',  the  cardiac 
glands  containing  oxyutic  cells — secretes  hydrochloric 
acid.  We  have  no  justification  for  supposing  that  the 
gastric  secretion  as  a  whole  is  of  constant  composition  as 
regards  chloride ;  the  cardiac  portion,  for  instance,  might 
initiate  the  secretion  and  tho  pyloric  portion  continue  it. 
The  results  of  test-meal  analysis  wouUl  then  record  only 
the  particular  composition  of  the  combined  product  at 
the  moment ;  in  half  an  hour  earlier  or  later  it  might  have 
completely  changed.  This  view  has  been  elaborated  by 
Sick.' 

4.  The  pyloms,  though  no  doubt  a  powerful  muscular 
sphincter,  is  not  a  valvular  orifice.  A  certain  amount  of 
regurgitation  of  duodenal  contents  is  permitted  into  the 
stomach  through  it,  and  the  percentage  of  gastric  HCl, 
possibly  even  of  total  chloride,  is  thereby  altered. 

Now,  of  these  four  points  the  first  and  the  second  centre 
upon  the  fact  that  gastric  analysis  by  the  ordinary  method 
is  not  the  analysis  of  the  gastric  juice,  but  is  rather  the 
anal3'sis  of  a  mixture  of  this  with  the  remains  of  the  test 
meal.  If  it  were  only  known  how  much  of  tho  mixture 
was  meal  and  how  much  was  gasti'ic  juice,  both  difficulties 
would  disappear,  for  it  would  become  possible  to  calculate 
the  actual  composition  of  the  gastric  secretion.  Supposing, 
for  instance,  that  one  obtained  a  fluid  with  a  chloride  per- 
centage of  0.25  per  cent.,  and  that  one  knew  that  25  per 
cent,  of  this  fluid  was  derived  from  the  fluid  of  the  test 
meal ;  then  obviously  the  chloride  percentage  of  the  actual 
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gastric  secretion  would  be    ivc"   X  0.25,  or  0.33    per  cent. 

This  calculated  value  for  tho  actual  composition  of  the 
gastric  juice  would  be  independent  both  of  the  total 
amount  of  the  secreted  juice,  and  of  the  I'ato  of  emptying 
of  the  stomach.  Further,  an  idea  would  be  obtained, 
though  not  perhaps  an  exact  measnre,  of  the  amount  of 
the  gastric  secretion,  as  well  as  its  composition,  as  will  be 
shown  later.  Finally,  an  indication  would  also  be  pos- 
sible as  to  the  rate  of  the  stomach's  emptying,  and  therefore 
of  its  motilit}'. 

These  results  can  be  attained  by  adding  to  the  test  meal 
some  substance  at  a  known  concentration,  and  then  by 
estimating  the  concentration  of  the  substance  subse- 
quently in  the  fluid  obtained  for  analysis.  Suppose,  for 
instance,  that  it  be  given  at  a  concentration  of  1  per 
cent.,  and  the  fluid  removed  be  found  to  contain  it  at 
a  concentration  of  0.5  per  cent.,  it  follows  that  the 
fluid  removed  must  consist  of  equal  parts  of  the  fluid  of 
the  meal,  and  of  gastric  juice.  Suppose,  then,  that  the 
chloride  percentage  of  the  fluid  be  0.25  per  cent.,  the 
chloride  percentage  of  the  gastric  juice  itself  will  be 
0.5  per  cent. 

Various  substances  have  been  suggested  from  time  to 
time  for  addition  to  the  Ewald  test  breakfast,  with  a  view 
to  obtaining  a  measure  of  the  gastric  motility.  These 
methods,  since  their  object  is  now  more  satisfactorily 
achieved  by  a;-i-ay  examination  with  bismuth,  have  lately 
been  dropped,  for  their  wider  application  to  the  estimating 
of  the  composition  of  the  secreted  gastric  juice  has  not 
apparently  been  made.  Boas^  first  used  a  solution  of 
chlorophyll  in  water,  and  subsequently  estimated  it 
colorimetrically.  Mathieu'nsed  oil  of  sweet  almonds  in 
emulsion  in  the  test  meal  and  then  weighed  the  ethereal 
extract.  Roux  and  Laboulais'  used  disodium  phosphate, 
estimating   it  afterwards   by    titration    against    uranium 


acetate.  Meunier'  added  to  the  test  meal  a  minute 
quantity  of  an  iron  salt,  and  estimated  with  sulpho- 
cyanidc.  None  of  these  methods  are  at  all  satisfactory; 
their  technique  is  diflicult,  tlicir  sources  of  error  groat;  in 
Boas's  and  Jleunier's  methods  the  meal  must  be  one  of 
water,  for  tho  tea  in  tho  standard  meal  (Ewald)  would 
interfere  with  the  estimations;  Koux  and  Laboulais'a 
substance  interferes  with  and  upsets  the  reaction  of  tho 
gastric  contcuts  ;  Malhicu's  method  is  laborious  and 
iucxact.  For  this  work  the  substance  used  has  becu  urea. 
To  an  ordiuarj'  test  breakfast,  consisting  of  toast  and  a  pint 
of  tea,  5.72  grams  of  urea  are  added,  makiug  a  1  per  cent, 
solution.  The  concentration  of  tlic  urea  in  the  fluid  subse- 
quently obtained  indicates  the  degree  Of  dilution  by  gastric 
juice  which  the  fluid  of  the  meal  has  undergone.  The  esti- 
mation of  the  urea  by  an  ordinary  hypobromite  method  is 
vitiated  by  a  slight  error  due  to  the  presence  in  the  gastric 
content  of  proteoses ;  a  more  exact  figure  would  be  obtained 
by  the  use  of  the  urease  method  of  urea  estimation,  first 
suggested  by  Marshall,  jun.,"  and  this  method,  as  adapted 
by  l?limmer  and  Skelton,'  has  been  utilized  in  some  of  the 
present  experiments. 

The  conditions  in  which  this  refinement  of  gastric 
analysis  would  appear  to  have  value  are,  then,  first, 
where  there  is  abnormally  rapid  or  abnormally  slow 
emptying  of  the  stomach  through  the  pylorus;  and, 
secondly,  where  an  increased  or  decreased  secretion  simu- 
lates or  is  indistinguishable  from  an  increased  or  decreased 
acidity. 

1.  Delayed  evacuation  of  tho  stomach  (pyloric  stenosis), 
or  accelerated  evacuation  (hypertonus).  These  conditious 
introduce  an  element  of  confusion  into  the  interpreta- 
tion of  gastric  analyses,  for  the  fluid  analysed  will 
contain  in  tho  one  case  an  abnormally  high  pro- 
portion, and  in  the  other  case  au  abnormally  low 
proportion,  of  the  fluids  of  the  meal.  In  pj'loric 
stenosis  the  acidity  is  greater  than  it  appears,  for  much 
of  the  administered  fluid  is  present ;  in  hj'pertonus  the 
acidity  of  the  gastric  juice  is  practically  the  same  as  it 
appears,  for  practicallj'  all  of  the  administered  fluid  will 
have  left  the  stomach.  If  urea  be  added  to  the  meal, 
as  described,  and  subsequently  estimated,  and  the  volume 
of  the  gastric  contents  at  the  end  of  an  hour  be  also 
measured,  the  total  amount  of  urea  remaining  in  the 
stomach  at  the  end  of  that  time  can  be  calculated. 
Suppose,  for  instance,  that  5.72  grams  of  urea  be  ad- 
ministered, and  100  c.cm.  of  gastric  contents  be  obtained, 
with  a  urea  concentration  of  0.2  per  cent.,  then  it  is  plain 
that  only  0.2  gram  out  of  the  original  5.72  grams  of  urea, 
or  3  per  cent.,  can  still  be  left  in  the  stomach.  The  rate  of 
emptying  of  the  stomach,  then,  will  be  97  per  cent,  in  an 
hour.  By  these  means  it  is  found  that  in  the  normal 
stomach  only  2  or  3  per  cent,  of  the  original  meal  remains 
in  the  stomach  at  the  end  of  an  hour,  and  hence  tho 
results  of  simple  chloride  analysis  are  approximately 
correct ;  while  if  there  is  pyloric  stenosis  the  remnants 
of  the  meal  may  amount  to  30  per  cent,  or  more,  and 
hence  the  figure  on  chloride  analysis  will  be  very  far 
from  indicating  the  actual  composition  of  the  gastric 
secretion.  The  following  cases  will  illustrate  the  degrees 
of  difference  which  are  met  with : 


I  Volume  of  i 
Contents  ! 
Obtained. 

I 


Urea 
% 


I  Total  Urea 
in  Stomach 
(out  of  5.72 
Grams  Ad- 
ministered). 


Meal  Left 

in  Stomach 

at  Moment 

of  Empty 

ing. 


A.  21  40  c.cm.    I      0.13 

T.B.H.    I    75  c.cm.    j      0.17 
A.   0  SCO  c.cm.    I      0.63 


0.052  gram 
0.15  gram 
1.89  grams 


0.9% 
2% 
33% 


Condition. 


Hypertonus. 
Normal. 


Pyloric 

stenosis. 


Since  the  proportion  of  the  meal-constituent  in  the  gastric 
content  varies  in  this  way  and  to  this  degree,  it  follows 
that  in  cases  of  pyloric  stenosis  the  actual  acidity  of 
the  gastric  juice  will  be  obtained  by  multiplying  the  figure 
obtained  by  a  large  factor,  while  in  the  absence  of  stenosis, 
and  in  the  opposite  condition,  this  will  not  be  the  case ; 
the  figure  obtained  will  represent  fairly  accurately  the 
actual  composition  of  the  gastric  juice.  The  factor  by 
which  it  wiU  be  necessary  to  multiply  the  figure  obtained 
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from  analysis,  is  given  by  the  pei'centage  of  urea  found  on 
estimation.     Thus,  iu  the  three  cases  ah-eady  quoted : 


Subject. 

Condition. 

>  a 

r, 

Calculatecl 

Active  HCI  of 

the  Gastric 

Juice. 

Diagnosis. 

A.  21 
T.B.H. 

A.  30 

Hypcitonus 

Normal 

rjloricstenosis 

0.32 
0.16 

0.15 

0.13 
0.17 
0.63 

0.37 
0.19 

0.41 

Hypercblorliydria. 

Normal. 

Hyperchlorliydria. 

In  the  last  of  these  three  cases,  though  the  chloride  is 
apparently  only  normal,  it  is  actually  very  much  above 
normal,  for  the  gastric  juice  has  been  diluted  -nith  a  larger 
proportiou  of  the  original  meal  than  has  been  the  case  in 
the  other  two  instances.  By  calculation  from  the  urea 
value  obtained,  the  actual  hyperacidity  of  the  gastric  juice 
is  demonstrated. 

The  condition  of  delayed  emptj'ing  of  the  stomach  does 
not  always  depend  upon  pyloric  stenosis.  It  may  often  be 
due  to  atony,  or  to  psychical  causes.  The  danger  of  error 
in  the  simple  gastric  analysis  in  all  these  cases  is  equally 
great. 

2.  Increase  in  the  quantity  of  the  gastric  secretion 
(liypersecrotion),  or  deficiency  (hyposecretion).  These 
factors,  whatever  their  pathological  cause  or  clinical  sig- 
nificance, must  obviously  have  the  effect  of  masking  or 
of  simulating  changes  in  the  actual  composition  of  the 
gastric  juice.  The  conditions  of  altered  composition  and 
of  altered  amount  of  the  juice  are,  in  fact,  rarely 
differentiated.  The  possibility,  indeed,  of  hyperacidity,  as 
distinct  from  hyi)ersecretion,  has  been  called  into  ques- 
tion. From  the  standpoint  of  simple  gastric  analysis 
hyperacidity  aud  hypersecretiou  will  be  indistinguishable. 
The  above  mentioned  urea  method  affords  a  simple  means 
of  determining  the  composition  of  the  gastric  secretion, 
and  inferring  its  amount.  When  there  is  much  gastric 
secretion  the  proportion  of  urea  will  be  low ;  when  it  is 
scanty  the  proi)ortion  will  be  higher.  Increased  motility 
of  the  stomach,  and  increa.sed  secretion  will  tliereforc  have 
the  same  effect  of  causing  a  low  urea  figure — that  is,  of 
increasing  the  ratio,  gastric  juice :  residue  of  meal,  in  the 
gastric  content.  The  more  active  the  stomach  movements, 
the  more  copious  its  secretion,  the  more  closely  does  the 
analysed  gastric  content  approximate  to  the  composition 
of  the  actual  secretion.  AVheu  the  movements  are  slug- 
gish, or  the  quantity  of  secretion  deficient,  the  deviation 
from  this  "becomes  wide,  and  it  is  in  these  cases  that  error 
is  likely  to  be  made  in  the  interpretation  of  obtained 
figures.  In  a  ease,  for  instance,  of  suppression  of  the 
gastric  secretion,  the  fluid  obtained  for  analj'sis  will  con- 
sist almost  entirely  of  the  fluid  of  the  meal,  for  but  little 
gastric  juice  will  have  beeu  added  to  it.  Hence  the 
figures  of  analysis  will  represent,  not  the  true  composition 
of  the  gastric  secretion,  but  rather  the  composition  of  the 
administered  tea,  mixed  with  a  small  proportiou  of  added 
juice.  It  is  obviously  desirable  that  we  should  know  in 
these  cases  what  is  the  nature  of  the  fluid  with  which  we 
are  dealing.     To  take  typical  cases : 


c   1        ,       Od  Aualysifl. 
bubjecl.^^^^i^^HClX. 

Uroa  %  (1% 
administered). 

Calculated 
Active  HCI 
of  Gastric 
Secretion. 

Condition. 

A.  42       j           0.01 
T.B.H.              0.15 

S  44                   0.02 

1 

0.50 
0.17 
0.94 

0,02 
0.19 
0.35 

Hypoacidity. 

Normal. 

Hyposecretion 

It  would,  of  course,  bo  a  mistake  to  suppose  that  these 
cases  represented  the  conditions  which  tliey  typify  in 
extreme  purity.  The  first  of  the  cases,  for  instance,  has 
some  hyposecretion  as  well  as  hypoacidity,  for  the  urea 
value  in  Iiis  case,  though  very  nuioh  lower  than  iu  the 
third,  is  yet  considerably  higher  than  in  tlie  normal.  The 
two  conditions  are  often,  iu  fact  usually,  associated  ;  but 
it  is  none  the  less  imporUuit  to  1)0  able  to  distinguish 
between  them.  The  gastric  content  of  a  case  of  carcinoma 
of  the  stomach,  for  example,  in  which  ilCl  is  often  absent 
owing  to  neutralization  of  the  secretion,  would  at  once  bo 


distinguished  from  the  so-called  primary  achylia  gastrica, 
where  the  gastric  mucous  membrane  has  completely 
atrophied  and  the  gastric  secretion  is  absent.  The  clinical 
associations  of  hypoacidity,  however,  as  opposed  to  those 
of  hyposecretion,  remain  to  be  worked  out. 

The  effect  of  a  marked  diminution  in  the  quantity  of  the 
gastric  secretion  will  be  similarly  great  in  cases  where  the 
acidity  is  increased.  The  figure  on  analysis  may  lio 
within  normal  limits,  owing  to  the  abnormally  large  pro- 
portion of  the  fluid  of  the  meal  still  present,  and  yet  the 
actual  acidity  may  be  very  much  above  normal.  Siuiilarly, 
if  the  secretion  is  much  increased  in  amount,  as  in  the 
so-called  cases  of  gastrosuccorrhoea,  the  fluid  for  analysis 
will  be  practically  pure  gastric  juice,  and  an  excessively 
high  value  for  its  acidity  may  hence  be  iuferred.  The 
urea  method  affords  a  comparatively  simple  method  of 
distinguishing  these  two  conditions  of  increased  acidity, 
and  increased  secretion.     Again,  to  take  typical  instances : 


Subject. 

On  Analysis 
Active  HCI  % 

Urea  %  (1  % 
administered). 

Calculated 
Active  HCI 
of  Gastric 
Secretion. 

Condition. 

C.  11 
T.B.H. 
A.  12 

0.28 
0.16 
0.20 

0.16 
0.17 
0.61 

0.33 
0.19 
0.51 

Hypersecretion 

Normal. 

Hyperacidity. 

Here,  again,  the  conditions  of  hypersecretion  and  hyper- 
acidity are  not  necessarily  opposed  to  one  another ;  they 
are  commonly  associated  together,  owing  to  a  common 
cause.  In  the  first  of  these  three  eases,  for  instance,  there 
is  some  hyperacidity  as  well  as  hypersecretion.  But  these 
cases  illustrate  how  a  simple  gastric  analysis  may  fail  to 
represent  the  actual  condition  of  the  gastric  secretion. 
For  in  the  first  case  analysis  gives  a  higher  figure  for 
active  hydrochloric  acid  than  iu  the  third ;  yet  by  reason 
of  the  fact  that  the  secretion  in  the  third  case  is  so  much 
the  less  abundant  (as  shown  by  the  higher  urea  value),  the 
acidity  in  the  third  case  is  actually  the  higher  of  the  two. 

It  is  sometimes  found  in  the  analysis  of  gastric  contcuts, 
after  urea  has  been  added  to  the  test  meal,  that  the  acidity 
of  the  fluid  to  phenolphthalein  has  disappeared.  Its  re- 
action may  even  have  become  alkaline.  The  figure  for  the 
active  hydrochloric  acid,  however,  remains  in  these  cases 
unaltered.  The  cause  for  this  is  manifestly  the  formation 
of  ammonia  from  the  urea.  Dr.  J.  H.  Ityffel  suggests  that 
this  is  due  to  gastric  sepsis,  and,  since  it  is  only  I'arely 
observed,  may  indicate  the  i^resence  of  a  special  organism. 

Conclusions. 

1.  The  interpretation  of  the  figures  obtained  by  gastric 
analysis  after  a  test  meal  is,  by  reason  of  the  number  of 
factors  involved,  a  matter  of  great  complexity.  Any  addi- 
tional means  of  standardizing  results  is  therefore  desir- 
able. Such  means  is  afforded  by  adding  to  the  meal  a 
fixed  proportion  of  some  inert  substance,  such  as  urea, 
who.se  proportion  can  be  estimated  subsequently  in  the 
gastric  content. 

2.  It  is  then  possible  to  arrive  by  calculation  at  an 
approximation  to  the  figures  for  the  actual  composition  of 
the  secreted  gastric  juice,  as  opposed  to  tboso  of  the 
mixture  of  this  with  the  remnants  of  the  fluid  of  the 
meal. 

3.  By  this  method  it  is  possible  also  to  eliminate  the 
disturbing  influences  of  an  abnormallj'  rapid  or  an 
abnormally  slow  rate  of  emptying  of  the  stomach  into 
the  duodenum. 

4.  Tlie  conditious  of  hyperacidity  and  of  hypoacidity 
can  then  bo  differentiated  from  those  respectively  of 
hypersecretion  and  hyposecretion. 

This  work  has  been  carried  on  with  the  constant  advice 
aud  help  of  Dr.  Ryffol,  aud  many  of  the  analysis  figures 
obtained  aud  quoted  were  made  by  him  iu  the  routine 
analysis  of  gastric  contents  from  ward  cases.  Bly  cordial 
tlianks  are  duo  to  him  for  the  use  of  these  figures,  aud 
more  still  for  his  kind  assistance. 
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Lecture  I. 

{Absfnict.) 

After  expressing  bis  sense  of  the  honour  conferred  upon 

him  and  of   tho   responsibilitj'   which  he   had   incurred, 

>Ir.  Bareroft  said : 

Tho  lecturer  on  physiology  -whose  classes  consist  largely 
of  medical  students  necessarily  and  inevitably  spends  a 
large  part  of  his  time  in  pointing  out  antitheses  between 
tho  normal  and  the  abnormal — contrasts  between  the 
physiological  and  the  pathological. 

A  simple  example  of  what  is  in  my  mind  may  be  furnished 
by  tho  constituents  of  urine.  One  of  the  most  notorious 
items  in  a  physiological  education  is  the  fact  that  sugar  is 
absent  from  normal  urine.  This  is  not  emphasized  because 
of  the  interesting  philosophical  problem  which  it  involves, 
but  because  of  the  practical  issue  which  the  presence  of 
sugar  under  abnormal  conditions  presents.  Yet  no  one  of 
a  reflective  turn  of  mind  can  be  satisfied  with  a  physiology 
which  consists  of  such  antitheses,  for  they  are  essentially 
superficial,  and  if  in  lecturing  to  students  1  have  to  enforce 
and  even  exaggerate  them,  I  may  to-day  perhaps  claim 
the  luxury  of  turning  the  medal  over  and  discoursing  for  a 
little  on  tho  essential  similarity  of  the  normal  and  the 
abnormal  rather  than  of  the  difference  between  them. 

A  cell  in  the  animal  body  is  from  one  point  of  view"a 
chemical  complex,  it  is  capable  of  certain  I'cactions  and 
these  reactions  are  hmited  by  the  properties  of  the  mole- 
cular groupings  of  which  it  is  composed.  How  comes  it, 
then,  that  these  reactions  are  at  one  time  of  one  description 
and  at  another  time  of  another  description  ?  Usually,  or 
as  we  say  "normally."  the  reactions  are  of  one  character, 
but  sometimes,  that  is  "  abuonually,"'  they  are  of  another. 
Does  the  leopard  really  change  his  spots?  or  is  there 
underneath  this  apparent  contrast  some  principle  of  unity 
which  we  can  discern  ? 

Let  me  return  to  the  sugar  in  the  urine.  I  do  not  know 
from  what  substance  tho  kidney  derives  its  energy,  but 
this  I  do  Imow,  that  if  this  substance  were  sugar  the 
kidneys  of  the  rabbit  would  require  about  a  quarter  of  a 
gram  of  sugar  daily.  Now,  the  rabbit  secretes  about 
100-200  c.cm.  of  urine  in  the  twenty-four  hours.  This 
fluid  by  some  means  parts  with  about  half  that  quan- 
tity of  sugar,  or  rather  more,  before  the  kidney  has 
turned  it  out  as  urine.  It  seems  to  me  eminently 
probable  that  as  this  fluid  traverses  the  kidney  the 
sugar  is  utilized.  But  if  the  percentage  of  sugar  in 
the  blood  were  to  rise  considerably,  the  amount  travers- 
ing the  kidney  cells  might  easily  exceed  what  suflices 
for  the  needs  of  the  organ  and  the  balance  would  then 
appear  in  the  urine.  Such  a  condition  would  occur 
if  excessive  quantities  of  carbohydrate  were  eaten.  If 
these  be  the  facts  there  is  no  real  antithesis  between  the 
kidney  that  is  not  secreting  sugar  and  the  kidney  which 
is  secreting  small  quantities  of  that  substance.  The 
difference  is  in  essence  one  of  degree,  not  of  kind. 

This  very  simple  example  has  been  chosen  to  indicate 
the  direction  in  which  my  mind  is  i-unning,  but  the  topics 
of  which  I  am  about  to  treat  are  much  more  complex.  For 
when  we  speak  of  the  normal  metabolism  of  the  cell,  or  of 
the  organism,  we  are  speaking  of  something  which  presents 
a  considerable  range  of  variety  in  different  directions. 

Alterations  in  the  circumstances  under  which  the 
oi-ganism  finds  itself  are  of  constant  occurrence.  The 
organifm  is  not  merely  a  "passive  resistor"  of  these 
changes,  bat  ages  of  evolution  hare  endowed  it  with  the 
power  of  producing  some  efficient  adaptation  to  each 
alteration  of  circumstance.  It  can  adapt  itself  to  rest,  it 
can  adapt  itself  to  activity,  it  can  adapt  itself  to  oxygen 
want,  and  so  on.  It  is  of  these  adaptations  which  I  wish 
to  treat,  and  in  the  treatment  it  will  appear  that  every  one 
has  its  reflection  in  some  pathological  condition  of  common 
occurrence. 


I.  The  Pyrexia  of  Exercise. 

On  the  ordinary  clinical  thermometer  there  is  a  little 
mark  pointing  to  93.4'  F.  This  mark  is  the  outward  and 
visible  sign  of  one  of  those  antitheses  of  which  I  have 
already  spoken — the  antithesis  between  tho  normal  and 
the  abnormal  body  temperature.  The  whole  of  recent 
research  has  tended  to  limit  the  use  of  the  word  "normal" 
with  regard  to  this  temperature  and  to  emphasize  the 
physiological  variations  which  the  body  temperature 
undergoes. 

Of  theso  the  most  noteworthy  is  the  rise  of  temperature 
which  takes  place  during  physical  exercise.  Much  infor- 
mation on  this  subject  has  been  collected  by  Pembrey  '  and 
others;  this  I  will  not  rehearse.  Let  it  be  clear,  however, 
that  the  pyrexia  of  exercise  is  a  true  physiological 
phenomenon.  It  is  not,  as  might  at  first  sight  appear, 
a  breakdown  of  tho  heat-regulating  mechanism — a  sort 
of  physico-chemical  lesion.  It  is  to  the  benefit  of  the 
body,  and  this  in  more  than  one  way.  It  is  a  i-esponse  to 
tho  circumstance  of  muscular  exercise,  just  as  a  patho- 
logical pyrexia  is  a  beneficent  response  to  bacterial 
invasion.  The  pyrexia  induced  by  the  same  piece  of 
work  is  very  different  in  different  individuals,  but  rather 
constant  in  any  one  person.  In  support  of  this  statement 
are  some  data  which  I  obtained  from  one  of  the  boats '  of 
my  own  college  (King's)  at  Cambridge.  The  rectal 
temperatures  of  the  men  were  taken  on  successive 
evenings,  before  and  after  practice.  The  data  from 
"bow"  are  typical  of  most  of  the  men. 

TiUe  in  Rectal  Temperature  as    the   Result  of  Roicinff  Practice 
laslitiff/or  about  One  and  a  Quarter  Hours  {in  Degrees  F.) 


May  29, 

May  30. 

Jane  1. 

Jane  2, 

Jane  3, 

Mean, 

Bow 

0.8 

C.6 

— 

0.6 

0.9 

=    0.7 

No.  5 

1.1 

1.6 

2.1 

1.7 

1.1 

=    1.5 

Stroke      .„ 

-1.6 

-1.1 

-C.5 

0.0 

-0.4 

=  -0.7 

Whilst  this   case  of  "bow"   may  be    regarded  as  an 

average  one,  the  extreme  cases  are  those  of  stroke  and  five. 
The  case  of  stroke  is  of  considerable  interest,  for  bo  the 
explanation  of  the  thermometer  readings  what  it  may,  the 
readings  go  to  show  that  the  exercise  was  not  such  as 
would  have  strained  the  power  of  the  thermotaxic  centres 
in  the  other  individuals  to  keep  the  temperature  normal 
had  such  a  consummation  been  desirable. 

The  benefit  which  the  muscular  economy  derives  from 
the  rise  of  temperature  is  at  least  twofold, 

1.  A.  T,  Hill^  has  .shown  that  the  efficiency  or  frog's 
muscle  is  increased  about  100  per  cent,  for  every  rise  of 
temperature  of  25^  C.  By  efficiency  in  this  connexion 
is  meant  tho  tension  set  up  for  a  given  output  of 
boat  in  the  muscle.  More  recently  Weizsiicker '  has 
come  to  the  same  conclusion.  "  The  efficiency,"  he 
says,  "  of  muscle  in  developing  tension  rises  as  the 
temperature  rises,  and  at  the  higher  temperature  the 
rise  may  be  quite  obvious,"  This  rise  of  efficiency  does 
not  seem  to  mean  a  reduction  in  oxidation.  Unfortu- 
nately Weizsacker's  experiments  on  muscle  had  not  been 
extended  to  the  investigation  of  this  point  when  he  left 
Cambridge  shortly  before  the  war ;  but  we  may  fill  in  the 
gap  from  similar  experiments  on  the  metabolism  of  cardiac 
muscle  which  he  performed  at  Heidelberg.'  Following 
the  conception  of  the  Cambridge  school  of  myologists 
based  on  the  work  of  Fletcher  and  Hopkms,^  he  would 
classify  the  processes  involved  in  contraction  in  tho 
followmg  way : 

Processes  involved  in  contraction. 


Contraction  (non-oxidative). 


(5)  Kecovery  (oxidative). 


I 
(1)  Iiiberation  of  energy. 


I 
(2)  Transformation  of  a  porHon 
of   liberated  energy   into 
contraction. 


At  the  higher  temperature  a  greater  proportion  of  tho 
energy  liberated — (1)  supra — is  converted  into  mechanical 
work  (2).  Though  both  (1)  and  (2)  may  be  increased 
absolutely,  involving  a  corresponding  increase  in  the 
subsequent  oxidative  process  (3), 

2.  The  second  benefit  conferred  npon  the  muscle  by  the 
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rise  in  the  body  temperature  has  to  do  with  a  subject  upon 
which  I  can  speak  with  greater  authority — namely,  tlio 
opportunity  presented  to  the  muscle  for  the  acquisition  of 
the  oxygen  necessary  to  maintain  this  exaltation  of  the 
oxidative  processes. 

The  oxygen  comes,  of  course,  from  the  blood,  and  the 
readiness  with  which  the  blood  adlieres  to  its  oxygen  is  a 
function  of  its  temperature.  This  matter  has  in  recent 
years  formed  the  subject  of  researches  by  Locwy  and 
Caspari'  and  of  several  workers  in  Cambridge.  Let  me 
(juote  the  figures  of  Oinuma^  in  this  connexion ;  they 
show  that  a  ii->e  of  temperature  FCircely  affcc.s  the  rate  at 
which  oxygen  is  taken  up  by  the  blood,  whilst  it  greatly 
facilitates  the  case  with  which  it  is  given  oEf.  A  stream 
of  gas  free  from  oxygon  was  passed  through  blood,  re- 
ducmg  it  from  the  arterial  to  the  venous  conditions.  The 
same  degree  of  reduction  was  effected  as  follows: 


Temperature. 

,  37°  r. 
27°  C. 
17°  C. 


Time  taken  for  Reduction  from 
90  to  AO  pec  cent.  Saturation. 

8  minutes 

16 

32 


A  rise  of  10°  makes  a  difference  of  about  100  per  cent. 
in  the  rate  at  which  blood  parts  with  its  oxygen. 

II.  Inflammation  and  Functional  Activity. 

Leaving  the  body  as  a  whole,  I  wish  now  to  draw  your 
attention  to  another  comparison — one  which  is  connected 
with  localized  areas  or  particular  organs.  This  com- 
parison is  between  the  effects  following  upon  functional 
activity  and  those  which  are  associated  with  the  earliest 
stages  of  local  iniiammation. 

Bearing  in  mind  that  the  cardinal  symptoms  of  inflam- 
mation are  "  rubor,  calor,  tumor,  and  dolor,"  I  wish  to  put 
before  you  the  condition  of  two  organs — a  condition  which 
I  think  is  typical  of  others — after  they  have  been  sub- 
jected to  considerable  degrees  of  functional  activity.  The 
figui'cs  which  are  at  my  disposal  were  those  obtained  on 
dogs  by  my  colleague,  Dr.  Toyojiro  Ivato,"  Professor  of 
Jleclicine  in  Sendai  University,  and  myself.  In  all  cases 
the  dogs  were  anaesthetized  with  A.C.E.  mixture  and 
urethane. 

1.   The  S ahmaxillary  Gland. 

The  submaxillary  gland  ia  the  first  organ  of  which 
I  propose  to  treat. 

Bedness. — The  gland  was  thrown  into  activity  by  intra- 
venous injection  of  10  mg.  of  pilocarpine.  The  flow  of 
saliva  was  at  first  rapid,  and  gradually  became  more  slow, 
and  at  the  end  of  three  hours  it  had  almost  ceased;  but 
the  flow  of  blood  through  the  vessels  was  about  tliree 
times  as  great  as  at  the  commencement  of  the  experi- 
ment, and,  indeed,  at  the  end  of  four  and  a  half  hours 
there  was  still  a  marked  hyperaemia.  The  flushing  of 
the  submaxillary  gland  during  secretion  is  a  very  old 
observation;  it  is  only  in  part,  however,  to  be  accounted 
for  by  the  increased  quantity  of  blood  in  the  gland,  but 
the  nature  of  the  blood  has  a  share  in  producing  the  red 
appearance  of  the  gland.  In  this  experiment  the  blood 
which  emerged  from  the  gland  during  its  activity  contained 
considerably  more  oxygen,  and  was  therefore  much  redder 
than  during  rest. 

Heat. — Not  only  was  the  blood  flow  through  tlie  gland 
greatly  increased,  but  there  was  profound  chemical  activity 
which  persisted  when  the  salivary  flow  had  ceased  (or 
nearly  so),  and  which  must  have  had  its  expression  largely 
in  the  formation  of  heat.  The  difiiculty  of  measuring  this 
has  a  literature  of  its  own,  to  which  Professor  Bayliss 
and  Professor  Leonard  Hill  liavo  been  the  principal 
English  contributors.  But  whether  one  interprets  "calor" 
in  the  sense  of  a  rise  of  tempcraturo  duo  to  increased 
blood  flow  through  the  gland,  or  in  the  more  literal  and 
scientific  sense  of  lieat  production  measurable  in  calories, 
there  can  bo  no  doubt  of  its  existence. 

Swelling. — The  phenomenon  which  underlies  swelling  is 
that  of  the  increased  exudation  from  the  blood  vessels.  In 
the  case  of  the  salivary  glands  this  fluid,  which  traverses 
the  vessel  walls,  forms  the  basis  of  tho  saliva.  More  fluid, 
however,  is  lost  from  the  blood  than  appears  as  saliva,  and 
the  balance  either  flows  away  from  the  gland  as  lymph  or 
remains  in  it  as  "swelling."  Tho  following  table  gives  tho 
blood  flow,  tho  degree  of  oxidation,  and  tho  exudation  and 
the  saliva  during  the  course  of  tlie  experiment. 


Before  Injection. 

After  Injection  of  10  mg.  Pilocarpine. 

Time        after        injection 

_ 

6 

27 

.56 

80 

140 

181 

fniiQutes) 

Blood     flow     (c.cm.      per 

1.4 

8.9 

4.6 

6.8 

5.1 

4.,1 

3.9 

minntel 

Saliva     flow     (c.cm.     per 

0 

1.04 

0.63 

0.54 

0.28 

0  21 

0.13 

minute) 

Exudation       (c.cm.       per 

0 

0.37 

0.15 

0.26 

0.21 

0.23 

0.27 

minute) 

Oxidation  (c.cm.  of  oxvgen 

0.19 

0.68 

0.92 

0.52 

0.52 

0.48 

OM 

per  gram  per  minute) 

2.  Slria  ted  Muscle. 

The  measurements  of  muscle  differ  essentially  from 
those  given  above  in  one  important  respect,  namely, 
that  the  whole  of  the  fluid  which  traverses  the  capillary 
walls  finds  its  expression  either  as  lymph  or  swelling. 
With  this  preface  let  me  pass  to  a  description  of  tho  ex- 
periments which  we  performed.  They  were  either  on  tlio 
gastrocnemius  or  the  anterior  belly  of  the  digastric  in  the 
dog.  Tho  exercise,  rhythmic  in  character,  was  a  short 
tetanic  contraction  each  second  for  fifteen  minutes;  the 
results  were  as  follows : 

licdncss. — The  blood  flow  reached  a  maximal  value  six 
times  the  flow  through  the  resting  muscle.  For  si.K  hours 
after  the  exercise  ceased  the  blood  never  dropped  below  a 
threefold  increase  of  its  "  resting"  value,  and  even  after 
seven  hours  and  three-quarters  the  blood  flow  was  still 
twice  what  it  had  been  to  start  with.  Moreover  the 
venous  blood  was  quite  arterial  in  its  brightness,  being  at 
times  about  90  per  cent,  saturated  with  oxygen. 

Heat. — Tho  increased  oxidation  in  the  muscle  was  sus- 
tained for  three  and  a  half  hours  after  the  exercise.  It  was 
then  over  twice  tho  resting  value.  Here  again  the  oxi- 
dation represents  heat  formation  with  some  storage  of 
potential  energy. 

Swellinf/. — The  increased  exudation  from  the  capillaries 
lasted  for  three  and  a  half  hours  and  probably  longer,  and 
about  50  c.cm.  of  lymph  were  secreted  as  the  direct  result 
of  tho  exercise.  Of  this  about  7  c.cm.  appear  to  have 
remained  in  tho  muscle,  swelling  it  out,  for  the  muscle 
which  had  been  exercised  weighed  38  grams,  whilst  that 
of  the  other  side  weighed  but  31  grams.  The  counterpart 
of  this  change  in  weight  was  to  be  found  in  the  specific 
gravities  of  tho  two  muscles,  the  heavier  muscle  having 
the  lesser  specific  gravity,  and  thus  showing  that  its  gain 
in  weight  was  due  to  the  imbibition  of  water.  Their 
specific  gravities  were  1061  and  1070  respectively.  These 
phenomena,  which  may  easily  be  repeated  in  the  frog,'° 
recalled  an  old  observation  of  Ranke  on  this  subject. 

Pain. — Amongst  the  remarkable  features  of  this  exercised 
muscle  was  its  "feel"  to  the  fingers.  Shorter,  and  of 
much  greater  circumference  than  its  fellow,  it  felt  distended 
somewhat  after  the  fashion  of  a  Rugby  football — in  fact,  it 
felt  stitf.  What  preci.se  relationship  there  may  bo  between 
this  objective  sensation  of  stiffness  and  the  subjective 
sensation  which  bears  the  same  name  is  not  easy  to  deter- 
mine, but  that  this  distension  is  an  important  factor  in 
muscular  stiffness  I  have  no  doubt.  Even  with  a  minor 
degree  of  inflation  I  should  fancy  it  would  feel  stiff,  and 
by  the  timo  tho  swelling  amounted,  as  in  this  case,  to 
20  per  cent,  of  the  size  of  tho  muscle,  tho  stiffness  likely 
enough  drifted  into  something  which  might  be  as  correctly 
described  by  the  word  "pain." 

Further  than  this  I  have  not  been  able  to  follow  tho 
analogy.  In  muscle,  at  all  events,  it  appears  that  tho 
symptoms  never  are  pushed  to  the  point  of  diapedesia 
taking  place  ;  with  rest  they  go  as  thoy  came. 

Conclusion. 
Now  that  I  have  finished  the  drawing  of  comparisons  I 
wish  to  raise  a  question  which  you  may  thiuk  that  I 
should  have  raised  at  tho  commencement,  rather  than  at 
the  end,  of  my  lecture.  Are  such  comparisons  worth 
drawing?  Docs  any  scientific  reality  underlie  them,  or 
are  they  a  mere  ringing  of  the  changes  on  familiar  facts, 
and  like  other  comparisons— essentially  odious?  To  mo 
they  havo  had  at  least  this  value — having  been  founded 
on  cruder  observations  which  I  had  previously  considered, 
thoy  havo  elicited  tho  much  more  striking  data  which 
I  havo  put  before  you  in  tho  latter  part  of  my 
lecture.  But  tho  real  answer  to  my  question  depends 
ujiou  factors  as  yet  undetermined.  Tho  cause  of  tho  red- 
ness, the  swelling,  etc.,  which  take  place  as  tho  result  of 
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activity  is  no  doubt  tho  presence  o£  bodies  which  wo  call 
mctaboHc,  which  are  shed  into  the  tissue  spaces  by  tlio 
active  cells;  the  cause  of  the  similar  phcnoiucua  iu  the 
case  of  inflaniuiation  is  tho  presence  of  bodies  which  we 
call  toxic  in  theso  same  spaces.  'Whether  a  scientific 
truth  underlies  the  apparent  similarity  depends  upon  the, 
as  yet  unascertained,  relation  of  these  two  classes  of 
bodies.  In  tho  uieantimo  so  long  as  we  have  anything  to 
learn  from  such  comparisons  they  are  worth  drawing,  and 
I  hope  in  my  next  lecture  to  deal  with  a  comparison 
which  is  at  least  something  more  than  a  coincidence. 
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In  a  preliminary  note  on  the  bacteriology  of  epidemic 
cerebrospinal  fever  wo  recently  recorded  the  following 
facts : ' 

1.  That  from  the  blood,  cerebrospinal  fluid,  and  urine  of 
acute  cas9s  we  had  frequently  isolated,  and  aa  far  as  possible 
identified,  the  so-called  meningococcus  of  Jaeger. 

2.  That  from  the  filtrate  of  a  fresh  catheter  specimen  of 
nrine  from  a  severe  case  we  had  obtained  a  slight  growth,  a 
single  colony  of  which  was  composed  of  the  following  moi^pho- 
logical  types : 

(a)  The  meningococcus  of  Jaeger. 

(6)  The  meningococcus  of  W'eichselbaum. 

{c)  A  Gram  -  negative  rod  -  shaped  granulating  organism, 
each  granule  consisting  of  a  pair  of  cocci  with  flattened 
opposed  surfaces.  This  organism  for  convenience  of 
reference  will  be  referred  to  as  the  "  biscuit  bacillus." 

((f)  Various  Gram-positive  forms. 

3.  That  in  stained  preparations  from  deposits  of  fresh 
catheter  urine  from  acute  cases  with  fever  we  had  sometimes 
found  : 

(a)  Gram-negative  cocci,  lying  free  in  pairs  and  tetrads, 
and  morphologically  indistinguishable  from  the 
meningococcus  of  Weichselbaum. 

('))  Clusters  of  much  smaller  Gram-negative  diplococcl. 

(c)  Minute  and  large  Gram-negative  bacilli. 

(a)  Various  Gram-positive  forms. 

In  tho  same  note  we  also  discussed  the  unsatisfactory 
nature  of  the  epidemiological  and  bacteriological  evidence 
usually  relied  on  by  those  who  consider  that  the  meningo- 
coccus of  W'eichselbaum  is  the  primary  infective  agent  in 
epidemic  cerebro-spinal  fever. 

As  a  result  of  these  observations,  themselves  snggesfced 
by  recent  bacteriological  work  in  typhus  fever,  it  was 
suggested  by  one  of  us  (E.  C.  H.)  that  the  Meni7igococcus 
intraceltularis  might  prove  to  be  merely  a  lato  non- 
infective  phase  in  the  life-history  of  the  true  infective 
agent,  and  that  for  reproduction  of  the  disease  this  must 
be  present  in  its  earliest  forms. 

-■Vccording  to  this  theory  tbe  earliest  phases  might  lie 
outside  the  range  of  vision,  in  which  case  their  morphology 
would  be  indeterminable,  and  it  wcud  be  impossible  to 
say  whether  the  meningococcus  of  textbook  fame  is 
derived  from  a  coccal  ancestor  or  not.  On  tbe  other  hand, 
the  earliest  phases  of  the  causal  organism  might  lie 
uithiu  the  range  of  vision,  iu   which  case  it  should  be 


possible  to  determine  whether  the  meningococcus  is 
always  a  coccus,  or  whether  it  is  derived  from  bacillary 
ancestors.  In  the  latter  event  only  could  true  pleo- 
morphism  bo  proved,  though  as  regards  infcctivity  it 
would  bo  immaterial  whether  the  earliest  phases  were 
coccal  or  not,  provided  that  tho  relatively  large  diplococcns 
of  ■\Veichsclbaura  were  incapable  of  reproducing  the 
disease.  And  this  appears  from  animal  experiments  to 
be  the  case. 

Since  the  publication  of  our  first  note  we  have  repeated 
iu  other  cases  tho  observations  there  quoted,  and  have 
obtained  tho  same  essential  results.  AVo  now,  however, 
wish  to  record  further  experiments,  with  special  reference 
to  the  question  whether  a  filter-passiug  organism  is  or 
is  not  present  iu  the  blood,  cerebrospinal  fluid,  urine  and 
naso-pharj-ngeal  secretion  of  acute  cases,  leaving  tho 
question  of  its  infectivity  to  animals  to  a  later  occasion. 

The  following  observations  arc  selected  from  a  largo 
number  of  experiments,  and  are  admittedly  incomplete 
owing  to  the  absolute  necessity  for  control  microscopical 
examinations  at  every  step,  and  the  heavy  expenditure 
of  time  and  labour  involved. 

Cerebro-spinal  Fluid. 
Case  I  (E.  C.  H.). 

A  specimen  of  cerebrospinal  fluid  was  obtained  from  an 
acute  case,  death  ensuing  forty-eight  hours  after  lumbar 
puncture.  A  slope  of  inspissated  serum  was  inoculated 
from  the  centrifuged  deposit  of  the  fresh  fluid,  and  gave, 
after  incubation  for  forty-eight  hours,  a  good  growth  of 
Gram-negative  meningococcal  organisms.  Further  identi- 
fication was  not  possible  owing  to  pressure  of  work,  but 
post-mortem  examination  by  one  of  us  (C.  B.  L.)  proved  the 
case  to  be  one  of  sporadic  cefebro-spiual  fever  with 
meningitis. 

Post-morlem  Xotes. 

An  examination  of  the  body  was  made  twenty  hours  after 
death,  and  showed  the  characteristic  appearances  of  a  case  of 
cerebro-spinal  fever.  A  swab  taken  from  the  nasopharynx  by 
West's  method  showed  the  presence  of  a  Gram-uegative  coccus, 
but  whether  this  was  the  meningococcus  or  Micrococcus 
catarrhalis  was  not  determined.  On  removal  of  the  calvaria  the 
dura  mater  exhibited  a  slight  degree  of  vascular  injection,  and 
when  this  membrane  was  stripped  off  creamy  pus  was  found 
ascending  to  the  vertex  along  the  course  of  the  cerebral  vessels 
and  extending  betweeu  the  convolutions  of  the  brain.  At  tbe 
base  the  exudate  was  collected  around  the  optic  chiasma,  tbe 
tuber  cinereum,  the  crura,  and  the  ventral  aspect  of  the  pons, 
%vhile  posteriorly  it  was  found  upon  tbe  upper  surface  of  the 
cerebellum.  The  tympanum  on  each  side  and  the  ethmoidal 
sinuses  were  laid  open,  but  no  sign  of  disease  was  disclosed. 

On  cutting  into  the  lumbar  portion  of  the  spinal  dura  mater 
a  quantity  of  purulent  fluid  escaped,  and  a  creamy  purulent 
exudate  was  observed  lying  upon  the  posterior  aspect  of  the 
cord  in  the  dorsal  and  lumbar  regions.  No  pus  was  found  upon 
the  cervical  portion  of  the  cord.  It  was  noticed  that  while  the 
consistence  of  the  lumbar  and  dorsal  segments  of  the  cord  was 
markedly  diminished,  that  of  the  cervical  portion  was  still 
firm. 

Examination  of  the  viscera  afforded  little  indication  of 
morbid  change.  There  was  slight  cloudy  swelling  of  the 
kidneys,  and  fatty  change  was  commencing  in  the  liver.  The 
lungs'  were  congested.  The  spleen  was  not  enlarged;  its 
cut  surface  was  smeared  over  two  nasgar  plates,  and  from 
these  a  growth  was  obtained  of  B.  coli,  streptococci,  and  a 
Gram-negative  coccus. 

The  remainder  of  the  fluid  not  required  for  centrifuglng 
was  incubated  for  one  night,  and  films  made  from  loopfuls 
of  the  unoeutrifuged  incubated  fluid  showed  a  few  Gram- 
negative  cocci,  both  free  and  intracellular,  a  film  from  the 
deposit  of  the  fresh  uuincubated  fluid  showing  intra- 
corpusctilar  organisms  only.  Thrcoc.cm.  of  the  cerebro- 
spinal fluid  which  had  bceu  inoculated  for  one  night  were 
then  diluted  with  twice  the  volume  of  autoclaved  normal 
saline  made  with  water  previously  filtered  at  low  pressure 
through  a  new  Chamberland  bougie.  After  sterilization  in 
the  autoclave  the  saline  was  again  thoroughly  boiled.  The 
diluted  cerebro-spinal  fluid  was  then  passed,  by  the  aid  of 
a  medium  exhaust,  through  a  new  Berkofeld  filter.  (The 
methods  employed  for  assembling,  sterilizing,  and  testing 
all  filters  used  in  these  experiments  will  be  detailed  in  a 
separate  note.)  On  the  completion  of  filtration,  which 
lasted  twenty  minutes,  the  filter  was  removed  from  the 
filter  flask  through  a  large  spirit  flame,  and  2.0  c.cm.  of 
the  filtrate  were  taken  up,  still  through  flame,  in  a 
sterile  Pasteur  pipette  guarded  with  wool.  The  point 
of  this  was  again  flamed,  and  the  contents  of  the 
pipette    were    slowly    discharged     under    the    hd    of     a 
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nasgar  plate,  tested  for  Bterilily  by  previous  incubation 
for  three  days.  The  inoculum  was  finally  spread  over 
the  surface  of  the  medium  with  a  sterile  glass  rod. 
Examined  after  incubation  for  forty-eight  hours  the  plate 
showed  isolated  semitranslucent  colonies  of  a  greyish 
colour,  with  stippled  surfaces  and  well-defined  margins,  as 
seen  under  a  low-power  lens.  One  of  these  colonies  con- 
tained Gram-negative  diplococci  resembling  meningococci 
and  Gram-negative  "  biscuit  bacilli."  After  incubation  for 
another  period  of  twenty-four  hours  a  fine  scmicoufluent 
growth  of  extremely  minute  transparent  colonies  was  also 
seen,  the  growth  giving  a  bluish  haze.  Under  the  lens 
each  colony  near  the  edge  of  the  growth  was  greyish  in 
colour,  showed  a  stippled  surface  and  was  irregular  in 
outline.  Stained  films  fr<5m  the  central  bluish  haze,  in 
which  the  colonies  were  too  small  to  be  seen  with  the 
naked  eye,  showed 

{a)  Gram-negative  diplococci  indistinguishable  from 

the  meningococcus  of  Weichselbaum. 
(I)  Slender  Gram-negative  bacilli. 

(c)  Gram-negative  "  biscuit-bacilli." 

(d)  Gram-negative  and  Gram-positivo  diplobacilH. 
Many  of  these  were  oat- shaped;  in  others  one- 
half  of  the  organism  was  coccal,  the  other  half 
being  bacillary  in  form. 

Attempts  to  isolate  individual  types  (a),  (b),  (c)  by  the 
method  of  dilution  failed.  In  first  subculture  Gram- 
negative  forms  were  seen,  but  disappeared  in  subse(iuent 
cultures.  On  the  original  plate  the  growth  was  easily 
detached,  and  emulsified  freely.  The  organisms  cultivated 
from  the  filtered  cerebrospinal  fluid  in  this  case  corre- 
sponded well  with  the  organisms  found  in  a  single  colony 
cultivated  from  the  filtered  urine  of  the  case  we  described 
in  our  last  note. 

We  now  return  to  the  unfiltei-ed  cerebrospinal  fluid,  the 
various  events  in  its  laboratory  history  being  tabulated  as 
follows : 


Examination  of  Cehebeo- 
spiNAL  Fluid. 
Fresh  Fluid. 

Deposit  shows :  (a)  Intra- 
corpuscular  Gram-negative 
diplococci.  (i)  Ko  free 
organisms. 

Incubation  Z4  Hours. 

Film  from  nncentrifuged 
deposit  shows:  (a)  Intracor- 

Suscular  Gram  -  negative 
iplococci.  (6)  A  few  free 
organisms  of  the  same  mor- 
phologj-. 

Inaibation  48  Hours. 

Film  from  uncentrifugeti 
depositshows:  (a)  Enormous 
numbera  of  free  Gram-nega- 
tive diplococci.  (!))  Pus  cells 
undergoing  autolysis. 

Incubation  73  Hours. 

Film  from  nncentrifuged 
deposit  shows :  (a)  Large 
numbers  of  free  Gram-nega- 
tive diplococci.  (6)  A  few 
small  clnsters  of  extremely 
minute  Gram-negative  or- 
ganisms of  indeterminable 
morphology.  Some  clusters 
contain  one  or  more  well- 
stained  normal  sized  diplo- 
cocci. At  first  Bight  these 
clusters  saggested  masses  of 
degenerated  meningococci. 
Further  examination,  how- 
ever, suggested  minute  or- 
ganisms on  the  point  of 
growing  into  the  range  of 
vision. 

Incubation  116  Hours. 

Film  from  nncentrifuged 
fluid  shows  a  large  number 
of  largo  clusters  composed 
of  definite  Gram-negativo 
organisms,  minute  coccal 
and  bacillary  forms  being 
seen  with  a  l.&aDOcbromatio 
lens. 


ExAiiiNATioN  OF  Solid 
Media. 

Inspissated     serum     inocu- 
lated from  centrif  uged  deposit. 


Inspissated  serum  shows 
slight  growth.  Nasgar  plate 
A  inoculated  from  incubated 
cerehro-spinal  fluid. 


Inspissated  serum  shows 
good  growth  of  Gram-negative 
diplococci.  Nasgar  plate  A  no 
colonies.  Nasgar  plate  B  in- 
oculated from  incubated  cere- 
spinal  fluid. 

Nasgar  plate  A  shows  m  in  n  te 
greyish  colonies,  single  colo- 
nies showing  small  Gram- 
negative  and  Gram-positive 
diplohacilli. 

Note.  —  After  incubation  of 
the  cerebrospinal  fluid  for  48 
hours  a  slope  of  nscitic-gl  ucose- 
agar  was  inoculated.  This  gave 
a  growth  of  a  Gram-negative 
bacillus,  behaving  in  a  similar 
manner  to  the  organism  de- 
scribed in  Case  vi  (r.  below). 
Nasgar  plate  B  no  colonies. 
Nasgar  plate  C  inoculated 
from  incubated  cerebrospinal 
fluid. 


Nasgar  plate  B  no  colonies. 
Nasgar  plate  C  no  colonies. 
Nasgar  plate  D  inoculated 
from  incubated  cerebrospinal 
flnid. 


Examination  op  Ceuebro- 
spiNAL  Fluid. 

Incubation  ICS  Hours. 

Observations  of  incubated 
cerebrospinal  fluid  now 
discontinued. 


Examination  of  Solid 

Media. 

Nasgar  plates  C  and  D 
found  to  be  contaminated 
with  spore-bearing  organisms 
covering  the  medium.  Nasgar 
plate  B  (?B,)  shows  extremely 
minute  colonies,  invisible  to 
the  naked  eye,  which  were 
easily  detached  and  emulsi- 
fied. Films  showed  :  (n)  Gram- 
negative  diplococci ;  {bj  Gram- 
negative  "biscuit  bacilli"; 
(c)  clusters  of  minute  cocco- 
bacillary  organisms;  (dj  Gram- 
positive  forms. 

Unfortunately,  no  normal  cerebrospinal  fluid  was  avail- 
able for  subculture  from  the  incubated  infected  cerebro- 
spinal fluid  ;  and  in  this  case,  therefore,  complete  evidence 
could  not  be  obtained  by  subculture  of  multiplication  of 
the  minute  cluster-forming  organisms  seen  in  films  pre- 
pared from  the  unfiltered  unincubated  fluid. 


Case  n  (E.  C.  H.). 

Cerebro  spinal  fluid  from  a  severe  case,  which  subse- 
quently proved  fatal,  was  incubated  for  forty-eight  hours 
and  a  film  was  then  prepared  from  loopfuls  of  the  uncentri- 
fuged  fluid.     This  showed  : 

(a)  Enormous  numbers  of  Gram-negativo  diplococci, 
morphologically  indistinguishable  from  the 
meningococcus  of  Weichselbaum,  the  flattening 
of  the  opposed  surfaces  being  unusually  distinct. 

(h)  A  few  Gram-negative  bacilli. 

(c)  Gram-positive  organisms,  otherwise  meningococcal 
in  form,  the  flattening  of  the  opposed  surfaces 
being  again  very  distinct. 

In  a  film  prepared  after  another  twenty- four  liours  the 
same  appearances  were  seen,  except  that  only  a  few  Gram- 
negative  bacilli  were  found  in  the  incubated  fluid.  A  nasgar 
plate  inoculated  after  incubation  for  the  first  period  of 
twenty-four  hours  showed  in  seventy-six  hours  yellow 
colonies  and  a  bluish  haze  composed  of  colonies  invisible 
to  the  naked  eye.  With  a  low-power  lens  these  small 
colonies  were  greyish,  with  stippled  surfaces  and  slightly 
irregular  outlines.  A  film  from  a  single  large  yellow 
colony  showed  Gram-negative  i-ounded  diplococci  of  the 
cinereus  type,  whilst  a  film  prepared  from  the  bluish  haze 
showed  extremely  minute  Gram-negative  diplococci  mixed 
with  larger  Gram-negative  organisms  indistinguishable 
from  the  meningococcus.  Attempts  to  isolate  these  com- 
pletely failed.     Gram-positive  forms  were  also  present. 

After  incubation  of  the  cerebrospinal  fluid  for  eleven 
days  no  meningococci  could  be  seen,  in  accordance  with 
our  general  experience  that  the  first  croj)  of  meningococci 
disappear  from  incubated  cerebro- spinal  fluid  within  four 
to  five  days  of  its  collection.  Examined,  however,  on  the 
twelfth  day,  large  numbers  of  extremely  minute,  well 
staining  Gram  negative  cocci  and  diplococci,  mixed  with 
Gram-positive  members,  were  to  be  seen  in  films  prepared 
from  the  uncentrifuged  fluid.  Many  of  the  forms  wero 
so  minute  as  to  be  scarcely  recognizable  as  organisms 
without  the  aid  of  a  1.5  mm.  apochromatic  lens  and  a 
No.  8  ocular. 

Examination  of  the  next  three  cases,  which  are  still 
being  studied,  was  carried  out  in  the  following  manner. 
From  the  centrifuged  fluid,  as  soon  as  possible  after  re- 
covery from  the  body,  films  wero  made,  and  nasgar,  blood- 
agar,  and  glucoso-asciticagar  wero  inoculated  from  the 
deposit.  The  remaining  uncentrifuged  cerebrospinal 
fluid  was  then  incubated  for  twenty-four  hours,  after 
which  time  further  films  and  cultures  were  made,  th,e 
whole  process  being  repeated  on  successive  days. 


Films  direct  fkom  the 
Fluid. 
(o)  Fresh  Fluid. 

Many  leucocytes  show  in- 
tracellular Gram-negative 
organisms  resembling 
meningococci ;  also  a  few 
(Jram-negativo  organisms  of 
diplobacillary  form. 


Case  III  (T.  E.  C.  B.). 

Cultures  from  the 
Fluid. 


Typical     meningococci 
culture  and  in  films. 


April  24,  1915] 


EPIDEMIC    CEKEEEO-SPINAL   FEVER. 


fTmt  nRiTiflB 
Mbdioai.  JoukkaA 


717 


film3  direct  from  the 
Fluid. 

(b)  One  Day's  Iiicuhaliov. 
Same  as  above,  but  mcntn- 

gococcl  much  more  numer- 
ous. 

(i-)  Two  Days'  Tnailat!on. 

Oram  ne(,'ative  iJi5bris  ;  co 
formed  elements  seen. 

(J)  Three  Days'  Incubation. 
Degenerating     pua     cells 
ond    Gram-negatfve    diplo- 
coccl  seen. 
(<)  Four  Days'  Incubation. 
Gram-netfative       debris 
seen ;   no  formed  elements 
Been. 

Case  IV  (T. 
{a)  Fresh  Fluid. 

Many  leucocytes  and  nu- 
merous Gram-negative,    in- 
tra- and  extra-cellular  dip- 
lococcl. 
(6)  One  Day's  Incubation. 

Enormous  numbers  of 
meningooocci,  principally 
extracellular.  Pus  cells 
'legenerating. 

(c)  Tiro  Days'  Incubation. 
Gram  -  negative    granular 

substance  in  clumps. 

{d)  Three  Days'  Inmbation. 
Grara-negative  granular 
material.  Also  (a)  A  few 
definite  Gram  -  negative 
diplococci.  (6)  Large  Gram- 
positive  cocci  in  groups. 

(<•)  Four  Days'  Incubation. 

Gram  -  negative  granular 
material,  and  degenerating 
pus  cells.  Also  (a)  Gram- 
negative  diplococci.  (6)  A 
group  of  large  Grajn-nega- 
'.ive  cocci. 


Case  V  (T.H.  C.  B.) 
'a)  Fresh  Fluid. 

Pns  cells  and  numerous 
meningococci,  both  intra- 
cellular and  free. 


Cultures  feom  the 
Fluid. 

A  few  scattered  colonies  of 
tvpical  meningococci  In  cul- 
ture and  In  films. 


Xo  growth. 
Ko  growth. 

No  growth. 

H.  C.  B.). 

Abundant  growth  of  typical 
meningococci. 


Free  growth  on  glncose- 
ascitio-agar.  Films  show  a 
email  Gram-negative  coccus 
iu  pairs  and  groups. 


No  growth. 


Abundant  white  growth  on 
glucose-ascitic-agar  of  Gram- 
positive  cocci  In  groups  and 
masses;  often  in  pairs  and 
definitely  flattened.  One  or 
two  Gram-negative  forms. 


Same  as  iu  ((/). 


Typical       meningococci; 
abundant  growth. 


A  few  colonies  of  meningo- 
cocci ('?  films). 

No  growth. 


Growth  of  Gram  -  positive 
organisms  suggesting  diph- 
theroids. 


Growth  same  aa  in  (tf). 


Ih)  One  Day's  Incubation. 
Appearance  aa  in  (a). 

(c)  Tiro  Days'  Incubation. 

Debris    entangling    men- 
ingococci. 

(d)  Three  Days'  Incubation. 
Gram-negative  debris  en- 
tangling a  few  meningo- 
cocci. Also  Gram-positive 
bacilli  suggesting  diph- 
theroids. 

■!^  Four  Days'  Incubation. 
Gram  -  negative  debris. 
Also  (a)  Clumps  of  Gram- 
negative  cocci ;  several  of 
the  cocci  are  typically  flat- 
tened in  their  opposed  sur- 
faces, when  in  pairs.  (6) 
■Numerous  Gram -positive 
organisms  Buggesting  diph- 
theroids. 


Case  VI  (T.  B.  C.  B.) 
In  tbig  case  films  from  centrifuged  fresli  cerebro  spinal 
fluid  sbovred  pns  cells  containing  Gram-negative  cocci, 
'."'hese  were  also  lying  free  in  pairs  and  groups.  There 
Tere  also  present  numerous  small,  slender  Gram-negative 
bacilli.  Cultures  on  blood-agar  sbowed  numerous  dew- 
■:^rop  colonies.  In  film  preparation  from  these  only 
•iieningococcal  forms  were  present.  The  uncentrifuged 
remainder  of  tbe  cerebrospinal  fluid  was  incubated  for 
three  days.  The  centrifuged  deposit  of  this  now  sbowed 
short  Gram-negative  bacUli,  eacb  bacillus  presenting  a 
central  constriction,  which  in  many  cases  gave  the  im- 
pression that  the  organism  was  an  elongated  diplococcus. 
There  were  also  numerous  single  Gram-negative  cocci  and 
a  few  Gram  positive  larger  diplococci.  Cultures  from  this 
-fc-iposit  on  nasgar  produced  a  growth  of  small,  rounded 


colonies  with  irregular  margins  and  finely  granular  sur. 
faces,  when  viewed  with  a  low  power  lens.  These  colonies 
gave  a  marked  bluish  sheen  by  transmitted  light.  Films 
showed  sbort,  stout.  Gram-negative  bacilli,  with  a  central 
constriction ;  ■where  two  lay  side  by  side  the  appearance 
was  that  of  a  tetrad.  This  organism  gave  slight  acidity  in 
glucose,  but  did  not  ferment  lactose,  saccharose,  maltose, 
or  mannite.  It  did  not  alter  litmus  milli,  did  not  grow  on 
gelatine  at  22^  C,  and  gave  a  very  slight,  pale  growth  on 
agar.  The  organisms  showed  marked  oscillatory  move- 
ments in  a  hanging-drop  preparations.  From  a  secoud 
specimen  of  cerebrospinal  fluid  withdrawn  from  the 
same  case  one  week  later,  au  organism  with  identical 
morphological,  cultural,  aud  biochemical  reactions  was 
obtained. 

Blood. 
First  Case  (E.  C.  R). 
Six  c.cm.  of  venous  blood  were  collecteel  from  a  severe 
case  of  cerebro-spinal  fever  in  which  a  successful  cultiva- 
tion of  Weicliselbaum's  mcningococcua  had  been  made 
from  the  cerebro-spinal  fluid.  The  blood  was  discharged 
direct  from  the  collecting  syringe  into  a  sterile  flask  closed 
with  a  rubber  cork,  and  containing  50  c.cm.  of  a  sterile 
1.2  per  cent,  solution  of  sodium  citrate  in  filtered  tap  water. 
The  flask  and  its  contents  were  autoclaved  before  use. 
■Within  two  houi-s  of  collection  6  c.cm.  of  citrated  blood 
were  withdrawn  from  the  flask  by  perforation  of  the  rubber 
cork,  the  collecting  needle  and  syringe  being  tliorouglily 
sterilized  before  use.  The  specimen  of  citrated  blood 
abstracted  from  the  flask  was  then  diluted  with  five  to 
six.  times  its  volume  of  autoclaved  normal  saline,  aud 
about  5  ecru,  of  the  mixture  were  then  filtered  througii 
a  new  Berkefeld  bougie.  The  filter  flask  and  its  contents 
were  then  incubated  for  forty-eight  hours.  At  the  end  of 
this  time  the  previously  clear  filtrate  was  markedly 
turbid,  and  films  prepared  from  the  uucentrifuged 
filtrate  showed  great  numbers  of  Gram-negative  diplococci, 
indistinguishable  from  the  meningococci  of  Weichsel- 
baum.  A  nasgar  plate  previously  tested  for  sterUity 
was  inoculated  with  the  filtrate,  but  in  spite  of  the  heavy 
infection  of  the  filtrate  the  plate  showed  no  growth  within 
the  hmits  of  observation  (six  days).  A  second  nasgar 
plate  inoculated  from  the  filtrate  after  another  twenty- 
four  hours  of  incubation  also  remained  sterile,  as  did  a 
third  plate  inoculated  from  the  filtrate  after  forty-eight 
hours.  A  fourth  plate,  however,  inoculated  after  seventy- 
six  hours'  incubation  of  the  filtrate,  showed  numerous 
minute  colonies.  These  colonies  contained  minute  Gram- 
negative  diplococci  and  small  Gram-negative  bacilli.  The 
bacilli  readily  took  up  the  counter  stain  (neutral  red),  but 
the  cocci  refused  this,  as  well  as  a  counter-stain  of  dilute 
fuchsin,  being  only  brought  into  view  iu  fresh  films  after 
counter-staining  with  carbol  fuchsin.  The  fresh  urine  of 
tliis  case  was  inoculated  on  to  nasgar  plates,  and  after 
incubation  for  five  days  numerous  minute  colonies  were 
seen,  containing  Gram-negative  diplococci  mixed  with 
Gram  negative  bacilli,  resembling  the  "  biscuit  bacilli."  In 
subculture  these  did  not  survive. 

Secoyid  Case  {E.  C.  H.). 
A  specimen  of  venous  blood  from  a  fatal  case  was  col- 
lected two  days  before  death,  and  was  received  into  citrate 
and  filtered  as  described  above.  The  filtrate  was  clear, 
and  remained  so  for  twenty-four  hours  at  blood  tem- 
perature. After  incubation  for  an  additional  twenty-four 
hours  the  filtrate  was  turbid,  aud  became  progressively  so. 
Stained  films  from  loopfuls  of  the  filtrate  showed,  however, 
no  organisms,  even  after  centrifuging.  Only  Gram-negative 
debris  was  present,  suggestive  of  broken-down  organisms. 
A  nasgar  plate,  tested  for  sterility  by  previous  incubation, 
was  inoculated  with  2.0  c.cm.  of  the  filtrate,  and  was 
incubated  for  forty-eight  hours.  The  plate  then  showed 
a  small  number  of  isolated  semitransparent  colonies. 
Single  colonies  gave  in  stained  films  a  mixture  of 
minute  Gram-negative  bacilli.  A  subculture  from  one 
of  these  gave  on  the  following  morning  a  good  growth 
of  small  colonies,  single  colonies  now  showing  Gram- 
negative  and  Gram-positive  bacilli.  Meanwiiile  the  filtrate 
had  been  continuously  incubated,  and  on  the  fourth  day 
film  preparations  showed  large  numbers  of  clusters  of 
what  appeared  to  be  very  minute  Gram  negative  organisms 
of  indistinguishable   morphology.     A   subculture  of    this 
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into  a  filtered  specimen  of  normal  human  blood  iu  saline 
fihowed  in  forty-eigbt  boiirs  a  growth  suggesting  involution 
forms,  -wbich  -were  rounded,  ovoid,  and  dumb-bell  shaped. 
Gram-negative  and  Grnm-positivo  forms  were  both  present. 
A  control  specimen  of  filtered  normal  blood  in  s?Jine  gave 
no  organisms.  During  this  period  of  forty-eight  h.ours  the 
incubated  filtrate  was  examined  twice,  and  the  clusters  of 
indeterminable  morphology  at  the  end  of  this  time 
appeared  to  have  broken  up  into  very  minute  Gram- 
negative  diplococci,  many  of  them  showing  flattened 
opposed  surfaces.  They  refused,  however,  to  stain  with 
dilute  fuchsin,  and  could  only  be  demonstrated  by  im- 
mersion iu  carbol-fuchsin.  After  incubation  for  a  further 
period  of  forty-eight  hours  enormous  numbers  of  Gram- 
negative  diplococci  of  varying  size  were  present  iu  the 
filtrate,  and  now  stained  readily  with  dilute  cosin  or 
fuchsin  or  neutral  red.  A  subculture  on  nasgar,  inoculated 
at  the  beginning  of  this  period  of  forty-eight  hours,  gave 
after  incubation  a  profuse  gi-owtb  of  extremely  minute 
greyish  colonies,  with  stippled  surfaces  and  irregular 
margins.  In  film  preparations  minute  Gram-negative 
diplococci  were  seen  in  pairs  and  tetrads  mixed  with 
Gram-positive  forms  of  the  same  small  size.  In  both 
flattening  of  the  opposed  surfaces  was  well  marked. 
At  the  end  of  this  pei'iod  of  forty-eight  hours  fresh 
subculture  from  the  filtrate  was  made,  the  plate 
showhig  after  forty-eight  hours  in  the  incubator  a  thin 
bluish  haze  and  large  numbers  of  semi-confluent  greyish 
colonies.  Films  made  from  the  haze  and  from  the  isolated 
colonies  showed  Gram-negative  diplococci  with  flattened 
opposed  surfaces.  Gram-positive  forms  being  also  present. 
The  fresh  urine  of  this  case  was  also  filtered,  but  through  a 
new  Chambcrland  F  bougie,  the  filtrate  being  enriched  by 
secondary  filtration  through  the  same  bougie  of  normal 
human  blood  in  saline.  After  incubation  for  ono  night 
films  prepared  from  the  filtrate  showed  minute  Gram- 
negative  organisms  of  indeterminable  morphology,  rounded 
Gram-negative  diplococci,  Gram -negative  bacilli,  and  Gram- 
positive  forms. 

We  are  fully  alive  to  the  fact  that  all  bacteriological 
experiments  involving  the  use  of  filters  must  be  scrutinized 
■with  the  greatest  care,  whether  the  primaiy  object  of 
experiment  is  determination  of  the  presence  or  absence  of 
filter-passing  organisms,  or  of  the  occurrence  of  a  genuine 
pleomorphism.  And  we  also  recognize  that  to  establish  a 
true  relationship  between  the  various  organisms  (excluding 
the  gonococcus)  which  i^resent  a  family  likeness  to  the 
meningococcus  of  Weichselbaum,  itself  no  fixed  type,  is  an 
extremely  difficult  matter.  Finality  in  attempting  to 
bring  into  line  the  various  types  of  organism  we  have  con- 
stantly niet  with  in  our  meningitis  work  is,  in  fact,  impos- 
sible at  present.  And  this  particularly  applies  to  the 
thesis  whether  a  particular  tj'pe  may  present  both  Gram- 
positive  and  Gram-negative  phases,  as  appears  to  be  the 
case  with  the  meningococcus  of  Jaeger. 

Contaminations,  in  short,  iu  experiments  of  this  nature 
are  a  perpetual  menace  to  accurate  observation,  and  it  is 
well  to  remember  that  their  presence  or  absence  is  always 
easier  to  assert  than  to  prove.  None  the  less,  the  con- 
sistent employment  of  a  scrupulous  technique  justi- 
fies, we  believe,  an  apjical  for  independent  and  search- 
ing inquiry.  And  in  the  meantime  we  think  wo 
have  produced  sufficiently  good  evidence  to  justify 
further  study,  with  particular  reference  to  the  following 
points : 

(a)  The  presence  or  absence  of  a  filter  passing 
organism  in  the  body  fluids  of  acute  and  subacute 
cases  of  cerebro-spiual  fever, 

(b)  Its  relationship  to  the  disease. 

(c)  Its  relationship  to  the  meningococcus  of  Weichsel- 

baum and  to  the  various  types  of   organism  we 
have   isolated   from   the   body    fluids,    especially 
when  these  are  incubated  before  subculture. 
((?)  The     reciprocal     relationship     of     these     latter 
organisms  to  each  other. 

We  desire  to  record  our  thanks  to  the  following  for 
their  generous  assistance  in  our  work :  Dr.  F.  Foord 
Caiger,  Dr.  W.  J.  J.  Stewart,  Dr.  T.  R.  C.  Whipham,  and 
Dr,  Komanes. 

nr.Fr.RENCE. 
'  PniTisH  Medical  JoDBNAi,  March  27th.  1915. 
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Notes  on  Duff  House, 
Duff  House  was  built  by  the  first  Earl  of  Fife  in  1745. 
The  architect  was  William  Adam,  and  the  house  is  designed 
in  the  same  style  as  Wentworth  Woodhouse,  but  in  Duff 
House  the  wings  planned  were  never  built,  owing,  it  is 
said,  to  a  dispute  between  the  Earl  and  his  architect.  The 
house  was  the  residence  of  the  Fife  family  until  a  few 
years  ago,  when  the  late  Duke  presented  it,  with  its  park 
of  165  acres,  to  the  twin  burghs  Banff  and  BlacDuff. 
The  municipal  authorities  of  these  burghs  let  the  mansion 
to  a  syndicate  which  opened  it  as  a  hotel.  This  hotel  was 
not  successful,  and  in  1913  the  building  was  taken  by  some 
gentlemen  who  were  anxious  to  open  in  Great  Britain  an 
institution  for  the  study  and  treatment  of  certain  diseases 
of  metabolism  on  lines  similar  to  those  of  some  well-known 
Continental  sanatoriums. 

Duff  House  is  just  outside  Banff,  a  town  50  miles  from 
Aberdeen  on  the  Moray  Firth. 

No  systematic  weather  records  except  those  of  rainfall 
were  taken  until  1914,  when  Mr.  A.  J.Loigh,  B.Sc,  wo,s 
appointed  Meteorological  Observer,  but  since  then  daily 
reports  of  rainfall  and  sunshine  have  been  telegraphed  to 
South  Kensington.  From  these  reports  it  would  appear 
that  the  climate  is  decidedly  good.  The  sunshine  is  tho 
highest  in  Scotland,  reaching  in  the  summer  as  high  as 
37  per  cent,  of  the  possible.  The  number  of  hours  of 
bright  sunshine  recorded  in  1914  w-as  1,400.  The  rainfall 
amounted  to  27.5  inches  in  that  year,  and  I  can  testify  to 
the  fact  that  whilst  I  was  in  Banff,  during  December, 
1914,  and  January,  1915,  the  weather  contrasted  vei-y 
favourably  with  I'eports  which  reached  me  from  other 
places.  It  is  remarkable  that  the  mean  temperature  is 
only  3^  F.  lower  than  that  of  places  on  the  south  coast, 
though  Banff  is  over  600  miles  north  of  them. 

The  scenery,  both  river  and  sea,  is  interesting,  and 
specially  brilliant  sunsets  were  frequent  during  my  visit. 
The  facilities  for  sport  are  good.  The  shooting  was  ex- 
cellent, and  the  fishing  on  the  River  Deveron  is  said  to  bs 
good.  There  is  an  eighteen-hole  golf  course  in  the  park, 
the  soil  of  which  is  sandy,  and  the  course,  though  not  a 
first-class  ono,  has  the  merit  of  drying  quickly.  Indoorf 
the  patients  have  the  use  of  a  full-sized  billiard  table,  and 
can  play  card  games  in  the  lounge,  and  one  way  or  another 
time  passes  very  quickly  there. 

To  the  naturalist  tho  district  is  specially  interesting, 
owing  mainly  to  tho  variety  of  bird  life.  The  Scottish 
natui-alist  Edwards,  whose  interesting  life  was  written  by 
Smiles,  lived  in  Banff,  and  made  his  wonderful  natural 
history  collections  in  the  neighbourhood. 

The  management  was  fortunate  in  obtaining  the  services 
of  a  well-known  and  experienced  chief  medical  oflicer,  who 
has  gathered  round  him  a  very  keen  and  ablo  staff,  con- 
sistiug  of  chemists,  an  .r-ray  specialist,  masseurs,  matron, 
and  nurses. 

The  chemical  laboratory  struck  me  as  very  complete, 
and  Mr.  Leigh  aud  his  assistant,  Mr.  Sanders,  seemed  to 
find  plenty  of  work  to  do  in  conducting  the  analyses 
required.  The  chemists  have  done  very  useful  work  in 
making  analyses  of  m.any  of  the  foods  sold  as  suitable  for 
diabetes.  It  is  greatly  to  bo  hoped  that  this  work  will  bo 
published  for  tho  general  information  of  tho  profession,  as 
I  know  that  some  quite  unsuitable  articles  of  diet  are  often 
I'ccommended  for  such  cases. 

Tho  ir-ray  department,  under  tho  direction  of  I\Ir. 
Marxcr,  is  also  well  equipped.  Tho  work  done  in  this 
department  is  mainly  screen  work  on  patients  wlio  wero 
having  bismuth  or  barium  meals,  but  a  great  many  nega- 
tives are  taken,  aud  already  a  most  interesting  collection 
of  plates  has  accumulated,  showing  unexpected  and 
unusual  causes  of  intestinal  trouble,  and  sometimes  un- 
wishodfor  results  of  gastro-outcrostomies  aud  other  short- 
circuiting  operations.  The  diagrams  indicating  tho  posi- 
tion of  the  barium  meal  become  part  of  the  dossier  of  tha 
patient. 

*  A  paper  road  at  Harrogate  Medical  Society  on  March  26th,  1915. 
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The  majority  of  the  patients  treated  at  Dufif  House  are 
cases  of  diabetes  or  obscure  gastric  and  intestinal  trouble, 
with  or  witliout  intestinal  stasis. 

Urine  is  collected  in  a  Winchester  quart,  fitted  with  a 
suitable  funnel  and  glass  stopper.  The  faeces  aro  collected 
by  plaeinf!  an  enamel  vessel  in  the  pan  of  the  w.c.  When 
used,  a  weillitting  lid,  with  the  number  of  the  patient's 
room,  is  placed  on  the  vessel,  and  it  is  sent  to  the 
laboratory. 

The  urine  of  diabetics  is  analysed  every  day  quantita- 
tively, both  for  sugar  and  diacetic  acid.  The  method  used 
for  sugar  estimations  is  gravimetric.  The  cuprous  oxide 
is  oxidized  and  weighed  as  cupric  oxide  in  a  Gooch 
crucible.  I  published  a  note  in  the  British  Medical 
Journal  of  March  7th,  giving  the  result  of  a  comparison 
with  the  gravimetric  method  of  fifty  estimations  made  by 
me  by  Dr.  Parnell's  method.  The  mean  difference  between 
tlie  two  methods  over  the  series  of  fifty  was  only  0.19  per 
cent.  The  blood  is  also  examined  for  sugar  at  least  twice 
a  week.  The  diet  is  generally  at  first  quite  strict,  but 
when  the  percentage  of  sugar  in  blood  and  urine  has  been 
brought  down,  weighed  quantities  of  farinaceous  foods  are 
added,  and  the  effect  on  the  sugar  and  diacetic  acid  in  the 
urina  and  on  the  sugar  percentage  in  the  blood  carefully 
noted.    By  these  means  th^  diet  proper  to  the  individual 


objection,  I  consider,  has  a  good  deal  in  it,  and  I  expected 
that  there  would  be  a  great  deal  of  conversation  amongst 
the  patients  about  their  health,  but  this  was  not  the  case. 
I  found  there  was  little  talk  of  health  or  treatment,  the 
reason  being  that  the  "  chief  "  is  fully  alive  to  the  danger, 
and  explains  to  every  patient  thfit  it  is  contrary  to  the 
rules  of  the  establishment  and  the  interest  of  the  patient 
to  talk  to  his  fellows  about  his  ailment  or  the  treatment 
thereof. 

2.  \  second  objection  is  to  the  situation  of  Duff  House. 
It  is  said  that  it  is  too  far  away  from  the  large  centres  of 
population  and  too  difficult  of  access.  It  is  quite  likely 
that  these  facts  tend  to  limit  the  number  of  patients 
willing  to  go  to  it,  but  I  believe  the  isolation  is  a  decided 
advantage  to  those  wlio  do  go.  Tliere  is  no  temptation  to 
break  the  rules  laid  dowu  for  guidance,  and,  in  point  of 
fact,  I  was  much  struck  by  the  loyal  obedience  to  every 
regulation  on  the  part  of  my  fellow  guests  and  envied 
Dr.  Spriggs  his  power  of  seeing  that  all  his  instructions 
were  carried  out.  I  am  aware  that  all  this  care  and  atten- 
tion can  be  and  is  given  in  nursing  homos  in  Loudon,  but 
there  must  be  a  great  many  people  who  would  be  happier 
and  better  at  a  place  like  Duff  House.  The  fact  that  the 
majority  of  my  fellow- patients  had  been  sent  by  Loudon 
physicians  of  the  higli^^^t  rani;  confirms  me  in  tliis  opinion. 
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case  is  gradually  discovered,  and  experience  often  shows 
that  one  form  of  starch  is  better  digested  than  others. 
The  "  chief  "  orders  so  many  calories  daily,  and  decides  in 
what  particular  form  the  required  number  are  to  be  taken 
He  also  decides  on  the  amount  of  exercise  necessary  and 
the  time  to  be  occupied  in  rest  and  the  houi'S  at  which  the 
rest  is  to  be  taken. 

All  the  food  supplied  to  the  patients  is  weighed,  and 
anything  the  patient  leaves  is  also  weighed  and  subtracted 
from  the  quantity  given.  All  this  appears  on  the  report 
sent  to  the  "  chief "  daily.  A  nurse  visits  the  patient 
twice  a  day,  taking  pulse  and  temperature.  This  seemed 
to  me  to  be  a  little  unnecessary  in  these  chronic  cases,  but 
it  is  part  of  the  routine  observation.  Patients  are  weighed 
twice  weekly  before  breakfast. 

The  treatment  at  Duff  House  is  mainly  dietetic,  but  in 
many  cases  ordinary  medicinal  treatment  is  given.  Many 
patients  were  having  massage — a  few  dry,  but  the  majority 
were  treated  by  a  form  of  Vichy  douche  with  much  more 
abdominal  massage  than  is  given  at  Harrogate. 

The  bath  installation  consists  of  the  Vichy  douche,  the 
Plombieres  douche,  the  electric  cabinet  bath,  the  sitz  bath, 
the  effervescent  recumbent  baths,  and  others. 

I  can  imagine  some  objections  to  such  an  institution  as 
Duff  House. 

1.  That  the  amount  of  time  and  attention  given  to  the 
patient  might  tend  to  make  that  patient  introspective  and 
be  likely   to   turn  him  or  her  into  a  neurasthenic.     This 


3.  A  third  objection  has  been  raised  to  Duff  House,  and, 
being  an  ethical  one,  I  am  loth  to  deal  with  it,  but  feel 
that  I  am  bound  to  do  so,  as  several  medical  friends  have 
spoken  to  me  about  it.  The  objection  is  that  the  institu- 
tion is  probably  financed  by  laymen.  I  do  not  know 
myself  who  found  the  money ;  but  even  it  the  financial 
managers  were  entirely  composed  of  laymen,  I  do  not  see 
how  it  can  be  helped.  Given  that  such  an  establishment 
is  desirable,  surely  it  is  better  to  have  it  financed  by 
laymen  than  that  it  should  not  be  founded  at  all. 

Ethical  objection  might  more  reasonably  be  taken  if  any 
of  the  shares  were  held  by  practising  medical  men,  but 
I  am  assured  that  no  shares  are  so  held.  In  such  an 
establishment  as  this  I  feel  sure  it  is  not  right  that  any 
man  having  the  power  to  send  patients  should  have  a 
personal  interest  in  the  financial  welfare  of  the  institu- 
tion. Also  it  is  to  be  remembered  that  the  same  objection 
applies  to  many  other  recognized  institutions,  such  aa 
some  hydropathics,  homes  for  inebriates,  sanatoriums  for 
tuberculosis,  and  asylums  other  than  public,  and  others. 
The  point,  to  my  mind,  is  not  so  much  how  it  was  founded 
as  how  it  is  conducted,  and  on  this  point  I  have  no  doubts. 
The  patients  are  sent  by  doctors,  and  the  staff  keep  in 
touch  with  them.  A  very  full  report  is  sent  to  the  medical 
man  or  men  on  the  patient's  departure,  and,  contrary  to 
the  very  baid  practice  in  many  Continental  spas,  the  patient 
is  told  very  little ;  for  instance,  he  is  not  supplied  with  an 
elaborate  analysis  of  the  urine,  which  is  often  alarming  to 
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him,  because  be  does  not  know  what  is  novmal  and  what 
is  not. 

An  excellent  point  in  the  management  of  Duff  Honse_  13 
that  all  the  patients  pay  the  same  fee,  quite  irrespective 
of  tlie  methods  of  investigation  or  treatment. 

I  have  brought  this  subject  under  your  notice  because 
I  think  it  has  special  points  of  interest  for  Harrogate 
and  other  healili  resorts  in  Great  Britain  and  Ireland, 
specially  now,  when  so  many  Continental  spas  are  not 
available. 

For  years  past  I  have  been  endeavouring  to  get  better 
facihties  for  .r-ray  investigation  here,  particularly  in  the 
field  of  abdouiiual  work.  Our  late  manager,  Mr.  Buckiand, 
agreed  to  get  a  suitable  installation,  as  the  difBculty  was 
not  want  of  skill  on  the  part  of  the  operator;  it  was 
entirely  due  to  inefficiency  of  the  apparatus,  and  our 
present  manager,  3Ir.  Broome,  is  quite  willing  to  carry  out 
Mr.  Bucklands  intentions,  and  I  am  now  pleased  to  hear 
that  an  .r-ray  specialist  is  likely  to  settle  amongst  us  very 
shortly,  and  that  it  will  no  longer  be  necessary  to  send 
cases  to  Leeds  for  the  array  investigation  of  abdominal 
conditions.  The  nursing  homes  here  are  quite  willing  to 
give  the  barium  meals  at  a  moderate  charge,  even  if  the 
patient  does  not  reside  in  the  home.  I  also  urged  on 
our  late  manager  the  importance  of  having  a  chemical 
laboratory  here,  but  nothing  came  of  it,  so  that  we  still 
have  the  bother  and  delay  of  sending  specimens  of  urines 
in  difficult  cases  away  for  an  authoritative  analysis. 
This  is  also  probably  about  to  be  remedied,  as  the  chemists 
in  the  town,  if  assured  of  medical  support,  are  likely  to 
join  together  and  found  a  centra.1  laboratory  under  the  care 
of  a  skilled  analyst.  Should  this  be  done,  arrangements 
will  be  made  to  distribute  the  Winchester  and  faeces  pans 
and  collect  them  when  filled. 

In  conclusion,  I  would  like  to  say  that  I  left  Duff  House 
fully  convinced  of  the  importance  of  this  pioneer  institu- 
tion, and  with  the  greatest  admiration  for  its  methods 
of  investigation.  I  do  not  think  it  practicable  to  have 
such  a  place  here,  nor  do  I  think  it  necessary,  but  I  do 
believe  that  it  is  very  desirable  for  us  to  imitate  in  some 
degree  the  thorough  methods  of  Dufi'  House  and  the 
improved  a--ray  facilities,  and  the  chemical  laboratory  will 
help  us  to  do  bo.  
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We  may,  with  such  now  knowledge  as  we  have  won  from 
the  experimental  methods  I  have  described,  now  revert  to 
the  consideration  of  those  three  methods  of  combating 
wound  infections  which  were  enumerated  earlier  in  this 
discourse.  It  will  bo  remembered  that  these  were: 
Treahncnt  hy  aniiscpiics,  treatment  hij  phijaiological 
methods,  and  vaccine  therapy.  We  will  take  them  one 
by  one. 

Treatment  by  .Vntiseptics. 
If  we  were  to  adopt  the  Socratic  method,  and  were 
to  inquire  of  the  first  man  whom  we  might  find  engaged  in 
washing  out  a  wound  what  were  the  grounds  for  his  con- 
fidence in  the  utiHty  of  his  procedure,  he  would  probably 
make  some  such  answer  as  the  following:  '' I  know  that 
the  antiseptics  which  I  am  bringing  into  application  are 
agents  wliicli  directly  kill'  and  inliibit  the  growth  of 
microbes.  There  is  no  other  agency  known  which  would 
be  competent  to  do  tho  bactericidal  worli  that  these  anti- 
septics do  in  the  wound.  And,  again,  it  is  everybody's 
knowledge   that    Lister,   by    bringing    in    hia    antiseptic 


treatment,  extirpated  those  septic  infections  of  wonnds, 
which  before  the  advent  of  his  method  devastated  the 
surgical  wards  ot  every  hospital." 

And  if  we  were  to  push  our  question  further,  and  to  ask 
of  the  surgeon  what  was  the  particular  end  and  object  to 
which  his  procedai-es  were  directed — whether  it  was  the 
sterilization  of  the  wound ;  or  the  killing  off  of  a  large 
proportion  of  the  microbes ;  or  the  imposition  of  a  check 
upon  the  survivors;  and  if  we  were  further  to  ask, 
whether  the  particular  antiseptic  in  the  particular 
strength  in  which  he  was  employing  it  could  be  I'elied 
upon  to  achieve  the  end  in  view ;  we  should  probably  be 
told  that,  supposing  that  the  antiseptic  did  not  completely 
sterilize  the  wound,  it  would  inevitably  kill  a  large  number 
of  microbes ;  and  it  would  probably  also  inhibit  the  growth 
ot  any  survivors.  And,  inasmuch  as  one  or  other  of  these 
objects  would  be  sure  to  be  achieved,  there  could  be  no 
question  but  that  advantage  would  be  accruing  to  the 
patient. 

^Ve  should,  in  short,  get  an  answer  which  proceeded 
upon  at  least  one  erroneous  premiss,  and  which  betrayed 
loose  and  inconsequent  thinking,  and  a  reluctance  to  come 
to  close  quarters  with  the  question.  But  the  reasonings 
of  the  larger  part  of  humanity  aro  neither  better  nor 
worse  than  this,  and  it  is  not  for  that  less  necessary  to 
take  them  into  very  serious  account,  and  to  do  our  best 
to  correct  them  when  they  mislead. 

Let  us  begin,  since  Lister  is  the  fount  and  origin  of 
all  antiseptic  treatment,  with  what  relates  to  his  work. 
Lister's  name  is  associated  with  two  discoveries.  The 
first  of  these  is  the  discovery  that  we  can,  by  an 
anticipative  prophylactic  application,  hold  off  microbes 
from  surgical  wounds,  and  so  avoid  wound  infections. 
The  second  is  that  in  cases  of  compound  fracture  where 
the  wound  is  already  infected  we  can  still,  by  what  I  may 
perhaps  call  a  retrospective  prophylactic  application  of 
antiseptics,  stave  off  the  wound  infection.  The  first  of 
these  is  a  discovery  of  absolutely  universal  application,  and 
it  will  carry  the  name  of  Lister  down  to  remotest  posterity. 
The  second  discovery  has  reference  only  to  a  particular 
kind  of  traumatic  wound,  and  shows  that  prophylactio 
applications  of  antiseptics  can  be  usefully  employed  also  in 
connexion  with  some  wounds  which  are  already  infected. 

It  is  clear  that  neither  of  those  discoveries  finds  any 
direct  application  either  in  connexion  with  prophylaxis  or 
the  treatment  of  tho  wound  infections  which  occur  in 
projectile  wounds. 

What  it  is  necessary  to  say  on  the  i50ssibility  of  pre- 
venting septic  infection  by  sterilizing  projectile  wounds 
can  be  said  in  a  very  few  words.  The  principle  that 
microbes  can  be  held  off  from  wounds  by  an  antecedent 
employment  of  antiseptics  has  no  application  to  projectile 
wounds,  for  these  aro  infected  before  they  ax'e  seen  by 
the  surgeon.  Nor,  again,  is  tho  Listerian  discovery  that 
prophylactic  applications  of  antiseptics  can  in  the  ordinary 
compound  fractures  of  civil  life  stave  off  wound  infection 
a  discovery  which  relates  to  conditions  such  as  obtain  in 
projectile  wounds.  Retrospective,  or  as  we  may  also  call 
them  ex  2^o^i  facto,  prophylactic  applications  of  anti- 
septics will  give  good  results  only  when  the  microbes  are 
accessible.  Ih  the  case  of  the  ordinary  compound  fracture 
of  civil  life  this  is  the  case.  For  hero  tho  microbes  lie 
exposed  on  the  external  surface  of  the  bono  which  has 
been  thrust  through  the  skin.  The  contrary  holds  for 
projectile  wounds.  Here  the  microbes  aro  inaccessible. 
They  have  been  carried  down  deep  into  the  tissues,  and 
lie  on  tlio  inner  face  of  a  torn  and  ragged  track ;  and  that 
track  is  blocked  by  blood  clot  and  hernia  of  muscle. 

It  is  clear  that  the  utmost  that  prophylactic  applications 
of  an  antiseptic  could  under  such  conditions  achiovo  would 
be  an  incomplete  sterilization.  And  an  incomplete  sterili- 
zation would  leave  us  with  a  wound  infection,  and  in  a  few 
days  with  as  bad  an  infection  as  before.  Coming  now  to 
actually  subsisting  wound  infections,  we  sec  that  e:cactly 
the  same  thing  would  apply.  Wo  are  not  entitled  to  infer 
from  tho  fact  that  the  method  of  Lister  is  within  its 
limitations  an  effective  method  of  prophylaxis  that  it  is 
also  an  effective  metliod  ot  treatment.  That  is  clearly  a 
question  which  must  bo  determined  as  an  independent 
issue. 

When  wo  approach  tho  question  in  this  way  wo  see  that 
tho  first  point  which  has  to  bo  determined  is:  What 
particular  concentration  ot  each  particular  antiseptic  will, 
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%Ylien  applied  to  the  wouud,  exert  tbero  a  bactericidal 
action  on  the  niiciobcs?  lu  conuexiou  with  tbis  we  must 
beware  of  the  fallacy  ot  taking  the  figures  for  au  anti- 
septic acting  on  microbes  in  watery  suspension  and 
seeing  in  these  an  all-round  formula  of  efficacy  for  that 
particular  antiseptic. 

A  formula  of  efficacy  ot  this  sort  might  ot  course  find  a 
useful  application  whero  the  sterilization  of  skin  surfaces 
and  instruments  was  concerned.  For  hero  tho  antiseptic 
comes  into  operation  on  exposed  microbes  in  full  strength. 
In  practically  every  other  case  the  conditions  would  bo 
entirely  different.  The  antiseptic  would  have  to  come 
into  operation  in  a  medium  which  quenches  its  antibacterial 
action. 

I  have  recently,  in  dealing  with  internal  medication  by 
antiseptics  in  pneumonia,  brought  forward'  an  array  of 
experiments  which  show  that  tho  quenching  of  the  anti- 
bacterial power  of  antiseptics  by  tho  meduim  in  which 
these  come  into  application,  is  the  essentially  important 
factor  to  be  considered  in  connexion  with  their  thera- 
peutic use.  In  imvtioular  1  have  shown  in  connexion  with 
drugs  like  creosote  and  guaiacol,  that  doses  which  would 
almost  certainly  be  lethal  would  have  to  be  administered 
bcfovo  these  could  come  into  operation  in  blood. 

The  same  sort  of  tliin^;  holds  true  of  pus.  But  here  the 
situation  will  be  differeut  in  two  respects.  It  will  be 
dillerent  in  respect  tliat,  as  compared  with  serum,  pus 
exerts  a  greater  quenching  effect  upon  antiseptics.  It  is, 
if  I  may  put  it  so,  more  aniisepiicotropic.  This  will  pre- 
vent us' taking  the  antisepticotropic  values  for  the  serum 
and  applying  them  to  tho  pus  in  tho  wound.  Again,  tho 
conditions  under  v.ijich  an  auliseptic  will  come  into  appli- 
cation in  a  wound  will  cout'-asi  with  those  which  come  into 
application  in  interna)  tiie'.lication.  In  connexion  with 
internal  medication  wt  iiave  to  take  into  consideration  the 
qucucliiug  influence  whu-.i)  would  be  exerted  by  the  totality 
of  blood.  In  applying  iatiseptics  to  the  wound  it  lies 
with  ns  to  make  the  conditions  mucli  more  favourable  to 
the  antiseptic.  We  can,  if  it  is  a  question  of  washing  out 
a  wound  with  antiseptics,  make  the  relation  ot  antiseptics 
to  pus  anything  that  wo  pic  ise.  And  where  it  is  a  question 
of  leaving  an  antiseptic  behind  in  the  wound  for  the 
purpose  of  inhibiting  growth,  we  can  also,  within  limits, 
lay  down  oiu-  own  conditions,  and  make  provisions  which 
will  prevent  the  conditions  becoming  too  unfavourable  to 
the  antiseptic. 

If  there  are,  in  the  published  literature  on  antiseptics, 
any  papers  dealing  with  the  investigation  of  the  efficacy  of 
antiseptics  from  this  point  of  view,  they  have  escaped  my 
observation.  I  have  accordingly,  in  conjunction  with  my 
fellow-workers,  Dr.  W.  Parry-ilorgan  and  1 1'.  A.  Fleming, 
set  to  work  to  supply  the  missing  data.  To  find  out  what 
concentrations  of  antiseptic  ought  to  be  brought  into  opera- 
tion in  washing  out  a  wound  we  took  nine  volumes  of  anti- 
septic to  one  of  pus.  To  determine  what  inhibitorj'  effect 
would  be  exerted  by  an  antiseptic  left  behind  in  a  wound 
we  took  one  portion  of  the  antiseptic  to — as  the  case  might 
be — two  or  four  volumes  of  pus.  It  will  be  seen  that  by 
this  plan  of  operation  we  conduct  our  experiments  directly 
on  the  microbes  and  pus  furnished  by  the  wound ;  in  other 
words,  instead  ot  dealing  with  any  abstract  question,  we 
deal  with  the  concrete  question  which  presents  itself  in 
the  particular  wound  infection  which  happens  to  lie 
before  us. 

The  general  results  obtained  in  this  investigation  will  be 
separately  set  forth.  At  the  moment  it  will  suffice  to  call 
attention'to  the  fact  that  when  employing  nine  volumes  of 
the  antiseptic  solution  to  one  of  pus  from  the  infected 
wound,  and  leaving  the  antiseptic  in  application  for  ten 
minutes,  a  strength  ot  1  in  40  of  carbolic  acid,  and  strengths 
of  1  in  400  of  biuiodide  of  mercury,  and  1  in  500  o£  tincture 
ot  iodine  all  failed  to  sterilize.  Again,  in  experiments  on 
inhibition,  one  volume  of  a  1  in  30  dilution  of  lysol,  and 
1  in  400  of  tincture  of  iodine,  and  1  in  200  solution  of 
biniodide  of  mercury  did  not  avail  to  prevent  bacterial 
growth  in  four  volumes  of  pus.  But  I  must  not  delay  over 
the  question  as  to  what  will  with  a  particular  antiseptic  be 
the  particular  concentration  required  for  the  attainment  of 
a  particular  antibacterial  efltect.  Let  us  revert  to  our  task 
of  trying  to  bring  the  whole  question  ot  the  employment  of 
antiseptics  in  wounds  into  some  sort  of  proper  perspective. 
It  will  help  ns  to  do  this  if  we  consider  the  following 
questions ; 


(1)  Is  there  any  reasonable  prospect  of  sterilizing   tha 

icojind  hij  an  applicalion  of  antiseptics  .' 

.So  far  as  the  pus  which  is  brought  iuto  intimate  contact 
with  the  antiseptic  is  concerned,  it  would  probably  be  pos- 
sible to  sterilize  this  by  methods  v.hich  will  elsewhere  bo 
explained.  But  we  have  in  tho  wound  not  only  pus  which 
can  be  reached  by  our  antiseptic  washings  but  also  pus 
which  is  locked  up  out  of  reach  in  blind  alleys  and 
pockets.  And,  again,  wo  have  in  tho  infected  wound  not 
only  a  microbic  infection  ot  discharges,  but  also  a 
microbic  infection  of  the  granulation  tissue.  And 
assuredly  the  really  formidable  difficulty  in  connexion 
with  tlie  sterilization  of  the  wound  is  that  of  gcltiug 
sufficieut  penetrating  power  to  deal  with  these  sheltered 
microbes. 

Now  the  ordinary  antiseptics  which  wo  employ  in 
wounds  have  as  good  as  no  penetrative  power,  and,  though 
it  is  iKJssible  to  undertake  comparative  experiments,  and 
as  an  interesting  academic  exercise  to  determine  for  a 
scries  ot  antiseptics  how  far  their  antibacterial  influence 
may  extend  in  agar  or  any  other  artificial  medium, 
academic  exercises  like  this  ought  not  to  divert  our 
attention  from  the  fact  that  there  is  not,  among  all  the 
competing  antiseptics,  one  which  can  penetrate  into  and 
sterilize  the  walls  of  an  infected  wound.  In  fact,  it  it 
were  ever  to  como  about  that  an  antiseptic  sterilized 
heavily  infected  wounds,  that  would  be  a  matter  to 
announce  in  all  the  evening  and  morning  newspapers. 
Nor  is  it  matter  for  surprise  that  antiseptics  should  not  be 
able  to  penetrate  iuto  gi-auulation  tissue.  Lot  us  call  to 
mind  the  fact  that  this  is  composed  ot  continuous  layers 
of  cells;  that  the  cell  wall  is  a  quasi-impenetrable  mem- 
brane ;  further,  that  we  have  in  tho  granulation  tissue  a 
very  developed  system  of  capillaries,  capable  ot  absorbing 
and  carrying  awaj'  any  antiseptic  that  might  penetrate ; 
and,  lastlj-,  that  we  have  also  in  the  granulation  tissue  au 
outflowing  lymph  current.  Having  realized  the  inefficacy 
of  antiseptics  for  the  purpose  of  sterilizing  an  infected 
wound,  lot  us  now  pass  to  the  next  question.  It  may  bo 
formulated  thus : 

(2)  7s  there,  in  point  of  fact,anij  grovnd  for  the  confident 
belief  that  a  reduction  in  the  number  of  microbes  such  as 
would  be  obtained  by  nvashing  out  of  the  wound  with 
antiseptics,  must  carry  advantage  to  the  patient! 

We  have  realized  that  it  is  a  firmly  established  conviction 
that  every  procedure  which  leaves  behind  in  the  wound 
fewer  microbes  would,  like  a  smaller  sowing  of  seed, 
sensibly  reduce  the  ultimate  crop,  and  so  sensibly  advan- 
tage tho  patient.  The  bacteriologist  does  not  see  iu  this 
a  matter  of  course.  He  thinks  not  only  ot  the  sowing,  but 
ot  the  soil.  Ho  reflects  that  when  we  are  dealing  with  a 
microbe  which  reproduces  itself  rapidly  on  a  particular 
medium — let  us  say  the  typhoid  bacillus  in  peptone  broth — 
thehghtnessor  heaviness  of  the  sowing  would  after  the  lapso 
of  a  comparatively  short  time,  hardly  come  into  account. 
Again,  in  the  caseof  a  microbe  which  multiplied  itself  very 
slowly  in  a  particular  mediujn  the  sowing  would, 
unless  the  incubation  period  wore  indefinitely  extended, 
make  very  little  diflereuco  to  the  result.  Finally,  where 
a  microbe  grows  very  slov.-Iy  on  a  particular  medium,  but 
very  rapidly  as  soon  as  this  undergoes  transformation,  tho 
population  of  microbes  found  in  tl)o  culture  would  clearly 
depend  less  on  the  number  implanted  than  on  the  tinio 
taken  to  convert  the  nutrient  substratum  from  a  bad  into 
a  good  cultivation  medium.  It  is,  in  the  light  of  what  has 
gone  before,  quite  easy  to  see  the  application  of  this  to  tho 
wound.  Whether  few  or  many  serophytic  microbes  aro 
left  behind  in  the  wound  will  make  comparatively  little 
difference  to  the  number  found  in  the  uncorrupted  lymph. 
For  serophytes  will,  unless  constantly  kept  down  by  phago- 
cytosis, multiply  rapidly.  Again,  in  the  same  way,  whether 
few  or  many  sero-saprophytcs  are  left  behind,  would  not 
make  much  difi'erencc  to  the  number  found  in  the  uncor- 
rupted discharge.  For  serosaprophytes  grow  very  badly  on 
this  medium.  But  the  factor  which  \vill  readily  exercise 
a  determining  influence  on  the  result  will  be  the  rate  at 
which  the  lymph  becomes  corrupted.  And  the  practical 
conclusion  emerges  that  what  is  really  difficult  in  dealing 
w  ith  an  infected  wound  is  not  to  thin  out  the  microbes ; 
but  afterwards  to  keep  down  their  numbers.  We  are  here 
i_  carried  along  by  oui'  train  of  thonght  to  tho  "  dressmg  of 
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the  wer.ud  " ;  and  in  connexion  with  this  we  may  put  tho 
following  question  to  ourselves : 

(3)  What  conclusions  can  be  draivn  from  (lie  fad  tJiat  the 
frcqticnt  re-drcssings  are,  in  connexion  with  the  treatment 
of  infected  wounds  by  a7itiscptics,  indispensable  ' 

This  is  one  of  those  questions  of  which  wo  realize  tho 
fuudamental  signilicance  as  soon  as  they  formulate  them- 
selves  in  the  uiiud.  When  our  treatment  has  miscarried, 
:ii;d  the  wound  has  filled  up  again  with  pus,  and  tliis  has 
become  tryptic  and  has  begun  to  digest  tho  granulations 
and  skin  surfaces  with  v.-hich  it  comes  into  contact,  and 
when  bacterial  poisons  are  being  absorbed  into  the  system, 
Tvo  arc  compelled  to  rodress  tho  wound.  In  other  v.ords, 
when  wo  have  been  falling  away  we  have  to  try  to  get 
back  to  tho  position  which  was  reached  at  the  previous 
dressing.  And  let  us  in  this  connexion  note  that  it  is  one 
thing  to  be  able  when  unsuccessful  to  fall  back  upon 
dressing,  and  to  mako  of  this  a  point  of  departure  for 
trying  a  new  way ;  and  quite  another  thing  to  accept 
dressTug  as  a  necessary  and  inevitable  element  in  our 
programme  of  treatment,  and  then  not  even  to  propose  to 
make  it  a  point  of  departure  for  a  new  therapeutic  effort, 
but  calmly  to  contemplate  an  everlastingly  repeated 
Betting  out  into  a  blind  alley,  and  an  everlastingly  repeated 
return  to  our  point  from  which  we  started.  If  grace  had 
been  given  to  us  to  see  things  with  unsophisticated  vision, 
it  would  be  clear  to  us  that  to  make  constant  re-di-essiug  an 
integral  and  indispensable  element  in  our  programme  of 
treatment  is  really  as  much  of  a  confession  of  failure  iu 
the  case  of  an  infected  wound  as  in  a  surgical  operation. 
It  is  equivalent  to  saying  that  our  method  of  treatment 
leaves  the  wound  in  a  condition  which  makes  healing 
impossible.  And,  Anally,  this  leads  on  directly  to  the 
question — 

(4)  Hew  are  we,  in  view  of  all  the  above,  to  account  for 
rcnfidcnce  in  the  utility  of  tlie  antiscjitic  method  of 
ircatmeid  I 

We  may  here  begin  by  bringing  out  that  in  all  proba- 
bility the  antiseptic  method,  considered  as  a  method  for 
preventing  the  importation  of  foreign  germs  into  the 
V'ound,  has  deserved  everything  in  the  way  of  praise  that 
may  have  been  said  of  it.  For  it  is  no  doubt  ov.ing  to 
the  fact  that  antiseptic  solutions  have  everywhere  been 
employed  for  washing  out  tho  wounds,  that  there  have  not 
developed  in  tho  military  hospitals  iu  this  war  anj-  of 
tho33  graver  forms  of  infection  which  in  pre-Listeria,n 
days  never  failed  to  put  in  an  appearance.  When,  how- 
ever, we  pass  from  prophylaxis  to  treatment;  and  from  the 
consideration  of  the  effects  in  connexion  with  the  patients, 
taken  as  an  aggregate,  to  tho  effects  which  manifest  thorn- 
Belves  in  the  individual  who  is  under  treatment ;  it  is  then 
that  wo  come  face  to  face  with  the  problem  as  to  how  it 
Las  come  about  that  the  obvious  non-success  of  the  anti- 
septic treatment  is  not  generally  appreciated.  It  seems  to 
mo  that  this  also  must  bo  put  down  to  sophisticated 
■visio.'i  and  to  tho  effects  of  education.  Wo  mast 
vemomber  that  the  practitioner  of  to-day  has  been 
educated  up  to  expect  to  find,  within  a  few  hours  after 
washing  out  an  infected  wound  with  antiseptic,  as 
much  pas  and  as  many  microbes  as  when  ho  last  camo 
to  dress  it. 

Wo  now  pass  to 

TitEATMENT  BY  PHYSIOLOGICAL  MBTHODS. 

Yv'e  shall  do  well  to  begin  by  putting  quite  away  fiom 
us  tho  current  preconception  that  to  abandon  antiseptics 
would  bo  equivalent  to  abandoning  the  progranmic  of 
killing  microbes  iu  tho  wound.  A  moment's  reflection 
will  bhow  that  Nature  baa  from  the  very  beginning  of 
liiincs  been  bringing  to  bear  her  own  nntibactcria.1  a,gents 
uu  infecting  microbes;  and  that  we  have  iu  antiseptics 
merely  a  recent  substitute  for  these.  Moreover,  the  sur- 
(4..ou,'iu  treating  wounds,  has  all  along,  though  not  with 
t:onsoious  aim,  been  bringing  the  antibacterial  agencies  of 
til'!  body  to  bear  on  tho  infecting  microbes. 

Jn  treating  a  wound  infection  by  physiological  methods 
we  have  tliereforo  only  to  follow  the  surgeon's  lead. 
Hut  V,  o  may  hope,  as  wo  go  along,  to  improve  upon  his 
methud-).  lor  we  shall  fix  our  attention  on  the  guiding 
iniucipJo  which  ho  has  missed. 

The  chief  points  which  the  surgeon  has  insisted  upon  in 


connexion  with  tho  treatment  of  infected  wounds  and 
tissues  are  tho  following  :  Where  there  is  an  abscess  sac 
or  a  closed  cavity  containing  pus,  this  must  bo  laid  open, 
and  an  outlet  for  the  discharge  must  be  provided — if 
possible  in  the  most  dependent  part.  Where  an  infection 
has  spi'oad  diffusely  in  tho  tissues,  free  incisions  must  bo 
made ;  and  where  these  incisions  pass  through  infiltrated 
tissues  they  must  be  carried  from  sound  skin  to  sound 
skin,  and  all  tho  way  down  to  tho  healtliy  structures 
underneath,  and  hero  hot  fomentations  should  afterwards 
be  applied.  Lastly — and  this  is  one  of  the  teachings  of 
the  present  war — when  amputating  through  infected 
tissues  unrestricted  drainage  must  be  provided :  either 
by  leaving  the  v/ound  unsutured,  or  (in  cases  of  gas 
phlegmon)  by  reverting  to  tlie  mediaeval  method  rein- 
troduced by  Fitzmaurice  Kelly,  of  cutting  the  limb 
squarely  across,  and  dispensing  entirely  with  flaps.'' 

Let  me  now  try  to  show  you  that  all  these  procedures — 
and  it  will  not  be  necessary  to  consider  them  all  in  detail 
— will  in  tho  ordinary  case  bring  the  antibacterial  agencies 
of  the  body  into  play.  And  let  mo  further  try  to  show  you 
that  when  they  fail  to  do  this  satisfactorily,  they  never, 
oven  when  they  accomplish  all  that  the  surgeon  asks,  do 
any  effective  good  in  combating  the  infection. 

I  shall  begin  by  considering  the  rationale  of  the  opening 
up  the  abscess  sac.  The  popular  explanation  accounts  for 
the  utility  of  this  procedure  bj'  telling  us  that  it  provides 
issue  for  the  infected  discharges.  But  that  is  quite  inade- 
qua^te.  For  not  only  docs  the  operation  provide  issue  tor 
tho  infected  discharges,  but  when  it  succeeds  it  brings 
about  the  destruction  of  the  microbes  which  are  embedded 
in  the  vi'alls  of  the  abscess  sac.  In  reality  it  alters  the 
whole  situation.  In  tho  unopened  abscess  the  anti- 
bacterial agencies  of  the  body  are  overborne  by  the  mass 
effect  of  tho  infecting  microbes.  Tho  white  blood  cor- 
puscles iu  the  abscess  sac  are  paralysed,  or  killed  ;  and 
all  the  antibacterial  power  of  the  lymph  has  gone.  Iu  tho 
abscess  that  has  been  laid  open  and  emptied,  the  infected 
bacteria  aie  overborne  by  the  mass  effect  exerted  by 
the  antibacterial  agencies  of  the  body.  Fresh  anti- 
bacterial lymph  is  streaming  in  through  the  walls;  and 
phagocytically  active  leucocytes  are  cmigi'ating  into  tho 
empty  cavity.  But  for  all  that  the  infecting  bacteria  are 
overborne,  the  infection  is  not  necessarily  extinguished. 
The  laying  open  of  the  abscess  does  not  always  put 
cverythmg  right.  Tho  mechanical  conditions  may  loavo 
much  to  be  desired.  It  may  be  necessary  to  obtain  a 
larger  outpouring  of  lymph  to  wash  the  embedded  bacteria 
out  of  tho  walls  of  the  wound,  and  to  prevent  them 
accumulating  in  the  a.bscess  cavity  and  efllucut  channel. 
Again,  the  antibacterial  agencies  of  the  body  may  require 
to  bo  brought  into  more  effective  operation.  It  may  bo 
desirable  to  bring  to  bear  on  the  microbes  both  a  greater 
volume  of  antibactBrial  lymph  and  a  larger  force  of 
phagocytes;  or  it  may  bs  proper  to  repress  the  emigration 
of  ieiicocytcs  so  as  to  prevent  any  breaking  down  of 
these  in  the  vv^ound. 

Now  the  supplementary  sux-gical  procedures  which  were 
enumerated  alsovo  all  contribute,  more  or  less  effectively, 
to  the  accomplishment  of  one  or  other  of  tliesn  ends. 

Drainage  tubes  are  devices  for  preventing  tljc  accumula- 
tion of  infected  discharges.  But  they  do  not  really  keep 
down  bacterial  growth  iu  the  walls  of  tho  abscess  cavity. 
There  ought  to  flow  out  from  a  wound  not  a  pus  com- 
posed of  disintegrated  leucocytes  and  microbes,  but  a. 
lymph  which  is  inimical  to  microbes,  and  favour.tble  to 
phagocytic  activity;  and  things  do  not  begin  to  clear  up 
in  a  wound  till  its  etUuent  runs  clear. 

Free  incisions  carried  doit'n  into  infiltrated  tiisncs  are 
intended  to  furnish  an  ample  outlet.  But  in  reality  tho 
dimensions  of  the  outlet  do  not  necessarily  correspond 
to  the  superficial  area  of  the  incisions.  In  point  of  fact 
tho  effective  outlet  will  iu  infiltrated  tissues  correspond - 
only  to  a  small  section  of  that  area.  For  tho  lymph  spaces 
are  blocked  with  leucocytes  and  fibrinous  exudation.  And 
there  v>-il!,  moreover,  oo;:o  out  from  tho  cut  surfaces  a 
highly  coagulable  lymph,  which  very  quickly  seals  up  any 
open  pores. 

Hot  fomentations,  in  addition  to  macer.ating  and  bring- 
ing away  tho  inflammatory  oxudato,  will  induce  active 
hyperaomia,  and  so  increase  the  outflow  of  lymph. 

Leaving  operation  ironnds  unsntnrcd  and  dispensing 
with  Haps  will,  as  already  explained,  give  unrestricted 
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ttrainage — so  fai'at  least  as  the  mechanical  conditions  ar  j 
coiiceiued. 

We  have  now  arrived  at  some  sort  of  a  general  idea  as 
to  what  would  be  embraced  under  thetciin  "Treatment  by 
Physiolonical  Methods,'  nud  vro  have  realized  that  the 
oiupirical  procedures  of  the  surgeon  furnish  ns  with  some- 
thing  to  work  with,  and  iuipi-ovo  npon. 

It  will  bo  takiufj  a  first  step  to  tlie  improvement  of  these 
methods  if  wo  draw  np  for  ourselves  a  complete  list  of 
desiderata.  Wo  shall  in. setting  these  out  have  to  brin" 
them  into  relation  with  tho  actual  t3-pes  of  wound 
infection  whidi  come  up  for  ircatmcut. 

In  reality  our  infecteil  wounds  conform,  nearly  all  of  them, 
lo  one  or  other  of  two  types:  In  tho  first  type,  we  have 
un  infection  of  either  tho  unclothed  internal  surtaco  of  the 
wound,  or  of  tho  granulation  tissue  lining  it.  Examples 
of  this  typo  of  infection  are  furnished  (a)  by  recent  pro- 
jectile wounds  whoso  walls  are  implanted  with  microbes; 
I '11  by  suppurating  cavities  which  have  just  been  opened 
up  and  evacuated ;  and  {<)  by  old-standing  suppurating 
wounds  which  have  just  been  washed  ont  and  left  clean. 
In  ouf  second  tyjx;  of  wound  we  have  an  iafectioo  in  a  dry 
and  intiitrated  wall  of  au  infected  cavity  and  iii  the  tissues 
contiguous  to  this. 

In  the  former  type  of  wound  infection  it  would  bo 
a  desideratum  to  wash  the  infecting  micrcbas  out  of  the 
walls  of  tho  wound  by  means  of  a  powerful  outgoing 
current  of  lymph  ;  and  it  would  bo  desirable  in  connexion 
with  this  lymph  that  it  should  carry  in  with  it  into  the 
iufected  cavity  whatever  force  of  phagocytes  might  be 
required ;  that  it  should  furnish  a  favourable  medium 
tor,  and  directly  assist,  phagocytosis ;  that  it  should  repress 
bacterial  gi-owth  ;  and  that  it  shoidd  not  suffer  any  sensible 
diminution  of  autitryptic  power  if,  after  ineffective  phago- 
cytosis, a  certain  number  of  leucocytes  broke  down  in  it. 

In  the  second  tyjie  of  infection,  wliile  everything  that 
applies  to  the  first  type  would  apply,  it  would  probabli" 
he  desirable,  as  special  measures,  to  repress  further  emi- 
gration of  leucocytes,  and  to  render  the  lymph  incoagulable 
so  as  to  prevent  any  stanching  of  the  lymph  outflow. 

For  the  complete  realization  of  these  desiderata  wo 
should  require  to  have  at  disposition  an  agency  for 
powerfully  increasing  the  outflow  of  lymph.  (I  ijroposo 
almost  immediately  to  show  that  we  ha^e  this  at  disposal.) 
Further,  it  would  probably  be  necessary  to  have  at 
disposition — but  till  furtlier  research  has  been  carried 
out  it  is  impossible  to  speak  with  certainty  on  this  subject 
— means  for  promoting  and  repressing  emigration.  And 
lastly,  it  would  almost  certainly  be  necessary  to  be  in  a 
position  to  increase  at  need  not  only  tho  antibacterial 
power  of  the  lyuiph  with  respect  to  the  infectiug  microbes 
but  also  its  general  power  of  repressing  the  growth  of 
sero-saprophytes.  This,  however,  will  come  up  for 
consideration  in  connexion  with  treatment  by  vaccine 
therapj". 

As  just  announced,  I  pass  now  to  consider  wl»at  agents 
we  have  at  disposal  for  increasing  the  outflow  of  lymph. 
In  this  connexion  we  have  already  seen  that  the  lymph 
flow  from  the  wound  can  be  increased  by  the  application 
of  hot  fomentations.  It  can  be  increased  also  by  intro- 
ducing ether  into  tho  wound — the  ether,  like  the 
hot  fomentations,  no  doubt  acting  by  inducing  active 
hypcraomia.  , 

But  1  think  that  better  than  either  of  these,  because  it 
is  more  continuous  in  its  action,  and  because  it  renders 
the  lymph  incoagulable,  and  also  j)erhaps  because  it 
represses  emigration,  is  the  lymphagogic  application  which 
I  have  been  recommending  now  these  many  years  back. 
This  consists  of  a  5  per  cent,  solution  of  common  salt, 
mixed  with  I  per  cent,  of  sodium  citrate.  This  brings  into 
play  osmotic  forces,  and  "  draws  "  the  lymph  out  of  the 
wails  of  the  wound  by  a  vis  a  f route.  The  sodium  citrate 
is  added  with  a  view  to  decalcify  and  render  incoagulable 
the  outflowing  lymph. 

I  may  perh&ps  be  allowed  to  say  with  regard  to  this 
lymiihagogic  solution — or,  rather,  with  logard  to  the 
simple  5  per  cent,  salt  solution,  which  I  find  works  in 
most  cases  equally  well — that  it  has  in  this  war  proved 
itself  pre-eminently  nseful.  When  brought  into  applica- 
tion upon  a  dry  and  infiltrated  wound,  or  a  wound  that  is 
foul  and  covered  with  slough,  it  resolves  the  induration, 
brings  back  moisture  to  tho  surfaces,  and  cleans  np  tho 
woimd  in  a  way  that  uo  other  agent  docs.    Applied  in 


gaseous  gangrene  in  the  form  of  a  wet  dressing  to 
incisions  which  havo  been  carried  down  into  infected 
tissues  it  causes  lymph  to  pour  out  of  the  wound';,  and 
ai-rests  the  spread  of  the  infection.  And,  again,  applied 
in  gaseous  gangi-eno  to  an  amputated  stump  in  cases 
whore  it  hns  been  necessary  to  leave  infected  tissues 
behind,  it  reverses  the  lymph  stream  and  draws  out  tho 
infected  lymph— saving  life  in  almost  desperate  conditions. 

What  would  be  the  proper  culmination  and  end  to  ilui 
treatment  of  wound  infections  by  pliysiotor;ical  methods  f 

■Wo  have  now  arrived  at  a  point  when-  it  will  be  proper 
to  keep  our  eyes  somewhat  less  closely  upon  the  ground, 
and  to  ask  ourselves  what  kind  of  a  coping-stone  is  to  bo 
placed  upon  our  edifice  of  physiological  treatment.  For  ib 
is  clearly  unthinkablo  iu  couuexiou  with  such  troatmem; 
carried  out  on  scientific  lines  that  it  should  conduct  to 
nothing  better,  than  to  that  everlasting  dressing  and  re- 
dressing of  the  wound  into  which  all  antiseptic  treatment 
seems  to  run  out.  I  am  convinced  that,  when  once  wo 
shall  have  learned  exactly  how  to  regulate  the  outflow  of 
lymph,  and  to  control  emigration  and  phagocytosis,  it  will 
be  practical  policy  to  make  an  end  once  for  all  to  a  wound 
infection,  and  to  close  up  the  wound. 

Even  as  we  stand  at  pre^nt  that  seems  to  me  to  bo  to 
some  extent  a  realizable  iileal.  While  it  would  lead  too 
far  to  follow  up  this  question  iu  detail,  it  will,  perhaps,  not 
ho  amiss  to  direct  attention  to  the  following  points. 

It  will  always  and  ever  bo  impossible  to  sterilize  a 
wound  within  tlie  space  of  a  few  minutes.  To  wash  out 
microbes  from  the  granulation  tissue  will  always  tako 
time.  And  wo  shall  always  havo  to  allow  time  for  tho 
leucocyte  to  find  tho  microbe  ;  and  for  phagocytosis  :  and 
for  tho  digestion  of  the  microbe  in  the  interior  of  tho 
phagocyte.  And,  again,  and  above  all,  we  shall  alwayfi 
have  to  allow  a  very  large  margin  of  time  for  the  mis- 
carrying of  lymph  lavage,  emigration,  phagocytosis,  and 
the  intracellular  destruction  of  the  microbes,  and  fof  tho 
necessary  going  back  over  all  these  jirocesses. 

In  view  of  this  it  will  bu  clear  that  when  we  embark 
upon  physiological  treatment  we  ought  to  carry  it  out 
unremittingly.  And  our  treatment  will  perhaps  best  tako 
the  form  of  continuous  irrigation  or  continuous  baths. 

When  by  these  moans  we  think  v.e  have  rendered  oni- 

wovmd  sterile,  or  nearly  sterile,  we  mnst,  in  closing  up  tho 

wound,  or  giving  it  au  opportunity  of  healing  up  under  a 

scab,  always  proceed  by  the  method  of  trial  and  error  and 

provide  for  the  possibility  of  the  microbes  again  taking  the 

upper  band. 

References. 
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FOREIGN  BODY  IX  BLADDER. 
W.  McK..  aged  12.  was  -admitted  to  Auckland  Hospital  on 
January  15th,  1915,  suffering  from  pain  in  tho  bladder  and 
difficulty  in  passing  urine.  There  was  some  blood  and 
pns  in  the  urine.  He  told  me  that  he  had  passed  a  pieco 
of  grasg  up  his  penis  two  days  previously.  No  foreign 
body  was  felt  in  his  urethra,  but  when  the  catheter  reached 
the  bladder  there  was  a  "  gritty  "'  sen.sation.  I  opene<l  his 
bladder  suprapubically  and  extracted  a  long  stalk  of  rush 
gi-ass  in  its  entirety.  It  lay  bunched  up  in  his  bladder  in 
an  angtilav  way.    It  measured  24.5  in.  long.  y 

G.  GoEE  GiLLoy, 

London,  W.  Consulting  Surgeon.  Aocklaad  Hospital,  N.Z. 


SEniCUSMIA  OF  OTITIC  ORIGIN. 
D.  R.,  aged  9,  was  admitted  with  pyrexia.  She  had  been 
op&rated  on  elsewhere  for  mastoiditis,  which  was  con- 
sidered to  be  of  tuberculous  origin,  and  on  admission  thero 
was  a  vertical  elliptical  wound  2  in.  long,  exposing  tho 
antrum  and  mastoid  cells.  Thero  was  no  otorrhoea;  no 
giddiness,  headache,  nystagmus,  alteration  iu  gait,  cervical 
stiffness,  Kcrnig's  sign,  or  alteration  in  puiiils.  The  mental 
condition  was  clear  and  not  excited ;  .she  had  not  vomitedr 
Tho  clicst  and  abdomen  were  normal.    The  temperature 
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from  98-   to  99.4 'F.  by  Jay,  roso  at  nights,  once  to  101', 
twice  to  104.6',  and  onco  to  105',  always  without  rigor. 

On  tho  si.s.th  day  I  exposed  the  middle  and  posterior 
fossae  of  tlie  skull  by  the  mastoid  route,  exposing  the 
whole  of  tho  sigmoid  sinus  and  removing  the  roof  and 
inner  wall  of  tho  antrum.  No  extradural  pus  could  he 
found,  and  the  sinus  wall  .nud  dura  of  both  fossae  apijcaved 
so  entirely  healthy  that  I  did  not  feel  justified  in  opening 
cither. 

While  the  patient  was  in  the  theatre  I  diJ  a  hiuibar 
puncture.  The  fluid  was  clear  and  dropped  out  at  a 
normal  rate.  On  culture  nothing  grew.  From  the  time  of 
operation  tho  temperature  and  otl\cr  symptoms  became 
and  remained  normal,  and  the  patient  convalesced. 

Clinically  the  case  Avas  one  of  septicaemia.  The  question 
is,  What  relief  could  have  resulted  from  the  operation  ? 
And  why  did  she  thenceforth  recover?  It  might  be  thought 
that  the  operation  relieved  pressure  by  decompression. 
But  there  had  been  no  clinical  signs  of  pressure;  not  only 
had  Ills  temperature  run  high,  but  the  pulse  had  ranged 
froui  112  to  160,  and  respirations  from  24  to  32.  Moreover, 
at  operation,  the  dura  pulsated  without  bulging,  and 
lumbar  puncture  revealed  uo  pressure. 

The  case  seems  worthy  of  report  simplj'  because 
inexplicable. 

H.  L.iwsoN  Whale,  M.D.,  F.R.C.S., 
Surgeon  for  tho  Ear,  Nose,  and  Throat  to  the  HR,mpstead 
General  Hospital,  ana  to  the  London  Temperance 
Hospital. 


Ecjjorts  of  ^otittus, 

WEST    LONDON    MEDICOCHIUURGICAL 

SOCIETY. 

At  a  clinical  meeting  on  .\pril  9th,  the  Past-President, 
Dr,  F,  S.  Palmer,  who  was  in  the  chair,  showed :  (1)  A 
case  of  Progressive  muscular  atruphij,  spinal  type,  in  a 
male  aged  39 ;  (2)  a  case  of  MongoUsni  after  three  years' 
treatment  with  thyroid  extract  and  calcium  salts,  showing 
much  improvement  mentally  and  physically.  Mr.  W. 
McAd.«i  Eccles  showed  a  case  of  a  BuUcl  in  the  heart 
muscle,  the  patient  being  at  the  present  time  little  the 
■worse  for  its  presence.  It  was  showit  to  the  members 
present  by  Dr.  Reginald  Mokton  in  tlie  adjoining  j  ray 
department.  The  object  was  plainly  seen,  moving  with 
the  heart,  just  .ibove  the  diaphragm  and  slightly  to  the 
right  of  tiic  middle  line.  The  patient  was  wounded  on 
November  4th,  1914,  the  bullet  striking  him  on  the  left 
shoulder.  He  walked  a  mile  and  a  half  to  the  hospital 
in  Yprcs,  where  first  aid  wa-j  given,  and  within  less 
than  forty-eight  hours  from  the  lime  he  was  wounded 
lie  was  lying  in  St.  Bartholomew's  Hospital,  his  condition 
by  that  time  being  somewhat  critical.  The  general 
opinion  of  tho  members  was  that  the  bullet  was  in  the 
right  heart,  close  to  the  septum.  Dr.  George  Pernbt 
showed  a  case  of  latfl  Congenital  scrofulo-syphiiide. 
Dr.  J.  M.  Beunstein  showed  a  single  woman,  aged  26, 
who  for  four  mouths  had  suffered  from  Sjmstic  2>ara- 
plci/ia  affecting  both  lower  extremities.  Dr.  Reginald 
MoKTON  showed  skiagrams  of  two  cases  of  Oesojyhageal 
pouch,  two  cases  of  Mulignnnt  atrictare  of  the  oesophaijus, 
and  a  series  of  radiographs  from  a  ease  of  Orgauic  hour- 
glass stomach  taken  at  hourly  intervals.  Mr.  H.  S. 
SoUTTAR  showed  (1)  a  case  of  Injury  to  the  circnniflex 
nerve  resulting  in  complete  jyaralysis  of  the  deltoid.  Ulti- 
mately the  distal  end  was  anastomosed  with  the  posterior 
cord  of  the  brachial  plexus;  the  niuselo  had  recovered. 
(2)  A  Child  of  ]1  months  irho  liad  sivalloived  an  open 
safely  pin,  1  in.  long.  It  had  remained  stationary  in  tho 
duodenum  for  five  days.  It  was  removed  by  pushing  the 
point  through  tho  wall,  and  making  a  minute  incision 
for  tho  passage  of  tho  liead.  Mr.  O.  L.  Addison  showed 
a  case  of  Fracture  of  both  patellae  after  twenty  tivo 
years.  Skiagrams  showed  that  the  union  was  obviously 
fibrous;  the  case  had  been  treated  without  operation.  Tho 
patient  suffered  no  inconvenience  at  the  present  time. 
Dr.  Arthur  Sadsders  showed  cases  of  Pulmonary  tnhrreu- 
losis,  and  one  of  Bilateral  Ihicliening  of  the  tiljial 
periosteum.  Dr.  Stdxey  Owen  showed  a  case  of  C?) 
Toraemic  jaundice  with  hepatic  and  splenic  enlargement. 
Dr.  F.  S.  Palmer,  in  opening  tho  subsequent  discussion, 


referred  to  tbe  continued  and  regrettable  illness  of  the 
President,  Mr.  .Aslett  Baldwin,  but  there  was  every  hope 
that  he  would  bo  able  to  bo  present  at  the  reception  it  was 
proposed  to  liold  on  .Vpril  23rd.  This  reception  called  for 
the  gonoral  support  of  all  the  members  of  the  Society  and 
their  friends,  since,  after  paying  exnenscs,  the  proceeds  of 
the  sale  of  tickets  would  bo  handed  over  for  tho  benetit  of 
those  Belgian  doctors  and  jiharmacists  who  were  in  su'h 
sore  straits  from  the  devastation  of  their  homes  and 
countrj'.  Referring  to  Dr.  Bernstein's  case,  he  considerdi 
it  to  be  one  of  disseminated  sclerosis,  and  quoted  a  case 
supporting  this  view.  Dr.  Sydney  Owen's  case  was  dis- 
cussed by  Dr.  Arthur  Sadndehs.  Mr.  McAdam  Eccles 
made  some  observations  on  the  general  question  of 
fractures  of  the  patella,  including  methods  of  treatment 
and  somo  of  the  difficulties  in  the  way  of  securing  bony 
tmiou. 


Hibiflus. 


THE  TUBERCULOSIS  DISPENSARY,  AND  THE 
AFTER-CARE  OF  CONSUMPTIVE.S. 
The  adoption  of  the  tuberculosis  dispensary  as  tho  first 
step  in  the  detection  and  control  of  tuberculosis  by  public 
bodies  has  now  been  generally  recognized.  Results  are 
beginning  to  accrue,  and  there  is  danger  lest  hasty  con- 
clusions shotild  be  drawn  from  insufficient  data. 

A  critical  and  analytical  work,  dealing  with  the  ex- 
perience gained  during  the  same  period  of  time  at  a 
country  dispensary  at  Street  in  Somersetshire,  and  in  a 
town  dispensary  at  Portsmouth,  has  recently  appeared 
from  the  pen  of  Dr.  Hilda  Clark,  who  has  served  as 
Tuberculosis  Medical  Officer  in  that  borough.  It  bears  the 
title.  The  Dispensary  Treatment  of  Pulmonary  Tuber- 
culosis,^ and  is  a  large  work  dealing  with  a  very  ccu- 
sidorable  number  of  ease  records  and  analytical  tables, 
with  especial  reference  to  home  conditions  and  general 
environment.  The  writer  has  been  on  service  in  Fi-nncc 
duringthe  war,  and  the  final  revision  and  publication  of  the 
book  have  been  left  to  others.  In  some  respects  it  would 
ha.ve  gained  by  compression  and  the  avoidance  of  over- 
lapping— a  defect  that  may  well  be  excused  m  the  circum- 
stances. Of  all  diseases  which  come  under  the  purview  of 
public  authority,  tuberculosis  is  the  most  influenced  by* 
the  habits  and  social  relations  of  the  people.  The  series  of 
cases  which  Miss  Clark  has  examined  occurred  in  tho 
two  dispensaries  referred  to,  during  tho  period  1910 
to  1913.  In  neither  of  them  did  the  social  factors  of 
poverty  or  overcrowding  play  much  part.  All  the  cases 
appear  to  have  been  fairly  well-to  do.  Owing  to  the  stablo 
conditions  of  life  in  both  places,  no  difficulty  was  ex- 
perienced in  following  the  cases  up  or  in  estimating  their 
capability  for  work.  Treatment  consisted  for  the  most 
part  in  the  administration  of  tuberculin,  and  it  is  upon  the 
results  thus  obtained  under  varying  conditions  of  environ- 
ment that  the  chief  interest  of  the  reader  will  be  centred. 
The  ta,bulated  records  of  264  patients  are  set  forth  in 
an  appendix,  and  comparative  tables  are  used  very  freely 
throughout  the  work. 

When  and  how  to  use  tuberculin,  and  when  to  i-efraiu 
from  it,  arc  points  of  the  utmost  practical  importance,  but 
it  is  clear  that  from  the  writer's  point  of  view  it  may  bo 
relied  upon  to  produce  an  apparently  good  ctTcct  in  almost 
every  case  in  which  the  clinical  features  of  the  disease 
permit  of  a  reasonable  hope  of  recovery.  Criticism  of 
tuberculin  generally  rests  npon  tho  consideration  that  the 
patient  might  have  done  equally  well  w-ithout  it.  While 
recognizing  tho  possible  truth  of  this,  Miss  Clark  hold:.- 
the  opinion  that  tho  use  of  tuberculin  will  generally  hastci> 
such  recovery.  The  very  great  preponderance  of  success- 
ful cases  in  her  series  and  the  general  consensus  of  opinion 
in  favour  of  its  employment  in  early  cases  nmsl  bo  allowed 
to  weigh  more  heavily  than  the  occasional  failure  which  is 
bound  to  occur  in  a  few  instrxuccs.  She  maintains  that  no 
case  has  occurred  in  her  experience  where  an  old  healed 
focus  has  broken  down  as  a  resnlt  of  tuberculin  injection. 
The  whole  work,  interesting  as  a  careful  .study  of  well- 
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Clo.:k,  M.K  .  n  nXoud.  Ijoudoii:  l!nilii*v6.  Tindall  and  Cox.  1910. 
(.toy.  8vo,  pp.  279;  20  loM-iu  tabloB.    15s.  not  J 


Aprii,  24,  1915] 


TvEVIEWS. 


r     Tinill 
L  Ui:i>TrjiT, 


BltlTUB  „„ . 


obsoiretl  facts,  may  be  saiJ  to  confirm  rathor  Uiau  to 
ndvanco  tlio  sum  of  modern  knowledge  on  tho  subject. 
l'li(!  wi-itoi's  coiuiucnts  represent  a  vast  amount  of  careful 
BUiily  and  tliouglit,  wLicli  must  appeal  £0  every  eaiuest 
student  of  the  subject. 

A  small  worlv,  entitled  TJif  lucvilahle  Complfmcnt^^  doal- 
jn;;  ^Yitll  the  care  and  after-caro  of  consumptives,  has 
appeared  from  tho  pen  of  the  Chief  Clinical  Tuberculosis 
dfiicer,  Bradford.  The  crusado  against  tuberculosis  has 
hcou  pushed  vigorously  in  Bradford  for  somo  years,  and 
the  cliuical  experience  which  has  been  gained  should  com- 
mand attention.  l)r.  Hauold  Vallow  has  l)cen  able  to 
form  some  detiuite  opinions  which  he  here  presents ;  fore- 
most amongst  the^;e  is  the  need  for  carrying  the  methods 
of  the  sanatorium  into  tho  home,  so  that  the  patient  may 
not  relapse  into  former  hygienic  errors  on  his  return  after 
institutional  treatment.  The  home  can  only  bo  got  at  by 
'  personal  influence  of  members  of  after-care  committees, 
and  funds  are  needed  to  ctToct  any  material  reforms. 
-Hence  a  combination  of  municipal  and  voluntary  service 
is  suggested,  whereby  such  funds  may  be  obtained  and 
utilized  in  the  most  economical  manner.  Working  on 
.strictly  business  lines  with  the  tuberculosis  officer  and  his 
clerk,  such  a  committee  has  proved  moat  effective.  The 
difficulty  of  finding  suitable  employment  for  the  patient 
■with  arrested  disease  is  considerable.  Outdoor  work  has 
proved  to  be  tlio  best,  but  the  lack  of  special  training  for 
many  sucli  forms  of  labour  has  been  found  to  be  a  serious 
obstacle.  In  the  home  it  may  be  possible  to  improve 
conditions  by  the  supply  of  suitable  and  sufficient  food, 
fresh  bedding,  etc.,  but  the  cured  consmnptive  is  too  often 
inclined  to  degenerate  into  a  loafer,  aud  emploj-crs  aro 
i.nly  too  ready  to  refuse  a  job  to  anyone  ^vith  the  suspicion 
of  tuberculosis  attached  to  him.  Tho  whole  question  of 
after-caro  is,  as  the  writer  observes,  as  yet  in  its  infancy, 
and  furtlier  Studj'  of  the  demand  may  considerably 
augment  tho  supply  of  practical  knowledge  ou  tho 
Bubject. 


THE  CHEMISTRY  OF  COLLOIDS. 

.\i.THorcin  much  research  has  been  carried  out  in  recent 
years  on  the  chemistry  of  colloids,  this  department  of 
phy.sico-cViemisti'y  remains  little  known  except  to  those 
who  specialize  in  the  subject.  This  is  probably  partly 
due  "to  the  fact  that  iuformation  in  regard  to  recent  in- 
vestigations is  but  lightly  sketched  in  most  textbooks, 
Y.hile  there  does  not  appear  to  have  hitherto  been  any 
Textbook  in  English  devoted  solely  to  this  branch  of  work. 
The  Clicmiilry  of  Colloids,'-  by  i)r.  W.  W.  Taylob,  now 
;ills  this  gap.  Based  on  lectures  delivered  to  advanced 
students  in  tho  University  of  Edinburgh,  tho  work  deals 
with  both  the  theoretical  and  practical  aspects  of  the 
matter;  it  is  not  at  all  a  book  for  the  general  reader,  or 
for  any  one  entirely  unfamiliar  with  the  subject,  but 
assumes  a  fair  degree  of  knowledge  in  regard  to  it,  aud  to 
the  related  departments  of  scientific  work.  The  general 
properties  of  colloids  are  first  dealt  with,  this  section 
occupying  about  half  the  book  and  being  largely  con- 
cerned with  theory ;  in  a  second  part  methods  of  pre- 
paration arc  described,  including  the  production  of  the 
\arious  colloidal  metals  or  metallosols  which  have  been 
used  to  some  extent  in  medicine  lately ;  the  important  and 
intricate  subject  of  adsorption  is  discussed  in  a  third 
part,  and  a  fourth  is  devoted  to  a  slight  outline  of  the 
applications  of  colloid  chemistry.  Tho.  last  section  is 
naturally  that  of  the  most  general  interest;  use  has  long 
been  made  empirically  of  the  properties  and  peculiar 
behaviour  of  some  colloids,  as  in  dyeing,  tanning,  tho 
employment  of  soap,  the  purification  of  sewage,  etc. ; 
progress  in  such  work,  of  course,  necessitates  an  adequate 
theoretical  knowledge,  and  in  modern  biological  work  an 
understanding  of  the  reactions  of  toxins  and  antitoxiua 
and  many  other  matters  demands  a  knowledge  of  tho 
t-pecial  characters  of  colloids. 

The  opinion  originally  held  by  Graham,  who  laid  the 
founda^ons  of  the  science,  that  there  are  two  kinds  of 

-TJic  IncvUaUe  ComjiUmtnt :  The  Care  and  A/ter-carc  of  Con- 
^innntirts.  By  H  Vallow.  MD  London:  John  Bale,  Sons,  and 
Danittls-jon,  Ijta     1915.    (Cr.  8vo,pp.  72.    la  6d.  net.) 

~2'hc  C}:emistrv  of  Colloids  and  Some  Tecliiiicai  Aiiplieaiioin.  By 
■W.  w.  Taylor.  JI, \..  D.Sc.  London;  E.  Aicold.  1915.  ICr. 'Sto, 
I  !>.  336 ;  22  figures.    73. 6d.  neU  •  ' 


matter  which  ho  designated  as  crystalloids  and  colloids, 
has  long  since  given  place  to  tho  view  that  these  aro  not 
different  kinds  but  rather  different  states  of  matter,  tho 
same  chemical  substance  being  obtainable  in  one  state  oi- 
tho  other,  according  to  tho  condition  under  Avliich  it  i.-i 
produced.  Largo  numbers  of  substances  which  might  bo 
regarded  as  typical  "  crystalloids "  have  been  produced 
in  the  colloidal  state,  and  their  properties  when  in  this 
condition  investigated. 

Perusitl  of  Dr.  Taylor's  work  .shows  rei-y  clearly  that, 
though  much  has  been  done,  the  subject  is  still  in  its  early 
iufaucy ;  already,  however,  it  give.s  promise  of  yielding 
results  of  the  greatest  theoretical  and  practical  value,  and 
the  existence  of  this  textbook  will  doubtless  bo  of  matcrijil 
assistance  in  promoting  its  further  study. 


DE.\TH  IN  ART. 
At  the  present  time,  when,  in  John  Rright's  famous 
phrase,  "  tho  angel  of  death  is  abroad  in  the  land ;  you  can 
almost  hear  tho  beating  of  his  wings,"  Dr.  I'arkes 
AVebek's  book.  Aspects  of  Death  in  Art  and  Epigram,^ 
will  appeal  to  many  who  in  ordinary  circumstances,  liko 
Falstaff,  do  not  enro  to  be  reminded  of  their  end.  Tho 
fir.st  edition  was  reviewed  in  the  British  Medical  .Tocrxal 
of  February  18th,  1911.  The  present  edition  has  been  in 
part  rewritten  and  so  greatly  enlarged — from  160  to  461 
pages^that  it  is  somewhat  amusing  to  find  the  author  iti 
the  preface  alluding  to  it  as  a  "  little  volume."  The  work 
is  intended  as  an  essay  on  the  mental  attitude  towards 
the  idea  of  death,  and  tho  various  ways  in  which 
from  ancient  Greek  and  Roman  times  it  has  or  may  bo 
supposed  to  have  affected  the  living  individual.  The  sub- 
ject is  illustrated  by  epigram.s  aud  works  of  art,  especially 
medals,  engraved  gems,  jewels  aud  pictures.  Dr.  Parkcs 
Weber  has  made  an  exhaustive  search  through  ancient  and 
modera  literature,  and  his  book  is  a  qiiarry  of  quotations 
which,  within  the  limits  of  its  special  province,  may  bo 
compared  to  Burton's  Anatcmi/  of  Mdanchohj.  TliOro  in 
one  remarkable  omission.  Although  he  quotes  several 
passages  from  .Shakespeare,  to  whom  the  thought  of  death 
in  one  aspect  or  another  seems  to  have  been  constantly 
2iresent,  the  most  pregnant  of  his  tilterauces,  the  outburst 
of  Claudio  in  Menaurc  for  Measure,  which  is  a  concentrated 
expression  of  all  the  fantastic  horrors  with  which  tho 
mind  of  the  average  sensual  ruan  has  surrounded  tho 
grave,  finds  no  place.  Wc  make  no  cscuoC  for  supplying 
the  omission : 

Aye.  but  to  die  and  go  wc  know  not  v,bei"9 

To  lie  in  cold  obstruction,  ajid  to  rot, 

This  sensible  warm  motion  to  become 

A  kneaded  clod  ;  and  the  deliglrtcd  spirit  ^ 

To  bathe  in  fiery  floods,  or  to  reside 

In  thrilling  regions  of  thick-ribbed  ice  ; 

To  be  iraprison'd  in  the  viewless  ainds 

And  blown  with  restless  violence  rouudabont 

The  pendent  world ;  or  to  bo  worse  than  worst 

Of  those,  that  lawless  and  nnccrtain  thoughts 

Imagine  howling  ! — 'tis  too  horrible  ! 

The  weariest  and  most  loathed  worldly  life, 

That  ache,  age,  penury,  and  imprisoninent 

Can  lay  ou  nature,  is  a  paradise  to  what  we  fear  of  death. 

Nor  is  there  any  reference  to  Newman's  Dream  of 
Gerontivs  whero  the  dying  man  gives  the  wonderful 
description  of  the  last  "  agonj- " ; 

That  sense  of  ruin  which  is  worse  than  pp.iu, 
Tliat  masterful  negation  and  collapse 
Of  all  that  makes  me  man  .  .  . 

•  ••»♦• 

As  though 
Down  ;  down  for  ever  I  was  falling  through 
The  solid  framework  of  created  things. 

On  tho  other  hand,  Dr.  Parkes  Weber  repeats  cpiota- 
tions  and  thoughts  expressed  almost  in  tho  same  words, 
sometimes  within  a  page  or  two,  to  an  extent  that  adds 
appreciably  and  unnecessarily  to  the  size  of  the  book. 
When  he  is  called  upon  to  prepare  a  third  edition  ho 
should  trim  his  pages  of  superfluous  matter  with  a  ruthless 
hand. 

Incidentally  he  refers  to  medals  commemorating  ex- 
pected events  which  failed  to  come  off.    Among  these  tho 

*  A'^vects  of  Dp.atli  Ui  Art  and  EpUiram,  IlUtstrated  especially  hu 
Medal*  Enorttffd  from  Gems,  Jeivels,  Ivories;  Antiaue  Potteri/,  etc. 
l'.r  ^..  Parkcs  Wooer.  JLA^  M.D.  Second  edition,  revised  and  much 
eiilargtx'.  Loudon  :  T.  Fisher  Cnwiu  and  B.  Quaritch.  1914.  (Demy 
8vo,  T.p.  489;  126  figures.  ,JOs.  6d.  netJ 
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most  interesting  to  ns,  at  least  at  the  present  time,  is  a 
luedal  of  Napoleon  I,  when  lie  was  preparinf;  to  invade 
Euslauil,  with  the  insciiption  Frnppec  a  Londrcs  en  IsO-i, 
This  is  in  the  exergue  :  the  re^rse  dyes  were  afterwards 
altered  to  be  i  se  1  for  the  reverse  of  a  Napoloonit^  luedal  of 
1806  commemorating  the  blockade  of  tlic  BritisJi  Isles. 
For  the  inscription  Dencenle  en  Angletcrrc  on  the  original 
medal  was  substituted  Toto  divisos  orhi  Briiannos. 
History  repeats  itself.  It  might  not  be  rash  to  conjecture 
that  medals  commemorating  the  iuvasion  of  England,  the 
capture  of  Loudon,  to  say  nothiug  of  Calais,  Paris, 
Warsaw,  and  Petrograd,  have  within  the  last  eight  months 
beeu  struck  in  Germany.  Doubtless  the  uuintelligunt 
anticipation  of  coming  events  which  has  so  far  luarhed 
the  plans  of  the  Kaiser  and  his  general  staff  will  go  on, 
with  more  and  more  frequent  changes  of  date,  until  the 
supply  of  metal  gives  out. 

Although  we  have  hinted  that  Dr.  Parkes  Weber's  book 
•would  be  improved  by  unsparing  comi  ression,  it  is  a 
monument  of  learning  which  does  great  credit  to  the 
author.  It  is  beautifully  printed,  and  the  abundance  and 
beauty  of  the  illustrations  are  by  themselves  sufficient  to 
make  it  a  work  of  permanent  value. 


3IEDICAL   HISTORY    OF  THE   WAR. 

With  a  view  to  the  compilation  of  an  adequate  medical 
liistorv  of  the  present  war,  it  has  been  considered  desirable 
that  a" consultative  body  should  be  formed  to  consider  the 
lines  upon  which  tlie  history  should  be  laid  down.  It  is 
lioped  that  the  work  will  be  upon  a  scale  commcusurate 
■wi'.h  the  importance  of  the  campaign  and  that  it  should 
contain,  in  addition  to  the  historical  and  statistical  details 
of  the  work  of  the  Army  Medical  Service  and  its  adjuncts, 
an  account  of  the  various  experimental  researches  which 
are  now  being  carried  on  in  counexion  with  the  mainten- 
ance of  the  health  of  the  military  forces,  the  trealiueut  of 
the  wounded,  and  the  diseases  of  military  importauce. 

A  committee,  imdor  the  presidency  of  the  Director- 
General,  Army  Medical  Service,  has  accordingly  been 
formed  to  provide  the  necessary  coordinating  authority 
for  the  proposed  work. 

In  connexion  with  each  of  the  chief  subdivisions  of  the 
work,  military  and  civilian  members  have  been  appointed, 
except  in  the  case  of  the  Section  of  Hygiene,  for  which  both 
members  arc  military.  : 

The  constitution  of  the  Committee,  under  the  presidency 
of  the  Director-General,  is  as  follows: 

■    ,  Mcdirine. 

I.ieutenant-Colonel  O.  L.  Kohiuson,  R.A.M.C. 
Professor  Sir  William  Osier,  Bt.,  M.D.,  F.R.S. 

r.ieiUcuant-Colonel  E.  M.  Pilcher,  D.S.O.,  M.B.,  F:R.C.S., 

K.A.M.C. 
Colonel  r.  F.  Burghara,  M.D.,  M.S.,  F.R.C.3. 

Palhohigy  aiifl  Bacteriology. 
Colonel  ,Su- William  B.  Leishman,  C.B.,  F.R.C.P.,  K.H.P., 

F.R.S. 
Captain  F.  W.  .Vmhcwes,  M.D.,  F.R.S. 

Statistics. 
T.ieiitcnaut-ColoucI  H.  P.  W.  Barrow,  R.A.M.C. 
.)ohn  Brownlee,  M.D.,  D.Sc. 
Lieutenant-Colonel, W;  N.  Barron,  M.V.O.,  R.A.M.C. 

Hyyiene  and  Sanitation. 
Colonel  W.  T\.  Horrocks,  M.B.,  K.U.S. 
Lieutenant-Colonel  W.  W.  0.    Bcveridge,  D.S.O.,    M.B., 
R.A.M.C. 

Historical  and  SecretariaL 
Captain  F.  S.  Brereton,  R.A.M.C. 
W.  M.  Fletcher,  M.D.,  Sc.D.,  F.R.S. 

In  each  section  the  members  of  the  Committee  have  been 
given  authority  to  co-opt  for  the  purposes  of  the  section 
other  persons,  and  it  is  hoped  that  in  the  various  sections 
the  best  results  of  the  varied  experience  now  being  gained 
•will  bo  selected  and  arranged  for  publication  in  the 
medical  history,  and  not  left  to  bo  distributed  in  scattered 
communications  published  independently  by  individual 
observers. 


MEDICAL   AND   SURGICAL   APPLIANCES. 

The  Sta2]les  Hospital  Bed. 

Perhaps  the  commonest  rorm  of  mattress  hi  present-day 
use  consists  of  a  network  of  woven  wire  tightly  stretched 
on  a  wooden  or  iron  frame.  This  design  lias  suiierscded, 
as  was  intended,  the  older  construction  of  coil  sjiriiigs ; 
novcrth  less  this  latter,  in  spite  of  some  drawbacl;s,  had 
advantages  which  merit  attention  from  the  hygienic  point 
of  view.  The  advantage  of  the  coil  spring  mattress 
in  principle  Is  that  it  gives  equal  support  to  the 
recumbent  flgure  at  all  prints,  and  thereby  makes 
for  naturalness  in  repose.  In  certain  oljicr  tyi'es  of 
mattress  it  is  the  figure  wliich  has  to  mould  Itself  to 
the  bed,  and  this  would  involve  no  cause  for  complaint 
if  the  human  fr.aine,  instead  of  being  a  tiling  of  vital 
curves,  were  a  shapeless  sack.  The  Sta|)les  hospital  bed, 
which  we  have  had  the  opportuuily  of  examining  recently, 
is  an  interesting  reversion  to  the  old  type  of  clastic  couch, 
but  is  free  from  the  obvious  disadvantages  associated  with 
a  closed- in  spring  mattress.  The  mattress  in  this  instance 
consists  (in  the  smaller  sizes)  of  some  fifty  coils  of  wire, 
each  of  them  tapering  downwards,  arranged  closely 
together  from  bead  to  foot  of  the  bed  in  ten  hori- 
zontal rows.  On  the  upper  .surface  they  arc  inter- 
looped  by  metal  attachments,  and  supported  at  the  base 

by  cross  lines  of 
stouter  metal. 
About  a  yard  of 
wire  is  used  in 
each  spiral,  which 
consists  of  Ave  or 
six  volutions,  and 
has  a  dei)th  of, 
perhaps,  8  or  9  in. 
The  wire  is  of 
medium  gauge, 
and  extremely  ro- 
silienL— so  much  so 
that,  Tiappeuiug  to 
see  the  spirals 
being  fastened  flat 
for  dispatch  to 
South  .\frica,  we  were  assured,  on  the  evidence  of  previous 
consignments,  that  they  at  once  take  their  normal 
elasticity  on  being  released  at  the  end  of  the  journey. 
The  hygienic  value  of  such  a  mattress  lies  in  the  fact 
that  it  suits  the  curve  of  the  body.  The  recumbent 
figure  makes  two  principal  iudeutations  in  the  material 
on  which  it  lies,  one  at  the  shoulder,  and  a  deeper 
one  at  the  hip.  The  woven  mattress,  supported  only 
at  the  two  ends,  is  inclined  to  sag  at  the  point  of  heaviest 
pressure,  with  the  result  that  the  bed  gradually  assumes 
a  hammock  form,  involviug  a  bending  of  the  spine.  A 
spring  mattress  of  the  kind  just  described,  on  the  other 
hand,  has  the  requisite  amount  of  "give"  at  the 
points  where  comes  the  chief  piessure  of  the  body  for 
each  jierson  who  lies  upon  it.  It  is  resilient  but  firm. 
Apart  from  the  arrangem.^ut  of  the  coiled  springs,  this 
hospital  bed  has  further  claims  to  attention.  An  important 
jioiut  is  tliat  tlic  matticss  is  unenclosed,  and  the  insani- 
tary padding  or  casing  of  the  old  tyiie  of  box  springs  is 
done  aw.ay  with.  The  whole  structure  is  of  metal,  and 
there  is  no  cloth,  string,  or  librous  material  of  any  kind  to 
harbour  dust.  So  far  as  the  exte.ior  fittings  are  con- 
cerned, the  tubular  sides,  smooth  rublier  castors,  rubber- 
tipped  wall  buffers,  and  removable  head-end  to  allow  for 
I  he  adniini-itiatioii  of  anaesthetics,  add  to  its  conveniences. 
We  uiuleis  and  that  (he  mattrc  s  has  been  manufactured 
for  some  time  past  for  domestic  purposes,  but  it  is  only 
comparalivcly  recently  that  its  special  value  for  hospitals 
and  nursing  homes  has  been  appreciated  by  the  manufac- 
turers. The  beds  are  now  installed  in  many  such  institu- 
lions,  both  civil  and  military.  I'ho  old  type  of  coil 
m  ittress  had  the  demeiit  of  lieiiig  somewhat  expensive, 
and,  although  cheapness  is  not  a  claim  urged  on  behalf  of 
the  Staples  bed,  we  find  on  going  into  the  question  of  tho 
prices  for  hospital  equipment,  quite  independently,  that 
it  compares  favourably  with  other  types.  The  bed  is 
luaiiulactured  by  Staples  and  Co.,  Chitly  Street  Works, 
near  Tottenham  Court  Road,  London,  W.,  and  obtainable 
through  any  leading  retail  shop. 


It  has  already  been  announced  in  the  British  MEDICVFj 
Journal  that,  owhig  to  the  war,  the  third  Internationa) 
Congress  on  Occupation.al  Diseases,  which  was  to  have 
taken  iil.acc  in  Vienna  in  September  next,  would  not  bo 
held.  We  have  now  received  a  formal  intimation  to  that 
effect  from  tho  Secretary. 
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THE  CENERAL  PATHOLOCJY  OF  WOUND 

INFECTIONS  IN  THE  PRESENT  WAR. 

The  surgeons  who  have  been  cugaged  in  the  treat- 
ment of  wounds  received  by  our  soldiers  in  France 
and  Belgiuoj  have  undergone  a  novel  experience. 
Tliis  lias  been  more  especially  the  case  at  the  base 
liospitals  on  the  Continent.  At  the  very  front  the 
striking  feature  has  been  the  severity  of  the  wounds 
and  of  the  surgical  shock  accompanying  them,  hut 
the  cases  are  for  the  most  part  so  quickly  drafted 
back  to  tlie  base  hospitals  that  it  is  only  in  these  that 
the  peculiar  characters  of  the  wound  infections  have 
become  apparent.  Again,  in  those  cases  passed  back 
to  tiiis  countiy  the  peculiar  features  have  in  large 
part  disappeared,  and  we  see  wounds,  often  of  great 
severity  it  is  true,  but  usually  behaving  much  as  such 
grave  injuries  do  in  civil  life. 

Tiie  novel  feature  to  which  we  allude  depends  upon 
extensive  implantation  of  faecal  bacteria  deep  into 
the  tissues  from  polluted  soil,  water,  and  clothing. 
This  has  been  the  rule,  and  the  results  attain  their 
maximum  during  the  period  which  elapses  before  the 
wound  is  efficiently  opened  and  drained — in  otlier 
words,  while  anaerobic  conditions  prevail  in  it. 
During  the  lighting  at  Ypres  the  liospitals  at 
Boulogne  were  crowded  with  wounded,  and  nearly 
every  wound  exuded  a  foul  brownish  frothy  discharge 
not  unlike  faeces.  So  imlike  have  been  the  con- 
ditions to  any  seen  in  other  modern  wars — notably  so 
unlike  those  which  prevailed  in  South  Africa — that 
the  pathology  and  treatment  of  these  fae^ally-infected 
wounds  have  demanded  close  study. 

Amongst  the  consulting  physicians  sni  surgeons 
appointed  by  the  War  Office  to  the  Expeditionary 
Force  was  Sir  Almroth  Wright ;  he  established 
himself  in  the  research  laboratory  of  one  of  the 
base  hospitals  at  Boulogne,  and  proceeded  to  carry 
out  a  scientific  study  of  the  conditions  presented  by 
these  septic.wounds.  The  detachment  of  mind  with 
which,  amid  the  turmoil  of  war,  he  has  endeavomed 
to  solve  the  new  and  important  jiroblems  which  have 
arisen  must  compel  our  admiration,  and  it  was  not 
surprising  to  find  a  crowded  audience  at  the  address 
on  wound  infections  which  he  delivered  on  March  30th 
at  the  Eoyal  Society  of  Medicine. 

In  to-day's  issue  we  print  the  third  instalment  of 
this  address,  the  publication  of  which  in  full  will  be 
welcomed  both  by  those  who  heard  it  and  those  who 
were  unable  to  be  present.  Whether  or  not  all  the 
lecturer's  conclusions  be  accepted,  the  address  merits 
careful  and  judicial  study.  In  our  judgement,  it 
forms  an  important  contribution  to  scientific  surgery 
no  less  than  to  general  pathologv'.  Much  of  the 
lecture  dealt  with  technical  details  of  more  interest 
to  the  laboratory  worker  than  to  the  general  surgeon, 
and  with  these  we  cannot  here  deal,  but  it  may  be 
convenient  now  to  consider  some  of  its  more  important 
conclusions. 

Sir  Almroth  Wright  classifies  the  stages  of  an 
infected  wound  in  a  convenient  manner — (i)  The 
stage  of  imprisoned  discharges  before  sm-gical  aid  has 
provided  a  proper  outlet  for  the  blood  and  lymph:  the 
conditions  ai'o  here  anaerobic  and  a  large  number  of 


bacterial  species,  mostly  of  faecal  origin,  are  able  to 
nraltiply;  it  is  at  this  stage  that  such  anaerobes  as 
the  bacilli  of  tetanus  and  of  gas  gangrene  are  best 
able  to  exert  their  pathogenic  pow  ers.  (2)  The  stage 
of  granulating  vs'ound  surfaces  and  flowing  discharges, 
after  adequate  surgical  treatment  has  provided  free 
exit  for  the  fluids :  tlie  conditions  should  now  i)e 
aerobic,  and,  if  so,  a  rapid  change  occurs  in  the 
bacterial  flora ;  ordinary  pyogenic  infection  gains  the 
upper  hand  and  the  wound  begins  to  granulate.  (3) 
Tiie  stage  of  healing,  during  which  the  pyogenic 
infection  is  gradually  overcome. 

The  methods  of  treating  sucii  wounds  were  divided 
by  Sir  Almroth  Wrigiit  into  three  categories:  (i) 
Treatment  by  antisejjtics  ;  (2)  treatment  by  physio- 
logical methods,  including  opening  and  draining,  in 
such  fashion  as  to  bring  the  antibacterial  powers  of 
the  blood  and  lymph  into  full  play  ;  (3)  re-enforce- 
ment of  tlie  antibacterial  powers  of  the  body  by 
vaccine  therapy.  Of  these  three  he  considered  the 
second  as  by  far  the  most  important,  and  he  devoted 
the  greater  part  of  his  address  to  an  account  of  the 
physiological  processes  going  on  in  wounds,  for  these 
clearly  lie  at  the  root  of  tlie  whole  matter. 

He  propounded  certain  fundamental  problems  in 
this  connexion  and  described  in  detail  the  technical 
methods  whicli  he  had  devised  for  their  soh'ition. 
Tlie  methods  employed  must  he  studied  in  the  address 
itself ;  many  of  them  are  novel  and  highly  ingenious. 
The  answers  to  the  questions,  which  again  contain 
much  that  is  novel,  are  siiortly  as  follows  : 

The  first  question  is  :  "  Can  the  microbes  which  ire 
found,  in  wound  infections  live  and  multiply  in  the 
unaltered  blood  fluids'?  "  The  answer  is  that  there  is 
one  organism  which  can  thus  flourish — namely,  the 
streptococcus.  Certain  staphylococci  and  a  diph- 
theroid organism  were  also  found  able  to  do  so,  but  to 
a  limited  extent;  other  wound  microbes  were  found 
incapable  of  growth  in  normal  undiluted  serum. 

The  second  question  is  akin  to  the  first :  "  Does 
the  lymph  which  pom-s  into  the  woimd  provide  ai 
favourable  nutrient  medium  for  the  microbes  which 
have  been  growing  in  that  wound  ?  "  The  answer  is 
that  the  lymph,  as  it  enters  the  wound,  is  as  un- 
favourable a  medium,  save  for  streptococci,  as  blood 
serum,  but  that  in  the  wound  itself  the  lymph 
undergoes  changes  which  render  it  a  most  favoiu'- 
able  medium  for  the  growth  of  numbers  of  different 
species. 

Hence  arises  a  third  question.  What  is  the  cause 
of  that  "corruption  "  of  the  h-mpli  wliich  thus  alters 
its  properties?  The  answer  here  is  more  or  less 
tentative.  Sir  Almroth  Wright  suggests  that  the 
autitryptie  powers  of  the  blood,  which  normally  in- 
hibit the  fermentative  action  by  which  saprophj^tes 
obtain  their  nourishment  in  assimilable  form,  "are 
overborne  either  by  tlie  mass  action  of  bacteria  within 
a  limited  area,  or  by  the  trypsin  hberated  from 
disintegi'ating  leucocytes. 

The  fourth  problem  atticked  was,  "What  are  the 
factors  which  influence  the  emigration  of  white  blood 
eoi"puscles  into  the  wound '?  "  In  order  to  answer  this 
question  ingenious  methods  for  studying  leucocyte 
emigration  were  employed,  and  will  be  found  described 
and  illustrated  in  our  last  week's  issue.  The  emigra- 
tion which  is  of  importance  in  wound  infections  is 
the  positive  chemiotaxis  due  to  a  definite  chemical 
stimulus ;  by  the  methods  devised  ifc  was  found 
possible  to  measure  it  quantitatively.  It  was  found 
that  emigi-ation  occtuTed  more  freely  under  anaerobic 
than  under  aerobic  conditions  and  more  freely  at 
febrile  than  normal  body  temperature.  Physiological 
salt  solution  induces  vigorous  emigratioD,  water  a 
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sliglitcr  degree,  wiiilo  5  per  cent,  saline  inhibits  it. 
Couceutratecl  stcrilizecl  baclcrial  suspensions  tend  to 
suppress  emigration,  while  such  suspensions,  dikitocl 
ten  to  a  hundredfold,  encourage  it.  The  blood  of 
ditlerent  normal  persons  varies  in  the  readiness  with 
^vhich  emigration  occurs,  and  the  blood  of  those 
inoculated  with  streptococcus  vaccipes  usuallj-  shows 
an  enhanced  emigrating  response  to  the  streptococcus. 

Similar  experiments  with  living  bacteria  yielded 
results' of  exceptional  interest.  In  the  presence  of  a 
large  dose  of  microbes  emigration  is  siippressed,  and 
abundant  colonies  arise  everywhere.  A  sparser- 
inoculation  shows  that  the  development  of  the  bac- 
terial colonies  bears  a  close  inverse  relation  to  the 
leucocyte  emigration :  colonies  are  abundant  in  the 
regions  free  from  leucocytes,  while  in  those  areas 
where  the  leucocytes  are  beginning  to  arrive  the 
actual  struggle  between  the  opposed  armies  can  be 
witnessed  in  operation.  The  fight  is  at  its  best  after 
three  to  sis  hours'  incubation  ;  after  twelve  hours, 
one  or  the  other  side  has  won,  and  either  the  leuco- 
cytes or  microbes  are  left  masters  of  the  field. 
'  Such  is  a  short  summary  of  the  expewmental 
results  on  the  general  pathology  of  wound  infections 
achieved'  at  Boulogne  by  Sir  Alrnroth  Wright  and 
his  fellow-workers.  It  is"  with  this  laboratory  side  of 
the  quosLion  alone  that  wo  have  been  able  to  deal  in 
the  present  article.  It  is  plain  that  the  questions 
dealt  with  in  this  technical  part  of  Sir  Almroth's 
address  are  of  the  very  highest  importance,  and, 
indeed,  lie  at  the  very  root  of  the  response  of  the 
bo^yto 'infective  processes  in  grave  surgical  injuries. 
They  must  equally  lie  at  the  basis  of  sound 
treatment. 

No  one  who  will  judicially  weigh  the  laboratory 
evidence  presented  in  the  first  part  of  the  address  can 
fail  to  appreciate  the  thoughtiulness,  ingenuity,  and 
irnpartiahty  with  which  a  verj'  ditfieutt  subject  has 
been  attacked,  under  conditions  which  can  hardly  be 
said  to  make  for  the  successful  solution  of  alistract 
scientific  problems.  The  results,  as  the  author 
modestly  says,  are  only  a  beginning;  the  methods 
are  novel,  and  the  full  conclusions  to  which  their 
appliaation  may  lead  require  much  more  prolonged 
research.-  Nevertheless,  the  work  is  full  of  promise, 
and  may  akeady  bo  said  to  have  00  small  bearing  on 
the  treatment  of  wounds  in  the  present  war, 
,  Elsewhere  in  this  number  of  the  JournaTj  we  print 
a  memorandum  on  the  treatment  of  the  bacterial 
infections  of  projectile  wounds,  signed  bj'  Sir  A.  E. 
Wright,  Sir  W.  B.  Lcishman,  and  some,  but  not  all, 
of  the  consultant  surgeons  attached  to  the  Expe- 
ditionary Force.  This  memorandum,  which  wo  print 
witli  the  consent  of  the  Director-General  of  the  Army 
Medical  Service,  though  it  has  not  j'et  been  generally 
circulated,  will  be  read  with  interest  in  connexion  with 
Sir  Alrnroth  Wright's  address,  for  the  principles  on 
which  certain  linos  of  treatment  are  based  are  dciived 
directly  from  the  physiological  work  described  in  this 
article. 

Wo  hope  next  week,  witli  the  oonelusion  of  Sir 
Almroth's  address,  to  deal  in  another  article  wath  its 
second  portion  and  with  the  general  practical 
•jonolusions  Tfliich  emerge  from  it. 


'liii.    SCIENTIFIC    TREATMENT    OF 

METABOLIC    DISORDERS. 

TuE  imporlanco  of  the  dietetic  troatmolit  of  disease 
is  ofL'on  underestimated  by  jmedical  practitioners  in 
this  country.  There  ia  no  doubt  that  the  spiritual 
liOmc  of  the  cult  of  Little  Mai-y,  from  both  the  social 


and  tlie  medical  point  of  view,  is  in  Germany.  In 
Germany  this  cult  is  ovordono  ;  dietetic  cures  uncon- 
trolled bj-  scientific  regulation  exist  in  that  country 
by  the  dozen,  often  degenerating  into  fads,  not  rarely 
passing  on  from  faddiam  into  quackery  and  actual 
fraud.  The  result  has  been  that  the  dietetic  treat- 
ment of  disease  has  become  tmduly  suspect  in  Great 
Britain,  and  has  fallen,  speaking  generally,  into  a 
wholly  undeserved  disrepute.  We  therefore  welcoino 
the  establishment  of  a  Tosidential  institution  liko 
Duff  House,  whei-e  the  disorders  of  metabolism 
can  bo  investigated  and  treated  on  sensible  and 
scientific  lines.  Dr.  Mouillot,  in  the  course  of  a 
paper  read  at  a  meeting  of  the  HaiTOgate  IVIcdical 
Society  last  month,  and  printed  on  another  page  of 
this  issue,  gives  an  interesting  account  of  its  general 
aims  and  equipment. 

The  disorders  of  metabolisnr  are  many,  and,  thanks 
to  the  progress  of  phj-siological  and  pathological 
chemistrj',  are  coming  to  be  better  understood,  with 
the  result  that  the  importance  of  exact  regulation  of 
the  diet  in  these  diseases  is  now  being  more  generally 
realized.  In  many  of  the  obscurer  forms  of  gastrio 
or  intestinal  digestive  distm-banco,  for  example,  tho 
diet  cannot  properly  be  controlled  without  the  use  of 
careful  examinations  of  tho  faecal  residues,  or,  in 
other  instances,  without  the  skiagraphic  study  of  tho 
progress  of  bismuth  meals  through  the  alimentary 
tract.  Still  more  important  is  the  use  of  exact 
chemical  methods  of  analysis  in  the  case  of  patients 
with  glycosuria  or  diabetes.  Here,  as  every  incdical 
man  icnows,  the  importance  of  dietetic'  treatment 
is  supreme.  But  one  may  doubt  whether  every 
medical  man  realizes  the  certainty  with  which  tho 
diet  in  diabetes  mfiy  bo  regulated  by  tho  results  of  the 
skilled  chemical  analysis  of  the  patient's  urine  day  by 
day.  These  analyses  demand  the  serviees  of  a  trained 
pathological  chemist,  such  as  aro  available  at  Dult 
House.  Experience  shows  that  when  the  eiTects  of 
takmg  different  articles  of  diet  can  thus  be  followed 
out  chemically,  it  is  often  found  that  some  foods 
which  the  diabetic  patient  would  have  been  forbidden, 
on  general  grounds  can  actually,  due  trial  having  been 
made,  be  given  to  him  with  advantage.  It  i.s  clear 
that  such  careful  and  comprehensive  analytical  work 
as  'has  l:)Cen  indicated  above  can  be  undertaken  only 
in  an  institution  where  the  patient  resides  under 
constant  medical  supervision,  and  where,  in  addition, 
his  daily  diet,  regimen,  and  exercise  can  \ie  accurately 
controlled.  For  many  years  the  establishment  of 
such  an  institution  i^  the  United  Kingdom  has  been 
desirable,  and  Dufl'  House  is  the  first  of  its  kind. 
It  is  excellently  staffed  and  organized  on  thoroughly 
sound  lines,  and  has  at  its  disposal  all  tho  modern 
means  of  exact  analysis  and  investigation  essential 
for  the  performance  of  good  work  in  the  treatment  oJ 
so  many  of  the  chronic  constitutional  or  nutritional 
disorders. 

The  diseases  in  which  tho  treatment  shotdd" 
largely  depend  on,  and  be  modified  bj-,  the  results  of 
individual  analytical  inv-estigations,  aro  far  from 
uncommon.  In  the  case  of  tho  alimentary  tract, 
many  forms  of  dyspepsia,  colitis,  and  chi-onie  con; 
stipation  may  bo  particularly  mentioned.  Among  tlie 
constitutional  disorders  likely  to  gain  benefit  particu- 
larly from  the  dietetic  treatment  controlled  by 
analysis  of  the  excreta  are  first  and  foremost,  of 
course,  diabetes  and  glycosuria,  as  has  been  pointed 
out  already.  In  addition — gout,  obesity,  grave  cases 
of  anaemia  or  exophthalmic  goitre,  obscure  or  obsti- 
nate cases  of  emaciation,  and  instances  in  which 
thorough  and  prolonged  examination  is  required  for 
tho  establishment  of  a  diagnosis,  all  suggest  them- 
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selves  a3  suitable  material  for  treatment  and  study  at 
such  nn  institution  as  Duff  House.  Tlie  ovgauiza- 
tion  anil  equipment  of  the  establishment  appear  to 
have  been  v;oll  thou>>lit  out,  and  to  be  singularly 
coniplote.  Its  inmates  will  lind  themselves  housed 
in  a  fine  early  Georgian  ducal  mansion,  situated  in  a 
northerly  climate  tempered  by  close  proximity  to  the 
Jloray  Firth,  and  with  a  private  park,  golf  links, 
shooting,  and  fishing  at  tiieir  door.  What  further 
adjuvants  to  j-ecovery  coidd  they  have  ?  Duff  House 
clearlv  supplies  a  long-felt  want,  and  we  wish  it  the 
success  and  prosperity  it  deserves. 
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MTNITIOX  FACTORIES. 

At  the  Enfield  Lock  small  arms  factory,  which  is 
under  Government  control,  the  men  work-  in  two 
shifts— a  day  and  a  ni^lit.  The  day  shift  works  out 
at  fifty-four  fiours  a  week,  and  the  night  shift  at 
seventy-five  hours.  The  men  aro  allowed  an  alternate 
Sunday  oft",  and  the  whole  factory  takes  a  Sunday 
holiday  once  a  month.  At  the  I'laster  holiday  a  rcit 
of  four  days  was  given.  The  men  are  paid  by  piece 
work,  andare  impelled  by  the  high  rate  of  pay  to  a 
maximum  output ;  extra  pay  is  given  for  night  work, 
and  bonuses  arc  j^ranted,  so  that  tiie  men  who  work 
up  to  (he  standard  make  from  £5  to  £5  los.  a  week. 
The  catering  is  good  ;  the  public-house  is  allowed  to 
remain  open  to  midnight,  so  that  the  night  shift  men 
can  get  a  drink  with  their  supper.  On  the  ordinary 
peace  footing  the  number  of  men  employed  was  2,000  ; 
there  aro  now  some  6,000  men  engaged.  Many  of 
the  new  hands  are  carpenters,  mechanics,  and  others 
from  the  surrounding  (listricts,  who  have  worked  all 
their  lives  in  village  workshops,  in  garages,  in  house 
building,  and  generally  in  open-air  conditions.  The 
health  of  some  of  these  men  who  have  come  under  our 
observation  has  been  deteriorating.  They  are  looking 
thinner,  their  faces  are  pale,  and  some  show  a  highly 
colomed  patch  of  venules  on  each  cheek.  The  appear- 
ance of  the  men  suggests  tiiat  the  conditions  of  their 
occupation  will  lead  to  an  increased  incidence  oi 
phthisis.  They  complain  of  tlie  heat  and  closeness 
of  the  factories :  when  the  windows  are  opened 
draughts  arise,  and  the  old  hands,  by  complaints  to 
the  foremen,  ensure  the  closure  of  all  doors  and 
windows.  The  factory  windows  are  said  to  be  so 
arranged  that  they  cannot  be  opened  without  causing 
drauglits,  and  it  is  alleged  that  steam  is  sent  into  the 
steam  pipes  which  run  through  the  factory  not  when 
there  is  need  for  artificial  heating,  but  when  there 
happens  to  be  a  superfuity  of  steam  in  the  boilers  of 
the  engines  which  supply  the  motive  power  of  the 
factory — an  extraordinarily  bad  arrangement  if  the 
report  be  tnie.  The  orders  are  that  windows  should 
be  thrown  open  and  the  factory  ventilated  at 
the  dinner  hour  and  between  shifts,  but  it  is  said 
that  these  orders  are  often  neglected  or  imperfectly 
earned  out. 

The  management  ought  to  take  full  advantage  of 
the  hours  of  daylight,  and  not  put  on  the  larger  shift 
at  night  when  artificial  lighting  must  be  used,  when 
the  factory  is  closer  and  hotter,  and  when  the  men 
are  naturally  less  able  to  bear  fatigue.  A  night  shift 
of  eleven  houi-s  is  too  long  a  strain  for  men,  impelled 
as  they  are  by  patriotism  and  money,  to  work  against 
time.  The  over-warm,  close  atmosphere  diminishes 
the  tone  and  vigour  of  the  woikers,  and  lowers  their 
metabolism.  The  exhausting  effect  of  factory  labour 
is  largely  due  to  its  monotonous  nature  ;  one  set  of 
neuro-niuscular  mechanisms  is  continually  used  and 
fatigued.     An  ample  diet  is  req^uired  from  which  the 


I  body  can  select  an  adequate  supply  of  the  laxev 
"building-stones"  it  requires  for  the  synthesis  of 
adrenalin  and  such-like  active  principles  which  main- 
tain the  tone  of  tlie  nervous  systen).  Owing  to  the 
greatly  diminished  loss  of  body  heat  in  the  conCnc.y, 
warm  factoiy,  the  need  of  the  whole  body  for 
food  is  lessened ;  at  the  same  time  t!ie  exhausted 
nervous  system  craves  for  restitution.  It  must  bo 
remembered  that  only  a  very  small  proportion  of  tho 
daily  calorie  worth  of  tlie  diet  is  spent  in  tho 
performance  of  external  work.  From  the  atmospheric 
conditions  mentioned  arises  tho  need  for  stimidants 
and  an  impulsion  to  eat  too  much  food,  more  than 
the  body  metabolizes,  in  the  warm,  windless  atmo- 
sphere. The  result  is  alimentary  disorder.  Hence 
tlie  whole  train  of  an  imj-joverished  metabolism  is 
started  which  leads  to  diminished  vigour  and  lessened 
joy  in  life.  The  confined  atiuospliero  at  the  same 
time  exposes  the  workers  to  massive  infection  from 
the  carriers  of  tho  germs  of  tuberculosis,  influenza, 
and  other  infectious. 

Existing  amenities  of  indoor  life  are  founded  on  the 
erroneous  belief  that  cold  is  the  cause  of  many  bodily- 
ills.  The  man  who  feels  a  draught  assumes  the  right 
t'i  shut  up  the  window,  and  considers  his  discomfort 
a  measure  of  the  risk  to  his  health.  The  medical 
profession  can  do  the  greatest  service  to  the  nation 
by  combating  this  belief  in  every  possible  way.  The 
experience  of  army  hospitals  shows  that  septic  wounds 
and  all  fevei's  do  far  better  in  tents  and  verasdah 
wards  than  in  closed  hospitals.  The  evidence  of 
open-air  schools,  established  for  ill-nourished  children, 
shows  that  open-air  treatment,  combined  with  wisely- 
controlled  rest  and  feeding,  makes  the  children  grow 
at  such  a  pace  that  their  weight  curves  quickly  run 
out  of  the  limits  of  the  squared  sheets  provided  tor 
taking  statistical  records  at  ordinary  schools.  The 
experience  of  our  new  armies  demonstrates  the  vast 
improvement  in  physical  health  and  enjoyment  of 
life  produced  by  open  air  and  vigorous  exercise,  in 
spite  of  exposure  to  damp  and  cold.  The  epidemics 
of  influenza,  catarrh,  sore  throats,  and  so  on,  which 
so  frequently  run  through  the  community,  are  the 
cause  of  the  larger  part  of  the  sickness  notified  on 
the  insurance  cards,  and  they  occasion  vast  economic 
loss. 

These  epidemics  least  affect  open-air  workers  ;  they 
do  not  resrdt  from  ciiill  due  to  bad  weather ;  the  bad 
weather  is  Oinly  the  indirect  cause  by  impelhng  the 
community  to  shut  up  windows.  The  shutting  of 
windows  favours  massive  infection  by  the  carriers  of 
these  diseases,  while  at  the  same  time  the  natural 
immunity  is  lowered  by  the  depression  of  the  meta- 
bolic processes  brought  about  by  the  confinement  in 
windless,  over-warm  atmosphei-ea. 

"  Our  textbooks  ascribe  some  eighty  odd  diseases 
and  conditions  directly  or  indirectly  to  exposure  to 
cold  and  draughts,"  but  there  is  no  experimental 
evidence  in  favour  of  this  traditional  view,  which  has 
become  almost  an  article  of  faith  with  many  members 
of  the  community.  The  diseases  com.monly  ascribed 
to  chill  do  not  attack  those  who  aro  exposed  to  the 
extremities  of  cold.  Arctic  travellers  escape  and 
shipwrecked  men — as,  for  example,  the  survivors  from 
the  Formidable,  who  were  exposed  to  the  winter  wind, 
wet  through  for  twenty  hours  in  an  open  boat.  They 
may  die  from  actual  chilling  of  the  body  below  a 
viable  temperature,  but  they  do  not  have  pneumonia 
if  they  survive.  A  sailor  warmed  and  licked  to  life 
by  a  dog  was  able,  two  or  three  days  later,  to  travel 
to  London.  Those  who  are  experimentally  exposed 
to  chilling  from  fans  after  exposure  to  a  heated 
atmosphere  feel  relief  and  do  not  suffer  from  draught. 


^Trt  TheBctttsh     1 

7  j"       McDKAt  .Io<rr.»»l.  J 


THE    DOCTOB'S    HOLIDAY. 


[April  2^,  1915 


It  is  true  tbat  chilling  of  tlic  skiu,  pavticulailj-  of  the 
feet,  produces  congestion  cf  the  mucous  membrane  of 
the  nose,  that  this  in  itself  may  start  a  watery 
eflusiou  and  sneezing  in  s  )nie  who  have  a  patho- 
logical susceptibility  comparable  to  that  of  sufferers 
from  bay  fever,  and  that  this  nasal  congestion  may 
lower  the  immunity  to  infection,  but  infection  is  tlie 
cause  of  the  epidemic  catarrhs,  and  it  is  confined, 
crowded  atmospheres  that  bring  about  infection. 
The  extra  pollution  of  the  atmosphere  with  dust  or 
with  the  products  of  imperfect  combustion  of  coal 
in  cold  misty  weather  may  also  help  to  overtax  the 
defensive  powei's  of  the  nasal  mucous  membrane.  To 
repel  those  epidemics  we  must  keep  the  atmosphere 
pure  and  moving,  and  teach  the  carriers  to  sneeze 
and  cough  into  handkerchiefs. 

The  custcm  of  working  in  over- warm  rooms  is  a 
matter  of  habit.  Men  can  do  skilled  handiwork  when 
exposed  to  extremes  of  cold — sailors,  for  example,  and 
the  line  men  who  mend  the  telephone  vrircs,  divers 
who  carry  out  mechanicians  work  in  cold  water,  an^l 
cai-penters  and  mechanics  who  v.ork  on  the  scaffold- 
ings of  new  buildings  ;  the  natural  means  of  keeping 
warm  is  to  take  exercise  ;  the  stimulus  of  cold  stimu- 
lates to  activity,  increases  metabolism,  deepens  the 
ventilation  of  the  lungs,  makes  the  blood  swirl  in 
more  ample  streams  through  the  viscera,  excites 
the  appetite  and  ensures  the  perfect  action  of  the 
digestive  system.  Artificial  warmth  is  necessary  for 
our  comfort  in  sedentary  occupations,  but  it  should 
be  kept  to  the  lowest  level,  and  compensated 
for  by  active  exercise  in  the  open  air.  Warm 
rooms  should  be  reserved  for  the  old  and  infirm,  and 
those  leturned  from  tropical  climates.  The  young 
and  vigorous  should  not  be  cpddled,  but  trained  to 
work  in  cool  atmospheres.  The  tendency  of  recent 
years  has  been  to  over-clothe  the  body  and  over-heat 
tho  dwelling,  school,  and  factory,  and  thus  reduce 
metabolism  and  health.  It  is  of  supreme  importance 
that  factories  should  be  pravided  with  a  circulation 
of  pleasantly  cool,  moving  air  sufficient  to  prevent 
massive  infection,  and  maintain  the  tone  and  vigour 
of  the  workers.  Tho  management  of  the  small  arms 
factory  at  Enfield  ought  at  onco  to  obtain  the  skilled 
advice  which  physiologists  would  be  glad  to  give. 
Tiie  ventilation  no  doubt  can  be  greatly  improved  by 
the  use  of  simple  methods  to  break  up  the  draught 
from  the  windows  by  means  of  screens  and  other 
devices.  Tiie  men  who  feel  a  draught  must  be  per- 
suaded to  put  on  hat  or  coat,  or  gathered  into  a 
workshop  set  aside  for  "  tender-feet."  The  old  must 
not  be  allowed  to  control  the  air  "freedom  recjuired  bj' 

the  young. 

^       °  ♦ 

THE  DOCTORS  HOLIDAY. 
The  Bury  Local  Medical  aud  Panel  Committees  Lavo 
made  a  very  interesting  arrangement  by  which  tho  local 
practitioners  will  be  able  to  secure  a  holiday  during  the 
foithcoming  summer.  A  circular  was  issued  to  all 
members  of  the  profession,  saying  that  it  was  proposed 
to  draw  up  a  sclierae  on  a  co-operative  basis  to  allow 
practitioners  in  turn  to  liavo  a  fortnight's  holiday,  their 
work  being  undertaken  iu  their  ab.scnco  by  tho  otlicr 
practitioncvs  participating  in  the  scheme.  Doctors  wore 
asUcd  (1)  whether  they  were  jvilling  to  assist ;  (2)  to  give 
three  dates  in  order  of  preference  on  which  they  would 
like  to  take  their  holiday ;  and  (3)  to  state  whether  tho 
dcpnty  should  receive  a  percentage  of  tho  fees  he  booked 
or  not.  About  90  per  cent,  of  the  profession  expressed 
their  willingness  to  tako  part  in  the  schcmp.  A 
list  will  bo  printed,  and  tho  patient  of  a  doctor 
on  holiday  will  have  his  choice  of  tlic  doctors  on 
the  list.     Certain    of   the  doctors    have  partners,    and 


are  therefore  able  to  leave  tbeir  -work  in  -tbeir  hands, 
but  nevertheless  they  have  all  offered  to  go  on  tho 
list.  Each  doctor  will  have  a  stock  of  cards,  ono  of 
which  will  be  handed  to  each  of  the  patients  on  his  list 
bofore  he  leaves  for  his  holiday.  On  ono  side  of  the  card 
is  printed:  "  Dr requests  one  of  the  follow- 
ing (here  follows  tho  list  of  doctors)  to  attend 

till "     The  other  side  of  the  card  is  ruled  for 

a  record  of  attendances.  On  the  date  of  the  doctor's 
return,  a  postcard  reminder  is  sent  round  to  ask  tho 
doctors  who  have  been  acting  as  deputies  to  return  tho 
cards  and  their  i-oports  on  the  patients.  As  the  scheme  i.i 
a  mutual  one,  it  has  been  decided  that  no  remuneration 
will  be  given  except  for  midwifery,  for  which  halt-fees 
will  be  retained  by  tho  deputy.  The  action  taken  iu  Bury 
is  evidence  of  the  growing  desire  among  medical  practi- 
tioners to  readjust  the  conditions  of  practice  hitherto 
prevalent,  so  that  they,  like  the  members  of  other  pro- 
fessions, may  have  reasonable  holidays  aud  a  reasonable 
amount  of  leisure  during  the  working  part  of  the  year. 
A  letter  from  Dr.  Wishart  of  Newcastle,  printed  this 
week,  contains  suggestions  on  the  latter  head,  which  may 
bo  worthy  of  individual  consideration,  because  he  says  that 
he  has  found  his  plan  work  weU.  But  it  almost  implies 
co-operation,  and  wc  tliink  that  the  spirit  shown  among 
tho  Bury  practitioners  is  not  only  exceedingly  creditable 
to  them,  but  may  well  be  copied  iu  other  areas.  At  tho 
same  meeting  in  Bury,  arrangements,  noted  iu  the  Scpplk- 
MENT  in  the  reports  of  meetings  to  consider  the  war 
emergency,  were  made  to  allow  two  medical  men  in  tho 
district  to  accept  temporary  commissions  in  the  K.A.M.C. 


MEDICAL  PRISONERS  IN  GERMANY. 
M.  Heniu  G.\llt,  ono  of  the  deputies  for  Paris,  recently 
called  the  attention  of  the  Government  to  the  fact  that  a 
certain  number  of  medical  officers  of  the  French  army  wera 
still  held  as  prisoners  of  war  in  Germany  notwithstanding 
the  provisions  of  the  Geneva  Convention.  M.  Delcasse, 
Minister  for  Foreign  Affairs,  replied  that  he  had  several 
times,  through  tho  mediation  of  the  Spanish  ambassador 
at  Berlin,  protested  against  the  frequent  violation  by 
Germany  of  the  clauses  of  the  Convention  relating  to 
medical  officers.  By  way  of  practical  reinforcement  of 
these  protests  the  French  Govei-nment  had  provisionally 
detained  German  doctors  captured  by  the  troops.  IIo 
went  on  to  state  that  although  the  Gorman  Govern- 
ment had  not  replied  directly  to  his  i>rotests,  it  had 
taken  steps  to  remedy  the  breaches  of  tho  Conven- 
tion complained  of  by  sending  home  somo  convoys 
of  medical  officers  and  other  members  of  the  sani- 
tary department  of  the  French  army.  Ou  tho  other 
hand,  on  the  pretext  that  certain  clauses  of  tho  Geneva 
Convention  wcro  open  to  differences  of  construction, 
Germany  had  lately  suggested  through  the  United 
States  ambassador  iu  France,  as  well  as  to  tho 
Russian  and  British  allies,  rules  for  tho  application 
of  tho  Convention.  Those  proposals,  M.  Delcasse  con- 
cluded, were  the  subject  of  au  exchange  of  views  which 
it  was  hoped  would  lead  to  the  liberation  of  the  medical 
officers  who  were  still  wrongfullj'  detained  iu  Germany  as 
prisoners  of  war.  M.  Pasqual,  another  deputy  for  Paris, 
who  served  as  a  captain  in  the  Chasseurs  4  pied,  aud  was 
taken  pri.soner  at  Maubeuge,  has  recently  been  liberated. 
IIo  was  kept  at  Torgau,  and  his  account  of  the  manner  in 
which  the  Germans  treat  their  prisoners  confirms  that 
given  by  Englishmen  and  others  who  have  had  the  like 
experience.  He  has  been  liberated  apparently  in  order  to 
induce  tho  French  Government  to  comply  with  a  rc(iucst 
from  Germany  that  there  should  bo  au  exchange  of  civilian 
prisoners  between  the  ages  of  17  and  60,  and  of  Bed  Cross 
personnel.  Captain  Pasqual  is  now  actively  engaged  in 
the  discharge  of  his  mission.  We  havo  with  regret  to 
record  this  week  tho  death  from  typhus  fever  of 
Captain  Archibald  Alfred  Sutcliff,  R.A.M.C.    This  medical 
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officer,  of  whose  caveei*  a  brief  account  is  given  else- 
where, appears  to  have  been  detained  a  prisoner  in 
Germany  since  September  last. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 
The  current  section  oi  tbo  New  English  Diclionary^ 
traverses  a  part  of  tbo  alphabet  which  coutains  few 
strictly  medical  terms;  it  passes  from  s^/Ci/i;/  to  stanJarJ, 
and  with  the  exception  of  sprue,  siiuiuin,  squamous,  And 
sijniU,  it  lies  barren  of  words  used  exclusively  in  tho 
language  of  tho  healing  art.  There  are,  however,  several 
words  of  much  iut-erest  which  lie  jnst  on  the  boi-dors,  as  it 
were,  between  lay  and  professional  terminology.  There  is 
sliimiiM,  for  iustance.  It  is  derived  from  t!ie  word  stamen, 
and  this  in  English  had  two  meanings,  both  of  which 
enter  into  the  pliual  form  xie.mina  :  one  was  (for  it  is  now 
obsolete)  tho  warp  of  a  textile  fabric,  and  the  other,  it  is 
interesting  to  Icuow,  was  tlie  thread  spun  by  the  Fates  at 
a  person's  birth,  on  the  length  of  which  the  duration  of 
his  life  was  supposed  to  depend.  '■  Hence,"  continues 
Dr.  Bradley,  who  is  responsible  for  this  portion  of  tho 
quarterly  iustahnont  of  the  Dictionarij — "  hence,  in  popular 
phj-siology,  the  measure  of  vital  impulse  or  capacity  which 
it  was  supposed  that  each  person  possessed  at  birth,  and 
on  v.hich  the  length  of  his  lite,  unless  cat  short  by  violence 
or  disease,  was  supposed  to  depend."  Stamina,  therefore, 
used  to  mean  the  congenital  vital  capacities  of  a  person  or 
animal  on  which,  other  things  being  equal,  the  duration  of 
life  was  supposed  to  depend.  An  interesting  quotation 
from  Bishop  Burnet's  Hialory  of  His  Own  Times  illustrates 
this  usage;  it  tells  how  Dr.  R.  ■Willis,  "being  called  to 
consult  for  one  of  his  (the  Duke  of  York's)  sons  gavo 
Lis  opinion  in  these  words  Mala  stamina,  vilae,  which 
gavo  such  offence  that  he  was  never  called  for  after- 
wards.'' Another  illustrative  quotation  is  from  Bos- 
well's  Johnson :  "  It  was  the  bad  stamina  of  the 
mind,  which,  like  those  of  the  body,  were  never  recti- 
fied." Again,  "  if  the  stamina  are  not  sound,  disease  will 
soon  ensue,"  oo^vars  in  a  book  published  in  1823  ;  but  since 
that  dato  this  signification  of  stamina  has  become  obsolete, 
and  now  it  has  taken  on  the  meaning  (being  used  mostly 
as  a  singular)  of  vigour  of  bodily  constitution  or  staying 
power — the  power  of  recovery  from  illness  or  of  i-esistauce 
to  debilitating  influences.  This  meaning  has  also  been 
extended  to  include  intellectual  or  moral  robustness  and 
capacity  for  perseverance.  Another  obsolete  moaning  has 
its  modern  equivalent  in  rudiments,  for  the  writ-ers  of  the 
eighteenth  century  spoke  of  tho  first  stamina  of  the 
embryo  and  the  swiinHa  of  the  teeth.  Certainly  stamina 
is  a  term  v,ith  a  liistory.  Stammering,  of  course,  is  not 
a  pavtioa'arly  medical  word,  but  Dr.  Bradley  shows  tho 
completeness  of  his  lexicographical  knowledge  when  he 
adds  that  it  is  employed  in  certain  pathological  senses,  as 
when  one  spesJis  of  stammering  of  the  fingers  or  of  the 
bladder  (urinary  stammering).  Stale  in  the  sense  of  urine 
or  to  micturate  is  also  carefully  defined  and  illustrated  by 
quotations;  it  is  probably  connected  with  the  Dutch  or 
German  word  stallen,  to  make  water.  Quito  a  short 
chapter  in  comparative  pathology  appears  under  the  word 
star/a:r2,  and  such  varieties  as  blind,  grass,  mad, 
sleepy,  and  stotuach  staggers  are  referred  to.  Another 
non-medical  term  with  occasional  medical  meanings  is 
alajj',  W'hich  may  mean  either  a  grooved  steel  instrument 
nsed  to  guide  the  knifo  in  lithotomy  or  the  piston  of  a 
surgical  syringe.  Squiriia  given  as  stUl  sometimes  used 
as  a  dialectical  term  for  diarrhoea,  and  under  sqairtcr  one 
finds  "one  who  has  or  scfi'ers  from  diarrhoea."  The 
squirting  cuctimbir,  too,  from  which  comes  elaterinm,  is 
not  forgotten  by  this  most  comprehensive  and  compendious 
of  dictionaries. 


*  A  New  7^-r.glUh  Jiielumarv  mi  Siatcrical  Principles.  Vol.  ix. 
.Si;ii:ii;  to  St;-'-i"jU.  Iiy  W  A.  Cniigie;  s!-  to  S!a»<?<ji-(J.  by  Hccry 
Bradl'^v.  Osf onJ :  A  t  the  Cl&rendon  I*re6£ ;  aiid  elsewhere :  Suin  uiirey 
Millord.    Aprli  Isl,  1915.    Double  seaiion.    Trice  53  ltl.25). 


FULMINATING  CEREBRO-SPiNAL  FEVER. 
Dr.  H,  H.  Scott  of  Kingston,  Jamaica,  describes  in  the 
Interstate  Medical  Journal,  St.  Louis,  1914,  xxi.  No.  6, 
a  number  of  cases  of  acnto  cerebro-spinal  meningitis  that 
ran  so  rapid  a  course  as  to  merit  tho  term  "fulminating," 
ending  fatally  in  as  few  as  eiglit  hours  from  the  onset.  In 
such  cases  tho  patient,  usually  a  child,  goes  to  bod  appar- 
ently in  its  normal  state  of  health.  During  the  night  ho 
becomes  restless,  wakes,  feels  ill,  and  vomits,  usually 
without  effort.  Then  he  drops  off  to  sleep  again,  or 
perhaps  is  restless  for  threo  or  four  hours,  when  ho 
suddenly  sits  up  and  vomits  again.  More  alarming  sym- 
ptoms i-apidly  ensue — convulsions  with  rigid  limbs  and 
head  drawn  back,  and  coma,  soon  followed  by  death.  On 
inquiry  it  may  appear  that  for  a  day  or  more  before  tho 
onset  described  above  tho  child  may  have  had  a  cold  in  tho 
head,  loss  of  appetite,  and  a  toiidoncy  to  lie  down  instead 
of  playing  about  as  usual.  Tlio  tLiuperature  ra.rely  rises 
above  102°  F.,  the  pulse  rate  is  SO  or  100;  the  convulsions 
arc  not  as  a  rule  loca,Iized.  Kcrnig's  sign  may  or  may  not 
be  present,  and  rigidity  of  the  muscles  at  tho  back  of  the 
neck  is  nearly  always  present,  though  opisthotonos  may 
be  absent.  Tho  pupils  are  usually  equal,  and  react 
normally  unless  there  is  deep  coma.  In  cases  that  do  not 
end  fatally,  vomiting,  convulsions,  and  headache  are 
observed,  but  the  stage  of  coma  is  not  reached,  and 
recovery  may  be  very  rapid.  The  cerebro-spinal  fluid 
obtained  by  lumbar  puncture  is  clear,  or  faintly  opalescent 
and  iridescent,  giving  only  a  faint  albumin  reaction.  It 
contains  mononuclear  leucocytes  and  a  relatively  largo 
number  of  extracellular  meningococci.  If  tho  fluid  is 
turbid  tiie  proportion  of  polymorphs  is  raised.  Occasion- 
ally Scott  has  seen  a  slight  herpetic  eruption  round  tho 
mouth,  but  no  other  rash.  In  one  family  of  seven  children 
four  died  of  this  hyperacute  cerebro-siiinal  meningitis  in 
one  da  J';  a  fifth  was  attacked  next  day  but  recovered, 
while  a  sixth,  though  harbouring  the  organism  in  the 
posterior  uares,  showed  no  symptoms. 


"CRAIGLEITH  HOSPITAL  CHRONICLE.'' 
Aiiostt  the  lighter,  semi-medical  periodical  literature  to 
which  the  war  has  given  origin  the  Craigleith  Hospital 
Chronicle  must  be  given  a  prominent  place.  It  is  always 
interesting  and  readable;  now  and  again  there  is  a  touch 
of  genius  in  it ;  sometimes  it  is  gently  humorous,  some- 
times a  little  pathetic  ;  and  "  all  profits  derived  from  its 
sale  are  devoted  to  extra  comforts  ior  the  sick  and 
wounded."  What  more  can  be  asked  of  a  military 
hospital  in  war  time'?  The  fourth  number  is  quite  up  to 
the  standard  of  its  predecessors.  It  has  as  frontispiece 
a  portrait  of  Lieutenant- Colonel  .J.  M.  Cotterill,  aud  there 
is  an  article,  too,  from  his  pen,  entitled  "A  Eed- 
letter  Day."  Therein  he  tells  us  how  he  shot  "four 
roedeer  in  a  space  not  bigger  than  a  large  bedroom," 
landed  a  thirty  fivo  pound  salmon,  shot  his  first 
stag — a  nine-pointer — aud  asks  the  reader  whether  his 
"  Tag  "  doesn't  knock  spots  out  of  the  Kaiser's.  In  some 
"Notes  on  the  Military  Situation"  J.  Storer  Clouston 
hits  off  the  little  ways  of  the  Censor — the  newspaper 
Censor,  not  tho  cloudy  cerebral  one  of  the  new  psychiatry; 
the  notes  are  prefaced  by  the  reassuring  statement  that 
they  are  contributed  by  "  our  own  military  expert,  a 
gentleman  as  intimately  in  touch  with  the  Headquarters' 
Staff  as  any  other  expert  who  fills  an  armchair."  Dr. 
Fordyce's  poem,  '■  The  Oracle,  1914,"  is  reprinted  from 
tho  Edinhv.rgh  Medical  Journal  for  last  December,  and  it 
is  well  worth  reprinting  with  its  clover  and  of  course  am- 
biguous Delphian  responses.  It  can  be  learnt  from  the 
Chronicle  that  tho  Orderly  Oflieers  beat  the  Kesident  Staff 
in  a  curling  match  on  February  20th,  notwithstanding  tho 
dashing  display  of  Mr.  Gunn  with  his  "  forty-niners,"  who 
carried  all  before  him,  including  chips  from  the  stones 
and  the  back  of  the  rink  !  There  are  "  Experiences 
of  a  Belgian  Patient,"   illustrated  by  a  picture  showing 
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tbree  soldiers  (Belgian,  French,  Biitisli),  with  broadly 
smiling  faces,  above  the  interrogative,  "  Est  cc  que  nous 
avons  lo  coeur  briae ? "  More  distinctly  medical  aiticlcs 
deal  with  the  Deaconess  Hospital,  the  first  in  Edinburgh 
to  receive  military  patients  (on  August  9th);  with '-Feeding 
a  Hospital";  ^ith  ''Notes  on  the  Army,"  by  Major  D.  J. 
Graham,  E.A.M.C.(X.) ;  and  with  the  Scottish  Hospital  in 
Kragujevatz,  Serbia.  It  is  a  bright  httle  periodical,  and 
as  its  editor  says,  it  will  be  interesting  in  future  years  to 
look  through  a  worn  volume  of  it,  "turning  the  leaves  with 
fingers  trembhng  with  reborn  memories,"  and  saying, 
"Here  is  the  Craiijleith  Hospital  Chronicle,  which  is  a 
record  of  the  formation  and  the  work  of  the  2nd  Scottish 
General  Hospital."  One  hopes,  however,  that  the  duration 
of  the  war  will  not  allow  of  the  appearance  of  many 
volumes. 


RED  TAPE  FOR  WOUNDS. 
Ukbek  this  title  there  was  given  in  the  Bkitisu  Medical 
Journal  of  November  14th,  1914,  an  amazing  example  of 
the  pedantry  of  the  official  mind  even  when  it  has  to  deal 
with  men  wounded  in  the  service  of  their  country.  A 
non-commissioned  officer  in  a  French  regiment  was  struck 
in  the  neck  by  a  splinter  of  shell;  this  he  managed  to 
extract,  and,  as  all  the  officers  of  his  company  were  killed 
or  wounded,  he  insisted  on  remaining  in  command  of  his 
men  in  the  fighting  lice.  Some  time  later  a  severe  attack 
of  furnnenlosis  around  the  wound  compelled  him  to  go  to 
hospital.  In  time  he  rejoined  his  depot,  where  he  was 
informed  that,  as  he  had  not  reported  himself  wounded  he 
must  forfeit  his  pay  while  he  was  on  the  sick  list,  and  also 
defray  the  cost  of  his  maintenance  and  treatment  during 
the  time  he  was  in  hospital.  Falstaff  says  that  honour  is 
"air,"  which  he  scoffs  at  as  "a  trim  reckoning."  What 
■would  he  have  thought  of  an  honour  which,  though  it 
could  not  take  away  the  grief  of  a  wound,  was  treated  as 
a  thing  to  be  paid  for  by  the  injured  man?  Doubtless  the 
French  soldier  took  a  more  heroic  view  of  the  situation, 
but  even  he,  we  imagine,  must  have  felt  that  red  tape  had 
been  too  freelj'  used  in  his  case.  The  Paris  Journal  of 
April  12th  gives  another  instance  of  the  administrative 
formalism  charactei-istic  of  French  officials.  A  sergeant, 
■who  lost  a  leg  in  one  of  the  battles  fought  in  August, 
applied,  on  his  discharge  from  hospital,  for  his  certificate 
of  invaliding.  He  was  informed  that  he  must  get  a 
document  from  his  captain  or  one  signed  by  three  men  of 
his  company,  testifying  that  he  was  wounded  in  the 
execution  of  his  mihtar3'  duty.  He  pointed  cut  that  his 
captain  had  been  killed,  togetlier  with  the  comrades  who 
knew  the  facts,  and  that  since  then  his  regiment  had  been 
re-formed  five  times ;  it  was  impossible,  therefore,  for  him 
to  procure  the  required  documents.  The  reply  was  a 
demand  for  the  production  of  a  certificate  of  incurability. 
The  "  soiis-oj/.,"  with  natural  indignation,  asked  if  he  was 
suspected  of  malingering  and  whether  he  was  bound  to 
prove  that  his  leg  would  not  grow  again.  But  the  officials 
maintain  their  attitude  of  non  jiossumus,  and  the  nnforta- 
nate  man  gets  no  pay.  Hundreds  of  other  soldiers  are 
said  to  be  in  the  same  position.  We  have  said  that  this 
kind  of  tiling  is  characteristic  of  the  French  official  mind. 
But  we  have  no  cause  to  boast  of  our  freedom  from  the 
trammels  of  red  tape.  There  is  plenty  of  it  here,  and  it 
lias  caused  a  largo  amount  of  unnecessar3-  suffering  to  the 
dependants  of  men  who  have  given  their  lives  for  their 
countrj',  besides  hindering  recruiting  and  impairing  in 
almost  every  direction  the  efficiency  of  the  work  of 
national  defence.  Examples  could  be  quoted,  but  wc  have 
the  fear  of  the  Censor  before  our  eyes.  It  is  safer  to  quote 
the  following  story  from  Southey's  Life  of  Nelson  :  "  Not 
having  been  in  England  till  now  since  he  lost  his  e3'e,  he 
went  to  receive  a  year's  paj-,  as  smart  niouoy  ;  but  could 
not  obtain  jiaymcnt,  because  ho  had  neglected  to  bring  a 
certificate  from  a  surgeon  that  the  sight  was  actually 
destroyed.     A  little  irritated  that  this  form  should  bo 


insisted  upon,  because,  though  the  fact  was  not  apparent, 
he  thought  it  was  sufficiently  notorious,  he  procured  a 
certificate  at  the  same  time  for  the  loss  of  his  arm,  saying, 
they  might  just  as  well  doubt  the  one  as  the  other.  This 
put  him  in  good  humour  with  himself,  and  with  the  clerk 
who  had  offended  him.  On  his  return  to  the  office,  the 
clerk  finding  it  was  only  the  annual  pay  of  a  captain, 
observed  he  thought  it  had  been  more.  '  Oh ' '  replied 
Nelson,  '  this  is  only  for  an  eye.  In  a  few  days  I  shall 
come  for  an  arm;  and  in  a  little  time  longer,  Clod  knows, 
most  probably  for  a  leg.'  Accordingly,  he  soon  afterwards 
went,  and  with  perfect  good  humour  exhibited  the 
certificate  for  the  loss  of  his  arm." 


SANATORIUM  TREATMENT  IN  THE  STATE  OF 
NEW  YORK. 
By  way  of  compai-ison  with  the  numerous  reports  reaching 
us  from  British  sanatoriums,  it  is  of  interest  to  examine  aa 
account,  recently  published,  of  the  w^  ik  carried  on  with 
ever-increasing  vigour  during  tbe  past  thirty  years  at  the 
Adirondack  Cottage  Sanitari-am  in  the  State  of  New  York. 
Situated  on  the  Saranac  Lake,  in  the  Adirondacks,  it  is 
essentially  a  local  institution,  although  receiving  patients 
from  all  parts.  With  a  good  endowment,  it  is  partially 
self-supporting,  having  abundance  of  land  available  for 
extension  on  which  administrative  buildings  of  more  than 
ordinary  comfort  and  completeness  have  been  and  are 
being  erected.  Of  329  patients  admitted  during  the  year 
1913,  only  31  were  treated  entirely  free;  all  the  others  had 
contributed  towards  their  maintenance.  The  results  of 
in-patient  treatment  do  not  appear  to  have  justified  the 
high  percentage  frequently  claimed  by  kindred  institutions. 
Only  about  20  per  cent,  could  bo  regarded  as  cured;  in 
about  44  per  cent,  the  disease  appeared  to  be  arrested. 
TubercuUn  was  used  in  about  50  per  cent,  of  the  cases, 
with  mai-kedly  good  results  in  some  instances,  although 
many  seemed  to  improve  no  more  rapidly  than  without 
the  treatment.  Artificial  pneumothorax  in  advanced  or 
haemorrhagic  cases  had  pro^,cd  of  great  value.  Starting 
from  small  beginnings  and  with  inadequate  equipment,  the 
Adirondack  Sanitarium  hap;  now  become  a  centre  not  only 
for  special  treatment  but  also  for  instruction  of  physicians, 
nurses,  ancl  patients.  Many  nurses  who  have  themselves 
been  patients  are  thus  enabled  to  complete  their  cure  and 
their  course  of  instruction,  while  maiutainiug  themselves 
by  the  services  which  they  can  render  to  others.  Apart 
from  the  residential  cases,  the  examining  office  has  fulfilled 
the  functions  now  allotted  to  the  tuberculosis  dispensaries, 
and  has  given  advice  and  assistance  in  1,434  instances. 
The  cost  of  working  the  sanatorium  would  appear  to  be 
somewhat  high.  Tlie  average  cost  of  each  patient  works 
ont  at  approximately  £2  10s.  a  week,  witli  a  total  expendi- 
ture during  the  twelve  mouths  of  £16,735,  of  ■which  about 
j64,230  has  to  be  met  out  of  annual  contributions,  apart 
from  endowments  and  patients'  payments.  The  fact  that 
the  patients  arc  accommodated  in  scattered  cottages, 
instead  of  in  a  central  building,  may  perhaps  account  for 
some  of  the  heavj'  cost.  The  latest  report  goes  to  prove 
that  no  effort  or  e.\penso  is  being  spared  to  maintain  the 
work  of  the  institution  at  the  highest  possible  standard. 

APPENDICITIS  IN  JAVA. 
Appexdicitis  is  quite  a  common  complaint  among 
Europeans  living  in  the  East  Indies,  bnt  comparatively 
rare  among  the  native  inhabitants.  This  fact  is  illnstrat^ 
and  discussed  by  the  Director'  of  the  Medical  School  at 
Surabaya  (Dutch  Socrabaja),  the  largest  commercial  town 
in  Java,  with  perhaps  200,000  inhabitants,  of  wb.om  over 
10,000  are  Europeans.  At  the  medical  clinic  in 
.Surabaya,  out  of  over  6,000  native  patients  seen  in  ten 
years,  only  6  individuals  had  appendicitis:  while  among 
800  European  patients,  3  had  the  disease.     At  the  mission 
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hospital  in  tbe  town  of  Modjowarno  there  were  only  4 
cases  of  appomlicitis  among  7,325  patients  treated.  Sitsen 
himsoU  has  oxaiu-.uod  tbo  appoudix  i)osl  morlcm  in  55 
convicts,  adult  males,  luauy  o£  tliom  past  middle  life,  and 
found  evidouco  of  old  oblitorativo  appandioitis  in  3— at  the 
rate,  that  is  to  say,  of  55  per  1,003 ;  in  Euvopo  tho  incidouco 
of  appendicular  obliteration  is  given  as  from  200  to  250 
per  1,000.  Sitson  remarks  that  tonsillitis  occurs  very 
frefiueutly  among  tho  Javanese,  and  ho  is  loath  to  believe 
that  appendicitis  is  in  any  way  connected  with  tho  occur- 
rence of  tonsillitis.  In  the  same  way  ho  doubts  whether 
tho  Javanese;  exhibit  any  racial  immunity  to  inflammation 
of  the  appoudix.  Tlio  length  and  mobility  of  the  appendix 
appear  to  bo  much  the  same  in  Java  as  in  Europe ; 
Sprongcl  (1906)  gives  8.5  cm.  as  the  average  length  in 
Europeans,  aud  Sitsen  found  8.0  cm.  to  bo  tho  average 
length  in  forty-two  Javanese.  Ho  concludes  that  the 
presence  or  absence  of  faecal  concretions  in  the  appendix 
will  not  explain  tho  difference  between  the  incidence  of 
appendicitis  in  the  two  races;  nor,  he  thinks,  will  the  use 
of  ice-cold  drinks  or  alcoholic  beverages.  The  question  of 
diet  he  believes  to  be  of  tho  greatest  importance ;  the 
richer  and  more  complex  the  diet  becomes,  the  greater 
is  the  teudoncy  to  tho  production  of  appendicitis.  Tho 
normal  Javanese  may  eat  everj'  day  a  catty — twenty-two 
ounces — of  rice,  with  a  little  meat,  dried  fish,  shrimps, 
and  tho  like;  ho  takes  more  animal  food  as  his  wages 
increase,  and  by  thus  ceasing  to  be  mainly  a  vegetarian 
increases  the  likelihood  of  appendicitis.  Sitsen  doubts 
whether  purgatives  or  the  use  of  spices  and  pepper 
tend  to  tlie  production  of  appendicitis,  or  the  intestinal 
parasites  (particularly  Trichocephalus  dispar)  that  aro 
so  often  to  be  found  in  the  Javanese  caecum.  His 
general  conclusions  are,  in  fact,  not  at  all  unlike  those 
reached  by  Dr.  Wilkie  in  a  recent  number  of  this  Journ'al.'^ 
He  would  say  that  an  animal  diet  increases  the  suscepti- 
bility to  appendicular  inflammation,  but  does  not  directly 
cause  it ;  for  while  the  fats  and  carbohydrates  of  the  food 
are  mainly  absorbed  in  the  large  intestine,  much  of  tho 
protain  passes  on  into  tho  caecum  and  there  exercises  an 
irritating  action,  or  causes  even  a  mild  inflammation. 
This  is  shared  by  the  appendix,  and  should  the  lumen  of 
that  tube  bs  partially  blocked  or  oblitorateJ  it  is  likely 
that  an  attack  of  appendicitis  may  follow.  Sitsen  recog- 
nizes that  there  may  be  other  causes  of  appendicitis  as 
well  as  this  enterogenous  infection,  but  comes  back  to  au 
excess  of  animal  food  as  the  precipitating  cause  of  the 
majority  of  the  attacks. 


MEDICAL  BORDEAUX  IN  WAR  TIME. 
DuRiN'G  the  holidays  the  buildings  of  the  Bordeaux  Faculty 
of  Medicine  were  occupied  by  the  Ministry  of  Finance, 
but  the  return  of  the  Government  to  Paris  allowed  the 
Faculty  to  open  its  doors  as  usual  in  November.  Since 
then,  according  to  the  Gazette  hchdomadaire  des  Sciences 
Medicates,  study  and  teaching  have  been  resumed ;  sixty 
students  have  entered  their  names  for  the  first  year  and 
op  to  April  twelve  graduation  theses  had  been  presented. 
Among  the  surgeons  in  charge  of  the  local  military  hos- 
pitals are  Professors  Bergonie,  Dennco,  Lagrange,  Pousson, 
Monssons,  Pitres,  and  Sabrazes.  Owing  to  the  mobiliza- 
tion of  students  there  is  a  lack  of  junior  assistants  and  in 
some  clinics  anaesthetics  are  given  and  dressings  applied 
by  nuns.  Notwithstanding  the  absence  of  thousands  of 
men  called  away  by  their  duty  to  their  country,  the 
numbers  of  male  patients  in  the  clinics,  outdoor  and  indoor, 
shows  no  diminution.  The  Societe  de  Medecine  et  do 
Chimrgie  de  Bordeaux  resumed  its  sittings  in  October. 
Many  communes  in  the  neighbourliood  of  Bordeaux  are 
without  a  doctor ;  in  some  of  them  Belgian  practitioners 
find  a  sphere  of  work,  while  others  are  visited  on  certain 
days  by  a  doctor  from  Bordeaux  or  some  commune  in  the 
district. 

* Bbitish Medicai,  JouBNAi,,  1914,  ii.  959. 


SICK     CERTIFICATES     TO     SOLDIERS     ON     LEAVE. 

A  SENIOR  medical  ofi&ccr  of  tho  Territorial  Force  suggests 
that  the  attention  of  civilian  medical  practitioners  should 
be  called  to  tho  need  for  care  in  granting  medical  certili- 
cates  to  soldiers  who  havo  been  allowed  leave  from  their 
units  to  go  home  to  see  their  famihes.  He  says  that  a  good 
many  cases  come  to  liis  notice  in  which  men  havo  got 
medical  certificates  enabling  them  to  stay  at  home  when 
they  were  quite  fit  for  duty.  This,  he  saj-s,  entails  a  great 
deal  of  unnecessary  labour  on  the  part  of  R. A. M.C.  officers, 
who  are  still  working  at  very  high  pressure,  and  depreciates 
tho  value  attached  to  medical  certificates  by  commanding 
officers.  It  is  not  necessary  to  assume  that  the  men  who  ask 
for  medical  certificates  without  sufficient  medical  cause  aro 
scrimshankcrs,  for  the  furlough  granted  is  often  very 
short,  and  the  temptation  to  get  it  extended  if  possible  is 
very  great.  Jlorcovcr,  it  is  to  be  feared  that  the  average 
soldier  looks  upon  tho  civilian  medical  man  as  fair  game, 
and  is  rather  pleased  with  himself  as  a  sportsman  if  ho 
has  hoodwinked  the  doctor.  It  is  a  humiliating  position 
for  the  doctor,  aud  no  doubt  he  only  needs  to  be  warned  of 
tho  risk  to  avoid  falling  into  the  trap.  The  necessity  of 
preserving  tho  status  and  repute  of  the  certificate  of  tho 
registered  medical  practitioner  should  need  no  emphasizing. 


The  Executive  Committee  of  tho  Imperial  Cancer 
Research  Fund  has  appointed  Dr.  James  Alexander 
Murray  to  be  general  superintendent  and  director  of  the 
laboratories. 


A  MONUMENT  iu  memory  of  Jerome  Fabrizi,  commonly 
known  as  Fabrizio  d'Acquapendente,  is  to  be  erected  on 
the  Monte  Pincio  in  Rome.  The  monument  is  from  the 
chisel  of  the  Roman  sculptor.  Count  L.  Cozza.  Fabrizi, 
who  was  professor  of  anatomy  and  surgery  at  Padua, 
where  he  had  William  Harvey  as  a  pupil,  was  born  at 
Acquapendente  in  1537,  and  died  at  Venice  in  1619.  Hia 
chief  title  to  fame  rests  on  his  description  of  the  valves 
of  tho  veins,  which  gave  Harvey  the  idea  of  the 
circulation. 


^leiJical  Jlotes   iu   l^arlitiuwut. 

Special  Assistance  to  Universities,  Colleges,  and 
Medical  Schools. 

On  several  occasions  we  have  referred  in  these  notes 
to  the  inquiries  which  have  been  made  by  the  Board  of 
Education  in  colleges  and  universities  with  respect  to  the 
diminution  of  income  it  is  estimated  they  have  sustained 
through  the  loss  of  fees  of  students  who  have  joined  tho 
forces.  We  expressed  the  hope  that  this  indicated  that 
some  special  assistance  was  to  be  given  to  them  in  this 
time  of  difficulty,  for  it  is  evident  that  it  is  impossible  for 
these  institutions,  with  any  regard  to  their  efficiency  in 
the  future,  to  reduce  the  salaries  of  their  teachers  or  to 
dismiss  members  of  their  staffs  who  might  be  difficult  to 
replace.  We  aro  glad  to  see  that  the  inquiries  conducted 
by  the  Board  of  Education  indicate  that  the  Government 
is  prepared  to  recognize  their  difficulties  and  to  give  extra 
assistance  to  our  universities,  colleges,  medical  schools, 
and  agricultural  institutions,  to  help  them  to  tide  over  tho 
present  emergencj'. 

In  the  Civil  Service  Estimates  which  have  now  been 
published  a  sum  of  ^£145,000  is  set  aside  to  cover  theso 
purposes.     The  following  note  is  appended  to  the  vote  : 

Certain  of  the  uuiveraities,  colleges,  aud  other  similar  institu- 
tions which  are  in  receipt  ot  parliamentary  grants  have  been 
adversely  affected  by  the  war,  more  especially  by  tbe  loss  of 
fee  income  arising  from  the  widespread  response  araoug  men 
students  to  the  call  for  recruits.  The  special  grants  in  aid  will 
be  used  to  give  such  assistance  as  may  be  necessary  to  save  the 
institutions  iu  question  from  suffering  serious  permanenlj 
detriment  from  the  temporary  emergency. 

The  expenditure  of  the  universities,  colleges,  and  other 
institutions  out  of  tho  grants  will  not  be  accounted  for  iu  detail 
to  the  Comptroller  and  Auditor-General,  nor  will  any  uu- 
expended  balances  be  surrendered  by  the  payees  at  the  close  of 
the  financial  year. 
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Total  Casualties. — Mr.  Hogge  asked  tbo  Prime  Miuister 
w'licther  be  could  state  tlio  number  of  casualties  to  tbe 
latest  possible  date ;  and  wbetber  bo  bad  considered, 
as  promised,  any  schemfe  wbereby  tbo  country  could  be 
informed  at  more  regular  intervals  of  tbo  total  losses  in 
tbe  field.  Mr.  Tennant:  Total  figures  of  casualties  may 
be  given  ■VN'ben  tbo  exigencies  of  tbo  military  situation 
permit,  but  lists  of  names  are  continually  being  publisbed  ; 
tbey  are  issued  as  soon  as  possible  after  verification  of 
tbe  names  and  notification  to  tbe  next  of  kin.  Tbe  latest 
total,  reported  up  to  April  lltb  inclusive,  is  139,347. 


Intoxicants  at  Westminster.— On  Tbursday,  April  15tb,  as 
indicated  in  our  notes  last  week,  tbe  House  was  occupied 
in  discussing  tbe  contract  for  timber  made  by  tbo  Office  of 
Works.  On  Tuesday,  April  20tb,  a  sbort  and  somewbat 
abortive  discussion  took  place  ou  tbe  proposals  of  Mr. 
Wing  tbat  tbo  sale  of  intoxicants  sbould  be  probibitcd 
•within  tbe  precincts  of  tbe  Palace  of  Westminster. 
It  was  contended  in  opposition  by  Mr.  Bonar  Law 
and  others  tbat  tbo  resolution,  if  passed,  might  give 
a  false  impression,  as  members  would  still  be  able, 
if  tbey  wished,  to  obtain  what  tbey  wanted  in 
their  own  homes  or  in  their  clubs,  and  that  it  was 
better  for  the  members  either  frankly  to  declare  their 
intention  of  takiug  the  war  pledge  or  of  submitting  them- 
selves to  tbe  same  restrictions  which  tbo  Government 
might  possibly  propose  to  impose  on  the  coimtry  generally, 
80  that  there  sbould  be  no  distinction  of  class.  This  sug- 
gestion seemed,  on  the  whole,  to  commend  itself  to  tbe 
House,  and  the  debate  was  accordingly  adjourned.  An 
interesting  statement,  however,  was  made  by  Sir  Arthur 
Markbam,  who  said  that  during  tbe  two  days  which  tbe 
House  met  last  week — one  of  them  certainly  only  a  very 
short  day— no  more  than  4s.  bad  been  spent  in  tbo 
members'  smoke-room  of  the  House  on  intoxicants. 


Cerebi'o-spinal  Fevar. — In  reply  to  Sir  J.  D.  Piees,  the 
Parliamentary  Secretary  to  tbe  Local  Government  Board 
said  Dr.  Newsbolme's  recent  memorandum  on  cerebro- 
spinal fever  was  sent  on  February  22nd  to  tbe  sanitary 
authorities  of  all  districts  in  England  and  Wales,  with  a 
circular  in  which  tbe  Local  Government  Board  expressed 
its  expectation  that  the  council  and  tbe  medical  officer  of 
health  would  take  such  steps  as  might  be  necessary,  on 
the  lines  indicated  in  tbe  memorandum,  sbould  any 
cases  of  tbe  disease  occur  in  their  district.  Tbe 
memorandum  stated  tbat,  in  view  of  the  well-known 
association  of  cerebro-spinal  fever  with  overcrowding, 
insufficient  ventilation,  and  uncleanliness,  tbo  avoidance  of 
these  conditions  became  a  matter  of  prime  importance.  A 
copy  of  tbe  circular  and  memorandum  were  also  sent  to 
each  medical  ofiicer  of  health. 


OUR  BELGIAN  COLLEAGUES  AT  HOME  AND 

ABROAD. 

The  Executive  Committee. 
A   MEETING   of    the    Executive   Committee   was   held   on 
April  15tb,  when  tbe  treasurer.  Dr.  Des  Voeux,  reported 
npon  tbo  financial  position  of  tbo  fund,  and  presented  the 
audited  statement  of  accounts  up  to  March  31st : 

Btatemest  op  Accounts  tip  to  Mabch  318T,  1915. 
Iteceipts. 

£     8.  a. 
Donations  ...  ...  ...  ...  ...      8,104    1    2 

Loan  repaid  ...  ...  ...  ...  5    0    0 


8.109    1 

2 

Donations  received  from 

March  3lBt  to  April  14th 

1,003  10 

0 

ravments. 

£      e. 

a. 

Eellof 

961  10 

0 

lioana  to  be  repaid    ... 

... 

75    6 

0 

Drugs  pvirchased 
Olothes  purchased    ... 

... 

245    4 

2 

22  18 

U 

Administration  expenses 

36  16 

3 

Balance- 

£ 

e.  d. 

Cash  at  bank 

266 

9    0 

Ou  deposit 

6.603 

0    0 

6,766 

9    0 

Less  duo  lo  Treasurer 

2 

2    3 

6.764    6 

0 

Dr.  Des  Voeux  gave  particulars  of  tbe  relief  granted  sinco 
March  31st,  and  stated  tbat  clothes  continue  to  bo  pur- 
chased in  suitable  cases,  the  outlay  in  this  direction  being 
cai'efully  scrutinized  by  Mrs.  Coleljrook. 

It  will  be  remembered  tbat  at  tbe  meeting  of  the  Execu- 
tive Committee  held  on  March  25th  it  was  unanimously 
agreed  to  send  money  at  once  to  Belgium  to  meet 
tbe  urgent  needs  of  Belgian  doctors  and  pharmacists 
remaining  in  their  own  couutr}'.  This  course  was  adopted 
after  tbe  committee  bad  received  detailed  information  as 
to  the  cases,  and  as  to  tbe  machinery  for  distribution 
adopted  by  the  committee  "  Aide  et  Protection  aux  Medecins 
et  Pbarmacieus  Siuistres,"  which  meets  in  Brussels. 
Documents  were  submitted  showing  tbe  way  in  which 
tbe  information  as  to  the  individual  instances  had  been 
compiled,  the  extremely  sad  plight  of  many  of  our  Belgian 
confreres,  and  tbe  efficacy  of  tbo  methods  adopted  by 
pharmaceutical  inspectors,  both  in  medical  and  pharma- 
ceutical cases,  for  testing  the  correctness  of  the  sad  stories. 
The  E.xecutive  Committee  had  not  previously  been  able  to 
send  money  because  there  was  no  olficial  body  ready  to 
receive  it  or  to  account  to  tbo  committee  for  its  employ- 
ment, but  it  then  resolved  immediately  to  send  a  sum  of 
money  to  the  committee  in  Brussels.  It  was  scut  through 
the  medium  of  certain  banks  and  with  tbe  help  of  Mr. 
Herbert  Hoover,  the  Chairman  of  the  National  Relief 
Fund.  An  eloquent  letter  of  thanks  has  been  received 
from  Dr.  Pecbere,  tbe  Chairman  of  the  Aide  ct  Protection 
aux  Medecins  et  Pbarmacieus  Siuistres.  The  Executive 
Committee  proposes  to  continue  this  definite  scheme  of 
expenditure  if  the  course  is  justified  by  reports  received 
from  Dr.  Pecbfere's  committee  as  to  tbe  employment  of  the 
money. 

The  Week's  Sdesckiptioxs. 
The   subscriptions   received   by   Dr.   Des   Yoeux  up  to 
Tuesday  evening  last,   in   addition    to    those  previously 
acknowledged,   and  not    including    money    collected    by 
tbe  Scottish  and  Irish  funds,  are  as  follows : 


Belief  since  March  31st 
Clothes 


8,109  1  2 
14  0  0 
7  16    6 


Danish  Union  of  Doctors 
(per  Dr.  Christopher- 
eon,  Hon.  Sec),  (2nd 
donation— total,  £111 
17s.  6d.)—"  Some  Young 
Doctors  from  the  State 
Hospital" 

Dr.  R.  Ashleigh  Glegg  ... 

Lieut.-Col.  W.  E.  Bcott- 
Moncrieff,  l.M.S. 

Dr.  A.  W.  Hare 

Mrs.  Howard.  Maiden- 
head, collected  l>y  (per 
Dr.  H.  Macnaughton 
Jones}... 

Birmingham  Local  Com- 
mittee (per  Dr.  R. 
Kanndby.  Hon.  Sec), 
(16th  donation— total, 
£in  12s.  3d.)  — 

Dr.  J.  Jameson  Evans 
Bournemouth    Division. 

B.  M.  A.      (per       Dr. 

Eleanor     O.     Bond. 

•Hon.        Sec).       (2nd 

donation— total,  £109 

12s.  6d.)— 
Mr.  Frank  Belben 
Dr.  W.  H.  Fawcott     ... 
Dr.  F.  Heasman 
Dr.  R.  L.  Legato 
Dr.  0.  R.  Willans 
Southern  Branch,  B.M.  A. 

(per  Dr.  Jas.  Green, 

Hon.       Sec),       (4th 

donation— total,    £48 

19s.  6d.)— 
Dr.  Thos.  Wright 
Dr.  P.  H.  Green 
Dr.  A.  E.  Bodington  ... 
Dr.         O.         Peterson 

Wcokcs 


Twcntij-Jtrst  List, 
£  s.  d. 


8    8    0 


2    2    0 


1    1    0 


£  e.  d. 


Major    E.     H.    ilyles. 

K.A.M.C 110 

Dr.  J.  Ghosh 0  10    6 

"ForaBelgian  Chemist's 
Little  Girl, "from  Betty 
Mortimer,  an  English 
Chemist's    Little    Girl 
(A.  Mortimer)...  ...      0    5    0 

Sir.  W.  F.  Beeny  ...      10    0 

Mr.  N.  H.  Martin  ...      5    5    0 

Professor  H.  D.  Greenish      5    0    0 
Mr.  A.  Hayoes,  collected 
from  a  nimiber  of  Derby 
Pharmacists    ...  ...      5    0    0 

Notts    County    Pharma- 
cists' Association   (per 

Mr.  A.  H.  Boll) 2    2    0 

Collected  by  Birmingham 
Pharmaceutical     As- 
sociation (per  Mr.  F. 
Smith)  (7th  donation 
—total,  £129  136.)— 
Mr.  F.  W.  Smallwood...      1    1    0 
Manchester   Ph.irmaceu- 
tical   Association,    col- 
lected by  (per  Mi-.    T. 

Miller) 2  15    6 

Shropshire      and      Mid- 
Wales  Branch,  B.M.  A. 
(per   Dr.   A.  G.  Mac- 
kenzie,    Hon.     Sec), 
(7th    donation— total, 
£46  3s.  6d.) 
Dr.  Mathewson            ...      110 
Dr.  Frederic  Barker       ...      110 
Mr.  Herbert  Tilley         ...    10    0    0 
Association    of   Certified 
Dispensers   (Society  of 
Apothecaries    of    Lon- 
don), (additional-total, 
£16118.  6d.)      0    7    0 


^ 


Subscriptions  to  tbo  Fund  sbould  be  Bont  to  tbe  Treasurer 
of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W,,  and  sbould  bo  made  payable  to  tbo  Belgian 
Doctors'  and  Pharmacists'  Relief  Fund,  crossed  Lloyds 
Bank,  Limited. 

Instuumknts. 

The  Master  of  the  Secicty  of  .Apothecaries  begs  to 
acknowledgo  the  receipt  of  surgical  instruments  kindly 
contributed  by  tbo  following  donors  sinco  tbe  publication 
of  the  last  list: 


Dr.  II.  \V.  Gardner,  Shrewsbury. 
Dr.  A.  G.  Mackenzie,  Shrcwdbury. 


Mr.  J.  E.  Burton,  MlnsliuU  Yerooa. 

Chcsbiro. 
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WKMORANDUiM   ON  TUE  TREATMENT  OF  THE 

BACTERIAL  INFECTIONS  OF  PROJECTILE 

WOUNDS. 

BY 
L'.'LONELS   F.    F.   BURGHARD,    SlR   W.    B.    LeISHMAK,    F.R.S., 

Sir  B.  Moyxihan,  and  Sir  A.  E.  ^YRIOHT,  F.R.S., 
Army  Mfdical  Service. 


Object  of  this  Mkmoranduh. 
It  is  pi'oposed  in  this  Jlemorandum  (a)  to  syuopsize  the 
experience  obtained  in  connexion  with  wounds  in  this  war ; 
(/))  to  supplement  this  by  setting  out  the  chief  data  which 
liave  been  furnished  by  a  bacteriological  study  ot  the 
wounds ;  and  (<•)  to  lay  down  certain  broad  principles  of 
treatment  for  the  guidance  of  those  who  have  not  seen  the 
conditions  in  the  present  war,  or  who  have  scon  only  an 
early  or  a  late  phase  in  the  history  of  the  wounds. 

The  present  Memorandum  will  bo  followed  up,  as  soon 
as  certain  researches  are  completed,  by  Memoranda  on  the 
employment  of  antiseptics  and  vaccines  respectively. 

I.— Characters  of  Projectile  Wounds  .\xd  Bacterio- 
logy OF  THE  Initial,  Infection. 
The  wounds  made  by  projectiles  are  not  in  any  respect 
comparable  to  clean-cut,  swabbed  out,  aseptic  operation 
wonnds,  or  to  any  of  the  accident  wounds  seen  in  civil 
surgery. 

Special  CJiaractt-rs  of  Vrojectile  WounJs. 

Where  the  projectile  has  passed  through  the  flesh  there 
will,  in  the  ordinary  case,  be  a  torn  and  ragged  track  with 
an  irregular  surface  of  heights  and  hollows  produced  by 
the  hernia  of  muscle  and  the  retraction  of  the  severed 
fibres.  Where  the  projectile  has  come  against  bono  this 
will  be  generally  splintered,  and  the  track  will  lead  down 
into  widely  ramifying  crevices  between  comminuted 
fragments. 

There  will  also  in  practically  every  artillery  wound  bo 
included  foreign  matter :  a  projectile,  or  shreds  of  clothing, 
or  fragments  of  bone,  and  with  these  lacerated  muscular 
and  connective  tissues  which  will  slough.  In  addition,  the 
wound  will  bo  full  of  blood  clot  and  effused  lymph.  And 
lastly,  the  projectile,  when  it  has  traversed  soiled  clothes 
or  a  soiled  skin  surface,  will  have  carried  in  microbes,  and 
these  will  have  been  sown  all  along  the  track. 

This  deep  sowing  of  microbes,  taken  together  with  the 
blockage  of  the  wound  by  blood  clot,  and  the  not  infre- 
quent obliteration  of  a  section  of  the  track  by  hernia  of 
muscle,  will,  in  the  case  of  any  deep  or  perforating  wound, 
make  the  efl"cctive  stcrihzation  of  the  wound  bj'  antiseptics 
impossible. 

Enumeration  of  the  More  Important  Microbes  rchich  are 
Carried  info  the  Wounds. 

Of  the  microbes  which  are  carried  into  the  wound 
the  most  formidable  are  the  anaerobes  and  facultative 
anaerobes.  These  are  found  in  very  large  mimbcrs  in 
practically  every  case  arriving  at  the  base  from  the 
Front. 

Three  species  of  microbes  here  come  into  consideration. 
The  streptococcus,  the  ono  microbe  which  is,  one  may  say, 
invariably  present,  is  primarily  responsible  for  the  suppura- 
tion which  will  supervene  in  the  wound.  The  tetanus 
bacillus,  or  a  bacillus  which  is  morphologically  indis- 
tingoishable  from  this,  is  present  in  the  pus  from  a  certain 
proportion  of  cases.  And  in  ijractically  all  the  wounds  we 
have  also  the  Bacillus  airogencs  ca2^sulatus  of  Welch 
(Bacillus  jjcrfringens).  This  produces  a  characteristically 
offensive,  thick,  frothy,  rusty  brown,  sometimes  almost 
faecal,  discharge. 

Prohable  Derivation  of  these  Af.aiirohic  Microbes. — All  these 
microbes  would  seem  to"b8  of  faecal  derivation.  The  Bacillus 
perfringens  in  particalar  is  an  inhabitant  of  the  alimentary 
tract,  and  it  can  (by  implanting  in  boiling  milk  and  anaerobic 
cultivation)  be  readily  recovered  from  the  faeces  of  men  and 
animals,  from  earth  soiled  with  faeces,  and  from  the  soiled 
imiform  of  the  soldier. 


Disorders  Produced  by  the  Anaerobic  Infection. 
The  anaOrobic  infections  of  the  imprisoned  discharges 
which  arc  here  in  question,  may,  if  unchecked,  lead  to 
graver  consequences.  The  streptococcal  infection  may 
lead  to  an  infection  of  the  tissues  iu  the  form  of  erysipelas 
or  deep  cellulitis,  and  it  may  culminate  in  septicaemia. 
Tho  tetanus  infection  will,  if  the  microbe  cultivates  itself 
sufficiently  freely,  and  elaborates  enough  toxin  in  the 
wound,  give  rise  to  tetanus.  .\ud  tho  bacillus  of  Welch, 
when  it  manages  to  invade  tho  tissues,  will  generate  gas 
producing  a  gas  phlegmon,  and  also  an  obstructive  gangrene 
in  the  affected  limb  (.so-called  gaseous  gangrene), 

II.— Measures  for  Checking  the  Anaisrobic  Infection 

OF  Discharges  and  Preventing  the  Development 

of  Tetanus,  Gas  Phlegmon  with  Gangrene,  and 

Streptococcal  Infection  of  the  Tissues. 

The  rational  line  of  treatment  for  the  prevention  of  tho 

grave  sequelae  which  arc  here  in  question  will  be  to  check 

at  the  earliest  possible  moment  the  auatrobic  infection  of 

the  discharges. 

Opening   Uj),  Cleaning,  and  Draining  of  Wounds. 

The  wound  ought  to  be  freely  opened  up.  It  ought  then 
to  be  carefully  cleansed  with  an  antiseptic  solution  {vide 
Memorandurfl  on  Antiseptics — Therapeutic  Employment) ; 
all  foreign  bodies,  sloughs,  and  blood  clot  (as  far  as  this 
is  possible  without  risk  of  haemorrhage)  being  carefully 
removed.  Then  a  very  wide  drainage  tube,  which  will 
admit  air  to  the  interior,  ought  to  be  inserted,  and, 
especially  in  those  cases  where  there  is  much  laceration, 
steps  ought  to  be  taken  to  promote  the  outflow  of  lymph 
from  the  walls  of  the  wound  (vide  infra,  Section  IX). 

By  such  steps  we  may  hope  to  put  an  end  to  tho 
anaerobic  infection,  and  to  obtain,  instead  of  foul-smelling, 
gas-impregnated,  decomposing  discharges,  a  more  or  less 
'•  laudable  pus." 

Precautionary  Measures  to  be  Tal;en  Where  the  Above 
Treatment  Cannot  be  Carried  Out. 

Where,  owing  to  the  exigencies  of  war  conditions,  it  is 
for  the  moment  impossible  to  carry  out  tho  required 
surgical  measures,  or  where  from  the  nature  of  the  case 
the  wound  cannot  be  effectively  drained,  it  will  be  specially 
important  to  abstain  from  doing  anything  which  might 
still  further  favour  the  anaerobic  infection. 

(a)  Points  to  be  Attended  to  in  the  Interim  Treatment  oj 
\]'ou}ids. — Wounds  should  not  be  sewn  up  after  operation. 
We  can  never  be  sure  that  the  projectile  has  not  carried  in 
infection,  and  we  cannot  under  war  conditions  and  during 
transport  count  upon  the  patient  being  kept,  as  he  should 
be,  under  continuous  observation.  Plugs,  except  where 
there  is  actual  risk  of  haemorrhage,  should  never  be  left 
behind  in  the  wound.  For  they  bank  hack  the  discharges 
and  establish  anaiirobie  conditions.  For  the  same  reasons 
it  will  be  necessarj-  to  see  that  the  wound  is  not  wrapped 
up  air-tight;  that  discharges  are  not  allowed  to  dry  upon 
the  bandages  ;  and  that  tho  mouths  of  drainage  tubes  are 
not  blocked  by  the  pressure  of  the  dressings. 

(h)  Prophglaciic  Inoculation  of  Antitetanus  Serum. — 
Moreover,  it  will,  pending  the  opening  up  and  cleansing 
of  the  wound,  be  very  desirable  to  take  certain  specific 
prophylactic  measures.  By  an  injection  of  antitetanic 
serum  we  may  hope  to  neutralize  any  tetanic  poison  which 
may  be  absorbed  from  the  wound. 

(c)  Prophylactic  Inoculation  of  Anligangrene  and  Anti- 
sepsis Vaccine. — Further,  by  the  injection  of  a  prophylactic 
dose  of  a  vaccine  containing  the  bacillus  of  Welch  and 
the  streptococcus  (issued  as  Combined  Aniigangrene  and 
Antisepsis  Vaccine),  we  may  hope  to  stave  off  an  invasion 
of  the  tissues  by  these  micro  organisms  {vide  Memorandum 
on  the  Employment  of  Yaccines).  It  must,  however,  bo 
clearly  realized  with  regard  to  these  measures  that  they 
are  only  temporizing  methods,  and  ancillary  to  such 
cleansing  and  drainage  of  tho  wounds  as  may  in  a  particular 
case  have  been  for  the  moment  practicable. 

III.— Treatment  of  Streptococcus  Infections  of  the 
Tissues  and  "  Gas  Phlegmon." 
When,  by  an  unchecked  anaerobic  infection  of  the  dis- 
charges, the  resistance  of  the  tissues  has  been  lowered,  and 
these  have  been  invaded  by  microbes,  it  will  be  necessary 
to  tate  immediate  steps  to  stem  that  invasion. 
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We  have  at  disposal  two  different  methods  of  procedure. 
(<i)  We  may  take  steps  to  increase  the  antibacterial  powers 
of  tbe  blood  fluids,  (h)  We  may  lay  open  and  effectively 
drain  the  tissues  {vide  infra,  Section  IV)  and  so  bring  back 
to  these  their  normal  resisting  power.  These  methods 
will  be  applicable  according  to  circumstances,  scpai-atcly 
or  iu  combmation. 

Erysipelas. — A  streptococcal  infection  which  takes  the 
form  of  erysipelas  can  practically  bo  always  promptly 
extinguished  by  an  injection  of  streptococcus  vaccine 
{vide  Memorandum  on  Employment  of  Vaccines)  without 
recourse  to  any  surgical  measures. 

Cellulitis. — When  a  streptococcal  infection  takes  the 
form  of  a  diffuse  cellulitis,  vaccine  therapy  will  rank  only 
as  an  auxiliary  measure,  and  the  laying  open  of  the 
infected  tissues  and  the  establislm^-^ut  of  effective  lymph 
lavage  by  the  method  indicated  in  the  next  section  will  be 
the  essential. 

What  applies  to  the  case  of  streptococcal  cellulitis 
applies  a  fortiori  to  all  infections  of  the  tissues  by  the 
hacillui  of  Welch.  In  every  case  these  must  be  opened 
up  and  effective  lymj^h  lavage  induced. 

Oas  Phlegmon. 

In  connexion  with  the  actual  surgical  measures  we  have 
two  cases  to  consider :  • 

(a)  Gas  Phlegmon  Affecting  the  Subcutaneous  Tissue. — 
Where  the  infection  follows  a  superficial  course,  manifest- 
ing itself  in  dusky  blotchings  of  the  skia  and  gaseous 
emphysema  in  the  subcutaneous  tissue,  it  will  suffice  to 
open  this  up  freely  by  incisions  carried  down  to  the  plane 
of  the  muscle.  (And  it  is  here  thrown  out  as  a  suggestion 
that  a  more  efficient  evacuation  of  the  lymph  would  be 
obtained  if  the  incisions  were  disposed  transversely  instead 
of  axially  to  the  limb.) 

(5)  Gas  Phlegmon  Affecting  the  Deeper  Tissues. — Where 
the  deeper  tissues  are  diffusely  invaded,  and  where  the 
limb,  owing  to  the  internal  tension,  has  assumed  a 
blanched  wax-like  appearance,  incisions  into  the  sub- 
cutaneous tissue  would  not  relieve  matters,  for  the  under- 
lying muscle  would  protrude  into  and  block  tlic  wounds. 
In  these  eminently  dangerous  cases  it  will  generally  be 
necessary  to  amputate.  But  it  may  sometimes  be  possible 
to  save  the  limb  by  the  free  opening  up  of  the  deeper 
tissues  and  the  introduction  of  large  drainage  tubes.  Iu 
amputating  for  difl'use  infection  of  the  deeper  tissues,  or, 
as  the  case  may  be,  for  a  progressive  infection  of  the  sub- 
cutaneous tissue,  it  is  advisable,  inasmuch  as  it  is  in  these 
cases  essential  to  obtain  an  absolute  maximum  of  drainage, 
to  do  the  flapless  amputation — that  is,  to  cut  across  all  the 
tissues  at  one  and  the  same  level,  and  to  leave  the  wound 
completely  open. 

IV.— General   Considebations    in    Connexion    with 
Drainage,    and  Measures  for  Promoting    the 
Outflow  op   Lymph  from  an   Incision   or  the 
Infiltrated  Wall  op  a  Wound. 
The  primary  object  of  all  opening  up  of  wounds,  and 
infected   tissues,  in  sliort  of  all  drainage   operations,   is, 
of    course,   to    provide    issue    for    pus   and   infected  dis- 
charges. 

The  Mere  Provision  of  an  Outlet  does  not  Satisfy 
Jiequirements. 
Rut   the   mere  provision  of   an   outlet  is  not  enough ; 
nor  is  it  enough  to  see  the  outlet  so  disposed  as  to  allow 
of  gravity  carrying  off  accumulated  discharges. 

L]imph  Lavage  must  he  Superadded. 

What  wo  are  seeking  to  securo  will  not  have  been 
attained  until  such  lyiuph  as  may  have  become  jroisonous 
to  leucocytes  and  impotent  upon  bacteria  has  been  ex- 
tracted from  the  tissues ;  until  that  lymph  has  boon 
replaced  by  a  lymph  which  is  favourable  to  phagocytic 
activity  and  inimical  to  microbes;  and  until  this  last 
is  being  "drawn"  into  the  wound  and  is  establishing  in 
it  conditions  which  aro  favourable  to  healing. 

When  anything  less  than  this  has  been  achieved  by  the 
use  of  the  knife,  and  in  particular  iu  the  case  where,  in 
despite  of  incisions,  tho  infectivo  process  lias  advanced, 
our  drainago  operation  will  have  tailed  in  its  object,  and 
our   failure   will   bo   attributable   to   a   sealing  up  of  tlio 


fenestrae  iu  the  tissues,  and  a  stanching  of  tho  lymph 
outflow. 

Hypertonic  Solutions  of  Salt  will  Promote  the  Oulfloio  of 
Lym2>h  from  the  Walls  of  a  Wouiid. 

The  remedy  for  this  is  to  apply  to  the  wound  a 
hypertonic  solution  of  salt  to  promote  the  outflow  of 
lymph. 

For  ordinary  use  tho  best  application  will  be  a  5  per 
cent,  solution  of  common  salt  combined  with  -V  per  cent, 
citrate  of  soda  to  render  tho  lymph  incoagulable.  Where 
citrate  of  soda,  or  a  similar  decalcifiant,  is  not  available,  a 
simple  5  per  cent,  solution  of  salt  will  serve.  Seawator, 
this  being  equivalent  to  a  2.5  per  cent,  solution  of  salt, 
may  also  be  employed.  In  dealing  with  dry  aud  infil- 
trated wound  surfaces  stronger  solutions  of  salt  (up  to 
10  per  cent.)  will  be  found  to  resolve  tho  induration  and 
to  clean  up  the  wound  surfaces  much  more  quickly  than 
weaker  solutions. 

In  the  case  of  deep  wounds  the  simplest  procedure  will 
be  to  pour  in  the  hypertonic  solution  and  then  plug  lightly 
with  gauze.  Superficial  wounds  may  be  dealt  with  by 
laying  on  gauze  thoroughly  soaked  iu  the  solution.  The 
limb  should  then  bo  wrapped  in  waterproof  material  to 
prevent  the  bed  becoming  soaked  with  the  very  copious 
discharge ;  and  an  application  of  vaseline  will  prevent 
irritation  of  tho  skin  and  stinging  on  freshly  cut  skin 
surfaces. 

When  the  '•  Dratving  Agent"  Jias  Cleaned  up   Wound 
it  is  to  be  Discontinued. 

The  "  drawing  agent "  has  done  its  work  as  soon  as  it 
has  checked  the  spreading  invasion  of  the  tissues;  or  has 
cleaned  up  the  dry  and  indurated  wound  surface,  and  this 
last  has  clothed  itself  in  bright  coral  i-ed  granulations.  The 
hypertonic  salt  solution  may  then  be  replaced  by  some 
simple  dressing  {vide  the  final  paragraph  of  this  Memo- 
randum.) 

v.— Treatment  op  the  Suppuration  which  will 
Supervene  upon  the  Laying  Open  of  Wounds 
and  Infected  Tissues. 

The  laying  open  of  the  wound  or  tho  infected  tissue 
effects,  as  consideration  will  show,  only  the  conversion 
of  a  more,  into  a  less,  dangerous  form  of  infection ;  and 
we  are,  after  our  operative  procedures,  faced  with  a  sup- 
purative itkfection  of  our  open  wound,  and  of  our 
superadded  incisions ;  and  have  now  to  check  that 
infection. 

It  will  in  practically  every  case  be  an  infection  by  the 
streptococcus  combined  with  the  staph j'lococcus.  Aud  in 
very  many  cases  there  will  be  a  superadded  infection  by 
coliform  organisms,  in  particular  by  the  Bacillus  proieus. 

The  therapeutic  methods  which  we  have  here  at  disposal 
are  the  following : 

(1)   PROVISION  OF^SATISFACTORT  DRAINAGE  AND    LYJITH 
LAVAGE. 

The  first  and  most  important  thing  will  be  to  provide  in 
the  dependent  portion  of  the  wound  a  free  outlet  for  tho 
discharges,  and  to  secure,  when  we  aro  dealing  with 
infiltrated  wound  surfaces,  a  free  outflow  of  lymph  {vide 
Section  IV). 

If,  by  cither  of  these  methods,  or  by  a  combination  of 
the  two,  wo  succeed  iu  providing  effective  lymph  lavage 
for  our  wound,  we  shall  have  very  little  difficulty  with 
tho  iufcction. 

But  it  will  in  a  very  large  proportion  of  cases  be  quito 
impracticable  to  obtain  all  that  would  bo  desirable  in  tho 
matter  of  drainage;  and  it  is  all-important  to  recognize,  in 
connexion  with  these  cases,  that '•  couserv.itive  surgery," 
as  applied  to  tlie  wounded,  means  making,  for  the  purpose 
of  conserving  a  limb,  legitimate  sacrifices  with  respect  to 
drainage.  The  question,  and  it  is  the  most  anxious  and 
responsible  question  in  all  surgical  procedures,  aa  to  how 
far  one  may  sacrifice  drainage,  can  only  be  arrived  at  by 
balancing  in  each  particular  case  the  advantage  of  pre- 
serving a  limb  against  the  risks  of  long  continued  suppu- 
ration and  eventual  Kcpticacmia. 

We  require  hero  to  have  clear  conceptions  as  to  what 
amount  of  help  is  obtaiuable,  on  tho  ono  liand  from 
vaccine  therapy,  from  the  employment  of  antiseptics  in 
the  wound,  aud  trom  frequent  dressings. 
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(2)  vaccute  therap;  in  its  application  to  suppuratinq 

WOUNDS. 

It  is  important  in  connexion  with  this  method  o£  treat- 
ment to  reahzo  (a)  that  it  aims  at  increasing  tho  anti- 
bacterial powers  of  tho  blood,  and  (t)  that  the  couditions 
which  determine  our  success  or  failure  are  essentially  tho 
same  when  we  employ  vaccines  as  when  we  set  ourselves 
to  combat  infectious  by  tho  aid  of  the  antibacterial  power 
of  tho  normal  blood. 

Ideally  favourable  conditions  for  tho  successful  employ- 
ment of  a  vaccine  will  bo  given  when  this  is  employed  in 
treating  a  pexfectly  well-drained  wound  (let  us  say  such  a 
wound  as  that  furnished  by  a  Sapless  amputation) ;  or 
again,  in  treating  an  incursion  of  a  microbe  into  a  tissue 
where  there  is  a  very  free  lymph  flow  (let  us  saj',  such  an 
infection  as  cr3-sipelas).  Here,  by  tho  use  of  an  appro- 
priate doso  of  tho  proper  vaccine  or  vaccine  mixture, 
successful  results  may  bo  confidently  expected. 

The  most  unpromising  cases  for  vaccine  treatment  are 
those  where  wo  are  dealing  with  an  unopened  abscess  sac, 
or  a  quite  undrained  wound,  or  an  old- standing  cicatrized 
tissue  infection.  Here  the  microbes  are  shut  off  from  the 
blood  fluids,  and  iu  these  cases  tho  utmost  wo  have  any 
right  to  expect  is  to  prevent  an  extension  of  the  infection 
and  to  ward  off  septicacmic  complications. 

In  tho  case  here  speciallj'  in  view,  that  of  tho  imper- 
fectly-drained wound,  we  may  expect  to  obtain  by  tho 
repeated  inoculation  of  the  appropriate  dose  of  tho  proper 
vaccine  or  vaccine  mixture,  not  anything  in  the  nature  of 
dramatic  results,  but  a  certain  improvement  in  the  local 
conditions,  together  with  a  certain  protection  against 
Bepticacmia. 

Wo  may,  in  short,  expect  from  vaccine  therapy  results 
which  will  make  it  possible  to  employ  conservative 
methods  in  a  larger  proportion  of  cases ;  to  hold  on  longer 
to  these  methods ;  and  to  carry  them  oftener  to  a  success- 
ful issue.  It  would  therefore  be  advisable  to  carry  out 
vaccine  therapy  as  part  of  the  routine  treatment  of 
suppurating  wounds,  {yide  Instructions  issued  with 
Antisepsis  Vaccine.) 

(3)  EMPLOTMEXT  OF  ANTISEPTICS  IN'  WOUNDS. 

Therapeutic  Employment  of  Antiseptics  has  given 
Disappointing  Kesults. 

It  is  notorious  that  the  results  of  tho  treatment  of 
suppurating  wounds  by  antiseptics  are  disappointing,  and 
that  the  reasoning  which  led  to  tho  universal  adoption 
of  this  therapeutic  method  was,  in  point  of  fact,  too 
unsophisticated. 

It  was  tacitly  assumed  of  chemical  agents  which  acted 
as  antiseptics  in  watery  solution  that  they  would  do  so 
also  in  blood  fluids  and  pus;  and  that  they  would  also 
penetrate  a  certain  distance  into  the  tissues  and  into 
blood  clots.  We  now  know  that  antiseptics  do  in  these 
respects  very  much  less  than  was  anticipated. 

It  was  further  tacitly  assumed  that  an  antiseptic  which 
gave  good  results  with  one  particular  microbe  or  group  of 
microbes  ought  to  give  good  results  indiscriminately  with 
all.  But  it  is  possible  that  particular  antiseptics  may  be 
appropriate  to  particular  microbes  and  groups  of  microbes ; 
that,  for  instance,  such  an  antiseptic  as  peroxide  of 
hydrogen,  which  has  very  little  effect  on  ordinary  pyogenic 
microbes,  may  be  specially  effective  on  anaerobic  micro- 
organisms. 

Importance  of  Selecting  the  Appropriate  Antiseptic  for 
Each  Class  of  Case. 

But,  at  any  rate,  the  principle  has  emerged  that,  in 
choosing  our  antiseptics  and  tho  strength  in  which  these 
are  to  be  used,  we  ought  to  guido  ourselves  by  actual  ex- 
periments on  wounds  and  on  the  microbes  which  come 
into  consideration  in  connexion  with  those  wounds.  And 
it  would  be  clearly  inadmissible  in  choosing  antiseptics  for 
emploj'ment  in  projectile  wounds  to  leave  out  of  sight  the 
fact  that  anaiirobic  microbes  and  their  spores  have  to  be 
dealt  with,  and  that  the  antiseptics  we  employ  ought  to 
be  competent  to  kill  these. 

Discussion  of  Advantage  Expected  from  a  Partial 
Sterilisation. 
Again  it  is  still  tacitly  assumed  by  practically  every  one 
who  employs  antiseptics  that,  even  if  treatment  with  an 


antiseptic  effects  only  a  partial  sterilization,  such  partia 
sterilization  will  always  bo  something  to  tho  good. 

This  amounts  iu  point  of  fact  to  tho  assumption  that  by 
substituting  a  smaller  for  a  larger  sowing  tho  number  of 
microbes  in  a  culture  will  always  be  sensibly  reduced. 

In  reality  this  will  depend  upon  two  factors,  (n)  the 
nature  of  the  culture  medium,  and  (6)  tho  shorter  or  longer 
period  allowed  for  the  cultivation. 

When  we  aro  dealing  with  a  culture  medium  which  is 
ideally  favourable  to  tho  multiplication  of  microbes,  the 
smaller  sowing  will,  after  a  short  space  of  time,  give 
exactly  tho  same  number  of  microbes  as  the  larger. 

When  we  have  a  culture  medium  in  which  microbes 
develop  very  slowlj',  the  smaller  sowing  will  for  a  very 
long  time  give  a  correspondingly  smaller  number  of 
microbes. 

When  a  cultivation  medium  which  is  UBfavourablo  to 
microbes  is  after  a  certain  lapso  of  time  converted  into  a 
medium  which  is  favourable  to  them,  it  will  not  bo  tho 
larger  or  tho  smaller  sowing,  but  the  date  at  which  tho 
character  of  the  fluid  changes,  which  will  govern  tho 
result. 

Evolution  of  Events  in  an  Infected  Wound 
lihythviically  after  each  Dressing. 

We  have  now  to  apply  these  general  princiijles  to  the 
case  of  the  cultivation  of  microbes  in  wounds;  and  wo 
may  consider  first  the  evolution  of  events  iu  wotmds 
treated  without  antiseptics,  and  then  inquire  in  what 
respect  the  use  of  antiseptics  could  modify  this  evolution. 

There  will,  after  washing  out,  remain  behind  in  every 
wound  a  certain  quantum  of  pus.  In  one  case  it  will  be  a 
question  of  minimal  collections  left  in  the  shallow  depres- 
sions of  a  granulating  surface  ;  in  another  a  question  of 
quite  large  collections  held  up  iu  inaccessible  pockets. 

This  residual  pus  will  furnish  the  sowing  of  microbes, 
and  a  culture  will  be  set  going  as  soon  as  lymph  begins  to 
trickle  into  tho  wound. 

But  the  new  culture  will  start  off  very  slowly,  and  for 
two  reasons:  First,  because  the  lymph  iu  the  condition  in 
which  it  exudes  inhibits  nearly  all  the  microbial  growth  ; 
secondly,  because  we  have  in  the  IjTuph  phagocytically 
active  leucocytes. 

For  a  certain  time  these  natural  checks  or  microbial 
growths  will  bo  maintained.  Tho  conditions  will,  how- 
ever, when  the  lymph  is  fouled  by  an  appreciable  mixture 
of  residual  pus,  change  rapidl}'.  Phagocytosis  will  be 
arrested,  and  the  effused  lymph  will  be  transformed  into 
a  medium  which  will  be  eminently  favourable  to  the  mul- 
tiplication of  all  manner  of  microbes.  If  we  now  wait  for 
only  a  few  more  hours  we  shall  have  in  the  wound  a  very 
luxuriant  growth. 

Coming  now  to  the  question  how  good  could  come  of  the 
employment  of  antiseptics  in  wounds,  we  recognize,  in 
the  first  place,  that  wo  might  by  these  means  achieve  an 
appreciably  smaller  sowing  of  microbes.  Further,  it  is 
conceivable  that,  if  we  were  to  leave  behind  in  the  wound 
a  sufficiency  of  antiseptic,  we  might  obtain  from  it  such  a 
reinforcement  of  the  growth-inhibiting  power  of  the  lymph 
as  should  moi-e  than  offset  the  set-back  inflicted  by  the 
antiseptic  in  paralysing  the  phagocytic  action  of  the 
leucocytes.  Lastly,  it  is  possible  that  an  antiseptic,  left 
behind  in  tho  wound  in  sufficient  quantity,  might  prevent 
the  residual  pus  converting  the  lymph  into  a  good  nutrient 
medium. 

Smaller  Sowing  of  Microbes  probably  not  a  Factor  of 
Dominating  Importance. 

In  reality  these  possibilities  do  not  amount  to  much.  It 
is  clear  that  that  appreciably  smaller  sowing  of  microbes 
which  we  are  working  for  would  be  realized  only  where 
the  whole  wound  surface  can  bo  thoroughly  washed  with 
an  antiseptic.  But  these  are  precisely  the  cases  where  the 
effect  of  a  smaller  sowing  of  microbes  would  not  make 
itself  very  much  felt ;  for  where  the  wound  is  left  practi- 
cally free  of  residual  pus,  tho  natural  checks  of  microbic 
growth  would  be  longest  maintained. 

With  regard  to  the  other  possibilities,  all  that  is  neces- 
sary to  say  is  that  they  must  rank  only  as  possibilities,  and 
that  up  to  the  present  experiment  has  not  furnished  any- 
thing in  confirmation  of  tho  idea  that  the  introduction  of 
antiseptics  into  wounds  would  be  likely  to  contribute  to  tho 
arrest  of  suppuration. 
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Ulilify  of  Antiseptics  in  the  Prevention  of  Outhrealis 
of  Serious  Septic  Infection. 

It  must,  however,  be  emiiliasized,  iu  couclusiou,  that  in 
the  troatmeut  of  the  woimdecl  in  hospital  it  is  essential  to 
look  beyond  the  individual  to  the  aggi-egate.  And  even  if 
it  were  finally  to  emei'ge  that  the  employment  of  anti- 
septics did  not  do  anything  towards  the  arrest  of  suppura- 
tion in  an  infected  wound,  the  taking  of  careful  antiseptic 
precautions,  and  the  washing  out  of  the  wound  by  anti- 
septic solutions  would  none  the  less  bo  indispensable.  For 
if  such  precautions  were  omitted,  infective  microbes  would 
inevitably  be  carried  from  one  wound  to  another,  and  there 
would  inevitably,  by  such  "passaging,"  be  bred  out  in 
hospital  very  virulent  strains  of  microbes,  which  would, 
as  in  pre-Listeriau  days,  induce  all  manner  of  fatal 
septic  infection, 

(4)  FREQUENT  AXD  EFFICIENT  DRESSING  OF  THE  WOUND. 

Importance  of  Frequent  Dressing  of  Wound. 
Coming  back  from  this  general  consideration  to  the 
question  of  the  treatment  of  the  individual  infected  wound, 
it  will  be  clear  from  what  has  been  said  above  that  the 
frequent  and  efficient  washing  out  and  dressing  of  the 
wound  will  be  a  factor  of  domiuating  importance  in  the 
treatment  of  the  infection.  Where  comparatively  long 
intervals  intervene  between  the  dressings,  where  pus  is 
left  behind  in  the  wound,  where  the  discharges  are  con- 
fined by  plugs  or  multiple  folds  of  dressing,  and  where,  in 
the  ease  of  a  deep  wound,  too  small  drainage  tubes  are 
employed,  little  or  no  progress  will  be  made.  Where  large 
drainage  tubes  are  employed,  where  the  wound  is  fre- 
quently washed  out,  where  no  pus  is  left  behind,  and 
where  only  a  very  light  dressing  is  employed,  we  shall  be 
making  progress. 

Continuous  Immersion  or  Irrigation  for  Heavily 
Infected  Wounds. 
And  clearly,  so  long  as  a  wound  is  heavily  infccled,  tlie 
ideal  method  of  treatment,  if  only  it  were  always  prac- 
ticable,  would   be   immersion   in    a    bath    or  continuous 
irrigation  with  some  aseptic,  or  mildly  antiseptic,  fluid. 

Exposure  to  Air  and  Dryiiig  Off  of  Wounds  after  Infection 
has  hecn  Brought  under  Control. 
AVhen  the  continuous  bath  or,  as  the  case  may  be,  lymph 
lavage  induced  by  h3pertonic  salt  solution,  has  brought 
the  infection  under  control,  what  remains  of  that  infection 
may  very  often  be  extinguished  by  freely  exposing  the 
open  wound  to  the  air.  The  part  which  the  drying  off  of 
the  wound  surfaces  and  the  concentration  of  the  discharges 
plays  in  the  killing  off  of  the  residual  microbes  has  not 
yet  been  investigated. 

Note. — The  recomnienclations  with  regard  to  surgery  which 
are  pnt  forward  in  tlio  memorandum  have  been  formulated  in 
consultation  with  Colonel  Sir  B.  Moynihan  and  Colonel  F.  F. 
BurgliarJ. 
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[From  a  Special  Correspondent  in  Northern  France.] 

Sensory  Phenomena  in  Head  Injuries. 
On  a  recent  occasion  M.  Delormo,  Medical  Inspector- 
General  of  the  French  Army,  mentioned  to  mo  certain 
facts  he  had  observed  in  regard  to  head  injuries  since  tlie 
beginning  of  the  war,  and  ho  iias  since  made  them  the 
subject  of  a  brief  communication  to  the  Academy  of 
Medicine  in  Paris.  In  tijo  course  of  his  visits  of  ins))ection 
to  various  hospitals  and  ambulances  ho  had,  he  said,  seen 
a  very  large  number  of  cases  of  gunshot  wound  of  the  head 
at  all  stages  of  their  progress,  early  and  late ;  when  the 
condition  of  the  patient  liad  permitted  it,  tlie  state  of  the 
organs  of  special  sense  had  been  tc8tc<i,  and  it  liad  been 
found  that,  while  lessened  acuity  of  perception  of  sound,  of 
smell,  and  of  taste  were  all  more  or  less  common,  visual 
defects  were  very  nnich  more  frequent.  They  seemed,  in 
fact,  to  be  commoner  even  than  sensory  .-md  motor  nervo 
troubles   affecting    the    trunk    and    limbs.      Diminished 


'visual  acuity,  with  or  without  accompanying  contraction 

of  the  field  of  vision,  was  the  condition  most  often  ob- 
served. When  the  hitter  existed,  it  was  usually  concentric ; 
hemianopia  was  exceptional.  Usually  on  ophthalmoscopic 
examination  of  these  cases  no  structural  changes  had  been 
found,  but  occasionally  thci'e  was  present  commencing  or 
establislicd  optic  atrophy,  and  sometimes  papillary  oedema, 
lie  had  also  at  times  noted  evidence  of  disturbance  of  the 
innervation  of  ocular  muscle ;  this  was  revealed  sometimes 
by  partial  paralysis  of  one  or  more  of  the  external  muscles, 
but  usually  merely  by  dilatation  of  the  pupil.  There  was 
another  circumstaiico  which  Inspector-Genei-al  Delormo 
regarded  as  of  much  interest,  namely,  that  the  frequency 
of  the  occurrence  of  these  disorders  did  not  seem  to  depend 
on  the  position  of  the  head  injury.  They  were  to  be  found 
quite  as  often  in  cases  of  injury  of  the  vertex,  or  of  the 
parietal,  or  temporal,  or  upper  frontal  regions,  as  in  thoso 
in  which  the  wound  was  iu  the  noighbourliood  of  the  occi- 
put or  the  lower  frontal  region.  Furthermore,  when,  as 
was  often  the  ease,  the  visual  defect  was  unilateral,  this 
characteristic  bore  no  definite  relation  to  the  seat  of  the 
wound.  Sometimes  this  was  on  the  same  side  as  the 
unilateral  defect,  sometimes  on  the  other.  Another  ohser- 
vation  of  interest  is  that  though  these  visual  defects  some- 
times make  their  first  appearance  at  a  comparatively  lato 
stage,  they  would  appear,  as  a  rule,  to  be  one  of  the  earliest 
consequences  of  head  injui-ies.  Together  with  lessened 
perception  of  sound  they  have  been  observed  immediately 
on  their  arrival  in  men  who  after  a  short  i?criod  of  un- 
consciousness when  struck  by  a  missile  in  the  head  have 
found  their  own  way  to  an  ambulance.  In  i-cgard  to  the 
causation  of  these  disorders  of  the  special  senses,  M. 
Delorrae  is  of  opinion  that  when  they  occur  late  they  are 
probably  one  of  the  minor  results  of  cerebro-meningeal 
infection,  but  when,  as  is  seemingly  more  common,  they 
immediately  follow  the  reception  of  the  wound,  the  method 
of  causation  is  probably  not  in  all  cases  identical.  Iu 
some  the  observed  phenomena  may  be  due  to  direct 
injury  of  the  nerve  concerned,  or  of  its  cortical  connexion, 
by  the  missile  itself;  while  in  others,  and  perhaps  most 
frequently,  the  primary  cause  is  probably  hydrodynamic. 
M.  Delormo  appears  to  have  been  induced  to  look  into  this 
subject  from  his  recollection  of  the  observations  of  Duret, 
who  pointed  out  that  in  commotio  cerebri  the  symptoms 
were  most  often  observed  iu  the  nerves  at  the  base,  par- 
ticularly when  the  lesion  was  in  the  neighbourhood  of  the 
vertex.  The  fact  that  when  the  sensory  disorders  occur 
forthwith,  but  are  not  very  severe,  they  tend  to  pass  off 
comparatively  quickly  would,  so  far  as  it  goes,  seem  to 
support  the  view  that  they  are  one  of  a  species  of  hydro- 
dynamic  shock.  A  final  point  that  should  be  noted  is  that 
M.  Dolorme  found  that,  imtil  he  drew  attention  to  it,  tho 
existence  of  any  visual  -  defect  was  often  quite  unrecog- 
nized either  by  the  patient  himself  or  by  those  in  attend- 
ance on  him;  in  many  cases  this  was  probably  due  to 
the  defect  being  unilateral.  In  tho  course  of  his  brief 
communication  to  tho  Academy  M.  Delormo  quoted  a  few 
illustr.ativo  cases,  but  for  the  most  confined  himself  to 
general  observations,  his  purpose  being  to  draw  attention 
to  the  subject  and  to  promote  its  study  by  those  through 
whose  hands  pass  any  considerable  number  of  cases  of 
head  wounds.  Ho  urged  that  the  record  made  of  tho  site 
of  the  primary  injury  should  bo  precise,  and  that  when 
visual  or  auditory  defects  were  in  question  special  care 
should  be  taken  that  they  were  not  confounded  with  pre- 
viously existing  non-traumatic  defects  of  a  somewhat 
similar  kind. 

In  regard  to  these  cases  as  a  whole,  1  am  able  to  state 
that  tho  occurrence  of  sensory  defects  has  not  been  over- 
looked by  Ihitish  medical  men  now  at  work  in  France. 
More  than  one  of  Ihcra  I  know  has  been  collecting  care- 
fully recorded  data  in  regard  to  visu.al  phenomena,  and  It 
will  be  interesting  to  learn  eventually  how  far  their  con- 
clusions coincide  with  thoso  of  M.  Delormo.  Whollier 
any  one  of  them  is  extending  his  observations  to  tho 
olfactory,  gustatory,  and  auditory  nerves  has  not  yet 
been  ascertained.  Meantime  it  may  lie  noted  that  on  this, 
as  on  many  other  subjects  which  seem  new  in  this  war, 
information  is  to  bo  found  iu  tho  second  edition  of 
Sir  George  Makius's  Surgical  F..Tperienccs  in  South  Africa, 
1910,  though  the  point  of  view  from  which  ho  deals 
with  it  is  somewhat  dilTercut  from  that  of  Inspector- 
General  Delormo. 
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CANADIAN  HOSPITALS  AND  CONVALESCENT  HOMES. 
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CANADIAN  HOSPITALS    AND    CONVALESCENT 

UOMES. 
With  reference  to  tbo  paragraph  unJor  this  heading 
pubhshod  in  the  Joorxal  o£  April  10th,  pp.  640-41, 
Colonel  C.  A.  Ilodgctts,  o£  Canadian  Army  Medical  Corps, 
and  Canadian  Ked  Cross  Coiuuiissioiicr,  informs  us  that 
tlio  Canadian  Iiospitals  at  work  in  Franco,  as  mentioned  in 
the  para'Taph,  are  under  the  direction  of  the  Canadian 
Army  jfcdical  Corps,  and  not  of  the  Canadian  Ked 
Cross  Society.  This  applies  to  all  the  Canadian  hos- 
pitals now  in  France,  and  to  those  being  established 
to  accommodate  the  personnel  sent  over  by  the 
University  of  Laval,  Quebec,  the  McOill  University, 
Montreal,  and  by  the  University  of  Toronto.  The 
Canadian  hospitals  now  in  France  comprise  one  at 
Wimereus,  containing  300  beds,  under  the  command  of 
Major  McKee ;  one  at  Le  Touquet,  under  Colonel  A.  T. 
Shillington  ;  and  one  at  Lo  Treport  (1,014  beds)  under  the 
command  of  Lieutenant-Colonel  Bridges.  Accommodation 
for  3,000  beds  is  being  provided  at  Etaples  for  the  hos- 
pitals to  be  staffed  by  the  Universities  Contingent.  There 
are  in  addition  the  Canadian,  hospitals  on  the  lines  of 
communication.  The  sphere  of  the  Canadian  Red  Cross 
Society  is  to  supplement  the  supplies  to  the  hospitals  and 
field  ambulances  of*  the  Canadian  Army  Medical  Corps, 
and  to  this  end  it  works  as  a  branch  of  the  British  Red 
Cross  Societj'.  Its  principal  oiBcers  are  detailed  for  duty 
with  the  Red  Cross  by  the  Canadian  Army  Medical  Corps. 
The  funds  are  practically  all  collected  in  Canada,  and  the 
Dominion  has  contributed  to  date  about  X25,000  in  money 
besides  supplying  a  division  of  twelve  motor  ambulances 
and  stores  and  clothing  amounting  to  tens  of  thousands  of 
items. 

It  is  not,  as  onr  correspondent  was  given  to  understand, 
proposed  to  establish  a  hospital  in  Derbyshire  ;  the 
Canadian  Red  Cross  hospital  at  Cliveden,  Bucks.,  is  being 
extended  to  accommodate  500  patients,  and  £25,000  has 
been  received  from  Canada  to  cover  the  cost  of  enlarge- 
ment and  equipment.  This  hospital  is  officered  from  the 
Canadian  Army  Medical  Corps  both  as  to  the  medical  and 
nursing  staffs  and  the  requisite  non-commissioned  officers 
and  men.  The  Canadian  IJed  Cross  Society  is  responsible 
for  the  upkeep  and  equipment  of  the  hospital. 

The  Canadians  training  in  this  country  having  been 
moved  from  Salisbury  Plain  to  Shomcliffe,  the  hospital  at 
Bulford  is  being  closed  gradual!}',  and  another  has  been 
established  at  Shorncliffc.  In  addition,  Surgeon- General 
Carlton  Jones  is  establishing  at  Shomcliffe  a  convalescent 
home  for  Canadian  soldiers  and  another  in  Kent.  The 
Canadians,  of  course,  cannot  be  given  two  weeks'  furlough 
during  convalescence — the  practice  adopted  in  the  case  of 
British  soldiers — and  if  they  went  to  private  homes  in  this 
country,  which  no  doubt  would  be  readily  open  to  them, 
the  supervision  exercised  might  be  lax.  The  two  con- 
valescent homes  will  accommodate  700  or  800  men,  and 
will  bo  officered  by  personnel  from  the  Canadian  Army 
Medical  Corps. 

A  contribution  of  j£'2,500  has  been  made  by  the  Canadian 
Red  Cross  Society  towards  the  equipment  of  a  Canadian 
■ward  in  the  hospital  at  the  front  now  being  provided  by 
the  Order  of  St.  John  of  Jerusalem.  The  medical  and 
nursing  staffs  of  the  ward  will  be  drawn  from  Canada ; 
the  cost  of  their  salaries  and  transportation  will  be  met  by 
the  Canadian  Red  Cross  organization.  Fifty  fully  qualified 
nurses  will  be  allotted  to  the  Order  of  St.  John,  and  the 
first  unit  left  Canada  on  April  21st.  The  Canadian  Red 
Cross  Society  is  about  to  establish  a  rest  home  for  nurses 
in  Cheyne  Walk,  Chelsea,  a  house  having  been  generously 
placed  at  its  disposal  by  an  English  lady. 


was  stationed  at  Singapore.  He  was  reported  as  missing 
in  the  retreat  from  Mens,  in  one  of  the  first  lists  of 
casualties  published,  that  of  September  1st,  1914  ;  on 
September  18th  ho  was  reported  to  bo  a  prisoner,  along 
with  seven  other  medical  officers  of  No.  4  Field  Ambulance, 
with  which  ho  was  serving. 

Wounded. 
Captain  D.  C.  M.  Church,  I.M.S.  (Turkish  Arabia). 


CASUALTIES   IN   THE   MEDICAL   SERVICES. 

Aemt. 

Died. 
Captaijj  Archibald  Alfred  Sctcliff,  R.A.M.C,  died  of 
typhus  fever  at  Wittenbnrg,  in  Germanj',  on  March  12th. 
He  was  born  on  December  17th,  1881,  educated  at 
St.  Thomas's  Hospital,  and  took  the  degrees  of  M.B. 
and  B.S.Lond.  in  1905,  and  the  diplomas  of  M.R.C.S. 
and  L.R.C.P.Lond.  in  the  same  year.  Ho  entered  the 
army  as  lieutenant  on  January  30th,  1906,  becoming 
captain    on   July    30th,   1909.      Previous   to  the  war  he 


NOTES. 

Serbia. 
It  is  stated  in  the  Medical  Record  of  April  10th  that  the 
American  Red  Cross  Sanitary  Commission,  to  which  refer- 
ence was  made  in  the  British  IMedical  Journal  of  last 
week,  sailed  from  New  York  on  April  3rd  on  the  Duca 
d'Aosta  for  Naples,  whence  they  will  proceed  to  Serbia.  In 
the  party  are  Dr.  Thomas  Wright  Jackson,  chief  sanitary 
inspector ;  Dr.  Hans  Zinsser,  professor  of  bacteriology  at 
Columbia;  Dr.  B.W.  Caldwell  of  the  Canal  Zone;  Drs. 
A.  W.  Sellards,  George  C.  Shattuck,  and  F.  B.  Griunell  of 
Harvard;  and  W.  S.  Standifer  and  Luis  de  la  Pena.  The 
last  two  were  members  of  General  Gorgas's  staff  in  the 
sanitary  campaign  which  rid  the  Isthmus  of  Panama  of 
yellow  fever.  Professor  Richard  P.  Strong  of  Harvard,  the 
head  of  the  Commission,  is  already  in  Europe.  The  com- 
mission will  work  in  co-operation  with  others  sent  by 
England  and  France,  under  the  general  direction  of  au 
executive  committee  composed  of  Dr.  Strong,  Sir  Ralph 
Paget,  and  Dr.  .Joubert  of  Paris.  Of  the  American  Red 
Cross  units  sent  to  Serbia  four  physicians  and  twelve 
nurses  have  had  the  fever,  and  two  doctors.  Dr.  Donnelly 
and  Dr.  Ernest  Magruder,  of  Washington,  have  died  of  it. 
Of  the  Serbian  army  and  volunteer  surgeons  nearly  two 
hundred  have  died  of  typhus. 

Sir  Thomas  Lipton,  who  has  done  much  to  arouse 
interest  in  the  sufferings  of  Serbia  and  who  has  lent  his 
yacht  Erin  to  the  British  Red  Cross,  will  soon  take  out 
personnel  and  stores  to  Salonica.  "Writing  in  the  Daily 
Chronicle  of  April  15th  of  the  prevalence  of  typhus,  he 
says  that  in  the  view  of  Dr.  Ryan,  the  chief  of  the 
American  Red  Cross  now  in  that  country,  half  the  popula- 
tion will  be  swept  away  if  help  does  not  come  quickly. 
Serbia  is  quite  unable  to  cope  with  the  situation. 

There  is  not  a  titbe  of  the  hospital  accommodation  necessary ; 
Serbia  has  no  trained  nurses,  though  the  ladies  of  the  country 
are  almost  without  exception  helping  in  the  hospitals.  It  hag 
not  a  tithe  of  the  drugs  or  disinfectants  required.  It  is  short 
of  sheets  and  blankets.  It  cannot  provide  clothes  for  the 
hundreds  of  thousands  who  are  wearing  garments  that  should 
be  burned.  Its  supply  of  doctors  is  nearly  exhausted.  And  the 
infection  spreads  and  spreads.  The  disease  is  taking  off  more 
of  the  population  than  a  war.  ...  As  many  as  twelve  dead 
bodies  have  been  seen  piled  up  in  a  cemetery  at  Kragujevatz 
awaiting  men  to  dig  graves  in  which  to  bury  them.  In  every 
town  and  village  almost  every  family  is  directly  or  indirectly  a, 
sufferer. 

Sir  Thomas  Lipton  adds  that  the  Serbians  are  a  proud 
people,  and  it  is  hard  to  make  them  confess  that  their 
country  is  short,  not  only  of  food,  but  of  all  kinds  of 
hospital  comforts.  But  he  had  seen  the  fever  patients 
lying  on  the  floors  of  crowded  hospitals,  and  the  want  of 
drugs,  linen,  and  food.  He  concludes  with  an  appeal  for 
hospital  necessaries  and  comforts  and  especially  money 
for  the  purchase  of  stores.  All  gifts  should  bo  addressed 
to  the  British  Red  Cross  Society,  83,  Pall  Mall,  S.W., 
marked  "  For  Serbia." 

At  a  meeting  held  at  the  house  of  Lady  St.  Helier  on 
April  19th,  Miss  Christitch,  a  Serbian  lady,  in  charge  of  a 
hospital  at  Valjevo,  mado  an  appeal  for  help  for  her 
afflicted  compatriots.  She  said  the  Austrian  prisoners,  of 
whom  there  were  70,000  in  Serbia,  were  spreading  typhus 
throughout  that  country.  Valjevo,  where  the  Austrians  in 
their  retreat  left  over  30,000  sick  and  wounded,  was  a 
huge  hospital,  and  beds,  sheets,  and  other  necessaries 
were  wanted.  Shirts  and  sheets  should  be  sent  to  Miss 
Christitch,  care  of  Mrs.  Carrington-Wilde,  5,  Cromwell 
Road,  S.W. 

Particulars  as  to  the  work  of  the  Scottish  Women's  Unit 
in  Serbia  were  given  at  a  meeting  of  the  Association  of 
Registered  Medical  Women,  a  report  of  which  will  be 
puijlished  in  a  later  issue. 

It  is  announced  that  the  Wounded  Allies'  Relief  Com- 
mittee (Sardinia  House,  Kingsway)  has  received  a  telegram 
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from  tbo  advance  party  of  tlio  typboid  hospital  unit 
recently  sent  by  it  to  Serbia.  Tbo  iiiombers  bavo  arrived 
at  Nisb,  and,  at  the  request  of  t)ie  Serbian  Government, 
aroproceeding  to  Kragujevatz,  wliere  tbo  liospital,  wliich 
will  consist  of  100  beds,  ■will  bo  cstablisbed.  Ten  otber 
nurses,  beaded  by  Miss  Editb  Mackenzie,  Home  Sister  of 
tlie  City  Fever  Hospital,  Birmingbam,  will  sbortly  follow. 

The  French  Red  Cross. 
Mr.  Jaues  Donelan,  M.Cb.,  BI.B.  (Medical  Referee,  Comite 
do  Londres,  9,  Ivuigblsbridge,  Hyde  Park  Corner,  S.W.), 
writes  :  Having  bad  the  opportunity  during  last  September 
of  observing  tbe  sliortage  of  surgeons  in  some  of  tbe  base 
hospitals  and  clearing  bouses  under  tbe  French  Red  Cross 
I  started,  in  conjunction  with  tbe  old  London  Committee, 
a  system  of  voluntary  service  by  surgeons  for  short 
periods.  Tbe  appeal  made  at  that  time  was  largely 
responded  to  by  all  ranks  of  tbe  profession,  and  the  system 
has  been  successfully  worked  up  to  the  present  date. 
■\Vithin  tbo  last  week  or  two  several  surgeons  havo  ex- 
pressed to  me  tbe  opinion  that  the  existence  of  Ibis  service 
should  bo  more  widely  known,  as  a  great  many  men 
would  be  willing  to  seek  the  opportunity  of  tbe  great 
practical  experience  afforded.  The  Committee  are  not  in 
a  position  to  offer  fees,  but  travelling  expenses  and  main- 
tenance are  provided.  Any  surgeons  who  would  like  to 
offer  their  services  for  a  month  or  more  should  communi- 
cate with  the  honorary  secretary  at  the  above  address 
or  with  me.  We  shall  be  happy  to  render  them  every 
assistance  possible  in  the  matter. 

Military  Honours. 

Lieutenant  (temporary)  James  Robertson  C.  Greculees, 
M.B.,  22nd  Field  Ambulance,  R.A.M.C,  has  been  appointed 
to  be  Companion  of  the  Distinguished  Service  Order  for 
his  gallantry  and  devotion  to  duty  at  Neuve  Chapelle  from 
March  10th  to  14th  in  attending  on  the  wounded  under 
very  heavy  fire.  Lieutenant  Greenlees  has  been  twice 
previously  brought  to  notice  for  similar  acts  of  gallantry. 

Lieutenant  J.  G.  Priestly,  M.B.,  R.A.M.C,  has  received 
the  Military  Cross  for  gallantry  and  devotion  to  dutj-  at 
Neuvo  Chapelle  on  Blarch  13th,  when  ho  continued 
attending  on  the  wounded  with  great  gallantry  although 
himself  badly  wounded. 

King  George  Hospital. 
Vacancies  for  Resident  Medical  Officers. 
The  King  George  Hospital  is  steadily  advauciug  towards  com- 
pletion, and  is  at  present  occupied  by  an  army  of  something 
over  1,000  workmen.  Wind  shelters  are  already  in  position 
upon  the  roof,  but  the  conversion  of  the  roof  into  a  garden, 
which  Mr.  Keginald  Blomfield,  R.A.,  has  undertaken  to  super- 
vise, has  not  yet  been  begun.  The  roof  garden  and  exercising 
ground  of  one  and  a  half  acres  in  extent  will  be  a  great  feature 
of  the  new  building.  The  roof  is  above  the  region  of  smoke  and 
smuts,  and  on  a  clear  day  the  view  over  the  Thames  and  to  the 
Surrey  downs  is  delightful.  The  honorary  visiting  staff  is  com- 
plete, but  there  are  still  a  few  vacancies  for  resident  medical 
olticers.  The  positions  will  afford  valuable  experience  in 
practical  work  in  medicine  and  surgery,  and  will  involve 
responsibilities  greater  than  those  of  house-surgeons  in  civil 
hospitals.  It  is  desired  that  the  vacancies  should  be  filled  by 
men  who  have  already  lield  a  resident  post  in  a  hospital. 
Women  practitioners  will  not  be  eligible.  The  remuneration  is 
£1  a  day,  with  board  and  lodging;  the  appointment  carries  no 
military  rank,  nor  will  uniform  be  worn,  bir  Frederick  Treves 
and  Mr.  Edmund  Owen  will  be  glad  to  hear,  at  83,  Pall  Mall, 
S.W.,  from  qualified  British  practitioners  who  would  like  to 
make  application  for  the  remaming  vacancies. 

Medical  Officers  Wanted. 

Glamorfian  Yeomanry. 

Two  medical  officers  are  urgently  wanted  for  the  Glamorgan 

Yeomanry.      Ajiplications   to    bo    mado    to    the     becretary, 

Glamorgan    County    Territorial    Force     Association,    6,    St. 

Andrew's  Crescent,  Cardiff. 

2nd  attd  3rd  Line  Welsli  Border  ilonnled  Brigade  Field 
Amiiulances. 
There  arc  vacancies  for  five  medical  oDioers,  i)rcpared  to 
servo  abroad,  in  the  above  units.  Pay  and  allowances  as  in  the 
regular  army,  together  with  outfit  and  camp  kit  grants.  Full 
particulars  can  bo  obtained  on  application  to  Major  D.  (.'. 
Leyland  Orton,  Oriicer  Commanding  2nd  Line  Welsh  P.order 
Mounted  lirigade  Field  Ambulance,  Thomas  Street,  Chester. 


HfrrlantJ. 


Dr.  Ethel  Cabsie,  M.B.,  Cb.B.Edin.,  D.P.II.,  has  been 
appointed  temporary  medical  onicor  ot  licaUb  and  schools 
medical  ofHccr  for  ClacUmaniiaushiro  in  tbo  room  of  Dr. 
Finlator,  who  has  joined  the  K.A.M.C, 


The   First  Honorary  Degrees  of  tue   National 

XjNn'EHSITY. 

For  the  first  time  in  the  history  of  the  National  Univer- 
sity of  Ireland,  honorary  degrees  worn  conferred  at  a 
meeting  of  the  senate  on  March  30th.  Tbo  registrar.  Sir 
Joseph  M'Grath,  read  the  following  resolution  of  the 
senate : 

The  following  liaving  during  their  student  days,  for  con- 
scientious reasons,  refrained  from  attending  "  institutions 
where  they  could  have  obtained  university  degrees,  and  in 
place  thereof  liaving  resorted  to  the  Catholic  University, 
which  was  unable  to  grant  them  that  privilege,  were 
awarded  honorary  degrees  by  the  National  University  of 
Ireland,  whose  institution,  to  some  considerable  extent, 
was  due  to  their  action  in  the  past. 

Tlie  Pro-Vice-Chancellor  said  that  tbo  work  ot  tbo 
Catholic  University  of  Ireland  and  the  objects  it  was 
established  to  achieve  formed  part  of  the  great  historic 
movement  of  the  Irish  people  for  the  attainment  of 
equality  of  rights  and  privileges;  but  it  was  nevertheless  a 
truly  national  effort,  having  as  its  baeis  the  desire  of  the 
race  for  a  place  in  the  world  of  intellect  worthy  ot  its 
remarkable  varied  talents,  and  stamped  with  its  own 
spiritual  ideals.  Although  tbo  particular  solution  ot  the 
university  question  expressed  in  the  idea  of  a  Catholic 
University  was  not  ultimately  attained,  its  work  resulted 
after  the  trial  of  au  imperfect  and  inadequate  establish- 
ment in  the  settlement  of  the  whole  Irish  University 
question  in  a  manner  to  remove  all  inequality,  to  destroy 
privilege,  and  to  admit  the  Catholics  of  Ireland  to  a 
university  national  in  its  constitution,  free  iu  its 
government,  and  animated  with  a  spirit  of  enthusiastic 
co-operation  with  the  other  universities  of  Ireland 
in  working  for  the  betterment  of  the  Irish  people, 
and  the  intellectual  name  and  fame  of  old  Ireland. 
Looking  back  over  the  span  ot  forty  years,  the  National 
University  of  Ireland  offered  the  highest  recognition  in  its 
power  to  a  number  of  the  men  who  were  participants  in 
the  work  of  the  Catholic  University  in  the  old  days  which 
preceded  the  first  attempted  adjustment  of  the  university 
question  iu  Ireland.  All  were  men  eminently  representa- 
tive of  the  students  of  that  period,  when  the  Catholic  youth 
ot  Ireland  suffered  many  material  disadvantages  by  their 
conscientious  devotion  to  a  cause,  and  all  of  those  receiving 
degrees  were  distinguished  students  iu  their  respective 
spheres.  On  the  part  of  the  university,  and,  ho  might  add, 
on  the  part  of  the  members  of  University  College,  Dublin, 
who  still  worked  in  the  halls  which  witnessed  the  world 
renown  of  Newman,  and  the  high  eminence  ot  long-departed 
professors,  as  well  as  of  some  who  wore  still  living,  they 
welcomed  them  to  the  pl.ace  iu  the  National  University, 
which  would  confer  upon  that  university  the  honour  ot  the 
happiest  association  with  them  and  their  comrades  of  old 
times,  through  whoso  work  the  National  University  came 
eventually  to  be  established. 

Among  the  recipients  of  honorary  degrees  were  the 
following  members  of  the  medical  profession : 

LL.D.  (Honoris  Causa). 
Crean,  Lieutenant-Colonel  John  Joseph,  L.R.C  r.  nnd  S.L 
Macuamara,  Ocorge  Unthank,  Ii. R.C.I',  and  S.,  Ii..\.U. 
Maunsell.  Hnreeon-aoneral  Thomas.  C.Ii. 
O'CarroU,  Joseph  Francis,  M.l).,  M.Ch.,  F.R.C.r.I, 
Rooney,  Colonel  James  Patrick,  F.R. O.S.I. 

In  Absentia. 
Connolly.  Nicholas  Thomas,  J,  R. C.S.I. 
Cox.  RiKht  Hon.  Michael  Fiancis,  M.D. 
Creaell,  William.  1, ,K. O.P.I. ,  L.A.S. 
Cufle,  Surt'eondeueial  Sir  Charles  MacDonash,  K.C.B. 
JenniuRs,  Lioutcnant-Colonol  Charles  Horomeo.  L.R.C. P.  and  S.L 
O'Farroll,  Lieutenant-Colonol  Ignatius,  I..R.C.P.  and  S.I. 
Stalloid,  Major  I'atriok  Walter,  M.E.C.S.Eng.,  L.H.O.P.I. 

M.D.  DF.Gnr.r  (HONOKia  CaubaI. 
Croan.  Thomas  Joseph,  L.U.C.S,  and  M.R.C.P.I. 
Furlong,  Nicholas,  L.R.C.P.  ami  S.I. 
Laffan,  Thomas,  M.R.C.S.F.ng..  M.H.C.P.I. 
M'Ciillaijh.  John,  F.R. C.S.I  ,  L.R.C.P.l. 
Redmond,  Charles  Stonnott.  L.B.C.P.anflS.I. 
Redmond.  Sir  Joseph  Michael,  F.R.O.P.I.,  L.R.C. 8.1. 
Honavne,  Charles  OLomasny,  L.R.O.S.  ond  L.R.C.P.E. 
Ryrtn',.Iohn.  L.U.O.P  I..  F.R.C.S.I. 
Wttlaho,  Denis,  L.U.C.P.  and  S.Edin.,  L.R.C.P.L 
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Xti  Absentia. 
Cftnnon.  Richard.  L.K.C.S.andPI. 
Kearney,  Matthew.  L.R.C.S.I. 
Kilbride.  John.  Ij.R. C.P.I,  and  S.I. 
MCarthy,  Charles  William.  F.U.C.S.I..  L.R.C.P.L 
WacGuire,  Constantine  .Toseph.  L.R.C.P.  and  S.I. 
M'Kenna.  Thomas.  L.R.C.P.Edin..  L.F.P.S.Olasg. 
OSulUran.  Daniel  .-Vloysius.  ti.B.C.S.I.  and  L.R.C.P.Edin. 
Oulrko.  Joseph.  SI.R.C.P.Edln.,  L.R.C.9.I.,  L.A.H. 

Ityan.  James  Patrick.  L.R.C.P..  and  S.I.  

BwpUenson.  Edward  Aloysius.  L.B.C.P.andS.I..  L.Med. Dub. 


^rotlan&. 


EspECT.vTioN  OF  Life  in  Scotl.\sd. 
To  a  recent  meeting  of  the  Faculty  of  Actuaries  in 
Scotland,  when  Mr.  William  Hutton,  president,  was  in  the 
chair,  a  paper  entitled,  "The  Expectation  of  Life  in 
Scotland  in  the  Year  1911,"  was  contributed  bj-  Dr. 
J.  Craufurd  Dunlop,  superintendent  of  statistics  in  the 
office  of  the  Registrar-General ;  and  Mr.  Robert  M.  Hunter, 
F.F.A.,  of  the  Scottish  Provident  Institution.  Tlieauthors 
submitted  what  may  be  t«rmed  "  The  Life  Tables  for 
Scotland,  1911,"  based  on  the  results  of  the  census  taken 
in  Scotland  in  1911,  and  the  numbers  of  those  dying  in  the 
three  years  1910,  1911,  and  1912.  These  tables  showed, 
for  males  and  females  separately,  the  rat«s  of  mortality 
pi-evailing  in  Scotland  at  a  date  approximating  to  the 
middle  of  the  year  1911.  The  chief  interest  in  the  new 
tables,  however,  lay  with  the  expectation  of  life — that  is, 
the  average  after-life  time,  which  it  was  the  purpose  of 
the  authors  to  ascertain,  and  which  they  compared  with 
the  figures  of  two  previous  censuses  in  Scotland,  and  with 
figures  relating  to  other  countries.  The  expectation  of  a 
male  child  born  in  Scotland  in  1911  was  50  years,  or  ten 
years  more  than  in  1871,  and  five  years  more  than  in  1891 ; 
the  expectations  of  males  aged  20  and  40  were  43  years 
and  27  years,  showing  increases  during  forty  years  of  five 
yeai-s  and  two  years,  and  during  twenty  years  of  three  years 
and  two  years  respectively.  If  anything,  the  increases  in 
female  expectation  were  slightly  more  favourable,  but  the 
improvement  in  expectation  in  both  sexes  was  chiefly' 
confined  to  earlj'  and  middle  life.  Female  expectation  was 
throughout  life  greater  than  male  expectation — a  character- 
istic of  all  life  tables — the  difierence  being  at  first  about 
three  years,  and  gradually  decreasing  thereaft€r.  In 
England  the  expectation  of  life  was  in  1911  slightly  better 
than  in  Scotland,  especially  during  early  life ;  the  difference 
was  more  marked  among  females  than  among  males. 
Comparisons  were  also  made  with  figures  relating  to 
Sweden,  in  which  country  the  national  death-rate  for 
many  years  past  has  been  exceptionally  low.  Sweden 
showed  at  a  corresponding  period  expectations  at  birth  in 
both  sexes  of  about  four  and  a  half  years  more  than  in 
Scotland,  and  from  two  to  three  years  more  than  in  England. 
Comparisons  with  several  standard  and  other  tables  were 
also  made.  The  authors  expressed  the  opinion  that  the 
expectation  of  life  in  Scotland  generally  was  satisfactorj-, 
but  that  ftu-ther  improvement  was  possible. 

Edikbukgh  Royal  Ixfibmaby. 
At  the  meeting  of  the  managers  of  the  Edinburgh  Royal 
Infirmary  on  April  12th  (Lord  Provost  Inches  presiding), 
the  usual  business  was  traunsacted,  and  the  results  of  the 
special  appeal  were  announced.  On  March  12th,  14,702 
copies  of  the  appeal  had  been  sent  out,  but  up  to  April  12th 
only  646  responses  had  been  received.  The  majority  of  the 
contributions  sent  in  showed  increases,  the  total  increase 
in  round  fignres  being  £2,250,  including  six  special  dona- 
'  lions  of  ilOO  each.  Special  letters  (56  in  number)  had 
been  addressed  to  the  coal-masters  and  other  mine-owners 
in  Scotland,  in  response  to  which  the  Fife  Coal  Company 
rLimited)  had  sent  a  contribution  of  £100,  while  replies 
Dad  been  received  from  others  intimating  that  the  applica- 
tion would  be  considered.  An  appeal  for  support  had  also 
been  sent  to  seventy-two  co-operative  societies  throughout 
the  country  which  had  not  hitherto  subscribed,  and  a 
number  of  contributions  had  already  been  received.  A 
pleasing  announcement  was  the  report  that  a  cheque  for 
£50  had  been  received  from  a  grateful  naval  officer  who 
had  been  treated  in  the  infirmary,  and  who  wished  to 
remain  anonymous. 


BoTAL  SociETy  for  Home  Relief  to  Ikcurjibles. 
The  annual  meeting  of  the  Royal  Society  for  Home 
Relief  to  Incurables  took  place  in  Edinburgh  on  April  15th, 
when  the  Lord  Provost  presided.  It  was  reported  that 
during  the  year  very  many  applications  had  been  received, 
and  seventy-three  new  names  had  been  put  upon  the 
annuity  list.  The  expenditure  had  exceeded  the  revenue 
from  ordinary  sources  by  £434  ;  the  deficit  had  been  mado 
up  out  of  legacies.  There  had  also  been  thirty-nine  appli- 
cations during  1914  for  a  grant  from  the  Dunlop  Cancer 
Fund,  and  these  had  all  been  most  clamant  and  necessitous. 
The  society  was  founded  as  long  ago  as  1805,  for  the 
assistance  of  those  suffering  from  incurable  disease  and  so 
rendered  incapable  of  gaining  their  own  livelihood,  by 
Mrs.  Keir,  the  widow  of  a  London  surgeon,  and  had  been 
incorporated  by  Royal  Charter  in  1903. 


KrxG  Enw.utD's  Hospitjil  Fund  for  London'. 
The  annual  meeting  of  the  Governors  and  General  Council 
of  King  Edward's  Hospital  Fund  for  London  was  held  at 
St.  James's  Palace  on  April  19th,  when  the  Speaker  of  the 
House  of  Commons  was  in  the  chair.  A  letter  was  read 
from  the  King,  expressing  His  Majesty's  deep  sense  of  the 
great  loss  which  the  fund  had  sustained  by  the  death  of 
Lord  Rothschild,  its  honorary  treasurer  and  chairman  of 
the  Finance  Committee.  The  meeting,  by  i-esolution, 
placed  on  record  its  feeling  of  regret  and  its  sense  of  the 
debt  the  fund  owed  to  Lord  Rothschild  for  the  skill  and 
care  he  devoted  to  the  ever-growing  responsibilities  of  his 
office.  It  was  reported  that  the  governors  had  appointed 
Lord  Revelstoke  to  be  Lord  RothschUd's  successor,  and 
that  this  action  had  been  approved  by  the  King  as  Patron 
of  the  fund. 

The  annual  report  showed  that  the  total  receipts  for  tlio 
year  1914  were  £529,885  14s.  3d.,  of  which  £315,093  10s.  lid. 
were  contributions  to  capital,  and  £214,792  3s.  4d.  receipts 
on  general  account.  The  amount  distributed  was  £140,000, 
as  against  £157,500  in  the  previous  year,  but  this  diminu- 
tion^was  entirely  due  to  the  postponement  by  hospitals  at 
the  outbreak  of  the  war  of  all  building  schemes  not  actually 
in  hand  or  particularly  urgent.  Of  the  total  distributed 
£6,500  was  allotted  among  consumption  sanatoriums,  and 
convalescent  homes  taking  London  patients.  The  contri- 
bution of  the  League  of  Mercy  had  again  been  £14,000,  a 
result  which,  it  was  observed,  reflected  great  credit  on  the 
efforts  of  the  members  of  the  League  to  secure  recognition 
of  the  claims  of  hospitals  at  the  present  time.  The  council 
cf  the  fund  regarded  with  particular  satisfaction  the 
bequest  of  one-tweUth  of  the  residue  of  his  estate  by  Sir 
Julius  Wernher,  who  had  been  a  member  of  the  council, 
not  only  on  account  of  the  large  amouct,  which  already 
totalled  £313,715,  but  also  because  such  a  bequest  should 
have  come  from  a  member  of  the  council.  The  total  amount 
received  from  annual  subscriptions  and  donations  showed 
a  decrease  of  £750  as  compared  with  1913,  but  the  council 
expressed  the  confident  behef  that  the  nation  would  reahze 
that  the  work  done  by  the  hospitals,  both  in  the  treatment 
of  the  woimded,  and  in  the  providing  and  training  of 
doctors,  nurses,  and  administrators  in  the  medical  service 
of  the  army  and  navy,  gave  them  a  special  claim  on  the  gene- 
rosity of  the  public.  The  hope  was  further  expressed  that, 
notwithstanding  the  increased  demands  made  by  the  war 
and  the  special  funds  arismg  out  of  it,  the  needs  of  the 
hospitals  and  the  importance  of  maintaining  the  annual 
distribution  of  the  fund  would  continue  to  be  recognized. 
The  Speaker,  in  moving  the  adoption  of  the  report,  said 
that  one  of  the  most  gratifjring  mcidents  of  the  year  was 
the  completion  of  the  amalgamation  of  the  Hospital  for 
Diseases  of  the  Throat,  Golden  Square,  with  the  London 
Throat  Hospital  in  Great  Portland  Street.  The  amal- 
gamation of  smaU  hospitals,  he  said,  when  there  seemed 
to  be  no  special  reason  for  continuing  then-  separate 
existence,  had  long  been  favoured  by  the  fund,  and  this 
was  particularly  the  case  when  new  building  schemes 
were  contemplated.  The  expiration  of  the  lease  of  the 
London  Throat  Hospital  coincided  with  the  acquisition  of 
space  for  the  extension  of  the  Golden  Square  Hospital, 
and  the  amalgamation  had  every  form  of  advantage ;  the 
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patients  and  tho  medical  staff  would  benefit  by  the 
improvements  which  were  more  easily  introduced  iu  a 
largo  hospital,  economy  o£  management  would  be  facili- 
tated by  the  concentration  o£  the  work,  and  there  would 
be  only  one  building  scheme  instead  of  two.  Tho  motion 
of  the  adoption  of  tho  report  was  seconded  by  Dr. 
Frederick  Taylor,  President  of  the  Royal  College  of 
Physicians,  and  carried  unanimously  ;■  and  a  vote  of  thanks 
to  the  Speaker  for  presiding  was  proposed  by  the  Right 
Hon.  0.  Stuart-Wortley,  M.P.,  seconded  by  the  Hon. 
Arthur  Stanley,  M.P.,  and  carried  unanimously.  The 
Speaker  briefly  acknowledged  the  vote  and  the  proceedings 
terminated. 


dovvts^onhmtt. 


"A  LITTLE  PLEASURE  IN  LIVING?" 
Sir, — In  view  of  the  call  to  offer  our  services  for  part- 
time  military  work,  many  of  us  will  have  to  make  altera- 
tions in  the  conduct  of  our  practices.  In  doing  so  would  it 
not  be  wise  to  make  them  permanent,  so  that  instead  of 
existing  as  slaves  we  might  have  a  little  pleasure  in  living  ? 
May  I  suggest  the  two  following  changes,  which  I  have 
proved  to  work  well : 

1.  Cease  dispensing  entirely,  and  make  patients  bear  the 
chemist's  charges. 

2.  Consult  at  home  by  appointment  only  on  Tuesdays, 
Thursdays,  and  Saturdays,  from  2  to  8  p  m. 

The  rest  of  the  week  is  left  for  visiting  and  for  pleasure 
as  best  one  can  arrange.  The  British  public  are  in  a  mood 
to  fall  in  with  changes  at  the  present  time,  even  although 
they  do  grumble  at  having  to  pay  the  chemist  a  reasonable 
fee. — I  am,  etc.. 


Newcastle-upon-Tyne,  April  20th. 


John  Wishart. 


FEES  OF  LOCUMTENENTS. 

Sir, — May  I  add  a  few  lines  to  your  excellent  annotation 
in  last  week's  issue  on  this  important  subject  ? 

Before  the  war  broke  out  the  fees  for  substitutes  were 
mostly  5  and  6  guineas,  the  increase  in  a  great  measure 
being  due  to  the  extra  amount  of  work  involved  and  the 
higher  incomes  earned  owing  to  the  Insurance  Act.  When 
tho  war  broke  out  a  large  number  of  those  who  had  been 
acting  as  locumtenents  at  once  offered  their  services,  and 
were  accepted  and  given  commissions  at  a  remuneration 
of,  roughly,  7  guineas  a  week,  and  consequently  the  fees 
paid  to  those  remaining  automatically  went  up  to  about 
the  same  figure,  and  at  the  present  time  a  largo  number  of 
men  unable  from  one  cause  or  another  to  sei've  their 
country  abroad  are  doing  so  by  taking  duty  at  home  for 
those  who  have  gone  on  active  service,  and  at  moderate 
fees.  Personally,  I  have  not  come  across  a  single  instance 
of  12  guineas  being  paid,  and  my  register  shows  that  out  of 
a  list  of  over  600  engagements  that  have  passed  through 
my  hands  during  the  last  six  months  (mostly  war  ones)  no 
fewer  than  300  have  been  at  6  guineas,  235  at  7  guineas,  16 
at  8  guineas,  and  the  remainder  at  lower  fees,  on 
hospitality  terms  or  other  special  reasons. 

I  may  say  that  early  in  the  war,  through  letters  in  the 
medical  papers,  I  invited  all  able  and  willing  to  help  to 
communicate  with  me,  and  have  met  with  a  most  loj'al 
response  from  medical  men  up  to  70  years  of  age,  who  are 
doing  their  best  in  their  country's  need.  Many  of  our 
allies  are  also  helping,  including  Egyptians,  Indians, 
Belgians,  French,  Russians,  Japanese,  and  Greek. — 
I  am,  etc., 

London.  W.C,  April  19th.  PeRCH'AI,  TurNER. 


THE  MANUFACTURE  OF  SALVARSAN  PRODUCTS 
IN  ENGLAND  AND  FRANCE. 

Sir, — I  must  first  of  all  thank  you  for  the  conditions 
under  which  you  published  my  letter  last  week,  but  I 
must  state  again  that,  in  view  of  the  accidents  which  have 
occurred,  it  is  in  the  public  interest  that  tho  memorandum 
of  tho  National  Medical  Research  Committee  should  bo 
criticized. 

The  arsenic  in  tho  salvarsan  molecule  is  in  a  colloidal 
condition  and  acts  as  a  non-metal;  any  arsenic  not  in  com- 
bination, existing  as  an  oxide,  or  in  tho  form  of  another 
salt,  which  has  not  yet  been  vcrilied,  is  noucolloidal  and 


acts  as  a  metal.  The  arsenic  in  the  latter  state  is  highly 
toxic;  the  amount  present  is  difficult  to  determine  and 
depends  upon  the  method  of  reduction  employed.  There 
are  several  methods  of  carrying  out  this  reduction  step, 
and  the  method  used  in  the  German  manufacture  is  not 
stated  in  the  patents.  Furthermore,  I  have  reason  to 
believe  that  tho  method  has  been  changed  since  the  last 
patent  was  taken  out. 

As  not  only  the  degree  of  toxicity  but  the  yield  of  the 
drug  IS  dependeut  upon  tho  reduction  method  instituted, 
this  step  in  the  manufacture  of  salvarsan  is  important,  if 
not  tho  most  important.  The  Medical  Research  Com- 
mittee was  not  justified  in  saying  that  the  preparation  of 
the  drugs  in  question  is  the  same  as  that  emploj'cd  in 
Germany.  If  biological  controls  are  sufficient  to  allow  one 
to  say  whether  the  drug  can  be  safely  used  on  man  or  not, 
why  did  Ehrlich  deem  it  necessary  to  have  the  reports  of 
certain  medical  men  before  allowing  the  drug  to  come  upon 
the  market?  Ehrlich  took  tho  same  precaution  iu  1912 
with  neo-salvarsau,  although  he  was  fully  aware  on 
a  jiriori  grounds  that  the  preparation  was  less  toxic  than 
salvarsan.  Ho  must  have  been  fully  alive  to  the  limita- 
tions of  animal  experiments ;  and,  as  stated  in  my  letter 
last  week,  dioxydiaminoarsenobenzol,  "  ideal  "  and  "  hyper- 
ideal,"  which  had  passed  the  biological  controls,  were 
shelved  because  they  proved  too  toxic  to  man. 

Therefore  the  most  conclusive  tests  w  hich  should  have 
been  insisted  upon  by  the  National  Medical  Research  Com- 
mittee have  been  omitted.  The  English  and  P'rench  sub- 
stitutes have,  we  are  told,  passed  the  strictest  biological 
controls,  but  in  spite  of  this  the  following  mishaps  have 
occurred. 

I  have  seen  six  cases  of  dermatitis  exfoliativa,  and  two 
of  jaundice.  One  of  the  former  terminated  fatally,  three 
lost  all  their  hair  and  developed  hyperkeratosis  of  all 
their  nails,  and  every  case  must  be  ill  for  months.  None  of 
the  cases  referred  to  had  more  than  two  injections,  two  had 
had  only  one,  and  in  one  case  the  dermatitis  did  not  come 
on  for  nine  weeks  after  the  last  injection  was  given. 
Having  prescribed  some  thousands  of  injections  of  tho 
German  products,  and  sometimes  as  many  as  sixteen 
injections  to  one  patient,  I  have  only  come  across  one  case 
of  dermatitis  exfoliativa,  and  that  occurred  after  the 
seventh  injection  of  neo-salvarsau,  when  tho  drug  first 
came  in,  and  when  it  was  advised  to  give  the  injections 
every  other  day  and  to  increase  the  dose  gradually  up  to 
1  gram  and  over. 

Again,  we  have  now  proof  that  the  Medical  Reseai'ch 
Committee  was  not  justified  in  saying  that  the  products 
prepared  in  England  and  France  were  fully  up  to  tho 
standard  of  the  best  German  samples  previously  sold. 

The  remarks  made  upon  salicylic  acid  and  adrenalin, 
with  which  I  do  not  agree,  distinctly  support  the  truth  of 
my  contentions.  If  a  perfectly  pure  sample  of  salvarsan 
aud  neo-salvarsau  was  obtained  it  would  not  produce 
the  toxic  symptoms  which  I  have  just  described.  Tho 
last  jiaragraph  in  the  postscript  does  not  show  that  the 
evil  1  pointed  out  does  not  exist.— I  am,  etc., 
London,  W..  Apriinth.       J-  E.  R.  McDoSAGH. 

Sir, — In  your  issue  of  April  17th  you  publish  a  letter 
from  Mr.  J.  E.  R.  McDonagh,  in  which  he  adversely 
criticizes  the  new  brands  of  dioxydiamidoarseno-beuzone. 
Tho  editorial  paragraph  fortunately  appended  to  Mr. 
McDonagh's  letter  successfully  disposes  of  most  of  Mr. 
McDonagh's  contentions;  in  fact,  the  only  point  which 
requires  in  the  meantime  any  further  consideration  is  his 
statement  that  he  has  seen  "  several  very  toxic  effects 
follow  the  use  of  the  new  products,  and  that  tho  medical 
profession  would  be  well  advised  to  await  the  reports  of 
clinicians  before  using  tho  products."  It  is  much  to 
bo  desired  that  Jlr.  McDonagh  should  publish  iu  detail 
those  cases  which  have  shown  toxic  symptoms,  unless'ho 
should  find,  on  further  consideration,  that  the  poisoning 
was  evidenced  in  patients  showing  an  unusual  intolerance 
or  tliat  it  was  duo  to  excessive  dosage. 

My  own  cxporieuco  of  tho  new  brands  is  limited  to 
kharsivau  aud  neo-kharsivau.  Of  the  former  I  have  beca 
responsible  for  180  injections,  of  the  latter  20;  but  neo- 
kharsivan  has  been  too  rrcenlly  introduced  to  allow  mo  to 
make  any  statement  of  its  properties.  I  have  been  using 
kharsivau  coiucidently  with  salvarsan,  aud  have  thus  been 
able  to  compare  the  results,  aud  my  experience  convinces 
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me  of  the  close  clinical  resemblance,  if  not  identity,  of  tho 
effects  of  khaisivan  and  salvarsan.  The  full  dose  of 
0.6  gram  of  either  of  theso  drugs  should  rarely  bo 
employed,  otherwise,  in  every  considerable  series  of  cases, 
some  patients  will  be  found  who  will  give  evidence  of 
over- dosage. 

Just  as  I  have  found  the  toxicity  of  salvarsan  and 
kharsivan  closely  comparable,  so  their  curative  effects  on 
syphilitic  lesions  have  been  indistinguishable.  I  am, 
therefore,  quite  content  to  be  deprived  of  salvarsan  so 
long  as  a  sufficient  supply  of  kharsivan  is  available,  and 
I  have  no  hesitation  in  saying  that,  so  far  as  my  experi- 
ence carries  me,  the  new  brand  is  not  subject  to  any  risks 
or  limitations  which  do  not  apply  with  equal  force  to  tho 
original  product. — I  am,  etc., 


Glasgow.  April  17tk. 


D.iVID  W.^TSOS. 


"TRENCH  FOOT." 

Sir, — As  regards  the  etiology  and  pathology  of  trench 
gangi-ene,  it  appears  that  the  beginning  of  the  trouble  is 
always  more  or  less  long-continued  exposure  to  wet ; 
hence  its  other  name  of  "water-bite."  It  is  also  com- 
monly spoken  of  as  "  frost-bite,"  although  apparently  a 
temperature  below  freezing-point  is  not  necessary  for  its 
production. 

I  think  it  is  most  likely  that,  with  the  legs  immersed  in 
water  or  surrounded  with  wet  garments,  the  i>roces3  of 
osmosis  comes  into  play  as  soon  as  the  superficial  horny 
layer  of  the  skin  is  dissolved  or  rubbed  away,  the 
cutaneous  and  subcutaneous  tissues  becoming  distended 
with  diluted  plasma.  The  pressure  thus  initiated  (if  this 
theorj' is  correct),  combined  with  enfeebled  circulation  in 
tho  parts,  caused  by  vasomotor  spasm  due  to  the  cold, 
would  in  certain  cases  cause  death  of  the  superficial 
structures  through  malnutrition  and  pressure.  In  tliis  way 
the  functions  of  sebaceous  aud  sweat  glands  and  ducts 
would  be  interfered  with.  Tims  the  natural  protection  of 
the  skin  (sebum)  would  be  wanting,  and  accumulation  of 
excretory  poisons  would  occur  in  the  deeper  layers  of  the 
skin  and  subcutaneous  tissues,  further  endangering  their 
existence.  Also  the  pressure,  accumulation  of  toxins,  aud 
malnutrition  would  in  seveie  cases  act  fatally  on  sensory, 
trophic,  and  vasomotor  nerves.  In  an  advanced  case, 
whei-e  the  vasomotor  nerves  were  thrown  out  of  action, 
blood  pressure — one  of  the  necessaries  of  circulation  of  the 
blood — would  be  absent.  This,  in  its  turn,  would  lead  to 
death  and  thrombosis  of  the  affected  vessels,  and  there- 
fore of  all  parts  supplied  by  them.  The  spread  of  the 
thrombotic  process  would  vary  in  different"  individuals, 
and  under  different  conditions.  Thus,  in  a  person  whose 
tissues  were  already  below  par,  due  to  sapraemia  (for 
example,  chronic  constipation,  badly  healed  wounds,  etc.), 
or  circulation  of  waste  products  in  excess  (due  to  over- 
Lxertion,  possibly  combined  with  faulty  metabolism — due 
to  bad  teeth,  etc.),  we  should  expect  extensive  death  of  the 
parts.  In  arterio-sclerotic  cases  also  we  should  expect  the 
results  of  '•  water-bite  "  to  be  severe.  In  tho  cases  where 
only  one  leg  is  affected  it  is  quite  likely  that  the  main 
vessels  of  the  affected  limb  are  not  equal  in  calibre  to 
those  of  the  unaffected  limb,  as  it  is  well  recoguized  that 
corresponding  vessels  in  a  person  are  frequently  unequal 
in  size. 

As  to  prophylaxis,  I  would  recommend,  besides  the 
adoption  of  dry,  roomy  boots  and  garments  whenever 
possible,  the  plentiful  and  frequent  use  of  goose  grease  well 
rubbed  into  the  skin.  Your  research  scholar  found  that 
this  grease  penetrated  further  into  the  skin  than  other 
fats.  It  would  check  the  rapid  and  excessive  loss  of  body 
heat  from  the  parts  protected  (and  indeed  it  would  be  well 
to  rub  the  whole  body)  and  would  prevent  the  process  of 
osmosis  occurring,  with  its  disastrous  train  of  consequences. 
— I  am,  etc., 

Andrew  S.  McNeil,  L.R.C.P.S.Edin. 

Liverpool.  Feb.  20tli. 

COLOUR  VISION  THEORIES. 
Sib,— Those  who  have  studied  the  trichromatic  theory 
know  well  that  v.  Helmholtz  dissociated  himself  from  the 
well-known  valency  curves;  his  theory  is  expressed  fully 
and  completelj'  by  the  colour  equation,  and  by  the  three- 
fold functional  relationships  of  the  factors  expressing  the 
magnitudes  of  the  three  standard  stimuh,  as  given  by 
Jlr.  ilajoi-  Greenwood  on  March  27th.  The  graphic 
representations  of    the  three  standard  stimuli  found  iu 


all  the  physiology  books  are  pretty  pictures,  which  give 
to  the  unlearned  aud  to  tho  non-mathematician  a  hint, 
but  onlj-  a  hint,  as  to  tho  meauiug  of  v.  Ilclmholtz's 
equations.  Dr.  Edridgc-drecu  again  aud  again  makes  the 
assertion  that  what  he  infers  from  these  diagrams  is  an 
integral  part  of  the  trichromatic  theory. 

On  April  10th  Mr.  Major  Greenwood  referred  to  p.  x 
of  the  preface  iu  tho  second  edition  of  v.  Helmholtz's 
treatise,  where  it  is  specifically  stated  that  the  revision 
of  the  whole  of  tho  text  up  to  p.  645  was  uudertakeu  by 
V.  Helmholtz  himself.  Unfortunately  the  great  master 
died  two  years  before  this  edition  was  published.  Now 
the  discussion  of  colour  vision  theories  occupies  pp.  341-354. 
In  the  face  of  this  explicit  statement  I  hoped  that  Dr. 
Edridge-Grccn  would  apologize  for  his  mistake;  but  no; 
he  actually  repeats  his  assertion  that  the  description  of 
the  Young-Helmholtz  theory,  given  in  the  second  edition, 
is  an  interpolatiou.  Discussion  with  such  a  contro- 
versialist is  impossible. — I  am,  etc., 

Newcastle-oii-Tyue,  April  20tb.  •^-   S.   PeECIVAL. 

"  We  cannot  continue  this  correspondence. 


AFTER-TREATMENT  OF    SOLDIERS    AT   HEALTH 
RESORTS. 
Sir, — Your  allusion  last  week  to  the  facilities  for  treat- 
ment available  for  soldiers  at  the  various  spas  is,  at  any 
rate,  somewhat  unfair  as  far  as  Bath  is  concerned. 

Four  days  after  war  was  declared  the  Royal  Mineral 
Water  Hosiiital,  Bath,  was  placed  at  the  disposal  of  tho 
War  Office,  aud  was  accepted  for  cases  needing  hydro- 
therapj-,  massage,  etc.  The  first  soldiers  were  admitted 
in  September,  and  since  that  date  they  have  come  here  in 
increasing  numbers,  the  daily  average  in  our  wards  for 
some  time  past  exceeding  120. 

To  meet  the  special  needs  of  these  cases  a  considerable 
increase  in  the  staff  of  masseurs  has  beeu  made,  and 
additional  modes  of  treatment  are  beiug  provided. — I  am, 
etc., 

Llewellyn  Jones  Llewellyn, 
Senior  Phj'sician,  Boyal  Mineral  Water  Hospital,  BatU, 
liatb,  April  21st. 


UNIVERSITY  OF  GLASGOW. 

Graduation  Ceremony. 

The    following   were   among   the   degrees    couferrett   at    the 

graduation  ceremony  which   took   place  in  the  Bute  Hall  ou 

April  20th : 

M.D.— J.  B.  Alexander,  .T.  Smyth,  F.  E.  Stokes. 

MB.,  Ch.B  — 'D.  F.  Macdooald,  .T.  Anderson,  Wm.  E.  A.  Buchanan, 
W.  Combe.  R.  Forbes,  P.  O.  iloBat,  J.  Smith.  N.  M'G.  Smith. 

B.Sc.  (in  Fublic  BealtM.—D.  O.  Taylor. 

'  With  commendation. 

On  the  same  occasion  the  following  prizes  were  also  presented 
to  the  winners :  The  Arnott  Prize  for  Physiological  Physics, 
.T.  S.  Martin  ;  the  Bellahouston  gold  medals'  for  emiueut  inerit 
iu  thesis  for  M.D.,G.  H.  Clark,  J.  W.  M'Nee,  J.  B.  Orr;  the 
Straits  Settlements  Gold  Medal  in  Tropical  Medicine,  A\m.  U.  H. 
Stevenson. 

CONJOINT  BOARD  IN  ENGLAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

FmsT  College.  Part  HChemistru)  and  Fart  II (Physics).— 'F.  T. 
Allen,  '•W.  E.  Barnes,  J.  G.  Barrie,  L.  M.  Billingham.  K.  B. 
Chappie,  B.  Y.  H.  Christmas.  C.  B.  Dix,  T.  H.  Dobrashian, 
.T.  E.  H.  Duckworth,  W.  C.  Faull.  'A.  Foster,  »W.  Girgis,  "D.  P. 
Guilloyle,  E.  F.  J.  Jones,  F.  W.  Kemp.  "T.  D.  Llewelyn,  *Eva 
Morton,  Elizabeth  OFlynn,  A.  G.  Ord.  M.  A.  Ragy,  •&.  F. 
Smith,  J.  H.  Sullalman,  Una  V.  Vincent,  H.  W.  M.  Williams. 
Part  IIHEIementary  Biology).— A.  Abelson.  F.  Barker.  W.  E. 
Barnes,  W.  Beanmont.  L.  M.  Billingham,  Frederica  M.  Bradley, 
Anna  B.  Broman.  J.  F.  E.  Burns.  N.  B.  D.  Cartledge.  Marjorie  O. 
Chappcl.  K.  R.  Chappie.  B.  Y.  H.  Christmas.  P.  0.  Collyns. 
I.  J.  Corbett.  I.  J.  Cruchley.  T.  H.  Dobrashian.  A.  Duffy. 
P.  E.  Edwards,  G.  P.  Evans,  W.  C.  Faull,  S.  FinUelstein, 
.L  E.  Fishburn,  S.  Hazeldine,  A.R.Hill,  T.  James.  E.  F.J. 
Jones,  F.  W.  Kemp.  J.  Kendall.  G.  B.  Kirkland.  P.  Lmdsey, 
T.  D.  Llewelyn,  Eva  Morton,  A.  R.  Neckles.  A.  G.  Ord.  P.  F. 
Petersen.  Eleanor  M.  Reece,  C.  E,  Roach-Smith,  P.  E.  Williams, 
G.  B.  Withers,  S.  Wolff. 

*  Passed  iu  Part  I  only.  t  P,issed  in  Part  II  only. 

Second  College  ISuatomy  and  Fhvsioloaij).—H.  D.  Apergis,  E.  H. 
Bryant,  C.  H.  Carroll.  J.  C.  Collins.  E.  Croft,  G.  M.  Dominick. 
N.  G.  El-Gawly,  M.  Elias,  F.  J.  Harrington,  G.  R.  Hubbard, 
J.  P.  J.  Jenkins.  Florence  M.  KeiTuish.  R.  T.  McRae.  W.  H. 
Maadling,  Elizabeth  O'Flynn,  May  Olivera,  A.  Othmau.  A. 
Pastel,  B.  R.  Pearce,  W.  I.  FitzG.  Powell.  R.  E.  Eampling. 
Florence  M.  Rhodes,  K.  J.  Rustomjee,  G.  E.  Spero.  H.  B.  Troop. 
R.  H.  Turner,  H.  P.  Warren,  F.  E.  G.  Watson,  H.  G,  Walters. 
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SIB  THOMAS  SMITH  CLOUSTOM,  Kt.,  M.D.Edis., 
LL.D.Edin.andAberd., 

FORMERLY  MEDICAIi  SUPEnlNTKNDENT,  ItOYAL  ASYLUM, 
EDINDDRGH. 

Sir  Thomas  Smith  Clocston,  ■whose  death  took  place 
Buddenly  at  his  residence  in  Edinburgh  on  the  moi-ning 
of  April  19th,  would  have  been  75  iu  a  few  days,  for  he 
was  born  on  April  22ud,  1810.  Sir  Thomas,  who  way  fairly 
be  termed  the  doijen  of  British  alienists,  was  an  Orcadian, 
the  younger  son  of  the  late  Robert  Clouston  of  Nist  House, 
Orkney,  and  among  the  many  honours  ho  received  there 
was  none  he  valued  more  highly  than  the  freedom  of 
Kirkwall,  which  was  bestowed  upon  him  iu  1908.  Ho  was 
educated  at  Aberdeen  (West  End  Academy)  and  afterwards 
at  Edinburgh  University,  where  he  graduated  M.D.  in 
1861,  receiving  a  gold  medal  for  his  thesis.  It  is  interest- 
ing to  note  that  the  two  fellow  graduates  who  shared  this 
graduation  honour  with  him  were  James  Bell  Pettigrew, 
the  anatomist,  and  John  Anderson,  the  naturalist.  Clouston 
had  already  in  1860,  before  ho  was  21  years  of  age,  gained 
the  licence  of  the  Royal  College  of  Surgeons  of  Edinburgh ; 
he  was  elected  a  Fellow  of  the  Royal  College  of  Physicians 
of  Edinburgh  m  1873.  Ho  was  Fothergill  Gold  Medalhst 
in  1870. 

There  was  no  Ettles  Scholarship  in  Clouston's  time 
to  mark  out  the  best  man  of  the  year  at  graduation,  but  it 
was  almost,  if  not  quite,  an  equivalent  to  be  offered  the 
assistant  physicianship  at  Morningside  Asylum,  and  this 
came  to  the  young  and  distinguished  Orcadian.  After 
being  for  fom-  years  at  Morningside  under  the  late 
Dr.  Skae,  Clouston  was  appointed  medical  superintendent 
of  the  Cumberland  and  Westmorland  Asylum  at  Carlisle, 
and  there  ho  continued,  doing  excellent  work,  till  1873, 
when  he  was  elected  to  succeed  his  former  chief  at  Moruing- 
eido.  This  appointment  was  Sir  Thomas  Clouston's 
great  opportunity,  and  right  well  he  availed  himself  of  it. 
From  1873  till  1908  he  presided  over  the  fortunes  of 
Morningside  Asylum,  and  saw  one  after  another  the  re- 
forms, with  which  his  name  is  associated,  introduced  and 
made  effective.  Great  rebuilding  schemes  were  planned 
and  carried  through,  the  directors  expending  the  sum  of 
£180.000  in  the  thirty-five  years  during  which  Clouston 
acted  as  physician-superintendent;  Craig  House  was 
opened  about  fifteen  years  ago,  and  proved  a  complete 
success,  the  income  from  the  better  class  of  patients 
increasing  during  his  administration  from  £6,000  a  year 
to  £35,000.  In  a  word,  the  Royal  Asylum,  Morningside, 
came  to  stand  for  all  that  was  good  scientifically  and 
medically,  as  well  as  for  all  tliat  was  humane  and  efficient, 
in  the  treatment  of  mental  diseases  and  in  the  manage- 
ment of  the  inmates.  Many  prejudices  were  overcome  in 
Clouston's  time,  and  many  irrational  practices  swept  away 
for  ever.  It  is  no  exaggeration  to  say  that  the  super- 
intendent's annual  report  was  always  awaited  with  in- 
terest and  perused  with  profit  by  the  profession,  whilst 
the  ideas  of  the  public,  not  only  of  Edinburgh  but  of  all 
Scotland,  with  regard  to  insanity  were  so  greatly  modified 
jas  to  be  recast. 

Meanwhile  Clouston  had  been  training  younger  men  in 
the  methods  he  had  himself  found  so  successful,  and  ere 
long  there  set  in  a  steady  flow  of  young  alienists  from 
Morningside  to  fill,  and  to  fill  well,  the  posts  of  medical 
Buperintendents  in  similar  institutions  in  many  parts  of 
the  British  Empire.  More  than  this,  the  teaching  of 
insanity  was  extended  to  undergraduates  iu  a  more  direct 
fashion,  when  tho  University  of  Edinburgh  appointed 
Dr.  Clouston  its  first  lecturer  on  mental  diseases  in  1879, 
although  previous  to  this  date  the  professors  of  the  prac- 
tice of  medicine  and  Dr.  Cloustou  himself  had  given 
lectures  on  the  subject.  It  is  noteworthy,  too,  that  the 
lectureship  on  mental  diseases  was  tho  first  of  the 
appointments  of  this  kind  made  by  tho  university; 
it  was  soon  followed  by  that  on  diseases  of  the 
eye,  and  now  there  are  many  others.  By  his 
writings  also  ho  was  doing  much  to  spread  tho  know- 
ledge of  an  enlightened  conception  of  tho  causes  and 
nature  of  insanity  and  of  tho  proper  ways  of  dealing  with 
tho  insane.  Whether  by  his  oral  or  clinical  teaching,  or 
by  his  books,  he  was  always  an  inspiring  and  stimulating 


guide  to  students.  Ilis  lectures  had  a  freshness  of  outlook 
and  a  novelty  of  plu-aseology  which  were  very  attractive 
and  served  well  to  put  tho  new  ideas  legarding  mental 
diseases  which  they  contained  in  a  form  acceptable  ta 
students  ajiproaching  the  subject  for  the  first  time.  Sir 
Thomas  had  a  vocabulary  rich  in  appropriate  adjectives, 
those  touchstones  of  effective  speaking  and  teaching,  and 
many  a  time  the  present  writer  discovered  that  his  note- 
taking  had  suffered  through  a  too  enthusiastic  interest  iu 
the  apt  language  in  which  the  lecturer  was  clothing  his 
pronouncements;  his  mind  was  so  occupied  by  the  teacher's 
fine  periods  that  his  pencil  for  tho  time  being  failed  to 
work.  Not  a  little  of  the  charm  of  tho  spoken  lectures  re- 
appeared in  the  printed  book — Clinical  Lectures  on  Menial 
Diseases — which  served  to  make  Clouston's  name  known 
all  over  the  world.  The  first  edition,  published  in  1883, 
was  followed  by  five  other  editions  in  this  country  and  by 
two  iu  America.  Possibly  no  other  single  work  has  dono 
so  much  to  popularize  modern  conceptions  respecting  the 
true  nature  and  the  enlightened  modes  of  treating  mental 
diseases.  Other  memorable  volumes  which  came  from  his 
pen  were  TJie  Neuroses  oj  Development,  The  Hygiene  of 
Mind,  and  Unsoundness  of  Mind,  and  for  many  years  he 
was  editor  of  the  Journal  of  Mental  Science. 

But  from  the  early  days  in  1863,  when  Clouston  first  ap- 
peared in  print  with  his  little  book  on  the  Minute  Anatomy 
and  Physiology  of  the  Nervous  System  in  the  Lobster,  right 
on  to  the  past  few  months,  when  his  Morals  and  Brain 
(reviewed  in  this  Journal  (p.  717)  on  October  24th,  1914) 
was  published,  he  never  ceased  to  appeal  to  the  earnest 
student  of  psychiatry  and  of  the  many  moral  and  social 
problems  which  are  so  closely  bound  up  with  it.  He  was 
ever  a  pioneer  in  the  teaching  and  practice  of  a  sane  and 
reasonable  mental  therapeusis.  Reference  has  been  made  to 
his  interest  in  the  social  and  moral  problems  with  which  tho 
work  of  the  alienist  is  so  closely  associated;  of  these  it  will 
suffice  to  name  education  and  alcoholism,  in  order  to  realize 
his  influence  on  tho  current  views  which  obtain  on  these 
matters.  Marriage,  too,  and  eugenics  attracted  his  attention 
and  engaged  his  pen,  and  his  book,  Before  I  Wed,  contained 
sound  advice  delicately  and  yet  forcefully  presented.  He 
played  an  important  part  in  the  establishment  of  a  council 
of  public  moials  in  Scotland,  and  in  the  years  which 
followed  his  retirement  frum  the  active  work  of  Morning- 
side Asylum  he  was  ever  ready  to  lecture  to  educationalists 
and  the  general  public  on  questions  affecting  the  morality 
and  mental  health  of  the  nation,  and  his  lectures  were 
fertile  in  practical  results.  He  gave  evidence  on  behalf  of 
the  British  Medical  Association  before  tho  Royal  Com- 
mission on  Divorce  and  Matrimonial  Causes  iu  1910.  In 
his  cultivation  of  the  viens  sana  he  never  forgot  the 
healthy  body;  indeed,  he  was  himself  an  instance  of  both, 
and  he  greatly  loved  his  fishing,  shooting,  and  golf. 

In  later  years  honours  were  showered  upon  Clouston.  Ho 
was  President  of  the  Edinburgh  Medico-Chirurgical  Society 
and  of  the  Medico-Psychological  Association;  for  two  years 
he  acted  as  President  of  the  Royal  College  of  Physicians  of 
Edinburgh  ;  Aberdeen  (in  1907)  and  Edinburgh  (in  1911) 
conferred  upon  him  the  honorary  Doctorate  of  Laws;  and 
in  1911  the  King  bestowed  upon  him  the  honour  of  knight- 
hood. He  was  vice-president  of  the  Section  of  Psychology 
of  the  annual  meeting  of  tho  British  Medical  Association 
in  Edinbui-gh  in  1875  and  president  of  tho  section  at  tho 
meetings  in  1886  at  Brighton  and  again  in  Edinburgh  in 
1898. 

.Sir  Thomas  Clouston  married  Harriet  Sogur,  the  daughter 
of  William  Storer  of  Now  Haven,  Connecticut,  U.S.A. ;  and 
ho  is  mourned  by  Lady  Cloustou,  by  two  sons,  one  of 
whom,  J.  Storer  Clouston,  has  inherited  the  facile  pen  of 
his  father,  and  has  made  a  name  for  himself  iu  fiction  with 
The  Lunatic  at  Lartje,  Count  Butiher,  and  T/i«  Peer's 
Progress,  and  by  one  daughter,  the  wife  of  Mr.  David 
Wallace,  C.M.G.,  tho  well-known  surgeon. 

It  is  hard  to  say  in  which  sphere  of  professional  activity 
Sir  Thomas  Clouston's  influence  has  been  most  felt; 
certainly  he  has  brought  a  breath  of  freshness  into  every 
department  with  which  he  has  had  to  do,  and  lias  left  a 
deep  and  lasting  impression  upon  the  minds  of  all  who 
have  worked  witli  or  under  him.  Possibly  tho  p.alm  must 
bo  given  to  his  many  productive  years  as  physician  and 
administrator  at  Morningside ;  but  his  influence  and  in- 
spiration as  the  teacher  of  many  hundreds  of  alienists 
must  be  regarded  as  nearly  of    equal    value.      By   the 
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impact  of  his  mincl,  ever  alert  and  resourceful,  as  well  as  by 
his  ready  syvupntliy  and  clear  visiou  of  the  future,  he  has 
made  many  contributions  of  high  importance  to  the  under- 
standing and  forwarding  the  movements  in  support  of 
mental  hygiene  in  education,  of  jjurity  in  morals,  and  of 
thoughtful  reform  in  connexion  with  the  evils  of  in- 
temperance, lie  was  a  man  of  many  interests  and  of 
wide  influence,  and  the  influence  has  always  been  on 
the  side  of  medical,  mental,  and  moral  improvement  of 
the  race  as  well  as  of  the  individual. 

Dr.  John-  Macpherson,  Commissioner  in  Lunacy  for 
Scotland,  writes: 

It  is  only  those  who  can  recall  the  position  of  psychiatry 
in  this  country  more  than  thirty  yeai-s  ago  who  can  ap- 
preciate fully  our  indebtedness  to  Sir  Thomas  Oloustou. 
The  history  of  psychiatry  is  the  history  of  a  struggle 
against  abuses— physical,  moral,  and  intellectual.  The  first 
two  had  been  largely  overcome  when  Clouston  appeared  upon 
the  scene,  but  he  fouud  his  life's  work  in  combating  an 
attitude  of  pessimism  and 
agnosticism  towards  mental 
diseases  which  was  too  all 
prevalent,  even  among  a  large 
section  of  alienists.  His 
method  of  warfare  was  the 
"  gospel  of  work  "  indefatig- 
ably  pursued  in  the  clinical 
study  of  his  patients.  During 
the  ten  years  he  spent  in  the 
Carlisle  Asylum  he  scarcely 
ceased  to  observe  and  to  pub- 
lish his  observations,  and  al- 
though his  work  attracted 
little  attention  outside  the 
speciality,  it  had  its  reward 
in  helping  him  to  attain  a 
larger  audience  and  a  wider 
sphere  of  influence  when  he 
returned  to  Edinburgh  in  1875. 
At  Morningside  he  continued 
to  pursue  his  clinical  studies 
and  such  pathological  re- 
searches as  the  comparatively 
crude  knowledge  of  that  time 
permitted.  But  it  was  in  lec- 
turing to  students  that  he 
found  an  outlet  for  his  gifts. 
In  the  early  seventies  mental 
disease  was  neither  interest- 
ing nor  attractive  to  medical 
students.  The  scintillating 
genius  of  such  a  mind  as 
Laycock's  (about  this  time 
Professor  of  Medicine  in  the 
university)  might,  so  it  was 
believed,  shed  occasional 
startling  light  upon  this 
as  upon  other  abstruse 
subjects;  but  the  medical  curriculam  was  too  serious 
aa  undertaking  to  justify  excursion  into  such  unpro- 
ductive bypatijs.  The  revelation  opened  to  the 
students  who  attended  Clouston's  earlier  lectures 
completely  overthrew  these  prejudices.  The  vigour 
of  the  lecturer's  personality,  the  glamour  of  the  subject 
which  opened  out  a  new  world  of  scientific  study,  and 
the  lucidity  of  exposition,  captivated  the  imagination 
of  those  future  members  of  the  profession.  When  he 
ceased  to  lecture,  thirty-five  years  later,  psychiatry  had 
become  incorporated,  as  an  ordinai-y  subject,  into  the 
medical  cui-iiculum. 

The  publication  of  his  Clinical  Lectures  in  1883  brought 
him  deserved  reputation,  yet  the  book  hardly  did  its  author 
justice.  Superficially  regarded,  it  was  more  popular  than 
scientific,  and  many  of  its  most  valuable  ideas  were 
overshadowed  by  what  may  be  termed  its  propagandist 
character.  I  use  the  term  advisedly,  for  it  was  one  of  his 
ruUng  pnrposes  to  convert  the  medical  profession,  and 
through  them  the  public,  from  unworthy  conceptions  of 
mental  disease  into  broader,  more  scientific  views  of  its 
nature  and  origin.  In  the  book  there  is  to  be  foimd,  for  in- 
stance, a  full  exposition  of  his  great  conception  of  adoles- 
cent insanity,  which  be  fiuther  elaborated  in  his  Morison 


lectures  on  the  "  Neuroses  of  Development."  This  descrip- 
tion forms  the  basis  of  all  subsequent  theories,  including 
Kraepelin's  dementia  praecox,  and  had  he  published 
nothing  else  it  would  have  been  suflicient  to  ensure  him  a 
place  among  the  great  alienists. 

By  reason  of  his  sterling  worth  be  obtained  a  larger 
share  of  the  public  confidence  than  most  men  can  boast 
of,  and  for  the  same  reason,  and  on  account  of  his  high 
professional  attainments,  he  enjoyed  an  extensive  cou- 
sulting  practice.  Ho  welcomed  new  views  and  new 
theories  sympathetically  but  he  was  seldom  carried  away 
by  them,  and  was  extraordinarily  tenacious  of  his  own 
earlier  scientific  opinions.  We,  his  assistants,  often  differed 
from  him  profoundly,  but  we,  one  and  all,  regarded  him 
as  our  master  to  whom  wc  owed  more  than  we  could  ever 
hope  to  repay. 

Dr.  n.  Hayes  Newington  writes: 

I  offer,  as  an  addition  to  the  fuller  account  of  Sir 
Thomas  Clouston's  work  which  you  will  doubtless  provide, 

a  few  remarks  on  what  I 
think  to  Tiavo  been  the  critical 
Ijcriod  of  his  professional  life. 
I  refer  to  his  appointment 
to  the  charge  of  the  Morning- 
side  Asylum  in  1873.  I  was 
then  in  residence  there  as 
assistant  physician,  and  there 
is  no  one  else  who  cau 
speak  of  those  times  from 
personal  knowledge.  I  have 
used  the  term  "critical" 
because  though  Dr.  Clouston 
(as  he  then  was)  had  had 
ten  years  of  asylum  life,  and 
had  already  made  a  name  for 
himself  by  his  many  writings, 
especially  on  drugs  and  modi- 
fication of  temperature  fouud 
with  varying  phases  of  in- 
sanity, his  experience  had 
been  gained  in  an  asylum 
of  very  moderate  size  in  a 
quiet  country  district.  Ho 
had  yet  to  face  the  public  of 
a  metropolitan  citj-  and  the 
judgement  of  a  great  uni- 
versity. In  addition,  he 
had  to  take  up  oflice  under 
difficulties  incident  to  want 
of  a  "  chief's "  supervision 
during  the  prolonged  ab- 
sence, from  wearing  and  sub- 
sequently fatal  disease,  of 
his  distinguished  predecessor, 
Dr.  Skae.  The  Scottish 
lunacy  system  was  then  only 
a  bantling,  for  it  was  but  a 
few  years  before  that  Scot- 
land had  been  forced  by  popular  resentment  of  bad  prac- 
tices towards  the  insane  to  insist  on  a  radical  change, 
which  resulted  in  the  present  admirable  legislation  and 
administration.  Morningside  had  been  founded  fifty 
years  before,  a  fine  example  of  tentative  altruism, 
but  it  had  later  become  stagnant,  as  proved  by 
the  progress  to  be  shown.  It  sorely  needed  some 
measure  of  regeneration.  It  was  fortunate,  therefore, 
when  the  opportunity  for  regeneration  arose,  that  the 
necessary  qualifications  of  ability  and  temperament  were  to 
be  found  in  the  person  of  Dr.  Clouston.  Those  qualifica- 
tions revealed  themselves,  in  my  opinion,  by  his  immense 
courage,  by  a  prodigious  power  of  work,  by  originality, 
by  capacity  for  organization,  and,  above  all,  in  broad 
liberality  of  view  on  all  things,  men  and  matters.  Clouston 
was  the  last  man  iu  the  world  to  be  tied  down  by  prece- 
dent, and  at  first  his  ways  caused  surprise,  if  not  con- 
sternation, among  the  many  devoted  and  old-standing 
servants  of  Morningside.  One  such  measure  was  the  dis- 
establishment of  those  semidetached  buildings  which, 
sccu/idum  arteiH  antiquam,  had  housed  the  noisy  and 
violent.  These  patients  were  carefully  distributed  among 
the  other  wards,  where  dilution  had  a  speedy  effect  on 
their  behaviour.  The  buildings  vacated  wei-e  subseauently 
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adapted  as  infirmaries,  with  the  best  effect.  Interested 
onlookers  began  to  learn  that  it  was  possible  for  a  patient, 
when  properly  suidcJ,  to  do  most  of  his  own  repression,  in 
place  of  looking  for  it  to  be  done  by  others. 

Then  came  the  need  for  structural  alterations  to  meet 
more  enlightened  treatment.  The  elaboration  of  ideas  to 
this  end  added  considerably  to  the  burdens  of  the  super- 
intendent. Finance,  in  which  Clouston  was  an  adept, 
needed  much  forethought  and  some  daring ;  but  all  diflS- 
culties  and  doubts  were  borne  down  by  fiery  dctermiuatiou, 
with,  as  we  know,  the  happiest  results. 

I   cannot  speak   intimately  of  the   outside   work  done 
at   that   time   by   Clouston  "in   securing    the    confidence 
of  the  public  in  consultation  work  ;  that  he  did  earn  that 
confidence  is  a  matter  of  public  knowledge.     ]5ut  I  can 
speak  intimately  of  the  lectures  which  formed  his  passport 
to  academic  approval,  since  I  attended  oflicially  the  early 
series  he  delivered  to  the  students  at  Morniugside.     I  had 
the  advantage  of  being  enabled  to  compare  those  with  a 
similar    course    given    by  Dr.   Laycock    in    a  preceding 
session    at   Moruingsjde,   for 
many  of  which  I  prepared  the 
clinical  material.    The  differ- 
ence  between   the    methods 
of  these  two  great  men  was 
indeed  marked.   Laycock  ap- 
peared to  me  to  be  the  most 
observant   and   philosophical 
student  of  mental  error  that 
one  could  wish  to  hear,  but 
in    spite   of   much    practical 
instruction  given,  he  was  ever 
the   ideal    of    a    professorial 
academician.     He  lacked  the 
living    forcefulness  of    Clou- 
ston's  cliuicality,  if  one  may 
coin  such  a  term.     But  then 
for  many  years  the  one  had 
been  the  professor,  while  the 
other    had     lived    with    his 
patients.     It  has  sometimes 
crossed    my    mind    that 
Kraepelin  is  a  mixture  of  the 
two,  and  this  especially  with 
reference  to  his  views  on  de- 
mentia praecox.    Clouston  led 
the  way  by  many  years  with 
his   InsayiHij  of  Adolescence, 
and  then  the  academic  ways 
of  Kraepelin  were  grafted  on, 
not  with  universal  accepiaucc. 
As  a- ''chief"  Clouston  was 
a  good  man  to  serve  under.   In 
addition  to  his  intense  earnest- 
ness he  had,  as  said  above,  a 
most  liberal  view  of  insanity, 
which  led  one  to  see  where 
risks  could  be  run  justifiably. 
He  had  a  philosophical  waj' 
of  estimating  and  meeting  trouble,  while  on  suitable  occa- 
sions he  could   demonstrate  the    usefulness   of   righteous 
wrath.     He  would  never  be    "done"    by    anyone.      He 
proved  to  one  the  need  for  ceaseless  personal  acquaintance 
with  overj-thing  relating  to  his  charge.     I'lnally,  he  was 
truly  loyal  to  his  subalterns.     This  is  not  such  a  simjile 
i[ualification  as  it  might  appear  at  first  sight.     It  requires, 
in  such  places  as   asylums,  a  lively  sense  of  altruism  to 
))revent  the  chief  giving  his  junior  away  by  thoughtless  or 
undue  exorcise  of  his  prerogative  and  superior  knowledge. 
Clouston  liad  this  sense. 


Deaths  in  the  Profession  Abroad. — Among  the  mem- 
bers of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  A.  M.  Amadou,  sometime 
lecturer  on  otology  at  the  Harvard  ^Medical  School  and 
author  of  numerous  writings  on  the  pathology  of  the  eai', 
aged  47  ;  Dr.  .Julius  Arnold,  retired  professor  of  histology 
and  pathology  in  the  I'uiversity  of  Heidelberg,  aged  90; 
Dr.  H.  C.  T3aldwin,  for  many  years  a  member  of  the  staff 
of  the  JMassachusotts  General  Hospital  in  the  department 
of  nervous  diseases  and  one  of  the  leading  neurologists  of 
New  England,  aged  55 ;  and  Dr.  Albert  Blum,  jin'/esseiir 
agngc  in  the  I'aris  Faculty  of  Medicine  and  author  of 
numerous  writings  on  surgical  subjects. 


"WILLIAM  THOMAS  EDWARDS,  M.D.,  F.R.C.S., 

CONSULTING  PHYSICIAN.  CAIIDIFF  INl'IRMAUT;   TAST-PRESIDEM  OF  XUi; 
BlllTIbU  SIKDICAI.   ASSOCIATION. 

Dr.  W.  T.  Edwards,  of  Cardiff,  a  brief  announcement  of 
whose  death  appeared  last  week,  was  born  in  1821  at 
Caerphilly,  where  his  father  practised.  His  grandtathor 
was  a  wellkuowu  contractor,  who  designed  and  constructed 
the  picturesque  bridge  at  Pontypridd. 

The  elder  Dr.  Edwards  had  an  extensive  country  prac- 
tice, which  ho  conducted  on  horseback ;  he  was  iiroud  of 
his  stable,  and  his  sou  had  the  advantage  of  an  active  out- 
door life  in  his  boyhood  and  after  his  apprenticeship  to  his 
father.  He  pursued  his  medical  studies  at  University 
College,  London,  and  took  tlie  diplomas  of  M.R.C.S.Eng. 
in  1842,  and  L.S.A.  in  1843.  In  1844  he  gi-aduated 
M.B.Lond.,  gaining  the  gold  med.-ils  in  anatomy  and 
physiology,  materia  mcdica,  and  midwifery.  In  the  same 
year,  after  a  brief  period  of  practice  at  Llanfabon,  he  settled 
in  Cardiff,  theu  a  small  town  with  little  more  than  10,000 
inhabitants,  possessing  neither  docks  nor  railways.      In 

1849  he  was  appointed  out- 
patient medical  oflicev  to  the 
infirmary,  than  a  very  small 
institution,  admitting  113  in- 
patients and  2,360  out-patients 
lUuing  the  year.  In  1851  he 
bccarao  honorary  surgeon,  a 
position  which  he  resigned  in 
1860.  Two  years  later  he 
was  appointed  physician  to 
the  infirmary,  and  his  con- 
nexion with  the  institution 
was  maintained  after  his  re- 
tirement from  the  active  list 
by  his  appointment  as  con- 
sulting physician.  He  pro- 
ceeded to  the  degree  of 
IM.D.Lond.  in  1850,  and  in 
1879  he  was  elected  a  Fellow 
of  the  Rojal  College  of 
.Surgeons  of  England. 

From  an  early  period  of 
his  residence  in  Cardiff  Dr. 
Edwards  showed  a  keen  in 
tercst  iu  education.  Begin- 
ning in  a  small  way  and 
.•issisted  by  a  few  friends  ho, 
iu  1847,  built  a  substantial 
single-story  building  known 
lor  many  years  as  the  British 
School,  it  provided  elemen- 
tary education  for  children  of 
the  working  classes,  the  only 
other  school  iu  the  town  being 
one  maintained  by  the  Church 
of  England.  AVhou  school 
lioards  came  into  existence 
he  became  a  member  of  that 
for  Cardiff,  and  in  1890  was 
Ho  was  also  governor  of  the 
until  it  was  absorbed  under 
the  provisions  of  the  '  Technical  Education  Act;  Dr. 
Edwards  went  on  to  take  as  strong  an  interest  in  higher 
education.  Iu  1872,  when  the  question  of  foiinding  a 
university  college  iu  South  Wales  was  under  consideration, 
he  stronglv  supported  the  scheme  and  urged  that  the 
college  should  be  established  at  Cardiff.  When  this  ^yas 
decided  upon  he  made  a  donation  of  X500,  and  as  a  life- 
governor  and  in  other  capacities  ho  ever  afterwards 
laboured  loyally  and  unostentatiously  for  the  college,  of 
which  he  was  eventually  elected  vice-president. 

When  the  Ihitish  Medical  Association  accepted  the 
invitation  to  hold  its  annual  meeting  iu  Cardiff  Dr. 
Edwards  was  elected  president,  and  he  chose  that  occasion 
for  giving  effect  to  his  long-felt  desire  for  the  establish- 
ment of  a  medical  school  in  Cardiff.  He  offered  Cl.OOO 
to  found  such  a  school  iu  connexion  witli  the  University 
College,  and  his  pupil  aud  friend.  Dr.  William  Price,  also 
of  Cardiff,  made  a  gift  of  the  same  amount.  Other  con- 
tributions followed,  and  it  was  one  of  Dr.  Edwards  s 
proudest  memories  that  he  had  been  in.strumontal  in 
bringing  the  school  into  being,  as  he  foresaw  that  it  would 
be  one  of  the  most  useful  and  distinguished  parts  of  tho 
University  of  Wales. 
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Dr.  Edwards  was  for  tnanj'  years  a  member  of  tho 
Carditi  Town  Council,  and  was  a  justice  of  tho  peace  for 
the  borough  as  well  as  for  the  county  of  Glamorgan.  Ho 
■was  a  Liberal  in  politics  aud  vico- president  of  tho  Liboial 
Association.  Ono  of  the  movements  in  which  he  took  a 
cousJQorablc  part  was  the  establishment  of  tho  English 
Congregational  Union  of  Wales,  which  has  erected  chapels 
for  English  services  throughout  the  ai-ea.  Ho  lived  long 
enough  to  join  in  the  celebrations  of  the  jubilee  of  tho 
union  last  year. 

Tho  interment  took  place  at  Caerphilly  on  April  14th, 
Rnd  was  marked  by  many  tokens  of  the  respect  and  affec- 
tion with  which  Dr.  Edwards  was  generally  rcgai'ded 
both  by  his  own  profession  and  by  leading  members  of 
tho  community  among  whom  he  had  lived. 


JOHN  ESMONDE,  M.P. 
"We  regret  to  have  to  record  the  death  from  pneumonia, 
nfter  a  short  illness,  of  Dr.  John  Esmonde,  M.P.  for  North 
Tipperary.  He  came  of  a  family  well  known  in  tho 
counties  of  Tipperary  and  Wexford,  aud  was  the  son  of 
Mr.  James  Esmonde,  Deput}'  Lfieutenant  for  Tipperary,  and 
a  cousin  of  Sir  Thomas  Esmonde,  M.P.  for  North  Wexford. 

Dr.  Esmonde  was  born  in  1862,  and  received  his  early 
education  at  Stonyhurst  and  Oscott.  He  was  a  student  in 
the  school  of  the  Royal  College  of  Surgeons  in  Ireland, 
and  took  the  diploma  of  L.R. C.S.I,  in  1884,  and  that  of 
L.A.H.Dnbl.  in  1891.  He  first  practised  in  Cheshire,  but 
afterwards  removed  to  Walthamstow,  where  he  had  a  large 
and  exacting  practice.  Subsequently  he  settled  at  Thurgo- 
land,  near  Sheffield,  and  while  there  held  the  appointment 
of  medical  officer  of  health  to  the  Penistone  Rural  District 
Council.  Some  six  yeai-s  ago,  on  the  death  of  his  mother, 
be  inherited  the  family  property  at  Drominagh,  Borri- 
sokane,  co.  Tipperarj'.  Shortly  afterwards  he  gave  up 
practice  and  went  to  reside  at  the  house  on  the  estate, 
beautifully  situated,  overlooking  Lough  Derg. 

In  1910  he  became  M.P.  for  North  Tipperary.  He  was 
a  Nationalist  in  politics,  but  his  chief  appearances  in 
Parliament  were  in  connexion  with  the  debates  on  the 
National  Insurance  Bill.  He  was  in  favour  of  the  principle 
of  the  measure,  but  used  his  influence  to  improve  the 
terms  offered  to  the  medical  profession. 

From  the  beginning  of  the  war  he  took  an  ardent  interest 
in  recruiting.  His  two  elder  .sons  joined  the  Munster 
Regiment,  and  a  few  mouths  ago  he  himself  accepted  a 
commission  as  Captain  in  tlie  Royal  .\rmy  Medical 
Corps,  and  was  stationed  with  the  Irish  Brigade  in 
county  Tipperary.  His  exertions  in  stimulating  recruit- 
ing aud  as  a  military  medical  officer  probably  exceeded 
his  strength,  and  he  returned  homo  a  few  days  before 
his  death  feeling  very  indisposed.  His  illness,  "however, 
was  not  regarded  as  serious  until  pneumonia  declared 
itself.  He  died  on  April  17th,  and  the  funeral  took  place 
on  April  20th. 

Dr.  Esmonde  was  twice  married.  His  second  wife  was 
the  daughter  of  Dr.  D.  A.  O'Sullivan,  formerly  an  active 
member  of  the  Lancashire  and  Cheshire  Branch  aud  a 
member  of  the  Council  of  the  British  Medical  Association. 
By  his  second  wife,  a  lady  of  great  literary  talent  and 
the  authoress  of  a  number  of  songs  and  poems,  Dr. 
Esmonde  leaves  a  family  of  seven  children. 


Sm  GERALD  BOMFORD,  K.C.LE., 

LATE   Dir.ECTOR-GlINERAI,,   I. M.S. 

Sdrgeos-Gexeral  Sir  Gerald  Bomford,  K.C.LE. ,  Bengal 
Medical  Service  (retired),  died  in  London,  after  a  severe 
operation,  on  April  12th.  He  was  born  on  July  19th, 
1851,  educated  at  King's  College,  London,  and  ob- 
tained the  diplomas  of  L.S.A.  in  1872,  aud  those 
of  M.R.C.S.,  L.R.C.P.Lond.,  as  well  as  the  degree  of 
M.B.Lond.,  in  1873;  he  graduated  M.D.Lond.  in  1874. 
He  entered  the  Indian  Medical  Service  as  surgeon  ou 
September  30th,  1874,  became  surgeon-major  ou  Sept- 
ember 30tb,  1886,  surgeon-lieutenant- colonel  on  September 
30th,  1894,  and  was  placed  on  the  "  selected  list " 
on  JIarch  29th,  1900.  On  January  1st,  1905,  he  was 
appointed  Director-General  of  the  Indian  Medical  Service, 
in  succession  to  Sir  Benjamin  Franklin,  K.C.LE.,  while 
still  holding  the  rank  of  lieutenant-colonel,  stepping  over 
the  rank  of  colonel  altogether.  He  retired,  after  five  years' 
tenure   of   that  office,   ou  January   1st,    1910.      He   was 


decorated  with  the  CLE.  on  January  1st,  1903,  with  tho 
K.C.LE.  on  January  1st,  1909,  aud  in  1905  received  the 
honorary  Fellowship  of  tho  Edinburgh  Royal  College  of 
Surgeons. 

Soon  after  enteriug  tho  Indian  Medical  Service  he  served 
in  the  Perak  war  of  1875  6,  in  tho  Malay  Peninsula,  receiv- 
ing the  medal  and  clasp.  After  tho  war  ho  was  posted  td 
famine  duty  in  the  Madras  Presidency,  during  tho  Madra.' 
famine  of  1877.  Ou  his  return  from  Madras  ho  was 
appointed  to  the  important  post  of  civil  surgeon  of  Simla, 
which  he  held  for  tho  usual  period  of  two  years,  after 
which  ho  becanio  garrison  surgeon  of  Fort  AVilliam, 
Calcutta.  Vacating  that  appointment  on  his  promotion 
to  surgeon-major,  he  was  .posted  to  tlic  newly  raised 
second  battaliou  of  the  2ud  Gurkhas,  but  soon  after  was 
appointed  to  act  as  secretary  to  tho  Surgeon-General  with 
the  Government  of  India.  That  appointment  he  held,  off 
and  on,  for  about  eight  years,  spending  part  of  that  time 
as  civil  surgeon  of  Nagpur,  the  capital  of  the  Central 
Provinces.  In  1893  he  was  appointed  professor  of 
medicine  and  principal  of  the  Calcutta  Medical  College 
and  first  physician  to  the  college  hospital.  These  posts 
he  held  for  over  ten  j'cars,  with  a  long  spell  of  furlough 
to  Europe  (1898-9),  the  first  he  had  taken.  In  1904  he 
was  appointed  to  officiate  as  Inspector-General  of  Civil 
Ho.spitals  in  the  Punjab.  He  became  Director-General  of 
tho  Indian  Medical  Service  on  the  same  day  that  Sir 
Alfred  Keogh,  K.C.B.,  took  up  the  same  post  in  the  Royal 
.'Vrmy  Medical  Corps,  both  being  lieutenant-colonels  when 
promoted,  and  both  passing  over  tho  whole  of  the 
administrative  grades.  Sir  Gerald's  successor  as  Director- 
General  of  the  Indian  Medical  Service,  Sir  Charles  Pardey 
Lnkis,  the  pi-escnt  holder  of  the  post,  had  also  served  as 
civil  surgeon  of  Simla,  also  held  the  post  of  principal  of 
the  Calcutta  Medical  College  when  appointed,  and  also 
was  promoted  from  lieutenant-colonel  to  surgeon-general 
and  director-general  at  one  step. 

After  his  retirement  Sir  Gerald  settled  at  Dover.  He 
married  the  daughter  of  the  late  General  Eteson,  of  the 
Indian  army,  and  leaves  two  sons — the  elder  in  the  Indian 
Civil  Service,  iu  the  United  Provinces,  the  younger  a  boy 
at  Marlborough — aud  two  daughters. 


WILLIAM  SANDILANDS  H.ARRISON,  M.B.,  C.M.Gl.\sg., 

LrEtrrESANT-COLONEL  B.A.3I.C. 

Lieutenant  -  Colonel  William  Saxdilasds  Harrison, 
R..\.M.C.,  died  at  Haslingden,  Laucashire,  on  .\pril  12tb. 
He  was  born  ou  March  15th,  1872,  and  educated  at  Glasgow, 
where  he  took  the  M.B.  and  CM.  iu  1893.  He  entered  the 
R.A.M.C  as  surgeon-lieutenant  oa  January  29th,  1895 ; 
became  surgeon  captain  on  January  29tli,  1898,  major 
ou  July  29th,  1905,  brevet  lieutenant- colonel  ou  July  4th, 
1914,  and  lieutenant-colonel  on  March  1st,  1915.  He 
served  in  the  Tirah  campaign,  on  the  North-West  Frontier 
of  India,  in  1897-98,  receiving  the  medal  with  two  clasps. 
He  had  recently  held  the  post  of  assistant  professor  of 
pathology  at  the  R.A.M.  College,  Millbank,  and  after- 
wards that  of  senior  medical  officer  in  Jamaica. 

Colonel  Sir  W.  B.  Leishmax,  F.R.S.,  now  serving  with 
the  British  Expeditionary  Force,  sends  us  the  following 
tribute  to  his  memory : 

By  the  death  of  Lieutenant-Colonel  W.  S.  Harrison  the 
Royal  Army  Medical  Corps  has  lost  an  officer  whom  it 
could  ill  spare,  and  for  whom,  had  he  lived,  high  hononrs 
and  distinctions  would  most  certainly  have  been  in  store. 
There  can  have  been  no  officer  in  the  corps  of  his  standing 
who  was  more  universally  respected  and  liked  both  for  his 
exceptional  professional  qualifications  and  his  sterling  cha- 
racter. A  sense  of  personal  bereavement  must  be  strong  in 
all  who  knew  him  and  read  of  his  death.  Tho  writer  had 
the  privilege  of  the  closest  association  with  him  as  a 
fellow  worker  in  the  Royal  Army  Medical  College  for 
many  years,  and  was  under  a  heavy  obligation  to  him  for 
loyal  and  untiring  co-operation,  both  in  research  and  in 
teaching;  the  passing  years  served  but  to  strengthen  a 
feeling  of  admiration  and  respect  for  a  character  and 
intellect  of  exceptional  strength.  The  research  work 
accomplished  by  Lieutenant-Colonel  Harrison  in  many 
lines  is  of  great  and  permanent  value,  notably  his  important 
share  in  establishing  typhoid  inoculation  upon  a  firm  and 
scientific  basis ;  the  benefit  resulting  from  this  work  are 
being  reaped  to-day  by  the  army  in  France.     His  appoint- 
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merit  to  the  Chair  of  Tropical  Medicine  at  the  Royal 
Army  Medical  College  proved  an  immense  success,  and  fur- 
nished an  instance  of  that  rare  but  admirable  combination 
— a  clinical  observer  of  exceptional  experience  and  insight 
armed  with  a  full  practical  knowledge  of  modern  labora- 
tory methods.  The  number  of  puzzling  and  difficult  cases 
on  which  he  was  able  to  throw  light  and  initiate  a 
successful  treatment  must  have  been  a  reward  itself,  but 
those  who  benefited  by  his  skill,  such  as  the  writer  and 
many  another  officer  and  man  in  the  army,  have  good  cause 
to  keep  his  memory  green.  It  was  a  hard  stroke  of  fate 
which  denied  to  him  the  chance  of  serving  his  country  at 
this  time,  and  one  which  he  felt  bitterly,  but  the  fortitude 
and  cahn  courage  with  whioh  he  endured  his  painful 
illness  and  faced  the  inevitable  will  not  readily  be  for- 
gotten by  those  whom  he  honoured  with  his  friendship. 


The  death  is  announced  of  Professor  Fbiedrich 
LoEFFLER,  director  of  the  Koch  Institute  for  Infectious 
Diseases  in  Berlin.  Loeffler  was  born  in  Frankturt-on-the- 
Oder  in  1852  and  educated  at  the  universities  of  Wurzburg 
and  Berlin.  About  1881  Klebs  had  noted  the  presence 
of  a  peculiar  bacillus  in  the  diphtherial  membrane,  but  it 
was  Loeffler  who  first  isolated  and  cultivated  the  organism. 
His  description  of  what  is  now  known  as  the  Klebs- 
Loeffler  bacillus  was  published  in  1884.  He  also  conducted 
an  investigation  into  the  diseases  spoken  of  as  the  diph- 
theria of  calves  and  pigeons,  and  was  one  of  the  earliest 
investigators  of  the  value  of  aniline  dyes  for  the  staining 
of  bacteria,  his  methylene  blue  process  being  still  in 
general  use.  In  1888  Loeffler  was  appointed  Professor  of 
Hygiene  and  Director  of  the  Institute  of  Hygiene  at 
Greifswald.  In  1895  he  was  appointed  to  the  Koch 
Institute  at  Berlin,  and  with  Koch  and  Gaffky  carried 
out  investigations  on  disinfection  by  steam.  Working 
with  Schutz,  he  investigated  a  number  of  infectious 
diseases  of  animals,  and  showed  reason  for  the  belief  that 
the  causative  organism  of  foot  and  mouth  disease  was  a 
filter  passer,  then  a  new  idea. 


Ht^Mcal  Hdus. 


Mr.  M.  E.  MacGregor  will  give  a  demonstration  at  the 
Wellcome  Bureau  of  Scientific  Kcsearch,  10,  Henrietta 
Street,  Cavendish  Square,  W.,  on  lice  and  their  prevention 
on  Tuesday  next  between  3  and  5  p.m.  All  interested  are 
invited. 

At  a  meeting  of  medical  practitioners  on  Glasgow  and 
West  of  Scotland  panels  held  last  week  it  was  proposed  to 
form  a  Glasgow  branch  of  the  Medico-Political  Union. 
The  proposal,  which  was  supported  by  Dr.  Salter  of 
London,  was  strongly  opposed,  but  eventually  carried  by 
15  votes  to  10. 

The  new  buildings  o£  the  College  of  Domestic  Science, 
Glasgow,  now  nearly  completed,  will  by  arrangement  with 
the  War  Office  and  the  Board  of  Education  be  taken  over  by 
the  Scottish  Branch  of  the  British  Red  Cross  Society  for 
the  i)urpose  of  a  relief  military  hospital.  The  work  of  the 
college  will  be  carried  on  at  the  temporary  iircmiscs  it 
now  occupies. 

Military  medical  officers,  among  whose  duties  it  may 
be  to  address  the  men  in  their  units  on  antityphoid  inocu- 
lation, may  be  glad  to  be  reminded  that  copies  of  the 
address,  entitled  Bacilli  and  Bullets,  delivered  by  Sir 
William  Osier  to  the  officers  and  men  in  the  camp  at 
Cimrn  last  September,  can  be  obtained  from  the  Oxford 
University  Press,  Amen  Corner,  London,  E.(!.,  jnice  one 
Ijcnny  each,  ijostage  extra.  The  address  was  published 
in  the  British  Medical  Journal  of  October  3rcl,  1914, 
p.  569. 

On  April  18th  there  was  a  large  attendance  at  the  Greek 
Church  in  the  Hue  Daru,  Paris,  to  witness  the  blessing  of 
a  new  fleet  of  automobiles  for  tlio  transport  of  sick  and 
wounded,  whicli  has  been  organized  under  the  patronage 
of  the  Empress  Alexandra.  Among  those  present  were 
tlio  principal  members  of  the  Russian  Embassy,  and  dele- 
gates of  tlie  sanitary  service  and  of  the  British  and  French 
Red  Cross  Societies.  Immediately  after  the  ceremony, 
which  was  very  impressive,  the  motors  started  tor  their 
various  destinations. 


fetters,  Itotts,  aittJ  ^itGiutrs. 

AnTHORS  desiring  rcin-ints  of  thoir  articles  published  in  the  BniTisH 
Medical  JonnxAL  are  requested  to  comuinuieate  nilh  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  uroof. 
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tierrard.  (3)  MEDICAL  SECRETARY,  Medisecra,  Westrand. 
London;  telephone,  2634.  Gerrard. 


IS"  Queries,  ansicers,  and  communications  relating  to  tuhjectt 
to  which  special  departments  of  the  British  Medical  Journal 
aie  devoted  icill  be  found  under  their  respective  headings. 

QUERIES. 

Income  Tax. 
J.  B.  T.  writes   that  he  has  been  refused   the  assessment  of 
hospital  fees,  under  Schedule  D,  as  part  of  lii«  general  practice 
profits,  by  the  surve3or  of  taxes,  who  states  that  such  a  courso 
would  be  contrary  to  the  law. 

*,'  Unless  there  are  very  exceptional  circumstances  in 
the  case,  the  attitude  taken  up  by  the  surveyor  is  a 
distinct  departure  from  a  well-recognized  practice  of  some 
three  or  four  years'  standing.  If  he  declines  to  reconsider 
the  matter,  our  correspondent  might  communicate  with  the 
Board  of  Inland  Revenue  on  the  subject.  In  the  event  of  his 
doiug  so,  we  should  be  glad  to  learn  the  result,  as  it  might  be 
of  interest  to  other  practitioners. 


ANSWERS. 

Red  Cross. — Sir  Frederick  Treves  informs  us  that  there  can  bo 
no  question  of  a  regular  ration  of  beer  with  dinner  being  dis- 
continued in  any  Red  Cross  hospital,  because  it  has  never 
been  issued.  No  part  of  the  money  contributed  for  Red 
Cross  work  is  exi^euded  upon  beer. 
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Common  Comfrey  in  the  Treatment  of  Stomach  Cough. 

Dr.  Wm.  Bramwell  (Liverpool!  writes:  A  lady  of  75  years 
developed  a  cough  which  steadily  increased  in  "severity "until 
there  appeared  to  be  considerable  risk  of  cardiac  and  general 
exhaustion.  By  process  of  exclusion  I  diagnosed  stomach 
cough  and  prescribed  several  different  stomachics,  but 
neither  these  nor  careful  dieting  had  the  desired  effect.  I 
accordingly  decided  to  try  Sijmplnjtum  officinale,  or  common 
comfrey,  and  ordered  a  simple  infusion  of  the  root  to  be  given 
in  teaspoonful  doses  every  half-hour.  The  effect  was  cer- 
tainly remarkaljle,  the  cough  beginning  to  subside  in  a  few 
liours,  and  within  a  week  had  completely  ceased.  The  cell- 
proliferating  pi-operties  of  comfrey,  which  have  been  in- 
vestigated by  Dr.  Macalister,  will  probably  account  for  the 
repair  of  what  seems  likely  to  have  been  a  patchy  denudation 
of  the  gastric  or  oesophageal  epithelium,  the  point  of  irri- 
tation api)eariug  to  indicate  the  lower  extremity  of  the  latter 
as  the  chief  seat  of  the  lesion;  such  location  probably 
accounting  for  the  rapid  improvement  under  the  influence  of 
the  infusion,  which  would  naturally  come  into  immediate 
contact  with  tlie  contiguous  surfaces  of  tlie  oesophagus,  its 
beneficial  effects  being  uuretarded  by  any  untoward  influence 
of  the  gastric  secretions,  as  would  have  happened  in  the 
stomach. 

The  Insur.^ce  Estim.^tes. 

Owing  to  an  accident  in  printing,  some  of  the  figures  in  the 
table  published  last  week  (p.  6821  are  illegible.    The  following 
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ear  to  be  tlie  most  indistinct:  In  colunm  1,  under 
'''linglaud,"  section  P,  the  amount  is  £106,900;  in  the  same 
column,  section  G,  "Medical  Benefit,"  £195,050;  in  the 
second  column,  section  J,  "Insurance  Committees,"  the 
amount  is  £30,250. 
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TwEKTY-nvE  j-ears  ago  registration  was  the  trade-mark 
of  lifelong  efficicucy  to  a  medical  practitioner.  For 
centuries  advances  in  medicine  and  surgery  had  been 
so  slow  that  a  good  medical  education  then  sufficed  for 
a  lifetime.  But,  on  the  other  hand,  progress  has  since 
been  so  rapid  that  Sir  William  Osier  has  said  with  truth 
that  in  five  yeai-s  the  isolated  practitioner  requires  a 
month  of  hospital  work  to  bring  his  knowledge  up  to  date, 
that  in  ten  years  he  requires  a  year  of  study,  and  that  at 
the  end  of  twenty  years  he  is  in  such  depths  of  ignorance 
as  to  be  hoiwless.  The  consequence  of  this  rapid  advance 
is  that  post-graduate  study  is  a  necessity  of  to-day,  and 
my  object  now  is  to  oflfer  views  as  to  how  post-graduate 
teaching  of  surgery  may  be  made  most  useful  to  the 
practitioner. 

In  my  early  days  physicians  and  medical  practitioners 
occupied  a  much  more  important  position  than  thej-  do  at 
present,  and  surgeons  were  accustomed  to  be  used  as  an 
impleasant  form  of  treatment,  on  their  advice.  For  the 
present  surgeons  are  pre-eminent,  but  this  is  only  a  tem- 
porary phase,  because  the  general  practitioner,  as  soon  as 
lie  realizes  the  position,  will  again  become,  as  he  always 
has  been  heretofore,  the  backbone  of  the  profession.  The 
position  is  tliis :  It  is  essential  to  recognize  that  diagnosis 
and  treatment  of  any  but  the  simplest  case  may  be  beyond 
the  capacity  of  the  most  capable  single  man,  and  may 
i-equire  tlie  combined  aid  of  a  bacteriologist,  a  pathologist, 
specialists,  a  physician,  and  a  surgeon.  The  fashionable 
demand  for  further  advice  (which  should  always  be  fore- 
stalled by  the  practitioner!  is  generally  a  reasonable  one, 
though  apt  to  follow  unreasonable  channels.  It  must  bo 
better  guided,  controlled,  and  considered  by  the  practi- 
tioner if  he  is  to  recover  his  lost  prestige. 

My  suggestions  tonight  refer  only  to  the  post-graduate 
teaching  of  surgerj-.  Surgical  advances  have  forced  sur- 
geons to  become  specialists,  so  that  surgical  details  are  out 
of  place  in  such  a  course,  and  the  principles  of  surgery 
should  have  been  learned  at  an  earlier  date.  The  chief 
object  of  it  should  be  to  emphasize  practical  points  in 
diagnosis,  to  suggest  means  of  avoiding  serious  mistakes, 
and  to  draw  special  attention  to  any  definite  surgical 
advance  which  has  a  bearing  upon  treatment.  It  will  be 
my  endeavour  in  the  time  at  my  disposal  to  suggest 
directions  in  which  I  think  such  teaching  may  be  made 
useful. 

Diagnosis,  every  one  admits,  is  the  most  difficult 
problem  in  either  medicine  or  surgery,  and  the  greatest 
authorities  are  too  often  made  to  realize  their  impotence 
when  faced  by  anything  beyond  the  ordinary.  It  is 
fortunate  that  in  practice  the  most  important  question  for 
the  practitioner  is:  Does  this  case  require  sui'gical 
treatment  or  not  '? 

Treatment  caimot  be  satisfactory  where  diagnosis  is 
faulty ;  hence  the  importance  of  the  latter.  More  and 
more  diagnosis  is  becoming  based  upon  proof — the  dis- 
covery of  a  bacillus,  booklets,  spirochaetes ;  x  rays,  and 
other  iUnminations;  laboratory  tests ;  instruments  of  pre- 
cision, etc.  But,  for  ever,  a  great  part  of  diagnosis  will 
remain  an  art  dependent  upon  the  ■'  clinical  instinct "  and 
the  proper  interpretation  of  history  and  physical  signs. 
The  art  of  diagnosis  is  the  stronghold  to  be  specially  cared 
for  by  the  practitioner,  because  it  is  yet  the  most  useful 
and  often  the  only  guide. 

The  geuei-al  appearance  and  behaviour  of  a  patient,  if 
rightly  interpreted,  may  afford  the  clue  to  a  diagnosis  by 
suggesting  that  some  organic  cause  is  at  the  bottom  of  the 
disturbance  in  health.  A  first  striking  impression  of  some- 
thing seriously  wrong  sliould  never  be  neglected  or  for- 
gotten; the  insatiable,  irritable  restlessness  preceding  a 
fatal  termination  in  many  serious  Ulnesses  is  not  likely  to 


mislead  the  experienced ;  the  chronic  anaemia  of  small  re- 
peated haemorrhages  ;  the  sallow,  hopeless  face  of  cancer 
patients ;  the  pallid  transparency  consequent  on  tuber- 
culous infections ;  or  the  muddy  anaemia  of  syphilis,  may 
be  more  useful  than  any  other  guides. 

Symptoms  such  as  pain,  loss  of  weight  and  condition, 
repeated  chills,  frequent  micturition,  recent  development 
of  irregularity  of  the  bowels,  rises  ia  the  temperature,  and 
other  common  complaints,  should  no  longer  be  regarded 
simply  as  conditions  requiring  treatment,  but  as  danger 
signals  of  something  wrong  and  calling  perhaps  for 
frequent  and  difficult  investigations  in  order  to  discover 
their  cause.  The  time  has  passed  when  decision  as  to 
treatment  was  a  choice  between  castor  oil  and  opium, 
becauses  advances  in  surgery  have  made  the  first  con- 
sideration a  surgical  one. 

Nothing  that  is  too  strong  can  bo  said  against  indis- 
criminate oi)eration3  for  diagnostic  purposes,  but  if  there 
are  doubts  which  cannot  bo  cleared  up.  and  at  the  same 
time  reasonable  possibilities  of  an  operation  doing  good, 
patients  should  not  be  deprived  of  the  chance  operation 
oflfers.  This  statement  is  devoid  of  real  meaning  unless 
we  know  who  entertains  the  grave  doubts,  but  an  example 
will  make  my  meaning  clear.  .V  physician  of  scientific 
repute  has  made  a  diagnosis  of  pyloric  stricture,  probably 
malignant.  Local  examination  shows  a  pyloric  lump  and 
a  dilated  stomach.  There  are  no  signs  of  secondary 
deposits  in  the  peritoneum  cither  by  abdominal  or  rectal 
examination,  no  discoverable  deposits  in  the  liver,  no  en- 
larged supraclavicular  glands,  and  the  general  condition 
of  the  patient  is  good  enough  to  jtistify  an  operation.  All 
will  agree  that  it  should  be  done. 

In  a  similar  case  an  enlarged  supraclavicular  gland  ia 
discovered.  If  this  is  cancerous,  abdominal  exploration 
would  be  a  useless  cruelty.  By  excising  this  gland  with  a 
local  anaesthetic  and  submitting  it  to  microscopic  exam- 
ination I  have  more  than  once  saved  patients  from  further 
operation  for  hopeless  cancer. 

Public  and  professional  faith  in  "  exploratory  opera- 
tions "  has,  however,  been  so  strong  that  I  have  known 
patients  with  cancer  of  the  stomach,  who  had  cancerous 
neck  glands  and  the  "  rectal  shelf,"  characteristic  of  can- 
cerous invasion  of  the  pelvic  peritoneum,  both  evident  to 
any  careful  observer,  submitted  to  operation  "  to  ascertain 
whether  anything  could  be  done."  It  is  often  said  of 
exploratory  operations  that  they  "do  no  harm,"  but 
nothing  could  be  further  from  the  truth  ;  at  the  best  they 
are  a  confession  of  ignorance,  and  their  failure  does  harm 
to  the  patient,  harm  to  the  surgeon,  and  hai-m  to  the 
progress  of  surgery,  ily  endeavour,  then,  will  be  to  offer 
some  examples  of  the  sort  of  information  which  I  think 
should  be  given  in  post-graduate  teaching. 

Fractcres  axd  Dislocatioxs. 

Scarcely  an3"thing  in  my  experience  has  been  the  cause 
of  so  many  troubles  to  practitioners  as  the  diagnosis  and 
treatment  of  fractures.  These  can  only  with  certainty  be 
avoided  by  insistence  upon  a  rule  to  have  an  ar-ray  picture 
in  every  case  of  injury  where  any  doubt  is  possible.  The 
levelations  will  many  times  come  as  a  surprise  (Figs.  1, 
2,  3,  4).  No  medical  man  who  values  his  reputation, 
unless  obliged  by  extraordinary  circumstances  to  do  so, 
shordd  undertake"  the  treatment  of  a  fracture  unless  he  can 
be  guided  throughout  by  x  rays. 

The  rules  I  give  my  students  for  their  guidance  in  the 
treatment  of  fractures  are : 


1.  Apply  first  aid. 

2.  Examine  for  complications- 

3.  Reduce  defonnity. 

4.  Keep  it  reduced. 

5.  Kestore  f  tmction. 


-local  and  general. 


Each  of  these  rules  should  be  borne  in  mind  and  acted 
upon  if  damaging  mistakes  are  to  be  avoided. 

The  indications  for  operative  treatment  in  fractures 
may  be  summarized  by  saying  that  they  are  such  as  implj' 
failure  to  satisfy  any  of  the  rules  for  treatment.  For 
example,  recently  I  have  had  to  operate  because  first  aid 
failed  to  prevent  gangi'ene  of  a  patch  of  skin  over  a  dis- 
placed tibia  ;  because  a  fractured  humerus  had  ruptured  the 
musculo- spiral  nerve ;  because  deformity  coidd  not  ba 
reduced ;  because  reduction  could  not  be  maintained ;  and 


becanse  a  fractured  astragalus  left  a  useless  foot 
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The  mention  of  fractures  would  be  incomplete  it  em- 
phasis were  not  laid  on  the  importance  of  attention  to 
bandaging.  A  bandage  should  vcver  be  put  under  a  splint. 
^^  It     should     ahcaijs 

[^f/^^^  be    taken    off    and 

readjusted  it  the 
patient  says  it  is 
too  tight.  Pro- 
vision should  be 
made  for  observa- 
tion of  the  peri- 
pheral circulation 
beyond  the  band- 
age. It  is  only 
by  this  care  that 
ischaemic  contrac- 
tions, ulcerations, 
sloughing,  and  gan- 
grene from  band- 
ago  pressure  can 
be  avoided. 

Dislocations. 
The  same  need 
of  a;-ray  examina- 
tion is  evident  in 
cases  of  disloca- 
tion, for  a  year 
never  passes  but 
that  I  see  cases  o£ 
dislocation  of  the 
shoulder  and  of  the 
hip  missed,  and 
missed  for  the  lack  of  such  examination.     (Figs.  5  and  6.) 


Fig.  1.—"  Bad  sprain  of  hand." 
gram  ebows  fracture  of  third 
carpal. 


Injury  to  Nerves. 
One  of  the  most  serious  complications  ot  injuries  and 
wounds,  and  one  which  has  been  forcibly  impressed  on  me 
through  legal  actions  arising  from  the  overlooking  of  it, 
has  been  injury  to  nerves.  These  have  occurred  most 
frequently  from  fractures 
affecting  the  lower  two- 
thirds  of  the  humerus,  from 
dislocation  of  the  shoulder, 
and  from  wounds  over  the 
front  of  the  wrist.  The  re- 
sult of  a  serious  injury  to 
nerves  is,  at  the  best,  in- 
capacity for  ordinary  work 
for  a  period  of  from  one  to 
two  years,  and  neglect  may 
mean  lifelong  incapacity. 
Fortunately,  rough  and 
easily  applied  tests  indicate 
whether  important  nerves. 
have  been  injured  or  not, 
and  they  should  never  be 
forgotten  or  neglected  in 
cases  of  accident.  The  sen- 
Bibility  of  the  skin  should  bo 
tested  by  a  series  of  pin- 
point contacts,  and  it  is 
wisdom  to  strengthen  the 
position  by  asking  the 
patient  to  move  the  muscles 
And  tendons  below  the  scat 
of  injury.  Deep  pressure, 
it  is  well  to  remember, 
may  convey  erroneous  in- 
formation, because  the 
patient  may  feel  this  even 
after  complete  nerve  divi- 
Bion. 

AVouNDS  AND  Sepsis. 
Every  one  admits  the 
danger  of  sepsis,  but  it  still 
holds  first  place  as  the 
cause  of  death  and  de- 
layed convalescence  in  surgical  cases.  The  importance 
of  its  prevention  is  not  yet  sufficiently  realized.  I'erhapa 
the  usual  treatment  of  gcalp  wounds  is  the  best  evidgnco 
of  this.  " 


/ 


? 


Fig.    2.- 


'  Sprained  elbow." 
Skiagram  ehpws  a  longitudinal 
fracture  of  the  head  of  the 
radius. 


^ig.  3.—"  Sprained  hip."     The 
gram  ubona  impacted  frac 


Scalj}  Wounds, 
Very  few  ot  these  are  dealt  with  in  such  a  manner  as  to 
satisfy  the  requirements  of  ijreseutday  surgery.  Except- 
ing those  arising  from  a 
trilling  cause,  and  certainly 
superficial,  all  should  be  re- 
garded as  serious  happen- 
ings and  dealt  With  accord- 
ingly. If  there  is  pulsation 
of  blood,  discharge,  or  lotion 
lying  in  the  wound,  it  is  evi- 
dent that  the  skull  is  frac- 
tured, but  it  has  surprised 
mo  to  note  how  frequently 
this  striking  sign  can  bo 
overlooked.  In  dealing  with 
a  scalp  wound,  it  should 
first  be  packed  with  gauze 
wrung  out  of  antiseptic, 
and  the  hair  surrounding 
it  should  bo  completely 
removed  with  scissors  or  a 
razor.  The  wound  should 
then  be  fully  explored  with 
the  help  of  retractors  or 
by  a  sterilized  gloved  finger, 
or,  if  a  punctured  wound, 
by  a  sterile  probe,  to  ex- 
clude the  possibility  of  a 
foreign  body  being  left  in  it 
or  ot  a  fracture  of  the  skull 
being  missed.  Many  times 
I  have  removed  foreign 
bodies  over  which  the 
divided  scalp  has  been  care- 
fully sutured  (Figs.  7  and  8), 
and  at  others  have  heard  when  the  patient  was  hopelessly 
ill  from  septic  meningitis,  or  at  jJosimor^eTO  examination 
after  he  had  died  of  it,  that  no  suspicion  had  been  enter- 
tained of  anything  seriously  wrong,  "  because  he  was  so 

fit"  after  the  injury.  It 
is  only  possible  to  guard 
against  such  occurrences  by 
making  it  a  rule  to  explore 
thoroughly  every  scalp 
wound,  and,  if  this  cannot 
be  done  without  enlarging 
it,  to  perform  this  opera- 
tion. The  same  rule  should 
be  applied  to  most  other 
wounds,  especially  those  of 
the  abdominal  parietes.  In 
all  wounds  soiled  with  earth 
or  occurring  in  connexion 
with  stables  the  possibility 
of  tetanus  resulting  is  so 
real  that  extra  precautions 
should  be  taken  and  an 
injection  of  antitetanic 
serum  given.  There  is  abun- 
dant ijroof  ot  its  usefulness 
as  a  prophylactic,  but  no 
convincing  evidence  that  it 
does  any  good  when  tetanus 
has  developed. 

Head  Injuries  liequiring 

Uperalion. 
It   a   depressed     fracture, 
or  one  over  important  blood 
vessels,  is  found  underlying 
a  scalp  wound,  most  surgeons 
agree  that  the  patient  should 
bo  trephined.      Most   would 
al.so  agree  that  a  depressed 
fracture,  whether  compound 
or  not,  should  bo  trephined. 
It  is  when  these  local  indica- 
tions are  wanting  that  difli- 
and  these   rcquiro   grave  con- 
indiscriminato   operating    for 
Bonous   head   injuries  .-lud   the  many  consequent  failures 
Lave  brought  disrepute  on  cranial  surgery,  but  lives  ai-o 


fiaticnt  walked  into  hospital.  Skla- 
uve  of  the  uock  ot  the  femur. 

cultics   and    doubts  arise, 
sideration.       In    the    past 
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now  lost  wliich  micrht  be  saved  by  a  timely  operation. 
I  liave  had  the  opportiiuity  o£  seeiug  postmortem  exami- 
iiations  Tcben  death  has  followed  exti-adnral  and  meniu- 


In  spito  of  exceptional  instances,  it  is  a  rule  that,  if  a 
serious  head  injuiy  is  immediately  followed  bv  profound  lui- 
consciousness,    and 


^^^**^ '-'►■t^^l 


■._'^^///:7mf^ 


"Sprained  neck."    The ski&gi'a'a  sbows  fraclure 
dislocation. 

gt.'il  haemorrhages  which  have  not  been  snccesstully 
ileal ;  with  because  there  was  no  other  serious  damage.  I 
have  also  seen  oedema,  consequent  on  bmising  of  the 
brain  over  a  limited  area,  the  cause  of  a  fatal  result. 

An  operation  is  not  likely  to  be  useful  if  the  injurj-  is  a 
very  serion?  one.  as  when  a  fall  from  a  great  height,  or  an 
overwhelming  blow,  or  a  serious  crush,  is  the  cause  of  it. 
On  the  other  hand,  ah  unexpected  calamity  may  follow  an 
apparently  trifling  injury,  as  illustrated  by  a  recent  jiosf- 
■iiwrlem  examination  I  saw.  A  healthy  miner,  aged  40, 
struck  his  head  against  the  roof  while  at  work  on  Friday. 
He  did  not  lose  consciousness,  and  aft«r  a  rest  x-etnrned  to 
■work.  He  worked  on  Saturday,  plaj'ed  on  Sunday, 
worked  again  on  Monday,  and  on  Tuesday  morning  at 
11  o'clock  was  found  lying  uneonscions  in  the  mine.  Next 
morning,  after  a  scries  of  general  convulsions,  he  died. 
Post-mcrteyn  examination 
showed  a  bruise  on  the  scalp 
over  the  anterior  superior 
parietal  region,  with  indenta- 
tion of  the  skin  over  its 
centre.  Brnise-staining  es- 
tcnded  to  the  skull,  which 
was  not  fractured.  There 
was  a  large  subdural  haemor- 
iliage  covering  the  left  hemi- 
^.phere.  the  base  of  the  brain, 
and  the  lower  half  of  the 
right  hemisphere.  There  was 
no  other  sign  of  injury  or 
disease. 

In  determining  whether  an 
operation  is  or  is  not  desir- 
able, the  next  aid,  after  con- 
sideration of  the  character 
of  the  injury,  is  afforded  by 
the  progress  of  events.  A 
hmise  on  any  part  of  the 
Ixidy  is  followed  by  swelling 
around  the  injured  area,  and 
the  brain  furnishes  no  excep- 
tion. The  swelhng,  by  causing 
increased  intracranial  ten- 
sion, may  cause  death.  Rupture  of  an  insignificant  intra- 
cianial blood  vessel  may  cause  death  in  a  similar  fasliion. 
In  either  case  relapse  of  unconsciousness  may  occur  after  a 
partial  or  entire  recoverj\  If,  after  a  period  of  improve- 
ment in  the  symptoms,  there  is  relapse,  a  decompression 
operation  should  be  performed  without  delay,  and  this 
may  the  more  readily  be  undertaken  since  Dr.  Harvey 
Cashing  has  shown  us  how  it  can  be  done  quickly  and 
wuh  safety. 
D 


Fig.  5.—"  Sprained  sboiilder." 
Skiat;raiii  shows  suhglenoid  dis- 
location ol  the  shoulder. 


Fig.  6. — '*  Braised  hip."    Sklasvam  shows  dislocation  of  the  hip. 


there  is  a  quicken- 
ing pulse  and  rising 
temperature,  an 
operation  will  do 
no  good,  because 
the  injury  is  a  fatal 
one. 


Thf  Danger  of  Proles 
and  Interference  with 
Septic  Tracts. 
A  desire  to  get  at  the 
bottom  of  things,  and  to  find 
out  '•  exactly  "  what  is 
wrong,  has  been,  and  still 
is,  a  cause  of  surgical 
calamity.  If  this  is  to  bo 
avoided  it  is  necessary, 
before  "  exploring  "  anj-- 
tliing,  to  take  special  care. 
In  illustration  may  be  given 
our  experience  with  com- 
pound fractures,  especially 
those  duo  to  indirect  violence. 
It  has  been  the  exception 
to  see  them  develop  septic 
infection  if  they  have  been 
treated  by  the  simple  ap- 
plication of  a  first-aid  dress- 
ing: they  have  rarely  failed 
to  "become  septic"  after 
being  explored  by  finger  or  probes  before  coming  for 
treatment. 

Two  painful  experiences  of  my  own  are  examples  of 
this,  and  emphasize,  what  every  surgeon  knows,  the  danger 
of  intarference  in  septic  areas. 

A  gentleman  consulted  me  regarding  an  anal  fistula  of 
eleven  years'  duration.  After  an  illness  associated  with 
the  original  abscess,  he  had  never  been  ill  or  off  work  for  a 
day  with  it,  though  occasionally  when  it  did  not  discharge 
he  had  some  discomfort  until  "it  did  so.  I  entertained  no 
reasonable  doubt  that  there  was  an  internal  .as  well  as  an 
external  opening,  but.  as  my  finger  in  the  rectum  coidd  not 
discover  it,  I  introduced  a  probe  easily,  without  causing 

pain,  and  arranged  to  operate 
at  his  convenience.  He  then 
went  to  his  office,  developed 
a  rigor,  and  passed  through 
a  dangerous  illness  of  some 
weeks'  duration  from  diffuse 
inflammation  followed  by 
suppuration  round  his  rectum. 
A  young  man  consulted 
me  regarding  a  sinus  in  liis 
groin.  He  looked  the  picture 
of  health,  and  onlj-  com- 
plained of  a  small  escape 
of  watery  discharge  which 
necessitated  a  dail^-  dress- 
ing. From  the  history  it  was 
clear  that  a  year  previously 
a  large  tuberculous  abscess 
had  discharged  spontaneously 
in  the  position  of  the  sinii.s, 
but  the  discharge  had  been 
steadily  decreasing,  and  his 
health  had  been  restored. 
No  one  had  been  able  to  tell 
him  the  cause  of  this,  aud 
to  discover  it  I  injected  the 
sinus  with  bismuth  paste, 
and  had  him  x  rayed.  A  naiTow  track  cotdd  be"  seen 
running  up  to  the  front  of  the  sacrum,  and  every  one 
concerned  was  much  pleased  t'uat  the  source  of  the 
mischief  had  been  so  painlessly  discovered.  The 
same  evenmg  ho  had  a  rigor,  for  some  weeks 
was  dangerously  ill  from  sepsis,  and  only  recovered 
with  difficulty.  If  he  had  been  left  alone,  his  sinus 
woidd  have  healed  without  further  trouble  in  the  coiu-s« 
of  time. 
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Abdominal  Emergencies. 
A  tlifferential  diagnosis  of  the  cause  of  a  sudden  pain  iu 
tlie  abdouieu  luay  occasionally  be  impossible,  but  it  is  of 
urgent  impoitance   to  know  wliclbci'  it  is  of  a  serious 

character  or   not. 
The     most     serious 
iLi     ,   jS^^^^^^^^^B^^^^^B       causes    are    visceral 
i  ■'\:--J^^^^^^^^^^^^^^^t       perforatious  (Fig.  9), 

haemorrhages,  and 
colics,  of  which  the 
variety  due  to  intes- 
tinal obstruction  is 
of  the  greatest 
danger. 

By  watching  the 
development  of  dia- 
gnostic skill  in  my 
house-surgeons,  who 
were  changed  every 
six  months,  I  soon 
learned  that  they 
had  developed  faith 
iu  only  a  few  points, 
and  that  under  or- 
dinary conditions 
they  were  seldom 
wrong. 

In  the  presence  of 
an  abdominal  emer- 
gency it  is  a  good 
rule  to  exclude,  by 
examination  of  the 
hernial  sites,  a 
fctranga'ated  hernia,  which  is  still  too  often  missed.='= 

The  appearance  and  conduct  of  the  patient  are  above 
every  other  sign  in  estimating  the  serious  or  trifling 
nature  of  the  condition. 

Sex  is  a  useful  guide,  because  iu  women  ovarian  cysts 
(Fig.  10)  and  fibroids  with  twisted  pedicles  (Fig.  11),  or 
ruptured  ectopic  gestations,  have  to  be  reckoned  with,  and 
in  the  male  they  may  be  excluded.  In  both  sexes  it  is 
good  to  remember  tliat  acat«  appendicitis  is  the  most 
common,  and  therefore  the  most  likely,  cause  of  an 
abdominal  emergency. 

The  most  isnportant  aids  in  forming  a  diagnosis  ai'e : 
(1)  The  historj'  preceding  and  immediately  foliowkig  the 


Fig.  7.— Boy  wbo  fell  o£t  a  hay  cart  and 
wounded  bis  face.  Tbc  ^^ound  was 
(Cleansed  end  sutured. and  hoak-d  by  first 
i  uteution.  Two  years  lat^r  iti "  began  to 
catlicr."  aii-l  the  in'oug  of  a  srsel  fork 
ll'ig.  8/  was  iouDd  to  be  Uie  cause. 


rig.  -8. 


stone  colic,  violent  epigastric  pains  which  '-caunht  Iho 
breatli,"  posbibly  followed  by  Jaundice;  in  renal  cibV. 
fre<iueut  micturition  daring  the  early  part  of  the  altaci;^ 
possibly  macroscopic  or  microscopic  haematnria  1  u.  l- .j.>i  ; 
in  acute  intestinal  obstruction 

X^ains  of   a    more  paroxysmal  Z'**^*!^ 

character,  wind  rctontiou,  and  '  • 

urgent  sickness.  For  each 
variety  a  siiccial  previous  his- 
tory and  a  particular  type  of 
onset. 

All  of  them  ai-e  apt  to  pro- 
gress in  three  stages  : 

1.  Shock  (Fig.  12). 

2.  Reaction  (Fig.  131. 

3.  The    stage    special    to 
each  variety. 

It  is  often  of  supreme  im- 
portance to  remember  this 
seiiueuce,  because  after  the 
shock  stage  has  jiassed  a 
patient  with  ruptured  stomach,  intestines,  liver,  or  sjupg", 
with  stab  or  gunshot  wounds  of  any  or  several  of  the 
viscera,  may  soon  liave  so  complete  a  reaction  as  to  enable 


Fig.  13.— ,\ppcudic!tis:  .VclUi' 
indaiuuialiou.  I'iist  stage  ; 
Shoe]:  and  colic  froui  erforts  oi 
aypeadix  to  empty  itself. 


Fi^.  13. — Appendicitis  :  Total  destruction— gangrene.  £ccoBd 
stage,  ileactiou  =  cessation  of  afferent  impulses  Ijccauso  the 
nerves  are  destroyed. 

him  to  pull  himself  together  and  wall;  home,  and  so  other- 
wise conduct  himself  as  to  lead  any  but  tlie  niost  cRrcfiU 
observer  astray.  Xow,  if  operations  could  be  performed  in 
every  acute  abdominal  case  during  the  tirst  or  .si^cond 
stages,  the  mortality  would  not  Iw  more  than  5  yh'v  cent. 
The  present  large  fatality  is  due  to  del3,y,  cliiofly  prising 
from  uncertaintj'  in  diagnosis,  and  has  dimiuishcd  with 
each  decade,  tliough  uot  so  quickly  as  it  should  have  done. 
The  physical  signs  during  the  second  st^ige,  to  which  wo 
have  learnt  to  attach  great  importance,  arc  two  iu  number 


"•«.   .^^v    -^^^ 


Fia.  5.— Acute  i<oi-foratine  scstric  ulcer. 

attack — for  example,  in  ))erfoiatiug  gastric  and  duodenal 
ulcers,  a  preceding  liistory  of  '•  indigestion,"  and  accom- 
panying the  attack  a  sudden  '"deadly"  pain  which  con- 
tinues: in  appendicitis,  a  Jiistory  of  similar  attacks,  though 
perhaps  short  an<l  trifling,  with,  during  the  attack,  at  first 
a  diffuse  or  epigastric  or  umbilical  paiu,  not  so  sudden  as 
that  of  duodenal  perforation,  later  tending  to  localize  in 
the  right  iliac  fossa,  and  sickness,  generally  followed  by  a 
lise  iu  temperature;  in  ruptured  ectopic  gestation  a  liistory 
of  menstrual  irregularity  and  previous  threatening  cramp, 
followed  by  a  haemorrhagic  vaginal  discharge;   in   gaU- 


rig.  10.— Volvulus  of  ovarian 
cyst. 


Fis.  11.— Voivnias  of  subperi- 
toneal fibroid. 


*  Since  this  address  was  delivered  I  have  seen  two  such  oases, 


—  namely,  tenderness  arouud  the  scat  of  the  lesion,  and 
rigidity    of    the    muscles    overlying  it.     A   third   sign- 
shifting  dullness  in  the  flanks— has  so  often  aided  me  that" 
I  attach  considerable  importance  to  it  also. 

All  available  evidence  has  proved — 

J.  That  ihe  J'ate  of  a  patient,  thcvicHm  of  an  ahrlomiiiul 
cmcnjcncy,  chiefly  depends  upon  the  slill  and  promptit\id« 
of  his  doctor,  and  that  vcnj  special  surgical  sJfill  is  of 
altogether  secondary  consequence. 

,?.  That  when  the  history  and  the  signs  suggest  a 
possibly  serious  abdominal  Usion,  the  patient  sltould  l)» 
sent  a.t  once  into  a  properly  cq\i,ippcd  hospital  for  obscrva- 
(ion,  and,  if  necessary,  operation. 


>i*?'ir  19  is}; 
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Fiij.  14— Dilated  urinary  Dladd-r 
^iUi  cQUi'(;ed  ^rost&le  and  "  iacou- 
tineuce.  ' 


DivoNosis  AXi>  Teeatmest  in  Uw>vAKV  Disi-;ask8. 
All  of  Ut!  kuow  the  great  importance  of  surgical  cleaali- 
iitss  iu  using  a  catlieter,  but  some  lives  are  lost,  aud  the 
licallh  ami  liappiness  of  many  wore  aro  still  riiiiietl  yearly, 
iyr  wiut  of  a  biiiall  euipluymt  lit  of  sUill  ami  a  large  use  of 
scrupulous  c;ire.  For  iiur<;ital  purposes  it  is  well  to  rei<ard 
the  uriuai-y  traet  as  oftcu.  iu  fact,  ami  always  poteutially, 
a  septic  one.  The  dangers  of  prohiu"  ami  of  cxploratious 
will  then  be  appreciated.  No  such  alarmin};  surprises  cau 
be   experieuced   as  here,   where   the   most    painless   and 

appareiUly  simple 
manipulations  may  be 
followed  by  most 
serious  eonsequciices. 

'I'he  disturbances 
produced  by  au  attack 
of  acute  urinary  reten- 
tion cau  scarcely  be 
misunderstood,  but  it 
is  sometimes  forgotten 
that  the  bladder,  like 
all  other  hollow  viscera, 
soon  ceases  to  respond 
to  ordinary'  stimuli 
when  it  has  to  deal 
with  an  uusurmount- 
able  obstacle.  The 
forcible  contractions 
which  have  eaui-ed  the 
early  pains  abate,  pas- 
sive dilatation  of  its 
wall  occurs,  and  a  pain- 
less distension  of  its  cavitj'  w  ith  pressure  overflow'  of  ils 
contents  follows.  Tliis  is  well  illustrated  in  elderly  men  with 
prostatic  retention  (Fig.  14i.  After  hours  of  suffering  their 
retention  is  relieved  by  dribbling,  and  patients  iu  this 
condition  are  ajit  to  complain  chiefly  of  '•  disturbaure  of 
their  stomachs."  and  possibly  forget  to  mention  their 
••  incontinence."'  It  is  a  good  rule  to  remember  that  in 
a<lnlts  "  incontinence ''  generally  means  retention  and 
■>verflow.  This  knowledge,  however,  requires  careful 
ap[ilication,  as  a  painful  experience,  early  in  my  surgical 
career,  taught  me.  I  was  cousultetl  by  au  clderlj' 
geutlemau  in  i-egard  to  his  stomach.  lie  had  no 
appetite,  v,as  alw.ays  thirsLy.  often  sick,  oci'asionally 
troubled  by  hiccough,  and  looked  sallov,-  anil  ill.  On 
eKamiuatioii.  1  discovered  a  luiuons  odour  and  tliat  Ins 
clothing  was  wet.  The  incontinence  had  followed  and 
relieved  an  attack  of  retention  tiiree  months  before.  The 
distended  bkuldcr  formed  a  distinct  prominence  reaching 
to  his  uuibilictLS.  I  passed  a  large  silver  catheter,  and  to 
his  surprise  withdrew  more  than  a  quart  of  nrLne.  Next 
day  I  found  that  he  had  passed  no  urine,  and  an  instru- 
ment withdrew  only  a  few  drops  of  blood-stained  fluid 
from  his  bladder.  From  that  time  his  kidneys  excreted 
no  more,  and  in  three  days  he  died.  I  now  know  that  if 
his  bladder  had  been  emptied  slowly  through  a  very  small 
instrument  during  a  period  of  some  days  and  with  scrupu- 
lous care  he  would  have  recovered.  This  knowledge  is 
even  more  important  now  than  it  was  then,  because  it 
would  now  be  possible  to  remove  the  prostate  successfully 
at  a  later  stage.  Prostatectomy  represent*  one  of  the 
greatest  recent  advances  iu  surgery.  It  is  not  even  yet 
appreciated  at  its  full  value,  and  Fveyer  has  made  the 
whole  world  his  debtor  by  his  strenuous  advocacy  of  its 
indubitable  claims. 

In  women  equally  dangerous  mistakes  may  be  made  in 
these  chronic  retention  cases.  I  have  had  young  women 
with  backward  displacement  of  the  pregnant  uterus  and 
elderly  women  with  hbroids  sent  to  me  for  operation  for 
ovarian  cysts,  the  passage  of  a  catheter  revealing  a 
distended  bladder. 

Anotiierof  the  greatest  surgical  advances  has  been  made 
in  urinary  work  b\  the  introilnction  of  the  cystoscope  and 
iuci.cr  catheter,  whicli  have  revolutionized  this  branch  of 
surgery.  (Fig.  15.1  The  discovery  of  blood  or  pus  in  the 
urine  followed  by  immediate  cystoscopic  examination  may 
lead  to  the  discovery-  of  au  early  cancer  or  tuberculosis  of 
the  bladder  or  kidney,  both  curable  by  operation.  Two 
p.itients  from  w  hom  I  excised  the  kidney  for  tuberculous 
jiyonephrosis.  the  first  twenty  and  the  second  fifteen  years 

'  In  some  eases  the  bladder  may  be  distended  to  the  umbilicus  and 
the  paiient  still  lias  control. 


ago,  arc  still  alive  and  well.  It  is  not  yet  common  kuoW' 
ledge  that  gonito-urinary  tuberculosis  is  not  at  all  rare, 
that  it  is  frecjucutly  due  to  infection  from  a  single  kidney, 
that  diagnosis  is  possible  when  it  is  thus  limited,  that  tho 
disease  can  bo  permanently  arrested  by  excision  of  tho 
diseased  kidney,  and  that  nephrcctfiniv,  in  competent 
hands,  is  an  operation  of  small  danger.  Without  operation 
many  of  these  c^ses  live  for  prolonged  periods.  One 
patient  of  mine  did.  so  for  at  least  fifteen  and  another  for 
eight  years,  tl;o  diagnosis  in  both  cases  being  verified  by 
jtosl-iiiorUm  examination.  Death,  however,  after  prolonged 
misery  is  tlie  only  rcisonable  expectation,  and  exceptions 
are  so  rare  that  mauy  experienced  surgeons  deny  their 
possibility.  An  early  diagnosis,  followed  by  nephrectomy, 
is  the  onlj-  known  means  of  avtiting  this. 

The  Sions  of  M.m.tgnant  Disease. 

It  is  tho  accepted  general  belief  that  caucor  in  its 
earliest  stage  is  a  local  disca.se,  and  is  then  curable  by 
excision.  It  is  .also  b(  coming  increasingly  recognized  that 
cancer  seldom  develops  on  or  iu  a  healthy  part,  but  is 
preceded  by  some  chronic  change  to  which  the  name  ••  pre- 
caucei'ous  "  has  been  given.  Itecognition  of  these  changes 
and  excision  of  tlic  diseaseti  area  arc  the  most  promising 
advances  in  the  prevention  of  cancer.  The  importance  of 
au  early  diagnosis  in  developed  cancer  cannot  now  be 
overestimated,  because  recint  surgerj'  holds  out  not  only 
hope,  but  a  good  prospect  of  cure. 

1.  nfortimatel^'  there  are  often  no  early  chai'acteristic 
physical  signs  and  nothing  to  caasu  the  patient  .seiious 
pain  or  any  alarm.  The  textbook  description  of  cancer  is 
based  upon  examples  of  adv."uiced  disea-sc,  more  often  than 
not  complicated  by  septic  infection,  and  patients  often 
relate  how  a  lump  or  an  ulcer  which  had  been  discovered 
mouths  earlier  occasioned  neither  their  doctor  nor  them- 
selves any  alarm,  because  there  was  no  pain  iu   it  and  no 


Fig.  13.— Hydronephrosis  demonstrated  by  ureter-catheter  injection 
of  coUargol  and  x  raya,    CK.  -T  WiUan,} 

symptoms  to  cause  uneasiness.  There  are,  however, 
certain  symptoms  and  signs  so  suggestive  of  malignant 
disease  that,  in  the  elderly  especially,  this  should  be 
excluded,  ii:  possible,  first,  by  a  complete  and  thorough 
examination. 

These  symptoms  and  signs  are : 

Haemorrhage. 
Bleeding  from  the  stomach,  from  the  bowel,  from   the 
genito-urinray  traet,  from  na.sal  polypi,  especially  in  elderly 
patients,  should  always  suggest  the  possibility  of  cancer, 
as  it  is  the  most  common  cause. 
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Fig.  16. 


The  Discover;/  of  a  Turn  out: 

If  a  InDioiir  is  hard  in  consistency,  nodular  ou  Its  sur- 

I'ltce.  has  an  imlofinite  ec.1j;e,  ami  is  iiifiUratiuf;  the  jiaitM  in 

its  ncighbouiliood,  tliere  can  bo  uo  difficulty  in  tho  ilia- 

gnosis.    But  in  patients  ovei-  35  especially  it  should  be 

a  rule  that  any 
tunioiu'  which  does 
not  (iffei-  n  definite 
history  and  present 
symptoms  and  signs 
n{  its  benignity 
m;Tst  be  widely  ex- 
cised for  microscopic 
examination.  A 
favourite  situation 
i'.,r  such  tumours 
is  the  female  breast, 
wliere,  above  this 
age,  50  jier  cent, 
are  cancers.  A  fibro- 
adenoma  of  the 
breast,  its  ordinary 
simple  tumour,  is 
never  in  my  experi- 
ence seen  in  women 
fiver  30  years  of  age. 
It  is  simple  and 
benign  from  15  to 
25,  and  if  left  alone 
may  not  grow  larger 
for  some  j'ears. 
Eventually  fresh  development  occurs,  it  V)ecoraes  inore 
cellular,  less  fibrous,  and  in  the  end  sarcomatous.  Con- 
sO(piently,  iliese  tumours  should  always  be  removed. 

The  swellings  most  i-esembling  cancer  are  due  to  chronic 
abscess  and  fibrosis  from  sepsis  and  tubercle,  to  cysts,  and 
to  the  condition  known  as  chronic  localized  interstitial 
mastitis.  The  difficulties  of  diagnosis  are  usually  so  great 
i,liat  DO  doctor  should  be  found  willing  to  take  the  respon- 
sibility of  it.  If  action  is  postponed  till  a  clinical 
diagnosis  of  cancer  is  possible,  only  25  per  cent,  of  cures 
follow  the  most  radical  operation.  Bloodgood,  of  .Johns 
Hopkins  Hospital,  reports  cure  of  at  least  90  per  cent,  of 
i:ases  in  which  removal  of  the  tumour  for  pathological 
diagnosis,  before  a  clinical 
diagnosis  of  cancer  could  be 
made,  was  followed  by  imme- 
diate radical  operation. 

In  adult  males  eight  out 
of  ten  abdominal  tumours, 
i-ecently  discovered, are  malig- 
nant. 

Polypi  in  the  rectum  and 
lolon,  and  pajiiUom.ata  there, 
md  in  the  bladder  and  larynx 
ni  adults,  frcipiently  hide  a 
c.incer. 

Si/inploina  of  ohslru.ctlon 
ill  the  liolloii!  risci'rn  suggest 
.-ancer.  Twenty-nine  out  of 
thirty  .adults  who,  without  a 
known  cause,  develop  diffi- 
<-.ulty  in  swallowing  due  to 
oesopliageal  stricture,  have 
i-ancer.  The  diagnosis  of 
oesophageal  stricture  is 
usuiilly  easy  if  the  patient  be 
watched  while  taking  rtuid 
or  liquid  nouiishment ;  it  is 
made  certain  by  skilled  ex- 
amination with  .(•  rays.  It 
should  be  borne  in  mind  that, 
when  the  stvicture  is  at  the 
lower  end  of  the  oesophagus  or  at  the  cardiac  orifice  of  the 
stomach,  patients  conplaiu  of  "  vomiting,"  because  1  have 
found  that  doctors  are  often  misled  by  this  story.  Jn  these 
eases  the  "vomiting"  is  regurgitation  of  oosopliagoal,  not 
of  stomach,  contents,  and,  as  the  oesophagus  dilates  above 
the  stricture,  food  may  even  bo  retaiueil  for  a  short  time 
betoro  it  is  expelled.  "Vomiting"  immediately  allor  food 
is  taken,  or  the  finding  that  the  "  vomited  matter  "  is  not 
.acid  in  reaction,  should  suggest  the  probability  of  stricture 
of  the  oesophagus.     'J'he  discovery  of  a  stomach  tumour  in 


ri^'.  17,-  Burn  scar  which  l1.u\,:1opl-1  einLlielioma. 


an  elderly  patient,  especially  if  "  indigestion  "  is  a  recent 
develop)neut,  and  if  there  is  rapid  loss  of  condition,  is 
ahnoMj  conehisivo  evidence  in  favour  of  cancer.  If  the 
tumour  involves  the  pylorus  it  causes  obstruction,  and 
dilatation  of  the  stimiach  follows.  Chronic  intestin.il 
obstruction  in  the  elderly  is  in  the  very  great  majority  of 
instances  due  to  cancer.  This  is  most  common  in  the 
sigmoid  loop, 
and  the  his- 
t  o  r  y  of 
g  roatest 
value  is  one 
of  increasing 
constipation, 
with  loud 
wind  rum- 
b  1  i  n  g  s,  in- 
creased by 
aperients, 
and  spas- 
modic p3,ins 
accompany- 
ing the  flatulence.  Cancer  in  the  ileo-caecal  neighbourhood 
often  causes  attacks  of  obstruction  with  spasmodic  psiin, 
wind  rumblings,  and  vomiting,  with  alternating  <liarrhoea 
and  constipation,  ('ancerof  the  rectum  should  always  be 
suspected  when  alternate  "diarrhoea"  and  constipation 
demand  frequent  attempts  at  evacuation  with  small  result. 

Cliroiiie  Jiiii/ntJirr. 
Painless  cluonic  jaundice  in  adult  patients  is  seldom 
due  to  anything  but  cancer.  If  the  jaundice  is  steadily 
increasing,  and  the  gall  bladder  is  distended,  it  is  .so 
almost  without  exception.  When  I  say  painless  this 
refer.s  to  the  commencement  of  the  illness,  and  put  in  the 
form  of  an  aphorism  the  position  will  be  this:  •Janmlicc, 
preeeded  hy  pain,  (S  woai  iikehj  due  to  11  ij(dl  stone,  hut 
eommeneiiiti  painlessly  is  dne  to  cancer.  Though  opera- 
tion in  these  eases  has  exceptional  risk,  my  view  is  that  if 
there  is  no  general  contraindication  it  should  be  taken. 
Oholecystentorostomy  will  relieve  the  jaundice  and  the 
itching  in  most  of  them. 

Chronic  Hoarseness. 
lu  patients  past  middle  age  changes  in  the  voice  demand 
laryngoscopio     examination. 

This    is    all    the    more     im » 

portant  since  cancer  of  the 
vocal  cords,  the  most  frequent 
cause  of  chronic  hoarseness, 
has  been  jirovcd  to  be  one  of 
the  least  malignant  types  of 
cancer,  and,  when  limited 
to  the  cords,  curable  by  a 
simple  and  safe  operation — 
Ibyrntomy  and  excision  of 
the  cords. 

Chronic  Irritation. 
The  most  important  predis- 
posing cause  of  canccu'  known 
is  chronic  irritation,  but  this 
knowledge  is  yet  not  sufti- 
cienily  .acted  upon.  Irritated 
ulcerated  warts,  moles,  or 
naevi  in  .adults  are  either  can- 
cerous already  or  so  likely  to 
become  cancerous  that  they 
should  bo  removed  without 
delay. 

I 'leers  of  the  tongue  which 
do  not  heal  promptly  after 
any  source  of  irritation  has 
been  removed,  or  which  havii 
I  not  healed  after  a  few  days  of  treatment  with  iodide  and 
j  mercury,  shouM  be  excised  for  microscopical  examination. 
1  Patches  of  loueopl.akia  on  the  tongue  (I'^ig.  16)  or  cheek, 
I  penis  or  vulva,  require  constant  supervision,  and  when 
j  irritable  or  ulcerated  should  he  promptly  and  widely 
1  excised,  as  they  .are  frequent  precursors  of  cancer.  Cracked 
;  .and  irritated  scars  from  burns  or  scalds,  if  neglected, 
j  always  devidop  cancer  (l-'igs.  17  and  181.  liaised  pigmented 
j  rough  patches  ou  tho  .skin  of  elderly  patients,  scaly 
I  thickened  patches,  obstinate  cracl;s  (Fig.  19)  or  warts  on  tho 


Fin.  18.— Knitholioma  on  okl  burn  scar  of  leg. 
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V'tti.  19.— Skiu  cancer;  old  field  worker. 
A  lea  wliere  teai!&  U'ickle. 


Hps  (Fig.  20),  soi«8  oSi  this  iiJliptte-whifeh  tesisfc  ordintuy 
treatment,  arc  rU  likely  to  lieeome  cauecious.  if  not  so 
already,  and  sbonUl  Iw  e-xcised.  The  iiTitatiou  cffect:>  o£ 
.'■  v;t  v>l- jwraftiu  (Fig.  21 1.  soot,  etc.,  ai-c  so  well  known  as 
prpdi^Txisinj;  canscs  of  cnncev  as  to  reijuire  no  fnitlier 
iiieiilioiu  Not  so  well  rccognizetl  arc  tlie  irritation  of  gall 
btones  and  of  cLiouic  gastric  ulcer.     The  best  siugeous 

Ri-e  unanimously  in 
fafonr  of  oiHrating 
for  gall  stones  as 
soon  as  the  liiafiuosis 
eau  he  made,  because 
they  recognize  that 
gall  stones  are  a 
serious  possession  and 
cannot  be  removed  by 
any  other  means,  that 
operation  is  safe  and 
satisfactory  if  per- 
fonned  when  the 
stones  are  still  in  the 
gall  bladder,  but 
luither  safe  nor  cer- 
tain in  results  when 
stones  have  escaped 
into  the  ducts,  or 
when  such  sejitic 
changes  have  been 
set  up  as  to  preclude 
the  possibility  of  com- 
plete recovery.  They 
also  recognize  that  cancer  of  tlie  gall  bladder  follows 
the  irritation  of  gall  stones  with  siitticient  frequency  as 
to  make  their  removal  advisable  for  this  reason  alone. 

The  i)ritation  of  a  chrouic  gastric  ulcer  is  now  accepted 
.•\s  a  preilisposiug  cau.sc  of  cancer,  so  that,  apart  from  the 
i'Hct  that  the  dangers  nf  haemorrhage  and  perforation  are 
greater  than  those  of  operation  fn  competent  hands,  the 
predisposition  to  cancer  is -^without  attaching  too  great 
importance  to  it — an  additional  reason  for  the  recom- 
uiendatiun  of  operation  in  ulcer  cas;cs.  The  diagnosis 
of  stomach  cases  has  been  hindered 
rather  than  helped  by  chemical  aud 
laboratory  advice,  tliough  all  recog- 
nize ihat  these  may  be  useful  aids. 
it  a  patient  has  beeu  a  long  sufferer 
fi-om  "indigestion,"  and  the  pain,  of 
which  there  has  been  most  cdtn- 
I'laint,  has  been  definitely  related  to 
meals,  if  spells  of  good  health  have 
alternated  with  bad  turns,  and  if 
during  the  bad  times  the  hours  be- 
tween 2  ia  the  morning  and  before 
breakfast  have  beeu  the  best  of  tlie 
tweutj--four,  then  any  experienced 
surgeon  will  snspect  a  chronic  gast;ric 
or  duodenal  ulcer,  and  advise  opera- 
tion. The  operation  might — though 
in  my  opinion  it  rarely  does-^dis- 
elose  a  cancer,  the  s\Tnptoms  of 
which,  unless  it  is  causing  obstruction, 
are  less  definite.  They  may  :  be 
shortly  described  as  "  indigestion " 
which  does  not  quickly  yield  to 
simple  remedies,  the  patients  being,  ■  aioreover,  elderly 
people. 

lu  gastrointestinal  diseases  x  rays  and  barium  or 
bismuth  feeding  or  enemata  liave  recently  proved  such 
imTKjrtant  advances  it  is  likely  that  very  earlj-  cancers  and 
strictures  will  be  discovered  and  the  presence  of  ulcers 
confirmed,  so  that  useless  exploratorj'  operations  can  be 
avoided. 

Certain  ftimoiirs  me  precursors  of  cancer  so  froquentl5' 
that  special  attention  should  be  paid  to  them  and  en- 
deavours made  to  remove  them. 

Multiple  polypi  in  the  rectum  and  colon,  even  in  young 
patients,  have  so  often  in  my  experience  preceded  cancer 
that  I  have  a  special  dread  of  them.  The  only  case 
1  have  cured  was  by  an  operation  suggested  to  me  by 
my  house-surgeon,  Mr.  Saint.  The  patient,  a  boy,  had 
multiple  piolypi  in  his  rectum  and  lower  sigmoid,  many  of 
whii-li  had  aheady  been  excised.  He  was  cured  by  an 
iuguinal  colostomy  in  the  nppei  sigmoid,  kept  open  lor  one 


and  a  half  year*. .  This  was  in  1910,  and  the  bo}'  remains 
perfectly  well;  ■  ■ 

rapilidmata  in  the  rectum,  colon,  bhvddcr,  or  larynx  of 
adults  have  an  equally  serious  tendcucj',  and  predispose  to 
cancer,  it  they  are  not  already  cancerous. 

I'atients  "with  molluscnm  librosum  and  nenro-fibro- 
matosis,  iu  my  experience,  nearly  all  die  of  sarcoma, 

Tumoni-s  of   bone    arc     -     ~   ■    i'-  ■■ 
frequently  malignant,  and 
.r  rays  are  of  special  ser- 
vice   in   their   early   dia- 
gnosis. 

Appearance  of  Paliriif.' 
The  general  appearance' 
of  a  patient  with  cancer, 
may    be     that    of     rudo 
health,     though     in  -  the 
ma Joritj'  observant  friends 
or  relations  have  notictd 
before     any    loc.il     signs 
developed   that  there  had' 
been    some  '•  falling  6ti  " 
or    deterioration   in   con-  ' 
dition,      some      loss  ;'  '-of  "-. 
weight,    or    anaemia,  ^'or' 
decrease  in  vigour,   snfli'-' 

cient    to    suggest    some-.  

thing  wrong.  "Th.e  "t^-V-  *  -■'-  i^'^^'il^  --^'--  ffS  e 
cerous  cachexia  '  is  too  late  a  sigu  to  be  of  practical  use, 
and  there  is  yet  no  reliable  laboratory  test,  such  as 
tuberculin  or  the  Wassermann  test,  for  cancer. 


Eifi.  .  20.-7J\yitlj^*Uoui« .  of ;  lij)-;-  ciay 
pine  smbiief., '^ 


"  Xiiup.oTrcs.'' 
Tlie  most  diflicuU  ptoblcm  for  the  jn-aotiiiouer  is  to 
discover  what  is  best  for  the.  unfortunate  patients  who  are 
called  "neurotics."  We  all  admit  that  the  title  is  one 
which  covers  a  multitude  of  sius  and  serves  as  a  cloak  for 
medical  ignorance,  but  the  attitude  taken  is  a  more  -satis- 
factory one  than  by  teaching  that  underlying  every  such 
case  there  is  some  condition  .serious  enough  to  i-equire  au 
operation  for  its  treatment.  The  gynaecologist  has  had 
his  turn  and  has  discovered  that  a  weird  varietv  of  plastic 
operations  inside  and  out.  and  even  the  removal  of  the 
chief  pelvic  contents,  have  been  a  signal  failure  in  effectiu" 
the  cures  promised  and  hoped  for.  The  general  surgeon, 
by  tlie  turn  of  fashion,  is  nov,-  having  these  unfortunates 
handed  over  to  him.  Some  enthusiasts  effect  a  cure  by 
making,  and  others  by  removing,  adhesions,  and  it  is  diffi- 
cult, iu  reading  then-  records — eacli  equally  brilliant — to 
discover  a  reason.for  their  remarkable  results.  It  sppears 
as  if  the  movable  kidney  had  only  to  be  fixed,  or  the  im- 
movable iiltfStiues  to'berelcHsed,  to  .secure  that  health  and 
happiness ■  arte  rdssltbred,  but  the  choice  between  the  two 
]  presents  insuperable  difficulties.  An  early  experience  of 
Biy  own  conceriiing  movable  kidney  made  a  lasting  im- 
pression on  nie,  and  gave  a  V)ias  against  the  operation 
of  nephrorrhaphy  which  I  cannot  yet  shake  off.  More 
than  tweiitj-'fivc  years  ago  a  thin,  ailing,  intelligent, 
'•  neurotic  "  woman  came  under  my  care,  and  I  discovered 
what  I  thought  was  a  movable  kidney,  and  told  her  .so. 
She  had  all  the  distressing  symptoms  then  believed  to 
arise  from  that  condition.  One  day.  after  finding  her 
unusually  ill,  I  read  a  paper  by  tlie  late  Lawsou  Tait, 
saying,  in  the  convincing  manner  of  all  he  wrote,  '■  there 
is  no  such  thing  as  a  movable  kidney.  All  the  lumps  mis- 
taken for  this  are  distended  gall  bladders  with  gall  stones 
iu  them."  I  went  to  the  patient,  told  her  what  I  had  read, 
ai^ologized  for  the  mistalcen  diagnosis  I  had  made,  and 
offered  to  remove  her  gall  stones  by  operation.  She 
entirely  approved  of  an  operation,  and  said  she  did  not 
know  whether  Mr.  Tait  was  right  or  not.  but  she  ilitl 
know  that  the  whole  of  her  suffering  came  from  the  lump 
in  her  right  side,  and  if  it  could  be  takeu  away  she  felt 
sure  she  would  be  cured.  AVith  this  opinion  I  agreed.  On 
opening  the  abdomen  I  found  the  gall  bladder  healthy,  aud 
the  lump  a  fieelj*  movable  right  kidney,  which  I  excised, 
as  the  operation  of  nephrorrhaphy  had  not  been  invented 
then.  Careful  macroscopic  and  n.icroscopic  examination 
proved  it  to  be  a  healthy  kidney,  aud  tor  a  few  days  after 
the  0])eration  I  went  about  with  the  unhappy  feeling  that 
I  had  pei-formed  a  criminal  act.  The  end  seemed  to 
justify  the  means,  because,  as  soon  as  the  patient  was  well 
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cuougb,  she  cleclared  that  all  her  okl  syiuploms  bad  (lis- 
appcaiecl,  that  lier  lieaUh  had  b(-en  completely  lesiOietl  by 
the  openitiou.  and  that  she  owed  everything  to  my  skill. 
This  happy  state  oi'  affairs  continued  fci-  many  uioutbs, 
tlieu  all  her  old  symptoms  returned,  and  for  many  years  I 
was  glad  to  go  a  long  way  round  to  escape  an  interview 
Vi't'i  lit'i: 

On  many  occasions  I  have'  nudoue  adhesions  in  the 
abdomen,  and  seen  cases  operated  on  by  others,  for  abdo- 
d'-iminal  discomforts  difticnlt  to  assign  to  any  definite 
caase.  Omitting  those  causing  de'iuite  obstruction  or 
associated  with  j^ross  pathological  ibango,  T  have  never 
been  able  to  satisfy  myself  that  any  benefit  followed  these 
operations,  and  i^atients  arc  often  wocse  after  then].  It-is 
of  interest  in  this  connexion  to  note  that  Sir  Arbuthnot 
J.ane,  whoso  brilliant  work  has  attracted  the  attention  of 
the  whole  surgical  worlil,  has  abandoned  attempts  to  deal 
directly  with  adhesions  because  he  has  found  these 
operations  useless. 

In  conclusion,  then,  allow^  me  again  to  offer  a  reason  for 
my  attempt  to  give  an  example  of  the  type  of  post-graduate 
leaching  that  I  consider  ought  to  be  offered  in  surgery. 

The  principles  of  surgery  should  be  taught  to  students 
SI)  thoroiighly  that  they  can  never  forget  them.  In  the 
limited  time  at  the  disposal  of  practitioners  they  ought  to 
be  given  as  much  information  as  possible,  and  their  surgical 
tc.ichers  should  give  the  results  of  their  experiences  in  so 
practical  a  form  as  to  serve  as  a  safe  guide  to  a  diagnosis 
which  suggests  the  need  for  surgical  treatment. 
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At  iho  present  time  cerebro-spiual  meningitis  is  a  disease 
of  the  greatest  moment,  because  of  its  intense  virulence 
and  gi'cat  rapidity  of  progression,  and  also  because  of  its 
infectious  nature. 

An  early  diuguosis  is  of  the  greatest  importance,  for  it 
gives  better  hope  of  recovery  to  the  patient,  and  also 
lessens  the  danger  of  the  spread  of  infection,  as  it  enables 
inamediate  attention  to  be  given  to  the  disinfection  of 
ipiarters  and  isolation  of  contaets--matters  of  vital 
urgency  where  nio\  ing  troops  are  concerned. 

Four  cases  of  this  disease  having  come  tinder  my  care, 
some  clinical  notes,  and  some  observati-ms  on  treatment, 
may  be  useful  to  army  medical  officers  and  civilian  jnac- 
titioners,  as  cases  of  this  form  of  meningitis  have  recently 
occurred  both  in  the  military  and  civil  population,  and  in 
some  instances  a  fatal  termination  has  resulted,  almost 
before  diagnosis  was  made. 

Case  i. 

Trooper  ('■.  M..  aged  J9,  was  taken  ill  on  T'cbruary  12tli,  com- 
plaining of  severe  lipniladio;  he  wiisadniitteil  into  the  infectious 
liospitai  on  ]''eln-nar.y  i5th.  He  was  llipii  very  delirious  at 
nif^ht  and  ruiuUliny  all  day,  and  complained  of  severe  head- 
aelie.  lletractiou  of  the  head  was  well  marked,  and  there  was 
also  aoDie  rigidity  of  arms  and  leys.  Keriii^'s  sign  was  very 
pronounced.  Pome  )iink  spots  were  found  scattered  over  his 
l)ody,  and  some  liacmorrhagic  blotches  were  ))reRent  about  the 
unities  aud  Unees.  Tache  miniimiliqiie  and  pressure  erythema 
wore  very  well  marked.  The  tenipertituro  on  adniission 
WHS  105". 

On  l-'cbrnnry  16tb  30  c. cm.  ot  turbid  ccrebrosjiinal  Quid  were 
\\  itbdrnwii  fl,n'd  20  c.cm.  of  anti-mcningococcic  scrnni  injected. 
On  J'ebrnury  19th  Mcom.  of  turbid  fluid  were  withdrawn  ;  on 
exaniinalion  the  lluid  was  found  to  contain  the  Diiiloaoccua 
inhaiU'lUUiuis  :  10c. cm.  of  scrim)  wore  iniected. 

On  February  20th  48  c. cm.  of  clear  niiitl  were  withdrawn,  and 
]5c.cm.  of  strum  injected.  By  this  date  the  delirium  had 
decreased,  the  headache Imd  K'inc,  aud  he  was  sleci)ini;  well,  but 
his  neck  was  still  very  riyid,  and  his  head  retracted.  Kernin's 
sign  was  still  very  marked.    On  rcbruary  21st  64  com.  of  clear 


^ 

L.-dr?k'i«i<? 

i»i/ 

\l2  1,  2,  2j\f,6  ;,,  Jt 

lUJ 



L 

10? 

[ 

1 

101 

\ 

\ 

99 

\\ 

\ 

f       .^ 

\ 

UJ-  r 

1 

\ 

lit-  I 

97 

i 

*^r    r^r  - 

fl« 

F 

Ca&e  I. — A.2uc.cnj.  serum;  b,  10c. cm. 
serum;  c,  15  cum.  serum. 


fluid  were  withdrawn  aud  15  c.cui.  of  serum  injected.  On 
February  .22nd  he  had  }io  headache  and  no  pains,  and  his 
delirium  had  decrcas6<l,  thouf^h  still  present  at  night.  There 
was  less  ri;iidity  of  hia  neck  and  less  general  rigidity,  but 
Kernig's  si^n  was  slill  well  marked.  Pressure  erythema  was 
also  still  very  evident,  but  the  subcuticular  mottling  .vas  lading 
aud  there  were  only  a  few 
scattered  ))inlc  -jpois  on  the 
back  and  buitock<j.  He 
never  bad  any  hyper- 
aeethesia.  On  l^'ebruary 
24th  patient  had  slept  well, 
and  had  had  no  delirinui 
duringthe  uiybt;  lielookcd 
better  au{l  there  was  more 
movement  in  bis  nock,  but 
lieruig's  sign  was^lill  very 
definite.  On  February  25tii 
movement  of  his  heail  wa; 
better,  but  as  Kerivifj's 
sign  was  still  well  marked, 
48  c.cm.  of  clear  watery 
fluiti  were  removed  at  pres- 
sure. Xb  diplococci  were 
found  in  this  fluid  ;  15  c.cm. 
ot  serimi  were  injected. 
On  March  1st  his  .general 
condition  showed  con- 
siderable improvement,  but 
there  was  evidence  of  car- 
diac weakness;  the  pulse 
was  soft,  of  low  tension, 
and  inclined  to  be  inter- 
mittent,    and     the     heart 

sounds  were  feeble  and  weak.  This  continued  until  starch  4lb, 
when  2-\  minim  doses  of  liijuor  strychninae  were  ordered  ev€r\- 
six  hours.  Since  that  date  there  has  been  steady  improvement 
of  the  heart's  action,  and  also  an  abatement  of  the  rcmainin.^ 
nervous  symptoms  ;  all  rigidity  of  the  neck  has  gone,  Kenny's 
sign  has  disappeared,  and  the  skin  eruption  and  Inchi: 
■im^itlntfi'.iqtii'  liaN:e  subsided.  The  temperature  has  reinaincd 
normal  since  February  27th,  aud  on  March  19tb  he  was  able  to 
get  up  aud  walk  about  the  w  ard. 

C.\SE  n. 

Private  H.  H.,  aged  19,  complained  of  feeling  slightly  unwell 
on  February  14th.  The  following  morning  he  reported  sick, 
and  complained  of  pains  all  over  his  body.  As  iufhienza  was 
prevaleut,  he  was  treated  with  sodium  salicylate,  aud  kept  in 
his  billet.  During  the  day  he  became  much  worse,  severe 
lieadacho.  vomiting,  aud  delirium  supervening ;  the  temperature 
rose  to  102'.  On  farther  examination,  some  stifluess  of  the 
muscles  ot  the  neck,  Ke-rnig's  sign,  and  ttirhc  meninn'Uique  were 
found  to  be  )jreseut.  The  diagnosis  of  cerebro-spiual  menin- 
gitis was  made,  aiul  l>e  was  at;  once  removed  to  the  Isolation 
Hospital.  'J'he  following  morning  the  rigidity  of  his  neck  was 
more  marked,  and  there  was  also  retraction  of  his  head,  with 
hyperaesthosia  ot  the  calves,  aud  a  few  pink  spots  on  the  upper 
part  of  his  chest,  left  ankle,  aud  neck. 

Lumbar  puncture  was  then  ])erformed  ;  30  c.cm.  of  turbid 
fluid  were  withdrawn  aud  28  c.cm.  of  antimeningococcic  serum 
injected.  The  s))inal  fluid  was  found  on  examination  to  contain 
the  T>iplO';ih\'iis  iiitro.'tiliilan's.  The  following  day  his  condition 
h.ad  improved,  the  headache  and  delirium  were  less  marked, 
aud  the  tenipei-fl.ture  was  below  normal,  but  the  retraction  of 
the  head  and  Ecruig's  sign  still  persisted.  On  February  19th 
another  dose  of  antimeningococi-io  serum  (15  c.cm.)  was 
given  after  48  c.cm.  of  clear  iluid  had  been  withdrawn. 
On  I'^obruary  20tb  48  c.cm.  ot  clear  fluid  were  withdrawn 
and  15  c.cm.  of  serum  injected.  The  same  treatment  •.\as 
adopted  on  the  following  day,  the  same  amount  of  fluid  being 
withdrawn  and  tin?  same  ijuanlity  of  serum  injected.  The 
delirium  left  him  on  the  night  of  the  18th,  and  hesle))twell 
after  this.  A  marked  eruption  of  suijraorbital  herpes  occurred 
on  the  right  side  on  ]-"ebruary  20th,  and  pressure  erythema  was 
very  marked  about  the  knee's,  aulslcs  aud  hips,  (in  February 
22ud  the  erytliema  was  still  marked,  but  Kemig's  sign  had 
lessened,  the  hi-ad  was  less  retracted,  he  bad  no  headaelie,  and 
no  delirium,  but  some  pink  spots  were  still  present  on  the  left 
buttock.  This  improvement  was  niaintaiued,  but  on  February 
24 Ih  he  bad  an  attack  of  urticaria  all  over  his  body. 

The  following  day  the  temperature  rose  to  102"^,  aud  he  com- 
|)lhined  of  heailacho,  but  had  no  delirium.  The  rash  was  more 
marked  on  February  26th,  ami  the  temperature  rose  to  103''  in 
the  morning  but  steadily  fell  during  the  day.  The  nther  sym- 
ptoms all  improved  until  IMandi  1st,  when,  as  his  temperature 
was  on  the  uj)ward  grade,  lumbar  puncture  was  again  made  ; 
48  c.cm.  of  clear  fluid  at  pressure  were  withdrawn  and  15  c.cm.  , 
of  senmi  were  iiijected.  On  examination  this  fluid  showed  the 
Diploeoccus  iiilraoelliilaris  to  be  still  ))rescnt.  On  March  4lb  the 
|)atient  bad  sle|)t  well,  and  had  no  delirium  or  headache,  but 
the  temperature  at  10  a.m.  was  102.6 '  and  the  urticaria,  which 
had  completely  di-iap|>eared,  recurred.  There  was  no  rigidity 
ot  the  nock  aud  Kemig's  sign  was  only  slightly  marked. 
On  March  8th  Kemig's  sign  was  more  in  evidence,  and  as  his 
temiieratnre  had  risen  to  over  102"  with  a  rigor,  64 com.  of 
turbid  lluid  were  removed  and  15  c.cm.  of  serum  injected.  On 
iNfarch  9th  patient  was  very  restless  and  dcliroiis  during  Iho 
night;  lumbnr  puncture  was  again  done  aud  64  c.cm.  of  turbid 
fluid  withdrawn  and  15  c.cm.  of  scrum  injected.  On  IMarcli 
10th  and  11th  64  c.cm.  of  turbid  fluid  were  removed  .-tud  15  c.cm. 
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oi  heiiiii  iiijepteil  01!  each  occasion.  On  March  12Hi  72  c.cm. 
>vere  lenioveii  ami  15  c.cm.  of  serum  Ri^ain  iiijcctetl.  As  a 
result  ol  this  tiealmcul  the  temiieiuture  cmne  Uowu  to  below 


Innibar  puncture  :  48  c.cm 
«eie   withdrawn,  aud  15 
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normal  for  llree  days;  he  had  no  heaclache,  no  delirium,  lie 
ble^'t  well,  there  wus  uo  rigidity  of  the  neck,  aud  Kernij^'s  sign 
had  almost  disappeared.  At  6  a.m.,  however,  on  March  16th, 
his  temperature  ran  up  to  102-,  delirium  returned,  with  some 
:^tifIlless  of  the  neck,  tiia  erythematous  rash  was  again  present, 
together  with  marked  tM-hc  miiiiiiriiiiqiic  and  Kernig's  sign, 
which  had  almost  disappeared,  was  s'iglitly  more  marked; 
SO  c.cm.  of  tuvhid  fluid  was  therefore  withdrawn  and  15  c.cm. 
f  serum  injected. 

Case  hi. 
Private  A.  H..  aged  26,  complained  of  feeling  seedy  on 
February  14th.  and  the  following  day  reD!aine<l  in  bed.  On 
lebruary  I7th  lie  complained  of  intense  pain  in  the  head  aud 
Imck.  and  stiffness  of  the  neck  and  Kernig's  sign  were  detected. 
Uc  was  a<imitted  to  hospital  on  February  18th.  He  was  then 
slightly  delirious  and  comi>laiued  of  intense  headache  :  Kernig's 
sign  and  hyperaesthesia  were  well  marked,  his  head  was  re- 
ti-uctcd.  and  a  few  pink  spots  were  found  and  tache  iiivniiiflitiqiie 
was  readily  obtained.  His  temperature  was  102.4'.  Lumbar 
X>uuclm"e  was  performed  and  64  c.cm.  of  turbid  fluid  w  ithdrawu 

and  27  c.cm.  of  serum  in- 
jected. The  fluid  removed 
contained  Vii'Iocoeci  in- 
traceUtilarh.  On  February 
19th  64  c.cm.  of  very 
slightly  turbid  straw- 
coloured  fluid  were  with- 
drawn, and  20  c.cm.  of 
serum  injected.  Ou  Feb- 
ruary 20th  56  c.cm.  of 
turbid  fluid  were  with- 
drawn and  15  c.cm.  of 
senim  injected.  On  Feb- 
ruary 21st  36  c.cm.  of 
slightly  turbid  fluid  were 
withdi-awu  and  15  c.cm. 
of  serum  injected.  Ou 
February  22ud  his  tem- 
perature had  gradually 
leached  normal,  the 
rigidity  of  his  neck  was 
much  less  marked,  and 
hyperaesthesia  of  the 
calves  had  disappeared, 
he  had  no  delirium  or  headache,  but  some  spot?  were  still 
present  on  his  back.  Kernig's  sign  aud  Uichc  mt'iiinaitiqttc  were 
still  well  marked,  and  pressure  er-.-thema  was  present  on  the 
ankle?  aud  knees.  Ou  February  25th,  as  his  temperature 
showed  a  teudencv  to  rise,  another  Inmbar  puncture  was  made, 
aud  48  c.cm.  of  "clear  fluid  at  pressure  were  withdrawn, 
whi;-h  was  found  not  to  contain  auy  organisms;  15  c.cm. 
of  sei-um  were  iujected.  His  temperature  during  the  next  few 
davs  subsided,  he  steadily  progressed  towards  recovery, 
Kernig's  sign  gradually  diminishing.  On  March  19th  he  was  up 
in  the  ward. 

Case  rr. 
Private  II.  B..  aged  21.  was  taken  ill  on  February  23rd  com- 
plaining of  pains  and  chilliness.  When  seen  by  the  medical 
ofticer,  Kernig's  sign  was  well  marked,  and  there  was  marked 
rigiditv  of  the  neck  and  of  all  extremities,  together  with  well- 
marked  retraction  of  the  head,  and  his  general  condition  was 
that  of  semi-coma,  with  a  certain  amount  of  rambling  delirium. 
Pink  spots  were  found  scattered  over  his  body.  He  was  ad- 
mitted to  hospital,  and  lumbar  puncture  was  performed  :  about 
19  c.cm.  of  blood-stained,  clondv  fluid  were  withdrawn,  and 
15  c.cm.  of  serum  injected.  Oh  February  24th  the  general 
rigidity  and  Kernig's  sign  were  less  marked,  but  hyperaesthesia 
was  pfcfcnt  in  the  calves;  he  was  quite  sensible,  though  he 
had  been  somewhat  delirious  during  the  night;  20  c.cm.  of 
bloodstained  fluid  were  removed,  and  15 c.cm.  of  serum  in- 
jected. Ou  February  25th  the  patient  had  improved.  He  had  no 


delirium  during  the  night,  and  no  headache  after  the  second 
.  of  only  slightly  bloodstained  fluid 
c.cm.  of  serum  injected.  'J'hough' 
the  fluid  was  examined  <m  all  occa- 
sions, the  meningococcus  was  not 
found  until  this  specimen.  On 
February  26th  the  rigidity  of  tho 
neck  was  less,  though  retraction  of 
the  head  was  fairly  well  marked 
and  Kernig's  sign  was  still  present. 
His  facial  appearance  was  ^•ood ; 
he  had  no  headache,  and  had  slept 
well.  On  March  1st  40  c.cm.  cf  a 
straw-coloured  fluid  were  withdrawn 
and  15  c.cm.  of  serum  injected.  He 
showed  signs  of  iniprovomeiit.  but 
Kernig's  sign  v>as  still  well  marked, 
aud  some  rigidity  of  the  neck  was 
present.  On  March  4th  he  com- 
plained of  severe  pains  in  the  left 
shoulder  and  right  elbow,  and  both 
joints  had  considerable  effusion. 
He  also  coniplaiiiel  of  pain  in  the 
back,  in  the  renal  region,  and  nnfc 
in  the  middle  line.  He  had  no 
headache,  had  slept  well,  but  had 
general  urticarial  rash,  and  marked 
herpes  on  the  upper  lip.  He  ha<l 
some  difficulty  in  passing  urine, 
ho  blood-stained    and    to    contain    a 
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i,  20  c.cm.  eernm;    c, 
serum  ;      r.   27  c.cm. 


Case  rr.— c,  15  ccm.  serum. 


and    this  was    found   (o 
considerable  quantity  of  albumin. 

During  the  next  few  days  some  delirium  aud  restlessness 
recurred  at  night,  and.  though  the  rigidity  of  the  neck  had  dis- 
appeared by  March  8th,  Kernig's  sign  was  more  marked,  aud 
therefore 
another  lum- 
bar puncture 
was  made; 
6  4  c.cm. 
o  £  s  t  r  a  w- 
c  o  I  o  u  r  e  d 
fluid,  which 
showed  no 
m  e  n  i  n  g  o- 
cocci ,  were 
withdrawn, 
and  15  c.cm. 
of  serum  iu- 
jected. 

During  this 
period, 
though  the 
n  r  i  11  e  con- 
tained a  oon- 
siderable 
amount    of 

albumin,  and  was  always  either  smoky  or  blood-stained,  his 
condition  somewhat  improved;  but  as  some  nocturnal  de- 
lirium and  severe  headache,  with  persistent  Kernig's  sign, 
aguiu  developed,  lumljar  punctures  were  made  on  March  12th 
aud  13th,  when  60  c.cm.  and  20  c.cm.  of  clear  fluid  were 
withdrawn  and  15  c.cm.  of  serum  injected  ou  each  occasion. 
Since  that  date  his  temperature  has  remained  normal  and  his 
general  condition  has  steadily  improved.  He  sleeps  well,  and 
his  Kernig's  sign  is  diminisliing.  The  renal  condition  has  much 
improved,  aud  all  joints  affected  have  recovered. 

All  tliese  cases  occnvred  in  liealthy,  weil-buiU,  robust 
soldiers.  None  of  the  men  •were  recruits.  Case  iir  liad 
tlie  shortest  length  of  service — four  mouths — and  he  is  an 
athlete,  and  bad  never  felt  fagged  bj'  training.  Cases  m 
and  IT  could  -be  traced  to  contact  with  a  previous 
case  of  this  infection,  tho  incnbalion  period  being,  as 
nearly  as  can  be  calculated,  eighteen  to  tiven(y-1ire  days. 
Case  m  also  slept  in  the  same  corner  of  a  billet  imme- 
diately after  it  had  been  vacated  hy  a  man  who  later 
showed  evidence  of  this  disease. 

Diagnosis. 
As  in  all  medical  disorders,  the  uiiij;i!0si.-~  d.;ptiids  on  the 
sum  totals  of   the  symptoms,  and  this  in   cerebrospinal 
meningitis  is  clinched  hy  lumbar  ptmcture  and  the  with- 
drawal of   a  turbid  fluid,  which  is  found  to  contain  the 
Diplococciis  iniraccUularis.     In  its  earliest  stages  cerebro- 
spinal  meningitis    is    sometimes   simulated    by    cerebral 
I  influenza,  especially   (as  is  rarely  the  case)  if  the  latter 
I  disease  has   stiffness   of    the  neck.      Such   a    case    was 
recently  admitted  into  th.c  field'  anibidaucc,  but  on  exami- 
!  nation  no  liernig's  sign  was  present,  there  weie  no  rashes, 
!  aud    no    ;ao7;c    meningitique,    a-id     the    soldier    xapidly 
recovered  with  sodium  salicylate. 

Intense  headache   and   delirium   inrariabl}'   occiu',  and 

rigidity  of  the  neck  with  retraction  of  the  head  is  very 

I   characteristic.      Kernig's   sign   appears   to   be  one  of  the 

\  most  valuable  indications  of  the  disease;  it  is  invariably 
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present,  as  far  as  uiy  ospevionco  soi3-''>  '^'^^  's  one  oi  the 
last  syiuptonis  to  Jisappoar  as  the  patient  iccovois.  Its 
ilisai>peaianee  is  a  j^ood  sigu,  ils  i-eappoaiance  is  an 
inilicatiuii  of  a  recrudesence  of  the  disease. 

I'nfoilHuatcly  tlie  disenso  is  veiy  tieacbciOHs,  and 
recrndeseeuccs  of  relapses  arc  vciy  liable  to  occur. 

Tiie  rasbes  are  very  useful  aids  to  diajjuosis. 

1.  Tlie  piulc  spots  ».ro  not  unlike  those  of  typhoid,  but 
arc  no6  usually  raised.  They  are  more  frejueutly  found 
on  the  baek  and  about  the  joints. 

2.  Tressurc  erytheni.i  is  almost  ijivariably  present  after 
the  first  few  days,  occurring  on  ihe  part  of  the  body 
exj)osed  to  jiressure. 

3.  l'(ic!i<;  iii''iiiiigiliqii<!  is  always  present;  nsnally  Trell 
marked. 

3a.  Three  of  these  cases  had  urticaria  ;  Cases  ii  and  iv 
severely,  and  Case  in  only  slightly. 

4.  Herpes  occurred  iu  Cases  ii  and  iv. 

5.  Haeinorrhasic  eruption  occurred  only  iu  Case  i.  This 
is  sometimes  very  evident. 

Hyperaeslliesia  is  sometimes  very  marked,  at  other 
times  it  is  absent.  In  only  two  (Cases  in  and  iv)  was  it 
present,  and  then  only  for  a  few  days,  and  only  w-ell 
marked  inC^ase  iv. 

Photophobia  v\as  also  present  iu  Cases  iii  and  iv,  but 
only  slightly  for  a  short  period. 

The  teiiipei-dture  in  this  disease  is  by  no  means  constant ; 
in  fact,  its  irregularity  is  characteristic.  A  high  tempera- 
tnre  is  generally  found  at  the  onset,  but  a  fall  is  only  a 
good  sigu  if  it  remains  below  normal  for  several  days. 

The  joint  affection  which  occurred  iu  Ca.se  iv  is  a  fairly 
freijueut  complication  of  the  disease,  but  the  attack  of 
nephritis  which  occurred  in  the  same  patient  is  an 
unusu;il  oao.  Both  these  conditions  are  due  to  the 
diplococcus  or  ils  toxins. 

Trcalntenf. 

.\s  slated,  these  cases  were  treated  by  lumbar  puucture 
together  with  injections  of  antimeningococcic  scrum. 
Previously  1  have  had  some  eases  recover  with  lumbar 
puncture  alone,  and  I  am  confident  that  it  is  a  most 
valuable  aid  to  the  patient's  recovery.  On  this  account 
on  every  occasion  wJien  a  lumbar  puncture  lins  been 
performed  as  much  lluid  as  possible  has  been  withdrawn 
without  apjilyiug  suction,  and  even  as  much  as  2  to  3  oz. 
has  been  withdrawn. 

In  the  early  summer  of  1914  I  had  a  lad  of  19  in  my 
wards  at  the  Liverpool  Stanley  Hospilal  suffering  from 
i^erebro- spinal  nieniugitis.  He  progressed  most  satis- 
factorily for  about  live  weeks  imder  the  treatment  of 
lumbar  puucture  alouc ;  indeeil,  so  well  did  he  progress 
that,  lluingh  the  advisability  of  giving  .serum  was 
considered,  it  w'as  decided  that  it  was  unuecessary. 
Suddenly,  however,  a  recrudescence  occiu'red,  his  tem- 
perature rapidly  rose,  ho  became  comatose,  and  died  iu  a 
few  hours.  Having  tliis  case  fixed  in  view,  the  treatment  in 
these  four  cases  has  been  that  of  lumbar  puucture  plus 
antimeningococcic  serum,  and  the  result  has  been  emi- 
nently satisfactory.  There  is  no  doubt  that  the  scrum 
has  beeu  beneficial  in  its  effects;  the  symptoms  abated 
wore  rapidly  and  constantly.  In  nearly  all  instances  the 
puncture  has  been  made  under  local  auaesthcsia  (ethyl 
chloride  s})ray),  and  the  iujectiou  given  by  an  ordinary 
scrum  syringe,  the  serum  being  injected  very  gradually. 
It  lias  beeu  noticeable  that  paticuts  invariably  coiuplaiii  of 
pains  in  the  legs  if  the  iujectiou  is  hastened.  'J'horc  is 
occasionally  some  numbness  in  the  logs  after  injection,  but 
tliis  passes  off  in  about  half  an  hour. 

The  pulse  tliroughoufc  the  injection  was  always  good,  and 
the  necessity  of  taking  blood  pressure  was  mncr  evident. 
At  the  first  injection  20  to  30c.cni.  of  serum  are  generally 
given,  aud  daily  doses  of  15  to  20c.cin.  for  the  following 
til  roe  or  four  days.  After  an  interval  of  about  lluee  days 
another  iujectiou  is  given,  and  further  injections  at  inter- 
vals if  the  cercbro-spinal  fluid  still  shows  the  diplococcus, 
aud  Kcniig's  sign  still  remains  marked,  or  the  temnera- 
turc  still  shows  a  tendency  to  spiking.  Daily  injections 
api)car  necessai-y  so  long  as  the  cxM-ebrospinal  fluid 
i-cmains  tiu-bid ;  and  even  when  the  fluid  becomes  clear 
and  shows  no  diplococel,  persistent  Keruig  aud  irregu- 
larity of  temperature  are,  in  my  opinion,  iudicatious  for 
further  injections  at  intervals. 

The  importance  of  prophylaxis  cannot  bo  over-estimated. 
In  all   cases,  disinfection  of  billets,  and  the   isolation  of 


coutacts.  and  the  trea<tmeut  of  theic  uaso-pharynx  by  au 

antiseptic  spray,  was  rigorously  carried  out.  Nivso- 
pharyngcal  swabs  were  taken  aud  examined  for  the 
diplococcus  iu  all  contacts,  aud  isolation  of  contacts  was 
persisted  in  for  twenty-two  days,  and  it  is  gratifying  to 
report  that  no  case  of  the  infection  baa  beeu  reported 
fiiv.u  these  four  ca4es. 

Since  this  paper  was  prepared  for  press  Case  il  had 
a  further  recrudescence,  and  died  on  April  2nd ;  the  other 
cases  are  couvalcsceut. 


FURTHER  REMARKS  OX 

TIIE    MIXED    TYPHOID   ^   PAKATYPHOID    .V 

-r  PARATYPHOID  B  V  VCCINK. 

AI.DO  CASTELLAN!,  5I.D., 

Fi  oju  iho  Institute  of  Patholo^^y,  Uuiverbity  of  Xftples.) 


So  mauy  iuijuiries  h.ive  recently  reached  me  concerning 
the  mixed  typhoid  -|-  paratyphoid  .\  -f-  paratyphoitl  IJ 
vaccine — ^esiJecially  on  its  preparation — that  a  furthci'  note 
on  the  subject  will  perhaps  be  found  useful. 

First  of  till,  as  regards  the  amount  of  immuni/catioii 
induced,  the  tccbnicaJ  method  of  preparation  of  typhoid 
vaccinas  is— within  limits,  of  course — not,  iu  my  experi- 
ence, of  paramount  importauce :  vaccines  killed  by  heat 
or  by  various  chemicals  maybe  used;  or  live  attenuated 
vaccines,  sensitized  vaccines,  etc.,  with  almost  equally 
satisfactory  results.  The  important  point  is  that,  what- 
ever tlie  methofl  of  preparation,  the  autieuteric  vaccine 
should  not  be  a  simple  typhoid  vaceiue,  but  should  con- 
tain the  three  species  of  germs — typhoid,  paratyphoid  A, 
and  paratyphoid  B. 

The  siujplest  aud  most  practical  types  of  the  mixed 
typhoid-paratyphoid  vaccine,  are,  according  to  my 
reseai'ches,  the  following  two : 

1.  Dead  mixed  vaccine,  with  germs  killed  by  heat. 

2.  Dc.id  mixed  vaccine,  with  germs  killed   by  carbolic 

acid. 

I  have  described  iu  detail  the  technique  of  preparing 
them  in  previous  papers,'  but  it  may  be  here  again  briefly 
summarized. 

Mi.n'd  I'accinc  {Healed). 
This  is  a  mixture  of  the  three  vaccines — typhoid,  para- 
typhoid A,  and  paratyphoid  B — each  of  which  is  prepared 
according  to  the  technique  used  by  Wright  and  Leishmau 
iu  the  preparation  of  their  simple  typhoid  XTiccine. 

1.  Prepare  broth  cultures  of  B.  fi/pkodus,  broth  cultures 
of  B.  fiiindi/pkostta  A,  and  broth  cultures  of  B.  iiara- 
typhosus  B,  from  recent  agar  cultures,  inoculating  two 
uormal  loopfuls  per  tube,  iuto  tubes  containing  10  c.cm. 
of  broth. 

2.  Inctdiale  at  37^  C.  for  eighteen  hours. 

3.  Stiinditrdi-atioti. — Coimt  the  numberof  bacilli  by  usinq 
a  Thoraas-Zeiss  blood  counter,  and,  by  dilution,  bring  tin: 
uumber  down  to  apinoximately  1,000  millions  per  cubic 
centimetre. 

4.  If  l,hc  germs  are  very  motile  they  are  immobilized,  a-s 
done  by  Leishman,  by  adding  a  trace  of  formalin.  Keep 
the  standardized  cultures  at  53^  C.  for  an  hour  iu  a  wat»;r 
bath.  lieishman  has  shown  that  53'  C.  is  the  miuiuuil 
thermad  tloath  point  for  typboitl  bacteria,  and  that  the 
lower  the  temperature  at  which  the  geruis  are  killetl  the 
greater  is  tlic  immunizing  power  of  the  vacjiue. 

5.  Mix  in  the  following  proportions: 


Typiioid 
l*ara.t>phoi*l  A 
I'ar.T  tyi^jhoid  Ii 


2  pnrls 
1  piirt 


To  this  mixture,  when  cooled,  aild  0.25  per  cent.  Ivsol,  and 
shake  thoroughly.  Twelve  hours  later  iuoculat<v  soiuo 
agar  slopes  to  tost  for  sterility.  The  mixed  vaccine  will 
contain  per  cubic  ceutimetrc: 


Typhoid 
I'ai-atyphoiil  A 
I'aiatyphoiJ  B 


500  uiilliou 

250 

253 


Of    ibis    vaccine    0.5   to  0.6  com.-  is   inoeulate<1    sub- 
cutancously  iu  the  arm  the  first  time,  aud  tlio  second  time, 
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a  week  later,  1  to  1.2  c.cin.  If  a  tbird  inoculation  bo 
l>ossibIo  tbe  same  dose  as  tbe  second  may  be  giveu  two 
uoeks  afu.r  the  tiist. 

Carholi-.cd  Mixed  Vaccine  {Not  Healed). 
Agar  cultiu-es  twenty  four  bours  old  aro  used.  Tho 
j;iowlli  of  tlio  typhoid  agar  cultures  is  washed  oft"  with 
sterile  0.S5  per  ceut.  salt  solution,  to  which  0.5  per  cent, 
carbolic  acid  has  been  added  ;  tlie  emulsiou  so  obtained  is 
-Laed  at  room  temperature  (18  to  20'  C.)  for  tweuty-four 
injurs  aud  tlieu  tested  for  sterility  ■  and  standardized.  To 
suiudardize  it  the  germs  are  counted  b}'  usiu^  a  Thomas- 
Zoiss  apparatus,  aud  sufficient  carbo'ic  salt  solution  is 
added  to  bring  the  number  of  germs  down  to  1,000  millions 
per  cubic  centimetre.  The  standardized  emulsiou  is  ajjain 
tested  for  sterility.  Tho  same  procedure  is  carried  out 
with  paratyphoid  .-V  and  paratyphoid  1>  cultures,  these  two 
ouiidsious  being  also  standardized  to  contaiu  1.000  million 
germs  per  cubic  centimetre.  The  three  standardized 
emnlsious.  %vhen  found  sterile,  are  mixed  together  in  the 
following  proportions: 


Typhoid 
Paratyphoid  A 
I'aratyphoiU  B 


2  parts 
1  part 
1     ,. 


The  mixed  vaccine  will  therefore  contain  per  cubic 
centimetre : 

Tvphoid        ...  ...  ...  ...    500  million 

Pkratvphoi.l  A  250 

Paratyphoid  B  250        „ 

Of  this  mixed  vaccine  0.5  to  0.6  c.cm.  is  given  under 
tho  skin  of  the  arm  the  first  time,  and  1  to  1.2  c.cm.  tlie 
second  time,  a  week  later.  It  produces,  i^erhaps,  a  slightly 
less  severe  reaction  than  the  heated  broth  vaccines.f 

E-rpcrimcntal  WorV  on  irhicJi  the  Preparation  of  Mixed 
Vaccines  is  Based. 
The  preparation  of  the  tj-phoid  +  paratj-jihoid  A  +  para- 
typhoid B  vaccine,  as  well  as  other  combined  vaccine:,  is 
b.iscd  on  the  experimental  work  I  carried  out  in  1901-1902 
in  Professor  Kruse's  laboratory,-  when  I  was  able  to 
demonstrate  that  if  an  animal  (rabbit)  were  inoculated 
with  two  or  three  species  of  bacteria  agghitiuins  and 
immune  bodies  for  all  the  germs  were  elaborated,  pro- 
vided a  sufficient  minimum  quantity  was  giveu,  the 
amount  of  agglutinins  and  immune  bodies  elaborated  for 
each  germ  being  nearly  the  same  as  in  coutrol  animals 
inoculated  with  only  one  species.  I  demonstrated  also 
that  when  immunization  is  obtained  by  a  single  inocula- 
tion the  amount  of  agglutinins  and  immune  bodies 
elaborated  is  not  in  proportion  to  tbe  amount  of  cultures 
injected,  provided  a  sufficient  minimum  dose  be  used. 
A  series  of  rabbits  inoculated  with  2  c.cm.  of  typhoid 
culture  will  give  the  same  average  agglutination  limit  and 
the  same  amount  of  immune  bodies  as  a  series  of  rabbits 
inoculated  with  4  c.cm.  In  rabbits  no  good  results  are 
obtained,  as  a  rule,  by  inoculating  more  than  three  species 
of  bacteria ;  in  man,  however,  certain  vaccines  containing 
four  species  of  germs  (tetravaccinesi— *as,  for  instance, 
typhoid  -1-  paratyphoid  A  +  paratj-phoid  B  -{-  cholera — 
may  give  good  results.'  In  fact,  I  have  used  with  good 
results  a  vaccine  containing  five  species  of  germs : 
Typhoid  +  paratyphoid  A  +  paratyphoid  B  -f-  cholera 
"^"  plague.*  In  most  cases,  however,  when  more  tlian  four 
species  are  used,  protective  substances  aro  apparently 
developed  for  three  or  four  species  only,  and  may 
suddenly  disappear. 

Ohjccfions  Made  to  the  Use  of  the  Mixed  Vaccine. 
The  usual  objection  raised  against  the  use  of  the  mixed 
vaccine  (typhoid  -f  paratyphoid  A  -j-  paratyphoid  B)  is  that 
it  will  probably  give  a  much  smaller  amount  of  immuniza- 
tion than  simnle  tyiihoid  vaccine,  and  that  paratyphoid  A 
aud  B,  being  diseases  of  less  importance  than  true  typhoid, 
it  would  be  a  mistake  to  run  such  a  risk.    This  belief  is 


*  In  some  rare  cases,  when  the  emulsion  is  very  thick,  this  iierlod  of 
lin:e  ttweuty-four  hours*  may  not  be  sufficient  for  the  feinall  amount 
of  carbolic  pi-c-scnt  to  steiUize  it  coajpletely.  the  germs,  howwcv.  will 
bp  non-iiioii'.^'.  easily  counted,  and  the  addition  of  ttcaiuount  of 
carbolic  s&U  solution  necessarj-  to  standardize  the  vaccine  to  1.000 
luiUions  per  cubic  centimetre  will  quickly  kill  all  the  germs. 

i  The  mixed  vaccine  (both  types)  15  prepared  according  to  my 
instructions  at  the  Sei-um  Institute  of  Berne  lSwit«rUnd)  since  1913. 
It  is  also  prepared  now  at  the  Institute  di  Patologia  Generaleol  tho 
Eoyal  Cnivtrsity  of  Naples. 


not  supported  by  the  experiments  qvxoted  above.  I  woukl 
also  call  attention  to  the  tables  I  published  in  tlie  Br.irisH 
MbWi^AL  JouKNAL,  1913,  Vol,  ii,  p.  1577,  ui  which  I  collected, 
with  the  assistance  of  Jlr.  E.  Burgess,  the  results — a.s 
regards  agglutinins— of  the  cXHiiduation  of  the  blood, 
carried  out  regularly  for  many  weclvs.  of  individuals  inocu- 
lated with  simple  typhoid  vaccine,  simple  paratyphoid  A 
vaccine,  and  simple  paratyphoiil  B  vaccine,  in  comparison 
with  iudivitluals  inoculated  with  the  mixed  typhoid -[- para- 
typhoid A  -t-  paratyphoid  B  vaccine. 

The  individuals  inoculated  with  simple  typhoid  vaccine, 
those  with  simple  paratyphoid  A  vaccine,  and  those  with 
simple  paratyphoid  15  vaccine  had  two  injections  at  one 
week's  interval — 0.5  to  0.6  c.cm.  the  first  time  and  1  to 
1.2  c.cm,  the  second  time,  the  vacciues  containing  1,000 
millions  per  cubic  centimetre.  The  individuals  inoculated 
with  the  mixed  vaccine  had  two  injections  at  one  week's 
interval — 0.5  to  0.6  c.cm.  the  first  time  and  1  to  1.2  c.cm. 
the  second  time.  Tho  mixed  vaccine  contained  per  cubic 
centimetre — 

Typhoid        ...  ...  .„  ...    500  million 

Paratvplioid  A  ...  ...  ...    250        ,, 

Paratyplioid  B  ...  ...  ...    250 

These  individuals,  therefore,  had  only  half  tho  amount 
of  the  typhoid  germs  and  a  tjuarter  the  amount  of  the 
paratyphoid  germs  inoculated  in  the  control  individuals 
injected  with  simple  "  one  disease  "  vaccine.  Still,  the 
figures  collected  in  tho  tables  clearly  show  that  in  indi- 
viduals inocnlateil  with  mixed  vaccine  the  amount  of 
agglutinins  developed  for  each  germ  was  nearly  tho 
same  as  in  the  control  individuals  inoculated  with 
typhoid  vacciue  only,  paratyphoid  A  vaccine  only,  and 
paratyphoid  B  vacciue  only. 

Conclusion. 

The  mixed  typhoid  +  paratyphoid  A  +  paratyphoid  B 
vaccine  may  be  i)rcpared  aocordiug  to  various  methods. 
The  simplest  mixed  vacciue  consists  of  an  emulsion  of 
typhoid  -f  paratyphoid  A  and  B  bacilli  killed  by  heat,  or 
by  adding  J  per  cent,  carbolic  without  heating,  and 
standardized  so  that  1  c.cm.  contains  approximately 
500  milhon  of  typhoid  bacilli  and  250  million  each  of 
paratyphoid  A  and  B.  Of  this  vaiiciuc,  0.5  to  0.6  c.cm^ 
is  given  the  first  time,  aud  1  to  1.2  c.cm.  the  second  time, 
a  v.eek  later.  The  mixed  vacciue  is  harmless,  docs  not 
give  a  severer  reaction  than  simple  typhoid  vaccine,  aud 
the  inoculated  persons  develop  protective  substances  for 
the  three  diseases. 

In  my  opinion,  as  I  have  stated  in  all  my  previous 
publications  on  the  subject,''  in  countries  where  in  addi- 
tion to  typhoid,  paratyphoid  A  and  B  occur,  the  mixed 
vaccine  should  be  used  as  a  matter  of  routiue  instead  of 
the  simple  typhoid  vaccine.  This  has  been  done  in  Ceylou 
since  1905  with  good  results. 
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Dr..  E.  Ballerini,  President  of  the  Order  or  Medical 
Practitioners  of  Rome,  in  transmitting  to  Professor  Jacobs 
a  sum  of  money  stibscribcd  by  them  in  aid  of  their  Belgian 
brethren,  apologizes  for  the  smallness  of  the  amount,  which 
is  explained  by  the  demamls  on  the  doctors  of  Rome  by 
the  sufferers  from  the  recent  earthiiuakc.  He  asks  that  it 
may  be  accepted  as  a  sign  of  their  affection  for  their  col- 
leagues in  Belgium  ;  as  a  proof  of  sympathy  with  them  in 
the  misfortunes  which  have  fallen  upon  them ;  and  as  an 
expression  of  their  fervent  hopes  for  the  resurrection  of 
their  heroic  country.  Professor  Jacobs  in  acknowledging 
the  gift  says  :  "  The  hope  of  seeing  ourselves  one  day  free 
again  remains  fixed  in  our  hearts.  We  shall  fight  to  tho 
death,  but  never  as  long  as  there  remains  a  Belgian  alive 
shall  the  hateful  invader  be  able  to  boast  that  he  has 
annihilated  us.  Robbed,  yes!  murdered,  yes  1  burnt  and 
pillaged,  yes  !  conquered,  never : '' 
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LECTUKE  II. 

(Abstract.) 
Renal  Osyoe.n  Wast  at  High  Altitcdes  and  i.\  ihb 
AVakds. 
At  the  ooncliision  of  my  first  lecture  I  pointed  ont  that  the 
scieutitic  rahie  of  the  two  comparisons,  which  fovmeil  the 
subject  of  the  lecture,  clepencied  upon  the  identity  or 
otherwise  of  tlie  causes  wliich  oave  rise  to  them.  Furtlier, 
I  mentioned  Lhat  ive  were  still  in  the  dark  as  to  these 
nndcrlying  causes.  The  comparison  of  wliich  1  wish  to 
treat  to-ilay  differs  from  those,  since  not  only  the  pliysio- 
)ogical  and  pathological  aspects  of  the  comparison  can  be 
discussed,  but  a  common  cause  can  be  suggested.  I  wish  to 
put  before  yoxi :  (1)  The  physiological  adaptations  wliich 
take  place  in  rai-efied  atmospheres ;  (2)  a  similar  complex 
of  phenomena  which  may  be  seen  in  the  w.ards,  and  (3)  to 
suggest  tJjat  in  lx)lh  cases  the  root  of  the  condition  is  to 
be  found  ia  the  fact  that  the  kidney  cell  lacks  its  usual 
facility  for  obtaining  oxygen. 

Oxygen  Want  Grneralhj. 

I  must  preface  my  discussion  of  these  subjects  by  some 
remarks  upon  the  general  subject  of  oxygen  want. 

The  whole  or  jjart  of  the  body  may  suffer  from  oxygen 
want  as  a  result  of  any  one  of  a  number  of  causes. 

These  causes  group  themselves  under  two  main  head- 
ings, just  as  the  causes  of  want  of  money  in  the  pocket 
may  be  classified  according  to  the  side  of  the  ledger  on 
which  they  are  to  be  found.  Impeouniosity  may  result 
from  too  lavish  expenditure  or  too  slender  income,  and  is, 
of  course,  intensified  when  the  two  take  place  simul- 
taneously. Oxygon  want  may  similarly  be  the  result  of 
excessive  demand  or  insufficient  supply. 

Scheme  oi  causes  of  Ijodily  oxygen  want. 


I 
Decreased  suDPIy. 


Inci^aseQ  tleman'3, 
as  in  e?u^rci«e. 


I 

rTfteiiloglobio  not  fully 

chHified  witih  oxygen 

(high  aUititfles, 

imeumonia). 


I 


Decreased  ouantity 

of  l3aeiuO(.'.lobiu 

iu  blood. 

I 


A  dual,  as  in 
aiiaemia. 


FTinctional.  as  iu 
CO  poisouiug. 


The  most  obvious  and  fr-equent  cause  of  oxygen  want  is 
muscular  exercise;  its  most  immediate  effect  is  the 
flooding  of  the  system  with  carbonic  acid.  GradiuiUy  the 
carbonic  acid  in  the  blood  gets  replaced  to  some  extent  by 
lactic  acid,  so  that  there  is  an  actual  diminution  of  the 
pressure  of  carbonic  acid,  though  tho  combined  effect  of 
the  two  acids — carbonic  and  lactic — is  sufficient  to  make 
the  blood  less  alkaline  than  before;  or,  iu  other  words,  to 
inci-easo  its  hydrogen  ion  concentration.  This  change  in 
tin-  acid  direction  causes  brcathlossncs.s.  Prob.ably  essen- 
tially the  same  changes  iu  the  blood  take  place  from 
muscular  oxygon  want  caused  in  any  other  way.  Thus 
wc  may  take  lactii;  acid  in  the  blood  and  uriile  in  excessive 
quantities  as  the  index  of  this  condition, 

The  Beaci'ton  of  ilie  Blood  at  High.  ATtUndm. 
Tlie  observation'?  of  which  I  am  about  to  speak  wore 
carried  out  in  two  localities — tho  island  of  TcncrilTo  and 
the  mountain  of  ifoutc  Kusa ;  iu  the  former  case  the  sea- 
level  control  observations  were  mado  at  Orotava,  and 
these  were  checked  at  (Cambridge,  Oxford,  and  Bi.rliu; 
whilst  in  tho  latter  case  the  party  did  control  experiments 
iu  tho  ancient  and  historic  University  of  Pisa,  and 
checked  these  at  Carliiigford.  1  cannot  let  slij)  this 
opportimity  of  expressing  my  thanks  to  Professors  J'aun- 
witz  and  /uut/.  for  tho  rera.ailcable  facilities  and  unfailing 
fe-oodncss  which  they  .showed  us  in  Teueriii'e  and  Berlin" 


for  the  like  courtesy  extended  to  u"*  by  Professor  Aduceo 
and  Dr.  (now  Pi-ofessor)  Cauiis  at  Pisa ;  and  by  Professor 

Agazzotti  in  the  Monte  Kosa  laboratories. 

The  changes  which  we  sought  to  investigate  iu  these 
regions  may  be  cLissilied  as  follows : 

(ii)  The  alteration  in  carbonic  acid  in  the  air  cells  of 
the  lung. 

(?')  Tho  extent  and  nature  of  the  increase  of  fixed 
acids  in  the  blood. 

^c")  The  change  in  reaction  of  the  blood,  consequent  on 
a  combination  of  changes  in)  and  (6).  Our  obser- 
vations may  be  summed  up  as  follows :■• 

ia)  We  oonfiimed  the  observations  of  pi'evious  obsei-veis ' 
who  had  found  a  lovvcriug  of  the  alveolar  carixjnio  a^d, 
which,  of  course,  is  an  index  of  a  similar  lowering  of  tho 
carbonic  acid  pressure  iu  tho  arterial  blood,  with,  which 
tho  alveolar  air  is  in  approximate  oijuilibriam. 

(i)  We  confirmed  the  observations  of  previous  observerij ' 
who  fouud  in  the  blood  an  increase  of  fixed  Bcid.s  rela- 
tively to  bases,  and  to  this  we  added  evidence  of  a  negative 
but  important  nature  with  regard  to  the  character  of  the 
acids  iu  question. 

The  most  careful  observations  made  by  Dr.  Rj'ffcl.  of 
Guy's  Hospital,  who  was  detailed  to  carry  out  tliis  part  of 
the  work,  failed  to  show  evidence  of  increased  lactic  aeid 
commensurate  with  the  total  increase  of  fixed  acid 
radicles.  Both  the  blood  aud  the  urine  were  investigated 
at  an  altitude  of  .10,000 it.  and  also  at  15,000ft.  and  at 
both  situations  was  this  the  case-;  though  the  rise  in  lactic 
acid  at  the  latter  station  was  appreciable.  Xor  was  ho 
more  successful  in  obtaining  evidence  of  auy  other  acid 
abnormal  in  kind — for  example,  /i-oxybulyric;  or  diacecic. 

{!•)  As  regards  the  ultimate  change  iu  the  reaction  of  tho 
blood,  it  is  the  balance  of  (a)  aud  |6),  the  loss  of  CO.;  tend- 
ing to  make  the  blood  more  alkaline,  the  gain  iu  fixed 
acids  tending  to  make  it  more  acid.  The  resultant  is  a 
trilling  change  iu  the  acid  direction,  but  sufficient  to 
account  for  tho  degree  of  breathlessness  which  takes 
place.' 

Quite  recently  a  parallel  series  of  observations  lias  been 
published  by  liasselbalch  and  Liudliard.*  This  is  doubly 
valuable.  (1)  The  experiiuents  were  done  iu  Copenhagen, 
the  mountain  having  been  brought  to  that  city  iu  shape  of 
a  chamber  in  which  the  observer  could  live  in  a  rarefied 
atmosphere  which  exerted  auy  desired  pressure  of  oxj-gen, 
thus  showing  that  the  chauges  observeil  by  us  were  not 
caused  by  auy  accessory  factor  in  tho  Alps,  but  were  cer- 
tainly due  to  low  oxygen  pressure.  i2)  By  the  very 
beautiful  electrical  methods  which  have  been  introduced 
by  Hasselbalch,he  came  to  precisely  the  same  quantitative 
change  iu  the  reaction  of  the  blood  which  we  had  observed 
by  methods  of  a  widely  different  chiiraccor.  The  loading 
facts,  therefore,  do  not  rest  ou  the  work  of  any  one  observer 
or  any  one  type  of  technique. 

Uaviug  arrived,  therefore,  at  a  statement  of  tho  principal 
changes  wrought  in  the  blood  by  oxygt  ii  want  nut  aggra- 
vated by  e>;eriuse  wc  are  forced  to  risk,  How  aro  these 
brought  about?  Jlere  again  there  is  fortunately  cousider- 
able  unanimity.  At  the  time  of  our  >Ionto  Rosa  expedi- 
tiou  a  party  consisting  of  Haldane,  ])ouolas.  Henderson, 
aud  Schneider  were  at  Pike's  Peak  (14,000  ft.) :  their 
researches  were  primarily  concerned  with  the  respiratory 
exchange ;  they,  however,  verified  the  piiucipal  observations 
which  1  had  made  at  Teueritife  aud  arrived  at  the  Siimo 
opinion  as  regards  tho  cause,  which  we  formulated  at 
Ool  d'Oleu,  namely,  that  the  change  in  reaction  of  the 
blood  was  the  woik  of  tho  kidney.  This  view  is  founded 
partly  on  tho  exactness  with  wliich  tho  kidney  maintains 
the  I'caction  of  tho  blood  uuder  normal  circmustances  aud 
partly  ou  the  abscuec  of  aciils,  such  as  lactic  acid,  which 
would  be  present  if  the  systou  was  being  llomled  by  the 
))roducts  of  oxygeu  want  of  other  organs  such  as  the 
muscles.  Wc  conceive,  therefore,  that  at  10,000  ft.  altitude, 
and  even  as  low  as  7,000  ft.,  the  kidney,  by  a  process  of 
excretion  of  bases  or  retention  of  acids,  reacts  to  oxygen 
want  by  increasing  tho  hydroguu  ion  concentration  of  the 
blood. 

The    advantages    w-hii:h    the    body   derives    from   this 

*  Tho  detailed  account  of  these  experiments  will  ho  found  in  Ihe 
rhil.  Trant.  at  Royo)  Society.  B,  206.  p.  49.  A  less  teehoieal  stateuioiit 
of  tliein  ifl  Kiven  in  The  liespirotorif  Fitm'tion  oj  f/tA  Blood,  i'a.iu- 
hridi^o  l^niversity  Pre>^s.  W14,  in  which  an  account  is  aUo  giTi-n  of 
the  mothods  employed  and  tlie  pi'incti>le8  on  which  these  methods 
Are  bailed. 
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cban£;e  arc  clear:  tbe  fall  of  carbonic  acicl  iu  the  r"'- 
iiionavy  air  cells  means  a  relatiyely  greater  quantity  of 
oxyst"  than  would  otherwise  bo  the  case.  Tlio  change 
niiiouiits  to  perhaps  12 niui.  pressaic.  At  tho  top  of  ''the 
Peak  "the  adjiistuieut  which  I  have  discussed  means  the 
iliffeience  b<>twecn  48  and  60 luru.  oxygen  pressure  iu  the 
air  cells,  and  this  is  a  great  asset.  Not  only  docs  oxygen 
cuter  the  lung  iiiore  easily,  but  ii,  leaves  the  blood  more 
f(uickly  when  the  red  corpuscles  reach  the  kidney  or  any 
other  destination.  The  whole  process  is.  therefore,  a  true 
physiolofiical  adaptation.  It  is  "  making  the  best  of  a  bad 
business."  The  body  is  not  in  so  strong  a  position  as  it 
normally  is  at  tlie  nsual  barometric  pressure,  but  it  is  in 
a  stronger  one  than  it  would  otherwise  be  at  a  piessuie 
o£  450  mm. 

A  P.\Tnoi,ooirM,  Tvpe  of  Dvspxoea. 

IMy  introduction  to  the  pathological  cases  which  I  wish 
to  briug  to  your  notice  was  of  the  following  kind  :  My 
friend,  now  also  mj'  colleague,  Dr.  Thomas  Lewis,  wrote 
to  mo  of  certain  cases  which  he  had  fiotu  time  to  time. 
As  he  described  them  to  me,  their  leading  symptom  was 
their  brcathlessness ;  this,  however,  was  unaccompanied 
by  vascular  or  pulmonary  lesions  adequate  to  explain  com- 
jilctely  the  degree  of  dyspnoea  present.  In  the  most 
characteristic  cases  there  is  no  cyanosis,  whilst  iu  others 
♦he  cyanosis  is  relatively  slight.  '  Iu  two  words.  Dr.  Lewis, 
linding  no  sufficient  evidence  of  an  actual  lesion,  asked 
whether  I  could  find  evidence  of  -what  I  have  aheaxly 
termed  an  adequate  "chemical  lesion." 

I  am  presenting  this  matter  to  you  in  this  way  because 
I  do  not  wish  to  involve  myself  at  the  outset  in  some  such 
term  as  uraemic  dyspnoea  or  cardiac  or  renal  asthma. 
First  let  me  deal  with  the  facts,  then  I  will  say  what  I  can 
about  the  phrases. 

So  far  as  the  results  are  concerned,  I  need  not  go  into 
very  minute  particulars ;  they  would  be  a  repetition  of 
the  picture  I  have  already  drawn.  In  the  graver  cases,  of 
course,  all  the  syuiptoms  were  much  exaggerated.  I  will 
simpU-  say.  therefore,  that  the  dyspnoea  was  often  very 
urgent,  and  in  some  patients — but  not  iu  all — it  was  of 
the  Cheync- Stokes  type;  that  the  blood  showed  au  appre- 
ciable addition  of  fixed  acid  ;  that  this  was  accompanied 
by  a  fall  in  alveolar  CO^  pressure.  But  the  fall  in  carbonic 
acid  was  not  equivalent  to  the  rise  in  fixed  acids,  and 
therefore  the  blood  in  the  body  became  less  alkaline  in 
reaction. 

I  can  best  illustrate  the  point  by  a  single  case,  that  of 
M.  r.  I  choose  this  case  not  because  it  was  a  grave  one — 
quite  the  contrary— but  because  the  patient  got  better ;  I 
will  not  say  well.  The  grave  cases  proved  fatal.  This 
one,  hov.ever,  recovered  sufiBciently  for  the  sjmptoms  to 
pass  off.  and  therefore  we  had  the  opportiuiity  of  testing 
the  condition  of  this  patient  both  w  ith  and  without  the 
symptoms. 

C.VSE  1.— M.  P.,  aged  61,  was  seen  oa  May  23r«J,  1913,  and 
Siior.ed  tbe  following  symptoms:  The  heart  was  enlarged;  uu 
oiurmurs.  The  arteries  v.ere  thickeuoJ.  The  uriuo  coutained 
albumin:  no  casts.  Respiration  v.-as  irregular,  rate  30  to  40; 
tbere  was  ortbopnoea:  not  much  distress:  iiocturual  ntlacKs. 
Tlicrc  was  very  slight  cyanosis.  Alveolar  CO;:  35mm.  The 
degree  of  acidosis  in  the  t>iood  was  equivalent  to  0.02  per  ceut. 
lactic  acid.  Quantity  of  oxygen  with  wliich  1  c.cm.  of  blood 
unites  when  exposed"  to  31  mm.  Oi  pressure,  and  CO-  as  in  the 
body :  0.094  c.cm.+ 

A  mouth  later  fJnne  24tli)  the  respiration  was  regular — 
rate  24:  there  was  no  ortUopnoea,  and  the  patient  could  walk  j 
without  dyspnoea.  There  were  no  noctunial  attacks.  There 
was  still  very  slight  cyanosis.  There  was  no  acidosis  iu  the 
Hood.  Quantity  o(  oxygen  with  which  1  c.cm.  of  blood  unites 
whpn  e-iiKised  to  31  mm.  Oi  pressure,  and  CO- as  inthebodv: 
J.109c.cm.| 

As  between  May  23rd  and  2'lth  the  blocd  in  the  former 
case  was  abnormally  acid  in  reaction,  there  wa.s  increase 
in  fixed  acids,  lowering  of  alveolar  CO..,  and  dyspnoea. 

The  contrast  between  this  case  and  one  of  pure  cardiac 
cirigin  is  shown  in  the  following  table.  In  the  cardiac  case 
there  arc  higli  CO^  presssure,  no  increase  of  fixed  acids, 
and  a  slightly  abnormal  departure  in  reaction  iu  the  acid 
direction : 


^  The  reader  is  referred  to  Dr.  Lewis's  own  description,  Heart, 
vo).  V.  p.  4S:  also  hectuTe>i  on  Ihe  Heart,  by  Thomas  Lewis,  published 
by  Hotber.  New  York.  1915.  p.  81. 

.  Tl-e  Eoi-mal  Quantity  is  0.106-0.118  ccno. :  in  PTotwrlion  as  the 
figiiie  i?  below  this  the  blood  is-abnormally  acid.  ..        -  ■ 


A?f     ... 
Eeaii  .. 
Respimlicii 
Urine... 
Cyanosis 
Alveolar  COi 


61 

Enlarged;  ' 
mnnintr-. 
50  to  10 

.V'.ljiimia:  no  caT.^ 

Very  slight 

35  mm. 


29 


^liicb  eularf<ed; 


PftSree  of  acidosis  iu     -■  0.02  per  ceal.  laolic  .  .... 

bloo<l  I  acid  ; 

Reaction  ol  blood  to  ^  Ic.cm.  Iploodnt  31nini.|lc.cin.  bloodat  31  mm. 
CO-j     at,     "  proper  ■';         Oi:  tuiitos  ^ith         1        O^  unites  with 
coaccutralioK  j         0.091  c.cui.  Oj  0.097  c.cui.  O'j 


So  far  the  chemical  analogy  between  the  cases  of 
dyspnoea  of  unascertained  origin  and  those  of  the  laoun- 
tain  dweller  is  complete,  but  the  analogy  does  not  end  at 
this  point,  for  a  systematic  effort  was  made  to  discover  the 
nature  of  the  acid  or  acids  involved.  Tlieso  tests  again 
yielded  negative  results,  there  being  no  excess  of  lactic, 
diacetic,  or  /So.xy butyric  a.cids  present,  and  notliiug  to 
indicate  excessive  rniiuo-acids  in  the  blood.  These  matters 
foimed  the  siibject  of  investigation  by  D-s.  IJyfftl  and 
Wolf,  whilst  the  urea  in  the  blood  was  tested  in  different 
ways  by  Dr.  C.  G.  I..  Wolf  and  Dr.  Cotton.  Only  in  the 
later  plia.ses  of  some  cases  was  the  amount  of  urea  in  the 
blood  abnormally  high,  and  then  also  lactic  acid  was  some- 
times iu  excess.  I  should  here  point  out  that  detiuiiely 
uraemic  cases  (in  the  sense  of  having  excessive  urea  in  the 
bloodi  were  studied  indepeudentl3-  at  Guy's  Hospital  by 
liyffel  and  Ponltou,  their  Vvork  linking  up  to  our  ov,n  at 
that  point. 

Since  t!ie  ''chemical  lesion  "  in  Lewis's  cases  was  pre- 
cisely the  same  in  kind  as  the  "  physiological  adaptation  " 
to  high  altitudes,  the  que.stiou  may  reasonably  he  asked: 
Is  not  the  underlying  cause  the  same  iu  botli  cases"?  If  it 
be  granted  th;-!.  the  one  is  the  result  of  oxygen  want  iu 
the  kidney  ceil,  cannot  the  other  be  explained  in  the  same 
way?  A  priori  there  is  no  diificultj'  in  supposing  that 
such  was  the  case,  for  in  all  the  cases  which  reached  th(: 
post-niorUin  room  there  was  this  in  common— considerable 
quantities  of  interstitial  material  existed.  In  other  words, 
a  barrier  appeared  between  the  blood  vessels  and  th<^ 
kidney  colls.  This  interstitial  substance  often  showed 
signs  of  containing  many  white  corpu.scles,  which,  like  all 
nucleated  structuics.  would  tend  to  take  their  share  of 
oxygen  as  it  passed.  Such  a  screen  of  material  v.ould 
decrease  the  rate  at  which  oxygen  could  diffuse  to  the 
cells  from  the  blood  vessels,  and  would  probably  mean  a 
lower  pressure  or  concentration  of  oxygen  iu  the  cells,  and 
would,  from  their  point  of  view,  be  equivalent  of  too  low  a 
pressure  of  ox\'gen  in  the  blood. 

Perhaps  the  principal  criticism  which  may  bo  brought 
against  my  theory  is  that  it  is  too  comprehensive.  Are. 
tliere  not  numerous  other  conditions  which  cause  want  of 
oxygen  in  the  kidney?  Do  tlicy  iiroduce  the  symptoms  of 
which  I  have  been  speaking? 

The  following  table  gives  a  rough  idea  of  some  of  the 
waj'S  in  which  the  kidney  cell  may  couccivn lily  suffer  from 
oxygen  want: 


Too  little  oxygeu         4.    iuo'uiut; 
in  blood.  blood. 

I L  _ 

I  '     '  "     "" 

Too  little 
haeaioglobiu. 

_J 

I  I.       I 


iiinterial  or  tluckeuiug 
of  capillary  wall. 


3.  Haemojilobin  not 
completel;.'  saturated. 


1.  .ictually 


2.  Functionally. 


If  the  terminal  branches  of  this  tree  bo  labelled  1-5,  the 
question  arises,  Do  all  five  causes  of  oxygen  v.ant  produi-e 
this  particular  chemical  lesion?  This  matter  has  ouly 
partially  been  investigated.  The  type  of  case  which  has 
been  investigated  most  completely  from  tliis  point  of  view 
is  pneumonia.''  Here,  for  some  time  after  the  crisis,  tho 
svmptoms  v\-hich  I  have  described  are  present.  They 
abate  gradually.  Pneumonia,  like  exposure  to  rarefied  air, 
falls  into  position  3.  Moreover,  positions  3  and  5  agree  in 
that  the  failure  essentially  lies  in  the  fact  that  the  oxygen 
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readies  the  cell  at  too  low  a  ^jcfssior,  and  in  thia  tliey 
peiliaps  differ  to  some  extent  from  the,  as  yet,  uuinvesti- 
gated  causes  of  oxygen  want  1,  2,  and  4, 

COKCLCSION. 

i-iet  me  now  redeem  my  promise  to  saj'  a  word  about 
nomenclature,  if  my  argument  proves  anything,  it  proves 
that  there  is  a  type  of  dyspnoea  to  which  the  adjective 
'•renal  "may  justly  be  applied.  It  is  renal  because  this 
stimulus  to  the  respii'atory  centre  is  the  .direct  result  of 
oxygen  want  iu  the  kidney,  the  intermediary  between  the 
one  aud  the  other  being  the  reaction  of  the  blood.  The 
degree  of  dyspnoea  which  will  be  produced  by  a  given 
accomplishment  on  the  part  of  the  kidney  will  depend 
upon  the  irritability  of  the  respiratory  centre — for  this, 
according  to  the  admirable  work  both  of  Dr.  Poulton" 
in  this  country  and  of  Dr.  Peabody  •  in  America,  seems 
capable  of  fluctuation  in  renal  cases. 

On  the  side  of  treatment  there  would  seem  to  be  a 
tlieoretical  case  for  the  consideration  of  oxygen,  at  all 
events  when  the  patient  is  in  great  distress.  That  is  to 
say,  the  distress  might  be  alleviated  whilst  the  patient 
•was  breathing  the  gas.  The  limitations  of  such  treat- 
ment, however,  are  as  great  as  the  limitations  of  our  pre- 
sent methods  for  the  administration  of  the  gas. 

Such,  then,  is  the  last  of  my  three  comparisons;  if,  as  I 
hope,  it  may  contain  something  that  is  useful,  a  justification 
in  practice  would  be  found  for  the  view  on  which  the 
comparison  is  based — the  view  that  in  the  "  adaptations" 
of  the  body  to  special  sets  of  circumstances  there  lies  the 
germ  of  certain  "chemical  lesions,"  the  view  that  the 
pathological  is  sometimes  rather  the  exaggeration  of  the 
jjhysiological  than  its  antithesis. 

EEFEEF-NCES. 

*  For  literataro  see  Haldane.  Douglas  Henderson,  and  ScUneider. 
Phil.  Trans.,  B.  vol.  eciii.  l).  310.  "For  literature  see  Barcroft, 
Camis,  ^lathisou  Roberts,  and  Hyffel,  Phil.  Trans.,  li,  vol.  ccvi,  p.  49. 
••Campbell,  Doilt^las,  Haldaue.  and  Hobson.  Jonrnal  of  PJiitsioloav, 
xlvi,  p.  316.  *  Biochein.  Zeitschr.  ^Quarterly  Journal  of  Medici, te 
vol.  vi:i,  p.  97.  ^  Quarterli/  Jonrnal  of  Medicine,  1914.  ''Archives  of 
International  Medicine,  August,  1914,  pp.  236-262. 
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AXD   ON- 
SOME   ISEW   METHODS    FOR    THE    STUDY   OF   THE 
VAEIOUS  FACTOES  WHICH  COME  INTO  COX- 
SIDEEATION  IN  THEIE  TREATMENT. 

DELn'EKED    BEFOIil!    THE    ROYAL   SoCIEIY    OF   MEDICINE 

ON  March  30th. 
By  COLONEL  SIR  A.  E.  WRIGHT,  M.D..  F.R.S., 

A  COXSULTIN'G  PHYSICI.iX  TO  THE   EXPKDITIONART  FORCE. 

(From  the  Resenrcli  Lir.bovatory  attached  to  Ko.  13  General 
Hospital,  Boulogue-sur-Mer.) 

{.OoHcluded  from  p.  7S3.) 


TKE.iT.VF.XT   EV   VaCCIXE    ThEKAPY. 

I  EMi'HASizED  at  the  outset  of  this  discourse  that  Treatment 
by  Vaccine  Therapy  could  take  i^ank  only  as  ancillary  to 
Treatment  by  Physiological  Methods.  In  ireattnent  hi/ 
physiolofjical  methods  we  take  the  antiba(;terial  agencies 
of  the  patient  just  as  they  are,  and  do  our  best  to  bring 
them  into  more  effective  application  on  the  infective 
microbes.  In  vaccine  flicyapy  we  seek  to  reinforce  those 
agencies.  We  endeavour  to  increase  the  bacteriotropic 
power  of  the  blood,  and  to  modify  the  chemiotropic  sensi- 
bility of  the  leucocytes.  And,  now  that  we  have  come  to 
appreciate  its  importance,  wc  should  seek  to  increase  also 
the  antitryptic  power  of  the  blood  fluids. 

Let  us  try  to  see  liow  the  case  for  vaccines  and  vaccine 
therapy  stands — keeping  always  before  us  the  great  prac- 
tical issue  as  to  how  much  clinical  benefit  can  in  the 
particular  case  be  secured  for  the  patient,  and  arranging 
for  the  purposes  o£  our  survey  the  multifold  applications 
of  vaccines  under  six  subheadings. 

1.  I'rophylaciic  J-'niplni/mcnt  of  Vaccines. — This  is  not 
only  from  the  theoretical  point  of  view  the  best  of   all 


methods  of  employing  vaccines,  but  it  is  also  the  method 
which  gives  iu  practice  the  maximum  of  advantage.  Wo 
have  only  to  look  to  the  results  obtained  by  prophylactic 
vaccination  against  small-pox,  cholera,  plague,  and  typhoid 
fever. 

2.  Eiii /tloi/menl  of  Vaccines  in  the  Treatment  of  Locali::cd 
Bacterial  Inroads. — Xext  to  prophylactic  inoculations,  this 
gives  the  best  results.  And  the  results,  in  the  respect  that 
they  are  almost  immediately  manifest  to  the  eye,  ai^e  even 
more  dramatic  than  those  of  any  preventive  inoculation. 
Perhaps  the  most  rapid  and  convincing  results  arc  those 
obtained  by  small  doses  of  streptococcic  vaccine  in 
lymphangitis  and  erysipelas;  by  staphylococcic  vaccine  in 
furunculosis,  when  the  boil  is  just  beginning  to  develop; 
and  b5'  minimal  doses  of  tuberculin  in  phlyctencdar  affec- 
tions of  the  ronjunctiva. 

3.  Eniploymeni  of  Vaccines  in  Dealing  with  Unopened 
Abseesaes  and  other  Localized  Infections  where  the  Microbes 
cannot  he  Beached  from  the  Blood  Stream. — Vaccines  are 
here,  so  far  as  appears  to  clinical  inspection,  quite  in- 
operative. 

4.  Employment  of  Vaccines  inthe  Treatment  of  LocaU:.cd. 
Infections  Associated  tcith  Heavy  Autoinoculations. — The 
scientific  application  of  vaccines  in  these  cases  is  extremely 
difficult  and  laborious  ;  and  the  results  which  are  obtained — 
aud  those  obtained  in  the  treatment  of  developed  phthisis 
by  tuberculin  supply  a  good  example — are  not  very 
convincing. 

5.  Employment  of  Vaccines  in  the  Treatment  of  Un- 
drained  JVonnds  Infected  by  Sero-saprophyfes. — There  is 
not  yet  a  sufficient  body  of  experience  to  decide  the 
question  as  to  whether  benefit  can  be  obtained  from 
vaccines  in  these  cases.  The  question  will  be  further 
discussed  below  in  connexion  with  the  wound  infections 
of  the  war. 

6.  Employment  of  Vaccines  in  the  Treatment  of  ,Sep- 
ficaemia  Infections,  and  in  particidar  Strepiococrio 
Septicaemias. — Up  to  the  present — except  perhaps  in 
certain  series  of  experiments  relating  to  typhoid  fever — 
vaccines  have  on  the  whole  given  very  disappointing  results. 
But  it  will  be  obvious  to  consideration,  that  as  we  advance 
through  the  whole  series  of  applications — from  prophy- 
lactic application  to  the  employment  of  vaccines  in 
septicaemias,  the  conditions  are  becoming  progressively 
more  difficult ;  so  that  success  in  treatment  of  septicaemias, 
if  it  is  ever  achieved,  will  be  the  very  final  achievement  of 
vaccine  therapj'. 

We  have  uow  ijrepared  the  ground  for  considering  -vhat 
has  been  obtained  b3'  the  use  of  vaccines  in  the  treatment 
of  wound  infectious  in  this  war. 

I  have  in  connexion  with  this  heard  the  opinion  of  a 
very  distinguished  French  surgeon — pronounced  aft<;r 
watching  the  effect  of  vaccines  upon,  I  should  tiiiuk, 
undraiued  wounds  and  sei^ticaemic  infections— that  they 
had  never  done  any  good.  I  shall,  by  my  general  survey 
above,  at  least  have  put  you  on  your  guard  against 
generalizing  from  one  class  of  cases  to  all  other  cases. 
Let  us  now  take  each  class  of  case  separately,  and  ask 
ourselves  whether  in  this  vaccines  have  rendered  any 
service.  I  think  we  shall  then  see  that  things  work  out 
everywhere  in  accordance  with  scientific  law. 

1.  Prophylactic  luociilafions  of  '^ Anfinejjsis  Vaccines." 
— If  prophylactic  inoculations  of  this  kind  have  not  been 
undertaken  in  our  army,  it  has  not  been  because  a  supply 
of  antisepsis  vaccines  has  not  been  at  hand ;  but  because 
the  idea  of  undertaking  such  inocidations  has  not  appealed 
to  the  individual  medical  officers  who  have  given  first  aid 
to  the  wounded.  .\nd  if  any  prophylactic  inoculations  have 
been  undertaken,  this  can  have  been  only  on  a  very  small 
scale  :  and  the  fact  has  not  transpired.  To  be  considered 
therefore  here  is  only  tho  question  as  to  what  we  should 
on  a  priori  grounds  bo  justified  in  expecting  from  pro- 
jjhylactic  inoculations  ag.ainst  wound  infections,  luidor- 
taken  upon  the  wounded.  The  answer  is,  I  think,  not 
doubtful.  Wo  might  justifiably  hope  in  a  proportion  of 
cases  to  sterilize  the  upper  reaches  of  tho  wound,  which 
would  be  less  heavily  implanted  ;  and  perhaps  in  isolated 
cases — those  in  which  wo  have  a  comparatively  light 
sowing  of  microbes  —  to  sterilize  tho  whole  wound. 
Moreover,  if  we  could  employ  vaccines  in  combination 
with  physiilnyical  drainage  (I  mean  by  that  :  free  out- 
pouring of  lymph  obtained  by  tho  use  of  a  lyraphagogic 
solution)   we  might,  I  think,  hope  to  stave  off  infection  in 
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a  f  m-ly  large  proportion  of  cases.  But — and  I  have  already, 
though  porhaps  not  emphatically  enough,  drawn  your 
attention  to  this  in  connexion  with  prophylactic  appli- 
cations of  autiseptics^it  will,  when  wo  set  out  to 
sterilizo  a  wound,  nearly  always  be  a  question  of 
achieving  either  all  we  want,  or  nothing.  To  leave 
behind,  especially  in  tho  upper  reaches  of  a  wound, 
a  tow  microbes,  which  immediately  set  to  ^vork  and 
multiply,  amounts,  from  tho  point  of  view  of  the  future 
of  the  woimd,  to  exactly  the  same  as  leaving  behind  alive 
the  whole  original  population.  If  ouo  really  intends  a 
war  of  extermination,  there  must  bo  no  remissions ;  and 
if  our  first  effort  with  vaccines  and  physiological  drainage 
fails,  wo  must  immediately  follow  up  with  further  efforts. 

2.  Eiiiploiimi-tit  of  "  Anlisipsis  Varcinm"  in  Cases 
ichfrc  the  Microbes  make  an  Irruptio7i  into  the  Ncifiliboii)-- 
ing  2'issues.— It  is  in  connexion  with  projectile  wounds 
not  very  uncommon  to  see  tho  iufoctiug  microbes  breaking 
bounds,  and  making  an  irruption  into  the  neighbouring 
tissues.  This  will  occur  either  iu  a  wound  which  has  not 
been  laid  open,  or  where  the  lymph  flow  has  stanched,  and 
tlie  microbes  have  been  imprisoned  in  an  infiltrated  wall. 
The  bacterial  irruption  may  follow  the  course  of  the 
lymphatics  as  a  lymphangitis;  or  it  may  take  the  form 
of  au  erysipelas  or  cellulitis.  In  these  forms  of  infection 
occurring  in  connexion  with  projectile  wounds,  vaccines 
give  exactly  the  same  dramatic  effects  as  in  tho  small 
wounds  of  civil  life — the  only  diflercnec  being  that  when 
the  irruption  has  been  beaten  back  we  have,  in  the  case  of 
j>rojeclile  wounds,  still  tho  original  focus  of  infection  to 
deal  with ;  and  have,  unless  we  improve  the  condition  of 
the  wound,  always  to  be  upon  our  guard  against  a  renewal 
0  iche  irruption. 

3.  Kmploiimcnt  of  "  Anfisrpais  Vaccines  "  in  connexion 
iiit/i  Will-Drained  Wounds. — When  we  have  in  a  wound 
quite  unobstructed  mechanical  drainage — such,  for  in- 
stance, as  is  provided  by  amputation  without  tiaps — we 
have,  from  the  point  of  view  of  the  immunologist,  con- 
ditions exactly  parallel  to  those  which  obtain  when 
microbes  make  a  first  irruption  into  healthy  tissues.  In 
other  words,  we  have  here— and  probably  also  where  we 
have  good  "  physiological  drainage " — brought  to  bear 
iipou  the  microbes  an  ample  force  of  phagocytes  in  con- 
junction with  a  rapid,  percolating  or  outflowing,  as  the  case 
may  be,  stream  of  lymph.  As  a  consequence,  vaccines 
give  in  these  cases  results  which  are  so  strikingly 
favourable  as  to  arrest  the  attention  of  every  beholder. 

4.  Kmplotjment  of  "  Antisepsis  Vaccines"  in  In\]>crfrctlij 
Drained  Wounds. — Au  overwhelming  proportion  of  pro- 
jectile wounds  which  ai-o  under  treatment  in  hospital 
would,  regarded  from  the  point  of  view  of  the  mechanical 
conditions,  come  into  the  category  of  imperfectly  drained 
wounds.  And  this  is  as  it  must  be.  The  conservation  of 
the  wounded  limb  is  clearly  the  first  object  of  the  surgeon ; 
and  the  treatment  of  the  bacterial  infection  is  quite 
subordinate.  For  example,  no  one  could  ask  that  a  log 
which  had  been  perforated  by  a  bullet  should  be  cut  free 
from  all  its  attachments  to  give  better  di'ainage  to  the 
infected  track. 

Now  it  might  be  legitimate  to  say  that  these  undrained 
wounds  were  analogous  to  the  unopened  abscesses  referred 
to  above ;  were  it  not  that  this  comparison  would  do  much 
less  than  justice  to  the  difficulties  which  confront  the 
immunizator  in  the  wound  in  which  pus  accumulates. 
Not  only  have  we  in  the  recesses  and  backwaters  of  such  a 
wound  conditions  which  make  it  impossible  for  the  anti- 
bacterial agencies  of  the  body  to  establish  by  their  mass 
effect  a  position  of  superiority  over  the  microbes ;  but  we 
have  in  the  corrupted  discharges  and  the  multiform  bac- 
terial growth  which  they  harbour,  obstacles  to  successful 
immunization  such  as  are  never  encountered  in  an  un- 
opened abscess  cavity.  It  is  therefore  not  to  be  expected 
that  we  should  in  these  eases  see — and  in  point  of  fact  we 
do  not  see — after  the  exhibition  of  vaccines  any  diminution 
in  the  pns  which  pours  from  the  wound. 

None  the  less  we  shall  do  well  carefully  to  consider  in 
connexion  with  the  employment  of  vaccines  in  the  treat- 
ment of  imperfectly  drained  wounds  certain  questions.  It 
is  clearly  a  matter  for  consideration  whether— despite  the 
fact  that  the  output  of  pus  from  the  wound  is  not  dimin- 
ished— there  may  not  be  some  useful  clinical  result  from 
the  vaccines.  It  is  quite  likely  that  there  is  such  au 
effect;  and  that  it  takes  the  form  of  a  '-nibbling  "  at  the 


infection  in  those  parts  of  tho  wound  lying  above  tha 
ground  level  of  the  pus;  a  better  entrenchment  against 
the  microbes ;  and  behind  this  a  massing  of  reserves  which 
would  be  brought  to  bear  if  the  microbes  wore  to  irriqit 
into  the  surrounding  tissues.  In  short,  it  is  not  unreason- 
able to  think  that  antisepsis  vaccines  might  aid  the  surgeon 
in  his  conservative  surgery,  and  might  enable  him  to  hold 
on  longer  when  trying  to  savo  a  limb. 

Two  further  questions— questions  which  also  cannot  yet 
find  answers — come  up  for  consideration  in  this  place. 
The  one  is  the  question  whether  it  would  not  bo  possible 
in  many  cases  to  convert  by  physiological  drainage  an 
undrained,  into  a  drained,  wound,  and  then  to  obtain  good 
results  by  the  use  of  vaccines.  The  other  is  tho  question 
aa  to  whether  or  no  the  bacteriotropic  substances  produced 
in  response  to  antisepsis  vaccines  would  come  into  operatioa 
upon  sero-saprophytic  microbes  in  corrupted  discharges, 
and  in  lymph  whoso  autitryptic  power  has  been  artificially 
diminished. 

5.  limploi/ment  of  "Antisepsis  Vaccines"  in  Septicaemias 
supercening  on  Wound  Infections. — On  this  question  there 
is  nothing  that  can  bo  usefully  said  other  than  that,  until 
.scientific  knowledge  has  progressed  much  beyond  where 
it  is  now,  it  might  be  well  to  act  upon  the  sugge.stion  mado 
above  with  regard  to  tho  possible  utility  of  auti.sopsia 
vaccines  in  staving  off  scpticaeuiic  infectious. 

\\'e  now  at  the  end  of  our  survey  come  to  the  summary. 
That  summary  would  clearly  bo,  that  tho  results  of  tho 
inoculation  of  "antisepsis  vaccines  '  have  ccnformcd  iu 
everything  to  scientific  expectation.  Of  the  five  possible 
applications  of  vaccine  therapy,  tho  second  and  the  tliird 
have,  according  to  anticipation,  given  strikingly  favourable 
results.  The  fourth  and  the  jifth—hnt  perhaps  certain 
reserves  may  be  made  in  connexion  with  the./"oi(c^/i — have 
given,  as  anticipated,  very  unfavourable  results.  And  that 
prophylactic  employment  of  antisepsis  vaccines,  which  has 
not  yet  been  put  to  probation,  would  seem  eminently  de- 
serving of  an  extended  and  careful  trial,  preferably  in 
conjunction  with  physiological  drainage. 

Epilogue. 

And  now,  except  for  a  few  concluding  words,  I  have 
completed  what  I  had  to  say.  Up  to  this  point  wo  have 
considered  only  tho  scientific  problems  which  confront  us 
in  wound  infectious.  What  we  have  now  to  consider  is, 
how  this,  and  similar  researches,  and  all  that  new  clinical 
experience  which  has  been  won  in  this  war,  can  be  made 
useful  to  the  wounded. 

This  is  a  question  of  setting  up  machinery  for  directing 
and  co-ordinating  tho  work  of  the  Medical  Officers  en- 
gaged  in  the  treatment  of  the  sick  and  wounded.  And, 
I  take  it,  on  a  question  of  that  kind,  the  i\Iedical  Profession 
at  home  will  have  a  voice,  and,  if  unanimous,  perhaps  even 
have  a  deciding  voice. 

In  order  to  enable  j'ou  to  judge  what  changes  in  the 
system  would  be  required  to  give  effect  to  the  idea  that 
Bledical  Ofliccrs  should  bring  into  ajiplication  the  latest 
lessons  of  experience  and  science,  I  will  venture  to  remind 
you  how  the  Medical  Service  of  the  Army  is  at  present 
organized. 

We  have  in  the  Army  Medical  Service,  as  it  seems  to 
me,  three  different  and  distinct  services— a  Service  of 
Administration,  a  Service  of  Hygiene  and  Sanitation,  and 
a  Service  for  the  Treatment  of  the  Sid;  and  Wounded. 

The  Service  of  Administration — and  among  the  three 
sei-viccs  it  comes  easily  first  in  order  of  importance— takes 
charge  of  the  wounded  man  on  the  battlefield ;  conveys 
him  first  to  the  dressing  station,  field  hospital,  and  clearing 
hospital,  which  are  ranged  one  behind  the  other  at  tho 
front;  thence  transports  him  in  an  ambulance  train  to  the 
hospitals  at  tho  base  ;  afterwards  embarks  him  in  a  hos- 
pital ship :  and,  at  tho  end  of  his  journey,  provides  him 
with  hospital  accommodation  at  home.  The  Service  of 
Administration  has,  further,  to  see  to  the  feeding,  clothing, 
bedding,  nursing,  and  medical  treatment  of  the  man  in 
hospital,  aud  iu  transit ;  has  to  look  after  all  manner  of 
surgical  and  medical  stores  and  equipment — besides  pro- 
viding in  a  thou>and  other  ways  for  the  proper  workino  of 
the  hospitals  and  hospital  camps. 

Tho  Service  of  Sanitation  has  to  protect  the  army 
against  epidemic  disease  by  attending  to  water  supply, 
conservancy,  and  antityphoid  inoculation.  It  has  to  keep 
a  watchful  eye  on  every  case  of  iufectious  disease  ;   to 
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detect  carriers;  to  equip,  and  inau,  the  bacteriological 
laboratories  required  for  this  purpose ;  and  to  intervene  in 
■ways  too  uuuicrons  to  meutiou  to  prevent  the  dissemina- 
tion of  infection. 

The  dulies  in  connexion  with  the  aforesaid  services 
devolve  almost  exclusively  upon  tho  permanent  officers  of 
the  Royal  Army  Medical  Service.  Their  work,  as  every- 
one at  the  seat  of  war  knows,  has  been  quito  marvellously 
well  done.  And  what  stands  already  very  liigh  in  tho 
tstoem  of  all  the  world  needs  no  more  words  of  praise 
from  me. 

There  remains  the  Service  for  the  Treatment  of  tlie  Sick 
and  Woun/Jcd.  AJtcr  supplying  all  the  multifarious  duties 
just  enumerated,  there  are  very  few  Medical  Officers  of 
the  permanent  staff  of  the  Hoyal  Army  Medical  Corps  left 
over.  Hence  nearly  tho  wliole  care  of  the  sick  and 
wounded  has  fallen  to  tlie  Civil  Practitioners  enlisted  for 
temporary  service  with  the  lioyal  Army  Medical  Corps. 
For  this,  if  for  no  other  reason,  it  must  bo  the  special 
concern  of  the  Civil  Profession  to  do  all  that  in  it  lies  to 
help  tho  Medical  Staff  of  the  Army  to  employ  to  the  host 
advantage  tho  Civil  Practitioners  now  serving  as  Medical 
Officers  in  Military  Hospitals. 

What  has  been  done  in  the  way  of  regulating  the  work 
of  these  new-joined  medical  officers,  has  been  lo  transphtnt 
Ijractically  unaltered  into  the  militarj'  hospitals  the 
organization  under  which  medical  practitioners  w'ork  in 
civil  life  and  in  peace. 

The  treatment  of  tho  sick  and  wounded  is  committ-ed, 
as  it  is  in  private  and  hospital  practice  at  home,  into  the 
hands  of  individual  practitioners,  there  beiug  assigned  to 
each  a  certain  number  of  patients  or  a  ward.  And,  just 
2s  at  home,  each  medical  man  is  iu  practically  independent 
cliargo  of  his  cases,  and  is  free  to  follow  whatever  treat- 
juent  appeals  to  him;  so  is  it  iu  t!ie  Military  Hospitals. 
And  just  as  at  home  the  free  exercise  of  private  judge- 
went  canies  with  it  an  exclusive  responsibility,  saving 
only  in  those  cases  where  a  consultant  is  called  in  to 
advise  ;  so  also  is  it  in  the  Military  Hospitals. 

Now,  I  submit  that  this  unchartered  freedom  can  work 
for  good  only  in  conditions  such  as  those  which  surround 
lis  at  home.  At  home,  the  iiractitioner  finds  himself  prac- 
tically always  upon  ground  with  which  he  is  familiar. 
Tlje  cases  which  he  tleals  with  in  his  practice  arc  similar 
to  those  he  has  seen  treated  in  hospital.  And  if  he  should 
find  himself  upon  unfamiliar  ground  ho  will,  before  ho 
nee  I  iake  action,  have  time  to  inform  himself. .  31oreover, 
tho'igh  new  science  filters  in  slowly,  it  does  filter  in.  And, 
finally,  when  the  medical  practitioner  at  home  makes  a 
new  experiment  iu  treatment,  he — and  this  is  the  all- 
impoi  !:ant  point — does  learn  what  resiilts.  He  can  there- 
fore profit  from  the  teachings  of  experience. 

Novr,  the  conditions  in  military  hospitals  abroad  are 
quite  different  from  these.  The  practitioner  is  there  on 
quite  unfamiliar  ground.  He  has  to  confront  unfamiliar 
problems — problems  in  connexion  with  projectile  wounds 
and  wound  infections.  He  has  to  take  immediate  action. 
He  has  very  little  opportunity  to  find  out  what  has  hap- 
pened in  similar  cases.  And  lastly — and  you  will  see  that 
upon  this  point  everything  pivots — he  has  verj-  little  oppor- 
tunity of  seeing  tho  results  of  his  work,  and  learning 
■whether  his  treatment  has  been  wrong  or  right.  For  tho 
military  hospitals  in  France,  both  at  the  front  and  also  at 
the  base,  have  now,  through  military  necessity,  become 
little  more  than  clearing  hospitals,  from  wliich  cases,  if  at 
all  fit  to  travel,  are  immediately  sent  forward  upon  their 
homeward  joumej'. 

There  are  thus  lacking  in  the  military  hospitals  in 
France  all  those  provisos  and  safeguards  which  alouo  can 
make  a  system  in  whicli  each  medical  man  is  a  guide 
to  himself  successful.  And  carried  out  without  those 
Bafeguarda  that  sj'stem  is  unjust  both  to  doctor  and 
patient. 

The  doctor  feels  himself  left  in  the  lurch  when  lie  is  not 
warned  off  from  trying  experiments  iu  treatment  which  a 
hundred  others  have  unsuccessfully  tried.  Ho  fain  looks 
for  a  lead  where  a  successful  treatment  has  been  dis- 
covered. And,  where  there  arc  a  number  of  alternative 
treat! i.'onls,  he  would  be  glad  to  sec  comparative  experi- 
ments iustituted  to  toll  him  which  method  is  best.  Nor  is 
the  doctor  tho  only  person  interested.  The  patient,  his 
relatives,  and  the  whole  nation  would,  oucc  their  thoughts 
wore  directed  to  the  matter,  feel  that  they  had  the  vital 


interest  in   rcakiug  the   work  of  the   medical  officer  as 
effective  as  possible. 

If  this  is  to  be  done  it  will,  I  believe,  bo  necessary  to 
make  a  fundamental  change  in  the  organization  of  the 
Medical  Service — to  break  away  from  the  principle  of  free 
arbitrament  in  treatment  for  the  Medical  Officer,  and  to 
provide  that  all  treatment  shall  be  regulated  by  orders  and 
instructions. 

These  are,  as  you  sec,  very  big  issues.  It  is  a  question 
of  a  conflict  between  our  cherished  professional  tradition 
that  every  medical  man  must  be  quite  unfettered  iu  his 
choice  of  treatment ;  and  the  very  foundation  principle  of 
the  army,  that  every  man  shall  work,  not  as  ho  indi- 
vidually thinks  best,  but  as  part  aud  parcel  of  a  great 
maehiue. 

The  question  as  to  -which  of  thesa  shall  give  way  to  tho 
other  must,  of  coarso,  be  decided  by  the  balance  of  public 
advantage.  And  we  cannot  seriously  doubt  to  which  side 
that  balance  inclines.  We  have  only  to  consider  what  has 
been  achieved  in  this  war  by  antityphoid  inoculation,  aud 
the  preventive  injection  of  antitetanus  serum,  and  to  com- 
pare the  brilliant  results  of  these  measures,  carried  out  as 
they  are  by  direct  instructions  from  head  quarters,  with 
the  results  which  would  have  been  obtained  if  the  caiTying 
out  of  these  measures  had  been  committed  to  the  indi- 
vidual arbitrament  of  medical  men  who  had  not  had  before 
the  war  any  opportunity  "of  convincing  themselves  by 
personal  cxperieuoe  of  the  utility  of  either  antitetanus  or 
antityphoid  inoculation. 

If  now,  as  we  see  is  the  case,  considerations  of  public 
utility  commend  the  control  of  treatment  of  the  sick  aud 
wounded  by  orders  a,nd  regulations,  let  me  in  conclusion 
very  briefly  consider  with  you  how  under  such  a  system 
there  might  be  obtained  a  maximum  of  advantage  with  a 
minimum  of  disadvantage.  I  shall,  of  course,  indicate  only 
in  very  broad  outlines  what  would  seem  to  me  to  be  the 
requirements. 

I  believe  there  would  require  to  be  a  Professional  Head 
to  the  Service  for  the  Treatment  of  the  Sick  and  Wounded. 
He  would,  of  course,  be  subordiu.ated  to  the  Director- 
General,  aud  his  duties  would  be  to  bring  up  the  work  of 
the  medical  officers  everywhere  to  the  highest  standard, 
and  to  coordinate  their  work  from  hospital  to  hospital. 

It  would  further,  I  think,  be  necessary  to  have  au 
Advising  Committee  who  should  be  charged  with  the  duty 
of  synopsizing  the  clinical  experience  won  in  the  war ;  of 
finding  out  what  results  the  various  therapeutic  pro- 
cedures had  given;  and  of  drawing  up  on  the  basis  of 
these  inquiries  general  instructions  and  x-ecommeudations 
for  the  treatment  of  different  categories  of  cases.  On  a 
Committee  of  this  sort  one  would,  of  course,  wish  to  see 
representatives  of  surgery,  of  medicine,  of  the  varioas 
specialities,  aud  of  pathology  and  bacteriological  science. 
But  one  would  wish  to  see  the  membership  i-estricted  to 
those  who  were  actually  at  work  at  the  seat  of  war,  and 
who  wore  prepared  to  take  full  responsibility,  and  care- 
fully to  watch  the  working  of  the  recommendations,  and  at 
any  moment  to  revise  them  iu  the  ligiit  of  accumulating 
experience,  or  further  laboratory  experiments. 

Finally,  one  would  wish  to  see  attaclied  to  such  a  com- 
mittee a  Research  Department  for  the  resolution  of  all 
bacteriological  questions  arising  in  connexion  with  hygiene, 
surgery,  and  medicine.  And  I  may  perhaps  be  allowed,  in 
connexion  with  this  last,  to  point  out  that  the  Medical 
Research  Committee  of  the  National  Insurance  Act,  under 
whom  I  have  tlie  honour  to  serve  as  Director  of  Bacterio- 
logical Researches,  has  since  the  outbreak  of  tho  war  been 
placing  not  only  large  funds  but  a  carefully  selected  corps 
of  skilled  workers  at  disposal  for  the  prosecution  of  re- 
searches directly  contributory  to  the  better  treatment  of 
the  wounded.  It  is  for  you  to  seo  that  the  results,  as  they 
are  obtained,  shall  be  taken  full  advantage  of. 


The  British  Fire  Prevention  Committee  has,  during  tho 
last  ten  years,  made  a  series  of  reports,  at  the  instance  of 
Messrs.  I'ilkingtou  Brothers  of  .St.  Helens,  on  the  fire- 
resisting  powers  of  \Nired  glass  as  applied  to  windows  and 
skylights.  It  has  recently  issued  two  additional  reports  : 
one  of  these  shows  that  wired  glaziug,when  tised  vertically 
In  windows,  has  withstood  temperatures  gradually  increas- 
ing lo  1500- F.  for  ninety  minutes,  followed  by  the  appli-- 
cation  of  w  ater  from  a  steam  lire  engine  at  close  rnuge. 
Wlicn  used  liorizontally  iu  a  skylight  it  has  withstood  a 
similar  test  in  which  the  tcmpciatiuo  reached  1600- 1". 
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A  viit  s<:  woiuaii.  ovov  20,  who  lias  bad  fits  since  slio  was 
about  2  years  of  aye  about  om-t  a  wueU.  bunit  liii-  baud. 
Tlic  burn  seeuieil  to  bave  Httlc  eflect  on  the  tits.  Uuclci- 
tioiituient  tbcy  impi-ovetl  soiuewliat,  but  tbe  iutei'val 
reiuiuued  about  tbe  same.  Treatuicut  of  the  burn  \vas 
nc\ei-  aUoied  and  it  pioiiiCKscd  favourably.  AVitli  the 
advent  of  influenza  tboie  caiue  tbreo  tils  a  day.  Wlien 
tbe  dullness  over  the  lung  cleared  the  fits  assumed  tbeir 
old  frequeuey.  Willi  a  seiond  attack  tbcrc  cauic  a  reixiti- 
tion  of  the  tliroe  tits  in  tweuty-four  bours,  and  in  less 
fn'((uencv  with  iniproveiucut. 

Later  an  attack  of  uuimps  came,  nnoomplicaled  ;  and 
strange  to  say,  altboui^li  tiie  tits  were  ahoady  overdue, 
there  was  no  lit  while  the  fjlauds  were  enlarged.  I't-rhaps 
some  bacteriologist  will  cultivate  tbe  parotitis  microbe  aud 
lest  the  culture  with  ejjilcpsy.  AVbetber  the  iufiueuza 
consolidation  was  due  to  pueumococcus  or  the  influenza 
bacillus  I  cannot  say. 

The  treatment  for  epilepsy  was  never  altered,  and  no 
fresh  treatment  was  adopted  for  tbe  influenza  or  parotitis, 
txeept  5  gi'.  aspirin  at  bedtime  after  tbe  second  attack  of 
iutluenza  for  a  few  days. 

It  is  as  diliicult  now  as  ever  to  distiuguisb  disease  from 
treatment  I 
London,  W.C.  J-  KkW- 

HAEMATURIA  COMPLICATING  PREGXANCY. 
Thk  rarity  of  this  condition,  as  remarked  upon  by  Sir 
lialliday  Croom  at  tbe  Brighton  meeting  of  tbe  Britisb 
Medical  Association  and  I>r.  \A'.  A.  Caskie's  i-eport  of  a 
case  in  tbe  .Iocpxai,  of  November  21st,  1914,  prompt  mo 
to  report  another  case. 

Mrs.  W.,  aged  30,  in  tbe  ninth  month  of  lier  fourth 
pregnancy,  sent  for  me  on  February  24tli,  1914.  On  the 
previous  evening  she  observed  that  her  urine  was  blood 
Vt'tl.  On  the  morning  of  my  visit  she  was  suffering  from 
jcalding  and  frequency  of  micturition  and  a  bearing-down 
pain.  There  was  no  other  S3'mptom,  The  urine  was 
thick  with  blood,  specific  gravity  1020,  ncuti-al,  and  con- 
tained much  albunnn.  Numerous  blood  corpuscles  were 
seen  in  the  sediment,  but  none  of  tbem  as  blood  casts. 
There  were  a  few  iiavement  cells  but  no  jius  cells,  nor 
auy  bacilli,  tubercle  or  other.  There  was  no  teuderaess 
of  tbe  luetbra,  of  the  b.isc  of  the  bladder,  or  of  either 
kidney.  Potassium  citrate  with  belladonna  and  byoscy- 
amus  was  given  and  tbe  discomfort  disappcai-ed  in 
twenty-four  hours,  but  the  baematuria  continued  imtil 
ten  days  after  her  confinement,  wbieh  was  a  normal  one, 
and  occurred  three  weeks  later.  The  blood  disappeared 
as  suddenly  as  it  came ;  the  urine  on  the  twelfth  day  was 
specific  gravity  1016,  acid,  and  free  of  abnormal  constituent. 
5ty  diagnosis  was  "  pyeloirbagia  baemorrhagica."  The 
patient  has  continued  to  be  in  good  bealtb. 

WoiionBoug,  K.s.w.  '^\'.  L-  KiEKWooD,  M.B.,  Ch.B. 


HERPES  AND  VARICELLA. 
Wi!F.TH!;r.  there  is  a  causal  relationship  between  these 
diseases  I  am  unable  to  aflBrm  or  deny.  But  I  am  con- 
vinced that  herpes,  like  varicella,  is  a  zj  motic  disease.  It 
prevails  chiefly  in  tbe  summer  and  autumn.  In  the  year 
1913  I  saw  the  following  cases: 

June  25th.  A  boy  with  herpes  frontalis. 

July  2ud.  A  lad  with  berpes  over  the  riglit  lialf  of  tbe 
abilomen  midway  between  Pouparfs  ligament  and  tbe 
eosml  margin. 

July  13Ui.  An  elderly  man  with  berpes  over  the  left 
half  of  tbe  abdomen. 

Jidy  21st.  A  woman  with  berpes  on  the  rigbt  lower 
abdomen. 

August  2nd.  A  young  woman  with  herpes  around  the 
left  chest. 

In  June.  1914.  I  saw  three  cases  of  berpes  within  three 
weeks.  Is  not  tbis  tbe  way  tbat  zymotic  diseases  assert 
themselves? 

E:^ct«r.  J-  -^-  ^''   PliKEIBA, 


CLINICAL  AND  SCIENTIFIC   PROCEEDINGS. 

STAEFORDSIUUE   BRANCH. 

The  second  go-.eral  meeting  of  the  session  was  held  at 
Stafford  on  February  25th,  when  the  I'residcut,  Dr.  John 
Russell,  was  in  the  chair. 

Sc.v  avd  Inrichucf  of  Children's  Diseases. — Dr.  John 
Prikstlkv  explained  the  method  of  noting  tbe  ailments  of 
school  children  in  StafTordsbirc  elementary  schools,  and 
referred  to  the  precautious  to  be  observed  iii  drawing  con- 
clusions from  statistics.  'Wiieu  two  sets  of  cases  are  com- 
pared, it  was  necessary  to  see  tbat  the  same  iuspoctor.s 
bad  worked  to  the  saujo  extent  on  both  halves  of  tbo 
coiiiparisou.  These  conditions  were  fulfilled  in  the  com- 
parison of  the  relative  incidence  of  diseases  in  bovs  and 
girls.  He  divided  school  ailments  into  groups:  (1)  in  which 
boys  and  girls  suffered  equally,  (2)  in  which  boys  alwavs 
had  a  larger  proportion  of  cases,  (3)  in  which  girls  always 
bad  a  larger  proportion.  In  Class  (1)  tbe  mo.st  interesting 
items  were  carious  deutrues,  cnlargeil  tonsils,  and  enlarged 
cervical  glands,  malnutrition,  non-tubercidous  catarrh  of 
lungs.  In  Class  (2)  it  appeared  that  boys  always  showed 
many  more  cases  of  mental  aud  nervous  defects-^dullness, 
mental  defect,  stammering,  epilepsy,  paralysis,  etc. — aud 
iiiorc  cases  of  moutb  breathing.  In  Class  (3)  the  diseases 
in  which  girls  always  had  a  preponderance  wero 
rheumatism,  chorea,  organic  heart  affections,  defective 
vision,  and  nearly  all  simple  eye  afl'ection.s,  anaemia, 
pulmonary  tuberculosis.  Tbe  paper  was  based  on  tlin 
record  of  about  60.000  children,  boys  and  girls  in  equal 
proportions.  The  paper  was  discussed  by  Messi-s. 
Deanesly  and  Caetek  and  Dr.  King  Alcock,  and  Dr. 
Priestley  replied. 

Treatment  of  Malignant  Disease  hy  X  Bays. — Dr.  J.  A. 
CoDD  read  a  paper  on  the  treatment  of  maliguant  disease 
by  re  rays,  which  will  be  published. 

Dinner. — The  meeting  was  followed  by  a  dinner,  at 
which  fifteen  members  were  present. 


ROYAL    SOCIETY   OF   MEDICINE. 

Anaesthetic  Section. 
At  a  meeting  on  March  5th  Dr.  Hakold  Low,  President, 
in  tbe  chair.  Dr.  Blumfeld,  after  referring  to  tbe  previous 
discussion  on  the  Inflncvce  of  j-iyeliminary  narcotics  on 
general  anaesthesia,  four  years  ago,  when  the  procedure 
was  novel,  said  it  was  not  a  i-easouable  course  of  action  to 
prescribe  morphine  and  scopolamine  for  patients  whom 
they  had  not  seen  beforehand.  These  remarks  did  not 
apply  to  atropine,  which  i-endered  convenient  the  free  use 
of  open  ether.  The  advantages  to  be  derived  from  tbe 
use  of  these  narcotic  drugs  were,  first,  a  quiet  induc- 
tion with  a  patient  indifferent  or  asleep;  secondly,  a 
diminished  consumption  of  anaesthetic;  thirdly,  diminu- 
tion or  absence  01  all  deleterious  after-effects.  Scoxjo- 
lamine  alone,  or  combined  with  moi-phine,  was  more 
potent,  aud  gave  great  help  in  highly  nervous  individuals. 
Yet  there  were  cases  in  which  these  drugs  caused  nausea 
or  excitement.  Again,  these  drugs,  in  liis  opinion,  pro- 
longed induction,  aud  particularly  delayed  complete 
muscular  relaxation.  With  regard  to  after-effects,  the 
balance  of  evidence  was  in  favour  of  the  good  residts  from 
scopolamine,  with  or  without  morphine.  Sickness  was 
sometimes  delayed ;  more  often  it  did  not  occur,  or  was 
slight.  He  preferred  to  use  these  drugs  in  highly  nervous 
individuals,  in  all  protracted  nose  and  throat  cases,  and  in 
all  very  muscular,  plethoric,  or  alcoholic  individuals.  In 
tbe  nose  aud  throat  cases  a  light  degree  of  narcosis  was 
possible  with  unabolished  cough  reflexes.  Sir  Fkedekic 
Hewitt  said  he  had  a  high  opinion  of  tbe  use  of  pre- 
liminary narcotics,  provided  care  and  discretion  were 
exercised.  Whenever  practicable,  the  anaesthetist 
should  see  bis  patient  some  time  before  tbe  operation. 
Atropine  was  very  valuable  in  preventing  nasal  and  oral 
secretions.    lie  bad  never  seen  any  contraindications  to 
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its  use.  Ho  liad  of  late  become  I'ather  sliy  of  scopolamine, 
except  iu  cases  wl)eie  definite  pre-aiiaeatlietic  stupor  was 
iiiflioated.  Provkletl  tliere  were  110  contiaiiHlications,  lie 
was  inclintti  io  use  woipliiuo  ami  atiopiue-j  yraiu  for 
adult  males,  i  ;;^raiu  for  women,  with  j  !„  grain  of  atropine 
— practically  before  every  operation.  Ho  preferred  freshly 
prepared  solutions  to  "  tabloids."  IMorphine  .-should  not  be 
given  to  pa  t:euts  suffering  from  respiratory  difficulties,  nor  iu 
throat,  nose,  and  month  operations  in  which  bleeding  was 
likely  to  occur  unless  a  light  anaesthesia  was  maintained. 
Dr.  T.\TE  was  entirely  in  favour  of  the  preliminary  use  of 
narcotics,  either  morphine  and  atroi)iue  alone  or  com- 
bined v;ith  hyoscine.  Hyoscine  was  not  advisable  in  old 
and  feeble  patients.  Dr.  Jane  Turncull  agreed  with  Dr. 
Jjluuifcld  that  the  use  of  atropine  alone  was  very  satis- 
factory, and  the  use  of  morphine  and  atropine  in  opera- 
tions on  the  nasal  passages  was  of  great  value.  Dr. 
MiiNNKLi,  thought  it  must  be  generally  allowed  that 
scopolamiuo  sometimes  made  difficult  the  complete 
relaxation  in  high  abdominal  cases.  Mr.  Bovi.e  said 
it  was  an  important  point  that  patient  and  anaesthetist 
sliould  not  be  strangers  on  the  morning  of  operation. 
He  had  found  recently  that  a  fairly  strong  dose 
of  morphine  and  scopolamine  with  atropine  had  been 
of  benefit  during  the  induction  of  soldiers  who,  although 
outwardlj'  calm,  were  one  and  all  nervous.  A  great  draw- 
back was  the  intense  thirst  and  dryness  of  the  moutli. 
Dr.  Baeton  had  practically  adopted  the  administration  of 
narcotics  before  anaesthesia  as  a  routine  method  during 
the  last  three  years.  He  thought  solutions  were  better 
than  "tabloids."  Owing  to  the  depression  of  the  respira- 
tory centre  induction  was  slower  than  usual  unless,  as  in 
liis  own  practice,  ethyl  chloride  were  added  to  the 
chloroform  or  ether,  or  combinations  of  these  agents, 
used  for  induction.  Struggling  was  less  marked.  The 
best  results  during  anaesthesia  were  obtained  by  a  full 
dose  of  morphine  and  scopolamine — say  gr.  J  and  gr.  jjir 
as  a  routine,  with  more  morphine  for  strong,  big  men, 
with  the  subseijr.ent  uss  of  the  minimal  dosage  of  open 
ether.  He  had  practically  given  up  strychnine  or 
pituitrin  saline  infusion  and  artificial  respiration.  He 
deprecated  the  use  of  chloroform  with  narcotics.  Dr. 
Shipway  said  he  was  entirely  iu  favour  of  preliminary 
narcotization  whenever  possible.  He  preferred  morphine 
and  atropine  for  the  majority  of  eases,  with  tlie  addition 
of  seopoiaminc  for  very  nervous  patients.  Small  doses  of 
morphine  with  atrojiine  were  an  advantage  in  operations 
upon  the  nose,  tliroat,  and  mouth.  As  regards  after-results, 
patients  made  a  better  recovery  if  narcotics  had  been  given. 
Ho  thought  that  li.atulence  was  not  on  the  whole  increased. 
Chloretone  could  be  substituted  for  morphine  in  selected 
cases;  he  had  found  it  useful  sometimes  for  patients  who 
had  on  previous  occasions  been  much  troubled  by  vomiting. 
The  President  said  he  was  in  favour  of  the  use  of  morphine 
and  atropine  in  skilled  hands  and  in  selected  cases,  but  he 
■was  not  so  certain  of  scopolamine,  tlie  action  of  which  was 
not  ahvays  to  be  deijended  upon.  Following  the  use  of 
morphine  and  atropine!,  the  patient  was  asleep  or  iu  a  state 
of  quietude,  less  unaesthytic  was  required,  and  post- 
anaesthetic  sickness  was  rare. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

S(;hool  Medical  Sbuvice. 
At  a  meeting  of  the  School  Medical  Service  Group  of 
the  Society  of  Medical  Officers  of  llealtli  held  on  April 
10th  the  financial  position  of  the  past  year  was  con- 
sidered and  officers  were  appointed.  The  reply  of  the 
<:onncil  of  the  parent  society  to  the  petition  of  the 
group  for  the  formation  of  a  School  Mmlical  Service 
jirnnch  was  considered,  and  a  resolution  was  passed 
with  the  object  of  improving  tlie  representation  of 
the  group  on  the  council.  A  report,  prej)nrcd  by  the 
National  I'nion  of  T<  a. -hers  and  submitted  by  the  British 
Medical  Association,  to  regulate  the  work  of  medical 
officers  in  the  schools,  w.as  considered,  but  on  account  of 
the  disorganization  caused  by  the  war  and  the  importance 
of  the  suggestions  made,  the  report  was  postponoil.  The 
recent  statement  o£  Sir  Alfred  Keogh,  Director-CIenoral, 
Anny  Medical  Service,  W  ;ir  Office,  and  the  recent  letter  of 
the  Board  of  Education  as  to  the  urgent  need  for  medical 
officcr.s,  were  considered,  and  it  was  unanimously  resolved  : 


That  Uie  Scbool  Medical  Sei-vioe  Group  notices  tbe  yrave 
ap))eal  isaued  l>y  the  War  Office  for  more  medical  oflicers. 
and  uryes  members  of  the  Service  to  responU  tu  tliis 
appeal. 

Members  of  the  Service  having  any  difliculty  in  obtaining 
leave  of  absence,  or  a  substitute,  should  apjily  to  the 
Hon.  Societary  of  Group,  Dr.  A.  .\shkenny,  2,'  London 
Road,  Basiug.stoke.  .V  joint  paper  by  Drs.  C.  W.  Hi  ir 
and  G.  Finch  on  School  medical  service  work  and  Ihe 
British  army  was  read.  The  authors  pointed  out  the 
relation  of  such  work  to  the  physique  of  the  army. 


lUbi^lus. 


CHIiONIC  INTESTINAL  STASIS. 
Eleven  years  have  passed  since  Sir  W.  Aubcthnot  Lanb 
published  in  a  book  his  views  as  to  the  part  played  by 
intestinal  stasis  in  the  production  of  chronic  diseases. 
During  that  period  they  have  been  subject  to  criticism 
by  many  physicians  and  surgeons  of  repute,  some  of  it 
hostile  and  sarcastic,  and  tlie  treatment  which  they 
indicate  has  only  been  sparingly  adopted.  With  the 
accumulation  of  experience  in  practice  certain  broad  facts 
stand  prominently  forward,  and  a  new  edition  of  his  former 
work  on  Chronic  Constijiation  lias  been  prepared  by  the 
author,  who  now  adopts  the  title  The  Operaiive  Trcaimenl 
of  Chronic  Intestinal  .S/n-sis' as  more  fittingly  descriptive 
of  the  condition  he  regards  as  the  true  source  of  so  many 
obscure  ailments. 

The  so-called  third  edition  is  practically  a  new  work, 
and  iu  it  the  author  has  given  a  clear  exposition  of  the 
train  of  thou<4ht  that  led  him  to  look  to  changes  in  the 
suspensory  apparatus  of  the  bowels  iu  man  for  an  explana- 
tion of  the  frequent  occurrence  of  partial  obstruction  to 
the  free  passage  of  faeces  through  the  intestines.  He 
states  how  resistance  to  the  natural  tendency  of  the  bowels 
to  fall  forward  iu  the  erect  position  is  counteracted  by  the 
formation  of  lines  of  resistance  in  the  mesentery,  and  how 
the  bands  and  kinks  are  brought  about  which  ultimately 
ead  to  partial  constriction  and  delay  of  the  passage 
through  the  large  intestine.  By  comparing  the  manner  in 
which  the  bones  and  joints  display  a  power  of  adapting 
their  chief  lines  of  stress  to  meet  the  recpiirements  of 
habitual  occupations,  such  as  shoemaking,  coal-heaving, 
etc.,  he  is  able  to  explain  the  corresponding  phenomena  iu 
the  soft  parts.  A  reprint  of  a  paper  written  on  this  subject 
in  1887  is  inchided  iu  the  book.  The  proposition  enun- 
ciated by  the  author  many  years  ago — that  the  large  intes- 
tine should  be  regarded  as  a  superfluous  (cesspool-  has  of 
late  years  fouud  much  support.  The  results  of  complete 
removal  have  been  very  convincing,  and  the  details  of 
many  such  cases  will  be  found  scattered  throuj^h  the 
present  work.  It  is  particularly  advocated  when  a  long  and 
flabby  mesentery  is  found  in  which  no  Hues  of  resistance 
have  appeared.  Short-circuiting  by  union  of  the  lower 
end  of  the  ileum  to  the  rectum  has  been  used  in  verj^  many 
cases,  and  throughout  his  practice  Sir  .\rbuthnoi  Lane 
has  kept  the  one  object  in  view,  namely,  to  provide  a  free 
effluent  for  the  ileal  residue.  The  catalogue  of  condition!) 
which  have  been  successfully  relieved  by  such  methods  is 
somewhat  astonishing,  but  operative  measures  are  not 
always  necessitated.  The  free  use  of  liquid  par.affin  as  a 
lubricant,  elastic  support  to  the  .abdomen,  and  careful 
abstinence  from  unsuitable  protein  food,  have  often  relieved 
the  condition  of  stasis  wdien  not  too  advanced.  .\  kink 
at  the  duodcno-jojunal  junction  is  stated  to  have  been  the 
cause  of  countless  duodenal  ulcers,  and  liquid  paraffin 
alone  has  served  to  relieve  them. 

The  anther's  views  have  received  strong  coufirmation 
since  the  introduction  of  bismutli  meals  and  constant 
observation  by  radiography.  A  short  chapter  by  L)i<. 
.Jordan  on  this  subject  shows  how  these  means  may  best 
bo  applied.  The  bacterio  chemistry  of  the  small  intestine 
is  described  in  a  separate  section  by  Dr.  Xathan  Mutch. 

'J'hat  su(-h  serious  operative  procedures  can  be  uu<ler- 
takcn  without  risk,  even  in  the  most  skilled  hands,  is  not  to 
bo  assumed,  and  they  should  not  be  attempted,  except  for 
the  relief  of  conditions  that  have  defied  simpler  means. 
The  results  recorded  arc  of  so  striking  a  character  that  tho 
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iiutucdiatc  connexion  between  the  (lisease  and  the  intestinal 
stasis  cannot  be  denied.  To  -what  extent  the  relief  given 
h;is>  remained  periuanent,  or  in  wliat  proportion  of  cases 
fiirthcr  changes  have  arisen  iu  consequence  of  the  altered 
iKindicions  within  the  abdomen,  we  aj'c  not  iu  a  position  to 
state.  A  furtaer  publication  of  such  results  would  add 
fjrcutly  to  Uie  vaUie  of  the  rcmaikablo  pioneer  work 
with  which  Sir  .\rbnthnot  Liaue's  name  will  always  be 
associated. 


OPER.VTIVE  SURGERV. 
Thkue  are  so  many  excellent  biKjks  ou  operative  surgery 
\\  itliin  the  reach  of  the  practitioner  and  surgeon,  that  the 
i'^sue  of  a  new  one  can  be  justified  ouly  if  some  special 
claiui  for  it  can  be  ni.ide.  Iu  the  preface  of  Professor 
Ei>\v.\i;i>  11.  T.vvLon's  book,  Pprrafirc  Siin/rry,"-  we  are 
told  that  it  diifers  iu  certain  resi)ects  from  the  ordinary 
treatise  ou  the  subject.  Iu  the  fust  i>!aco  the  author  has 
limited  himself  to  tiie  operative  surgery  of  the  liead  and 
uwk,  thorax  and  abdomen;  and  iu  the  .second  he  has 
desi-ribed  ouly  such  ojK;rations  as  ho  has  found  by  personal 
experience  to  Ix!  most  satisfactory,  and  s\icli  operations  as 
he  is  accustomed  to  jierform  himself.  The  work  naturally 
falls  into  three  main  sections  devoted  respectively  to  the 
three  main  branches  of  the  subject.  There  is  a  preliminary 
section  concerned  with  surgical  technique.  Surgical 
technique  is  now  practically  standardized,  and  not  widely 
dissimilar  method.s  of  disinfection  of  hands,  skin,  instru- 
ments, preparation  of  dressings,  persona!  and  operating 
toilet  are  nnivcrsally  practised.  Pi-ofe.ssor  Taylor's 
uicIIhxIs  arc  quite  evidently  those  of  every  thorough 
luoileru  surgeon;  and  the  practitioner  who  follows  his 
teaching  wDI  find  liimself  always  well  within  the  safety 
zouc.  The  third  chapter  ou  anaesthesia  is  concise  and 
forcible.  Many  c.urgeous,  however,  will  not  ag^ree  with 
the  dictum  tlmt  "  if  chloroform  were  abolLsLed,  the  advance 
of  surgery  would  be  hastened  rather  than  retarded : 
chloivform  should  not  be  employed  if  a  bottle  of  ether  and 
a  handkerchief  are  available."  The  Dublin  school  of 
surgery  advocates  stronglj'  the  general  employment  of 
ether,  maintaining  that  the  introduction  of  the  open 
method  of  administration  aud  intratracheal  insufflation 
have  made  the  position  of  ether  practically  unchallengable. 
With  the  Crile  theories  of  anoci-associatiou  and  his  mode  of 
^^^uducting  a  shockiess  operation  the  author  has  compara- 
tively little  sympathy.  He  "  cannot  join  whole-hearted!}' 
with  him  (C'rile^  iu  putting  into  practice  conclusions  of 
reasoning  which  is  largely  speculative." 

In  the  description  of  operations  a  definite  plan  has  been 
followed;  a  brief  li.st  of  instruments  required  begins  the 
story,  and  the  successive  stages  are  described  from  the 
first  incision  to  the  introduction  of  the  stitches.  These 
directions  are  giveu  iu  lucid  terse  style  with  no  wast-e  of 
words.  A  notable  feature  of  the  book  is  the  great  wealth 
of  original  illustrations,  certainly  the  fmest  both  in  artistic 
merit  and  nu.itomical  accui-acy  of  any  work  known  to  113 
in  this  coimtry.  These  pictures  are  freely  used  to  indicate 
the  various  steps  of  operations;  they  are  the  work  of  Mr. 
James  T.  ilurray,  and  quite  deserve  the  praise  uugrndgingly 
bestowevl  by  the  author.  Another  notable  feature  of  the 
book  is  the  series  of  comments  added  at  the  end  of  each 
operation  described.  These  contain  many  practical  points, 
and  are  plainly  a  kind  of  device  whereby  the  author  can, 
so  far  as  it  is  possible,  communicate  the  benefits  of  his 
own  experience  to  his  readers. 

It  will  thus  be  seen  that  tlie  author's  method  is  one 
which,  while  not  dogmatic,  is  exceedingly  suitable  for 
teaching  and  for  practising,  and  it  leaves  no  opportimity 
for  the  reader's  mind  to  become  confu.sed  with  multiplicity 
of  operations,  many  of  which  arc  merely  modifications  of 
some  older  procedure,  which  any  enterprising  surgeon  will 
I'.dopt  for  himself  and  think  no  more  of  it.  For  example, 
in  dealing  with  the  subject  on  nephropexy,  .*.lbarran's  is 
the  ouly  operation  described,  and  for  cleft  palate  the  old 
:iperation  of  Langcubeck  only  linds  a  place,  though 
Brophy's  method  is  mentioned,  but  only  to  be  dismissed 
in  a  few  lines.  As  Professor  Taylor  really  aims  at  siin- 
pHcity  in  description,  so  also  in  methods  of  examination 
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we  are  relieved  to  find  the  same  tendency.  One  exampla 
of  this  is  his  recommendation  of  the  Luy.s's  segregator 
ratlier  than  the  ureteral  catheter.  We  hesitate  to  point 
out  what  to  us  seem  small  clonds  of  fault  where  there  is 
90  great  a  brightness  of  excellence,  but  it  may  be  worth 
while  to  notice  that  the  dental  burr  which  makes  mastoid 
work  infinitely  easier  aud  safer  than  the  chisel  is  hardly 
mentioned,  aud  in  the  picture  illustrating  Mitcheli.s 
haemorrhoid  operation  the  ordinary  transversely  serrated 
forceps  is  shown  rather  than  the  long  thin-blade  forceps 
with  longitudinal  dovetailing,  so  much  easier  to  slip  out 
after  the  continuous  suture  has  been  applied.  Then  some 
surgeons  may  think  that  the  question  of  iso-  and  anti- 
peristaltic disposition  of  tho  stomach  aud  jejunum  in 
postei-ior  gastrojejunostomy  is  too  airily  dismissed. 

The  book  is  very  haudsomeh'  produced,  and  we  have 
discovered  only  tho  most  trifling  typographical  errors 
(page  267,  tenth  line  from  foot  of  page,  and  page  290,  third 
line  from  top).  Ou  tho  whole,  there  can  be  no  doubt  that 
the  Dublin  surgical  school  is  to  be  warmly  cougraLulated 
on  the  productiou  of  a  really  splendid  book. 


NOTES    OX   BOOKS, 

The  title  Field  lIoxpHol  and  L'lying  Column'  may  give 
a  false  impression  of  the  contents  of  the  volume,  for  tho 
field  hospitals  were  stationarj",  and  the  flying  columns 
were  small  parties  ot  Red  Cross  nurses,  but  if  it  be  under- 
stood to  mean  an  account  of  nursing  work  as  near  the  front 
as  nuises  can  usefully  be  employed,  then  its  selection  will 
be  justified.  The  authoress  was  sister-in-cha.):ge  of  a  party 
of  nurses  sent  out  to  Belgium,  soon  after  the  war  broke  out, 
by  the  St.  John  Ambulance  Association  to  serve  under  tho 
Belgian  lied  Cross.  At  first  they  were  able  to  do  a  gooti 
deal  of  work  under  very  trying  conditions,  chiefly  in  tho 
neigbbonrhood  of  CharJoroi,  but  as  the  grip  on  Belgium  of 
the  German  bnlly  tightened,  tliey  were  gradually  reduced 
to  idleness,  and  were  finally  deported  by  a  very  roundabout 
route  through  Germany  to  Deuoiark,  where  they  were 
most  kindly  and  hospitably  received.  From  there  four  of 
the  party  went  to  Russia,  were  sent  to  Warsaw,  and 
eventually  made  members  of  a  "flying  column"  consist- 
ing ot  the  Russian  head  and  his  wife,  two  English  and 
usually  some  Russian  sisters,  and  an  English  surgeon, 
with  Russian  dressers  and  orderlies.  A  dressing  station 
was  opened  in  a  school  in  Lodz  during  the  bombardment ; 
from  iu  the  wounded  were  evacuated  to  ambulance  trainsi 
and  altogether,  we  are  told,  over  18,000  wounded  were  go8 
out  of  Lodz  in  four  days,  proof  of  the  i-emarkable  efficiency 
of  the  Russian  railway  arrangements.  The  means  of 
collecting  tte  woiuided  from  the  field  seem,  however,  to 
have  been  almost  wholly  imiirovised.  High  praise  is  given 
to  the  Enssiau  nursing  sistei-s,  who  are  spoken  of  a.s  Sisters 
of  Mercy,  hut  do  not  take  vows ;  their  course  ot  training 
varies  from  two  to  three  years,  and  includes  dispen,sing. 
These  trained  women,  however,  were  few,  and  the  vast 
majority-  of  those  working  in  the  military  hospitals  had 
had  only  a  "war  course"  of  two  months.  The  book  has 
been  rather  hastily  put  together,  but  wc  strongly  i-econi- 
mend  it  as  giving  a  graphic  picture  of  nursing  work  in  the 
immediate  rear  of  the  iield  of  actual  operations,  and  often 
under  shell  fire. 


MEDICINAL    AND    DIETETIC   PREPARATIONS. 

BiUishmade  Nco-salvarsan. 
We  referred  recently  to  the  success  which  had  been 
attained  by  Messrs.  Burroughs  Wellcome  aud  Co.  in  the 
production  of  salvarsan  and  neosalvarsan,  and  we  have 
now  received  from  that  firm  particulars  of  the  form  is 
which  the  latter  is  beiug  supplied.  The  product  is  issued 
under  the  name  ot  Neo-kharsivan.or  Neokharsivan  brand 
Salvarsan;  it  is  put  up  in  hermetically-sealed  tubes  con- 
taining doses  of  six  strengths,  namely,  6.15  gram,  0.3  gram, 
0.45  gram,  0.6  gram,  0.75  gram,  and  0.9  gi"am.  At  thepresent 
moment  supplies  are  limited,  but  now  that  the  diflftcidties  of 
the  manufacture  have  been  fully  surmoimted  the makers 
anticipate  that  they  will  shortly  be  able  to  supply  the 
drug  In  sufficient  quantities  to  meet  the  demand.  Like 
the  same  firm's  salvarsan,  this  neosalvarsan  is  submitted 
to  biological  tests  under  arrangements  approved  by  tho 
Board  of  Trade,  before  being  supplied  for  use. 

'Fwld  Honpital  and  Flying  Column.  Being  the  Journal  of  on 
English  Xuraing  Sister  in  Belgium  and  France.  By  Vioicbia 
Tburstan.  LoudOD  and  New  York:  G.  1'.  Putotun's  Sons.  1915.  (Ci.'.8(a. 
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THE   DESTRUCTION  OF    FLY  LARVAE  IN^ 

HORSE  3IAXURE. 

^fuoR  Lelean",  iu  one  of  tlic  lectures  of  liis  course  on 
)i!ilitai'j"  hygieue  aud  tlie  otiiciency  of  the  soUlicr,  rcpoitcil 
icceutly  in  the  Joviinal,  said  that  oxperinieuts  -weie  being 
made  in  connexion  with  the  present  luilitaiy  opeiatious 
by  the  application  to  raaume  heaps  of  lib.  of  c-iude  borax 
to  every  15  cubic  feet,  aud  mentioned  that  kerosene  and 
chloride  of  lime  had  been  found  too  costly.  Experiments 
with  a  large  number  of  chemicals  have  been  made  by  a 
Kcieutific  commission  in  the  United  States,  containing 
representatives  of  the  Bureaux  of  Chemistry,  Eutomologj' 
and  Plant  Industry,  and  the  results  were  reported  in 
bulletin  No.  118  of  the  United  .States  Department  of 
Agriculture  published  last  July. 

In  the  first  place  it  is  pointed  out  that  stable  manure 
is  one  of  the  most  valuable  fertilizers  known,  aud  is  of 
such  importance  that  experiments  have  been  made  to 
increase  tlie  economic  value  by  chemically  retarding  the 
great  loss  in  nitrogenous  constituents  from  aerobic 
fermentation  in  the  open.  The  data  a.s  to  the  development 
of  the  house-fly  were  discussed  by  l)r.  Shipley  in  the 
.TouuxAt  of  October  17th.  1914,  when  he  showed  that  the 
times  varied  a  good  deal  according  to  the  temperature. 
Those  taken  bj"  the  American  Commission  were  that  the 
jly  crawls  an  inch  or  so  beneath  the  surface  oi  the  heap  to 
lay  its  eggs,  aud  that  these  hatch  in  a  day  :  that  the  larval 
stage  continues  from  four  to  five  days,  during  which 
migration  takes  lilace  to  the  sides  iu  the  direction  of  the 
base :  that  the  pupae  are  to  be  found  at  the  outer  edges 
near  the  ground ;  and  that  the  &y  is  matured  in  about  ten 
days. 

TJie  manure  experimented  upon  was  placed  both  iu 
spec!all3'  constructed  cages  and  in  open  piles  on  the  ground, 
controls  being  csta-blished  iu  all  cases. 

The  cages  were  designed  to  treat  10  cubic  feet  of  manure, 
to  prevent  escape  of  maggots  or  introduction  of  fresh  con- 
tamination from  outside,  to  allow  drainage  of  superfluous 
liquid,  and  to  secure  the  sole  exit  of  flies  into  one  of  a 
pair  of  fly  traps  fixed  to  the  top.  This  last  was  materially 
assisted  by  covering  the  sides  with  a  black  curtain  at  the 
period  of  maturing,  so  that  the  only  light  was  admitted  by 
the  hole  leading  to  the  trap.  The  top  could  be  moved  for 
tilling,  and  samples  could  be  taken  through  a  small  door 
on  one  side.  The  manure  in  each  scries  of  experiments 
was  taken  from  the  same  source,  so  that  like  samples 
could  be  placed  iu  both  experimental  and  control  cages. 
The  chemicals  used  were  for  the  most  part  dissolved  in 
10  gallons  of  water,  2'j gallons  being  applied  to  each  of 
four  successive  layers.  An  equal  quantitj'  of  water  was 
applied  iii  like  manner  to  the  controls. 

Although  dead  and  living  larval  counts  were  taken  with 
rjuart  samples  after  a  few  days,  the  index  of  effectiveness 
was  the  difference  in  the  total  count  of  flies  chloroformed 
in  the  traps  during  each  experiment,  this  difference  having 
to  be  well  marked  owing  to  there  being  no  absolute  security 
of  equal  infestation.  To  show  the  probable  effect  oii 
fertilization  properties,  samples  were  taken  at  proper 
periods,  with  every  precaution  to  ensure  uniformity,  for 
the  purpose  of  bacterial  counting  and  for  chemical  esti- 
mations of  nitrogen,  ammonia,  a.mino  nitrogen,  nitrates, 
)utritcs,  and  reaction.  The  bacterial  counts  showed 
whether  destruction  or  stimulation  had  taken  place,  and 
the  chemical  tests  indicated  whether  valuable  nitrogenous 
constituents  had  been  diminished  or  increased. 

The  open  pile  experiments  were  carried  out  by  treating 
10  cubic  feet  of  manure  on  each  of  four  days,  at  the  end  of 
which  period  each  heap  measured  40  cubic  feet.  Eight  or 
ten  days  after  the  last  treatment  the  piles  wore  searched 
for  pupae  and  the  numbers  compare<l.  Chemical  and 
bacteriological  examinations  were  also  made  in  some 
cases. 

Twenty-four  different  cbeniicals  were  tried  in  various 
concentrations,  but  only  seven  shov.cd  decided  larvicidal 
action  iu  the  strengths  used.  In  summarizing  tlie  i-osults, 
the  term  "satisfactory"  is  used  to  indicatu  destructive 
action  on  fly  larvae,  non-injurious  effect  on  manure,  and 
lack  of  extremely  poisonous  properties.  The  '■  unsatis- 
factory" or  "  partially  satisfactory  "  class  includes  some 
which  have  little  or  no  larvicidal  qualifications  but  may 
aid  fertilization,  some  which  require  largo  amnimts  to  bo 
effective,  aud  others   which,  though  fulfilling  the   main 


purpose,  either  impoverish  the  manure,  or  liave  extremely 
poisonous  properties.  The  latter  class  includes  kerosene, 
kainit  (potassium  chloride  aud  magnesium  sulphate), 
Isthmian  Canal  Commission  larvicido  (prepared  by  lieat- 
ing  carbolic  acid,  resin,  aud  caustic  soda,  and  highly 
effectual  with  mosquito  larvae),  iron  sulphate,  several 
propiietary  disinfectants,  Jiotassium  cyanide,  formalde- 
hyde, pyroligueous  acid,  common  salt,  copper  sulphate, 
limesuiphur  mixture,  Paris  green,  sodium  fluoride,  am- 
moniacal  gas  liquor,  and  calcium  cj-anamide.  Further 
experiments  are  to  be  made  \vii,h  the  last  to  find  out  if 
its  known  fertilizing  i)ropertics  will  increase  the  value  of 
the  nianuro  suflicieutly  to  pay  the  cost  of  the  largo 
amount  required  to  bring  out  its  undoubted  larvicidal 
properties. 

The  only  chemicals  which  come  under  the  "satis- 
f0,ctory  "  definition  are  borax  and  calcined  colemauite,  the 
latter  being  crude  calcium  borate,  as  mined  in  California, 
after  subjection  to  a  high  temperature. 

Of  the  tv\0  borates  the  ordinary  commercial  borax  was 
found  the  most  useful,  owing  to  greater  solubility,  the 
smaller  amount  required  for  effective  treatment,  aud  its 
undoubted  special  toxic  action  on  the  eggs.  That  both 
borax  aud  colemauite,  however,  are  quite  effectual  in 
destroying  larvae  and  pupae  was  shown  by  opeu  pile 
experiments.  Large  numbers  of  black  shrivelled  pupae 
were  found  iu  some  i^iles,  and  this  excessive  ijresence  is 
explained  either  by  cumulative  action  of  the  borates  or  the 
dosage  being  deferred  until  migration  to  the  more  saturated 
surface  had  taken  place.  That  borates,  when  used  with 
discretion,  are  not  detrimental  to  the  manure,  but  rather 
beneficial,  was  shown  by  the  slight  suppressiou  of  tem- 
perature in  the  piles,  due  it  is  thouglit  to  their  preventing 
the  growth  of  organisms  which  produce  '•  firefanging,"  by 
the  greater  totals  of  bacteria  found  and  by  the  increase  in 
nitrogenous  matter,  extending  even  to  the  production  of 
nitrites  aud  nitrates,  indicated  by  chemical  analysis.  In 
order  to  make  certain  of  the  effect  of  treated  manure  on 
plants,  extensive  experiments  were  carried  out  both  iu 
greenhouses  and  in  the  open.  These  showed  that  any 
detrimental  action  is  due  to  overdosage,  but  that  if  tlu! 
minimum  effective  larvicidal  amount  is  adhered  to,  no 
injurious  efl'eots  are  produced.  The  proper  proportion 
recommended  in  0.62  lb.  of  borax  to  10  cubic  feet 
(8  bushels)  of  manure,  which  roughly  means  1  oz.  per 
cubic  foot,  and  0.75  lb.  of  colemauite  to  the  same  quantity, 
and  it  is  suggested  that  manure  so  treated  should  he 
applied  to  land  in  a  proportiou  limited  to  a  safe  one  of 
15  tons  per  acre,  at  any  rate  until  more  is  known  of  the 
cumulative  effect. 

Powdered  borax  or  colemauite  should  be  applied  by 
means  of  a  flour  dredger,  in  the  proportions  given,  im- 
mediately the  fresh  manure  is  removed  from  the  stable, 
and  particular  attention  shoidd  be  paid  to  the  outer  edges 
of  the  pile,  for  reasons  already  indicated.  Two  or  three 
gallons  of  water  arc  theu  sprinkled  over  the  heap.  This 
treatment  is,  of  course,  repeated  with  each  addition  of 
fresh  manure.  It  should  also  be  applied  to  floors  and 
crevices  in  barns,  stables,  markets,  etc.,  to  street  sweepings, 
and  to  domestic  refuse  heaps. 

The  concluding  paragraph  relates  to  the  important 
question  of  cost,  aud  is  as  follows  : 

T)ie  amount  of  manure  from  a  horse  varies  with  the  straw  or 
other  beililiiiL;  used,  but  12  or  15  bushels  per  week  represent  Ibe 
approximate  amount  ol)taiiiecl.  As  borax  costs  from  5  to  Scents 
))er  pound,  in  1(X)  )b.  lots  in  Washington  it  will  make  the  cost  ot 
treatment  practically  1  cent  per  horse  per  day.  And  it  caleinod 
colcnianite  is  purchased  iu  large  shipments  the  coat  should  bo 
considerably  less. 

A  previous  paragraph  mentions  that  calcined  colemanito 
can  be  bought  in  largo  shipments  at  about  2  cents  per 
pound.  ^^^^^^^^^^^^^^ 

rOISOXOUS   GASES    IN   SUBMARINES. 

A  SoRGKON  R.X.  has  asked  us  where  descriptions  of 
symptoms  of  poisouiug  by  carbon  monoxide,  petrol,  and 
chlorine,  can  be  found,  with  advice  as  to  treatment  of  such 
accidents,  which  may  occasionally  arise  iu  submarines. 
Wo  have  referi-ed  the  question  to  Dr.  F.  J.  Smith,  who 
writes: 

The  three  poisonous  gases— chlorine,  carbon  niouosido. 
and  petrol — are  fairly  discussed  in  the  last  edition  of 
Toylor's  llidical  Ju)i-ij)fiti!ciivc,  from  which  most  of  what 
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I  have  •wfitten  for  your  coi'i-espondcufs  iufoniiation  bas 
been  taken,  aud  to  wliioli  I  oau  add  but  little  by  way  of 
general  coiunieut. 

Suraaiiug  the  matioi'  up.  I  would  say  that  the  daugci-  of 
IKtrol  is  about  ci]uivalcut  to  that  of  raw  spirits  of  wine, 
both  being  the  "essential  aiticlc,"  aud  not  mere  dilutions. 
Chlorine  is  eertainty  very  dangoinus,  owing  to  the  suli'o- 
CAtion  produced  by  swcllint;  of  the  mucous  menibrauo 
of  the  air  pivssagcs,  for  which  there  is  little  to  be  done  ;  but 
there  is  not  the  rapid  incapability  of  movement  so  I're- 
i\uemlj'  seen  in  the  other  two  cases.  Carbon  monoxide  is 
cither  rapidly  fatal  or  of  no  eonsequeuec;  but  circum- 
stances can  be  imagined  in  which  the  rapid  unconsciousness 
might  l)e  of  suproiiie  moment,  not  only  to  the  victim,  but 
also  to  those  who  depend  for  their  safety  upon  his  activity. 

Poisoniiiif  bij  PriroL — Since  the  introduction  of  motor 
vehicles  minor  and  even  major  attacks  of  this  have  become 
tolerably  freijuent.  Tho  symptoms  in  the  minor  cases  are 
usually  hcadaolie,  soon  followed  by  mental  confusion  aud 
giddiuoss,  not  unlike  the  early  symptouis  of  ordinary 
alcoholic  iutoxicatiou,  for  which  indeed  many  minor  cases 
have  been  mistaken.  AVith  the  giddiness  there  is  au 
inability  or  disinclination  to  move.  I  cannot  liud  any 
record  of  a  fatal  case,  but  a  few  arc  reported  in  which 
imconsciousncss  followed  the  giddiness.  AVlien  the  victim 
is  returning  fi-oui  tho  unconscious  condition  he  is  apt 
to  exhibit  great  irritability  of  temper  aud  even  to  act 
somewhat  violently  if  attempts  arc  made  to  rouse  him — • 
another  point  of  similarity  between  petrol  poisoning  and 
drunkenness. 

As  to  treatment,  there  is  little  to  be  done  beyond  placing 
the  victim  in  the  fresh  air  and  keeping  the  l)ody  as  warm 
;is  cireuinstauces  will  permit,  thus  allowing  him  as  it 
were  to  "sleep  it  off.'  Warmth  to  the  body  is  advisable 
as  the  loss  of  heat  from  the  flushed  skin  may  be  serious. 

Cliloriiic  j>oi.^onii>i/  is  not  a  common  cveut  outside 
chemical  works.  When  chlorine  is  led  into  water,  a 
certain  small  percentage  of  hydrochloric  acid  iHCl)  is 
formed,  as  well  as  a  simple  solution  of  chlorine  in  water. 
The  sj'mptoais  are  due,  lirst,  to  tho  irritating  eli'ects  of 
simple  chlorine  as  a  gas  on  the  bronchial  mucous  mem- 
brane; aud,  scocndly,  to  the  further  intensely  irritating, 
almost  corroding,  effect  of  the  HCl.  The  symptoms  are 
those  of  an  acute  laryugo-tracheobronchiLis,  intense  (its 
of  coughing,  with  their  attendant  asphyxial  symptoms, 
amounting  frcijuently  to  unconsciousness.  These  sym- 
ptoms commonly  grow  w*  rse  and  worse,  till  death  ensues 
in  twenty-four  or  forty-eight  hours. 

The  victim  must  be,  of  coarse,  at  once  removed  from 
the  gas,  and  then  warm  aqueous  vapour  is  the  base  seda- 
tive ;  and,  should  the  patient  continue  to  live,  the  ordinary 
methods  of  treatment  of  acute  bronchitis. 

The  sijiii2>(oins  of  jjoisoiiing  b;/  CO  in  most  cases  may  be 
said  to  be  quite  sudden  unconsciousness  without  any  pre- 
limmary  manifeslationg,  because,  as  a  rule,  the  victim  is 
suddenly  exposed  to  a  somewhat  concentrated  gas;  the 
chief  point  about  tliis  unconsciousness  is  that  the  victim 
retains  an  exceptionally  bright  colour,  due  to  the  fact  that 
COHb  has  a  bright  cherry-red  tint,  which,  when  seen 
through  the  skui,  merely  strikes  the  observer  as  a  high 
colour.  Unless  aid  is  speedily  rendered,  this  unconscious- 
ness is  very  rapidlj'  followed  by  death — so  rapidly,  indeed, 
that  sudden  unconsciousness  and  death  constitute  prac- 
tically the  whole  picture.  The  records  of  causes  of  more 
gradual  poisoning  come  chiefly  from  explorers  in  coal 
mines  after  an  explosion  v.  ho  have  met  with  the  gas  as 
the  principal  part  of  '•  after-damp."  In  tliese  cases  the 
symptoms  described  are  those  mainly  of  buzzing  in  the 
head  and  throbbing  in  the  neck,  coupled  with  the  very 
important  symjitom  of  great  muscular  weakness  (pre- 
venting or  hindering  escape),  mental  activity  with  con- 
fusion, and  difficulty  of  connected  attention.  This  stage 
may  last,  perhaps,  a  few  minutes,  during  which  the  weak- 
ness increases,  and  then,  if  nothing  is  done,  insensibility 
supervenes  as  in  the  sudden  cases.  In  the  air  that  is 
being  respired  a  percentage  of  0.17  is  highly  dangerous, 
and  of  1  almost  inevitably  fatal. 

The  essential  treatment  is  removal  to  fresh  air  (this  at 
times  seems  for  a  moment  to  increase  the  symptoms^ 
where  artilicial  respiration  should  be  performed.  Strych- 
nine hypodermically,  or  oxygen  inhalations  with  a  mask, 
should  be  tried  in  addition  ;  the  trouble  is  that  COHb  is  a 
very  stable  compound  dissociated  with  difficulty. 


ROYAL   3IEDICAL   BEXETOLEXT   ILXJ). 

At  the  last  meeting  of  the  Committee  thirty-nine  ca.ses 
were  considered,  and  grants  voted  to  thirty-tivo  of  tho 
applicants.  The  following  is  a  summary  of  tho  cases 
relieved : 

Daughter,  agctl  59.  of  .^r.K.C'.S.Eui,'.  wlio  practised  at  Long 
Sutton.  Ha;l  workeil  as  governess  and  lior  iclioeper  for  many 
years,  but  owing  to  recent  death  of  emplojer  is  now  out  of 
em])loymeut.  Only  income  an  investment  "briugiiif;  in  f5  per 
annuni,  aii.l  age  against  obtaiuinj;  fresh  situation.  Voted  £12  in 
twel. e  instalments. 

Daughter,  aged  45.  ot  M.R.C.S.Eng.  who  practised  at  Burgh- 
le-Marsh.  Lives  with  motlier,  who  has  only  a  very  small 
income.  Applicant  earned  living  as  a  teacher  of  music  until 
the  v.ar  commenced,  but  practically  all  her  pupils  have  now 
given  up.  \oted  £10,  aud  referred  to  the  Professioual  Classes 
War  Heliet  Council. 

Widow,  aged  40,  of  M.B.,  Ch.M.Aberd.  who  died  in  1914, 
and  who  practised  at  Manchester.  Applicant  left  with 
seven  children,  aged  3  to  14  years;  one  sou  aultering  front 
spinal  disease.  Only  income  a  little  from  the  sale  of  the 
practice.  Kcquires  help  for  the  education  of  the  children. 
Voted  £5,  and  referred  to  tho  Guild. 

Daughter,  aged  57,  ot  M.D.  who  practised  at  Kirkdale.  Had 
OBrneti  a  living  aij  dressn^aking  until  health  became  bad.  Rent 
is  ijaid  by  friends,  hut  no  income  at  present.  Voted  £12,  In 
twelve  instalments. 

Widow,  aged  44,  of  M.B.,  C.M.Glag.,  who  practised  at  Lenton, 
and  died  in  1914  after  a  long  illness,  and  was  unable  to  jn'ovide 
for  his  widow.  Earus  a  little  as  collector  for  a  society,  but  not 
sulScieut  to  keep  her.  Two  children,  10  aud  12.  Voted  £10  in 
two  instalments. 

Wife,  aged  53,  of  M.R.C.S.Eng.  who  practised  at  Retford,  but 
is  now  totally  incapacitated  from  work:,  and  is  in  a  home.  Ouo 
son,  who  is  being  educated  by  a  relative.  Only  certain  income 
£8  per  annum.  Voted  £5,  with  leave  to  apply  again,  and 
referred  to  the  Guild  for  report. 

Daughter,  aged  68,  of  L.S.A.  who  practised  at  Christchuroh. 
Has  earned  a  living  as  an  artist,  but,  owing  to  failing  eyesight, 
unable  to  follow  her  profession,  and  unable  to  sell  tho  few 
X'ictures  she  has  on  hand.    Voted  £18  in  twelve  instalments. 

Widow,  aged  42,  of  L.S.A.  who  died  this  year  and  had  prac- 
tised at  Pa<lstow.  Husband  was  ill  with  general  paralysis  for 
four  years  before  death.  Has  tried  to  keep  her  home  together 
for  some  time  by  taking  in  hoarders,  but  had  none  since  the 
war  commenced.  One  daughter,  who  is  being  educated  at 
St.  Ann's  School.    Voted  £10. 

Daughter,  aged  33,  of  M.R.C.S.Eng.  who  practised  at  Wbite- 
chapel:  lives  with  mother,  who  has  an  Epsom  pension.  Appli- 
cant worked  in  one  situation  for  many  years,  but  has  been  dis- 
charged owing  fo  the  war.  Wants  help  to  be  trained  as  mid- 
wife. Training  to  be  provided  free,  but  outfit  required. 
Appointment  promised  at  end  of  training.  Voted  £12  through 
the  Guild. 

Daughter,  aged  60,  of  M.E.C.S.Eng.  who  practised  at  Leeds. 
Apolicant  lives  with  her  mother,  v/ho  is  &  confirmed  invalid. 
Lost  all  her  capital  in  the  Franklin  frauds.  Only  income 
about  £6  10s.  per  annum,  and  help  from  the  Guild  and  the 
Fund.  Previous  help  three  times,  £36.  Voted  £12  in  twelve 
iustahneuts. 

Daughter,  aged  53,  of  M.E.C.S.Eng.  who  practised  at  Riclc- 
mausworlh.  Suffering  from  arthritis  and  fibrosis.  Only  income 
£39  per  annum  from  a  relative.  Quite  unable  to  work.  Believed 
twice,  £20.    Voted  £10  in  two  iustalmeuts. 

Daughter,  aged  58,  of  M.K.C.S.Eng.  who  practised  at  Peck- 
ham.  Health  very  bad  indeed.  Only  income  £19  per  annum 
from  a  sister.  Relieved  seventeen  times,  £1??.  Voted  £12  in 
twelve  instalments. 

Widow,  aged  59,  ot  M.R.C.S.Eng.  who  practised  at  Maida 
Vale.  Was  left  entirely  v.ithout  means,  aud  suffering  from 
chronic  rheumatism  and  v.-cak  heart.  Believed  twelve  times, 
£118.    Voted  £15  in  twelve  instalments. 

Daughter,  aged  68.  of  M.R.C.S.Eng.  who  practised  at  Crau- 
brook.  Very  delicate  and  requires  some  one  to  look  after  her. 
Has  an  anatiitv  from  another  benevolent  fund,  but  not  sufficient 
to  maintain  herself.  Believed  sixteen  times,  £16S.  Voted  £12 
in  twelve  instalments. 

1  To  be  continued.) 

The  grants  made  at  this  meeting  involve  the  Fund  in  au 
expenditure  of  JE565  10s.,  to  meet  which  there  is  only  au 
available  balance  of  £49.  The  claims  on  the  Fund  arising 
out  of  the  war  are  increasing  month  by  month,  but  tha 
resources  show  a  decrease.  Immediate  support  is  essential 
unless  the  reserves  are  to  be  seriously  depleted.  Sub- 
scriptions may  be  sent  to  the  Hon.  Treasurer,  Dr.  Samuel 
West,  11,  Chaudos  Street,  Cavendish  Square.  London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  appeals  for 
gifts  of  secondhand  clothing,  boots,  and  shoes  in  good 
condition,  also  household  linen.  The  gifts  should  be  sent 
to  the  Secretary,  Royal  Medical  Benevolent  Fimd  Guild, 
43,  Bolsover  Street,  W, 
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SATCEDAY,  MAY  1st,  1915. 
♦ 

A  MEDICAL   HISTORY   OF   THE   AVAR. 

We  jniblished  last. week  an  ofQcial  intimation  that  it 
was  intended  to  compile  an  adequate  medical  history 
of  the  present  war,  and  that  a  committee  had  been 
appointed  "  to  consider  the  lines  upon  which  the  history 
should  be  laid  down."  The  committee  is  composed  of 
military  and  civilian  members  in  almost  equal  pro- 
portions, and  is  constituted  in  six  subdivisions.  It 
was  anurmnced  in  the  addendum  to  the  scheme  of 
the  Medical  Eesearch  Committee,  puiilished  last 
December,  that  the  Army  Coiiueil  had  approved  of  a 
proposal  whereby  the  whole  of  the  work  of  dealing 
with  the  statistical  records  of  the  war  would  bo 
undertaken  by  the  statistical  staff  of  that  committee, 
and  it  will  be  observed  that  Dr.  W.  M.  Fletcher,  the 
Secretary  of  the  Medical  Research  Committee,  is  a 
member  of  the  Historical  and  Secretarial  Section  for 
the  medical  history  of  the  war,  and  Dr.  John  Brownlee, 
bead  of  the  statistical  department  of  the  Medical 
Eesearch  Committee,  of  the  Statistical  Section  of  that 
committee.  The  present  scheme  seems  to  go  much 
further  than  that  outlined  in  the  earlier  statement  of 
tlic  Medical  Eesearch  Committee,  inasmuch  as  it  con- 
templates a  complete  history  of  the  war,  which,  of 
course,  would  mean  a  good  deal  more  than  the 
accumulation  and  analysis  of  statistics.  Indeed,  the 
official  information  published  last  week  appears  to 
contain  the  suggestion  that  the  best  results  of  the 
varied  experience  now  being  gained  should  be  reserved 
for  publication  in  the  medical  history.  This  view 
seems  to  us  to  be  far  too  academic — at  least,  so  far  as 
concerns  clinical  matters.  During  the  last  nine  months 
valuable  experience  has  been  gained  by  surgeons  and 
bacteriologists,  much  of  which  is  immediately  applic- 
able to.  conditions  which  now  exist,  or  must  1)6  ex- 
pected to  arise  in  the  near  future.  This  experience 
ought,  during  the  currency  of  the  war,  to  be  placed  at 
t!ie  disposal  of  all  surgeons  who  may  be  in  any  way 
engaged  in  the  treatment  of  wounded  and  sick  men. 

It  would  not  be  easy  to  overrate  the  importance  of 
the  work  which  the  committee  has  been  appointed  to 
organize.  Of  llie  difficulty  of  the  task  there  can  be 
no  doubt,  for,  if  we  consider  tlie  clinical  data  alone,  it 
is  endent  that  their  proper  collection  and  classifica- 
tion will  involve  an  enormous  amount  of  work;  yet  it 
is  well  worth  while  to  undertake  it,  for  the  data 
so  obtained  will  provide  a  harvest  of  experience 
which  should  profoundly  affect  all  future  teachings. 
If  this  is  to  come  about,  however,  it  will  bo  neces- 
sary for  medical  officers  of  all  grades  now  en- 
gaged in  clinical  work  for  tiie  army  in  the  field, 
or  in  the  hospitals  at  home,  to  keep  tlie  records 
accurately  and  systematically.  The  task  of  making 
adequate  notes  during  a  busy  day  is  often  irk- 
some, but  the  knowledge  that  good  use  will  be 
made  of  them  will  be  an  encouragement  to  carry 
out  tlie  daily  task  conscientiously  and  liioroughly. 
It  hiust  be  recogiiisied,  liovvcver,  that  liie  compilers 
of  the  medical  history  will  have  to  overcome  very 
formidable  diffleultios,  and  the  work  of  organization 
cannot  bo  too  soon  taken  in  hand.  In  the  first  place, 
it  usually  liapjiens  that  a  largo  number  of  cases  are 
received  even  at  the  base  hospitals  at  about  tlie  same 


time,  and  it  may  often  be  diffrcult  for  the  staffs  to 
provide  such  full  and  exact  reports  as  are  necessary 
for  the  purposes  of  the  scientific  historian.  In  the 
second  place,  owing  to  the  fact  that  the  woimded 
are  o\acuated  as  rapidly  as  possible  from  the  field 
ambulances  to  the  base  hospitals  in  France  or  at 
home,  it  is  impossible  for  the  whole  course  of  a  case 
to  be  watched  hy  tlie  same  person.  It  will  therefore 
be  necessary  for  the  committee  to  organize  special 
machinery  to  secure  continuous  records,  and,  for  the 
encouragement  of  those  who  have  to  make  the 
detached  entries,  to  let  it  be  widely  known  that  such 
a  system  exists.  We  have  no  doubt  that  the  members 
of  the  committee  fully  recognize  the  necessity  of 
devising  some  co-ordinating  system  to  secure  sucli  a 
continuous  record,  but  we  believe  that  it  will  be  found 
impossible  to  achieve  this  end  without  the  assistance 
of  a  staff  specially  trained  for  the  purpose. 

From  the  point  of  view  of  the  sanitarian,  the  war 
constitutes  an  enormous  physiological  and  patho- 
logical experiment — an  experiment  wliich  we  rnay 
hope  will  never  again  be  repeated.  We  have  milhona 
of  men,  differing,  within  fairly  wide  limits,  as  to  age 
and  physique,  and,  within  still  wider  limits,  with 
respect  to  previous  habits  of  life,  exposed  to  diverse 
physical  and  cliuiatological  conditions.  Without 
approaching  the  firing  line  at  all,  data  for  the 
study  of,  for  instance,  the  physiology  of  meta- 
bolism and  the  eft'ects  of  diiferent  methods  of 
housing,  clothing,  and  physical  exercise,  could  be 
accumulated  which  would  help  to  solve  proljleins 
of  moment  and  give  valuable  hints  to  tlie  civilian 
expert.  When  we  come  to  the  firing  line,  similar 
problems  suggest  themselves,  complicated  there  by 
factors  of  strain  and  nervous  exhaustion,  not  to  speak 
of  such  special  difficulties  associated  with  active 
service  as  the  minor  horrors  of  war,  of  wliich  Dr. 
Shiplej'  has  been  giving  so  interesting  an  account, 
and  which  in  themselves  afford  a  field  for  combined 
research  work. 

Again,  the  epidemiology  of  a  war  conducted  in 
temperate,  subtropical,  and  tropical  climes  should 
yield  data  which  may  put  an  end  to  controversies  of 
long  standintr,  and  great  care  will  have  to  be  exercised 
in  collecting  and  analysing  the  epidemiological  data. 
Here  the  value  of  immunizing  processes  will  come 
under  consideration,  and  it  will  be  impcrlaiit  to 
secure  accurate  statistical  data.  Mere  numbers  of 
inoculated  and  uuinoculated  men,  and  their  respective 
mortality  or  morbidily  rates,  would  be  inadequate  for 
any  final  summing  up.  Wo  shall  require  to  know 
the  length  and  conditions  of  exposure  to  po.ssiblo 
infection  and  other  relevant  details.  Such  informa- 
tion must  be  obtained  while  the  events  are  recent ;  it 
cannot  be  added  later  on.  All  students  of  epidemio- 
logy can  point  to  lacunae  in  published  reports  of 
epidemics  which  might  have  been  filled  up  once,  but 
by  efflux  of  time  have  become  irremediable.  The 
recorders  of  the  epidemiological  history  ought  in  fact 
to  err  rather  on  the  side  of  giving  too  many  details, 
even  though  they  may  seem  irrelevant  at  the  moment, 
than  too  few  ;  the  history  will  not  be  for  the  general 
reader  but  for  the  instruction  of  scientific  men  ;  its 
aim  should  be  to  provide  material>'  for  the  deduction 
of  laws  rather  than  to  formulate  the  laws  (heniselves. 
The  committee,  v,'e  suspect,  will  liavc  to  draw  largely 
upon  its  own  resources  of  energy  and  personnel  oven 
when  dealing  with  medical  aspects  of  the  war  whi<:h 
have  a  direct  and  immediate  relation  to  the  liealth 
and  efficiency  of  the  troo]is,  and  are  therefore  under 
the  eye  of  the  active  medical  staff.  When  it  comes 
to  consider,  as  we  hope  it  will,  the  more  remote  but 
not   less   important   and   far-raaching   causes   which 
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make  for  physical  efficiencj-,  it  will  have  to  depend 
even  more  liufjely  npon  wlial  it  can  diroeUy  super- 
vise, for  medical  officers  working  at  hinli  pressure 
can  liardly  be  expected  to  fiu'nish  physiological  or 
anthropological  data  which  sliall  Ije  scientifically 
exact. 

A  careful  study  of  the  liygieuic  conditions  of  the 
new  armies,  tl;e  effects  of  transferring  men  from 
canvas  to  huts,  the  incidence  of  disease  upon  men 
under  such  different  environmental  conditions,  are  ail 
matters  which  should  ho  investigated  and  the  facts 
placed  on  record.  This  part  of  the  medical  history 
of  the  war  will  he  less  dramatic  than  an  account  of 
the  triumphs  or  failures  of  military  surgery,  but  it 
will  not  be  of  less  value  to  the  student  of  disease.  It 
appears  to  us  that  the  committee  will  have  to  proceed 
somewhat  on  the  Hues  of  sucii  bodies  as  the  Royal 
Commission  on  Historical  Monuments,  and  train  a 
staff  of  subordinate  iuvesiigators  who  will,  under 
their  supeiTision,  compile  data  on  a  iniiforin  system 
carefully  thought  out. 

Though  the  work  of  organization  will  not  be  easy, 
we  have  confidence  that  the  eminent  men  who  con- 
stitute the  committee  will  do  their  utmost  to  achieve 
success,  and  are  under  no  illusions  either  as  to  the 
difficulties  of  their  task  or  its  supreme  importance. 
We  owe  it  to  posterity  that  the  eft'orts  and  sacrifices 
of  the  struggle  in  which  we  are  engaged  shall  yield 
commensurate  results  not  only  in  the  spliero  of 
politics  but  in  that  of  scientific  truth.  Nothing  will 
conduce  more  to  the  attainment  of  the  lalter  object 
than  the  provision  of  such  a  work  as  the  comm  ttee 
has  in  view. 


THE   NURSING   EMERGENCY. 

The  nursing  profession,  like  the  medical,  has  re- 
sponded splendidly  to  the  call  of  the  country  in  this 
war,  and  a  very  large  number  of  nurses  are  working 
in  the  military  hospitals  in  this  country  and  abroad. 
There  is  no  shortage  of  nurses  just  at  pi'esent,  but 
there  will  be  later  on,  when  all  the  new  hospitals 
have  been  started  and  the  number  of  beds  in  the 
Territorial  hospitals  doubled  and  more  than  doubled. 
So  far  the  work  of  the  civil  hospitals  and  nursing 
institutions  from  which  they  have  been  taken  has  not. 
we  believe,  been  seriously  hindered.  A  great  debt  of 
gratitude  is  due  to  these  institutions  for  the  way  they 
have  met  the  needs  of  the  army  by  releasing  tlie 
nurses.  The  largest  number  of  nurses  employed 
belong  to  the  Territorial  Force  Nursing  Service,  and 
are  servmg  in  the  Territorial  general  hospitals. 
There  are  over  3,000  serving  now.  The  majority  of 
these  were  enrolled  before  the  war  commenced,  and 
were  mobilized  directly  war  was  declared.  As  every  one 
knows,  the  Territorial  general  hospitals  are  not  being 
used  for  the  Territorial  Army  only,  but  have  received  the 
wounded  brought  home  from  anj-  units  of  the  force 
abroad,  and  will  continue  to  be  so  used.  This  is  the 
meaning  of  the  great  extensions  now  being  carried  out. 
There  are  twenty-three  Territorial  general  hospitals  in 
ditTorent  centres  in  England,  Wales,  and  Scotland. 
When  mobilized  at  the  outbreak  of  war  eiich  con- 
tained Kao  beds  :  ihev  are  now  being  increased  to 
l.ooo,  2,000,  and  even  up  to  3,000  beds.  In  addition 
to  these  hospitals,  there  are  all  the  auxiliary  hospitals 
organized  or  in  process  of  organization  at  home.  The 
regular  military  hospitals,  which  are  also  being 
largely  extended,  and  all  the  many  hospitals  abroad, 
are  inn'sed  by  members  of  the  regular  army  nursing 
service  and  the  reserve  of  nurses,  !jut  376  Territorial 
nurses  also  have  been  sent  abroad.  All  these  nurses 
are  fuUv-trained  certificated  women. 


The  question  of  providing  adequate  nursing  for  the 
increased  numljer  of  hospif^als  which  are  now  being 
provided  is  a  very  serious  one,  I'or  it  will  not  be  pos"^ 
sible  to  release  very  many  more  nurses  from  civil 
institutions.  It  is  "realized  on  all  hands  that  the 
adequate  nursing  of  the  soldiers  is  of  paramount 
importance.  It  does  not  mean  only  the  alleviation 
of  suffering,  but  also  the  quicker  return  to  duty  of  the 
men  of  the  lighting  force,  and  everything  during  this 
summer  depends  upon  the  strength  of  our  arinv. 
This  is,  of  course,  fully  recognized  by  nurses,  and  "a 
most  genei-ous  response  is  being  made  to  the  call  for 
more  trained  nurses,  but  even  when  all  have  joined 
who  can  be  spared  there  will  not  bo  a  sutlicienb 
number  to  supply  the  needs  of  the  hospitals  under 
the  original  system.  It  has  therefore  been  decided 
that  probationers  sliall  be  employed.  These  pro- 
bationers are  to  be  specially  selected  members  of  the 
Voluntary  Aid  Detachments  of  the  British  Red  Cross 
Society  and  the  Order  of  St.  John,  or,  in  some  in- 
stances, probationers  who  are  commencing  their 
training,  or  who  Inu-e  already  had  some  experience  in 
civil  hospitals.  They  will  work  entirely  under  trained 
nurses,  and  it  is  anticipated  that  they  will  be  of  the 
greatest  assistance  in  the  hospitals  (;o  which  wounded 
and  sick  are  admitted.  They  will  release  tiie  trained 
nurses  from  a  good  deal  of  the  routine  work  of  the 
wards,  and  it  will  then  be  possible  to  expand  the 
trained  personnel  of  these  hospitals  to  meet  the 
enlargements.  There  is  at  present  a  larger  proportion 
of  trained  nurses  in  the  military  hospitals  than  is 
considered  necessary  in  civil  institutions,  and  even 
wiien  this  change  has  been  made  the  proportion  v-ill 
still  be  great-er,  so  that  the  high  standard  of  nursing 
will  continue.  The  members  of  the  nursing  staff  are 
quite  prepared  to  assist  the  new  probationers  in  every 
way  they  can,  so  that  the  benefit  will  be  mutual.  It 
is  probable  that  a  good  many  of  these  members  of  the 
Voluntary  Aid  Detachments  will  take  up  regular 
nursing  afterwards,  and  their  training  as  proba- 
tioners in  the  military  hospitals  will  be  of  great 
service  to  them. 

Even  with  the  help  which  will  be  given  in  this  wav 
every  fully  trained  nurse  who  can  possibly  be  spared 
will  be  wanted,  and  no  nurse  should  be  recalled  to 
civil  duty,  nor  should  any  be  prevented  joining  the 
army  at  this  great  crisis  of  our  history.  The  self- 
denying  devotion  of  the  nurses  to  their  country 
should  be  realized,  and  their  posts  should  be  kept 
open  for  all  those  who  are  working  in  the  military 
hospitals.  In  some  cases  nurses  of  all  ranks 
are  serving  at  a  great  loss  to  themselves,  but  this 
they  gladly  suffer,  knowing  that  they  are  doing  a 
noble  work  and  that  the  need  for  their  services  is  veiy 
great. 

THE    MENTAL   TREATMENT    BILL. 

The  motive  wdiich  caused  tlie  Home  Office  to  bring 
forward  the  Mental  Treatment  Bill,  the  full  text 
of  which  will  be  found  at  p.  777,  is  one  which 
ought  to  assure  it  of  support.  The  desire  is  to 
minimize  as  far  as  may  be  the  unhappy  consequences 
which,  without  some  such  legislation,  would  follow 
mental  disorder  arising  from  the  present  war.  The 
Memorandum  prefixed  to  the  bill  shows  that  the 
Home  Office  has  an  eye  to  certain  Scottish  legisla- 
tion which  has  worked  well  for  many  years.  Pi-o- 
vision  is  therein  made  for  the  detention  and  treat- 
ment of  particular  cases  which  appear  to  be  of  a 
temporary  nature,  without  the  previous  certifica- 
tion prescribed  for  ordinary  cases,  and  for  vears 
past   expert    opinion,    official   and   other,   has    been 
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calling  for  a  similar  measure  in  England.  It  was 
only  to  be  expected  that  any  such  proposal  would 
meet  with  opposition  from  those  who,  putting  out 
of  sight  the  curative  effects  of  treatment  which 
iu  itself  necessitates  detention,  habitually  neglect  to 
recognize  the  true  inwardness  of  "liberty.'  In  their 
eyes  it  is  wiser  to  preserve  the  liberty  of  the  insane 
than  to  take  steps  to  prevent  the  person  from 
becoming  permanently  insane.  It  is  to  be  hoped 
that,  in  spite  of  present  indications,  such  unreason 
maj-  be  overborne  by  a  sense  of  justice  and  gratitude 
to  those  who  have  ungrudgingly  placed  themselves, 
body  and  mind,  at  the  service  of  their  country  in  its 
hour  of  need. 

There  is,  we  fear,  a  rislj  that  the  actual  terms  of  the 
bill  will  be  found  insufidcieut  owing  to  lack  of  precision. 
The  Memorandum  speaks  of  the  acceptance  of  proper 
treatment  by  the  sufferer,  and  this  would  imply  some 
measure  of  voluntary  choice.  It  speaks  also  of 
assimilation  with  the  Scottish  Act,  but  the  latter 
clearly  permits  detention  against  the  individual's  will. 
In  England  the  law  (Lunacy  Act,  1890,  Section  315) 
at  present  provides  that  "  every  person  wlio,  except; 
iiucler  the  provisions  of  this  Act,  receives  or 
detains  a  lunatic,  or  alleged  lunatic,  in  an  in- 
stitution for  lunatics,  or  for  payment  takes  charge 
of,  receives  to  board  or  lodge,  or  detains  a  lunatic 
or  alleged  lunatic  in  an  unlicensed  house,  shall 
be  guilty  of  a  misdemeanour,"  etc.  If  the  bill  be 
passed  as  it  stands,  penalties  would  continue  for 
detention.  It  will  be  impossible  to  attempt  to  read 
into  "  taking  charge  of  '  a  power  to  detain,  as  might 
be  justified  by  the  ordinary  use  of  the  term,  since  the 
two  terms  are  here  used  differentially.  The  same 
section  goes  on  to  impose  similar  penalties  for  the 
reception  of  more  than  one  lunatic  in  a  house,  unless 
duly  authorized  elsewhere  in  the  Act.  It  is  obvious 
that  this  provision,  unless  repealed,  would  militate 
against  the  success  of  the  bill.  Again,  though  evi- 
denth"  tlie  intention  is  to  legislate  for  the  results  of 
the  war,  and  the  operation  of  the  bill  is  to  be  limited 
to  the  duration  of  the  war  and  six  months  thereafter, 
it  could,  as  it  stands,  be  applied  to  all  cases,  whether 
arising  out  of  the  war  or  not. 

We  wish  to  make  it  clear  that  these  criticisms 
are  cot  directed  against  tlie  object  of  the  bill;  on 
the  contrary,  we  should  like  to  see  it  strengthened 
and,  after  suitable  amendment,  made  permanent  and 
general  in  its  application.  Legislation  by  negation  is 
always  full  of  risks.  Lunacy  law,  no  doubt  quite 
rightly,  is  rigid,  and  it  has  been  so  carefully  pieced 
together  that  it  is  practically  impossible  to  alter  it 
successfully  without  fresh  direct  provisions.  A  good 
deal  of  work  has  already  been  done  on  proposals  for 
greater  liberality  in  treating  temporary  insanity,  but 
they  still  await  enactment.  The  Scottish  Act  affords 
a  model  proved  to  work  well,  and  we  do  not  quite  see 
why  it  should  not  be  adopted  as  it  stands  instead  of 
drafting  a  bill  on  fresli  lines. 

In  any  case  we  trust  that  the  task  of  treating 
mental  disorder  arising  out  of  war  will  be  confided  to 
experts,  for  problems  arising  in  the  study  of  these 
cases  and  their  appropriate  treatment  can  be  followed 
up  successfully  only  by  those  who  have  had  long 
experience  in  treating  insanity. 

From  one  point  of  view  insanity  may  be  regarded 
as  due  to  the  individual's  mental  stability  and 
powers  of  resistance  to  external  agencies  being  over- 
whelmed by  those  agencies.  As  a  very  genei-al  rule 
the  indivi<kial  presents  some  antecedent  peculiarities, 
wliether  physical  or  mental,  which  make  him  less 
able  than  tlie  normal  man  to  resist  the  stress  when  it 
comes.    The  less  the  inliereut  power  of  resistance  to 


stress,  the  less  stress  will  be  required  to  cause 
disaster.  How  is  it  with  our  truly  admirable  com- 
batants? Physically,  they  are  mostly  picked  men, 
the  weaker  having  been  rigorously  eliminated. 
Since  selection  their  condition  has  been  sedulously 
improved  by  hard  work  in  the  open  air,  by 
continuous  occupation,  and,  above  all,  by  excel- 
lent food.  Even  privations  arising  from  inclement 
weather  have  helped  to  make  them  more  capable  of 
bearing  stress  when  it  comes.  Mentally,  we  cannot 
but  pay  regard  to  the  imiversal  recognition  by  ex- 
perienced authorities  of  their  persistent  cheerfulness, 
their  heroism,  their  splendid  moral.  This  is  not  tlie 
ordinary  soil  in  which  insanity  grows.  But  we  hear 
of  the  terrible  stresses,  of  "  those  dreadful  guns,"  of 
the  long-continued  trench  work  involving  alanns  and 
exposure,  and  we  may  wonder  how  many  could  come 
through  without  harm  to  either  body  or  mind.  We 
must  at  least  admit  that  those  breakdowns  which  do 
occur  happen  in  circumstances  very  different  from 
those  of  ordinary  life.  The  war  sufferers  have  the 
great  advantage  of  good  antecedent  health  to  help 
them  through  their  trouble,  and  the  etiolog}'  is  so 
clear-cut  that  little  account  need  be  taken  of  those 
subtle  factors  which  so  often  elude  search  and  militate, 
unrecognized,  against  recovery.  Those  and  other 
considerations  encourage  the  belief  that  the  great 
bulk  of  insanity  arising  out  of  the  vrar  will  prove  to 
be  temporary  and  eminently  susceptible  of  recovery  ; 
further,  we  may  hope  that,  for  the  same  reason,  the 
probability  of  recurrence  in  the  future  will  be  much 
less  than  in  ordinary  insanity. 

If  these  conclusions  are  sound,  as  we  believe  them 
to  be,  it  results  tliat  new  psychiatric  conditions  have 
arisen  which  require  different  treatment  from  that 
which  is  usual,  and  will  justify  any  step  that  can  be 
suggested  in  that  behalf.  The  proposal  of  tlie  Home 
OfKce  is  one  that  is  absolutely  justified.  Above  all, 
these  unfortunates  should  be  spared  that  pain  and 
despair  for  the  future,  which  must  follow  recognition 
as  lunatics,  with  just  the  same  environment  as  is 
accorded,  say,  to  a  fellow  who  has  drunk  himself 
under  lunacy  law.  We  would  indeed  go  fm'ther,  and 
deprecate  the  application  of  the  term  "  insane  "  to 
them  ;  rather  should  they  be  regarded  and  spoken  of 
as  mentally  war  wounded  ;  they  are  \erily  instances 
of  trauma. 


THE  WAR  EMERGENCY. 
The  War  Emergency  was  considered  at  soine  length  at 
the  meeting  of  the  Council  of  the  British  Medical  .Associa- 
tion on  Ai)ii!  28th.  The  Council,  like  the  Chairmen  ot 
Committees  Committee,  was  fully  convinced  that  tlio 
cmei'goncy  was  very  great,  and  authorized  the  Committee 
to  approach  the  (ioveniment  with  a  view  of  an-anging 
suitable  terms  and  conditions  of  service  which  woulil 
allow  of  the  large  number  of  civilian  medical  practitioners 
required  imniedialtly  placing  their  services  at  the  disjiosjil 
of  the  War  Office.  L>iiring  the  past  wcclc  meetings  h.avo 
been  held  in  several  Divisions  in  the  area  of  the  Metro- 
politan Counties  Krancli  at  wliich  medical  oflQceis  from 
tlie  head  quarters  of  the  London  District  C'oniinand 
attended,  and  also  in  many  cases  representatives  of  the 
War  Eiuorgcncy  Committee  of  the  llrauch  Council. 
Wliile  the  importance  of  obt.iiuing  a  snppfy  ot 
wholctinie  medical  men  for  sei-vice  with  the  battalion.s 
was  generally  recognized,  it  was  found  that  the 
chief  difficulty  experienced  by  men  under  40.  other- 
wise willing  to  serve,  was  that  no  provi.siou  has 
been  made  as  yet  by  llic  authorities  for  enabliuj;  a 
man  wiio  has  surrendered  his  liveliliood  in  order  to  servo 
his  country   to  re  establish  himself  in  practice.     At  tlio 
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niGeting  of  the  Coitnoil  of  the  Association  tlio  opinion  was 
expi-esscvl  that  the  Governiiii;ut  sliould  itself  take  action  to 
guarantee,  not  only  propev  sulaiies,  but  roasouablo  com- 
ixmsatiou  foi-  ilistiu'bance.  A  sum  of  £1,000  was  plaooJ  at 
tlio  disposal  of  the  Chaiitueu  of  Committees  Committee 
foi-  tbo  purpose  of  defiayiui;  any  expense  in  connexion 
with  st-eps  wliicb  tbo  Association  will  take  to  bring  tlie 
matter  fiillj'  to  the  notice  of  tbo  profession  auJ  of  tbo 
(joverument. 


TYPHOID  AND  PARATYPHOID  INOCULATION. 
Ix  his  paper  containing  further  remarks  on  the  mixed 
typhoid  -r  pariUyj)hoid  A  +  paratyphoid  R  vaiciuc,  Dr. 
Cast<.'llai!i  again  draws  attention  to  the  importance  of 
associating  the  two  paratyphoid  strains  witli  the  tyijhoid 
vaccine.  The  objection  usually  raised  against  the  use  of 
snob  a  mixed  vaccine,  that  it  will  probably  give  a  nmcli 
smaller  amount  of  immunization  than  a  simple  typhoid 
vaccine,  lias  not  been  supported  by  his  experiments.  It 
certainly  has  to  bo  considered  whether  some  of  the  eases 
of  so-called  enteric  which  have  occurred  amongst  inoeu- 
laled  men  may  not  have  been  examples  of  one  or  other  of 
the  varieties  of  paratyphoid.  This  of  course  is  important, 
booauso  such  cases  are  apt  to  throw  disrepute  upon  the 
enteric  inoculation  as  a  whole.  The  preparation  of  the 
mixed  vaccine  apparently  is  no  more  diiiieult  tliau  that  of 
the  typhoid  alone,  and,  according  to  Dr.  Castellani,  it 
gives  no  severer  reaction  ihan  simple  typhoid  vaccine,  and 
the  patient  is  protected  against  the  three  diseases.  In  tbo 
Beitisu  ?dEnicAL  JoruNAL  of  Febri-.ary  27th,  in  an  article 
on  typhoid  fever,  it  was  pointed  out  that  between  50  per 
cent,  and  60  per  cent,  of  cases  eventually  proved  to  bo 
typhoid  were  due  to  the  B.  tijphosti.i,  while  the  active 
oiganism  in  the  rest  has  been  more  commonly  para- 
typhoid B  than  paratyphoid  A.  Not  only  have  these 
cases  been  diagnosed  clinicall3',  but  careful  laboratory 
methods  lip.,ve  been  applied  to  them  as  well.  The  whole 
ipiestiou  is  being  very  thoroughly  dealt  with  at  Wimereux 
now,  and  the  authorities  will  no  doubt  read  Castellaui'g 
jiaper  with  intei'cst,  and  will  thorough.ly  consider  the 
advisability  of  adopting  this  mixed  vaccine  for  the  benefit 
of  the  troons. 


A  MODEST  ■■  HERBAL  ESTABLISHMENT. ' 
Tnii  prejudice  which  some  people  appear  to  have  in  favour 
of  drngs  of  a  vegetable  nature  is  freely  exploited  by  those 
who  call  themselves  herbalists.  A  handbill  which  has 
recently  come  before  us  shows  how  far  some  people  will 
go  in  making  most  extravagant  claims  for  their  so-called 
herbal  remedies.  It  may  be  remarked  iu  passing  that  in 
the  series  of  analyses  which  have  appeared  from  time  to 
time  in  these  columns'  various  instances  have  occurred  of 
medicines  described  as  purely  vegetable  but  found  to 
contain  mineral  constituents.  The  handbill  in  question, 
which  appears  to  have  been  distributed  broadcast  in 
South  London,  purports  to  come  from  the  "  South  London 
Herbal  Establishment  and  Botanic  Stores,  Wandsworth"; 
apparently  the  proprietor  of  this  establishment,  although 
selling  herbal  remedies,  does  not  wish  to  be  regarded  as  a 
herbalist,  f(*  it  is  stated  in  a  note  on  the  handbill,  "We 
have  only  one  address  in  or  near  London,  and  have  no 
connexion  with  any  herbalist,  or  so-called  herbalist."  The 
notice  is  headed  •'  Patronised  by  the  Nobility,"  and  after 
the  address  it  goes  on  •■  Health  is  offered  to  all.  Lowry's 
Herbal  Remedies  for  every  Disease  incident  to  the  Human 
Race,"  which  is  a  fairly  comprehensive  claim.  The  first 
ariicle  mentioned  is  '•  Lowry's  Specific  for  Consumption, 
Asthma,  Bronchitis,  and  all  diseases  of  the  Chest  and 
Lungs.  This  is  a  very  valuable  discover}'.  Thousands 
have  been  restored  to  health  by  this  I'emcdy  who 
have  been  given  over  to  die."     It  will  be  remembered 
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that  the  recommendations  of  the  Parliamentary  Com- 
mittee on  Patent  Medicines  included,  among  other 
proposals  for  legislation,  "  That  the  advertisement 
and  salo  (except  tho  sale  by  a  doctor's  order)  of 
medicines  purported  to  cure  the  following  diseases  be 
prohibited :  Cancer,  consumption,  lupus,  deafness,  dia- 
betes, paralysis,  tits,  epilepsy,  locomotor  ataxy,  Bright's 
disease,  rupture  (without  operation  or  appliance),"  and 
of  tho  witnesses  called  by  representatives  of  the  manu- 
facturers of  proprietary  medicines,  all,  or  practically 
all,  were  agreed  that  tho  total  prohibition  of  the  advertis- 
ing of  medicines  for  cancer  and  consumption  v,-as  desirable. 
The  gem  which  shines  brightest  in  the  handbill  is,  perhaps, 
the  claim  that  tho  proprietors  of  this  "  herbal  establish- 
ment "  make  that  they  are  '•  holders  of  the  original  recipe 
and  only  manufacturers  of  the  historical  and  precious 
Spikenard  Ointment,  mentioned  iu  St.  Jlaik  xiv,  and  other 
parts  of  the  Scriptures.  It  is  the  only  known  remedy  for 
Scrofula,  Cancer,  Ulcerated  V/ouuds,  Leprosy,  and  all  Skin 
Diseases  of  long  or  short  standing.  Price  2s.  9d.  per  box." 
Various  other  medicines  are  mentioned,  for  which  very 
extensive  claims  are  made,  as  for  example:  "  An  infallible 
remedy  for  all  diseases  of  tho  Liver  and  Kidneys";  "  A  safe 
and  certain  cure  tor  all  Female  disorders";  •'  All  who  wish 
to  be  iu  possession  of  Healtli  should  consult  us.  We  restore 
thousands  yearly  to  health  after  all  other  remedies  known 
to  man  have  FAILED."  This  establishment  evidently 
does  not  intend  to  mi.ss  any  possible  clients,  for  it  is  stated 
"  Si  Parla  Italiano.  On  parle  Fran';ais.  Man  spricht 
Deutsch.  A  Lady  Herbalist  can  be  seen  by  appointment 
if  desired.  Open  on  Sundays  for  the  benefit  of  tlio.se  who 
cannot  come  on  oilier  days."  The  restoring  to  health  of 
thousands  for  whom  all  other  remedies  have  failed 
apparently  does  not  exhaust  the  beneficent  activities  of 
these  philanthropists,  for  ou  the  other  side  of  the  bill  they 
proclaim :  "  Good  News  for  all  those  who  wish  to  havo 
Beautiful  Hair  " ;  the  good  news  is  that  "  They  should  at 
once  apply  for  Lowry's  Natural  or  Pure  Botanic  Hair 
Restorer  and  Tonic."  Altogether,  about  a  dozen  prepara- 
tions are  advertised  on  this  handbill,  the  general  tone  of 
which  seems  to  imply  a  belief  that  the  recipients  of  the 
circular  were  persons  endowed  ^\ith  a  high  degree  of 
credulity. 


BLINDED  SOLDIERS  AND  SAILORS. 
OxE  of  the  greatest  hindrances  to  the  ciScient  workiurr 
of  charitable  enterprises  in  times  of  peace  is  the  rivalry 
between  different  institutions.  In  time  of  war,  when 
public  sentiment  is  deeply  stirred  and  the  mass  of  suffer- 
ing to  be  relieved  is  increased  to  an  incalculable  extent, 
this  difficulty  becomes  much  more  acute,  for  iu  addition 
to  established  institutions  new  organizations  spring  iuto 
existence,  each,  according  to  its  promoters,  having  special 
claims  on  public  support.  The  motives  of  those  respon- 
sible for  this  kind  of  work  are  in  the  highest  degree  credit- 
able, but  without  co-ordination  of  effort  there  must  neces- 
sarily be  much  waste  of  energy.  As  an  example  may  be 
cited  the  overlapping  of  work  for  the  relief  of  those  who 
have  lost  their  sight  in  the  battles  of  tho  present  war. 
Mr.  C.  Arthur  Pearson,  Chairman  Blinded  Soldiers'  and 
Sailors'  Care  Committee,  opportunely  writes  to  call 
attention  to  the  confusion  caused  by  the  issue  from 
certain  institutions  for  tho  blind  of  appeals  for 
financial  assistance  for  tho  benefit  of  blinded  soldiers 
and  sailors.  He  jioints  out  that  these  appeals  have 
no  connexion  with  the  Blinded  Soldiers'  and  Sailors' 
Hostel,  St.  Duustan's,  Regent's  Park,  N.W.,  organized  by 
him  and  conducted  with  the  concurrence  and  support 
of  the  War  Office,  the  National  Relief  Fund,  the  Red 
Cross  Society,  the  Order  of  St.  .John,  and  the  Naiioual 
Institute  for  the  Blind.  The  Committee  of  the  Hostel  has 
called  in  the  assistance  of  experts  in  the  treatment  of  tho 
blind  from  all  parts  of  tho  kingdom,  and  almo  it  without 
exception  those  responsible  for  institutions  for  the  blind 
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are  working  in  co-operation  ■with  St.  Danstan's.  Accord- 
ing to  Mr.  Pearson  this  hostel  offers  advantages  to  the 
blinded  soldiers  and  sailors  which  they  are  scarcely  likely 
to  get  elsewhere ;  they  include  the  provision  of  a  seaside 
home  at  Brighton.  It  would  certainly  be  a  pity  if  the 
success  of  so  excellent  a  -work  were  spoiled  by  competition 
which  should  have  no  place  in  the  field  o£  charity. 


THE  GERMAN  USE  OF  ASPHYXIATING  GASES. 
0ns  correspondent  in  Nortliern  France  writes  to  us  from 
Boulogne  under  date  April  28th,  stating  that  "  a  consider- 
able number  of  men  who  are  suffering  from  the  effects  of 
the  asphyxiating  gas  used  by  the  enemy  in  the  country 
near  Yprea  have  reached  the  Boulogne  hospitals. 
What  proportion  these  cases  bear  to  the  total  number 
of  men  affected  by  the  gas  it  is  impossible  to  say. 
Some  of  the  graver  cases  have  remained  in  the  clear- 
ing hospitals,  others  died  on  tho  battlefield  itself,  and 
it  is  probable  that  very  many  of  the  lighter  cases  have 
been  sent  on  to  more  distant  hospital  bases.  Among 
those  that  have  arrived  at  Boulogne  there  have  already 
been  several  deaths,  and  in  one  case  I  was  able  to 
observe  for  myself  some  of  tho  physical  results.  Around 
the  larynx,  including  the  epiglottis,  was  a  band  of  acute 
inflammation,  and  tlie  trachea  was  intcnselj'  irritated. 
The  kidneys  were  cyanotic — that  is  to  say,  thoy  presented 
the  deep  colour  seen  in  cases  of  asphyxia  from  any  cause. 
The  clinical  features  are  those  of  acute  bronchopneumonia, 
and  in  grave  cases  there  is  pulmonary  oedema.  The  gas 
appears  to  be  evolved  in  some  special  apparatus, 
and  to  be  projected  from  a  tube  towards  the 
trenches  of  the  Allies  when  the  wind  is  blowing  towards 
these  from  the  German.  It  appears  in  the  form  of  a 
j-ellowish-browu  smoke,  which  floats  slowly  along  close 
to  the  ground,  and  is  easily  visible  from  a  considerable 
distance.  If  it  reaches  anj'  trenches  when  comparatively 
undiluted  it  rapidly  causes  choking.  Otherwise  the 
immediate  phenomena  are  smarting  of  the  eyes  and 
violent  coughing.  Tho  men's  buttons  turn  green  and 
their  bayonets  black.  All  these  phenomena  are  com- 
patible with  a  belief  that  the  gas  is  chlorine,  a  body 
about  two  and  a  half  times  heavier  than  air,  and 
dangerous  to  life  in  quite  low  admixtures.  If  so,  the 
remedy  would  seem  to  lie  in  the  use  of  resph-ators,  formed 
by  placing  over  the  mouth  and  nose  a  handkerchief  dipped 
in  solution  of  sodium  bicarbonate.  The  adoption  of  this 
means  of  protection  would  not  seem  to  offer  insuperable 
difficulties,  since  the  gas  could  only  be  effectively  used 
when  trenches  were  quite  close  to  one  another,  or 
possibly  for  discharging  against  a  force  attacking 
trenches  which  have  not  been  submitted  to  a  pre- 
liminary artillery  bombardment."  It  was  on  April  22ud 
that  a  number  of  the  French  troops  were  overpowered 
and  rendered  incapable  of  defending  their  position, 
and  on  April  26th  tho  War  Office  issued  a  com- 
muuication  stating  that  "  It  is  officially  reported  on 
medical  evidence  that  Canadian  soldiers  have  lost  their 
lives  in  the  recent  fighting,  not  from  woimds,  but  from 
poisoning  by  gases  employed  by  the  enemy — which  is  a 
means  of  warfare  contrary  to  tho  Hague  Convention." 
.Sir  John  French  reported  on  April  23id  that  the 
enemy  had  made  "  use  of  a  large  number  of  appliances 
for  the  production  of  asphyxiating  gas.  Tho  quantity 
produced  indicates  a  long  and  deliberate  preparation  for 
tho  employment  of  devices  contrary  to  the  terms  of  the 
Hague  Convention,  to  which  the  enemy  subscribed." 
The  War  Office  sent  over  to  Franco  Dr.  J.  S.  Ilaldane  of 
Oxford,  than  whom  there  is  no  higher  authority  living  on 
questions  of  this  order.  He  reported  on  April  27th  that 
with  Sir  Wilmot  Herringham,  consulting  physician  to  tho 
British  Force,  ho  had  examined  several  men  from 
Canadian  battalions,  who  were  at  the  No.  2  Casualty 
Clearing    Station,    Baillcul ;    they    were     struggling    for 


bre.ith  and  blue  in  the  face.  On  examining  the  blood 
with  the  spectroscope  and  by  other  means,  he  ascertained 
that  the  blueness  was  not  due  to  the  presence  of  any 
abnormal  pigment.  There  was  nothing  to  account  for  tho 
cyanosis  and  struggle  for  air  but  tho  one  fact  that  they 
were  suffering  from  acute  bronchitis,  such  as  is  caused  by 
inhalation  of  an  irritant  gas.  In  ono  case,  in  which  a 
postmortem  examination  was  conducted,  in  the  presence 
of  Dr.  Haldane  and  Sir  Wilmot  Herringham,  by  Lien- 
tenant  J.  W.  McXee,  assistant  to  the  Professor  of 
Pathology  in  the  Universitj-  of  Glasgow,  it  was  shown 
that  death  was  due  to  acute  bronchitis  and  its  secondary 
effects,  and  there  was  no  doubt  that  the  bronchitis 
and  accompanying  slow  asphyxiation  were  caused  bj'  tho 
irritant  gas.  On  the  previous  day  Lieutenant  McNeo  had 
examined  the  body  of  a  Canadian  sergeant,  who  had  died 
in  the  clearing  station,  and  in  this  case  very  acute 
bronchitis  and  oedema  of  the  lungs  had  caiwed  death 
by  asphyxiation.  Captain  Bertram,  of  the  8th  Canadian 
battalion,  who  was  in  tho  clearing  station  suffering  from 
the  effects  of  the  gas  and  from  a  wound,  stated  that  when 
in  a  support  trench  about  600  yards  from  the  German 
lines,  he  had  observed  first  a  white  smoke  rising  from 
the  German  trenches  to  a  height  of  about  3  ft.,  and 
then  in  front  of  tho  white  smoke  appeared  a  greenish 
cloud  not  rising  to  more  than  about  7  ft.,  when  it 
had  drifted  along  the  ground  to  the  British  trenches. 
He  made  a  counter  attack  about  fifteen  minutes  after 
the  gas  came  over,  and  saw  twenty  four  meu  lying  dead 
from  the  effects  of  the  gas  on  a  sinall  stretch  of  road 
leading  from  the  advanced  trenches  lo  the  supports.  Ho 
was  much  affected  by  the  gas  still  present,  and  felt  as 
though  he  could  not  breathe.  Dr.  Haldane  states  that 
the  symptoms  and  other  facts  so  far  ascertained  point  to 
the  use  by  the  Germans  of  chlorine  or  bromine  for  pur- 
poses of  asphyxiation.  Professor  H.  B.  Baker,  F.B.S., 
Professor  of  Chemistry  in  the  Imperial  College  of  Science 
and  Technology,  London,  is  making  further  inquiries  from 
the  chemical  side.  At  present  the  evidence  seems  to  be 
generally  in  favour  of  the  view  that  the  gas  used  was 
chlorine,  which  at  ordinary  temperatures  and  pressures 
has  a  greenish-yellow  colour.  In  France  the  opinion 
seems  to  be  more  in  favour  of  bromine,  which  in  a  gaseous 
state  is  still  heavier,  and  of  a  yellowish-red  colonr.  It  is 
pointed  out  that  Ciermany  commands  large  stocks  of 
bromine,  obtained  from  the  mother  liquors  of  the  Stass- 
furt  potash  industry.  Owing  to  competition  with  bromine 
made  from  the  salt  works  in  America  the  price  has 
greatly  declined.  At  one  time  it  was  as  high  as  M.  90 
a  kilogram,  but  was  recently  obtainable  at  about 
M.  1.6  a  kilogram,  which  is  ajiproximatcly  about  8d. 
a  pound.  Verj*  few  cases  of  poisoning  by  bromine  or 
chlorine  vapour  have  hitherto  been  recorded,  and  all  of 
them  have  occurred  accidentally  in  laboratories  or  chemical 
works.  Dr.  Haldane  states  that  there  are  also  facts  pointing 
to  the  use  in  German  shells  of  other  irritant  substances, 
though  in  some  cases  at  least  these  agents  are  not  of  tho 
same  brutally  barbarous  character  as  the  gas  u.sed 
in  the  attack  on  the  Canadians.  The  effects  are  not 
those  of  any  of  the  ordinary  products  of  co»bustiou  of 
explosives.  On  this  point  the  symptoms  described  left 
not  the  slightest  doubt  in  his  mind.  The  War  Office  has 
issued  a  request  for  respirators,  to  bo  sent  in  packages  of 
not  less  than  100.  to  the  Chief  Ordnance  Officer,  Royal 
Army  Clothing  Department,  Pimliro.  They  may  bo 
either  of  two  patterns:  (1)  A  faccpieco  (to  cover  mouth 
and  nostrils)  formed  of  an  oblong  pad  of  bleached  ab- 
sorbent cotton-wool  about  5]  in.  by  3  in.  by  ^  in.,  covered 
with  three  layers  of  bleached  cotton  gauze,  and  fitted 
with  a  band,  to  fit  round  the  head  and  keep  the  pad  in 
position,  consi->ting  of  a  piece  of  .J  in.  cotton  clastic  16  in. 
long  attached  to  the  n.arrow  end  of  tho  f.aco  pad  so  ns 
to  form  a  loop  with  tho  pad.  (2^  A  jiicco  of  double 
stockinette,  9^  iu.  long.  3J  in.  wide  in  the  centre,  gradually 
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(Vniiuisking  in  width  to  2j  ill.  at  each  end.  with  a  piece  of 
thick  plaited  worsted  about  5  in.  long  attached  at  each 
end,  so  as  to  foini  a  loop  to  pass  over  the  ear. 


i^lftiiral   iloti'iJ   in    iJarliuiunit. 

The  Military  Medical  Services. 

Ox  .\iiril  22ud,  after  the  first  leaJius  o£  some  Emer- 
•»eucy  Bills  and  a  woU-desevved  tribute  to  Sir  Henry 
David  Erskiue,  the  retiring  SerjeautatArius,  an  interest- 
ing discussion  took  place  on  the  Army  Estimates.  Mr. 
Teunaut's  remarks  on  the  health  of  the  troops  and  on  the 
medical  arrangements  must  give  wcll-iueritcd  satisfaction, 
and  may  be  ijuotcd  in  full. 

H>'t(U7i  of  the  Tronps. 

Ho  said :  When  you  consider  the  kind  ot  warfare  which 
wo  have  been  waging,  and  particularl)-  when  yon  consider 
llio  kind  of  weather  in  which  it  has  been  waged,  the 
health  of  the  troops  lias  been  remarkable.  All  epidemic 
diseases,  such  as  measles  or  cutciic  fever,  have  been  so 
brought  under  control  as  to  enable  us  to  circuniseribo  their 
area,  and  to  localize  Ihem  at  the  earliest  jjossible  moment, 
whilst  special  illnesses  to  which  tlie  troops  were  par- 
ticularly prone,  such  as  frost  bite,  Iiave  been  so  treated  in 
the  early  stages  that  where  actual  prevention  lias  not 
been  effected,  recovery  in  the  shortest  possible  time  has  been 
general.  To  this,  again,  tlie  Field-Marshal  Comraauding- 
in-Chief  has  drawn  attention  in  his  latest  dispatch. 

I  have  before  now  laid  special  emphasis  upon  the  sani- 
tary arrangements  of  the  resi^onsible  oflicers  in  the  Royal 
.\rniy  Jfedical  Corps.  Again,  I  would  say  that  nothing 
could  exceed  the  eflieioncy  or  the  precautions  tbey  have 
taken,  or  of  the  corps  itself — indeed.  1  think  the  absence 
of  disease  is  the  greatest  and  most  eloquent  tribute  in  their 
praise.  To  those  who  Iiavo  knowledge  of  the  diseases  of 
warfare,  when  I  mention  this  fact  that  there  is  not  a 
single  case  at  the  present  time  of  dysentery  amongst 
our  troops,  it  will  be  agreed,  I  think,  tliat  is  one  of  the 
most  significant  things  any  one  can  say.  It  is  the  same 
with  regard  to  tlie  arrangements  for  the  care  of  woimded, 
lu-iuging  them  from  the  scene  of  active  operations  in  the 
hold  to  the  clearing  stations  down  to  the  base  hospitals,  and 
llieir  transit  in  motor  ambulances  or  hospital  trains  from 
those  base  hospitals  to  hospital  ships  and  to  this  country, 
the  arrangements  for  the  treatment  of  wounds  and  disease 
both  in  France  and  at  home — all  these  are  subjects  of 
legitimate  pride  and  gratification.  It  was  no  uncommon 
feature  of  the  battle  of  Neuve  Chapelle  that  the  wounded 
should  be  back  at  hospitals  in  London  within  twenty-four 
hours  of  their  wounds  having  been  received.  I  liad  the 
pleasure  of  seeing  a  licuteuantcolouel  in  one  of  the  High- 
land regiments  who  was  wounded  at  Neuve  Chapelle 
whilst  in  the  trenches,  between  the  hours  of  1.30  and 
2  o'clock  in  the  afternoon.  Ho  became  unconscious  on 
receipt  of  his  wound,  and  he  awoke  to  consciousness  soon 
after  3  o'clock  in  comfort  in  a  bed  in  the  hospital  11  miles 
behind  the  firing  line,  with  his  wounds  dressed.  1  thiuk 
that  is  a  most  remarkable  achievement.  I  mention  tliese 
facts,  which  are  well  known  to  hou.  members  in  all 
ipiartcrs  of  the  House,  because  I  believe  them  to  be  the 
broad  outline  of  the  picture  as  we  see  it  to-day,  and  I  ask 
hon.  and  i-ight  hon.  gentlemen  never  to  forget  that  broad 
Dntlinc  when  they  are  endeavouring  to  fit  in  the  details  of 
their  criticisms. 

Insect  Pests. 

Only  two  points  remain  for  ree  to  deal  with.  Xow  that 
the  rigours  of  winter  may  give  place  to  the  intensity  of 
summer  heat  we  naturally  are  apprehensive  that  plagues 
01  flies  and  insects  may  harass  the  trooijs,  a.nd  wo  have 
sent  out,  in  order  to  combat  that  evil,  entomologists  of 
world-wide  reputation,  who  are  now  engaged  in  trying  to 
take  such  precautionary  and  preliminary  steps  as  are 
possible  wliile  these  creatures  are  in  the  larval  stage,  to 
render  the  larvae  unlikely  to  bring  forth  the  insects.  At 
home,  bacteriologists  have  gone  all  over  the  country  and 
Iiave  taken  in  band  individual  cases  of  cerebral  spinal 
meningilis,  which  is  a  most  dangerous  disease,  and  which 
might  prove  a  scourge  and  ravage  our  ranks.  I  hope 
and  believe  that  that  difficulty  has  been  successfully 
overcome. 


Seporthu)  of  Casualties. 
In  regard  to  the  reporting  of  accidents,  there  is  always, 
of  coarse,  great  anxiety  that  reports  of  casualties  should 
come  as  quickly  as  possible,  and  in  order  to  get  that  ijuiek- 
ness  and  celerity  mistakes  have  in  the  past  been  made, 
relatives  being  informed  in  some  cases  of  a  casualty  or 
death,  which  really  related  to  another  man  ot  the  same 
name.  That  is  a  contingency  whieh  might  well  happen  in 
a  Highland  regiment  or  in  a  rc;;iijient  raised  from  a  par- 
ticular locality,  including  many  men  of  the  same  name.  In 
this  war  it  was  preferred  that  tliero  should  ho  certainty 
rather  than  celerity,  and  that  has  caused  delay,  particularly 
where  the  casualty  list  was  a  long  ono,  as,  unfortunately,  it 
was  at  Xeuvo  Chapelle.  Wo  regret  wo  cannot  relieve  the 
anxiety  of  tlio  relatives  of  our  gallant  soldiers  as  quickly 
as  we  could  wish,  but  I  have  been  in  conference  witii 
Sir  .Vlfred  Keogh  and  Sir  Arthur  Sloggett,  the  head  of 
the  Casualty  Department  of  the  War  Office,  and  I  hopo 
that  tlio  arrangements  we  liavo  been  able  to  make  are 
such  as  will  expedite  the  issue  of  tlio  lists,  and  that 
they  will  be  sent  out  as  quiekly  as  possible,  having 
regard  to  the  certainty  which  is  so  desirable.  It 
is  only  due  to  relatives  of  ofljcors  of  the  Territorial 
Force  to  tell  them  that  the  reporting  of  their  casualties 
involves  one  step  more  than  is  the  case  with  officers  of 
the  Regular  .\rmy.  because  the  notice  goes  from  the  War 
Office  to  the  Record  Office,  which  is  under  the  Territorial 
Forces  .\ssociation,  and  is  reported  from  the  Record  OfiBce, 
while  in  the  ease  of  officers  of  the  Regular  Army  the  notico 
goes  direct  from  the  War  Office.  In  the  ease  of  non- 
commissioned officers  and  men,  both  in  the  Territorial 
Force  and  the  Regular  Army,  the  notice  goes  from  the 
War  Office. 

Pitij  of  Officers  :  Si}ecial  lieserve, 
Mr.  Loug,  in  criticizing  the  Estimates,  drew  special 
attention  to  certain  grievances  of  officers  in  respect  to  the 
pay  of  those  serving  in  rank  higher  than  that  lor  which 
they  wero  formally  gazetted,  and  to  the  pensions  and 
allowances  to  dependants  in  easo  of  their  death.  It 
formed  a  very  valuable  contribution  to  the  debate,  and 
evoked  specific  assurances  from  the  Prime  Minister  and 
from  the  War  Office  on  some  points,  and  a  full  undertaking 
carefully  to  investigate  all  tho  eases.  Wlierc,  for  instance, 
a  major  had  been  in  command  ot  a  battalion,  it  was  under- 
taken that  he  should  receive  the  full  pay  of  lieutenant- 
colonel  whUe  so  acting,  and  that  the  change  should  ba 
made  retrospective,  and  that  the  pension  and  other 
allowances,  in  case  of  his  death,  should  bo  upon 
the  scale  of  the  rank  in  which  he  was  serving  at 
tho  time.  In  respect  to  the  grievances  of  medical 
officers,  Mr.  Loug,  feeling,  no  doubt,  the  pressure  of 
time,  did  not  go  into  tho  question  of  the  relative  pay 
of  Territorial  and  Regular  R.A.M.C.  officers,  but  raised  a 
very  important  question  with  respect  to  medical  oftlcers 
from  the  Special  Reserve.  He  said  :  It  is  the  same  thing 
with  the  doctors,  especially  thoso  of  tho  Special  Reserve. 
You  have  got  the  samo  extraordinary  anomalies  there. 
You  have  got  the  doctors  whom  you  have  brought  into  the 
army,  men  without  special  training  and  men  with  a  very 
short  service,  brought  in  since  the  war  began,  to  whom 
you  have  given  promotion.  Yet  you  have  got  senior  men 
who  are  in  the  Special  Reserve,  v.-ho  are  oldei-  and  have 
got  longer  service,  and  who  are  loft  with  the  rank  which 
they  had  then.  These  men  cannot  come  forward  with 
their  own  cases.  They  are  not  allowed  by  the  rules  and 
regulations  of  the  service  to  write  to  the  newspapers.  Do 
not  let  the  War  Office  thiuk  that  the.se  gentlemen  have 
written  to  me.  I  have  been  for  a  long  time  made  the 
recipient  of  an  enormous  amount  of  information  about  what 
are  called  hard  cases.  I  can  assure  the  War  Office  that  I 
am  not  bringing  one-tenth  ot  them  or  one-twentieth  of 
them  before  tho  Committee,  and  I  can  add  almost  any 
number  extra  of  these  hard  cases.  The  last  time  we  were 
discussing  this  question  the  right  hon.  gentleman  asked 
whether  I  did  not  realize  that  the  War  Office  were  hard- 
worked.  I  know  that  they  are  hard  worked.  I  know  that 
the  pressure  is  enormous,  but  I  would  ask  them  to  increase 
their  staft".  I  do  implore  them  to  remove  these  injustices 
to  men  who  arc  fighting  abroad,  who  are  preparing  at  home 
to  take  then-  places  at  the  front,  and  to  .see  that  "so  far  as 
possible  each  man  has  the  rank  and  the  pay  to  which  he 
is  entitled  by  Ms  service,  and  docs  not  have  to  endure  tho 
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niovtification  of  seeing  men,  not  for  special  sei-vice  or 
clistingiiisLed  service,"  but  in  the  orclinavy  course,  pnt 
over  tUeir  Loads,  and  in  some  caecs  actuivlly  commauding 
tlie.ni. 

The  Piirne  Minister  followed,  giving  the  assurances 
ahoady  referred  to. 

Colonel  Yate  gave  an  interesting  account  of  the  ambu- 
lance barges  now  at  work  iu  the  north  of  France  and  iu 
Belgium. 

Pay  of  Territorial  Medical  OJicers. 

Colonel  Greig,  to  whom  the  profession  should  be  grateful, 
specifically  raised  the  question  of  the  pay  of  Territorial 
and  Kegular  medical  officers.  He  said  :  Today  the  Prime 
Minister  invited  for  the  consideration  of  the  Government 
aud  the  War  Office  cases  of  hardship  in  the  various 
departments  under  them.  There  is  one  case  which  I 
venture  to  briug  before  the  notice  of  the  right  hon. 
gentlemen,  the  Under  Secretary  and  the  Financial  Secre- 
tary, and  that  is  the  case  of  the  medical  officers  of  the 
Territorial  regiments.  A  large  number  of  these  appoint- 
ments of  medical  officers  have  been  filled  b5'  professional 
meu  v.ho  have  given  up  largo  practices  in  order  to 
till  the  vacancies  caused  by  the  largo  expansion  of  that 
force.  In  many  cases  they  aro  meu  t\  ho  have  sacrificed 
a  professional  career  to  t!ie  needs  of  the  country.  There 
is  a  considerable  dearth  even  now  of  applicants  for  the 
Ijosts,  mainly,  I  believe,  because  of  the  inequalitj'  of  treat- 
ment which  they  ore  receiving  from  the  country  as  com- 
pared with  their  professional  brethren,  to  whom,  of  course, 
wo  are  very  uuich  indebted  for  their  medical  services.  As 
between  the  two,  however,  the  Territorial  medical  officer 
seems  to  be  treated  very  badly.  The  facts  are  these :  His 
period  of  service  wlien  he  joins,  for  there  is  no  limit,  is  as 
long  as  the  authorities  like  to  keep  him.  Ills  pay  is  14s. 
per  diem,  ^i?»t  certain  allowances.  The  highest  pos-sible 
amount  be  can  get  is  18s.  lOd.  per  diem.  When  he  starts 
his  work  he  gets  au  outfit  allowance  of  £'30,  and  a  camp 
outfit  allowance  of  i'7  10s.,  which  every  one  who  knows 
about  these  matters  is  perfectly  well  av,-are  docs  not  cover 
the  camp  outfit  cost.  He  gets  no  gratuity  at  the  end  of 
his  service.  I  want  to  compare  that  schedule  c>t  payments 
with  what  the  officers  of  the  Royal  Army  Medical  Corps 
are  getting.  I  do  not  desire  for  one  instant  to  say 
that  they  ought  to  be  paid  less.  In  many  cases, 
following  on  the  experience  of  the  Boer  war,  a  large 
number  of  young  men  have  gone  into  the  force — quite 
rightly — and  v.-e  are  under  great  indebtedness  to  them  for 
having  done  so.  But  there  are  many  cases  of  pupils  who 
have  been  trained  by  present  members  of  the  Territorial 
Medical  Corps,  and  when  these  Territorial  medical  officers 
meet  their  old-time  pupils  in  camp  they  find  their  pupils 
in  higher  ranks  aud  receiving  a  verj'  much  higher  rate  of 
pay.  The  thing  is  an  absurdity!  The  two  sets  of  meu 
aro  doing  exactly  the  same  work.  Of  course,  the  Terri- 
torial medical  oiticers  in  a  large  number  of  cases  have 
taken  the  Imperial  Service  obligation.  No  t.thcr  distinc- 
tion can  be  indicated  between  the  two  sets.  This  is  what 
the  Royal  Army  Medical  Corps  officers  get.  Their  period 
of  .service  is  twelve  calendar  months,  or  until  their  service 
is  no  longer  required,  v>hich  presumablj'  will  be  when  the 
war  has  terminated.  The  pay  is  24s.  per  diem,  being  a 
fiat  rate  with  no  allowances.  Travelling  on  duty  is  also 
paid  for  by  the  Government.  This  officer  gets  au  outfit 
allowance  of  jC30  at  the  time  of  his  service,  the  same  as 
the  Tctritorial  medical  officer,  but  at  the  end  of  his 
service  lie  gets  .€60.  It  is  a  matter  for  the  consideration, 
perhaps,  in  the  long  run,  of  the  Treasury,  rather  than  the 
AV'ar  Office,  to  consider  whether  these  two  sets  of  pro- 
fessional gentlemen  should  not  bo  put  upon  the  same 
footing,  and  that  the  scale  of  pay  of  the  Territorial 
medical  officer  should  be  raised  to  tliat  of  the  officers  of 
the  Royal  Army  Medical  Corps. 

Mr.  Falle  also  referred  to  the  question  of  Territorial 
medical  officers.  Ho  said :  I  only  propose  to  touch  upon 
three  matters,  but  they  arc  of  very  groat  importance.  The 
first  relates  to  majors  of  the  Royal  Array  Jledical  Corps 
(Territorials').  This  question  was  touched  upon  by  several 
gentlemen,  but  they  missed  the  particular  point  to  which 
I  wish  to  draw  attention.  It  these  Territorial  majors  arc 
attached  to  any  unit  but  the  medical  unit  thcj'  cannot  be 
promoted  to  lieutenant-colonel.  When  I  say  "cannot,"  I 
luean  tliat  it  has  been  done,  but  it  is  very  unusual.  I  know 
one  who  has  been  attached  to  a  Territorial  regiment  for 


more  than  twenty  years,  and  be  has  gone  through  all  tli4 
grades  and  passed  through  all  the  ranks,  but  ho  is  now 
told  that  ho  cannot  be  promoted  above  the  rank  of  major. 
That  does  nut  seem  to  me  to  be  fair,  considering  that  new- 
comers aro  promptly  made  lieutenant-colonels  and  receive 
pay  superior  to  tho  men  who  ha^e  beou  over  twonty  yearg 
with  their  regiments. 

In  his  reply,  on  behalf  of  the  War  Office,  Mr.  Harold 
Baker  did  not  make  a  very  encouraging  statement  with 
reference  to  tho  grievances  of  medical  officers,  to  which 
attention  had  been  called  in  the  debate,  and  it  may  bo 
anticipated  that  more  will  be  heard  of  the  matter.  Ho 
said  :  Then  reference  was  made  to  the  question  if  the 
hardships  of  doctors  to  the  Territorial  Forces.  Well,  they 
v.'cre  well  aware  of  the  terms  of  contract  into  which  they 
entered,  and  thej-  have  suft'ered  no  hardship,  but  v.e  should 
all  recognize  the  very  great  sacrifices — possibly  greater 
than  any  other  class  have  made — which  these  medical 
officers  have  made  in  giving  up  their  practices  aud  giving 
their  services  to  the  State.  Something  should  be  done 
with  regard  to  promotions,  aud  the  question  of  a  gratuity  , 
such  as  has  been  oft'ered  to  medical  officers  especially 
enlisted  after  mobilization,  on  the  outbreak  of  war,  is  also 
under  consideration,  and  I  hope  will  shortly  be  decided. 

VnregirAered  Praedlioiicrs. 
Later  on  in  tho  debate  points  were  raised  as  to  tho 
employment  of  unregistered  practitioners.  With  referenco 
to  this,  Mr.  Tenuaut,  iu  a  further  reply,  tuok  a  very  definite 
and  proper  line.  He  said  :  Obviously  it  would  have  been 
wrong  for  us  to  accept  such  a  proposal  as  that  which  was 
laid  IJefore  us,  because  it  would  have  been  directly  opposc^d 
to  registered  as  against  unregistered  meu,  and  it  would  not 
be  a  correct  policy  for  us  to  have  done  anything  wliich 
would  have  given  colour  to  that  suggestion.  When  I  am 
asked  not  to  accept  the  advice  of  my  advisers,  I  really 
must  denuir  to  doing  anything  of  that  kind.  I  reallj-  must 
be  guided  by  my  advisers  to  a  very  lai'ge  extent,  but, 
nevertheless,  I  think  the  House  will  bear  me  out  when 
I  say  that  occasionally  I  have  to  exercise  mj-  own  judge- 
ment and  perhaps  direct  a  different  policy.  On  so  technical 
a  matter  as  tlie  one  in  vihich  the  hon.  ujember  is  interested, 
I  may  say  at  once  that  I  do  not  think  I  can  hold  out  very 
much  hope  that  I  shall  be  able  to  overrule  the  advice 
which  has  been  tendered  to  me  by  tl'.e  head  of  the  Royal 
Army  Medical  Department. 

The  Medical  War  Emergency. 

P(T7/  mill  l\nnl:  of  Terriiorid  Medical  Or)i<-ers. 

Sir  Clement  Kinloch-Cobke  asked  the  Under  Secretary 
of  State  for  War,  on  April  20th,  whether  tho  recent 
order  arranging  for  the  promotion  to  captains  of  all 
lieutenants  iu  the  Royal  Army  Medic?  1  Corps  included 
lieutenants,  Royal  Army  Medical  Corps,  Territorial  Fovcfrs; 
and  if  not,  would  he  consider  the  advisability  of  their 
inclusion  ?  i\Ir.  Tennant  said  it  was  net  intended  to  extend 
the  arrangement  referred  to  to  the  Territorial  Force,  as  the 
•circumstances  were  not  the  same.  Sir  C.  Kinloch-Cooko 
asked  if  it  were  not  tho  fact  that  th.oso  men  had  to  leave 
their  practices  and  were  put  to  a  great  deal  of  expenditure, 
aud  could  not  the  Under  Secretary  of  State  for  War  see  his 
way  to  do  somotliing  to  meet  the  case?  Mr.  Tennant; 
Yes;  but  so  are  other  medical  practitioners. 

Sir  Francis  Lowe,  on  April  21st,  asked  the  Financial 
Secretary  to  the  War  Office  wlu.tlier  »  doctor  joining  the 
Territorial  Forces,  although  he  might  be  of  superior  rank, 
got  a  much  lower  rate  of  pay  than  a  doctor  who  joined 
Kitchener's  Army ;  aud,  if  so,  what  v,-as  tbe  reason  for  this 
inequality.  Mr.  H.  Baker:  It  is  true  that  certain  civilian 
medical  practitioners  commissioned  ns  temporary  lieu- 
tenants, R..\.M.C.,  recfuvcd  a  consolidated  rate  of  pay 
slightly  higher  than  tlie  amount  of  pay  and  allowancea 
received  by  a  captain  of  the  Regular  or  'rcrritorial  Force, 
H.A.M.C.  It  was  sometimes  necessary  to  give  higher  rates 
to  tho^o  commissioned  on  emergency. 

Mr.  Walter  (iuinness  asked  tlie  Under  Seci-etarry  of  Stato 
for  War  on  .April  22nd  whether,  in  view  of  the  sense  of 
injustice  caused  by  the  increased  rales  of  pay  now  given 
to  medical  men  joining  the  Royal  .\rmy  Medical  Corps  as 
lieutenants  for  the  period  of  the  war.  all  lieutenants  in  the 
Royal  Army  Medical  Corps,  Territoriid  Force,  who  were 
called  out  on  mobilization  and  who  tire  now  serving  on 
10s.  a  day  less  pay  than  men  now  joining  in  the  same  rank, 
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may  at  once  be  pi-omoteiJ  to  the  ranli  of  captain,  as  has 
recently  beeu  done  in  tlie  case  of  all  lientcuants  in  the 
ReH'ilm'  lioyal  Army  MoJical  Corps.  Jir.  Baker:  The  posi- 
tion of  tliese  ofticevs  ii  now  mulor  consideration.  I  may 
:nl(l  lliat  tlie  ditference  in  enioluincnts  is  not  a<  sugfjestod. 
Mr.  (iuinncss  :  Is  the  rif>ht  liou.  geutloiuau  awaic  tliat 
the  medical  officers  of  the  Territorial  Force  made  great 
financial  sacrilices  and  had  to  leave  raluable  practices 
at  a  moment's  notice  '?  .\nd  is  he  further  aware  that 
thoic  medical  officers  are  luach  older  than  officers  of 
corresponding  rank  in  tlio  Regular  Army  Medical  C'orjis, 
and,  naturally,  cannot  look  forward  to  a  sufficient  len-^th 
of  embodied  service  to  qualify  for  a  retiring  pension  ?  :Mr. 
Hjikcr:  I  quite  agree  witli  the  lion,  gentleman  tliat  they 
have  mada  great  sacrifices,  and,  as  1  have  informed  hmi, 
the  ease  is  under  con-^idt- ration. 


Indian    Medical    Service. 

"  l'rictniihiift:d  J 'try,'' 

Sir  Phili))- Magnus,  on  April  22ud,  asked  the  Under 
Secrctxiry  of  State  for  India  whether  he  was  aware  that 
a  number  of  officers  iu  the  Indian  Jiodical  Service,  uow 
actually  serving  in  France  with  the  field  ambulances  of 
the  Indian  Expeditionary  Force,  were  drawing  unemployed 
pay ;  tuid  wheiher  he  \vould  take  steps  at  an  eaily  date 
to  di-^contiuue  the  arrangement  under  which  many  officers 
on  active  service  were  classed  as  uuemployo.1  and  paid  at 
the  unemployed  rate.  Mr,  C.  Koberts  (Parliamentary 
I'nder  Sccretar)!  said:  Unemployed  pay  \\a.s  a  somewhat 
ijiiHieadiug  term.  The  salary  of  an  ludiau  McAlical  Service 
officer  holding  a  specific  aijpointmeut  was  made  up  of  grade 
pay  and  staff  pay.  Unemployed  pay  was  the  rate  of  pay 
alloweii  10  a  junior  officer  who  had  not  yet  obtained  a 
Bpecitic  appointment  and  is  higher  tlian  the  grade  pay 
wljic.h  he  would  otherwise  receive.  Under  orders  recently 
passed  all  Indian  Medical  Service  officers  of  two  ycais' 
.service  and  a  good  many  others  would,  while  on  aetivo 
service,  receive  as  a  mininum  a  rate  of  pay  somewhat  in 
exijess  of  nuemployed  pay. 

Sir  P.  Magnus :  Will  the  hon.  gentleman  inquire  as  to 
why  members  of  the  Iudi;iu  Medical  Service  are  complain- 
ing very  strongly  of  diss.bilities  iu  many  dii-ections  as 
compared  with  the  British  medical  officers  at  the  front, 
and  will  he  take  some  steps  to  remedy  this  grievance? 
Mr.  C.  Roberts :  This  is  a  technical  matter,  but  I  should 
bo  very  glad  to  look  into  it  with  the  help  of  the  hon. 
member. 

Mr.  Rawlinson:  As  I  raised  the  same  point  some  mouths 
ago,  may  I  inquire  whether  there  will  be  an  opportunity 
givi.n  to  discuss  this  question  any  time  during  the  next 
few  weeks — it  is  rather  pressing  ?  Mr.  C  Koberts :  I 
will   see. 

Sir  Philip  Magnus,  on  .\pril  27th,  asked  the  Under 
Secretary  of  Stale  for  India  whether  he  was  awai-e  that  the 
junior  officers  of  the  Indian  Medical  Service  arc  charged 
Is.  9d.  a  day  for  rations,  whereas  no  corresponding  charge 
is  made  to  officers  of  the  British  medical  service;  and 
whether  such  officers  when  employed  daring  war  time  in 
India  are  charged  only  Is.  4d.  a  day.  Sir  Philip  Magnus 
also  asked  whether  Indian  medical  officers  below  the  raiik 
of  n)ajor,  to  wljom  during  war  the  use  of  a  horse  is  essen- 
tial, are  charged  at  the  rate  o£  £7  per  annum  for  the  hire 
of  a  horse  and  receive  no  horse  allowance;  and,  if  so, 
whether"  any  steps  will  be  taken  to  remedy  these  and 
other  disabilities  under  which  members  of  the  Indian 
Medical  Service  now  serving  in  France  appear  to  suffer. 

Mr.  0.  Roberts  said  :  With  the  hon.  member's  permission 
I  will  answer  his  two  questions  together.  Under  a  recent 
decision  of  the  War  Office  the  charges  hitherto  levied  on 
officers  in  receipt  of  ludiau  pay  for  hire  of  horses  and  for 
rations  and  forage  will  cease  to  be  levied  during  the  present 
war  iu  Europe,  and  amounts  already  collected  will  bo 
refunded. 


Early  Treatment  of  Mental  Disorder. 

The  following  is  the  text  of  the  bill  introduced  into  the 
House  of  Commons  by  Mr.  Cecil  Ilarmsworth,  Parliamen- 
tary Under  Secretary  to  the  Home  Office,  on  April  20th, 
to  facilitate  the  early  ti-eatment  of  mental  disorder  of 
recent  origin  arising  from  wounds,  shock,  disease,  stress, 


exliftustJon,  or  any  other  cause.     The  purposes  of  tlielsill  are 
explained  in  the  memorandum. 

MEMOKANDUM. 

As  the  law  now  stands  nursing  homes  cannot  receive  for 
treatment  ])alients  who  are  sufl'eriug  from  nervous  break- 
down afl'ecting  their  menial  condilion  (Lunacy  Act,  1890, 
section  315  (2) ).  Sucli  palienls  can  only  obtain  residential 
treatment  if  tliey  .are  C(-rtified  insane  and  sent  loan  asylum 
or  hospital  under  llui  Lunacy  Acts.  This  applies  even 
it  the  breakdown  is  of  a  temporarj- cliarac-tcr,  and  almost 
ceitainly  capable  of  being  cured.  .\s  it  is  found  llial  a 
sort  of  stigma  allaches  througliont  life  to  a  person  wlio  has 
once  been  certhled  as  insane,  there  is  groat  reluctance  lo 
have  such  cases  certilled,  and  the  result;  is  that  ijersous 
suffering  from  teuijiorary  mental  (1ison.ler  do  not  recoivo 
the  sjieeial  ircaViiienl  in  a  nursing  home  «hii'li  is  suitabio 
to  their  conditiou  aud  which  is  calculated  to  effect  a  speedy 
cure. 

The  object  of  the  present  bill  is  to  secvtre  the  proper 
treatment  of  such  cases  by  making  the  law  less  rigid  than 
at  present.  It  removes  the  necessity  for  formal  certitl- 
eation  in  the  case  of  persons  suffering  from  mental  break- 
down of  recent  origin  and  arising  from  woimds,  shoclc, 
etc.  In  this  respect  it  aasimilales  the  Englisli  law  to  the 
law  which  has  been  in  force  iu  Scotland  for  fifty  years  and 
w-hieli  has  worked  satisfactorily  [Lunacy  (Scotland)  Act, 
1866,  Section  13]. 

It  is  brought  forward  at  the  present  moment  in  order  to 
meet  an  urgent  need  which  lias  arisen  in  the  case  of 
soldiers  and  sailors  iuvaJided  from  the  front,  and  others 
whose  lK'alth.lias  broken  down  under  the  stress  engendered 
by  the  war. 

Tliis  biil  will  enable  a  man  who  in  the  service  of  his 
country  has  suffered  a  nervous  breakdo^vll  to  accept  the 
treatment  without  being  certified,  hut  only  for  a  period 
not  exceeding  six  months  and  under  couditious  which  w  ill 
jnovide  security  against  misuse. 

A  BILL  to  facilitate  the  early  treatment  of  mental  dis- 
order of  recent  origin  arising  from  wounds,  shock,  and 
other  causes. 
Be  it  enacted  by  the  King's  most  Excellent  Majesty,  by 
and  with  the  advice  and  consent  of   the  Lords  Spiritual 
and  Temporal,  and  C'ommous,  iu  this  present  Parliament 
assembled,  and  by  the  authority  of  tjie  same  as  follows; 

1.  Poirrr  to  receive  Persons  stifl'rrlntj  from  Mental  Disorder 
of  Recent  Orirjin  arising  from'  Wounds,  etc. — (1)  Notwith- 
standing the  provisions  in  any  other  Act  to  the  contrary,  a 
person  shall  not  be  liable  to  any  penalty  for  receiving  to 
board  or  lodge  or  for  taking  clia,rge  of,  whether  for  pay- 
ment or  not,  any  person  suffering  from  mental  disorder  of 
I'ecent  origin  arising  from  wouuds,  shock,  disease,  stress, 
exhaustion,  or  any  other  cause,  if  and  so  long  as  he  com- 
plies witli  tiie  conditions  imposed  by  regitlatious  made 
under  this  Act. 

(2)  Regidations  may  be  made  iu  England  by  the  Secre- 
tary of  State  with  the  concurreuoe  of  the  Lord  Chancellor, 
and  in  Ireland  by  the  Lord  ClianceDor  of  Ireland,  as  to — 

(a)  The  periud,  not  exceeding  six  mouths,  for  which 

such  a  person  may  be  so  received  ; 
{!>)  The  institutions,  homes  or  houses  into  which  such 

a  person  may  be  received  ; 

(c)  The  statements  and  notices   io  be    fitrnished  as 

respects  a  person  so  received  ; 

(d)  The  treatment   of  persons  so  received  and  their 
visitation,  removal  to  other  care,  and  discharge. 

(3)  P.egulations  made  under  this  Act  shall  be  laid  before 
each  House  of  Parliament  as  soon  as  may  be  after  they 
are  made,  and  if  an  address  is  presented  to  His  Majesty  by 
either  House  of  Parliament  within  the  next  subsequent 
tweuty-oue  days  on  which  the  House  has  sat  praying  that 
any  such  regulations  may  be  annulled.  His  Majesty  In 
Council  may  annul  the  ref,ulations,  and  they  shall  bo 
thenceforth  void,  but  without  prejudice  to  anything  [ire- 
viously  done  theretiuder  before  tlie  expiration  of  the  said 
period,  and  the  regulations  made  luider  this  Act  shall  have 
cfiect  as  if  enacted  iu  this  Act. 

2.  Short  rule,  Fxient,  and  Dur.ition.—(V\  This  Act 
may  be  cited  as  the  Mental  Treatment  ,\ct,  1915. 

(2)  This  Act  shall  not  extend  to  Scotland. 

(3)  This  Act  shall  continue  in  force  during  the  continu- 
ance of  the  present  war  and  for  0.  period  of  six  months 
thereafter  aud  no  longer,  except  that,  as  respects  persons 
who  at  the  end  of  the  said  iieriod  of  six  mouths  are 
receiving  treatment  under  this  Act,  it  shall  continue  in 
force  so  long  as  they  continue  to  receive  such  treatment. 

In  consequence,  however,  of  opposition  which  threatened 
the  bill  was  not  proceeded  with  on  Tuesday,  the  27th,  as 
had  been  intended. 
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OUR    BELGIAN    COLLEAGUES. 


[Mat 


tots 


Prisoners  in  Germany.— Ou  Tuesday,  April  27Ui,  the  time 
of  the  House  was  mostly  occui)ieil  in  a  discussion  on  the 
ti-catuient  of  prisoners  of  uar.  arising  ou  a  motion  by  Sir 
Krcderick  Danbury  out  of  the  White  Paper  issued  by  Uio 
Foreign  Office.  Tlie  debate  was  cliiefiy  noteworthy  for 
tlie  melancholy  but  eiupliatio  testimony  of  the  rriiue 
Minister,  Mr.  Chamberlain,  and  otlier  speakers  as  to  tlic 
cruel  treatment  in  various  ways  of  British  prisoners  of  war 
in  Germany,  and  the  discriuiiuation  \vhich  was  plainly 
exercised  agaiust  them  in  tliis  respect  in  comparison  with 
tlieir  Frencli,  Belgian,  and  Hussian  fellow  prisoners.  It 
was  some  comfort  to  the  medical  side  of  the  case  that,  at 
all  events  in  many  hospitals,  there  was  evidence  th.^t  the 
British  prisoners  were  well  treated  and  that  no  discrimina- 
tion was  exercised.  IVIuch  satisfaction  was  caused  by  the 
statement  of  the  Prime  JUnister  that  t!ic  Government  was 
i'uUy  resolved,  when  the  time  of  discussing  terms  of  peace 
should  arrive,  that  ample  punishment,  so  far  as  it  should 
be  in  our  power  to  exact  it.  should  be  secured  for  those  who 
had  been  responsible  for  these  outrages. 


Naval  Medical  Officers. — Mr.  George  Terrell  asked  the 
First  Lord  of  the  Admiralty  whether  medical  officers  who 
had  withdrawn  from  the  service  previous  to  the  war  and 
had  received  a  gratuity  on  the  scale  laid  down  in  the 
regulations  now  had  deductions  made  on  their  pay  as 
representing  interest  on  the  amount  of  such  gratuity ;  and 
whether,  in  the  absence  of  any  authority  for  the  making 
of  suoli  deductions,  he  would  give  instructions  that  all 
such  officers  were  to  receive  their  pay  in  full.  Dr.  Mac- 
namara  said  that  it  was  a  long-established  rule  in  the 
navy  that  an  officer  in  receipt  of  an  annual  retiring  allow- 
ance should  cease  to  draw  that  allowance  on  becoming 
entitled  to  full  pay,  etc.,  during  re-employment,  wliether 
in  peace  or  war.  The  same  jirinciple  was  applied  to 
officers  who  received  their  retiring  or  withdrawing  allow- 
.luce  in  a  lump  sum,  and  an  amount  representing  the 
annual  value  of  this  gratuity  was  accordingly  abated  from 
their  active  service  emoluments. 


Military  Dentists.— Mr.  Bridgeman  asked  it  any  appoint- 
ments as  dentists  to  the  proposed  camp  at  Park  Hall, 
C)swestry,  had  been  made,  and,  if  so,  who  were  appointed, 
and  by  whom.  Mr.  Baker  replied  that  no  appointments 
had  been  made  by  the  War  Office,  but  the  local  military 
authorities  had  full  power  to  employ  local  dentists  should 
iheir  services  be  necessary. 


Antityphoid  Inoculation.— Mr.  Tennant  stated,  in  reply  to 
31r.  W.  Therne,  that  the  privilege  leave  given  to  inocu- 
lated soldiers  who  were  shortly  proceeding  to  the  front,  to 
enable  them  to  visit  their  homes,  was  not  extended  to  men 
who  declined  to  bo  inoculated,  and  who  were  consequently 
selected  to  remain  in  this  country.  Tlie  manner  in  wliich 
an  officer  or  soldier  should  seek  redress  for  any  grievance 
was  laid  down  in  the  Army  Act,  and  any  officer  or  soldier 
who  adopted  other  methods  was  guilty  of  a  military 
offence.  IMr.  Chancellor  further  asked  whether  inoculated 
men  would  be  given  this  permission  before  they  went  to 
the  front.  Mr.  Tennant  said  ho  thought  he  could  give  that 
assurance.  Mr.  Tennant,  in  reply  to  Mr.  Yeo,  said  that 
there  were  no  grounds  for  the  suggestion  that  the  dcatli  of 
Second  Lieutenant  Beate  of  the  Counauglit  Kaugers  was  due 
to  septic  poisoning  caused  by  inoculation  against  tj'phoid. 
He  liad  not  been  so  inoculated  since  his  arrival  in  the 
command.  He  was  reported  to  have  died  of  septicaemia 
duo  to  absorption  from  an  abscess  of  the  heel,  and 
he  received  as  treatment  during  his  illness  injections  of 
antistreptococcus  serum  properly  given.  Mr.  Chancellor 
asked  the  Under  Secretary  of  State  for  War  whether  he 
had  any  official  information  showing  that  two  hundred  men 
belonging  to  one  cavalry  regiment  became  seriously  ill 
with  syuiptouis  of  blood  poisoning  after  inoculation  against 
typhoid;  it  so,  would  he  say  whether  two  or  three  of  them 
died;  whether  tlie  two  doctors  who  performed  the  inocula- 
tion were  on  inquiry  found  to  be  Auslrians,  tried  by  court- 
martial,  and  sentenced  to  penal  servitude;  and  what  steps 
had  been,  or  would  be,  taken  to  ensure  soldiers  in  future 
against  the  dangers  of  inoculation.  Mr.  Tennant  replied 
that  there  was  no  official  information  corresponding  in  any 
way  to   the   statements   in   the   first   three  pavts  of   tho 


question.  No  one  had  heard  of  the  Austrian  doctors  who 
had  been  sentenced  to  penal  servitude.  Every  precaution 
was  taken  to  protect  soldiers  against  any  risk  of  sepsis 
arising  from  inoculation.  Ho  asked  Mr.  Chancellor  to 
furnish  him  with  any  information  in  his  possession. 


Spirit  Duty  i Hospitals). — BIr.  Bridgeman  asked  the  Chan- 
cellor of  the  Exchequer  whether  lie  had  recousidert^d  tho 
question  of  giving  an  exemption  from  spirit  duty  to  hos- 
pitals using  a  large  quantity  of  tinctures  in  surgical  work, 
and  if  there  was  any  reason  why  any  sucli  exemption 
could  not  be  given  to  hospitals  without  also  giving  it  to 
doctors  and  chemists.  Mr.  Lloyd  George  replied  that  ho 
was  considering  the  suggestion. 


Ventilation  of  Schools.— Mr.  King  asked  the  President  of 
the  Board  of  Education  whether  lie  was  aware  that  a 
special  system  of  ventilation  had  been  installed,  with 
eminent  success,  in  fifteen  schools  in  Glasgow,  three 
schools  in  Liverpool,  six  schools  in  St.  Helens,  two  schools 
in  London,  and  in  many  other  places,  and  that  the  cost  of 
this  system  was  not  now  allowed  to  bo  provided  for  by 
loans  sanctioned  to  education  authorities ;  and  whether, 
in  view  of  the  alleged  effectiveness  of  this  system  and  tho 
satisfaction  given  to  local  authorities  who  had  installed  it, 
an  inquiry  into  it  would  be  undertaken  and  tho  results 
published  lor  guidance  in  building.  Dr.  Addison  said  that 
tho  sanctioning  of  loans  was  not  a  matter  for  the  Board  of 
Education,  and  he  saw  no  reason  for  making  the  inqiiiry 
suggested.  In  reply  to  a  furtlier  question  by  Jlr.  King, 
Dr.  Addison  said  that  the  question  of  ventilation  liad  bceu 
very  carefully  considered,  and  it  was  found  that  most 
methods  of  ventilation  were  considered  by  then-  supporters 
to  be  the  best. 


OUR   BELGIAN   COLLEAGUES    AT    HOME   AND 

ABROAD. 

The  progress  of  this  Fund  continues,  but  the  outgoings  for 
winch  preparation  has  to  be  made  are  now  considerable. 
The  Executive  Committee,  which  is  very  sensible  of  tho 
great  generosity  shown  by  the  subscribers,  wislics  to  point 
out  that  the  work  of  relief  undertaken  by  the  Fund  may 
be  of  long  duration. 

The  Week's  SmsciaPTioxs. 
Tho   subscriptions   received   by   Dr.   Des  Toeux  up  to 
Tuesday   evening   last,   in   addition    to    tlioso   previously 
acknowledged,  arc  as  follows  : 


AHSociation     of     Pbjsi- 

cians  of  Cireat  BritaiH 

and    Ireland   (per    Dr. 

Halo       Wlaitc,      Hod. 

Treas.) 

Nelsou.    New     Zealand, 

District    Doctors, 

Chemists,  and  Dentists 
Societies  of  Medicine  in 

Italy  and  Medical  Men 

(l)er  Professor  .Tacobs) 
Dr.     Harrs,    Leeds,    col- 
lected by 

l>r  T.  ».  Hellier 

Dr.  Uowden     ... 

Mr.  Sydney  lilunboll  ... 
Dr.  Frank  K.  Easton    ... 
Dr.  li.  M.  Courtauid 
Sontli    Indian     Brauch, 

H  M..\. 
Bournemouth  Division, 
B  M..\.  (per  Dr.  E.  V. 
liond,  Hon.  Sec.>. 
(Jrd  donation— total. 
£121  2a.  Gd.)- 

Dr.  .lames  Applcyavd... 

Dr.  .r.  F..  Msslenu'nt  ... 

l.)r.  K.  iVIa^o  (jibbius  ... 

Dr.  Mary  .Ttrciiiy 

Dr.  W.  H.  Ij  Marriuer. 

Dr.  F  Scorer 

SurReon-Gencral  \V.  F. 
Stevenson,  (Ml. 

Dr.  A.  Hoyaato  Veruou 


Tiiciitij-second  List. 
£  s.  d. 


Southern  Bi-ancli .  B.M.  A . 
(l)er  Dr.   ,las.   tireeii, 
Hon.  Sec.),  (5tii  dona- 
tion —  total.      £55 
105    0    0'         ls.6d.)- 

Dr.  A.  Thomas 

Dr.  Henry  S.  Taylor  ... 

49  10    0       Lieut.-Col.    J.     C.    H. 

PeacocUe 
Dr.  Francis  E.  Carey... 
5G    7    3    Dr.  S.  Onster     ... 

NorLhof  lOnKland  Branch 

of    Belj.:ian    Doctors' 

5    5    0  and  I'harmaci8t8'Il«- 

2  2    0  lief    Fund     (per     Dr. 

3  3    0  .Tames   Don  and  Mr. 
3    3    0  AS.  Pcrcival.   Hon. 
2    2    0           Sees.)  (8Lh  donation- 
total,  f.VlO  10s.)— 

50  0  0  Dr.  10.  I,.  Prowdo 
Dr.  .lanjcs  Sniitli 
Dr.  J.  W  .  WilUama     ... 

l>r  .f.  Brydon 

Dr.  1(.  Ciiisholm 

liccda  College  of    Phar- 
0       inacA'  (per  Mr.  F.  P.  Sar- 
0       iteaiU) 
0  j  Mr  W.  Iteeson  ... 
0  I  Messrs.  Huiu->'  SyUcs  and 
0  I     Son 


£  s.  d. 


0  10 

1  1 

0  10 
5    0 

2  2 


110 

1  1    0 

2  2  0 
2  2  0 
110 


0  Ulr.  K.  Hands     

I  Bnckrosp     Pharmacists* 

0,     Association  (per  Mr,  P, 

0 1  Hawhinsi 
Mr.  A.  U.  Cui.it.. 


2    2 

1  1 

2  2 
0  10 


1    0 
1    1 


Subscriptions  to  the  Fund  sliould  be  sent  to  the  Treasurer 
of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  liuckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  ISclgiau 
Doctors'  and  Pharmacists'  Kelief  Fund,  crossed  Lloyds 
Bank,  Limited. 
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MKDICAL    AUUAXGE31EXTS    OF  THE    BRITISH 
EXrEDlTIONARY   FORCE. 

\From  a  Si>cciul  Correxpouilcut  in  KoylJiern  I',  ,.i  -.^ 

EVACl/ATIOS    BV   ^YATER\VAVS. 

Ix  several  previous  uotes  ixHercnce  has  boeu  uiaile  t«  the 
establUlimeiil  by  cue  u£  ihe  cuustitueut  boilics  ut'  tJic 
Frcueh  KcU  Cross  Society,  Ij'Uuiou  dcs  Feuiiues  dc 
FraULL",  of  a  seivico  ot  Uijibulaiuca  Jloiiaittes  or  caiiul 
barge  ioubulauccs.  C)»i  ouo  or  iiioro  occasions  early  in 
Ibo  war  some  wouuileJ  British  officers  were  truusferred 
from  I'aris  to  lioueu  iu  a  privately  eijuipped  vessel  of  the 
saiuc  sort.  It  can  now  bo  stateil  that  ou  the  British  side 
also  a  barge  aaabalauce  or  hospitiil  service  is  iu  being. 

According  to  present  i)lans,  it  is  to  consist,  I  uudorstaud, 
of  four  vessels,  of  which  one  rocouLly  completed  a  kind  of 
trial  trip,  and  started  on  its  first  ordinuiy  journey  last 
week.  Tliis  had  already  comiueuced  when  1  boarded  the 
vessel,  so  that  luy  visit  was  necessarily  souicwliat  brief. 
Nevertheless,  I  had  time  to  observe  sundry  points  of 
inlorest-.  Certain  general  principles  in  converting  the 
canal  barges  into  temporary  hospitals  had  to  be  observed 
by  both  the  French  and  the  Ihitish  builders.  It 
was  necessary  that  the  roof  of  the  ward  to  be  eon- 
structe<l  must  not  project  much  above  the  existing  free- 
boanl,  as  otherwise  the  vessel  would  be  unable  to  pass 
under  canal  bridges,  and  there  must  be  no  projections  from 
the  sides  of  the  vessel  lost  its  movement  iu  and  out  of 
locks  be  obstructed.  The  shape  of  the  ward  or  wards  had 
to  be  such  that  they  could  be  kept  clean  without  difficulty, 
and  warmed  and  ventilated.  It  was  necessary  also  that 
they  should  provide  a  sulficieut  number  of  beds  to  justify 
the  setting  aside  of  a  considerable  personnel.  At  the  same 
time  space  had  to  b<^  found  within  the  walls  of  the  vessel 
for  the  staff  and  for  the  various  annexes  that  go  to  make 
up  a  wai-d  imit.  Plenty  of  room  had  also  to  be  left  for 
keeping  ordinary  stores  and  medical  requisites  since  the 
voyages  undertaken  might  be  of  rather  indefinite  duration. 
Further,  means  of  getting  stretcher  cases  in  and  out  of  the 
wards  without  undue  shakiug  had  to  be  arranged. 

Despite,  however,  tlie  resemblance  in  the  general 
arrangements,  differences  were  observable  between  this 
vessel  and  tl'.ose  of  like  purpos<>  with  which  I  had 
previously  made  myself  familiar  on  the  Fi-ench  side.  The 
woodwoik  presented  a  greater  degree  of  finish  and  the 
general  transformation  seemed  to  have  been  effected  on 
somewhat  more  radical  lines.  Probably  the  builder  com- 
menced his  work  by  gutting  the  interior  of  the  barge  from 
stem  to  stem.  All  the  accommodation  for  patients  was 
providtJl  iu  a  single  well-lighted  ward,  rnnning  fore  and 
aft.  affording  space  for  17  ordinary  bedsteads  down 
each  side,  leaving  a  4  to  5  ft.  gangway  between  their  ends 
and  plenty  of  room  to  aliow  of  an  attendant  approaching 
a  patient  from  either  side  of  his  bed.  Small  bedside 
lockers  were  in  position,  p.nd  the  bedding  and  bedsteads 
were  of  the  kind  oi-dinarily  used  iu  advanced  hospitals  on 
active  sei-vice.  Except  for  the  absence  of  sheets  and  the 
£act  tliat  the  bed  legs  could  be  turned  up  they  did  not  differ 
materially  from  those  used  in  ordinaiy  ho=;pitals. 

The  forepcali  was  cut  off  by  a  partition  with  a  door  in 
the  centre,  and  divided  up  into  several  compartments,  one 
of  which  was  fitted  with  bunks  for  the  subordinate  per- 
Bouncl,  and  another  eouipiied  as  a  cook-house.  In  the 
latter  was  a  drinking-water  cistern,  which,  for  the  present 
at  any  rate,  it  is  intended  to  replenish  each  day  from  the 
field  water-carts  containing  water  sterilized  chemically  or 
otherwise  by  the  Field  AVater  Corps.  The  steerage  had 
been  similarly  transformed.  The  extreme  end  of  the 
steerage  had  been  turned  into  a  kind  of  lavatory  and  bed- 
pan-cleaning room,  with  pipes  leading  out  into  the  canal, 
and  a  pump  for  drawing  up  ut^nsil-flnshing  water.  X  little 
further  forward,  and  on  each  side  of  the  alley- way,  were 
the  rooms  csed  as  sleeping  quarters  and  surgery  by  tlie 
medical  officer  in  charge,  and  a  dispensary,  which  seemed 
well  equipped  with  compressed  and  other  drngs,  dis- 
infecting fluids,  splints  and  bandages,  etc. 

The  ingress  for  patients  was  amidshijis  and  of  a  more 
convenient  kind  than  that  in  use  on  the  corresponding 
French   ambulance  barges.     A  central  oblong  hatchway 


had  been  cut  in  the  roof  of  the  ward — or  upper  deck  of  the 

barge^aud  this  had  been  titl-ed  with  a  lift  large  enough  to 
carry  a  sti'etcher.  Its  coiuers  work(?d  into  well-greased 
grooves  in  four  uprights;  it  was  raised  and  lowered  by 
hand  pulleys  and  blocks.  .\  trial  showed  that  the 
personnel  had  already  acqrared  the  art  of  I'aising  and 
lowering  any  person  lying  on  it  w  ithout  jerking  him  ou 
the  short  journey  or  bumping  him  at  the  bottom. 

There  was  no  special  accommodation  for  the  performance 
of  oi)cratious,  but  since— for  the  piesi  at,  at  any  rat« — it 
is  intended  that  the  bargo  shall  ply  only  between  a 
casually  clearing  station  and  an  ai'ivanced  stationary 
hospital,  thi-:  would  be  superfiuous.  This  journey  is  quite 
short ;  including  loading  and  unloailiut;,  it  can  be  completed, 
I  understand,  w  iibin  a  day.  Lateron,  when  tlie  other  barges 
are  ready  for  use  as  temporary  hospitals,  the  arrangements 
will  perhaps  include  separate  accommodation  for  oper.i- 
tious.  This,  however,  does  not  seem  verj'  likelj',  unless  it 
is  found  to  be  convenient  to  use  tliese  vessels  ;ls  a  kind  of 
special  clearing  station,  the  patients  being  taken  straight 
to  them  by  the  ambulance  convoys  and  the  barge's  journey 
prolonged  so  that  it  terminates  only  whtu  the  place  has 
been  reachetJ  at  whicli  the  patients  can  be  transferred 
direct  to  a  general  hospital  or  to  a  hospital  ship.  I  do  not 
know  that  any  such  plan  is  definitely  uuder  consideration, 
and  iu  any  case  there  would  be  dilJiculties  in  carrying 
it  out.  It  is  true  that  the  canals  within  the  British  war 
zone  lead  to  ports  at  which  the  jKitients  could  ea-sily  be 
transferred  to  hospital  ships,  but  they  communicate  with 
no  town  at  which  there  is  now.  or  is  ever  likely  to  be, 
a  geueitil  hospital  iu  the  sense  of  a  place  where  a  patient 
can  be  j-etained  for  an  in.lefiuite  period.  This  is  a  con- 
sideration of  some  importance,  sine*  the  main  medical  argu- 
ment for  the  use  of  barges  at  all  when  other  means  of 
evacuating  the  wounded  are  available  is  that  water  carriage 
with  its  relative  trecdoto  from  shaking  is  best  suited  to  the 
needs  of  certajn  specially  serious  cases.  The  same  fact 
would  seem  also  to  make  it  somewhat  difficult  to  arrange  for 
these  barge  hospitals  to  receive  their  patients  straight 
from  motor  ambulance  convoys,  the  patients  removed  by 
the  latter  from  the  field  ambulances  beiug  almost  inevi- 
tably of  mixed  type.  It  would,  of  course,  be  possible  at 
times  for  the  commanding  officer  of  a  field  ambulance  to 
keep  back  certain  cases  for  direct  transfer  to  a  barge 
hospital  if  ouo  was  known  to  be  waiting  not  far  off,  bnt  on 
the  whole  it  seems  more  likely  that  these  uew  units  will 
be  used  chieiJy  for  evacuatiug  to  a  base  hospital  or  hospital 
ship  certain  cases  for  whom  train  transport  is  very  unde- 
sirable, bnt  which  do  not  demand  very  early  active  surgical 
intervention ;  or  else  as  casualty  station  overflow  annexes 
in  times  of  special  stress. 

The  persotmel  of  the  vessel  I  visited  cousistc-d  of  a 
temporary  lieutenant  K.A.M.C,  a  non-commissioned  officer 
qualified  in  dispensing  and  ward-masters  duties,  a  cook, 
one  or  two  general  duty  men,  some  nursing  orderlies,  and 
a  couple  of  Koyal  Engineer  privates  specially  enlisted  ou 
account  of  their  knowledge  of  barge  work.  I  understand 
that  the  other  boats  will  be  similarly  stalled  and  tha,t 
the  whole  service  will  bo  administered  by  a  captain 
R.A.M.O.  who  has  had  experience  of  work  on  hospital 
ships  and  who  will  perform  his  duties  as  deputy  of  the 
officer  at  (jcneral  Head  Quarters  (Lieutenant-Coloii<;l  S.  Jli. 
Cummins),  who  as  one  of  the  staff"  officers  of  the  jJ.M.S. 
(Front)  regulates  the  movements  of  all  ambulance  trains. 
I  should  add  that  what  has  here  beeu  said  about  the  future 
of  this  barge  hospital  service  must  not  be  taken  as  repre- 
senting the  views  of  this  staff  officer,  for  I  have  not  at 
present  had  an  opportunity  of  conversing  with  him  on  the 
subject. 

Finally,  it  may  be  mentioned  that  in  tlie  idea  of  nsuig 
canal  barges  for  the  purpose  of  evacuating  the  sick  and 
wounded  in  war  there  is  nothing  that  in  itself  is  new. 
\yha,t  is  novel  is  the  formation  of  a  regular  barge  ambu- 
lance or  hospital  service  and  its  formal  adoption  as  a  part 
ot  the  genei-al  provision  for  evacuation  purposes.  Canal 
vessels  have  probably  always  served  to  some  extent  as 
refuges  for  the  wounded  whenever  battles  have  taken  place 
in  countries  intersected  by  canals  ;  and  they  wei'e  certainly 
used  as  such  in  the  Fi-anco-I'rnssian  war  ot  1870. 

Moreover,  some  of  the  fashions  in  which  barges,  lighters, 
launclios,  and  other  like  liver  craft  may  be  adapted  for  tlie 
reception  of  the  sick  are  considered  iu  manuals,  both  old 
and  new,  iu  which  the  work  of  the  medical  officers  in  war 
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operations  is  discnssed,  and  stress  is  laid  on  the  valne  of 

watei-  transport  foi-  very  serious  ca.ses.  Its  ;ulvautage 
must  Lave  been  relatively  nuieli  greater  wlien  army 
medical  officers  bad  to  depend  largely  for  evacuating  field 
ambulances  ou  any  empty  supply  wagons  or  oilier  like 
vehicles  available  tiian  it  is  now  wlicniuuple  arrangements 
exist  for  the  rapid  and  comparatively  smooth  transport  of 
the  wounded  by  motor  ambuhincc  from  the  battlefield  to 
the  rear.  Tliough  this  be  the  case,  and  even  if  their 
special  value  from  a  medical  jKiint  of  view  may  not 
lirovo  to  be  very  great,  there  will  still  be  much  to 
be  said  tor  them  from  the  strictly  military  stand- 
point. So  far  as  their  afconimodation  and  the  length 
of  their  journeys  extend,  they  will  relieve  pressure 
on  the  roads  and  raiiw-ay  lines  le.idiiig  to  and  from  the 
battle  front.  To  keep  these  as  free  as  possible  lias  always 
been  the  aim  of  military  commanders,  and  must  be  a 
matter  of  special  importance  at  the  present  date,  when  the 
consumption  of  ammunition  is  enomious  and  when  the 
temporarv  obstruction  of  any  road  or  railway  line  might 
spell  all  the  difference  between  signal  victory  or  com- 
parative failme.  To  those  who  kuow  Flanders  only  by 
inspecting  it  from  a  railway  carriage  window  it  may  seem 
the  easiest  thing  in  the  world  to  drive  or  ride  in  a  bee  line 
from  any  one  point  to  any  other;  but  the  very  revci-sc  is 
the  case.  Flat  as  is  the  country,  and  free  as  it  is  for  the 
most  part  from  bridges,  the  whole  land  is  cut  up  by  broad, 
deep  ditches  and  canals,  oflen  invisible  till  their  brink  is 
reached.  Consequently  tor  wheeled  vehicles  any  real  pri>- 
gress  is  only  possible  so  long  as  they  stick  to  the  beaten 
tracks,  and  in  some  areas  these  are  by  no  means  numerous. 
Moreover,  they  are  often  very  narrow  and  bordered  by 
ditches  or  marshland,  so  that  the  breakdown  of  a  single 
vehicle — ambulance  oar,  ammunition  wagon,  or  supply 
lorry — may  hold  up  the  whole  traffic  for  a  time  varying 
vfith  the  weight  of  the  vehicle  that  has  to  bo  thrown  on 
one  side. 

Ambulant  Sorp  Kitchex. 
On  a  recent  occasion  I  came  across  a  kind  of  ambulant 
sonp  kitchen,  which  seemed  to  me  a  more  practical 
arrangement  than  some  others  I  have  seen  for  providing 
soldiers,  vi'hether  sick  or  well,  with  light  refreshment  wlien 
on  the  march  or  travelling  by  train.  It  consisted  of  a 
moderate  sized  motor  chassis,  fitted  with  a  plain  wooden 
van  body  suitably  equipped.  Inside,  just  behind  the 
driving  seat,  was  a  cistern  or  boiler  connected  w  ith  a  forco 
pump  and  a  filtering  apparatus.  Attached  to  the  latter 
v.as  a  long  wire-protected  piece  of  tubing  to  enable  water 
to  bo  drawn  into  the  filter  from  a  water-cart,  stream,  well. 
or  any  other  suitable  source  of  water.  The  filtering 
apijaratus  was  of  the  porous  candle  variety.  The  water 
in  the  cistern  or  boiler  was  lieated  by  fiat  thin  burners,  fed, 
I  assumed,  with  paraffin,  which  furnished  a  uoi-,y.  almost 
colourless,  flame :  the  containers  were  linked  up  w-ith  an 
air  pump,  so  that  the  pressure  in  the  ii^lerior  could  be 
varied  at  will.  Along  tlie  side  were  a  wries  of  racks  for 
cups,  and  lower  down  a  number  of  cupboards  con- 
taining tinned  milk,  tea,  coffee,  cocoa,  meat  extracts, 
biscuits,  and  so  ou.  The  outfit,  in  short,  contained 
everything  necessary  to  enable  those  in  charge  of  it 
lo  serve  a  largo  number  of  men  rapidly  with  a  warm 
beverage  almost  anywhere  it  met  them  on  the  road. 
Beside  the  chauffeur  there  were  two  attendants,  both  of 
whom  woro  medal  ribbons,  and  proved  on  inquiry  to  be 
old  British  soldiers  who  had  settled  in  Canada.  Outside 
the  car  was  an  inscription  indicating  that  the  whole  under- 
taking was  pf  Canadian  origin,  l)ut  I  did  not  make  a  note 
o£  the  e.Kact  wording.  At  the  time  I  saw  this  excellent 
travelling  coffee  stall  it  wiis  in  ])roximity  to  the  Canadian 
casualty  clearing  st.-dion.  nud  it  is  vei-y  likely  an  nnnex  to 
this  unit. 

CASUALTIES   IN   THE   MEDICAL    SERVICES. 

AlJMV. 

KilleiJ. 
C.M'TAIN  Maurice  Burnett,  r,..\.M.('..  was  Ixilled  in  acliou 
at  Shaiba,  near  Basra,  in  Turkish  Arabiii.  on  April  14th, 
aged  26.  lie  was  the  son  of  Surgeou-Ceneral  Burnett, 
lh.\.M.C. (retired),  and  was  born  on  t)etober  31st,  1888.  Ho 
was  educated  at  St.  Oeorgo'a  Hospital,  where,  after  taking 
the  M.E.C.S.  and  L.lt.C.l'.fiond.  in  1911,  he  served  as 
senior  house-physician.  He  entered  the  U.A.M.C'.  as  Lieu- 
tenant on   January   26th,   1912,   and   became  Captain  on 


March  30th,  1915,  when  all  the  lieutenants  o£  ttie  R.A.M.C, 

ou  the  activo-.li8l  of  the  regular  army  wero  promoted  to 
Captain. 

Died  0/  W'ovncls. 

Lieutenant  Ernest  Stratford.  R.A.M.C.  died  at  Bourno 
End  on  April. 20th,  aged  38,  from  seplica<'mia  following 
wounds  received  by  the  bursting  of  a  shell  at  Neuve 
Chapelle.  He  was  educated  at  Marlboiough.  at  Emmaauel 
and  Downing  Colleges,  Cambridge,  and  at  St.  Thomas's 
and  St.  Mary's  Hospitals.  He  took  the  diplomas  of 
M.R.C.S.  and"  L.R.C.P.Lond.  in  1908,  and  afterw.ards 
acted  as  resident  medical  officer  to  the  West  End  Hos- 
pital for  Diseases  of  the  Nci'vous  System.  He  then 
settled  at  Wokingham,  Berkshire.  He  had  previously 
served  in  the  South  African  wai-,  in  Bethune's  Mounted 
Infantry,  in  which  he  attained  thor.Tnk  of  captain,  bnt 
was  invalided  home  after  the  relief  of  Ladysmith. 
He  took  a  temporary  commission  as  lieutenant  in  the 
R.A.M.C.  on  September  16th,  1914,  and  after  serving 
for  three  months  as  a  surgeon  at  Xetlcy  hospital  and ' 
subsequently  acting  as  surgeon  in  the  InJian  hospital  at 
Bournemouth,  went  to  the  front  in  Februarj-,  attaclied  to 
No.  8  Ihitish  Field  .\mbulance  in  the  Lahore  Division  of 
the  Indian  Expeditionary  Force.  After  being  wounded  ou 
March  17th  he  was  foi'  a  short  time  in  hospital  at  Dieppe, 
from  which  he  was  invalided  home.  He  leaves  a  widow, 
but  uo  children. 

Wotindccl. 

Major  H.  A.  .T.  Gidney,  I. M.S.  (Indian  Fiontier). 

Surgoon-Major  E.  C.  Stocker.  R.E.(T.F.'),  (Flanders'). 

Captain  E.  B.  Aliuufct,  R.A.M.C.  (Turkish  Arabi.al. 


NOTES. 

The  Mechanical  Educ.vtiox  of  Crippled  Soi.dikks. 
Allusion  was  made  in  the  Journal  recently  (.April  10th, 
p.  652)  to  the  problem,  which  the  war  will  render  acute, 
of  training  partially  disabled  .soldiers  for  such  occupations 
as  their  remaining  powers  will  enable  them  to  pursue,  and 
some  particulars  were  given  of  efforts  already  begun  in 
this  direction  in  France  and  Austria.  In  this  country 
since  the  South  African  war  the  Incorporated  Soldiers' 
and  Sailors'  Help  Society  has  been  training  and  finding 
employment  for  partially  disabled  men,  the  aftermath  of 
that  campaign.  The  society  is  under  the  patronage  of 
Their  Majesties  the  King  and  Queen  ;  JIajor-Geueral 
Lord  Cheylesmore  is  its  chairman,  and  Major  A. 
Tudor  Craig  the  secretary.  The  society  has  organized 
a  scheme  to  provide  soldiers  and  sailors  with  the 
name  and  address  of  a  "  friend  "  in  each  parish  01 
ward  throughout  the  empire,  to  help  them  financially 
until  pension  formalities  are  complete,  and  to  main- 
tain convalescent  homes  for  discharged  soldiers  and 
sailors  who  are  disabled  and  necessitous.  In  the  case  of 
men  partially  disabled  the  society  iustructs  them  in  useful 
trades,  and  employs  them,  when  skilled,  in  its  own  work- 
shops. This  work  was  begun  about  nine  years  ago  under 
considerable  di.sadvantages  through  lack  of  capital  for  the 
purchase  of  machinery.  lu  the  first  five  years  the  society 
did  not  meet  its  CKpcnses,  but  in  the  last  four  it  has  paid  its 
way.  Any  profits  which  may  be  made  in  the  future  will  be 
devoted  to  the  charitable  side  of  the  work,  which  is  of  con- 
siderable dimcrisions.  200,000  men  having  been  helped  in 
ten  years,  and  £76,800  expended  in  relief.  The  society 
has  trained  261  disabled  men  in  such  trades  as  basket 
making,  carpentering,  moulding,  polishing,  and  electric 
wiring,  and  is  now  devoting  much  altcntion  to  toymivking, 
in  which  soldiers  and  sailors  are  manifesting  great 
aptitude.  The  method  of  the  society  in  dealing  with 
soldiers  partially  dis.abled  is  to  pa.v  them  4d.  an  hour  from 
the  moment  they  come,  w  hother  possessing  any  training  or 
not.  They  are  either  placed  under  an  instructor  or  set  to 
work  beside  a  fully  trained  man,  whichever  method  is 
best  in  the  particular  trade  selected.  In  about  eight 
weeks  a  man  is  able  to  earn  a  minimum  of  £1  a  week,  and 
usually  consitlerably  more.  IMeu  with  one  arm  arc  taught 
painting,  and  other  trades  in  which  two  hands  arc  not 
necessary,  cir  they  arc  engaged  in  feeding  wood  or  paper  to 
band  machinery.  'X'o  the  men  cmplojed  under  the  society's 
direct  supervision  £38,687  has  been  paid  in  wages  during 
nine  years,  an  average  of  £68  to  each  man  per  annum. 

The  position  crcaltd  by  the  present  war  naturally  calls 
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for  very  soiious  cousiJoiaiion  if  tlic  metbocl  of  eruploy- 
nicnt  uuJer  the  society's  immediate  supervision  13  to  be 
coutinued.  First,  it  is  necessary  to  Lave  some  idea  ol"  the 
dimcusioDS  of  llie  problem.  L'p  to  about  a  "week  ago  fewer 
than  2,500  men  bad  been  disebai'ged  from  tlie  army  as 
medically  unfit.  About  Lalf  of  these  were  totally  unfit  for 
any  employment;  they  would  live  on  tlieir  pensions  of 
25s.  a  week  and  2s.  6d.  for  each  child.  The  partially 
disabled  men  numbered  about  1,250,  and  it  is  hoped  that, 
even  with  the  great  inoroase  in  the  number  of  men  in  ilio 
fighting  line  now  taking  place,  and  allowing  for  the 
possibility  of  a  considerable  prolongation  of  the  war,  the 
number  of  the  partially  disabled  \^ill  not  even  then  reach 
umuauageablo  proportions.  Tlie  Incorporated  Soldiers' 
and  Sailors  Help  Society  is  making  provision  for  a  largo 
extension  of  its  operations;  it  has  already  workshops  in 
I^ondon,  Edinburgh,  Dublin,  and  Brookwood  iSurreyi,  and 
it  hoijes  to  open  othei-s  in  various  provincial  centres.  It  is 
proposed  to  install  modern  mathinery  instead  of,  as  at 
present,  relying  entirely  on  hand  labour.  It  is  felt  that 
the  extension  of  the  workshops  would  bo  a  fitting  memorial 
to  Loixi  Jloberts,  who  took  a  keen  interest  in  tlie  society, 
and  to  this  end  an  appeal  is  being  issued.  Subscribers 
will  have  the  satisfaction  of  feeling  that  contributions  are 
not  mei-e  charitable  doles,  but  money  well  invested,  for 
it  is  calculaletl  that  every  £100  subscribed  enables  the 
society  to  train  one  man,  auJ  pay  him  £50  for  the  first 
year  and  £65  a  year  for  the  rest  of  his  life.  Subscriptions 
may  be  sent  to  the  Treasurer  oi  the  Memorial  Fund  iSir 
Fi-ederic  Milnerl.  addressed  to  122,  Brompton  Uoad, 
S.W. ;  to  H.K.H.  Princess  Chrisii.-jn,  at  Schombcrg  Uouse, 
Pall  Mall ;  or  to  Major-Genoral  Lord  Cheylesmore,  at 
16,  Prince's  Gate,  S.W. 

Ii.A.M.C.    ORPEnLIES    AT   THE   LoNDON   HoSPIT.tL. 

A  t  the  re<iuest  of  the  War  Office  the  authorities  of  the 
London  Hospital  have  recently  undertaken  an  experiment 
which  it  is  hoped  will  lead  to  a  genei-al  scheme  for  giving 
uon-commis.sioned  officers  and  privates  now-  being  trained 
in  tlie  K..V.M.C.  practical  experience  of  hospital  routine. 
The  men  are  drafted  into  the  hospital  in  small  detach- 
ments, under  the  command  of  a  lieutenant,  and  remain  for 
about  a  month,  sleeping  on  the  hospital  premises  ;  they  are 
picked  men,  and  will  afterwards  be  in  charge  of  stretnjher 
parties.  The  officer  iu  charge  is  relieved  at  more  frequent 
intervals  than  the  men,  and  the  successor  arrives  a  few 
days  before  the  term  of  the  first  has  expired,  so  that  con- 
tinuity of  method  may  be  preserved.  The  men  act  as 
stretcher-bearers  on  the  arrival  of  a  batth  of  wounded  ;  they 
are  taught  to  make  beds,  change  dressings,  and  to  perform 
various  offices  for  the  wounded  which  are  more  conveniently 
done  by  men.  They  are  taught  the  importance  of  asepsis. 
and  shown  how  to  sterilize  instruments  and  clothing. 
Part  of  the  day  is  spent  in  the  out-patient  and  casualtj- 
depailments  and  in  the  operating  theatre.  During  the 
momiiigs  the  men  are  under  the  command  of  their  lieu- 
tenant, but  in  the  afternoons  the  sist-er  of  the  ward  they 
are  in  is  their  officer.  At  6.30  a.m.  every  day  they  have 
a  route  march.  For  disciphnary  reasons  the  authorities  of 
the  hospital  embarked  on  the  esperiment  with  trepidation, 
but  there  has  not  been  the  least  difficulty,  and  the  War 
Office  has  expressed  itself  entirely  satisfied  with  the 
results.  It  is  hoped  to  man  the  King  George  Hospital, 
when  it  is  opened  little  more  than  a  month  from  now, 
with  orderlies  similarly  trained,  but  this  will  only  be 
possible  if  a  number  of  hospitals  will  give  R.A.M.C.'men 
opportunities  of  gaining  practical  experience.  In  the  case 
of  the  London  Hospital  the  first  officers  in  charge  who 
were  chosen  were  men  who  were  trained  there,  and  a 
similar  com-se  would  be  followed  iu  the  cases  of  other 
hospitals. 

Sekblv. 

According  to  an  Englishman  now  at  Kragnjevatz,  whose 
letter  to  the  Eome  correspondent  of  the  Morn'mg  Post 
appeared  in  that  newspaper  imder  date  .\pril  22nd,  whole 
villages  in  Serbia  are  being  wiped  out  by  typhus;  one  of 
2.000  inhabitants,  near  Skoplje,  has  disappeared,  and 
100  01  the  360  Serbian  doctors  are  dead.  He  heard  a  few 
d.ays  before  that  there  were  1,000  cases  in  another  Serbian 
town,  and  thirty  deaths  daily  at  one  of  the  hospitals,  yet 
one  of  the  grave-diggers  at  the  local  cemetery  told  him 
that  only  sisteen  to  twenty  are  now  buried  daily,  as 
compared  with  fifty  to  sixty  daily  ia  January  and 
February, 


Dr.  Elsie  Inglis,  the  inaugurator  of  the  Scottish  Women's 
Hospitals  for  Foreign  Service,  left' London  a  few  days  ago 

for  Kragujevat;^. 

According  to  the  Medical  BecorJ,  of  the  six  American 
surgeons  and  twelve  nurses  who  went  in  the  Hed  t'ross 
units  to  Serbia,  the  only  one  who  has  escaped  the  diseaso 
is  Dr.  Butler,  the  head  of  the  second  unit. 

In  the  JocRX.iL  of  .\pril  17th  ip.  696)  reference  was 
made  to  a  statciucut  made  by  the  \ew  Voik  correspondent 
of  the  Daihj  'I'clc<jraj)h  tliat  Major-General  Gorgas  had 
accepted  an  appointment  at  a  salary  of  £10.000  a  year, 
under  the  aaspices  of  the  llockefeller  Institute,  to  take 
measures  for  stamping  out  tjphus  fever  in  Serbia.  In 
quoting  this  statement  wo  suggested  that  it  should  be 
accepted  with  reserve,  as  we  thought  it  likely  that  con- 
fusion had  arisen  from  the  fact  that  a  sum  of  ilO.OOO  had 
been  collected  to  defray  tlie  expenses  of  the  American 
expedition  under  I'rofessor  Richard  P.  Strong  of  Harvard. 
.V  statement  by  Mr.  Jerome  D.  Greene,  Secretary  of  the 
Rockefeller  Foundation,  published  in  our  American  con- 
temporary Science  for  .Vpril  16th,  warrants  this  caution. 
He  says  that  General  Gorgas  has  been  invited  by  the 
Rockefeller  Foundation  to  become  a  permanent  member 
of  its  staff  in  the  capacity  of  general  adviser  iu  matters 
relating  to  public  sanitation  and  the  control  of  epidemics. 
Mr.  Greene  proceeds  : 

During  the  two  years  of  the  Foundation's  existence  the 
attention  of  the  trustees  lias  been  ebiefly  given  to  problems  of 
public  iienllh,  inchidiug  tlie  control  of  epiileniics,  and  the  need 
of  a  competent  adviser  and  executive  in  this  field  lias  been 
strongly  felt.  V\'lieu  iu  cooperation  with  the  American  Red 
Cross  the  Fonudation  undertook  the  important  task  of  helping 
the  Serbian  Govermnent  to  control  the  epidemic  of  typhus  and 
the  threatened  epidemic  of  cholera,  the  trustees  again  natur- 
ally thought  of  General  Gorgas  as  a  man  pre-eminently  lit  to 
be  of '■ervice  in  this  emergency,  and  at  a  meeting  held  lu  New 
York  last  week  they  decided  to  make  him  a  definite  ofTer.  This 
offer  is  now  tak*-n  under  consideration,  and  he  will  doubtless 
conimuuioate  liis  decision  within  a  few  days. 

The  Foundation's  inviiation  contemplates  his  retiring  from 
active  service,  as  he  is  now  entitled  to  at  any  time,  but  it  does 
not  contemplate  his  lesigDation  fiomthe  army  unless  he  should 
be  assigned  to  duties  of  such  a  nature  as  to"  be  incompatible 
with  the  regulations  affecting  retired  oiHcers.  Such  a  duty 
would  be  involved  in  his  going  to  Serbia  at  the  present  time, 
wiiiiJi  he  could  do  as  a  represeutative  of  the  Rockefeller 
Foundation,  but  not  as  an  officer  ou  theretired  list  of  the  army. 
The  sauitary  commission  of  the  American  Red  Cross  has 
actually  l>ee-n  sent  to  Serbia  iu  charge  of  Dr.  Richard  P.  Strong, 
of  the  Harvard  Medical  School,  as  director.  The  Rockefeller 
Fouudation  is  co-operating  witli  the  American  Red  Cross  iu 
support  of  this  expedition,  and  if  General  Gorgas  should  accept 
the  Foundation's  offer  he  will  doubtless  be  largely  influential 
in  determining  the  nature  and  extent  of  its  participation  in  the 
work. 

In  justice  to  Geuei-al  Gorgas,  it  should  be  stated  that  there  is 
no  foundation  whatever  for  tlie  stateuieut  that  he  is  to  receive 
a  salary  of  SO.OM  dollars.  The  offer  of  the  Rockefeller  Founda- 
tioii  includes  a  mo<iei-ate  salary,  and  the  assurance  of  the  usual 
allowance  in  the  event  of  resignation  or  death.  If  the  offer 
proves  attractive  to  General  Gorgas,  it  will  be  because  of  his 
sympathy  with  the  general  aims  of  the  Foundation  in  regard  to 
public  health,  auil  bis  belief  that  the  resources  placed  at  his 
disposal  will  enable  him  to  render  a  large  service  to  hiunanity 
along  the  lines  of  his  professional  experience  and  ambition. 

MOXTEXEGEO. 

The  Wounded  Allies  Relief  Committee,  Sardinia  House, 
Kingsway,  having  received  reports  indicating  that  typhus 
and  typhoid  fever  prevail  in  endemic  form  in  Montenegi-o, 
is  sending  Dr.  Isabel  Ormiston,  chief  medical  inspector  of 
schools  to  the  Government  of  Tasmania,  to  report  on  the 
form  which  the  help  the  committee  is  prepared  to  send 
should  take,  Dr,  Ormiston  was  formerly  in  charge  of  the 
Kursaal  Hospital  at  Ostend.  and  since  Christmas  has 
worked  at  the  Queen  of  the  Belgians'  Hospital  at 
La  Panne. 

IMedicai,  Officers  Wanted. 

2itd  Sotiih  3IUlltind  Monnlcil  Brigade  Field  Ambulance  (T.F.). 

Two  officers  are  required  to  complete  the  establishment  of  the 
2nd  and  3rd  Jines  of  this  unit.  The  2nd  line  unit  is  moving  into 
camp  almost  immediately,  .ind  the  3rd  line  will  follow  shortly. 
Applications  to  ba  made  to  the  Comniandiug  Officer,  2nd  Soafh 
Midland  Mounted  Brigade  Field  Ambulance  iT.F.i,  Great 
ilisseuden',  Bucks. 

S  3rd  TTome  Counties  Field  Amhidonce. 
There  are  vacancies  for  two  or  three  more  medical  officers  in 
this  imit,  which  has  only  insfe  been  formed.  The  officers  will 
thus  have  tlie  opportunity  of  getting  a  full  insight  into  their 
military  dutiuv;  during  the  tiaiuing  of  the  meu.  Applications 
should  be  addressed  to  Major  E.  L.  Hoachin,  commanding 
3  3rd  H.C.  Field  Ambulance,  62,  Claremont  Road,  .Smbiton. 
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Tiir  Earitt  -rViAhvosis  of  Ti-BEncTLOsis. 
For,  sonKj'timcpast  statements  liavo  bccu  mudc  leflecling 
i-athei'  seriously  on  tliel  panel  doctois  as  rcgai'ds  the  trrat- 
iTient  of  cases  of  suspected  tuberculosis  in  Ijancashiie. 
Tlie  criticisms  were  iiiainl_y  to  the  effect,  first,  that  tiie 
panel  doctors  did  not  diagnose  tiic  cases  suiticiently  early 
to  f;ive  the  Ix-st  chances  of  successful  treatment  ;  and, 
secondly,  that  insured  persons  receiving  douiicLliary  treat- 
ineut  for  tnlxn-culosis  did  not  get  proper  attention  owing 
to  tlio  fact  that  the  panel  doctors  were  not  able  to  devote 
sufficient  time  to  them.  At  a  meotiny  of  the  Insurance 
Committee,  Dr.  Cox,  the  central  tuberculosis  officer,  pre- 
.sented  a  report  bearing  on  these  points.  He  stated  that 
during  1914  the  number  of  insured  pei-sons  reported  as 
suffering  from  tuberculosis  was  1,159,  and  that  of  these 
25  per  cent,  were  in  the  fir.st  stage,  27  per  cent,  in  the 
intermediate  stage,  and  17  per  cent,  in  the  advanced  stage. 
He  si!"gested  that  there  might  be  three  reasons  for  the 
failure  to  get  earlier  diagnosis  :  (ll  Tlic  fact  that  persons 
who  theniselves  suspected  that  they  were  consumptive 
were  often  uuwiliiag  to  report  them.seives  to  the  panel 
doctors;  (2)  that  the  doctors  had  cot  time  in  some  cases  to 
niaUtr  proper  examinations ;  and  (J)  that  the  doctors  had 
not  properly  understood  that  the  free  seiTiccs  of  the 
tuberculosis  officers  were  at  their  disposal  when  required 
as  consultants. 

Mr.  Kedraan  Ormerod.  of  Uverpool,  said  he  had  felt  that 
a  large  number  of  iusnrcd  per.sons  wei'e  not  getting  the 
Itdl  benefit  of  the  Insurance  Act,  especially  as  regards 
treatment  for  tuberculosis,  and  he  was  conlUmcd  in  this 
belief  by  the  fact  that  47  per  cent,  of  the  cases  of  tubercu- 
losis were  in.  the  advanced  stage  of  the  disease  and  prac- 
tically in  a  hopeless  condition.  He  had  known  of  cases  in 
which  the  doctor  had  been  attending  for  as  long  as  twenty 
weeks  or  eTOn  nine  months  without  reporting  tb.e  cases  to 
the  tuberculosis  officer.  One  case  \\a,s  only  reported  after 
being  attended  for  nine  montlts,  and  the  Committee  only 
heard  of  it  after  the  patient's  death.  It  would  not  be  fair 
to  say  that  the  doctors  were  entirely  to  blame,  but  l:o  was 
satisfied  that  it  was  not  generallj-  known  that  the  panel 
doctor  could  have  free  consultations  with  the  tuberculosis 
officer  in  suspected  cases  and  that  the  county  council  had 
specially  retained  Professor  Delej  ino  to  ma.ke  sputum  tests 
without  cost  to  either  doctor  or  pat  ent. 

Dr.  Oldham  said  it  would  certainly  be  news  to  most  of 
the  panel  doctors  that  free  consultation  coidd  he  had  for 
suspected  cases  before  notification.  At  the  same  time  he 
claimed- that  the  discovery  of  25  per  cent,  of  cases  in  the 
early  stage  had  meant  the  exercise  of  extraordinary  care 
on  the  part  of  the  panel  doctors,  and  he  thought  that  the 
report  presented  by  Dr.  Cox  showed  that  the  doctors  had 
not  failed  in  their  duty.  It  was  ultimately  decided  to 
issue  a,  short  circular  to  every  panel  doctor  explaining 
what  free  services  were  available  and  the  stops  to  be 
taken  to  obtain  sanatorium  benefit  for  the  insured. 
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Scholarships  foe  Edinbuhoh  Wo.mf.n  Medical 
Stijiiuxts. 
A  c,f>oi)  many  years  ago  certain  funds— the  .Tnmes  Cropper 
Scholarship  of  .£1.250  uud  the  Wjildie  Griffith  Scholarship 
of  X'500— were  in  the  hiiuds  of  the  late  Di-.  Soiihia  J<'\- 
BlaUe.  for  the  benefit  of  women  students  of  the  Edinburgh 
School  of  Medicine  for  Women.  The  st-hool  camo  to  an 
end,  and  then  some  years  later  Dr.  .fex-lJlake  died  and  her 
executors  found  it  necessary  to  divest  themselves  of  th(,' 
funds.  Somewhat  prolonge.<l  and  difficult  legal  proceedings 
followed,  but  at  length  the  Kdinburgh  I'niversity  Court 
had  Laid  before  it  at  its  meeting  on  A[i;il  19th  .schemes  for 
tiie  administration  ul  the  funds  referred  to  above,  as 
approved  by  the  First  Division  of  tho  Court  of  Session. 
The  bcilancx^  of  the  fuuds  will  be  pa  id  over  to  the  university 
court.  The  annual  income  is  to  !»  used  in  the  (lase  of 
the  JaiMcs  Croi)p(^r  Fund  to  assist  women  students  lor 
one,  two,  or   throe  years,  as  the  Senate  may  determine, 


pKefe4-once  being  giTen  to  natives  oi  .India;aiitl  in  defitnlt 
of  suitable  cnmiidat^s  from  India-,  to  women -nlio  dectnrrn 
their  intention  to  practise  in  Inditi;  'J'he  Witldie  CiviffitU 
Fund  is  to  be  used  forprotiditig  financial  assistance  to 
women  stud^'ing  for  gnaduation  in  medicine  atorgraduattH 
in  medicine  of  the  I  nivei-sitj-  of  Edinburgh  carrying  on 
work  with  the  object  of  intreasiug  their  medical  Knowledgo 
at  the  Edinburgh  Hospital  and  Dispensary  for  Women  and 
Children,  or  tailing  tluit,  to  women  students  or  graduates 
studying  at  any  school  of  medicine  in  Edinburgh  approved 
bj'  the  Court. 

FrxKRAL  OF  Sin  Thomas  Clocstok. 
The  funeral  of  Sir  Thomas  Smith  Clouston,T,L.D..  JI.D., 
F.R.C.P.E..  took  place  on  April  22nd  from  his  residence  at 
26,  Heriot  Row.  to  St.  Cuthbert's  Parish  tUnircb,  and 
thence  to  the  Dean  Cemetery.  Tlie  Royal  College  of 
Physicians  w.as  represented  by  Dr.  Fi-eelaud  J$arbonr, 
President,  by  Dr.  .T.  .1.  Graliam  Sirown.  \'ice- President,  by 
Sir  Alexander  .Simpson.  Sir  Thomas  Eraser,  Sir  JameH 
Affleck,  and  others;  the  Royal  College  of  Surgeons,  tho 
University,  Moruiugside  Royal  Asylum,  the  Lunacy  Com- 
missionei-s,  the  Edinburgh  .Medical  Missionary  .StwMety, 
the  National  Council  of  Public  Morals,  and  other  bodies 
were,  lilcewise  represe?itecl.  The  .seiTice  was  conducted  by 
the  Itev.  ]  >ri  R.  H.  Fisher  and  the  P.eV.  Norman  Maclean. 
The  pall  beafers  were  Mr.  J.  .Storer  (Houston  and  Mv.  T. 
Harold  Clouston  (sous!.  Major  I).  "Wallace  ^son-iiilaw), 
Jjieuteuant  C.  W.  Donald.  Mr.-.l.  H.  Annaudale,  Dr.  ,1.  A. 
Trail,  Dr.  J.  Macphersou,  and  Dr.  T.  Ruru  Mni-doch. 

Research  is  Antmal  Breeding  in  EmKBrEcn. 

A  body  called  the  University  of  Edinburgh  and  Collega 
of  Agriculture  Committee  on  Research  in  Animal  lirecding 
lias  icccnth'  been  formed,  and  is  now  looking  out  for  u 
director  of  research,  who  will  be  expected  to  initiate  and 
carry  on  experimental  work  on  scientific  lines,  to  adviaci 
as  to  work  which  may  be  suggest-cd  by  the  Committee, 
and  to  supervise  and  assist  the  work  of  others  who  may 
be  carrying  on  siniilar  researches.  Facilities  for  tho 
cariying  out  of  exiierimeutal  work  will  be  given  in  the 
laboratories  and  on  the  farms  of  tlie  University  and  tho 
College.  No  definite  scheme  of  research  has  been  deter- 
mined upon,  it  being  thought  desirable  to  appoint  tlia 
director  in  the  first  place. 

AsTiAiM  AS  Military  Hospital. 
The  Arnn'  Council  has  accepted  the  offer  by  the  F.din- 
burgh  Parish  Council  of  the  Bangour  Asj  luiu  as  a  military 
hospital  under  the  same  amingenients  as  have  been  mado 
with  the  English  Board  of  Control  for  tlu;  transfer  of 
certain  English  asylums.  Arrangements  aie  being  made 
with  the  General  Board  of  Control  for  the  immediate  dis- 
posal of  the  patients  now  in  the  asylum,  .and  the  Edin- 
burgh extramural  students  and  the  women  .students  who 
have  received  clinical  instruction  at  Bangour  are  novir 
being  taught  at  the  Moruingside  Royal  .'Vsylum  under  the 
supervision  of  Dr.  CI.  M.  l^iobcrtson. 

The  late  Dc.  ELr/vBr.Tn  Ross. 
The  fund  for  a  memorial  to  the  late  Dr.  Elizabeth  Ross, 
who  died  while  working  .at  the  militaiy  luispit-al  at 
Kragnjevatz,  Serbia,  now  amounts  to  X'181  12s.  It  is 
proposed  to  devote  .C150  to  llie  endowment  for  twelve 
months  of  two  memorial  beds — one  in  the  Scottish 
W'onien"s  UospiUil,  and  the  other  in  the  military  hospital 
at  Kragujevat/.  and  for  the  provision  of  imiue<liato 
surgical  and  medical  neccs.saries.  The  fund  will  be  kept 
open  umHI  the  end  of  .\pril,  and  it  is  asked  that  subscrip- 
tions, including  special  subscriptions  to  defray  the  cost  of 
a  small  tablet  in  St.  Duihus  Menun-ial  Church,  Tain,  should 
he  .sent  to  Dr.  E.  K.  Mackenzie,  Mrs.  Iiwin  Smart,  or 
JMr.  Sutherland  Ross,  at  Tain. 


Irrlantr. 

Ulster  Medic \l  .Soiiety. 
It  was  decided  at  an  early  date  in  th(>  session  f)f  the 
society  by  the  president  and  council  that  tho  animal  dinner 
should  not  take  place.  It  was  felt  tliat  the  ])rcsont  waH 
not  a  time  for  meiry-making,  wUep  80  innjiiy  of  the  com- 
munity were  in  grief  and  so  many  were  deeply  axixioua 
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about  near  friends  and  relations.  A  nnmbev  of  medical  men, 
oillior  (tii-ei'tly  from  Belfast  and  T'lster,  or  vrell  known  to 
the  metiilicrs  of  the  sooiet}',  lip^l  fallen,  or  were  in  oaptivity, 
or  were  home  i-ecniitin-j  their  strengtl),  and  so  the  custom 
of  years,  uninterruptedly  observed  in  the  lifetime  of  all 
now  livinj;.  was  fittingly  broken.  The  I'resident  il)r.  .1.  S. 
Morrow >,  however,  very  kindly  held  a  quiet  and  informal 
i-eeeptiou  of  the  meml)ers  on  the  evening  of  March  31st, 
which  was  larjjely  attended :  and  although  perhaps  the 
eustoniary  hilarily  wn.s  snb<lned,  all  appreciated  very 
gratefully  the  thonglitful  action  of  Dr.  Jlorrow  in  CAlling 
the  menibei-s  together  and  giving  tliem  an  o)>portnnity  of 
meetins;  each  other  and  of  hearing  and  relating  the  news 
from  their  f«»llows  at  the  front  and  the  vai-ious  experiences 
that  manv  had  gained  in  their  new  uiilitarv  duties. 


JnMa. 


Proposed  PosT-r,RAi>u*TE  School  of  OpnTiiAi.MOLoGV 
IS  India. 
AVe  have  received  from  Tjient-euant-Colonel  Henry  Smith, 
V.H.S..  I. M.S.,  civil  surgeon,  .\tnritsar,  a  memorandum 
nrging  that  the  tin>e  is  opportune  for  the  establishment  of 
■1  postgraduate  school  of  ophthalmology  in  Indi.a.  He 
gives  a  table  showing  the  number  of  cataract  oi)erations 
year  by  year  in  the  several  provinces,  and  the  following 
abstract : 


Provtnees. 

18«!. 

1913. 

Punjab  aua  X.W 

2G5 

16,23S 

rDi:«d  l»i-ovinccs  and  OuJli 

2.G)0 

9,905 

Bengal  with  Calciists 

537 

1,291 

SlaJras  with  City 

■iSO' 

1,655 

Bonitmy  with  Ch.y 

193  ^ 

1,586 

Ccnn-al 

21\ 

922: 

For  1882.       ,  For  1883.      '.  F.3r  1913. 

He  attributes  the  groat  increase  in  the  number  of  opera- 
tions in  the  JVoijab  to  the  superior  results  obtained  by 
inti'acapsular  extraction  .since  he  first  began  to  advocate 
that  oiieratiou  shortly  after  1898.  It  is,  he  says,  now 
practically  the  operation  of  election  in  the  Punjab,  and  is 
beginning  to  extend  rapidly  in  other  proviui-es.  In  hos- 
pitals where  the  operation  is  adopted  the  number  of  appli- 
cants for  treatment  rises,  showing  clearly  the  jvitients' 
opinion  regarding  its  excellence.  He  attaches  great  im- 
portance to  the  technifiue  that  he  has  evolved— namely, 
"The  raetho<l  of  completely  exposing  the  conjunctival  sac 
for  disinfection  and  for  exposing  the  field  for  the  opera- 
tion :  the  method  and  the  importance  of  controlling  the 
orbicularis  niu.scle ;  the  ditfereut  metliods  of  dealing  with 
the  different  types  of  lens :  the  fact  that  an  eye  should  not 
be  subjected  to  meddlesome  dressing  any  more  than  any 
other  surgical  wound,  etc." 

He  claims  to  have  been  the  first  to  show  that  a  cataract 
may  bo  extracted  at  any  stage  of  its  immaturity  as  safely 
as  when  matured,  and  also  to  have  been  the  first  to  teach 
the  mechanical  side  of  surgery  as  the  mechanical  side  of 
auy  other  art  is  langht.  He  says:  "The  procedure  I 
atlopt  in  teaching  is  to  show  the  pupil  in  a  considerable 
nnmbir  of  cases  the  method  of  operation,  pointing  out 
the  importance  of  every  detail.  Tiie  pupil  is  then  set  to 
perform  the  oiieration  before  me  on  tlie  living  subject  in  a 
large  iinmber  of  cases.  He  is  instrncted  as  he  proceeds ; 
the  mistakes  lie  is  making  are  pointed  out  and  the  reasons 
"iven,  and  I  come  to  his  relief  in  case  of  diificulties.  A 
.short  eonrse  of  ti-aining  of  this  Idnd  makes  a  man  a  more 
efficient  operator  than  a  lifetime  of  lectures,  or  of  looking 
at  demonstrations.  One  advantage  in  this  method  of 
te.-iching  is  tliat  it  establishes  the  confidence  of  the 
o}>eratov  in  himself  which  no  other  method  does,  or  else 
force  him  to  decide  that  he  had  better  confine  himself  to 
the  physician's  art." 

Such  teaching  is,  he  says,  a  very  strenuous  work,  and 
has  had  to  be  done  single-handed  in  an  institution  grossly 
uudcrstaiTed  and  financially  starved  in  intervals  between 
other  duties.     Post-gr-aduate  instruction  in  ophthalmology 


slionld,  lie  urges,  not  be  left  to  the  meagre  material  of 
Vienna  and  Berlin  ;  India  should  takes  its  position  in  the 
scientific  field  of  ophthalmology,  since  it  has  incomparably 
more  mat.orial  than  any  other  country  in  the  world.  Ho 
appeals  for  financial  aid  on  a  generous  soa'e  for  the  estab- 
lisliment  of  a  postgradunto  school  of  oplithalmology  in 
India,  the  objects  of  which  he  defines  as  follows  :  "  The 
study  and  teaching  of  tlie  causes  and  prophylaxis  of  the 
many  diseases  to  wliich  tho  eye  is  incident  in  India;  the 
teaching,  both  theoretically  and  practically,  of  the  metluxls 
of  treatment  of  diseases  of  the  eye ;  the  utilization  of  our 
material  to  such  a  degrc;  that  men  and  women  from  all 
the  world  will  come  for  instruction  to  India." 

Such  a  school,  he  says,  "  must  be  properly  manned  and 
financed.  Its  incumbents  should  not  be  paid  on  the 
principle  that  they  are  to  eke  out  a  meagio  existence  by 
means  of  private  pr.iotice.  competing  with  men  who  wifl 
do  a  cataract  operation  for  two  rniiees.  If  it  is  to  be  a 
success  their  pay  and  prospects  should  be  so  ample  as  to 
attract  the  best  men  available,  as  the  jn'ospect  of  private 
practice  for  such  men  may  safely  be  calculated  .is 
approaching  nil  from  this  time  onwards.  Tho  Govern- 
ment is  advancing  rapidly  as  regards  the  improvement  and 
development  of  their  medical  schools  for  undergraduates. 
Government  is  also  instituting  research  schools  and  schools 
of  tropical  medicine  all  over  India  for  post- graduates,  bnt 
nothing  has  been  done  to  jiromote  instruction  and  research 
in  post-gradnate  surgery." 


CorfrsponDfitcf. 


THE  DOCTOR'S  HOLID.W. 

Sir, — I  was  greatly  interests  in  the  article  on  p.  750, 
entitled  •'  The  Doctor's  Holiday,"  giving  a  description  of 
the  jjioposed  arrangements  in  Bury.  .^s  we  h.:>vo  had 
a  somewhat  similar  plan  in  this  district  iSparkhilll  of 
Birmingham  for  the  past  three  years,  I  thought  it  might 
possibly  interest  your  readers  to  know  how  it  has  worked. 

The  beginning  was  modest.  Nine  of  ns  wanted  a  free 
afternoon  and  evening  once  a  week.  Bj-  selecting  different 
evenings  this  was  easily  arranged.  We  mentioned  the 
suggestion  to  our  i)atieuts,  and  they  helped  most  wiUisgly, 
and  fell  into  the  working  of  it  very  soon. 

The  plan  was  such  a  success  that  it  emboldened  us  to 
go  further.  Why  not  have  our  holidaj's  on  the  same 
principle,  and  do  away  with  locumtenents  ?  We  made  the 
following  arrangements : 

1.  Each  man  to  have  at  least  one  moutli's  bolinay,  to  I)e 

taken  all  at  one  time  or  in  parts,  according  to  desire. 

2.  Xot  more  than  two  men  to  be  away  at  one  time. 

3.  Xo  remuneration.    Tliis  includes  midwifery. 

4.  A  patient  desiring  to  clian!<e  from  her  usual  doctor  to  the 

doctor  called  in  during  holiday  must  not  be  accepted  by 
the  deputy  until  at  least  twelve  months  have  elapsed 
from  date  of  first  visit. 

5.  The  arrangements  to  apply  to  illness  at  any  time  of  the 

year  and  for  auy  d'.u-ation. 

6.  All  records,  including  national  insurance,  to  be  carefully 

kept. 

7.  Before  starting  for  holiday  the  patients  on  visiting  list 

are  asked  to  select  a  doctor.  Each  of  the  deputy  doctors 
receives  a  small  ruled  book  containing  nainesof  patient'- 
to  be  visited.  In  this  he  keeps  a  record  of  work  done 
for  the  man  away.  On  retmni  the  doctor  sends  round 
to  each  doctor  for  his  book.  When  a  patient  comes  to 
the  house  of  the  absent  one  he  is  h.anded  a  card,  one  of 
which  1  enclose.  The  patient  hands  tliisto  the  docror  he 
selects.  To  prevent  mistakes  we  usaally  put  onr  names 
or  initials  at  the  corner  of  our  own  cards. 

The  plan  has  been  an  unqualified  success.  There  has 
not  been  the  slightest  friction,  and  to  tho  best  of  my 
knowledge  no  doctor  has  lost  a  single  patient  owing  to  it. 
In  the  rare  cases  where  the  patient  has  desired  to  make  a 
change  we  got  over  the  diflicnlty  in  the  following  uianBer: 
We  point  out  that,  instead  of  having  a  Jocumtenent  of 
whom  they  know  nothing,  they  have  a.  wide  choice  of  men 
who  live  in  the  district,  who  have  their  reputations  to  keep 
op,  and  whom  they  at  least  know  by  report.  Having  these 
advantages,  they  must  not  abuse  them,  and  in  these  circum- 
stances it  wotild  hardly  be  fair  to  supersede  their  nsnal 
doctor.  They  always  see  the  point,  and  there  the  matter 
ends.  Patients,  all  said  an.!  done,  are  reasonable  beings. 
It  also  soothes  them  to  point  out  that  they  can  change  at 
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tlic  end  o£  twelve  months— but  they  ucver  do.     By  tbat 
tiuie  the  fascination  of  the  deputy  has  piissfd  away. 

Woik  ia  ver}'  pleasaxit  lici'c.  No  giabbiug  other  men's 
jiaticuts.  Xo  anxititj'  whils-t  on  holiiUiv.  SLai't  wlicu  you 
iiltc,  couie  houio  whcu  you  like,  pi-o\  ided,  of  coufsc,  you 
kef-p  to  the  ainiugeuiouts.  Kemember,  however,  that  the 
veiy  iouudatiou  is  mutual  tiast  aud  couHdeuco.  If  theie 
ai-c  any  ""  rottci'S,"  they  ahould  be  promptly  put  iu  outer 
darkue-ss. 

I  thiuJc  the  Bury  men  are  right  iu  decidiug  that  half 
midwifery  fees  should  be  retained  by  the  dei)uty.  This 
is  merely  my  persoua!  ojjiuion.  It  is  irksome  for  a  man 
uho  avoids  midwifery  to  be  obliged  to  attend  the  confine- 
ments of  a  man  who  is  enthusiastic  in  that  way.  More- 
over, it  is  a  severe  test  of  a,Urui3m  to  sit  up  all  night 
without  remuneration  with  another  man's  contiuemcnt. 

I  tliink  the  Bury  men  are  uuikiug  a  mistake  in  keeping 
records  on  cards.  They  arc  liable  to  be  lost,  and  all  men 
are  not  methodical.  We  have  tried  both  ways,  aud  find 
the  books  the  more  satisfactory. 

The  Bury  uieu  would  do  better  to  form,  if  po.ssi'ole.  local 
groups,  v.itli  the  right  to  claim  help  from  neighbouring 
groups.  It  would  make  the  collection  of  books  or  cards 
much  easier  after  a  holiday,  and  they  would  pick  up  their 
work  much  more  quickly.  Besides,  groups  would  facilitate 
holiday  arrangements. 

A  fortnight's  holiday  is  not  sufficiejit.  It  should  be  at 
least  a  month,  at  one  time  or  split  up.  It  will  be  found 
that  two  men's  work  spread  over  six  to  eight  men  makes 
very  little  difference  in  the  v\-ork  of  the  dei)uties,  especially 
during  the  summer. 

Dr.  Wishart's  suggestions  are  quite  feasible.  It  is  simply 
a  question  of  "training"  the  patients.  He  is,  I  think,  a 
little  before  his  time,  but  once  we  learn  to  trust  one  another 
the  lot  of  the  general  practitioner  should  greatly  improve. 

I  have  described  our  arrangements  as  fully  as  I  am  able. 
If  there  are  any  points   [  have  not  made  clear  I  shall  be 
very  liappy  to  give  any  further  information  iu  my  power. 
— I  am,  etc., 
Birraiugham.  April  26th.  J.  Attridge  'W'illi.UMS,  M.D. 

Copy  of  Piitient's  Curd. 
By  iTiutual  arrangement  any  one  oJ  the  toHowiua  doctors  will 
attend  \ou  liuriug  ray  al)seiice  frora  home  i^or  iucax>acity  from 
ilinesb!  on  presenting  this  Ciird  to  him. 

Patients  will  greatly  lielp  the  success  of  this  plan  by  giving 
the  doctor  they  choose  the  name  of  their  usual  medical  attendant. 
(Here  follow  the  names. j 


TEMPORARY  MEDICAL  OFFICERS. 

Sir, — That  there  has  been  and  is  a  considerable  amount 
of  discontent  amongst  the  more  senior  members  of  the 
medical  profession  who  have  volunteered  their  services  to 
their  country  for  the  period  of  the  war  is  iucreasingly 
evident. 

By  more  senior  members  I  mean  those  over  32  years  of 
age  who  have  held  resident  hospital  appointments  iu  large 
liospitals  in  the  past,  aud  who,  at  the  outbreak  of  war, 
were  engaged  either  iu  special  work  on  the  junior  or 
senior  permanent  visiting  staff  of  a  large  hospital,  or  in  a 
well  established  and  considerable  private  practice — men 
whose  professional  income  would  average  about  £1,000  a 
year.  Such  men  have  nuule  very  considerable  pecuniary 
sacrifices  at  their  country's  call  by  volunteering  to  serve  at 
a  salary  of  about  £400  a  year  ;  fcjr  not  ouly  is  their  present 
income  reduced,  but  iu  many  cases  it  nuist  take  several 
jears  after  the  \var  is  over  before  the  ground  lost  by  their 
temporary  absence  has  been  rcwon. 

Junior  members  of  tlie  medical  profession — by  which  I 
mean  fairly  recently  ((ualified  men  who  have  not  yet 
attained  eitlier  to  tiie  iiermancnt  staff  of  a  hospital,  or  to 
a  partnership  in  an  established  general  practice,  and  whose 
professional  income  is  probably  under  X'2C0  per  year — 
clearly  make  no  pecuniary  sacrifice,  but  on  the  coutitiry 
derive  considerable  pecuniary  advantage  by  joining  cither 
of  the  services  as  t<^mporary  surgeon. 

The  junior  medical  volunteer,  therefore,  has  no  causo 
whatever  for  complaint,  whereas  the  senior  medical 
volunteer  has,  I  think,  just  cause  for  complaint.  For  the 
senior  experienced  man  is  given  neither  the  work  nor  the 
rank  to  which  his  age  and  professional  experience  entitle 
hitn.  He  entt'rs  the  service  on  precisely  the  same  level  as 
tiie  jiuiior  iuexperienccd  man,  is  given  the  .same  subor- 
dinate routine  work,  and  is  of  the  same  rank,  the  lowest 


for  any  medical  officer  iu  that  stivite,  aud  junior  to  tho 
most  junior  permanent  officer. 

if,  at  the  outbreak  of  war,  a  physician  or  surgeon  on  tho 
staff  of  a  large  teaching  hospital,  and  his  ne\vly(iualiiitd 
clinical  clerk  or  dresser  joinetl  the  navy  or  arm\  <.ju  the 
same  day,  tho  physician  or  surgeon  as  a  temporary  othcer, 
and  the  clinical  clerk  or  dresser  as  a  permanent  ofiicer, 
the  elder  experienced  man  would  be  junior  to  the  younger 
unskilled  and  inexperienced  man,  aud  at  the  same  time 
the  elder  would  suffer  great  pecuuiavy  loss,  while  the 
younger  woidd  enjoy  considerable  pecuniary  advantage. 
Such  an  arrangement  is  obviously  unfair,  aud  ueitiier  to 
the  advantage  of  the  country,  the  service,  the  profession, 
or  the  individual.  For,  in  a  great  war,  all  should  work  for 
the  common  good,  all  petty  jealousies  should  Vje  v\iped  out, 
and  every  man  given  the  jiosition  and  work  where  his 
services  will  be  of  the  maximum  advantage. 

For  a  medical  man  of  unquestionable  knowledge  and 
.skill  iu  any  particular  branch  of  his  profession  to  be  used 
for  subordinate  routine  work,  or  for  work  in  which  he  ia 
not  able  to  use  the  advantage  of  his  special  experience,  ia 
obviously  a  \vaste  of  valuable  personnel  that  might  bo 
employed  to  greater  advantage.  There  are  unfortunately 
many  instances  of  this  comparative  waste  of  persounel. 

Even  previous  war  service  counts  for  nothing,  and 
medical  men  between  55  and  40  years  of  age  who  served 
as  civil  siu'geons  through  tiie  South  African  war  are  now 
asked  to  join  the  H.A.M.C  with  the  rank  of  second  lieu- 
tenant, junior  to  men  ten  years  or  more  younger  than 
themselves,  and  who  have  had  uo  war  experience  or  any 
extensive  or  special  experience  in  their  profassiou. 

A  medical  volunteer  officer  is  in  quite  a  different  position 
to  a  combatant  volunteer  officer,  as  he  has  in  most  cases 
an  equal  and  often  greater  professional  experience  than  his 
brother  officer  who  is  a  regular,  whereas  the  combatant 
volunteer  officer  must  necessarily  have  had  little  cxperieuce 
compared  w  ith  the  regular  officer. 

Tjc  medical  deijartraent  of  both  the  navy  and  the  army 
would  have  been  entirely  unable  to  cope  witli  the  situation 
presented  by  the  sudden  euormcus  increase  in  the  per- 
sonnel of  the  navy  and  army  witliout  the  cordial  and 
patriotic  co-operatiou  and  assistance  of  the  volunteer 
civilian  doctor,  who  h.as  not  always  been  treated  with  the 
consideration  that  he  deserves.  The  senior  voluutcev 
medical  officer  does  not  ask  for  (or  wish  fori  more  pay  than 
he  alreadj'  receives,  but  he  does  demand  rank  a  little  more 
suitable  to  his  age  and  experience,  aud  also  the  opportunity 
of  exercising  any  special  knowledge  that  he  may  possess 
for  the  benefit  of  the  sick  or  wounded. — I  am,  etc., 

April  27tll.  TkMPOR.VRY    COMMISSIOX. 

'■-,..-■=  We  have  received  several  other  letters  on  this 
subject  more  or  less  to  the  same  effect,  but  the  above,  wo 
think,  states  all  the  main  points  of  the  case  which  our 
other  correspondents  desire  to  put  forward. 


LOCUMTENENTS'  FEES. 

Sir, — I  think  that  my  personal  experience  with  regard 
to  the  provision  of  a  war  Jocuiuteuent  may  be  of  interest 
and  point  to  a  possible  danger  to  others  similarly  placed. 
Before  accepting  a  temporary  cfluimission  iu  the  li..\.l\i.t'. 
I  approache<l  one  of  the  medical  agents,  and  through  tho 
agency  I  was  introduced  to  a  modic:al  man  who  was  pre- 
pared to  take  over  my  work.  The  agent  took  his  fee,  and 
the  working  of  mj-  practice  aasurtd,  I  accepted  a  tem- 
jiorary  commission.  Since  then  the  agent  has  repeatedly 
attempted  to  induce  my  locumtenent  to  give  up  luy  work 
and  accept  other  locum  work  at  a  higher  salary,  with  tho 
result  that,  in  order  to  retain  the  services  of  my  locum- 
tenent, it  has  been  necessary  to  raise  the  salary  to  a  figure 
which,  had  it  originally  been  a.ski(i,  would  have  prevented 
me  from  takiug  a  commission.  The  action  of  the  agency 
in  the  matter  appears  to  me  to  be  extremely  questionable.' 
— I  uui,  etc., 
Api-ii  Kid.  Tkmp.  T.iia-T.,  R.A.JI.C. 


TVPHFS  FEVFB. 
Sir,-  -Dr.  Hort,  iu  his  article  on  typhus  fever.in  yourissro 
of  Ajjril  17th,  refers  to  some  obscrvatious  of  mine  )uib- 
lished  in  tho  Honjiila!  which  seemed  to  demonstrate  that 
the  excreta  of  typhus  patients  remained  highly  infective 
after  lying  iu  the  soil  for  several  years.     Iu  view  of  tho 
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iuipoiianeo  of  tJie  subject  at  tlic  pi'esout  monieut,  pevliaps 
I  may  be  excused  for  drawing  attention  to  a  case  \vliicJi 
I  quoted  iu  uiy  iviliflc.  XIio  leferenee  was  to  au  outbreak 
01  typlius  fever  wliieh  occurred  iu  an  isolated  disti-ict  in 
Skye.  It  was  investigated  and  reiiorteJ  on  by  the  medical 
oflkor  of  health,  tho  late  Dr.  Dewar  01  Portree,  llo 
traced  tho  orij^in  of  tJic  outbreak  to  a  man  who  had  beta 
engaged  iu  striiipiugtlio  ihatchfrom  the  roof  of  hiscottpge 
shortly  before  he  contracted  tho  disease.  Tho  man  had 
lived  in  the  house  for  years,  but  Dr.  Dewar  found  that 
some  time  previous  to  his  occupancy  several  cases  of 
typhus  lovcr  had  occurred  iu  it.  Dr.  Dewar  believed  that 
lie  could  exclude  all  other  sources  of  infection,  aud  eon- 
ciudcd  that  the  disturbance  of  the  thatch  had  set  free  the 
infective  a^jent.  This  seems  to  point  to  the  virus  being 
conveyed  through  chanuels  other  than  the  excreta.  Might 
it  not  bo  tliat  tiie  bronchial  secretion,  often  profuse,  con- 
taiued  the  infection,  and  that  this,  forcibly  expelled  by 
i:ou«li!Bg,  lodged  iu  the  exposed  thatch  of  the  low  cottage 
roof  ■.' 

Ill  the  typhus  outbreak  with  which  I  had  to  deal,  iu 
addition  to  iuinutc  precautious  against  the  Pcdiculus 
vcsihiier.ii,  greatly  iu  evideucc,  I  insisted  on  tho  liberal 
use  of  the  formalin  spray  (especially  when  the  patient  had 
uiueh  cough  I  as  a  possible  prophylactic. 

I  iiad  one  undoubted  ambulatory  case.  The  patient,  a 
woman,  not  only  did  not  lie  up.  but  spent  most  of  her  time 
outside  her  cottage  door.  She  had  all  the  typical  sym- 
ptoms except  the  stupor.  There  is  certainly  grave  dangei-, 
at  a  time  like  this,  of  the  disease  being  spread  by  people 
who  do  not  feel  ill  enough  to  seek  the  hospital,  and  whom 
uo  one  would  suspect  to  be  suffering  fi'om  such  a  disease. — 
I  Kiji,  etc., 
Kaasay,  luverness-'-uiie,  Apiiliath.  Vt'll.  C.  BlCXS. 


SiK, — In  Dr.  ITorfs  interesting  paper  on  t3-phus  I  uoto 
that  he  remarks :  "  The  serum  of  typhus  patients  may 
give  a  reaction  with  emulsions  of  B.  tyjihosus  even  iu 
dilutions  of  high  titre  (\V.  ,J.  Wilson)." 

1  do  not  know  when  Dr.  AVilson's  observations  were 
liublishevi,  but  it  may  be  of  interest  to  Dr.  Hoi-t  to  know 
that  very  shortly  after  AVidal's  reaction  for  typhoid  was 
published  I  oxauiiueJ  the  serums  of  a  number  of  tjiihus 
patients  at  the  laboratory  of  the  late  W.  J.  Brock,  if.O.H. 
for  the  Lothiaus,  during  an  epidemic  iu  West  Lothian, 
several  giviug  the  Widal  reaction.  The  observations  were 
published  iu  the  now  defunct  Scottish  Medical  and  Surgical 
Journal,  and  at  the  time  seemed  to  throw  doubt  ou  the 
specificity  of  Widal's  reaction.  I  am  glad  to  learn  that 
those  early  observations  have  been  confirmed  by  Dr. 
WUsou. — I  am  etc., 
Eainbureb,  Aurn  ITlil.  JamES  Camekox. 


THE  PHTHISICAL  SOLDIER  AT  THE  FRONT. 

Sib. — As  light  on  this  subject  can  only  come  through 
the  experience  of  those  who  are  working  at  the  cure  of 
tuberculosis,  I  ask  permission  to  publish  the  following 
data  of  case? : 

Casf.  I  (Pulmoihinj  Ttfherctuoiis  Moderately  AdranccJ'i. — Was 
nuder  sanatoriuui  treatment  here  in  1908;  since  then  has  been 
■  Oiitinuoasly  occupied  iu  affive  professional  life.  Was  also  in 
the  Territorials,  aud  since  the  war  broke  out  has  been  in 
regular  work  as  an  officer  iu  the  new  onny.  He  is  keeping 
very  vre!!. 

Cask  11  (Puliiumary  and  Glandular  Tuberculosis). — Has  not 
been  treated  in  a  sanatorium,  bnt  has  been  under  my  occasional 
observation  for  four  or  five  years  past.  During  that  time  he  has 
had  recurrent  and  occasionally  severe  haemoptysis.  He  en- 
listed in  August.  Was  for  fotu-  months  in  a  cavalry  regiment, 
doing  iield  aud  trench  work :  after  this  he  came  to  see  me,  aud 
was  splendiuly  fil,  had  increased  in  weight,  aud  said  he  was 
lindiug  it  difficult  to  believe  that  he  had  ever  been  ill.  He  is 
now  heutenaut  in  a  Highland  regiment. 

Case  in  (Early  Pidmon'iry  Tubcrculofis). — Was  in  this  sana- 
torium October,  1913,  to  January,  1914.  An  engineer  by  trade, 
he  enlisted  in  August,  -.vent  through  his  artillery  training  at 
Woolwich,  and  is  uow  f,taft  sergeant  in  a  B.F.A.  corps,  ex- 
]>ecting  so-Mi  to  be  sent  to  the  front.  His  only  complaint  is 
that  '•  he  has  lost  his  api>etite  and  found  a  donkey's.-' 

Case  iv  ^E>irly  Pnhnunary  Tuberculosis). — Was  iu  this  sana- 
torium February  to  May,  1914.  An  old  soldier,  he  re-entereil 
service  in  August.  1914.  He  has  written  to  me  several  times 
frijm  a  remonr.t  camp  in  France,  where  he  is  under  canvas, 
working  hard,  and  is  in  very  good  health. 


Case  v  (Early  Pulmonary  l'ubcrculosis).~yVa3  in  this  sana- 
tormm  from  July  to  September,  1914.  Iu  October,  1914,  lie 
enlisted  m  nu  mfantry  corps.  He  has  beeu  promoted  to  lance- 
corporal,  and  more  recently  to  corporal.  Ho  is  in  splendid 
health. 

These  promotions  iVi  themselves  tell  of  good  health. 
Besides  these  cases,  several  others  of  my  old  patients 
have  more  recently  joined  the  new  army.  They  have  all 
reported  to  say  that  their  health  is  good.  I  have  had  uo 
news  of  any  breakdown. 

With  regard  to  the  spread  of  infection,  I  do  not  think  it 
probable  that  any  mau  would  bo  accepted  for  service  who 
had  a  grave  lesion.  But  is  it  not  tho  case  that  sanatorium 
treatment  has  been  instituted  partly  for  the  purpose  of 
teaching  patients  (even  if  they  have  a  grave  lesion)  to  livo 
without  sprcadiug  infection  ? 

They  say  that  •■  Fac's  are  chiels  that  winna  ding,"  aud 
these  are  a  few  facts— enough,  I  think,  to  hid  us  have 
courage  aud  fight  ou  for  the  euro  of  this  terrible  scourge 
of  mankind. — I  am,  etc., 

Isabella  Mears,  L.R.C.P.L " 
Woodburn  Sauatoiium.  Edinbureb, 
March  29th. 


i^ti'Mra-ICi^gal. 


DEATH  FOLLOWINCr  INJECTION  OF  PITUIT  VKY 
GLAND  EXTRACT. 
Ax  instance  of  death  following  the  injection  of  pituitary  gland 
extract  has  been  investigated  by  the  East  Sussex  coroner 
(Dr.  G.  \ere  Benson).  The  deceased  was  Mrs.  Jfai-y  Dorothea 
Woodman,  aged  52,  the  wife  of  Captain  L.  C.  Woodman,  of  Old 
Mauor  House,  Williugdou,  aud  the  imjuirv  was  completed  at 
Wiltingdon  on  April  iOth. 

Mr.  H.  C.  Dickens  ibarrister),  instrncted  by  Messrs.  Hempsons, 
represented  the  Medical  Defence  Union  aud  watched  the 
interests  of  Dr.  Ambrose  Emerson,  the  deceased's  medical 
attendant.  Dr.  Tunniclitfe,  who  advised  the  tieatment,  and 
Mr.  W.  H.  Martindale,  pharmaceutical  cliemist  of  New  Caven- 
dish Street,  W.,  v.ho  supplied  the  extract,  were  also  legally 
represented. 

The  evidence  given  when  the  inquiry  opened  a  fortnight 
earlier  was  to  the  effect  that  iu  March  M"rs.  Woodman  visited 
Dr.  Tannicliffe,  who  prescribed  injections  of  pituitary  gland 
extr.tct.  These  were  given  by  Dr.  Emerson  ou  March  22nd, 
24th,  26th,  and  28th.  On  March  27th  the  deceaseil  said  she 
believed  she  had  beeu  poisoned,  and  she  continued  to  make 
complaints  to  that  effect  vt\>  to  the  time  of  her  death.  Her 
husband  wrote  to  the  coroner  demanding  an  inquest.  Dr. 
Emersou  said  that  after  death  he  aud  Mr.  H.  33.  Farnell  could 
come  to  no  other  conclusion  than  that  ervsipelas  had  super- 
N-ened,  causing  acnto  general  symptoms  of  heart  failure. 

Dr.  Walter  d'Este  Emery  (London),  at  present  bacteriologist 
to  the  4th  Loudon  General  Hospital,   stated  that  the  septic 


a  medical  practitioner  who  had  greater  knowledge  than  he  had, 
he  should  use  it.  If,  however,  he  found  it  in  this  condition  ou 
purchasing  it  from  a  (.hcmist,  his  susjucious  would  be  aroused. 
Mr.  Martiudale's  reputation  was  very  high,  aud  if  he  guaranteed 
a  preparation  as  sterile,  he  (the  wiluessj  would  be  willing  to 
accept  that  absolntely. 

Dr.  Willcox,  Senior  Analyst  to  the  Home  Office,  expre6S»d 
agreement  with  Dr.  Emery's  views.  In  his  oi)inion  the 
pituitary  extract  was  at  fault,  since  it  was  not  sterile.  There 
v.as  no  lack  of  care  on  Dr.  Emerson's  part.  Had  the  extract 
been  sterile  he  had  no  doubt  that  no  harmful  results  would 
have  occurred.  Turbidity  iu  the  extract  might  be  due  to  other 
causes  than  the  presence  of  organisms.  Haviug  h.<id  consider- 
able persona!  experience  of  this  preparation,  he  would  not  have 
used  a  turbid  sample  without  inquiry.  That  an  accident  had 
not  happened  for  five  years  was  good  evidence  that  proper  care 
was  eserci  ied  in  preparing  the  extract. 

Mr.  W.  H.  Martindale  described  the  precautions  taken  to 
ensure  that  the  extract  was  sterile,  and  mentioned  that  lie  had 
given  up  the  use  of  antiseptics  in  the  preparatiou  because  it 
was  difficult  to  select  one  which  would  not  modifv  so  delicate 
a  substance.  He  had  recovered  possession  of  all  the  extract 
made  at  the  same  time  as  the  sample  supplied  to  Dr.  Emerson. 

Dr.  Emery,  recalled,  said  he  did  not  agree  with  Mr.  Martin- 
dales  assumptiou  that  his  methods  would  necessarily  secure 
the  sterility  of  the  extract.  It  could  be  sterilized  in"  several 
ways  without  interfering  with  its  efficiencv,  and  it  was  most 
dangerous,  in  his  opinion,  that  the  preparation  should  not  be 
sterilized.  In  reply  to  Mr.  Mnir,  who  rejireseuted  Mr.  Martin- 
dale, the  witness  agreed  that  five  years'  uninterrupted  success 
was  presumptive  evidence  that  the  methods  were  safe. 

Dr.  Willcox  also  expressed  agreement  with  what  Dr.  Emerv 
had  said,  and  added  that  if  no  antiseptic  were  used  very  special 
precautions  should  be  taksn  as  regards  sterilization  iu  the  mo<!C 
minnte  details  of  the  process. 

The  jnrj  returned  a  verdict  that  death  was  catised  by  heart 
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failure  due  to  septic  poisoning.  Tliey  found  tbat  tlie  injection 
was  properly  ailniinistered  by  Dr.  Emerson,  and  that  death  was 
due  to  misadventure.  The  jury  added  a  rider  that  in  their 
opinion  more  care  shouid  have  been  taken  in  the  i>reparatiou  of 
the  extract. 


%ht  ^n\ju£s. 


TERRITORIAL  FORCK. 
ExciuN'GKS  OF  Mewcai.  Ofiiceks. 
The  Biitish  Medical  Association,  being  anxious  to  assist  in 
facilitating  exobauges  between  lueclical  officers  of  tho 
Territorial  Force  iu  accordance  with  tlie  War  Office  letter 
of  December  lOtli  (BiaxisH  IMkdical  Journal,  February 
27th,  p.  402»,  is  prepared  to  publish  iu  the  Jouknal  appli- 
cations for  exchange.  In  all  cases  officers  desiring 
exchange  should  furnish  information  on  the  following 
points : 

1.  Eanlcand  name 

2.  Kej^iment  or  medical  unit 

3.  At  present  stationed  at  

4.  For  home  or  forforeign  service 

5.  Amount  and  nature  of  work,  special  allowances 

drawn,  and  living  conditions  !<encrallv    


6.  Home  address  to  which  it  is  desired  to  exchange 


7.  Terms  offered    

8.  Whether  a  junior  medical  officer  with  temporary 

commission  would  be  accepted    

Present  address  and  date 

Captain  ,T.  M.  Postlethwaite,  1st  East  Lancashire  Field 
Ambulance  (T.F.),  at  present  stationed  at  Ras  Kl  Tin  Kospital, 
Alexandria,  wishes  to  make  an  exchange  with  a  medical  ofticer 
holding  a  homo  hospital  or  other  appointment.  He  would 
Xjrefer  to  go  to  the  Whalley  Hospital  it  possible. 


INDIAN  MEDICAL  SERVICE. 
An  examination  for  not  less  than  ten  commissions  in  the 
Indian  Medical  Service  will  he  held  iu  London  on  July  12th  and 
live  following  days.  Particulars  and  necessary  forms  of  appli- 
cation can  he  obtained  from  the  Military  Secretary.  India  Office, 
London,  S.W.  The  applications,  accompanied  by  the  recjuired 
certificates,  must  be  received  by  June  30tb. 


EuiluTsiti^s  anil  CflUi^rjfs. 

UNIVERSITY  OP  GLASGOW. 
At  a  meeting  of  the  University  Court  on  .-ipril  22nd  tlie 
Principal  announced  that  the  women  students  of  the  Queen 
Margaret  College  had  in  large  uumbers  offered  themselves  as 
volnnteers  to  assist  as  jn-obationary  nurses  in  the  Western 
Infirmary.  Steps  were  being  taken  to  organi/ie  them  so  that 
they  could  attend  at  the  Intirmary  partly  for  training  and 
partly  for  service,  and  also  attend  their  classes. 

A  resolution,  moved  by  Sir  D.  C.  M'Vail  and  seconded  by  the 
Eev.  Dr.  John  Smith,  and  adopted  after  explanations  iu  private 
session  from  the  Principal,  expressed  the  opinion  that  P.arlia- 
raent  should  empower  the  court — after  consultation  with  the 
aenatua — to  modify  as  it  might  deem  expedient  the  curriculum 
of  study  roipiired  by  the  ordinances  for  graduation  in  any 
faculty  in  the  case  of  any  student  who  served  in  the  navy  or  in 
the  army  during  the  present  war. 


COiaOINT  BOARD  IN  SCOTLAND. 
The  following  candidates  have  been  ajjproved  at  the  examina- 
tions indicated : 

FmsT  ExAMi.NATiOK.— R.  Aiistin,  .7.  BlacV,    A.  GiiUistian.  F.    X. 

Hayes,    D.  L.  Hondcraoa,  H.  A.  C.  Pooley,  tin  H.  Waddy,  )1. 

Wilson. 
SixoN'D   IOx.iMrN.\Ttos.— P.  G.  Bainhrir](!c.   A.  B.  Black,  D.  M'K. 

Black,   J.   Calder.  .1.  M'M.  Crawford.    Jl.   P.  Crawford,  li.  L>. 

Howat.  W.  Ja^;ksoii,  It.  ,7.  T.  Malcolm-Ga-spar,  .T.  Micliaelsou, 

r.  A.  O'Biinn.S.  Hlo.an. 
Tniim  BxAMiNvrioN.— ,7.  Carden,  \V.  C.  Bovrio  (with  distinction), 

JK.  S.   Hliiwandlwallii,   VV.  Browu,  J.  G    BucllHuan,  H.  i'jMisoii, 

O.  G.  Evans.  J.  W.  Uviua.  W.  P.  H.  Lightbody,  J.  \.  M'Loau, 

H.  Jrforley,  C.  E.  H.  Ruuchnan 
I'lXAt.  I'.XAMi.-JATio.N.-  F.  A.  V.  Dcnnini;  (with  llo^our8^,  .7.  Walker, 

G. 'Diomson,  J  M.  Smcaton.  S.  N.  Touluiiii,  W.  T.  M.  Selicta, 

V.  A.  Goonotilleke,  J.  Scott,  W.  P.  Over,  T.  It.  Scott. 


80CIETY  01?  APOTIIEC.VRIES  OF  LONDON. 
Tut:,  following  candidates  have  been  approved  in  the  subjects 
indicated : 

SC7!0KRY.—'0.  D.  Banes.  'IB.  A.  Bull.  *1U.  Curie.  'X.  Loe.  1.7.  O. 
X^cwis,  *JT.  Mon-ison,  'tD.  C.  Ogilvio.  *iU  Quc.'iada-.Iimenez, 
•tW.  H.  UhjsiJoncs,  'U.  A.  V.  Kobinsou,  '10.  15.  Stathors, 
*tJl.  E.  P.  Voiko. 


MEmcisE.— 'IB.  A.  Bull.  'A.  Butterfldd,  't,T.  E.  Cheestnan.  MR. 
Curie, '  In  A.  de  Movgau,  !J.  B.  I'aircloiigh,  'W.  Vox,  • '.  L.  A.  ,7. 
Oralimn.  *'X.  Hoffmcister.  *'IL.  Lee,  +.T.  G.  Lewis.  'ID  (.'. 
OKilvie,  IJ.  A.  W.  Robinson,  "IE.  E.  Samaraweera.  IH.  li.  P. 
Yoi-ke. 
FoiucNsii-SfKnicixE.— O.T.Baker,  A. Biitterfield.L. Lee,  J.  Mitchell, 

J.  E.  Uu3by,  E  E.  Samaraweeia,  H.  E.  P.  Yorke. 
MiDwiFisiiY.— A.  Z.  AbushaJy,  R.  Archer.  .(.  B.  Faiiclough,  W.  Fox, 
J.  L.  Hamilton,  H.  L.  Hughes,  L.  Lee,  J.  E.  Hiisbj,  C.  V.  C 
Sargont.  H  E.  P  Yorke. 

'  Section  I  1  Section  It. 

The  diploma  of  the  society  was  granted  to  Messrs.  B.  A.  Bull, 
R.  Curie,  L.  A.  J.  Graham,  i\.  t^uesada-Jimenez,  J.  G.  Lewis, 
D.  C.  Ogilvie,  W.  if.  Rhys-Jones,  J.  A.  W.  Robinson,  and 
H.  E.  P.  Yorke. 


ODbitnanT. 


SURGEON-GENERAL  AYLMER    MARTIN   CROFTS, 

CLE.,  I.M.S.(RKr.) 
Surgeon-Genkeal  Aylmeu  BIaktin-  C'uoi  t«.  CLE.,  Bengal 
Medical  Service  (retired),  died  suddenly  of  heart  disease  in 
London,  on  March  12th.  He  was  born  ou  May  25tli,  1854, 
the  sou  of  Mr.  George  Crofts,  of  Temple  flill,  Biadcroek, 
CO.  Cork.  He  was  eclncated  at  Queen's  College,  Cork,  and 
took  the  diploma  of  L.R.C.S.Edin.  in  1876,  that  of 
L.R.C.P.Euin.  in  1877.  Ho  entered  tho  I.M.S.  as  surgeou 
on  March  31at,  1877,  became  surgeon-major  ou  March  31st, 
1889.  and  surgeon-lienteuant-colonel  on  March  31st,  1897  ; 
ho  was  placed  ou  the  "selected  list'  on  April  lOtli,  1903, 
promoted  to  colonel  on  C>ctober  15tli,  1908.  and  to  surgeon- 
general  on  April  7th,  1911 ;  lie  retired  less  tlian  a  j-ear  ago 
(May  25tl),  1914 1.  He  was  an  honorary  associate  of  tho 
Older  of  St.  John,  holding  tlie  Kniglit's  Cross  of  tho 
Order,  received  the  CLE.  on  May  24tli,  1900,  the  Knight's 
Cross  of  the  Order  of  Philip  the  Mognauimous  iHessej  in 
1904,  and  was  appointed  Honorary  Surgeon  to  the  King  ou 
March  2ud,  1913.  He  was  also  in  receipt  of  a  good  service 
pension  during  his  last  year  of  service. 

His  first  ten  years  were  spent  iu  military  service,  when 
lie  was  for  several  years  medical  officer  of  the  10th  Bengal 
Lancers,  Hodsou's  Horse.  During  these  j'ears  he  served 
in  the  second  Afghan  war  of  1378-80,  with  the  Kandahar 
aud  Kbaibar  field  forces,  took  part  in  affairs  with  the 
Ghilzais  at  and  near  Jagdalak,  and  received  the  medal  ; 
in  the  Egyptian  war  of  1882,  when  he  was  present  in  the 
actions  of  Kassassin  and  Tel-elKebir,  receiving  the  medal 
with  a  clasp,  and  the  Khedive's  bronze  star:  and  in  the 
Zhob  Valley  cxpeditiou  of  1889,  on  the  Novtli-West  frontier 
of  India,  in  1886  he  was  appointed  residcncj-  surgeon  of 
Gwalior,  and  tutor  to  the  young  Maharaja  Scindia.  In 
1900-01  he  served  in  the  third  China  v.ar  as  senior 
medical  officer  of  the  hospital  ship  Gu'dlior,  which  was 
presented  to  Government  by  the  Maharaja  of  Gwalior,  and 
received  the  medal  given  for  that  campaign. 

In  ,Iuue,  1905,  he  became  residency  surgeon  of  Kotah 
and  Giialawar,  and  in  October,  1905,  administrative 
medical  officer  of  the  newly  created  North-AVest  Frontier 
province.  As  surgeon-general  he  was  principal  medical 
officer  .of  the  Rawal  Piudi  division.  When  the  Indian 
princes  presented  tho  hospital  ship  I.oijaltii  to  tlie  Indian 
Government  for  service  in  tlio  present  \var.  they  expressed 
a  desire  tliat  Surgeon-General  Crofts  should  be  appointed 
to  the  medical  charge,  but  his  health  would  not  allow  him 
to  accept  the  post.  lUaiiy  in  India  will  regret  his  passing, 
for  ho  was  always  most  popular  alike  with  his  friends  and 
ecjuals  in  age,  aud  with  the  juniors  who  served  under  his 
command. 

His  elder  brother,  .lames  Crofts,  was  educated  with  hiiu 
at  Queen's  College,  Cork,  where  he  took  the  M.I),  of  the 
Queen's  University  in  1874.  Ho  entered  the  Indian 
Medical  Service  in  the  same  batch,  on  the  same  day,  but 
junior  to  liis  jounger  brother.  Like  hini,  lie  served  long 
in  the  Political  department,  but  retired  as  a  lieutenant- 
colonel  on  July  15th,  1905,  aud  died  at  Cork  011  May  7th, 
1913.  ________ 

JAMES  IIUXTABLE  BENDLE,  M.R., 
orniHALsnc  school  oiric  r.ii,  somersi.t. 
Jam-  -;  IlfXTABi.E  BFxniP..  M.B.Lond..  M.R.CS..  L.R.C  P., 
C)phtlialmic  School  (Mliccr  for  Somer.set.  died  suddenly  ou 
AiJril  13tli,  at  his  residence  in  Bath,  at  the  age  of  40.  Ho 
had  sutfered  from  chronic  bronchitis,  and  possibly  phthisis, 
for  sonic   years.     Ho  had  been   to   Hove  for   the  Eustor 
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holidays,  and  only  felt  sligbtly  unwell  the  evening  before 
Lis  death,  when  ho  feaied  ho  -was  threatened  with  an 
attack  of  influenza.  Early  in  the  morning,  while  still  in 
bed,  he  had  a  profuse  attack  of  haemoptysis,  which  proved 
fatal  almost  immediately. 

Dr.  Bendlc  was  born  and  educated  in  Devonshire,  studied 
at  St.  Mary's  Hospital,  and  in  1898  took  the  degree  of 
M.B.Lond.  and  the  diplomas  of  M.U.C.S.  and  L.K.C.P. 
He  held  the  appointments  of  resident  medical  officer  at 
York  Dispensary,  assistant  house-surgeon  and  house- 
Burgcon  at  the  County  Hospital,  York.  He  subsequently 
went  into  general  practice  at  Abbots  Bromley,  Staffs.,  but 
his  health  became  impaired,  and  he  gave  up  general  prac- 
tice in  1908.  At  the  beginning  of  1909  he  was  appointed 
ophthalmic  school  officer  and  assistant  school  medical 
officer  to  the  Somerset  County  Education  Committee,  and 
held  this  until  his  death.  He  leaves  a  widow  and  two 
Bons. 

Dr.  W.  G.  P.iKKER  (Assistant  School  Medical  Officer, 
Somersett  writes:  Dr.  Beudlo  was  my  colleague  in  the 
School  Medical  Service  in  Somerset  for  over  six  years. 
His  death  is  a  great  personal  loss  to  his  colleagues,  to 
whom  ho  was  always  a  true  friend  and  loyal  comrade. 
Perhaps  one  of  his  most  outstanding  characteristics  was 
his  loyalty  to  his  friends,  of  whom  he  had  many.  He  was 
a  good  companion,  could  tell  a  good  story  and  tell  it  well, 
and  an  evening  spent  with  him  was  never  dull.  A 
supremely  conscientious  worker,  who  devoted  much  care 
to  detail,  he  was  also  a  sound  and  capable  pi-actitiouer 
with  a  wide  knowledge  which  ho  brought  to  bear  on  his 
work.  In  his  work  as  school  oculist,  each  individual  case 
received  careful  thought,  as  well  as  a  thorough  examina- 
tion, and  he  was  never  satisfied  with  any  result  but  the 
best  possible.  He  remembered  and  followed  up  his  cases 
for  years,  taking  a  great  interest  in  them  and  keenly 
watching  their  progiess.  He  never  spared  himself,  and 
spent  at  his  work  many  hours  which  should  have  been 
free  for  rest  and  recreation.  Both  as  an  official  and  as  a 
man  ho  set  and  lived  up  to  a  very  high  standard.  His 
death  is  a  great  lo.?s  to  the  School  Medical  Service,  and 
his  place  will  be  difficult  to  fill  satisfactorily. 


The  late  Sir  Thomas  Clouston.  —  Dr.  George  M. 
Robertson,  Physician  -  Superintendent,  Royal  Asylum, 
Morningside  and  Craig  House,  Edinburgh,  writes:  The 
deatli  of  Sir  Thomas  Clouston  has  come  as  a  blow,  for 
although  it  was  known  that  his  healtli  had  recently  not 
been  good,  he  continued  to  display  till  the  last  that  energy 
and  optimism  which  distinguished  him  all  his  life.  The 
loss  of  one  with  so  strong  a  personality  will  be  deeply  felt 
by  his  numerous  friends  and  pupils.  BLis  death  is  more 
than  a  personal  matter:  it  is  a  break  with  the  past, 
a  landmark  in  the  history  of  psychiatry.  Like  many 
another,  I  came  under  his  spell  while  attending  his 
admirable  lectures  on  mental  disease.  No  man  ever 
lectured  in  a  more  forceful  and  interesting  way  and  threw 
himself  more  zealously  into  this  work.  Failure  of  attention 
on  the  part  of  a  student  was  almost  a  psychical  impos- 
sibility. Clouston  was  so  richly  endowed  with  natural 
gifts  that  he  was  a  bom  teacher.  Ho  was  a  fluent  and 
ready  speaker  and  had  a  full  command  of  appropriate 
language.  He  had  a  most  excellent  memory  and  it  was 
richly  stored  with  clinical  facts  as  his  experience  was  an 
exceptionally  extensive  one.  There  is  no  doubt  he  had 
the  born  clinician's  insight  to  feel  symptoms  almost  in- 
Btinctively,  and  to  give  them  their  proper  value. 
There  is  little  difficulty  in  understanding,  therefore, 
that  the  effect  of  such  a  teacher  on  students  was 
almost  "dazzling,''  as  one  writer  has  it.  There  was 
no  class  in  the  medical  curriculum  from  which  students 
carried  away  such  vivid  and  permanent  impressions  of 
useful  clinical  facts.  It  seemed  a  natural  thing  to  take  up 
work  in  which  one's  interest  had  become  so  roused. 
I  therefore  found  myself  in  course  of  time  an  assistant 
at  Morningside,  and  I  saw  Dr.  Clouston  in  his  capacity  as 
a  psychiatrist  and  superintendent.  He  was  keen  and 
energetic  in  the  performance  of  his  own  duties,  and  he 
expected  and  compelled  every  one  else  to  be  the  same. 
He  insisted  on  high  ideals  of  medical  treatment,  kindliness 
of  behaviour  towards  the  patients,  and  an  atmosphere  of 
work.  This  did  not  conduce  to  an  easy  time  for  his 
medical  subordinates  by  any  means,  but  it  was  the  making 


of  them.  In  spite  of  it,  probably  on  account  of  it,  they 
all  grew  devoted  to  the  work  they  had  taken  up,  and  when 
the  time  camo  ripo  for  promotion,  no  one  could  have 
worked  harder  for  his  assistants'  success  than  he  did. 
There  was  one  drawback  to  this  commanding  personality. 
Ho  so  overshadowed  his  assistants  that  the  independence 
of  their  judgement  perhaps  suffered.  They  were  so 
loyal  to  him  and  to  the  institution  that  they  felt  that  the 
last  word  had  been  said  ou  anj-  point  of  administration  or 
treatment  when  the  practice  at  Moi-ningsido  had  been 
quoted.  The  best  monument  and  tribute  to  his  memory 
is  no  doubt  the  work  being  done  by  his  former  pupils  and 
assistants  in  all  parts  of  the  empire.  The  most  striking 
is  Craig  House.  It  needed  a  strong  personality  to  induce 
a  board  of  managers  to  embark  on  a  now  scheme  costing 
nearly  j;150,000.  Clouston,  however,  felt  that  it  had 
become  necessary  to  provide  a  modern  mental  hospital  for 
the  richer  classes  which  would  be  worthy  of  the  metropolis 
of  Scotland  and  the  reputation  of  the  great  medical  school 
there.  The  success  of  this  bold  and  well-conceived  enter- 
prise has  been  phenomenal,  and  it  stands  probably  un- 
equalled for  beauty  of  situation,  amenities,  and  arrange- 
ments. It  is,  therefore,  not  too  much  to  say  that  his  death 
is  more  than  a  personal  loss — it  is  a  landmark  in  tho 
history  of  psychiatry. 

Dr.  David  Wjlson,  of  Birtley,  died  on  April  18th.  For 
the  last  four  months  he  had  been  disabled  by  heart 
disease.  In  his  illness  ho  was  attended  by  Dr.  John 
Johnson,  of  Birtley,  and  by  his  old  college  contemporary. 
Sir  Thomas  Oliver,  with  whom  he  alwaj'S  remained  ou 
the  friendliest  terms.  By  his  kind  and  amiable  dis- 
position. Dr.  Wilson  succeeded  carlj'  iu  his  professional 
career  in  making  for  himself  a  large  practice,  first  m 
Usworth  and  latterly  in  Birtley,  where  ho  succeeded  Dr. 
Bain  when  that  gentleman  removed  to  Harrogate.  By  his 
patients  he  was  held  in  high  esteem.  In  1908,  on  being 
appointed  surgeon  to  the  Birtley  Iron  AVorks  and  the  Pelaw 
Main  Collieries,  he  resigned  a  considerable  part  of  his  prac- 
tice to  his  partner  and  relative.  Dr.  Johnson.  In  this  posi- 
tion he  was  extremely  successful  in  settling  claims  and  iu 
helping  to  maintain  good  relations  between  employers  and 
employed.  Dr.  Wilson  was  also  medical  officer  for  tho 
Third  Division  of  the  Chester-le-Street  District  Council. 
In  politics  a  Conservative,  and  in  religion  a  Churchnjau, 
be  never  obtruded  his  own  views.  Dr.  Wilson  was  a  keen 
follower  of  games.  Few  people  knew  better  than  he,  or 
could  appreciate  more  keenly,  the  caprices  of  a  football 
contest.  On  several  occasions  he  acted  as  referee  in  tho 
matches  of  England  versus  Scotland.  He  filled  with  great 
acceptance  a  similar  position  iu  manj'  important  Associa- 
tion matches  in  the  North  of  England.  He  leaves  a  widow, 
a  son,  and  two  married  daughters.  Tho  large  crowd  of 
mourners  and  onlookers  who  attended  the  funeral  at 
Birtley  Parish  Church  on  April  21st  was  an  indication  of 
the  esteem  in  which  Dr.  Wilson  was  held.  The  path  up 
to  the  church  was  doubly  lined  by  a  body  of  St.  John 
Ambulance  men  and  Girl  Scouts  in  tmiform. 


Dr.  Pastland  Hick,  of  Liverpool,  died  on  April  17th,  at 
the  age  of  33.  He  was  educated  at  tho  University  of 
Liverpool,  where  he  had  a  distinguished  career  as  a 
student,  winning  several  scholarships.  He  graduated 
M.B.,  Ch.B.  at  Liverpool  in  1904.  Ho  also  took  tho 
degrees  of  M.B.,  B.S.Lond.  in  1906,  and  that  of  M.D.  iu 
1909.  He  was  an  assistant  physician  to  the  Liverpool 
Royal  Infirmary  and  Subcnrator  of  the  Pathological 
Museum  of  the  Universitv  of  Liverpool.  He  was  a 
Captain  in  the  R.A.M.C.(T.F.;»  attached  to  the  1st  Western 
General  Hospital.  He  had  been  honorary  physician  and 
pathologist  to  the  Stanlej-  Hospital,  and  to  the  Liverpool 
Infirmary  for  Children.  He  was  the  author,  in  conjunc- 
tion*with  Dr.  Blair  Bell,  of  a  paper  on  the  physiology 
of  the  female  genital  organs,  which  appeared  in  the 
British  Medical  Journal  in  1909.  Dr.  Pantland  Hick 
was  a  man  of  very  amiable  disposition,  and  a  career  of 
high  promise  has  been  cut  short  by  his  untimely  death. 

Wb  regret  to  announce  tlie  death,  on  April  22nd,  of 
Mr.  F.  Addiscott,  F.I.A.,  who  from  February,  1893,  till  .June 
1912,  was  secretary  of  the  Medical  Sickness  and  Life 
Assurance  Friendly  Society.  On  retiring  from  the  position 
of  secretary  he  was  appointed  actuary  to  the  society. 
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^XMtal  Helus. 


COLONEL  0.  H.  MiLBURX,  M.B.,  has  bccu  gazetted  a 
Deputy  Lieutenant  ot  the  East  Riding  ol  Yorksliiro  aud  of 
the  City  and  County  of  Kingston-upon-Hull. 

The  liing  has  granted  Dr.  George  E.  Morrison,  pohtical 
aa■^^ser  to  the  Eepublic  of  China,  permission  to  wear  the 
Insignia  ot  the  First  Class  of  the  Order  of  the  Excellent 
Crop  conferred  upon  him  by  the  President  In  recognition 
of  valuable  services  rendered. 

As  already  announced,  the  annual  meeting  of  the  British 
Association  will  be  held  this  year  at  Manchester.  It  will 
begin  on  September  7th,  under  the  presidency  of  Professor 
'Arthur  Schuster,  and  end  on  September  11th.  The  presi- 
dent of  the  Section  of  Physiology  is  Professor  W.  M. 
Bavliss;  Professor  E.  A.  Minchin  will  preside  over  the 
Section  ot  Zoology,  and  Dr.  C.  G.  Seligman  over  that  of 
Anthropology. 

Sick  and  wounded  officers  of  the  allied  armies  will  be 
accorded  gratuitous  treatment  at  Aix-les-Baius,  Savoie. 
Some  of  the  hotels  have  been  opened,  and  the  syndicate 
of  hotel  proprietors  announces  a  special  tariff,  varying 
Irom  5  to  10  francs  a  day  inclusive,  for  convalescent 
officers.  The  train  service  between  Paris  and  Aix  is  said 
to  be  good. 

The  first  clinical  meeting  of  the  newly-formed  North 
Staffordshire  Medical  Society  was  held  at  the  North  Staf- 
fordshire Infirmary  on  Thursday,  March  25th,  when  a 
number  of  cases  and  specimens  were  shown.  The  presi- 
dent of  the  society  is  Dr.  John  Pvussell,  and  the  honorary 
secretaries  Dr.  E.  H.  Dickson,  Nelson  Place,  Newcastle- 
under-Lyme,  and  Dr.  E.  E.  Young,  Stoke  Eoad,  Stoke-on- 
Trent. 

The  question  of  dealing  with  soldiers,  picturesquely 
called  blesses  de  Ja  tiibercalose,  has  attracted  the  attention 
of  the  French  Government.  M.  Malvy,  the  Minister  of  the 
Interior,  issued  a  circular  on  April  10th  suggesting  the 
creation  in  every  department  of  one  or  more  family  or 
agricultural  colonies  for  tuberculous  soldiers  in  places 
especially  suited  by  goodness  ot  air  and  abundance  of  sun- 
light to  the  mitigation  or  cure  of  the  disease.  There  the 
men  would  be  sent  while  waiting  for  their  discharge  from 
the  service  or  afterwards.  They  would  be  kept  at  the 
expense  of  the  State  till  they  no  longer  constituted  a 
danger  to  the  community. 

THE  report  for  1913  of  the  Inspector  concerning  insti- 
tutions certified   or   licensed   under  the   Inebriates  Acts 
1879  to  1900,  has  been  delayed   on   account   of  pressure 
of   other  work,  before    aud   after   the  war.    Twelve  in- 
ebriate   reformatories    have   been    certified    under    the 
Inebriates  Act  1898.    Three  were  established  by  county 
councils  acting  singly,  one  by  a  combination  of  county  and 
borough  councils,   and  nine   by   other  persons.    One  re- 
formatory (Chesterfield)   was  closed  in  September,  1913 ; 
six  were  still  in  regular  work  at  the  end  ot  the  year.    The 
number  of  persons  committed   during   the  year  1913   to 
reformatories  imder  the  provisions  of  the  Inebriates  Act, 
1898,  was  310  (males93,  females  217).  Of  these,  21  were  from 
assizes  and  sessional  courts  under  Section  I,  and  289  under 
Section  II,  for  the  most  part  from  petty  sessional  courts. 
Down  to  the  end  ot  1913,  536  persons  in  all  had  been  com- 
mitted under  Section  I  of  the  Act.    The  greatest  number 
of   offences  which  led  to  the  imposition  of   reformatory 
sentences  under  this  section  was  for  "  milawfully  neglect- 
ing children  in  a  manner  likely  to  cause  them  unnecessary 
snffering  "  ;  these  numbered  459.    The  next  on  the  list  is 
that  of  steahng  and  receiving  (47).    There  were  44  cases  of 
attempted  suicide.    The  olfenccs  that  led  to  the  committal 
of  persons  under  Section  11  ot  the  Act  numbered  289,  and  of 
these  217  were  that  while  being  drunk  these  persons  were 
guilty  of  disorderly  behaviour  ;  67  were  found  drunk  in  a 
public  place.  During  the  fifteen  years  that  the  Act  has  been 
in  force  4,004  cases  have  been  dealt  with.     Two  State  re- 
formatories (Aylcsburj-  and  Warwick)  are   used  for   tlio 
most  part  for  inmates  translcired  Irom  the  certified  in- 
ebriate reformatories  on  account  of  misconduct.     Efcring 
the  year  19  women   were   received   at   Aylesbury,  18  on 
transfer  from  certified   reformatories,  and  1  direct  from 
court  on  commitment :  24  women  were  released  on  cxiiira- 
tion  of  sentence,  and  3  were  removed  to  lunatic  asylums. 
Seventeen  retreats  were  licensed  under  the  .\cb  at  the 
close   ot    1913;   one— the   "  Westwood    Tower"    Eetroat, 
Wandsworth  Common — was  closed.    During  (he  year  161 
persons  signed  the  necessary  apiilicalion  before  a  Justice 
of  the  Peace,  and  were  duly  admitted  as  patients  imder 
the  Act,  and  360  persons  entered  as  "private  i>ationls  " 
without  any  attestation  before  a  Justice.    There  was  a 
Blight  decrease  in   the  number  ot   "patients   under  the 
Act  "  as  compared  \Yith  1912,     ■- 


IS"  Queries,  ansirers,  ami  communications  relating  to  tubjeelt 
to  rchich  special  departments  of  the  British  Medical  Jourkai. 
are  devoted  tcill  he  found  under  their  respective  headings. 

QUERIES. 

I"RTICAI!IA. 

Yladimirow. — A  practitioner  in  the  tropics  asks  for  advice  in 
the  treatment  of  severe  lu-ticaria  in  a  man,  ageil  35,  otherwise 
strong  and  healtuy.  Tiie  diet  has  been  regulated,  and  the 
bowels  have  been  "kept  freely  open ;  grey  powder  aud  salol 
have  been  tried  as  intestinal  antiseptics,  and  calcium  chloride 
and  adrenalin  have  also  been  prescribed. 


LfiTTERS.    NOTES,    ETC. 

ANTISKI'IICS. 

Cu-TAIN  John  Furse  McMillan,  M.E.C.S.Eng.,  R.A.M.C. 
ret.  (Saudown,  Isle  of  Wight),  writes:  After  the  perusal  of 
the  Hunterian  oration,  the  writer  was  struck  with  the  hint 
conveyed  by  Sir  W.  Watson  Cheyne  tliat  any  suggestion, 
liowever  seemingly  feeble,  and  proceeding  from  howsoever  a 
humble  source,  would  be  acceptable  by  those  who  make  a 
speciality  of  determining  the  relative  growth  of  streptococci 
on  agar  plates  under  the  different  conditions  of  varied  anti- 
septics—such  antiseptics  as  are  used  for  the  prevention  of 
tetanus,  gangrene,  aud  the  various  degrees  of  suppuration. 
Sir  James  Paget  and  Billroth  were  disciples  of  Celsus,  and 
their  work  as  surgical  pathologists  concerning  inflammation 
was  based  on  his  pronouncements.  But  Celsas,  like  the  good 
Samaritan,  as  we  have  been  recently  reminded,  was  well 
a%vare  of  the  antisentic  properties  of  alcohol,  for  he  says 
(Bk.  YII,  c.  iii> :  ■' As'often  as  the  ulcer  may  have  opened  uy 
wash  it.  If  the  secretion  would  appear  to  be  held  back, 
wine  mixed  with  water,  or  water  in  which  mastich  has 
been  boiled,  would  be  indicated."  {Lenticula,  in  my  text, 
Collins's,  means  lentils ;  but  a  more  in-obable  reading  is 
Icittiscula,  meaning  gum  mastich,  obtained  on  the  shores  of 
the  Mediterranean,  but  not  readily  soluble  in  water.— Garrod). 
So  that  the  Itomau  worked  on  quite  antiseptic  lines,  ior 
mastich  is  allied  to  the  turpentines,  aud  we  are  told  that  the 
whole  process  of  sterilizing  the  hands  before  operation  may 
be  summed  up  by  washing  them  in  this  spirit  (Baird  and 
Cathcart's  Minor  Sitrgcrit'i. 

Corrosive  sublimate  would  appear  ill  adapted  to  the  stern 
realities  ot  war,  where  there  is  little  time  to  discuss  the 
question  of  albumin. 

Iodoform,  had  it  ever  any  potency,  would  appear  to  have 
lost  it,  whilst  the  effect  oi  the  application  ot  its  substitute  and 
successor,  iodine,  would  appear  to  be  of  too  lasting  a  nature 
to  be  applied  to  open  wounds. 

Carbolic  acid  would  appear  to  be  detrimentally  absorbed 
into  the  system,  whilst  the  mere  fact  of  its  absorption  would 
seem  to  demonstrate  that  bevond  its  actual  effect  upon  the 
wound  itself  it  is  neither  a  prophylactic  nor  germicide,  when 
either  present  in  the  blood  or  system  generally. 

Tar  was  employed  in  the  Peninsular  and  Crimean  wars 
(Longmore,  Liiwson),  both  as  a  st>-ptic  and  antiseptic. 

As  regards  creosote,  the  writer  remembers  7  cases  of 
phagedaena  of  the  penis  in  the  Cambridge  Uospital, 
Aldershot,  when  in  order  to  reduce  swelling  before  pro- 
ceeding to  circumcise  and  trim,  he  used  creosote  with  every 
success.  .    ,  ,        .  ,  .. 

It  is  well  to  realize  that  tar,  pitch,  wood  resins,  exudations, 
and  oils,  are  all  allied,  whether  obtained  from  wood  or  the 
carbonized  lignum.  In  an  autumn  number  of  the  BRITISH 
Medical  Journal  the  sawdust  of  Norwegian  piue  was  said 
to  constitute  the  best  ac;ent  for  the  prevention  of  the  decom- 
position ot  urine;  hence  it  was  advanced  as  a  prophylactio 
against  the  infection  of  wounds.  But  it  would  seem  question- 
able whether  its  action  would  be  other  than  local. 

I  would  suggest  that  when  a  soldier  appears  at  a  dressing  or 
clearin"  station,  be  the  nature  of  the  wound  sufficiently 
grave— 'that  is  to  sav  when  there  is  either  loss  of  tissue, 
smashing  of  bone,  or'  both— wool  or  lint  ot  the  loosest  con- 
sistence of  fibre  saturated  with  creosote  should  be  freely 
applied  ou  swabs  and  confined  there— a  more  potent  dressing 
than  gum  mastich. 
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Ax  article  entitled  -'Sterilization  of  Infected  Water  in 
C'unip  and  on  tlie  Line  of  March  in  India,"  published  in  the 
.Tminitil  of  the  lloijal  Armij  MeiUciil  L'oi/>s  for  October, 
1913,  nnder  the  names  of  Colonel  F.  II.  Treheruc  and 
myself,  described  a  method  of  generating  chlorine,  and  of 
nsiny  it  for  sterilizing  water.  The  article  was  not  written 
for  imhlication,  and  as  soiuc  alterations  were  made  in 
regard  to  the  method  of  preparing  the  chlorine  without  my 
knowledge,  and  in  consequence  some  confusion  has  arisen 
regarding  tlic  technique,  it  seems  now  advisable  to  publish 
fuller  details,  botli  with  refereuco  to  the  method  and  the 
results  obtained  by  me. 

EVOLUTIOX   OF   THE    ^IeTHOD. 

In  September,  1912,  Colonel  F.  H.  Tieherne,  A.M.S., 
suggested  to  me,  whilst  1  was  in  charge  of  the  Brigade 
Laboratory,  IJangalore,  the  advisability  of  carrying  out 
some  experiments  to  ascertain  the  value  of  chlorine  as  a 
waterpnrifying  agent.  As  bleaching  powder  is  unstable, 
and  not  easily  obtained  in  India,  he  suggested  the  use  of 
potassium  chlorate  and  concentrated  hyilrochloric  acid  to 
luoduce  chlorine,  on  the  same  lines  as  are  used  in  the 
preparation  of  Uuruev'  Yeo's  chlorine  mixture. 

Into  a  bottle  capable  of  holding  30  oz.  14  grains  of 
potassium  chlorate  were  placed.  One  drachm  of  concen- 
trated hydrochloric  acid  was  then  added  and  the  bottle 
stoppered.  When  all  the  potassium  chlorate  had  been 
decomposed  by  the  acid  the  stopper  of  the  bottle  was 
removed  and  20  oz.  of  water  added  b\'  degrees,  shaking 
between  each  addition  to  take  the  liberated  chlorine  into 
solution.  A  solution  of  chlorine  of  such  a  strength  should 
have  thus  beeu  obtained  that  1  oz.  added  to  5  gallons  of 
water  gave  1  in  500,000  of  free  chlorine.  But  fallacies 
were  soon  found  in  this  procedure.  The  potassium 
chlorate  got  scattered  about  the  large  bottle,  and  in  con- 
sequence by  no  means  all  of  it  was  decomposed  bj'  the 
acid:  and  when  as  nmch  chlorine  as  possible  had  been 
liberated,  a  considerable  amount  of  gas  was  lost  at  eacb 
nustoppering  of  the  large  bottle  when  adding  the  water  to 
it.  In  consequence  the  actual  strength  of  chlorine  solu- 
tion finally  obtained  must  have  beeu  considerably  below 
that  calculated. 

A  number  of  experiments  were  carried  out  with 
chlorine  prepared  in  this  way.  and  thongh  the  results 
were  nncertain  they  were  sufflcieutlj'  encoiiraging  for 
continuance  of  the  investigation. 

The  obvious  defects  of  the  method  having  impressed  me.i 

1  devised  other  means  of  producing  chlorine  so  as  to  get 
the  full  value  of  the  gas  from  the  potassium  chlorate  nsed, 
and  I  finally  settled  on  the  method  described  in  the  Journal 
of  the  Roijal  Army  Medical  CcrpK  alread3'  referred  to,  and 
have  had  every  reason  to  be  satisfied  with  it. 

The  .\pp.\r.ATrs  and  Method  of  Peeparixg  Chlop.i.s'e 

SOLCTIOX. 

Instead  of  having  a  large  bottle  full  of  chlorine  solution 
and  adding  water.  I  have  reversed  the  process  bj'  having 
a  bottle  holding  20  oz.  of  water  and  adding  the  chlorine 
in  the  following  manner: — Two  bottles  are  required — 
one.  A.  with  a  capacity  of  24  oz.  and  another,  n,  with  a 
capacity  of  1  oz.  The  large  bottle  has  a  mark  on  the  side 
indicating   20oz. :    the    smaller    has   a    mark    indicating 

2  drachms.  The  stopper  of  a  is  perforated,  and  two  pieces 
of  glass  tubing  about  0.5  cm.  in  diameter  are  passed 
through.  One  pas.ses  down  almost  to  the  bottom  of  the 
large  bottle  a,  the  other  just  passes  through  the  stopper. 
The  stopper  of  small  bottle  B  has  one  piece  of  tubing  let 
through  which  projects  inwards  for  I  in.  This  small 
bottle  is  connected  to  the  long  tube  in  bottle  a  by  rubber 
tubing. 

A  complete  apparatus,  of  which  this  is  the  model,  is 
being  made  for  me.  It  consists  of  an  unbreakable 
apfxjratns  as  described,  an  unbreakable  bottle  holding 
24  oz.  of  concentrated  hydrochloric  acid,  a  small  box 
holding  350  5  grain   potassium  chlorate  tablets,  measure 


glass,  and  spare  parts.  It  weighs  only  121b.,  and  contains 
sufficient  material  to  sterilize  9,600.  gallons  of  watei' 
without  rei>leuishing— that  is,  sufficient  water  for  a 
battalion  1.000  strong  for  nne  days. 

Preparatton  of  the  Chhrive  Soliili(jii. 

Fill  the  large  bottle  a  up  to  the  20  oz.  mark  with  water  and 
insert  the  stopi>er.  closing  the  stopcock  on  the  shoil  tube. 
Place  2  drachms  of  con- 
centrated hydrochloric 
acid  in  the  small  bottle  ii, 
powder  three  5-graiu 
tabloids  of  potassium 
chlorate  (grains  15),  and 
add  the  powder  to  the 
hj-drochlcric  acid  in  the 
small  bottle.  At  once  in- 
sert the  stopper.  The 
potassiuiu  chlorate  is  de- 
composed by  the  HCl  and 
Cl._.  and  CIO;  are  liberated. 
These  gases  pass  along 
the  rubber  tubing,  down 
through  the  long  tub(' 
in  bottle  A,  and  bubbling 
up  through  the  water  in 
the  large  bottle,  being  readily  soluble,  go  into  solution. 
The  evolution  of  these  gases  is  accelerated  by  shaking 
the  small  bottle  and  warming  it  gently. 

From  time  to  time  the  stopcock  on  the  short  tube  of 
bottle  A  is  opened  to  lower  the  pressure.  \\'hen  the  whole 
of  the  potassium  chlorate  in  bottle  B  has  been  decomposed 
by  the  hjdrochlorie  acid,  its  contents  are  poured  into 
bottle  A  by  unstoppcring  both  bottles.  This  makes  certaiu 
of  getting  all  the  Clo  and  ClOo  liberated  from  the  original 
potassium  chlorate.  The  large  bottle  theu  contaius  a 
solution  of  C1.2  and  CIO.,  of  such  a  strength  that  1  oz. 
added  to  5  gallons  of  water  gives  a  dilution  of  1  in  440.000. 

The  preparation  of  chlorine  solution  as  described  takes 
only  fifteen  minutes. 

Chemishij  of  Process. 

The  reaction  I  rely  on  requires  an  excess  of  concentrated 
hydrochloric  acid,  and  is  as  follows: 

4  KClOa  -i-  12  HCl  =  4  KCl  +  6  H.O  -^  9  CI  -  3  ClOj. 
CIC,  itself  is  a  very  powerful  oxidiziug  agent  and  some 
of  it  is  probably  acted  upon  by  the  HCl,  chlorine  beinji 
libffi-ated. 

In  all  equations  such  as  this  the  resulting  products  are 
seldom  truly  quantitative,  the  products  coming  off  in  some- 
what different  proportions  according  to  the  conditions 
under  which  the  substances  react,  such  as  concentration, 
excess  of  either,  temperature,  etc.  But  the  variation 
cannot  be  great. 

The  atomic  weight  of  potassium  chlorate  is  122.56  iK  ^39.1, 
CI  =  35.46.  and  O  =  16). 

Therefore,  taking  my  formula  as  given : 

4  KClOi -f  12  HCl  liberates  9  CI -t- 3  ClOi; 
or4x  122.56iKC10,l-H2HCl  =  9  <  35.46(Cli-f  5  x  67.46  fClO;); 
i.f.,  490.24  parts  of   KCIO;,  vielrl  319.14  of  CI -202.38  of   ClO^; 
or  490.24  parts  of  KCIO3  yield  521.52  parts  of  "as  >Ch  +  ClOai. 

Therefore  1  part  of  KCIO3  will  yield  ^'^  parts  of  ga?. 

=  1.C6  parts  of  gai*. 
1  grain  of  KCIO ,  acted  on  bv  HCl  therefore  yields  1.06  grains 
of  gas  ;  15  grains  ol  KCLO3  wili  therefore  yield  15.9  grams  of  gas. 

In  almost  all  of  mv  experiments  I  have  taken  15  grams  of 
potassimn  chlorate  pliii  2  drachms  of  HCl.  From  the  above 
calculations  these  q.nantitiesvield  15.9 grains  of  gas  Cli-rClOji, 
which  pass  into  solution  in  20  oz.  of  water  m  the  large  bottle  a. 
As  20  oz.  of  water  contain  8.750  grains  by  weight,  it  means 
that  mv  stock  solntion  of  chlorine  is  1  in  550  ^8.750  -^  J5.9). 
One  ounce  of  this  is  added  to  5  gallons  of  water.  This  equals 
1  oz.  to  800  oz..  and  as  the  stock  solution  is  of  a  strength  of 
1  in  550,  it  follows  that  there  is  1  of  gas  in  800  v  530,  or 
1  in  440,000  of  water. 

In  nearly  all  my  experiments  I  worked  with  this 
strength  of  chlorine  (roughly  1  in  SOO.OOOi.  My  reason 
for  doing  so  was  that  I  found  this  concentration  to  be 
efficient  m  destroying  organisms  of  water-borne  diseases 
without  rendering"  the  water  unpalatable,  and  also  because 
I  wished  to  standardize  the  whole  process,  so  that  no 
matter  what  water  was  being  dealt  with  the  technique 
would  always  be  the  same.  By  having  a  fixed  streugth 
of  chlorine  and  a  fixed  period  of  contact,  imskilled  persona 
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can  be  ti-aiued  to  carry  out  the  wliole  process,  and  mistakes 
will  not  be  made. 

The  reason  potassiuui  chlorate  and  liydrochloric  acid 
have  been  selected  as  the  source  o£  chlorine  is  that  these 
Rubstances  are  cheap,  universally  obtainable  and  not 
dangerous  to  handle. 

ESPEEIMENTAL    RESULTS. 

In  all  experiments  recorded  in  this  paper  the  technique 
described  above  has  invariably  been  adhered  to.  A  strength 
<t  1  in  440,000  of  chlorine  lias  been  used,  and  half  an 
hour's  contact  allowed  before  making  observations  on  the 
efficacy  of  the  method.  Further,  I  have  always  worked 
with  large  bulks  of  water,  never  less  than  21  gallons. 
From  a  practical  point  of  view  this  seemed  sounder  than 
using  small  quantities. 

My  experiments   fall   roughly   into   two   main   groups: 
I,  Observations  on  Bangalore  tap  water  artificially  con 
tamiuated    with    li.   iijphosns, 
B.  choleme.     II,  Observations 
as  would  be  used  on  service, 
tanks,  wells,  etc. 

A  few  isolated  experiments  regarding  the  reliability  of 
the  process  in  domestic  water  supplies,  camps,  and  the 
preparation  of  mineral  waters,  are  also  given. 

I.  Ariificialhj  Contaminated  Waters. 

In  all  of  these  experiments  Bangalore  tap  water  was 
used.  This  water  is  of  exceptionally  good  quality.  It  is 
purajjed  up  from  a  well-protected  catchment  area  18  miles 
distant,  sedimented  with  alum  and  purified  by  filtration 
through  Jewell  filters.  It  is  very  clear,  and  contains  very 
little  organic  matter-. 

Experiment  1. 

October  15th,  1912. —Five  gallon;;  of  tap  water  were  taken  and 
contaminated  by  adding  10  com.  of  24-hours  Iresli  broth  culture 
of  B.  ttfphvstis. 

ill)  A  colony  count  on  Drigalski-Conradi  medium,  after 
48  hours' incubation,  was  made,  and  five  tubes  of  MacConkey's 
bile  salt  lactose  broth  were  inocalated  with  10  c.cm.  each  of  the 
contaminated  water. 

(b)  As  a  control  10  oz.  of  the  contaminated  water  were  set 
aside.  Half  an  hour  later  a  colony  coniit  on  Urigalski-Conradi, 
after  48  lioure'  incubation  at  37-  C.  was  made,  and  each  of  five 
tubes  of  MacConkey's  bile  salt  lactose  broth  were  inoculated 
with  10  c.cm.  of  thisspecimen. 

((•)  To  the  5  gallons  of  contaminated  water  1  oz.  of  chlorine 
solution  was  added  and  allowed  half  an  hour's  contact.  At  the 
end  of  half  an  hour  Drigalski-Conradi  was  inoculated  with 
1  c.cm.  of  chlorinated  water  for  purposes  of  making  a  colony 
count,  and  each  of  live  tubes  of  MacConkey's  bile  salt  lactose 
broth  was  inoculated  with  10  c.cm.  of  specimen. 

Ilesult. 


Sample. 


DrUals k? Con'adi '    =  Tubes  Bile  Salt 

after  48  C,  IS    I  Lactose  Wroth  after 
1  aufc  I    "8  hours  at  37- C. 


(a)  Tap  water  +  B.    typhosus        500  per  c.cm. 

before  adfiinti  chlorine  j 
(W  Same,    coutrol,    half-hour  I      380  per  c.cm. 

later  I 

(c)  Tap   water  +  B.    typhosus  Sterile 

-^Cl2  din  440,000) 


From  tliis  expei'iment  it  is  seen  that  a  water,  highly  con- 
taminated with  Jl.  typlins)!!!,  after  half  an  hour's  contact  with 
chlorine  in  the  strength  recommended,  is  rendered  free  from 
all  typhoid  organisms. 

Krperimeiit  H. 

October  17th,  1912.— The  above  experiment  was  repeated  in 
every  detail  except  that  a  twenty-four  hours'  culture  of  li.  para- 
tijpltums!  A  was  used  instead  of  li.  iyphnsns. 


JlesuU. 

Colony  Count  on 


Sample. 


(a)  Tap  water  4  li.  para- 
tyr>hosiis  A  before  addi- 
tion of  chlorine 

(Ii)  As  above  half-hour  later ... 

(c)  Tap  water  +  B.  para- 
typhosuB  A  +  CI2  (I  in 
440,0001 


Dri«alsl<i-touradi    rt  Jf'Acruv'n  *"",','  . 
„,,.„  4f>  hn,„.„      Lactose  Broth  after 

at3T'C?  48  hours  at  3rc. 


200  per  c.cm. 


240  iier  c.cm. 
Sterile 


■15 

-15 
-5 


E.rperiment  3. 
November  11th,  1912. — Five  gallons  of  tap  water  were  con- 
taminated by  adding  10  c.cm.  of  a  twenty-four  hours'  growth  of 
li.  rtioterat'  in  peptone  broth.  Two  pints  were  kept  aj|  a  coutrol. 
To  the  remainder  1  oz.  of  chlorine  water  was  added  and  allowed 
half  an  hour's  contact.  At  tlie  end  of  this  period  five  Durham's 
tubes  containing  peptone  broth  were  inoculated  with  chloriiied 
water,  and  five  others  with  untreated  water  and  incubated  for 
twenty-four  hours  at  37^'  C. 


Result. 

o„^.. ,«                                5  Durham's  Tnbefi  containing 
^^^n^^^.                        .      j                 Peptone  Brolh. 

(cr)  Five  gallons  tap  water +  B.  cliolerae                               —5 

+  CI2 (after  half  aa  hour's coiitiCt) 
((*)  Control.  Tap  water  +  it.  cholcrae...  j                            +5 

This  experiment  shows  that  chlorine   completely  destroys 
the  B.  puiatt/pliosiis  -V  in  hull  an  hour. 


This  shows  that  chlorine,  in  the  strength  recommended, 
completely  destroys  B.  choleme  in  half  an  hour. 

These  are  a  few  examples  of  a  large  series  of  experi- 
ments using  other  organisms,  such  as  B.  coli  of  Eschcrich, 
B.  di/senteriae  (Shiga),  and  B.  coscoroha.  The  inv-aviablo 
result  of  half  an  hour's  contact  with  chlorine  in  the 
strength  recommended  was  to  render  the  contaminated 
waters  absolutely  sate,  and  in  most  cases  sterile. 

II.  Obseii^ations  on  "Natural  Waters." 
The  waters  of  this  series  of  obsei-vations  were  collected 
from  wells,  open  tanks,  and  streams.  They  were  very 
good  samples  of  the  kiud  of  water  that  would  be  used  by 
troops  on  service,  and,  as  a  matter  of  fact,  many  of  the 
specimens  of  this  series  were  actually  collected  by  me  for 
examination  with  a  view  to  their  being  used  on  camps  and 
manceuvres.  There  is  therefore  great  practical  value  to 
be  attached  to  the  results  of  these  experiments,  far  more 
than  to  those  of  the  artificially-contaminated  waters. 

Experiment  I. 
December  9th,  1912. — Water  from  a  surface  tank  at  the 
twelfth  milestone,  Dodballapur  Road.  This  tank  is  about  halt 
a  mile  long  by  a  quarter  of  a  mile  broad.  It  is  within  200 yards 
of  a  village  and  surrounded  by  cultivation.  The  t*nk  is  well 
suuned  and  the  water  fairly  clear.  It  had  been  used  two  da.\s 
previously  by  the  7th  Queen's  Own  Hussars  to  water  their 
horses  during  a  night's  bivouac  in  its  vicinity. 

Restilt  of  Examination. 


Before   Treatment   with 
Chlorine. 

After  Half  an  Hour's  Contact 
with  Chlorine. 

Total  Colonies     „       ,j 

Medium.    ,,J--™'„,     Present 

,        at37'C.         iic-cm. 

Medium. 

Total  Colonies 

per  c.cm. 

after  48  hours 

at37°C. 

B.  coli 
Present 
in  c.cm. 

Agar               900               1  c.cm. 

Agar 

Nil 

None  in 
50  c.cm. 

This  sample  of  water  was  examined  in  fuller  detail  according 
to  Clemesha's  method  to  determine  the  varieties  of  orgauisnis 
preseut  and  classify  them  according  to  their  powers  of  resist- 
ance to  sunlight,  etc.,  and  the  following  interesting  rc.-.ults 
were  obtained  by  picking  off  ten  colonies  from  the  agar  aud 
passing  them  througli  sugars  as  given  below. 

Classification  of  Ten  Coloxies. 
Suitree  as  aliore. 


s 

a 

>.9 

o 

1 

OX 

S 

O 

1. 

+ 

- 

2. 

- 

z 

4. 

- 

5. 

■r 

6. 

>■ 

7. 

- 

8. 

^ 

9. 

10 

c 

o 

=£ 

«3  s 

o 

n 

+ 

- 

+ 

- 

+ 

- 

1 

'a 

< 

"3 
o 

"5 

a 

II 

Organi^m  and 
Group. 

- 

- 

+ 

B.  cloacae  IV. 
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B.  cloacae  IV. 
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B.  Gruuthal  I. 
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B.  Qrimthal  I. 
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B.coljcommuuisl. 
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'      B.  lactis  aSrogenes 

IV. 
—     B.  coli  communis  I. 
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B.  cloacae  IV. 
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There  were  tlierefove  present  four  or^jian isms  of  Grouii  I,  the 
least  resistant  type,  and  therefore  indicating  recent  contamina- 
tion, ami  six  organisms  of  Group  IV,  tlie  most  resistant  type. 
Vet  after  lialf  an  liour's  contact  with  clilorine  (1  in  440,000i  all, 
includint;  the  hijlhly  resistant  Group  IV,  of  the  organisms  had 
heen  destroyed  -an  excellent  testimony  to  the  efficiency  of  the 
method  I  advocate  for  purifying  infected  waters. 

l'.rperiment  •?. 

October  28th,  1912.— Water  from  a  well  at  tenth  milestone, 
Velahanka  Koad,  near  Bangalore.  The  well  is  a  deep  one,  pro- 
tected all  round  by  a  wall  and  stone  lineii  to  level  of  water  in  it. 
Situated  on  outskirts  of  a  village  and  used  by  the  villagers  as 
their  water  supply.    The  watar  is  clear. 


EX.VMIN.ITIOX   BEFOUK   C'HLORINATIOK. 

■^■•iirce  ni^^iove.  CoIlecUtl,  iS-lU-J','.  Ej-ainiiml ,  29-10-1?.  Total 
I'oUiiiies  I'll  Aijar  after  4S  Hours  at  ST  C,  TOO  per  ccm.  I'aecal 
Organhm.<  ineseiil  in  ,j  c.cin. 


Colony             1 
Motility. 
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B.  lactis  aerogenes 

IV. 
B.  lactis  aerogenes 

IV. 
B.  cloacae  IV. 

B. coscoroba  IV. 

1!.  lactis  aerogenes 

IV. 
B.  lactis  aerogenes 

IV. 
B.  cloacae  IV. 

B.  coli  communis  I. 

B.  cloacae  IV. 

B.  colicomuiuuis  I. 

Group  I,  two  colonies:  Group  TV.  eight  colonies.  A  fairly 
good  water  supply  of  its  kind,  but  showing  recent  contamination. 
It  was  treated  with  chlorine,  and  examined  on  the  same  lines 
after  half  an  hour's  contact,  with  the  following  result : 


EXAXnN.VTION"  AFTEE  ChLORIX.\TION". 

St'iin-t'.    (ti    itbore.       Total    Colonies    on    Agar    alter    4S  Hours 
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This  experiment  again  shows  the  valne  of  chlorine. 
The  colony  count  was  reduced  from  700  to  4  per  c.cm. 
Faecal  organisms  present  in  5  c.cm.  and  upwards  before 
were  not  found  in  50  c.cm.  after  chlorination. 


r.rperiment  3. 

October  14th.  1914.  —  Source  of  water,  the  .Jewell  filter's, 
Bangalore,  before  filtration,  but  after  sedimentation  with 
alum.  Two  pakhals.  a  and  B,  were  taken,  and  five  gallons  of 
this  water  placed  in  each.  (A  pakhal  is  a  metal  receptacle 
for  carrying  water,  capable  of  holding  six  gallons,  which 
can  be  loaded  on  a  mule.  Each  mule  carries  two,  one 
on  each  side.  Every  regiment  has  one  pair  per  company 
for  camps,  etc. I  Pakhal  a  was  kept  as  a  control.  To  pakhal  B 
was  added  1  ounce  of  chlorine  water.  The  water  in  both 
pakhals  was  identical  except  that  to  B  chlorine  had  been 
added. 

The  mnle  was  sent  for  a  walk  at  9  a.m..  Immediately  after 
addmg  the  chlorine.  At  9.30  si^ecimens  were  taken  from  both 
pakhals  and  examined. 


Sesult  of  K.raviinalion. 


Siiecimen. 


Colonies 
on  .\gav. 


B.  coli 
Present. 


Comments. 


(n)  From     pakhal 
(coatroli 


6G0  iMJv  c.cm.j    Present 
'  in  10  c.cm; 


(!.'  From  pakhal  b. 
Same  as  (<(>  plus 
chlorine 


2  per  c.cm. 


Kone  in 
£0  c.cm. 


Twelve  colonies  ex- 
amined showed 
(iroup  II— 9,  Group 
IV-3. 

Both      B.      cloacae. 

Clemesha's  GroupI^■. 


This  observation  I  consider  of  great  importance,  as  it 
.shows  that  water  can  be  dealt  with  efficiently  whilst 
troops  are  actuallj'ou  the  move.  In  this  case  the  colonj' 
couut  was  reduced  from  660  per  c.cm.  to  2  colonies  per 
c.cm.,  and  though  faecal  organisms  were  found  in  10  ccm. 
of  the  control  (pakhal  ai,  none  were  present  in  50  c.cm.  ot 
the  chlorinated  water  after  half  an  hour's  contact. 

These  are  a  few  examples  of  a  large  series  of  experi- 
ments which  were  performed  to  test  thoroughly  tho 
efficiency  of  the  method  o£  sterilizing  water  which  I  have 
described,  and  thsj"  show  clearly  how  very  simple  and 
effectual  it  is.  In  no  instance  did  I  fail  to  get  satisfactorj- 
results. 

I  wish  now  to  produce  negative  evidence  in  favour  of  tlie 
method  advocated.  Major  R.  Hime,  R..\.M.C.,  writes  as 
follows : 

I  am  sorry  the  chlorine  method  does  not  seem  popular  in 
your  part  of  the  country,  as  I  am  a  lirm  believer  in  the  method 
of  purifying  water.  I  used  it  entirely,  continuously,  and  solely 
at  Camp  Eajankunti  for  three  weeks  at  the  end  of  November 
and  beginning  of  December  last.  Xo  other  method  was 
employed ;  in  fact,  no  boilers  were  taken  out,  nor  was  firewood 
issued  for  boiling  water.  The  method  employed  for  making 
the  chlorine  water  was  that  recommended  by  Colonel  Treherne 
and  yourself  in  the  Corps  Journul  some  months  ago. 

I  or  my  assistant  surgeon  made  a  couple  of  Winchester 
cpiarts  of  chlorine  water  each  evening,  so  as  to  have  it  ready 
for  use  early  the  following  morning. 

One  of  the  sanitary  orderlies  was  instructed  as  to  the  quantity 
of  chlorine  water  to  be  added  to  the  water-carts  or  pakhals.  and 
he  did  this  at  the  well  where  they  were  tilled  up  before  the  cart 
started  back  for  camp. 

Only  drinking  water  was  treated,  and  all  carts,  etc..  which 
were  used  for  drinking  water  were  specially  marked,  and 
whenever  they  came  to  the  well»  had  clilorine  added. 

The  well  was  a  '  shallow  one,"  within  about  eighty  yards  of 
a  native  village,  and  surrounded  by  stacks  of  manure,  etc. 

The  water,  after  treatnent.  by  the  time  it  had  been  poure  1 
into  the  drinking-water  r.  ceptacles  had  practically  no  smell  or 
taste.  Water  used  for  making  mineral  waters  was  treated  in 
the  same  way,  and  though  the  mineral  water  was  very  largely 
used  in  camp,  I  never  had  a  single  complaint  from  either  the 
officers'  mess  ififty  ofKcersi  or  men. 

I  had  five  batteries  in  camp  for  rather  over  three  weeks  and 
during  the  whole  of  that  pericnl  I  iierer  sent  one  sici;  )nan  to 
hospital,  nor  did  any  man  report  sick  with  the  ordinary  bowel 
complaints  (diarrhoea,  constipation,  gastritis,  etc. L  The  only 
people  I  had  to  deal  with  were  those  suffering  from  accidents. 
The  weather  was  cold,  raw.  and  damp,  and  one  would  have 
exjjected  bowel  complaints,  but  none  came.  I  am  a  firm 
believer  in  the  process.  Simplicity,  combined  with  efficieuc.v 
and  cheapness.    Make  what  use  ^ou  like  of  my  remarks. 

Colonel  D.  Macewen,  commanding  the  2nd  Queen's  Own 
Cameron  Highlanders,  writes  as  follows: 

Many  thanks  for  your  letter  in  connexion  with  chlorine.  We 
used  it  from  Belgaum  to  Pooua  with  satisfactory  results,  as 
there  were  only  3  cases  which  one  could  attribute  to  water, 
namely,  1  dysentery,  I  diarrhoea,  and  1  stomach-ache.  We 
drank  some  pretty  foul-looking  water  too.  During  medical  and 
iuter-brigade  manoeuvres  the  battalion  again  had  it  in  use. 
There  were  no  intestinal  cases.  The  advantages  of  a  sterilizer 
such  as  chlorine  were  most  marked.  .  .  .  There  is  no  question 
that  the  boiling  of  water  on  active  service  and  even  at 
manoeuvres  is  impracticable. 

There  have  been  no  complaints  as-  to  taste.  I  have  taken  the 
trouble  to  ask  repeatedly.  The  minerals  are  made  with 
chlorinated  water  and  are  in  every  way  satisfactory. 

These  two  testimonies  regarding  the  ease  with  which 
the  whole  process  can  be  carried  out  and  the  verj-  satis- 
factory results  obtained  under  service  conditions  from  an 
experienced  medical  officer  ami  observant  commanding 
officer  should  be  received  with  the  greatest  respect  and 
confidence.  It  seems  to  me  that  little  can  be  added  tc 
substantiate  the  claim  that  this  method  of  purifying  water 
by  chlorine  is  an  advance  on  all  previous  efforts  in  this 
direction,  and  that  it  is  worthv'  of  extended  trial. 

No  claim  is  advanced  to  regard  sterilization  bj-  chlorine 
as  a  new  discovery.     The  work  of    Sims  Wooiihead  has 
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establislieil  cliloiiue  as  iireemiuently  tlio  best  chetuical 
means  of  attainiug  this  end.  He  lias  shown  that  as  weali 
a  sohition  as  1  iu  7  uiilliou  of  chlorine  will  dcsti'oy  the 
coti  and  tj'phoid  group  of  organisms. 

Nasmith  of  Toronto  Las  also  demonstrated  the  very 
po"\verful  germicidal  i)0wers  of  this  gas.  -Dr.  F.  .\danis  of 
the  Toronto  Health  Department  lias  kindly  written  to  mo 
regarding  the  use  of  chlorine  iu  water  puriticatiou.  He 
states: 

Here  in  Toronto  we  use  a  chlorine  dose  up  to  0.3  parts  per 
million.-  To  get  efficiency  ami  slill  avoid  taste  we  tiiitl  it 
necessary  to  vavy  the  dcse  according  to  the  season,  the  direc- 
tion of  the  wind,  etc.  A.  dose  from  0,15  to  0.3  is,  we  believe, 
suitable  for  yreat  lakes  water,  such  as  ^e  have  li^re  iu  Toronto. 
In  Ottawa  we  understand  they  find  it  necessary  to  use  a  dose  of 
chlorine  more  than  live  times  as  great  as  we  use  in  Toronto. 
Tlie  Ottawa  water  supply  is  from  the  Ottawa  River,  which  has 
its  origin  in  swanipy  water.  Bleaching  powder  is  commonly 
■'usetVas  the  source  of  chlorine  iu  this  country. 

Dr.  Adams  Ivindly  enclosed  a  pamphlet  by  Dr.  Nasmitli 
describing  liis  method  of  preparing  and  aising  chlorine. 
The  following  facts  are  there  recorded  :   ■    . 

This  will  give  0.4  to  0.5  part  of  free  chlorine  to  a  million 
parts  of  water,  and  in  ten  minutes  will  destroy  all  typhoid  and 
colon  bacilli  or  other  dysentery-pro<lucing  organisms  iu  the 
water,  iloreover,  all  traces  of  chlorine  will  rapidly  disappear. 
This  method  of  puriUcation  has  been  used  with  Toronto  Bay 
water  inoculated  with  millions  of  bacteria.  Every  dangerous 
germ  has  been  destroyed,  and  it  has  been  found  quite  unneces- 
sary to  boil  the  water.  This  method  has  been  iu  use  for  several 
years,  and  has  proved  of  great  value  to  those  living  in  summer 
places  where  water  supplies  are  apt  to  be  impiue. 

I  advocate  the  use  of  chlorine  in  a  strength  of,  roughly, 
one  in  half  a  million.  This  is  four  times  as  strong  as 
Nasmith,  and  fourteen  times  as  strong  as  Sims  AVoodhead 
recommends.  I  also  recommend  tliirtj'  minutes'  contact, 
as  against  ten  minutes  recommended  by  Nasmith  and 
twenty  minutes  by  Woodhead.  I  have  done  this  because 
Indian  waters  contain  often  a  large  excess  of  organic 
matter  which  absorbs  a  good  deal  of  fiee  chloriue.  E.\peri- 
ment  has  shown  me,  however,  that  any  water  that  would 
be  selected  for  drinking  purposes  can  be  rendered  abso- 
lutely safe  by  1  part  in  500,000  of  chlorine  with  thirty 
minutes'  contact,  and  so,  as  already  pointed  out,  in  order 
to  standardize  the  whole  process,  no  alteration  is  made 
regarding  these  factors  to  obviate  errors  which  might 
otherwise  arise. 

Chlorine  used  in  this  strength  does  not  give  thq  water 
any  objectionable  taste.  This  has  been  referred  to'  iu  the 
letters  of  Colonel  JIacewen  and  JIajor  Hime,  a;nd  in  my 
own  regiment  I  have  beeu  using  this  method  for  months, 
and  the  men,  though  very  particular  about  their  driukiu" 
water,  have  not  once  made  any  complaints  on  this  score. 

Pr.^CTICAL    -ApPLK'.tTION    OF   THE    METHOD. 

The  method  was  originally  devised  for  use  on  service 
with  troops,  but  it  has  a  raucli  wider  sphere  of  usefulness. 
"  It  can  be  used  by  troops  on  the  march,  on  manoeuvres,  etc.,; 
by  troops  in  barracks,  by  smaller  parties,  such  as  men  out 
shooting,  by  households  where  there  is  no  filterod  supply 
available,  and  so  on.    In  fact  there  is  no  limit  to  its  use. 

When  used  by  troops  each  battalion  or  indcpcndeut  unit 

should   Jiavc   our  ajipanilits  for  rrfii/  iiOO  men — roughly 

■one   for   each   double   company,   squadron  of   cavalry,   or 

•battery  of  artillery— with  perhaps  an  extra  outfit  for'  head 

yuarteris.'  '_'  ■  .  -     . 

JJuriug  p6ace  men  should  bs  trained  iii  the  method  of 
preparing  and  using  the  chlorine,  and  on  service  trained 
men  would  thus  be  at  cuce  available  for  duties  in  the 
water  section  of  his  unit.  Each  water  orderly  would 
carry  a  complete  outfit — weighing  only  12  lb. — and  he 
would  then  have  sufficient  material  to  give  each  of  200 
men  one  gallon  of  drinking  water  a. day  for  seven  weeks 
without  replenishing.    ^  ..        .  . 

If  the  watcr_use<l  ;is  the  source  of  supply  is  clear,  the 
Ijlau  adopted  by  Major  Hime,  of  adding  the  requisite 
amount  of  chlorine  at  the  place  of  filling  the  pakhals  or 
water  tank,  is  excellent.  The  .shaking  of  the  water  in  the 
receptacles  during  transit  to  camp  ensures  thorough 
mixing  of  the  chlorine  with  the  water,  and  also  time  is 
saved  by  the  period  of  contact  being  partly  taken  up  by 
the  time  of  transit.  In  this  way  the  water  i.s.  ready  fo* 
drinking  iu  much  less  than  thirty  minutes  after  it  reaches 
the  receptacle*  in  cauip. . 


If  the  water  is  turbid,  clarifying  by  alum  is  necessary 
This  must  be  done  in  camp  to  allow  sedimentation  to  take 
place,  and  then  the  requisite  amount  of  chlorine  is  added 
to  the  water. 

I  have  frequently  examined  samples  of  water  treated  in 
this  way  with  most  satisfactory  results.  The  experiment 
already  given  of  pakhals  on  a  mule  is  one  of  such,  .\uotlier 
observation  of  a  simjUir  nature,  kindly  carried  out  by 
Major  W.  W.  Browne,  R.A.M.C.,  is  as  follows: 

June  30th,  1914.— Source  of  sample.  Alimednagar  watersupply. 
This  water  was  very  turbid,  being  an  unhltered  supply,  not 
even  clarified  with  alum,  distributed  through  pipes.  It  is  often 
quite  muddy.  My  regimental  "diggies''  (Willesdeu  canvas 
receptacles  supported  by  a  collapsible  wooden  framework,  and 
for  use  on  manoeuvres,  etc.,  capable  of  holding  60  gallons  each  I 
were  filled  at  7  a.m.  Tlie  requisite  quantities  of  chlorine  sveie 
added  by  a  sanitary  orderly,  and  specimens  collected  by  him. 

Report  on  Results,  • 


Specimen. 


«1JourTai''i7   C.  ,  "^f"  «  Hours  at 


1.  Tap   -water    from     'difigie"i    Profuse  growth    '    Profuse  growth. 

unclaritied       and        be/ore 
adding  cbloriue 

2.  Tap    water   from    "diggie"      Profuse  growth       Profuse  L'rov.-tli. 

after   being    clarified  with  j  ^ 

alum,    but    before    adding ' 

cbloriue  |  t 

3.  Tap    water   from    "  diggie' i    Prof  use  growth  Sterile. 

not  claritied  with  alum,  but  | 
treated   with  chlorine   and  \        ■ 
allowed  30  Uiinutes"  contact 

4.  Tap   water    from    "diggie"'  |  Sterile 

after      clarificatiou      with  j 
alum,    and     then     treated 
with  chlorine  and  allowed 
30  minutes'  contact 


SttrHe. 


_£a. 
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Tlie  chlorine  used  in  these  experiments  was  prepai-ed  t)ie 
previous  evening  by  my  subassistautsurgeon.  and  used  in  the 
strength  recommended,  1  iu  440.000.  From  this  experiment  it 
is  seen  that  by  sediiueuting  and  chlorinating  the  water  complete 
sterilization  resulted. 

Domestic  Supplies. 

The  method  of  purification  is  eminently  suited  for 
domestic  water  supplies  where  filtered  "wat^r  is  not  avail- 
able. I  have  used  it  for  many  months  in  my  own  bungalow 
in  Alimednagar  in  the  following  way: 

I  had  two  tanks  made  of  tin  capable  of  holding  five 
gallons  each.  One  is  placed  on 
a  shelf  on  the  wall,  and  the 
second  on  a  table  immediately 
below  (see  diagram).  Each  tank 
has  a  tap  2  in.  from  the  bottom. 
Both  ■  have  closely  fitting  re- 
movable lids. 

The  upper  tank  is  filled  the  last 
thing  at  night  and  alum  added 
as  required.  During  the  night 
sedimentation  takes  place,  all  the 
sediment  falling  below  the  level 
of  the  tap.  In  the  morning  the 
lid  of  the  lower  tauk  is  taken 
off,  and  the  clarified  water  from 
the  upper  tank  is  run  into  it.  The 
re(iuisite  amount  of  chorine  is 
then  added  to  the  lower  tank, 
the  lid  replaced,  and  in  half  an 
hour  the  water  is  ready  for  use. 

The  water  from  the  lower 
tank  is  beautifully  clear  and 
sparkling,  and,  though  frequently 
examined,  it  has  'always  been 
reproach. 


lit;.  2.  -A.  Lid:  n.  sedi- 
mentary lank;  c.  shelf; 
p.  chlorinating  tank ;  k, 
table. 


baetericdogically    above 

Mineral  ■  water  factories  can  similarlj'- bo-  supplied  with 
a  sate  water.  Boiling,  the  almost  universal  practice  in 
India,  is  e.xtrcmely  difficult  to  carry  out  on  a  large  scale, 
and  as  it  is  not  uncommon  for  factories  to  require 
200  gallons  of  water  daily,  oven  though  the  water  be  boiled 
it  is  almost  as  difficult  to  cool  it  again  rapidly  enough  for 
use.  If  the  water  is  not  cool  the  gases  cannot  lie  forced  into 
sohition  in  suflicicut  quantities,  and  the  mineral,  therefore, 
is-  ve'rj'  flat.  By  ushig  chlorine,  in  place'  of  boiling,  all 
tlicso  difficulties  aro-  solved.  in  my  own  rcgliucntal 
factory  the  chlorine  method  has  been  iu  use  for  many 
mouths  with  complete  success, 
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The  following  is  the  report  of  Major  Browne,  R.A.M.C. 

Uiudly  made  fur  lue  on  one  occasion: 

May  8th,  1914. 


Specimeu. 


_  ,      .  Colonies  perc. cm.  on 

Colonies  wre.em.     Dii^ulski-Couiadi 

io^SA^^fJiwo        after  «  Hours  at 
48  Uoura  at  if  C.  37^ c 


1.  .\bmednagar  tap  water     ...  Profuse 

2.  Tap  water  +  alum  +  cblorine  Scanty 

3.  Sodawater  made  from  12)...  Scanty 


Profuse 

Sterile 

Sterile 


This  shows  how  reliable  the  method  is,  and  it  is  perfectly 
simply  carried  out.  In  this  case  tlie  whole  process  was  left  to 
a  sep6>  traineil  to  carry  it  out. 

Cost  0/  Process. 

To  be  generally  used  the  method  must  not  only  be 
reliable,  but  also  cheap.  This  requirement  is  fulfilled  by 
my  method. 

To  supply  a  battalion  of  1,000  men  with  one  gallon 
a  head  a  day  for  a  month  of  thirty  days  will  require 
900  (say  1.000)  5-graiu  tablets  of  potassium  chlorate  and 
5  pounds  of  concentrated  li3'drochloric  acid.  The  tablets 
can  be  purchased  at  Ks.1.8  (2s.)  a  1.000  and  acid  at  8  annas 
(8(1.1  a  pound.  The  total  cost  per  mouth,  therefore,  for 
1.000  men  at  a  gallon  a  head  is  only  Ks.4  (5s.  4d.). 

The  cost  of  boiling  water  is  infinitely  more.  Soldiers 
are  allowed  four- fifths  of  a  pouu<l  of  wood  a  head  a  day  for 
boiling  drinking  water.  For  1,000  men  this  comes  to 
800 lb.  (equals  10  maundsi  a  day.  or  300  niaunds  a  mouth. 
The  cost  of  wood  is  10  annas  (lOd.)  a  maund.  so  that  the 
cost  of  boiling  water  comes  to  Rs.187.8  (f  12  10s.)  as 
against  Rs.4  (5s.  4d.l  for  chlorine.  Coiuiiic!ifc  is  un- 
necessary. 

Conclusions. 
JIuch  more  could  be  written  regarding  the  process,  its 
efficiency,  and  the  ease  with  which  it  can  be  carried  out. 
And  there  are  many  side  questions  I  have  not  touched  on. 
But  I  think  I  have  produced  sufficient  evidence  to  warrant 
the  method  receiving  a  fair  trial.  And  I  am  sanguine 
enough  to  believe  that  it  will  not  be  found  wanting. 
I  advance  it  as  a  substitute  for  boiling  of  water,  being 
quicker,  more  easily  carried  out,  and  as  reliable.  The 
apparatus  is  small,  and  its  adoption,  especially  for  use 
by  troops,  should  diminish  the  long-standing  difficulty  of 
getting  safe  water  for  men  to  drink  without  keeping 
them  waiting  unnecessarily  long  for  it. 

XOTE. 
Since  writing  this  .■vrticle  I  liave  hail  the  metliod  in  constant 
use  by  my  own  regiment  on  service  for  over  tour  months.  The 
waters  nse<i  liave  been  very  bad  in  every  way.  Stora^je  diffi- 
culties liave  been  very  great,  yet  out  of  a  strength  of  800  men 
and  followers  I  have  during  this  period  only  had  to  send  eight 
men  to  hospital  with  intestinal  complaints,  only  one  of  whom 
has  had  to  be  invalided  to  India.  I  have  no  figures  regarding 
other  regiments  of  our  force,  lint  vuulerstand  they  are  not  so 
good  as  mine.  The  method,  with  improvised  outfits,  is  now 
being  extended  bv  use  bv  all  other  units. 


AMOSGthe  French  medical  periodicals  which  have  come 
to  life  again  after  temporary  suspension  mention  should 
have  been  made  of  the  Arcliives  des  Malndiex  dii  Coetir,  dis 
J'nisscntir  it  dii  Sanij,  published  under  the  direction  of 
Dr.  H.  Vaquez,  professeiir  ngrrrji-  at  the  Paris  Medical 
Faculty,  and  physician  to  tiie  Saint-.\ntoine  Hospital. 
This  valuable  journal  began  to  appear  again  in  January, 
and  we  regret  the  oveisight  which  led  to  its  omission  from 
the  list  of  resuscitated  periodicals. 

Dr.  Flaissieres,  Senator  for  the  Bouchesdu-Ehono, 
although  he  is  64  years  of  age,  is  on  active  service  with 
the  French  army  as  ?);e(/<-ci?i-»i(?_/(ic  of  the  first  class.  He 
has  recently  been  mcntioued  in  the  Order  of  the  day  by 
the  general  commanding  the  96th  Division  for  having  con- 
tinued to  give  his  professional  services  to  the  wounded  in 
his  regiment  on  the  occasion  of  the  bombardment  of  a 
village.  Dr.  Flais.sieres.  though  himself  suffering  from 
illness,  superintended  their  transfer  to  the  ambulance, 
and  did  not  leave  his  station  till  every  man  had  been 
dressed  and  he  had  made  his  report. 


^  CCliniral  ll'rrtuit 
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Birth  palsy  or  obstetrical  palsy  is  by  no  means  a  rare 
condition.  It  has  been  said  to  occur  once  in  every  two 
thousand  births  (Frauonthal  'j,  an  estimate  of  frequency 
which  is  in  all  probability  rather  too  low.  It  will  be  the 
fate  of  a  goodly  proportion  of  practitioners  to  encounter 
this  condition  at  least  once  duriug  their  professional 
careers.  From  the  point  of  view  of  the  general  practi- 
tioner birth  palsj-  is  of  special  importance,  as  in  tlif 
majority  of  instances  the  parents  of  the  child  are  prone  to 
bestow  vmdeservod  blame  on  the  doctor  who  conducted  the 
labour. 

For  some  time  it  has  beeu  held  by  most  authorities  that 
the  lesion  preseut  in  birth  palsy  is  an  injury  to  the  brachial 
plo.xus  in  the  neck  ;  this  occurs  duriug  delivery  as  a  result 
of  traction  applied  to  the  head  with  the  shoulder  fixed, 
or  vice  versa.  The  German  school  of  orthopaedic  surgeons, 
most  notably  Langc  -  and  Vulpius. '  consider  that  a  primary 
shoulder-joiut  or  bone  lesion  is  present,  paralysis  being 
either  absent  or  of  secondary  importance.  This  view  was 
originally  propounded  by  Kiister  in  1889,  who  described 
the  condition  as  a  rotatory  displacement  of  the  upper 
humeral  epiphysis. 

Last  year  Turner  Thomas,'  of  Philadelphia,  brought 
forward  new  evidence  in  favour  of  the  shoulder-joint 
lesion  theory. 

Certain  etiological  factors  are  well  established  and 
accepted  by  all.  In  the  vast  majority  of  cases  birth  palsy 
is  seen  in  an  infant  born  after  a  prolonged  and  difficult 
labour  in  which  there  was  a  disproportion  between  the 
size  of  the  child  and  the  maternal  pelvis. 

Statistics  available  show  that  the  injurj-  occurs  more 
frequeutlj'  in  vertex  than  in  breech  presentations,  but  the 
exact  relative  proportions  remain  to  be  settled  in  the 
future  from  a  large  series  of  cases. 

There  are,  then,  two  opposing  theories  to  explain  the 
etiology  of  birth  palsy  : 

1.  Primary  paralysis,  due  to  stretching  or  tearing  of 

the  brachial  plexus. 

2.  Primary   joint   or   bone    lesion,    with    or    without 

secondarj'  paralytic  phenomena. 

SvMPTOMS  .VXD  Signs. 
Following  a  difficult  labour  in  which  instruments  may 
or  may  not  have  been  employed,  it  is  noticed  that  one  arm 
of  the  infant  hangs  limp  and  motionless.  The  position  of 
the  affected  limb  is  characteristic,  the  arm  hanging  close 
by  the  side  in  full  internal  rotation  at  the  shoulder,  with 
the  elbow  extended,  the  forearm  prouated.  the  fingers 
flexed,  and  in  some  cases  obvious  wrist-drop.  For  a  few 
days  the  neck  and  shoulder  may  be  tender,  the  infant 
resisting  all  efforts  of  examination  and  manipulation  of 
the  limb ;  usually  no  actual  bruising  or  other  superficial 
local  signs  of  trauma  are  seen.  If  untreated,  the  sub- 
sequent progress  of  the  case  may  be  along  one  of  three 
lines : 

1.  Rapid    and   complete   spontaneous    recovery    may 

ensue,  leaving  the  limb  in  a  practically  normal 
state.  < 

2.  Thcie  may  be  complete  absence  of  recovery  with 

persistence  of  a  flail  limb.     This  is  a  rare  sequel. 

3.  Considerable   recovery  may  take  place,  but  in  an 

incomplete  manner,  leaving  a  residual  paralysis. 

This  latter  event  is  the  one  usually  seen,  so  that  after 
some  weeks  the  arm  is  no  longer  limp  but  is  used  by  the 
child  with  fair  power.  As  time  goes  on  in  all  moderate 
and  severe  cases  there  is  an  evident  lack  of  growth  in  the 
whole  limb  and  shoulder  girdle. 

Invariably  in  this  type  of  case  with  incomplete  recoverj-. 


'  The  substance  of  a  post-graduate  'ecture  delivered  at  the  .\ncoat3 
Hospital,  January  26th,  1913. 


794 


Tkf.  nniTKLi      "l 
Mi.uicAi.  Ji>uit:«Al.  J 


BIRTH    PALSY. 


[May  S,   1015 


J-. 


:if 


ritiht  sljoiikler-iui;it  fol- 
lowing Ijii-Ili  palsj'.  Note 
llio  proiiihit'nco  of  tlio 
licnd  of  tbo  limiicniB,  tbo 
ik';iifc  of.  iiUenml  rota- 
tion of  \h6  upper  nrin, 
iu»l  llie  iliminisliod  devo- 
lopiijcntof  tbe  whole  liiul). 


il  ^vill  be  foim'l  tUot  in  aililition  to  a  vesidual.  paralysis 
wlicli  ill  actual  fact  ina;y  bo  little  iii;ii-l;c(],  llieic  bas  do- 
V('lo|)'.'<l  a  iiiecb,iiiii;al  obstacle  to 
lir  I'lill  i'lnictional  useof  tbo  arm. 
I  l!c  sli<ml(lci;  is  now  li.\<^il  iu  tbe 
1  iisitioii  of  internal  rotation  :  tbis 
^  tlie  result  of  a  sliortouino  of 
Iic  siibsca])nlaris  tomlon  and  tbo 
I  jacoiit  joint  capsule.  Moreover 
Llicrc  may  be  some  fl'jxion  con- 
traction at  tbe  elbdw  or  pronation 
contractiu-o  of  tbe  forearm.  An 
tbe  cbilil  grows  tbe  contractures 
increase  and  tbe  disability  is  still 
more  evident.  Usually  in  sucb 
cases  tberc  appears  little  wasting 
of  tbe  musculature.  At  tins 
stage  careful  examination  of  tbe 
sboulder  region  may  demonstrate 
a  sligbt  prominence  of  tbe  bead 
of  tbe  luimerus  below  tbo  acro- 
mion, tbat  is  to  say,  tbe  bunierus 
is  no  longer  in  concentric'  .Mjipo- 
sition  wilb  tbe  glenoid  and  tljcrc 
is  a  coinnKniciug  posterior  sub- 
luxation of  tile  joint. 

It  is  of  tbe  utmost  importance 
to  examine  for  tbis  latter  complication  in  all  cases  of 
obstetrical  palsy.  In  a  young  plump  infant  it  is  not  easy 
to  mnkc  out  a  subluxation  in  tbe  early  stage  ;  in  an  older 
cbild  tbo  projection  of  tbe  displaced  bead  is  obvions  to  tbe 
eye  (sec  Fi'g.  1.) 

Tbo  association  of  posterior  subluxation  of  Ibc  slionldor- 
joint  \\itb  obstetiical  palsy  was  first  accurately  described 
by  Wbitman  in  1905.''  Faiibank"  lias  recently  given  a 
very  able  exposition  of  ibis  subject  based  on  tbe  experi- 
ence of  a  nniipie  series  of  cases.  It  is  quite  an  estab- 
lislied  fact  tbat  "subluxation  is  associated  witli  tbe  mnjority 
of  caseM  of  moderate  severity  wbicb  undergo  almost  com- 
plete recover}'.  In  Fail-bank's  series  of  37  cases,  28  sbowed 
a  subluxation.  Turner  Tliomas  bad  9  snblu.xatious  out 
of  a  total  of  12  cases. 

Out  of  5  consecutive  cases  wbicb  bave  been  under  my 
eare  during  tbe  last  six  montbs,  I  found  4  witb  sub- 
luxation. Tbe  one  uncomplicated  case  was  under  treat- 
ment for  a  sliort  time,  and  tben,  owing  to  parental  apatby, 
was  kept  away  from  bo.qiital  for  tbree  montbs  and  tbe 
splint  discarded  ;  on  bc'iiig  examined  quite  recently  .after 
tbis  jKniod  of  neglect,  it  was  quite  certain  tbat  a  posterior 
subluxation  was  now  present — a  striking  illustration  of 
live  mode  of  development  of  tbis  sequela. 

Tbe  diagnostic  features  of  a  subluxation  are  as  follows  : 
(ri)  Tbe  attitude  of  tbe  arm.  'J'bis  differs  from  tbe  one 
cliaractei-istic  of  tbe  early  stages  of  simple  palsy.  Tbe 
arm  is  now  abducted  a  little  at  tbe  sboulder,  tbe  elbow 
Hexed,  tbo  forearm  prouated  and  lying  across  tbe  abdomen 
— tbe  "  stoinacbacbe  "  attitude. 

(//)  Tbe  bead  of  tbo  bnmerus  is  prominent  under  tbo 
acromion,  and  tbere  is  .a  corresponding  bellow  in  front. 
In  a  normal  infant's  sboulder  tbere  is  a  sligbt  but  distinct 
depression  beliind,  just  beneatb  tbe  acromion;  by  noting 
tbo  differeiK-o  wben  tbe  lingers  are  placed  simultaneously 
below  tbe  acromion  a  definite  bulging  of  tbe  bead  can  be 
appreciated  in  tbe  earliest  stage  of  subluxation.  In  a 
long-standing  case  tbe  projection  is  evident  on  sigbt. 

(r)  Tbere  is  limitation  of  tbe  movements  of  abdiu-tii  u 
and  external  rotation  at  tbe  sbonlder-joint,  botb  active 
and  passive,  tbe  scaiiula  moving  witli  tbe  bumerus.  Tbe 
joint  is  tbuHtixcHJ  by  periarticularcoutractions  iu  a  position 
of  adduction  and  internal  rotation. 

Id)  Tbe  j-ray  appearances  are  quite  typical,  sbowiug  an 
underdeveloped  liumeruf*  and  sf^apula,  a  small  upjier 
linmeral  cpipbysis  witb  a  downward  displacement  of  tbe 
liead  in  relation  to  tbe  glenoid.  In  an  ordinary  radiogram 
tbe  exact  jiosition  of  tbo  bead  in  tbe  antero-postcri(n-  plane 
is  not  sbown ;  stereoscopic  views  will  demonstrate  tbe 
posterior  displacement. 

A  subluxation  of  tbe  sboulder-joint  may  be  reducible  at 
first  by  simple  maiiiinilation,  but  tbe  condilion  usually 
boeonies  fixed  very  rapidly.  Tbo  disability  resulting  is 
considerable,  and  is  not  only  manifest  in  tbe  sboulder 
region,  but  is  seen  in  tbe  diininisbcd  utility  of  the  band 
aud  foieanii. 


P.XTHOLOGV. 

I.  lirai-liiiil  I'l-ZHH  I'liconj.. 

Tbe  conception  of  birtli  palsy  as  a  primary  lesion  of  tbe 
bracbial  plexus  is  one  based  on  sound  clinical,  i)atbo- 
logicul,  experimental,  and  operative  evidence.  It  is  gene- 
rally bold  tbat  tbe  exact  lesion  is  eitbcr  a  simple  tearing 
of  tbe  nerve  sbeatbs  or  a  stretcliing,  laceration,  or  complete 
rupture  of  tbe  nerve  trunks.  Every  degree  of  injury  is 
possible,  and  may  involve  tbe  wbole  ple.xus  or  be  localized 
to  one  or  more  trunks. 

Tbe  different  clinical  types — tbe  Erb  paralysis,  tbe  rare 
lower  arm  paralysis,  or  tbe  complete  plexus  paralysis — 
are  explained  by  tbe  extent'  aud  localization  of  tbe 
iujuiy. 

Tbe  cbaracterisfcic  posture  of  tbo  arm  is  indicative  of  a 
paralysis  of  tbe  deltoid,  spiiiati,  biceps,  bracbialis  anticns, 
supinator  longns  and  brevis,  a  muscle  group  supplied  by 
tbe  fiftii  cervical  segment  or  tbe  anterior  jiriniary  division 
of  tbe  iUtb  cervical  nerve.  Operations  on  tbe  jilexus  bavo 
usually  revealed  tbo  site  of  tbe  lesion  as  tbe  liftli  cervical 
nerve  or  tbo  junction  ot  tbo  tiftb  and  si.xtb  cervical  nerves 
just  proximal  to  tbe  origin  of  tjfo  suprascapular  nerve. 
Few  cases  bave  been  examined  j>o>il  iitortrni,  but  in  one 
descrilied  fully  by  lioyer  '  tlie  actual  nerve  roots  bad  been 
torn  close  to  tbcii'  origin  from  tbe  cord,  tbe  plexus  itself 
being  uninjured. 

Clarke,  Taylor,  and  Prout,''  in  a  .series  of  experiments  ou 
tbe  cadaver,  bave  sbown  tbat  traction  on  the  bead  witb  a 
fixed  sboulder,  renders  taut  tbe  liracbial  plexus  cords  in 
tbe  neck.  Increased  force  causes  fi-aying  or  rupture  of 
tbe  cords,  tbe  uppermost  one,  tbe  fiftb  cervical,  being  tbe 
first  to  give  way.  By  furtlier  increasing  tbe  violence  all 
grades  of  injury  could  be  produced.  Ditlicult  laboui" 
obviously  provides  tbe  necessary  conditions  for  tbe  occur- 
rence of  sucb  an  injury  to  tlie  infant. 

Tbe  explanation  of  tbe  associated  joint  subluxation  is 
quite  logical.  Tbe  prime  factor  is  tbe  early  contraction  ot 
tbe  subscapularis  tendon  aud  tbe  adjacent  joint  capsule- 
wbicb  is  seen  after  an  incomplete  recovery  of  tbe  paralysis. 
Tbe  deltoid  aud  external  rotator  muscles  recover  late  oi' 
recover  imperfeetly  and  tbe  joint  loses  important  sui>porfc 
bebiiul,  tlnis  allowing  tbe  bead  of  tbe  bumerus  to  slip 
backwards.  I''aiibank  believes  that  iu  addition  tbo 
pectoralis  major  now  acts  on  tbe  bumerus  at  tbe  insertion 
of  tbe  subscapularis,  wbicb  is  a  fixed  point;  tbe  bumerus 
is  addncted  aud  flexed  and  during  tbis  movement  tbe 
bead  is  tilted  backwards.  Witbout  tbe  contracture  of  tbe 
internal  rotators,  bowever,  tbere  can  be  no  subluxation. 

It  is  instruciive  to  compare  and  contrast  tbe  upper  arm 
type  of  infantile  paralysis  witb  obstetrical  palsy.  Tbe 
cbaracteristics  of  tbe  former  are  extreme  muscular 
atropby,  a  Hail  shoulder  joint,  but  no  fixed  contracture 
or  subluxation  in  tbe  anteroposterior  plane.  In  birtli 
palsies  tbere  is  usually  little  atropby  and  flaccidity,  but 
a  fixed  contracture  and  posterior  subluxation  of  the  joint 
are  present.  IJracliial  plexus  injuries  in  tbe  adult,  on  tbo' 
other  band,  generally  show  considerable  muscle  atropby, 
and  subluxations  of  tbe  shoulder  are  rare. 

.\s  an  uncomplicated  paralytic  lesion,  obstetrical  palsy 
thus  presents  certain  unexpected  features,  and  these  bave 
been  used  as  evidence  against  tbo  primary  paralysis 
theory, 

II.    J^pijiJij/xi'dJ    or    Joint    f.rsion    Tln'ov;/. 

In  a  recent  contribution  Vulpius'^  reiterates  bis  view 
tbat  tbe  essential  lesion  in  birth  palsy  is  bony.  Para- 
lysis be  dismisses  lightly  as  a  sccondarj'  unimportant 
feature.  Tbe  traction  injury  at  birtli  produces  a  fracture 
or  (lisi)lacenient  of  tbe  upper  cpipbysis  of  the  bunierus, 
which  is  followed  later  by  union  in  tbe  dislocated  posi- 
tion. I>ango  considers  tbat  the  chief  lesion  is  a  lacera- 
tion of  the  anterior  part  ot  tbe  joint  capsule,  the  bealiug 
of  which  produces  a  twist  of  the  Iminerus  at  the  sbonlder- 
joint  in  the  position  of  internal  rotation,  but  witb  no 
dislocation. 

Turner  Thomas  lias  cntbusinstieally  supported  tbo 
sbouldcr-joint  theory,  and  has  brought  forward  a  now 
eoueeption  of  tbe  mode  ot  production  of  the  injury. 
'I'homas  believes  tliat  in  all  cases  the  joint  capsule  is 
damaged,  aud  in  addition,  in  tlic  majority  of  instances,  an 
actual  subluxation  is  proiluced  at  tbe  time  of  birth;  this 
subluxation  is  difficult  to  diagnose,  and  therefore  is  in- 
variably  missed   iu   tbe   first   few  weeks.     The   resulting 
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seal'  tissuo  fi-om  the  lacoratod  capsule  iuvolvcb  the 
brachial  plexus  corils  lyiii<(  in  cluso  pioxiiuity  to  tho 
shoiilclei-  joint,  causing;  paralytic  pheuonieua  which  are 
iisiiallj'  sliyht  and  transient. 

The  violence  prodncini;  this  shoulder-joint  injury  is  not 
traction  dnrin-j  delivery,  but  pressure,  exerted  by  the  bony 
pelvic  wall  on  the  anterior  aspect  of  the  infant's  shoulder 
whilst  still  ill  iih-ro.  ..\ccordin<;  as  to  the  degree  of  back- 
ward pressure  there  is  either  a  tearin";  o'.  the  joint  capsule 
or  a  subluxation  of  the  joint. 

In  'I'honjas's  seii  s  of  12  eases  11  si  owed  an  affection  ot 
the  right  side,  and  as  the  right  shoulilcr  is  anterior  in  the 
majority  of  labours  this  ^according  to  the  author)  explains 
tho  preponderance  of  right-sided  cases.  Furthermore,  in 
all  cases  tho  acromion  process  showed  tho  effect  of  the 
|ielvic  compression,  the  anterior  part  of  the  tip  being  bent 
downwards,  thus  forming  an  obstacle  to  the  complete 
reduction  of  the  subluxation.  This  a,  r:)niial  deformity  is 
a  now  physical  sign  described  only  by  Thomas. 

In  further  support  of  his  theory.  Turner  Thomas  has 
adduced  argiuuents  against  the  conceptions  of  'Whitman 
and  Fairbauk.  It  is  said  that  the  plexus  theory  does  not 
explain  the  rapid  recovery  of  the  paralysis,  the  unsatis- 
factory results  ot  electrical  tests,  the  absence  of  sensory 
symptoms,  the  evidence  of  oper.itive  procedures  in  wliich 
scar  tissue  has  been  fouiul  merely  (noinii/ the  nerve  trunks, 
and  tho  occurrence  of  rupture  ot  the  nerve  roots  at  their 
origin  from  the  cord,  as  in  Boyers's  case.  These  objec- 
tions leally  have  little  weight  and  can  be  readily  met. 
Uapid  recovery  is  not  incompatible  with  slight  injuries 
localized  to  the  nerve  sheaths  only,  leaving  scar  tissue 
surrounding,  but  not  invading,  the  intact  cords.  Electrical 
reactions  are  unsatisfactory  in  all  forms  of  paralysis  unless 
the  electrodes  arc  directly  inserted  into  the  afl'ected 
muscles:  in  infants  tl.e  lesults  are  specially  inaccurate.  I 
Sensory  symptoms  could  hardly  be  appreciated  accurately  i 
in  infants,  and  as  the  typical  lesion  is  one  corresponding  to  ' 
the  distribution  of  the  fifth  cervical  anterior  primary 
division,  sensory  disturltances  would  not  bo  appreciable. 
Finally,  the  known  ciccurrence  of  rupture  of  the  nerve 
roots  high  up  does  not  preclude  the  possibility  of  rupture 
at  a  lower  level, 

T'he  hypothesis  brought  forward  by  Thomas  can  be 
fairly  criticized  on  several  grounds.  In  the  first  place 
12  cases  is  too  small  a  number  from  which  to  draw  dog- 
matic conclusions.  In  Fairbank's  28  cases  the  two  arms 
were  affected  in  equai  numbers.  To  establish  a  relation- 
ship between  the  shoulder  involved  and  its  position  in  nfcro 
demands  an  accurate  knowledge  of  the  presentation  in 
every  case.  It  is  true  that  the  right  shoulder  lies  anterior 
in  the  majority  of  normal  fetal  positions,  but  obstetrical 
palsy  is  almost  invariably  seen  after  an  abnormal  labour, 
in  which  it  is  more  than  probable  that  an  unusuaf 
presentation  w.ns  encountered. 

Personally  I  have  been  unable  to  discover  the  acromial 
deformity  on  which  Thomas  lays  so  much  stress  in  5  cases 
which  I  examined  specially  for  this  point.  There  is  no 
reason  to  doubt  that  on  the  affected  side  the  acromion 
shares  in  the  lack  ot  development  which  is  evident  also  in 
the  glenoid  and  coracoid  ;  this  is  a  secondary  change  due 
to  the  presence  of  a  persistent  unreduced  subluxation  of 
the  joint,  and  is  manifested  as  a  diminution  in  size  and  a 
change  in  contour  of  tho  process. 

It  cannot  be  denied  that  shoulder-joint  subluxation 
dominates  the  clinical  picture  ot  birth  palsy.  Turner 
Thomas  states  that  in  neglected  cases  the  unreducd  dis- 
location explains  the  limitation  of  movement  and  loss  of 
power  in  the  limb.  Fairbank,  on  the  other  hand,  found 
that  in  10  out  of  28  cases  there  was  a  residual  paralysis  of 
the  extensors  of  tlie  wrist  and  fingers. 

Although  there  is  at  present  scanty  evidence  to  support 
the  theory  expounded  by  Turner  Thomas,  there  is  a 
certain  amount  of  evidence  in  favour  of  a  primary 
epiphyseal  or  joint  lesion  in  some  cases  ot  obstetrical 
palsy.  It  is  probable  that  the  combination  of  physical 
signs  presented  in  birth  palsy  may  be  produced  by  a  pure 
plexus  lesion,  a  joint  lesion,  or  an  epiphyseal  displace- 
ment. The  differential  diagnosis  of  the  three  conditions 
in  a  very  yonng  infant  is  well-nigh  impossible.  As  the 
treatment  is  the  snme  for  all  tho  diagnostic  disability  is 
happily  not  of  great  practical  importance.  Both  Biesalski' 
.and  Rosenfeld '"  i-ecognize  two  types — the  primary  nerve 
lesion   and  the  joint  lesion — but  admit  the   difficulty  of 


distinguishing  between  the  two.  It  is  a  reasonable  con- 
ception to  hold  at  the  present  time  that  obstetrical  palsy 
is  in  the  majority  of  cases  a  primary  plexus  injury,  but  iu 
a  certain  unknown  proportion  of  c-ises  is  a  shoulder-joint 
or  epiphyseal  lesion. 

It  is  noteworthy  that  the  theDry  which  explains  the 
violence  as  pelvic  compression  entirely  eliminates  tlits 
participation  of  the  accoucheur,  and  therefore,  if  supported, 
might  be  of  extreme  medico  legal  importance. 

TllKATMENT. 

It  is  convenient  to  divide  the  treatment  ot  obstetrical 
palsy  and  its  associated  deformities  intj  throe  stages  as  it 
is  usually  seen  by  tlie  surgeoii. 

I.  Simple.  Paralysis. 

This  is  tho  earliest  stage,  iu  the  first  fow  days  or  weeks 
after  birth ;  the  arm  is  limp  and  useless,  and  no  contrac- 
tures are  present. 

The  arm  must  bo  fixed  without  delay  in  the  position  of 
relaxation  of  the  paralysed  nuiscles — that  is,  abducted  to 
90  ,  and  rotated  out  fully  at  the  shoulder,  tlcxed  to  a  right 
angle  at  the  elbow,  with  the  forearm  fully' supinated  ami 
the  wrist  and  fingers  hyperexteuded.  Whilst  a  splint  is 
being  made  this  posture  can  be  roughly  maintained  in  a 
newborn  infant  by  pinning  the  sleeve  ot  the  vest  behind 
the  neck.  As  a  temporary  measure  iu  an  older  child  a 
plaster-of-Paris  shell  can  be  used  ;  such  an  apparatus  is 
used  permanently  at  this  stage  by  Lan,ge.  A  suitable 
splint  can  be  made  from  block  tin  or  aluminium,  the  latter 
being  advisable  except  in  tiny  infants.  The  splint  consists 
essentially  of  a  broad  body  piece  ami  a  narrow  arm  piece 
suitably  padded  and  furnished  with  webbing  straps  and 
buckles. 

The  position  of  relaxation  must  bo  constantly  kept  up 
night  and  day.  In  addition,  daily  massage  and  passive; 
motions  at  the  shoulder  to  prevent  contracture  are  begun. 
At  the  first  sign  of  recovery,  exercises  to  train  the  muscles 
are  instituted.  In  a  young  infant  ijuitc  efficieut  exercises 
can  be  devised  with  the  aid  of  toys:  an  enthusiastic 
parent  or  nurso  can  be  ot  great  value  at  this  time.  Hos- 
pital patients  unfortunately  rarely  get  those  advantages. 
Massage,  to  be  ot  any  avail,  must  be  quite  suijerticial,  and 
carried  out  with  the  muscles  k^pt  continuously  relaxed. 
Deep  kneading  applied  to  a  muscle  which  for  the  time 
being  is  completely  cut  off  from  its  nerve  cells  is  positively 
harmful,  and  massage  of  any  kind  practised  on  muscles 
which  are  allowed  to  be  stretched  is  valueless.  These  facts 
are  little  appreciated  bj-  masseuses  in  general,  and  conse- 
quently a  great  deal  of  massage  for  paralysis  ot  all  kinds 
is  both  dangerous  and  a  waste  of  time. 

The  most  essential  part  ot  the  treatment  in  the  early 
stages  is  the  maintenance  of  the  arm  in  the  splint  in  the 
correct  posture. 

Recovery  is  generally  rapid  in  the  hand  and  forearur. 
the  shoulder  muscles  lagging  behind  somewhat.  Fntil 
there  is  recovery  of  the  power  of  active  external  rotation 
and  abduction  at  the  shoulder  there  is  a  danger  of  sub- 
luxation developing,  therefore  the  splint  must  be  used 
until  such  recovery  is  established.  If,  in  spite  of  efiicient 
treatment,  there  is  no  recovery  at  all  after  three  months' 
time,  it  is  usually  recommended  that  the  electrical  reac- 
tions of  the  paralysed  group  be  tested.  The  presence  of 
the  reaction  of  degeneration  after  such  a  period  has  been 
regarded  as  an  indication  for  direct  operative  attack  ou 
the  jjlexus.  There  are  obvious  technical  drawbacks  to  the 
testing  ot  electrical  i-eaetions  in  infants,  and  the  mere 
presence  of  the  R.D.  does  not  indicate  that  a  muscle  is 
past  recovery.  Personally.  I  attach  little  prognostic  value 
to  the  electrical  reactions  of  paralysed  muscles. 

The  results  of  operations  on  the  plexus  in  infants  have 
been  uniformly  poor*  .\  mass  of  scar  tissue  is  encoun- 
tered surrounding  the  small  nerve  cords,  wliich  are  not 
always  easy  of  accurate  identification. 

In  cases  of  complete  rupture  an  exact  topographical  eud- 
to-end  suture  is  impossible,  and  the  removal  of  scar  tissue 
does  not  guarantee  that  a  new  scar  will  not  follow  tho 
operative  manipulations.  Secondary  nerve  suture  for 
incomplete  anatomical  nerve  injuries  nuist  always  be  au 
operation  of  little  use,  and  fraught  witli  much  harm 
whenever  performed. 

Neive  anastomosis  in  the  plexus  region  is  n  priori  likely 
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U)  hu  unsiili-mt_i...i  i.  To  bo  aciuiiitc  aiul  ilii.n;.>,.  .,,,, 
cessl'ul,  a  ucive  anastomosis  must  always  be  luaciisctl  at 
tbe  ijciiphery,  aud  not  close  to  the  origin  oi!  uei've.-i  fiom 
tbe  cortl  ;  tbis  bas  been  fully  jnovctl  by  tlic  woik  of  .Stotiel 
and  Spitzy.  1'bevefoic  in  the  rave  cases  of  b:it!i  palsy 
wliicb  show  little  or  uo  lecovei'y  attci'  coiT3:;t  tijit- 
ment  pioIou<;ed  over  a  siiSicicut  peiiod,  the  ojjcvatire 
r.ictliods  wbicb  aio  used  in  the  residual  jiaralysis  of  p^lio- 
Hiyelitis  arc  indicated,  Icudoa  transplantations  or  artbro- 
d'sis  accordii:f»  as  to  I'.io  exact  reejuiremouts.  Recovery 
is  the  rule  iu  birtb  Jialsy,  even  if  it  is  long  delayed,  and 
ti:ereforc  a  patient  trial  ni'isi  be  given  to  splint  Ircntmcr.t 
aud  massage,  bcfo;e  any  linsfcy  conclusion  is  arrived  at. 
It  is  a  striking  tact  that  flail  limbs  followiug  obstetrical 
\ :;Jsy  are  practically  unknown  in  adults. 

II.   Interna/  Udtntioii  De/uniiihj  at  ihe  Shoulder. 

1,'ases  neglected  for  several  months  usually  present  the 
above  feature.  The  jiositiou  of  tbe  lioad  of  the  bumeius 
should  bo  carefully  as'jcrlained,  and  if  no  subluxation  be 
present  an  anaesthetic  must  be  given  and  energetic 
:-tretchiug  of  the  contriietcd  capsule  carried  out.  especially 
in  tbe  direction  of  external  rotation  and  abduction,  the 
scapula  being  lirnjlv  lixcd  during  these  manipulations. 
The  limb  is  then  placed  iu  the  same  ])OMition  as  is  used  in 
the  lirst  stage,  cither  in  a  splint  or  better  in  plaster  for  a 
lew  weeks,  aud  afleiwards  on  a  T  splint.  The  usual 
massage,  manipulations,  and  exercises  then  follow. 

If  the  capsule  cannot  bestret-chcd  fully  by  manipulations 
an  open  operation  is  necessary  iu  which  the  contracted 
jiarts  are  divided. 

[u  children  over  2  years  of  age  with  the  internal  rotation 
deformity,  Ijange,  Vulpius,  and  others  recommend  the  per- 
Jormance  of  an  osteotomy  of  tbe  humerus  with  rotation 
out  of  tbe  lower  fragment.  Iu  the-lirst  place,  this  is  dealing 
with  a  contracture  of  s'ift  i)arts  by  a  bone  operation ;  and 
in  the  second  place,  it  is  very  likely  that  an  unrecognized  ' 
subluxation  of  the  joint  is  present,  the  direct  operative 
treatment  of  wliicb  gives  better  functional  results  than 
cistcotomy  of  tbe  humerus. 

III.  Posterior  Siihlnjation  of  the  Shoulder-joint. 

One  may  be  confronted  with  this  sequela  in  an  infaut,  au 
older  child,  or  in  an  untreated  adult.  It  may  be  possible  in 
the  early  stages  of  subluxation  to  accomplish  reduction 
w'itbont  an  anaesthetic,  but  generally  the  deformity  is  so 
lixcd  as  to  demand  considerable  force.  Whitman  lias 
successfully  reduced  a  number  of  such  cases  by  manipula- 
tions under  anaesthesia;  in  some  instances  to  obtain  full 
reduction  repeated  efforts  were  required.  The  shortening 
of  the  capsule  is  often  so  great  that  manual  force,  uulcss 
a])proacbing  a  dangerous  degree,  is  insufficient. 

I'airbauk  bas  found  it  necessary  to  perforin  an  arthrotomy 
to  effect  reduction  in  most  of  his  eases,  even  at  an  early 
age.     Over  the  age  of  two  years  an  open  operation  \vill 
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Fig.  2.— Position  ui  limb  ill  |iius,k-ktalU-r  ittiticUou  o( 
bubluxation  Ijy  an  open  operation. 

always  be  indicated.  The  joint  is  best  approached  by  the 
anterior  route  and  the  anterior  capsnle  with  the  snb- 
Bcaxiularis  teudou  iuscrtioii  freely  divided.     Tbe  acromion 
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removal.  Turner  Thomas  lecomuicnds  its  I'enioval  as  a 
routine.  After  reduc- 
tion and  closure  of  the 
v.onnd,  a  plaster-of- 
Paris  ease  is  applied, 
fixing  the  limb  in  full 
oxteinal  rotation  with 
the  elbow  well  back; 
theorigiiuil  (josition  de- 
vised by  Whitman  was 
to  keep  the  arm  ad- 
ducted  to  the  side,  but 
the  functional  results 
are  betier  if  the  typical 
obstetrical  p;dsy  posi- 
tion be  employed. 
(Fig.  2.1 

.\ftcr  three  months' 
fixation,  massage  and 
movements  are  neces- 
sary if  full  mobility 
is  to  bo  attained.  The 
fuuctional  result  indeed 
depends  very  largely 
on  efficient  after  treatment.  Iu  a  long-standing  subluxa- 
tion the  distorted  head  and  glenoid  are  factors  which 
modify  considerably  the  after- results  of  a  successful 
reduction.  In  this  connexion  subluxation  of  the  shoulder 
resembles  congenital  dislocation  of  the  hip  joint. 
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Fiji.  3.  — Result  of  o|)ca  oi)er.-ition  for 
reduction  of  8nblii.^ation.  Note  the 
range  of  external  rotation  iiossib^e, 
and  coni[)are  with  Fi^.  1. 
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In  the  present  war  it  seems  that  cases  which  survive 
wounds  of  the  thorax  rarely  develop  empyema,  aud  trau- 
matic empyema  does  not  now  claim  the  attention  devoted 
to  it  by  the  writers  on  military  surgery  iu  the  past.  The 
case  to  be  described  is  further  noteworthy  in  that  tbe 
empyema  developed  without  obvious  signs,  tbe  wound 
healing  by  first  intention  ;  nevertheless,  in  the  course  of 
three  weeks  from  tbe  injurjthe  lung  had  become  so  bound 
down  by  inflammatory  fibrous  tissue  that  nothing  but  the 
modified  iJelorme's  operation  of  ilcL-ortication  could  have 
availed  the  patient. 

A  iirivato,  wouiulcil  on  Xovemlier  4tli.  was  nihnilteil  to  the 
4tli  l.onilon  (Jeneral  Hospital  on  November  27tli,  1914,  where  I 
liad  llie  a'.f\jiutaj^e  of  tlie  assistauce  of  J^ieutenant  Coniyn  as 
liousc  surgeon  and  Lieutenant  Davis  as  auaestlietist.  On 
julmission,  llieniiui  was  found  to  be  iiale,  weak,  short  of  In-ealli. 
aud  had  lost  flesli ;  tlie  temperature  was  102  !■'.,  the  pnlse  108, 
and  the  respirations  32.  lie  Inid  liceii  woundeil  hv  shrapnel, 
which  httrl  i>enetrated  the  thorax  under  the  ri;ilit  axilla  at  the 
level  of  the  fourth  rib.  The  external  wound  had  practically 
healed,  a  fragment  hail  lodfjed  in  the  fourth  rib,  aM<l  another 
fraymcut  iu  the  lower  part  of  the  jileura!  cavity.  There  w.as  a 
narrow  zone  of  dullness  to  iiercussion  above  the  level  of  the 
liver,  but  the  iuipainnent  of  resonance  did  not  extend  as  liiyh 
as  the  aufjlc  of  the  scajmla.  Kxcept  for  this  si^'n,  auscultation 
and  Iiercussion  seemed  nornial  in  character.  Kroni  the  ihill 
zone  lacutcnaiit  Comyn  chew  off  )nis  mixed  with  blood. 

On  November  30thit'.vc'iity-six  days  after  the  injury  1 1  removed 
a  portion  of  the  eighth  rib,  and  founil  the  whole  pleural  cavity 
filled  with  a  locuhvted  mass  composed  of  blood  clot,  cheesy  librin, 
and  purulent  fluid  mixed  with  foul  pis.  It  was  only  after  con- 
siderable spon^iiii;,'  aud  scrubbiuy  that  tlie  lihrinous  ni.asscs 
could  be  detached  aud  removed,  hut  when  this  was  completeil 
there  was  no  sifin  of  any  exjiansion  of  the  lun^;.  which  remained 
iiiastatcof  complete  collapse.  As  a  result  of  this  o|>eration 
the  patient's  temperatiue  fell  to  normal,  the  respiralijiis  to  26, 
anil  1  he  pulse  to  about  100.  Ten  days  later,  on  December  9th, 
as  there  was  still  uo  sifjn  of  any  re  ex|iausion  of  tlie  hm^, 
I  enlarged  the  opening  by  removin'j;  portions  of  the  seventh  and 
ninth  ribs,  so  as  to  Ije  alile  to  insert  a  )Hvrt  of  tlie  hand.  The 
hm(,'  was  absolutely  l;oun(l    down,  beni^'  covered  by  a  tonyli 
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fibrous  membrane  more  than  a  quarter  of  an  inch  thick,  bo 
that  it  was  quite  ililTicult  to  peuetrate  it  and  commence  its 
separation  from  the  luu},'.  The  sepanvtion  once  Btarted,  how- 
ever,  its  touf;h  Uvyers  of  newly-forniiiif,'  fibrous  tissues  were 
peeled  off  and  torn'  away  until  the  hin^  was  freed.  By  the  end 
of  the  operation  the  lung  had  so  far  expanded  as  to  fill  two- 
thirds  of  the  cavity.  A  complete  re-expansion  of  the  lung 
followed  in  the  subsequent  days,  the  patient  aiding  in  this  by 
l)lowing  bulibles.  On  February  13th,  1915  (two  months  afte'r 
the  operation),  the  wounil  had  detinitely  healed  and  the  patient 
had  regained  llesh  and  strength.  When  he  stood  upright  with 
shoulders  square  there  was  no  deformity  to  be  seen  from  tlie 
front  ;  from  l)ehind  the  spine  was  seen  to  be  held  quite  straight, 
the  only  abnormality  being  a  retracted  scar  below  the  right 
scapular  angle.  The  man  had  already  put  on  flesh,  and  was 
feeling  well  enough,  after  a  short  cjnvalesceuce  outside  the 
hospital,  to  return  to  duty. 

It  is  now  recognized  tbat  the  inflammatory  fibrous  tissue 
which  covers  the  collapsed  hing  in  empj-ema  is  formed  in 
hiyers  parallel  to  the  surface  of  the  lung  from  which  iu 
recent  cases  it  is  separable,  so  long  as  tliej'  are  not  tuber- 
culous. Indeed  the  layer  of  this  false  uiomhrano  next  the 
luug  is  vascular,  containing  newly  formed  blood  vessels, 
and  is  loose  in  texture,  as  compared  with  the  tougher 
outer  layers.  This  inflammatory  tissue  forms  a  capsule 
within  which  the  lung  is  confined  iu  a  state  of  pure  atelec- 
tasis, but  is  capable  of  re-expansion  when  this  capsule  has 
been  shelled  otT. 

In  this  respect  there  is  a  mai'ked  contrast  to  the  state  of 
the  parietal  pleura  in  empyema.  The  parietal  jileura  is 
not  only  thickened  and  indurated,  but  the  inflammatory 
induration  is  continued  outwards  in  the  subpleural  con- 
nective tissue  so  that  the  parietal  pleura  becomes  fused 
iuseparably  with  the  periosteum  of  the  ribs  and  of  the 
intercostal  muscles.  Hence  iu  the  operation  of  Estlander 
and  Schede  for  the  reduction  of  the  cavity  of  an  empyema 
the  parietal  pleura  and  intercostal  tissues  have  to  be 
removed  with  the  ribs  01  masse.  This  operation  leaves 
the  compressed  lung  permanently  inactive  and  useless, 
induces  a  deformity  of  the  chest,  and  iu  young  people  a 
curvature  of  the  spiue  supervenes  with  only  oue  luug 
active.  We  are  indebted  for  the  discovery  that  the 
shelling  out  of  the  compressed  lung  from  its  inflammatory 
capsule  is  possible  in  recent  non-tuberculous  cases  to 
Delorme,  who  described  his  operation  of  decortication  of 
the  lung  in  1893.  His  method  included  the  turning  up- 
wards of  a  large  parietal  flap  so  as  freely  to  expose  the 
capsule  covering  the  compressed  lung.  This  operation  has 
been  followed  in  a  series  of  cases  by  a  mortality  from  the 
operation  of  15  per  cent.,  which  is  much  the  same  as  the 
mortality  after  Estlander's  operation.  But  Delorrae's 
operation  in  its  full  extent  is  only  needed  for  old-standing 
cases  of  empyema,  although  it  has  been  reported  that  an 
operation  combining  removal  of  part  of  the  chest  wall  with 
removal  of  the  capsule  compressing  the  lung  was  followed 
oy  re-expansion  of  the  lung  four  years  after  the  onset  of 
the  empyema. 

For  recent  cases  of  empyema  the  essential  thing  is  to 
sponge  the  cavity  free  from  fibrin  and  pus,  and  then,  by 
the  finger,  aided  by  sponges  on  holders,  to  seize  portions  of 
the  capsule  with  forceps  in  order  to  free  the  lung.  This 
can  safely  be  done  if  the  patient  is  given  nitrous  oxide  gas 
with  oxygen  or  air  ;  as  the  lung  is  being  freed  a  little  ether 
will  induce  cough  with  which  the  lung  will  expand.  The 
difliculty  in  children  may  be  the  occurrence  of  broncho- 
pneumonia with  the  empyema.  Then,  after  the  pleural 
cavity  has  been  cleared,  the  lung  may  bo  found  free,  but  it 
cannot  expand  owing  to  consolidation.  If  the  base  of 
the  lung  is  then  drawn  into  the  wound  and  fixed  there  by 
suture  with  a  tube  beside  it  leading  into  the  cavity  healing 
will  soon  occur. 

In  confirmation  of  the  foregoing  statements  I  may  qpote 
two  cases  of  pneumococcal  empyema  recently  in  the  West- 
minster Hospital. 

-•V  male,  aged  32,  was  admitted  with  a  left-sided  empyema 
which  had  existed  for  about  four  months.  At  the  fust  opera- 
tion the  pleural  cavity  was  cleared  of  fibrin  ;  a  week  later,  the 
lung  having  shown  no  signs  of  re-expansion,  it  was  freed  from 
its  capsule  and  lixed  by  a  suture  in  the  wound  with  a  tube 
beside  it.  The  patient  was  admitted  on  June  24th,  1914 ;  be  was 
sbown  to  some  American  visitors  on  July  28tli,  with  the  lung 
fully  expanded,  and  he  was  discharged  on  August  6tb,  soundly 
healed. 

A   female,  aged  7,    had  right-sided  bronchopneumonia  and 

empyema  of  about  a  week's  duration.    After  clearing  out  from 

tlie  pleural  r-'  ity  all  pus  and  fibrin,    the  consolidated  lung 

could  be  mu  ed  freely,  sbowini!  no  fibrinons  covering,  but  it  did 

C 


not  expand  with  cough.  The  lower  lobe  of  the  solid  lung  was 
drawn  forward  and  fixed  by  suture  in  tlie  wound  and  a  tube 
beside  it  into  the  pleural  cavity.  The  child  was  admitted  on 
February  2nd,  1915,  and  was  soundly  healed  on  March  15tU 
following. 
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"  Amongst  aqnatic  larvae,  the  most  beautiful  and  delicate 
are  those  of  numerous  species  of  gnat." — Goring  aud 
Pritchard's  JStkrograplna ,  1837. 

The  Larva. 
In  the  young  larva  of  Anopheles  the  head  is  broader  and 
deeper  than  the  thorax,  but  iu  the  older  larvae  the  seg- 
ments that  succeed  the  head  have  at  least  twice  its 
diameter.  It  is  a  characteristic  of  true  flies,  or  Diptcra, 
that  the  thorax  should  not  exhibit  that  separation  into 
three  divisions  which  is  so  usual  iu  the  less  specialized 
insects,  such  as  the  cockroach,  and  this  is  peculiarly  true 
of  the  larva  of  the  mosquito — at  any  rate,  so  far  as  its 
external  structure  goes.  The  abdomen  of  the  larva  con- 
sists of  nine  free  segments;  the  third,  fourth,  fifth,  sixth, 
and  seventh  of  these  bear  palmate  hairs,  something  like 
a  hand  with  fourteen  fingers  spread  out.  These  hairs 
adhere  to  the  under  layer  of  the  surface  film  of  the  water, 
and  help  to  juaintain  the  animal  iu  a  horizontal  positioQ 
just  below  that  film.  When  the  larva  relaxes  its  hold  and 
sinks  into  the  water,  it  not  unfrcquently  carries  with  it 
air  bubbles  enclosed  by  thaso  fourteen  "  tinger.s." 

The  eighth  abdominal  segment  bears  tiie  stigmata  or 
the  openings  of  the  respiratory  apparatus,  and  the  ninth 
segment  has  abandoned  the  flatteued  aud  square  cross- 
section  of  its  predecessors,  and  is  cylindrical  and  tajjering. 
The  posterior  end  of  the  body  is  cut  off  sharplj-.  Hound 
the  posterior  opening  of  the  alimentary  canal  are  four  white, 
soft  papillae,  which  are  well  supplied  with  tracheae  aud 
are  capable  of  contracting  and  expanding.  Above  these 
are  four  very  promiueut  hairs,  two  median  and  two 
lateral,  and  ventrally  to  the  ninth  abdominal  segment  is 
a  fan-shaped  arrangement  of  hairs  springing  from  two 
pieces  of  very  complicated  structures.  Tliese  hairs  seem 
to  act  to  some  extent  as  a  rudder,  and  they  probably 
serve  as  an  accessory  organ  of  locomotion.  Possibly 
they  have  also  a  sensory  or  tactile  function,  aud  act,  as  so 
many  posterior  filaments  do  in  insects,  as  antennae  "  from 
behind." 

We  have  referred  above  to  the  respiratory  openings,  and, 
indeed,  these  are  the  key  to  the  whole  situation.  Close 
these  openings,  as  they  can  be  closed  by  floating  petrol  or 
other  oil  on  the  surface  of  the  water,  and  the  trick  ia 
done.  The  larvae  and  the  pupae  can  no  further  breathe, 
and  there  is  no  imago.  In  Ciilex  (the  gnat)  the.se  respi- 
ratory orifices  are  borne  on  a  long  tube  directing  dorsal- 
wards — a  tube  which  is  larger  and  longer  than  a  segment 
of  the  body,  aud  who.se  presence  gives  the  larva  the 
appearance  of  a  Y  with  slightly  unequal  limbs.  Theso 
breathing-openings  are  of  the  greatest  complexity,  but  the 
outstanding  fact  is  that  these  stigmata  pierce  through  the 
watery  film  aud  put  tho  respirator}-  system  of  the  larva 
into  communication  with  the  atmosphere  of  the  whole 
globe.  If  anything  frightens  the  larva,  certain  side 
pieces  and  flaps  fold  suddenly  backwards  and  over  the 
stigmata,  the  connexion  through  the  surface  film  is 
broken,  and  the  little  larva,  like  a  German  submarine 
when  it  sights  an  English  battleship,  darts  below, 
frequently  carrying  with  it  the  drop  of  air  attached  to 
the  rim  of  the  respiratory  recesses  which  surrounds  the 
openings  of  the  two  stigmata. 

Not  unfrequently  the  larva  ceases  to  lie  parallel  with 
the  surface  of  the  water,  its  palmate  hairs  are  put  out  of 
action,  and  then  its  bod}'  hangs  down  into  the  water,  but 
it  still  maintains  its  respiratory  connexion  with  the  outer 
air  through  these  breathing  pores.  From  time  to  time 
the  hairs  mentioned  above  are  brushed  over  by  the  mouth 
organs  and  cleaned  of  any  debris. 

The  larvae  when  they  leave  the  surface  film  sink  by 
their  own  weight,  but  they  not  unfrequently  swim  actively 
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downwards,  tbeii'  swimniiug  action  being  very  like  that 
of  an  eel.  When  returning  to  the  surface  they  are  entirely 
dependent  upon  their  powers  of  swimming,  being  slightly 
lieavier  than  water.  When  the  tail  readies  the  surface 
lilm  they  are  at  once  arrested  and  immediately  cease  their 
swimming  movements.  The  larvae  invariably  move  tail 
forwards,  and  the  hairs  which  wo  have  mentioned  above 
at  the  posterior  cud  of  the  body  undoubtedly  act  as 
"  buffers  "  or  "  fenders."  As  a  rule,  when  they  are  above 
they  are  actively  engaged  in  feeding,  but  at  the  bottom 
tliey  lay  inert,  as  if  teiguing  to  be  dead.  Kept  in  a  glass 
beaker  they  are  apt  to  lie  with  their  respiratory  apparatus 
attached  to  the  concave  film,  which  capillary  attractiou 
draws  up  on  the  surface  of  the  glass.  Their  heads  then 
point  towards  the  surface  of  the  beaker.  If  forcibly  kept 
below%  say  by  submerging  them  under  a  watch  glass, 
they  are  frequently  enabled  to  breathe  by  attaching  the 
openings  of  their  respiratory  apparatus  to  an  air  bubble. 

The  general  colour  of  the  larva  is  a  mottled  brown, 
darkened  where  the  chitiu  is  thickened.  The  older  larvae 
are  to  some  extent  green,  possibly  due  to  their  food ;  but 
this  green  colour  is  not  by  any  means  confined  to  the 
alime'iitary  tract.  After  moulting  the  issuing  larva  is 
a  uniform  light  lavender  colour,  which,  however,  very  soon 

darkens.  ,   ,    , 

A  strong  wind  passing  over  a  pool  where  Anoimeles 
eggs,  larvae  or  pupae  are  floating,  will  gradually  pile  them 
all  up  on  the  side  towards  which  it  is  blowing.  The 
Anopheles  larvae  undoubtedly  are  braver  than  those  of  the 
C»?ex— that  is  to  say,  a  disturbance  which  will  send  all 
Culex  larvae  to  the  bottom  will  leave  the  Anophelen  larvae 
unmoved. 

When  first  hatched  the  larvae  measure  somewhere 
about  0.07  to  0.095  mm.,  but  when  ready  to  pupate  they  have 
attained  the  length  of  7  mm.  The  rate  of  development  is 
greatly  influenced  by  the  temperature,  and  a  few  cold  days 
^vill  markedly  retard  the  larval  growth.  In  warm,  sunny 
•weather,  larvae  will  pupate  between  the  second  and  third 
week,  but  larvae  taken  in  August  (if  the  autumn  be  cold) 
do  not  attain  their  full  growth  until  November.  The 
young  larvae  undoubtedly  die  in  considerable  numbers,  and 
the  act  of  pupating  is  also  undoubtedly  attended  with  cer- 
tain dangers.  Out  of  834  larvae  and  pupae  caught  in 
Cambridgeshire,  636  were  small  larvae,  measuring  less 
tlian  4  mm.,  181  were  large  larvae,  measuring  up  to  7mm. 
But  only  17  pupae  were  taken.  There  are  other  facts 
■which  show  that  the  larvae  in  Nature  succumb  in  very 
considerable  numbers. 

The  Pupa. 

"When  the  larva  is  about  to  turn  into  a  pupa  it  comes  to 
rest,  and  now  the  thoracic  regions  are  more  swollen  than 
ever.  Soon  a  dorsal  slit  appears  along  the  larval  cuticle  and 
the  pupa  slowly  but  gradually  emerges  through  this  slit 
and  leaves  the  larval  ehitinous  cuticle  behind  it.  On  first 
emerging,  the  pupa  measures  about  6.5  mm.,  the  head  and 
thorax  making  up  one-third  of  this.  During  the  last  larval 
sta"C  many  of  the  ])upa  organs  have  been  re  forming  and 
are  more  or  less  visible  through  the  cuticle.  The  mouth 
parts  and  limbs  of  the  third  stage— the  future  imago- 
show  no  relation  to  those  of  the  larva.  They  are  there 
enclosed  in  their  res])ective  sheaths,  but  these  are  quite 
independent  of  the  larval  '•  appendages."  The  respiratory 
trumpets,  which,  as  iu  the  larva,  pierce  the  surface  film, 
are  ready  to  act  as  breathing  organs.  Whereas  the  larvae 
breathe  through  two  stigmata  at  the  posterior  end  of  the 
abdomen,  the  pupae  breathe  through  two  respiratory 
trumpets  issuing  from  the  anterior  dorsal  surface,  and  it 
is  these  trumpets  together  with  certain  pahuato  hairs 
which  support  the  pupae  iu  the  right  position  and  put  the 
respiratory  organs  at  this  stage  into  communication  with 
the  outer  atmosphere.  During  the  pupa  stage  Anoxjkcles, 
like  the  pupa  of  other  insects,  takes  no  food. 

The  pupa  is  something  like  the  tadpole,  with  its  tail 
flapping  dorsovcntrally,  and  bent  under  its  body,  instead 
of  from  side  to  side.  The  whole  pupa  is  enclosed  in  a  thin 
semi-transparent  mcndnano  tluough  which  the  organs 
of  the  adult  can  be  readily  seen.  As  it  g'  o  vs  older 
its  colour  darkens.  Until  .-ibout  the  time  when  it  will 
give  rise  to  the  fly,  the  piq)a  floats  quietly  at  the  surface, 
breathing  through  its  respiratory  trumpet.s.  When  dis- 
turbed it  shows  considerable  activity,  and  it  is  by  no 
means  always  easy  to  capture  by  means  of  a  pipette.     At 


the  least  sign  of  danger  it  starts  below  with  a  series  o' 
intermittent  strokes  and  rests  at  the  bottom  of  the  water- 
Its  own  buoyancy  brings  it  back  to  the  surface,  as,  unlike 
the  larva,  it  is  lighter  than  water.  Not  only  has  it  a 
certain  amount  of  air  in  its  trachea,  but  there  is  a  reservoir 
of  air  at  the  posterior  end  of  the  thora.\  which  acts  as  a 
very  etticient  float.  When  retreating  below  the  surface 
the  respiratory  trumpets  usually  carry  down  with  thtm 
two  minute  air  bubbles.  As  a  rule  the  pupa  stage  lasts 
three  or  four  days,  but  much  depends  upon  the 
temperature. 

The  sex  of  the  pupa  can  be  determined  by  the  lobes  at 
the  posterior  end  of  the  tail,  x  and  n  I  Fig.  1)  represent- 
ing the  male,  and  c  and  D  the  corresponding  parts  of  the 


Fig.  1. — A.  Side  view,    b.  veati-al  view,  of  tbe  pupa  of    a  male 
A.  maculipeiinis;  c  and  d,  the  same  views  of  tbe  female  pupa. 

female.  The  duration  of  the  pupa  life  i.s  generally  three 
to  four  days,  but  conditions  of  temperature  and  the  state 
of  the  natural  surroundings  exert  considerable  influence 
upon  the  rate  of  development.  Howard  has  pointed  out 
that  the  addition  of  creosote  or  creosote- oil  to  the  water  iu 
which  the  larvae  are  living  hastens  the  metamorphosis 
into  pupae,  and  the  pupa  stage  is  passed  through  in  as 
short  a  time  as  fifteen  hours  instead  of  the  normal  forty- 
eight  hours  of  the  warm  waters  of  the  southern  States 
in  ."America.  It  has  also  been  observed  that  showery 
weather  hastens  the  rate  of  development. 

When  the  adult  mosquito  is  about  to  emerge,  a  certain 
amount  of  air  is  secreted  under  the  ehitinous  casing  of  the 
pupa.  Fine  streaks  containing  air  appear  along  the  back 
extending  between  the  respiratory  trumpets  and  the  base  of 
the  head.  This  central  streak  gradually  passes  backwards 
until  it  reaches  the  seventh  abdominal  segment,  and  then 
suddenly  the  pupa  extends  its  abdomen  so  that  it  floats 
parallel  to  the  surface  of  the  water  instead  of  being  under 
the  rest  of  the  body.  The  ehitinous  integument  now  splits 
along  the  median  dorsal  line,  through  the  slit  thus  made 
the  surface  of  the  thorax  protrudes.  By  gradually  pressing 
its  abdomen  against  the  pupa-case,  the  body  of  tlic  perfect 
insect  is  slowly  but  gradually  raised  above  the  surface  of  the 
water.  The  head  is 
pulled  backwards  and 
upwards,  and  milli- 
metre by  millimetre 
the  mouth  parts,  the 
palps  and  antennae 
are  withdrawn,  and 
at  first  remain  bent 
backwards  beneath 
tbe  body  of  the  in- 
sect. Gradually  the 
bases  of  the  wings 
and  the  abdomen 
emerge,  and  soon  the 
wings  are  freed  and 
immediately  flatten  ' 
out  and  begin  to 
harden.  The  legs  and 
the  tip  of  the  abdo- 
men alone  now  remain 
to  be  dealt  with.  At 
this  stage  the  insect  projects  far  beyond  the  anterior 
end  of  the  pupa  encasement,  and  somewhat  rcsi  niMes 
an  exaggerated  figurehead  on  a  ship.  The  pupa-ciuse  is 
still  tilled  with  air,  and  acts  as  a  Hoat  to  support  the 
emerging  insect.  .\t  last  the  front  legs  are  being  freed, 
the  second  and  third  pair  of  legs  soon  follow,  and  now 
the  insect  is  standing  on  the  suifaco  of  the  water  i-aised 
on  its  tarsal  joints,  the  tip  of  the  abdomen  being  the 
last  part  to  free  itself  from  the  pupa  case. 


Fig.  2.— Imago  extracting  itself  from 
the  pupa-case,  wliieli  lloats  on  the  sur- 
face of  the  water.  Maguitled.  i'loin 
Guiarli. 
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The  exit  of  the  fly  is  naturally  a  very  critical  periocl  in 
its  life-history,  aud  iu  many  cases  it  is  fatal.  The  freeing 
process  takes  between  five  and  ten  uiiuutes.  When  un- 
disturbed the  emergent  fly  rests  for  a  time  until  its  wings 
and  limbs  are  sufliciently  hardened  to  enable  it  to  fly,  or 
at  least  to  walk  about.  Sometimes  the  mosquito  taices  its 
first  flight  straight  from  the  pupa  case  ;  at  other  times  it 
i-csts  awhile  before  taking  to  the  air.  The  young  imago  is 
pale  in  colour,  the  thorax  being  brown  aud  the  abdomen 
transparent,  with  a  greenish  tinge.  At  first  the  abdomen 
is  much  longer  than  it  is  later,  for  almost  immediately 
after  the  mosquito's  exit  from  the  pupa-case  its  abdomen 
begins  to  contract  aud  from  its  hinder  end  four  or  five 
drops  of  a  white,  glistening,  greenish  fluid  are  exuded. 

The  newlj-born  imrgis  generally  take  to  flight  between 
five  and  ten  minutes  alter  they  have  emerged,  and  they  at 
once  begin  to  darken  in  colour,  aud  in  two  hours  assume 
the  normal  dusky  colour  of  the  atlult.  If  anytliing  hinders 
the  insect  from  properlj'  extending  its  limbs  inimediatelj' 
on  issuing  from  the  pupa-case,  the  parts  harden  and 
remain  distorted  throughout  life. 

Anyone  who  has  spent  a  day  or  two  in  Lille  or  Bruges, 
or  other  towns  in  Picardy  aud  in  Southern  Belgium,  will 
understand  why,  as  my  Lncle  Toby  has  it,  "  Our  army 
swore  terribly  in  Flanders."  The  incessant,  and  tireless 
biting  of  mosijuitos  would  make  any  army  swear,  even 
though  they  were  ignorant,  as  my  Uncle  Toby's  army 
certainly  was  ignorant,  that  the  gnats,  as  they  called 
them,  convej'ed  tertian  and  quartan  ague.  In  Europe  the 
trouble  is  a  summer  or  early  autumn  trouble;  but  our 
troops  are  fighting  in  manj-  tropical  and  subtropical 
countries,  where  the  mosquitos  —  like  the  poor  —  are 
always  witli  them. 

That  the  plague  can  now  be  checked  is  shown  by  the 
making  of  the  Panama  Canal,  aud  that  this  check  is  due 
to  British  science  is  shown  b3'  the  work  on  the  life  history 
of  the  malarial  organism,  first  iuvestigated  by  Sir  Ronald 
Ross,  and,  as  regard  the  human  parasites,  by  certain 
Italian  savants.  It  is  also  due  to  the  public  health  ser- 
vices of  one  or  two  British  medical  oflicers  of  health  in 
the  East.  Their  methods  have  been  applied  and  improved 
by  those  responsible  for  the  channel  which  now  separates 
North  from  South  America. 

We  have  seen  that  the  larva  and  the  pupa  hang  on  to 
the  surface  film  of  the  water  by  means  of  certain  suspen- 
sory hairs,  and  by  the  ocenings  of  their  breathing  apparatus. 
Anything  which  prevents  the  breathing  tubes  reaching  the 
air  ensures  the  death  of  the  laiva  and  pupa,  and  then  there 
is  no  issuing  adult.  Hence  the  use  of  paraflin  on  the  pools 
or  breeding  places.  It,  or  any  other  oily  fluid,  spreads  as 
a  thin  layer  over  the  surface  of  the  pools  and  puddles,  and 
clogs  the  respiratory  pores,  and  the  larvae  or  pupae  die  of 
suffocation. 

In  Ismailia  the  disease  has  been  reduced  to  an  amazing 
extent,  and  remarkable  results  have  followed  the  use  of 
these  preventive  measures  at  Port  Swetteuham  iu  the 
Federated  Malay  States.  Within  two  months  of  the  open- 
ing of  the  port  in  1902,  41  out  of  49  of  the  Government 
quarters  were  infected,  and  118  out  of  196  Government 
servants  were  ill.  Now,  after  filling  up  all  pools  and 
cleaning  the  jungle,  no  single  officer  has  suffered  from 
malaria  since  July,  1904,  and  the  number  of  cases  amongst 
the  children  fell  from  34.8  to  0.77  per  cent.  The  only 
melancholy  feature  about  this  wonderful  alleviation  of 
suffering  due  to  the  untiring  efforts  of  the  district  surgeon. 
Dr.  Malcolm  Watson,  is  that  his  fees  for  attending  malarial 
cases  dropped  to  zero. 

Thus,  even  ten  years  ago,  a  considerable  degree  of 
success  had  attended  the  efforts  of  the  sanitary-  authorities, 
largely  at  the  instigation  of  Sir  Ronald  Ross,  all  over  the 
■world,  to  diminish  the  mosquito  plague.  It  is,  of  course, 
equally  important  to  try  and  destroy  the  parasite  in  man 
by  means  of  quinine.  This  is.  however,  a  matter  of  great 
diflicnlty.  In  Africa  and  in  the  East  nearly  all  native 
children  are  infected  with  malaria,  though  they  suffer 
little,  and  gradually  acquire  a  high  degree  of  immunity. 
Still,  they  are  always  a  source  of  infection;  and  soldiers 
stationed  in  malarious  districts  should  always  place  their 
dwellings  to  the  windward  of  the  native  settlements. 

Knowing  the  cause,  we  can  now  guard  against  malaria ; 
mosquito  nets  and  wire-protected  windows  and  doors  are 
1  sufficient  check  on  the  access  of  Anopheles  to  man.  If 
she  mosquito  and  man  could  only  be  kept  permanently 


apart,  we  might  hope  for  the  disappearance  of  tho  parasite 
from  our  fauna.  In  relieving  luan  from  this  world-wide 
pest,  all  genuine  lovers  of  animals  will  rejoico  that  we 
are  also  relieving  the  far  more  acute  sufferings  of  one  of 
the  most  delicate  and  beautifLd  insects  that  we  know. 

It  has  always  been  a  source  of  surprise  to  me  that  the 
great  resources  and  the  very  evident  enthusiasm  of  the  anti- 
vivisecting  societies  have  not  been  turned  iu  this  direction. 
In  the  malarial  parasite  we  have  a  most  potent  vivisector 
of  the  entrails  of  one  of  the  most  charming  and  graceful 
of  creatures,  who.se  poetry  of  movement  is  hardly 
approached  and  never  equalled  by  tho  ladies  of  the  Russian 
ballet.  A  little  help,  a  verj'  little  help,  would  free  these 
fascinating  flies  from  a  form  of  trouble  far  worse  than 
the  human,  alternative,  host  suffers.  Yet  as  far  as  I  know 
these  societies  and  the  societies  for  the  prevention  of 
cruelty  to  animals  have  declined  to  help  iu  any  way,  and 
have  knowingly  allowed  hundreds  of  millions  of  animals 
to  perish  annually  by  a  most  painful  death  and  have  never 
stretched  out  a  helping  hand  to  the  fairy -hke and  fascinating 
mo.squito. 


ON    THE    CURVE    OF    THE    EPIDEMIC. 

BY 

JOHN  BROWNLEE,  M.D.,  D.Sc. 


Ix  the  issue  of  the.Tour.xAL  for  March  27th  Sir  Ronald  Rosa 
published  a  preliuiinary  commuuicatiou  on  the  theory  of 
the  form  of  epidemics  and  allied  subjects  from  a  very 
interesting  point  of  view.  My  work,  as  he  sajs,  has 
developed  ou  difl'erent  lines.  As  in  the  immediate  future 
1  shall  have  little  time  to  extend  the  investigation,  I  wish 
to  state  the  conclusions  I  have  come  to  since  my  last 
published  paper.' 

Though  I  have  never  denied  that  an  epidemic  might  not 
end  by  lack  of  susceptible  piersons  (the  epidemic  of  small- 
pox in  Boston,  U.S.A.,  1721,  is  a  marked  instance  of  this), 
yet  I  have  hitherto  been  of  the  opinion  that  the  loss  of 
infecting  power  on  the  part  of  the  organism  is  much  the 
most  potent  factor  iu  determining  the  end  of  an  epidemic. 
This  opinion  has  been  based  on  three  grounds :  (1)  The 
form  of  the  curve  of  the  epidemic ;  (2)  the  variation  in 
infectivity  of  the  organisms  of  certain  diseases  (of  which 
measles  and  small-pox  are  prominent  examplesi  between 
epidemic  and  interepidemic  times — this,  I  think,  is  proved 
by  observation ;  (3)  the  nature  of  space  distribution  of  an 
epidemic — for  example,  the  last  great  epidemic  of  small- 
pox in  London  iu  l901,  which  had  a  well-marked  centre 
of  great  prevalence,  from  which  the  amount  of  disease 
radially  decreased.  Sir  Ronald  Ross's  notes  demand  that 
my  arguments  on  the  first  count  should  be  reconsidered. 

I  have  formed  a  general  epidemic  equation  by  means  of 
which  any  conceivable  law  can  be  reduced  to  an  approxi- 
mate mathematical  formula  and  tested  against  the  facts. 
The  general  equation  is  obtained  as  follows :  Let  there  bo 
an  amount  of  disease  y  at  any  period  of  time  ;  after  a  unit 
of   time   equivalent   to    the    incubation  period,   let   there 

be  y  +  A  1/:  let  J-— be  called  the   infectivity  at   t, 

t  bsing  counted  from  the  commencement  of  the  epidemic. 
This  will  be  some  function  o£  the  time,  say  /  {t).     Theu 


y 


=  ft. 


On  the  assumption  that  the   law  holds  also  for  small 
fractions  of  this  time,  the  equation  becomes 


-f  =  ('<■ 


or    1  -t-  £^  ^  i  -f  Jog  f  (t)  dt  -f  terms  in  higher  powers  of  (f<. 

So  that  in  the  limit   -  ■%  =  logf(t). 
y    dt 

The  most  easily  imagined  cases  are  as  follow  : 

1.  That  the  infectivity  of  the  organism  decreases  in  a 

geometrical  progression — that  is,  let  f  (t)  =  e  ,   then 

L^  =  a  ~ht  and  y  =  C  e  "  '  ~  *  *  ''\  C  being  a  con- 

?/   <*' 

slant. 

This  is  the  ilormal  curve  of  error,  and  represents  the 
form  of  the  epidemic  curve  given  b5-  Farr  in  1866,  tliough 
he  did  not  state  it  in  an  equation,  but  as  a  relationship 
between  the  successive  numbera  in  the  epidemic  wayer.'    It 
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is  also  the  curve  wliicli  expresses  tlie  results  of  certain 
laws  of  pliysical  cliemistry.  It  gives  the  form  of  the 
epidemic  curve  ou  the  assumption  that  something  present 
in  tlie  organism  at  the  beginning  of  an  epidemic  decays 
according  to  the  law  of  mono-molecular  reaction.  Of  this 
there  are  many  biological  analogies. 

2.  That  b,  the  constant  expres.sing  the  rate  of  loss  of  iu- 
fcctivity,  be  not  an  absolute  constant,  but  varies  among 
the  mass  of  infecting  organisms  according  to  the  normal 
law.      The  coefficient  of  ijifectivity  at  time  t  will  then  be 

givenby  the  form  e  <'  —  '''  + <^ ''•  where    c  is   in    general 

email.     This  gives  an  epidemic  equation 

„    at-hbt'+^c  t' 
y=Ce  •  ^ 

In   this  case  the   decline   of   the   epidemic   is   somewhat 

slower  than  its  rise. 

3.  That  the  hypothetical  substances  necessary  for  in- 
fecting disappear  according  to  some  physicochemical 
reaction  of  higher  order  than  the  first,  or  of  a  mixed 
order — that  is,  let  it  be  bi-niolecular  or  some  other. 

The  epidemic  equation  for  this  is  of  the  form 

mt 

"^(t  +  lfi'+l') 

None  of  these  three  equations  are  more  than  rough 
approximations. 

In  a  previous  paper''  I  have  given  a  method  of  adapting 
the  first  assumption,  so  as  to  make  it  fit  a  considerable 
number  of  epidemics,  but  of  the  ultimate  worth  of  this 
method  I  am  doubtful. 


4.  That   we    assume  -  -^ 


bt 


instead    of 


y  dt  m  -  nt  +  If^ 
a—bf,  as  in  (1),  where  in  the  denominator  the  values 
of  j»,  n,  and  I  are  such  as  to  ensure  that  the  sign  is  always 
positive.  In  this  case  Pearson's  Type  IV  is  the  solution. 
This  describes  many  epidemics  very  closely,  but  I  can 
offer  no  a  priori  reason  for  its  probability.  The  form 
implies  that  the  organism  loses  in  infecting  power  from 
the  commencement  of  the  epidemic,  but  that  the  rate  of 
this  loss  is  at  the  beginning  less  than  it  ultimately 
becomes. 

5.  That  the  epidemic  dies  out  from  want  of  susceptible 
persons.  Here  let  there  be  N  susceptible  persons:  let  c  be 
the  number  of  these  an  infected  person  is  likely  to  come 
into  contact  with  at  the  beginning  of  the  epidemic  :  let  d  be 
a  figure  denoting  the  coefficient  of  the  power  of  infecting, 
taken  constant  throughout  the  epidemic.  The  number  of 
busceptible  persons  at  time  t  is  obviously 

t 

N  -       yiU 
■'  o 
and  consequently  the  number  infected  at  time  t  will  be 
equal  on  the  average  to 


N 


-f  ydt 


cdy 


N 


The  general  equation  thus  becomes 

I  have  not  been  able  to  integrate  this  in  a  suitable  form, 
though  Sir  Uonald  Koss  has  succeeded  in  integrating  a  similar 
finite  difference  equation.  Heading  his  note  in  the  Jouunal 
of  March  27th  suggests  that  I  may  have  hitherto  mis- 
interpreted this  equation,  and  that  is  partly,  and  may  he 
wholly,  true.  Maxima  and  minima  of  curves  in  general  are 

given  by  the  relation  -   '  =  o. 
For  a  maximum  in  this  case 

y  log  1^-   (N  -f    ydt)  =  o 
Thus,  cither  y  =  0,  which  is  clearly  not  a  maximum,  or 
log   .^1  (N~f    ydt)  =  0 

tliat  la    £^  (n  -  J    ydt)  =  1        or    y    ydt  ^  N  -  ^ 

This  equation  seems  to  show  that  the  number  of  cases 
(vhicli  Lave  occunod  up  to  tho  maximum  is  greater  or 


less  than  half  the  total  number  according  as  cd  is  greater 
or  less  than  2.  But  the  smaller  the  value  of  cd  the  greater 
number  of  individuals  are  left  uninfected  (for  instance, 
if  cd  =  1.5  and  N  =  1,000,  about  400  persons  remain 
uninfected),  so  that  the  decline  of  tho  curve  found  on  this 
hypothesis  is,  even  with  low  infectivity,  more  rapid  than 
the  rise.  As  cd  increases  the  decline  becomes  moro 
rapid.  But  with  the  value  of  cd  approximately  equal 
to  1.5  very  nearly  symmetrical  curves  arise.  In  addition, 
these  have  tho  relationship  between  the  curve  constants, 
which  the  epidemic  requires  as  examined  from  actual 
statistics.  If  cd  =  2,  these  relationships  no  longer  hold. 
The  exact  point  where  the  change  from  a  probable  to  an 
improbable  epidemic  form  takes  place  I  have  not  deter- 
mined. As  in  my  previous  work,  such  small  values  of  cd 
were  not  coutomplated;  I  was  led  to  consider  other  hypo- 
theses, and  I  stili  think  that  these  must  play  a  large,  and 
even  the  most  important,  part. 

6.  Any  of  the  hypotheses  Nos.  1  to  4  may  be  combined 
with  No.  5. 

There  is,  however,  another  form  of  epidemic  symmetry 
which  possibly  arises  from  reasons  quite  independent  of 
those  given  above,  or  by  Sir  Konald  Ross.  An  example  of 
this  is  the  seasonal  distribution  of  enteric  fever  in  London, 
a  curve  of  remarkable  symmetry.  If,  as  Sir  Shirley 
Murphy  considers  likely,  this  epidemic  was  due  to  impure 
water,  a  possible  solution  offers  itself.  The  seasonal  dis- 
tribution of  temperature  in  London  is  very  closely  a 
simple  sine  curve,  necessarily  symmetrical.  As  most 
organisms  grow  better  at  higher  temperature  than  lower, 
the  simple  rate  of  growth  of  the  enteric  organism  in  the 
water  might  quite  well  give  rise  on  the  average  to  an 
epidemic  form  of  the  type  found,  without  the  necessity  of 
any  other  hypothesis. 

Sir  Ronald  Ross's  full  paper  will  be  awaited  with  much 
interest,  whether  it  furnishes  complete  solutions  or  not. 
The  whole  subject  is  of  the  greatest  importance  and  not 
intensely  difficult,  the  chief  factor  which  prevents  progress 
being  the  immense  amount  of  arithmetical  work  necessary 
to  check  the  accuracy  of  any  given  hypothesis. 

Repeiiences. 
^  International  Congress  of  Medicine,  Lont^on.  1913,  Section  XVIII, 
p.  153.    ''  rroc.  Boy.  Soc,  iiciin.,  1910.  vol.  xxxi.  p.  232. 


FOREIGN  BODY  IMPACTED  AT  THE  BIFURCA- 
TION OF  THE  TRACHEA  EXTRACTED  BY 
AID  OF  THE  BRONCHOSCOPE. 

BY 

SEYMOUR  JONES,  F.R.C.S., 

ASSISTANT  SURGEON,   EAR  AND  THROAT  HOSPITAL,   BIKMIKOHAU. 


The  following  case  will  illustrate  the  value  of  the  direct 
method  of  bronchoscopy  in  the  removal  of  foreign  bodies : 

A  girl,  aged  7,  staying  at  Droitwich  with  tier  mother,  was 
playing  outside  a  room  in  wliicli  her  parent  was  occupie<i ;  she 
suddenly  rushed  in  and  exclaimed,  "  Oti !  mninmie,  I  have 
swallowed  a  pin."  Dr.  fcjliirley  Jones,  of  Droitwicli,  was  called 
in  and  promptly  referred  the  child  to  I)rs.  Itall  Edwards  and 
Emrys-.lones,  of  Birmingham  for  ,i-ray  examination.  A  pin 
shown  to  Mr.  Emrys-Joues,  similar  iu  all  respects  to  that 
swallowed  hy  the  child,  was  a  steel  pin  Ij  iu.  long,  with  a  blue 
opaque  glass  head.  The  child  was  screened  and  an  opaque 
ohject  like  the  glass  head  of  tlie  pin  w^as  seen  1  in.  to  the  right 
of  the  spinal  column  and  at  the  level  of  the  vcrtehrae.  On 
careful  scrutiny,  the  shaft  of  the  pin  was  made  out  pointing  to 
the  left  liorizontally.  The  pin  shadow  moved  up  and  down 
with  resjiiration  and  was  foreshortened  on  rotation  of  the  body. 
A  radiograph  was  taken  and  tho  blurred  head  of  the  pin 
accurately  located,  hut  the  shaft  of  tho  pin  was  not  visihle  fn 
the  print.  After  further  screening  in  my  presence,  it  was  con- 
cluiled  that  the  iiin,  from  its  movement  with  respiration  and 
situation  so  far  outside  the  vertebral  column,  was  impacted  iu 
the  trachea  or  lung. 

The  child  was  sent  into  a  nursing  home  to  be  prepared  for 
bronchoscopy  under  an  anaesthetic  tho  following  evening.  She 
had  no  symptoms,  enjoyed  her  breakfast,  and  felt  no  pain  on 
swallowing  or  respiration.  Glucose  was  given  three  times  in 
the  day.  One  minim  of  liquor  atrojiine  was  injected  one  hour 
heforo  tho  opei-ation  to  arrest  secretion.  This  amount  was 
effectual  for  tlie  purpose,  and  did  not  mask  tho  pupil  signs 
of  anaesthesia  hy  undue  dilatation.  The  anaesthetic  was 
adininistercd  hy  Dr.  McCardic,  anaesthetist  to  the  General 
Ilnsiiital,  a  mixture  of  2  parts  of  ether  and  1  of  chloroform 
being  given. 
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The  second  smallest  size  (No.  5)  of  Bruning's  tubes  was 
passeil  to  the  entrauce  of  the  larynx  and  the  glottis  was 
swabbed  over  with  10  per  cent,  cocaine  and  adrenalin.    After 

an  interval 
the  tube  was 
reintroduced 
through  the 
glottis  and 
passed  a  con- 
siderable way 
down,  when  a 
glimpse  was 
seen  of  the 
shaft  of  the 
pin  lying 
across  the 
bifurcation  of 
the  trachea  — 
the  head  not 
being  visible. 
Anaesthetic 
disturbances 
compelled  the 
removal  of  the 
bronchoscope, 
and  the  ques- 
tion arose  ho.v 
to  extract  the 

impacted  pin — whether  to  break  it  in  two  or  withdraw  it 
whole  by  manipulation.  The  problem  was  solved  in  a  for- 
tuitous manner.  On  quiet  deep  anaesthesia  the  tube  was 
reintroduced.  The  pin,  however,  could  not  be  seen,  and  was 
concealed  by  a  collection  of  blood  and  mucus  at  the  bifur- 
cation of  the  trachea.  A  cotton-wool  carrier  was  inserted 
down  to  the  bifurcation  to  mop  away  the  secretion,  and  on 
bringing  it  away  I  found  that  the  blue  head  of  the  pin  was 
visible.  This  had  accidentally  been  pushed  down  into  the  right 
bronchus,  while  the  point  of  the  pin  was  directed  upwards,  but 
was  slightly  impacted  in  the  wall  of  the  trachea  where  it 
merged  into  the  left  bronchus.  One  of  Bruning's  long  pincettes 
was  introduced  at  this  critical  and  anxious  moment,  the  pin 
grasped,  eased  from  its  point  of  impaction,  and  brought  out. 

The  next  day  the  child  was  very  slightly  hoarse,  but  the 
following  day  even  this  symptom  had  disappeared,  and  she  was 
as  well  as  ever. 

One  or  two  points  concerning  the  ease  and  technique  of 
the  operation  I  should  hke  to  emphasize. 

1.  The  value  of  j:  rays,  which,  in  the  absence  of  any 
symptoms,  confirmed  the  child's  statement  and  located 
the  presence  of  such  a  small  object. 

2.  The  atropine  administered  before  the  commencement 
of  the  operation  was  of  incalculable  value  in  minimizing 
the  secretion. 

3.  The  swabbing  of  the  laryngeal  orifice  with  cocaine 
facilitated  the  introduction  of  the  tubes  by  abolishing 
reflex  spasm  and  cough. 

Heviewing  the  circumstances,  I  would  suggest  that  it 
■would  be  good  practice  in  a  similar  case,  after  the  im- 
pacting pin  has  been  located,  to  place  the  child  in  the 
Trendelenburg  position,  and  then,  by  careful  manipulation 
with  a  long  probe  with  cotton-wool  wrapped  round  the 
end,  to  push  one  end  into  a  bronchus  to  disengage  it. 


MEDICAi.    SURGICAL.    OBSTETRICAL. 

SHRAPNEL  WOUND  OF  THE  SPINE,  WITH 
EXCEPTIONALLY  LOW  TEMPERATURE. 
With  reference  to  the  case  of  shrapnel  wound  of  the  spine, 
with  exceptionally  low  temperature,  described  in  the 
JouRX.^L  of  February  6th,  1915,  by  Lieutenants  Oliver 
and  Winfield,  R..\.M.C.,  may  I  be  permitted  to  offer  a 
possible  physiological  explanation  of  the  phenomena 
recorded  therein  ? 

A  fall  of  temperature,  varying  from  7'  to  16'  C,  as  a 
result  of  section  of  the  spinal  cord  in  animals  has  been 
recorded  by  various  observers.  Including  Tscheschichin, 
Bernard,  Pochoy,  and  Riegel.  Goltz  and  Ewald,  too, 
found  that  animals  deprived  of  their  spinal  cords  from 
the  medulla  down  lived  for  a  long  time,  but  were  liable, 
in  spite  of  all  reasonable  care,  to  die  of  cold,  even  after  the 
blood  vessels  had  returned  to  their  normal  calibre. 

Now,  Sajous  of  Philadelphia  holds,  as  a  result  of 
experiment  and  an  exhaustive  study  of  the  literature  of 
the  subject,  that  one  of  the  main  functions  of  the  adrenals 
is  the  regulation  of  metabolism,  including  oxidation,  and 
lience  the  regulation  of  body  temperature.  He  also 
Asserts  that  this  function  of  the  adrenals  is  controlled  by 


a  centre  in  the  pituitary  body,  and  that  these  two  bodies 
(pituitary  and  adrenal)  are  connectetl  by  a  nervous  path 
— the  pituitaroadrenal  path— which  passes  from  tho 
pituitary  to  the  tuber  cinereum  and  the  walls  of  the  third 
ventricle,  thence,  by  way  of  the  pons  and  bulb,  to  tlio 
spinal  cord.  The  fibres  then  leave  the  spinal  cord  by  tho 
upper  four  or  five  dorsal  rami,  and  pass  by  the  grc;it 
splanchnic  nerve  and  coeliac  ganglia  to  the  adrenals.  Tho 
proofs  he  gives  of  tliese  facts  are  numerous,  and  I  need 
not  go  into  them  in  detail  here.  Any  one  interested  will 
find  them  all  in  his  book,  I'he  InUrnal  Secretions  and 
Principles  of  Medicine. 

How,  then,  can  we  explain  the  exceptionally  low  tem- 
perature and  terminal  hyperpyrexia  in  this  case?  There 
was  evidently  at  first  more  or  less  complete  interruptiou 
of  the  pituitaroadrenal  path,  due  presumably  to  haemor- 
rhage— haemorrhage  into  the  central  canal  was  observed 
2iost  mortem.  The  adrenals,  thus  deprived  of  tho  im- 
pulses from  their  controlling  centre,  would  cease  to  secrete 
the  normal  amount  of  internal  secretion,  oxidation  would 
be  greatly  diminished,  and  the  temperature  would  fall. 
That  the  adrenals  have  an  influence  on  the  production  ol 
bod}'  heat  is  shown  by  the  facts  that:  (1)  Hypothermia  is 
a  constant  and  prominent  symptom  of  Addison's  disea.se  in 
man  and  of  removal  of  both  organs  in  animals ;  (2)  in- 
jections of  suprarenal  extract  cause  a  rise  of  temperature 
(Oliver,  Schiifer,  and  Reichert). 

The  terminal  rise  of  temperature  progressing  to  hjrper- 
pyrexia  is  explained  by  the  softening  and  absorption  of  the 
blood  clot  relieving  pressure  and  the  irritation  of  un- 
injured fibres — or  rather,  the  intact  ends  of  the  distal 
portion  of  the  injured  fibres — by  the  chemical  substances 
thus  produced.  Thus  a  condition  of  hyperadrenia, 
with  increase  of  internal  secretion,  and  as  a  result  in- 
creased oxidation  and  rise  of  temperature  in  proportion, 
would  be  brought  about.  In  this  connexion  it  is  important 
to  note  that  the  wound  had  nearly  healed,  so  that  InfectioD 
as  a  cause  of  the  h}"perpyrexia  may  be  excluded. 

Hypotonia  of  the  muscles,  as  evidenced  by  the  flaccidity 
of  the  leg  muscles,  which  were  not  paralyzed,  is  a  pro- 
minent symptom  of  adrenal  deficiency. 

The  abnormal  difference  between  the  mouth  and  rectal 
temperatures  points  to  dilatation  of  the  splanchnic 
arterioles  and  consequent  deprivation  of  a  normal  supply 
of  warm  blood  to  the  peripheral  parts.  This  would  mean 
low  blood  pressure — another  symptom  of  hypo-adrenia. 
■  The  position  of  the  lesion  is  important,  namely,  from 
the  fourth  to  the  sixth  cervical  vertebrae — the  latter 
marking  the  upper  limit  of  the  outflow  from  the  spinal 
cord.  Ott  found  animals  could  generate  their  usual  heat 
when  the  section  of  the  cord  was  below  the  fifth  dorsal 
vertebra. 

In  any  case,  whether  we  accept  Sajous's  conception  01 
not,  it  must  be  admitted  that  the  lesion  under  discussion 
Injured  a  path  between  some  heat  centre  in  the  brain  and 
an  organ  concerned  in  the  regulation  of  the  body  tem- 
perature, and  that  this  path  leaves  the  spinal  cord  between 
the  sixth  cervical  and  fifth  dorsal  vertebrae.  I  have 
already  shown  that  there  is  evidence  in  favour  of  the 
adrenal  glands  being  directly  concerned  in  the  regulation 
of  the  body  temperature. 

J.  A.  Shorten, 
Captain  LM.S.,  Oately)  Officiating  Professor  of  Physiology, 
Medical  College,  Calcutta. 

Jullondor,  Ponjab.  India. 


CONGENITAL  ABSENCE  OF  BOTH  EYEB.A.LLS. 
I  AM  in  attendance  on  a  female  child,  M.  H.,  aged  22 
months,  suffering  from  bronchitis.  Both  eyeballs  aro 
absent,  and  her  mother  and  the  midwife,  who  was  present 
at  the  birth.  Inform  me  that  the  child  was  born  in  thia 
condition.  The  eyelids  on  both  sides  are  complete,  and 
are  kept  constantly  closed.  On  separating  them  the  eye 
socket  formed  by  the  capsule  of  Tenon  is  seen  to  be  com- 
plete, and  there  is  no  sign  of  either  eyeball.  There  is  some 
contraction  of  the  eye  socket  and  a  shortening  of  the 
palpebral  fissure.  There  is  no  other  apparent  malforma- 
tion, and  the  chOd  is  bright  mentally.  She  can  talk  to 
the  other  children  and  call  them  by  their  names,  and  can 
sing  "  Tipperary. '  She  cannot  yet  walk,  but  this  may  be 
due  as  much  to  defective  nutrition  as  to  loss  of  vision. 
There  is  no  history  of  maternal  impression. 

Warrington.  J.   S.  MansoN.  H.D..  D.P.H. 
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MEDICAL   AND    SUHQICAL    PRACTICE   IN 
U0SP1TAL8    AND   ASYLUMS. 


THE  ISOLATION  HOSPITAL,  SOUTHAMPTON. 

MENTAL    DISTURBANCE   FOLLOWXVG   ASPHYXIA. 

(By  Oscar  Holden,  M.D.,  D.P.H.,  Eesideut  Medical 
Officer.) 
L.  C,  aged  8  years,  was  admitted  on  December  12tli,  1914, 
sufteriug  from  severe  laryngeal  diphtheria.  It  was  found 
necessary  to  perform  tracheotomy  three  hours  later. 
Temporary  relief  was  obtained,  but  the  tube  became  re- 
peatedly blocked  by  very  tenacious  and  viscid  mucus. 
The  next  day  a  larger  tube  was  inserted,  but  this  in  turn 
became  plugged.  On  the  evening  of  December  14th  com- 
plete blockage  of  the  trachea  occurred  below  the  tube. 
When  I  saw  her  respiration  had  ceased  for  over  four 
minutes,  but  the  pulse  remained  fairly  strong.  She  was 
extremely  cyanosed  and  unconscious.  Artificial  respira- 
tion was  performed,  but,  owing  to  the  obstnictiou,  was 
futile.  As  she  was  rapidly  dying  I  passed  a  No.  10  soft 
rubber  catheter  down  the  trachea  for  a  distance  of  5  in. 
below  the  wound  level.  Kesistauce  was  encountered  about 
Ih  in.  below  the  wound.  Artiticial  intlation  by  mouth  was 
carried  out  at  the  rate  of  eighteen  times  a  minute.  Within 
live  minutes  the  colour  perceptibly  improved  and  spon- 
taneous respirations  recommenced  in  just  under  twenty- 
five  minutes  from  the  time  inflation  was  begun.  When 
once  breathing  became  regular,  the  catheter  was  with- 
drawn, and  adhering  to  it  was  a  plug  of  hard  mucus  about 
the  size  of  a  hazel-nut,  and  so  tenacious  that  it  was  with 
difficulty  removed  from  the  tube.  An  hour  later  the 
respirations  were  sixteen  a  minute. 

The  change  in  the  child's  mental  condition  was  most 
interesting.  Before  her  asphyxiation  .she  was  a  docile, 
amiable,  intelligent  girl  and  gave  no  trouble.  Immediately 
after  spontaneous  respiration  recommenced,  and  for  three 
days  later,  her  temperament  was  the  exact  opposite.  She 
was  very  violent,  repeatedly  tossing  about  and  tearing  at 
her  wound.  Slic  became  wildly  excrt«d  when  any  one 
approached'  to  attend  to  her,  and  she  did  not  appear  to 
comprehend  her  surroundings  or  to  recognize  people 
around  her.  Nourishment  was  refused.  Motions  were 
pas.sed  into  the  bed.  Throughout  this  period  the  pulse 
remained  between  80  and  90  when  she  was  quiet,  but  when 
approached  or  when  excited  it  roso  to  120  to  130. 
Respirations  remained  at  24  to  28  and  the  temperature 
at.normal. 

She  gradually  regained  her  former  amiable  disposition, 
and  within  a  week  had  to  all  appearances  quite  recovered. 
During  the  rest  of  her  stay  her  mental  state  was  perfect. 
No  lung  complications  whatever  resulted.  She  was  dis- 
charged after  a  stay  of  thirty  seven  days  in  hospital  in 
perfect  health. 

Her  mentality  during  the  three  daj-s  seemed  one  of  great 
terror,  and  it  appeai-ed  as  if  the  intense  carbonization  of  the 
blood  had  temporarily  iujnred  the  more  delicate  controlling 
cells  of  the  cortex,  giving  the  less  highly  organized  neurons 
free  play. 

I  have  to  thank  Dr.  Lauder,  M.O.H.  for  Southampton 
and  Medical  Superintendent  of  the  Isolation  Hospital,  for 
permission  to  record  this  case. 


The  Mayor  of  Boston  (Mass.)  has  recommended  to  the 
trustees  of  the  City  Hosi)ital  the  allocation  of  a  fund  of 
£4,000  to  the  pathological  department  of  the  Institution 
for  the  study  of  scarlet  fever  and  measles.  The  investi- 
gation is  to  be  specially  directed  to  the  determination  of 
the  etiological  factor  and  to  the  discovery  of  means  of 
cure  and  immunization. 

A  SMALfj  jiamphlet  of  a  dozen  pages,  containing  an 
English-Frencli-German  Motor  Dictionary  of  teclinical 
phrases  used  in  tlie  motor  industry,  has  been  printed  by 
the  Commercial  Motor  XTscrs'  Association,  and  would  be 
found  very  useful  by  users  of  motor  cars  serving  abroad. 
A  gOL'd  many  of  the  terms  are  quite  outside  the  knowledge 
even  of  tlmse  wlio  have  a  colloquial  acquaintance  with 
I'reuch  and  German. 


Itfports  of  ^orktifs. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 
At  a  meeting  on  February  19th,  Dr.  Bronte  in  the  chair. 
Dr.  T.  WiGHAM  showed  blood  films  from  a  case  of  Trrjpano- 
somiasis  gamhicnsi.i.  About  November  last  Dr.  Jellett, 
of  Waterford,  brought  him  a  man  believed  to  be  suflferiug 
from  malaria.  Specimens  of  the  blood  were  examined, 
but  no  malaria  parasites  could  be  found.  It  was  found 
that  the  patient  had  been  in  Nigeria,  and  a  further  ex- 
amination of  the  blood  having  been  made,  the  trypanosomc 
was  discovered.  The  man  had  some  enlargement  of  the 
glands  in  the  posterior  triangle  of  the  neck.  He  had  some 
attacks  of  fever,  but  thought  he  was  getting  better.  Ho 
was,  however,  losing  strength.  This  seemed  typical  of 
trj-panosomiasis.  Some  illustrations  of  Miss  Robinson's 
demonstrating  the  changes  the  Trypanosoma  gambicnsr, 
underwent  in  the  fly  were  shown.  Remarks  were  made 
by  Drs.  OFarrell,  Mettam,  and  Law,  and  Dr.  Wigham 
replied.  Professor  A.  E.  Mettam  showed  several  speci- 
mens :  (1)  Infective  sarcoma  from  a  fox  terrier.  (2)  Cystic 
ii(?)ici/ from  the  same  dog;  the  kidneys  were  found  to  be 
cj'stic.  (3)  The  heart  of  a  pig  showing  Endocarditis.  On 
examination  of  the  heart  he  found  unexpectedly  that  the 
lesion  was  due  to  a  streptococcus.  (4)  Endocarditis  from 
an  ox.  (5)  Dissecting  a7ieurystn  of  the  jinJmonary  artery 
from  a  sheep.  (6)  Tuberculosis  of  the  udder  from  a  cow; 
the  animal  from  which  it  was  removed  gave  milk  recently 
in  the  city.  He  understood  that  the  milk  was  swarming 
with  tubercle  bacilli.  (7)  Two  specimens  of  Tuberculosis 
of  the  udder  from  sows.  (8)  Tumour  of  Jiidney  from  an 
ox.  Dr.  T.  T.  O'Farrell  showed  an  unusual  case  of 
Spindle-celled  sarcoma.  The  patient  was  a  labourer,  aged 
54,  who,  after  a  fall  on  his  back,  passed  blood  mixed  with 
the  urine.  He  stated  that  he  was  drinking  heavily  at  the 
time.  Three  months  ago  he  complained  of  pain,  which  ho 
referred  to  the  region  between  the  last  rib  and  the  erector 
spinae  muscle.  He  also  had  severe  attacks  of  pain  at  the 
right  external  abdominal  ring,  which  lasted  from  one  to 
two  hours.  After  the  attacks  the  urine  was  said  to  bo 
red  or  brown.  Ho  never  suffered  from  incontinence,  but 
became  very  emaciated  and  weak.  Albumin  was  never 
found  in  the  urine.  The  abdomen  was  opened,  and  the 
kidney  on  that  side  was  found  apparently  normal.  The 
patient  afterwards  died.  A  partial  2JOst-mortem  examina- 
tion was  made.  The  specimen  consisted  of  liver  and 
kidney.  The  other  kidney  was  normal,  as  was  the  supra- 
renal. There  was  a  tumour  between  the  liver  and  kidney. 
The  interest  in  the  case  was  that  the  growth  was  per- 
fectly outside  the  capsule  of  the  kidney,  and  distinct  from 
the  liver  and  suprarenal.  Some  part  of  it  was  external  to 
the  peritoneum,  but  the  large  bulk  of  the  tumour  l;ad 
pushed  the  peritoneum  in  front  of  it.  He  thought  there 
could  be  no  doubt  that  it  originated  extraperitoneally. 


Section  of  State  Medicine. 
At  a  meeting  on  April  16th,  Dr.  T.  P.  C.  Kirkpatkick, 
President,  in  the  chair.  Dr.  G.  E.  Nesbitt  gave  an  account 
of  the  recent  outbreak  of  Cerebrospinal  menim/itis  in 
Ireland.  Eighty-nine  cases  had  been  notified  to  the 
Local  Government  Board  since  .January  28th  last,  of  which 
30  had  occurred  in  the  Dublin  Military  District,  with 
which  his  remarks  were  chiefly  concerned.  The  mortality- 
rate,  so  far  as  his  figures  were  available,  was  50  per  cent. 
The  features  of  the  outbreak  were  in  accordance  with 
general  experience.  No  source  of  infection  could  be  ascer- 
tained in  the  majority,  and  no  two  cases  occurred  in  tho 
same  building.  He  emphasized  the  importauco  of  early 
diagnosis,  if  necessary  by  lumbar  puncture,  and  pointed 
out  that  in  Ireland  in  civil  practice  too  little  atten- 
tion was  paid  to  the  examiuation  of  contacts.  In 
military  practice  the  greatest  importance  was  attached 
to  this  mattci-,  and  careful  search  was  made  for 
carriers.  He  sketched  briefly  tho  routine  method  of 
examination  and  tlie  steps  employed  to  limit  tlio 
extension  of  tho  disease.  Professor  E.  J.  McWeeney 
suggested  that  tho  cases  of  cerebrospinal  meningitis 
which  occurred  constitute  only  a  small  minority  of  tho 
cases ;  the  whole  mystery  of  tho  disease  would  then  dis- 
appear, leaving  a  widespread  catarrhal  affection  all  over 
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the  country,  -with  here  and  there  a  lueningitic  complica- 
tion. How  the  diplococcus  got  from  the  pharynx  into  tho 
cranial  cavity  had  been  under  investigation  for  a  long 
time,  and  light  had  recently  been  thrown  on  this  by  the 
discovery  of  the  meningococcus  in  the  blood.  He  recom- 
mended tliat  in  a  case  of  suspected  meningitis  10  c.cm.  of 
blooil  should  be  removed  from  the  arm  for  examination. 
He  also  impressed  upon  clinicians  the  necessity  for  early 
lumbar  puncture,  and  said  it  would  bo  found  to  be  a 
matter  of  extreme  simplicity  if  the  proper  needle  was 
used.  One  of  the  leading  features  of  this  bacillus  was 
its  extraordinary  tendency  to  die  off;  he  considered 
t!;at  this  might  bo  due  to  the  fulminating  character  of 
the  microorganism,  and  it  was  just  possible  that 
tho  fulminating  cases  were  the  ones  in  which  diffi- 
culty was  experienced  in  getting  the  organisms.  The  dis- 
cussion was  continued  by  Sir  John  Mooke,  Dr.  Watsox, 
and  Dr.  J.  Mabshall  Day,  and  Dr.  Nesbit  replied.  Sir 
JoHS  MooiiE  read  a  paper  on  The  exploitation  of  the 
vifilical  profession  in  respect  to  medical  cerlificatrs, 
which  was  pubhshed  in  the  Supplement  of  April  24th 
(p.  143).  Dr.  RowLETTE  feared  that  the  practice  of 
giving  certificates  of  de;ith  free  could  not  be  reversed, 
but  the  profession  should  try  to  prevent  any  further  im- 
positions. This  was  a  serious  question  where  the  profes- 
sion was  asked,  not  to  protect  the  interests  of  the  poor, 
but  to  protect  the  interest  of  trading  bodies  such  as  insur- 
ance societies.  The  Legislature  had  provided  money  to 
pay,  and  that  money  was  being  perverted  from  the  persons 
who  were  properly  able  to  do  tliis  work,  and  this  was 
done  on  the  plea  that  doctors  were  not  honest.  The 
arguments,  he  considered,  should  be  put  before  tlie 
public,  and  it  should  be  made  quite  clear  that  the  pro- 
fession were  tired  of  this  exploitation,  and  some  steps 
ought  to  be  taken  to  prevent  its  continuauce.  He  suggested 
that  the  General  Medical  Council  should  consider  wliether 
it  was  within  their  power  to  look  iuto  tho  regulations 
made  by  the  Government,  and  whether  they  interfered 
with  the  interests  of  the  medical  profession.  Dr.  M.vkshall 
Day  suggested  that  in  teaching  candidates  for  the  profes- 
sion great  stress  ought  to  be  laid  on  the  fact  that  the  sign- 
ing of  certificates  should  be  carefully  done,  as  some  of  them 
looked  upon  certificates  as  of  very  httle  value  because  no 
fee  was  paid  for  them.     Sir  John  Mooke  replied. 


ROYAL    SOCIETY   OF   MEDICINE. 

Section  of  Medicine. 
At  a  meeting  on  April  27th,  Dr.  A.  E.  Garrod,  Vice- 
President  in  the  chair.  Dr.  A.  J.  Hall  read  notes  of  cases : 
(1)  One  in  which  the  blood  count  was  that  of  acute 
leukaemia,  but  the  absence  of  severe  anaemia,  great 
prostration,  and  haemorrhage,  together  with  the  rapid 
and  complete  recovery,  which  had  remained  uninterrupted 
for  four  years,  suggested  that  the  case  belonged  to  the 
category  of  Lymphocytosis  associated  with  cervical 
adenitis.  (2)  Chronic  myelaemia  in  a  man  aged  34,  in 
which  treatment  by  x  rays  led  to  complete  subjective 
recovery  after  two  exacerbations  of  the  disease;  a  third 
exacerbation  was  fatal.  (3)  Chronic  myelaemia  treated  by 
X  rays,  with  complete  restoration  to  working  health  for 
about  six  months.  (4)  Acute  leukaemia  associated  with 
very  severe  and  persistent  pains  in  the  bones.  (5)  Chronic 
myelaemia  in  a  woman,  in  whom  the  very  large  spleen 
had  become  completely  dislocated,  so  as  to  rest  on  the 
floor  of  the  pelvis  and  form  a  large  median  tumour,  rising 
up  iuto  the  abdomen  and  reaching  above  the  navel.  In  the 
absence  of  a  blood  count  the  tumour  bad  been  diagnosed 
as  pelvic  in  origin,  and  an  exploratory  laparotomy  per- 
formed. Dr.  F.  P.  Weber  read  a  paper  on  an  instance  of 
Long  quiescence  of  leuliaemia.  The  patient  was  a  woman, 
aged  63.  The  spleen  was  unusually  large,  and  anaemia 
was  absent.  It  was  doubtful  whether  the  symptoms 
which  induced  the  patient  to  seek  medical  advice  had  any 
relation  to  her  leukaemia.  He  suggested  that  the  absence 
of  anaeniia  was  an  evidence  that  the  bone  marrow  remained 
capable  of  exercising  its  erythropoietic  function,  despite  the 
presence  of  leukaemia,  and  that  this  explained  the  freedom 
from  symptoms.  Dr.  W.  Ironside  Brlxe  spoke  of  the 
technique  of  the  application  of  x  rays  in  these  conditions. 
He  used  a  felt  filter,  preferred  large  infrequent  doses  to 
small  ones  often  repeated,  and  made  a  practice  of  keeping 
the  white  cells  as  nearly  as  possible  at  40,000,  since  below 


that  number  tliey  dropped  rapidi}'.  He  had  found  no 
advantage  from  exposing  the  ends  of  tho  bones  as  well 
as  the  spleen.  Tliis  treatment  did  not  iulluence  tho 
ultimate  prognosis,  but  tho  temporary  improvemout  waa 
encouraging. 

Section  of  Dermatology. 
At  a  meeting  on  April  15th,  Dr.  J.  J.  Pringle,  President, 
in   the   chair.   Dr.  G.  Pehnet  showed  a  liodent   ulcer,  of 
three  j-ears'  duration,  in  a  man  of  26,  and  commented  on 
the  early  age  at  which  it  had  commenced.    The  Presidknt, 
Sir  Malcolm  Morris  and  Dr.  J.  H.  Seqceira  referred  to 
similar  cases  seen  at  a  less  advanced  age.     Dr.  Pernet  also 
brought  forward  a   young   man  who  exhibited  extensive 
I'irric  acid  stainintj  of  the  skin  and  hair,  due  to  his  work, 
which  was  that  of  tilling  high  explosive  shells.     Dr.  S.  E. 
Dork,  Sir  M.  Morris  and  Dr.  A.  M.  H.  Gray  referred  to 
the  discoloration  of  tho   urine   sometimes  caused  by  tlie 
absorption  of  picric  acid  in  the  treatment  of   ringworm, 
burns,  and  other  skin  conditions,  but  which  generally  was 
uuaccompanied  by  constitutional    symptoms.     Dr.  H.  W. 
Barber   lecorded    one    case    in   which    toxic    symptoms 
otcnrred   in   a   child.     Dr.    Graham   Little  exhibited  an 
Vlecr  on    the   foot    due    to    several   closely-repealed    x-ray 
applications   for    a   wart    on   the    sole   which    had   beea 
administered  by  a  layman.     He  asked  for  suggestions  as 
to  prognosis  and  treatment.     A  general  discussion  ensued 
as  to  the  vahie  of  x   rays  in  tlie  treatment  of  warts,  in 
which    tho    Preside.vt,    Dr.    W.    K.    Sibley,   Dr.   H.   G. 
Adamson,  Dr.  Dore,  Dr.  Pernet,  Dr.  J.  M.  H.  MacLeod, 
Dr.    Sequeira   and   Dr.   P.    S.    Abraham   took   part.     Dr. 
Graham  Little  also  brought  forward  a  case  of  Folliculilis 
decalvans  of  the  scalp  of  several  years'  duration  in  a  lady 
aged  55,  who  also  presented  the   condition   of   keratosis 
follicularis   of  about  six  months'  duration  in  the  axillae, 
bends  of  tho  elbows,  groins  and  back ;  the  latter  lesions 
simulated  those  of   Darier's   disease,   but  the  association 
with  lesions  of  the  scalp  had  not,  as  far  as  he  knew,  been 
reported.    The  President,  Sir  M.  Morris,  Dr.  Sequeira  and 
Dr.  MacLeod,  while  agreeing  withthediagnosis  of  folliculitis 
decalvans,  were  inclined  to  adopt  the  view  that  the  lesions 
on   the  body    were   probably  early  Darier's  disease,   but 
Dr.  Adamsou  expressed  the  opinion  that  the  lesions  of  the 
latter  disease  were  not  essentially  follicular.      Dr.   J.   H. 
Seqceira   showed   a   porter,   aged   35,    with    Gummatous 
syphilis   and  diabetes  insipidus.      He  referred  to  several 
similar  recorded  cases  as  supporting  the  view  that  diabetes 
insipidus  was  commonly  of  syphilitic  origin.     Mr.  J.  E.  R. 
McDoNAGH  pointed  out   that   this   correlation   was   more 
marked   in   congenital   than   acquired    syphilis;    he    was 
inclined   to  attribute   the   coudition    to    arterial    disease. 
Dr.  Parkes  Weber  and   Dr.  Kixnier  Wilson  emphasized 
the  relationship  of  diabetes  insipidus  to  syphilis,  the  latter 
suggesting  the  pathogenesis  of  the  condition  was  a  certain 
degree  of  basal  meningitis  with  pressure  in  the  floor  of 
the  third  ventricle   in  the  region   of  the  pituitary   body. 
Dr.  Kinnier  Wilson  and  Dr.  Dore  exhibited  a  case,  shown 
at  a  previous  meeting,  of   a  man  who  had   lived   in  the 
tropics  and  who  had   various   patches   of   Thenno-anaes- 
thcsia  and  other  indications  of  a   peripheral   neuritis,  as 
well  as  bullae  on  the  feet  and  thickening  of  the  skin  of 
the  hands  with  nail  changes.     In  their  opinion  the  bulk  of 
evidence  favoured  the  diagnosis  of  leprosy.     Dr.  Pernet 
accepted    the    suggestion    of     the     exhibitors,    but     Dr. 
Abraham  and  Dr.  MacLeod  thought  that  further  evidence 
ought  to  be  adduced  before  accepting  so  grave  a  diagnosis. 
Dr.    KsowsLEY    Sibley   demonstrated   a   typical   case   of 
Epidermolysis    bullosa,   or    congenital    tendency   to    the 
formation    of    bullae    from    trivial    injury,  in    a   woman 
aged  50.     He  referred  to  an  apparently  identical  condi- 
tion developing  after  traumatism  duriug  adult  life.     Dr. 
Haldin  Daviks  showed  a   girl,    aged   14,  with    extensive 
ulcei-ation  of  the  face  and  nose  due  to  Congenital  syphilis, 
and  asked  for  opinions  as  to  the  value  of  salvarsan  and 
neo  salvarsan  in  such  cases.     Dr.  Bolam,  Dr.  MacCormac, 
Dr.  Gray,  and  the  President  strongly  advocated  the  use 
of   salvarsan   when    tho   ulceration    was   active,  but   Dr. 
Sequeira   thought    the    administration    of    mercury    by 
inunction    and    potassium     iodide    internally     would    be 
equally    efficacious.      Dr.   Douglas    Heath   presented    a 
case  of   very  unusual,  extensive,   deeply   pigmented,  and 
atrophic  Lichen  planus  in  a  mau  aged  56,  which  was  said 
to  have  developed  at  the  age  of  3  months.     On  the  bands 
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the  lesions  were  vernicose.  Fiesli  lesions,  which  were 
constantly  appearing,  were  characteristic  lichen  planus 
papules,  but  there  were  no  lesions  of  the  mi'.cous  nieiu- 
branes.  The  exhibitor's  vieisu  were  gcneially  accepted 
by  tlie  I'uKsiDi.xr,  Dr.  Doub,  Dr.  Aoamson,  and  Dr. 
MacLkod. 

Skctiok  op  Psychiatky. 
At  a  cliuico-anatoiuical  meeting  on  ,\pril  28tli,  under  the 
presidency  ot  Dr.  F.  W.  Mott,  Dr.  AitMSTituxii  Jones 
exhibited  a  number  of  eases  of  Hypothiiroidisiii.  a  condi- 
tion due  to  loss  of  function  ot  tljo  thyroid  gland.  Schilf 
described  cases  ot  this  condition  in  1859,  Gull  in  the 
Sixties,  Ord  in  1880,  and  Koclier  in  1883,  and  Sir  G. 
.Savage  described  it  more  than  thirty  years  ago  in 
Tuke's  Dictionarij  of  Psyclwlot/ical  Medicine,  and  pointed 
out  its  association  with  mental  disease.  Dr.  Mott  made 
the  relation  of  the  ductless  glands  (thyroid,  supra- 
renal, pituitary,  ovaries,  and  testicles)  the  subject  of  his 
address  last  year.  It  was  known  that  the  condition 
cachexia  strumipriva,  allied  in  all  respects  to  my.xoedema, 
was  induced  in  animals  by  removal  of  the  thyroid 
gland,  and  that  this  could  be  prevented  by  trans- 
planting the  thyroid  of  an  animal  into  the  peritoneum. 
Baumanu  demonstrated  that  the  nucleo-albumin  of  the 
gland  contained  a  large  percentage  of  iodine,  and  that  the 
gland  manufactured  some  thyro-antitoxin,  and  formed  an 
internal  secretion  having  the  characteristics  of  an  alkaloid. 
This  substance  acted  as  a  hormone  to  other  glands,  while 
its  absence  was  followed  by  physical  and  mental  disturb- 
ance. Hypothyroidism  caused  an  overgrowth  of  the  sub- 
cutaneous tissue,  the  hands  became  unwieldy,  the  skin 
rough  and  harsh,  and  the  hair  disappeared  or  became 
sparse  and  wiry.  On  the  mental  side  there  were  apathy, 
Jistlessuess,  and  inactivity.  Pawlow  had  shown  how 
glandular  secretions  could  be  influenced  by  the  emotions,  lu 
children,  absence  of  the  thyroid  produced  sporadic  cretinism, 
and,  possibly,  idiocy  of  the  Mongoloid  type.  In  adults  its 
absence  eventuated  in  myxoedema.  It  was  not  by  any 
means  easy  to  recognize  during  life  all  cases  of  hypo- 
thyroidism, as  some  of  the  symptoms,  such  as  tremor, 
seizures,  and  tbe  mental  reactions,  were  common  to  alcohol 
and  general  paralysis.  Dr.  M.  Kojima  stated  the  residts 
of  examination  of  the  thyroid  gland  in  110  cases  of 
mental  disorder,  with  sijecial  reference  to  hypothyroidism. 
The  minimum  average  weight  of  the  thj'roid  in  the  nou- 
insane  was  22  to  25  grams.  In  the  average  insane  person 
the  weight  was  much  less — namely,  about  16j  grams  in 
the  male,  16.87  in  the  female ;  but  there  was  considerable 
variation  in  the  weights  among  the  insane,  especially  iu 
females.  He  considered  that  all  these  cases  exhibited 
]iypothyroidism.  The  weights  of  the  external  parathyroid 
in  41  cases  varied  from  0.01  eg.  to  0.07  eg.  In  a  third  ot 
the  cases  four  glands  were  found.  The  weight  of  the 
pituitary  body  seemed  to  have  no  relation  to  the  nutrition 
of  the  body  or  to  the  form  and  duration  of  the  insanity. 
The  adrenals  ot  the  male  were  heavier  than  those  of  the 
female,  and  there  was  no  relation  of  their  weight  to  that 
of  the  body.  No  detinite  conclusion  could  be  arrived  at 
regarding  the  weight  of  the  rojiroductive  glands  in  the 
male  and  female  in  relation  to  body  weight  or  to  mental 
disease,  except  that  iu  congenital  imbecility  and  dementia 
praccox  the  ductless  glands  wore  all  below  the  average 
weight.  The  PitusiDENT  gave  a  microscopical  demonstration 
of  the  changes  in  the  nervous  system  in  hypothyroidism, 
and  discussed  the  chang(!s  he  liad  found  in  the  nervous 
system  in  6  eases  ot  the  condition.  These  chromolytio 
changes  he  first  observed  ten  years  ago,  in  a  case  of 
myxoedema  which  was  under  his  care  at  Charing  Cross 
Hospital.  In  the  case  of  a  woman  whom  Dr.  Armstrong- 
Jones  had  sent  for  him  to  see  there  was  anamnia,  but  the 
only  signs  of  hypothyroidism  present  were  slight  dryness 
and  harshness  of  skin,  a  malar  flush,  and  slowness  of  speech. 
She  showed  marked  conf  usic;n.  She  died  shortly  afterwards, 
and  Dr.  Mott  examined  the  thyroid  gland  and  nervous 
system.  As  similar  changes  .seen  in  her  had  been  since 
found  also  in  three  other  asylum  cases,  the  faults  which 
liad  been  described  by  Dr.  Kojima  might  be  regaidcd 
as  established,  seeing  that  these  had  now  been  found  in 
six  cases.  The  thyroid  showed  only  a  few  remnants  of 
glandular  structure  amid  the  lymphoid  structure,  and  a 
largo  excess  of  fibrous  tissue^  The  autonomic  centres  iu 
the  medulla  were  more  affected  than  were  the  other  cells, 


but  all  the  cells  of  the  central  nervous  system  and  spinal 
ganglia,  especially  the  small  viscero-vascular  cells,  ex- 
hibited some  chromolytic  change.  The  proces.ses  were 
but  indstiuctly  seen  and  the  nucleus  was  excentric.  Ho 
specially  wished  to  show  the  changes  in  the  cortex  so  as 
to  correlate  the  mental  symptoms  with  the  changes  in  the 
cortical  cells  ;  these  he  demonstrated  by  a  series  of  slides. 
A  section  from  the  cardio-inhibitory  centre  iu  a  tj'pical 
case  of  myxoei.lema  showed  a  peri-cellular  chromatolysis  in 
all  the  cells.  Similar  changes  were  seen  iu  the  glosso- 
pharyngeal nucleus  and  the  psycho-motor  cortex.  The 
cortical  pyramidal  cells  had  lost  their  position,  and  instead 
of  lying  in  colunms  with  the  apical  processes  pointed 
upwards  they  were  twisted  from  side  to  side.  A  superficial 
layer  of  the  cortex  stained  with  Victorian  blue  showed  a 
network  of  glial  cells  and  a  superficial  felting  in  the  cortex, 
owing  to  the  extreme  glial  pi'oliferation.  A  low-power 
slide  showed  that  the  columns  of  Meynert  formed  by  the 
pyramidal  cells  and  their  processes  were  too  indistinct 
to  be  recognized,  their  places  being  partly  taken  by 
nuclei  of  proliferated  glial  cells.  In  these  eases  there 
had  been  a  change  which  led  to  the  disappearance 
of  the  Nissl  substance,  which  probably  occurred  on 
account  of  an  alteration  of  the  osmotic  conditions 
of  the  cells,  allowing  water  to  pass  in  and  swell 
the  cell.  It,  as  was  supposed,  this  basophile  substance 
was  the  kinetoplasm,  this  change  constituted  a  physical 
reason  for  the  slowness  of  speech  and  cerebration  which 
these  cases  manifested.  Dr.  Mott  also  showed  slides  ol 
ganglion  cells  in  the  living  stage,  as  viewed  with  the  dark- 
ground  microscope;  an  enormous  number  of  highly  re- 
fractile  granules  were  seen  in  the  cell.  The  little  granules 
ot  fluid  were  enclosed  by  a  tliin  membrane  which  staincjl 
blue,  and  this  formed  the  Xissl  granules  when  death 
occurred.  His  view  was  that  these  granules  formed 
an  enormous  oxygen  surface,  because  if  they  were  stained 
blue  and  placed  iu  an  atmosijhere  of  nitrogen  in  a  warm 
chamber,  the  colour  disappeared;  but  on  letting  oxygen 
in,  the  colour  returned.  It  would  be  important  to  be  able 
to  prove  that  the  Nissl  substance  was  the  energy  substance, 
for  in  hypothyroidism  there  was  a  definite  lack  of  that 
substance,  and  it  would  account  for  the  loss  of  mental 
capacity  and  of  alertness  of  resi^onse  observed  in  these 
patients.  Dr.  Len.a  Be.\ch  exhibited  and  demonstrated  a 
case  of  Disseminated  sclerosis.  Dr.  Sano  reported  the 
result  of  his  anatomical  investigations  regarding  speech 
functions  in  a  case  in  which  there  was  a  Cyst  of  the  left 
hrinispliere,  dating  from  birth  or  shortly  afterwards.  The 
lesion  had  destroyed  the  whole  of  the  centrum  ovale  on 
the  left  side ;  but,  notwithstanding  that,  the  man  had 
been  able  to  earn  his  living  as  a  clerk.  The  cortex  re- 
mained, but  practically  the  whole  of  the  projection  system 
was  destroyed. 


K^bklus. 


EVOLUTION  AND  HEREDITY. 

The  eight  chapters  of  which  Prince  Kropotkin's  Mutual 
Aid'  consists  first  appeared  in  the  Nineteenth  Centiii;/ 
during  the  years  1890  to  1896.  And  now,  fiwelve  years 
after  the  work  first  appeared  iu  book  form,  wo  Ijave  before 
US  a  popular  edition  procurable  at  the  modest  price  of  Is. 
The  author's  intention  can  best  be  conveyed  in  his  own 
words.  "  No  naturalist,  "  ho  admits,  "  will  doubt  that  the 
idea  of  a  struggle  for  life  carried  on  through  organic 
nature  is  the  greatest  generalization  of  our  century.  Jiife 
is  struggle;  and  in  that  struggle  the  fittest  survive.  But 
the  answers  to  the  questions,  'By  which  arms  is  this 
struggle  chiefly  carried  on  '?  '  and  '  Who  are  the  fittest  in 
the  struggle '? '  will  widely  differ  according  to  the  impor- 
tance given  to  the  two  different  aspects  of  the  struggle: 
the  direct  one  for  food  and  safety  among  separate  indi- 
viduals and  the  struggle  which  Darwin  described  as 
'  metaphorical ' — the  struggle,  very  often  collective,  against 
adverse  circumstances.  No  one  will  deny  that  there  is, 
within  each  species,  a  certain  amount  of  real  competition 
for  food — at  least,  at  certain  periods.  But  tho  question  b 
whether  competition  is  carried  on  to  the  e.xtent  admittoo 
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by  Darwin,  or  even  by  Wallaco  ;  and  whether  this 
rompetition  lias  played  in  the  evohition  of  the  animal 
iingdom  the  part  assigned  to  it."  Prince  Kropotkin  is 
it  opinion  that  the  part  played  in  evolution  by  what 
ae  calls  with  Darwin  the  '•  metaphorical  "  struggle — 
that  is,  the  struggle  of  natural  groups  or  species 
to  resist  adverse  economic  or  climatic  conditions — far 
surpasses  that  of  the  struggle  against  one  another 
af  separate  members  of  such  groups  or  species.  Indeed, 
lie  is  inclined  to  go  much  further,  arguing  that  a  care- 
ful study  of  Xature  will  show  that  the  competition  of 
individual  membera  of  a  given  species  is  more  often  hurtful 
than  advantageous  from  an  evolntiouai-y  point  of  view. 
"  Combine — practise  mutual  aid  I  '  That,  he  tells  ns,  is 
Nature's  true  lesson ;  and  the  bulk  of  this  work  is  com- 
posed of  illustrations,  many  of  a  most  striking  character 
and  not  a  few  the  result  of  his  own  observation,  of  the 
vast  amount  of  spontaneous  cooperation  in-actised  among 
wild  animals  of  almost  every  kind  as  well  as  among 
sivages,  among  barbarian  races,  in  the  cities  of  Europe 
during  the  Middle  Ages,  and  in  the  present  day  among 
ourselves.  We  would  call  the  attention  of  prospective 
readers — and  everj-  student  of  evolution  should  read  this 
book — to  the  glowing  account  of  the  achievements  of  the 
mediaeval  guilds,  which  begins  on  page  158.  We  are  of 
opinion  that  the  book  is  of  great  scientific  value,  and  that 
the  author  has  proved  up  to  the  hilt  his  contention  that, 
as  an  evolutionary  factor,  spontaneous  co-operation  has  by 
no  means  yet  received  the  consideration  and  appreciation 
that  are  its  due.  What  seems  to  be  needed  now  is  a 
judicial  comparison  of  the  two  factors — on  the  one  hand, 
conflict  and  discipline,  on  the  other,  free  and  unrestricted 
co-operation  —with  a  view  to  the  appraisement  of  their 
mutual  relation  and  specific  value. 

Students  of  heredity  should  not  fail  to  read  Mr.  C.  L. 
Redfield's  Dynamic  Evolution,-  which  treats  on  novel 
lines  one  of  the  most  vexed  problems  of  that  branch  of 
biology — the  transmission  of  acquired  energj-  of  a  special- 
ized kind.  By  an  exhaustive  scrutiu}-  of  the  family 
histories  and  records  of  fast-trotting  American  horses  the 
autlior  arrives  at  the  conclusion  that,  contrary  to  the 
breeders'  tradition,  the  parental  condition  in  regard  to 
speed  acquired  or  rather  developed  by  training,  reappears 
in  the  offspring.  The  apparent  exceptions  to  this  law  are 
attributed  to  the  fact  that  stallions  are  often  trained  in 
adolescence,  and  that  speed  so  developed  behaves  as  a 
sexual  character  and  has  no  effect  upon  the  racing  qualities 
of  daughters  or  gelding  sons.  This  fact  has,  he  thinks, 
prevented  the  detection  by  trainers  of  the  inheritance  of 
accumulated  energy,  which  under  all  other  circumstances 
he  finds  to  be  the  rule.  Of  the  thonsauds  of  foals  begotten 
by  forty-five  sires  whose  records  he  iuvestigated.  only  those 
sons  got  at  dates  very  near  the  time  when  they  retired 
from  the  ti-ack  reached  into  the  highest  speed  class.  These 
conclusions  the  author  supports  by  facts  recorded  as  to  the 
breeding  of  prize  setters  and  the  milk-producing  capacity 
of  Holstein-Friesian  cows.  In  the  concluding  chapters 
the  investigation  is  extended  to  human  heredity,  and  facts 
arc  adduced  to  show  that  the  kind  and  degree  of  ability  is 
directly  influenced  by  the  age  of  the  parents.  The  author 
also  contends  that,  while  the  infant  mortality  of  the  off- 
spring of  somewhat  aged  parents  is  excessive,  those  of 
them  who  survive  to  twenty-live  years  are  both  longer 
lived  and  more  intelligent  than  the  children  of  younger 
parents. 

That  we  live  again  in  our  children  and  in  our  children's 
children  is  no  new  discovery,  but  the  truth  of  it  has  come 
home  to  Dr.  Mooxey  with  such  force  that  he  endeavotirs 
to  persuade  others  to  share  the  consolation  he  finds  in 
it  for  the  sacrifice  of  what  he  considers  the  idle  dream  of 
a  supermundane  survival.  Hoic  I'ou  Live  Again^  is  a 
brightly  written  little  book,  but  its  frank  materialism  has 
a  somewhat  belated  air,  the  trend  of  thought  being  to-day 
in  a  contrary  direction.  There  are  those  who  will  not 
agree   that  the  continuity  of   the   germ  plasm,  and  the 
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possibility  that  some  remote  descendant  may  resemble  one 
so  closely  as  to  be  "  practically  the  same  individual,"  afford 
any  solid  ground  for  the  conviction  that  death  is  swallowed 
up  in  victory. 

MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY. 

A  NEW  edition  of  Professor  Glaister's  Tcxthooh  of  Medical 
Jurisprudence  and  Toxicology'  has  appeared,  and  the  fact 
that  a  textbook  has  reached  its  third  edition  within  about 
seven  years  from  its  original  appearance  silences  adverso 
criticism,  for  the  fact  proves  popularity  and  adaptation 
to  public  needs ;  nor  are  we  surprised  at  the  success 
of  Professor  Glaister's  book.  We  may,  perhaps,  be 
allowed  to  state  a  little  personal  experience  to  explain 
our  meaning.  AVe  began  looking  through  the  jia'^es  of  the 
work  with  the  object  of  writing  this  review,  aulicipating 
that  probably  an  hour  might  suffice  for  appreciating  its 
salient  features ;  so  absorbed  and  fascinated  did  we  become 
that  several  hours  had  passed  in  its  perusal  before  we 
appreciated  that  the  review  was  still  to  be  written.  What 
attracted  us "?  Perhaps  in  the  first  place  the  clearness  and 
legibility  of  the  type,  a  tribute  to  the  care  and  attention  of 
the  publishers,  but  next,  and  of  cour.se  essentially,  the 
charm  of  Professor  Glaister's  diction.  Never  was  it  neces- 
sary to  read  a  sentence  twice  to  appreciate  its  meaning, 
for  the  author  is  not  only  master  of  his  .subject,  but  master 
of  a  style  of  comiwsition  which  made  it  a  pleasure  to  read 
his  pages.  When  we  put  the  book  down  we  felt  that  every 
part  of  the  field  of  forensic  medicine  had  received  aii 
almost  complete  exposition — first,  the  basic  principles  of 
evidence,  then  the  collection  of  facts  to  form  the  evidence, 
and  then  illustrations  of  evidence  brought  into  court  with 
all  its  strengths  and  weaknesses  laid  bare  for  the  reader 
to  form  his  own  judgement  upon  it. 

The  first  subject  that  attracted  our  attention  was  that 
of  finger  prints  as  a  means  of  identification.  This  is 
freciueutly  thought  to  be  an  extremelj'  difficult  and  deeply 
technical  subject — a  feeling  we  have  shared — but  Pro- 
fessor Glaister's  description,  coupled  with  the  illustrations, 
seemed  to  render  it  as  simple  as  possible,  and  made  one 
fancy  that  one  could  proceed  straightaway  to  the  detection 
of  a  criminal  by  this  means.  Probablj-  this  impression  is 
wrong,  and  the  inexperienced  might  make  a  sad  bungle  of 
the  matter,  but  for  all  that,  the  point  well  illustrates 
Professor  Glaister's  gift  of  clear  exposition. 

On  slowly  passing  over  the  section  on  wounds  we  found 
the  illustrative  cases  so  appositely  chosen  that  we  had 
read  them  without  appreciating  the  passage  of  time.  In 
the  same  section  we  read  of  a  form  of  wound  that  was 
certainly  new  to  us.  Professor  Glaister  quotes  it  from  an 
Italian  source  apparently ;  we  mention  the  outlines  in  the 
hope  that  thej'  may  catch  the  eje  of  some  one  who  can 
tell  us  of  the  possibilitj'  of  such  an  event.  A  man, 
aged  64,  was  attempting  to  rape  a  girl,  and  she  in  defence 
caught  his  penis  and  forcibly  pulled  on  it.  It  came  away 
in  the  struggle.  Biondi,  from  whom  Glaister  quotes,  saj'S 
that  experiments  proved  this  to  be  possible  with  the 
organ  in  a  state  of  erection. 

We  might  write  much  more  in  illustration  of  the  ex- 
cellence and  completeness  of  the  work.  All  we  can  say  ia 
detraction  is  that  it  strikes  us  as  too  much  for  a  student 
to  absorb  ;  still,  it  is  so  eas\'  to  read  that  perhaps  a  student 
might  read  it  like  a  novel  and  so  retain  enough  for  his 
pm'poses  on  the  principle  of  "  throwing  mud  enough.'' 

The  medfco-legal  aspects  of  our  profession  are  very 
much  to  the  fore  since  legislation  has  been  very  active 
in  measures  dealing  with  social  problems.  Dr.  Bre.vd 
has  been  extremely  active  in  his  endeavours  to  give 
students  and  practitioners  a  clear  idea  of  these  same 
aspects,  and  we  think  that  in  his  HandbooJi  of  Medical 
Jurisprudence  and  Toxicology^  he  has  made  a  most 
successful  effort.  The  diction  and  phraseology  in  which 
he  has  clothed  his  ideas  are  remarkably  pleasant  to  read, 
although  his  publishers  have  compressed  them  i  ito  a 
comparatively  small  space.  So  much  do  we  fee.'  this 
that  the  question  inevitabl}-  arises  whether  it  is  ivorth 
while  to  write  large  books  on  the  subject.     We  have  made 

*A  Textbook  of  Hectical  Jurisprudence  and  Toxicology.  By  J. 
Glaister.  M.D  .  D.P.H.Cainb..  F.ll.S.E.  Third  edition.  Ediibuiyh: 
E.  and  S.  Livi.Tg?tone.    1915.  (Demy  8vo.  pp.  872  :  138  flgures.  i5s.net.) 

^  A  Handbool:  of  Metlicol  Jnrispriideuce  and  Toxicology  ft  r  the  V f^e 
of  Students  and  Practiiioiters.  By  W.  \.  Bread.  XLA-Canib..  M.U., 
B.Sc.Lond.,  of  the  loner  Temple.  Barrister-at-Law.  Second  edition, 
revised.    London :  C.  Griffin.    1915.    (Fcap  8vo.  pp.  321.    8s.  6dJ 
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many  experimental  researches  into  the  book  for  certain 
specified  i)oiuts,  and  have  always  fouud  that  the  infoi-ma- 
tiou  given  is  quite  sufficient  for  a  clear  understanding  of 
the  principles  of  the  matter,  and  beyond  tliis  experience 
is  the  safest  guide.  A  typical  example  of  what  we  mean 
is  to  be  found  on  p.  175,  where  "  Keasouable  skill  and  care" 
on  the  iiart  of  a  medical  man  are  considered.  Dr.  Brend 
gives  some  excelleutl3'-chosen  cases  iu  whicli  the  verdict 
has  been  for  and  against  the  practitioner,  and  his  remarks 
supply  the  key  to  the  reasons  for  the  variatiou  iu  verdict. 
That  the  book  has  reached  even  a  secoud  edition  proves 
that  our  opinions  coincide  with  those  of  the  medical 
profession. 

DISE.ASES  OF  CHILDREN. 
Practical  Pediatrics,^  by  James  H.  McKee,  M.D.,  and 
^\'iLLiAM  H.  AVells,  M.D.,  is  published  in  two  volumes, 
each  of  whicii  contains  over  550  pages.  The  text  is  for 
the  most  part  arranged  upon  the  same  plan  as  a  large 
number  of  other  works  which  deal  with  the  diseases  of 
infancy  and  childhood,  and  it  may  be  said  to  give  a  very 
satisfactory  account  of  the  teaching  at  preseut  accepted 
ni)on  this  subject.  In  oue  respect  only  it  differs  from 
other  books  the  purpose  and  scope  of  which  is  the  same. 
It  appears  to  have  been  the  intention  of  the  authors  to 
give  prominence  in  thtir  presentation  of  the  ailu)euts  of 
infancy  to  the  preventive  aspects,  and  to  indicate,  so  far 
as  possible,  how  a  skilful  control  of  the  diet  and  hygiene 
of  the  young  child  may  succeed  in  preventing  the  earliest 
departures  from  the  normal  in  growth  and  development. 
In  the  preface  it  is  stated  that  "  the  writers  liave 
endeavoured  to  preseut  many  salient  points  aud  funda- 
mental principles  of  development  which  they  hope  will 
prove  of  service  to  practitioners  of  medicine,  and  also  that 
the  more  comprehensible  of  these  points  shall  be  passed 
on  to  parents."  On  the  whole  the  authors  have  succeeded 
■well  iu  their  attempt  to  lay  emphasis  on  this  aspect  of 
the  question,  aud  for  this  reason  the  book  should  have  a 
special  value  for  those  who  are  giving  particular  atteutiou 
to  the  routine  inspection  of  children  under  school  age  in 
schools  for  mothers  and  elsewhere.  The  authors  have, 
however,  gone  further  and  have  associated  with  them- 
selves Dr.  Jolm  Madison  Taylor,  who  contributes  an 
appendix  of  some  250  pages  upon  anomalies  of  develop- 
ment. AVe  confess  we  find  the  style  of  this  writer  some- 
what obscure,  whether  he  deals  in  generalities  or  describes 
the  .specific  peculiarities  of  the  child.  As  an  example  of 
Lis  writing  we  may  quote  the  following :  '•  Normality  of 
posture  is  essential  to  organic  competence.  Erectuess  is 
compounded  of  vertical  and  horizontal  lines  from  which 
divers  other  lines  depend.  While  curving  lines  make  for 
grace,  they  tend  to  impair  the  power  of  support.  .  .  . 
A  secondary  cause  is  loss  of  integi-ity  in  those  agencies 
exercising  support  which  is  supplied  by  collateral  and 
external  structures."  At  times  the  author  is  more 
explicit.  "  lufants'  cries  may  be  divided  into  shouts,  yells, 
screams,  roars,  whimpers,  Avhiues,  wails,  bawls,  squeals, 
screeches,  squeaks;  cries  of  older  children  made  include 
these  aud  also  whoops,  snarls,  grunts,  snores,  wheezes, 
sibilations,  pipings,  aud  likewise  simulations  of  animal 
cries."  After  such  a  list,  it  comes  as  no  surprise  to  the 
reader  that  the  author  should  take  occasion  to  insist  that 
"to  punish  an  infant  or  child  for  crying  is  barbarous  and 
cruel."  We  are  inclined  to  thiuk  that  it  would  have  been 
wiser  to  publish  the  appendix  in  separate  form. 

The  Practice  of  Pediatrics,''  by  Professor  C.  G.  Kerley, 
is  a  textbook  of  diseases  of  children  which  for  many 
reasons  can  be  recommended  to  Britisli  readers.  It 
contains  a  .short  account  of  the  important  points  iu  the 
diagnosis  and  treatment  of  the  ailments  of  infancy  and 
childhood.  The  author  confines  himself  to  a  description 
of  matters  as  to  which  there  is  general  agreement,  aud 
rnore  than  once  expresses  his  sense  of  the  uselessuoss  of 
discussing  in  a  general  textbook  speculations  which  lead 
to  no  definite  conclusion.     "Unless   wo  possess   demou- 

'Praclical  Petlialrica  :  A  Modern  Clinical  Ouide  in  thrj  Diseases 
Of  Infaitis  and  CliUdren  for  the  Family  Phvrician.  I)y  .1.  H.  McKuo 
M.U..  and  W.  H.  WcMb.  M.l).  Willi  an  .\lilicmHx  mioil  Devulopilient 
and    Its    Anomalies.    l)y   .1.   M.    Tayloi-,   A.^r..   M.D.     Two  volumes. 

rr„".i,"?9-.rl"  „,",'.""'.''•  "','■  "\'"  '"°'  ■'»  1205;  2  plates,  2J8  figures. 
Clotli  £2  10b.  net  tno  two  vohimcs  ) 

tIL'!^  ■'"w^n^c"^  Pedialrics.  By  C.  O.  Kcrlcy.  Philadolpliia  and 
I>>ndon  :  W.  B.  Saundeni  Company.  1914.  (Boy.  8vo.  pp.  878  ;  139  fliia 
Zae.  notj  ' 


strable  facts,"  ho  concludes,  speaking  of  the  intestinal 
disorders  of  infants,  "  in  teaching,  it  is  best  not  to  go  into 
vague  chemical  and  metabolic  theories  which  no  one 
understands."  Although  the  book  cannot  be  said  to 
throw  any  new  light  upon  the  subjects  of  which  it  treats, 
or  even  to  present  a  full  statement  of  the  most  recent 
work  in  pediatrics,  it  is  yet  of  value  because  of  the  clear- 
ness of  its  practical  directions.  This  becomes  especially 
evident  in  the  later  part  of  the  work,  in  which  the  author, 
having  completed  the  description  of  the  diseases  of  the 
several  systems,  is  free  to  devote  a  few  chapters  to  special 
points  iu  which  he  is  particularly  interested.  His  chapters 
entitled  "  iVIiscellaueous  Subjects,"  "Suggestions  iu 
Management,"  aud  "  Therapeutic  Measurements,"  are 
not  only  full  and  clear,  but  are  stamped  with  an  indi- 
viduality which  is  a  little  wanting  in  the  more  stei'eotyped 
review  of  children's  diseases  which  precedes  them.  The 
book  is  well  illustrated  with  photographs  and  diagrams. 
Of  these,  however,  there  is  no  index,  and  this  is  the  more 
unfortunate  because  some  of  them  are  likely  to  be  of  great 
utility,  as,  for  example,  the  pattern  for  making  a  face 
mask  in  eczema  on  page  572,  or  the  sketch  of  Thomas's 
modified  straight  jacket  on  the  same  page. 


TISSUE  TRANSPAEENCIES. 
No  doubt  most  of  the  visitors  to  the  International  Medical 
Congress  in  Loudon  in  1913  were  attracted  by  an  exhibit 
iu  the  museum  technique  department  of  the  Congress 
museum.  It  was  described  in  the  catalogue  as  "  a  method 
of  rendering  organs  aud  tissues  transparent,  and  of  illus- 
•trating  the  vascular  supply  of  boues,"  and  the  exhibitor 
was  Professor  Dr.  Werner  Spalteholz  of  Leipzig.  Various 
organs  aud  entire  rats,  frogs,  etc.,  were  displayed,  injected 
or  stained  and  rendered  transparent  bj'  means  of  a  clearing 
agent.  Iu  his  essay  entitled  Vcber  das  I^urchsichtigmachen 
von  Prdparatcn"  he  gives  a  full  account  of  his  methods 
and  of  the  theoretical  considerations  which  guided  him  to 
the  excellent  results  to  which  he  has  attained.  Dr. 
Spalteholz,  as  long  ago  as  1906,  when  engaged  upon  a 
study  of  the  vascular  system  of  the  heart,  used  oil  of  cloves 
and  xylol  to  clear  comparatively  large  masses  of  tissue, 
availing  himself,  in  fact,  of  the  method  ordiuarily  employed 
by  histologists  in  the  firocess  of  embedding  in  this  country 
aud  elsewhere.  The  results,  however,  were  at  that  date 
far  from  perfect.  Objects  of  some  size  were  still  much 
too  opaque  to  allow  of  the  tracing  of  the  ramification  of 
injected  vessels- with  any  degree  of  certainty. 

The  next  step  in  the  development  of  the  method  was 
the  use  of  a  clearing  agent  of  a  higher  refractive  index 
than  those  hitherto  employed.  Pure  benzol  and  carbon 
bisulphide  were  selected.  They  gave  greater  transparency, 
but  it  was  fouud  that  the  increase  in  the  refractive  index 
of  the.5e  clearing  agents  was  accomiiauied  only  up  to  a 
certain  point  by  a  corresponding  increase  in  the  trans- 
parency of  the  tissues.  Beyond  that  point  a  further 
increase  in  the  refractive  index  produced  a  diminution  of 
transparency.  The  best  results  were  obtained  bj'  the 
employment  of  a  certain  definite  mixture  of  the  two 
clearing  agents,  giving  a  refractive  index  as  nearly  as 
possible  the  same  as  that  of  the  tissues  to  be  cleared. 
However,  the  refractive  index  of  no  two  tissues  or  parts  of 
tissues  beiug  the  same,  the  actual  composition  of  the 
mixture  had  to  he  varied  in  each  case,  so  as  to  give  a 
refractive  index  closely  agreeing  with  the  average  index 
of  all  the  tissues  of  the  specimens.  The  above-named 
clearing  agents  were  fouud  to  have  several  disadvantages, 
and,  after  much  experiment.  Dr.  Spalteholz  detcrmijied 
that  the  best  and  most  permanent  results  were  obtained 
from  mixtures  of  oil  of  wintergreen  {Oictnn  gauUhcriac), 
or,  *s  an  alternative,  safrol,  and  benzylbenzoate,  or,  as  an 
alternative,  isosafrol.  The  most  suitable  preparations  for 
several  classes  of  tissues  aud  for  animals  of  diflferent 
orders  are  noted  in  detail  in  the  pamphlet.  That  for 
decalcified  bone,  for  example,  of  which  the  refractive 
index  is  1.547,  is  five  parts  by  weight  of  oil  of  wintergreen 
to  three  of  benzylbenzoate.  A  specimen  successfully 
cleared  by  that  method  resembles  a  radiograph;  the 
object,  as  a  whole,  is  brilliant  aud  displays  a  high  degree 

^  Vfber  das  DurchitichtiamarUen  rou  mcnschlichen  ii7id  iierischen 
PrfiiHiralen  und  seine  theoretische  JJediiiftnnoen.  Nobst  Alilinii^ 
ueber  KnoclienfJirbun^.  Von  Dr.  nied.  el  LL.I).  Werner  Blialtitbolz, 
a.  o.  ProfeRSor  an  der  UuivemiUlt  Leipzig.  Zwoito  erweiterle  Aufiagc. 
Leipzig :  Uii'zel.    1914. 
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of  transparency,  but,  at  the  same  time,  its  several  parts 
anil  component  tissues  show  up  within  the  ueucral  mass  by 
a  suggestion  of  opacity  in  propovtiou  as  their  refractive 
inilices  diverge  from  the  index  of  the  clearing  mixture  — 
that  is,  from  the  average  index  of  the  object  as  a  whole. 

The  pamphlet  closes  with  an  extremely  miuute  descrip- 
tion of  all  tlie  processes  necessary  to  ensure  success  in  the 
preparation  of  these  transparent  specimens,  with  notes 
upon  suitable  injection  masses,  and,  in  an  appendix,  a  full 
description  of  a  method  of  staining  bone  tissue,  such  as 
centres  of  ossification  in  situ,  with  al/.arin. 

Specimens  prepared  by  these  methods  are  certainly  of 
high  value  in  research  and  for  museum  purposes.  Per- 
liaps  the  most  successful  of  those  exhibited  at  the  Con- 
gress museum  were  samples  of  fetal  centres  of  ossification 
stained  witli  alzarin,  the  bony  labyrinth,  filled  with  metal, 
in  position,  and  various  injected  organs.  The  author  has 
improved  upon  more  primitive  methods  of  rendering 
tissues  transparent,  of  which  one  of  the  most  useful  is 
that  u.sed  in  the  series  prepared  by  Mr.  K.  H.  Burne  in  the 
museum  of  the  College  of  Surgeons  demonstrating  the 
ossification  of  the  fetal  skeleton,  after  a  method  intro- 
duced by  Lionel  Beale. 


NOTES    ON  BOOKS. 

A  Medical  Cic^ionrtri/  /or -Viirsfs' has  been  compiled  by 
Mrs.  Amy  Pope  to  explain  to  nurses  words  and  terms  of 
special  importance  to  them,  and  a  table  of  prefixes  and 
suftlxes  is  appended  to  facilitate  the  understanding  of 
V.  ords  omitted  because  of  their  similarity  to  those  included. 
Certain  descriptions  of  terms  like  "bandage,"  or  '-per- 
manganate," familiar  to  nurses,  are  relatively  too  short. 
Terhaps,  however,  the  compiler  did  not  think  it  necessary 
to  dwell  on  matters  which  a  nurse  cannot  help  knowing  if 
trained  on  modern  principles.  Several  words  often  con- 
fused with  others  in  more  frequent  use,  like  "  morbidity." 
are  rightly  included,  and  ''causal,"  easily  contused  with 
••casual,"  ought  not  to  have  been  omitted — as  it  is  a  word 
not  rarely  met  with  in  clinical  reports  and  works  on  public 
health.  There  is  a  very  complete  list  of  the  chemical 
elements,  and  a  good  table  of  poisons,  symptoms,  and 
antidotes.  The  article  on  the  average  compo.sition  of 
common  American  ijroducts  is  instructive.  Under  "com- 
mon" we  find  clams,  several  flours  unfamiliar  in  the 
United  Kingdom,  great  variety  in  bread  and  biscuits,  also 
squash,  Lima  beans,  succotash,  musk-melons,  persimmon, 
butternuts,  hickory  nuts,  pecans  and  piuon.  The  table 
gives  to  the  Briton  an  idea  that  the  Americans  have  the 
advantage  over  him  in  variety  of  diet.  On  the  whole,  this 
dictionary  is  above  the  average  of  its  type,  mainly,  no 
doubt,  because  the  compiler  has  had  long  experience  in 
tuition  as  well  as  In  nursing,  when  filling  several  appoint- 
ments in  hospitals  and  nurses'  schools  in  the  States. 

The  fact  that  two  editions  of  Major  Blackham'S  treatise 
on  Indian  Home  Sursing^"  have  been  sold  out  within  a 
year  gives  evidence  of  its  popularity  and  usefulness.  The 
work  has  been  adopted  as  the  ofScial  textbook  of  the 
Indian  branch  of  St.  John  Ambulance  Association,  under 
the  auspices  of  which  it  has  been  published.  It  has  found 
favour  beyond  the  limits  of  the  association,  and  has  been 
accepted  by  the  general  public  as  a  practical  and  useful 
exposition  of  home  nursing.  The  third  edition  presents  no 
novel  feature ;  its  subject  matter  does  not  undergo  rapid 
change.  We  notice  that,  in  an  excellent  tabular  represen- 
tation of  the  salient  features  of  communicable  diseases, 
cerebrospinal  fever,  which  is  at  present  exciting  so  much 
attention,  and  is  not  uncommon  in  Indian  gaols,  aijd  per- 
haps outside  of  them,  does  not  fltifl  a  place.  Major  Black- 
ham  is  entitled  to  warm  commendation  on  account  of  the 
series  of  manuals  which  he  has  prepared  on  first  aid,  home 
nursing,  tropical  hygiene,  the  care  of  children,  and  military 
sanitation. 

The  Middlesex  Insurance  Committee  has  issued  a  very 
handy  pocket  Diary  and  Year  Book  for  the  use  of  the 
members  and  ofScials  of  the  committee.  A  full  list  is 
given  of  the  names  and  addi'esses  of  the  members  of  the 

^A  iledicat  Diclionarv  for  Surses.  Giving  the  Definition,  Proniin- 
ciotion,  and  Derivation  of  Terms  Used  in  Medicine,  togetlter  with 
Supplementarv  Tables  of  Weights,  Measures,  and  Chemical  Symbols, 
etc.  Arranged  with  Special  Iteference  to  Use  bv  Nurses.  Ily  A.  E. 
rope.  New  York  and  London  :  G.  P.  Putnam's  Sons.  1914.  (Cr.  8vo. 
pp.  288:  illustrated.    Js.6d.net.) 

^"Indian  Home  Kursina.  By  Major  K.  J.  Blackham,  C.I.E..  V  H.S., 
BL,  R.A.MC.  Third  edition.  Simla:  3t.  John  Ambulance  Associa- 
tion.   1914.    (4  by  5i ;  pp.  247 ;  39  figures.    1  rupee. 


committee  and  of  all  snbcommlttees,  together  ■with  the 
standing  order.s  and  extracts  from  the  regulations  as  to 
Insurance  Committees.  The  names  and  addresses  of  all 
the  panel  practitioners  and  chemists  are  also  given  and  a 
brief  sketch  of  what  is  meant  by  medical  benefit,  with  the 
duties  of  panel  practitioners  and  chemisfrs,  taken  mainly 
from  their  agreements  with  the  committee.  The  names 
and  addresses  of  the  Panel  and  Pharmaceutical  Com- 
mittees also  aro  given,  with  a  short  account  of  the  con- 
stitution of  these  committees.  Under  the  head  of  "  Sana- 
torium benefit"  a  summary  is  given  of  the  agreement 
between  the  committee  and  the  county  council  of  Middle- 
sex, and  the  hours  of  attendance  at  the  various  tuber- 
culosis dispensaries.  In  the  dinry  are  inserted  in  each 
month  the  usual  dates  of  the  meetings  of  the  committee 
and  the  subcommittees. 


MEDICINAL    AND    DIKTETIC    PREPARATIONS. 

OjcyntitJ. 
It  is  well  known  that  certain  forms  of  dyspepsia  aro  con- 
nected with  a  deficiency  of  acid  in  the  gastric  juice,  and 
it  may  be  necessary  to  make  this  deficiency  good  by  the 
administration  of  hydrochloric  acid,  sometimes  in  con- 
siderable amount.  The  preparation  called  Oxyntin,  which 
has  recently  been  introduced  by  Messrs.  Faircliild  Bros, 
and  Foster,  New  York  (London  agents.  Burroughs 
Wellcome  and  Co.),  contains  hydrochloric  acid  in  loose 
combination  with  albumin.  Our  analysis  of  a  sample 
recently  submitted  showed  the  presence  of  5.1  per  cent, 
by  weight  of  real  hydrogen  chloride  (HCl),  so  that  it  was 
rather  more  than  half  the  strength  of  the  dilute  hydro- 
chloric acid  of  the  PiKjrmacopocia.  The  preparation  is  a 
flue  dry  powder  readily  miscible  with  water  and  suitable 
for  administration  either  in  a  capsule,  in  powder,  or  with 
water;  it  appears  likely  to  prove  a  very  useful  way  of 
administering  hydrochloric  acid. 

Eiizymol. 
Another  preparation  made  by  Messrs.  Fairchild  Bros, 
and  Foster,  of  which  we  have  recently  received  a  sample, 
is  a  solution  of  proteolytic  enzyme  intended  for  external 
application  and  put  forward  under  the  name  Enzymol. 
Our  analysis  of  the  sample  submitted  showed  that  it  con- 
tained 0.3  per  cent,  of  real  hydrogen  chloride,  and  on 
evaporation  it  left  26.6  per  cent,  of  residue,  consisting  of  a 
mixture  of  nitrogenous  matter  and  glycerin.  When  tested 
with  coagulated  egg-albumen  it  showed  strong  proteolytic 
activity.  The  makers  suggest  that  this  solution  might  be 
used  as  an  application  to  wounds  to  dissolve  diseased  and 
sloughing  tissue  and  other  albuminoid  matter,  with  a  view 
to  its  being  removed  by  irrigation ;  it  is  intended  to  be 
applied  by  spray,  tampon,  compress,  etc.,  according  to  the 
nature  of  the  case. 


MEDICAL   AND    SURGICAL   APPLIANCES. 

A  ilodiflcation  of  mi  Old  Tonsillotome. 
Mr.  Charles  J.  Heath,  F.E.C.S.,  late  Surgeon,  Throat 
Hospital,  Golden  Square,  London,  W.,  writes :  For  the 
purpose  of  meeting  the  requirements  of  those  surgeons 
who,  when  removing  the  tonsil,  force  it  through  the  open- 
ing in  the  tonsillotome  by  a  iiushing  instead  of  a  pulling 
action,  I  have  modified  tlie  instrument  I  designed  some 
eighteen  years  ago.  In  the  old  pattern  the  blade  is  above 
the  sheath,  in  the  modified  one  I  have  placed  it  below. 
By  this  arrangement  practically  nothing  but  the  sheath 
required  alteration.    A  discussion  in   the   Laryngological 

Section  of  the 
Royal  Society  of 
Medicine  showed 
that  some  of  the 
most  prominent 
laryngologists  still 
regard  my  instrument  as  the  best.  It  is  the  simplest,  it 
has  stood  the  test  of  time,  and  thousands  of  them  are  in 
regular  use.  Being  essentially  of  similar  mechanical  con- 
struction, the  modified  instrument  will  doubtless  prove 
as  durable  as  the  original.  In  this,  as  in  other  matters, 
however,  fashions  change,  though  the  principles  under- 
lying sound  mechanical  construction  do  not.  Messrs. 
Mayer  and  Meltzer  are  the  makers. 

On  March  30th  the  Nebraska  Legislature  threw  out  the 
so-called  "  eugenic  "  marriage  bill,  which  was  drawn  up 
on  the  lines  of  the  Wisconsin  law.  The  chief  objection 
to  the  bill  was  that  women  were  exemxited  from  its 
provisions. 
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CHINA   MEDICAL   MISSIONARY  CONFERENCE. 

The  China  Medical  Missionary  Conference  lield  at 
Shanghai  in  February  last  brought  together  about  a 
liunclred  medical  men  from  all  parts  of  China.  Dr. 
Duncan  Main,  of  Haugchow,  presided.  We  have  received 
a  report  of  the  proceedings  from  the  China  Medical 
Missionary  Association,  but  want  of  space  prevents  our 
giving  anything  more  thau  the  briefest  possible  summary 
of  a  lew  of  the  communications  presented. 

ruhlic  Health  Worh  in  China. 
Dr.  Arthur  Stanley,  Health  Ofiicer  of  Shanghai,  read  a 
paper,  entitled,  "  How  to  Initiate  Public  Health  Work  in 
Chinese  Cities."  The  Jirst  essential,  he  said,  was  some 
form  of  authority  controlling  finance,  staff  appointments, 
and  general  policy,  such  as  a  municipal  council.  The 
second  essential  was  a  health  officer,  upon  whom  practi- 
cally all  organization  and  responsibility  should  devolve. 
The  next  essential  was  the  necessary  power  to  enforce 
the  requirements  of  sanitation.  Then  followed  the  ques- 
tion of  finance.  Spealdng  generally,  Dr.  Stanley  held  that 
the  annual  appropriation  for  public  health  work  in  a 
Chinese  city  should  not  exceed  TIs.  0.50  a  head  of  the 
population,  and  half  of  this  should  be  got  from  the  sale  of 
refuse,  and  market  and  other  fees. 

Public  Health  Edacation  in  China. 

Dr.  W.  W.  Peter  contributed  a  paper  on  public  health 
education  in  China.  Legislation  was  necessary,  but 
restrictions  of  personal  liberty,  in  order  to  be  enforced  and 
of  any  value,  must  be  understood  and  supported  by  the 
public,  and  the  people  would  submit  to  a  restriction  of 
their  personal  liberty  only  as  they  were  convinced  that  it 
was  necessary  for  their  own  good.  The  medical  ijro- 
fession  could  point  out  the  way  and  could  lead  in  the 
fight,  but  they  could  not  accomplish  anything  permanent 
or  satisfactory  without  public  support. 

A  plea  for  a  campaign  of  public  health  education  in 
China  was  made  by  Dr.  E.  S.  Tyau,  who  dealt  with  the 
Kubject  under  the  following  headings:  School  instruction 
as  the  leading  factor ;  the  dissemination  of  health  prin- 
ciples by  the  churches ;  the  influence  of  women  in  the 
betterment  of  sanitary  conditions,  and  the  influence  of  the 
press. 

Dr.  Wu  Lien-teh  discussed  the  awakening  of  the  sanitary 
conscience  of  China.  That  a  "  sanitary  conscience  "  had 
existed  among  the  Chinese  for  a  long  time  was  proved, 
lie  said,  by  writings  handed  down  from  the  Chou  dynastj', 
and  by  the  unconscious  practice  of  hygiene  in  their  daily 
lives.  The  first  factor  in  the  spread  of  public  health  ideas 
among  Chinese  was  a  realization  of  the  superiority  of 
modern  Western  over  ancient  Eastern  medicine.  Hygiene 
should  be  taught  in  the  schools;  sanitary  boards  and 
social  leagues  should  be  established,  and  ther'i  should  be 
proper  supervision  of  the  work  of  the  sanitary  bodies  in 
China  by  a  centrally  established  public  health  institute  at 
the  capital. 

Choice  of  Anaesthetic  for  Chinese. 
A  discussion  as  to  the  choice  of  an  anaesthetic  for 
Chinese  was  opened  by  Dr.  J.  L.  Maxwell,  who  favoured 
chloroform,  and  Dr.  Samuel  Cochran,  who  favoured  ether. 
Dr.  Maxwell  quoted  figures  which  showed  that  in  70,000 
administrations  in  different  parts  of  the  tropics,  only  nine 
deaths  had  occurred,  a  fact  which  proved  that  chloroform 
was  practically  without  danger  to  the  Chinese.  The 
general  opinion  of  the  delegates  seemed  to  bo  in  favour 
of  chloroform. 

X-raij  Exjjerienccs  in  a  Mission  Hospital, 
Dr.  A.  F.  Cole  of  Ningpo  read  a  paper  on  this  subject. 
He  said  that  in  the  records  of  cases  tlie  class  dealing  with 
bullets  and  the  like  was  prominent.  The  Cliinese  had  a 
natural  liking  for  sport,  but  their  ideas  on  the  subject 
■were  curious;  they  iucluded  sitting  with  a  blunderbuss 
loaded  with  small  stones,  old  iron,  etc.,  until  the  pheasant 
or  other  bird  was  within  a  dozen  yards,  and  thus  they 
aimed  at  economy,  even  if  only  bits  were  left  for  tlie  pot. 
Those  who  had  ssen  their  guns  would  understand  why  the 
custom  existed  in  some  places  of  requiring  the  gunsmith 
to  fire  the  first  shot  by  way  of  experiment.  Dr.  M.  C. 
Poulter  contributed  a  paper  on  obstetrical  experiences  in 


Futsing  city,  which  was  followed  by  one  on  "  Nursing  re- 
quirements in  our  mission  hospitals "  by  Miss  E.  Hope 
Bell  of  Hankow.  In  discussing  Dr.  Poulter's  pai)er 
Dr.  G.  Duncan  Whyte  congratulated  her  and  the  other 
lady  doctors  on  having  won  the  confidence  of  Chinese 
women  to  so  large  an  extent.  He  appealed  to  all  the  lady 
doctors  to  do  what  they  could  in  obtaining  statistics,  for 
until  they  were  in  possession  of  correct  figures  they  could 
not  give  their  students  that  precise  instruction  which  they 
required. 

Medical  Education  in  China. 

In  a  discussion  on  medical  education  in  China  Dr.  Paul 
J.  Todd  of  Canton  said  there  were  at  least  fourteen  hos- 
pitals in  South  Cliina  which  ought  to  be  willing  to  promise 
now  that  in  four  years  they  would  take  on  a  certain 
number  of  interns. 

Dr.  E.  M.  Merrins  of  Shanghai  expressed  the  hope  that 
the  Chinese  Government  would  soon  bo  in  a  position  to 
assume  the  control  of  national  education  in  all  its  branches, 
and  bring  the  whole  system  into  complete  accord  with 
Western  standards.  A  difficulty  that  had  to  be  encoun- 
tered was  the  general  standard  of  medical  education. 
American  degrees  had  gone  down  a  good  deal  in  the 
estimation  of  some  because  some  of  the  colleges  had  a 
low  standard.  They  did  not  want  their  Chinese  students 
to  be  ashamed  of  the  degrees  which  they  obtained.  They 
were  anxious  that  the  matriculation  examinations  should 
be  as  high  as  those  suggested  by  the  Council  of  the 
American  Medical  Association. 

Dr.  Cormack  quoted  figures  which  showed  that  out 
of  97  students  who  were  taught  in  English,  44  students 
were  paid  for  by  friends,  while  out  of  647  students  who 
were  taught  in  Chinese,  99  were  paid  for.  The  Chinese 
students  who  had  been  educated  in  English  so  that  they 
could  put  their  learning  before  their  own  people  in  their 
own  language,  had  not  yet  succeeded  in  doing  so,  and 
this  was  a  strong  argument  for  giving  their  students  a 
thorough  education  in  their  own  language,  with  the 
addition,  if  they  wished,  that  they  should  help  things 
forward  by  learning  another  language.  The  speaker 
quoted  instances  where  students  educated  abroad  had 
admitted  that  their  Chinese  had  become  so  rusty  that 
they  were  unable  to  translate  what  they  had  learnt ; 
there  was  something  wrong  with  the  system  if  that  was 
the  case. 

Dr.  Wu  Lien-teh  said  the  question  was  whether  the 
Chinese  could  be  taught  medical  science  better  in  English 
than  in  Chinese.  They  all  knew  Chinese  must  be  taught 
in  the  future,  but  they  had  to  consider  whether  they  ought 
not  to  use  the  intervening  period  in  finding  out  a  body  of 
men  who  could  be  entrusted  with  the  work. 

Dr.  Neil  said  they  were  all  agreed  that  the  teaching  of 
EngHsh  was  only  a  temporary  expedient.  He  hoped  that 
the  majority  of  schools  would  teach  Chinese,  and  that  the 
standard  attained  would  be  a  high  one. 

Tuberculosis  in  China. 

Dr.  E.  Margaret  Phillips  of  Kaifengfu,  Honan,  opened  a 
discussion  on  the  treatment  of  tuberculosis  in  China. 
With  the  progress  of  missionary  work,  tho  adoption  of 
Western  civilization,  trades,  industries,  etc.,  and  the  in- 
crease of  large  institutions,  educational  and  industrial, 
they  Avere  confronted  with  the  danger  of  tho  spread  and 
increase  of  tuberculosis  amongst  the  natives,  unless  they 
were  on  tho  watch  for  the  earliest  signs  and  the  imme- 
diate treatment  of  the  sufferer  and  the  safeguarding  of  his 
associates.  The  most  important  factor  in  the  treatment 
of  tuberculosis  was  the  mental  factor.  A  doctor's  treat- 
ment was  not  limited  to  the  prescribing  of  drugs,  and  if 
tho  patient's  mind  was  a  menace,  they  should  assist  him 
to  find  something  healthier  and  more  helpful  for  his  case.  - 
The  time  had  come  for  the  doctors  of  China  to  establish 
sanatoriums  in  different  places,  preferably  in  union 
whei'cver  possible,  or  by  establishing  a  tuberculosis 
section  or  annexe  to  tho  mission  hospital,  so  that  all 
tuberculous  patients  could  be  safely  isolated. 

Dr.  Charles  K.  Roys  of  Weihsien,  dealing  with  artificial 
pneumothorax  in  tho  treatment  of  pulmonary  tuberculosis, 
suggested  that  method  of  treatment  as  a  measure  offering 
hope  in  some  of  tho  cases  which  were  commonly  seen  in 
China. 

Tho  President  said  that  a  few  years  ago  tho  Chinese 
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promised  them  a  new  tuberculosis  hospital,  undertaking 
to  pay  all  expenses  connected  with  it.  Tiiey  certainly 
were  in  need  of  such  an  institution.  He  urged  all  hos- 
pitals, where  it  was  at  all  possible,  to  have  a  sanatorium 
also. 

Beriberi. 
Dr.  .T.  P.  Maxwell  contributed  a  paper  on  bori-beri  in 
the  province  of  Fukien.  Ho  said  that  in  inland  Fukien 
practically  all  the  rice  was  grown,  husked,  and  pounded 
loyally,  and  no  such  thing  as  steam  milling  and  polishing 
was  known.  lUit  in  the  coast  ports  there  was  an  iuiniense 
amount  of  steam-milled  and  polished  rice  imported,  and 
the  probability  was  tliat  the  small  epidemics  in  the  coast 
ports  had  taken  place  on  a  diet  of  this  rice. 

Committee  on  Public  Health. 
In  a  report  of  the  committee  appointed  to  deal  with 
public  health.  Dr.  Houghton,  the  C'luiirman,  said  there 
were  evidences  from  all  parts  of  China  that  there  was  an 
awakening  of  the  public  conscience  on  the  subject.  The 
couunittee  laid  stress  on  the  importance  of  the  organiza- 
tion and  unification  of  available  forces.  They  recom- 
mended the  Conference  to  appoint  a  permanent  council  to 
deal  with  the  matter  and  to  initiate  new  kinds  of  work. 
It  was  also  recommended  that  lantern  slide  cxciiangcs 
should  be  established ;  that  literature,  approved  by  the 
I'ublication  Committee,  should  be  distribulei  ;  that 
exhibits,  lectures,  and  demonstrations  should  bo  given, 
and  that  the  cooperation  of  tho  press  should  bo 
ie(iuested. 

Exhibition. 
In  connexion  with  the  Conference  an    exhibition   was 
held  for  the  benefit  of  Chinese  visitors. 


A   RUSSIAN   IXDICT3IEXT   OF   GERMANY. 

Ox  several  occasions  reference  has  been  made  in  tho 
Ukitish  Medical  Journal  to  the  extraordinary  manifesto 
to  which  ninety-three  leaders  of  German  thought,  in- 
cluding several  representatives  of  medical  science, 
appended  their  names  some  mouths  ago.  This  document 
was  received  with  general  disapproval  by  scholars  and 
men  of  science  throughout  the  civilized  world.  In  our 
issue  of  October  31st,  1914,  we  gave  the  gist  of  the  British 
replj',  which  was  drawn  up  by  Professor  Gilbert  Murray, 
of  Oxford,  and  signed,  among  others,  by  Sir  Clifford 
Allbutt,  Sir  Charles  B.  Ball,  Sir  Thomas  Barlow,  Sir 
AVilliam  Watson  Cheyne,  Sir  .James  Crichton- Browne, 
Sir  Kickman  Godlee,  Dr.  J.  S.  Haldauo,  Sir  Wilmot 
Herriugham,  Professor  J.  N.  Langley,  Sir  Donald 
Mac.\lister,  Sir  William  Maceweu,  Sir  Patrick  Manson, 
Professor  F.  W.  Mott,  Sir  William  Osier,  Sir  Isambard 
Owen,  Sir  William  Ramsay,  Sir  Ronald  Ross,  Pro- 
fessor C.  S.  Sherrington,  Sir  William  Turner,  and 
Sir  Almroth  Wright.  In  the  Journal  of  November 
28th,  1914,  the  text  of  the  reply  of  the  universities  of 
France  was  quoted ;  in  the  number  of  December  5th 
extracts  from  the  replies  of  the  Paris  Academic  de  Mt'do- 
cine  and  the  Academic  des  Sciences  were  given,  and  in 
that  of  March  27tli,  1915,  reference  was  made  to  similar 
protests  by  the  Association  Geuerale  des  Medecins  de 
France,  by  the  professors  of  the  Universities  of  Roumania, 
by  repi-esentative  members  of  the  medical  profession  of 
Brazil,  and  by  the  Lisbon  Academy  of  Sciences.  The 
essential  passages  in  the  protest  signed  by  361  leaders  of 
Russian  literature,  science,  and  arts  were  quoted  in  the 
same  number.  We  have  since  received  through  Sir 
Alexander  Ogston,  to  whom  the  document  was  sent  by 
Professor  H.  Turner,  of  the  Imperial  Academy  of  Military 
Medicine  of  Petrograd,  the  following  further  reply  from 
the  Conference  of  that  institution.  It  comes  rather  late 
in  the  day,  but  it  will  be  seen  that  the  delay  had  been  due 
to  the  care  taken  by  the  Academy  to  verify  the  facts  on 
which  it  is  founded.  It  is  one  of  the  most  terrible  indict- 
ments of  German  methods  of  waging  war,  and  contains 
matter  particularly  relating  to  the  treatment  of  the 
wounded  and  the  behaviour  of  German  doctors,  which 
will  probably  be  new  to  most  of  our  readers: 

It  is  our  conviction  that  the  gigantic  conflict,  the 
horrors  of  wliich  we  are  now  living  through,  was  long 
premeditated  and  forced  upon  Europe  by  Germany, 


and  that  it  is  the  result  of  the  aspiration  of  Germany 
to  subject  the  whole  world  to  her  influence,  to  compel 
the  world  to  obey  the  mandates  of  the  German  nation 
and  hers  alone.  The  worst  crime  against  humanity,  a 
crime  that  miglit  have  seemed  impossible  in  the  modern 
history  of  Kuroi)e,  has  been  committed  by  William  II 
and  his  Government,  as  is  now  proved  by  documentary 
evidence.  The  appeal  promulgated  by  German  men  of 
science  and  representatives  of  art  is  remarkable  tor  its 
ignorance  of  tlie  real  cause  of  the  war,  and  is,  in  our 
opinion,  the  result  of  tho  blinding  and  duping  of  tho 
cultuied  representatives  of  German  society,  above  all 
others,  by  their  own  Emperor  and  Government.  If 
now  German  intellectuals  beginning,  perhaps,  to  bo 
sobered  by  tho  misdeeds  committed  by  their  fatlier- 
land,  and  feeling  the  necessity  of  justification, 
are  raising  their  voices  against  the  crimes  laid  at  the 
door  of  the  German  people,  assuring  the  educated 
world,  although  without  any  accompanying  proofs, 
but  only  on  their  own  honour,  that  the  accusations 
brought  from  all  sides,  are  untrue,  then  this  perhaps 
is  but  tho  beginning  of  tlie  sobering  process  ;  its  end  is 
still  to  come,  wlien  impartial  history  shall  open  their 
eyes  once  tor  all  to  all  that  has  been  done. 

What  faith  can  now  bo  ))laccd,  after  all  that  is  known 
and  has  become  matter  of  history,  in  the  words  of  men 
of  science  who  deny  the  existence  of  violence,  plunder- 
ing, scoftlng,  aimless  atrocities  on  the  part  of  Austro- 
Cierman  armies,  when  a  whole  array  of  facts,  every- 
where proved,  stands  as  evidence  to  the  contrary ; 
when  we  see  soldiers  and  peaceful  citizens  brutally 
tortured  to  death,  when  wo  see  prisoners  pierced  by 
bayonets  because  they  refused  to  answer  questions 
about  the  disposition  of  their  forces'?  What  faith  can 
be  ijut  in  learned  men  who  deny  facts  known  to  us,  of 
the  shooting  of  the  wounded,  even  with  weapons 
specially  devised  for  the  purpose,  and  moreover,  at  the 
hands  of  the  medical  staff?  Where  can  such  faith  find 
justification,  when  compatriots  of  these  learned  men, 
commanding  Turkish  camps  and  hordes  of  Kurds,  ever 
try  to  raise  new  peoples  against  each  other;  while  in  all 
the  war  zones  they  operate  on  one  and  the  same  plan, 
pillaging  on  all  sides,  murdering  peaceful  inhabitants, 
everywhere  profaning  churches,  destroying  with  bombs 
from  Zeppelins  quiet  and  defenceless  towns  and 
invaluable  monuments  of  art,  breaking  every  precept 
of  international  law,  every  custom  of  honourable 
warfare,  and  impudently  invoking  this  same  inter- 
national law  when  it  is  advantageous  to  themselves? 

How  can  the  German  intellectuals  be  believed  when 
German  doctors,  during  the  temporary  captivity  of  a 
Russian  hospital,  order  the  captive  medical  staff,  all 
but  under  fear  of  death,  to  leave  their  own  and  help 
the  German  wounded?  How  can  they  be  believed, 
when  the  German  wounded  themselves  complain  of 
the  cruelty  of  their  own  doctors?  Finally,  we  will 
never  forget  that  the  German  health  resort  physicians, 
at  the  beginning  of  the  war,  threw  out  into  the  streets 
wholly  innocent  Russian  patients  who  had  entrusted 
health  to  their  care,  not  even  considering  with  serious- 
ness the  condition  of  the  sick,  thus  sometimes  causing 
their  death,  thanks  to  the  harshness  of  the  German 
rabble  and  police. 

It  would  be  vain  to  think  that  the  facts  alreadj'  set 
forth  are  single  instances,  that  they  represent  excep- 
tions. On  the  contrary,  everything  which  is  known  to 
us  and  to  the  whole  world  about  imhappy  Belgium, 
Serbia,  France,  and  lastly,  Poland,  in  regard  to  w  hich 
wc  have  now  already  critically  verified  and  incontest- 
able facts — all  these  show  clearly  that  methods  of 
barbarism  in  the  conduct  of  the  war  by  Austro- 
Germans  are  general  in  character.  There  are  occa- 
sional exceptions,  but  these  stand  out  brightly  against 
the  general  dark  background. 

No!  Confidence  cannot  be  placed  in  the  German 
representatives  of  science  and  art  who  have  signed 
this  manifesto.  Even  their  illustrious  names  cannot 
compel  us  to  be  silent  nor  to  look  upon  what  has  been 
done  as  anything  else  than  the  crime  of  William  II 
and  his  nation.  The  Germans  have  forgotten  the 
doctrines  of  the  linmanists ;  they  have  exchanged 
the  teachings  of  humanity,  truth,  and  justice  for 
Nietzsche's  doctrines  of  the  superman,  of  arrogance, 
cruelty,  cunning,  and  falsehood.  For  a  nation,  blinded 
by  the  mania  for  greatness,  and  for  the  sake  of  this 
greatness  upholding  militarism  even  by  the  lips  of 
their  men  of  science,  for  such  a  nation  the  practical 
advantages  of  a  general  subjugation  have  seemed 
easily  realizable  and  obtainable.  But  this  shall 
not  be. 
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An  aiTay  of  civilized  nations  rose  fearlessly  to  the 
defcucc  of  the  rights  of  humanity,  the  rifjhts  of 
Individual  Govcnnucnts  and  peoiiles;  otlicr  Govera- 
meuts  refused  to  assist  German  pretensions.  Russia, 
■whom  Gern;an  scholars  and  representatives  of  art 
stigmatize,  conducts  licrsclf  witli  ([uiet  contempt  for 
their  calumnies,  knowinj;  tliat  slic  is  in  tlie  rif^lit.  Not 
for  the  first  time  does  it  fall  to  our  great  fatlierland  to 
rise  in  the  defence  of  Europe  and  stand  for  the  freedom 
of  oppressed  peoples.  Russia  once  sliieldcd  Europe 
from  the  invasions  of  the  Mongols;  now,  slie,  in 
alliance  witli  her  nolile  allies,  ^vill  save  Europe  from 
Genuan  violence,  and  her  mockery  of  the  principles  of 
buuiaiiity,  law,  truth,  and  justice. 

Let  German  militarism  fall  decisively,  during  the 
course  of  decades  ruining  all  nations  and  bringing  its 
own  laud,  Germany,  to  the  verge  of  insanity  !  Let 
German  espionage  perish,  an  espionage  under  the 
guise  of  culture,  which,  like  a  spider's  web,  entangles 
the  whole  world !  Let  the  arrogance  and  cruelty  of 
the  German  nation  destroy  themselves! 

The  ways  of  culture  and  civilization  are  not  those  in 
which  the  German  people  now  walk.  Humanity  and 
justice  have  never  yet  expressed  themselves  in 
slaughter,  violence,  and  pillage,  and  never  will  so 
express  themselves.  This  is  another  reason  Why 
there  can  be  no  faith  put  in  the  appeal  of  the 
German  representatives  of  science  and  art. 

Their  manifesto  appeared  long  ago,  and  it  the 
conference  of  tlie  Imperial  Military  Medical  Academy 
bas  not  heretofore  raised  its  voice  in  protest,  it  is  only 
because  it  has  desired  to  wait  for  the  accumulation  of 
historic  documentary  data  and  irrefutable  facts, 
clearly  pointing  not  only  to  the  causes  of  the  war, 
but  also  to  the  inhuman  and  utterly  barbarous  conduct 
of  the  Austro-German  soldiers.  Now  we  have  all 
these  in  abundance,  and  it  only  remains  to  the  German 
"  intellectuals,"  who  pledged  their  honour,  to  confess 
their  mistake  in  a  new  manifesto  that  they  may  not 
remain  wholly  lost  to  shame. 

This  rej^ly  is  signed  by  tho  President  of  the  Academy, 
T.  Makavioeff,  honorary  physician  to  the  Court  of  His 
Majesty,  and  Professor  M.  Fliin,  Secretary. 


THE    REGISTRAR  GENERALS    ANNUAL 

REPORT. 

The  annual  report  of  the  Registrar- General  on  the  vital 
statistics  of  England  and  Wales  (Cd.  7780,  5s.  4d.)  has 
just  been  published.  Tlie  present  volume  is  the  seventy- 
sixth  which  has  been  issued  since  civil  registration  was 
establislied,  and  deals  with  the  statistics  for  the  year  1913. 
The  new  features  introduced  into  tlie  report  for  1911,  which 
differed  in  important  respects  from  all  its  predecessors, 
have  been  repeated  in  the  latest  issue.  In  view  of  the 
special  circumstances  the  advisability  of  curtailing  the 
scope  of  the  report  was  considered,  but  it  was  decided 
that,  having  regard  to  the  value  of  continuity  in  the  series 
of  annual  tables,  none  of  the  principal  ones  could  be  dis- 
pensed with.  Modifications  of  detail  are,  Jiowever,  held 
to  be  advantageous  as  enabling  statistical  material  on 
many  subjects,  which  though  o£  consiilerable  interest 
cannot  be  regarded  as  of  primary  importance,  to  bo 
dealt  witli  in  greater  variety  by  the  selection  of  diflereut 
subjects  for  discussion  from  year  to  year.  Tims  in  the 
present  report  the  secondary  classification  of  causes  of 
deatli  is,  in  accordance  with  the  scheme  initiated  in  1911, 
carried  on  for  cancers  and  other  tumours.  Special  atten- 
tion is  directed  to  the  tables  showing  tlic  incidence  upon 
single  and  married  women  of  the  mortality  from  the 
important  forms  of  cancer  peculiar  to  that  sex. 

Marriaffcs. 
The  marriages  registered  during  1913  numbered  286,583, 
corresponding  to  a  rate  of  15.5  per  1,000  persons  married 
in  the  population  at  all  ages.  This  rate  is  equal  to  that 
for  tlie  year  1912,  and  to  the  average  for  the  ten  years 
1901-10,  but  is  0.3  per  1,000  less  than  the  mean  rate  for 
the  wliole  period  (1838-1913)  of  civil  registration.  Cor- 
rection of  the  marriage-rate  by  allowing  for  the  increased 
I)roportion  of  persons  of  marriageable  ago  (taken  as 
15  years  an<l  upwards)  shows,  however,  that  the  decline 
in  recent  years  has  been  greater  than  is  indicated  by  the 
Jess  accurate  method  of  calculation  without  reference  to 
age.     The  mean  age  at  marriage,  which  had  been  steadily 


increasing  in  recent  years,  showed  a  slight  decline  in  1913' 
As  regards  manner  of  solemnization  there  has  been  a  con- 
tinued increase  in  tlie  number  of  purely  civil  marriages  in 
register  offices,  which  liave  risen  from  8  per  cent,  to  22  per 
cent,  of  the  total  during  the  past  fifty  years. 

Births. 
The  births  registered  in  England  and  Wales  in  1913 
numbered  881,890,  of  which  37,909  were  illegitimate.  The 
crude  birth-rate — that  is,  tlie  proportion  of  births  to  tho 
totiil  population — was  23.9  per  1,000,  or  0.1  per  1,000  more 
than  the  rate  in  the  preceding  year,  but  was  as  much  as 
3.3  per  1,000  below  tlie  low  average  rate  for  the  ten  years 
1901-10,  and  was  less  than  two-thirds  of  the  maximum 
annual  rate  in  this  country  (36.3)  which  was  recorded  iu 
1876 ;  since  that  date  the  decrease  iu  the  birth-rate  has 
continued  almost  uninterruptedly.  The  proportion  of 
births  to  total  population  is,  however,  affected  by  (1) 
changes  in  the  proportion  of  women  of  child-bearing  ages, 
(2)  changes  in  the  proportions  of  single  and  married  women 
at  these  ages,  and  (3)  changes  in  the  average  ago  at 
marriage.  Changes  of  the  first  kind  would,  in  tho 
absence  of  other  disturbing  factors,  have  led  to  a  riso 
iu  the  birth-rate  since  1876,  while  changes  of  the  second 
and,  to  a  less  degree,  of  tho  third  kind  have  con- 
tributed to  the  decline.  The  potential  effect  of  (1) 
and  (2)  are  calculated  in  the  report,  the  result  showing 
that  they  would  account  respectively  for  a  rise  of  2.86  per 
1,000  and  for  a  fall  of  1.10  per  1,000  in  the  rate  for  1913, 
compared  with  that  for  the  five-year  period  1876-1880;  tho 
total  recorded  fall  iu  the  rate  was  11.46  per  1,000,  and  tho 
total  effect  of  diminished  fertility  from  all  causes  (includ- 
ing higher  age  at  marriage)  was  therefore  equal  to  a  decline 
of  13.22  per  1,000  iu  the  birth-rate.  The  rates  for  the 
main  geographical  divisions  of  the  country  show,  as  in 
previous  years,  that  whatever  measure  of  fertility  is 
employed,  Wales  comes  highest,  and  is  followed  in  order 
by  the  North,  Midlands,  and  South  of  England,  London 
having  a  somewhat  higher  position  than  the  remainder  of 
the  South.  Illegitimate  births  were  in  the  ratio  of  43  to 
1,000  total  births,  or  7  9  to  1,000  of  the  unmarried  and 
widowed  female  population  between  15  and  45. 

DeaiJis. 
Tho  deaths  of  504,975  persons  (261,687  males  and 
243,288  females)  were  registered  iu  the  year  under 
notice.  These  deaths  were  equal  to  an  annual  rato 
of  13.7  per  1,000,  which  is  0.4  per  1,000  higher  than  the 
rate  in  1912  (tlie  lowest  yet  recorded),  but  is  lower 
than  the  rate  in  any  year  up  to  1910.  The  lowest 
standardized  death-rate  of  the  nineteenth  century  (taking 
the  population  in  1901  as  the  standard)  was  16.4  per  1,00() 
in  the  year  1894,  the  normal  rates  being  much  higher; 
thus  for  the  five  years  1861-70  it  was  21.3,  and  for  1891-95 
it  was  18.5.  The  standardized  mortality  of  males  iu  1913 
was  23  per  cent,  greater  than  that  of  females,  and  shows  a 
much  larger  excess  now  than  formerly ;  up  to  1860  tho 
difference  was  only  about  9  per  cent.,  but  for  the  last 
fifteen  years  it  has  averaged  20  per  cent.  The  fall  ia 
mortality  in  recent  years  applies  to  all  ages,  though  in  old 
age  it  is  comparatively  slight;  up  to  35  years  of  ago 
among  males  and  45  years  among  females  the  mortality  in 
1913  was,  for  each  quinquennial  or  decennial  period  of 
age  tabulated,  only  about  one-half  of  that  recorded  fifty 
years  ago.  Infant  mortality,  measured  by  the  proportion 
of  deaths  under  one  year  of  ago  to  registered  births,  was 
equal  to  108  per  1,000,  and  was  13  per  1,000  below  tho 
average  in  the  preceding  ten  years. 

Causes  of  Death. 
The  increase  of  mortality  in  1913  over  that  in  the 
previous  year  is  accounted  for  by  tiie  increased  number  of 
deatlis  from  diarrhoea  and  enteritis  duo  to  tho  warmer 
summer.  Mortality  from  all  the  principal  epidemic  dis- 
eases was  below  the  average,  that  from  enteric  fever  and 
from  whooping-cough  being  the  lowest  on  record.  Tlio 
mortality  from  diphtheria  and  croup  together  was  lower 
than  in  any  year  except  1912,  and  from  scarlet  fever  was 
lower  than  in  any  j'ears  except  1911  and  1912.  Cancer 
caused  a  higher  death-rate  both  among  males  and  females 
than  in  any  preceding  year,  but  the  rates  from  phthisis 
and  from  tuberculosis  as  a  whole  wero  the  lowest  on 
record.  The  inquiries  sent  to  medical  practitioners  asking 
for  further  iuformation  respecting  deaths  which  bad  been 
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indefinitely  certified  were  fewer  than  in  1911  or  1912,  but 
'.uore  than  in  any  previous  year.  The  issue  with  each 
3(.xik  of  (leath-ceitifioate  forms  of  a  list  of  examples  of 
indefinite  certificates,  with  indications  of  the  further 
luformatiuii  desirable  in  each  case,  has  facilitated 
inquiries  respecting  indefinite  certifications,  and  has  also 
diuiiuishcd  their  number. 


OUR   BELGIAN   COLLEAGUES    AT 
ABHOAD. 


HOME   AST) 


Thk  ExKcfTivE  Committee. 
At  the  meeting  of  the  Executive  Committee  held  ou 
Thursday,  .\prii  29tli,  a  letter  was  read,  addressed  to  the 
ChaiiTuan,  Sir  Kickuian  Godlee,  by  Dr.  Pechere,  the 
President  of  the  -Aide  et  Protectiou  aux  Jlc-decius  et 
Pharmacious  Beiges,  conveying  the  warmest  thanks  of 
that  body  for  the  donation  in  money  which  had  hoeu 
forwaixled  in  accordance  with  the  decision  of  tlie  coimnittee 
at  a  previous  meeting.  To  this  letter  a  reply  was  sent  by 
Sir  Kickman  Godlee  stating  the  intention  of  the  Fund  to 
continue  to  help  in  this  way,  and  asking  that  details  of 
the  distribution  should  be  made  known  to  the  committee 
of  the  Fund.  Sir  Rickman  Godlee  also  read  a  letter  fi-om 
Mr.  Herbert  Hoover,  saying  that  for  the  moment  it  would 
not  be  possible  to  communicate  with  Belgium  or  to  receive 
from  Belgium  the  information  sought. 

A.  letter  was  also  read  from  the  Under  Secretary  of 
State  for  Foreign  .\ffairs  explaining  the  circumstances  in 
which  His  Majesty's  Government  decided  that  they  would 
not  be  able  to  make  a  monthly  contribution  out  of  public 
funds  to  the  benevolent  department  of  the  American  Com- 
mission for  Relief  in  Belgium.  It  was  decided  that  a  copy 
of  this  letter  should  be  sent  to  the  chairman  of  one  of  the 
American  Funds,  having  similar  objects  to  the  British 
Fuud,  as  there  seemed  to  be  some  risk  that  the  position  of 
the  British  Government  in  the  matter  might  be  mis- 
interpreted in  the  United  States. 

Dr.  Des  Vocux  and  Dr.  Squire  Sprigge  said  that  their 
experiences  were  alike  at  the  present  moment  with  regard 
to  finding  situations  for  Belgian  doctors  in  this  country. 
At  one  time  there  appeared  to  be  little  difficulty  in  finding 
the  posts,  but  applicants  were  not  coming  forward.  Now 
there  seemed  to  be  many  vacant  appointments,  but  for 
one  reason  or  another  the  Belgian  candidates  were  not 
successful  in  obtaining  them. 

The  treasurer's  report  showed  that  money  was  coming 
in  steadily,  though  many  districts  had  not  yet  responded 
to  the  invitation  to  subscribe.  Dr.  Alfred  Cox  said  that 
the  claims  of  the  Fund  were  mentioned  in  the  annual 
report  of  the  Council  of  the  British  Medical  Association 
(Supplement,  p.  179).  It  was  generally  felt  by  the  com- 
mittee that  though  the  outgoings  at  the  time  were  not 
large,  the  call  upon  the  resources  of  the  Fund  in  the 
future  would  certainly  be  very  heavy,  and  that  no  pains 
ought  to  be  spared  to  augment  them. 

Messrs.  Burch,  Whitehead,  and  Davidsons,  29,  Spring 
Gardens,  London,  S.W.,  have  kindly  consented  to  act  as 
honorary  solicitors  to  the  Fuud. 

The  Week's  Subscriptions. 
The  subscriptions  received  by  Dr.  Des  Voeux  during  the 
week  ending  Tuesdaj'  last  make  a  total  of  very  nearly 
£2,000,  but  this  handsome  sum,  of  course,  includes  a 
donation  on  account  from  the  Scottish  Committee,  Belgian 
Doctors'  and  Pharmacists'  Relief  Fund,  of  £1,000.  From 
the  Liverpool  Belgian  Doctors'  Relief  Fund  there  was 
received  JE400,  tlie  sum  being  earmarked  for  the  relief  of 
doctors,  as  a  separate  fund  has  been  instituted  in  Liver- 
pool for  pharmacists.  A  further  welcome  donation  of  £400 
was  received  through  the  Australian  Agent-General  from 
the  Australian  Pharmaceutical  Conference. 


£  s.  d.  I 

Mr.  F.  Godlee 10    0    0 

Liverpool     Belgian 

Doctors'    Helief    Fund 

(subscribed  entirely  by 

Doctors)  «)    0    0 

Warriin;toa        Division, 

H.M.A.    (per    Dr.  J.  A. 

Murray.  Hon.  Sec.)     ...    16    0    0 


Birmingham  TMcal  Com- 
mittee (per  Dr.  U. 
Banndby)  (s  e  ven- 
teenth  donation, 

total  A587 17s.  3d.)— 
Dr.    and    Mrs.     Stone- 
hewer    (proceeds    of 
Whist  Party) 


£  s.  d. 


10    5    0 


£ 

p. 

d. 

Dr.  G.  D.  H.  Carpenter... 

1 

0 

0 

Dr.    Barrs  (Leeds), 

col- 

lected  by— 

Dr.  Hawltyard 

... 

3 

3 

0 

Mr.  F.  H.  Mayo 

2 

2 

0 

F  u  r  n  e  s  s    Division. 

H.M.A.     (per    E 

rs. 

.Alexander     a 

nd 

Thompson.        H 

on. 

Sec3.)— 

Dr.  Cook 

•■• 

2 

2 

0 

Dr.  Mallaeh    ... 

I 

0 

Dr.  Fawcott    ... 

1 

0 

Dr.  Lowtber  ... 

0 

0 

Dr.  Gnatkin  ... 

1 

0 

Dr.  Collins      ... 

... 

5 

0 

Dr.  Harper      ...    - 

1 

0 

Dr.  Daniel 

1 

0 

Dr.  Livinflston 

1 

0 

Dr.  WiLson      ... 

1 

0 

Dr.  Bowman  ... 

5 

0 

Dr.  Brown 

0  10 

6 

Dr.  J.  A.  Ueed 

J 

0 

Dr.  Carmicbael 

1 

0 

Dr.  Ashburner 

3 

0 

Dr.  Kendal 

0  10 

6 

Dr.  .\Ie.xander 

0 

Dr.  Johnston  ... 

0 

Dr.  Blacklee   .  . 

0 

Dr.  Cross 

0 

Dr.  Forster 

0 

Dr  Stoney 

0  10 

0 

Dr.  Ware 

0 

Dr.  Mcuzies    ... 

0 

Dr.  Hawkesworth 

0 

Dr.  Sinclair     ... 

0 

Dr.  Pratt 

0 

Dr.    Sansom    and 

Dr. 

Bayue 

2 

2 

0 

Dr.  Magill 

0  10 

1 

Dr.  Thompson 

1 

1 

0 

Scottish            Committee 

Belgian    Doctors' 

and 

Pharmacists'        Relief 

Fund  (per  Dr.  Korman 

Walkex'.          Treasurer. 

Eoyal         College 

of 

Physicians     of      Scot- 

land)   

...1003 

0 

0 

£    s.  d. 


2    2    0 


1     1    0 
1    1    J 


30    0    0 


3    3 

1    1 
3    3 
1    1 
1    1 

0 

0 
0 
0 
0 

300    0 
65    0 
35    0 
0    5 

a 

0 
0 
8 

2    2 
0    5 

0 
0 

2    2 
0    5 

0 
Q 

0    7 
0  11 

0  5 

1  0 

3 
7 
0 
0 

Dr.  G.  T.estockThoi-nton, 
recruiting  fees.  etc. 
(second  donatiou.  total 

£Sls.) 

Bucks   Division,  H.M.A. 
Mtev       Dr.      A.       E. 
LurldiiK) — 
Dr.  Johnstone  Harris... 
Dr.  Lysnndci*  MRvijury... 
Kast  Sussex  .Mcdico-Chi- 
rurgtcal     Sociclv    (per 
Dr.  F.  \V.  S.  Culhane. 
Honorary  Treasurer) ... 
Kcrlb  of  Kn;4luiul  Branch 
of    HclMian    Doctors' 
and       I'hariiiacists' 
Relief  Fund  (per  Dr. 
Jaiues    Don  and  Mr. 
A.  S.  Porcival.   Hon. 
Sees.),    nintii    dona- 
tiou. total  f34919s.)  — 
Dr.  T.  .\.  li.  Kane        ... 
Dr.  .\.  Wiikinsoa 
Dr.  \V.  J.  IJaty 
Dr.  J.  It.  Unru 
Dr.Jauies  McConnell... 
AustrahLsian       Tbaruia- 
ceutical     Conference 
(per    tile    Atieut- 
(jeneral)— 
Victoria 
Queensland     ... 
Tasmania 
Mr.  P.  L,.  Hidge... 
Northant*    Pbarinacisls' 
Assoc i.ition     {i>er    Mr. 
R.  H.  Robinson) 
Mr.  T.  H.  Powell 
Wimbledon  and  District 
Pharmacists'    ABROcia- 
tion    (per    Mr.    F.    T. 
Bowen) 
Mr.  J.  W.  Venters 
Mr.     F.     A.    Williamson 
(proceeds  from  weiiih- 
ing  machine)  ... 
Mr.  A.  Chapman 
Mr.  R.  Fouvacre 
Dr.  A.  W.  Sanders 


Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurci" 
of  the  Fuud,  Di*.  H,  A.  Des  Voeux,  at  14,  i^uckingham  Gate, 
Loudon,  S.W.,  and  should  be  njade  payable  to  the  Belgian 
Doctors'  and  Pharmacists'  Relief  Fund,  crossed  Lloyds 
Bank,  Limited. 

Liverpool. 
At  a  recent  meeting  of  the  committee  formed  under  the 
auspices  of  the  Liverpool  Medical  Institution,  it  was 
resolved  to  remit  £400  to  the  Honorar^^  Treasurer, 
Dr.  H.  A.  Des  Voeux,  who  has  acknowledged  its  receipt. 
The  Liverpool  Fund  still  remains  open,  and  attention  may 
be  drawn  here  to  the  fact  that  a  considerable  number  of 
the  medical  profession  in  Liverpool  aud  district,  as  well  as 
of  the  members  of  the  Liverpool  Medical  Institution,  have 
not  yet  sent  in  their  subscriptions.  These  will  be  gratefully 
welcomed  by  the  local  Honorary  Treasurer,  Dr.  T.  R. 
Bradshaw.  The  following  list  is  the  third ;  the  first  and 
second  were  published  in  the  British  Medical  Jouknal, 
January  23rd,  page  176,  and  February  13th,  page  607, 
respectively : 
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Seymour  Davies,  Liscard 


Instruments. 
The    Master   of    the    Society   of    Apothecaries  begs   to 
acknowledge   the   receipt     of    surgical    instruments   con- 
tributed by  the  following  donors  : 
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TREATMENT    OF    WOUNDS 
INFLICTED   IN   WAR. 


In  a  recent  number  we  dealt  with  tlio  first  part  of 
Sir  A.  E.  Wright's  address  so  far  as  this  related  to 
the  pathology  of  wound  infections.  Now  that  the 
publication  of  the  entire  address  is  completed,  we 
propose  to  say  a  few  words  on  its  concluding  and, 
perhaps,  more  controversial  section. 

In  this.  Sir  Almroth  Wright  proceeded,  in  the  light 
of  the  facts  elicited  by  his  experimental  investigations 
as  to  the  processes  taking  place  in  wounds,  to  con- 
sider in  order  the  three  metlaods  of  combating  wound 
infections — namely,  the  use  of  antiseptics,  treatment 
by  physiological  methods,  and  vaccine  therapy.  It 
will  be  remembered  that  he  had  already  insisted  that, 
of  these  three,  the  second  was  of  much  the  greatest 
importance,  and  we  imagine  that  most  surgeons  will 
agree  with  this  statement,  inasmuch  as  it  underlies 
the  whole  treatment  of  projectile  wounds  by  efficient 
drainage. 

With  his  strictures  on  the  use  of  antiseptics,  how- 
ever, many  surgeons  will  join  issue.  We  do  not  feel 
it  our  duty  to  take  one  side  rather  than  the  other  in 
this  matter,  but  we  do  think  it  right  to  point  out  that 
there  is  much  to  be  said  on  both  sides,  and  to  state 
fairly  the  opposing  claims. 

Admitting  the  immense  prophylactic  value  of  anti- 
septics for  the  prevention  of  infection  in  wounds 
about  to  be  inflicted.  Sir  Almroth  has  hardly  a  good 
word  to  say  for  their  use  in  the  treatment  of  already 
infected  wounds.  He  analyses  with  much  point  and 
acuteness  the  frame  of  mind  of  those  who  put  a  blind 
trust  in  the  routine  treatment  of  such  wounds  with 
antiseptic  solutions,  and  demonstrates  beyond  cavil 
the  futility  of  expecting  completely  to  disinfect  pro- 
jectile wounds  by  these  means.  So  far  we  are  in 
hearty  agreement  with  him,  but  it  is  possible  to  over- 
state a  case  and  to  leave  out  of  account  an  important 
consideration. 

Sir  Almroth  himself,  in  discussing  the  stages  of 
projectile  wounds,  describes  the  first  stage  as  that  of 
"  imprisoned  discharges  "  and  draws  a  lurid  picture 
of  the  anaerobic  horrors  going  on  in  their  depths. 
This  is  the  stage  before  edicient  surgical  treatment, 
and  therefore  before  physiological  methods  can  be 
employed.  Now  any  means  which  could  check 
bacterial  development  in  the  depths  of  a  wound,  even 
if  the  check  were  only  partial,  would  be  something  to 
the  good.  It  is  not  a  question  of  attempting  to  dis- 
infect the  wound.  The  term  "  antiseptic  "  is,  or 
should  be,  used  for  a  substance  checking  fermentative 
or  putrefactive  processes ;  it  is  not  necessarily 
identical  with  a  "  disinfectant,"  though  one  substance 
may  have  either  effect  according  to  its  concentration. 
In  a  measure  at  least  it  should  be  possible  to  intro- 
duce into  a  wound,  even  into  its  depths,  some  anti- 
septic which  should  control  bacterial  development 
during  the  interval  v.hicti  must  elapse  before  pliysio- 
logical  methods  can  be  l)rought  to  bear.    - 

It  90  happens  that  a  group  of  naval  surgeons,  under 
the    leadership   of   Sir    Watson    Choyne,  have  been 


attacking  this  very  problem  since  the  outbreak  of  the 
war.  They  have  attacked  it  by  the  very  means 
which  Sir  A.  E.  Wright  and  his  colleagues  have 
employed — namely,  b}'  exact  and  well-devised  labora- 
tory experiments.  They  have  reached  certain  con- 
clusions, definite  as  regards  the  experimental  work, 
but  as  yet  incomplete  as  regards  their  practical 
application  to  human  wounds.  The  essence  of  the 
results  obtained  was  embodied  by  the  President  of 
the  College  of  Surgeons  in  his  recent  Hunterian 
Oration,  and  more  complete  data  are  now  published 
in  the  April  number  of  the  Journal  of  the  Boyal 
Naval  Medical  Service  as  the  preliminary-  report  of 
a  Committee  appointed  by  the  Director-General  to 
inquire  into  the  best  method  for  the  early  treatment 
of  wounds  sustained  in  action.  Tlie  Committee  con- 
sisted of  Sir  W.  Watson  Cheyne,  Fleet  Surgeon  P.  W. 
Bassett-Smith,  and  Mr.  Arthur  Edmunds.  In  our 
issue  of  March  6th  last  we  gave  a  short  account  of  the 
laboratory  experiments.  They  indicated  that  a  paste 
of  lanolin  with  a  little  white  wax,  containing  certain 
disinfectants  in  suitable  amount,  could  inhibit  bac- 
terial growth  when  it  acted  through  a  sheet  of  agar 
Jin.  in  thickness,  such  influence  being  exerted  within 
an  hour  or  two,  and  remaining  persistent  in  the  case 
of  certain  substances.  Phenol  and  cresol  gave  the 
best  results,  as  the  paste  appeared  to  retain  them  and 
part  with  them  slowly.  Pastes  containing  20  per  cent, 
of  these  substances  appeared  to  do  no  serious  harm  to 
living  tissues,  in  the  sense  of  causing  any  sloughs 
delaying  subsequent  healing,  and  in  this  connexion 
we  may  remind  our  readers  of  Mr.  Bond's  observations, 
also  published  in  the  Jouen.\l  on  March  6th,  in  which 
he  showed  that  even  strong  antiseptics  do  not  materi- 
ally affect  the  healing  of  aseptic  wounds.  The  human 
wounds  treated  by  the  method  evolved  bj'  the  Naval 
Committee  have  so  far  been  too  few  to  allow  of  any 
final  judgement  as  to  its  efficacy,  but  they  promised 
well. 

It  appears  to  us 
trial,  and  is  not  forthwith  to  be  dismissed  by  the 
reasoning  which  Sir  Almroth  Wright  has  brought 
forward,  sound  though  this  may  be  in  relation  to  the 
washing  out  of  wounds  with  antiseptics  in  their  later 
stages.  Those  of  our  readers  who  will  read  the  two 
sides  of  the  question  in  detail  will  perceive  how  much 
may  be  said  in  both  directions,  but  the  issue  must  be 
left  to  practical  experience.  There  can  be  no  doubt, 
however,  that  Sir  Almroth's  forcible  criticisms  on  the 
routine  use  of  aiitisei)tics  are  needed.  They  cannot 
but  stimulate  thouglit,  and  perliaps  help  us  to 
reconsider  our  ideas. 

Sir  Almroth  next  dealt  with  treatment  by  physio- 
logical methods — that  is,  those  with  which  Nature 
herself  combats  infections.  He  showed  how  surgical 
procedures  are  efficient  in  proportion  as  they  bring 
the  antibacterial  agencies  of  the  body  into  play,  and 
suggested  certain  means  by  which  these  natural 
agencies  can  be  helped,  notably  by  lymphagogue 
dressings,  of  which  ho  especially  advocated  5  per  cent, 
salt  solution  with  a  little  sodium  citrate.  This  por- 
tion of  his  address  will  have  been  read  witli  especial 
interest,  for  it  is  in  the  highest  degree  thoughtful  and 
instructive.  Ho  analyses  the  scientific  reasons  for 
the  various  operative  measures,  and  shows  their 
influence  in  regulating  the  flow  of  lymph  and  the 
emigration  of  leucocytes.  Both  these  processes  can 
largelj-  be  controlled  by  surgical  means,  and  when 
our  control  is  perfect  he  holds  that  the  problem  of 
treating  infected  wounds  will  have  been  solved. 

Turning  to  the  third  method  of  treatment,  by 
vaccine  therapy,  Sir  Almroth  gave  a  very  candid 
review  of  the  conditions  under  which  this  could  be  of 
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service,  and  from  the  apostle  of  vaccine  treatment  it 
canio  with  pecuHar  force.  The  chief  vahie  of  the 
method  hiy,  he  maintained,  in  prophylaxis;  in  the 
treatment  of  localized  bacterial  attacks  upon  tissues 
adjacent  to  the  wound  (for  example,  erysipelas  and 
lymphangitis)  ;  and  in  the  treatment  of  well-drained 
wounds.  In  other  cases  he  confessed  to  disappointing 
results,  and  this,  we  imagine,  has  been  the  experience 
of  most  of  those  who  have  employed  vaccines  in 
treatment  during  the  war.  He  regretted  that  the 
prophylactic  use  of  "  antisepsis  vaccine,"  of  which 
a  large  supply  was  available,  had  been  undertaken  to 
so  small  a  degree. 

In  the  great  majority  of  wounds  coming  under 
observation  perfect  drainage  is  not  attained  because 
the  surgeon  reasonably  holds  his  hand,  as  far  as 
possible,  in  order  not  to  increase  the  damage  already 
inflicted.  It  is  in  the  case  of  these  imperfectly 
drained  wounds  that  vaccine  therapy  has  proved 
disappointing  in  its  results.  Nevertheless,  even  here 
some  good  may  be  done,  and  we  believe  that  in  the 
experience  of  some  hospitals  in  this  country  favour- 
able results  have  been  obtained  in  not  a  few  cases. 
It  is  clear,  however,  that  Sir  Almroth  is  right  in 
assigning  a  secondary  role  to  vaccine  treatment  as 
compared  with  the  proper  employment  of  phj'sio- 
logical  methods. 

The  conclusion  of  the  address  was  devoted  to  a 
subject  of  such  high  importance  that  we  cannot  do 
justice  to  it  in  this  article.  In  his  epilogue  Sir 
Almroth  discussed  the  question  of  the  organization 
and  co-ordination  of  the  treatment  of  the  sick  and 
wounded,  and  he  adduced  many  weighty  reasons  for 
the  issue  of  definite  instructions  as  to  the  broad  prin- 
ciples on  which  wounds  should  be  treated.  Such 
instructions  would  be  based  on  the  knowledge  already 
gained  during  the  war,  and  the  memorandum  which 
we  printed  a  fortnight  ago  may  be  taken  as  an 
example  of  the  form  they  might  take.  It  is  objected 
in  some  quarters  that  this  would  be  to  interfere  with 
the  individual  liberty  of  the  surgeon,  but  we  think 
this  need  not  be  so,  for  such  instructions  should  take 
the  line  of  fatherly  guidance  rather  than  peremptoiy 
command ;  they  would  be  of  much  service  to  surgeons 
who  are  dealing  with  a  novel  form  of  practice,  and 
who  have  not  had  opportunity  to  become  acquainted 
with  all  the  lessons  which  the  war  has  already  taught. 
We  believe  that  they  would  welcome  any  memo- 
randum on  treatment  drawn  up  by  such  a  committee 
as  Sir  Almroth  Wright  suggests,  and  founded  on 
clinical  experience  and  pathological  research  on  the 
spot.  It  is  clear,  of  course,  that  there  could  be  no 
finality  about  the  recommendations  or  instructions 
contained  in  such  a  memorandum,  and  this  point 
Sir  Almroth  Wright  himself  makes  when  he  says 
that  the  membership  of  the  committee  should  be 
restricted  to  those  actually  at  work  at  the  seat  of 
war,  and  prepared  carefully  to  watch  the  working  of 
the  recommendations,  and  at  any  moment  to  revise 
them  in  the  light  of  accumulating  experience  or 
further  laboratory  experiments. 


CHOLERA  AXD  THE  DARDANELLES. 

Although  the  existence  of  cholera  among  the 
Austrian  troops  was  established  months  ago,  and 
the  number  of  cases  reported  was  considerable,  this 
disease  has  not  so  far  been  a  serious  menace  to  our 
own  armies.  We  must,  however,  not  lose  sight  of 
the  facts  that  not  only  are  we  now  drawing  near  to 
the  season  when  epidemic  cholera  is  prone  to  manifest 
itself,  but  that  large  military  operations  are  in  progress 


in  a  part  of  Europe  peculiarly  subject  to  the  disease 
which  only  a  few  years  ago  wrought  fearful  havoc 
among  the  very  troops  to  which  wo  are  now  opposed. 
It  is  therefore  opportune  to  summarize  those  epidemio- 
logical facts  which  are  likely  to  bo  of  importance  in 
connexion  with  tlie  Dardanelles  operations. 

It  is  unnecessary  to  describe  the  plienomena  of  an 
epidemic  as  observed  in  civil  life,  typified,  for  instance, 
in  the  explosive  outbreak  at  Hamburg  in  1892,  or  in 
the  more  recent  epidemic  of  igog  at  Potrograd.  Of 
more  relevance  are  the  outbreak  among  the  Turkish 
troops  during  the  last  Balkan  war  and  the  experience 
of  the  Greek  army  in  the  subsequent  conflict  with 
Bulgaria.  The  former  outbreak  occurred  among  the 
retreating  and  demoralized  Turkish  troops  subsequent 
to  their  defeat  at  Lule  Burgas  (October  30th  and 
31st,  1912).  From  the  account  published  by  Simond, 
Pasteur,'  Yallery-Radot,  Kiamil  Bey,  and  .\sseo,  we 
can  form  a  good  idea  of  the  ravages  of  the  disease  in 
a  beaten  army  without  an  adequate  sanitary  admini- 
stration. No  prophylactic  measures  appear  to  have 
been  adopted  ;  to  dispose  of  the  dead  was  impossible, 
and  the  mortality  from  the  disease  was  enormous. 
No  trustworthy  statistics  are  available,  but  that  there 
may  have  been  30,000  deaths  is  a  conjecture,  not 
wildly  improbable,  of  eye-witnesses.  The  interest  of 
this  occurrence  is  the  demonstration  it  affords  of 
what  may  happen  when  cholera  does  its  worst  in  a 
district  not  remote  from  the  actual  scene  of  opera- 
tions. Much  more  instructive  is  the  history  of 
cholera  in  the  Greek  army  at  the  same  epoch,  and  we 
shall  describe  it  in  rather  more  detail,  following 
Savas's  report." 

There  were  no  cases  of  cholera  in  the  Greek  army 
during  the  conflict  with  Turkey,  the  first  being 
recorded  after  the  outbreak  of  the  second  Balkan  war. 
It  appears  that  the  Bulgarian  troops  became  infected 
at  the  Tschataldscha  lines — presumably  by  the  Turks 
— and  thence  conveyed  the  infection  through  Thrace 
and  Eastern  Macedonia,  from  which  it  was  brought 
within  the  Greek  hues  by  fugitives.  The  first  case 
was  recognized  in  the  second  week  of  May,  and  the 
exigencies  of  the  war  prevented  complete  inoculation 
of  the  troops  at  that  time.  On  the  march  men  drank 
from  streams  polluted  with  corpses  of  Bulgarians,  and 
the  disease  was  spread  through  Macedonia  by  fugi- 
tives. After  the  cessation  of  hostilities  in  July- 
August,  1913,  the  epidemic  declined,  and  ceased  alto- 
gether in  October.  The  total  number  of  cases  in  the 
whole  epidemic  was  between  5,200  and  5,300,  this 
number  including  those  among  the  civil  population. 
In  ten  army  divisions,  with  an  original  strength  of 
114,805  officers  and  men,  there  were  2,192  cases. 
The  fatality,  reckoned  on  2,503  cases  in  hospitals  and 
ambulances  (inclusive  of  some  civilians),  was  20.6  per 
cent.  This  rate,  judging  by  previous  experience, 
is  low. 

The  circumstances  preceding  the  outbreak  were 
precisely  those  which  are  likely  to  prevail  in  any 
campaign  conducted  in  South-Eastern  Europe  and 
Asia  Minor,  namely,  the  importation  of  infection  ulti- 
mately perhaps  from  Asiatic  Turkey,  the  heavy  pollu- 
tion of  streams  with  coi^pses  and  dejecta,  the  occupa- 
tion of  villages  previously  held  bj'  the  enemy,  and  the 
presence  of  a  plague  of  flies.  Savas  draws  attention 
to  the  last-named  factor,  and  remarks  that  the  cases 
diminished  when  the  army  had  attained  an  altitude 
of  i.ooo  metres,  where  hardly  any  flies  were  seen  and 
the  pollution  of  the  water  was  less. 

The  Greek  sanitary  organization  appears  to  have 
been  good ;  both  military  and  civil  cases  were  sent  to 

^Bull.  dela  soc.  depath.exot.,\ii.\9l^,ji.ili. 
•  ITicH.  klin.  Woch..  xxuii,  1914,  p.  1093. 
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the  same  special  hospitals,  and  Savas  attaches  impor^ 
tance  to  a  unitied  method  of  administration.  A  system 
of  cholera  ambulances  was  established,  each  "  ambu- 
lance" being  constituted  out  of  a  nucleus  hospital, 
with  accommodation  for  twenty-five  patients  and  a 
mobile  laboratory.  According  to  Moutouses,^  the 
laboratory  made  it  possible  to  separate  cases  of 
cholera  from  others  immediately  behind  the  firing 
line  ;  by  the  help  of  laboratory  methods  carriers  could 
be  detected  and  patients  were  not  discharged  until 
their  stools  were  bacteriologically  negative. 

From  the  epidemiological  standpoint,  the  probable 
importance  of  flies  in  this  outbreak  is  of  interest  and 
confirms  the  findings  of  numerous  workers,  such  as 
Sawtchenko,  Uffelmann,  Macrae,  Ganon,  and  Passek.* 
The  point  is  of  importance  since  this  source  of  danger 
will  be  less  easy  to  deal  with  than  the  pollution  of 
drinking  water  in  the  case  of  our  own  troops.  The 
experience  of  the  Greek  anny  shows  that  it  is  impera- 
tively necessary  to  staff  and  equip  the  laboratory 
service  of  the  Dardanelles  army  as  adequately  as  that 
of  our  main  army  in  France  and  Belgium  ;  indeed  it 
might  be  argued  that  the  importance  of  this  service  is 
even  greater  in  the  cholera  zone  than  elsewhere. 

We  now  come  to  the  subject  of  protective  inocula- 
tion, which  is  likely  to  be  the  object  of  the  same  sort 
of  attack  as  antityphoid  vaccination.  The  earlier 
work  of  Haffkine  and  his  assistants  and  collaborators 
is  well  known,  and  the  details  can  be  conveniently 
read  in  Hailkine's  recent  book  ;  *>  Nijland's  experience 
in  Java  is  also  of  importance.^  As,  however,  none  of 
these  workers  were  in  charge  of  troops  on  active 
service  and  their  technique  differed  in  certain  respects 
from  that  likely  to  be  used  at  present,  we  shall  confine 
our  attention  to  the  Greek  experience.  Savas  states 
that  the  source  of  the  vaccinal  matter  was  a  vibrio 
isolated  from  the  stools  of  a  Bulgarian  cholera 
patient ;  it  exhibited  characteristic  growth  forms,  and 
was  agglutinated  by  a  serum  of  high  titre  in  a  dilu- 
tion of  I  in  1,000,  and  gave  a  positive  Pfeifi'er's 
reaction  in  the  same  dilution.  The  virulence  was 
exalted  by  passage,  and  was  maintained  unaltered 
during  the  preparation  of  the  material.  Cultivation 
in  bulk  on  alkaline  agar  was  carried  out.  The 
material  for  inoculation  was  suspended  in  0.8  per 
cent,  saliiifi,  so  arranged  that  4  mg.  of  bacteria  were 
jiresent  in  each  cubic  centimetre  of  emulsion.  The 
emulsion  was  sterilized  at  56°  G.,  and  put  up  with 
0.5  per  cent,  carbolic  acid  in  5  to  10  c.cm.  ampullae, 
or  20  to  100  c.cm.  flasks. 

Injections  were  made  into  the  left  arm,  persons 
over  10  receiving  half  a  cubic  centimetre,  followed 
eight  days  later  by  i  c.cm.  According  to  Moutouses, 
tliree  injections  were  sometimes  given,  and  he  noted 
a  few  severe  reactions,  generally  after  tlie  third  inocu- 
lation, which  he  thouglit  might  be  anaphylactic. 
Savas  observed  some  instances  of  fulminating 
cholera  appearing  within  a  few  hours  of  the  first 
inoculation — a  result  pointing  to  the  existence  of 
a  negative  phase,  and  emphasizing  the  desirability 
of  completing  the  immunization  process  before  tlio 
troops  are  exposed  to  infection. 

The  original  combatant  strength  was  114.805,  and 
of  these  14,613  were  returned  as  having  received  one 
inoculation,  91,224  two,  and  8,968  none;  618  cases 
of  cholera  occurred  among  the  once  vaccinated,  644 

°  Miliiararzt,  3a,hTe.  AS,v.  66  (Supplement  to  No.  10  of  Wieii.med. 
Woclt.,  1914). 

'Tlic  eai-lior  literature  on  this  subject  is  collatea  in  Nutfcall's  mono- 
grapli,  Oil  the  Utile  o/  Insects,  etc.,  as  Carriers  in  the  Spread  of  liac- 
terialand  Parasitic  Diseases  of  Man  and  Animals  (.lolins  Hopkius 
Hospital  Kcpovts.  vol.  viii).  pp.  27-30.  More  recent  literature  is  given 
in  Sticker's  Die  Cholera  (Giessen.  1912>.  pp.  209-11. 

'  Protective  Inoculation  against  Cholera,  Calcutta.  1913. 

''Oriieeskntidig  Tijdtchri/t  voor  Nederlaiiaacli-Iiulili,  Dcel  51.  afl.  4, 
ana  53.  afl.  1. 


among.st  the  twice  vaccinated,  834  amongst  the  un- 
vacoinated  ;  96  cases  were  unclassified.  The  total 
morbidity  per  mille  was  93  in  the  case  of  unvac- 
cinated,  42  in  the  case  of  once  vaccinated,  and  7  in 
the  case  of  twice  vaccinated  men.  The  morbidity 
rate  on  all  the  troops  together  was  19  per  mille. 

Since  the  process  of  inoculation  was  being  carried 
out  during  the  epidemic  and  was  not  completed  until 
the  disease  itself  sliowed  signs  of  remission,  it  Is  not 
permissible  to  draw  conclusions  from  these  figures, 
because  the  period  of  exposure  to  risk  was  not  the 
same  in  the  different  classes.  Contrasted  morbidity 
rates  of  inoculated  and  uninoculated  groups  ought  not 
to  be  quoted  unconditionally  as  proofs  of  the  value  ol 
inoculation  ;  if  the  inoculations  are  can-ied  out  during 
an  epidemic,  the  inoculated  group  will  necessarily  show 
a  lower  morbidity  rate  than  tlie  uninoculated  (unless, 
of  course,  the  inoculation  itself  caused  the  disease), 
because  tliose  that  acquire  the  disease  early  will 
figure  in  the  uninoculated  class,  while  the  inoculated 
group  will  be  swelled  by  those  who  passed  through 
some  of  the  period  of  exposure  to  risk  in  an  uninocu- 
lated condition.  If  Savas  had  only  provided  these 
figures,  we  should  have  been  unable  to  base  any  valid 
argument  upon  the  experience  of  the  Greek  troops 
with  respect  to  inoculation.  Fortunately,  he  has 
furnished  us  with  far  less  equivocal  evidence. 

Although  the  combatants  were  not,  for  the  most 
part,  inoculated  at  the  outbreak  of  war,  one  branch  of 
the  army  had  been  vaccinated  before  any  exposure  to 
disease  took  place  ;  this  was  the  sanitary  corps.  The 
members  of  this  corps  were  of  the  same  class  as  the 
combatant  soldiers  ;  with  the  exception  of  a  short 
course  of  instruction  from  the  medical  officers  they 
had  no  more  knowledge  of  prophylaxis  than  tlieir 
comrades  ;  on  tlie  other  hand,  they  were  particularly 
exposed  to  the  risk  of  contracting  the  disease,  since 
the  duty  devolved  on  them  of  transporting  the  sick, 
often  on  their  backs  down  mountain  paths,  in  circum- 
stances rendering  it  difficult  or  impossible  to  avoid 
soiling  their  persons  with  dejecta.  The  cholera  mor- 
bidity of  this  corps  was  as  follows.  Of  2,897  ™en, 
2,831  had  been  vaccinated  twice,  62  once,  and  only 
4  were  unvaccinated;  only  13  cases  of  cholera  occurred 
in  the  whole  body,  3  among  once  vaccinated  and  10 
amongst  twice  vaccinated  men.  This  gives  a  general 
morbidity-rate  of  4.5  per  mille  as  contrasted  with 
19  in  the  case  of  the  whole  of  the  combatants — • 
a  very  remarkable  difference.  If  we  confine  our 
attention  to  the  men  twice  vaccinated  tlie  rate  is 
3.5  per  mille.  If  we  take  it  tliat  tlie  hygienic  value 
of  the  short  course  of  instruction  is  at  least  neutralized 
bv  the  special  ©importunities  the  sanitary  corps  liad  of 
contracting  the  disease,  it  is  very  dillicult  to  find  any 
other  exi^lanation  of  their  marked  relative  immunity 
than  the  fact  of  previous  efficient  vaccination.  These 
figures,  indeed,  make  the  practical  argument  in. favour 
of  anticholera  inoculation  as  a  military  measure  very 
cogent. 

The  inference  to  be  drawn  by  the  sanitary  adminis- 
trator from  this  recital  of  occurrences  of  recent  date 
and  within  tlie  very  sphere  of  our  own  military 
operations  is  unmistakable. 

If  complete  inoculation  of  the  troops  destined  for 
the  South-Eastern  theatre  has  not  yet  been  carried 
out,  it  should  be  undertaken  forthwith.  It  is  un- 
reasonable to  suppose  that  the  difticulties  of  whole- 
sale inoculation  during  an  .active  campaign  encoun- 
tered by  the  Greek  authorities  will  he  absent  in  our 
own  service.  It  is  also  plain  from  Savas's  testimony 
that  the  full  advantage  of  immunization  can  only  be 
reaped  if  tiie  work  is  done  before  exposure,  and  that 
in   this   way   the   risk   of    serious    results   followinc 
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exposure  in  the  period  immediately  succeeding  inocu- 
tion  is  avoided.  Tliis  policy  must,  of  course,  not 
exclude  the  adoption  of  the  other  methods  of  hygienic 
administration,  but  prima  facie  it  certainly  appears 
that  early  inoculation  is  the  most  valuable  weapon  in 
our  struggle  with  cholera. 

Tiie  Balkan  experience,  indeed, ought  to  be  pondered 
by  all.  The  fate  of  the  Turks  after  Lule  Burgas 
teaches  us  how  in  a  few  days  unchecked  cholera  may 
inflict  more  loss  on  an  army  than  months  of  shell  fire. 
The  Greek  experience,  on  the  other  hand,  shows  what 
eflicient  measures  may  atta'n.  We  do  not  wish  to 
imply  that  ti.e  comparative  immunity  of  the  Greeks 
was  necessarily  due  entirely  to  their  better  sanitary 
organization,  including  the  use  of  inoculation  ;  such  a 
conclusion  would  ignore  the  natural  variations  of 
infectivity  and  virulence  with  which  epidemiologists 
are  familiar.  But  we  do  unhesitatingly  say  that  the 
result  is  consistent  with  such  a  nexus  of  causality, 
and  that  there  is  no  particle  of  evidence  that  the 
measures  taken  by  the  Greek  authorities  were  per  se 
productive  of  any  evil  consequences  whatever.  Such 
Dcing  the  case  there  can  bo  no  reasonable  doubt  as  to 
the  course  we  should  follow. 


THE  WAR  EMERGENCY. 
We  have  received  reports  of  a  number  of  meetings  in 
Tarious  parts  of  the  country  to  consider  the  means  which 
can  be  taken  to  liberate  as  many  medical  men  as  possible 
for  whole-time  military  service,  and  to  organize  part-time 
service  for  troops  and  for  hospitals  at  homo.  We  are  com- 
pelled to  postpone  the  pubUcation  of  these  reports  this 
week  owing  to  the  pressure  on  space  created  by  the 
pubhcation  of  the  annual  report  of  the  Council  of  the 
Association.  In  Aberdeen  a  medical  bureau  has  been 
established,  through  which  the  work  of  medical  men  who 
Lave  gone  away  on  mihtaiy  service  is  organized.  The 
directors  of  the  Royal  Infirmary  have  lent  a  suitable  suite 
of  rooms  where  consultations  are  held  in  the  evening 
from  6  to  8  p.m.  Two  members  01  the  profession  attend 
during  these  hours,  and  the  rota  formed  is  sufficient!}- 
large  to  require  the  attendance  of  two  only  for 
two  hours  once  a  fortnight.  Each  evening  since 
its  commencement  there  has  been  a  good  attendance 
of  patients.  A  staff  of  women  clerks  is  employed  to 
receive  messages  and  to  transmit  them  by  telephone. 
Both  private  and  panel  patients  are  invited  to  send 
messages  before  9  a.m.,  if  possible,  and  by  10  a.m.  the 
calls  have  been  allotted  to  the  various  medical  men  who 
have  undertaken  the  work  of  their  absent  colleagues.  A 
clerk  is  resident  in  the  infirmary  at  laight.  Wjen  a 
message  requiring  a  visit  is  sent  a  card  is  made  out  and 
posted  to  the  doctor  so  as  to  arrive  the  same  day ;  the  card 
is  retained  by  the  doctor  until  the  end  of  the  attendance, 
\rhen  it  is  returned  to  the  bureau  to  be  filed.  The  bureau 
Las  been  fortunate  in  securing  the  goodwill  and  assistance 
of  the  Aberdeen  Burgh  Insurance  Committee,  and  both 
private  and  panel  patients  have  shown  their  willingness 
to  adapt  themselves  to  the  altered  circumstances.  To 
defray  the  expenses  of  the  bureau  and  to  remunerate  the 
workers  it  was  decided,  with  the  consent  of  the  medical 
men  who  have  left  on  full-time  service,  that  60  per  cent,  of 
both  panel  and  private  fees  should  be  paid  to  the  bureau, 
the  remaining  40  per  cent,  going  to  the  absentees.  All 
private  acconuts  are  rendered  by  the  bureau.  The  bureau 
is  prepared  also  to  undertake  the  practices  of  men  who 
are  ill,  or  require  a  holiday,  and  it  has  been  suggested  that 
a  reasonable  rate  would  be  15s.  a  day.  The  convener  of 
the  executive  committee  of  the  bureau  is  Dr.  John  Gordon, 
and  the  Secretary,  Dr.  F.  K.  Smith  (7,  East  Craibstone 
Street,  Aberdeen  I,  the  Secretary  of  the  Aberdeen  Division 
of  the  British  Medical  Association. 


STERILIZATION  OF  WATER  BY  CHLORINE. 
In  September  last  we  published  an  article  by  Professor 
Sims  Woodhead  on  the  sterilization  of  water  supplies  by 
the  use  of  chloriuated  lime,  and  in  the  present  issue 
Captain  J.  .T.  Harper  XeLson,  M.D.,  describes  a  method 
ho  has  tested  very  thoroughly  in  India  and  proved  satis- 
factory, in  which  chlorine  is  obtained  by  the  action  of 
hydrochloric  acid  or  potassiimi  chlorate.  It  appeal's  to 
be  well  established  that  chlorine  is  au  extremely  effi- 
cient agent  for  the  destruction  of  bacteria  in  water 
in  the  absence  of  undue  amounts  of  other  organic 
matter  which  might  combine  with  it.  The  prelimi- 
nary treatment  advised  by  Professor  Woodhead  con- 
sisted of  filtration  of  the  water,  while  Captain  Nelson 
clarifies  waters  which  arc  not  already  bright  by  the  addi- 
tion of  alum.  In  either  method  the  water  is  obtained  free 
from  suspended  matter  and  ready  for  the  chlorine  treat- 
ment. Professor  Woodhead  satisfied  himself  that  if,  after 
a  short  interval,  sufficient  chlorine  remained  in  the  water 
to  give  a  blue  colour  with  starch  and  iodide,  the  destruction 
of  all  Bacilli  coH  coniniutiis  could  be  depended  on,  and  ho 
found  that  the  water  with  which  he  experimented  could 
be  sterilized  by  one  part  of  chlorine  in  seven  million.  In 
Cai)taiu  Nelson's  investigations,  which  were  particularly 
directed  to  the  treatment  of  rather  bad  waters,  be  used  a 
sti-ength  of  1  in  440.000  and  allowed  the  chlorine,  etc.,  to  act 
for  half  an  hour.  It  may  be  point-ed  out  that  this  strength 
refers  to  the  total  gases  obtained  from  the  chlorate  and 
hydrochloric  acid,  consisting  of  a  mixture  of  chlorine  and 
chlorine  peroxide  ;  taking  the  proportions  of  those  given 
in  Dr.  Harper's  paper  and  calculating  the  total  amount 
of  chlorine  only,  the  strength  which  he  used  is  one 
part  in  528,000,  since  chlorine  peroxide  contains 
about  one  half  of  its  weight  of  chlorine.  The 
directions  given  by  Professor  'V\'oodhead  represent  a 
minimum  of  one  grain  of  chlorine  in  about  one  and  a  half 
million ;  and  if,  on  testing  after  fifteen  minutes,  free 
chlorine  is  not  found,  the  quantity  is  increased  up  to  two 
or  four  times  as  much,  so  that  for  a  bad  water  these 
directions  would  involve  the  use  of  a  somewhat  greater 
strength  than  that  employed  by  Captain  Nelson.  It  does 
not  appear  probable  that  any  particular  importance 
attaches  to  the  fact  that  the  chlorine  in  the  two  cases  is  in 
a  somewhat  different  form.  On  mixing  chlorinated  lime 
with  water,  a  solution  of  hypochlorous  acid  (HCIO)  is 
obtained,  and  it  is  apparently  this  which  acts  on  the 
bacteria ;  potassium  chlorate  and  hydrochloric  acid,  on 
the  other  hand,  give  a  mixture  of  free  chlorine  and 
chlorine  peroxide  (CIO2).  It  will  be  observed  that  in  some 
of  Captain  Nelson's  experiments  the  whole  of  the  bacteria 
were  not  destroyed,  although  their  numbers  were  greatly 
reduced.  The  advantage  of  using  potassium  chlorate  and 
hydrochloric  acid  instead  of  chlorinated  lime  hes  in 
the  fact  that  these  two  chemicals  can  be  kept 
indefmitely,  even  in  hot  climates,  whereas  chlorinated 
lime  deteriorates  somewhat  rapidly.  On  the  evidence 
submitted  it  would  appear  that  whichever  method  is 
used  it  would  be  safer  always  to  test  the  treated  water 
to  make  sure  that  excess  of  chlorine  remains,  as  the 
amount  of  organic  matter,  organized  or  unorganized,  to 
be  destroyed  varies  greatly  in  different  waters.  To  ensure 
the  destruction  of  all  the  germs  it  is,  of  course,  not 
sufficient  that  the  proportion  of  chlorine  added  should  be 
such  as  has  been  proved  in  control  tests  to  be  fatal  to  the 
organisms  in  question,  but  it  is  necessary  that  when  a 
great  part  of  it  has  been  consumed  by  some  of  the  organic 
matter,  the  proportion  still  remaining  shall  be  such  as  to 
be  fatal  to  the  bacteria  in  question.  Professor  Woodhead 
considered  that  this  would  be  the  case  if  the  chlorine  wag 
sufficient  to  liberate  iodine  so  that  the  latter  could  be 
detected  by  means  of  starch ;  but  this  is  an  extremely 
deUcate  test  for  chlorine,  and  it  appears  still  to  be  neces- 
sary to  prove  by  direct  tests  that  the  proportion  indicated 
ia  this  way  is  sufficient  to  have  the  required  bactericidal 
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action.  It  ^vould  then  be  quite  easy  to  remove  this  excess 
by  a  Buitable  "  antichlor,"  or  substance  which  will  react 
with  free  chlorine  leaving  only  neutral  substances  in 
solution — for  example,  sodium  thiosulphate — before  the 
water  is  consumed. 


ANTITYPHOID     INOCULATION     IN     HOLLAND. 

Aldep.shoff's  report 'on  the  first  largo  series  of  typhoid 
inoculations  carried  out  in  Holland  agrees  with  the  expe- 
rience obtained  in  other  countries.  He  injected  about  600 
soldiers  twice,  and  in  many  instances  three  times.  In  no 
case  did  the  inoculations  cause  any  but  transitory  dis- 
comfort, and  the  local  and  general  reactions  were  as  we 
are  accustomed  to  see  them  in  this  country.  The  tem- 
perature curve  rose  rapidl}',  reaching  a  maximum  (of 
100.6°  after  injection  of  agar  culture,  and  102.4°  with 
broth  culture)  in  five  to  eight  hours,  to  fall  again  quickly, 
and  reached  normal,  sometimes  after  a  secondary  lesser 
rise,  always  in  thirty-six  to  forty-eight  hours.  He  prefers 
to  inoculate  on  the  breast  at  the  level  of  the  third  rib. 
This  is  perhaps  higher  than  usual,  but  he  found  that  an 
extensive  local  reaction  following  injection  above  the 
second  rib  occasionally  caused  a  discomfort  on  swallow- 
ing which  was  rather  alarming  to  the  patient.  Inocula- 
tion in  the  abdominal  wall  was,  in  his  e.\.perieuce,  followed 
by  a  more  severe  and  more  lasting  reaction  than  on  the 
breast.  His  series  included  ten  individuals  who  had 
suffered  from  enteric  fever  two  to  twenty  years  previously. 
In  none  of  these  was  the  pre-inoculation  agglutinin  titre 
higher  than  1  in  50,  and  it  remained  unaltered  by  the 
injections  in  nine  out  of  the  ten,  although  six  reacted 
rather  more  strongly  than  normal  individuals.  This 
immobility  of  the  agglutination  reaction  in  old  enteric 
cases  is  an  unusual  experience,  of  which  no  satisfactory 
explanation  is  offered. 

THE     INVALID     CHILDRENS     AID     ASSOCIATION. 

The  Invalid  Children's  .^id  Association  held  its  twenty- 
seventh  annual  meeting  at  the  end  of  last  month,  and  was 
able  to  report  an  excellent  year's  progress.  As  the  chair- 
man, Field-Marshal  Lord  Grenfell,  pointed  out,  the  asso- 
ciation dealt  with  over  6,300  new  cases  in  London  alone 
last  year,  and  gave  assistance  in  all  to  more  than  8,000 
invalid  children.  The  twenty  London  branches  of  the 
association  raised  and  spent  between  £15,000  and  £16,000 
on  these  patients,  the  parents  themselves  contributing 
over  £4,300  of  this  total  expenditure  on  oases.  The 
work  of  the  association  is  not  confined  to  London  ; 
there  are  nearly  forty  provincial  branches  scattered 
among  the  large  towns  of  England  and  Scotland,  all 
but  three  of  them  federated  to  the  Londorr  Invalid 
Children's  Aid  Association.  One  of  the  most  natural 
and  laudable  objects  of  the  annual  meetings  of  charitable 
societies  such  as  this  association  is  to  gain  subscribers  and 
support.  The  chairman  laid  stress  on  the  expansion  and 
general  scope  of  the  association's  work,  and  other  speakers 
emphasized  special  points  in  its  principles  or  methods. 
The  Countess  Ferrers  spoke  of  the  inability  to  secure  or 
carry  out  the  medical  treatment  required  by  or  ordered 
for  the  sick  children  as  one  of  the  acutest  pains  of  poverty, 
and  from  her  own  observations  was  able  to  praise  the 
association's  woi'k  most  highly.  Lady  Jollicoe  pointed  to 
a  number  of  the  association's  "  cases  "  treated  so  success- 
fully as  now  to  be  serving  in  His  Majesty's  naval  or 
military  forces.  Bishop  IJoyd  Carpenter  brought 
eloquently  before  his  audience  the  humanitarian  and 
religious  aspects  of  the  care  of  crippled  children.  Other 
speakers  described  in  detail  how  the  association  sets  out 
to  do  its  work,  emphasizing  three  main  aims  in  its  modus 
operandi.  The  first  of  these— supreme  in  importance 
from  the  medical  and  surgical  points  of  view— is  tlie  con- 
tinuity in  treatment  at  which  it  aims.    Once  taken  in  liand, 
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the  invalid  child  is  followed  up,  supervised,  and  kept  in 
touch  with  its  medical  attendant,  until  it  is  either  pro- 
nounced cured  or  has  reached  the  appointed  age  limit — 
14  or  15  years — in  which  case  it  is  transferred  for  further 
supervision  to  some  other  charitable  agency  or  society  well 
able  to  look  after  it.  The  second  of  the  associations  aims 
is  to  ensure  all  possible  co-operation  with  other  charitable 
agencies  that  niay  be  concerned,  in  order  that  the  over- 
lapping of  relief  that  so  surely  leads  to  pauperization  and 
the  destruction  of  the  recipients'  self-respect  may  be 
avoided.  To  a  large  extent  this  is  effected  by  making 
the  association's  Branch  CommittcES  representative  of 
the  chief  local  agencies  for  charity  or  relief — the 
local  education  and  care  committees,  nursing  associa- 
tions, tuberculosis  dispensaries,  Poor  Law  guardians, 
the  Ragged  Scliool  Union,  the  hospitals  and  their  almoners, 
and  the  Charity  Organization  .Societj-,  to  mention  but  a 
few  out  of  many.  The  third  of  the  association's  aiois — 
perhaps  the  most  important  of  them  all — is  that  the 
parents  should  be  induced  to  cooperate  in  every  scheme 
undertaken  for  the  invalid  children's  benefit.  It  is  the 
truest  charity  to  help  people  to  help  themselves ;  and 
while  the  association  spares  no  effort  in  finding  out  the 
best  treatment  for  any  case  and  in  making  the  arrange- 
ments necessary  for  obtaining  such  treatment,  it  has 
always  made  a  point  of  asking  the  parents  to  contribute 
some  portion  of  the  expense  involved — something  less, 
speaking  generally,  than  it  costs  the  parents  to  keep  tlio 
child  at  home.  In  practice  this  principle  works  excellently; 
in  the  labouring  classes,  as  in  others,  the  value  attached  to 
gratuitous  treatment,  costing  nothing  in  time  or  money, 
soon  sinks.  To  the  London  hospitals  and  to  hundreds 
of  the  medical  practitioners  in  London  the  Invalid 
Children's  Aid  Association  renders  the  most  valuable 
services,  year  in  and  year  out.  At  the  present  time  a 
certain  tightness  in  money  matters  naturally  makes  those 
responsible  for  the  association's  finances  a  little  nervous 
as  to  the  future.  On  all  sides  one  hears  that  subscriptions 
to  charitable  agencies  are  being  cut  down,  yet  the  associa- 
tion's work  shows  a  steady  increase,  and  no  diminution. 
The  number  of  invalid  children  requiring  supervision  and 
assistance  is  not  lessened  by  the  war,  but  contrariwise ; 
the  association's  business,  to  employ  an  over-rated  motto, 
must  go  on  as  usual.  The  annual  meeting,  held  this  year 
in  a  large  and  overcrowded  Mayfair  ballroom,  gave  promise 
of  a  healthy  crop  of  new  annual  subscribers.  We  hope 
that  this  promise  may  be  fulfilled;  the  association  does 
work  of  the  highest  value  among  invalid  children,  and 
wastes  as  little  of  the  money  entrusted  to  it  as  any 
charitable  society  with  which  we  are  acquainted. 


BARGE  AMBULANCES  FOR  THE  SICK  AND 
WOUNDED. 
In  the  British  Medic.\l  Jouunal  of  May  1st  (p.  779)  it 
was  stated  that  a  .service  of  canal  barge  ambulances  for 
the  transport  of  sick  and  wounded  had  been  established 
in  France.  It  was  also  mentioned  that  such  floating 
ambulances  had  probably  always  been  used  for  this 
purpose  wherever  waterways  were  available,  and  it  was 
added  that  they  were  certainly  used  in  the  Frauco- 
Prusbian  war  in  1870.  In  tho  Chroniqnc  Maliculc  of 
February  15th  there  appeared  a  paper  by  Dr.  Michel 
Ferrou,  medccin  major  of  tho  first  class,  describing  this 
method  of  evacuation  as  used  in  the  French  armj'  between 
1743  and  1832.  The  former  year  is  memorable  in  the 
history  of  warfai-e,  because  it  was  then  that  the  first 
agreement  providing  for  the  inviolability  of  hospitals  and 
their  personnel  and  for  the  neutralization  of  the  sick  and 
wounded  was  made  between  belligerents.  This  agreement 
was  made  between  the  British  and  French  commandei-s, 
Lord  Stair  and  Maurice  de  Noailles.  After  the  battle  of 
Dettingcn  a  number  of  wounded  were  conveyed  from 
Seli^stadt  to  Alsace  by  the  Main  and  the  Rhine.  In  the 
wars  of   tho   French  Republic   floating   ambulances  wero 
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largely  employed  ;  their  use  was  iudcecl  expressly  recoui- 
nielideil  by  a  clecieo  Jated  3  Ventose,  Au  ii  (February  2uil, 
1794).  JIajor  Ferrou  cites  a  number  of  instauces  of  their 
eniploymeut  iu  Germany,  Switzerlauil,  Italy,  the  South 
of  France,  auj  Ej^ypt,  wliere  Larrey  orgauiaed  a  regular 
service  of  hospital  boats  on  the  Nile.  Floating  ambulances 
were  also  used  for  the  transport  of  the  wounded  by  Percy 
in  Germany  and  Poland  wherever  there  were  canals  or 
navigable  rivers.  Tliero  were  the  inevitable  ditliculties 
with  the  administrative  branches  of  the  service,  and  Percy 
complains  bitterly  of  the  want  of  medical  comforts  and 
even  of  provisions.  How  strenuous  a  tight  he  had  to  wage 
against  red-tape  is  told  with  much  interesting  detail  iu 
the  journal  which  he  managed  to  keep  through  all  his 
campaigns.  Luckily  he  could  generally  count  on  the 
support  of  Xapolcou. 


ANTIVACCINATION  AND  FACT. 
Antivaccinists  may  well  be  feeling  i-ather  annoyed  just 
now.  Their  money  has  been  spent.  Their  officers  have 
talked  themselves  hoarse.  They  have  been  successful  (in 
the  absence  of  small-pox)  in  securing  that  many  babies 
shall  not  be  vaccinated.  At  a  critical  moment,  however, 
when  a  real  test  comes  they  are  powerless.  All  is  undone 
so  far  as  their  propaganda  is  concerned.  The  Government, 
who  excused  the  babies,  has  not  excused  the  men,  and 
reliance  is  placed  ou  the  incontrovertible  protection 
afforded  by  vaccination  against  smallpox.  We  have  no 
official  return  of  numbers  vaccinated,  but  the  estimate 
that  the  number  of  men  vaccinated  and  revaccinated  since 
the  war  began  is  now  well  into  the  second  million  will  be 
on  the  safe  side.  Tens  of  thousands  of  "  conscientious  " 
objectors  have  found  out  for  themselves  the  wild  asser- 
tions and  gross  misrepresentations  of  the  autivaccinist.  The 
■war  has  thus  served  one  useful  purpose  iu  this  direction. 
According  to  the  antivaccinators,  who  talk  about  polluting 
the  blood  with  "  tilth "  and  "  poison,"  these  recruits 
should  have  been  decimated.  Instead  of  this,  the  recently 
vaccinated  men  have  been  seen  in  every  town  and  country- 
side improving  daily  in  physique  and  condition,  and  great 
numbers  have  left  our  shores  for  the  front  magnificently 
"  fit."  

UNIFORM     OF     FRENCH     MEDICAL     OFFICERS. 

The  services  of  the  medical  officers  of  our  army  during  the 
present  war  have  received  splendid  recognition,  notably  in 
Sir  John  French's  last  dispatch.  This  marks  a  great  step 
forward  from  the  time  when  soldiers,  even  of  such  distinc- 
tion as  the  late  Lord  Wolseley,  seemed  to  take  a  special 
pleasure  iu  depreciating  the  army  doctor.  In  Germany  not 
long  before  the  war  the  medical  officer  was,  in  regard  to 
salutes  and  other  military  honours,  placed  on  au  equality 
with  the  combatant.  In  France  it  would  appear  that  some- 
thing of  the  old  spirit  of  jealousy  of  the  medical  service 
still  survives.  An  order  was  issued  so'.ne  time  ago  by  the 
Minister  for  War  that,  on  the  ostensible  ground  of  pre- 
venting confusion,  medical  officers  should  wear  silver 
instead  of  the  gold  stripss  indicative  of  their  rank.  This 
order,  which  was  to  have  come  into  effect  in  March, 
naturally  caused  much  dissatisfaction  among  the  army 
doctors,  and  a  deputation  of  the  medical  parliamentary 
group  waited  on  M.  Milleraud  and  presented  to  him  a 
memorandum  drawn  up  at  the  suggestion  of  Professor  Leon 
Labbe  by  a  number  of  the  medical  associations  of  Fiance, 
asking  that  the  order  should  be  rescinded.  It  was  pointed 
out  that  during  the  war  a  large  number  of  medical  officers 
bad  been  mentioned  in  the  order  of  the  day  for  their 
courage  iu  tending  the  wounded  under  fire.  It  was  further 
shown  that,  next  to  the  infantry,  the  medical  staff  showed 
the  largest  list  of  casualties,  both  killed  and  wounded,  of 
any  branch  of  the  service.  The  Minister  was  struck  by 
the  facts  brought  under  his  notice  and  promised  to  give 
the  matter  his  most  serious  consideration,  adding  that  he 


thought  it  his  duty  to  recognize  the  devotion  of  the 
medical  officers  in  the  most  conspicuous  manner.  It  is 
practically  certain  that  the  doctors  will  not  be  deprived  of 
their  gold  stripes. 


AN  INDISCREET  COURT  PHYSICIAN. 
Ik  a  short  essay  ou  the  Court  physicians  of  the  Royal 
House  of  HohenzoUern  Dr.  Hans  Krauss'  has  given  an 
amusing  account  of  some  of  theso  worthies,  whose  lot 
cannot  always  have  been  enviable.  However  gifted  tho 
Hohenzollerns  may  have  been,  tact  and  delicacy  of  feeling 
.seem  often  to  have  been  qualities  denied  to  them.  The 
want  of  these  qualities  must  have  been  responsible  for  tho 
following  incident,  in  which  a  luckless  Court  physician 
had  to  suffer  a  penalty  reminiscent  of  the  fate  of  a  hero 
of  the  Arahiuii  Niijhts.  This  physician  was  Dr.  Fritzo, 
attached  to  the  Court  of  the  Elector  John.  In  1476,  at  the 
peace  of  Prenzlow,  Duke  Bogislav  X  of  Pomerania  was 
given  the  HohenzoUern  Princess  Margretha  iu  marriage. 
But  this  marriage  was  not  blessed  with  children,  so  the 
Elector  .John,  scenting  mischief,  dispatched  his  physician, 
Dr.  Fritze,  to  tho  Pomeranian  Court,  and  entrusted 
him  with  tho  delicate  mission  of  discovering  the 
cause  of  the  bride's  lack  of  reproductive  activit)-. 
He  was  instructed  to  examine  her  abdomen  and  to 
learn  whether  the  lady's  sterility  was  due  to  disease, 
and  if  so,  whether  tho  disease  could  be  cured  and 
the  sterility  terminated.  The  Duke  was  away  on  a 
hunting  expedition  when  the  HohenzoUern  medical  envoy 
arrived  at  the  Pomeranian  Court.  Here  he  seems  to  have 
given  himself  airs  and  the  Pomeranians  great  oft'euce. 
Dr.  Krauss  does  not  tell  us  how  far  the  physician  carried 
out  his  master's  instructions,  but  it  appears  that  the  Duke 
on  his  return  accused  the  physician  of  having  taken  un- 
pardonable liberties  with  the  Duchess.  Be  this  as  it  may, 
the  physician  had  to  pay  the  price  of  his  indiscretion  with 
his  life,  and  he  was  condemned  without  a  trial  to  death  by 
starvation.  After  this  harrowing  incident,  it  is  pleasiuw  to 
find  that  other  HohenzoUern  Court  physicians  were  not 
only  saved  the  horrors  of  death  by  attrition,  but  were  even 
paid  in  kind  with  corn  and  chickens,  eight  of  which  were 
bestowed  yearly  by  the  Elector  Frederick  of  Braudenburo 
on  his  Court  physician  early  in  the  fifteenth  century.  It 
is  interesting  to  note  that  Dr.  Paul  Luther,  a  son  of  Martin 
Luther,  rose  to  the  position  of  physician  to  the  Elector 
Joachim  II  of  Brandenburg.  This  physician's  services 
were  much  appreciated,  and  were  rewarded  by  three 
golden  chains,  to  each  of  which  a  medallion,  with  a 
portrait  of   the  Elector,  was  attached. 


TYPHUS  IN  GERMAN  CONCENTRATION  CAMPS. 
It  would  seem  that  typhus  fever  has  broken  out  in  some 
of  the  German  concentration  camps.  It  is  announced 
that  Professor  George  Cornel,  whose  name  is  well  known 
in  connexion  with  research  work  on  tuberculosis,  died 
recently  in  a  Berlin  hospital  of  typhus  contracted  in  a 
concentration  camp  at  Hamburg.  He  was  a  member  of 
the  staff  of  the  Koch  Institute  for  Infectious  Diseases. 
The  death  of  Professor  Stanislaus  von  Prowazek,  head  ol 
the  Zoological  Department  of  the  Hamburg  Seamen's 
Hospital  and  Institute  for  Tropical  Diseases,  which 
was  reported  in  the  .Jodrn.\l  of  April  17th,  was  due  to  the 
same  disease.  The  late  Professor  LOffler  is  also  said  to 
have  died  of  typhus.  We  have  received  a  copy  of  a 
postcard  dated  April  3rd,  from  a  British  prisoner  at 
Gardelegen,  a  Captain  in  the  Royal  Army  Medical  Corps, 
in  which  it  is  stated  that  typhus  of  a  mild  type  has  beea 
prevalent  there.  When  he  wrote  the  epidemic  was  diminish- 
ing, but  he  quotes  an  order  to  the  effect  that  prisoners 
•will  not  be  allowed  to  write  again  till  it  has  ceased. 

'  Bcul.  med.  IFocft.,  February  llth,  1915, 
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ALCOHOLIC  STRENGTH  OF  BEER  AND  CIDER. 
In  auuouncing  tlio  policy  tlio  Govoi-nuieut  proposud  to 
adopt  with  rcfjanl  to  the  diiuk  qvicstion  as  it  bas  been 
found  to  affect  tbe  conduct  of  war,  Mr.  Lloyd  George 
proposed  on  April  29tb  that  there  should  bo  heavy 
increases  in  the  duties  on  spirits,  wines,  and  the  stronger 
forms  of  beer.  In  regard  to  tlio  latter,  he  said  it  was  not 
proposed  to  niako  any  alteration  iu  the  duties  on  beer 
up  to  43  specific  giavity;  between  7  and  8  per  cent, 
of  proof  spirit— namely,  up  to  48  specific  gravity— it 
was  proposed  to  impose  a  surtax  of  12s.  per  barrel ; 
between  49  and  53,  a  surtax  o£  24s.,  and  afterwards, 
ou  the  heavier  beers,  36s.  Though  it  seems  to  bo 
generally  assumed,  after  Mr.  Lloyd  George's  reply  to 
the  discussion  which  followed  the  introduction  of  the 
Budget  on  May  4th,  that  the  proposals  as  regards  beer 
will  not  be  persevered  with,  yet,  as  the  statements  with 
regard  to  the  manner  in  which  it  was  proposed  to  carry 
out  the  surtax  on  beer  were  not  very  clear,  it  may  be 
worth  while  to  point  out  that  the  duty  on  beer  is  not 
levied  on  the  amount  of  alcohol  it  contains  but  on 
the  specific  gravity  of  the  wort  before  fermentation, 
w'hicli  is  commonly  known  as  the  "original  gravity." 
To  arrive  at  the  original  gravity  it  is  necessary  to 
determine  both  the  alcoholic  strength  and  the  gravity 
of  the  beer  after  removing  the  alcohol.  The  higher 
the  gravity  of  the  original  wort  the  stronger  iu  alcohol 
the  beer  can  be,  but  it  does  not  follow  that  it  is 
necessarily  of  the  full  strength  corresponding  to  the 
original  gravity,  as  fermentation  may  be  checked  before 
all  the  sugars  are  used  up.  Beers  which  had-  the  same 
original  gravity  may,  therefore,  vary  quite  considci-ably 
in  the  amount  of  alcohol  they  contain.  The  specific 
gravity  (43),  mentioned  by  the  Chancellor  of  the 
Exchequer,  of  course  means  1.043,  which  is  the 
specific  gravity  before  fermentation ;  he  spoke  of  a 
specific  gravity  of  43  to  48  as  representing  7  per 
cent,  of  proof  spirit;  7  per  cent,  by  volume  of  proof 
spirit  is  approximately  4.3  per  cent,  by  volume  of  real 
alcohol,  and  tbe  proposals  were  based  ou  the  supposition 
that  as  the  original  gravity  is  increased,  the  amount  of 
alcohol  in  the  beer  will  be  increased,  and  this  is,  of 
course,  generally,  though  not  always,  true.  It  is  rather 
difficult  to  give  exact  figures  for  the  strengths  of 
the  different  beers  sold,  and  it  is  not  at  all  easy 
to  judge  how  far  the  various  published  figures  are 
representative  of  what  is  now  consumed  ;  so  far  as  we 
can  ascertain,  "  fourale  "  or  "  mild  ale,"  commonly 
sold  at  country  public-houses,  generally  contains  only 
a  little  under  7  per  cent,  by  volume  of  proof  spirit, 
and  the  "  bitter  ale,"  which  is  perhaps  more  commonly 
consumed  in  towns,  is  of  very  much  the  same  strength,  or 
perhaps  just  over  the  7  per  cent,  limit.  In  reply  to  a 
question  as  to  cider,  Mr.  Lloyd  George  said  that  he  doubted 
whether  there  was  much  cider  in  this  country  which  con- 
tained more  than  7  per  cent,  of  proof  spirit ;  but  the  alcoholic 
strength  of  cider  varies  considerably,  and  for  English  cider 
it  may  be  from  3  to  9  per  cent,  by  volume  of  real  alcohol, 
the  average  of  many  published  figures  being  6  per  cent.; 
this  is  about  10|  per  cent,  by  volume  of  proof  spirit.  A 
number  of  samples  of  bottled  cider  reported  on  in  our 
columns  some  time  ago'  contained  from  4.71  to  9.28  per 
cent,  by  volume  of  real  alcohol. 

■BBmsH  Mkdicai.  Jouhnai,,  Kay  25th,  1907,  p.  1253. 


■We  learn  from  Science  of  April  23rd  tliat  the  Prussian 
department  of  education  has  petitioned  the  Legislature 
lor  a  continuance  of  the  appropriation  of  25,000  marks 
which  for  the  last  six  years  has  been  granted  for  cancer 
research.  The  condition  is  attached  that  the  amount 
would  be  doubled  by  private  subscriptions.  This  lias 
always  been  done,  and  the  amount  for  1915  is  assured. 
The  money  is  devoted  mainly  to  tlie  cancer  research  work 
carried  out  under  the  supervision  of  Professor  Ehrlich, 


JltfMcal  Jlat^5   in    JJarlianienl. 

Business    of    the    House    of    Commons.— On   Wednesday, 

April  28lh,  the  time  of  the  House  was  devoted  to  a  dis- 
cussion ou  the  Post  Office's  Estimates.  The  Postmaster- 
General  gave  some  interesting  figures  as  to  the  effect  of 
the  war  upon  the  postal  services  in  various  departments. 
Incidentally,  he  informed  the  House  that  the  Post  Office 
liad  contributed  35,000  men  to  the  war,  and  added  that  it 
still  had  in  its  employment  11,000  men  of  militiu'y  age,  ol 
whom  6,000  were  unmarried.  A  lively  cross-examination 
of  Dr.  Macnamara  on  the  supply  of  glass  for  optical  instru- 
ments took  place  at  the  beginning  of  questions,  and  ia 
reported  on  the  next  page.  On  Thursday,  April  29th. 
the  Chancellor  of  the  E.xchequcr  made  a  long  and 
most  important  statement  on  the  drink  question  and 
its  relation  to  the  supply  of  munitions  of  war.  It  has 
been  fully  reported  in  tlie  lay  press,  and  does  not  contain 
features  of  special  professional  interest.  The  whole  <iues- 
tion  is  one  obviously  in  which  members  of  the  medical 
profession  are  profoundly  interested,  and  the  State  will 
doubtless  not  look  in  vain  to  them  for  their  advice  and 
co-operation. 

The  Budget. 

The  general  finance  aud  tlie  figures  given  by  the 
Chancellor  in  his  Budget  statement  have  already  been 
made  well  known  through  the  lay  press.  From  the  con- 
versation of  members  it  is  to  be  gathered  that  the  pro- 
posed increased  duties  on  beer  and  spirits  will  be  very 
materially  modified,  it  not  dropped  altogether.  Possibly 
some  graduation  in  the  taxation  of  beer  with  regard  to  its 
strength  may  be  retained  as  well  as  provisions  allowing 
for  the  dilution  of  spirits.  In  this  connexion  wc  should 
not  lose  sight  of  the  assurance  given  by  the  Chancellor  of 
the  Exchequer  to  Mr.  Glyn  Jones  that  in  any  proposed 
increased  taxation  of  alcohol  consideration  was  being 
given  to  the  liberation  from  any  increased  duties  of  that 
used  iu  drugs.  The  prospects,  however,  for  the  Govern- 
ment bill  under  whicli  powers  are  taken  to  control  the 
whole  of  the  drink  trade  in  munition  areas  appear  to  be 
very  favourable. 

A  statement  of  the  Chancellor  in  response  to  remarks 
by  Sir  Alfred  Moud  may  possess  significance  in  view  of 
the  clo.se  attention  which  the  Prime  Minister  said  the 
Govemmeut  was  giving  to  questions  relating  to  the  en- 
couragement of  scientific  research  in  an  answer  which  he 
made  iu  the  House  before  the  Easter  recess.  Sir  Alfred 
Moud  said : 

As  the  war  has  shown,  one  of  the  things  in  which  we  are 
deficient  in  tliis  war — ami  a  thiny  wiiich  is  very  inniortaut^ 
is  our  scientific  equipment.  One  of  the  difficnlties  in  con- 
nexion with  our  nationai  dyeing  scheme,  which  lias  been 
discussed  at  such  length,  and  which  everybody  realizes,  is  the 
want  in  our  great  universities  and  teaching  institutions  of 
endowment  for  research.  We  find  the  same  thing  to  some 
extent — if  not  to  the  same  extent — if  we  touch  on  the  questioD 
of  high  explosives  and  other  departments  of  scientific  research. 
It  may  seem  a  curious  moment  to  make  a  request  on  the  sub- 
ject when  we  are  spending  hundred  of  millions  of  pounds  on 
the  war.  But  it  is  just  because  we  are  spending  so  much  that 
it  may  be  iJossible  for  the  t'hancellor  of  the  Exchequer 
to  find  the  relatively  small  amount  of  money  that  is  reijuiied 
in  order  to  assist  our  universities  and  technical  institutions 
to  train  and  educate  a  larger  number  of  English  chemists. 
It  is  a  perfect  fallacy  to  assume  that  there  is  anything  in  the 
German  intellect  which  gives  the  CJerman  any  superiority  over 
the  Englishman  in  the  scientific  field.  It  is  perfectly  untrue 
that  the  German  has  got  any  kind  of  monopoly  of  iutellectaal 
fitness  in  this  respect. 

In  reply  to  those  observations,  the  Chancellor  said  tliat 
provision  had  been  made  iu  this  year's  Estimates  for  tho 
purpose  of  research  and  of  increasing  tho  steps  which  will 
enable  us  to  deal  with  special  manufactures  on  which  wo 
were  dependent  too  much  on  foreign  countries.  This 
appeai-s  to  mean  that  proposals  arc  likely  to  be  made  to 
tho  House  in  connexion  with  this  matter  iu  tbe  near 
future. 


The  Medical  War  Emergency. 

Pny  and  lianl;  of  Territorial  Medical  Officers. 
Jlr.  Falle,  on  April  29th,  asked  whether  a  medical  officer, 
however  long  his  service,  attached  to  a  unit  other  than 
a  medical  unit  could  not  attain  biijher  rank  than  that  of 
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major,  ■wliilo  a  la  suite  medical  oflScers,  who  were  not 
attached  to  Territorial  or  other  units  before  the  war, 
started  uow  as  licutenautcolonels,  majors,  and  captains, 
and  drew  the  pay  of  those  ranks  ;  whether  officers  li  hi  suite 
were  for  the  most  part  able  to  remain  in  their  own  town 
and  carry  on  their  private  practice  without  passing  any 
examination  for  rank;  whether  all  majors  and  captains 
of,  say,  live  years'  standing,  attached  before  the  war  to 
Territorial  or  other  units,  would  be  granted  the  rank  of 
lieutenant  colonel  or  major,  aud  the  pay  of  those  ranks; 
and  whether  the  disadvantages  as  to  promotion  and  pay 
now  attaching  to  the  medical  officer  who  had  served  for 
years  before  the  war  attached  to  a  Territorial  or  other  unit 
would  be  removed. 

Mr.  Tcnnant,  in  reply,  referred  to  the  answer  returned 
to  Mr.  Walter  Guinness  on  April  22nd.  and  repeated  that 
the  position  of  officere  of  the  K..\.M.C  Territorial  Force  in 
I'egard  to  promotion  and  pay  was  under  consideration. 

.Sir  C  KinlochCooke,  on  May  4th,  asked  whether 
officers  of  the  Territorial  Force  were  excluded  from 
obtaining  increments  of  pay  similar  to  those  given  to 
officers  in  the  regular  army;  that  a  major  in  the  Royal 
.\rniy  Medical  Corps  (^Territorial  Force),  althongli  having 
ten  years'  service  in  the  ranks,  received  23s.  6d.  a  day, 
and  must  render  three  years'  embodied  service  before 
being  entitled  to  draw  26s. ;  and  would  he  consider  the 
advisability  of  removing  what  was  regarded  to  be  an 
injustice  throughout  the  Territorial  Force,  and  grant 
increments  of  pay  to  ail  ranks  in  respect  of  combined 
service  rendered  before  and  aft€r  embodiment.  Mr. Baker: 
As  I  have  already  explained  in  answer  to  previous  ques- 
tions on  this  subject,  service  in  the  Territorial  Force 
before  embodiment  cannot  be  regarded  as  equivalent  to 
continuous  service  in  the  Regulars,  bnt  the  position  of 
Territorial  Force  Royal  Armj-  Medical  Coii)S  officers  with 
regard  to  pay  and  promotion  is  uow  receiving  considera- 
tion. Sir  C.  Kiuloch-Cooke  :  Can  the  hon.  gentleman  say 
when  we  shall  know  the  result  of  that  consideration? 
Mr.  Baker:  Very  soon,  I  hope. 

Army  Medical  Reserve. 

Two  questions  were  addressed  to  the  Under  Secretary  of 
State  for  War  on  April  27th  with  regard  to  the  Special 
Reserve  R.A.M.C.  Mr.  T.  M.  Healy  asked  whether,  in 
view  of  the  fact  that  lieutenants  of  the  regular  R..\.M.C. 
had  all  been  iiromoted  to  captains,  it  was  the  intention  of 
the  Government  to  promote  the  lieutenants  of  the  Special 
Reserve  R..\.M.C.  who  were  in  the  Special  Reserve 
R..\.M.C.  before  the  outbreak  of  the  war,  giving  them  the 
same  seniority  as  they  had  at  mobilization.  Sir  Henry 
Crai'K  asked  whether  officers  of  the  Special  Reserve 
R.A.M.C.  were  being  treated  differently  from  the  rest 
of  that  corps  as  regards  temporai-y  promotion,  and  if  so, 
upon  what  grounds  that  difference  was  based.  In  reply  to 
Mr.  Hcaly,  Mr.  Tennaut  said  that  the  lieutenants  of  the 
i-egular  R..\.M.C.  had  been  promoted  to  the  rank  of 
captain  to  ensure  as  far  as  i)ossible  a  duo  proportion  of  that 
rank  to  the  large  number  of  temporary  lieutenants  now 
serving.  The  position  of  the  Special  Reserve  lieutenants 
was  different.  It  was  not  the  intention  to  promote  all  of 
these,  but  it  was  probable  that  promotion  of  some  would 
be  made.  In  reply  to  Sir  Henry  Craik,  Mr.  Tcnnant  said 
that  temporary  promotion  was  not  given  in  the  regular 
R..\.M.C.  In  the  Special  Reserve  R..V.M.C.  promotion 
was  by  time,  hut  it  was  probable  that  some  promotions 
otherwise  than  in  respect  of  a  period  of  service  would  be 
made.  Mr.  Tennaut  asked  for  notice  of  a  supplementary 
question  by  Colonel  Yate,  who  wished  to  know  whether 
permanent  promotions  would  be  given  to  captains  m  the 
R.A.M.C. 

Sir  C.  Kinloch-Cooke  asked  a  further  question  on  the 
subject  on  .\pril  29th,  but  Mr.  Tennaut  did  not  add 
anything  to  the  information  given  above  in  reply  to 
Mr.  Hcaly. 

R.A.M.C.  :  Service  Abroad.  —  Mr.  Robinson  asked  ti.e 
Under  Secretary  of  State  for  War  whether,  in  view  of  the 
strain  imposed  upon  many  doctors  who  have  been  at  the 
front  for  several  months,  he  would  make  use  of  the  services 
of  first-class  medical  men  of  the  Royal  Army  Medical 
Corps  now  in  this  country  anxious  to  do  duty  abroad,  and 
thus  relieve  for  a  time  those  doctors  abroad  who  had  been 
toiling  incessantly  for   months?     Mr.   Tenuant   said   the 


q  lestion  he  imagined  referred  to  the  temporary  com- 
missioned medical  officers,  and  ho  could  give  an  assurance 
that  all  those  who  were  eligible  for  foreign  service  would 
take  their  turn  at  the  front. 


University  Students  and  the  War.— Mr.  McKinnon  Wood 
informed  Mr.  MacCallum  Scott  that  he  was  giving  con- 
sideration to  a  representation  from  the  Glasgow  Univer- 
sity Court  as  to  the  position  of  students  of  Scottish 
universities  now  serving  in  His  Majesty's  forces,  and  with 
regard  to  whom  the  universities  had  no  power  to  modify 
their  curricula. 


Antityphoid  Inoculation. — Mr,  Ronald  McNeill  asked  the 
Homo  Secretary  whether  his  attention  had  been  called  to 
the  circulation  by  some  pei-sou  or  persons  unknown  of  a 
leaflet  suggesting  that  a  Territorial  died  last  November  at 
Lytham  as  the  result  of  antityphoid  inoculation,  aud  that 
the  death  certificate  falsely  alleged  a  different  cause  of 
death;  and  whether  ho  would  take  steps  to  prevent  the 
dissemination  of  incitements  to  soldiers  to  endanger  their 
own  and  their  comrades'  lives  by  refusing  to  undergo 
inoculation  ?  The  Under  Secretarj'  of  State  for  War 
(Mr.  Tennaut)  replied  that  reports  had  been  received  that 
this  leaflet  had  been  distributed  both  with  and  without  the 
statement  that  the  death  was  ascribed  to  a  different  cause 
on  the  death  certificate.  Such  steps  as  were  considered 
necessary  have  been  taken.  Jlr.  McNeill  asked  whether 
the  matter  could  be  dealt  with  under  the  Defence  of  the 
Realm  Act.  Mr.  Tennaut  replied :  I  am  advised  that 
proceedings  could  not  be  taken  in  this  case  ;  therefore,  I 
am  afraid  that  tlie  answer  to  the  hon.  member  is  in  the 
negative.  But  if  he  likes  to  repeat  the  question  I  will 
give  him  a  more  definite  reply.  In  reply  to  Sir  Courtenay 
AVarner.  who  asked  a  question  with  regard  to  enteric  fever 
among  soldiers  of  the  Expeditionary  Force  and  the  com- 
parative number  of  cases  amongst  those  who  had  and  had 
not  been  inoculated,  Mr.  Tcunaut  said  that  the  latest 
information  with  regard  to  the  incidence  of  enteric  fever 
amongst  the  British  troops  in  the  Expeditionary  Forco 
was  as  follows:  Up  to  date  963  cases  had  occurred.  Of 
these  780  had  been  analysed.  One  hundred  and  fort3'-two 
cases  had  occurred  in  men  inoculated  fully  with  two  doses 
of  vaccine.  Among  these  ten  deaths  had  occurred,  giving 
a  case  mortality  of  7  per  cent.  One  hundred  and  fifty- 
seven  cases  had  occurred  in  men  partially  protected  by 
inoculation — that  is,  who  had  had  only  one  dose  of  vaccine. 
Amongst  these  there  had  been  ten  deaths,  giving  a  case 
mortality  of  6.36  per  cent.  Four  hundred  and  eighty-one 
cases  had  occurred  in  uninoculatcd  men.  Among  these 
there  had  been  100  deaths,  giving  a  case  mortality  of 
20.79  per  cent.  To  appreciate  the  full  value  of  these 
figures  it  must  be  brought  to  notice  that  90  per  cent,  of 
the  troops  forming  the  Expeditionary  Force  had  been 
inoculated  voluntarily.  Therefore,  amongst  90  per  cent. 
of  the  Force — that  is,  inoculated  men — there  had  been 
299  cases  and  twenty  deaths.  In  the  other  10  per  cent, 
(nninoculated  men)  there  had  been  481  cases  aud  100 
deaths. 


Optical  Instruments  iSupply  of  Glass'. — Sir  Philip  Magnus 
asked  the  First  Lord  of  the  .\dmiralty  whether  the  supply 
of  optical  glass  for  the  manufacture  of  lenses,  prisms,  and 
other  optical  instruments  for  the  use  of  the  navy  was 
keeping  pace  with  the  immediate  requirements  of  the 
service ;  and  what  steps  had  been  taken  to  increase  the 
number  of  British  sources  from  which  the  supply  maj'  bo 
drawn  ?  Dr.  Macnamara  said  that  there  had  been  delay, 
but  so  far  not  of  a  serious  character  in  the  supply  of 
optical  instruments  for  naval  service.  The  Admiralty, 
War  Office,  and  Board  of  Trade  had  been  in  communica- 
tion on  this  matter,  and  as  a  result  of  joint  action  a  large 
firm  of  makers  in  this  country  had  greatly  increased 
their  output  and  were  still  adding  to  their  plant.  Sir 
P.    Magnus:     May    I    point    out    that     the     right    hon. 


gentleman's  answer  referred  to  optical  instruments? 
I  My  question  referred  to  the  supply  of  optical  glass, 
which  is  essential  to  the  manufacture  of  optical  instru- 
ments. Dr.  Macnamara:  If  I  have  misunderstood  the 
question  I  will  confer  with  the  hon.  gentleman.  Mr.  John 
O'Connor:  Is  the  right   hon.   gentleman   aware  that  the 


MEDICAL    NOTES    IN    PAKLUMENT. 


[May  8,  igi5 


Cliancellor  of  the  Excliequer  Las  appointed  a  stono 
■wall  coiuiuittce  to  prevcut  tbe  grantiug  of  permission 
to  anybody  for  the  manufacture  of  tliis  glass  for 
optical  instruments,  and  tliat  there  is  a  want  of 
it  all  over  the  country  ;  is  he  aware  of  the  personnel  of  tlio 
Committee— Sir  F.  Banbury,  Sir  Thomas  Whittaker,  and 
Lord  St.  Aldwyn— and  that  they  had  absolutely  refused 
all  permission 'to  establish  factories  in  Ireland  that  have 

been Mr.  Speaker:  The  hon.  member  is  puttiug  a  long 

series  of  questions,  of  which  he  should  give  notice.  Sir 
Philip  Magnus  asked  the  Under  Secretary  of  State  for 
■\Var  whether  the  supply  of  optical  glass  for  the  manu- 
facture of  lenses,  prisms  and  other  optical  instruments  for 
the  use  of  the  army  was  keeping  pace  with  the  immediate 
requirements  of  the  service ;  and  what  steps  had  been 
taken  to  increase  the  number  of  British  sources  from  which 
the  supply  may  be  drawn.  The  Financial  Secretary  to 
the  War  Office  (Mr.  H.  Baker)  said  that  there  had  been 
some  difficulty  in  procuring  a  sufficient  supply  of  optical 
glass.  The  British  supply  was,  however,  being  largely 
increased  and  was  expected  to  prove  sufficient.  The 
matter  was  being  carefully  watched,  and  further  measures 
■will  be  taken  if  found  necessary.  INIr.  J.  O'Connor 
asked  whether  it  was  not  tlie  fact  that  all  the  talk  about 
the  capture  of  German  trade  had  been  reduced  by  the 
Committee  to  which  he  referred  to  a  farce  and  a  humbug. 


Tuberculosis    (Sanatorium    Treatment    of    Soldiers). — Sir 

Henry  Craik  asked  whether  provision  would  be  made 
systematically  for  tlie  sanatorium  treatment  of  soldiers 
suffering  from  consumption  or  tuberculosis  caused  by  hard- 
ships experienced  ou  active  service  or  developed  as  the 
result  of  wounds ;  whether  he  ■n-as  aware  that  at  present 
such  provision  was  casual  only  and  in  some  cases  entirely 
wanting,  and  that  offers  of  accommodation  in  consumption 
hospitals  had  been  sometimes  accepted  and  sometimes 
declined  by  the  Medical  Department  of  the  War  Office 
upon  no  apparent  uniformity  of  principle ;  and  who  was 
responsible  for  this  state  of  matters  ?  The  Under 
Secretary  of  State  for  War  (Mr.  Teunant)  said  :  I  fully 
recognize  the  importance  of  this  matter,  to  which  careful 
attention  has  been  given.  The  National  Health  Insurance 
Commissioners  accept  the  responsibility  to  secure  the 
provision  of  accommodation  in  sanatoriums  of  all  cases  of 
tuberculosis  occurring  amongst  insured  soldiers.  Instruc- 
tions to  this  effect  and  as  to  the  procedure  to  be  followed  have 
recently  been  issued  to  all  commands.  The  best  method 
of  providing  sanatorium  treatment  for  tuberculous  soldiers 
who  are  not  insured  is  not  yet  finally  settled,  but  the 
War  Office  has  taken  up  and  has  at  its  disposal  beds  in 
several  sanatoriums,  and  full  use  has  been  made  of  these. 
Only  one  offer  of  a  consumption  liospital  has  been  refused. 
This  was  becau.se  the  War  Office  were  advised  that  it  was 
not  suitable  for  military  cases. 

Fares  of  Soldiers  on  Sick  Furlough. — In  reply  to  Mr. 
Winn,  Mr.  Baker  said  that  soldiers  sent  liome  on 
authorized  sick  furlough  were  given  free  railway  warrants  ; 
if  in  any  exceptional  cases  they  had  paid  their  own  fares, 
a  refund  would  be  allowed  on  tlic  facts  being  represented. 


Mental  Treatment  Bill. — As  intimated  in  our  notes  last 
■week,  the  i)rocecdiugs  in  the  House  on  the  Mental  Treat- 
ment Bill,  introduced  by  Mr.  Cecil  Harmsworth,  were 
temporarily  suspended  owing  to  threatened  opposition. 
Wo  understand  that  a  conference  was  held  at  the  Home 
Office  last  week,  and  is  likely  to  be  renewed  during  the 
l)rcsent  week.  

Pensions  Available   for   Soldiers   Mentally  Incapacitated. — 

In  reply  to  Mr.  Kendall  on  May  ^th  Mr.  Baker  said  the 
amount  of  pension  depends  on  the  degree  of  disability, 
and  no  doubt  these  ca.ses  will  generally  come  into  tho 
class  of  the  totally  incapacitated.  The  rates  of  pension 
arc  shown  in  paragraphs  15-18  of  tho  First  Kcport  of  tho 
Select  Committee.  There  is  power  to  apply  the  pension 
for  tho  benefit  of  a  soldier  who  cannot  manage  his  own 
affairs. 

Meat  for  the  Navy.— Mr.  William  Thome  asked  if  pur- 
chases of  frozen  meat  and  canned  meat  for  use  in  tho 
Koyal  Navy  were  made  separately  or  in  conjunction  with 


tho  War  Oflice  purchases ;  what  quantities  approximately 
were  acquired  for  tho  use  of  the  Navy  from  August  1st  to 
December  31st,  1914 ;  and  what  prices  were  paid  by  tho 
Admiralty  approximately  for  tliese  two  classes  of  goods  ? 
Dr.  Macnaniara  replied  that  frozen  meat  for  the  Navy  was 
obtained  under  a  special  arrangement  made  by  the  Board 
of  Trade  with  the  large  importers,  which  provided  for  the 
joint  requirements  of  the  Army  and  Navy.  Canned  meat 
for  the  Navy  was  purchased  separately  from  Army  re- 
quirements. The  approximate  quantities  bought  and  prices 
paid  for  meat  for  the  Navy  from  August  1st  to  September 
31st,  1914,  were  as  follows:  Frozen  me;it,  2,000  tons, 
chiefly  beef;  average  price  estimated  at  slightly  over  6d. 
per  pound.  Canned  meat,  3,150  tons ;  average  piica 
8d.  per  poimd. 

University  Colleges  of  Wales. — Mr.  Robinson  asked  when 
the  report  of  the  Committee  appointed  by  the  Board  of 
Education  to  report  on  the  University  Colleges  of  Wales 
and  the  report  of  the  Departmental  Committee  appointed 
by  the  Treasury  to  consider  the  question  of  tho  Welsh 
School  of  Medical  Kesearch  would  bo  laid  on  tho  table. 
The  Prime  Minister  replied  that  it  had  been  thought 
advisable,  iu  accordance  with  the  usual  practice,  to  deter 
publication  until  tho  Treasury  was  in  a  position  to  arrive 
at  a  decision  as  to  the  new  grants  recommended. 


Standardizing  Drugs. — Mr.  Yeo  asked  the  Home  Secretary 
whether,  in  view  of  the  fact  that  the  use  of  animals  in 
standardizing  drugs  in  tho  Wellcome  Laboratory  involved 
unnecessary  cruelty,  he  would  consider  the  advisability  of 
withdrawing  the  licences  granted  to  vivisectors  in  that 
establishment.  Blr.  McKenna  said  that  tho  work  of 
standardizing  drugs  at  this  laboratory  was  of  the  greatest 
importance  for  the  prevention  and  treatment  of  disease. 
It  was  carried  on  in  accordance  with  tho  prescribed  con- 
ditions, antl  was  subject  to  the  supervision  of  inspectors 
under  the  Cruelty  to  Animals  Act.  He  was  advised  that 
no  cruelty  occurred  in  the  work  and  that  every  precaution 
was  taken  to  i^revent  cruelty. 


Bovine  Tuberculosis. — In  reply  to  Sir  John  Spear,  Sir 
Harry  Verney  said  tliat  the  number  of  bovine  animals  ill 
respect  of  which  notices  of  intended  slaughter  uuder  the 
Tuberculosis  Order,  1913,  were  received  during  the  year 
ended  Juiie  30th,  1914,  was  6,651,  but  the  actual  number 
of  animals  slaughtered  was  probably  less.  Compensation 
was  paid  by  the  local  authorities,  and  only  in  part  refunded 
by  the  Board. 

Compulsory  Vaccination  in  India. — In  reply  to  Mr.  Snowden, 
who  asked  a  question  as  to  legislation  in  the  Central  Pro- 
vinces for  the  enforcement  of  vaccination,  Mr.  C.  Roberts 
said  that  compulsory  vaccination  was  already  enforceable 
in  municipalities  at  tho  request  of  the  municipal  commis- 
sioners and  cantonments  in  the  Central  Provinces  uuder 
an  Act  of  1880.  An  amending  bill  was  now  propo.sod 
extending  the  power  of  enforcing  compulsory  vaccination 
to  certain  quasi-muuiciiial  areas.  It  was  specified  both  in 
the  Act  and  the  amending  bill  that  it  was  open  to  any 
inhabitant  of  the  area  to  object  to  the  extension,  but  iu 
neither  case  was  there  a  conscience  clause. 


Swine  Fever. — In  reply  to  Mr.  John  Spear,  Sir  Harry 
Verney  submitted  a  table  showing  that  the  number  of 
outbreaks  of  swine  fever  confirmed  on  inquiry  had  in- 
creased from  897  in  1905-6  to  4,509  in  1914-"l5.  Tlie 
compensation  paid  had  increased  from  i:7,306  to  X76,004, 
and  that  the  net  cost  had  risen  from  £43,512  to  £134,385. 
In  reply  to  Mr.  Ginnell,  Sir  H.  Verney  said  that  tho 
Dcjiartmental  Committee  appointed  in  April,  1910,  under 
the  chairmanship  of  Captain  CJ.  L.  Courthopo,  was  still 
sitting,  and  intended  shortly  to  consider  a  report  by  tlie 
chief  veterinary  officer  of  the  Board  of  Agriculture  as  to 
certain  outbreaks  in  which  scrum  treatment  is  being  used 
experimentally.  A  scientific  committee  had  also  been 
appointed  at  the  request  of  the  Board  by  tho  Royal  Society 
to  study  tho  pathology  of  the  disoa.se,  but  that  committee 
was  only  about  to  begin  its  investigation,  and  it  was 
inipos.siblo  to  say  when  this  report  or  that  of  the 
Departmental  Committee  would  be  received. 
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THE    ^WAR. 


MEDICAL    ARRAXGKMKXTS    OF  THE    BRITISH 
EXrEDlTlONARY    FORCE. 

[From  a  Siiccial  Corrcsjwndcnt  in  Xorlhcni  Fratice.'] 

Asphyxiating  Gas. 
.TusT  after  posting  my  last  note  (British  Mf.dical 
.loruNAL,  May  1st,  p.  7741,  I  came  across  some  cases  which 
mailo  the  latest  Geriiiau  breach  of  accepted  rules  of 
honourable  warfare  seem  even  more  repulsive  than  before. 
One  of  the  patients  was  a  powerfully-built  young 
Canadian ;  both  his  feet  were  so  cold  and  blue  'as  to 
suggest  definite  gangrene  ;  his  face  was  slightly  livid,  and 
he  had  been  coughing  up  a  tliiu,  evil  smelling  fluid,  con- 
tiiiuing  many  clots  of  blood.  Though  his  respiration  was 
very  hurried  (about  50  to  the  minute),  as  also  his 
pulse  (130),  he  insisted  on  uttering  short  sentences 
between  his  gasps.  From  what  he  said,  it  would  appear 
that  the  gas  used  by  the  Germans  is  capable  of  being 
carried  by  the  wind  for  cousidcrab'e  distances  without 
becoming  materially  diluted.  The  trenches  from  which 
the  gas  seemed  to  come  were  over  250  yards  away,  and 
when  it  began  to  reach  them  he  and  four  companions  tried 
to  escape  it  by  getting  under  cover  of  a  hut.  There  he 
lost  consciousness,  and  when  he  came  to  iiiniself  he  found 
his  comrades  dead.  This  patient,  a  man  of  exceptional 
vitality,  seems  now  to  be  getting  well,  but  how  far 
his  feet  will  recover  remains  to  be  seen.  The  pathology 
of  the  foot  condition  can  at  present  be  merely  a  matter  of 
surmise.  It  has  been  suggested  that  it  is  merely  co- 
incidental, and  in  itself  due  to  "  water-bite."  This,  bow- 
ever,  seems  improbable,  for  though  it  is  true  that  the 
patient  was  not  found  for  many  hours,  he  states  that  the 
ground  where  he  was  fighting  was  so  dry  and  sandy  that 
it  "slithered"  through  the  fingers,  and  that  he  himself 
was  neither  standing  in  water  nor  wet.  There  is  also  the 
consideration  that  on  one  of  the  patient's  arms  there  was 
a  patch  which  suggested  that  deep  below  the  surface  there 
was  a  lesion  closely  allied  to  those  in  the  feet.  To  the 
ordinary  observer  unacquainted  with  the  history  of  the 
case  the  appearance  of  the  latter  might  well  suggest 
occlusion  of  one  or  more  arteries.  But  there  is  no  direct 
evidence  of  this,  and  I  have  as  yet  heard  no  thoroughly 
satisf  j"iug  explanation  either  as  to  this  particular  case  or  as 
to  the  general  action  of  the  gas  used,  except  in  respect  of 
its  production  of  inflammation  of  the  respiratory  mucosa 
in  men  who  do  not  die  forthwith — that  is  to  say,  on  the 
battlefield  itself — from  spasm  of  the  glottis  or  continued 
inhalation  of  air  practicall}- devoid  of  free  oxygen.  As  for 
the  cases  which  reach  the  hospitals,  the  clinical  phe- 
nomena seem  to  vary  to  some  extent,  as  might  be 
expected  from  the  fact  that  the  degree  of  the  concentra- 
tion of  the  gas  which  reaches  different  individuals  must 
vary  greatly.  In  a  general  way  the  phenomena  may  be 
said  to  be  those  of  acute  bronchitis,  but  there  are  two 
features  which  very  materially  distinguish  the  cases  from 
ordinary  in-stances  of  acute  bronchitis.  The  outpouring 
of  mucus  is  immediate  and  extreme — so  extreme,  that  the 
bronchi  seem  full  of  fluid,  and  the  patient  stands  in  danger 
of  being  drowned  in  his  own  secretions.  Should  he  escape 
this  risk,  the  bronchial  auscultatorj'  phenomena  subside 
with  some  rapidity,  and  the  patient's  colour  improves  ; 
nevertheless,  the  respiration  continues  to  be  hurried  and 
panting.  The  appearances  strongly  suggest  a  condition  of 
acidosis.  The  blood  of  a  certain  number  of  patients 
who  exhibit  this  great  rapidity  of  respiration  unaccom- 
panied by  auscultatory  evidence  of  a  degree  of  bronchitis 
sufficient  in  itself  to  account  for  is  being  investigated. 
In  regard  to  the  nature  of  the  gas,  the  colour  of  the 
ground  skimming  clouds  formed  by  it  is  described  some- 
times as  greenish-yellow,  sometimes  as  yellowish  brown, 
sometimes  as  red  brown,  but  people  often  differ  on  coloru: 
questions,  and  most  of  the  facts  that  are  definitely  known 
favour  the  assumption  that  the  gas  is  chlorine  rather  than 
bromine — for  example,  more  particularly  the  fact  the 
vapour  tarns  brass  buttons  green  and  steel  bayonets 
and  fittings  black.  There  is  also  the  consideration  that 
chlorine  is  easy  to  prepare  and  very  cheap  ;  bromine  is 
more    costly.      Both  gases    are  heavy,   and   the   sodium 


hyposulphite  said  to  have  been  found  in  the  respirators 
worn  by  the  German  trooiw  who  advanced  behind  tho 
screen  of  vapour  would  be  as  effective  against  one  gas 
as  tho  other.  Finally,  I  may  perhaps  state  that  a 
careful  clinical  study  of  nuiuy  of  these  cases  has  been 
made  by  Sir  .lohu  Hose  Bradford  with  a  view  to  imme- 
diaty  publication  of  the  knowledge  gained,  and  that  an 
illustrated  record  of  tho  ^josi-DioiicHj  appearances  ia 
several  cases  is  being  prepared  by  one  of  the  patho- 
logists out  here— Dr.  Heury  of  Sheffield  University— 
with  a  view  to  its  inclusion  in  the  oflicial  history  of  the 
war. 

Officers'  Wards. 

In  peace  time,  as  also  in  ordinary  wars,  the  practice  in 
regard  to  the  treatment  of  officers  is  to  set  aside  for  them 
a  certain  number  of  bods  in  all  the  military  hospitals 
serving  the  area  in  which  such  officers  are  stationed  at  tho 
moment  they  come  upon  the  sick  list.  In  the  present  war 
the  same  plan  was  adopted  at  the  beginning,  but  now, 
though  it  still  obtains  to  some  extent,  it  has  been  con- 
siderably modified.  The  first  departure  from  it  was  in 
October,  when  the  British  Red  Cross  Society  obtained 
permission  to  open  at  Rouen  a  hospital  solely  intended 
for  officers.  The  ne.xt  was  early  in  November,  when,  soon 
after  the  first  adoption  of  Boulogne  as  a  hospital  base,  it 
began  to  be  customary  to  send  all  officers  taken  off  tho 
ambulance  trains  proceeling  further  south  to  the  Allied 
Forces  base  hospital.  This  hospital,  however,  was  never 
exclusively  reserved  for  officers,  and  many  were  treated  at 
two  other  hospitals  at  the  same  base.  The  .\llied  Forces 
base  hospital  was  one  of  the  first  to  be  established 
in  Boulogne,  but  hospitals,  both  military  and  voluntary, 
multiplied  with  rapidity  in  this  area,  and  when,  soon  after 
Christmas,  it  became  clear  that  there  was  likely  to  bo  a 
pause  for  some  considerable  time  in  the  military  move- 
ment those  responsible  for  the  upkeep  of  "  the  Chrystol," 
as  the  Allied  Forces  base  hospital  was  sometimes 
called,  obtained  permission  to  husband  their  resources 
by  disbanding  for  the  time  being  the  medical  unit 
formed  by  the  institution.  On  its  closure  there  was  a 
return  to  the  normal,  so  far  as  Boulogne  was  concerned, 
until  about  six  weeks  ago,  when  instructions  were  issued 
that  No.  7  Stationary  Hospital  should  be  reserved  for 
officers,  and  the  arrangement  of  its  accommodation  was 
modified  accordingly.  This  hospital  was  presumably 
selected  for  the  purpose  because  the  building  in  which 
it  is  situated  did  not  conform  to  many  of  the  needs  of 
ordinary  hospital  work,  but  presented  great  possibilities 
if  utilized  for  a  kind  of  nursing  home.  Of  all  these  possi- 
bilities the  fullest  advantage  has  been  taken  by  the  officer 
appointed  to  effect  the  transformation  (Lieutenant-Colonel 
F.  Kiddle),  and  the  place  promises,  when  everything  is 
complete,  to  be  a  model  of  an  up-to-date  private  hospital, 
exhibiting  throughout  much  thoughtfuluess,  but  nowhere 
any  extravagance. 

The  building  occupied  is  far  enough  away  from  the 
landing-stage  for  trawlers  to  escape  the  fishy  odours 
of  the  port.  It  was  built  for  use  as  a  private  hotel,  and 
its  six  upper  floors  are  cut  up  into  apartment  suites  of 
three  rooms,  each  compartment  of  which  has,  as  a  rule,  a 
sea  view,  and  makes  a  very  cheerful  two-bed  ward.  Each 
suite  has  a  large  dressing-room  and  lavatory,  these  all 
having  now  been  provided  with  shelving,  baths,  etc.,  so 
that  each  suite  is  converted  into  a  ward  unit.  The  corridor 
running  behind  each  unit  is  utilized  for  vai-ious  adminis- 
trative purposes,  and  this,  together  with  the  use  of  the 
few  back  rooms  that  exist  as  ward  kitchens,  ward  store- 
rooms and  the  like,  practically  turns  each  floor  into 
a  separate  ward  block.  These  corridors  are  very  taste- 
fully arranged,  and,  judging  from  this  and  other  circum- 
stances, I  should  say  that  there  was  a  good  deal  of 
competition  among  tho  nurses  and  officers  in  charge 
of  each  floor  as  to  who  can  best  combine  efficiency  with 
brightness. 

On  the  third  floors  three  communicating  rooms  serve 
as  an  operating  unit,  and  the  surgical  specialist  in  chai-ge 
can  scarcely  be  disposed  to  cavil  at  the  character  of  the 
outfit  provided  for  him.  It  includes  the  bronze  head  and 
chest  rests,  devised,  I  believe,  by  Mr.  Ballance  for  facilitat- 
ing craniotomies  and  laminectomies  respectively.  On  the 
sixth  floor  is  a  clinical  laboratory,  and  on  the  third  floor  a 
large  x-ray  department.   A  well-equipped  x-ray  department 
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is  a  fcatiuo  of  all  British  niilitai'y  hospitals  iu  France 
other  than  casualty  cleaving  stations,  but  that  at  No.  7 
Stationary  Hospital  is  particularly  complete,  since  the 
officer  iu  charge  of  it  (Captain  Curtis- Webbo)  has  brought 
out  several  appliances  of  his  own.  One  of  them  is  a 
special  table  for  localization  work,  the  devising  of  which 
he  completed  just  after  the  war  began.  It  provides 
niethanically  against  all  sources  of  error  in  judging  the 
distance  from  the  plate  to  the  anticathode,  or  that  through 
■which  the  bulb  has  been  moved  wiicn  throwing  a  second 
shadow  on  to  the  plate  or  screen;  he  uses  it  in  conjunction 
with  a  graph  worked  out  for  him  by  a  French  electrical 
engineer  at  a  hospital  iu  Bouen.  This  eliminates  all  need 
for  calculations  of  any  kind  when  determining  the  depth 
from  the  surface  of  any  foreign  body  discovered. 

The  ground  floor  of  the  building  pi-ovides  day  room 
accommodation  for  any  officers  who  may  be  allowed  to 
get  up — namely,  a  dining-room  and  sitting-room,  the  latter 
being  provided  with  easy  chairs  and  plenty  of  books  and 
papers.  Both  rooms  have  widely  opening  windows  looking 
seawards,  and  are  very  cheery  apartments. 

The  kitchens  are  in  the  basement ;  they  are  not  ideal, 
but  such  inconveniences  as  they  present  do  not  prevent  the 
cooks  turning  out  meals  quite  up  to  the  standard  of  good 
restaurants  in  respect  of  any  dishes  likely  to  be  ordered 
for  invalids  and  convalescents.  A  great  deal  of  attention 
has  been  paid  to  cookery  in  the  Eoyal  Army  Medical  Corps 
of  late  years,  and  those  who  join  this  section  of  its  work 
are  often  successful  competitors  at  the  exhibitions  annually 
organized  by  the  National  Food  Reform  -Association.  The 
provisions  used  at  this  and  other  hospitals  in  Boulogne 
all  come  from  England  with  the  exception  of  the 
bread  and  soda  water.  Even  the  fish  is  brought  over 
daily,  as  also  a  large  proportion  of  the  milk.  The 
bread  comes  from  the  bakeries  set  up  by  the  Army 
Service  Corps,  which  has  also  established  an  aerated 
water  manufactory. 

Of  the  hospital  for  officers  at  Rouen  I  hope  to  be  able  to 
give  some  account  later. 

The  normal  accommo<lation  of  each  establishment  is 
150  beds,  but  it  can  be  raised  when  required  to  200. 

These  are  the  only  two  hospitals  for  officers  in  France 
which  rank  as  indeijendent  units,  but  there  are  several 
others  which  are  practically  indistinguishable  from  them, 
except  for  the  fact  that  nominally  they  are  merely  a 
section  of  a  larger  institution.  Both  at  Etretat  and 
Havre,  for  instance,  the  beds  for  officers  are  iu  villas, 
standing  at  a  little  distance  from  the  general  hospitals  of 
which  they  form  a  part.  In  both  cases,  however,  it  should 
be  noted  that  the  parent  hospitals  them.selves  consist  of 
an  aggregation  of  buildings. 

At  all  places  where  officers  arc  received  for  treatment 
an  attempt  is  made  to  secure  for  them  a  certain  amount  of 
privacy,  the  general  principle  being  to  treat  them  as  far 
as  possible  iu  small  one-  or  two-bed  wards,  but  otherwise 
the  arrangements  do  not  differ  materially  from  those  for 
non-commissioned  officers  and  men.  The  diets  are  the 
same,  but  more  daintily  .served,  and  the  crockery  used  is 
of  finer  qualitj'.  They  are  neces.sarily  kept  apart  from 
the  men  for  disciplinai-y  purposes,  and  the  idea  would 
seem  to  be  to  treat  them  as  far  as  possible  like  private 
individuals  and  submit  tliem  to  an  environment  approach- 
ing that  to  which  men  of  their  class  are  accustomed  in 
peace.  There  is,  however,  no  difference  iu  esseatials,  for 
the  standard  for  the  treatment  of  the  rank  and  tile  is  satis- 
factorily high.  The  object  of  establishing  a  separate  hos- 
pital at  Boulogne  would  seem  to  be  to  facilitate  adminis- 
tration. There  are  numerous  hosi)itals  in  that  town,  and 
instead  of  making  arrangements  at  each  of  them  for  the 
reception  of  officers  it  is  thought  better  to  bring  all  officers' 
beds  together  at  the  institution  in  tlic  same  area.  The 
proximity  of  Boulogne  to  England  is  probably  another 
factor,  as  it  permits  visits  by  patients'  friends.  Tlie 
reception  of  such  visitors  must  add  no  little  to  the  labours 
of  the  staff  of  No.  7  Stationary  ilo.'-pital,  and  as  all  the 
graver  cases  among  officers  tend  to  bo  brought  to  this 
institution — since  Boulogne  is  nearer  the  tiring  line  than 
any  other  hospital  base — the  exercise  of  a  great  deal  of 
sympathetic  tact  must  be  necessary  ou  the  part  of  its 
commanding  officer. 

The  Use  of  Alcohol. 
A  decree  relating  to  the  consumption  of  alcoholic  drinks 
which  ??aa  signed  by  General  Jofi're  some  time  ago  camo 


legally  into  force  last  week.  It  forbids  the  sale  of  spirits 
and  of  any  beverage  containing  alcohol  other  than  wine 
and  beer  to  soldiers,  and  has  been  made  applicable  to  the 
British  forces  as  well  as  to  those  of  Franco  itself.  The 
fact  that  wine  and  beer  are  not  included  in  the  edict  sup- 
ports what  was  said  iu  one  of  these  notes  some  little  time 
ago  as  to  the  apparent  views  of  tijo  antialcohol  party  in 
France.  It  was  to  the  effect  that  that  party  seemed  to 
have  no  objection  to  the  use  of  beer  and  wine  as  innocuous, 
and,  iu  any  case,  treated  raw  spirits  and  various  sophisti- 
cations thereof  in  the  form  of  liqueurs  and  "  aperitifs  "  as 
the  only  material  enemy.  Most  of  the  beer  drunk  in 
France  is  very  light,  and  the  same  is  true  of  the  wine  daily 
used  in  probably  90  per  cent,  of  all  French  households.  The 
decree  of  General  Joffre  follows  soon  after  local  edicts  at 
varions  towns  within  the  war  zone,  which  closed  to 
soldiers  of  the  Allied  Forces  all  cafes  and  other  places 
where  drinks  can  be  obtained  by  non-residents,  except  for 
two  hours  at  midday  and  two  hours  in  the  evening.  Such 
orders  can  be  issued  ou  his  own  authority  by  the  military 
gover-nor  of  any  garrison  town  in  France,  and  he  can  also, 
I  understand,  limit  to  any  extent  that  he  pleases  the  hours 
for  which  cafes  and  restaurants  shall  be  open  to  any 
section  of  the  public.  Such  orders  are  necessarily  obeyed, 
for  any  breach  of  them  is  easy  to  detect  and  the  penalty  of 
total  closure  for  a  certain  number  of  da5's  or  weeks  is 
likely  to  follow  swiftly.  The  same  considerations  do  not 
apijly  to  the  new  order,  and  whether  it  will  be  thoroughly 
observed  still  remains  to  be  seen.  At  present  neither  the 
coffee-house  keepers  nor  the  civil  police  in  the  large  town 
from  which  I  am  writing  seem  to  be  officially  awaie  of  its 
existence. 


NO.     1    GENERAL    HOSPITAL    OF   THE    FIRST 

CANADIAN    CONTINGENT. 

No.  1  Gener.u,  Hospital  sailed  with  the  first  Canadian 
contingent  iu  September,  1914.  Ou  arrival  in  England  it 
went  with  the  contingent  to  Salisbury  Plain,  and  almost 
at  once  began  work  under  canvas. 

Early  in  November  Bulford  Manor  House  was  occupied, 
and,  as  the  need  arose,  Netheravon  Cavalry  School  and 
hutments,  Figheldean  House,  several  other  buildings,  and 
a  large  tent  hospital  were  utilized  in  addition.  The  hos- 
pital has  been  at  work  during  the  whole  of  the  winter,  and 
has  cared  for  a  large  proportion  of  all  sick  from  the  con- 
tingent. It  has  had  an  ambulance  service  that  collected 
the  sick  and  returned  them  to  duty.  It  has  a  fully 
equipped  laboratory  in  operation,  and  as  a  hospital  unit  is 
complete  iu  every  respect. 

Altogether  it  has  treated  some  4,000  patients  on  Salisbury 
Plains,  and  has  had  as  many  as  1,200  patients  at  one  time. 
At  present  its  work  in  England  is  nearly  done,  the  sick 
remaining  being  few  iu  number. 

It  is  understood  this  unit  maj'  shortly  proceed  abroad. 
Many  of  its  medical  officers  have  already  left  and  are  at 
work  in  various  hospitals  on  the  Continent.  These  will 
be  assembled  with  their  unit  into  a  general  hospital 
providing  1,040  beds. 

As  will  be  seen  from  its  staff  of  officers,  who  arc  drawn 
fro)u  every  province  of  the  Dominion,  this  hospital  is 
thoroughly  representative  of  Canada.  They  are  as 
follows  : 

Colonel  Murray  MacLaren,  Commantling  Officer,  Surgeon 

to    tlie    General   Public    Hospital,   St.  .Jolin,   N.H.,  at 

present  President  of  the  Canailian  Medical  Association. 
Lieutenant-('cili)nel     Kenneth     Cameron,     Lecturer     on 

Surgery,  McGiil  University. 
Lieutenant-L'olone!  F.  G.  Finley,  Professor  of  Medicine, 

McGill  tTiiiversity. 
Ijieutenaiit  ColonelC.  F.  Wyldc,  Demonstrator  in  ClinicUl 

Meilicine,  Jlcliill  University. 
Major  E.  .\.  Le  Jiel,  Quehec. 
JIajor  ('.  K.  Doherty,  Mciliciil  Superintendent,  Hospital 

for  tlie  Insane,  British  (olunihia. 
Major  A.  (;.  Kaukiu,  Professor  uf  Bacteriology,  University 

of  All)erta. 
Major   A.   Mackenzie  Forbes,   Lecturer  on  Orthopaedio 

Surgery,  iMcGili  University. 
Captain  .1.  T.  Hill,  Saskatchewan. 
Captain  G.  Shanks,  Physician  to  Royal  Victoria  Hospital, 

Montreal. 
Captain  G.  G.  Corbet,  Kadiograplier.  St.  .Tohn,  N.B. 
Captain    .7.    G.    Hunt,  Laryugologist  and    Oculist,  Fort 

U'lUiaui,  Ontario. 
Caplaiu  G.  b.  Uumsay,  Quebec,  P.Q, 
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Captain  Robert  Wilson,  Radiographer,  Western  Hospital, 

Montreal,  Quebec. 
Captain    C.    11.    Kobsou,    New    Westminster,    British 

Columbia. 
Captain  T.  A.  Lomer,  Medical  Officer  of  Health  for  the 

City  of  Ottawa,  Ontario. 
Captain  .\.  \V.  >I.   Ellis,  of  Toronto,  Ontario,  Research 

Scliolar  from  the  Kocliefeller  Institute,  New  York. 
Captain  \.  ij.  .fohnson,  Vancouver,  British  Columbia. 
Caiitain  .\.  E.  U.  Bennett,  Kamloops,  British  Columbia, 

Adjutant. 
Captain  I;.  W.  MacNutt,  Alberta. 
Capt.'iin  .\.  II.  Cameron-Sniitb,  Manitoba. 
Caiitain  t!.  H.  .lardine,  Prince  Eilward  Island. 
Captain  .V.  Z.  Lozier.  Jsew  Brunswick. 
Captain  K.  M.  I.uton,  Nova  Scotia. 
('aptain  O.  ({.  Hassanl,  Dental  Surgeon,  Ontario. 
Captain    Hobert     Kirkpatrick,    Quarterniastcr,    Demon- 
strator in  Chemistry,  McGill  University. 
Lieutenant    M.    S.     Gooderham,    Paymaster,    Toronto, 

Ontario. 

Chaplains  Attached  to  the  Hospital. 
Major  P.  M.  O'Leary,  Quebec  City. 
Blajor  W.  H.  Enisley,  Pembroke,  Ontario. 
Captain  A.  D.  Co.uett,  Quebec. 

In  addition  to  tlicso  officers,  eight  other  medical  officers 
are  joiuiu<;  tLc  unit. 


MEDICAL   CONSULTANTS:   NAVY  AND   ARMY. 

ROYAL  NAVY. 
In  the  House  of  Commons  on  April  27th  Commander 
Bellairs  asked  the  First  Lord  of  the  Admiralty  whether  any 
sums  of  over  i:3,000  a  year  are  being  paid  to  doctors  and 
surgeons  in  civil  life  as  retainers  for  their  services ; 
if  so,  iu  wliat  cases  and  what  amounts,  and  whether 
the  arrangement  was  made  prior  to  the  war,  and 
allows  of  private  practice  as  well.  Dr.  Macnamara 
replied  as  follows :  The  following  consultants  are  paid 
over  i'3,000  per  annum:  Chcatle,  G.  L.,  Esq.,  C.B., 
C.V.O..  F.U.C.S.,  £5.000  per  annum ;  Cheyne,  Sir  W.  W., 
Bt.,  C.B.,  F.K.C.S.,  £5,000  per  annum  ;  Johnson, 
Raymond,  Esq.,  MB.,  F.K.C.S.,  £5,000  per  annum  ; 
Macewen,  Sir  W.,  F.K.C.S.,  j£5,000  per  annum  ;  Rollcstou, 
H.  1).,  Esq.,  M.D..  F.R.C.P.,  £5,000  per  annum;  Turner, 
G.  11.,  Esq,  F.K.C.S.,  £5,000  per  annum.  The  employ- 
ment of  eight  cousultauts  was  approved  previous  to 
the  outbreak  of  war.  The  whole  time  of  these  consultants 
is  at  the  disposal  of  the  Admiralty,  and  they  are  under 
similar  regulations  with  regard  to  private  practice  as  all 
other  medical  officers  serving — nanielj',  private  practice  is 
not  forbidden,  but  must  not  in  any  way  interfere  with  the 
performance  of  an  officer's  naval  duties. 

ARMY. 
As  the  above  answer  in  the  House  of  Commons  has  been 
extensively  reported  iu  the  press,  we  applied  to  the  Medical 
Department  of  the  War  Office  for  particulars  of  the  con- 
sulting surgeons  and  physicians  employed  with  the  army, 
and  wc  are  enabled  to  publish  the  following  list  of  the 
consulting  surgeons  and  physicians  at  iircscut  employed 
in  the  Army  Medical  Service  abroad  and  at  home,  with 
the  rates  of  pay  : 

ARMY  MEDICAL  SERVICE. 

Temporary  Colonels. 
Consulting  Suif/eons  ( Abroad). 
Colonel  Sir  G.  H.  Makins,  K.C.B.,  F.R.C.S. 
Colonel  Sir  A.  A.  Bowlbv,  Kt.,  C.M.G.,  F.R.C.S. 
Colonel  F.  F.  Burgbard,  M.l).,  F.R.C.S. 
Colonel  W.  T.  Lister,  M.B.,  F.R.C.S. 
Colonel  H.  M.  W.  Gray,  M.B.,  F.R.C.S. 

Consultinn  Plnisicians  (Abroad). 
Colonel  Sir  W.  P.  Herringham,  Kt.,  M.D. 
Colonel  Sir  A.  E.  Wright,  Kt.,  M.D.,  F.R.C.S.I.,  F.R.S. 
Colonel  Sir  J.  R.  Bradford,  K.C.M.G.,  C.B.,  F.R.S. ,  M.U. 
Colonel  Sir  B.  E.  Dawsou,  K.C.V.O.,  M.D. 

Temporary  Liectevant-Colokels. 
ConeuUin^  Sii'qcoy?  (At  Hnvt^). 
Lieutenant-Colonel  A."  E.  .1.  Barker,  F.R.C.S. 
Lieutenant-Colonel  Sir  T.  Mvles,  Kt.,  M.D.,  F.R.C.S.I. 
Lieutenant-Colonel  Sir  C.  B.Bali,  Bt.,  M.D.,  F.R.C.S.L 
Lieutenant-Colonel  Sir  W.  A.  Lane.  Bt.,  M.B.,  F.R.C.S. 
Lieutenant-Colonel  Sir  F.  S.  Eve,  Kt.,  F.R.C.S. 
Lieutenant-Colonel  3.  Swain,  M.D.,  F.RXI.S. 


Colonel. 

Lieat.-Colonel. 

Pay 

Servant  allowance        

Field  allowance" 

Lodsinfiallowancet      

£  s.  d. 
2    5    0 

0    1    0 

0    7    6 

0    5    6 

e  a.  a. 

1  10    0 
0    1    0 

0  c  0 

0    4    6 

Fuel  and  lisht  allowance' 
WiiU<r(Oct.-Miis)  ... 
Suiumei'  (Juuo-Seyl.) 

Bation  allowance: 


0    2    1 
0    10 


0    13 


n    1    g 
0    0  10 


0    1    9 


'Issuable  only  when  under  canvas  or  when  accommodated  in  tern- 
porary  war  shelters. 

,.  1  Issuable  only  when  not  provided  with  public  quarters  aud  fuel  and 
light  in  kmd  or  field  allowance. 

:_Issual)lo  when  rations  arc  not  issued  in  kind. 

Note— The  above  rates  are  those  issued  at  home,  but  when  servini; 
in  iM-anco  field  allowance  is  issued  concurrently  with  lodsiiig,  fuel  and 
light  allowance. 

CASUALTIES   IN   THE   MEDICAL   SERVICES. 

Royal  Navy. 
Killed. 
Fleet  Surgeon  Adrien  Andrew  Forrester,  R.N.,  of 
H.M.S.  Implacahlc,  battleship,  w\is  killed  iu  the  bombard- 
ment of  tho  Dardanelles  on  April  25th.  He  was  educated 
at  Glasgow,  where  he  took  tho  degrees  of  M.B.  and  H.Ch. 
iu  1897,  entered  tho  Navy  as  surgeon  iu  November,  1898, 
became  staff  surgeon  iu  1906,  and  Heet  surgeon  011 
November  8th,  1914.  He  joined  his  ship  on  Februarv 
11th,  1914.  ^ 

Army. 
Tl'oH;;(?t'(7. 

Major  F.  G.  Proudfoot,  R.A.M.C.iJ'.F.),  O.xford  Yeo- 
manry. 

Major  W.  M.  Mackay,  R.A.M.C.(T.F.),  6th  Durham  L.L 

Captain  E.  Perceval,  R.A.M.O. 

Captain  J.  L.  Duval,  1st  Canadian  Field  Ambulance. 

Captain  R.  H.  McGibbou,  1st  Canadian  Field  Ambulance 

Captain  J.  M.  Bowie,  R.A.M.C.(T.F.i,  9tli  Royal  Scots 

Captain  D.  H.  Weir,  R.A.M.C.(T.F.),  4th  Northumberland 
Fusiliers. 

Captain  C.  A.  Wood,  LM.S.,  l/4tli  Gurkhas. 

Lieutenant  R.  E.  Barusley,  R.A.M.C.(T.F.),  3rd  London 
Field  Ambulance. 

Lieutenant  V.  IT.  Wardle,  R.A.M.CT.F.i,  2ud  Northum- 
berland Field  Ambulance. 

Lieutenant  H.  S.  de  Boer.  R.A.M.C.  (Dardanelles). 

Lieutenant  (temporarjO  G.  L.  K.  Findlay,  R.A.M.C. 

Lieutenant  (temporary)  J.  A.  MacMahou,  R.A.M.C. 


Lieutenant 
Durham  L.I. 


J.     A. 


Missinff. 
Stenhouse, 


R.A.M.C.iT.F.),     8th 


Second  Lieutenaut  Hugh  Bertram  Neelv,  L.D  S  of  the  1st 
Battalion,  Suffolk  Regiment,  was  killed  in'actiou  at  Ynres  on 
April  25th.  He  was  educated  at  Guy's  Hospital,  took  the  L  D  S 
of  the  Royal  College  of  Surgeons,  England,  in  1912,  aud  went 
into  practice  at  Southampton.  He  received  a  commission  as 
second  lieutenant  in  the  3rd  iReserve)  Battalion  of  the  Suffolk 
Regiment  on  August  15th,  1914. 


NOTES. 

London  Asylum  as  War  Hospital. 
The  As)'lums  Committee  of  the  London  County  Council 
has  agreed  that  the  Horton  Insane  Asylum,  Epsom,  shall 
be  used  as  a  war  hosijital.  The  patients,  numbering  nearly 
2,200,  have  been  removed  to  other  London  county  asylums, 
and  provision  is  being  made  at  Horton  for  2,700  beds  for 
the  wounded.  The  institution  will  be  known  as  the  County 
of  London  War  Hospital,  Epsom.  Tlie  medical,  nursin», 
domestic  and  general  staff  of  tho  asylum  will  be  employed,' 
with  additions,  for  the  purposes  of  the  hospital,  and  tlie 
medical  superintendent.  Dr.  J.  R.  Lord,  will  be  the  com- 
manding officer.  The  Asylums  Committee  states  that  a 
number  of  medical  practitioners  liave  already  offered  their 
services,  and  it  is  hoped  that  other  practitioners  will  be 
willing  to  help. 

Scottish  National  Red  Cross  Hospital. 
The  Scottish  Branch  of  the  British  Red  Cross  Society 
has  arranged  to  put  up  a  military  hut  hospital  providing 
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700  beds  on  a  site  in  Bellahouston  Public  Park,  granted  by 
the  Corporation  of  Glasgow.  There  are  to  be  seven  blocks, 
^ach  contaiiiiug  two  wards  with  fifty  bods  each.  The 
erection  of  the  hospital  has  been  decided  upon  owing  to 
the  impossibility  of  securing  permanent  buildings  suitable 
for  hospital  purposes  in  West  Scotland.  It  is  to  be  known 
Bs  the  Scottish  National  Red  Cross  Hospital. 

The  British  Red  Cross  Socibty. 
Bed  Cross  Work  at  the  Dardanelles. 
Sir  Frederick  Treves  has  left  London  for  Malta, 
Alexandria,  and  Lemnos,  to  ascertain  what  arrangemeut.s 
should  be  made  by  the  Red  Cross  in  connexion  with  the 
Dardanelles  Expeditionary  Force.  Surgeon-General  Sir 
Benjamin  Franklin,  K.C.I. E.,  -will  take  his  place  at  the 
head  quarters  of  the  British  Red  Cross  Society  in  London, 
and  will  represent  the  Society  on  the  business  committee 
of  the  King  George  Hospital. 

Serbh. 

The  Wounded  .\llics  Relief  Committee  has  appointed 
Dr.  R.  Fleming  Jones  head  of  their  Serbian  typhus 
liospital  at  Kragujevatz.  Dr.  Jones  has  had  exceptional 
experience  in  this  kind  of  work,  not  only  in  the  Spanish- 
American  war,  but  also  in  New  Guinea,  where  for  the  past 
three  years  he  has  been  chief  medical  officer.  The 
Committee's  Serbian  advance  guard  left  England  on 
April  1st,  and  last  week  an  Admiralty  transport  conveyed 
a  second  party  of  nurses,  who  were  accompanied  by  a 
motor  ambulance.   . 

It  is  announced  that  the  second  Serbian  unit  of  the 
Scottish  Women's  Hospitals,  which  was  on  its  way  to 
Ki'agujevatz,  by  way  of  Salonika,  has  been  stopped  at 
Malta,  the  Governor  having  requisitioned  it  for  immediate 
service  to  nurse  British  troops. 

Medical  Officers  Wanted. 
3/^iid  East  AnrjUav  Field  Amhidam-e  Il.A..U.C.iT.'\. 
Two  vacancies  for  medical  otKcers  in  the  newly  formed  unit 
are  announced.  Pay  and  allowance  as  in  the  regular  army. 
Applicants  must  be  prepared  to  undertake  imperial  service 
oblijiation.  Applications  should  be  addressed  to  Major  Caie,  44, 
Betliel  Street,  Norwich. 

1st  London  {City  of  London)  Satntary  Company. 
There  are  a  few  vacancies  for  medical  men  to  take  commis- 
sions in  this  company,  the  duties  of  which  consists  of  organizing 
and  supervising  sanitary  work  at  the  front  and  at  home.  Can- 
didates, who  may  expect  to  be  ordered  abroad  at  an  early  date, 
should  have  a  knowledge  of  sanitation.  The  posts  are  especially 
suitable  for  men  in  the  public  health  or  education  service  who 
can  be  released  for  military  work.  Applications  to  the  Officer 
Commanding,  1st  London  (City  of  London)  Sanitary  Company, 
Koom  B  6,  Duke  of  York's  Head  Quarters,  Chelsea,  S.W. 

2'I^t  Xorth  I^Iidlntul  Field  AmJndnnce. 
Medical  officers  are  urgently  wanted  for  the  2nd  and  3rd  line 
of    this  unit  for  imperial    service  only.      Apply  Ijieutenant- 
Colonel  Dawson,  2;ist  North  Midland  Field  Ambulance,  Luton. 

King  George  Hospiud. 
There  are  vacancies  for  a  few  honorary  anaesthetists  to  help 
on  i'ridavs  ami  8aturdavs.     Offers  of  service  may  be  addressed 
to  Mr.  Edmimd  Owen  at  83,  Pall  Mall,  S.W. 


(Buijlanti  nub  Wii\U\ 


The  Consumption  Problem  from  the  Layman's 
Point  of  View. 
The  formation  of  mixed  committees  for  the  control  of  dis- 
pensaries is  gradually  forcing  the  consumption  (piestiou 
into  the  minds  of  lay  authorities,  who  have  hitherto  taken 
only  a  suiierficial  interest  in  the  oft-repeated  warnings  of 
experts.  A  paper  by  the  vice-chairman  of  the  Lancashire 
County  Insurance  Committee  '  maybe  taken  as  evidence  of 
this  fact.  In  it  ho  calls  attention  to  a  manifest  defect  in 
the  working  of  theoretical  schemes.  He  has  found  that 
the  machinery  for  the  notification  of  the  incii)icnt  case  has 
proved  to  be  altogether  inadejuate,  and  tliat  50  per  cent. 
of  the  cases  within  his  own  purview  have  advanced  into 
the  incurable  stage  before  being  notified.  He  suggests 
that  freo  consultations  might  be  established  by  local 
authorities  to  meet  the  difficulty,  and  that  the  great  fact 
should  be  popularly  recognized  that  the  incipient  ca.se  has 
a  chance  of  recovery  while  the  advanced  case  has  none. 

'  aVw  National  Inturance  Gazette,  April  24th,  1915. 


The  futility  of  spending  money  on  attempts  at  prevention 
while  the  chief  source  of  the  spread  of  the  disease  is  per- 
mitted to  remain  an  ordinary  member  of  the  household  is 
beginning  to  be  realized.  Reform  in  this  direction  must 
come  through  the  action  of  laymen,  pressure  being  brought 
to  bear  upon  their  representatives  in  Parliament.  Com- 
plaints of  the  inadequacy  of  sanatorium  accommodation 
are  heard  in  the  northern  counties  as  elsewhere,  but  tlio 
need  for  reform  of  domestic  liygiene  in  tlio  home  of  the 
consumptive  does  not  appear  to  have  been  sufficiently 
appreciated. 

East  L.^nc^shire  Branch  of  the  Red  Cross  Society. 
Some  idea  of  the  large  amount  of  work  now  being  done 
by  the  East  Lancashire  Branch  of  the  British  Red  Cross 
Society  may  be  formed  from  the  fact  that  the  branch 
has  now  no  fewer  than  57  auxiliary  home  hospitals  in 
East  Lancashire,  and  since  the  war  began  it  has  dealt 
with  over  6,000  wounded  soldiers  and  sailors.  As  early 
as  the  middle  of  last  August  offices  in  the  Y.3I.C.A. 
buildings,  Peter  Street,  Manchester,  were  placed  at  the 
dispo.sal  of  the  branch,  public  meetings  were  held  at 
various  places  round  Manchester  with  the  view  of  organ- 
izing new  divisions,  and  working  arrangements  were  made 
with  the  St.  John  Ambulance  Brigade.  Special  attention 
was  paid  at  first  to  the  formation  of  classes  in  first  aid  and 
home  nursing,  and  working  parties  were  formed  for  pro- 
viding comforts  for  wounded  soldiers.  Appeals  for  funds 
met  with  a  generous  response,  and  early  in  September  the 
branch  was  able  to  equip  with  150  beds,  and  imdertako 
the  maintenance  of  Worsley  Hall,  which  the  Earl  of 
Ellesmere  had  offered  to  lend  for  use  as  a  hospital.  This 
was  accepted  by  the  War  Office,  and  shortly  afterwards 
The  Woodlands,  Wigan,  generously  offered  by  Lord 
Crawford  and  Balcarres,  was  also  accepted.  Numerous 
other  offers  of  small  hospitals  or  premises  for  such  were 
also  received,  some  of  which  have  recently  had  to  be 
refused.  At  the  Worsley  Hall  Hospital,  which  is  beauti- 
fully situated  in  an  extensive  park  overlooking  Chat  Moss, 
about  six  miles  from  Manchester,  already  over  700  wounded 
have  received  treatment.  The  new  scheme  of  the  War 
Office  for  the  employment  of  members  of  Voluntary  Aid 
Detachments  in  military  hospitals  has  been  strongly  snp- 
l^ortcd  by  the  branch,  and  under  its  control  there  are  over 
a  dozen  convalescent  homes  in  various  health  resorta 
which  are  available  for  invalid  or  wounded  soldiers. 

London  County  Councii.. 
Medical  Treatment  of  School  Children. 

It  was  rejDorted  to  the  London  County  Council  on  May  4th 
that  the  Board  of  Education  had  decided  to  fix  the  grant 
in  aid  of  the  cost  of  the  school  medical  service  in  London 
elementary  schools  for  the  current  year  at  £36,149.  In  an 
accompanying  letter  the  Board  stated  that  it  was  glad  on 
this  occasion  to  recognize,  by  the  payment  of  a  grant  at 
the  maximum  rate,  the  steps  taken  by  the  authority  to 
remedy  defects  in  the  school  medical  service  to  which 
attention  was  drawn  at  the  last  inspection  by  the  Board's 
medical  officers ;  it  was,  however,  to  be  understood  that 
the  assessment  of  the  grant  would  bo  subject  to  annual 
revision,  and  that  in  fixing  the  rate  in  future  years  the 
Board  would  have  regard  not  ouly  to  the  maintenance  of 
the  present  standard  of  efficiency,  but  also  to  the  ext<;ut  to 
which  provision  was  made  for  such  improvements  and 
developiueuts  of  the  work  as  might  be  required  in  order  to 
meet  the  necnls  of  the  area  completely. 

The  Board  also  signified  its  approval  of  the  ai-rangc- 
ments  for  medical  inspection  and  treatment  of  school 
children  for  the  ensuing  year,  but  with  regard  to  the 
Council's  experiment  of  employing  an  increased  number  of 
part  time  assistant  medical  officers  for  a  pcriotl  of  two 
years,'  the  Board  stipulated  that  its  general  approval  ot 
the  provision  for  medical  inspection  must  not  bo  regai-ded 
as  endorsing  a  reversion  to  a  part-time  .system  in  Loudon. 
The  Board  would  arrange  for  the  experiment  to  be  care- 
fully inspected  by  its  medical  officers. 

'J'uhercnlosis  Advisory  Board. 

The  Public  Health  Committee  reported  that  at  tho  first 

meeting  of  the  Honorary  .-Vdvisory  Board  appointed  under 

the  Council's  tuberculosis  .scheme,''  Dr.  W.  Hale  White  was 

elected  chairman,  Dr.  James  Calvert  vice-chairman,  aul 

*  BiiiTisu  Mkoical  .ToniNAi..  vol.  i.  1914,  p.  735. 
•Dkitish  Medical  JouiiNAL,  vol.  i,  1914.  p.  1206. 
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1 1     I'.  .1.  Wotliinoil  -^iv  .V  ;>.  >.     The  Board  liad  hntleitfiliOii 
to  advise  as  to  tlic  ilcsir;ilii!ity  or  otliciwiso  of  U13  prodiic- 

1111    of  rtlti'lcill    jlMI'UMilltllnl'.lX. 


dlrciiinb. 


Tr.iNiiV  College  and  Dun's  IIosi-ital. 
So.MK  titty  yeiiis  ago  a  ticcat  ail  cruininantliim  fee  of  £5 
vvas  iiiiiioscd  oil  cauiliilnlcs  tor  each  of  tlic  final  examina- 
tions in  incdiciuc  ami  siu'<;ei'v  in  the  Univeisity  oi 
Dnblin  with  the  avowed  ol)ject  of  handin}»  the  inoiceds 
lo  the  soveniois  of  Sir  I'atiicU  Dun's  Ihisjiital  thon  :i 
pnioly  inedicnl  hospital — tor  the  piuposo  of  cstuhlisliiut; 
siir^ical  beds.  The  main  ai-^ument  used  to  jnstify  the 
eonrse  tlion  p-.loptcd  was  that  university  s'.udcuts  would 
thus  be  enabled  to  attend  their  whole  hospital  practx?  at 
l>un's  and  thereby  save  in  the  total  hospital  lees  payable 
by  Ihcui.  Since  then  matters  have  ehan<;ed.  It  is  uo  loiif>er 
couipulsory  for  university  studeuls  to  attend  any  of  their 
hospital  enrrieuhini  at  Dun's,  nor  ean  the  payiiuint  of  the 
/Ifi-til  fees  be  elainied  to  effect  a  STvin<^  in  total  hospital 
fees,  linked,  tlicfc  fees  have  meauwliilc  been  raised  at  all 
the  Dublin  hospitals,  Dun's  iiicludcd. 

The  majority  of  the  university  students  arc  now  distri- 
buted over  the  various  other  Dnbliu  hospitals,  aiid  at 
ilifferent  times  iu  recent  years  the  above  condition  of 
affairs  has  led  to  esprcssions  of  dissatisfactiou  from 
iliuical  teachers  in  these  l;os|)itals,  while  students  gene- 
rally and  their  guardians  do  not  realize  the  purpose 
for  wliich  the  lirio.l  fees  arc  charged  aud  to  which  they 
are  devoied.  The  matter  h:v.s  again  come  to  the  fore, 
and  counsel's  opinion  has  been  talien  by  both  sides  as  to 
the  legality  of  the  position,  the  claim  being  advanced,  on 
behalf  of  Dun's  Ile.spital.  that  a  contract  exists  from  which 
the  College  cannot  withdraw.  To  the  impartial  onlooker 
it  is  not  clear  hew,  under  present  circumstances,  the  con- 
tinuance of  the  charge  can  bo  justified  either  by  the  re- 
ceivers of  the  bancfaction  or  by  the  vicarious  donors.  It 
is  to  he  hoped  that  an  e.juitable  solution  of  the  difficulty 
will  be  found,  anil  that  the  matter  will  now  be  put  on 
a  proper  basis  once  for  all. 


.^rotlinitt. 


llovAL  VicTor.iA  Hospital,  Edinburgh. 
Military  patients  have  been  treated  iu  the  Royal  Victoria 
Hospital  (Consumption)  since  last  October;  but  now  an 
arrangement  has  been  come  to  between  the  Edinburgh 
Town  Council  and  the  Kcd  Cnss  Society  whereby  the 
latter  takes  over  the  whole  hospital  and  all  the  expenses 
(•oiiueete<l  with  it  so  long  as  its  t>ccupatiou  is  continued, 
and  the  former  malics  a  contribution  towards  the  maiuteu- 
auec  of  the  buildings  aud  the  grounds. 

Emehitus  Professor  Sir  Alexaxder  R.  Simpson'. 
Hn  /Npril  30th  Sir  Alexander  R.  Simpson,  Emeritus  Pro- 
f(  ssor  of  Midwifery  aud  Gynaecology  in  the  University  of 
Edinburgh,  completed  his  eightieth  year.  Sir  Alexander, 
who  has  enjoyed  very  good  health  during  the  winter,  was 
the  recipient  of  a  large  number  of  congratulations  from 
lelatives,  former  assistants,  old  patients,  and  friends.  He 
is  active  as  ever,  and  is  not  seldom  found  presiding  at 
medical,  charitable,  and  evangelistic  meetings  in  Edinburgh 
and  neighbourhood. 

Incorpokated  Edinburgh  Dental  Hospit.\l  and 
School. 
.\t  the  annual  meeting  of  the  Edinburgh  Incorporated 
Dental  Hospital  and  School,  presided  over  by  Captain  Guy, 
it  was  reiKjrled  that  the  total  number  of  operations  i)er- 
formed  during  the  year  was  20,256,  as  compared  with 
17,420  in  the  picviciis  year.  The  effect  of  the  war  had 
been  very  striliing—froiu  January  1st  to  July  31st  the 
total  nntnber  of  operations  performed  upon  soldiers  aud 
recruits  Lad  been  556,  hut  from  August  1st  to  December 
31sl  the  number  had  risen  to  2.027.'  During  the  year  the 
ho.spit-r,!  stafi'  had  performed  iu  all   2,583  oiieiations  for 


1.036  soldiers,  and  had  provided  sixty  dentures.  I  .iruu  naut- 
Colonel  Sir  Josejih  Fayrer,  who  moved  th(^  adoption  of  the 
report,  expressed  his  great  admiration  of  the  w'ork  done 


for  the  soldier  by  the  dental  profession,  and 
hoped  to  live  to  sec  the  day  when  there  would  be 
d<;ntal  departniciit. 


said  ho 
an  army 


CanTspoiiDfitc^. 


SBPTK3  INEECTIOX. 

7s  there  Im.niiiiilii  tii/ahist  a  Sirniul  Tuiuiiiiou  .' 

Silt. — Owing  to  the  fact  that  a  number  of  officers  aud 
men  liave  unfortunately  already  been  wounded  on  more 
than  one  occasiou  iu  the  present  war,  and  bearing  iu  mind 
that  nearly  all  wounds  undergo  septic  infection,  an  ojipor- 
tuuity  will  be  afforded  of  adding  to  our  knowledge  of  the 
protection  (if  any)  which  is  afforded  by  recovery  from  one 
attack  of  septic  infection  against  a  second  invasion  by  the 
same  or  allied  pyogenic  organisms.  We  know  little  as  to 
the  extent  and  duration  of  the  proteet'on  which  follows 
succe.ssful  rcsistauce  to  streptococcic  and  staphylococcic 
infection,  and  still  less  about  ac(]uired  immunity  to  invasion 
by  ;inaerobic  organisms  in  the  human  subject. 

H  we  arc  to  learn  more  about  this  problem  during  the 
war,  we  must  begin  to  observe  aud  record  the  facts  now. 
If  the  clinical  aud  pathological  findings  could  be  recorded 
iu  the  case  of  every  soldier  woundc<l  for  the  second  or 
third  time,  and  if  these  findings  e.iuld  be  compared  with 
the  bacteriological  report  lif  available)  and  the  clinical 
history  (if  this  can  be  obtaiuedi  of  the  infective  process  in 
the  previous  wound,  then  something  w;ll  be  gained. 

It  will  not  be  wise,  for  this  pur])use,  to  tru.st  only  to  the 
analysis  of  such  statistical  data  as  may  be  available  after 
the  war,  because  some  of  the  neces.sary  facts  can  only  be 
ascertained  by  intjuiry  at  different  hospitals  now  while  the 
events  are  fresh  iu  the  minds  of  those  who  have  charge  of 
these  patieut.s. 

The  importaucc  of  the  subject  aud  the  necessity  for 
prompt  action  must  be  my  excuse  for  venturing  to  draw 
attention  to  it  now. — 1  am,  etc., 

Leicester.  May4tb.  C.  J.  BoND. 


THE  PHYSIOLOGICAL  THEAT:ME\T  OF 
.    WOUXDS. 

Sir, — Lister  w-as,  I  believe,  the  first  to  advocate  early 
incision  to  relieve  tension,  and  he  always  made  a  good 
deal  of  his  original  ideas  011  drainage.  In  fact  he  intro- 
duced the  indiarubber  tubes.  The  lining  of  an  emptied 
abscess,  the  iij'ogenic  membrane,  being  of  the  same 
cellular  structnre  as  normal  granulation  tissue.  Lister 
regarded  it  as  the  first  line  of  dcfeuce.  Before  it  is 
formed  the  germs  ean  enter  the  body,  but  after  the  granu- 
lation tissue  matures  there  is  no  probable  eutiy.  It  was 
hia  strong  point  that  this  layer  of  cells  does  not  absorb, 
but  secretes  a  clear  lymph,'  which  he  insisted,  like  the 
granulation  cells,  had  the  power  of  resisting  the  growth  of 
bacteria.  This  was  a  matter  of  daily  demonstration  in 
his  w-ards.  The  most  interesting  of  Lister's  discoveries 
was  the  organization  of  the  blood  clot.  He  proved  that  ' 
the  blood  clot  in  aseptic  wounds  remains  undecomposcd 
till  it  organizes  into  the  ordinarj-  scar  tissue.  Such  clot 
has  to  be  protected  from  all  irritation,  of  the  germs,  the 
chemical  irritation  of  lotions,  and  the  mechanical  irri- 
tatiou  of  surgical  dressings.  He  therefore  covered  the  clot 
with  oil  silk  and  exposed  it  very  little. 

These  condition.?  are  not  to  be  obtained,  as  Lister  showed, 
except  iu  perfect  asepsis.  In  many  cases  at  the  front  1 
was  able  to  retain  the  unaltered  blood  clot  for  seven  or 
eight  days.  But  with  the  irritation  of  the  gauze  dressing  • 
granulations  formed,  which,  however,  hastcuid  healing  by 
tilling  up  the  wound. 

Sir  A.  Wright  aud  tho.se  who  prepared  the  UK-raorandum 
published  in  the  issue  of  April  24th  strouglj'  recommend 
the  use  of  5  per  cent,  saline  in  various  ways.  I  have  sceu 
this  extensively  used  at  the  front,  and  consider  it  a  failure. 
This  is  quite  evident  when  one  studies  the  temijerature 
charts.  With  antiseptics  the  temperature  falls  in  three  or 
four  days,  whereas  with  saline  the  Umnerature  is  up  aud 
down  foT  two  or  three  weeks.     The  pain  and  suppuration, 


v^/^  The  Bbitisb      1 

O^U  IlKDlCAL  JounML  J 


CORBESPONDENCE. 


'M.\Y  s.   1515 


especially  with  baths  ami  cuutiuuoiis  iriigation,  is  most 
couspicuous  iu  contrast  to  the  rest  and  lieaHuj;  of  tlie  anti- 
septic treatment.  The  latter,  however,  is  often  loosely 
carrietl  out.  and  tliis  can  only  end  in  failure.  Wounds 
should  be  freely  irrigated  with  "l  in  20  or  1  in  40  carbolic. 
and  then  dusted  witli  salicylic  acid,  or,  better,  a  mixture  of 
that  and  boric  acid.  Salicylic  is  dear  and  practically 
forbidden  by  our  Goverumc.it,  which  reqnires  all  the 
carbolic  going. 

I  was  able  this  year  at  a  field  hospital  to  leave  dressings 
on  for  two  and  three  days,  everything  being  sweet  and 
only  seropus  on  the  dressing,  whereas  1  saw  iu  other  hos- 
pitals similar  cases  with  delayed  healing  dressed  daily  or 
in  .saline  baths.  Where  I  was.  north  of  Arras,  the  wounds 
stank  of  high  pheasant,  and  were  burnt  black,  iu  all 
probability  with  phosphorus. 

Antiseptics  will  always  be  "disappointing"  unless  the 
details  arc  carefully  attended  to.  This  memorandum 
says  that  "  partial  sterilization  "  must  be  put  up  with 
by  those  who  employ  antiseptics  on  account  of  residual 
pus  infecting  the  discharges.  But  this  is  a  confusion 
between  efficient  drainage  aud  autiseptics—two  separate 
subjects.  When  drainage  is  good  antiseptics  can  work 
perfectly— otherwise  their  action  is  hampered.  But  in  this 
connexion  1  would  refer  to  the  researches  of  Watson  Cheyne 
and  Bassett-Smith'  with  pastes  of  varying  strengths  of 
cresol  and  carbolic  acid — and  boric  /)/».s  salicylic  acid. 
The  special  advantage  of  the  paste  is  that  it  retains  the 
antiseptic  aud  gives  it  out  slowly  as  it  is  required.  I 
attained  a  similar  object  by  dusting  on  salicylic  acid, 
which  I  have  already  shown  is  germicidal  at  0.2  per  cent.. 
wliile  it  is  soluble  in  the  scium  of  the  wound  at  0.5  per 
cent.-  Any  treatment  of  wounds  at  the  front  to  be 
successful  must  accomplish  four  things  : 

1.  The    banisliuient   of   sepsis,   as  indicated   by  total 

disappearance  of  odour  and  fall  in  temperature. 

2.  Production  of  a  discharge  of  serum,  or  lymph,  or 

seropus,  to  be  maintained  as  such. 

3.  All  blood  clot  to  remaiu  undccomposed. 

4.  The   minimum   of   dressing  or  disturbance,  which 

is  by  "o  means  an  unimportant  factor — that  is,  it 
should  be  possible  to  leave  dressings  on  two  or 
three  days. 

This  is  attainable  with  Lislerism,  though  it  may  not 
be  by  antiseptics  as  sometimes  employed.  Saline,  when 
used  so  freely  in  baths  and  irriga,Jion,  so  injures  the 
granulation  cells  that  they  are  robbed  of  their  phagocytic 
value.  The  physiological  aim  in  healing  cannot,  thorelore, 
be  attained.  Experience  proves  this. — 1  am,  etc., 
Lomlou,  W.,.\in-il30Hi.  Albekt  Wilso.V,  M.D. 


TYPHUS   FEVER. 

Sir, — I  hope  Dr.  James  Cameron  will  forgive  me  for  not 
having  known  that  he  was  the  first  to  establish  the  inter- 
esting fact  that  the  B.  iii/iliosiis  is  sometimes  emulsified  b}- 
the  serum  of  typhus  patients.  I  attempted  last  year  to 
make  a  complete  list  of  papers  on  typhus  fe\er,  which 
amounted  in  all  to  more  than  a  hundred  coi.tr  butions. 
But  1  was  not  fortunate  enough  to  come  across  Dr. 
Cameron's  paper  in  the  Scottish  Medical  and  Hiirgical 
Jotiinal,  in  wliich  his  results  ap[>earcd,  as  he  tells  us,  soon 
after  Widal  published  his  observations  on  the  scrum 
reaction  in  typhoid.  Dr.  Cameron's  results  iu  typhus 
appear  to  have  been  indepemleiitlv  conlirmed  by  Love  iu 
1905,  by  Patt(-rson  iu  1908,  by  Ker"  iu  1909,  and'  by  W.  ,J. 
Wilson  in  1910.  Tiie  last-named  author,  in  his  paper  of 
1910,  mentions  the  work  of  Love,  and  of  Patterson,  and  of 
Ker  in  this  connexion,  but  evidently  he.  like  myself,  was 
unaware,  when  he  wrote,  of  Dr.  Cameron's  important 
observations. 

The  same  number  of  the  Bhitish  Mkdical  Jolisnal, 
which  contains  Dr.  Cameron's  letter,  also  contains  a  most 
interesting  note  by  Dr.  Wm.  C.  Burns.  Dr.  Burns  was,  so 
far  as  I  know,  the  first  to  iiroduce  epidemiological  evidence 
that  the  excreta  of  typhus  patients  may  be  infective.  His 
clasaioal  observation  iu  the  island  of  Eriskey  of  a  series  of 
ten  cases,  which  he  had  good  reason  for  primarily  attri- 
buting to  disturbance  of  an  abandoned  niiddeu,  raises  a 
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suspicion  as  to  tlie  infcctivily  of  typhus  excreta  which 
can  hardly  be  set  aside  by  invoking  the  agency  of  lice 
in  the  first  case  of  the  series.  And,  as  I  have  recently 
shown,  the  validity  of  his  contention  is  streiiglhened  by 
the  direct  experimental  evidence  as  to  the  iiifectivity  of 
typhus  urine  which  I  pulilished  last  year,  without  kiiow- 
ledge  of  the  Eriskey  outbreak.  Dr.  Hums  now  suggests 
that  the  infective  agent  of  typhus  may  also  reside  in  the 
sputum.  This  observation  deserves  special  study,  on 
account  of  the  fact  that  broncho  pulmonary  invasion  is  not 
uncommon  in  typhus  fever.  If  tyi)hus  urine  is  infective, 
and  becomes  itself  infected  from  the  blood  stream,  asthere 
is  good  evidence  for  believing,  it  is  not  difficult  to  under- 
stand that  bronchopulmonary  mucosa  may  also  become 
infected  from  the  blood  stream,  and  may  impart  its  infec- 
tion to  the  sputum.  Moreover  the  albuminous  content  of 
the  sputum,  as  we  showed  to  be  thi;  case  with  the  blood, 
aud  to  a  less  degree  with  the  eerebro  spinal  fluid,  should 
ensure  a  better  chance  for  survival  of  the  causal  organism 
of  the  disease  than  the  alien  environment  atlorded  by  nou- 
albuminous  synthetic  media,  on  which  as  a  filter-passing 
bacterium  it  does  not  persist.  The  (luestion,  therefore,  of 
the  iiifectivity  of  typhus  sputum  should  be  readily  settled 
bj'  the  coutrolled  injection  of  bonnet-monkeys  with  f'^esh 
specimens  of  sputum  from  acute  cases,  as  has  been  done  by 
injectiou  of  fresh  typhus  blood,  aud  by  injection  of  firsti 
cultures  on  blood-agar  from  fresh  uriue,  from  fresh  cerebro- 
spinal fluid  and  from  fresh  blood. 

In  the  meauwliile,  in  view  of  the  urgency  of  the  position 
in  Serbia,  Poland,  and  other  parts,  it  is  to  be  hoped  that 
the  devoted  meu  and  women  who  have  gone,  or  who  are 
going,  to  help  the  stricken  of  these  countries  will  be  freely 
supplied  with  facilities  for  the  disinfection  of  the  excreta 
and  sputum  of  acute  cases  and  of  convalescents,  as  well  as 
of  the  ambulatory  cases  to  which  Dr.  Burns  incidentally 
refers.  Aud  there  is  no  reason  why  the  taking  of  these 
additioual  precautions  against  the  spread  of  the  disease 
should  in  any  way  imperil  tiie  success  of  the  essential 
warfare  against  lice. — I  am,  etc., 
London,  •«'..  May  4tb.  Edwakt.  C.  Hort. 


GENERAL  ANAESTHESIA  FOR  EYE  OPERATIONS. 

Silt, — I  am  much  obliged  to  Mr.  Beatson  Hird  for 
pointing  out  (April  IVtli,  p.  698)  a  misprint  in  my  article 
upou  general  anaesthesia  in  eye  operations.  A.C.  was 
obviously  intended  for  C.E.,  as  there  is  no  A.C.  mixture  in 
use,  as  far  as  I  am  aware.  The  statistics  he  gives  of  the 
deaths  from  general  anaesthesia  at  the  General  Hospital, 
Birmingham,  seem  to  show  an  uuusually  high  mortality, 
but,  in  the  absence  of  any  details,  it  would  be  futile  to 
discuss  them.  It  would,  however,  be  interesting  to  know 
the  circumstances  under  which  the  three  patients  died 
from  ether  anaesthesia.— I  am,  etc., 

T.  Harrison  Bltlkr,  M.D.Oxon. 
Leamineton  Spa,  April  30tli. 


UNSYMPATHETIC  TRE.XTMENT  OF  TERRITORLVL 
MEDICAL  OFFICERS. 

Sir, — In  answer  to  3Ir.  Harold  Baker's  statement  in  tlie 
House  on  April  22nd  that  R..A.:M.C.(T.F.)  officers  liave 
suffered  no  hardship  iu  regard  to  the  terms  of  their 
service,  I  should  like,  as  a  civilian  medical  practitioner, 
to  draw  attention  to  facts  which  I  think  are  sufficient  to 
convince  any  unbiassed  person  that  not  only  has  a  great 
injustice  been  done  to  a  body  of  men  who  have  shown 
pre-<uiiiiient  loyalty  by  preparing  in  peace  time  for  their 
duties  in  war,  but  that  tlie  continuance  of  the  lucsont 
inept  sj'stem  is  calculated  gravely  to  interfere  with  the 
supply  of  good  medical  officers  to  the  Territorial  Forces 
now  and  in  the  future. 

.loiniug  the  1!.A.M.C.(T.F.)  iu  1908,  and  at  intervals 
since  then  and  before  the  war,  they  have  gone  to  examine 
recruits  whenever  reipiired  ;  tliey  liave  given  lectures  and 
drills  in  (irst-aid  and  .sanitary  work;  tbey  have  attended 
camp  each  year  instead  of  going  on  their  well-earned 
holidays;  they  have  gone  on  fre.picnt  route  mardios; 
they  have  taken  out  courses  of  instruction  in  military 
law,  organization  and  administration,  map  reading,  sani 
tation,  and  R..\.M.C.  training,  previous  to  passing  exami- 
nations in  these  subjects. 

All   these   duties   were   performed   in   times   of   peace; 
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uioieovei-,  ^ere  flone  without  even  tl»e  incentive  of  a  war 
seme,  but  to  tlie  aocoiupaniiiient  of  tlio  siieeis  of  those  of 
llioii-  nicilical  colleagues  who  preforieil  to  enjoy  thciu- 
sjlves. 

Jjct  us  SCO  liow  tlieii'  loyalty  lias  be?n  rewanlcd. 

On  theontbieak  o(  war  they  were  ininieiliatcly  niobili/ed 
by  lolegnitu,  were  coinielled  to  leave  tlieii'  piaeliros 
without  Itavii'j;  time  to  make  a<le(jnate  airangenients.  anil 
with  i!u  outlit  alhiwani'o  of  £27  10s.  have  been  paid  at  tbe 
rate  of  14s.  and  15s.  6d.  a  day  and  allowances,  averaging 
Is.  9d.  a  day  for  lieutenants  and  captains  icspectively. 

On  the  otiier  hand.  Ii!t  us  cousider  the  position  of  llio.se 
medical  men  who  took  no  trouble  whatever  in  time  of 
l)eaco  to  become  efiicient.  but  have  now  come  forward  at 
the  eleventh  hour.  These  have  been  given  temporary 
eonimissions  carrying  an  outfit  allowance  of  £50  instead  of 
£27  10s. ;  furtliermore,  they  are  to  have  a  gratuity  of  i'CO 
at  the  termination  of  their  engagement,  and  lueanwhile 
are  enjoying  a  daily  rato  of  pay  of  24s. 

Such  are  st-EiC  of  tbe  disadvantages  of  being  too  loyal. 

Jlany  of  tiieso  temporary  couiniissioued  officers  are  mcu 
who  have  only  recently  <pu'.lifie(l  in  medicine,  and  yet  are, 
as  above  stated,  receiving  higher  pay  than  the  trained 
Territorial  officers  to  whom  in  many  cases  they  have 
previously  acted  as  house-surgeons,  dressers,  and  pupils. 

Another  grievance  is  that  the  temporary  comiuissioncd 
officers  arc  often  st-nt  .straight  away  on  active  service, 
whilst  their  trained  seniors  are  kept  at  home  to  train  men 
and  do  clerical  work. 

If  Mr.  Harold  liakcr.  instead  of  rising  in  the  House  to 
make  statements  provided  by  his  suborduiales,  .would 
ac(|uaint  himself  with  the  truth  by  such  means  as  cou- 
lie.sccnding  to  receive  a  deputation  of  IS.A.M.C.  officers,  he 
could  easily  acijuire  euongh  (irstliand  information  rapidly 
to  alter  his  opinions.  I  have  no  donbt  he  could  be  pro- 
vid.ed  with  many  instances  of  operating  surgeons  to  whom 
t!ie  niobiiizingtolegrani  meant  the  wreck  of  a  jiromisiug 
L-onsnlting  practice,  who  iiave  never  had  the  chance  of 
handling  a  scalpel  since  .August,  but  who  are  eating  their 
hearts  out  doing  clerical  work  and  stretcher  drill,  whilst 
their  recent  pupils  are  .sent  to  the  front  to  enjoy  nuiquc 
Kingicjil  opportunities  which  should  ho  theirs  by  right. 

Moreover,  are  not  our  wounded  entitled  to  the  services 
of  the  skilled  and  experienced  surgeon  rather  than  of  the 
untried."? 

He  would  also  learn  of  cases  by  the  score  of  loyal 
general  lu-aetitioners  who  as  Territorial  officers  have  to 
;  lovide  locumtenents  at  £6  and  £7  a  week  and  keep  their 
home  e.Npenses  going,  on  their  14s.  or  15s.  6d.  a  day,  whilst 
their  neighbours,  apathetic  in  times  of  peace,  are  receiving 
24s.  a  day  and  being  sent  straight  to  the  front. 

.Another  jwint  in  which  the  man  in  the  street  sees  no 
sense  is  the  present  regulation  preventing  medical  men  of 
over  40  years  of  age  from  leaving  these  shores,  whilst 
n.'wly  qualified  and  presumably  less  experienced  men  are 
chosen  for  the  base  hospitals  in  France. 

It  seems  to  me  that  all  these  regulations  when  summed 
np  are,  in  effect,  the  exaltation  of  the  less  worthy  at  the 
expense  of  the  more  worthy. 

I  have  v.ritten  at  this  length  not  simply  to  draw 
attention  to  the  wrongs  <lone  to  the  E..A.M.C.  (T.F.),  but 
because  it  is  an  urgent  ni.atter  of  national  import.ance  in 
that  it  is  directh"  responsible  for  tbe  dearth  of  medical 
officers  to  the  Territorial  Forces;  and  unless  Mr.  Harold 
Baker  shows  some  desire  to  learn  the  real  truth,  we  niust 
wait  for  the  slow  action  of  facts  and  public  opinion  to 
force  liis  hand. 

At  present  no  civilian  medical  man  -who  wishes  to  serve 
liis  conutry,  and  is  not  a  wealthy  philanthropist,  can 
.•vfiford  to  take  a  commission  in  the  Territorials  when  a 
temporaiy  commission  in  the  Regulars  is  open  to  him. — 
I  am.  etc., 

Fp..\xcis  He.\thkrley,  M.R.,  B.S.Loud., 
in.C.S.Eng. 
Rock  Fcrrj-.  Cheshire,  May  3i  ! 

TEMPOV.ARY  .AIEDIC  AL  OFFICERS. 
Sic, — Most  of  us  will  agree  with  a  great  deal  of  what 
'■  Temporary  Commis-sion  "  writes  in  your  issue  of  May  1st, 
but  it  he  is  correct  in  writing,  •'  .A  medical  volunteer  officer 
is  in  (juite  a  different  position  to  a  combatant  volunteer 
officer,  as  he  has  in  most  cases  an  equal,  and  often  greater, 
professional  exwrience  than  his  brother  officer  who  is  a 
regular,   whereas   tbe   combatant   volunteer    officer   must 


nooessarilyhave  lind  little  experience  compared  with  the 
regular  officer."'  it  seems  to  me  the  U..A.M.C'.  is  unnecessary 
unless  it  teaches  a  man  something  the  civil  practitionei 
does  not  learn.  If  a  soldiers  only  work  were  to  shoot,  the 
volunteer  combatant  officer  might  be  a  Iwlter  shot  in  many 
cases  than  the  regular,  and  a  gamekeeper  ought  to  have 
command  immediately  he  joins.  Ihit  if  the  U..A.M.C.  is  a 
necessity,  what  is  one  to  think  of  a  man  having  spent  ten 
in-  twelve  years  learning  his  work  and  reaching  tlic  position 
of  captain  or  major,  and  yet  finds  the  most  receutly-iiualilieil 
man  joining  Kitchener's  .Vriuy  receives  5s.  a  day  more  than 
he  does "? 

Obvioush'  in  war  time  everything  cannot  ba  arranged  to 
please  everybody. — I  am,  etc.. 

May  4th.  G.  r. 


E.MERGENCY  BILL  FOR  .MEN  TAL    TREATMENT. 

SiK, — Mr.  lIariiisworth"s  bill  for  mental  treatment, 
inesented  on  t!ie  plea  of  emergency  necessitated  bj-  the 
war,  has  no  application  to  private  SDldiers  invalided 
through  nerve-strain.  So  long  as  they  remain  in  the  army 
it  is  not  customary  to  certify  them,  the  strict  military 
control  in  which  tlioy  are  held  being  sufficient  detention. 
Its  provisions  do  not  therefore  bcuelit  them,  but  rather 
the  coiitrarj'. 

AVhen  discharged  unrocovered,  after  a  limited  period,  the 
soldier,  on  his  return  to  civilian  life,  runs  the  risk  (should 
this  bill  pass  into  law)  of  being  placed  in  charge  of  lunacy- 
authorities  without  formal  certification  or  appeal  to  a 
magistrate. 

The  memor,audum  prefixed  to  tho  bill  st.itcs  that  the 
law,  as  it  now  stands,  prevents  the  residential  treatment 
of  nervous  breakdown  unless  tho  patient  is  certified  and 
sent  to  an  institution  under  t'.ie  Lunacy  .\cts.  This,  how- 
ever, is  not  the  case.  There  is  no  proliibition  in  English 
law  against  "  uncertitiablo"'  cases  being  treated  in  hospitals 
or  homes  so  long  as  compulsory  detention  is  not  exercised. 
The  Local  (iovcrnment  Board  emphasized  this  fact  by 
stating  on  December  18tli.  1914,  in  reply  to  inquiries  as  to 
facilities  for  early  mental  treatment,  tl.it  "local  anthoi-i- 
tics,"  by  the  Public  Health  Act,  1875,  S.  131,  have  power 
to  provide  hospitals  for  the  inhabitants  of  their  districts. 
This  need  is  very  deeply  felt.  It  migl  t  be  supplied,  for 
instance,  by  such  an  institution  as  the  new  Maudslcy 
Ho.spital,  if  kept  as  a  genuine  hospital,  and  not  made  intc 
an  asylum. 

Mr.  Harmsworth's  bill  proposes  to  remove  the  penalty 
incurred  by  any  person  who  (whether  for  payment  or  noti 
takes  charge  of  or  receives  a  mental  pa'ieut,  if  and  sc  long 
as  he  complies  with  the  regulations  fiametl  in  England 
by  the  Home  Secretary  and  Lord  Chausellor  (who  are  the 
executive  of  the  Lunacy  Commission;  and  in  Ireland  by 
the  Lord  Chancellor  alone.  These  regulations  arc  to  be 
substituted  for  any  existing  legal  enactments  re  the  point 
in  question. 

It  is  desirable  that  the  promotei-s  of  the  bill  should  say 
clearly  whether  detention  is  includeo  in  Section  1  or  not, 
for  the  term  "  to  take  charge  of  "  is  v,jry  vague.  If  deten- 
tion is  not  intended  why  bring  in  'he  bill  at  all,  since 
the  law  as  it  stands  allows  of  treatment  in  ho.spitals  or 
homes,  provided  that  the  patient  is  tjt  detained  and  is  not 
certifiable "? 

AVhere  a  patient  has  become  o..  gerous  to  himself  or 
others  it  is  imperative  to  restrict  1  is  freedom,  but  at  tho 
same  moment  judicial  intervention  becomes  necessary  in 
order  that  he  may  be  ijrotectcd  from  injustice.  Great 
stress  has  been  laid  upon  the  ""  stigma"  which  attaches  to 
an  individual  who  has  been  certified.  Some  have  even 
gone  so  far  as  to  say  that  if  there  were  no  legal  proeedure 
there  would  be  no  "  stigma."  Such  an  assertion  is  based 
on  confusion  of  idea.s.  What  lies  at  the  root  of  the  sligma 
is  the  fact  of  the  existence  of  .a  dangerous  condition  of 
mind  necessitating  detention.  It  is  the  necessity  for 
detention  that  originates  the  stigma,  not  the  law.  The 
function  of  the  law  is  protective,  and  wo  run  into  grive 
danger  if  we  allow  detention  to  be  exercised  while  tho 
safeguarding  provisions  of  the  law  are  in  abeyance. 

The  leading  article  in  tho  British  Medical  .Jouesai,  of 
ilay  1st  indicates  a  jiossible  arrangement  to  the  effect 
that  a  iratiout  may  "  accept "  the  treatment.  But  if  the 
patient  is  "  uncertiQable ''  he  can  make  the  choice  fcr 
himself,  without  being  obliged  to  do  so  by  a  bill.  It  is 
a  contradiction  in  terms  to  compel  so-called  '"voluntary" 
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patients  to  accept  ti-eatment  in  aa  institution  for  lunatics 
(as  in  Eail  Hussell's  bill  of  July  22na,  1914).  The  same 
article  suggestntlie  simple  adoption  of  tlie  Scottish  Lunacy 
Act,  1866,  S.  13,  by  which  any  doctor  can  send  any  one  to 
an  asylum  for  six  monllis  on  his  own  sole  authority.  It 
\\ould  be  much  preferable  that  transient  cases  of  violent 
toxic  insanity  should  be  ticated  in  special  liospitals  on  the 
same  lines  as  ordinary  delirious  cases  arc  now  treated, 
and  kept  altogether  apart  from  lunacy  and  asylum 
management. 

We  are  told  that  with  the  progress  of  enliglitenment 
the  question  of  disorder  of  the  mind  is  now  beginning  to 
be  regulated  by  scientific  considerations.  What  we  re- 
quire above  everytliing  else  is  that  all  mental  affections 
should  be  genuinely  taken  into  account  as  a  branch  of 
medicine.  It  is  both  unnatural  and  unscientific  to  regard 
mental  treatment  as  a  speciality,  secluded  from  the  advan- 
tage of  the  light  that  other  branches  of  medicine  might 
throw  upon  it.  The  methods  hitherto  adopted  have  failed 
signally  in  checking  the  prevalence  of  insanity.  That  is 
because  its  beginnings  liave  not  been  attended  to;  and  the 
dread  of  detention  has  stood  in  the  way  of  successful 
treatment  of  the  early  stages  when  the  malady  is  most 
curable.  The  onlj*  really  hopeful  plan  is  to  treat  it 
differently. 

We  want  places  wliere  the  early  cases  will  not  be  afraid 
to  come  of  their  own  accord  for  treatment,  to  be  lielped 
out  of  their  worries  and  anxieties,  cheered  by  medical 
care,  and  encouraged  by  hopefulness ;  that  so  tliey  may 
be  prevented  from  ever  arriving  at  the  stage  at  which 
detention  is  necessary. — I  am,  etc., 
Mas- 2nd.  S.  E.  WHITE,  M.B.,  B.Sc.Lond. 
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SIR  WILLIAM  GOWERS,  M.D.,  F.R.C.P.,  F.R.S., 

CONSULTING  PHYSICIAN    TO    UNIVl'.USITY    COLLKfii;    HOSPITAL    AND     TO 

THE  NATIONAL   HOSPITAL  FOIl   THI'.   PAItALYSLD  AND 

EPILEPTIC,   LONDON. 

We  regret  to  have  to  record  the  death  on  May  4th,  after 
a  long  illness,  of  Sir  \V.  1{.  Gowers,  so  well  known  as  a 
neurologist. 

William  Richard  Gowers,  the  sou  of  William  Gowers, 
who  married  Ann  'V'enables,  was  born  in  London  on 
March  20th,  1845.  He  was  educated  at  Christ  Church 
College  School,  Oxford,  and  entered  the  medical  profession 
through  the  customary  portal  in  his  time,  by  being 
apprenticed  to  a  country  surgeon  at  Coggeshall,  Essex, 
in  his  17th  year.  His  medical  education  proper  was  re- 
ceived at  University  College  and  its  hospital.  He  qualified 
in  1867  by  taking  the  dijiloma  of  M.H.C.S.,  and  two  years 
later  graduated  M.B.  in  the  University  of  London.  Next 
year  he  took  the  M.D.  with  the  gold  medal.  In  his  early 
.student  days  he  took  up  the  study  of  shorthand,  and  used 
it  even  at  the  time  of  his  preliminary  examination  "  for 
all  purposes  for  which  the  writing  of  English  was 
needed."  Ho  made  it  liis  duty,  he  tells  us,  to  perfect 
himself  in  the  art,  and  obtained  his  practice  for  speed  by 
aid  of  two  Sunday  sermons  and  a  sheltered  curtained  pew, 
and  by  the  end  of  his  apprenticeship  he  ac((uired  the  art 
of  taking  down  every  word  of  the  sermon  wliilst  thinking 
about  something  else  all  the  while— an  accomplishment  not 
possessed  by  all  shorthand  writers.  The  skill  thus  gained 
enabled  him  to  do  medical  reporting,  by  which  for  some 
years  he  kept  himself,  and  bridged  over  the  interval,  as  he 
put  it,  between  the  impecunious  student  and  tho  impe- 
cunious physician.  Tho  influeneo  of  his  shorthand 
writing  had  another  great  effect  on  his  career — namely, 
that  of  determining  the  fact  that  he  became  a  pliysician 
in  London  instead  of  a  practitioner  in  the  country.  It 
brought  him  also  the  post  of  secretary  to  Sir  William 
.lenner,  who  referred  in  the  preface  of  one  of  his  works  to 
the  fact  that  his  lectures  on  abdominal  tumours  were 
rcpoited  by  "his  able  friend  and  former  i)upil,  W.  K. 
Gowers."  After  being  one  of  Jonner's  pupils  he  had  the 
"culminatiug  j)iivilege"  of  acting  as  house  physician  to 
him,  and  he  contiimcd  afterwards  for  years  in  the  closest 
relation  with  him  as  private  secretary.  "  The  daily  inter- 
courao  with  that  intellect "  was  to  (lowers  "a  privilege 
inestimable,"  and  he  was  sure  that  any  powers  of  reason- 
ing displayed  in  his  books,  or  in   the  method  in  which  the 


subjects  were  discussed,   was    due  to  the    influence    of 
Jenuer  in  a  degree  that  no  ordinary  person  would  susp<'ct. 

In  1870  he  was  ajjpointed  medical  registrar  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  and  he  held  this  post  until  lie  was  promoted  to 
the  honorary  staff  as  assistant  physician  (1873).  He 
became  full  pliysician  in  1880.  In  1872  he  became 
assistant  physician  to  University  College  Hospital,  and  in 
1883  physician.  He  retired  from  the  staff  in  1888,  when 
he  was  appointed  consulting  physician.  A  few  years  after 
he  joined  the  honorary  staff  of  the  hospital  he  became 
assistant  teacher  in  clinical  medicine,  and  held  tlds  post, 
and  at  a  later  date  the  professorship,  for  several  years. 

At  the  Royal  College  of  Physicians  he  became  a 
Member  in  1875,  and  a  Fellow  in  1879.  Ho  read  the 
Goulstonian  lecture  in  1880  on  "  Epilepsy  and  other 
chronic  convulsive  disorders,"  and  the  Bradsliaw  lecture 
in  1890  on  '•  Subjective  sensations  of  sound."  He  also 
acted  as  Censor  for  the  years  1900,  1901.  and  1902.  In  1887 
he  was  elected  a  Fellow  of  tho  Royal  Society  for  his  work 
in  connexion  with  diseases  of  the  nervous  system. 

From  a  very  early  stage  of  his  medical  career  he  took  a 
special  interest  in  diseases  of  the  nervous  system,  and  ho 
was  asked  to  edit  the  sections  on  the  brain  and  spinal 
cord  in  the  eighth  edition  of  Qiiain's  Anatuiiii/  (1876l. 
Before  this  date  he  had  written  several  papers  on  neuro- 
logical subjects,  some  of  which  appeared  in  this  Joi'u.nai.. 
Thus  after  a  paper  on  the  state  of  the  arteries  in  Blight's 
disease  in  1876  (.Journal,  vol.  ii),  he  wrote  in  the  following 
year  on  the  diagnosis  and  treatment  of  auditory  nerve 
vertigo.  In  1878  (vol.  i)  appeared  a  paper  on  chorea. 
Before  these  I5apers  were  published  he  had  translated  into 
English  Pagenstecher  and  Genth's  A  tins  der  patholotjischen 
Aiiatoniie  des  Auoapfels  (18751.  His  first  book  (1876)  was 
an  essay  of  eighty-five  pages  reprinted  from  the  Medical  and 
Cliirtinjical  I'riinsaclions  on  athetosis  and  posthemiplegic 
disorders  of  movement.  A  striking  feature  of  this  paper 
are  its  illustrations,  which  were  drawn  by  Gowers  him- 
self. They  are  beautifully  finished  drawings  of  the  move- 
ments described,  and  more  impressive  than  the  outline 
reproductions  of  them  used  in  his  Manual  of  Diseases  0/ 
the  Nervous  Sijsfein. 

His  interest  in  research  into  the  structure  of  the  nervous 
system  was  shown  by  his  description  of  the  then  unrecog- 
nized tract  of  fibres  in  the  grey  matter  which  he  himself 
called  the  antero-lateral  ascending  tract,  but  which  is  also 
known  as  Gowers's  tract.  It  was  in  examining  the  spinal 
cord  of  a  case  in  which  the  lower  extremity  had  been 
crushed  by  a  fracture  of  the  spine  that  he  found  "a  sym- 
metrical area  of  slight  ascending  degeneration  in  the 
anterior  part  of  the  lateral  columns  in  front  of  the 
pyramidal  tracts,"  and  he  thought  the  function  of  the 
fibres  in  the  tract  was  probably  the  conduction  of  sensa- 
tion. The  tract  is  first  referred  to  and  illustrated  in  his 
book  on  Diai/iiosis  of  Diseases  of  f  lie  Nj^iital  Cord  (1880). 

Gowers's  name  must  be  remembered  in  connexion  with 
his  methods  of  estimating  the  percentage  of  haemoglobin 
and  the  number  of  corpuscles  in  the  blood  which  he  workeil 
out  in  his  earlier  days. 

Ho  published  the"  details  of  his  haemoglobinometer  at 
a  meeting  of  the  Clinical  Society  of  Ijondon,  December 
13th,  1878.  This  instrument  had  for  its  standard  colour 
a  tube  filled  with  picrocarniine  jelly.  Although  the  tint 
of  the  standard  was  known  to  change  on  keeping,  and 
although  it  was  not  as  efficient  in  artificial  as  in  day- 
light, it  was  regularly  used,  in  England  at  any  rate,  until 
Haldane  (1901)  modified  it  by  using  as  a  standard  tint  a 
1  per  cent,  solution  of  normal  blood  saturated  with  carbonic 
oxide.  This  carbonic  oxide  blood  is  permanent  in  tint, 
and  can  be  used  by  artificial  light.  AVitli  it,  of  course, 
tho  blood  to  bo  tested  has  to  bo  treated  with  carbonic 
oxide,  or  e(]ually  well,  and  more  conveniently,  by  coal  ga^. 
The  haemoglobinometer  was  described  in  the  Lancet  '\q 
1877  (vol.  ii,  p.  797).  The  chief  innovation  was  to  replace 
the  squares,  which  in  Hayem's  instrument  were  engraved 
on  the  eyepiece  of  tli<^  microscope,  with  similar  squares 
in  the  bottom  of  the  cell  on  the  counting  slide.  The  exact 
value  of  the  micrometer  lines  on  the  eyepiece  varied  with 
each  microscope,  and  their  value  had  to  be  known  accord- 
ingly. Gowers's  modification  was  therefore  a  great 
improvement.  T'his  haemoglobinometer  has  been  now 
almost  entirely  replaced  by  the  Thonia  Zeiss  instru- 
ment.    The  latter  is  simpler,  with  its  pipettes  serving  the 
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ndilitioual  functiou  of  mixers  and  <loiu«  away  with  the 
littlo  mixing  vessel  of  Haycm  and  Gowcrs,  into  which  the 
blood  liad  to  be  expelled  from  the  iiipctto.  Uii?  solution 
for  blood  corpuscle  estimation  is  still,  however,  widely 
used. 

The  first  important  work  which  Gowcrs  published' was 
that  on  Medical  Ophthalmology  (May,  1879K  Tiong  before 
this  work  appcareil,  the  imjjortauce  of  the  ophthalmoscope 
iu  medicine  was  fully  recognized,  and  whilst  Gowers  was 
in  his  medical  swaddling  clothes  liis  great  master  and 
future  colle.igue  at  Queen  Square — Hughlings  Jackson  - 
had  written  a  note  in  this  .Iouhnal  on  '•The  ophthal- 
moscope in  physician's  practice  "  (1867).  In  this  .)ackson 
pointed  out,  amongst  other  things,  that  the  presence  of 
advanced  kidney  disease  could  be  predicted  with  coufideuco 
sometimes  by  an  experienee<l  ophthalmologist.  Dr.  t'litlord 
Allbutt  had  also  been  working  at  the  subject  at  Leeds, 
an<l  liatl  published  (1871)  a  book  of  close  on  400  pages  on 
the  use  of  the  ophthalmoscope  in  various  diseases,  re- 
cording iu  it  many  original  and  valuable  observations. 
]5ut  Gowers  went  into  tlie  subject  very  fullj' and  sj-ste 
matically,  and  certainly  was  instrumental  in  bringing 
ophthalmoscopy  more  into  use  in  general  medicine.  His 
first  intention  in  producing  this  work,  he  fells  us  in  the 
preface,  was  to  publish  a  series  of  illustrations  accom- 
panied by  an  account  of  the  cases  from  which  they  were 
made.  He,  however,  thought  that  a  systematic 
account  of  the  subject  would  increase  the  utility  of 
the  illustrations  and  notes.  The  cases  describec^'werc 
met  with  m  the  course  of  his  medical  work,  and  he  took 
great  care  in  securing  the  utmost  possible  exactness  in  his 
illustrations.  Some  of  the  plates  are  in  colour,  but  more 
are  autotype  reproductions  of  sepia  drawings,  probably 
used  for  the  first  time  in  illustrating  medical  worlcs.  His 
chief  object  was  to  fix  the  attention  on  changes  of  form 
rather  than  alterations  in  colour,  which,  important  as  they 
are,  very  often  mislead  the  inexperienced.  He  believed 
that  if  the  illustrations  were  studied  with  the  aid  of  the 
descriptions  prefixed  to  them  tlie  absent  colours  of  the 
sepia  drawings  would  not  be  missed  by  those  accustomed 
to  the  use  of  the  ophthalmoscope.  Where  changes  of  tint 
are  of  predominant  imjiortance  chromo-lithography  was 
employed  for  the  illustrations.  The  illustrations,  which 
are  a  striking  feature  of  the  book,  were  all  drawn  by 
(lowers  himself.  One  point  on  which  he  laid  great  stress 
was  the  importance  of  a  student  learuing  how  to  use  the 
ophthalmoscope  early  in  his  practical  work,  so  that  he  could 
begin  clinical  and  hospital  life  with  a  degree  of  expertness 
otherwise  only  attained  just  before  ho  left  the  hospital. 
He  further  recommended  that  the  condition  of  the  fundus 
should  be  systematically  described  iu  medical  casetakiug. 
The  work  certainly  had  a  great  influence  in  teaching  the 
medical  profession  the  importance — as  an  aid  to  diagnosis 
of  many  diseases — of  the  condition  of  the  fundus.  It  met 
with  well-deserved  success,  and  a  fourth  edition,  in  the 
preparation  of  which  he  was  assisted  by  Mr.  Marcus 
(iuuu.  appeared  in  1904.  German  and  Italian  editions  of 
this  work  were  published.  In  Xoveniber  of  the  same  jear 
that  saw  this  important  work  (1879)  he  published  a  small 
book  on  Paetidohyperiiophic  Muscular ■  Paralysis,  which 
contained  a  lecture  delivered  at  Queen  Square  with  refer- 
ence to  the  cases  seen  and  papers  published  by  other 
clinicians.  In  1880  appeai-ed  The  Diagnosis  of  Diseases  of 
till-  Spinal  ('o;'?— an  enlarged  and  revised  version  of  a 
leetur«<lelivered  in  the  previous  year  before  theWolver- 

-hamptou  McdieiU  •  Society.  The  "practical  advice  in-  the 
diagnosis  of  what,  was  then  a  very  difficult  subject  which 
lie  gave  in  tlii.s  small  work  (80  pagesV-vi'as  so  much 
appreciated  by  the  profession  (a  third  edition  being  pub- 
lished in  1884i,  that  he  was  a,skedito  write  a  similar  book 
on  the  diagnosis  of  diseases  of  the  brain.  This  larger  work 
contained  the  substance  of  eighteen  lectures  deliveied  at 
l"uiversity  College  Hospital,  and  wiis  published  in  1885. 
A  second  edition  was  called  for  two  years  later.  Both 
books  filled  an  important  gap  in  medical  literature  of 
tlunr  day,  and  were  deservedly  popular  with  the  profession. 
Epilepsy  and  its  allied  conditions  was  a  subject  which 
always  interested  Gowers  very  deeply,  and  to  which  he 
gave  very  close  study.  His.  book  on  Epilepsy  and  otlirr  . 
Chronie  Conr-nUive  Disorders,  their  Causes,  ^Symptoms, 
and  Treatment;  was  published  in  1881.  It  was  founded 
on  the  exjierienceof  1,450  cases  under  his  caro.  chiefly  at 
Queen  Square,  which  had  provided  him  with  the  substance 

■  for  hia  Goolstouian  lectures,  ia  the  previous  year.     The 


book,  however,  contained  about  four  times  the  material  of 
the  lectures  as  •published  in  the  journals  of  the  day.  .\ 
second  edition,  based  on  an  experience  of  3,000  cases  of 
epilepsy,  was  published  iu  1901.  Tlie  work  was  translated 
into  French. 

His  Manual  of  Diseases  of  the  Nervous  System  ill  two 
volumes  was  published  in  1886.  It  was  an  attempt  to  give 
an  account  of  diseases  of  the  nervous  sj'stem  sufficiently 
concise  to  be  within  the  compass'  of  the  time-pressed 
student  or  busy  practitioner,  an<l  yet  adequate  in  its 
outline  of  a  subject  which  had  become  wide  and  deep 
beyond  any  other  part  of  medicine.  At  the  same  time,  ho 
felt  that  success  in  both  these  aims  could  scarcely  be  more 
than  approximate.  Many  of  the  numerous  illustrations 
were  original  drawings.  He  purposely  left  out  subsidiary 
letters  in  the  illustrations  of  the  lesions  of  the  spinal 
cord.  He  considered  that  a  knowledge  of  the  structural 
topography  of  the  cord  is  the  first  vei(uisitc  in  the 
study  of  its  morbid  anatomy,  and  when  this  knowledge 
is  gained  the  figures  would  be  understood  without 
difficulty.  In  his  opinion,  familiarity  with  imlettered 
illustrations  facilitated  the  comprehension  of  sections  of 
the  spinal  cord.  It  may  be  questioned  whether  the  plan 
of  leaving  the  time-pressed  student  or  busy  practitioner  to 
work  np  his  anatomy  of  the  spinal  cord  from  other  books, 
and  to  know  it  sufficiently  thoroughly  to  be  able  to  manage 
with  the  incompletely  described  figures,  would  recommend 
the  work  to  its  public  as  much  as  its  merits  deserved. 
Nowadays  such  a  method  would  probably  not  be  a  recom- 
mendation for  a  student  or  practitioner's  book,  however 
good  it  might  really  be  for  them  if  they  only  knew  and 
prepared  accordingly.  A  second  edition  of  Volume  I 
appeared  iu  1891.  and  of  Volume  II  in  1893,  and  a  third 
edition  of  both  in  1899.  This  work  was  translated  into 
German  and  Italian,  and  also  published  in  America.  A 
collection  of  clinical  lectures  on  diseases  of  the  nervous 
system  was  published  in  1895,  and  a  second  series,  chiefly 
on  subjective  sensations  of  sight  and  souud,  and  a  biography 
in  1904.  Most  of  these  lectures  had  previously  appeared 
in  various  medical  journals. 

Anotlier  small  work  (131  pages),  published  iu  1892,  was 
his  Sy2>hili.i  and  the  Werrous  System,  a,  leyi^ed  reprint  of 
the  Lettsomian  lectures  for  1890  delivered  before  the 
Medical  Society  of  London.  An  interesting  feature  of  the 
lecture  was  the  close  inquiry  into  the  frequency  of  the 
disease  and  the  warning  that  the  absence  of  history  of 
infection  by  no  means  precludes  the  presence  of  the 
disease.  He  related  Kadcliffe  Crocker's  inquiry,  carried 
out  at  his  request,  into  the  frequency  of  a  history  of 
chancre  in  tertiary  skin  lesions— an  inquiry  that  showed  a 
negative  history  in  20  per  cent,  of  cases.  The  difficulty 
in  getting  a  history  of  infection  in  cases  of  presumably 
syphilitic  nature  in  more  general  practice  was  also  em- 
phasized -with  interesting  experiences  of  his  own.  He 
also  stated  his  belief  that,  apart  from  embolism  and 
injury,  sudden  hemiplegia  coming  on  between  25  and  45 
years  of  age  is  very  seldom  due  to  any  other  cause  than 
syphihs.  In  25  per  cent,  of"  such  cases  the  hemiplegia 
comes  on  within  two  years,  for  the  rest  within  fourteen 

..years  of  infection.  As  to  treatment,  he  pointed  out  that 
much  depends  on  the  nature  of  the  pathological  change 
•O'hich  has  already  taken  place :  and'  that  the  progno.sis 
rnust  accordingly  be  decided  ontho  history  of  each"  indi- 
vidual case.  One  of  his  last  bdoks  was  a  variant  on  his 
earher  work  on  epilepsy  and  had  the  title,  TheBordcrland 
of  Epilepsy,  Faints,  Vao<il- Attacks,  Vertfyo,  Miyraine, 
Sleep  Si/mptoiiis.  and  their  Treatment.  It 'wSis  published 
in  1907.  He  had  kept  for  many  years  a  .special  list  of  all 
cases,  which  seemed  to  ba-oa  the  borderland  of  epilepsy — 

-near  it,  but  not  of  it.  When  these  cases  were 'collected 
and  classified  they  revealed  a  nuutber  of  unfamiliar-  facts 

■and  taught  many  lessons.  The  groundwork  of  the  book 
originally  appeared  iu  the  Lancet  and  the  Jocrn'al,  bat  it 
was  rewritten  for  t)ie  purpose  of  this  book.    «      '■•  i-^-'' 

Gowers's  great  interest  in  shorthand  in  his  early  daj'S 
has  already  boeu  referred  to.  It  had  an  abiding  fascina- 
tion and  usefulness  for  him,  and  was  a  royal' road  for  his 
haase-phy.sicia,us  oi'  studcnts-to  his  lieart.  If  any  of  them 
in  after-years  could  write  a  letter  in  shorthand" to  him 
they  were  sure  of  its  ready  reception,  and  a  fuller  reply  in 

■kind  than  they  might  have  receited"  had  they  adopted  the 

-usual  method  of  correspondence  of  their  less  gi-fted  fellows. 

In    a    previouis    generation,    when     neurology   -was   more 

i  feared  than  studied  in  England,  if  a  man  knew-this  subject 
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well,  and  especially  if  he  carried  au  oplilhalmoscoiio  ready 
'or  use  in  his  pockets,  he  was  probably  an  old  student  at 
IJueeu  Square,  and  if,  in  addition,  he  coidd  write 
shorthand,  almost  certainly  one  of  Gowers's  house- 
physicians  there. 

In  December.  1894.  Gowei-s  founded  and  became  the 
first  president  of  the  Society  of  Medical  Phouographers. 
The  membciship  at  tlie  beginning  of  the  life  of  the 
society  was  60,  and  this  grew  until,  at  tlie  inaugural 
meeting  in  July,  1895,  it  was  175.  Gowers  delivered  the 
iuaugural  address  ou  ''  Writing  and  Shortwritiug  in 
Helatiou  to  Medical  Work"  (BiirnsH  Mkdkal  .TouitNAt, 
1895.  vol.  ii,  p.  817).  Tlie  society  has  led  au  aotive  life, 
pubhshing  a  journal  in  shorthand,  with  contents  like  an 
ordinary  medical  journal,  for  many  years. 

It  will  be  seen  that  Gowers  was  "a  prolific  writer  in  his 
active  years.  Wliile  his  subjects  were  mostly  of  neuro- 
logical nature,  he  also  wrote  articles  on  dilatation  of 
the  heart,  leucocytliaemia,  and  Hodgkiu's  disease  for 
lieynolds's  Si/stcin  "0/  Mnliclnc.  In  addition,  he  wrote  the 
articles  on  medical  ophthalmology,  paralysis  agitans,  and 
epilepsy  for  AUbutt's  Si/steiii  of  Medic  in  r.  His  skill  as  a 
draughtsman  can  be  seen  by  the  life-like  drawings  by 
■which  he  illustrated  his  books.  Etching  was  a  favourite 
hobby,  and  he  exhibited  in  the  Koyal  Academy.  He 
received  the  honour  of  knighthood  in  June,  1897,  on  the 
occasion  of  the  celebration  of  the  Diamond  Jubilee  of 
Queen  Victoria.  In  the  following  November  he  was 
entertained  at  diuner  by  the  Society  of  Medical  Phouo- 
graphers, who  presented  to  him  an  illuminated  address. 
Sir  William  Broadbeut,  who  was  iu  the  chair,  in  compli- 
meuting  the  guest,  said  very  truly  that,  besides  his 
original  contributions,  he  had  taken  up  the  raw  material 
of  knowledge  wherever  it  was  to  be  found,  and  had  worked 
it  up  into  a  piece  of  most  beautiful  texture,  presenting  the 
difficult  problems  of  nervous  physiology  and  nervous 
disease  in  the  clearest  way. 

With  such  a  world-wide  reiJutation  as  an  investigator 
and  writer  in  the  science  of  neurology,  he  was  naturally 
honoured  by  many  of  the  foreign  scientific  and  medical 
societies.  Thus  he  was  a  Fellow  of  University  College, 
London ;  an  honorary  member  of  the  Russian  Medical 
Society;  of  the  American  Neurological  Association;  of  the 
Netherlands  Psychological  Society ;  of  the  Royal  Society 
of  Science  of  Upsala  :  and  of  the  Society  of  Internal  Medi- 
cine, Vienna.  He  married  in  1875  JNIary,  daughter  of 
Mr.  Frederick  Raines  of  Leeds.     .She  died  in  1913. 

During  the  Seventies  and  early  Eighties  Gowers  was  one 
of  the  most  prominent  figures  among  the  younger  rising 
consultants  in  London.  Reputations  were  then  very 
largely  made  in  certain  of  the  societies — the  Patho- 
logical, the  Clinical,  and  the  Medico-Chirurgical.  He  was  a 
read}'  and  forcible  speaker,  and  never  spoke  unless  he  had 
something  to  say.  He  diligently  made  use  of  his  great 
opi>ortunities  to  enlarge  his  clinical  experience ;  he  was  a 
lompetcut  microscopic  anatomist,  a  bold  and  original 
thinker,  and  very  well  read  iu  the  foreign  literature  of  his 
subject.  He  was,  therefore,  a  formidable  antagonist,  and 
perhaps  at  this  stage  of  his  career  was  more  admired  than 
liked  by  his  contemporaries.  He  was  not  ungenerous  iu 
the  recognition  of  the  work  of  others,  but  he  was  so  eaten 
lip  by  zeal  for  the  advancement  of  neurology,  and  so 
confident  in  the  truth  of  his  own  conclusions,  based  as 
tliej-  were  ou  extensive  observation  and  wide  reading, 
that  he  often  seemed  over-dogmatic.  Even  in  his 
clinical  teaching  of  students  he  was  so  extremely  dog- 
matic as  to  raise  resentment  in  some  minds.  Rut  he 
was  a  very  impressive  and  stimulating  teacher,  and 
sent  his  hearers  away  from  a  clinical  lecture  perhaps 
to  argue  that  he  was  wrong — he  was  usually  right — 
but  certainlj-  keenly  interested  in  the  subject.  At  a 
time  when  neurology  was  beginning  to  emerge  from  a  stage 
in  which  pathology  was  contused  and  diagnosis  summary, 
Gowers  insisted  on  tracing  symptoms  to  their  origin  and 
an  accurate  regional  diagnosis  being  made.  The  students 
gave  him  the  nickname  of  "  primary  lesion,"  and  respected 
what  they  did  not  always  fully  uuder.stand.  But  his 
teaching  was  not  very  well  adapted  to  the  ordinary  run  of 
young  students. 

He  found  his  true  place  at  the  Hospital  for  Paralysed 
and  Epileptic  at  Queen  Square.  There,  with  a  small  class 
of  advanced  students  or  men  who  had  ahead}-  lieen  some 
years  iu  practice  and  wished  to  improve  their  knowledge 
of  nervous  diseases  or  to  become  specialists,  he  was  seen 


at  his  best.  It  was  perhaps  a  consciousness  of  this  that 
led  him  to  retire  at  a  comparatively  early  age  from 
active  work  at  I'niversity  College  Hospital,  though  a 
contiibutory  cause  was,  no  doubt,  the  early  and  re- 
markable success  he  had  attained  iu  consulting  prac- 
tice. Far  from  being  spoilt  by  success,  he  was  very 
much  the  better  for  it;  without  any  diminution  iu  the 
earnestness  and  confidence  with  which  he  expressed  his 
conclusions  and  settled  opinions,  he  grew  more  tolerant 
and  ready  to  listen,  and  the  attention  with  which  he 
received  a  doubter's  question  was  sometimes  even  em- 
barrassing. His  clinics  at  the  Queen  Square  Hospital 
became  famous :  lie  did  not  proceed  usually  by  the 
favourite  method  of  his  master  .Jenner  by  questioning  one 
of  the  class,  and  leading  him  either  to  the  solution  or  into 
a  maze ;  Jenner  perhaps  rather  preferred  the  latter  result, 
for  it  enabled  him  to  hark  back  to  the  point  where  the 
wrong  scent  had  been  picked  up.  Gowers's  method  was 
more  a  kind  of  thinking  aloud.  .4fter  a  few  questions  and 
gaining  a  first  rapid  general  impression,  he  w-ould  himself 
take  a  very  full  history,  noting  the  facts  in  shorthand  and 
as  it  were  underlining  the  important  points  by  reading 
out  his  note.  Then  came  a  very  thorough  examina- 
tion, each  sign  and  symptom  being  observed  and 
stated  aloud.  The  patient  was  then  sent  away,  and 
the  whole  case  reviewed,  possibilities  debated,  and  the 
diagnosis  reached  by  the  process  of  exclusion.  -Vny 
remark  from  a  member  of  the  class  at  this  stage  which 
tencled  to  raise  a  doubt  as  to  the  suflSciency  of  the  grounds 
of  exclusion  was  always  well  received,  and  often  gave 
occasion  for  an  interesting  excursus.  Finally,  the  discus- 
sion of  prognosis  was  attended  by  a  change  of  manner,  and 
even  of  the  tone  of  voice,  very  characteristic  of  his  mental 
attitude,  ^'ery  accurate  in  discovering  and  very  confident 
in  interjiretiug  the  facts  that  could  be  observed  at  that 
time  and  place,  he  grew  very  cautious  when  asked  to 
foretell  the  future,  his  immense  experience  having  taught 
that  the  power  of  resisting  the  progress  of  disease  varies 
enormously,  and  that  both  in  the  upward  and  downward 
course  Nature  has  mauy  surprises  with  which  to  confound 
the  prophet.  There  can  be  no  doubt  that  iu  neuropatho- 
logy Gowers  was  a  very  remarkable  teacher,  and  that  both 
in  that  capacity  and  as  an  origiual  investigator  he  did  very 
much  to  enlarge  its  bounds  and  to  improve  its  practice, 
especially  in  relation  to  diseases  of  the  spinal  cord. 

As  has  been  said,  he  early  attained  to  great  success  iu 
practice,  and  for  a  good  many  years  was  oue  of  the  busiest 
consultants  iu  London.  Then  his  health  began  to  decliue  ; 
the  beginning  seems  to  have  been  a  severe  attack  of 
sciatica,  which  continued  to  trouble  him  and  to  limit  his 
activities  for  years.  He  never  regained  his  old  vigour,  and 
aged  prematurely  iu  appearance.  In  the  winter  of  1912-li 
both  he  and  his  wife  suffered  at  the  same  time  from 
pneumonia  ;  she  died,  but  he  recovered.  He  had  been 
living  since  in  retirement  in  Ladbroke  Square,  W. 


DAVID  EDWARDS,  M.R.C.S..  L.R.C.P., 

MOLD. 

Wii  regret  to  announce  the  death  of  Dr.  David 
Edwards,  of  Mold.  Dr.  Edwards,  who  was  62  years 
of  age,  began  the  study  of  medicine  as  a  pupil  of 
Dr.  Hughes,  of  Bala,  and  continued  it  at  I'niversity 
College,  London.  He  obtained  the  diplomas  of  L.U.C.I'. 
aud  M.R.C.S.  in  1875.  He  was  born  at  -Mold,  and  was 
a  son  of  the  Rev.  Roger  Edwards,  a  well-kuowu  Noii- 
couformist  minister  and  brother  of  the  late  Rev.  Ellis 
Edwards.  D.I).,  I'riucipal  of  the  Bala  Theological  College. 
After  holding  the  appointuieuts  of  obstetric  assistant  and 
physician's  assistant  iu  the  children's  wards  at  I'niversity 
College  Hospital  he  returned  to  practise  at  his  native 
place,  where  he  spent  the  whole  of  his  profe-ssional  life. 
He  was  surgeon  to  the  Mold  Cottage  Itospital.  and  a  J.l'". 
He  w.as  one  of  the  senior  inoiiibcrs  of  the  Denbigh  and 
Flint  Division  of  the  British  IMcdical  Association.  Ho  was 
very  popular  as  a  medical  practitioner  in  Mold  and  the 
surrounding  district,  and  although  always  busy  profession- 
ally, he  found  time  to  take  his  share  in  church  work  aud  iu 
local  public  life.  He  was  licld  in  the  greatest  esteem  by  his 
colleagues,  being  a  man  of  high  ideals,  in  accordance  with 
which  he  steadily  acted.  He  w.as  Vico-Chairman  of  the 
Panel  Comniittoe,  by  which  his  judgment  and  wise  counsel 
were  greatly  valued.  The  funeral  of  Dr.  Edwards,  which 
took  place  ou  April  27th,  was  attended  by  a  large  gatheriiui 
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of  friciiils,  iiicliuliug  representatives  of  the  County  Council, 
of  wliicli  lie  was  formerly  a  nionibor;  of  the  Insurance  and 
Panel  Committees,  and  of  the  church  of  which  he  was  a 
dcacou.  Dr.  Edwards  leaves  a  widow,  four  daughters  and 
a  sou  to  mourn  bis  loss. 

The  latk  Dn.  Paxtland  Hick. — ^A  friend  ■writes  : 
"  Life  is  short,  and  the  .Art  long.  .  .  ."  Men  must  strive 
to  achieve,  even  though  they  live  not  to  see  the  fruits  of 
their  endeavours  and  achievements.  Thus  did  Hippocrates, 
in  his  wisdom,  inscribe  the  epitaph  of  the  many  physicians, 
cut  off  in  the  vigour  of  youth,  who  were  to  follow  him 
with  devotion  and  faith  through  the  long  ages.  Pantland 
Hick  was  one  of  them.  He  was  absorbed  in  his  work  ;  ho 
.spared  neither  his  energies  nor  his  health.  Indeed,  he 
died  serving  his  country  with  the  same  uuseltishucss  that 
he  lavished  on  his  friends  and  patients  in  their  hours  of 
ju'cd.  In  these  times  memory  is  short  and  hopes  are  high. 
Men  whoso  deaths  would  cause  a  stir  in  ordinary  times 
pa.ss  almost  unnoticed.  But  to  those  who  knew  him  Hick 
will  always  be  a  living  memory — the  memory  of  a 
physician  whose  powers  of  observation  and  whoso  frank 
and  noble  disposition  would  have  placed  him  among  the 
great  physicians  of  the  country,  had  ho  been  spared  to 
accomplish  in  liis  own  modest  but  unswerving  way  that 
to  which  he  had  set  his  hand. 


Major  .Albert  Hiltos,  R..A.M.C'.(T.F.),  died  on  service  in 
Kgypt  on  March  4th.  as  recorded  in  the  casualties  in  the 
April  Anny  List.  He  was  educated  at  Oweus  College  and 
at  the  Hojal  Infirmary.  Mauchestt-r,  and  took  the  diploma 
of  L.S.A.  in  1896  anil  the  D.P.M.  of  Manchester  in  1912. 
He  practisetl  at  Hurst,  .Ashlon-underLyne,  and  was 
medical  officer  of  Ilurst  Union  district  and  surgeon  to  the 
Ijancashire  county  constabularj'.  He  had  served  as 
President  of  the  Ashton-uuder-Lyne  Division  of  the  P.ritisli 
Medical  .Association.  He  was  a  Fellow  of  the  Koyal 
Institute  of  Public  Health,  aud  a  member  of  the  Society  of 
Medical  Officers  of  Health.  He  entered  the  auxiliary 
forces  as  medical  officer  on  August  23rd,  1899.  attained  the 
rank  of  major  on  .July  12tli,  1911.  and  was  medical  officer 
of  the  9th  Battalion  of  the  Manchester  Regiment. 


I^icutcnaut- Colonel  Robebt  Mabk  BnAnroRD,  R..A.M.C. 
(ret. I,  died  .at  Bradford  Peverell,  Dorchester,  on  .April  22nd, 
aged  68.  He  was  the  sou  of  the  late  Rev.  .lohn  Bradford, 
of  Pinlioo,  Exeter,  and  was  educated  at  St.  Bartholomew's 
Hospital.  He  took  the  diplomas  of  M.R.C.S.  aud  the 
L.R.C.P.Edin.  in  1868,  aud  entered  the  army  as  assistant 
surgeon  in  the  same  year.  He  became  surgeon  iu  1873. 
siugeoumajor  in  1880.  reached  the  rank  of  lieutenant- 
colonel  on  October  1st,  1888,  and  retired  on  October  18th, 
1893.  He  served  in  the  second  Afghan  war  of  1878-80,  and 
received  the  medal. 


JHebtral  ^tivs. 


Owing  to  the  absence  of  Sir  William  Osier  on  military 
service,  the  annual  oi-ation  and  conversazione  of  the 
Medical  Society  of  London,  fixed  for  May  17th,  will  not 
take  place. 

A  DISCUSSION  on  the  value  of  mechanical  filters  in  the 
purification  of  water  will  be  opened  by  Dr.  Tliomas  Orr, 
M.O.H.  Shrewsbury,  at  a  meeting  of  the  Royal  Sanitary 
Institute,  at  the  Guildhall,  Shrewsbury,  at  7^30  p.m.,  on 
Friday,  May  28tb. 

COLONEL  Frederick  Greenwood,  who  become  M.R.C.S. 
in  1847  aud  L.S.A.  in  1848,  but  retired  from  medical  prac- 
tice, and  was  in  command  of  the  Hudderstteld  Aoluutcers 
till  1873,  died  recently  at  the  age  of  88.     He  left  £85,078. 

The  next  quarterly  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  aud  Ireland  will  be  held  at  the 
house  of  the  Medical  Society  of  London,  Chandos  Street, 
Cavendish  Square,  A\\,at  3  p.m.,- on  Tuesday,  May  18th, 
when  papers  will  be  read  by  Dr.' P.  B.  Hyslop  on  auger, 
and  Dr.  David  Oi'r  on  research. 

The  French  .Academic  des  Sciences,  after  considering  a 
report  presented  in  secret  committee  by  M.  .Adolphe 
Carnot,  has  passed  a  resolution  removing  from  its  member- 
ship four  of  the  German  •' intellectuals"  who  signed  the 
manifesto  which  excited  such  indignation  througliout  the 
learned  world.  Among  those  so  dealt  with  are  Dr. 
Wilhelm  Waldeyer,  professor  of  anatomy,  and  Dr.  llrnst 
Fischer,  professor  of  chemistrv,  iu  the  University  of 
Berlin. 


Euiiuu'^itifs  aub  €olin}C5. 

UNIVERSITY  OF  OXFORD. 
It<utclijr<:  Prize,  I'Jir,. 
At  the  stated  geuenil  meetmg  of  the  Masters  and  Fellows  of 
University  t^ollege  hol.leii  on  Saturday,  March  20tli,  the  Had- 
el iffe  Prize  was  awarde.l,  upon  the  report  of  the  examiners,  to 
Martiu  William  Flack,  B.M.,  M.A.,  University  College  (ai 
foriuer  Radclil'fe  Travelling  Fellow). 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approveil  at  the  examina- 
tions indicated  : 
Seconh  M.I).  (Fart  II.  Pharmacologii  and   General   Pathology).^ 

K.  V.  Hualo..!.  J.  O.  Ucveo.  H.  H.  Uickerton.  (i.  K.  Hirkett,  .1,  T. 

lileasdoll.   C.  N.  Cartor.   I".    I).  Ohaiiiuau.   11.    L.   Cionk.  H.  T; 

Cubbon,  I.  do  H.   Daly.   W.  L.  DaiidritlKf,    K,  N.  V.  Dyer,  H.  \V. 

Eddison,  II.  Fi-encb,   H.  II.  GitlsbiuK,   K.  O.  Ooldsinith.   G.  A. 

Goolden.  E.  H.  V.   Hcnsley,    L.   (i.  HitJfc'iiis,  ,T.   M.   HiUfJinKton, 

S.  M.  M.  Jabii-.  li.  E.  .Tei-wood,  8.  II.  M.  .lolin.';.  ,1.    H.  H.  Lewis. 

C.  K.  MowU.  V.  V.  Nicholas,  C.  L.  Odain.  C.  .1.  I'enuy,  P.  K.  O'R. 

rhillips.  S.   R.  I'rall,  G.  \V.  I'ratt.  M.  K.  Robertson.   Lewi.s  W. 

Sliellev.  H.  .T.   H.   Sm-vaBe,  M.  li.  It.  Sw.iiin.  O.  S.  Thora|)son, 

W.  G.  Verniiuiet.  H.  VV.  O.  Vines.  B.  S.  Woods.  \V.  G.  Woohich. 


UNIVERSITY  OF  LONDON. 
London  (Roy.vl  Fkee  Hospital)  School  of  Medicine 
FOK  Women. 
Her  M.westy  the  Queen  has  sent  £250  to  the  London  (Royal 
Free  Hospital)  School  of   Medicine  for  Women  to  pay  for  the 
training  and  ex|)ensesof  a  woman  medical  student.     Tliemoiley 
formed  part  of  a  fund  jjlaced  at  the  disposal  of  the  t^ueeu  hy  the 
wives  of  freemasons.    The  council  will  make  known  shortly  the 
conditions  for  the  award  of  the  Queen's  gift. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicateil  : 

Final  M.B.  and  Ch.B.— .J.  C.  Bramwell,  .T.  E.  BrooUs. 

S.  G.  J.  Dowliug  passed  iu  Obstetrics  and  Surgery. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
A  COMITIA  was  held  on  April  29th,  Dr.  Frederick  Taylor,  the 
President,  being  in  the  chair. 

.idmi^ttion  of  MeiiiJicrs. 
The    follo-.ving     candidates,    having     passed    the    required 
examination,  were  admitted  Members  of  the  College : 

Cyril    Dudley    Hely   Covbett.    M.D.O.ton,    L.E.C.P.,    and    Josepli 
Stvicklaud  Goodall.  M,li.Lond. 

Liroiccs  Granted. 
Licences  to  practise  physic  were  granted  to  teu  candidates 
who  had  passed  the  necessary  examinations. 

Election  of  Fellows. 
The  following    Members  wei-e  also  elected  Fellows  of  the 
College : 
Archibald  Donald.  M.D.Ediu.  (Manchester),  George  Gavin  Ilorrice. 
M.D.Camb.   (Weymouth).     Thomas   Beattie.   M.D.Dnib.  (Now- 
castle-on-Tyne).    Noel   Dean   IJardswell,  M.D.EcUn.  (Widhnvst; 
Sussex). -Frank  Cecil  Eve,  M.D.Camb.  (Hull).  .Johu  Hay,  M.D. 
Vict.  (Liverpool),  George  William  Watson,  M.D.Lond.  (Leeds)", 
Reginald     Charles    Jewesbury,      M.D.O\f..      Edwin      Greaves 
Fearuside,  M.D.Camb..    Thomas    Renton  Elliott.   M.D.Camb., 
Jolin  George  Adami.  M.D.Camb  iMontreal,  Canada). 
Grafton    Elliot    Smith,   M.D.Sydney,    F.R.S.   (Manchester), 
was  also  elected  a  Fellow  of  the  College  under  By-law  LXXI. 

Election  of  Hejyrcsenlatirc  of  the  ('ollerie. 
The  President  was  re-elected   a  representative  of  the  College 
on  the  Senate  of  the  University  of  London. 

liciiort.s. 
Reports  were  received  and  .adopted  from  the  Commitlee  of 
Manargement.  recommending  that  the  University  of  Illinois 
and  the  following  Portugnese  universities— namely,  University 
of  Coimbra,  University  of  l;isbon,  aud  University  of  Oporto- 
be  added  to  the  list  of  foreign  universities  recognized  by  the 
Examining  Board  iu  England. 

The  ?Ie<Ucal  CitrrieiiUim  and  the  War  Emenieneij. 

Another  report  from  tlie  Committee  of  Management,  dated 
.April  21st,  referred  to  a  letter  received  from  the  Dean  of  St. 
Bartholomew's  Hospital  Medical  .School  suggesting  that  during 
the  war  it  might  be  possible  to  shorten  the  curriculum  for 
medical  students,  and  a  letter  had  also  been  received  from  the 
Director-General  of  the  Army  Medical  Service  expressing  the 
hope  that  the  Royal  Colleges  would  give  the  matter  their  most 
earnest  consideration. 

The  Committee  of  Management  were  of  opinion  that  it  is  not 
desirable  that  the  two  important  retjuirements  of  the  Regu- 
lations (1)  a  minimum  curricidum  of  lifty-sevcn  months,  and 
(2)  a  minimum  period  of  clinical  study  dilrii'g  two  Winter  and 
two  summer  sessions  after  passing  iu  anatomy  and  physiology., 
should  be  relaxed  at  the  present  time. 

The  Committee  desired  to  point  out,  however,  that  under  the 
Regulations  of  the  Board  they  have  power  to  grant  exceptions 
to  the  Regulations,  and  that  they  have  alreiidy  exercised  this 
powei:    in   cases  where   the  two    important   _:)riuciples  abovo 
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i"efcrreii  to  have  not  been  involved.  The  Committee  ave  pre- 
paved  to  antedate  the  commencement  of  tlie  emrieuluni  in 
cases  where  students  have  puisned  medical  or  scientilic  study 
before  passing  tl-je  preliminary  examiiiatiou,  or  before  entrance 
at  a  medical  sclic/i,l.  and  they  believed,  froni  iiupuries  which 
have  been  niado.  that  this  procedure  will  enable  the  majority  of 
the  students  referred  to  liy  the  Dean  in  his  letter  to  enter  for 
'the  iinal  examination  three  months  earlier  than"  would  o'flier- 
-wise  have  been  possible,  and  yet  svith  a  full  curricnKmi  of 
lifty-scven  months. 

The  report  -'-as  adopted. 

After  some  further  formal  business,  the  President  dissolved 
the  C'omitia. 

THE  CODNCir,  OF  THE  ROYAL  COLLEGE  OF 
SrUGEONS  OF  ENGLAND. 
TiiK  annual  elections  l>y  the  Council  of  the  College  will  fake 
place  on  Thursday,  .Inly  1st.  There  will  be  five  \acancies  occa- 
sioned by  the  retirement  of  Sir  Kickman  Godlee,  15t..  Mr. 
Mansell  MouUin,  Mr.  Charters  Symonds,  and  Mr.  Ryall,  and  by 
the  death  of  iNIr.  ('.  13.  Lockwood.  Mr.  Monllin  and  Mr. 
Charters  Symonds  have  served  as  members  since  1907.  tlic  full 
term  of  eiylit  vears.  Sir  KicUman  Godlee.  re-elected  in  1905, 
retained  his  seat  two  years  longer  as  President.  Jlr.  Hyall 
was  elected  as  substitute  for  Mr.  .Jonathan  Hutchinson,  jun.. 
who  retired  a  year  ago,  when  occupying  a  seat  as  substitute  lor 
the  late  Jfr.  Bruce  Clarke  until  1915.  We  understand  that 
Mr.  Hvall  is  a  candidate  for  re-election. 


CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 
First   Coi.lkge.  —  H.  J  Bradlaw,  .T.  P.  Cleavy.  B.  A.  Cohen.  .1  r. 

Gallagher,  T.  P.  Harpin-,  .T.  Mc.\leer,  P.  McAndrew,  T.  !•'.  McCav 

J.  C.  51.  Mavliu,  51.  .1.  Olliordan.  L.  li   Keilly. 
SiiCON'D  CoLi.KGK.— M.  ,1.  lireiinaii,  .T.  Couian.    W.  E.  Cooke.  'T.  N. 

U'Arcy.  J.P.Doyle,  P.  .1.  Greene,    .S.  J.  Hcaley,  G.  .\.  Header- 
son,  M.  .1.  OConuor,  V.  R.  O'Connor. 
Thip.d  ColI/Ege.— D.  Bolaud,  T.  Curran,  U.  .T.  Daunt.  O.  Dunne, 

J.  J.  Hayes,  J.  F.  Seale,  J.  P.  Sheridan,  IS.  .T.  Steele,  A.  U.  Soadv, 

.7.  Young. 
Fi.s'Ai,  College.— W.  H.  yv.  C.  Carden.C.  F.  Coyne.  D.  n.  Donohoe, 

W.  J.  Diinloi).  O.  Farrelly.  S.  E.  Gordon.  .1.  D.  Hamilton,  li.  .1. 

Hennessy.   M.  .7.  Loftns.  .1.  F.  Ly.jns.  J.  T.  McConkey,  W.   (,. 

McConnell.  .T.   5tnrnane,   P.  J.    Murphy,  ,T.    V.  O'liricn.  D.  ^■ 

O'Connor.  Mary  F,.  )i.  VVelply. 
Diploma  is  Public  HE.4i.rH.— J.  F.  Lobo,  Cap'.ain  5\ .  C.  Smales, 

ll.A.M.C. 

'  With  honours. 


Cljt  .^luiiiai 


TERRITORIAL  FORCE. 

EXCII.WGES   OF   Mp.DIf.iL    Ol'FIfF.KS. 

Thk  Briti.sh  Jledical  Association,  being  ;inxioiis  to  assist  in 
facilitating  exchanges  between  mcclical  officers  of  the 
Territorial  Force  in  accordance  fyith  tlie  War  Office  letter 
of  December  10th  (British  Mf,dic.\l  .7ourx.\l,  February 
27tli,  p.  402).  is  prepared  to  iniblisli  in  the  Jocpnat.  apjiH- 
catious  for  exchange.  In  all  cases  officers  desiring 
exchange  should  furnish  infonnalion  ou  the  following 
points: 

1.  Rankandname 

2.  Re.'.;iment  or  medical  unit 

3.  At  present  stationed  at  

4.  For  home  or  tor  foreign  service 

D.  Amount  and  nature  of  work,  special  allowances 

drn.wn,  and  living  conditions  generally    

6.  Home  address  to  which  it  is  desired  to  exchange 

7.  Terms  offered 

8.  Whether  a  junior  medical  ofticer  with  temporary 

commission  would  be  accepted    ". 

Present  address  and  date 

Captain  C.  H.  Ventreath,  R.A.M.C.(T.l,  attached  medical 
oflicer  to  2  6th  (Home  Service)  Hattalicni.  The  Essex  Regiment 
(T.F.i.at  present  stationed  at  Stamfci-d.  Lincolnshire,  wishes  to 
make  an  exchange  with  a  medical  oflicer  attached  to  a  base 
hos)>ital,  or  heme  service  field  anibnhnice  stationed  wilbiii 
twenty  miles  or  so  of  Windsor  or  JIaidenbead.  The  work  is 
extremely  light.  'I"he  |iay  is  15s.  6d.  a  day  for  captain  or  14s. 
for  lieutenant /)/».<  4s.  9d.  a  day  billeting  allowances.  A  innior 
medical  oflicer  ilieutenaut)  orelderly  practitionerdesiringhome 
service  only  would  Oud  this  a  suitable  appointment. 


public  ISraltlj. 


7  M  T     .n,'^'^''^^''^'  ^''''•^■^  I^  POOR  LAW  CASES. 

1  ^•T'^''^  '"-'^  to  which  our  correspoinlent  would  hcentitled 
(lei)en(ls  on  the  order  of  the  magistrate  for  whom  the  certifi- 
cate was  furnished.  In  most  cases  a  fee  of  one  guinea  is 
ordered,  where  u  lunatic  is  certilied,  except  in  I'oor  Law 
cases,  where  the  smaller  fee  of  half  a  guinea  is  perhaps  not 
imusnal. 


f  rtffrs,  ftoUs,  aut»  J-iislurrs. 

OniGIXAf,  ARTICIiF.S  and  tjVTTKnH. fnrwanlcil  On- piihUeat ion  are 
iiiflerslooO  la  he  offenfl  to  the  UiiiTisu   Meuical  Jocunal  nloiie 
:  -tt  nless  t  h'e  con  trat-tj  be  s/rt  tei.1. 

CoiiiirspoNDENTs  not  nnswoed  are  requested  to  !ool<  at  the  Notices  to 
C'orresiHiudenti  of  the  toUowiuj!  week.   " 

AuTnons  desiring  reprints  of  their  articles  publisbcd  in  the  nniTisn 
Mkdh  AL  Jooi'.sAL  are  reauesled  to  couimviuicate  with  tUd  OUic«, 
129,  Strand.  W.C,  ou  receipt  of  proof. 

Tnr.  telejiraphic  addresses  of  the  British  Medical  Association 
nnd  ,Ioci!NM.  arc  :  (1)  EDITOl!  of  the  HuiTisii  Mkiucal 
.TomtXAi-.  Aitinloou.  n'estraii'l,  IjOmlon  ;  telepbone,  2631.  CJernird. 
(21  FINANCIAL  SECRKTAHY  AND  Bl'SISlO.SS  JIAN  AG  |;K  lAdver- 
tisoments.  olc),  Arliciilate.  Westmud.  Loudon;  telephone,  26J0, 
Gcrrard.  (31  MEDICAL  SECUETAP.Y,  Mediaecra,  iVeatnntd. 
London;  telephone,  26J4,  GcrrArd. 


IS"  Onnirs,  (Tiisircr.f,  nnd  communications  relating  to  unhircl.t 
10  iihicli  simiitl  dejuirliiieids  of  the  British  Medical  .Joukn'al 
are  devoted  icill  be  foiiiul  under  their  respective  headings. 

QUERIES. 

H.  li.  desires  to  hear  of  a  home  into  which  a  woman,  aged  25, 
suffering  from  neurasthenia  follov.ing  chronic  dyspeiisia, 
could  be  admitted  for  mass.age  and  electrical  treatment;  her 
means  are  limited. 

Income  Tax. 

C.  J.  S.  D.  has  purchased  a  practice,  the  consideration  being 
payment  to  the  widow  of  the  previous  proprietor  of  the 
aniount  of  the  earnings  for  one  year.  The  sur\eyorof  taxes 
informs  him  tliat  tie  must  pay  income  tax  on  those  earnings 
notwithstanding  the  fact  that  they  go  to  the  widow. 

'' ,;*  The  surveyor's  contention  appears  to  be  correct.  The 
point  is  that  our  correspondent  cannot  deduct  as  a  pro- 
fessional expense  any  sum  that  really  represents  an  outlay  of 
capital  ou  his  jmrt.  The  purchase  of  a  new  practice  is  clearly 
a  capital  and  not  a  current  expense,  and  "  C.  .T.  S.  D.."  there- 
fore, cannot  deduct  the  amount  in  determining  his  lialiility 
to  income  tax.  In  the  hands  of  the  w'idow  the  sum  represents 
capital  also,  and  tax  would  not  be  payable  by  her.  .\t  the  end 
of  the  year  the  position  is  tliat  our  correspondent  has  paid 
tax  on  a  certain  "  income  " — say  £1,000— and  has  spent  that 
"  income  "  on  the  purchase  of  a  medical  practice. 


ANSWERS. 

FRTICAniA. 

1)1!.  Lkoxard  .1.  KiDD  (London)  writes:  Let  ■  \ladimirow  "  try 
calcium  sulphide  gr.j'd  at  bedtime  dail.v,  instead  of  calcium 
cliloride,  regular  small  doses  of  thyroid  extract,  and  stop 
adrenalin. 

Dr.  Hknrv  Waldo  (Bristol)  writes:  T  suggest  that  ichthy.ol 
may  be  effective.  It  is  usually  given  in  cagisules  <,5  minims 
three  times  a  day).  Tlie  late  I'rofessor  McCall  .-Anderson  told 
me  that  he  got  some  of  his  patients  to  take  leaspoonful  doses. 


LETTERS,    NOTES.    ETC. 

A  CllRK  FOR  GkRMAX  MeASLKS. 
Thf.  following  prescri])tiou.  attributed  to  a  Dr.  Cannon,  his, 
according  to  the  ('itutitlian  Medietil  Associatitot  .loitriiut  for 
April,  been  widely  recommended  as  a  sure  cure  for  the 
(iermau  measles:  Jlixsome  Woolwich  powders  with  tincture 
of  iron  and  essence  of  lead,  and  administer  in  pills;  have 
read V  a  little  British  army  (a  little  goes  a  long  way),  some 
Brussels  sjnonts.  ami  I'rcnch  mustard  ;  add  a  liltle  Canadian 
clieese  and  .•\uslraliaii  lamb,  and  season  it  witli  the  best 
Indian  curry.  Set  it  on  a  kitchener,  and  keeji  stirring  until 
ipiitc  hot.  If  this  docs  not  make  the  patient  perspire  freely, 
rub  the  best  HiLssian  bear's  grease  on  his  chest  and  wrap  in 
Berlin  wool.  As  to  diet,  the  iiatient  must  on  no  account  have 
any  peace  soup  until  the  swelling  in  the  head  has  quite 
disappeared. 
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An  averafio  line  contains  si.t  words. 
All  roniittances    by  Post  Onico  Orders  must   be  made   pjiv.ible  t-» 
llir  British  IMcdical  Association  nl  the  General  Po.-,!  Ollice.  Londoo. 
No  rcbpousihility  will  be  accepted  for  anj'  such  romitUince  not  so 
Bafejjnurdcd. 

Advcrtiseinont?  should  bo  delivered,  addressed  to  the  Mananor. 
429.Striilul,l,ondon.nollnter  than  the  Ih'sl  post  on  Wednesday  loornini: 
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accomiiimied  Iiy  a  reference. 
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Cases  of  nervous  and  mental  shock  may  be  counted  among 
the  more  interesting  and  uncommon  clinical  products  of 
the  present  vrar.  Cases  of  this  character  began  to  arrive 
in  England  shortly  after  the  commencement  of  hostilities 
in  which  British  troops  were  engaged,  and  have  continued 
to  be  met  with  in  our  base  hospitals  at  home  with  varying 
degrees  of  frequency  up  till  the  present  time.  It  was  soon 
recognized  that  one  type  of  case  was  due  to  the  explosion 
of  big  shells  in  the  immediate  vicinity  of  the  patient,  who 
did  not  himself  receive  any  detectable  physical  injury  or 
bodily  wound.  Intermingled  with  the  cases  of  this  nature, 
cases  of  a  general  neurasthenic  character  were  found  whose 
symptoms  were  attributable  to  exhaustion  of  the  nervous 
system  induced  by  physical  strain,  sleeplessness,  and  other 
stressful  conditions  associated  with  the  campaign. 

It  has  been  my  privilege  to  have  been  able  to  study  the 
early  symptoms  of  nervous  and  mental  shock,  from  what- 
ever cause,  during  a  period  of  three  months  at  the  base 
hospitals  in  France.  I  have  thought,  therefore,  that  it 
would  be  of  general  interest  if  a  short  account  were  given 
of  the  various  clinical  manifestations  of  nervous  shock, 
observed  in  patients  upon  admission  to  these  hospitals, 
before  they  were  transferred  to  the  special  institutions 
at  home  which  have  been  provided  for  their  reception 
and  subsequent  treatment. 

In  a  general  way  the  frequency  of  these  "  shock  "  cases 
depends  upon  the  intensity  and  character  of  the  fighting 
at  the  front.  The  severe  fighting  in  Flanders  and  around 
Ypres  in  the  latter  part  of  October  resulted  in  a  large 
number  of  such  cases  being  sent  down  to  the  base.  The 
numbers  of  the  cases  subsequently  diminished,  and  during 
the  earlier  months  of  this  year  were  relatively  small,  with 
occasional  accessions,  the  outcome  of  such  engagements  as 
took  place  on  January  25th  and  26tli  and  March  lOtli  to 
12th.  One  of  the  features  of  the  early  fighting  was  the 
heavy  shelling  to  which  our  troops  were  subjected,  and 
which  to  a  large  extent  accounted  for  the  prevalence  of 
nervous  shock  at  that  time.  In  addition  to  the  "'shock" 
ca.ses,  as  such,  other  forms  of  functional  nervous  and  mental 
disorder  were  observed  and  studied.  These  cases  are  of 
general  interest  as  showing  the  effects  of  "  wear  and  tear  " 
upon  the  nervous  system  under  the  conditions  of  the 
present  campaign. 

If  one  studies  the  cases  of  nervous  and  mental  shock,  it 
will  be  seen  that  the  symptoms  are  widely  distributed 
throughout  the  nervous  system.  In  the  first  group,  there 
is  a  definite  type  of  mental  shock  in  which  the  symptoms 
are  essentially  of  a  psychical  character.  In  the  second 
group  there  is  a  spinal  type  characterized  by  a  limitation 
of  the  symptoms  to  the  extremities,  and  usually  to  the 
lower  limbs.  In  a  third  group  the  symptoms  are  referred 
more  particularly  to  the  special  senses.  In  this  class  the 
remarkalle  cases  of  blindness  or  amblyopia,  deafness  and 
deaf-mutism  have  been  included.  More  specialized  sym- 
ptoms, such  as  stammering  or  hesitation  of  speech,  local 
palsies  and  tic-like  movements,  have  been  included  in  a 
fourth  group. 

It  should  be  borne  in  mind  that  whatever  the  special 
symptoms  may  be,  the  patients  have  been  subjected  in 
most  instances  to  prolonged  and  often  serious  general 
nervous  strain. 

PsTcniCAL  Shock  :  Mental  Stupor. 
From  time  to  time  cases  are  sent  down  from  the 
Casualty  Clearing  Stations  in  a  state  of  mental  stupor. 
Some  of  these  cases  are  unaccompanied  by  any  history  or 
statement  which  would  throw  light  upon  the  cause  or 
method    of    onset  of  the  sjrmptoms.     Other  cases  of   a 
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similar  though  less  profound  type  of  stupor,  on  recovery 
from  the  acuter  pliases,  are  able  to  give  some  account  of 
the  nature  of  the  psychical  shock  through  which  they 
have  passed. 

The  symptoms  exhibited  by  these  cases  of  stupor  are 
interesting  and  create  a  clinical  picture  of  a  striking 
character.  In  the  more  severe  class  of  case  the  patient 
is  entirely  unconscious  of  his  surroundings.  All  the  usual 
tests  applied  with  the  object  of  arresting  attention — such 
as  throwing  a  bright  light  on  to  th3  eyes,  pinching  the 
skin,  or  claiiping  the  hands  close  to  the  ears — fail  to 
provoke  a  response.  The  deep  reflexes,  however,  are 
normal  or  brisk,  and  the  plantar  response  is  of  the  flexor 
type.  The  pupillary  light  reflex  is  frequently  impaired  or 
lost.  Urine  is  passed  normally  ;  swallowing  is  carried  out 
usually  without  difficulty. 

In  some  cases  the  patient  would  appear  to  be  living 
again  through  an  experience  of  the  past,  probably  associ- 
ated with  the  time  of  onset  of  the  symptoms.  In  a  verj' 
striking  instance  the  patient  lay  cuiljd  up  under  tho 
bedclothes.  From  time  to  time  he  would  look  out,  as  if 
peering  over  the  parapet  of  a  trench,  stare  wildly  around 
him,  and  then  hide  imder  the  clothes.  These  actions  were 
often  repeated  and  lasted  for  several  days  with  gradually 
diminishing  frequency.  In  another  case  of  a  somewhat 
similar  character  the  patient  would  suddenly  start  and  sit 
up  in  bed  and  look  around  him,  crying  out,  '■  He's  gone, 
he"s  gone."  It  was  subsequently  ascertained  that  this 
patient's  brother  had  been  killed  when  fighting  beside  him 
in  the  trench.  Many  of  these  cases  present  a  scared  or 
startled  appearance.  When  approached  they  shrink  and 
hide  under  the  bedclothes.  Others  are  dull,  lethargic,  and 
apathetic,  taking  no  interest  in  what  is  going  on  around 
them. 

A  closer  examination  reveals  a  marked  degree  of  rigidity 
of  the  limbs  in  most  of  the  cases.  As  a  rule  all  the 
extremities  are  affected;  the  thighs  are  tightly  flexed 
upon  the  abdomen  and  the  fingers  clenched  in  the  hands. 
In  one  case  there  was  a  decided  tendcncy^  to  catatonic 
rigidity.  In  another  case  of  genuine  shock  the  rigidity 
had  a  "hemiplegic  distribution  aflecting  the  left  arm  and 
leg.  In  this  case  the  deep  reflexes  upon  the  left  side  were 
exaggerated  and  the  plantar  response  was  abolished. 

In  the  milder  type  of  case  the  stupor  is  less  profound. 
These  patients  may  carry  out  simple  actions,  such  as 
putting  out  the  tongue  when  requested  to  do  so,  but  in 
a  slow,  apathetic,  and  hesitating  way.  They  present  a 
dazed  appearance,  are  readily  startled  when  spoken  to.  and 
take  little  or  no  notice  of  what  is  going  on  around  them. 
Even  in  the  slightest  cases  some  rigidity  of  the  limbs  may 
be  detected,  which  gradually  passes  oft'  as  the  mental 
condition  improves. 

A  consideration  of  these  cases  shows  that  the  patient  is 
probably  in  a  state  comparable  to  what  is  observed  in  the 
'•  hysterical  stupor  "  or  bypnoidal  state  of  civil  practice. 
The  evidence  would  seem  to  show  that  he  is  living  through 
some  past  experience  of  a  terrifying  kind.  When  informa- 
tion has  been  obtained  upon  the  possible  cause  or  origin  of 
the  symptoms  it  has  been  found  to  bo  of  a  psychical 
character,  such  as  seeing  a  friend  or  relative  killed  by  his 
side. 

On  the  other  hand,  there  were  cases  of  a  severe  type 
in  which  no  history  was  obtained.  It  is  permissible  to 
assume  that  they  may  have  resulted  from  shell  explosion, 
or  from  repeated  and  continuous  shelling.  These  symptoms 
are  found  mainly  in  young  soldiers ;  in  no  case  has  the 
patient  been  over  28  years  of  age,  the  majority  being  about 
22  or  23. 

The  duration  of  the  stupor  varies.  In  some  cases  the 
iatousity  of  the  shock  has  passed  off  before  admission  to 
tlie  base  hospital.  In  those  admitted  in  stupor  the  symptom 
persisted  for  several  days  and  then  suddenly  passed  away, 
the  patient  having  no  recollection  of  what  had  taken  place 
in  the  interval.  In  other  cases  a  more  gradual  recovery 
ensued,  the  patient  being  sent  home  before  complete 
recovery  had  taken  place.  The  general  outlook  for 
recovery  is  decidedly  favourable.  Rest,  quiet  stu-roundings, 
and  ample  nourishment  are  the  main  points  of  treatment. 

Loss  OP  Memory. 

Comparable  in  many  ways  to  the  cases  of  stupor  just 

described  are  those  cases  of  loss  of  memory,  or  transitory 

amnesia,  which    are   admitted   to   the  base  hospitals   for 

farther  observation.    Prolonged  fatigue   and   exhaustion, 
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coupled  with  continuous  sliclling,  seem  to  be  tho  primary 
causes  of  these  mental  breakdowns.  The  history  furnishes 
evidence  that  the  patient  had  been  found  wandering;,  and 
was  unable  to  give  a  satisfactory  account  of  his  move- 
ments. On  inquiry  of  the  patient  himself  as  to  what  had 
happened  to  him,  one  is  told  that  he  had  been  under  heavy 
slielliug  for  a  time  just  previous  to  his '-losing  conscious- 
ness," as  he  says.  One  such  patient  said  that  in  tlie 
stress  of  the  engagement  he  had  "  lost  his  head  "  and 
became  unconscious. 

The  loss  of  memory  may  extend  over  a  period  of  several 
days.  The  patient  has  no  knowledge  or  recollection  of 
wliat  has  happened  to  him  during  this  interval.  Attempts 
to  briug  back  the  memory  by  suggesting  possible  events 
or  circumstances  have  not  met  with  success.  In  one 
patient,  however,  the  memory  was  partly  restored  by  a 
striking  association.  When  lying  in  hospital,  he  saw  a 
number  of  men  being  prepared  for  inoculation  against 
enteric  fever.  This  recalled  to  his  mind  that  he  himself 
had  been  inoculated  a  few  days  before  the  loss  of  memory 
came  on.  From  this  duo  "he  was  able  to  give  some 
account  of  himself,  although  his  memory  for  a  period  of 
three  or  four  days  had  not  returned  by  the  time  he  was 
sent  home.  Attempts  to  recall  the  memory  by  the  use  of 
"  word  associations  '  were  not  tried. 

In  addition  to  the  loss  of  memory,  the  patients  complain 
of  headache,  and  sometimes  of  a  feeling  of  strangeness  and 
discomfort  in  the  head ;  the  head,  they  say,  is  muddled. 
Sleep  is  disturbed  at  first.  Tlie  reflexes  are  normal, 
although  the  pupillary  light  reflex  may  bo  impaired. 
Recovery  takes  place  satisfactorily  with  rest  in  bod  and 
ample  feeding. 

De.\fness  and  Deaf-mdtism. 

Deafness  of  a  transient  character  is  not  an  uncommon 
symptom  resulting  from  the  explosion  of  big  shells  in  close 
proximity  to  the  patient.  In  addition  to  tlie  deafness  the 
effects  of  the  explosion  are  a  stunning  or  dazing  of  the 
mental  faculties  and  sometimes  temporary  loss  of  con- 
sciousness. In  other  cases  the  patient  is  "  blown  away  " 
or  forcibly  precipitated  on  to  the  ground  by  the  violence  of 
the  explosion.  On  recovery  from  these  immediate  effects 
the  patient  discovers  that  he  is  deaf  in  either  one  or  both 
ears.  If  all  cases  are  eliminated  in  which  the  tympanic 
membrane  has  been  ruptured,  or  in  which  signs  of  previous 
or  old-standing  middle-ear  disease  were  observed,  a  number 
of  cases  remains  in  v/hioh  an  examination  reveals  a 
nervous  type  of  deafness.  The  watch  may  not  be  heard 
except  on  contact,  and  Rinne's  test  is  positive ;  in  one-sided 
cases  submitted  to  Weber's  test,  the  tuning-fork  is  lateralized 
to  the  hearing  ear.  This  form  of  deafness  is  not  of  long 
duration.  It  may  pass  away  in  a  few  hours,  or  at  most  in 
a  few  days.  The  general  symptoms  of  neurasthenia  may 
persist  for  a  longer  period. 

Deaf-mutism  is  another  effect  of  the  explosion  of  big 
shells,  and  provides  one  of  the  cHnical  surprises  of  the 
war.  In  all  the  cases  observed  this  cause  was  given  by 
the  patient  in  explanation  of  his  symptoms,  although  in 
one  case  the  patient  appears  to  liave  been  buried  as  well. 
As  the  i)atient  is  able  to  write  an  account  of  tho  incidents 
which  led  to  the  onset  of  his  symptoms,  the  following 
statements  are  given  as  characteristic  of  all  the  cases. 
"  We  had  been  in  tho  trenches  for  thirty-two  hours  and  we 
were  being  shelled.  The  front  of  tho  trench  was  blown 
down  in  three  places.  One  sliell  exploded  right  over  my 
head  and  buried  me.  I  do  not  remember  anything  until 
about  a  quarter  of  an  hour  later,  when  I  found  I  could  not 
speak  or  hear,  and  I  was  shaking  all  over.  In  about 
twenty-eight  hours  my  hearing  came  back,  but  I  have  not 
been  able  to  speak  since."  Another  patient  verotc  :  "  I  was 
coming  out  of  a  ditch  to  go  to  the  store  for  ammunition 
when  a  shell  burst  right  over  my  head  and  knocked  me 
down.  When  I  recovered  consciousness  1  was  lying  in  a 
reserve  trench  occupied  by  some  of  our  men,  two  of  whom 
had  come  along  the  ditch  and  found  me  lying  there.  One 
of  them  spoke  to  me,  and  it  was  then  tliat  I  discovered 
that  I  could  not  hoar  or  speak."  The  examination  of  the 
sense  of  hearing  reveals  deafness  of  the  nervous  type. 
Tho  distance  at  which  the  watch  can  bo  heard  is  either 
nil  or  very  greatly  reduced,  and  the  lliune  reactions  are 
positive.  Should  tho  ears  not  be  equally  affected  tlie 
tuning-fork  wlien  placed  on  the  forehead  is  lateralized  to 
the  better  ear.  Tinnitus,  giddiness,  and  staggering  gait 
are  not  present.     I  have  never  observed  nystagmus.     The 


mutism  may  bo  complete,  though  in  less  profound  cases 

the  patient  may  speak  in  a  whispered  voice.  Attempts  at 
phouation  may  be  accompanied  by  movements  of  the  lipa 
and  facial  muscles. 

In  the  early  stages  deaf-mutism  may  be  accompanied 
bj'  general  symptoms  of  shock,  such  as  headache,  tremors, 
twitching  movements  of  the  limbs,  and  insomnia.  In  the 
later  stages  it  is  the  only  symptom  jjresent,  the  patients 
being  frequently  bright  and  very  sensitive  of  their  dis- 
abilities. The  deep  reflexes  are  uorraal,  but  I  have  found 
the  palatal  reflex  abolished  and  tlie  plantar  responses 
often  difficult  to  elicit.  The  cases  of  deaf-mutism  would 
appear  to  be  more  persistent  than  those  of  simple  deaf- 
ness. One  case  which  was  examined  three  weeks  alter 
the  onset  was  still  comi)letely  deaf  and  dumb. 

Blindness  and  Impairment  of  Vision, 
In  comparison  with  the  cases  of  deaf-mutism  just 
described,  blindness  or  impairment  of  vision  following 
tho  explosion  of  shells  is  relatively  infrequent.  There 
would  appear  to  bo  two  types  of  case  in  which  blindness 
is  coraplaiucd  of  in  consequence  of  shell  explosions. 

In  the  first  class  quite  a  number  of  soldiers  suffer- 
ing from  the  symptoms  of  a  general  mild  neurasthenia 
foilowiug  prolonged  fatigue  complain  of  being  blind.  An 
examination  of  these  cases  shows  that  they  are  not 
really  blind,  but  are  suffering  from  photophobia  and  tonic 
spasm  of  the  eyelids  (blepharospasm).  Further  investiga- 
tion into  the  origin  of  the  symptoms  reveals  that  at  tlie 
time  of  the  e.\plosion  sand,  dust,  or  mud  was  blown  into 
the  eyes,  and  had  given  rise  to  conjunctivitis,  hyper- 
sensitiveness  to  light,  and  spasm  of  the  eyelids.  Kecovcry 
takes  place  quickly  under  suitable  local  applications  and 
rest. 

In  the  second  class  the  patients  suffer  from  a  temporary 
blindness  or  impairment  of  vision.  In  the  cases  of  this 
character  wliich  were  examined,  consciousness  was  stated 
to  have  been  abolished  temporarily  at  the  outset.  In 
addition  to  the  loss  of  vision,  the  eyeballs  are  tender  to 
pressure  in  tho  early  stages.  The  pupillary  light  reflex 
is  normal.  An  ophtlialmoscopic  examination  shows  no 
structural  change  in  the  media,  retina,  or  optic  discs.  In 
ouc  case  in  which  the  blindness  was  unilateral,  an  asso- 
ciated partial  ptosis  of  the  upper  lid  on  the  same  side  was 
present.  In  another  case  the  examination  revealed  a  large 
patch  of  opaque  nerve  fibres.  In  a  third  case  Colonel 
Lister  found  a  slight  peripheral  contraction  of  the  visual 
fields.  Most  cases  show  some  error  of  refraction.  Ho- 
covery  is  said  to  be  complete  eventually,  althouoh  I  have 
myself  not  been  able  to  observe  a  case  sufficiently  long  to 
ascertain  the  duration  of  visual  impairment. 

Stammerino. 
Hesitation  of  speech  has  been  observed  iu  several  cases 
in  consequence  of  shell  explosions.  As  in  the  previous 
cases  of  shock,  the  impediment  may  or  may  not  be  pre- 
ceded by  a  temporary  loss  of  consciousness.  The  onset  of 
the  symptoms  is  favoured  by  previous  conditions  of  fatigue, 
sleeplessness,  and  exposure.  Most  of  the  patients  wore 
sutt'ering  from  an  associated  neurasthenia.  The  symptom 
itself  corresponds  in  every  way  with  that  seen  in  civil 
life.  The  organs  and  muscles  of  articulation  are  of  normal 
character  and  development,  but  co-ordination  in  tlieir 
movements  is  defective.  The  outlook  for  recovery  is  good, 
although  the  symptom  may  persist  for  several  weeks. 

Local  Palsies  and  Si-asms. 
These  cases  are  not  common,  and  the  symptoms  are 
confined  to  the  eyelids.  Those  examined  have  been  ptosis 
and  spasm  of  tlie  orbicularis  palpebrarum.  The  ptosis 
may  be  unilateral  or  bilateral,  and  present  all  the  features 
of  a  functional  palsy.  The  spasm  is  associated  usually 
with  local  irritation  and  conjunctivitis.  There  was  one 
case  of  "  bliuking  tic  "  seen  in  consultation  with  Colonel 
Lister,  The  case  was  not  a  true  one  of  norvons  shock,  as 
tho  symptoms  had  commenced  when  the  patient  was  at 
his  work  before  joiuing  the  army.  The  onset  Wiis  attri- 
buted to  some  chips  of  iron  being  forced  into  his  eyes. 
A  fall  upnu  his  forehead  when  on  service  had  greatly 
increased  the  blinking. 

Spinal  Shock:    Pauatleoia. 
The   outstanding   symptom   of   spinal   shock   is  loss  of 
power  in  the  legs.     This  is  brought  about  by  shell  or  mine 
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explosion  in  the  imineiliate  vicinity  of  the  patient,  vrith  or 
without  an  accompauj-iug  bui'ial  of  the  patient  in  tho 
trench  oi-  resulting  debris.  It  has  boon  found  also  as  a 
result  of  a  fall,  tho  patient  being  knocked  over  and 
strikiu<;  his  pack  against  the  wall  or  parapet  of  the  trench 
and  injuring  his  back  indirectly  in  this  way. 

In  a  characteristic  case  tlie  syinptoius  and  signs  are 
somewhat  as  follows:  Tho  paralysis  coiues  on  suddenly, 
the  onset  being  accompanied  by  a  teunwrary  stunning  or 
ilazing  of  the  mental  faculties.'  In  other  cases  temporary 
loss  of  consciousness  follows  the  shock,  and  on  recovery 
from  this  the  patient  finds  that  he  is  unable  to  move  his 
legs.  In  those  cases  w  liich  liave  been  buried  with  or  with- 
out an  associated  loss  of  consciousness,  the  paiaplegia  is 
discovered  as  soon  as  the  patient  is  dug  out.  'i'hero  may 
or  may  not  bo  a  transient  retention  of  urine.  If  it  is 
present  it  last3  for  about  twenty-four  hours,  and  requires 
the  use  of  tho  catheter :  this  retention  is  succeeded  by  a 
dilHculty  in  passing  urine  for  tw'O  or  three  days.  An  ex- 
amination of  the  legs  revealsa  more  or  less  complete  motor 
pai'alysis,  tho  muscles  in  some  cases  showing  a  slight 
degree  of  spasticity  or  hyportonus.  The  deep  refieses  are 
cither  brisk  or  of  normal  intensitj'.  The  plantar  responses 
arc  in  all  cases  of  the  tiexor  type,  although  one  or  both 
ii\ay  be  lost  or  impaired  if  the  case  is  seen  in  a  very  early 
stage.  The  abdominal  retloxcs  usually  are  present.  An 
examination  of  the  sensory  functions  reveals  a  complete  or 
jiartial  sensory  loss  both  to  painful  and  tactile  sensibilities 
of  the  "  stocking  "  type.  Tho  joint  sense  of  the  feet  and 
toes  may  or  may  not  be  impaired.  An  examination  of  tho 
back  fails  to  show  outward  or  visible  evidence  of  bruising 
in-  injury.  Peicussion  of  the  spinal  column  maj'be  accom^ 
panied  by  some  degree  of  localized  tenderness,  and  the 
patient  experiences  difiicnlty  in  turning  in  bed  owing  to 
the  pain  or  discomfort  -which  accompanies  this  movement. 
In  this  class  of  case  the  outlook  for  recovery  is  good ;  move- 
ments begin  to  return  in  the  legs  within  a  short  period, 
and  tho  patient  is  able  to  walk  about  in  three  or  four  weeks, 
or  less. 

There  would  appear,  however,  to  be  a  gi-aver  type  of 
paraplegia,  in  which  the  symptoms  suggest  an  organic 
disturbance  of  the  spinal  cord  or  its  nerve  roots.  Dr.  T.  R. 
Elliott'  has  described  cases  of  transient  paraplegia  follow- 
ing shell  explosions,  especially  in  those  who  have  been 
buried  in  the  trench.  The  symptoms  of  this  form  arc 
com(iletc  paralysis  of  the  legs  characterized  by  a  lowering 
of  the  muscle  tone  or  hypotouus,  and  a  depressed  state  of 
the  reflexes.  There  is  geneially  a  band  of  hyperalgesia  at 
the  upper  limit  of  the  area  of  numbness,  and  the  spine  is 
acutely  tender  over  a  localized  area.  The  sphincters  are 
rarely  affected  except  in  the  severer  forms.  The  plantar 
lefiexcs  never  show  an  extensor  response. 

Taking  into  consideration  the  fact  that  the  cause  and 
method  of  onset  are  similar  in  both  tjpes  of  case,  the 
relatively  slight  clinical  differences  scarcely  warrant  the 
assumption  that  the  first  type  of  paraplegia  is  '-functional" 
arid  the  second  organic.  Moreover,  it  is  clear  that  the 
men  who  have  been  buried  under  a  mass  of  clay,  or  who 
have  received  a  definite  injury  to  the  lower  dorsal  or  lumbar 
portion  of  the  vertebral  column  have  been  submitted  to  a 
local  trauma  of  the  back  which  the  shell  explosion  cases 
have  escaiJcd.  In  the  only  case  of  Dr.  Elliott's  in  which 
[lost mortem  examination  was  made,  it  was  noted  that  tho 
spinal  cord  was  normal,  although  the  muscles  of  the  back 
-  were  bruised  and  infiltrated  with  blood  as  far  down  as  the 
sacral  spines  It  is  conceivable,  therefore,  that  the  slight 
difference  in  symptomatology  may  merely  indicate 
different  degrees  of  general  and  of  spinal  shock.  The 
duration  of  the  symptoms  in  the  latter  type  is  stated  to 
bo  longer  than  in  the  former,  bnt  the  outlook  for  recovery 
is  good,  the  patient  being  able  to  walk  about  within  a 
lew  weeks. 

Although  the  legs  bear  the  brunt  of  the  shock,  paralysis 
is  not  invariably  confined  to  the  lower  extremities.  Cases 
were  obsei-ved  in  which  one  or  both  arms  maj"  be  similarly 
affected,  although  to  a  less  degree,  and  others  have  been 
seen  in  which  deafness  or  even  impairment  of  vision  have 
been  accompaniments  of  the  paraplegia. 


Xeukasthexia. 
The  cases  of  neurasthenia  which  are  met  with  in  tho 
base  hospitals  resemble  in  essential  features  those  seen  in 
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civil  practice.  A  common  history,  as  given  by  the  patient, 
is  that  after  he  has  been  abroad  for  several  weeks  or 
months  he  begins  to  sleep  badly,  loses  appetite,  and  fcela 
"  run  down."  Often  the  breakdown  goes  no  further,  and 
a  short  rest  relieves  the  symptoms,  and  the  patient  is  ablo 
to  return  to  duty.  On  the  oihcr  hand,  to  these  symptoms 
may  be  added  feelings  that  he  is  incapable  of  doing  his 
duty  properly,  he  loses  confidence  in  himself,  and  begins 
to  worry  about  his  health.  In  more  severe  cases  tho 
patient  loses  weight  and  complains  of  flatulence,  consti- 
pation, and  dyspeptic  symptoms. 

In  this  type  of  case  tho  cause  is  found  usually  in  tho 
exacting  conditions  under  which  the  patient  is  living.  In 
manj'  instances  he  may  persevere  w  ith  liis  work  until  a 
sevei'e  psj'chical  shock— such  as  seeing  one  of  his  friends 
killed  beside  him,  severe  shelling,  an  upsetting  experience, 
or  bad  news  from  home — unsteadies  hiw,  and  precipitates 
a  definite  attack  of  neurasthenia,  requiring  rest  and 
treatment  at  homo.  An  inquiry  into  the  history  of  these 
cases  will  reveal  usually  either  a  previous  attack  of 
neui-astheuia  or  occasional  .sleeplessness. 

On  the  other  hand,  there  is  observed  a  form  of  temporary 
"nervous  breakdown"  scarcely  justifying  the  name  of 
neurasthenia,  which  would  seem  to  be  characteristic  of  tho 
present  war.  This  occurs  in  those  who  have  been  strong 
and  well,  and  is  ascribed  to  a  sudden  or  alarming  psychical 
cause,  such  as  witnessing  a  ghastlj'  sight  or  undergoing  a 
harassing  experience.  As  the  result  of  such  a  shock  tlio 
patient  becomes  "  nervy,"  unduly  emotional  and  shaky, 
and  most  typical  of  all,  his  sleep  is  disturbed  by  bail 
dreams.  The  dreams  arc  of  experiences  through  which 
be  has  passed,  of  shells  bursting,  of  duels  between  aero- 
planes, or  of  the  many  harassing  sights  of  tho  war  in  the 
trenches.  Even  the  waking  hours  may  be  distressful 
from  the  acute  recollection  of  these  events  revolving  in  his 
memorj'.  Headache,  slight  mental  depression,  and  fiuo 
tremor  may  be  accompaniments  of  these  symptoms. 
There  is  usually  an  entire  absence  of  objective  signs; 
the  deep  reflexes  are  normal,  the  pupils  respond  to  light, 
the  tongue  is  clean,  and  the  pulse  of  normal  frequeucj-. 
Recoverj'  is  satisfactory,  especiallj'  if  the  patient  is  seno 
home  for  a  complete  rest. 

Various  modifications  of  the  usual  type  of  neurasthenia, 
as  just  described,  are  observed.  For  example,  there  is  a 
type  characterized  by  anxiety  as  the  main  feature.  This 
may  take  the  form  of  fear  or  apprehension  as  to  his  ability 
to  do  his  duty,  or  fear  of  being  left  alone,  or  of  having 
made  a  serious  mistake  in  his  work.  In  one  case  tho 
patient  conceived  the  idea  that  he  was  unable  to  hold  his 
rifle.  Should  the  anxiety  be  concentrated  upon  his  health 
the  patient  develops  symptoms  of  a  definitely  hypo- 
chondriacal  character. 

Other  cases,  again,  are  accompanied  by  excessive  motor 
arfitaticn,  in  which  tremulousness  of  the  face,  tongue,  and 
limbs  is  associated  with  a  nervous  and  agitated  manner. 
Cases  of  generalized  tremor  are  found  also,  although  they 
are  less  common  and  more  persistent  than  the  types 
already  described.  In  the  cases  of  this  sort  which  were 
examined  the  tremor  was  mainly  in  the  head  and  neck, 
although  the  limbs  did  not  entirely  escape. 

Passing  from  the  comparatively  simple  types  of  neur- 
asthenia, wo  meet  next  with  those  of  a  more  aggi-avated 
kind. 

Acute  insomnia-  may  be  included  nnder  this  heading. 
This  symptom  would  seem  to  be  more  common  in  thoso 
whose  duty  confines  them  to  an  office,  especially  whero 
responsibility  weighs  heavily  upon  the  individual.  It  has 
been  found  also  in  consequence  of  prolonged  strain  and 
continuous  shelling.  Other  forms  assume  a  more  de- 
pressed charact-er  and  merge  into  melancholia.  Other 
aggravated  forms  have  the  features  of  the  exhaustion 
2isychoscs,  and  develop  symptoms  of  mental  confusion  and 
maniacal  excitement. 

In  conclusion,  it  may  be  stated  that  a  form  of  neur- 
asthenic breakdown  may  be  found  in  cases  admitted  for 
medical  disorders,  especially  of  the  gastrointestinal  tract, 
such  as  gastritis,  enteritis,  and  colitis.  It  happens  occa- 
sionally also  that  patients  suffering  from  surgical  wounds 
of  the  head  show  acute  neurasthenic  or  psychical  sym- 
ptoms, which  maj'  persist  after  the  wovmd  has  healed; 
these  cases  do  not  come  within  the  scope  of  this  x'apcr. 

Rtcferesce. 
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The  following  must  be  read  in  coujnuctiou  with  our 
previous  articles,  aud  it  must  be  borne  in  mind  that 
we  still  insist  on  the  protean  nature  of  the  disease 
aud  the  necessity  of  diagnosing  it  on  only  a  few  sym- 
ptoms. The  disease  rarely  presents  a  classical  picture. 
Furthex'.  we  would  again  call  attention  to  the  three  stages 
of  the  disease  described  by  us.  Our  later  observations 
have  led  us  to  associate  more  symptoms  with  Stage  II 
than  we  originally  thought  belonged  to  it. 

Stage  I. — Catarrhal. 

In  a  series  of  170  cases  the  symptom  wliich  stands  out 
predominant  in  its  constancy  is  an  initial  nasopharyngitis. 
Every  patient  has  admitted  to  suffering  from  this,  aud  this 
condition  was  present  not  only  in  the  scries  of  170  cases 
detinitel3' diagnosed  as  cerebro  spinal  meningitis,  from  fluid 
obtained  by  lumbar  puncture,  but  in  every  definite  carrier. 
It  is  of  the  highest  importance  that  this  throat  condition 
should  be  early  recognized. 

On  looldug  at  the  throat  the  uvula  is  generally  seen  to 
be  oedematous  aud  flabbj-,  with  the  venous  radicles  stand- 
ing out  distended  and  tortuous.  The  anterior  pillars  of 
the  fauces  are  reddened  aud  injected,  as  is  also  the 
posterior  part  of  the  soft  palate  and  the  posterior 
pharyngeal  wall.  The  condition  differs  from  the  throat 
in  scarlet  fevei'  in  the  colour  being  of  a  deeper  hue, 
probably  due  to  venous  stasi.?. 

In  practice  attention  is  called  to  the  existence  of  an 
abnormal  throat  condition,  by  the  huskiness  of  the  voice 
and  a  complaint  of  dry  cough. 

The  type  of  catarrh  generally  is  a  dry  one.  .\ny  mucus 
secreted  is-viscid  and  tenacious,  and  difficult  to  dislodge. 
The  nasal  secretion  is  sometimes  tinged  with  blood,  as  are 
also  the  crusts  which  are  often  present  in  the  nose.  There 
is  sometimes  a  marked  stuffing  of  the  nostrils,  but  it  is 
most  unusual  to  see  a  free  discharge.  When  the  catarrh 
is  at  all  marked  the  patient  suffers  from  a  good  deal  of 
prostration,  more  than  one  is  accustomed  to  meet  with  in 
ordinary  coryza,  and  the  patient  often  lies  up  for  a  day  or 
so.  In  the  case  of  those  wlio  have  been  carriers  for  even, 
.say,  two  or  three  weeks  there  is  no  apparent  interference 
with  healtli,  but  the  throats  are  always  noted  to  be  con- 
gested as  described.  There  is  no  early  fouling  of  the 
tongue  such  as  occurs  in  scarlet  fever,  and  the  state  of  the 
throat  ouglit  not  to  be  contused  with  the  condition  found 
in  that  disease,  inasmuch  as  it  never  presents  the  same 
"dfity'  aspect. 

Tiiu  pulse  and  temperature  arc  not  much  affected, 
■which  servos  to  aid  in  eliminating  the  possibility  of  an 
attack  of  scarlet  fever. 

It  is  to  be  noted  that  in  many  cases  the  conjunctivae 
arc  also  involved.  There  is  redness  aud  injection ;  an 
exudate  may  bo  seen  and  a  bead  of  jjus  may  collect  at  the 
inner  canthus. 

A  swab  taken  from  the  throat  of  a  patient  in  such  a 
condition  will  almost  invariably  show  the  presence  of 
a  streptococcus.  In  our  opinion,  the  primary  invasion 
of  the  mucous  menibi-ane  is  by  a  streptococcus,  which 
so  prepares  the  way  for  the  entrance  of  the  more 
delicate  meningococcus,  and  should  the  meningococcus 
settle  on  such  a  throat,  the  way  for  further  advance  is 
facilitated. 

The  iiuportance  of  recognizing  this  first  (catarrhal)  stage 
of  the  disease  in  epidemic  times  cannot  be  too  strongly 


empbasincd.  While  the  patient  himself  may  combat  tlic 
disease  well,  he  may  be  a  constant  sourcc'of  danger  to 
his  immediate  contacts.  He  may  harbour  the  meningo- 
coccus for  some  time  after  the  acute  stage  has  passed, 
and  the  danger  of  his  being  a  source  of  infection  still 
remains. 

The  diagnosis  cannot  be  continued  without  a  bacterio- 
logic^al  examination,  and  where  the  facilities  exist  this 
should  invariably  be  undertaken. 

Stage  II. — Septicaemic. 
There  is  no  sharp  line  of  demarcation  between  Stages 
I  and  II.     'While  the   .symptoms   of   .Stage  I  persist,  the 
symptoms    of    toxic    absorption    may   be    superadded    iu 
varying  degrees.     The  usual  symptoms  are : 

1.  Headache  almost  invariably. 

2.  Pains  in  the  back  and  limte. 

3.  Feelings  of  chilliness  and  nausea  :  vomiting  occurs 

in  most  cases,  in  very  rare  cases  it  may  be  the 
only  symptom  for  a  few  days. 

4.  Sometimes   mental  depression,  but  iu  some  exalta- 

tion. 

5.  Piiotophobia. 

6.  Deep-seated  pains  in  the  orbit  and  pain  on  moving 

the  eyeballs. 

7.  The  temperature  is  usually  about  100'  or  102'  F. 

8.  The  pulse  is  moderately  accelerated. 

9.  The  general  nervous  system  iu  the  early  stages  of 

the  disease  shows  marked  signs  of  irritation  as 
indicated  by  the  intolerance  of  light  and  sound. 
The  skin  is  markedly  hyperaesthetic.  The 
patients  complain  bitterly  of  tlie  slightest  noLses 
in  the  room.  The  hj'diocephalic  cry  may  be 
noted  at  this  stage.  All  the  reflexes  are  ex- 
aggerated. Ankle  clonus  is  frequently  met  with 
aud  tetanic  spasms  have  been  described  on  an 
attempt  being  made  to  elicit  certain  reflexes.  .\ 
further  occasional  occurrence  at  this  stage  is  acute 
mania. 

10.  Rigidity  of  the  neck  and  retraction  of  the  head 

frequently  occur  early,  and  when  present  are  of 
the  greatest  importance  from  a  diagnostic  point  of 
view. 

11.  The  skin  is  usually  slightly  flushed,  and  vei-y 
sensitive  to  touch  and  cold,  particularly  the 
latter. 

12.  The  iaclie  cerehrale,  which  we  originally  thonght 
appeared  later,  is  present. 

If  a  lumbar  puncture  be  done  at  this  stage  the  fluid 
is  clear,  aud  varies  iu  quantity:  it  is  always  stciile. 
The  protein  content  of  such  a  fluid  is  always  found  to 
be  increased,  the  sugar  content  is  as  a  rule  reduced, 
and  there  is  present  a  pathological  substance  that 
promptly  reduces  potassium  permanganate,  giving  a 
yellow  coloration.  Normal  fluid  remains  piuK  with 
this  test.  The  operation  of  lumb;ir  puncture  at  this 
stage  often  relieves  the  headache  temporaiily,  and  may 
help  to  arrest  the  disease. 

Stage  III. — ^Iexixge.\l. 
This  stage  is  marked  by  the  arrival  of  the  meningo- 
coccus at  its  destination.  Pus  accumulates  in  the  cerebro- 
sliinal  fluid,  giving  it  varying  degrees  of  turbidity.  The 
general  symptoms  of  nervous  irritation  give  place  to  those 
of  depression.  Stupor  tends  to  set  in,  and  the  patient 
ceases  to  complain  of  light  and  sounds.  Headache  still  is 
frecjuently  complained  of.  At  this  stage  we  have  always 
found  the  pupils  dilated.  Strabismus,  optic  neuritis,  aud 
deafness  may  also  be  met  with.  Frequently  there  is  in- 
continence of  urine  and  faeces,  but  occasionally  releutiou  ■ 
is  met  with.  Priapism  is  often  seen.  The  reflexes  begin  to 
disappear  about  tliis  time.  Keruig's  and  Maceweu's  sign 
can  now  be  elicited.  Head  retraction  is  increased,  and  llio 
patient  may  exhibit  convulsive  seizures.  Herpes  labialis 
is  frequent,  the  mouth  and  tongue  become  very  foul  and 
dirty,  in  marked  contrast  with  Stage  I.  The  pulse  is 
slow,  the  patient  usually  showing  cyanosis  due  to  respi- 
ratory failure,  CheyneStokcs  breathing  being  often 
observed.  There  is  usually  delirium,  which  may  bo  cither 
of  the  low  muttering  typo  or  maniacal.  The  maniacal 
type   is  difficult  to  control,  and  not  infrequently  causes 
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death  by  exhaustion.    The  usual  cause  of  death,  however, 
is  i-espiratorj'  failure,  but  some  cases  dietl  of  coma. 

In   a  certain   number   of  cases,  in   which   the   natural 
resistance  is  low,  the  disease  runs  a  fulminant  course.   The 
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Chart  I.  —  A.  Lumbar  puncturo  ;  30  c.cm.  serum  lujectcd. 
r..  LniubRr  iJunctiiVf  :  75  c.cm.  corelivo-spinal  flvikl  witluU-awn, 
unrt  30  c.cm.  serum  injected,  c.  l.uinbiu'  pimcture.  i»,  Ijiimbar 
IKiDcture;  60  c.cui.  cerebro-'-pinal  riuitl  withilrawu.  and  30  c  cm. 
scvuiii  ini'-cU;').  (lilui^tratiu^  the  oHeci  ol  lumbar  puucture 
lre\iueuUy  reiieated.) 

onset  is  extremely  abrupt.  After  tlio  fir.st  appearance  of 
the  headache  death  luay  follow  iu  a  few  lioms.  In  these 
cases  the  patient  is  aUva\s  profoun<lly  uucouscious,  and 
cannot  be  roused.  There  is  no  rigidity,  no  Keruig's  sign, 
and  the  reflexes  are  absolutely  losb,  both  deep  and  supcr- 
ticia!.  Even  the  conjunctival  reflex  is  lost  in  a  bad  case. 
instead  of  cyanosis  and  laboured  breathing,  there  is  pale- 
ness and  collapse,  shallow  breathing,  and  a  last  "thready" 
pulse  of  low  tension.  This  type  of  case  usually  dies  by 
cardiac  failure.  The  cerebro-spinal  fluid  obtaine<l  in  these 
cases  is  rarely  turbid,  but  is  under  considerable  pressure. 

R.ISHCS. 

Ra.slies  are  not  nearly  so  frequent  as  the  popular  appella- 
tion of  the  disease  would 
indicate.  This,  of  course, 
applifS  strictly  to  the  pre- 
sent epidemic.  About  10 
per  cent,  of  the  cases 
have  exhibited  a  rash, 
which  may  be  erythema- 
tous, macular,  morbilli- 
form, petechial,  or  even 
purpuric.  It  is  mostly  in 
the  severer  cases  and  in 
the  third  stage  that  a  rash 
occurs.  The  petechial  and 
purpuric  forms  appear 
earlier   than   the   maculai' 

or  morbilliform.  The  two  latter  usually  appear  after 
serum  treatment,  about  the  time  when  a  serum  rash  might 
generally  be  expected. 

Eelvpses. 

Early  relapses  may  be  met  with  in  a  fair  percentage  of 
cases,  usually  at  about  the  end  of  a  fortnight.  The  sym- 
ptoms have  "genei-aily  been  of  a  milder  type  than  in  the 
original  attack,  and  have  been  characterized  by  a  return  of 
tl>e  hea<iat:Ue  and  swinging  temperature.  The  cerebro- 
spinal fluid  again  becomes  turbid,  and  meningococci 
reappear  in  it. 

A  point  of  strildng  importance  and  magnitude  is  that 
a  second  attack  of  the  disease  may  occur  after  apparent 


Chrosic  Cases. 
In  a  cei-tain  porccntago  of  cases  the  temperature  falls, 
headacho  and  all  distressing  symptoms  disappear,  but 
gradual  wasting  sets  in.  Neveriheless,  in  spite  of  the 
wasting  tho  appotito  remains  good,  although  there  is 
fi-equcut  vomiting.  The  patient  during  this  process  is 
apparently  unconcerned.  These  cases  usually  die  in 
about  three  to  four  mouths. 

TEMrERATUliE. 

In  an  average  case  of  medium  severity-the  temperature 
remains  elevated  for  threo  to  five  days,  with  remissions 
of  i°  to  1"  P.,  then  falls  to  normal  and  remains  so  ;  but  if 
lumbar  puncture  is  not  performed  repeatedly  during  the 
period  of  elevated  temperature,  the  fall  of  temperature 
is  not  maintained,  and  it  again  rises  and  develops  a 
swinging  character,  which  may  persist  for  throe  or  four 
weeks,  aud  even  then  be  tollowed  by  recovery,  but  in  some 
cases  even  this  treatment  fails  to  prevent  this  unfavour- 
able temperature.  If  lumbar  puncture  be  performed  when 
tho  temperature  is  swingiug,  the  cercbro  spinal  fluid  is 
found  to  be  imder  moderate  pressure,  but  it  is  clear  and 
usually  sterile. 

Tlyperpyrexia, 

Some  cases  die  early  with  hy[)erp\'rer.ia,  the  temperature 
rising,  for  example,  to  103.8^  F.  iu  twelve  hours  from  tho 
onset,  while  others  die  with  a  normal  or  even  a  subnormal 
temperature. 

SEQrEL,U3. 

A  notable  feature  of  the  recoveries  in  this  epidemic  is 
the  absence  of  any  serious  sequelae.  Occasionally  com- 
plete deafness  has  occurred,  aud  there  were  one  or  two 
cases  in  which  the  mental  faculties  were  dulled. 
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Chart  n.— A.  Lnmbar  panclare :  50  ccm.  scmin  injected,  d.  linmbar  puncture ; 
(i>  c.cui.  cerebro- spinal  fluid  withdrawn,  and  3j  c.cm.  senim  injected.  UUastrratuig 
Uis  effect  of  lum<  ar  paucturo  treauently  repeated.) 


complete  recovery.  This  may  haiipen  two,  three,  or 
even  four  months  after  the  patient  has  been  pi-ononnced 
■well  aud  discharged.  These  attacks  may  prove  fatal. 
This  nal'.u-ally  raises  many  points  for  consideration. 


Lumbar  puncture:   30  c.cm    serum  injected.    K,  Lumbar  puncture;  15  c.cm.  serum 
iojectcd.     miustratine  the  lailure  of  two  lumbar  punctures.) 

Progkosis. 
If  the  disease  is  recognized  iu  Stage  I,  and  appropriate 
treatment  carried  out,  recovery  is  invariable.  It  also  may 
be  reckoned  upon  in  Stage  II,  but  if  Stage  III  supervenes 
the  prognosis  is  much  more  grave,  but  by  no  means  hope- 
less, provided  suitable  treatment  is  commenced  early,  and 
thereafter  maintained  as  long  as  necessary. 

Treaimext. 
Treatment  will,  of  course,  depend  on  the  stage  at  which 
the  disease  is  recognized. 

Stage  I. 
We  regard  and   treat   these  people  as   semi-invalids—; 
for  example,  we   exempt  them  from   duty, 
j)rovide   them   with   invalid    comforts,    and 
place  them  under  the  most  favourable  con- 
dition for  recovery.      We  (iud  the  most  useful 
preparation  for  local  treatment  is  a  solution 
of    potassium    permanganate,     1    iu  1,000, 
administered  as  a  nasal  and   oral  spray  as 
advised  by  the    Local  Government    Board. 
The  importance    of    a   generous   diet  must 
not  be  overlooked,   and  everything  is  done 
to  allay  their  fears  of  a  general  infection, 
liisht  e.<ercise,  such  as   easy  marches  and 
light  fatigues,  serve  to  keep  them  sufficiently 
employed.     They  are  allowed  to  play  out- 
door games.     They   are    of    course  treated 
as  infectious,  aud  strictly  segregated  from 
the   healthj-  community.     Smoking    is    not 
encouraged,  and  frequent  bacteriological  examinations  are 
made  of  their  throats ;  it  is  only  when  two  consecutive 
examinations  have  given  negative  results  that  a  case  is 
discharged. 
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Stages  II  and  III. 

The  treatment  of  Stages  II  and  III  may  most  con- 
Veiiiently  be  cousirtered  togetlier. 

In  pei-fonuing  the  cliaguostic  hiuibai'  puuctuie,  it  is  well 
to  admiuistei-  a  fii-st  dose  of  sevnra  -witliout  waiting  for  the 
bacteriological  report.  Much  valuable  time  is  tlius  saved. 
It  may  be  necessary  to  repeat  this  procedure  daily  or 
every  forty-eight  hours,  being  guided  by  the  condition  of 
the  patient,  until  there  is  marked  improvement  in  the  con- 
dition. Under  this  treatment  the  disease  is  generally 
favourably  affected.  Consciousness  is  restored,  head- 
ache is  relieved  or  abated,  and  the  geueral  condition 
of  the  patient  shows  marked  improvement.  The  fluid 
obtained  b}'  frequent  lumbar  puncture,  followed  by  intra- 
thecal injection  of  serum,  becomes  successively  clearer, 
and,  finally,  it  is  sterile,  and  of  normal  pressure.  This 
metliod  of  treatment  should  be  persisted  in  until  this  end 
is  attained.  The  serum  almost  invariably  used  has  been 
that  prepared  by  Mulfoid  and  Co.,  according  to  Flexner's 
directions. 

We  always  remove  as  much  fluid  as  will  flew  out  spon- 
taneouslj'  witliout  suction ;  this  may  amount  to  100  c.cm., 
and  we  always  introduce  a  smaller  quantit  j'  of  serum  than 
the  amount  of  fluid  removed.  The  usual  dose  is  30  c.cm. ; 
If  less  fluid  than  30  c.cm.  has  been  removed,  of  course 
relatively  less  serum  must  be  introduced. 

The  point  we  aim  at  is  to  make  sure  that  the  resultant 
will  always  be  less  than  the  initial  pressure,  and  it  is 
firobable  that  part  of  the  improvement  is  due  to  this 
point  being  always  observed.  (A  curious  fact  is  that 
the  meningococcus  grows  vigorously  on  certain  specific 
agglutinating  serums.) 

Autogenous  Vaccines. 
Some  benefit  may  be  obtained  by  this  method  used  in 
conjunction  with  serum  treatment.     In  chronic  cases  the 
results  have  not  been  encouraging.     Further  observations 
are  in  progress. 

Medicinal  Treatment. 

Medicinal  treatment  can  at  best  be  onlj'  iialliative. 
Numerous  drugs  have  enjoyed  a  temporary  reputation  as 
curative  agents  in  this  disease,  notably  soamin  and  uro- 
tropin.  We  have  tried  these  without  observing  any  bene- 
liuial  results,  although  urotropin  has  been  pushed" to  the 
extent  of  producing  haematuria.  Soamin  is  particularly 
dangerous  on  account  of  its  possibly  deleterious  effect  on 
the  optic  nerve. 

Sulphonal  is  very  useful  in  the  milder  cases  for  its 
sedative  action.  In  the  severer  cases  morphine  is  indi- 
cated. For  the  slighter  headaches  in  convalescence  aspirin 
is  very  useful.  We  have  found  bromides  of  little  use. 
Stimulants  may  be  called  for  at  any  time  in  tiie  disease. 
Brandy  and  digitalin  can  safely  be  used;  strychnine  is 
always  contraindicated. 

General  Treatment. 

Good  nursing  is  absolutely  essential  if  success  is  to  be 
obtained.  The  toilet  of  the  mouth  and  eyes  is  very  neces- 
sary. Special  attention  must  be  paid  to  the  prevention  of 
bedsores;  incontinenco  of  urine  and  faeces  make  this 
condition  difficult  to  avoid.  In  cases  of  reteutiou  of  urine 
tlie  use  of  the  catiietcr  must  not  be  neglected.  Particular 
attention  to  tlie  bowels  is  necessary,  and  calomel  (gr.  3-5) 
is  found  best  for  preventing  constipation. 

The  patient  should  be  kept  in  an  airy,  quiet  room,  with 
the  light  subdued.  Disinfection  of  the  excreta  should 
always  be  ca.rried  out. 

Dietetic  Treatment. 
In  the  acute  stages  a  milk  diet  only  is  advisable,  but  a 
noticeable  feature  is  the  ability  of  the  patient  to  resume 
a  normal  diet  at  an  early  stage.  Occasional  vomiting  or  a 
swinging  temperature  docs  not  contraiudicate  a  generous 
diet,  if  the  patient  is  already  convalescing  or  progressing 
favourably  in  otiier  respects.  In  the  later  convalescence 
the  diet  should  be  liberal  and  the  patient  should  be  kept 
•B  much  as  possible  in  the  fresh  air. 

Lnmhnr  Puncture. 
A  general  anaesthetic  may  bo  necessary  for    excitable 
patients,  or  those  showing  much  rigidity  of  the  lumbar 
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muscles.  No  ill  effects  have  been  noted  from  its  use. 
The  site  of  puncture  is  between  the  fourth  and  fifth 
lumbar  vertebrae  in  the  middle  line.  We  arrive  at  this 
point  by  drawing  a  horizontal  line  between  the  highest 
points  of  the  iliac  crests.  A  3in.  exploring  needle  with  a 
stylet  is  employed.  This  is  inserted  a  short  distance 
centrally  below  this  line  and  directed  forwards  and 
slightly  upwards  until  the  resistance  of  the  interspinous 
ligament  is  felt.  The  next  resistance  encountered  is  that 
of  the  posterior  common  ligament ;  the  point  of  the  needia 
is  then  slightly  withdrawn  and  the  stylet  removed,  wheu 
fluid  should  at  once  appear,  but  if  it  does  not  come,  tho 
stylet  should  again  be  passed  and  the  needle  rotated. 
The  usual  antiseptic  jn-ecautions  should,  of  course,  be 
observed.  The  serum  is  gently  introduced  by  gravity 
through  a  short  rubber  tube  from  a  glass  funnel  helii 
about  a  foot  above  the  patient.  On  no  account  must  a 
serum  syringe  be  used  to  force  it  in.  The  puncture  is 
sealed  by  collodion. 

The  recovery-rate  in  the  series  of  170  cases  is  75  per 
cent. 


EIGHT  CASES  OF  EP1DE3IIC  CEREBROSriNAL 

3IENINGITIS  IX  INFANTS. 

By  HUGH  T.  ASHBY,  B.A.,  M.D.C.vmb., 

JI.K.C.P.LOND., 

PHYSI-riAN  TO  THE  MANXHESTEK  CHILDREX'S  nOSPITAL,  PESDI,E- 
BUBT ;   AND  TO  TUE  SALFOaD  ItOTAI.  HOSPIIAIi. 


The  eight  eases  here  recorded  were  seen  and  treated  within 
three  weeks;  all  presented  similar  symptoms,  and  all 
proved  fatal,  notwithstanding  different  lines  of  treatment. 
Seven  of  the  cases  were  between  the  age  of  6  mouths  and 
1  year,  while  one  was  2  years  of  age.  .\11  came  from  Man- 
chester and  the  surrounding  districts,  but  no  connexion 
could  be  traced  between  any  of  them,  and  there  appeared 
to  be  no  relation  to  soldiers  who  had  been  outside  the 
district. 

In  each  case  the  onset  was  fairly  sudden,  often  starting 
with  vomiting,  and  all  presented  the  same  S3"mptoms. 
Marked  head  retraction  was  a  prominent  feature  in  every 
case,  and  the  anterior  fontauellc  was  very  tense.  Drowsi- 
ness was  also  present,  and  the  infants  would  lie  in  their 
cots  taking  no  notice  of  anything  except  wheu  awakened 
to  have  their  feeds,  which  they  took  well.  Squint  and 
blindness  were  invariable,  especially  towards  the  end.  The 
bowels  acted  regularly,  in  contrast  to  the  constipation 
found  in  tuberculous  meningitis. 

The  other  symptoms  included  slight  fever,  irregular 
pulse,  Kernig's  sign,  and  increased  reflexes;  towards  the 
end  twitching  of  the  limbs  and  convulsions  were  common. 
The  lumbar  fluid  was  examined  in  each  case  by  Dr.  A.  H. 
Miller,  pathologist  to  tho  hospital,  who  reported  the 
presence  of  a  meningococcus  found  inside  the  leucocytes, 
and  giving  the  cultural  properties  of  the  Diplococcua 
■intracellalaris  of  Weichselbaum. 

Treatment  did  not  appear  to  help  very  mncb.  Repeated 
lumbar  punctures  were  done,  even  twice  a  day,  according 
to  the  tenseness  of  the  anterior  fontanelle ;  the  object  of 
doing  this  was  to  draw  oft'  the  infected  fluid,  which  was 
under  pressure,  with  the  hope  that  as  fresh  cerebrospinal 
fluid  was  formed  the  organisms  would  be  diminished.  After 
a  few  days,  however,  it  became  impossible  to  withdravy 
any  cerebrospinal  fluid,  which  appeared  to  dry  up, 
although  the  anterior  fontanelle  kept  tense  and  bulging. 
It  thus  appeared  as  if  there  was  no  communication  of  the 
fluid  in  the  skull  with  that  in  the  spinal  column. 

The  first  four  cases  were  also  treated  with  soamin, 
which  has  proved  so  successful  abroad  in  cerebrospinal 
meningitis  of  adults.  An  injection  of  soamin,  gr.  iii, 
dissolved  in  sterile  water,  was  given  intramuscularly  for 
three  days ;  then,  after  an  interval  of  two  days,  three 
more  injections  were  given  daily.  As  tho  result  in  these 
cases  was  not  successful,  the  next  four  cases  were  treated 
witli  antimeningococcus  scrum  injected  into  tho  spinal 
canal  after  the  withdrawal  of  cerebrospinal  fluid.  .\n 
injection  of  10  c.cm.  of  serum  was  given  daily  for  three 
days  and  repeated  for  a  similar  period  after  an  interval  of 
two  days.  These  latter  cases  were  as  unsatisfactory  as 
those  treated  with  soamin.  To  all  of  them  also  urotropin 
was  given  by  the  mouth  during  the  whole  time  they  were 
under  trcatmenti. 
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These  cases  are  iutcresting  from  tbe  fact  that  cerebi"o- 
!:piual  meuingitia  in  adults  is  at  present  more  common  in 
Eiiglautl  than  it  goiierally  is;,  but  wlictbcr  tliese  cases  in 
infants  are  infectious  is  doubtfnl.  It  will  be  best,  how- 
ever, in  the  future  to  treat  them  as  possibly  infections  and 
isolate  tlieui  in  a  fever  hospital.  Nono  of  thcso  patients 
had  any  nasal  discharge,  except  two  cases,  in  whom  it 
came  on  just  before  death. 


AUMIMIM    SKELETOX    SPLINTS    IX    THE 
TKEAT-AIEXT  OF  CO.MPOUXD  TKACTURES. 


C. 


MAX   I>AGE,  il.S.,  FR.C.S., 
CiriACJ,  R.A.M.C.(S.R.) 


I 


The  value  of  skeleton  splints  in  the  treatment  of  gunshot 
fractures  has  been  recently  pointed  out  by  Mr.  Kobert 
Jones  and  others.  Their  virtue  is  determined  by  the  self- 
contained  nature  of  the  extension  which  they  render 
possible,  and  by  the  ready  adaptability  of  the  slings  which 
hold  the  limb  in  position. 

The  general  adoption  under  active  service  conditions 
of  tliese  splints  is  bound  to  bo  difficult,  since,  as  nsuallj' 
described,  they  must  be  manufactured  to  measure  by  an 
instrument  maker. 

I  have  found  that  from  tlie  aluminium  splinting  contained 
in  the  regulation  tield  fracture  box  substitutes  for  any  such 
splint  can  be  readily  contrived.  The  malleability  of  the 
material  renders  splints  made  from  it  more  adaptable  to 
present  conditions  than  are  those  of  wrought  iron. 

1  will  describe  two  splints  in  detail — one,  a  modified 
Thomas's  knee  splint,  the  other  an  arm  splint,  suitable  for 
fi-actures  of  eitlier  upper  or  lower  arm.  These  two  splints 
alone  suffice  for  the  treatment  of  about  80  per  cent,  of 
fractures  of  the  extremities  that  are  met  with.  For 
special  cases  similar  splints  can  be  contrived  from  the 
same  material. 

Modified  Thomas's  Knee  Sjtlint :    Scoi^c  and 
Advantages. 

This  splint  is  most  satisfactory  for  any  fracture  in  the 
lower  two-thirds  of  the  femur,  for  injuries  of  the  knee- 
joint,  or  fractures  of  the  tibia  and  fibula,  where  extension 
and  free  access  to  wounds  is  reqruired.  The  splint 
can  be  applied  at  a  clearing  station,  and  is  adequate 
for  the  treatment  of  the  case  tiU  union  of  the 
fragments  has  taken  place. 

The  conclusions  in  tliese  notes  have  been  arrived 
at  chiefly  from  the  treatment  of  cases  of  fracturo 
of  the  femur.  As  a  standard  of  comparison  I  would 
say  that  I  had  previously  treated  this  type  of  injury 
with  various  forms  of  long  outside  splint — including 
tbe  adjustable  type  with  a  perineal  ring — Hodgen's 
splint  iind  interrupted  plaster-of-Paiis  .splinting.  The 
points  in  favour  of  a  splint  of  this  modified  Thomas's  tjpe 
are  as  follows : 

1.  The  splint  can  be  applied  to  the  limb,  without  an 
anaesthetic  if  need  bo,  whatever  the  degree 
and  stage  of  swelling. 

2.  The  slings  can  be  arranged  or  the  side 
pieces  bent  so  that  any  sized  wound  can 
be  easily  dressed  without  disturbing  the 
patients  comfort. 

3.  The  splint  maintains  constant  fixed 
extension  on  the  fragments.  Transport  is 
thus  without  discomfort,  and  night  starting- 
pains  are  abolished. 

4.  The  patient  is  free  to  move  his  body 
in  any  direction.     Movement   of   the  body         Firi.3.- 
does  not  affect  the  injured  leg.   The  patient 
can   be  rolled  on  his  side  and  dressed  by 
one  person.     The  ordinary  slipjier  bed-pan  can  be  com- 
fortably used.     The  fragments"  are  imlled  and  constantly 
kept  with  their  long  axes  in  the  natural  line  of  the  Umb. 
Though  there  may  remain  some  flexion  of  the  fragments, 
the   ultimate    shortening     need    be    vei-y    sUght    if    the 
extension  be  kept  adjusted. 

In  general  the  independence  and  comfort  of  the  patient 
in  one  of  these  splints  is   remarkable,  if   comparison  be 


outside  splint.    Nursing  and  transport  are  correspondingly 
easy. 

Preparation  of  the  Splint. 

The  measurements  required  are  (\)  from  the  tuber  ischil 
to  the  point  of  the  heel ;  iB)  an  oblique  from  the  tendon  of 
the  adductor  lougus  an  inch  below  its  origin,  passin" 
behintl  the  limb,  to  the  upper  margin 
of  the  great  trochanter  of  the  femur. 

Tho  splint  is  made  from  two 
U-shaped  pieces  of  alnniiuium  splint- 
ing as  usually  supplied  (length  60  in.) 
(Fig.  1).  The  convexity  of  one  U  is 
bent  to  form  the  hip  crutch,  which 
will  be  of  tho  size  of  measurement  B. 
For  manipulating  tho  splinting  a 
large  screw  wrench  (as  supplied 
with  the  ambulance  carriages)  will 
be  found  most  nseful.  The  other 
piece  of  spliut  is  bent  S3'mmetri- 
cally  to  form  a  stirrnp.  This  stiri  up 
should  be  formed  with  a  slight  con- 
cavity downvrards  (not  shown  in 
Fig.  1),  in  order  to  keep  the  exten- 
sion strap  in  place. 

The  crutch  of  the  upper  U  is 
padded  with  tow  and  covered  with 
jaconet.  When  the  splint  is  wanted, 
the  two  U  sections  ave  joined  together 
with  aluminium  ribbon,  so  as  to  give 
a  length  from  the  margin  of  the 
crutch  to  the  stirrup  of  4  in.  to  6  in. 
more  than  measurement  A.  Slings 
of  linen  or  other  firm  material  are 
then  attached  to  the  inner  limb  of 
the  splint  at  such  levels  as  to  sup- 
port the  leg  but  not  to  interfere  with 
dressings.  A  triple  fold  of  jaconet 
■will  be  found  a  useful  form  of  sling 
near  a  wound.  Fixation  of  the  slings 
can  be  effected  by  safety-pins. 


FiK.  1.  —  M  o  J  i  fl  o  a 
Tlionias's  kaee  HpliDt. 
The  arches  of  aluuil- 
niiiiii  ribbon  licvo  shown 
ehou'd  be  replaced  by 
webbing  and  buckle  in 
the  case  of  the  ti-ans- 
verse  to  the  crutch,  aad 
by  faljric  slings  below. 


Application  of  the  Splint, 

An  ordinary  extension  attachment 

is  first  fixed  to  the  leg.   I  have  found 

that  a  four- tailed  extension  bound  in  place  with  two  or 

three  plasterof-Paris   bandages  gives  good  results.     The 


Fig.  2. — Tbe  modified  knee  splint  applied. 
bandage  is  carried  over  the  heel  and  insteji  as  well  as 
the   leg :  this  checks  the  formation  of  any  pressure    sore, 
and   as  long  as  the  plaster   remains  rigid   prevents    any 
give  in  the  extension. 


made  with  his  state  when  he  is  fixed  to  any  form  of  long 


The  knee  splint  applied.    Tbo  patient  has  been  rolled  on  his  side  to  show 
how  well  the  Umb  is  supported  in  this  position. 

Tho  splint  is  then  slipped  under  the  leg  and  the  crutch 
pushed  against  the  tuber  iscliii ;  the  crutch  is  moulded  to 
tit  the  thigh  firmly  at  this  level,  and  then  fixed  by  buckle 
and  webbing  passing  across  in  front  of  the  limb.  Exten- 
sion is  then  applied  by  a  strap  passed  from  the  loop  and 
round  the  stirrup.  The  slings  are  passed  under  the  leg 
and  made  fast  to  the  outer  limb  of  the  splint  with  safety- 
pin.s  in  such  a  way  that  the  limb  hes  evenly  in  the 
middle  of  the  spliut  (Fig.  2). 
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The  extension  is  then  tightened  up  and  a  few  straps  are 
appHed  over  all  to  keep  tlie  leg  firm  at  times  wlien  the 
Xiatieut  may  bo  rolled  ou  his  side  (Fig.  3). 

In  the  first  weeks  of  the  troatmont  of  compound  injuries 
ar.y  accessory  splints  will  be  iouud  ineiely  an  eucumbiance. 
AVlien  the  wounds  are  in  a  satisfactory  state  they  can  bo 
jipplicd  if  the  fragments  do  not  fall  into  good  position. 


After-  Treatment. 

When  the  patient  is  in  bed  the  splint  can  be  conveniently 
hung  from  a  cradle.  For  transport  the  stirrup  of  the 
splint  should  be  raised  on  a  small  sandbag,  so  that  the  leg 
remains  slung  in  the  splint. 

The  extension  must  be  kept  taut.  A  regulation  screw- 
tourniquet,  in  place  of  a  strap,  gives  a  very  excellent 
method  of  applying  traction  (Fig.  4).  The  crutch  will 
probably  want  re-covering  with  jaconet  every  two  or  three 
weeks. 

The  two  parts  exposed  to  friction  are  the  skin  over  the 
tuber  ischii  and  (if  the  extension  slips)  the  skin  over  the 
tcudo  Achillis.  No  soreness  should  result  if  the  buttocks 
are  kejjt  clean.  If  plaster-of -Paris  is  used  as  recommended 
for  attaching  the  extension,  pressure  is  evenly  distributed 
over  the  foot,  and  no  sore  will  form. 

If  the  position  of  the  fragments  should  render  some 
flexion  at  the  knee  and  hip  joints  desirable,  the  splint  can 


The  shoulder  arch  of  the  splint  may  bo  padded  by  slipping 
a  Btout  piece  of  rubber  tubing  over  it.    Kubber  tubing  covers 


Fig.  4. — Knee  splint,  in  use  for  a  case  of  fractured  libia  and  fibula.  Tbo 
foot  piece  waB  fitted  to  control  a  tendency  of  the  foot  10  rotate.  Kote  screw 
tourniquet  extension  on  stirruiJ. 

he  bent  into  a  form  like  a  Hodgen.     The  self-contained 
extension  will  still  operate  to  a  sufficient  degree. 

The  Arm  SjAiiif. 

The  Thomas's  knee  splint  may  be  adaijted  to  the  upper 
extremity,  and  is  most  useful  in  treating  severe  compound 
injuries  of  the  upper  extremity,  but  is  only  suitable  for  use 
wlien  the  patient  is  lying  in  bed.  The  arm  splint  I  have 
used  is  bout  at  a  right  angle,  and  is  therefore  more  compact 
and  suitable  for  transport. 

This  splint  is  adapted  for  the  treatment  of  fractures  of 
the  lower  two-thirds  of  the  humerus,  injuries  of  the  elbow, 
and  fractui-es  of  the  forearm. 

It  is  made  from  one  full  length  piece  of  aluminium,  and 
is  completed  by  a  short  piece.  Tlie  figure  sufficiently 
BhowB  its  form  (Fig.  5).      This  type  is  suitable  for  cither 


Fig.  S,— .\im  splint.  Tlio  axillary  strap  i.s  covcied  by  rubber 
Inblne.  The  lont!  whito  belt  passes  round  under  tbo  opposito 
uxilla.  Tbe  band  pudding  is  in  position  for  supination  of 
forearm. 

Bide  and  for  any  fracture  below  the  upper  third  of  the 
liunicrus.  Tlie  projection  beyond  the  liand  is  only  wanted 
for  applying  extension  iu  forearm  cases. 


Fig.  6.— Arm  splint  applied  (diaKrammaticallyn  .  ue  prolonga- 
tion in  front  of  the  band  is  only  ol  use  in  cases  of  fracture  of  the 
forearm  where  extension  is  required. 

in  the  same  way  the  axillary  strap,  which  is  attached  to 
two  rings  made  of  aluminium  ribbon.  This  strap  bears 
on  the  two  axillary  folds,  and  exerts  no  pressure 
on  the  vessels.  The  pad  for  the  hand  is  fixed  to 
the  upper  limb  of  tbe  splint  if  it  ia  desired 
to  put  the  arm  up  in  supination,  to  the  lower  if 
iu  the  prone  position. 

For  fractures  of    the   humerus  long  axis   ex- 
tension is  obtained  as  follows:  After  the  shoulder 
piece  has  been   strapped  in  place    the   hand   is 
fixed  to  its  pad,  traction  just  below   the  elbow 
to  tbo  lower  convexity  of  the  splint  is  made  by 
a  belt  of  webbing  or  elastic ;  a  short  length  of 
Martin's  bandage  is  useful.     In  Fig.  6  extension 
is  diagrammatically  applied  with  a  narrow  baud 
of  webbing.      A   piece     of  composition  splinting 
supplied  iu    the    field  fracture   box   is  useful  if 
placed  ou  the  upper  surface  of  the  forearm   in 
order  to  distribute  the  pressure. 
For  fractures  of  the  forearm  the  humerus  is  fixed  to  tho 
posterior   limb   of    the   splint,  aud  extension   maintained 
from  the  extremity  of  the  splint  through  the  plastic  loop 
fixed  to  the  wrist  and  hand. 

A  modification  of  this  splint  which  often  proves  useful 
is  the  substitution  of  a  crutch  under  the  arm  for  tho 
arch  passing  over  the  shoulder.  The  crutch  is  kept  in 
place  by  two  straps  or  bands — one  passed  over  the 
shoulder,  the  other  passed  round  the  body  aud  under  tho 
axilla  of  the  opposite  side. 

I  am  indebted  to  my  commanding  officer,  Major  .V.  F, 
Steele,  for  permission  to  publish  these  notes. 
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BY    X    RAYS: 

ITS    PRESENT    LIMITATIOSS,   ASD   THE    LIXES 

vpox  WHICH  they  may  be  ovehcome.* 

By  J.  A.  CODD,  M.D., 

WOLVEBHAIIPTOX. 


The  selective  action  of  .r  rays  and  radium  on  cancer  and 
sarcoma  cells  has  boeu  a  matter  of  controversy.  Hut 
though  some  extravagant  claims  may  have  been  made,  tlio 
fact  rcuiaius  that  radium  and  ;t-  rays  destroy  malignant 
cells  aud  leave  hcaltliy  adult  cells  relatively  intact.  Tliis  • 
is  simply  an  inverse  way — and  perhaps  an  awkward  waj-  — 
of  expressing  the  relative  vulnerability  of  the  cells.  Wo 
administer  strychnine  or  pliysostigmiuo,  and  find  that 
these  drugs  in  a  widely  different  way  act  ou  tho  anterior 
cornual  cells  of  the  spinal  cord,  and  leave  the  other  coll.s 
of  tho  body  comparatively  unatfectcd.  Wo  administer 
atropine  aud  find  it  acts  on  the  acini  of  tho  mammary  and 
salivary  glands,  the  centre  for  and  tho  fibres  of  tho 
sphincter  iridis,  and  a  few  otlior  cells,  but  leaves  the  others 
intact.    It  is  not  unusual  to  speak  of  these  drugs  as  having 

~'RpBd    before    the  Stairordshiro  Branch   of    tho   British  Medical 
Association  Febriiaiy  25th.  1915. 
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n  selective  action  on  these  particular  coUa.  Wien,  there- 
foie.  the  expression  "seloctire  actiou  "  ia  used,  we  are 
tliinUiiig  rather  of  the  differeut  natures  of  the  things 
selected  than  of  the  spocitic  action  of  the  selecting  agency. 
The  selection  really  lies  in  the  cells  themselves. 

Whatever  theory  we  may  hold,  the  fact  is  iucontestable 
that  the  action  of  -r  rays  and  radium  upon  malignant  and 
liealthy  cells  is  profonndly  different,  especially  in  sarcoma, 
which  in  many  cases  will  melt  down  l)efore  the  rays,  while 
the  sui  louudiug  tissues  are  unaffected.  The  reason  of  this 
diffoiencc  is  that  one  set  of  cells  is  embryonic  and  the 
other  adult.  This  distinction  is  demonstrated  by  the  fact 
tliat  the  radiologist,  however  well  he  may  protect  himself 
uud  is  iuimune  from  all  other  .rraj'  lesions,  yet  is  bound 
to  suffer  from  azoosjKsrmia.  because  the  spermatozoa  are 
embi-yonic  cells,  and  are  killed  even  by  .c  lays  of  hifjh 
Iieuetration.  In  other  cases — notably  hard  cartilaginous 
and  fibrotic  tumours — the  growth  is  often  unaffected  in 
size  or  appearauco,  while  the  skin  may  be  burnt,  though 
it  is  possible  that  better  results  might  have  been  obtained 
if  the  penetration  and  quantity  had  been  greater,  and  the 
filter  thicker. 

There  is  no  treatment  for  malignant  disease  (other  than 
complete  excision)  that  gives  such  good  results  as  that  by 
.1  rays  and  radium.  The  results  are  so  good  that  one  feels 
that  if  only  the  technique  could  be  vastly  improved  the 
long-hoped  for  cure  might  be  realized,  and  yet  they 
generally  fall  short  to  such  a  degi'eo  as  to  demand 
I)rogiessive  endeavour. 

There  have  been  alternative  rises  and  fall  in  the  relative 
estimation  in  the  eyes  of  the  profession  and  the  public  of 
.'  rays  and  vaduini.  At  first  r  rays  had  it  all  its  own  way, 
then  soon  after  its  isolation  radium  held  sway.  Then  once 
again  x-ray  treatment  was  in  favour;  then,  with  the  filtra- 
tion method  of  WicUham  aud  Dt  grais,  radium  bounded 
into  favour  again.  But  its  limitations  were  cveutnall}' 
realized,  and  with  the  advent  of  better  tubes,  especially 
the  heavy  target  and  water-cooled  tubes  with  tungsten 
targets,  we  got  massive  doses  of  .r  rays  with  greater 
penetration,  and  tor  accessible  growths  x  rays  are  in 
greater  favour  than  radium. 

The  two  factors  necessary  for  effective  treatment  are 
penetration  aud  quantity,  and  if  only  both  could  be 
secured  in  abundance  in  one  apparatus  the  ideal  might  be 
obtained.  But  radium  has  penetration  and  very  little 
quantity,  while  x  rays  have  comparatis'ely  little  jienetra- 
tion  aud  much  quantity.  These  two  factors  are  com- 
parable to  volts  aud  amperes  of  an  electric  supply.  To 
get  an  efficient  economic  electric  supply  we  must  get  a 
product  of  many  volts  by  many  amperes.  With  the  old 
liigh  tension  apparatus  we  got  many  volts  aud  very  few 
amperes.  With  the  old  batteries  we  got  very  few  volts 
and  many  amperes,  but  with  modern  dynamos  we  get 
many  volts  multiplied  by  many  amperes,  which  produces 
many  watts. 

If  "we  could  get  the  penetration  of  the  gamma  ray  and 
the  quantity  of  the  first-class  j  ray  tube  in  one  apparatus, 
we  would  then  get  a  product  equivalent  to  the  watt  of  our 
electric  supply  system,  and  such  an  efficiency  as  we  can  as 
yet  only  dream  of.  Perhaps  a  kilogram  of  radium  might 
do  it.  I  believe  30  grams  represents  the  total  quantity  of 
prepared  radium  now  in  the  world.  The  therapeutic 
efficiency  of  radium  depends  not  on  alpha,  soft  or  hard 
beta,  but  on  the  hardest  gamma  I'ays,  which  have  a 
penetration  very  many  times  that  of  the  hardest  x  raj' 
tubes.  They  penetrate  the  body  so  easily  that  the  bones 
and  solid  organs  do  not  stop  them,  and  there  is  no  shadow- 
on  the  fluorescent  screen,  which  glows  almost  as  brightly 
as  if  the  body  had  not  been  interjjosed.  On  the  other 
hand,  even  when  we  are  dealing  with  several  thousands  of 
pounds  worth,  the  quantity  is  very  minute,  a  minute 
traction  of  that  given  out  from  an  ordinary  array  tube. 
So  that  it  appears  to  be  along  tlie  lines  of  improvements  in 
.ray  tubes  that  the  solution  may  come.  We  have  now 
tubes  with  tungsten  anodes  that  are  capable  of  standing 
currents  of  3  milliamperes  or  more  for  quite  long  periods, 
and  with  a  high  penetration  capable  of  giving  a  pastille 
dose  or  more  through  3  mm.  of  aluminium.  There  is, 
however,  a  limitation  to  the  practicable  hardness  of  an 
ordinary  tube,  for  when  it  reaches  a  certain  hardness 
I  about  10  Benoist),  no  current  will  flow  through  it  but 
sparks  pass  over  it,  and  eventually  pierce  the  tube. 

This  difficidty  appears  to  have  been  overcome  in  the 


case  of  the  Coolidge  tube,  in  which  the  vacuum  is  a 
thousand  times  more  attenuated  than  an  ordinary  first- 
class  hard  tube  ;  no  current  could  pass  thvoiifjli  it  under  ordi- 
nary conditious,  but  the  cathode  consists  essentially  of  a 
line  tungsten  spiral  wire  like  that  of  an  ordinary  metal  fila- 
ment incandescent  lamp ;  it  is  connected  to  a  batt(;rv  out- 
side the  tube,  so  that  it  can  be  heated  to  any  desired 
extent,  and,  when  heated,  throws  off  electrons  and  allows 
the  high-tension  current  to  flow  through  the  tube.  Tlio 
more  the  voltage  of  the  coil  current  sent  through  tho 
greater  will  be  the  penetration.  Tho  more  current  sent 
into  the  cathodo  spiral  from  the  battery  tho  greater  tho 
iiuantity  of  rays  got  out  of  the  tube,  so  that  both  penetra- 
tion and  quantity  can  be  regulated  to  a  nicety.  So  far  tho 
hardest  rays  yet  produced  bj'  it  fall  very  much  short  in 
penetration  of  gamma  rays.  Dessaiier  of  Frankfurt  ara- 
3Iain  claimed  that  a  tube  lie  had  proiluced  actually  evolves 
gamma  rays,  but  we  have  not  heard  much  of  it  sinco 
the  war  broke  out.  I'.ut,  whatever  future  developments 
may  show,  we  have  theoretically  in  the  Coolidge  tube  an 
engine  of  far  greater  power  than  we  have  had  before,  and 
it  remains  yet  to  be  seen  whether  in  practice  its  promise 
will  bo  fulfilled. 

It  is  not  desirable  to  quote  any  largo  number  ot  cases. 
Many  of  them,  especially  hospital  cases,  present  a  loug 
series  of  absolutely  hopeless  lesions,  huge  fungating, 
rapidly-growing  tumours,  sent  in  the  hope  of  making  tho 
remainder  of  their  life  more  tolerable.  Also,  owing  to  the 
groat  pressure  of  work  at  the  hospital  produced  by  war 
conditions,  I  have  not  been  able  to  collate  the  notes  of  tho 
hospital  cases.  The  reports  given  arc  almost  exclusively 
of  private  cases,  fairly  tj'pical  of  the  others,  except  the 
very  bad  cases  mentioned  above. 

The  cases  that  have  yielded  best  results  have  been  those 
of  rodent  ulcer.  I  have  had  very  many  of  these,  and  all 
have  speedily  yielded,  except  one  in  which  the  floor  of  the 
ulcer  was  formed  by  the  cartilage  of  the  nose.  It  would 
heal  and  break  dow  n  readDj- ;  he  came  to  me  from  York 
several  times,  but  each  course  was  far  longer  than  usual, 
sometimes  supplemented  by  CO.,  snow,  but  there  did  not 
appear  to  he  any  finality,  and  I  advised  him  to  have 
radium,  which  Dr.  Rowden  of  Leeds  applied  ;  he  hashad  no 
further  trouble.  But  the  usual  course  of  treatment  is  so 
certain  aud  uneventful  that  no  description  is  needed. 

Large  superficial  epithcliomata  have  been  found  very 
amenable,  in  three  cases  large  fungating  iilcors  of  tho 
temple,  considerably  larger  than  a  crow  n  piece,  cleared  up 
([uickly.  In  one  case  of  epithelioma  of  the  upper  hp,  with 
infected  submaxillary  glands,  Mr.  JJeauesly  removed  tho 
glands  and  I  applied  .t  rays  to  the  lip,  with  the  result  that 
the  growth  sloughed  away  and  left  a  harelip,  but  without 
any  signs  of  growth ;  uo  recurrence  took  place. 

Epithelioma  nf  Lip. 
Case  I. — T.  H.,  aged  50.  an  engine  attendant,  sent  to  me  by 
Dr.  Clendinnen.  presented  an  epithelioma  of  the  lower  lip  on 
the  left  side.  Mr.  Deanesly  thouglit  tlie  condition  more  suit- 
able for  .r  rays  tlian  opei-ation.  A  few  applications  cleai-ed  it 
up.  A  year  later  it  recurred  on  the  other  side,  abont  tlie  same 
size.  This  again  cleared  up,  leaving  a  perfectly  healtliy  scar. 
t)ue  month  later  there  was  a  growth  about  the  same  size,  one 
iucb  behind  the  angle  of  the  mouth  on  the  mucous  surface  of 
the  cheek.  I  gave  him  r  rays  by  cross  fire,  inside  and  outside 
the  mouth,  using  in  each  case  a  silver  i)late  on  the  far  side  from 
the  tube,  according  to  the  Uernamau-.Johnson  metliod.  There 
was  sliglit  improvement  at  first,  but  after  twelve  raontlis'  treat- 
ment of  this  growth  it  got  larger  aud  penetrated  the  cheek,  aud 
he  grew  rapidly  worse. 

Sarcoma  of  T<rii?i!. 
Case  ii.— J.  B.,  aged  60.  A  case  of  sarcoma  of  the  tonsil  was 
sent  to  me  by  Dr.  Ashley  Smith  and  Dr.  Bolton  of  Nottingham. 
He  had  had  continual  swelling  and  sloughing  of  the  right  tonsil. 
Surgical  opinion  as  to  the  advisability  of  excision  differed,  and 
Dr.  Bolton  was  against  excision  and  proposed  .r-ray  treatment. 
I  was  convinced  that  it  was  sarcoma,  and  snipped  off  a  project- 
ing piece;  the  report  was  that  it  was  apparently  inflammatory, 
but  was  not  inconsistent  with  sarcoma.  With  a  few  applica- 
tions of  X  rays  with  cross  fire  it  cleared  up.  I  tlieu  told  him  that 
in  spite  of  the  apparent  cure  he  must  have  an  occasional  dose 
to  prevent  recurrence,  but  he  did  not  return  for  five  mouths, 
when  he  had  a  recnnenee.  far  larger  than  the  original  growth 
had  ever  been.  It  freely  invaded  the  soft  palate  and  cheek. 
I  again  gave  him  i-  rays  by  cross  fire,  without,  however,  any 
liope  of  clearing  it  up.  It  spread  steadily  iu  spite  of  the  rays, 
nntil  he  could  uo  longer  admit  the  funnel  into  liis  mouth. 
Then  I  abandoned  the  treatment  but  advised  radium,  which, 
however,  he  refused.  In  spite  of  the  great  increase  of  tha 
growth  he  did  njt  die  for  nearly  a  year. 
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Canes  of  Enchondroma. 

C  \SF.  in  —Mrs.  L.,  sent  1)V  Dr.  Carter  Tor  recurrence  after  an 
operation  by  Mr.  Cholmeley ;  the  original  growth  apjiearert  to 
ho  fibroma.  There  was  a  hirge  projecting  gro\yth  about  i  in. 
Ion"  in  the  parotid  region,  probably  of  lymphatic  gland,  hnniy 
homid  down.  Under  the  treatment  slio  improved  m  general 
health  and  the  tumour  became  quite  free  from  subjacenu 
(issues,  but  did  not  perceptibly  decrease  m  size  or  hardness. 
J.aterslie  developed  lung  recurrence  and  died.  ,      ,  „^ 

C\SF.  IV  — Mrsfc,  sent  by  Dr.  Galbraith,  liad  first  undergone 
operation  iive  years  ago ;  a  second  oi>eration  was  perfonned  two 
vears  aso.  There  was  a  hard  ciirtilaginous  growth  in  the  neck, 
iiMn  long,  (Irmlv  adherent  to  the  subjacent  tissues.  Hhe  was 
still  nndcr  treatment.  So  far  the  only  effect  has  been  slight 
softening  of  the  tumour,  which  has  become  free  from  subjacent 

tissues. 

BrcaH  Case.'.  ,  ,  , 

C\RE  v.-MissB.,aged  44,  was  the  most  successful  case  ot 
this  kind  that  I  have  had.  She  was  sent  to  me  •'>' Dr.  Dent  m 
March  1911.  Nine  months  previously  her  breast  was  iemo%e<l 
i)V  Mr.  Cholmelev;  seven  small  nodules  developed  in  a"d  near 
the  scar.  After  twenty-two  weeks'  treatment  they  a  1  disap- 
peared, and  she  wentalvay  for  a  month  Since  then  she  hasbeen 
in  almost  continual  atten.iance,  and  the  success  of  the  case  has 
been  lai-cely  dependent  upon  her  perseverance,  her  courage,  and 
spirit.  She  has  developed  lesions  at  various  places--in  the 
iiflhriyht  costal  cartilage,  in  the  rib  beneath  the  left  breast, 
a  "laud  bflow  the  middle  of  the  right  clavicle,  a  gland  m  the 
ri"ht  axilla.  Now  these  have  all  disappeared,  s;aye  that  on  the 
bone  and  cartilage  a  little  fullness  m.iy  be  detected,  which, 
though  not  now  maliguant,  may  never  get  quite  smootii  again. 
r!oue°once  expanded  from  any  cause  probably  never  gets  quite 
its  normal  contour  again  even  after  the  cause  is  completely 
removed.  About  two  months  ago  she  discovered  a  crop  of  nejv 
lesions-nodules  on  the  right  sixth  and  seventh  ribs  in  the 
anterior  axillarv  line,  ill-defined  gland  below  the  middle  of  the 
left  clavicle,  and  a  gland  in  the  left  axilla.  These  lesions  caused 
very  severe  lancinating  pain,  which  kept  her  awake  at  night. 


i-ouoh  and  has  a  distinct  shadow  in  the  root  of  the  right  lung 
doubtless  som.e  enlarged  bronchial  glands.  These  are  now 
being  treated.  There  was,  however,  no  dissemination  through 
the  lun^s,  and  the  bronchial  glands  should  be  accessible  to 
treatme'nt,  as  the  succeeding  case  shows.  She  has  kept  up  her 
general  health  and  weight  very  well. 

Cask  vi  —Mrs.  LI.,  aged  66,  underwent  operation  for  scirrhus 
of  breast  live  years  previously  by  Sir  T.  Chavasse.  For  a  year 
she  had  had  severe  pain  in  the  middle  of  the  back,  followed  by 
the  passage  of  "  gallstones,"  which  she  carefully  washed  out  of 
her  stools,  and  brought  me  a  packet.  They  were  scybala! 
With  the  fluorescent  screen  I  found  that  there  was  a  large 
growth  in  the  root  of  the  left  lung.  I  gave  her  a  dose  of  a:  rays 
three  times  a  week   and   the   lancinating   pains   cleared  up 

entirelv.  „     ,-,     ,  i  c,-  cr     i 

CiSE  VII.— Miss  S.,aRed45,  sentby  Dr.  Cookson  of  Stafford, 
had  undergone  an  operation  for  scirrhus  of  the  breast  in  August, 
1903  There  was  recurrence,  followed  by  operation  in  August, 
1910,  and  recurrence  in  July,  1911.  She  was  sent  to  me  m 
September.  In  the  interval  the  growth  had  increased  con- 
siderablv.  There  was  a  fungating  tumi  ur  about  14  in.  across. 
The  paiii  and  fetor  were  considerable  The  treatment  very 
speedilv  removed  the  pain  and  fetor,  only  a  slight  discharge  of 
healthy  pus  taking  place,  but  there  was  no  appreciable  diminu- 
tion of"  the  area  of  the  tumour,  though  it  became  flat  and  level 
with  the  skin,  and  had  more  the  appearance  of  a  healthy  granu- 
lating sore.  In  April,  1913,  the  sore  was  about  3*  in.  across,  the 
lungs  had  become  affected,  she  had  much  dyspnoea  and  distress, 
and  I  advised  her  to  discontinue  treatment.  Dr.  Cookson, 
however,  tells  me  that  she  is  still  alive,  but  m  much  distress. 

C.iSF,  vill.— Miss  H.,  sent  by  Dr.  Blumer,  underwent  complete 
removal  of  breast  and  glands  by  Mrs.  Scharlieb  for  scirrhus  in 
1905;  eighteen  months  belore  I  saw  her  she  developed  a  pea- 
sized  lump  in  the  scar,  which  remained  stationary  up  to  a 
month  before  I  saw  her,  when  Dr.  Wumer  removed  it.  I  treated 
her  with  .r  rays  as  a  prophylactic  for  six  mouths,  and  she  has 
had  no  recurrence.  ,,.      „  ,   <■., 

Cask  ix.  liecurrent  Scirrhits  of  Breast.,— Miss  H.,  aged  57. 
Kocher  operation  by  Sir  Thomas  Chavasse  in  September,  1910. 
Recurrence  in  July,  1911,  a  lump  forming  in  the  left  axilla, 
which  was  removed  by  Dr.  Edge.  She  came  to  me  in  February, 
1912  There  was  recurrence  in  the  scar  anterior  to  the  anterior 
axillary  line  like  a  pea,  and  another  4  cm.  by  2.5  cm.  further 
along  the  scar  of  second  operation.  I  tried  Ilernaman-Johnson 
methods  for  obtaining  secondary  radiation,  injecting  on  several 
ocoasioiiB  solution  of  strontium  bromide  and  emulsion  of  pre- 
cipitated metallic  silver  in  oil  beneath  the  growth,  and  applying 
.T  rays.  There  was  some  sterile  sniipuration  around  the  collec- 
tions of  metallic  silver,  wdiich  had  no  definite  clfect  upon  the 
growth.  This,  however,  gradually  cleared  up,  and  things 
looked  very  favourable  ;  but  she  stayed  away  against  my  advice 
from  May  to  September,  and  then  again  till  December,  and  by 
this  time  there  was  a  large  patch  of  ulceration  beneath  the 
axilla,  with  the  baso  impregnated  with  silver.  I  regarded  this 
as  a  malignant  ulcer.  She  svent  into  an  invalid  homo,  and  the 
ulcer  healed;  but  later  the  arm  began  to  swell,  and  when 
eventually  she  returned  to  mo  it  was  enormous  ;  and  upon  my 
advice  she  consulted  Mr.  Deanesly,  who  did  an  operation  for 
flilk-thread  drainage.  It  was  not  successful,  and  she  refused  to 
have  the  arm  amcutated.    I  have  not  seen  her  since,  but  have 


heard  that  she  is  now  much  in  the  same  condition,  and  is  able 
to  walk  about.  If  she  had  been  more  pertinacious,  and  had 
not  allowed  long  intervals  to  pass  without  treatment,  she  might 
have  avoided  this  distressing  complication.  In  any  case,  her 
life  has  been  very  definitely  prolonged,  and  she  has  been 
relieved  for  a  long  time  from  the  initial  pain. 

Case  x. — Mrs.  B.,  aged  68,  noticed  a  lump  in  her  left  breast 
the  size  of  a  pigeon  egg  in  December,  1913.  In  February,  1914, 
she  was  sent  to  me  by  Dr.  Bates,  both  he  and  the  patient 
having  deflnitelv  decided  against  operation  on  the  gi-ound  of 
her  age  and  general  frailness  There  was  a  hard  indurated 
patch  about  4  cm.  in  diameter  and  much  puckering  of  the  skin, 
which  was  adherent  to  the  growth.  In  October,  1914,  tho 
tumour  had  become  very  indelinite,  fairly  soft,  and  almost 
blended  with  breast  tissue.  Three  small  pea-like  glands  were 
felt  in  tho  axilla,  which  have  since  disanpeared,  and  though  tho 
primary  growth  is  still  there,  and  still  requires  treatment,  it 
appears  to  be  well  in  hand,  and  her  health  and  weight  are  well 
maintained. 

Sarcomata. 

Case  XI.— Mrs.  H.,  aged  50,  sent  by  Mr.  Deanesly  in  Sept- 
ember, 1913.  A  year  before  a  small  lump  in  the  wrist  was 
removed.  A  recurrence  in  wrist  and  axilla  followed,  which 
Mr.  Deanesly  removed.  I  gave  her  x  rays,  but  on  July  14th 
she  had  some  recurrence  in  the  wrist,  above  the  area  usually 
irradiated.  This  was  removed  by  Mr.  Deanesly,  and  she  still 
received  occasional  irradiation,  and  now  the  question  arises 
whether  it  would  be  justifiable  to  stop  it.  _ 

Case  xii.  Sarcoma  of  Concha  and  Parotid  Uci/ion.- Mr.  K., 
aged  19;  growth  removed  by  Mr.  Deanesly  and  the  patient 
sent  on  at  once  to  me.  I  irradiated  him  for  two  mouths, 
after  which  he  ceased  coming,  but  I  understand  he  is  still 

Case  xiii.  Sarcoma  of  Cheek  and  Upper  .Jaii'.- Miss  K..  aged  30, 
sent  to  nie  by  Dr.  McA'lister  Brov/n  on  October  12th,  1914.  A 
year  previouslv  had  a  "  gumboil  "  on  the  cheek,  which  gradu- 
ally got  tiiggcr,  and  then  penetrated  the  cheek  and  was  seen 
on"  the  outside.  She  saw  Mr.  Cholmeley,  who  pronounced  it 
inoperable.  There  was  a  fungating  mass  protruding  through 
the  left  cheek,  just  below  the  zygoma;  it  measured  3cm.  hori- 
zontallv,  and  the  anterior  portion  bulged  outward  very  promi- 
nently.' There  was  also  a  large  fungating  mass  occupying  the 
posterior  part  of  the  fornix  of  the  left  cheek.  There  was 
intense  pain  and  much  fetid  discharge.  I  gave  heavy  .r-ray 
doses,  at  first  through  1  mm.  and  later  through  2  mm.  aluminium 
on  the  outside,  and  also  through  a  funnel  into  the  mouth 
without  filter  at  first  and  later  through  1  mm.  aluminium. 
The  pain  rapidly  disappeared,  the  discharge  ceased,  tlie 
growth  in  the  cheek  completely  disappeared,  and  tho  cheek 
healed,  the  internal  growth  receded  until  all  that  was  left  was 
an  ulcer  between  the  alveolar  margin  of  the  upper  jaw  behind 
the  site  of  the  last  molar  tooth  and  the  adjacent  surface  of  the 
cheek.  All  went  well  until  December  28th,  when  there  was 
some  pain  on  swallowing,  possibly  due  to  reaction  from  tho 
internal  applications.  In  January  last  she  developed  a  dis- 
tressing spasm  of  the  left  external  pterygoid,  pushing  the  jaw 
over  to'the  right  side,  and  the  onlv  relief  she  could  gam  was  by 
putting  her  denture  in  place,  when  the  movement  to  soma 
extent  stopped.  She  found  relief  from  chloretone.  Mr. 
Cholmeley  saw  her  again,  but  he  still  thought  the  growth 
inoperable,  and  her  general  condition  is  such  as  to  make  further 
treatment  inadvisable. 

Case  xiv.  Sarcoma  of  Jaw  and  Tongue.— B.  P.,  male,  aged  43. 
Growth  removed  by  Mr.  Deanesly.  Recurrence  took  place, 
and  on  October  14th  the  stump  of  the  tongue  was  covered  with 
a  fetid  grey  slough.  There  were  large  masses  of  glands  bcneatli 
the  chin,  partly  breaking  down.  .V  rays  by  cross  tire  withiu 
and  without.  February  24th,  submental  glands  completely 
disappeared.  Triangular  stump  of  tongue,  2.5  by  4  by  5  cm.,  m 
a  fairly  healthy  condition.  ,  .„     r,        .. 

Case  XV.  Sarcoma  of  Jau:—E.  P.,  female,  aged  49.  Growth 
removed  by  Mr.  Deanesly  in  June,  1914.  Sliortly  after 
growth  appeared  on  site  of  scar.  On  September  21st  tlio 
growth  was  canterized  and  removed  down  to  the  digastric 
muscle,  leaving  a  largo  wound  opening  into  the  moutli.  She 
was  then  referred  to  me  for  x-ray  treatmeut.  By  January 
21st  tho  wound  had  healed,  but  a  pea-sized  nodule  appcarcU 
beneath  the  angle  of  the  jaw.  On  February  25th  other  nodules 
felt,  and  dose  increased  in  quantity  and  frequency. 

Case  XVI.  EpUhelioma  of  Dorsum  of  Hand.—G.  W.  M.,  aged 
about  55.  Tho  growth  was  5  cm.  across,  with  affected  glanda 
in  supracondylar  and  axillary  regions.  I  sent  him  to  Mr. 
Deanesly,  who  removed  the  tumours,  and  the  patient  rcturneil 
to  me  for  the  rays  (July  29lh,  1914).  Now  a  small  recurrence 
has  apiieared  in  tho  supracimlylar  scar,  but  he  is  otherwise 
quite  clear.  A  similar  case  has  also  been  treated  from  about 
the  same  time  without  any  recurrence. 

It  would  bo  very  useful  to  bavo  a  Bymposinm  o£ 
metliotls  for  troatiug  maliguant  disease  at  tbc  Elcctro- 
Tberapcutio  Section  of  tbo  Royal  Society  of  Hcdieino, 
similar  to  tli.at  with  regard  to  opaquo  meals,  with  a  viow 
of  ondoavouriug  to  co-ordinate  our  methods  aud  establish- 
ing a  standard  practice. 

My   prcHi^nt  practico  has  boon  to  use   heavy  tungsten 

target  tubes  of  tho  well-known  American  patterns.     Lntil 

recently  I  used  Oerman  and  London  tubes  ot  tho  samo 

heavy  calibre,  but  it  is  a  great  advantage  to  have  a  tnbo 

1  that  is  high  to  begin  with,  that  requires  the  regulator  to 
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be  usetl  every  time,  and  tliat  can  bo  worked  IianT  from  the 
beginning  without  having  to  wait  till  the  tube  is  seasoned 
before  any  serious  work  can  be  done,  but  in  the  future 
tlie  C'oolidge  tube  will  doubtless  play  an  important  part  in 
therapy. 

The  diseased  area  is  generally  placed  at  a  distance  of 
15  cm.  from  the  target,  and  a  filter  of  2  mm.  aluminium 
used  with  or  without  an  additional  fabric  filter,  which  is 
often  the  patient  s  clothes.  The  pastille  is  always  covered 
witlj  the  same  filter,  and  1  pastille  orlOX  Kienbock  given. 
The  tube  is  generally  at  8  Henoist  and  worked  at  2  m.a. 
If  the  ari^a  is  large  it  is  divided  into  two  or  more,  each  of 
■which  receives  this  dose.  If  it  can  be  approached  bj'  cross 
fire  this  is  always  done,  and  glass  funnels  arc  used  for  the 
month  or  vagina.  I  use  one  of  the  standard  tube  boxes 
and  holder.s.  but  instead  of  having  a  straight  lever  attaching 
the  box  to  the  ,iriu,  1  use  one  bent  at  a  right  angle,  so  that 
the  long  axis  of  the  tube  instead  of  being  vertical  is 
horizontal,  as  in  the  vertical  position  the  cathode  stem  is 
always  coming  into  contact  with  some  part  of  the  patient's 
body :  with  the  axis  horizontal  this  is  avoided.  I  nearly 
always  treat  the  patient  while  sitting,  and  have  a  special 
chair,  made  like  the  laryngological  chair  with  back  rest, 
but  having  clamps  for  the  back  rest  at  each  side  as  well  as 
in  the  middle  of  the  chair.  In  this  way  the  head  can  be 
made  to  bend  over  in  a  restful  position  on  to  one  of  the 
lateral  rests,  so  that  the  tube  box  can  tit  into  the  widened 
hollow  of  the  neck. 

I  .should  emphasize  the  great  valne  of  the  use  of  ,t  rays 
as  a  prophylactic  after  operations  for  primary,  and  espe- 
cially after  recurrent,  growths.  In  cases  of  recurrence, 
the  question  before  the  surgeon's  mind  should  always  be  : 
Shall  I  hand  over  to  the  radiologist  at  once,  or  operate  and 
then  hand  over "?  In  many  cases  of  recurrence  .t  rays 
without  operation  would  be  better,  for  to  disturb  the 
lymph  channels  is  always  a  dangerous  proceeding  except 
in  primary  operation,  in  which  case  one  can  get  apparently 
tjuitc  clear  of  the  infected  area. 

The  ideal  pr.actice  would  be  to  radiate  tlie  open  wound 
with  a  good  stiff  dose  of  rays,  in  which  case  tliey  would 
get  direct  access  to  any  danger  cells  that  might  lurlc  on 
or  near  the  cut  surfaces.  It  is  a  question  whether  it 
would  not  be  well  worth  tbe  extra  trouble  and  the  risk  of 
disturbing  the  asepsis  of  the  wound  and  of  the  prolonga- 
tion of  the  anaesthetic.  Better  have  a  coccus  or  two  in 
the  wound  than  a  cancer  cell  or  two ! 

But  in  any  case  sj'stematic  prophylactic  after-treatment 
wo'.Ud  give  much  better  results  after  operation,  and  if  an 
<j; oration  were  done  for  recurrence  it  should  be  done  with 
the  cautery  and  not  the  knife,  and  the  cold  cautcr}-  of 
diathermy  seems  to  be  the  best  of  all.  Also,  if  x  rays  arc 
to  be  given  in  recurrences,  they  should  be  used  at  once. 
Delay  in  radiation  in  such  cases  is  as  dangerous  as  delay 
in  operation  in  primary  cases.  \^'herever  there  is  recur- 
rence there  is  much  greater  danger  of  subsequent 
recurrences  than  in  the  primary  operation,  and  it  appears 
to  me  to  be  the  duty  of  any  surgeon  who  has  any  faith  in 
radiation  to  have  his  recurrent  cases  radiated  at  once, 
even  if  he  demurs  to  the  same  treatment  after  primary 
operations. 

The  general  position  is  that  on  the  whole  we  have  not 
quite  succeeded  in  curing  the  majority  of  our  likely  cases, 
but,  in  spite  of  disappointments,  the  possibility  of  attain- 
ment becomes  nearer,  and  some  day,  if  we  persevere,  we 
may  turn  the  corner,  make  some  change  in  instrumenta- 
tion or  technique,  and  the  goal  may  come  in  sight. 


3IALIGXANT     0EDE3IA. 

BY 

MA.JOR    F.    McKELVEY    BELL,    M.D., 

OTTAWA,   CAXADA. 


Tnr  following  conclusions  are  based  upon  a  recent  scries 
of  11  cases  treated  in  No.  2  Canadian  Stationary  Hospital, 
Lc  Touquet,  France.  Apart  from  actual  mechanical 
damage  to  the  tissues,  there  is  perhaps  no  other  disea'se  in 
the  present  war  which  presents  such  dramatic  awfulness 
as  malignant  oedema  (septic  gangrene*.  Its  onset  is  so 
rapid  and  its  result  so  disastrous  that,  if  the  surgeon 
wishes  to  save  his  patient,  he  has  no  time  to  lose  from  the 
moment  his  diagnosis    is,  not    apparent,    but   suspected. 


In  other  wars  the  mortality  of  malignant  oedema  lia<i 
reached  as  high  as  90  per  cent.,  and  yet  1  believe,  if 
the  treatment  is  instituted  early  enough,  the  mortality 
should  be  nil. 

Symptoms. 

The  disease,  wc  find,  most  frequently  originates  in  a 
large  bullet  or  shell  wound,  usually  deep  in  the  channel  of 
exit.  Its  onset  is  insidious  but  rapid,  and  not  especially 
painful.  The  wound  is  black,  instead  of  red,  and  at  first 
appears  to  he  tilled  with  decomposing  blood  clot,  from 
which  on,  or  sometimes  without,  pressure  bubbles  of  gas 
issue.  In  a  few  hours  tho  wound  may  present  one  of  two 
phases— it  either  becomes  dry  and  black,  liaviug  an 
appearance  of  being  seared  with  the  actual  cautery,  or  in 
other  cases  it  presents  a  dark  greyish  slough  not  unlike 
diphtheritic  membrane.  Tho  surrounding  skin  for  several 
inches  is  often  dark  in  colour,  a  smooth  spreading  pscudo- 
ecchymosis  about  the  colour  of  iodine  stain.  It  docs  not 
present  the  mottled  appearance  of  true  ecchymosis.  The 
limits  of  the  colour  usually  mark  the  extent  of  tho  disease. 
At  the  end  of  twentj--four  hours  tho  limb  commences  to 
swell,  owing  to  gas  in  the  tissues,  aud  in  a  few  hours 
becomes  markedly  oedematoiis.  On  pressure  one  can 
sometimes,  but  not  always,  elicit  gas  crepitus.  The  limb 
gradually  becomes  enormously  enlarged  and  the  skin  is 
drawn  taut,  presenting  a  shiny  appearance.  There  is  one 
characteristic  symptom  prominent  above  all  others,  and 
unmistakable  when  once  encountered  :  a  vile  pungent 
odour  of  remarkable  penetrating  power,  capable  of  per- 
meating a  large  hospital  ward.  It  <'au  only  be  compared 
to  the  odour  of  dead  blood  in  a  large  cavity  when  scented 
at  close  range,  but  intensified  a  hundredfoid. 

At  the  end  of  forty-eight  hours,  if  the  patient  lives  so 
long,  the  face  assumes  a  sickly  greenish  pallor,  and  the 
expression  becomes  anxious.  There  is  no  change  in  the 
mentality.  Patients  remain  rational  to  the  last.  The 
pulse  presents  the  usual  features  of  grave  toxaemia.  The 
temperature  ranged  in  the  cases  under  my  observation  from 
100  to  105' F.,  and  the  pulse  and  respirations  were  in 
direct  ratio  to  tho  temperature.  It  is  quite  likely  the 
high  temperature  is  due  to  complicating  staphylococcic 
organisms,  for  in  the  most  severe  case  of  all,  which, 
by  the  way,  recovered,  tho  maximum  never  exceeded 
101°  F.  The  pulse  ranged  from  104  to  128,  unusually 
high  in  this  series. 

Treatment. 

The  necessity  for  tbe  following  treatment  being  carried 
out  in  detail  is  illustrated  by  the  fact  that  we  lost  our  first 
case — a  skin  wound  only  of  the  upper  arm — because  wo 
treated  it  superficiall3\  Two  cases  were  moribund  on 
entry,  and  died  in  a  few  hours.  One  case  had  a  badly 
shattered  limb,  and  was  saved  by  amputation.  The  other 
seven  cases  recovered.  It  is  necessary  to  make  immediate 
and  deep  incisions  down  to  the  bone,  under  chloroform,  by 
means  of  a  6  in.  blade  amputation  knife.  These  incisions 
were,  in  the  cases  at  Le  Touquet,  4  to  6  in.  in  length. 
They  were  afterwards  kept  wide  open  with  fenestrated 
rubber  tubes,  1  in.  in  diameter,  passed  on  transversely 
through  the  muscle  to  a  counter  incision.  Not  less 
than  three,  and  in  one  case  six,  large  openings,  were 
made.  The  wounds  were  irrigated  with  solutions  of 
hydrogen  peroxide  of  the  ordinary  strength,  followed  bv 
a  mixture  of  the  same  solution  with  an  equal  quantity  of 
carbolic  acid  1  in  100.  The  wounds  were  also  lightly 
packed  with  gauze.  Dressings  and  irrigation  were  re- 
peated every  three  hours.  A  high  cradle  was  placed  over 
the  wonnded  part  so  as  to  admit  plenty  of  air.  After 
a  few  hours  (as  soon  as  checking  of  bleeding  would 
permit)  the  gauze  drainage  was  removed  and  only  a 
thin  layer  of  gauze  left  to  cover  the  wound.  It  is  quite 
possible  that  had  these  wounds  been  exposed  for  hours 
to  direct  sunlight  we  .should  have  had  a  more  rapid 
result. 

The  wounds  have  a  great  tendency  to  close  in  a  few 
hours,  and  this,  unless  prevented  by  the  surgeon,  will  bring 
about  the  anaerobic  conditions  we  ai-e  trying  to  avoid. 
A  pair  of  forceps  and  the  moving  about  of  the  rubber 
tubes  will  prevent  this  accident.  Night  and  day  special 
nurses  were  employed,  and  since  the  adoption  of  this 
system  of  treatment  fin  the  last  seven  ca.ses)  we  have  had 
no  deaths.    Kecovei-y  took  five  to  seven  da  vs. 
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A    CASE    OF    URIXARY    AMOEBIASIS. 


II.  J.  WALTON,  M.D.LoND.,  F.U.C.S.Eng., 

MAJOK.  IN  >IAN   JUDICAL  SERVICK ; 

rr.oFEsson  or  PATuoi.uur,  king  ueouoks  hospital,  lcckxow,  india. 


UniN ARY  amoebiasis  appears  to  be  a  very  rare  condition  ; 
Brauu'  refers  to  9  cases,  anfl  Dofleiu,"  under  tlie  beading  of 
Enicimveba  urogenitalis,  ^ivps  references  to  4  of  the  saiuo 
cases  as  those  uicntioncd  by  Braun.  Baelz'a  ease;  oeciii'ied 
in  a  woman  iu  .Japan ;  eutanioebao  were  found  botli  in  tlie 
bladder  and  the  vagina,  and  Baelz  was  of  opinion  tliat  the 
parasites  were  introduced  into  tlie  vuh-a  with  the  water 
used  for  washing  the  parts,  and  that  they  penetrated  thence 
into  the  bladder  and  vagina.  Tho  amoebae  are  said  to 
liavc  been  very  motile,  witb  a  diameter  of  about  50  ii. 
Apparently  it  was  not  stated  whether  they  contained 
ingested  red  blood  corpuscles,  though  the  urine  is  described 
as  sanguineous.  Baelz's  paper  was  published  in  1883, 
•twenty  j'ears  before  Scbaudinn  pointed  out  the  distinctive 
cbaracteristics  of  the  pathogenic  and  non-pathogenic 
entaiuoebae.  The  .luthor's  suggestion  as  to  the  mode  of 
infection  of  )iis  patient  seems  very  probable,  if  it  is  under- 
stood to  mean  that  tlie  amoebae  were  transferred  from  the 
intestine  to  the  bladder  and  vagina  by  means  of  water  used 
for  ablution. 

On  May  12tli,  1914,  a  male  agriculturist,  ageil  18,  Brahmin  Iiy 
caste,  was  admitted  niuler  my  care  to  the  Kiny  Georye's  Hos- 
pital, Lncknow.  He  liad  been  suffering  from  liaeniaturia  for 
BIX  months,  and  from  anasaroa  of  tlie  legs,  penis,  and  scrotum 
lor  about  three  weeks.  There  was  paraphimosis  and  a  small 
superticial  ulcer — scarcely  more  than  an  abrasion — on  the  glaus 
penis  near  the  meatus  ;  f  I'om  this  ulcer  there  was  a  slight  sero- 
sangnineous  discharge.  The  sore  was  not  iudurated,  and 
although  there  were  numerous  large  spirocliaotes,  there  were 
no  treponemata  in  the  discharge.  The  inguinal  glands  were 
not  enlarged.  No  abnormality  was  found  in  the  heart,  lungs, 
spleen,  or  liver.  There  was  no  tenderness  or  irritability  of  the 
bladder  and  no  fever.  The  appearance  of  the  stools  was  healthy, 
and  no  entaraoebae  could  be  found  in  them  ;  the  patient  stated 
tliat  he  liad  never  suffered  from  dysentery.  The  urine  was 
rather  scanty  and  deeply  blood-stained.  Its  reaction  was  acid  ; 
Bijecific  gravity,  1013;  there  were  much  albumin,  numerous 
pus  cells,  red  blood  corpuscles,  and  0.  considerable  number  of 
hyaline  and  granular  tulie  casts.  The  urine  contained  very 
numerous  actively-motile  entamoebae. 

Halt-grain  doses  of  emetine  hydrochloride  were  given  liypo- 
dermically  twice  a  day.  The  next  day  the  amoebae  were  still 
numerous"  and  very  motile.  In  forty-eight  hours,  by  which 
time  the  patient  had  received  2J  grains  of  emetine,  the  amoebae 
were  much  diminished  iu  numbers,  and  decidedly  more  sluggish. 
On  the  following  morning  the  urine  was  much  clearer,  and  no 
longer  tinged  with  blood;  the  reaction  was  now  alkaline,  the 
specific  gravity  1010,  there  was  little  albumin,  and  a  copious 
deposit  of  triple-phosphate  crystals.  No  active  entamoebae 
could  be  seen,  but  there  were  still  a  few  non-motile  ro-nded 
forms.  These  possessed  no  cyst-wall,  and  contained  a  large 
vesicular  nucleus;  they  were  probably  dea  1.  On  .May  17tli  no 
amoebae  could  be  found  in  the  urine,  and  the  emetine  was  dis- 
continued. The  patient  looked  and  felt  much  better.  There 
was  still  some  anasarca  of  the  ankles  and  feet,  and  of  tho 
Bcrotimi  and  jieiiis.  The  urine  was  still  alkaline,  and  contained 
only  a  trace  of  albumin. 

On  May  21st  the  swelling  of  the  legs  hail  quite  disappeared, 
though  that  of  the  penis  continued ;  the  sore  had  healed. 
Within  the  next  few  da\s  the  reaction  of  the  urine  gradually 
became  acid;  a  small  qiiantitv  of  allnimin  persisted,  and  an 
ocxiasional  granular  or  hyaline  tube-cast  could  bo  found.  The 
stools  were  exainine<l  miciosco|iically  almost  every  day;  no 
entamoebae  werefouiid  in  them  until  June  5th,  when  there  were 
a  few  sluggishly  motile  entamoebae,  which  seemed  to  be  li. 
tetriiiiriHi.  At  tills  time  thei'e  were  no  amoebae  in  the  urine, 
uor  did  any  reappear  during  the  rest  of  the  time  that  the 
Ijatient  was  under  observatiou.  The  administration  of  emetine 
was  resumed,  and  the  entamoebae  disappeared  from  the  stools 
within  two  days. 

The  patient  is  still  under  treatment.  lie  is  evidently  a  case 
of  chronic  Bright's  disease,  and  continues  to  pass  a  variable 
but  always  small  quantity  of  albumin,  and  an  oicasional  tube- 
cast.  IMie  urine  is  quite  free  from  blood,  and,  although  it  has 
been  examined  repeatedly,  no  amoebae  ha\o  been  found  in  it 
since  they  disappeared  on  May  17tli,  nor  have  entamoebae  lieen 
found  again  iu  the  stools. 

The  entamoebae  wliicb  oocurrod  in  tlie  urine  in  this 
ca.se  were  especially  cliaractcrizcd  by  their  active  motility 
auil  by  the  unusual  jicrsisteuce  of  motion  iu  one  direction. 
As  a  rule,  a  single  hyaline  lobose  pseudopodinni  was  pro- 
truded in  the  direction  in  which  the  amoeba  was  travelling; 
as  soon  as  the  granular  cudoplasm  bad  flowed  into  it  a 
frcsli  ectoplasniic  pseudoj)odium  appeared  at  the  same 
place.     In  this  respect  tlic  entamoebae  differed  from  the 


ordinary  forms  of  E.  Ictrnr/ena  and  i?.  coli,  whicli  fre- 
quently produce  pseudopodia  simultaneously  at  different 
parts  of  their  surface,  and  often  alter  the  direction 
of  their  motion.  As  the  result  of  its  great  motility, 
an  amoeba  soon  travelled  right  across  the  field  of  tho 
microscope.  In  addition  to  actively  motile  amoebae, 
spherical  or  oval  resting  forms  were  seen  ;  these  varied  iu 
diameter  from  25  to  i5  fi.  The  cytoplasm  in  both  tho 
active  and  resting  stages  was  coarsely  granular,  with 
numerous  vacuoles ;  the  vacuoles  ranged  in  size  from 
these  that  "were  just  visible  to  others  of  a  diameter  o£ 
about  i/i. 

Nearly  all  the  amoebae  contained  red  blood  corpuscles 
(wliicli  abounded  in  the  nrinel;  some  amoebae  were  liter- 
ally crammed  witb  these.  Many  of  the  red  blood  corpuscles 
appeared  to  bave  been  ingested  recently  and  preserved 
their  normal  colour ;  others,  from  which  the  haemoglobin 
bad  disappeared,  could  scarcely  be  distinguished  from  very 
large  vacuoles  in  the  cytoplasm.  The  number  of  ingested 
blood  corpuscles  varied,  as  a  rule,  from  one  to  sixteen,  with 
an  average  of  about  ten  ;  in  one  actively  motile  amoeba 
I  estimated  that  there  were  at  least  thirty.  Un  the  other 
hand,  a  few  full-grown  entamoebae  contained  no  red  blood 
corpuscles  or  other  food  particles.  No  included  bacteria 
■were  seen  iu  any  of  the  amoebae,  either  iu  fresh  or  stained 
preparations,  and  no  free  bacteria  could  be  found  in  the 
urine.  The  surface  of  the  .amoebae  seemed  to  be  sticky, 
as  foreign  particles  were  often  seen  adherent  to  the  posterior 
end  of  the  cell,  and  these  were  dragged  about  by  tlie 
parasites. 

No  distinction  could  bo  made  in  active  amoebae  between 
ectoplasm  and  endoplasm  e.xcept  in  the  pseudopodia.  In 
the  motile  forms  a  broad  process  of  byaline  ectoplasm  was 
protruded  suddenly,  and  might  attain  a  depth  of  4  to  5  /i, 
and  persist  for  several  seconds  before  the  gi-auular  endo- 
plasm flowed  into  it. 

A  few  of  the  amoebae  that  were  motionless  and  appeared 
to  be  dead  were  circular  in  shape  with  one  lai-ge  persistent 
byaline  pscudopodium  projecting  on  one  side.  Owing  to 
the  great  activity  and  persistence  of  motion  in  one  direction 
displ.ayed  by  most  of  the  entamoebae,  they  generally 
assumed  a  narrow  elongated  form,  attaining  a  length  of 
50  to  60  ^,  with  a  breadth  of  10  to  20  ^.  On  May  15th, 
when  the  patient  had  received  1^  grains  of  emetine,  there 
were  numerous  very  large  and  very  active  amoebae  ; 
some  of  these  measured  as  much  as  100  fi  by  30  »i.  In 
most  of  the  living  active  amoebae  no  uudcus  could  be 
made  out ;  in  a  few.  however,  a  spherical  nncleas,  about 
4  /x  in  diameter,  could  be  seen.  Tbe  nucleus  usually 
showed  a  peripheral  aggregation  of  granules.  The  diffi- 
culty of  distinguishing  the  nucleus  in  living  amoebae  was 
enhanced  by  tlie  numerous  included  red  blood  coriniscles 
and  by  the  numerous  vacuoles,  whicn  tended  to  conceal  it. 
Intra,  citam  staining  with  dilute  methylene-blue  did  not 
belp  much,  as  the  nucleus  stained  very  faintly  or  not  at 
all ;  by  the  use  of  this  method,  however,  two  amocbao 
were  seen  which  contained  two  nuidei  each.  None  of  the 
amoebae  possessed  contractile  vacuoles,  and  no  encysted 
forms  were  seen  at  any  time. 

In  preparations  of  the  amoebae,  fixed  iu  Schaudinn's 
solution  and  stained  by  Heidenhain's  iron-alum  liaema- 
toxylin  process,  the  cytoplasm  is  very  vacuolated.  Tbe 
nucleus  shows  no  definite  nuclear  membrane;  in  sonio 
cases,  there  is  much  chromatin  collected  round  the  peri- 
phery of  tho  nucleus  and  connected  by  strands  with  a 
central  mass;  in  other  jtmoebao  tho  chromatin  is  distri- 
buted more  evenly  throughout  the  nucleus,  and  is  not 
especially  collected  at  tho  jieripbery.  In  fixed  specimens 
tbe  entaiuoehao  vary  in  size  from  18  to  35  fi. 

Attempts  were  made  to  infect  animals  witb  the  ent- 
amoebae from  this  case,  in  order  that  the  siiocitic 
characters  and  lil'c  history  of  the  parasiU?  might  be  studied 
more  thoroughlj'.  On  May  ISth  about  four  ounces  of  urine, 
containing  numerous  but  rather  sluggish  amoebae,  were 
injected  per  anuin  as  far  nj)  tho  colon  as  possiblo  into  a 
young  kitten,  and  some  of  the  urine  was  planted  out  on 
Musgrave  and  Clegg's  inediuni.  The  kitten  did  not  become 
inf(?cted,  and  no  growth  of  amoebae  occurred  on  tbe  cnlturo 
medium.  t)n  June  5th,  when  entamoebae  were  present  in 
the  stools,  an  emulsion  was  made  and  injected  into  a 
second  kitten  ;  this  animal  also  did  not;  become  iufectiid. 

As  already  mentioned,  encysted  forms  of  tho  entamoebae 
were  never  found,  cither  in  tlie  urine  or  iu  tho  stools. 
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It  is  tUerefore  impossible  to  be  quite  save  of  the  siiccics 
of  eutaiuoeba  concoruetl :  but,  cousideriug  the  morplio- 
logical  clmiattoi-s  uottil.  there  seems  to  be  uo  vaUd  reason 
to  iloubt  that  it  was  othei-  thnu  the  couiiuouly  occuiTing 
Entamocia  tclragcna.  Certainly  the  motility  of  the 
auiocbao  found  iu  the  uiiuc  was  much  gieatei-  thau  that  of 
any  entaiuoebac  that  1  have  ever  seeu  iu  the  stools,  but 
jiossibly  the  lluid  nature  of  the  medium  may  aecouut  for 
this. 

To  what  extent  the  urinary  tract  was  affected  is  also 
doubtful.  In  a  case  recorded  by  Posner,-  that  author 
came  to  the  conclusion  that  the  eutamoebae  spread  from 
thi'  bladder  to  tlie  pelvis  of  the  kidney. 

The  present  case  appears  to  bo  one  of  chronic  tubal 
ue|)hritis.  and  it  seems  to  me  to  be  more  probable  that  the 
infection  of  the  urinary  tract  with  entamoebae  merely 
agK^^'atwl  a  pre-existiiif;  condition  than  that  it  was  itself 
llie  actual  cause  of  the  disease.  The  disappearance  of  the 
entamoobac  from  the  urine,  as  the  result  of  hypodermic 
injections  of  emetine,  was  immediately  followed  by  the 
disappearance  of  blood  from  the  urine,  and  a  marked 
diminution  (but  not  total  disappearance)  of  anasarca,  with, 
of  course,  a  considerable  diminution  of  the  albumin  iu  the 
urine.  The  tube-casts  also  diminished  considerably  in 
numbers.  If  the  entamoebae  were  confined  to  the  bladder, 
it  is  difficult  to  understand  the  marked  amelioration  of  the 
condition  of  the  urine  as  regards  tube-easts,  and  the 
diminution  in  severity  of  the  general  symptoms.  Now. 
however,  although  more  than  a  month  has  elapsed  since 
any  entamoebae  have  been  found,  there  is  still  somo 
anasaica,  and  some  albumin  and  a  few  tube-casts  still 
persist  in  the  urine.  In  I'osner's  case  several  relapses 
occurred  in  the  course  of  more  than  a  year ;  it  will  be 
iuteresting  to  note  whether  the  present  case  also  relapses. 

The  mode  of  access  of  the  entamoebae  to  the  urinary 
tract  appears  to  be  fairly  obvious  in  this  case.  Although 
the  patient  states  that  he  has  never  suffered  from  dysen- 
tery, entamoebae  were  found  in  his  stools  (otherwise 
normal;  on  two  consecutive  days,  and  their  characters 
agreed  with  those  of  Entamoeba  ieiragcna.  It  is  the 
custom  among  Indians  to  wash  the  parts  about  the  anus 
and  perineum  with  water,  after  defaecation.  It  is  easy  to 
understand  that  entamoebae  coidd  readily  be  transferred 
bj-  the  ablution  water  from  the  neighbourhood  of  the  anus 
to  the  orifice  of  the  urethra,  whence  they  could  make 
their  way  to  the  bladder  and  the  rest  of  the  urinary  tract. 
I'lobably  an  abnormal  condition  of  the  urine  is  necessary 
for  the  parasites  to  establish  themselves.  Chronic 
nephritis  is  a  common  enough  disease  in  India,  and  so 
also  is  intestinal  amoebiasis :  hence  opportunities  for 
the  infection  of  the  urinary  tract  must  frequently  be 
present,  and  the  case  recorded  above  suggests  that  possibly 
urinary  amoebiasis  is  a  commoner  condition  among  Indians 
and  other  Asiatic  races  than  is  generally  supposed. 

Tlie  rapid  disappearance  of  the  entamoebae  from  the 
urine  of  this  case,  as  the  result  of  hypodermic  injections 
(it  emetine,  is  an  interesting  confirmation  of  the  efficacy 
of  this  treatment  in  other  forms  of  amoebiasis. 

Eefekences. 
^'Bvt.Mn,  Animal  TarasiUaof  Man.  1906.  pp.  37-8.    -Doflein,  XrfiiWMcJi 
der  Pri)tozoeii-Ku.ndc,  19C$.  pp.  505-6.    ^Braim,  loc.  cifi. 
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In  face  of  the  continued  expression'  of  conflicting  opinions 
on  the  real  importance  of  peritoneal  bands,  whatever  their 
mode  of  origin,  in  the  production  of  chronic  intestinal 
stasis,  it  may  be  of  sufficient  interest  to  place  on  record  an 
instance  illustrating  beyond  doubt  the  leading  part  that 
may  be  played  by  Lane's  ileal  band  in  simulating  clu-onio 
appendicitis  and  in  the  causation  of  obstruction  by 
kinking. 

Mrs.  B.,  European,  aged  23,  multipara  (2),  was  admitted 
into  the  Countess  of  DnSerin  Hospital,  Baroda,  on 
December  6th,  1914,  for  chronic  intestinal  stasis. 

She  had  always  been  subject  to  constipation ;  for  the 
last  three  years  it  had  been  getting  worse,  her   boTrals 


opening  regularly  only  once  every  seven  or  eight  days. 
She  first  had  pain  in  the  right  iliac  fossa  about 
five  and  a  half  years  ago,  so  much  so  that  about 
three  and  a  half  years  ago  her  appendix  was  removed 
in  London  by  a  well-known  surgeon,  but  the  attacks  of 
pain  did  not  disappear;  if  iiuything  they  had  been  getting 
worse.  e=-peciany  at  the  premenstrual  time.  Evidence  of 
peristalsis  in  the  right  iliac  fossa  had  been  observed 
during  an  attack  of  pain  by  Jfajor  Mackechnie,  I.M..S., 
under  whose  treatment  she  had  been.  He  desired  to 
operate  on  her,  and  for  that  xiurpose  facilities  were  given 
him  at  the  hospital. 

Mrs.  B.  had  pigmentation  of  the  skin  and  presented 
manj'  symptoms  associated  with  chronic  intestinal  stasis, 
and,  on  careful  scrutiny,  also  with  hypothyroidism  ;  in 
which  order  these  two  conditions  should  be  correlated  is 
a  rnatter  for  speculation  beyond  the  scope  of  this  report.* 
It  is  to  be  noted  that  there  was  no  relaxation  of  the  abdo- 
minal walls  or  external  evidence  of  euteroptosis. 

I  assisted  Major  Mackechnie  at  the  operation,  which 
was  performed  on  December  7tli,  1914.  It  had  been  pro- 
posed to  perform  an  ileo-sigmoidostomj'.  The  parts  on 
opening  the  abdomen  presented  a  disappointingly  normal 
appearance.  The  caecum  showed  no  trace  of  its  removed 
appendix.  There  was  no  distension,  no  matting  or  any 
trace  of  old  inflammation,  no  hypertrophy,  no  obvious 
sign  of  constriction  or  narrowing  of  lumen  of  any  part  of 
the  gut.  It  was  only  on  closer  examination  that  Lane's 
ileal  Idnk  was  identified.  The  peritoneal  band  was 
clamped,  divided,  and  ligated,  completely  freeing  the 
gut  from  its  downward  pull.  The  proposed  ileo- 
sigmoidostomy  was  abandoned,  and  the  rest  of  tho 
operation  consisted  in  "  sliugiug  "  the  retroverted 
uterus. 

Major  JIackechnie  left  for  the  front  the  day  after  tho 
oiieration,  and  the  case  hai5  remained  under  my  observa- 
tion. It  is  now  more  than  three  months  since  the  opera- 
tion, which  yielded  immediate  striking  results  in  the 
correction  of  the  stasis.  The  latest  report  from  tho 
iwtient  is  that  her  bowels  still  continue  to  move  daily, 
copiously,  and  w  ithout  the  help  of  any  laxative. 

It  is  regrettable  that  we  had  not  the  means  of  observing 
the  behaviour  of  the  gut  under  radiographic  examiuation. 
I  do  not  know,  however,  what  more  conclusive  evidence 
than  in  this  case  can  be  adduced  iu  favour  of  Lane's  ileal 
kink  having  been  the  sole  cause  of  the  chronic  obstruction. 
Ttfere  was  no  disturbing  f.actor  otherwise  to  account  for 
the  stasis  or  to  which  the  ultimate  success  of  tiie  operation 
might  have  been  attributed.  The  fact  that  the  appendix 
had  been  previouslj'  removed  without  relief  does  away  with 
the  suggestion  of  an  inflamed  appendix  causing  spasm  of 
the  ileo-caecal  valve. 

For  those  who  admit  only  of  the  possibility  of  Lane's 
band  playing  a  secondary  part  cousequent  on  inflammatory 
thickening  or  contraction,  or  on  '•  marked  "  visceral  ptosis, 
or  on  defective  tone  of  the  iutcstiual  wall,  it  may  be  said 
with  absolute  certainty  that  none  of  these  conditions 
existed. 

Rightly  or  wronglj',  as  time  will  show,  none  of  the  more 
ambitious  operative  measures  had  been  undertaken  such 
as  ileo-sigmoidostomy,  with  or  without  colectomy,  partial 
or  complete,  to  which  the  success  of  the  oijeration  might 
have  been  attributed  without  iu  any  way  establishing  a 
case  for  Lane's  ileal  kink. 

Correction  of  the  position  of  the  uterus  has  no  doubt 
helped  in  the  disappearance  of  the  premenstrual  pelvl<; 
pain,  but  considering  that  the  appendages  were  perfectly 
normal  I  do  not  know  that  it  is  possible  to  ascribe  the  pain 
iu  the  right  iliac  fossa  to  a  "  reflex  tonic  spasm  of  the 
l^soas  muscle,"  though  the  attacks  of  pain  were  said  to 
have  been  worse  premenstrual  ly.  At  any  rate  it  would  be 
too  far-fetched  to  connect  the  dramatic  relief  of  such  pro- 
nounced stasis  with  the  correction  of  the  retroversion  of 
an  otherwise  perfectly  normal  and  movable  uterus. 

It  may  be  further  recorded  that  while  the  patient  has 
been  feeling  ever  so  much  better  thau  she  had  ever  felt 
before,  and  that  her  complexion  soon  became  clear  and 
Ijink,  and  all  pelvic  and  right  iliac  pains  have  disappeared, 
yet  the  premenstrual  headaches  and  neuralgias,  though  far 
less  severe,  still  persisted,  and  there  had  been  no  appreci- 
able diminution  in  the  menstrual  flow,  which  had  always 
been  far  too  abundant.  The  uterus  is  freely  movable  and 
in  perfect  position ;  the  eyes,  nose,  and  mouth,  etc.,  have 
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becu  rigorously  excluded  as  peccant  causes  of  the 
neuralgias.  From  otlier  associated  symptoms  of  liypo- 
tliyroiUism  I  recently  determined  to  place  the  patient  on 
thyroid  medication,  yielding  within  the  short  iJeriod  un- 
expectedly gratifying  results. 

Reperescus. 
•  Dr.  Robert  Hut<:hison.  Alimentary  Tuxaemia  ami  Intestinnl 
Stasis,  JUe<Ji<ai  H,iieu\  .January,  1915:  Mr.  John  Mork-y,  AdJress  on 
"Some  Conditions  tbat  Siiuulato  Chronic  .\|)pendicitis,  liulTisil 
Mkdicai,  JoDBXAi..  1914.  Tol.  ii,  p.  467.  -  Dr.  E.  llertoglie.  Thyroid 
iQSuUit:iency, Pnutitioner.  January,  1915. 


A   CASE   OF   LA.CRYMAL   CONCRETIONS. 

BY 

G.  MAXTED,  M.D.,  F.R.C.S., 

AESISTASI    SCKGEON,    NOBFOLK    AND    NOB\TICH    EYE    IXFIBMABT. 


C.  M.,  female,  aged  68,  came  to  the  Eye  Infirmary  in 
November,  1914,  complaining  of  pam  and  discharge  in  the 
left  eve. 

The  liistory  'was  as  follows :  For  the  last  three  or  four 
years  she  had  been  troubled  with  "  watering  "  in  t!ic  left 
eye,  the  fluid  remaining  quite  clear  until  the  last  two  or 
three  months,  when  it  became  purulent  and  was  associated 
with  a  good  deal  of  pain  and  smarting  in  the  corner  of  the 
eye ;  recently  this  pain  had  been  so  severe  as  to  disturb 
her  sleep  at  night. 

On  first  seeing  the  patient  one  thought  that  she  had  a 
'■  sty  "  at  the  inner  end  of  the  lower  lid,  as  it  was  much 
thickened  and  inflamed  in  this  situation,  but  on  looking 
more  closelj'  it  was  seen  that  the  punctum  was  standing 
out  at  the  summit  of  the  inflammatory  mass,  as  shown  by 
a  bead  of  pus  exuding  from  it ;  tlie  caruncle  and  neigh- 
bouring part  of  the  conjunctiva  were  much  congested,  and 
on  everting  the  lower  lid  the  region  of  the  canaliculus 
was  seen  to  be  greatly  enlarged  and  swollen  towards  the 
conjunctival  surface."  A  probe  was  passed  through  the 
canaliculus  without  the  presence  of  any  concretion  being 
detected.  The  region  of  the  upper  canaliculus  showed 
changes  precisely  similar  to  those  of  the  lower. 

The  lacrymal  sac  itself  was  not  dilated,  and  on 
syringing  through  the  lower  canaliculus  only  a  small 
quantity  of  muco-purulent .  fluid  escaped  throngh  the 
upper;  no  fluid  appeared  to  pass  down  the  nasal  duct. 

The  lower  canaliculus  was  then  slit  np,  and  at  once  six 
small  faceted  fawn-coloured  concretions  escaped;  ihey 
were  not  very  hard,  and  could  be  indented  with  a  probe. 
On  slitting  up  the  upper  canaliculus  three  somewhat  larger 
concretions  escaped,  also  faceted,  and  of  the  same  con- 
sistency and  colour  as  the  others.  The  largest  concretion 
measured  4  mm.  across  and  the  smallest  2  mm.  Both 
canalicnli  were  greatly  dilated,  and  their  mucous  lining 
was  replaced  by  granulation  tissue ;  nevertheless,  they 
were  still  patent  into  the  lacrymal  sac,  as  shown  by  the 
course  of  the  fluid  on  syringing.  When  a  probe  was 
passed  into  the  lacrymal  sac  through  the  partially  slit-up 
canalicnli,  it  was  evident  that  they  were  constricted  just 
at  their  entrance  into  the  sac. 

Tlie  literature  on  this  subject  shows  it  to  be  a  rare 
condition  '  The  upper  canaliculus  is  said  rarely  to  be 
affected,  although  it  was  so  in  this  case.  Accompanying 
dacryocystitis  is  unusual,  and  in  this  patient  the  epiphora 
of  several  years'  duration  can  well  be  explained  by  the 
obstruction  in  the  canalicnli  rather  than  by  any  nasal 
duct  obstruction ;  this  is  borne  out  by  the  subsequent 
course  of  events,  as  two  months  after  the  removal  of  the 
concretions  the  woman  had  no  epiphora  and  no  accumula- 
tion of  fluid  in  the  lacrymal  sac;  the  caualiculi  liad 
r<!mained  patent,  and  all  thickening  and  congestion  around 
them  had  disappeared. 

Bacteriological  examination  of  the  concretions  after 
decalcification  showed  tliem  to  be  made  up  of  a  mass  of 
organisms  somewhat  resembling  colonies  of  actinomyccs^ 
long,  thin  organisms  of  the  strcptothri.'c  class,  staining 
very  imperfectly  by  Gram's  or  mclhyleue  blue  stains,  and 
showing  in  places  false  branching. 

The  bacteriology  of  this  affection  is  as  yet  rather 
obscure  and  in  want  of  accurate  classification,  but  most 
observers  agree  that  the  concretions  arc  due  to  a  fungus 
which  is  a  form  of  streptothrix  -  difficult  of  cultivation. 

In  conclusion,  I  desire  to  express  my  indebtedness  to 


Dr.  G.  P.  C.  Claridge  for  the  bacteriological  investigation 
of  this  case. 

REFEHnS-CES. 

'  Swunzy  and  "Wernor,   Diseases  of  the  Etjp,  tenth  edition,  p.   574. 
-  Pj'le'B  Bvstcm  of  OplUhalmic  Practice  tPatboloBy  and  Bacteriology). 


EXCESSIVE  REACTION  FOLLOWING  THE  USE 

OF  TINCTURE  OF  IODINE. 

Bs    WILLIAM    J.    KUTHERFURD,    M.D. 


The  subject  of  severe  reaction  following  the  application  of 
iodine  as  an  antiseptic  having  been  brought  forward  in  the 
Journal  in  an  annotation  on  German  war  experiences,'  it 
may  be  timely  to  place  on  record  a  few  British  observa- 
tions on  the  same  subject.  I  have  been  able  to  find  only 
three  such  cases  in  my  private  journals  in  the  notes  of 
over  14,000  cases  of  illness,  so  that  they  are  certainly  not 
of  very  common  occurrence ;  however,  this  excessive 
iodine  reaction,  like  petrol  dermatitis  and  otlier  forms  of 
dermatitis  a  mc-dicameniis,  seems  greatly  to  depend  on 
the  personal  tissue-reactions  of  the  patient,  or,  in  other 
words,  on  idiosyncrasy.  To  what  extent  this  idiosyn- 
crasy towards  iodine  may  be  developed  or  augmented 
by  the  hardships  of  trench  warfare  in  the  cold  season 
it  is  diflicult  to  say ;  but  that  external  influences,  nerve 
strain,  and  want  of  rest  may  have  such  a  modifying 
influence  seems  probable,  as  they  are  doubtless  all  more  or 
less  opei'ative  in  the  common  exudative  and  trophic  lesions 
known  for  convenience  under  the  collective  designation  of 
"trench  frost-bite." 

From  such  a  point  of  view,  it  is  not  so  extraordinary 
that  Herzog  should  regard  the  indiscriminate  use  of  the 
strong  German  tincture  of  iodine  with  grave  suspicion, 
and  record '  that  in  a  great  number  of  ca.=es  the  wounded 
were  found  on  admission  to  hospital  to  bo  suffering  from 
severe  dermatitis  in  the  neighbourhood  of  their  wound  as 
the  result  of  its  use,  with  the  occurreuce  locally  of 
vesicles  and  even  of  superficial  gangrene.  In  this  con- 
nexion it  is  perhaps  worth  while  remarking  that  it  was 
recoixled  during  the  Balkan  wars  of  1912-13  that  there 
were  cases  w  here  wounds  had  been  converted  into  slowly- 
healing  sores  as  the  result  of  copious  applications  of  iodiiio 
to  exposed  muscular  tissue,  which  in  consequence  became 
dry,  brittle,  and  black,  as  though  it  had  been  charred. 

The  following  arc  brief  notes  of  my  three  cases.  They 
all  occurred  in  summer,  and  each  of  the  patients  was 
of  the  male  sex,  although,  perhajis,  neither  of  these 
factors  is  of  any  importance. 

Case  i. 

A.  E.  B.,  aged  28,  with  iuflanimation  of  a  small  bursa  situated 
over  the  left  patellar  ligament  (not  tlie  bursa  iialellael.  He 
painted  the  swelling  %vith  iodine  five  days  before  corning  to  see 
me.  and  two  days  after  this  application  the  leg  became  pain- 
lessly eccliyinosed  from  Knee  to  ankle,  round  the  entire  ciroum- 
ference  of  the  limb.  When  he  presented  himself  the  ecchyraosis 
was  at  the  purple  stage  and  gave  the  limb  a  very  peculiar 
appeai'ance,  almost  as  though  it  had  been  steeped  in  some  dye. 

Ca.se  II. 

B.  B..  aged  50;  chronic  synovitis  of  the  left  knee.  On 
June  25tli  lie  was  instructed  to  paint  the  knee  daily  with  the 
tinctura  iodi  initior.  On  .luly4th  lie  presented  biiiiself,  and  it 
was  seen  tbat  be  had  a  desrmaniating  iodine  dermatitis  about 
the  joint,  with  oedema  of  the  corresponding  leg  and  foot.  The 
application  of  the  iodine  was  stopped,  hut  six  days  later  it  was 
found  that  numerous  largo  pemphigoid  bullae,  with  clear  serous 
contents,  bad  devclo|)cil  in  the  log,  ankle,  and  foot.  As  in  tlie 
pi'cvioiis  case,  a  widespread  area  that  had  bad  no  contact  with 
the  iodine  (but  wbicli  had  boon  affected  by  the  oedema  conse- 
quent on  its  use;  was  affected. 

Case  hi. 
J.  I.,  aged  52,  came  to  mo  with  an  injured  hand,  having 
received,  two  days  before  1  saw  liim,  a  lacerated  wound  over 
the  uluiir  side  of  the  dorsum  of  his  left  wrist.  The  wound  had 
been  sutured,  and  the  wound  area  disinfected  with  iodine  at  the 
time  of  injury,  in  the  casualty  dopartment  of  a  hospital  near  the 
l)lacc  wiiere  he  had  been  at  work,  and  the  yellow  staining  of  the 
skin  was  quite  evident.  In  tweuty-fuur  hours  he  returned,  an 
iodine  dermatitis  with  extensive  bullous  formation  having 
developed  locally,  three  days  after  the  iodine  solution  had  been 
applied  as  .a  wound  disinfectant. 

Tlic  foregoing  are  but  tlireo  instances  aincng  14,000 
patients.  Against  them  must  bn  balanced  all  tlio  many 
instances,  in  hospital  and  out  of  it,  in  which  no  ill  effects 
of  any  sort  have  followed  the  reasonable  and  judicious  use 
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of  iotlino  solutions.  Tlio  conclusion  i-;  forced  upon  one  tliiit 
where  tliere  are  no  detinilo  indications  to  tlie  contrary 
(such  as  tender  age),  if  tlie  iodine  bo  used  in  a  way 
sanctioned  by  the  dictates  of  common  sense  and  experience, 
its  recognized  advantages  as  a  primary  wound  antiseptic 
greatly  outweigh  any  possible  risk  of  severe  reaction,  such 
as  might  be  caused  by  an  idiosyncrasy  non-existent  in  the 
great  majority  of  persons.  The  so-called  colourless  tinc- 
ture of  iodine  is  of  no  advantage  iu  this  respect,  as  it  con- 
tains no  free  iodine,  and  has  none  of  the  distinctive 
properties  of  that  substance. 

Reference. 
•  British  Medicai,  Jocrnai.,  March  6th.  1915,  pp.  441-2. 
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VASO-DIL.-VTORS  IN  THE  TREATMENT  OF 
HYSTERICAL  APHONIA. 
The  cause  of  functional  failure  of  the  great  norvo  centres 
may  be  imperfect  blood  supply  or  some  primarj-  defect  in 
nutritive  activity  on  the  part  of  the  nerve  elements  them- 
selves. If  the  first  hypothesis  be  correct  the  existence  of 
vaso-constrictor  nerves  in  the  cerebral  vascular  system 
must  be  postulated.  Owing  to  the  researches  of  Wiggers, 
whose  conclusions  have  been  corroborated  by  Morison  and 
Gulland,  this  hypothesis  has  now  become  an  established 
fact.  Dr.  Charlton  Bastian,  iu  his  highly  interesting  and 
instructive  monograph,  Hysterical  or  Functional  Paralyses, 
written  more  than  twenty  years  ago,  observed  that  the 
absolutely  sudden  onset  and  cessation  of  functional  para- 
lysis which  are  occasionally  met  with  point  very  strongly 
to  angio  neurotic  spasm  as  the  cause  of  the  affection.  This 
spasm  need  not  be  complete,  occlu.siou  of  one-half  or  even 
one-third  of  the  blood  supply  being  sufficient.  The  cerebral 
vaso-constrictor  filaments  are  not  connected  with  the 
systemic  vasomotor  centre,  though  doubtless  they  have 
one  of  their  own. 

In  connexion  with  this  subject  the  follov.iug  cases  may 
be  of  interest. 

Case  i. — C.  S.,  aged  25  years,  schoolmistress,  had  lost  her 
voice  for  several  days.      After  takiny  a  few  doses  of    nitro- 
.  Klyce-rine  (tJ^  gr.  each,!,  the  aphonia  completely  disappeared, 
and  did  not  recur. 

Case  ii. — A.  C,  aged  18  years,  a  domestic  servant,  Iiad  been 
aphonic  for  a  year,  during  which  period  she  had  undergone 
much  and  varied  treatment.  Trausitory  benefit,  lasting  only  a 
day  or  two  at  a  time,  resulted.  On  inhaling  a  capsule  of  am>  1 
nitrite,  her  voice  instantly  returned.  She  has  since  been  taking 
a  mixture  containing  sodium  and  amyl  nitrite,  and  duriug  this 
time  (a  fortnightj  she  has  constantly  retained  her  voice. 


Driffield. 


John  E.  Keith,  M.D.Abcrd. 


CVECI'M  IX  LEFT  INGUINAL  HERNIA. 
Ix  October,  1914,  I  was  asked  to  see  a  JMalay  boy,  aged 
3  years,  at  Kudat  in  British  North  Borneo.  The  parents 
alleged  that  for  some  months  previouslj-  a  swelling  hatl 
appeared  at  intervals  in  the  left  side  of  the  scrotum,  but 
had  caused  no  trouble  until  that  time,  when  it  became 
persistent,  tense,  and  inflamed.  It  proved  to  be  a  left 
inguinal  hernia  which  had  become  strangulated. 

I  operated  immediately,  and  was  surprised  to  find  that 
the  hernial  sac  contained  the  whole  caecum,  the  vermi- 
form appendix,  and  part  of  the  ileum.  The  intestine  was 
nowhere  badlj'  injured,  so  it  was  returned  to  the  abdomen, 
and  the  remainder  of  the  operation  completed  according 
to  the  method  of  Bassini. 

At  the  time  of  the  operation  I  recollected  having  seen 
several  similar  cases  recorded  which  were  due  to  the  fact 
that  the  caecum  possessed  a  long  mesenteric  attachment, 
and  had  become  displaced  from  its  usual  position  in  the 
right  iliac  fossa.  I  think  this  must  have  bceu  the  explana- 
tion in  this  case,  inasmuch  as  the  liver  and  spleen  showed 
no  transposition  on  palpation  and  percussion. 

The  child  made  an  uneventful  recovery. 
Singapore.  JoHX  F.  HoKXSEY,  M.B.,  B.Ch.Oxon. 
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IIAUVEIAX    SOCIKTV   OF    LOXDOX. 

At  a  meeting  on  April  22nd.  after  the  passage  of  a  resolu- 
tion of  sympathy  with  the  widow  of  the  late  president.  Dr. 
Edgar  O.  Bulleid,  Dr.  G.  nv.  B.  Tiuti.f.  was  unanimously 
elected  president  for  the  remainder  of  the  session.  Dr. 
.F.  E.  Batten  ojicncd  a  discussion  on  Ccrcbro-spinal 
tneniiigitis.  Ho  said  tho  last  epidemic  iu  this  country 
had  been  iu  1907-8.  Tho  disease  was,  however,  constantly 
present  as  an  endemic  disease,  showing  a  seasonal  varia- 
tion, tho  greatest  number  of  cases  occurring  during  tho 
months  of  February,  March,  and  April,  and  affecting 
chiefly  childreu.  Flexuer  had  produced  the  disease 
experimentally  iu  ujoiikeys,  aud  he  had  shown  that  it  was 
possible  to  save  monkeys  so  att'ected  by  intrathecal  injection 
of  an  immune  scrum  obtained  from  a  horse.  The  scrum 
treatment  had  greatly  diminished  the  mortality,  but  as 
there  were  several  strains  of  the  meuiugococcus,  it  was 
important  to  obtain  a  serum  which  was  polyvalent  to  as 
many  straius  as  possible.  In  regard  to  the  injection  of 
serum,  Sophiau  had  insisted  on  the  importance  of  cou- 
trolling  the  removal  of  cerebro-spinal  fluid  and  tho 
injection  of  serum  by  observatiou  of  the  blood  pressure, 
and  for  that  purpose  had  advocated  the  use  of  tho 
gravitation  method.  The  speaker  considered  that  the 
syringe  method  was  a  perfectly  safe  and  more  easdy 
regulated  method  than  the  gravitation  method.  He  con- 
sidered soamin  inadvisable  owing  to  its  liability  to  produce 
optic  atrophy.  Dr.  D.wiD  Nabap.ro  described  the  changes 
in  the  chemistry  and  cytology  of  the  cerebro-spinal  fluid  iu 
meningococcal  meningitis,  and  the  alterations  brought 
about  by  injections  of  .scram.  He  also  showed  a  number 
of  lantern  slides  of  the  meningococci  in  tho  cellular 
deposit  of  the  cerebro-spinal  fluid,  and  in  culture.  Dr.  J.  A. 
Aekweight,  dealing  with  the  epidemiology  of  the  disease, 
said  it  had  been  shown  by  various  observers  that,  though 
the  carriers  were  usually  free  from  the  meningococci 
in  two  or  three  weeks,  a  small  percentage  were  still 
carriers  after  two  and  even  seven  months,  and  Mayer 
had  related  a  case  probably  existing  two  years.  Carriers 
might  develop  meningitis  after  two  or  three  weeks,  and 
no  doubt  all  cases  were  carriers  for  a  longer  or  shorter 
peiiod.  Cases  of  meningitis  must  be  looked  upon  as 
persons  who,  in  the  course  of  a  pharyngeal  infection, 
developed  meningitis  as  a  complication.  Prophylaxis  was 
then  dealt  with,  the  measures  advocated  being  the  de- 
tention and  isolation  of  carriers  early  iu  the  epidemic, 
whenever  possible,  the  avoidance  of  overcrowding,  and  the 
breaking  up  of  large  bodies  of  troops  into  smaller  units. 
Tho  value  of  prophylactic  vaccination  was  as  yet  un- 
certain. The  variation  of  the  number  of  carriers  amoug 
contacts  in  different  epidemics  was  alluded  to.  Among 
300  soldiers  who  were  contacts  Dr.  Arkwright  and  his' 
colleagues  only  found  four  carriers.  In  other  epidemics 
as  many  as  23  per  cent,  and  32  per  cent,  had  been  found 
by  various  observeis.  Dr.  Colebkook,  speaking  of  tho 
treatment  of  meningococcus  infectious  by  vaccines,  sug- 
gested that  this  should  not  be  considered  as  alternative 
to  the  intrathecal  injection  of  serum,  but  rather  as  com- 
Ijlemcntary  to  it.  By  the  use  of  serum  one  hoped  to  check 
the  multiplication  of  meniugococci  in  the  cerebro-spinal 
fluid,  and  possibly  to  promote  their  destruction  by  phago- 
cytosis, but  it  remained  for  the  patient's  own  antibacterial 
defences  to  deal  with  the  microbes  which  had  established 
themselves  in  the  meningeal  and  cortical  tissues — tho 
more  serious  factor  in  the  infection.  By  the  inoculation 
of  vaccine  into  uninfected  tissues  one  sought  to  whip  up 
these  antibacterial  defences  to  a  maximal  effort.  Ho 
referred  briefly  to  his  experience  of  about  a  dozen 
cases — some  of  the  posterior  basic,  others  of  the  epi- 
demic type— of  meningococcal  meningitis  iu  which 
vaccine  had  been  used.  He  had  several  times  seen  tho 
temperature  come  down  aud  the  patients  conditiou 
improve  in  a  manner  which  strongly  suggested  that  tho 
inoculation  of  vaccine  had  exercised  a  favourable  influence 
on  the  infection.  But  sometimes  it  seemed  that  verv 
serious  injury  had  been  done  to  the  central  nervous  system 
by  the  invasion  of  the  cortex,  blocking  of  foramina,  etc., 
in  the  days  or  weeks  of  the  disease  before  the  commence- 
ment of  vaccine  treatment,  aud  in  these  cases,  althougb 
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tlie  infection  luiglit  bo  controlled,  as  evidenccil  by  tlio 
tempei-iituro,  the  taking  of  footl,  etc.,  yet  full  rcovery  was 
very  slow,  or  did  not  iiltiruatcly  occitr.  It  was  tbereforo 
of  great  importaucG  to  use  tbe  vaccine  very  early  in  the 
disease,  for  choice  on  tbe  second  or  tbird  day.  Probably 
nothing  was  to  be  hoped  for  in  the  fulminant  cases,  which 
ran  their  coui-se  within  twenty-four  hours,  as  the  patient's 
response  to  vaccine  would  not  be  affected  within  a  few 
hours  at  least,  possibly  a  day  or  two.  It  might  even  do 
harm  to  inoculate  a  patient  so  suddenly  overwhelmed  with 
his  infection.  It  would  seem  best  to  use  au  autogenous 
vaccine  whenever  possible,  but  during  an  eijidemic  it  was 
certainly  worth  while  to  try  the  effect  of  a  polyvalent 
stock  vaccine.  Such  a  vaccine  had  recently  been  prepared 
at  St.  Mary's  Hospital  from  some  fifteen  strains  isolated  in 
various  parts  of  the  country.  He  had  seen  the  best  results 
with  doses  of  2  to  5  million  cocci  in  young  children  and 
7A  to  20  million  in  adults.  Such  small  doses  should  be 
repeated  every  third  or  fourth  day.  Replying  later  to  a 
question  by  Sir  John  Broadbent,  Dr.  Colebeook  said  he 
liad  reccntfy  used  the  stock  vaccine  above  referred  to  for 
the  prophylactic  inoculation  of  persons  exposed  to  the 
danger  of  meningococcal  infection  and  of  carriers.  He 
had  hoped  that  the  vaccine  might  help  to  get  rid  of  the 
microbe  from  the  nasopharynx  of  carriers,  but  this  had  not 
happened  with  any  regularity.  He  had  used  doses  up  to 
2.000  million  snbcutaueously  and  300  million  iutra- 
veuously  for  these  purposes.  There  was  usually  no  general 
reaction,  except  after  the  intravenous  doses.  Dr.  H.  G. 
Armstrong,  Dr.  Lyos  Sjiith,  and  Sir  Johx  Broadbent 
also  spoke. 

BRADFORD    MEDICOCHIRURGICAL    SOCIETY. 

At  a  meeting  on  .4pnl  20th,  Dr.  Mankxell  in  the  chair, 
Dr.  Jasox  Wood  read  a  paper  on  Diagnosis  in  abdominal 
cases.  These  cases  divided  themselves  broadly  into  two 
groups :  (a)  Those  in  which  the  symptoms  were  sudden  in 
onset ;  (i)  those  in  which  the  symptoms  were  milder  and 
of  longer  standing.  In  any  case  the  chief  things  to  decide 
were  :  (1)  Was  the  patient's  illness  due  to  serious  organic 
disease?  (2)  Was  it  a  case  in  which  operation  was  de- 
sirable or  necessary,  and  when  should  operation  be  under- 
taken •?  He  advised  operation  in  all  cases  of  serious 
abdominal  injury  if  the  pulse  were  good,  as  the  probability 
was  that  some  organ  was  ruptured.  If  the  pulse  were 
bad,  the  probabilities  must  be  balanced  and  operation 
undertaken  if  possible.  In  civil  practice  all  penetrating 
wounds  should  be  operated  on.  In  acute  abdominal  illness 
accurate  diagnosis  was  well-nigh  impossible.  After  enume- 
rating the  various  conditions  which  might  confront  tbe 
surgeon  when  called  upon  to  see  an  "  acute  abdomen," 
Dr.  Wood  pointed  out  that  the  first  thing  to  decide  was 
whether  or  not  there  was  a  perforation  of  a  hollow  viscns, 
as  in  these  cases  a  few  hours'  delay  meant  death  instead 
of  recovery  for  the  patient.  He  laid  great  stress  on  tbe 
fact  that  every  case  of  severe  abdominal  pain  was  worthy 
of  the  closest  examination  from  the  verj'  first.  The  cause 
of  it  was  more  likely  to  be  serious  than  trivial.  Until  a 
diagnosis  excluding  certain  things  had  been  arrived  at, 
purgatives,  on  the  one  hand,  and  morphine,  on  the 
oilier,  should  bo  avoided.  Even  though  a  perforation 
might  have  occurred,  no  signs  of  collapse  may  be 
present.  The  paper  was  discussed  b3-  Drs.  Mitchell, 
Ci.ow,  Oliver,  and  Phillips.  Dr.  Wood  then  replied. 
I>i-.  Oliver  read  a  paper  on  Toric  amblyopia.  After 
mentioning  the  various  drugs  which  had  long  been  known 
to  cause  amblyopia,  such  as  mctliyl  and  ethyl  alcohol, 
lead,  tobacco,  male  tern,  quinine,  muscarine,  iodoform, 
ergot,  and  many  others,  he  drew  attention  to  etb3d-hydro- 
cuprein,  a  new  drug,  which  had  lately  made  its  appearance 
in  the  treatment  of  pneumonia.  He  was  called  in  con- 
sultation early  in  February  to  sec  a  patient  who  had  been 
very  ill  with  pneumouia  in  the  first  week  of  January. 
Five-grain  doses  of  etli5'l-hydro-cuprein  were  given  every 
throe  hours.  On  the  fourth  day  he  had  severe  tinnitus 
and  deafness,  and  the  fifth  day  he  became  suddenly  blind 
with  semidilatcd  and  fixed  pupils.  In  all  be  took 
120  grains  of  the  drug.  He  had  bare  perception  of  light, 
the  retinal  vessels  wore  i-educed  to  fine  threads,  and  both 
discs  were  quite  white  and  atrophic.  Some  slight  improve- 
ment bad  taken  place  since.  Dr.  Sykes  intro<luced  a  di.s- 
cusslon  on  the  Kndrrsnlts  of  gastro-eiilero.ifom;/.  He  said 
that  this  had  become  one  of  the  most  successful  of  modern 


operations,  but,  unfortunately,  there  were  many  failures, 
chiefly  owing  to  faulty  selection  of  cases.  He  severely 
condemned  the  surgeon  who  performed  the  oiieration  in 
the  absonco  of  any  trace  of  ulcer,  and  comforted  himself 
with  the  belief  that  it  could  drain  the  stomach  and  so  re- 
lieve the  sufferiug.  It  could  not  be  too  clearly  emphasized 
that  no  good  could  come  of  it,  even  if  there  were  an  ulcer, 
if  tbe  pylorus  was  still  patent  and  unobstructed.  No  food 
whatever  would  pass  through  an  anastomotic  opening, 
liowoveu  large,  so  long  as  the  outlet  from  the  pylorus 
remained  patent.  Mr.  Phillips  disagreed  with  Dr. 
Sykes's  statement  that  no  good  could  come  from  gastro- 
euterostomj'  if  the  pylorus  was  still  patent,  and  quoted 
many  cases  where  he  had  performed  the  opei-ation  with 
excellent  results.  Dr.  Mitchell  said  that  x  rays  showed 
distinctly  that  food  did  pass  through  an  anastomotic 
opening,  even  though  the  pylorus  were  patent.  Drs. 
Oliver.  Wood,  Laxkester,  and  Maxkxell  also  took  part 
in  the  discussion,  and  Dr.  Sykes  rejilied. 


Ilrbiilus. 


THE  FIRST  AS'i'LUM  FOR  THE  INSAN*E. 
Spain  has  been  credited  with  the  foundation  of  the  first 
asylnm  for  the  treatment  of  lunatics,  but  this  honour 
really  belongs  to  our  own  couutrj'.  It  is  true  that  in  the 
fifteenth  century  asylums  were  founded  at  Valencia  in 
1409,  at  Saragossa  in  1425,  at  Seville  and  Valladolid  in 
1436,  and  at  Toledo  in  1483.  aud  it  is  interesting  at  the 
present  time  to  recall  that  the  first  of  these  owed  its 
establishment  to  a  monk  named  .loffre. 

Bethlehem  Hospital  is  considerably  older  than  any  of 
these  institutions.  It  is  the  offspring  of  a  monastery 
founded  to  give  shelter  and  alms  to  poor  pilgrims  to  the 
Holy  Laud.  This  establishment  fell  on  evil  days  in  the 
middle  of  the  thirteenth  century,  and  Pope  Innocent  IV, 
to  whom  an  appeal  was  made  for  help,  gave  the  brethren 
a  circular  letter,  which  was  publicly  read  in  churches. 
Among  those  who  heard  it  in  London  was  Simon  Fitz^Iavy, 
sheriff  of  the  City  of  London.  So  moved  was  he  that  in 
1247  he  gave  to  the  Bishop  of  Bethlehem  land  in  Bishops- 
gate  for  the  establishment  of  a  priory,  which,  though  not 
originally  intended  as  a  hospital  for  the  care  of  the  sick, 
seems  at  an  early  date  of  its  existence  to  have  been  used 
as  a  place  of  shelter  f'lr  insane  persons.  Mi\  O'DoxooHrK, 
who  has  written  the  history  of  Bethlehem  Hospital,'  says 
that  an  inventory,  dated  1398,  mentions  "  four  pair  of 
manacles,  eleven  chains  of  iron,  six  locks  and  keys,  and 
two  pairs  of  stocks."  Some  twenty-two  years  earlier  it  is 
recorded  that  certain  persons  who  had  lost  their  reason 
were  by  a  royal  order  transferred  from  an  asylum  at 
Charing  Cross  to  the  Convent  at  Bishopsgate.  In  its  early 
days  Bethlehem  seems  to  have  been  regarded  by  its  admini- 
strators as  a  fine  field  for  plunder,  as  a  certain  Prussian 
Field  ^Marshal  is  said  to  hh.vc  looked  upon  London. 
Scandal  led  to  official  inquiries,  which  revealed  not  only 
the  most  unscrupulous  pillage  of  property  left  for 
charitable  purposes,  but  neglect  of  the  patients  and 
imposition  on  tlicir  friends.  Notwithstanding  tlicso 
abuses,  the  hospital  did  good  work.  Jlr.  O'Donoghuo 
quotes  a  record  from  the  Commonplace-book  of  William 
Gregory,  dated  about  1451,  the  year  when  he  was  Mayor 
of  Jjondon: 

A  clnucb  of  Our  Lady  is  named  Beillem.  And  in  that  place 
are  foiuul  many  men  that  !):ive  falleti  out  of  their  wits.  Right 
well  arc  tlioy  cared  for  in  that  pl.ace  and  frome  are  restored  to 
health  again,  hnt  some  are  there  forever  for  they  are  incurable. 

Tho  author  suggests  that  it  was  a  visit  to  Bcthlchon  , 
that  inspired  Reginald  Scot  to  protest  against  the  burning 
and  drowning  of  witches  on  theological  grounds.  It  was 
in  his  work.  The  Discovery  of  Witclnnift,  published  in 
1584,  that  for  the  first  time  iu  England  it  was  pointed  out 
that  the  bewitched  were  suffering  not  from  enchantment, 
but  from  a  disordered  brain. 

In  1675  the  hospital  was  removed  from  Bishopsgate 
to  Moorfields,  aud  in  the  early  part  of  the  nineteenth 
century  it  was  transferred  to  its  present  site  in  St.  George's, 
Southwark,  on  land  which  had  been  previously  occupied 

'  The  H'.nni  r,f  llithUhem  Hospital  from  it.i  Fonntlalinn  in  ;•*?.  By 
I'.  O.  O DonoKlme.  (Mlap^uiii  to  tlio  HoKpital.  Lonijoii  :  T.  Fislicr 
L'nwln.    1914.    (Med.  8vo,  pp.  447  ;  140  illustrations.    ISs.  iicl.) 
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by  pleasm-e  gardens  and  a  spa  which  at  one  time  had  a 
CKiisiileiablo  leputatiou. 

IJt'illain,  as  is  well  known  from  the  eif;hth  scene  of 
Uu^anh's  Kake's  I'rojjress,  was,  till  the  mii'ille  of  tlie 
ei>;htecnth  ceuturj-,  one  of  the  public  sights  of  Loudon, 
lu  1769  sightsecis  were  excluded,  a  resident  medical 
olticev  was  appointed,  and  other  reforms  were  instituted 
which  made  for  the  greater  welfare  of  the  patients. 
About  1780  improvements  were  made  in  the  diet  which 
banisheil  the  scurvy  and  dyscnterj'  that  had  previously 
ragf<l  among  the  inmates.  But  the  state  of  things  was 
still  far  from  satisfactory. 

In  1814  Edward  Wakefield,  a  philanthropi.st,  visited 
Dethlehem  anil  saw  one  James  Norris.  a  patient  whose 
case  is  notorious  in  the  annals  of  the  hospital,  in  chains. 
Ho  was  so  shocked  by  the  sight  that  ho  induced  some 
memlK'rs  of  Parliament  to  see  it  for  themselves.  This, 
together  with  the  interest  aroused  in  the  public  mind  by 
the  insanity  of  George  III,  made  the  treatment  of  the 
insane  the  subject  of  attention  in  Parliament.  Finally,  in 
1845,  lunacy  commissioners  were  appointed  with  the 
seventh  Lord  Shaftesbury,  then  Lord  Ashley,  as  Chairman. 
In  1853  the  hospital  was  registered  by  the  lunacy  com- 
missioners, and  since  then  has  been  under  their  super- 
vision. 

For  a  long  time  Bethlehem  strongly  resist-ed  all  outside 
attempts  to  reform  it,  but  finally  darkness  fled  before 
the  light  of  growing  knowledge,  and  the  example  of  Piuel, 
Tuke,  Coaolly  and  others  completed  tlie  work  of  reform. 
The  contrast  is  strilvingly  shown  in  the  later  cliapters  of 
Mr.  0'Donoghue"s  book.  These  are  devoted  to  an  account 
of  the  transformed  Bethlehem  as  it  is  at  the  present  day. 
Ho  has  told  his  story  in  a  most  interesting  way,  and  the 
text  is  illustrated  with  pictures  which  show  the  growth  of 
the  hospital  and  give  an  idea  of  its  condition  at  different 
periods.  He  has  ransacked  English  literature  century  by 
centurj'for  references  to  everything  bearing  on  his  subject, 
and  he  gives  accounts  of  many  of  the  most  celebrated 
patients  Avho  at  one  time  or  another  have  been  confined 
there.  With  intinite  labour  he  has  gathered  a  mass  of 
valuable  material,  and  a  little  rearrangement  and  com- 
pression would  make  the  book  as  perfect  in  literary  form 
as  it  is  fascinating  in  the  quality  of  its  matter.  As  it  is,  we 
warml}-  congratulate  the  author  on  the  x'esult  of  his 
labours.  He  has  produced  what  the  French  call  the 
definitive  history  of  the  great  hospital  which  is  evidently 
verj-  near  his  heart. 


VEXEREAL    DISEASES. 

Dr.  C.  F.  Marshall's  treatise  on  syphilologj'  and  venereal 
disease  -  has  now  reached  its  third  edition.  In  the  preface 
to  the  present  edition  the  author  has  the  satisfaction  of 
reminding  himself  and  his  readers  that  certain  of  the 
suggestions  which  he  made  in  the  first  edition,  published 
nine  years  ago.  pointing  out  the  importance  of  syphilis  as 
an  etiological  factor  in  many  morbid  conditions,  have  now 
been  proved  by  serological  research.  The  volume  forms 
a  fairly  complete  summary  of  what  is  known  about 
syphilis  and  gonorrhoea  from  everj-  point  of  view, 
and  reference  to  original  papers  is  much  facilitated  by 
the  useful  bibliography  appended  to  each  chapter.  The 
question  of  the  use  of  salvarsan  and  neo-salvarsau  in 
the  treatment  of  syphilis  is  fullj'  discussed.  Dr.  Marshall 
appears  to  hold  a  higher  opinion  of  these  drugs  than  be 
did  when  he  published  his  second  edition,  but  he  still 
adopts  a  conservative  attitude  towards  them,  and  regards 
mercury  and  the  iodides  as  the  sheet-anchors  of  anti- 
sypbilitic  treatment.  He  is  in  agreement  with  Mentberger 
in  attributing  at  any  rate  a  certain  proportion  of  the 
deaths  after  salvarsan  to  arsenical  poisoning  rather  than 
to  the  other  causes  which  have  been  suggested,  such  as 
the  liberation  of  endotoxins  owing  to  the  destruction  of 
spirochaetes,  and  the  toxicit}-  of  the  distilled  water  em- 
ployed. We  feel  bound  to  say  that  after  reading  Ment- 
berger"s  essay,  which  is  very  carefully  and  cautiously 
written,  we  think  that  he  is  "right.  The  weak  point  o£ 
Dr.  Marshall's  book  is  that  he  is  too  often  content  to 
record  the  cases  and  opinions  of  others,  and  does  not  draw 
enongh  upon    his   own    experience.    In    consequence  we 

-  S'jphiloloov  and.  Venereal  Diseases.  By  C.  F.  Marshall.  M.D., 
M.Sc.,  r.R.C.S.  Third  edition.  London :  Bailli^re,  Xindall.  and  Cox. 
1914.    IDemy  8to,  pp.  473.    10s.  6d.  net.) 


miss  the  personal  touch  which  is  expected  in  a  monographi 
and  a  certain  reminiscence  of  scissors  and  paste  intrudes 
itself  upon  the  mind  of  the  reader.  It  is  a  pity  that  there 
are  no  illustrations;  syphilis  is  a  subject  which  above  all 
requires  illustration,  and  also  lends  itself  to  it. 

TNIiile  rather  a  superabundance  of  bo  )ks  on  syphilis 
Las  been  published  in  recent  years,  the  subject  of  "gonor- 
rhoea has  received  less  attention.  Yet  this  subject  is  of 
prime  importance,  both  on  account  of  the  disastrous  effects 
it  produces  in  the  individual,  especially  in  women,  and 
also  on  account  of  its  effects  on  the  race,  since  it  is  one  of 
the  principal  causes  of  sterility.  Dr.  Watson's  book  on 
Gonorrhoea  and  Its  Conipliiation^'  is  therefore  welcome, 
giving  as  it  does  the  experience  of  one  who  has  had  a 
wide  acquaintance  with  this  disease.  The  bacteriology 
and  pathology  of  the  gouococcus  and  the  immunity 
reactions  caused  by  it  are  well  described;  the  author 
regards  both  the  comploment-fixation  test  and  the  gono- 
coccal cutaneous  reaction  as  useful  aids  in  diagnosis. 
But  the  chief  value  of  the  book  lies  in  the  chapters 
devotetl  to  treatmeut;  the  author  exercises -a  wise  dis- 
crimination between  methods  of  proved  and  those  of 
doubtful  value.  Dr.  Watson  is  a  ftim  believer  in  the 
irrigation  treatmtnt,  which  he  prefers  to  call  lavatiou, 
and  also  in  the  urethroscope,  but  he  regards  the  pre- 
sent position  of  vaccine  therapy  as  unsatisfactory,  and  holds 
that  vaccines  may  do  more  harm  than  good  if  used  indis- 
criminately. In  the  treatment  of  gonorrhoea  in  women  he 
recommends  the  insertion  of  a  culture  of  lactic  acid  bacilli 
into  the  vagina  and  cervix.  This  bacillus  is  said  to  i-eplacc 
the  bacillus  of  Doderlein,  which  is  protective  against 
vaginal  infection,  and  which  becomes  destro\-ed  by 
secondary  organisms  in  the  vaginal  dischai'ge.  The 
author  does  not  approve  of  curetting  in  gonorrhoeal  endo- 
metritis, and  advocates  palliative  treatmeut  in  salpingitis. 
He  thinks  abortive  treatment  worth  a  trial  in  the  male,  in 
cases  seen  within  twenty-four  hours  after  infection  ;  he 
recommends  ai'gyrol  or  novargan.  but  rightly  remarks  that 
no  application  should  be  used  which,  in  the  event  of  failure, 
will  render  the  subsequent  urethritis  more  acute.  He 
draws  attention  to  the  danger  of  ••  gouococcus  carriers,"  in 
whom  the  gouococcus  is  implanted  upon  the  urethra 
without  causing  urethritis.  He  is  not  in  favour  of  heated 
sounds,  medicated  bougies,  or  Bier's  treatment  in  acute 
urethritis,  and  thinks  the  last  method  liable  to  cause 
systemic  infection.  He  considers  that  operative  pro- 
cedures recently  advocated  for  epididymitis  sliould  not  bo 
lightly  nndertaken.  The  aduiinistration  of  atropine, 
recommended  by  Schiudler,  with  a  view  to  prevent  epi- 
did3'mitis,  etc.,  receives  his  support.  There  is  one  state- 
ment (on  p.  349i  to  which  we  take  exception — namely, 
that  '■  no  toxin  seems  to  be  elaborated  by  the  gouococcus, 
but  .  .  .  there  are  certain  endocellular  substances  (endo- 
toxins) which,  when  injected  into  man  and  animals, 
produce  toxic  symptoms."  This  appears  to  be  a  distinc- 
tion without  a  difference,  for  the  pioduction  of  toxin  by 
the  gouococcus  is  described  on  pages  33  and  267.  W^e 
were  also  under  the  impression  that  1  )e  Christmas  isolated 
a  gonotoxin  which  produced  urethritis  when  injected  into 
the  urethra.  On  page  148  the  description  of  Luys's  method 
would  be  better  replaced  by  the  method  of  ionization  by 
means  of  a  silver  stylet  and  silver  nitrate  solution.  Apart 
from  such  minor  criticism,  we  regard  Dr.  Watson's  hookas 
perhaps  the  best  monograph  on  gonorrlioea  in  the  English 
language,  and  we  confidently  recommend  it  to  all  practi- 
tioners who  have  to  deal  with  this  disease. 

Mr.  Hates  is  of  opinion  that  mcrcui-y  is  the  most  impor- 
tant factor  in  the  cure  of  sj-iJhilis  in  any  stage.  Inunction 
is  without  doubt,  he  believes,  the  best  method  for  ensuring 
the  cure  of  patients  without  the  risks  of  failure  or  of 
mercurial  poisoning.  The  Intensive  Treatment  of  SijphiUs^ 
is.  therefore,  a  work  advocating  the  Aachen  treatmeut,  the 
efficacy  of  which  depends  on  perfected  skill  in  medical  and 
nursing  attendants.  All  patients  cannot  afford  to  go  to 
Aix-la-Chapelle,  and  many  who  could  were  deterred,  even 
before  the  war,  from  sojourning  in   a  place  with  what  the 

^Gonorrhoea  and  Its  Comiilications  in  the  irale  and  Female.  By 
D.  WatsoD.  M.B..  CM.  Loudou:  H.  Kimpton.  1914.  (Roy.  8vo. 
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*  The  Inten.'iire  Treatment  of  Svphilia  atul  Locmnofor  Ataxia  by 
Aachen  Metho'lf.  By  U.  Hayes.  SI  B.C. S..  etc.  London:  BailliAra. 
TlndaU  and  Cox.    1914.    (Or.  8vo.  pp.  68.    3s.  6d.  net.) 
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anthor  terms  "  such  a  very  specific  reputation."  lie  niain- 
taius  tlwit  the  Aacheu  treatment  can  be  carried  out  eifica- 
cioiisly  in  London,  the  details  being  understood,  for  there  is 
nothing  essential  which  is  not  at  hand.  The  ticatniont,  in 
l)is  cxperienco,  is  specially  indicated  in  nerve  syphilis  and 
tabes,  ihe  latter  at  least  being  slackened  or  checked. 


THE  "EXCYCLOPAEDIA  MEDICA.' 
The  first  volume  of  the  new  edition  of  the  Encyclopucdhi 
Mcilica  '"  extends  from  Abattoir  to  Asphyxia.  We  notice 
that  a  good  deal  of  its  744  pages  is  taken  up  by  detinitions 
of  technical  tonus,  so  that  it  partakes  somewhat  of  the 
liaturo  of  a  dictionary :  Abasia,  abulia,  agoraphobia, 
agrypuia  and  some  other  terms  might  therefore  have 
lieen  included.  Half  a  page  is  devoted  to  the  prefix 
"  anti ''  :  ninety  pages  also  have  been  allotted  to  the  Basle 
nomenclature  of  anatomy  as,  in  the  opinion  of  the  editor, 
a  knowledge  of  it  isessen'tial  for  the  mutual  understanding 
of  seniors  and  juniors  in  their  anatomical  descriptions. 

ison  ODiniti  ^)()s-siM)(us  omv.es,  and  we  therefore  do  not 
protend  to  have  read  all  the  articles  contained  in  this 
volume,  as  they  range  over  a  wide  field  of  subjects.  But, 
so  far  as  we  have  read  them,  we  may  safely  say  that  they 
give  good  accounts  of  the  matters  of  which  they  treat. 
We  may  remark,  however,  that  the  writer  of  the  article 
on  acidosis  has  not  mentioned  that  a  persistence  of  such 
a  state  of  blood  for  weeks,  and  even  for  months,  may 
bo  compatible  with  perfect  well-being ;  and  that  a  fatal 
case  of  diabetic  coma  has  been  reported  in  which  the 
luiuc  contained  neither  diacetic  nor  beta-oxybutyrio  acid, 
of  which  not  a  trace  could  bo  detected  in  the  liver  when 
treated  by  the  IMagnus-Lcvy  method. 

So  also  the  influence  of  alcohol  on  metabolism  is  in  the 
corresponding  article  somewhat  too  dogmatically  stated. 
The  reference  to  Chittenden's  experiments,  according  to 
which  alcohol  is  said  to  raise  the  output  of  uric  acid  by  100 
per  cent.,  is  misleading  without  the  necessary  qualifica- 
lious  ;  it  would  have  been  well  to  have  mentioned  that  in 
carnivorous  mammals,  such  as  cats  and  dogs,  uric  acid  is 
very  irregularly  excreted,  and  is  often  completely  absent 
from  the  urine.  There  may  have  been  output,  but  not 
necessarily  production.  Xor,  wc  believe,  has  it  been  proved 
that  alcoholic  drinks  such  as  generous  wines,  whisky,  and 
champagne  have  any  material  influence  upon  the  excretion 
of  uric  acid. 

Again,  Sir  Thomas  Lauder  Brunton  rightly  insists  that 
the  treatment  which  is  useful  in  the  genuine  angina  pectoris 
is  not  effective  in  the  pseudo-angina,  and  n:iay  even  cause 
asphyxia  if  pushed  too  far;  accurate  diagnosis  is  hero 
most  necessary.  AVe  regret,  however,  that  Sir  Thomas 
has  not  helped  towards  the  solution  of  that  diliicuit 
problem.  It  is  easy  to  appreciate  the  nature  of  the  group 
of  sj'uiptoms  peculiar  to  angina  pectoris  if  it  occurs  in  a 
hysterical  female;  it  is  not  so  if  it  occurs  in  a  neurasthenic 
male  towards  middle  age. 

Very  interesting  is  the  article  by  the  editor  on  ante- 
natal pathology  and  hygiene.  Wo  should  not  be  sur- 
prised if  it  were  to  cause  many  readers  to  turn  to  the 
original  work  on  which  it  is  founded.  We  miss  any  refer- 
ence to  anxiety  neurosis,  but  we  suppose  that  it  will  be 
treated  in  a  later  volume  under  "  neurosis."  Let  us  say, 
ill  conclusion,  that  the  work  has  a  number  of  instructive 
ilhistratious  in  the  text,  and  several  excellent  coloured 
plates. 

CHRONICLES  OF  AN  OLD  CAMPATONEB. 
FiFTY-FOL'u  years  have  passed  since  the  first  attempts  at 
notiiicaticm  of  consumjition  were  made  in  Manchester  by 
Dr.  Ap.tuit.  Bansomr.  Weekly  returns  w<!rc  started  of  new 
cases  of  certain  diseases,  of  which  phtliisis  was  one,  occur- 
ring in  certain  areas.  These  returns  were  kept  up  for 
many  years,  and  paved  the  way  to  the  present  system  of 
notification. 

During  his  long  lite  Dr.  Ransome  has  been  a  progressive 
student  of  tuberculosis,  especially  in  relation  to  lung  dis- 
ease. With  abundant  clinical  oxpcricnco  of  the  successes 
and  failures  of  various  forms  of  treatment,  he  has  always 
been  a  persistent  advocate  of  preventive,  rather  than  of 
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curative,  measures.  A  selection  fronj  the  numerous  papers, 
essays,  and  addresses  that  ho  has  published  from  tiuiB  to 
time  has  now  appeared  in  a  single  volume,"  which  will  bo 
found  not  only  of  great  historical  interest,  but  full  of 
thoughtful  suggestions,  indicating  lines  for  future  research. 

The  introduction  of  national  insurance,  with  its  alluring 
promises  of  free  treatment  for  the  consumptive,  has  turned 
the  current  of  public  interest  too  exclusively  towards  the 
curative  aspect  of  thcsubject.  The  needs  of  the  individual 
are  receiving  more  attention  than  the  ultimate  bcisofit 
to  the  eonimunity.  In  the  first  section  of  his  book  Dr. 
Ransome  has  included  some  recent  papers  dealing  very 
fully  with  this  question.  He  emphasizes  his  objection  to 
State  treatment,  but  is  equally  emphatic  in  his  advocacy 
of  public  legislation  to  compel  observance  of  preventive 
proceedings,  and  especially  in  relation  to  the  reconstruc- 
tion of  crowded  buildings  in  affected  areas.  The  rate  of 
decrease  of  mortality  from  consumption  during  the  last 
ten  years  has  not  been  steaclily  maintained,  and  tht! 
author's  prophecy,  uttered  in  1899,  that  the  vanishing 
point  would  be  reached  in  thirty  years,  does  not  .seem 
likely  of  fulfilment.  The  main  channels  of  infection  are, 
liowover,  clearly  recognized,  the  means  by  which  they 
may  be  counteracted  are  well  known,  and  it  remains 
to  acquire  the  necessary  pov.'crsto  put  them  iu  force. 

In  another  section  of  the  book  the  conditions  of  infection 
are  discussed,  and  the  resistant  powers  of  the  human 
organism  closely  examined.  The  direct  relation  between 
the  increase  in  the  number  of  blood  cells  and  the  decrease 
in  the  i>rogress  of  tuberculosis  has  often  been  made 
manifest.  Phagocytosis  is  undoubtedly  stimulated  as  this 
increase  progresses,  and  a  constant  diminution  in  tho 
number  and  virulence  of  the  pathogenic  micro-organisms, 
other  than  tho  tubercle  bacillus,  uuist  ))lay  no  small  part 
in  tbo  restoration  of  the  health}-  physiological  processes. 
Dr.  Ransome  expresses  his  own  belief  that  most  of  tho 
good  results  which  follow  sanatorium  treatment  may  be 
attributed  to  this  induced  polycythaemia. 

In  the  later  sections  of  the  book  will  be  found  records  of 
I'esearches  undertaken  by  the  author  and  others,  and  a 
great  deal  of  statistical  information  which  should  prove 
useful  to  present-day  workers  upon  the  same  subject. 


NOTES    ON  BOOKS. 

The  virtues  of  .HZnoit  sdi/yw?)!  as  a  remedy  for  scrofulous 
affections  have  been  extolled  at  intervals  for  many  cen- 
titries.  They  have  of  late  years  been  brought  again  into 
notice  by  Dr.  W.  C.  MiNcniN,  whose  small  work  on  the 
subject,''  reviewed  in  our  columns  (British  JMedicai, 
JOUEX.VL,  July  13th,  1912),  has  expanded  into  a  second 
edition,  in  winch  a  great  deal  of  clinical  evidence  is 
quoted  to  prove  that  the  old-fashioned  dressing  of  minced 
garlic  and  lard  has  a  very  marked  bactericidal  power,  and 
that  cases  of  surgical  tuberculosis  condemned  to  amputa- 
tion have  been  cured  by  its  means  without  further  sur- 
gical intertereucc.  Illustrations  of  patients  •'  before  and 
after  "  arc  inserted  to  afford  pliotographic  proof  of  Ihcso 
restdts.  Given  internally,  or  applied  in  the  form  of  spray 
to  the  throat,  preparations  of  garlic  are  stated  to  have 
worked  wonders  in  pulmou.try  or  laryngeal  tuberculosis. 
The  writer  comments  upon  tlic  strong  antipathy  iiutny 
persons  exhibit  to  tho  smell  of  tho  )nmgent  vegetable,  and 
finds  that  iu  such  cases  the  remedy  does  no  gootl.  Other 
observers  ha\  e  noted  the  same. 

Mr.  B.R.  Bennett's  .Wedtc<tJ<»«(i  PharmarfuHcal  Lnlin'* 
deals  in  a  very  comprehensive  manner  with  the  use  of 
Latin  iu  prescriptions.  Tho  first  .section  Is  devoted  to 
ordinary  elementary  Latin  grammar,  tho  examples  of  the 
application  of  the  syntactical  rules  being  llra^\n  from 
phrases  commonly  used  in  prescriptions.  A  largo  number 
of  typical  prescriptions  are  then  given,  flr.st  iu  llio  usual 
abbreviated  form  and  then  iu  full  Latin  and  Jinglish. 
Formulae   from  the  old  London  Pharmacopoeia   provide 
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further  exercises  in  translation ;  a  large  section  is  given  to 
Latin-Knglish  and  En.qli^h-ljacin  vocabulavios,  and  a  final 
section  contains  examples  o(  Continental  prescriptions. 
The  book  should  be  very  useful  to  medical  and  pharma- 
ceutical students. 


THE    LISTER   INSTITUTE. 

The  annual  meeting  of  the  Lister  Institute  was  lickl  on 
ilay  12tii.  Tlio  rejxirt,  tlioiigh  it  was  the  twenty-first, 
and  tlius  marked  tiie  coming  of  age  of  the  Institute,  was 
chiefly  concerned  with  the  part  the  Institute  has  taken  in 
tlie  service  of  the  couutrj'  at  this  crisis. 

Immediately  after  the  declaration  of  war  the  governing 
body,  at  tlie  recjuest  of  the  staff,  placed  the  services  of  the 
Institute  at  the  disjiosal  of  the  Army  Medical  Department. 
In  doing  so  it  forwarded  a  list  of  volunteers,  showing  those 
available  for  foreign  service,  and  ottered  to  supply  serums 
aud  vaccines  at  cost  price.  These  offers  were  all  gratefully 
accepted,  aud  a  large  supply  of  vaccines  and  serums  was 
at  once  requisitioned.  The  consequent  severe  pressure 
on  the  Eistreo  laboratories  was  clieerlully  met  by  Dr. 
JIacConkey  and  his  staff,  assisted  by  several  willing 
volunteers  from  the  Institute  at  Chelsea.  In  the  same 
spirit  Dr.  Alan  Green,  in  charge  of  the  calf  lymph  at  Elstree, 
placed  his  laboratory  aud  stables  at  the  disposalof  the  serum 
department,  aud  carried  on  his  own  work  in  temporary 
premises  at  Bushey.  Later  on  Dr.  Zilva,  who  had  been 
working  as  a  research  student  under  Professor  Harden,  of 
the  department  of  biochemistry  at  the  Institute,  was  ap- 
pointed scieutitic  assistant  to  Dr.  MacConkey.  The  number 
of  horses  used  in  the  preparation  of  seiiim  was  considerably 
increased,  as  many  as  60  being  required  for  tlie  production 
of  the  tetanus  antitoxin  alone. 

At  the  Institute  at  Chelsea  the  demand  for  antityphoid 
vaccine  cntiiiled  much  extra  labour,  especially  on  the 
bactei-iological  staff,  but.  working  with  goodwill  and 
energy,  it  was  not  only  able  to  satisfy  the  demands,  but 
to  afford  assistance  to  the  .\rmy  Medical  Department  in 
connexion  with  the  manufacture  and  distribution  of  anti- 
typlioid  vaccine  at  the  Royal  Army  JNIedical  College, 
IVIiUbank.  At  the  outbreak  of  war  that  College  was 
deprived  of  a  considerable  part  of  the  military  staff  usually 
engaged  in  this  dut\-,  v.hile  at  the  same  time  enormous 
demands  were  being  made  upon  it  in  order  that  the 
Expeditionary  Force  might  be  inoculated  prior  to  em- 
barkation. At  the  request  of  Colonel  Sir  AVilliam 
Leishman,  the  Institute  deputed  a  bacteriologist  and  two 
laboratory  attendants  to  work  at  Millbank.  In  the  eight 
months  ending  March  31sl.  1915,  the  following  deliveries, 
besides  considerable  quantities  of  other  prophylactic 
preparations,  were  made  to  the  army  and  navy  medical 
departments : 

Army. 
Tetanus  antitoxin  „.  „.    102,340  doses. 

Diphtheria  antitoxin     „.  ...      18.500       ,, 

Antityphoid  vaccine      ...  ...    770,000      „ 


Tetanus  antitoxin 


Navy, 


18,300 


Mr.  Sydney  Rowland,  assistant  to  the  director.  Dr.  C.  .T. 
Martin,  in  the  department  of  experimental  pathology,  took 
out  the  first  mobile  field  laboratory  to  the  Expeditionary 
Force  in  October.  It  proved  of  so  great  advantage  to  the 
Medical  Corps  at  the  front  that  thi-ee  other  mobile  labora- 
tories were  shortly  called  for.  It  will  be  remembered  that 
the  valuable  services  rendered  by  these  laboi-atories  in  the 
earlv  diagnosis  of  infections  disease  and  the  detection  of 
carriers  were  cordially  acknowledged  by  Sir  John  French 
in  a  recent  dispatch. 

Another  matter  in  which  the  Institute  was  able  to  give 
assistance  to  the  army  was  in  connexion  with  the  out- 
breaks of  cerebro  spinal  meningitis.  In  response  to  a 
request  from  the  medical  officer  in  charge  of  the  Canadian 
contingent.  Dr.  Arkwright  fitted  up  a  laboratory  in  con- 
nexion with  No.  1  General  Hospital  of  the  first  Canadian 
contingent  at  Bulford.  He  was  shortly  afterwards  joined 
by  Dr.  Schiitze,  assistant  bacteriologist  to  the  Institute, 
and  with  the  assistance  of  four  Canaxlian  medical  officers 
— Major  Rankin,  Captain  Shanks,  Captain  Lomer,  and 
Captain  Ellis — a  bacteriological  examination  of  the  throats 
of  over  1.400  men  was  undertaken,  with  the  result  that 
thirty  carriers  were  discovered  and  isolated.  Subse- 
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qucntly  Dr.  Penfold,  assistant  bacteriologist  at  the  In- 
stitute, worked  in  conjunction  with  I>r.  .luliiistoue  of  tho 
Local  Government  Hoard  and  Dr.  Fison,  medical  officer  of 
health  for  Salisburj-,  in  connexion  w  ith  an  outbreak  of  tho 
disease  in  that  city.  As  it  was  fouud  early  in  the  epi- 
demic that  the  antimeningococcic  scrums  available  in  this 
country  were  of  little,  if  any,  value,  in  the  treatment  of 
the  cases,  the  Institute  made  special  efforts  to  immunize 
horses  as  rapidly  as  possible  with  strains  of  the  organism 
isolated  from  the  present  epidemic.  Time  has  not  yet 
permitted  an  analysis  of  the  effects  of  the  new  scrum  in 
a  sufficient  number  of  cases,  but  the  results  of  its  use  are 
regarded  as  proniisiiig. 

Rccentl}-,  Dr.  Lcdingham,  bacteriologist  in  chief,  with 
Drs.  I'enfold  and  Hartley,  has  been  appointed  to  take 
charge  of  the  pathological  and  bacteriological  service  of 
the  new  King  George  Alilitary  Hospital,  Waterloo.  Patho- 
logical aud  bacteriological  laboratories  have  been  provided 
at  the  hospital,  under  the  direction  of  Dr.  Ledingham.  The 
laboratories  at  the  Institute  at  Chelsea  will  be  used  as  a 
base  for  the  preparation  of  culture  media  and  the  carrying 
out  of  investigations  requiring  further  facilities. 

In  response  to  a  request  from  the  Royal  Society,  Mr. 
Greenwood,  the  Institute's  statistician,  aud  Dr.  Atkin,  an 
assistant  bacteriologist,  have  been  seconded  for  the  purpose 
of  a  scientific  aud  experimental  inquiry  into  sw  iue  fever — a 
matt-or  of  importance  to  the  food  suppl3-  of  the  country. 

It  will  be  seen,  therefore,  as  the  annual  report  points 
out,  that  the  exigencies  of  the  war  liave  greatly  depleted 
the  staff  of  the  Institute.  Nevertheless,  through  the 
energy  of  the  director  and  of  his  colleagues  remaining  at 
Chelsea,  who  have,  with  the  same  public  spirit,  sub- 
ordinated their  special  investigations  to  the  more  pressing 
national  needs,  adequate  arrangements  have  been  main- 
tained for  dealing  with  the  various  requisitions  of  tho 
Army  Medical  Department  aud  carrj'ing  on  the  ordinary 
routine  investigations  of  disease  in  connexion  with  civil 
practice,  the  volume  of  which  shows  no  signs  of 
diminution. 

With  regard  to  the  proposal  of  the  governing  body  that 
the  Institute  should  amalgamate  its  funds,  forces,  and 
management  with  those  of  the  Jledical  Research  Com- 
mittee, established  in  accordance  with  the  provisions  of 
the  Insurance  Act — a  proposal  which  was  rejected  at  a 
general  meeting  of  the  members  on  November  18th — tho 
governing  body  states  that  in  tiie  circumstances  of  the  war 
it  is  not  deemed  advisable  to  ask  for  a  reconsideration  of 
the  decision,  but  that  it  is  hoped  that  the  vote  last 
November  may  not  be  considered  as  barring  further 
friendly  discussion  of  the  suggestion  at  some  future  time. 
The  accounts  and  balance  sheet  show  that  the  excess  of 
income  over  expenditure  at  Elstree  was  less  than  usual; 
this  was  due  partly  to  the  higher  cost  of  production  during 
the  second  half  of  1914,  but  principally  to  the  action  of  the 
governing  body  in  writing  down  more  severely  than  usual 
the  value  of  the  stock  in  hand. 

In  concluding  their  report,  the  governing  body  paid  the 
following  tribute  to  the  director  and  his  staff" :  "In  conclu- 
sion, the  governing  body  wish  cordially  to  thank  tho 
director  and  all  grades  of  the  staff'  of  the  Institute  for  tlie 
willing  and  energetic  manner  in  which  every  one  has  met 
the  altered  conditions  and  the  extra  work  imposed  by  the 
gi'eat  emergency.  The}'  realize  especially  how  oreat  must 
have  been  the  strain  on  the  director  to  carry  on  the 
ordinary  routine  work  of  the  Institute  with  his  depleted 
staff,  and  at  the  same  time  to  couduct  negotiations  iu 
regard  to  the  new  activities  referred  to  in  this  report. 
They  wish  to  a.cknowledge,  also,  how  much  both  tho 
governing  body  and  his  coUeagues  in  the  laboratories  owe 
to  his  wise  and  sj"mpathetic  advice." 

The  Swarthmore  lecture  before  the  Society  of  Friends 
will  be  delivered  by  Professor  Silvanus  Thompson,  F.K.S., 
at  the  Central  Hall,  Westminster,  on  May  ISlh,  at 
7.30  p.m..  the  subject  being  the  quest  for  truth. 
Admission  is  free. 

The  Osiris  Prize  Committee,  which  includes  representa- 
tives of  each  of  the  five  academies  of  the  Institute  of 
France,  has  made  the  following  recommccdatious  :  That 
the  iirize  lor  1912  be  not  awarded  as  a  whole,  but  that 
£2,000  should  be  given  to  Dr.  Vincent  in  recognition  of  the 
value  of  his  method  of  antitjiihoid  vaccination,  and  £2.000 
to  Di's.  Chantemesse  and  Vidal  for  their  work  in  the  same 
duection. 


Q  „  ^  Tnr.  nniTisa     1 


OUB   BELGIAN    COLLEAGUES. 
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OUR   BELGIAN    COI,LKAGUKS    AT    HOME   AND 
ABROAD. 

The  Fuml  lias  received  in  the  last  fortniglit  some  large 
acUlitions:  tlicso,  liowevcr,  were  not  tlie  result  of  recent 
subscriptions,  but  roprosented  tlie  paying  to  the  treasurer 
of  money  collected  over  a  considerable  range  of  time  by 
local  funds. 

The  money  iu  the  hands  of  the  Executive  Committee  is 
sufficient  for  immediate  wants,  as  will  have  been  gathered 
from  the  weekly  reports  in  the  medical  and  pharmaceutical 
press,  but  it  is  iiiost  important  to  understand  that  the  calls 
upon  the  Fund  iu  the  future  will  be  heavy. 


trlbuted  by  the  following  donors  sinco  the  publication  of 

the  last  list : 


Twenty-foitrtli  Lhl 
£  s.  d 


110 


0    0 


18  18 
0  5 
0  5 
0  10 
0  10 


Mr.  J.  P.  r.IIerinKton  (La 
Phaimacie  Frau<;aisei, 
i7th       douatiou— total, 

£50)      5    0    0 

Jlv.  .4.  W.  SoiKlers  ...      10    0 

tjouthcrn  BiaiiC'li,B.M..\. 
IperUr.JiuiiGs  Green. 
Hon..  Hec).  (6th  dona- 
tion—total.    f61    4s. 

6d)—  ,     ,     „ 

Dr.  Clias.  C.  .Teffery  ...      110 
Dr.    Archibald    Leisli- 

B)a.n...  ■■•  •■•      1    J    5 

Dr.  J.  G.  Blairkinan    ...      110 
Dr.  R.  A.  Weston         ...      110 
Ur.  K.  !•'.  S.  Given       ...      10    0 
Canadian         Committee 
(per       Dr.       J.      Gibb 
Wishart.  Hon.  Treas.', 
(5th       donation    total. 
j:1,427  3s.  lid.)  ...  500 

United    Hospitals    Club 
(per  Dr.  J.  K.  ISoswovth, 
Hon.  See.).  l2nd   dona- 
tion—total £50)  ...    25 
Dr.  H.  Clifton  Hushes  ...      1 
"A  Friend"  (per  H.C.H.)      1 
Shropshire      and      Mid- 
Wales  Branch.B.iI..\. 
(per        Dr.       A.      G. 
Mackenzie.           Hon. 
Sec).  (8th  donation- 
total,  £46  Ws.)— 
Dr.  R.  A.  F.  Exham    ...      0  10    6 

Scotland. 
Tlie  following  subscriptions,  amounting  to  ^93  2s.,  have 
been  received  in  addition  to  those  acknowledged  in  the 
JoURNAi,  of  March  13tli  and  April  10th.  The  graud  total  is 
now  X'1,113  18s.,  ol  which  £1,000  has  been  handed  over  to 
Dr.  Des  Voeux,  the  treasurer  of  the  general  fund  iu  London. 
The  treasurers  of  the  fund  in  Scotland  are  Drs.  Norman 
Walker,  Royal  College  of  Physicians,  Edinburgh ;  Dr.  R, 
McKenzie  Johnston.  2,  Druinsheugh  Gardens,  Edinburgh  ; 
Dr.  W,  G.  Dun,  Royal  Faculty  of  Physicians  and 
Surgeons,  Glasgow ;  and  Mr.  J.  Rutherford  Hill,  Resident 
Secretary,  Pharmaceutical  Society,  Edinburgh 
£  3.  d 


North  of  En;;Iana  Branch 
of  HolBian  Doctors' 
and  I'havnittcists' 
Relief  Fund  (per  Dr. 
.Tames  Don  and  Sir. 
A.  S.  rercival,  Hon. 
Sees  >,  (lOtli  donation 
—total  i:36S  18s.  6d.)- 
Dr.  Munro 

I'art  proceeds  of  Bel- 
Bian  Flag  Day.  yiven 
by  the  Women 
Workers  at  Wl^eat- 
ley  Hill  (per  W.  W. 
Jones' 

Miss  J.  Phillips... 

Mr.  H.  R.  Carson 

Mr.  K.  Broadhead 

Mr.  F.  W.  Sadler 

Orange  Free  State  Phar- 
maceutical Society, 
Bloerafontein  (per 
Mr.  H.  H.  Green- 
wood. Hon.  Sec.) 

Australasian  pharma- 
ceutical Conference 
(per  the  .Agent-Gene- 
ral, New  South 
Wales)  152 

Holderness  and  Howdeu- 
shiro  Pharmacists' 
Association  (rer  Mr. 
C.  Morrow)  ...  ...      1 


£  s.  d. 


5    0    0 


0    0 


Dr.  N.  Sydiiey-Williams, 

India  

Dr.    T.     Buin-Murdoch, 

F.R.C.P.E  

Dr.  A.  J.  Ballantyne 
Dr.  Thos.  McGregor 

Dr.  James  Parker 

Dr.  A.  Wliyte  t'assie 

Dr.  Jas.  W.  Cook 

Dr  John  Rowan 

Dr.  Wni.  SnodKrasa 

Ur.  Ij.  R  Gray      

Per  Dimdeo  Branch  of 
British  Medical  Asso- 
ciation— 

Dr  Julia  Ij.  Priogle  ... 

Dr.  Emily  C.  Thomson 

Dr.  J.  H.  W.Lair.i!(2nd 
donation)         

Dr.  J.  K.  Tulloeh 

Dr.  G.  A.Horie 

Dr.  C.  Shoon      

Dr.  M.  F.  Anderson     ... 

Dr  C.  Kerr        

Dr.  D.  N.  Anton 

Dr.  It.  K.  Fraser 

Di-.  C.  S.  Young 

Dr.  W.  ('.  Anderson   ... 

Dr.  J.  M.  White 

Dr.  J.  Crawford 

Mr.  R.  P.  Mathers 

Mr.  J.  Andrr-^on 


2    0    0 


Dr.  W.  S.  Malcolm      ... 
Dr.  A.  B.  Dalgetly      ... 

Dr.  D.  Laing 

Dr.  J.  A.  Dewar 

Dr.  J.  Richardson 
Dr.  J.  Ewan  Taylor    ... 
Dr.  W.  E.  Foggie 
Dr.  F.  M.  Milne 
Dr.  C.  B.  Marshall 
Dr.  S.  W.  Smith 
Dr.  K.  Johnston 

Dundee  and  East  of  Scot- 
land Pharmaceutical 
Association  (per  Mr. 
Jar.. Robertson, Dundee) 

Anonymous  ' 

Dr.  James  Watt 

Dr.  John  .\ndevson 

Dr.  J.  Isdale  Gieig 

Dr.  John  McLaren 

Association  of  School 
Medical  Olliccrs  of 
Scotland  (per  Dr. 
Hunter,  ('orntcvphiue), 
(2nd  contriliutiou) 

West  Lothian  Local 
Medical  C'ommittee 
(per  Dr.  Hunter,  Cor- 
storphine) 

Dr.  J.J.  Iloberlson 

Dr.  W.  Oliphnnt  Walker 

Sister  J.  \V.  Watt 


£   B.  a. 
3    3    0 

0  10 

1  1 
1 
1 
0 

1 
1 
1 
1 

2 


8    9    6 
0  10    6 

0  10    6 
110 

1  1     0 
110 


5    0 


Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fund,  Or.  II.  A.  Des  Voeux,  at  14,  Ihickingluam  Gate, 
London,  S.W.,  anil  should  bo  ncide  )iayable  to  tlie  Belgian 
Doctors'  and  Pharmacists'  Relief  Fund,  crossed  Lloyds 
Bank,  Limited, 

Instrdmknts. 

The  Master  of  the  Society  of  Apothecaries  begs  to 
acknowledge  the  receipt     of    surgical    instruments   con- 


Dr.  C.  W.  Buckley.  Buxton. 
Mr.  .\.  Broomhall  (per  the  Volun- 
tary .\id  Committee),  Hull. 


Miss  C.  W.  Hyde,  Southampton, 
Mrs.  C.  J.  Kayseri  Fleet. 


ROYAL   MEDICAL   BENEVOLENT    FUND. 

(Cwiiinued  from  p.  769.) 
At  the  last  meeting  of  the  Committee  thirty-nine  cases 
were   considered,  and   grants  voted    to   thirty-ftvc  of   the 
applicants.      The  following  is  a  further  summary  of  cases 
relieved : 

Widow,  aged  45,  nf  M.T!.,  C.M.Eclin.  who  practised  at  Ballin- 
(lallock.  Left  totally  unprovided  forat  liusband's  dentli  m  1910. 
Has  four  children,  ihroe  at  school.  Tries  to  earn  a  little  by 
letting  rooma,  but  been  unsuccessful  lately.  Kelieved  four 
times,  £40,    Voted  £10  iu  two  instalments.  ,  ,„    ~-  , , 

Widow,  aged  67,  of  51. R.C.S.Eng.  who  practised  at  Sheffield. 
Has  made  a  little  by  teaching  German  iu  private  schools,  but 
cannot  obtain  any  work  at  present.  Has  an  Kiisom  pension. 
Relieved  fifteen  times,  £112.    Voted  £10  iu  two  instalments. 

Daughter,  aged  59,  of  M.R.C.S.Eug.  who  practised  at  Ulack- 
heath.  Has  suffered  since  childhood  with  a  nervous  complaint, 
and  never  been  able  to  work.  Her  sister  helps  as  much  as 
possible.  Relieved  ten  times  £91.  Voted  .£10  iu  two  instalments. 
Widow,  aged  84,  of  M.R.C.S.Eug.  who  practised  at  Great 
Marlow.  Has  three  daughters,  two  of  whom,  along  with  one 
son  are  deaf  and  dumb.  None  are  able  to  earn  much,  and  ail 
live' at  home.  Believed  twelve  times, £80.  Voted  £18  m  twelve 
instalments.  ,.     ,      .    .,     .. 

Widow,  aged  60,  of  M.E.C.S.Eng.  who  practised  at  ^orth 
Shields.  Has  five  sons,  three  of  whom  have  joined  the  army ; 
consetinentlv  her  income  is  very  much  reduced.  One  son  too  lU 
to  work  and" tlie  other  abroad  unable  to  help.  Helieved  once,  £5. 
Voted  £15,  and  advised  to  apply  to  the  National  Relief  Fund, 

M  D  of  Dublin,  aged  81,  single  and  practised  m  Lancasliirc. 
Old  age  prevents  him  from  following  out  his  professional  work. 
Has  an  Epsom  pension,  Kelieved  once,  £18.  Voted  £18  lu 
twelve  instalments.  ,.     ,    i-o   ■   1 

M  R  (;  S  Eng.,  aged  77,  a  widower  who  practised  at  Kamhani. 
Gets  a  little  locum  work  occasionally,  but  bealtli  and  age  will 
not  allow  him  to  do  much,  Kelieved  once,  £18.  N  oted  ±18  m 
twelve  instalments.  . .     ,    ..  t.   n. 

Widow,  aged  60,  of  L.F.P.S.Glasg.  who  practised  at  Eothsay. 
Endeavours  to  obtain  a  living  by  letting  rooms,  but  at  present 
has  none  let.  Suffers  from  rheumatism.  Has  a  pension  of  ±1.2. 
Kelieved  once,  £12.    Voted  £12  in  twelve  instalments. 

Daughter,  aged  74,  of  M.D.  who  practised  at  Leominster.  Has 
no  income,  and  is  an  inmate  of  a  borne  for  incurables.  Bequires 
a  little  help  for  clothes,  and  a  few  necessary  comforts.  \\as  an 
aunuitaut  of  the  fund  until  she  went  iuto  the  home.  Kelievei. 
seventeen  times.    £209.    Voted  £6  in  twelve  instalments 

Widow  a-ed  56,  of  L.R.C.P.Edin.  who  practised  at  Wackburn. 
Earns  a  little  bv  the  dav  nursing  of  children;  liealth  not  good. 
Has  one  daughter  who  is  now  beginning  to  earn  a  Jittle  as  n 
shop  assistant.  Relieved  once,  £12.  Voted  £12  m  twelve 
instalments,  ,  ,.     -,     l  -r       1 

Daughter,  aged  60,  of  M.D.Edin.  who  practised  at  London. 
Suflering  from  varicose  veins  and  only  able  to  earn  very  Ijltle 
bv  sewing.-  Lives  with  a  sister  who  has  also  been  helped  by 
the  Fund.      Kelieved  niue  times,   £50.      Voted  £12  in  twelve 

"'wdow'al'ed  64,  of  M.R.C.S.Eng.  who  practised  at  Strcatham. 
Onlv  income  £40  per  annum,  and  has  au  invalid  daughter,  and 
other  children  unable  to  help.  Too  old  and  not  strong  enough 
to  work.  Relieved  once,  £12.  Voted  £12  in  twelve  instalments. 
Daughter,  aged  53,  of  M.R.C.S.Eug.  who  practised  at  New- 
port Mon.  Applicant  is  blind, and  recently  has  had  an  mterual 
Operation.  Income  only  a  few  P^'-y^l^i^  -^  f ''J  ^^f ,  °.\''^; 
charities.     Believed    four    times,    £48,     \oted  £12  in  t«ehe 

'"wMow'^aged  52,  of  M,B.Aberd.  who  pr.aclised  in  Warwickshire 
and  Australia.  Has  been  conliucd  to  her  bed  with  severe 
illness  for  some  months.  Children  only  able  to  help  very 
slightly;  also  obtains  a  little  help  from  sister,  Init  not  suttioient 
to  provide  necessities.  Believed  seven  times,  £73,  V  oted  ±1Z  lu 
twelve  instalments,  .-     j     1  t>- 

Widow,  aged  75,  of  L.R.C.P.Edin.  who  practised  at  Bir- 
niinglmni  Has  recently  met  with  au  accident,  and  has  bail  to 
obtain  help  in  the  home.  Has  eight  children,  two  of  whom  live 
at  home,  but  only  able  to  coiitribi  o  10s.  each  week  ;  he 
other  children  are  married,  and  only  able  to  give  very  little. 
Kelieved  three  times,  £30,    Voted  £18  in  twelve  instalnicuts. 

Eincr"encv  grants  air.ounting  to  £15  10s.  were  also  given  to 
six  applicants,  and  their  cases  were  deferred  for  future 
consideration.  .  ,    ' 

l^our  vacancies  of  £20  each  among  the  annuities  were  also 
filled  at  this  meeting. 

The  grants  made  at  this  mcDting  involve  the  Fund  in  an 
expenditure  of  .£365  10s,,  to  meet  which  tlioro  is  only  an 
avail.ablo  balance  of  £49,  The  claims  on  the  Fund  arising 
out  of  the  war  aro  iucrcasing  mouth  by  mouth,  but  the 
resources  show  a  decrease.  Immediate  support  is  essential 
uuU  ss  the  reserves  aro  to  be  seriously  depleted.  Sub- 
scriptions may  ho  scut  to  the  Hon,  Treasurer,  Dr,  Samnol 
West,  11,  Chandos  Street.  Cavendish  Square,  Loudon,  W . 
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THE   WAR    EMEUCEXHY. 

A  MEETING  of  the  Committee  of  Cliaiimea  of  Standing 
Committoes  of  the  British  Medical  Association,  to 
which  the  action  whicli  sliould  ho  tal<en  centrally  with 
leiiurd  to  the  war  emerjiency  Iras  heeu  referred,  was 
held  on  May  7th.  A  numher  of  questions  were  raised 
and  discussed  on  many  of  which  it  was  found  that 
further  information  was  required  ;  arranf:;ements  were 
made  to  hold  another  conference  with  a  representative 
of  the  Medical  Department  of  the  War  Ollice  on 
May  13th.  Among  the  subjects  raised  at  the  meetinr; 
on  May  7th  was  that  of  the  p'-omotion  of  medical 
oflicers  who  had  long  served  in  the  Territorial  Force, 
but  who  had  been  denied  the  recognition  of  tiieir 
services  which  promotion  would  entail  in  respect  both 
of  their  status  in  tlio  army  and  the  pay  and  allowances 
they  recei%-ed.  It  was  thought  important  again  to 
impress  upon  the  War  Oilice  the  position  of  majors 
in  respect  of  the  pay  to  which,  under  any  ordinary 
interpretation  of  Article  358  of  the  Royal  Pay  Warrant, 
they  would  he  entitled  after  three  years'  service  as 
such.  The  Committee  considered  many  suggestions 
which  had  been  made  to  the  eflect  that  medical  service 
with  the  army  should  be  made  compulsory,  but  came 
to  tiie  conclusion  that  compulsory  medical  service  with 
the  army  could  only  be  considered  as  part  of  a  scheme 
of  universal  compulsory  military  service. 

The  circulars  issued  by  the  Local  Government 
Board  and  the  Board  of  Education  to  local  autho- 
rities recommending  that,  as  far  as  possible,  medical 
men  in  the  employment  of  local  authorities  in  the 
Public  Health  or  School  Medical  Service  who  were 
willing  to  volunteer  for  the  army  should  be  given 
leave,  have  been  published  in  the  Jouenals  of  April 
loth  (p.  64S)  and  April  17th  (p.  684),  and  the  Com- 
mittee, having  reason  to  think  that  some  local  autho- 
rities were  not  showing  the  willingness  which  in  the 
present  national  emergency  they  should  display  to 
set  free  the  younger  medical  practitioners  in  their 
employment,  expressed  the  opinion  that  some  pres- 
sure should  be  brought  to  bear  by  the  Government 
departments  upon  the  local  authorities  which  showed 
reluctance,  and,  if  this  proved  ineffectual,  that 
Parliament  should  intenene. 

In  regard  generally  to  the  means  which  could  be 
taken  to  facilitate  the  younger  medical  practitioners 
engaged  in  general  practice  offering  their  services  as 
whole-time  officers  for  the  armj",  the  Committee  took 
the  view  that  this  was  a  matter  which  could  only  bo 
dealt  with  in  its  details  locally  through  the  Branches 
and  Divisions,  which  have  taken  it  up  vigorously  in 
most  districts,  but  it  reserved  for  further  considera- 
tion the  question  whether  it  would  not  be  proper,  in 
view  of  the  serious  sacrifice  a  young  medical  prac- 
titioner must  make  in  leaving  a  practice  in  which  he 
had  onlj-  recently  been  established,  to  represent  to 
the  Government  the  justice  of  offering  a  substantially 
larger  gratuity  at  the  termination  of  the  period  of 
Bervice. 

So  far  as  we  are  aware  the  Insurance  Commission 
has  given  no  overt  evidence  of  a  desire  to  ease  the 
Btraiu  which  the.  war  has  placed  upon  the  medical 


profession,  a  strain  which  there  are  very  good  grounds 
for  saying  is  much  greater  than  that  placed  upon  any 
other  profession  by  the  war.  On  April  21st,  by 
direction  of  the  Insurance  Act  Committee,  the  Medical 
Secretary  of  the  Association  addressed  a  letter  to 
the  Insurance  Joint  Committee  stating  that  it  was 
increasingly  evident  that,  if  the  demands  of  the  War 
Office  are  to  bo  mot  oven  approximately,  some  of  the 
work  which  is  done  by  medical  men  in  ordinary 
times  must  bo  cut  down,  aud  pointing  out  that  one 
obvious  matter  of  the  kind  under  the  control  of  the 
Commissioners  was  tho  keeping  of  the  record  cards 
by  panel  practitioners.  The  Commissioners  wero 
reminded  that  nearly  every  medical  practitioner  is 
doing  not  only  his  own  work  but  part  of  the  work  of 
one  or  more  of  his  colleagues,  and  that  the  keeping  of 
the  records  occupies  in  the  aggregate  a  good  deal  of 
time  which  could  much  more  usefully  he  devoted  to 
otlier  work.  So  far  as  we  are  aware  the  Commissioners 
have  as  yet  made  ao  response  to  this  appeal. 

The  people  of  this  country  are  accused  of  not  taking 
the  war  seriously  enough,  and  not  reaUzing  tho  caLs 
which  it  makes  on  our  resources  in  men,  energy,  and 
material.  Germany  is  determined,  ruthless,  and  un- 
scrupulous in  her  methods,  and  still  confident  of 
success.  The  events  of  the  last  few  weeks  have 
done  much  to  bring  this  home  to  the  country  at 
large,  and  to  increase  the  determination  to  follow 
the  esauiple  of  Germany  at  any  rate  in  one  respect, 
and  to  subordinate  all  other  considerations  to  the 
successful  prosecution  of  the  war.  We  are  not  alone 
in  thinking  that  a  better  example  might  be  set  by 
Government  departments  and  public  authorities  con- 
cerned with  internal  administration.  We  shall  not 
go  into  the  general  question,  which  may  be  held  to 
involve  political  considerations,  but  we  cannot  refrain 
from  saying  that  the  time  has  come,  and  is  indeed 
long  past,  when  the  Joint  Committee  of  Insurance 
Commissioners  should  seriously  concert  measures  to 
reUeve,  as  far  as  they  can,  any  romova,ble  sources  of 
increased  strain  which  the  rigid  application  of  regula- 
tions framed  for  peace  is  producmg  in  this  time  of 
war.  So  far  the  only  evidence  that  the  Insurance 
Commissioners  have  given  that  they  are  aware  that 
the  nation  is  engaged  in  a  life  and  death  struggle  is 
to  direct  Insurance  Committees  to  make  ample  deduc- 
tions in  respect  of  the  payment  for  medical  benefit 
to  cover  any  possible  deficiency  arising  out  of  the 
enlistment  of  the  immense  number  of  men  who  have 
joined  the  forces.  We  invito  the  attention  of  Mr. 
Montagu,  the  new  Chairman  of  the  Joint  Insurance 
Committee,  to  the  whole  situation.  The  problems 
involved  are  of  national  importance,  and  call  for  tho 
exercise  of  the  high  qualities  of  statesmanship  which 
he  is  known  to  possess. 


THE  TREATMENT  OF  GUNSHOT 

WOUNDS  OF  THE  NERVES. 

Inspectoe-Geneeal  E.  Deloeme  recently'  described 
to  the  French  Academic  de  Medecine  a  new  system 
of  surgical  intervention  in  the  treatment  of  shell  or 
bullet  wounds  of  the  nerves,  which  gave  rise  to  a 
prolonged  aud  interesting  but  inconclusive  discussion 
of  the  whole  matter.  Based,  ho  led  his  audience  to 
understand,  on  ninety  operations,  his  system  depends 
on  four  main  principles.  First,  the  dense  mass  of 
fibrous  cicatricial  tissue  round  the  injured  nerve  must 
be  removed,  and  replaced  by  a  more  permeable  Uncar 
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eicati'is.  Secondly,  the  injured  segment  of  tlie  nerve 
nuist  be  resected  until  its  cross  section  presents  a 
normal  appearance  and  is  free  from  strands  of  fibrous 
tissue.  Thirdly,  tliis  resection  must  be  extensive 
enough  to  expose  lieaUliy  surfaces  at  the  cut  ends  of 
the  nerve;  it  may  bo  necessary  to  sacrifice  as  much 
as  six  centimetres  of  the  nerve  to  gain  this  object. 
Fourthly,  the  nerve  trunks  must  be  dissected  up  as 
far  as  is  uecetsxry  to  enable  the  operator  to  sew  tlieir 
out  ends  together  in  close  apposition,  the  liral)  being 
meanwhile  put  up  and  splinted  in  such  a  position  as 
to  relax  any  tension  on  the  sutured  nerve. 

In  describing  the  details  of  his  various  operations, 
Delorme  noted  that  neuromas  are  ordinarily  found 
both  above  and  below  the  injured  part  of  the  nerve. 
He  advised  that  these  neuromas  should  be  resected  at 
rigiit  angles  to  the  length  of  the  nerve,  piece  by  piece, 
until  the  normal  structure  of  the  trunk  was  exposed. 
Tills  was  recognized  by  its  vascularity  (slight  haemor- 
rhage), the  regular  arrangement  of  its  nerve 
bundles,  and  the  absence  of  strands  of  inflammatory 
Hbrous  tissue.  The  sutures  employed  were  of  fine 
catgut,  silk,  or  flax.  Extensive  liberation  of  the 
nerve — the  sciatic,  for  example — from  the  tissues  in 
wliicli  it  lay  might  be  necessary ;  a  wound  in  the 
upper  third  of  the  thigh  might  require  lilieration  of 
the  nerve  upwards  as  far  as  the  sciatic  notch  and 
downwards  for  10  or  15  cm.  below  the  injured  spot. 
The  sutured  nerve  was  buried  beneath  a  deep  and  a 
superficial  muscular  bed,  using  catgut  sutures.  The 
limb  was  flexed  so  as  to  relax  all  tension  on  the  nerve, 
put  up  in  plaster,  and  kept  there  for  at  least  three 
weeks. 

Delorme  believes  that  the  utility  and  originality  of 
liis  inethod  of  treatment  consist  in  his  bold  resection 
of  all  the  injured  or  unhealthy  (neuromatous)  parts  of 
the  nerve  trunk  with  which  he  is  dealing,  whether 
the  injury  affects  the  outside,  the  whole,  or  the 
central  portions  of  the  trunk.  He  advised  that 
nerves  injured  by  involvement  in  callus  after  frac- 
tures of  bones,  or  by  compression  in  masses  of 
cicatricial  tissue,  should  be  treated  by  free  dissection 
and  excision  on  precisely  similar  lines.  While  end- 
to-end  suture  of  the  cut  ends  of  the  nerve  after  resec- 
tion was  the  best  method  of  joining  them,  where  this 
was  impossible  other  methods  well  known  to  sur- 
geons might  be  employed.  All  the  patients  treated 
by  Delorme  were  serious  cases,  with  marked  paralysis 
and  atrophy,  and  surgical  interference  was  a  last 
resort.  As  a  result  of  his  operations  there  had  been 
a  partial  return  of  sensation  in  some  instances,  but 
no  return  of  movement,  for  the  reason,  he  believed, 
that  sufficient  time  had  not  yet  elapsed.  His  paper 
was  illustrated  with  numerous  sketclies  showing  the 
appearances  of  the  injured  nerves  in  some  of  his 
cases,  and  the  particular  methods  of  operation  he  w'as 
led  to  employ. 

In  the  prolonged  discussion  that  followed  the 
reading  of  this  paper  a  considerable  amount  of 
opposition  was  offered  to  Delornie's  views.  Babiuski 
agreed  that  resection  of  the  injured  part  of  a  nerve 
was  the  proper  treatment  if  tlie  injury  amounted  to 
complete  destruction  of  the  nerve  fibres,  but  not 
otherwise.  He  held  it  impossible  to  determine  by  the 
naked-eye  inspection  of  the  cross  section  of  a  neuroma 
or  an  injured  nerve  whether  the  destruction  was  com- 
plete or  no  ;  many  neuromas,  and  many  shrunken 
nerve  trunks  compressed  by  cicatricial  tissue,  were, 
he  said,  found  on  experiment  to  contain  nerve  fibres 
capable  of  conducting  nervous  impulses,  and  to 
sacrifice  these  by  resection  was  a  mistake.  Pozzi 
criticized  the  paper  very  freely,  remarking  that  it  was 
theory    alone,    and    unsupported   by  any 


clinical  observations  to  prove  its  value.  Surgical 
experience  showed  that  the  fibrous  tissue  between  the 
ends  of  a  cut  nerve  often  served  as  a  s.itisfactory 
channel  to  direct  the  outgrowth  of  nerve  fibrils 
destined  to  re-establish  the  continuity  of  ihe  nerve ; 
to  remove  such  a  cicatrix  he  regarded  as  unjustifiable, 
particularly  in  recent  cases  such  as  those  dealt  with 
by  Delorme.  Professor  Dejerine  described  the  varialile 
histological  structure  of  the  traumatic  neuroma,  com- 
posed of  varying  proportions  of  fibrous  tissue  and 
nerve  fibres  mixed  together.  He  suggested  that  tlie 
surgeon  should  in  all  cases  expose  and  inspect  the 
injured  portions  of  nerve  trunks  and  liberate  them 
from  adhesions,  but  should  limit  his  resection  to 
the  "  exuberant  parts  of  the  nervous  cicatrix," 
while  respecting  the  continuity  of  the  nerve  itself. 
P.  Marie  emphasized  the  importance  of  applying  the 
clinical  test  of  electric  stimulation  to  injured  nervo 
trunks  after  they  had  been  exposed  by  the  surgeon, 
before  interfering  with  them  directly  ;  the  results  of 
such  stimulation  might  indicate,  for  example,  the 
advisability  of  longitudinal  rather  than  transverse 
incision  of  a  neuroma.  Eeynier  argued  that  the 
earlier  surgical  interference  was  made  in  cases  of 
injury  to  nerves  the  better  the  results  were,  and  lie 
recommended  resection  of  the  injured  parts  and  end- 
to-end  suture  of  the  cut  extremities.  Scliwartz  pointed 
out  that  the  naked  eye  was  incapable  of  determining 
wliocher  a  traumatic  neuroma  or  injured  nerve  trunk 
was  composed  of  pure  fibrous  tissue,  which  it  might 
be  advisable  to  excise,  or  of  fibrous  tissue  mixed  witli 
nerve  fibres  that  should  hi  treated  on  conservative 
lines.  In  no  case  would  he  feel  inclined  to  resect 
several  centimetres  of  a  nerve,  suture  its  cut  ends, 
and  put  up  the  affected  limb  in  plaster  in  such  a 
position  as  to  secure  relaxation  of  the  sutured  nerve  ; 
the  dangers  of  secondary  traction  on  the  nerve  or 
contracture  of  the  limb  would  be  too  great. 

Marie  also  described  the  simple  sterilizable 
electrodes,  designed  by  Meige,  wherewith  the  surgeon 
could  apply  electric  stimulation  to  any  part  of  an 
exposed  nerve  or  neuroma  ;  he  gave  an  account  of  the 
method  of  using  them  and  the  deductions  to  be  drawn 
from  the  results.  Nerve  trunks,  he  pointed  out,  con- 
tained nerve  bundles  supplying  different  groups  of 
muscles ;  when  a  divided  nerve  trunk  had  to  be 
sutured  end  to  end,  the  employment  of  electric 
stimulation  enabled  the  surgeon  to  know  which 
of  the  nerve  bundles  should  be  sutured  to  which. 
Babinski  noted  that  even  nerve  fibres  that  gave  no 
response  to  this  direct  electric  stimulation  were  not 
necessarily  incapable  of  recovering  their  functions, 
given  plenty  of  time  in  which  to  do  it. 

A  rapid  method  of  determining  whether  a  traumatic 
neuroma  consists  of  scar  tissue,  and  should  therefore 
be  excised,  or  of  scar  tissue  with  living  nerve  fibres, 
and  should  therefore  be  conserved,  was  described  in 
a  paper  by  Sicard,  Imbert,  Jourdan,  and  Gastaud. 
It  is  quite  simple,  and  consists  in  the  injection  of 
I  or  2  c.cm.  of  a  I  per  cent,  solution  of  pure 
methylene-bluo  in  normal  saline  into  the  nervo 
trunk  just  above  (or  below)  the  neuroma  after  it  has 
been  exposed  by  operation.  If  the  swelling  is 
traversed  by  nerve  fibres  they  rapidly  convey  the 
methylene-blue  through  it,  and  can  be  recognized, 
after  a  few  minutes,  by  a  minute  longitudinal  in- 
cision into  the  neuroma  ;  if  it  is  composed  of  nothing 
but  fibrous  tissue  the  neuroma  remains  uncoloured, 
and  should  bo  excised. 

A  further  destructive  criticism  of  Dolorme's  position 
was  launched  liy  Pozzi,  w  ho  could  see  no  good  reason 
for  abandoning  the  older  methods  of  surgical  inter- 
vontioa   ox-  clinioal   uiauagomeut  iu  oaso3   of    nerva 
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injuries  iu  favour  of  Deloimc's  novel  methods.  The 
question  could  only  be  settled,  as  he  very  (airly 
pointed  out,  by  a  comparison  of  liie  clinical  results  of 
tiie  two  methods,  and  Delorine  had  no  results  to 
bring  forward  as  yet,  nor  had  he  given  any  statistical 
figures  relating  to  his  operations.  Pozzi  brought 
forward  figures  from  the  literature  of  llie  subject 
showing  that  the  older  and  more  conservative  surgical 
methods  miglit  give  excellent  results  in  these  cases, 
and  mentioned  several  we.ik  points  in  Delormc's 
surgical  technique.  Quenu  emphasized  the  fact  that 
complete  recovery  without  any  resection  is  quito 
possible,  even  wlicn  the  injured  nerve  has  been 
reduced  to  an  unrecognizable  librous  strand  bedded  in 
a  librous  mass  ;  he  advised  tliat  resection  should  not 
be  practised  unless  the  injured  neive  trunk  had  com- 
pletely lost  its  electric  ex  inability.  In  the  majority 
of  cases  it  was  enough  if  the  nerve  was  liberated 
from  its  librous  adhesions  to  neighbouring  structures. 
Delorme,  wlio  had  made  a  lengthy  reply  to  some  of 
his  critics  earHer  in  the  discussion,  explained  that  he 
had  not;  actually  employed  his  new  method  of  more 
or  less  extensive  resection  in  all  his  go  cases,  but  only 
in  tliose  in  which  it  seemed  advisable.  Thereupon 
the  discussion  was  concluded  by  Pozzi,  who  reiterated 
his  demand  for  statistics  and  percentages  to  illus- 
trate the  employment  and  results  of  Delorme"s  new- 
method,  satirically  complimenting  him  upon  his 
apparent  execution  of  a  strategical  retreat.  And 
there  the  matter  rests  for  the  present. 


MARGARINE. 


It  is,  no  doubt,  natural  that  a  substance  which  is 
known  to  be  a  manufactm-ed  product,  coloured  and 
Jlavonred  to  resemble  a  natural  article  of  diet,  should 
be  regarded  v.ith  some  suspicion  and  generally  sup- 
posed to  be  at  best  an  inferior  substance.  In  many 
cases,  no  doubt,  stich  products  fully  merit  the  opinions 
commonly  entertained  as  to  their  inferioritj'  to  natural 
materials,  as,  for  example,  is  the  case  with  the  so-called 
artificial  wines.  It  is  not,  however,  necessarily  true 
that  a  manufactured  product  is  inferior  to  a  natural  one, 
and  in  view  of  the  enormous  quantities  of  margarine 
which  are  now  used  regularlj-,  it  is  worth  while  con- 
sidering whether  there  is  anj-  justification  for  regarding 
it  as  a  substance  inferior  to  butter.  The  very  com- 
prehensive nature  of  the  name  presents  a  certain 
difficulty  to  begin  with ;  butter  is  butter,  the  fat  of 
cow's  milk  collected  by  churning,  but  margarine  is,  by 
Act  of  Parliament,  "  all  substances,  whether  com- 
pounds or  otherwise,  prepared  in  imitation  of  butter, 
and  whether  mixed  with  butter  or  not."  It  is  in- 
evitable, therefore,  that  products  of  varying  degrees 
of  merit  should  be  found  under  the  one  name  ;  and  it 
is  no  matter  for  surprise  if  any  bad  character  which 
may  have  been  earned  by  some  varieties  of  mai'garine 
should  have  affected  to  some  degree  the  general 
opinion  in  regard  to  all  margarine. 

The  date  of  the  Margarine  Act  is  18S7,  and  the 
entire  history  of  the  product  does  not  cover  much 
more  than  about  thirty  j-ears.  The  amoimt  con- 
sumed has  greatly  increased  during  this  time,  and 
especially  since  cocoanut  oil  has  been  the  chief  con- 
stituent ;  this  has  only  been  the  case  in  quite  recent 
years.  According  to  a  recent  publication,  one  London 
factory  tm-ns  out  each  week  550  tons  of  margarine, 
made  from  cocoanut  oil  and  milk  ;  and  it  is  stated  in 
an  article  in  Nature  of  April  8th  that  in  1913  some 
347,000  tons  of  hard  fat,  of  which  204,000  tons  were 
vegetable,  were  used  in  the  production  of  margarine. 
At  the  time  of  the  passing  of  the  Margarine  Act  there 


was  no  sucli  substance  on  the  market  as  the  "  nut 
butter  "  now  produced  in  such  large  quantity.  It  is 
felt  in  many  quarters  to  be  unfair  and  undesirable  to 
require  this  to  be  described  by  the  name  "  margarine," 
wliich  referred  primarily  to  quite  a  different  product, 
and  a  bill  has  been  introduced  into  Parliament  for 
exempting  "nut  butter"  from  inclusion  under 
"  margarine." 

It  is  not  only  in  tiio  quantity  produced  that  recent 
years  have  shown  development ;  there  has  been  a 
steady  improvement  in  the  character  of  the  article, 
and  it  is  probably  quite  safe  to  say  that  most  of  tho 
margarine  produced  to-day  is  of  excellent  quahty  and 
a  valuable  article  of  food.  It  is  interesting  to  notice 
tiiat  certain  trade  customs  are  to  be  found  in  con- 
nexion with  margarine  wliich  are  not  adopted  in  tho 
case  of  butter  ;  we  allude  particularly  to  the  practice, 
which  seems  to  be  a  general  one,  of  selling  "  double- 
weight  margarine,"  or  "  overweight  margarine,"  by 
which  foi-  every  one  pound  ordered  by  the  purchaser  a 
larger  quantity — in  the  former  case  two  pounds — is 
supplied.  Of  course,  the  price  charged  for-  the 
substance  is  fixed  so  that  the  sale  of  this  extra 
quantity  yields  a  profit,  and  the  purchaser  receives 
exactly  what  he  pays  for  and  no  more,  but  from  the 
regularity  with  which  "  double-weight  margarine  "  is 
advertised,  it  appears  that  the  majority  of  purchasers 
find  it  more  satisfactory  to  buy  margarine  at  the 
nominal  price  of  is.  a  pound  and  receive  two  pounds 
when  they  ask  for  one  than  to  pay  6d.  a  pound  for  it, 
ostensibly  as  well  as  actually  ;  perhaps  there  is  some- 
thing in  the  position  of  margarine  as  a  substitute, 
"  just  as  good  but  cheaper,"  \iiiich  makes  this  kind  of 
specious  recommendation  acceptable. 

The  principal  change  iu  the  character  of  margarine 
which  has  taken  place  in  recent  years  is  due  largely 
to  the  increasing  use  of  vegetable  fats  with  a  corre- 
sponding diminution  in  the  proportion  of  animal  fat 
entering  into  it.  Tho  materials  used  in  different 
places  include  beef  fat,  lard,  cotton-seed  oO,  cotton- 
seed stearin,  arachis  oil,  olive  oil,  cocoa-nut  oil,  palm- 
kernel  oil,  maize  oil,  and  sunflower  oil.  The  vege- 
table fats  chiefly  used  in  this  country  are  cocoa-nut 
oil  and  palm-kernel  oil,  which  have  strong  similarities 
in  their  properties  while  differing  considerably  from 
the  majority  of  other  vegetable  fats  ;  both  these  fats 
although  quite  firm  solids  have  a  low  melting  point, 
about  25'"  C.  in  both  cases  ;  average  samples  of  butter 
fat  melt  at  about  31^0.  A  distinguishing  feature  of 
the  composition  of  cocoa-nut  oil  and  palm-kernel  oil 
is  that  they  contain  a  higher  proportion  than  most 
vegetable  fats  of  the  esters  of  fatty  acids  of  low 
molecular  weight;  in  this  respect  also  they  show- 
some  a.pproach,  though  not  a  very  near  one,  to  butter 
fat.  In  distinguishing  butter  fat  analytically  from 
any  of  the  fats  which  might  be  used  in  sub- 
stitution or  adulteration  of  it,  the  analyst  relies 
very  largely  on  the  determination  of  the  relative  pro- 
portion of  the  lower  members  of  the  series  of  fatty 
acids,  which  are  easily  separated  from  the  higher 
members  by  the  fact  that  the  lower  are  soluble  in 
water.  The  process  by  which  the  determination  is 
made  is  empirical,  and  the  figure  obtained  is  known 
as  the  Eeichert-Meissl  number,  or  the  Eeichert- 
WoUny  number.  It  is  not  necessary  here  to  specify 
the  details  of  the  process ;  it  is  enough  to  say  that 
the  number  is  an  indication  of  the  proportion  of 
water-soluble  acids  obtained  when  the  butter  fat  is 
saponified.  The  Beichert-Meissl  number  of  butter 
fat  is  usually  from  25  to  30,  and  any  butter  giving 
a  figure  below  24  is  regarded  with  suspicion  as  pro" 
bably  adulterated.  The  Eeichert-Meissl  values  of 
most  natiu-al- fats  lie  in  the  neighbomhood  of  i,  but 
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cocoa-nut  oil  gives  figures  of  7  to  8,  and  palm-kernel 
oil  frora  5  to  7  ;  the  addition  to  butter  of  a  moderate 
proportion  of  either  of  these  materials  may  not  bring 
tlie  Reicbert-Meissl  number  below  24,  consequently 
the  adulteration  is  far  more  diflicult  to  determine  witii 
certainty  than  when  other  fats  are  used.  It  is 
probable  that  the  assimilability  of  a  fat  wlien  taken 
as  food  depends  to  a  considerable  extent,  if  it  is  a 
solid,  on  its  having  a  melting  point  substantially 
lower  tiian  that  of  tlie  body,  so  that  it  is  presented 
to  the  fat  splitting  enzymes  of  the  alimentary  canal 
in  a  liquid  form,  and  it  appears  not  unlikely  that  the 
presence  in  the  fat  of  a  comparatively  high  propor- 
tion of  the  lower  fatty  acids  is  also  an  advantage 
from  this  point  of  view,  although,  so  far  as  we  are 
aware,  this  has  not  been  directly  proved  to  be  the  case. 

The  manufacture  of  margarine  is  very  simple  in 
principle  although  in  practice  no  doubt  there  are 
many  trade  secrets.  The  materials  to  be  used,  which 
are  usually  taken  in  such  proportions  that  the  final 
product  shall  have  practically  the  same  melting  point 
as  butter,  are  mixed  and  clmrned  and  pulverized 
by  special  machines  together  with  milk — usually 
separated  milk — and  then  worked  in  kneading 
machines  until  the  whole  is  thoroughly  homogeneous; 
salt  and  colouring  matter  are  added  at  this  stage,  and 
tlie  manipulation  is  so  adjusted  that  the  product  con- 
tains approximately  the  same  proportion  of  fat  as 
butter,  namely,  about  85  per  cent.  The  purifying 
processes  to  which  the  materials  are  first  subjected 
remove  practically  all  the  taste  they  may  have 
naturally  possessed;  the  working  into  the  mixture  of 
a  proportion  of  milk  then  gives  a  flavour  very  similar 
to  that  of  butter,  and  the  churning  treatment  delivers 
the  fat  in  a  physical  condition  much  resembling  that 
of  butter  fat.  As  to  most  real  butter  which  comes  on 
the  market  some  proportion  of  colouring  matter 
has  been  added,  there  is  no  reason  for  objecting  to 
margarine  on  the  ground  of  the  colour  being  artificial 
any  more  than  to  coloured  butter,  provided  only 
harmless  colours  are  used  ;  a  certain  depth  of  yellow 
colour  makes  the  material  more  pleasing  to  the  eye 
and  more  in  conformity  with  the  general  notion  of 
what  butter  should  be  like,  and  such  considerations 
are  not  entirely  without  importance  in  assisting  the 
assimilation  of  any  food  product. 

The  fats  which  are  used  in  the  production  of  mar- 
garine are  necessarily  devoid,  owing  to  their  previous 
treatment,  of  the  vitamines  which,  no  doubt,  are 
contained  in  genuine  butter,  a  ad  as  the  milk  which  is 
used  in  making  margarine  is  usually  previously 
pasteurized,  it  is  doubtful  whether  any  appreciable 
amount  of  vitamines  from  this  source  would  be  found 
in  the  product.  To  this  extent,  therefore,  margarine  is, 
no  doubt,  inferior  to  butter,  but  as  only  one  item  in  a 
diet  comprising  many  other  items  which  can  furnish 
vitamines,  this  difference  is  probably  not  important. 
Otherwise  the  chemical  composition  of  most  mar- 
garines is  very  closely  analogous  to  that  of  butter. 
In  the  large  factories  where  the  best  kind  is  pro- 
duced, scrupulous  cleanhness  is  the  rule  and  Adequate 
measures  are  adopted  for  turning  out  an  uncontami- 
natcd  article  of  standard  quality.  It  can  hardly  be 
doubted  that  most  of  the  margarine  sold,  and  particu- 
larly that  which  is  entitled  to  the  description,  "  nut 
butter,"  is  for  all  practical  pui-poses  as  valuable  an 
article  of  diet  as  genuine  butter. 

The  late  Sir  George  Turner,  formerly  medical  officer  of 
health  tor  Cape  Colony,  who  contracted  leprosy  in  tlio 
course  of  his  iovestigations  of  the  disease,  and  who  died 
on  March  12th,  agod  79,  left  unsettled  property  of  tho 
gross  value  of  £2,283,  ot  which  the  net  personalti'  has 
been  sworn  at  £1,637. 


RESPIRATORS  FOR  THE  TROOPS. 
From  tho  various  descriptions  whith  have  been  given 
of  the  poisonous  gas  used  recently  by  tlio  Germans  for 
asphyxiating  the  troops  opposed  to  tliem,  it  appears 
almost  certain  that  tlie  substance  used  is  chlorine,  or  at 
least  consists  principally  of  chlorine.  If  generated  on  the 
spot,  a  mixture  ot  chlorine  and  chlorine  peroxido  would 
perhaps  bo  quite  as  likely,  as  this  mixtui-e  is  evolved 
when  hydrochloric  acid  acts  on  a  chlorate ;  but  from  the 
way  in  which  large  volumes  of  the  gas  appear  to  be 
suddenly  liberated,  it  is  almost  certain  that  whatever 
their  composition,  they  are  brout;ht  to  the  spot  in  a  coin- 
pressed  or  liquefied  form  and  there  liberated.  This  is 
quite  practicable  with  chlorine,  which  is  liquid  at  ordinary 
temperatures  under  a  pressure  of  only  sis  atmospheres, 
but  would  scarcely  be  practicable  for  chlorine  peroxide, 
which  forms  a  highly  explosive  liquid  when  condensed. 
Germany  has  for  many  years  been  a  large  producer  of 
liquid  chlorine,  which  is  used  in  great  quantities  in  tho 
preparation  of  artificial  indigo.  Chlorine  when  compressed 
to  a  point  short  of  liquefaction  has  an  orange-yellow 
colour,  and  it  is  darker  when  heated;  this  will,  perhai'S, 
account  for  the  statements  that  have  been  made  that  tho 
gas  appears  reddish  when  first  liberated,  but  becomes 
green  or  greenish-ycllow  as  it  spreads.  In  regard  to  the 
best  method  of  protecting  our  troops  against  the  gas,  it 
was  stated  by  Mr.  Termant,  in  reply  to  a  question  on 
May  6th,  that  the  respirators  now  used  by  the  troops 
contained  cotton  waste  "  saturated  with  a  solution  of 
carbonate  of  soda  and  hyposulphate  of  soda";  this  quota- 
tion is  from  Hansard,  and  hyposulphate  is,  of  course,  an 
error  for  h}-posulphite,  more  correctly  known  as  sodium 
thiosulphate,  while  carbonate  of  soda  is  a  common  synonym 
for  sodium  bicarbonate.  The  action  of  chlorine  on  sodium 
thiosulphate  is  somewhat  complex,  the  products  being 
sodium  sulphate,  sodium  chloride,  sodium  tetrathionate, 
free  sulphur,  and  free  sulphuiic  and  hydrochloric  acids. 
The  two  latter  compounds  would,  ot  course,  be  neutralized 
by  sodium  bicarbonate  with  liberation  of  an  insignificant 
quantity  of  carbon  dioxide  ;  it  would,  therefore,  be  possible 
to  breathe  quite  safely  through  a  respirator  containing' 
these  chemicals  in  solution  in  water  as  long  as  any  I'c- 
maiued  unacted  on,  but  for  the  protection  of  the  eyes, 
which  are  also  very  susceptible  to  attack  by  chlorine,  some 
form  of  mask  or  helmet  would  be  necessary,  and  Jlr. 
Tenuant  said  that  the  question  had  arisen  whether  it 
would  not  be  preferable  to  have  a  helmet  such  as  is  used 
by  fishermen ;  this  is  made  of  woollen  material,  with 
talc  spaces  for  the  eyes,  the  cotton  waste  inside  being 
saturated  with  the  same  solution.  Dr.  Haldanc  has  again 
gone  to  the  front  to  conduct  experiments  with  these 
various  materials  and  methods,  and  the  result  of  his  ■ 
experiments  may  be  awaited  with  full  confidence  that  no 
practicable  means  of  dealing  with  this  Itn''  lous  method 
of  warfare  will  escape  him. 


ANTITYPHOID  VACCINATION  WITH  BESREDKAS 
LIVING  SENSITIZED  VIRUS. 
In  the  early  part  of  1913  tlirec  officers'  of  the  Koumauiau 
Armj'  Medical  Corps  had  the  opportunity  to  experiiiieuc 
with  Bcsredka's  living  sensitized  tj'pboid  virus  in  two 
small  epidemics  of  typhoid  fever.  One  epidemic,  occUKriug 
in  January,  affected  80  in  a  regiment  of  1,300  men,  with 
4  deaths,  and  11  typhoid  carriers  were  found ;  this  out.- 
break  was  due  to  the  cleaning  out  of  the  latrines,  tho 
contents  of  which  were  put  into  the  undiaincd  yard  of  tho 
barracks.  At  the  end  of  February  a  second  epidemic 
occurred  in  another  regiment;  61  cases  were  seen  in  less 
than  twenty-five  days,  5  patients  died.  Uere  the  source 
of  infection  was  the  well  supplying  the  drinking  water. 
Examination  ot  the  stools  of  all  tho  men  in  this  regiment 
failed  to  detect  any  typhoid  carriers.     During  April  half 

'  M.  Ciuco,  D.  Combiescu,  J.  JiaUeaau,  Ann.  da  I'InH.  Pasteur- 
Tavis.  1915,  xxii,  105, 


Mat  15,  1913] 


TtfENINGOCOCCAFi    ARTHRITIS. 


TThk  Bamra 
MkDICIL  JOTThUXL 


S57 


tl]c  men  in  each  i-pRinieut  were  vaccinatctl  with  Bosicilka"s 
viins,  the  otlior  half  serving  as  controls.  Kach  oC  the  1,276 
[loisous  vaccinated  received  a  first  injection  of  onoteuth 
of  a  cnbii!  centimetre  of  the  virus :  888  of  tlieni  received 
a  second  injection  eij;ht  dav.s  later,  tlio  dose  being 
doubled.  In  threcMjuartors  of  the  cases  the  temperature 
did  not  rise  above  99.5'  J\  after  the  first  injection;  it 
is  noted  that  4  tuberculous  soldiers  wlio  were  injected  did 
not  show  any  abuormal  reaction,  nor  did  10  others  with 
nmiups.  The  authors  observe  that  the  second  cpideiuic 
was  cut  short  by  these  vaccinations.  The  two  regiments 
were  next  sent  on  au  expedition  into  liul^Hria  lor  live 
mouths,  whence  they  returned  to  live  among  a  civil  popula- 
tion infected  with  typhoid  fever,  and  most  of  the  1,300 
nnvacciuated  controls  were  now  inoculated  with  an  anti- 
typhoid vaccine  heated  to  60' C.  Eight  montlis  later  a 
further  investigation  of  the  men  composing  the  two  regi- 
ments showed  that  no  case  of  typhoid  fever  had  occurred 
among  those  vaccinated  with  Besredlca's  sensitized  virus; 
2  cases  were  found  among  those  who  had  been  inoculated 
with  the  lieated  viru3 ;  and  8  cases  had  occurred  between 
May  and  October  among  tho  uuinoeulated  men,  witli 
1  death.  The  authors  add  that  no  case  of  hypersensitive- 
ness  to  tho  vaccine  was  met  with,  even  tliough  the  vaccina- 
tion took  pl.ace  during  the  course  of  an  epidemic  of  typhoid 
fever,  and  that  the  typhoid  carriers  inoculated  displayed 
no  special  symptoms. 

MENINGOCOCCAL  ARTHRITIS. 
Now  that  so  much  attention  is  being  given  by  medical 
practitioners  and  the  public  to  the  occurrence  of  meningo- 
coccal cerebrospinal  meningitis  as  it  occurs  in  this 
country,  it  would  bo  of  interest  to  know  whether  many 
of  the  cases  are  comjilicated  by  a  meningococcal  arthritis. 
Ill  France,  it  appears,  such  a  complication  is  far  from 
infrequent  at  the  present  time,'  and  it  is  tho  more  im- 
portant because  the  onset  of  the  arthritis  may  precede 
that  of  the  meningitic  signs  or  symptoms.  Sainton  and 
Maille  have  met  with  the  arthritis  in  3  out  of  17  eases 
of  cerebro-spinal  meningitis,  and  note  that  it  occurred 
in  7  out  of  45  cases  treated  in  the  naval  hospital  at 
Cherbourg  between  1905  and  1914.  Their  experience 
shows  that  the  knee  is  the  joint  affected,  usually  on  the 
fourth,  fifth,  or  sixth  day  of  the  disease.  The  inflamed 
joint  swells  extensively  and  rapidly,  but  does  not 
redden,  although  erythematous  patches  occasionally 
apijoar.  It  contains  a  thick  flui;l  that  is  definitely 
purulent  from  the  outset,  and  has  a  characteristic 
greenish  look;  meningococci  can  be  seen  in  microscopic 
smears,  and  can  be  grown  on  media  containing  egg.  The 
arthritis  tends  to  clear  up  in  a  few  days,  leaving  the  joint 
none  the  worse.  In  one  case  the  effusion  returned  several 
times  after  removal  bj-  puncture;  the  joint  was  opened, 
and  healed  up  rapidly.  Ofiier  joints  may  be  infected 
as  ivell,  such  as  the  shoulder,  elbow,  and  wrist,  while 
keratitis,  conjunctivitis,  and  inflammation  of  the  testis 
and  epididymis  have  been  observed  in  these  patients.  In 
two  instances  lumbar  puncture  was  performed  after  a 
meningococcal  arthritis  had  been  treated,  and  the  cerebro- 
spinal fluid  w-as  found  on  examination  to  be  purulent, 
containing  polj'morphonuclcar  cells  and  meningococci;  it 
is  not  stated  what  meningitic  symptoms  these  patients 
presented.  The  authors  think  that  very  possibly  the 
arthritis  in  these  instances  may  exert  a  prophylactic  or 
immunizing  action,  so  that  the  subsequent  meningitis  may 
bo  mild  aud  abortive  in  typo.  They  suggest  treatment  by 
tho  injection  of  from  5  to  10  c.em.  of  Dopter's  anti- 
mcningococcal  serum  into  the  joint,  although  they  note 
that  spontaneous  cure  is  the  rule  if  no  such  local  treat- 
ment is  given.  Netter  and  Diuaud,'-  in  coramentiijg  on 
the  above  paper,  said  that  they  had  treated  200  cases  of 
cerebrospinal   meningitis   with   intrathecal    injections   of 
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antiserum  in  the  seven  years  since  1908,  and  observed 
arthritis  as  a  complication  in  11  of  these.  They  did  not 
find  the  knee-joint  constantly  affected,  even  when  several 
joints  were  involved.  They  are  strongly  of  the  opinion 
that  the  arthritis  should  bo  treated  by  tho  injection  of 
antiracniugococcal  serum  into  tho  joint  ;  spontaneous 
I'ecoverj-  is  possible,  but  far  less  probable  than  tho  certain 
recovery  that  follows  these  injections.  In  five  instances 
the  pus  withdrawn  from  tho  joints  gave  no  growths  on 
bacterial  cultivation,  and  showed  no  meningococci  under 
the  microscope;  this  is  particularly  likely  to  be  tho  caso 
when  the  arthritis  occurs  late  in  tin?  course  of  the  mening- 
itis. In  their  experience  the  arthritis  was  not  confined  to 
the  larger  joints;  many  of  the  smaller  joints,  like  those 
of  the  hands  and  feet,  were  attacked  simultaneously. 
This  the  authors  have  seen  in  four  infants  with  eerobro- 
spiual  meningitis;  in  one  thirteen  joints  were  involved. 
Three  out  of  these  four  infants  died.  Tlio  authors  compare 
the  meningococcal  to  pneumococcal  arthritis. 


ST.  BARTHOLOMEWS  IN  PEACE  AND  WAR. 
The  Rede  lecture,  founded  by  Sir  Robert  Rede,  Chief 
Justice  of  the  Common  Pleas  in  the  reign  of  Henry  VIII, 
was  delivered  in  the  Senate  House  at  Cambridge  on 
May  6th  by  Dr.  Xorman  Moore,  who  took  as  his  subject 
St.  Bartholomew's  Hospital  in  Peace  and  War.  Tho  first 
warriors  known  to  have  eomo  into  any  relation  with  the 
hospital  were  the  witnesses  of  a  charter  of  Henry  I,  who 
afterwards  took  part  in  the  wars  of  Stephen's  reign.  The 
next  contest  in  which  some  of  the  actors  came  into  the 
affairs  of  the  hospital  was  that  which  ended  in  the  grant 
of  Magna  Charta.  The  war  between  France  aud  England 
at  the  end  of  tho  reign  of  .John  and  the  beginning  of  that 
of  Henry  III  was  connected  with  the  subsequent  tumults 
in  London,  which  ended  in  the  execution  by  Hubert  do 
Bui-gh  of  Constantino  FitzAlulf.  Constantino  himself,  as 
ho  spent  his  last  night  in  the  Tower  in  August,  1222, 
appreheusive  of  danger  but  not  knowing  lie  was  to  die 
next  day,  most  likely  drew  up  the  charter  of  benefaction  to 
St.  Bartholomew's,  of  which  a  copy  had  been  preserved. 
In  tlie  following  century  the  staff'  of  St.  Bartholomews 
saw  Wat  Tyler's  mob  in  Sraithfield.  Wat  himself  was 
pulled  through  tho  hospital  gate  as  ho  was  dying.  The 
first  ho.spital  steward  after  the  Restoration  had  fought  in 
the  defence  of  Basing  House,  and  some  wounded  sailors  of 
the  second  Dutch  war  were  taken  into  the  wards.  Since 
that  time  the  hospital  had  had  little  to  do  with  war  till 
the  last  nine  months.  It  now  found  beds  for  200  wounded, 
while  its  school  had  provided  over  1,000  men  who  held 
commissions  in  the  combatant  or  medical  services. 


MADAME  DEPAGE. 
To  many  members  of  the  medical  profession  in  this 
country  the  destruetion  of  tho  Liisitii nia-  has  brought  a 
poignant  feeling  of  personal  sorrow  because  among  the 
passengers  who  lost  their  lives  was  Madame  Depage,  the 
wife  of  Professor  Depage  of  Brussels.  He  founded  the 
International  Surgical  Society,  which  held  its  first  three 
meetings,  in  1905,  1903,  and  1911,  in  Brussels.  Professor 
Kocher  of  Berne  was  president  of  the  first,  Professor  Czeruy 
of  the  second,  and  the  late  M.  Lucas- Championniere  of 
Paris  of  the  third.  Professor  Depago  was  secretary  of 
these  three  congresses,  and  in  their  organization  he  had 
the  able  assistance  of  his  accomplished  wife.  She  was  a 
good  linguist,  aud  had  in  particular  done  us  the  honour  to 
learn  to  speak  aud  write  the  English  language  fluently  and 
well.  During  several  visits  to  this  country,  among  others 
to  the  Annual  Meeting  of  the  British  Medical  Association 
at  Sheffield  in  1908,  and  the  International  Medical  Con- 
gress in  Loudon  in  1913,  Professor  and  Madame  Depage 
added  to  the  many  British  friends  they  had  made  when 
acting  as  hosts  at  Brussels.  It  is  not  necessary  to  speak  of 
the  hospitality  there  shown;  it  was  not  only  its  lavishness 
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but  its  cortliitlity  and  spontaneit,y  which  appealocl  to  the 
British  lueuibers  o£  tho  Iiitciuational  Siiryical  Society, 
vho  will  never  forget  her  graciousness  as  a  hostess,  her 
wonderfiJ  power  o£  ornanization,  her  gaiety,  her  groat 
linguistic  powers,  and  the  tact  v.hich  enabled  her  to 
harmonize  the  clashing  interests  o£  a  polyglot  assembly. 
Last  year  (April,  1914),  when  the  society  visited  the 
I'uitcd  States,  Professor  Depage  was  chosen  its  president, 
and  Madame  Bepage  accompanied  him;  this  year  she 
returned  as  a  suppliant  for  funds  for  the  Belgian  Red 
Cross  Society,  in  the  organization  of  which  she  had  taken 
a  most  active  part  from  tho  beginning  of  the  war.  She 
started  from  Liverpool  only  a  couple  of  mouths  ago  with 
undiminislied  enthusiasm,  giving  up,  as  it  has  proved,  her 
husband,  her  children,  and  her  home  in  the  cause  of  her 
stricken  country.  To  her  three  sons,  wlio  are  all  serving, 
and  to  her  husband,  the  sympathy  of  all  in  this  country 
who  knew  her  will  go  out.  We  have  already  received 
intimations  which  show  a  desire  that  a  ijcrmanent 
memorial  should  bo  sot  up  to  her,  and  we  shall  probably 
shortly  be  able  to  announce  that  steps  have  been  taken  by 
British  surgeons  to  this  end.  We  cannot  speak  for  other 
countries,  but  it  will  be  surprising  if  the  loss  of  such  a 
woman — a  loss  to  science  and  tlie  cause  of  international 
iimeuity — does  not  appeal  to  surgeons  in  America  and 
France. 

GOVERNMENT  ASSISTANCE  FOR  SCIENTIFIC 
RESEARCH. 
A  DEPUTATION  from  llie  Royal  Society  and  the  Clicuiical 
Society  was  i-eceived  by  the  Presidents  of  the  Boards  of 
Trade  and  Education  on  May  6th.  The  deputation  was 
introduced  by  Sir  William  Crookcs,  president  of  the  Royal 
Society,  and  Professors  W.  H.  Perkins,  Sir  William  Tilden, 
Professor  P.  FranMaud,  Professor  W.  J.  Pope,  and  Dr.  M.  O. 
Forster  spoke  in  support  of  memorials  from  the  two 
societies,  indicating  the  steps  which  might  be  talion  to 
improve  the  status  and  efficiency  of  tho  chemical  industries 
and  those  eugaging  in  them  in  the  United  Kingdom.  Tho 
.speakers  said  that  the  comparatively  backward  state  of 
certain  industries  in  this  country  was  due  to  a  failure  to 
realize  that  modern  industry  must  be  based  on  scientific  re- 
search, to  the  lack  of  association  between  modern  manu- 
facturers and  science,  to  want  of  scientific  knowledge  and 
apijreciation  of  the  importance  of  scientific  work  among  the 
public  gcneralh',  and  to  tlie  lack  of  organization  among 
the  various  chemical  and  allied  industries.  The  memorials 
submitted  by  the  deputation  nrgcd  that  the  Government 
should  give  more  assistance  to  scientific  research  for 
industrial  purposes,  should  encourage  closer  relations 
between  the  manufacturers  and  science  workers,  and 
should  establish  a  National  Chemical  Advisory  Com- 
mittee for  these  purposes.  Mr.  Rnnciman.  replying 
for  the  Board  of  Trade,  said  that  he  agreed  with  the 
vicv.'S  expressed  as  to  the  need  for  closer  co-operation 
between  manufacturers  and  scientific  workers  and  teachers. 
The  war  liad  shown  tho  weakness  of  the  British  position 
in  cei'tain  important  respects,  and  the  proposals  made 
should  receive  careful  and  sympnthetic  consideration. 
Mr.  Pease,  President  of  the  Board  of  Education,  who  was 
accompanied  by  I>r.  Addison,  M.P.,  said  that  tho  problem 
had  been  under  tho  consideration  of  the  Board  of  Educa- 
tion for  some  time,  and  that  a  scheme  had  been  approved  in 
principle  by  which  substantial  additional  assistance  would 
be  given  by  the  Government  to  scientific  education  and 
industrial  research.  Though  the  funds  immediately  avail- 
able might  not  bo  large,  they  would  bo  suHicient  to  enable 
an  organization  to  be  brought  into  being  at  an  early 
date,  and  it  would  be  capable  of  expansion.  Mr.  Pease 
expressed  his  appreciation  of  the  offer  of  assistance 
and  advice  made  by  the  two  societies.  As  was  stated  in 
onr  notes  in  Parliament  last  week,  the  Chancellor  of  the 
Exchequer  has  intimated  that  the  estimates  for  this  year 
contain  provision  for  the  encouragement  of  research,  and 


for  increasing  the  means  of  rendering  it  possible  to  deal 
with  certain  special  manufactures  in  respect  of  which 
we  have  hitherto  been  too  much   dependent  on  foreign 

countries. 


CONFERENCE     OF     LOCAL     MEDICAL     AND     PANEL 

COMMITTEES. 
The  conference  of  representatives  of  Local  Medical  and 
Panel  Conmiittees  referred  to  in  paragraph  121  of  the 
Annual  Report  of  the  Council  of  the  British  Medical 
Association  (Supplement,  May  8th)  will  bo  held  in 
London  on  June  16th,  and  will  be  adjourned,  if  uoces- 
.sary,  to  the  following  day.  Full  particulars  will  be  cir- 
culated shortlj"  to  Local  Medical  and  Panel  Committees. 


PRACTICAL  ASPECTS  OF  VISIBILITY. 
There  are  some  subjects  upon  which  it  is  hardly  possible 
to  formulate  genei-al  conclusions  of  a  practical  nature. 
Visibility  is  one  of  them  ;  its  consideration  opens  the 
gates  of  at  least  three  distinct  dcj?artments  of  science. 
Tlie  visibility  of  an  object  depends  upon  the  nature  of 
the  object  itself,  and  of  its  background  and  of  the  light 
which  falls  upon  it,  and  even  when  these  factors  havo 
been  adjusted  a  new  set  of  far  more  elusive  factors  has 
to  be  taken  into  account — namely,  the  behaviour  of  the 
eye  and  tho  physical  and  psychical  state  of  the  observer. 
Some  aspects  of  this  subject  formed  the  theme  of  a  dis- 
cussion at  a  recent  meeting  ot  the  lUuminatiug  Engineer- 
ing Society.  Mr.  Clifford  C.  Paterson  and  Mr.  B.  P. 
Dudding,  who  opened  it,  brought  forward  a  number  of 
practical  points,  chiefly  such  as  interest  the  lighting 
engineer.  .Strange  tricks  are  plaj'cd  upon  tlie  eye  by  faiut 
sources  of  illumiuation.  Is  it  generally  known  that  a  green 
light  will  appear  some  five  times  brighter  when  viewed 
obliquely  than  when  viewed  directly,  while  a  red  light 
acts  in  exactly  the  opposite  way  ?  If  a  very  faint  point 
source  of  green  light  be  placed  in  a  dark  room,  the  observer 
will  "pick  up"  this  light  while  he  is  lookiug  in  another 
direction,  and,  although  unable  to  distinguish  its  colour, 
he  will  remain  quite  conscious  of  its  presence,  but  the 
moment  he  looks  at  it  directly  it  seems  to  disappear.  .\ 
faint  red  light,  on  the  otlier  hand,  when  finally  discovered 
by  direct  vision,  appears  to  be  very  visible  indeed,  but  is 
lost  to  the  ob.scrver  when  he  glances  to  one  side  of  it. 
During  the  discussion  Dr.  EdridgeGreen  said  that  under 
certain  conditions  point  sources  of  red  light  arc  visible 
over  great  distances;  there  is  even  a  story  of  an  American 
engine-driver  who  stopped  his  train  for  some  hours  until 
Mars  got  off  the  track.  But  when  it  is  remembered  that 
tho  lives  of  hundreds  may  depend  upon  the  ability  of  one 
man  to  '-pick  up"  small  sources  of  light  which,  especially 
at  sea,  are  of  very  low  visibility,  tho  importance  of  tho 
subject  needs  no  emphasis.  Another  phase  of  the  question 
is  the  visibility  ot  illuminated  objects  at  night.  A  speaker 
who  had  been  making  inquiries  among  the  police  stated 
that,  as  might  have  been  expected,  the  acuity  of  vision  of 
ordinary  persons  at  night  has  been  greatly  increased  during 
recent  months.  Some  interesting  experiments  upon  motor- 
car headlights  have  been  carried  out  in  the  same  con- 
nexion, but  we  must  content  ourselves  by  expicssing  tho 
result  with  geometrical  brevity;  the  useful  range  of  a 
motorcar  headlight  is  proportional  to  the  cube  root  of  tho 
intensity  of  its  beam.  Yet  another  phase  of  tho  subject 
has  a  domestic  interest  and  relates  to  that  indirect  ligliting 
which  has  grown  so  popular  of  late  for  interiors,  .\dvau- 
tageous  if  not  ideal  for  almost  all  purposes,  this  ilhunina- 
tion  with  its  soft  shadows  is  in  one  particular  strikingly 
inofTicient.  It  is  of  no  use  for  needlework,  at  least  for 
that  kind  of  needlework  in  which  the  fabrics  are  all  of  one 
colour  .and  have  no  natiu'al  contrasts.  The  discrimination 
of  the  detailed  strauds  of  the  fabric  depends  on  the  small 
shadows  cast  by  one  strand  on  to  the  next,  and  on  tho 
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varying  biiglitness  of  eacb  inJividual  stvamL  Tho  fact 
tliat  the  lif;l»t  npou  tliis  luatei-ial  slionlJ  be  uuidircctional 
Biul  give  liarsh  shado^\3  is  one  to  be  remenibcrcil  in  ilays 
wliicli  ai-c  seeiug  a  revival  of  the  cult  of  the  needle. 


i^tcMral   PMtz   in   {}aiiumm\t. 

Proceedings  of  the  Mouse.— On  Wednestlsy.  May  5ili,  the 
vnic  of  tlie  Boaixl  of  Agricnituro  oecnmed  the  time  of  the 
House,  except  that  on  the  motion  for  the  adjouniment  a 
fill  thcr  discussion  took  place  on  the  German  treatment  of 
British  prisoners  of  war.  On  Thursday,  the  6th,  the 
Defence  of  the  Kealm  (Anit-ndment  No.  3)  Bill,  rol.atiug  to 
the  control  of  the  consumption  of  diiuk  in  uiuuitiou  areas, 
was  brouj-ht  up,  but  its  discussion  has  not  been  concluded. 
Tlie  Ininiaturo  Spirits  (Kestriction)  Bill,  introduced  by  the 
Attoiney-Goueial  on  May  11th.  was  read  a  second  time 
on  May  12lb.  Several  minor  bills  passed  their  remaining 
stages  and  others  \Ycre  read  a  second  time. 


Medical  Consultants. 

Eoija!  .\'i:i/. 

Coiiiuiandcr  Bcllaiis,  on  May  5th,  asked  whether  the 
Board  of  .Xdniir.ilty  had  made  an  arrangement  during 
peace  lime  with  ci^ht  members  of  the  Roj'al  College  of 
Surgeons  luulor  which  these  gentlemen  ai-e  each  drawing 
i5,(X)0  per  aiiuuiii,  a-s  well  as  a  nuiulx'r  of  others,  tliough 
the  ciitumstauccvi  of  the  war  have  not  up  to  now  mter- 
fcrud  with  their  private  practice;  and  whether  this  total 
rx[K:udit!irc  of  X-IO.OOO  per  annum  was  reviewed  b5-  the 
Tivasury  before  it  was  sanctioned  ? — Mr.  Acland  :  I  inider- 
st/iiud  tiiat  these  appointments  were  made  in  the  first 
instance  imdcr  a  general  authority  given  by  the 
Treasury  in  1908  for  the  appointment  in  the  event 
of  the  outbreak  of  war  of  consulting  surgeons  for  hos- 
pital ships  at  a  remuneration  not  then  specified.  On 
August  14th  the  Treasury  were  informed  of  the 
apiwiutments  and  also  that  for  administrative  reasons 
five  distinguished  surgeons  and  one  physician  (with  re- 
muneration at  the  rate  of  £5,000  a  year  each)  were 
being  cniplo3-ed  at  the  royal  naval  hospitiils  instead  of 
being  sent  out  on  hospital  ships.  Upon  representations 
from  the  Admiralty  that  it  was  essential  that  the  services 
of  tliese  specialists  should  be  available  at  the  respective 
hospitals  for  the  performauce  of  operations  at  a  moment's 
notice,  the  Treasury  sanctioned  the  arrangemcaits  wliich 
ha;i  b<;cu  made.  The  total  number  of  appointments  at 
£5,000  a  year  is  six,  not  eight  as  stated  in  the  question. 
As  regards  the  conditions  of  employment,  I  am  informed 
by  the  Admirrdty  that  five  of  the  six  reside  at  and  are 
performing  daily"  duties  in  the  naval  hospitals  at  Haslar, 
Plymouth,  and  Chatham,  and  the  sixth  lias  to  visit  and 
perform  surgical  work  in  all  the  naval  and  auxiliary  hos- 
pitals in  Scotland.  In  addition,  the  five  vrho  arc  resident 
at  the  English  hospitals  visit  for  consulting  purposes  other 
hospitals  in  which  naval  sick  and  wounded  are  being 
treated.  It  is  only  in  any  casual  spare  time  that  x'l'ivate 
practice  can  be  followed. 

Commander  Bellaiis  :  Did  the  amounts  of  £5,000  a  year 
ever  come  before  the  Treasni-y  before  the  war  broke  out, 
the  arrangement  having  been  sanctioned  in  1908?  Mr. 
Acland :  No,  sir  ;  the  salary  was  not  submitted  to  the 
Trcasiuy  until  the  appointments  were  made.  The  Treasury 
gave  general  approval  for  the  engagement  of  distiugtiished 
surgeons  to  look  after  sailoi-s  and  other  naval  ratings  who 
migbt  be  in  need  of  their  help;  and  the  scheme  for  doing 
tliis  was  proposed  to  the  Treasm'y  and  sanctioned  in 
principle  in  1908,  but  the  amoimts  intended  to  be  paid  were 
not  at  that  time  tixed. 

Commander  Bellairs  :  In  view  of  the  fact  that  no  similar 
arrangement  was  made  by  the  War  Office,  and  the  fact 
that  the  navy  has  not  one-hundiedth  part  of  the  casualties 
or  the  problems  arising  from  casualties  which  the  army 
lia-S,  will  the  Treasury  take  that  fact  into  consideration 
and  terminate  this  arrangement  ?  Mr.  Acland  :  Xo,  sir  ; 
the  Treasury  will  not  terminate  the  arrangement.  It  is 
surely  of  the  utmost  importance  that  onr  wounded  men 
should  have  at  their  disposal  the  services  of  these  ex- 
tremely distinguished  persons,  and  I  cannot  see  my  way 
to  terminate  this  arrangementt 


Commander  Bellaiis  :  Will  the  hou.  member  take  into 
consideration  the  fact  that  very  distinguislied  surgeons 
and  medical  men  are  now  serving  in  the  army  upon  tho 
pay  of  sn  ordinary  colonel,  and  does  he  not  see  how 
undesii-able  it  is  that  these  comparisons  should  ba 
drawn?  Mr.  Deputy  Speaker:  That  is  a  matter  foi' 
debate. 

Commander  Bellairs  aslced  the  date  of  the  arrangement 
by  which  eight  consultants  belonging  to  the  Royal  CoUego 
of  Surgeons  are  paid  £5,000  a  year  in  addition  to  tho 
earnings  of  their  private  piacucos.  Dr.  Macuamara : 
I  think  the  hon.  gentlenuiu  will  see  that  this  question  has 
been  replied  to  in  the  answer  to  another  question  on  tho 
Paper, 

Commander  Bellairs :  I  should  like  to  ask  the  right  hou. 
gentleman  whether,  in  view  of  the  fact  wo  have  so  few 
casualties  in  the  navy  that  have  not  been  dealt  with  by 
the  regular  surgeons  of  the  navy,  he  will  consent  to 
transfer  the  services  of  these  gentlemen  to  the  War  Office'.' 
Dr.  Macnamara:  That  is  covered  by  the  answer  I  have 
referred  to. 

Commander  Bellairs:  Is  the  right  hon.  gentleman  aware 
that  there  are  two  gentlemen  at  the  Admiralty — Fellows 
of  the  Koyal  College  of  Surgeons — wlio  are  doing  nothing 
but  clerical  work '?  Will  he  consent  to  give  a  return  of  tho 
number  of  operations  performed  by  these  gentlemen  and 
of  the  number  performed  by  surgeons  at  the  regular 
liospitals  V  Mr.  Deputy  Speaker :  That  is  rather  a  subject 
for  debate. 

Commander  Bellairs :  I  will  put  the  question  down. 

On  May  6th  Mr.  Joynson-llicks  asked  what  were  the 
duties  of  the  eminent  doctors  to  whom  the  Admiralty  paid 
£5,000  a  year ;  w  hether  they  demanded,  or  were  offered 
such  fees,  and  how  many  other  civilian  doctors  were 
employed  at  rates  higher  than  the  pay  of  naval  doctors  ? 
Dr.  Macuamai-a  said  the  duties  of  the  five  consultants  at 
a  salary  of  £5,000  were  to  perform  daily  surgical,  medical, 
or  research  work  at  the  naval  hospitals  to  which  they 
were  appointed  and  where  they  resided,  and  to  visit  for 
operative  or  consultative  work  any  of  the  naval  hospitals 
or  civil  hospitals  taking  naval  patients  in  any  part  of 
England.  The  sixth  consultant  performed  similar  duties 
for  the  whole  of  Scotland.  They  were  offered  the  fees 
paid  and  did  not  demand  them.  Other  civilian  doctors 
employed  ou  special  terms,  and  not  at  naval  rates  were, 
one  junior  consulting  surgeon  at  il,500  per  annum,  who 
was  acting  as  operating  surgeon  in  the  hospital  ship  at  tho 
Dardanelles,  and  consulting  surgeon  for  all  ships  and  naval 
hospitals  in  the  Mediterranean,  and  two  anaesthetists  at 
X'1,000  per  aimum,  one  doing  daily  duty  at  Haslar  and  ono 
at  Chatham  hospitals.  Both  of  these  gentlemen  were  also 
sent  anywhere  in  England  or  Scotland  where  their 
services  might  be  required. 

Mr.  Joynson-Hicks :  Is  not  this  an  entirely  new  departure > 
for  the  Admiralty  ?  Dr.  Macnamara  :  It  was  arranged  in 
1908  that  iu  the  event  of  this  country  being  engaged  in 
war  the  scheme  aud  appointment  of  consultauts  ou  these, 
lines  shoidd  be  undertaken.  The  salaries  were  fixed 
afterwards. 

Commander  Bellairs  on  May  11th  asked  the  First  Lord 
of  the  Admiralty  whether,  in  addition  to  the  sis  consul- 
tant physicians  and  surgeons  who  were  employed  at  £5,000 
each  per  annum.  Sir.ilfced  Fripo,  K.C.V.O.,  M.B..  F.E.C.S., 
Dr.  Douglas  Shields,  M.D.,  Mr.'  Arthur  Edmunds,  M.H., 
F.R.C.S.,  Mr.  Claude  Morris,  aud  Mr.  Cecil  Hughes  were 
also  employed;  if  so,  what  pay  and  emoluments;  aud 
whether  the  same  rule  applied  allowing  of  private  practice 
in  spare  time?  Dr.  Macnamara,  in  a  written  answer, 
stated  that  Sir  Alfred  Fripp  and  Dr.  Shields  were,  for  the 
first  few  months  of  the  war,  employed  at  a  salary  of  i'5,000 
a  year  between  them  for  consultant  duties  with  the  hos- 
pital ships,  but  as  it  was  found  by  experience  that  their 
services  could  not  be  utilized  to  the  full  they  were  released 
from  their  duties  on  .January  24th,  1915,  and  had  since  not 
been  employed  nor  paid  by  the  Admiralty.  The  duties 
and  remuneration  of  Mr.  Edmunds,  Mr.  Morris,  and  Mr. 
Cecil  Hughes  had  been  already  stated  in  the  answer  to 
Mr.  Joynson-Hicks  fprinted  above).  These  gentlemen 
come  under  the  regulations  that  appUed  to  all  naval  medical 
officers  as  regards  private  practice — that  is,  this  was  not 
forbidden,  but,  as  a  matter  of  fact  could,  as  a  rule,  rarely 
be  exercised  by  reason  of  their  daily  naval  work. 

In  reply  to  a  further  question  by  Commander  Bellairs 
on  May  11th,  Dr.  Macnamara  said  that  a  surgeon-general 
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of  the  navv,  -svlien  cniploj-ecl  at  any  naval  liospital,  Avow  a 
salary  o£  £1,300  and  clmi-gc  pay  at  the  rate  of  £182  IDs. 
per  aunnm.  Ho  was  also  in  the  occupation  o£  a  house 
valued  at  £70  pei-  annum.  All  the  facts  bcarin-,'  on  tlie 
((uestiou  were  taken  into  consideiation  when  deciding  the 
lemuneiation  to  bo  paid  to  the  consultants. 

In  reply  to  Mr.  James  Hope,  Dr.  Macnaraava  said  tliat 
the  number  of  civilian  doctors  now  in  the  service  of  tho 
navy  was  not  in  excess  of  the  needs  of  that  service,  and 
said  that  in  these  circumstances  it  would  not  be  possible 
to  transfer  any  of  them  to  the  service  of  the  army.  As 
regards  the  special  consultants  to  whom  reference  liad 
been  made  in  an  earlier  question,  if  a  specific  request 
were  made  for  the  help  of  one  of  them  for  any  particular 
operation  or  for  any  special  consultation,  it  would  cer- 
tainly be  acceded  to  if  it  were  liossible ;  but  the  daily 
duty  that  had  to  be  performed  by  these  gentlemen  in 
■  naval  hospitals  would  not  allow  of  the  utilization  of  their 
services  by  the  army  to  a  greater  extent  than  this. 

Armij. 
On  May  6th  Mr.  .ToynsonHicks  asked  if  any  civilian 
•  doctors  were  employed  by  the  army  at  salaries  of 
upwards  of  £3,000  per  annum,  and  how  many  civilian 
doctors  were  receiving  rates  of  pay  higher  than  doctors  of 
corresponding  rank  in  the  Koyal  Army  Medical  Corps? 
Mr.  Tennant  said  that  there  were  no  civilian  doctors 
receiving  higher  rates  of  pay  than  officers  of  corresponding 
rank  in  the  lloyal  Army  Medical  Corps  and  Army  Medical 
Service.  Commander  Bcllairs  asked  whether  inconvenience 
would  not  arise  from  the  fact  that  tho  Admiralty  were 
paying  four  times  as  much  as  the  army,  but  the  Peputy 
Sneaker  said  that  that  was  a  matter  for  argument,  for 
which  question  time  was  not  appropriate. 

Asphyxiating  Gases :  Respirators  and  Helmets  —  C'oloncl 
Wliite  asked  whether  protective  helmets  or  masks  against 
asphyxiating  gas  had  actually  been  issued  to  the  troops  at 
the  front '?  Mr.  Tennant  replied  that  originally,  when  the 
(lermans  first  introduced  gas  as  a  weapon  of  warfare, 
1  million  respirators  supiilied  originally  from  the  Admiralty 
were  sent  out.  These  respirators  were  not  found  to  be 
quite  so  efficacious  as  was  desired,  and  they  were  supple- 
mented by  another  form  of  respirator — cotton  waste, 
which  was  saturated  with  a  solution  of  sodium  carbonate 
and  sodium  hyposulphate,  being  held  in  place  by  a  veil. 
That  is  now  being  used  by  the  troops.  The  question  had 
arisen  whether  it  would  not  be  preferable  to  liave  a  helmet 
such  as  was  used  by  fishermen ;  it  was  made  of  woollen 
material,  with  talc  spaces  for  the  eyes,  the  cotton  waste 
inside  being  saturated  with  the  same  solution.  Dr.  Haldane 
had  again  gone  to  the  front  to  conduct  experiments  with 
these  various  materials  and  methods. 

Medical  Prisoners  of  War. — Ijord  Robert  Cecil  asked  the 
Secretary  of  State  for  Foreign  Affairs  if  he  could  state 
what  progress  had  been  made  for  the  release  of  medical 
personnel  detained  in  the  various  belligerent  countries? 
Sir  E.  Cirey  said  that  as  would  be  seen  from  White  Paper, 
No.  8  (Miscellaneous),  His  Majesty's  Government  accepted 
in  its  main  outline  the  interpretation  placed  bj'the  Ciei'man 
Government  on  the  jnovisious  of  the  Geneva  Convention 
dealing  with  the  release  of  medical  personnel,  with  the 
reservation  that  such  personnel  should  not  be  detained  in 
connexion  with  new  work.  Tbc  German  Government 
pointed  out  that  there  were  certain  epidemics  amongst  the 
prisoners  in  German  detention  camps  which  required 
expert  assistance.  This  referred  principally  to  tyiiluis, 
which  had  broken  out  amongst  Russian  prisoners  and  in 
which  disease  Russian  doctois  were  more  expert  than 
German  doctors.  On  further  consideration.  His  Majesty's 
Government  decided  that  circumstances,  such  as  the  out- 
lircak  of  obscure  epidemics  among  prisnneis,  might  arise 
in  which  the  captorB  might  be  jastiticd  by  hunume  con- 
siderations in  retaining  medical  personnel  who  were 
thorougldy  competent  to  deal  with  the  disease  for  a 
period  longer  tiian  that  which  was  oidinarily  permissible. 
A  note  to  this  effect  was  addressed  to  the  United  .States 
Ambassador  on  April  30th ;  an  answer  had  not  yet  been 
received. 

Incapacitated  Soldiers.  —Mr.  Butcher  asked  the  Financial 

Secretary  to  tlie  War  Oflice  wlietlier  he  will  state  the 
amount  of  the  allowance  made  to  soldiers  who  are  wholly 


incapacitated  by  wounds  or  otherwise  in  the  course  of  the 
war  ;  whether  his  attention  has  been  called  to  the  fact  that 
such  allowance  is  inadequate  for  reasonable  subsistence ; 
and  whether  the  Government  will,  at  the  earliest  date, 
take  steps  to  remedy  this  stale  of  things  ?  Mr.  ]!akcr : 
The  amounts  hitherto  authorized  are  those  shown  in  the 
Royal  Warrant  for  J'aj'.  Now  rates  in  accordance  with 
the  recommendations  of  the  Select  ('on)mittec  will  be 
published  and  applied  at  a  verj'  early  date. 


Tuberculous  Soldiers. — Mr.  Tennant  informed  Sir  Henry 
Craik  that  the  arrangements  made  by  the  War  Office  for 
tuberculous  soldiers  applied  to  soldiers  suffering  from 
tuberculosis  discharged  from  military  hospitals  or  con- 
valescent homes  to  make  room  for  tho  wounded  or  for 
other  reasons. 

Inoculation.— Mr.  Chancellor  asked  the  Under  Secretary 
for  War  for  liow  long  90  per  cent,  of  the  Expeditionary 
Force  liave  been  voluntarily  inoculated  ;  whether  a  general 
order  for  inoculation  of  our  soldiers  in  France  was  in 
force  or  had  been  issued  at  any  time  since  August  ;  what 
proportion  of  those  originally  sent  to  France  liad  been 
inoculated ;  and  whether  hereafter  infornuition  asked  for 
material  (o  a  full  knowledge  of  this  subject  would  be 
given  ?  Mr.  Tennant  said  he  was  not  aware  tliat  inocula- 
tion in  France  was  otherwise  than  a  pvirely  voluntary 
measure.  The  percentage  of  inoculated  men  in  France 
was  about  60  jier  cent,  in  October  last.  No  statistics  of 
the  percentage  in  successive  months  arc  available,  but  he 
was  glad  to  say  that  it  was  gradually  rising,  as  the  men 
become  enlightened  as  to  the  value  of  inoculation,  and  it 
was  hoped  t'nat  the  percentage,  which  was  now  90,  woidd 
soon  be  100.  Ho  was  not  aware  that  any  information 
had  been  withheld  from  the  House  on  this  or  any  other 
subject.  On  the  contrary,  he  had  always  supplied  the  fullest 
information  consistent  witli  the  interest  of  tho  aruiv  in 
the  field.  In  reply  to  further  (luestions  by  Mr.  Chancpllor, 
5Ir.  Tennant  saitl  that  no  general  order  for  compulsory 
inoculation  had  been  issued  in  France.  He  was  unable  to 
express  any  definite  opinion  as  to  why  the  death-rate 
among  typhoid  patients  who  had  received  two  doses  of 
vaccine  was  higher  than  among  those  who  liad  received 
only  one.  He  was  unable  to  assert  that  all  cases  not 
reported  as  fatal  at  the  time  the  last  return  was  rendered 
had  recovered  beyond  the  possibility  of  relapse.  He  was 
advised  that  the  prognosis  in  enteric  fever  was  uncertain, 
and,  in  view  of  this,  any  statement  that  could  be  made  as 
to  how  many  cases  were  still  possible  fatalities  would 
liardly  provide  a  sound  basis  on  which  to  base  any  reliable 
conclusions. 

Trade  in  Morphine. — Mr.  Theodore  'J'aylor  asked  the 
Rresidcnt  of  the  Board  of  Trade  to  stat«  the  total  amotints 
and  values  of  morphine  mauufactuied  in  the  United  Knig- 
dom  in  the  years  1910-14,  the  amounts  and  values  exported 
to  China,  Japan,  and  Hong  Ivong,  and  whether  any  pro- 
visions were  in  operation  to  secure  the  limitation  of  its  uso 
to  medical  or  other  legitimate  purposes.  In  reply,  Mr. 
Runciman  issued  the  following  statement,  showing  the 
quantity  and  value  of  morphine  and  morphine  salts  ex- 
ported and  re-exported  from  the  United  Kingdom  to  the 
countries  siiecified  iu  each  of  the  undermentioned  yeai's: 


Quantity. 


To  C'liiua    ,., 


To  111  pan 


To  Ilom;  Koug 


OZ8. 

(1911 

13 

'  1912 

— 

,  1913 
il914 

2.270 

2,329 

fl9U 
Il912 

58.352 

125.907 

11913 

252.110 

U9M: 

352,130 

(1011 

17,200 

'1912 

— 

1  1913 
U914| 

640 

— 

Value. 


1,080 
900" 

M.071 
68.650* 
11«.79> 
143.975 

6.347 


*  lucludea  1,600  ozs.,  valued  nt  i800.  of  movpliiuc,  etc.,  of  foreigu  or 

Colouial  origin. 
NoTF. — Tho  exports  and  re-exports  of  morpliine  and  morphine  saltfl 
were   not   separately  recorded   In   the  trade  records  ot  tho   L'nitoU 
Kingdom  prior  tu  January  1st,  19L11. 
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MEDICAL    ARRANGEMENTS    OF  THE   BRITISH 
EXPEDITIONARY   FORCE. 

[From  a  S})ccial  Corresjioiident  in  Xorthcni  FntticeJ] 

Gas  Poisoxixg. 
Ten  days  ago  one  hoped  that  the  gas  poisoiiinji  was 
merely  a  passiiij;  im-kient — that  cithef  tlio  Gei-uians  would 
not  again  tind  themselves  in  a  position  to  use  this  method 
of  attack  or  that  some  means  of  neutralizing  its  effect 
wenld  be  found.  These  expectations  have  hardly  been 
justified,  for  men  who  have  been  "gassed,"  as  the 
soldiers  call  it,  have  been  arriving  from  the  front  with 
ciinsiderablo  regularity.  It  is  true  that  there  have  been 
among  them  a  larger  proportion  than  at  first  of  lighter 
cases,  but  there  have  also  been  those  in  which  evidence  of 
incvious  asphyxia  has  been  v,ell  uiarkod,  and  not  a  few  in 
which  the  patient  has  been  woumlod  as  well  as  poisoned. 
Tlitrc  have  also,  I  understand,  been  further  cases  in 
wliicli  thi-eatened  gangrene  of  the  extremities  has  been  a 
phenomenon,  but  I  have  not  seen  them. 

There  would  appear  now  to  be  clear  evidence  that  in 
many  cases  the  gas  nsed  has  a  definitely  poisonous  as  well 
as  asphjTiiating  effect ;  also,  but  not  so  surely,  that  in 
some  causes  the  primary  asphyxiating  effect  may  be  very 
slightly  marked,  the  patient  being  embarra^ised  by  the 
gas  but  not  rendered  immedia,tely  incapable  of  fighting, 
and  only  becoming  ao  when  the  secondary  results  have 
begun  to  develop. 

it  would  seem,  too,  that  the  general  effect  of  being 
"gassed''  may  be  written  down  as  being  divided  up  into 
several  distinct  stages :  one  of  primary  asphyxia  due  to 
the  irrespirable  nature  of  the  gas,  or  to  its  capacity  for 
producing  spasm  of  the  glottis;  one  of  secondary  and 
siowly-increasiug  asphyxia,  owing  to  the  rapid  output  of 
tliin  excretion  by  the  bronchial  mucosa  ;  one  in  wiiich  the 
patient  is  apparently  recovering  rapidly;  and,  tinaily,  one 
in  which  he  once  more  becomes  gravely  ill,  the  temperature 
being  raised  and  physical  examinati'  n  evidencing  a  con- 
dition of  capillary  bronchitis  or  patchy  pneumonia. 

This  has  been  the  history  of  the  patient  of  whose 
))rimary  condition  I  gave  some  account  last  week.  At  the 
tiiiio  I  sent  off  mj'  note  he  seemed  very  decidedly  better, 
hilt  he  soon  became  very  ill  again,  and  it  is  only  now,  after  a 
laj'Se  of  five  or  six  days,  that  he  seems  to  be  turning  the 
corner.  I  doubt,  however,  if  he  would  have  survived  had  he 
not  been  imbued  with  exceptional  vitality  and  a  splendid 
fighter  against  illness.  His  temperature,  never  very  high, 
is  now  subnormal ;  tlie  respiratory  rhythmranges  betwesa 
50  and  ^0;  expectoration  of  mucopurulent  secretion  is 
fi-ee :  the  conrtition  of  the  visible  mucosa  suggests  a  coa- 
siderable  degree  of  red  blood  cell  destruction.  It  now 
looks  as  though  tlie  feet  would  recover  without  more  than 
loss  of  superficial  tissue. 

I  understand  that  the  general  history  of  this  case  has 
been  that  of  many  others,  while  some  who  have  made  a 
very  bad  start  have  recovered  completely  and  rapidly  at 
the  third  stage.  It  is  also  worth  noting,  perhaps,  that, 
apart  from  breathlessness,  one  of  the  chief  complaints  made 
by  the  lighter  cases  is  tliat  all  food  they  try  to  take  is 
nauseous  to  tlicm  ;  it  tastes  so  much  of  gas. 

The  panting  respiration  wliich  was  stated  last  week  to 
have  been  generally  observed  and  to  have  suggested  an 
abnormal  reaction  of  the  blood  in  the  acid  dii-ection  is  clearly 
one  of  the  characteristic  resitlts  of  ••  gassing  " ;  wlietber 
it  is  actually  due  to  acidosis  has  not  yet  been  determined. 
The  point  is  now  being  investigated  by  Mr.  Barcroft  of 
Cambridge,  who  has  come  over  specially  for  the  pni-pose. 
The  problem  presented  is  as  interesting  as  it  is  ditJicalt, 
for  tlie  laboured  respiration  outlasts  the  ej'auotic  condition 
which  "die  patients  usually  present  when  they  enter  the 
hospital.  An  analogy  is  suggested,  therefore,  with  the 
cases  of  dyspnoea,  probably  of  renal  origin,  which  have 
already  been  investigated  by  Mr.  Barcroft  in  collaboration 
with  Or.  Lewis  and  others.  Yet  even  these  renal  cases 
may  have  had  as  their  remote  cause  some  degree  of 
aspbyxiation  of  the  kidney  itself.  The  problem,  therefore, 
with  which  Mr.  Barcroft  is  faced  is  the  extent  to  which 


the  increased  acid  in  the  blood,  if  present,  is  the  result 
merely  oi  the  asphyxi.al  condition,  or  whether  there  is 
further  evidence  of  a  specific  renal  irritation. 

Aa  for  the  nature  of  the  gas.  there  would  now  soem 
reason  to  suppose  it  is  not  iu  all  iustnnces  the  same,  and 
that  in  some,  if  not  all,  the  sas  is  a  mechanical  mixture. 
It  still  seems  to  be  believed  that  the  greater  part  of  its 
volume  is  chlorine,  but  that  it  sometimes  contains  bromiua 
and  sometimes  anhydrous  sulphur  oxides.  .-Vnother  sug- 
gestion that  1  have  heard  put  forward  with  some  show  of 
reason  is  that  the  most  important  factor  is  a  compound 
gas  consisting  of  impure  nitrogen  oxides,  especially  the 
tetroxide.  It  is  said  that  some  time  ago,  during  the  course 
of  ordinary  trade  processes,  the  OcrnKius  discovered  that 
this  gas,  while  not  being  so  irritating  as  to  inc.ap.acitate  a 
man  forthwith,  acts  after  a  short  time  as  a  rapid  and 
definite  poison. 

Preparatioss. 

In  view  of  certain  rumours  as  to  a  breakdown  in  tlia 
(ierman  medical  arrangements  on  the  right  of  their  line^ 
that  is,  opposite  and  north  of  Ypres,  it  is  particularly 
satisfactory  to  be  able  to  report  that  the  British  arrange- 
ments for  the  collection  and  evacuation  of  the  wounded 
during  the  recent  prolonged  tight  worked  smoothly.  The 
usual  ••  emergency  teams  "  of  surgeons  were  sent  up  to 
assist  in  the  work  of  the  casualty  clearing  stations  nearest 
the  scene  of  action  as  soon  as  "it  became  clear  that  the 
fighting  was  likely  to  bo  severe,  and  the  motor  ambLilanco 
convoys  were  likewise  reinforced  by  the  dispatch  of  some 
ailditional  ambulances  from  Boulogne.  .\^s  mentioned  in  a 
previous  note,  the  "teams"  each  consist  of  five  surgeons, 
a  convenient  number  of  passengers  for  a  fast  travelling 
motor  car. 

For  several  days  the  work  was  exceedingly  Iieavy  ;  for 
instance,  at  No.  13  General  Hospital  three  operation  tables 
were  in  almost  continuous  use.  This  hospital,  it  is  true, 
is  about  the  largest  in  Boulogne,  and  owing  to  its  situation 
aud  the  character  of  its  building  it  receives  a  larger  propor- 
tion of  cases  demandiug  immediate  operative  interference 
than  most  others :  but  the  pressure  was  felt  by  medical 
units  iu  France  whatever  their  situation,  including  for  the 
moment  in  this  term  the  motor  convoys,  the  ambulance 
trains,  and  the  embarkation  staffs.  Furthermore,  matters 
were  to  some  extent  complicated  at  the  real  front  by  the 
casualty  clearing  station  nearest  the  scene  of  action  having 
to  be  evacuated  owing  to  the  Germans  shelling  with  their 
long  range  guns  the  village  in  which  it  was  situated. 

The  outstanding  feature  of  the  casualties  during  the 
second  battle  of  Ypres  was,  of  course,  the  inclusion  among 
them  for  the  first  time  of  cases  of  gas  poisoning.  There 
were  also  a  good  many  wounds  by  baud  grenade,  which 
have  ijeen  fairly  common.  These  seem  to  present  no 
special  characteristics  -they  are  just  contused,  jaf.'ged 
wounds,  such  as  might  be  caused  by  fragments  of  \o\v 
velocity  shell  casing,  or  by  bits  of  stone  thrown  up  by  a 
"  -Jack  Johnson."  They  are,  however,  usually  multiple, 
and  though  their  intrinsic  importance  varies  more, 
perhaps,  than  that  of  other  wonnds  with  their  exact 
situation,  they  seem,  even  when  quite  superficial,  to  be 
invariably  infected.  Infection,  indeed,  by  gas  gangrene 
and  other  allied  organisms  has  seemingly  beeii  more 
common  during  the  last  few  weeks  than  previously,  but  to 
what  extent  the  severity  of  the  wounds  as  a  whole  has 
varied  it  is  difBcult  to  say.  Eventually,  no  doubt,  precise 
information  will  be  available,  but  meantime  an  estimate 
can  only  be  based  on  opinions  expressed  by  the  workers  at 
various  hospitals.  The  general  impression  conveyed  is 
that  the  number  of  verj'  serious  wounds  that  came  under 
notice  as  the  result  of  the  Y;-res  battle  was  quite  as  largo 
as  in  connexion  with  any  previous  fi<>hting  in  the  nature 
of  a  definite  battle,  but  throws  no  tiglit  upon  the  question 
whether  their  ratio  to  slight  cases  was  t;reater  or  less. 

On  three  occasions  now  since  the  beginning  of  this  year 
the  medical  arrangements  have  been  severely  tested  and 
they  have  sustained  the  strain  in  such  fashion  as  to  leave 
no  room  for  any  doubt  as  to  their  being  found  adequate 
when  the  fighting  is  not  only  heavy,  but  continuous. 
Even  as  long  ago  as  last  C'hristma.s  the  medical  units 
looked  quite  ready  for  everything  then  immediately 
in  view,  and  in  the  intervening  months  a  great  dead 
of  further  preparatory  work  "has  been  steadily  in 
progress.     The  arrangements  of  institutions  which  had 
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tlien  already  been  at  -noils  for  some  months  have  been 
furthoi-  elaborated;  those  whieh  were  then  comparatively 
new  have  been  completed  and  tlieir  iiiachinery  tnnod  np, 
and  a  number  of  new  units  have  been  started.  This  may 
possibly  seem  rather  a  vague  statement,  but  it  is  not  a 
matterin  which  it  is  easy  to  be  very  precise.  The  units 
are  numerous,  and  when  visiting  them  it  is  the  patients 
rather  than  their  surroundings  that  one  often  has  chiefly 
in  mind.  Fnrlhermore,  and  though  one  may  be  conscious 
of  differences,  one  does  not  always  stop  to  consider  exactly 
■what  are  the  ciianges  that  have  taken  place  since  one's 
last  visit,  or  the  most  recent  occasion  that  one  came 
across  the  same  unit,  whatever  the  general  character  of 
this  may  be. 

As  I  write,  liowever,  one  or  two  elaborations  that  apply 
to  all  the  older  hospital  units  come  to  mind.  The  nursing 
staffs  are  now  homogeneous  in  respect  of  status  and 
appearance,  the  Red  Cross  nurse  having  cither  gone  home 
or  joined  the  ranks  of  one  of  the  definite  services  which 
now  do  all  the  nursing  work  of  tlie  liospitals,  other  than 
that  allotted  to  nursing  orderlies.  Fire  squads  liavo  been 
chosen  and  trained,  electric  lighting  has  everywhere  been 
introduced,  ojierating  and  a'-ray  rooms  improved,  lavatory 
and  bathroom  accommodation  has  been  increased,  and 
■woodwork  painted  or  repainted.  Similarly,  the  number 
of  completely  equipped  motor  ambulance  convoys  has 
been  increased  and  the  bodies  of  many  of  the 
vehicles  have  been  rebuilt  in  the  light  of  recent  experi- 
ences. More  ambulance  trains  have  been  brought  out  from 
England  or  composed  locally,  and  arrangements  for 
passing  them  quickly  up  and  down  the  lines  improved; 
■svhile  squads  of  "Permanent  B  "  men  (that  is,  men  fit  for 
base  duty  but  not  fitted  to  withstand  the  stress  of  life  at 
the  real  front)  have  been  trained  in  the  art  of  unloading 
trains.  More  cot  accommodation  has  been  supplied  on 
hospital  ships — that  is,  the  hospital  ships  as  a  wiiolc  are 
able  to  transport  rapidly  to  a  British  port  a  larger  number 
of  stretcher  cases  than  they  could  four  months  ago.  A 
number  of  small  administrative  changes  have  been  made 
calculated  to  speed  np  the  process  of  dealing  effectively 
with  very  large  convoys  of  wounded,  to  secure  the  well- 
being  and  relative  comfort  of  patients  during  transfer,  to 
ensure  that  they  shall  be  properly  clothed  when  being 
moved  on  or  wlien  discharged,  and  that  information  as 
to  any  operative  interference  that  has  been  undertaken 
shall  duly  reach  the  surgeons  next  in  charge  of  them. 
A  good  deal  of  knowledge  has  also  been  acquired  and 
disseminated  as  to  the  handling  of  certain  classes  of  cases, 
whether  they  are  to  remain  under  treatment  or  to  be 
transferred. 

Other  advances  could  be  mentioned,  but  the  foregoing 
indicate  sufficiently  the  points  covered  by  the  general 
sta.ement  in  question.  The  not  result  is  that  after 
visiting  within  the  last  few  weeks  every  British  military 
hospital  base  in  France,  if  not  everj-  single  hospital,  I  am 
.able  to  say  that,  bearing  in  mind  the  different  classes  of 
work  done  at  each  of  them,  I  have  seen  not  a  single 
institution  from  which  we  could  v.ish  to  remove  a  sick  or 
wounded  friend  or  relative  on  account  of  faulty  equipment 
or  functional  inefficiency. 

Zymotic  Disease. 

A  visit  to  Wimereux  last  week  showed  that  the  accom- 
modation at  the  isolation  hospital — No.  14  Stationary 
Hospital — had  been  practically  doubled  since  last  I  was 
tlicre  some  six  -n'eeks  previously.  The  increase  had  been 
effected  partly  by  adding  SHvcral  hxv^o.  huts  to  the  bathing 
box  section  of  this  hospital,  partly  bj^  creating  a  com- 
pletely new  section.  The  bathing  box  section,  as 
described  in  the  previous  note,  is  established  on  the  beach 
alongside  the  main  building. 

Tlie  new  section  is  about  a  quarter  of  a  mile  away  on 
some  pasture  laud  with  a  sandy  subsoil.  Tliis  is  a  tented 
section,  and  except  for  the  fact  that  it  is  under  the  same 
administration  as  the  main  building  and  bathing  box 
section,  might  be  regarded  as  an  independent  unit  or 
isolation  camp.  It  covers  a  good  deal  of  ground,  since  the 
camp  as  a  whole  is  divided  up  by  barbed  wire-fenced  alley 
ways — some  12  ft.  wide — into  live  distinct  compounds.  One 
of  these  is  an  .administrative  division,  including  a  disinfect- 
ing station  and  a  hut  in  wliich  each  jiaticnt  receives  a  final 
bath  before  donning  his  new  kit  and  loivingtho  camp;  a 
eisters'  quarters  compound ;   a  compound  for  contacts  of 


all  kinds ;  one  for  cases  of  cerebrospinal  meningitis 
whether  convalescent  or  otherwise ;  and  one  for  the 
various  classes  of  common  zymotic  disorder  other  than 
typhoid  fever.  This  latter  compound  is  subdivided  on  tho 
same  principle  as  the  camp  itself  into  five  sections,  cacli 
equipped  with  six  British  army  pattern  hospital  marquees 
with  the  addition  of  a  bell  tent  for  the  reception  of  any 
case  in  which  tho  diagnosis  may  be  deemed  dubious.  Each 
main  conqiound  has  its  own  cook-house  and  lavatory 
accommodation,  the  latrine  part  of  the  latter  being  so 
arranged  that  the  buckets  can  be  removed  without  entering 
the  compound  concerned.  None  of  the  additional  accom- 
modation at  No.  14  Stationary  Hospital  is  yet  fully  ready 
for  use  according  to  the  views  of  its  commanding  officer 
(Lieutenant-Colonel  C.  E.  Evans).  So  meantime  No.  14 
Genera!  Hospital,  which  is  not  far  off,  has  for  the  nonce 
added  isolation  work  to  its  ordinary  duties.  The  cases 
received  are  mumps  and  measles,  and  b}'  utilizing  certaia 
annexes  to  his  main  buildings  the  commanding  officer 
(Lieutenant-Colonel  Norrington)  has  been  able  to  extem- 
porize comfortable  accommodation  both  for  otiiceis  and 
men. 

I'lio  total  accommodation  now  in  view  for  cases  of 
zymotic  disorder — apart  from  contacts — would  seem  to  bo 
about  1,000  beds,  of  which  half  will  be  exclusively  reserved 
for  cases  belongiug  to  the  typhoid  group.  Present  indica- 
tions do  not  favour  a  belief  that  they  are  ever  likely  all  to 
be  utilized,  but  the  authorities  consider  it  well  to  bo 
prepared  for  all  possibilities  in  this  direction.  The 
other  500  beds  may  well  be  all  required  at  some  time  or 
other. 

The  need  for  the  provision  of  any  considerable 
amoimt  of  accommodation  for  the  isolation  of  cases  of 
the  less  important  zymotic  diseases  might  seem  to  be 
lessened  by  the  fact  that  the  population  concerned  is 
one  composed  exclusively  of  adults,  but  this  war  has 
strikingly  demonstrated  how  large  a  proportion  of 
children  must  now  reach  adult  life  in  countries  whero 
modern  sanitation  is  observed  without  acquiring  im- 
munity against  diseases  such  as  measles,  flermau 
measles,  mumps,  and  scarlatina.  All  these  diseases 
have  occurred  with  frequency  ever  since  the  begin- 
ning of  the  war,  and  the  first  three  have  prevailed 
epidemically  during  the  first  four  months  or  so.  The.se 
epidemics  have  not,  it  is  true,  been  of  such  a  character  as 
to  prove  embarrassing  from  a  military  point  of  view,  but 
they  have  added  not  a  little  to  the  numerous  calls  upon 
the  energies  and  resources  of  the  medical  department  of 
the  army. 

Finally,  in  regard  to  isolation  work,  it  maj'  be  added 
that  I  found  the  staff  of  No.  14  Stationary  less  than 
ever  disposed  to  form  any  conclusions  as  to  the  thera- 
peutic value  of  typhoid  vaccine  or  its  apparent  effect  on 
the  course  of  individual  cases,  and  rather  dubious  as  to 
■whether  the  remarkably  complete  records  of  tjphoid  work 
which  in  a  previous  note  have  been  mentioned  as  being 
kept  at  this  hospital  would  justify  a  belief  that  the  best 
method  of  preparing  a  typhoid  vaccine  had  yet  been 
discovered.  I  also  found  that  it  was  a  not  uncommou 
experience  for  the  cases  adnutted  with  tho  diagnosis  of 
measles  and  German  measles  to  include  instances  of  a 
disease  really  bearing  a  rc^semblanco  to  them  but  du<!  to 
auother  cause.  This  apparently  is  a  particular  tinned 
ration — a  kind  of  Irish  stew — which  is  greatly  in  favour 
with  the  troops,  but  occasionally  causes  a  well-defined 
disorder  which  must  be  written  down  as  in  all  probability 
a  form  of  food  poisoning.  As  a  rule,  this  merely  amounts 
to  a  passing  attack  of  urticaria,  which  yields  readily  to  a 
saline  purge,  but  occasionally  the  phenomena  bear  a 
distinct  resemblance  to  those  of  measles,  except  that  the 
eruption  is  much  more  marked  on  the  bod\'  tlian  on  the 
face,  and  that  Koplilc's  spots  arc  not  seen  in  the  mouth, 
and  that  if  the  whole  body  bo  examined,  urticarial  wheals 
and  subepidermal  haemorrhages  arc  visually  to  be  found. 

PiiEfAUTioxs  AOAivsT  Tvmrs  Fkver. 
Owing  to  the  reception  of  a  report  to  the  effect  that  a 
certain  amount  of  typhus  fever  was  occurring  in  some  of 
tho  (iermau  reinforcement  camps,  tho  British  authorities 
about  till  CO  weeks  ago  began  to  take  special  precautious 
against  outbreaks  of  tho  disease  through  the  medium  of 
Gorman  prisoners,  whether  wounded  or  unwounded.  Much 
tho  same  lines  have  been  followed  in  both  cases.     Having 
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in  view  the  possibility  of  the  germ  concerned  being  lice- 
borno,  the  priKoners'  clotUiug  has  bocu  stovoj  as  piouiptly 
as  possible  aud  tlie  men  tbemselves  uiveu  baths.  They 
have  also  been  treat«l  ou  isolation  principles  for  fouitcen 
ilavs  after  their  capture,  and  during  Uiis  time  each  man 
has  been  examined  daily  by  a  medical  officer  with  a  view 
to  the  discovery  of  any  suspicious  condition.  To  facilitate 
the  praclice  of  these  precautions  iu  the  case  of  wounded 
nun,  these  ore  no  longer  sent  to  any  hospitaJ  where  there 
may  happen  to  be  racant  beds,  but  to  a  special  hospital 
at  every  base  where  ambulance  trains  unload,  chosen  on 
account  of  its  being  so  constructed  as  to  make  the 
isolation  easy. 

Antiseptic  Pastes. 
During  the  past  week  or  two  there  lias  been  a  distinct 
increase  in  the  number  of  severely  septic  wounds  I'eaching 
the  IJoulogne  base,  aud  in  some  at  least  of  them  there  has 
been  direct  evidence  that  they  have  been  treated  at  the 
frout  by  an  autiscptic  paste,  which  is,  1  uudcrstand, 
that  suggested  aud  recommended  by  Sir  W.  Watson 
Cheyne.  There  appears  to  be  a  grave  disaccord  between 
the  clinical  results  obtained  from  the  use  of  the  paste  aud 
those  laboratory  results  ou  which  the  advocacy  of  its  use 
is  based.  In  regaixl  to  wound  treatment  as  a  whole,  there 
would  seem  to  be  a  growing  feeling  that  unless  free  and 
early  drainage  is  an  intrinsic  aud  esscutial  part  of  any 
treatment  advocated,  that  treatment  ought  to  be  con- 
dcumed ;  and,  on  tlie  other  hand,  that  if  tlioroughly 
effective  drainage  is  secured,  the  precise  character  of 
any  drug  introduced  into  the  wound  is  a  matter  of  rela- 
tive indifference,  provided  always  that  it  be  not  of  such 
a  character  as  to  lower  the  vitality  of  the  tissues  or 
otherwise  interfere  with  their  capacity  for  self-iirotection. 
With  regard  to  tlie  use  of  pastes,  however,  I  am  told  bj' 
surgeons  dealing  with  cases  at  the  base  hospitals  that  they 
consider  them  dangerous  owing  to  their  tendency  to  block 
the  drainase. 


MKDICAL  ARRAXGEMEXTS  FOR  THE  BRITISH 

FORCES. 

At  the  annual  meeting  of  the  Hospital  Satui-day  J'und  on 
April  21st,  held  in  the  Mansion  House,  Dr.  .James 
Galloway,  Major  II.A.JI.C.1T.),  4th  London  Territorial 
General  Hospital,  and  senior  phjsician  to  Charing  Cross 
Hospital,  gave  the  following  address: 

I  have  acceded  to  the  request  of  yom*  secretary  to 
address  the  annual  meeting  of  the  Metropolitan  Hospital 
Saturday  Fund  with  pleasure.  H  it  had  ever  becu  in 
doubt,  the  evidence  of  the  past  few  mouths  has  made  it 
clear  that  all  the  institutions  dealing  with  the  care  of  the 
sick  and  wounded  in  this  counti'y  form  really  part  of  one 
system.  The  more  clearly  this  is  realized  the  better  for 
the  efficient  and  smooth  interworking  of  our  organization 
for  medical  assistance. 

It  appears  to  me,  therefore,  that  when  you  asked  me,  as 
a  Member  of  the  CouncQ  and  Senior  Plijsician  to  Charing 
Cross  Hospital,  to  address  you,  you  were  simply  Luviting 
one  of  your  own  executive  officers  to  give  some  account  of 
tlie  work  which  we  are  all  activelj'  engaged  in  supporting. 

Sometimes  those  of  us  who  are  iu  the  midst  of  hospital 
administration  in  London  have  been  inclined  to  become 
depressed  ou  account  of  the  apparent  lethargy  aud  waut 
of  interest  of  the  public  in  institutions  absolutely  essential 
to  their  welfai'e.  But  it  has  always  given  us  courage  when 
we  appreciated  from  time  to  time  that  we  were  being 
whole  -  heartedly  backed  up  by  such^  a  body  as  the 
Metropolitan  Hospital  Satarday  Fund. 

In  the  remarks  I  am  about  to  make  reference  wrU  be 
made  almost  entirelj-  to  the  army.  Our  naval  forces  up  to 
the  present  are  so  self-contained  and  well  organized  that 
c  imparatively  little  voluntary  or  civil  assistance  has  been 
fouud  necessary,  but  much  that  I  have  to  say  as  to  the 
trainiug  and  the  reasons  for  the  exisieace  of  the  medical 
services  cf  the  aimy  can  be  said  ecjually  truly  of  the 
medical  services  of  the  navy,  and  it  will  be  well  under- 
stood that  the  medical  arrangements  to  which  I  refer 
ittclndo  the  services  rendered  by  the  devoted  band  of 
w.i'iien  working  as  nurses  in  the  army. 

The  fii-sl  statement  to  be  made,cleaily  and  emphatically, 
is  that  the  medical  services  of  our  army  exist  to  do  their 
share  in  preparing  a  perfectly  effective  fighting  force,  and 


one  of  the  chief  requirements  is  to  provide  the  general  in 
command  with  the  largest  uumber  of  efficient  fighting  men 
at  the  point  of  impact  on  the  battlcticld.  This  principle 
must  be  constantly  borne  in  mind  as  being  fundamental  iu 
all  medical  work  done  for  a  military  force.  It  is  well 
enough  recognized  iu  the  army,  but  is  apt  to  be  foi-gotten 
by  the  general  public. 

The  medical  services  provided  for  the  army  may  bo 
divided  into  two  classes.  First,  the  services  required  to 
care  for  the  healtli  of  the  troops  during  time  of  peace,  aud 
during  the  time  of  their  training,  and  to  keep  the  army  in 
the  best  possible  state  of  health  during  war  in  order  to 
maintain  its  fightiug  efficiency.  Second,  the  services 
required  for  our  soldiers  when  they  are  no  longer  efficient 
as  fighting  men,  when  they  are  sick,  and  when  they  have 
been  wounded.  The  first  of  these  duties  devolves  almost 
entirely  on  the  .\rmy  Medical  Service,  and  especially  ou 
the  officers  and  meu  of  the  Itoyal  Army  Medical  Corjis. 
The  second  of  these  duties  devolves  not  ouly  upon  the 
.\ruiy  Medical  Service  in  all  its  branches,  but  also  to  a 
large  extent  on  voluutary  aid.  This  aid  is  afforded  by  two 
great  organizations,  namely,  the  British  Red  Cross  Society 
and  the  Order  of  St.  John  of  Jerusalem  in  England,  but  in 
the  case  of  a  gieat  war  such  as  the  present,  voluutary  aid 
is  being  rendered  by  our  civilian  hospitals,  and  there  is 
room  for  everyone  who  is  willing  aud  fitted  to  assist  in 
the  work,  either  by  his  personal  labour  or  by  financial 
assistance. 

From  the  point  of  view  of  the  army,  the  first  of  these 
services  may  seem  to  bo  the  essential  aud  most  important 
one.  The  officer  coinmaudiug  the  fighting  force  is 
supremely  anxious  to  have  as  efficient  and  as  numerous 
a  body  of  men  as  possible  to  carry  out  his  plans.  His 
main  object  is  to  fight  and  win. 

The  second  group  of  services — namely,  those  concerned 
with  the  wounded  aud  sick — may  be  cousidered  in  souio 
respects  a  secondary  matter.  Apparently,  the  immediate 
care  of  the  wounded  cannot  help  to  win  the  battle.  It 
may  be  considered  in  some  respects  to  retard  victory,  as 
it  utilizes  the  energy  of  some  who  may  be  able  to  fight.  It; 
was  for  this  reason  that  in  barbarian  warfare,  aud  even 
during  campaigns  amougst  more  civilized  armies  in  days 
gone  by,  the  condition  of  the  sick  aud  wounded  was  not  a 
matter  which  received  great  attention.  They  were  left 
to  die  LU  their  misery  as  part  of  the  sacrifice  of  war.  Two 
factors,  however,  worked  together  to  bring  into  prominence 
the  services  dealing  with  the  sick  aud  wounded.  First, 
the  increased  value  set  upon  life  and  the  feeling  of  sym- 
[latliy  for  suffering  which  gradually  develops  as  a  com- 
munity becomes  more  civilized.  Indeed,  it  could  never 
have  been  absent,  and  the  records  of  even  the  most  savage 
warfare  show  examples  of  care  afforded  to  sick  aud 
wounded  soldiers,  even  by  individuals  of  the  nation  with 
\vhom  they  are  at  war. 

The  second  factor,  however,  though  of  later  development, 
was  more  important  in  promoting  the  efficiency  of  the 
medical  services.  Commanders  of  fightiug  forces  soon 
observed  that  their  armies  were  impeded  by  the  collection 
of  sick  aud  wounded  in  graduallj'  increasing  numbers 
during  a  campaign,  aud  that  these  broken  fragments  of  an 
army  were  an  easy  pre3'  to  numerous  infectious  and  jn-e- 
ventablo  diseases.  There  are  many  instances  on  record 
where  armies  well  equipped  aud  once  efficient  have 
remained  in  their  lines  imable  to  win  victoiies,  easily 
within  their  grasp,  because  they  were  burdened  with 
wounded  aud  sick,  and  disease  was  constantly  threatening 
the  efficient  residue  of  the  fighting  force.  It  is  true  that 
the  aim  of  the  commander  in  this  situation  must  be  to  get 
rid  of  the  sick  and  wounded  so  that  the  efficient  army  may 
go  on,  even  though  deficient  iu  numbers.  But  if  the  com- 
mander is  convinced  that  by  proper  medical  service  and 
care  he  can  go  forward  with  strong  units  well  up  to  their 
fighting  strength  instead  of  with  a  depleted  army,  he  will 
do  ever\-thing  in  his  power  to  increase  the  effectiveness  of 
his  medical  service. 

It  is  this  fact  which  is  really  at  the  foundation  of  the 
remarkable  increase  of  efficiency  of  our  Army  Medical 
Services,  and  the  medical  profession  has  not  been  back- 
ward in  aiding  the  chief  desire  of  our  commanders — 
namely,  to  have  a  thoroughlj'  good  army. 

In  carrying  out  the  first  group  of  duties  the  whole  work 
of  the  Army  Medical  Service  in  all  its  branches  is  conc-cu- 
trated.    The  Royal  Army  Medical  Corps  itself  is  in  constant 
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training;  its  officers  are  constantly  at  work  acquiring 
the  medical  Imowledge  nccessarj'  "for  tlio  treatment  of 
disease  in  armies  ;  tliey  arc  constantly  studying  and  prac- 
tising various  methods  necessary  to  increase  the  mobility 
ot  the  hospital  service  and  devising  the  most  eflicient 
oquipnient  for  this  purpose;  and  the  non-commissioned 
officers  and  men  ot  the  Royal  Army  Medical  Corps  are 
selected  and  trained  in  iieaeo  for  their  duties  in  war. 
One  of  their  functions — by  no  means  the  least  important — 
is  their  own  education  as  a  professional  branch  of  the 
army  to  become  capable  ot  advising,  and  giving  reasons 
for  their  opinions,  to  all  other  branches  of  the  service  in 
matters  involving  medical  and  sanitary  knowledge.  Most 
of  this  work  is  done  in  times  of  peace,  and  tlie  nation  at 
large  knows  little  or  uotliiug  about  the  service  being  con- 
stantly rendered  by  the  officers  and  men  of  the  Royal 
Army  Medical  Corps. 

Tlie  second  part  of  the  medical  service  ot  the  army  is 
concerned  with  the  care  of  the  soldier  when  he  is  no 
lonoer  an  efficient  fighting  man.  It  is  this  jjart  of  the 
army  medical  duty  of  which  the  public  has  heard  most, 
and  it  is  in  some  ot  its  activities  that  voluntary  associa- 
tions may  take  part.  Of  these  organizations,  tlie  British 
Red  C'ross  and  the  Order  of  St.  John  exist  for  the  purpose 
during  times  of  peace,  and  are  engaged  in  perfecting  their 
organization  and  training  their  personnel  for  the  duties 
to  be  required  ot  them  in  war  time. 

In  the  little  wars  to  which  we  have  been  accustomed 
little  more  is  necessary  in  the  way  of  assistance  to  the 
Army  Medical  Service  than  can  easily  be  given  by  these 
two  great  bodies,  but  in  such  a  great  war  as  that  now 
being  waged  every  form  of  good  voluntary  assistance  is 
necessary.  It  is  only  to  be  expected  that  all  the  assistance 
offered  is  not  efficient,  and  some  efforts  will  break  down 
on  trial,  but  it  is  only  by  trying  and  by  a  process  of 
elimination  that  the  efficient  forms  ot  voluntary  aid  can 
be  ascertained  and  put  to  good  use.  The  arrangements 
in  our  own  army  for  dealing  with  the  sick  and  wounded 
are  very  efficient  and  smooth  in  their  working.  They  have 
been  tried  over  and  over  again  in  our  small  wars,  and  have 
been  improved  until  the  present  high  standard  has  been 
obtained.  They  have,  during  the  present  great  war,  how- 
ever, shown  that  they  have  another  good  quality,  namely, 
that  they  are  elastic,  capable  of  rapid  modification,  of 
being  added  on  to  existing  lines,  or  in  some  cases  of  being 
transformed  almost  out  of  recognition,  and  nevertheless 
retaining  a  high  degree  of  efficient  service. 

Medical  assistance  is  afforded,  differing  somewhat  in  its 
nature,  in  three  zones — the  collecting  zone,  the  evacuating 
zone,  and  the  distributing  zone. 

In  the  collecting  zone  medical  assistance  is  afforded  to 
troops  at  the  front  actually  in  the  fighting  line  and  during 
action.  It  is  afforded,  in  the  first  instance,  by  the  ri  gi 
mental  medical  establishment  under  the  immediate  control 
of  the  regimental  medical  officers.  Every  soldier  takes  with 
him  into  action  what  is  known  as  a  "  First  Field  Dressing," 
and  a  small  supply  of  antiseptic  in  the  right  hand  pocket 
of  his  coat;  it  must  be  there,  to  be  found  easily  in  case 
of  need.  The  regimental  medical  officer  has  not  only  to 
look  after  his  battalion  as  his  special  charge  during  its 
time  ot  training,  but  has  to  render  it  every  assistance 
possible  in  action.  He  is  provided  with  equipment,  has 
attached  to  him  trained  orderlies  of  the  Royal  Army 
Medical  Corps,  and  can  obtain  a  certain  number  of 
stretcher  bearers  and  other  assistance  from  his  unit.  One 
of  his  duties  in  action  is  to  arrange  for  the  formation  of 
the  "  regimental  aid  posts." 

The  next  great  organization — one  of  the  most  important 
ot  the  whole  series — is  a  mobile  hospital,  known  as  the 
'•  Field  Ambulance."  It  differs  more  than  any  other  ot  the 
military  hospital  establishments  from  the  generally  accepted 
idea  of  a  "  hospital  "  in  peace  time.  The  field  ambulance 
is  not  a  regimental  establishment,  but  is  a  part  of  the 
divisional  troops,  three  field  ambulances  to  casli  division. 
It  is  really  a  mobile  hospilai  specially  developed  so  as  to 
afford  first  aid  assistance  in  the  most  efficient  manner,  to 
<^olleot  the  sick  and  wounded  on  the  field  of  battle,  and  to 
pass  them  back  to  the  next  hospital  establishment  in  the 
rear. 

The  field  ambiWanco  has  by  practice  become  an  extremely 
flexible  and  mobile  unit.  It  consists  of  what  is  known  as 
a"  bearer  division"  and  "tent  division."  The  bearer 
division  has  the  responsibility  of  collecting  the  wounded 


as  quickly  as  possible  on  the  field,  by  day  if  possible,  if  not 
by  night,  from  the  trenches  and  from  the  open  field.  Tho 
tent  division  establishes  itself  cither  under  canvas  or 
in  some  sheltered  spot,  or  in  some  building  which  may 
offer  some  degree  ot  protection,  and  proceeds  to  fulfil  its 
purpose  to  give  surgical  assistance,  to  relieve  suffering.and 
especially  to  clear  the  lines  ot  the  injured.  The  field 
ambulance  has  a  certain  establishment  of  officers,  non- 
commissioned officers,  and  men,  and  is  under  the  command 
of  an  active  officer  of  experience  and  some  seniority.  It 
may  be  divided  wlien  necessary  into  three  sections,  each 
with  bearer  subdivision  and  tent  subdivision.  A  similar 
unit  is  attached  to  mounted  troops  -the  cavalry  field 
ambulance. 

The  next  important  medical  unit  is  the  Clearing 
Hospital.  This  establishment  should  bo  at  a  safe  distance 
from  the  front — at  railhead  or  some  convenient  place  on 
the  established  lines  of  communication.  In  the  present 
war  these  hospitals  utilize  as  a  rule  such  buildings  as 
may  be  conveniently  arranged  for  their  purpose.  The 
equipment  is  on  a  higher  scale  than  for  the  tent  division 
of  the  field  ambulance.  It  should  receive  the  whole  of 
the  sick  and  wounded  from  the  front  in  its  area,  render 
additional  medical  aid,  and  commence  to  classify  and  sort 
out  tho  dift'erent  types  of  cases.  Its  main  function  is, 
while  rendering  medical  assistance,  to  arrange  for  the 
passing  back  ot  the  injured  along  the  line  of  communica- 
tion in  the  most  efficient  manner  possible.  Hut  the 
clearing  hospital  is  a  comparatively  new  establishment, 
and  is  still  in  process  of  development.  Recent  reports 
make  it  clear  that  a  largo  amount  of  urgent  and  highly 
necessary  treatment  must  take  place  at  the  clearing 
hospital.  Surgical  operations  of  urgency,  necessarily  of 
the  most  difficult  and  serious  character,  are  undertaken  at 
this  point.  On  account  of  the  nature  of  the  work  done  in 
this  unit  it  is  becoming  better  known  as  the  '•  Casualty 
Clearing  Station." 

In  tho  present  war  the  transport  of  soldiers  from  tho 
field  ambulance  and  clearing  hosi^italshas  been  enormously 
facilitated  by  the  use  of  mechanical  transport.  The  horse- 
wagon  ambulance  is  being  used  only  in  the  extreme  front, 
across  fields,  and  where  there  are  no  roads;  but  it  is  being 
found  that  the  motor  ambulance  can  go  to  almost  any 
15lace  where  the  wagon  ambulance  can  be  di-awn.  Tho 
Stationary  Hospital,  the  next  stage  on  the  regular  lines  of 
communication,  may  be  considered  to  be  the  first  great 
station  in  the  evacuating  zone,  and  is  greatly  concerned 
with  "  transport."  At  this  point  the  ambulance  trains,  which 
have  formed  so  important  a  feature  in  the  present  cam- 
paign, are  met  with,  atkl  carry  tho  wounded  towards  tho 
base  with  a  degree  ot  comfort  and  safety  which  could  not 
have  been  imagined  in  the  recent  past ;  but  owing  to  tho 
fact  that  we  are  fortunate  in  having  short  lines  of  comnniui- 
cation,  it  is  possible  to  pass  injured  men  to  the  rear  along 
the  linos  of  communication  for  a  long  way  by  motor  trans- 
port alone,  thus  avoiding  the  transhipment  of  the  wounded 
and  facilitating  enormously  their  treatment  and  recovery. 

Along  tho  lines  of  communication  arc  to  be  found  tho 
various  "  rest  stations,"  where  injured  are  changed  from 
one  form  of  transport  to  another,  or  where  they  have 
to  stop  for  other  reasons.  Additional  medical  assistance 
is  given  when  necessary  at  such  places,  and  the  comfort, 
cleanliness  and  feeding  of  the  sick  is  cared  for. 

Reliiud  tho  zone  of  clearing  and  stationary  hospitals  is 
the  next  great  hospital  establishment,  tho  General  Hos- 
pital, normally  equipped  with  520  beds.  These  hospitals 
arc  established  at  the  various  bases,  and  in  tho  present 
war  arc  to  be  found  in  largest  numbers  at  the  main  base  - 
that  is,  in  the  Ihitrsh  Islands,  for  onr  own  country  is  the 
medical  base  in  this  war.  The  short  sea  voyage,  \vhich 
aiiparcntly  interrupts  our  lino  of  comnuiuication  at  the 
present  time,  has  not  been  found  to  be  a  very  serious 
obstacle,  and  it  has  promoted  much  ingenuity  in  fitting 
out  and  arranging  the  hospital  ships,  which  form  so 
important  a  link  in  the  chain  of  transportation. 

On  arriving  at  tho  general  hospitals  we  have  come  to 
the  third  zone,  namely,  that  ot  distribution.  The  sick  and 
wounded  are  now  to  be  properly  cared  for  and  treated  with 
the  best  possible  skill  and  equipment.  A  large  proportion 
are  restored  to  health  and  in  turn  nro  distrii)uted  to  tho 
convalescent  institutions,  it  may  be  to  their  own  homes, 
or  to  tho  various  military  units  to  which  they  belong. 
Those  restored  to  health  are  gradually  collected  at  flu 
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various  cli'pAts,  and  iu  duo  course  retnrnecl  to  the  active 
army  as  reinforcing  drafts  to  the  various  units.  General 
llosjiitals  overseas  have  attaclied  to  them  special  con- 
Talesoent  depots,  to  which  are  transferi'cd  patients  ro- 
(juiiiug  a  few  days'  care  or.ly,  and  whence  the  soldiers  are 
returned  ininiediatoly  to  tlieir  units. 

A  noteworthy  result  of  this  system  of  hospital  organiza- 
tion, involving  the  rapid  transference  of  patieuts  from  one 
medical  officer  to  another,  is  that  methods  of  treatment 
tend  to  hocomo  standardized  iu  mihtavy  practice  to  a 
nuich  greater  extent  than  in  civil  work.  Up  to  a  certain 
point  tliis  is  bcncticial,  for  it  is  obviously  nn  advantage  for 
the  doctor  to  kuow  the  treatment  previously  used  in  cases 
transferred  to  his  care  at  short  notice  from  other  hospital 
units.  The  obvious  danger  of  loss  of  personal  respousi- 
bihty  and  initiative  on  the  part  of  the  medical  oflicers  must 
be  avoid(>d. 

Attention  nmst  next  be  directed  to  tlie  organization  of 
tlie  Territorial  army.  When  the  great  and  very  (■pjiortuuo 
reorganization  of  our  volunteer  forces  as  a  Territorial  army 
■was  uinlertakcn  under  Lord  Haldane's  aJmiuistration  at 
tho  War  Office  the  formation  of  the  Territorial  Army 
Medical  Service  was  hapjiily  undertaken  by  the  present 
Director-tteneral  at  tlie  War  Office,  Sir  Alfred  Keogh, 
and  his  colleagues.  Tho  medical  profession,  as  was  to  bo 
expected,  gladly  lent  themselves  to  the  scheme  mapped  out, 
and  for  the  last  eight  or  ten  5-ears  the  Territorial  Army 
Medical  Service  has  existed  in  its  main  feainres,  and  has 
gradually  lxK;ome  consolidated  and  well  established.  On 
the  outbreak  of  this  war  tlie  Territorial  I'egimontal  service, 
the  field  ambulances,  the  clearing  hospitals  and  general 
hospitals  were  in  existence,  their  work  arranged  and 
planned  out.  The  day  of  the  outbreak  of  war  the  whole 
of  the  Territorial  Medical  Service  was  mobilized,  just  as 
in  the  case  of  the  regular  army,  and  everj'  one  and  every- 
thing fell  into  place  in  a  manner  which  astonished  even 
those  concerned.  The  Territorial  field  ambulances,  already 
partially  trained,  promptly  underwent  training  for  active 
service.  Some  are  now  with  the  troops  abroad,  the 
remainder  at  home.  The  clearings  hospitals  exist,  and  the 
general  hospitals,  as  we  have  all  seen,  almost  suddenly 
took  concrete  form  all  over  the  country.  They  were  ready 
to  do  their  work  as  soon  as  the  sick  and  wounded  began 
to  arrive  from  the  front.  The  Territ-orial  Medical  Service 
in  this  waj"  gave  a  very  large  and  immediate  reinforcement 
to  the  medical  services,  and  proved  capable  of  great 
increase  on  the  lines  arranged.  Time  was  thus  afforded 
for  bringing  up  to  the  necessities  of  the  occasion  the 
already  established  organization  and  work  of  the  British 
Ked  Cross  and  the  St.  John  Ambulance. 

The  enormous  assistance  which  is  being  rendered  by 
these  two  voluntary  organizations  is  thankfullj'  recognized 
by  the  military  authorities.  Their  work  is  continually 
enlarging. 

In  the  last  area  of  the  zone  of  distribution  are  to  bo 
found  the  convalescent  homes.  Offers  of  convalescent 
accommodation  have  been  made  to  the  hospitals  anti 
military  department  in  the  most  lavish  way  by  generous 
persons  all  over  the  empire ;  arid  these  offers  coming  at 
the  time  they  did  proved  to  be  invaluable.  The  amount 
of  good  and  unremunerated  sei-vice  thus  rendered  has  been 
very  great.  It  is  well  kuown,  however,  to  every  one 
associated  with  hospital  administration  that  the  manage- 
ment of  convalescent  homes  is  never  easy,  and  is  some- 
times very  difficult.  Es^en  in  the  convalescent  home 
soldiers  must  still  be  within  the  zone  of  distribution,  to  be 
returned  to  the  various  units  of  the  army  to  take  their 
place  with  the  effective  fighting  force  iu  accordance  with  the 
principle  underlying  the  whole  of  the  administration  of  the 
army  medical  services.  The  career  of  a  soldier  who  has 
recovered  his  health  or  been  healed  of  his  wounds  does 
not  t-crminate  in  the  convalescent  home.  The  completion 
of  the  medical  organization  to  secure  the  final  distribution 
of  soldiers  back  to  the  army  is  of  the  utmost  importance,  it 
Las  to  be  done  now  on  a  scale  never  previously  attempted, 
bat  it  is  certain  that  it  will  be  done  thoroughly  and  well. 

There  remains  to  be  mentioned  the  veiy  important 
Bhare  of  medical  service  discharged  by  civilian  hospitals. 
When  war  broke  out  it  was  very  evident  that  a  large  and, 
indeed,  unknown  amount  of  hospital  accommodation 
would  be  necessary.  The  urgency  of  the  situation  and 
the  desire  of  every  one  to  help  to  their  utmost  led  tho 
boards  of  management  of  civilian  hospitals  all  over  tho 


country  to  consider  what  should  be  done  to  help. 
In  a  very  large  number  of  cases  the  councils  of 
the  various  hospitals,  found  it  possible  by  setting 
apart  a  certain  proportion  of  their  bods,  by  opening 
unused  wards,  or  by  actually  extending  tho  accom- 
modation of  their  hospitals  to  prepare  lor  the  admis- 
sion of  the  sick  and  wounded  soldieis  and  sailors.  In 
Loudou  most  of  the  general  hospitals  and  many  of  the 
smaller  hospitals  offered  part  of  their  inpatient  accommo- 
dation to  the  military  authorities,  who  accepted  these 
offers  promptly  and  thankfully.  The  circumstances 
under  which  the  war  is  being  waged  has  brought  it  about 
that  nearly  the  whole  of  the  civilian  accommodation  so 
offered  has  been  utilized  by  the  army.  This  rapid  enlarge- 
ment of  the  resources  of  the  Army  Medical  Service,  in  tho 
form  of  well  equipped  hospital  accommodation  all  over  the 
country,  proved  to  be  invaluable.  Much  of  it  w  as  ready  as 
soon  as  the  sick  and  wounded  began  to  arrive  in  this 
country.  It  had  the  double  effect  of  affording  the  best 
care  and  attention  to  the  sick  and  wounded,  and  of  per- 
mitting the  Army  Medical  Service  to  clear  their  general 
liospitals  at  the  various  bases,  so  facilitating  the  work 
along  the  lines  of  communication. 

The  financial  responsibility  and  the  administrative  work 
necessary  to  allow  of  the  civil  hospitals  accomplishing  this 
task  were  very  onerous,  but  the  hospital  councils  willingly 
undertook  the  duties  suddenly  devolving  upon  them, 
depending  upon  all  the  friends  of  voluntary  hospitals,  and 
not  least  upon  the  army  of  subscribers  to  the  great  hospital 
funds. 

I  feel  sure  the  subscribers  to  the  Hospital  Saturday 
Fund  will  not  be  disappointed  to  know  that  the  institu- 
tions they  have  steadily  and  generously  suppoi-ted  for  so 
many  years  have  undertaken  this  absolutely  necessary 
and  patriotic  duty  at  this  time  of  national  strain. 
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We  have  received  from  Lieutenant  C.  .Jerome  Mercier, 
R.A.M.C.,  the  following  hints,  which  he  believes  will  prove 
of  use  to  medical  oflicers  attached  to  battalions. 

The  Roll  of  Inoculated. — The  following  are  the  official 
instructions  regarding  the  method  of  recording  inocula- 
tions: 

Method  of  according  Inoculations. 
A  nominal  roll  of  all  ruen  inoculated  will  be  kept  in  the 
following  form ; 


.                             '1 

X^.V.                   1       T.  V.       1 
Corrs    «t^"-     ^d"  i                   ^       .            .;         1 

:     -^°-      -Name. 

Date  of 
•                                1st  inoc. 

Date  of          „„.^ 
2nd  inoc.          "=■'«■      ' 

1 

Station.. 
Date 


..Signature  of  M.O. 


Wlien   A.B.  64  (Soldiers'  Pay  Book)  is    issued  to  the  m.an 
before  proceeding  overseas,  a  note  will  be  made  by  the  M.O.  iu 
the  Soldiers'  Pay  Book  on  the  top  of  inside  right-baud  cover. 
T.  V. 
— 2^  with  M.O.'s  initials,  will  be  entered  to  indicate  that  man 

T   V 
has  received  "  two-dose"  system;  — i-—  with  if.O.'s  initials  to 

indicate  that  man  has  received  only  one  dose  of  1  c.cm. 

In  the  event  of  a,  man  being  transferred  from  one  unit  to 
another,  information  regarding  his  inoculation  will  be  for- 
warded to  the  O.C.  the  unit  to  which  he  is  transferred,  unless 
the  man  has  previously  been  issued  with  his  Pay  Book,  and  the 
fact  noted  on  it. 

Wlien  a  unit  leaves  tor  overseas  the  nominal  rolls  will  be 
foiTvarded  to  the  W.O. 

(Memorandam  issued  by  W.O.  Letter  24  fienl.  Xo.  2984  il. 
6  8  14,  as  amended  by  W.O.  letters,  same  No.  </.  25  8, 14  and 
25  9.14  respectively.j 

This  nominal  roll,  in  duplicate,  in  alphabetical  order, 
platoon  by  platoon,  giving  the  regimental  number  of  each 
man,  should  include  the  names  of  officers  and  non- 
commissioned officers,  and  should  bi-  supplieti  to  the 
medical  officer  after  application  throngh  tlie  adjutant. 
The   platoon   rolls   should   be   prepared   by   the   quarlcr- 


c,c/:         Tm  Bums     1 
o^^       Hkdicu.  Joimwu.  J 


"WAK    NOTES. 


[Mat 


I3>   1915 


inastcvsergeant  of  each  company;  tbo  request  passing 
from  tlie  adjutant  (who  supphes  tlio  roll  of  officers) 
through  the  officer  connuanding  the  company.  One  roll 
might  be  entered  in  a  notebook,  such  as  Army  Book  136, 
and  the  duplicate  may  be  entered  on  foolscap  sheets. 

While  inoculation  is  in  progress,  after  giving  out  the 
array  order  about  staying  indoors  and  abstaining  from 
alcohol,  the  inoculations  done  should  be  recorded  as  noted 
above.  This  record  is  best  made  by  the  platoon  officer  if 
available,  and  should  be  controlled  by  another — a  non- 
commissioned officer — sitting  in  view  of  the  inoculations. 
The  room  should  be  so  arranged  that  each  man  after 
inoculation  has  to  walk  past  the  recording  officers. 

If  this  arrangement  is  adhered  to  the  medical  officer 
■will  avoid  f alsilication  of  his  records  due  to : 

(i)  Carelessness  of  non-commissioned  officers  or  deliberate 

attempts  to  assist  evasion, 
fii^  Omitted  inoculations  due  to  incomplete  rolls, 
(iiij  Uncertainty  about  residue  of  nou-iuoculated  : 
(fl)  Absent  on  special  duty. 
(h)  Absent  on  account  of  sickuess. 
((■)  Objectors. 

The  keeping  of  the  roll  by  responsible  officers  and  non- 
commissioned officers  is  very  important;  a  check  by  an 
extra  scrutineer  who  knows  the  men,  and  sits  where  he 
can  see  the  opeiation  performed,  is  absolutely  necessary  to 
a  medical  officer  who  is  doing  the  work. 

Needles. — Beyond  the  correct  keeping  of  the  roll  the 
other  matters  will  be  familiar  to  most  medical  men.  They 
will  find  that  the  needles  are  best  sterilized  by  boiling,  and 
not  by  passing  through  a  flame.  Ordinary  small  hypo- 
dermic plug-on  needles  give  less  pain  than  the  large  anti- 
toxin needles  supplied.  The  latter  may  be  used  for  draw- 
ing off  the  vaccine  from  the  bottles. 

Reaetion. — After  the  experience  of  over  1,000  first  and 
second  doses  I  can  say  that  the  cases  of  troublesome 
i-eaction  are  very  few,  and  that  in  these  the  trouble  is 
generally  only  local,  and  recovered  from  by  extension  of 
"  No  Duty  "  for  an  extra  twenty-four  hours.  Men  over  40 
suffer  more  than  the  younger  men. 


CASUALTIES   IX   THE    MEDICAL   SERVICES. 

Royal  Navt. 
Prisoner. 
Surgeon  Probationer  W.  W.  K.  Brown,  R  N.Y.R.,  H.M.S. 
Maori. 

Army. 
Killed. 
Captain  Howard  Tomliu  Hunter  was  lulled  at  Yjr 's  on 
April  26th.  He  was  the  second  son  of  Edmund  Hunter, 
of  AVentworth,  Gosforth,  Northumberland,  and  was  born 
on  October  1st,  1888.  He  was  educated  at  Aysgarth 
School,  at  Charterhouse,  and  at  Durham  University, 
where  he  took  the  degrees  of  M.B.  and  B.S.  in  1911;  ho 
studied  also  at  St.  Bartholomew's  Hospital  and  at  Vienna. 
He  took  a  commission  in  the  sixth  (Territorial)  battalion 
of  the  Northumberland  fusiliers  in  1906,  and  became 
captain  on  January  26th,  1912.  His  elder  brother,  Captain 
G.  E.  Hunter,  was  in  the  same  regiment,  a  few  places  his 
senior,  and  was  killed  on  the  same  day  at  the  same  place. 

Wounded. 
Lieutenant  E.  C.  Neil,  R.A.M.C.(T.F.). 
Lieutenant  (temporary)  P.  Cagney,  R.-^.M.C. 

Acting  Sister  Phillis  Pearse,  of  Queen  Alexander's 
Imperial  Military  Nursing  Service,  died  at  Havre  on 
April  29th,  on  her  way  homo  from  Kouen,  aged  28.  She 
was  the  younger  daughter  of  L.  F.  Pearse,  Esf|.,  of 
8,  Eldon  Park,  South  Norwood. 

The  LnsiTANiA. 

The  great  Cunard  liner,  iMsiUinia,  which  was  torpedoed  by  a 
German  submarine,  off  Kinsale,  on  May  7th,  and  sank  iii  a 
few  minutes,  appears  to  have  had  1,906  persons  on  board  -|)a3- 
scngers  1,255,  crew  651 ;  of  these  764  were  saved  and  1,142  lost. 
She  carried  two  medical  officers,  Drs.  3.  V.  McDerniott,  surgeon, 
and  .1.  Garry,  assistant  surgeon,  both  of  whom  were  lost.  The 
names  of  five  doctors  appear  in  the  passenger  list,  but  only  one, 
Dr.  Owen  Kenan,  was  lost. 

Dr.  James  Farrell  McDermott  was  educated  at  Queen's  Col- 
lege, Cork,  and  took  the  M.B.,  B.Ch.,  and  B.A.O.  of  the  Uoyal 
University  of  Ireland  in  1906. 

Dr.  Joseph  Garry  took  the  M.B.  and  B.Ch.  of  the  National 
Cuiversity,  Ireland,  in  1914. 


NOTES. 

Respirator  Masks. 
The  Under  Secretary  of  State  for  Var  stated  in  the 
House  of  Commons  on  May  6th  that  it  might  bf^  found 
desirable  to  replace  the  I'espirators  supplied  bj*  tlio 
Admiralty  to  the  armj'  as  a  protection  to  soldiers  exposed 
to  the  poisonous  gases  used  as  a  weapon  of  warfare  by  tho 
Germans  by  a  fisherman's  helmet  made  of  woollen 
material,  with  talc  spaces  fur  the  eyes,  and  a  pad  of 
cotton  waste  for  the  mouth  and  nose  which  could  be 
saturated  with  a  solution  of  sodium  bicarbonate  and 
sodium  hyposulphite.  \Vo  learn  that  some  time  ago 
Dr.  James  Cantlio  designed  a  facepicce  which  is  made 
for  sa.le  bj'  Messrs.  Allen  and  Haubnrys  |2s.  6d.>.  There  is 
a  window  for  the  eyes  made  of  an  uninflammable  celluloso 
material;  the  position  of  the  pad  for  the  nose  and  mouth, 


wliich  is  stitched  on  inside,  is  shown.  The  mask  is  made 
of  cotton  material  of  khaki  or  drab  colour,  and  an 
elastic  band  run  through  the  lower  edge  makes  it  tit 
snugly  under  the  chin,  while  a  similar  band  at  the  top 
is  fixed  on  above  the  brim  of  the  cap  by  buttonholes, 
which  fasten  on  to  the  buttons  of  the  cap  strap.  When 
not  in  use  the  facepiece  is  folded  up,  inside  out,  above  the 
peak.  Tapes  are  also  provided  so  that  the  mask  can  be 
tied  on  to  a  Highlander's  bonnet.  The  whole  of  the  fabric, 
we  are  informed,  is  treated  with  solution  of  sodium  hypo- 
sulphite and  bicarbonate,  and  the  pad  is  filled  with  tho 
same  salts  in  powder.  We  are  told  that  if  water  is  not  at 
the  moment  available,  the  breath  will  fairly  rjuickly 
moisten  the  pad.  Experiment  with  chlorine  and  bromine 
gases  in  a  closed  room  proved,  we  arc  told,  that  the  ap- 
pliance was  effective  as  a  protection.  Tho  general  idea 
seems  to  be  good,  hut  the  details  might  be  improved.  Mr. 
Tenuaut  spoke  of  a  pad  of  cotton  waste,  but  in  the  speci- 
men of  his  face  mask  sent  to  us  by  Dr.  Cantlie  the  pad 
consists  of  a  double  thickness  of  coarse  cotton  material 
stitched  on.  It  would  probably  be  better  that  this  pad, 
wliich  is  thin,  should  be  replaced  by  a  pocket  with  tho 
opening  upwards  into  which  tho  cotton  waste  could  be 
introduced  after  moistening.  A  good  point  about  tho 
mask  is  tliat  it  protects  the  eyes. 

Thk  Kixg  Georce  Hospital. 
The  Surgeon-Commandant  of  tho  King  George  Hospital 
has  asked  that  the  work  of  preparation  may  be  hurried  on 
to  the  utmost,  and,  certain  labour  disputes  liaving  been 
adjusted,  it  is  expected  that  tho  workmen  will  be  out  on 
May  26th.  The  top  floor  is  already  being  arranged  for 
occupation  by  a  staff  consisting  of  orderlies  from  tho 
Association  of  St.  John  of  Jcrnsalem.  Mr.  Isidore 
Salmon,  L.C.C.,  has  rendered  invaluable  aid  in  connexion 
with  tho  equipment  of  the  extensive  kitchens.  The  list  of 
twcnty-fivo  rcsid(>ut  medical  officers  is  couiplcte,  but  there 
arc  still  a  few  viicancies  for  honorary  anaesthetists  for 
Friday  and  SatiirUaj'  mornings.  For  these  positions  appli- 
cation should  be  made  to  Mr.  Edmund  Owen  at  the  offices 
of  the  British  Red  Cross  Society,  83,  Pall  Mall,  S.W.  All 
the  dental  work  will  be  carried  on  in  the  mornings,  and  in 
the  afternoons  the  same  rooms  will  be  occupied  by  tho 
honorary  larj'ugologists  and  aurists.  The  staff  of  dentists 
luis,  we  understand,  been  completed,  and  attendance  will 
be  given  each  weekday  hy  a  dental  surgeon  and  at  least 
one  assistant. 

Military  IIoNorR. 
Tho  Military  Cross  has  been  confei-red  upon  Lieutenant 
A.  C.  Hincks,  26th  Field  Ambulance,  Royal  Army  Medical 
Corps,   Territorial   Force   (2ud   Wcsscx)!^  for  conspicuous 
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gallanti'y  and  devotion  to  duty  at  Xeuve  Cliapelle  from 
.Maicb  lltli  to  14t)i,  1915,  in  collecting  tho  woundi-d  whilst 
iiiulor  heavy  tiic  On  the  night  of  Marcli  13tli-14tli,  whilst 
lio  was  attending  on  a  wounded  man,  a  shell  struck  the 
ambulance  wa^ou,  killing  the  man  and  rendei-ing  Lieu- 
tenant llincks  unconscious.  Ou  recoveiiug  lio  at  once 
pi-oeccdcd  to  collect  tho  wounded  under  tii'c,  and  continued 
doing  so  tbioughout  the  night. 

Medical  Officers  Wasted. 
•'  Isl  Koijiil  Eiifl  Kent  MouiiWd  liillts. 
A  mcOical  officer  is  recjuiiej  for  tlie  2  1st  Royal  East  Kent 
Momiteil  Kities.  Applioatious  should  be  made  to  tlio  0.(". 
2/lsti  Koyal  East  Kent  Mouuteil  Rifles.  Marestielil  Park,  near 
tJcktielili  Sussex.  It  may  be  added  that  the  Brigade  Field 
Ambulance  is  itsell  in  want  ot  four  more  medical  oflicers. 
.Vliplications  for  tlie  latter  anpoiutmeiils  should  be  made  to  the 
S.M.O.,  2  1st  Soath-Eusteru  ilouuled  Brigade,  Mansfield  fark, 
near  Uckiield,  Sussex. 

list  HigMand  Moiinled  Briijade  Field  Amhulaiice. 
Three  medical  officers  are  urgently  required  to  complete  the 
establishment  of  the  2  1st  Highland  Mouuted  Brigade  Field 
Ambulance.  I'articulai's  regardiug  duty,  pay,  etc.,  can  be 
obtained  ou  application  to  tlie  Oilicor  Commanding,  2  Ist  High- 
land Mouuted  Brigade  Field  Ambulance,  E.A.M.C,  tloughtou 
Hill  House,  Houghton,  Hnntingdon. 


^rothmir. 


G.\tEy  AXD  Henri  Beroson'. 
Ox  May  6th  a  lecture  was  given  by  Dr.  Arthur.!.  Br'ock 
to  the  Scottish  Natural  History  Societj-,  entitled  "  Galen 
of  Pergamos  and  Henri  Bergson."  Dr.  Brock  said  that 
Galen  in  the  second  century  a.d.  crystallized  all  the  work 
that  bad  been  done  in  medicine  from  the  timo  of  Hippo- 
crates to  his  own  day — that  was  to  say,  during  a  period  of 
some  500  years.  Thereafter,  during  the  speculative  torpor 
of  the  Middle  -Ages  the  Galenic  system  was  largely  kept 
alive  by  the  Mohammedans,  who,  after  adding  to  it,  and 
still  further  systematizing  it,  banded  it  back  to  the 
Western  world  at  the  dawn  of  tho  Renascence  on  the 
capture  of  Constantinople  by  the  Turks  in  1453.  A 
great  many  medical  MSS.  which  had  been  preserved 
in  tho  archives  of  the  stagnant  Eastern  Empire  were 
now  set  free  and  found  their  way  into  Europe;  the 
liigldy  elaborated  versions  of  Galen,  which  had  been 
introduced  by  the  Arabians,  were  thus  confronted  with 
their  Greek  originals,  and  the  free  spirit  of  Hellenism 
began  once  more  to  leaven  men's  minds.  Thus  a  "Greek  " 
party  arose  in  medicine,  in  opposition  to  the  more  conser- 
vative "  Arabists."  But  the  Renascence  brought  in  a  more 
extreme  party  still,  to  whom  all  tradition  was  abhorrent: 
the  iconoclast  par  excellence  was  Paracelsus,  who,  at  his 
tirst  public  lecture  at  Bale  University,  symbolically  burned 
the  books  of  Galen,  together  with  those  of  his  chief  Arabian 
exponent,  .\vicenna.  Paiacelsus  led  men  back  beyond  the 
Nature-loving  Greeks  to  Nature  herself.  Since  his  time  a 
vast  amount  of  original  material — clinical,  anatomical,  and 
physiological — had  been  accumulated.  Analysis  had  pro- 
ceeded to  extraordinary  lengths,  with  the  i-esult  that  the 
clamant  need  was  now,  once  again,  for  synthesis — for  some 
organization  of  this  enormous  mass  of  material.  Herein 
lay  Galen's  chief  claim  to  modern  notice ;  he  had  already, 
seventeen  centuries  ago,  to  a  large  extent  solved  the 
modern  problem.  He  was  acquainted  with  the  various 
specialist  points  of  view  of  his  own  day,  and  ai;  the 
same  time  pre-eminently  capable  of  co-ordinating  them. 
To  Galen  disease  was,  first  and  foremost,  a  disturbance 
of  specifically  biological  processes,  and  the  view  of 
Asclepiades  and  others  that  these  processes  might  be 
adequately  stated  in  purely  physical  terms  (as  by  the 
Epicurean  atoms,  the  Jtorror  vacui,  or  the  like)  received  at 
the  hands  of  Galen  a  crushing  confutation,  which  would 
be  still  largely  valid  as  against  the  mechanistic  physio- 
logical theories  of  onr  own  day.  The  separation  of  the 
physical  from  the  vital,  emphasized  with  such  vigour  by 
the  great  physician  of  Pergamos,  was  again  at  the  present 
day  the  main  contribution  to  biology  of  the  neo-vitalist 
school,  among  whose  chief  philosophical  representatives 
was  Professor  Henri  Bergson.  To  both  Galen  and 
Bergson,  change  was  the  principle  which  distinguished  the 


animate  from  the  inanimate,  and  this  was  why,  in  regard  to 
living  things,  the  purely  intellectual  or  objective  approach 
invariably  broke  down  in  practice.  It  "  doesn't  work." 
flight  it  not,  in  fact,  be  said  that,  at  least  in  this  sphere, 
contrary  to  what  "  scientific  "  dogma  had  always  insisted, 
"tho  laws  of  Nature  were  subject  to  change" — namely, 
were  subjected  to,  or  subordinated  to,  tho  principle  of 
change  ? 

Medical  Dispensahies  I^^  EmN-BURGn. 
As  is  well  known,  several  dispensaries  care  for  the  sick 
poor  of  Edinburgh  and  serve  at  the  same  time  as  centres 
for  the  teaching  of  practical  medicine  among  the  students. 
Recently  tho  Public  Health  Committee  of  the  Town 
Council  has  been  investigating  the  spheres  of  operation  of 
these  various  institutions  with  a  view  to  discovering 
whether  there  existed  any  necessity  for  providing  medical 
advice  to  those  unable  to  pay  in  districts  beyond  the  area« 
of  operation  of  the  dispensaries.  No  jccommendation  has 
yet  been  made  by  the  committee,  but  various  facts  have 
been  ascertained.  Tho  Royal  Public  Dispensary  (founded 
in  1776),  for  instance,  is  not  restricted  in  the  area  of  its 
operations  but  almost  all  the  patieuts  are  resident  in  tho 
densely  populated  district  of  which  the  Pleasance  is  tho 
centre  and  in  which  West  Richmond  .Street  (where  the 
dispensary  has  its  quarters)  is  situated.  Tho  Edinburgh 
Provident  Dispensary,  also,  has  no  particular  or  fixed 
limits,  but  ministers  mostly  to  patieuts  in  the  Marshall 
Street  district.  The  New  Town  Dispensarj',  too,  has 
patients  coming  to  it  from  all  parts,  but  there  are  limits 
for  the  visiting  done  from  it  by  members  of  the  medical 
staff.  The  description  of  the  sphere  of  its  activities 
printed  in  the  list  of  local  charities  of  the  Charity  Organi- 
zation Society  is  that  it  supplies  gratuitously  to  the  sick 
and  suffering  poor  of  the  New  Town  of  Edinburgh  tho 
best  medical  and  surgical  aid  not  only  at  the  dispensary 
but  by  visitation  of  the  poor  at  their  own  homes.  The 
Western  Dispensary  is  understood  to  limit  its  operations 
to  the  western  part  of  the  city,  and  its  printed  state- 
ment sa3"S  that  it  exists  for  the  purpose  of  rendering 
medical,  surgical,  and  obstetrical  aid  to  tho  poor  in  tho 
Fountainbridge  district,  which,  it  must  be  noted,  is  only 
a  part  of  the  western  district.  Tho  Livingstone  Dispen- 
sary of  the  Edinburgh  Medical  Missionary  Society  in  the 
Cowgate,  lying  as  it  does  surrounded  by  the  others,  has 
limited  its  sphere  by  St.  Mary  Street  on  the  east,  by  King's 
Stables  Road  on  the  west,  and  by  Chambers  Street  on  the 
south.  It  was  possible,  however,  to  put  one's  finger  on 
certain  streets  which  seemed  to  he  in  territory  belonging 
to  no  dispensary,  and  on  others  which  might  be  claimed  by 
two  or  more.  It  was  also  conceivable  that  individual  cases 
of  emergency  might  suffer  from  lying  in  debatable  terri- 
tory. Two  conclusions  seem  to  follow — one  was,  that  the 
institutions  shou'd  more  cU  arly  understand  their  topo- 
graphical limits  and  work  more  thoroughly  in  association ; 
and  the  other  was  that  the  general  public  should  be  widely 
informed  of  the  areas  under  the  different  dispensaries,  so 
that  individual  cases  might  know  to  which  to  have 
recourse  in  need.  The  large  Tynecastle  and  Gorgio  dis- 
tricts, lying  to  the  extreme  west,  might,  it  has  been 
suggested,  oft'er  scope  for  the  town  council's  attention. 

Edinbukgh  Koyal  Imfirmaey  Nurses  on  War 
Service. 
At  the  meeting  of  the  managers  of  the  Edinburgh  Royal 
Infirmary,  held  on  May  3rd,  it  was  reported  that  180  fully 
ti-ained  infirmary  nurses  were  on  war  service.  Of  these 
fifty-seven  were  serving  abroad  in  France  and  Malta,  three 
were  on  a  hospital  ship,  and  120  were  in  this  country, 
Craigleith  Hospital  being  largely  stafi'ed  by  them.  It  was 
thought  that  the  list  was  a  creditable  one. 

The  Scottish  Women's  Hospital,  Serbia. 
Miss  Madge  Neill  Fraser,  who  went  out  with  the  Scottish 
Women's  Hospital  as  a  nurse,  dresser,  and  chauffeur  to 
Serbia  and  died  of  typhus  at  Kragujevatz,  was  captain  of 
the  Scottish  international  golf  team.  In  memory  of  her 
some  well  known  golfers,  among  them  Miss  Cecil  Leitch, 
J.  H.  Taylor,  Harry  Vardon,  J.  Braid,  H.  Hilton,  and  John 
Ball,  have  issued  an  appeal  for  tho  Scottish  Women's 
Hospital,  which  is  not  short  of  volunteers  for  nursing 
service  but  is  in  pressing  want  of  the  money  which  will 
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lenable  their  services  to  be  used.  Subsci'iptious  should  be 
]seut  to  the  hou.  treasurer,  Mrs.  E.  X.  Marshall,  Qiiccn 
Mar3-"s  School,  Walsall.  Cheques  should  be  uiade  [layablo 
ito  the  "Madge  NeLU  Fraser  Memorial," and  crossed  I^loyds 
Bauli. 


(«-. 


(!Eni3lau&  aub  Mlitks. 


Akxu-u,  Eepoet  of  the  Coroner  of  the  City 
OF  London. 


We  Lave  received  from  Dr.  F.  J.  Waldo.  Coroner  for  the 
iCity  of  Loudon  and  boroujish  of  Southwark,  his  report  for 
!the  year  1914.  The  nimiber  of  inquests  into  the  cause  of 
'death  were  for  tlie  City  of  Loudon  175  deaths  (131  males 
and  44  females),  and  for  the  borough  of  Southwark 
237  deaths  (151  male  and  86  females).  The  coroner  dwells 
on  a  case  of  a  man  who  was  shot  by  a  revolver  by  a 
lunatic  dischai-ged  on  probation  from  an  asylum.  The 
[Pistols  Act  appears  to  be  vei-y  defective.  The  traffic 
Ifatalities  due  to  the  darkened  streets  was.  as  might  be 
'expected.  hi<;h.  The  number  of  deaths  during  October, 
November,  and  December.  1914,  was  236,  and  exceeded  by 
78  the  number  for  the  corresponding  months  of  1913.  and 
also  exceeded  the  total  deaths  in  any  of  the  three  monthly 
periods  during  the  years  1913-14.  The  biggest  total  next 
to  that  for  October  to  December  is  that  for  July  to 
September,  which  numbered  179.  This  high  figure  may. 
in  Dr.  Waldo's  opiuion.  be  accounted  for  largely  by  the 
iucreased  consumption  of  intoxicating  liqnors  indulged  in 
■  at  the  commencement  of  the  war,  prior  to  the  "  dark " 
(period.  Two  inquests  v>-ere  held  upou  old  women  who 
'died  in  filth  and  neglect.  In  the  fii'st  instance  the  jury 
'expressed  their  opiuion  that  the  Cleansing  of  Persons 
(Act,  1897,  which  gives  jx)wers  to  local  authorities  to 
iprovidc  apparatus  for  cleansing  a  pei-son  and  clothing  of 
tthose  infested  with  vermin,  should  be  made  compulsory. 

Food  Poisoning  at  Bradford. 
,  The  circumstances  attending  the  death  ot  Private 
jForman.  Army  Service  Coips,  who  had  been  billeted  in 
I  Bradford  two  weeks,  have  been  investigated  at  an  inquest 
held  by  the  city  coroner.  It  appeared  that  Forman  had 
'eaten  some  tinned  salmon.  There  was  reason  to  suppose 
that  his  death  was  due  to  food  poisoning  from  this  source, 
as  throe  out  of  four  other  men  who  jiartook  of  it  suffered 
from  headache  and  pains  in  the  stomach,  aud  one  of  them 
was  ill  enough  to  be  given  sick  leave.  The  city  analyst 
reported  that  he  had  examined  certain  tins  ot  salmon 
obtained  from  the  barracks  without  obtaining  any  evidence 
of  putrefaction,  but  a  food  inspector  stated  that  he  had 
found  twenty-eight  tins  of  salmon  which  were  not  in  good 
condition,  aud  had  reported  the  matter  to  the  medical 
officer  of  health  but  not  to  the  coroner.  The  coroner's 
jury  censured  the  Health  Committee,  and  the  medical 
officer  of  health  undertook  that  further  inquiry  should  be 
made  into  the  matter. 

The  Insdrance  Act  in  M.ujchestee. 
At  a  meeting  of  the  .\n50ats  Brotherhood,  Manchester, 
on  Sunday  week,  an  address  was  given  by  Mr.  J.  E.  LiUcy, 
iClerk  to  the  Manchester  Insurance  Committee,  in  which 
.some  interesting  statistics  were  brouglit  forward  as  to  the 
extent  of  the  medical  work  under  the  Insurance  .■Vet  in  Man- 
clicster.  There  were,  he  said,  about  302,000  insured  persons 
in  Manchester,  of  whom  187,000  were  men  and  115,000 
women;  98  percent,  were  members  of  apjiroved  societies, 
jThe  panel  practitioners  numbered  about  300  and  the  panel 
[chemists  about  170,  In  each  of  the  two  years  1913  and 
|19]4  about  200,000  persons  had  actually  received  medical 
'attendance,  and  something  like  a  million  and  a  quarter 
(prescriptions  had  been  given  by  the  panel  doctors, 
! Approximately  the  amount  of  money  available  for  medical 
benefit  was  X'114,000,  of  which  £36,000  was  paid  by  the 
insured,  £27,000  by  employers,  and  £51,000  by  the  Govern- 
ment, the  figures  thus  showing  that  insured  [Jersons  re- 
ceived over  300  per  cent,  of  tlie  money  which  they  had 
been  compelled  to  invest.  About  2,500  cases  of  tubor- 
|Culosis  had  received  treatment,  and  at  the  present  time 
ithero  wore  230  in  residential  institutions,  140  wero 
.attending  at  the  tuberculosis  dispensaries,  and  700  were 


receiving  domiciliary  treatment.  The  Insurance  .4ct  had 
brought  to  light  an  amazing  amount  of  sickness  hitherto 
unsuspected,  especially  among  women  workers,  and  had 
enabled  thousands  of  them,  who  had  been  unable  to 
pay  for  a  doctor,  to  obtain  proper  medical  attention.  He 
was  glad  to  say  that  there  had  been  a  marked  chango 
in  the  attitude  of  the  medical  profession  towards  the 
Insurance. Act,  as  the  fierce  opposition  of  two  years  ago 
had  to  a  large  extent  given  way  to  cordial  co-operation. 


Iniiia. 


Civil  Assistant  Surgeons  in  the  Pcnjae. 
At  a  meeting  of  the  Punjab  Legislative  Council  at  Lahore, 
on  March  13th,  Sir  Michael  O'Dwyer,  Lieutenant-Governor, 
presiding,  it  was  explained  that  in  1898  there  were  three 
grades  of  assistant  surgeon  on  Pis.lOO,  Ks.lSO,  and  Rs.200 
respectively.  But  those  who  on  first  joining  could  not  bo 
provided  with  an  appointment  were  given  what  was  called 
"  unemployed  pay  "  at  the  rate  of  Hs.50.  In  1898  luieiu- 
ployed  pay  was  abolished  and  a  senior  grade  on  Ks.300 
was  added.  The  prospects  of  promotion  to  the  rank  of 
civil  surgeon  had  steadily  improved.  In  1884  two  civil 
surgeoncies  were  reserved  for  civil  assistant  surgeons.  In 
1898  a  third  was  added,  and  in  1909  the  number  was  raised 
to  six.  It  was  now  seven.  In  1914  the  initial  pay  of  these 
appointments  when  held  by  civil  assistant  surgeons  was 
raised  from  Rs.350  to  Rs.40b.  The  Government  was  not 
prepared  to  remove  the  restrictions  on  private  practice, 
as  they  had  been  opposed  to  the  public  interest.  In  reply 
to  a  question  about  the  Arms  Act,  the  criterion  adopted 
by  Government  in  deciding  questions  of  exemption  from 
certain  provisions  of  that  Act  in  the  case  of  its  officers  was 
mainly  the  nccessitj'  for  possessing  arms  for  the  purpose 
of  protection  aud  self-defence,  and  to  a  secondarj-  extent 
the  status  of  the  officers  concerned.  The  avocation  of  an 
assistant  surgeon  did  not  involve  the  risks  run  by  some  of 
the  other  olficials  in  other  departments  of  lower  status. 
The  case  of  civil  surgeons  stationed  in  places  where  there 
was  any  sj^ecial  risk  was  specially  considered  on  its 
merits. 


C0rri5ponDfntf. 


EMERGEN'CY  BILL  FOR  MENTAL  TREATMENT. 

.Sir,— I  write  to  correct  an  error  in  Dr.  White's  letter 
referring  to  the  powers  of  doctors  under  the  Scotiisb 
Lunacy  Acts.  She  states  that  under  the  provisions  of 
Section  13  of  the  1866  Act  "  any  doctor  can  send  anyone  to 
an  asytuin  for  six  months  on  his  own  sole  responsibility." 
There  is  no  such  authority  granted  in  this  section  or  in 
any  other  portion  of  the  Scottish  Lunacy  Acts,  and  doctors 
in  Scotland  have  no  greater  powers  for  committing 
patients  to  asylums  than  their  brethren  have  in  England. 

Doctors  in  Scotland  have,  however,  the  power,  which 
their  brethren  in  England  do  not  yet  possess,  of  treating 
insane  persons  under  compulsion,  who  might  bo  certified 
and  sent  to  asylums,  out  of  asylums  without  certifying 
them  to  be  insane  and  without  registering  them  as  lunatics, 
provided  that  the  malady  they  suffer  from  is  uot  confirmed. 
This  practice  has  existed  for  more  than  half  a  century, 
and,  as  you  say  in  your  excellent  leader  (May  1st,  p.  771), 
from  the  experience  gained  of  its  value,  it  is  approved  of 
by  expert  opinion,  "official  and  other."  Judicial  intoc- 
ventiou,  contrary  to  Dr.  White's  opinion,  has  not  been 
fouud  necessary  to  protect  these  patients  from  injustice , 
during  this  prolonged  medical  experiment.  We  believe, 
strange  as  it  may  seem,  they  have  been  spared  what 
almost  amounts  to  an  injustice. 

Dr.  White  also  poiuts  out  tliat  the  stigma  attaching  to 
certification  is  the  result  of  a  confusion  of  ideas.  It  may 
be  so.  If,  however,  a  person  be  certified  ius;ino  aud  be 
registered  as  a  lunatic  a  definite  unarguable  fact  regarding 
liim  is  recorded  for  ever.  It  may  be  compared  to  a  brand. 
If  a  person  bo  treated  in  a  nursing  home  in  Scotland  for 
some  vague  illness,  without  certification  or  registration,  no 
authoritative  or  official  proof  of  insanity  e.xists.    If  the  two 
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illnesses  be  identical,  the  stigma  attaching  to  both  patients 
ouglit  to  be  the  same,  but  liiimau  nature  being  what  it  is, 
undei'  tlie  circumstances  it  is  not.  The  patient  who  was 
certitied  carries  a  burden  for  the  rest  of  his  life  wliich  the 
other  escapes.  Tlic  fact  of  formal  certiticaliou  also  carries 
with  it  certain  legal  disijualitications. 

It  is  to  be  hoped  that  without  any  further  delay  England 
may  now  receive  the  same  advantages  as  Scotland  has 
enjoyetl  for  half  a  century.  That  they  are  urgently  called 
for  admits  of  no  doubt,  in  proof  of  which  I  advance  two 
concrete  examples.  I  am  at  present  treating  in  a  private 
house  a  patient  who  was  brought  to  Scotland  solely  to 
obtain  the  privileges  of  Section  13.  The  family  lawyer 
informed  me  it  was  a  case  of  "  Certification  or  Scotland," 
and  the  family  without  hesitation  chose  the  latter  alterna- 
tive, desperate  as  it  may  appear.  The  lawyer  heartily 
concurred  in  this  decision,  and  I  should  not  like  to  tell 
him  when  1  next  see  him  that  lie  laboured  under  a  con- 
fusion of  ideas.  I  have  also  just  treated  another  patient 
in  a  nursing  home  for  her  second  attacli,  without  certifica- 
tion. Her  first  atl>ack  was  treated  in  I^ondon  twenty 
years  ago,  and  her  bitterest  memory  is  that  she  was  then 
certified.  Had  she  then  lived  in  Scotland  she  would  have 
been  spared  this  life-long  regret. — I  am,  etc.. 

The  Royal  E.linbiirsli  Asylum.  GeOKGE   M.   RobERTSOX. 

Moruiuijside.  May  lOth. 

P.S. — Since  writing  the  above  letter  I  have  seen  another 
patient  in  consultation,  who  was  brought  to  Scotland  to 
avoid  certification.     The  new  Act  cannot  come  too  soon. 


SAXITATIOX  IX  INDIA. 

Sir, — In  your  issue  of  March  6th  a  joint  letter  from 
Professor  Hewlett,  Colonel  King,  and  Dr.  Simpson  was 
published  under  the  heading  "  Sanitation  in  India."  The 
responsible  positions  that  these  three  gentlemen  occupy  in 
educational  sanitar}'  circles  in  London  secure  every  con- 
sideration for  contributions  from  their  pen  and  I  am 
authorized  to  say  that  the  Government  of  India  are  in 
entire  agreement  with  the  views  set  forth  in  the 
I  joint  letter  in  question  as  regards  the  value  of  British 
diplomas  in  public  health.  Indeed,  in  the  resolution  to 
which  the  writers  refer  it  is  clearly  laid  down  that  a 
British  diploma  in  public  health  is  a  sine  qua  non  for 
appointment  either  as  a  Deputy  Sanitary  Commissioner 
or,  for  the  present  at  least,  as  a  first  class  health  officer. 
The  Ooveriimeut  of  India,  too,  fully  concur  in  the  view 
that  it  is  distinctly  desirable  that  Indian  candidates  for 
important  sanitary  appointments  should  regard  training 
in  Great  Britain  as  the  foundation  of  their  careers.  In 
this  connexion  I  may  state  that  since  1912  twenty-seven 
Inditos  holding  British  diplomas  in  public  health  have 
been  appointed  to  the  Sanitary  Department — eleven  as 
Deputy  Sanitary  Commissioners  and  sixteen  as  first  class 
health  officers. 

In    these  circumstances  it  is  scarcely  fair  to  hold  the 
Government  of  India  responsible  for  the  private  opinions 
of  a  provincial  Sanitarj'  Commissioner,  especially'  when  it 
is  borne  in  mind  that  the  only  evidence  as  to  the  existence 
of   such  opinions   is   that  furnished   by   the   unsupported 
statements  of  a  disappointed  candidate. — I  am,  etc., 
C.  P.  LcKis,  M.D.,  F.K.C.S., 
Sargeou-General :  Director-General.  Indian 
Simla,  April  15tb.  Medical  ijervice. 


THE  DOCTORS  HOLIDAY. 

Sir, — I  have  had  so  much  correspondence  in  connexion 
with  my  letter  you  entitled  "  The  Doctor's  Holiday,"  that 
I  find  it  somewhat  difficult  to  reply  promptly.  I  therefore 
thought  it  would  save  time  all  round  if  I  answered  in  a 
letter  to  yon  the  various  points  raised. 

A  common  question  is :  How  do  we  manage  when  men 
.ire  in  partnership  ?  This  point  does  not  arise  with  us,  as 
we  are  all  independent  practitioners.  I  do  not.  however, 
see  why  it  should  cause  any  difficulty.  Suppose,  at  the 
Korst.  men  in  partnership  were  hostile  to  the  scheme,  and 
•efuscd  to  have  anything  to  do  with  it,  I  maintain  that  the 
Compensations  for  any  patients  that  may  be  grabbed  by 
these  men  are  such  that  the  risk  may  be  taken.  1  refer  to 
absence  of  anxiety,  "  mobility  '  in  arranging  holidays,  etc., 
to  say  nothing  about  the  saving  of  locumtenents'  fees. 
Besides,  the  loss  of  patients  would  cut  both  ways,  for  it 
does  not  invariably  follow  that  a  man's  patients  wovdd  be 


satisfied  with  his  partner  as  a  medical  attendant.  Suppose, 
on  the  other  hand,  that  the  p.artners  were  friendly  to  the 
scheme,  but  did  not  desire  to  join  in.  In  that  case  it 
ought  to  be  easy  to  arrange  a  mutual  plan  of  a  definite 
proportion  of  fees. 

Provided  groups  of  ten  to  twelve  doctors  were  formed, 
I  would  suggest  a  plan  we  find  very  useful  and  also  very 
pleasant.  Once  a  month  all  the  year  round  we  meet  at 
each  other's  houses  in  rotation.  The  meetings  are  quite 
informal.  We  chat,  play  billiards  or  cards,  discuss  cases, 
etc.  We  have  one  strict  rule,  which  must  be  adhered  to. 
The  ■•  solid  "  refreshments  are  limited  to  s.andwiehes  and 
cakes.  This  prevents  any  competition  in  catering,  and, 
more  important  still,  gives  the  minimum  of  trouble  t  ■  the 
hostesses.  At  these  meetings  wo  adjust  any  small  differ- 
ences which  may  arise,  and  the  men  are  kept  in  touch 
with  each  other.  We  also  hear  of  patients  who  have  left 
us,  and  possibly  why.  Wo  take  these  troubles  very  philo- 
sophically, knowing  that  our  turn  to  receive  will  come  all 
in  good  time.  Another  obvious  advantage  of  thcst; 
meetings  is  that  the  undesirables  can  be  given  the  cold 
shoulder.     I  need  not  labour  this  point. 

-Vnother  question  is.  What  arrangements  arc  made  about 
medicines'?  These  arc  supplied  without  remuneration,  or, 
if  the  doctor  on  holiday  leaves  his  dispenser  in  charge, 
prescriptions  are  given  to  the  patient  to  take  to  the  doctor's 
house.  We  do  not  give  copies  of  the  prescriptions  we 
have  given  when  returning  the  record  books,  but  should 
any  patient  take  a  fancy  to  any  medicine  we  willingly  give 
the  patient's  own  doctor  a  copy. 

Without  exception,  every  letter  I  have  received  contains 
a  request  for  a  copy  of  a  record  book.  Any  I  had  are  now 
all  over  England.  They  are  ordinary  penny  pass-books. 
We  rule  as  many  columns  as  days  we  expect  to  be  aw:iv. 
On  the  cover  we  paste  a  blank  label  and  write  on  it 
"  Dr.  X."  for  "  Dr.  Y."  We  have  a  sjiacc  as  in  an  ordinary 
visiting  list  for  names.  We  enter  here  the  names  of 
patients  to  be  visited.  In  the  one  book  we  enter  cuusulta- 
tioas,  insurance  patients,  confinements,  etc.  On  return 
from  holiday  we  send  round  to  each  deputy  doctor  for 
lecord  book,  and  from  it  enter  items  in  our  own  books.  To 
do  the  thing  luxuriously,  I  would  suggest  getting  Ferris's 
I  Bristol)  'V'isitiug  List— Monthly  Ruling.  Each  book  would 
last  years.     Cost,  about  6d. 

I  have  a  good  supply  of  patients'  cards,  a  copy  of  which 
I  can  send  on  request. — I  am,  etc., 
Birmingham,  May  10th.  J-  AlTRIDGE  WiLLlAJIS,  JI.D. 


WASTE  AXD  OVER-EATIXG. 

Sir, — The  discussion  on  your  comprehensive  leading 
article  of  January  30th  on  the  above  subject  appears  to 
have  narrowed  down  in  these  columns  into  the  one 
question  of  margarine  versus  butter,  or,  rather,  nut  fat 
versus  milk  fat.  Seeing  that  a  good  brand  of  margarine 
can  be  bought  at  5d.  a  pound,  as  compared  with  Is.  4d.  or 
Is.  6d.  for  fresh  butter,  and  that  the  problem  chiefly 
concerns  persons  with  normal  digestions  and  not  the 
unfortunate  minority  of  dyspeptics,  I  should  be  quite 
satisfied  if  margarine  could  be  proved  to  bo  not  quite  as 
good  but  practically  or  almost  as  good  and  wholesome  and 
digestible  and  nourishing  as  butter. 

At  a  recent  conference  at  the  Institute  of  Hygiene 
Dr.  Robert  Hutchison  is  reported  to  have  said  "  margarine 
was  an  excellent  food,  as  nutritious  as  butter ;  the  i)re- 
jmlice  against  it  was  unfounded.  He  would  rather  liavc  a 
good  brand  of  margarine  than  a  bad  quality  of  butter." 
The  last  statement,  it  must  be  confessed,  is  not  entirely 
an  unqualified  one,  but  I  presume  the  question  of  Jlavom- 
was  in  the  speaker's  mind.  Dr.  Oliver,  however,  in  your 
issue  of  April  17th,  asserted  that  "  the  vegetable  fats  arc 
less  easy  of  digestion  than  milk  fat,"  etc.  On  the  other 
hand,  I  have  Dr.  Robert  Hutchison's  word  that  margarine 
has  been  proved  by  careful  tests  to  be  practically  as  well 
absorbed  as  butter,  and  that  its  fuel  value  is  the  same. 
Dr.  Hutchison  further  says  that  the  calcium  soap  idea  is 
of  no  account,  there  being  always  an  excess  of  calcium 
in  the  diet.  He  adds  that  the  only  possible  objection  to 
margarine  is  the  speculative  one  that  vegetable  oils  may 
not  play  quite  the  same  part  in  metabolism  as  animal  fats, 
but  that  the  o?ii(S  prohandi  of  this  is  on  the  opponents  of 
margarine.  Dr.  Oliver,  in  your  issue  of  April  17th,  seeks 
to  justify  his  attack  on  your  article  by  declaring  the 
importance   of   guarding   against  a  too  artificial  mode  of 
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IWing.  You  bad  already  -warned  us  against  en  coin-aging 
or  depending  on  canned,  bleached,  and  faked  foods.  E)r. 
Oliver,  however,  appears  to  have  been  unfortunate  -wlicn 
he  took  the  use  of  margarine  as  an  example  of  a  too 
artiticial  mode  of  living.  The  fact  that  nuirgariue  is  a 
"recent"  food  produet  docs  not  make  it  artilicial.  The 
fats  entering  into  it  are  not  artiticially  produced  (they  arc 
not  synthetic  products),  but  are  merely  products  already 
existing  in  nature  extracted  and  made  more  easily  avail- 
able for  dietetic  purposes.  But,  apart  from  this,  would 
Dr.  Oliver  encourage  us  to  go  "  back  to  nature  "  to  the 
extent  of  abolishing  the  processes  of  boiling,  baking, 
roasting,  aud  other  adjuncts  of  the  art  of  cookery  ? 

Docs  the  fact  that  only  vegetable  fats  in  margarine 
have  been  criticized  in  your  columns  justify  one  in  con- 
cluding that  animal  fats  other  than  milk  fat  frequently 
l)reseut  in  margarine  arc  not  considered  inferior  to  milk 
fat? 

With  respect  to  Dr.  Cameron's  assertion,  in  your  issue  of 
April  17th,  that  butter  docs  not  contain  phosphorized  fats, 
and  is  therefore  unsuitable  lor  rickety  children,  and  pre- 
sumably all  children,  I  have  Dr.  Hatehison's  further 
opinion  that  the  amount  of  phosphorus  in  the  ash  of 
butter  is  extremely  small  aud  not  worth  talking  about, 
aud  can  all  be  accounted  for  by  the  casein  which  is  always 
present  in  traces  in  butter. — I  am,  etc., 
CriccietU.  May  1st.  ^-  LloYD  OweN,  M.D.,  B.VM. 


THE  SCIENTIFIC  TREATJMENT  OF  METABOLIC 
DISORDERS. 

Sir, — In  the  .Toup.nai,  of  April  24th,  p.  723,  attention  is 
called  to  the  importance  of  the  study  of  metabolism.  It  is 
now  many  years  since,  at  an  annual  general  meeting  of 
the  Association,  I  called  attention  to  our  ignorance  as  to 
metabolism,  and  suggested  that  our  research  scholars 
should  direct  their  attention  to  the  sid)ject ;  so  that  I  am 
pleased  to  learn  that  Scotland  is  taking  to  its  study,  even 
though  it  be  among  the  sick.  It  was  when  I  began  to 
study  the  effect  of  foods  in  my  own  case  that  I  felt  my 
ignorance  as  to  metabolism ;  bnt,  the  more  I  thought  of  it, 
the  more  difficult  the  subject  seemed,  and  I  fear  that  it  is 
one  of  those  dreams,  like  the  relation  of  mind  to  matter, 
w-hich  will  never  be  understood.  In  .4  Doctor's  Discovcrij, 
published  in  1911,  I  say : 

There  has  heen  much  said  and  written  lately  as  to  refcrmiuK 
themedioal  cm-riculum  aud  makhig  it  more  practical,  but  until 
dietetics  is  added  to  tlie  curriculum,  and  as  mucli  study  given 
to  food  as  lias  in  tlie  past  been  given  to  drugs,  the  aim  of  tbe 
]jrofession  will  not  lie  to  find  out  a  diet  i-nitabli^  for  thr  sick,  which 
is  what  Hippocrates  said  it  should  be,  or,  what  would  be 
hetter  still,  tuftnd  out  a  diet  tliat  uill prevent  all  disease. 

AVith  a  knowledge  of  the  physiological  action  of  our 
various  foods  dietetics  might  become  scientific,  which  it  is 
far  from  being  at  present ;  and  the  physiological  action  of 
food  is  a  much  easier  and  practically  a  more  useful  study 
than  metabolism,  theoretically  interesting  as  the  latter  is. 
1  have  "  proved "  the  action  of  foods  as  Hahnemann 
'•  proved  "  his  drugs,  and,  with  the  little  knowledge  I  have 
gained,  my  power  over  disease,  without  the  help  of  any 
drng,  either  in  large  or  small  doses,  has  been  enormously 
increased.  It  is,  indeed,  simply  miraculous,  aud  the 
results  I  have  obtained  convince  me  that  it  is  to  the 
nervous  system  wo  must  direct  our  attention,  as  the 
fovs  ct  orifjo  of  all  the  ills  to  which  flesh  is  heir. 

An  asylum  superintendent  confessed  that  little  could  bo 
doiK!  in  neura.sthenia,  wdiereas,  as  I  have  already  pointed 
out,  [  could  cure  such  eases  in  three  days,  but  the  last  case 
vvliich  1  had  the  opportunity  of  ohserving  was  only  two 
days  under  my  care,  and  ho  went  home  a  new  man.  I 
never  saw  anyone  wiic  so  nervous  system  was  so  shattered. 
He  had  been  an  invalid  for  four  years,  lie  had  a  bad  heart 
and  had  been  warned  against  any  exertion,  his  bowels 
never  acted  naturally,  he  could  not  sleep,  and  was  afraid 
to  go  out  alone.  His  seemed  a  proper  case  for  Weir 
Mitchell  treatment,  but  he  was  neither  isolated  nor  over- 
fed, and  is  ouco  more  at  work,  though  his  life  had  been 
despaired  of.  If  such  a  result  can  be  obtained,  although 
pcriectly  ignorant  of  the  metabolic  process,  it  might  bo 
well  lor  Duff  Honse  to  begin  by  iirst  studying  the  phj'sio- 
logical  action  of  ditfcrent  foods  and  leave  metabolism  to  bo 
studied,  not  in  patients,  but  in  those  whose  nervous  systems 
are  still  fairly  good. — 1  am,  etc., 
Dunholm,  Hawieli,  April  2Bih.  John  H.kdkos,  M.D. 


YELLOW  FEVER. 

Sib, — I  have  just  been  sent  Dr.  (t.  C.  Low's  i-eply  to 
my  letter  ijublislied  in  your  issue  of  December  19th,  1914, 
and  with  your  ])crmission  I  will  make  a  few  brief  com- 
ments. Being  now  attached  to  troops  operating  within 
the  Cameroon  border.  Dr.  Low  will  realize  that  1  am 
necessarily  cut  off  from  most  medical  literature,  have  had 
no  opportunity  of  reading  his  aud  Dr.  Wenyon's  paper  that 
he  roters  to,  and  am  at  an  obvious  disadvantage  in  con- 
ducting a  correspondence. 

Dr.  Low  is  unjusiitied  in  the  use  of  such  expressions  as 
"  so-called  yellow  fever  parasite,"  "supposititious  parasite," 
and  others.  These  matters  ai'e  still  sab  judicc.  and  it  ia 
unfortunate  that  Dr.  Low  should  consider  that  the  verdict 
has  already  been  given. 

But  in  the  meantime  I  would  like  to  comment  on  Dr. 
Loci's  assertion  that  he  has  found  "identical"  bodies  in 
normal  guiuea-pigs  in  England.  He  should,  of  course, 
have  said  "apparently  identical."  I  also  have  frequently 
found  apparently  identical  bodies  in  normal  guinea-pigs  in 
Nigeria,  and  I  might  here  inform  Dr.  Low  that  Di-.  ilactie 
and  1  spent  considerable  time  and  caie  in  examining  all 
our  guinea-pigs  before  using  them  experimentally. 

I  recently  took  blood  fdms  from  150  reputedly  healthy 
cattle  in  Northern  Nigeria,  from  various  herds  scattered  over 
a  large  area.  Of  these,  39.  or  26  per  cent.,  showed  infection 
with  bahesiae.  These  babesiae  were  of  dilferent  t3-pes, 
but  very  many  were  absolutely  indistinguishable  in  stained 
liluis  from  B.  birjemina,  B.  bovis,  or  T.  jjarva,  but  I  do  not 
on  that  account  proclaim  that  the  parasites  described  as 
causative  of  Texas  fever,  red-water,  or  East  Coast  fever  in 
cattle  are  "  supposititious." 

.Surely  our  knowledge  of  piroplasmata  ia  as  yet  rather 
rudimentary.  We  know  far  more  of  the  morphological 
characteristics  of  bacteria,  but  we  do  not  assert  that  two 
cultures,  say  of  intestinal  bacilli,  are  "  identical "  merely 
by  their  appearance  in  stained  films. — I  am,  etc.. 

J.  li.  L.  Johnston, 

Nortliern  Kigeria,  Feb.  20th.  \Vcst  African  Medical  Staff. 


PERSISTENCE  OF  SILK  AND  LINEN  SUTURES. 

Sin, — In  your  very  valuable  Epitome  of  Current  Medical 
Literature  (135,  May  8th,  page  38)  you  give  a  summary  of 
Soresi's  article  in  the  Aiinah  0/  Surgery,  iu  which  he 
proves  experimentally  that  a  silk  or  linen  suture  persists 
indefinitely  if  employed  for  uniting  the  mucosa  in  gastro- 
intestinal or  intestinal  anastomosis,  and  he  regards  it  as  a 
likely  cause  of  peptic  ulcer. 

It  is  interesting  to  note  that  I  have  met  with  and 
recorded  an  exactly  similar  condition  iu  man  {Annals  of 
Surgery,  1911,  ii,  806) : 

One  point,  however,  has  recently  been  forcibly  impressed 
upon  me,  I  operated  on  a  man  m  1909  for  p>  loric  oarcinonia. 
Botb  layers  of  suture  were  done  with  liueu  thread,  as  is  the 
usual  practice.  He  made  a  good  recovery,  and  resumed  liia 
work  as  a  car  driver.  One  year  later  he  was  readmitted  to 
hospital  witli  general  peritonitis,  due  to  perforation  of  the  largo 
intestine  by  a  malignant  ulcer.  At  tbe  autopsy  we  found  the 
gaatro-jejunostomy  opening  iu  perfect- working  order.  Tlio 
inner  or  through  and-through  suture  still  persisted  aud  was 
banging  into  the  opening  very  much  like  the  handle  of  a 
bucket.  This  is.  as  far  as  1  am  aware,  the  longest  authenti- 
c;ited  duration  of  such  a  suture.  Such  pcrsisteuco  is  clearly 
undesirable,  ami  though  tlio  absence  of  free  HC'l  in  tbo 
malignant  stomach  may  possibly  account  for  it,  I  have  siiu;e 
thou  used  fine  ehromicized  or  formalin  iodine  catgut  for  this 
purpose,  anil  found  it  quite  satisfactory. 

Further  on  in  the  same  paper  it  is  pointed  out  that  tho 
use  of  the  iniuu-  suture  of  catgut,  combined  with  posterior 
no-loop  operation,  is  likclj- to  got  rid  of  that  troublesome 
complication  of  gastro-jcjunostomy,  peptic  ulcer  of  jejunum, 
a.  point  now  enqihasized  by  Sorcsi  four  years  later,  as 
result  of  independent  experiment. — I  am.  etc., 
Belfast.  May  10th.  A.  B.  MiTCHKLL,  M.B.,  F.R.C.S.I.' 


TREATMENT    OF    PNEUMONIA    BY    IODIDE    AND 
CHI':OSOTE. 

Sill, — Dr.  Wynn's  opinion  of  tho  vaccine  treatment  ol 
pneumonia — that  it  seems  to  give  more  definite  results 
than  any  other — is  a  mistake. 

1  have  treat(-d  77  cases  of  pneumonia  by  the  iodide  and 
ci'eosote  coiubination,  and  not  ono  death  has  occurred, 
with  the  exception  of  an  old  lady  to  whom  I  was  called 
late  iu  tho  progress  of  tbe  disease.     Eliminating  all  cases 
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in  wliich  tbe  in^aimont  slightly  deviated  from  the  now 
established  pivscviptiou,  tlieie  ai-e  still  66  cases  left. 

Hoes  the  elaljora'.e  Tacciue  treatmcut  show  anythiug  so 
dcfiuit* '? 

ily  testimony  is  strougly  suppoi-teJ  fioiu  different 
qiiaitc-rs  of  the  world;  and  yet  this  wonderful  word 
"  vaccine''  still  hypnotizes  part  of  the  profession. 

Uo  we  reallj'  realize  what  is  at  stake '?  If  we  saw  a  man 
drowning  wc  should  hasten  to  do  all  in  our  power  to  save 
the  man,  but  here  are  thousands  every  year — many  of 
them  previously  healthy — perishing;  rapidly  from  pneu- 
monia in  these  islands  alone,  and  here  is  a  specific  without 
further  scaicli.  I  solemnly  ask  you,  Sir,  as  an  influential 
member  of  tho  profession,  what  you  are  going  to  do? — and 
through  you  I  ask  your  subscribers  the  same  question. — 
I  am,  etc, 

Hornsey,  X.,  .Mail  5Ui.  ARTHUR  J.  Mathison. 


VEXTRIFIXATIOX  OF  THE  UTERUS:   IS  IT 
JUSTIFIABLE? 

Sir, — To  sling  np  the  uterus  in  a  pathological  state,  in  a 
pathological  manner,  and  in  a  ijathological  position,  is 
neither  scientific  nor  justifiable. 

Xot  uncommonly  I  am  consulted  by  women  who  have 
been  subjected  to  vontrifisatiou  of  the  nterus,  and  not 
infrequently  I  find  that  the  uterus  either  is  so  markedly 
and  ext<;usivcly  incorporated  with  the  abdominal  wall  that 
it  is  pi-actically  a  portion  of  the  latter,  or  has  dropped  back 
again  into  the  retroverted  position.  In  many  cases  of 
ventrifixation,  therefore,  it  is  impossible  to  persuade  one- 
self th3t  the  last  state  of  the  woman  is  otherwise  than 
worse  than  the  first.  The  equity  of  this  conclusion  was 
moro  than  usually  imijrcssed  ujion  me  today,  when  I  was 
consulted  by  a  lady  who  a  short  time  ago  had  the  nterus 
stitched  up  to  the  antei-ior  abdominal  wall  by  an  obstetric 
surgeon.  I  found  the  utei'us  as  markedly  retroverted  as  it 
possibly  could  have  been  when  the  operation  to  rectify  this 
displacement  was  performed.  In  cases  of  this  kind  the 
small  band  of  adhesion  which  is  likely  to  remain  stretch-  j 
ing  between  the  uterus  and  the  anterior  abdominal  wall  | 
cannot  be  looked  upon  as  otherwise  than  a  possible  source  1 
of  danger  to  the  woman  at  any  time.  On  the  other  hand, 
in  those  cases  in  which  the  uterus  forms  a  component  of 
the  anterior  abdominal  wall  the  discomfort  subsequent  to, 
is  often  greater  than  that  experienced  at  any  time  prior  to, 
tbe  operation. — I  am,  etc., 

London,  Mai  1st.  James  Oliver,  M.D.,  F.R.S.Edin. 


SIR  WILLIAM  COWERS  OX   THE  XATURE  OF 
TABES. 

Sib, — With  reference  to  your  obituary  article  on  the  late 
Sir  William  Cowers,  may  1  be  allowed  to  quote  a  passage 
from  a  paper  of  his  on  '■  The  Nature  of  Tabes  "  in  tlie 
British  Medical  JocRK.iL  for  1905  (vol.  ii,  p.  59l  ?  In 
connexion  with  some  facts  I  collected  for  Sir  William 
Gowers  at  bis  request,  he  said : 

Putting  aside  all  cases  in  which  the  record  is  imperfect,  Dr. 
Pemet's  notes  include  58  cases  of  undoubted  late  syphilitic  skin 
diseases,  and  of  these  13  denied  all  knowledge  of  any  primary 
sore ;  there  was  a  history  of  it  in  45,  or  77.5  per  cent. ;  of  66  cases 
of  early  specitic  skin  eruptions,  a  sore  was  denied  in  11 ;  it  could 
be  ascertained  in  55,  or  83  per  cent.  Taking  the  two  classes 
together  (124  cases),  the  primary  disease  was  known  in  only 
100,  or  80  per  cent.,  exactly  the  proportion  that  I  have  found  in 
tabes.  Since  all  Dr.  Pemet's  cases  were  males  they  are 
accurately  comparable,  and  it  is  noteworthy  that  in  the  cases  of 
late  eniptious,  the  time  of  which  renders  them  most  analogous, 
the  percentage  of  early  history  was  actually  less  than  in  tabes. 

An  interesting  point  is  that  I  did  not  work  out  the  per- 
centages.    This  was  done  by  Sir  William  Gowers  himself 
from  the  figures  and  details  I  supplied. — I  am,  etc., 
London.  W.,  May  8th.  GeoBGB  PeESET,  M.D. 

The  New  Tork  Assembly  has  thrown  out,  by  79  votes 
to  46,  a  bill  exempting  Christian  Science  healers  from  the 
operation  of  the  Act  requuing  the  examination  and 
licensing  of  medical  practitioners. 

DP..  ARTHUR  WIGELSWOP.TH  Orwdc,  consulting  physician 
to  the  Central  London  Throat,  Nose,  and  Ear  Hospital, 
who  died  on  February  20th  last,  left  estate  of  the  sross 
value  of  £93.512,  of  which  the  net  personalty  has  been 
Bworn  at  £91,227. 
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STEVEXS  V.  THE  BRITISH  MEDICAL  ASSOCIATIOIT. 
Application  for  New^  Trial  Refused. 
Ok  May  5th,  6th.  and  7th  the  Court  of  Appeal  (Lords  .Justices 
Swinfen  Eady,  I'hillimore,  and  Bankes)  heard  au  appeal  by  the 
plaintiff  in  this  case.  The  iilaintifi,  Mr.  Charles  Steveus.  of 
Worple  Eoad,  Wimbledon,  had  brought  an  action  for  a  libel 
alleged  to  have  been  published  by  the  British  Medical  Associa- 
tion in  Secret  Ucinalics  in  the  year  1909. 

The  defence  was  that  the  observations  were  fair  comment  on 
a  matter  of  public  interest.  At  the  first  hearing  of  the  caso 
iiu  October,  1912),  befoie  Mr.  .Justice  Pickford,  the  jury  failed 
to  agree.  At  tiie  second  hearing,  before  Mr.  .lustice  Shearman, 
in  July,  1914,  tho  jury  returned  a  verdict  for  the  defendants, 
and  judgement  was  entered  accordingly.  (A  full  report  of  tho 
proceedings  was  published  in  the  British  Medical  .Jourxal, 
•fuly  25th,  1914,  at  n.  211.)  The  plaintiff  nov.-  applied  for  a  new 
trial. 

The  jury  had  found  that  the  words  compl.ained  of  were  not 
libellous,  and  that  they  were  fair  comments  upon  matters  of 
public  interest. 

The  grounds  of  appeal  were  (inlcr  alia)  that  the  verdict  wag 
against  the  weight  of  evidence ;  that  the  defence  was  really 
justification  and  not  fair  comment ;  that  (alternatively)  the 
learned  judge  was  wrong  in  not  determining  whether  the 
alleged  comment  amounting  to  a  personal  attack  upon  the 
Ijlaiutift"  could  be  reasonably  inferred  from  the  truly  stated  facts 
in  the  libel.  The  plainlill  said  he  would  rely  particularly  upon 
the  admitted  facts  that  there  was  no  krameriaorkino  in  his  medi- 
cine, and  that  the  plants  he  used  were,  in  fact,  African,  in  sup- 
port of  this  eontentiou.  Ti.-e  judge  wasalso  wrong  in  not  leaving 
the  question  whether  the  facts  had  been  truly  stated  or  not  to 
the  jury.  The  plaintitf  also  relied  upon  alleged  misdirection; 
upon  the  rejection  (by  the  learned  judge)  of  certain  testimonials 
given  by  doctors  as"  evidence ;  upon  the  rejection  of  other 
evidence.  He  also  said  he  complained  of  the  finding  of  the  jmy 
that  the  words  were  not  libellous. 

Mr.  Tindal  Atkinson,  K.C.,  and  Mr.  Rowsell  (instructed  by 
Messrs.  BarSon  and  Pearmau)  apjjeared  for  the  appellant ;  Mr. 
C'olam,  K.C.,  and  Mr.  Dickins  linstrncted  by  Messi-s.  Hemijsons) 
for  the  defendants. 

In  opening  the  appeal,  Mr.  Tindal  Atkinson  referred  to  the 
terms  of  the  alleged  libel.  He  said  that  they  were  to  be  found 
in  a  publication  called  .SVcT€«  Hemedus,  a  volume  published  bv 
the  defendants.  The  plaintiff  had  complained  of  the  publication 
of  the  following  passages  about  him  : 

"  But  with  other  proprietary  medicines  it  is  quite  clear  that 
the  maker's  cannot  in  the  slightest  degree  believe  in  the  claims 
they  make;  the  'remedy'  in  these  cases  is  some  substance  or 
mixture  devoid  of  medicinal  activity,  or  possessing  some  slight 
therapeutic  property  having  no  relation  to  the  disease  for  which 
the  nostrum  is  pm  forward  as  a  cure.  It  is  often,  indeed,  for 
inert  preparations  that  the  most  extravagant  and  emphatic 
claims  are  made;  the  makers,  and  the  a4vertisement-writers 
whom  they  employ,  are  untrammelled  by  any  necessity  of 
squaring  their  statements  with  the  real  properties  of  the  thing 
to  be  recommended,  and  having  set  out  consciously  and  deliber- 
ately to  deceive,  they  are  able  to  give  their  whole  attention  to 
telling  the  most  effective  stories  in  the  most  plausible  manner, 
and  reaping  the  maximum  of  payment  for  the  minimum  of 
expenditure.  ...  It  is  the  victim's  money  that  is  wanted ; 
therefore  let  the  price  be  fixed  high,  and  the  advertisements  be 
written  up  to  it.  .  .  . 

"  The  sale  of  another  preparation  advertised  asa  cure  for  con- 
sumption— Stevens's  Consumption  Cure — is  conducted  in  a  very 
similar  way,  but  this  time  the  herbs  are  said  to  be  African,  and 
the  odd  names  they  bear  certainly  have  a  Kaftir  flavour.  .  .  . 
Although  Stevens  is  so  engagingly  candid  about  his  rivals,  he 
follows  the  plan  of  sending  one  letter  after  another  to  any 
sufferer  whose  name  he  may  have  obtained — a  system  which 
seems  to  have  been  invented  in  America ;  it  is  certainly 
cheaper  than  bold  advertisement  in  newspapers,  and  is  appa- 
rently found  even  more  satisfactory,  as  it  enables  the  vendor  to 
give  "individual  attenti'in  to  the  depth  of  his  correspcndent's 
pocket,  if  not  to  the  severity  of  his  disease.  .  .  . 

"  The  farce  of  revealing  a  formula  by  the  employment  of  such 
fancy  names  as  these  is  one  of  the  oldest  dodges  of  the  quack 
medicine  man,  and  no  such  names  as  '  umckaloabo '  and 
'  chijitse '  appear  in  any  available  work  of  reference  on 
pharmacy.  ..." 

He  also  complained  of  the  description  and  analysis  of  the 
medicine  which  appeared  on  p.  32.  It  was  there  stated  that 
"  No  alkaloid  was  present,  and  no  other  active  substance  could 
be  detected.  The  solid  substance  agrees  in  all  respects  with 
the  solids  of  decoction  of  krameria  or  a  mixture  of  this  decoc- 
tion with  a  little  tincture  of  kino.  The  formula  thus  appears 
to  be  approximately :  Rectified  spirit  of  wiue  23.7  parts  bv 
measure,  glvcerine  1.8  parts,  decoction  of  krameria  d  in  3)  to 
100  parts  by  measure,  or  it  may  be  made  with  tincture  of 
krameria. 

Cotmstl  said  that  his  chief  complaint  against  the  summing 
np  was  that  the  judge  had  not  distinguished  between  justifi- 
cation and  fair  comment.  The  jury  had  never  been  asked 
whether  this  substance  was  or  was  not  of  a  therapeutic  value. 

Lord  Justice  Swinfen  Eady :  You  say  in  effect  it  is  not  fair 
comment,  but  misstatements  of  fact.  You  had  better  indicate 
in  the  course  of  your  argument  what  you  say  is  misstatement. 
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Continuing,  Mr.  Atkinson  referred  to  the  statement  on  ims;e  20 
"  that  the  makers  did  not  believe  in  the  efficacy  of  the  ieoi<-d> . 
A-ain  it  was  said  "  that  tlie  malcers  are  antriimmeiled  by  the 
ueccssitv  to  square  their  statements,"  etc,  Tliat  was  as  much 
as  to  siv  thev  were  liars.  The  statement  that  ''  1  is  the 
viciim'smoneV  tliat  is  wanted  "  was  also  a  statement  of  fact. 

Lord  Justice  Swinfen  Eady  :  Was  this  a  known  remedy  m 
South  Africa?  l>id  it  appear  in  any  pharmacopoeui .— Air. 
Aikmson:  Ko;  but  that  is  immaterial.  Many  medicmes  were 
ori"inallv  empirical  reme.lies,  but  iiave  now  been  adopied. 

Lord  Justice  Swiufeu  Eadv:  Has  it  been  approved  br  the 
medical  profession  P-.Uc.  Atkinson:  No;  but  the  plaintiff 
souglit  to  prove  that  it  had  been  approved  by  many  medical 
men,  but  the  evidence  was  held  inadmissible.    ,       ,    ^  .      , 

Lord  Justice  Swinfen  Eady:  Is  it  disclosed  what  part  of 
South  Africa  the  root  came  from  ?-!^lr.  Atkinson :  The  port 
where  it  was  shipped  was  mentioned,  but  naturally  a  man  who 
has  discoNered  a  valuable  cure  for  consomption   would   not 

disclose  the  place.  ,        .   ^  t  , „  70,  ti,o+ 

Continuing,  counsel  said  that  the  statement  (on  p.  32.  that 
"The  solid  substance  agreed  in  all  respects  with  the  solids  of 
decoction  of  krameria"  was  a  statement  of  facownich  the 
deleudants  should  have  been  called  upon  to  justify.  All  the 
other  facts  should  have  been  similai-ly  dealt  "'ith. 

Lord  Justice  Bankes:  if  the  defendants  prove  that  the  decoc- 
tion contains  nothing  of  any  value,  does  not  that  lustify  almost 
any  comment  ?-iIr,  Atkinson  :  The  question  should  have^been 
left  to  the  iurv,  and  the  evidence  on  one  sideor  the  other  should 
have  been  laid  before  the  jury.  It  was  admitted  that  this  was 
an  excellent  cough  mixture.  ,       -j   n    ^   ,1,^ 

Conuneutiug  on  the  evidence  called,  counsel  said  that  the 
writer  of  the  article  had  been  called.  He  was  a  man  who  had 
no  medical  skill.  In  his  evidence  he  said  the  mixture  had  no 
alkaloid  in  it,  and  it  is  common  ground  that  there  is  not.  iJut 
it  contained  some  active  principle.  In  his  evidence  be  said  he 
found  no  orii(cHCiof  anv  active  substance,  but  he  went  on  to  say 
that  did  not  prove  there  was  no  active  substance,  let  upon 
that  was  founded  the  charge  that  it  contains  no  medicinal 
qualities.  ,    ,  .  1-4. 

Lord  Justice  Phillimore  :  He  said  enough  to  put  your  client 
to  the  proof  that  there  was  an  active  substance  present. 

Continuing,  counsel  said  the  defendants  wrote  m  their 
analvsis,  "  No  alkaloid  was  present  and  no  other  active  sub- 
stance could  be  detected."  That  was  not  a  justification  of  their 
saving  that  the  medicine  was  useless. 

Lord  Justice  Uaukes  :  Thev  make  a  general  statement  m  one 
part  of  the  book,  and  qualify  it  with  reference  to  this  particular 
remedy.  ,      ,         . ,        ..... 

Mr.  Atkinson :  It  is  not  a  question  of  a  bona  lide  opmion ,  it 
was  a  definite  statemeut  that  it  was  krameria.  ,,    ,  .^ 

Lord  Justice  Swinfen  Eady  :  No  ;  he  does  not  say  that  it  was 

krameria.  ,  ,  /.       i       »    *    „ 

Counsel  then  proceeded  to  read  a  number  of  extracts  from 
Mr  Harrison's  evidence.  Commenting  on  the  evidence, 
counsel  complained  that  the  learned  judge  in  the  court  below 
had  ruled  out  a  question  addressed  by  the  plaintiff  to  the  writer 
of  the  book,  asking  him  whether  he  charged  him  with  fraud. 
In  his  (counsers)  view  that  was  a  perfectly  proper  question, 
whereas  ihe  judge  had  ruled  that  it  was  for  the  jury.  Mr. 
Atkinson  also  referred  to  the  evidence  of  a  number  of  other 
witnesses,  including  Dr.  Bulloch.  As  to  the  evidence  of  the 
medicalwituesseswbowerecalledonthepartof  the  defendants, 
lor  example.  Dr.  Dvke  Acland,  Sir  Dougla«  Powell,  their  evi- 
dence merelv  amounted  to  this:  "There  is  no  drug  which  is 
known  to  me  that  will  cure  tuberculosis."  On  the  contrary  a 
number  of  analytical  chemists  were  called  who  said  they  could 
find  no  krameria  „.,     ,        .     ,  ^  *• 

Lord  Justice  Swinfen  Eady:  Did  they  isolate  any  active 
principle?— .Mr.  Atkinson :  No ;  and  that  is  my  point.  It  was 
something  new  and  unknown.  .    ^ -^         , 

Lord  Justice  Phillimore :  Did  the  plaintiff  .say  what  it  was  .'— 
Mr  Atkinson  :  Yes,  he  said  it  was  a  decoction  of  a  root  found 
in  Africa.  Continuing,  counsel  said  his  case  was  that  the 
medical  men  called  for  the  plaintiff  could  not  identify 
anvthing.  ....  ,  »       1 

Lord  Justice  Bankes:  Has  the  plaintiff  ever  made  an  extract 
from  it  .'—-Mr.  Atkinson  :  Oh,  yes:  he  makes  a  decoction.  Con- 
tinuing, Mr.  Atkinson  said  that  it  was  wrong  for  the  judge  to 
have  said,  either  in  the  course  of  or  at  the  end  of  the  case,  that 
this  was  not  justification.  Had  the  jury  found,  as  against  the 
plaintifl"  that  the  iustification  was  proved,  then  there  would  be 
no  more  to  say.  Counsel  further  said  that  the  plaintiff  was 
entitled  to  adduce  anv  evidence  as  to  the  effect  of  the  drug. 

Lord  Justice  Swinfen  Eady:  Have  you  auy  evidence  of  its 
therapeutic  effect  ?— Mr.  Atkinson  :   Ko ;  because  it  is  a  new 

'Lord  Justice  Phillimore :  The  rationale  of  the  operation  of 
this  substaucchas  never  been  proved. 

Mr.  Rowsell,  following  on  the  same  side,  read  a  passage  from 
the  preface  to  Secn-t  llcmediei  (p.  vii,  wherein  it  was  slated: 
"  Of  the  accur.acy  of  the  aiialvtical  data  published  there  can  be 
no  question;  the"  investigation  has  been  earned  out  with  great 
care  by  a  skilled  analytical  chemist."  lie  read  the  evidence  of  :ilr. 
Parrv,  H.Sc,  who  had  said  that  the  extract  which  he  obtained 
from'  the  medicine  agreetl  with  the  extract  from  umckaloabo 
and  chijilse.  The  fact  that  no  active  principle  was  found  did 
not  prove  there  was  none  there. 

1  -ord  Justice  Swiiileu  Eady  :  Is  there  any  drug  in  the  rharma- 
cnpneia  which  contain.^  an  active  )iriiiciple  of  which  the  con- 
stitution is  unknown? — Counsel  then  read  the  evidence  of 
Mr.  C.  E.  Cassal,  Public  Analyst  for  the  City  of  Westminster. 


Lord  Justice  Phillimore  :  Do  any  of  the  four  doctors  called  bj 
vou  purport  to  give  anv  rationale  why  the  medicine  was  etti- 
caoious?— Mr.  Alluuson";  Ko  ;  none  of  them  purport  to  explain 
why.  Mr.  Stevens's  case  is  that  it  is  a  mystery.  Contiiiuine, 
counsel  said  that  the  plaintiff  was  very  much  in  the  position  ol 
a  prisoner  charged  with  fraud,  and  therefore  the  facts  upon 
which  the  charge  was  founded  should  be  proved. 

The  evidence  in  chief  of  the  plaintiff  as  noted  by  the  leaniea 
judge  was  then  read  bv  Lord  Justice  Bankes.  It  did  not  appear 
from  this  evidence  that  the  plaintiff  had  ever  seen  the  plant 
growing,  although  he  had  seen  the  plant. 

Lord  Justice  Swinfen  Eady  :It  is  evident  that  a  large  amount 
of  the  root  would  be  necessai-y,  for  on  p.  22  01  Secret  l^emiriies 
its  formula  (according  to  the  plaintiff)  is  80  grains  of  umckaloabo 
root  and  I3i  grains  of  chijitse  to  every  ounce  prepared  accord- 
ing to  lirii'i^li  Pltarmacvpocia  methods.— Mr.  Atkinson  :  Iho 
chijitse  was  afterwards  added  as  a  st>-i)tic. 

Lord  Justice  Swinfen  Eady  :  That  was  not  used  when  he  was 
making  £1,000  a  month  at  Capetown.  . 

Counsel  then  proceeded  to  read  the  summing  up,  prefacing 
it  with  the  remark  that  the  learned  judge  had  not  taken  care 
to  draw  a  sufficient  distinction  between  comment  and  fact,  la 
the  course  of  it  he  referred  to  the  fact  that  certain  doctors  had 
b°en  asked  to  attend  on  the  part  of  the  plaintiff,  who  refused  to 
come  because  thev  did  not  want  to  appear  against  their  own 
Association.  Counsel  complained  that  the  learned  judge  had 
referred  to  the  circulars  published  by  the  plaintiff.  . 

Lord  Justice  Swinfen  Eady  :  A  man  who  makc^  statements 
like  those  in  the  circulars  must  not  be  too  particular. 

Continuing,  counsel  said  that  the  judge  was  wrong  in  sayiug 
thev  were  not  trving  auv  question  as  to  the  eflicacy  of  btciens  s 
medicine.  (He  also  referred  to  the  BeitIoH  Medic.vl  JouhxaL, 
NovemberI2th,  1910,  p.  I544.I  .,        ,   •   »•» 

Continuing,  counsel  submitted  that  so  long  as  the  plaintm 
honestiv  believed  that  his  cure  was  efficacious  that  was  enough. 
He  said  that  evidence  ought  not  to  have  been  rejected  whicli 
showed  what  the  plaintifl  knew,  and  that  doctors  certilicates 
ou"ht  not  to  have  been  excluded.  He  also  objected  to  tne 
dis'allowauce  bv  the  court  of  a  number  of  questions. 

At  tlie  conclnsion  of  the  argument  of  counsel  for  the  appel- 
lant, the  Court  intimated  that  they  did  not  desire  to  bear  the 
other  side.  *  ,  .    •    i  «. 

Lord  Justice  Swinfen  Eadv,  m  the  course  of  his  judgement, 
pointed  out  that  the  plaintiff  had  appealed  on  the  grounds  (inter 
alia)  that  the  verdict  was  against  the  weight  of  evidence;  llmt 
the  learned  judge  had  been  wrong  in  law  in  holding  that  tbe 
defence  was  fair  commeut  and  not  justification ;  that  he  was 
wron"  in  not  deciding  which  points  were  comment  and  which 
were  fact.  The  plaiutiff  also  complained  of  certain  misdirec- 
tions. What,  then,  were  the  facts?  The  plaintiff  had  put  ou 
the  market  a  cure  for  consumption-advertising  it,  on  l"''"^ 
occasions,  as  an  absolute  cure.  The  defendants  had  publiUied 
a  book  named  Secret  Ecmcdies,  which  was  a  reproduction  m 
substance  of  articles  in  the  Beitish  Medicvl  Jouexal.  ilie 
plaintiff  complained  of  certain  passages  in  this  book,  a  legmg 
that  thev  were  libellous,  aud  the  defendants  pleaded  that  what 
thev  wrote  was  notliiug  more  than  fair  comment  on  a  matter  ol 
public  interest.  It  was  most  important  to  remember  that  a 
comment  mav  be  fair  although  it  contains  a  personal  a»a«l'- 
In  Hunt  r.  Siar  Newspaper  Co.  (1908i,  2  K.B..  309,  it  had  been 
clearlv  indicated  that  comment  may  convey  imputations  ol  an 
evil  sort  if  the  facts  trulv  stated  warrant  the  imputation. 

Having  regard  to  that"  statement  of  the  law,  the  appellant  3 
first  contention  could  not  be  supported.  Here  was  a  case  in 
which  the  plaintiff  publicly  advertised  a  cure  for  consumption, 
therefore  the  matter  was  clearly  one  of  public  interest  upon 
which  comment  was  legitimate.  The  learned  judge,  as  it 
seemed  to  him.  had  put  the  matter  fairly  to  the  jury  when  ho 
said  :  '•  The  question  for  the  jury  is  wiiether  the  comment,  in 
their  opinion,  is  bcvond  that  which  a  fair  man,  however  c-xtreme 
might  he  his  view's  in  the  matter,  mij^lit  make  honestly  aud 
without  malice,  and  which  was  not  without  foundation.. 
Gentlemen,  to  put  it  in  a  shorter  sentence,  it  means  this:  lou 
lirst  have  to  decide  w  hen  you  look  at  these  words  what  imputa- 
tion is  made.  It  is  for  you,  and  not  for  me,  to  decide 
what  is  the  exact  imputation.  Then  you  have  to  decide  how 
much  the  defendants  have  proved,  and,  bearing  in  miud  what 
thev  prove,  do  vou  think,  ou  the  facts  which  you  believe  to  bo 
pro"vcd  that  the  defendants  have  done  auy  thing  more  tlian 
fairlv  comment  upon  a  matter  of  public  interest?^  \ou  will  say 
if  vou  think  Ihcv  have  done  more  and  gone  out  of  their  wa\  to 
make  an  att.nck'which  was  not  justified  by  the  facts.  \ou  may 
flnd  it  is  not  fair  comment  on  the  facts  proved  before  yon,  nnn 
which  have  been  proved  in  the  course  of  the  case— not  mci-ely 
the  facts  which  were  before  the  man  who  wrote  the  article.  i>ui- 
upon  all  the  facts  which  have  been  proved  before  >ou  by  the 
witnesses  while  vou  have  been  sitting  in  the  jury  box;  "  y«n 
come  to  the  conclnsion  that  certain  facts  are  pro\ed  which 
wouhl  warrant  the  imiuUatiou  made  in  that  article,  then  you 
can  find  for  the  defendants.  It  is  for  you  to  say  Aye  or  f^o;- 
looking  at  the  facts,  do  vou  think  this  is  fair  commeut,  realizing 
that  comment  cannot  be  fair  if  the  imputation  or  conuueuts 
rest  upon  untrue  facts?  But  if  they  rest  upon  true  fac-is  and 
thev  do  not  go  bevond  fair  comment  you  can  find  for  tuo 
defendants.  I  tliinli  that  will  explain  to  you  what  the  law  is 
upon  t4ie  matter."  .   . 

That  in  his  (the  learned  Lord  Justice's)  opinion  was  a  proper 
direction  •  and  it  seemed  to  him  that  no  objection  in  law  couWl 
be  taken  to  the  suinmiiig  up.  The  jury,  in  arriving  at  their 
decision,  were  entitled  to  ha\  c  regard  to  all  the  evidence  iti  the 
case,  includiDi!  the  circulars  aud  adverliscments  which  the 
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plaintiff  had  put  before  tlie  public.  He  claimed  to  have  dis- 
covered a  i)Ositive  cure  for  consumption.  Sometimes  he 
flMiiranteed  a  cure,  and  in  various  forms,  both  in  letters  and 
elsewlic'i-e.  there  were  statements  to  the  same  effect.  His  lord- 
ship then  read  the  words  said  to  be  libellous,  and  pointeil  out, 
wiHi  reference  to  the  analysis,  that  it  in  fact  contained  no 
specific  allegation  thai  the  substance  was  krameria.  Viewing 
the  summinfj  up  as  a  whole,  he  found  that  there  was  no  mis- 
direction. It  had  been  complained  that  the  learned  judge  had 
improperly  rejected  evidence  on  behalf  of  the  plaintiff,  but,  so 
far  as  iie  could  judjie.  no  evidence  properly  tendered  had  been 
excluded.  .\t  any  rate,  even  if  there  had  been  misdirection  or 
improper  cxclnsion  of  evidence,  they  had  to  remember  the  rule 
which  provided  that  a  new  trial  shall  not  be  granted  on  the 
ground  of  misdirection,  or  of  the  improper  admission  or  rejec- 
tion of  evidcice.  or  because  the  verdict  of  the  jury  was  not 
taken  upon  a  question  which  the  judge  at  the  trial  was  not 
asked  to  leave  to  them  unless  in  the  opinion  of  the  Court  of 
Api>eal  some  substantial  wrong  or  miscarriage  has  been  thereby 
occasioned.  Here  there  had  been  uo  miscarriage  of  justice,  and 
llie  appeal  must  be  dismissed. 

Lord  .Justice  IMiillimore,  in  the  course  of  his  judgement, 
pointed  out  that  the  rule  as  to  fair  comment  had  been  clearly 
stated  by  Lord  .\tkinson  in  UuUhyl  r.  Lahoucliere,  1908,  2  K.B.", 
329,  where  he  said  :  "  A  personal  attack  may  form  part  of  a  fair 
comment  upon  given  facts  truly  stated  if  it  he  warranted  by 
those  facts — in  other  words,  in  iiiy  view,  if  it  be  a  reasonable 
inference  from  those  facts.'  It  was.  no  doubt,  often  difiicult  to 
siiy  w  here  fact  ends  and  comment  begins.  In  the  present  case 
the  onus  of  proof  was  on  the  defendants,  and  they  had  dis- 
charged it.  It  was  possible  that  some  of  the  defendants' 
charges  may  appear  to  have  been  ditlicult  to  justify,  but  the 
JHilgement  in  Dakhyl  r.  Labouchere  ifiipra)  made  it  plain  that 
the  defendant  may  go  very  far  in  imputing  motives.  The 
nature  of  the  libel  was  to  be  gathered  from  the  title  of  the 
ilefenilauts'  book,  SVcn  (  litinedies  :  IVIiat  Tluij  Cost  and  ]]  hut 
'I'luii  t'lnttiiiii.  In  substance,  they  say  of  the  plaintiff,  "  You  are 
carrying  on  business  according  to  the  usual  methods  of  the 
quack."  No  doubt  the  plaintiff  had  scored  a  point  about  the 
analysis.  The  substance  did  not  contain  krameria,  but  it  was 
tor  the  jury  to  say  whether  it  did  or  not.  Moreover, 
whatever  the  constituent  bodies  of  the  plaintiff's  medicine, 
it  was  a  question  whether  the  accuracy  of  the  analysis  was 
relevant  if  the  ingredients,  whatever  tliey  were,  were  really 
otiose.  There  was  evidence  for  the  jury  to  consider,  to  the 
effect  that  no  onecoulddiscoveranyactive principle.  Although 
/^e  cousidered  that  Mr.  Kowsell,  in  going  carefully  and  properly 
through  the  sunnniug  up,  had  discovered  certain  points  in 
which  it  might  be  said  to  have  been  defective,  yet  he  (the 
learned  Lord  .lustice)  did  not  think  there  should  be  a  new  trial. 

Lord  Justice  Baukes  agreed.  He  said  that  whatever  the  medi- 
cine contained,  there  was  evidence  proper  for  the  consideration 
of  the  jury  to  the  effect  it  was  to  all  intents  and  purpose  value- 
less. In  conclusion,  he  said  that  it  was  most  important  that  the 
law  of  libel  should  he  administered  as  stated  in  Hunt's  case 
i.*i(^>r(().  It  was  essential  that  the  right  to  comment  should  be 
freely  exercised  in  cases  such  as  this,  where  large  sums  were 
made  out  of  proprietary  medicines. 
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POOR  LAW  MEDICAL  OFFICERS'  ASSOCIATION. 
At  a  council  meeting,  held  at  34,  Copthall  Avenue,  E.C., 
April  27th,  Surgeon-General  Evatt,  President,  in  the  chair,  the 
action  taken  iu  the  case  of  the  attempt  of  the  Paddington 
(luardians  to  appoint  a  district  medical  officer,  i-esiding  in  his 
district,  subject  to  a  three  months'  notice,  was  duly  reported. 
A  letter  was  addressed  iu  November,  1914,  to  the  Local  Goveru- 
meut  Board  noting  that  the  Paddington  Guardians  were  con- 
templating an  infringement  of  the  Medical  Appointments  Order, 
and  urging  the  Board  to  refuse  consent  unless  a  proper  scheme 
were  set  before  them.  The  Board  had  finally  given  consent  to 
the  appointment  of  a  district  medical  ofiicer  for  a  "limited 
period,"  so  that  if  at  the  end  of  the  time  the  guardians 
were  not  ready  with  a  scheme,  they  would  he  required 
to  appoint  an  officer  in  accordance  with  the  terms 
of  the  Medical  Appointments  Older,  as  in  a  previous 
case.  The  honorary  secretary  was  directed  to  wat<Si 
carefully  any  further  developments  in  the  Paddington  union. 
.V  letter  was  read  from  Dr.  Fothergill  concerning  the  federation 
of  medical  societies  with  the  British  Medical  Association.  The 
council  unanimously  agreed  that  some  kind  of  federation  was 
desirable,  but  any  concrete  scheme  would  require  deep  con- 
sideration, and  the  financial  ijearing  presented  great  difficulties. 
Dr.  Drury"s  letters  (Halifax)  were  then  considered.  He  dealt 
with  certain  questions:  as  to  the  right  of  a  lady  visitor  to  oriier 
th.eattendanccof  a  medical  officer,  as  to  whether  a  medical  officer 
was  expected  to  diagnose  refraction  and  prescribe  spectacles,  as 
to  whether  a  la^ly  visitor  could  demand  a  report  on  a  case  from 
the  medical  ofiicer,  and  as  to  whether  the  clerk  could  require  of 
a  medical  officer  a  report  about  the  sanitary  condition  of  a 
house.  All  these  questions  were  answered  by  the  council  iu  the 
negative.    A  report  on  the  gc-ueial  sanitary  state  of  a  house  iu 


tlie  officer's  district  should  come  from  the  medical  officer  of 
health  of  the  borough. 

The  council  unanimously  confirmed  the  appointment  of 
Dr.  Ifajor  Greenwood  to  act  as  a  delegate  to  represent  tho 
association  on  the  Council  for  District  Nursing.  The  report  of 
the  association  on  the  Poor  Law  Institutions  Order,  1913,  had 
been  considered  by  the  Public  Health  Comniitt-e  of  the  British 
Medical  Association,  and,  on  their  recommendation,  had  been 
endorsed  by  the  Central  Coimcil.  A  letter  from  Dr.  .\gnew  was 
read  concerning  the  resolution  passed  at  a  meeting  of  tho 
Burnley  Division  of  the  British  Jledical  .\ssociation  on 
.■\pril  9th  that  no  member  accept  a  post  as  district  medical 
ollicer  under  the  guardians  in  the  existing  conditions.  The 
profession.  Dr.  .Vgnew  states,  refused  to  consider  any  settlemeuli 
till  the  late  public  vaccinators  were  reinstated,  ami  the  other 
difficulty  seemed  insuperable,  as  the  juofessiou  at  Burnley 
would  not  allow  the  guardians  to  retain  the  services  of 
the  three  men  w-ho  were  acting,  hut  the  guardians  were 
acting  independently.  The  honorary  sccretiiry  was  directed 
by  the  council  to  ask  Dr.  Agnew  to  furnish  any  instance  of 
neglect  or  deficient  attendance  on  Poor  Law  patients,  as,  under 
thepresent  circumstances,  the  sick  poor  of  Burnley  could  hardly 
he  well  attended  to.  The  matter  demanded  a  Local  Govern- 
ment Board  inquiry.  Tho  honorary  secretary  and  Dr.  Withers 
(irecn  had  been  present  at  the  further  conference  of  representa- 
tives of  Poor  Law  sectional  associations  at  Norfolk  House,  and 
they  announced  that  a  committee  had  been  choseu  to  put 
forward  a  definite  scheme.  In  conclusion,  the  following  resolu- 
tions were  unanimously  carried  after  consideration  of  com- 
plaints with  regard  to  the  treatment  of  Poor  Law  medical 
ofUcers :  (1)  That  in  all  cases  where  military  duties  are  dis- 
charged by  Poor  Law  medical  officers,  the  salaries  paid  to 
whole-time  officers  should  be  on  a  scale  not  less  than  those 
paid  by  the  W'ar  Office  to  members  of  the  R.A.M.C.  discharging 
similar  duties.  (2)  That  where  the  duties  are  part-time  only,  au 
addition  should  be  made  to  the  medical  officer's  salary  in  pro- 
portion to  the  extra  labour  involved.  The  council  then 
considered  the  arrangements  for  the  annual  meeting  for  1915. 


UNIVERSITY  OP  SHEFFIELD. 
Dr.  T.  Shoi.TO  C.  DoUGL-iS  (at  present  Lecturer  on  Pathology 
in  the   University  of  Manchester,  has  been  appointed  to  the 
.Joseph  Hunter  Chair  of  Pathology  iu  succession  to  Professor 
Deau. 

UNIVERSITY  OP  EDINBURGH. 
The  statutory  half-vearly  meeting  of  the  General  Council  of  the 
University  of  Edinburgh  was  held  on  May  5th  in  the  examina- 
tion hall  "of  the  Old  Buildings.  In  the  ahseuce  of  Sir  William 
Turner,  Lord  Dundas  presided  over  rather  a  small  attendance. 
After  the  minutes  of  the  half-yearly  meeting  of  October  30th 
iiad  been  approved,  Mr.  .J.  B.  Clark  submitted  the  report  of  the 
Business  Committee.  In  doing  so  he  commented  on  the  absence 
of  contentious  matter  from  the  reijort ;  this  was  due.  however, 
not  to  the  non-existence  of  such  matter,  but  to  the  inadvisability 
of  bringing  up  at  this  time  subjects  requiring  deliberation  and 
consideration.  The  report  contained  five  obituary  notices, 
including  two  of  distinguished  medical  men— Sir  Henry  Little- 
John  and  Sir  Thomas  Clouston  ;  that  of  the  latter  had  been 
written  by  Dr.  G.  M.  Robertson.  Since  the  publication  at  the 
end  of  December  of  a  roll  of  honour  containing  1,679  names  of 
students,  graduates,  and  members  of  tlie  staff  engaged  in  various 
branches  of  war  service  several  hundreil  additional  names  had 
been  received,  so  that  the  roll  uow  numbered  considerably  over 
2,000.  Up  to  the  present  date  there  had  been  I'ecorded  the 
names  of  28  members  of  the  Dniversity.  chiefly  graduates,  who 
had  laid  down  their  lives  for  their  country.  The  Senatus  had 
also  "iveu  every"  consideration  and  encouragement  to  students 
who  desired  to  serve  their  country,  and  a  number  of  "  Privileges  " 
had  been  announced  iu  the  medical  as  in  the  other  Faculties. 
Two  new  appointments  iu  the  medical  part  of  the  University 
staff  were  recorded— Dr.  Lovell  Gulland's  election  to  the  Chair 
of  Medicine,  rendered  vacant  by  Professor  Wyllie's  resignation, 
and  that  of  Dr.  W.  W.  Taylor  (one  of  the  lecturers  iu  chemistry) 
to  be  Lecturer  in  Chemical  Physiology. 

Mr.  T.  J.  Millar,  Convener  of  the  Finance  Committee,  sub- 
mitted his  report,  which  stated  that  the  total  number  of 
matriculated  students  for  1913-14  was  3,283  as  against  3,352  m 
the  previous  academic  vear :  there  v,-ere  1.304  medical  students 
as  against  1,319  in  1912-13.  One  Professor  i  the  .Moncriefl  Arnott 
Professor  of  Clinical  Medicine)  had  been  added  to  the  teaching 
staff  during  the  ve.ir.  Mr.  Millar  stated  that  the  figures  m  the 
report  m^nht  possihlv  give  rise  to  the  misconception  that  the 
univei-sitv  was  well  off.  and  had  large  funds  and  a  large  surplus, 
but  be  pointed  out  that  that  the  increase  in  revenue  over 
expenditure  was  simplv  due  to  increased  bursary  funds,  which 
must  be  added  to  capital.  The  free  income  was  less  than  was 
necessary  to  meet  the  expenditure. 

The  increase  of  £20,536  in  the  total  funds  of  the  university 
was  mainly  due  to  the  gi-ant  accumulated  by  the  Carnegie 
Trust  during  the  last  quinquennium  for  the  puiijoseof  founding 
lectureshipiTin  (1)  Economic  Histoiy,  £4,500;  (2)  Forest  Botany, 
£3  439-  i3i  Mercantile  Law,  £3,000;  ('4) Tropical  Diseases,  £7,000; 
(5)'  Technical  Mathematics,  £3,500.  £15.000  had  been  trans- 
ferred from  ••  Funds  Unappropriated  "  to   '  Funds  Appropriated 
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to  Particiilav  Purposes,"  being  part  of  5Ionci-ieff  AnioU  berjiiest 
for  the  fuuntlation  of  a  Chair  in  C'liuical  Mi-flicinc.  The 
increased  revenue  was  chiefly  due  to  the  Kobcrt  Irvine  Fund 
for  Chair  of  Bacteriology,  and  to  tlie  MoncriefT  Ai-nott  Fund  tor 
Chair  of  Clinical  iMedicine.  With  regard  to  expenditure,  lec- 
turers' salaries  had  increased  on  account  of  the  clinical  medi- 
cine and  surgery  departments,  and  the  increase  of  tlie  labora- 
tory expenditure  was  mainly  due  to  the  clinical  medicine, 
pathology,  and  hotauy  departments.  The  income  from  Treasury 
grant  was  increa  sed  by  amounts  reserved  from  grants  of  previous 
■years— for  clinical  teaching.  £2.000;  department  of  liotany, 
il.OOO ;  natural  philosophy,  £595 ;  department  of  materia 
inedica.  £83,  set  apart  in  a  separate  account  last  year  and  now 
brought  into  the  Treasury  Grant  Account. 

The  members  of  the  Finance  and  business  Committees  were 
re-elected,  and,  on  the  motion  of  Haillie  Buchau,  Pr.  J.  'W. 
Ballantvne  was  added  to  the  latter. 


EOTAL  COLLEGE  OF  SFEGEOXS  OF  EXGLAXD. 
The  CorxciL. 
The  following  table  shows  the  composition  of  the  Council  as  it 
stands  till  Julv  1st. 

Frcmlciit.—Sh-  W.  Watson  Cheyne,  Bt.,  C.E.,  F.E.S.,  C. 
(li  1897  (substitute),  (2i  1901,  (3l  1909. 

Vicc-Firsiilenti'.—Siv  ¥.  H.  Eve,  C.  (1)  1904  fsubstiiute\  f2i  1907 
fsubstitutei,  (3,i  1912;  Sir  Anthony  Bowlby,  K.C.M.G.,  C.  (1) 
1904.  (2i  1912. 

(Ulicr  Mcmhcrs  of  Council. — Sir  Eickman  J.  Godlee.  Bt., 
K.C.V.O.,  C.  fl)  1897,  (2)  1905;  Sir  Alfred  Pearce  Gould, 
K.C.V.O..  fl)  1900,(2)  1S08;  Mr.  Charles  W.  Mansell  Moulliu, 
C.  (1)  1902  (substitute*,  (2^  1907;  Sir  George  H.  Makius, 
E.C.M.G.,  C.  (li,  1903,  (2i  1911;  Mr.  William  Harrison  Crijips, 
C.  (1)  1905  (substitute  till  1908,  (2i  1£09 :  IVfr.  Charters  J. 
Svmonds,  C.  1907;  Mr.  William  F.  Haslam.  C.  1908;  Mr.  C.  B. 
Lbckwood  (deceased),  C.  (1)  1908  (substitute;,  (2)  1910 ;  Sir 
W.  Arbuthnot  Lane,  Bt.,  C.  1908  ;  Mr.  Bilton  Pollard,  ('.  1910  ; 
Mr.  C.  A.  Ballance,  M.V.O.,  C.  (]  1  1910  (substitute),  (2(  1914; 
Sir  John  Bland-Sutton,  C.  1910;  Mr.  D'.Viev  I'onn;  V.  1912; 
SirBerliclevG.  A.  Movnihan,  C.  1912  (substitute  for  the  late  Sir 
Henrv  Butiin  till  1919i ;  Mr.  J.  Ernest  Lane,  C.  1913;  Mr.  L.  A. 
Dunn",  V.  1913;  Jfr.  H.  .T.  Waring,  C.  1913;  Mr.  J.  Stanley  X. 
Bovd,  C.  1914;  Mr.  W.  Thorburn,  C.  1914;  Mr.  W".  M'Adam 
Ec'cles.  C.  1914;  Mr.  Charles  Byall,  C.  1914  (substitute  for  Mr. 
Jonathan  Hutchinson,  jun.,  till  1915j. 

The  medical  schools  arc  represented  as  follows : 

London : 

St.  Bartholomew's  ...  ...  ...  ...  6* 

Charing  Cross           ...  ...  ...  ...  1 

Guy's            ...            ...  ...  ...  ...  3 

King's  CoUcgo          ...  ...  ...  ...  1 

London        ...            ...  ...  ...  ...  2 

Middlesex    ...           ...  ...  ...  ...  2 

St.  Mary's    ...             ...  ...  ...  ...  1 

St.  Thomas's             ...  ...  ...  ...  2 

■University  College  ...  ...  ...  ...  2 

Special         ...           ...  ...  ...  ...  1 

Total  London    ...  ...  ...  ...  21 

J*rovlnclal : 

Birmingham  ...  ...  ...  ...  1 

Leeds           ...  ...  ...  ...  ..  1 

Manchester...  ...  ...  ...  ...  1 

Total  provincial  ...  ...  ...    3 

Total  Council  ...  ...  ...  ...  24 

*  1,  Mv.  Lock  wood,  deceased, 
dominations  for  the  election  next  July  must  be  received  at 
the  office  of  the  College  between   May  25th  and  June  5th.    As 
we  have  explained,  there  will  be  five  vacancies  in  July. 


©bitttai'iT. 
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WILLIAM  BELIi,  M.R.C.S.,  L.S..\. 

KF.W  Elllr.  UTON.   CHKSHinE. 

Ml!.  AV1LI.1.VM  Bell,  of  New  I!rij;litou,  wlio  cliod  recently, 
at  the  age  of  76,  was  a  man  of  strong  personality,  hold 
in  hi<ih  esteem  for  his  professional  slull,  and  for  the 
iingntdging  service  wliicli  he  gave  for  the  benefit  of  the 
people  among  whom  lie  lived  for  more  than  half  a  century. 
He  was  a  sou  of  .Tohu  Jiell,  M.U.,  formerl3'  of  Uppingham, 
and  a  grandson  of  James  Hell,  who  graduated  at  Edinburgh 
about  1777  and  settled  in  Uppingham  in  1780  after  a 
voyage  to  the  Polar  regions  as  surgeon  on  board  a  whaler. 
Mr.  William  Bell  received  his  general  education  at  Upping- 
Jiam  School  and  liis  professional  training  at  King's  College 
Ho.spital.  There  he  had  among  his  tii'achers  Partridge, 
John  Wood,  and  William  Ferguson.  He  became  31.1!. U.S. 
and  L.S..^.  in  1865,  and  for  some  time  assisted  Sir  AVilliam 
l''er{;u80U  ia  his  x>t'ivatc  iiraelicc.    Afterwards  liC  spent  a 


year  touring  all  the  countries  of  Europe.  On  his  return 
he  vras  appointed  surgeon  to  the  prison  at  Chatham,  and 
while  lliero  ho  met  the  daughter  of  the  late  General 
Butcher,  vhom  lie  married  in  1868  after  establishing 
him.solf  in  ]n-,aetice — in  partnership  with  ])r.  Parr,  who 
died  shortly  afterwards — at  New  Brighton.  His  praetico 
grew  witli  the  growth  of  the  district,  and  for  a  period  of 
years  ho  attended  nearly  every  family  living  there.  His 
success  did  not  induce  any  disposition  to  neglect  the 
claims  of  the  less  fortunate  members  of  the  coiuiuunity ; 
his  professional  skill  •«'as  always  at  the  disposal  of  tho 
sick  poor. 

in  eonjuuction  with  Mr.  Crewe  Chambers  he  founded 
the  Wallasey  Cottage  Hospital  in  1866.  Th.at  institution 
had  at  lirst  accommodation  for  only  two  or  three  patients, 
but  in  course  of  time  it  attracted  a  large  amount  of  sup- 
port from  the  charitalile  public.  Mr.  Bell  was  honorary 
consulting  surgeon  to  tho  hospital  and  chairman  of  tho 
Committee  of  Management  from  its  foundation.  Some 
years  ago  it  was  his  annual  custom  to  hold  a  ro.se  fete  in 
the  grounds  of  his  residence  on  its  behalf;  they  became 
very  popular,  and  brought  in  considerable  sums  of  money. 
Mr.  Bell  was  also  for  many  years  honorary  consulting 
physician  to  the  New  Brigiiton  Convalescent  Home  for 
Women  and  Children,  and  had  been  a  member  of  tho 
Committee  of  Management.  Ho  took  an  active  interest 
in  all  the  local  medical  charities.  Ho  also  took  a  leading 
part  in  the  general  improvement  of  the  district.  As  presi- 
dent of  the  New  Brighton  Improvement  Association  Mr. 
Bel!  headed  a  strong  agitation  which  resulted  in  tlio 
abolition  of  the  "Ham  and  Egg  Parade,"  which  had  long 
made  the  Merseyside  resort  a  byword.  Its  place  was 
taken  by  the  Marine  Promenade,  with  its  pleasant  Marino 
Park  and  Victoria  Gardens.  When  the  foundation-stone 
of  tho  new  Piomenado  was  laid  on  .Tune  22nd,  1907,  by  Sir 
(then  Mr.)  \V.  H.  Lever,  who  at  the  time  represented  Wirrall 
in  the  House  of  Commons,  the  public  services  rendered 
by  jMr.  Bell  were  referred  to  with  enthusiastic  ajjpreeia- 
tion;  the  New  Brighton  Improvement  Association  pre- 
sented him  with  a  handsome  rose  bowl.  In  1892  ho  was 
made  a  justice  of  the  peace  for  tho  Wirrall  Division.  Ho 
did  much  to  advance  the  cause  of  education  in  Wallasey, 
being  at  clifferent  times  a  mcuibcr  of  the  Education 
Subcommittee,  a  governor  of  the  "Wallasey  Grammar 
School  and  cliairman  of  the  Wallasey  High  School  for 
Girls,  of  which  ho  was  one  of  the  founders.  In  his  younger 
days  he  was  an  ardent  supporter  of  the  Volunteer  move- 
ment and  was  Surgeon-Major  of  the  1st  Cheshire  Volunteer 
Artillery.  His  services  earned  for  him  the  distinction  of 
V.D. 

A  keen  lover  of  nature,  Mr.  Bell  iiartieularly  interested 
himself  in  horticulture,  rose-growing  being  one  of  his  chief 
delights.  For  many  years  one  of  the  National  Ko.so 
Societies'  shows  was  held  in  his  grounds.  Ho  was  an 
enthusiastic  student  of  animal  life,  and  his  knowledge  of 
birds  was  especially  wide.  Ho  had  mado  a  very  fine 
collection  of  British  birds'  eggs,  niollus,  and  butterflies;  to 
these  collections  he  devoted  his  attention  when,  five  years 
ago,  failing  health  caused  him  to  retire  from  practice.  In 
earlier  years  he  had  been  greatly  interested  in  breeding 
poultry,  and  at  one  timo  won  prizes  all  over  the  country 
with  his  Dorkings. 

l\Ir.  Bell,  who  was  a  member  of  the  British  Medical 
Association,  leaves  a  widow,  three  daughters  (two  of  whom 
are  married),  and  foiii'  sons,  two  of  whoin--I)r.  W.  lilait 
Bell,  of  Liverpool,  the  well-known  gynaecologist,  and  Dr. 
E.  .'\ugustine  Bell,  who  succeeded  his  father  in  his  practice 
at  New  Brighton — ar(>  members  of  the  medical  profession. 
His  oldest  son,  .T.  Hubert  Bell,  is  serving  his  country  with 
the  East  Surrey  Regiment. 

The  funeral  took  place  on  May  2ud  at  W'allasey  Parish 
Church.  A  d<ia(hment  of  the  crew  of  the  New  Brighton 
lifeboat,  in  which  Mr.  Bell  took  a  great  interest,  carried 
tho  cofhn.  The  church  was  crowded,  and  largo  numbers 
of  iiaticnts  an<l  friends  who  eonld  not  find  room  in  tho 
church,  waited  in  the  churchyard  to  pay  their  last  trihute 
of  respect.  All  tho  flags  in  the  borough  were  flown  at 
half-mast. 

Dn.  J.  B.  CuN'.viNC.n.vji  died  on  April  4th  at  his  home  at 
Buyton-of-thc-Eleven  Towns,  Shrewsbury,  after  a  very 
brief  illness.  His  death  was  due  to  septicaemia  following 
a  cut  iu  his  finger  about  ten  days  previously.     Ho  was  a 


May  15.  ijijl 


MIDICAL    NEWS. 


r      Tm  B&Tnsa  R-re 

L  Mkdic&i.  Jodbn&l        ^  /  J 


man  of  uniformly  robust  hoaltli,  and  his  dsath  came  as  a 
shod;  to  his  friends  and  relatives.  Dr.  C'liuninshain,  who 
was  62  years  of  use,  graduated  5I.B.,  ClLEdin.  in  1878, 
and  was  at  first  in  practice  at  Trcstonpans  (East  Lothians). 
He  then  went  for  a  short  time  to  Canada,  and  on  his  return 
practised  at  Tongnc  (SuthcrlandshireV  Finally  ho  settled 
at  Ruyton,  where  he  spent  the  la>t  twcnty-thrco  years  of 
his  life.  His  tastes  were  rather  for  outdoor  pursuits,  such 
as  gardening,  than  for  medicine,  but  he  was  ever  con- 
scientious in  the  discharge  of  his  medical  duties.  He  was 
very  popular  among  the  working  classes,  with  whom  he 
had  a  happy  manner,  sometimes  brusque  and  marked  by 
jilain  speaking  if  occasion  arose,  but  he  possessed  a  natural 
Idndliness  and  sincerity  which  found  him  many  friends 
wherever  he  went.  He  suffered  latterly  a  good  deal  from 
the  effects  of  rural  depopulation,  his  practice  having  fallen 
off  greatly.  Ho  leaves  a  widow  and  ten  children,  most  of 
whom  are  grown  up.  The  funeral  was  largely  attended, 
and  many  expressions  of  sorrow  and  respect  were  received 
by  bis  family. 

Dr.  Xathan  Hannah,  medical  officer  of  health  for 
Ashton-iu-Makerfield,  who  died  recently  in  his  64th  year, 
was  born  at  Blackburn.  When  quite  a  child  his  parents 
removed  to  Wigan.  He  received  his  medical  education  at 
Anderson's  College,  Glasgow.  In  1873  he  took  the 
diplomas  of  L.F.P.S.G.  and  L.R.C.P.Edin.  He  was  a 
Follow  of  the  Society  of  Medical  Officers  of  Health. 
Soon  after  qualifying  Dr.  Hannah  commenced  practice  at 
Ashton-in-Makertield,  and  was  made  medical  officer  of 
that  township  in  the  days  of  the  old  Local  Board.  Ho 
was  also  medical  officer  for  the  township  of  Abram  for 
many  years.  He  was  the  oldest  official  of  the  Ashtou 
Council,  and  had  completed  his  fortieth  annual  report. 
He  was  the  medical  superintendent  of  the  township's 
hospital  for  infectious  diseases,  public  vaccinator  and 
medical  officer  for  the  district  under  the  AVigan  Union, 
and  certifying  factory  surgeon  for  the  localitj'.  For  many 
vears  Dr.  Hannah  was  surgeon  to  the  Lancashire  and 
Cheshire  iliners'  Permanent  Relief  Society,  and  to  the 
South  Lancashire  Coalowners'  Association.  He  was  also 
surgeon  to  many  collieries  in  the  district.  Dr.  Hannah 
was  the  joint  author  of  a  Beport  on  the  Effect  of  Boburilc 
on  tlus  Health  of  Worhvien  in  Coal  Mines,  published  in 
1889.  He  leaves  a  widow  and  five  daughters,  three  of 
whom  are  married.  At  a  special  meeting  of  the  Ashton 
Urban  District  Council  Mr.  William  Clark,  the  chairman, 
said  Dr.  Hannah's  monthly  and  annual  reports  were 
models.  He  moved  a  resolution  of  regret  for  his  death  ;  a 
copy  was  ordered  to  be  forwarded  to  the  relatives. 


Dk.  Arthur  Caietan  Baca,  who  died  not  long  ago  at 
A'evey,  in  Switzerland,  at  the  age  of  46,  was  a  native  of 
Gibraltar.  He  received  his  professional  education  at  the 
Universities  of  Edinburgh  and  Glasgow,  and  at  St.  Bar- 
tholomew's Hospital,  London.  He  obtained  the  diplomas 
of  L.R.C.P.  and  L.R.C.S.Edin..  and  L.F.P.S.Glasg.  in  1894. 
He  settled  in  practice  at  Gibraltar,  where  he  held  the 
appointment  of  district  medical  officei-,  and  was  also  medical 
referee  for  various  insurance  societies.  He  acted  on  several 
occasions  as  assistant  surgeon  in  the  Colonial  Hospital. 
He  had  a  large  private  practice,  and  his  skill  and  kindness 
endeared  him  to  patients  of  all  classes.  He  took  a  keen 
interest  in  sports,  and  was  a  steward  of  the  local  race  club. 
Dr.  Baca  was  a  member  of  the  British  Medical  Association, 
and  a  Fellow  of  the  Royal  Society  of  Medicine. 


It  is  annomiced  that  Dr.  Gcstaf  HEiXRicros,  Professor 
of  Medicine  in  the  L'niversity  of  Helsingfors,  recently  died 
at  the  age  of  62. 

Dr.  Thoinot,  member  of  the  Academie  de  Medecine, 
professor  of  forensic  medicine  in  the  University  of  Paris, 
and  inspector-general  of  the  public  health  services  of  the 
Paris  prefecture  of  police,  died  recently.  Professor  Thoinot 
took  his  doctor's  degree  in  1886. 


ilUbiral  Htlus. 


Mr.  Charles  Harper,  for  many  years  medical  officer  to 
Bath  Rural  District  Council,  and  who,  as  a  naval  surgeon, 
served  during  the  Crimean  war  and  the  Baltic  campaign, 
left  estate  valued  at  £7,762. 


Gifts  amoimting  to  over  £14,500,  to  bo  applied  to  the 
purposes  of  cancer  research  at  the  Harvard  Medical 
School,  were  announced  on  April  14th. 

TilK  London  County  Council  lias  decided  to  commemorato 
the  residence  in  London  of  Lord  Lister  by  placing  a 
memorial  tablet  on  the  house,  No.  12,  Park  Crescent, 
Marylehone  Road,  W. 

A  "committee  has  been  formed  with  a  view  to  collecting 
subscriptions  for  the  erection  of  a  marble  tablet  in  the 
Iloddesdon  parish  church  to  the  memory  of  tbo  late  Sir 
(ieorge  Turner,  who  while  residing  in  Hoddesdou  was 
medical  officer  for  a  large  and  important  district,  and 
endeared  himself  to  all  classes  of  people.  The  treasurer 
for  the  fund  is  Mr.  K.  W.  Lock,  33,  Hertford  Road, 
Iloddesdon. 

Four  lectures  on  the  progress  of  public  health  in  Egypt 
will  bo  given  by  tlie  Gresham  Professor  of  Physic,  Dr. 
F.  M.  Sandwith,  during  the  course  of  next  week.  Tho 
first  lecture,  on  Tuesday,  will  deal  with  cholera  epi- 
demics ;  the  second,  on  Wednesday,  with  the  reforma- 
tion of  Egyptian  hospitals  and  asyhims  ;  ami  the  third, 
on  Thursday,  with  the  awakening  of  the  Egyptians  to 
liygienic  reform.  The  lectures  will  be  given  at  Gresham 
College,  Basinghall  Street,  E.G.,  at  6  p.m.  on  each  day. 
On  Friday,  at  the  same  hour,  lantern  slides  relating  to  tho 
subjects  of  tho  lectures  will  be  shown. 

At  an  examination  for  sanitary  inspectors  under  the 
provisions  of  tho  Public  Health  (London)  Act,  1891,  con- 
cluded on  May  10th,  of  the  candidates  70  per  cent,  passed. 
The  examination  included  the  inspection  of  artisans' 
dwellings  and  report  thereon  by  the  candidates,  and  tho 
examination  of  specimens  of  meat  and  other  foods  pro- 
vided by  the  Corporation  of  London  from  the  city  markets, 
and  specimens  of  fish  provided  by  the  Fishmongers' 
Company. 

AN'  interesting  exhibition,  Women  and  their  Work, 
organized  by  the  Daily  Express,  under  the  patronage  of 
Queen  Alexandra,  was  held  at  the  Royal  Horticultural 
Hall,  Vincent  Square,  from  May  1st  to  May  7th.  It  was 
opened  by  Princess  Artliur  of  Connaught,  and  was  intended 
not  onlyto  give  an  epitome  of  every  i)hase  of  women's 
work,  but  also  to  provide  the  woman  worker  with  ideas 
for  new  means  of  earning  a  livelihood.  The  different 
stalls  afforded  a  most  varied  and  comprehensive  view  of 
the  numerous  ways  in  which  the  taste  and  talents  of 
women  may  be  utilized  to  the  advantage  of  their  possessor 
and  the  beiieflt  of  others.  The  exhibits,  moreover,  were 
not  solely  such  as  have  hitherto  been  regarded  as  being 
peculiarly  the  province  of  women.  The  stalls  laden  with 
every  kind  of  fine  needlework,  lace  making,  embroideries 
and  tapestries,  were  supplemented  by  others  displaying 
specimens  of  jewellery  and  enamels,  hand  weaving,  sculp- 
ture and  alabaster  work,  whilst  from  others,  again,  it  was 
possible  to  gather  what  women  have  already  done  la 
agriculture,  horticulture,  and  photography.  There  was  an 
exhibit  showing  one  of  the  wards  of  the  Middlesex  Hos- 
pital, and  another  of  invalid  kitchens  presided  over  by 
Lady  Muriel  Paget,  and  a  series  of  lectures  and  demon- 
strations was  given  each  day. 

The  spring  meeting  of  the  south-eastern  division  of  the 
Medico-Psychological  Association  was  held  at  Newlands 
House,  Tooting  Bee  Common,  on  April  29th,  when  Dr. 
J.  Noel  Sergeant  road  an  interesting  paper  on  certain 
effects  of  the  war  on  the  patients  admitted  to  the  institu- 
tion since  tho  beginning  of  last  August.  A  question  of 
considerable  importance  from  a  medico-legal  point  of  view 
arose  in  connexion  with  one  of  the  cases,  namelj',  whether 
a  certified  patient  under  "  care  and  control"  ought  to  be 
given  up  to  the  police  authorities  while  suffering  from 
Insanity  for  which  he  was  under  medical  treatment  ati 
the  time.  Should  the  Board  of  Control  allow  the  chances 
of  recovery  of  such  a  case  to  be  lessened  by  his  being 
transferred  from  a  hospital  to  a  prison ,  to  be  there  examined 
by  the  surgeon  of  the  gaol  as  to  his  capacity  to  plead? 
Sir  George  Savage,  Dr.  George  E.  Miles  (Royal  Hospital, 
Netley),  Dr.  Dyer  (medical  officer,  Brixton  Prison),  and 
the  chairman  (Dr.  David  Bowers)  took  part  in  tho  dis- 
cussion which  followed.  Another  Interesting  point  was 
brought  out  in  the  paper,  namely,  the  calmative  effect  of 
female  nurses  on  excited  male  patients.  Very  divergent 
opinions  were  expressed  on  this  point  by  several  members 
present,  including  Drs.  F.  H.  Edwards,  A.  C.  Dave, 
and  J.  Stewart.  A  vote  of  thanks  to  Dr.  Sergeant  for 
his  hospitality  and  his  interesting  paper  brought  tha 
proceedings  to  a  close. 
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ORIOINAL  ARTICLES  and  LETTEKS/oruiacdcil/or  j)i(Wira(ion  ara 
■    understood  to- he  offered  to  the  BiiiTiSH  Medical  Jouiinal  alone 
unless  the  contrary  he  stated. 

Correspondents  not  answered  are  reauested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Mkdtcal  Journal  are  requested  to  comoiuuicate  with  the  Office, 
129.  Strand.  ^V.C.,  on  receipt  of  proof. 

Thk  telegraphic  addresses  of  the  British  Medicai,  Association 
and  JocRNAi.  are  :  (1)  EDITOR  of  the  British  Medical 
Journal,  Aitiology^  Westrand.  London  ;  telephone,  2651.  Gerrard. 
(2)  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  (Adver- 
tisements, etc.).  Articulate.  Westrand.  London  ;  telephone.  2630, 
Gerrard.  IZ)  MEDICAL  SECRETARY.  Uedisecra,  SVestrand. 
London;  telephone.  2634.  Gerrard. 


tS"  Queries:,  aufircrs,  and  comlnunications  relatinri  to  subjects 
to  uhich  special  departments  of  the  BRITISH  JIedical  Jouunai 
are  devoted  will  he  found  under  their  respectice  headings. 

QUERIES. 

DUKET  Hall  wouUl  like  to  know  tlie  most  suitable  place  iu  the 
United  Kingdom  for  permanent  residence  for  a  patient  with 
Blight  chronic  rheumatism. 

lycoME  Tax. 
J.  W.  B.  lias  in  the  past  made  no  deduction  from  his  gross 
receipts  for  motor  tax,  servants,  and  other  expenses  in  pre- 
paring his  return  for  assessment.  Some  time  ago  he  was 
requested  to  supply  the  surveyor  of  taxes  witli  fuller  details 
of  hig  income,  hut  was  unable  to  do  so.  He  has  now  received 
notice  of  further  assessments,  and  the  surveyor  declines  to 
reduce  the  new  charges  without  "  accounts  of  professional 
receipts  and  expenses  "  for  years  going  back  to  1908. 

*,'  The  Income  Tax  Commi.ssioners  liave  a  large  discretion 
as  to  the  nature  of  the  evidence  tiicy  may  require  as  a  condi- 
tion of  granting  an  appeal,  and  in  this  matter  the  surveyor  is 
presumably  acting  on  some  knowledge  of  what  the  Commis- 
sioners would  be  likely  to  require  from  our  correspondent. 
At  the  same  time  "J.  W.  B."  is  entitled  to  give  notice — 
within  projier  time — against  the  assessments  iu  question,  and 
having  done  so  has  a  riglit  to  attend  the  appeal  meeting  of 
tlie  Commissioners  and  place  before  them  any  evidence  he 
may  be  able  to  adduce  as  to  his  income  tax  liability  for  the 
years  in  question.  In  the  circumstances  of  the  case  the 
Commissioners  would  be  entitled  to  make  any  reduction  in 
the  assessments  that  might  seem  to  them  jast  and  reasonable, 
and,  we  apprehend,  would  be  not  unlikely  to  do  so. 

G.  r.  R.  has  been  refused  a  deduction  for  the  cost  of  travelling 
from  his  residence  to  the  hospital  at  whicli  he  was  engaged. 

*.'  Our  correspondent  does  not  say  whether  the  assessment 
in  question  is  under  Schedule  E  or  Schedule  D;  if  the  rules 
of  the  former  schedule  govern  the  case,  the  contention  of  the 
surveyor  appears  to  be  correct  in  law.  If,  however,  our 
correspondent  is  in  general  practice  and  includes  these  fees 
with  liis  other  receipts  in  Iiis  return  for  assessment  under 
Schedule  D,  it  is  understood  that  the  Board  of  Inland  Revenue 
are  prepared  to  waive  any  technical  objection  there  may  be 
to  deducting  the  cost  of  travelling  from  the  place  of  residence 
to  the  premises  where  the  duties  of  the  office  are  performed. 
The  notes  to  which  "G.  i\  R."  referred  in  his  correspondence 
with  the  surveyor  are  based  on  the  assumption  that  all  foes 
from  appointments  are  included  iu  the  general  return— ri((e 
note  under  the  heading  of  "Receipts." 

Petrol  Duty. 
H.  D.  L.  lias  been  asked  by  the  local  Excise  officer  to  state 
separately  the  amount  of  petrol  consumed  for  his  motor 
car  and  his  motor  cycle.  He  is  unable  to  do  so  with  exactness. 
•.•  The  E.\cise  officer  apparently  contemplates  the  pos- 
sibility of  the  rebate  being  refused  in  bo  far  as  the  claim 
refers  to  spirit  used  in  the  motor  cycle,  the  Finance  (1909-10) 
Act,  1910,  referring  to  motor  cars  only.  We  recommend 
"  H.  D.  L."  to  answer  tlie  officer's  inquiries  to  the  best  of  his 
ability,  estimating  the  figures  where  necessary,  and  explain 
that  the  exact  quantities  cannot  be  stated,  and  to  await 
events.  If  the  rebate  should,  in  fact,  be  restricted  to  the 
petrol  used  for  his  car  only,  perhaps  he  will  communicate  with 
us  again. 

ANSWERS. 

8- H.— The  experiment  of  fracturing  (without  open  wound)  the 
bones  of  dons  and  feeding  the  animals  subsequently  with 
large  quantities  of  putrid  material  was  carried  out  by  liocher, 
and  18  referred  to  by  Benn  in  his  Principles  0/  Sun'/en/,  1890, 
p.  232 ;  in  some  cases  suppuration  took  place  at  the '  seat  of 


injury.  This  experiment  was  of  so  crude  a  kind  that  it  is  not 
referred  to  in  works  of  bacteriology,  and  Kocher  himself  does 
not  appear  to  have  attached  any  great  import:iiice  to  it,  as  h« 
does  not  seem  to  have  cited  it  iii  his  later  works. 

The  best  accounts  of  surgical  pyogenic  infections  of  bouei 
are  those  given  in  Kocher  and  Tavel's  Infeclionskrankheiteii 
1895.  This  work  deals  fully  with  staphyiococcus  infections 
by  intravenous  injections  and  suppuration  of  bone  after  con 
fusion,  etc.,  experimentally  produced;  at  p.  167  experiments 
by  Ullmami  with  several  kinds  of  micro-organisms  upon 
animals  after  fracturing  bones  are  cited.  Alany  clinical 
cases  are  reported  iu  which  osteomyelitis  is  traced  to  different 
sites  of  infection— for  example,  tlie  tonsil.  Infection  from 
the  intestine  does  not  seem  so  easy  to  prove  in  the  case  ol 
pyogenic  cocci — that  is,  without  the  production  of  local 
lesions  in  the  gut  or  vermiform  appendix. 

The  cases  of  meat  poisoning  by  Gaertner's  bacillus  show 
that  the  blood  may  be  infected  by  the  intestinal  route  though 
an  enteritis  here  results.  The  same  authors  in  1909,  under 
the  same  title,  have  published  a  full  account  of  infections 
(surgical^  due  to  streptococci,  and  give  clinical  oases  of  osteo- 
myelitis following  trauina,  in  which  the  site  of  infectir,n  is 
mentioned  (p.  196).  *     ■ 

As  to  tlie  gut  as  an  entrance  site,  the  reports  of  the  Royal 
Commission  on  Tuberculosis  fully  deal  with  the  tubercle 
bacillus.  It  may  occur  witliout  local  ulceration,  the  disease 
showing  itself  in  infection  of  the  mesenteric  glands^  and 
thence  more  distant  parts.  Such  questions  are  dealt  with  iu 
any  of  the  standing  works  on  bacteriology.  The  following 
furtlier  references  may  be  of  use  :  American  .h/urnal  of  Ortho- 
paedic Sui-tjern,  October,  1914,  No.  2,  245 ;  Medical  Jtecord, 
New  York,  1905,  Ixvii,  813,  816;  Journal  of  the  American 
Medical  Association,  1909,  liii,  1184.  1186;  New  York  Medical 
Journal,  1912.  xcv,  365,  372 :  see  also  Surgeon-General's 
Catalogue,  U.S.  Army,  vol.  xviii,  396. 


letters,  notes,   etc. 

Hydrogen  Peroxide  as  a  Water  Purifier. 
Dr.  J.  C.  McWalter  (Diiblin)  writes:  Chlorinated  lime  seems 
a  very  admirable  water  "purifier,  but  its  odour  and  associations 
excite  hostility.  I  have  experimented  a  little  with  hydro- 
gen peroxide,  and  it  seems  to  be  better  in  many  respects, 
mixed  in  the  strength  of  one  part  per  1,C00  it  imparts  a  de- 
lightful ai'cation  to  the  water,  with  a  trace  of  a  pleasantly 
acidulous  taste.  The  longer  the  water  is  exposed  to  the  air, 
the  more  ef^icit'.itly  does  the  peroxide  purify  it.  The  question 
of  portability  is,  of  course;  against  it,  hut  now  hydrogen 
peroxide  is  constantly  carried  with  the  army  stores. 

Chloroform  and  Asphyxl^tino  Gases. 
Dr.  D.  Owen  Williams  (Glandoveyj  writes :  I  was  interested 
to  find  that  in  the  treatment  recommended  by  the  eminent 
consultants  who  are  investigating  tlie  use  of  asphyxiating 
gases  by  the  Germans  at  the  seat  of  war  in  Belgium  and 
France,  besides  respirators  and  handkerchiefs  dipjied  in  a 
solution  of  sodium  bicarbonate,  the  use  of  smelling  salts  and 
the  inhalation  of  chloroform  are  suggested.  Some  years  ago 
when  suffering  from  an  ordinary  "cold,"  with  nasal  catarrh 
and  a  slight  bronchial  catarrh,  out  of  curiosity  I  tried  chloro- 
form, and  I  found  it  efficacious,  and  I  have  always  us<;d  it 
since  personally.  I  put  a  coujile  of  drachms  in  an  ounce 
medicine  bottle  and  sniffed  it  now  and  again  like  smelling 
salts,  keeping  a  cork  in  the  bottle  when  not  using  it.  I 
carried  it  in  my  waistcoat  pocket  and  sniffed  it  at  random 
wlien  going  about  my  work.  It  acted  well  and  I  used  nothing 
else  for  tlit  purpose.  I  had  a  mild  attack  of  infiuenz,a  this 
last  diimp  winter,  with  nasal  catarrh  and  slight  bronchial 
catarrli,  and  I  only  used  chloroform,  going  out  in  all  kinds  of 
weather,  and  I  can  testify  to  its  usefulness,  I  have  never 
tried  it  on  any  one  else. 

The  Treatment  of  Itch. 
H.  L.  D.  writes:  The  patient  clothed,  and  with  his  otlier 
clothing  in  his  lap,  sits  on  a  chair  in  the  open  air,  facing  the 
wiuil  ;  a  mackintosh  cloak  is  put  over  all.  and  fastened  round 
liis  neck.  Sulphur  is  burned  under  the  chair.  Tlie  process 
takes  about  half  an  hour,  and  is  repeated  as  desired.  The 
mackintosh  cloak  is  on  charge  in  most  military  hospitals. 
Tills  process  is  aiiplioalile  to  many  parasitic  cases,  and  dis- 
infects the  clothing  and  patient  "and  saves  admissions  to 
hospital. 
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THE  Tin: ATMEXT  OE  THE  TOXAEMIA 
(.)¥  LATKi:  rKEGXANCY. 

US- 
SIR    JOUN    BYERS,  M.A.,  M.D.,  M.A.O., 

I'ROlXbSOn  OK  MIDWIKEHV  AN1>  of  PISEASKS  of  WOMKN  AXIi  CHIIiDRlIS 
IN   XUK  QrliES'S  CMVERSITT  OF  BELFAST. 

TuK  following  cases  ilhistrato  the  toxaemia  of  the  later 
^iciiods  of  ureguancy— thii t  is,  of toi'  the  sixth  month ; 

Cask  i.  (Keportert  by  Pr.  W.  R.  E.  Wilson,  House-Surgeou, 
Mateniitv  Hosjiital,  Belfast.* 
Mi's.  B.,  a^'eil  32.  admilLwl  to  tlie  Maternity  Hospital  on 
November  25th,  1914,  in  the  se^■euth  iiioiitli  of  her  Ihst  preg- 
uaiiey.  inning  which  slie  liail  been  very  constipated,  having  to 
taie  tluee  cascara  pills  every  iiiyht.  l"or  three  or  four  moutlis 
(before  admission)  she  coiilil  not  sleep  well,  and  was  very 
restless,  and  during  the  last  two  monfl;s  she  noticed  lier  face, 
leys,  and  feet  swollen,  so  that  her  hoots  did  «ot  fit  Jicr.  She 
ha<l  also  lia<I  severe  headaches  for  a  month  or  six  weeks,  floating 
spots  before  iier  eyes,  failing  sight,  and  a  bad  taste  in  the 
luontli.  Un  November  24th  the  headache  became  very  severe, 
and  was  accompanied  wiih  constant  vomiting.  She  sent  then, 
for  the  tirst  time,  for  a  medical  man.  wlio  examined  her  urine 
ami,  recogniziiiiK  her  serious  condition,  advised  complete  rest 
in  bed.  That  niyht  she  became  worse,  and  her  doctor,  finding 
her  semi-comatose,  sent  her  into  hospital,  her  husband  stating 
that  just  before  the  doctor  saw  her  siie  was  •■  working  "  with 
her  bands  and  foaming  ut  the  mouth.  On  admission  to  the 
llaternity  Hisji-.tal  on  November  25tli,  1914.  where  Sir  .lohu 
Byers  saw  lier  almost  immediately,  .she  wa^  in  a  stupid,  dazed 
condition,  but  could  answer  ((uestions  and  was  able  to  swallow 
lairly  well.  No  tits  had  occuired  since  her  admission.  Her 
face — especially  the  parts  about  the  eyelids — was  swollen. 
Temperaliue  normal,  pulse  80.  A  catheter  sample  of  urine 
had  a  dark  fawn  colour,  was  acid,  1032  in  specitic  gravity,  and, 
when  tested,  was  almost  solid  with  albumin.  No  signs  of  onset 
of  labotir.  The  [freguant  uterus  was  felt  well  above  the  um- 
bilicus, the  fetal  parts  could  be  made  out,  and  the  fetal  heart 
was  lieard. 

ItcalmeiU. — Mornhiiie  *  grain  and  atropine  1J5  grain  were 
injected  hTiioilerinicaHy.  and,  after  waiting  a  quarter  of  an 
hour,  the  stomach  was  thoroughly  washed  out  with  saline — 
(BOd.  bicarb.,  'j.  ad  Oj.i.  This  brought  away  a  quantity  of 
brownish  material.  Castor  oil.  1  oz.,  with  a  minim  of  crotou 
oil,  was  left  in  the  stomach.  Au  enema  of  soap  and  water,  a 
second  with  the  addition  of  A  oz.  of  turpentine,  and  a  third  with 
2  9Z.  of  olive  oil,  produced  no  effect.  A  soft  rubber  tube  was 
then  passe<l  up  the  bowel  for  twelve  inches,  and  warm  saline 
(sod.  bicarb,  in  water!  rnu  in,  but  it  was  not  until  fourteen 
large  wash-out  saline  enemas  were  given  in  this  way,  with  doses 
of  compoiind  powder  of  jalap  and  com)ionnd  senna  mixture, 
MMd  4  minims  of  croton  oil  left  in  the  stomach  after  lavage,  that 
c  bowels  began  to  move. 

November  27th.  On  this  day  the  urine  was  sent  to  D*.  John 

M.  Gibson,  Deraousti-ator  of  Physiology  at  Queen's  University, 

Belfast,  who  reported  as  follows  on  its  composition  :  Specilic 

gravit>',  1050.    Keaction,  very  acid.     The  average   acidity  is 

about  30.    The  acidity  of  this  specimen  is  120.    Deposits,  very 

large  in  anionnt,  composed  chiefly  of  amorphous  urates;  aJso 

Transitional  epithelial  cells  and  a  few  granular  casts.    .■Ubumiu,, 

lesent    in    large   amount :    1.5  grams    per  100  c.cm.      Urea 

limate.  1.1  grams  per  100  c.cm.    The  normal  is  about  twice 

this  amount.      Ammonia  estimate.  0.1479  gram  per  100  c.cm. 

The  normal  is  about  half  this  amount,  aud  often  very  much 

less. 

From  this  date,  November  27th,  following  the  action  of  the 

jweis,  the  patient  steadily  improved — the  urine  increased  in 

iimonnt,  the   alhnmin  diminished,   the  swelling  in  the  limbs 

aud    eyelids    gradually    disappeared,   and    lier    bowels    acted 

regularly  without  me.;licine.    She  left  the  Maternity  Hospital 

•    :  I>ecemher  ISth.  being  advised  to  take  a,  light  milk  and  fari- 

;iceous  diet,  to  see  that  the  towels  acted  daily,  and  to  come 

ick  to  hospital  when  signs  of  labour  set  in  ;  but  pai-turitiou 

.)k  place  so  quickly  during  the  first  week  of  January,  1915, 

lat  she  was  unable  to  do  so.  and  she  has  since  continued  in 

od  health.    The  child  was  bom  dead. 

Case  n.  (Beported  by  Mr.  B.  L.  Rea.  Maternity  Hospital. i 

Mrs.  G..  admitted  to  the  Maternitj-  Hospital  on  iJarch  5rd, 
1915,  towards  the  end  of  her  first  pregnancy. 

The  patient  was  admitted  on  the  morning  of  March  3rd, 
suffering  from  eclamptic  tits.  The  attacks  apparently  began  at 
5  .i.m.  that  day.  and  bclore  she  came  to  hospital  she  had  three 

•3.   On  admission  to  hospital  she  gotol.ricin.  Jij  and  ol.  croton. 

lij  by  mouth:  the  bowel  was  washed  out  with  sod.  bicarb, 
solution  and  injection  of  morpiiine  gr.  i  given.  The  patient  was 
found  to  be  pregnant  almost  nine  xaouths,  aud  expected  to  be 
coutiued  in  a  fortnight's  time. 

She  was  suffering  from  severe  constipation,  the  enema  tube 

*  I'apar  read  in  part  at  a  meeting  of  Hie  Ulster  Medical  Society. 
January  21st,  1915. 


going  in  for  only  four  inches,  and  after  repeated  washings  the 
tube  could  be  passed  fifteen  inches.  A  quarter  cf  a  pint  of 
s _nl.  bicarb,  solution  was  transfused  under  each  breast. 

Two  hours  after  admission  the  stomach  nas  washed  out  with 
bicarb,  solution,  aud  ol.  ric.  sij  and  ol.  croton.  niij  with  some 
w;u-m  sod.  bicarb,  were  left  in  the  stomach.  The  patient  was 
Kipt  quiet,  and  every  two  hours  morphine  gr.  i  was  given 
hypodermically.  During  the  remainder  of  the  day  she  had 
six  fits,  each  lit  lea\'ing  her  very  wealc 

The  pationtcame  intohihour  naturally  at  G  p.m.  the  same  day, 
and  when  the  os  was  fully  dilated  she  was  delivered  bv  forceps 
at  1.30  a.m.  on  March  4th.  The  perineum  was  ruptured,  and 
immediately  after  birth  she  liad  another  lit,  making  ten  in  all. 

The  perineum  was  sutured,  and  dmiiig  the  suturing  the 
patient  was  kept  under  the  iiiJhicnce  of  chloroform,  the  tit 
taking  place  when  the  chloroform  was  removed. 

During  all  this  time  the  patieut  iiassed  bv  catheter  onlv  about 
4  oz.  of  urine,  and  the  bowels  moved  once.  The  child  was 
pallid  and  did  not  attempt  to  breathe,  but  artificial  respiration 
lirouglit  it  rouiul. 

Jlarch  eth.  Both  mother  aud  child  doing  well.  No  more  fits. 
Bowels  and  kidneys  are  acting  freelv.  but  the  patient's  mind  is 
not  clear  j  et. 

Marchllth.  The  patient  developed  maniacal  symptoms.  Sleep 
was  ])0or.  but  she  cook  nourishment.  I'araldehvde  up  to  5ij  had 
been  given,  aud  bromides  25  grains,  with  lilile  result.  The 
patient  getting  worse  mentally  was  then  removed  to  an  asylum, 
where  she  has  done  well,  and  the  child  is  still  living. 

rjarch  23rd.  Urine  brown;  specilic  gravity  1010 ;  very  acid, 
aud  contains  much  albumin  aud  acetone. 

Case  hi.    (Reported  by  Mr.  R.  L.  Rea,  Maternity  Hospital.) 

Admitted  to  the  Matei'nity  Hospital.  Belfast,  on  March  20th, 
1915,  in  the  last  month  of  her  first  pregnancy.  The  patient, 
who  was  a  i>runipara,  aud  e.-cpecting  her  contiiieraent  about  the 
end  of  March,  was  admitted  on  March  20th  with  the  historv  of 
having  had  seven  lits  on  the  same  morning  before  coming  in. 

At  8  a.m.  she  had  morphine  gr.  4  injected.  When  admitted, 
at  1.30  p.m.,  she  was  having  eclamptic  lits  frequentlv,  so  that 
morphine  gr.  i  was  given  about  every  two  hours  until  one  aud 
a  half  grains  had  been  given  before  9.30  ]).ni.  the  same  day. 

On  admission  the  bowels  were  washed  out  with  sod.  bicarb, 
solution  as  high  as  possible.  The  stomach  also  was  washed 
out  with  the  same  solution,  and  half  a  pint  was  left  in  the 
stomach  with  ol.  ric.  gij  and  ol.  croton.  iTiij.  This,  however, 
■n-as  all  vomited  within  half  au  hour,  and  not  until  after  the 
child  'was  born  and  the  patient  had  another  fit  and  was  in  a 
comatose  state,  was  the  stomach  tube  introduced  again  and 
the  same  doses  left  in  the  stomach.  These  were  retained.  On 
attempting  to  do  intravenous  injection  with  sod.  bicarb, 
solution,  very  little  fluid  could  be  got  in  as  the  patient  was  so 
full-blooded.  However,  a  few  ounces  of  strong  sod.  bicarb, 
were  put  into  the  right  arm.  Labour  liaving  set  in,  the 
membranes  were  artificially  ruptmed  by  Sir  John  Byers  at 
4.20  p.m..  and  labour  was  terminated  by  forceps  at  8.15  p.m., 
with  shght  laceration  of  the  ijerineum  ;  1  c.cm.  pituitriu 
extract  was  injected  suhcutaueonsiy  to  contract  tlie  uterus. 

Altogether  the  patient  had  seventeen  fits,  fourteen  before 
birth  of  child  and  three  after. 

March  21st.  The  bowels  and  kidneys  acted  well  during  this 
day,  but  the  patient  ha<l  scarcely  any  sleep. 

■March  22nd.  At  night  sod.  broni.  gr.  ssx  were  given  and 
some  sleep  obtained.  She  showed  symptoms  of  slight  mental 
disturbance. 

March  23rd.  Paraldehyde  (g  iij)  was  given,  after  sulphonal 
igr.  3X1,  administered  twelve  houis  previously,  had  failed  to 
act.  She  fell  asleep  almost  instantaneously,  and  continued  in 
that  condition  the  night  through. 

March  24th.  Cerebral  s^Tn^jtoms  gone,  and  the  i^atient  takes 
her  food  well  (milk  dieti. 

March  25th.  The  patient  sleeps  naturally  and  takes  her 
foCKl  well. 

The  infant  gradually  became  cyanosed  and  swollen  all  over, 
aud  died  on  the  second  day.  in  spite  of  warm  bath  treatment 
and  injections  of  strychnine  and  digitaliu,  with  signs  of 
bronchopneumonia. 

On  March  20th  the  patient's  urine  was  tested  and  was  found 
to  be  small  in  amount,  to  contain  much  albumin,  to  be  very 
acid,  and  to  contain  acetone. 

Later  (.\lareh  25th,  1915)  the  albumin  was  almost  nil. 

Nutc. — The  patient  was  quite  well  on  the  day  before  admission 
to  hospital,  but  her  urine  had  not  been  tested  by  any  one. 

The  above  cases  are  examples  of  what  is  now  called 
"  the  toxaemia  of  later  pregnancy,"  occurring  from  the 
sixth  month  onwarjs.  This  toxaemia  ma\'  be  due  to  the 
increased  metabolism  which  takes  place  in  a  pregnant 
woman,  but  unfortunately,  despite  the  great  scientific 
advances  iu  modern  medicine,  we  cannot  tell  what  the 
toxin  is,  or  where  it  is  formed,  and  why  it  occurs  so 
frequently  in  women  pregnant  for  the  first  time,  or  why 
it  is  met  with  iu  only  about  1  in  500  pregnant  women. 
We  cannot  show  the  toxin  in  a  test  tube,  but,  in  the 
lueantime,  we  accept,  as  the  best  working  hypothesis,  the 
theory  that  there  is  a  toxin,  and  we  hope  and  wait  for 
more  scientific  light  on  what  is  the  most  vexed  question  iii 
obstetric  medicine. 

[2838] 
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Types  of  Toxaemia  of  Later  Pregnancy. 
From  a  clinical  point  of  view  there  ai'c  three  well  dcfinecl 
lyijcs  of  toxaemia  met  with  in  the  last  three  mouths  of 
pregnancy. 

1.  There  is  what  is  termed  the  pre-eclamptic  toxaemia, 
which  includes  a  large  number  of  cases — from  those  which 
arc  mildest,  right  up  to  those  which  are  most  severe,  but 
which  just  stop  short  of  coma  and  convulsions — the 
characteristic  signs  of  eclampsia.  In  these  pre-eclauiptic 
ca.ses  the  symptoms  vary,  but  there  are  usually  those 
which  indicate  disturbance  of  the  nervous  system  (head- 
ache, lassitude,  irritabiUty,  dizziness,  somnolence);  altera- 
tions of  vision ;  swellings  seen  in  various  parts  of  the 
body  (face,  limbs,  vulva) ;  now  and  again  epigastric  pain, 
but  always — in  the  mildest  as  well  as  in  the  most  severe — 
an  examination  of  tlie  urine  will  clear  up  the  diagnosis. 
In  cases  of  this  type — in  which  tiie  symptoms  are  mild, 
with,  say,  a  little  occasional  headache,  some  slight 
oedema  of  the  limbs,  and  a  trace  of  albumin — the  term 
'•  kidney  of  pregnancy  "  was  formerly  given  by  German 
■writers. 

2.  NcpJiritic  Toxaemia. — This  group  includes  all  cases 
of  toxaemia  in  which  the  patients  have  pre-existing  kidney 
disease  before  they  become  pregnant.  Among  them  we  meet 
with  many  of  the  same  symptoms  which  are  observed 
in  the  case  of  tlie  first  group,  but,  in  addition,  actual 
organic  changes  may  be  observed  on  ophthalmoscopic 
examination  of  the  retina;  and,  when  present,  such  signs 
are  of  bad  omen.  A  careful  analysis  of  the  urine  shows  a 
jiiarked  diflfereuce  between  these  two  groups  of  eases.  In 
the  preeclamptic  toxaemia  the  total  amount  of  the  urine 
is  diminished,  and  the  output  of  nitrogen,  as  well  as  of 
urea,  is  lessened,  while  in  the  nephritic  toxaemia  one  often 
finds  all  these  increased.  In  the  pre-eclamptic  cases  the 
albumin  is  para-globulin  ;  in  the  nephritic  toxaemia  it  is 
serum  albumin. 

3.  In  the  third  typo  of  toxaemia,  occurring  after  the 
sixth  month  of  pregnancy,  we  place  the  true  cases  of 
eclampsia,  where  we  have  the  additional  symptoms — 
convulsions  and  coma. 

Some  writers  describe  a  fourth  group,  which  they 
designate  as  cases  of  "eclampsism  without  fits,"  but  they 
are  really  only  extreme  examples  of  pre-eclamptic 
toxaemia. 

Case  I,  from  the  time  I  saw  her  first,  might,  by  some 
observers,  be  placed  in  this  group,  but  there  was  a  history 
that  she  had  •'worked"  (that  is,  sufl'ered  from  a  convul- 
sion) before  she  came  to  hospital.  From  the  period  she 
entered  the  hosijital,  though  drowsy,  she  had  no  convul- 
sions,- nor  did  she  pass  into  coma.  Her  urine,  however, 
was  of  the  characteristic  type  met  with  iu  eclampsia. 

The  Ti;eatmext  of  the  Toxaemia  of  Later 
Pregnancy. 
It  is,  however,  satisfactory  to  note  that  the  treatment  of 
the  toxaemia  of  later  pregnancy  is  much  in  advance  of  our 
knowledge  as  to  the  exact  pathological  cause  of  this  con- 
dition. Of  the  first  two  groups — the  pre-eclamptic  and 
the  nephritic  toxaeuiia — the  treatment  runs  largely  on 
similar  lines,  and  like  many  other  obstetric  complications 
it  consists  mainly  in  preventive  measures.  Every  effort 
should  be  made  to  relieve  the  kidneys  by  getting  the  skin 
and  bowels  to  act,  and  by  the  administration  of  a  simjjle 
non- nitrogenous  diet.  If  there  be  headache  or  oedema  the 
patient,  in  addition,  should  be  kept  in  bed,  and  should  have 
l)ot  baths,  free  purgation,  and  a  milk  diet;  and  if  the  state 
of  affairs  becomes  more  severe,  warm  saline  lavage  of  the 
stomacli  and  intestines  is  useful.  In  the  nephritic  cases, 
if  in  .spite  of  this  method  of  management  they  get  worse, 
labour  should  be  induced.  One  of  the  most  important 
points  to  be  emphasized  is  that  a  pregnant  woman's  urine 
must  he  analysed  once  a  month  during  the  first  six 
luoutlis  of  gestation,  and  at  least  once  a  fortnight  after 
that  period.  Since  adopting  this  routine  method  I  have 
not  had  in  private  practice  during  the  past  fifteen  years  a 
single  case  of  eclampsia,  as  prompt  measures  taken,  when 
an  examination  of  the  luino  showed  any  considerable 
amount  of  albumin  (and  under  these  circumstanc(!S  a 
catheter  specimen  should  always  be  obtained),  and  with  it 
any  diminution  in  urea  and  nitrogen  output,  warded  olT  all 
rirsk  of  convulsions  and  coma.  At  the  Maternity  Hospital, 
J}elfast,  almost  every  month  1  am  on  duty  cases  of 
eclampsia  arc  sent  iu,  and  invariably  the  history  given  is 


that  no  doctor  liad  ever  been  asked  to  see  these  patients 
until  their  condition — from  the  presence  of  convulsions  or 
coma — had  become  extremely  grave.  One  of  the  greai 
blots  in  the  Insurance  Act  is  that  a  woman  can  get 
maternity  benefit  without  being  obliged  to  .see  any  doctor 
during  her  pregnancy.  Had  it  been  made  compulsory 
that,  in  order  to  render  themselves  eligible  for  maternity 
benefit,  women  must  report  themselves  regularly  during 
pregnancy  to  a  doctor  whom  tljcy  had  selected  to  attend 
them  at  their  confinement,  not  only  would  most  cases  of 
eclampsia  be  prevented,  but  it  would  also  be  recognized  at 
a  sufficiently  early  time  that  certain  of  these  patients  had 
contracted  pelves,  and  arrangements  could  be  made  before-" 
hand  to  adopt  the  special  operative  measures  necessary 
to  secure  for  them  and  their  children  a  safe  delivery.  As 
matters  stand  at  present  auiong  the  working  classes,  the 
medical  attendant  is  too  often  called  for  the  first  time 
only  when,  in  the  case  of  pregnancy,  the  patient  is  in 
convidsious  or  coma,  or  he  is  summoned  to  find  at  the 
time  of  confinement  a  condition  needing  some  special 
form  of  operative  delivery  if  mother  and  child  are  to  live. 

The  Tre.vtment  of  Eclampsia. 
At  the  present  time  two  most  contradictory  views  are 
held  by  experienced  obstetricians  as  to  the  proper  treat- 
ment of  eclampsia.  According  to  one  school  the  best 
I  results  will  be  obtained  if  delivery  be  effected  as  soon  after 
a  patient  has  had  her  first  convulsion  as  is  consistent  with 
her  safety.  Such  a  line  of  action  naturally  appeals  to  those 
who  believe  that  the  toxin  originates  within  the  pregnant 
uterus,  and  that,  therefore,  the  sooner  that  organ  is 
emptied  the  better  it  will  be  for  the  patient,  and  the  most 
advanced  advocates  of  this  method  recommend  some  form 
of  C'aesarean  section — abdominal  or  vaginal.  The  other 
line  of  opinion  is  that  better  results  are  obtained  by  treating 
the  toxaemic  condition,  and  not  by  inducing  labour,  either 
by  the  very  dangerous  accouchement  force,  or  by  any  form 
of  Caesarean  section.  The  supporters  of  this  course  of 
management  believe,  however,  that  when  labour  comes  on 
naturally^  it  may  be  expedited  when  the  os  is  fully  dilated, 
but  they  teach  that  the  duty  of  the  obstetrician  is  to  treat 
the  patient  specially  from  the  toxaemic,  and  not  from  the 
obstetric,  point  of  view. 

I.  Eclampsia  Treated  ey  Immediate  Delivery. 
It  may  be  objected  to  the  immediate  emptying  of  the 
uterus  iu  eclampsia  (1)  that  such  a  plan  does  not  cure  all 
cases ;  (2)  that  patients  with  convulsions  and  coma  have 
been  treated  so  that  they  have  recovered  completely,  and 
have  given  birth  at  a  later  period  to  living  healthy 
children,  all  signs  of  a  previously  existing  toxaemia  having 
disappeared — I  have  personally  had  several  such  cases : 
(3)  that  some  of  the  worst  and  most  fatal  cases  of 
eclampsia  have  been  those  iu  which  the  first  fit  occurred 
after  delivery.  I  used  to  think,  under  such  circumstances, 
the  prognosis  was  good ;  iu  later  years,  however,  I  am 
much  more  anxious  about  cases  iu  whom  the  first  fit 
occnis  post  partunt.  Furthei',  if  Caesarean  section  is  to 
be  done  in  the  case  of  every  woman  with  eclampsia,  surely 
among  them  there  will  be  a  number  who  would  have 
recovered  with  less  radical  measures  of  treatment.  It 
must  be  conceded,  in  fairness  to  those  who  recommend 
immediate  emptying  of  the  uterus  on  the  onset  of  convul- 
sions and  coma  (or  either),  that  any  operative  measures  to 
do  this  should  not  be  postponed  until  other  lines  of  treat- 
ment have  been  tried  and  have  failed,  and  then  employed 
only  as  a  last  remedy  ;  and,  further,  that  the  operative 
ujethod  best  suited  for  use  at  an  early  stage— Caesarean 
section — is  done  on  a  patient  who  is  already  in  a  serious 
condition  from  a  poisou  circulating  in  her  system.  Such 
a  plan  cannot  be  supposed  to  give  anything  like  the  good 
results  it  does  in  the  case  of  a  healthy,  uncxamiued 
woman,  in  whom  Caesarean  section  is  the  method  of 
delivery  chosen  beforehand  owing  to  a  contracted  iielvis. 

Eesults  of  Caesarean  Section  for  Eclampsia. 
In  Eouth"s  paper  "  On  Caesarean  Section  in  the  United 
Kingdom,"  being  a  report  read  at  the  Vmo  Congrcs  Inter- 
national d'Obstctriquo  et  de  Gym'cologie,  at  St.  Peters- 
burg, in  September,  1910,'  he  writes:  "In  1897  Kcttlitz 
collected  28  cases  (iu  eclampsia  gravidarum)  with  14 
deaths;  iu  1899  llilluutn  collected  40  cases  with  21  deaths, 
and  Strcickeiscn,  in  1903,  added  26  cases  with  8  deaths. 
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In  the  list  of  cases  collected  for  the  purpose  of  this  paper 
there  have  been  10  cases  with  6  dcatlis.  Olshausen  reports 
3  L'aesarean  sections  in  250  cases  of  eclampsia  with 
1  death.  Thus,  in  105  cases  treated  by  abdominal 
t'aesareau  section,  the  dcatlis  were  50,  a  mortality  of 
47.B  per  cent." 

The  most  recent  statistics  dealing  very  fully  with 
C'acsarean  section  done  for  eclampsia  appear  in  volume  39 
(lor  1914)  ot  the  'i';-(()isr(t-/io)is  of  The  American  Ciynaeco- 
loi^ical  Society,  and  were  brought  before  tlie  annual 
mootin}:;  of  that  body,  hold  in  Boston  in  Jlay,  1914,  by  Dr. 
li.  I'eterson,  in  a  very  able  paper,  "  A  Critical  Keview  oE 
Five  Hundred  Pubhshcd  and  Unpublished  Ca.ses  of  Ab- 
dominal Cesarean  Section  for  Eclampsia.''  These  500  cases 
represented  the  work  of  259  operators  in  fifteen  countries 
of  the  world.  Among  them  there  were  174  deaths,  or  a 
total  mortality  of  34.8  per  cent.,  but  if  they  are  divided  into 
two  cla.sses — il)  those  done  up  to  1908,  and  (2l  tliosc  done 
between  1908  and  1913,  the  residts  are  markedly  different. 
Ouring  the  first  period — that  is.  up  to  1908 — there  were 
198  cases  with  95  deaths,  or  a  mortality  of  47.97  per  cent. 
During  the  second  period — that  is,  between  1908  and  1913 
— there  were  283  c.iscs  with  73  deaths,  or  a  maternal 
mortality  of  25.79  per  cent.,  this  improvement  being  due  to 
greater  asepsis  and  to  better  technique.  In  making  up 
these  ligures,  29  out  of  the  500  cases  were  omitted  because 
the  year  of  the  operation  was  not  given.  This  was  done 
simply  to  be  accurate.  Dr.  Peterson  believes  the  mortality 
percLUtage  of  25.79  can  be  considerably  lowered  by  care  in 
leehnique  and  by  not  making  use  of  the  suprapubic  route 
when  there  is  great  probabilitj'  that  the  woman  has  been 
infected  from  below. 

Kxcluding  premature  children  and  counting  all  cliildren 
as  living  who  survived  one  hour  after  delivery,  tbei'c  were 
9  deaths  in  the  series  from  1903  to  1913,  where  248  children 
were  delivered  by  abdominal  Cacsarean  section,  or  a  fetal 
mortality  of  3.62  per  cent.  Under  the  same  conditions  the 
fetal  mortality  was  10.69  per  cent.,  if  children  dying  the 
lirst  three  days  after  delivery  be  counted  among  the  deaths. 
As  Peterson  concludes :  '•  Even  estimating  the  fetal  mor- 
tality by  this  method,  it  is  much  better  than  by  any  other 
method  of  treating  eclampsia.  " 

Professor  Dumm's  statistics  for  the  jears  1904-9  at 
the  Charite  Hospital,  Berlin,  areas  follows:  17.7  per  cent. 
mortality  in  350  cases  ;  when,  however,  the  uterus  was 
emptied  within  six  hours  of  the  occurrence  of  the  first  con- 
vulsion the  mortality  was  8.8  per  cent.  The  fetal  mor- 
tality, was  21.7  per  cent."  I  cannot  get  any  of  his  later 
statistics. 

II.  The  alternative  method  of  management  of  eclampsia 
aims  specially  at  the  treatment  of  the  toxaemic  condition; 
jio  forced  delivery  is  done,  but  when  labour  sets  in,  it  is 
helped.  One  plan  is  that  employed  by  Zweifel  and  Lichen- 
■-iciu,  and  it  consists  in  bleeding,  followed  by  intravenous 
s:ilt  solution,  which  is  said  to  give  a  mortality  of  less  than 
7  per  cent.,  while  another  method, 

The  Eliminative  Treatment  of  Eclampsia, 
aims — 

First,  at  the  prevention  of  the  formation  of  any  more 
toxins ; 

Secondly,  at  the  elimination  of  the  toxins  which  are 
already  circulating  in  the  system  ; 

Thirdl)',  at  the  facilitating  of  labour  at  the  proper 
time,  if  it  should  come  on  natural!}-,  uo  induction 
of  labour  being  allowed  :  and 

Fourthly,  at  the  careful  treatment  of  special  condi- 
tions, such  as  heart  failure,  obstruction  of  the 
larynx,  etc. 

This  plan  of  treatment  has  been  called  "  the  Rotunda  " 
method,  because  it  was  begun,  slowly  evolved — step  by 
step — and  brought  to  its  present  state  in  that  institution, 
lust  in  the  same  careful  way  as  the  treatment  of  acci- 
■  !ontal  haemorrhage  has  been  worked  out  The  plan  of 
.mpaign    for    the   treatment   of   eclampsia   was   started 

luring  the  mastership  of  Sir  William  Smyly;  and  at  the 
International  Congress  of  Gynaecology  and  Obstetrics, 
(ieueva.  in  1895,  when  I  was  asked  to  open — from  the 
English  point  of  view — the  discussion  on  The  Treatment 
nt  Eclampsia,  in  the  absence  of  Sir  William  .Smyly.  who 
'vas  then  JIaster  of  the  Eotunda  Hospital,  I  was  able  to 

,ive  his  results,  which  showed  a  marked  improvement 
un  previous   methods.      His  plan    was   the   avoidance  of 


induction  of  labour,  as  well  as  the  use  of  chloroform 
(except  for  operative  interference),  pilocarpine,  and 
chloral.  He  reintroduced  the  use  of  nmrphino  (.'  graia 
at  first  hypodormically,  followed  by  J-  grain,  as  often 
as  is  found  necessary  to  control  the  fits,  the  idea  being 
simply  to  keep  the  convulsions  in  clieck  ;  as  much  as 
2,'  grains  being  allowed  in  tln^  twenty-four  hours),  and  ho 
recommended  the  placing  of  the  patient  on  iier  side  (not 
on  her  back)  with  her  head  low.  Hero  are  Sir  William 
Smyly's  statistics  which  he  gave  me  at  that  time  :  "  There 
were  30  eases  of  eclampsia  (at  the  liolundal,  of  which 
4  occurred  before  labour,  22  during,  and  4  after  delivery. 
The  first  seventeen  were  treated  with  chloroform  ;  of  these 
six  mothers  and  eleven  children  were  lost.  Since  1893  we 
have  abandoned  chloroform,  except  during  instrumental 
delivery,  and  have  iiad  thirteen  cases  with  two  maternal 
and  eight  fetal  deaths:  one  went  out  undelivered."  It 
should  be  stated  that  it  was  CI.  Veit  who  originally  sug- 
gested and  used  the  morphiae  treatment.  ijefore  Sir 
William  Smyly  reintroduced  the  morphine  treatment  the 
death-rate  in  the  Kotunda  Hospital  was  35.3  per  cent. :  it 
fell  to  20  per  cent,  during  his  mastersliip  and  that  of  his 
succes.sor.  Dr.  Purofoy.  in  those  cases  treated  in  the  way  I 
have  described.  The  next  chief  of  the  Kotunda  Hospital, 
after  Dr.  Purefoy — Dr.  Tweedy — specially  elaborated  antl 
developed  the  management  of  eclampsia,  and  his  verj-  full 
method  of  treatment  has  been,  with  certain  modifications, 
continued  during  the  mastership  of  his  successor.  Dr.  H. 
Jellett.  Tliis  plan  depends  for  its  success  on  the  thorough 
and  careful  carrying  out  of  a  series  of  clearly  defined 
details : 

1.  To  avoid  any  further  formation  of  toxins,  the  patient 
is  starved,  the  stomach  and  bowels  are  carefully  washed 
out  with  warm  saline  (half  to  one  drachm  of  sodium  bicar- 
bonate to  the  pint),  but  in  order  not  to  embarrass  tho 
heart  or  breathing  no  iluid — after  the  washing  out — is  left 
in  the  stomach.  This  gastric  and  intestinal  lavage  is 
employed  with  the  object  of  removing  any  toxins,  as  well 
as  any  articles  of  food  taken  recently,  because  Dr.  Tweedy 
teaches  very  strongly  that  indigestible  food  is  a  most 
important  exciting  cause  of  eclampsia. 

2.  To  eliminate  the  toxins,  the  washing  out  of  tlio 
stomach  and  thorough  aud  frcipient  intestinal  lavage  are 
employed,  and  care  is  taken  that  no  medicines  of  any  kind 
are  placed  in  the  mouth  of  an  unconscious  patient,  but 
they  (two  ounces  of  castor  oil,  wMth  three  drops  of  croton  oil, 
or  some  other  aperient)  are  poured  into  tho  stomach  .just 
before  the  tube  for  lavage  is  withdrawn.  Of  course,  if  the 
patient  can  swallow,  compound  powder  of  jalap,  croton  oil, 
compound  senno,  mixture,  or  calomel  may  be  given  in  the 
ordinarj'  way.  To  my  niind,  no  part  of  tho  treatment  is 
more  important  than  the  thorough  emptying  of  the  bowel, 
aud  it  often  requires  an  amazing  amount  of  purgatives  and 
frequent  intestinal  lavage,  the  rubber  tube  being  passed 
twelve  to  fourteen  inches  until  this  is  accomplished.  For 
the  same  reason — to  get  rid  of  the  toxins,  to  supply  fluid  to 
the  system,  and  to  act  as  a  diuretic — niammarj'  or  venous 
saline  infusion  is  to  be  used  (especially  if  after  washing 
out  the  bowel  the  urine  remains  scanty  and  high-coloureil), 
aud  warm  poultices  to  the  loin  are  enqiloyed  for  the 
purpose  of  increasing  renal  activity,  and  with  the  idea  of 
elimin  itiug  the  poison. 

3.  Treatment  of  special  conditions.  The  patient  should 
be  always  kept  on  her  side  (either  will  do)  to  prevent 
mucus  aud  saliva  entering  the  larynx  and  so  adding  to  tho 
risk  of  oedema  of  the  lungs.  Suppose  mucus  to  collect  in 
the  throat  and  signs  of  laryngeal  obstruction  to  arise,  the 
jiatient's  head  and  shoulders  should  be  drawn  over  the 
side  of  the  bed,  her  face  turned  down  towards  the  floor,  so 
as  to  let  an}'  blood  or  mucus  mechanically  flow  out. 
Oxygen  and  artificial  respiration  are  inqiortant  aids  in 
re-establishing  breathing.  During  a  fit,  a  gag  or  handle  of 
a  spoon  (covered  with  a  piece  of  linen)  should  be  intro- 
duced between  the  teeth  to  i^rcvent  the  patient  injuring 
herself.  A  cork  should  never  be  used,  as  it  is  :ipt  to  bo 
broken  up  into  small  pieces  which,  if  they  get  into  the 
larynx,  may  tend  to  choke  the  patient.  For  any  signs  of 
heart  failure  10  to  20  minims  of  brandy  or  whisky  may  be 
injected,  as  well  as  j\jj  grain  of  digitalin.  No  warm 
baths,  or  any  form  of  diaplioresis,  are  recommended.  If 
labour  sets  in,  as  soon  as  the  os  is  fully  dilated  artificial 
deliver}-  is  to  be  employed.  But  the  three  great  points  to 
attend  to  are  (1)  to  prevent  the  formation  of  any  more 
toxin,    {2)   to   get  rid  of  any  already  circulating    in    the 
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system,  and  (3)  to  treat  special  complications  as  thoy  may 
arise.  Dr.  Tweedy  bas  kindly  given  me  his  latest  results 
as  follows:  He  has  had  78  cases  of  eclampsia  treated 
in  the  way  I  have  described,  with  6  deaths— that  is,  a 
maternal  mortality  of  7.7  per  cent. 

Strogauoti's  method— which  differs  from  that  of  Zweifel 
and  Lichenstein  in  that  no  free  bleeding  is  used— is 
based  largely  on  the  same  lines  as  that  employed  at 
the  Rotunda  clinic,  ^^■ith  the  following  additions  and 
alterations : 

1.  He  tries  to  avoid  all  external  irritation;  hence,  the 
patient  is  kept  in  a  quiet  darkened  room;  no  one  is 
admitted  except  the  doctor  and  the  nurse ;  everything  is 
dune  silently,  and  without  fuss  or  noise. 

2.  If  any  examination  has  to  be  made— external  or 
internal  (only  if  necessary)— if  the  catheter  has  to  be 
used,  or  a  hypodermic  o£  morphine  has  to  be  given,  the 
patient  is  allowed  to  inhale  twenty  to  thirty  drops  of 
chloroform. 

3.  The  fits  are  controlled  by  a  combination  of  morphine 
and  chloral  (giving  the  latter  by  the  mouth  or  by  the 
rectum). 

4.  Labour  is  assisted,  but  not  forced. 

5.  The  vital  processes  are  to  be  watched  carefully,  and 
to  be  stimulated,  when  necessary. 

6.  For  the  respiration,  pure  warm  air  is  to  be  used,  with 
oxygen  after  the  fits ;  and  the  patient  is  to  be  kept  on  her 
side,  and  careful  cleansing  of  the  throat  and  nose  is  to 
be  done. 

7.  For  the  heart,  digitalis  and  stimulants  are  to  be 
employed,  if  it  gets  weakened,  and  milk  and  saline  infusion 
may  be  given  by  the  mouth  or  rectum. 

8.  For  the  kidney  and  skin,  the  best  remedies,  he  thinks, 
are  warmth  and  saline  infusion. 

The  last  statistics  I  can  procure  show  900  cases  reported 
by  Stroganoff,  with  a  7  per  cent,  mortality. 

"when  I  contrast  the  clear  and  precise  methods  of 
treatment  of  eclampsia  recommended  and  employed  now, 
with  the  uncertain  plans  which  were  taught  and  carried 
out  in  a  doubtful  and  hesitating  way  when  I  began 
practice,  the  change  is  indeed  remarkable.  Formerly,  in 
our  efforts  to  combat  such  a  serious  couiplication,  we  had 
little  system  or  guidance ;  now  we  have  clear,  defiuite 
rules  to  follow  ;  and — what  is  indeed  remarkable — this 
complete  alteration  from  uncertainty  to  self-reliance  has 
been  gradually  brought  about,  although  we  still  know  so 
little — at  least  with  anything  like  scientific  accuracy — of 
the  real  cause  of  eclampsia.  ^Yhen  the  obstetrician  is 
faced  with  a  case  of  eclampsia,  occurring  after  the  sixth 
month  of  pregnancy,  in  whom  there  are  no  signs  of  the 
onset  of  labour,  he  may  decide  to  follow  one  01  two 
methods:  il)  To  deliver  as  soon  as  possible,  or  (2)  to  use 
every  etiort  to  eliminate  the  supposed  toxin  and  to  prevent 
the  continuance  of  its  formation,  at  the  same  time  treating 
any  complication  as  it  arises,  but  avoiding  all  attempts 
at  forcible  delivery,  and  only  interfering  obstetrically 
when,  in  the  course  of  labour — which  has  naturally  arisen 
■ — the  indications  are  clear  for  successfully  helping  the 
birth  of  the  child. 

Medical  practitioners  must,  after  a  careful  consideration 
of  all  the  circimi stances  and  statistics,  such  as  1  have 
given,  make  up  their  own  minds  which  plan  they  will 
carry  out.  For  myself,  I  have  no  hesitation  in 
saying  I  prefer  the  second,  or  what  we  may  call  the 
eliminating  method  ot  treatment,  which  1  have  carefully 
followed  out,  with  some  modifications,  .it  tho  Maternity 
Hospital,  Belfast,  during  the  past  eight  years,  and  where, 
of  late,  my  results  arc  about  the  same — from  the  point  of 
view  of  mortality — as  those  of  Tweedy  and  Strogantiil ;  and 
where  also  they  have  steadily  improved  pari,  pansn  with 
the  thorough  and  careful  attention  to  all  tlie  details  I  hare 
cuuuierateil.  To  call  this  method  of  treatment  the  mor- 
phine plan  is  to  show  a  very  suporticial  knowledge  of  what 
it  is — it  is  really  a  combination  of  a  series  of  details,  evei-y 
oue  of  which  is  the  result  of  close  observation,  thoughtful 
<;ai-p,  sound  experience,  and  improved  scientific  te(lmii(ue. 
AVhat  above  all  else  should  be  attended  to  is,  I  believe, 
starvation  and  the  washing  out  of  the  stomach  and  the 
thorough  lavage  of  the  intestines,  until  they  are  both 
fully  cleared  out,  as  well  as  the  prevention  of  laryngeal 
obstruction  and  oedema  of  the  lungs,  and  tho  control  of 
tho  tits  by  morpliine.  Wlierever  the  poison  is  elaborated, 
1    think   it   is   got    rid    of    umch    more    thoroughly   and 


permanently  by  clearing  out  the  stomach  and  intestines 
than  by  emptying  the  uterus. 

Eefehexces. 
^Journal  nf  Ohstetrics  and  Gymwcolojy    of   the   "Britiah    Empire^ 
January,    1911.     ■-*  Kritisch-statiscllo   Heti'achtiingen   Uber  die    iu  der 
gebui-tsbiililichen  Kliuik  dcr  K;;!.  Cliarite  vou  1504  bis  1909.  beobucb- 
teten  Eklampsie  falle  von  Abrabam  Zyskowitz. 
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The  following  notes  refer  to  a  dressing  station  occnpied 
for  about  three  weeks  last  September  by  the  bearer 
section  of  a  field  ambulance.  During  most  of  the  time  the 
assistance  of  a  single  tent  subsection  was  also  available. 
There  were  at  first  three  medical  officers,  later  five,  and 
then  four  for  the  remainder  of  the  time.  The  assistance 
of  the  regimental  medical  officers  attached  to  whatever 
brigade  happened  to  be  in  the  trenches  above  was  of  great 
value  in  times  of  stress.  The  number  of  wounded  and 
sick  dealt  with  varied  a  great  deal — from  20  to  300  a  day. 

It  will  be  convenient  first  to  notice  the  position  of  tho 
station  with  regard  to  other  places  where  medical  aid  was 
obtainable.  Fig.  1  shows  at  T.  the  position  of  the  station 
on  the  side  of  a  hill.  It  dealt  with  all  the  wounded  from 
the  trenches  between  .v'  and  -v  .  This  line  is  abont  a  mile 
long,  and  nearly  all  the  cases  had  to  be  brought  across 
country,  although  a  proportion  came  along  the  track 
running  eastwards  from  T.,  a  few  slightly  wounded  cases 
wandered  down  the  valley  to  V.,  w  here  another  ambulance 
had  a  dressing  station.  Here  also  were  collected  the  cases 
from  along  the  line  a-a'.  For  a  few  daj-s  there  was  a  tent 
division  at  M. — virtually  a  clearing  liospital— this  being 
only  about  two  miles  away,  but  for  most  of  the  period  the 
wounded  were  cleared  in  wagons  to  Y.  E.  P. — a  distance  of 
five  miles.  As  this  was  at  night  the  jouiney  was  apt  to  be 
a  chilly  one,  but  the  roads  were  good  except  for  shell  holes. 
The  whole  district  is  of  course  well  within  the  range  of 
enemy  shell  tire,  and  the  long  hill  north  of  M.  was  in 
particular  an  object  of  annoyance  to  the  enemy. 

Fig.  2  shows  the  position  as  it  would  appear  to  an 
observer  in  the  valley,  except  for  the  deficient  draughts- 
manship of  the  writer.  "We  will  start  from  the  road  junc- 
tion marked  (1)  on  both  figures.  Proceeding  along  the 
upper  road  we  go  gradually  uiihill.  The  comparatively 
gentle  slope  of  the  hill  on  our  left  is  a  disadvantage,  as  it, 
after  a  time,  rendered  the  farmhouse  (8|  imteuable  for 
medical  pm-poses,  and,  later  still,  for  any  purpose  whatever. 
Keeping  on,  we  come  to  "dugouts'"  (5i  on  the  right  of  the 
road.  These,  indeed,  covered  the  hillside  and  seemed  to 
increase  in  number  dailj'.  Further  on  there  is  a  bank  on 
the  left  of  the  road,  and  this  also  is  full  of  dug-out.s.  Then 
the  road  proper  tuius  to  the  left  aud  towards  the  lines  of 
the  enemy.  Oiur  advanced  trenches  were  this  side  of  tho 
horizon  on  the  road.  The  road  is  continued  as  a  broad 
track — the  remains  of  fields  of  beet,  etc.  The  bank  cou- 
tiuues  for  a  while,  but  towanls  (4)  falls  away  so  that  tho 
road  becomes  somewhat  cxijosed  for  transport  of  tho 
wounded.  Our  trenches  are  iu  view  on  the  left  of  the  road 
along  the  line  a'-a  '. 

Coming  back  to  the  road  junction  (1).  we  now  take  tho 
lower  road.  On  the  left  is  a  haystack  |6),  and  tliere  is 
another  further  on  on  the  right.  These,  with  the  contents 
of  oue  or  two  lofts,  were  the  source  of  all  the  straw  used 
in  the  caves  (15)  in  which  the  wounded  la}',  and  the  supply 
was  not  as  liberal  as  one  could  have  wished. 

At  |7)  we  couie  to  a  track  crossing  tho  road,  and  it  was 
at  this  jioint  that  the  wagons  were  usually  loaded.  The 
track  to  the  right  was  of  no  importance  ;  that  to  the  left 
was  our  main  road,  .and  will  be  dealt  with  presently. 
Reyond  (7)  are  fariuhouscs  on  the  left,  and  other  houses 
(not  represented  in  the  fignrei  on  the  right.  Further  is 
a  clearing  (10)  with  a  large  tree,  and  it  was  here  that 
wagons  were  parked  when  necessary.  It  was  also  the 
only  spot  at  which  a  wagon  could  turn  i-ound.  Behind 
it  is  a  pathway  to  the  church,  which  stood  on  higher 
ground  surrounded  by  its  burying  ground.  This  was  used 
lor  burials  as  long  as  possible.  Tlien  there  is  .a  fence  on 
tho  left  with  an  opening  for  the  track  which  ran  doNvn  tho 
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liill  (11^.  This  track  was  too  steep  for  the  transport  of 
M'oundecl.  At  (12i  a  small  stream  ran  clowu  tho  liill 
into  the  villajje  street,  which  here  widened  considerably. 
Fiiither  on  tho  street  ended  suddenly  in  a  small  track 
wliich  led  up  over  the  opiiosilc  hill. 

\Vc  return  now  to  point  (1\.  and  take  the  track  leading 

up  the  hill.  Just 
round  the  cor- 
ner is  the  en- 
trance to  a  large 
farmyard  on  the 
right  and  a  roof  ■ 
loss  square  of 
brickwork  (13) 
on  tho  left. 
What  the  pur- 
po.se  of  the  latter 
may  have  been 
I  cannot  say : 
it  was  u.«ed  as 
a  latrine  by  the 
troops.  Further 
on  the  left  is 
a  barn  built 
against  the 
limestone  of 
tho  hill,  which 
is  roughly 
squared  to  serve 
as tho  back 
wall.  However, 
the  roof  and 
most  of  the 
other  walls  ai-e  missing.  There  was  an  incinerator  here 
for  .some  time.  AVe  follow  up  the  path  (down  which  a 
small  stream  is  running)  between  steep  banks,  that  on  the 
right  being  perpendicular  and  that  on  tho  left  a  bush- 
covered  slope.  At  (15)  we  come  to  the  entrances,  three 
in  number,  of  No.  1  cave.  These  entrances  are  some  7  ft. 
up  a  steep  bank.  On  the  right  a  small  track  slopes  up  the 
bank  and  then  down  a  little  to  the  latrines  (16)  on  the  hill- 
side. Higher  still  on  the  track  are  more  caves;  the 
entrance  to  one  of  these  is  closed  by  a  room  built  on. 
Above  this  the  track  is  flanked  on  the  left  by  a  platform 
on  to  which  the  cave  entrances  open.  A  little  higher  up  a 
nook  on  the  left  served  for  stabling  for  five  or  six  horses 
belonp.iug  to  officers  of  regiments  above.  Then  the  track, 
.still  risiug.  broadens  out,  and  on  the  left  is  a  spring,  the 
water  supply  for  the  district  round  being  piped  as  far  as 
the  village  V.,  then  this  track  joins  the  main  track  leading 
eastwards. 

AVhen  this  station  was  first  taken  over  by  the  ambulance 
it  was  serving  as  a  medical  aid  post  for  tho  regimental 
medical   officers   of   the   regiments   in   occupation   of   the 


as  a  stable  for  cattle,  but  was  very  low  and  dark-.  Somo 
wounded  had  to  he  placed  here  on  straw  for  a  short  time. 
They  were  Germans,  and  seemed  well  pleased  with  their 
quarters,  as  compared  with  the  trenches  from  which  they 
liad  come.  Next  is  c.  a  tank  into  which  water  flowed 
continuously  from  a  pipe  which  emerged  from  the  wall 


Fig.  1.— O   Cburcbes.  (Continuous 

liiiesf.    (iood  roads.      (Dotted  lines). 

Tracks  oi- unmade  road';,  a,  A  Lincof  allies' 
trenches;  German  trenches  ner)ih  of  same, 
at  places  less  tliau  1(X)  .\ards.  Dressing 
station  just  north  ot  ehuvch  in  T.  villaj^e 
took  wounded  fvoin  a' — a".  At  V.  was 
another  dressiut!  station,  ttarcly  wounded 
fiom  A  wandered  dowii  valley  to  V.  At 
M.  temiiorar>'  cleanng  ;ho«i>ita!  for  a  few 
days.  Four  miles  south  of  V.,  in  direction 
o*  arrow,  was  iieruianent  clearing  bosiiital  at 
A'.  K.  r.  The  latter  was  some  miles  from 
railhead. 
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-Village  T..  north  of  its  main  street.    Houses  are  omitted  on  south  side  in 
foreground.    Above  caves  and  line  of  trenches. 


trenches  above,  and  there  were  over  200  wounded  already 
■lolkcted.  Lack  of  straw  and  the  number  of  wounded 
increasing  had  made  it  necessary  to  occupy'  the  farm 
below  (81,  and  this  merits  further  description,  as  it  was 
more  or  less  in  constant  occupation  either  for  the  wounded 
or  as  billets  for  the  men  (abotit  100)  attached  to  the 
ambulance. 

Fig.  3  is  a  plan  of  the  farm  as  far  as  memory  serves. 
Let  us  enter  the  farmyard  at  A.  Turning  at  once  to  the 
left — after  patting  the  unfortunate  dog  tied  up  at  the  gate 
— we  find  a  building,  B.     This  had  apparently  been  used 


Fig.  3. —  Plau  of  farmhouse  and  adjacent  buildings. 

behind  it.  The  ground  behind  was  at  the  level  of  the  top 
of  the  wall,  and  all  efforts  to  trace  the  source  of  the  water 
were  unavailing ;  probably  it  was  piped  from  the  spring 
at  the  top  of  tho  hill  by  a  branch  from  the  long  pipe 
which  led  to  the  village  of  V.  Then  we  come  to  somo 
rough  steps  which  lead  to  the  hillside,  and  a  small  garden 
with  beehives  above  the  wall  behind  c.  Continuing 
round  to  the  right,  we  come  on  a  large  barn  (i).  This  was 
empty,  except  for  agricultural  implements,  and  served 
for  the  accommodation  of  the  sick — as  distinct  from 
the  wounded — and  at  one  time  for  German  wounded  when 
these  were  rather  plentiful.  Outside  the  entrance  to 
this  barn,  at  G,  the  cooks  had  a  tield  kitchen.  Next  to  the 
barn,  at  j,  was  a  small  outhouse,  and  this  was  used  as  a 
mortuary.  The  irregular  mass  marked  H  is  a  heap  of 
manure.  Past  one  side  of  this  flowed  the  overflow  from 
the  tank  c,  being  considerably  contaminated  on  the  way. 
The  stream  continued,  always  downhill,  to  another  heap 
in  the  lower  fariii3-ard,  and  here  terminated  in  a  filthy  pool 
from  which  it  flowed  away — apparently  itnderground — 
there  was  no  obvious  outlet.  Passing  along  the  course  of 
this  stream,  a  procedure  requiring  care  and  delicacy,  wo 
come  to  a  small  building.  i>,  wliich  was  in  fact  a  pigsty. 
Beyond  p  there  is  an  exit.  Tliis  had  folding  doors,  and 
was  covered  by  a  substantial  roof.  At  abotit  the  situation 
of  the  letter  p  there  was  usually  a  heap  of  equipmeul-, 
taken  from  the  wounded — material  v.hich  we  fornd  it 
hard  to  get  rid  of.  Coming  in  again 
at  this  same  entrance  we  Cntl  on  our 
left  a  flight  of  steps  leading  up  to  a 
small  two-roomed  cottage,  o.  Here 
some  of  the  men  were  billeted.  Then, 
skirting  the  second  manure  heap  h, 
we  come  to  an  opening  to  the  baru,  K. 
This  had  two  stories,  and  was  almost 
full  of  straw  and  ha}'.  There  was 
room  for  one  or  two  wounded,  and 
this  extremely  insanitary  position  had 
at  one  time  to  be  used  and  was  even 
the  site  of  an  operation  for  seijsis. 
The  only  remaining  building  on  this 
side  of  the  farm  is  the  house  lkm. 
This  was  the  private  residence  of  the 
fanner,  but  at  the  titne  of  our  occupa- 
tion he  resided  in  a  collar  in  tho 
village,  only  emerging  to  feed  liis  ferrets,  which  lived 
in  the  room  M.  The  rest  of  this  room  was  occupied 
by  various  debris,  leaving  a  small  space  in  which  we 
kept  some  of  our  stores.  The  whole  of  this  building 
was  quite  dr\-,  even  in  wet  weather — a  welcome  feature. 
The  central  room,  K,  had  a  fireplace  and  a  large  bed,  and 
a  good  cupboard  with  shelves.  This  was  the  orderly  room, 
and  was  also  used  for  the  accommodation  of  wounded 
officers.  Here  also  medical  and  other  stores  were  kept  to 
some  extent.  There  was  not  room  for  more  than  five 
officers  lying  down,  and  even  then  the  fact  that  they  ha<i 
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to  lie  ou  straw  iu  close  vicinity  to  an  open  f^i-atc  was  a 
source  o£  worry.  However,  it  was  better  than  the  caves. 
The  room  l  was  almost  entirely  ocoupieil  by  a  massive  bed 
and  a  lart^e  wardrobe.  It  was  possible  to  put  three  wounded 
here,  but  the  small  entrance  made  it  very  incon- 
venient. It  should  be  noted  that  the  upper  story  of 
the  building  over  v  and  .1  made  a  billet  tor  the  men. 

Leaving  now  by  the  main  entrance  a  we  turn 
to  the  left,  past  the  exit  p,  round  to  the  left  again 
and  .so  up  the  .steps  leading  up  to  the  house  Q  p.. 
This  consisted  of  two  rooms,  both  largely  occupied 
by  furniture.  In  E  three  medical  officers  slept  and 
in  .Q  their  servants.  Here  also  was  kept  a  mis- 
cellaneous amount  of  stores — rum,  and  medical 
comforts  which  might  have  been  a  temptation  to 
the  dishonest  or  thirsty  if  kept  in  the  farmhouse  l  k  m. 
The  owners  of  Q  R  lived  in  a  collar  in  the  village, 
but  came  every  day  to  see  that  we  were  not 
destroying  their  furniture  and  to  beg  a  little  bully 
beef.  We  had  to  remove  the  shelves  of  a  wardrobe 
in  H  to  barricade  the  window  against  stray  fragmeuts 
of  shell,  but  otherwise  the  owner  had  uolliiug  to 
complain  of ;  s  is  a  small  yai'd  wliich  we  never  entered, 
l-'assing  to  the  next  opening  on  the  left,  wo  walk 
into  the  yard  t.  In  front  and  on  the  left  open  the 
stables  and  small  rooms  u,  v  and  w.  These  were  given 
over  to  the  A.S.C.  ijersonncl  and  the  officers'  riding  horses. 
There  was  an  excellent  uou-commissioued  officer  in  charge, 
and— except  tliat  it  is  doubtful  whether  they  played  cards 
entirely  for  love — this  was  a  very  satisfactory  little 
grouping.  Passing  up  steps  we  come  to  x,  a  house  of  one 
fair-sized  and  two  small  rooms.  Here  two  medical  officers 
and  the  chaplain  slept,  the  smaller  rooms  being  occupied 
by  their  servants  and  for  cooking.  Passing  through  x  we 
come  into  a  vegetable  garden  Y,  surrounded  by  a  wall,  and 
on  a  higher  level  than  the  street  outside.  At  z  z  were 
latrines  for  officers  and  men. 

Towards  the  end  of  our  stay  the  enemy  procured  the 
exact  range  of  this  corner  and  seem  to  have  suspected  that 
it  needed  keeping  ou  the  qui  vire.  Consequently  we  were 
exposed  to  a  peculiarly  offensive  form  of  common  shell, 
which  pierced  even  the  roofs  and  ceilings  of  our  dwellings. 
The  corner  of  the  lane,  outside  the  barricaded  window, 
was  especially  exposed — a  glance  at  Fig.  2  will  show  that 
this  was  due  to  the  falling  away  of  the  hill  slope  ou  this 
side.  Couse(Xuently  a  way  was  made  by  one  of  the  officers 
over  the  garden  wall  (in  Y),  which  is  shown  as  an  inter- 
ruption iu  that  structure.  This  gave  direct  access  to  the 
main  farmyard  by  the  mortuary  and  dung  heap  and 
allowed  more  sheUer.  Unfortunately,  the  farmer  did  not 
approve  of  it  and  was  moved  to  stop  it  up  with  a  large 
stone.  He  was  remonstrated  with,  but  to  no  effect.  But, 
while  placing  a  yet  bigger  stone  in  position,  he  was 
severely  wounded  by  shell  fragments,  and  was  under 
treatment  until  we  left.  We  also  had  some  men  hit  in  the 
loft  over  .7,  and  fragments  strewed  the  path  outside  the 
A  entrance.  The  whole  of  the  farm  \i  as  therefore 
evacuated,  and  we  were  hcuceforth  lodged  iu  the  caves. 

At  its  fullest  the  farm  and  adjoining  houses  lodged  about 
eighty — elfective  or  wounded — and  was  far  more  comfort- 
able than  the  caves,  although  far  from  ideal,  especially  in 
regard  to  sanitary  conthtions  and  the  presence  of  biting 
insects. 

Before  turning  to  the  measures  adopted  to  make  the 
position  habitable,  some  d(!tailed  mention  must  be  made 
of  the  caves.  These  were  situated  towards  the  top  of  the 
trade  behind  the  farm,  and  were  seven  iu  number.  An 
eighth,  not  shown  iu  diagram,  was  occupied  by  refugees 
from  a  neighbouring  village. 

The  caves  were  hollowed  in  soft  limestone,  partly  by 
Nature— entirely  in  the  case  of  No.  1— and  partly  by  man. 
No.  1  differed  in  several  particulars  from  the  others.  It 
was  very  large,  and  coukl  accommodate  150  wounded 
lying  on  straw.  The  floor  was  almost  level,  and  com- 
posed of  soft  rubblo  which  seemed  to  have  fallen  from  the 
roof.  At  !•■  a  pit  had  been  recently  dug,  and  this  showed, 
at  a  depth  of  about  a  foot,  a  bla.ck  band  running  round  its 
whole  circumference.  In  this  band  were  very  small  pieces 
of  charcoal,  so  that  one  lu.ay  assume  that  the  cave  was  in 
use  before  the  superimposed  foot  of  rubblo  had  fallen  from 
the  roof.  There  were  no  signs  of  more  recent  human 
occupation.  No  signs  of  stalagmite  or  stalactite  forma- 
tion were  obvious,  and  water  action  must  have  been  very 


slight  in  recent  epochs.  Nevertheless,  the  presence  of  a 
spring  further  up  the  hill,  and  the  resemblance  to  other 
limestone  caves  in  Derbyshire,  etc.,  affords  strong  pre- 
sumption that  at .  lirst  the  cave  was  mostly  due  to  water 


Fig.  4.- 


-Flau  of  tile  caves  at  level  of  tbe  cave  floors. 
H,  bteps  ;  J,  bauk  of  soil  with  tree. 


A,  GooUs'  fires: 


action.  The  entrances  were  lofty  and  three  in  number. 
Four  large  pillars  supported  the  roof.  No.  2  cave  wa.s 
certainly  in  part  shaped  by  man,  but  the  floor  was  irregular, 
the  entrance  steep,  and  light  very  feeble.  It  would  hold 
fifty  men  in  considerable  discomfort.  .  At  B  was  a  brick  ■ 
enclosure  in  ivhich  were  rabbits,  and  at  c  two  other  brick- 
work structures  of  unkuo^vn  use.  No.  3  cave  was  extended 
by  a  roofed  room  built  on  to  the  front.  This  contained  a 
good  window,  a  bed,  and  a  stove.  The  latter  was  reniovetl 
and  the  open  fireplace  behind  it  used  instead.  In  the  back 
part  was  also  a  fireplace  (eI,  and  at  D  an  oven  for  bread 
baldng  hollowed  out  in  the  limestone.  Over  3a,  which 
had  a  good  floor  and  substantial  roof,  was  a  loft  of  small 
dimensions.  Nos.  4  and  5  were  similar  caves,  each  holding 
about  twenty  as  a  maximum.  No.  4  had  a  small  window, 
but  No.  5  was  rather  dark.  No.  6  was  difficult  to 
manteuvre  iu,  and  No.  7,  although  containing  a  bed  and 
fireplace,  was  infested  with  all  manner  of  unpleasant 
insects. 

The  foregoing  affords  some  idea  of  tlie  situation  taken 
over  by  the  ambulance  bearer  section.  It  may  be  noted 
that  the  latter  consists  of  108  stretcher-bearers  with 
eighteen  stretchers,  a  variable  number  of  wagons,  usually 
three,  with  four  stretchers  iu  each,  and  the  requisite 
personnel  for  attention  to  horses,  etc.,  say  ten  men, 
including  grooms  for  officers'  horses,  three  officers,  and 
four  non  commissioned  officers.  Final! j',  there  is  a 
supply  vehicle  which  fetches  rations — in  this  case  a 
buggy  acquired  during  previous  operations — and  a  Scoots 
cart  containing  medical  stores.  The  equipment  of  the 
latter  varied,  but  never  was  in  excess  of  requirements  iu 
any  single  respect. 

it  should  also  be  noted  that  the  stretcher-bearers  are  not 
in  any  sense  trained  men  or  possessed  of  medical  know- 
ledge comparable  with  that  of  a  nursing  orderly  of  the 
R.A.M.C.  On  mobilization  the  ranks  of  the  stretcher- 
bearers  exist  as  a  skeleton  only,  autl  were  in  tins  case 
filled  up  by  ex-infantry  and  ex-artillery  men  in  the  pro- 
portion of  one  of  the  former  to  si.x  or  seven  of  the  latter. 
Of  the  four  non-commissioned  officers  not  one  had  any 
R.A.M.C.  training  before  the  outbreak  of  war.  Difficulties 
witli  supply  of  materials  and  untrained  personnel  w-ero 
largely  compensated  when  a  tent  section  was  sent  up;  this 
contained  a  H.A.31.C  trained  sergeant  and  efficient  nursing 
orderlies. 

Ste.pa  talcen  to  Improve  the  Position. 
The  caves  were  as  far  as  possible  lined  with  a  sufficiency 
of  straw,  and  this  was  obtained  from  tho  two  stacks 
[Fig.  2  (6)] ,  or  what  was  left  of  them,  for  the  troops  above 
had  also  used  this  supply.  It  was  necessary  to  clear  the 
larger  pieces  of  rubblo  from  the  floors  of  some  of  the  caves 
before  the  straw  was  laid  down.  Oue  cave  was  fitted  with 
mattresses  found  in  a  house  (Fig.  3,  x)  in  the  village  from 
which  it  was  supposed  that  the  inhabitants  had  fled. 
Subse(|uently  the  owner  emerged  from  a  collar  in  tho 
village  with  a  recjuisition  order  whicli  ho  wanted  signed, 
and  this  was  the  first  intimation  of  his  existence.  Medical 
equipiuent  was  carried  up  to  3b,  tho  stove  tliere  removed, 
and  a  fire  lighted  so  tliat  hot  lotion  might  be  at  hand. 
Fires  were  also  lighted  in  a  recess  outside  No.  2  (unfortu- 
nately omitted  from  Fig.  4)  and  in  the  opening  (Fig.  4,  a) 
to  No.  1.  These  were  for  tlio  preparation  of  hot  food  for 
the  200  odd  wounded  already  collected.     Food  was  with 
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ilifficulty  obtained  from  the  very  slenclei'  stock  in  reserve 
in  the  wagons,  and  from  the  rations  of  tlic  few  men  who 
liatl  broiigiit  theirs  011  tliem  when  coming  in  woundoil. 
These  were  all  measiues  of  absolute  urgency,  and  only 
later  was  it  possible  to  give  more  detailed  attention  to 
sanitation,  etc. 

The  sanitation  of  the  place  was  appalling;  the  ■whole 
hillside  was  one  viist  latrine,  and  every  fresli  change  of 
troops  in  the  trenches  above  meant  more  ditticulty,  as  they 
were  seldom  at  first  cognizant  of  the  situation  of  the 
latrines  dug  by  each  regiment  for  itself.  In  addition, 
horses  were  stabled  above  cave  7.  and  from  about  the  same 
situation  a  snuvll  stream  ran  down  the  path  to  the  caves. 
It  was  tirst  necessary  to  divert  this  stream,  and  this  was 
<lone  bj- earthworks  at  the  top  of  the  patli  I  l'"ig.  2  (18)1. 
These  were  insufficient,  owing  to  the  occasional  passage  of 
pack-horses  up  the  path.  Eventually  a  heavy  paving 
stone  was  carrie<l  up  from  the  farm  by  six  men  and 
placed  across  the  top  of  the  path.  Above  this  a  shallow 
trench  was  made,  which  directed  the  stream  -Fig.  2  |12i 
down  the  hillside  into  the  village,  whence  it  escaped  into 
the  valley.  Even  then  a  constant  watch  had  to  be  kept 
for  fresh  outbreaks  aroimd  the  paving  stone.  Then  a 
ditch  was  scooped  out  at  the  side  of  the  path  to  take  off 
rain  water  and  the  drainage  from  the  adjacent  banks. 
This  was  not  very  successful,  owing  to  the  rocky  and 
irregular  nature  of  the  path  and  the  absence  of  proper 
tools.  Entrenching  tools  were  employed,  but  the  flesh 
was  not  as  willing  as  we  may  trust  the  spirit  of  the 
workers  was. 

Then  some  eflfort  had  to  be  made  to  make  the  path  a 
possible  passage  for  wounded  men.  Logs  and  stones  were 
laid  down  and  a  few  large  flat  stones  were  obtained,  but 
the  result  again  never  left  anything  hut  a  profoundly 
emsatisfactory  path.  Whenever  it  ramed  all  the  binding 
was  washed  out  and  the  work  had  to  be  done  again.  When 
it  did  not  rain  some  idiot  was  sure  to  bring  a  horse  up  the 
])ath.  The  actual  approach  to  the  caves  was  up  a  steep 
bank  from  the  path,  and  steps  had  to  be  cut  in  this 
(Kig.  4h).  In  the  soft  soil  outside  No.  1  these  were  not 
very  satisfactory,  but  the  steps  to  the  platform  outside  the 
nppcr  eaves  were  cut  in  the  limestone  and  endured. 

Latrines  were  built,  as  shown  at  (I61  in  Fig.  2,  but  it 
was  necessary  to  surmount  a  bank  before  these  were 
gained.  Nevertheless,  no  other  place  was  available,  as  the 
sides  of  the  lane  were  too  steep.  An  incinerator  was  built 
at  (14i  in  Fig.  3,  and  at  (17)  in  Fig.  2.  Tlieie  was  also  one 
on  the  platform  outside  the  caves  for  use  when  it  was 
dangerous  to  surmount  the  opposite  bank  or  appear  on  the 
hillside. 

The  improvement  of  the  condition  of  the  hillside  was 
more  difficult.  It  was  covered  with  excrement  anywhere 
within  tifty  yards  of  the  caves.  A  little — a  very  little — 
lime  was  available,  but  no  other  disinfeetaut.  This  was 
employed  on  the  banks  near  the  cave  entrances.  In  other 
parts  the  soil  was  laboriously  dug  over  with  entrenching 
tools,  and  in  places  it  was  possible  to  do  something  by 
burning  the  grass  and  small  bushes.  The  task  of  clearing 
the  hillside  above  and  below  the  caves  of  undergrowth 
was  too  big  to  bs  attempted  with  the  implements  avail- 
able, but  would  have  been  the  only  ideal  measure.  The 
undergrowth  around  the  caves  and  on  part  of  the  hillside 
was  very  thick,  although  this  is  not  represented  in  the 
ligures. 

It  was  not  possible  to  change  the  straw  in  the  caves, 
and  only  No.  3  had  a  w  ishable  floor.  The  debris  from  the 
incinerators  and  other  waste  material,  for  example,  bully 
beef  tins — the  only  available  form  of  urinal — was  burieil 
on  the  hillside.  The  farm  was  a  problem  in  itself,  and  all 
attempts  to  remove  the  manure  heaps  were  unavailing — 
there  was  no  means  of  doing  it.  No  concerted  eflort  was 
ever  made  to  exterminate  bugs,  which  were  plentiful,  but 
fortunately  pediculi  v.ere  practically  absent.  This  is  a  short 
summary  of  the  sanitary  measures. 

Cooking  was  done  in  the  entrances  to  the  caves  and  in 
the  farmyard.  For  the  ofhcers  cooking  was  done  in  their 
own  houses,  including  in  one  case  potatoes,  local  produce, 
fried  in  colza  oil  by  an  inexperienced  cook,  and  actually 
eaten  by  two  officers  with  no  ill  results  1 

The  men  were  billeted  in  the  tarm  and  later  in  No.  2 
cave:  the  officers  at  the  same  time  moved  to  the  back 
of  No.  3  cave.  This  was  also  used  by  some  of  the 
regimental  officers. 


There  wag  little  sickness  among  the  men,  although  at 
one  time  there  was  a  mild  epidemic  of  diarrhoea — of  short 
duration  in  each  case.  Exercise  was  rendered  impossible 
by  the  danger  of  straying  beyond  the  niaiu  road  of  tho 
village. 

The  only  amusement  was  watching  aeroplanes  and  the 
shells  bursting  over  the  opposite  hill — sometimes  also  on 
our  side  and  even  on  the  platform.  Musical  honours  were 
rendered  by  our  own  shells  wliislliug  ithoy  don't  really 
whistle)  over  our  heads.  It  may  be  noted  that  the  passage 
and  explosion  of  a  shell  somewhat  rt'somble  the  normal 
heart  sounds  enormously  magnified  —  at  least  bo  our 
D..V.D.M.S.  suggested  Avith  some  force. 

In  conclusion,  the  normal  routine  with  regard  to  the 
wounded  may  be  outlined.  Suppose  there  were  about 
100  during  the  day — probably  in  the  form  of  a  rush 
towards  nightfall.  Only  one  good  light  was  available,  aud 
this  was  jilaced  in  No.  3.  whicli  served  as  a  reception  room 
aud  operation  theatre.  Wounded  were  placed  on  stretchers 
outside  on  the  platform  as  they  came  in.  Then  one  at  a 
time  they  were  admitted  to  No.  3,  where  wounds  were 
dressed,  fractured  hips  splinted,  very  rarely  amputations 
undertaken,  and  then  only  as  a  matter  of  absolute 
necessity.  Here  two  medical  officers  worked.  In  caves  4 
•md  5,  with  no  table  or  vessels  to  hold  lotion  and  with  very 
imperfect  light,  other  officers  attended  to  the  lesser 
wounds. 

It  was  above  all  necessary  to  get  the  wounded  away 
to  the  caves  as  soon  as  possible,  both  to  be  out  of 
reach  of  possible  shell  tire  and  to  get  hot  r^'inks,  which 
they  badly  needed,  as  many  had  probably  been  hit  many 
hours  earlier  in  the  day,  but  uuable  to  leave  the  trenches. 
Thus  the  actual  medical  work  was  of  necessity  as  hurried 
as  possible.  Wouuds  with  a  good  field  dressing  on  were 
not  touched.  If  clothes  were  blood-  or  dirt-stained,  they 
had  nevertheless  to  be  worn,  for  no  other  covering  was 
available,  aud  straw  does  not  do  much  to  keep  out  the 
cold.  .-Vs  there  was  no  outlet  for  the  smoke,  tires  could 
not  be  made  in  the  caves.  Hence  heat  had  to  be  applied 
from  within. 

Slightly  wounded  cases  were  sent  to  No.  1  and  also  to 
No.  2.  but  the  latter  had  a  proportion  of  more  serious 
cases.  Very  seriously  wounded  (unlikely  to  recover)  were 
sent  to  No.  4,  and  Germans  and  usually  head  injuries  to 
No.  5.  Some  of  the  head  injuries  were  accompanied  with 
signs  of  cerebral  irritation,  and — almost  in  the  dark — it 
was  very  difficult  to  control  them.  Sick  men  were  sent  to 
the  farm  and  also  wouuded  officers.  If  seriously  wounded, 
officers  were  kept  in  No.  3. 

Perhaps  at  the  same  time  wagons  would  come  up  to  take 
wounded  to  the  ue.xt  station  ;  this  was  always  after  dark. 
Then  100  or  more  cases  had  to  be  carried  or  helped  down 
a  very  difficult  path  in  the  dark  and  loaded  into  the 
wagons.  First,  their  names  had  to  be  taken  and  recorded, 
and  as  those  who  were  not  chosen  to  go  were  for  ever 
trying  to  get  included,  it  was  necessary  to  take  these 
names  after  they  were  in  the  wagons.  Some  improvement 
was  effected  by  putting  all  the  lightly  woumled  in  the 
church  iu  sufficient  number  to  just  till  the  wagons,  then 
stopping  an}'  more  coming  from  the  caves  and  taking 
names  in  the  church.  But  always  there  was  a  lack  of 
lights.  Slightly  wouuded  travel  twelve  in  a  wagon ;  any 
one  who  has  seen  the  ordinary  wagon  can  realize  what 
this  means  in  overcrowding  and  discomfort  on  a  five-mile 
journey. 

If  the  incoming  wounded  arrived  so  that  one  could  give 
a  quarter  of  an  hour  to  each — and  an  anaesthetic — ^it 
might  be  possible  to  adopt  some  of  the  first-aid  measures  for 
the  disinfection  of  wounds  advocated  by  critics  iu  London. 
As  facts  exist  the  maximum  is  effected  if  the  wounded  can 
begot  away  quicklj-  and  fairly  comfortably. 

The  above  is  a  true  account  of  a  dressing  station  which 
must  be  called  a  particularly  favoiu-able  one  in  every  way. 
Most  are  far  less  convenient  and,  of  cour.se,  very  much 
smaller. 

It  shc5uld  be  borne  in  mind  in  reading  it  that  there  was 
insufficient  skilled  labour  (niirsing  orderlies,  sanitary  men, 
etc.),  insufficient  light,  medical  stores  and  comforts,  and 
finally  that  the  track  was  a  very  difficult  one  to  travel 
after  dark  carrying  a  stretcher  and  that  the  entrances  to 
the  eaves  were  up  a  steep  bank.  The  sanitary  problem  was 
almost  insuperable.  Yet  this  was  an  exceptionally  favou-  el 
station. 
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NEWCAhTI-E-ON-TYNE. 


Anatomy  and  Physiology. 
The  faucial  tonsil,  -svliich  lies  between  tlie  pillars  of  the 
fauces,  is  the  most  complex  part  of  the  lymphoid  tissue 
at  tlie  entrance  of  the  alimentary  canal.  Lymphatic 
vessels  pass  from  the  tonsil  to  a  gland  in  the  deep 
cervical  chains.  Although  afferent  lymphatics  have  not 
been  demonstrated,  pigment  injected  into  the  nasal 
mucous  membrane  has  been  found  after  a  short  interval 
in  the  substance  of  the  tonsil.  Certain  authorities 
ascribe  some  particular  internal  secretion  to  the  tonsil, 
but  on  evidence  bj'  no  means  conclusive.  The  tonsils 
may  serve  as  lymphatic  glands  for  certain  regions  of 
tlie  nasal  cavities.  They  act  also  as  a  protection  against 
the  constant  presence  of  organisms  in  this  part  of  the 
jjbarynx — either  in  the  mouth,  lacunae,  or  tonsil  sub- 
stance— should  they  reach  it  through  some  breach  in  the 
surface.  It  is  also  probable  that  in  the  exercise  of  this 
phagocytosis  they  confer  some  immunity  against  the 
organisms  inhabiting  this  region. 


Bacferiology. 
Both  the  surface  and  the  lacunae  of  the  tonsils  are 
subject  to  organisms  throughout  life.  Xo  active  in- 
vasion is  apparent  under  normal  conditions,  but  iufection 
with  very  varied  effects  takes  place  under  the  influence 
of  local  injur}'  or  lowered  resistance.  Dwyer,  in  the 
examination  of  perfectly  healthy  subjects,  found  the 
pneumococcus,  staphylococcus.  Micrococcus  catarrhalis, 
the  diphtheria  bacillus,  the  influenza  bacillus,  the  spi- 
lillnm,  and  other  pathogenic  forms  on  cultural  examina- 
tion of  the  contents  of  the  lacunae,  while  the  streptococcus 
seemed  almost  constant.  In  pathological  conditions  the 
balance  is  more  or  less  upset,  and  additional  organisms 
stich  as  Bacillus  ttihcrcnlosis,  the  j5.  coli,  and  actino- 
mycosis, are  present.  The  lecturer  explained  at  length  the 
different  ways  by  which  the  organisms  reached  the  tonsil 
so  as  to  set  up  infective  changes.  Actiitomi/cosis  has 
certainly  in  sotue  cases  been  conveyed  in  grain,  but 
recent  investigations  have  shown  that  the  organism 
responsible  for  the  disease  occurs  in  milk,  and  it  has  been 
demonstrated  that  some  cows  considered  clinically  to  bo 
suffering  from  tuberculous  udders  were  found  on  more 
careful  examination  to  be  affected  with  actinomycosis.  As 
for  Syphilis,  it  has  been  estimated  that  10  -pci:  cent,  of 
primary  extragenital  sores  make  their  appearance  on  the 
tonsil.  Tiihercnlotiis  in  relation  to  the  tonsil  is  most 
important.  XJnfiltered  air,  and  dust  which  carries  the 
tubercle  bacillus,  and  infected  food,  especially  milk,  passes 
by  the  tonsils.  These  organs  may  become  tuberculous, 
but  it  is  almost  impossible  to  distinguish  a  tuberculous 
tonsil  chnically,  excepting  by  its  effect — nauiclj',  infection 
of  tlie  cervical  lymphatic  glands.  In  70  per  cent,  of 
children  with  this  con<tition  the  tonsillar  gland  is  either 
alone  involved  or  is  tlie  most  enlarged,  yet  the  tonsil 
rarely  in  sncli  cases  causes  symptoms  apart  from 
glandular  infection  ;  a  natural  cure  is  the  rule,  but  the 
infection  may  remain  latent  till  middle  life,  till  a 
tnbercnlons  abscess  appears  in  the  region  of  the 
tonsillar  gland.  Mitchell,  investigating  72  cases  of  tuber- 
culous glands  from  children  in  Edinburgh,  found  that  the 
bacillus  was  of  the  bovine  typo  in  90  per  cent.,  and  of  the 
human  variety  in  only  10  per  cent.  The  im])ortauco  of  a 
pure  milk  supply  is  thus  manifest.  "When  tuberculous 
infection  is  suspected,  the  tonsils  should  be  removed  entire 
in  their  capsule,  the  usual  in<rication  being  tuberculosis  of 
the  tonsillar  cervical  glands.  The  tonsil,  as  the  focus, 
Bhonld  be  taken  away  as  early  as  possible,  except  where 
softening  or  abscess  formation  of  the  glands  indicates  that 
they  should  be  dealt  with  lirst. 


Streptococcus  Infection  :  BUeHmatism,  Cliorea,  etc. 
A  constant  inhabitant  of  the  mouth,  fauces,  and  tonsils, 
the  streptococcus  may  live  in  apparent  harmony  with  its  host 
all  through  his  or  her  life,  yet  it  is  probably  the  most 
important  pathogenic  organism  in  the  tonsil.  Its  varieties 
are  among  the  commonest  sources  of  acute  inflammation 
and  of  well-known  complications,  not  only  cervical  bubo, 
but  also  endocarditis  and  septicaemia.  The  inflammation 
of  the  tonsil  maj*  subside,  often  recurring,  and  apparuut 
pure  liypertrophy  iu  children  is  probably  due  in  part  to 
the  presence  of  these  organisms.  The  lecturer  dwelt 
especially  on  that  form  of  streptococcic  infection  which  is 
associated  with  the  production  of  rheumatism.  The  in- 
vestigations of  Poynton  and  Paine  on  the  organism  they 
consider  the  cause  of  rheumatism,  and  the  later  and  ad- 
ditional work  of  Beattie,  Dixon,  ^Valker,  and  others,  has 
shown  that  the  organism  found  in  acute  rheumatism, 
although  appearing  iu  the  lesion  as  a  diplococcus,  on 
cultural  examination  grows  in  chains,  and  belongs  to  the 
streptococcus  group.  The  evidence  that  this  organism  is 
the  chief  causative  agent  iu  the  production  of  acuto 
rheumatism  is  accumulating,  and  its  acceptance  amongst 
the  profession  is  increasing.  Kheumatic  fever  and  re- 
currence of  i-heumatic  attacks  are  often  preceded  by  an 
attack  of  tonsillitis.  The  presence  of  the  streptococcus  of 
the  rheumatic  type  in  the  tonsil  has  been  experimentally 
proved.  The  tonsil  is  affected  in  most  cases  of  rheumatism, 
and  lesions  are  detected  there  in  persons  dying  of  endo- 
carditis, acute  or  chronic.  The  original  case  of  Poynton 
and  Paine  was  that  of  a  patient  with  chrouic  endocarditis 
following  an  attack  of  tonsillitis.  Characteristic  organisms 
were  isolated  from  the  tonsil,  and  they  produced  endo- 
carditis when  inoculated  into  a  rabbit.  Kepeatcd  experi- 
ments by  Poynton  and  I'aine,  and  a  later  series  of  re- 
searches conducted  by  Beattie  and  Yates,  support  the 
evidence  of  the  relation  of   the  organism  to  rheumatism. 

Material  from  various  lesions  in  the  joints,  throat,  and 
blood  were  examined  in  192  cases,  rheumatic  and  other- 
wise, for  streptococci.  The  organism  was  obtained  in  48. 
Seven  of  these  cases  presented  a  definite  disease,  and 
have  no  relation  to  the  present  question.  Of  the  remaining 
41  cases  there  was  a  rheumatic  history  in  31.  The 
organism  from  these  in  19  cases,  or  61  per  cent.,  on 
inoculation,  produced  typical  lesions  in  rabbits,  these 
lesions  being  characterized  by  acute  nonsuppurative 
synovitis.  Of  the  11  negative  results  iu  rheumatic  cases 
8  were  from  the  tonsils.  Iu  each  of  these  cases  a  single 
colony  was  subcultured,  and  there  being  many  varieties  of 
streptococcus  present  in  the  tonsil  it  may  be  presumed 
that  a  non- virulent  form  was  obtaiuel.  If  2  additional 
cases,  presumably  rheumatic,  are  included,  the  positive 
results  reach  70  i^er  cent,  iu  these  cases,  while  in  the  non- 
rheumatic,  typical  arthritis  was  not  produced  in  a  single 
instance.  In  the  experiments  with  organisms  obtained 
from  the  tonsils  of  those  with  a  rheumatic  history — 15  in 
number — a  positive  joint  result  was  obtained  in  7,  or 
47  per  cent.  Of  inoculation  from  the  tonsils  where  no 
history  of  rheumatism  was  obtained — 5  in  number — sep- 
ticaemia was  produced  in  4  animals  and  arthritis  in  1,  tho 
latter  being  possibly  of  the  rheumatic  type.  \  positive 
result  was  also  obtained  from  the  organism  found  in  the 
cerebro- spinal  fluid  in  a  case  of  chorea.  It  has  been 
shown  that  the  organism  from  the  tonsils  of  rlieumatic 
patients  is  capable  of  reproducing  in  animals  acuto 
synovitis  and  endocarditis.  The  same  organism  has  been 
found  in  other  lesions  of  rheumatism,  especially  chorea. 
The  Diplococcus  rhcuntaiiciishiis  been  isolated  from  3  fatal 
cases  of  the  condition  by  Poynton  and  Gordon  Holmes, 
where  it  was  found  in  the  pia  mater  and  endocardium. 
The  histological  characters  of  the  brain  lesion  in  tlicso 
cases,  together  with  the  cultural  findings,  supjiort  the  title 
given  by  these  authors  to  this  condition — namely,  cerebral 
rheumatism.  Chorea  of  pregnancy  is,  in  the  majority  of 
cases,  I'/iobably  identical  with  that  of  children,  as  demon- 
strated by  the  experiments  of  French  and  Hicks,  and  of 
Wall  and  Andrews.  In  a  patient  under  the  lecturer's  caro 
an  attack  of  chorea  during  pregnancj-  followed  an  attack 
of  tonsillitis,  and  the  tonsils  and  tonsillar  glands  were 
enlarged.  The  relation  of  hypertrophic<l  tonsils  to 
Sydenham's  chorea  has  been  investigated  clinically  by 
Branson,  who  found  that  of  a  series  of  75  children  21  per 
cent,  had  been  operated  on  for  enlarged  tonsils  and 
glands. 
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Naso-plmryngoal  lesions  were  present  in  88  per  cent,  of 
these  cliiliUen  vchh  cliorca.  anil  62  per  cent,  had  enlarged 
tonsils,  with  enlargement  of  the  corresponding  lymjihatic 
•;1  luds.  or  had  undergone  taur.illotoniy.  In  1910  the 
lectiii-er  advocated  the  removal  of  tonsils  for  chorea  where 
infection  was  considered  to  be  occurring  from  them.  This 
measure  has  been  attended  with  considerable  success,  and 
has  shown  that  the  tonsil  is  one  of  the  chief  sources  of 
infection,  but  that  others  exist  in  the  nasopharyngeal 
region,  one  case  being  nuafifected  by  the  operation  nntil  a 
chronic  suppurating  ear  was  cured.  The  removal  of  the 
tonsil  cannot  be  relieil  on  with  certainty  to  cure  the  condi- 
tion at  once,  but  presumably  cuts  oft"  further  infection,  for 
as  in  other  rheumatic  lesions,  particularly  endocarditis, 
the  organism  may  remain  latent  in  the  affected  tissues  for 
varying  periods. 

Tliere  is  also  accumulating  evidence  that  certain  forms 
of  chronic  arthritis  are  related  to  infection  from  the  nppcr 
part  of  the  ahiiieutary  canal,  in  which  the  tonsil  takes  a 
share,  as  it  is  so  much  associated  with  oral  sepsis.  The 
lecturer  added  that  the  organism  causing  appendicitis,  and 
in  some  cases  actually  coinciding  with  an  attack  of  tonsil- 
litis, may  be  derived  from  the  tonsil,  and  he  stated  that 
he  had  observed  acute  neuritis  following  tonsillar  inflam- 
mation. The  nerve  involved  was  not  always  the  same; 
in  his  cases  it  was  either  the  nerve  of  Bell,  the  anterior 
tibial,  the  descending  branches  of  the  third  and  fourth 
cervicals,  or  the  musculocutaneous  nerve  of  the  arm.  In 
one  instance  the  attack  occurred  after  incomplete  removal 
of  the  tonsils,  but  since  their  septic  stumps  were  removed, 
three  years  ago.  there  have  been  no  further  attacks. 

Prtcuvwrocciis  T?ifccf!on, 
The  lecturer  described  the  case  of  a  child  under  his 
observation  snfifering  from  a  large  abscess  in  the  region  of 
the  tonsillar  gland.  A  pure  culture  of  the  pueumococcus 
was  obtained  from  the  pus,  and  also  from  the  correspond- 
ing tonsil,  which  was  removed  at  a  later  date;  a  small 
abscess  containing  the  pneumococcus  was  found  in  its 
substance.  The  lecturer  noted  that  several  other  pyogenic 
organisms  have  been  observed  to  enter  the  system  through 
the  tonsils. 

Sft^ific  Fevers. 
The  trne  or  pseudo-diphtheritic  bacillus  may  be  a 
harmless  inhabitant  of  the  tonsil,  or  it  may-  set  up  the 
characteristic  lesion,  yet  remain  limited  to  the  tonsil. 
Once  lodged  in  the  lacunae,  it  is  difficult  to  expel, 
and  may  cause  i-epeated  recurrences.  The  lecturer 
found  this  germ  deep  in  the  lacunae  of  a  pair  of  tonsils 
removed  after  a  third  attack,  and  no  recurrences  followed 
the  operation.  Such  a  case  imperils  other  persons  besides 
the  patient  until  it  is  cured.  It  has  been  shown  that  the 
infection  of  poliomyelitis  may  enter  the  system  through 
the  tonsils.  The  bacillus  of  influenza  has  been  detected  in 
the  tonsils  both  of  healthy  persons  and  of  patients  subject 
to  that  disease,  and  tonsilUtis  may  be  associated  with 
other  specific  fevci-s  such  as  measles  and  German  measles. 
Its  relation  to  scarlet  fever  is  so  evident  that  some  causal 
lesion  between  the  two  must  be  considered  as  established, 

Hi/pertrovJiij  of  the  Tonsil. 
The  Chief  Medical  Oflicer  of  the  Board  of  Education 
states  that  of  the  six  million  children  attending  the 
Government  schools  6  to  8  per  cent,  suffer  from  this 
condition  to  such  a  degree  as  to  necessitate  surgical 
treatment.  The  tonsil  naturally  enlarges  after  the  age 
of  2  years,  declining  gradually  in  size  after  puberty. 
The  hypertrophy  nsnally  corresponds  with  the  period  of 
decay  of  the  milk  teeth,  and  the  year  or  so  after  the 
development  of  the  permanent  teeth.  The  main  factor  in 
causing  hypertroph)-  is  infection,  due  to  the  presence  of 
the  organism  in  the  mouth  and  throat.  The  enlargement 
of  the  pharyngeal  tonsil,  with  the  conseipieut  establish- 
ment of  mouth-breathing,  is  a  factor  in  the  production  of 
tonsillar  hypertrophy.  Mouth-breathing  transfers  to  the 
mouth  and  throat  the  duty  of  filtering  the  inspired  air, 
and,  as  the  lecturer  demonstrated,  it  produces  dental 
caries.  On  the  other  hand,  the  reports  of  the  Chief 
Medical  Officer  of  the  Board  of  Education  demonstrated 
the  beneficial  effects  of  rendering  the  mouth  clean. 
Hypertrophy  often  follows  an  attack  ol  scarlet  fever, 
diphtheria,  or  measles. 


The  enlarged  tonsil  varies  greatly  in  size  and  shape; 
the  pair  often  meet  iii  the  middle  line,  yet  in  some 
instances  a  tonsil  may  reach  an  extreme  grade  of  enlarge- 
ment withtiut  projecting  beyond  the  anterior  pillar  of  the 
fauces.  Lymphoid  tissue  accumulates  and  germs  infect 
the  obstructed  l.acuuae.  When  the  infection  subsides  the 
tonsil  tends  to  become  fibrous  and  diminishes  in  size,  but 
it  remains  septic  and  may  continue  to  manifest  its  condi- 
tion accordingly.  Yet  complete  subsidence  of  the  hyper- 
trophied  tonsil  has  been  frequently  detected  on  careful 
examination  of  long  series  of  school  children  three  months 
after  previous  inspection  for  enlargement  of  their  tonsils. 

In  order  to  determine  the  condition  of  the  tonsil  as  far 
as  possible,  in  addition  to  mere  inspection  of  the  throat, 
the  patient  should  be  made  to  retch,  when  the  tonsils  are 
forced  forwards  and  towards  the  middle  line  and  stand  out 
prominently.  Under  the.se  conditions  their  exact  size  and 
]  shape  can  bo  determined.  In  order  to  judge  of  their 
I  septicity,  if  this  is  not  manifest  ou  simple  inspection,  the 
tonsillar  fossa  or  lacunae  should  bo  explored  with  a  bent 
probe.  In  all  cases  the  tonsillar  glands  should  be  examined 
by  palpation,  while  standing  behind  the  patient,  and  in  a 
large  percentage  will  be  found  to  be  enlarged.  Dr.  Priest- 
ley, in  his  report  (1910),  showed  the  relation  of  enlarged 
tonsils  to  enlargement  of  the  cervical  glands.  Amongst 
the  commonest  symptoms,  repeated  sore  throats,  tonsillitis, 
peritonsillar  suppuration  and  enlargement  of  the  tonsillar 
glands  are  the  most  important.  Evidence  of  more  general 
infection  may  be  manifest,  such  as  anaemia  or  endocarditis. 
In  some  of  these  cases  the  process  was  from  the  first 
insidious,  with  no  history  of  acute  tonsillitis. 

The  lecturer  dwelt  on  100  cases  on  which  be  had 
operated  himself;  70  per  cent,  of  the  patients  had  suffered 
from  attacks  of  tonsillitis  or  sore  throat.  The  tonsils  were 
considerably  enlarged  in  34  per  cent,  of  the  cases,  moder- 
ately enlarged  in  42.  The  remainder  were  judged  to  be  of 
normal  size  or  atrophic.  In  96  per  cent,  the  tonsillar 
lymphatic  glands  were  enlarged — being  definitely  palpable 
in  82  per  cent.  In  14  per  cent,  the  glands  were  sufficiently 
large  to  demand  surgical  treatment,  and  in  11  per  cent, 
cases  were  considered  tuberculous.  In  the  remaining  20 
per  cent,  the  glands  were  moderately  enlarged,  being  easily 
palpable,  and  in  most  cases  visible. 

Gross  infection — shown  by  the  presence  of  debris,  pus, 
or  foreign  bodies — was  found  in  60  per  cent,  of  the  tonsils 
removed.  Four  cases  had  previously  been  operated  on, 
and  needed  a  second  operation  for  tonsillitis  or  enlarged 
glands.  For  the  removal  of  the  193  tonsils  the  guillotine 
was  used  in  every  instance ;  95  per  cent,  of  these  tonsils 
were  completely  removed  in  their  capsule,  in  one  piece  in 
the  majority  of  cases;  occasionally,  however,  owing  to  the 
size  or  shape  of  the  tonsil,  it  was  necessary  to  remove  it 
in  two  or  more  pieces.  The  tonsils  were  definitely  pedun- 
culated iu  only  3  per  cent,  of  the  cases,  the  embedded  type 
was  present  in  36  per  cent.,  while  the  common  variety, 
that  with  the  projecting  and  almost  solid  lower  pole,  with 
the  upper  part  hidden  between  the  pillars  and  forming  a 
cavity  surrounded  by  folds  of  lymphoid  tissue,  was  present 
in  the  remaining  61  per  cent. 

Treatment. 

Where  the  symptoms  are  mainly  or  entirely  mechanical 
and  fail  to  subside  in  three  months  after  removal  of 
any  source  of  infection,  partial  removal  may  suffice, 
but  the  basal  portion  of  the  tonsil  may  enlarge  and 
again  cause  symptoms.  Many  hypertropbied  tonsils,  so 
far  as  can  be  ascertained  on  inspection,  do  not  appear  to 
be  grossly  infected,  but  in  tonsils  thus  deeply  infected  the 
basal  portion,  often  the  most  diseased,  is  left  behind,  and 
may  commence  to  give  trouble,  especially  if  some  of  the 
lacunae  become  partially  or  entirely  sealed  up  in  the 
process  of  healing. 

When  infective  symptoms  predominate  in  the  tonsil 
itself,  such  as  acute  tonsillitis,  or  chronic  lacunar  infec- 
tion, or  when  the  tonsils  are  in  addition  enlarged,  any 
source  of  infection  must  be  removed,  especially  carious 
teeth.  Xasal  breathing  must  be  reestabliahed,  and  the 
case  watched  to  see  the  effect  of  the  treatment.  Where 
the  tonsil  is  too  severely  affected  to  be  capable  of  recovery, 
as  judged  by  the  recurrence  of  symptoms  and  the  failure 
of  the  above  measures,  then  total  removal  is  indicated. 
Enucleation  of  the  tonsil  must  necessarily  prevent  tonsil- 
litis, and  while  it   does  not  entirely  prevent  pharyngitis, 
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such  attacks  are,  as  a  rule,  luaterially  lesseiicil  in  fie- 
nueucy.  W)ieu  repeated  quinsies  have  occuvicJ,  further 
attacks  may  be  preveutocl  by  removing  the  source  of  the 
iutcctiou — namely,  the  tonsil.  For  lymphatic  gland  infec- 
tions, where  tuberculosis  is  suspected,  tonsillectomy  is 
indicated,  and  the  course  of  the  glandular  enlargement 
determines  whether  more  extended  operative  measures 
may  be  needed.  In  pyogenic  infections  of  the  glands  the 
tonsil  must  be  dealt  with  when  the  acute  lymphadenitis 
lias  subsided  or  been  operated  ou,  if  suppuration  has 
supervened.  Chronic  glandular  enlargement,  of  the  mild 
or  moderate  degree,  is  so  frequently  met  with  in  hyper- 
trophicd  tonsils,  that  when  the  tonsil  recovers  its  normal 
character  the  glands  subside  also.  Xo  tonsil  should  be 
removed  when  acutely  iuUamed.  For  more  distant  infec- 
tions, when  the  tonsil  is  suspected  of  being  the  focus, 
removal  is  indicated  when  the  general  condition  is  satis- 
factory. 

Ill  all  these  cases  total  removal  is  the  operation  of 
choice;  it  presents  no  greater  danger  than  incomplete 
removal,  and  can  be  leadily  accomplished  by  the  guillotine 
alone,  by  a  method  first  described  by  ilr.  Whillis  and 
myself  iu  January,  1910.  While  these  methods  directed 
to  the  individual  are  of  great  importance,  there  is  no  doubt 
that  prevention  of  tonsil  infection  should  be  our  chief  aim. 
This  is  to  be  obtained  by  the  advances  of  hygiene — per- 
sonal, iu  ths  home,  and  in  the  school.  The  maintenance 
of  nasal  respiration,  the  prevention  of  dental  caries,  and 
the  proper  supply  of  food,  in  sufficient  quality  and  quantity, 
will  greatly  diminish  the  prevalence  of  tills  condition. 
The  provision  of  a  cleaner  air  supply  and  the  prevention 
of  infection  by  milk  are  measures  needing  attention. 
When  that  delicate  balance  between  health  and  infection 
is  upset,  and  the  tonsil,  a  useful  organ,  becomes  diseased 
and  incapable  of  recovery,  a  timely  removal  of  this  focus 
may  present  more  grave  illness  and  disability.  The 
(luestion  of  infection  of  the  tonsil  and  from  the  tonsil  is 
not  to  be  summed  up  in  some  form  of  operative  procedure, 
but  by  attention  to  the  numerous  measures  that  have 
been  indicated. 


THE    STERILIZATIOX   OP   THE    SKIN   AVITH 
TIXCTURE   OF   lODIXE. 

By   J.    LIONEL    STRETTOX, 

SENIOR   SrRGEON,  KIDDEHMIXSTER  TNFIRMAKY  AXD   CHILDUEN'S 
HOSPITAL. 


The  method  of  sterilizing  the  skin  with  tincture  of  iodine 
which  was  originated  by  me,  and  which  was  first  described 
in  the  British  Medical  Jocrxal,  .Vugu.st  14th.  1909,  was 
received,  as  I  expected,  with  a  considerable  amount  of 
scepticism.  In  spite  of  this,  it  has  rapidly  gained  favour 
and  is  now  very  widely  adopted.  The  remarks  which  I 
read  from  time  to  time  in  the  press  make  it  evident  that 
some  of  those  who  use  it  are  not  thorough  in  their  methods; 
.some  adopt  alterations  and  some  deny  that  the  method  is 
efficacious.  .\t  such  a  juncture  it  may  be  well  for  me  to 
state  my  further  experience,  to  amplify  my  description,  to 
emphasize  the  importance  of  some  of  its  details,  and  to 
reply  to  .some  of  the  criticisms. 

I  have  now  used  the  method  in  upwards  of  3,000  cases. 
It  is  unnecessary  to  publish  a  detailed  list  of  these.  It 
includes  moft  of  the  operations  a  surgeon  is  called  upon 
to  perform.  Among  these  cases  I  have  never  seen  a  stitch 
abscess,  and  I  feel  confident  that  the  skin  was  in  all  cases 
sterile.  Of  course,  I  only  refer  to  cases  in  which  an 
aseptic  result  can  be  expected.  You  can  hardly  blame 
your  .skin  if  you  find  a  Bacillus  coli  infection  after  the 
removal  of  a  quiescent  appendix !  Even  in  cases  which 
arc  septic  previous  to  operation  the  skin  incisions  heal 
more  surely  and  more  rapidly,  ily  extended  experience 
has  increased  my  confidence  to  such  an  extent  that  I 
never  have  any  anxiety  of  skin  infection.  Of  course  I  do 
not  claim  that  it  will  secure  asepsis  in  all  cases.  There 
arc  many  other  channels  of  infection  besides  the  skin, 
some  of  which  we  may  never  be  able  to  control.  The  one 
which  always  appears  to  me  the  most  difficult  is  infection 
from  within.  Take,  for  instance,  traumatic  effusions  of 
blood  wliicli  have  no  direct  communication  with  the 
atmosphere.  How  often  they  become  infected  1  Or 
injuries  into  a  joint  without  any  breach  of  surface  where 


infection  supervenes.  If  by  any  chance  a  surgeon  liad 
aspirated  such  a  joint  before  it  became  infected,  few  would 
believe  that  the  germs  entered  by  any  other  channel  than 
the  wound  which  he  inflicted. 

The  solution  I  originally  used  was  the  tincture  of  iodine 
(B.I'.).  It  is  prepared  by  dissolving  2.\  per  cent,  of  iodine 
and  2V  per  cent,  of  potassium  iodide  iu  rectified  spirit.  In 
an  endeavour  to  save  the  funds  of  the  hospital  I  tried  a 
solution  of  the  same  strength  in  methylated  spirit,  but  I  soon 
found  that  it  produced  so  much  irritation  and  lacrjmation 
that  I  was  obliged  to  resume  the  original  compound.  I  now 
use  the  tincture  iu  the  theatre  and  a  similar  solution  made 
with  methylated  spirit  in  the  wards.  It  was  probably  uiy 
effort  to  save  tlie  hospital  funds  which  caused  another 
surgeon  to  imagine  that  he  had  discovered  the  rectified 
spirit  solution.  He  evidently  diil  not  read  my  paper  care- 
fully, or  he  would  have  learnt  that  my  original  work  was 
done  with  tincture  of  iodine  (B.F.),  which  is  made  with 
rectified  spirit. 

The  method  of  application  is  similar  to  that  which  I 
originally  described.  .\  wide  area  of  skin  is  painted  half 
an  hour  before  the  patient  is  brought  into  the  theatre.  It 
is  allowed  to  diy,  and  is  tlien  covered  with  a  sterile  towel. 
When  the  anaesthetic  has  been  administered  another 
painting  is  performed.  It  would  be  more  correct  to 
describe  it  as  a  rubbing,  for  I  now  use  a  small  swab  held 
in  a  pair  of  forceps,  with  which  I  rub  the  solution  over  tho 
surface,  taking  special  care  over  the  hairy  regions.  If 
there  is  any  occasion  to  increase  my  incision  or  to  make 
a  new-  one  beyond  the  limits  of  the  application,  a  further 
rubbing  is  easily  performed.  The  little  swab  is  dipped 
into  the  wide-mouthed  bottle  iu  which  the  tincture  of 
iodine  is  stored,  and  if  a  further  application  is  necessary 
a  fresh  swab  is  used.  This  is  preferable  to  using  a  brush 
which  is  constantly  dipped  into  the  bottle.  It  has  the 
further  advantage  that  the  stopper  can  be  immediately 
put  into  the  bottle,  and  so  prevent  evaporation  or  contami- 
nation. If  a  brush  is  left  standing  in  the  bottle  this  is 
impossible. 

When  the  operation  is  completed  the  line  of  incision  and 
about  an  inch  margin  is  freely  swabbed  with  the  tincture. 
A  sterile  gauze  dressing  is  usuallj-  applied,  but  in  some 
cases,  e.specially  after  hernia  operations  in  children,  no 
dressing  is  used.  In  septic  cases  I  have  jiacked  in  gauze 
soaked  with  the  tincture.  In  all  after  dressings  a  free 
application  is  made.  As  a  rule,  the  wounds  are  not  un- 
covered for  a  week,  but  occasionally  more  frequent  inspec- 
tion is  desirable  or  dressings  are  not  ajjplied.  In  such 
cases  I  swab  with  the  tincture  every  day  and  have  never 
seen  any  ill  effect. 

AM  the  casualty  wounds  at  our  hospital  are  treated  with 
it.  Immediately  they  are  seen  a  free  application  is  made. 
After  the  necessary  exploring,  trimming,  and  .stitching  is 
complete  a  second  application  is  made  before  the  sterile 
dressing  is  applied.  The  improvement  in  results  iu  these 
cases  is  most  remarkable. 

My  patients  are  now  admitted  to  the  hospital  the  day 
previous  to  the  operation.  This  saves  them  from  tho 
harass  and  distress  of  waiting  and  from  tho  former 
elaborate  and  alarming  preparations.  The  house-surgeons 
and  the  nurses  are  saved  an  enormous  amount  of  work, 
aiul  the  hospital  is  saved  the  large  expenditure  which  was 
formerly  necessary  for  preliminary  preparations.  In 
twelve  months  this  would  amount  to  a  very  considerable 
sum. 

Various  modifications  have  been  practised.  Some  have 
adopted  a  2  per  cent,  solution,  some  an  acetone  mixture, 
and  some  a  colourless  solution,  while  others  either  wash 
the  skin  beforehand  or  paint  ou  various  solutions.  I  fail 
to  sec  any  justification  for  these  alterations.  If  tincture 
of  iodine  is  efficient,  why  alter  it '? 

It  was  suggested  that  it  was  necessary  to  insist  ou 
a  fresh  solution  for  fear  of  decomposition,  and  then  it  was 
discovered  that  the  formation  of  hydriodic  acid  which 
occurs  if  a  solution  of  iodine  in  spirit  is  kept  for  any 
length  of  time  could  bo  prevented  by  the  addition  of 
21  per  cent,  of  potassium  iodide.  These  observers  either 
failed  to  read  my  original  paper,  which  states  tincl. 
iodi  B.P.,  or  they  forgot  that  the  /}./'.  tincture  contains 
2.;,  per  cent,  of  potassium  iodide.  If  it  is  kept  in  a  properly 
stoi)percd  bottle,  it  w  ill  remain  good  for  an  indefinite!  time. 
If  there  is  any  evaporation,  it  becomes  stronger  and  too 
irritant.     Messrs.   Oppenheimer  have  put  it  up   in  small 
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wkle-iuonthed  stoppered  bottles  i)ropeily  sealed,  wliieh 
forms  au  ideal  method  of  iisinj;  it. 

It  is  inaccurate  to  speak  of  the  sterilization  of  the  skin 
with  tiuctnrc  of  iodine  as  the  Continental  method  or  to 
describe  tirossich's  solution  as  tincture  of  iodine,  because 
his  is  a  10  per  cent,  solution  of  iodine  in  rectitied  .spirit. 
It  is  almost  identical  in  strength  with  our  litjuor  iodi  fort., 
which  was  formerly  known  as  liniment  of  iodine.  There 
is  a  very  wide  difference  betweeu  that  and  the  tinctiuo. 
I  would  not  use  such  a  solution  my.self,  and  I  do  not 
believe  any  British  surgeon  would.  I  do  not  know  if  the 
skins  of  our  countrymen  are  more  tender  than  those  of 
Continental  inhabitants,  but  I  am  aware  that  a  single 
painting  with  a  strong  solution  (^licj.  iodi  fort.)  will  produce 
acute  dermatitis  in  many  people.  This  is  a  condition  no 
one  would  welcome  iu  the  region  of  a  biirgical  wound,  and 
for  this  reason,  1  expect,  the  method  was  not  adopted  in 
this  country.  It  was  not  until  after  1  had  made  mj' 
experiments  with  tincture  of  iodine  and  published  my 
results  that  the  method  was  adopted. 

One  surgeon  wrote  to  me  advocating  a  colourless  solution 
because  "  it  isn't  so  dirty."  Surely  stains  are  not  dirty. 
-As  a  matter  of  fact,  1  regard  this  staining  as  one  of  the 
important  ailvantages  of  my  method,  becau.se  it  defines  the 
exact  area  of  skin  which  has  been  sterilized.  Previously 
we  were  at  the  mercy  of  a  third  person,  and  even  if  the 
fluty  was  thoronghlj'  performed — which  I  feel  sure  was 
mostly  the  case — we  were  unable  to  be  certain  where 
the  Iwuudaries  were  situated.  If  the  surgeons  tiugera 
become  stained,  the  stain  can  easil3'  be  removed  by  washing 
them  in  a  3  per  cent,  solution  of  carbolic  acid,  or  a  I  per 
cent,  solution  of  cylliu. 

I  have  never  seen  any  dermatitis  result  from  the  use  of 
tincture  of  iodine.  There  is  sometimes  a  limited  amount 
of  descpiamation.  My  experience  is  in  entire  disagreement 
with  an  observer  who  states  that  it  is  unsafe  to  use  it  in 
young  children.  I  have  many  times  applied  it  to  babies, 
some  only  a  daj-  old.  and  I  have  never  seen  any  irritation 
from  it. 

.\  question  has  been  raised  as  to  the  pain  caused  by  its 
application,  .\pplied  to  the  unbroken  skin  there  is  no 
pain  at  all.  but  when  it  is  painted  on  a  cut  surface  it 
produces  a  smarting  or  burning  sensation,  which  rapidly 
pa.sses  away.  It  is  so  slight  that  some  young  children 
submit  to  it  without  complaint.  I  have  made  very  careful 
observations  on  this  point,  and  I  have  also  tried  the  effects 
ui)oh  myself. 

It  has  been  suggested  that  it  is  dangerous  to  use  it  over 
the  abdomen  for  fear  of  damaging  the  viscera  if  they 
escape  and  come  in  contact  with  it.  1  have  no  such  fear ; 
indeed,  it  is  mj-  custom  to  allow  coils  of  intestine,  etc.,  to 
rest  on  the  skin  which  has  been  sterilized  « ith  tincture  of 
iodine,  and  I  have  never  seen  any  ill  effect.  I  regard  it  as 
superior  to  sterile  towels  or  gauze,  because  there  is  always 
a  ])OSsibility  that  the  process  of  their  prejiaration  liiay  not 
have  been  perfect. 

I  understand  that  some  surgeons  still  insist  ui)ou  a 
preliminary  scrubbing  and  washing.  This  is  not  onlj' 
unnecessary  but  positively  harmtid,  and  the  same  applies 
to  a  wet  compress  applied  before  the  operation.  They 
both  cause  swelling  of  the  epithelial  cells  and  prevent  the 
tincture  of  iodine  penetrating  to  the  deeper  layers  of  the 
skin.  It  causes  the  germs  to  be  shut  up  in  snug  little 
nests,  and  as  the  skin  dries  they  are  able  to  infect  the 
wound.  It  does  not  signify  how  dirty  people's  skins 
appear.  They  come  iu  from  the  works  begrimed  with 
dirt,  sometimes  positively  black,  but  surelv'  we  need  not 
fear  a  little  carbon.  .Skins  which  look  clean  ma}-  be  far 
more  dangerous  from  a  surgical  point  of  view.  If  a  bath 
is  desired  it  should  be  given  twenty-four  hours  before  the 
operation.  It  is  not  necessary,  and  in  some  instances  it  is 
a  source  of  additional  discomfort  and  anxiety. 

Some  think  this  method  of  sterilizing  the  skin  is  of  little 
use.  and  it  is  true  that,  so  far,  there  is  little  bacteriological 
proof  to  support  it;  but  the  clinical  evidence  is  so  over- 
whehning  that  it  cannot  be  ignored. 

Carbolic  acid  may  be  stronger,  but  it  would  hardly  do  to 
jiaiut  it  on  the  skin:  to  use  it  in  the  wounds  must  cause  a 
considerable  amount  of  destruction  and  sloughing.  I  do 
not  think  many  men  would  care  to  use  pure  carbolic  acid 
on  an  ordinary  lacerated  wound  of  the  forearm  and  1  iu  20 
carbolic  outside.  It  would  be  difdcult  to  prevent  the  acid 
yetting  on  to  the  skin  and  burning  it,  and  although  1  to  50 


carbolic  may  be  as  strong  as  tincture  of  iodine,  it  lacks  the 
penetrating  virtue  of  tlie  iodine,  while  it  possesses  the 
disadvantage  of  swelling  the  epithelial  cells  and  shutting 
iu  the  germs. 

IMost  surgeons  continue  to  shave  their  patients:  this, 
too,  is  quite  unnecessary.  If  it  is  dune  it  shoulil  be  done 
dry,  or  the  swelling  of  the  epithelial  cells  already  referred 
to  will  be  produced.  In  head  cases  there  is  so  much  hair, 
and  it  so  hampers  procedure,  that  it  is  best  to  dry-shave  it; 
but  in  other  situations  it  is  quite  suflicicnt  to  clip  the  hair 
away  with  scis.sora  along  the  lino  of  proposed  incision. 
This  is  done  when  the  patient  is  under  the  anaesthetic. 
The  preparation  as  a  whole  is  repulsive,  especially  to 
women,  and  .shaving  the  jnivates  is  more  objected  to  than 
all  the  rest  put  together.  In  addition  to  this,  when  the 
hair  is  growing  again  it  causes  irritation  which  is  at  times 
intense.  To  avoid  shaving  is  another  great  advantage  of 
my  method — perhaps  far  more  important  than  some 
surgeons  realize. 

I  am  pleased  to  .see  that  the  method  is  being  used  to  a 
large  extent  on  the  battlcKelds.  and  I  feel  contiilent  that  it 
will  be  of  great  value.  In  emergencies  of  all  kinds  it  is 
most  useful.  There  is  no  looking  up  of  basins  or  bowls 
which  may  or  may  not  be  septic,  no  crying  out  for  sterile 
water  which,  if  procurable,  maj*  contain  germs,  no  mixing 
of  carbolic  acid,  no  nailbrush,  no  scrubbing.  The  si)uple 
application  of  tincture  of  iodine  gives  far  more  securitj-. 
The  surgeon's  hands  can  he  sterilized  in  the  same  way. 
I  do  not  advocate  it  as  a  routine  because  the  skin  might 
not  stand  au  unlimited  use  of  it,  but  when  it  is  necessary 
to  use  the  hands  so  soon  that  there  is  not  time  to  prepare 
them  properly,  it  can  be  adopted  with  confidence. 

That  tincture  of  iodine  is  an  efficient  application  for 
sterilizing  the  skin  I  am  confident,  and  I  wish  that  those 
who  use  it  would  adopt  the  measures  I  have  indicated. 
This  would  add  to  the  efiiciency  of  their  technique  and 
save  their  patients  a  considerable  amount  of  discomfort. 


TYPHUS    FEVER   IN   PALESTINE,    1013  11. 

BY 

C.    H.    CORBETT,    M.B.,    Ch.B.Edix. 


OwiXG  to  the  havoc  now  wrought  by  typhus  fever  in 
Serbia  it  cannot  fail  to  be  of  interest  to  report  the  salient 
points  of  an  epidemic  of  tliis  disease  iu  Palestine,  1913-14. 

Typhus  is  a  rare  affection  in  Palestine,  and  occurs  in 
smaller  or  larger  epidemics  in  certain  localities  about 
every  ten  years,  and  many  physicians  in  the  European  or 
American  hospitals  in  Palestine  and  Syria  have  never  seen 
the  disease.  It  is,  indeed,  highly  "probable  that  the 
epidemic  of  1913-14  was  the  most  widespread  that  has 
occurred  iu  recent  years. 

In  the  spring  of  1913,  at  the  English  Mission  Hospital. 
•Jerusalem,  we  were  astonished  at  the  virulence  of  the 
affection  which  was  revealed  to  us  by  an  infected  familj' 
admitted  to  our  wards. 

This  group  of  patients  demonstrated  the  comparative 
mildness  of  the  disease  in  childhood  and  early  youth, 
whilst  the  severer  type  was  witnessed  in  the  mother. 
I'rom  these  cases  a  nurse  and  a  luiddle-aged  ward  woman 
became  infected  ;  the  former  recovered  after  a  veritable 
fight  for  life,  while  the  latter  died — our  only  death  in  a 
series  of  not  fewer  than  20  cases. 

Subsequently  children  and  adults,  individuals  from 
various  large  families  in  congested  and  uncongcsted 
districts,  received  treatment ;  in  all  cases  of  adult  in- 
fection a  critical  and  anxious  period  was  passed. 

Altei-  we  had  attended  to  about  15  cases  there  was  a 
lull  in  the  storm,  till  Hebron  was  swept  with  the  disease, 
and  tlie  exodus  from  Abrahams  city  reminded  one  of 
Lot's  flight  from  Sodom, 

Again  there  was  a  decrease  in  the  number  of  cases 
while  the  coast  towns  received  their  spell  of  the  pest,  till, 
in  the  spring  of  1914,  I  saw  a  Nubian  boy  in  his  house 
suffering  from  a  continuous  fever  which  I  could  only  theu 
diagnose  as  typhoid  (his  skin  was  too  black  to  see  a  rash). 
He  was  admitted  to  our  hospital  on  the  ninth  day  of  the 
illness,  and  was  put  on  sodium  sulpho-carbolates.grs.  xx, 
every  four  hours.  On  the  twelfth  or  thirteenth°day  he 
had  the  crisis,  and  I  fondly  imagined  that  a  typhoid  fever 
had  been  aborted.     A  few  days  later,  however,  his  nurse 
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was  suddenly  taken  ill  (the  abrupt  onset  is  a  fact  of  great 
importance  in  the  diagnosis  of  typhus  fever).  Her  blood 
was  negative  on  examination  for  malaria,  and  the  profuse 
rash  conliruicd  the  diagnosis  of  typhus.  As  a  test  case, 
sodiun)  sulphocarbulates  were  given,  and  a  most  re- 
markaljly  gradual  lysis  occurred,  and,  taking  into  account 
the  nurse's  age,  the  disease  ran  a  comparatively  mild 
course  ;  the  rash  was  fainter  (another  important  matter  in 
prognosis),  the  deafness  was  less,  the  typhus  state  was 
diminished,  and  the  cardiac  condition  gave  not  the 
slightest  anxiety.  The  patient  was  also  given  quinine, 
as  an  American  observer  had  suggested. 

The  next  two  cases  were  equally  instructive.  Both  had 
an  accomp.anying  bronchitis  ;  both  were  over  40,  one  being 
about  65,  and.  remembering  these  conditions,  we  imagined 
that  in  all  jnobability  we  would  be  unable  to  save  tliese 
patients.  Here,  however,  witli  quinine  and  sulphocarbo- 
iates  and,  of  course,  oilier  general  and  symptomatic 
treatment,  we  met  with  much  less  difficulty  tban  the 
nature  of  the  epidemic  had  suggested.  In  both  cases  the 
rash  was  non-haeraorrhagic  (in  severer  cases  this  w'as  the 
rule),  the  temperature  was  lowered,  and,  particularly  in 
the  older  patient,  there  was  a  lysis,  the  typhus  state  was 
not  so  severe  as  usual,  and,  in  fact,  in  spite  of  suvere 
bronchitis  in  the  elder  patient  and  an  added  pleurisy  in 
the  younger,  both  recovered ;  this  was  due  to,  in  ray 
opinion,  the  specific  as  well  as  the  general  treatment  they 
had  received.  Of  the  last  two  cases  one  developed  a  lung 
abscess,  wbich  I  operated  upon  with  resultant  cure,  while 
the  other  contracted  clu'onic  bronchiectasis,  which  I  was 
still  treating  when  recalled  from  Turkey  in  September 
last. 

From  this  epidemic  the  following  are  my  conclusions: 

1.  The  severity  of  the  disease  depends  upon  the  age  of 
the  patient.  Over  20  years  of  age  the  affection  is  much 
more  severe,  and  is  particularly  dangerous  over  30  or  35. 

2.  The  severity  of  the  disease  depends  also  upon  the 
hygienic  surroundings  of  the  patient.  When  the  criminals 
in  the  Jerusalem  prison  took  the  disease  the  symptoms 
were  especially  pronounced.  This  was  partially  explained 
by  the  age  of  the  men,  but  the  feeding  and  nursiug  of  such 
patients  left  everything  to  be  desired,  tliere  being  a  lack 
of  adequate  air  space  (au  exceedingly  noteworthy  aid  to 
recovery),  of  stimulants,  proper  feeding,  p.nd  a  sufficient 
nursing  staff.  In  America,  on  the  other  hand,  the  mild 
type  of  the  disease  seen  is,  according  to  American  authors, 
largely  to  be  attributed  to  hygienic  surroundings. 

3.  The  usual  mortality  of  typhus  has  been  variously 
estimated,  in  hospital  cases  at  20  per  cent.,  other  cases 
being  more  mild,  at  a  considerably  lower  figure.  In  America 
the  mortality  is  reported  as  even  less  than  1  per  cent.  (I 
quote  troni  memory).  On  tlio  other  hand,  in  the  .Jei'usalcm 
prison,  in  about  180  patients  there  was  a  50  per  cent, 
death-rate.  In  flebrou  the  mortality  was  also  high.  Dr. 
Paterson  of  that  city  treated  a  number  of  cases  of  a  pro- 
longed type  of  the  affection  lasting  several  weeks.  Our 
percentage  at  the  .Jerusalem  Hospital  was  5;  this  was  of 
patients  of  all  ages  and  both  sexes,  and  could,  I  believe, 
h.avc  been  reduced  had  we  had  our  present  knowledge  of 
the  disease. 

4.  Infection  is  supposed  to  be  carried  by  the  Pfdicnliis 
rorporin,  and  for  that  reason  in  my  later  cases  I  had  the 
floors  kept  wet  with  carbolic  lotion;  nurses  are  by  reason 
of  their  skirts  more  liable  to  attract  the  louse  than  doctors 
Dr.  L'ssher  of  Van,  it  is  reported,  infected  a  young  pro- 
bationer, who  nobly  volunteered  for  the  test,  by  means  of 
a  louse  which  hail  bitten  a  typhus  patient.  An  extra- 
ordinary detail  in  the  epidemic  was  the  infection  of  single 
individuals  of  families  which  inhabited  one  room.  This 
was  by  no  means  infrequent.  .Vnotlier  incident  was  that 
of  a  man  and  wife.  Tlie  former  was  living  in  Hebron,  the 
latter  in  .Jerusalem,  twenty  miles  away.  They  had  not 
seen  each  other  for  several  weeks  (though  messenger's  and 
letters  had  passed  from  one  to  tbe  other)  when  tlie  wife 
was  admitted  to  our  hospital  with  typhus  fever;  when  she 
was  recovering,  the  husband  w.as  biought  in  from  Hebron, 
liaving  already  been  ill  several  days  with  the  same  affec- 
tion, he  being  one  of  tlio  first  cases  from  that  city.  There 
had  possibly  been  some  means  of  infection  from  the  wife; 
liad  a  messenger  carried  the  carrier  about  his  ptrson  ?  Jn 
another  instance  the  infection  was  from  a  mattress  which 
had  boon  disinfected  and  exposed  for  some  days  to  the 
brilliant  sunshine  of  ralestiuo.     This  mattress  was  then 


nnpicked  to  be  remade.  The  man  engaged  on  this  work  was 
attacked  by  the  disease;  he  was  treated  in  his  own  home 
by  a  Turkish  doctor,  without  suitable  nursing,  and  d:ei!. 

5.  With  regard  to  treatn;eut,  good  nursing  is  cssi  niial. 
A  liberal  supply  of  air  space,  fresh  air,  and,  if  possiijio, 
sunlight,  are  almost  equally  needed.  Continuous  sleep- 
lessness must  be  combated  witli  discretion  and  yet  deter- 
mination. Stiuudants  in  the  way  of  brandy  and  strych- 
nine were  used  liberally  during  the  days  preceding  the 
crisis,  but  digitalis  is  a  drug  to  be  avoided  on  account  of 
the  resultant  contraction  of  the  arterioles  supplying  the 
degenerated  muscle  fibres  of  the  ventricles  (Whitia). 
Where  pulmonary  affections  existed,  injections  of  canq)hor 
were  of  great  value.  Finally,  quinine  and  sodium  sulpho- 
carbolato  are  bactericides.  The  action  of  the  latter  drug 
in  the  blood  stream  seems  to  be  unknown  ;  undoubtedly, 
this  combination  modified  the  severity  of  the  att.ack. 

I  cannot  conclude  this  section  upon  treatment  without 
reference  to  the  Health  Bureau  established  under  tlic 
patronage  of  the  German  Government  in  1912,  primarily 
for  the  purpose  of  investigating  the  tw'o  most  important 
scourges  of  the  country  (namely,  malaria  and  tuberculosis) 
under  Professors  Miiiilens  an<l  Much.  To  this  effort  w;is 
given  the  full  moral  support  of  the  Turkish  Government, 
with  the  result  that  this  bureau  of  health  was  invited  to 
investigate  and  treat  the  outbreak  of  typhus  in  the 
Government  gaol  at  .Jerusalem.  T'his  group  of  workers, 
however,  could  not  isolate  the  micro-organism  causing 
the  disease.  Neo-salvarsan  was  extensively  tried,  but 
without  effect.  The  mortality  among  the  criminals  was, 
as  previousl}'  stated,  50  per  cent.  This  prison  outbreak 
also  entailed  the  death  of  a  devoted  French  Sister 
of  Mercy,  who  heroically  sacrificed  her  life  nursing 
murderers,  cut-throats,  robbers,  and  other  villains,  under 
circumstances  more  disadvantageous,  more  disgusting, 
more  unsatisfactory  than  civilization  can  imagine. 

6.  Complications.  These  are  generally  known  ;  I  merely 
note  those  I  saw — cardiac  degeneration,  bronchitis,  and 
pleuris}'. 

7.  Scipielae  :  Osteomalacia,  lung  abscess.  broncbiectasi.s. 

8.  The  disease  spread  into  Asia  Jlinor  in  1914,  and  h.as 
evidently  now  crossed  the  Bosphorus  and  reached  Serbia 
and  Austria. 

9.  The  rash  is  reported  not  to  extend  on  to  the  neck;  it 
occasionally  does  so,  though  diffuselj-. 

10.  Kiibber  gloves  should  be  worn  by  nurses  when 
attendiui;    to    patients,   and    should   be   pulled   over    the 
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Manchesthh, 
L.vrB  Civil  Sukgeon,  1st  Aiimv  Corps,  Aldeusiiot. 


The  advisability  or  otherwise  of  permitting  soldiers  to 
wear  glasses  is  at  present  engaging  the  attention  of  tlioso 
with  whom  recruiting  lies.  It  is  a  complex  problem  on 
which  much  can  bo  said  both  for  and  against.  It  is, 
moreover,  one  which  is  dependent  upon  two  main  factors — 
namely,  the  supply  of  nornuilly  sighted  men  and  the 
exigencies  of  active  service,  which  interfere  so  greatly 
with  tbe  enniloynient  of  glasses  and  their  replacement 
wdien  broken. 

Altliough  writing  from  the  civilian  aspect,  I  am  not 
totally  ignorant  iif  the  service  aspect  of  the  (]uestion.  as, 
during  the  late  Boer  war,  1  acted  as  civil  surgeon  in  charge 
of  the  opbthalmic  worlc  in  North  Camp,  .\ldcrshot,  for  over 
two  years.  The  experience  there  gaintnl  has  led  mo  to  iUr. 
opinion  tlult  the  provision  of  glasses  would  in  many  eases 
certainly  outweigh  the  drawbaclcs,  and  th.at  the  military 
objection  is  commonly  closelj' akin  to  the  same  spirit  which 
permeated  the  civilians  only  a  few  years  ago,  and  which 
even  nowad.ays  occasionaUy  crops  up. 

In  considering  this  ((uestion  it  is  necessary  to  bear  in 
mind  that  what  the  military  recpiiro  is  a  man  absolutely 
sound  in  every  respect,  not  only,  l)e  it  remembered,  to  save 
trouble  and  expense  when  he  goes  sick,  but  to  ))revent  him 
possessing  any  loophole  wliereby  he  can  shirk  his  duties. 
For  instance,  many  would-be  recruits  who  present  them- 
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selves  with  raricosc  veins,  or  flat-feet,  or  Lammcrtoes,  are 
rejected  for  military  service,  despite  tho  fact  tliat  in  civil 
life  these  things  never  caused  them  any  disability.  Vet 
such  individuals,  if  desirous  of  shirking  a  Ion;,'  route  march, 
have  only  to  report  sick  and  say  their  legs  or  feet  ache,  and 
no  medical  man  cau  definitely  deny  the  truth  of  their  asser- 
tions. Itis  obvious,  then,  that  a  would  be  shirker  would  only 
need  to  lose  or  break  his  glasses  to  obtain  his  desires.  As, 
however,  men  wearing  dentures  arc  now  admitted  to  the 
army,  the  objections  made  on  this  point  are  certainly 
weakened,  for  in  the  case  of  the  soldier  with  glasses,  other 
work  could  always  be  found  for  him,  which  is  more  than 
can  be  said  for  the  man  without  his  teeth. 

A  great,  and  at  present  the  chief,  objection  to  the  pro- 
posal which  the  authorities  maintain  is  the  replacement  of 
glasses  on  active  service.  This  difliculty  could  be  over- 
come by  the  est;iblishnient  at  the  base  of  an  optician,  and 
vei-y  little  could  be  urged  against  such  a  plan  when  one 
recollects  the  hosts  of  repair  shops,  mechanics,  etc.  in  the 
rear  of  an  army  to  keep  in  order  such  things  as  motors, 
aeroplanes,  machine  guns.  etc.  Then,  again,  the  soldiers 
employed  in  such  situations,  to  say  nothing  of  men 
employed  in  clerical  and  medical  departments,  could 
surely  be  recruited  from  men  who  wear  glasses.  This 
sorting  of  men  could  scarcely  form  a  rational  objection,  in 
that  the  entrance  into  various  military  departments  is 
limited  in  so  many  cases  to  picked  men.  If  oulj-  picked 
men  can  bo  taken  in  certain  regiments,  surely  there  can  bo 
no  objection  to  taking  men  with  slight  visual  defects  into 
certain  picked  departments. 

It  is  on  this  basis  that  the  entrance  of  spectacled  soldiers 
could  be  carried  out.  It  is  a  common  experience  when 
acting  as  recruiting  officer  to  meet  with  a  would-be  recruit 
anxious  to  enter  the  Life  Guards  or  one  of  the  cavalr}'  regi- 
ments, and  to  find  that  his  requirements  in  height  and 
measurements  debar  him.  Similarly  it  seems  but  logical 
to  expect  to  meet  men  whose  visual  abilities  only  permit 
their  entrance  into  certain  branches  of  the  service. 

If  some  such  procedure  were  adopted  it  would  free  a 
goodly  number  of  men  for  service  nearer  the  actual  line 
of  operations,  and  the  nearer  the  base  the  others  were 
emplojed  the  easier  would  be  the  rcijlacement  of  broken 
glasses. 

The  question,  then,  of  the  admission  of  recruits  with  an 
optical  visual  error  would  be  dependent  upon  two  factors 
only :  (It  The  nature  of  the  defect,  (2|  the  type  of  recruit. 

1.  The  nature  of  the  defect  would  need  consideration 
under  the  following  heads : 

ia)  The  defect  is  of  such  a  nature  that  irithout  glasses 
the  recruit  is  practical!;/  Jidpless.  Under  this  heading  the 
great  majority  would  be  considered  as  unfit  for  military 
service,  although  some  exception  might  be  made  in  case 
of  men  recruited  for  home  service  entirely,  where  their 
training  in  civil  life  would  warrant  their  employment  as 
clerks  in  central  head  offices.  The  enlistment  of  such 
men  could  be  made  the  subject  of  a  special  report  and 
examination. 

(h)  Wlien  the  same  coyiditioji  e.rists,hut  affects  one  eye 
onli),  the  other  possessing  fairly  ijood  uncorrected  rision. 
The  chief  point  to  consider  in  such  cases  woidd  be  the 
error  in  the  better  eye,  and  as  the  man  would  necessarilj- 
be  almost  entirely  dependent  on  it,  the  error  should,  to 
admit  him,  be  but  a  slight  one. 

(c)  When  the  defect  is  such  thai  the  glasses  male  fairly 
good  sight  in  hoth  eyes  into  absolutely  normal  vision  with 
one  or  both.  Here  the  loss  or  breakage  would  form  only 
a  slight  hindrance  to  his  employment  in  any  branch  of  the 
service  behind  the  advanced  lines,  and  might  with  the 
glasses  enable  him  to  use  a  rifle  with  deadly  effect.  If, 
moreover,  he  conforms  to  the  requirements  under  the 
Jieading  "  Type  of  Eecruit,"  there  seems  httle  objection 
to  his  employment,  bar  the  question  of  replacement  in 
case  of  breakage. 

2.  Under  the  heading  "  Type  of  Eecruit  "  comes 
consideration  of  : 

(a)  Previous  experience  in  the  use  cf  glasses.  This  factor 
necessarily  must  have  a  great  infliience  in  deciding  the 
suitability  tr  cthervrji*e  of  s  recruit.  A  man  T7hc  i.as  boen 
accustomed  from  his  youth  up  to  wear  glasses  has  not  only 
obtained  better  visual  actiity  than  one  who  takes  to  them 
later  in  life,  but  has  learnt  to  treasure  and  take  proper 
care  of  them,  and  is  therefore  less  likely  to  break  or  lose 
theui. 


(&)  The  particular  branch  of  the  service  in  which  thn 
recruit  wishes  to  serve.  It  is  obviously  useless  to  enlist  a 
man  with  no  knowledge  of  clerkship  in  the  pay  depart- 
ments, or  a  "faint  heart"  into  the  Armj'  Medical  Corps, 
yet  if  of  engineering  taste  a  place  might  be  found  for  him 
in  base  workshops  or  even  in  the  Armj-  Service  Corps. 

(c)  The  general  physique  and  intelligence  of  the  recruit. 
This  factor  would  frequently  turn  the  scale  in  his  favour 
or  otherwise.  For  example,  a  recruit,  well  educated  and 
physically  soimd,  but  with  a  slight  visual  defect,  if  ho  had 
a  good  past  employment  record,  would  be  an  asset  to  tho 
service  far  more  than  a  large  number  of  men  with  good 
eyesight  as  their  chief  recommendation. 

The  question  is  one  which  finally  rests  with  the  mili- 
tary authorities  to  settle  definitely,  but  from  the  cursory 
outline  given  it  is  seen  a  great  deal  can  be  said  as  to  the 
wisdom  of  giving  the  matter  a  practical  trial. 


iltrmorantia : 

MEDICAL.    SURGICAL,    OBSTETRICAL. 

ANGIO-N'EUROTIC  OEDEMA. 
I  n.WE  read  with  much  interest  Dr.  Davis's  account  of  a 
case  of  angio-neurutic  oedema,  iu  your  issue  of  April  3rd, 
p.  594.  I  sent  to  the  Lancet,  on  June  2nd,  1906,  a 
description  of  a  case  occurring  in  my  own  practice,  and 
in  many  respects  our  cases,  as  regards  sequence  of  events, 
coincide  closelj'.  In  one  or  more  instances,  however,  our 
experiences  appear  to  differ.  I  will  refer  briefly  to  his 
summary  of  the  special  features : 

1.  Kapid  onset  and  subsidence.     Experiences  coincide. 

2.  Period  of  onset.  Experiences  coincide,  probabl5'  due, 
as  Dr.  Hare  points  out,  to  the  failure  of  the  "  decarbonizing 
functions.' 

3.  Orderly  progress  of  swellings.  Our  experiences  again 
coincide. 

4.  The  muscular  weakness  referred  to  was  absent  in 
my  case. 

5.  My  experience  was  that  parts  once  atta.ckod  were  by 
no  means  immune  from  future  attack — c^uite  the  reverse. 
The  e5elids  were  especially  marked  down  for  rex^eated 
attack,  and,  writing  nine  years  since  my  letter  iu  1906, 
I  may  mention  that  the  case  referred  to  has  repeatedly 
suffered  from  recurrences  during  this  period,  the  re- 
currences affecting  the  right  lower  lid  in  over  90  per  cent. 
of  the  visitations.  My  treatment  was  by  strychnine  and 
guaiacol ;  the  latter  drug  was  given  upon  the  assumption 
that  a  gout}'  tendency  existed.  At  any  rate,  this  treat- 
ment appeared  to  suit  the  case.  I  am  incUued  to  class 
this  disease  among  the  paroxysmal  neuroses. 

Combe  Martin.  ClaUDE  X.  P.  Tnu.MAN. 


I  KE;VD  with  considerable  interest  the  contribution  on  two 
cases  of  angioneurotic  oedema  by  Dr.  F.  L.  Davis,  in  the 
British  Medical  Journal  of  April  3rd,  because  the  sub- 
ject is  very  scurvily  treated  iu  textbooks,  and  even  now 
it  is  not  easj-  to  formulate  a  description  which  would 
justify  our  regarding  the  affectiou  as  a  morbid  entity.  On 
the  whole  it  would  seem  to  be  merely  a  localized  form 
of  urticaria,  varying  greatlj'  in  severity  and  distribution 
as  well  as  in  respect  of  the  concomitaut  constitutional 
manifestations.  The  following  case  belongs,  I  suppose, 
to  this  category,  though  I  was  long  in  doubt  as  to  how  to 
classify  it. 

A.  G.,  aged  54,  a  robust,  fairly  temperate  man,  had  been 
subject  to  attacks  of  luticaria  for  manj'  years,  contact  with 
cold  air  or  cold  water  sufficing  to  determine  an  outbreak 
forthwith.  Ten  or  twelve  years  ago  he  had  several  attacks 
of  rapid,  extreme  swelling  of  the  external  genitals,  the 
scrotum  attaining  the  size  of  "  a  small  captive  balloon," 
with  no  other  symptom  than  a  feeling  of  extreme  tcusiou, 
and  subsiding  in  two  or  three  hours.  A  trip  into  Germany 
four  years  ago  and  the  consumption  of  no  inconsiderable 
quantity  of  delicious  German  beer  was  followed  by  dis- 
tressing itching  of  both  feet  and  the  toes,  especiallj'  over 
the  dorsum,  which  was  much  swollen,  hot,  and  red.  The 
swelling  extended  half-way  up  the  legs,  and  the  itching 
was  at  times  intolerable.  It  was  temporarily  relieved  by 
immersion  in  hot  water,  but  did  not  finally  subside  until 
after  several   days'   treatment   with   acetyl-salicylic  acid 
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aud  an  alkaline  vnixture  containing  gentian  and  cascara. 
Tlic  swelling  was  so  maiked  that  he  was  unable  to  {uit  on 
liis  boots.  There  was  also  some  inipairnieut  of  sensation, 
foi-  he  felt  as  if  walking  on  v.'adiliug.  Since  that  time  any 
dietetic  indiscietion  is  apt  to  be  followed  by  itchiness, 
redness,  aud  heat  of  the  feet,  but  as  he  has  learned  to  bo 
careful  the  matter  does  not  go  any  further.  He  tells  me 
that  on  one  occasion,  after  a  fish  meal  (fresh  cod),  his  face 
suddenly  swelled  all  over,  almost  occluding  the  orbits,  this 
condition  lasting  for  a  day  or  two.  These  symptoms  are 
uot  accompanied  by  any  notable  rise  of  temperature  or 
indications  of  gastric  disturbance,  though  their  dependence 
on  digestive  aberrations  seems  to  be  uu([uestiouable. 

Only  a  month  or  two  since  I  was  asked  to  see  a  stout 
man,  aged  50,  a  free  liver,  whose  face  was  uniformly 
swollen  so  that  he  could  hardly  '■  see  out  of  his  eyes." 
There  was  no  local  pain  beyond  the  sensation  of  tension, 
aud  he  had  no  rise  of  temperature.  The  attack  had  come 
ou  suddenly,  after  drinking  some  new  still  fermenting 
cider.  The  swelling  continued  ou  and  off  for  a  week,  and 
then  disappeared.  This  patient  liad  never  suffered  from 
urticaria,  but  he  has  a  dilated  stomach.  Possibly  this  too 
is  a  case  of  Quincke's  disease,  but  it  seems  to  me  very 
doubtful  whether  we  are  dealing  with  a  "  disease."  I 
should  be  iuclined  to  regard  the  swelling,  etc.,  as  manifes- 
tations of  what  the  French  call  "  herpetism." 
.\ix-]es-Bains,  Savoie.  Alfbed   S.   GubB,  M.D. 


CLINICAL  AND  SCIENTIFIC   PROCEEDINGS. 


ASSAM  BRANCH. 
At  tlie  annual  meeting  ou  January  10th,  Dr.  McCombie, 
President,  who  was  in  the  chair,  read  notes  on  Aiiilira.i: 
The  paper  dealt  with  two  outbreaks,  one  of  which  occurred 
in  1901,  the  other  in  1914,  both  on  tlie  same  garden,  and 
both  associated  with  anthrax  epidemics  among  the  cattle. 
In  1901  the  epidemic  began  in  Juno  and  lasted  till 
the  end  of  August.  In  1914  the  epidermic  lasted  from 
September  to  December.  The  mortality  in  1901  was  14.2 
])er  cent.,  but  in  1914  it  was  only  7.1  per  cent.  The  fact 
^\•as  established  that  in  most  cases  the  causation  was  due 
cither  to  cutting  up  or  to  eating  cattle  dead  of  the  disease, 
the  former  giving  rise  to  malignant  pustule  aud  the  latter 
to  internal  anthrax,  while  some  patients  suffered  from 
both.  All  the  cases  except  one  occurred  in  meat-eating 
castes.  The  only  exception  was  the  hospital  cook,  who 
Lad  a  maliguant  pustule,  and  who  might  have  been 
accidentally  infected  from  cases  in  the  hospital.  Only  one 
female  was  affected  ;  in  her  case  the  disease  was  internal. 
The  explanation  given  is  that  the  men  do  the  cutting  of 
the  raw  flesh,  while  the  small  boys  help  to  carry  home  the 
spoils  and  the  men  likewise  oat  the  lion's  share  of  the 
meat.  Malignant  pustule  formed  82  per  cent,  of  the  cas'os, 
intestinal  forms,  in  some  of  which  there  was  malignant 
pustule  as  well,  making  jip  the  balance.  The  situation 
of  the  pustule  was  as  follows :  Out  of  42  cases  21,  or 
50  per  cent.,  were  in  the  upper  extremity  (mostly 
ou  the  forearm),  of  which  3,  or  14  per  cent., 
died  ;  9  on  the  lower  limbs  with  no  deaths  ;  6  ou 
the  head,  neck,  and  face,  with  1  death,  or  16  per 
cent. ;  5  on  the  body,  with  no  deaths;  1  had  two  pustules 
on  the  buttock  and  arm.  Of  these  42  cases  and  4  deaths, 
two  died  without  treatment,  giving  40  cases  of  maliguant 
pustule  under  treatment,  with  2  deaths.  In  internal  eases 
recoveries  had  been  reported  with  Sclavo's  anti-anthrax 
serum.  The  author  had  tried  carbolic  acid  internally  in 
largo  doses  with  big  doses  of  strychnine,  but  thci-o  was  no 
visible  effect.  In  ca.scs  of  maliguant  pustule  his  practice 
was  as  follows  :  In  mild  cases  without  fever,  or  cases  seen 
after  the  fever  had  subsided  and  obviously  clearing  up, 
almost  any  treatment  suffices,  touching  with  pure  car- 
boUe  and  antiseptic  compresses,  or  a  crucial  incision, 
wiih  tho  application  of  pure  carbolic  in  the  moderately 
severe  cases.  In  bad  cases  with  high  fever  aud  much 
inflammatory  oedema  the  following  method  gave  liim 
cxeelicut  results,  and  no  time  should  bo  lost  iu  carry- 
ing it  out.  All  around  and  underneath  tho  pustule 
50    per    cent,    carbolic  acid   was   injected   with   a   hypo. 


dermic  needle  at  close  intervals,  tlio  idea  of  the  treat- 
ment being  that  the  pustule  was  shut  oft'  from  the  circula- 
tion by  a  zone  of  carbolized  slougli,  which  seemed  to  pre- 
vent the  infection  becoming  geueraii/.ed.  It  was  not  very 
jjainful,  aud  was  available  in  any  hospital,  but  it  had  tho 
disadvantage  of  forming  a  big  slough,  which  had  to  be 
separated  off.  This  process  took  about  a  week  or  ten 
days,  aud  the  sore  took  about  three  weeks  to  heal.  The 
author  had  uot  lost  a  case  in  which  this  had  been  done 
properly.  In  the  mauitgement  of  an  outbreali  the  cattle 
epidemic  must  be  vigorously  dealt  with,  inoculation  being 
the  chief  measure.  The  bodies  of  animals  winch  died  of 
the  disease  should  be  burned  iu  quicklime  at  least  6  ft. 
deep.  .\11  deaths  among  cattle  should  bo  reported  at 
once,  aud  steps  should  immediately  be  taken  to  prevent 
coolies  getting  the  meat  for  consuuiption.  In  the  discus- 
sion, several  members  said  they  had  seen  cases  with  a 
double  pustule.  Major  Levknton  said  that  iu  his  experi- 
ence sloughing  would  occur  with  carbolic  1  in  20.  No 
meud)er  had  found  the  bacillus  in  the  general  circulation 
in  cases  of  malignant  pustule.  Dr.  Winchester  mentioned 
an  outbreak  in  which  30  people  had  partaken  of 
anthrax-infected  meat  and  15  only  of  these  were 
infected.  Dr.  Russell  read  a  paper  on  the  value  of 
Soi/a  bean  as  an  article  of  diet  for  coolies. 


STAFFORDSHIRE  BRANCH. 
At  a  meeting  on  April  29th,  Mr.  W.  F.  Cholmelev,  Vice- 
President,  in  the  chair,  3Ir.  De.vnesly  exhibited  the  follow- 
ing eases,  radiographs,  and  specimens:  (1)  Fracture  of 
necl;  of  femur  in  a  t/oniir/ man.  Seven  weeks  after  a  pit 
accident  the  patient  was  admitted  with  a  malunited  fracture 
accompanied  by  flexion  aud  inversion  of  hip  aud  three 
inches  of  shorteniug.  The  hip-joint  was  expo.scd  by 
Murphy's  oval  flap,  with  section  of  the  great  trochanter 
and  the  fractured  neck  redivided  with  tho  chisel  aud  then 
pinned  iu  good  position  by  a  long  knitting-needle  driven 
through  the  centre  of  neck  aud  head  at  the  normal  angle. 
Ten  weeks  after  the  oijcration  the  man  walked  with  a  very 
slight  limp  duo  to  about  three-quarters  of  an  inch  of  shorten- 
ing, and  the  movements  of  the  hip-joint  were  perfect. 
(2)  Fracture  of  anafoniical  necl;  of  humerus  in  a  boy, 
treated  by  permanent  nailing  after  dividing  the  origin  of 
the  deltoid  muscle,  and  turning  it  downwards.  .A.ftcr  com- 
pleting the  operation  the  muscle  was  sutured  by  catgut 
sutures  passing  through  drill  holes  in  the  acromion. 
Radiographs  showed  perfect  position,  with  the  nail  in 
place,  and  the  functional  result  was  perfect.  (3)  Ununited 
fracture  of  tibia  treated  by  a  3ineh  spindle-shaped 
intramedullary  peg  taken  from  the  crest  of  the  same 
tibia  below  the  fracture.  In  the  radiograph  taken 
one  month  after  the  operation  the  peg  was  only 
just  discernible,  and  the  surrounding  callus  was  already 
ossified.  In  two  months  union  was  complete.  (4)  O.isifi/- 
inej  sarcoma  of  tibia  treated  by  resection  and  bone 
grafting.  The  patient  was  a  wonum  of  28,  and  enlarge- 
ment of  the  upper  part  of  the  right  tibia  hud  been  noticed  six 
years,  but  lately  it  had  grown  rapidly.  .About  4.i  in.  of  tho 
whole  shaft,  including  the  upper  extremity,  up  to  the  level 
of  the  tibiofibular  joint,  was  removed  with  the  tumour, 
which  was  of  peripheral  origin  and  nearly  3  in.  in  its 
greatest  diameter.  It  was  apparently  ossified  everywhere, 
except  on  its  growing  surface,  but  through  an  accident  was 
not  preserved  for  microscopic  examination.  Four  weeks 
later  a  piece  of  bone,  6  iu.  long,  .\  in.  wide,  and  |  in.  thick, 
was  taken  from  the  crest  of  the  remaining  lower  half  of  the 
tibia,  and  including  a  strip  of  periosteum.  One  cud  was 
driven  firmly  into  tho  medullary  cavity,  the  other  placed  in 
a  chiselled  socket  in  the  centre  of  the  reniaiuder  of  the 
upper  extremity  of  the  tibia,  and  fixed  firmly  by  a  knitting- 
needle,  transfixing  the  graft  aud  the  liead  of  tho  fibula. 
Five  months  after  the  first  ojieration  the  outlines  of  the 
tibia  aud  of  the  graft  are  still  (juite  sharp,  and  the  sur- 
rounding callus  is  only  faintly  ossified,  but  consolidation 
is  proceeding  satisfactorily.  Since  the  first  operation 
the  woman  has  been  delivered  of  a  healthy  chikl. 
(5)  ]<j.rcision  of  spleen  for  splenic  nnncmia  iu  a  boy 
aged  4  years.  Five  months  after  the  operation  ho  had  a 
bright  rosy  colour,  and  was  in  good  liealth  except  that  the 
belly  was  still  somewhat  enlarged.  Befm-e  the  operation 
the  sj)leen  came  below  the  navel  and  the  liver  was  also  en- 
lai-gcd.   The  Wassermann  reaction  was  negative,  aud  arsenic 
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and  salvarsan  were  tried  without  effect.  The  spleen  was 
shuwu.  (6^  Lacerated  iiound  of  the  a.rillti  {man),  in 
wliich,  four  months  ayo,  the  axillary  artery  ami  vein  were 
completely  severed  just  below  the  circuiuttox  branch  of 
the  artery,  the  acixnuiou  fractured,  the  head  of  the  huuicnis 
dislocated  into  the  wound,  and  the  brachial  plexus  violently 
stretched  but  not  ruptured.  The  vessels  were  ligatured, 
dislocation  reduced,  pectoral  muscles  sutured,  and  the 
wound  cleaned.  It  healed  without  suppuration,  and  some 
power  was  beginning  to  return  in  certain  muscles,  the  whole 
limb  having  at  first  been  completely  flaccid  and  paralysed. 
(7i  Cacritw  irilli  cu-ltnsireepithclivynatoiis  rdn  )postcTior\y, 
not  involving  the  ileo-caccal  valve,  removed  from  a  man 
of  40.  The  ojjeration  was  completed  by  anastomosing  the 
ileum  to  the  transverse  colon,  the  right  half  of  which  was 
removed  with  the  caecum.  Eight  weeks  after  the  opera- 
tion the  patient  looked  well,  had  regained  his  weight,  and 
was  working  as  a  navvy.  (81  Sij-  uiches  .of  descending 
colvn  with  typical  rjiithclioinatons  siricfurc.  Micro- 
scopically the  growth  was  colloid  in  structure.  The 
patient,  a  lad  of  19,  w;is  opened  for  complete  obstruction 
of  many  days'  duration,  and  after  resection  the  cud  of  the 
transverse  colon  was  brought  out  for  drainage.  Lat«r  on 
au  anastomosis  will  be  performed.  (9l  Tiro  jmrallel  mid 
chistbj  unitid  sctjiiirnts  of  intestine  6  inches  long  removed 
from  a  patient  with  a  prolonged  history  of  vomiting, 
eventually  becoming  faecal.  One  segment  consisted  of  the 
transverse  colon,  witli  a  constricting  epitheliomatous  ulcer, 
the  other  of  the  lii-st  part  of  the  jejimum.wilh  which  there 
was  a  lai'ge fistulous  communication.  (10)  Kidney  and  ureter 
nhotcinij  calculons  pyelitis,  with  stone  in  ureter,  removed 
entire.  Dr.  Codd  read  a  paper'  on  The  interjuetation  of 
opaque  ntcai  shadotrs  in  diaeasesof  the  stomach.  He  said  that 
increasing  experience  and  improved  teclmique  were  bringing 
the  jrray  diagnosis  of  stomach  diseases  into  the  front  rank 
of  clinical  methods.  He  read  notes  of  some  cases  recently 
investigated,  in  all  of  which  the  diagnosis  made  with 
r  rays  was  followed  up  by  operative  investigation.  A 
series  of  tracings  were  shown  on  the  sheet  by  means  of  a 
ballopticou.  In  all  cases  where  the  shadow  was  seen  to 
bo  in  active  movement  the  successive  iihases  of  the  move- 
ment were  marked  with  different  coloured  pencils,  so  as  to 
give  almost  a  kinematographic  appeai-ance.  The  principal 
points  he  brought  out  were  that,  if  the  stomach  were 
violently  contracting  in  four  hours  and  were  empty  iu 
eight  hours,  this  suggested  nicer.  If  it  were  violently 
contracting  at  eight  hours  or  twenty-four  hours,  this  sug- 
gested pyloric  stenosis.  •  If  it  showed  Barclay's  sign — 
rapid,  visible  emptying  of  chunks  of  food  into  the 
duodenum — this  meant  duodenal  irritation,  probably  ulcer. 
Mr.  Cholmeley  showed  A  jayyed  piece  of  steel  which  had 
pierced  the  femoral  artery,  causing  a  large  traumatic 
aneurysm.     The  wounded  artery  was  also  shown. 
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C'lixical  Section. 
At  a  meeting  on  Maj-  14th,  Mr.  Chap.tees  J.  Symoxds, 
President,  being  in  the  chak,  Mr.  T.  H.  Kellock  showed  a 
case  of  Double  osteotomy  of  the  tibiae  ten  years  after 
operation.  The  patient  at  the  time  of  tlie  operation  was 
a  boy  aged  3.  His  tibiae  were  badly  deformed  and  were 
much  bowed  outwai'ds  and  forwards ;  there  was  a  separa- 
tion of  the  internal  coud3les  of  the  femora,  when  the 
malleoli  were  touching,  of  3  in.  Open  osteotomy  of  the 
tibiae  was  performed,  the  fibulae  fractured,  and  the  legs 
put  up  in  "plasterof-Paris  splints.''  At  the  meeting 
the  legs  were  seen  to  be  quite  straight,  and  the  skia- 
grams gave  practically  no  indication  of  the  sites  of 
tie  osteotomies,  the  line  of  the  bone  being  normal. 
M  .-.  T.  H.  Kellock  also  read  a  note  on  a  form  of  Selfmuti- 
la  '.io7t  of  the  penis  in  young  boys.  After  referring  to  the 
cj  ;e  of  a  boy  of  8  from  whom  he  had  removed  a  metal 
ri.ig  which  sun-onnded  the  glans  and  had  ulcerated 
through  the  floor  of  the  urethra,  and  to  another  in 
which  cotton  had  been  twisted  round  the  base  of  the 
glans,  he  said  that  during  the  last  few  years  he  had  met 
with  three  other  somewhat  similar  cases.   In  each  of  these 


hair  bad  been  twisted  round  the  penis  just  behind  the 
glans.  The  last  was  typical  of  all  three.  It  was  that  of 
a  boy  aged  5.  He  hatl  been  circumcised  at  the  age  of  3, 
after  which  ulceration  had  occurred  behind  the  glans. 
Kighteen  months  before  he  came  under  Mr.  Kcllock's 
observation  the  mother  had  found  a  piece  of  hair  hang- 
ing round  the  penis.  For  a  few  weeks  the  uriuc  had  been 
passed  through  an  opening  under  that  organ.  The  glans 
was  almost  completely  separated  and  tlie  urethra  was 
quite  divided.  The  glans  was  attached  by  an  isthmus 
only  one-eighth  of  au  inch  in  diameter,  and  was  much 
discoloured.  Immediately  behind  the  corona  was  a 
circular  sulcus  completely  covered  by  epithelium.  Undei- 
an  anaesthetic,  by  using  a  crochet  needle,  a  hair  was  found 
twisted  throe  times  round  the  narrow  isthmus.  The  history 
and  condition  of  the  other  two  cases  were  practically  the 
same.  The  treatment  by  plastic  operation  after  removal 
of  the  hair  was  one  of  no  little  difficulty.  In  two 
he  had  been  able  to  reconstruct  the  urethra  ;  in  the 
third,  opciatiou  had  been  followed  by  sloughing  ofi  of 
the  glans. 

Section  of  Obstetrics  and  Gvkaecologt. 
At  a  meeting  on  May  6th,  Dr.  W.  S.  A.  Griffith  in 
the  chair,  after  an  exhibition  of  specimens  by  Dr. 
Bkight  Banister,  Mr.  T.  G.  Stevens,  Mr.  'V\'.  Gilliatt, 
and  Dr.  C.  E.  Purslow,  Dr.  Blair  Bell  read  a 
communication  on  Infundibulin  in  j»-i»»nry  uterine 
inertia  and  in  the  induction  of  labour.  Infundibulin, 
introduced  by  the  author  in  1S09,  had  estabhshed 
its  place  iu  oUstetrics  owing  to  its  power  of  pro- 
moting and  augmenting  i-hythmical  contractions  during 
and  after  parturition.  He  now  pointed  out  that,  although 
the  induction  of  labour  could  rarely  be  effected  by  ad- 
ministration of  infundibulin  alone,  "yet  this  extract  had 
the  power  of  sensitizing  the  uterus  before  labour :  con- 
sequently the  administration  of  infundibulin  in  conjunction 
with  other  mechanical  measures,  such  as  the  insertion  of 
a  pack  or  of  bougies,  led  to  certain  and  rapid  induction  ot 
labour.  In  this  connexion  a  case  of  placenta  praevia, 
in  which  serious  bleeding  occurred  iu  the  eighth 
month,  was  mentioned.  The  cervix  was  packed  with 
gauze,  and  infundibulin  was  injected,  with  an  ex- 
cellent result.  The  great  value  of  infundibulin  in 
primary  uterine  inertia  also  was  emphasized.  This 
was  as  noticeable  when  the  inertia  wa.s  diagnosed  before 
labour  commenced  as  during  labour.  Iu  the  former 
circumstances  the  uterus  could  be  sensitized  and  its  tone 
improved  during  the  last  two  weeks  of  gestation,  and  au 
interesting  case  was  quoted  by  way  of  illustration. 
Remarks  were  made  by  the  President,  Dr.  Maxwell,  Dr. 
Hedley,  Dr.  Roberts,  Dr.  Drumjiond  Robinson  and  Dr. 
Pcbslow,  and  Dr.  Blair  Bell  leplied.  Mr.  Dougl.\s 
Drew  read  a  communication  on  Complete  inversion  of 
the  vagina  after  hysterectomy  associated  iiith  vesical 
calculus.  A  patient,  aged  53,  had  imdergoue  a  total 
hysterectbmy  for  fibroids  twelve  years  previously.  "SVithin 
a  year  of  the  operation  the  vagina  became  completely 
inverted.  The  condition  had  not  been  treated  for  the  past 
ten  years.  A  large  calculus  was  removed  by  suprapubic 
cystotomy,  and  the  prolapse  was  treated  by  Le  Fort's 
operation  and  colpoperineorrhaphy.  Remarks  were  made  by 
the  President.  Dr.  Drummond  JIaxwell  read  a  short  com- 
munication onDlphtheritic  stenosis  of  the  vagina, which  was 
discussed  by  the  President  and  Dr.  Herbert  Spencer.  Dr. 
Blair  Bell  read  a  paper  on  So-called  true  hermaphroditism. 
-V  complete  classification  of  hermaphroditism  in  all  its 
varieties  was  given  to  Olustrate  the  biological  importaiice 
of  the  condition.  It  was  pointed  out  that  the  so-called 
"  true  hermaphroditism "  in  man  should  be  termed 
'•glandular  partial  hermaphroditism."'  All  the  really 
authentic  cases  (probably  four  in  number,  apart  from  the 
author's  case)  had  had  ovot^stes.  Many  of  the  recorded 
cases  of  '•  true  hermaphroditism  "  had  been  disproved,  and 
this  specially  applied  to  those  cases  in  which  a  separate 
ovary  and  testis  had  been  recorded.  Further,  all  the  cases 
with  ovo-testes  had  shown  predominating  feminine 
characteristics.  The  author's  case  was  that  of  a  patient 
who  had  presented  all  the  characteristics  of  femininity, 
with  regular  menstruation,  until  eighteen  months  after 
Ijubertj-,  when  menstruation  ceased  and  masculine 
characteristics  developed ;  these  included  a  bass  voice  and 
an  excessive  growth  of  hair  on  the  body  with  masculine 
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distribution.  At  fiist  a  diagnosis  of  suprarenal  hyper- 
plasia  v.'as  made,  and  the  patient  was  treated  witli  ovarian 
and  thyroid  extracts.  Later  laparotomy  was  pcrforiiiod, 
and  sections  were  removed  from  both  gouados.  The  left 
had  the  macroscopic  appearance  of  a  testis.  The 
pathologist,  however,  reported  that  the  left  gonad  was 
tlie  seat  of  columnar  carcinoma.  Consequently  the 
abdomen  %va,s  reopened  and  the  gouades,  tubes,  and 
fundus  uteri  w  ere  removed.  On  examining  the  sections, 
the  author  came  to  the  conclusion  that  the  left  gonad 
was  an  ovo-testis  and  not  tlie  seat  of  a  uialiguant  growth. 
The  p.-itient  was  therefore  a  glandular  partial  herniaijhro- 
dite.  Tlic  histological  appearances  were  fully  discussed, 
and  the  relation  of  ovo-testes  to  the  normal  development 
of  the  gonades  was  considered.  Finally,  criteria  deter- 
mining glandular  partial  hermaphroditism  were  suggested. 
Remarks  were  made  by  the  Pkesidext. 


.MEDICAL   SOCIETY   OF   LONDOX. 

At  the  annual  general  meeting,  held  on  May  10th,  Sir  J. 
Bland- Sutton,  the  President,  in  the  chair,  Mr.  ]>'AncY 
Power  gave  a  short  demonstration,  illustrated  by  the 
epidiascope,  on  Early  Books  on  Naval  and  Miiitarij 
iSiirgcnj,  from  the  society's  library.  He  exhibited  a 
Silrcr  pninij  atrucl;  hij  Thomas  of  Wcscham  at  London,  in 
the  reign  of  Henry  III.  He  was  the  first  serjeant-surgeon 
of  whom  anything  was  known,  and  was  granted  a  die  to 
mint  with  by  tlie  king.  He  also  showed  a  portrait  of  John 
Ardrrnt',  who  was  possibly  at  the  battle  of  Crecy  ;  an  auto- 
graph of  M'illiam  Clou'iK,  who  served  in  Flanders  with  the 
Earl  of  Leicester  in  1583,  and  in  the  fleet  against  the 
Armada  in  1588;  and  portraits  of  John  Woodall 
il569-1643),  author  of  The  Surgeon's  Male,  the  text- 
book of  naval  surgery  of  the  period;  Eichard  Wiseman, 
who  was  attached  to  Charles  I  in  the  civil  war ; 
John  llanhii,  who  accompanied  George  II  at  the 
battle  of  liettingen  and  foreshadowed  the  formation 
of  the  K.A.M.C.;  and  Georrjr  James  Guthrie,  the  great 
surgeon  of  the  Peninsular  War  in  its  later  phases. 
The  following  officers  were  elected  for  the  ensuing  session: 
Pn's((lf)(/,  William  Pasteur,  M.D.;  Vice-Presidents,  David 
Lloyd  P.obcrts,  M.D.,  Sir  StClair  Thomson,  M.D.,  Guthrie 
Neville  Caloy,  M.D.,  Walter  H.  H.  Jessop ;  Treasurer, 
J.  Mitchell  Bruce,  M.D. ;  lAbrarian,  Artluir  Francis 
Voelcker,  M.D.;  flonorarij  Secretaries,  Sir  .John  Broadbent, 
Bt.,  M.D.,  Hugh  Lett;  Honorarij  Secretary  for  Foreign 
Correspondence,  Ednmnd  Owen,  LL.D. ;  Council,  Donald 
Armour,  Francis  F.  H.  Batcman,  M.D.,  Sir  J.  Bland-Sutton, 
M.D.,  AV.  Ironside  Bruce,  -M.D.,  Ednnmd  Cautley,  M.D., 
Edred  M.  Corner,  JI.C,  Sir  David  Ferrier,  F.R.S.,  M.D., 
H.  Morley  Fletcher,  M.D.,  Herbert  French,  M.D.,  (icorge 
E.  Gask,'.Tohn  G.ay,  M.D.,  Bruce  E.  Golf,  M.B.,  .John  D. 
IMalcolm,  Herbert '  Pendlcbnry,  Guthrie  Kankin,  M.D., 
.Tames  If.  Stowers,  'Sl.l).,  Thomson  Walker,  H.  D.  Waugh, 
M.D.,  W.  H.  Willcox,  M.D.,  Kobcrt  A.  Young,  M.D. 
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At  a  meeting  on  ^l.ay  7th,  Dr.  Cr.iPPixr.n.^LE  in  the  chair, 
Dr.  II.  .7.  F.  SiMSON  i-ead  a  paper  on  some  New  derelop- 
■mvnts  in  the  management  of  labour.  He  began  by  pointing 
out  how  often  it  hapjjened  among  married  women  of 
every  class  tliat  when  they  came  to  consult  their  medical 
attendant  they  dated  the  beginning  of  their  ailment  from 
the  last  confinement.  This  went  to  prove  that  the 
methods  generally  jnactiscd  left  some  room  for  improve- 
ment. With  regard  to  the  question  of  a  painless  labour, 
about  which  so  much  had  been  said  lately  in  the  Lay  as 
well  as  the  professional  papers,  the  use  of  morphine  and 
scopolamine  to  produce  the  so-called  "twilight  sleep" 
were  not  so  free  fiom  objectitm  as  many  wished  the  pro- 
fession and  the  public  to  believe.  It  was  ucjt  free  from 
risk  either  to  the  mother  or  the  child.  There  was  little 
doubt  that  the  use  of  chloroform  increased  the  risk  of 
post-parlnn)  haemorrhage,  and  the  after  effects  were  often 
so  mipleasant  that  nmltiparae  frcquenti}'  preferred  to  do 
without  tlic  ana(^sthetic  in  their  later  confinements. 
However  desirable  it  was  to  make  labour  painU  ss,  the  fact 
remained  that  it  was  uot  yet  possible  to  do  this  in  all  cases 


without  risk.  The  greatest  source  of  danger  from  ex- 
ternal help  lay  in  the  possibility  of  puerperal  infection. 
It  was  true  that  the  absolutely  sure  way  of  preventing 
avoidable  infection  was  to  depend  on  abdominal  palpation 
for  diagnosing  the  position  of  the  fetus,  and  if  one  waited 
until  tlieie  was  pressure  on  the  pelvic  floor  before  giving 
chloroform  one  could  be  more  or  less  certain  that  tlie  os 
was  fully  dilated.  Before  this  stage  of  labour  was  reached, 
liowever,  the  patient  often  sufl'ered  a  lot  of  pain  ;  for 
instance,  a  slightly  oedematous  anterior  lip  coming  down 
in  front  of  the  head  often  prolonged  the  last  ijart  of  the 
first  stage  by  half  an  hour  or  more,  besides  caiising  much 
pain.  How  much  better  it  was  to  push  the  anterior  lip 
up  between  the  pains;  this  would,  of  course,  entail  passing 
the  finger  into  the  vagina.  If  one  used  trustworthy  pre- 
cautions it  did  not  matter,  within  reason,  how  often  one 
examined  within  the  last  hall-hour.  With  regard  to  the 
risk  from  post-partnm  haenioirhage  whore  means  were 
taken  to  ensure  painless  delivery,  i.'ithcr  with  chloroform 
or  in  the  incomplete  anaesthesia  from  scopolamine  and 
moi-phine,  the  application  of  forceps  at  the  end  of  half  au 
hour's  administration  of  chloroform  got  over  the  difficulty 
if  the  chloroform  were  combined  with  tihe  early  administra- 
tion ol  scopolamine  and  morphine  and  a  hypodermic  in- 
jection (jf  pituitriu  shortly  before  the  forceps  was  used. 
Dr.  Leonard  Dobson  said  he  had  given  up  the  use  of 
rubber  gloves  as  he  fountl  it  practically  impossible  to  keep 
them  sterile  during  the  progress  of  the  confinement.  He 
now  relied  on  thorough  washing  and  sterilizing  as  for  an 
operation,  and  tlie  use  of  a  bowl  of  antiseptic  solution  into 
whicli  the  hands  were  frequently  dipped.  His  experience 
of  morphine  and  scopolamine  had  not  been  satisfactory, 
and  he  had  given  up  using  it,  especially  on  account  of  tlie 
effects  on  the  child.  He  quite  agreed  as  to  the  value  of 
pituitriu  given  in  the  way  Dr.  Simson  mentioned  ;  the  only 
drawback  he  had  noticed  was  that  occasionally  the  placenta 
was  retained  owing  to  the  uterus  contracting  upon  it 
instead  of  expelling  it.  With  regard  to  chloroform,  ho 
made  it  a  rule  never  to  give  it  unless  the  os  were  fully 
dilated  and  one  could  reasonably  anticipate  the  birtli  of 
the  head  in  about  half  an  hour.  Dr.  Georoe  Cru  iiton 
said  that  his  experience  taught  him  that  the  application 
of  the  forceps  should  not  be  too  long  delayed — whether 
the  prolongation  were  due  to  fatigue  or  to  a  slightly  con- 
tracted pelvis.  -As  to  antiseptic  methods,  great  care  and 
thought  were  needed  in  even  ordinary  simple  cases:  in  the 
matter  of  cleanliness  nothing  was  to  be  taken  for  granted. 
Dr.  Cliwinhdale  gave  some  interesting  details  of  historit; 
confinements  among  certain  royal  personages.  Drs.  Veuno.v 
MoNcKTON,  ScnoKiELD,  TcRNBi'LL,  and  M.u-LAM  also  took 
part  in  the  discussion. 
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Section  of  .Suegery. 
At  a  meeting  on  April  9th.  Dr.  IT.  Stokes  in  the  chair. 
Mr.  W.  I.  DE  C.  Wheeler  exhibited  a  case  of  Ankylosis  of 
clhou-  treated,  lig  eapsuloionig.  There  li.ad  been  limited 
extension  of  the  elbow-joint,  the  result  of  a  fracture  of  the 
lower  end  of  the  humerus,  caused  by  a  bullet  wound.  Tho 
capsuli!  was  divided  (capsulotomy)  with  .a  tenotome,  intro- 
duced above  the  luimeral  condyles.  When  this  simple 
procedure  was  carried  out  tho  arm  •■  fell ''  into  the  straight 
position,  and  the  p.atient  now  had  unlimited  flexion  and- 
extension.  Mr.  Wheeler  thought  tliat  capsulotomy  for 
impeded  extension  of  the  elbow-j.)int  was  the  operation  of 
dioice  in  the  majority  of  oases.  Mr.  Wheeler  also  showed 
a  case  of  ('lair foot  treated  l>y  siihi'ulaiieous  Irnoionig.  .Ml 
the  flexor  and  extensor  tendons  of  tlie  toes,  except  tliatr  of 
the  great  toe.  were  divided.  The  tendon  of  the  extensor 
longns  hallueis  was  transplanted  into  the  lie.ad  of  tho 
metatarsal  hone.  'I'homas's  wrench,  after  the  division  of 
the  tondous  and  plantar  fascia,  comiilctcly  coi-rected  tho 
defminity.  \  point  of  interest  was  that  the  patient  sulVered 
from  thyroi<l  insufllciency.  and  an  ununited  fracture  of  tho 
tibia  and  fibula  united  rapidly  after  tho  adniinistrati'Ui  of 
thyroid  extract.  Jlr.  Walter  C.  Stevenson  showed  ('((.•.f.i 
irentrd  l)y  radium  emanation  needles.  (1)  A  woman  who 
had  suffered  from  lupus  for  twenty-four  years.  She  under- 
went a-ray  treatment  five  years  ago,  and  about  eighteen 
nuinths  ago  a  scab  developed  and  an  ulcer  formed,  which 
went  on  increasing.     In  November,  1914,  six  needles  wore 
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iuserted  underneath  tlie  base  of  the  nicer  for  twenty-fonr 
hours.  followe<l  by  two  radiations  in  different  positions. 
Jn  about  a  mouth  afwrwards  she  was  again  radiated.  In 
a  few  days  she  was  able  to  work,  and  the  ulcer  was  now 
completely  healed.  ^2)  A  man  from  whose  nose  a  piece 
of  growth  had  been  removed  which  proved  to  be  a  very 
malignant  form  of  cancer.  In  the  tirat  instance,  six 
needles  were  iuserted  above  the  orbital  bone  at  11  p.m., 
and  at  7  a.m.  they  were  pulled  out  about  one-qnarter  of  an 
inch,  so  as  to  radiate  a  {greater  area  of  the  growth.  At 
about  11  a.m.  they  were  removed  and  reinserted  in 
inU^rmcdiato  positions.  About  1,251  luillicnrie  hours  of 
r.idiation  were  given  in  all.  Since  the  radium  emana- 
tion was  inserted  into  the  nose  all  obstruction  had  dis- 
apix>ared.  In  this  case  the  haemostatic  action  of 
radium  emanation  was  deMionstrated  by  the  fact  that  the 
nose  could  be  clearol  out  after  radiation  without  any 
bleetling.  wh(;reas  before  radiation  bleeding  was  profuse. 
Mr.  "NY.  S.  HAiGnTON"  gave  an  account  of  the  different 
Methods  of  locahzatioii  of  moiJci-n  projeciiUs.  He  then 
described  the  surgical  procedures  he  advocated  in  the 
lemoval  of  foreign  bodies  and  described  f ullj-  a  case  he  had 
i-ecently  under  his  cai'e  of  a  ballet  lotlged  deep  in  the  spinal 
muscles  of  the  neck.  Mr.  M.  I!.  .1.  Havks  agreed  with 
yir.  ilaughton  that  the  most  accurate  method  of  localiza- 
tion was  the  Mackenzie  Davidson  luetbod.  In  looking  for 
fairly  large  foreign  bodies,  if  one  could  get  witliin  2  or 
3  imu.  there  woidd  be  no  difficulty  in  finding  them.  There 
were  many  foreign  bodies  which  would  be  better  left  alone, 
and  he  bait  seen  cases  in  which  attempts  at  removal  had 
<loue  far  greater'  damage  than  would  have  arisen  had  they 
not  been  interfered  with.  Keferring  to  the  interpretation 
of  radiograms,  he  agreed  witli  Jlr.  Haughton  that  no  one 
was  in  as  good  a  position  to  know  the  exact  site  in  the 
limb  of  a  foreign  body  as  the  radiographer.  A  point  which 
should  not  be  lost  sight  of  in  attempting  to  hud  a  foreign 
body  was  the  position  which  the  limb  was  in  at  the  time 
of  localization,  and  it  should  also  be  remembered  that  the 
approximation  of  depth  was  alwajs  open  to  error,  as  the 
substance  being  dealt  with  was  subject  to  alteration  by 
avity  and  pressure.  Mr.  W.  I.  Di:  C.  Wheeler,  Dr. 
i  wni-.x.  and  Mr.  Bexsos  also  spoke,  and  Mr.  Hacghton 
ni'liod. 

.seiI; ix  OF  Pathology. 
At  a  meeting  on  March  19th,  Mr.  J.  B.  Colbjiax,  President, 
in  the  chair.  Dr.  W.  G.  Harvey  read  a  note  on  the  Effect 
«f  railiiini  on  lltinif  tissues,     Mr.  Macxsell  brought  for- 
ward a  few  specimens  taken  from  cases  of  three  different 
kinds,  illustrating  the  effects  of  radium  treatment,     (li  An 
open  ulcerating  epithelioma  in  the  mouth.     Within  forty- 
iilit  honrs  of  the  application  of  the  needles  the  whole 
,;  jwth  seemed  to  have  softened.     The  next  change  noted 
was  that  the  floor  of  the  ulcer  began  to  clear  up  and  take 
on   the   appearance   of   more  healthy  granulation   tissue; 
finally,  the  floor  of  the  cancerous  ulcer  began  to  get  covered 
over  with  epithelitmi.     At  no  time  was  there  any  sloughing 
api>arent.     As  far  as  could  be  seen  tlie  patient  was  still 
well.     Microscopical  sections  made  from  the  tumour  prior 
to   treatment  were   shown.      It   appeared    to   be   a   very 
actively  gr-owing  cancer  with  a  large  number  Cf  mitoses. 
A    second    section     was     brought    forward    which     was 
taken    after    treatment,   which    exhibited    much    lateral 
atrophy  with  practically  a  complete  removal  of  the  cancer. 
(2)  A  primarj-  epithelioma  springing  from  the  branchial 
cleft.     This  was  proved  to  be  an  active  epithelioma.     The 
■ace  from  which  tlie  specimen  shown  had  been  removed 
bsequently  became  patent,  and  after  the  application  of 
dium  the  cancer  sloughed  oat.     The  growth  was  now 
lite  small,  and  he  hoped  tliat  in  a  few  weeks  it  would 
•■ar  up  altogether.     (3»  An  active  growing  round-celled 
I  rcoma  in  Scarpa's  triangle  in  an  old  man.     From  the 
•  tachment  of   the   growth   operative  removal   was   con- 
Ured  inadvisable,  and  the  patient  was  therefore  treated 
;th   radium.     Three   different   apphcations   were   given, 
iid  in  a  few  days  the  tumour  diminislied  about  one-third 
'A   size.      The  remaining  part   was  afterwards  cut  down 
;»on  and  shelled  ont.     Mr.  Matmsell  mentioned  that  one 
ithological  aspect  of  these  cases  was  that  if  the  needles 
>  ere  left  in  longer  tliau  twenty-foar  hours  the  skin  pre- 
-  nted  the  appeai-ance  of  having  been  burned.     This  did 
•it  take  place  if  the  needles  were  left  in  for  a  less  time 
-iau   twenty-foui'  hours.    The  only  case  that  showed  any 


reaction  was  that  of  cancer  in  the  neck.  With  regard  to 
the  risk  o£  thrombosis,  the  cancer  of  the  neck  was  some- 
what curious,  as  most  of  the  needles  must  have  nearly 
pierced  the  jugular  vein,  yet  no  harm  resulted.  The 
-.niallest  dose  given  in  these  cases  was  12  miliicuries. 
After  some  remarks  by  Dr.  Wigham,  Dr.  Walter  Smith 
said  that  when  j-  rays  were  first  discovered  they  got  their 
name  because  they  were  an  unknown  quantity  ;  but  an  ex- 
tremely important  generalization  had  been  made  of  late — 
namel}-.  that  j-  rays,  gamma  rays,  ordinary  spectral  rays 
of  sunlight,  and  the  more  recent  Finson  light  were  all 
the  same,  and  only  differed  in  their  wave  length.  The 
fnndauiental  points  for  guidance  were  :  (1)  The  identity  of 
light  with  .(•  rays;  (2)  the  fact  that  these  rays  emitted  elec- 
trons; (3>  the  application  of  these  electrons"  was  the  deter- 
mining factor  in  the  effect  of  the  rays.  Dr.  W.  C.  Steven- 
sohT  suggested  that  radium  causetl  a  good  deal  of  fibrous 
iLssue  formation  which  might  make  removal  of  a  gro wtli  very 
ihfticnlt.  If  a  large  amount  of  radium  was  applied  one  should 
be  careful  about  operating  on  account  of  the  liability  of  the 
patient  to  suffer  from  shock.  He  thought  that  thrombosis 
wxs  very  likely  to  occur  when  a  large  amount  of  radimn 
was  used,  but  he  did  not  consider  that  there  was  much 
risk  when  small  quantities  were  used.  Drs.  OKelly, 
M.  ,T.  R.  Hayes,  and  Bronte,  and  Professor  METTASt  also  took 
part  in  the  discussion,  and  Dr.  W.  G.  Hap.vky  replied.  Dr. 
W.  G.  Harvey,  in  the  abscnoe  of  Dr.  H.  T.  Bewley,  showed 
a  specimen  of  Echinocorcns  cyst,  which  turned  up  un- 
expectedly in  a  patient  on  whom  an  exploratory  laparotomy 
was  done  for  ptosis  of  the  organs.  The  liver  was  pressed 
down  very  much.  Dr.  W.  G.  Harvey  also  showed  a  specimen 
of  Compcn^atorti  lajiteriroplnj  of  the  kUlneij,  taken  from  a 
man  suffering  from  chronic  interstitial  nephritis.  There 
I  was  a  history  of  a  stroke,  although  there  was  no  paraivsi.s 
I  or  any  alteration  in  the  knee  jerks.  The  patient  was 
I  always  somewhat  of  unsoaud  mind.  Remarks  were  made 
]  by  Dr.  O'Farrell  and  Mr.  Mauxsell,  and  Dr.  Haevey 
replied. 

Section  of  AsATOinr  and  Physiology. 
At  a  meeting  on  JIarch  26th,  Professor  Thompson  in  the 
chair,  Dr.  W.  G.  Smith  demonstrated  some  I'ests  for  the 
detection  0/ nitrites  in  onjanic  mixtures.  Dr.  O'Cox-noe 
rciwrted  on  exjjeriments  on  the  Influence  of  tcmjierature 
on  the  secretion  of  siecat,  whicli  showed  that  active 
sweating  appeared  in  the  anaesthetized  cat  when  the  body 
temperature  reached  about  normal,  or  the  subcutaneous 
temperature  of  a  portion  of  the  body  rose  to  about  43-  C. 
Professor  A.  Francis  Dixon  exhibited  a  Proposed  reeon- 
slruotion  of  the  lower  jaw  of  the  Piltdown  man.  He 
believed  that  it  was  not  necessary  to  assume  a  complete 
absence  of  the  mental  eminence,  or  an  enormous  develop- 
ment of  the  incisor  teeth.  Further,  he  did  not  think  that 
the  fragment  indicated  that  the  molar-premolar  scries  of 
teeth  was  more  nearly  parallel  to  the  mesial  plane  than  is 
often  the  case  in  recent  specimens.  He  had  obtained  the 
mandible  believed  to  belong  to  a  native  of  one  of  the 
Melanesian  Islands,  which  exhibited  many  resemblances 
to  the  fragment  discovered  at  Piltdown.  From  this  speci- 
men a  portion  corresponding  to  the  Piltdown  fragment 
was  carefully  cut  away,  and  a  east  of  the  Piltdown  frag- 
ment was  fitted  to  the  remaiuing  part.  The  manner  m 
which  the  cast  and  actual  bone  so  united  formed  a  nearly 
symmetrical  mandible  was  very  striking.  The  alveolar 
part  with  the  sockets  for  the  teeth  formed  a  symmetrical 
curve,  and  there  was  space  enough  for  the  recently  dis- 
covered canine  tooth  should  it  prove  to  belong  to  the  Pilt- 
down skull.  As  the  fragment  of  the  mandible  was  the 
only  part  of  the  Piltdown  skull  which  exhibited  very 
striking  peculiarities  when  the  si)ecimen  was  compared 
with  the  sknlls  of  existing  peoples,  and  as  upon  it  alone 
tlie  facial  part  of  the  Piltdown  skull  could  be  reconstructed, 
it  became  of  supreme  importance  not  to  exaggerate  its 
anthropoid  characters.  The  reconstruction  exhibited  by 
Professor  Dixon  showed  that  these  characters  wore  not 
necessarily  so  marked  as  had  been  supposed.  In  reply  to 
Professor  Thojipsox,  Professor  Dixox  said  that  the  sug- 
gested reconstruction  did  not  fit  in  with  either  Dr.  Keith's 
or  Dr.  Smith- Woodwards.  Professor  Bap.ceoit  read 
a  communication  on  the  After-effects  of  the  activitij 
of  organs.  He  confined  his  remarks  to  the  subject  of 
skeletal  muscle,  stimulated  so  as  to  produce  short  tetani, 
and    showed    that    the    blood    flow    was    increased    for 
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some  bonrs  after  tbc  exercise,  aud  that  the  amount 
of  oxj'geu  consumed  by  the  muscle  also  increased, 
but  this  increase  did  not  last  so  long  as  the  vfvsQular 
change,  though  the  maximum  of  each  occurred  ti  tlie 
same  time.  Professor  (Jolungwood  read  a  paiier  on  a 
Method  ofdclt'i)i,iiiing  (he  content  of  replaceable  hi/di-or)ru 
ions  in  the  urine  and  the  hearing  of  this  content  o)t  mcta- 
holism.  In  reply  to  questions,  be  said  the  amount  of 
COa  in  the  mine  was  negligible.  He  used  pheuolnhthalein 
as  an  indicator. 
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Eye  Injuries  in  Warfare. 
At   the   society's   annual   congress,    held    at    the    Royal 
Society  of  Medicine  on  April  22ud  aud  two  following  days, 
under   the   presidency    of    Mr.   F.   Riciiardsox   Citoss   of 
Bristol,  a  discussion  was  held  on  eye  injuries  in  warfare. 

Mr.  AV.iLTEU  H.  H.  Jessop,  in  introducing  the  subject, 
spoke  mainly  of  the  cases  he  had  seen  at  St.  Bartholo- 
mews  and  Xo.  1  Base  Hospitals.  The  steel  or  cupro- 
nickel  mantle  of  the  bullet  was  often  chipped  and  a  frag- 
ment might  perforate  the  cornea  or  become  embedded  in 
it.  The  bullet's  initial  high  velocity  might  be  modified  by 
ricochetting  from  a  stone,  and  he  had  found  that  wounds 
so  produced  were  more  serious  than  direct  ones.  There 
bad  been  a  few  instances  of  "  spent"  bullets  entering  the 
orbit  aud  remaining  there  without  bursting  the  eyeball ; 
they  were  probably  ricochet.  The  most  distressing  form 
of  ocular  injury,  usually  caused  by  enfilading  fire,  was 
that  in  which  the  missile  traversed  both  orbits  transversely. 
Already  there  had  probably  bceu  about  fifty  such  cases. 
If  the  wound  was  in  the  orbital  roof,  brain  substance  filled 
it  up ;  aud  as  sepsis  could  not  be  prevented,  it  was  better 
to  leave  well  alone.  AVhen  the  orbit  and  eyeball  were 
much  damaged  it  was  better  to  foment  the  wouud  and 
keep  it  as  clean  as  possible  with  sodium  chloride  solution, 
delaying  removal  of  the  eyeball  until  there  was  less 
inflammation,  always  bearing  in  mind  the  risk  of  sym- 
pathetic ophthalmitis  if  the  fellow  eye  were  sound.  If 
both  eyes  were  destroyed  it  was  better  to  wait  imtil 
the  danger  of  sepsis  was  over,  or  at  all  events  much 
reduced,  before  removing  the  destroyed  eyeballs,  owiug 
to  the  risk  of  meningitis.  He  described  an  operation 
devised  by  Mr.  W.  T.  Lister  to  obviate  the  need  for 
opening  the  nerve  sheath.  Eyelid  injuries  be  had 
found  to  be  very  common  in  this  war,  almost  always 
accompanied  by  injuries  of  the  eyeball.  Usuallj'  the 
lids  became  very  oedematous,  so  that  t'-ie  insertion  of 
sutures  into  them  was  contraindicatcd.  Conjunctivitis 
did  not  seem  to  have  been  prevalent  in  this  war.  In  the 
Franco-Gorman  war  55  pev  cent,  of  cases  of  eyeball 
injury  developed  sympathetic  ophthalmitis  ;  iu  the 
American  Civil  War  the  percentage  was  16.14.  That 
he  had  not  yet  seen  a  case  of  the  kind  in  this  war  he 
attributed  to  the  great  care  exercised  in  diagnosis  and 
treatment,  and  especially  to  early  enucleation  of  a  rup- 
tured globe.  The  bullet  and  shrapnel  wounds  of  the  skull 
vault  were  generally  depressed.  Papilloedema  was  very 
fre(iueut  in  such  cases  ;  the  appearances  were  those  asso- 
ciated wilb  pressure.  Papilloedema  was  probably  present 
in  all  cases  of  vault  injury  in  which  the  intracrauial 
jiressure  was  increased.  Fractures  of  the  skull  near  the 
occipital  lobes  were  often  accompanied  by  hemianopsia. 
There  had  been  many  cases  of  complete  blindness  fol- 
lowing severe  explosions,  but  sight  returned  at  varying 
periods  up  to  a  week.  They  were  all  bilateral  cases. 
Some  of  the.so  patients  were  deaf,  a  smaller  number 
were  dumb.  Three  bad  extreme  blepharospasm  lasting 
days. 

Colonel  W.  T.  LisTEn,  whose  contribution  was  submitted 
by  Jlr.  Jessop,  grouped  ophthalmic  cases  from  the  war  as 
follows:  Contusions,  wounds,  cases  with  foreign  body  in 
the  eye,  functional  cases,  head  injuries.  In  concussion 
cases,  if  the  bullet  did  not  pass  through  the  orbit,  the 
fundus  showed  no  concussion  changes.  Ruptures  of  the 
choroid  were  fairly  common,  and  might  bo  star-lilcc,  or 
arranged  iu  dcfiuile  groups.'  Other  parts  of  the  retina 
showed  some  pallor,  due  to  commotio  retinae'.  Penetration 
of  the  eye  by  small  foreign  bodies  was  a  very  unsalis- 
lactory  injury  to  deal  with.     Many  such  particles  did  not 


give  an  appreciable  x-ray  shadow;  moreover,  some  frag- 
ments were  nonmagnetic.  Two  factors  made  the  poor 
outlook  in  operation  worse:  ^l)  The  presence,  often, 
»f  more  foreign  bodies  than  had  been  diagnoseil  : 
(2)  the  friability  of  foreign  bodies,  resulting  in  their 
being  broken  when  seized  by  the  forceps.  Even  when  an 
eye  contained  a  foreign  body,  if  there  were  no  prolapse  or 
entanglement  of  the  uvea  or  lens  capsule,  bo  regarded  the 
risk  of  sym])nthetie  opiitbalmitis  as  nil.  Though  the  eye 
would  probably  degenerate,  useful  vision  might  jiersist  for 
a  considerable  time.  But  if  irritative  signs  did  not  abate 
he  would  remove  the  eye.  Some  striking  instances  of 
functional  cases  were  cited.  Of  the  cases  of  head  injury, 
50  per  cent,  were  found  to  have  papilloedema.  though  two- 
thirds  of  them  had  nothing  beyond  blurring  or  slight 
swelling.  The  greatest  degree  of  swelling  was  found  iu 
association  with  cerebellar  abscess.  He  did  not  attach 
much  importance  to  haemorrhages  or  exudations,  and 
papilloedema  did  not  point  to  the  need  for  immediate 
operation;  the  significant  factor  was  increasing  swelling. 
Cases  of  occipital  injury  were  of  very  great  interest,  as  .a 
study  of  them  might  cast  important  light  on  the  cortical 
representation  of  the  fundus.  The  conclusions  arrived  at 
by  Dr.  Gordon  Holmes  aud  himself,  based  on  the  examina- 
tion of  a  number  of  cases,  were :  (1)  When  the  lesion  was 
over  the  occipital  cortex  of  only  one  side,  the  result  was 
either  hemianopsia,  or  homonymous  (juadrantic  defect  on 
the  opposite  side;  (2)  when  the  projectile  passed  through 
both  occipital  lobes,  complete  blindness  occurred  first, 
but  in  several  cases  this  cleared  centripetally  after  an 
interval  varying  from  hours  to  days,  leaving  a  central 
scotoma. 

Captain  A.  AV.  Oemoxd's  jiapcr  on  the  same  subject 
related  three  eases  of  traumatic  amblyopia  following  tiie 
explosion  of  shells.  The  first  was  of  a  soldier  who  was 
wouuded  in  the  retreat  from  Mens.  He  recovered  entirely 
after  complete  rest  and  '■  feeding  up."  A  second  case  was 
associated  with  an  error  of  refraction  which  had  led  to  the 
idea  that  recovery  had  not  taken  place :  while  the  third 
patient  had  not  yet  regained  his  former  sight,  thou<;li 
wouuded  more  than  three  mouths  ago.  It  was  important 
in  these  cases  to  take  the  psychology  of  the  men  into  con- 
sideration. He  described  the  frequency  of  "  explosion 
injuries"  peculiar  to  the  war,  the  result  of  haudgrenadcs, 
shrapnel,  or  high  velocity  shells.  Numerous  cases  had 
occurred  iu  which,  as  the  result  of  a  general  explosion, 
small  fragments  of  metal  or  dirt  bad  been  forced  through 
the  tunics  of  the  eye;  these  had  sometimes  been  over- 
looked, and  later,  the  man  having  complained  of  jjain  and 
inflammation,  iritis  bad  been  correctly  diagnosed,  but  the 
possibility  of  a  foreign  body  being  iu  the  eye  had  not  i)rc- 
viously  been  realized,  so  that  sj'mpathetic  trouble  might 
have  occurred.  He  related  two  cases  in  which  the 
speedy  removal  of  the  eye  ijrcveuted  sympathetic 
trouble  supervening.  In  regard  to  the  vexed  question 
of  removing  an  eye  containing  a  foreign  body,  he  de- 
precated a  dogmatic  attitude,  as  each  case  must  be  sepa- 
rately cousidercd.  He  discouraged  relying  solelj'  on  the 
results  of  .cray  examination,  because  in  .several  cases  the 
foreign  body  was  not  discovered  until  a  second  or  third 
radiogram  had  been  taken  ;  sometimes  not  even  then.  The 
history,  the  nature  of  the  inflammation  ^if  any),  and  the 
amount  of  vision  should  be  taken  into  account  iu  arriving 
at  a  decision.  Short  notes  were  given  of  28  blinded  soldiers, 
most  of  whom  were  now  at  St.  Duustan's,  Regent's  Park; 
13  of  them  had  been  left  with  no  perception  of  light  at  all; 
and  the  sight  of  those  with  vision  ranged  from  mere  per- 
ception of  light  to  ability  to  count  fingers  iu  one  part  of 
their  field;  18  were  the  victims  of  bullet  wounds,  which, 
for  the  most  part,  traversed  the  front  part  of  the  head 
from  side  to  side ;  4  wcco  wouuded  by  shrapnel,  1  by  a 
hand  grenade,  and  the  others  by  some  explosion,  the  exact 
nature  of  which  the  men  did  not  kuow ;  one,  however, 
was  due  to  a  bullet  hitting  the  magazine  of  the  man's  own 
rifle,  which  exploded  in  his  face.  The  author  remarked  on 
the  extraordinary  malignancy  of  these  bullet  wounds, 
several  of  the  men  wheu  looked  at  appearing  absolutely 
fit,  often  with  both  eyes  intact,  the  scars  of  entrance  and 
exit  wounds  being  almost  impossible  to  locate.  Captain 
Ormond  also  gave  an  account  of  a  serious  corneal  ulcera- 
tion duo  to  the  gouococcus,  caused  probably  by  infection 
from  a  towel  which  had  been  in  general  requisition. 
Partial  recovery  ensued. 
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PROBLEMS  OF  EPIDEMIOLOGY. 
Thk  question  is  often  raisetl,  but  not  often  pcrbaps  con- 
clusively answcretl,  -whether  the  diseases  from  which  men 
snffereil  in  earlier  centuries  were  in  all  respects  the  same 
as  those  supposed  to  corrc.-pond  with  them  now.  This 
problem,  among  others,  is  dealt  with  in  Dr.  Xashs  Jirolit- 
tion  anii  Visciisc'  and.  upon  the  whole,  answered  in  the 
negative.  The  author  is  a  bacteriolo{»ist  with  experience 
of  preventive  lucdicine.  and  therefore  writes  from  a  prac- 
tical as  well  as  theoretical  standpoint.  It  would,  we  think, 
be  an  exaggeration  to  assert  that  he  has  proved  his  hypo- 
thesis, but  lie  certainly  adduces  many  reasons,  both  from 
his  own  observations  and  reflections  and  from  those  of 
other  workers  in  the  field  of  epidemiology,  for  doubting  the 
current  assumption  tliat  morbific  organisms  invariably 
breed  true  and  produce  identical  symptoms,  without 
uuich.  if  any,  modification  by  their  common  soil  and 
environment.  It  is,  of  course,  generally  admitted  that  in 
degree  of  virulence  bacteria  do  vary  according  to  the 
favonrablc  or  unfavourable  conditions  tliej'  encounter  in 
the  host,  but  Dr.  Xash  believes  that  the  hard  and  fast 
lines  drawn  between  certain  specific  diseases — for  example, 
diphtheria  and  scarlet  fever— are  of  questionable  ultimate 
validity,  and  that  many  supposedly  distinct  clinical  entities 
have  a  common  origin,  proximate  or  remote.  He  believes, 
that  is  to  say.  that  the  variability  of  bacteria  is,  in  respect 
of  the  sj-mptom-coniplexes  they  produce,  qualitative  as 
■ell  as  quantitative,  and  in  both  ways  highly  sensitive  to 
ivironmental  determinants  of  every  kind. 
The  early  chai)ters  of  the  book  contain  some  interesting 
particulars  in  regard  to  tlie  epidemics  of  the  Middle  Ages. 
The  Black  Death,  or  jjlagne.  in  both  the  bubonic  aud  the 
[)neuuionic  varieties,  first  appeared  in  England  in  1348.  and, 
spreading  rapidly,  was  noted  in  Ireland  in  the  following 
year.  From  the  year  of  this  great  outbreak  it  was  endemic 
Jiere  for  three  centuries,  with  occasional  recrudescences  of 
a  semi-epidemic  nature.  The  author  lays  little  stress  on 
the  alleged  Eastern  origin  of  tlse  disease,  and  agrees  with 
Ircightou  that  "  the  hjpothesis  of  one  single  source  of  the 
plague,  in  an  unbroken  series  of  cases  ab  aeic,  ah  ore.  is 
th.e  merest  verbalism,  dictated  by  the  curious  illusion  that 
a  species  of  disease,  because  it  reproduces  itself  after  its 
i.ind,  must  resemble  in  other  respects  a  species  of  living 

■  ings."  He  thinks  that  under  the  stimulus  of  the  iu- 
-anitary  conditions  produced  by  life  in  monasteries  and 
\\alled  cities,  the  soil  having  become  choked  with  the 
waste  matter  of  generations,  the  causal  organisms  may 
have  evolved  from  some  x'rcexist-ent  stock,  such  as  the 
colon  bacillus. 

Late  in  the  fifteenth  century  was  first  recorded  in 
England    the    outbreak    of    a    disease    which   Dr.   Nash 

gards    as    a    connecting    link   between   mediaeval   and 

odern   epidemics.     This   was    '"the   sweating  sickness," 

•  ::e  described  symptoms  and  even  the  nicknames  of  which, 

-  icli   as   "  Stoupe  knave   and  know  th\-  master,"  "  stop- 

_.illant,"  etc.,  are   strildngly  suggestive   of  the   influenza 

:    to-day.      A   century   later   there  was  a  pan-European 

.idemic    of    influenza    which    was    thought    to   be   the 

English   sweat  "   come   back.     Space   forbids   reference 

■  many  other  topics  dealt  with  in  this  very  interesting 
;  u.l  suggestive  book.  We  hope  that  in  a  future  edition  it 
\.  ill  be  printed  in  larger  and  clearer  type. 


SCHOOL  HYGIENE. 

i  r.w  medical  men  in  ordinary  practice  fully  realize, 
•rhaps,  the  scope  and  interest  of  the  work  that  falls  to 
le  lot  of  their  brethren  in  the  school  medical  services, 
■riisal  of  such  works  as  the  annual  reports  of  the  medical 
iicer  of  the  Board  of  Education  or  of  the  school  medical 
ticer  of  the  London  County  Council  Education  Com- 
.ittee  would  give  a  fair  idea  of  the  variety  of  current 
ities  and  inquiries  undertaken  by  the  school  doctors,  but 
•r  the  complete  survey  of  the  whole  field  the    inquirer 

.::ust   study  a  work   such   as  the   big  volume  edited  by 

'Ei-n7i(f  inn  and  Dis'asr.  By  J.  T.  C.  Nash,  Captain  R.A.M.C.(T.F.), 
'- S.,  D  P.H  Camb.  M  D.F.din..  etc.  Bristol:  ,7ohn  Wright  and  Sons. 
:.td.      London:    Siinpkin.    Marshall.   Hamilton.  Kent  aud  Co..  Ltd. 

oronto:  The  Mftciuiilaa  Comitani  of  Caaadn.  r.t'i  »915.  IDemy  8vo. 
:\81.    55.6cl.net.) 


Professor  Hugo  Selter  of  Bonn.'  It  deals  with  Germau 
school  hygiene,  but  the  problems  of  the  school  and  of  the 
scholars  are  much  the  same  the  whole  world  over,  and 
the  difficulties  that  arise  in  regard  to  the  health  of  the 
teachers  from  the  natiu-e  of  their  work  arc  the  same :  such 
variations  as  must  be  allowed  for  in  the  application  o£ 
generallj'  recognized  principles  are  less  marked  between 
the  practice  of  different  countries  than  between  their 
application  to  the  town  on  the  one  liand  and  the  village  on 
the  other,  whether  in  this  couutrj-  or  iu  any  otlicr  land. 

The  school  doctor  must  have  some  knowledge  of  arclii- 
tecturc,  of  the  principles  of  good  ventilation,  of  lighting 
(natural  and  artificial),  of  books,  tlieir  print  aud  paper,  and 
even  their  binding;  of  writing,  drawing,  aud  h:;Mdicraft, 
and  the  influences  these  severally  exert  on  the  li:>.bits  and 
attitudes  of  the  children  ;  of  teachers,  their  training,  their 
work,  and  the  strain  of  the  work  on  their  general  health, 
and  in  particular  on  their  voice  aud  temper;  of  the  children 
uuder  their  care,  their  hours  of  work,  their  clothes,  their 
food,  their  general  ailments,  their  cleansing,  and  iu  par- 
ticular the  ilistuibances  that  may  arise  from  defectivo 
eyes,  teeth,  ears,  and  limbs  ;  of  honrs  of  \\or\i  and  play,  of 
the  effects  of  fatigue  on  the  healthy  and  enfeebled,  of  the 
effects  of  epidemic  fevers  upon  school  attendance,  aud  of 
the  effective  modes  of  chcckiug  their  ravages.  Last,  but 
not  least,  he  must  have  a  knowledge  of  children  who  are. 
mentally  defective,  and  the  mode  of  dealing  with  what 
intelligence  they  may  have  to  the  best  advantage.  His 
knowledge  of  this  wide  range  of  work  must  be  no  mere 
surface  smattering,  but  a  real  working  knowledge — one  on 
which  active  measures  may  be  taken:  aud  above  all  ho 
must  so  hold  it  as  to  be  able  at  any  time  to  give  a  reason 
for  the  hope  that  is  within  him  to  all  aud  sundry  of  the 
inquiring  laymen  who  temporarilj-  lord  it  on  his  Education 
Committee. 

This  wide  range  of  work  has  come  to  him  because  in  a 
great  measure  the  efforts  and  researches  of  his  professional 
forbears  have  made  the  science  of  school  hygiene  what  it 
is,  and  that  achievement  is  no  mean  credit  to  the  medical 
profession.  The  capacity  for  detail  and  for  broad  organi- 
zation that  this  work  entails  is  a  flat  contradiction  to  the 
oft  repeated  assertion  that  the  medicrJ  man  is  no  business 
man.  Jjaybe  he  is  too  often  careless  of  his  own  private 
interests,  but  the  interest  of  his  work  is  his  real  business, 
aud  consumes  his  energies. 

The  volume  issued  under  the  aegis  of  Professor  Selter 
is  the  product  of  the  pens  of  no  less  than  eight  authors. 
It  is,  perhaps,  not  to  be  wondered  at  that  there  should  bo 
inequality  in  the  way  the  subjects  are  dealt  with.  There 
is  sometimes  a  lack  of  agreement  that  might  with  advan- 
tage have  had  the  modifying  attention  of  the  editor.  Some 
authors  spin  their  phrases  into  interminable  length  and 
complexity,  whilst  others  attempt  to  cover  too  wide  a  field, 
so  that  they  fail  to  give  a  sufficiently  good  summary  of 
their  subject.  For  example.  Professor  von  Drigalski 
attempts  to  deal  with  all  the  diseases  of  school  children, 
special  and  general,  in  no  more  than  127  pages.  But 
perhaps  it  is  a  good  sign  that  in  a  handbook  of  school 
hygiene  mere  medicine  should  have  scant  space. 

There  is  no  book  of  this  size  and  scope  iniblished  in  the 
English  language.  There  are  some  small  and  good 
manuals,  the  work  of  single  authors,  but  nothing  that  can 
give  any  adequate  idea  of  the  work  of  British  school 
medical  services.  Y'et  an  immense  amount  of  excellent 
original  work  has  been  done,  and  is  being  done,  in  our 
islands,  which  is  well  worth  collecting  into  a  representative 
textbook.  I3  it  too  much  to  hope  that  some  one  of  tho 
several  city  companies  which  annually  set  aside  a  portion 
of  their  resources  for  the  work  of  scientific  research  should 
look  on  such  a  proposition  as  this  with  a  favourable  eye? 
.\  British  book  of  school  hj-giene  would  be  an  inestimable 
boon  to  the  coming  generation,  but  it  is  a  work  that  cannot 
be  run  as  a  commercial  sijeculation. 


A  GREAT  EXPLORER. 
Whek  the  news  of  the  heroic  death  of  Captain  Scott  and  hiij 
companions  first  reached  England,  there  were  manv  people 
who,  whilst  yielding  to  none  in  admiration  of  their  courage, 
yet  deplored  what  seemed  to  them  a  useless  waste  of  life, 
and  wondered  what  good  end  it  could  serve.     In  the  history 

-  Hanflhuch  rJer  (feutsclieti  Schnlhyaiene.  Heransgeseben  von 
Professor  Dr.  med.  Hugo  Selter.  Dresden  und  Leipzig:  T.  Kteiu- 
kopa.  1914.  (Sup.  roy.  8vo,  pp.  767;  143  figures.  M.  28.  geh. ;  M.30. 
i-einon  geld ;  M.  52,  i  Leder.) 
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o£  every  limnan  euileavour  there  have  always  been,  and 
probably  always  will  be.  a  small  uimibor  of  sliort-siyhtod 
critics  who  hold  all  eli'oit  to  be  wasted  that  is  not  crowned 
with  success,  aud  to  whom  "  the  higher  glory  of  uusliaUeu 
defeat"  means  uothiuj^  bat  failure.  Yet  even  to  tlioui  the 
story  told  by  Mr.  Cua  ulks  Turley  in  his  Voymjcs  of  Capiain 
Scolt'-'  can  hardly  fail  to  be  a  source  of  pride  aud  inspira- 
tion. This  simple  vecoid  of  unwavering  courage  aud  self- 
sacritice  is  remarkable  even  in  days  wIk^u  the  heroic 
virtues  seem  the  natural  attributes  of  mankind  ;  and  the 
little  group  of  explorers — "this  band  of  brothers" — who 
accompanied  Scott  to  the  desolate  regions  round  the  South 
Pole  and  calmly  and  even  gaily  faced  death  by  his  side, 
will  live  for  ever  in  the  memory  of  their  countrymen  as 
examples  of  the  heiglits  to  which  human  nature  may  rise 
aud  the  magnilicent  response  it  is  capable  of  making  to  the 
call  of  duty. 

Mr.  Turley  recounts  in  detail  the  story  of  the  two  expe- 
ditions which  have  made  .Scott's  name  a  household  word 
in  his  native  land.  Up  to  the  time  when  Sir  Clements 
Markham  put  him  in  command  of  the  Discovert/  Scott  was 
unknown  to  the  general  public,  though  all  who  came  in 
personal  coutaet  with  him  seem  to  liave  been  aware  that 
he  was  something  more  than  a  young  naval  officer  of 
unusual  promise  aud  abilitj'.  Sir  Clements  Markham,  in 
particular,  who  had  known  him  as  a  midshipman,  had 
been  greatly  impressed  by  his  abilities,  and  Scott's  offer  in 
June,  1899,  to  lead  the  proposed  expedition  to  the  Ant- 
arctic, was  fully  in  accordance  with  his  own  desires.  Sir 
Clements's  choice  was  vindicated  by  the  successful  issue  of 
the  expedition.  After  long  delays  the  Discorrrij  left  Eng- 
land on  July  31st,  1901,  and  on  .January  3rd  of  the  following 
year  crossed  the  Antarctic  circle.  Nearly  three  years  were 
to  elapse  before  her  return  to  home  waters ;  and  during 
that  time  Scott  had  successfully  taken  the  survey  and 
soundings  along  the  Barrier  cliffs,  examined  the  Barrier 
surface,  a,ud  discovered  Itoss  Island  and  other  volcanic 
isles,  King  Edward  Land,  the  Victoria  Mountains,  and  the 
great  ice  cap  on  which  the  South  Pole  is  situated,  truly 
"one  of  the  most  remarkable  Polar  journeys  on  record." 
The  finding  of  new  territory,  however,  was  not  the  only 
nor  the  most  important  result  of  the  expedition.  Nothing 
was  known  of  Antarctic  travelling  at  that  time,  aud  the 
men  of  the  Discorcrij  had  to  find  out  by  bitter  personal 
experience  how  to  live  and  travel  in  this  unknown  land. 
"  Scott,"  says  Sir  Clements  Markham,  in  his  preface  to  the 
.second  part  of  the  book,  '•  was  the  initiator  and  founder  of 
Antarctic  sledge-travelling,"  and  there  is  little  doubt  that 
the  mist;dies  of  the  first  expedition,  costly  and  unpleasant 
as  they  were,  made  an  enormous  difference  to  the  comfort 
aud  usefulness  of  the  second. 

The  object  of  the  second  expedition,  apart  from  the 
actual  finding  of  the  South  Pole,  were  mainly  scientific. 
Scott  had  with  him  on  that  occasion  a  fuller  complement 
of  geologists,  biologists,  physicists,  and  surveyors  than 
had  ever  before  accompanied  any  Polar  expedition ;  aud 
though  they  were  forestalled  in  actually  reaching  the  Pole 
by  Amundsen,  science  has  gained  enormously  from  the 
meteorological,  magnetic,  and  tidal  observations  taken 
during  their  residence  in  the  Antarctic.  The  details  of 
the  last  expedition  are  too  well  known  to  need  repetition 
here.  It  is  enough  to  say  that  it  has  found  a  worthy 
historian  in  Mr.  Turley,  who  tells  the  story  of  the  ill-fated 
and  gallant  race  with  the  Norwegian  party  in  a  very 
sini))lo  and  dignified  manner,  with  copious  extracts  from 
the  diaries  and  letters  of  the  chief  actors  in  it.  Some  of 
the  letters  fonnd  on  Scott's  dead  body  are  included,  and 
from  them  the  reader  gains  a  eleai'er  knowledge  of  his 
character.  In  nothing,  ])erhaps,  is  the  full  beauty  of  a 
singularly  sweet  aud  noble  nature  revealed  as  in  these 
quiet  farewells  to  all  the  writer  held  dear  upon  earth, 
written  when  the  hand  of  death  was  already  heavy  upon 
him,  aud  poignant  in  their  simplicity  and  unconscious 
pathos.  One  to  whom  the  dying  man's  thoughts  turned 
with  affection  at  the  last  has  raised  for  an  instant  tho 
veil  that  hid  Scott  from  the  outer  world,  and  given  ns  a 
glinjpso  of  tho  man  himself  as  apart  from  tho  famous 
exi)lorcr.  Sir  .James  Barrie's  piefacG  is  a  fine  memorial 
to  a  very  brave  aud  chivalrous  gentleman,   aud  a  fitting 

"T/ic  Vouaoes  of  Caplnin  Scolt.  Entold  from  The  Voyaae  of  the 
t>iSi-i<i-eril  auil  Srotl's  J,iisl  Expedition.  13y  C.  Tiirloj'.  Willi  an 
TiitroducLion  by  Sir  .1.  M.  Harrie.  ]4t.  London:  Smith,  lildor  and  Co. 
1914.    Cl'ost  8vo,  PI).  4')0.    lllusUatecl,    6s.  net.) 


tribute  to  the  close  and  intimate  friendship  which  united 
the  two  men. 


NOTES    ON   BOOKS. 

The  Fifth  Edition  of  the  Pharmaceutical  roclcci  Book,' 
published  by  the  Pharmaceutical  Press,  contains  a  large 
amount  of  matter  of  use  to  pharmacists  aud  dispensers ; 
much  ol  it  is  the  same  that  has  appeared  in  previous 
editions,  sucli  as  a  treatise  on  the  science  and  art  of  dis- 
pensing, materia  medica  and  dose  tables,  synonyms,  Latin 
abbreviations,  weights  and  measures,  etc.,  and  short, 
useful  chapters  on  the  analysis  of  water,  milk,  and  urine. 
The  new  section  ol  the  book  deals  with  alterations  in  the 
Uritislt.  Pharmacoporia,  which  are  summarized  in  a  series 
of  short  notes,  and  are  accomijanied  by  a  set  of  eiiuivaleuts 
iu  which  the  galenical  formulae  of  the  Pharmacopoeia  are 
given  in  imperial  weights  and  measures  as  well  as  the 
metric  quantities  used  in  tho  olficial  book.  The  whole 
makes  an  excellent  and  convenient  handbook  of  small 
size. 

■We  have  received  copies  of  the  second  edition  of  Botany, 
Part  I,  and  Medicine,  Part  II,  aud  the  first  edition  of 
Opf-ratii'o  finrtfcrij.  Part  II,'  publications  forming  part 
of  Livingstone's  ■•Catechism  Series."  Tho  third  in- 
cludes amputations,  operative  treatment  of  fractures,  aud 
operations  on  the  head  and  neck— namely,  exposure  of  the 
facial  and  other  nerves,  trephining,  removal  of  cerebi'al 
and  cerebellar  tumours,  curetting,  etc.,  and  growtlis  iu 
the  pituitary  body,  cheiloplasty  aud  staphylorrhaphy, 
amputation  of  the  tongue,  pharyugotomy,  tracheotomy, 
thyrotomy,  laryngectomy,  oesophagotomy,  and  extiri^a- 
tion  of  thyroid  growths.  When  we  compare  this  cate- 
chism ol  operative  surgery  with  similar  manuals  aud 
"  aids  "  published  thirty  years  ago,  we  cannot  fail  to  be 
struck  by  the  progress  which  surgery  has  made,  aud  the 
great  amount  of  extra  knowledge  which  the  student  is 
exj'ectcd  to  acquire.  Even  in  the  once  popular  treatises, 
such  as  Erichsen's  and  Bryant's,  where  surgery  was  taught 
more  fully  than  in  a  "  catechism,"  we  did  not  find  details 
ol  the  steps  of  complete  laryngectomy,  exposure  of  the 
hypophysis  cerebri,  which  involves  i)reliminary  tracheo- 
tomy and  plugging  of  the  iiharynx,  or  exploration  ol  the 
cerebellum  to  locate  aud  remove  a  tumour. 

Dr.  Henry  Ed'waed  Jones  of  Govan,  Glasgow,  gives  his 
readers  iu  Otir  City  Slums'^  some  highly  graphic  descrip- 
tions ol  the  grim  holes  aud  comers  ol  great  cities  into 
which  the  disinherited  aud  the  improvident  gravitate. 
Dr.  Jones  is  careful  to  confine  himself  to  his  subject,  with- 
out dwelling  on  quarters  ol  a  town  where  there  may  bo 
much  destitution  yet  none  ol  the  repulsive  attributes  of  a 
slum.  "  -Ul  the  poor  are  not  in  slums,  yet  all  in  slums  are 
miserably  poor."  The  stories  ol  the  five  visits  which  lorm 
the  main  i)art  of  his  pamphlet  are  addressed  respectively 
to  lords  aud  ladies,  to  "  generous  factors,  who  forget  to 
a.sk  tho  rent,"  to  directors  of  charitable  institutions,  to 
ministers  ol  religion,  and  to  organizers  of  benevolent  insti- 
tutions. The  author  admits  that  it  is  useless  to  remedy 
the  evils  which  he  describes  by  simply  ))ulliug  down  the 
slum  buildings.  As  to  the  residue  ol  persons  hopeless  tor 
reform,  he  expresses  the  opinion  that  inlialntants  of 
"rowdy"  areas  not  amenable  to  troatioent  should  lio 
placed,  as  incurable,  under  the  observation  of  the  law. 


WAR    WORK    OF    THE    MEDICAL   RESEARCH 

COMJIITJEE. 

On  May  11th  Sir  Henry  Craik  asked  a  question  iu  the 
House  of  Commons  as  to  the  nature  and  amount  of 
assistance  rendered  by  the  Medical  Kesearch  Coumiittee. 
The  answer  has  promptly  been  given,  by  the  Secretary  of 
the  Committee,  Dr.  W.  M.  Fletcher,  whose  report  has 
been  issued  as  a  White  Paper.  Tlu^  work  of  the  Comutittco 
is  summarized  under  various  headings. 

Mount  ^'ernon  TTospital. 
The  Mount  Vcruou  Hospital  buildiug  at  Hampstcad  was 
placed  at  the  disposal  of  the  \\'ar  ()lVu:c  on  tho  outbreak  of 

'  The  Pharmaeeulicol  Poehct  Book  for  Practitionere  and  Stuilciila. 
V.aited  by  Jolui  Hnuuilircy.  Ph.C.  K..J.1.  Fiflli  edition.  London: 
Tlie  IMmrmaceiilicnt  I'ross.     1915.    (l6ino,  lip.  361     Price  Is.  6d.  not.) 

'■  liotrniu,  Pni-t  I.  Mrdiriiir.  Part  II,  Rocond  editions;  Olierilire 
Surueri/,  Part  J,  llvfit  edition.  Catccliisni  Kerio.s.  KdinlinrKb  ; 
K.  and  8.  LivinKstouo.    1914.    (Cr.  8vo.  illustval^id.    Is.  net  endi.) 

'•niirCitii  Slums;  Tlte  Kxiteriences  of  a  Medico  t  Pnielitioncr.  Vy 
H.  1;.  .loucs.  M.U.,  C.M.Glasif.  Glasgow  :  J.  Cossav.  1914.  t4iu.'5iiu. 
Ii|i.  97.    6d.  net.) 
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war,  and  for  some  Bioutbs  bas  becu  in  use  as  a  military 
hospital. 

Slalisliea. 
The  Statistical  Department  of  the  Committee,  nudcr 
tlio  direction  of  Dr.  Jobu  Brownlec,  is  now,  on  behalf  of 
the  Army  (.'ouucil.  compiling  the  statistics  of  the  sick  and 
womiiUd  from  tho  military  forces.  These  statistics,  which 
will  later  be  analysed  by  the  department,  will,  it  is 
believed,  liave  a  value  beyond  their  immediate  military 
purpose  iu  providins  information  as  to  the  health  and 
stamina  of  tho  male  population  of  these  islands.  Tho 
services  of  Pr.  Browulee  and  his  assistants  have  also 
been  lent  for  a  statistical  invo  itigatiou  of  the  male 
population  of  the  German  Empire  and  its  present  distri- 
bution. 

Palhohtgical  and  Bacteriological  Ttcscarch, 
The  Committee  has  assisted  the  War  Office  iu  supplying 
pathologists  and  bacteriologists  for  work  at  military  hos- 
pitals iu  this  country.  Grants  have  been  made  for  special 
apparatus,  for  part-time  work  by  pathologists,  and  iu  cer- 
tain cases  for  the  eijuipmout  of  laboratories  iu  military 
liospitals  for  ixintiue  work  or  special  research  or  both. 
The  whole  services  of  the  Committee's  bacteriological 
Department  under  Sir  Almroth  Wright  have  been  applied 
to  purposes  of  military  importance.  Dui-ing  the  first 
luouth  of  the  war  very  large  quantities  of  antityphoid 
vaccine  and  antisepsis  vaccine  were  prepared,  and  have 
continued  since  to  be  supplied  by  the  Inoculation 
Depiu-tmcnt  of  St.  Mary's  Hospital,  to  the  .\dmiraltj-,  the 
"War  Office,  and  the  French  and  Belgian  armies.  In  Sep- 
tember Sir  .\.  Wright  was  appointed  Consulting  Physician 
to  H.M.  Forces  Oversea?,  and  with  Captain  l)ouglas  and 
Ijieutenant  Parry  Morgan  made  researches  bearing  on  the 
treatment  of  wounds,  the  preliminary  results  of  which 
have  been  published.  X  memorandum  as  to  the  applica- 
tion of  these  results  iu  practice  has  been  circulated  to  all 
modi<aI  officers  with  the  forces  at  home  and  abroad. 
Besides  maintaining  three  members  of  Sir  A.  Wright's 
staff  in  work  under  his  direction  at  the  Inoculation 
Department  of  St.  Mary's  Hospital,  the  Committee  pro- 
l)Oses  shortly  to  add  to  his  staff  at  Boulogne  two  senior 
bacteriologists  to  follow  special  hues  of  research  in  con- 
nexion with  his  work. 

Cholera. 
Dr.  John  Freeman  was  sent  by  the  Committee  last 
autumn  to  Galicia  to  investigate  the  various  strains  of 
cholera  infection,  endemic  or  epidemic,  and  to  bring  back 
to  this  country  cultures  of  the  chief  strains  which  might 
be  available  for  the  preparation  of  vaccines  in  view  of  tho 
possibility  that  infection  might  be  conveyed  to  the  Allied 
Forces  in  the  Western  theatre  of  the  war.  The  results 
were  placed  at  tije  disposal  of  the  St.  Mai-y's  Inoculation 
Department,  which  has  already  supplied  large  quantities 
of  anlicholera  vaccines  to  the  Serbian  Government  and  to 
the  British  forces  iu  the  Mediten-aneau  area. 

Bilharda. 
The  committee  is  also  supporting  by  grant  from  the 
Me<lical  Research  Fund  the  expenses  of  inquiries  near 
Cairo  by  Colonel  Leiper  and  two  assistants,  on  the  applica- 
tion and  results  of  recent  discoveries  regarding  the  life- 
history  of  the  species  of  bdharzia  which  is  endemic  iu  the 
Nile  delta.  These  inqnh-ies  have  special  reference  to  the 
prophylactic  measures  to  be  taken  for  the  protection  of  the 
forces. 

Ti/i/iioid  and  Paratyphoid  Infections. 
Grants  have  been  made  for  work  at  Oxford  under  the 
direction  of  Professor  Dreyer.for  the  development  and 
apphcation  of  methods  of  getting  accurate' measurement  of 
tho  agglutination  reaction  in  typhoid  and  paratyphoid  in- 
fections and  for  the  study  of  the  action  of  light  rays  of 
particular  wave  lengths  used  for  the  separation  of 
Bacillas  typhosus  or  paraiyphosus  in  mixtures  of  these 
with  other  organisms.  In  view  of  the  resalt-s  of  this  work 
the  Committee  is  supporting  the  simultaneous  study  of  the 
Sitme  methods  at  Boulogne,  London,  Leicester,  and  Xetley. 
Investigations  of  similar  problems  connected  with  these 
infections  are  being  supported  at  Manchester  under  the 


direction  of  Professor  Dek'pine.  The  Committee  is 
establishing  at  Oxford,  under  the  direction  of  Professor 
Dre3'er,  a  department  for  the  regular  standardization  of 
emulsions  and  serums  for  agglutination  tests.  The 
standard  emulsions  and  serums  will  bo  supplied  to  mili- 
tary hospitals  for  the  convenience  of  bacteriologists  and 
for  the  better  co-ordiuatiou  of  results  obtained  by  different 
observers. 

Antiseptics, 
.\t  Leeds  the  Committee  is  supplying  assistance  tc 
I'rofessor  Cohen  for  the  preparation  of  new  chemical 
substances  of  antiseptic  value.  Professor  Cohen  is 
working  iu  conjunction  with  Dr.  Carrel  and  Dr.  Dakin, 
who  are  making  clinical  observations  in  France.  At  the 
London  Hospital  Medical  College  the  Committee  is  sup- 
porting the  joiut  investigation  by  Dr.  Fildes  and  Dr. 
Kajclunann,  with  Mr.  Chcatle,  at  Ilaslar.  into  certain 
compounds  of  antiseptic  value.  At  F/diuburgh  special 
inquiries  into  antiseptics  and  into  the  infections  of 
wounds,  under  the  direction  of  I'rofessor  Lorrain  Smith 
and  Professor  Ritchie,  are  in  progress. 

I^pidcmic  Cerebro-spinal  Meni7iijitis. 
The  Committee  is  supplying  the  War  Office  with  tho 
sei'vices  of  Dr.  M.  H.  Gordon,  temporary  Major,  who  is 
directing  the  whole  of  the  routine  bacteriological  work 
undertaken  iu  this  country  in  connexion  with  tlie  study  aud 
control  of  this  disease  among  the  !uilitary  forces.  Tho 
Committee  has  made  grants  to  provide  two  assistants  for 
Major  Gordon  at  the  central  laboratory  for  cerebro  spinal 
meningitis  established  at  the  Royal  Array  Medical  College, 
Millbank.  and  has  further  supplied  assistance  at  Wool- 
wich, Brighton,  Exeter,  Newcastle-on-Tyne,  Cambridge, 
Manchester,  Cardiff,  Bristol,  aud  Devouport,  for  the  com- 
pletion of  the  whole  scheme  of  distributiou  of  workers 
organized  by  the  War  Office.  The  Committee  has  initiated 
special  research  work  by  Dr.  Colebrook  and  Dr.  Tanner 
into  the  methods  of  sterilizing  positive  "  contacts  "  ;  this  is 
being  carried  out  in  the  research  wards  supported  by  the 
Committee  in  connexion  with  the  Inoculation  Department 
at  St.  Mary's  Hospital.  Another  iuvestigation  into  certain 
questions  of  the  mode  of  infection  and  of  spread  of  the 
disease  is  also  in  progress  at  the  Millbank  laboratory. 

Neurological  Cases  at  Miliiarij  Hospitals. 
The  Committee  has  endeavoured  to  arrange  for  the 
better  coordination  of  the  study  and  description  bj'  trained 
observers  of  neurological  cases  at  military  hospitals.  In 
conjnnction  with  workers  abroad,  neurologists  in  London 
and  at  several  provincial  centres  are  now  working  upon  a 
common  plan,  the  Committee  providing  certain  printed 
forms,  diagrams  and  apparatus.  A  card  index  is  being 
compiled  for  reference  to  the  full  clinical  records  iu  indi- 
vidual hands.  Grants  are  being  made  for  part-time  work 
by  five  or  six  uncommissioned  physicians  for  assistance  iu 
the  study  of  these  cases. 

Tl'assermanji  Tests. 
Arrangements  have  been  made  for  Wassermann  tests  to 
be    made    at   a   central   laboratory   for   cases    in   certain 
military    hospitals    where    the    necessary    facilities     are 
lacking. 

Testing  of  Salrarsan  Preparations. 
The  direction  of  the  biological  testing  of  salvarsan  pre- 
parations manufactured  in  England  and  France  and  sold 
in  this  country  under  licence  of  the  Board  of  Trade  has 
been  tmdertaken  by  the  Committee  at  the  request  of  the 
Board. 

JlisccJliineotis  Questions, 
L'pon  request  from  Colonel  Sir  William  Leishman  in 
his  capacity  of  Adviser  in  Pathology  to  the  Expeditionary 
Force,  reports  have  been  obtained  from  expert  .sources 
upon  particular  questions,  or  special  iuquiries  instituted, 
and  the  residts  have  been,  or  will  be,  transmitted  to  him 
for  use.  Among  the  subjects  already  dealt  with  have 
been  "trench  rheumatism,"  prophylaxis  for  dysentery, 
and  the  prevention  of  fly-borne  diseases.  The  Committee 
has  made  arrangements  to  assist  medical  officers  working 
overseas  iu  following  the  after-history  of  certain  groups  of 
cases  after  arrival  in  this  covmtry. 
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CHOLERA  AND  THE  DARDANELLES. 

Is  our  issue  of  ilaj-  Sth  (p.  8x3)  the  importance 
of  realizing  the  clangers  to  which  our  troops  in 
Turlioy  may  be  exposed  from  cholera  was  pointed 
out.  It  will  he  of  some  interest  to  our  readers  to 
consider  the  epidemiological  facts  whicli  point  to  the 
existence  of  special  risks  in  the  south-eastern  theatre 
of  war. 

The  Ottoman  Empire  is  liable  to  be  invaded  by 
cliolera  from  two  directions :  from  the  southern 
governments  of  Eussia,  and  through  Syria.  Whether 
we  may  regard  any  part  of  the  Eussian  Empire  as  an 
endemic  focus  of  cliolera  in  the  strict  sense  of  the 
word  is  rather  an  academic  point ;  but  at  least  it  is 
certain  that  few  years  pass  without  serious  outbreaks. 
The  sites  of  election  are  the  shore  of  the  Caspian  Sea 
and  the  course  of  the  Volga  ;  from  this  region  the 
disease  may  or  may  not  spread  widely  through  the 
empire.  It  is  likely  that  the  endemic  foci,  if  such 
there  be,  are  reinforced  at  frequent  intervals  from 
India  overland  through  Persia.  We  may  note  that 
in  the  eighty-one  years  from  1831-1912  Petrograd 
suffered  from  severe  epidemics  in  1831,  1848,  1853, 
1866,  1871,  1S92,  1S94,  1906,  and  1910,  while  in  only 
forty-six  of  the  years  was  the  capital  free  from  cholera 
(Sticker).  In  1904  there  was  much  cholera  in  the 
southern  governnnents  and,  after  the  usual  winter 
pause,  some  recrudescence  in  the  spring  of  1905,  hut 
the  wet  summer  of  that  year  was  apparently  un- 
favourable to  the  spread  of  the  disease.  In  igo6, 
again,  we  have  evidence  of  outbreaks  synchronizing 
with  an  alleged  heavy  incidence  in  Persia. 

In  the  year  1907  there  is  some  reason  to  suppose 
that  the  important  epidemic  in  the  Hedjaz,  which 
began  in  December  and,  between  January  and  March, 
190S,  caused  upwards  of  25,000  deaths  at  Mecca  and 
Medina,  was  due  to  infection  from  Eussia  ;  it  appears 
at  least  to  be  established  that  before  the  outbreak 
cholera  was  found  at  Sinope  among  pilgrims  in  transit 
from  Odessa.  In  the  years  1908-9  cholera  was  epi- 
demic in  Eussia,  while  in  the  summer  of  1910  the 
southern  governments  were  heavily  infected  ;  thus  in 
Ekatorinoslav  the  cases  were  close  on  19,000,  the 
returns  for  the  wliolo  empire  amounting  to  about 
230,332  cases  with  109,560  deaths.  It  is  thought 
that  the  outbreaks  in  Italy  of  that  and  the  following 
year  may  have  been  duo  to  tlie  arrival  of  Eus^sian 
gipsies  at  Brindisi,  and  there  is  reason  to  suppose 
that  Turkey  was  infected  from  Eussia.'  It  will  he 
seen  that  there  is  abimdant  material  for  infection  fi-om 
this  side.  No  doubt  the  cessation  of  commercial 
intercourse  between  Eussia  and  Turkey  will  reduce 
the  opportunities  of  infection,  while  the  praeticallv 
uniform  military  failures  of  the  Turks  in  their  cam- 
paign on  the  Eussian  frontier  do  not  suggest  that  they 
are  likely  to  run  risks  owing  to  the  capture  of  large 
numbers  of  prisoners.  On  the  other  hand,  the  history 
of  cholera  as  an  epidemic  disease  does  not  entitle  us 
to  ])ut  much  faith  in  limitation  liy  quarantine  or 
frontier  closing  methods. 

4,630  cBsos,  with  3.059  deaths, 


'In  1910, 
Tiukoy. 


wore  offlcially  recorded  in 


Turning  to  the  other  route,  by  way  of  Syria,  wa 
must  examine  the  line  of  transit.  As  is  well  known, 
the  sacred  cities  of  Mecca  and  Medina  attract  large 
numbers  of  pilgrims.  Those  from  the  north  land  at 
Yambo  on  the  Arabian  coast  and  visit  Medina  first. 
Those  from  the  south  arrive  at  Jedduh,  proceed  thence 
to  Mecca,  travel  northwards  to  Medina  (a  twelve 
days'  journey),  retracing  tlieir  steps  after  a  short  stay 
in  order  to  be  present  in  Mecca  during  the  festival  of 
Kurban  Bairam  with  which  the  Ilaj  terminates.  Of 
the  two  recent  epidemics  respecting  which  we  have 
particulars,  that  of  1902  was  the  less  severe  in  its 
local  effects,  but  the  graver  in  consequence  of  its 
extension  to  Egypt,  while  tlie  outbreak  of  1907-8 
caused  more  deaths  locally.  Another  distinction  is 
that  in  1902  infection  probably  arrived  from  the 
south,  while  in  1907-8  it  may  have  come  in  from  the 
north.  In  the  former  period  tlie  number  of  de;iths 
recorded  at  Mecca  between  February  20th  and  March 
Sth  was  1,389,  348  were  reported  in  i\Iedina,  and  243 
at  Yambo.-  A  curious  point  is  that  most  of  the 
earlier  caravans  did  not  suffer  until  a  village  aljout 
half-way  between  the  holy  cities  was  reached, 
although  eventually  the  whole  route  was  infected. 
From  the  Hedjaz  the  disease  spread  northwards  into 
Syria,  southwards  into  Assyr  and  Yemen,  westwards 
into  Egypt.  Cases  were  found  in  Mousha,  a  little  to 
the  south  of  Assiout,  in  July,  and  by  the  end  of  the 
j^ear  some  40,000  cases  with  34,000  deaths  were 
recorded.  In  Syria  there  were  at  least  4,700  deaths, 
the  majority  in  the  Mutessarifate  of  Jerusalem.  In 
the  winter  the  Syrian  epidemic  came  to  an  end,  but 
reappeared  in  March,  1903,  at  Damascus,  spreading 
widely  through  the  vilayet  of  Syria  proper ;  7,823 
cases  with  5,483  deaths  were  officially  reported,  but 
these  are  almost  certainly  underestimates.  In 
January,  1904,  cholera  was  at  Bagdad,  and  in  March 
at  Bassora,  but  we  cannot  regard  these  outbreaks  as 
direct  survivals  of  the  1902  introduction,  but  rather 
as  extensions  from  Persia,  which  may  have  been 
previously  infected  from  Syria. 

With  regard  to  the  1907-8  outbreak  in  the  Hedjaz, 
we  have  fewer  particulars.-'  It  appears  that  the 
epidemic  began  on  December  13th,  four  weeks  before 
a  great  festival;  that  during  the  feast  4,739  pilgrims 
died,  and  that  the  total  mortality  of  25,000  wab 
mainly  contributed  to  by  the  inhabitants  of  Mecca 
and  I\Icdina.  We  are  not  acquainted  with  any  work 
describing  the  subsequent  geographical  extensions  of 
the  epidemic.  This  description  will  suffice  to  show 
the  possibility  of  infection  from  the  south,  and  it  is 
to  be  observed  that,  so  far  as  we  are  aware,  the  usual 
pilgrimages  to  the  Hedjaz  will  be  made,  while  it  ia 
even  possible  that  jireoccupation  with  other  matters 
may  render  effective  supervision  more  diflicult  than 
ever.  Naturally,  in  view  of  the  war,  what  modicum 
of  sanitary  supervision  may  have  been  exercised  by 
the  Ottoman  Government  over  tlieir  .\siatic  provinces 
in  normal  times  is  likely  to  be  reduced  to  vanishing 
point.  On  the  whole  we  should  surmise  that  the 
southern  danger  is  the  greater  under  existing  circum- 
stances. '  •  . 

In  our  previous  article  wc  noted  the  facts  re- 
specting the  outbreak  of  cholera  during  the  Balkan 
war.  To  the  particulars  there  recited  we  may  add 
that,  in  the  opinion  of  some,  the  epidemic  among  the 
Bulgarian  troops  before  the  Chataldja  lines,  which 
cost   them   between    i5,ooo   and   30,000  men,  saved 

-See  Clemow,  Trans.  JSindrm.  Soc,  1903  4,  xsiii,  p.  2i3. 

"SticUcr.  Die  Cholrrn.  Oicssen,  1912.  p.  126.  This  author  citm 
Izzedinons  his  authority  ff'-v  the  fads  of  the  Mecca  outhrenk,  hut  tin 
appended  bibliofivaphv  docs  not  contain  a  referouco.  The  K.ntjiiAt 
Consul  at  .Teddah  estimated  thedeatlis  at  21,0C0  (see  report  of  Alodiea 
Odlcir  of  Health  of  Local  Government  Board  for  1908  9,  -Vppeudi.'i  A 
No.  2,  p.  53). 
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Cousfciititiuople  iVoni  capLiue.'  We  may  piubably 
assume  that  the  disease  was  comuniiiic.ited  Co  the 
Uulgariaus  from  tlie  Tmks,  aiul  the  formei-  seem  to 
have  adopted  no  sanitary  precautious  worth  iiien- 
tioniug.  There  was  extensive  faecal  contamination, 
and  few,  if  any,  of  the  troops  washed  themselves. 

It  may  almost  be  said  that  tlie  very  military 
situation  wlucij  we  all  hope  will  arise  is  precisely 
that  likely  to  alford  cliolera  an  opportunity — namely, 
tlio  rapiil  pursuit  of  a  lieatcn  ami  demoralized  foe. 
Tliis  is  what  led  up  to  the  Bulgarian  outbreak  and  to 
that  in  tiie  Greek  army,  and  the  possibility  should  be 
steadily  borne  in  mind  during  the  coming  summer. 
Anotlier  point  to  be  noticed  is  that  measures  directed 
to  the  det-ection  and  destruction  of  the  cholera  vibrio 
do  not  e.\haust  tiie  possibiliiies  of  action. 

Hardly  any  one  in  this  country  endorses  the 
extreme  views  of  Slicker,  who  is  an  ardent  advo- 
cate of  Eunnerich's  nitrite  liypothesis,  and  never 
loses  an  opportunity  of  disparaging  tlie  bacterio- 
logical view  of  epidemic  cholera.  But  at  the  same 
time  no  thoughtful  student  of  epidemiology  can 
doubt  that  the  fornuda  of  the  disease  is  not 
summed  up  in  the  presence  or  absence  of  the 
vibrio.  Without  the  vibrio  we  sliall  certainly  have 
no  outbreak,  l)ut  the  mere  presence  of  tlie  organism 
is  not  sullicient  to  generate  the  disease  in  epidemic 
form.  There  has  unquestionably  been  some  apparent 
correlation  between  the  nature  of  the  soil  and  the 
prevalence  of  the  disease — a  fact  upon  which  stress 
was  put  l)y  Pettenkofer  and,  of  course,  Emmerich 
and  Sticker.  The  fact  is  susceptible  of  a  \ariety  of 
interpretations,  but  it  must  be  borne  in  mind  by  those 
responsilile  for  the  movement  of  troops. 

The  danger  of  flies,  to  which  we  alluded  in  our 
previous  article,  is  one  which  is  not  likely  to  be 
neglected.  Again,  the  existence  of  healtliy  "  carriers  " 
is  beyond  doubt.  The  length  of  time  during  which 
the  vibrio  can  be  recovered  from  the  stools  of  con- 
valescents is  variable.  V.  Stiihleru  (1909)  gave 
ninety  days,  Jakowleti'  fifty-seven  dajs,  Biu-gers 
sixty-nine  days.  Moutefusco  (igio)  obtained  positive 
i-esults  in  4.6  per  cent,  from  ten  to  fifteen  days,  in 
21  per  cent,  from  fifteen  to  tweutj^  in  10  per  cent, 
from  twenty  to  twenty-five,  in  10  per  cent,  from  one  to 
ten  days,  while  the  remamder  fell  between  thirty-five 
and  seventy-eight  days.  The  percentages  of  healthy 
contacts  excreting  vibrios  vary.  Taking  the  case 
of  arrivals  from  districts  not  known  to  be  infected, 
of  5,200  healthy  persons  examined  in  Prussia  on  the 
Kussian  frontier  in  1910,  3  were  "carriers";  in 
Holland  during  the  same  year,  of  7,338  arrivals  from 
suspected  Baltic  ports  7  were  "carriers."  In  Naples, 
of  2,000  intending  emigrants  12  were  "carriers." 
The  proportions  are  much  higher  in  epidemic  times, 
so  many  as  6  per  cent,  being  found  at  Petrograd 
during  the  epidemic  of  1910,  while  much  higher  per- 
centages have  been  recorded  in  Austria  and  Eoumauia 
but  based  upon  small  absolute  numbers.  The  dura- 
tion of  the  healthy  "  carrier "  condition  does  not 
usually  exceed  three  weeks ;  thus  of  577  "  carriers  " 
at  Petrograd,  only  24  still  persisted  after  three  weeks, 
but  rare  instances  are  known  of  more  than  six 
months'  duration  ^Ga!i'ky,  .Janssen,  Sparmberg). 

The  epidemiological  importance  of  "  carriers  "  is  at 
present  indeterminate,  and,  as  we  have  remarked,  the 
presence  of  'the  micro-organism  is  only  one,  although 
an  essential,  factor  of  the  disease.  But  since  we 
have  good  grounds  for  supposing  that  the  other 
factors  may  be  present  within  the  field  of  operations, 
it  is  desirable  to  know  the  present  distribution  of 
cholera  within  the  Turkish  empire.     So  far  as  we  are 
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aware,  the  necessary  data  are  unattainable,  but  we 
can  form  some  notion  of  the  distribution  of  cholera 
before  the  war.  Tiie  following  statistics  are  taken 
from  the  buUetin  of  the  Office  International  d'Hygi^no 
Publique  (-Tanuary,  1915),  but  it  is  to  be  remembered 
that  Turkish  statistics  are  seriously  detective,  and  the 
figures  are  consequentlj-  miuiuiuni  values.  In  the 
district  of  Constantinople  221  cases,  with  99  deaths, 
were  returned  between  August,  1913,  and  July  25th, 
1914;  196  other  cases  were  reported  from  the  rest 
of  the  empire — no  of  these  among  the  troops  at; 
.\drianople  between  February  aSth  and  May  igtli. 
That  this  is  an  understatement  is  shown  by  the  fact 
that  94  were  fatal — an  improbably  high  case  mor- 
tality. It  may  be  added  that  from  September  to 
December,  1914,  tliere  were  3,633  cases  in  Austria 
and  3,600  in  Hungary.  From  December  27th,  1914, 
to  March  6th,  19 15,  Austria  had  244  cases.  The 
figures  for  Hungary  from  .January  nth  to  Feb- 
ruary 7th  were  183.  No  recent  figures  for  European 
Turkey  are  available,  but  there  were  50  cases,  with 
15  deaths,  at  Bagdad  in  the  niontli  of  January  last. 

A  plan  of  campaign  against  cholera  should,  we 
think,  include  the  organization  of  an  intelligence 
department  charged  with  the  collection  of  particulars 
respecting  the  previous  history  of  those  districts 
likely  to  be  occupied  by  the  troops,  since  this  is  a 
matter  of  considerable  importance ;  and,  ot  course, 
careful  inquiry  in  the  case  of  sick  or  wounded 
prisoners  is  essential. 

While  it  is  impossible  to  assess  the  probability  of 
an  outbreak  occurring,  the  paralysing  effect  of  such  a 
calamity  upon  military  operations  makes  it  imperative 
to  neglect  no  possible  precautious. 


SELF  MUTILATIOX   BY  .SOLDIERS. 

A  PRIVATE  in  the  4th  Royal  Dragoons  has  just  been 
tried  by  a  district  court-martial  at  Devizes  for  chopping 
off  his  thumb  with  the  object  of  avoiding  military 
service,  and  found  guilty.  Eeaders  of  Zola's  La 
Terrc  will  doubtless  remember  the  action  of  the  lad 
who,  having  drawn  a  "  bad  number  "  in  the  conscrip- 
tion list,  deliberately  cuts  off  the  trigger  finger  with  his 
pocket  knife  with  the  same  purpose.  Self-mutilation 
by  soldiers,  especially  conscripts,  who  wish  to  escape 
the  hardships  and  dangers  of  war  is  a  possibility  that 
has  always  to  be  borne  in  mind  by  medical  officers. 
But  great  care  should  be  exercised  in  distinguishing 
such  deliberate  mutilation  from  wounds  which  are 
the  casualties  of  battle  or  the  result  ot  accident. 
A  soldier  may  hurt  himself  or  a  comrade  through 
clumsiness  in  handling  his  weapons  or  in  the  excite- 
ment of  fighting. 

A  classical  instance  ot  this  kind  of  problem  occurred 
in  Napoleon's  German  campaign  ot  1813.  The  pro- 
portion of  wounded  among  the  French  soldiers  after 
the  battles  ot  Lutzen  and  Bautzen  struck  the  Emj)eror 
as  being  out  of  proportion  to  the  number  of  troops 
engaged.  It  was  suggested  to  him  that  many  who 
were  injured  on  the  fingers  and  hands  had  probably 
mutilated  themselved  in  order  to  be  sent  back  to 
France.  Napoleon  was  very  indignant  and  resolved 
to  make  an  example  of  the  alleged  culprits.  He 
ordered  that  3,000  young  soldiers,  all  wounded  in  the 
hand,  should  be  confined  in  an  entrenched  camp  near 
Dresden  and  tried  ;  if  found  guilty,  it  was  decided 
that  a  certain  number  should  be  shot,  Desgenettes 
and  other  members  of  the  medical  staff'  declared 
that  the  wounds  were  self-inflicted,  but  Larrey,  who 
had  himself  examined  and  dressed  them  and  had 
seen  similar  cases  in  Spain  and  in  the  first  Polish 
campaign,    protested    that    they    were    caused    by 
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inexperience.  Napoleon  was  angry  at  being  contra- 
dicted, but  he  could  not  refuse  the  inquiry  demanded 
by  Lai-rey,  A  surgical  jury  was  empanelled  to  examine 
the  question.  Larrey,  who  was  president  of  the  jury, 
insisted  that  the  wounded,  numbering  2.632,  should 
be  examined  one  by  one.  He  studied  the  character 
and  the  origin  of  each  wound,  putting  the  soldier  in 
the  position  in  which  he  had  been  at  tlie  time  he 
was  hurt.  He  also  took  evidence  not  only  from  the 
wounded  men  themselves  but  from  old  non-com- 
missioned officers  whose  experience  could  be  trusted. 
By  this  means  he  was  able  to  show  that  the  con- 
scripts, owing  to  tlieir  want  of  practice  in  the  handling 
of  weapons,  wounded  themselves.  Most  of  the  accused 
had  other  wounds  in  different  parts  of  the  body,  and 
tlieir  uniforms,  torn  by  bullets,  proved  that  they  had 
fought  with  determination.  Among  them,  too,  were 
^-eteran  soldiers  of  proved  valour.  Tliese  facts  were 
embodied  in  a  report  the  conclusions  of  which  were 
eutirelv  favourable  to  the  accused.  Napoleon,  after  a 
careful  study  of  the  evidence,  was  completely  con- 
vinced, and  in  recognition  of  the  service  that  Larrey 
had  rendered  by  saving  him  from  committing  an  act 
of  injustice,  gave  him  his  portrait  set  in  diamonds, 
6,000  francs  in  gold,  and  a  pension  of  3,000  francs, 
all  exclusive  of  any  other  reward  that  might  be  due 
to  him  on  account  of  his  rank  and  length  of  service. 
Larrey  sent  a  circular  to  the  principal  surgeons  of  the 
army  pointing  out  that  however  suspicious  appear- 
ances might  be  in  certain  cases,  the  surgeon  could  not 
decide  the  question,  as  there  was  no  positive  sign  that 
could  enable  one  to  distinguish  a  ^volmd  inflicted  by 
the  man  himself  and  one  received  in  the  ordinary 
Avay. 

In  Paris  Medical  of  ]\Iarch  13th  the  question  is 
dealt  with  very  fully  from  a  medico-legal  point  of 
view  by  Professor  P.  Chavigny,  of  the  Yal-de-Grace. 
He  states  that  there  have  been  some  undoubted  cases 
of  self-mutilation  in  the  present  war,  and  that  several 
soldiers  of  the  French  arm)-  have  been  shot  for  tliis 
military  crime.  He  hints,  however,  that  in  some 
eases  the  evidence  has  been  insufficient  to  justify  the 
jjenalty.  The  diagnosis  is  sometimes  very  difficult, 
and  the  trench  figiiting  which  has  been  going  on 
has,  owing  to  the  nearness  of  the  combatants  to 
each  other,  created  new  conditions  vrhich  make  tlie 
problem  more'  complex.  The  examination  should, 
if  possible,  be  made  at  once  before  the  applica- 
tion of  any  dressing.  Care  should  be  taken  to 
discover  whether  the  wounded  man  is  left-handed 
or  not,  for  while  a  right-handed  man  will  wouud 
himself  on  the  left,  a  left-handed  man  will  wound 
himself  on  the  right,  side.  Usually  self-inflicted 
wounds  are  on  the  fingers,  sometimes  on  the  palm  of 
the  left  hand,  but  if  the  man  is  left-handed  the 
wounds  are  generally  on  the  right  limb.  Occasionally 
the  foot  is  shot  through.  If  the  finger  has  been 
applied  directly  to  the  muzzle,  tlie  fust  and  perhaps 
the  second  phalanx  are  completely  blown  away.  Tiie 
shreds  of  tissue  left  hanging  about  the  aperture  of 
entrance  show  a  deep  narrow  border  of  blackenin<j. 
According  to  Professor  Chavigny,  while  in  voluntary 
mutilation  this  tattooing  is  seen  only  on  the  injured 
finger,  in  an  accidental  wound  there  may  be  blacken- 
ing of  other  parts  of  the  hand  at  a  corresponding 
level.  He  thinks  this  makes  it  possible  to  determine 
with  fair  certainty  the  position  of  the  hand  when  the 
shot  vras  fired.  The  laceration  is  caused  by  the 
expansion  of  gases  at  the  muzzle  and  not  by  the 
projectile,  while  the  black  border  is  the  effect  of  tlie 
explosion  of  the  powder.  In  such  a  case  there  are 
grains  of  the  powder  in  the  epidermic  layers,  which 
can  be  scraped  awuy.    A  point-blank  gunshot  through 


the  palm  of  the  hand  causes  a  very  large  laceration 
chiefly  at  tlie  aperture  of  entry.  The  shreds  of  skin 
are  often  rolled  from  within  outwards,  folded  on  their 
base  or  rolled  upon  themselves.  The  central  wound 
is  in  the  form  of  a  crater  with  loss  of  substance. 
Some  part  of  the  metacarpal  framework  is  nearly 
always  shattered.  On  the  dorsal  aspect  the  lacera- 
tion is  star-shaped,  and  there  is  generally  a  narrow 
border  of  tattooing.  If  the  shot  has  been  fired 
through  a  muscular  portion  of  a  limb  or  through  tho 
soft  parts  of  the  trunk,  there  is  seen  about  the 
aperture  of  entry  a  circular  loss  of  substance  from 
10  to  12  mm.  in  diameter.  Bound  the  orifice  of  entry 
is  found  the  usual  blackening.  The  aperture  of  exit, 
if  the  limb  is  thick,  shows  only  the  mark  of  the 
passage  of  the  bullet  itself,  the  effect  of  the  gaseous 
expansion  having  exhausted  itself  in  the  muscles  of 
the  anterior  aspect,  which  are  reduced  to  pulp.  It 
the  bullet  has  caused  a  comminuted  fracture  of  the 
bone,  the  aperture  of  exit  may  be  increased  in 
dimensions. 

These  descriptions  are  applicable  to  wounds  caused 
by  point-blank  shot  which  have  traversed  the  limb  in 
the  direction  of  its  greatest  diameter  perpendicularly 
to  the  axis.  But  in  the  case  of  other  wounds  only 
one  of  the  sides  may  be  hurt.  A  gunshot  fired  point- 
blank  through  cloth  causes  a  very  large  tear.  When 
the  wound  is  in  the  foot  and  the  shot  has  been  tired 
through  leather  there  is  at  the  aperture  of  entry  a 
large  stellate  laceration,  while  at  the  point  of  exit  on 
the  opposite  side  or  through  the  sole  there  is  only  a 
small  orifice  with  slightly  everted  edges.  In  wounds 
caused  by  shots  through  covered  parts  there  is  no 
tattooing.  The  author  points  out  that  the  wounded 
man  may  believe  that  he  has  been  hurt  by  an 
enemy's  bullet,  whilst  the  cause  of  his  injury  has 
been  the  ricochetting  of  a  fragment  of  shrapnel  or  of 
stone.  The  tattooing  caused  by  these  wounds  must 
not  be  confused  with  dirt  or  with  the  trace  of  mani- 
pulation of  coal  or  other  staining  substances.  Other 
things  to  be  taken  into  account  are  the  stains  caused 
by  certain  antiseptics,  such  as  tincture  of  iodine, 
by  tobacco,  or  even  by  a  layer  of  coagulated  blood. 
As  the  diameter  of  the  German  rifle  is  the  same  as 
that  of  the  French,  it  might  be  expected  that  the 
wound  caused  would  have  the  same  characters. 
There  is,  however,  this  difference,  that  the  tattoo- 
ing caused  bj"  combustion  of  the  powder  of  the 
German  cartridge  is  less  intense  and  less  wide- 
spread, while,  on  the  other  hand,  the  combustion 
of  the  German  powder  being  absolutely  complete, 
the  shreds  are  not  seen  as  in  the  case  of  wounds 
caused  by  a  French  weapon.  The  possibility  of 
the  man  being  weak-minded  or  suffering  from  tlie 
mania  of  persecution,  general  paralysis,  or  other 
mental  condition  diminishing  his  responsibility, 
should  always  be  liornc  in  mind.  In  the  examina- 
tion of  men  charged  with  self-mutilation,  the  medical 
officer  should  never  forget  that  he  is  acting  as  an 
expert  witness,  not  as  an  advocate.  The  decision 
must  be  left  in  the  hands  of  tho  court. 


IMMATURE  SPIRITS  (RESTRICTION)  BILL  AS 
AFFECTING  DOCTORS  AND  PHARMACISTS. 
Thi!  proposals  of  tho  Govevniucnt  as  to  rcstnctions  on  tho 
sale  of  spirits  have  been  watched  in  tho  interests  of 
pharmacists  by  tlio  liritish  Phanuaccutical  Society,  who 
warned  the  ]kitisli  Medical  Association  tliat  the  proposals 
iu  their  ori-^inal  form  were  lilcoly  scriou.sly  to  affect  both 
pharmacists  and  doctors,  particularly  the  former  ;  bnt  tbcy 
expressed  tho  liopo  tliat  the  representations  tlioy  were 
.makiu£  would   bo  guitioiuut   to   induce   the   tiovciuuiout 
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to  make  the  changes  necessary  to  protect  the  interests 
of  the  two  professions.  It  was  arranged  that  the  Asso- 
ciation should  at  onco  bo  informed  if  and  when  it  was 
felt  that  joint  representations  were  necessary.  As  is  well 
known,  the  very  extensive  proposals  of  the  Government 
gradually  narrowed  themselves  down  to  takiii"  power 
to  restrict  the  sale  of  intoxicants  in  specilicd  areas  and 
the  siijiply  and  sale  of  immature  spirits.  Tlie  bill  pro- 
viding fortius  latter  restriction  was  discussed  in  the  House 
of  Commons  on  Monday  last,  and  in  spite  of  the  earnest 
appeal  of  Mr.  (ilyn-.loHGs,  M.P.,  was  left  in  such  a  state 
that  while  rectified  spirits  could  be  delivered  to  a  mauu- 
fo<turiug  chemist,  they  would  not  have  been  available  for 
practising  pharmacists  or  for  doctors— that  is  to  saj', 
neither  could  have  bought  rectified  spirits.  The  repie- 
sentativcs  of  the  Pharmaceutical  Society  approached  the 
.\ssociatiou  with  a  view  to  joint  and  immediate  action 
being  taken  on  the  report  stage,  which  was  reached  on 
Tuesday.  .Xccordingly,  on  Tuesday  morning  a  letter  was 
sent  on  belialf  of  the  Association  to  the  Chancellor 
of  the  Exchequer,  pointing  out  that  the  bill  ajiparently 
assumed  that  if  manufacturing  chemists  had  access 
to  rectified  spirits  the  reqnircmeuts  of  doctors  and 
pharmacists  would  be  met.  The  letter  went  on  to  say 
that  this  was  not  the  case,  because  while  manufacturing 
chemists  could  provide,  as  they  do  now,  the  great  bulk  of 
the  tinctures  and  other  spirituous  pi-eparations  reipiired  by 
doctius  and  chemists,  thei-e  were  niauy  occasions  when 
rectified  spirits  were  necessary  for  the  purpose  of  cxtcmpor- 
aucoiis  prescriptions:  and  if  the  only  way  in  which  those 
prescriptions  could  be  made  up  entailed  the  seudiug  of  an 
order  to  a  manufacturing  chemist  the  position  would  be  an 
impossible  one.  The  letter  ended  by  askmg  the  Govern- 
mcut  to  accept  the  amendment  which  was  to  be  moved 
by  Mr.  (ilyu-.Toncs.  A  similar  letter  was  sent  by  the 
Pharmaceutical  Society,  and  otlier  steps  were  taken  to 
bring  the  matter  to  the  notice  of  prominent  members  of 
Pariiameutonljoth  sides  of  the  House,  the  result  being  that 
duiing  the  debate  Mr.  Glyn-Jones,  after  pointing  out  the 
ditliculties  which  the  bill  as  it  then  stood  would  cause,  was 
informed  by  the  Chancellor  that  his  amendment  would  be 
accepted.  The  amendment  provides  that  nothing  in  the 
bill  .shall  interfere  with  the  supplj'  of  rectified  spirits  of 
wine,  for  the  pai-pose  of  making  medicines,  to  registered 
medical  practitioners,  hospitals,  and  persons  and  firms 
entitled  to  carry  on  the  business  of  chemist  and  druggist. 
This  very  satisfactory  result  was  entirely  due  to  the  co- 
operation between  the  Association  and  the  Pharmaceutical 
Socir'ty,  and  to  the  prompt  steps  which  were  taken  to 
render  that  cooperation  effective,  and  ilr.  Glyn-Jones  is 
to  be  congratulated  on  the  way  in  which  he  handled  the 
(picstion. 

ANTITYPHOID  iNOCULATION  IN  THE  GERMAN 
ARMY. 
SpcakiN'G  at  a  meeting  of  the  Strassburg  Society  of 
Jlilitary  Surgeons,'  Dr.  Tabora  reviewed  his  experiences 
based  on  170  ca.ses  of  typhoid  fever,  and  400  inoculations 
witii  Hochst's  vaccine.  He  had  no  fault  to  find  with  the 
inocr.iation.  except  the  very  damning  one  that  it  did  not 
conier  reliable  immunity.  In  his  experience  the  reaction 
to  the  inoculation  was  seldom  severe,  and  he  observed  a 
ri.se  of  temperature  only  in  two  cases.  He  insisted  on  the 
r.ecd  for  clinical  diagnosis  at  an  eai-lj-  date,  as  bacterio- 
iopii-.il  methods  were  often  not  available  in  the  field.  The 
agglutination  test  was,  he  said,  not  always  reliable,  whereas 
the  demonstration  of  leitcopenia  was  exceedingly  instruc- 
tive. The  diazo-reactiou  with  potassium  permanganate 
was  a  valuable  sign,  particularly  when  associated  with 
the  cliaracteristic  bright  red  colour  of  the  tongue  and  with 
enlargement  of  the  spleen,  which  was  observed  in  70  per 
cent,  of  all  his  cases  ;  a  roseola  was  often  absent. 
There    appears  to   be   in   Germany   no   uniform    method 
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of  preparing  and  administering  the '  vaccine,  and  at 
least  three  different  preparations  are  mention(;d.  This, 
perhaps,  may  partly  account  for  the  conflicting  opinions 
on  the  i-eactions  to  the  vaccine  and  on  its  cfticiencv. 
Dr.  E.  Levj'  has  shown  himself  an  ardent  advocate 
of  the  extensiv(^  adoption  of  inoculation.  The  quality 
of  the  vaccine  available  for  the  German  armj-  had,  he 
said,  lately  been  luucli  improved,  and  he  suggested  that 
the  dangers  of  .t  negative  phase  had  been  much  exag- 
gerated. Dr.  AVolfEisner,  although  he  recognized  that 
the  imnumity  conferred  was  only  relative,  was  also  in 
favour  of  inoculation.  His  experience  of  two  epidemics 
during  the  war  had  convinced  him  that  the  thermometer 
was  of  the  greatest  importance  in  the  diagnosis  of  the 
disease  at  the  front,  and  that  great  difficulty  was  often 
exjjerienced  in  distinguishing  typhoid  fever  from  scjisis. 
He  found  enlargement  of  the  spleen  a  useful  sign,  whereas 
roseola  was  often  absent.  Dr.  E.  Jleyer  described  the 
energetic  measures  tuken  by  the  military  and  civil  authori- 
ties in  Strassburg  on  mobilization.  "Carriers"  were 
interned  in  hospital,  and  it  was  to  this  measure  that  I^r. 
Mej'er  ascribed  the  subscijuent  relative  immuuitj'  from 
typhoid  fever  observed  in  this  district.  He  also  warmly 
recommended  inoculation ;  he  had  never  known  a 
negative  phase  or  any  permanent  injury  follow.  Dr. 
Hiltman  stated  that  the  vaccine  of  the  Hygienic  Insti- 
tute in  Jena,  wliich  had  produced  nearh-  a  million  doses 
of  1  c.cm.  each,  caused  a  more  or  less  severe  reaction, 
particularlj'  in  persons  debilitated  by  wounds,  contiuc- 
meut  to  bed,  or  previous  illues-ses.  In  many  cases  of 
disease  of  the  lungs  and  pleurae,  of  post-traumatic 
neuralgia,  and  other  maladies,  the  inoculation  provoked  a 
relapse  of  tlie  old  complaint.  On  this  account  he  was 
opposed  to  indiscriminate  inoculation.  Professor  Grober. 
of  Jena,  expressed  a  verj-  guarded  opinion,  but  admitted 
that  there  was  no  ground  for  abandoning  tjphoid  inocula- 
tion. It  appears  from  these  and  various  other  utterances 
that  typhoid  inoculation  was  not  practised  in  the  first  six 
months  of  the  war  with  any  thoroughness  in  the  German 
army.  When  epidemics  have  occurred  all  the  doctors, 
nurses,  and  orderlies  engaged  have  been  inoculated  ; 
otherwise  systematic  inoculation  seems  not  to  have  been 
general. 


TROPICAL  DISEASES  RESEARCH  FUND. 
The  report  of  the  Advisory  Committee  for  the  Tropical 
Diseases  Research  Fund  for  the  year  1914  was  presented 
to  both  Houses  of  Parliament  by  the  command  of  His 
Majest3'  in  April,  1915.  There  is  a  report  by  the  com- 
mittee chieilj'  dealing  with  the  distribution  of  the  fund, 
and  then  a  series  of  appendices  giving  rei)orts  on  (1)  .Vnti- 
malarial  measures  in  the  Crown  Colonies  and  Pro- 
tectorates, (2)  Reports  by  the  Professor  of  Protozoology  at 
the  T"niversitj'  of  Loudon,  (3)  Report  for  1914  on  the  work 
of  the  Quick  Laboratory  at  Cambridge,  (4)  Reports  from 
the  London  School  of  Tropical  Jledicine,  (5)  Reports 
from  the  Livei-pool  School  of  Tropical  Medicine,  (6)  Report 
I  from  the  Wellcome  Research  Laboratories  at  Khartoum, 
(7)  Observations  on  the  life-history  of  Dc>;nalohiu  hoiuiitis, 
and  (8)  Reports  on  work  carried  out  in  colonial  laboratories. 
As  regards  scientific  papers,  many  of  these  have  already 
been  published  in  various  medical  journals.  Some  of 
these  are  of  considerable  interest,  particularly  the  work  of 
Leiper  and  Atkinson  on  the  Srhisloso)iia  jajjoiiicunt.  They 
believe  that  the  development  of  that  parasite  takes  place 
in  a  mollusc,  the  miraeidia  penetrating  the  tissues  aad 
developing  into  cercariae  directly  without  the  intervention 
of  rediae.  Such  cercariae  were  removed  from  the  livers  of 
infected  molluscs  and  were  then  placed  in  water  and 
allowed  to  become  free-swiniming.  Young  mice,  bred  iu 
the  laboratory  and  reared  upon  dry  rice  and  water,  were 
then  partly  immersed,  no  fluid  being  allowed  to  reach 
the  mouth.  A  dissection  of  these  animals  at  a  later 
date     showed     adult     parasites      in     their     mesenteric 
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vessels.  These  experiments,  caiTied  out  with  the 
greatest  piecaations  to  avoid  fallacy,  have  couviuccd 
Leiper  that  Looss'.'i  hypothesis  of  the  miracidia  penetrating 
directly  iuto'the  .skin  is  erroneous.  Tlie  lite-cycle  of  the 
SchiatonoiiiajiiponicuDi  thus  conforms  in  ossoutial  respects 
with  that  of  other  trematodea,  and  such  being  the  case 
there  is  no  doubt  that  the  Scliislosoma  harmatohium  will 
follow  a  similar  cour.se.  Dr.  Lcipcr,  Dr.  Cockin,  and  Dr. 
J.  G.  Thomson  are  now  investigating  this  subject  in  Egypt. 
Tlie  importance  of  the  subject  is  very  great,  and  once 
the  proper  life-cjcle  is  worked  out  definite  prophylactic 
steps  may  be  adopted.  The  paper  en  the  life-history  of 
JDcrmatobia  Jioinhiis  is  by  Dr.  Sambon,  and  it  relates  the 
very  interesting  fact  of  the  eggs  of  this  tly  being  attached 
to  the  abdominal  segments  of  the  mosquito  [Jdnthlnosoma 
Ititzi).  Those  interested  in  the  subject  should  consult  this 
paper,  as  the  literature  is  also  thorougljly  dealt  with.  On 
science,  as  well  as  on  other  branches  of  work,  the  war  has 
had  its  effect ;  many  of  the  workers  mentioned  in  the 
report  are  now  serving  with  the  army  in  various  capacities. 


THE  READING  MANIA. 
"  Reading,"  .says  Bacon,  "  maketh  a  full  man  "  ;  but.  as  is 
the  case  in  every  form  of  human  activity,  there  is  a  right 
and  a  wrong  kind  of  reading.  Over-reading,  like  over- 
eating, produces  an  unwholesome  fullness,  which  makes 
learning,  as  Falstaff  says,  "a  mere  hoard  of  gold  kept 
by  a  devil,"  which  may  be  taken  as  a  figurative  descrip- 
tion of  a  state  of  mental  indigestion  which  renders  it 
useless.  On  the  other  hand  there  is  a  reading  which 
makes  an  empty  man,  for  it  leaves  on  his  mind  a  confused 
mass  of  blurred  impressions,  sometimes  a  mere  blank. 
At  present  most  of  us  read  too  many  newspapers  ;  one 
finds  in  them  the  same  things  over  and  over  again, 
repeated,  it  may  be,  at  considerable  intervals,  till  all 
sense  of  historical  development  is  lost,  and  we  tell  each 
other  as  news  events  already  old,  or  rumours  which 
might  have  been  thought  to  be  dead  and  buried 
mouths  ago.  This  is  a  consequence  of  the  abnormal 
conditions  in  which  we  are  now  living.  Bat  apart  from 
the  war  there  has  grown  up  in  modern  life  a  passion 
for  indiscriminate  reading,  which  acts  on  the  mind  in  a 
nianuei-  which  may  be  compared  to  the  effects  of  the  drug 
habit  on  the  nervous  system.  As  M.  Ossip-Lourie  points 
out  in  the  Itcvue  Philosophig^ue  for  March,  with  the 
multiplication  of  books  serious  reading  has  diminished  ; 
there  is  a  large  class  of  persons  who  read  not  for  the  sake 
of  information  to  be  got  from  books  or  of  now  ideas  to  be 
found  there,  but  as  a  mechanical  exercise.  They  read 
everything  that  comes  in  their  way,  literary  or  scientific, 
without  remembering,  sometimes  without  understanding, 
anything.  31.  Ossip-Lourifi  cites  the  case  of  a  man  whom 
he  found  in  the  Bibliothcque  Nationale  with  a  Russian 
review  before  him.  Curiosity  prompted  him  to  ask 
whether  the  reader  knew  Russian ;  to  use  BIr.  Asquith's 
familiar  formula,  the  reply  was  in  the  negative,  and  tlie 
explanation  given  was  that  all  the  other  reviews  -were  in 
hand !  The  reading  mania  is  a  form  of  pathological 
laziness.  Reading  to  bo  profitable  should  be  critical  ; 
tlio  reader  should  seek  to  find  some  stimulus  to 
thought  in  his  book,  and  should,  so  to  speak, 
mentally  wrestle  with  the  writer.  One  need  not 
conscientiously  read  every  line.  Dr.  Johnson  never 
read  a  book  through,  and  yet  he  could,  in  his  own 
words,  tear  the  heart  out  of  an  author  by  a 
rapid  glance  through  his  pages.  On  the  other  hand, 
sufferers  from  the  reading  mania  surrender  such  intelli- 
gence as  they  xiossess  into  the  hands  of  a  writer  and 
repeat  the  statements  and  arguments  of  their  newspaper 
like  parrots.  M.  Ossip  L,ouri6  insists  that  this  kind  of 
reading  has  an  injurious  cflcct  on  the  nerve  centres,  im- 
pairs tlie  uiemory,  and  disorders  the  process  of  thought.  It 
certainly  causes  a  loss  of  power  to  sec  things,  in  Matthew 


Arnold's  phrase,  as  they  really  are ;  it  makes  a  man  blind 
to  the  most  ordinary  phenomena  of  life,  and  even  dulls  his 
comsciousuess  of  his  own  acts.  He  becomes,  ia  a  v.-;>id, 
the  slave  of  other  people's  ideas  and  incapable  of 
thinking  for  himself.  He  lives  in  a  world  of  dreams 
and  illusions,  and  this  state  may  reach  such  a  degree 
that  he  forgets  his  duties  to  his  family  and  to 
society.  If  the  reading  mania  is  long  continued,  it  is, 
according  to  M.  Ossip-Lourie,  apt  to  cause  a  kind  of 
cerebral  exhaustion,  among  the  symptoms  of  which  is 
temporary  verbal  blindness  (alexia).  Another  effect  may 
be  graphomania,  which  often  finds  vent  in  constant 
letter  writing.  An  illustration  of  this  is  seen  iu 
the  appax-ently  irresistible  tendency  which  drives  many 
persons,  especially  during  times  of  public  excitement  liUo 
the  present,  to  discharge  floods  of  secondhand  platitudes 
in  the  newspapers.  Although  mental  specialists  pay 
little  or  no  attention  to  the  evil  effects  of  the  literary 
dram  drinking  which  he  describes,  the  niunber  of  cases  of 
mental  aberration  produced  by  unwholesome  reading  is, 
according  to  him,  immense.  Somewhat  to  our  surprise, 
he  makes  no  reference  to  cheap  education  as  a  principal 
factor  in  the  diffusion  of  this  most  fjernicious  form  of  mental 
dissipation.  Good  as  the  work  of  the  elementarj'  school 
has  been  on  the  whole,  it  has  the  serious  disadvantage 
of  being  superficial  and  incomplete.  The  records  of  the 
public  libraries  bear  witness  to  the  unsatisfactory  class  of 
literature  that  finds  favour  with  many  of  their  frequenters. 
Even  among  persons  of  higher  education  the  old  maxim  iu 
regard  to  reading.  A'o«  muUa,  scd  muliuin,  has,  to  a  large 
extent,  fallen  into  contempt.  The  result  is  seen  in  the 
superficiality,  and  what  Swift  called  "index  learning," 
which  are  so  common.  This  is  worse  than  ignorance, 
because  it  gives  a  man  a  false  sense  of  knowing  what  ho 
does  not  know. 

DR.  W.  F.  DEARDEN. 
An  announcement  of  the  death  of  Mark  Twain  once 
appeared  in  the  newspapers  when  he  was  iu  vigorous 
health.  He  telegraphed  that  the  report  was  '•  greatly 
exaggerated."  We  have  much  pleasure  in  stating  that 
the  same  thing  may  be  said  of  a  similar  announcement 
which  appeared  in  the  Supplement  of  May  8th,  p.  167.  in 
a  list  of  members  of  the  Association  who  have  died 
since  the  last  Report  of  Council,  the  name  of  Dr.  W.  F. 
Dearden  was  unfortunately  included.  We  have  that 
gentleman's  authority  for  stating  that  he  is  "  in  the  best 
of  health,"  and  hopes  to  continue  for  a  longtime  j-et  some 
useful  work  for  a  particular  branch  of  the  profession.  We 
much  regret  the  error,  and  apologize  to  Dr.  Dearden  for 
any  annoyance  it  may  have  caused  him. 


THE  WAR  EMERGENCY. 
TiiK  Comuiittce  of  Chairmen  of  Couimittocs  of  tlie  I5ritish 
Medical  Association  helil  a  meeting  on  ilay  13th,  at  which 
a  representative  of  the  \\'ar  Office  was  present.  The  Com- 
mittee metagaia  on  May  19th,  and  decided  to  make  certain 
representations  to  the  War  Oflico  as  i-egards  causes 
operating  to  discourage  the  recruiting  of  medical  men. 


The  next  session  of  the  General  Medical  Council  «ill 
begin  on  Tuesday,  .Time  1st,  when  the  President.  Sir 
Donald  MacAlister,  K.C.B.,  M.D.,  will  take  the  chair  at 
2  p.m.  

A  ERCKNT  dispatch  from  the  United  States  .\mbassador 
at  Berlin  states  that  typhus  is  present  in  the  following 
German  camps,  where  there  are  British  prisoners  of  war: 
Zossen,  Altdamm,  Schneidemuhl,  Gardelegen,  Wittenberg, 
/erbst,  Sagan,  Cassel,  Langcnsalza,  Chemnitz.  At  Zosseu 
cases  are  confined  to  the  Russian  prisoners  and  a  few  of 
the  Indian  troops.  Letters  are  not  allowed  to  be  sent 
from  the  above  camps  for  fear  of  transmitting  the  disease. 
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Proceedings  of  the  House. 
Ok  Wctlneiilay.  May  r2lli,  tiio  liuiuature  Spirits  (Restric- 
tion) IJill  was  read  a  second  time.  Tliu  object  of  the  bill 
is  clearly  imlieateil  in  tlic  words  of  llio  operative  clause 
iJiat  •■  No  V'ritish  or  forei^u  spirits  sliall  bo  tlclivercd  for 
l;n:iio  cousmiiption  uuless  tlioy  liave  been  warehoused  for 
.il  least  a  period  of  tlii-ee  years."  Tbe  purpose  of  the  bill, 
;is  c.splaiiied  by  the  .\ttorney-<_Jcneral,  was  to  restrict  the 
)iso  of  raw  and  iiuniature  spirits.  The  assumption  uuder- 
lyinij  the  bill  1ms  not,  however,  gone  without  (piestion. 
Mr.  K.  McNeill,  for  instance,  founding  his  contentions 
upon  the  findings  of  the  Whisky  Commission,  said  that  it 
is  not  proven  that  fresh  spirits  were  more  deleterious  in 
their  eflect  than  older  spirits,  but  lie  expressed  himself  in 
favour  of  anything  that  would  diminish  the  consumption 
of  spirits,  and  said  that  he  was  glad  enough  that  a  lai-ge 
■  [uantity  .sliould  bo  kept  in  store  for  a  longer  period.  The 
modified  Budget  resolutions  impose  an  additional  Is.  6d.  a 
|)roo(  gallon  on  this  immature  spirit.  Mr.  Cilyn- Jones 
stated  that  the  operation  of  the  new  tax  on  tincture 
medicines  would  mean  that  there  would  be  an  increased 
cost  to  the  consumer  of  4  VI.  or  5d.  per  lb. 

The  Attorueyt>eneral.  however,  explained  that  the 
provisions  of  the  bill  would  enable  them  to  exempt  tincture 
medicines  from  the  scope  of  its  operations.  He  said  it 
was  no  part  of  their  intention  by  inci-easing  the  tax  to 
increase  the  price  of  medicines  made  out  of  spirits.  What 
w.is  neees.sary  wa.s  this  :  There  umst  be,  for  some  purposes 
at  any  rate,  equalizing  duties  of  Is.  6d.  or  Is.,  according  as 
the  spirit  was  new  or  was  one  year  old.  Otherwise  a  spirit 
which  had  to  be  warehoused  for  three  yeai-s  was  treated 
unfairly,  and  these  taxes  had  been  provided  as  counter- 
vailing to  the  expenses  of  keeping  and  warehousing.  That 
did  not  apply  in  the  least  to  spirits  used  for  medicine  pur- 
poses. There  was  no  advantage  in  making  medicines  out 
<if  mature  spirits.  Medicines  ought  to  be  made  out  of 
fresh  ingredients,  and  he  imagined  it  was  just  as  important 
to  use  fresh  ingredients  if  the  iugi'edieut  were  spirits  as 
if  it  were  any  otlier  drug  or  poison.  The  suggestion  made 
that  it  might  be  desirable  to  have  some  form  of  licence  or 
authority  or  certificate  wLich  should  be  given  to  persons 
who  really  were  mannfactming  chemists  was  a  very 
practical  suggestion,  and  he  would  be  very  glad  to  confer 
with  his  hou.  friend  as  t<i  how  his  suggestion  might  be 
carried  out. 

On  Wednesday,  the  12th,  the  Defence  of  the  Realm  Act 
l.Xmendment  No.  3t  Bill  was  read  a  third  time  and  passed. 
Tliis  bill  gives  the  Government  control  over  the  whole 
liquor  traffic  in  munition  areas,  and  sets  up  a  judicial 
committee  to  determine  the  couditious  and  amount  of 
comi)eusation. 

During  the  first  three  days  of  last  week's  sittings  of  the 
House  a  considerable  number  of  other  minor  emergency 
measures  were  i)assed  through  various  stages. 


Science  and  Industry:  Government  Scheme. 
Interesting  announcements  were  made  by  Mr.  Pease  in 
introducing  the  Education  Estimates  on  Ma\"  13th.  Before 
dealing  with  the  Government's  proposals,  he  mentioned 
that  at  the  present  time  something  like  70,000  children 
were  receiving  school  meals,  but  that  after  the  outbreak 
of  the  war  200,000  children  had  been  fed.  With  respect 
to  the  medical  services  of  the  Board  and  the  new  grants 
for  creches  for  yonng  children,  he  said  that  since  he  last 
spoke  on  these  estimates  the  Local  Government  Board 
had  been  enabled  to  help  forward  this  work  by  grants  for 
maternity  and  child  welfare.  The  Board  of  Education 
had  been  helping  something  like  151  schools  for  mothers. 
There  was  obviously  some  danger  of  these  two  depart- 
ments overlapping  in  their'  work.  The  President  of  the 
Local  Government  Board  and  he  had  therefore  decided 
that  ail  matters  connected  with  institutions  provided  by  a 
sanitary  authority,  and  matters  connected  with  voluntary 
infant  consultations,  should  bo  supported  out  of  grants 
by  the  Local  Government  Board,  and  that  all  matters 
connected  with  schools,  as  defined  in  the  regulations, 
subject  to  collective  instruction  being  given  in  classes 
for    mothers    and    infantile    consultations    in    cmmexicn 


with  the  women  who  were  attending  the  schools  of 
that  character,  should  bo  in  the  pioviucc  of  the  Board 
of  Education.  In  that  way  th'ey  believed  a  satisfactory 
working  arrangement  would  be  ai  rived  at  which  would 
secure  not  only  a  proper  bringing  up  of  the  children,  but 
due  attention  to  health.  Their  great  object  was  to  get 
children  to  the  schools  in  a  healthy  condition.  If  they  got 
them  thus  and  maintained  them  in  a  healthy  condition 
they  would  learn  a  great  deal  more,  and  there  would  ho 
much  less  w.a.ste  of  public  money  than  there  had  been  in 
the  past.  They  had  now  seventy-seven  institutions  in  the 
country.  During  the  past  year  they  had  contributed  some- 
thing like  .£5,000  in  grants  in  helping  to  look  after  these 
tiny  tots  while  their  mothers  were  at  work. 

TJie  W'ltr  and  Gr<  nfs  lo  Uniccisides. 
In  connexion  with  the  additional  grant  which  was  pro- 
posed to  relieve  the  finances  of  universities  and  university 
colleges,  Mr.  Pease  said  that  in  the  imiversities  (other  than 
O.xtoid  and  Cambridge,  in  which  the  percentage  was  some- 
what higher)  more  than  50  per  cent,  of  the  students  who 
naturally  w.  uld  be  at  the  universities  had  joined  the 
colours  ;  1,300  students  from  the  London  University 
institutions  had  received  commissions. 

W^ith  lespsict  to  the  grant  itself,  he  said  the  Chancellor 
of  the  Exchequer  was  proposing  by  an  emergency  gi-ant  to 
help  the  universities  in  their  liour  of  need.  The  loss  of 
fees  from  a  large  proportion  of  their  students  had  placed 
them  in  a  vei-y  difficult  position,  and  consideration  was 
being  given  by  a  departmental  committee  which  would 
report  to  .the  Treasury,  so  as  to  enable  the  provincial 
j  universities  to  tide  over  the  financial  position  into  which 
I  the  war  had  thrown  them.  In  reply  to  Sir  Philip  Magnus, 
who  asked  if  that  included  London  University,  Mr.  Pease 
said  it  included  all  provincial  universities  "  other  than 
Oxford  and  Cambridge." 

Government  Gianh  to  Sccondaiij  ScJiooh. 
He  referred  to  the  present  position  of  the  scheme  for 
the  provision  of  a  national  medical  school  at  Cardiff  and 
to  tbe  additional  assistance  which  was  being  given  to 
secondary  schools.  Incidentally  he  mentioned  the  fact 
that  35  per  cent,  of  the  students  in  the  secondary  schools 
which  received  Goveriiiuent  grants  were  receiving  free 
education.  He  also  said  that  it  was  very  desirable  that 
they  should  facilitate  as  far  as  possible  the  earlier  entry 
of  children  into  secondary  schools,  and  try  to  secure  that 
only  those  should  be  expected  to  go  who  might  reason- 
ably be  considered  as  likely  to  benefit  from  the  prolonged 
schooling.  Additional  scholarship  assistance  was  necessary 
to  enable  suitable  students  to  xnoceed  to  universities  for 
fall-time  courses  of  training. 

The  Use  of  Schools  as  Hospitals. 
With  respect  to  tbe  use  of  schools  as  hospitals,  Mr.  Pease 
said  they  had  been  looking  ahead,  and  Dr.  Addison  had 
been  recently  round  the  country  with  a  committee,  aided 
by  War  Office  and  Local  Government  Board  repre- 
sentatives, with  a  view  of  seeing  what  places  were  most 
suited  for  the  purpose  of  hospitals  and  of  making  pro- 
visional arrangements  for  suitable  centres.  In  the  event 
of  more  places  being  required,  provision  could  be  made  in 
advance  for  the  children  dispossessed  of  their  schools. 

Council  on  fixlustrial  liesearch. 
The  remarks  of  the  President  in  this  couue.xion  evidently 
foreshadow  a  considerable  programme  which  has  already 
been  decided  upon  by  the  Goverument.     He  said  the  war 
had  brought  home  to  them  that  they   had  been  far  too 
dependent  for  very  manj-  processes  and  many  materials 
upon  the   foreigner,  and  they   had   resUized   that  it   wa.s 
eisential,  if  they   were   going  to  maintain    their  position 
in  the   world,  to  make  better  nse  of  their   scientifically 
trained  workers.    Thej'  must  increase  the  number  of  thoso 
workers,   and   they   must  endeavour   to  secure   that    in- 
dustry was  closely  associated  with  the  scientific  workers, 
and  promote  a  proper  system  of  encouragement  of  research 
j  workers,  especially  in  the  universities.     The  fault  in  the 
;  past,  no  doubt,  had  been  partly  due  to  the  remissness  on 
I  the  part  of  the  Government  in  failing  to  create  careers  for 
I  scientific   men.     It  had  also  been  due  partly  t-o  the  uni- 
I  versities,  which  had  not  realized  how  important  it  was  that 
I  pure  science  ought  to  be  utilized  with  applied  science  and 
I  bronght  into  close  contact  with  manufacturing   interests. 
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He  tboanht  it  -was  also  partly  due  to  the  fact  tliat  the 
uaanufactnrers  tbemselTes  iindeivalued  the  iinpoitanco  o£ 
science  in  counesiou  with  their  jiarticular  industries.  It 
was  partly  due,  too.  to  the  fact  that  the  ratepayers  had 
been  too  niggardly  in  maldng  provision  in  conuoxiou  with 
their  technical  institutions  and  colleges.  He  had  himself 
been  associated  with  the  production  of  a  large  number  of 
by-products  from  coal,  and  it  was  even  necessary  to  go  to 
Germany  for  the  bricks  and  plant  in  order  to  erect  a 
certain  oven  in  this  country.  He  satisfied  himself  that  it 
was  possible  that  these  materials  could  be  produced,  and 
ought  to  be  produced,  at  home,  if  only  they  had  a  sufficient 
number  of  research  workers  and  trained  men  of  science 
turning  to  practical  value  their  scientitic  training.  He 
might  go  on  and  give  case  after  case  where,  by  research 
and  a  little  expenditure  on  the  scientific  training  of  able 
men,  they  would  be  able  as  a  countrj-  to  succeed  just  in 
the  same  way  as  the  Germans  had  succeeded  in  recent 
years.  Stejis  must  be  taken  at  once.  Adequate 
supplies  i-eqnired  prolonged  endeavour.  The  task 
immediately  before  them  might  be  advanced  at  once 
by  the  appointment  of  an  Advisory  Council  on  Industrial 
Eesearch.  He  wanted  a  committee  of  experts  who  would 
themselves  be  able  to  consult  other  exjiert  com- 
mittees working  in  different  directions.  They,  in 
turn,  must  be  associated  with  leaders  of  industry.  They 
would  want  advisers  representing  various  industries  in 
the  country  who  not  only  possessed  certain  knowledge  in 
connexion  with  pure  science,  but  would  be  able  to 
turn  to  the  best  account  the  knowledge  they  had 
acquired  in  the  application  of  that  knowledge  to  industry. 
They  would  work  in  close  cooperation  witli  the  Board  of 
Trade,  who  were  secouding  the  efforts  of  his  old  Board. 
Such  a  body  as  an  Advisor}-  Council  of  very  distinguished 
men  upon  whom  thej-  should  rely  for  advice  would,  he 
hoped,  be  at  work  within  the  next  tew  weeks.  He  was 
now  considering  the  names.  The  solution  of  several 
problems  would  be  placed  before  them  in  connexion  with 
the  glass  industry-,  the  making  of  hard  porcelain,  technical 
optics;  and  it  would  be  one  of  their  duties  to  secure 
selected  workers  who  had  passed  through  graduated 
courses  suitable  for  doing  research  work  in  laboratories 
in  the  solution  of  a  certain  number  of  definite  problems. 
They  would  advise  him  as  to  how  money  should  be  imme- 
diately spent,  and  how  it  should  be  subsequently  spent 
when  they  were  able  to  obtain  rather  larger  grants  from  the 
Treasury  than  they  would  have  at  their  disposal  during 
the  cnn-ent  year.  They  would  have  to  advise  as  to  the 
way  money  should  be  spent  in  training  and  research  work 
generally,  and  how  moncj-  should  be  spent  and  distributed 
amongst  specialized  departments,  such  as  the  Imperial 
College  of  Science  at  South  Kensington.  He  hoped  to 
place  on  the  Estimates  for  the  current  year  a  sum  between 
£25,000  and  £30,000,  but  the  demand"'for  money  for  this 
work  would  enormouslj-  increase  as  time  went  on,  and  if 
the  scheme  were  to  succeed  he  believed  it  must  depend 
upon  State  help  in  the  years  to  come,  and  State  help  must 
steadily  progress.  Two  things  were  essential  in  the  interests 
of  this  country  if  they  were  to  succeed  in  tlie  future  and 
I'emain  in  the  proud  position,  industriallj'  and  com- 
mercially, in  which  they  were  now  situated.  First,  that 
after  the  war.  and  even  during  the  war,  an  effort  should 
be  made  to  retain  longer  at  school  those  who  were  able  to 
benefit  by  further  education.  Too  many  now  left  scliool 
at  the  ages  of  12,  13,  and  14,  and  there  was  an  enormous 
■wastage  of  ability  in  the  country  owing  to  the  non-cduea- 
lion  of  the  children  after  that  age.  Secondly,  the  nation 
should  create  careers  for  men  in  the  scientitic  ^i-orld  capable 
of  advancing  the  solution  of  that  problem.  Therefore  ho 
appealed  to  all  those  men  throughout  the  country  v\ho  were 
devoting  their  lives  to  the  cause  of  education  to  do  what  they 
could  to  encourage,  not  only  the  longer  education  of  abler 
children  in  the  secondary  schools,  but  also  to  make  the 
scheme  which  lie  had  outlined  a  success  in  connexion  with 
training  scientific  workers  who  would  be  a  real  advantage 
to  the  industries  of  this  country  in  years  to  come. 

The  proposals  of  the  President  with  reference  to 
scientific  research  and  kindred  matters  were  cordially 
welcomed  by  Sir  Philip  Magnus,  Sir  James  Yoxall,  Sir 
Henry  Hibbert,  and  other  speakers.  Sir  Henry  Hibhert 
pleaded  eloquently  for  a  longer  stay  of  children  at  secondary 
schools,  and  bore  most  emphatic'  testimony  to  the  value 
of  the  medical  and  physical  work  on  school  cbildreu,  an 


extension  of  which  the  Board  had  made  great  efforts  tc 
secure  during  recent  years, 

Mr.  Anderson  and  Mr.  Lynch  coi-dially  welcomed  the 
Government's  proposals  with  respect  to  science  and  indus- 
try, which  were  also  heartily  supported  by  Mr.  Goldstone, 
Mr.  Bridgeman,  and  Mr.  Rawlinson. 

Dr.  Addison,  in  reply,  dealt  with  various  points  of 
detailed  criticism  that  had  been  raised  in  the  debate,  and 
incidental!}-  mentioned  that  55,000  older  children  were 
attending  classes  on  gardening  and  suchlike  outdoor  prac- 
tical subjects.  He  announced  that  the  condition  of  grants 
for  technical  institutions  were  being  revised  so  as  toenabia 
the  Board  to  contribute  to  the  whole  expenditure  of  the 
authority  on  the  institution  rather  than  assess  the  grant 
on  the  number  of  hours  attended  by  individual  students. 
He  answered  various  criticisms  with  respect  to  the  use  of 
schools  as  hospitals,  and  gave  an  account  of  the  work  of 
the  Committee,  of  which  he  was  chairman,  which  had 
been  engaged  on  this  subject.  In  connexion  with  tlie 
scheme  for  assisting  industrial  reseach,  he  said  there  were 
many  things  they  must  attend  to  without  anj'  delay,  and 
it  was  for  this  reason  that  the  Committee  for  Research 
would  be  set  up  quite  soon.  A  great  deal  had  been  done 
by  private  effort  in  respect  of  research,  and  notwithstand- 
ing all  that  Mr.  Lynch  had  pointed  out,  quite  properly,  iu 
this  connexion,  they  thought  the  research  which  had  been 
associated  with  British  scientists  had  often  been  the  most 
original  of  anj'  in  the  whole  world.  They  had  not  organized 
and  developed  it  as  they  ought,  but  the  British  researcher 
was  often  freer  in  his  outlook  and  greater  in  his  concep- 
tion than  almost  any  other.  At  all  events  he  certainly 
stood  far  above  the  average  German  researcher,  who 
tended  more  to  appl}'  ideas  suggested  by  others ;  but  they 
had  got  to  recognize  that  thej-  could  not  afford  nowadays 
to  leave  all  this  to  private  effort.  A  great  deal  could  bo 
done  by  careful  organization,  and  by  seeing  that  the  men 
turned  out  from  universities  and  technological  institutions 
were  equipped  with  that  training  which  would  make  them 
ac.-optable  iu  industry,  and  make  them  morelikelj*  to  find  a 
good  market  and  a  good  career  for  themselves.  Going  around 
the  institutions  one  found  certain  departments  where 
the  professors  would  say  that  they  could  not  supply  the 
men  quickly  enough  to  the  manufacturers,  while  in  other 
departments  it  was  quite  the  reverse.  The  Royal  Society 
bad  lately,  very  patriotically,  been  assisting  chemicai 
research  in  respect  of  drugs.  He  thought  his  right  lion, 
friend  might  be  satisfied  with  the  full  assent  of  the  House 
in  all  quarters  in  getting  ahead  with  this  great  scheme, 
which,  while  thej'  heard  so  much  of  the  mobilization  of 
industries  with  respect  to  the  production  of  munitions  of 
war,  would,  for  the  first  time  in  this  country,  show  that 
they  were  going,  to  some  extent  at  all  events,  to  create 
a  machine  which  would  enable  them  to  mobilize  brains 
and  science  in  the  service  of  industry  and  national 
progress. 

Medical  Research  Committee. — Sir  Henry  Craik  asked  the 
Chancellor  of  the  Duchy  of  l^aucaster  (as  representing  the 
Insurance  Commissioners),  on  ^lay  11th,  whether  the 
Medical  Research  Committee  had  rendered  any  assist- 
ance in  connexion  with  the  war ;  and,  if  so,  what  had 
been  the  nature  and  amount  of  such  assistance.  Mr. 
Montagu  said  that  a  full  report  of  the  work  of  the  Medical 
Research  Committee  since  its  inception  (including  its 
recent  work  in  connexion  with  the  war)  was  already  being 
compiled  by  the  Committee,  and  would  be  laid  upon  tho 
table  iu  due  course.  In  the  meantime  a  \\  liite  Paper  was 
being  prejiarod.  and  would  be  jneseuted  iu  a  few  days, 
summarizing  the  work  specially  referred  to  in  the 
question.  [An  abstract  of  this  document  will  be  found 
at  p.  896.] 

Medical  Officers  of  Health  serving  with  the  Forces.— Mr. 
Herbert  Samuel  stated,  on  May  18th,  iu  reply  to  Mi-. 
Ginncll,  that  the  number  of  medical  officers  of  health  ■ 
serving  with  the  naval  and  military  forces  so  far  as  tho 
Local  Government  Board  knew  was  171,  and  the  number 
of  tuberculosis  and  assistant  tuberculosis  officers  so 
serving  was  52.  He  had  no  information  as  to  the  number 
of  ofiicers  who  had  volunteered,  but  were  not  serving.  A 
largo  number  of  assistant  medical  officers  of  health, 
superintendents  of  isolation  hospitals.  Poor  Law  medical 
officers,  and  school  medical  officers  were  also  serving,  but 
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ho  liail  not  tlie  precise  figures  as  to  those  classes  of 
jffifors.  Ill  the  l^ocal  (lovorniuoiit  Jioard's  liiemoramluni 
■){  Aiij^ust  21st,  1914,  it  was  iutiinalcil  to  local  authorities 
that  they  niii;lit  jjioperly  grant  leave  of  absence  to  officers 
ia  their  employ  who  were  alrcatly  in  His  Majesty's  forces, 
jr  will)  joiucil  them  with  their  permission,  and  might 
properly  make  such  allowances  in  respect  of  salary 
as  they  thought  reasouablo  iu  the  particular  circum- 
stances, licncrally  spoaUiiig,  local  authorities  pay  such 
officers  during  their  absence  the  difference  between  their 
civil  pay  and  their  navy  or  army  pay,  keep  their  positions 
vacant  (or  them,  ninl  appoint  temporary  substitutes  where 
necessary.  Mr.  liirrcU  also  iuformcd  Mr.  Ginnell  that  iu 
Ireland  about  twenty-six  or  twenty  seven  Poor  Law 
medical  officers  had  been  granted  leave  of  absence  to  join 
the  Army  Medical  Service.  Their  positions  would  be  kept 
open  for  them.  In  some  cases  the  guardians  were  paying 
the  medical  officer  his  salary  and  also  paying  the  substi- 
tutes; in  others  the  salary  was  paid  to  the  temporary 
substitute  only. 

With  reference  to  Scotland,  Mr.  McKinnon  Wood  said  he 
had  no  information  as  to  the  total  number  of  medical 
officers  of  local  authorities  who  had  volunteered  for  servux. 
There  were,  so  far  as  ho  was  aware,  seventeen  public 
health  medical  officers,  thirty  two  Poor  Law  medical 
officers,  and  twenty-six  school  medical  officers,  of  whom 
some  might  also  be  health  officers,  who  were  or  had  been 
serving.  He  was  informed  that  their  posts  were,  as  a  rule, 
kept  open  for  them.  Health  officers  either  received  full 
pay  and  nominated  their  own  snUstitutes,  or,  it  the  local 
authority  made  arrangements  for  carrying  on  their  work, 
received  full  pay  less  military  pay,  or  a  part  thereof.  In 
the  case  of  school  medical  officers  the  authorities  had 
made  arrangements  10  secure  them  against  anj'  financial 
loss.  He  had  no  information  as  to  the  financial  arrange- 
uieuts  iu  the  case  of  Poor  Law  medical  officers. 


Afledicai  Officers  of  Royal  Navy. — Commander  Bellairs 
asked  the  First  Lord  of  the  Admiralty  on  May  11th  how 
man}'  medical  officers  of  the  regular  brauch  of  the  lloyal 
Navv  were  serving  at  the  Admiralty  for  administrative 
?nd  clerical  duties  previous  to  iMay  7th.  Dr.  Jlacnamara 
said  that  seven  medical  officers  on  the  Active  List  and 
three  retired  officers  were  serving  at  the  Admiralty  previous 
to  May  7th. 

Army  Civil  Surgeons. — Commander  Bellairs,  on  ilay  12!,h, 
asked  the  Kiiiaurial  Secretary  to  the  War  Office,  iu  view 
of  the  fact  that  the  Admiralty  were  paj-iug  six  consultant 
physicians  and  surgeons  serving  ou  shore  in  Great  Britain 
at  a  rate  Cipial  to  3.9  times  the  pay  of  the  highest  salaried 
surgeon  generals  of  the  navy,  in  addition  to  the  earnings  of 
a  certain  amount  of  private  practice,  whether  any  diffi- 
culties had  thereby  resulted  in  regard  to  the  distinguished 
civil  surgeons  who  so  patriotically  went  to  France  at  the 
ordinary  rates  of  army  pay.  Mr.  Baker  said  that  there  had 
been  uo  difficulties  with  regard  to  the  pay  and  status  of 
the  consulting  surgeons  and  physicians  working  with  the 
armj'  in  France. 

Inoculation.— Mr.  Kendall,  on  May  12th,  asked  if  Sergeant 
Arthur  Harris,  late  of  the  4th  Gloucestershire  Kegiment, 
liad  recently  been  discharged  from  the  army ;  if,  in 
October  last,  following  inoculation,  he  became  very  ill, 
with  the  further  result  that  his  mind  became  seriously 
affected  and  he  was  lir.st  placed  in  the  Severalls  Asylum, 
Colchester,  and  was  now  in  the  Gloucester  Asylum  ; 
whether  the  allowance  to  his  wife  and  four  children  ceased 
to  be  paid  on  March  29th,  and  his  family  were  now  iu 
receipt  of  no  income  whatever;  whether  the  War  Office 
affirmed  or  denied  that  his  illness  had  or  might  have 
resulted  from  the  shock  to  the  system  caused  by  inocula- 
tion ;  and  what  assistance  it  proposed  to  give  to  the  family 
of  this  soldier,  who  served  through  the  South  African  war 
and  ^vho  afterwards,  up  to  the  time  of  the  present  war, 
actod  as  a  postman  and  was  always  iu  good  health  ? 
Mr.  Tennant  said  that  a  report  had  been  called  for,  but 
had  not  yet  been  received.  Mr.  Chancellor  also  asked  the 
Under  Secretary  of  State  for  W^ar  on  May  12th  (1)  whether 
he  would  state  the  name,  date  of  enlistment,  date  of  inocu- 
lation against  typhoid,  and  date  and  place  of  death  of  a 
soldier  in   the   20th   battalion,  Northumberland   Fusiliers 


(Tyneside  Scottish),  who  was  certified  by  a  civil  medical 
practitioner  to  have  died  from  typhoid  inoculation  and 
pneumonia  and  heart  failure;  whether  the  entry  in  tho 
register  of  deaths  gave  the  cause  as  above;  and,  if  not, 
would  he  explain  why  such  an  entry  was  not  made;  and 
(2)  whether  he  was  aware  of  a  report  by  Sir  Thomas 
Oliver,  M.n.,  honorary  colonel,  20tli  battalion,  Xorthumbcr- 
land  Fusiliers  (Tyneside  Scottish),  that  at  one  stage  of  tho 
proceedings  as  regards  inoculation  for  tyjjhoid  fever  it  was 
thought  the  preventive  measure  ran  the  risk  of  receiving  a 
check,  as  one  of  the  men  died  shortly  after  the  inoculation, 
but  fortunately,  although  the  civil  medical  practitioiu>r 
who  had  attended  the  patient  gave  a  certificate  that  death 
was  due  to  typhoid  inoculation  and  pneumonia  and  heart 
failure,  the  necropsy  revealed  heart  disease  of  long  standing,' 
chronic  pleurisy,  and  au  alcoholic  liver:  whether  ho  had 
reason  to  suppose  that  many  men  whoso  bodily  condition 
was  alleged  to  have  been  so  bad  as  in  the  case  of  this 
soldier  were  being  passed  into  the  army  by  tho  medical 
examiners;  whether  the  man  was  iu  a  fit  state  of  health 
for  tile  typhoid  inoculation  to  be  performed  upon  him,  and, 
if  not,  whj'  was  it  carried  out;  and  what  action,  if  anj-.  it 
was  proposed  to  take  against  the  <^ivil  medical  practitioner 
if  he  gave  an  erroneous  death  certificate?  Mr.  Tennant 
replied  that  inquiry  was  being  made. 


Artificial  Appliances  for  Wounded  Officers. — In  answer  to  a 
question  by  Colonel  Yate,  on  ;\lav  12th,  Mr.  Tennant 
stated  that  Article  647  of  the  I'ay  Warrant  which  had 
been  in  force  for  many  years  provided  that  an  officer  wlio 
had  been  wounded  in  action,  and  who  thereby  lost  an  eye, 
a  limb,  or  a  tooth,  or  sustained  any  other  injury  necessi- 
tating tlie  use  of  au  artificial  appliance,  might  be  granted 
such  sum  as  the  Army  Council  considered  sufficient  to 
defray  the  necessary  expense  of  providing  the  artificial 
appliance. 


Nerve  Strain  and  Mental  Disturbance  (Hospital  Treatment). 

—  Mr.  Kendall  asked  the  UndL-r  Secretary  of  State  tot 
'Wiu;  on  ilay  13th,  if  he  would  state  what  arrangements 
had  been  made  by  the  War  Office  to  provide  hospital  treat- 
ment on  purely  medical  lines  for  cases  of  nerve  strain 
among  the  rank  and  file  where  each  case  might  be  sifted 
and  diagnosed  ou  arrival  in  England  before  being  placed 
in  charge  of  medical  officers  (Koyal  .Army  Medical  Corps) 
who  had  been  taken  over  from  the  asylum  service.  Mr. 
Tennant  said  that  at  large  hospital  centres  iu  France 
specialists  in  nervous  diseases,  not  alienists,  saw  all  cases 
of  nerve  strain  and  determined  to  which  clearing  hospital 
the  eases  should  be  sent  on  arrival  in  England.  At  these 
hospitals  the  cases  were  carefully  gone  into,  and  those 
wdiich  were  suitable  were  transferred  to  certain  special 
hospitals,  which  were  quite  distinct  from  the  asylum 
service.  In  reply  to  a  further  question  by  Mr.  Kendall, 
Mr.  Cecil  Harmsworth,  replying  for  the  Under  Secretary 
of  State,  said  the  object  of  the  bill  was  to  secure  suitable 
treatment  of  eases  of  nerve  strain  without  compulsory 
detention.  He  hoped  that  arrangements  for  this  purpose 
might  now  be  made  without  legislation,  aud  tbat  it  would 
not  be  necessary  to  proceed  with  the  bill. 


Vaccination  for  Meningitis.— Mr.  Herbert  Samuel,  on 
May  12th.  informed  Mr.  Sutton  that  he  was  aware  that 
the  medical  officer  for  Salisbury  had  issued  a  notice  to 
householders  advising  vaccination  against  cerebrospinal 
meniugitis.  The  vaccine  used  contained  dead  meningo- 
cocci, aud  was  prepared  and  standardized  by  the  Lister 
Institute.  Approximately  2,600  of  the  inhabitants  had 
been  inoculated  at  the  public  expense. 


Cardiff  Mental  Hospital.— Mr.  Tennant  stated  on  May  13th, 
in  reply  to  Mr.  Tyson  Wilson,  that  the  Cardiff  Mental 
Hospital  was  being  taken  over  by  the  War  Office.  The 
patients  had  been  moved,  under  arrangements  initiated 
by  the  Board  of  Control  with  the  approval  of  the  Home 
Secretary,  to  the  following  seven  asylums :  Gloucester, 
Hereford,  IMonmouth.  Newport,  (ilamorgan,  Carmarthen, 
Brecon  aud  Radnor.  The  relatives  would,  of  course,  have 
facilities  for  visiting. 


OtTR   BELGIAN   COLLEACrES, 
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ftrdee  Meciical  Officers.  -:\Ii-.  Patrick  White  asked  the 
C'liief  Secietai-y  for  Ivcland  on  Maj'  12th  whether,  having 
i-egard  to  the  prolonged  controversy  wliich  had  existed 
between  the  elected  representatives  of  the  peojjle  of  the 
Ardec  Union  and  the  Local  C'tovernmcut  Board  rogardina 
the  appointment  of  local  doctors  and  the  area  of  their 
duties,  and  to  the  fact  that  nnnierons  complaints  liad  been 
made  that  tlie  arrangements  made  by  the  Local  Goveru- 
mcut  Board  had  worked  injuriously  to  the  sick  poor,  he 
would  appoint  a  small  Couimittee  to  inquire  into  the 
matter  and  report  on  it.  IMr.  Birrell  said  that  the  present 
medical  relief  arrangements  in  the  Ardee  Union  had  been 
in  operation  for  the  past  ten  years  and  were  satisfactory 
as  regards  the  provision  made  for  the  medical  care  and 
treatment  of  the  sick  poor.  Ardee  Union  was  more  favour- 
ably circnmatanced  as  regards  the  number  of  disjiensary 
doctors  employed  than  most  unions  iu  Ireland,  and  there 
was  no  necessity  whatever  for  reopening  this  question. 
At  the  present  time,  when  it  was  difficult  to  obtain  medical 
officers  for  existing  dispensaries,  the  creation  of  a  new 
office  was  highlv  undesirable. 


Disease  Transmission  bj  Flies.— On  May  13th,  in  reply  to 
Mr.  l>oIaud.  Jlr.  Herbert  Samuel  said  the  Local  Govern- 
ment Board  had  issued  seven  reports  on  "  Flies  as 
Carriers  of  Infection,"  and  they  had  (hiring  the  last  few 
years  warned  local  authorities  by  circular,  at  the  beginning 
of  the  summer,  of  the  dangers  of  allowing  accnnmlatious 
of  refuse,  which  might  form  breeding  grounds  for  flies,  to 
remain  iu  the  neighbourhood  of  dwellings.  They  had  for 
some  time  past  been  urging  individual  local  authorities 
who  were  not  dealing  satisfactorily  with  the  refuse  of 
their  districts  to  improve  their  methods.  In  a  circular 
letter,  which  was  about  to  be  issued,  attention  would  again 
be  drawn  to  the  matter.  The  War  Office  and  the  Board 
were  co-operating  in  this,  as  iu  other  matters  affecting  the 
health  of  the  troops  and  of  the  civil  population.  A  number 
of  local  authorities  had  issued  posters  and  leaflets  on  this 
subject.  He  was  considering  the  preparation  and  issue  by 
the  Local  Government  Board  of  a  series  of  model  leaflets 
on  this  and  other  health  subjects,  which  local  authorities 
could  use  if  they  so  desired.  He  did  not  think  it  necessary 
to  appoint  a  conniiittee.  In  reply  to  Lord  Robert  Cecil, 
Mr.  Samuel  said  that,  as  far  as  he  was  aware,  no  com- 
nuuiication  had  taken  place  between  the  English  and 
French  authorities  on  this  point. 


Death-rate  in  Ireland.— ]Mr.  Birrell  stated,  on  Jlay  17th, 
in  reply  to  Mr.  Kowlands.  that  the  death-rate  in  Ireland  iu 
1911  would  have  been  approximately  13.86  per  1,000  if  the 
conditions  ol'  the  population  as  regards  sex  and  age  had 
been  the  same  as  that  in  England  and  Wales  iu  1911. 


Vaccination  in  Ireland.-  :Mr.  Birrell  stated,  iu  reply  to 
Mr.  Patrick  White,  on  '.May  13th,  that  facilities  did  not 
exist  in  Ireland  enabling  conscientious  objectors  to  have 
their  children  exempted  from  vaccination.  He  was  not 
aware  of  any  general  demand  for  a  change  in  the  existing 
law  as  regards  heland.  and  he  did  not  consider  the  present 
a  suitable  opportunity  tor  legislation  on  the  subject. 
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CkXTEAL    BlilTlsH    COMMITTKK. 

A  MKi-.TiNG  of  the  Central  Committee  was  held  on 
Thur.sday,  May  13tli,  when  Sir  Hickman  Godlee,  the 
chairman,  anufiunced  that  he  had  received  from  Dr. 
Pet^here,  President  of  tlie  Aide  et  .Assistance  aux  Jlc'decins 
et  I'harmaciens  Sinistres,  a  formal  receipt  for  the  money 
sent  by  the  Fund  to  Belgium  for  distribution,  and  it  was 
agreed  to  forward  the  same  amount  on  future  occasions, 
and  at  intervals,  as  soon  as  particulars  of  distribution  had 
been  ascertained. 

The  treasurer,  Dr.  Des  Voeus,  reported  that  ho  had 
placed  further  sums  of  money  on  deposit,  and  noted  that 
the  subscription  lists  iiad  now  begun  to  get  smaller.  It  was 
the  feeling  of  the  Committee  that  tliis  might  be  duo  to  the 
fact  that  much  of  the  money  collected  had  not  yet  been 


spent,  but  it  was  hoped  that  the  urgent  need  of  the  cause 
would  not  be  lost  sight  of.  At  the  rate  of  expenditure 
sanctioned  by  the  Committee,  the  Fund,  at  its  present 
figure,  will  not  last  very  long,  and  it  is  particularly  desir- 
able that  when  hostilities  cease  there  should  be  some 
money  in  hand  to  form  a  nucleus  for  an  international 
scheme  for  reinstating  the  professions  of  medicine  and 
pharmacy  in  Belgium  after  the  war. 


Tn-entij-fijih  List. 
£  s.  d.  I 


£  s.  fl. 


Tower  Hamlets  Division 

Bucks    Division   B.M.A. 

n.  M.  A.     (l)er     Dr. 

(per  Dr.  A.  E.  LarU- 

W.  H.  F.  O.-cIey,  Hon. 

ini;)- 

Sect- 

Dr. W.  H.  Simai-e 

or.  H.  Hamilton  Jlsck 

0  10 

b 

Stewarti-y    of     Ivirkciid- 

Dumfries  and  Gallowo\- 

bviKlit  SecolKlar>'  Kdn- 

Division  B.M.A.  (per 

cation  Committee  (i>er 

Dr.  J.  Dewar  Robson, 

Di-.   D.  J.   Oair   .Fohn- 

Hon.  Sec.) — 

stou.     School    Medical 

Dr.  Scott 

0  10 

fi 

Oflicor) 

Dr.  Bryson 

0  10 

6 

Nottintiliatn    and    Notts 

Dr.  Chalniors... 

1     1 

0 

Pbarmacentical    .\6so- 

Di-.  Diinloii      ... 

1    1 

0 

ciiition  (iier  Mr.  H.    P. 

Dr.  McKie 

0  10 

B 

MiddletODl 

Dr.  bliaw 

1    1 

0 

Hants    County  Pbar;na- 

Dr.  J.  Dewav  Robson... 

2    2 

0 

cetUical        -\ssOL-iatiou 

Dr.  Brown 

1     1 

0 

(per  Mr.  S.  G.  Hartlett) 

Subscriptions  to  the  Fund  should  be  .sent  to  the  Treasurer 
of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  liuckiugham  Gate, 
London,  .S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors'  and  Pharmacists'  Belief  Fund,  crossed  Lloyds 
Bank,  Limited. 

EreillNT.HAM. 

The  Birmingham  committee  of  medical  practitioners  and 
pharmacists  held  its  final  meeting  on  May  11th,  with 
Professor  Barling  in  the  chair,  in  order  to  receive  reports 
fi-om  Dr.  Saundby  and  Mr.  F.  Smith  on  the  work  which 
had  been  accomplished.  The  accounts  and  vouchers  had 
been  subiuitted  to  Sir  Thomas  Barclay,  who  had  kindly 
consented  to  audit  them,  and  had  given  certificates  of 
their  accuracy.  The  total  amount  collected  was  £526  5s.  3d., 
which  had  been  remitted  to  Dr.  Des  Voeux.  the  honorary 
treasurer  of  the  fund  in  London.  All  expenses  had  been 
dcfraj-ed  locally,  and  had  not  led  to  any  dcdi  ction  from 
the  amounts  subscribed.  The  fund  is  much  indebteel  to 
the  kindness  of  certain  medical  practitioners,  who  with 
their  wives  had  organized  whist  or  bridge  drives,  and 
concerts  from  which  no  less  than  the  sum  of  X'93  13s.  6d. 
was  received.  Should  any  further  subscriptions  reach 
either  of  the  honorary  secretaries  they  will  be  forwarded 
to  Dr.  Des  Voeux,  and  acknowledged  as  usual  by 
publication  of  the  names  of  the  donors  iu  the  medical 
journals. 

Clothes  RForiREn. 
Gifts  of  clothes  would  be  welcomed  by  the  Committee. 
The  supply  is  running  sbort.  and  assistance  in  this  direc- 
tion is  often  very  valuable  to  and  highly  appreciated  by 
our  Belgian  colleagues  and  their  families.  All  parcels  of 
clothes  should  be  a<ldressed  to  Mrs.  Colobrooke.  Wesleyau 
Training  College,  Horseferry  Uoad.  [joudou,  S.W. 

M.M1AMF.    l)F.l'A(iF.. 

It  is  felt  that  although  this  is  uo  time  for  making  .appeals 
tor  menmrials  the  tragic  iteatli  ot  Madame  Depage,  to  whicli 
reference  was  maile  in  our  colunms  last  week,  is  an  excep- 
tion. She  had  many  friends  who  were  deeply  attached  to 
her  both  here  and  in  the  United  States,  and  it  is  thought 
that  they  might  like  to  give  expression  to  their  feelings  by 
subscribing  to  sonK>  small  bron/e  memorial,  which  might  be 
placed  after  the  war  in  \)v.  Dcpage's  Hospital  in  Brussels. 
The  memorial  might  be  executed  by  some  of  the  dis- 
tressed Belgian  art  metal  workers  who  arc  now  iu  exile. 
Sid)scriptious  for  this  purpo.sc  will  be  gladly  received-by 
Mr.  Ifobcrt  .lones.  11.  Xelsou  Strci't.  Liverpoul  ;  Mr.  D'.Arcy 
Power,  10a,  Chaudos  Street,  Cavendish  Square,  London, 
or  Professor  Sinclair  White,  Raumoov,  Sheffield. 


'J'liK  General  Council  ot  the  Dejiartment  ot  tlie  Tjoiret  has 
voted  the  sum  of  £400  as  a  subvention  to  the  school  for  the 
training  in  suitable  trades  of  soldiers  who  have  lost  a 
limh  as  the  result  of  a  wound  received  in  batUe,  which 
the  city  of  Orleans  is  about  to  establish.  The  Council  has 
further  asUed  the  prefect  to  study  the  (|uestion  of  ihn 
installation  in  some  l)uilding  belonging  to  the  ile[iartment 
of  a  sanatorium  tor  tuberculous  soldiers. 
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[From  a  Siwcial  Correspondent  in  yorihern  France.^^ 

ThK    PitlXCIPLKS   OF   WorSD    TltF.AT.MENT. 

SiiMK  three  weeks  ago  tlieie  was  circulated  among  the 
lueilical  uuils  iu  Fiauce,  though  uot,  I  hcHcvc,  officially,  a 
iiieiuoi;«U(huii  relating  to  Uie  tieatuient  of  wounds  such  as 
tliosc  seen  in  this  war,  or,  in  other  words,  of  gravely 
septic  wounds  or  lesions.  It  was  signed  by  Sir  Aluiroth 
AYright  and  several  other  consultants  who  are  or  have 
been  at  work  iu  France,  and  is  obviously  founded  in  the 
main  on  data  derived  from  the  bacteriological  studies  in 
which  the  former  has  been  engaged  during  the  past  six 
months  in  his  laboratory  in  the  Casino  Hospital,  lioulogne. 
It  is  especially  worth  while  to  draw  attention  to  it  at  the 
prcscut  moment  because  it  brings  out  the  essential  impor- 
tance of  free  and  early  drainage,  besides  explaining  iu- 
directl}'  w  by  pastes  such  as  tliosc  mentioned  last  week  fail 
to  produce  the  benefit  expected  of  them. 

The  memorandum  covers  a  wide  field  ot  thought,  but  its 
main  lessons  can  be  formulated  as  follows: 

1.  The  best  and  sole  indubitably  omnivalent  bactericide 
and  antiseptic  \i  that  manufactured  by  Nature  herself — 
namely,  lymph —meaning  by  that  term  exuded  blood 
plasma,  and  accompanying  leucocytes.  F.rgo,  encourage  a 
continuous  flow  of  lymjih  into  the  wound. 

2.  The  extent  of  the  resistance  of  bacteria  to  the  action 
of  Ivmph  may  possibly  vary  with  their  species,  and  in  any 
case  there  is  a  limit  to  the  number  of  microorganisms 
that  any  given  quantity  of  lymph  is  able  to  destroy. 
Once  this  point  has  been  reached  the  lymph  may  itself 
become  a  culture  medium.  Ert/o,  aim  at  the  rapid 
removal  of  all  exhausted  Ijmph  by  providing  the  wound 
with  very  free  drainage  and  sedulously  maintaining  the 
activity  of  the  latter. 

3.  A  free  and  constant  flow  of  lymph  into  a  wound  may 
be  secured  in  various  ways,  but  the  most  physiologically 
perfect  is  chemically-produced  osmosis.  Ergo  :  Secure 
this  by  keeping  the  internal  surface  of  the  wound  bathed 
iu  a  hypertonic  solution  of  common  salt ;  for  such  solution, 
besides  being  easj'  to  apply.  lessens  neither  the  vitality 
of  the  tissues  nor  the  bactericidal  powo;  of  the  outpoured 
Ijuiph. 

"  4.  Whatever  may  hs  its  capacity  in  i:ifro,  physiological 
considerations  suggest,  and  both  clinical  experience  and 
bacteriological  investigation  prove,  that  no  chemical 
bactericide  can  be  trusted  to  free  a  wound  from  living 
organisms  when  the  interior  ot  that  wound  is  highly 
irregular,  or  when  the  organisms  have  been  driven  iuto  its 
superficial  tissues  bj'  mechanical  force.  Nevertheless, 
chemical  bactericides  are  not  without  their  value ;  for 
instance,  they  may  sometimes  be  useful  as  a  means  of 
reducing  the  amount  ot  work  to  be  done  by  the  natural 
bactericide,  lymph,  and  of  preventing  the  access  to  the 
wound  of  species  of  organisms  uot  already  present  therein. 
Frrjn  ;  Wash  out  the  wounds  with  an  antiseptic  before 
api)lying  the  lymphagogue  solution,  and  in  the  early 
stages  of  the  case  rei^eat  the  process  when  the  dressings 
are  renewed.  Also  apjjly  an  antiseptic  to  the  skin  around 
the  wound,  and  sterilize  any  instruments  or  materials 
brousht  into  contact  with  its  interior,  including  the 
lympliagogue  employed. 

5.  Further  studies  may  show  that  some  chemical  bac- 
tericides are  ineferable  to  others  when  certain  infections 
are  in  question,  but  at  present  the  choice  is  a  matter  of 
indifference,  provided  alwaj-s  that  it  is  certain  that  the 
one  selected  will  not  check  the  output  of  lymph,  nor 
interfere  with  its  action  on  micro-organisms,  nor  impede 
drainage. 

Apart  from  the  high  practical  value  of  this  memo- 
randum, and  the  influence  that  it  is  likely  to  exert  in 
encouraging  the  use  of  ample  drainage  and  stemming 
blind  i-eliauce  on  "antiseptics,"  its  ai^pearance  and  the 
data  on  which  it  is  based  are  of  much  interest  to  all 
students  of  what  may  be  called  the  historical  side  of 
scientific  work. 


During  the  past  thirty  years  short-lived  new  theories 
have  emerged  from  the  laboratories  in  such  profusion  that 
most  men  of  lung  experience  have  learnt  to  stand  on  their 
guard  when  pressed  to  accept  new  lamps  for  old.  To  some 
it  may  seem  that  in  the  present  instance  an  invitation  of 
this  kind  is  being  olTered  them,  but  this  is  uot  really  the 
case.  The  survivors  of  a  generation  ot  medical  men  earlier 
than  that  represented  by  the  majority  of  those  now  at 
work  iu  France  will  not  fail  to  remember  that  in  the  days 
of  their  surgical  youth  they  were  taught  to  endeavour  to 
get  thin,  sanious,  flocculent,  green,  or  evil  smelling  dis- 
charge replaced  by  creamy  "  laudable  "  pus  by  applying 
warm  moisture  to  the  afl'ccted  part,  and  to  secure  the 
rapid  exit  of  that  pus  by  providing  the  wound  with  free 
drainage.  In  other  words,  they  were  taught  to  continue 
a  practice  which  had  beeu  esteemed  by  many  generations 
and  as  to  the  utility  of  which  no  one  had  any  doubt  iu 
the  days  when  laboratories  had  yet  to  open  their  doors 
and  clinical  experience  counted  for  evcrj'thing.  We  now 
know  why  this  jiractice  obtained  so  much  favour.  It 
was  a  lymphagogue  treatment  and  brought  about  lymph 
lavage.  Likewise,  we  know  precisely  whj'  lymph  lavage 
is  likely  to  be  useful;  also  a  cleanlier  aud  more  direct 
method  of  bringing  it  about  than  by  warm  moist  applica- 
tions ;  and  how  it  may  be  usefully  combined  with  ordinary 
antiseptic  practices. 

Obviouslj',  therefore,  what  is  pressed  upon  our  accept- 
ance by  this  memorandum  aud  by  the  closely  related 
address  to  the  Royal  Society  of  Medicine  is  no  new  lamp, 
but  a  refurbished  old  lamp  with  its  light  capacity  raised 
from  two  to  teu  caudle  power.  Sir  Almroth  Wright,  in 
short,  has  in  effect,  if  uot  by  intention,  utilized  the 
resources  of  the  laboratory  to  prove  to  the  hilt  the  essential 
wisdom  underlying  a  belief  which  appealed,  and  still 
appeals,  to  the  instincts  ot  unlearned  men,  and  which  was 
upheld  by  the  clinical  experience  ot  many  generations  of 
practitioners  who.  iu  the  modern  sense  of  that  term,  were 
in  no  wise  scientific.  Never  more  than  in  such  circum- 
stances have  the  teachings  ot  the  laboratory  a  sound  claim 
to  prompt  acceptance,  aud  never  more  than  in  this  par- 
ticular instance  are  they  likely  to  receive  it.  Ten  years 
ago  or  so,  when  Sir  Almroth  Wright  first  suggested  the 
use  of  hypertonic  salt  solutions,  there  seemed  no  particular 
reason  for  disturbing  the  existing  relations  between  wound 
surgery  aud  direct  or  chemical  bactericides.  But  the 
position  is  now  difl'erent.  All  surgeons — at  all  events, 
those  in  France — now  recognize  that  just  wdieu  the  use  of 
chemical  bactericides  seems  most  emphatically  indicated, 
they  most  signally  fail  to  justifj'  themselves,  and  that  if 
there  is  any  kind  ot  bactericide  at  all  which  is  capable  ot 
dealing  with  sepsis,  such  as  is  seeu  in  the  wounds  iu  this 
war,  it  is  certainly  none  ot  those  which  hitherto  have  been 
intentiouallj-  used  by  most  workers. 

Hypertoxic  Treatment. 
Several  generations  of  medical  students  have  been 
familiar  with  the  facts  underlying  the  efficacy  of  lymph  in 
dealing  with  sepsis — namely,  the  phagocytic  ability  of 
lymphocytes  and  the  opsonic  power  of  the  lymph  itself. 
Equally  common  property  are  the  facts  wliich  explain  the 
lymphagogue  effect  ot  salt  solution  when  applied  to  the 
interior  of  a  wound.  On  the  other  hand,  proof  of  the 
superior  bactericidal  efficacy  of  lymph  has  only  recently 
been  acquired,  and  equally  new  to  most  workers  will  seem 
the  suggestion  that  lymph  lavage  should  be  made  to  play 
a  definite  and  leading  role  in  the  scientific  surgery 
of  open  wounds.  In  tact,  so  far  as  written  docu- 
ments are  concerned,  both  may  almost  be  regarded 
as  having  been  set  forth  formally  for  the  first  time 
in  the  memorandum  mentioned  iu  a  previous  note. 
Neither,  however,  is  entirely  novel  so  tar  as  medical 
men  in  France  are  concerned,  it  these  be  regarded  as 
a  whole.  As  long  ago  as  last  November,  on  the  verbal 
suggestion  ot  Sir  Almroth  Wrigltt.  the  treatment  ot  septic 
wounds  by  salt  solution  was  tried  by  one  or  two  surgeons. 
I  i-ather  gather  that  the  results  were  not  considered 
to  be  especially  impressive,  but  I  also  gathered  that 
these  early  trials  were  somewhat  sketchy  and  not  pro- 
longed. More  recently  the  treatment  has  been  tried  iu 
several  hospitals,  but  as  tar  as  I  know  it  is  mainly  in  the 
Rouen  area  that  hypertonic  treatment  has  so  far  been 
tried  both  on  a  large  scale  and  in  really  systematio 
fashion. 
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To  that  area  1  liapponed  to  be  paying  a  visit  ,inst  about 
the   time  the  meiuoiaiuluiu  appealed,  and   I  theu  touiul 
that  the  priiu-iplos   inculcated  had  already  boeu  appUed 
iu  practice  in  all  the  hospitals  in  Koueu,  and  that  a  coniplote 
techuique    for   the  treatment  l:ad  been  developed  during 
the  two  months  or  more  that  it  had  been  employed.     More- 
over, 1  gathered  that  INIr.  Gray,  %vho  is  the  consultant  tor 
the  area,  and  all  the  surgical  specialists  associated  witli 
him   were   profoundly  impressed  with  the  superiority  ot 
"  livpertonic  '"  to  "  antiseptic  "'  treatment,  and  that  their 
method    of   using    it   was   much    as  follows :     The   parts 
surroundin"   the    wound    are    first   treated    on    ordinary 
principles-that    is   to   say,   they  are  carefully   cleansed 
and  also  shaved  if  necessary,  the  process  being  repeated 
each  time  the  wound  is  formally  re-dressed.     Ihe  woimcl 
itself  having  been  explored,  any  foreign  bodies  found  are 
removed,  and  such  incisions  made  as  may  be   necessary 
to  ensure   free  drainage.     The  cavity  is  then  thoroughly 
washed  out  with    hypertonic  saline  solution,   containing 
5  per  cent,  sodium  chloride  and  I  per  cent,  sodium  citrate, 
the   latter   being    added    as    suggested    by    Sir     Almrotli 
Wridit    to    prevent    coagulation   of    the   exuded   lymph. 
Tlie°wound  having   been  thoroughly  cleansed,  continued 
bathin"    of   its  wall    surface  with   hypertonic  solution  is 
secured  by  means  of  tablets  consisting  of  sodium  cliloride 
grains  16,  sodium  citrate  grains   3.      One   such  tablet  is 
inserted  into  each   drainage   tube   used,  the  place  of  its 
insertion  beina  chosen  according  to   what   situation  it  is 
considered   will    favour   the    salts   acting   on   the    whole 
surface  of  the  wound  as  little  by  little  they  are  dissolved 
by  the  exuded  lymph.      Before    inserting  the  tablet  into 
the  tube  it  is  dipped  into  tincture  of  iodine.    If  the  lumen 
of    the   tube   used   is   much   larger   than   the   tablet  the 
latter    is    kept    in   place    while    it   is  being   dissolved  by 
slightly   constricting   the    tube    just  below    it   by  means 
of    a   catgut   ligature.        Finally    a   number   of    openings 
are    cut    in    the    tube    to    allow    the    dissolved    salts   to 
escape    into  the  wound.       The  drainage  aperture  should 
always  be  considerably  larger  than  the  tube,  and  the  space 
around  the  latter   should  be  lightly    packed  with   gauze 
wrung  out   either   in   hot   hypertonic   saline    solution    or 
dipped  in  pure  glycerine  containing  the  same  percentage 
of  salts.     When  the  wound  is  not  only  very  septic  but  also 
very  large,  it  is  sometimes  preferable  to  pack  it  lightly 
with  solution-soaked  gauze  between  the  layers  ot  which  a 
certain  number  of    salt  tablets  have    been  placed,  or  to 
combine    such  packing  with    drainage  tubes.      The  tina.1 
dressing  in  either  case  is  one  of   plain  gauze  and  wool, 
kept    in  place  by  a  many-tailed  bandage,  or  a  series  of 
knotted  bandages.     Tight  bandaging  is  carefully  avoided,  as 
it  interferes  with  drainage.     It  is  found  that  tablets  placed 
in  drainage  tubes  dissolve,  as  a  rule,  iu  about  four  hours, 
and  a  nurse  can  usually  introduce  a  frosh  tablet  into  the 
tube  without  removing  the  latter. 


FURTHKR    EXTENSION    OF    THE     SECOND 

EASTERN    GENERAL   HOSPITAL, 

BRIGHTON. 

A  FURTUEU  extension  of  this  Territorial  Hospital  has  been 
made,  a  seventh  block  having  been  opened  at  Portland 
Road  Council  Schools,  lent  by  the  Hove  Borough  Edu- 
cation Authority.  The  number  of  beds  in  the  block  is  220, 
making  a  total  of  1,080  in  the  whole  hospital.  Portland 
lload  School  is  situated  well  out  ot  the  crowded  part  of 
the  town,  about  a  mile  from  Hove  Station  on  the  London, 
Bii'diton,  and  South  Coast  Railway,  and  the  same  dis- 
tau'co  from  Portslade  Station  on  the  same  line.  The 
school  is  quite  modern,  the  most  recently  built  one  m 
Hove,  and  is  admirably  suited  for  the  purpose  ot  a  hos- 
pital. The  classrooms,  which  are  of  a  good  size,  and  well 
lighted  and  ventilated,  have  been  converted  into  wards, 
each  holding  about  ten  or  twelve  bods.  There  is  an 
excellent  operating  theatre,  with  sterilizing  and  anaes- 
thetizing rooms  adjoining.  The  sanitary  and  batiung 
arrangements  are  quite  modern,  and  the  block  compares 
favourably  with  the  other  six  divisions  of  the  hospital. 

The   branch    is    staffed    by   a  major  in  command,   with 
captains  to  assist  hiin.  together  with  a  resident  medical 
ollicer.     It  is  intended  to  use  the  block  for  surgical  cases   | 
only.     The  nursing  staff  is  accommodated  in  houses  about 
half  a  mile  away.     All   the  arrangements   are  eminently  | 


satisfactory,  and  the  block  makes  a  most  excellent  and 
complete  sm-gical  hospital. 

The  following  are  notes  of  some  cases  recently  treated 

at  the  hospital : 

Kirh  from  a  Horse  on  the  Hem}  folhornl  htj  Cerebral  Sijwploins  : 
Treiiliiniiui. -In  this  c;ise  a  man  receivetl  a  liick  from  a  horse 
on  the  bkiiU  just  above  arul  behind  tlie  ear  seven  weeks  previous 
to  admission.  He  had  several  fits,  but  none  since-  Ins  admission 
to  the  hospital,  and  tlieir  exact  nature  is  not  known.  He 
snflerod  from  severe  and  persistent  headache.  It  was  tliouglit 
that  the  inner  table  mifjlit  liave. been  fractured  and  that  some 
spicules  of  bone  were  causint!  cerebral  u-ntation,  or  that  there 
miyht  be  a  blood  clotuuder  the  seat  of  iiijur.v  ;  he  was  therefore 
trephined,  but  no  injury  to  the  inner  table  was  found  and  no 
blood  clot.  The  bone  was  not  rciJlaced,  but  the  opening  in  the 
dura  mater,  from  which  a  little  fluid  under  pressure  had 
escaped,  was  left  partiv  open,  as  it  was  thought  possible  there 
was  a  certain  amount  ot  increased  intracranial  pressure. 

SJinnniel  Wound  of  the  Eiiehi'U.—X  piece  ot  shrapnel  pierced 
the  upiier  evelid,  'cut  througli  the  sclerotic,  and  remained 
emljedded  in'the  eveball  at  the  junction  of  the  cihary  Ijody  and 
the  iris,  the  latter  beint;  torn  away  from  its  marginal  attach- 
ment ;  the  piece  of  metal  was  exposed  iu  the  opening  thus  left. 
As  there  was  a  foreign  body  iu  the  eye.  and  as  this  body  had 
traversed  the  dangerous  area,  it  was  resolved  to  excise  the  eye, 
in  order  to  obviate  tlie  risk  of  sympathetic  ophtliahuia  m  the 
other  eve.  The  muscles  were  caught  up  witli  catgut  before 
t he v  we're  out  and  tied  together,  and  the  conjunctiva  sutured 
over  them,  so  that  the  artificial  eye  to  be  worn  later  might  have 
a  more  movable  stump. 

I\Inlini]er'uiri.—A  man  complained  of  very  severe  and  persistent 
backache,  for  which  repeated  examination  failed  to  disclose 
anv  cause.  It  was  strongly  suspected  that  he  was  a  malingerer, 
and  he  was  sent  back  to  duty.  A  comrade  then  mtormed  the 
ward  sister  that  the  diagnosis  was  correct,  tor  the  patient  liad 
told  him  he  was  determined  to  get  his  discharge  by  some  means 
or  other.  There  have  been,  to  the  credit  ot  the  patients,  very 
few  cases  of  malingering  treated  in  the  hospital,  most  of  the 
men  being  of  a  very  excellent  type,  not  at  all  anxious  to  shirk 
their  responsibilities.  One  man  who  was  supposed  to  bo  a 
malingerer  complained  of  persistent  pain  iu  the  leg.  and  his 
medical  ofticer  had  failed  to  detect  any  cause  for  this  after 
repeated  careful  examination.  Ordinary  methods  of  examination 
failed  to  reveal  anv  lesion,  but  an  .r-ray  photograph  showed  a 
long  vertical  fractu're  without  any  break  iu  the  continuity  of  the 
bone  extending  almost  from  aiikl'e  tokiiee— a  condition  which  it 
is  almost  impossilile  to  detect  without  the  aid  of  radiogra|diy. 

Vleerative  Colitis  :  Ai)penilicostom!i.--A  man  who  had  been  in 
India  twenty-one  years,  but  who  bad  never  had  dysentery,  six 
weeks  before  admission  had  had  discharge  of  mucus  and 
blood  from  the  bowel,  with  tenesmus.  On  admission  he  was 
obviously  very  ill,  and  rapidly  got  worse.  He  had  pyrexia  up 
to  102°,'  a  rapid  feeble  pulse,  general  debility,  with  bloody 
motions  and  discharge  of  mucus,  and  sloughs.  The  mucous 
membraue  could  be  seen  to  be  ulcerated,  and  from  the  sloughs 
a  pure  culture  of  Ihieillut!  pi/oeiianeus  was  obtained.  As  the 
patient  was  going  downliill  quickly,  it  was  decided  to  per- 
form appendicostomv  to  enable  the  bowel  to  be  well  and 
thoroughly  irrigated  tlirough  the  oiieuing.  Unfortunately  the 
patient  died  soon  after  the  performance  of  the  operation. 

Supposed  Foot  and  Month  Disease.— \  jiatient  was  admitted 
with  the  history  that  three  weeks  earlier  he  had  been  in  charge 
of  horses  on  a"  deserted  farm,  on  which  there  were  no  other 
animals,  in  a  town  in  North  France.  He  was  taken  ill  with 
symptoms  of  a  bad  cold  and  ulcerated  month  and  blisters  on 
bands  and  feet.  On  admission  he  felt  cpiite  well  ;  the  tempera- 
ture was  normal,  the  month  was  rjuite  healed,  but  the  palms  of 
the  hands  and  the  soles  of  the  feet  were  covered  with  vesicles 
of  a  yellow  colour,  hundreds  iu  number,  varying  in  size  from  a 
pin's  head  to  a  threepenny  bit.  A  bacteriological  exummation 
of  the  fluid  from  one  of  "thcin  revealed  no  organisms  of  any 
liiud  on  the  tilms.  The  diagnosis  rested  between  foot  and 
mouth  disease  and  cheiropompholyx.  The  former  was  the 
diagnosis  made  in  France,  but  licrc,  where  Iu-  was  examined  by 
many  medical  men,  the  latter  was  considered  the  most  likely 
diagnosis.      He  made    an    uneventful    recovery    without   any 

special  treatment. ,    ,  , 

Seeondani  Ilaemorrhaqe  from,  the  Posterior  lihial  Arterii.— 
A  man  was  shot  through  the  calf  by  a  shrapnel  bullet,  which 
passed  right  through  the  leg.  On  admission  there  was  a  septic 
wound  of  the  lnwer  part  of  the  log.  from  which  a  fairly  profuse 
haemorrhage  occurred  on  the  seyenteentii  da\  after  he  had 
received  his  injury.  Eleven  days  later  he  was  discovered  bv  a 
nurse  to  be  again'lileediug  very" severely.  She  at  once  applied 
a  touriii(|UL't  and  informed  the  medical oIKcer,  who  explored  the 
wound  and  found  that  a  large  part  of  the  wall  of  the  [losterior 
tibial  artery  was  cut  awav,  though  there  was  no  solution  of  the 
continuity  of  the  vessel.  The  artery  was  li!,;atured  above  ami 
below  the'  affected  part,  and  llio  man  is  now  doing  well. 


This  case  illustrates  several  points.  First,  the  usual 
causation  of  secondary  haemorrhage,  sepsis;  secondly,  the 
date,  sovcutecn  days  after  the  receipt  of  the  injury,  tlio 
most  common  time  being  in  the  third  week  ;  thirdly,  tlio 
importance  of  seeing  that  the  nurse  iu  charge  of  cases  of 
this  nature  knows  how  to  render  first  aid  on  the  occur- 
rence ot  hh^eding;  and,  fourthly,  tlio  seriousness  of 
neglecting    the  first   warning  of   secondary  haemorrhage. 
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Tliis  niau  liad  a  batl  attack  of  bleeding,  wliich  stopped 
spontaneously,  the  vessel  boiuf;  teuiporaiily  l)locl;eil  by 
blootl  clot.  lUit  cxperienco  iiialies  it  practically  certain 
that  liaeuiorrliafje  will  recur  in  such  cases.  Therefore,  the 
correct  proecduro  is  to  ligature  the  vessel  after  the  first 
haemorrhage,  and  not  to  wait  for  further  attacks.  In  this 
case  the  man's  life  was  nearly  lost  through  ueglect  of  this 
classical  treatment. 

Traumatic  Ancnri/sm  of  the  I'tmoral  Artenj  in  Hiinti-r's  Canal. — 
111  this  case  the  bullet  passe<l  right  through  the  thi^h.  The 
wouiul  liealeil,  ami  about  one  month  later  he  complained  of  a 
pulsatiug  swelling  above  ilie  luice.  This  was  fouiul  to  be  a 
traumatic  aneurysm  of  the  femoral  artery  in  Hunter's  canal. 
It  was  out  down  upon  and  the  sac  opened  ;  a  perforation  was 
found  in  the  arterial  wall,  through  which  blood  poured  until 
the  arter\  above  was  compressed.  The  vessel  abo\e  and  below 
the  wound  was  ligatured,  and  divided. 

Persi.-itfnt-Sinu.^  tine  to  a  Jliiltfrn  I>rainapc  Tithi\ — A  mail  was 
admitted  with  a  large  sinus  of  the  arm  due  to  a  bullet  wound. 
It  showo«l  no  teudeucy  to  heal,  and  an  .i-iny  plate  revealed 
a  large  drainage  tube,  about  5  in.  long,  which  had  slipped 
right  into  the  wound.  Its  presence  had  not  previously  been 
suspected. 

Gniifhot  ICoHmi  of  the  T.ou-er  End  of  the  Ihimi'nis.— In  this 
patient  a  bullet  had  struck  the  man's  elbow  and  passed  right 
through  it.  A  radiograph  showed  a  hole  through  the  lower  end 
of  the  humerus,  but  no  actual  division  of  the  bone.  The  bullet 
had  broken  itself  into  a  nnniber  of  small  pieces  which  lay 
scattered  in  the  wound.  It  is  remarkable  that  the  usual  pro- 
cedure should  be  reversed,  the  bone  smashing  the  bullet  instead 
of  the  bullet  smashing  the  bone. 

llitie  UitUt't  traverginit  both  Lepf  :  Septic  Int'ection  :  Snppura- 
tiie  Aithiitis  .-  An>pntalion. — In  this  case  a  riUe  bullet  passed 
through  the  right  thigh,  then  through  the  left  thigh,  leaving 
two  entry  and  two  exit  wounds.  Those  in  the  right  thigh 
caused  no  trouble  and  soon  healed,  but  those  in  the  left  were 
infected.  On  admission  some  four  weeks  later  the  wounds  in 
the  right  leg  were  healed.  In  the  left  leg  were  many  and  very 
free  incisious  which  batl  beeu  made  in  a  hospital  111  I'lance. 
The  man  was  not  in  a  good  condition  and  there  was  consider- 
able pjTexia.  He  went  downhill.  The  knee-joint  became 
septic,  the  temperature  went  up  to  105  F.,  his  general  condi- 
tion was  bad,  and  it  was  decided  to  amputate  the  leg.  This 
was  canied  out  through  the  middle  of  the  thigh,  the  incisions 
for  the  Haps  having  to  be  made  through  some  of  the  septic 
wounds  in  the  leg.  He  improved  rapidly,  the  temperature 
dropped  to  normal,  and  he  was  soon  free  from  pain,  slept  well, 
and  rapidly  became  convalescent. 


CASUALTIES   IN   THE    MEDICAL    SERVICES. 

Royal  XA^•Y. 

H.if.S.  Goliath. 
II.M.S.  Goliaih,  battleship.  Captain  T.  L.  Shelford,  was 
torpedoed  in  the  Dardanelles,  on  the  evening  of  May  12th, 
with  the  loss  of  over  500  lives.  She  carried  three  medical 
officers,  according  to  the  last  Savij  List  available — that  of 
January  :  Fleet  Surgeon  G.  A.  Waters,  Surgeon  C.  Holtom, 
and  temporary  Surgeon  C.  H.  B.  Avarne.  Of  these,  only 
the  name  of  Fleet  Surgeon  Waters  appears  in  the  list  of 
missing. 

Fleet  Surgeon  George  Alexander  Waters,  R.X.,  -was 
educated  at  Queen's  College,  Galway,  and  took  the  M.I), 
and  M.Ch.  of  the  Royal  University  of  Ireland  in  1884. 
Entering  the  navy  soon  after,  he  attained  the  rank  of 
Fleet  Surgeon  on  August  17th,  1903,  and  was  posted  to  the 
Goliath  on  August  1st,  1914. 

Tro»)i'?<'(7. 
Surgeon  C.  F.  A.  Hereford,  E.N.Y.R.  (Dardanelles). 

Armt. 
Killed. 

Lieutenant  Henry  Wj-ndham  Goodden,  R..\.M.C.,  was 
killed  in  action  near  Ypres  on  May  9th.  He  was  born  in 
1883,  the  eldest  sou  of  Wyndhani  C.  Goodden,  of  London. 
He  was  educated  at  Clifton  College  and  at  the  Bristol 
Medical  School,  where  he  took  the  M.B.  and  Ch.B.  in  1912, 
also  getting  the  M.R.C.S.  and  L.R.C.P.Lond.  in  the  same 
year.  He  afterwards  studied  at  Paris  and  Vienna.  After 
qualifying  he  served  as  house-surgeon  and  senior  resident 
medical  officer  at  the  Bristol  Royal  Infirmary.  On  August 
20th.  1914,  he  accepted  a  temporar3-  commission  as  lieu- 
tenant in  the  R.A.M.C,  and  at  the  time  of  his  death  he 
was  attached  to  the  2nd  Battalion  of  tlie  Royal  Irisli 
Regiment.  He  had  previously  been  wounded  in  the  battle 
of  the  Aisne. 

Lieutenant  Montague  Pern,  R.A.M.C,  was  killed  on 
May  9th  at  Ypres,  aged  26.  He  was  the  second  son  of  the 
late  Alfred  Peru,  F.R.C.S.,  and  of  Mrs.  Pern,  of  Botley, 


Hants,  and  was  educated  at  Guy's,  taking  the  M.R.C.S. 
and  L.R.C.P.Lond.  in  1912.  He  was  serving  as  assistant 
medical  officer  of  the  workhouse  infirmary,  Portsmouth, 
till  he  took  a  temporarv  commission  as  lieutenant  in  the 
R.A.M.C.  on  August  16th.  1914. 

Lieutenant  George  Harold  Lunan.  R.A.M.C,  was  killed 
near  Ypres  on  May  13t)i.  He  was  23  years  of  age,  and 
the  elder  son  of  Mr.  George  Lunan,  pharmaceutical 
chemist,  of  Edinburgh.  He  received  his  educatiou  at 
Daniel  Stewart's  College  and  Edinburgh  University, 
where  he  graduated  M.B.,  Ch.B.  in  1913.  He  was 
attached  to  the  9th  Lancers  as  medical  officer  siuce  the 
middle  of  October.  On  May  10th  a  bullet  passed  through 
his  cap  and  bruised  his  head,  but  ho  continued  ou  dutj", 
and  was  killed  three  days  later. 

Second  Lieutenant  Roy  Fazan,  of  the  5th  (Cinque  Ports) 
Battalion  of  the  Royal  Sussex  Regiment,  was  killed  in 
action  on  May  9th,  aged  23.  He  was  the  youngest  sou  of 
Dr.  C.  H.  Kazan,  of  Wadhurst,  Sussex,  and  was  educated 
at  Epsom  College,  where  he  was  a  member  of  the  Officers' 
Training  Corps ;  he  took  a  commission  in  his  battalion, 
which  was  a  Territorial  one,  on  May  14th,  1914,  three 
months  before  the  beginning  of  the  war,  and  left  with  it 
for  the  front  in  Februarj-.  He  was  a  medical  student  at 
Middlesex  Hospital. 

Died  of  Woinids. 
Lieutenant  John  .\quila  McMahon,  R.A.M.C,  died  in 
London  on  May  12th,  aged  25,  of  wounds  received  a  few 
days  before  near  Ypres.  He  was  the  only  son  of  the  late 
Aquila  McMahon,  of  Hilltop  House,  Howth,  Ireland.  He 
took  the  M.B.  and  B.Ch.  at  Trinity  College,  Dublin,  in 
1913.  His  name  appeared  as  wounded  in  the  casualty  list 
published  on  May  5th.  At  the  time  he  was  attached  to 
the  1st  Battalion  of  the  Somerset  Light  lufantry.  He 
received  a  temporary  commission  as  Lieutenant  ou 
September  26th,  1914. 

Wou7ided, 
Captaiu  E.  A.  Sutton,  R.A.3I.C. 
Lieutenant  1  temporary)  H.  P.  M.  White.  R.A.M.C. 
Lieutenant  (.temporary)  E.  F.  Edmunds,  R.A.M.C. 
Lieutenant  (Special  Reserve)  E.  C.  Linton,  R.A.M.C. 
Captain  L.  W.  .Jeffries,  Australian  Field  Ambulance. 
Captaiu  .J.  W.  B.  Beau,  Australian  Forces. 
Major  J.  S.  Y.  Rogers,  R.A.M.C.iT.F.). 
Captaiu  W.  D.  Rogers,  R.A.M.C.i,T.F.). 

Dird  as  Prisoner  in  Germany. 
Captain    S.  Field,   R.A.M.C,    April    10th,   "\\"itteuberg. 
Saxony. 

NOTES. 

British  Red  Cross  Society. 
At  a  meeting  of  the    Council  of    the  British  Red  Cross 
Society  at  St.  .James's  Palace  ou  May  12th,  the  Marquess 
of  Lansdowne  was  elected  chairman  in  succession  to  the 
late  Lord  Rothschild. 

The  King  Georoe  Hospital. 

An  urgent  request  for  accoramodatiou  for  the  sick  and 
wounded  having  been  received  by  the  Commandant,  the 
King  George  Hospital  will  be  partially  opened  011  Mondaj% 
May  24th.  and  the  top  floor  w  ill  be  occupied  by  patients. 
The  third  fioor  is  nearly  ready,  and  will  be  opened  shortly 
afterwards.  It  is  hoped  that  the  remaining  floors  will  be 
available  iu  quick  succession.  The  work  that  the  St. 
John  and  Red  Cross  orderlies  are  doing  in  the  preparation 
of  the  wards  for  occupation  has  called  forth  the  highest 
praise.  The  whole  of  the  hospital  would  have  beeu  ready 
weeks  ago  but  for  the  workmen's  strikes  which  have 
occurred.  Dr.  T.  Grainger  Stewait,  physician  to  the 
National  Hospital,  Queen  Square,  has  undertaken  charge 
of  the  electrotherapeutic  and  massage  department  of  the 
hospital. 

Aberdeen  Uxiveksity. 

At  a  meeting  of  Aberdeen  University  Court  on  May  11th 
it  was  intimated  that  the  number  of  graduates,  alumui, 
and  students  of  Aberdeen  University  in  service  in  the  navy 
and  the  army  was  nearly  1.200. 

Serbia. 
Dr.  Lan-wen  has  reported  to  the  Wounded  Allies  Relief 
Committee  from  Kragujevatz  that  the  typhus  epidemic  iu 
Serbia  is  declining,  a  total  of  20,000  cases  iu  March  having 
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dropped  in  April  to  12,000.  There  is  urgent  need  o£  all 
surgical  iiistraiuents,  dressing  materials,  nnd  bauilages, 
disiutcctauts,  and  iodine.  Gifts  in  kind  will  be  welcomed 
if  addressed  to  the  Committee  at  Sardinia  House,  Kiugsway, 
while  money  should  be  sent  to  the  Honorary  Treasurer, 
Mr.  T.  O.  Roberts,  London  County  and  Westminster  Bank, 
W.C. 

Sir  Thomas  Lipton's  yacht  Erin  left  Marseilles  some 
days  ago  with  a  Ked  Cross  party  of  doctors,  nurses,  and 
orderlies  on  board  for  Serbia.  The  expedition  is  taking 
out  a  full  cargo  of  medical  stores  to  the  British  Bed  Cross 
unit  at  Vrujacka  Banga. 

Mr.  John  D.  Rockefeller  has  sent  £1,400,000  to  Prince 
Alexis  of  Serbia,  President  of  the  Serbian  Ked  Cross 
Society.  This  is  a  graceful  act  of  gratitude.  Prince 
Alexis  married  last  year  an  American  lady— Mrs.  Hugo 
Pratt— whose  father  years  ago  lent  £2,000  to  Mr. 
Rockefeller  when  the  "  Oil  King  "  started  in  business. 

Oxygen  Injections  in  Tet.\nus. 
Some  important  investigations  upon  the  treatment  of 
tetanus  by  means  of  subcutaneous  injections  of  oxygen,  in 
view  of  the  prevalence  of  this  complication  amoug  the 
wounded,  have  recently  been  carried  out  at  the  Ontario 
Agricultural  College  at  Guelph,  by  Dr.  H.  O.  Howitt  and 
Professor  D.  H.  Jones,  professor  of  bacteriology.  An 
account  of  these  investigations  will  be  found  in  the  April 
number  of  the  Canaditm  Practitioner  and  Berieic,  pp.  165 
to  168.  Dr.  Howitt  recently  addressed  a  letter  explaining 
his  researches  to  the  War  Office,  and  has  received  due 
acknowledgement. 

Cascalties  in  the  German  Medical  Peofession. 
In  the  Deutsche  medizinische  Wochenschrift  for  February 
11th  it  is  stated  that  the  recent  losses  among  the  medical 
men  attached  to  the  army  have  been  very  heavy.  Accord- 
ing to  the  otScial  lists,  no  fewer  than  56  had  been  killed, 
5  had  met  with  accidental  deaths  {ccriniijh'icl-ll,  and  216 
liatl  been  wounded  between  the  outbreak  of  the  war  and 
January  15th.  In  the  war  of  1870  4.C62  medical  men 
were  attached  to  the  active  forces,  and  only  9  were  icilled 
and  69  wounded.  In  the  present  war  about  12,000  medical 
men  had  been  called  up,  and  it  was  thus  clear  that  the 
proportion  of  castialties  among  medical  men  was  already 
much  higher  in  the  present  war.  The  chief  cause  of  this 
high  mortality  among  army  surgeons  was  said  to  be  the 
great  range  and  destructive  power  of  modern  projectiles, 
and  the  deadliness  of  aircraft  missiles.  It  was  suggested 
that  in  the  future  the  Germans  should  copy  the  restric- 
tions which  the  British  authorities  had  laid  on  the  work 
of  medical  men  in  the  trenches.  The  comparison  which 
the  Deutsche  mrdi-nnische  Wochenschrift  draws  between 
the  casualties  of  1870  and  1914  shows  that  the  medical 
profession  lost  only  2  per  cent,  in  1870,  and  about  4  per 
cent,  in  1914,  but  the  difference  cannot  be  altogether  ex- 
plained by  the  increased  destructive  power  of  modern 
Aveapons.  It  should  be  borne  in  mind  that  the  war  of  1870 
lasted  only  six  or  .seven  weeks  as  far  as  the  big  battles  were 
concerned.  During  the  rest  of  the  war  the  German  army 
w-as  principally  engaged  in  the  siege  of  Paris,  at  which  the 
German  medical  men  suffered  very  few  casualties. 

Medical  Officers  'Wanted. 

2  3ril  JVest  Hiilinii  I'ielil  Amhiiliince. 

Four  meilical  oflicers  are  reijuireil  to  complete  the  eslablish- 

meut  of-  this  unit.    Apiilications  should  be  maile  to  the  (Jflicer 

Conimamliny.  Major  C.  G.  Murrav,  R.A.M.C.fi'.i,  2,  Gell  Street, 

Bheffiekl. 

3  Isl  Home  Cnunlieg  Field  Amlmlnnce.  Tt.A.M.C.IT.). 
Three    medical    oflicers    are    lecjuired   for    tlie    3  Ist    Home 
Counties  Field  Ambulance.  i;.A.M.C.(T.),  Foreiyn  Service  Unit. 
Applications  to  lie  made  to  the  Commanding  Uflicer,  The  Old 
Palace,  Maidstone. 

Ift  London  {City  of  London)  Snnilary  Company, 
li.A.M.C.ir.). 
There  are  still  a  few  vacancies  for  medical  men  wishing  to 
take  commissions  in  the  1st  Ijoudou  (City  of  Londoni  Sanitary 
Company.  It  is  dosiraDle  that  those  applying  for  comniissiuns 
should  have  a  kuowledye  of  sanitation,'  as  the  duties  of  the 
company  consist  in  or{;auiziua  H'n'  sui)ervi8iiiH  the  sauitarv 
work  of  the  army  at  the  front  and  at  liome.  The  posts  are 
especially  suitable  for  nicu  in  the  public  health  and  education 
service  who  can  be  released  for  niilitarv  work.  Those  joining 
at  once  may  expect  to  be  ordered  ain-oad  at  an  early  date. 
Applications  should  be  made  to  the  Oflicer  Commanding  at 
Room  US,  Duke  of  York's  Read  Quarters,  Clielsea,  S.W. 


c^rotlantr. 


The  Edinburgh  War  Ho3pit.\l. 
As  was  announced  in  the  Journal  of  May  1st  (p.  782), 
Baugour  Asylum,  or,  as  it  maj-  quite  properly  be  termed, 
Bangour  village,  is  in  process  of  conversion  into  a  milit-iry 
hospital.  For  three  weeks  the  somewhat  dithcult  opera- 
tion of  transferring  the  patients  to  otlier  places  has  been 
in  progress,  and,  whilst  some  500  inmates  are  still  in 
residence,  and  another  week  will  yet  be  required  before 
the  change  is  completed,  still  it  must  be  matter  for  con- 
gratulation that  so  much  has  been  accomplished.  Some 
of  the  jiatieuts  have  been  sent  to  the  Morniugside  Royal 
Asylum  at  Edinburgh,  some  to  the  West  of  Scotland 
asylums,  and  others  will  be  sent  to  asylums  in  the  North 
of  Scotland.  The  transportation  was  cai-ried  out  in  the 
case  of  those  going  to  Morniugside  by  Red  Cross  wagons, 
and  in  the  other  instances  hospital  trains  have  been  or 
will  be  employed,  these  trains  making  a  round  of  all  Iho 
institutions  involved  and  being  switched  from  one  railway 
sj'.stem  to  another.  The  motor  bus  also  has  been  utilized 
for  patients  going  to  Rosslynlee.  The  opinion  has  been 
hazarded  that,  far  from  harming  the  patients,  the  change 
of  air  and  scene  may  act  beneficially  upon  them.  Thus 
a  hospital  capable  of  receiving  a  maximum  nuiubsr 
of  1.350  wounded  men  will  be  made  available,  /•.nd 
we  understand  that,  in  view  of  the  assistance  which 
the  Edinburgh  Medical  School  has  rendered  and  will 
continue  to  render,  the  institution  for  the  time  being 
will  be  called  the  Edinburgh  War  Hospital ;  it  is 
obvions  also  that  a  change  of  name  is  desirabU^  in 
the  interests  of  the  wounded  soldiers  who  will  be 
spending  weeks  or  months  there.  We  understand  further 
that  whilst  the  War  Office  has  not  yet  announced  the 
names  of  the  medical  staff,  there  will  be  an  additional 
resident  staff  of  thirteen  surgeons  and  physicia.ns  along 
with  six  visiting  surgeons  and  six  visiting  phy.sicmus. 
There  are  also  90  trained  nurses  at  present  available,  and 
to  these  50  others  will  be  added  ;  45  of  the  Bangour  male 
attendants  are  serving  with  the  colours,  but  35  remain, 
and  their  number  will  be  increased  as  circumstances  indi- 
cate. It  maj'  bo  added  that  Dr.  Keay,  the  Superintendent 
of  Bangour,  and  his  assistants  have  been  assiduous  iu 
lessening  to  the  full  extent  of  their  powers  any  incon- 
venience or  discomfort  which  might  be  felt  by  the  patients 
or  their  friends,  and  have  endeavoured  iu  every  instance 
to  keep  the  former  inmates  as  near  Edinburgh  as  was 
possible. 

Women's  Ministry  and  Expectant  Mothekhood. 
On  Wednesday,  May  12th,  Dr.  J.  W.  B.allautyno  of 
Edinburgh  gave  an  address  on  women's  nuuistry  aud 
expectant  motherhood  iu  the  (ieorge  A.  Clark  Town 
Hall.  Paisley.  Provost  Robertson  presided.  The  address 
was  followed  bj'  a  conference  of  the  Soldiers'  aud  Sailor.s' 
Families  and  the  Infant  Health  Visitors'  Associations, 
which  had  been  arranged  by  Ihiillio  Pogsou,  who  was  the 
Convener  of  the  Public  Health  Committee  of  Paisley,  and 
by  Dr.  G.  t:iark  Trotter,  the  Public  Health  Officer  ;  for  it 
had  been  felt,  as  Baillie  Pogsou  expressed  it.  that  iu  order 
further  to  reduce  the  iufautiio  mortality  iu  Paisley  it  was 
necessary  to  reacli  the  infants  before  their  birth,  and  that 
CO  1  1  be  done  only  by  intluenciug  the  mothers.  Dr. 
Ballantyne  compared  the  thousands  of  babies  being  born 
to  Ijattalions  of  soldiers  going  to  the  front  for  a  campaign 
which  might  last  seventy  year's  for  the  babies  and  seventy 
weeks  for  the  soldiers.  If  iu  the  first  week  at  the  fronteach 
battalion  of  soldiers  lost  one  hundred  men  killed  and  two 
hundred  more  were  wouinlcd.  it  would  be  regarded  as  a  very 
serious  disaster,  and  would  undoubtedly  excite  criticism  ; 
hut  if  it  transpired  further  that  each  battalion  had  lost  a 
hundred  men  b}-  tleatli  in  barracks  the  week  before  tho 
detachmeut  sailed  for  the  scat  of  war.  and  if  it  came  to 
light  that  a  good  many  more  lives  had  been  lost  in 
crossing,  the  demand  for  a  searching  inquiry  would  bo 
irresistible.  What  had  been  stated  as  an  extretne  and 
very  improbable  disaster  iu  war  was  nevertheless  tlie 
average  occurrence  for  all  the  thousands  of  babies  being 
born  in  the  British  Isles.  Ont  of  each  tliousand  who 
came  alive  into  the  world,  at  least  one  hundred  perished  in 
the  first  year,  in  tho  first  of  the  seventy  periods  of  which 
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hnnian  life  mioht  consist :  and  not  a  few  were  so  damagetl 
by  diseases  tlieu  surt'ci'cd  fioui  that  they  were  louf»  in 
completely  recoveriug,  if.  indeed,  tboy  ever  ijuite  got  well. 
But  more,  each  battalion  of  babies,  like  the  iinagiuod 
detachiueut  of  sokliei's,  lost  at  least  one  hundred  of  its 
numbers  before  birth,  partly  as  dead-  or  stillbirths,  but 
mostly  as  miscarriages :  and  yet  again  some  others  died 
duriug  birth.  So  that  instead  of  a  possible  eleyeu 
hundred  babies  which  ought  to  arrive  in  life,  only  a 
thousand  came,  and  of  these  a  hundred  perished  in  the 
first  year  of  life,  leaving  ouly  nine  hundred  available,  and 
many  of  these  disabled.  And  there  were  to  be  no  drafts 
of  recruits  to  till  up  blanks.  Dr.  BallautyuQ  proceeded  to 
mention  various  facts  which  went  to  show  that  care  of  the 
uiotiier  before  the  birth  of  her  children  was  capable  not 
only  of  preventing  many  of  the  antenatal  deaths,  but  also 
of  diuiiuishing  those  occurring  after  birth,  and  especially 
in  the  tirst  mouth  ot  post-natal  exi.stcnce.  He  described 
the  work  of  the  .  Prenatal  Nurses  of  the  Women's 
Municipal  League  of  Boston  ami  of  the  Preinateruity 
Nurses  in  connexion  with  the  Kdiuburgh  Koyal  Maternity 
Hospitid,  and  analysed  the  infantile  birth-rate  for 
Kdiuburgh  in  order  to  show  how  largo  a  percentage 
of  the  deaths  in  the  first  month  were  due  to  condi- 
tions, such  as  pi-ematnreness  of  birth,  which  were  pre- 
n.ital  in  origin  and  coidd  be  to  some  extent  prevented. 
He  specially  emphasized  tlio  preventability  of  mis- 
carriages, which,  of  course,  were  all  to  be  reckoned  as 
deaths  in  the  family,  although  not  followed  by  funerals 
and  unmarked  by  little  tombstones.  Ho  then  sketched 
the  ways  in  which  women,  health  visitors,  and  others, 
might  aid  expectant  mothers  in  the  interest  of  their  own 
health  and  that  of  their  expected  infants,  and  he  made  some 
suggestions  as  to  tlie  procedure  to  be  ado)3ted  in  visiting 
expectant  mothers  and  iu  removing  the  reserves  of 
reticence  and  shyness  which  so  o[t€u  interfered  with 
the  success  of  such  interviews.  Finally,  he  said  a 
few  words  about  each  of  the  rules  he  had  laid  down 
iu  a  pamphlet  he  luul  written,  which  had  been  published 
by  tlie  Women's  Co-operative  Ouild  in  London,  entitled 
Hiiils  to  the  Ej-jtectant  Moth-cr  on  her  Health,  and 
he  laid  special  stress  upon  such  statements  and  rules 
as  "  pregnancy  is  not  a  nine  months'  disease,  but  it 
is  a  period  of  stress,  the  woman's  mai-athon  race,  during 
which  small  errors  may  have  grave  consequences  "; 
"  pregnancy  is  a  time  for  taking  thought  ot  health  or  for 
having  a  health  stock-taking "' ;  "  the  value  of  proper 
food  in  pregnancy";  '"let  the  expectant  mother  beware 
of  constipation,  let  her  live  healthily,  avoiding  strains, 
taking  care  of  the  st^.te  of  her  teeth,  etc. ;  let  her  engage 
doctor  and  nurse  or  certified  midwife  early,  let  a  medical 
examination  be  welcomed,  let  danger  signals  be  watched 
for,  let  the  baby  be  prepared  for  in  time,  let  the  proper 
date  of  confinement  be  calculated,  let  the  dangers  of  mis- 
carriages be  fuUy  realized,  and  let  the  risks  of  taking 
alcohol  or  drugs  for  the  relief  of  tired  feelings  or  dullness 
of  spirits  be  recognized.''  At  the  close  of  the  conference. 
in  which  Mr.  Clark  Millar  spoke,  advocating  open  windows, 
the  Health  Committee  presented  copies  of  the  pamphlet 
referred  to  to  the  women  who  had  attended. 


Ifi'i^lauii. 


Abuses  of  the  Medic.vl  Charities  Act. 
Dr.  J.  B.  Kenny,  J. P.,  medical  officer  of  the  Killeshandra 
Dispensary  District,  wrote  to  the  Cavau  Board  of  Guardians 
calling  their  attention  to  the  abuse,  under  the  Medical 
Charities  Act,  of  visiting  tickets,  which  are  issued  for  free 
treatment  to  well-to-do  patients  in  his  district.  Dr.  Kenny 
mentioned  in  particular'  the  case  of  a  patient  for  whom  he 
received  a  ticket  ordering  free  medical  treatment  and 
medicine,  and  who  had,  he  stated,  a  sum  of  £250  held  iu 
trust  for  him.  Dr.  Kenny  also  pointed  out  to  the  Board  of 
Guardians  that,  while  he  wa.s  called  upon  to  afford  this 
patient  free  medical  treatment  under  the  Medical  Charities 
Act,  two  other  doctoi-s,  one  of  whom  is  a  prominent 
Dublin  surgeon,  were  paid  for  attending  him  in  con- 
sultation with  Dr.  Kenny.  The  experience  of  Dr.  Kenny 
is  fairly  common  with  Poor  Law  medical  officers  through- 
out Leland.     It  freauently   happens  that  patients,   who 


are  not  poor  persons  within  the  meaning  of  the 
Medical  Charities  Acts,  receive  tickets  from  a  guardian 
or  warden  ordering  free  attendance  and  at  a  sub- 
sequent stage  of  their  illue-ss,  without  necessity 
and  without  tho  request  of  the  Poor  Law  medical 
attendant,  summon  extra  medical  aid,  for  which  they  are 
able  to  pay  largo  fees,  notwithstanding  that  they  get  the 
services  Of  the  dispensary  doctor  on  the  ground  that  they 
were  poor  pei-sons.  The  law,  however,  provides  a  remedy, 
though  somewhat  expensive  and  roundabout,  for  such 
abuses.  In  the  first  instance  it  is  open  to  the  Poor  Law 
doctor  to  recjuest  the  guardian  or  warden  who  has  issited 
the  ticket  to  reconsider  the  case,  and  as  a  result  it  is  open 
to  him,  if  ho  think  tit,  to  withdraw  the  ticket  and  allow 
the  patient  to  receive  his  treatment  as  a  private  patient. 
If  a  guardian  or  warden  refuse  to  withdraw  the  ticket  the 
dispensary  doctor  may  appeal  to  the  board  of  guardians, 
and  ou  his  showing  that  the  patient  was  not  a  poor  person 
within  the  meaning  of  the  Medical  Charities  .\cts,  the 
board  has  power  to  cancel  the  ticket.  In  the  event  of  the 
board  refusing  to  cancel  the  ticket  tho  medical  officer  may 
take  his  case  .before  the  county  court  judge.  If  the 
judge,  after  investigation,  finds  that  it  is  a  case  iu  which 
a  ticket -should  not  be  issued,  he  will  grant  a  decree  to 
the  doctor  for  his  fees  and  costs  against  the  patient,  or,  iu 
the  case  of  the  patient's  de.ath,  his  heirs,  or  if  the  judge 
should,  iu  the  circumstances,  think  it  desirable,  against 
the  guardian  or  board  of  guardians  w-ho  refused  to  cancel 
the  ticket. 

ScmsTiTUTEs  FOR  Absext  Poor  Law  ?.Ied!C.\l  Officers. 
Before  a  dispensary  or  workhouse  doctor  leaves  his 
district  for  his  annual  holidays  he  must  make  arrange- 
ments with  his  board  of  guardians  for  a  substitute  to  dis- 
charge his  duties  during  his  absence.  The  board  of 
guardians  may  insist  that  he  should  name  bis  substi- 
tute, though  it  frequently  happens  that  they  do  not 
appoint  the  nominee  of  the  doctor  going  on  leave.  The 
Local  Governmcut  Board,  though  it  strongly  recommends 
boards  of  guardians  to  accept  the  nominee  of  the  Poor 
Law  doctor  going  on  leave  when  the  arrangements  are 
made  with  due  regard  to  the  convenience  and  interests  of 
the  sick  poor,  yet  it  has  no  power  to  compel  the  guardians 
to  appoint  the  medical  substitute  nominated  by  the  doctor. 
The  result  is  that  boards  of  guardians  frequently  appoint 
doctors  other  than  those  named  by  the  Poor  Law  medical 
officers  going  on  leave;  but  if  the  guardians'  arrangements 
are  not  sufficiently  convenient,  or  as  convenient  for  the 
sick  poor  as  those  proposed  by  the  doctor  going  on  leave, 
it  becomes  the  duty  of  the  Local  Government  Board  to 
refuse  its  approval.  Throughout  Ireland  it  is  considered 
a  breach  of  medical  ethics  for  a  doctor  to  accept  temporary 
duty  unless  on  the  invitation  or  with  the  approval  of  the 
doctor  absent  on  leave, 

COROXEKS   AND   MeDICAL   WITNESSES. 

Complaints  are  occasionally  made  in  Ireland,  as  else- 
where, that  certain  coroners  when  summoning  medical 
witnesses  show  a  preference  for  their  medical  friends,  and 
iu  this  way,  when  holding  inquests,  pass  over  the  local  or 
family  doctor.  While  it  is  true  that  a  coroner  can  summon 
anj'  doctor  he  desires,  it  is  clear  that,  apart  from  cases  iu 
which  expert  evidence  is  required,  the  family  doctor  is  iu 
a  position  to  give  tho  best  medical  evidence,  inasmuch 
as  he  was  possibly  the  medical  attendant  on  the  subject  of 
the  inquest  m  preceding  illnesses,  and  thus  he  is  in  a 
position  to  give  the  coroner  and  the  jury  the  medical 
history  and  its  bearing,  if  any,  as  to  the  cause  of 
death. 


^it^lait^  anh  Males. 

Lancashire  Midwives  Act  Committee. 
From  the  report  of  the  Midwives  Act  Committee  of  the 
Lancashire  County  Council  for  the  quarter  ending  March 
3Ist,  it  appears  that  tliere  were  930  midwives  ou  the  roll, 
of  whom  522  are  there  in  virtue  of  having  been  in  boua 
fide  practice  in  the  year  1901,  and  179  have  temporarily 
ceased  to  practise,  but  may  recommence  at  any  time. 
Diu-ing  the  quarter  there  wore  650  records  of  sending  for 
the  aid  of  medical  practitioners  under  the  rules  of  the 
Central  Midwives  Board,   131   cases   of    stUlbirths   were 
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attended,  and  tiici-c  were  14  deatlis  of  motlieis  oi-  infants 
before  tbc  attendance  of  a  medical  luau.  Of  the  650  cases 
ivueic  medical  aid  was  suinmoued,  18  were  for  abortions  or 
iviiscarriages.  58  for  unusual  presentations.  40  for  retained 
iir  adherent  placeuta,  189  for  obstructed  labour  or  cases 
requiring  instrumental  assistance,  19  for  rise  of  tempera- 
ture above  100.4=  I",  during  lying-in.  and  143  for  aftections 
of  the  newly-born  children,  of  which  54  were  cases  of 
intlauiiaatiou  about  the  eyes.  During  the  quarter  25  cases 
of  puerperal  fever  were  reported  altogether,  of  which  10 
died.  This  high  mortality  of  40  per  cent,  is  sliglitly  less 
tlian  in  the  previous  quarter,  when  out  of  33  cases  the 
mortality  was  44  per  "cent.  The  reported  cases  of 
oplithalmia  neonatorum  numbered  92,  not  all  of  these 
being  midwives'  cases,  but  the  medical  officer  of  health 
feels  it  necessary  to  state  that,  notwithstanding  the  instruc- 
tions given  by  the  inspectors,  midwives  continue  to  delay 
advisiog  medical  help  until  serious  symptoms  are  manifest. 


(ToriTspoutifure. 


THE    EECOM.MEXD.\.TIOXS    OF    THE     XATAL 
MEDICAL  COMMITTEE  ON  THE  TREAT- 
MENT OF  WOUNDS  IN  AVAR. 

Sir. — Judging  from  a  report  by  your  correspondent  in 
France  in  the  last  number  of  the  Jour.XAL  to  which  my 
attention  has  been  drawn  re  the  recommendations  of  the 
Xaval  Medical  Committee,  there  seems  to  be  some  mis- 
imderstandiug  as  to  the  nature  ot  that  report,  probably 
because  it  has  only  been  published  in  the  Journal  of  ilic 
Kuval  Medical  Service  aud  is  not  accessible  to  the  men  at 
the  front,  and  therefore  they  are  only  speaking  from 
hearsay. 

Our  "report  lit  is  ifot  fair  to  my  coadjutors  to  give  me  the 
whole  credit  of  it)  discusses  the  action  of  a  number  of 
antiseptics  on  pathogenic  bacteria  in  blood  clot,  agar, 
wounds  in  animals,  and.  to  a  slight  extent,  wounds  in  man. 
The  question  of  the  exact  method  of  dealing  with  wounds 
in  man  was  left  for  further  study,  and  our  recommendations 
W£  le  merely  tentative  and  open  to  alteration  as  experience 
indicated. 

I  have  not  had  the  opportunity  of  getting  to  the  front 
although  I  am  most  anxious  to  do  so,  aud  have  been  living 
in  hope  that  various  hints  which  I  have  given  would 
load  the  army  medical  authorities  to  ask  me  to  go  out  for 
a  few  weeks  to  study  the  matter.  IMr.  Arthur  Edmunds, 
a  member  of  our  committee,  has.  however,  now  arrived  at 
the  Dardanelles,  and  ■«  ill  have  every  opportunity  of  work- 
ing out  the  clinical  side  of  the  matter.  I  hope,  therefore, 
that  the  profession  will  keep  an  open  mind  till  he  is  able  to 
report  what  the  limits  and  possibilities  of  onr  suggestions 
are.  This  cannot  be  decided  by  a  casual  statement  without 
any  details  of  the  methods  employed,  the  time  of  employ- 
ment, the  nature  of  the  cases,  or  the  thoroughness  with 
which  the  treatment  was  carried  out. 

INIy  object  in  writing  this  letter  is.  however,  to  point  out 
what  our  recommendations  actually  are.  The  whole 
original  aim  of  our  research  was  simply  to  find  a  means 
of  dclayinei  the  growth  of  bacteria  in  wounds  in  the 
interval  between  the  infliction  of  the  wound  aud  tlie 
arrival  ot  the  patient  at  the  dressiug  station  or  the  field 
hospital.  We  then  assumed  that  the  wound  would  be  opened 
up,  the  pastes  which  had  been  introduced  removed,  aud  the 
wound  thoroughly  disinfected,  drainage  provided,  anti- 
septic dressings  applied,  and  the  further  treatment  carried 
out  as  in  civilian  cases.  We  did  not  at  all  anticipate  that 
the  original  application  would  disinfect  the  wound.  On 
experimenting  on  animals  with  pastes  of  cresol,  carbolic 
acid,  and  allied  substances,  wc  found  that  they  were  unable 
to  prevent  the  development  of  tetanus  and  gangrene,  but 
that  they  prevented  the  occurrence  of  suppur.ation  and 
delayed  the  growth  of  the  tetanus  and  gangrene  b.acilli. 
Hence  they  seemed  to  meet  our  requirements  Ijy  prolonging 
the  period  of  time  in  which  disinfection  of  the  wound  was 
still  possible,  but  they  did  not  render  such  disiufcctiou 
nnneccssary,  except  perhaps  in  a  few  cases  where  the 
wounds  were  not  soiled  witli  earth. 

On  carrying  the  investigation  further,  however,  we 
found  that  in  salicylic  acid,  especially  when  combined  with 
equal  parts  of  boric  acid  ithis  combination  we  have  termed 
'•  borsal "  for   the   sake   ot    shortness),   wc    had   a    most 


itnportant  agent.  Not  only  did  borsal  prevent  entirely  the 
decomposition  of  blood  clot,  but  when  introduced  into 
wounds  whidi  had  been  infected  with  earth  coutiiining 
large  quautities  of  tetanus  bacilli  aud  those  of  gangrene,  it 
prevented  the  development  of  these  organisms  aud  tho 
occurrence  of  the  associated  diseases  in  the  great  majority 
of  cases,  and  in  all  when  it  was  combined  with  autiletanic 
serum  or  with  a  20  per  cent,  cresol  paste  or  with  both,  lu 
preventing  these  diseases,  it  naturally  followed  that  it 
would  prevent  the  ordinary  septic  infections.  This 
remarkable  fact  altered  our  views  as  to  the  range  of  action 
of  these  substances,  and  opened  up  the  possibility  that 
disinfection  might  be  attained  by  these  means  alone  with- 
out the  necessity  for  further  disinfection.  But  it  is  on 
borsal  that  ire  rely,  aud  not  on  the  cresol  paste:  the  latter 
is  merely  an  adjuvant.  The  difficulty  as  regards  borsal  is 
that  it  acts  best  as  a  powder,  and  unless  a  wound  can 
be  opened  up  it  is  not  possible  to  introduce  a  powder 
into  all  the  recesses.  (A  powder  of  salicylic  acid  and 
borax  was  used  by  the  .Japanese  to  dust  tho  wounds  in 
the  Russo-Japanese  war  but  failed,  no  doubt  because  it 
did  not  get  into  the  interior  :  also  the  combination 
with  borax  is  not  nearly  so  efficient  as  that  wiih  boric 
acid.  I  Wliere.  however,  the  wound  can  be  opened  up  and 
completely  and  plentifully  treated  with  borsal  iu  every 
part,  I  have  no  doubt  that  it  will  remain  aseptic  without 
the  use  of  any  cresol  paste  :  but  I  would  always  combine 
it  with  a  dose  of  autiletanic  serum.  We  tried  various 
pastes  of  salicylic  acid,  but  they  do  not  act  so  well  as  the 
powder :  hence  the  reason  w  hy  we  suggested  the  addition 
of  the  cresol  paste  for  the  deeper  parts  of  the  wound. 
Listers  salicjdic  cream  (salicylic  acid  mixed  with  1  in  10 
carbolic  acid  and  glycerine  so  as  to  form  a  thick  cream) 
seems,  however,  to  act  very  well,  and  it  may  tnrn  out  that 
it  is  better  to  use  a  preparation  of  this  kind  in  preference 
to  the  cresol  paste. 

In  the  meantime  I  hope  that  our  suggestions  will  bo 
studied  very  carefully  before  any  decision  is  come  to. — 
1  am,  etc., 

W.  Watson  Cheyxk. 
Royal  Naval  Hospital,  Cbatbam,  May  17tb. 


MEDICAL  PRACTITIONERS  AND  SERVICE  WITH 
THE    ARMY. 

Sin. — War  is  notoriously  full  of  surprises.  One  of  tlieni 
is  that  while  the  part-time  services  of  an  elderly  con- 
sultant are  considered  to  be  worth  £100  a  week  to  tho 
country,  the  whole-time  services  of  a  practitioner  aged,  say, 
41,  and  w  ith  perhaps  twenty  years'  experience,  arc  suffi- 
ciently requited  at  £1  per  day.  This  is  not  very 
encouraging  to  the  "family  doctor"'  anxious  to  do  his 
share.  JIau}"  doctors  are  needed  with  the  troops.  Some- 
where I  have  seen  the  figure  2,0C0  mentioned.  It  is  clear 
that  any  considerable  further  supply  will  only  be  attained 
by  taking  men  round  about  40.  At  that  age  the  bulk  of 
us  are  established  in  private  practice.  Now  to  most  of  us 
our  practice  represents  our  capital,  and  to  take  a  com- 
mission means  just  throwing  that  capital  away.  A  year 
or  more"s  absence  would  mean  that — in  large  towns,  at  all 
events — thei'c  would  be  nothing  left  to  come  back  to.  All 
schemes  for  safeguarding  tho  absentee's  interests  aro 
chimerical:  the  public  will  please  themselves  what  doctor 
they  go  to,  and  rightly.  It  is  impertinence  to  attempt  to 
dictate  to  them  and  would  be  justly  resented.  If  we  go 
we  lose  our  capital,  and  unless  wc  have  private  means 
when  the  war  is  over  we  should  be  left  stranded  aud 
helpless,  since  a  certain  amount  of  capital  is  as  necessary 
to  a  general  practitioner  as  his  diplomas. 

Of  course.  I  am  not  forgetting  the  £60  gratuity.  About 
the  most  expensive  gratuity  on  record  that  would  be  to 
most  of  us  I  If  the  Government  wants  the  doctors,  it  can 
have  them  I  do  not  doubt :  all  that  is  needed  is  reason;'.bK! 
compensation  for  the  unavoidable  loss  sustained.  That 
would  vary  iu  different  cases;  some  practices  containing 
appointments  would  suffer  less  than  others  consisting  of 
purely  private  work.  Let  a  man  offer  his  services  subject 
to  compensation  in  return.  There  should  be  no  gi-cat 
difficulty  in  arriving  at  a  figure  in  any  given  case.  .-Vny 
experienced  medical  agent  is  constantly  solving  kindred 
problems.  A  man  makes  his  offer  to  serve  stating  what 
compensation  he  requires.  The  figure  would  doubtless 
vai'v  inver.scly  as  his  patriotism.  But  patriotism  has  its 
hmits.     Many  men  are  ready  to  face  serious  losses  aud 
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great  risks,  but  not  cevtaiu  ruin — always  excepting  tlie 
£60!  Multiply  the  .t'60  by  10  ami  that  would  about  repro- 
st'ut  the  aveiage  coiupcnsation  tlio  established  practitioner 
could  accept,  and  that  would  probably  mean  a  loss  of  half 
his  capital,  phis  all  the  anxiety  as  to  how  he  is  to 
get  into  the  saddle  again.  lu  view  of  the  enormous  sums 
being  spent,  an  e.\tra  million  is  not  of  vital  importaueo. 
and  it  is  of  vital  importance  to  get  the  army  well  cared 
for  medically. 

Of  course  I  am  siieaking  of  compensation  for  the  holders 
of  esUiblished  practices  only.  The  holders  of  appointments 
— for  example.  Poor  Law.  Assistant  il.O.H.,  etc. — gain 
rather  than  lose  by  taking  up  a  commission  at  the  present 
terms,  and  there  is  no  difficulty  about  reinstatement  on 
their  return.  By  all  means  let  the  Government  tap  all 
other  sources  first,  but  wlieu  private  practitioners  are 
called  on,  as  they  must  be,  the  authorities  must  be  ready 
with  something  that  we  can  listen  to.  The  present  state 
of  affairs  is,  that  a  jirivato  practitioner,  unless  he 
wants  to  see  himself  in  the  gutter  when  the  war 
is  over,  must  nip  his  patriotic  feelings  in  the  bud.  The 
shorter  time  wo  are  away  the  less  we  should  lose.  Thus 
compensation  for  absence  up  to  one  year  might  be,  say, 
50  per  cent,  of  tlie  gross  receipts  of  the  previous  year ;  if 
away  over  a  year,  it  would  not  be  worth  while  coming 
back,  and  the  compensation  would  have  to  be  higher.  The 
present  pay  and  £60  gratuity  is  not  so  bad  for  a  youngster, 
and.  in  any  case,  he  has  to  go  or  lose  caste.  But  it  is  quite 
another  st<3ry  with  older  men.  How  can  men  with  family 
(Uuics,  with  various  financial  engagements,  such  as  life 
insurance,  mortgage  charges  on  professional  houses,  aud 
so  on,  throw  up  the  lot  for  X'60?  It  is  not  what  we  want 
to  do,  but  what  it  is  possible  for  us  to  do. 

Naturally,  it  would  entail  a  certain  amount  of  trouble, 
and  the  substitution  of  elastic  for  red  tape,  aud  if  the  men 
can  be  got  without  it  so  much  the  better.  If  not,  the  sooner 
the  question  of  reasonable  compensation  is  tackled  the 
sooner  will  the  men  in  general  practice — the  bulk  of  the 
profession — get  their  chance  of  helping. — I  am,  etc., 

Finchley.  5Iay  nth.       ^ ViN'CENT   MoXEY. 

THE  SUPPLY  OF  MEDICAL  MEN. 

Sir. — The  solution  of  the  problem  of  a  sufficient  supply 
of  medical  men  .at  the  present  time  for  civil  and  military 
purposes  is  extremely  simple,  provided  the  principles  of 
compulsion  and  compensation  are  made  use  of. 

Compulsion  is  necessary  in  order  to  obtain  an  even  dis- 
tribution of  medical  men.  The  present  method  of  obtaiuiug 
medical  men  is  unfair  to  the  profession  and  not  satisfactory 
to  either  civil  or  militarj'  patients. 

iVU  medical  men  should  at  once  be  compelled  to  notify 
themselves,  their  age,  exact  occupation,  and  income,  as 
proved  either  by  their  books  or  by  income  tax  returns. 
Those  physically  sound  under  the  age  of  50  should  bo 
compelled,  a.s  wanted,  to  give  their  services  whenever, 
wherever,  aud  in  whatsoever  capacity  the  military  and 
naval  authorities  require.  Those  over  50  should,  as 
wanted,  be  compelled  to  take  the  places  of  those  called  up 
for  actual  war  service. 

The  Tmder-50  men  should  be  compensated  by  guaran- 
teeing their  earned  incomes  while  away  on  duty,  based  on 
the  average  earned  income  of  the  three  preceding  years ; 
they  would  then  serve  without  pay  other  than  their  keep. 

The  over-50  men  chosen  to  do  the  work  of  their  younger 
confreres  would  be  kept  by  the  particular  doctor  whose 
work  they  were  doing,  but  would  be  paid  bj-  public  funds  la) 
if  they  were  men  in  retirement,  by  a  fee  not  exceediug 
4  guineas  a  week ;  lb)  if  they  were  men  jjartly  in  retire- 
ment, but  who  were  earning  a  little  (and  there  are  numbers 
of  such  in  our  seaside  resorts,  as  Bournemouthi,  their  prac- 
tice bringing  in  tlie  small  earned  income,  could  be  arranged 
to  be  worked  locally  on  easy  terms  by  brother  practitioners, 
and  compensation  paid  for  any  loss  of  earned  income,  then 
any  further  payment  would  be  unnecessary. 

Lastly,  in  the  event  of  death,  or  disablement  such  as  to 
prevent  the  carrying  on  after  the  war  of  the  medical  mans 
work,  compensation  should  be  paid  at  approximate!}'  one 
aud  a  half  year's  purchase  on  the  gross  income  of  the 
practice,  that  is,  the  value  of  the  practice  in  ordinary  times. 

Such  a  scheme  as  this  would  be  less  expensive  than  the 
present  methods,  and  could  easily  be  worked  with  a  mini- 
mum of  dislocation  through  tlie  agency  of  the  British 
Medical  Association.  Though  every  one  must  notify,  as 
little  redistribution   would   be  carried  out  as  would    be 


reqiiired  to  obtain  the  necessary  results— that  is,  the 
number  of  medical  men  required  to  be  called  up  from  time 
to  time  as  the  military  exigencies  require.  By  these  means 
the  medical  profession  would  gain  uothing  extra ;  services 
would  gladly  be  given  without  any  other  inducement  thau 
that  by  so  doing  these  men  were  serving  their  country, 
while  those  at  homo  .saw  to  it  that,  as  in  other  employ- 
ments, their  places  were  being  "  kept  open,"  and  their 
families  provided  for  just  as  if  they  were  still  at  home  at 
work.— I  am,  etc., 
May  16th.  M.D. 

*;/"  The  Special  Committee  of  Chairmen  of  Committees 
considered  this  letter  at  its  meeting  on  May  19tli,  when  it 
decided  to  adhere  to  the  opinion  expressed  by  it  on 
Maj'  7th — that  compulsory  medical  service  for  the  army 
could  only  be  considered  as  part  and  parcel  of  universal 
compulsory  service. 

THE  SURCHARGING  OF  PANEL  PRACTITIONERS. 

Sir, — In  order  to  test  the  validity  and  legality  of  the 
i-egu!ations  of  the  National  Insurance  Commissioners  in 
the  matter  of  surcharging  panel  practitioners  for  alleged 
extravagance,  etc.,  in  prescribing  for  insured  persona,  the 
Medical  Defence  Union  has,  on  behalf  of  two  of  its 
members  coucerned,  caused  to  be  issued  writs  in  the  High 
Court.  I  need  hardly  point  out  to  your  readers  in  general 
and  to  those  on  the  panel  in  particular,  the  importauce  of 
these  actions,  which  I  trust  will  be  before  H.M.  Judges 
within  a  comparatively  short  time.  The  Medical  Defence 
Union  has  already  been  successful  iu  every  action  or 
appeal  brought  in  respect  of  legal  questions  under  the  Act, 
and  is  engaged  daily  in  working,  infer  alia,  for  the  pro- 
tection of  those  who  have  joined  the  panel  willingly,  or 
unwillingly. 

Those  who  have  not  joined  the  Medical  Defence  Union 
should  do  so  without  delay,  as  this  year  will  be  critical  iu 
the  bistorj'  of  panel  practitioners,  and  they  cannot  afford 
to  be  without  its  protection. — I  am,  etc., 

A.    G.    B.ITEMAK, 
Medical  Defence  Union,  General  Secretary. 

4,  Trafalgar  Sfiuare,  W.C..  May  15th. 
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UNIVEESITY    OF    BRISTOL. 
Temporary  Residential  College. 
The  University  o£  Bristol,   like  most  of  the  morlern  universi- 
ties, has  been  anxiously  concerned  since  its   foundation  with 
the    question  of  residential   accommodation   for   its   students. 
Early   in   its  history  it  received  an   important  benefaction  for 
the  accommodation  of  women  students  in  the  shape  of  Clifton 
Hill  House,  to  which  the  adjoining  Callander  House  has  since 
been    added.      During  the   last   twelve   months  the    Imperial 
Hotel  and  a  large  property  on   Richmond  Hill,  Clifton,  have 
been  purchased  for  conversion  into  halls  of  residence  for  meu 
and   women    training  students.      Ttie  possilnlity  of   founding 
also  a  residential  college  near  the  university  for  meu  students' 
genei'ally  has  engaged  the  attention  of  an  iuUueutial  committee, 
aud  some  progress  has  been  made. 

The  university  has  taken  two  houses,  'N'os.  18  and  20.  Belgrave 
Road,  next  to  St.  Mary's  Church,  TyndalPs  Park,  for  the  pur- 
pose of  a  temporary  college.  These  jiouses  are  being  renovated 
and  decorated,  aud  will  be  opened  in  good  time  for  ne.xt  terra. 
When  the  arrangements  are  com|)lete  the  temporary  college 
will  start  with  accommodation  for  29  students — 5  in  single 
study  bedrooms  and  24  m  double  study  bedrooms.  It  will 
include  also  a  refectory,  a  common  room,  quarters  for  a  warden, 
aud  lionsekeejier's  and  servants'  rooms,  as  well  as  bath-rooms, 
offices,  etc.  There  are  good  sized  gardens  at  the  back  of  the 
two  houses,  which  may  be  converted  into  tennis  courts.  The 
new  temporary  college  is  situated  in  a  good  residential  part  of 
the  city;  it  stands  high,  and  is  within  a  few  minutes  of  the 
university  buildings.  It  is  expected  that  the  alterations  will 
be  completed  iu  a  fev,'  weeks'  time,  when  the  building  will  be 
open  for  inspection  by  present  and  iucendiug  students  and  their 
pai'ents. 

The  terms  for  hoard  and  residence  have  not  yet  been  deter- 
mined, but  they  will  be  similar  to  those  charged  in  tberesi- 
dentialcolleges  of  other  provincial  universities. 


BOTAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
A  co>nTiA  was  held  on  Thursday,  May  13th,  Dr.  Frederick 
Taylor,  the  President,  being  in  the  chair. 

Admission  of  Felloies, 

The  new  Fellows,  whose  names  were  pubUshed  in  the 
JouRX-U.  ou  May  8th,  p.  831,  were  duly  admitted. 

There  being  no  further  business,  the  President  dissolved  the 
Comitia. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  oi'dinary  Council  meeting  was  held  on  May  13tli. 

Issue  of  Tiijtlomas. 
Iliplonias  of  Membership  were  yraiited  to  103  candidates  found 
qualified  at  the  recent  examiuatious. 

■U'lic  Question  of  Jiediicinn  the  Five-Year  Period  Required  for  the 
Conjoint  I'Leamiiiatioits. 
The  Connci!  adopted  the  following  resolution : 

That  it  is  not  desirable  tliat  the  two  important  reQuiromenls  of  the 
reglllations-(lt  a  miniuiuni  cm-ricnlinu  of  iift>-scven  mouths  and 
i2)  a  luiniluuui  p?riocl  of  clinical  study  durint;  two  v.intor  and  two 
Buuimer  sessions  after-iiaiPiiH^  in  .\nfttomy  and  Vbysiology — should 
be  relaxed  at  the  present  time. 
Thev  desire  to  point  out.  however,  that  under  the  regulations 
of  the"Board  thev  liave  power  to  sjrant  exceptions  to  the  regula- 
tions, and  that  tiiey  have.already  exercised  this  power  in  cases 
where  the  two  important  principles  above  referred  to  have  not 
Ijeen  involved.    Tliey  are  prepared  to  antedate  the  commence- 
ment of  the  curriculum  in  cases  wliere  students  liave  pursued 
meilical   or  scientific    study  before    passing   tlie    Preliminary, 
E.xamination.  or  before  entrance  at  a  medical  school,  and  they 
believe,  from  imjuiries  which  have  been  made,  that  this  pro- 
cedure  will    enable    certain    students   to  enter   for   the    Final 
Examination  three  months  earlier  tlian  ivonld  otherwise  have 
been  possible,  and   yet  with  a  full  curriculum   of   lifty-stveu 
months. 

CONJOINT  BOARD  IN  ENGLAND. 
At  a  meeting  of  the  Comitia  of  the  Koyal  College  of  Physicians 
on  April   29th   anil  of    the    Council   of  the  Royal   College  of 
Surgeons  on  May  13th.  diplomas  of  L.R.C.P.  and  M.R.C.S.  were 
respectively  conferred  on  the  following  103  candidates : 

A.  C.  Ainsley,  AT.  G  E.  Allen.  D.  W.  .T.  Andrews,  F.  L.  Apiierly. 
J.  H.  Bayley,  W.  K.  Biager.  Cyril  Mary  Brophy.  .7.  K.  J. 
Cbambrv,  F.  li.  Chavasse,  P.  Cheal.  Yiufcl-.Tue  Cieh,  E.  C.  Cline, 
H.  JI.  Collins.  ^Y.  li.  Cox.  K.  Curie.  E.  H.  Cuthbert.  E.  I.  Davies, 
J.  K.  Davies,  W.  A.  Easton,  C.  H.  Edwards,  M  Fallmy, 
N.  Fahmv,  I.  Feldman.  juD.,  I.  Feldman.  sen..  F.  J.  Folinsbee, 
Annie  M.  C.  Forster,"  H.  Gardiner-Hill,  G.  C.  Gell,  C.  C.  G. ' 
Gibson,  B.  H.  Gi-eensill,  .T.  K.  Cirifflth.  H.  S.  Groves,  W.  T. 
Gw\-nne-Jones.  G.  HabMOOd,  S.  \.  Hall,  R.  Hargreaves,  C.  E. 
Harrison.  H.  S.  Hensuian.  B.  C.  Hewitt.  W.  Hillbrook,  E.  A. 
Holmes,  R.  B.  .lolm.  D.  It.  Jones,  X.  E.  Kendall,  J.  S.  Ivenne(.lv. 
H.  J.  McCurrich,  A.  J.  V.  McDonnell,  A.  Mclnnis.  S.  Malliniclc. 
G.  Mallya.   A.  H.  Manfleld,  C.  J.   Marshall,  R.    P.    S.    Mason, 

B.  Mitra,  C.  G.  T.  Jlosse,  N.  F.  Xormp.u,  D.  C.  Osilvie.  T.  Owen, 

C.  F.  O  Pauditbesckere,  O.  Pa^r^  -Jones,  E.  C.  Peers.  ^\■.  S.  J. 
Peiris.  L.  D.  Phillips.  H.  D.  Pickles,  S.  Y-  P.  Pill,  R.  F  Pinson, 
G.  W.  Pool,  C.  L.  G.  Powell,  J.  W.  Rammell.  D.  O.  Richards. 
A.  E.  Richmond,  A.  I.  Rillau.  tr.  W.  R.  Rudkin,  B.  Sami>son, 
S.  K  Sanyal.  C.  H.  Savory,  E.  H.  S.  Scarr,  J.  G.  H.  Suiitli, 
J.  A.  B.  Snell.  T.  H.  Sniueryell,  H.  G.  Sparrow,  G.  S.  Slathers, 
R.  G.  Sterling,  D.  P.  Thomas.  D.  C.  Thomas,  R.  C.  Thomas. 
H.  Q.  F.  Thompson,  R.  R.  Thompson.  J.  R.  Tibbies,  E.  J, 
Tyrrell,  J.  E.  A.  rjidorwood,  S.  K.  Vaidya.  W.  E.  Wade.  P. 
Wallice.  K.  J.  F.  Wostmau.  E.  S.  White.  Eva  U.  White.* 
H.  A.  B.  Whi'telockc,  J.  D.  Wilkin.son.  C.  M.  Williams,  G.  R.  C. 
Wilson.  ^^■.  B.  Wilson.  O.  W.  Woodhouse. 

'        '  Under  the  Medical  Act,  1876. 


a!)c  .^iTbtits. 


TERRITORIAL  FORCE. 
Excn.vNGES  OF  Mr.DiCAL  Offickp.s. 
The  British  Medical  Association,  being  anxious  to  assist  in 
facilitating  exchanges  between  medical  officers  of  the 
Territorial  Force  in  accordance  with  the  War  Office  letter 
of  December  10th  (Biarisii  SIi-hral  Joukn.\l,  February 
27tli,  p.  402i,  is  prepared  to  publish  in  the  .Toi'UK.\l  apph- 
cations  for  exchange.  In  all  cases  officers  desiring 
cxcliauge  shottid  furnish  iufonualiou  on  tlie  following 
^Joints : 

1.  Rani;  and  name '. 

2.  Regiment  nr  medical  unit 

3.  At  present  stationed  at  

4.  For  home  or  for  foreign  service 

5.  Amount  and  nature  of  work,  special  allowances 

drawn,  and  living  conditions  generally   


(DbttiiariT. 


6.  Home  address  to  which  it  is  desired  to  exchange 


7.  Terms  offered    

8.  Whether  a  junior  medical  ofhcer  with  temporary 

commission  would  be  accepted    

Tresent  address  and  date 

Captain  A.  T.  Griffiths,  R,A.M.C.(T.),  Medical  Officer  in 
charge  of  the  14  Battalion  West  Riding  Regiment,  Britisli 
Expeditionary  Force,  France,  is  desirous  oX  effecting  an 
exchange  to  a  clearing  or  base  hospital. 

Mr.  Abr.xham  Leach,  M.R.C.S,,  L,S.A.,  district  medical 
olTlcci-  to  the  Oldham  Union  and  honorary  consulting  sur- 
geon to  the  Oldham  luflrmarv,  who  died  oil  December  12tli, 
aged  75,  left  c.'itate  valued  at'  £153,277  gross. 


BERTRAM  HERBERT  LYNE  STIVEXS, 
M,R.C.S.EXG.  a882j,  M.D.Brux.  (1884). 
De.  Bertram  Heubeut  Lyne  Stiyexs  passed  away  at  hig 
residence  in  Park  Street,  Grosvcnor  Scpiarc,  London,  on 
Sunday  afternoon,  May  9tli,  1915.  He  was  in  his  usual 
health  up  to  Friday,  April  30th.  when  a  feverish  attack, 
with  sore  tliroat,  supervened.  On  Ma}'  3rd,  feeling  some- 
wliat  better,  he  came  up  from  his  country  house — (iarlogs, 
Hampshire — and  attended  to  his  professional  duties  on 
that  and  the  following  day.  On  Tuesday  evening.  May  4tli, 
the  throat  inflammation  recurred  and  became  rapidly 
worse,  and  on  the  following  Sunday  Dr.  Stivens  died,  a 
victim  to  that  form  of  streptococcal  pharyngitis,  with 
oedematous  laryngitis  and  pyaemic  infection,  which  is 
always  rapid  and  often  fatal,  particularly  in  a  constitution 
such  as  liis,  wliichvvas  not  strong.  In  spite  of  his  manly 
figure  and  tine  presence  Dr.  Stivens  had  visibly  failed  since 
the  death  of  his  beloved  little  daughter  two  years  ago. 

Dr.  Stivens  was  born  at  Birkdale  in  1855.  He  spent  his 
early  life  in  Cheshire,  and  was  educated  at  Bunbury 
Grammar  School.  Later,  he  studied  abroad  at  Stuttgart 
and  Heidelberg  University.  He  then  decided  upon  a 
medical  career.  Those  wlio  remember  King's  College 
Hospital  in  the  early  eighties,  when  the  operating  theatre 
used  to  be  crowded  witli  visitors  from  foreign  countries, 
who  came  to  see  Lister  at  work,  will  hear  with  regret  of 
the  death  of  this  well-known  West  End  practitioner. 

Dr.  Stivens  entered  King's  as  a  medical  student  in  1877, 
being  some  four  or  five  jears  older  than  mo.st  of  the  men  of 
his  year,  and  this,  in  association  with  a  coutidenceinspiring 
manner,  earned  for  him  the  affectionate  name  of  '•  I'a 
Stiggins."  He  had  a  very  successful  career  as  a  student, 
and  crowned  it  by  winring  two  of  the  much  coveted  resi- 
dential posts.  He  first  secured  that  of  house  accoucheur 
under  the  late  Dr.  W.  S.  Playfair,  and  followed  this  by 
being  liouse- surgeon  to  Lister.  These  two  posts,  under 
such  masters,  were  .sufficient  to  laj'  the  foundation  of  a 
talent  for  accurate  and  conscientious  observation  to  which 
he  owed  his  success  in  practice. 

Although  Dr.  Stivens  might  well  have  aspired  to  con- 
sulting work,  the  opportunity  of  joining  an  old-established 
practice  in  the  AVest  End  decided  him  to  go  direct  from  tlie 
wards  to  family  practice  in  Kensington  Gardens  Square. 
Here  his  success,  at  a  comparatively  early  age,  was  both 
rapid  and  easy.  It  was  easy  because  to  his  knowledge  and 
skill  he  was  able  to  add  the  manner  which  is  so  laige  a 
factor  of  success  in  private  practice.  His  manner  was  not 
a  pose,  but  was  the  expression  of  a  frank,  sj'mpathetic, 
genial,  and  hcartj"  nature  which  took  the  deepest  and  most 
sincere  interest  in  his  patients  and  his  friends.  He  later 
moved  from  Kensington  Gardens  Square  to  Park  Street, 
Grosvenor  Square,  where  his  practice  still  further  rapidly 
increased,  and  he  had  the  honour  of  attending  members  of 
the  Royal  Family,  whose  confidence  and  esteem  he  very 
greatlj'  treasured. 

Dr.  .Stivens  was  an  accomplished  linguist,  and  his  studies 
abroad  stood  him  in  good  stead  in  medical  piacticc.  He 
included  amongst  his  friends  many  of  the  most  distin- 
guished Continental  physicians,  and  he  often  visited  their 
clinics. 

He  was  one  of  the  first  to  introduce  and  practise  in  this 
country  new  methods  of  investigation  and  treatment  which 
were  being  developed  on  the  Continent. 

Thus  he  appreciated  the  importance  of  the  analytical 
investigations  with  regard  to  gastro-intestiual  diseases, 
which  were  being  introduced  in  France  and  fiermany,  and 
he  was.  perhaps,  the  first  to  carry  out  in  this  country  tlicsc 
methods  of  investigation  and  to  utilize  tlieiu  in  guidance 
for  appropriate  medical  treatment.  He  ^vas  familiar  with 
the  operation  for  removal  of  enlarged  tonsils  and  adenoids 
in  suitable  cases  long  before  it  was  generally  practiscil  in 
this  country,  and  he  was  one  of  the  fii-st  to  introduce  and 
perform  this  useful  operation  here  in  suitable  cases.  If 
he  had  aspired  to  it  he  might  certainly  Inive  risen  to  mo:' 
scientific  eminence  in  his  profession,  since  he  had  great 
gifts  and  especial  knowledge  and  experience.  He  was 
content,  however,  witli  a  less  public  and  pcrh.aps  nnn-o 
satisfactory  cai-ecr.  for  it  may  he  truly  said  of  him  that  )io 
loved  to  go  about  doing  good.  His  friend  and  patient.  Sic 
Rider  Haggard,  suggests  for  his  epitaph  the  words  "  Our 
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beloved  iibysician,"  auJ  this  expresses  the  regard  which 
all  his  patieuts,  without  cxeeption,  felt  towards  him. 

C'irouiiislaiices  made  iiiiu  early  in  life  iiidependeut  of  his 
inofes'iioii,  but  his  love  for  the  niactico  of  his  art  induced 
Iiiiu  to  continue  it  long  after  oilier  meu  would  have  si'^eu 
it  up,  and  cvun  after  he  was  attacked  by  his  fatal  illness. 

He  was  a  keen  sporcsiuau  and  fond  of  country  life,  and 
Le  was  happy  iu  his  country  hoiua  when  the  exigencies  of 
his  busy  life  permitted  hiui  to  stay  there. 

ih:  Stivens  married  IJelita  Drabble,  the  daxighter  of  the 
late  Mr.  George  Drabble  of  Peuibridgo,  Square,  W.  He 
was  a  devoted  husband  and  father,  a  most  loyal  and 
hospitable  friend,  and  was  simjily  beloved  by  his  patients. 

The  sympathy  of  the  medical  profession  ami  of  a  large 
circle  of  friends  will  go  out  to  his  widow  and  two  daughters 
in  their  bereavement. 


The  death  of  Professor  Thoinot  was  announced  in  the 
JofKNAL  of  ilay  15tli.  We  are  now  iu  a  position  to  give 
some  particulars  of  his  professional  career.  Leon  Thoinot, 
who  took  his  doctor's  degree  at  the  Paris  Faculty  of 
Medicine  in  1886,  became  physician  to  the  hospitals  in  1894 
and  profiss-in-  o</n'(/r  iu  the  loUowing  year.  He  afterwards 
became  full  professor,  succeeding  Brouardel  iu  the  chair  of 
legal  medicine  ten  years  ago.  Professor  Thoinot  was 
not  merely  a  medical  jurist,  but  also  a  cliuician 
and  a  hygienist  of  recognized  authority.  He  was  the 
author  of  numerous  contributions  to  the  treatises  on 
medicine,  known  respectively  by  the  uames  Cliaicot- 
BouvhiirJ-Biissand  and  Oitbcrl-Tltoiiiof,  aud  to  the 
manual  of  Debovc  aud  Achard.  He  wrote  on  many  sub- 
jects, notably  on  typhoid  aud  typhus  fever;  a  paper  by 
him  on  the  latter  disease  appeared  iu  Paris  Medical  of 
April  17th  of  this  year.  He  was  also  the  author  of  a 
Tiuite  dc  Microbic,  and  he  was  the  editor  of  the -iHHrt^fs 
d'Hijgiene.  As  a  member  of  the  Superior  Council  of 
Hygiene,  inspector-general  of  the  public  health  services 
of  the  Prefecture  of  Police,  and  a  member  of  the  Paris 
Council  of  Hygiene,  he  took  a  part  iu  dealing  with  all 
questions  of  epidemiology  and  sanitation.  He  was  a 
member  of  the  Paris  Academy  of  Medicine  and  an  officer 
of  the  Legion  of  Honour. 

The  death  of  Dr.  I.  W.  Powell,  M.D.,  C.M.McGill 
Univ.,  of  Victoria,  British  Columbia,  occurred  on 
February  25th.  He  was  born  in  Simcoe,  Ontario, 
in  1337.  His  ancestors  emigrated  from  Wales  to  New 
York  in  1640,  and  his  grandfather  was  one  of  the 
devoted  band  of  United  Empire  Loyalists  who  preferred 
to  sacrifice  material  advantages  rather  than  live  under 
another  flag.  Dr.  Powell  went  to  Victoria  aud  entered  into 
practice  after  taking  his  degree  iu  1862,  retiring  iu  1905. 
In  1865  he  became  a  member  of  the  Legislative  Assembly, 
succeeded  iu  establishing  primary  schools  in  the  province, 
and  was  made  the  first  president  of  the  Board  of  Educa- 
tion. A  strong  advocate  for  confederation,  he  and  another 
legislator,  Mr.  Amor  de  Cosmos,  who  supported  him,  were 
rewarded  in  1871  by  the  news  not  only  of  confederation 
but  of  the  building  of  a  Canadian  railway  which  con- 
nected the  Atlantic  with  the  Pacific.  Iu  1872  Dr.  Powell 
refused  a  senatorship  which  was  offered  to  him,  but 
became  the  first  Indian  Commissioner. 


JHetitco-ICrgjtl. 


A  PAXEL  DOCTORS  DRUGS. 
At  the  Bow  Countv  Court,  ou  Mav  12th.  before  his  Honour 
.Tuilge  Smvly,  K.C.'ltessrs.  C.  .J.  Hewlett  and  Son,  Charlotte 
Street,  E.C"  wliolesale  druggists,  sought  to  garnishee  a  sum  of 
money  due  from  the  V.esc  Ham  Insurance  ("ommittee  to  Dr. 
.lamieson,  West  Ham,  thev  having  obtained  judgement  against 
the  doctor  for  £8  83.  9d.  for  drugs  suiJplieJ.  Mr.  A.  A.  Robinson, 
appearing  for  Messrs.  Hewlett,  said  the  committee  had 
informed  him  that  the  medical  fees  due  to  doctors  on  the 
panel  had  not  been  ascertained  yet,  but  plaintiffs  claimed  the 
right  to  garnishee  the  amoant.  '  Dr.  Jamiesou  said  he  was  a 
ruinedmau  if  the  cr  ler  was  made,  as  he  depended  on  the  money 
to  pay  his  current  expenses.  His  was  a  poor  district,  in  which 
he  was  attending  the  poor  for  nothing.  His  panel  patients 
numbered  374  only.  He  would  agree  to  pay  the  amount  by  59. 
a  mouth.  Mr.  liobinson  subniitteil  that  the  doctor's  kind- 
heartedness  had  nothing  to  do  with  them.  They  were  entitled 
to  payment,  and  jianel  doctors  had  been  earning  large  sums  of 
money.  The  doctor  said  it  was  not  realized  that  their  pro- 
fession was  hit  harder  than  any  other  owing  to  the  war.  Judge 
Smyly  made  the  order  asked  for. 


mVuixl  ildus. 


The  library  aud  offlccs  of  the  Royal  Society  of  Mediciuo 
will  be  closed  for  the  Whitsuntide  holidays  from  Saturday, 
May  22ud,  to  Tuesday,  May  25th,  both  days  inclusive. 

Lif.uti:xaxt-Colo.\i:l  Hugh  .Tones  Roberts,  M.D., 
F.K.C.S.E..  T.D.,  of  Penygroes,  Carnarvonshire,  has  been 
appointed  Deputy  Lieutenant  for  the  county  of  Carnarvon. 

Thk  Antuthx  de  (ii/U'h-oliKjir,  ailer  a  temporary  suspen- 
sion due  to  the  war,  has  how  come  to  life  again.  Wo 
welcome  the  reappearance  of  this  valuable  periodical, 
which  is  published  by  G.  Steinheil,  2,  rue  Casimir- 
Delavigne  (6'). 

The  anniversary  of  the  birthday  of  Florence  Nightingale 
was  commemorated  in  London  on  May  12th.  A  number  of 
beautiful  wreaths,  mostly  sent  by  nurses  aud  women's 
suffrage  and  other  societies,  were  placed  at  the  foot  of 
the  statue  erected  in  memory  of  her  not  long  ago  iu 
Waterloo  Place,  and  every  officer  who  passed  saluted. 

Some  weeks  ago  Sir  Loiuer  Gouin,  the  Premier  of 
Quebec,  received  a  letter  from  the  Serbian  Royal  Legation 
in  London,  stating  the  great  need  for  physicians  in  Serbia 
aud  asking  for  names  of  Canadian  doctors  who  would  be 
prepared  to  seiwe  in  the  hospitals  of  that  country,  aud 
over  thirty  doctors  have  offered  their  services. 

Dr.  J.  Johnston  Abraham,  author  of  The  Snrqeon's  Log, 
has  written  an  account  of  his  exijerienees  entitled,  Witk  the 
Red  Cross  in  Serbia,  which  will  be  published  by  Messrs. 
Chapmau  aud  Hall.  Dr.  Abraham  weut  out  iu  charge 
of  one  of  the  Red  Cross  imits.  At  the  eud  of  his  six 
months'  service  he  returned  to  England  to  join  the 
R.A.M.C.      : 

Dr.  and  Mrs.  A.  C.  .Jordan  will  give  a  concert  ou  Royal 
Oak  Day,  Saturday,  May  29th,  at  4.30  p.m.,  at  13,  Upper 
Wimpole  Street,  iu  aid  of  the  '■  Music  in  War  Time  " 
Fund.  Tea  at  4  p.m.  Tickets  5s.  each,  including  tea. 
Payments  received  iu  excess  of  the  price  of  tickets  xvill  go 
to  sufferers  from  the  loss  of  the  Lusiiania.  The  artists 
include  Madame  Amiua  Goodwin.  Miss  Cecilia  Gates,  Miss 
Adelina  Leon,  aud  Mr.  Edward  Hallaud. 

The  Argentine  colony  resident  in  Paris  has  decided  to 
present  to  the  French  army  medical  service  a  fleet  of 
antomobile  ambidauces.  Each  tmit  will  he  composed  of 
three  large  motor  vaus  fitted  up  with  surgical  iustruments, 
and  apparatus  for  radiography  and  for  the  washing  and 
sterilizatiou  of  dressings.  The  sides  of  the  vans  are  so 
arranged  that  they  can  he  used  to  form  the  roof  of  au 
operating  theatre.  Each  unit  will  be  accompanied  by 
several  motor  cars  for  the  transport  of  wounded. 

A  SEW  edition  of  the  University  College,  London, 
Pro  Patria  is  in  course  of  preparation  and  will  be  issued 
shortly.  Past  and  present  students,  or  their  relatives  and 
friends  on  their  behalf,  are  invited  to  send  full  po.rticulars 
of  the  capacity  in  which  they  are  serving  the  country  at 
the  present  time.  Iu  the  case  of  the  army,  rank  and  regi- 
ment should  be  given  ;  in  the  case  of  the  nav\-,  rank 
and  ship.  These  particulars  should  be  addressed  to  the 
Publications  Secretary,  University  College,  London  (Gower 
Street,  W.C). 

A  SCHE5IE  has  been  an-anged  at  Levenshulme,  near 
Manchester,  for  carrying  on  by  mutual  assistance  ::nd 
co-oi)eration  medical  work  during  the  holidays.  It  includes 
four  weeks'  holiday,  together  or  at  intervals,  and  provides 
choice  of  doctor  to  patients,  and  the  medical  practitioners 
agree  to  pay  each  other  50  per  cent,  of  their  ordinary 
charges  for  insurance  work  at  the  rate  of  7Jd.  a  visit  and 
6d.  a  consultation,  and  £1  Is.  net  for  each  confinement 
attended.  The  ju-actitioners  pledge  themselves  not  to 
attend  another  doctor's  patients  for  twelve  months  subse- 
tiaeutly.  The  dates  and  length  of  holidays  will  be  a  matter 
for  arrangement  between  the  medical  men  concerned. 
Each  practitioner  before  going  on  holiday  will  refer  his 
patients  to  the  medical  meu  who  are  agreeable  to  take  up 
his  worliL,  and  will  advise  his  colleagues  of  the  dates  of 
leaving  and  returning.  Before  leaving  he  w  ill  ijrovidc  a 
list  of  those  to  be  visited,  with  any  necessary  information, 
and  on  his  return  he  will  receive  a  list  of  the  patients 
requiring  to  be  visited.  A  separate  account  will  be  kept 
of  work  done,  visits  and  attendance,  both  private  and 
insurance,  and  supplied  to  the  practitioner  on  his  return 
home.  Every  man  on  his  return  from  holiday  will  price 
the  details  of  the  Ust  of  work  done  on  his  behalf  by  each 
colleague,  and  send  a  yearly  statement  at  the  end  of 
September  of  the  value  of  the  work  done  by  each  of  his 
colleagues  and  the  cross-accounts  settled.  All  matters  of 
doubt  or  difficulty  will  be  referred  to  the  president  and 
secretary,  or  any  two  members  of  the  Levenshulme 
Medical  Society. 


6Tni;  unmBB 
J  MsMOAtJooasii.. 
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Conesiiondents  ot  tlie  followinK  week. 
129  SUaort  \V.C..ou  ix'ceilit  ot  m-oot. 

5o^K^':5<-5o,^,,jr.J^.^!:  iS^J^t  .^ t^-^ 

(2)  I-INANCIAL  SECRKTAltV   ANIJ  Bl  Sr^^^  2630, 

tisenients.  etc.),  ^W.rninf^-    I  "''«"<  --^^^^^^^^  IFcslrn.u!, 

(iermivl.      Ci    MEDICAL     ^'^'-1^'=' Vt..  .adress  of  the  Irish  office 
J.„,>,7„„  :  telephone,  263^- Oervavd  _  The  afidie^^ot  u^^^.^^  ^^^^^^ 

of  tho  MriUsh  iiedical  Association  is  io,  ouuuu 

Dublin.  

tS-  Queries   «„..»•«,•.<=,  «>»«  commanications    relating    to  suhjecls 

ccdn-otcd  u-ill  be  hnnd  imdcr  Ihcir  respective  he<uUnu^. 
QUERIES. 

T   TT   ftsks  •svUetbcr  cvauide  of^ercury  and  zinc  maile  iulo  a 
■'•        f.  wm,   1   in  26  carbolic  acid  would  be  dangerous  trom 

Ja«!S-pUon  iUppliedts  a  ftrst  dressing  for  wounds  in  war. 
^-  B  writes-  Can  anv  member  advise  as  '«  t^'^  P^''^^"  '°?, pf 

diagnosis  and  treatment. 

Income  Tax. 
J  V  asks  wlietber  certain  expeuses  can  be  deducted  by  hini  m 
computing  tlie  income  derived  from  a  new  practice. 

'  '-  The  expenses  indicated  by  -  J.  V."  can  be  deducted  to  the 
evtent  to  which  they  are  incurred  in  carrying  on  the  prac  .ce. 
For  instance,  the  whole  ot  the  coat  ol  maintaining  his  stock 
of  drugs  and  instruments  woa'l  be  deductible  ami  a  reason- 
able proportion  of  servants'  wages  and  rent-the  atter  not  to 
exceed  two-thirds  of  the  full  amount.  It  must,  howexei  be 
l>orne  in  mind  that  the  cost  ot  the  original  equipment  of  the 
l.raclice  represents  an  outlay  ot  capital  rather  than  an  ex- 
nense  of  maintenance,  and  therefore  the  cost  of  our  corre- 
spondent's original  instruments  or  motor  car  canuot  be 
deducted,  though  the  cost  of  renewing  those  or  any  other 
■portions  of  the  equipment  of  the  practice  would  be  a  revenue 
and  not  a  capital  expense,  and  ^^ould  accordingly  be  clearly 
.allowable  for  income  tax  purposes.  This  distinction  does  not 
Beem  to  be  affected  bv  the  mode  of  payment,  and  although 
the  purchase  of  furniture  on  a  hire  purchase  system  does  in- 
volve '■  annual  pavments,"  we  apprehend  that  such  payments 
v-ould  be  deductible  or  not  according  as  the  furniture  so 
purchased  was  obtained  to  replace  other  furniture  or  was 
part  of  the  original  equipment  installed  by  our  correspondent. 


the  coils  around  its  neck,  it  yelled  lustily  while  I  hastily 
removed  them.  To  my  astonishment,  on  measuring  tie 
length  of  the  cord,  I  found  it  was  just  9yer  5  ft.,  which  is  the 
maximum  mentioned  in  Jellett's  Midui/eiy. 


ANSWERS. 

PusTF.K-'We  cannot  find  that  any  work  is  published  whioh 
ileala  exc  isivelv  with  the  subject  of  making  plaster  cast:. 
and  moulds  liit-a  chapter,  giving  a  full  accounlol  the  various 
mcihod"  n  1  processe.s employed  in  these  casts,  iscontained  111 
the  excellent' ,00k  entitled  MMlh!,  an.lS.ulpl.m;  by  Albert 
Toft  (Loudon  :  Seelcy  and  Co.    1911.    l^nce  6s.). 

UMBILICAI,  rORI>  KOUND  THE  NK.CK. 
Dr  W.  n.  ^;l■;I.so^■  (Greenbushes,  We«t  Australia)  writes :  1 
noted  Dr.  Uegiuald  Cock's  inquiry  in  the  .loiUNAi. of  I'chrmvry 
27lh,  about  a  l>ahv  lioru  witli  the  cord  four  times  around  Us 
neck.  He  miglil  be  iiitereated  to  hear  of  a  case  of  mine  last 
month,  ill  which  the  Imbv  had  the  cord  live  times  around  its 
neck,  and  the  part  of  it  nearest  the  placenta  was  lousely 
wound  once  around  the  body  as  well.  The  niolher  was  a  hve- 
para  and  labour  came  on  rapidly  and  without  any  difficulty, 
the  baby  being  passed  out  without  a  halt.    Kotwithstandmg 


LETTERS,    NOTES,    ETC. 

Sweating   THE  An-vestuktist. 
Dr  RKGlNiLD  POLLAKii,  who  has  received  a  request  from  the 
Koval   IJenlal   Hospital,   Loudon,   to  give  anaesthetics  on  a- 
morning  or  two  a  week,  there  being  a  large  number  of  wW'fy^ 
attending  in  urgent  need  of  treatment,  comiiiams   that  the 
honorarium  ottered  of  10s.  for  each  i"?''"'""  ^  «°^:''',°,'  ,"p- 
for  each  twentv-tive  cases,  not  necessarily  at^^oue  attendance 
is  an  example  if  sweating  the  anaesthetist      He  compaies  the 
fee  ollered  by  the  hospital  with  the  ^Yar  Oflice  otfer  of^  6d 
a  case  for  administering    au    anaesthetic,   usually  .K-jU,   lu 
extractions. 

Vaccine  TRF.AT>rENT. 
Dn.  G.^VESTBY  (Liverpool)  writes:  I  would  like  «o  draw  the 
attention  of  your  readers-especially  general  I"-''';  f  °  ^,^''„7 
to  the  oaner  of  Dr.  Cecil  of  New  York  in  the  Ai.htie^  oj 
%'^nJfMMLol  .Tauuary  15th  .last  V'r,''h,'i'e' Vfouf- 
autogenous  vaccines  in  a  lew  cases  lor  the  last  three  01  fom 
vears  in  cases  of  chrome  tendency  to  colds  in  ""^  .^^f  °^ 
iuiv  fever,  and  in  a  case  of  acute  bronchial  cataiih.  A  'e!''^^'^ 
authoritv  has  informed  me  that  he  has  had  two  case,  of 
bronchiil  asthma  considerably  beneh  ed  by  this  treatn  ei  t. 

One  often  hesitates  in  suggesting  thi.s  treatment  o«i..g  to 
the  expense  to  the  patient,  but  I  have  not  found  any  difficulty 
in  thfl  respect.  A  good  opportunity  of  testing  this  treittment 
would  be  under  tire  Govl^lnment  Insurance;  it  a  so  would 
probably  reduce  the  drug  bill  of  which  complamts  haNe  been 
so  frequent. 

Poisoning  by  MENTHOL-EucAxypTUs  Snufi-'. 
Dk  \ubrey  a.  O'Connor  (London,  E.)  writes:  A  young  girJ 
sime  time  ago  accidentally  sniffed  up  some  "  mentnol  ad 
miTalvitussmitf.'  I  found  her  unconscious,  but  very  w^ild, 
talfi  g  ol,erself,and  tiirowmg  her  limbs  about.  Her  face 
was  sli'-htlv  flushed,  the  conjunctivae  mscnsitive.  and  the 
pupils  cSnracted.  The  pulse  was  very  fast  but  of  fairl>  good 
volume  I  tried  to  rouse  her,  but  her  delinuin  appeared  to 
ge  worse  until  hnally  restraint  had  to  be  employed. 
I  swabbed  out  her  nose  so  as  to  remove  any  remaining  snuff, 
and  se  was  put  to  bed.  After  a  period  o  half  an  hour  she 
became  much  quieter,  but  still  kept  mumb  ing  about  pan.  in 
h«  tead  riuillv  she  drifted  in  a  sort  of  s  cop.  I  omm  her 
on  the  next  dav  quite  well,  ervcept  for  an  intense  l'««'la'^l'e. 
wh  ch  lasted  for  two  days,  and  she  is  now  quite  nght  again 
Thus  a  small  quantity  of  menthol  rapidly  produced  violent 
symptoms. 

ACtJTE  AlTF-NDICULAH  OBSTRUCTION. 
APPENDIX  writes:  The  ,J0URN.\L  ot  April  3rd  coiitamsa  com- 
munfcatiou  from  Mr.  S.  T.  Irwin,  in  which  the  view  is  advo- 
cate  that  two  distinct  conditions  are  mcluied  mider  the 
head"  Appendicitis."  It  does  not  seem  creditable  to  surgery 
that  this  hypotliesis,  enunciated  four  >  ears  ago  by  Mr  Iv.  . 
Campbell,  should  pot  have  been  either  frankly  accei.ted  or 
els?  definitely  disproved.  Until  tl.^s  fog  ,s  cleared  away  and 
a  del  nite  decision  arrived  at,  the  usual  textbook  descr.ptiona 
ti  1  be  read  with  distrust,  discussions  on  the  respectn^  . 
movinces  of  medicine  and  surgery  in  appendicitis  will  be 
n  eaiihi-less,  and  the  ordinary  comparisons  of  statistics 
°uUle  The  matter  is  not  a  difficult  one.  In  connexion  with 
the  aimioaching  revision  of  the  Nomeudalnrc  of  lh.-c«^<.-^,  let 
ti  e  llovaTcollege  of  Physicians  ask  for  a  definitimi  of  acute 
IppeiKilcitis  fro7u  the  statT  of  each  of  our  large  hospitals. 

\  Dent.al  Surgeon's  Offer. 
nn  K  I  ERSKiNF,  Young  (Liverpool  \y.)  writes:  It  is  my 
desire  to  give  up  mv  usual  August  holiday  this  year,  lu  order 
that  fmav  go  to  France  or  Kelgium  and  relieve  s^jme  of  the 
dentaUuil-eons  at  present  looking  after  the  teeth  of  the  sick 
and  won  ded  in  tlie  base  hospitals  in  those  countries,  hy 
^"vhrup  mv  own  holiday  I  might  be  able  to  give  a  man  . 
i",oli  av  who  needs  it  more  than  I  do.  I  should  be  glad  to  get 
into  touch  with  such  a  man  through  the  medium  of  your 
columns.  


^ 


SCALE  OP  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAt.  JOURNAL. 

£    s.  a. 

Scveu  lines  and  under  n    n    « 

B^ch  additionul  liuu  t  10    0 

A  whole  coluiuu       ...  ...  ••.  —  —  ig    J    Q 

A  iwBe  ...  —  ••• 

An  average  lino  contaiue  six  words. 

Ml  remittances    by  Post  OfUoo  Ordoi-R  must   ho  niftde   payable  t". 

the  lirU  si    Medical  Association  at  the  Ooueral  Post  O  lice,  I'Om  on^ 

No  i"l>oosibility  ■n-iH  be  accepted  for  any  sucli  rouullAtuce  noi  bO 

""Ad^vi^'ttemonls  should  l>e  delivorecl.  addressed  to  the  Man.agor 
429  St-auT"ondon.notlator  than  thollrst  post  on  XVednesdaymornina 
rrmedrn". 'implication,  and.  iC  not  uaid   tor  at  the  time,  should  bo 

^ToX-iris''ofiVinrtl™-vulcs  of  the  Post  Oaico  to  receive  ,K=5N 
rtiialiic  letlcrb  addressed  either  iji  mitlali  or  numbora. 
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A  RE-iOLrxiox  1ki<  recently  been  discnssetl  by  the  associa- 
tion to  tlie  effect  tliat  women  missionaries  shall  not  marry 
tintil  they  have  been  in  their  proposed  field  of  serviec 
for  at  least  a  year.  The  proposed  rule  appears  likely  to 
be  of  real  value.  It  is  quite  impossible  for  auj'ouc  to 
know  how  far  the  climate  is  likely  to  prove  suitable,  auil 
should  it  prove  that  the  worker  is  unable  to  maintaiu  li<r 
health  in  the  climate  in  which  her  future  husband  has 
to  work,  it  is  evident  that  much  annoyance,  disappoint- 
ment, and  even  wreckage  of  health  and  happiness  will 
ensue. 

rndoubtodlj-  the  rnle  can  be  followed  in  the  case  of 
women  who  have  <j;one  ont,  unmarried  and  uubetrothed,  to 
work  as  missionaries.  If  such  a  lady  meets  her  destined 
hnsband  in  the  field  there  is  relativelj-  little  hardship,  and 
lliere  is  much  wisdom  in  asking  them  both  to  wait  until 
the  woman  has  had  time  to  find  out  how  far  she  is  able  to 
adapt  herself  to  the  climate.  On  the  other  hand,  difficulty 
appeai-s  likely  to  arise  when  the  couple  meet  at  home,  the 
woman  urver  having  been  in  the  field.  They  may  become 
engaged  and  wish  to  go  out  as  bride  and  bridegroom,  or 
the  man  may  go  to  his  mission  station,  or  return  to  it, 
expecting  his  tiaiicvr  to  follow  him.  In  the  two  latter 
cases  tlie  woman  arrives  on  the  mission  field  as  a  bride, 
■withont  any  experience  of  the  climate.  How  is  she  in 
this  case  to  obey  the  rnle  of  waiting  the  prescribed  year? 
There  may  be  no  other  European  woman  in  the  station,  or 
at  any  rate  there  may  be  no  suitable  home  in  which  she 
can  live  during  the  probationary  period. 

It  would  bo  interesting  to  know  exactly  what  arrange- 
ment is  proposed  to  meet  this  difficult}'. 

Before  a  woman  who  is  intending  to  go  to  the  mission 
field  as  a  bride  is  accepted  a  full  and  careful  examination 
ought  to  be  made  of  her  health.  Great  attention  should 
be  iiaid  to  family  history  and  to  personal  history.  It  too 
often  happens  that  the  examinee  looks  on  the  examina- 
tion as  a  lawful  contest  of  wits,  and  not  only  puts  the  best 
interpretation  that  she  can  on  her  jjersonal  and  family 
history,  but  also  suppresses  any  information  tliat  she 
thinks  might  have  an  adverse  effect  on  the  doctor's 
verdict. 

The  detailed  examination  of  the  examinee's  present 
state  should  include  all  the  ordinar\-  points,  such  as  rela- 
tion of  height  to  weight,  condition  of  skin,  muscles, 
skeleton,  eyes,  ears,  nose,  throat,  teeth,  organs  of  circula- 
tion, respiration,  and  digestion,  and,  in  addition,  there 
should  be  a  very  careful  examination  of  the  bony  pelvis 
and  its  contained  organs.  The  external  measurements 
should  be  carefully  ascertained  by  means  of  callipers,  and 
the  internal  organs  should  be  investigated,  usually  through 
the  rectum.  Attention  should  also  be  paid  to  the 
h\-mencal  orifice,  as  much  trouble  is  experienced  in  cases 
of  dysparcunia.  This  detailed  and  careful  examination 
is  necessary,  because  it  not  infrequently  happens  that 
young  married  women  are  called  upon  to  live  and  work 
in  np-countrj'  stations  far  away  from  all  skilled  medical 
assistance.  Should  there  be  any  condition  lUiely  to  lead 
to  difficulty  in  labour — for  example,  pelvic  deformity,  even 
of  comparatively  mild  degree — its  existence  should  be  made 
known  to  the  intending  husband  and  wife,  as  well  as  to 
the  society's  medical  examiner.  It  would  probably  be 
nscful  to  have  the  report  of  the  medical  examiner  made 
out  in  triplicate,  one  copy  to  be  handed  to  the  missionary, 
the  others  to  be  retained  by  the  society  and  the  society's 
medical  adviser. 

It  woidd  appear  that  a  part  of  the  doctor's  duty  is  to 
give  advice,  to  explain  to  the  fiancee  any  facts  connected 
with  her  health  which  call  for  special  attention,  and  more 

''  Read  before  the  AsbOuiation  of  Medical  OflBcci-s  of  ilissionary 
Societies,  February,  1915. 


particularly  to  insist  that,  in  all  cases  in  which  it  ia 
possible,  the  first  confinement  shall  take  place  in  a  town 
where  competent  medical  assistance  is  procurable.  At  tlio 
same  time  useful  advice  ma}-  be  given  as  to  the  necessary 
outfit  of  clothes,  which  should  include  a  thin,  fine  woollen 
or  silk  garment,  to  bo  worn  next  the  skin,  and  reaching 
from  the  neck  to  the  knees.  Suitable  protection  against 
inosquitos  and  other  insect  pests  should  be  indicated,  also 
protection  for  the  head  by  a  pith  or  cork  hat  with  a 
suitable  puggaree,  and  protection  for  the  eyes  by  dark  blue 
or  neutral  tinted  glasses  with  lateral  flanges.  The  medical 
adviser  should  further  insist  on  all  dental  repairs  that  may 
be  desirable,  and  also  on  the  necessity  for  adequate  pro- 
tection against  smallpo.x  by  vaccination  and  against 
typhoid  by  inoculation. 

The  society's  medical  adviser  must  explain  to  the  pro- 
spective bride  something  of  tho  enormous  changes  that 
marriage  makes  in  a  woman's  physical  position  and 
general  outlook  on  life.  The  unmarried  woman  is  an 
individual  responsible  for  maintaining  her  individual 
organism  in  health  and  efficiency  ;  the  married  woman  is 
responsible  for  something  more  than  this.  Upon  her 
health  and  fitness  depend  in  a  large  measure  not  only  her 
husbands  happiness,  but  his  health  and  power  for 
work.  In  addition  to  these  responsibilities,  the  bride 
must  be  helped  to  realize  that  she  is  a  potential  mother, 
and  that  on  her  organic  integrity  and  functional  efficiency 
will  depend  the  health  and  wolhbeing  of  her  offspring. 

It  might  be  thought  that  this  little  homily  should  bo 
delivered  by  someone  else,  but  in  all  probability  the 
society's  physician  is  the  person  best  fitted  for  this  "duty, 
and  it  is  absolutely  necessary  that  someone  should  point 
out  to  the  young  woman  the  changes  that  are  likely  to 
occur  in  her  health.  He  should  point  out  to  her  that 
marriage  usually  causes  a  considerable  diversion  of  nervous 
energy  into  new  channels,  and  for  a  time  digestion  and  the 
fimctions  of  the  bowels  are  liable  to  bo  sluggish.  The 
more  thoughtful  and  the  more  conscientious  the  j'oung 
woman,  the  more  is  she  likely  to  be  somewhat  over- 
whelmed by  the  prospect  of  her  new  duties  and  new  re- 
sponsibilities and  the  more  does  she  stand  in  need  o£ 
kindly  and  sympathetic  advice. 

All  young  married  women  need  this  kind  of  help,  and 
perhaps  particularly  with  regard  to  the  special  duties  of 
the  married  stato.  Some  sort  of  a  physiological  standard 
should  be  suggested  so  that  the  husband  and  wife  should 
live  together  in  comfort  and  in  harmonj',  not  defraudin« 
each  other  nor  shirking  the  responsibilities  and  the  diffi" 
culties  of  the  married  state.  It  is  only  too  common  at  the 
present  day  to  find  young  couples,  and  even  good  and  well 
meaning  young  couples,  who  have  no  adequate  knowledge 
of  the  objects  of  marriage,  or  of  the  duties  entailed  thereby. 
In  some  cases  they  even  consider  it  praiseworthy  that 
they  should  for  a  time  refuse  to  accept  the  natural  conse- 
quence of  matrimony.  The}-  allege  devotion  to  worlc, 
narrowness  of  means,  and  a  scrupulous  regard  for  the 
future  good  education  of  their  children  as  reasons  why 
they  should  have  none  for  a  few  years.  This  mistaken 
action  on  their  part  frequently  leads  to  artificial  restric- 
tions and  anticonceptive  measures.  Of  the  immorality  of 
these  proceedings  there  can  be  no  doubt,  and  curiously 
enough,  even  where  no  mechanical  or  chemical  damage  is 
caused  to  the  organs  and  tissues,  some  nervous  injury 
ensues,  and  wlien  the  husband  and  wife  wish  to  become 
parents  their  desire  is  too  frequenth'  disappointed.  Xor 
does  the  evil  end  here,  for  thwarted  and  disappointed 
function  appears  to  react  iujuriouslj-,  and  is  probably 
one  of  the  causes  why  many  childless  wives  become 
neurasthenic  and  melancholy  in  middle  life. 

Another  point  in  the  care  of  the  health  of  married 
women  missionaries  is  to  be  found  in  the  modifications  of 
menstruation  which  arc  apt  to  occur.  Xot  infrequently 
the  sudden  change  of  climate  and  method  of  life  results 
in  more  or  less  long-continued  amenorrhosa.  A  young 
xVmerican  missionary  had  no  i)eriod  for  fourteen  months 
after  arrival  in  Madras ;  she  was  not  ill,  nor  was  she 
anaemic,  but  her  periods  were  absent  and  her  general 
health  somewhat  below  par.  She  had  felt  the  partin« 
from  home  very  much,  and  it  was  not  until  aft€r  caretuT 
treatment  with  electricity  that  her  ovaries  resumed  their 
usual  functions.  On  the  other  hand,  not  infrequently  the 
relaxing  effect  of  a  hot  climate  causes  a  greater  frequency 
or  a  greater  abundance  of  the  menstrual  fio^v.     In  most 
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instauccs,  both  of  tho  mhnis  and  of  the  ;j?"s  condition  of 
the  function,  the  noiiual  will  be  icattaiued  alter  a  few 
months,  and  drastic  treatuieut  is  not  indicated ;  attention 
to  rest,  to  diet,  and  regulation  of  the  functions  of  stomach 
and  bowels  usually  suffice. 

Preonanty. 

The  young  married  woman  should  be  taught  how  to 
recoguise  the  early  signs  and  syiuptonis  of  pregnancy, 
partly  in  order  that  she  sliould  take  reasonable  care  of  her 
own  health  and  that  of  her  unborn  child,  and  also  in  order 
that  she  should  early  seek  medical  advice.  The  health 
Bheet,  wliich  every  nnssionary  should  have,  finds  one  of 
its  most  useful  functions  when  the  examinee  becomes 
pregnant.  Should  she  be  up  country,  a  considerable  dis- 
tance from  any  experienced  doctor,  she  can  send  a  letter 
describing  the  signs  and  symptoms  that  make  her  think 
herself  pregnant,  and  enclose  the  health  sheet,  so  that  the 
doctor  she  wishes  to  consult  is  able  to  judge  what  arrange- 
ments it  will  be  wise  to  make  for  the  woman's  delivery. 
He  will  be  guided  by  the  recorded  nieasureuieuts  of  the 
pelvis,  and  will  be  able  to  ascertain  at  what  time  he  ought 
to  see  his  patient  in  order  to  judge  of  the  relative  size  of 
the  child  and  the  pelvis.  If  the  woman  is  so  fortunate  as 
to  live  in  the  same  town  or  within  easy  reach  of  her 
doctor,  a  careful  examination  will  be  made  and  the  growth 
of  the  child  will  be  watched  during  tlie  last  two  months 
of  pregnancy,  so  tiiat  there  may  bo  no  danger  of  a  10-lb. 
baby  having  to  pass  through  a  pelvis  that  is  only  adequate 
for  the  transmission  of  one  weighing  6  or  7  lb. 

The  patient  should  send  her  mine  for  examination 
regularly  once  a  month,  so  that  the  doctor  may  know 
■whether  it  remains  normal,  what  are  the  proportions  of 
urea  to  water,  what  is  the  absolute  quantity  of  urea 
excreted.  He  will  also  be  able  to  detect  tlie  presence  of 
abnormal  constituents,  such  as  albumin,  sugar,  and  ace- 
tone. Tho  presence  of  albumin  does  not  necessarily 
indicate  disease.  It  may  be  due  to  a  vaginal  discharge. 
Sugar  is  usually  lactose,  and  is  associated  with  incipient 
lactation,  not  with  any  of  the  causes  of  diabetes. 

The  pregnant  woman  must  be  advised  as  to  the  adjust- 
ment of  diet  to  her  condition,  and  probably,  as  a  general 
rule,  it  will  be  found  that  English  women  have  a  tendency 
to  eat  too  much  meat,  and  to  indulge  too  freely  in  strong 
Boups  .and  meat  extracts.  These  articles  of  diet  put  mon; 
strain  on  the  organs  of  excretion  than  they  can  well 
stand  during  pregnancy,  and  their  evil  effect  is  aggravated 
bv  a  hot  climate.  It  would  therefore  be  better  for  preg- 
nant women  to  eat  liberally  of  bread-and-butter,  milk, 
vegetables,  and  fruit,  and  to  take  but  sparingly  of  meat. 

Another  important  item  in  tho  advice  that  we  ouglit  to 
give  to  women  missionaries  during  pregnancy  concerns 
exercise.  In  trying  climates,  and  more  especially  where 
extra  exhaustion  is  caused  by  )iress  of  work  and  the  care 
of  little  children,  there  is  too  little  energy  available  for 
outdoor  exercise.  Ijuckily  in  most  tropical  climates  life 
is  lived  almost  entirely  in  the  open  air,  a  condition  of 
tilings  which  goes  far  to  compensate  for  disinclination  to 
exercise  and  the  exhausting  effects  of  heat.  It  is,  how- 
ever, to  be  remembered  that  the  tonic  and  stimulating 
effects  of  outdoor  exercise  are  not  entirely  duo  either 
to  the  goodness  of  the  air  or  to  tho  muscular  exertion,  but 
largely  to  the  psychical  effects  of  change  of  scone  and 
interest.  It  is  therefore  very  important  that  some  change 
of  eniployuieut,  and  if  possible  of  scene,  shall  be  enjoyed 
dailj\ 

Sleep  and  rest  are  matters  of  the  greatest  importance, 
and  the  daily  siesta,  copied  from  the  custom  of  natives, 
is  in  no  way  a  pandering  to  sloth  and  idleness.  In  all 
tropical  and  subtropical  countries  daily  life  and  work 
begin  even  before  the  rising  of  the  sun,  and  thus  a  day  of 
sixteen  or  seventeen  hours  is  the  rule.  The  Ehuopean 
woman  who  is  bearing  the  double  burden  of  pregnancy 
and  ordinary  work  absolutely  requires  a  couple  of  horns' 
rest  in  the  hottest  part  of  the  day.  Her  conscience  should 
permit  her  to  sleei)  if  she  should  be  .so  disposed,  but  it  not 
sleepy  tho  hoLirs  of  retirement  are  .specially  valuable  for 
the  refreshment  of  the  mind  and  spirit.  \Ve  are  all  too 
easily  tempted  to  forgot  spiritual  necessities  and  to  under- 
rate the  responsibility  which  we  have  for  providing  for 
tho  nourisbuicnt,  refreshment,  and  development  of  that 
part  of  us  wliich  is  destined  to  live  eternally. 

Ij»  all  cases  of  pregnancy  the  expectant  mother  should 


be  informed  as  to  the  manner  in  which  she  is  to  provide 

for  the  welfare  of  her  unborn  child.  Pre-natal  inHuences 
determine  very  largely  the  welfare  or  misery  of  the  indi- 
vidual, and  the  cxjiectaiit  mother  should  be  lielped  to 
realize  that  on  her  well-being. on  the  nutrition  of  her  body, 
and  on  the  calm  and  cheerfulness  of  her  spirit,  depends  in 
a  large  measure  the  welfare  of  her  child. 

The  medical  adviser  of  the  pregnant  woman  must  always 
remember  the  possible  influence  of  the  three  great  racial 
poisons,  and  should  bo  watchful  in  protectiuij  liis  patient 
and  her  child  from  their  ravages.  Missionaries  and  their 
wives  might  well  be  indignant  that  the  doctor  should  think 
it  necessary  to  protect  them  and  their  offspring  from  tho 
evil  inliueuces  of  alcohol  and  of  syphilis ;  tuberculosis  they 
might  admit  is  an  unsought  and  an  unmerited  evil,  but  with 
regard  to  the  other  two,  instructed  and  enlightened  con- 
science would  lead  them  to  consider  the  barest  suspicion 
of  their  existence  as  a  disgrace.  It  must,  however,  be 
remembered  that  the  treasure  of  divine  grace  is  contained 
in  earthen  vessels,  and  that  in  some  instances  it  is  possible 
that  the  sins  and  follies  of  youth,  long  ago  repented  of  and 
forgiven,  may  be  latent  through  long  years,  and  then 
awaken  into  new  life  and  cause  disaster.  The  wise 
physician  will  therefore  make  careful  iufjuiry  into  the 
history  of  each  case,  both  in  thefamilj'aud  personal  aspect. 
He  will  if  necessary  have  the  blood  tested,  especially  in 
cases  where  there  have  been  repeated  apparently  causeless 
abortions  or  premature  births.  The  doctor  who  is  tactful 
and  discreet  as  well  as  competent  will  be  able  to  do  this 
without  compromising  anyone's  good  name,  and  will  bo 
prepared  to  administer  the  suitable  remedy  should  any 
virus  be  present. 

LiACT.iTION. 

Even  in  a  trojiieal  climate  the  rule  should  be  for  tho 
mother  to  nurse  her  child.  Ijactatiou  must  be  carefully 
watched,  and  it  must  be  moditied  or  interrupted  should 
the  mother's  health  make  it  desirable ;  but  as  a  rule  it 
is  sufficiently  well  borne,  and  the  advantage  to  the  child  is 
so  great  that  it  should  be  the  rule  and  not  the  exception. 
The  mother  gains  also  by  suckling  her  child,  not  only  in 
the  physiological  involution  of  the  uterus,  in  the  checking 
of  a  tendency  to  too  early  repeated  pregnancy,  but  also  in 
the  greater  security  of  the  child's  health  and  consequent 
absence  of  anxiety  that  she  enjoys. 

Leave,  Holidays,  and  Fohlouch. 

In  all  missionary  societies  it  is  the  rule  that  mission- 
aries shall  have  a  month  or  six  weeks'  holiday  in  the 
country  every  year,  and  that  one  year  in  six  shall  be 
spent  on  furlough. 

A  missionary  who  has  just  returned  from  Corea  lias 
given  it  as  his  experience  that,  unless  the  circumstances 
are  very  unusual,  no  term  of  service  should  exceed  five 
j'ears.  He  would  divide  missionaries  into  classes  with 
reference  to  furlough — some  who  ajiparently  require  no 
furlough  ;  some  who  are  absolutely  exhausted  and  played 
out  at  the  end  of  live  years  ;  antl  an  intermediate  class 
who  are  indeed  needing  their  holiday,  but  who  can  work 
to  the  end  of  their  term  of  service  and  start  for  their 
holiday  able  to  enjoy  it.  lie  was,  however,  of  opinion  that, 
even  in  the  case  of  those  who  believed  that  they  could 
work  on  and  whose  health  showed  no  obvious  deterioration, 
the  power  of  work  was  really  lessened,  that  their  work 
sutfercd  more  or  less  markedly  if  the  holiday  were  delayed, 
and  that,  therefore,  permission  to  work  an  extra  year 
should  rarely  be  given.  If  these  considerations  are  just 
for  missionaries  in  genvral,  they  are  even  more  cogent  in 
the  case  of  married  v.omen  mission.aries.  They  have 
probably  been  bearing  a  threefold  burden-  climate,  work, 
and  family;  it  would  be  poor  economy  indeed,  both  for 
the  society  and  the  indiviihial,  if  those  ladies  were  not  sent 
home  without  hesitation  at  the  end  of  each  term  of  servitc. 

Arrival  at  Home. 
It  is  very  desirable  that  the  married  woman  missionary 
.should  see  tho  medical  otiicer  of  the  society  on  her  arrival. 
Ho  would  read  her  health  sheet,  talk  to  her,  examine  her, 
and  advise  her.  In  this  iiiteiview  it  is  extremely  desirnbli> 
that  the  doctor  should  reniiiid  the  missionary  that  the 
object  of  furlough  is  the  maiutenaiice  of  health  and  regain- 
ing of  energy  that  will  ht  her  for  a  further  term  of  service. 
The  dedication  of  the  life  to  the  special  service  of  (io<i  in 
the  mission  held  is  usually  intended  to  bo  the  dedication 
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of  tbe  whole  life  and  not  nierelj'  of  some  portion  of  it;  anj'- 
tbiiig,  therefove,  which  tends  to  nuCt  tho  missionary  for 
service  is  a  real,  although  an  unintentional,  disloj"aIty.  and 
tlie  acctptance  by  missionaries  on  furlough  of  any  work  or 
lusponsibility  that  interferes  with  their  recuperation  is  to 
be  deprecated.  In  this  connexion  it  is  necessary  for  the 
societj-  also  to  exercise  a  wise  care  and  discretion.  In  tho 
eagerness  of  desire  to  kindle  entliusiasin  and  to  diffuse  a 
knowle<lgo  of  mission  work,  the  organizing  secretary  is 
sometimes  too  anxious  to  get  as  much  deputation  and 
meeting  work  as  possible  out  of  the  returned  missionary. 
Individuals  vary  greatly  in  their  capacity  for  this  work, 
and  while  to  one  it  is  a  pleasure  and  inspiration,  to  another 
it  is  a  great  ordeal  and  one  that  seriously  interferes  with 
health.  .\s  a  general  rule  it  may  be  taken  that  no  returned 
missionary  should  be  asked  to  take  deputation  work  of  any 
kind  for  the  first  three  mouths  after  arrival;  more  especially 
is  this  necessary  in  the  case  of  the  wife  and  mother.  It  is 
difficult  to  reaUze  the  amount  of  wear  and  tear  that  a  good 
housewife  and  mother  has  to  undergo  ;  the  dailj-  vigilance 
over  family  and  household;  the  frequently  recurring 
anxieties  inseparable  from  famih'  lite  in  tho  tropics  ;  and 
in  some  instances  the  annoyances  inherent  in  the  manage- 
ment of  native  servants  and  othere,  conspire  to  wear  1  e;' 
out  and  t  >  break  down  her  nervous  system.  Such  a  woman 
recpiires  all  the  available  time  of  her  furlough  to  build  up 
her  health  and  recover  her  strength  so  that  she  ma}"  be  fit 
to  i-eturn  with  her  husband  to  the  field.  These,  then,  are 
the  reasons  why  the  medical  adviser  should  carefully 
iucpiire  i  ito  h'  ma  circumstances,  and  as  to  how  the 
wearied  missionary  proposes  to  spend  her  holiday.  He 
should  tactfully  and  sjmpathetically  indicate  that  the 
object  of  her  furlough  is  not  that  she  should  relieve  some 
other  overburdened  member  of  her  family,  nor  that  she 
should  constitute  herself  sick  nurse  and  guardian,  but  that 
she  should  in  the  first  instance  do  her  duty  to  her  society, 
her  husband,  and  herself. 

Not  infrequently  the  medical  adviser  will  find  that  his 
patient  is  a  worn  ard  delicate  woman  with  five  or  six  little 
children,  and  that,  thankful  as  she  is  to  have  the  prospect 
of  a  better  climate,  she  is  somewhat  nervous  and  doubtful 
of  her  power  to  cope  with  the  active  healthj-  little  ones 
without  the  help  of  the  servants  to  whom  she  has  naturally 
been  accustomed  in  the  tropics.  Native  ayahs  and  bearers 
need  a  great  deal  of  supervision,  but  they  are,  at  any  rate, 
hands  and  feet,  and  they  are  very  generally  kind  and 
tlevoted  to  their  little  charges,  but  the  English  home  of 
the  returned  missionary  is  frequently  all  too  small,  and 
the  service  leaves  much  to  be  desired  ;  consequently,  the 
children  are  much  with  their  parents,  and  the  tired  mother 
spends  a  great  part  of  her  much-needed  holiday  in  washing 
"and  dressing  the  children,  in  sewing  for  them,  and  even  in 
wheeling  the  perambulator  for  one  or  two,  while  others 
hang  on  to  her  skirt.  It  would  really  appear  as  though 
some  guild  or  association  should  be  formed  to  afford  help 
imder  such  conditions.  The  parents  would  not  like  to 
part  with  their  little  ones,  but  it  might  perhaps  be  possible 
lor  young  ladies  gifted  with  missionary  zeal  to  form  them- 
selves into  a  guild  of  help,  the  members  of  which  would 
be  available  to  live  with  each  missionary  family  and 
assist  in  the  care  of  the  children.  An  alternate  scheme 
might  be  the  collection  of  a  special  fund  for  increasing 
the  missionaries'  incomes  daring  furlough,  so  as  to  enable 
them  to  make  their  own  arrangements  for  such  assistance 
as  they  found  necessary. 

Kefore  the  return  to  the  field  the  married  woman 
missionary  should  be  seen  by  the  society's  medical  adviser, 
who  should  be  satisfied  as  to  her  fitness  for  return,  and 
enter  on  the  health  sheet  any  observations  that  may  be 
necessary. 


The  Henry  Saxon  Snell  Prize  will  be  awarded  this  year 
by  the  council  of  the  Royal  Sanitary  Institute  for  an  essay 
on  '•  Suggestions  for  Improvements  in  tho  Sanitary 
Arrangements  and  Appliances  suitable  on  Board  Ship  for 
in)  Passengers  and  Crew,  (6)  Cattle  and  other  Live  Stock." 
It  consists  of  50  guineas  and  the  silver  medal  of  the 
institute.  The  essay,  which  must  not  exceed  5,000  words 
In  length,  is  to  be  typewritten  on  foolscap,  one  side  only, 
and  to  be  illustrated  by  drawings  or  sketches.  Essays 
must  be  delivered  on  or  before  November  1st,  1915, 
addressed  to  the  Secretary  of  the  Royal  Sanitary  Institute, 
90,  Buckingham  Palace  Road,  London,  S.W. 
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It  is  now  several  years  since  my  attention  was  first 
directed  to  the  i-elation  of  injury  of  tho  chest  wall  to 
pulmonary  tul)erculosis. 

A  healthy  girl,  aged  17,  while  crossing  a  street  In  Newcastle, 
had  been  knocked  down  by  a  cab.  Her  chest  was  injured,  hub 
no  ribs  were  broken.  An  hour  or  so  after  the  accident  she 
had  haemoptysis.  When  I  examined  her,  three  months  after 
the  accident,  there  were  signs  of  advaneiiig  pulmonary  phthisis; 
cavitation  was  limited  to  the  riyht  apex,  the  side  of  the  chest 
which  had  been  injured.  She  gradually  but  quickly  emaciated, 
cough  became  more  frequent,  accompanied  by  mucopurulent 
expectoration,  and  haemoptysis  kept  recurriiig  from  time  to 
time.    Death  came  within  two  mouths  of  my  first  seeing  her. 

On  the  occasion  of  her  first  visit  I  was  struck  by  the 
fact  that  a  girl,  said  to  have  been  quite  healthy  until  tho 
day  of  the  accident,  should  show  so  shortly  after  tho 
injur}'  signs  of  pronounced  phthisis.  Since  then  several 
similar  cases  have  come  uuder  my  observation,  and  are 
not  without  interest  from  the  point  of  view  of  the  liability 
of  employers  for  accidents  uuder  tho  Workmen's  Compen- 
sation Act.  The  subject  of  traumatism  and  tuberculosis  is, 
therefore,  one  upon  which  it  is  well  for  all  of  us  to  have  a, 
definite  opinion. 

Eighteen  months  ago  a  masou's  labourer,  who  had  never  lost 
time  through  illness,  fell  from  a  scaffolding  a  distance  of  6  ft., 
injuring  his  right  hip  and  chest  against  a  brick  wall.  Little 
was  thought  of  the  injury  at  the  time.  The  man  at  the  close 
of  the  day's  work  walked  a  short  distance  to  a  railway 
station  and  travelled  by  train  home.  Nine  days  after  th'e 
injury  he  had  haemoptysis.  From  this  he  recovered  and 
returned  to  work.  Six  weeks  after  the  accident  ho  complained 
of  pain  in  the  ri.ght  chest.  On  examination,  a  doctor  found 
evidence  of  pleurisy  with  effusion.  Despite  treatment,  tlio 
patient  gradually  got  worse.  He  emaciated  rapidl.v.  Within  a 
few  months  he  lost  4  st.  in  weight,  cough  became  more  fre- 
quent, and  expectoration  more  abundant,  v.hile  in  the  sputum 
myriads  of  tubercle  bacilli  were  found.  Wheal  first  saw  him 
there  was  considerable  dullness  over  the  base  of  the  right  lung, 
but  on  an  exploratory  puncture  being  made  no  fluid  was  found. 
There  were  signs  of  rapidly  advancing  disease  in  the  apex  of 
the  right  Uing.  Js  the  workman  claimed  damages  from  his 
employer,  the  case  was  heard  in  the  county  court.  The  patient, 
who  was  awarded  full  compensation  on  the  ground  that  the 
pulmonary  disease  was  the  consequence  of  the  accident,  lived 
only  a  month  or  two  after  receiving  the  verdict  in  his  favour. 

While  penning  these  notes  I  had  uuder  my  care  in  the  Royal 
Victoria  Infirmary  a  miner  v.ho,  when  emptying  a  railway 
wagon,  fell  over  the  side  of  the  wagon,  bruising"  his  right  chest 
against  the  grease-box.  Within  two  hours  after  the  accident 
he  had  haemoptysis,  but  notwithstanding  this  he  continued  at 
work  a  few  hours  longer.  That  evening  he  did  not  sleep  well ; 
he  was  restless.  Next  morning  the  bleeding  returned  and  con- 
tinued for  four  days.  Cough  subsequently  developed,  with  signs 
of  pulmonary  disease,  accompanied  by  the  presence  of  tubercle 
bacilli  in  the  sputum.  Cavitation  of  the  apex  of  the  right  Imig 
occurred,  and  while  at  the  time  these  notes  were  written  tha 
patient  was  progressing  satisfactorily  under  the  open-au'  treat- 
ment on  the  balcony  of  the  lufirmaiT,  he  died  a  few  mouths 
afterwards  from  advanced  pulmouary  tuberculosis. 

How  are  we  to  connect  the  fact  of  injury  to  the  chesfc 
wall  of  a  previously  healthy  person  with  subsequent 
tuberculosis  ?  The  lung  disease  so  clearly  and  definitely 
follows  the  injury  that  there  must  be  some  comiexioa 
between  the  two.  It  is  not  only  in  affections  of  the  lungs 
that  the  sequence  of  tuberculosis  to  injury  is  observed;  it 
is  seen  also  in  affections  of  the  joints  and  bones,  tho 
interesting  fact  being  I  hat  frequently  the  accident  is 
said  to  have  been  of  such  a  slight  nature  as  not  to  have 
attracted  the  attention  of  the  patient  or  his  friends  at  tho 
time.  In  nearly  all  the  instances  of  pulmonai-y  tuber- 
culosis following  injury  which  have  come  under  mj'  caro 
the  injury  has  been  of  a  serious  nature.  A  sign  that  the 
lungs  had  suffered  was  haemoptysis  occurring  an  hour  or 
two  after  the  accident.  In  some  patients  the  bleeding  did 
not  show  itself  until  two  or  three  dajs  after  the  accident ; 
in  the  case  of  the  mason's  labourer  reported,  bleeding 
did  not  take  place  until  the  ninth  day,  but  whether 
haemoptysis  occurred  earlj-  or  late  the  after-events  were 
the  same  in  all,  namely,  pulmonary  tuberculosis  running 
rapidly  to  a  fatal  termination. 

MM.  Georges  Brouardel  and  Leon  Giroux'  stat«  that 
Jeannel  found  5.5  per  cent,  of  the  cases  of  tuberculosis 
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nutlor  liis  oaio,  i»sttvauniatic;  'W'iluci'  6  to  7 ;  Pictrzi- 
kowski  8;  llahu  found  that  13  per  cent,  of  his  cases  of 
tuberculous  disease  of  the  ankle  were  posttraumatic; 
Kiinig  20  per  cent,  of  diseased  kuee-ioint&,  while  Horzetsky 
obtained  a  traumatic  liistory  in  44  per  cent,  of  diseased 
spines.  Brouardel  and  Giroux  state  that  of  30  cases  of 
injury  to  the  cliest  they  liad  examined  which  became 
tuberculous,  in  only  2,  that  is,  6.6  per  cent.,  did  ihey 
admit  the  possibility  of  such  a  causal  relatiou.ship.  In 
Oermany  Uenime  found  in  159  patients  suffering  from 
wounds  of  the  lungs  caused  by  bullets  that  17  subsequently 
developed  tuberculosi.s. 

Bleeding  from  the  lung  occurring  shortly  after  injury  to 
the  chest  wall  and  followed  by  pulmonary  tuberculosis 
raises  the  question,  Is  there  such  a  malady  as  phthisis  ab 
haemoptoc  f  Experiments  have  been  made  by  opening  the 
trachea  of  animals  and  injecting  healthy  blood  into  the 
bronchial  tubes.  If  the  animals  were  subsequently  kept 
in  a  warm  atmosphere  they  recovered  without  any  bad 
effects,  tlie  blood  was  absorbed  and  no  lesion  was  found  in 
the  luugs;  but  if,  after'  the  oix;ration,  the  animals  were 
allowed  to  run  about  in  the  open  air  exposed  to  cold  and 
wet,  an  alveolar  catarrh  developed,  and  the  lungs  became 
the  seat  of  a  low  form  of  inflammation.  The  presence  of 
free  blood  in  the  pulmonary  alveoli  and  in  the  small 
bronchi  thus  became  the  starting-point  of  pulmonary 
di.sease.  By  the  presence  of  blood  in  the  lungs  local 
resistance  becomes  reduced  and  the  organs  a  possible  prey 
to  all  kinds  of  micro-organisms,  including  the  tubercle 
bacillus. 

When  haemorrhage  occurs  after  injury  to  the  chest 
wall,  what  is  tlie  cause  of  the  bleeding?  If  blood  was 
spat  up  immediately,  it  might  probably  be  attributed  to 
almo.st  direct  injury  to  the  pulmonary  blood  vessels,  but 
usually  haemoptysis  does  not  occur  until  one,  two,  or 
several  liours,  or  even  a  few  days  after  the  accident.  The 
delay  in  its  appearance  and  the  manner  in  which  it  recurs 
suggest  that  there  probably  had  been  some  pre-existing 
disease — some  latent  focus  in  the  lung — and  that,  as  a 
result  of  the  contusion,  pulmonary  tissue  which  had  under- 
gone strnctural  change  had  become  more  friable,  and  was 
therefore  easily  torn. 

Before  attempting  to  reply  to  the  further  question 
whether  there  is  a  true  traumatic  pulmonary  tuberculosis, 
let  us  see  what  experiment  can  tell  us.  lu  1878  Max 
Schiiller  injected  human  tuberculous  expectoration  into 
the  lungs  of  dogs  and  rabbits,  and  ho  then  caused  to  be 
sprained  or  otherwise  injured  the  knee-joints  of  these 
animals,  with  the  result  that  in  nearly  all  of  them  there 
developed  a  granular  inflammation  of  the  joints  with  struc- 
tural changes  in  the  cartilage  and  underlying  bone,  while 
in  control  liealthy  animals  the  same  injuries  provoked  no 
lesion  at  all.  To  the  injured  joints,  therefore,  of  infected 
animals  tubercle  bacilli  a,nd  other  micro-organisms  found 
their  way;  in  other  words,  while  simple  injury  ■per  se  did 
little  or  no  harm  to  a  joint,  it  was  quite  otherwise  if  tliere 
were  present  at  the  same  time  infective  micro-organisms 
within  the  body,  for  these  became  attracted  to  the  iujnred 
part.  Lannelongue  and  Achard  placed  tuberculous  material 
under  the  skin  of  20  guinea-pigs,  and,  after  giving  sufficient 
time  for  infection  to  have  occurred,  some  of  the  joints  of 
the  animals  were  subjected  to  injm-y.  All  the  animals 
died  from  tuberculosis,  but  not  in  one  of  them  did  the 
joints  which  had  been  injured  show  signs  of  tubercle. 
According  to  Lannelonguo  and  Achard,  it  is  not  easy 
to  induce  a  tuberculous  process  at  the  seat  of 
injury.  In  this  field  of  inquiry  Pctrow  also  caiiied 
out  a  series  of  experinienta.  lie  first  injured  the  joints 
and  thereafter  injected  into  them  tuberculous  material. 
The  experiment  was  repeated  upon  uninjured  healthy 
joints.  In  those  animals  whoso  joints  had  net  been 
injured  the  lesions  were  limited  to  the  ligaments  and 
capsule,  but  in  those  whose  joints  wci-o  injured  previously 
to  the  injection  of  tuberculous  material,  the  continuity  of 
the  cartilages  was  destroyed,  while  here  and  there  a  few 
small  tuberculous  nodules  could  be  seen.  Pctrow  took 
other  18  rabbits,  injected  into  their  veins  human  tuber- 
culous material,  and  afterwards  caused  in  those  18  animals 
18  jntra-articnlar  fractures,  18  sprains,  and  18  slight  ron- 
tusions.  .At  the  end  of  Z\  mouths  the  animals  were  dead. 
They  all  showed  signs  of  tuberculosis.  Of  the  18  joints 
which  had  been  injured  11  were  tuberculous;  of  these 
which  had  been  slightly  contused  2    wero  tuberculous, 


while  of  those  which  liad  not  been  injured  2  were  tuber- 
culous. Keviewing  Petrow's  experiments,  it  may  be  said 
tliat  injury  seemed  to  have  had  some  influence  in  deter- 
mining tubercle  bacilli  to  a  joint  when  the  disease  was 
already  present  in  the  body. 

The  answer  to  the  question  whether  there  is  or  is  not 
such  a  condition  as  traumatic  tuberculosis  is  not  to  bo 
obtained  from  experiment  alone,  but  from  experiment  and 
clinical  experience.  All  of  us  know  that  many  patients  who 
are  the  subjects  of  tuberculosis  are  receiving  from  time 
to  time  minor  injuries  to  their  joints  and  boue.s,  and  that 
those  injuries  heal  quite  well.  If  in  these  patients,  just 
as  in  the  animals  experimented  upon  by  Lannelongue,  it  is 
difficult  for  an  injury  to  create  a  tuberculous  joiut,  how 
much  more  difficult  must  it  be  for  an  injury  to  set  up  a 
local  tuberculosis  when  people  are  healthy. 

AVhen  localized  tuberculosis  shows  itself  after  an  injurj' 
inquiry  ought  to  be  directed  to  the  previous  health  of  the 
patient,  always  bearing  in  mind  that  in  upwards  of  70  per 
cent,  of  the  post-mortem  examinations  made  in  infirmaries 
upon  the  bodies  of  persons  who  have  died,  not  from  tuber- 
culosis, but  from  other  causes,  there  are  evidences  in  the 
lungs  of  healed  or  latent  tuberculosis,  so  that  should  any 
of  these  people  have  received  an  injury  to  the  chest  wall 
it  is  possible  that  at  the  site  of  the  pulmonary  lesion  the 
surrounding  lung  tissue  might  have  become  lacerated,  a 
haemorrhage  might  have  occurred,  and  tubercle  bacilli, 
becoming  liberated,  might  have  found  in  their  new  sur- 
roundings fresh  pabulum  for  growth  and  reproduction. 
When  tlie  chest  wall  has  been  injured,  the  point  d'appni 
is  constituted  by  the  column  of  air  retained  in  the  luug 
through  closure  of  the  glottis  and  not  by  the  blood  circu- 
lating in  the  lung.  Any  diseased  condition  which  inter- 
feres with  the  elasticity  of  the  lung  would  be  more  likely 
to  be  followed  by  tearing  of  blood  vessels  than  would  be 
the  case  in  a  healthy  lung.  Sourdille  reports  the  case  of  a 
man  who  died  eight  days  after  having  received  a  kick  on 
the  left  chest  from  a  horse.  No  bones  were  broken.  At 
the  autopsy  a  considerable  quantity  of  sero-sauguinoleut 
fluid  was  found  in  the  left  pleural  cavity,  false  membrane 
was  present  on  both  the  visceral  and  parietal  layers  of  the 
pleura;  atelectasis  of  the  lower  lube  of  the  left  lung,  with 
congestion  of  the  upper  lobe,  were  notable  features,  while 
at  the  level  of  the  injury  there  was  a  pouch  the  size 
of  a  duck's  egg  which  contained  black  clotted  blood. 
This  pocket  in  the  lung  tissue  lay  underueath  the  pleura, 
its  walls  were  irregular,  and  one  bronchus  had  been  torn 
right  across.  Had  this  man  survived  the  injury,  there 
can  hardly  be  any  doubt  that  the  lacerated  lung  would 
have  formed  an  attractive  area  for  all  kinds  of  micro- 
organisms, including  tubercle  bacilli. 

It  is  interesting  to  remember  that  where  death  has 
followed  injury  to  the  chest  wall  the  lung  opposite  to  the 
side  injured  has  sometimes  shown  more  serious  lesions 
than  the  lung  on  the  side  which  had  been  contused. 

Another  condition  for  which  medical  men  are  consulted 
will  be  best  understood  if  I  give  an  illustration  from  my 
own  experience: 

A  worlcing  man,  previously  believed  to  have  been  healthy, 
straiueil  himself  wlien  liflinK  a  lieavy  iron  plate.  Severe  pain 
at  once  struck  him  in  the  liacls ;  lie  was  obliged  to  sit  ilowu 
partly  tlu'OUi^h  pain  and  partly  throiif^h  a  sense  of  laiutness. 
The  following  day  he  brought  nji  a  small  i|uantity  of  blood. 
The  haemoptysis  recurred  dnriiifi  the  next  four  dnys.  An  in- 
complete recovery  took  place.  Tlie  man  returned  to  his  work 
and  followed  his  employment  for  some  months.  When  I 
examined  him  six  months  afterwards  the  luugs  wore  found  to 
be  the  seat  of  rapidly  advancing  phthisis. 

Supi^osing  this  man's  lungs  were  healthy  before  the 
severe  muscular  strain,  was  the  haemoptysis  simply  the 
result  of  effort,  and  was  the  haemoptysis  the  cause  o£  the 
pulmouary  tuberculosis  which  followed'?  In  traumatic 
pulmonary  disease  three  events  follow  in  duo  succession 
• — namely,  injury  to  the  chest  wall  or  a  severe  strain, 
haemoptysis,  phthisis.  At  first  sight  it  would  seem  as  if 
injury  started  the  morbid  process,  as  if  it  had  been  the 
first  link  in  the  chain  of  morbid  events,  but  can  wo  bo 
quite  sure  that  thero  was  no  abnormal  condition  of  the 
lung  anteriorly  to  the  injury"?  If  previous  disease  can  bo 
affirmed,  or  if  it  can  even  be  sai<i  to  have  been  strongly 
suspected,  is  it  not  the  more  important  circumstance  since 
but  for  it  traumatism  could  hardly  have  played  the  part  it 
did  in  ultimately  giving  rise  to  morbid  conditions  which 
led  to  death?    It  is  hardly  conceivable  that  iujurv  can 
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cieato  a  condition  ot  lung  so  tlistinctly  niiorobic  as  that 
olisefved  in  tubfi'culosis.  Wliero  pleiu'isy  lias  followed 
iiijiiiy  anil  beeoiiio  mbei'culous.  it  is  just  possible  the 
lullowinf:;  has  taken  pijioo  :  Knowing  tlio  liif^li  pei-centayo 
of  plem-isins  whicli  aic  tuberculous  from  the  first  oi- 
become  so.  it  would  appear  as  if  a  limited  patch  of 
tubercle  situated  uiulpr  the  visceral  layer  of  the  pKura 
h:i(l,  as  a  result  of  injury  to  the  chest  wall,  bccoiun  acti- 
vaterl.  anil  tlio  E;eniis  from  their  proximity  had  infected 
the  pleura,  or,  as  a  result  ot  shock  to  the  system  by  the 
injury,  tho  risistauce  ot  the  boily  j^enerally  and  of  the 
hin<,'  locally  had  become  reduced,  tlio  entrance  of  the 
tubercle  b.ioillns  into  the  body  favoured,  and  tho  way 
made  easier  for  the  devd  ipiucut  ami  multiplication  of  the 
microbe,  whose  presence  therein  would  therefore  be  not 
a  direct  seqaeuce  of  the  injury,  but  simply  incidental 
to  it. 

'I'ubercle  bacilli  have  been  found  in  the  blood  of  persons 
who  have  suffered  or  who  have  died  from  tuberculosis.  It 
is  thus  wc  seek  to  explain  the  disseminated  miliary  lesions 
in  acute  tuberculosis.  The  presouce  of  tubercle  bacilli  in 
the  blood  has  been  shown  e.Kpenmentally  and  the  blood  of 
utfecled  ptrs>us  when  injected  into  guinea-pigs  has  iu- 
diu'ed  in  them  tuberculosis.  Kurashij^e,  a  .Japanese,  found 
tubercle  bacilli  not  only  in  tuberculous  patients,  but  taking 
thirty-four  apparently  healthy  persons  ho  found  the  micro- 
oiganisin  present  in  twenty.  Within  eight  months  after- 
waids  three  of  tlicse  developed  tuberculosis.  If  we  admit 
that  tiilx>rcle  baeillacmia  is  a  more  frequent  condition  than 
is  geucially  supposed  the  consequence  of  injury  to  the 
chest  wall  can  be  readily  imagined. 

'  On  this  point,  however,  we  must  not  be  carried  away 
U\o  mncli  by  microscopical  findings,  for  acid-fast  resisting 
bacilli,  o'.osolv  resembling  tho  specific  luiero-oiganisius  in 
question,  may  be  found  m  other  conditions  than  tubercle. 
'i'hey  are  cc,-asiou.i!ly  found,  for  example,  in  distilled 
water.  To  remove  doubt  Dr.  Slade,  bacteriologist  to  the 
IJoyal  Victoria  Infirmary,  Newcastle,  and  myself  carried 
out  a  series  of  ex|)eriments.  We  took  blood  from  several 
patients  in  all  stages  of  pulmonary  consumption,  whose 
expectoration  contained  tubercle  bacilli  in  large  numbers  ; 
and  after  following  out  rigidly  theteohui((UC  recommended. 
in  none  ot  tlic  films  did  we  detect  wcllfonued  tubercle 
bacilli.  Xow  and  again  we  found  vihat  might  have  been 
bacillary  debris.  Nor  was  the  injection  of  the  blood  of 
affected  patients  followed  by  tuberculosis  in  the  guinea- 
pigs  who  received  the  blood.  Tliese  circumstances 
indicated  to  us  that  if  tubercle  bacilli  are  present  in  the 
blood  they  are  extremely  few  and  therefore  difficult  to 
find ;  in  a  word,  tubercle  bacillaemia  is  not  of  frequent 
occurrence. 

The  relationship  ot  traumatism  and  tuberculosis  may 
be  expressed  thus:  Tuberculosis  develops  in  a  person  who, 
until  the  accident,  was  believed  to  be  quite  health}-;  a 
latent  tuberculosis  is  roused  into  activity  by  the  accident; 
a  tuberculous  lesion  becomes  localized  at  the  site  of  injury, 
the  micro-organisms  having  been  carried  thither  from 
a  focus  elsewhere  in  the  body,  or  injury  has  simply 
aggravated  a  localized  lesion  which  was  previously 
present.  .Although  there  is  no  tuberculosis  without  the 
tubercle  bacillus,  the  part  played  by  the  condition  of  the 
boily,  as  exemplified  in  general  and  local  resistance,  can- 
not be  ignored,  and  it  is  here  that  injury,  by  reducing 
resistance,  comes  in  as  a  possible  factor  in  the  develop- 
ment of  the  disease. 


Reference. 
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According  to  the  Journal  of  the  American  Medical 
Association,  in  the  new  building  of  the  Berlin  Medical 
Society  and  the  German  Surgical  Society  (Virchow- 
Langenbeck  House)  which  was  opened  on  April  1st.  there 
was' already  installed  the  library  o(  the  Berlin  Medical 
Society.  It  consists,  according  to  the  latest  Information, 
ot  not  less  than  113,163  numbers,  which  arc  distributed  in 
the  following  groups :  12,958  volumes  of  journals,  5.958 
hooks.  6.682  dissertations  and  3.225  reprints.  In  addition 
to  this,  there  is  the  legacy  oC  the  Virchow  library  with 
12.689  and  the  Lassar  Horary  with  1,793  volumes,  and 
143  bound  maps  with  5,000  "volumes— altogether  48,501 
pieces.  Further,  with  the  society  arc  associated  the 
libr.arics  of  some  ot  the  medical  societies  of  Berlin  with 
20.757  volumes,  and  the  libraiy  of  the  German  Surgical 
Society  with  44,105  volumes. 
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Like  other  branches  of  hnm.an  activity  disease  has  its 
romantic  and  its  uuromanticside.  Nobody  can  regard  mumps 
or  measles  as  romantic.  On  the  other  baud,  yellow  fever 
calls  up  all  the  romance  of  slave-trading,  pirates  and  tho 
.Spani.sh  Main,  buccaneers,  niiroonings  and  other  grisly 
horrors,  whoso  sole  redeeming  feature  was  a  touch  of 
romance.  Lovers  ot  pirat(!  stories — and  who  are  not? — • 
will  always  remember  the  graphic  description  of  Yellow 
Jack  in  the  West  Indies. 

We  iiave  probably  always  h.ad  disease  with  us  since  tho 
creation  ot  the  world,  that  act  of  ■'  iDipariitmnabl''  impru- 
dence,'' as  Anatole  France  calls  it,  hut  the  first  description 
of  yellow  fever  only  dates  l)ack  to  1647,  when  an  outbreak 
occurred  in  the  Barbados.  Then,  as  now,  it  devastated  tho 
shipping  of  tho  port,  and  was  soon  introduced  by  ships  into 
.St.  Christopher  and  later  into  Guadeloupe.  The  following 
year  it  was  in  Cuba  and  in  1655  in  .Jamaica,  and  it  gradually 
spread  throughout  tlu;  whole  of  the  West  Indies  until  a 
century  or  more  later  it  reached  St.  Thomas. 

One  of  the  peculiarities  of  the  disease  is  that  it  fre- 
quently disappears  from  a  given  locality  for  long  periods 
of  time.  For  instance,  it  was  absent  iu  the  Barbados  after 
tho  first  outbreak  until  1690.  and  when  it  recurred  it  was 
at  first  not  recognized  as  being  the  same  disease  which 
devastated  the  islands  forty-three  years  before.  In  tho 
eighteenth  centurj-  there  vai  another  break  of  fittj'-toiir 
j-ears,  and  similar  breaks  can  be  recorded  iu  most  of  tho 
West  Indian  islands. 

Besides  the  West  Indies,  it  is  at  present  endemic  in 
Brazil  and  on  the  West  Coast  of  Africa,  and  is  common 
iu  Mexico.  Whether  the  disease  arose  primarily  iu  Africa 
and  is  part  of  tlie  toll  the  American  continent  has  had  to 
pay  for  the  slave  trade,  or  whether  it  was  brought  to  the 
West  Coast  of  Africa  from  the  other  side  of  the  Atlantic, 
is  not  certain.  It  apparently  appeared  as  a  regular  diseaso 
in  Brazil  in  the  year  1849,  and  from  that  time  onwards, 
with  the  exception  of  one  year,  has  been  a  permanent 
trouble  at  liio.  From  time  to  time  the  disease  has  been 
carried  to  neighbouring  parts  of  America,  especially  to  tho 
Gulf,  Central  America,  and  the  northern  coast  of  South 
America.  It  has  been  introduced  more  thau  once  into 
ilonte  Video  and  Buenos  Aires,  and  has  even  penetrated 
up  the  La  Plata  as  far  as  Asuncion.  Every  few  years  it 
extends  into  the  Southeru  .States,  aud  has  even  reached 
Philadelphia  and  Boston.  W'ith  the  exception  of  an  out- 
break in  Leghorn  iu  1804,  European  epidemics  have  been 
confined  to  Portugal,  Spain,  and  the  Balearic  Islands. 

It  will  have  been  noticed  that  most  of  these  outbreaks 
occur  on  the  coast  and  then  pass  up  the  rivers.  It  is  thus 
most  probable  that  the  diseise  is  one  which  is  brought 
mainly  by  ships.  It  is  also  obviously  a  disease  which  must 
be  guarded  against  by  our  troops  fighting  near  the  coast  iu 
West  Africa,  as  well  as  such  troops  as  are  left  in  the  West 
Indies.  But,  above  all,  it  must  ba  guarded  against  iu 
relation  to  our  shipping  fieet  and  our  nav}-,  whose  chief 
naval  engagements  have  hitherto  been  off  the  South 
American  coasts. 

Yellow  fever  is  a  disease  which  requires  a  winter 
temperature  of  at  least  68  F..  for  it  is  a  mosquito-borao 
disease,  and  the  mosquito  flourishes  best  at  about  this 
temperature.  It  can  be  introduced  into  a  new  locality  by 
the  arrival  of  an  infected  mos.|uito,  or  by  the  arrival  of  an 
infected  human  being.  In  the  former  case  the  diseaso 
breaks  out  within  a  few  days ;  in  the  latter  at  least  ten  or 
twelve  days  elapse  before  new  cases  arise,  for,  as  we  shall 
see  later,  the  organism,  whatever  it  is,  that  causes  tho 
fever  is  not  capable  ot  passing  from  the  mosquito  until  it 
has  been  iu  its  body  for  ten  or  twelve  days. 

Thirty-six  years  ago  Finlay  of  Havana  suggested 
that  the  virus  of  yellow  fever  was  inoculated  by 
raosquitos:  but  it  was  not  until  the  publication  of  tho 
discoveries  by  Sir  Ronald  Boss  and  ot'iers  that  malaria  is 
is  transferred  by  Ano2}hcles  that  a  thorough  investigation 
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was  made  in  yellow  fever.  lu  tbc  last  j'eai-  of  last  ceutniy 
an  Amci'icaii  Commission,  consisting  of  Drs.  Walter  Reiil, 
Carroll,  Agramouto  and  Lazear,  investigated  the  whole 
subject,  and  taking  extraordinary  risks  were  able  to  prove 
tliat  the  infection  was  not  conveyed  by  contact  or  through 
the  air,  or  from  bedding  or  clothes  soiled  by  the  dejecta 
of  yellow  fever  patients,  but  by  a  mosquito  of  the  genus 
Sfcr/otiii/ia.  Whatever  the  virus  is,  it  is  invisible  even 
under  the  highest  powers  of  the  microscope.  It  can  be 
filtered   through   a   Berkefeld   filter.     It  is  destroyed  by 


Fig.  1. — Ktcgomyia  fascinta.  Fly.  lateral  view,  luagaifieci  Note 
liumpbacked  outline,  and  also  the  position  of  tlie  posteiior  pair 
of  legs. 

beating  to  55'  C.  If  the  blood  of  a  yellow  fever  patient 
during  the  first  three  da3's  be  uioculated  into  a  healthy 
man  he  gets  yellow  fever,  and  it  is  only  during  the  first 
three  days  that  the  blood  is  infective.  Ou  tlie  other 
hand,  the  mosquito  is  incapable  of  transferring  the  disease 
until  the  unknown  organism  has  been  in  its  own  body  for 
at  lea.st  ten  or  twelve  days. 

The  mosquito  in  question  belongs  to  the  species 
Stegomyia  calopns  (Blauchard),  or,  as  it  is  more  often 
called  in  English  textbooks,  Stegomyia  fasciata  (Fabricius). 
The  genus  Stegomyia  differs  from  other  Culicldae  in 
having  a  dark  grey  or  black  colour,  whilst  the  Culicidae 
are  as  a  rule  browner.  They  also  have  silver-white  spots 
and  silver  glistening  scales,  especially  ou  the  back  of  the 
legs  and  the  abdomen.  The  gi'own-up  mosquito  is  com- 
paratively small,  and  very  elegant.  Its  length  is  some 
3  to  4  mm.,  but  if  the  mouth  parts  be  added  is  some 
6  to  6;V  mm.  long.  As  is  usual,  the  male  is  smaller  and 
feebler  than  the  female.  When  settled,  as,  for  instance, 
whilst  sucking  the  blood  of  its  host,  it  rests  upon  its  first 
four  legs  only,  the  two  hindmost  being  stretched  out  abaft 
lilie  peunants  waving  in  the  air,  but  in  general  it  has  the 
humpbacked  appearance  of  the  Culcx  and  not  the  straight 
outline  of  Anopheles.  The  coloiu-  is  greyish-black  modified 
by  numerous  white  spots  and  rings.  There  is  a  white  rim 
round  the  eyes,  and  a  very  characteristic  lyre-like  pattern 
on  the  dorsal  surface  of  the  thorax.  Tlie  structure  of  the 
mouth  parts  is  much   the   same  as  that  of    any   other 
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Fig  7,.—Steoomvin  fnnrUi'.u  : 
above,  the  larvae;  Ijelow,  the 
eggs.    Both  natural  size. 


Fig.  3.-  r.^:^  of  Slcgomyia 
fascinta,  highly  magnified. 
Noticu  the  air  "  cells." 


Culicidae.  The  antennae  have  fourteen  joints,  the  last 
two  of  which  in  the  male  are  longer  tlian  the  others.  Aa 
is  again  usual,  the  antennae  of  the  male  have  long  brush- 
like hairs,  organs  by  means  of  which  they  scout  the  female. 
Tlie  legs  are  banded  alternately  white  and  black  rings.  It 
is  thia  character,  indeed,  which  has  given  tho  mosquito 
the  name  of  the  "tiger-gnat."  Tho  rings  aro  very 
iridescent. 

The  pupa  of  Stegomyia  is  darker  and  blacker  than  that 
of  Culex,  and  seen  from  the  side  the  head  and  the  thorax 
are  somewhat  more  triangular  than  tho  same  parts  in 
Culex.  As  tho  pupa  grows  older  it  grows  darker.  Tho 
length  of  the  larva  is  4  to  6  mm.,  somcwiiat  larger  than  that 
of    the  gnat.      But  like   that  it  has  a  respiratory   tube 


Fi^.  4. — Larva  of  f^lffio. 
inula  fasciata  brealhiiilS 
cu  tho  surf.ice  of  the 
water.    Highly  magnified. 


sti-etching  out  from  the  last  segment  of  tho  abdoniou, 
almost  at  right  angles  to  the  rest  of  the  body.  This 
respiratory  tube  is  much  shorter  than  that  of  tlie  Culrx, 
but  is  long  enough  to  enable  the  larva  to  hang  obliquely 
down  into  the  water.  The  eggs  are  very  big.  They  aro 
covered  by  a  mass  of  small  "cells"  containing  air.  and 
they  never  tend  to  form  a  conglomerate  like  those  of  Culcx, 
but  aro  laid  singly  and  remain  isolated  until  the  larvao 
hatch.  After  floating  a  certain  time  they  usually  sink  to 
the  bottom  of  the  water.  Their  length  may  be  about  a 
millimetre  and  their  colour  is 
almost  black.  AVhcn  the  egg 
hatches  the  anterior  third  of 
the  shell  sphts  off  and  tho 
larva  at  once  emerges. 

As  is  so  often  the  case  with 
mosquitos,  it  is  the  female 
aloue  which  bites.  The  larva 
nourishes  itself  on  plant  juices, 
saps,  and  so  on,  especially  they 
like  sugary  secretions,  and 
in  the  absence  of  blood  the 
female  is  x-educed  to  a 
similar  diet.  Hence  the 
Stegomyia  is  comparatively 
common  in  dwellings  where 
sweets  tuffs  are  —  bakeries, 
sugar  refineries,  and  so  on. 
These  mosquitos  are,  like  the  cockroach,  the  fly,  and  tho 
bed-bug,  inbabioauts  of  human  dwellings.  They  are 
indeed  domesticated,  and  are  always  to  be  found  in  tho 
neighbourhood  of  human  houses  or  buildings  or  ships,  and 
are  very  rarely  indeed  found  far  away  from  the  sphere  of 
man's  activities. 

They  are  ver\'  apt  to  bite  one  in  the  neck,  creeping  along 
the  darker  parts  of  the  clothing  until  an  unprotected 
region  of  the  body  is  reached.  Unless  one  has  very  thick 
socks  they  frequently  bite  the  ankle,  and  they  are  as  tire- 
less in  their  pesterings  as  ever  Mrs.  Pardiggle  was — no 
sooner  aie  they  driven  away  than  they  return  to  the 
attack.  Tho  bite  is  painful,  and  in  many  people  raises  a 
considerable  swelling. 

The  Stegomyia  bit«  not  only  during  the  night  but  also 
during  the  day.  According  to  K.  O.  and  O.  Neumann,  in 
Brazil,  at  any  rate,  they  are  capable  of  biting  not  only 
during  the  twilight,  but  at  any  time.  The  bite  lasts 
twenty  to  thirty  seconds,  after  wiiich  the  mosquito  rests 
a  bit,  waving  its  third  pair  of  legs  in  the  sun.  After  a 
considerable  rest  she  flies  away  to  some  sheltered  spot, 
and  whilst  blood  is  being  digested  the  mosquito  takes 
nothing  but  water — a  very  |)roper  dietetic  measure.  After 
three  or  four  days  the  female  is  ready  for  another  lucal. 

In  the  absence  of  man  these  mosquitos  will  suck  blood 
from  other  animals,  and  in  coniincniciit  they  are  generally 
fed  on  rats  or  canaries,  and  they  will  even  suck  up  a  dro^) 
of  blood  presented  on  a  piece  of  cotton- wool. 

If  the  female  mosquito  has  been  fertilized  before  tho 
sucking  of  blood  she  will  commence  egg  laying  two  or 
three  days  later,  and  two  or  three  days  lat<;r  again  tho 
larva  will  emerge.  The  larval  stage  lasts  from  nine  to 
twelve  days,  and  the  pupa  sla^e  three  to  four,  so  that  the 
whole  metamorphosis  takes  from  twenty  to  twenty-four 
days.  Hence  during  warm  weather  many  generations 
succeed  each  other,  but  cue  must  have  a  temperature  of  at 
least  20'  to  27^  C.  Below  that  tenqjcrature  the  processes 
tend  to  slow  down,  and  under  a  temperature  near  freezing 
point  the  regular  development  is  definitely  interruplcil. 
But  the  interruption  is  only  a  suspense,  and  living  activities 
are  resumed  should  the  temperature  rise  again. 

It  is  a  disputed  point  whether  mosquitos  must  have  a 
meal  of  blood  before  they  can  lay  eggs,  and  on  this  point 
tlio  evidence  is  not  yet  sufficient  to  make  a  dogmatic  state- 
ment. Most  mosquitos  are  very  indifferent  where  their 
eggs  are  laid.  Tlie  smallest  collection  of  water  in  an 
empty  sardine  tin,  a  broken  tumbler,  a  puddle  in  the  street, 
a  gutter  pipe,  is  good  enough  for  Stryomyia  calopus.  She 
will  even  lay  her  eggs  ou  moist  cotton-wool. 

.\lthougli  Stegomyia  bites  freely  during  the  day-time, 
it  as  a  rule  avoids  tho  light  and  seeks  some  dark  shelter. 
Contrary  to  the  habits  of  Anopheles,  it  prefers  a  light 
ground  to  rest  upon,  and  exposed  to  light  in  a  dark  vessel 
it  will  .seek  the  light  furthest  from  it.  The  larvao  liyo 
on  algae  or  vegetable   matter,  or  plant  detritus,  or   in 
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captivity  on  white  broad  or  Indian  corn.  They  can  remain 
l\>r  a  consiilcrabltt  time  without  food,  and  this  witliout 
luiitcrially  diminishinjj  the  rate  of  their  develo[)iiieiit. 
Slrijtiiii!)iii  breed  well  in  ships,  and  are  occasionally  found 
in  one  pai't  only  of  the  ship,  such  as  the  enyinciooni  or 
<-ook's  {jalley,  where  the  conditions  seem  to  be  most 
favourable  to  their  dovelopment.  Thus  it  comes  about 
that  at  times  certain  nuarters  of  a  ship  provide  the 
<;veatcst  percentage  of  yellow  fever  cases. 


A  CASE  01"  BANTI  S  DISEASK  WITH  ENLAR(iEI) 
HAEJIOLYMPII  GLANDS. 

Br 
J.  RUPERT  COLLINS,  M.A.,  M.D.Dub.,  M.R.C.P.Lond., 

no.Nor.ias  pnisiciAN.  culltexham  ge.nkrai.  uospitai.; 

AND 

G.  W.  RIDDEL,  M.B.,  Ch.B.Aberd., 

Bousi;  rarsiciAN.  chumexham  ousebal  hospital. 


CoNsiPKRiNG  tho  paucity  of  the  literature  on  ha.emolymph 
stands  we  have  thought  it  worth  while  to  record  the 
clinical  and  pathological  details  of  the  case  here  described. 

S.  C,  aged  57,  bail  felt  lit  ami  able  to  perform  his  ordinary 
work  as  an  agriculturul  lal)0urer  up  to  November  6th.  1914.  On 
the  following  day  he  was  attacked  for  the  first  time  with  acliiut" 
and  swelling  of  the  feet  and  legs.  The  swelling  extended  above 
the  knees,  and  be  had  to  keep  in  bed  on  account  of  the  aching, 
which  be  described  as  fearful.  He  was  very  positive  as  to  the 
abrupt  commencement  of  iiis  illness.  His  sister  stated,  how- 
ever, that  he  hud  been  getting  thinner  during  the  past  year,  and 
that  twelve  months  previously  he  had  faileu  off  a  ladder  on  to 
bis  stomach.  On  account  of  this  be  was  a  fortnight  in  bed,  but 
did  not  see  a  doctor.  Ho  was  a  habitual  beer  drinker,  taki'.ig  at 
times  up  to  ten  pints  in  the  tlay.  The  only  previous  illness  he 
could  remember  was  an  attack  of  iutlueu^a,  in  1884. 

Couililioii  on  Aduiissioii. 

The  pai.ient  is  a  small  man  of  spare  build  and,  from  the  loose- 
ness of  his  skin,  lias  evidently  lost  flesh  recently.  His  jjresent 
weight  is  8  St.  101b.  His  normal  weight,  according  to  himself, 
waslOst.  The  skin  of  tlie  face  is  slightly  bronzed,  there  is  a 
well  marked  malar  flush,  and  the  venules  of  the  face  are  dilated. 
There  is  no  general  iiigmenlatiou  of  the  skin,  but  the  forearms 
and  the  inner  sides  of  the  legs  below  the  knees  show  some 
bi-owiiish  discoloration.  There  is  no  conjunctival  icterus  and 
tlie  skin  is  not  jaundiced.  There  is  slight  oedema  of  both  legs. 
The  muscles  of  the  limbs  and  truuk  are  wasted  to  such  a  degree 
that  it  is  surprising  how  he  could  have  so  recently  been  ahle 
to  perform  hard  physical  work.  The  appetite  is  very  jioor, 
the  tongue  is  furred,  and  the  bowels  are  constipated.  The 
teeib  are  few  in  number  and  are  tree  from  pyorrhoea.  There 
has  been  no  vomiting.  The  abdomen  is  tense,  but  moves  well 
with  respiration.  The  left  side  bulges  forward.  The  veins  on 
both  sides  of  the  abdomen  and  thorax  are  distended,  and  the 
skin  of  the  abdomen  has  a  stretched  ajipearance. 

A  large  mass  can  be  felt  occupying  nearly  the  whole  of  the 
left  side  of  the  abdomen.  It  extends  from  the  left  costal 
margin  downwards,  forwards  and  to  the  right.  Just  to  the 
left  of  the  umbilicus  it  makes  an  angle  forwards,  reaching  to  a 
jioint  1  in.  to  the  right  of  the  middle  liue  and  then  passes 
down  to  Ponpart's  ligament.  The  tumour  feels  smooth  and 
bard,  it  moves  well  with  respiration,  and  is  rpiite  dull  on  per- 
cussion. No  friction  rub  is  audible  over  it.  There  is  no  tender- 
ness of  the  abdonieu  except  at  the  notch  felt  in  the  region  of 
llie  umbilicus.  This  point  is  acutely  tender.  Ascites  is  in- 
dicated by  the  yiresencc  in  the  right  flank  of  dullness,  which 
shifts  witii  change  of  position.  The  liver  dullness  extends  from 
the  third  rib  to  1  in.  below  the  costal  margin. 

No  irregularities  can  be  felt  on  the  surface  of  the  liver.  The 
lieart  appears  uonnal  and  the  lungs  yield  the  ordinary  signs  of 
emphysema.  There  is  nothing  else  to  note  in  the  thorax.  The 
condition  of  the  blood  on  November  20th  was  :  Eed  blood  cor- 
puscles 2.740.000,  haemoglobin  60  per  cent.,  leucocytes  6,000. 
There  was  some  poikilocytosis.  but  no  nucleated  red  corpuscles 
nor  marrow  cells  were  found.  Dirferential  leucocyte  count 
showed  a  slight  relative  lymphocytosis. 

The  Wassermaun  reaction  was  negative,  and  there  was  uo 
reaction  to  vou  Pirquets  skin  test  for  tuberculosis. 

Afler-Hislorit, 
Tlie  patient  steadily  lost  weight  and  became  weaker.  He  was 
always  very  cheery,  and  his  only  complaint  was  of  a  constant 
thirst.  On  December  7t!i,  when  he  got  up  to  be  weighed,  he 
knocked  the  back  of  bis  wrist  lightly  against  a  button  ;  but  the 
injui-y  was  so  trivial  that  be  did  not  allude  to  it  at  the  time.  On 
tlie  3th  there  was  a  tender  red  swelling  over  the  right  wrist, 
oozing  pus.  Cellulitis  s|iread  up  the  arm  ;  the  patient  rapidly 
sank,  became  comatose,  and  died  on  December  12th.  The  con- 
dition of  bis  blooti  the  day  before  bis  death  was:  Eed  blood 
corpuscles  2.368. CXX),  haemoglobin  65  per  cent.,  leucocytes  4,400. 
It  1?  of  interest  that  the  leucopenia  increased  in  spite  of  the 
acute  infection  of  the  arm.  No  bile  ai^peared  in  the  urine  at 
anv  time. 


Necropsi/. 

A  postmortem  examination  was  innde  twentN-two  hours  after 
death.  The  body  was  wasted.  There  was  "very  little  sub- 
cutaneous fat  present,  and  tho  muscles  were  vorv  small.  The 
right  arm  was  swollen  from  the  distal  ends  of  the  metacarpals 
to  half  way  up  the  upper  arm.  The  back  of  the  arm  was  purple 
and  bad  blebs  on  it.  The  legs  below  the  knees  were  oedcmatous. 
The  abdomen  was  not  distended.  The  peritoneal  cavity  con- 
tained 33oz.  of  blood-staineil  fluid.  The  transverse  mesocolon 
was  stained  a  purple  red  from  exlravasated  blood.  The  spleen 
was  seen  occupyiug  the  left  half  of  the  ahilomen.  Theve  were 
only  some  slight  adliesions  between  it  and  the  left  abdominal 
wall.  Its  lower  pole  extended  below  the  anterior  superior 
spine  of  the  ilium.  The  great  omentum  was  very  thin,  con- 
taining very  little  fat.  and  was  wrapped  rouud  the  anterior 
surface  of  the  spleen  enveloping  and  adherent  to  its  lower  pole, 
forming  a  veryilelinito  hammock  of  support  to  the  huge  viscus. 
The  spleen  weighed  4  Ih.  14;  oz.  li  measured  15  in.  from  pole 
to  pole,  5  in.  broad  nud  14J  in.  in  circumference  at  the  notch. 
One  vein  on  the  posterior  surface  of  tho  spleen  was  thrombosed. 
The  capsule  of  the  spleen  was  ;  in.  in  thickness  and  in  places 
almost  as  hanl  as  cartilage.  Wb.en  cut  the  spleen  pulp  was 
quite  firm  and  did  not  squeeze  out  on  pressure.  It  was  tho 
usual  deep  red  colour  and  the  Malpigbian  corjiuscles  did  not 
stand  out  clearly.  The  liver  was  smooth  and  weighed  4  11). 
124  oz.  On  its  anterior  surface  there  was  a  slightly  depressed 
purple  colour  patch  which  proved  later  on  microscopical 
examination  to  be  an  angioma. 

The  gall  bladder  was  tilled  with  yellow  bile  and  showed  no 
sign  of  disease.  There  was  no  sign  of  thrombosis  in  the  portal 
vein  nor  in  its  tributaries,  with  the  exception  of  the  one  vein 
on  the  dorsum  of  the  spleen  already  mentioned.  Jfacroscopi- 
cally  the  portal  vein  and  its  tributaries  appeared  quite  healthy. 
The  right  kidney  weighed  41  oz.  ;  its  capsule  was  thin  and 
stripped  easily.  The  left  kidney  weighed  3'  oz.  Its  cortex 
was  atrophied,  and  the  capsule  "was  also  thin  and  stripped 
easily.  The  two  suprarenals  appeared  normal.  Tho  stomach 
and  intestines  exhibited  uo  abuorniality.  The  pancreas 
appeared  healthy.  There  was  a  chain  of  enlarged  lymphatic 
glands  running  in  front  of  the  lumbar  vertebrae  "on  cither  side 
of  the  vena  cava.  These  glands  varied  in  size  up  to  Ij  in.  in 
length  and  ?,  in. across;  they  bad  the  shape  and  appearance  of 
lymphatic  glands,  but  for  the  most  part  resembled  the  spleen 
in  colour  and  firmness  when  cut  across.  Some  of  the  glands 
were  a  deeper  red  than  others ;  a  few,  including  one  of  the 
largest,  were  a  cream  colour :  and  some  showed,  when  cut  across, 
deep  red  streaks  and  mottling  on  a  cream  ground.  Haeino- 
lymph  glands  were  also  present  along  the  greater  curvature  of 
the  stomach  and  near  the  hiluni  of  the  spleen.  The  pleural 
cavity  was  free  from  adhesions.  The  lungs  were  emphv- 
sematous,  but  otherwise  showed  no  disease,  and  there  was  uo 
evidence  of  old  or  recent  tubercle.  The  left  lung  weighed 
17  oz..  the  right  20  oz.  The  pericardial  sac  coutained  16  oz.  ot 
straw-coloured  fluid.  The  heart  weighed  8  oz..  and  was  flabby 
and  thin-walled.  All  the  cardiac  valves  were  normal.  Tho 
aorta  bad  small  patches  of  atheroma  above  the  aortic  i  alve  and 
in  the  descending  aorta. 

3Iicr(>firopir  Ex  inunnfiuii. 
The  capsule  of  the  spleen  is  very  thick  and  dense.  Largo 
bands  of  librous  tissue  pass  from  the  capsule  into  the  substance 
of  the  spleen,  and  there  is  also  a  great  deal  of  intercellular 
fibrous  tissue.  This  fibrosis  is  more  advanced  in  the  pulp  than 
in  the  Malpigbian  bodies,  and  involves  the  periphery  of  tho 
latter  more  than  the  centre.  The  large  bands  of  fibroiis  tissuo 
have  the  appearance  of  normal  organized  fibrous  tissue  and 
stain  red  with  v.  Gieson's  stain,  but  a  large  part  of  the  inter- 
cellular tissue  has  a  peculiar  homogeneous  glassy  appearance, 
and  stains  yellow  with  v.  Gieson,  suggesting  the"  possibility  ot 
effete  erythrocytes  being  contributory  to  its  origin.  The  eildo- 
thelial  cells  and  splenic  cells  are  increaseil  in  number,  and  the 
lymphoid  tissue  relatively  diminished,  but  the  fibrosis  is  the 
chief  feature  of  the  splenic  tissue.  There  is  no  excess  ot 
eosinophiles,  and  only  a  tew  cells  show  phagocytosis  of  red 
corpuscles. 

Uacmolymph  Olanils. 

The  capsule  is  composed  of  the  usual  fibro-muscular  tissuo 
in-esent  in  normal  lymidi  glands  with  septa  of  the  same 
material  passing  into  the  substance  of  the  gland.  The 
differentiation  between  lymph  cbauiiels  and  lymph  nodes  is 
not  distinct,  as  in  normal  lymph  glands,  and  what  corresponds 
to  the  lymph  paths  are  filled  with  blood  corpuscles.  There  is 
a  great  hyperplasia  of  the  endothelial  cells,  and  there  is 
present  in  small  numbers  a  large  cell  with  a  very  large  single 
nucleus,  almost  filling  the  cell,  probably  a  myelocyte. 
Numerous  cells  show  phagocytosis  ot  erythrocytes,  contrasting 
in  this  respect  with  what  obtains  in  the  spleen.  There  is  no 
excess  of  eosinophiles.  The  fibrous  tissue  is  increased,  but  not 
to  such  a  degree  as  in  the  spleen  ;  there  is  also  hyperplasia  ot 
the  lymphoid  tissue. 

It  has  already  been  noted  that  nearly  all  these  enlarged 
glands,  when  cut  across,  were  red  in  colour,  like  the  spleen ; 
a  few,  including  the  largest,  were  a  dirty  cream  colour,  and 
some,  on  cross  section,  showed  a  whitish-cream  ground,  with 
red  streaks  and  mottling.  Microscopically,  the  difference 
between  these  types  lay  in  the  number  of  red  corpuscles 
present  in  the  lymph  paths.  This  is  a  very  important  point.  In 
all  there  was  hyperplasia  of  the  endothelial  cells,  lymphoid, 
and  fibrous  tissues. 

Sections    of    the    spleen    and    lymphatic   glands   wcra 
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Reaicheil  for  tubercle  bacilli,  but  noue  were  founcl,  and  tlie 
histology  did  not  suggest  tuberculous  disease.  Many  iu- 
vcstigatovs  have  attempted  witliout  success  to  find  a  bac- 
terial origiu  for  this  disease,  but  Dr.  A.  G.  Gibson'  of 
Oxford  has  described  and  figured  a  streptotlirix  found  by 
him  in  different  cases  of  splenomegaly,  including  cases  of 
Banti's  disease.  We  liave  examined  numerous  sections  of 
the  spleen  and  haemolymph  glands,  employing  the  Wheal- 
and  Cho-svu  method  of  staining,  as  recommended  by  Dr. 
Gibson,  for  the  identification  of  the  organism,  but  have  not 
met  with  a  streptothrix  in  any  of  the  tissues  examined. 
We  have  had  more  recently  the  opportunity  of  examining 
another  spleen  successfully  removed  from  a  case  of  Banti's 
disease  by  Mr.  Howell  at  the  Cheltenham  Hospital. 
Portions  of  this  spleen  were  placed  in  culture  media 
immediately  after  excision,  but  all  the  cultures  remained 
sterile.  Sections  of  the  spleen  were  searched  for  a 
streptotlirix.  with  negative  results. 

Considerable  controversy  has  taken  jjlace  as  to  whether 
haemolymph  glands  are  actually  separate  and  distinct 
organs  siti  i/eyieris.  or  whether  they  are  to  be  regarded  as 
lymphatic  glands  into  the  lymph  paths  of  which  blood  has 
come  by  haemorrhage,  diapedesis,  or  through  the  con- 
vection of  exti'avasat^d  blood  from  other  areas  by  the 
lymph  channels. 

Professor  Warthin  of  Jlichigan  has  made  a  special  study 
of  the  subject  for  a  considerable  number  of  years  aud  has 
contributed  largely  to  its  literature.  He  is  firmly  con- 
vinced that  the  haemolymph  node  is  an  organ  sui  generis, 
and  expresses  the  following  opinions : ^  "I  believe  that 
these  minute  haemal  oigans  possess  distinct  functions,  and 
that  specific  as  well  as  general  pathological  changes  occur 
in  them."  "  It  w'ould  therefore  appear  that  the  destructive 
influences  of  chronic  intoxications  aud  infectious,  as  well 
as  altered  conditions  of  the  blood,  affect  the  spleen  and 
bone  man-ow  earlier  and  to  a  greater  degree  than  they  do 
the  haemolymph  nodes.  The  latter  may  be  interpreted 
consequently  as  reserve  haemal  organs.  In  conclusion, 
liyperplasia  is  the  most  common  specific  pathological 
change  in  the  haemolymph  nodes,  and  this  hyperplasia 
may  be  of  four  types — h'mphoid,  endothelial,  myeloid,  or 
fibroid,  or  a  combination  of  these."  Saltykow  champions 
the  opposite  opinion  and  considers  that  the  presence  of  the 
red  blood  corpuscles  stimulates  the  endothelial  cells  of  the 
lymphatic  glands  to  intense  phagocytic  activity.  The 
opposing  views  are  clearly  stated  by  Dr.  Dajton^  of  New 
York.  From  the  study  of  enlarged  haemolymph  glands 
occurring  in  a  case  of  exophthalmic  goitre,  Professor 
Lorrain  Smith^  summed  up  as  follows:  "The  general 
conclusion  to  which  the  study  of  this  case  leads  us  is  that 
the  haemolymph  gland  is  in  one  form  at  least  nothing  else 
than  an  ordinary  lymph  gland  into  the  sinuses  of  which 
blood  has  found  its  way.  How  far  this  conclusion  is  valid 
for  other  cases  it  is  at  present  impossible  to  sa}"." 

In  the  case  here  recorded  we  maj'  say : 

1.  The  lymphatic  glands  in  the  abdomen  have  under- 
gone a  hj'perplasia  of  their  histological  elements  similar 
to  what  has  occurred  in  the  spleeu. 

2.  Blood  is  present  in  the  Ijiuph  sinuses  of  these 
lymphatic  glands  to  a  variable  extent,  and  the  amount  of 
blood  present  bears  no  relation  to  the  hypertrophy  of  the 
endothelial  cells  or  fibrous  tissue  of  the  gland. 

3.  The  haemorrhage  into  the  mesenterj-  and  the  blood 
in  the  ascitic  fluid  suggest  that  the  blood  corpuscles  in  the 
sinuses  of  the  lymph  glands  have  been  transferred  from 
thence  via  the  ordinary  lymph  paths.  It  seems,  however, 
more  probable  to  us  that  these  haemolymph  glands  repre- 
sent blood  organs  sui  (fciuris  in  which  tlio  same  patho- 
logical changes  have  occurred  as  in  the  other  blood  organ, 
the  spleeu,  than  that  the  great  hyperplasia  of  the  endo- 
thelial cells  and  fibrous  tissue  is  simply  the  result  of  the 
presence  of  red  corpuscles  in  the  lymph  paths  of  normal 
lymphatic  glands. 

A  small  angioma  was  present  on  the  anterior  surface  of 
the  liver.  Areas  of  fibrosis  and  collections  of  small  round 
cells  were  present  about  the  portal  systems,  and  to  a  less 
extent  in  the  intercellular  tissue.  A  certain  amount  of 
fatty  infiltration  was  present,  more  marked  near  tlie 
angioma.  The  capillaries  were  distended  with  blood. 
Tlio  pancreas  appeared  pertectly  normal. 

The  sections  of  the  lungs  showed  the  presence  of 
empbyscma. 

A  section  was  made  through  the  origin  of  the  portal 


vein,  at  the  junction  of  the  mesenteric  and  splenic  veins, 
as  the  site  most  likely  to  be  diseased.  The  walls  of  the 
vein  were  quite  healthy.  A  portion  of  the  splenic  artery 
exhibited  early  atheroma. 

Sections  of  the  suprarenal  glands  exhibited  no  abnor- 
mal itj-. 

The  kidneys  exliibited  the  histological  changes  of 
chronic  interstitial  nephritis,  the  left  ludney  being  con- 
siderably more  fibrosed  than  the  right. 
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EXOPHTHALMIC    GOITRE. 

Ax  Abstract  of  the  Results  Obtained  feom  the 
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The  93  cases  of  exophthalmic  goitre  investigated  were  all 
in-patients  of  the  Royal  Victoria  Infirmary  between  1903 
and  1914.  They  were  examined  with  especial  reference  to 
the  etiology  and  prognosis,  and  the  following  conclusions 
were  arrived  at: 

A. — Etiology. 

1.  HeredHy. — In  10.7  per  cent,  of  these  patients  near 
relatives  had  suffered  from  simple  goitre :  in  3  per  cent, 
from  exophthalmic  goitre.  In  one  case  a  mother  and  six 
daughters  all  had  simple  goitres,  w  hich  in  two  daughters 
appeared  accompanied  bj'  exophthalmos. 

2.  Sc.r. — 92.5  per  cent,  were  females. 

3.  Age  at  Onset. — This  varied  from  earl\-  childhood  to 
50  years. 

In   4  patients  it  appeared  before  10  year?  of  age. 
In  28        „  „      between  10  and  20  years  of  age. 

In  55        „  ,,  ,,        20uiid30"    ,,  ,, 

In  14        „  „  „        30  and  40      „  ,, 

In  13        „  ,,  ,,        40  aud  50      „  ,, 

4.  Duration  of  Illness. — This  included  all  periods  from 
a  few  weeks  to  twenty  years. 

5.  History. — (a)  Antecedents  :  39  per  cent,  gave  histories 
indicatiug  some  preceding  throat  trouble  aud  suggesting 
the  possibility  of  infection  through  the  tonsils. 

(h)  Exciting  cause:  Emotional  in  20  per  cent.:  dis- 
turbance of  generative  organs  in  9  per  cent. ;  other 
illnesses  in  8  per  cent. ;  operation  in  3  per  cent. 

B. — Development  of  Symptoms  and  Signs. 

(a)  Primary. — Goitre  appeared  first  in  62  per  cent., 
exophthalmos  in  21  per  cent.  In  those  cases  which 
followed  emotional  disturbance  exophthalmos  was  the 
first  symptom  iu  80  per  cent.  It  should  be  noted  that  in 
almost  every  case  there  was  a  vague  history  of  nervous- 
ness, as  shown  by  palpitation  and  various  svibjectivo 
phenomena,  before  any  local  signs  appeared. 

(h)  Secondary. — In  addition  to  the  cardinal  signs  of 
exophthalmic  goitre,  various  secondary  points  were 
investigated. 

Contrary  to  expectation,  the  prognosis  was  not  markedly 
influenced  by  the  presence  of  hallucinations  (7  cases), 
organic  or  functional  disturbances  of  the  cardiovascular 
system  (iu  43  per  ceut.\  severe  diarrhoea  (which  occurred 
in  36  per  cent.,  of  which  number  20  per  cent,  died),  or 
considerable  disturbance  of  the  integumentary  system. 

Bronchitis  and  other  diseases  of  the  resj)iratory  system 
were  found  in  11  per  cent.,  and  of  this  number  80  per 
cent.  died. 

Amenorrhoca  occurred  in  15  per  cent.  In  some  cases  it 
appeared  before  the  disease  and  improved  when  the 
goitre  developed.  In  6  cases  miscarriages  preceded  the 
disease.  The  effect  of  menstruation  on  exophthalmic 
goitre  is  not  con.staut ;  sometimes  the  goitre  diminishes  iu 
size,  aud  sometimes  it  is  increased  duriug  the  period. 

0. — Prognosis. 
The  prognosis  is  markedly  inflncuced  by : 
1.   T/ie  A;/c  of  the  Patient  at  the  Onset.— XXic  dcalh-rato 
is  25  per  cent,  iu  cases  beginning  betwccu  10  and  15  years 
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of  age,  and  increases  gradually  to  44.5  per  cent,  ia  cases 
bof^imiing  after  45. 

2.  The  Duralkm  of  the  Uln'Sg  before  Trealmenl. — 
111  cases  coming  into  hospital  who  have  boon  ill  under  one 
year  the  death-rate  was  35  per  cent.;  hotwoou  one  and 
two  years,  75  per  cent.  The  rate  falls  after  the  fourth 
year,  as  after  that  length  of  time  the  disease  may  be 
regarded  as  chronic  and  symptoms  are  always  less  acute. 

In  addition  to  these  points,  early  development  of  very 
neute  symptoms,  such  as  diarrhoea  and  tachycardia,  adds 
to  the  gravity  of  the  prognosis. 

D. — Course. 

Trcntmcnt  consisted  in  rest  iu  bed  iu  all  cases.  Various 
drugs  were  used  according  to  the  most  prominent  symptoms 
in  each  case. 

Up  to  1908  most  patients  were  treated  by  the  electric 
battery,  and  more  recently  by  x  rays.  There  was  con- 
sidei-ablo  tcmpoiaiy  iniprovenieut,  but  possibly  no  more 
than  by  other  means.  It  is  too  cai'ly  to  speak  of  the 
peiinaneney  of  the  iran-oveiiipnt  under  x  rays. 

Kod.agcu,  thyroidcctin,  antithyroid  serum,  and  anti- 
tliyroidiu  have  all  been  used,  and  while  each  has  been 
successful  in  some  cases,  none  has  had  a  generally  good 
cuiiugh  result  to  encourage  its  universal  use. 

Of  93  eases  64  have  been  traced  at  periods  varying  from 
six  months  up  to  ten  years  since  leaving  the  infirmary. 

18.75  per  cent,  declare  themselves  quite  well  and  able  to 

work. 
20.3  per  cent,  are  definitely  improved. 
20.i  per  cent,  are  mucli  the  same. 
4.75  per  cent,  have  (leveloi>eil  myxoeJema. 
6.25  per  cent,  were  ininsferred  to  suryical  wards. 
29.7  per  cent,  are  dead  (6.25  per  cent,  wliile  under  treat- 
ment in  the  iuiirraary;. 

Many  patients  who  are  entirely  cured  of  all  disturbing 
symptoms  and  who  are  otherwise  absolutely  well,  retain 
sonic  permanent  enlargement  of  the  thj'roid. 

1  am  indebted  to  the  past  and  present  honorary  phj'- 
sicians  of  the  Iloyal  Victoria  Infirmary  for  permission  to 
make  use  of  their  cases  and  notes,  and  especially  to  Pro- 
fess'-r  Murray,  of  Manchester  (late  of  Newcastle),  who  lias 
allowed  mo  to  use  many  particulars  of  cases  treated  by 
him. 
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The  question  as  to  what  brings  about  the  pathological 
conditions  in  an  appendix  which  give  rise  to  appendicitis 
has  been  widely  discussed  from  several  standpoints. 

i  venture  to  suggest  a  theory,  which  I  think  is  new,  as 
iu  the  literature  1  can  find  no  allusion  to  it. 

All  cases  of  appendicitis  are  in  the  first  place  due  to 
a  mechanical  cause,  and  this  consists  iu  a  rotation  of  the 
organ  about  its  meso  appendix. 

1  consider  the  acute  iuflammatorj-  process,  whether  it 
go  on  to  abscess  formation  or  not,  to  be  purely  secondary 
to  this  rotation. 

This  is  assumed  for  the  following  reasons: 

(<t)  The  valve  of  Gerlach  is  by  no  means  a  reliable 
valve. 

f6)  In  almost  all  quiescent  appendices,  which  have 
never  given  rise  to  any  symptoms  and  whicli  have 
been  removed  during  pelvic  operations,  I  have  alwa\"S 
•  been  able  to  culture  iutcstinal  organisms  from  their 
cavities — that  is,  the  normal  contents  of  the  appendix 
arc  not  sterile. 

Wltat  Happens  u-hcn  the  Appenrlir  liofaUs  ? 

.\natomically  the  appendi.x  is  quite  free  to  rotate  on  its 
mesentery,  and  as  to  wfiat  actually  takes  place  will  depend 
upon  the  degree  of  rotation. 

If  the  rotation  be  complete,  then  the  condition  is  similar 
to  that  of  an  ovarian  cyst  completely  twisted  about  its 
pedicle.  The  venons  return  is  stopped,  but  the  arterial 
supply  is  not  wholly  cut  off.  We  therefore  get  initially  a 
state  of  acute  congestion.  Infection  snperveues  on  this 
C 


damaged  organ,  and  gangrene  with  abscess  are  the  usual 
termination. 

This  typo  of  case  is  familiar  in  that  its  onset  is  sudden, 
the  pain  is  acute,  the  imtient  vomits,  which  vomiting  I 
take  to  be  purely  reflex ;  in  fact,  the  initial  symptoms  are 
similar  to  those  of  a  twisted  ovarian  cyst  in  the  female. 

In  less  acute  cases  the  rotation  is  not  complete,  and  the 
venous  return  is  not  wholly  cut  olT.  These  patients,  if 
put  to  bed  and  kept  quiet,  invariably  get  over  tlicir  first 
attack. 

The  symptoms  at  the  onset  are  not  so  acute ;  there  maj 
be  vomiting,  certainly  some  pain,  there  is  tenderness  ove'i 
JlelJurney's  point,  but  all  this  usually  subsides. 

These  patients,  if  operated  upon  in  the  acute  stage,  hav(. 
always  in  my  experience  shown  some  degree  of  rotation 
of  the  appendix.  The  ot'^nn  is  stilT  and  congested,  aul 
there  are  subserous  haemorrhages. 

Similar  cases  operated  upon  in  the  quiescent  periods 
have  shown  the  familiar  kink  in  tlio  organ,  and  if  this  ho 
carefully  examined  it  will  be  found  to  be  produced  by  a 
partial  rotation  of  the  organ  about  its  mesentery. 

The  third  type  of  case  is  that  where  there  is  a  lojg 
luesoappeudix  and  the  organ  from  mechanical  conditions 
I  shall  meution  directly  is  rotating  on  its  mesentery  and 
recovering  itself. 

This  type  of  appendix  has,  in  my  experience,  invariably 
been  the  one  that  has  given  rise  to  gp„stric  symptoms, 
which  Sir  Berkeley  Moynihan  has  called  "appendix 
dyspepsia."  My  experi<;nco  in  this  typo  of  appendix  is 
interesting,  and  I  hope  others  will  have  noticed  this.  In 
four  cases  I  performed  a  laparotomy  with  the  purpose  of 
performing  gastro-enterostomy.  In  all  four  cases  the 
stomach  was  dilated,  but  no  ulcer  or  disease  was  to  bo 
found,  though  the  symptoms  were  those  of  gastric  ulcer. 
In  these  cases  a  very  movable  caecum  was  present  with  a 
long  appendix  suspended  by  a  long  meso-appeudix;  thero 
had  been  marked  constipation  in  all  four  cases.  I  did 
nothing  further  than  remove  the  appendix,  and  the  result 
iu  all  four  cases  was  highly  satisfactory,  as  all  the  gastric 
symptoms  disappeared  and  the  bowels  moved  regularly. 

It  is  well  known  that  abdominal  operations  in  which 
anj'  extensive  handling  of  the  mesentery  is  necessitated 
give  rise  iu  the  patient  sometimes  tn  acute  dilatation  of 
the  stomach.  If,  then,  there  is  anything  present  which  is 
constantly  tugging  on  the  mesentery  over  any  length  of 
time,  it  is  quite  reasonable  to  suppo.se  that  the  stomach 
will  react  in  the  same  way,  but  in  a  more  chronic  fashion. 
The  process,  it  is  fairly  agreed,  is  reflex,  and  I  think, 
seeing  that  these  cases  were  cured,  we  have  in  this  the 
explanation  of  the  so-called  "appendi.x  dj-spepsia." 

Surgeons  will,  I  think,  recognize  how  difficult  it  often  is 
to  trace  an  appendix  and  its  whereabouts  when  it  has 
gone  on  to  a  condition  of  abscess  formation,  and  those  who 
do  not  believe  in  amputation  of  the  appendix  at  these 
times,  but  who  are  content  to  find  the  abscess  and  drain 
it,  will  not  have,  perhaps,  the  opportunity  of  bearing  me 
out ;  but  the}'  will  surely  find,  if  they  go  further  with  the 
operation  of  removing  it,  that  the  difficulty  lies  in  the  fact 
that  the  appendix  has  completely  rotated  on  its  own 
mesentery,  and  has  become  bound  down,  and  there  often 
appears  to  be  no  meso-appeudi.x. 

This,  however,  is  a  fallacy,  the  meso-appendix  being 
shortened  bj'  the  twist. 

What,  thfii,  catmes  this  Botaiion? 
The  chief  factors  which  bring  this  rotation  about  are : 

(a)  A  movable  loaded  caecuiu. 

(6)  Loss  of  tone  in  the  abdominal  muscles. 

The  most  important  is  the  second  of  these  two  factoi-g, 
for  on  it  in  some  measure  depends  the  first. 

.\  loaded  movable  caecum  is  free  to  move  in  three 
ways  : 

1.  It  can  descend. 

2.  It  can  move  laterally. 

3.  It  can  expand  forwards. 

These  three  conditions  are  just  those  required  for  a 
rotation  of  the  appendix  on  its  meso-appendi.x,  and  the 
only  condition  that  can  bring  these  about  is  constipation. 

Loss  of  tone  in  the  abdominal  muscles  is  one  of  the 
commonest  causes  of  constipation  and  later  of  some 
amount  of  entcroptosia 
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I  tlo  not  tliiuk  I  am  far  wrong  in  saying  tliat  if  people 
took  regular  exercise  and  kept  their  abdominal  muscles  in 
good  trim,  if  people  in  sedentary  occupations  would  resort 
to  physical  exercises  tlesigiied  to  keep  up  tlie  tone  of  their 
abdominal  muscles,  and  it  there  were  less  conveniences 
for  those  who  can  wa  k,  there  would  be  less  appendicitis 

The  interesting  question  arises  as  to  whether  a  "strain" 
can  cause  an  attack  of  appendicitis.  I  think  it  can.  I 
have  had  a  few  cases  where  the  condition  has  followed  a 
sudden  strain.  It  suddenly  the  abdonnual  muscles  con- 
tract, especially  on  a  loaded  caocuni,  it  is  ijuite  easy  to  see 
how  this  could  bring  about  a  sudden  rotation  of  the 
appendix  on  its  meso-appendix. 

Wliat  I  have  said  in  this  paper  had  struck  me  before  the 
beginning  of  the  present  war,  but  from  statistics  1  have 
observed  since  mobilization  in  August  I  am  still  further 
convinced. 

I  had  a  number  of  cases  of  acute  appendicitis  I  operated 
upon  early  after  mobilization,  but  out  of  two  brigades 
there  has  not  been  an  acute  case  for  nearly  three  mouths. 
I  think  this  siJeaks  for  itself. 


TWO  CASES  or  DIAPHRAGMATIC  STAB 
WOUND. 

7(777/    OBSERVATIONS    ON    THE   PRODUCTION   OF 

DIAVnUAGilATlC  HERNIA  AND  OPERATIVE 

TECHNIQUE. 

By  CHAS.  JOHNSTON  SMITH,  M.B.,  F.R.C.S.E., 

liirCTUBKB  ON  BUBGEUY  TO  THE   SINGAPOltK  MEDICAL  SCHOOL  AND 
StjKGEON   TO   THE   SINGAPORE  HOSriTALH. 

Case  i. 
A   CniXESE  rickshaw  puller,  aged  30,  was  brought  to  the 
General  Hospital,  Sorembau,  by  the  police  on  April  7tb 
1912,  with  a  stab  wound  of  the  right  chest. 

History  ohtaiitcd  fniiii  the  Police. — .\t  6.30  a.m.,  while  pur- 
chasing a  ticket  at  tlie  railway  station,  his  companion  when 
standing  behinii  him  tlirust  a  small  huuting-kuife  with  a  4-in. 
blade  into  the  right  side  of  his  chest. 

Stale  (III  Ailiiiissioii. — He  was  admitted  at  9.30  a.m.,  three 
hours  after  receiving  the  wound.  His  clothes,  consisting  of  a 
cotton  jacket  and  pants,  were  saluratod  with  blood.  He  was 
exsanguine,  very  restless,  and  unable  to  ansv/er  any  questions 
owing  to  his  fainting  and  collapsed  condition.  Respiration  was 
shallow  and  frequent  (54  per  minute),  with  grunting  expiration. 
The  pulse  could  not  be  counted  at  the  wrist.  There  was  a  stab 
wound  in  the  fourth  intercostal  space  in  the  anterior  axillary 
line,  from  which  blood  trickled  in  a  constant  stream  and  was 
being  churned  into  a  bloody  froth  by  the  air  e.xchange  through 
a  patent  thoracic  fistula.  Tlie  abilomen  was  tender  over  the 
right  side,  most  detinitely  in  the  iliac  region  and  loin. 

Operatio7i. 
A  vertical  elliptical  incision  round  the  stab  wound  was 
made  from  the  third  to  the  seventh  rib  and  the  outlined 
ellipse  of  skin  excised.  The  fifth  and  sixth  ribs  were  re- 
sected for  4J  in.  The  periosteal  beds  were  each  incised  in 
the  whole  length  thus  exposed.  Two  Kocher  clips  were 
passed  from  these  wounds  to  include  the  tissues  of  the 
fifth  space.  The  structures  were  divided  between  the 
clips,  and  the  Haps  thus  in-oduccd  were  folded  outwards. 
When  the  blood  and  clot  tilling  the  chest  were  turned  out, 
blood  was  seen  to  be  entering  the  jjleural  cavity  through  a 
wound  in  the  muscular  portion  of  the  diaphragm  about 
3  in.  long,  with  a  direction,  from  within,  outwards  and 
forwards.  Kespiration  was  very  embarrassed,  but  at  once 
improved  when  the  lung  was  gripped  in  a  clamp  and  part 
of  the  lower  lobe  held  outside  of  the  wound,  thus  fixing 
the  mediastinal  structures,  as  pointed  out  by  Kelly. 
A  finger,  in  the  diaphragmatic  incision,  discovered  a  wound 
of  the  subjacent  upper  surface  of  the  liver,  just  in 
front  of  the  coronary  ligament.  A  gauze  plug, 
introduced  through  the  diaphragmatic  rent,  failed  to 
coiiliol  the  haemorrh.age.  The  diaphragmatic  wound 
was  extended  a  little  in  both  directions,  and  pressure 
by  an  assistant  on  the  abdomen  helped  to  fix  the 
liver.  ,\  wound,  about  l.J  in.  deep  and  some  2\  in. 
in  length,  bleeding  freely,  was  well  exposed.  This  was 
closed  by  one  long  mattress  suturo  of  catgut  passed 
deep  to  the  wound  from  right  to  left  and  back  from  loft  to 
right,  tied  parallel  to  the  wound.  A  sharp-pointed,  fully- 
curved  needle,  being  all  that  was  to  hand,  was  used,  and 


this  produced  no  fresh  bleeding  from  its  tracks  when  the 
stitch  was  tied.  Four  interrupted  sutures  through  the 
capsule  with  fine  catgut  got  tidy  approximation  of  the 
previously  everted  lips.  The  incision  iu  the  diaphragm, 
now  some  4.V  iu.  iu  length,  was  closed  by  a  contimnni.s 
blanket  stitcli  of  catgut  extending  a  little  beyond  each 
end  of  the  incision.  A  small  incision  of  the  margin  of  the 
lower  lobe  of  the  lung  was  sequestrated  by  a  catgut  liga- 
ture. The  chest  flaps  were  united,  and  the  skin  closed 
without  drainage.  He  had  received  saline  (normal), 
2  pints,  into  a  vein  of  the  left  arm  during  the  above 
manipulations,  and  the  anaesthetic  used  was  ether  two 
jiarts,  chloroform  one  part,  ou  a  mask. 

The  pulse  when  he  left  the  table  was  144,  soft,  and  with  a 
collapsing  vessel.  Six  hours  later  the  imlse  was  128.  He  then 
had  a  deposition  taken  by  a  magistrate,  involving  half  an 
hour's  oral  examination  and  the  iiieiuilication  of  his  assailant. 
Continuous  pi-octoclysis  during  the  next  twelve  hours  sustained 
an  almost  constant  ))ulse-rate.  He  rapidly  developed  bronchitic 
sounds  over  the  left  lung,  and  breath  sounds  were  never  present 
ou  the  right  side.  He  died  in  respiratory  distress  thirty-two 
hours  after  the  accident. 

Ncc,opsi/.—liight  lung  collapsed ;  no  liaemorrhage  in  chest. 
Liver  wound  dry;  some  soiling  of  the  right  alidomen  with 
tarry  blood  ;  about  2  oz.  of  blood  iu  pelvis.  Left  lung,  marked 
capillary  bronchitis. 

Case  ii. 
A  Chinese  coolie,  aged  31,  working  on  the  Labu  F.M.S. 
Rubber  Estate,  was  sent  to  the  Seremban  General  Hospital 
by  the  manager  of  the  estate  at  2  p.m.  ou  October  23rd, 
1912. 

Histon/  ohtaiued  on  Admlsaiou. — During  a  quarrel  on  the 
previous  evening  he  was  struck  over  the  left  chest  with  a  sharp- 
pointed,  triangular  file.  He  had  suffered  considerable  pain  in 
the  chest  and  abdomen  during  the  night.  This  had  been 
relieved  by  opium,  administered  to  him  by  his  friends.  Ashe 
was  worse  in  the  morning,  and  had  vomited  several  times,  the 
manager  was  informed.  With  the  case  he  sent  a  note  inform- 
ing me  that  "the  man  Vraa  vomiting,  and  wanted  to  pass  water 
constantly." 

State  on  Admission. — Eighteen  hours  after  the  injury  he  was 
drowsy  from  opium,  with  contracted  pupils,  but  still  complained 
of  some  general  abdominal  pain.  He  was  a  little  cyanosed,  and 
had  frequent  shallow  respirations  of  30,  and  a  full,  strong  pulse 
of  60  per  minute.  There  was  a  triangular-shaped  wound  on  the 
left  chest  over  the  eighth  interspace  in  the  mid-axillary  line.  This 
small  wound  had  been  plugged  with  gauze,  and  the  surround- 
ing skin  was  blistered  by  some  strong  antiseptic  dressing. 
The  left  cliest  was  hyper-resonant,  and  breath  sounds  were 
absent.  The  abdomen  was  full,  with  all  the  muscles  rigidly  on 
guard,  in  spite  of  the  liberal  opiate.  Tenderness  was  general, 
and  was  best  demonstrated  when  steady  pressure  was  suddenly 
relaxed.  There  was  some  bulging  and  tenderness  of  the  pelvic 
pouch  on  rectal  examination,  and  the  pelvic  peritoneum  was 
tender.  When  the  small  gauze  plug  was  removed  from  the 
v.'ounil  there  was  no  bleeding,  and  air  could  not  he  detected  as 
entering  the  chest  cavity.  A  director  was  passed  into  the 
wound  in  a  forward  and  inward  direction,  with  a  downward 
inclination.  This  oblique  pcnetratiou  of  tlie  chest  wall  pro- 
duced in  the  dorsal  position  complete  closure  of  the  thoracic 
fistula.  When  the  valve  was  momentarily  obliterated  by  the 
director,  air  was  aspirated  through  the  wound,  and  blood 
trickled  out. 

Operation. 
As  everything  was  ready  in  the  theatre  for  another 
laparotomy,  the  oiicration  was  started  within  half  an  hour 
of  his  admission.  Under  chloroform,  a  3  in.  median  sub- 
umbilical  incision  was  made,  and  about  half  a  pint  of 
blood  was  evacuated.  Distended  small  intestine  crowded 
into  the  incision,  but  was  not  allowed  to  herniate.  A 
tube  was  passed  into  the  pelvic  pouch,  and  the  lips  of  the 
peritoneum  temporarily  closed  by  "  Kocher "  forceps 
applied  above  and  below  it.  A  penetrating  wound  of  the 
diaphragm  was  diagnosed,  and  a  wound  of  the  liver  or 
spleen  suspected.  An  oblifpio  subcostal  incision,  falling 
2  in.  below  the  left  costal  edge,  extending  from  within  au 
inch  of  the  mid  line  to  below  the  tip  of  the  eleventh  vih, 
was  made.  The  anterior  sheath  of  rectus  was  dissected 
up  and  down  from  the  muscle,  and.  at  its  outer  edge,  the 
anterior  portion  of  the  internal  oblique  .aponcnrosis  was 
divided  at  its  line  of  fusion  with  the  external  oblique 
aponeurosis.  The  rectus  was  raised  from  the  posterior 
sheath  and  retracted  inwards.  The  internal  ohliipie  was 
split,  and  the  abdomen  opened  through  the  transvcrsalis 
and  peritoneum  for  the  whole  length  of  the  wound.  Pads, 
below  and  to  the  right,  controlled  the  distended  gut.  The 
spleen  was  delivered,  but  was  found  unwoundcd ;  it  was 
remarkably  "  tinpathological "  for  a  resident  in  this  country. 
Tho  diaphragm   could    bo   well    inspsctcd    through    this 
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incision,  and  Bomo  blood  was  observed  to  be  couiiug  from 
above  tlie  left  edge  of  the  livor.  Tlio  livei-  was  folded 
ou  its  uudoi-  suiface  at  one  part  of  its  left  miirgiu, 
iuvolviuf;  the  liver  for  about  li  iu.  from  the  thiu, 
tougue-like  left  edge.  The  liver  was  uext  displaced 
from  the  diaphiagiii,  whcu  a  weilgo  of  liver  was  observed 
to  escai>e  from  tlie  lips  of  a  wouud  iu  the  diaphragiu,  aud 
a  small  wound  of  the  liver  was  seen  ou  the  surface  at  the 
apex  of  this  wedge.  A  tiuger  [Mussed  iuto  the  diaphiaguiatic 
wouud  allowed  air  to  cuter  the  chest,  and  a  few  oimces  of 
blooil  esiajK-'d  iuto  the  abdomen.  The  diaphragmatic 
wound  had  fallen  on  the  regiou  where  the  muscle  fibres 
blend  with  the  central  teudon  just  outside  the  cardiac 
area.  The  wouud  was  about  2  iu.  long  aud  extended,  from 
within,  in  an  outward  and  forward  direction,  iuto  tlie 
muscle  fibres.  The  pulse  at  this  stage  was  causing  the 
auae.sthetist  considerable  auxisty  owmg  to  the  coustautiy 
increasing  pneumothorax  from  an-  being  aspirated  througli 
the  now  unguarded  diaphragmatic  wouud.  With  a  baud 
below  the  diaphragm,  the  heart  could  bo  detected  to  con- 
tract feebly  and  iriogularly.  With  a  few  manipulations  of 
stroking  compression  good  regular  contraction  was  rapidly 
re-established.  During  these  manipulations  and  the  sub- 
secjucnt  readjustment  of  the  pads,  a  button  of  anterior 
wall  of  stomach  had  passed  into  the  wouud  iu  the 
diaphragm  and  required  some  little  traction  to  disengage 
it,  as  the  heruiateil  button  was  distended  with  gas.  The 
diaphragmatic  splitting  had  increased  for  about  1  in.,  so 
that  the  wouud  was  now  some  3  in.  in  length.  A  con- 
tinuous buttonhole  suture  of  catgut  was  introduced 
extending  beyond  either  end  of  the  diaphragmatic 
wound,  passed  through  the  whole  thickness  of  the 
diaphragiu  and  iucludmg  half  an  inch  of  tissue  on  each 
side  of  the  wouud.  This  controlled  some  haemorrhage 
wliich  had  bceu  going  ou  from  vessels  in  the  edge  of  the 
diaphragmatic  wound,  very  satisfactorily.  The  small 
wound  of  the  liver  was  not  bleeding 
and  required  no  treatment.  The 
abilomiual  incisions  were  then  closed 
without  drainage.  The  small  stab 
wound  in  the  thorax  was  excised 
by  an  elliptical  incision  and  the 
thoracic  fistula  closed.  The  chest 
was    then    aspirated    while   pressure  ^~"==_™-,i,= 

was  applied  to  the  chest  wall  to  re-  I 

constitute  the  negative  pressure  in  the  *> 

pleural  cavity  aud  to  balloon  the  lung. 

Convalescence  was  uninterrupted  and  complete.  Respiration 
was  never  more  than  30  per  minute  after  the  first  twelve  hours 
following  the  operation.  The  wonads  were  dressed  upon  the 
tenth  day  and  the  stitches  were  removed,  no  subsequent 
liressing  being  necessary.  The  patient  was  discharged  to 
resume  his  work,  as  a  "  tapping  "  coolie  ou  a  rubber  estate,  on 
the  nineteenth  day  after  the  operation. 

Eighteen  moutlis  after  the  operation  the  manager  informed 
me  that  the  coolie  had  been  in  full  work  ever  since  he  retm-ned 
to  the  estate. 

Conclusions, 

The  practical  points  of  interest  in  these  cases  arc : 

Case  i. — The  immediate  improvement  iu  the  then 
alarming  condition  of  the  respiration  and  pulse  by  fixing 
the  mediastinum  with  traction  upon  the  lung.  Tiie 
splendid  exposure,  and  comparatively  easy  suturing  of  the 
diaphragm  and  liver,  got  by  the  ishaped  flaps  in  the 
chest  wall.  The  loss  of  the  patient  through  deficient 
functioning  lung  tissue. 

Case  11. — 1.  The  splendid  exposure  of  the  diaphragm, 
■with  efficient  room  for  suture  manipulations,  through  the 
oblique  subcostal  incision. 

2.  The  mechanism  observed  in  the  production  of  dia- 
phragmatic hernia. 

3.  The  powerful  stimulating  effect  of  heart  massage 
observed  and  the  lasting  benefit  thereof. 

4.  The  great  benefit  to  respiration  by  reconstituting  the 
negative  pressure  in  the  chest,  and  the  marked  contrast  iu 
the   respiratory   comfort   throughout   convalescence    con 
trasted   with   that  of    the   patient    in   Case  i,   where    a 
pneumothorax  was  left  to  be  absorbed. 

Sexator  J.  W.  DA^^EL,  of  St.  John,  New  Brnnswick, 
has  been  elected  President  of  the  Canadian  Association  for 
the  Prevention  of  Tuberculosis,  in  succession  to  the  late 
Colonel  J.  H.  Burland,  who  died  recently  iu  London. 
This  ye«.r  the  annual  meeting  will  take  place  in  Vancouver 
on  July  5tit  next. 


.\  METHOD  ion 

TIIE  BACTEKIOLOUICAL  KXA.MINATIOX  OF  THE 

NASOPHARYNX  IN  EPIDEMIC  CERKBUO- 

SPINAL  MENINGITIS  CONTACTS. 

BY 

WALTER  H.  FEAIUS, 

BVCTEniOLOGIST  TO  THK  CARDIFF  A.SD  f  OFXTT  01'  GLAJlOUGiN  PCBLIO 

miALTH  I.ABOUATOaY;    roEMKKJ.Y  BPUCIAI.  JLIAIDEEB  ON 

BACTEUIOLOGT.   KING'S   COLLKGi:,   CN'IVEliSITY 

OF  LONDON. 

It  is  well  known  that  the  upper  pari  of  the  nasopharynx 
otters  conditions  favourable  for  the  growth  of  the  meningo- 
coccus of  Weichselbaiim.  In  the  control  of  epidemic 
cirebio  spinal  meningitis  the  value  of  the  bacteriological 
examination  of  the  nasopharynx  of  "contacts"  depends 
largely  on  the  efficiency  of  the  apparatus  used  for  ob- 
taining a  "swab"  from  the  region  referred  to.  The 
apparatus  should  fulfil  the  following  conditions:  (1)  It 
should  enable  the  swab  to  be  taken  free  from  contamina- 
tion by  the  bacteria  of  the  mouth  and  the  fauces;  (2 1  it 
should  avoid  all  risk  of  injury  to  the  naso-pharyux ; 
(3i  the  effective  area  of  the  surface  of  the  swab  which 
actually  comes  into  contact  with  the  n:iso-pharynx  should 
rea<lily  permit  itself  to  be  smeared  over  the  surface  of  the 
culture  medium,  such  as  nasgar,  iu  a  Petri  dish.  The 
instrument  here  described  fulfils  these  conditions. 

The  essential  part  of  this  instrument  is  a  flexible  sjnnd 
spring.  w,to  which  the  swab,  s,  is  attached.  By  this  arrange- 
ment the  effective  area  of  the  swab  can  be  readily  brought 
into  close  but  rfcntlc  contact  with  the  surface  of  the  culturo 
medium.  The  spriug  is  fitted  on  to  a  rigid  wire,  ii,  along 
which  runs  an  adjustable  safetj'  stop,  i>.  This  stop  is  fixed 
before  use  so  that  the  swab,  s,  can  be  protruded  a  short 
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distance  beyond  the  opening,  L,  in  the  metal  cannula,  m. 
The  swab,  s,  is  then  drawn  up  into  the  cannula,  M,  and  the 
whole  is  sterilized  in  a  metal  case.  The  action  of  this 
safety  stop  in  preventing  injury  to  the  nasopharynx  is 
obvious.  In  the  examination  of  a  patient  the  end,  L,  of 
the  cannula  is  passed  behind  the  uvula.  The  swab  is 
then  pushed  out  as  far  as  the  safety  stop  permits.  The 
thumb  of  the  right  hand  is  placed  in  the  ring,  K.  when 
the  swab  is  being  pushed  forward.  After  the  swab  has 
been  brought  into  close  contact  with  the  naso  pharynx, 
it  is  drawu  back  into  the  cannula,  and  the  instrument  is 
removed  from  the  patient's  mouth.  As  soon  as  possible, 
the  safety  stop,  p,  should  be  unscrewed ;  then  the  swab 
is  pushed  out  well  beyond  L  and  is  smeared  over  the 
surface  of  a  Petri  dish  of  nasgai-,  the  curved  part  of 
the  cannula,  Ji,  being  turned  downwards.  A  second  Petri 
dish  of  nasgar  is  inoculated  by  means  of  a  sterile,  L-shaped, 
glass  rod,  the  shorter  arm  of  which  has  been  smeared  over 
the  first  dish.  The  two  Petri  dishes  are  placed  iu  the 
warm  incubator  (37'  (J.)  and  examined  in  due  com'sc. 

The  instrument  has  been  constructed  for  the  writer  by 
Mr.  A.  W.  Stauifortb,  enrgical  instrument  maker,  6,  Churcli 
.Street,  Cardiff'. 

On  April  29th  and  30th  the  new  buildings  of  the  'Washing- 
ton Univer.-;ity  Medical  School  in  St.  Louis  were  formally 
opened.  Addresses  were  delivered  by  tlie  Dean,  Dr.  Opie, 
Dr.  Wllham  H.  Welch,  President  Lowell  of  Harvard,  Pre- 
sident Vincent  of  the  University  of  Minnesota,  and  Dr. 
Simon  Flexner.  The  cost  of  the  new  buildings,  including 
the  hospitals,  is  given  as  £600,000.  One  of  the  most  inter- 
esting features  of  the  ceremony  was  the  presentation  to 
the  Washington  University  Medical  School  of  a  number  of 
manuscripts  and  papers  of  William  Beaumont,  among 
them  being  the  original  notes  of  his  experiments  on  Alexis 
St.  Manin.  A  room  has  been  set  aside  for  the  housing  of 
these  manuscripts  in  the  library  of  the  medical  school. 
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iltmnarantia : 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

THE  MARKING  OF  THE  SKIN  WHEN  LOCALIZING 

BULLETS  AND  SHELL  FKAGMEXTS. 
To  ensure  that  skiu  markings  sliall  be  really  useful  it  is 
necessary  to  be  able  to  recoustruct  at  auy  stage  of  the 
operation  the  imaginary  vertical  line  on  which  the  bullet 
lies.  (The  patient  is  assumed  to  be  lying  either  prone  or 
supine.)  The  point  vertically  below  the  foreign  body  is 
marked  on  the  skin  by  a  pneumatic  device  or  otiierwise. 
It  presents  no  difficulties,  as  it  will  not  be  interfered  with 
by  the  surgeon.  The  point  directly  above  the  bullet  is 
indicated  in  the  first  place  by  a  dot.  Next,  two  long  lines 
should  bo  drawn  on  the  skin  at  right  angles  to  one  another, 
intersecting  at  the  original  dot.  The  lines  should  be  of 
such  an  extent  that  tliL-ir  extrcn)ities  are  beyond  the  zone 
of  au5'  operative  disturbance.  By  laying  a  probe  along 
each  of  these  intersecting  lines  the  position  of  the  dot 
may  be  recovered  at  any  time;  and  therefore,  also,  the  line 
in  which  the  bullet  lies,  as  the  underneath  mark  is 
intact. 

As  to  the  exact  point  at  which  the  bullet  lies  on  this 
vertical  line,  direct  cross-markings  are  appreciated  by 
most  surgeons  in  addition  to  a 
statement  in  inches  or  centimetres. 
Where  they  cannot  be  directly  ob- 
tained by  turning  the  patient  on 
his  side,  the  radiographer  .should 
himself  furnish  them  by  calculation. 
If  Fig.  1  represent  a  cross  section 
of  the  jielvis,  and  n  a  bullet  located 
on  the  vertical  line,  x  y,  3  in.  below 
the  ijoiut  y,  the  sai'g"ou  may  prefer 
to  go  in  from  the  side,  rather  than 
from  above  ;  therefore  a  lateral 
guide  must  be  furnished.  A  line  is 
drawn  from  v  to  x  round  the  out- 
side of  the  hip.  The  point,  z,  oppo- 
site the  bullet,  B,  is  found  by 
measuring  3  inches  down  the  side 
by  means  of  a  T-square.  A  horizontal  line  is  then  drawn 
Oil  the  skin  through  z  at  right  angles  to  the  curved 
line,  Y  z  X,  which  completes  the  surface  marking.  Jf 
now  the  surgeon 
cuts  in  at  z,  in 
•I  direction  at 
right,  angles  to 
X  Y,  he  will  strike 
the  bullet  when 
his  incision 
comes  under  v. 
Tlie  actual  dis- 
tance, z  B,  may 
also  be  measured 
by  a  T-square 
and  fui-nished  as 
ail  additional  aid. 
The  greatest 
possible  care  is 
necessary  in 
making  these  measurements  and  markings,  but  with 
practice  as  much  accuracy  can  be  obtained  as  when  the 
bullet  can  actually  be  viewed  in  two  planes  at  right  angles 
to  one  another. 

A  minor  canse  of  trouble  is  the  rubbing  off  of  the  marks 
themselves.  The  prevalent  custom  of  painting  the  skin 
with  iodine  has  rendered  silver  nitrate  unsuitable.  I 
find  tliat  ordinary  ink,  provided  it  is  allowed  to  dry  on  to 
llio  skin,  is  perfectly  satisfactorj'. 

Skin  marks  are  of  the  utmost  value  in  practically  every 
case  of  bullet  extraction,  but,  even  ajiart  from  the  diagnosis 
of  injury  to  bono,  i^latcs  are  in  many  iuslanccs  also 
iiecessarj'.  To  bo  of  service  in  localization,  they  Mhould 
be  so  taken  that  they  can  ba  correlated  with  ihc  skiu 
markings  (see  author's  paper,  Bkitisii  Medic.vi.  .Jolkxal, 
January  16tli). 

Fr.\ncis  Hbrna5ian-.Johnson,  M.D., 
Captain  (tcmny.)  n  A.M.O. ;  Senior  M.-<lic(il  Olliccr  10  .Y-vay 
and  Eleclrical  Dinartinent.  Ciiiiibiirti;..  Hospilul.  Aklur- 
•hot;    Coii.;nltin(!   Ii,i<u.)io(ii6t  to  llililttry  Hosiutala  in 
AlderBhol,  Commaud. 


Yip!.  1. — Diagraminatic 
cross  section  of  bullet  in 
iieitihbourliood  of  hip- 
ioiut. 
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Fig.  2. — Diagrammatic  view  of  outer  sido 
of  hii)  wlicu  marked  ready  (or  an  operation 
from  the  sido.  Letters  corresiioud  with 
letters  in  Fig.  1. 


ACETANILIDE  AS  AN  APPLICATION  TO 
WOUNDS. 

The  condition  of  the  wounds  of  many  of  our  soldiers  re- 
turning from  France  induces  me  to  bring  to  the  notice  of 
the  profession  a  discovery  which  I  made  in  1891  and  pub- 
lished in  the  Lancet.  This  was  the  valuable  bactericidal 
properties  of  the  chemical  acetanilide.  During  the  course 
of  twenty-tivc  3'ears'  fairly  extensive  surgical  practice  I 
have  used  this  chemical  as  a  dressing  for  wountis  and  no 
other,  and  since  that  time  I  have,  rt;markable  as  it  may 
seem  to  .say  so,  seen  no  pus  in  auy  wound  that  has  couio 
under  my  treatment. 

The  nature  of  wounds  treated  by  me  have  been  amputa- 
tion of  leg  and  arm,  hands  and  f  et  crushed  and  mutilated 
by  machinery  and  shipping  accidents,  and  also  wounds 
produced  by  surgical  operation. 

For  many  years  ii  has  been  my  practice,  after  trimming 
a  wound  into  shape,  to  appi}'  a  plentiful  supply  of  the  drug 
as  a  dry  powder  and  bind  up  the  affected  part  with  Gamgoe 
tissue;  the  wound  is  then  left  for  a  week  untouched,  and 
at  the  end  of  the  time  it  is  found  to  have  undergone  a 
process  of  dry  healing.  I  have  modified  my  process  now 
slightly  by  giving  the  wound  a  wash  with  hydrogen 
peroxide. 

I  will  quote  one  case  only,  since  the  value  of  the  remedy 
can  be  so  readily  tested. 

On  Slarcli  1st  a  seaman  came  to  me  having  had  his  thumli 
crushed  iu  a  winch.  The  thumb  had  been  torn  off  just  above 
the  joint,  a  portion  of  tin;  fractured  bone  was  protrudinR-  tfiis 
I  cut  off  with  bone  force]is;  there  was  enonj^h  ilesh  left  to  briiij^ 
together  and  secure  by  stitches,  which  was  done.  Dry  acetani- 
lide powder  was  dusted  over  the  wound  and  a  pad  of  GanijiCe 
tissue  bound  over  it.  The  wound  has  been  looked  at  and  more 
powder  put  on  three  or  four  times  since  the  accident,  but  not  a 
particle  of  pus  was  found,  and  although  the  stitches  (silk)  were 
left  iu,  tlie  whole  healed  under  a  dry  scab. 

I  think  that  if  the  wounds  received  by  our  men  were 
simply  covered  witii  this  powder  and  bandaged  up  they 
would  travel  back  to  England  without  the  slightest  in- 
flammation or  suppuration.  I  have  treated  a  foot  crushed 
by  a  coal  wagon  with  quite  a  quautity  of  mud  and  dirt 
left  on,  yet  it  healed  up  by  dry  healing  without  suppura- 
tion aft-  r  being  dressed  in  this  manner.  At  the  London 
Hospital  I  saw  everything  done  that  could  bo  done  under 
the  old  Listeriau  treatment.  At  the  Charite  at  Berlin  I 
saw  what  could  be  done  by  aseptic  treatment,  but  I  havo 
never  seen  wounds  heal  as  they  do  under  the  method  I 
suggest. 

Edwakd  F.  Grun,  M.R.C.S. 
(Now  Edward  F.  Greene.  Lt.  U.A.M.C.) 
Southwick.  Susses. 

A  CASE  OP  ACONITE  POISONING. 

On  Marcli  7th,  at  3.20  p.m.,  I  saw  Mr.  D.,  aged  30  years. 
I  was  told  that  at  1  p.m.  he  had  eaten  a  dinner  consisting 
of  beef,  potatoes,  cabbage,  and  horse-radish  sauce.  Ho 
partook  rather  freely  of  the  sauce,  and  fifteen  minutes 
after  dinner  experienced  tingling  all  over  his  bodj',  and 
also  felt  giddy  and  restless.  He  tried  to  "  walk  it  oft','' 
but,  as  he  was  obviously  getting  worse,  his  friends  sent 
for  mc.  When  I  saw  him,  he  complained  of  being  very 
ill ;  his  skin  was  cold  and  clammy,  pupils  equal  and 
medium,  heart  beats  144  per  minuto  and  very  irregular, 
pulse  70;  ho  had  not  vomited. 

From  the  history  and  symptoms  I  diagnosed  acouito 
poisoning,  and  at  3.30  p.m.  gave  hiin  j,', ,,  grain  of  apo- 
morphine.  This  produced  vomiting  in  four  and  a  half 
minutes,  the  vomited  matter  consisting  of  food  and  streaks 
of  blood.  I  then  injected  digitalin  and  strychnine,  of 
each  x5u  gi'fi'n,  and  gave  him  whisky  and  water  to  drink 
freely.  At  3.40  p.m.  the  pulso  could  not  bo  felt  at  tho 
wrist.  There  was  twitching  of  the  left  shoulder  and 
facial  nmsclcs,  respiration  was  very  shallow  and  hardly 
perceptible.  Shortly  aftcrw.ards  he  felt  more  comfortable, 
and  expressed  a  desire  to  go  to  sleep,  and  1  left  him  at 
4  p.m.  1  was  called  again  at  4.40  p.m.,  when  ho  was  ju.st 
recovering  from  a  tit ;  tlio  pupils  were  widely  dilated,  and 
the  pulso  74.  From  this  time  he  rapidly  improved,  and  at 
8.30  p.m.  he  was  practically  well. 

The  patient's  mother,  who  had  taken  a  very  small 
quantity  of  tho  sauce  tho  ni^ht  before,  spent  a  sleepless, 
restless  night,  and  felt  the  same  tingling  all  over  the  body. 

It  was  found  th.at  the  horse-radish  was  obtained  from 
some  friend's  garden,  which  contained  a  large  quautity  o£ 
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"  monk's-bood."  The  patient  told  mo  a  few  days  later  that 
he  believed  the  proiioition  of  acouite  to  horse-radish  in  the 
sauce  was  soiuethiu^  lllvo  4  to  1. 

1  {;ivo  below  tlic  analysis  made  by  Dr.  Gough,  of  the 
Yorkshire  Patliolojjical  Laboratory: 

Extrnctiou  of  the  specimen  by  Stevenson's  modification  of 
Stns  process  yields  a  small  amount  of  an  alludvid  which  jjives 
tlie  physioloi;ical  tost  for  acdiiitinf. 

In  my  opinion  the  sauce  contains  aconite. 

W.  GOUCH. 

Hanow-in-Furncss.  JoHN  LiviKGSTON,  F.R.C.S.Edin. 
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MEDICAL  AXD    SURGICAL    PRACTICE    IN 
UOSPITALS   AND   ASYLU3IS, 


BROMLEY  COTTAGE  HOSPITAL,  KENT. 

LARGE    OMKSTAL   CYST   IX  CHILD  OF   2  YE.VKS   AND    10  MONTHS  : 
OPERATIOK  :    BECOVEKY. 

(Under  the  care  of  Dr.  Herbeet  J.  Ilott.) 

A  noY,  aged  2  years  and  10  months,  well  grown  but  wasted 
and  pallid,  was  admitted,  supposed  to  bo  sufl'criug  from 
tuberculous  peritonitis.  Tlie  history  given  by  his  mother 
was  tliat  he  was  apparently  healthy  when  born,  was  hand- 
fed,  and  had  always  been  troubled  with  vomiting.  The 
mother  began  to  notice  enlargement  of  the  abdomen 
about  twelve  montlis  before  his  admission.  The  swelling 
gradually  increased,  and  the  child  was  very  fretful, 
especially  at  night.  Ou  examination,  the  abdomen  was 
dist<!uded,  dull  all  over,  except  at  the  upper  part,  and  dis- 
tinctly fluctuant ;  no  enlarged  glands  were  felt,  and  there 
were  no  signs  of  tubercle  in  lungs. 

Ojieration, 

On  February  26th  the  abdomen  was  opened  in  the  middle 
line  below  the  umbilicus.  There  was  no  free  fluid,  but  a 
large,  thin- walled  cyst  came  into  view.  Enlarging  the 
incision  upwards,  the  cyst  was  partly  brought  outside 
and  opened  ;  clear,  straw-coloured  fluid  escaped.  A  further 
part  of  the  C3'st,  which  was  seen  to  be  multilocular,  was 
then  withdrawn,  opened,  and  drained,  and  after  this 
another  large  loculus  similarly  treated.  In  all,  three  pints 
of  fluid  were  collected.  It  was  then  seen  that  the  cyst 
had  developed  in  the  omentum.  Several  strands  of 
vascular,  healthy,  omental  tissue  were  next  clamped  and 
securely  ligatured  ^^^th  silk,  and  the  entire  cyst  i-emoved. 
At  this  stage,  the  child  being  rather  collapsed,  the  abdo- 
minal cavity  was  filled  with  warm  saline  solution,  wliich 
improved  his  condition.  The  abdominal  wound  was  closed 
with  through-and-through  silkworm  gut  sutures,  supple- 
mented bj-  superficial  sutures  of  the  same  material,  for 
approximating  their  edges. 

The  child  made  a  very  good  recovery.  The  wound 
united,  and  he  left  the  hospital  on  March  20tb.  AVheu 
seen  on  March  25th  he  had  gained  flesh,  had  a  good  coloiu- 
and  appetite,  the  wound  was  soundly  healed,  and  the 
abdomen  quite  normal. 

Omental  cysts  are  quite  rare ;  but  some  cases  are 
recorded — one  in  the  Buitish  Medical  Journal  for  1905, 
vol.  ii,  p.  1642,  and  others  in  the  pages  of  the  Lancet  and 
British  Medical  Journal.  Mr.  D'Arcy  Power  tells  me 
that  in  many  cases  they  appear  to  be  lymphatic  in  origin. 
It  certainly  seems  to  have  been  so  in  my  case,  as  I  saw  no 
signs  of  tnbercle  on  the  peiitoneum  nor  any  enlarged 
glands,  and  the  fluid  from  the  cyst  when  examined  b}-  the 
Clinical  Research  Association  was  reported  to  show  no 
evidence  of  tnbercle  bacilli  in  specially  stained  films  from 
the  centrifugalized  dejiosit.  Further  progress  of  the  case 
and  child's  steadily  improving  condition  are  against  a 
tuberculous  origin. 

Lieutenant  -  Colonel  William  Alexander  Gibb, 
M.l).,  R.A.M.C.(T.),  recently  appointed  to  the  command 
ol  the  East  Anglian  Casualty  Clearing  Station,  who  died 
at  the  1st  Southern  General  Hospital,  Birmingfiam,  on 
March  10th,  left  estate  valued  at  £7,947. 


Krpoils;  of  .^urktirs. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  or  Medicine. 
At  a  meeting  on  April  23rd,  Professor  Lindsay,  President, 
in  the  chair.  Dr.  (!.  M.  O'Bkikn  showed  a  boy,  aged  14, 
who  had  sufl'ered  from  Dcrinatit h  hrrpcfiformis  %\nce  hv. 
was  three  niontlir,  old.  I'p  to  the  time  of  vacciuation  ho 
was  in  good  health.  He  theu  develojied  a  rash,  which  was 
still  present.  In  its  early  stages  tlio  rash  caused  much 
itching,  was  multiform  and  well  marlanl  on  the  arms  and 
legs.  Tho  condition  never  totally  disappeared.  Dr. 
AV alter  G.  Smith  suggested  dermatitis  multiformis  as  a 
better  name  for  the  condition.  He  looked  upon  treatment 
of  these  cases  as  of  no  avail.  Dr.  Walter  G.  Smith 
read  a  paper  ou  Urinary  concri'tloiiH  and  their  modes 
of  genesis.  Stress  was  laid  upon  conditions  of  altered 
or  perverted  metabolism  in  the  etiology  of  calculus, 
and  attention  was  called  to  our  ignorance  of  tho 
pathology  of  gout,  and  to  the  exaggerated  statements 
as  to  the  alleged  pernicious  effects  of  uric  acid  in  tho 
blood.  The  conditions  relating  to  relative  solubility 
were  discussed,  and  it  was  insisted  that  the  relations 
between  colloids  and  crj'stalloids  were  of  prime  im- 
portance in  the  etiology  of  urinary  concretions.  Sir 
John  Moo  he  recalled  his  experience  of  forty  years  ago 
at  the  Meath  Hospital,  and  said  at  that  time  the  surgeons 
were  almost  constantly  engaged  in  operations  for  the 
relief  of  stone  iu  the  bladder.  He  could  not  help  thinking 
that  the  prevalence  of  stone  had  decreased  in  recent 
yeai-s.  He  had  alwaj's  connected  the  subsidence  of  ordi- 
nary calculus  with  the  introduction  of  Vartry  water.  Pro- 
fessor Mettam  said  that  recently  he  had  been  looking  into 
the  question  of  calculi,  and  was  surprised  to  find  that 
sometimes  he  could  get  calcium  reactions  from  sections 
cut  from  the  kidney.  In  the  lower  animals  calculi  of 
enormous  size  were  met  with,  such  as  calculi  developing 
in  the  pelvis  of  the  kidney,  and  in  some  of  these  cases 
there  was  no  clinical  history.  Extraordinary  collections  of 
calculi  were  also  met  with  in  the  urethra.  It  had  been 
observed  that  rams  fed  on  mangels,  which  were  very  rich 
in  sugar,  frequently  developed  calculi.  Dr.  Parsons  asked 
if  any  explanation  could  be  suggested  for  the  frequent 
occurrence  of  calcium  oxalate  crystals  in  the  urine  of 
diabetics.  Professor  McWeeney  said  that  during  the  past 
twenty  years  he  had  examined  from  50  to  60  ordinary 
calculi,  and  the  majority  ol  them  were  calcium  oxalate. 
He  was  struck  very  strongly  by  the  extremely  dark  colour 
wliich  these  oxalate  of  lime  calculi  occasionally  irresented. 
He  suggested  that  this  dark  pigmentation  seen  in  oxalate 
of  calcium  calculi  might  be  correlated  with  the  fact  that 
their  surfaces  were  so  rough  that  they  produced  small 
haemorrhages.  He  had  fouud  bj'  microscopic  examina- 
tion that  iu  cases  afterwards  proved  by  operation  or  .r-ray 
examination  to  be  calculus,  usually  only  a  small  quantity 
of  pus  and  blood  were  present.  He  did  not  know  that  the 
presence  of  uric  acid  or  oxalate  of  lime  iu  urine  was  tho 
slightest  indication  as  to  whether  calculi  existed.  The 
President  said  that  his  experience  in  the  North  of  Ireland 
was  that  calculus  was  rai-e,  and  he  was  disposed  to  the 
view  that  a  decrease  had  come  about  in  recent  times.  Ho 
suggested  that  the  decrease  might  he  accounted  for  by  tho 
extreme  rarity  of  gout,  which  was  much  more  common 
souie  years  ago.  Dr.  Walter  Smith,  in  reply,  said  he  was 
sure  that  the  dark  colour  of  oxalate  of  calcium  calculi  was 
caused  by  haemorrhages  which  were  originated  by  them. 
Professor  Lindsay  read  the  notes  of  three  cases  of  nervous 
disease:  (1)  Landry's  tiisensc.  Tlie  patient  was  a  woman, 
aged  36,  unmarried.  The  family  and  the  personal  history 
were  good.  No  causal  factor  could  be  assigned.  She 
became  ill  suddeulj'  in  tho  night  of  October  2ud,  1913,  with 
pains  in  the  legs  and  back.  Flaccid  paralysis,  with  loss  of 
the  superficial  and  deep  reflexes,  rapidly  developed,  begin- 
ning iu  the  feet  and  legs,  and  soon  involving  the  x-espiralory 
muscles  and  the  upper  extremities.  Deglutition  was  in- 
volved. Sensation  was  practically  normal,  the  mind 
remained  clear,  the  sphincters  were  only  involved  towards 
the  close,  and  the  temperature  remained  normal  until  a 
few  hours  before  death,  when  it  rose  to  99.5".  Death  took 
place  on  the  tenth  day.     No  autopsy  could  bo  obtained. 
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Professor  Linilsay  discussed  the  possibility  of  the  case  boiug 
one  of  acute  aseemUnj;  inyeHtis,  acute  poliomyelitis,  or 
acute  toxic  polyneiuitis,  but  was  of  opiuion  that  these 
conditions  coul(t  be  excluded,  and  that  the  case  was  a 
genuine  exauiple  of  Landry's  syndrome.  (2)  Myaiitlo  nia 
gracis.  The  patient  was  a  man  of  };ood  general  physiijue 
and  of  good  health  history,  aged  44.  He  had  been  a 
famous  athlete,  had  played  for  six  or  seven  years  in 
International  football,  and  had  been  a  noted  swimmer, 
cricketer,  and  hockey  player.  His  lather  had  been  alcoholic 
and  had  died  insane  after  a  detention  of  thirty  years  in 
the  Belfast  District  Asylum.  The  patient  had  suffered  a 
great  shock  b}'  the  death  of  his  wife  by  accideut  two  years 
before  the  onset  of  his  illness.  There  was  no  alcoholic  or 
venereal  history.  The  earl5'  symptoms,  which  showed 
themselves  in  1912,  were  ptosis  in  both  eyes,  with  a  feeling 
of  weakness  and  "'  deaduess  "  in  the  legs  after  brisk  walk- 
ing. The  ptosis  disappeared  in  a  few  weeks.  After  a  few 
mouths  the  patient's  speech  became  affected.  He  had  a 
lisp  and  a  difficulty  in  pronouncing  some  words.  Smiling 
and  whistling  became  difficult.  Deglutition  was  im- 
peded, and  the  food  tended  to  lodge  between  the  cheeks 
and  the  teeth.  At  a  later  stage  trem(jr  and  weakness  of 
the  hands  set  in,  and  the  patient  was  obliged  to  relinquish 
his  v.ork,  which  was  that  of  a  cabinet  maker.  Stiffness, 
weakness,  and  tremor  of  the  muscles  of  the  neck  were 
later  developments.  His  walking  power  became  much 
i-edueed.  Palpitation  became  troublesome,  and  he  lost 
weight  decidedlj'.  There  was  no  complaint  of  pain,  but 
the  limbs  felt  cold  and  "dead."  There  were  no 
mental  symptoms,  and  intelligence  was  above  the 
average.  After  a  night's  sleep  the  patient  often  felt 
quite  well.  He  was  admitted  into  the  Uoyal  Victoria 
Hospital,  Belfast,  on  November  10th,  1914.  "His  weight 
was  9  st.  3  lb.  11  oz.  The  tetuperature  and  urine  were 
normal.  The  heart  was  normal,  but  the  pulse  was 
rather  frequent,  small,  and  of  low  tension.  Passive  tremor 
was  present  in  the  hands  and  arms.  Sensation  was 
normal.  The  reflexes  were  normal  when  lirst  tested,  but 
speedilj'  became  weak  and  disappeared,  to  return  after  a 
short  rest.  The  sphincters  were  not  involved.  The 
myasthenic  reaction  in  the  muscles  was  well  marked. 
All  the  symptoms  tended  to  abate  after  rest.  The  patient 
remaiued  nearly  four  months  iu  hospital,  and  his  condition, 
with  some  teiuporary  fluctuations,  remained  substantially 
michauged.  Professor  Lindsay  discussed  the  points  of 
distinction  between  myasthenia  gravis  and  oases  of  aggra- 
vated neurasthenia,  laying  stress  upon  the  predomiuance 
of  muscle  fatigue,  the  myasthenic  reaction,  the  condition 
of  the  reflexes,  the  absence  of  pain,  the  absence  of  morbid 
introsjiection,  and  the  alternating  character  of  the 
symptoms  as  characteristic  of  the  former  disease. 
(3)  Automatism.  The  patient  was  a  gentleman,  aged  60, 
of  temperate  habits  and  good  health  history.  There  was 
no  history  of  hereditary  nervous  disease,  alcoholism,  or 
syphilis.  His  general  health  was  excellent,  and  bis  weight 
was  14  st.  7  lb.  There  was  no  evidence  of  organic  disease 
in  any  of  the  viscera.  His  story  was  Ihat  on  several 
occasions  he  had  found  himself  at  considerable  distimces 
from  his  office  without  any  recollection  of  what  had 
Iiappened  in  the  interval.  He  had  never  had  a  convulsion, 
had  never  fallen  or  hurt  himself,  and  had  never  passed 
water  during  an  attack.  On  recovering  from  a  seizure  he 
felt  perfectly  well,  and  there  were  no  after-phcnoujcna. 
I'liysical  examination  was  entinly  negative.  The  patient 
was  put  upon  a  course  of  bromide  ancl  belladonna,  and  in 
a  short  time  the  attacks  ceased.  When  last  seen  he  had 
been  free  from  attacks  for  a  period  of  nearly  live  years. 
Jiemarks  were  made  by  Dr.  Duuky,  Dr.  P.vrsons,  Dr. 
D.vwsoN,  Dr.  H.  Bkwlev,  and  Professor  Lindsay  replied. 

The  Royal  Dental  Hospital,  Leicester  Square,  has 
received  a  donation  of  £500  from  the  trustees  of  Smith's 
(Kensington  Kstate)  Charity. 

Columbia  University,  New  York,  is  about  to  build  one 
of  the  largest  medical  schools  in  the  world.  The  University 
and  the  }'resbyterian  Hosjiital  have  joined  forces  for  the 
purpose.  Tlic  new  medical  school  will  replace  the  present 
College  oC  Physicians  and  Surgeons,  and  the  Presbyterian 
Hospital  will  he  removed  to  a  new  site.  Columbia  Univer- 
Kity  has,  wx  learn  from  tlie  Medical  liccord,  set  live  years 
as  the  time  limit  for  the  raising  of  a  fund  of  £1,500,000,  which 
will  include  the  cost  of  its  share  of  the  land,  the  cost  of 
building  a  new  medical  school,  and  an  cudowmeut  fund  lor 
the  maiuteuauce  of  the  school. 
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HUMAN  PHYSIOLOGY. 
The  third  volume  of  Professor  LrciAxi's  Human  Phijiio- 
logy'-  has  been  translated  by  Miss  Welby,  and  edited  by 
Dr.  Gordon  Holmes.  The  edition  from  which  the  trans- 
lation was  made  was  published  iu  1913,  when  a  com- 
luemorativo  modal  and  an  album  coutaiuing  the  auto- 
graphs of  almost  all  the  world's  most  eminent  physiologists 
were  presented  to  the  author.  The  volume  contains  the 
general  phj'siology  of  muscle,  the  mechanics  of  the  loco- 
motor apparatus,  phonation  and  articulation,  and  the 
physiology  of  the  nervous  .system.  Miss  Welby  lias  done 
her  work  very  well,  and  we  are  grateful  to  her  for  giving 
us  this  scholarly  volume  in  English.  The  great  value  of 
Luciaui  lies  in  his  admirable  exposition  of  the  historical 
evolution  of  the  science.  For  example,  in  the  discussion 
on  the  psychical  importance  of  the  brain,  we  read  that 
"  Rudinger  (1882)  noted  the  important  fact  that  the 
parietal  convolutions  are  extraordinarily  well  developed 
in  men  of  high  intelligence  as  compared  with  ordinary 
individuals  and  the  lower  human  races.  He  was 
able  to  obtain  eighteen  brains  of  people  with  dif- 
ferent claims  to  eminence,  among  them  Diillinger, 
Bischoft',  Lasaulx,  and  Liebig.  In  examining  these  ho 
was  specially  struck  by  tlie  exceptional  development 
of  the  convolutions  and  fissures  of  the  parietal  lobe, 
which  gives  this  region  quite  a  different  aspect  from  that 
of  the  brains  of  uncultured  persons.  The  study  of  the 
skulls  of  Kant,  Gauss,  and  Dirichlet  also  showed  marked 
developmeut  of  the  parietal  region.  In  the  skulls  of  Bai-h 
and  of  Beethoven,  which  have  been  studied  by  His  and  by 
Flechfeig,  there  was  a  marked  development  of  the  posterior 
regions  of  the  brain,  parieto-occipito-temporal,  and  the 
Rolandic  region,  while  the  prefrontal  lobes  were  of  only 
comparatively  insignificant  dimensions.  The  brain  of  the 
astronomer  Gyldcu,  examined  by  Ketzius,  showed  con- 
siderable development  of  the  parietal  lobe,  especially  of  the 
angular  gyrus.  In  Helmholtz's  brain,  according  to  Hanse- 
mann,  the  precuneus  and  the  parietal  region  included 
between  the  angular  gyrus  and  the  upper  teujporal  gyrus 
Avcre  remarkable  in  size.  Kaffaelle's  cranium,  studied  by 
Mingazziniiu  an  authentic  chalk  drawing  at  Urbino,  shows 
a  striking  contrast  between  the  modest  height  of  the  fore- 
head and  the  great  expansion  of  the  occipital  and  parietal 
lobes.  The  skulls  of  Gauss  and  Richard  M'aguer,  according 
to  His  and  Flcchsig,  on  the  contrary,  exhibit  a  striking 
development  not  only  of  the  posterior  association  area,  but 
also  of  the  anterior  or  prefrontal  association  area  of 
Flechsig."  S.  Sergi  (^1909)  "  has  also  brought  out  the  fact 
that  the  development  of  the  frontal  lobe  is  not  in  ratio 
with  the  degree  of  intellectual  developmeut,  and  that  the 
highest  races  are  characterized  by  predominating  develop- 
ment of  the  parietaF  and  occipital  lobes."  We  note  the 
inclusion  of  some  interesting  experiments  by  Kalischer 
(1907).  He  educated  dogs  to  swallow  pieces  of  meat  oidy 
on  hearing  a  given  sound,  and  not  to  touch  them  at  sounds 
of  a  different  pitch.  These  animals  retained  a  capacity 
for  recognizing  the  "  dinner  sound  "  even  when  the  cortex 
of  both  temporal  lobes  had  been  destroyed.  He  taught 
other  dogs  to  touch  their  food  only  in  brilliantly  lighted 
surroundings,  and  not  to  take  it  in  a  dim  light.  This  luibit 
was  preserved  after  removal  of  both  occipital  lobes. 
A  "  dinner  colour,"  on  the  other  hand,  w.as  lost.  In  the 
section  dealing  with  the  functions  of  the  thalamus  the 
interesting  rcsearclies  of  Head  and  Gordon  Holmes 
require  mention.  The  editor  has  been  too  modest  in  not 
securing  a  reference  to  th.  so,  at  any  rate  in  the  biblio- 
graphy, which  is  supposed  to  include  all  important  recent 
English  researches. 

Professor  Noel  Paton  has  issued  the  fourth  edition  of 
his  Esscntiah  of  Human  Physiology.-  The  recent  rapid 
growth  of  the  science,  the  author  says,  "  has  rendered  it 

'HiiiiiaH  Phiiaiolonu.  By  Professor  L.  L,nciani.  Translatinl  Ijy 
K.  A.  WeM)S ;  with  a.  I'refnco  by.T.  N.  IjanRlcy.  F.U.S.  Iu  fiv>.'  voUmies. 
Vol.  Ill,  cditoa  by  O.  M.  llolmea.  M.D..  afiisriitur  and  Xei-vvus 
.Si/sMHi.t,  London :  IMiicniillim  auJ  Co.,  Limited.  1915.  tMed.  8vo, 
pp.  677 :  308  tlK>iro9.    J8s.  net.)  ,,  „     „„ 

■' EsHenliais  0/  Human  Phtisivfnav.  By  T>.  X.  Tnton,  M.D.,  n.Rc. 
F,H,L',1' Ivlin,.  F,U.H,  I'ourlh  edition,  rovisp.l  nn.l  onlnrecd.  K.diu- 
biirBli  and  r.'jndon  ;  W.  Uroon  aud  Son.  Ltd.  1914.  IDemy  8vo,  pp.576: 
213  flcuree.    12b.  uel.) 
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necessary  to  rewrite  a  number  ol  the  sections  and  to 
tliorouglily  revise  the  whole,  iu  order  to  bring  it  up  to  date. 
'I'he  oiiportnnity  has  been  Uiken  to  rearrange  many  parts 
and  to  delete  less  important  details,  iu  order  to  give  great<?r 
promiuencc  to  those  parts  of  the  science  «  hich  bear  most 
directly  uj)on  iiictlieal  aud  surgical  practice."  Professor 
I'aton's  power  of  clear  exposition  !iud  of  summarizing  his 
teacliing  by  diagrams-  has  proviiled  the  student  with  a 
textbook  which,  while  not  large,  is  adequate  for  examina- 
tion purposes  and  suiiicieat  for  his  educatioual  needs  when 
amplified  by  practical  work  aud  the  notes  taken  at  his 
coui-se  of  lectures.  On  page  504  we  note  au  excellent  table 
setting  forth  the  decomposition  products  of  proteins  and 
tho  relation  of  these  to  tho  constituents  of  the  nriuc. 
Turning  to  the  subject  of  alcohol  iu  diet  wo  tind 
I'rofcssor  i'aton  3  views  expressed  thus :  '•  The  tissues 
have  the  power  of  oxidizing  a  small  quantity  of 
alcohol,  and  since  the  combustion  of  1  gram  of  alcohol 
liberates  7.06  calories  of  energy,  alcohol  must  be  regarded 
as  a  food  just  the  same  way  as  sugar  is  a  food.  Tijc 
amount  of  alcohol  which  can  be  thus  oxidized  varies  in 
different  individuals,  but  tho  average  man  cannot  use 
more  than  50  grams  per  diem.  Tliis  is  itiodynamic  with 
85  grams  of  proteins  or  carbohydrates.  Any  alcohol 
above  the  amount  which  can  be  ox.idized  is  excreted  in 
the  urine  and  breath,  and  iu  its  passage  through  the  beds- 
it acts  as  a  poison  to  tlie  protoplasm,  tirst  diminishing  its 
activity  and  so  decreasing  the  rate  of  waste,  aud,  secondlj-, 
killing  it,  and  thus  leading  to  the  excretion  of  tho  uitro- 
gcjious  pro<lucts  of  disintegration  in  the  urine.  Tlie 
poisonous  action  on  the  liver  is  demonstrated  b^-  the 
diminished  building  up  of  urea,  so  that  a  gi-eater  quantity 
of  waste  nitrogiju  is  excieted  iu  other  forms.  In  moderate 
doses  it  stimulates  the  heart  and  dilates  the  arterioles,  and 
no  marked  change  in  the  blood  pressure  is  produced;  but 
the  dilatation  of  the  cutaneous  vessels  leads  to  au  iucreased 
loss  of  heat.  On  the  nervous  system  its  action  seems  to 
be  purely  toxic.  Its  action  iu  checking  the  activity  of 
metabolism,  along  with  its  influence  in  producing  dilata- 
tion of  the  cutaneous  vessels,  is  taken  advantage  of  in  its 
use  iu  the  treatment  of  high  temperature  in  some  fevers, 
while  tho  rapidity  of  its  absorption  and  of  its  combustion 
in  the  tissues  renders  it  of  value  in  the  treatment  of  some 
conditious  of  debility."  This  seems  a  fair  statement  and 
one  with  which  physiologists  would  generally  agree. 
Alcohol  does  harm  to  those  whoso  metabolism  is  reduced 
by  sedentary  work  in  confined,  over-warm  atmospheres, 
aud  who  indulge,  considering  their  output  of  energy,  in 
over-eating.  Tlie  man  who  does  strenuous  physical  work 
iu  the  open  air  of  cool  climates  burns  off  the  alcohol  he 
takes  so  rapidly  that  he  can  take  far  more  than  the  other 
with  imptmity. 


THE  JiEDIC-VL  ANNUAL. 
Useful  as  is  any  particular  yearly  volume  of  The  Medical 
AnntuiJ,'  it  is  satisfactory  for  tlie  profession  to  learn  from 
the  pages  of  this  new  issue  that  the  editor  and  his  able 
Rssistants  are  engaged  in  preparing  a  Synoiiiiral  Iiide.r  of 
the  past  ten  volumes.  The  war  has  delayed  the  publica- 
tion of  the  annual  volume  for  1915,  yet  all  its  contributors 
have  brought  their  sections  up  to  date,  not  one  having 
(!xcused  himself  on  this  occasion.  The  editor  couchides 
that  the  issue  of  this  volume,  as  complete  as  usual,  is  one 
of  the  numerous  indications  of  the  heroism  of  the  medical 
pit)fession,  since  not  only  those  who  have  found  glory  on 
the  battlefield  have  given  proof  that  our  profession  is  in 
earnest.  The  labours  of  the  compilers,  so  heavily  handi- 
cajiped.  have  further  been  increased  by  the  necessitj-  of 
scrutinizing  the  new  edition  of  the  British  Pharmacopoeia. 
As  might  be  expected,  the  volume  contains  much  about 
bacteriology,  and.  as  is  ever  the  case  jear  by  year  in  these 
ilays,  distinct  advances  in  operative  surgery  and  in  the 
application  of  scientific  methods  to  surgical  procedures  are 
recorded  in  the  pages  of  the  new  volume.  It  is  highly 
significant  of  the  times,  too,  tliat  the  editor  furnishes  us 
with  a  glossary  containing  definitions  of  the  newer  terms 
in  this  and  recent  volumes.     Wassermann's  reaction,  for 

'  The  3£edioaI  Ann»n2  :  ATear  Book  of  Treatment  and  Practitioner's 
lutUx.  1913.  Thirty-third  year.  Bristol  :  John  Wright  and  Sons. 
Ltd. ;  London  •  Simpkio.  Marshall.  Hamilton.  Kent,  and  Co.,  Ltd. 
(Denur  8vo,  pp.  944 :  11  plates,  149  Scares.    103.  netj 


instaiice.  is  a  subject  of  extreme  interest  and  importance, 
but  the  average  medical  man  caunot  understand  by 
I  iutiiition  what  is  meant  by  the  statement  that  complement 
is  t!ie  normal  lipoid-globulin  of  the  scrum  iu  an  ionic  state, 
aud  originates  iu  the  lymphocytes.  "Ionic  state"  migUti 
be  completely  misunderstood  "without  a  technical  explana- 
tion. Even  after  recourse  to  this  glossary  many  of  us  \v\U 
not  feel  much  enlightened  when  it  iuforms  us  that  "  com- 
plement is  a  substance  prescut  iu  blood  serum,  possibly  of 
ferment  nature,  which,  wlien  liukcd  by  an  amboceptor  to 
a  cell  constitutes  with  that  amboceptor  an  agent  capable  of 
acting  upon  the  cell."  It  is  fair  to  add  that  ••  amboceptor  " 
is  includexl  in  the  glossary. 

The  department  on  naval  surgery  is  edited  by  Deputy 
.Surgeon.(ieneral  Gascoigne  Wildey.ot  H.aslar,  his  review 
being  published  by  peniiission  of"  the  Medical  Birector- 
Geueral  of  the  Navy.  Military  surgery  is  reviewed  by 
Colonel  Louis  A.  I^a  Ciarde,  U.S.  Army  (retired).  Professor 
of  Military  Surgery,  Medical  Department,  New  York 
University.  As  usual  tliere  is  at  the  end  of  the  volume 
a  useful  alphabetical,  notice  of  new  medical  and  surgical 
appliances. 


NOTES    OX   BOOKS. 

iNTli.  tlic  last  tew  years,  artificial  illuiuinaliou  lias  been 
a  Cinderella  among  tbe  applied  sciences,  and  the  maiden 
has  seen  some  of  lier  revenge  in  the  prevalence  of  myopia. 
In  1909.  however,  the  drudge  became  endowed  with  a 
glass  slipper  in  tlie  shape  of  the  Illuminating  Engineerint- 
tiociety.  Whether  t)ic  naiue  of  the  fairy  iu  the  case 
was  Gaster.  and  the  name  of  the  prince  was  Dow.  or 
whether  it  was  the  other  way  about,  we  do  not  pretend 
to  nnderstaud,  but  in  Modi  in  llliiniitiaiits*  these  two 
gentlemen,  who  have  shared  in  the  secretarial  Ijurden 
of  the  society  aforesaid,  collaborate  to  tell  us  all 
about  it,  as  well  as  to  trace  tho  story  of  illumination  from 
the  days  of  the  Komau  jiiue  torch  to  this  blazing  eix)ch  of 
the  cerium  mantle  and  tho  tungsten  filament.  The  new 
specialism  of  illuminatiug  engineering  has  called  into  con- 
sultation the  physiologist,  tlie  photomctrist.  and  the  archi- 
tect, as  well  as  the  expert  in  gas  or  electric  lighting  aud 
the  manufacturer  of  lamps  and  reflectors.  All  th(se  phases 
of  the  subject  are  dealt  with  in  the  volimie  before  us, 
which  evidently  aims  at  being  encyclopaedic  in  character, 
with  the  inevitable  result  of  a  certain  inequality  In  treat- 
ment. Some  of  the  sections,  on  the  physiological  cffect.s 
of  light,  lor  example,  are  little ihore  than  snippets fi-om  pre- 
existing literature,  while  others,  such  as  the  one  on 
interior  illumination,  arc  written  with  the  well  assimilated 
knowledge  of  experts.  Colour  vision,  again,  is  treated 
very  popularly,  while  the  chapter  on  the  measurement  of 
light  is  beyond  tlie  comprehension  of  those  who  are  not 
accustomed  to  the  use  of  a  photometer.  If  the  reader, 
however,  is  in  search  of  a  guide  which,  while  holding  the 
balance  even  between  different  lands  of  illuminants,  shall 
inform  hiin  what  principles  should  govern  the  lighting  ot 
his  reception  rooms,  his  library,  his  hospital,  his  church, 
and  club,  and  billiard  table,  aud  the  street  or  square  In 
which  he  lives,  wo  can  recommend  him  confidently  to 
these  pages. 

The  mental  condition  of  the  probationer  during  the  first 
weeks  of  her  life  in  hospital  is  not  tiulike  that  of  a  new 
boy  at  his  first  boarding  school.  Until  the  unfamiliarity 
of  their  surroundings  has  worn  off,  both  are  in  need  of  a 
helping  haud  to  steer  them  through  the  obstacles  that  lie 
in  the  path  of  the  neophyte,  "  thick  as  the  autumn  leaves 
tliat  strew  the  brooks  of  Vallombrosa."'  Whilst  the 
schoolboy,  more  often  than  not.  finds  a  friend  and  pro- 
tector iu  one  of  his  own  schoolfellows,  the  girl  who  is 
jusc  beginning  her  training  as  a  nurse  may  be  saved  from 
many  mistakes  and  gain  much  solid  information  froji 
Miss  C.  Seymour  Yapp's  Modern  Medical  and  Siny/ical 
Nursing  for  I'robatioxers.^  The  author's  long  exijcricnco 
of  nursing  and  her  intimate  knowledge  of  the  trials  and 
difflculties  inseparable  from  the  nurse's  calling  make  her 
peculiarly  fitted  to  act  as  guide,  and  her  ready  sympathy 
with  the  personal  as  well  as  with  the  professional  side  of 
the  nurse's  life  is  displayed  in  every  line. 

*  iloiJeru  lUuiniiiants  and  IlhtmiiiatiHo  Engineering.  By  Leon 
Gaster  and  J.  S.  Dow.  London  aud  New  York:  Wliittaker  and  Co. 
1915.    (DeuiygTo.  pp.  476;  20t  illustrations.    I23.6d.net.) 

"  ifodern  Medical  a7id  Sn  rgical  Xursing  for  Probationers  (Selected 
Lectures).  Uy  C.  Seymour  Yapii.  Matron,  tho  Poor  Law  Hospital, 
Ashton-under-Lyue.  London  :  The  Poor  Law  rabUcatioos  Oo.  1915. 
(Demy  8to,  pp.  24J.    Zs,  6d  j 
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I  lie  M>  dical  r,i'{iisfer'>  for  1915  shows  that  on  December 
51st,  1914,  the  uiiiiiber  of  names  on  the  lire/isler  was  42,378, 
a  net  increase  of  438  ou  tlic  year.  The  total  number  added 
by  registration  was  1,433  ;  the  total  number  restored  was 
73,  and  the  total  number  removed  1,0G8.  Of  the  latter,  761 
were  removed  on  evidence  of  death,  and  300  under  Sec- 
tion 14  of  the  Medical  Act,  which  authorizes  the  removal 
of  the  name  if  a  letter  of  inquiry  addressed  to  the  individual 
remains  unanswered  for  a  period  of  six  months. 

The  DrniisW  Eefiister'  for  1915,  which  has  also  been 
issued,  contains  5,426  names ;  of  these,  6  were  registered 
w  ith  Colonial  qualifications  and  15  with  foreign  qualifica- 
tions; 3,836  are  those  of  graduates  or  licentiates  in  dental 
.siugerv  of  universities  and  colleges  iu  the  United  King- 
dom. "The  last  named  thus  constitute  70.69  per  cent,  of 
the  total  number  on  the  Jicgistci:  The  total  number  added 
iu  1914  was  273,  and  9  names  were  restored  ;  the  number 
jemoved  was  131,  so  that  the  total  gain  was  only  151. 

MOTOR   XOTES   FOR   MEDICAL   MEN. 

By  H.  MASSAC  BUIST. 
OwixG  to  the  motor  trade  having  been  turned  topsy- 
turvy as  a  result  of  the  war  the  iniblication  of  these 
)!<^riodical  notes  has  been  designedly  interrupted.  Obviousl3', 
ou  tlie  one  hand  it  would  have  been  idle  to  write  about 
Uritish-built  cars  liaviug  interesting  features  when  ex- 
amples of  them  could  not  be  obtained.  Equally  obviously 
it  were  idle  to  deal  with  the  probable  enormous  expausion 
iu  the  business  in  American-made  motors  in  this  country 
cuitil  the  condition  of  the  freight  market  enabled  one  to 
ascertain  definitely  which  firms  were  able  to  get  their  cars 
over  here  at  charges  that  would  render  the  proposition 
really  commercial. 

The  Situ.\tion  To-day. 

The  situation  to-day  is  such  as  to  mark  at  least  another 
definite  stage  of  development  in  the  motor  business  in  war 
lime.  It  is  generally  understood  that  the  British  motor 
manufacturers  are  now  fully  engaged  on  Governmeut 
work.  But  when  at  Coventry  the  other  day  I  discovered 
that  this,  the  most  important  of  our  motor  manufaeturiug 
centres,  will  be  still  further  increasing  its  output  of  war 
requisites.  This  means  that  the  small  proportion  of 
motor  manufacturing  reserved  for  the  purchasing  public's 
needs  must  be  reduced  to  a  still  narrower  margin.  Again, 
in  other  parts  in  the  Midlands,  some  motor  factories  are 
not  required  to  supply  anything  except  chassis ;  but  in 
those  circumstances  the  entire  output  of  the  given  factory 
is  taken  up  by  the  Government.  This  is  tlie  case  with 
the  Sunbeam  Comiiany  of  Wolverhampton,  with  the  result 
that  it  is  impossible  to  acquire  one  of  these  machines  by 
private  purchase  during  the  period  of  the  wai\  Vauxhalls, 
of  Luton,  Bedfordshire,  are  in  much  the  same  case.  On 
the  other  hand,  Rolls-Royce,  of  Derbj',  are  now  to  be 
numbered  among  the  makers  of  aero  engines  for  the 
Government,  and  Daimlers  and  Rovers,  of  Coventry,  are 
examples  of  firms  that  arc  still  able  to  supply  a  small 
l)roportion  of  their  total  output  to  the  public. 

Turning  to  Birmingham,  we  find  that  the  largest  con- 
corn,  the  Wolselcy  Company,  owned  by  Vickers,  is  busy 
■with  an  extraordinary  variety  of  war  requisites  in  addition 
to  its  large  output  of  heavy  vehicles  and  ambulances  for 
the  front. 

Lastly,  a  general  survey  of  what  may  be  styled  the 
minor  firms  in  the  motor  industry,  including  uotably  those 
which  make  chassis  of  little  or  no  use  for  war  service, 
though  in  many  cases  precisely  what  is  wanted  today  by 
the  country  doctor,  arc  required  in  this  time  of  national 
omergeney  practically  to  suspend  their  output  and  devote 
their  resources  to  the  production  of  shells,  fuses,  and  parts 
of  all  sorts  of  instruments  of  war. 

How  THE  Cap.  Shortage  Arises. 
We  have  besides  to  consider  certain  firms  that  so  far 
remain  in  another  category — those  whose  works  have  not 
yet  been  considered  suitable  for  war  production  and  which 
have  therefore  attempted  to  continue  supplying  the  de- 
mands of  the  private  purchaser.  As  far  as  small  cars  are 
concerned  every  circumstance  of  the  war  has  tended 
enormously  to  increase  the  call  for  them.     Being  careful 

n  Tlie  ileilii-al  ItctiMer.  r.onaon  :  Tn  .lushed  for  the  GeDcral  Medical 
Council  by  Constable  and  1:0.,  Ijld.     los.  6d.) 

'  Tlio  Vnitiats'  StQister.  Ijondou  :  I'liblisfaed  for  the  General 
Mcdicul  Council  by  Constable  and  Co.,  Ltd.    (Se.  4d.) 


to  have  clearly  in  mind  the  distinction  between  cars  that 
may  chance  to  be  in  stock  in  this  or  that  showroom  about 
the  country  and  the  actual  woik  of  producing  new  cars 
for  the  general  public  iu  factories  iu  this  country,  we  have 
come  to  the  stage  in  which  there  is  undoubtedly  a  famine 
in  British-built  cars  for  private  purchasers. 

This  state  is  largely  due  to  the  problem  of  raw  materials. 
One  of  the  first  revelations  of  the  war  to  the  student  of 
motor  making  was  the  proof  it  speedily  produced  that  a 
great  number  of  parts  even  of  expensive  cars  marketed 
with  a  flourish  of  trumpets  as  being  "  All  British  "  had 
been  regularly  purchased  fi-om  the  Continent.  Those 
sources  of  supply  became  closed  the  moment  hostilities 
commenced,  with  the  result  that  makers  of  this  class  of 
alleged  "  All  British  "  car  rushed  to  place  orders  with 
British  steel  firms  for  crank-shafts  and  all  such  parts  as 
they  had  previously  bought  abroad. 

By  one  means  and  another  they  succeeded  fairly  well 
until  all  this  extra  business  and  the  special  demands  for 
raw  material  for  war  vehicles  resulted  in  such  a  state  of 
muddle  that  at  last  the  absolute  necessitj' f or  beginning  at 
the  beginning  by  enabling  manufacturers  of  war  vehicles 
to  receive  their  raw  materials  as  they  required  them 
dawned  on  the  authorities.  One  result  has  been  that  for 
some  weeks  past  the  factory  inspectors  employed  in 
connexion  with  the  work  of  speeding  up  output  have 
been  bu.sy  at  steelmakers,  foundries,  stampers,  and 
elsewhere,  ordering  all  private  work  to  be  put  aside  in 
favour  of  the  production  of  raw  material  to  be  supplied  to 
the  makers  of  motors  and  vehicles  for  the  Government. 
This  has  meant  that  iu  one  small  car  works,  for  example, 
the  production  is  found  practically  at  a  standstill  because 
they  can  get  no  front  axles  from  the  stamiDers,  and  at 
others  because  they  can  get  no  radiators,  and  so  on. 

A  TiiiELY  Hint. 

The  difficulty  is  one  which  is  likely  rather  to  become 
■aggravated  than  smoothed  out,  particularly  as  mauy  of 
these  smaller  works  are  now  biding  added  to  the  list  of  pro- 
ducers of  the  munitions  of  war  by  adapting  the  shops  to 
other  than  motor  production. 

The  first  advice  to  the  medical  man,  therefore,  is  that  if 
he  has  in  mind  the  purchase  of  any  sort  of  car,  either  01 
the  smallest  or  the  middle  size,  he  would  do  well  to  set 
about  at  once  ascertaining  whether  he  can  place  an  order 
for  it  ou  the  terms  of  being  guaranteed  delivery  by  a 
definite  date.  The  pond  has  not  been  fished  quite  dry, 
because,  despite  all  the  circumstances  here  enumerated, 
and  many  others  that  cannot  be  related  in  the  space 
available,  until  lately  deliveries  continued  to  be  made  to 
agents  about  the  country  in  accordance  with  the  manner 
in  which  contracts  had  been  placed  last  year.  But  it  has 
chanced  that  the  demands  for  motor  vehicles  arising 
more  or  less  directly  out  of  the  war  have  resulted 
in  a  certain  reshuffling  of  what  may  be  styled 
purchasing  centres.  Tlius,  a  little  hunting  about  will 
reveal  that  in  some  towns  agents  have  accumulated 
quite  a  stock  of  cars,  because  the  ordinary  trade  condi- 
tions of  the  district  have  been  entirely  reversed;  while  in 
others,  where  ordinarily  a  much  smaller  business  is  done 
in  the  selling  of  motors,  demands  arising  out  of  the  war 
have  been  so  exceptional  that  there  is  not  a  car  to  be  had. 

For  the  medical  man  the  lesson  of  this  is  that  there  are 
still  opportunities  in  some  centres  of  securing  immediate 
deliveries  even  of  light  cars.  At  the  same  time  I  have 
observed  among  the  stocks  of  new  cars  in  retailers'  pre- 
mises that,  as  .a  rule,  the  majority  anpcar  to  bo  examples 
of  the  late  1914  models. 

Pol.VTS   TO    BE    HAD    IN    MiXD. 

This  is  a  material  point  for  the  doctor  to  observe,  because 
this  light  car  movement  is  so  much  in  its  infancy  that 
there  is  almost  invariably  very  sound  reason  for  the 
departures  made  in  the  1915  models,  wherein  causes  of 
failure  or  lack  of  reliability  iu  the  1914  models  have  been 
eliminated  either  by  employing  other  methods  of  designing 
the  given  details,  or  different  materials  for  making  tlicni, 
or  different  processes  of  manufacturing  the  actual  part. 

A  survey  of  tho  situation  in  which  the  medical  man  who 
thinks  of  acquiring  a  car  to-day  finds  himself  would  not  ho 
complete  unless  it  also  included  a  brief  consideration  of 
the  problem  of  importation.  It  is  by  now  somewhat 
widely  i-ealized  that  the  method  most  generally  adopted 
by  motor  sellers  for  dealing  with  the  shortage  of  British 
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uais  available  to  the  piivixto  owner  lias  been  or  is  for 
tlioiii  to  hurry  over  to  America  aud  try  either  to  discover 
lilvoly  types  of  cars  not  hitherto  placed  ou  our  market,  or 
to  secure  more  examples  of  those  aheady  known  to  the 
Uritish  public,  lu  the  main,  those  makers  that  have  bocu 
ivuowu  hero  for  some  years  are  more  to  bo  recommended 
tluin  some  of  what  may  be  styled  the  dugout  brands. 

Allowing  lor  the  fact  that  the  war  has  brought  much 
prosperity  to  America,  with  the  result  that  her  own 
market  for  the  cars  she  is  producing  this  year  is  un- 
doubtedly much  larger  than  was  anlicipaled,  still  the 
capacity  of  her  factories  is  so  huge  that  this  factor  itself 
should  not  put  any  dillieiilty  in  the  way  of  our  obtaining 
all  the  extra  vehicles  now  needed  in  this  country.  For 
example,  the  production  of  tho  eight  cylinder  Cadillac, 
which  is  a  car  of  extraordinary  retineiuont,  is  now  on  the 
scale  of  100  complete  vehicles  a  day ;  while  tho  scale  of 
output  of  Willys-Overland  machines  is  at  present  350  com- 
plete vehicles  every  24  hours,  and  will,  during  the  ne.\t 
iviouth  or  two,  reach  600  a  day.  Of  course,  in  yet  a  third 
category.  Ford  continues  to  make  cars  by  the  hundred 
thousaud  a  year. 

Problems  oi7  Importation. 

The  proposition  iu  regard  to  obtaining  American-made 
motor  vehicles  thei-efore  resolves  itself  into  a  problem  of 
freights.  Already  cars  that  used  to  bo  brought  across 
at  .£7  apiece  have  cost  £30  or  more  each  to  bring 
over.  Freights,  moreover,  are  rather  likely  to  ri.se 
than  fall.  Some  makers  started  adding  increased  cost 
of  shipping  on  to  the  car;  but  so  far  most  have 
striven  to  bear  it  themselves.  Should  there  be  any  further 
rises  of  transport  rates  all  dealers  in  American  cars  will 
presently  have  to  charge  the  customer  at  least  some  pro- 
portion of  the  extra  cost.  This  is  a  ver3-  appreciable  item 
when  considering  a  vehicle  retailed  at  under  X250,  or  even 
at  under  X'200.  On  the  other  hand,  in  the  case  of  some  of 
the  higher  priced  American  vehicles,  there  must  be  a 
limit  to  the  amount  that  can  be  added  to  the  retail  price 
ou  this  account :  or  the  car  will  be  transferred  into  quite 
a  different  section  of  the  market  as  far  as  concerns 
tho  purchasing  i50wer  of  tho  in'ivatc  owner.  These  are 
problems  which  we  may  quite  safely  leave  the  enterprise 
of  the  motor  traders  to  solve.  They  concern  us  merely 
iu  this  jiartieular,  that  as  far  as  we  can  foresee  at 
present  there  is  every  prospect  that  the  retail  cost  of  the 
average  imported  car  will  tend  to  rise  as  long  as  war  lasts, 
and  that  it  will  not  fall  durmg  that  period  because  it  is 
impossible  to  give  any  guarantee  that  transatlantic 
shipping  will  not  become  interrupted  at  any  time. 

There  is  another  motor  phase  born  of  the  war.  Hitherto 
we  have  imported  complete  cars  or  complete  chassis  from 
America,  and  also  a  more  or  less  limited  selection  of  acces- 
sories such  as  quick-lifting  jacks,  electrical  engine  starting 
systems,  electric  signal  horns,  and  speedometers. 

\  SifisiFiCAXT  Development. 

Now.  however,  the  uncertainty  of  obtaining  supi)lies  of 
raw  materials  has  brought  about  a  development  of  almost 
a  startling  character,  especially  when  we  consider  its 
possible  etfects  ou  the  future  of  the  motor  industry  in  this 
country.  Perhaps  the  development  is  best  illustrated  by 
citing  tho  latest  enterprise  of  the  makers  of  the  well- 
known  Jlorris-Oxford  light  car,  who  are  next  mouth 
introducing  the  Cowley-Oxford  light  car.  This  is  much 
the  same  style  of  vehicle  marketed  at  a  lower  price  and 
liaving  a  larger  engine,  though  one,  i)erchance,  of  not 
quite  such  "  sporting"  qualities.  The  motor,  gearbox,  aud 
back  axle  of  the  new  Cowley-Morris  light  car  are  imported 
from  America.  In  design  the  back  axle  is  certainly 
second  to  none  so  far  on  the  market,  while  the  engine  is 
made  by  the  greatest  specialists  in  the  world  on  the  pro- 
duction of  engines  only — the  Continental  Company  of 
Detroit.  Having  been  over  these  works  I  can  speak  from 
first-hand  experience  of  the  machines  and  methods  em- 
ployed. I  confess  that  when  to  these  are  added  the 
gigantic  scale  of  output,  enormously  reducing  cost,  and 
the  fact  that  in  certain  details  of  the  valve  design  the 
engine  of  this  new  light  car  model  is  much  more  akin 
to  English  than  American  practice.  I  cannot  but  regard 
this  as  the  beginning  of  a  very  significant  movement. 

It  will  be  convenient,  however,  to  survey  light  car 
development  iu  another  article.  The  purpose  of  the  present 
notes  is  to  acquaint  the  medical  man  with  the  factors  at 


present  governing  aud  limiting  the  marketing  of  the  various 
classes  of  motor  vehicles  ho  may  rc<[uirc,  and  to  ad\ist! 
him  of  the  necessity  of  making  his  plans  for  purchasing 
rather  earl3»  than  late.  On  tho  preseut  occasion  it  remains 
merely  to  add  that,  iu  faco  of  the  situation  we  have 
broadly  surveyed,  tho  average  valuo  of  secondhand  cars 
appears  to  be  some  20  per  cent,  higher  than  it  was  before 
the  out-break  of  war.  3Ieautimo  investments  of  this  sort 
remain  the  same  gamble  they  have  always  been. 
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Precautions  Against  Incendiary  Bombs. 
The  British  Fire  Prevention  Committee  has  prc^pared  a 
placard  of  convenient  size  for  posting  in  iustiinUons  or 
private  houses,  giving  instructions  for  dealing  ^vith  Jires 
produced  by  incendiary  air-bombs,  and  particulars  as  to 
the  coustructiou  of  these  bombs.  Copies  of  the  ))lacard 
(No.  17«)  can,  we  understand,  be  obtained  ou  application 
to  J\Ir.  Ellis  Marsland,  Gcueral  Honorary  Secretary, 
British  Fire  Prevention  Committee,  8,  Waterloo  Phicc, 
Pall  Mall,  Loudon,  S.W.  We  reproduce  the  text  of  tho 
warning  itself,  together  with  diagrams  showing  the  general 
appearance  of  an  inccudiarj'  bomb  aud  a  section  exhibitiug 
its  construction. 

WARNING  t 

(Special  Fire  Survey  Force  War  Caution.) 

FiKES  Due  to  Air  Raids. 

Nature  of  Bombs   Ufcd  and  How  to  Deal  tvilh  Fires 

Arising  Therefrom. 
Buckets  ot  water  {supplemented  where  feasible  by  ordinary 
hand  pumps)    ai-e    recommended    as    the    most    suitable  auil 
econouui-al   fire  appliances,  and,  where  oil  or  spirit  is  used, 
buckets  of  sand. 

Don't  wait  until  a  fire  occurs  to  And  the  best  way  out  iu  the 
dark.    Think  of  a  couple  of  ways  out  beforehand. 


SECTION/  OF  IMCEADIJt/ii    BOMB 


If  there  is  dense  smoke  from  a  fire  remember  that  the  air 
is  clearer  near  the  ground,  so  crawl  on  tlie  floor,  with  a  hand- 
kerchief, wet  rag,  or  respirator  in  front  ot  your  mouth. 

Ascertain  the  quickest  means  of  obtaining  assistance  from 
the  fire  brigade  aud  police.  Post  up  the  necessary  particulars, 
nearest  fire  alarm,  etc.,  on  the  ground  floor. 

Don't  run  or  shout.    Keep  calm  as  an  example  to  others. 

1.  The  ordinary  explosive  bombs  employed  bj"the  enemy 
rarely  cause  a  fire  ^J(?r  sc,  but  where  a  building  is  injured 
or  collapses  fires  are  frequentlj'  caused  by  open  lights  or 
fires,  etc.,  and  their  spread  is  assisted  by  escaping  gas 
from  broken  mains  or  arcs  from  broken  electric  cables. 

Fires  thus  caused  indirectly  by  e.rjilosive  bombs  can  as 
a  rule  be  dealt  with  as  ordinary  fires  iu  their  incipient, 
stage.  Auy  gas  or  electrical  supply  not  cut  off  prior  to 
the  outbreak  should,  if  possible,  however,  be  cut  off  at  tho 
earliest  possible  moment. 

2.  The  incendiary  bombs  employed  by  the  enemy  readily 
fire  buildings  and  their  contents  owing  to  the  fierce  nature 
of  the  fiames  aud  the  molten  metal  generated  by  tho 
chemical  used. 

Fires  caused  by  incendiary  bombs  may  bo  prevented 
from  spreading,  regardless  of  tho  high  temperature 
generated  at  the  actual  seat  of  the  outbreak,  if  water 
be  promptly  applied  in  fair   bulk,    force,   and  continuity, 
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Bay  from  a  series  of  buckets  energetically  thrown,  or  l)aiKl 
jmiuiis  vigorously  worked.  Sand  or  loose  soil  similarly 
thrown  might  be  useful  in  the  absence  of  watcn-,  but  would 
not  have  the  necessary  cooling  effect.  The  application  of 
Biugle  buckets  of  water,  single  shovels  of  sand,  etc.,  would 
be  comparatively  valueless,  a  concentration  of  the  available 
liquid  first-aid  appliances  being  re(|uired  to  obtain  the 
necessary  result. 

Note. — In  order  to  deal  with  fires  from  incetidiiirij  homhs, 
their  make  should  be  understood,  and  the  following 
describes  one  of  tlie  types. frequently  used: 

(o)  The  bomb,  .IS  a  rule,  is  conical,  of  10  in.  diameter  at  the 
base,  corded  round,  and  h&n  a  metal  handle  at  the  apex 
(see  A). 

\b)  The  base  is  a  flat  cup,  on  to  which  a  pierced  metal  funnel 
is  fitted,  having  the  ignition  device  and  handle  fitted  at  the 
top. 

((•)  The  funnel  is  generally  filled  with  thermit,  which  upon 
ignition  generates  intense  heat,  and  by  the  time  of  the  concus- 
Hion  has  taken  the  form  of  molten  metal  of  the  extraordinary 
high  temperature  of  over  5,000^  F. 

The  molten  metal  is  spread  by  the  concussion. 

(</)  Outside  the  funnel  is  a  padding  of  a  highly  inflammable 
or  resinous  material  bound  on  with  an  inflammable  form  of 
rope.    The  resinous  material  creates  a  pimgent  smoke. 

(e)  There  is  generally  some  melted  white  phosphorus  in  the 
bottom  of  the  cap  which  develops  nauseous  fumes. 

(/)  In  some  cases  celluloid  chippings  are  added,  and  occa- 
Bionally  a  small  quantity  of  petrol. 

3.  Fumes. — The  fumes  of  the  bombs  are  generally  very 
pungent,  and  a  simple  form  of  respirator  (that  can  be 
i-eadily  damped)  should  be  kept  haudy  and  used  where 
necessary. 

Firemen  and  others  whose  duty  it  is  to  attend  incendiary 
fires  would  do  well  to  carry  simple  respirators  in  their 
uniform. 

Prccaufinna, 

Should  definite  information  be  received  of  the  approach 
of  hostile  aircraft  or  actual  bombardment  commence  in  the 
vicinity,  refuge  should  be  promptly  taken  in  the  cellar, 
basement,  or  lower  floor. 

-Ml  gas  lights  or  stoves  should  he  turned  out,  and  the  gas 
supply  turned  off  at  the  meter. 

All  electric  lights  should  bo  switched  off,  and  the  sui>ply 
turned  off  at  the  main  switch  near  the  meter. 

rurther,  if  Time  Permits  : 
All  oil    lamps   should  be  extinguished  and  taken  into  the 
collar  or  basement. 
All  open  fires  above  basement  level  should  be  extinguished. 
All  doors  should  be  closed. 
All  windows  should  be  closed,  also  shutters  where  such  exist. 

Buckets  of  water  should  always  be  available,  and  where 
spirit  is  used  also  buckets  of  sand. 


MEDICO-PSYCHOLOGICAL   ASSOCIATION  OF 

GREAT    BRITAIN   AND   IRELAND. 

The  usual  quarterly  meeting  of  the  Association  was  lield 
in  the  rooms  of  the  Medical  Society  of  London  on  Tuesday, 
May  18th,  under  the  presidency  of  Dr.  D.wid  (j.  Thomson, 
of  Norwich. 

The  laic  Sir  Thomas  Clouston. 
The  Prksidknt  referred  in  feeling  terms  to  the  death  of 
Sir  Thomas  Clouston,  cjuo  of  the  founders  of  the  asso- 
ciation, who  liad  been  one  of  its  most  talented  members. 
As  a  pupil  of  Sir  Thomas,  ho  could  bear  testimony  to  tho 
capacity  possessed  by  him  to  infuse  his  own  tremendous 
zeal  into  those  ho  came  into  contact  with,  and  ho  rcpi'e- 
sented  tliat  rare  combination  of  tho  great  administrator 
and  tlio  great  physician  which  was  so  mucli  rocptirod  in 
tho  specialty,  but  was  so  rarely  met  with.  Of  Sir  Tliomas 
Clouston's  works  it  was  not  for  liim  to  speak;  they  were 
known  throughout  tho  EnglisJi-speaking  world,  and  in 
foreign  countries  too.  The  meeting  passed  a  resolution  of 
sympathy  witii  Sir  Thomas's  relatives,  the  members 
rising  in  their  places. 

Other  Deaths. 
Reference  was  also  mado  to  the  death,  in  the  scn-ico  of 
his  country,  of  Dr.  Pierce  Power,  assistant  medical  officer 
at  Bicton  Asylum,  Shrewsbury;  and  to  that  of  Dr. 
Stuart,  senior  assistant  medical  oflicer  at  Chichester,  from 
a  motor  car  accident.     Tho  President  also  announced  that 


Dr.  J.  Beveridge  Spence  and  Dr.  Seymour  Tuke  had 
recently  lost  their  sons  in  battle,  and  the  meeting 
expressed  its  sympathy  with  them. 

Presentation  of  BooTcs. 
About  100  books  were  presented  to  the  library  by  Dr. 
Hyslop,  who  was  cordially  thanked  for  his  generous  gift. 

Anger. 

Dr.  Theodore  B.  IIyslop  read  a  paper  on  anger.  During 
the  evolution  of  the  animal  world  anger  had  served  as  a 
stimulus  to  aggression  for  the  purpose  of  jjrocuring  food,  as 
an  aid  to  survival,  and  as  a  necessity  for  the  acquirement 
and  maintenance  of  supremacy.  Auger,  occurring  in  man- 
kind, he  regarded  as  an  atavistic  tendency,  reversion,  or 
retrogression ;  also  as  an  indication  of  familial  or  individual 
devolution.  Considered  clinically,  anger  might  range  from 
a  mere  temporary  defective  inhibition,  to  conditions  of 
suicidal  and  homicidal  impulse,  assuming  a  medico-legal 
and  even  national  importance  when  communities  became 
affected.  He  referred  to  some  of  the  causes,  symptoms, 
and  methods  of  treatment  of  anger,  as  coming  within  the 
experience  of  the  medico-psychologist.  He  spoke  at  some 
length  on  tho  "  amok "  (running  amok)  of  tho  Malays. 
Wheu  the  tendency  to  run  amok,  which  was  not  conlinod 
to  Malays,  affected  individuals  of  influence  and  authority, 
the  amok  was  apt  to  assume  the  proportions  of  an  epideiuic 
of  maniacal  fury,  in  which  even  nations  passed  into  furious 
homicidal  passion,  and  became  a  grave  danger  to  civiliza- 
tion. They  were  not  without  a  tremendous  illustration  of 
this  at  the  present  day;  for  some  authorities  insisted  that 
CTerman5'  was  now-  running  amok.  The  author  regarded 
tliis  as  an  instance  of  epidemic  psychopathj',  a  repetition 
of  which  humanity  was  not  likely  to  permit. 

The  subject  was  discussed  by  Sir  George  Savage  and 
Drs.  Hayes  Newington,  Sekgeant,  and  W.  V.  Samuels. 

EesearcJt. 
Dr.  David  Ore  read  a  paper  entitled  "  Research."  He 
said  that  research  into  the  causation  of  insanity  in  this 
country  up  to  the  present  time  had  been  either  isolated, 
neglected,  or  starved.  At  one  period  of  our  knowledge 
isolated  effort  could  make  some  headway,  but  now  the 
problems  were  much  more  complex,  rendering  essential 
the  co-operation  of  several  species  of  workers.  Research 
had  come  to  mean  specialization  in  a  branch  after  a 
thoroughly  broad  preliminary  training,  and  tliis  must  be 
given  in  a  properly  equipped  central  laboratory.  Such 
laboratory  must  be  prepared  to  give  instruction  in  anatomy, 
physiology,  pathology,  bacteriology,  chemistry,  and  serology 
as  applied  to  the  nervous  system.  There  umst  be  com- 
plete reciprocity  between  the  laboratory  and  the  asylum. 
Investigators  in  the  domain  of  neuro- pathology  must  no 
longer  recognize  any  line  of  demarcation  between  the 
brain  and  the  nervous  system.  Clinical  insanity  was 
best  taught  in  a  clinic  where  the  cases  were  scon 
in  tho  stage  of  early  development,  and  the  clinic 
should  bo  in  close  touch  with  the  laboratory.  Botlj 
should  be  conveniently  near  to  a  medical  school,  whose 
teachers  could  give  special  lectures  and  expert  advice. 
Each  asylum  should  have  its  owu  iiathological  department, 
in  which  those  who  had  been  traiued  in  broad  neurology 
could  work  out  problems  for  themselves ;  when  in  diffi- 
culties, the  central  institute  could  be  drawn  upon  for 
expert  advice.  Tho  county  asylum  was  not  the  best  place 
in  which  to  learn,  because  cases  were  seldom  seen  there  iu 
the  <;arly  stage. 

Dr.  Haves  Nkwington  hoped  that  those  who  would  find 
tho  money  for  research  would  be  impressed  by  what  Dr. 
Orr  had  advanced ;  ho  bad  mado  out  an  excellent  case 
for  it. 

Dr.  HcBEUT  Norman  expressed  the  view  of  many  in  the 
asylum  service  as  to  the  small  opportunity  they  received 
for  doing  any  research,  though  they  fully  saw  the  necessity 
of  it.  To  conduct  this  work,  men  nuist  have  the  enthusiasm 
for  it  which  the  author  li.ad  shown. 

Dr.  Hakvey  Baird  spoke  of  the  good  work  being  done 
at  Cardiff  Mental  Hospital,  due  largely  to  the  keenness 
of  the  KUperintcniUuit,  who  succeeded  iu  impressing  tho 
Borough  authorities  as  to  tho  need  for  supporting  tho 
work. 

Dr.  Orr  replied,  expressing  the  view  that  the  necessary 
money  would  bo  forthcoming. 
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THE  MUDDLE  OF  THE  REGISTERS. 

There  can  be  no  doubt  that  some  recent  acts  of  the 
Insurance  Commissioners  have  aroused  in  the  minds 
of  a  largo  number  of  panel  practitioners  a  degree  of 
resentment  and  bitterness  which  has  not  been 
equalled  since  the  time  when  medical  benefit  com- 
menced. During  1913  there  appeared  to  he  groimds 
for  hoping  that  manj'  of  the  earlier  forebodings  as  to 
the  status  of  medical  men  under  the  Act  would  prove 
to  have  been  to  some  extent  unfounded ;  both  the 
Treasury  and  the  Commissioners  seemed  to  be  doing 
what  they  could  to  make  the  position  of  the  panel 
practitioners  at  least  endurable.  The  remiuieration, 
though  not  princely,  and  the  conditions  of  working, 
though  l>y  no  means  ideal,  were  such  as  with  a  little 
more  experience  and  tact  might  have  been  made 
acceptable  to  the  profession,  while  at  the  same  time 
the  efficiency  of  the  service  given  to  the  insured  was 
increased. 

Then  commenced  an  elaborate  process  of  tinkering 
with  the  Act  by  means  of  orders,  circulars,  and 
regulations,  which  has  gone  on  to  such  an  extent 
that  many  of  its  original  provisions  are  hardly  to  be 
recognized  in  the  present  system.  Not  only  have 
Insurance  Committees  and  Panel  Committees  been 
inundated  with  literature  from  the  Commissioners,  but 
officials  of  approved  societies  have  been  overwhelmed 
by  a  continuous  bombardment  of  orders,  circulars, 
and  regulations,  in  many  cases  so  ill-considered  that 
they  have  had  to  be  revoked  or  superseded  within  a 
few  weeks  of  being  issued.  That  this  is  no  exaggera- 
tion is  shown  bj"  the  statement  in  a  recently-published 
textbook  on  the  Acts,  written  by  a  barrister  specially 
for  the  officials  of  approved  societies ;  the  author 
calculated  that  down  to  the  end  of  May,  1914,  the 
Commissioners  had  published  no  fewer  than  515 
orders  and  regulations,  not  including  orders  consti- 
tuting Insurance  Committees  nor  the  numerous  drafts 
only  some  of  which  have  ultimately  developed  into 
eflective  documents.  The  author  states  further  that, 
roughly  speaking,  little  more  than  half  of  this  large 
number  of  orders  and  regulations  were  actually  in 
force  in  Jvdy,  1914.  The  fact  is  that  officials  of 
societies  have  not  been  able  to  keep  pace  with  the 
rain  of  fresh  documents.  No  sooner  have  they  com- 
menced to  adapt  their  books  and  methods  to  one 
system,  than  another  has  been  sprung  on  them, 
wholly  or  partially  revoking  or  altering  the  earlier. 
Is  it,  then,  in  the  least  siuprising  that  the  registers  are 
fallacious,  or  that  at  the  interview  between  the 
Commissioners  and  the  deputation  of  the  British 
Medical  Association,  reported  in  the  Supplement  of 
Januarj-  30th,  Sir  E.  Morant  had  to  admit  that  the 
registers  were  inflated  to  an  undetermined  extent  ? 

It  may  be  granted  that  even  under  the  best  and 
simplest  conditions  the  task  imposed  on  the  Com- 
missioners at  the  beginning  was  enoi-mous,  but  the 
way  in  which  they  have  handled  the  task  has  added 
more  and  more  to  its  complexity,  and  has  eventually 
brouglit  about  a  state  of  affairs  which  can  only  be 
described  as  a  muddle.  The  fact  seems  to  be  that  for 
statistical  piu-poses  the  registers  are  hardly  worth  the 


paper  they  are  written  ou.  It  is  some  consolation  to 
be  assured  that  the  total  pool  for  the  doctors  contains 
all  the  money  in  respect  of  all  persons  who  are  entitled 
to  medical  benefit,  though  no  one,  not  even  Sir  E. 
Morant,  knows  how  far  this  is  strictly  correct.  But 
when  we  learn  that  the  registers  are  in  such  a  state 
that  the  money  has  to  be  distributed  to  the  various 
Insurance  Committees  on  a  system  which  is  only  a 
step  removed  from  guesswork,  and  find  that  individual 
doctors  may  be  paid  amounts  which  differ  very 
materially  from  their  just  dues,  sometimes  being  less 
and  sometimes  perhaps  even  more  than  is  correct,  we 
may  admire  the  ingenuity  spent  in  the  vain  attempt 
to  get  out  of  the  muddle  of  the  registers,  but  must 
blame  the  Commissioners  for  allowing  that  muddle  to 
arise. 

Before  the  war  began  the  profession  was  already 
beginning  to  protest  against  being  made  to  suffer 
for  the  faults  of  others,  no  matter  whether  the 
fault  lay  with  the  Commissioners,  or  the  officials 
of  the  societies,  or  the  insured,  or  with  all  three. 
After  the  war  began  everybody  tacitly  called  a 
truce  to  internal  disputes.  The  profession  came 
forward  with  most  generous  and  public-spirited 
offers  of  gratuitous  medical  attendance  for  the 
dependants  of  the  men  on  active  service,  recraits 
were  examined  freely,  large  numbers  of  wounded 
soldiers  were  treated  without  any  charge,  and,  more 
than  all,  a  very  large  number  of  members  of  the  pro- 
fession gave  up  their  practices  in  order  to  serve  their 
country.  The  profession  recognized,  of  course,  that 
the  Insurance  Act  provided  that  any  man  who  joined 
the  navy  or  army  was  taken  off  the  list  of  his  former 
panel  doctor,  and  ceased  to  be  entitled  to  medical 
attendance  from  him,  while  the  doctor  ceased  to  bo 
entitled  to  any  payment  in  respect  of  him  so  long  as 
he  was  in  the  forces.  But  though  this  was  a  per- 
fectly fair  and  reasonable  provision  in  ordinary  times 
of  peace,  in  a  war  such  as  this,  when  an  enormous 
number  of  insured  men  were  joining  the  forces,  it 
meant  a  great  hardship  to  the  panel  practitioners. 
This  w-as  pointed  out  to  the  Commissioners  and  to 
the  Treasury,  but  they  took  their  stand  on  the  strict 
letter  of  the  law.  The  hardship  is  made  the  greater 
b\  the  fact  that  those  men  who  joined  the  army  were 
the  best  lives  among  the  insured,  wlio  had  required 
an  extremely  small  amotmt  of  medical  attendance. 
Their  withdrawal  from  the  panel  lists  therefore  com- 
j)leteh-  altered  for  the  worse  the  actuarial  expectancy 
of  sickness  on  which  the  remuupration  of  the  panel 
doctor  was  based.  Moreover  it  is  certain  that  the 
effect  of  the  war  will  be  that  a  large  number  of  what 
were  the  best  lives  will  be  returned  to  the  panel  lists 
maimed,  or  chronic  invalids  requiring  an  extra  amount 
of  medical  attendance.  The-  Commissioners  have 
indeed  suggested  that  invalided  and  -discharged 
soldiers  should  be  replaced  on  the  panel  list  of  the 
doctor  under  whose  care  they  had  previously  been. 

Thus,  both  during  and  after  the  war,  the  e.xpectuncy 
of  sickness  among  the  insured  must  be  raised,  and  the 
panel  doctors'  work  seriously  increased  in  proportion 
to  the  number  of  persons  on  their  lists.  The  chemists 
and  the  approved  societies  will  be  affected  in  the  same 
way.  All  this  was  brought  to  the  notice  of  the  Com- 
missioners, but,  while  the  societies  have  obtained 
some  promises  that  special  provisions  shall  be  made 
where  societies  suffer  on  this  account,  no  attention 
seems  to  have  been  given  to  the  case  of  tlie  doctors. 
The  Commissioners  have  still  fitrther  aggravated 
the  position  by  issuing  to  Insurance  Committees 
a  circular,  dated  March  31st,  stating  that  the  Com- 
mittees can  only  safely  make  advances  to  the  doctors 
to  a  total  amount  in  each  quarter  not  exceeding  a  sum 
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calculated  at  the  rate  of  £72  per  i,ooa  of  the  connfc  of 
their  register  at  the  heginnjng  of  the  quarter.  This, 
is  Ski  the  rate  of  ahout  53.  gd.  a  year  per  insiu-ed 
person  on  the  register,  and  has  to  cover  all  the  pur- 
poses of  medical  benefit.  It  causes  a  most  serious 
reduction  in  the  incomes  of  tiie  panel  doctors  at 
a  time  v.lien  they  can  least  afford  it. 

la  considering  tlie  position  thus  brought  about  we 
have  to  give  full  weight  to  three  facts.  The  first,  is 
that  the  panel  practitioners  cannot  legally  claim  to  be 
paid  for  the  men  wlio  have  joined  the  forces,  so  long 
as  tliey  are  in  the  forces  ;  apparently  thej'  can  expect 
no  remedy  for  the  injustice  wliicli  Hows  from  this  if 
the  Government  backs  up  the  Commissioners  in 
demanding  their  pound  of  flesh.  The  second  is  that 
in  making  the  calculation  the  number  of  the  insured 
is  taken  as  the  register  count  in  each  area,  and  as  the 
registers  are  inflated,  slightly  more  than  5s.  gd.  a  year 
per  insured  person  actually  entitled  to  treatment  may 
be  paid;  the  Commissioners  have  been  practically 
bound  to  take  the  incorrect  registers  as  tlieir  basis, 
because  they  are  in  ignorance  of  the  actual  number 
of  insured  persons  in  each  area.  In  the  third  place, 
it  must  be  remembered  that  these  payments  are 
only  in  the  nature  of  payments  on  account,  and 
that  when  the  exact  number  of  persons  actually 
entitled  to  medical  benefit  is  known,  if  indeed  it  ever 
is  known,  a  final  payment  of  the  balance  vjill  ijo 
made.  It  seems  to  be  tliought  that  the  profession 
is  so  wealthy  that  it  can  afford  to  wait  a  year  or  two 
for  a  settlement.  As  a  further  reason  for  delay  it 
might,  perhaps,  be  suggested  that  any  form  of  con- 
scription which  may  possibly  be  introduced  would 
still  further  reduce  the  panel  lists,  but  whatever  view 
be  taken  as  to  the  probability  of  this  drastic  change 
f)[  policy  being  forced  on  tlie  country,  it  would  not 
Ije  just  to  make  use  of  such  an  argument  until  that 
policy  has  actually  been  adopted. 

After  making  the  fullest  possible  allowance  for  all 
these  facts,  it  is  impossiblo  to  avoid  feeling  that 
the  reduction  in  the  advances  to  practitioners  is 
greatly  in  excess  of  what  is  necessary  for  the  safety 
of  the  funds.  Seeing  that  the  full  amount  for  medical 
benefit  is  8s.  6d.  per  insured  person,  which,  of  course, 
covers  payments  to  both  doctors  and  chemists,  to 
say  that  only  about  5s.  gd.  can  be  advanced  with 
safety  is  equivalent  to  saying  that,  roughly  speaking, 
about  one-tliird  of  the  amount  properly  payable  to 
practitioners  and  chemists  is  to  be  regarded  as 
unsafe.  Tlie  Commissioners  have  vouchsafed  no 
reasons  to  justify  suclr  an  estimate.  Making  every 
reasonable  allowance  for  the  inaccuracy  of  the 
registers,  and  taking  the  highest  estimate  of  the 
number  of  men  who  have  joined  the  forces,  we  refuse 
to  accept  tiie  estimate  of  the  Commissioners  as  either 
reasonable  or  just. 

Under  the  terms  of  the  regulations  and  the  agree- 
ment between  Insurance  Committees  and  practitioners, 
the  Commissioners  may  be  able,  as  a  strict  matter  of 
law,  to  impose  their  terms  ;  but  tliere  is  such  a  thing 
as  equity,  and  if,  after  Die  protests  that  are  coming 
in  from  all  parts  of  the  country,  the  Commissioners 
adhere  to  the  letter  while  violating  the  spirit,  they 
will  stir  up  a  feeling  of  the  .most  bitter  resentment, 
even  amongst  those  who  have  consistently  supported 
the  working  of  the  Act  from  the  beginning.  The 
Commissioners  have  themselves  broken  the  truco 
wiiich  was  tacitly  agreed  on  when  the  war  began. 
After  the  bitterness  of  two  years  ago,  and  in  spite 
of  a  number  of  extremists  in  certain  areas,  through- 
out the  country  generally  there  was  growing  up  a 
desire  on  tlic  part  of  the  panel  practitioners  to  work 
the  Act  iu  a  spirit  of  friendly  co-operation  with  the 


insurance  autliorities.  This  tendency  has  been  rudely 
and  wantonly  disturbed  by  the  Commissioners.  Tho 
profession  would  gladly  have  had  peace,  but  it  wiU 
not  GOQserit  to  peace  at  any  piice. 


THE    HEALING  POWERS  OF  SUNLIGHT. 

To  return  from  a  holiday  with  a  woll-tannod  skin, 
whether  it  be  from  the  seaside-  or  from  the  mountain 
tops,  has  always  been  regarded  as  the  outward  and 
visible  sign  of  sound  health.  Sunliglit  in  each  case, 
together  with  wind,  has  been  the  agency  by  which 
such  hygienic  perfection  has  been  brought  about. 
The  application  of  this  well-known  fact  to  cases  of 
disease,  and  particidarly  of  tuberculous  disease,  has 
been  slowly  gaining  ground  of  late  years,  and  fore- 
most among  the  advocates  of  sun-healing  may  bo 
placed  Dr.  A.  Bollier  of  Leysin,  wlio  lias  boldly 
appUed  the  treatment  on  the  wooded  slopes  4,000  feet 
above  sea-level  with  marked  success.  In  a  well 
illustrated  volume  he  has  now  recorded  the  results 
achieved  during  the  last,  ton  years,  and  they  merif; 
careful  attention. 

That  the  value  of  sunlight  as  a  healing  agency  is 
no  new  idea  is  well  shown  in  a  preliminary  historical 
chapter.  In  olden  days  the  good  or  evil  cfl'ects  of 
the  solar  action,  were  generally  attributed  to  the  gods, 
and  no  profane  attempts  to  explain  them  were  deemed 
necessai-y.  The  modern  spirit  of  inquiry  is  not  so 
easily  satisfied,  but  it  cannot  as  yet  be  maintained 
that  anything  like  satisfaction  has  been  arrived  at. 
The  influence  of  light  and  heat  rays  and  waves  of 
varying  length  upon  the  human  body  has  been 
steadily  under  investigation  for  many  years,  but  there 
is  still  much  diversity  of  opinion  amongst  tlio  most 
skilled  investigators.  Hence  the  therapeutic  value  of 
direct  sunhght  must  still  rest  upon  clinical  evidence, 
and  the  cases  that  Dr.  Bollier  is  able  to  bring  forward 
in  support  of  his  teaching  are  certainly  convincing. 

When  deahng  with  climatic  conditions  by  the  sea 
and  in  the  altitudes,  he  points  out  that  the  compo- 
sition respectively  of  the  atmospheric  air  must  be 
markedly  different,  the  sea  air  being  demonstrably 
laden  with  emanations  from  the  water,  such  as  aro 
not  to  be  traced  in  the  air  of  inland  mountainous 
regions.  The  effects  of  the  sunlight  may  be  modified 
by  these  differences,  a)id  he  claims  for  the  altitude 
sunshine  a  degree  of  stimulating  power  which  is  not 
noticed  at  the  seaside  stations. 

The  cases  most  suitable  for  the  direct  solar  treat- 
ment are  those  which  in  former  days  were  classed  as 
"strumous."  Tuberculous  diseases  of  skin,  glands, 
bones,  joints,  peritoneum,  and  other  internal  organs 
are  included  iu  the  list  of  cases  treated,  and  the 
patients  were  for  the  most  part  of  tender  age.  By 
abundant  use  of  illustrations,  many  of  the  plates 
being  coloured,  Dr.  RoUier  is  able  to  show  the  mode 
of  life  which  ho  permits  his  young  patients  to  lead 
dm-ing  their  respective  stages  of  disease,  and  tho 
conditions  observed  before  and  after  treatment.  Boys 
and  girls  from  7  to  16  years  of  n.ge  are  seen  to  be  at 
work  and  at  play  with  no  greater  protection  to  their 
naked  bodies  tlian  can  be  afforded  by  waist-cloths  and 
sun  hats.  Outdoor  schools  on  the  liigh  snow  slopes, 
presumably  reached  on  the  ski,  to  be  seen  piled  up  in 
the  foreground,  and  haymaking  parties  in  the  summer 
time,  aro  recorded  by  colour  pliotograpliy.  The  tingo 
of  skin  wliich  appears  to  bo  acquired  in  every  case  is 
a  rich  mahogany  brown,  of  a  somewhat  redder  tint  in 
some  of  tho  fairer  complexions.  It  is  tliis  pigmenta- 
tion wliicli  is  said  to  render  the  skin  insensitive  to 
changes  of  temperature,  and  it  has  to  bo  taken  as  a 
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gpide  ill  the  process  of  acclimatization  of  the  indi- 
vidual patient  when  he  is  first  given  the  sun  baths. 
Extreme  caution  is  necessarj'  at  first,  and  no  child  is 
allowed  to  arrive  at  the  stage  of  complete  oxposnre, 
except  by  very  slow  degi-ces.  Evei-j-  case  calls  for 
special  treatment,  and  the  mechanical  devices  em- 
ployed in  dealing  with  spinal  and  joint  cases  are 
many  and  ingenious.  The  use  of  the  ventral  position 
in  cases  of  Pott's  disease  of  the  spino  has  proved 
most  efiicacious  in  reducing  curvature  by  the  force  of 
natural  gravitation. 

Among  the  many  striking  effects  produced  after 
prolonged  sun  baths  may  be  noted  the  gradual  pro- 
duction of  movable  joints  in  cases  where  partial 
ankylosis  app<?arcd  to  have  taken  place  ;  the  healing 
of  local  su}ipuration  whether  from  superficial  or  deep 
lesions,  and  the  steady  improvement  in  general  health 
which  followed  the  continued  exposure  of  the  whole 
body  to  the  sun's  rays,  all  point  to  the  conclusion 
that  the  influence  of  pathogenic  microbes  is  thereby 
annulled.  No  adjuvant  medication  seems  to  have 
been  used,  and  the  results  achieved  must  be  regarded 
as  due  to  the  direct  effect  of  the  exposure  of  the  bare 
skin  to  sunlight  and  pure  air.  Success  is  not  claimed 
in  every  case,  and  it  must  be  noted  that  very  definite 
changes  are  apt  to  be  induced  in  certain  joint  diseases. 
Fain,  as  a  rule,  is  eased  almost  at  once,  but  it  may 
happen  that  swelling  and  tenderness  of  the  inflamed 
joint  may  follow  with  rise  of  temperatme,  but  such 
cases  would  seem  to  be  exceptional. 

Dr.  EoUier's'  experience  may  be  regarded  as  a 
definite  landmark  in  the  progress  of  a  method  of 
treatment  which  is  akeady  more  than  justified  by  its 
results. 


A  NEW  SIGN  FOR  THE  DIAGNOSIS  OF  SCARLET 
FEVER. 
In  Lis  recent  studj'  of  experimental  scai'let  fever  in  the 
monkey,  Mair  -  remarks  that  while  several  experimenters 
believe  themselves  to  have  infected  monkeys  with  scarlet 
fever,  there  is  no  general  agreement  on  the  point  whether 
such  infection  is  possible.  In  fact,  Draper  and  Handford, 
writing  in  1913,  from  a  review  of  the  literature  and  the 
results  of  their  own  experiments,  come  to  the  conclusion 
tliat  the  monkey  is  probably  insusceptible  to  the  disease. 
Like  other  writers,  they  lay  stress  on  the  production  of  a 
rash  followed  by  desquamation  in  the  diagnosis  of  scarlet 
fever.  But,  as  ilair  points  out,  the  rash  is  not  invariably 
present  even  in  the  human  subject,  and  his  own  experi- 
mental work  leads  him  to  the  conclusion  that  it  is 
{generally  absent  in  the  monkey.  He  draws  attention  to 
the  importance  of  Dohle's  bodies  in  the  diagnosis  of  scarlet 
fever.  In  1912  Dohle  described  certain  changes  in  the 
staining  reactions  of  the  polymorphonuclear  leucocytes  of 
patients  with  scarlet  fever.  In  blood  tilms  taken  during 
the  acute  stage  and  prepared  by  Loishman's  method,  a 
certain  proportion  of  these  leucocytes  show  patches 
of  various  shapes  and  sizes  in  their  cytoplasm. 
In  some  leucocytes  it  is  due  merely  to  a  change  in  the 
staining  reactions  of  the  granules,  whilst  in  others 
the  altered  granules  appear  to  have  coalesced  into 
more  or  less  definite  blue  spots.  Duhle  interpreted  the 
change  as  indicating  the  presence  of  inclusions  of  a 
parasitic  nature.  Mair  shows  that  this  conclusion  is 
certainly  erroneous,  because  the  same  bodies  may  be  pro- 
duced in  the  leucocytes  of  monkeys  by  the  injection 
of  sublethal  doses  of  diphtheria  toxin.  But  the  sign  is  of 
considerable  value,  he  says,  in  the  diagnosis  of  scarlet 
fever  in  the  human  subject,  and  he  believes  it  to  be  of  the 
utmost    importance  in    the  study    of    the    experimental 
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disease  iu  monkeys  of  the  genus  ^facacvs.  In  some  cases, 
but  not  in  all,  lie  finds  that  the  virus  of  human  scarlet 
fever  cau  be  transmitted  to  the  monkey  by  the  intra- 
lieritoncal  injection  of  the  jjatieufs  citratcd  blood.  Moro 
successful  results,  however,  were  obtained  b3'  the  sub- 
cutaneous injection  of  mouth- washings  from  scarlet  fever 
patients ;  and  the  infection  could  be  passed  on  from  one 
monkey  to  another  rapidly,  producing  iu  each  an  outburst 
of  Dohle's  botlies  in  the  leucocytes  that  lasted  for  from  one 
to  five  days,  usually  for  two  or  three  days.  From  50  to 
90  per  cent,  of  the  polyniorplionuclcar  leucocytes  showed 
these  bodies  in  cases  where  Mair  considered  that  he  had 
snccecdeit  in  giving  bis  experimental  macaques  scarlet 
fever.  He  succeeded  in  isolating  a  diplococcns,  resembling 
in  morphology  and  staining  reactions  a  noncapsulated 
pnenniococcus,  both  from  his  infected  monkeys  and  from 
the  throats  of  two  out  of  four  scarlet  fever  patients  ;  and 
be  comes  to  the  conclusiou  tliat  if  his  view  that  the 
presence  of  Dohle's  bodies  in  a  high  percentage  of  tho 
leucocytes  is  evidence  of  scarlet  fever  in  the  monkey  be 
accepted,  then  his  diplococcns  is  the  cause,  or  possibly  one 
of  the  causes,  of  scarlet  fever  in  the  human  subject.  He 
remarks  that  Dohle's  bodies  apfiear  in  1  or  2  per  cent,  of 
the  polymorphonuclear  leucocytes  of  normal  macaques, 
and  may  be  uicreased  to  a  moderate  extent  by  injections  of 
various  foi-eigu  substances,  such  as  living  or  dead  bacterial 
cultures ;  he  would  not  diagnose  scarlet  fever  in  the  monkey 
imless  at  least  20  per  cent,  of  these  leucocytes  showed  the 
bodies.  He  concludes  that  scarlet  fever  is  a  disease  analo- 
gous to  diphtheria,  in  which  the  infective  ageut,  gaining 
only  a  slight  foothold  in  the  tissues  at  a  local  focus  (the 
throat),  is  able  to  produce  a  toxiu,  which  is  poured  into  the 
blood.  The  jiyrexia,  the  exanthem,  the  changes  in  the 
blood,  and  probably  the  arthritis  of  scarlet  fever,  would 
thus  all  be  results  of  the  action  of  this  toxin.  'Whether 
his  diplococcns  has  a  better  title  to  the  name  Diplococcns 
scarlatinac  than  its  many  predecessors  only  the  future,  as 
he  says,  cau  decide. 

LATE  X-RAY  REACTIONS. 
Theee  or  four  years  ago  Speder,  in  a  French  journal,  drew 
attention  to  the  possibility  of  .r-ray  reactions  making  their 
appearance  long  after  treatment  had  ceased.  The  fact 
that  these  perplexing  occurrences  have  not  altogether 
disappeared,  in  spite  of  increasingly  efficient  technique, 
was  proved  in  the  cour.sc  of  a  discussion  at  the  meeting  of 
the  Rontgen  Society  on  April  20th.  Dr.  X.  S.  Finzi,  in  a 
paper  on  late  ,rray  and  radium  burns,  recorded  three  cases 
occurring  within  his  own  experience  in  which  late  reactions 
had  appeared  a  considerable  time  after  ,r-ray  treatment.  The 
reactions,  at  least  in  two  of  the  cases,  were  characterized 
by  acute  inflammation  and  erysipelas-like  swelling  and 
redness.  Tho  fact  that  these  late  phouomena  occur  in 
cases  iu  which  heavily-filtered  rays  had  been  used  is  tho 
disquieting  feature,  seeing  that  these  filtered  rays  are  the 
most  valuable  therapeutically.  In  one  of  Dr.  Finzi's 
cases,  the  application  being  made  in  the  groin,  tho 
aluminium  filter  used  had  a  thickness  of  no  less  than 
3.6  mm.,  and  yet  the  reaction  developed.  Perhaps  even 
more  remarkable,  iu  view  of  the  length  of  time  elapsing 
between  exposure  to  the  rays  and  the  occurrence  of 
the  reaction,  was  a  case  cited  by  Dr.  Robert  Knox,  of 
a  young  lady  who  had  been  treated  more  than  three 
years  ago  for  sweating  of  the  palms  of  the  hands.  One 
dose  of  unfiltered  x  rays  and  three  doses  of  filtered  x  rays 
were  stated  to  have  been  given.  The  immediate  result 
was  excellent,  but  at  the  end  of  three  yeais  the  patient 
develoijed  sensations  of  tingling  in  the  hands,  and  then 
telangiectasis  appeared  in  both  palms  to  a  very  marked 
degree.  Dr.  Finzi,  Sir  A.  P.  Gould,  aud  other  speakers 
urged  that,  although  such  cases  undoubtedly  occurred, 
they  were  so  few  in  number  compared  with  the  cases  which 
were  treated  with  eucire  success,  that  the  necessary  treat- 
ment of  grave  conditions  ought  not  to  be  diminished  in 
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view  of  the  rathei'  remote  possibility  of  the  occurrence  of 
such  !i  reaction.  Every  pi-ecantion  must  be  taken  in  tUo 
way  of  filtratiou.  carotul  selection  of  the  site  for  exposure, 
and  resulatiou  of  intervals  between  closes.  Sir  A.  P.  (lould 
also  suggested  that  au  attempt  should  be  made  to  demon- 
strate whether  or  not  these  cases  were  due  to  any  microbic 
infection.  Judgement,  lie  said,  must  be  suspended  on  that 
point  for  the  present.  Dr.  F.  L.  Provis  said  tliat  he  had 
been  carrying  out  the  Freiburg  treatment  in  gynaeco- 
logical cases  for  the  past  eighteen  mouths  or  two  years, 
and  had  seen  as  yet  nothing  more  than  a  brownish  pig- 
mentation make  its  aiipearauce.  In  the  paper  already 
retcried  to,  Speder  suggested  that  these  reactions  tended 
to  occur  in  parts,  such  as  the  lower  abdomen,  where  the 
noiuishmeut  of  the  skiu  was  comparatively  feeble;  but 
Dr.  i''inzi's  worst  case  was  one  involving  the  root  of  the 
neck  and  the  upper  part  of  the  thorax,  both  regions  well 
supplied  with  blood. 

A  PIONEER  OF  NAVAL  HYGIENE. 
The  name  of  James  Lind,  to  whom  beyond  any  one  else 
we  owe  the  abolition  of  scurvy,  that  terrible  scourge  of 
navies  in  the  eighteenth  century,  is  probably  unknown  to 
the  medical  profession  of  to-day  except  to  a  few  students 
of  history.  This  is  all  the  more  unfortunate  since  it  was 
his  fate  in  his  lifetime  to  be  a  voice  crying  in  the  wilder- 
ness, and  it  was  not  till  after  his  death  that  the  Govern- 
ment took  any  steps  to  carry  out  the  suggestions  of  one 
of  its  own  chief  medical  officers.  The  indifference  with 
which  Liud's  suggestions  for  the  prevention  of  scurvy 
■were  received  by  the  Admiralty  is  used  by  Herbert  Spencer 
in  his  Study  of  Socioloytj  as  au  instance  of  the  "amazing 
perversity  of  officialism "  in  resisting  innovation  of  any 
kind.  Au  interesting  account  of  his  career  by  Dr.  H.  D. 
Tiolleston  has  appeared  in  the  Journal  of  tlie  Boijal  Naval 
Medical  Service  (vol.  i,  1915).  Lind  was  born  in  Scotland 
iu  1716,  and  after  serving  some  years  as  a  surgeon  in 
the  navy  he  took  the  degree  of  Doctor  of  Medicine 
at  the  University  of  Edinburgh  in  1748,  becoming  a 
Fellow  of  the  College  of  Pliysiciaus  of  that  city  in 
1750.  While  at  sea  he  had  seen  much  of  "ship 
diseases,"  and  in  the  preface  to  his  Treatise  on  the  Seurvy, 
published  iu  1754,  he  says  of  scurvy  :  "  This  disease  alone 
during  the  last  war  proved  a  more  destructive  enemy  and 
cut  off  more  valuable  lives  than  the  united  efforts  of  the 
French  and  Spanish  armies."  So  terrible  were  the 
ravages  of  scurvy  that  again  and  again  it  crippled  our 
fleets  and  threatened  to  undermine  our  sea  power.  Lind 
did  not  claim  that  the  use  of  oi'anges  a  id  lemons  as  a 
preventive  of  the  scourge  was  his  own  discovery ;  he 
quotes  B.  BonsseuM,  the  first  writer  on  the  subject,  who,  in 
a  book  published  iu  1564,  said  that  "in  all  probabilitj'  the 
Dutch  sailors  had  by  aeuident  fallen  on  this  remedy  when 
affected  w'ith  scurvy  on  their  return  from  Spain  loaded 
with  these  fruits,  especially  oranges."  Dr.  Itolleston 
gives  instances  of  the  successful  use  of  lemon  juice 
long  before  Lind  was  born,  and  refers  to  a  definite 
recorameiidation  of  it  as  a  remedy  by  Woodall,  author 
of  The  Surffcon's  Mate,  published  in  1636.  A  second 
edition  of  Lind's  book  appeared  in  1757  and  a  third  in 
1772.  It  was  translated  into  French  and  his  teaching  was 
accepted  by  leading  physicians  throughout  Europe.  This 
makes  it  all  the  more  extraordinary  that  the  naval 
authorities  of  his  own  country  turned  a  deaf  car  to  his 
advice  for  more  than  forty  years.  He  was  elected  an 
honorary  member  of  medical  societies  in  Paris  and  C'open- 
liagen.  Ho  was  appointed  jjliysician  to  Haslar  in  1758,  a 
position  which  he  continued  to  hold  till  1783,  when  he  was 
succeeded  by  his  son.  He  died  at  (iosport  in  1794.  Besides 
his  work  on  scurvy  he  wrote  other  book's,  among  tliem 
being  an  essay  On  the  Most  Kffecttial  Means  of  Preserving 
the  Health  of  Seamen,  whicli  first  appeared  in  1757;  a 
second  edition  was  published  iu  1762  by  the  Lords  Com- 
missioners oL  the  Admiralty  as  au  honour  "  upon  account 


of  the  discovery  I  had  then  made  by  rendering  sea-water 
perfectly  fresh  and  wholesome  by  a  simple  distillation." 
Here  again  Lind  did  not  reap  the  reward  of  his  labours,  and 
in  1772  a  grant  of  i;5,000  was  made  by  the  House  of  Com- 
mons to  Irving,  a  naval  surgeon,  for  an  inferior  apparatus. 
Lind  also  wrote  on  fevers  and  infection  (1763)  and  on 
the  "  jail  distemper  "  (1773).  He  showed  that  "  hospital 
fever,"  "  jail  fever,"  and  "  simple  fever "  were  simply 
typhus  under  different  names;  he  taught  that  the  in- 
fective agent  was  carried  in  filthy  clothes  and  rags,  and 
that  it  could  be  destroj-ed  by  great  heat.  These  observa- 
tions, as  Dr.  Piolleston  points  out,  are  quite  compatible 
with  the  modern  view  that  the  infection  is  carried  by  lice. 
In  1765  he  published  an  Essay  on  Diseases  Incidental  to 
Europeans  in  Hot  Climates,  which  passed  through  five 
editions  in  his  lifetime,  reached  a  sixth  in  1808,  and 
was  translated  into  French  and  German.  He  was  thus 
a  pioneer  in  tropical  diseases  as  well  as  the  "  Father  of 
Nautical  Medicine,"  as  his  contemporary.  Trotter,  by  no 
means  an  indiscriminate  flatterer,  calls  him.  Dr.  Rollestou 
has  done  well  to  remind  the  ijrofcssion  of  a  forgotten 
worthy  who  did  so  much  for  the  health  of  that  service  to 
whose  silent  but  sleepless  vigilance  we  are  at  the  present 
moment  indebted  for  preserving  the  country  from  the 
horrors  of  war. 

VITAMINES. 
The  old-fashioned  mdlstoues  crushed  the  whole  grain, 
but  the  steel  rollers  of  the  modern  miller  separate  the 
outer  coats.  Recent  researches  have  shown  that  beri- 
beri and  scurvy,  possibly  rickets,  and  perhaps  pellagra, 
are  due  to  the  deficiencj'  of  certain  substances  in  the  food, 
minute  in  amount  but  essential  to  nutrition.  Funk  gave 
the  name  "vitamines"  to  these  substances,  but  their 
chemical  nature  is  imperfectly  known,  and  it  is  not 
certain  whether  the  bodies  which  exert  a  beneficial 
action  in  one  or  the  other  of  the  '•  deficiency "  dis- 
eases all  belong  to  the  same  chemical  group.  The 
substitution  of  polished  rice  for  the  old-fashioned 
whole  berry  has  been  proved  to  be  the  cause  of 
beri-beri,  a  disease  characterized  by  peripheral  neuritis 
and  consequent  paralysis.  AVhen  the  polishiugs  are  added 
to  the  diet,  or  the  natural  rice  substituted  for  the  polished, 
beriberi  is  cured.  The  vitamines  in  the  cereals,  in- 
cluding wheat,  oats,  maize,  and  barley,  arc  contained 
exclusively  in  the  outer  coat.  They  are  necessary  for  the 
growth  and  nutrition  of  the  embryo  as  it  develops 
into  a  seedling,  and  arc  placed  in  the  outer  coat 
no  doubt  because  they  can  there  best  be  utilized. 
As  the  modern  miller  with  his  steel  rollers  separates 
these  outer  coats,  white  bread  contains  no  vitamines, 
and  cannot,  with  water,  form  an  adequate  diet.  Ou 
the  other  hand,  wholemeal  or  black  bicad  suffices.  Vita- 
mines are  soluble  in  water  and  alcoholic  extracts  maj'  bo 
prepared  containing  them.  Such  extracts  added  to 
polished  rice  or  white  flour  make  tlicse  foods  far  more 
sufficient,  but  they  do  not  replace  all  that  is  in  the  wholo 
berry.  Potatoes,  carrots,  fresh  green  vegetables  and  fruits, 
lime  juice,  fresh  milk,  meat,  and  yolk  of  eggs,  contain 
vitamines.  Thus  those  who  can  add  these  foods  to  white 
bread  do  not  suffer.  Yeast  is  especially  rich  in  vitamines. 
Foods  are  robbed  of  vitamines  not  only  b5'  modern  milling 
processes,  but  by  superheating  iu  the  jirocess  of  canning, 
and  by  stewing  it  the  stew  water  is  throv.-u  awaj-. 


THE  DISCOVERY  OF  ANAESTHESIA. 
Mn.  Georc.13  Fov,  of  Dublin,  writes  to  correct  what  ho 
describes  as  a  "  historical  error  whicli  occurs  in  a  transla- 
tion of  a  very  valuable  Cicrman  textbook  ou  pharmacology, ' 
the  title  of  which  he  does  not  give.  He  says  that  on  p.  51 
there  occurs  the  following  sentence:  "Medicine  owes  tlio 
discovery  of  general  anaesthesia  to  experiments  which 
were  made  to  determine  the  effects  of  chemically  pure 
aascs  ou  human  beings."     This,  Mr.  Foy  contends,  does 
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not  correctly  state  tlio  object  Dr.  Thomas  Bediloes  atid  liis 
trieiiil   Watt   had   iu   building   tlie   Hotwells  Hospital    at 
Clifton.     He  also  liiids   fiuilt  with   tho  German  writer's 
statement  that  tlie  auacsthctio  properties  of  nitrous  oxide 
wero  discovered   by  Humphry   I>avy,  who  was  Beddoes's 
assistant.     .Mr.   Foy   says   that    it    was    Jlrs.   Beddocs,  a 
sister    of     Maria    Edgeworth,    who    told    Davy    of    the 
ix)wer   of   the    gas   to   case   pain,    an   effect   which    she 
had  herself   experienced.     The    introduction  of   laughing 
gas    as    an    anaesthetic    in    dentistrj'    is    attributed    by 
Jlr.     Foy     to    Horace    Wells     of    Connecticut,    but    he 
does   not   mention    that    it    was    from   Colton,  who  had 
been  a  pupil  of  Professor  Turner,  of  University  College, 
London,  that  Wells  got  the  idea,  nor  is  any  reference  made 
to  his  failure  in  the  Massachusetts  General  Hospital  when 
lie  was  hissed  out  of  the  i-oom  as  an  impostor.     Jlr.  Foy 
also  complajus  that  the  discoverj-  of  ether  is  attributed  to 
W.  T.  G.  Morton,  who  successfully  administered  it  for  a 
BUi^ical  operation  in  the  same  hospital  in  1846  to  a  patient 
of  Dr.  Warren's,  who,  at  first  sceptical,  exclaimed  when  all 
was  over,   "  Gentlemen,  this  is  no  humbug  !  "     It  is  true 
that   some   operations    were   perfornicd    under   etlier    by 
Dr.  Ci-awford  W.  Long,  of  Georgia,  but  he  does  not  seem 
to   have   appreciated    the    importance   of    the    discovery. 
As  Sydney  Smith  said  in  the  Edinburgh  lievicw  in  1826: 
"  That   man  is   not   the   discoverer  of  any  art  who  first 
says   the   thing ;    but    he   who    says   it   so   long,   and   so 
loud,    and     so  clearly,    that     he     compels    mankind     to 
hear   him — the  man    who   is   so    deeply   impressed   with 
the    importance    of    the    discovery    that    he    will    take 
no    denial,     but,    at     the    risk    of    fortune    and    fame, 
pushes  through   all   opposition,  and   is   determined    that 
what  he   thinks   he  has   discovered    shall  not  perish  for 
want  of  a  fair  trial."     This  Jlorton  did  and  Long  did  not 
do ;  therefore,  though  Morton  owed  the  suggestion  of  ether 
to  Wells,  we  agree  with  Oliver  Wendell  Holmes,  who,  as 
a  contcmpoi-ary,  was  in  a  position  to  know  the  facts,  that 
"  this   priceless   gift   to   humanity   went   forth   from    the 
operating  theatre  of  the  JLassachusetts  General  Hospital, 
and  the  man  to  whom  the  world  owes  it  is  Dr.  William 
Thomas  Green  Morton."     As  for  Mrs.  Beddoes,  if  she  told 
Hnmpliry  Davy  of  the  anaesthetic  properties  of  nitrons 
oxide   gas,  it  would   seem   that   she   did   not  realize  the 
momentous  nature  of  her  communication  to  her  husband's 
assistant.     Xor  is  it  likely  that  Davy,  who  speaks  of  her 
as    "  the  best  and  most  amiable  woman  in  the  world," 
■would  have  sought  to  hide  any  inspiration  which  he  owed 
to  her.     His  own  account  of  the  matter   is  given   in  his 
Brsearches,  Chemical  tind  Philosophical,  chief  ij  concerning 
Nitrous  Oxiiie,  published  in  London  in  1800.     In  1799,  ex- 
perimenting with  the  gas,  he  found  that  it  relieved  pain. 
He  says :  "  The  power  of  the  immediate  operation  of  the 
gas  in  removing  intense  physical  pain  I  had  a  verj-  good 
opportunity  of  ascertaining.    In  cutting  one  of  the  unlucky 
teeth  called  deiifes  sapienfiae  I  experienced  an  extensive 
iniiammatioD  of   the  gnm.  accompanied  with  great  pain, 
which    equally    desti-oyetl    the    power  of   repose   and   of 
consistent   action.     On   the   day  when   the   inflammation 
was   most   troublesome  I  breathed   three   large   doses   of 
nitrous  oxide.      Tho  pain  alwajs  diminished  after  the  fii-st 
four  or  five  inspirations,  the  thrilling  came  on  as  usual, 
and    uneasiness    was    for   a    moment    swallowed    up    in 
pleasure.      .-Vs  the  former  state  of  mind,  however,  returaed 
the  state  of  organ  returned  with  it."     In  another  passage 
Davy  clearly  indicates  the  use  to  which  the  anaesthetic 
properties  of  nitrons  oxide  might  be  put  by  surgeons  :  "  As 
nitrous  oxide  in  its  extensive  opei^ation  appears  capable  of 
<lestroying  physical  pain,  it  may  probably  be  used  with 
advantage  during  surgica.1  operations  iu  which  no  great 
effusion  of  blood  takes  place."     It  is  a  remarkable  fact — 
which,  however,  by  no  means  stands  alone  in  the  history 
of  the  healing  art^that  this  statement,  so  clear  and  so 
definite,  made   no  impression  on  the  medical  profession. 
Davj',  donbtleas  absorbed  by  researches  more  interesting 


to  him,  did  not  cry  his  discovery  from  the  housetops.  'I'his 
Horace  Wells  did,  and  therefore  to  him,  notwithstanding 
his  failure  when  the  chance  of  demonstrating  the  value  of 
hi-i  discovery  came  to  him,  properly  belongs  the  credit 
of  having  proved  the  power  of  nitrous  oxide  and  of 
having,  iu  his  own  words,  established  tho  principle  of 
anaesthesia.  Mr.  Foy  makes  the  interesting  statement 
that  "  Ireland's  greatest  chemist,  William  Iliggius  of  Sligo, 
foretold  in  1802  tho  discovery  of  an  anaesthetic  agent  in 
the  ethyl  group  of  compound  radicals."  Wc  may  add  that 
a  full  history  of  the  discovery  of  anaesthesia  was  given 
iu  tho  British  Medical  .Touuxal  of  October  17th,  1896,  on 
the  occasion  of  the  fiftieth  anniversary  of  tho  operation 
perfonned  by  Dr.  Warren  uudcr  ether  administered  by 
Jloilon. 


"  TOCANALGINE.' 
In   the    Epitome    of    Jlay   22ii<l,    paragraph    150,    there 
appeared,  under  the  title  '■  Painless  Chifdbirth  :  '  Tocanal- 
gine,'  "  an  abstract  of  a  paper  by  Dr.  Hellmann,  of  New 
York,  published  in  the  American  'journal  of  Obstetrics  for 
February,  1915.     He  says  that  he  had  been  struck  by  the 
results   obtained  by   EibemontDessaigues,   who  reported 
to   the  Paris  Academic  do   Medecine   on   July   1st,    1914, 
that  by  the  hypodermic  administration  of   "  tocanalgiue  " 
— a   substance   said    to   be    produced   by   subjecting   tho 
hydrochlorate  of   morphine  to   the  action   of  fermenting 
beer  yeast— he  had  made  labour  painless  without  inter- 
fering with  delivery  iu  a  number  of  cases.    Helkuann  used 
the  preparation   iu     two    cases   with    success.      As  mis- 
leading   articles     ou     the     subject     have    appeared     in 
the    lay    press    and    we   have    received    inquiries   about 
it,    we    hav(!    looked    into     the    matter,   and     from     an 
annotation  which  appeared  in  the  Lancet  of  April  24th 
(p.  868)  we  gather  that  further  experience  has    led  Dr. 
Hibemont-Dessaigues  to  change  his  mind  as  to  the  com- 
position of  the  preparation  which  he  had  commended  to 
the  notice  of  the  Academic,  and  which  had  been  supplied 
to   him   by   a   M.   Paulin.     That  note  is   founded   on  in- 
formation given  by  Dr.  Kibemont-Dessaigncs  to  a  corre- 
spondent with  permission  to  publish  it.     We  think  it  well 
to   quote   it  :    "  The    product    supplied  to   me  by   Paulin 
appeared  to  me  to  have  a  different  effect   on  parturient 
women  to  that  of  morphia  in  the  usual  doses,  and  seemed 
at  first  sight  to  be  justly  considered  a  new  substance.  .  .  . 
The  experimeuts  ou  animals  which  my  colleague  Professor 
G.  Pouchet  undertook  at  my  request  led  him  to  think  that 
tho    treatment   with    fermenting    beer-yeast    had    really 
modified  the  toxicity  of  the  morphia,  and  made  it  more 
available   for  the   accoucheur.     But  subsequent  analyses 
made     by     several     highly    competent     chemists     seem 
to   show   that   M.   Pauliu's   product    was    simply    hydro- 
chlorate    of    morphia   in   solution,    bub   of    the   strength 
of    3.24    per    cent,    instead    of     the    usual    1    per    cent, 
strength.       Since     September    last    I    have     only    used 
in     my     clinic    a    solution     of     hydrochlorate    of     mor- 
phia  pure    and   simple    of   3.24    per    cent,    strength,    to 
which  I  add   a   little  str3-chnine   and   caffeine.     I   inject 
1  c.cm.     If  the  result  is  not  satisfactory  I  make  a  second 
similar  injection  at  the  expiration  of  two  or  three  hours. 
The  clinical  results  which  1  obtain  are  identical  with  those 
yielded  by  Pauliu's  solution.     We  arc  therefore  justified 
in  affirming  that  we  may  thus  attenuate,  or  even  suppress 
entirely  in  some  women,  the  pains  of  parturition  without 
danger  to  the  mother  (I  have  over  200  cases),  and  with  no 
great  risk  to  the  child.       The  dose  of  morphia  solution 
which  at  1  per  cent,  arrests  labour,  at  3.24  per  cent,  does 
not ;  this  is  the  point  to  bear  in  mind.     It  has  Ion"  been 
known  that  the  parturient  woman  tolerates  opium  well, 
and  the  present  treatment  exemplified  this  tolerance.     We 
h.ive  yet  much  to  learn  about  morphia,  and  all  this  shows 
it.     The  desintoxjcation  of  morphia  by  Pauliu's   process 
has  stiU  to  be  proved."     It  seems  to  us  only  fair  to  our 
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readers  to  put  the  case  before  tbem  in  jM.  Eibemout- 
Ucssaigncs's  own  woi-ils,  so  Ibal  llicy  may  be  in  a  position 
to  form  a  jndgenient  ou  the  question  for  themselves. 


THE  SPECIFIC  TREATMENT  OF  HAY-FEVER. 
Tin;  vaccination  method  of  treating  bay-fevor,  initiated  by 
Noon  and  continued  after  his  death  by  Freeman,  is  of  so 
recent  introduction  that  we  cannot  exjiect  independent 
workers  to  have  much  experience  of  it  as  yet.  It  is 
interesting,  therefore,  to  find  Sormani,'  althougli  lie  has 
tried  it  ui  only  a  very  small  number  of  cases,  confirming 
their  statements  and  encouraging  the  hopes  which  their 
work  has  aroused.  The  method,  as  is  well  known,  con- 
sists in  injecting  subcutaneously  gradually  increasing 
quantities  of  an  extract  of  the  pollen  of  I'lileiuii  jiralensc  ; 
the  initial  and  subsequent  doses  are  regulated  according  to 
the  resistamce  of  the  patient,  wliich  is  gauged  by  the 
reaction  produced  by  dropping  appropriate  dilutions  of  the 
extract  on  the  conjunctiva.  The  injections  are  carried  out 
dnrin"  the  winter  months  to  prepare  the  patient  to  resist 
the  action  of  the  pollen  in  the  summer,  and  the  results  so 
far  have  been  very  encouraging,  Sormani  describes  three 
cases,  all  of  them  subject  to  very  violent  attacks  of  the 
disease,  recurring  each  summer  for  a  period  of  several 
years.  After  a  course  of  injections,  one  of  them  passed 
through  a  season  without  any  attack  whatever,  and  two 
with  only  slight  disturbances  at  long  intervals.  Of  the 
latter  one  was  so  convinced  of  his  immunity  that  he 
gathered  some  pollen  and  snuffed  it  in  order  to  test  his 
resistance !  This  gave  him  a  mild  attack  which  lasted  a 
couple  of  days — an  excellent  result  of  so  severe  a  test. 
Sormani,  however,  has  modified  the  technique  considerably. 
He  uses  only  freshly  prepared  extract,  finding  (unlike 
Freeman)  that  it  loses  greatly  in  strength  on  keeping;  he 
prepares  it  differently,  and  lie  does  not  every  time  control 
the  dosage  by  conjunctival  instillation.  Tlie  latter  he  con- 
siders unnecessarj'.  The  injections  being  given  in  winter, 
that  is,  prophylactically,  and  not  during  the  season  of 
exposure  to  the  irritant,  it  is  in  his  opinion  sufficient  to 
proceed  on  the  general  principles  of  graduated  increase 
used  in  other  prophylactic  inoculations  without  the 
elaborate  controls  desirable  in  therapeutic  inoculations; 
he  gauges  his  dose  by  the  reaction  produced  by  the  pre- 
vious injection.  His  extract  is  prepared  as  follows  :  50  mg. 
of  rye  pollen  and  50  mg.  of  the  pollen  of  Phlcum  jifiicnse 
areground  up  together  along  with  1  gram  of  sterile  sand, 
and  extracted  with  4.5  c.cm.  of  10  per  cent.  NaCl  solution 
for  two  hours.  The  fluid  is  poured  off  and  the  residue 
again  extracted  with  40.5  c.cm.  distilled  water  for  one 
hour.  The  two  extracts  are  mixed  together,  and  5  c.cm. 
2  per  cent,  carbolic  added.  This  gives  him  his  extract, 
which  he  reckons  to  contain  20,000  units  in  the  notation 
on  Noou. 

POISONOUS  GASES  AND  INCENDIARY  BOMBS. 
Ik  commcuting  a  fortnight  ago  ou  Mr.  Tenuant's  state- 
ment that  the  respirators  now  issued  to  the  troops  con- 
tained cotton  waste  saturated  with  a  solution  of  sodium 
bicarbonate  and  hyposulphite  wo  pointed  out  that  the 
action  of  chlorine  on  sodium  hyposulphite,  more  properly 
called  thiosulphate,  was  complex.  The  first  products 
would  appear  to  bo  sodium  sulphate  and  chloride,  and 
Ictrathionate,  together  with  some  .sulpluir  and  free 
sulphuric  and  liydrochloric  acids.  The  latter  would  be 
at  once  neutralized  by  the  sodium  bicarbonate ;  the 
Ijroper  proportion  of  the  two  salts  in  the  solution 
with  which  the  respirators  should  be  moistened 
would  be  theoretically  1  part  of  hyposulphite  to 
about  3.4  of  sodium  bicarbonate.  But  in  practice  the 
amount  of  free  acids  would  probably  be  not  so  large, 
and   a  mixture  of  1  part  of  sodium  hyposulphite    (thio- 
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sulphate)  and  3  parts  of  sodinisi  bicarbonate  would  contain 
an  amount  of  bicarbonate  at  least  sufficient  for  tlie 
purpose.  It  is  ijossible  that  a  smaller  proportiou  of 
bicarbonate  would  suffice.  The  two  salts  will  keep 
perfectly  well  if  mixed  in  powder.  Owing  to  the  rather 
low  solubility  of  sodium  bicarbonate,  the  strongest  solution 
which  could  be  made  of  the  mixture  would  be  10  per  cent., 
and  it  would  appear  advisable  to  use  the  solution  as  strong 
as  possible.  Sodium  hyposulphite,  however,  is  very 
soluble  in  water,  and  if  it  proved  to  be  feasible 
to  reduce  the  amount  of  sodium  bicarbonate  a 
much  stronger  solution  could,  of  course,  be  made. 
With  regard  to  the  relative  merits  of  cotton  waste  and 
gauze  or  coarse  cotton  fabric  to  receive  the  solution,  it  is 
clear  that  a  fairly  large  number  of  layers  of  either  of  the 
latter  would  be  required  to  produce  as  good  an  effect  as 
with  cotton  waste  ;  otherwise  the  quantity  of  liquid 
retained  by  the  material  would  be  small,  the  removal 
of  the  chlorine  from  the  air  passing  through  the  respirator 
would  not  bo  so  complete,  and  the  respirator  would 
become  useless  sooner.  We  publish  on  page  933  a  noti^jo 
issued  by  the  British  Fire  Prevention  Committee  with 
regard  to  incendiary  bombs  used  by  the  Germans  for 
dropping  from  aircraft ;  it  gives  an  account  of  their  con- 
struction and  mode  of  action,  and  particulars  of  the  pre- 
cautious vvliich  can  be  taken  to  prevent  the  spread  of  five. 
Thermit,  the  chief  incendiary  material  used,  was  originally 
a  mixture  of  equal  parts  of  iron  oxide  and  finely  divided 
aluminium ;  the  mixture  may  be  ignited  by  a  match  of 
magucsium  wire  ending  in  a  small  quantity  of  aluminium 
powder  mixed  with  a  peroxide,  such  as  barium  peroxide. 
When  started  in  this  manner  the  ignition  spreads 
through  the  whole  of  the  mixture,  reducing  the  iron  oxide 
to  metallic  iron,  with  formation  of  aluminium  oxide,  and 
evolution  of  a  very  large  amount  of  heat  sufficient  to  melt 
the  iron.  Thermit  has  been  largely  used  to  weld  wrought 
and  cast-iron  objects  and  to  mend  fractures  in  machinery, 
the  operation  being  carried  out  by  surrounding  the  point 
to  be  welded  with  a  metallic  box  filled  with  thermit. 
Eather  better  results  have  been  obtained  by  modifications 
of  the  original  formula,  in  which  powdered  aluminium  and 
calcium,  or  a  powdered  alloy  of  these  two  metals,  are  used 
instead  of  aluminium  alone. 


Jltftiical  iloks   in    l^nrliaiufnt. 

Proceedings  of  the  House. 

Wednesday,  May  19th,  was  chicfiy  occupied  in  various 
di.scussions  which  arose  over  the  motion  for  the  adjourn- 
ment. There  was  a  very  crowded  house  in  anticipation 
of  the  statement  of  tlie  Prime  Minister,  who  interposed  for 
a  few  moments  in  the  debate  about  tea-time.  His  state- 
ment and  Jlr.  Conar  Law's  reply  are,  of  course,  familiar 
to  all  our  readers  ere  this,  and  the  names  of  the  members  of 
the  tJ.abinct  in  the  Coalition  (iovernuK'nt  were  announced 
on  May  26th.  Among  the  appointments  of  special  interest 
to  the  medical  profession  it  will  be  seen  that  that  of 
President  of  the  Local  Government  Board  has  been 
accepted  by  Mr.  Walter  Long,  who  held  the  same  offico 
from  1900  to  1905,  and  had  previously,  from  1886  to  1892, 
been  J'arliamcnlarjf  Secretary.  The  new  Secretary  of 
State  for  the  Colonies,  Mr.  Bonar  Law,  was  born  in  Now 
Brunswick;  ho  succeeds  Mr.  llarcourl.  who  during  Jiis 
five  years'  tenure  of  office  lias  continued  tlie  best  traditions 
of  the  oliice  in  all  matters  affecting  the  sanitary  service 
and  the  proscrvaXiou  of  the  health  of  the  white  man  in  the 
tropics.  Mr.  Montagu  vacates  the  office  of  Chancellor  of 
the  Duch3'  of  Lancaster  and  reverts  to  his  ori<^inal  oilice 
as  Financial  .Secretary  to  the  Treasury ;  he  will,  it  is  huiied, 
remain  Chairman  of  the  Joint  Connnitlee  of  Insuiance 
Commissioners. 

The  only  matters  of  professional  interest  raised  during 
the  debate  on  May  19tli  were  those  brought  up  by  Sir 
Philip  l\Iagnus,  who  dealt  at  length  with  the  de- 
ficiencies   in    the    supply,    both    of    men    and    material. 
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necessary  foi'  the  production  of  scientific  glass  ami  in- 
stinments  of  precision  into  wluch  Icuses  auil  otlier 
special  glass  enters.  Ho  dealt  very  fully  with  the 
^\llolo  subject,  aud  his  remarks  were  supported  bj-  Mr. 
Ahueric  Pajjet  aud  Mr.  IJartley  Deuuiss.  Later  iu  the 
eveniuj;  Dr.  Addisou  rcphod,  and  in  the  course  of  his 
remarks  revealed  that  the  whole  question  of  the  provision 
of  a  school  of  technical  optic*,  additional  provision  for  the 
training  of  expert  workers  aud  facilities  for  research  iu 
■ila.ss.  had  beeu  oocupyins  the  attention  of  the  Board  of 
Trade  and  the  Board  of  Kducatiou  for  some  time  past. 
Ho  also  stated  that  special  provision  iu  connexion  with 
these  matters  was  under  consideration  at  the  Imperial 
College  of  Science  and  tlie  National  Physical  Laboratory 
at  Teddiugtou,  aud  also  at  the  Northampton  Institute. 
Questions  on  various  matters  connected  with  the  War 
Oftico.  to  wliich  Mr.  Tcuuant  replied,  aud  with  food 
supplies,  for  which  Mr.  .1.  M.  Robertson,  on  belialf  of  the 
Board  of  Trade,  repHed,  were  raised  during  the  evening, 
and  the  House  adjoiuned  until  Thursday,  June  3rd.  It 
is  anticipated  that  the  meeting  of  the  House  on  that  date 
will  be  ot  a  somewhat  fmiiial  chai'acter  to  give  approval 
to  the  now  (loverumeut,  after  which  a  further  Whitsnutide 
adjournment  will  be  made. 

Royal  Navy. 

Sich  Birth  Staff. 

'Slv.  Leach  questioned  the  Secretary  to  the  Admiralty, 
Du  May  18th,  as  to  the  advance  of  wages  given  to  the 
medical  staffs  of  His  Majesty's  naval  establishments  and 
dockyards  since  Juue,  1914.  Dr.  Macnamara  said  that  an 
advauce  ot  Is.  a  week  had  been  made  to  civilian  male 
nurses  at  the  Royal  Marine  infirmaries,  and  they  also 
received  the  emergency  increase.  The  attendants  on 
lunatics  at  Yarmouth  Hospital  with  under  five  years' 
service  had  been  granted  2s.  a  week,  and  nitli  over  five 
j'cars'  service  Is.  a  week.  They  also  would  receive  the 
emergencj'  increase.  -  As  regards  naval  hospitals,  active 
service  ratings  (sick  berth  staff)  were  employed,  supple- 
mented during  the  war  by  St.  John  Ambulance  men;  aud 
no  advances  had  been  made  to  these  other  than  those 
to  which  they  were  entitled  under  the  Regulations,  by 
service,  and  an  additional  ',d.  a  day  messing  or  victualling 
allowance.  The  surgery  attendants  aud  assistaut  surgery 
attendants  in  the  dockyards  had  participated  in  the 
emergency  increase  of  3s.  a  week  as  from  March  28th, 
1915. 

Lord  C.  Beresford  aslced,  ou  May  19th,  if  the  Board  of 
Admiralty  could  see  its  way  to  improve  the  rates  of  pay 
aud  prospects  of  the  sick  berth  staff  of  the  navy.  Dr. 
Macnamara  replied  that  improvements  had  been  made  in 
the  conditions  of  service  of  the  sick  berth  staff  as  regards 
pay  and  advancement  in  1911,  as  a  result  of  the  Report  of 
the  Committee  on  the  Naval  Medical  Service,  and  they 
also  shared  in  the  general  increase  of  pay  in  1912.  It  was 
not  in  contemplation  to  make  any  general  change  in  the 
conditions  sf  service  of  the  sick  berth  staff,  which,  as 
indicated,  had  already  beeu  carefully  considered  and  con- 
siderably improved  in  recent  years,  but  particular  points 
would,  as  they  arose  from  time  to  time,  be  fully  gone 
into. 

Soyal  awl  Ailmiraltij  Yachts  as  HospilaJs. 
Mr.  Churchill  informed  Commander  Bellairs,  on  May 
19th,  that  His  Majesty's  yachts,  with  the  King's  approval, 
and  the  Admiralty  j'acht  Enchantress  were  being  kept 
available  as  hospitals  for  wounded  officers  in  case  of  need. 
In  accordance  with  the  mobilization  arrangements  of  the 
Admiralty,  these  vessels  were  paid  off  on  the  outbreak  of 
war,  and  their  officers  and  men  joined  the  fighting  fleet. 


Army  Medical  Service  an.l  K.A.M.C. 
Ke-emploved  retired  R.A.M.C.  oiiicers 
Special  IJeserve  R.A.M.C.  officers 
Temporarilv  commissioned  officers 
Territorial  Force  K.A.M.G. 


1,008 

174 

623 

3,100 

2,122 

7,027 


The  Medical  Service  of  the  Army. 

Xmnhcrs. 
Mr.  Tennant,  in  reply  to  Mr.  Joyusou-IIicks,  on  May 
i9th  gave  the  following  as  the  number  of  doctors  in  the 
1{..\.M.C'.  on  the  active  aud  special  reserve  lists,  and  the 
R.A.M.C.  Territorial  I'orce : 


More  than  5,000  medical  men  had  offered  their  services 
during  the  war.  aud  3.100  liad  actually  beeu  appointed. 
This  was  iu  addition  to  officers  of  the  Special  Reserve. 
There  was  not  at  the  momeut  any  scarcity  of  medical 
officers  either  at  home  or  at  the  frout,  but  a  fiuthcc 
large  number  would  be  required. 

On  May  18th  Jtr.  Ginuell  asked  tlie  number  of  medical  men 
in  llie  Civil  Service  in  Enylaud  and  Wales,  Ireland,  aud  Scot- 
lau<l,  respectively,  wlio  had  vohmteerod  for  service  in  the 
present  war:  ihennmborof  them  serving;  and  the  treatment! 
of  them  in  regard  to  Civil  Service  pay,  provision  of  substitute, 
aud  keeping  their  |)Ositions  vacant  fur  tliem.  Mr.  Harold 
Haker  said  that  the  information  could  oidy  be  produced  by  a 
process  of  laborious  compilation,  and  in  tlie  present  pressure 
of  work  he  could  not  undertake  to  impose  the  additional  burden 
on  tlie  department.  The  last  part  of  tbi:  question  was  a  matter 
for  the  Treasury,  which  laid  down  tho  rules  governing  such 
cases. 

ConsuUanfs. 
Mr.  .ToynsonHicks  asked  the  Under  Secretary  of  State 
for  AVar,  on  May  19th,  whether  the  following  surgeons, 
Sir  G.  H.  Makins,  Sir  .\.  A.  V.owlby.  Mr.  F.  F.  Burghard, 
Mr.  W.  T.  Lister,  Mr.  H.  M.  W.  (iniy,  and  the  following 
pliysicians,  Sir  W.  P.  Herringham,  Sir  A.  E.  Wright,  Kir 
J.  R.  Bradford,  ami  Sir  B.  Dawson,  were  emplo5'cd  at  tho 
frout  at  ordinary  Royal  Army  Medical  Corps  salaries;  and 
whether  he  had  any  difficulty  iu  getting  eminent  doctors 
to  serve  in  consulting  positions  either  abroad  or  at  home 
at  tlie  ordinary  rates  of  pay  given  to  the  officers  of  the 
Royal  Army  Medical  Corps.  Mr.  Baker  said  that  the 
officers  named  were  employed  at  the  front  with  pay  as 
colonels  of  the  Army  Medical  Service,  and  so  far  there  had 
been  no  difficuUy  in  obtaining  emineut  medical  men  to 
serve  in  consulting  positions  either  at  home  or  abroad  at 
the  rates  of  pay  offered. 

Hoijul  Army  Medtcul  Corps  (Promotion). 
Mr.  Joynson-llicks,  ou  Maj'  19th,  asked  the  number  o! 
lieutenants,  captains,  majors,  liontenaut-colonels,  and 
colonels  in  the  Royal  Army  Medical  Corps  on  July  51st, 
1914,  and  March  31st,  1915 ;  aud  why  there  had  been  no 
promotions  otlaer  than  those  arising  in  the  ordinary  course 
of  service  from  the  rank  of  captain  to  major.  31r.  Tcunaut: 
The  numbers  were : 


Cols. 

"Sols'.-     ^-i°--  1    tafn"^.       I--"'- 

Total. 

July  31. 1914     ... 
March  31, 1915... 

29 
99 

128 
225 

341 
185 

379 
477 

127 

l.OOt 
98S 

Thei-e  had  beeu  fourteen  promotions  from  captain  to  majoi 
other  than  in  the  ordinary  course  of  service.  3Ir.  .Joyuson- 
Hicks  asked  whether  these  figures  did  not  show  a  very 
great  lack  of  promotion  from  captain  to  major?  Mr. 
Tennant  said  that  that  might  be,  but  pointed  out  that  it 
was  not  accurate  to  state  that  there  had  been  no  promo- 
tions ;  there  had,  in  fact,  been  fourteen. 

Invalided  and  Wounded  Soldiers. 

Colonel  "Uliite  asked  the  Under  Secretary  for  War,  on 
May  19th,  if  the  machinery  recommended  by  the  Com- 
mittee which  recently  considered  the  question  of  invalided 
and  discharged  soldiers  had  yet  been  set  up:  and  i£  lie 
could  give  details  as  to  its  operations  in  the  future.  Mr. 
Baker  replied  that  he  was  not  iu  a  position  to  make  any 
statement  on  this  subject  at  present. 

Mr.  Anderson  asked  whether  the  bulk  of  the  dispensing 
for  sick  and  wounded  soldiers  was  done  by  men  who  were 
not  qualified  chemists ;  whether  numbers  of  chemists  had 
oft'ered  their  services  to  the  army  as  pharmacists  and  had 
been  refused  ;  and  w  hether  there  were  vacancies  for  such 
men,  aud  upon  what  terms.  J\Ir.  Tennant  said  that  tho 
dispensing  of  the  army  was  mainly  done  by  non-com- 
missioned officers  who  had  qualified  as  army  dispensers 
alter  the  authorized  course  of  training.  Others  holding 
certificates  of  the  Pharmaceutical  Society  or,  diplomas 
issued  by  the  Societies  o£  Apothecaries,  or  possessing  other 
satisfactory  evidence  of  being  competent  dispensers,  were 
enlisted  under  the  Special  Army  Order  of  August  4th. 
A  number  of  chemists  and  dispensers  had  also  enlisted  in 
the  ordinary  way,  and  at  x'resent  there  was  no  need  for 
more. 

Mr.  Ellis  Griffith  .asked  the  Under  Secretary  for  War 
whether  wounded  soldiers  on  their  return  fiom  the  war 
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vero  discliarged  'before  convalescence  ;  an(i  wbctlicr,  ■when 

this  took  place,  he  would  consider  the  luopricty  of  con- 
liiiuin<^  then-  aimy  pay  uutil  the  period  of  couvalf.scence 
\vas  completed.  Mr.  Baker  eiaid  that  a  wounded  Holdier 
considered  to  be  pcruiaueutly  uutit  for  furtlier  service  wna 
hrouj^ht  before  a  nicidical  board  and  might  be  discharged 
from  tUe  service  before  complete  couvalescenco  was 
attained.  He  could,  however,  remain  in  hofipital  as  a 
free  patient  uutil  it  was  considered  advisable  that  ho 
should  leave,  and  during  this  period  he  drew  any  pension 
or  disability  pension  awarded  him.  All  insured  soldiers 
wliile  sufferiuf^  from  disabdity  were  entitled,  ou  discharge 
from  the  service,  to  full  benefit  under  the  National  Insur- 
ance Act,  except  that,  as  provided  by  the  Select  Committee 
on  Pensions,  sickness  and  disablement  benefits  were  re- 
duced by  5h.  a  week  for  men  who  were  drawing  the 
total  disability  pension  at  the  new  rate. 

Mr.  Ellis  Griffith  asked  whether  womided  soldiers  who 
had  received  their  discharge  might  be  allowed  to  wear 
their  uniform  during  the  continuance  of  the  war.  Mr. 
Teniiant  said  that  the  suggestion  had  been  carefully  con- 
sidered, but  the  Armj-  Council  did  not  think  it  was 
desirable  to  adopt  it. 

rrovision  for  Insane  Soldiers. 

Mr.  Raffan  asked  the  Under  Secretary  for  AVar  whether, 
in  the  event  of  wounded  soldiers  becoming  insane,  they 
are  dealt  with  as  iianper  lunatics  and  conveyed  to  the 
workhouse  of  their  jiUice  of  settlement;  whether  remon- 
strances have  been  received  from  boards  of  guardians  on 
the  subject;  and  whether  arrangements  could  be  made  by 
which  such  liien  would  be  dealt  with  by  the  Ked  Cross 
.Societj'  and  be  eligible  for  pensions  as  disabled  soldiers, 
thus  avoiding  the  taint  of  pauperization.  Mr.  Tennant 
said  that  the  War  Department  had  endeavoured  to 
prevent,  as  far  as  possible,  any  soldier  who  had  served 
with  the  Expeditionary  Force  and  who  had  become 
mentally  affected  being  dealt  with  as  a  pauper  lunatic 
and  as  such  sent  to  a  workhouse.  Under  present  arrange- 
ments it  was  intended  that  all  cases  of  mental  disorder 
should  be  i-etained  in  a  military  hospital  until  after  the 
war.  The  present  accommodation  at  Netley  would  be 
p;ipplemented  by  a  military  hospital  which  would  shortly 
be  opened  at  Napsbury.  Cases  whicli,  after  observation, 
jiroved  to  be  cases  of  mental  shock  or  nerve  strain  would 
be  sent,  as  had  already  been  explained,  to  certain  lios- 
jjitals  specially  adapted  tor  the  treatment  of  such  cases. 

Mr.  Kaffan  asked  whether  Uiere  were  not  a  number  of 
cases  in  which  those  unfortunate  men  had  been  .sent  to  a 
workhouse,  and  Mr.  Tennant  promised  to  inquire. 

Mr;  David  Mason  recalled  that  Mr.  Tennant  had  stated 
on  the  previous  day  that  a  man  had  been  sent  to  a  work- 
liouse  asj'lum  on  being  discharged  from  the  army.  Mr. 
Tennant  said  there  was  a  difference  between  sending  a 
man  to  an  asylum  and  to  a  workhouse.  He  was  not 
certain  as  to  the  specific  instance  given  by  tho  hon. 
member. 

Clas  Poisoning  of  Troops. 

Mr.  Ronald  McNeill  asked  the  Under  Secretary  of  State 
for  War  on  May  13th  whether  lio  had  yet  been  able  to 
ascertain  that  a  fortnight  before  the  Germans  began  to  use 
l)oisonous  gas  as  a  weapon  of  war  tho  official  Eyo  Witness 
with  the  British  Army  staled  that  a  warning  had  been 
received  of  the  enemy's  intention  to  use  it ;  and  if  lie 
would  say  what  steps  were  taken  in  consequence  of  that 
warning  to  supply  our  troops  with  protection  against  tlie 
gas?  Mr.  Tennant  sairl  that  as  a  regular  practice 
prisoners  were  interrogated  by  the  staff  at  tho  front-.  Any 
such  statement  as  that  referred  to  would  be  considt;red  by 
the  military  authorities  with  reference  to  .any  possible 
action.  lie  was  not  awaie,  however,  that  this  prisoner 
gave  information  as  to  which  of  the  many  jjossibk^  gases 
jiis  compatriots  would  use,  and  it  would  hardly  have  been 
possible  in  a  fortnight  to  have  provided  protection  against 
all  possible  kinds  of  gases. 

Iiord  Robert  Cecil  inquired  if  any  steps  were  taken  to 
provi<le  protection.  Mr.  Tennant  replied  that  tho  otiicers 
in  command  at  the  front  did  not  make  any  application  for 
any  form  of  protection. 

Ijord  Robert  Cecil  further  asked  if  any  intimation  was 
conveyed  duriuw  the  earlier  period  of  tho  war  that  tl>e 
Germans  were  likely  to  use  gas?  Mr.  Tennant  said  that 
there  was  no  warning  at  all  conveyed  to  tho  War  Office. 


If  any  warning  was  cotiTcyed  it  was  conveyed  to  officers 

at  the  front. 

Mr.  McNeill  asked  if  these  officers  conveyed  it  to  tlio 
A\'ar  Gtiicc  'I     Mr.  Tennant  replied  that  they  did  not. 

Mr.  Deninau  asked,  on  May  18th,  whether  auj-  conven- 
tion exists  whereby  the  use  of  asphyxiating  gases,  except 
when  emitted  from  a  projectile,  was  forbidden '.'  Mr. 
Tennant  said  that  the  actual  terms  of  the  Hague  Declara- 
tion forbade  only  tho  use  of  projectiles  the  sole  object  of 
which  was  to  diffuse  asphyxiating  or  deloterious  gases. 
Obviously  the  diffusion  of  the  gases  was  the  object  of  the 
proliibitiou  rather  than  the  means  by  which  they  were 
diffused. 

Immature  Spirits  1  Restriction)  Bill. — Amongst  the  many 
minor  bills  dealt  with  in  i'arliament,  the  above  bill  was 
considered  in  Committee  on  JMouday,  May  17th,  and  passed 
through  the  report  and  third  reading  stages  011  tho 
following  day.  The  point  of  most  im|iortance,  from  a. 
professional  point  of  view,  was  the  effect  that  it  would  bo 
likely  to  have  upon  alcohol  required  for  medicinal  pur- 
poses, and  the  British  Medical  Association  and  the  Phar- 
maceutical Society  were  very  active  in  seeking  to  secure 
.  the  iusertion  in  the  bill  of  words  designed  to  secure  the 
freedom  of  medicines  from  the  restrictions  otherwise 
imposed  ou  spirits  for  ordiuary  consumption.  They  found 
a  very  able  and  influential  spokesman  in  Mr.  Glyn-Jones, 
who  put  their  ca!;e  with  great  force  during  the  (.'ommitteo 
stage  ou  May  17th.  Notwithstan<liug  the  assurance  given 
by  the  Attorney  General,  Mr.  Glyn-Jones  was  still  un- 
satisfied as  to  the  position  under  the  bill,  and  on  tho 
report  stage,  on  May  18th,  tlic  Chancellor  of  the  E.xchequer 
accepted  Mr.  Glyn-Joues's  amendment,  which  adds  tho 
following  words  to  Clause  1:  "Provided  that  nothing  in 
this  clause  shall  interfere  with  the  supply  of  rectilied 
spirits  of  wine,  for  the  purpose  of  making  medicines,  to 
registered  medical  practitioners,  to  hospitals,  and  to 
persons   and   firms   entitled   to   carry   ou  tlic  business  of 


Alcoholic  Duties  (Exemptions  for  Medicines). 

Mr.  Lloyd  George  stated,  in  reply  to  Mr.  Bridgeman,  on 
May  19th,  that  he  proposed  to  deal  with  the  exoneration 
from  dutj"  of  spirit  used  by  liospitals  for  tinctures  or  other 
hospital  purposes  in  tho  Finance  Bill. 

Cerebra-spinal  Fever. — The  Parliamentary  Secretary  to 
the  Board  of  Education  (Dr.  Addison)  stated,  on  May  19th, 
in  reply  to  Mr.  Wing,  that  during  the  recent  outbreak  of 
spotted  fever  at  Salisbury  the  local  education  authoiiiy, 
acting  on  the  advice  of  the  medical  oBicor  of  health  (who 
was  also  a  school  medical  officer),  made  arrangements  lor 
children  v.hose  parents  wislied  them  to  be  inoculated,  but 
could  not  attend  themselves,  to  be  taken  by  tlie  teachers. 
Lists  of  tho  children  to  be  inoculated  were  prepared, 
and  in  one  case  tlie  list  was  placed  in  a  frame;  but 
this  conld  hardly  be  described  as  a  roil  of  honour. 
He  did  not  think  that  the  local  education  authority 
liad  acted  unreasonably  in  comiextion  with  the  matter. 
On  May  19th  Sir  J.  D.  Kees  asked  whether,  in  view  of  tho 
approach  of  summer  any  further  effort  was  to  be  made  to 
compel  local  bodies  to  force  private  owners  of  laud  near 
towns  and  villages  to  fence  portions  thereof  used  by  tho 
iuhabitauts  for  tho  deposit  of  insanitary  rubbish.  Mr. 
Iltrbert  Samuel  said  ho  was  about  to  issue  a  circular  to 
all  urban  authorities  in  England  and  Wales  urging  them 
to  do  all  in  their  power  to  prevent  tlie  accumulation  of 
refuse  in  the  neighbourhood  of  dwellings. 

Infant  Mortality. — Mr.  Herbert  Samuel  stated,  on  May 
I81I1,  iu  reply  to  Lord  Robert  Cecil,  that  there  could  be  no 
division  of  opinion  as  to  the  great  importance  of  measures 
for  reducing  infant  mortality.  Tiie  Government  had 
undertaken  to  make  substantial  grants  in  aid  of  maternity 
centres  and  other  agencies  for  lufaut  welfare  which  were 
approved  by  the  Local  Government  Board.  He  thought 
it  would  be  an  advantage  if  tho  Notilication  of  Births  .\ct 
were  aaicndeil  so  as  to  confer  an  express  power  on  local 
authorities  to  provide  Iiealth  visitors,  maternity  centres, 
and  similar  arrangements  for  promoting  infant  wellaie. 
Notifications  wcie  of  little  value  unless  they  were  followed 
up  by  health  visiting  and  by  tho  ijrovisiou  of  advice  and 
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Bkillcd  assistance  to  mothers.  The  Act  itself  conferred  on 
local  anthoiities  no  express  power  to  do  this  woi'k,  and  at 
present  recourse  had  to  be  had  to  jjowcrs  in  other  Acts 
which  were  not  frnincd  with  infant  welfare  particularly  in 
view.  One  result  was  that  tlio  powers  of  a  county  council 
adopting  the  Act  differed  from  those  of  a  district  council. 
If  It  were  shown  that  a  small  amending  bill,  such  as  was 
suggested,  would  meet  with  general  supfwrt,  he  would  be 
glad  to  consider  the  early  introduction  of  such  a  measure. 


Morphine  and  the  International  Convention. — Mr.  Theodore 
Taylor  aski-d  tliv  Secretary  lor  Foreign  .\ffairs  on  May 
18tli  whether,  with  a  view  to  restrict  the  use  of  morphiue 
to  medical  and  legitimate  purposes,  it  was  the  intention 
of  the  British  (iovernment  to  sign  the  special  protocol 
prepared  as  the  result  of  tlie  third  Hague  Opium  Con- 
ference in  June,  1914,  which  had  already  been  signed  by 
China,  the  United  States,  and  the  Netherlands.  Sir  E. 
tirey  said  that  a  protocol  had  been  opened  at  The  Hague  to 
receive  the  signatures  of  those  Powers  who  intended  to  put 
the  Opium  Convention  into  force  without  wailing  for  the 
ratitieatiou  b\-  all  the  signatory  Powers.  He  did  not,  how- 
ever, consider  it  practicable  in  the  existing  circumstances 
to  take  any  action  at  present  beyond  depositing  Ihc  ratifi- 
cation of  tlie  signature  of  the  IJritish  delegates,  which  had 
already-  been  done.  It  had  been  the  guiding  principle  of 
His  Majesty's  Government  throughout  the  protracted 
negotiations  that,  though  fuUj'  prepared  to  make  all  useful 
sacrifices  in  tlic  interests  of  humanity,  they  could  only 
secure  the  objects  of  the  Convention,  namely,  the  sup- 
pression of  the  illicit  trade  not  only  in  morphiue  but  also 
in  opium,  cocaine,  and  other  noxious  drugs,  by  practically 
universal  international  cooperation.  The  attainment  of 
those  objects  was  not,  in  the  opinion  of  His  Majestj-'s 
(iovernment.  likely  to  be  hastened  by  action  on  their  pjirt 
in  the  sense  indicated. 

Small-pox  Patients  in  Chadderton  Hospital.— Mr.  Hogge 
asked  tlie  I'n.-idcut  of  the  Local  Government  Board  on 
May  19th  whether  he  would  state  the  number  of  small- 
pox patients  who  had  been  treated  in  the  Chaddcrtou 
Hospital  since  .lanuary  1st  last,  with  their  ages  and  con- 
dition as  regards  vaccination,  and,  where  vaccinated,  the 
length  of  time  that  had  elapsed  since  the  last  vaccination 
and  the  attack  of  small-pox.  Mr.  Herbert  Samuel  said 
that  23  ca.ses  of  small-pox  had  been  treated  in  the 
Chadderton  Hospital  since  January  1st,  and  added  that  the 
following  statcmeut  gave  the  information  desired: 


|o2eJ< 

oji^ 

ISs  a  °  . 

5  a:  C  i;    . 

N"o.                 Conaition    .„S2-§E 

No. 

Condition 

-|S::^9 

of      .^ge. ;        as  to          c~?„J. 

of 

Age. 

as  to 

*==:>^=: 

Case.             Vaccination.  5  g^g  a 

Case. 

Vaccination. 

~   O—  =  d 

1      !             l§tigi' 

1         50     V.  in  infancy     50  yi-s.    I 

13 

17 

Not  V. 



2        27           Xot  V.       1        — 

14 

23 

Not,  V. 

— 

5         57     V.  in  infancy     57  5TS. 

15 

22 

Not  V. 

— 

4        23           Not  V.       ,        — 

16 

19 

Not  V. 

— 

5        21           Kot  V.              — 

17 

8 

Not  V. 

— 

6        17           Not  V.       '        — 

18 

19 

Not  V. 

— 

7         21           >.'ot  V.       1        — 

19 

14 

Not  V. 

— 

8        55     V.  in  infancy    55  yrs. 

20 

27 

Not  V. 

— 

9        15          Not  V.      i       — 

21 

30 

Not  V. 

— 

10        58     V.  in  infancy     5S  yvs. 

22 

29 

V.  in  infancy 

29  j-rs. 

11         28           Not  V.       I        — 

23 

15 

Not  V. 

— 

13'  Urns.  V.  Mar.  15th         - 

V.  =  Vaccinated. 

*  Case  No.  12  was  removed  to  hospital  on  March  15th  and  vaccinated 
1  that  day.  The  rash  of  smaii-pox  appeared  on  March  22nd.  and  I 
.1  a<1vised  that,  looking  to  the  ordinary  period  of  inoubatiou,  the 
..eciion  was  acquired  some  days  previous  to  vaccination 
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The  subscriptions  received  during  the  week  include  a 
cheque  for  £250  from  the  .igent- General  for  South 
Australia,  on  behalf  of  the  South  Australian  Belgian  Relief 
Fund.  The  continuance  of  open-handed  support  from 
the  Colonies  is  a  most  giatifjing  feature,  and  accords 
thoroughly  with  the  noble  national  spix-it  which  the  out- 
lying plirts  of  the  Empire  have  displayed  in  every  regard 
smce  the  war  began. 


A  hnndsomc  donation  has  been  sent  by  tho  doctors  and 
pharmacists  of  the  city  and  county  of  Cork.  Tho  local 
committee  spent  a  little  money  in  judicious  advertise- 
ment, the  cheijuc  received  amounting  to  XllS  lis.  lOd. 

The  Week's  Sdescriptioxs. 
The  subscriptions   received   by   Dr.   Dcs   Voeux  up  to 
Tuesday    evening    last,   in   addition   to   those  previously 
acknowledged,  are  as  follows : 

TKcntij-sixlk  List, 


£ 

s.a. 

£ 

R. 

.1. 

We--:t    London    Modico- 

Dr.  P.  T.  OSuIlivan  ... 

5 

0 

0 

Cbirurriical       Society, 

Dr.  C.  '1'.  Pearson 

5 

0 

0 

prot:eeds  from  sale  of 

Dr.  J.  (Jotter 

5 

0 

0 

tickets    for    deception 

Dr.   It.   R.  Townshend 

5 

0 

0 

i^iven  on  behalf  of  tiio 

Dr.  Sir  Bertram  Windle 

S 

0 

0 

Fund    {per    Dr.    O.   L. 

Dr.James.I.  Fitzgerald 

3 

0 

0 

.\ddison,    Hon.   Sec.)— 

44  12 

10 

Dr.  R.  H.  Barter 

3 

3 

0 

South  AtistralianBelijiau 

Dr.  M.  C.   McFetridgo 

3 

3 

0 

Relief  Fund    (per    the 

Dr.  J.  Dnuden 

3 

0 

0 

Agent-General   for 

.  Dr.  J.  ,1.  McMahon     ... 

3 

0 

0 

South  Austi'alia) 

250 

0 

0 

Dr.  J  .).  Balding 

3 

0 

0 

T)r  A.  r.i-aydon... 

1 

1 

0 

Dr.  A.  K  Moore 

2 

2 

0 

Ur.  Harrs  (collected  by)— 

Dr.  N  J.  Townshend... 

2 

2 

0 

Dr.  Kadcliffe 

1 

1 

0 

Dr.  B.  W.  Hodges 

2 

2 

0 

Dr.  Robertson 

2 

2 

0 

Dr  r.r.  Cagney 

2 

2 

0 

Dr.  Spong 

5 

0 

0 

Dr.  K.  H    .Montgomery 

2 

2 

0 

Dr.  Woodcock 

1 

1 

0 

Dr.  R.  Orosbie 

2 

2 

0 

"WalTington        Division, 

Dr.  T.  J.  O'Mcara 

2 

2 

0 

B.M.A.   (per  Dr.  J.  A. 

Dr.  Col.  F.  McCartie. 

^lurray.  Hon.  Sec.) 

2 

2 

0 

I.M.S, 

2 

2 

0 

Dr.  C.  3.  Battle  ipcr  Dis. 

Dr.  A  R.Diion 

2 

0 

0 

Morion.  Wrisht,  Battle, 

Dr.  P.  J.  Crcmen 

2 

0 

0 

and  A.  N.  Other) 

4 

4 

0 

Dr.  T.  Golston  Atkins 

2 

0 

0 

North  of  England  Bi-anch 

Dr  P.  G.  Lee 

2 

0 

0 

of  Fund  (per  Di-.  J. 

Dr.  R  Barrett 

0 

Don  and   Mr.    A.    S. 

Dr.  J.  B.  Horgan 

0 

Pereival,  Hon.  Sees.) 

Dr       T.      H.      Denny 

(11th  donation— total 

Townshend... 

0 

£5iei3s.  6d.!— 

Dr.  R.  R  Loader 

0 

Dr.  A.  Fairlie 

1 

1 

0 

Dr.  J.  OCounell 

0 

Dr.  W.  H.  Dickinson  ... 

2 

0 

0 

Dr.  Ashley  Cummins... 

0 

Dr.  E.  J.  BniuKtt 

1 

1 

0 

Dr.  Robert  Cumuiius... 

0 

Dr.  H.  W  .  Dixon 

0  10 

6 

Dr.  T.  OCallaghau     ... 

0 

Foes  for  the  examina- 

Dr. It.  P.  Byrne 

0 

tion  of  recruits  by 

Dr.  H.  Corby  .. 

0 

lucmbers    of     the 

Dr.  ■).  Giusani 

0 

Sunderland      Divi- 

Dr. E.  V.  CantUlou     ... 

0 

0 

sion  during  1914 — 

Dr.  T.  D.  Barry 

0 

0 

Dr.  D  Allan 

11 

2 

6 

Dr.  \V.  F.  O'Connor   ... 

0 

0 

Dr.  Blair  Aitken      ... 

10 

2 

6 

Dr.  C.  B.  Peai-son 

0 

0 

Dr.  Gordon  Bell       ... 

4 

12 

G 

Dr.  P.J.  CuUinane     ... 

0 

0 

Dr  A.  B.  Legat 

6  17 

6 

Dr.  P.  Fitzgerald 

0 

0 

Dr.  N.  F.  Rowstrou... 

8  12 

6 

Dr.  H.  C.  Foott 

0 

0 

Dr.  J.  Chalmers 

8  12 

6 

Dr.  D  McCarthy 

0 

0 

Dr.  A.  Campbell 

17 

0 

0 

Dr.  W.  K.  Verling 

0 

0 

Dr.  S.  b.  Murray      ... 

11  10 

0 

Dr.  T.  J.  O'Donovan  ... 

0 

0 

Dr.  Pearcey... 

14 

5 

0 

Dr.  T.  P.  Maguiro 

0 

0 

Dr.  B.  S.  auobersty 

9  12 

6 

Dr.  J.  J.  Kearney 

0 

0 

Dr.  Easton  ... 

6 

2 

6 

Dr.  .T.  J.  O'Connor 

0 

0 

Dr.  Renney... 

19 

2 

6 

Dr.  D.  Moriissy 

0 

0 

Dr.  Raw       

6  10 

0 

Dr.  R.  Morgan 

0 

0 

Dr.  Blair      

8 

0 

0 

Dr.  P.  J.  Hayes 

0 

0 

Dr,  W.  .J.  Wocdburn     ... 

2 

2 

0 

Dr.     f^olonei     Nicolls, 

Dr.M.  O'Brien 

1 

1 

0 

r..A.M.C 

0 

0 

fcouth-West  Wales  Divi- 

Dr. G.  Gwj-nne,  Cross- 

sion.   BM..\.    per  Dr. 

ha>'eu 

0 

0 

D.  B.  Price,  Hon.  Sec). 

115 

0 

Dr.  G.  Hegarty 

0 

0 

Dr.  E.  Hyla  Greves  (2na 

Dr.  D.  F.  Hegarty 

0 

0 

uonationt 

5 

5 

0 

Mr.  E.  McSweeney      ... 

1 

0 

W  est  Bromwich  Phai-ma- 

Messrs.  Kiloh  and  Co. 

1 

0 

ceutical      Association 

Mr.  Ernest  E.  WoLfe  ... 

1 

0 

(collected  by),  (per  Mr. 

Cork     Chemical     and 

J.  Re-v  Alien) 

4 

8 

6 

Drug  Company 

1 

0 

Folkestone  and  District 

Mr.  Thomas  Vvhite    ... 

0 

u 

!  Lernists'   Association 

Mr.  A.  Nelson  Cole     ... 

0 

0 

ip,;-.-  Mr.  F.  C.  Jones)  ... 

1 

1 

0 

Mr.  A.  R.Lester 

0 

0 

Mr.  W.  Riley,  of  Derby 

Ml-.  D.  Enright 

0 

0 

(collected  bs ) ... 

0  15 

0 

Mr.  and  Mrs.  'Ob^ilson  ... 

0 

0 

Mr.  J.  E.  Owen  ... 

0 

5 

0 

Mr.  -A.  H.  Jones 

0 

0 

"Dr. -J.  Gair  Johnston   ... 

1 

1 

0 

Mr.  R.  Blair 

0 

0 

Cork.  City  and    County 

Mr.  W.  Yeats 

0 

0 

of,  from  doctors  aud 

Mr.  J.  Scher 

0 

0 

pharmacists      (total. 

Dr  Fielding   ... 

2 

2 

0 

£124     19s..     less     ex- 

Newcastle aud    District 

penses.    £8     7s.     2d., 

Pliarmacists'   Associa- 

f 116  lis  lOd.)— 

tion  (collected  by,  per 

Dr.  D.  D.  Donovan     ... 

5 

0 

0 

Mr.  W.  Kerse) 

30  10 

0 

Dr.  A.  M.  Saudford    „. 

5 

0 

0 

•This  donation  was  credited  last  week  in  eiior  to  the  Stewartryof 
Kircudbright. 

Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fund,  Dr.  II.  \.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors'  and  Pharmacists'  Kelief  Fund,  crossed  Lloyds 
Bank,  Limited. 

IXSTRUMEKTS. 

The  Master  of  the  .Society  of  .Apothecaries  begs  to 
acknowledge  the  receipt  of  surgical  instruments  con- 
tributed by   the  following   donors  since   the   publication 

of  the  last  list : 


Dr.  A.  M.  Ware.  London. 
Mr.  J.  W.  McVitie,  Hove. 


Dr.  n.  J.  Starling.  Norwich. 
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MEDICAL   ARUANGEMEXTS    OT  THE    BRITISH 
EXPEDITIOXAllY   FORCE. 

[From  a  Sjjccial  Correspondent  in  Norlltern  France.l 

Gas  PoisoN-iN'G. 
Sin  John-  Fkexch  1i;us  stated  tliat  ou  May  24tli  over  a 
front  of  five  miles  gas  was  emitted  bj'  the  Germans  from 
cylinders  tliroiighout  a  period  of  four  and  a  half  hours, 
and  at  t!ic  same  time  the  British  line  was  bombai-ded  with 
asphyxiating  shells.  The  gas  cloud  rose  in  places  40  ft. 
from  the  ground.  Details  as  to  the  number  of  casualties 
so  produced  are  not  at  present  available,  but  .Sir  John 
French  states  that  it  has  been  demonstrated  that  with 
due  precautious  this  form  of  attack  can  be  met  and 
defeated. 

Our  correspondent  in  Nortliern  France,  writing  ou  the 
events  before  May  24tli,  says  that  in  the  previous  ten  days 
very  few  cases  had  been  received  at  the  Boulogue  base, 
and  that  those  which  liad  come  down  were  light.  Of  the 
severe  cases  from  the  earlier  poisoning  those  which 
eventually  recovered  seemed  to  have  done  so  completely, 
though  tardily.  Mr.  Barcroft's  investigation  of  the  blood 
conditions  are  not  yet  complete,  but  so  far  as  they  have 
gone  they  do  not,  our  correspondent  understands,  support 
the  theory  that  tlio  panting  respiration  observed,  though 
it  maj'  be  due  to  a  condition  of  acidosis,  is  of  a  specific 
nature.  It  is  hoped  that  a  report  dealing  both  with  the 
clinical  features  and  the  pathological  conditions  will  be 
available  before  long. 

Hospital  Chaeacteristics. 

The  levelling  up  towards  a  common  standard  of  efficiency 
indicated  in  a  previous  note  has  not  led  to  the  hospitals  in 
France  losing  their  individuality.  This  can  never  be  their 
fate,  since  in  the  majority  of  cases  there  are  too  many 
essential  differences  between  them,  alike  in  the  matter  of 
environment,  habitation,  and  work.  The  environment  of 
some  is  quite  ideal — for  instance,  the  Palais  des  rcgattes 
section  of  No.  2  General  Hospital,  Havre,  and  No.  1 
General  Hospital,  Etretat ;  while  others  have  to  keep  up  a 
constant  struggle  against  adversity  in  this  respect.  So, 
too,  in  respect  of  habitation ;  this  in  its  general  nature 
ranges  from  large  roomed  buildiugs  like  casinos,  or  great 
or  small  hotels — some  new,  some  old — through  boarding 
or  day  schools,  dismantled  warehouses  and  factories, 
abandoned  barracks,  to  collections  of  specially  erected 
hnts,  or  of  huts  and  tents,  or  of  tents  aloue. 

These  differences  are,  as  a  rule,  the  inevitable  outcome 
of  circumstances.  Occasionally,  it  is  true,  a  certain 
building  was  deemed  so  exceptional  Ij'  suited  for  the  work 
that  it  was  thought  worth  while  to  make  special  arrauge- 
meuts  for  utilizing  it,  despite  any  difficulties  created  by  its 
distance  from  a  beaten  track.  But  this  is  quite  ex- 
ceptional; as  a  rule,  a  hospital  is  where  it  is  simply 
because  a  certain  number  of  beds  had  to  be  provided  in  a 
given  area  and  no  other  equally  suitable  site  or  building  was 
available. 

Indeed,  looking  at  inatters  from  this  point  of  view,  it  is 
rather  surprising  that  the  hospitals  as  a  whole  should 
be  as  well  off  as  they  are  in  the  matter  of  environment 
and  habitation.  Tlie  towns  witliiu  easy  reach  of  the 
British  section  of  the  front  arc  none  of  them  very  large ; 
and  of  what  they  present  in  the  way  of  suitable  buildings 
or  suitable  sites,  the  French,  generous  as  they  aie  in  these 
matters,  have  generally  to  retain  a  certain  proportion  for 
the  housing  of  their  own  sick  and  wounded,  or  for  other 
necessary  purposes.  In  fact,  what  has  saved  the  situation 
— in  regard  not  only  to  hospitals  but  to  other  military 
establishments,  and  the  acconuuodatiou  required  by  tlic m — 
is  that,  town  for  town  and  village  for  village,  the  propor- 
tion of  large  buildiugs  would  seem  to  be  higher  in  Xortliern 
France  than  in  Great  Britain.  It  is  a  circumstance  that 
often  makes  one  feel  grateful  in  particular  towards  a  long 
bygone  generation,  and  which  at  the  same  time  arouses 
fiurmi.se  as  to  how  we  shall  fare  in  this  connexion  when 
the  time  comes  to  move  up  the  hospitals  into  devastated 
Belgium. 

To  the  differences  between  the  hospitals  in  respect  of 
the  work  done  by  them,  much  the  same  considerations 


apply,  though  these  differences  tend  for  the  most  part  to 
distinguish  from  one  another  less  individual  hospitals 
than  groups  of  hospitals. 

As  to  these,  it  may  be  said  that  the  general  situation  in 
regard  to  the  wounded  in  France  Ciflls  to  mind  a  mountain 
lake  Avhose  waters  escape  through  an  ever-widening 
channel.  Close  to  the  lake  the  movement  of  the  .stream 
is  swift,  the  area  through  which  it  flows  confined ;  lower 
down  the  stream  widens  and  slackens  till  a  point  is 
reached  whore  it  is  represented  merely  by  a  series  of 
shallow  pools,  whose  waters  remain  undistm'bed  so  long 
that  they  evaporate  entirely. 

So  is  it  with  the  stream  of  our  wounded  in  France. 
Emerging  from  the  casualty  clearing  statious  the  stream 
runs  rapidly  through  the  hospitals  of  Boulogne,  where 
also  there  is  a  kind  of  weir  iu  the  shape  of  hospital  ships 
daily  sailing  for  England,  aud  slackens  as  it  approaches  the 
more  distant  bases  such  as  Kouen  aud  Havre.  Hence  it 
comes  about  that  the  hospital  population  of  Boulogne  is 
constantly  and  coutintiouslj'  changing,  while  that  of  the 
more  distant  bases  is  more  stable.  Ambulance  trains,  it  is 
true,  are  sometimes  sent  through  to  them  from  the  fiont, 
but  even  when  this  is  done  the  graver  cases  are  commiuly 
removed  from  the  train  at  Boulogne.  It  might  ahuost, 
indeed,  be  said  that  Boulogne,  though  nominally  a  hosiiital 
base,  is  really  only  a  second  collection  of  casualtj' clearing 
stations,  which  evacuate  their  sick  partly  to  England  and 
partly  to  Kouen  aud  its  congeners.  In  any  case,  it  is  only 
the  latter  places  which  in  France  can  be  regarded  as  doing 
the  work  of  real  base  hospitals,  and  this  only  to  a  very 
limited  extent.  The  net  result  is  that  while  both  are 
usually  very  fully  occupied  they  arc  busy  in  somewhat 
different  ways. 

At  Boulogne  the  amount  of  operation  work  that  Las  to 
be  got  through  is  often  very  great,  but  the  opportuuities 
for  making  really  certain  how  the  cases  are  going  to  turn 
out  are  comparatively  small,  and  life  from  the  point  oE 
view  of  a  nurse  must  seem  one  endless  round  of  bed 
chauging.  .\  few  days  ago,  for  instance,  I  took  the 
trouble  to  analyse  the  admissions  and  discharges  of  one  of 
the  smaller,  though  not  the  least  active,  of  the  Boulogne 
liosjjitals.  On  every  single  day  of  the  preceding  four 
weeks  it  had  changed  its  population  to  the  extent  of  about 
oue-third.  At  more  distant  bases  the  operations  are  also 
numerous,  but  they  are  less  often  procedures  of  extreme 
urgcucy,  and  the  surgeons  are  in  a  more  satisfactory 
position,  since  tliej'  can  see  a  larger  number  of  their  cases 
well  ou  their  way  to  recovery  before  they  have  to  stud 
them  off. 

This  question  of  relative  distance  from  the  fighting  line 
is  not  the  sole  causo  of  differences  between  the  work  of 
dift'ereut  hospitals  or  of  groups  of  such  institutions.  Even 
in  the  Boulogue  area  there  is  some  tendency  for  different 
hospitals  to  be  forced  by  circumstances — such  as  the  ease 
with  which  they  can  be  evacuated,  their  proximity  to  thu 
station,  and  landing  .stages,  etc. — to  lead  more  strenuous 
lives  than  others  ;  aud  in  addition  some  hospitals,  both  at 
Boulogue  aud  elsewhere,  have  been  definitely  picked  out 
for  special  classes  of  work.  For  instance,  one  hos- 
pital has  been  appointed  to  deal  with  all  cases  of 
venereal  disease,  and  does  so  on  lines  that  are  quite 
uuique  in  the  history  of  hospital  enterprise,  and  No.  I 
General  Hospital  at  Etretat  is  fitted  up  for  electro- 
therapeutic  work,  and  thus  numbers  among  its  patients  a 
largo  proportion  of  men  suffering  from  muscular  rheum- 
atism and  otli  r  conditions  likely  to  benefit  by  the  appli- 
cation of  clcotro-thcrapoutic  measures.  Similarly,  at 
Boulogne,  No.  7  Stationary  Hospital  receives  none  but 
officei-s,  while  No.  11  General  is  the  main  resort  of  palieuls 
sufferiug  from  psycliic  conditions  ;  No.  2  Stationary  deals 
with  wounded  German  prisoners;  No.  14  Stationary  con- 
fines its  work  to  typhoid  fever  and  infectious  disorders  in 
general,  aud  No.  13  Stationary,  besides  ordinary  ward 
work,  has  a  special  ward  for  walking  cases  aud  an  out- 
patient department  for  eye  and  throat  work. 

More  instances  of  the  same  species  of  differentiatiou 
could  be  adduced,  but  the  foregoing  suffice  to  illustrate  tho 
point  in  question.  It  may  bo  added,  too,  that,  judjiiBg  by 
the  stauding  orders  iu  rcgaixl  to  the  shipment  of  cases, 
there  must  be  some  degree  of  differentiatiou  of  work  or  of 
si>ecialization  among  the  military  hospitals  in  England. 
Thus  a  CO.  of  a  hospital  when  reporting  how  many  cases 
ho  has  ready  for  embarkation,  has  to  iipocify  the  number 


May  20,  1915] 


KOTES    I'BOM    AN    ANGLO-FRENCH    HOSPITAL. 


r      The  Ebitish 


943 


of  "  special  cases  "  auioug  them  and  their  charactei'.  Tliere 
arc  a  good  iiuiny  varieties  of  special  case,  but  the  more 
outstaudin-,'  are,  I  am  tolil,  usually  distributeil  as  follows : 
Surgical  liead  cases,  to  the  Ijomlon  Hospital ;  cases  of 
partial  or  complete  bliiulucss,  to  the  2tul  City  of  Loiulou 
Hos|iital  at  C'helsci :  cases  of  disturbances  of  the  nervous 
pystom,  to  the  4th  Loiulou  Hospital  at  Denmark  Hill 
(king's  College  Hospital);  and  cases  of  nephritis,  to  St. 
}5artholomc\v's.  Also  treated  as  "  special  "  and  marked 
for  dift'ereut  hospitals  are  certain  surgical  cases  and  those 
of  shock  among  oflicers,  and  of  dcduilo  mental  trouble 
amon<>  all  ranks. 

New  Hospital  Basks. 

Life  in  France  tends  to  be  so  crowded  with  incident 
that,  as  was  remarked  in  one  of  the  earliest  of  thcso 
notes,  things  that  happened  a  mouth  ago  sometimes  seem 
ancient  history.  l'"or  a  not  dissimilar  reason  there  is  a 
misleading  suggestion  of  permanency  about  quite  tempo- 
rary arrangements,  as  also  au  air  of  very  long  establish- 
iiieut  about  some  hospitals,  which,  if  they  were  early 
arrivals  at  all,  at  any  rate  did  not  start  their  labours 
wlicre  they  now  are.  In  such  circumstances  it  becomes 
easy  to  forget  the  excellent  work  done  by  hospitals 
which  no  longer  exist,  or  have  moved  to  places  off 
the  beaten  track,  and  it  is  not  difficult  to  understand 
tl.'at  while  most  of  us  have  heard  of  the  splendours  of  the 
early  great  hotel  hospitals  of  Paris,  there  are  many  to 
whom  the  names  of  places  such  as  Nantes,  h;  Mans,  St. 
Nazaire,  and  .\ngers,  which  wore  for  some  li  ue  of  cou- 
sitlerable  importance,  have  no  professional  significance 
whatever. 

Dvving  to  the  course  taken  by  events  in  the  earliest 
stages  of  the  war  a  considerable  time  elapsed  before  more 
than  a  few  of  the  general  and  stationary  hospitals 
mobilized  with  the  first  detachment  of  the  force  now 
in  France  secured  an j- regular  quarters ;  a'ld  meantime  a 
good  many  of  them  lead  more  or  less  adventurous  careers. 
One  general  hospital  in  fact  eviiporated  into  space  so  to 
sneak  altogether,  for  most  of  its  equipment  having 
faileu  into  the  liands  of  the  Germans  its  personnel 
was  iittle  by  little  distributed  among  other  units.  Doubt- 
less, an  account  of  the  peregrinations  of  some  of  the 
hospitals  and  of  the  rise  and  fail  of  different  medical  bases 
wdl  form  a  chapter  in  the  future  medical  history  of  the 
war.  It  will  be  long  as  well  as  interesting  ;  length  seems 
inevitable,  since  even  if  their  cause  be  not  traced,  the 
changes  to  be  recorded  will  be  numerous.  At  the  present 
moment,  for  instance,  it  is  becomiug  a  question  how  far  and 
for  how  long  tiie  present  main  hospital  bases — Coulogue 
and  Rouen — v,  ill  retain  their  existing  pre  -  eminence. 
Increase  in  the  number  of  hospital  units  is  not  yet  at  au 
end,  and  places  will  have  to  be  foitud  for  all  of  them. 

As  things  are,  the  Boulogne  and  Rouen  areas,  though 
their  work  is  not  identical,  divide  most  of  the  work  pretty 
equally,  but  at  a  spot  intermediate  between  them  a  new 
base  hospital  has  recently  been  started.  This  seems 
ccitaiu  to  equal  either  of  them  in  size,  but  it  is  a  little 
doubtful  with  which  of  the  two  it  will  compete  in  regard 
to  the  character  of  the  work  undertaken.  This  spot  is 
Etaplcs,  near  which — at  Le  Touquet — hospital  work  has 
been  going  on  for  the  last  six  mouths  at  what  was  formerly 
known  as  the  Duchess  of  Westminster's  Hospital,  but  now 
as  No.  1  Red  Cross  Hospital.  The  latter  used  to  be 
administered  as  one  of  those  in  the  Boulogne  area,  but  can 
now  claim  the  position  of  chief  hospital  at  the  Etaples 
base.  Etaples  is  about  25  miles  by  road  and  some  two 
or  more  hours  by  hospital  train  further  afield  than 
Boulogne.  In  present  circumstances  it  seems  likely 
that  the  work  done  at  it  will  resemble  that  of  Rouen 
rather  than  that  of  Boulogne,  as  its  distance  will  prevent 
its  relieving  to  any  material  extent  the  pressure  on  the 
latter  in  regard  to  early  and  very  serious  surgical  work. 
There  seems,  however,  to  be  a  possibility  that  arrangements 
maj'  be  made  which  from  the  point  of  view  of  hospital 
work  would  bring  Etaples  very  much  nearer  the  fighting 
line  than  it  is  at  present.  There  are  certain  casualty 
clearing  stations  whose  railheads  are  in  such  a  position 
that  ambulance  trains  leaving  them'  on  their  way  to  the 
bases  have  to  traverse  a  quarter  circle  on  their  way  to  Bou- 
logne, and  nearly  half  a  circle  before  they  reach  Etaplcs. 
But  there  is  a  small  railway  line  in  existence  which, 
if  ill  could  bo  utilized  for  hospital  train  purposes,  would 


throw  a  kind  of  tangent  between  the  extremes  of  the 
semicircle  described,  and  would  thus,  so  far  as  casualties 
in  certain  parts  of  the  fighting  lino  arc  concerned,  bring 
Etaples  as  near  to  the  front  as  is  Boulogne  itself.  Shoukl 
tliis  be  done  it  might  modify  corri'siiondingly  the  general 
character  of  the  work  done  at  Etaples.  Nevertheless,  it 
would  not  enable  Etaples  to  bo  developed  into  a  second 
Boulogne,  for  though  Ktaples  is  a  port,  it  is  a  very  small 
one,  and  facilities  for  the  direct  transference  of  patients  to 
England  could  hardly  be  created  at  it.  On  the  whole, 
therefore,  it  is  liouen  that  Et.aples  is  most  likely  to  rival, 
and  for  a  second  Boulogne,  or  a  substitute  for  Boulogne, 
if  ever  there  is  to  be  one,  it  is  necessary  to  look  elsewhere; 
and  that  "  elsewhere  "  is  already  beginning  to  bo  visible. 


NOTES  FROM  AN   ANGLO-FRENCH   HOSPITAL. 

Db.  J.  Ckopi'ER,  B.C.Cantab.,  .\s,sistaut  Surgeon,  sends 
ns  some  notes  on  the  Anglo-Elliiopiau  Hospital,  under 
the  management  of  Mrs.  lioughty-Wylie,  who  is  well 
known  for  her  Red  Cross  work  in  the  South  African 
and  Balkan  wars  and  elsewhere.  The  hos|)ital  was  estab- 
lished towards  the  end  of  December,  1914,  at  Prevent,  a 
French  town  of  3,000  people,  15  miles  from  Arras.  The 
building,  containing  65  beds,  is  a  local  hosjutal  in  peace 
times,  served  by  the  Sisters  of  St.  Vincent  de  Paul.  The 
nursing  staff  consists  of  ten  British  nursi^s,  all  working 
voluntarily  at  their  own  charges,  with  other  helpers,  as 
well  as  about  the  same  nunibcr  of  iiijiniiicrs,  or  male 
nurses  (mostly  priests)  provided  by  tlie  Frenc-h. 

With  a  full  complement  of  65  boils  there  is  ample  work 
for  three  surgeons,  and  when  many  heavy  eases  arrive  the 
nursing  in  the  ward  devoted  to  the  gravely  wounded  is 
verv  onerous.  At  one  time  the  writer  had  seven  cases  of 
compound  fracture  of  the  thigh  or  amputation  of  the  leg, 
mostly  in  a  highly  septic  condition. 

The  most  severe  was  a  case  of  Ras  gangrene  amputated  at  a 
field  ambulance,  as  the  French  say  en.  saiicisfon,  in  the  upper 
third.  No  attempt  had  been  made  to  saw  the  bone  and  tiie 
muscles  lav  in  putrid  masses,  exhaling  a  horrible  odour.  From 
the  lirst  this  case  offered  little  li0|.e  of  recovery,  and,  in  spite  of 
free  incision  aud  injections  of  oxygen,  he  succumbed  on  the 
third  dav. 

The  next  fatal  case  was  in  a  fine  young  fellow  of  22,  who  was 
riddled  with  slu-apnel,  receiviuy  at  least  twenty-five  woimds  iu 
his  back,  lejjs-,  elbows,  aud  buttoclis.  Oijeration  was  greatly 
facilitated  by  the  speedy  attendance  of  the  F'rench  .r-ray  motor 
car,  wiiieh  has  on  several  occasions  come  to  our  aid  in  the  most 
obliging  manner.  The  day  following  eleven  pieces  of  shrapnel, 
varying  in  size  from  J  in.  "to  i  in.,  were  removed  from  the  left 
shoulder,  elbow,  buttocks,  and  knees,  the  considerable  deptli 
from  the  skin  at  which  some  of  them  lay  naturally  increasing 
the  severity  of  the  operation  There  was  nimust  no  attemjit  at 
liealthy  granulation  ;  the  left  scapula  and  ilium  became  bare 
and  necrosed,  though  neither  of  them  had  been  exposed  at  first, 
and  one  dav,  when  exploring  tlie  right  knee  under  chloroform, 
the  joint  was  found  to  be  opened  by  ulcej-ation  spreading  along 
the  deep  fascia,  without  the  formation  of  sloughs.  In  spite  of 
amputation  above  the  knee,  which  was  recommended  by  the 
nu'decin  mspecteur  of  tlie  district  (.amputation  may  not  be 
performed,  except  under  great  urgency,  without  his  permission 
m  the  French  hospitals),  the  patient  died  two  days  later.  In 
tliis  case  no  antiseptic  seemed  to  make  any  difference,  and  one 
learnt  how  little  reliance  should  be  placed  on  the  tempei-ature 
ciiart  apart  from  other  symptoms,  fn  this  case  there  was 
never  any  considerable  rise  of  temperature,  nor  w'as  any 
indication  given  by  tlie  thermometer  of  the  involvement  of  the 
linee-joint. 

Two  cases  of  bullet  wound  of  the  femur,  with  the  usual 
extensive  comminution  of  the  bone,  arrived  in  a  highly  septic 
condition,  .and  discharging  freely.  In  one  the  fetor  was 
extreme.  The  man,  a  hardy  Breton  sailor,  liad  already  re- 
moved two  pieces  of  bone  himself,  and  subsequently  I  removed 
a  large  sequestrum.  Both  these  cases  were  put  up  in  plaster- 
of- Paris,  aud,  though  I  was  much  prejudiced  against  its  use, 
I  am  bound  to  say  that  the  result  has  exceeded  my  fondest 
expectations.  Tlie  temiierature  at  once  began  to  fall,  and  the 
amount  of  shortening  is  insignificant. 

It  is  not  correct  to  say  that  a  plasterof-Paris  splint 
cannot  be  kept  sweet  and  clean,  for  this  is  merely  a  matter 
of  the  amount  of  care  taken.  However  highly  one  may 
think  of  a  well-made  Thomas's  hip  splint  at  home,  one  has 
here  to  choose  between  such  an  .Tpparatus  made  by  an 
inexperienced  workman,  and  a  p!aster-of  Paris  splint  care- 
fully moulded  to  the  limb,  suitable  interruptious  by  hoops 
and  bars  being  provided.  No  doubt  the  F^rench  use  tl;o 
latter  too  much,  and  in  some  cases  they  are  made  alto- 
gether too  massive  ,and  unwieldy,  but  wlieu  well  made 
they  are  far  the  best  form  of  splint,  partictdarly  when  a 
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X)aticnt  has  to  be  moved  from  a  field  bospital  along  i-ough 
French  roads  in  an  ambulance.  It  may,  of  course,  be 
necessary  to  wait  for  a  few  days  fur  the  discharge  to 
dlmiuisli,  but  tha  sooner  the  limb  is  immobilized  as  per- 
fectly  as  possible  the  sooner  will  this  happcu,  free 
drainage  being,  of    course,  provided. 

iseveral  oases  of  severe  injury  to  the  shoulder-joint  have 
occurred.  The  French  practice  here  is  to  make  an 
enormous  anterior  incision  8  or  10  inches  long,  and  to 
remove  all  loose  fragments  of  bone.  I  cannot  help  think- 
ing that  with  such  large  exposure  sei)tic  absorption  is  apt 
to  bo  excessive,  while  adeijuate  drainage  is  not  always 
secured.  In  ouo  of  these  cases  thus  opened  in  a  field 
hospital,  a  second  operation  was  found  necessary  here, 
owing  to  septic  osteomyelitis  of  the  humerus  which 
entailed  amputation. 

Perliaps  the  most  desperate  case  we  have  had,  and  one  which 
is  now  in  a  lair  wav  to  recovery,  was  in  a  man  who  liad  his 
left  hand  blown  off  "by  a  shell,  "and  received  over  a  dozen 
shrapnel  wounds  in  the  abdomen,  some  of  them  large,  and  all 
highly  septic  on  arrival  at  this  hospital.  One  of  these  perfo- 
rated" the  peritoneum,  and  another-  ulcerated  into  the  small 
intestine  and  omentum  soon  after.  In  spite  of  a  considerable 
basal  imeumonia,  and  the  formation  of  at  least  two  peritoneal 
abscesses,  with  liaemorrhage  from  these  on  about  six  occasions, 
which  caused  us  more  than  once  to  regard  the  case  as  abso- 
lutely hopeless  o%ving  to  the  condition  of  e.xtremc  anaemia,  he 
has  finally  rallied,  aul  is  gaining  ground  daily,  and  promises  to 
make  a  complete  recovery. 

The  routine  of  hospital  work  has  been  varied  by  the 
visits  of  various  military  officers  of  high  standing,  to 
inspect  the  place  or  to  present  the  "  iledaille  Militaire," 
which  carries  a  pension  of  £5  annually.  The  ceremony  of 
presenting  the  medal  is  picturesque.  The  general,  having 
divested  himself  of  his  cloak,  addresses  the  man  as  he  lies 
in  bed,  presents  the  medal  and  a  document  stating  his 
exploits,  and  in  the  name  of  the  Republic  salutes  hiui  with 
his  sword  in  the  French  fashion,  concluding  by  kissing 
him  on  both  cheeks. 

Only  one  case  of  tetanus  was  seen,  and  this  died,  being 
a  very  severe  infection. 

The  medical  cases  received  have  been  for  the  most  jjart 
of  less  interest.  We  have  had  one  case  of  pleurisy  relieved 
by  the  removal  of  5),  litres  of  blood-stained  scrum,  and  a 
considerable  number  of  cases  of  typhoid  fever,  \\hich  were 
sent  on  to  a  fever  hospital. 

A  case  of  cerebro  spinal  meningitis  of  severe  type,  with 
well-marked  petechial  rash  all  over  the  body  and  limbs, 
was  treated  by  lumbar  puncture,  which  yielded  a  turbid 
fluid  with  heavy  purulent  deposit,  diagnosed  by  a  Govern- 
ment bacteriologist  as  containing  the  typical  diplococcus. 
In  two  or  three  instances  surgical  conditions  in  natives  of 
Algeria  have  been  complicated  by  malarial  fever. 


GEimAN   EXPERIENCES 
FEVER. 


OF   TYPHOID 


Theki;  have  been  many  rumours  of  serious  outbreaks  of 
typhoid  fever  in  tlic  Gorman  army,  particularly  in  that 
section  which  has  been  opposed  to  the  British  and  Uelgian 
armies  in  Flanders.  In  the  accounts  appearing  in  the 
German  medical  press  figures  are  not  given,  but  enough  is 
published  to  show  that  these  outbreaks  have  given  great 
trouble,  and  that  they  have  in  several  respects  ditiered 
from  the  classical,  accepted  picture  of  typhoid  fever. 

Speaking  at  the  eighth  conversazione  of  military  sur- 
geons in  lletz.  Dr.  Soldin  said  that  cases  o£  typhoid  fever 
had  been  treated  in  the  military  hospital  since  October 
12th.  An  epidemic,  which  began  on  this  date,  reached  its 
maxinuim  virulenca  during  the  cud  of  November  and  the 
beginning  of  December.  After  this  period  the  disease 
again  ran  a  milder  course.  When  the  disease  was  most 
virulent,  nothing  could  be  done  to  save  the  patients,  and 
cardiac  tonics,  iuchiding  camphor,  catfein,  and  di.^alon, 
proved  futile  even  when  injected  into  a  vein.  It  was 
noticed  that  certain  regiments  or  battalions  were  much 
harder  hit  than  others,  and  that  the  virulence  o£  the 
disease  varied  with  the  area  from  which  the  i)aticnts 
came. 

In  the  Dculachc  mcdi:.inische  Wochenscltrifl  for  March 
4th,  Professor  Grober  gave  an  account  of  the  principal 
clinical  features  observed  in  outbreaks  of  typhoid  fever  in 
tho  western  war  pr.».  Me  maintained  that  there  had  not 
been  moro  typhoid  forcr  during  the  war  than  in  times  of 


peace,  and  explained  the  outbreaks  which  had  occurred 
on  both  fronts  by  assuming  that  in  the  hostile  territory 
occin)ied  there  had  not  been  that  systematic  campaign 
against  tjphoid  fever  which  in  times  of  peace  had  practi- 
cally freed  the  soil  of  the  Fatherland  of  the  disease.  The 
recent  epidemics  diflered,  he  said,  in  many  respects  from 
the  textbook  accounts  of  the  disease  as  observed  during  tiio 
last  decades.  He  did  not  suggest  that  the  cases  of  the  disease 
recently  seen  had  necessarily  been  atypical,  but  rather  tliat 
typhoid  fever  was  a  disease  the  features  of  which  varied 
considerably  with  the  mode  of  infection,  the  locality,  and 
the  class  of  patient.  The  nnu^.ual  character  of  the 
disease,  however,  rendered  diagnosis  difficult,  and  from 
15  to  25  per  cent,  of  the  patients  admitted  to  hos- 
pital as  susjiected  cases  of  typhoid,  were  found  on 
farther  observation  not  to  be  suffering  from  the  disease. 
There  were  also  many  cases  in  which  the  symptoms  were 
so  slight  that  the  patients  remained  at  work,  and  the 
disease  was  not  recognized  till  a  bacteriological  examina- 
tion was  made  or  a  severe  relapse  had  occurred.  Bacterio- 
logical methods  of  diagnosis  were  less  useful  than  in  times 
of  peace  owing  to  exigencies  of  life  at  the  front.  \Yidar3 
reaction  was  of  little  use,  particularly  when  suspects  had 
previously  been  inoculated.  On  the  other  hand,  bacterio- 
logical methods  proved  of  groat  value  in  deciding  whether 
the  faeces  and  uriue  of  convalescents  were  still  infected. 
The  heart  was  affected  more  often  than  usual,  owing 
probably  to  the  unusual  strain  undergone  by  the  soldiers 
before  infection  occurred.  It  was  found  that  slight  move- 
ments, and  certain  drugs  and  baths,  which  could  usually 
be  given  with  impunity,  proved  fatal  on  account  of  the 
exhaustion  of  the  vascular  system.  One  patient  had 
reached  the  third  week  of  the  disease  without,  apparently, 
needing  special  cardiac  treatment.  But  his  heart  suddenly 
failed,  the  tone  of  his  blood  vessels  collapsed,  and  ho 
died  in  a  few  hours.  Sitting  up  and  turning  in  bed, 
and  oven  an  uncomfortable  position  in  bed  were  some- 
times enough  to  embarrass  the  heart  seriously ;  in 
many  cases  terminating  fatally  owing  to  heart  failure, 
the  stomach  and  intestine  were  found  loaded  with  food 
which  must  have  hampered  the  movements  of  the  dia- 
phragm aud  embarrassed  the  action  of  the  heart.  Possibly 
the  same  cause,  by  limiting  the  movements  of  the  dia- 
phragm, was  responsible  for  the  frequency  with  which 
pulmonai-y  complications,  including  atelectasis,  bronchitis, 
and  aspiration-pneumonia,  occurred.  The  dazed  condition 
frequently  observed  among  the  patients  was  probably  due, 
in  many  cases,  to  an  accumulation  of  cerebrospinal  fluid  ; 
for  after  lumbar  puncture  and  aspiration  of  the  fiuid  this 
symptom  disappeared  for  hours  and  even  da5's.  Intestinal 
symptoms  were  often  slight,  severe  intestinal  tilceralion 
was  rare,  aud  intestinal  haemorrha!.c  anl  perforation  wore 
seldom  observed.  On  the  other  hanil,  thrombosis  and 
disease  of  the  middle  ear  were  common,  and  there  were 
many  cases  of  transient  deafness.  Skin  affections  wei-e 
common,  and  included  single  papu!os,  erythema,  and 
extensive  eczema,  which  was  sometimes  bullous,  and  some- 
times weeping.  The  single  papules  were  often  mistaken 
for  the  roseola  of  typhoid  fever.  As  they  occurred  most 
frequently  on  the  trunk  it  was  thought  that  they  might 
have  been  provoked  by  the  wet  compresses  prescribed. 
The  cmplo3-mcnt  of  boracic  compresses  failed  to  prevent 
the  eruption.  In  many  cases,  and  in  every  stage  of  the 
disease,  severe  and  slight  cutaneous  haemorrhages  were 
observed. 

To  illustrate  the  difficulties  of  diagnosis,  Professor 
Grober  recorded  the  case  of  a  man  suffering  from  slight 
fever  and  bronchitis,  but  with  no  intestinal  symptoms. 
The  right  knee  joint  and  both  ankles  were  swollen,  aud  tho 
skin  showed  some  eciliymoscs.  Purpura  rheumatica  wa? 
diagnosed.  Although  ithe  heart  had  ajitnirently  been 
healthy,  the  patient  suddenly  coll.apsed  two  days  later  ami 
died.  The  neci-opsy  showed  slight  typhoid  changes  in  tlio 
intestine,  in  which  recovery  had  already  hegim.  Tlie 
heart  was  extremely  flabbj',  aud  there  was  a  httlo  fluid  in 
tho  right  knee  joint.  On  account  of  the  frequent  occur- 
rence of  heart  failure,  prophylactic  doses  of  digitalis  were 
given  to  patients  about  to  be  shifted  from  one  place  to 
another.  Although  injections  of  camplior  oil  aud  caffein 
were  very  cfiicacious,  particularly  if  given  when  the  first 
sign  of  cardiac  weakness  appeared,  they  were  apt  to  cause 
small  epidemics  of  abscesses  at  tho  site  of  injection,  tho 
frequent  staphylococcal  infections  of  the  skin,  and  the 
want  of   clcauiiucss  of  the  nurses  being  responsible    for 
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tlicso  ontbreaks.  In  the  most  sercre  cases  of  collapse  tlie 
subcutauooiis  injection  of  supraroniu  and  adrenalin  was 
found  a  useful  snpplenieut  to  camphor  and  caffciu.  Wliou 
hu-je  doses  of  di<^ilalis  had  not  ahead}'  been  j»iven,  the  intra- 
venous injection  of  strophautliin  was  voiy  beuclicial  in 
eerions  cases. 

Professor  Grohcr  expressed  the  opinion  that  baths  had 
no  direct  action  on  the  febrile  condition,  even  though  they 
might  reduce  the  temperature  for  a  few  lionrs.  Cold  baths 
no  doubt  had  a  tonic  effect  on  the  circulation,  but  the  only 
certain  indication  for  baths  was  the  combination  of  great 
apathy  with  imperfect  respiration,  ■which  favoured  pul- 
monary complications.  Tlio  touiperaturo  of  tho  water 
should  he  30  0.  to  32  0.  at  first,  and  should  not  fall  below 
25-C.  This  troatmeut  ruado  the  patient  breathe  more 
deeply,  and  often  banished  apathy  or  delirium.  It  also 
relieved  the  ditliculty  in  swallowing,  wliicli  was  sometimes 
responsible  for  aspiration  pneumonia.  Professor  Grober 
had  nothing  good  to  say  for  the  cold  1  a  Us  which,  when 
the  nurses  were  careless  in  sterilizing  the  cloths,  were  some- 
times responsible  for  the  spread  c.f  cutaneous  eruptions.  He 
also  objected  to  the  popular  treatment  with  small  frequent 
doses  of  pj'ramidon ;  it  was  a  tax  on  the  circulatory  system, 
and  was,  in  his  opinion,  responsible  in  several  cases  for  the 
patient's  collapse,  and  was  also  apt  to  mislead  the  phy- 
sician bj'  reducing  the  temperature  and  not  accelerating 
the  pulse,  the  imminence  of  collapse  being  thereby 
masked.  It  was  risky  to  deprive  tho  physician  of  the 
guide  to  treatment  afforded  by  a  temperature  undis- 
guised by  drugs.  But  when  the  fever  was  very  high 
and  protr.acted,  it  might  be  advisable  to  control  it  with 
small  doses  of  antipyria  or  aspirin.  The  greatest  care 
should  be  taken  to  give  only  small  quantities  of  food  at  a 
time;  and  small,  frequent  meals  of  appetising  food,  not 
confined  to  slops,  should  be  prescribed.  Alcohol  might 
occasionally  be  of  some  use,  but  its  prescription  for  con- 
valescents was  superfluous.  Professor  Grober  opposed  the 
early  return  of  convalescents  to  active  service.  Not  only 
was  there  considerable  danger  of  toxic  myocarditis  for 
several  weeks  during  convalescence ;  but  enough  was  not 
yet  known  of  the  conditions  under  which  conva  escents 
ceased  to  be  infectious.  They  sometimes  showed  slight 
fever  in  the  evening,  and  it  might  well  be  that  these 
slight  relapses  were  associated  with  tlie  reappearance  of 
bacilli  in  the  faeces. 


CASUALTIES   IN   THE   MEDICAL    SERVICES. 

Army. 
Killed. 
Major  James  TiVooDS,  of  the  Indian  Medical  Service,  is 
reported  as  killed  in  Flanders,  in  action,  in  the  casualty 
list  of  May  20tb.  He  was  born  on  February  22nd,  1877, 
educated  at  Edinburgh,  where  he  took  the  M.B.  and  Ch  B. 
in  1901,  and  entered  the  I.M.S.  as  Lieutenant  on  .January 
29tli,  1902,  becoming  Captain  on  .January  29th,  1905,  and 
Major  on  .Januai-y  29th,  1914.  He  served  in  the  operations 
in  the  Mohmand  country,  on  the  North  West  frontier  of 
India,  in  1908 ;  in  the  engagements  at  Matta,  April  24th, 
1908,  and  at  Karglia,  May  24th,  1908;  was  mentioned  in 
dispatches  in  G.C.O.  Xo.  521A  of  1908,  and  received  the 
modal  and  clasp.  In  the  last  ten  years  he  had  been  medical 
officer  of  the  53rd  Sikhs,  but  previous  to  the  war  was 
officiating  in  civil  employ  in  the  Punjab,  and  was  serving 
with  the  39th  Garhwal  P.ifles  at  the  time  of  his  death. 

Lieutenant  George  Martin  Chapman,  R.A.M.C,  was 
reported  as  killed  in  action  in  the  casualty  list  of 
May  22ud.  He  was  killed  by  a  shell  while  attending  to 
a  wounded  soldier.  He  was  bj'  birth  a  New  Zealauder, 
and  was  educated  at  the  fniversities  of  Otago  and  Cam- 
bridge, and  at  London  Hospital,  taking  the  B.A.  at 
Cambridge  and  the  M.R.C.S.  and  L.R.C.P.Lond.  in  1912. 
He  was  a  noted  boxer  and  football  player.  At  Cambridge 
he  got  his  blue  for  Rugby  football  in  the  three  years 
1907-08-09;  he  also  played  for  London  Hospital  and  the 
Harlequins ;  he  also  got  a  half-blue  for  boxing  at  Cam- 
bridge, and  was  hospital  champion  as  a  heavy-weight 
boxer.  'U'hen  tlie  war  began  he  was  serving  as  house- 
surgeon  at  the  Loudon  Hospital,  and  joined  the  R.A.M.C. 
.Siieeial  Reserve  as  lieutenant  on  September  10th,  1914. 
Karly  in  1915  he  received  a  decoration  from  the  French 
Government  for  saving  the  lives  of  several  fishermen 
Vi' recked  in  a  rough  sea  off  Boulogne.    At  the  time  of  his 


death  he  was  attached  to  the  2ud  Dragoon  Guards  as 
medical  officer.  One  of  his  teachers  writes  :  Chapman,  or 
•■  George  '  as  he  was  known  to  more  than  his  intimates, 
was  one  who  received  in  the  most  generous  measure  tho 
respect  and  affection  of  all  who  knew  him.  Perhaps  at 
his  ago  it  was  inevitable  that  his  athletic  gifts  should 
attract  more  attention  than  his  high  mental  abilities  and 
sterling  moral  sense,  which  in  later  years  would  havo 
surely  won  him  a  new  renown.  He  was  cast  in  a  heroic 
mould,  and,  while  it  is  no  iloubt  true  nothing  bocamis 
him  more  than  the  manner  of  his  death,  it  is  but  cold 
comfort  to  the  many  who  mourn  tho  early  end  of  so 
adn)irablo  a  life — the  sudden  quenching  of  so  much  vital 
and  kindly  force. 

Died  as  Prisoner  in  Germanj/. 
Captain  Stephen  Field,  R.A.M.C,  died  as  a  prisoner  of 
war  at  Wittenberg,  in  Saxouy,  on  April  10th.  Ho  was  tlio 
only  surviving  son  of  tho  late  Mr.  G.P.  Field,  aural  surgeon 
and  dean  of  St.  Mary's  Hospital,  and  of  Mrs.  Field,  of 
Mortimer  West  End.  He  was  educated  at  St.  Mary's, 
took  the  M.R.C.S.  and  L.K.C.l'.Lond.  in  1906.  and  entered 
the  army  as  Lieutenant  on  January  28th.  1907,  becoming 
Captain  on  July  26th.  1910.  Previous  to  the  war  he  was 
serving  iu  Jamaica.  He  was  takcu  prisoner  in  the  retreat 
from  Mens,  and  was  reported  as  missing  iu  the  casualty 
list  of  September  26th. 

Died  of  Wounds. 
Captain  G.  C.  Glidden,  of  the  Canadian  .\rniy  Medical 
Corps,   was   reported  as   having   died  of   wounds,   in  llic 
casualty    list    of    May   24th.      He   was   attached  to   the 
10th  Battalion,  West  Canada  Regiment. 

Wounded. 

Major  G.  S.  Mothersill,  Canadian  SIcdical  Corps. 

Captain  F.  C.  Bell.  Canadian  INIedical  Corps. 

Captain  H.  F.  Pantou,  K.A..M.C. 

Captain  E.  A.  P.  Brock,  R.A..M.C. 

Captain  H.  S.  Hollis,  R.A.M.C.(T.F.). 

Lieutenant  F.  H.  Spragne,  R.A.M.C.^T.F.). 

Lieutenant  (temporary)  J.  R.  Marrack,  R.A.M.C, 

Lieutenant  itemporary)  P.  Caguey,  R.A.M.C. 

Lieutenant  ^temporaryl  W.  K.  Fry,  R.A..\I.C. 

Lieutenant  (temporary)  W.  A.  Stewart,  R.A.M.C. 

Lieutenant  P.  Cagney,  R.A.M.C,  was  reported  as 
wounded  in  the  casualty  list  of  May  10th,  and  again  iu 
that  of  May  22ud. 

Lieutenant  (Special  Reserve)  W.  T.  Qninlan,  R.A.M.C. 

Lieutenant  (temporary)  D.  G.  Watson,  R..\.M.C. 

Suffering  from   Gas  Poisoning. 
Lieutenant  (temporary)  P.  W.  James,  «..'V...M.C 
Lieutenaut  (Special  Reserve)  \.  C.  Perry,  R.A.M.C. 

Prisoner  of  War. 
Lieutenant  J.  -^.  Stenhouse,  R..\.M.C.(T.F.)   (shown  as 
missing  in  casualty  list  of  May  3rd). 


NOTES. 

The  King  George  Hospital. 
After  anxious  and  strenuous  weeks  of  preparation  tho 
King  George  Hospital,  Waterloo  Road,  Loudon,  was  ready 
this  week  to  receive  the  first  convoys  of  wounded.  The 
two  uppermost  floors  having  been  prepared,  arrangements 
were  made  to  admit  200  men  a  daj'  during  \\  eduesday, 
Thursday,  and  Friday,  and  the  first  cases  were  arriving  iu 
motor  ambulances  at  midday  on  Wednesday.  Each  floor 
contains  324  beds,  so  that  the  number  of  admissions  con- 
templated W'ill  account  for  all  the  space  available  at 
present.  A  sufficient  number  of  operating  theatres  (which 
are  provided  on  each  of  the  five  floors  of  the  hosjiital)  has 
been  prepared  to  meet  immediate  requirements.  As  the 
kitchens  are  on  the  roof,  the  hospital,  as  far  as  it  is  rcuiiy 
at  present,  is  self-contained,  and  is  not  affecLed  by  tho 
carpentering  work  still  proceeding  on  the  lower  floors. 
The  solidity  of  the  concrete  floors  of  the  euornions 
building  dulls  to  a  great  extent  the  souud  of  hammering. 
Some  of  the  intermediate  floors  are  in  an  advanced  stage 
of  preparation,  and  the  hospital  will  soou  be  read}-  to 
receive  its'full  complement  of  1,620  patients. 

Serbia. 
Professor  Stiong,  head  of    tlie  American  P.ed  Cross  Com- 
mission,  who    has   arrived   in  Serliia,   lias    reported    that  lie 
belieA'CB  it  will  be  possible  to  control  the  ei>idemic  iu  a  short 
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time  if  proper  facilities  are  furnished,  bnt  there  is  a  great  lack 
of  hospital  supplies  of  all  kinds.  He  asks  that  at  least  175 
additiODal  physicians,  nicilical  inspectors,  and  fourth-year 
students  should  be  sent.  The  report  further  stales  that  an 
international  board  of  health  has  been  establislied  at  Nish, 
with  Prince  Alexander  of  Serbia  as  President,  and  Sir  lialph 
Paget  as  Vice-President.  It  consists  of  the  heads  of  .Serbian, 
Trench,  and  I':ii^'lish  sanitary  commissions  and  representatives 
of  the  Serbian  military  and  civil  medical  departments.  The 
remainder  of  the  American  commission,  which  nnnihered  ten 
sanitarians  and  bacteriologists,  have  reached  Salonica.  and  will 
join  Dr.  Strong  at  Nish  shortly. 

Tlie  Wouniled  Allies  Relief  Committee  will  shortly  send 
K.C.U.  touring  cars  to  Serbia  for  use  in  canne.vion  with  its 
Kragujevatz  hospital.  It  is  believed  that  tlieir  comparative 
lightness  will  be  of  advantage  in  the  transport  of  the  vvnuiuled 
over  the  heavy  Serbian  roads.  An  appeal  is  made  to  the  liritish 
))uhlic  to  suppiv  the  Serbian  sicli  and  wounded  with  boots  and 
overcoats.  The  committee  has  been  notilied  that,  the  typhus 
epidemic  being  alreadv  on  the  decline,  the  Kragujevatz  nnit 
will  shortly  be  employed  for  purely  surgical  purposes.  All 
necessiirv  equipment  will  therefore  be  forwarded  without  delay. 
Gifts  in'kinil  sliould  be  sent  to  the  Committtee  at  Sardinia 
House,  Kingswav,  and  monev  to  the  Honoi-ary  Treasurer,  T.  O. 
Koberts,  Esq.  (manager),  London  County  and  Westminster 
Bank,  217,  Strand,  W.C. 

Miss  Polgreeu,  of  the  Swedish  Gymnasium,  in  Aberdeen,  has 
acceiJted  an  invitation  to  join  the  second  unit  of  a  British  Field 
Hospital  in  Serhia,  which  will  work  np  at  the  firing  line  and 
under  canvas.  This  unit  will  sail  early  in. June.  Mis'-iPolgreen, 
who  is  a  member  of  the  Incorporated  Society  of  Trained 
Masseurs  and  of  the  .-Vlmeric  Paget  Massage  Conis,  has  been  ou 
duty  at  the  1st  Scottish  General  Hospital  since  December  1st. 

Montenegro. 
The  Wounded  Allies  Relief  Committee  luas  decicied  to  send  to 
Montenegro  a  fever  liospital  of  200  beds.    Tlie  unit  '.vill  consist 
of  four  doctors,  a  nursing  staff  of  about  twenty,  and  complete 
equipment. 

Ameeicax  Red  Cross  Dox.\tioxs. 
The  New  Yiirk  .Medical  Jleconi  of  May  8th  states  that  between 
September  12tli,  1914,  and  April  17th,"  1915,  the  American  Red 
Cross  sent  to  Europe  more  than  1,200  bales,  of  an  average 
weight  of  500  lb.  each,  of  absorbent  cotton ;  surgical  gauze  that, 
if  stretched  in  a  single  line,  would  reach  from  tlie  Battery,  in 
Isew  York,  to  Niagara  Falls;  more  than  52,600  lb.  of  chloroform 
and  ether ;  over  63,000  yards  of  bandages,  and  1,123  cases  of 
surgical  instruments.  To  Germany  were  forwarded  85,000  lb. 
of  medicated  cotton,  10,300  yards  of  bandages,  122,000  yards  of 
plain  and  surgical  gauze,  4  automobile  ambulances,  66  cases  of 
surgical  supplies,  5,500  lb.  of  chloroform  and  ether,  and  large 
quantities  of  miscellaneous  supplies,  such  as  antitoxins,  rubber 
goods,  hospital  clothing,  etc.  To  Austria-Hungary  were 
shipped  67.600  lb.  of  cotton.  113.000  yards  of  gauze,  4  automobile 
ambulances,  5,000  1b.  of  cliloroforra  and  ether,  in  addition  to 
large  shipments  of  surgical  crinoline,  drugs,  surgical  instru- 
ments, hospital  clothing,  and  other  Red  Cross  supplies.  Similar 
gifts  have  been  sent  to  relieve  the  sufferings  of  English,  French, 
Russian,  and  Serbian  soldiers. 

Medic.\i.  Officers  W.wted. 
S'lst  Soiilli  H'd/i".*  Mniniteil  Field  Amhidnnce. 
Thei'c  are  vacancies  for  medical  officers  for  this  unit.     Appli- 
cation should  be  made  to  tlie  Officer  Commanding,  Lieutenant- 
Colonel  Herbert  Jones,  The  Barracks,  Hereford. 

3:Snl  East  Antilian  Field  Aiidnilnnce. 
There  are  vacancies  for  medical  officers  (carrying  com- 
missions as  Lieutenants,  R.A.M.C.IT.) )  in  the  3rd  (Foreign 
Service;  Line  3rd  East  Anglian  Field  Ambulance.  Applications 
to  be  addressed  to  the  Ollicer  Commanding,  Drill  Hall,  Walt- 
Lamstow. 

?7x/  Lmrhnid  Field  Amiiiiliiiice,  li.A.M.Cj  T.). 
Two  medical  oHicers  are  required  in  the  above  nnit  to  com- 
plete establishment.  Must  be  prepared  to  undertake  Tniperial 
Service  obligation.  Pay  and  allowance  as  in  the  regular  army. 
Applications  should  be  addressed  to  Lienteuaut-Colouel  \V.  F. 
Somerville,  T.D.,  Yorkhill  Parade,  Glasgow. 

S.ind  South  Midland  Mimnted  Diiqade  Field  Amhidnnce 
li.A.M.C.Cr.i. 
Two  medical  officers  are  required  to  complete  the  establish- 
ment of  this  unit.  Officers  are  mounted  at  the  expense  of  the 
Government,  and  join  as  First  Xjieutenants.  The  unit  is  for 
service  with  a  cavalry  brigade  in  the  held.  Applications  to  the 
Officer  Commanding  .V2nd  South  Midland  Mounted  Brigade 
Field  Ambulance,  Great  Missenden,  Bucks. 

Sanitnrii  Section,  3'lft  Sonth  Midland  Diiixion. 
A  medical  officer  to  take  command  of  the  above  section  is 
required  immediately.     A|)plications  to  Officer  Commanding 
3,2nd    South    Midland    Mounted   Brigade  Field    Ambulance, 
Great  Missenden,  Bucks. 

Znd  and  3id  Line  U'ehh  Border  Mounted  Erigadc  Field 

Ambulance. 

Thoro  are  vacancies  for  five   medical   officers,   prepared  to 

serve  abroad,  in  the  above  units.    Pav  and  allowances  as  in  the 

regular  army,  together  with  outfit  atid  camp  kit  grants.    Full 


particulars  can  be  obtained  on  application  to  Major  U.  C. 
Leyland  Orton,  Officer  Commanding  2nd  Lino  Welsh  Border 
Mounted  Brigade  Field  Ambulance,  Lambtou  Park  Camp, 
CO.  Durham. 

2jin  Highland  Mounted  Brigade  Field  Amhulance,  Il.A.M.C.(T.) 
Three  medical  men  are  urgently  required  to  complete  the 
establishment  of  the  2  Jst  Highland  Mounted  Brigade  Field 
Ambulance,  R.A.M.C.(T.)  Full  i)articulars  as  regards  pay, 
duties,  etc.,  will  be  given  by  Captain  A.  Mowat.  Officer  (  om- 
manding  2  Ist  Highland  Mounted  Brigade  Field  Ambulance, 
K.A.M.C,  Houghtou  Hill  House,  Houghton,  Huntingdon. 


^rotlauD. 


The   Lord  High  Commissioner  and  Edinbukgh  Medical 

Institutions. 
Although  on  account  of  tlie  war  the  annual  stay  ot  His 
Grace  the  Lord  High  Commissioner  (^tho  Maniuis  of 
Aberdeen)  in  Edinburgh  lias  boon  shorn  of  some  of  itH 
pomp  and  circumstance,  his  visits  to  the  prominent 
medical  institutions  liavc  not  been  omitted.  Ou  May  18th 
His  Grace  and  Lady  Aberdeen  paid  a  visit  to  the  itoyal 
Victoria  liospital,  which  is  being  used  by  the  British  Koil 
Cross  Society  as  an  auxiliary  hospital  for  the  treatment  of 
neurasthenia  and  mild  psychosis  amongst  .soldiers  of  tlio 
expeditionary  forces;  they  were  received  by  Lord 
Mackenzie,  Chairman  of  the  Edinburgh  Committee  of  the 
lied  Cross  Society,  and  amongst  others  present  were 
Major  David  Wallace,  C.M.G.,  Professor  Harvey  Liltlc- 
john.  Dr.  Giaham  Brown,  Dr.  Carswell,  and  Dr.  K.  W. 
.Tolinston.  On  the  follov.iug  day  (May  19lb)  the  Lord 
High  Couiraissiouer  visited  the  Uoyal  Infirmary,  and  went 
through  several  wards,  including  one  occupied  by  wounded 
soldiers.  His  Grace  said  he  wished  to  leave  with  the  men 
a  few  lines  wliiuh  had  been  quoted  before  iu  a  surgical 
ward ; 

In  this  abode  a  welcome  kind 
Is  with  the  best  of  skill  combined  ; 
So  when  at  last  with  cure  complete, 
Tlie  patient  leaves  this  calm  retreat. 
The  lingering  memories  that  remain 
Shall  be  of  peace  and  not  ot  pain. 

Among  the  medical  and  sni-gical  staff  pi-esent  were  Sir 
Halliday  Croom,  Dr.  McKeuzie  Johnston,  Dr.  MacGillivray, 
Professor  James  Ritchie,  and  Professor  Caird.  On  ilay 
20th  the  Eoj'al  Hospital  for  Sick  Children  and  tlio 
Children's  Feeding  Centre  at  North  Canongate  School 
were  visited  ;  on  May  21st  the  Marcliioncss  of  Aberdeen 
spent  a  short  time  at  the  Edinburgh  Koyal  Maternity 
and  Simpson  Memorial  Hospital,  and  ou  Saturdaj',  May 
22nd,  she  attended  a  meeting  of  the  Health  Visitors  iu 
connexion  with  the  Public  Health  Department. 

Medic:U.  Inspection  of  School  Children. 
The  annual  report  on  the  medical  inspection  ot  school 
chililren  iu  Dunfermline  for  the  year  ending  .Tuly  31st, 
1914,  by  Dr.  Alistcr  Mackenzie,  diicf  medical  ofJit^cr  of  tlio 
Carnegie  Dunfermline  Trust,  states  that  3,994  childreu 
made  23.591  attendances  at  tlie  various  branches  of  tho 
school  clinic.  The  value  of  visits  by  nurses  to  the  school.s 
iu  the  early  detection  of  infectious  disease  is  emphasized, 
and  it  is  insisted  that  no  child  excluded  from  school  ou 
account  of  infectious  disease  .should  be  readmitted  with- 
out passing  througli  the  school  clinic.  Tho  medical  ofhcer 
notes  with  apprehension  the  fact  that  tlie  proportion  of  child- 
ren who  have  no  vaccination  marks,  and  are  therefore  pre- 
sumably unvaceiuatcd,  is  much  greater  among  the  younger 
children  than  among  those  above  5  years.  The  fact  appears 
to  be  evidence  of  increasing  indifference  to  the  value  of 
vaccinatiou  as  a  protection  against  smallpox,  although 
it  is  not  many  years  since  cases  occurrt  d  in  a  neighbouring 
community.  Measurements  of  the  children  .showed  that 
both  sexes  were  taller  but  lighter  than  tlie  standard  of  the 
.Vuthropometric  Committee.  In  commenting  ou  tho 
Mental  Deficiency  Act,  stress  is  laid  on  tho  value  of  special 
schools  or  classes  for  tho  treatment  of  mentally  defective 
childrou.  Tho  comparatively  largo  number  of  children 
with  mental  endowments  intermediate  between  tho 
normal  and  the  hopelessly  defective  constitute,  it  is 
considered,  the  chief  problom  for  school  boards,  which 
cannot  ho  met  merely  by  transferring  cases  of  cxtrcuio 
defect  to  iustitutious. 
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VicEREc.AL  Visit  to  Belfast. 
The  Loiil  Lieutenant  and  Lady  Winiborne  paiM  a  visit 
to  Uelfast  during  the  week  endin;;  May  22ud.  Theiv 
Excellencies  arrived  on  the  cveniii"  of  May  18ib,  and 
on  the  morning  of  the  19th  some  twentytive  addresses  of 
welcome  to  the  Lord  Lieutenant  and  loyalty  to  tlie  Crown 
were  delivered  from  various  pnblie  bodies,  including  the 
Queen's  University ;  from  the  I'lstcr  Medical  Society, 
signed  by  Dr.  J.  S.  Morrow,  I'rcsidout,  aud  S.  T.  Irwin. 
F.K.C.S.I..  Honoi-ary  Secretary;  aud  one  from  the  Royal 
Victoria  Hospital,  signed  by  the  houorary  officers,  including 
Sir  John  Bycrs,  cliairiuan  of  the  medical  staff. 

On  the  conclusion  of  the  pvcscntatiou  of  these  addresses 
their  Excellencies  left  for  the  Royal  Victoria  Hospital 
to  perform  their  first  public  function  of  opening  the 
King  Edward  A'll  Memorial.  Lady  Pirrie,  now  pre- 
sident of  the  hospital,  to  whom  is  duo  so  much  of 
its  inception  and  completion,  presented  Lord  Wiuiborne 
with  a  beautifully  eugraved  gold  key.  The  Lord  Mayor 
presided.  Mr.  Milne  Barbour,  D.L.,  on  behalf  of  the 
executive  committee,  gave  a  brief  account  of  the  pro- 
ject. Shortly  after  the  death  of  King  Edward  VII 
a  public  meeting  of  citizens  and  residents  from  the 
adjoining  counties  was  convened,  aud  it  was  resolved 
that  tiie  proposed  memorial  should  take  the  form  of 
the  erection  aud  equipment  of  an  additioual  building, 
the  upper  story  of  which  should  furuish  additioual  sleeping 
accommodation  for  uui-ses,  and  the  ground  door  should  be 
used  for  electrical  aud  vaccine  outpatient  rooms  witii 
rooms  for  the  necessary  apparatus  for  these  subjects,  aud 
for  electro-cardiography  and  radiologj'.  Much  of  the 
apparatus  for  these  departments  had  beeu  ordered  and  were 
in  process  of  delivery,  but  bad  been  taken  over  by  the 
Government,  so  that  the  furnishing  aud  equipmeut  of  the 
laboratories  would  have  to  be  postponed ;  £18,000  had  been 
I'ollected,  and  the  widespread  support  from  all  classes 
testified  to  the  affectionate  popularity  ot  the  late  Sovereign, 
so  that  his  memory  might  be  associated  with  those  bright 
principles  of  humauity  tor  which  he  laboured  duriug  his 
lifetime.  Sir  John  Dyers,  in  seconding  the  motion  that 
the  best  thanks  of  the  subscribers  be  given  to  Lord  aud 
Lady  Wimborne  for  graciously  opening  the  building,  drew 
attention  to  the  long  coanexion  between  the  hospital  and 
the  royal  family.  The  Royal  Victoria  Hospital  was  a 
memorial  to  Queen  Victoria  aud  was  opened  by  her  son  ; 
the  new  building  was  a  memorial  to  that  sou,  aud  was 
now  opened  bj-  the  representative  of  his  son ;  £5,000  was 
subscribed  for  the  erection  of  the  old  hospital  in  lbl7 ; 
£150,000  had  been  subscribed  for  this  present  one,  aud 
they  rejoiced  that  Lord  Wimborne  had  made  his  first  State 
visit  to  Belfast  memorable  by  opening  a  most  useful 
institution,  and  a  memorial  to  a  king  who  in  his  .short 
reign  of  nine  years  did  so  much  to  maintain  the  peace  of 
the  world  and  to  iiromote  the  happiness  and  welfare  of 
his  subjects.  Their  Excellencies  then  made  a  tour  of 
inspection  of  the  hospital,  aud  talked  to  many  of  the 
wounded  .soldiers  wdio  are  at  present  patients  in  the  wards. 

After  luncheon  iu  the  City  Hall,  their  Excellencies 
visited  the  Mater  lufirmorum  Hospital,  aud  were  (onducted 
through  the  buildings  by  Sir  Alexander  Dempsey,  M.D., 
chairman  of  the  medical  staff,  and  chatted  with  many  of 
the  patients,  including  about  fifty  wounded  soldiers. 

The  Ulster  Volunteer  Force  Hospital. 
This  hospital  has  received  several  batches  of  wounded, 
and  has  earned  golden  reports  on  its  equipment  and 
management,  both  from  visitors  aud  also  from  more 
responsible  quarters.  A  letter  has  been  published  from 
the  Assistant  Director  of  Medical  Services  lecoguiziug  the 
generous  provision  up  to  the  present  of  136  beds,  and  asking, 
iu  view  of  the  increased  number  of  sick  aud  wounded  that 
may  be  expected  in  the  near  futni-e  in  Belfast,  that  this 
number  should  be  raised  to  200.  The  responsible  com- 
mittee at  ouce  complied  with  the  request ;  the  university 
authorities  granted  the  space,  and  already  plans  are  in 
preparation  to  meet  the  suggestion.  It  must  be  extremely 
gratifying  to  the  committee  which  undertook  the  onerous 
task,  to  all  the  public  boards  who  helped,  and  to  the  medical 
men  who  form  the  honorary  staff,  to  find  their  labours 
thus  highly  appreciated. 


CanatriT. 


Canada  .and  the  War. 
The  establishment  of  reciprocal  relations  between  tho 
mc'lical  councils  of  Great  Britain  and  the  province  of 
Ontario  has  enabled  Ontario  physicians  to  respond  to  the 
appeal  for  volunteers  made  "by  the  War  Otfico.  Tho 
situation  has  been  facilitated  further  by  the  auuouncc- 
meut  that  the  Imperial  Governmeut  will  accept  any 
medical  men  for  service  in  field  or  homo  hospitals  who  aro 
approved  by  the  Dominion  Governmeut. 

The  physicians  of  Peterborough  have  organized  a  base 
hospital  for  service  iu  any  part  of  Europe,  iucluding 
Serbia,  The  equipment  will  be  provided  by  tho  provincial 
government,  aud  the  expenses  of  mainteuauce,  while  on 
active  service,  will  be  defrayed  by  the  citizens  of  Peter- 
borough, the  physicians  and  the  lawyers  each  contributing 
50  dols.  a  mouth. 

Tho  military  hospital  offered  by  Queen's  University,  and 
accepted  by  the  War  Office,  is  designated  \o.  5  Stationary 
Hospital.  The  unit  will  be  in  command  of  Lieutenant- 
Colonel  Etherington.  Two  hundred  beds  will  be  provided, 
and,  in  addition  to  tho  initial  expense  of  equipment,  an 
effort  will  be  made  to  send  300  dols.  a  mouth  towards  the 
maintenance  of  the  unit  while  on  active  service. 

No.  4  Stationary  Hospital  is  the  French  Canadian 
hospital  now  being  recruited  at  Moutreal.  It  will  be  iu 
command  of  Lieutenant- Colonel  Arthur  Miguault,  and 
will  accompany  the  third  contingent.  It  was  due  largely 
to  the  eft'orts  of  Lieutenant- Colonel  Miguault  that  the 
41st  and  22ud  French  Canadian  regiments  were  formed ; 
and  in  the  case  of  the  former,  he  was  personally  respon- 
sible -for  a  considerable  proportion  of  the  cost  of 
equipment.  The  personnel  of  this  unit  will  consist  of  a 
lieutenant-colonel,  two  majors,  four  captains,  and  a 
quartermaster,  with  ninety-five  rank  and  file,  and  thirty- 
five  nurses. 

The  McGill  General  Hospital,  No.  3,  left  on  May  5th 
for  Boulogne. 


ifnbta. 


Crvii.  ScKGEO^■s'  Offices  ix  Bengal. 
The    difliculties   under  which   civil   surgeons    in    Bengal 
carry  out  their  clerical  work  is  shown   in   the   follow-iug 
extract  from   the   report  of   the   Surgeou-General  of   the 
Presidency  recently  issued. 

"  What  markedly  struck  me  during  my  visits  to 
most  districts  was  the  generally  unsatisfactory  con- 
ditions under  which  tho  civil  surgeon's  office  work 
has  to  be  carried  on.  Most  civil  surgeons  are  not  only 
handicapped  as  regards  office  accommodation,  but  the 
clerical  staff  is  mostly  insufficiently  aud  always  tiuder- 
paid.  The  small  accommodatiou  provided  for  their  offices 
is  no  longer  sufficient  for  the  daily  increasing  records  of 
the  sanitary,  vaccination,  aud  medical  departments. 
There  is  barely  sufficient  space  for  the  clerks  aud  the 
civil  surgeon  to  sit  and  transact  their  daily  work.  Then 
the  vaccination  inspecting  staff  have  to  be  accommodated, 
and  i-equire  some  place  to  transact  their  busiutss. 
Governmeut  have  recently  sanctioned  additioual  hands 
for  a  few  districts,  aud  increased  the  pay  of  some  of  the 
existing  clerks,  but  there  is  a  great  deal  of  room  yet  left 
for  the  improvement  of  the  jjay  and  prospects  of  a  very 
hardworking  class  of  Government  servants  who,  with 
very  few  exceptions,  perform  their  duties  thoroughly, 
conscientiously,  and  uncomplainingly.'' 

Honour  foe  the  Director-Genee^vl  I.M.S. 

The  Indian  Volunteer  Officers'  Decoration  has  been  con- 
ferred ou  the  Hon.  Surgeon- General  Sir  Pardey  Lukis, 
K.C.S.I.,  K.H.S.,  Director-General  of  the  Indian  Medical 
Sei-viee.  Although  this  decollation  is  not  infrequently 
given  to  officers  of  the  Indian  Medical  Service,  it  does  not 
seem  to  have  been  previously  conferred  on  the  head  of  the 
service. 

Work  of  a  Hospital  Ship. 

Recently  at  Madras,  before  a  crowded  house,  Colonel 
Giffard,    superintendent    of   the  hospital   ship    Madias, 
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delivered  a  lecture  illiistiated  vritb  lantern  slides  on  the 
usefulness  of  tlie  hospital  ship.  Lord  Ptrntlauil  was 
preseut,  and  iutioduced  Colonel  Cliffard,  who  hold  tho 
audience  spellbouud  with  interesting  details.  A  vote  of 
thanks  was  passed  to  the  lecturer,  and  tho  Govtruor  at 
the  close  thanked  Colonel  Giflard  aud  his  stuff  for  their 
splendid  \^  ork. 

The  Xagi'IR  Mi;dical  School. 
The  Xagpur  Medical  School,  which  has  been  closed  for 
some   years   past,   has   been   reopened   and    renauicd   the 
Kobertsou    .VUdical     Scliool.     after     Sir     B.     Robertson, 
K.C.M.G.,  Chief  Commissioner  of  the  Central  Provinces. 


CoriTspontifnt^ 


"  HYPERTONIC  "  TREATMENT  OF  WOUNDS. 

SiK. — ilay  I  be  allowed  very  brieily  to  add  my  testimony 
to  that  of  your  Special  Correspondent  in  France  as  to  the 
efficacy  of  the  "hypertonic"  treatment  of  the  wounds 
caused  by  projectiles  in  this  war  ? 

The  dressing  which  in  the  early  days  of  the  war  was 
most  usually  applied  was  that  w  ith  which  wo  were  familiar 
in  civil  life^a  few  layers  of  a  sterile  or  antiseptic  gauze, 
a  pad  of  wool,  and  a  bandage.  So  copious,  however,  were 
the  wound  secretions,  that  in  many  cases  this  form  of 
dressing  resulted  in  tiie  wounds  being  poulticed  by  their 
own  purulent  discharges.  The  appearance  of  such  a 
dressing  on  removal  confirmed  the  accuracy  of  its  descrip- 
tion as  a  "pus  poultice."  When  I  acted  as  the  surgical 
consultant  in  Rouen  I  had  an  early  opportunity  of  hearing 
of  the  work  of  Sir  Almroth  Wright,  and  of  receiving  from 
him  the  suj^gestion  that  the  application  of  a  5  per  cent,  to 
10  per  cent  solution  of  salt,  with  the  addition  of  sodium 
citrate,  would  probably  prove  to  be  the  most  rapid 
means  of  cleaning  the  "surface  of  these  very  dirty  aud 
septic  wounds.  From  the  first  it  was  evident  that 
the  wounds,  all  of  whose  surfaces  were  accessible  to  the 
application  of  gauze  soaked  in  aud  continually  moistened 
by  this  solution  of  salt,  very  quickly  gained  a  healthy 
appearance  and  lost  their  oiTensive  autl  purulent  discharge. 
The  wouuds  upon  which  we  failed  at  first  to  make  im- 
pression were  those  whose  hidden  or  remote  recesses 
could  not  be  reached  by  the  fluids,  bathing  tlie  outer 
surface  only.  Hut  when  such  wounds  were  drained,  aud  a 
saline  suppository  introduced  (a  suggestion  which  came, 
I  believe,  from  No,  8  General  Hospital)  it  was  hoped  that 
an  equal  effect  would  be  noticed.  My  later  experience  at 
home  has  amply  confirmed  that  which  I  gained  in  the 
early  days  of  this  mode  ot  treatment  in  France.  And  I 
think  there  can  now  be  no  doubt  in  tlie  minds  of  those 
who  have  given  the  method  a  full  trial  under  proper  con- 
ditions that  it  is  the  best  aud  the  most  speedy  in  securing 
a  healthy  condition  of  the  wound,  A  wound  with  a  grey, 
drv  surface,  discharging  little  or  nothing,  and  wounds 
witli  a  dirty  slouglung  surface  which  pours  out  a 
largo  quantity  of  offensive  discharge  alike  respoud 
to  this  method.  The  former  quickly  gains  the 
ruddy  hue  ot  health  and  discharges,  often  copiously, 
a  thin  serous  fluid,  Tlie  latter  cast  oft'  their  dead  areas, 
and  the  discharge  becomes  thinner,  more  abuinlant.  and 
inoffensive.  If  saline  applications  are  too  long  loutiuued 
bleeding  is  ajit  to  occur,  aud  it  is  better  therefore  to 
change  the  dressing  when  this  stage  is  reached  ;  for 
this  hint,  as,  indeed,  for  the  whole  mothoil  of  the 
"  hypertonic  "  treatment  of  wouuds,  we  are  indebted 
to  Sir  Almroth  Wright  alone.  I  have  been  told  many 
times  that  there  is  nothing  new  in  this  method.  That 
is  true,  for  Sir  Almroth  Wright  called  attention  to  it 
many  years  ago  ;  but  the  conditions  favourable  to  the 
full  demonstration  of  its  e.Ktraordiuary  efficacy  are 
certainly  new. 

There  are,  of  courso.  many  other  points  worthy  of 
earnest  consideration  in  regard  to  wound  troatnient.  Rut 
1  write  today  merely  to  emphasize  the  importance  of, 
and  the  remarkable  and  rapid  results  attained  by,  the 
"  hypertonic  "  method  of  Wright. — I  am,  etc., 
Leeds.  May  25tb.  RekKELEY  MoyKIIUN. 


THE  APPLICATION  OF  STRONG  .ANTISEPTICS  TO 
INFECTED  AND  NON-INFECTED  WOCNDS, 

Silt, — In  refereneo  lo  the  article  of  March  6tli  by  Mr. 
Bond,  I  think  any  suieeon  of  experience  in  Iinlia,  w  hero 
wo  see  .so  many  wouuds  in  an  advanced  septic  condition, 
will  endorse  his  statement  that  treatment  by  strong  anti- 
septics is  advisable,  aud  that  tr.  iodi  is  of  vciy  littlo 
value  in  such  cases,  I  am  sorry  his  experiments  have  not 
extended  to  the  use  of  a  solution  of  equal  parts  of  caiiilihor 
and  carbolic  acid.  For  some  years  I  ha^e  regularly  ustd 
this  in  the  hospitals  under  my  control,  aud  have  obtained 
better  results  tlian  with  any  other  treatment.  Simple 
incisions,  however  septic,  may  be  cleaned,  dried,  and 
treated  with  this  solution.  They  can  then  be  sutured, 
aud  expected  to  heal  rapidly  without  further  suppuration. 

Large,  irregular,  contused  wouuds  should  have  all 
sloughing  or  gangreuiius  tissue  removed ;  they  must  be 
thoroughly  dried,  aud  then  treated  throughout  with  the 
camphor  and  carbolic,  care  being  taken  to  enter  every 
smallest  pocket.  The  edges  are  tlieu  drawu  together  as 
far  as  possible.  It  is  often  advisable  to  leave  a  gauze 
drain  in  place,  Wouuds  so  treated  heal  verj'  rapidly,  with 
no  danger  of  extension  of  the  intlaiamatiou. — I  am,  etc,, 
L.  E,  GiLUKUT,  M,B.Lond.,  M,K,C.S,, 

Lftbore.  April  21st.  Major,  I.AI.S, 


RECOGNITION  OF  EPIDEMIC  CEREBRO  SPINAL 
FEVEU, 

Sir, — The  article  bj-  Dr,  Luudie  and  others  in  the 
Journal  of  May  15tli  on  the  recognition  of  cerebrospinal 
fever  contains  several  points  which  must  be  new  to  many 
practitioners,  as  no  mention  of  tlieiu  is  made  in  the  text- 
books on  the  subject.  The  opinion  of  observers  who  have 
seen  the  number  of  cases  mentioned  in  the  paper  should  be 
given  due  weight,  but  I  think  that  one  is  justified  in 
asking  for  the  evidence  on  which  the  statements  are 
based. 

It  is  stated  that  the  course  of  the  disease  may  cou- 
veniently  be  divided  into  three  stages — (1)  catarrhal, 
(2)  sept'cae.iiie,  and  (3,i  meningeal. 

VVitli  regard  to  tlie  first  stage,  what  evidence  can  ho 
adduced  to  show  that  the  catarrhal  symptoms  which 
undoubtedly  often,  but  not  always,  precede  the  acute  ones 
are  due  to  the  meningococcus?  In  elucidating  this  point, 
it  would  be  helpful  to  hear  how  many  cases  of  cerebro- 
spinal moiin/jilis  have  been  "swabbed"  during  tho 
catarrhal  stage  with  positive  result. 

Tiie  statement  that  iu  Stage  2  the  cerebio-spinal  fluid 
"is  always  sterile"  is  rather  startling.  Manj-  practi- 
tioners confronted  with  a  case  presenting  a  comparatively 
small  number  of  the  twelve  symptoms  stated  to  be 
characteristic  of  Stage  2  would,  I  think,  be  mote  likely  to 
diagnose  a  condition  of  meningitis  than  septicaemia.  The 
statemeut  would  bear  more  weight  if  the  writers  would 
say  how  many  cases  they  had  seen  presenting  a  majority 
of  the  symptoms  mentioned,  and  from  whom  they  had 
obtained  positive  cultures  from  the  blood  and  negative  cues 
from  the  spinal  fluid. 

Would  the  writers  also  say  how  tho  disease  is  to  be 
diagnosed  for  certain  in  Stages  1  aud  2  ?  This  is  important, 
as  it  is  stated  that,  with  approjiriate  treatment,  if  under- 
taken in  Stage  1,  recovery  is  certain,  aud  may  be  reckoned 
on  in  Stage  2,-1  am,  etc, 
Norwich.  May  18th,  G.  P.   C.   ClaRIDOE. 


THE  SUPPLY  OF  MEDIC.VL  MEN, 
Sii:, — Your  correspondent  "  JI.l).,"  in  your  jssne  of 
May  22ud,  draws  attention  to  a  subject  of  very  great 
national  importance,  and  the  footnote  which  you  ajipcnd 
seems  to  show  that  the  Association  has  the  matter  under 
coiisideratiou, 

Tiie  object  of  this  letter  is  not  to  suggest  a  scheme  which 
would  solve  the  questitm  of  compulsory  medical  service. 
"M.D.'s"  letter  sufficiently  shows  that  no  cut-aud  dried 
scheme  would  meet  all  difficulties. 

It  is  periiiissibln.  liowever,  to  ask  whether  tho  British 
Medical  .Association  realizes  that  conscription  must 
speedily  come,  anci  whether  it  is  prepared  for  tho  in- 
evitable call  for  information  and  assistance  which  tlio 
Government  will  ctutaiuly  make.  It  may  with  confidence 
be  asserted  that  the  present  ,systcm  of  substituted  service 
has  reached  its  limit,  and  that  tho  removal  of  more  doctors 
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I       from  their  practices  cauuot  be    atlcqviately  met  by  any 
sclieuie  of  redistribution.     Tlie  elasticity  of  the  profession, 
already  severely  exteudeil,  cannot  bear  a  furtltcr  strain. 
If,  therefore,   more  men   slunilil  bo  reijnired  to  stalf  our 
ureatly  increased  armies,  au  entirely  fresh  personnel  must 
ba  drafted  into  general   practice  to  re])laco  them.     This 
r         can  be  done  to  a  considerable  extent  by  the  employment 
I        of  iad\-  doctors  in  urban  disti  icts  and  by  a  re-establisJiment 
'        of  the  apprenticeship  system  in  rural  areas. 

The  crux  of  the  matter  is  the  possibility  of  libm-ating 
the  country  general  practitioner,  and  so  far  as  I  can  see, 
the  only  |  ossible  way  to  do  this  is  to  relax  the  regulations 
governing  the  emploj'uieut  of  um^nalilicd  medical  studeuts 
in  their  last  3"ear. 

I  am  not  in  possession  of  the  information  necessary  to 
show  the  number  of  such  men,  but  I  believe  that  if  suf- 
ticieut  bo  forthcoming  the  system  would  be  found  to  work 
satisfactorily. 

Incidcutaliy  I  may  say  Oiat  the  apprenticeship  system 
is  bound  to  come  again  sconer  or  later,  and  that  the 
information  provided  by  an  experiment  of  this  kind  would 
be  invaluable  when  the  medical  profession  comes  to  be 
reorganized  after  the  war.  Wo  are  all  learning  lessons, 
most  of  us  unwillingly;  and  no  thiuking  man  can  deny 
that  the  old  order  is  changing.  It  would  be  folly  on  our 
part  not  to  realize  that  oar  profession  can  never,  in  its 
relations  to  the  State,  be  tlie  same  as  before  this  war.  It 
behoves  us,  therefore,  to  be  prepared  for  the  inevitable 
call  which  the  State  will  make  upon  us.  Correspondence 
may  do  umch  good,  but  we  look  to  our  governing  body  to 
bavo  in  readiness  all  the  information  necessary  to  enable 
tlie  Government  to  obtain  the  fresh  supplies  of  army 
niedical  men  which  the  national  emergency  so  imiiei-atively 
calls  for. — I  am,  etc., 
Kingtoa,  Herefordshire.  May  25th.  J-  ^I-  TjAZEXny. 

Sib, — Since  it  appears  that  compulsory  service  will 
probablj'  come  soon,  it  behoves  us  to  consider  at  once  the 
conditions  under  which  it  could  be  applied  to  the  medical 
profession. 

Dr.  YLncent  Moxey,  in  his  interesting  letter  (p.  912), 
discusses  the  vital  subject  of  compensation  for  loss  of 
practice.  While  agreeing  with  him  in  general,  I  should 
like  to  enlarge  further  on  one  or  two  points. 

1  wish  first  to  draw  attention  to  the  question  of  keeping 
a  practice  open  while  the  incumbent  is  away  on  active 
service.     Is  it  practicable? 

Even  on  the  supposition  that  fees  charged  by  locum- 
touents  could  be  limited  to  a  reasonable  amount  by  law 
(for  apparently  no  other  compelling  force  would  be 
adequate),  the  patients  would  still  be  free  to  call  in 
any  doctor  they  prefer,  and  a  gi-eat  diminution  in  the 
value  of  the  practice  would  result.  It  would  therefore  be 
more  advantageous  in  the  majority  of  those  practices 
which  depend  mainly  on  private  work  to  sell  outright. 

Now  let  us  consider  the  question  of  compensation  where 
a  certain  class  of  practitioner  is  concerned.  I  refer  to  the 
married  man  of  30  to  35  j'ears  of  age  who  has  been  in 
practice  for  himself  for  three  or  four  years,  and  perhaps 
lias  two  or  three  children.  .Such  a  man  is  in  the  prime  of 
lif3,  and  would  be  a  valuable  asset  to  the  medical  service 
in  the  field.  But  is  it  realized  what  a  great  loss  he  must 
incur  it  he  enlists?  When  the  average  man  invests  liis 
capital  in  a  practice  for  the  lirit  time,  does  he  get  the 
income  he  expects  in  the  lirst  three  years?  Tlie  general 
experience  is  that  he  does  not,  and  if  the  nominal  value  of 
the  jn-actice  is  small,  he  must  expend  further  capital  or 
depend  on  loans  to  make  a  living  for  the  first  year  or  two. 
Now,  if  compensation  is  to  be  adequate  in  such  a  case,  the 
sum  granted  must  represent  not  only  the  purchase  price 
of  his  practice  (usually  one  and  a  half  years'  gross  receipts), 
but  also  the  extra  capital  or  loans  just  referred  to,  minus 
an  J'  sum  be  may  be  fortunate  enough  to  realize  from  the 
sale  of  his  practice.  In  addition  he  must  have  enough  to 
keep  him  on  service  and  to  provide  for  his  wife  and  family 
in  his  absence. 

The  problem  will  be  less  difficult  in  the  case  of  a  man 
with  private  means,  or  one  who  has  been  able  to  save 
[  appreciably  out  of  his  income  ;  but  whp.t  I  want  to  demon- 
strate is  that  the  young  man  who  has  had  no  time  to  save 
money,  nevertheless  has  more  to  lose  than  is  at  first  sight 
apparent. — I  am,  etc., 
Callinston,  May  22Qd.  UcBERT  E.  JOUXSON, 


Sin, — In  recent  correspondence  several  writers  liavo 
criticized  the  method,  or  want  of  method,  in  which 
temporary  commissions  in  the  K.A.M.C.  have  been  granted 
to  civil  practitioners  during  the  present  war.  It  has  been 
pointed  out  that  the  most  recent  graduate  is  given  the 
same  rank  and  paj-  as  the  graduate  of  ten.  twenty,  or  more 
years'  standing,  and  that  the  clinical  teacher  has  to  work 
on  an  eqitality  witii  former  pupiLs,  or  even  in  some  cases 
under  his  direction.  Criticism  has  been  mainly  directed 
at  the  rank  given,  though  great  financial  sacrifices  have 
been  made  in  many  cases.  Some  solution  of  the  dilficultiea 
might  be  met  on  the  following  lines: 

1.  Pill/. — To  renrain  as  at  present— that  is,  24s.  per  diem — 
but  specialists  to  ho  .^ranted  "specialist"  allowance  when 
employed  on  such  duties. 

2.  I'mform. — ("ivil  practitioners  to  be  ilistinguished  by  wearing 
waved  braid  on  the  slet've  of  the  tunic  instead  of  the  straight 
braid  worn  by  Kegular  ami  Territorial  officers. 

3.  Hunk. — Civil  praclitioncrs  to  rank  as  lieuteuauts  unless 
falling  into  one  or  olherof  the  following  sections  : 

In)  Those  who  Inve  been  grailuatos  for  ten  years,  or  who 
have  devoted  Ibcniselves  for  five  years  to  whole -Uiiie 
specialist  work,  to  be  captains. 

(6)  Those  wlio  have  been  graduates  tor  twenty  J'ears,  or 
who  have  been  engaged  in  laiolc  lime  specialist  work  for  ten 
years,  and  who  are  cngiKjed  in  such  specialist  wuric  iciUi  tlic 
forces,  to  be  majors. 

(c)  Ex-members  of  the  Officers'  Training  Corps,  Volun- 
teers, or  Territorial  forces  to  add  one  .year  for  every  .two 
years'  training  in  such  forces  to  the"  number  of 'years 
graduate- -that  is,  a  graduate  of  eight  yea-s  wiih  tour  years 
in  the  Officers'  Training  Corps  would  rank  as  ten  years,  and 
consequently  would  be  promcted  captain.  This  allowance 
would  not  be  made  in  the  case  of  specialists. 
Applications  for  change  in  rank  would  be  made  to  and 
granted,  after  investigation,  by  the  War  Uflice. 

.\s  ,all  lieutenants  in  the  regular  U.A.M.C.  have  now 
been  promoted  to  be  captains,  and  these  and  other  officers, 
in  addition  to  drawing  the  pay  and  allowances  of  their 
rank,  are  granted  a  bonus  or  pensiou  after  so  many  years' 
service,  no  hardship  would  be  placed  ou  them.  The 
Territorial  R.A.M.C.  officer  should  receive,  if  necessary,  a 
"  service "  allowance,  but  he  has  the  cumpen.satibn  of 
receiving  higher  rank  than  the  civil  practitioner.  Lieu- 
tenants might  be  made  captains,  as  in  the  rcgttlar 
K.A.M.C.  The  special  service  officer  for  the  home  defence 
hospitals  is  in  a  peculiar  position,  as  lie  has  uo  annual 
training  to  put  in,  receives  i-ank  automatically,  and  is 
practically  a  '•  part-timer,"  as  he  can  usually  carry  ou  his 
private  practice  with  little  inconvenience.  The  conditions 
might  remain  unaltered. 

While  these  points  might  bring  more  general  practitioners 
forward  to  serve  with  the  army,  some  consideration  might 
also  be  given  to  the  remuneration  of  "part-time  "  medical 
officers.  These  officers  receive  practically  the  same  pay  as 
the  "whole-timer,"  are  allowed  to  live  at  their  own  homes 
and  carry  ou  jirivate  practices,  and  run  uo  risks  as  from 
foreign  service.  These  conditions  were  not  given  earlier  in 
the  war,  and  it  woitld  seem  that  pitriotic  enthusiasm  has 
in  some  cases  proved  a  bad  investment. 

Lastly,  discrimination  might  be  exercised  in  utilizing 
medical  practitioners  to  the  best  advantage.  Some  effort 
was  evidently  intended  in  this  direction,  for  each  candidate 
was  asked  at  the  War  Office  to  state  his  speciality.  While 
giving  this  he  usually  staled  he  was  '■  wdliug  to , serve  in 
any  capacity,"  and  he  frequently  found  that  he  might  have 
been  employed  in  more  useful  work  to  that  given.  It  was 
a  case  of  finding  qualified  men,  and  not  specialists,  early 
in  the  war,  but  with  time  to  reorganize  every  man  should 
be  drafted  to  duties  for  which  he  is  most  suited  by  ability 
and  experience.  In  too  many  cases  the  officers  performing 
'•specialist"  work  have  had  to  gain  their  experience  since 
joining  the  army. — I  am,  etc., 

May  26th.  OlD    GRADUATE. 

.JUNIOR  MEDICAL  STUDENTS  AND  THE  WAR. 

Sip.,— I  observe  from  the  prijss  that  there  is  a  dearth  of 
first-year  medical  students  owing  to  those  eligible  having 
mainly  joined  the  forces.  3Iay  i,  as  the  father  of  a  hoy 
who  hopes  to  begin  his  medical  education  in  October,  who 
is  extremely  anxious  to  join  the  forc(  s,  suggest  that  those 
who  are  begiuuiug  their  medical  studies  soon  .should  be 
utilized  in  the  hospitals  as  dressers,  etc.,  until  the  .session 
starts?  The  boys  would  then  feel  they  wn-c  "doing  their 
bit,"  and  yet  at  the  same  time  they  would  be  gaining 
invaluable  experience.  Owing  to  the  cost  of  living  and 
the  altered  circumstances  of  many  parents  owing  to  the 
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war,  quite  a  numbei-  of  stuilcnts  -nill  liave  to  sock  otlicv 
careers.  , 

JJut  if  the  services  of  tbe  boys  could  bo  iitihzcd  now  ana 
as  reiuuueralion  their  fees  paid  during  the  next  year,  it 
■n-ould  greatly  help  to  swell  the  ranks  of  budding  medicos. 
—1  am,  etc., 

May25tl>. K-^^=^   ^^"• 

W.\STE  AND  OVEREATING. 

Sir— If  oleomargarine  is  to  be  used  fairly  unii-ersally, 
ns  is  intended,  then  the  problems  connected  with  its  use 
cannot  merely,  as  Dr.  E.Lloyd  Owen  asserts,  "  coucei-u 
persons  with  normal  digestions,  and  not  the  unfortunate 
minority  of  dyspeptics."  Quite  apart,  however,  from  tlie 
physiolit;ical  imperfect' ons  of  and  drawbacks  to  oleo- 
mar.^arine  as  a  substitute  for  butter,  the  fact  nuist  not  be 
overTooked  that  butter  is  a  definite  entity,  and  that  in 
this  country  we  have  set  up  a  definite  standard  of  its 
puritv.  Wl'jo  shall  make  bold  to  say  what  oleouiargarme 
is?  What  it  is  to  day  it  may  not  be  to  morrow.  In  some 
countries  oleomargarine  is  forbidden  to  be  arti/icialli/ 
coloured  for  the  purpose  of  making  it  look  hke  and  be  as 
tempting  to  the  eye  as  butter.  This  difficulty  has  during 
the  last  year  or  two  been  overcome  through  tbe  discovery 
that  certain  vegetable  oils— like  peanut  oil,  soy-bean  oil, 
and  mustard  oil— carry  naturally  a  large  amount  of 
yellow  colouring  matter,  and  the  practice  of  utilizing 
tiiese  oils  for  the  purpose  of  imparting  «n(iirn//y  a  yellow 
colour  to  oleomargarine  is  now  being  adopted.  \\  hatever 
may  be  said  to  the  contrary,  the  question  of  a  dehcieucy 
of  calcium  in  the  organic  form  in  our  dietary  13  not 
mythical  but  real,  aud  any  foodstuff  -nhich,  like 
margarine,  removes  from  and  deprives  the  body  ot 
organic  lime,  if  not  banned,  should  at  least  not  be  extolled 
by  the  medical  professiou. — I  am,  etc., 

■'       ,       „,   -,     ,,,,  James  Oliver. 

Lontlon.  \V .,  Jlivy  lath. 


THE  SURCHARGING  OF  PANEL  PRACTITIONERS. 

Sir,— I  see  a  letter  in  your  last  edition  from  Dr.  Bate- 
man  of  the  Medical  Defence  Union,  stating  that  this  body 
intends  to  challenge  the  right  in  the  High  Courts  to  sur- 
chari'e  practitioners  who,  in  the  opinion  of  their  colleagues, 
represented  by  the  I'aue!  Committees,  have  prescribed 
fxtravagantlv'and  improperly.  Tin 

As  a  member  of  the  Medical  Defence  I  nion  I  shall 
strongly  oppose  any  of  the  funds  of  that  bi.dy  being  used 
for  such  a  purpose.  If  Dr.  Bateman  had  h^id  the  oppor- 
tunity, as  I  have  had,  of  seeing  the  extraordinary  con- 
coctions ordered  by  certain  panel  practitioners,  the  total 
disregard  as  to  the  cost,  even  when  a  drug  with  a  similar 
therapeutic  action  is  much  cheaper,  and  the  preference 
shown  by  soiuc  to  drugs  that  are  unknown  to  the  general 
run  of  practitioner  aud  particulars  of  which  are  only  to  be 
found  in  advertisements,  he  would  realize  that  it  is  abso- 
lutely necessary  to  have  a  check  of  some  kind.  In  the 
insurance  area  of  Buckinghamshire  three-quarteis  of  the 
di>ctors  who  prescribe  are  able  to  keep  to  the  level  of  seveu- 
pence  per  prescription,  the  other  quarter  are  mostly  at  the 
ei-'htpenny  level  and  seldom  above  a  shilling.  Vet  we 
know  that  in  the  Loudon  area  the  cost  is  much  higher,  and 
there  is  no  doubt  whatever  in  my  mind  that  there  are 
m.any  men  who  are  proscribing  expensive  mediciues  solely 
witb  a  view  of  making  the  Act  unworkable.  If  they 
succeed  in  doing  so  and  have  a  State  Medical  Service  they 
will  only  have  themselves  10  thank  for  it. 

It  is  sincerely  to  be  hoped  that  an  important  body  like 
the  Medical  Defence  Union  is  not  going  to  be  captured  by 
enemies  of  the  Act.— I  aui,  etc., 

Buckingliam.MayMtli.  AllTHUR  E.  LaRKING,  M.D. 


and  will  he  of  the  value  ot  £50  a  year  for  five  yearg  subject  to 
the  student  pmsuinf,'  her  course  to  the  satisfaction  of  ihe 
Council.  Candidates  must  have  passed  a  pi-eliniumrv  a.ts 
examination  recognized  for  the  purpose  of  rc;iistration  by  ihe 
General  Medical  Council  or  the  ]jondoii  Matricnlatinn,  or  an 
eNamiuatiou  wliich  gives  exemption  from  it.  Forma  of 
aiiiilicatioii  and  further  particulars  can  be  obtained  from  tiie 
Sc-L-retary  of  tlie  [School,  8,  Hunter  Street,  Brunswick  Square, 
London,  W.C. 

KixG's  College. 
We  are  requested  to  state  that,  oiving  to  Profi.^ssor  lUo.liu -j 
services  beiiig  required  for  military  purposes,  the  cnur.se  of 
advanced  lectures  in  ijhysiology  airangcd  to  he  given  at 
King's  College  on  May  31st,  June  2ud,  7th,  and  9th  will  not  bu 
delivered. 


Huibn-sitifri  auti  (tallcges. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINRURGH. 
The  following  gentlemen  have  been  admitted  Fellows: 
John    Coffey.    N.   G.   %V.    Davidson.   A.   Graham,  C.  U.  Hallori-.n, 

G.  Lauienoe,  .1.  C.  LoiTf.ine,  V  L.  Miller. 
The  bronze  medal  and  microscope  presented  to  the  College 
hv  Colonel  William  Lorimer  l'.athgate  in  memory  of  his  !au; 
father,  William  McPhune  Bathgate,  F.R.C.S.E.,  Lecturer  011 
Materia  Mcdica  in  the  Extra-Academical  School,  has  been 
awarded  to  Mr.  J.  H.  Neill  (Edinburgh). 


UNIVERSITY  OF  LONDON. 
LOKDON-  (Rov.vL  Fui;e  Hosi'IT.m.)  Schooi,  of  Meoiii.ve 
i-oK  Women. 
The  Queen  has  given   .£250  from  the  gift  from   the  wives  of 
Freemasons  to  help  members  of   the  iirofessioiml  classes  who 
mav  he  in  dimciilties  owing  to  the  war,  to  pay  for  the  training 
and  expenses  of  a  student  at  the  London  (Itoyal  Free  llospitali 
School  of  Medicine  for   Women  for  a  live  years'  course.    The 
Hcholarshi))   will   he  awardetl  in  .luly,  1915,  to  a  student  who 
intends  to  begin  her  course  of   study  in  the  October  following, 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

,1  Qnestiim  ill  Medical  Ethics. 
Some  time  ago  a  practitioner,  '•  Dr.  A.,"  wrote  to  the  council  of 
the  Roval  College  of  Surgeons  in  Ireland  to  inquire  what 
attitude  he  should  adopt  to  a  neighbouring  doctor  who  i,a-.l 
accepted  the  post  of  •■medical  adviser"  under  the  Natioiia 
Health  Comniissiouers.  The  following  reply  has  been  forwarded 
to"Dr.  A.  ": 

Royal  College  of  Surgeons  in  Ireland,  Dublin. 
To  "  Dr    \  '' 

Dear  SiV— The  President  and  Council  of  the  College,  having 
carefullv  considered  vour  letter  dated  March  18th,  have  duectecl 
me  to  sav  that  vour  letter  implies  the  tollowmg  questions : 

1  What  is  the  oiiiniou  of  the  President  aud  Council  with 
reference  to  "Dr.  B.'s"  conduct  in  breaking  his  wricteu 
in-oinise  not  to  enter  into  anv  arrangements  with  the  Insurance 
Conipanv  or  Approved  Society  under  the  National  Insurance 
Act''  To  this  the  President  aud  Council  have  no  hesitation  m 
replying  that  unless  "  Dr.  B."  can  prove  that  he  signed  the 
undertaking  under  a  misapprehension  as  to  its  scope  ami 
meaning,  his  violation  of  his  written  undertaking  calls  lor  the 
severest  condemnation.  ,.„    ,  n    t  »_ 

2  Are  von  to  consider  yourself  .lustified  or  even  conipelled  to 
bovcott  ""Dr.  B."  as  a  punishment  for  the  latter  s  vinlation  of 
liis  si.'ued  undertaking?  To  this  the  President  and  Council 
would"  repiv  that  whilst  the  legal  status  of  a  medical  man 
confers  on  him  certain  privileges,  it  also  places  on  him  gravo 
responsibilities  of  which  he  cannot  divest  himself,  ^o  medical 
man  can  be  compelled  to  associate  with  a  •  erson  of  whoso 
conduct  he  disapproves,  but  neither  is  a  medical  man  at  liberty 
to  carrv  this  freedom  so  far  as  at  any  time  to  endanger  the 
well-being  of  anv  member  ot  the  community  for  whose  pro- 
tection he  has  been  granted  by  Parliuuieut  the  statutory 
privileges  already  referred  to.  1.    ,  , 

As  to  the  threat  conveved  to  you  of  being  boycotted  by  your 
professional  brethren  in  your  district,  the  President  an.l 
Council  desire  me  to  point  out  that  in  this  connexion  they  ha\o 
no  power  to  control  either  vour  action  or  that  of  your  profes- 
sional neighbours,  but  they  are  ot  opinion  tluit  the  enforce- 
ment of  such  a  threat  would  be  an  act  of  which  the  T  resident 
and  Council,  mindful  of  their  respousihility  to  the  cuinmunity, 

'^'^rThe^et'tergoes'^oiT to' state  that  the  President  and  Council 
are  prepared  to  deal  severely  with  any  Fellow  or  Licentiate  of 
the  College  who  knowingly  visits,  examines,  or  otherwise 
interferes  in  a  professional  capacity  with  patients  without 
the  knowledge  and  consent  of  the  medical  attendant,  should 
satisfactorv  evidence  to  this  ciTect  be  forwarded  to  the  Council. 
The  letter  concludes  as  follows:]  ,     .      . 

The  I'resident  and  Council,  in  conclusion,  desire  to  expiesn 
their  svmpathv  with  the  efforts  being  made  by  various  mediciU 
organisations 'to  remove  the  injustices  which  the  working  of 
the  Insurance  Act  lias  demonstrably  iiiHictnl  on  so  many  prac- 
titioners, and  hope  that  in  the  near  future  such  alterations  in 
the  working  of  the  National  Insurance  Act  may  be  made  by 
the  Legislature  as  will  render  it  possible  for  the  enlirt-  pro- 
fession to  co-operate  in  making  the  .^ct  of  beueht  to  tlio 
community.  -I  am,  dear  Sir,  yours  faithfully,         _  „  „  „  ^ 

C.  M.  Bknsok.  F.R.C.S.L, 
Secretary  to  the  Council. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  subjects 
indicated : 
SuKOKUY.-tC.  D.  Bancs.  *U    U.  L.  Bcnnott,/UI.  A.  Tie  Morsan. 

^(C.  H.  DodROn. 


IH  11.  I'adwick.  •.>!.  C. 


'.).  C.  Leo,  IL.  N  lioe, 

MrmANV^'-HV.i;arier-Thon,son.'.T.  A.  A.  Bo.Wy.  I A  BiUtornoM. 
nv.  Fox, '  IJ.  C.  Lee,  *  W.  "' 
Tuymour. 


.  F.  Matthews.  MS.  Kawlmsou.    I  A.  H. 


May  29,  I 
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Forensic  Medicini;,— D.  M.  AinoM.  A.  Z.  AlnisliaJy.  L.  S.  Goss, 

J.  C.  Lee,  I.  H.  LloyO.  A.  H.  Tnyinour,  T.  .1.  Thomas. 
Mitiwtfeut  — L.  M.  Arnold,  A.  HutlerfleUI,  F.  W.  ChambPilnin, 
K.  M.  Cyott.  J,  C  liee. 

Seetiou  I.  1  Sectiou  11. 

The  diploma  of  the  society  was  gitinteil  to  Messre.  C.  D. 
Haiies,  A.  V.  L.  Heuiieit,  C".  S.  Dodsoii,  L.  N.  Lee,  H.  A. 
1)0  Morgan,  auil  H.  B.  i'adwick. 


^ht  ^cximts. 


TERRITOUI.VL  FORCE. 

EKOHA>i<iKS    OK    MkHRAL    OlFKERS. 

Trr  Biitisli  Meilioal  Association,  being  anxious  to  .assist  in 
facilitating  exchanges  botwecu  medical  offieei's  of  the 
Tenitoiial  Foice  in  accorJancc  with  the  Wai-  OtJico  letter 
of  December  10th  (British  Mkhu'al  Jouhxal,  Febiuaiy 
27th,  p.  402),  is  juejiareil  to  publish  in  the  .Joukn.Uj  appU- 
cations  for  exchant^o.  lu  all  cases  ofiicois  desiring 
cxcliange  should  furnish  iuformatiou  on  the  following 
points : 

1.  Rank  and  name 

2.  Ket'iment  <"'  medical  unit 

3.  At  inesont  stationed  at  

4.  For  liome  or  for  foreign  service 

5.  Amount  and  nature  of  work,  special  allowances 

drawn,  aud  living  conditions  generally    


6.  Home  address  to  which  it  is  desired  to  exchange 


7.  Terms  offered    

8.  Whether  a  junior  medical  officer  witli  temporary 

commission  wonld  be  accepted    

Present  address  aud  date 

Lieutenant  D.  Dnrward  Brown,  R.A.M.C.iT.F.K  2  19th  Bat- 
talion, London  Regiment,  at  present  stationed  at  Coggesliall, 
Essex,  for  foreign  service,  desires  to  exchange.  The  duties  are 
the  usual  battalion  work,  the  pay  14s.  a  day  and  4s.  9d.  allow- 
ances, and  the  billets  are  good.  He  wisiies  to  exchange  to 
Harrogate.  Yorkshire,  or  to  a  base  hospital.  His  present 
address  is  Idono,  Coggeshall. 


INDIAN  MEDICAL  SERVICE. 
The  Government  of  India  have  decided  that  the  period  for 
which  an  officer  of  the  Indian  Medical  .Service  is  retained  on 
tlie  active  list,  in  consequence  of  the  war,  after  his  retirement 
ordinarily  becomes  due,  will  be  allowed  to  count  towards 
jiension— tliat  is,  his  pension  will  be  calculated  with  reference 
to  his  total  service  at  the  time  of  his  retirement. 


(DbituariT. 


RICH.\RD  SEPHTON,  M.R.C.S.,  L.R.C.P.Edd.-., 

CULCHETH,  LANCASHLBK. 

Dr.  Richard  Sephton,  one  of  the  oldest  practitioners  in 
Lancashire,  passed  away  at  bis  residence,  Springfield, 
CulcLetli,  near  Wai-riugton,  on  May  18th.  He  had  been  in 
failing  health  since  Christmas,  but  had  attended  to  his 
professional  duties  until  a  moutli  before  his  death,  which 
was  due  to  cystitis. 

Dr.  Sepbton  was  born  at  Rightington  on  September  25th, 
1834,  and  received  his  medical  education  at  the  Royal 
School  of  llijdicine,  Manchester.  He  had  a  very  snccess- 
ful  career  as  a  student,  and,  along  with  the  late  Sir 
William  Broadbeat,  took  most  of  the  prizes.  He  was  a 
prizeman  in  anatomy,  physiology,  matei-ia  medica, 
ine<licine,  and  surgery. 

He  took  the  diploma  of  L.S.A.  in  1857,  that  of  M.R.C.S. 
in  1858,  and  that  of  L.R.C.P.E.  in  1860. 

.Vftor  acting  as  assistant  at  Holmes  Chapel,  Cheshire,  he 
went  to  Culcheth  in  1857,  where  his  success  was  rapid. 
His  easy,  frank,  genial,  hearty,  and  sympathetic  nature 
soon  endeared  him  to  his  patients,  in  whom  he  took  the 
deepest  aud  most  sincere  interest.  He  was  generally 
known  in  the  district  as  "  the  poor  man's  friend."  For 
over  fifty  years  he  was  Poor  Law  Medical  Officer  for  the 
Culcheth  District  of  the  Leigh  Union  and  Croft  District  of 
the  Warrington  Union,  public  vaccinator  for  the  above 
District,  and  medical  officer  of  health  for  the  rural  district 
of  Warrington.  He  was  a  Fellow  of  the  Incorporated 
Society  of  Medical  Officers  of  Health  and  a  member  of 
the  British  Medical  Association, 

On  starting  practice  he  did  his  rounds  on  horseback,  and 
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ni.iny  of  tlic  old<n-  inhabitants  of  Culcheth  will  remember 
his  short  figure  mounted  ou  his  grey  mare  '•  Polly."  Later 
on  he  used  a  gig  and  brougham,  anil  about  ton  "years  ago 
ho  reluctantly  gave  up  his  seven  horses  and  took  to 
motoring.  He  was  extremely  fond  of  horses,  and  had 
many  exciting  times  with  his  racing  stud  at  the  local 
meetings.  .Always  a  great  lover  of  uaturo,  he  took  a  great 
interest  in  gardening,  and  his  roses  were  known  for  miles 
round.     Ho  was  a  Cluirchraan  aud  a  Conservative. 

He  was  twice  married  ;  his  first  wife  was  the  daughter 
of  the  late  Dr.  Burrows  of  Liveqiool  and  his  second  tho 
daughter  of  .Air.  Buckland  of  Windsor. 

Among  many  expressions  of  regret  his  mortal  remains 
wore  carried  by  the  village  choir  from  his  residence  to  the 
family  vault  at  Ncwchurch  Parish  Church  on  May  22iiil, 
1915. 

The  sympathy  of  the  medical  profession  and  a  wido 
circle  of  frieiKls  will  go  out  to  his  widow,  son,  aud  two 
dangUters  in  their  bereavement. 


Many  on  both  sides  of  the  .Vtlantic  will  learn  with 
profound  regret  of  the  death  of  Dr.  Pathick  Sarsfield 
Donnellan,  formerly  of  Philadelphia.  He  was  born  at 
Limerick,  and  studied  medicine  at  Trinity  College  and  tho 
Royal  College  of  Surgeons  in  Ireland.  He  also  worked  at 
Edinburgh.  Paris,  and  Frankfurt.  He  obtained  the  diplouia 
of  L.R.C.S.l.  in  1883,  aud  that  of  L.R.C.P.I.  in  1887,  shortly 
afterwards  obtaining  a  post  as  surgeon  on  an  eastern-going 
steamer.  His  iirotessional  ability  and  the  conscientious 
way  in  which  he  discharged  hi's  duties,  as  well  as  his 
striking  social  qualities,  were  soon  recognized,  and  he  was 
promoted  to  be  doctor  of  the  celebrated  Citij  of  Home, 
then  a  record  breaker  in  the  .Atlantic  trade.  Ou  this 
vessel  Dr.  DonucUan  was  fortunate  iu  making  the  aequaiu- 
tauce  of  a  iiiilliouaire  from  Philadelphia,  who  induced 
him  to  settle  in  that  city.  Ho  took  the  M.D.  of  tho 
Philadelphia  University  in  1892,  and  soon  acquired 
a  lucrative  practice.  He  was  fortunate  also  in  obtain- 
iug  a  valup.ble  appointment  as  medical  officer  of  a  largo 
American  Insurance  Company.  He  was  by  this  time  well 
and  favourably  known  lu  Philadelphia,  in  which  ho  was  a 
prominent  menjber  of  medical  and  other  societies,  and  also 
of  the  University  Club.  During  his  holidays  he  frequently 
visited  Europe,  v,-here  he  added  to  his  medical  knowledge, 
especially  iu  the  domain  of  diseases  of  the  ear,  nose,  aud 
throat,  in  which  he  eventually  specialized.  He  was 
medical  director  and  visitiug  physician  of  St.  Mary's 
Hospital  and  otologist  aud  laryugologist  to  St.  .\gnes's 
Hospital,  Philadelphia.  He  was  lecturer  on  clinical  medi- 
cine in  the  Philadelphia  Medico  Chirurgical  College.  Ho 
contributed  a  paper  on  tho  practical  value  of  intratracheal 
medication  to  the  Thrrapcutic  Gazette  (1902);  one  on 
medical  allusious  in  Sliakespeare's  plays  to  American 
Medicine  (1902),  and  one  ou  acute  suppurative  mastoiditis 
complicating  influenza  to  Medicine  (1904).  He  married 
a  daughter  of  Mr.  and  Mrs.  Rjau,  of  Williams- 
port  on  the  Hudson,  the  union  proving  a  particu- 
larly happy  oue.  In  their  beautiful  home  in  Spruco 
Street,  Dr.  Dounellan  aud  his  wife  delighted  to 
welcome  aud  entertain  their  many  friends,  especially  those 
who  chanced  to  visit  them  from  the  old  country.  The 
strain  of  a  large  practice  and  tho  enervating  effects  of 
the  climate  eveutually  began  to  affect  Dr.  Douuellau's 
health,  and  symptoms  of  a  serious  nervous  disease  slowly 
made  their  appearance.  He  sought  aud  obtained  the  best 
advice  in  America,  the  Continent,  aud  at  home,  with  but 
on!}'  temporary  benefit.  Eveutually  he  gave  up  his  practice 
in  Philadelphia  aud  went  to  California,  where  ho  lived 
quietly  for  two  years  on  the  Pacific  coast.  Some  three 
years  ago  he  returned  to  the  east,  where  his  devoted  wife 
contracted  pneumonia  aud  died.  This  was  a  great  shock 
to  him  iu  his  already  weakened  condition,  llis  mother 
was  still  living  in  London,  where  three  of  his  brothers 
are  well-kuowu  medical  practitioners.  Decidiug  to  spend 
his  remaining  days  iu  England,  he  settled  iu  Twyford 
.■Vbbey,  Willesden,  where,  gradually  becovuing  more  help- 
less and  weaker,  but  perfectly  resigned,  he  peacefully 
passed  away  on  May  5th.  He  w-as  a  broad-minded 
cultured  gentleman,  a  loving  son  and  brother,  and  a 
devoted,  helpful  friend,  without  a  trace  of  selfishness. 
His  illness  forced  him  iu  the  prime  of  life  to  give  up  tho 
work  which  he  loved,  and  for  the  doing  of  which  he  had 
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taken  infinite  pains  to  qualify.  Yet  he  never  complaiucd; 
tlirouglioiit  a  long  illness  lie  comported  himself  with 
admirable  Christian  fortitude. 


Dk.  John  Gp.kasley,  of  Canterbur}',  who  died  on  April 
23rd  in  his  71st  year,  began  his  medical  studies  in  1868  as 
a  pupil  of  tlie  lato  Dr.  Deuue,  then  senior  surgeon  to  the 
Kent  and  Canterbury  Hospital.  After  working  there  for 
two  years  he  entered  the  London  Hospital  in  1874,  and 
became  M.R.C.S.  and  L.S.A.  in  1877.  Three  years  later 
he  was  appointed  honorary  surgeon  to  the  Kent  and 
Canterbury  Hospital,  a  position  which  he  continued  to 
hold  till  February  1913,  his  period  of  service  having  thus 
extended  over  nearly  thirty-three  years.  The  Board  of 
Management  recorded  in  their  minutes  an  expression  of 
the  regret  with  which  they  accepted  his  resignation,  and 
their  warm  appreciation  of  his  services.  In  1877  Dr. 
Greasley  was  appointed  surgeon  to  the  City  of  Canterbury 
Lodge,  Manchester  Unity  of  Oddfellows,  with  whom  he 
was  so  popular  that  some  four  years  ago  ho  was  presented 
with  an  address,  together  with  a  centenary  jewel  and  an 
album  of  subscribers  as  a  mark  of  esteem  and  of  apprecia- 
tion of  his  "thirtj-four  years  of  faithful  service."  Dr. 
Greasley,  whose  panel  of  patients  (1,300)  was  the  largest 
in  the  city,  was  also  doctor  to  the  old  Canterbury  Friendly 
Society,  the  Recliabitos,  Lion,  and  other  societies.  He 
took  no  part  in  the  public  affairs  of  the  city  until  dui'ing 
the  last  two  years  of  his  life,  when  he  occupied  a  position 
on  the  Canterbury  Insurance  Committee.  His  devotion  to 
his  work  was  such  that  for  over  twenty  years  he  was 
hardly  known  to  take  a  day's  holiday.  The  large  attend- 
ance at  his  funeral  proved  the  general  respect  in  which 
he  was  held. 

Me.  Fredeeick  Laweance,  of  Hammersmith,  who  died 
on  May  1st,  in  his  85th  year,  was  one  of  the  oldest 
practising  members  of  the  medical  profession.  He  was 
the  son  of  the  Eev.  Robert  Lawrauce,  for  twenty  one 
years  rector  of  Bleadon,  near  Weston-super-JIarc,  and 
■was  born  at  Kingston  St.  Michael,  near  Chippenham.  He 
received  his  medical  education  at  St.  Bartholomew's  Hos- 
pital, and  became  M.R.C.S.  in  1857  and  L.S.A.  in  1859.  He 
entered  into  partnership  with  Dr.  Loadman,  of  Hammer- 
smith, on  the  border  of  Chiswick,  and  for  some  time 
occupied  a  house  in  Chiswick  Lane  in  which  Alexander 
Pope  the  poet  and  his  parents  had  at  one  time  lived.  Dr. 
Lawrance  had  a  large  practice,  and  was  one  of  the  best 
known  men  in  the  district.  Although  his  health  began  to 
fail  during  the  last  eighteen  months,  he  worked  almost 
up  to  the  da}'  of  his  death,  and  attended  his  last  case 
of  midwifery  this  year.  His  energy  was  such  that  he 
continued  active  practice  until  he  went  into  a  nursing 
home  two  months  ago  for  an  operation,  from  which  he 
made  a  good  recovery;  indeed,  he  insisted  upon  giving 
directions  about  his  patients  till  within  three  or  four  days 
of  his  death,  notwithstanding  the  impairment  of  his 
speech  due  to  partial  hemiplegia  of  which  he  had  two 
attacks  during  the  last  month.  Mr.  Lawrance  took  an 
active  part  in  public  life.  He  was  Chairman  of  the  Con- 
servative Association  of  Hammersmith,  a  member  of  the 
Board  of  Management  of  the  West  London  Hospital,  and 
a  churchwarden  ;  lie  was  also  associated  with  very  many 
local  charitable  and  other  institutions.  Ho  was  an 
original  member  and  an  ex-prcsidcnt  of  the  West  London 
Medico-Chirurgical  Society,  and  one  of  the  most  regular 
attendants  at  its  meetings.  He  was  a  member  of  the 
British  Medical  Association.  Mr.  Lawrance  was  iuitiated 
in  Freemasonrj'  in  the  Lodge  of  Harmony,  and  was  a 
founder  member  of  several  lodges  and  chapters.  He  v.'as 
a  Director  of  Ceremonies  at  the  Cirand  Lodge  of  Kn<;land 
for  the  year  during  which  Iving  Edward  VII,  when  I'lince 
of  Wales,  was  installed  Grand  Master.  He  was  fond  of 
all  kinds  of  sport  and  of  riding  and  driving,  was  a 
good  judge  of  a  horse,  and  in  his  younger  days  cnjoj'cd 
fisbing,  shooting,  and  hunting.  Mr.  Lawrance  married 
Miss  Matilda  Clark,  youngest  daughter  of  the  late  Dr. 
Clark  of  Twickenham,  by  whom  he  had  one  child,  a 
daughter.    Both  died  some  years  ago. 


Pe.  Charles  Grinmng  Bunn,  who  died  at  I-axficld, 
Suffolk,  on  March  30th,  within  a  tew  days  of  computing 
iis  60th  year,  received  his  medical  education  at  Charing 


Cross  Hospital.  He  took  the  diplomas  of  L.S.A.  in  1879, 
L.R.C.P.Edin.  in  1880,  and  M.R.C.S.Bng.  in  1882,  and 
graduated  IM.D.St.  .\ndrews  in  1897,  After  serving  the 
office  of  Resident  Medical  Officer  at  Charing  Cross 
Hospital  in  1879-80,  he  settled  at  Upper  Norwood,  whero 
he  quickly  acquired  an  extensive  general  practice.  Ho 
had  a  high  ideal  of  professional  duty,  and  this,  combined 
with  a  sound  knowledge  of  his  work  and  a  most  kind 
and  sympathetic  nature,  gained  him  the  affection  and  con- 
fidence of  his  patients  to  an  extraordinary  degree.  Failinfj 
health  led  him  last  summer  to  retire  to  the  country,  where 
it  was  hoped  that  rest  and  freedom  from  the  exacting 
demands  of  a  hu'ge  practice  would  give  him  a  new  lease 
of  life;  but  the  end  came  suddenly  after  two  days  of 
illness.  Dr.  Bunu  was  a  member  of  the  British  Medical 
Association.  He  was  the  author  of  reports  of  cases  of 
profuse  haemoptysis  and  of  cerebi'al  haemorrliage,  pub- 
lished in  the  Medical  Tiincs  and  (la:eifc  in  1880,  and  of 
other  contributions  to  medical  journals.  He  leaves  a 
widow,  one  son,  and  two  daughters. 


De.  C.  J.  Fagax,  M.D.Dubl.,  L.M.Rot.  Hosp.,  of  Victoria 
B.C.,  died  February  10th,  in  the  fifty-eighth  year  of  his 
age.  Born  in  co.  West  Meath,  he  went  to  Canada  about 
thirty  years  ago,  and  settled  in  British  Columbia.  Ho 
became  medical  superintendent  of  St.  Mary's  Hospital  at 
New  Westminster,  and  later  Chief  Health  Officer  for  the 
province  of  British  Columbia.  His  resignation,  proffered 
in  1913,  was  received  with  regret,  so  much  were  his 
services  appreciated.  Dr.  Fagan  took  a  particular  interest 
in  the  prevention  of  tuberculosis,  pointing  out  the  advan- 
tages of  early  treatment,  and  it  was  due  largely  to  big 
untiring  efforts  that  the  antituberculosis  movement  was 
started  in  the  west.  As  a  result  a  provincial  institution — 
the  excellent  Tranquille  Sanatorium — was  established  at 
Kamloops. 

Dk.  Otto  Markcs,  assistant  in  the  medical  clinic  of  tho 
University  of  Wiiizburg,  was  killed  by  a  shell  in  the 
battle  of  the  Argonne.  He  was  the  author  of  valuable  contri- 
butions to  neurology  and  psychiatry,  and  leaves  unfinished 
a  work  on  the  histology  of  the  ganglion  cells  of  tho 
vegetative  nervous  system. 


Deaths  in  the  Profession  Abroad. — Among  the  mem- 
bers of  the  medicad  profession  in  foreign  countries  who 
have  recentl}'  died  are  :  Dr.  il.  Bernhardt,  ijrofessor  of 
neurology  in  the  University  of  Berlin,  aged  70  ;  Dr.  A. 
Birnbachcr,  professor  of  ophthalmology  in  the  University 
of  Graz ;  Dr.  C.  W.  Chancellor,  sometime  professor  of 
surgery  and  dean  of  the  Medical  School  of  Washington 
University,  Baltimore,  aged  84;  Dr.  S.  C.  Chew,  professor 
of  materia  medica  and  afterwards  of  medical  practice  iu 
tho  University  of  Maryland,  of  which  he  was  dean  for  five 
years,  aged  '77  ;  Dr.  Colayevitch,  formerly  physiciau-in- 
ordinai'y  to  King  Peter  of  Serbia;  Dr.  Combalat,  professor 
in  the  Marseilles  School  of  Medicine  and  surgeon  to  the 
hospitals  ;  Dr.  Erwin  von  Esmarch,  son  of  the  famous 
Friedrich  von  Esmarch,  pi'ofessor  of  hygiene  and  medical 
chemistry  in  the  University  of  Goettiiigen,  aged  69;  Dr. 
Homer  (iibney,  professor  of  orthopaedic  surgery  in  the 
New  York  Clinical  School  of  Medicine,  aged  55;  Dr.  .Toso 
Pereira  Guimaracs,  formerly  professor  iu  the  University 
of  .Taneiro;  Dr.  Orris  E.  Ileiiiek,  formerly  professor  of 
gynaecology  in  the  Cincinnati  ^Medical  College,  and  editor 
of  the  Ohatclric  (ja::cltc,  aged  66;  Dr.  Eduai'd  Jacobi,  pro- 
fessor of  diseases  of  the  skin  and  genitourinary  organs 
iu  the  University  of  Freiburg,  author  of  Ihonugniphia 
Dcrxiaiologica  and  other  works,  aged  57;  Dr.  Samuel  W. 
liangmaid,  of  Boston,  consulting  laryngologist  to  tho 
.Massachusetts  General  Hospital,  aged  77 ;  Dr.  D.  Matto, 
professor  of  bacteriology  in  the  University  of  Lima,  and 
for  many  yeai's  editor  of  tho  Cronica  Medica  published 
in  that  city,  a  senator  of  Peru,  and  formerly  a  member 
of  the  Cabinet,  aged  56;  Dr.  Onimus,  author  of  well  known 
books  on  medical  electricity;  Dr.  Ivlward  Spraguo  I'eck, 
of  New  York,  professor  of  ophthalmolugy  and  otology  in 
the  University  of  Vermont;  Dr.  J.  D.  I'inero,  professor 
of  anatomy  in  the  University  of  Buenos  Aires ;  Dr. 
Theodore  Potter,  professor  of  principles  of  medicine 
and  clinical  medicine  in  the  University  of  Indiana, 
aged  53  ;    Dr.  J,  H.   Raymond,  professor  of  hygiene  iu 


May  29,  1915] 


MEDlCAIi    KEWS. 


[Tar  British 
BIkSICJU.  JOUIIXAI. 


055 


tlie  Long  Island  College  Hospital,  Brooklyn,  New  York, 

ciiitoi-  from  1888  to  1903  of  the  nroollyn  McdUul  Joiiinal, 
ami  autlioi'  of  a  t<^\tbook  on  pliysiology  and  of  a  Hiaiorij  of 
ill'-  Long  Igldtid  (olleije  Huspititt  mid  its  G)<ulii<ileK,  aged 
69;  Dr.  Giuseppe  Kesinelli,  director  of  llie  clinic  of 
obstetrics  and  fjyuaccology  at  Florence  ;  Dr.  JI.  Roy, 
formerly  deputy  for  tlie  Charento  Infericure  ;  Dr.  J.  J. 
Scannell,  director  of  the  bacteriological  laboratory  of  tlio 
Boston  Hoard  of  Health,  age<l  39 :  Dr.  .lay  W.  Seaver,  pro- 
fessor of  hygiene  in  the  University  of  Vale,  aged  60;  and 
Dr.  O.  K.  Spreugel,  surgeoniu-chief  of  the  public  hospital 
of  Brunswick,  and  President  of  the  German  Surgical 
Association,  aged  62. 


|!trbtcal  Hdus. 


The  Cavendish  lecture  before  the  West  London  Medical 
Chirurgical  Society  will  be  delivered  by  Professor  Anbur 
Keith,  F.R.S.,  at  the  West  London  Hospital  on  June  25tb. 

The  nioniinient  to  Cesare  Lombroso  was  to  have  been 
nuveiled  at  Verona  at  the  International  Congress  on 
Tellagra,  whicli  was  fixed  tor  October  of  the  present  year. 
As  the  congress  has  l>een  postponed  the  ceremonj'  will  not 
take  place  till  .some  later' date. 

A  uisccssiON  on  the  co-ordination  of  military  and  civil 
sanitary  services  in  war  time  will  be  opened  at  a  meeting 
of  the  Koval  Sanitary  Institute  at  Bristol  on  Friday, 
June  11th, "at  11  a.m.,"  by  Dr.  D.  S.  Davies,  M.O.H.,  and 
Mr.  L.  S.  Mackenzie,  City  Engineer,  Bristol. 

The  Council-ficueral  of  the  Morbihan  Dcpavtmnnt  has 
voted  £2,0C0  towards  the  installation  of  a  sanatorium  for 
tnbjrculous  soldiers  in  a  building  belonging  to  the  depart- 
iiicut.  It  has  also  voted  £120  for  the  purchase  of  ariiticial 
limbs  for  use  in  the  hospital  depots  of  the  department. 

I'HE  Swedish  colony  iu  Faiis  has  established  a  hospital 
within  the  premises  of  the  Swedish  Church  in  the  rue  Guyot. 
It  is  under  the  anspices  of  the  Princess  de  Foix,  and  is 
under  the  direction  of  Dr.  Perier.  Swedish  massage  is 
applied  under  the  direction  of  Mens,  and  Madame 
Molandier,  of  the  Institute  of  Medical  Gj-mastics,  Stock- 
holm. 

Dr.  Langlet.  Mayor  of  Rlieinjs.  who  has  already  been 
decorated  by  the  President  of  the  Freueb  Kepublic.  has 
recently  received  the  order  of  SS.  Maurice  and  Lazarus 
from  the  King  of  Italy  in  recognition  of  the  good  treatment 
acconled  by  tlic  municipality  of  Bheims  to  Italians  who 
took  refuge  there  from  the  Briey  Basin  in  the  MeurtUe-et- 
Moselle  Department. 

A  SHORT  time  ago  Dr.  A.  E.  Shipley,  Master  of  Christ's 
C/oUege,  Cambridge,  contributed  a  description  of  the  First 
Eastern  General  Hospital  to  Cviintnj  I.iic.  This  hospital, 
as  is  well  known,  is  an  o})en-air  hospital,  the  wards  having 
only  three  sides.  The  proprietors  of  the  paper  now  state 
that  they  are  about  to  publish  a  small  book  by  Dr.  Shipley 
on  the  open-air  treatment  of  the  wounded,  illustrated  by 
photographs  taken  at  the  hospital  at  Cambridge,  and 
containing  contributions  from  Mr.  Souttar  and  Professor 
Simpson. 

iK  the  JOIRNAL,  of  March  27th  (p.  554)  there  appeared  a 
report  of  the  proceedings  of  the  annual  meeting  of  sub- 
scribers to  the  Cremation  Society  of  England.  We  have 
now  received  the  Transactions  of  the  Society  (No.  XXVITI) 
in  which  full  details  as  to  its  work  during  the  year  1914 
and  information  as  to  its  constitution,  officers,  and  so  forth, 
are  given.  Any  one  interested  iu  cremation  will  find  all 
he  wants  to  know  in  this  publication,  which  can  be  obtained 
by  application  to  the  head  quarters  of  the  Societj-  at  324, 
Kegent  Street,  W. 

The  Central  Control  Board  (Liquor  TrafHe),  appointed 
to  deal  with  the  drink  problem  in  the  munition,  transport, 
and  camp  areas,  luider  powers  given  by  the  Defence  of 
the  Realm  (Amendment  No.  3)  Act,  contains  representa- 
tives of  various  interests.  The  Chairman  is  Lord 
D'Abernon.  better  known  as  Sir  Edgar  Vincent,  Financial 
Adviser  to  the  Egyptian  Government,  and  afterwards 
Governor  of  the  Imperial  Ottoman  Bank  at  Constanti- 
nople, and  among  the  members  are  Sir  George  Kewman, 
Principal  Medical  OfBcer  to  the  Board  of  Education,  and 
Major  Waldorf  Astor,  M.P.,  well  known  for  his  interest  iu 
social  <iuestions. 

The  Local  Government  Board  has  issued  a  circular 
letter,  dated  May  21st,  to  local  authorities  emphasizing 
the  recommendation  of  a  previous  circular  (March  11th  ( 
that  all  i>ossible  facilities  should  be  given  by  local 
authorities  to  persons  iu  their  employment  to  join  the 
army,  and  only  men  not  ebgible  for  the  army  and  unsuited 


for  occupations  of  paramount  importance  during  the  war 
should  he  engaged  as  substitutes.  The  Hoard  states  that 
cases  have  been  brought  to  its  notice  in  which  men  eligible 
for  the  army  or  for  s)ic<;iiil  occupations  have  heen  selected 
to  till  vacancies  by  local  authorities  when  some  other 
arrangements  might  have  been  nunlc.  The  Board  there- 
fore advises  local  aulhoriiies  to  avoid  making  fresh 
aiipointments  by  rearranyemeut  of  duties  among  other 
oflicers,  or  by  securing  the  services  of  a  retired  officer; 
when  neither  course  is  possible,  Ihen  ))erirons  not  eligible 
for  the  army  or  special  occui)ations,  and  not  possessing 
the  standard  of  qualllicalion  reijuired  iu  (he  case  oi 
IJermauent  ai)i)Oinlments,  should  be  temporarily  engaged. 

A  SCHEME  for  antenatal  hygiene  formed  I  be  subject  of  a 
lecture  by  Dr.  II.  J.  fates  at  the  I'oyal  Society  of  Metli- 
cine  on  .May  10th.  He  said  that  in  order  to  ensure  the 
best  possible  conditions  for  the  expectant  mother  and  her 
child  it  was  necessary  for  each  district  to  have  a  maternity 
centre,  which  would  serve  as  a  sort  of  clearing  house  to 
which  prosiiective  mothers  could  go  for  advice,  medical 
examiualion,  and  assistance.  It  should,  he  thought,  bo 
under  the  direct  supervision  or  Ihe  ;M.0.1I.  The  staff 
should  consist  of  a  specialist  and  trained  nurses,  each 
possessing  the  certificate  of  the  Central  Alidwives  Board 
and  a  certificate  in  hygiene.  Each  nurse  should  be 
apportioned  a  district  not  containin;;  more  1  ban  10,000  in- 
habitants, and  her  duties  should  inchule  visits  to  the 
homes  of  the  women  to  supei  vise  the  hygiene,  and  to  advise 
and  assist  the  women  up  to  the  time  of  confinement.  Tlio 
centre  shoidd  have  a  supi)ly  of  beds  in  different  hospitals 
where  patients  suffering  from  complications  could  receive 
the  necessary  treatment :  a  milk  dei)6t  for  the  babies  and 
a  food  depot  for  the  moihors;  and  an  infant  consultation, 
to  which  babies  might  bo  brought  for  advice  and  treat- 
ment all  through  infancy  ami  childhood  until  they  reached 
school  age.  To  this  should  be  attached  an  infant  clinic, 
and  a  creche  for  the  supervision  of  babies  whose  parents 
were  too  careless  or  too  much  occupied  to  look  after  them 
themselves.  In  many  districts  a  nurserj'  school  also 
would  be  of  untold  benelit  iu  taking  children  under  school 
age  out  of  the  unwholesome  surroundings  of  their  own 
homes  for  some  hours  at  least  every  day.  Lastly,  some 
sort  of  laboratory  accommodation  was  needed  to  which 
specimens  might  be  sent  for  examination,  and  classes 
should  be  held  where  the  mothers  might  learn  to  safe- 
guard not  only  their  own  health  but  that  of  the  coming 
generation. 

THE  annual  general  meeting  of  the  .Asylum  Workers' 
Association,  founded  iu  1895  to  raise  the  status  of  asylum 
nurses  and  attendants  and  to  promote  their  general  wel- 
fare, was  held  at  11,  Chaudos  Street,  W.,  on  May  19th,  tlie 
President,  Sir  .John  Jardiue,  K.C.I.E.,  .M.P.,  in  the  chair. 
On  projjosiug  the  adoption  of  the  annual  report  for  1914,  he 
referred  to  the  patriotic  spirit  shown  by  asylum  workers. 
In  some  asylum  staffs  50  i)er  cent,  of  the  uuvle  officers  were 
serving  in  the  army  and  navy,  and  the  association  had 
been  engaged  in  guarding  their  interests  during  their 
absence  as  regards  superannuation  claims,  etc.  Legisla- 
tion had  necessarily  been  held  xip,  but  jirevious  to  the  war 
an  understanding  had  been  arrived  at  with  the  Home  Secre- 
tary as  to  the  amending  bill  promoted  by  the  association.  It 
clauses  proved  to  be  neede<I  to  safeguard  the  interests  of 
asylum  workers  on  service,  he  would  be  pleased  to  add 
them  to  those  already  agreed  upon.  Sir  James  Crichton- 
Browne,  in  seconding,,  spoke  of  the  heavy  strain  thrown 
upon  the  dei)leted  asylum  staffs  in  their  cr.rc  of  the 
patients,  whose  number,  so  far  from  diminishing,  seemed 
likely  to  increase  in  consequence  of  the  war.  He  gave 
in.stauces  of  delusions  tinctured,  if  not  originated,  by 
incidents  of  the  conflict.  He  thought  that  asylum  workers 
left  behind  to  struggle  w  ith  enhanced  duties  were  entitled 
to  liberal  treatment  as  well  as  those  who  had  gone  to  the 
front.  The  re-election  of  Sir  John  Jardine  as  President 
was  proposed  by  the  Rev.  H.  Kirkland-Whittaker,  M.D., 
and  seconded  by  Dr.  W.  A.  Chappie,  M.P.,  who  spoke  of 
Sir  John's  untiring  work  iu  Parliament  for  the  association. 
The  election  of  vice-presidents.  Executive  Committee,  and 
executive  officers  was  moved  by  Dr.  Hyslop  and  seconded 
by  Dr.  Shuttleworth,  the  latter  referring  to  the  valuable 
services  of  Dr.  James  .NicoU  as  editor  of  Asijlinn  News,  and 
expressing  his  personal  obligations  to  Dr.  Farquharson 
Powell  for  taking  over  not  only  the  editorship,  but  also  the 
post  of  honorary  secretary,  from  which  the  speaker  had 
for  some  time  desired  to  retire  in  favour  of  a  younger 
man.  In  the  course  of  the  meeting  two  gold  and  two 
.silver  medals  and  eight  bronze  medals,  awarded  by  the 
association  for  long  and  meritorious  nursing  service 
in  a.sylums,  were  distributed  by  the  President,  one  of 
the  gold  medallists  having  a  record  of  forty-six  years' 
continuona  service  in  the  same  asylum. 
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vnJcss  the  contrary  be  statcih 
Coni'ESPOXDEXis  not  answered  are  requcstea  to  look  at  the  Notices  to 

Conespondents  of  the  followinR  week. 
CoRBrspoNDr.NTS  who  wish  notice  to  be  taken  of  their  commnnica- 

tfonT^hoJld  authenticate  them  with  their  names-of  course  not 

necessarily  for  publication. 
AuTnonsde-irinp  reprints  of  their  articles  published  in  the  British 

MifD^lrJoDP.N-Arare  requested  to  communicate  with  the  Office. 

429.  Strand,  W.C..  on  receipt  of  proof. 
'Xnr  telegraphic  addresses  of  the    UmTisHMEmc.i,AssocixT^^^^ 

'\ovr^T Aulloo",  nv  •„,»!  i°  L°';  telephone,  2631.  Gcrrard. 
(2^nN^Na\L  SECRET.iKy  AND  BUSINESS  UANAGEK  (Adver- 
\.  '^ ',,::,„  \jr^iir,il,ite  TTVv(7-ai!d.  London:  telephone.  2630, 
o'eSr-  (i,  MEDICAL  SECUE'rAUY,  Med,secra.  II.>,t,-a,,rt, 
SoXf;  tefephoL'' 2634  Gerrard  The  address  o^t^^^^^^ 
of  the  British  Medical  Association  is  16,  feouth  I'ledeucK  biieec, 
Dubhn.  

rs-  Queries  ansivers,  mid  eommunications  relating  to  suhjccls 
to  irldch  special  departments  of  the  British  Medical  Jouunal 
aredei-oted  aill  be  found  under  their  respectice  headiwjs. 

QUERIES. 

ir^TEKSlTT  would  like  to  know  of  a  small  book  as  guide 
to  the  equipment  and  management  of  a  small  lynigm 
establishment. 

LETTERS.    NOTES.    ETC, 

Mn  W.  H.  M.'S.RTiND.u.E  (London,  W.)  writes:  JVitli  regard  to 
the  abstract  in  the  F.pitome  of  May  8th,  p.  39  on  the  use  of 
oleum  siuapis  by  inhalation,  may  I  suggest  that  a  woid  of 
xvarning  would  be  useful?  In  the  first  place,  it  is  evident  that 
the  es'iential  or  volatile  oil  of  mustard  is  intended,  which 
consists  mainlv  of  allyl-iso-sulphocyanate.  This  has  a 
violentlv  pungent  odour,  and  I  believe  tliat  no  person  cou  d 
inhale  'into  the  nostril  even  a  small  quantity  vigorously 
without  the  effect  being  exceeding  drastic. 

Sodium  CnLOEiDE  and  Eczema. 
Dp  Wm  Bramwei.l  (Liverpool)  writes:  In  the  Epitome  of 
Current  Medical  Literature  for  May  8th  the  interesting 
account  of  two  cases  of  "paroxysmal  oedema •  caused  by 
"inabilitv  of  the  kiduevs  to  excrete  chlorides  recalls  a 
case  of  mV  own  in  which  an  excessive  ingestion  of  common 
salt  caused  not  onlv  oedema,  bat  also  an  extensive  eczema  ot 
exudative  tvpe.  the  patient  being  a  girl  of  8  vears,  who  had 
acquired  a  voracious  appetite  for  salt,  which  I  was  told  she 
ate  bv  the  spoonful  at  every  meal,  sometimes  emptying  the 
salt  cellar.  The  urine,  of  which  the  specific  gravity  was  \Wi, 
was  coraparativelv  colourless,  and  showed  an  almost  com- 
plete absence  of  the  usual  urinary  constituents,  and  that  this 
was  the  prevailing  condition  I  gathered  from  the  remark  that 
her  water  was  generally  "  as  clear  as  crystal  —a  fact  which 
points  to  the  effect  of  the  chloride  so  lowering  the  vitality  ot 
the  kidnev  selective  cells  as  to  hinder  not  only  the  elimina- 
tion of  chlorides,  but  also  of  katabolic  products  circulatuig  in 
the  blood:  and  the  skin,  proving  the  easiest  means  of  exit, 
Jiad  given  way  before  the  vitiated  serum,  tlius  affording  an 
outlet  for  toxins  which  must  otherwise  have  been  of  consider- 
able danger  to  life.  On  withdrawal  of  excess  of  salt  the  unne 
titeadilv  rose  in  specific  gravity,  and  after  depositing  a  con- 
siderable quautitv  ot  urates  became  normal,  tlie  result  being 
a  complete  and  jiermanent  cure.  Eczema  of  this  type  is  of 
course  a  pareiichvrnatous  oedema,  and  some  years  ago  several 
letters  appeared"  in  the  .Jourmal  respecting  the  excessive 
in"estion  of  common  salt  as  a  cause  of  oedema,  but  in  my 
case  eczema  was  much  the  more  prominent  symptom,  which, 
being  of  the  weeping  variety,  would  naturally  lessen  the 
oedema. 

JlETRORRIIAGIA  OF  THE  MENOPAUSE. 
i  T  S  writes-  Having  been  called  to  attend  a  woman,  aged 50, 
"i  found  her  suffering  from  metrorrhagia  of  the  menopaiiso  to 
a  profuse  extent.  She  went  about  her  work  till  loss  of  blood 
forced  her  to  take  to  Ijeil  from  sheer  weakness  and  scud  for  a 
doctor  I  tried  the  usual  remedies,  mcUulmg  subcutaneous 
injections  of  ernutin,  all  to  no  purpose.  After  about  a  fort- 
night the  condition  liecame  so  grave  that,  though  unaware 
whether  it  had  been  tried  before,  1  resolved  to  try  intrauterine 
injection  of  I'arke,  Davis's  suprarenal  extract,  using  5ij  of  tlio 
solution  (as  supplied)  with  5vj  warm  water.  A  Fergusson  s 
speculum  showed  a  steady  stream  of  blood  rnnniiig  from  the 
OS.  An  indiarubber  No.  9  catheter  supported  on  a  wire 
belonging  to  a  metal  catheter  was  introduced  to  the  fundus  of 
the  uterus  and  the  wire  withdrawn.  The  renal  extract  vras 
then  drawn  np  into  a  diphtheria  antitoxin  syringe.  The  end 
of  the  catheter  was  next  lilted  over  the  nozzle  ot  the  syringe 
and  the  whole  syriiigeful  injected.  The  syringe  held  about 
half  an  ounce.     This  was  followed  by  immediate  iniprovc- 


rnent,  though  she  complained  ot  continuous  cramp  all  night 
resembling  slight  labour  pain.  Where  two  large  cloths  had 
been  soaked  everv  night,  one  was  only  soiled  in  parts  the 
night  following  the  injection.  This  continued  the  next  day 
and  night,  and  the  following  morning,  fearing  lest  it  might 
increase,  I  repeated  the  injection,  this  time  using  the  whole 
ounce,  ",ij  P.D.'s  solution  to  .Vj  water.  The  discliurge  then 
ceased, 'and  the  patient  recovered.  A  Belfast  linen  catheter 
would  he  more  easilv  introduced  to  the  fundus  of  the  uterus, 
but  the  rubber  catheter  was  necessary  as  it  required  holding 
down  on  to  the  svringe  with  the  fingers  to  prevent  escape  ot 
the  fluid,  the  grip  of  the  uterus  resisting  the  injection 
stronglv,  which  escaped  slowlv  again  at  the  os.  The  delay 
caused 'bv  the  difficulty  of  getting  the  catiieter  into  the  os, 
and  akso"  the  coldness  of  the  weather  on  both  occasions 
rendered  the  solution  practically  quite  cold. 

Complete  Expulsion  of  the  Uterus  aitf.b 
Parturition. 
Dr.  W.  G.  Williams  (Liverpool!  writes :— I  would  be  glad  if  yon 
will  let  the  following  account  of  a  unique  case  appear  m  the 
Jouex.vl:  Multipara,  38  years  old  ;  third  pregnancy.  The 
midwife  was  sent  for  at  midnight  on  April  3rd, and  stayed  till 
all  was  over.  Labour  quite  normal;  pains  not  excessive; 
membranes  ruptured  at  5.30  a.m.,  April  4th  ;  baby  born  at 
6.30  a.m. ;  head  presentation ;  placenta  come  away  at  7.15a.m. 
Patient  would  not  allow  nurse  to  exert  )M-essure  u[ion  the 
uterus.  Directly  after  expulsion  of  placenta  the  patient  went 
very  pale— said  "she  was  dying.  Another  pain  carae  on,  and 
nurse  saw  what  she  thotight  was  a  second  baby  coming  awa\ . 
Isurse  had  sent  for  me  when  patient  went  pale.  I  an-ivod  at 
7.30  a.m.  Patient  was  just  dying.  Two  basins  were  shown 
me :  in  one  was  the  complete  placenta ;  in  the  other  was  the 
uterus,  well  contracted.  The  rupture  had  taken  place  through 
the  vagina  at  the  junction  with  the  cervix.  It  was  the  uterus 
alone,  and  nothing  else.  I  went  back  in  half  an  hour— but 
found  that  placenta  and  uterus  had  been  burnt.  The  previous 
history  was  as  follows  :— First  pregnancy  :  III  for  three  months 
after  the  confinement;  puerperal  fever.  Second  pregnanc>- : 
III  for  three  months  after  the  confinement,  "white  leg. 
Third  pregnancy  :  Quite  well  all  through.  Instruments  had 
never  been  used."    The  patient  was  rather  thin. 

Major  J.  H.  Hobling,  E.A.M.C.(T.)  writes:  I  was  very  in- 
terested in  reading  Dr.  James  Oag's  letter  (April  171h,  p.  677), 
as  some  months  ago  I  was  called  to  see  a  very  siranar  case. 
The  patient,  a  woman  of  about  28,  was  attended  to  by  a 
midwife  in  her  second  confinement.  I  was  called  about 
2  30  a.m.  to  a  verv  poor  and  not  over-clean  house.  I  found 
the  patient  Iving  in  bed  cold,  livid,  with  feeble  sighing 
respiration,  arid  an  almost  imperceptible  pulse  at  the  wrist. 
On  lowering  the  bedclothes  I  sav,f  a  large  oval  mass  of  a 
duskv  red  colour  between  the  patient's  thighs.  On  examina- 
tion 1  found  the  whole  of  the  uterus  completely  inverted  and 

■  prolapsed.  I  found  that  I  was  able  to  return  it,  fortunately, 
without  much  difficulty.  There  were  no  membranes  or 
placenta  adherent.  I  gave  an  iiitrantcriue  injection  of  lysol 
and  a  draught  of  5ij  of  liquid  extract  of  ergot.  The  patient 
made  an  uninterruiited  recover\-,  but  later  on  underwent  an 
operation  in  a  ho?pital,  where,  I  believe,  the  uterus  was 
stitched  to  the  abdominal  wall.  She  is  now  working  m  a 
factory,  and  came  to  see  me  some  time  ago  to  say  how  well 
she  was  getting  on.  I  regret  I  am  unable  to  give  any  further 
details  of  the  case,  as  I  am  on  active  service  and  have  no 
notes  to  refer  to. 

Sweating  the  Anaesthetist. 
Dr  EegiN-ULD  Pollard  desires  to  make  it  plain  that  the  point 
of  his  note  published  in  the  Journal  of  IMay  22nd,  p.  916, 
was  that  the  Boval  Dental  Hospital,  though  it  offers  a  little 
over4^d.  a  case  "to  the  anaesthetist,  is  receiving  2s.  6d.  from 
the  War  Office. 

Waste  and  Over-e.wing  :  a  Correction. 
Dr.  E.  Lloyd  Owen  (Criccieth)  writes:  I  regret  that  in  my 
letter  (British  Medical  Journal,  May  15th.  p.  869)  I  quoted 
Dr.  Cameron  as  having  said  that  liutter  (whereas  I  should 
have  said  margarine  or  vegetable  oilsi  did  not  contain  phos- 
phorized  fats.  I  trust,  however,  that  your  readers  from  the 
context  were  able  to  detect  the  mistake  for  themselves.  Dr. 
Cameron  kindly  drew  my  attention  to  the  error. 
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I)liUVEHED  AT  THR  ANSfAt  MkF.TISG  OK  THE  KeNT  BEAXCH 

or  THE  British  Mehkal  Association". 

By    CLAUDE   AVILSON,    M.D.Edi-\., 
(tcxbbidge  wi;u.s>  pbesidesi  of  the  bbaxch. 


In   selecting  tliis   subject  for  luy  atlilress  to  tlie  Bi-anch 
1  liarc  been  influenced  by  the  following  considerations: 

1.  Irregularity  of  the  juilse  and  of  the  cardiac  rhythm  is 
a  pheuonienon  which,  though  it  confronts  «s  every  day 
9ud,  when  noticed,  iuvariablj-  arrests  atteutiou.  has  very 
:.;cmTally  puzzled  the  thoughtful  observer.  It  has  long 
been  known  that  it  may  convc}-  giave  warning,  or  that  it 
may  be  almost  negligible.  Bat,  until  quite  lately,  it  has 
net  been  possible  to  difl'erentiate  the  serious  from  the 
harmless  varieties  of  arrhj'thmia.  The  chief  reason  for 
this  ignorance  lay  in  the  fact  that-  our  usual  methodsof 
cliuieal  investigation  (the  pulse,  the  aptx  beat,  and  almost 
all  heart  sounds^  refer  us  to  the  ventricles  alone.  The 
importance  of  the  auricles  was  unsuspected,  and  uo  means 
were  at  hand  whereby  to  examine  their  action. 

2.  Within  recent  years  a  tiocxl  of  light  has  been  thrown 
opon  this  question,  primarily  by  James  Mackenzie,  who, 
working  with  the  polygraph,  was  enabled.  cliieHj'  by  a 
careful  analysis  of  tlie  undulations  of  tlie  jugular  vein,  to 
differentiate  the  auricular  from  the  ventricular  contrac- 
tions. This  paved  the  way  for  Thomas  Lewis,  who,  with 
the  electrocardiograph,  first  demonstrated  the  condition 
known  as  fibrillation,  and  thus  cleared  up  and  explained 
certain  points  which  Mackenzie's  work  had  left  obscure. 
Other  names  might  be  mentioned,  but  it  is  mainly  due  to 
the  work  of  these  two  clinicians,  supplementing  the 
researches  of  certain  anatomists  and  physiologists,  that 
our  knowledge  of  the  cardiac  mechanism,  both  in  health 
and  disease,  has  been  greatly  extended,  and  that  we  are 
now  for  the  first  time  in  a  jjosition  to  understand  and  to 
classify  the  various  irregularities  of  the  heart  and  the 
pulse. 

3.  The  prognosis  of  Leart  cases,  and  their  management, 
more  especially  as  regards  pei-mission  or  limitation  of 
effort,  is  a  matter  of  prime  moment  to  our  patients.  Vi'e 
can  hardly  do  a  man  a  worse  turn  than  to  cut  him  off 
needlessly  from  his  work  or  his  recreation — yet  to  allow 
him  frcedorn  to  his  undoing  is  a  still  more  serious  mistake. 
Few  more  difficult  decisions  confront  us  in  our  daily  work, 
and  a  careful  survey  of  all  the  aspects  of  a  case  should  be 
made  before  a  conclusion  is  reached.     Mistakes  are  often 

'made,  and  anything  which  helps  us  towards  a  right 
decision  is  of  value.  The  ability  to  differentiate  the 
variety  of  a  pulse  irregularity  puts  an  important  weapon 
in  our  hands,  and  one  which  will  not  infrequently  tarn  the 
scale. 

4.  3Iy  last  reason  for  selecting  tliis  subject  is  tliat,  in 
addition  to  being  new,  it  is  far  from  easy,  and  its  iin-  ■ 
portance  is  not  universally  recognized.  Medicine  is  wide  ' 
and  widening,  and  we  can  none  of  os  keep  up  with  it  ! 
all  round.  The  interest  of  some  has  not  yet  been 
awakened  to  these  matters,  and  others  have  yet  to  realize 
that  such  terms  as  ''sinus  arrhythmia '"  and  "extra- 
systole."  "heart-block"  and  "auricular  fibrillation  "  refer, 
not  to  new  and  rai'e  conditions,  but  to  the  ordinary  cases 
of  irregular  heart  action,  with  or  without  valve  lesion, 
which  we  meet  with  on  our  daily  rounds.  Further,  the 
conclusion  is  easily  drawn  that  the  i-ecognition  of  such 
conditions  is  too  complicated  for  the  routine  of  general 
practice.  The  papers  which  appear  in  the  journals  arc 
generally  illustrated  by  numerous  tracings  of  the 
synchronous  undulations  of  various  blood  vessels,  ob- 
tained by  ingenious  appliances,  with  which  we  are  most 
of  us  nnfamihar;  and  the  meaning  of  these  tracings  is  not 
only  by  no  means  self-evident,  but  is  sometimes  revealed 
only  after  close  scrutiny  even  to  the  experts,  who  arc,  ia 
Lewis's  words,'  "  fully  conscious  of  tlie  burden  which 
awaits  the  student  or  practitioner  who  has  yet  to  bring 
himself  abreast  the  times  in  this  field  of  knowledge  " ;  and 
it  i-S,  indeed,  the  difficulty  I  have  rayseif  experienced  in 
attempting,  to  extract  thaJ^ernel  from  the  large  amount 


of  material  now  available,  which  has  given  me  the  courage 
to  hope  that,  in  endeavouring  to  put  these  matters  before 
you  in  as  simple  a  manner  as  possible,  I  may  be  employing 
the  time  usefully.  But  the  task  of  reducing  so  technical 
a  subject  to  simple  terms  is  not  light,  and  iu  its  aiitcmpt 
I  feel  sure  I  may  rely  upon  the  s\mpathy  and  the 
indulgence  of  those  who  have  already  inasteied  its 
intricacies. 

Melhoch  of  Tiivestigadon. 
Though  our  present  knowledge  of  cardiac  incguiarities 
and  their  significance  could  not  have  bctn  arrived  at  with- 
out the  use  of  the  polygraph  and  the  electrocardiograph, 
and  though  doubtful  cases  can  only  be  difliercntiated  by 
rccoiu-se  to  these  methods,  yet,  thanks  mainly  to  tho 
patient  labours  of  Mackenzie,  the  imdcrlying  [irinciples 
can  be  grasped  without  mucli  difficulty,  and.  t_\i)ical 
examples  of  each  variet}-  of  arrhythiiiia  can  bo  recog- 
nized by  the  simple  and  familiar  lueaus  of  the.  finger  and 
tlie  stethoscope,  it  is. this  aspect  of  the  subject  that  I 
•wish  to  emphasize  to-day ;  but;  while  I  do  uot 'propose  to 
depart  from  my  aim  of  simjilicity  by  refcariug  ,you  to 
diagrams  and  tracings,  there  are  one  or  two  points  in  this 
connexion  to  -which  it  may  be  helpful  briefly  to  allnde. 

When  wc  "  feel  '  the  pulse  at  the  wri-,t,  we  should  leam 
a  good  deal  about  the  action  of  one — but  only  one — of  tho 
four  chambers  of  the  heart — namely,  the  left  ventricle. 
Further,  we  learuof  it  only  during  that  period  when  tho 
aortic  valves  are  open — that  is  to  say,  not  quite  the  wholo 
of  systole:  and  the  sphyguiograph  and  stethoscope, though 
amplifying,  rofer  us  in  the  ;maia  to  the  same  portion  of  the 
ventricular  cycle.  Still,  while  au  irregularity  of  the  pulse 
doubtless  indicates  an  irregularity  of  the  left  ventricle,  it 
does  not  foUow  that  all  irregularities  originate  there. 
Some  do,  but  soiae  originate  in  the  auricles,  and  others 
again  are  due  to  delay  in  transmission  of  the  impulse  from 
the  upper  to  the  lower  chambers;  and  the  way  to  find  out; 
more  about  any  individual  case  is  to  take  a  tracing  from 
the  internal  jugular  vein,  from  which  wc  may  learn  much 
both  about  the  systole  and  the  diastole  of  "both  auricles 
and  ventricles.  The  "  venous  pnlse  '  is  not  invariably 
present,  but  it  is  present  iu  most  hearts,  healthy  or 
diseased.  There  is  a  "ventricular  type"  present  in 
certain  conditions  where  the  undulations  correspond  to 
those  of  the  carotid  artery,  but  the  normal  or  "  auricular 
type  "  is  that  from  which  we  learn  most,  and  to  the 
characteristics  of  this  tracing  I  wish  very  briefly  to  allude. 
The  contraction  of  the  right  auricle  gives,  so  to  sneak,  a 
back-kick  to  the  blood  in  the'  jugulars,  and  a  wave — the 
"  auricular  wave  " — is  produced.  Later  the  contraction  of 
the  right  ventricle,  stretching  the  closed  tricuspid  valve, 
or  not  uncommonly  causing  a  slight  regurgitation  through 
it,  gives  a  .second  back-kick  and  produces  a  "  ventricular 
wave."  Again,  the  proximity  of  the  carotid  artery  gives  a, 
third  or  "carotid  wave,"  which,  in  point  of  time,  comes 
between  the  other  two.  In  this  traciug.  tlien,  wc  get  a 
direct  record  from  three  different  chambers  of  the  heart — 
the  right  auricle  and  both  ventricles,  JIuch  skill  is  needed 
in  interpreting  some  of  these  records,  for  it  will  be  obvious 
that  in  varying  types  of  irregularity  the  characters  of  these 
various  waves  and  the  spacing  between  them  will  vary, 
and  synchi-ouons  tracings  from  the  heart  itself  or  from  an 
artery  are  commonly  needed  to  point  out  which  wave  ia 
which. 

I  have  said,  perhaps,  enough  to  indicate  how  much  infor- 
mation may  be  gained  in  this  way  by  a  siifUcieutly  skilled 
observer,  and,  with  this  short  allusion  to  an  all-important 
subject,  I  turn  for  one  moment  to  the  visible  undulations 
sometimes  seen  in  the  neck  in  cardiac  cases.  They  merit 
study,  and  occasionally  give  us  duect  help;  but,  as  they 
may  originate  in  the  superficial  or  the  deep  veins,  or  in 
the  carotid  artery,  or  may  be  due  to  a  mingling  of  these 
cansas,  it  is  only  iu  exceptional  cases  that  their  chai-ac- 
teristics  are  snfficientlj-  defined  to  be  distinctive,  though 
in  the  ventricular  type  of  venous  pnlse  they  arc  often 
sufficiently  obvious. 

IlJ'.nlvalh-c  Ca-a. 
Having  now  explained  my  reasons  for  selecting  the 
subject  of  cardiac  irregularities,  and  having  briefly  alluded 
to  the  measures  by  which  then-  differentiation  "has  been 
rendered  possible,  it  may  be  useful,  before  proceeding 
further,  to  cite  a  typical  instance  of  each  of  the  four 
varieties  of  arrhythmia  already   referred  to,  and   iu   so 
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doing  to  select  cases  which  can  be  at  once  pigeon-holeil  by 
veiy  simple  uieaus.  and  iu  each  of  which  itupoitaut 
jutormaliou  is  soouieJ  by  so  doing. 

■While  ti'csc  four  gioups  do  not  cxliauit  all  the  varieties 
o[  aiihythaiia  w  liich  have  becu ditioreutiatcd,  tiiey  probably 
eiubiace  nearly  90  poi-  cent,  of  tlie  Oii^ses  mot  witli  iu 
{(oneial  piactice,  and  if  T\-e  understand  these  types  we 
Kliall  possess  a  key  which  ^YiU  roudcr  ihc  further  study  of 
thu  subject  comparatively  easy. 

Ciisc  T.   • 

^Ve  are  asked  to  examine  a  boy  oi'  girl  as  to  general  fit- 
ness, or  perliups  ou  account  of  a  tendency,  not  iiucoiumou 
in  perfectly  healthy  adolescents,  to  occasional  attacks  of 
syncope  :  and  we  iiud  a  marked  irregularity  of  tlie  pulse. 
The  heart  sounds  are  normal  and  llioir  rhythm  corre- 
sponds wilh  that  noticed  at  llic  wrist.  On  careful  timing, 
tile  irregularity  is  found  to  bear  a  definite  relation  to 
respiration,  the  pulse  (juickeuing  during  inspiration  and 
slowing  (luring  expiration.  The  patient  is  told  to  run 
quickly  up  and  down  a  flight  of  stairs,  after  which  the 
pulse,  though  (luickcned,  is  found  to  have  become  quite 
regular,  only  to  become  more  irregular  than  before  when 
the  heart  has  had  time  to  slow  down.  The  case  is  one  of 
niiuts  arrlnjtluiiiii,  and  it  may  be  quite  iguore<l,  aiid  indeed 
is  only  found  in  healthy  hearts.  Such  a  patient  should  on 
)io  aci-ouiit  be  uebarreti  from  any  form  of  exercise  he  may 
feel  equal  to. 

Case  II. 

A  patient  comes  complaining  that  he  feels  his  heari  sto]> 
now  and  thou,  and  that  this  gives  him  some  concern  ;  and 
we  notice  an  occasional  intermission  of  the  pulse,  or, 
perhaps,  many.  The  stethoscope  detects  an  occasional 
irregular  flutter  of  the  heart,  which  is  found  on  careful 
timing  to  syuchroui/;e  with  the  intermissions  of  the  pulse. 
The  case  is  one  of  c.iira-si/slolc,  and  this,  too,  may  be 
iguored.  The  thing  is  of  no  consequence  in  an  otherwise 
healthy  heart,  while  in  case  of  a  valvular  lesion  the 
l)rognosis  is  no  worse  than  if  the  pulse  were  regular. 

Case  III. 
In  a  patient  recovering  from  an  attack  of  acute 
rheumatism,  or  it  may  be  from  iutiueuza  or  from  some 
other  fever,  we  notice,  ou  feeling  the  pulse,  precisely  the 
same  jjhenomenon  as  in  the  last  case — an  occasional  inter- 
mission. Ou  auscultation,  however,  we  find  a  silence  of 
the  ventricle  corresponding  with  the  dropped  beat  at  the 
w-rist.  The  iutermission  is  due  to  Jirari-hlocl;  and  it 
means  that  a  widespread  implication  of  the  myocardium 
has  resulted  from  the  illness.  A  guarded  prognosis  is 
indicated,  and  great  care  and  limitation  will  have  to  be 
imposed  to  secure  the  best  chance  that  a  temporary 
condition  shall  not  become  permanent. 

Case  IV. 
We  .ire  scut  for  to  see  a  patient  whom  we  have  known 
for  years  as  the  subject  of  niitral  stenosis,  but  who  has 
suffered  comparatively  little  therefrom,  and  whose  pulse 
has  always  been  legular.  fie  may  have  sent  on  account 
of  urgent  cardiac  symptoms,  or  his  wife  may  have  sent 
simply  because  "  he  has  not  been  so  well  the  last  few 
days."  We  find  a  very  irregular  pulse,  and  that  his  pre- 
systolic murmur  is  no  longer  recoguiiiable.  Tliis  is  suffi- 
cient to  establish  a  diagnosis,  though  we  may  probably 
also  observe  an  obvious  pulsation  in  the  jugular  syn- 
chronizing wilh  the  ventricular  systole.  The  patient 
has  developed  auricular  Jibrillatioii,  and  it  indicates 
serious  disease  of  the  heart  muscle,  lie  may  live  for 
some  years  if  the  pulse  be  fairly  slow,  or  if  it  can  be 
sloAved  down  under  treatment,  and  he  may  bo  able  to 
resume  his  occupation.  But  the  irregular  rhythm  in  tlio 
majority  of  cases  will  be  permanent,  and  if  so  his  days 
are  numbered.  I'ew  cases,  says  Lewis,  have  been  known 
to  survive  the  onset  of  this  rhythm  for  ten  years  :  wliile, 
on  the  other  side,  rapid  progress  towards  a  fatal  conclusion 
is  not  uncommon. 

The  Xormal  Heart  Beat. 
The  first  stej)  towards  understanding  the  nature  and 
Hignificance  of  these  irregularities  is  to  grasp  something  of 
the  mechanism  of  the  normal  heart  beat,  a  matter  on 
which  much  light  has  been  shod  since  the  days  when  most 
of  us  studied  physiology  in  the  schools.    Iu  referring;  to 


these  matters  I  must  confine  myself  to  such  points  as  havo 
a  direct  bearing  ou  our  subject. 

In  the  early  embryo  the  Iieart  is  represented  by  a 
cylindrical  dilatation  of  the  simple  vascular  sj'stem — the 
primitiec  rartliac  tube.  It  is  divided  both  anatomically 
and  physiologically  into  three  parts :  (1)  the  ■'  siuns 
venosus'  at  the  back,  where  the  veins  enter;  (2)  the 
auricular  caual  in  the  middle  ;  and  (3)  the  ventricular 
portion  iu  front,  which  becomes  continuous  with  tlie  aorta. 
As  development  proceeds  the  lumen  of  the  tube  becomes 
lost,  the  auricles  and  ventricles  being  developed  as  diver- 
ticula (and  not  as  dilatations),  from  their  respective 
portions  of  the  tube,  while  the  sinus  venosus  shrinks. 

Iu  the  fully  developed  heart  t)ie  primitive  tube  is  recog- 
nized iu  three  groups  of  neuromuscular  tissue  which 
correspond  to  the  three  portions  of  the  tube. 

1.  The  niiio-ioiricitlar  noJr  in  the  right  auricle,  and 
near  to  which  both  the  veins  and  the  nerves  enter  tbo 
heart.  I'rom  this  point,  the  only  recognizable  remnant  of 
the  si)ius  venosus,  fibrils  doubtless  jiermeate  the  auricles. 

2.  The  aoriciilo-ei  ntrii-ulur  node,  .situated  also  in  the 
right  auricle,  and  doubtless  representing  the  ventricular 
end  of  the  primitive  auricular  canal. 

3.  The  (iiirii-nlo-eentriciitar  tiaiicl  or  bundle  of  Zf/.v,  a 
well  defined  structure  which,  starting  from  the  auriculo- 
ventricular  node,  traverses  the  auriculo-ventricular 
septum,  and  splits  into  two  branches,  one  going  to  each 
ventricle,  where  they  again  split  up  into  fibrils  which 
become  incorporated  iu  the  muscle  wall. 

Physiologically,  the  primitive  cardiac  tube,  and  the 
tissues  which  represent  it  in  tlie  developed  heart,  are 
those  which  alone  in  the  vascular  system  arc  caimble,  ou 
stimulation,  of  originating  contraction  and  of  conducting 
it.  The  sinus  venosus  in  the  primitive  tube,  and  its 
representative  the  siuo-auricular  node  iu  the  developed 
heart,  are  the  most  sensitive  parts  of  the  tube  and  the 
heart  respectively,  and  consequently  a  stiuiuhis  acting 
generally  is  first  taken  up  here,  and  it  is  at  this  lioiut  that 
the  normal  heart  beat  starts. 

But  the  tissues  of  the  primitive  tube  arc  capable  of 
origiualiug  contraction  if  stimulated  a  y where  ;  though  if 
the  stiuiulatiou  be  applied  to  any  o.her  point  than  the 
sinus  venosus,  the  character  of  the  resulting  contraction 
will  be  abnormal.  Experiment  has  sliown  that  each  of 
the  three  portions  of  the  tube  is  capable  of  originating  a 
rhythm  of  its  own.  Much  the  same  is  true  of  the  heart. 
The  natural  stimulus,  whicli  is  suppcsed  to  be  of  the 
nature  of  a  secretion  evolved  by  the  heart  cells  during 
their  contraction,  reacts  first  upon  the  most  sensitive  part 
— the  sino-auricular  node.  The  systole  spreads  rapidly 
through  the  auricles,  which  contract  simultaheouslj- ;  the 
stimulus  is  then  taken  up  at  the  auriculo-ventricular  node, 
and  travels  by  the  bundle  of  His  to  the  ventricles,  whicli 
again  contract  synchronously.  Then  comes  tho  "imuse" 
and  the  process  is  repeated ;  the  uormal  regular  cardiac 
rhythm  results. 

But  stimulation  at  any  other  point  than  the  siuo- 
auricular  node  will  produce  an  abnormal  rhythm;  while  if 
the  bundle  of  His  be  divided,  or  its  integrity  completely 
broken,  say  by  a  gumma,  the  ventricles  take  on  a  rhj-thni 
of  their  own.  To  this  "  blocking  "  of  the  route  by  which 
the  contriiction  impulse  travels  from  the  auricles  to  tho 
ventricles  the  name  "  heart-block  "  has  been  given,  and  wo 
arc  thus  led  to  the  study  of  tljc  irregularities. 

The  lKRi:(!ur.ARiTiEs. 
Hcart-blocJc. 

In  the  study  of  the  irregularitie.<(,  I  take  heart-block 
first,  parily  because  we  have  been  led  up  to  it  by  a  natural 
process,  and  jiartly  because  it  seems  logical  to  take  first 
the  onh'  type  in  which  one  half  of  the  heart — tho  auricles 
— continues  to  .act  with  uniform  regularity.  Further, 
hc.art-block,  though  in  its  more  typical  phases  somewhat 
rare,  is  capable  of  causing  groat  diversity  of  pulse  irregu- 
larity; and  to  understand  its  variations  and  its  degrees  is  to 
travel  far  upon  the  road  towarrds  understanding  tlio 
general  problem  of  the  arrhythmias. 

Heart-block  means  that  there  is  some  interference, 
little  or  much,  with  the  conducting  power  of  the  auriculo- 
ventricular  bundle,  and  this,  though  sometimes  due  to 
toxic  and  perhaps  to  functional  causes,  is  frequently  tho 
result  of  organic  disease.  The  lesion  may  bo  limiicd 
to  the  bundle,  or  la  a  part  ot  it;  bub  more  commonly 
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it  is  an  indication  oE  a  wiilcspvead  iniplioation  of 
tlio  myocanl.um,  aud  hence  the  impoitauce  of  locog- 
iiiziuj^  the  coiulition.  The  disease  may  he  iieinianont,  the 
result  of  syphiliiic,  of  chronic  rheumatic,  or  of  senile 
sclerotic  chunfio;  or  it  may  he  temporary,  left  as  a  Icgac}- 
by  any  of  th<'  acute  fevers — iheumatic,  scarlet,  imeumonia, 
diphtheria,  or  iuliuenza.  And  while  in  all  of  the>;c  the 
myocardial  chanijes  may  subside,  leaving  a  healthy  heart 
uniiu[)aired  for  the  activities  of  life,  in  all  of  them,  on 
the  other  hand,  and  CKpecially  in  rheumati<:  fever,  there  is 
danger  that  the  temporary  condition  may  become  perma- 
nent, aud  leave  a  legacy  of  enduring  cardiac  iuefticiency. 
'I'here  may  or  may  not  be  a  murmur,  depending  on  dilata- 
tion or  on  endocarditis.  Of  these  matters  we  know  enough, 
and  on  them  we  are  apt  to  lay  at  least  suflicient  stress. 
Of  far  more  importance  is  the  integrity  of  the  cardiac 
muscle ;  and  after  any  fever  the  presence  or  absence  of 
minor  degrees  of  hoartblock  Avill  go  far  to  show  whether 
the  myocardium  has  been  seriously  involved  or  not, 
and  conse(iuently  whether  convalescence  may  be  safely 
hastened,  or  should,  on  the  other  hand,  bo  guided  by  what 
may  seem  an  over  cautious  hand.  The  clinical  mauifesta- 
tions  of  heart  block  are  seldom  continuous — they  come  and 
go.  A  quick  lieart  action  seeins  to  push  imijulses  through 
which  get  "  blocked  "  when  the  rate  i^  slower,  and  it  is 
during  the  ph.aso  of  slow  pulse  that  often  follows  fevers 
that  a  careful  watch  should  be  kept  for  the  slighter  indica- 
tions of  this  condition.  Digitalis,  which  tends  to  slow  the 
hearfs  action,  has  a  marked  effect  in  emijhasiziug  heart- 
block,  and  it  often  renders  latent  cases  manifest.  The 
drug  should  be  prescribed  with  caution  after  fevers,  and 
should  be  discontinueil  if  signs  of  blocking  are  discovered. 

Heart-block  is  divided  into  two  groups — '"partial  "  aud 
"complete."  The  first  comprises  those  cases  in  which 
there  is  merely  delay  in  the  transmission  of  the  impulse, 
aud  those  also  in  which  some  of  the  auricular  contractions 
fail  altogether  to  reach  the  ventricles. 

In  coniplcti;  h^art-hlocl;  no  impulses  get  tlirough  at  all, 
and  in  this  case,  while  the  auricles  continue  to  beat  at  the 
normal  pace  of  70  or  thereabouts,  or  at  an  accelerated  rate, 
the  ventricles  take  up  a  regular  rhythm  of  their  own, 
which  is  nsnally  at  the  rate  of  about  30,  though  it  may  be 
more.  Here  we  have  complete  dissociation  f)etweeu  the 
action  of  the  upper  and  lower  chambers,  aud  the  time 
relations  of  the  two  contractions,  which  are  apt  to  vary 
independently,  bear  no  relation  \4"liatever  to  each  other. 
The  condition  is  a  clinical  curiosity,  aud  possiblj-  none  of 
us  will  ever  see  a  case. 

Partial  hcarihloch  is  probably  mttcli  more  often  present 
than  discovered,  even  when  looked  for.  Its  minor  phases 
can  onlj'  be  determined  bj-  very  careful  examination  of 
instrnmental  tracings,  while  its  more  obvious  manifesta- 
tions are  apt  to  come  and  go,  aud  consequently  may  easily 
be  missed  unless  prolonged  and  frequent  examinations  are 
made.  On  the  other  hand,  we  may  happen  upon  it  any 
day,  and  we  shall  all  of  us  see  recognizable  cases  before 
long  if  we  look  for  them. 

In  the  normal  heart  beat  the  commencement  of  the 
ventricular  contraction  takes  place  about  one-tenth  of  a 
second  after  the  commencement  of  the  auricular  con- 
traction. This  period  is  called  the  auriculoventricular 
iiitirral,  and  it  is  shown  on  the  jugular  tracing  in  the 
distance  between  the  auricular  aud  carotid  waves,  where 
the  normal  interval  is  one-fifth  of  a  second."  In  the 
slightest  grades  of  heart-block  this  interval  is  more  pro- 
longed in  some  beats  than  in  others — that  is  to  say.  in 
some  beats  the  impulse  takes  longer  than  the  normal  time 
to  travel  from  the  auricles  to  the  ventricles.  A  more 
advanced  phase — the  first  recognizable  by  ordinary  clinical 
methods,  and  the  type  which  should  be  looked  foi' — is 
Avhere  occasionally  the  stimulus  from  an  auricular  systole 
fails  altogether  to  reach  the  ventricles.  Here  we  get  (li 
a  dropped  pulse  beat,  (2)  absent  heart  sounds,  and  (3i  a 
missed  apex  beat.  The  same  complex  may  sometimes 
occur  in  the  case  of  extra-systole,  and  it  will  be  referred 
to  under  that  head;  bnt  in  heart-block  a  polygraph  tracing 
will  show  that  the  auricle  did  not  miss  the  beat,  and 
probably  some  "  interval "  irregularities  will  also  be 
detected. 

A  little  thought  will  show  that  a  wide  diversity  of  pulse 
irregularities  can  be  evolved  from  these  premisses,  and  the 

_  *  Tbe  extra  tenth  of  a  second  is  accouoted  for  by  what  is  called  the 
presphygmic  interval."' 


actualities  correspond  with  what  can  be  reasoned  out. 
Where  all  the  auricular  impulses  get  through  to  the 
ventricle,  though  at  varying  rates,  the  arterial  p\dse  is  not, 
as  a  rule,  recognizably  alTectcd,  but  minor  iriegulavities 
may  be  shown  by  the  sphygmograph,  and  may  sometimes 
he  detected  by  the  finger.  When,  however,  some  or  many 
auricular  stiuudi  fail  to  reach  the  ventricle,  the  effect  upon 
the  pulse  is  very  marked.  A  single  missed  beat  produces 
a  single  intermission  of  the  pulse,  and  several  coiisecutivo 
misses  produce  a  loug  pause;  dropped  beats,  single  or  in 
sequence,  aud  occurring  at  frequent  or  irregular  intervals, 
will  obviously  jnoduce  great  variety  of  pulse  iregularity. 

r.ut  in  heart-block  tlicre  is  apt  to  b."  a  method  in  tlio 
madness  of  the  pulse,  aud  regularly  recurring  dropped 
beats  at  varying  intervals  produce  conditions  which  aro 
sufficiently  common  to  have  received  dehuite  names. 
Sometimes  every  allernate  auricular  contraction  fails  to 
get  through,  and  "2:1  (two  to  one)  heart-block"  results. 
Here  wo  get  a  regular  radial  pulse,  perhaps  about  10, 
while  the  auricles  aro  beating  at  exactly  double  the  pace. 
Similarly  we  ma}'  have  "3:1  heart-block-,"  where  oue  heat 
in  three  gets  through.  Again,  if  every  third  heat  is 
missed,  we  get  one  cause  of  "  pulsus  bigeminus."  where, 
after  each  two  beats,  an  iuteruiission  occurs,  and  similarly 
a  "pulsus  trigeminus"  may  be  caused.  Similar  phenomena 
may  be  due  to  other  causes,  and  often  enough  no  diaguosis 
can  be  made  without  a  jugular  tracing:  but  nearly  all 
heart-block  phases  are  apt  to  come  aud  go,  and  these 
regular  irregularities  may  alternate  with  periods  where 
odd  beats  alone  are  missed ;  aud.  when  these  are  detected, 
accompanied  by  heart  silence,  the  nature  of  the  other 
manifestations  can  be  inferred. 

Heart-block  maj*  occur  at  all  ages,  but  as  a  large 
proportion  of  cases  are  due  to  sclerotic  change  the  con- 
dition becomes  commoner  as  years  advance.  The  minor 
phases,  though  generally  indicating  some  organic  change, 
are  seldom  of  grave  import,  but  the  lesion  giving  rise  to 
them  may  be  progressive,  aud  definite  dropped  boats  have 
a  decided  prognostic  significance.  The  higher  grades  are 
associated  with  infrcquency  of  the  pulse,  aud  iu  advancing 
years  a  slow  aud  regular  pulse,  alteruntiug  with  a  quicker 
rate,  is  highly  suggestive  of  this  couditiou  :  undulations  iu 
the  neck  may  suggest  that  the  auricles  are  acting  nmch 
more  rapidly  than  the  ventricles,  and  during  the  quicker 
pulse  phases  a  watch  should  be  kept  for  the  characteristic 
occasional  dropped  beat  of  the  ventricle  aud  the  pulse. 
Complete  heart  block,  once  permanently  established,  is 
compatible  with  considerable  cardiac  eliiciency.  but  whcu 
occurring  interraittentl}-  it  resembles  high  grades  of  the 
"incomplete  "  variefcj- in  producing  symptoms  which  cul- 
minate in  what  is  called  the  "  Adams-Stokes  syndrome." 
Attacks  of  giddiness,  fainting,  and  transient  loss  of  con- 
sciousness, associated  with  marked  slowing  of  the  pulse, 
are  caused  by  deficient  cerebral  blood  supply,  and  in  the 
epileptic  form  (.\dams-Stokes  fits)  venous  congestion  is 
added  to  deficiency  of  arterial  supply. 

Definite  heart-block  is  always  serious,  and  the  patient 
should  be  kept  well  within  his  limits,  as  his  life  is  insecure. 
Kapid  heart  failure  luay  occur,  and  probably  many  cases 
of  sudden  death,  where  no  heart  disease  had  been  ever 
suspected,  may  be  due  to  this  cause:  for  until  some  simple 
method  is  contrived  by  which  the  auricular  systole  can  bo 
easily  observed,  a  large  proportion  of  these  cases  will 
doubtless  remain  undetected.  .Still,  by  following  the  lines 
already  indicated,  the  serious  cases  will  geueralij-  bo 
recognized,  provided  the  possibilitj-  is  kept  in  mind. 

Siniif!  Arrlnjtnmia. 

Turning  from  a  condition  comparatively  rare,  decidedly 
serious,  and  in  many  cases  difficult  of  recognition,  W'o 
approach  one  of  which  precisely  tlie  ojiposite  may  be  said. 
Sinus  irregularity  is  immensely  common,  occurring  fre- 
quently in  healthy  children  aud  adolescents  whose  hearts 
never  come  under  suspicion.  It  is  absolutely  innocent,  and 
its  nature  need  never  be  mistaken.  Yet  tlie  pulse  irre- 
gularity may  be  very  pronounced;  and  as  a  matter  of  fact 
doubts  often  arise  iu  the  luiud  of  the  medical  adviser,  to 
the  profound  disadvantage  of  the  patient,  who  is  frequently 
debarred  from  beneficial  occupations,  and  rendered  botii 
apprehensive  .and  introspective. 

Sinus  irregularity,  though  not  universal,  may  be  said  to 
be  physiological  in  the  young,  aud  in  a  certain  proportion 
of  individuals  it  persists  throughout  life.  It  is,  however, 
comparatively  rare  after  20. 
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It  will  be  veoalled  tliat  llie  normal  cardiac  contraction 
starts  at  Mie  sino-auriciilar  noilo,  aiii.1  that  tliis  node  corre- 
sponds v;ith  the  sinus  veiiosus  o£  the  embryo.  Sinus 
irregularities  start  at  ibis  iioiut;  hence  the  name.  Lewis 
has  suggestively  called  the  node  the  '•  pace  maker  "  of  the 
heart.  It  is  here  that  the  nerves  enter,  and  here  that  the 
licart  rate  is  determined.  Many  factois  are  concerned  in 
determining  the  rate  at  which  the  heart  beats,  and  among 
them  nervous  impulses  arc  notorious.  Jimotional  and 
reflex  influences,  the  effects  of  exertion  and  repose,  make 
tlieir  impression  at  the  sine  auricular  node,  and  the  heart's 
action  is  rjuickened  or  slo\red  accordingly.  Emotional 
influences  are  self-evident  to  all,  and  various  forms  of 
irregularity  may  be  aft'ccteu  thereby,  but  in  adults,  though 
the  pulse  rate  may  be  thus  profoundly  altered,  no  true 
"  irregularity  "  results  from  this  cause  alone. 

In  the  young,  however,  vagus  influence  is  often  exerted 
on  individual  beats  and  groups  of  beats,  and  pulse  irregu- 
larity having  sjieeial  characteristics  results.  These  irre- 
gularities start  at  the  normal  starting-point,  and  spread 
tlirough  the  auricles  and  ventricles,  and  on  to  the  radials, 
in  a  perfectly  healthy  manner.  The  irregularity  is  essen- 
tially one  of  "time.  It  carefully  observed,  it  vsill  be  found 
that  the  strength  and  volume  of  the  pulse  varies  but  little, 
and,  further,  that  the  time  differences  are  due  exclusively 
to  differences  in  thedui-ation  of  the  heart's  "pause."  Yet, 
to  the  linger,  the  pulse  may  be  constantly  varj'ing,  and  the 
sphygmograph  may  show  gieat  irregularitj'.  Frequently, 
however,  the  arrhythmia  bears  an  obvious  relation  to 
respiration,  tlie  pulse  quickening  during  inspiration,  and 
slowing  during  expiration;  and,  even  when  this  factor  is 
not  obvious,  it  can  ofteu  be  rendered  so  by  telling  the 
patient  to  talie  long,  slow  breaths.  In  occasional  cases 
the  respiratory  influence  is  absent  or  barely  recognizable, 
but  a  polygraph  tracing  will  always  clear  up  any  doubt  by 
demonstrating  that  the  auricle  participates,  and  varies 
in-ecisely  with  the  radial  pulse — a  condition  peculiar  to  this 
type  of  irregularity. 

Sinus  irregularities  are  occasional  and  not  constant; 
they  are  abolished  by  atropine,  whicli  paralyses  the  vagus, 
and  by  exercise,  or  by  any  other  influence,  such  as  fever, 
which  quickens  cardiac  action.  But  during  the  slow 
imlse  which  so  often  follows  fevers  this  condition  is  often 
very  evident,  and  here  it  is  obviously  important  to  recog- 
nize its  nature  and  to  distinguish  it  from  other  forms  of 
irregularity,  and  especially  from  heart-block,  for,  according 
to  Mackenzie,  its  presence,  even  though  a  mirrmur  should 
exist,  is  strong  presumptive  evidence  that  the  heart  muscle 
is  essentially  healthy — stronger  evidence,  indeed,  than  if 
tlie  pulse  were  uniformly  regular,  for  sinus  irregularity 
•would  seem  to  occur  only  in  healthy  hearts. 

It  follows  that  no  boy  or  girl  exhibiting  this  form  of 
arrhj-thmia  should  be  debarred  from  any  occiipation  or 
x-ecreation  suited  to  the  general  jihysique,  nor  should  any 
treatment  be  prescribed  except  on  other  grounds. 

F^.rira-siistoles. 
If  among  the  forms  of  arrhythmia  sinus  irregularities  are 
really  the  commonest  typo,  it  is  not  because  we  encounter 
tliem  most  frequenllj-,  but  because  they  exist  in  number- 
less cases  where  they  are  never  suspected,  and  conse- 
quently never  discovered.  Among  the  ])ulse  irregularities 
noticed  by  the  physician  extra-systoles  are  certainly  tlie 
commonest,  accounting,  perhaps,  for  50  per  cent,  of  those 
recognized  in  general  practice;  while  in  the  case  of  the 
patients  themselves  becoming  conscious  of  intermittent 
"  bumpings  "  or  of  the  '•  licart  stopping,"  probably  90  per 
cent,  are  of  this  tj'pe;  tiiough far  more  frcc|uently  still  extra- 
systoles  cause  no  .sensations  at  all.  Kxtra-systoles  cau 
generally,  though  not  always,  bo  recognized  with  com- 
parative ease,  and  their  prognostic  signiflcancc  is  important, 
and  reassuring,  for  in  an  otherwise  healthy  heart  they 
may  be  safely  ignored,  while  in  cases  presenting  evidence 
of  disease  the  prognosis,  based  on  other  data,  is  not 
adversely  modilied  by  their  presence.  Hut  the  condition 
may  give  rise  to  sensations  which  often  cause  anxiety  to 
the  patient,  and  it  is  capable  of  causing  such  variety  of 
pulse  irregularity  that  an  astonishing  series  of  dissimilar 
tracings  can  sometimes  be  obtained  from  a  single  case. 
Conseijuently  a  serious  idea  not  infrcinieiitly  arises  in  the 
mind  of  the  physician,  and  the  patient's  "activities  arc 
often  needlessly  limited  and  his  spirits  needlessly  and 
injuriously  depressed,' 


This  term,  "extra-systole,"  has  now  been  long  enough 
in  use  to  have  become  fairly  flxed,  and  it  will  probably 
endure;  though,  as  Lewis  points  out,  "premature 
systole "  is  more  accurate,  for  tlie  cardiac  contractions 
which  produce  the  irregularity  arc  not  "  extra,''  and  they 
are  premature.  The  condition  is  detiucd  by  Mackenzie  as 
cardiac  contraction  originating  at  some  point  other  than 
the  normal.  For  reasons  not  yet  understood,  some  portion 
*of  the  heart  muscle  (doubtless  always  in  the  remains  of 
the  embryonic  tissue')  becomes  temporarily  mere  excitable 
than  the  normal  point  of  maximum  excitability  (the  sino- 
auricular  nodei,  and  contraction  arises  in  the  auricles,  or 
in  the  ventricles,  or  in  the  "bundle''  connecting  them. 
In  all  these  cases  a  premature  and  weak  contraction 
results,  producing  cither  a  feeble  and  premature  pulso 
beat,  or  a  wave  whicli  fails  altogether  to  reach  the  wrist. 

If,  then,  we  come  across  a  pulse  which  occasionally 
"  intermits,"  we  palpate  and  auscultate  the  heart  while 
still  "feeling"  the  pulse,  and,  in  this  case,  instead  of  an 
et'tire  absence  of  impulse  and  sounds  as  in  heart-block,  we 
feel  an  irregular  and  premature  flutter,  and  we  hear  a 
couple  of  quick,  short,  premature  sounds.  A  longer  pause 
than  usual  ensues,  and  then  the  normal  beating  recom- 
mences. This,  then,  is  a  single  "extra,"  or  "  premature '' 
systole.  It  is  easily  recognized,  and  is  what  we  must  look 
out  for  in  a  case  where  this  form  of  irregularitj'  is  sus- 
pected. 'Whether  the  auricle  or  the  ventricle  be  tlic 
starting  point  (a  matter  difficult  to  decide  and  generally 
immaterial)  the  effect  upon  the  heart  sounds  is  the  same  ; 
for,  with  the  excejjtion  of  diastolic  and  presystolic  murmurs, 
all  heart  sounds  refer  us  exclusively  to  the  ventricles.  The 
normal  heart  sounds  are  commonly  described  as  resembling 
the  vocal  sounds  "  loob-dup,"  and  not  less  truly  does  the 
extra-systole  bear  resemblance  to  the  word  "bubble'' ;  and, 
apart  from  other  evidence,  this  "  bubble  "  sound  ensuing 
quickly  after  a  normal  second  sound  and  followed  by  a 
noticeable  pause,  is  practically  diaguostic  of  this  condition  ; 
the  single  extra-systole  cannot  tail  to  be  detected.  It  is 
true  that  occasionally  the  systole  may  be  so  feeble  as  to 
give  rise  to  no  audible  sounds,  and  here  the  confusion  with 
heart-block  is  obvious.  But  heart-block  is  rare,  whereas 
extra-systoles  are  common,  and  it  will  not  be  all  the  extra- 
systoles  that  fail  to  i^roduce  the  characteristic  sound. 
The  coexistence  of  the  two  conditions  is  i)ossiblc,  but  is 
rare;  and  here,  as  with  other  instances  of  extra- systoles 
co-existing  with  other  forms  of  arrhythmia,  we  must 
look  for  other  signs  to  help  us  out,  and  wc  shall  seldom 
look  in  vain.. 

So  much,  then,  for  single  cxtra-systolcs ;  but  following 
the  argument  already  discussed  under  heart-block,  it  is 
evident  that  a  series  of  extra-systoles  occurring  in  various 
sequences,  or  quite  iri'ogulariy,  may  give  rise  to  a  pulsus 
bineminus,  or  trigeminus,  or  that  a  bewildering  irregularity 
of  pulse  may  result.  In  all  these  cases  the  "  bubble " 
sounds  will  help  us,  and  as  the  condition  is  occasional  and 
not  constant,  we  shall  be  sure  witli  patient  observation  to 
detect  instances  of  the  single  extra-systole.  A  polygrax^h 
tracing,  too,  may  be  a  help,  but  in  the  doubtful  cases  the 
tracing  is  apt  to  be  complex,  and  to  require  very  careful 
analysis. 

E.xtra-systolcs,  as  already  stated.  a.re  not  constant :  they 
are  occasional,  or  they  come  in  bouts,  with  periods  of 
normal  rhythm  between  them.  Quickened  cardiac  action 
tends  to  abolish  tlier.i.  but  in  the  slow  pulso  wliich  follows 
a  quick  one  they,  like  tlie  other  foruu;  of  arrhythmia 
already  studied,  are  exceptionally  frequent.  They  occur 
at  all  ages,  but  in  advanced  years  they  may  be  cousidei'cd 
as  almost  plu'siological  in  undaiunged  hearts.  AVliilo 
common  in  healthy  hearts,  no  form  of  heart  disease  is 
exempt  from  them,  and  thoy  are  frequently  present  in  all 
sorts  of  sj'stemic  disorder.  Sonietiiin?s  the  erect  jiosturo 
seems  to  favour  them,  sometimes  the  recninljeiit ;  and 
excitement,  dietetic  indiscretions,  and  tobacco  may  induce 
tlioni. 

Speaking  generally,  patients  showing  this  form  of 
arrhythinfa  may  be  reassured,  mid  encouraged  to  exercise 
their  activities  to  the  extent  of  comfort,  even  where  Jioart 
disease  exists,  and  they  need  not  live  in  fear  of  sudden 
death  ;  while  where  there  is  no  direct  evidence  of  cardiac 
mischief,  the  irregnlarity  may  be  absolutely  ignored. 
Digitalis  anil  strychnine  are  apt  to  emphasize  and  ex- 
aggerate the  tendency  to  extra-sj'stole,  while  in  those  cases 
in  which  the  subjective  sensiitionB  are  from  time  to  tinio 
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tlisqiiioting,  ranch  relief  is  geuerallv  afforded  by  a  few  days' 
course  of  bromides  prcscribeil  in  literal  doses. 

Aitricnlar  Fibrillafton. 

The  word  "  fibrillation  "  is  an  abbreviation  for  "  fibrillary 
couti-nction."  The  auricles  in  this  condition  are  iu 
diastole,  and  they  never  contract  as  a  whole  or  even  partially. 
Their  nnisculature  is,  however,  not  at  rest,  but.  on  the 
contrary,  iu  a  state  of  constant  ineffective  fibrillary  move- 
ment. This  has  been  observed  experimentally,  and  is 
demonstrated  by  electrocardiograms.  Tlie  auricular  walls 
may  be  thin  or  h3'pcrtrophied,  but  iu  either  case  remain 
in  diastolic  dilatation.  Tlic  auricles,  as  a  part  of  the 
circulatory  mechanism,  are  put  out  of  action,  and  thej- 
become  practically  mere  extensions  of  tlie  great  veins. 
One  result  of  this  is  that  the  venous  pulse  tracing  loses 
all  signs  of  auricular  activity,  and  exhibits  what  is  called 
the  '•ventricular  type,"  where  only  a  single  jugular  wave 
exists,  a  wave  corrcsjwnding  with  the  ventricular  systole. 
This  characteristic  ventricular  type  of  venous  pulse 
had  been  recognized  by  Mackenzie  before  Lewis  demon- 
strated fibrillation,  and  Mackenzie,  unable  to  account 
otherwise  for  the  fact  that  the  jugular  and  carotid  pulses 
corresponded,  and  that  there  was  no  evidence  of  separate 
auricular  activity,  concluded  that  a  simultaneous  contrac- 
tion must  occur  in  auricles  and  ventricles,  and  that  any 
such  contraction  must  couuuence  in  the  tissues  between 
the  two,  most  likely  at  the  auriculoventricular  node,  and 
ho  named  the  condition  '•  tiodal  rhyllim."  a  term  now 
discarded,  but  with  the  meaning  and  origin  of  which  it  is 
v.ell  to  be  familiar. 

What  ciTect  has  the  fibrillatiug  auricle  upon  the  ventricle  ? 
In  the  first  place  the  ventricle  may  fibrillate  too,  but  in 
this  case  speedj'  death  ensues.  This  state  has  been 
observed  in  chloroform  poisoning,  and  it  may  take  place 
in  cases  of  sudden  cardiac  failure,  where  its  existence  can 
only  be  inferred.  Ordinarilj',  however,  the  ventricles  con- 
tinue to  contract,  but  in  a  manner  which  is  characteristic. 
Tinj'  impulses  from  the  trembling  auricles  are  coustantlj' 
reaching  the  auriculoventricular  node,  where  we  may 
assume  they  collect  until  a  sufficient  "current  "  (to  use  an 
electrical  simile)  has  accumulated  to  produce  a  ventri- 
cular contraction.  This  assumption  will  account  for  the 
extreme  irregularity  of  pulse  which  characterizes  auricular 
fibrillation  ;  "absolute  irregularity  "  is  the  accepted  descrip- 
tive epithet,  and  it  implies  an  irregularity  both  of  time  and 
vohime  so  marked  that  a  sphygmogram  seldom  shows  two 
consecutive  beats  of  like  character  and  duration. 

Auricular  fibrillation  is  never  found  in  healthy  hearts. 
but  it  maj'  occur  in  hearts  whose  musculature  has  been 
damaged  by  any  and  every  kind  of  inflammation  and 
degeneration.  As  a  single  cause  rheumatic  damage  is  far 
the  commonest  factor,  and  among  hearts  damaged  by 
rheumatic  fever  those  showing  evidence  of  mitral  stenosis 
are  e.specially  prone.  It  is  evident  that  the  narrowed 
orifice  must  throw  an  extra  strain  upon  the  auricle,  which 
1  ventually  gives  up  the  struggle  and  ceases  to  contract. 
An  obvious  result  of  this  is  that  the  characteristic  pre- 
systolic murmur,  which  depends  upon  the  systole  of  the 
auricle,  abruptly  ceases  with  the  onset  of  fibrillation, 
though  a  softer  murmur  placed  earlier  in  the  diastolic 
period  may  persist  or  maj'  develop. 

Auricular  fibrillation  may  occur  iu  paroxysms  lasting 
from  a  few  minutes  to  a  few  weeks:  but,  as  a  rule,  when 
once  established,  it  continues  as  a  permanent  condition  to 
the  end  of  life.  It  imposes  a  considerable  extra  burden 
npon  the  ventricle,  whoso  reserve  power  in  response  to 
extra  calls  is  notably  diminished,  while  the  tendencj"  to 
heart  failure  is  increased,  and  becomes,  indeed,  a  constant 
menace.  The  tenure  of  life  becomes  extremely  insecure, 
and,  though  the  end  may  be  delayed  for  years,  it  may  come 
suddenl}-,  or  be  heralded  by  the  usual  signs  of  cai-diac 
failure  at  any  time.  Fortnuatch',  if  the  condition  be 
recognized,  much  may  be  done  both  to  prolong  life  and 
to  makefile  most  of  "it.  Effort  must  be  limited,  and  if 
there  be  signs  of  failure,  complete  rest  must  be  enjoined. 
It  is  in  the.se  cases  too,  and  especially  in  the  class  which 
own  rheumatic  origin,  that  the  triumphs  of  digitalis  are 
most  marked.  By  pushing  the  drug,  patients  apparently 
moribund  may  be  recalled  to  a  life  of  useful  if  limited 
activity ;  and,  while  such  disquieting  signs  as  dropsj-  and 
orthopnoea  subside,  a  quick  and  violently  irregular  pulse 
is   reduced  to  one  of  fairly  normal   rate,   sometimes  so 


nearly  regular  iu  rhythm  that  only  hy  careful  measure- 
nieut  of  the  intervals  shown  on  sphygmographic  tracing.s 
can  the  presence  of  continuous  irregularity  be  recognized. 
It  is  seldom  necessary  to  reduce  the  pulse  rate  to  below 
about  70,  after  which  digitalis  may  be  discontinued  for  a 
time,  to  be  resumed,  when  the  pulse  again  quickens,  in 
smaller  doses,  varying  in  different  cases,  but  just  sufficient 
to  keep  the  pulse  rate  down.  Patients  soon  learn  to  regu- 
late the  dose  themselves,  and  may  keep  at  their  occupa- 
tion for  months  and  years  without  having  to  call  in  medical 
assistance.  Ihit  in  some  cases  digitalis  fails,  and  in  all  a. 
time  comes  sooner  or  later  when  the  cardiac  muscle  ceases 
to  respond,  and  when  this  period  comes  the  end  is  not 
far  off. 

Auricular  fibrillation  can  often  be  diagnosed  simply  from 
feeling  the  pulse.  An  "absolute  irregularity"  "which 
persists  is  in  itself  sufficient,  but  where  the  arrhythmia  is 
not  characteristic  there  is  one  difference  between  this 
type  and  all  of  those  hitherto  discussed  which  will  seldom 
fail  us.  In  heart-block,  sinus  arrhythmia,  and  extra- 
systole,  exertion  or  any  influence  which  quickens  the 
pulse,  tends  to  reduce  or  perhaps  abolish  the  irregularity, 
while  in  fibrillation  precisely  the  opposite  effect  isprodac(>d. 
Iu  a  bedridden  patient  such  slight  exertion  as  a  change 
of  posture  may  be  sufficient  to  elicit  this  point,  while  in 
others  simple  tests  to  this  end  are  easily  devised.  In 
fibrillation  the  quicker  the  pulse  rate,  the  more  obvious  ia 
the  iriegularity. 

Auricular  fibrillation  is  vei'V  common  in  damaged  hearts. 
A  majority  of  the  cases  of  heart  failure  exhibiting 
dropsy  are  associated  with  this  conditiou.  Cases  de- 
scribed as  "  delirium  cordis,"  and  many  cases  described  as 
"  heart  .strain,"  are  simply  good  examples  of  fibrillation. 
I  conclude  with  a  quotation  from  Mackenzie's  last 
edition-:  "The  recognition  of  this  condition  and  the 
symptoms  associated  with  its  pi-esence,  is  the  most  im- 
portant discovery  yet  made  in  the  domain  of  the  func- 
tional path.ology  of  the  heart ;  and  few  physicians  are 
aware  of  its  significance." 


Having  now  discussed,  iu,  I  trust,  sufficient  detail  to 
render  clear  their  nature  and  significance,  the  four  leading 
types  of  pulse  arrhythmia,  it  must  suffice  to  allude  in  the 
briefest  possible  manner  to  the  three  remaining  forms 
which  have  been  isolated. 

Parc.i  i/smiil  iachycanUa  is  a  condition  we  all  see  now 
and  then.  It  may  occur  with  irregular  rhvtiim  in  the 
course  of  fibrillation,  or  it  may  be  due  to  auricular  flutter, 
but  "simple  paroxysmal  tachycardia  "  exists  as  an  entity 
per  se.  In  this  condition  the  rhythm  is  regular  and  the 
pulse  rate  often  reaches  150  or  200 :  it  lasts  from  a  few 
seconds  to  a  few  hours,  and  occasionally  a  few  days,  and 
its  onset  and  subsidence  are  alwa3s  absolutely  abrupt.  It 
may  occur  at  auy  age,  but  is  rare  in  childhood,  and  it  may 
or  may  not  be  associated  with  cardiac  disease.  It  is 
sometimes  fatal,  but  more  often  passes  and  leaves  the 
patient  but  little  worse  till  the  next  attack  occurs,  which 
may  come  soon  or  may  he  delayed  for  years.  In  its  origin 
it  is  supposed  to  resemble  extra-systole  in  that  the  im2>nlso 
aijpears  to  start  at  some  abnormal  point.  It  often  gives 
rise  to  verj-  distressing  symptoms,  which  are  sometimes 
relieved  by  alterations  of  posture  and  often  by  strong 
sedatives. 

Auricular  flutter  is  generally  associated  with  the 
sclerotic  changes  of  advancing  years.  It  is  a  condition 
iu  which  the  auricle  beats  at  rates  of  250  or  300,  or  even 
more.  The  ventricle  may  follow  suit,  and  an  uncountable 
tachycardia  i-esults.  But  varying  degrees  of  heart-block 
commonly  coexist,  producing  almost  any  variety  of 
rhythm  and  irregularity.  Often,  however,  the  2  : 1  heart- 
block  rhythm  is  established,  so  that  an  auricular  rate  of 
300  is  represented  b\'  a  jiulse  of  150.  and  sometimes  tho 
ventricular  rate  may  be  extremely  slow,  while  the  venous 
pulse  shows  very  rapid  visible  oscillations.  Thecondition  has 
been  but  lately  discovered,  but  is  believed  by  Mackenzie  to 
be  less  rare  than  general  clinical  experience  would  suppose. 
It  may  occur  as  transient  attacks  of  short  duration,  but  ib 
may  persist  with  fair  cai-diac  efficiency  for  long  jxiriods,  or, 
again,  may  be  the  precursor  of  fibrillation.  A  persistent 
rapidity  of  pulse,  regular  or  irregular,  in  an  elderly  man,  or 
a  slowish  pulse  with  rapid  visible  jugular  pulsation,  sug- 
gests its  presence.     A  jugular   tracing   may   elucidate  "a 
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doubtful  case,  but  often  ouly  by  means  of  the  electio- 
caaliograph  cau  its  pieseuce  be  (.lefinitely  pioved. 

Fithus  al'cnutns  differs  iu  mauy  pai'ticulars  from  all 
of  the  forms  of  arrhythmia  already  discussed.  It  is 
essentially  an  irregularity  of  strength  and  volume  and 
not  of  time,  and  even  as  such  it  is  a  regular  irregularity, 
in  which  each  second  heart  beat  is  a  weak  one.  More 
often  than  not  the  differences  in  the  volume  of  pulse  wave 
are  so  slight  as  to  escape  detection  by  the  fiuger,  even 
when  suspected,  though  a  sph3-gmogram  will  reuder  them 
plain  enough.  The  condition  depends  on  a  physiological 
principle  not  as  yet  alluded  to  in  this  paper — the  law, 
that  is,  that  each  cardiac  systole  uses  up  the  whole  avail- 
able energy  of  which  the  lieart  is  capable  at  the  uiomeut 
of  contraction.  In  pulsus  alteriiaus  the  available  energy 
is  so  reduced  after  each  full  beat  that  the  succeeding 
systole  is  a  weak  one.  The  condition  often  occurs  only  as 
a  terminal  phenomenon  aud  as  a  prelude  to  early  dis- 
solution, and  as  such  it  has,  when  recognized,  a  grave 
proguostic  significance. 

liiire  and  ttudiffcrenlialcd  iypes  of  arrhythmia  are 
alluded  to  in  a  sjaecial  chapter  by  Mackenzie.  Some  of 
them  afford  problems  for  future  investigation,  and  their 
complete  elucidation  may  throw  much  light  on  the 
cardiac  mechanism  ;  for,  far  as  we  have  travelled  on  this 
road  of  knowledge,  all  investigators  agree  that  there  is 
much  still  remaining  obscure.  The  differentiated  rhythms, 
though  largely  explained  as  to  their  mechanism,  leave 
mauy  problems  as  yet  incompletely  solved. 

Mi.ced  rhijUims  and  clitmgcs  from  one  type  to  anoihrr 
arc  known  to  occur,  aud  have  already  been  incidentally 
alluded  to  more  than  once.  Deficiency  of  conducting  power 
— iu  other  words,  partial  lieart-block — enters  as  an  integral 
factor  into  most  cases  of  flutter,  aud  into  the  slower  pulses 
of  fibrillation,  while  the  action  of  digitalis  is  largely  opera- 
tive in  depressing  undue  conductivity.  Extra-systoles  may 
occiu-  in  children  and  be  mixed  up  with  respiratory  rhythm. 
Again,  extra-systoles  of  ventricular  origin  may  occur  in 
the  course  of  iibrillation,  or  may  even  co-exist  with 
heart-block,  while  not  infrequently  a  damaged  heart 
which  has  shown  frequent  extra-systoles  for  years  may 
suddenly  take  on  the  rhythm  of  absolute  irregularity, 
which  proves  that  the  auricles  have  passed  into  a  state  of 
fibrillation.  These  facts  may  somewhat  disconcert  the 
student  at  first  sight,  but  a  little  thought  will  show  that 
the  general  conclusions  based  upon  tlie  diagnosis  of  each 
type  of  arrhythmia  arj  but  little  affected  therebj'.  In  two 
types  only — sinus  arrhythmia  aud  extra-systole — is  the 
prognosis  quite  reassuring,  and  should  these  co-exist  the 
conclusion  is  not  vitiated.  As  to  extra-systole  alone,  the 
prognosis  is  only  good  where  no  evidence  of  lieart  disease 
exists;  and  in  cases  that  eventually  turn  to  fibrillation 
evidence  of  heart  disease  will  certainly  be  present,  v^ry 
likely  in  the  shape  of  presystolic  murmur.  Here,  of  course, 
the  possibility  of  eventual  fibrillation  amounts  almost  to 
lilicliliood,  but  none  the  less  does  the  rule  hold  good  that 
the  irregularity  due  to  extra-systole  may  be  ignored,  aud 
the  patient  allowed  to  exert  himself  as  much  as  he  cau  do 
without  undue  discomfort. 

Conclusion. 
Many  aspects  of  cardiac  pathology  have  received  much 
elucidation  within  recent  years,  yet  we  aud  our  ixitiouts 
have  as  much  to  look  for  iu  the  work  which  is  now  being 
done  and  iu  that  wliioh  lies  ahead  as  in  what  has  already 
been  accomplished.  But  among  the  latter,  Mackenzie's 
work  on  arrhythmia  aud  its  developments  are  of  epoch- 
making  imi)ortance,  and  form  solid  ground  on  which 
we  can  base  more  accurate  opinions  aud  ujore  definite 
statements  tliau  wei'e  formerly  possible.  Two  baleful 
influences  in  counexiou  with  lieart  cases  have  long  been  at 
work— vague  speaking,  aud  the  needless  iimitation  of  ouv 
patients'  activities — aud  it  was  the  recognition  of  those 
facts  years  ago  that  led  me  to  take  a  somewhat  special 
interest  iu  the  heart.  I  came  across  numerous  cases 
where  patients  liad  been  told  they  liad  "  weak  hearts," 
aud  iu  whicli,  though  there  occasionally  was  a  murmur, 
aud  sometimes  a  loud  one,  1  could  discern  uo  more 
evidence  of  "  weak  heart "  than  one  might  discover  in  a 
biceps  whose  owner  had  been  told  that  he  must  only  use 
it  with  great  caution.  "  The  heart  is  a  muscle,"  said 
OerteP;  "by  exercise  a  muscle  becomes  hypertrophicd, 
and  its   functional  power  increased.     Also  I'oi:  the  heart 


muscle  exercise  is  the  only  means  we  have  of  strengthen- 
ing it."  AVhat  Osrtel  accomplished  even  for  badly 
damaged  hearts  was  marvellous,  and  only  too  often  do  wo 
enfAire  that  a  weak  heart  shall  remain  weak  by  w  ilhholding 
from  it  its  physiological  opportunities  for  gaining  strength. 
Yet  we  fear  to  be  bold  because  wo  fear  catastrophe. 
But  mauy  means  are  at  our  disposal  for  estimating  a 
heart's  reserve  capacity  ;  aud  among  them  a  knowledge 
of  the  irregularities  and  tlicir  significance  now  occupies  a 
lirominent  position.  Ability  to  differentiate  the  rhythms 
W'ill  restore  far  more  patients  to  activity  tlian  it  will 
condemn,  while  iu  the  case  of  those  who  may  have  to  bo 
restricted  it  brings  to  us  the  satii-factory  assurance  that 
our  patients'  lives  will  not  be  limited  on  insufficient 
grounds. 
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BEFor.E  the  outbreak  of  the  present  war  in  .Vugust  last 
operations  for  amputation  of  limbs  had  received  littlo 
attention  for  mauy  years.  This  was  due  to  the  fact 
that  modern  surgical  methods  of  asepsis  had  rendered 
surgeons  more  and  more  conservative  with  regard  to 
diseases  and  injuries  of  the  limbs,  so  that  the  necessity  for 
amputations  but  seldom  arose  ;  in  fact,  except  in  hospitals 
which,  owing  to  their  situation,  dealt  largely  with  acci- 
dents from  large  machinery  works  or  railways,  ampu- 
tations were  very  seldom  performed.  I  think  it  is  no 
exaggeration  to  say  that  mauy  of  the  large  hospitals  did 
not  have  more  than  half  a  dozen  major  amputations  in  tho 
course  of  a  year.  Amputation  had,  indeed,  become  a  very 
rare  operation.  War  unfortunately  results  in  injuries  of 
siich  a  nature  that  amputation  is  frequently  necessary, 
and  an  enormous  increase  iu  the  number  of  amputations 
performed  has  resulted  from  the  present  war.  A  good 
deal  of  the  facility  with  which  the  patient  will  sub- 
sequently be  able  to  make  use  of  an  artificial  limb  depends 
upon  the  method  in  which  the  amputation  is  performed, 
and  I  venture  to  bring  forward  tho  foUowiug  remarks  and 
suggestions  in  the  hope  that  they  may  correct  some 
fallacies  wliich  still  appear  to  be  prevalent  in  medical 
textbooks,  and  may  so  assist  in  rendering  more  tolerable 
the  condition  of  those  of  our  fighting  forces  who  may  have 
the  misfortune  to  lose  a  limb. 

It  is  often  supposed  that  in  the  case  of  the  amputation 
of  the  lower  limbs  the  weight  in  standing  and  walking  is 
borne  upon  the  cud  of  the  stump.  This  is,  of  course,  not 
the  case.  Where  tho  amputation  has  necessitated  sawing 
through  tho  bone  the  cud  of  the  stump  will  never  be  able 
to  withstand  the  pressure  which  must  be  borne  by  tho 
stump  in  standing  and  walking,  no  matter  how  cunningly 
the  stump  may  be  formed.  In  practice  tho  weight  of  tho 
body  is  supported  upon  the  bony  structures,  around  the 
joiut  immediately  above  the  amputation,  'i'hus,  iu  tho 
case  of  amputation  of  the  leg,  the  weight  is  borne  upon 
the  head  of  the  tibia  and  fibula  aud  the  sides  of  tho  stump, 
while  in  the  case  of  amputations  above  the  knco  the  patient 
practically  sits  upon  the  top  of  the  artificial  limb.  The 
only  stumps  in  which  it  is  possible  for  the  weight  to  bo 
taken  on  the  end  of  the  stump  are  Symo's  ampu- 
tation at  the  ankle  -  joint  and  amputation  through 
the  knco-joint.  With  these  exceptions  the  weight  cannot 
bo  taken  on  tho  extremity  of  the  stump.  As  a  rule, 
tho  eud  of  the  stump  is  not  allowed  to  touch  the  bottom  of 
the  bucket  of  tlio  artificial  limb  as  it  is  inipnssiblo  for  it 
to  bear  any  useful  weight,  and  if  it  docs  so  it  soon  gets 
sore.  Xo  matter  how  mucli  muscle  flap  has  been  left  over 
tho  bone  ends  tlie  resulting  .stump  will  ultimately  be  tho 
same,  as  the  muscle  left  over  tho  end  of  the  bono  will,  in 
time,  completely  waste,  and  ihero  will  bo  little  more  than 
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skin  between  the  bone  and  Ibo  surface.  The  tenclencj*  is 
lor  the  end  of  the  bone  in  course  of  time  to  become  pointed 
or  at  least  conical,  <niitp  irrtsiiective  of  what  its  condition 
■was  immediately  after  the  amputation.  Efforts  to  leave  a 
<;ood  thick  flap  of  tissue  over  the  bone  ends  are  wasted 
except  iu  so  far  as  they  prevent  the  formation  of  an 
adherent  cicatrix.  The  important  point  is  to  leave  as 
h)nf;  a  stump  as  possible  so  that  the  patient  may  have 
plenty  of  levcraso  over  the  nvtilicial  limb  for  walking. 
Tliis  is  of' far  more  importance  than  the  type  of  Hap, 
position  of  the  scar,  or  the  way  iu  which  the  end  of  the 
hone  is  cut.  For  the  same  reason  there  is  no  particular 
object  to  be  gained  by  keeping  the  scar  away  from  the 
end  of  the  stump.  As  a  matter  of  fact  the  worst  ijlace  for 
the  scar  is  where  it  will  bo  subjected  to  pressure  from 
fiictiou  in  walking,  and  this  is  on  the  back  of  the  stump 
in  swinging  the  body  forward  (see  Figs.  1  and  2).     The 

ordinary  amputation  at  the 
"seat  of  election"  gives  a 
very  bad  stump  for  an  arti- 
licial  limb,  as  there  is  not 
enough  length  in  the  leg  part 
of  the  stump  to  control  an 
artificial  limb,  and  also 
rioxion  of  this  short  stiiuip 
below  tlie  knee  is  apt  to 
occur,  and  is  difficult  to 
correct.  This  stump  is  only 
of  use  if  an  ordinarj-  peg  leg 
is  to  be  used  of  the  typo  in 
which  the  patient  kneels  into 
a  groove  iu  the  peg  leg.  This 
was  a  very  popular  type  of 
artificial  leg  iu  the  old  days 
before  the  present  instru- 
ments were  invented  :  in 
fact,  it  was  the  only  satis- 
factory artificial  leg  of  those 
days,  and  hence  the  popu- 
laritj-  of  this  particular  type 
of  stump. 

Host  men,  however,  nowa- 
days, will  ijrefcr  some  better 
type  of  apparatus,  which  will  allow  of  a  movable  knee,  and 
which  will  not  be  unsightly,  and  for  this  type  of  apparatus 
amputation  a;  the  "  seat  of  election  "  gives  an  esceedinglj' 
bad  stump. 

Another  point  often  overlooked  in  choosing  the  situation 
at  which  to  amputate  a  limb  is  the  provision  of  room  for  an 
•riilicial  knoc- joint  in  the  limb.  It  is  obvious  that  an 
•.iiputatiou  through  the  knee-joint  does  not  allow  for  the 
litting  of  a  joint  in  the  artificial  limb.  The  onlj-  way  iu 
which  a  joint  can  be  fitted  to  such  a  stump  is  by  making 
stout  steel  hinges  on  the  sides  of  the  limb  and  outside  the 
line  of  the  stump,  and  when  proper  allowance  has  been 
made  for  strength  in  the  apparatus  and  for  the  prevention 
of  any  possibility  of  friction  on  the  end  of  the  stump  in 
walking  a  very  ugly  and  ungainly  looking  knee  will  be  the 
result,  the  knee  on  the  artificial  leg  being  nearly  halt  as 
wide  again  as  that  of  the  good  leg.  A  patient  will  therefore 
often  prefer  an  amputation  through  the  lower  end  of  the 
femur  which  will  give  room  for  a  joint  in  the  artificial 
limb. 

The  oldest  form  of  amputation  was  circnlar  amputation, 
and  it  has  for  a  long  time  seemed  to  me  that  the  reasons 
for  this  method  of  amputation  being  discarded  were  not 
sound.  As  alrea'.ly  stated,  there  is  no  particular  objection 
to  the  scar  being  on  the  end  of  the  stump  since  pressure  is 
not  borne  on  this  situation  under  any  circumstances.  As  a 
i-nle  it  involves  the  least  sacrifice  of  sound  bone,  it  allows 
of  the  best  possible  drainage  where  the  stump  is  likely  to 
be  septic,  and  it  leaves  the  smallest  possible  scar.  These 
aie  very  great  advantages,  and  it  is  interesting  to  note  that 
there  is  a  considerable  teudency  amongst  those  who  arc 
doing  most  of  the  amputations  at  the  front  to  revert  to 
this  type  of  amputation.  Their  reason  for  doing  so  is  that 
most  of  the  stumps  are  of  necessity  septic,  and  this  type 
of  ampntiition  leaves  better  drainage  and  consequently 
better  chances  of  recover}-,  while  it  is  also  most  rapidly 
done.  I  believe,  however,  that,  quite  apart  from  these 
adv.intages.  it  is  the  best  all-roimd  amputation  in  the  lower 
limbs  as  well  as  in  the  upper.  Another  point  iu  favour  of 
circular  amputation  is  the  fact  that  the   nerves  are  less 
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liable  to  be  caught  in  a  cicatrix.  'Where  long  flaps  are 
made,  even  though  the  nerves  are  cut  short,  tliev  stiil  mav 
be  involved  in  the  cicatrix,  especially  where  the  stump  is 
septic.  With  ciicular  amputation  this  is  less  likely  to  bo 
the  case.  It  nerves  are  involved  iu  the  cicatrix  at  ttie  end 
of  the  stump  considerable  neuralgic  pain,  often  lastiu"  for 
years,  always  results,  and  it  is  very  desirable  that  "this 
should  be  avoided. 

In  the  case  of  amputations  of  the  upper  limbs,  circular 
amputation,  except  in  special  cases,  will  almost  always 
give  the  best  results.  Here  the  best  possible  place  for  tiiG 
scar  is  ou  the  end  of  the  stump,  the  sides  being  most 
exposed  to  pressure  and  friction  iu  the  movement  "of  the 
limb,  while  leugth  of  the  stump  is  again  of  primary 
importance. 

Another  point  to  which  I  should  like  to  draw  attention 
is  the  desirability  of  the  patient  being  fitted  with  an  arti- 
ficial limb  as  soon  as  possible  after  the  wound  has  healed 
and  his  being  encouraged  to  use  it  at  once.  There  is 
nothing  to  be  gained  by  waiting,  and,  on  the  other  hand, 
it  is  most  important  that  the  muscles  which  will  haTO  to 
move  the  stump  should  not  be  allowed  to  waste.  If  much 
time  is  allowed  to  elapse  between  the  amputation  and  the 
fitting  of  an  artificial  limb,  the  wasting  of  these  muscles 
may  be  a  very  serious  factor  in  preventing  the  subsequent 
successful  use  of  auy  artificial  limb.  It  is  quite  surprising 
how  rapidly  a  patient  can  learn  to  use  an  artificial  limb  if 
his  muscles  have  not  been  allowed  to  waste.  I  had  a 
patient  under  mo  recently  who  had  had  his  foot  am- 
putated some  2  in.  above  the  ankle.  An  artificial  appa- 
ratus was  fitted  almost  before  the  wound  v.as  healed,  and 
in  less  than  three  weeks  after  the  comjilcte  healing  of  the 
wound  this  patient  was  walking  without  the  use  of  sticks, 
and  with  very  little  limp,  although,  of  course,  he  was  not 
able  to  walk  for  ver\-  long  without  the  skin  becoming 
rubbed,  as  it  takes  some  time  for  the  skin  over  the  lower 
part  of  the  head  of  the  tibia  to  get  used  to  the  unaccustomed 
pressure., 

It  is  often  stated  that  much  wasting  of  the  stump  will 
occur  after  the  amputation,  and  that  it  is  better  to  wait 
until  this  wasting  has  taken  place  before  fitting  an  arti- 
ficial limb,  as  otherwise  a  new  limb,  or  at  least  a  new 
socket,  will  very  soon  be  required.  This  is  true,  but  what 
is  often  overlooked  is  the  fact  that  most  of  the  serious 
wasting  occurs  only  after  the  artificial  hmb  has  begun  to 
be  used,  and  is  due  to  the  pressure.  Therefore  there  is 
nothing  to  be  gained  by  postponing  the  time  when  the  limb 
is  to  be  used. 

With  regard  to  the  artificial  limbs  themselves,  it  is  often 
supposed  by  patients  that  there  is  some  special  patent 
limb  which  possesses  peculiar  advantages  and  is  very 
much  superior  to  any  otlier.  There  is.  however,  nothing 
in'lhe  idea  of  these  special  patent  liinbs.  It  may  be  coni- 
jiared  to  the  idea  common  among  golfers  that  some  special 
club  which  they  see  a  professional  using  will  enable  them 
to  achieve  equally  wonderful  shots.  It  is  not  the  club 
that  matters  so  much,  but  the  man  behind  it.  And  this 
is  equally  true  of  artificial  limbs.  The  important  factors 
in  regard  to  artificial  limbs  are  that  they  should  bo 
thorouglily  well  made  of  first-rate  materials,  that  they 
should  be  as  light  as  possible  and  \et.  at  the  same  time, 
be  of  sufficient  strength  to  stand  hard  usage  without 
breaking.  Lightness  is  of  particular  importance  where 
the  stump  is  short,  or  where  the  amputation  is  above  the 
knee;  but  the  ease  with  which  a  patient  will  walk  always 
depends  very  much  upon  the  weight  of  the  artificial  limb. 
Light  weight  and  a  good  fit  are  the  only  really  important 
Ijoints. 

Some  very  light  limbs  are  now  being  made  of  an 
aluminium  alloy.  These  are  certainly  an  improvement  upon 
wooden  limbs,  as  for  the  same  strength  the\-  are  less  than 
half  the  weight.  They  should,  however,  not  be  fitted  in 
the  first  instance  for  the  following  reasons  :  .Shrinkage  of 
the  stump  is  usually  very  rapid  when  the  patient  first 
begins  to  use  an  artificial  limb,  with  the  result  that  con- 
stant alterations  have  to  be  made  in  the  socket,  and  at  the 
end  of  a  few  months  it  is  necessary  to  refit  the  socket  or 
make  a  new  artificial  limb.  AVith  a  wooden  limb  this  is 
easily  managetl,  parts  of  the  socket  being  removed  where 
rubbing  occurs,  or  padding  being  put  ia  as  mav  bo 
required:  and.  as  a  rule,  considerable  alterations  have  to 
be  made  during  the  first  few  months  in  which  an  artificial 
limb  is  worn.     This  is  not  possible  with  metal  limbs,  and 
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the  best  plau  is  for  tlie  patient  to  start  with  a  good  light 
■^voodeu  \v>i  wliich  be  can  chan<;e  lor  a  metal  imo  after  he 
has  beeoiuo  thoroui^hly  used  to  the  artificial  liml),  and  the 
stump  has  had  time  to  assume  a  more  or  less  permanent 
form.  This  is  more  particularly  to  bo  advised  as  metal 
limbs  arc  very  expensive. 

One  often  sees  a  jjatieut  wearing  an  artilicial  leg  which 
the  instrument  maker  has  taken  great  trouble  to  make  as 
light  as  possible,  with  a  heavy  boot  on  the  end  of  it.  The 
weight  of  the  boot  does  away  with  the  advantages  in  the 
lightness  of  the  limb.  The  patient  should  wear  the 
lightest  possible  shoes — at  any  rate,  at  first,  lor  by  so 
doing  ho  will  learn  to  walk  much  more  easily  and 
quickly. 

Jt  is  advisable  to  avoid  limbs  in  which  there  are  a 
number  of  joints ;  they  should  be  as  few  in  number 
as  possible.  Lateral  motion,  for  instance,  in  the  ankle- 
joint  is  not  only  of  no  value,  but  is  a  distinct  disadvantage. 
The  important  thing  in  joints  is  that  they  should  be 
strong  and  should  move  without  noise. 

It  is  au  advantage  for  the  patient  to  have  a  spare 
artificial  limb,  but  it  is  better  that  this  should  not  bo 
inade  until  tlie  first  one  has  been  worn  for  about  six 
mouths,  as  considerable  alterations  will  jirobably  be 
necessary,  and  at  the  end  of  six  months  these  can  be 
incorporated  in  the  new  limb. 

It  must  not  be  thought  that  I  am  advising  that  patients' 
limbs  should  be  trimmed  to  suit  the  convenience  of  the 
artitiiial  limb  maker.  Far  from  it.  But  it  seemed  to 
me  that  some  of  the  points  mentioned  here  are  not 
sufficiently  well  known,  and  that  they  might  be  of 
assistance  to  those  of  our  surgeons  who  have  a  large 
number  of  amputations  to  perform  at  the  present  time. 


A  CASE   OF  ACUTE   ANEURYSM    OF   THE 

SUPERIOR  MESENTERIC   ARTERY, 

WITH    RUPTURE. 

BY 

J.   M.   COTTERILL,  F.R.C.S.E., 

LiECT. -Colonel,  2nd  Scottish  Gesebal  Hospital  (T.l, 

AND 

.TAMES   MILLER,  M.D.,  F.R.C.P.E., 

C.VPTAIN,  2nd  Scottish  General  Hospital  (T.). 


Prts'ATE  W.,  aged  26,  was  admitted  to  the  2nd  Scottish 
General  Hospital  on  February  23th,  1915,  at  1  p.m.  He 
was  complaining  of  severe  abdominal  pain,  and  was 
considerably  collapsed.  His  temiierature  was  subnormal, 
and  his  pulse  thready  and  irregular.  His  bowels  had  not 
acted  for  three  days.  He  had  not  vomited.  His  tongue 
was  moist  and  clean.  The  abdomen  was  somewhat  dis- 
tended with  gas;  there  was  no  abnormal  dullness  to 
be  made  out  in  either  tiauk  or  elsewhere.  .Subjective  pain 
was  felt  all  over  the  abdomen,  but  tenderness  on  pressure 
was  not  noticed  over  any  area  in  particular.  .\  small 
enema  W'as  given,  and  this  was  followed  by  a  slight  normal 
evacuation  of  the  bowels.  After  this  lie  felt  easier,  and 
slept  for  a  short  time.  The  heart  sounds  were  feeble,  but 
not  otherwise  markedly  abnormal. 

At  8  p.m. — that  is,  seven  hours  after  admission — he 
suddenly  collapsed,  and  died  at  8.30.  It  was  considered 
likely  that  internal  haemorrhage  had  taken  place,  but  ho 
was  too  collapsed  during  the  few  houis  he  was  under 
observation  for  laparotomy  to  be  performed. 

Nkcropsy. 
A  poatmorlem  examination  was  performed  on  March  Ist. 
The  body  was  that  of  a  well  nourished  and  well  developed 
young  man.  Rigidity  was  marked  iu  both  upper  and  lower 
limbs.  There  was  extreme  pallor  of  the  skin.  Slight 
adhesions  were  present  in  the  left  pleura.  The  ))cri- 
cardial  sac  contained  a  (■onsiilerablo  amount  of  fluid.  The 
peritoneum  contained  a  large  quantity  of  fluid  and  clotted 
blood.  The  omentum  and  mesentery  were  also  infiltrated 
with  blood  clot.  The  small  intestine  was  to  a  groat  extent 
collapsed.  The  spleen  was  enlarged,  firm,  and  showed  a 
recent  pale  infarct.  Tho  kidneys  and  liver  were  pale  but 
bealtliy.  In  the  bond  of  the  duoilcnnm  and  around  the 
pancreas  there  was  a  largo  amount  of  blood  clot.  All  the 
abdominal   organs    were    searched    for  a   source   of    the 


haemorrhage.  Eventually  a  thin-walled  aneurysm  about 
the  size  of  a  walnut  in  connexion  with  tho  commencement 
of  the  superior  mesenteric  artery  was  found.  This  had 
ruptured  into  the  substance  of  the  mesentery  and  into  tho 
peritoneal  cavity.  The  heart  was  enlarged  and  conical  ia 
shape.  The  cavities  were  uniformly  dilated,  and  tho 
muscle  pale.  The  mitral  valve  was  healthy.  The  segments 
of  the  aortic  valve  \vere  thickened  and  covered  with  largo 
friable  vegetations.  The  lungs  showed  congestion  and 
oedema.  Cultures  were  made  from  the  vegetations  on  tho 
aortic  valve  and  from  the  spleen.  Those  from  the  spleen 
showed  no  growth.  The  cultures  from  the  valve  showed 
a  pure  growth  of  a  staphylococcus  which  failed  to  develop 
l>igmeut. 

Microscopic  Appfarances, 

The  vegetations  showed  a  granular  amorphous  thrombus 
iu  process  of  organization ;  large  masses  of  cocci  wero 
visible  at  the  margin.  The  spleen  infarct  showed  the  usual 
appearances  of  an  early  pale  infarct  with  large  numbers 
of  polymorphonuclear  leucocytes  infiltrating  it,  thus  indi- 
cating its  septic  character.  The  kidneys,  liver,  and  heart 
showed  cloudy  swelling,  but  no  evidence  of  metastatic 
inflammatory  foci  in  them.  The  portion  of  lung  examined 
showed  oedema  and  some  catarrhal  pneumonia. 

Artrnri/sm  and  Mesentery. — The  tissue  of  the  mesentery 
is  infiltrated  with  blood  clot,  which  in  parts  shows  distinct 
evidence  of  organization.  In  other  parts  there  is  infiltra- 
tion with  polymorphonuclear  leucocytes.  The  larger  vessels 
show  well-marked  infiltration  of  their  walls  with  inflam- 
matory cells,  and  in  the  aneurysm  wall  this  is  accom- 
panied by  marked  thinning.  No  organisms  were  found 
in  the  aneurysm  wall  or  iu  the  tissues  aroimd. 

Remarks. 
The  chief  interest  about  the  case  lies  in  the  rarity  of 
tho  condition.  We  have  only  seen  one  other  example  of 
an  acute  aneurysm  in  this  situation.  Apparently  both  tho 
endocarditis  and  the  haemorrhage  had  been  in  existence 
some  days,  as  evidenced  by  the  considerable  amount  of 
organization  which  had  occurred.  .\t  the  postmorleni, 
examination  we  were  struck  by  the  absence  of  smell,  pus, 
or  other  evidence  of  sepsis.  Whether  this  is  exjjlained 
by  the  nature  of  the  causal  organism  we  are  unable 
to  say.  The  presence  of  the  Staphylococcus  albtis  may 
be  quite  accidental,  but  the  large  numbers  of  cocci  in 
masses  found  microscopically  in  the  vegetations  indicates 
that  the  germ  belonged  to  that  group. 


SOME     GENERAL     NOTES     ON    SUFFOC.\TION 

BY   POISONOUS   GASES,  TVITH  DETAILED 

NOTES    ON   ONE    FATAL   CASE. 

BT 

LiEUTENAXT  A.  W.  HENDRY,  M.R.,  Ch.B.Aberd., 

AND 

Lieutenant  E.  L.  HORSBURGH,  M.D.,  B.S.Lond., 

BniTIEH  EXPEDITIONARY  FORCE,  TBAXCE. 


Di'KixG  the  last  two  weeks  we  have  had  under  our  caro 
in  this  hospital  several  cases  of  suffocation  by  poisonous 
gases. 

Wo  have  attempted  to  divide  them  into  clinical  groups 
from  the  severity  of  the  symptoms  and  physical  signs. 

Group  I. — -The  Mild  Cases. 

Class  A. — Tn  these  the  cough  has  been  frequent,  painful, 
and  harsh;  the  physical  signs  in  the  chest  were  rough 
breathing  with  sonorous  rhonchi,  indicating  an  essentially 
"  dry  "  condition  of  tljo  chest,  suggesting  a  reddened  and 
roughened  bronchial  apparatu.i. 

Class  B. — Tho  cough  was  frequent  and  painful  in  these 
cases,  but  the  harshness  was  not  so  apparent ;  tho  sounds 
in  tho  chest  were  moist,  and  there  was  some  secretion  of  a 
greenish,  viscid  character  which  was  expectorated  by  tho 
patient. 

In  both  these  classes  of  Group  I  tho  p.aticnts  complainccl 
of  headache,  pain  in  tho  eyes,  and  abdominal  pain,  but 
they  wcie  not  cyanotic,  and  tho  symiJtoms  tended  to  dis- 
appear rapidly   with  the   exception    of   some    increased 
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frequency  of  respiration  wliicb  persisted  for  days,  and  had 
not  entirely  subsided  upon  their  discbarge  to  convalescent 


GnoL'p  II. — The  Moderately  Severe  Cases. 
These  pntieuts  were  actually  ill.  T'hey  were  cyanotic, 
with  fioiiuont  pantint;  aud  painful  respiration,  which 
caused  them  the  greatest  cliscouifort.  Headache  was  very 
marked,  and  pyrexia  up  to  about  100  F.  was  common  for 
three  or  four  days.  The  physical  signs  varied  in  difteront 
parts  of  the  chest.  lu  the  u])pcr  part  the  sounds  were 
loud,  with  sibilant  rlionchi.  Lower  down,  especially  at 
the  back,  there  were  submucous  rales,  iudicatiug  a 
'•  bronchiolitis."  Such  patients  were  usually  drowsj',  and 
tended  to  get  much  worse  at  night. 

Group  III. — The  Very  Severe  Cases. 

Tlie  only  ease  of  this  fjroup  which  came  under  our  care, 
and  of  which  we  propose  to  give  some  detailed  notes 
togt.'ther  with  the  ^wst-nwrloii  findings,  exhibited  signs  of 
extreme  poisoning  v,  hich  led  to  a  fatal  result.  The  man  was 
admitted  iu  a  semi-comatose  condition  tweutyiour  hours 
after  being  exposed  to  the  fumes.  He  w"as  intensely 
cyanotic,  respiration-rate  30  to  the  minute,  pulse  88,  throat 
dry  and  red,  tongue  cracked  and  furred. 

When  roused — which  could  only  be  done  with  great 
difficulty — the  patient  indicated  by  signs  that  he  had  severe 
pain  in  the  chest.  He  was  unable  to  cough,  and  there  was 
uiuch  rattling  with  the  breathing.  Physical  signs  showed 
rAles  all  over  the  chest,  front  and  back.  The  fremitus  of 
these  rales  was  easily  palpated  by  the  hand.  The  condi- 
tUm  was  diagnosed  from  these  signs  as  acute  i^ulmouary 
oedema  following  exposure  to  irritant  fumes.  The  blood 
pressure  appeared  to  bo  raised,  though  apparatus  for 
verifying  this  was  not  at  our  disposal.  Bleeding  was 
resorted  to.  and  12  oz.  of  blood  were  withdrawn  from  the 
median  basilic  vein  at  the  elbow.  The  intensely  dark 
colour  of  the  blood  and  its  remaikable  rapidity  of  clotting 
were  the  special  features  noted,  and  the  latter  condition 
made  the  operation  very  tedious  and  difficult.  The  patient 
seemed  to  be  relieved  for  a  time  but  never  regained  con- 
sciousness, and  died  iu  twenty  four  hours  from  the  time  of 
bis  admission,  and  forty-eight  hours  in  all  from  the  time 
of  being  exposed  to  the  fumes.  Oxygen  was  administered 
throughout  without  any  benefit.  Postural  treatment 
resulted  in  large  quantities  of  frothy  secretion  pouring  out 
of  the  nose  and  mouth,  but  at  no  time  was  the  iiatieut 
able  to  expectorate  this  for  himself. 

Poslnwrtcm  Examitiafion.  —  The  bodj-  was  that  of  a 
moderately  developed  adult  man.  There  were  no  external 
signs  of  interest.  Rigor  mortis  was  complete  two  hours 
after  death.  Examination  of  the  chest  showed  very  firm 
old  pleuritic  adhesions  between  the  left  lung  and  the  chest 
wall.  The  lungs  were  fully  expanded,  crepitant  through- 
out, and  floated  iu  water.  On  section  they  emitted  a  very 
tenacious  frothy  and  slightly  blood-stained  exudation  from 
all  parts  of  both  lungs.  The  same  was  also  found  filling 
the  trachea,  bronchi,  and  bronchioles,  indicating  a  condi- 
tion of  general  acute  pulmonarj'  oedema.  Subpleural 
haemorrhages  were  also  found  in  various  places.  The 
heart  showed  some  hypertrophj-  of  the  left  ventricle,  but 
was  otherwise  normal.  The  liver  was  congested.  The  left 
kidney  was  enlarged,  and  showed  two  infarcts,  one  pale, 
the  other  red,  but  the  capsule  of  the  kidney  stripped  easily, 
and  there  were  no  signs  of  nephritis.  The  right  kidney 
•was  normal.  The  spleen  was  not  enlaigod  nor  congested. 
The  other  abdominal  organs  were  normal,  likewise  the 
brain,  which  Avas  carefully  examined.  The  urine  was 
normal  in  colour,  acid,  specific  gravity  1020.  aud  contained 
•no  pathological  inoducts.  Smears  taken  from  the  blood, 
and  stained  by  Leishman's  stain,  showed  a  remarkable 
number  of  cells  indistinguishable  from  mj-elocytes.  and 
also  an  increase  in  the  lymphocytic  elements  of  the  blood. 
The  polymorphonuclear  leucocytes  were  diminished  to 
about  30  per  cent.  The  red  cells  were  unaltered.  We 
would  wish  to  call  attention  to  this  condition  of  the  blood, 

id  should  be  glad   to   hear  if  such  changes  have  been 

served  in  other  cases  of  a  similar  kind  that  have  been 
mvostigated. 

Treatment  varied  according  to  the  group  under  which 
•'.e  patient  was  diagnosed.     Those  of  Group  I,  Class  A — 

that  is.  those  with  dry  phj-sical  signs — received  a  purge 
..ad  a  bronchial  sedative.     Those  of  Group  I,  Class  B  and 


Group  II — that  is,  those  with  moist  physical  signs — 
received  a  hypodermic  injection  of  atropine  sulphate  jj^  gr., 
aud  for  a  few  days  were  put  on  a  mixture  containicg 
belladonna.  In  two  cases  emesis  was  produced  with  gooa 
results.  In  our  one  case  of  Group  III  wo  found  no  treat- 
ment of  anj-  value.  Transfusion  with  normal  saline  after 
bleeding  might  have  been  done,  but,  in  our  opinion,  it  was 
contraindicatcd  on  account  of  the  possibility  of  increasiu" 
the  pulmonary  oedenut.  The  administration  of  atropine 
to  this  case  also  occurred  to  us.  but.  owing  to  the  lungs 
being  alreadj-  so  full  aud  the  paralysing  effect  of  the  drug 
on  the  coughiug  reflex,  w-c  considered  its  use  inadvisable. 

We  shall  be  interested  to  hear  of  other  investigations 
carried  out  on  similar  cases,  and  especiallj-  shall  we  bo 
interested  to  note  if  such  findings  agree  with  ours  also  ;  wo 
shall  be  glad  for  some  suggestions  for  the  tiealuieut  of  tho 
severe  cases. 


ANEURYSMAL  TARIX  OF  POPLITEAL  VESSELS 
FR03I  GUNSHOT  WOUND. 

Bv  ROBERT  BALL  WRIGIiT,  F.R.C.S.I., 

Sciuii:ox  TO  Cm-sTKiv  Royal  IxriioiAnY  axd  to  St.  John- 
V..4.D.  Hospital,  Chester. 


WofXDs  of  blood  vessels  are  alwaj'S  interesting  surgically, 
and  are  particularly  so  at  the  present  moment ;  and  this 
fact,  and  my  sympathy  with  Sir  William  Osier's  desire 
that  all  such  cases  should  be  put  on  record,  is  my  excuse 
for  the  following  note. 

Private  O.  M.,  2ud  \orthauts  Regiment,  aged  22,  was  at 
Neuve  Chapclle,  and  on  January  29th  was  shot  iu  the  left 
leg  while  on  the  way  to  bring  up  the  company's  rations.  He 
was  carried  to  a  dressing  station,  aud  subsequently  sent  to 
England,  arriving  at  St.  John  V.A.D.  Hospital,  Chester,  on 
February  8th.  He  complaiued  of  pain  in  the  neighbour- 
hood of  the  left  knee,  and  inability  to  use  the  limb.  On 
examination  it  was  found  that  a  bullet  had  entered  the 
outside  of  the  leg  immediately  beliiud  tho  fibula,  and 
about  an  inch  below  the  level  of  tlie  head.  It  passed  hori- 
zontally through  the  limb,  aud  ujade  its  exit  behind  tho 
tibia  on  the  inner  side,  the  track  being  on  a  level  with  the 
lower  part  of  the  tibial  tuberosity.  The  wound  was  clean 
and  healing  well. 

The  lower  part  of  the  left  popliteal  space  was  rather 
full,  but  there  was  no  definite  tumour.  On  palliation  what 
Sir  William  Osier,  who  saw  the  case,  described  as  a 
'•  remarkable  pistol  shot  shock  "  could  be  very  distinctly 
felt  in  the  lower  part  of  the  popliteal  space,  and  could  be 
traced  in  diminished  force  some  way  down  the  leg.  There 
was  a  marked  impulse,  and  a  ver\-  distinct  thrill  was 
discernible.  On  auscultation  the  typical  bruit  was  heard, 
loud,  harsh,  and  roaring.  Tiie  limb  did  not  appear  to 
differ  iu  temperature  from  the  sound  log,  but  no  pulse 
could  be  felt  iu  the  posterior  tibial  or  dorsalis  pedis 
arteries,  and  the  skin  presented  a  slightlj'  dusky  hue, 
which  may  have  been  caused  to  some  extent  by  a 
moderate  degree  of  "frost-bite"  from  which  the  patient 
suffered.  When  he  had  recovered  from  this  complication 
an  oiieration  for  the  cure  of  the  varix  was  performed 
on  ^larch  26th. 

On  exposing  the  vessels  it  was  found  that  the  bullet  had 
passed  between  them  exactly  where  the  popliteal  vein 
crosses  behind  the  artery,  wounding  their  coats,  aud  they 
were  closely  adherent,  without  auy  interveuiug  sac.  The 
artery  was  neither  generally  nor  locally  dilated.  The  vein 
seemed  unusually  large.  The  internal  i^opliteal  nerve  was 
uninjured.  I  divided  the  arterj-  between  two  ligatures 
above  aud  below  tho  anastomosis,  aud  then  applied  Crile's 
clamps  to  the  vein  with  the  intention  of  separating  it  from 
the,  artery  and  stitching  it.  It  struck  me,  however,  that  I 
might  fiud  it  possible  to  put  a  ligature  round  the  venous 
side  of  the  anastomosis  without  occhidiug  the  lumen  of 
the  vessel,  and  the  attempt  proved  successful.  Tho 
gastrocnemii,  which  had  been  somewhat  freely  split,  were 
brought  together  Avith  a  few  iutcrrupted  catgut  sutures, 
aud  the  deep  fascia  sutured  coutinuoush'.  The  patient 
made  an  uneventhil  recovery,  with  the  exception  of  suffer- 
ing great  pain  in  his  toes  for  the  first  two  or  three  days. 
This  I  have  found  in  other  patients  who  have  undergone 
oi^erations  on  apparent  recover3'  from  "  frostbite. "  The 
present  condition  of  the  leg  is  normal,  except  for  a  littla 
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stiffness.  The  shock,  thrill,  and  bruit  have  all  aisappeared, 
and  the  pulse  can  be  felt  iu  the  posterior  tibml  and  dorsalis 
pedis  vessels.  It  v.i\\.  bo  seen  that  the  popliteal  vessels 
must  have  been  wounded  just  above  the  division  o£  the 

I  am  much  indebted  to  Sir  William  Osier  for  his  interest 
aud  loan  of  recent  literature;  to  my  colleagues,  Dr.  .Jeph- 
eott  (anaesthetist^  aud  Mr.  Blagdeii  who  assisted  me,  and 
to  the  musing  staff  for  their  excellent  arrangements. 
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This  hospital  was  organized  by  the  Women's  Imperial 
Service  League  iMrs.  St.Clair  Stobart  admmistrator). 
It  arrived  a°t  the  Chateau  Tourlaville,  Cherbourg,  ou 
November  6th,  1914,  and  patients  were  received  two  days 
later,  ou  November  8th.     It  closed  March  24th,  1915. 

As'  a  hospital,  a  sixteenth  century  chateau  is  not 
ideal,  but  with  proper  organization  it  became  adapted 
for  its  purpose  of  a  temporary  military  hospital.  The 
sanitation  was  primitive,  a  pail  system  being  necessary. 
The  extent  of  the  grounds  surrounding  tlie  chateau 
enabled  the  trenches  to  be  placed  at  a  sufficient  distance, 
so  that  contamination  of  the  water  supply  was  not  possible. 
The  greatest  hardship  has  been  the  lack  of  water  taps, 
excepl  on  the  ground  floor,  and  the  lack  of  gas  tor  heating. 
Water  had  to  be  brought  up  two  flights  of  stairs,  and  all 
boiled  for  surgical  use  over  oil  stoves. 

The  medical  staff  consisted  of  Jliss  Florence  Stoney, 
M  D.,  AledecinenChef  and  Radiographer ;  Miss  Kathleen 
(iibson,  M.B.,  Miss  Helen  Hanson,  M.I).,  Miss  Mabel  L. 
Kamsay,  M.D.,  Miss  Mildred  Staley,  M.B.,  Miss  Joan 
Watts,  M.B.,  aud,  later,  Miss  Ina  Clarke,  F.R.C.S.I.,  and 
twelve  nurses,  with  Sister  Bailey  in  charge. 

The  hospital  was  well  equipped  with  four  motor  am- 
bulances and  two  touring  cars.  Also  there  were  some 
twenty  orderlies  to  help  in  multifarious  ways.  It  was  due 
to  their  untiring  exertions  that  the  many  wheels  have 
run  so  smoothly.  Patients  were  fetched  from  the  arsenal 
iu  the  ambulances,  having  been  brought  by  steamer  from 
Dunkirk  or  Calais  to  Cherbourg.  Only  the  gravest  eases 
remain  iu  the  local  hosnitals,  the  greater  proportion  being 
entrained  for  other  districts  in  France.  In  November  last 
some  5,000  to  7,000  wounded  were  being  lauded. 

From  November  6th  to  January  5th  there  have  been 
admitted  to  this  hospital  106  patients.  During  the  iirst 
six  weel<s  it  was  one  constant  struggle  to  overcome  sepsis ; 
in  fact,  pus  was  ch.ased  up  and  down  the  limbs. 

Notes  of  some  of  the  cases  arc  appended.  The  majority 
have  been  compound  fractures,  and  almost  all  horribly 
septic. 

rraclinca  of  the  Cranium. 
C4SE  I.— V  gutter  fracture  of  the  vertex  of  the  skull  from  a 
sabi-e  or  bayonet  cleaving  the  skull  in  an  antero-inisterior 
direction  aud  exposing  the  f^rey  matter  of  the  brain.  He  was 
iiuite  unconscious  when  admitted,  and  also  completely  paralysed. 
When  not  sleeping  he  moaned,  ••Oh!  inon  majeuv."  There 
was  a  constant  outpouring  of  pus,  and  brain  substance  came 
away  freel v  iu  the  dressings.  He  died  four  days  after  aihnission 
of  septic  meningitis,  no  operative  procedure  being  possible  iu 
this  case. 


C\SE  II  — \  marine  with  a  compound  ti-acture  iu  the  neigh- 
bourhood of  the  external  angle  of  the  frontal  bono,  caused  by 
an  exploding  shell,  and  exposing  the  left  frontal  lobe  for  about 
two  siiuare  inches.  The  dura  mater  was  not  torn,  only  pierced 
bv  some  sharp  spicules  of  bone.  The  flesh  wound  also  tore  the 
oiiter  part  of  the  evebrow.  The  jiatient  when  admitted  was  in 
a  state  of  great  cerebral  irritation.  The  next  day  he  was 
.hloroformed,  and  several  pieces  of  the  depressed  fracture  were 
removed.  ,       ,  .  ,  < 

The  after-treatment  consisted  of  boric  douching  and  use  of 
weak  hydrogen  peroxide,  with  four-hourly  fomentations.  He 
made  a  rapid  rccovcrv.  and  fiftv  live  days  after  admission  ho 
was  discharged  completely  healed.  The  menial  condition 
showed  signs  of  some  instability. 

Case  hi.— This  was  a  fracture  of  the  right  external  angular 
process   of   the  frontal    bone,  and  also  involved    the  orbital 


plate.  The  right  eve  was  ruptured  by  an  exploding  shell. 
The  clinical  pictiire'was  one  of  panophthalmitis.  The  day 
following  admission  the  eye  was  removed  and  orbit  freely 
drained.  At  the  time  of  operation  no  foreign  body  was  felt  111 
the  orbit.  Bv  an  .r-ray  photograph  a  i>iece  of  shell  about  :!  111. 
long  and  J  in."  thick  was  shown  to  be  lying  far  back  in  the  orbit. 
This  was  subsequentlv  localized  and  removed.  ,  ,  ,  ,  , 
For  a  time  after  the  removal  of  this  foreign  body  he  had 
severe  headaches,  and  one  feared  the  complication  of  cerebral 
abscess.  He,  however,  considerably  improved  niider  potassium 
iodide  grains  X  t.i.d.  The  orbit  drained  freely  several  pieces 
of  necrosed  bone  (orbital  plate)  gradually  detached.  Repeated 
exploration  with  a  jirobe  failed  to  reveal  any  lissure  m  the  rool 
of  the  orbit.    The  general  condition  was  improving. 

After  being  in  hospital  101  days  there  was  a  recurrence  of 
headaches,  but  they  were  of  an  iutermitteiit  chai-actei-.  i  uise 
70 :  temperature  normal,  with  an  occasional  rise  to  9S'  t  ■  m  tne 
evening.  He  never  had  anv  cerebral  vomiting.  Once  or  twice 
he  had  complained  of  nausea.  At  this  date  the  leit  eye  was 
examined  bv  an  oculist ;  vision  ■:■ ;  there  was  no  evidence  ol 
papillitis,  oulv  some  floaters  m  the  vitreous. 

Three  davs  after  this  examination,  that  is,  on  the  104th  ciaj , 
he  had  an  attack  of  severe  bilious  vomitiug,  which  lasted  two 
davs  On  the  106th  dav  the  hitherto  free  purulent  dischaige 
lessened  aud  the  headache  increased.  He  became  queer  ami 
was  disinclined  to  get  up.  The  temperature  rose  to  99-  and  the 
pulse  fell  from  70  to  65,  then  to  58  iu  the  next  t'V;<^e  days.  -^ 
diagnosis  of  cerebral  abscess  was  made,  and  ou  the  109lh  day 
he  was  brought  to  the  theatre  with  a  view  to  exploring  the 
frontal  lobe  through  the  fractured  orbital  P'ate. 

Halt  an  hour  bifore  the  anaesthetic  (CHCl.l  he  w_asgiyena 
hvpodermic  of  morphine  gr.  J.  He  had  just  had  oivCUCh 
when  respiration  suddeulv  failed.  Artilicial  respiraiiou  w.is 
at  once  begun  and  kept  up  for  one  and  a  half  hours;  stimulants 
of  ether,  atropine,  and  intravenous  salme  were  given  h"t  a  of 
110  avail.  The  heart  continued  to  beat  for  one  aud  a  .luaiter 
hours  and  theu  failed.  ,     „,i     „,,,i   o. 

Fost-morlem  E.mi,unation.-The  orbit  was  exploied,  and  a 
Iar"e  fissure  on  the  outer  side  of  the  orbit  was  found,  i^o 
L'lmUted  the  finger,  aud  dura  was  felt  ,A.t™Phine  opeiiing 
through  the  temporal  bone  revealed  a  bulging  ^1"'*;"""""° 
which,  on  incision,  pus  welled  up.  A  large  abscess  cavnty  was 
found  occupying  at  least  one-third  of  the  frontal  lobe. 

Apparently  this  wasacase  m  which  some  portion  of  thesepnc 
bone  had  been  carried  into  the  brain  substance,  .^''^T^';'  '''*'.* 
orbit  drained  freely  the  symptoms  were  <i'^''<'^''^''\-J,l'^^.„°^"3 
of  the  tissure  with  granulations  rapidly  f  ™'Vj<^<^'\^.J,'i  P'?™Ln 
cerebral  compression.  Also,  one  fears  that  the  I'hnimstra  o 
of  morphine  given  before  the  operation  was  a  conti mutiny 
factor  for  the  ouset  of  respiratory  failure.  loq  dnvs- 

Throughout   the  period  of  observation-that  .'S,  109  days 
there   wire   few   svniptoms   to   assist  a  diagnosis  of   ceiebral 
abscess,  the  temperature  and  pulse  heing  no  gmide ;  t he  heaj'; 
ache  was  intermittent,  and  did  not  seem  of  sumcieut  luteusitj 
to  warrant  a  diaguosis  of  cerebral  abscess. 

CVSE  iv.-In  this  case  the  bullet  entered  the  left  cheek  and 
came  out  behind  the  right  ear.  In  its  passage  it  ha>  fractmed 
the  left  superior  maxilla,  crossed  the  splieno-maxillaiy  ossa 
and  out  through  the  right  temporal  Imne  ou  a  level  wit  and 
behind  the  external  auditory  meatus,  the  P'^^^f^^^,"/^  *^\°^X^* 
being  well  shown  bv  the  .r-ray  photograph.  His  chief  s>  mptom 
was  headache,  and  tenderness  of  the  temporal  bone  when 
touched.  He  was  discharged  quite  healed  twenty-seven  dajs 
after  admission. 

Fractures  of  the  Jati!:.  ,    ,    „, 

CASE  l.-A  compound  fracture  of  the  lower  j.aw,  the  who'e  « 

the  chin  being  blown  away.    He  was  in  a  state  of  suffocation 

when  he  came  iu.  and  required  immediate  tracheotomy.     J  he 

istorv  given  was  that  he  had  been  unable  1°.  ^^^f  ''^^^t!  "H  hole 
solidssiuce  being  wounded,  eight  days  previously.  Tl  e  w  I  o  I  e 
ucck  was  in  a  Jtate  of  cellulitis,  1  he  tongue  was  swolle, 
tbe  wounds  involving  upper  and  lower  "P^^.^Xf'"  '"^ 
stinking.  Trachcotomv  was  done  with  some  diflicnltv  ow  iiig  to 
H  e  em^i^mous  swelling  of  the  neck.  The  t™chea  was  o^ned 
and  a  tube  inserted,  but  ho  died  a  few  minutes  attei,  aitiUual 
respiration  being  of  no  avail. 

C\SE  li.-A  fracture  of  upper  and  lower  maxilla  on  the 
riglit  side  .luo  to  an  expanding  bullet  tired  bv  \<^'''-"}<'"; 
up  a  tree.  The  bullet  passed  through  '''^  .">°"' >',f  »';•'' "e 
the  alveolus  posteriorly  of  the.  superior  maxilla  an  he  entiie 
vertical  ramus  of  the  inferior  maxilla,  proilucmg  a  large 
stellate  wound  of  the  face.  The  bullet  then  dented  a  metal 
button  and  passed  down  below  the  right  '-•0™';°  '^„l",°f;^^!' 
sphntering  the  coracoid,  aud  hnallv  ending  '".,'^<;X'  u  l 
breaking  ui>  into  numerous  pieces.  For  '^'""'^  ."f,,^,^''''';?' 
carotid  artery  was  expose.l,  and  with  so  niiicli  ««•■  '^>^.  "'^,' f,." ^™ 
fears  of  a  secondary  haemorrhage  from  this  »'>;t«'>  •  ^'„"  '""^ 
of  the  jaw  have  been  removed,  but  now  the  f»ce  wound  has 
completelv  healed  up.  Most  of  the  pieces  '-•"'•eh'lb  'oca  ./ed 
bv  Dr.  Stouev,  have  been  removed,  and  the  long  track  fioin 
below  ihc  comcoid  process  into  the  axilla  after  three  moiitlis 
suppunaion  has  now  completelv  healed.  A  few  pieces  jema  1. 
but  as  thov  arc  not  giving  tronlilc  they  will  be  left  i»  ^ilu.  He 
is  able  to  eat  well,  and  there  is  good  movement  in  the  shouldti . 


C\SE  III.— A  very  had  case,  with  the  whole  of  the  bony 
portion  of  the  chin  and  lower  lip  blown  away,  the  nppor  lip 
being  split.  His  condition  was  one  of  foul  sepsis.  He  can  only 
take  food  when  lying  down.    He  awaits  a  plastic  operation  to 

reform  the  lower  chin  and  lips. 
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I  Case  iv.— The  bullet  passed  through  the  rijfht  cheek  and 
f  across  the  mouth  through  the  augle  of  the  left  inferior  maxilla, 
'       fracturing  it,  anil  tlien  behind  the  clavicle  downwards  and  out- 

WTirds,  grooving  the  skin  o\er  the  scapula.  The  anjjle  of  the 
1  jaw  is  much  splintered  and  suppuration  continues,  but  is 
I       decreasing,  uuraerous  pieces  of  necrosed  boue  beinij  shed  at 

intervals.    He  continues  under  treatment. 

Iiijiir'us  to  till'  I.iiuffs. 

Case  i.— The  bullet  "went  in  just  below  the  left  acromial 
inocess.  and  made  its  exit  between  the  right  tenth  and  eleventh 
ribs  posteriorly,  alHiut  3  in.  from  the  spinous  process  of  the 
vertelua.  He  was  in  the  crouching  position  when  hit.  In  its 
course  the  bullet  must  have  damaged  some  branches  of  the 
sympathetic  plexus,  and  also  possiblj  the  posterior  roots  cf  the 
uiuth  and  tenth  thoracic  nerves,  as  he  suffered  from  an  enor- 
mously distended  abdomen,  with  paresis  of  the  intestines. 
There  was  also  hyperaesthesia  of  the  abdomen  in  the  belt 
region,  lie  shortly  after  admission  developed  an  attack  of 
shingles  in  the  same  region.  The  left  plemal  cavity  was  full  of 
fluid  and  the  right  border  of  the  heart  was  displaced  to  the 
right  41  in.  fronrthe  mid-sternal  line. 

For  two  and  a  half  months  he  w'us  (luite  unable  to  be  out  of 
bed,  owing  to  brc^lhlcssness  and  palpitation.  To  date  all  the 
fluid  in  the  lung  has  quite  cleared  up.  and  the  heart  has 
returned  to  its  normal  position.  The  patient  is  now  con- 
valescent, but  is  not  yet  able  to  overexert  himself.  He  suffers 
from  cardiac  weakness  and  has  considerable  palpitation  on 
the  slightest  over-exertion. 

{'.VSF.  II.— The  bullet  entei-ed  close  to  the  left  border  of  the 
heart  in  the  third  interspace,  and  came  out  just  above  the 
superior  angle  of  the  scapula  on  the  same  side.  The  pleural 
cavity  is  full  of  fluid,  and  the  right  border  of  the  heart  is  dis- 
placed Al  in.  from  the  mid-sternal  line.  He  had  been  treated 
for  a  month  at  a  hospital  in  Dunkirk,  and  arrived  at  this  hos- 
l)ital  with  a  normal  temperature,  but  very  breathless  on  the 
slightest  exertion.  He  gave  a  history  of  bad  haemoptysis  just 
after  being  wounded.  At  intervals  he  has  attacks  of  spitting 
up  dark  blood-stained  fluid,  which  looks  like  old  blood  clot, 
accompanied  by  a  rise  of  temperature — 101'^  to  102  — and 
cough.  There  was  very  little  increase  in  the  rate  of  respira- 
itions.  There  is  marked  dullness  over  the  whole  of  the  left 
lower  lobe  and  no  breath  sounds.  In  the  upper  lobe  in  the 
attacks  moist  rales  are  heard.  The  chest  has  been  punctured, 
but  only  sanious  fluid  lias  been  withdrawn.  Iso  doubt  the 
bullet  track  is  septic,  and  he  is  gradually  expectorating  the 
contents  of  the  septic  area.  There  is  no  evidence  of  a  cavity 
in  the  upper  lobe.  Since  admission  he  has  had  three  of  these 
attacks  of  expectorating  this  dark  blood-stained  fluid.  Tem- 
perature, pulse,  and  respiration  return  to  the  normal  after  a 
few  days.  He  has  been  placed  under  open-air  treatment  and 
considerable  imjirovement  has  resulted  ;  he  is  now  able  to  get 
up.  Later  .r-ray  examination  showed  the  heart  in  its  normal 
position  and  the  left  lung  clear  except  for  a  few  patches. 

r.\SE  m.— This  patient  came  in  with  a  bullet  wound  of 
entrance  an  inch  to  the  outer  side  on  a  level  with  the  sixth 
thoracic  spine,  and  an  exit  wound  in  the  right  axilla,  which 
produced  a  large  tearing  wound,  exposing  the  intercostal 
muscles.  A  second  wound  of  entrance  in  the  ninth  interspace 
and  an  exit  in  front  of  the  right  humerus,  splintering  the  head 
of  the  humerus.  There  was  also  a  burn  on  the  right  foot. 
These  wounds  were  made  by  the  bursting  of  a  shell  in  his 
vicinity.  The  left  lung  was  completely  collapsed,  and  tliere 
was  blood  in  the  left  pleural  ca-vity,  as  proved  by  puncture. 
He  subsequently  developed  septic  pneumonia  of  the  left  base. 
An  .r-ray  photograph  shows  that  there  is  a  piece  of  shell  lying 
close  to  the  coracoid  process  and  also  another  piece  just  above 
the  heart  in  the  second  interspace  on  the  left  side.  The 
shoulder  was  drained  and  necrosed  bone  removed.  His  con- 
dition, after  being  in  the  hospital  three  months,  is  that  all  the 
wounds  are  healed.  The  shoulder  gives  a  good  range  of  move- 
ment. The  Unid  has  disappeared  and  both  lungs  are  now 
acting  equally.  His  respiratory  capacity  is  normal.  Open-air 
treatment  has  considerably  assisted  his  complete  recovery.  . 

Fractures  of  the  Htivicnis  and  Forearm. 
TVe  have  had  nine  cases  of  fracture  of  the  humerus :  one  only 
involved  the  shoulder-joint,  and  one  the  elbow-joint.    All  the 
I       cases  have  united  and  the  bones  are  iu  good  position,  and  good 

I'  functionating  arms  have  been  obtained.  In  all  cases  operations 
have  had  to  be  done  before  finally  healing,  to  remove  dead 
seqnesti'a.  Tliese  results  have  been  materially  assisted  by  the 
services  of  a  very  skilful  masseuse — Jfiss  Cowles. 

In  two  cases  there  has  been  temporary  musculo-spiral 
paralysis,  but  this  subsequently  cleared  up  with  use  of  a 
faradic  battery. 

The  case  involving  the  elbow-joint — a  much  comminuted 
fi-actnre  of  the  lower  end  of  the  lumierus — has  recovered  in  a 

'sition  midway  between  pronation  and  supination,  with  the 
nt  aukylosed.  He  will  require  an  excision  of  the  elbow- 
,  ..ut. 

There  have  been  three  cases  of  fracture  of  the  forearm,  one 
of  the  radius,  one  of  the  ulna,  and  one  of  both  bones.  In  the 
two  former  cases  good  results  have  been  obtained  :  but  in  the 
(\se  of  fracture  of  both  bones  the  position  of  the  bones  is  bad, 
! -It  it  is  hoped  a  useful  limb  may  ultimately  be  attained.    This 

nib  was  in  a  bad  condition  of  sepsis,  and  "the  wounds  on  both 

-pects  of  the  forearm  close   to  the  vmst  were  such  that  an 

xteusion  apparatus  could  not  be  used.    Finally,  a  plaster-of- 

Q 


Paris  splint  was  applied  and  union  obtained  after  six  week*' 
severe  sepsis. 

Fractures  of  tlic  Ilnitii. 

There  were  only  four  cases,  one  with  fiaature  cH  the 
phalanges  in  which  gangrene  develoi-ed,  K?.d  the  l:-iO  of 
demarcation  reached  the  middle  of  the  Dahn,  ami  rcipiired 
disarticulation  at  the  wrist.    This  case  diiTwell  after  operation. 

Two  cases  remain  under  treatment.  One  has  a  fracture  of 
the  second  and  third  metacarpals,  and  numerous  pieces  of 
sliell  in  the  palm.  Another  case  died  from  tetanug,  and  will  be 
referred  to  under  this  heading. 

Fracture  of  the  Peliis. 
There  has  been  one  case.  'The  bullet  entered  close  to  the 
pubic  ramus  of  the  left  side,  passed  through  tho  scrotum 
without  injuring  the  testicle,  and  then  across  beneath  the  peri- 
neum to  the  opposite  vertical  ramus  of  the  right  pubcs.  It 
produced  no  injury  to  the  bladder.  The  bullet  had  been 
extracted  before  admission.  Necrosed  bone  has  been  removed. 
He  is  now  able  to  get  up  and  walk  with  the  aid  of  sticks.  A 
sinus  persists,  leading  to  some  necrosing  hone  not  loose. 

Fractures  of  the  Femur. 

Ten  cases  of  compound  fracture  of  the  femur  have  been 
admitted.  These  cases  proved  the  most  difficult  to  treat  and 
uurse. 

I'ive  of  tho  cases  were  commiunted  fractures  of  the  lower 
end  of  the  femur,  two  in  the  miiMle  third,  and  three  have 
been  fractures  of  the  upper  end  of  the  femur  clo.=o  to  the 
great  trochanter. 

I'ive  of  the  fractures  united  and  are  in  good  position. 

In  four  cases  there  is  shortening  of  less  than  one  inch,  and  in 
one  case  there  is  3*  in. 

One  case  (fracture  of  the  lower  third  of  femur'i  united  well, 
and  was  allowed  up  with  a  healing,  although  septic,  sinus,  .ifter 
being  in  bed  two  months.  He  caught  a  chill  and  developed  an 
acute  osteomyelitis  of  the  lower  fragment,  and  subsequentiv 
pus  in  the  kuee-joint.  He  was  desperately  ill.  Amputatioii 
was  performed  above  the  united  fracture.  He  is  now  progress- 
ing well. 

Two  other  cases  required  amputation.  In  one  there  was  a 
compound  fracture  of  the  tibia  and  fibula,  and  also  the  lower 
end  of  the  femur  was  cracked.  Incision  and  drainage  of  the 
knee-joint  was  attempted,  but  a  couilition  of  general  scx^ticaemia 
supervened  which  necessitated  amputation. 

The  third  case  requiring  amputation  is  interesting  owdng 
to  the  multiplicity  of  his  fractures  and  wounds,  due  to  the 
bursting  of  a  shell  in  his  vicinity.  He  had  a  compound 
comminuted  fracture  of  the  middle  of  tlie  right  femur,  a  large 
wound  of  entrance  in  the  front  and  to  the  outer  side  of  the  lower 
end  of  the  thigh,  and  a  largeexit  wound  just  above  the  popliteal 
space  ;  also  a  compound  fracture  of  the  left  radius  and  second 
metacarpal,  a  large  lacerated  wound  on  the  outer  aspect  of  the 
left  thigh,  and  a  bullet  wound  of  entrance  and  exit  between  the 
left  tibia  and  llhula  in  the  upper  third  of  the  leg.  Every  effort 
was  made  to  save  the  right  leg.  It  was  put  up  in  a  Listen's 
splint,  the  woimds  enlarged  and  freely  drained.  The  patient 
was,  however,  in  a  state  of  great  shock  and  anaemia  from  loss 
of  blood  previous  to  admission.  The  tissues  for  a  long  time 
sliowed  no  signs  of  healing.  The  temperature  was  never 
very  high,  the  pulse  80.  On  the  ninth  dav  after  admission  he 
began  to  have  secondary  haemorrliage.  Further  incisions  for 
better  drainage  were  made,  but  with  only  temporary  improve- 
ment. Tlie  discharge  was  foul  and  fetid.  Also"  he  began 
to  spit  blood,  and,  although  the  lungs  do  not  show  anv 
definite  clinical  signs  of  phthisis,  his  aspect  is  distinctiv 
tidjerculous.  Finally,  on  the  twenty-third  day  after  admis- 
sion the  limb  was  amputated  th"rough  the"  upper  third 
of  the  femur.  His  troubles  were  not  at  an  end,  for  on 
the  third  day  after  amputation  the  inner  margins  of  the 
flaps  showed  gangrene.  There  were  also  three  secondarv 
haemorrhages  from  the  stump.  The  whole  of  the  flaps  were 
opened  up  and  pine  sawdust  dressings  applied.  In  three  davs 
the  effect  was  marvellous,  the  sloughs  cameawav,  and  a  clean 
granulating  surface  replaced  the  foul  suppurating  area.  He 
was  then  moved  to  a  wooden  hut,  and  placed  under  strict  open- 
air  treatment.  He  forthwith  began  to  improve  generally.  His 
blanched  appearance  soon  gave  place  to  one  of  a  ruddier  hue; 
the  haemoptysis  ceased,  and  all  his  wounds  have  now  liealed 
except  a  small  sinus  in  the  stump.  The  left  radius  has  also 
united,  and  he  has  a  useful  arm.  The  teariug  of  the  external 
lateral  ligament  of  the  wrist  causes  a  displacement  of  the  whole 
of  the  hand  to  the  inner  side.  This  arm  required  an  enlarge- 
ment of  the  wound  to  let  out  pus,  which  developed  after  his 
general  condition  began  to  improve.  His  grip  is  good,  and  he  is 
now  able  to  get  about  on  crutches.  His  nervous  system,  how- 
ever, is  very  bad,  and  he  will  require  careful  treatment  and 
management. 

C.\3E  TV. — A  compound  fracture  near  the  level  of  the  great 
trochanter  has  as  yet  failed  to  unite.  There  was  a  great  deal 
of  sepsis,  which  spread  in  front  and  behind  into  the  buttock. 
It  is  due  to  the  persistence  of  Dr.  .Joan  Watts,  who  succeeded 
in  overcoming  the  sepsis,  by  making  repeated  large  incisions, 
that  this  limb  has  been  saved.  The  Balkan  splint  has  been 
of  great  service  in  this  case,  as  the  ordinary  Liston'a  did  not 
permit  easy  access  to  the  wounds  in  this  region. 

Case  v.— Also  a  case  of  fracture  near  the  great  trochanter. 
He  died  three  days  after  admission.  He  had  repeated  secondary 
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liaemoirhage?.  and  it  was  impossible  to  control  them.  The 
.|uestiou  of  disai-liculatiuij  at  the  hip  was  considered,  but  his 
{general  condition  precluded  all  thought  of  bis  being  able  to 
stand  such  an  operation,  lu  view  of  reports  of  similar  cases  in 
the  BitrnsH  JIedh  al  .Journal,  it  probably  wuuM  have  been 
wise  to  have  removed  tlie  limb  through  the  fracture,  tied  the 
femoral  artery,  thus  securing  drainage  and  control  of  the 
haemorrhage,  and  when  tiie  condition  of  the  patient  permitted 
to  proceed,  if  reijuired,  at  a  subsequent  operation  to  dis- 
articulate at  the  hip-joint. 

Case  vr. — This  limb  was  badly  comminuted  high  up  by  a 
ride  hall  which  broke  in  the  wound.  It  has  united  with  the 
metal  hi  situ,  and  the  result  is  a  shortened  but  quite  useful 
limb.  The  recovery  of  useful  limbs  after  these  fractures  is 
largely  due  to  early  and  constant  massage,  which  gives  the 
liatient  mobile  instead  of  stiff  joints. 

Fractures  of  Tibia  and  Fibula. 
Three  fractures  of  tibia  aiid  fibula  were  admitted. 

Case  i. — A  compound  fracture  of  the  right  tibia  and  fibula. 
There  was  a  reversed  bullet  in  the  iuner  side  of  the  foot.  The 
foot  and  leg  were  drained.  Suppuration  began  in  the  ankle- 
Joint.  The  general  condition  did  not  improve,  and  the  limb 
was  anijjutated  through  the  middle  of  the  leg.  A  good  stump 
1ms  I'esulted. 

Case  ii. — Also  a  compound  fracture  of  the  right  tibia  and 
fibula  in  the  lower  third.  The  patient  had  had  multiple  in- 
cisions made  for  the  cellulitis  of  the  leg.  He  required  further 
incisions  for  drainage,  but  the  limb  has  been  saved.  Un- 
fortimately  the  union  of  both  tibia  and  fibula  which  has  taken 
place  has  not  resulted  in  a  good  position.  Ho  continues  under 
treatment,  and  will  require  further  operative  measures  to 
remove  sequestra. 

Case  hi. — A  compound  fracture  of  the  lower  end  of  the  right 
tibia  and  fibula,  with  a  large  portion  of  the  tibia  blown  away. 
There  v>-as  a  large  gangrenous  entrance  wound  in  front  of  tlie 
tibia,  and  a  large  exit  posteriorly  in  the  lower  third  of  the  leg. 
Sepsis  travelled  upward  between  the  gastrocnemius  and  soleus, 
and  the  Hexors  of  the  foot,  and  finally  the  ankle-joint  became 
involved.  The  lower  fragment  of  the  tibia  necrosed,  and  as  the 
general  condition  was  not  improving,  this  limb  was  amputated 
just  above  the  condyles  of  the  femur,  as,  owing  to  incisions  for 
ih'ainage.  good  flaps  could  not  be  obtained.  A  good  stump  has 
resulted,  which  healed  by  primary  union. 

There  were  two  cases  of  fracture  of  the  tibia  only.  One  case 
developed  erysipelas,  inid  was  transferred  to  the  fever  hospital. 
The  second  case  finited  well  and  in  a  good  position. 

There  was  one  fracture  of  the  head  of  the  tibula  ;  this  will  be 
described  under  tetanus. 

Fractures  of  the  Feet. 

There  have  been  five  cases  of  fracture  of  the  tarsal  bones. 
One  case  was  very  interesting,  as  practically  every  tarsal  bone 
was  pulped  except  the  os  calcis.  This,  case,  however,  recovered, 
and  although  the  foot  was  rigid  and  enlarged  with  callus,  he  had 
liually  quite  a  useful  foot. 

There  have  been  also  six  cases  with  fractures  of  the  toes. 
Only  in  one  case  was  it  necessary  to  amputate  a  toe.  These 
cases  have  all  done  v/ell. 

Xcrve  Injuries, 

Two  cases  have  shown  temporary  musculo-spiral  paralysis 
after  fracture  of  the  upper  third  of  the  shaft  of  the  humerus. 
J5oth  ultimately  recovered. 

Two  cases  have  paralysis  of  the  extensors  of  the  foot  following 
bullet  wounds,  one  through  the  thigh  and  one  through  the 
buttock,  thereby  injuring  the  sciatic  nerve.  In  the  latter  case 
there  was  complete  anaesthesia  on  admission,  but  sensation 
returned  within  ten  days,  and  the  motor  movements  are  slowly 
returning  and  the  foot-drop  is  lessening.  All  the  extensors 
show  movement.  Faradism  and  massage  have  considerably 
assisted  this  good  result.  The  former  case,  however,  has  not 
improved,  and  there  is  no  doubt  some  sectioning  of  the  sciatic 
nerve  by  the  bullet. 

Tetanus. 
Two  cases,  both  of  whom  died.  Neither  of  these  cases 
received  a  prophylactic  dose  of  antetitanic  serum  on  admis- 
sion. It  was  at  lirst  our  custom  to  give  a  dose  in  cases  regarded 
as  suspicious.  Jmter.  every  case  admitted,  if  a  pro|)h\  lactic 
dose  had  not  already  been  given,  received  a  dose  of  1,500  units 
as  soon  as  jiossible.  None  of  the  cases  so  treated  develoiied  any 
symptoms  of  tetanus. 

Case  i.— Symptoms  of  tetanus  developed  on  the  eighth  day 
after  being  wounded,  and  thirty-six  hours  after  admission.  He 
had  a  shrapnel  ball  in  the  left  leg  and  a  shrapnel  wound  in  the 
right  Ihigli,  and  a  bullet  had  passed  througli  the  palm  of  the 
right  hand.  He  also  had  paralysis  of  the  extensors  of  the  left 
foot,  the  ball  having  sectioned  the  popliteal  nerve.  The 
temperature  on  admission  was  104  F.  The  first  symptom  of 
tetanus  was  a  slight  trismus  of  the  jaws  and  difficulty  in 
swallowing,  reported  at  8  a.m.,  but  from  liis  statement  he 
himself  noticed  the  synijitonis  six  hours  earlier,  but  he  did 
not  say  anything  abi)\it  it.  In  fact,  he  had  dingnosod  his 
^condition  liut  did  not  wish  to  )irolong  his  life.  His  wife  and 
children  had'  died  recently  under  traEic  circumstances,  and 


he  stated  he  had  nothing  to  live  for.  The  treatment  adopte^l 
for  this  case  was  the  injection  of  500  units  of  autitetanic 
serum  into  each  side  of  the  brain  through  a  small  trephine 
opening;'  3,000  units  were  also  given  subcntaneonslv.  He 
recovered  from  the  effects  of  the  operation,  and  was  quite 
conscious.  During  the  day  of  oiieration  there  were  no  convul- 
sions, and  he  was  able  to  take  liquids  bv  the  mouth.  He  was 
also  given  morphine  gr.  J  in  his  milk  and  chloretone  gr.  xxx  in 
olive  oil  per  rectum.  The  next  dav  the  temperature  fell  to98  . 
The  wounds  were  dressed  under  chloroform.  As  the  tempera- 
ture began  to  riseat  10  a.m..  a  further  dose  of  autitetanic  serum 
(3,000  units)  was  given  subcuianeously.  In  the  afternoon  there 
were  some  severe  general  convulsions.  Chloretone  gr.  xxx  was 
a.gaiu  given  iier  rectum  ;  liquids  were  swallowed  almost  to  the 
last.  ."Vt  7  p.m.  the  patient  developed  symptoms  of  cardiac 
failure.  Treatment  with  cardiac  restoratives  were  of  no  avail, 
and  he  died  at  7.45  p.m.,  on  the  third  dav  after  onset  of 
symptoms. 

Case  ii.— The  patient  developed  tetanus  five  days  after 
admission— that  is.  on  the  eighth  dav  after  being  wounded.  He 
was  wounded  by  a  bullet,  which  passed  through  the  left  leg 
and  then  across  into  the  right  leg.  lodging  in  the  outer  side  of 
and  fracturing  the  head  of  the  libula.  The  temperature  on 
admission  was  100-  F.  Both  wounds  in  the  legs  were  very 
septic,  but  that  in  the  right  leg  was  the  worst,  and  the  pus  was 
fetid  and  foul.  On  the  second  day  after  admission  the  bullet 
was  extracted  through  a  fresh  incision  on  a  level  \vilh  the 
outer  side  of  the  head  of  the  fibula,  the  .r-ray  photograph  and 
the  localization  done  by  Dr.  Stoney  greatly  aiding  this  opera- 
tion. Both  wounds  in  the  legs  were  freely  drained.  On  the 
fourth  day  after  admission— that  is,  the  seventh  after  being 
wounded — it  was  noticed  that  he  complained  bitterly  of  sharp 
lanceolating  pain  in  the  right  leg  when  the  dressings  were 
done,  and  also  the  right  ankle  was  held  very  rigidly. 

On  the  morning  of  the  fifth  day  alter  admissioti- that  is,  the 
eighth  after  being  wounded — whilst  taking  his  di'jcnurr  he  00m- 
l^lained  of  stiffness  in  the  jaws  and  difticulty  in  swallowing; 
also  severe  darting  pain  in  the  right  leg.  The  tongue,  on  being 
projected,  was  also  noticed  to  deviate  to  the  right,  and  had  a 
faint  trenioi-.  A  diagnosis  of  tetanus  was  made.  Within  ,au 
hour  he  was  taken  to  the  theatre,  and  treated  with  1,500  units 
of  antetanic  serum  iutracerebrally  under  CHCli,  forty  minutes 
being  taken  over  the  injection.  Ail  the  wounds  were  thoroughly 
cleansed,  and  around  them  was  injected  tw'o  drachms  of  50  per 
cent,  carbolic  acid  in  glycerine.  The  temperature  before 
operation  was  99' F.,  and  after  103.2  F.  He  recovered  con- 
sciousness, but  the  spasms  continued,  and  soon  became 
generalized.  Morphine  was  given  on  account  of  paiu  in  the 
right  leg. 

The  next  morning  the  temperature  fell  to  98.2',  and  rose  in 
the  evening  to  100.6  '.  There  were  marked  spasms  in  the  right 
leg,  and  also  of  the  throat  muscles.  Even  with  deep  anaesthesia 
of  chloroform  an  endeavour  to  pass  the  stomach  tube  to  enable 
his  being  fed  jirr  vias  iiuturalci  failed. 

During  the  second  day  the  spasms  became  generalized,  but 
he  was  quietened  with  morphine  and  chloral  gr.xxx  in  olive  oil 
per  rectum,  and  fed  with  nutrient  enemas.  The  wounds  were 
dressed  under  C'HCla,  and  a  further  1,500  units  of  antetanic 
serum  injected  iutracerebrally.  Two  drachms  of  50  per  cent, 
carbolic  acid  was  injected  around  the  wounds. 

On  the  third  day  the  patient's  condition  was  mucli  worse. and 
it  was  decided  to  amputate  the  right  leg,  with  a  hope  of  cutting 
off  a  further  supply  of  toxins.  The  amputation  of  the  right 
leg  was  performed  through  the  middle  of  the  femur.  At  the 
same  time  a  further  injection  of  autitetanic  serum  was  given 
on  the  left  side  of  the  brain — that  is.  1,500  units.  -\  second 
attempt  was  made  to  pass  the  stomach  tube,  but  failed  owing  to 
the  tight  spasm  of  the  throat  muscles.  The  wound  of  the  left 
leg  was  treated  with  carbolic  acid.  He  recovered  consciousness 
from  the  anaesthetic,  but,  like  Case  i,  died  of  cardiac  collapse 
4J  hours  after  operation, 

Xoh'S. 

Prom  the  experiences  of  tlic  above  two  cases  it  would 
appear  tliat  antitetanic  scrum  fails  as  a  curative  a<»ent  for 
tetanus.     It  probably  lias  its  place  as  a  prophylactic. 

A  visit  'u-as  paid  to  tlie  local  infectious  diseases  liospital 
(the  Casino)  of  wliich  Dr.  Sainton  is  in  charge.  He  lias 
treated  sonic  30  cases  where  the  onset  of  tetanus  occurred 
from  tlie  sixth  to  the  tliirtieth  day  after  wounds  wcro 
received.  He  reports  that  he  has  saved  25  per  cent,  of  his 
cases.  His  oxnuion  agrees  with  ours,  that  serum  is  of  no 
avail  once  the  definite  symptoms  of  tetanus  are  established, 
and  ho  has  abandoned  its  use.  The  trcatuicut  he  now  uses 
is  as  follows: 

The  patient  is  kept  as  qniet  as  possible,  and  all  active  inter- 
ference avoided  save  necessary  dressings  of  wounds,  and 
for  them  be  only  uses  mild  antiseptics,  such  as  hydrogen 


"< 


*  The  point  trepliinod  was  fo\infI  ns  follows:  A  lino  was  taken  from 
the  external  mtatus  Across  the  verux.  From  its  mid-poiiii  a  line  was 
taUcn  to  the  extorual  auguhir  prot.css.  This  was  divided  in  half.  At. 
this  point  the  trephine  wa-s  made.  The  serum  was  injocLed  slowly. 
In  Case  II  the  trephine  was  not  used,  hut  simnlya  snmll  hole  horod 
with  a  large  size  drill  f^traight  through  the  skin  and  bone,  and  lb:s 
permitted  eAsily  the  iuserlion  of  the  serum  needle. 
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licioxido  or  potassium  permanganate.     Per  rectum  twice 
ii  ilav  au  enema  of  the  followin-;  is  admiuistercd : 


Chloral 
Milk 


4-8  {grains. 
1  or  2. 
200  c. cm. 


Autl  also,  subcutaueously,  iu  the  uoiglibourhood  of  the 
wounds,  or  if  too  uuich  irritation  is  caused  elsewhere,  40  to 
80  c.cm.  of  a  watery  solution  of  2  per  cent,  carbolic  acid 
twice  a  day.  tJicsc  injections  being  continued  for  three  to 
tour  weeks  until  every  symptom  has  subsided. 

This  treatment  has  been  adopted  with  considerable 
success  in  tlie  otlier  hospitals,  includin<;  the  chief  naval 
hospital,  L'Hiipital  JIariu,  Cherbourg.  There  has  been 
a  great  decrease  iu  the  number  of  tetanus  cases  brought 
to  Cherbourg,  due,  no  doubt,  to  the  more  prompt  adminis- 
tration of  a  prophylactic  dose  of  antitctauic  scrum  given 
as  soon  as  possible  after  the  wounded  are  reccivctl  into 
the  clearing  hosxiitals,  and  before  being  sent  to  the  base 
hospitals. 

If  another  case  come.s  our  way  wo  shall  endeavour  to 
treat  it  \ipou  the  methods  advocated  by  Dr.  Sainton. 

J'r.  Sainton  was  also  kind  enough  to  i^oiut  out  the 
symptoms  he  regarded  as  indicating  an  onset  of  tetanus  ; 

1.  Elevation  of  the  temperature  out  of  proportion  to 

the  wound.     Not  always  seen. 

2.  Greater   pain,   especially   of    a    sharp    lancinating 

character  ;  also  out  of  proportion  to  the  wounds. 

3.  Slight   line   tremor    of   the   tongue  and  deviation, 

when  projected,  to  one  or  other  side. 

4.  Sometimes  i)rofuse  sweating. 

In  regard  to  the  last  symptom,  in  Case  11  it  was  noticed 
by  the  anaesthetist  at  the  time  of  the  first  operation  that 
the  patient  came  out  in  a  profuse  perspiration  in  the  middle 
of  the  oiieration.  It  could  not  be  attributed  to  the  over- 
heating of  the  theatre. 

Case  of  Tmvmatlr  Anciir!i<!m. 
This  man  was  shot  through  the  right  thigh,  the  entrance 
wound  being  on  the  inner  side.  The  shell  was  removed  after 
location  by  .r  rays,  and  au  extremely  foul  abscess  opened.  The 
man  had  severe  pain.  Au  arteriovenous  aneurysm  low 
down  iu  Hunter's  canal  appeared  requiring  ligation  of  the 
femoral.  A  week  later  the  thigh  was  amputated  for  secondary 
haemorrhage.  On  examining  the  limb  the  artei'y  was  seen  to 
liave  developed  a  second  small  aneurysm  just  about  the  seat  of 
ligation.  The  sciatic  nerve  was  infiltrated  with  pus,  accounting 
for  the  pain. 

Some  fifty  pieces  of  shrapnel,  bullets,  and  bullet  cover- 
ings have  been  extracted,  and  for  their  extraction  the 
.r-ray  work,  especially  the  exact  localization  done  by 
Dr.  Florence  Stoney,  has  been  invaluable.  The  exactness 
with  which  the  localization  was  done  on  many  occasions 
saved  the  surgeons  to  whom  fell  the  lot  to  make  the  search 
a  vast  deal  of  trouble,  and  also  saved  useless  incisions. 
Another  valuable  thing  the  localization  did  was  that 
useless  searches  were  not  undertaken — for  instance,  to 
seaich  for  a  bullet  well  within  the  pelvis  but  giving  rise 
to  no  trouble,  and  difficult  of  access.  In  only  a  tew  cases, 
however,  were  shrapnel  balls  or  bullets  not  extracted. 

Owing  to  the  amount  of  sepsis  quick  healing  was  not 
usual.  But  as  soon  as  good  drainage  obtained  the  cases 
healed.  In  five  cases  retardation  of  healing  can  be 
definitely  ascribed  to  specific  disease,  and  w  ith  the  use  of 
mercury  and  potassium  iodide  healing  was  hastened. 

Medicated  Sairdust. 
We  found  that  medicated  pine  sawdust  was  a  \aluable 
adjunct  for  clearing  up  offensive  odours  and  cleansing  gan- 
grenous and  septic  suifaces.  It  is  used  put  up  in  sterilized 
muslin  bags,  about  1  in.  thick,  and  placed  over  the  wound. 
Especially  valuable  it  was  found  wbei-e  there  was  a  large 
laceratedsurface.  It  is  essentially  an  absorbent  and  cleansing 
agent,  and  acts  much  in  the  same  way  as  repeated  boric  fomen- 
tations, but  it  has  the  advantage  that  it  does  not  require  to  be 
changed  so  often.  It  is  a  snbstance  worth  a  trial  wherever  there 
is  fetid  pus,  such  as  is  too  often  seen  in  the  wounds  of  the 
present  war. 

Summary  of  Eleven  Amputaiions  Performed. 
Eight  cases  amputated  through  the  femur :  Four  cases 
for  suppuration  iu  the  knee-joint,  two  of  whom  died  ;  one 
case  for  secondary  haemorrhage  and  gangiene  following 
ligature  of  the  femoral  artery ;  one  case  for  compound 
fracture  of  femur,  necessitated  owing  to  secondary 
haemorrhage  and  general  septicaemia  of  the  patient ;  one 
case  on  account  of  tetanus,  which  died. 


One  case  amputated  below  the  knee-joint  on  account  of 
suppuration  iu  ankle-joint  and  general  septicaemia. 

Ono  hand  disarticulated  at  the  wrist  on  account  of 
gangrene. 

One  toe  (i)lialangcs  of  second  digit). 

Morlaliiii. 
Ten  deaths  have  occurred  out  of  120  patients :  3  from 
general  septicaemia  following  suppuration  and  shell  in  tho 
kuoc-joiut;  1  due  to  oedema  of  glottis —tracheotomy  no 
avail;  Ifrom  septic  meningitis;  Ifrom  suppurative  periton- 
itis; 1  from  secondarj^  haemorrhage  and  .septicaemia; 
2  from  tetanus;  1  from  i'aiiiuo  of  respiration  under 
CllCl,,  due  to  cerebral  compression  from  abscess  in  tho 
right  frontal  lobe. 

The  .T-ray  localization  was  done  partly  by  Mackcnzio 
Davidsou's  method  and  partly  by  stereoscopic  photo- 
graphs. Tho  accurate  localization  of  projectiles  proved 
very  useful.  The  telephone  probe  was  helpful  with  small 
pieces  of  metal,  which  would  otherwise  have  been 
undoubtedly  missed. 

X  rays  showed  the  actual  condition  of  fracture  before  and 
after  being  set,  and  ono  could  watch  the  progress  of  healing. 
It  is  a  point  to  note  that  necrosed  fragments  can  bo 
successfully  diagnosed  by  the  darker  sliadow  they  throw. 
Small  pieces  of  bone  get  absorbed,  but  larger  ones  have 
to  be  removed  by  operation. 


MEDICAL.    SURGICAL.    OBSTETRICAL. 


"  LYMPH  LAVAGE  "  OF  WOUNDS. 
I  BEG  to  bring  to  the  notice  of  your  readers  a  method  of 
the  lymph  lavage  treatment  of  wounds  adopted  by  myself, 
as  the  result  of  my  own  investigations  some  two  or  three 
years  ago.  I  have  found  it  very  successful,  and  it  is 
apparentlj'  much  simpler  to  use  than  the  hypertonic  salt 
solution  now  being  brought  forward. 

The  basal  fact  by  which  it  produces  a  continuous  lymph 
lavage  depends  upon  the  hygroscopic  properties  possessed 
by  glycerine.  If  pure  glyccriuc  (specific  gravitj-  1260j  is 
exposed  to  the  atmosphere  it  will  absorb  moisture  froru  it. 
If  exposed  long  enough  69  parts  by  weight  will  absorb  31 
parts  of  water.  It  is  then  a  eutcctic  mixture,  being  iu  a 
.<;tate  of  balance.  If  additional  water  is  added  it  will 
evaporate  back  to  the  same  proportion.  Hence,  if  such  a 
mixture  be  applied  (on  lint)  to  a  wound,  the  temperature  of 
which  is  about  98^  F.,  whilst  that  of  the  atmosphere  varies, 
say,  from  40  to  80^,  the  warmer  wound  will  evaporate  a 
certain  amount  of  the  water ;  but  this  loss  will  be  inunc- 
diately  made  good  by  tho  glycerine  absorbing  a  similar 
amount  of  water  (lymph,  etc.)  from  the  wound  below,  and 
will  thus  maintain  a  constant  How  of  Ij'mpli  to  the  dressing. 
By  virtue  of  this  property  also  tho  lymph  is  stopped  from 
coagulating,  and  there  is,  therefore,  no  interference  with 
its  free  exudation. 

In  order  to  prevent  decomposition  in  the  discharges, 
I  add  a  little  percbloride  to  the  water  which  is  used  to 
dilute  the  glycerine.  My  practice  is  as  follows  :  To  make 
the  solution,  I  take  auy  given  cjuantity  of  pure  glycerine 
(specific  gravity  1260)  and  add  to  it  one-half  its  volume  of 
a  solution  of  mercury  perchloride  (1  in  l,000i.  This  gives 
roughly  a  solution  containing  glycerine  2,000,  water  1,(XX), 
mercury  perchloride  1. 

When  dressing  a  wound,  I  wash  it  out  with  plenty  of 
warm  water  (in  my  own  case  drawn  from  the  common 
hot  water  supply  of  tho  house),  suture  the  skin  where  it 
■ivill  meet  easily,  wash  next  with  perchloride  solution,  and 
then  wipe  off  the  surplus  moisture.  I  wring  out  some 
oulinary  white  lint  with  sufficient  of  the  glycerine  solu- 
tion to  leave  it  in  a  rather  moist  but  not  a  dripping  con- 
dition. I  make  this  just  sufficieutlj-  large  to  cover  all  tho 
wound,  and  upou  the  top,  and  sufiicicntlj-  large  to  oveiiap 
the  margins  of  the  wound  by  about  1  inch  I  lay  a  strip  of 
oiled  silk,  and  then  cover  this  with  a  little  more  lint  and 
bandage  loosely.  I  leave  it  for  twont3--four  hours  if  much 
discharge  is  expected.  In  lesser  wounds  it  may  be  left 
for  forty-eight  hours.    The  oiled  silk  is  used  to  prevent 
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the  superficial  dressings  sucliiug  up  the  glycerine  solution. 
It  (Ices  not  interfere  very  much  in  practice  with  the 
aqueous  osmotic  action  of  f'e  glycerine. 

The  perchloride  of  the  strength  UHincil  has  practically 
no  irritating  action  upon  the  sound  skin  adjoiuiug  the 
wound.  The  advantages  of  the  method  are  obvious. 
Tliere  is  no  trouble  about  sterilizing  dressings.  The 
pcrchloride  sterilizes  that  next  in  contact  to  the  vsound. 
ulycerine  and  ordiuarj'  dressings  are  the  only  other  things 
retpiirod.  In  deep  wounds  the  glycerine-saturated  lint 
acts  as  a  drainage  tube.  An  additional  recommendation  is 
that  it  gives  practically  no  pain. 

The  )netliod  is  exceedingly  sim|)Ie,  and,  so  far  as  I  can 
see,  gives  all  the  advantages  and  is  less  trouble  than  the 
bj'pertonic  salt  solution  so  favourably  spoken  of. 
jMiddletou,  Lanes. Jos.  J.  H.  HoLT. 

EARLY  ADMINISTRATION  OF  VACCINE  IN 
PNEUMONIA. 
A  WOMAN",  aged  18,  complained  one  day  of  headache,  with 
vomiting  and  shivering.  A  few  hours  later  she  felt  pain 
in  the  left  side.  I  savs'  her  on  the  second  day  of  her 
illness.  The  pain  in  the  side  was  evideutlj'  severe,  and 
interfered  witii  breathing,  while  percussion  was  dull,  and 
.some  crepitations  and  a  few  sibilant  sounds  could  be 
heard.  The  sputum  was  bloodstained,  and  the  skin  hot 
and  dry.  Temperature  102  ,  pulse  114.  I  gave  lier 
10  million  organisms  pneumococcus  vaccine.  On  the  third 
day  of  illness,  at  10  a.m.,  temperature  104.2",  pulse  116, 
respirations  32 ;  sputum  free  from  recognizable  blood,  skin 
slightly  moist,  patient  looking  distressed.  Fifty  million 
organisms  given.  At  8  p.m.,  temperature  99.2%  pulse  112, 
respirations  30 ;  sweating  ijrofusely,  distress  not  so  appa- 
rent. Fourth  day,  9  a.m.,  temperature  normal,  pulse  108, 
respirations  26 ;  9  p.m.,  patient  flushed,  skin  again  hot  and 
dry;  temperature  i03.4\  pulse  120,  respirations  28.  Fifth 
day,  pulse  100,  respirations  28,  and  although  the  tempera- 
ture had  dropped  to  100.6'  I  again  gave  her  50  unllion. 
At  9  i>.m.  the  temperature  was  normal,  and  has  remained 
so  ever  since.  Yet  tlie  pulse  was  still  as  high  as  104,  and 
the  respirations  26.  Three  days  later  the  pulse  was  not 
accelerated,  and  the  lung  dullness  had  cleared,  while  air 
was  entering  freely.  A  few  crepitations  were  heard.  The 
Jirst  dose  of  10  million  was  too  small.  The  effect  of 
the  second  was  startlingly  apparent,  and,  judging  by 
AVyim's  results,  had  it  been  a  larger  dose  I  think  it  would 
liave  prevented  the  secondary  rise  in  temperature  during 
the  fourth  day  of  illness.  I  never  saw  any  one  with  a 
solid  lobe  of  lung  look  so  comfortable,  or  take  so  intelli- 
gent au  interest  in  what  went  on  in  the  room.  I  liad  been 
trirtiug  with  insufficient  doses  in  previous  cases,  and  have 
to  thank  Dr.  Wynn  for  enlightenment.  Tliis  single  case, 
however,  did  not  show  a  return  to  normal  of  pulse  and 
respiration  simultaneously  with  the  temperature. 
iJimdee.  W.   S.   MalcoLJI,  M.l). 


BLOOD-LETTING  IN  PNEUMONIA. 

I  HAVE  performed  blood-letting  in  hospital,  gaol,  and 
private  in'acticc,  with  much  success  for  many  years.  I 
did  not  select  my  cases  in  the  beginning,  but  when  I 
J'ound  that  a  pneumonia  patient's  temperature  rose  very 
high,  and  remained  stationary  in  spite  of  antiphlogistic 
medicinal  treatment,  when  tlie  breathing  was  very 
hurried,  when  the  inilse  was  full  and  bounding,  when 
delirium  and  restlessness  were  prominent  features, 
with,  perhaps,  severe  headache,  I  always  abstracted 
an  ounce  or  two  of  blood  by  wet-cupping  from  the  base  of 
the  lung  or  lungs,  according  to  circumstances.  The  eileot 
was  magical.  Within  an  hour  or  so  the  pain  was  relieved, 
1  lie  breathing  m.adc  easy  and  almost  normal,  the  patient 
f.Uling  into  a  sound  sleep,  and  tlie  temiierature  falling  to 
99   or  100-  from  104    to  106'. 

I  husbanded  the  patient's  strength  by  giving  him  an 
ounce  of  brandy  throe  times  a  day.  With  the  brandy  the 
patient  might  require  a  little  potassium  iodid(!,  ammonium 
c.irbonate,  and  digitalis ;  should  tho  temperature  rise 
a.^jahi,  try  a  second  wet-cu))piug. 

Xo  doubt  the  robust  stand  the  treatment  tho  best,  but 

I  would  certainly  recommend  it  in  other  cases,  except  in 

the  Weal;  or  aged,  under  tlie  conditions  mentioned  above, 

with   due  care   taken  as  to   the  quantity  of   blood  that 

requires  to  be  removed.  -r,  „ 

■^  Edward  Balm, 

Grnduato  of  the  School  of  Mediciue,  Hydeinliacl, 
l&te  Civil  Surgeon,  Auiangabad,  Deccau, 
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At  a  meeting  on  May  11th,  Dr.  Jane  Walker  in  the  chair. 
Dr.  IIamiltox  Williams  read  a  paper  on  KheiDiialisiii  in 
cliildivn.  She  defined  rheumatism  as  an  infection  due  to 
a  micrococcus,  giving  rise  to  symptoms  in  the  muscle  and 
valves  of  the  heart,  pains  in  the  joints  and  muscles, 
excitability  of  the  brain  and  nervous  system,  some- 
times leading  to  chorea,  anaemia,  and  continued 
pyrexia.  True  rheumatic  "growing  pains"  were  alwajs 
worse  after  exercise,  and  in  many  cases  were  worse 
at  night.  The  affection  could  be  differentiated  when 
tho  child  first  entered  school,  aged  5,  and  possibly 
earlier.  At  that  age,  though  the  child  was  often 
well  nourished,  the  mother  complained'  that  it  was 
nervous  or  mincing  with  its  food:  there  was  a  con- 
stant state  of  jerky  movement  of  the  hands,  so  marked 
that  the  pulse  could  not  be  counted  for  60  consecutive 
seconds.  This  condition  was  not  found  in  healthy  or  in 
tuberculous  children.  The  pulse-count  was  100  to  120, 
whereas  in  tuberculous  children  of  5  it  was  under  90. 
The  temperature  was  raised  to  99.4  to  100.4-,  persisting 
thus,  often  for  years  ;  this  was  not  the  case  in  healthy 
children.  On  auscultation  of  the  chest,  the  breatii 
sounds  were  often  loud  and  harsh  over  the  bases  or 
the  whole  back,  and  not  in  patches  as  in  tuberculosis; 
a  creaking  sound  due  to  muscul.ar  rheuuuitism  could  ofteu 
be  heard  and  felt  in  the  scapular  region.  The  apex  beat 
was  found  in  or  outside  the  nipple  line  in  rheumatic,  but 
not  in  healthy,  children.  The  heart  sounds  were  some- 
times muffled,  but  there  was  not  very  often  valvular 
roughening.  Between  the  ages  of  5  and  12  there  was 
frequently  complaint  of  abdominal  pain  and  bilious 
attacks ;  these  had  no  connexion  with  meals  and  were  not 
accompanied  by  definite  tenderness.  The  Ijilions  attacks 
were  definitely  connected  with  appendicitis;  and  experi- 
ments on  rabbits  had  shown  that  the  same  diplocoocus 
could  give  rise  to  arthritis  and  appendicitis.  .Sore  throats 
were  common  in  rheumatic  children.  Enucleation  of  the 
tonsils  was  not  advisable  as  the  tonsils  might  conceivably 
act  as  barriers  to  the  rheumatic  organisms.  Rheumatism  and 
pulmonary  tuberculosis  were  antagonistic  ;  the  heredity  of 
rheumatism  was  0.46,  and  rheumatism  in  the  parent  tended 
to  protect  tho  children  from  pulmonary  tuberculosis.  The 
treatment  of  rheumatism  in  elementary  school  children 
was  a  difficult  problem,  as  the  essentials  of  rest,  warm 
clothing,  and  good  food  were  difficult  to  obtain,  and  the 
children  were  obliged  by  the  authorities  to  attend  school. 
Dr.  Chahlotte  King  advocated  the  establishment  of  homes 
of  rest  for  these  children.  Dr.  Letitia  Fairfikld  and 
Dr.  Rose  .Joudax  discussed  the  transference  of  rheumatic 
and  choreic  children  to  open-air  classes,  which  was  at 
present  on  trial  in  some  of  the  London  County  Oouueil 
schools.  The  choreic  children  seemed  to  improve  rapidly 
under  this  treatment.  Dr.  .Jane  Walki'i;  was  under  the  im- 
pression that  there  was  a  diminution  in  the  incidence  of 
rheumatic  fever  in  recent  years.  She  agrceil  that  rheum- 
atism and  pulmonary  tuberculosis  were  antagonistic,  and 
had  found  that  choreic  children  improved  very  rapidly  under 
the  same  regime  as  tuberculous  children.  Dr.  Williams, 
in  replying,  stated  that  rheumatic  and  tuberculous  children 
had  been  treated  together  at  a  convalescent  iiome,  and  the 
tuberculous  children  gained  twice  as  much  in  weight  as 
the  rheumatic :  the  latter  seemed  to  become  definitely 
worse,  though  the  choreic  children  did  well.  Dr.  Estcoukt- 
OsWALD,  in  opening  a  discussion  on  the  I'rcaeiU  stains  of 
women  in  pnilii:  health  irorh;  deplored  the  fact  that 
women  were  never  appointed  to  the  more  senior  posts,  and 
were  ofteu  placed  in  subordinate  positions  to  junior  and 
less  well-qualified  men.  Dr.  Lktitia  Faikfield  considered 
that  inspection  should  form  a  part  and  not  tho  whole  of  a 
medical  officer's  duty  ;  it  should  be  combincil  with  either 
clinical  or  other  public  liealth  work.  Part  of  the  prejudice 
against  appointing  a  woman  to  tho  position  of  medical 
oHicer  of  iicalth  was  tlic  alleged  dislike  of  men  to  work  in 
a  subordinate  position  to  a  woman.  Dr.  Makv  Bell  pointed 
out  that  a  woman  was  now  acting  as  lucdical  officer  of 
health  for  the  county  of  l}uckint;hamshiro  for  the  period  of 
the  war,  and  that  no  difficulty  had  been  encountered  in  her 
case. 
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MALAY  CHAltM  C  IRES  AND  POISONS. 
AN'iTrHCRAFT,  in  tlie  form  of  exorcisms  and  the  practice  of 
luagic,  still  jilays  a  large  part  in  tlic  life  of  Malaya. 
AViich  iloctors,  "who  give  advice  in  matters  of  sorceiy, 
propitiate  devils,  and  chide  or  coax  evil  spirits  as  the 
occa>iou  demands,  have  a  larye  practice,  ilediciue  men, 
who  use  drugs  with  or  withont  the  aid  of  magic  ai't, 
usually  cinfiy  old  men,  are  the  recognized  Malay  practi- 
tioners. Illnesses  arc  generally  believed  to  be  due  to 
spirits  or  jin,  devils,  familiars,  or  ghosts,  coming  from  the 
suu,  earth,  food,  fire,  or  from  withiu  the  body.  Hence 
disease  is  amenable  to  magic,  and  the  practical  ^Malayan 
medicine  man  recognizes  the  value  of  noise  and  uuin- 
teiligiblo  iucaut-itious  in  the  exercise  of  his  art.  Dr.  .1.  D. 
GiMLKTTE.  of  Kelanlau,  who  has  worked  for  eighteen 
years  in  the  service  of  the  Federated  Malay  States,  quotes' 
the  following  as  an  example  of  these  incantations;  it  is  a 
charm  to  cure  a  patient  of  small-pox : 

Verily,  I  kuou-  Small-iiox  1  that  iu  the  beginning 
Thou"  diilst  dwell  formless  iu  the  depths  of  Hell, 
^Vllence  issuing  thou  didst  enter  the  children  of  Adam  in 

visible  form. 
Seven  brothers  were  ve  in  all : 

Boru  of  the  black  exudin^s,  of  black  |>oros,  of  black  skin, 
Of  black  Hcsh,  blood,  veins  and  sinews,  of  black  bones. 
Xot  mine  this  charm  but  that  of  the  Deica  Saiiri  Sarimba. 
Kct  mine  this  charm  br.t  that  of  the  Deitn  llentara  Xamda, 
Kot  mine  this  charm  but  that  of  the  very  dregs  of  Hell. 
Well  versed  am  1  in  nil  jioisous 
And  can  tjnench  fiery  pains: 
Poison  do  I  charm  away,  fiery  pains  I  soothe : 
Helpeth  me  mv  teacher,  vea,  I  too  help  my  verv  teacher's 

self ! 

Poisons — vegetable,  animal,  and  mineral — aro  to  be 
found  broadcast  all  over  3Ialaya,  and  are  used  extensively 
to  cause  annoyance  or  injury  less  serious  than  death,  and 
also  by  thieves  who  wish  to  stupefy  or  paralyse  their 
victims  as  a  j)relimiuary  to  the  main  venture.  The  Malay 
men  lend  themselves  by  their  lazy  habits  to  the  rather 
easy  administration  of  poison  in  food ;  the  medicine  men 
give  vegetable  and  animal  antidotes  for  everj-  kind  of 
poison,  but  all  are  combined  with  the  use  of  magic  spells. 
Emetics  arc  rarely  exhibited,  but  the  prompt  administra- 
tion of  the  slightly  acid  and  diuretic  fresh  milk  of  the 
coco-nut  is  regarded  as  very  valuable.  Dr.  Gimlette  gives 
long  lists  of  the  poisons  and  medicines  emplojod.  They 
include  such  things  as  the  poisonous  fins,  spikes,  or  teeth 
of  fish  ;  the  bile  and  bones  of  animals  and  birds,  especially 
the  goose;  numerous  plants  growing  wild  in  the  jungle  or 
cultivated  iu  villages  ;  and  inorganic  substances,  such  as 
powdered  glass,  potassium  cyanide,  mercury,  and  arsenic,  in- 
troduced into  Malaya  by  civilization.  Two  of  these  poisons 
are.  perhaps,  worthy  of  particular  mention — namely,  those 
derived  from  the  upas  tree  and  datura.  The  upas  tree, 
Aniiaris  tuxicaria,  has  been  famous  in  English  literature 
as  the  ve  phis  ultra  of  poisonousness  ever  since  the  publica- 
tion in  1783  of  a  wholly  mendacious  account  of  it  attributed 
to  one  Foersch,  surgeon  at  Semarang.  The  tree  was  said 
to  be  so  poisonous  as  to  destroy  all  animal  life  within  a 
radius  of  fifty  feet ;  the  poison  was  fetched  by  malefactors, 
of  whom  scarcely  two  out  of  twenty  returned  from  the 
quest.  Pure  fable!  As  a  matter  of  fact,  the  juice  of 
the  upas  tree  contains  a  glucoside,  antiariu,  investigated 
by  Kiliani,  Hedbom,  and  others,  acting  like  digitalis  or 
stvophanthus  on  the  heart.  The  iusi)issated  juice  has  been 
used  by  the  Malays  as  an  arrow  or  dart  jioison,  smeared 
for  an  inch  or  more  on  the  wooden  or  iron  blade  of  the 
missile;  it  kills  bj-  paralysing  the  heart  in  systole,  also 
acting  as  an  acute  gastro-intestinal  uritant.  The  datiua 
plant,  the  D.fastuosa  of  our  pharmacopoeia,  is  a  common 
w^eH  in  Malaya,  and  its  seeds,  containing  hyoscine,  are 
i^iven  in  tea,  coilee,  or  curry,  by  thieves  to  narcotize  the 
V  ictim  before  they  break  into  his  house  and  steal.  The  dose 
rippears  to  be  about  fifty  of  the  seeds,  containing,  say,  one- 
tonieth  of  a  grain  of  hyosciue.  Alternatively,  the  drug 
may  be  burnt,  and  the  fames  conveyed  through  the  floor 
into  the  room  above,  when  the  victim  will  fall  into  stupor 

•  3/aZai;  Poisons  and  Cltarm  Cures.  By  J.  D.  Gimlette.  M.Ii.C.S., 
L.B  C.P.  Loudoa:  J.  and  A.  Churchill.  i91S.  ICr.  8yo,  pi>.  135. 
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and  unconsciousness,  and  the  theft  noaj'  be  committed 
in  safety.  Insensibility  often  follows  within  a  quarter  of 
an  hour;  the  after- effects  may  last  for  two  days,  but  aro 
seldom  fatal  when  the  drug  is  thus  used  by  the  Malays  fot 
purposes  of  plunder  or  profligacy. 

For  the  most  part  Malajs  are  Sunriite  Mohammedans, 
though  many  of  the  tribes  have  retained  their  pristine 
paganism.  They  aro  described  as  a  courteous  and  self- 
respecting  race,  indolent,  lovers  of  case,  gamblers, 
warriors  with  the  belief  that  all  is  fair  iu  war,  loj"al  to  theic 
r.'ijahs,  cruel  and  selfish  when  left  to  their  own  resources. 
From  the  medical  point  of  view  they  aro  of  interest  from 
their  habit  of  committing  suicide  by  running  amok  when 
reduced  to  desperation,  and  because  they  are  prone  to  the 
nervous  tic  or  psychopathy  known  as  "  latah,"  the 
"jumping  disease  of  Maine  "  iu  .America,  and  the  "  myria- 
chit "  of  Siberia.  Like  all  uneducated  people,  they  are 
firm  believers  in  the  mystery  of  magic.  Dr.  Gimletto's 
interesting  book  shows  that  while  we  may  learn  much 
from  them  as  to  the  multiplicity  of  poisons,  they  can  teach 
us  nothing  iu  tho  more  useful  knowledge  of  antidotes  to 
poisons. 


GYNAECOLOGY. 

It  comes  somewhat  as  a  surprise  to  find  that  A  Ma  mi  al  of 
G ijnarcologij,-  by  Dr.  Samuel  J.  Cajierox,  is  the  first  text- 
book on  the  subject  to  have  emanated  from  the  Glasgow 
School,  considering  the  vast  amount  of  material  that  must 
pass  through  the  hands  of  specialists  iu  that  city.  Dr. 
Cameron  has  very  ably  supplied  this  deticiouc}^  by  his 
book,  and  the  lectures  and  demonstrations  he  has  given  to 
his  students  have  formed  the  basis  of  an  exceedingly 
practical  manual  which  will  appeal,  undoubtedly,  to  a 
w  ider  circle  of  students,  and  especially  to  general  practi- 
tiouers,  and .  to  not  a  few  gynaecologists.  We  are  accus- 
tomed to  look  to  American  medical  textbooks  for  excellent 
illustrations,  but  this  book  will  hold  its  own  with  the  best 
of  them  in  that  respect.  The  author  seems  to  have  been 
particularly  fortunate  in  his  choice  of  an  artist.  All  the 
illustrations  are  original,  and,  iu  addition,  the  microscopic 
drawings  and  photomicrographs  are  models  of  what  these 
should  be  ;  iu  fact,  it  is  somotiraes  difficult  to  say  at  first 
sight  whether  one  is  looking  at  a  photomicrograph  or  a 
microscopic  drawing.  Amongst  the  rare  specimens  illus- 
trated we  may  pick  out  those  of  twin  tubal  pregnancy 
(p.  496),  ovarian  pregnancy  (p.  514l,  rupture  of  the  uterus 
(,p.  180),  and  hydatid  cysts  of  the  uterus  (p.  363).  Alto- 
gether there  are  some  230  illustratfons.  The  first  chapters 
of  the  book,  devoted  to  the  anatom3-  and  development  of 
the  female  organs,  have  been  contributed  by  Dr.  W.  K. 
Hutton.  Usually  this  is  a  part  o£  a  textbook  that  one 
reads  in  a  haphazard  fashion,  if  at  all ;  but  Dr.  Hutton 
writes  very  clearly  and  iuterestiugl3-,  and  no  student,  at 
any  rate,  will  miss  these  two  chapters.  In  fact,  lucidity 
is  all  through  the  book  one  of  its  most  attractive 
characters.  The  style,  as  might  be  expected  from  an 
author  accustomed  to  teach  a  large  number  of  students, 
is  simple,  convincing,  and  sufficiently  didactic.  The  dia- 
gnosis of  gynaecological  couditious  and  the  non-operative 
methods  of  treatment  will  appeal  most  forciblj'  to  the 
general  practitioner,  whilst  the  well  illustrated  description 
of  operative  methods  will  enable  hiiu  to  be  conversant 
with  what  he  may  not  have  many  opportunities  of  seeing 
performed.  There  is  a  welcome  absence  of  pseudo- 
scientific  embroidery,  though  the  essentials  of  up  to  date 
pathology  are  fully  set  forth.  It  is  difficult  to  pick  and 
choose  chapters  for  particular  notice.  Perhaps  those 
dealing  with  fibroids  and  cancer  are  the  most  valuable  in 
the  book,  and  show  a  familiarity  with  the  most  recent 
teachings  of  pathology  as  well  as  an  intimate  practical 
experience  with  their  treatment.  The  paragraphs,  for 
example,  dealing  with  radio-therapeutic  treatment  are 
especially  to  be  commended.  As  befits  the  enormous 
importance  of  tumours  in  gynaecology,  the.se  parts 
of  the  book  are  very  full.  The  chapter  on  adeno- 
myomata  is  fuller  than  in  any  textbook  we  know, 
and  the  remarkable  potentiality  of  such  growths  for  in- 
vasion of  neighbouring  structures,  unknown  till  recentl}', 
is  clearly  set  forth.     The  author's  methods  of  treatment 

-  A  Manual  of  Gunaecologv  for  Students  nni.  Practitioners.  By  S.  J. 
Cameron.  London:  E.  Arnold.  1915.  (iled.  8vo,  pp.  553 ;  238  figure*. 
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o£  uterine  prolapse  aud  chronic  salpingo-oijphoritis 
are  examples  of  his  originality  in  surgical  treatment. 
Altogether,  it  is  safe  to  forecast  for  this  work  a  welcome 
amongst  stiuleuls  and  practitioners  that  will  not  be  eoutiucd 
to  this  country. 

The  address  of  the  President,  Dr.  Henry  C.  Coe, 
delivered  at  the  33th  meeting  of  the  American  Oyuaeco- 
logical  Society  at  Washington  in  1913,  heads  the  papers 
contained  in  the  volume  of  the  society's  Transactions'-'  ior 
that  year.  He  lays  great  stress  on  i^athology,  and,  on  the 
other  hand,  warns  the  gynaecologist  against  too  much  zeal 
in  practising  radical  operations  tor  carcinoma.  Many  inno- 
vations luive  come  and  gone — intrauterine  galvanization, 
vaginal  hysterectomy  for  diseased  appendages,  nepliro- 
pexy,  aud  others  crjually  promising,  and  Dr.  (Joe  observes 
that  these  Ti-ansa'-tions  are  the  burial  place  of  many 
methods  of  treatment  whicii  were  tested  and  found  wanting. 
He  trusts,  but  not  implicitly,  that  the  same  may  not  be  the 
case  with  the  now  popular  radical  operation  for  cancer  of 
tho  uterus,  which  seems  to  hold  much  promise  for  the 
future.  In  the  new  volume  there  is  a  goodly  array  of 
Xiapcrs  filled  with  matter  of  some  depth,  not  long  tables  of 
successful  operations.  Most  characteristic  of  the  present 
day  is  Dr.  IMcGliun's  article  on  the  heart  in  fibroid 
tumours  of  the  uterus.  AVe  know  only  too  well  what  the 
conclusion  was  in  most  papers  on  fibroids  not  many  years 
past.  All  roads  led  not  to  Rome,  but  either  to  hysterectomy 
or  oophorectomy.  Dr.  McOlinn  concludes  that,  after  all, 
"fibroid  heart"  cannot  be  sustained  as  a  definite  eutitj-. 
If  the  fibroid  tumours  of  the  uterus  were  the  cause  of  all 
the  heart  lesions  which  really  existed  in  the  long  series 
vrhich  he  has  collected  and  tabulated,  then  every  tumour, 
regardless  of  its  size  and  situation,  should  be  removed,  "  a 
contention  that  the  most  radical  worild  liardly  admit." 
Dr.  Brettaner  dwells  on  a  subject  on  which  he- has  already 
■written — the  nasal  treatment  of  dysmenorrhoea.  Even 
liypernietropia  and  other  defects  of  acconnuodation  may. 
he  thinks,  be  directly  related  at  least  to  the  symptoms  of 
dysmenorrhoea.  But  as  there  are  thirty-six  papers,  not 
jucludingthepresident'saddress,  it  is  impossible  tor  us  to  do 
them  justice  even  by  mere  enumeration.  .Among  the 
best,  or  at  least  the  most  important,  are  contributions  on 
uterine  inertia,  and  on  cancer  considered  as  a  public  evil. 
The  Traiisaclions  '  of  the  society  tor  1914  include  com- 
munications of  considerable  originality.  AVe  iind,  as 
usual,  man}'  papers  on  familiar  subjects  of  perennial 
interest  by  authorities  known  on  this  side  of  the  Atlantic, 
such  as  the  President,  Dr.  AVhitridge  AVilliams,  and  Dr. 
Keuben  Peterson,  who  gives  a  critical  review  of  500  jmb- 
lished  aud  unpublished  cases  of  abdominal  Oaesarean 
section  for  eclampsia,  a  solid  monograph  recalling  the 
well-known  writings  of  Di'.  Amaud  Uouth  on  the  s^me 
operation  as  generally  undertaken.  When  we  made  use  of 
tlie  word  "  originality  "  above,  we  had  more  particularl)' 
in  mind  Dr.  Cadmau  (Boston,  Mass.),  whose  remarkable 
"  Study  of  hospital  efficiency  as  represented  by  product  " 
should  be  seriously  considered  by  all  hospital  surgeons. 
He  lays  great  stress  on  i-esults  of  surgical  treatment  which 
lack  perfectiou,  and  classifies  bad  results  after  a  highly 
systematic  manner,  which  he  explains  at  full  length  ;  we 
siiould  place  in  '•  case  reports "  and  registrar's  books 
special  marks  distinguishing  bad  results,  not  only  due  to 
the  uncontrollable  calamities  of  surgery,  but  likewise  to 
errors.  Such  orors  ajc  to  be  subdivided  as  to  their  cause 
under  the  following  headings  :  (1)  I^ack  of  technical  judge- 
ment or  skill,  "J'l.S.";  (2j  lack  of  surgical  judgement, 
'•E..T.";  (3)  lack  of  care  or  equipment,  "  E.(  I.";  (4)  kick  of 
diagnostic  skill,  "  E.D."  These  four  are  in  part  to  be 
controlled  by  organization.  There  remain  bad  results 
caused    by  (1)  the  patient's  enfeebled  condition,  "P.C."; 

(2)  the    patient's    unconquerable    disease,    "P.D.";    and 

(3)  the  patient's  refusal  of  treatment,  "  P.U."  There 
might  be  active  opjiosition  to  thorough  I'Cgistration 
on  such  lines,  but  Dr.  Cadman's  scheme  is  a  great 
deal  more  than  a  mere  good  idea,  and  he  takes  pains 
to  show  how  it  might  be  carried  out  by  a  free  discussion 
of  detail. 


"  Traiisaclinnf  0/  the  AmericaiiGunaecoloa'cal  Sociftu.  Vol.  xxxviii, 
for  tli<!  ivj.v  1913.  PhiltirtelDhia:  W.  .J.  DoruftD.  1913.  (Med.  8vo, 
pp.  694;  21  flyures.  Nuuieroue  charts.)  •'Vol.  xxxix.  for  the 
year  igH.  I'hiladolphia:  W.  J.  Doruuu.  1914.  (Med.  8\o,  pp.  584; 
illustrated.) 


CIIAniNG  CPtOSS  HOSPITAL. 

Dk.  Jounson  thought  that,  although  Fleet  Street  had  a 
very  animated  appearance,  the  fidl  tide  of  existence  was 
at  Cha'iug  Cross.  Yet  Johnson  does  not  seem  to  have 
been  aware  that  in  his  own  day  work  of  the  highest 
importance  in  the  development  of  human  knowledge  was 
being  carried  out  close  to  Charing  Cross.  In  Leicester 
Square  .fohn  Hunter  was  collecting  the  materials  for  his 
nmseum  and  laying  the  foundations  of  medical  science, 
but,  although  .Johnson  had  some  acquaintance  with 
William  Hunter,  there  is  no  mention  of  .John  in  IjOswcH's 
Life,  Till  the  middle  of  the  sixteenth  ceuturj-  Charing 
was  a  scattered  village  separating  AVestmiuster  from 
London  ;  then  a  street  was  gradually  built,  the  houses  on 
the  soutli  side  having  fine  gardens  running  down  to  the 
river,  while  those  on  the  north  were  of  a  meaner  order. 
In  the  early  years  of  the  uineteenlh  centurj'  the  region 
between  Charing  Cross  aud  Ludgate,  though  densely 
populated  and  containing  within  its  area  some  of  the  worst 
slums  in  London,  was  without  a  hosjiital.  Charing  Cro.ss 
Hospital  owes  its  origin  to  the  philanthropic  enthusiasm 
of  Dr.  ]5enjamin  Golding,  who  in  1815,  when  he  was  only 
22  years  of  age,  conceived  the  idea  of  founding  a  hospital 
and  a  medical  school.  This  enterprise,  which  must  havo 
seemed  to  those  who  realized  the  diificulties  in  the  way  a 
quixotic  dream,  he  carried  to  a  successful  issue  in  1821. 
'I'he  story  of  this  remarkable  achievement  was  well  worth 
telling,  and  Dr.  AVii.i.iam  Hunter  has  done  this  in  a  hand- 
some volume,  the  compilation  of  which  has  evidently  been 
a  labour  of  love.^ 

lu  the  Charing  Cross  foundation  a  medical  school  was 
from  the  first  combined  with  the  hospital.  This  is  its 
distinctive  feature  among  London  schools.  The  plan  of 
education  drawn  up  bj'  Dr.  Golding  was  far  beyond  iho 
scope  of  any  school  of  his  day.  It  included  every  branch 
of  medicine  in  the  largest  sense  of  the  word  and  its 
ancillary  sciences.  It  is  interesting  to  note  that  among 
the  subjects  in  which  teaching  was  to  be  provided  special 
places  are  assigned  to  disea.ses  of  tropical  climates,  to  the 
operation  and  use  of  baths,  to  "  anatomical  machinery, 
including  bandages  and  artificial  support  (orthop.aedics)  " 
aud  to  tlie  professional  duties  of  the  public  services  (army 
and  navy).  In  addition  to  these  subjects  the  medical 
officers  were  to  investigate  the  "  hitherto  much  neglected 
science  of  mental  diseases  and  of  mental  pathology."  Dr. 
Golding  lived  to  see  in  the  report  of  1862.  the  year  before 
he  died,  that  the  total  number  of  patients  the  hospital  hail 
relieved  since  its  foundation  was  370,000.  The  school  had 
grown  rapidly  aud  its  founder  had  the  satisfaction  of 
knowing  that  it  had  always  paid  its  way  without  being  a 
burden  to  the  hospital.  On  the  contrary,  it  had  contributed 
j-ear  by  year  to  the  charity  to  the  t(itai  amount  of  £5,000. 

Dr.  Hunter  gives  a  full  account  of  (he  development  of 
Dr.  Golding's  foundation  from  its  first  conception  to  tho 
present  day  when,  without  losing  its  individuality,  it  has 
become  an  integral  part  of  the  University  of  London. 
Every  important  document  bearing  on  the  subject  is 
quoted;  if  this  gives  the  book  something  of  the  character 
of  a  collection  of  iiirniniirs  2)onr  sci-rir  it  inspires  the 
reader  with  confidence  in  the  absolute  truth  of  the  record. 
An  account  of  Dr.  Golding  aud  of  those  associated  with 
him  in  the  work  of  establishing  the  hospital  is  given. 
Sketches  of  the  physicians  aud  surgeons  who  made  the 
reputation  of  the  school  lighten  (he  massive  solidity  of  the 
book.  Among  the  students  of  whom  Charing  Cross  is 
legitimately  proud  are  David  Livingstone,  Thomas  Henry 
Huxley,  Sir  .Joseph  Fayrer,  and  Sir  AVilliani  {5uyer 
Hunter.  Huxlej'  was  a  student  there  from  1842  to  1846. 
Together  with  his  elder  brother  James  he  was  elected  to 
a  free  scliolarship ;  he  had  at  tlie  time  onlj'  the  career  of 
an  apothecary  before  him,  and  it  was  this  scholarship 
that  saved  him  for  science.  In  after-life  he  showed  his 
interest  in  his  old  school  on  several  occasions,  and  his  con- 
nexion with  it  is  apjn'opriatcly  commemorated  by  tho 
lectureship  founded  in  his  honour. 

Dr.  Hunter's  book  contains  a  mass  of  information  about 
the  origin  of  tho  Koj'al  l-"oundation  and  other  hospitals  of 
London,  .and   is   abundantly    illustrated    with    beautifully 
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.  Aki  av,l  plates.  The  book  is  a  noblo  tnonnment  of  his 
(ievotiou  to  the  institntiou  to  «hosc  fame  iu  these  later 
tliiys  JjE  has  largely  added. 


NOTES    ON   BOOKS. 

'lui.  ('.,-  -isr  UHiniitl  of  S'diY/cj-// it<  a  ciuai'ldly  publicatiou 
issued  by  Messrs.  Jolni  Wriylit  and  SuuA.  Ltd.,  of  liristol, 
muUr  the  direction  of  a  committee  oi  surgeons,  represcut- 
iuj!  the  colonies  as  well  as  the  Vnited  Kingdom,  of  which 
Sir  Berkeley  Jloy nihan  is  chairman.  The  Jauuaiy  number 
is  largel.\'  devoted  to  war  siugery.  Mr.  Hev  tiroves  w rites 
on  the  apijlication  of  the  principle  of  extension  to  com- 
minuted  fractures  of  the  long  hones, with  special  reference 
to  yunsliot  injuries.  Lieutenant-Colonel  C  H.  Law  son, 
It.A.M.C.  and  Mr.  Beckwith  "Whitehouse  contribute  (from 
Itoueu)  a  pi'eliminary  communication  on  the  treatment  of 
acute  emphysematous  ganf^reue.  and  there  are  a  number 
of  notes  on  naval  and  uulitary  surgery  by  various  writers. 
Among  those,  one  by  air.  Seymour  Barling  of  Birmingham, 
on  the  transference  of  the  sick  and  wounded  from  over- 
seas by  ambidance  ships,  and  another  by  Mr.  Charles  A. 
Paunett  on  the  medical  aspects  of  modern  warfare, 
with  special  refercnco  to  the  use  of  hospital  ships, 
seem  to  us  of  special  interest,  as  comparativelj 
little  has  been  heard  of  surgical  work  in  the  navy 
during  the  war.  Iu  view  ot  the  open-air  treatment  of 
wounds,  which  was  us /d  with  great  success  by  Nnssbaum 
at  "Muuich  in  1870,  and  which  is  strongly  advocated 
by  some  surgeons  now  working  among  tl»e  wounded,  it 
niay  be  interesting  to  quote  what  'Sir.  Gilbert  Barling  says 
in  au  aceoimt  ot  his  experience  at  the  1st  Southern  Geueral 
flospital.  Birudughaui  (p.  509):  "  JIuch  has  been  said  of 
the  virtues  of  opeu-airwards  ;  if  has  yet  to  be  shown  that 
rbey  oOer  advantages  over  buildings  which  already  exist 
aui.1  are  available  for  hospital  purposes.  This  is  uot  the 
place  to  discuss  the  advantages  of  the  open  air  as  oi^posed 
to  the  indoor  ward  system  with  regard  to  the  two  points 
of  expense  and  convenience.  It  is.  however,  necessary  to 
say  that,  as  far  as  the  well-doLug  ot  the  wounded  is  con- 
lerned.  it  has  yet  to  be  shown  that  oue  system  gives 
better  results  thau  the  other  under  modem  conditions  and 
with  the  kind  ot  work  remitted  to  hospitals  of  the  type 
t  am  referring  to."  There  are  other  valuable  papers  of 
wbich  want  of  spa.ce  prevents  mention.  The  Journal  of 
Singcri/  '■''  excellently  printed,  and  contains  a  number 
of  bcautifiiU3-  executed  illustrations. 


MEMORIAL   TO   MADAME   DEPAGK. 

Thrke  weeks  ago  we  referred  to  the  death  of  JIadamo 
Uepage,  drowned  iu  the  sinking  of  the  Lusitania.  The 
manner  in  which  .she  had  helped  her  husband  in  the 
establishment  and  conduct  ot  the  International  Surgical 
Society  was  mentioned,  and  it  was  said  that  we  had 
reason  to  believe  th.at  many  British  surgeons  would  desire 
that  some  permanent  memorial  should  be  set  up  to  the 
woman  who  had  done  so  mucli  for  surgical  science  and 
the  cause  of  international  amenit}'.  A  fortnight  ago  we 
mentioned  that  a  fund  had  been  opened  to  defray  the  cost 
ot  erecting  a  bronze  memorial  in  some  suitable  place.  We 
are  informed  that  the  following  subscriptions  bavo  already 
been  received : 


JE  s.  a. 

f  s. 

i1. 

Sir  T.  Tiaucter  Cnmton, 

Piotessov  Sinclair  W  hite 

2    2 

0 

Bt.F.H.S 

10  10    0 

&Iv.  Kobert  .Tones 

2    2 

n 

Mr.  DArcy  Power 

5    5    0 

Lient.-Col.  \.  \\ .  Slieen, 

--Ir.  Clifford  White 

4    4    0 

E.A.JI.C.CT.) 

1     1 

0 

Caulaia     \V.    J.    Greer. 

Mrs.  D'Arev  Power 

1     1 

0 

B.A.M.C.(T.) 

3    3    0 

Mr.  W.  D.  Spantoii 

0  10 

6 

Friends  who  wish  to  contribute  are  rey^uested  to  send 
their  subscriptions  to  3Ir.  DArcy  Power,  10a,  Chandos 
btreet,  Cavendish  Square.  W. 

Mr.  Cliffoi-d  AMiite,  F.R.G.S.,  remuids  us  that  Madame 
Depage,  before  she  w  ent  to  America,  was  acting  as  Direc- 
trice  of  the  Belgian  Military  Hospital  at  La  Panne,  of 
wliich  Professor  Depage  was  director,  and  where  Jlr. 
\\'hite  act<;d  as  surgeon  for  some  mouths.  The  nurses  at 
the  hospital  were,  he  tells  us,  about  90  i^er  cent.  British, 
there  were  several  Danes,  the  remainder  being  Belgians. 
Nothing,  ho  said,  could  have  exceeded  the  tact  and  charm 
w  ith  which  JIadauie  Depage  treated  and  worked  with  all 
tlie  nationalities  concerned.  She  had  had  nursing  experience 
iu  Coustautiuoplc,  and  was  able  to  help  the  ward  work 
during  such  a  rush  as  occurred  in  December,  soon  after 
the  hospital  was  tirst  opened. 


HYPODERMIC    INJECTIONS    OE   OXYGEN    GAS 

IN   TllEUAPELlTCS. 

Hypodermic  injections  of  oxygen  gas  were  used  thera- 
peutically for  the  first  time  in  the  year  1900  by  Ewart' 
and  Domine,  independently  of  each  other.  Soon  after- 
wards Chabas-  and  Domine''  obtained  good  rcsidts  in 
certain  infectious  tliseases.  With  the  iniblication  of 
F.  Kamond's  work '  in  1910  began  a  series  of  clinical 
studies  on  the  subject.  Bcraud's  experimental  and 
clinical  work'  showed  that  hypodermic  injections  of 
oxygen  enabled  animals  to  resist  asphyxia  better  than 
animals  not  so  treated;  that  they  controlled  carbon 
monoxide  poisoning,  stinudated  cell  activity,  acted  as 
antitoxic  and  anti-infectious  agents,  slowed  the  pulse, 
usually  lowered  tempcratiu'o  in  fever,  diminished  cyanosis, 
led  to  eupiioria  and  diuresis,  and  in  chest  affections 
rendered  expectoration  easier  and  more  abundant.  It 
appears  from  the  extensive  experiences  ot  these  two 
writers  and  numerous  others  that  hypodermic  injections 
of  oxygen  have  proved  cither  very  beneiicial  or  ciu'ativo 
in  the  following  conditions:  Toxic  dyspnoeas — tor  ex- 
ample, uraeuu'a,  with  or  without  bronchitis  or  puhnonary 
oedema,  diabetic  coma,  the  i)uhiionary  complications  of 
diabetes ;  in  mechanical  dyspnoeas  of  the  respiratory 
tract  as  a  useful  adjuvant  treatment;  in  asthma  and  the 
asthmatic  dyspnoea  of  aortic  disease ;  in  poisoning  by 
carbon  monoxide  and  dioxide,  deleterious  gases,  and 
vapours  of  ether  or  chloroform  :  brouchitis,  emphysema, 
bronchopneumonia,  either  lobular  or  lobar;  massive  pneu- 
monia, empyema,  pulmonary  tuberculosis,  both  in  early 
slight  and  later  severe  cases ;  pertussis,  acute  endocarditis 
(one  case),  typhoid  fever;  oedema  of  the  glottis  or  luugs, 
marked  dyspnoea  with  defective  oxygenation  as  in  cardiac 
and  renal  disease,  asphyxia  neonatorum,  syncope,  and 
electrocution. 

Kamond  successfully  treated  by  this  means  two  cases  of 
liaynaud's  local  asphyxia.  Dumarest  used  it  in  early 
gangrene  of  the  foot  due  to  arteritis,  and  found  it  very 
useful  in  a  large  number  of  eases  of  "  frost  bite  "  iu  the 
war.  Toulouse  and  Puillet  '•■  record  rapid  cure  in  four  cases 
of  acute  psychoses  of  the  acute  coufusioual  type ;  marked 
mental  improvement  began  on  the  fir.sfc  day  of  treatment, 
confusion  and  agitation  giving  jilace  to  lucidity  and  calm, 
with  improved  sleep  and  euphoria.  Dardel "  records 
great  benefit  in  nervous  and  mental  disorders :  sleep  im- 
proved and  became  deep  and  natural;  euphoria  was  con- 
stant; benefit  occurred  even  in  organic  cerebral  diseases. 
His  cases  comprise  neurasthenia,  epilepsy,  constitutional 
ps3-chopatliy  with  chronic  depression,  ideas  of  persecution 
with  violent  attacks  of  anger,  circular  insanity,  chronic 
gastritis  with  obstinate  insomnia,  and  cfitatonic  dementia 
with  remissions.  Leger  "•  tried  this  therap}-  in  three  cases 
ot  tetanus,  tw-o  of  which  were  very  severe,  and  seemed 
absolutely  hopeless;  they  all  recovered. 

We  are  indebted  to  Dr.  H.  O.  Howitt.  of  the  Board  of 
Health,  Guelph,  Ontario,  and  Mr.  D.  H.  .Jones,  professor 
of  bacteriology  in  the  Ontario  Agricultural  College, 
Guelph,  for  au  advance  copy  of  a  paper  on  injection  of 
oxygen  as  a  treatment  tor  tetanus,  which  they  jiropose 
to  publish  In  the  Canadinii  ilnlirnl  Association  ■Journa}. 

Dr.  Howitt  reported  in  that  journal  (1914)  the  bene- 
ficial results  from  tlie  subcutaneous  injection  of  oxygen 
in  the  dyspnoea  of  tubei'culosis,  in  gas  poisoning,  pneu- 
monia, oedema  of  the  lungs,  bronchial  asthma,  andafter 
operations.  In  making  experimentswitb  regard  to  tetanus 
a  fresh  culture  of  B.  tetani  was  obtained  from  the  Parko 
Davis  Co.,  and  subcultures  made  from  this  in  dextrose 
beef  extract  bouillon  and  dextrose  beef  extract  agar, 
incubated  under  anai^robic  conditions  at  37-  C.  for_  three 
days,  and  kept  lateral  room  temperature.  The  cultures 
were  show-n  to  be  virulent  by  inoculation  exxicrimeuts 
'on  a  guinea-pig. 

In  the  experiments  oxygen  was  injected  into  the  sub- 
cutaneous tissue  througb  an  aspirating  needle  fitted  w  ith 
a  long  rubber  tube  connected  with  the  source  of  supply. 
In  the  first  series  ot  experiments  four  guinea-pigs  were 
inoculated  with /?.  tetani,  and  in  the  ease  of  two  suffi- 
cient oxygen  was  given  to  produce  emjihysema  over  an 
area  3  to  5  cm.  in  diameter  in  the  immediate  neighbour- 
liood.  In  the  two  control  animals  symptoms  of  tetanus 
were  observed  after  thirty  to  thirty-six  hours,  and  death 
occurred  after  forty-six  and  seventy-two  hoiu-s.  Of  tbe 
two  treated  w  ith  oxygenonc  survived.  In  the  other  tetanic 
sjTiiptoms  were  observed  after  forty-fovuhoius  and  death 
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occuned  after  ciijlit  y-foui'.  In  this  series  of  experiments 
an  cightday  boui!!'w  culture  was  injected  on  the  inner 
side  of  the  riyht  lliiyli. 

In  ilie  second  scries  a^ar  plate  cult  arcs  were  used. 
The  skin  was  punctured  witli  a  sterile  instru)iicut,  and 
a  platinum  needle  dra-wn  tlirou^li  tlie  surface  fivowlh  of 
tlie  culture  was  then  inserted  into  the  wound.  In  the 
two  control  animals  symptoms  of  tetanus  were  observed 
in  thirty-six  and  tliiilVeifiht  liours,  and  death  occurred 
in  fifty  and  sixty-six  hours.  In  llie  animals  treated  by 
injection  of  oxygen  after  inoculation,  symptoms  of 
tetanus  developed  in  one  animal  in  liCly-one  hours  and 
in  the  otlier  in  ninety.  Tlie  former  died  after  seventy- 
two  hours,  the  otlier  seemed  to  bo  recoveriui;  apparently 
eifiht  da\  s  after  inoculation. 

The  authors  con-^idcr  tliat  thouj^h  the  experiments  are 
limited  tliey  justify  the  use  of  oxygen  in  tetanus  in  the 
manner  indicated. 

The  earlier  observers,  and  some  of  tlie  later  also,  used  a 
simple  apparatus  consisting  merely  of  a  rubber  tube  con- 
nected with  an  oxygen  bag  or  cylinder  and  a  Pravaz 
syringe:  this  apparatus  has  often  worked  well,  bat  the 
iiielliod  is  not  accurate.  Eamond*  (1911)  interposed  the 
rubber  ball  of  a  thermocautery  between  the  oxygen 
balloon  and  the  needle ;  it  allowed  quicker  injection,  so 
that  three  litres  of  gas  could  be  easily  and  safely  injected 
within  tlie  space  of  a  few  minutes.  Derose"  gives  a 
description  of  a,  simple  but  satisfactory  arrangement  in- 
vented by  Sapelier.  The  special  "oxygenator"  of 
Bayeux'  "is  praised  by  Brelet'-  as  portable  and  very 
accurate;  tlie  gas  can  be  injected  cither  slowlj'  or  ((uickly. 
A  description  of  ilartinet's  oxygenator  is  given  by  Dardel." 
The  rate  of  injection  varies  according  to  the  nature  of  the 
case.  As  a  general  rule,  urgent  dyspnoeic  conditions  need 
fairly  quick  injection,  but  never  so  violent  as  to  produce 
any  marked  pain.  In  clironic  disorders,  however,  slow 
injection  is  desirable.  Thus  Gouget"  advises  that  each, 
injection  should  take  from  five  to  twenty  minutes,  but 
never  more  than  thirty.  Dardel  urges  that  the  patient 
should  lie  down  for  at  least  half  an  hour  after  injection 
Avbenever  possible.  Some  slight  pain  on  iiressure  may  be 
felt  over  the  site  of  injection  for  several  days,  and  pricking 
sensations  are  common.  The  swelling  produced  by  the 
injection  may  reach  within  a  minute  to  half  the  size  of  a 
football  (McCrae'^),  and  the  subcutaneous  crepitation  may 
be  felt  digitally  and  heard  on  auscultation  for  one  to  three 
days,  or  longer.  The  site  of  injection  may  be  the  inter- 
scapular region  (Ramond),  outer  part  of  thigh  or  abdomen 
(Beraud),  buttock,  lumbar  region,  outer  tiiigh,  or  outer 
abdomen  iBayeuxi.  Injection  near  the  thorax  should  be 
avoided  (Pouy"),  because  it  is  hampering  auscultation  by 
the  subcutaneous  emphysema  that  follows ;  and  (louget 
says  that  the  emphysema  produced,  if  the  injection  be 
made  in  the  back,  may  spread  to  the  neck  or  mediastinum, 
and  so  cause  jiaiu  or  respiratory  embarrassment.  Light 
massage  favours  the  diffusion  and  absorption  of  the 
oxygen;  sometimes  the  skin  becomes  rosy  during  injec- 
tion and  shows  local  hyperthermia.  Ramond  says  tliat 
"  a  few  c.c."  arc  enough  for  a  case  of  Raynaud's  disease ;  but 
lor  a  general  asphyxia  lie  uses  two  or  three  litres  at  each 
sitting,  repeated  several  times  daily  according  to  the  needs 
of  the  case.  In  pulmonary  tuberculosis  Bayoux'  gives 
seldom  more  than  half  a  litre  a  day ;  in  milder  cases 
one  injection  in  tliiee  days,  in  graver  one  daily  (up 
to  a  litre),  but  always  slowly.  In  nervous  and  mental 
eases  Daidel"  used  Ramond's  minimum  doses  (300  to 
500  c.cm.). 

The  metliod  is  free  from  risk,  and  has  never  produced 
any  bad  effects.  Probably  the  reason  why  oxygen  has  been 
so  little  used  lay  hypodermic  injection  outside  France  and 
Switzerland  is  tliat  gaseous  embolism  has  been  feared, 
but  it  has  never  been  known  to  occur  eitlicr  in  man 
or  animals.  In  conclusion,  tlieio  are  many  diseases, 
accidents,  and  cases  of  poisoning  in  wliich  the  liypodcrmic 
injection  of  oxygen  secma  worthy  of  trial,  sudi  as 
apparent  death  liy  drowning,  liglitning  stroke,  all  acute 
poisons  tliat  kill  by  asphyxia  or  coma;  many  acuto 
exanthemata,  especially  early  in  their  course;  croupous 
pneumonia  as  soon  as  tlie  diagnosis  is  made,  for  at  this 
early  stage  the  oxygen-combining  power  of  the  blood  is 
probably  but  little  diminished :  anthrax,  glanders,  nialignant 
diphtheria,  septicaemia,  and  snake-bito.  It  may  jirove 
also  worthy  of  a  place  in  the  treatment  of  chronic  dis- 
eases such  as  chlorosis  and  the  iucoorciblc  vomitings  of 


pregnancy,  for  inhalation  of  oxygen  is  sometimes  bene.ticial 
in  both  tlicse  conditions  (Hayem  and  I'inard  respectively). 
And  it  may  yet  tind  a  place  as  an  adjuvant  in  the  treat- 
ment of  pernicious  anaemia,  marasmus  in  children,  various 
visceral  diseases,  chronic  alcoholism,  syphilis  and  its 
sequelae,  subacute  combined  degeneration  of  the  spinal 
cord,  tabes,  disseminated  sclerosis,  syiingouiyelia,  and 
status  epilepticus. 

nKPKRrXiES. 
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THE  >'INTH  REPORT  OF  THE  ROYAL  COM- 
MISSION ON  SEWAGE  DISPOSAL, 

The  ninth  report  of  the  Royal  Commission  on  Sewago 
Disposal  deals  with  two  important  branches  of  the  work 
of  sanitary  authorities :  the  disposal  of  liquid  wastes  from 
manufacturing  processes,  and  the  disposal  of  liquid  and 
solid  domestic  refuse  in  rural  areas. 

The  Commission  lias  attacked  the  problems  dealt  with 
in  its  usual  comprehensive  and  effective  manner,  and  it  is 
a  pity  that,  as  the  report  recognizes,  it  has  not  been 
Ijossible  to  devote  suiScient  time  and  attention  to  the 
largo  questions  that  arise.  This  report  is  much  more 
readable  and  better  arranged  than  many  of  its  predecessors, 
and  offers  ample  evidence  of  the  great  pains  which  the 
Commission  and  its  ofiicers  have  taken.  If  it  is  necessary 
to  criticize  the  recommendations  somewhat  stringently,  it 
must  be  taken  as  an  acknowledgement  of  the  importance 
and  weight  of  the  opinions  expressed. 

The  Dif!]}osal  of  Liquid  M'aslis  from  Mann f net uriiij 
Processes. 

The  report  recapitulates  the  recommendations  of  tlia 
third  report  (paragraph  22)  to  the  effect  that  it  should  be 
the  duty  of  the  local  authority  to  provide  such  sewers  as 
are  necessary  to  carry  trade  efllueuts  as  well  as  domestic 
sewage,  and  that  the  manufacturer  should  be  given  the 
right,  subject  to  the  observance  of  certain  safeguards,  to 
discharge  trade  effluents  into  the  sewers  of  the  local 
authority  if  lie  wishes  to  do  so. 

In  the  third  report  it  was  also  recommended  that  whcio 
a  manufacturer  complies  with  the  regulations  of  a  sanitary 
authority  for  the  preliminary  treatment  of  Iiis  trade  refu.se 
he  should,  generally  speaking,  not  be  required  to  pay  for 
its  disposal.  The  Commission  now,  however,  reports 
(paragrajih  10)  "  that  it  may  bo  desirable  that  local 
authorities  should  have  a  general  power  to  make  a  charge, 
provided  that  the  charges  were  lower  in  the  case  of 
effluents  which  had  been  subjected  to  preliminary  treat- 
ment in  accordance  with  the  regulations." 

The  necessity  is  emphasized  for  the  formation  of  Rivers 
Boards  througiiout  the  country  and  of  a  Central  Authority 
with  a  staff'  of  experts,  one  of  whoso  functions  would  bo 
that  of  "  discovering  tho  most  efficient  and  economical 
means  of  treating  the  different  classes  of  trade  liquids." 

With  regard  to  some  trade  waste  liquors  the  Com- 
missioners state  (paragraph  32)  that  it  lias  not  been  found 
jiossible  to  purify  tlicin  at  reasonable  cost,  whereas  tho 
tVimmission  of  1868  reported  (first  report,  paragraph  96) 
that  "of  the  many  pulluting  liquids  which  now  poison  tho 
rivers  there  is  not  one  which  cannot  be  either  kept  out  of 
the  streams  altogether,  or  so  far  purilicd  before  admission 
as  to  deprive  it  of  its  noxious  character,  and  this  not  only 
without  unduly  interfering  with  manufacturing  operations, 
but  even  in  .soino  instances  with  a  distinct  profit  to  tho 
manutactiuer ;  and  even  iu  those  cases  where  a  certain 
amount  of  expense  must  bo  incurred  in  uuremunerativo 
operations,  the  use  of  tho  purilicd  stream  will  more  than 
recompense  this  expcuditurc." 
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In  the  ucw  repoi'fc  tlic  », •.'iimii'^siou  ac.ii^  UKiiuiy  \mlii 
cases  iu  wbicb,  for  ouc  reason  or  auother,  tlio  "  luauu- 
factiucis  luu^it  roiiiaiu  ros))ousibIe  for  the  troaliaent  of 
their  own  trailc  lii|nkls.''  Different  liiiuid  wastes,  aiul  ihc 
processes  by  which  Uioy  may  be  puritied  arc  Jeseribeil, 
and  the  standards  wilh  which  iu  the  opinion  of  the  Com- 
mission the  piuilicd  ctilucnts  ought  to  comply  arc  set  out. 
The  Hi^uid  wastes  are  dassilied  iu  three  groups  : 

(1)  Those  which  are  polluting  hy  reason  ol  the  suspemlecl 

nia.Uer  wliicli  iliey  cairy  w  ith  them. 

(2)  'I  hose  wiiich  are  pollutiiit!  mainly  becaiisa  of  the 
siispcMdeJ  matter  whicli  they  curry  with  them,  b<it  also 
to  a  considerable  exte-iC  because  of  the  dissolved  im- 
purities which  tliey  contaiu ;  and 

(5)  Those  which  are  pollnlinjj  mainly  because  ol  the  dis- 
solved iuipuriiics  which  they  contain. 

Tlie  Commissioners  have  investigated  the  results 
obtained  by  means  of  the  purilicatiou  plant  in  existence 
at  various  mills,  and  apparently  in  only  two  or  three 
iuslauces  are  their  conclusions  based  on  their  own  experi- 
ments. Tlie  iuformation  j;ivcu  with  regard  to  the  treat- 
ment of  trade  refuse  is  not  nearly  so  complete  as  that 
given  with  regard  to  the  purilicatiou  of  sewage  iu  former 
reports,  and  would  not  indeed  be  of  much  service  to  a 
maQufacLurer  who  desired  to  construct  works  for  the 
puritication  of  his  refuse.  The  Commissioners  state  that 
they  eau  only  indicate  the  lines  on  v.liich  the  appropriate 
solutions  should  be  sought  iparagraph  12i.  and  that  further 
time  and  experiment  are  necessary  for  the  elucidation  of 
the  subject. 

In  the  concluding  part  of  this  section  of  the  report  the. 
existing  law  in  regard  to  mauufacluring  pollution  and  its 
defects  ai-e  discussed,  and  suggestions  are  made  for  its 
amendment.  The  most  important  of  these  suggestions  is 
that  a  system  of  legal  standards  should  be  set  up,  aud  the 
basis  uiJou  which  such  standards  should  be  founded  are 
discussed.  It  is  to  be  noted  (paragraph  102t  that  the  Com- 
missioners have,  for  the  present  at  least,  departed  from 
the  principle  which  guided  them  in  fixing  a  standard  for 
sewage  pollutions — the  effect  of  the  discharges  upon  the 
streams.  Thej-  recognize  iparagraph  113)  that  it  is  impor- 
tant that  the  standards  for  different  trade  wastes  should 
be  uniform  as  far  as  practicable,  but  at  the  same  time 
suggest  standards  which  vary  somewhat  even  for  li<iuids 
of  similar  character. 

AVith  regard  to  the  establishment  of  fixed  standards, 
all  the  officers  of  Kivers  Authorities  and  of  county  councils 
interested  in  rivers  pollution  have  given  evidence  before 
the  Commission  that  iu  their  opinion  it  was  not  jirac- 
ticable,  aud  a  committee  of  experts  advising  the  Associa- 
tion of  Municipal  Corporations  have  reported  to  the  same 
effect  with  regard  to  a  standard  for  sewage  effluents.  It 
is  still  more  impracticable  to  fix  standards  for  trade 
effluents.  The  Commission  has  adopted  different  standards 
for  sewage  and  for  trade  refuse,  and  these  vary  for 
sewage  in  different  circumstances  and  for  different  classes 
of  trade  refuse.  The  Commission  proposes  that  the  law 
should  be  altered  so  as  to  allow  that  in  any  ease  there 
may  be  an  api^eal  against  the  requirements  of  the  standard 
either  by  the  Rivers  Authority  or  by  the  manufacturer.    ■ 

The  Dixposal  of  Liquid  and  Solid  Domestic  Be/use  in 
liural  Ati'as. 

This  subjt^ct  is  not  dealt  with  in  any  great  detail,  nor  is 
there  anything  very  strikiug  iu  the  recomnendatious  of 
the  Commission.  It  is  pointed  out  that  w  here  the  popula- 
tion is  at  all  dense  and  where  there  is  an  abundant  water 
supply,  sewerage  aud  a  water-carriage  system  are  almost 
necessary.  The  Commissioners'  remarks  will  be  taken  in 
many  cases  as  rather  too  favourable  to  the  provision  of 
cesspools,  which  can  only  be  looked  upon  as  evils  even 
when  unavoidable.  It  appears  to  be  suggested  that  in 
villages  of  scattered  houses  excreta  aud  slop  water  should 
be  disposed  of  upon  the  gardens,  somewhat  after  the  well- 
known  method  advocated  by  the  late  Dr.  Vivian  Poore, 
but  all  sanitary  officers  who  have  had  rural  districts  under 
their  charge  know  how  difficult  it  is  to  ensure  the  pre- 
vention of  nuisance  when  such  methods  are  resorted  to. 
In  theory  the  plan  is  excellent  and  has  the  advantage  that 
it  prevents  poUotiou  of  the  streams,  which  might  other- 
wise be  caused ;  but  it  calls  for  constant  supervision,  and 
iu  practice  may  lead  to  intense  local  nuisance. 

Sir  Wilham  Bamsay  has  been  so  struck  with  the  gross 
waste  of  nitrogen  caused  by  ordinary  methods  of  sewage 


disposal  that  in  a  separate  memorandum  he  lays  great 
emphasis  on  the  advisability  of  disposing  of  sewage  aud 
slop  water  in  the  soil  in  rural  districts.  He  also  si,ipport3 
a  contention  which  is  constantly  raised  in  connexion  with 
schemes  of  sewerage  aud  sewage  disposal  for  villages  iu 
agricultural  districts,  that  these  should  not  be  paid  for  by 
the  whole  district,  including  farms  aud  scattered  houses 
which  are  not  served  by  the  scheme,  but  only  by  those 
which  directly  benefit.  This  raises  the  very  large  question 
of  the  general  incidcuce  of  rates,  which  cannot  be  settled 
without  much  consideration.  It  might  be  argued  that  if 
Sir  William  Itamsay's  views  were  adoptetl  the  childless 
man  should  not  pay  education  rates. 

Sir  AVilliam  Power  has  written  a  separate  memorandum 
regretting  that  the  Commission  has  been  unable  to  set  out 
more  fully  what  should  be  tiie  powers,  duties,  aud  functions 
of  Kivers  Boards,  and  speaks  of  memoranda  which  he  has 
prepared  dealing  with  these  subjects.  It  is  unfortunate 
that  these  have  not  boou  published,  for,  coming  from  a 
man  of  Sir  William  Power's  well-known  administrative 
ability  and  experience  as  Chief  Medical  Officer  of  the 
Local  Government  Board,  they  would  have  had  quite 
exceptional  weight.  They  will  no  doubt  be  available  when 
legislation  is  being  prepared. 

The  Final  Scpott  of  llie  Roijal  Commisiion  on 
Scuagc  Disposal. 

The  immense  amount  of  work  which  the  Commission 
has  accomplished  and  the  large  number  of  volumes  which 
it  has  published  have  led  the  Commissioners  to  issue,  as  a 
final  report,  a  general  summary  of  the  conclusions  and 
recommendations  contained  in  their  previous  nine  reports. 

Xone  can  be  more  thankful  than  the  Commissioners 
themselves  that  they  have  completed  their  monumental 
labours  of  over  sixteen  years,  aud  although  naturally  there 
is  much  diversity  of  opinion  wilh  regard  to  the  conclusions 
at  which  they  have  arrived,  the  importance  of  their 
labours  and  the  care  they  have  bestowed  upon  them  are 
universally  recognized. 

The  subject  is  one  which  can  never  be  exhausted,  and 
not  the  least  imijortant  of  the  recommendations,  aud  one 
with  which  everyone  agrees,  is  that  which  suggests  the 
establishment  of  a  Central  Authority  as  soou  as  possible, 
so  that  the  work  of  the  Commission  may  be  continued. 

The  report  closes  by  confessing  that  the  Commissioners 
have  been  quite  unable  to  couiplete  the  investigations 
which  they  desired  to  make.  It  is  much  to  be  regretted 
that  the  Central  Authority  whose  establishment  they 
recommend  is  not  immediately  to  be  brought  into  being, 
so  that  the  skilled  observers  of  the  Commission  who  have 
for  so  many  years  done  such  excellent  work  could 
continue  their  labours  without  any  interruption. 

The  Commission  has  received  evidence  fully  and  fairly 
from  all  sorts  and  conditions  of  men  interested  in  the 
subjects  of  its  investigation,  and  although  there  are  many 
who  will  not  agree  with  their  conclusions,  no  one  will 
doubt  the  intense  iutei-est  the  Commissioners  have  taken 
in  their  subject,  and  the  care  with  which  they  have 
considered  it. 

The  various  reports  have  been  reviev,"ed  as  they  have 
been  issued,  and  little  regarding  them  need  be  repeated 
here.  From  the  point  of  view  of  the  medical  ofiScer,  they 
may  be  summarized  as  follows : 

The  First  il901)  recommended  that  artificial  processes  are 
sufficient  to  purify  sewage,  and  that  the  Local  Government 
Board  would  be  justified  iu  modifying  its  rule  requiring  the 
apiJlication  of  sewage  to  land,  and  also  that  a  central  Kivers 
Authority  should  be  created. 

The  Sixoiid  il902)  contained  tiie  results  of  scientific  experi- 
ments carried  out  by  officers  of  the  Commission. 

The  Third  1 1903)  recommended  that  manufacturers  should  have 
the  right  to  discharge  their  refuse  into  the  public  sewers. 

The  Fourth  ;19C<1)  dealt  with  the  pollution  of  tidal  waters,  with 
special  reference  to  the  contamination  of  shellfish ;  and  it  no 
doubt  influenced  the  Local  Government  Board  iu  framing  the 
Shellfish  Kegulations,  which  came  into  force  on  March  1st. 

The  Fifth  i,1908)  discussed  the  relative  merits  of  the  various 
methods" of  sewage  jiurification,  and  reccmmeuded  that  legal 
standards  for  sewage  eflluents  should  be  prescribed  by  the 
proposed  central  authority. 

The  Si-L-th  (1909)  showed  that  distillery  refuse  can  he  treated 
so  as  to  produce  a  satisfactory  effluent. 

Tlie  .Sir t/i(7i  1911)  dealt  mainly  with  nuisances  due  to  green 
seaweeds  in  sewage-polluted  estuaries,  with  special  reference  to 
Belfast  Lough. 

The  Kifihth  (1912)  discussed  fully  the  question  of  standards  for 
sewage  effluents. 

The  ^'iitth  1.1915)  recommends  that  there  should  be  standards 
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for  the  different  Iciiicls  of  trade  waste  effluents,  and  that  the 
lefc'al  procedure  with  regard  to  trade  pollution  should  be 
altered. 

The  summary  of  tbe  conclusions  and  reoommeudations 
in  tliis  final  report  is  the  more  useful,  in  that  tlie  Com- 
mission raight  with  aclvautago  have  been  a  little  more 
fajstematic  and  concise  in  drawing  up  its  reports.  Tlie 
reader  has  been  burdened  with  too  great  an  amount  of 
material,  although  it  is  true  that  the  subjects  dealt  with 
are  exceedingly  difficult  and  have  manifold  complications, 
and  that  the  stupendous  task  has  been  attacked  in  such  an 
effective  manner  that  the  work  of  the  proposed  Central 
Authority  wih  be  considcrabl3'  lighter  than  it  would  otlier- 
wise  have  been. 


LOXDON    AND    COUNTIES     MEDICAL 

PROTECTION  SOCIETY. 

Tun  annual  general  meeting  of  the  London  and  (.'ounties 
iMedical  Protection  Societ}-,  Limited,  ivas  held  at  the 
offices,  32,  Craven  Street,  London,  on  May  26th,  Dr.  G.  A. 
llr.ROX,  President,  in  the  chair. 

The  annual  report  of  the  Council  stated  that  the  steady 
progress  the  societ5'  had  made  ever  since  its  commence- 
ment, twenty-three  years  ago,  still  coutiuned.  The  number 
of  fresh  applications  from  members  asking  for  advice  w'as 
621  during  1914.  as  compared  with  608  during  1913  and 
575  in  1912.  In  the  great  majority  of  cases  the  applica- 
tions vrero  dealt  with  successfully  without  recourse  to 
litigation,  and  the  results  when  litigation  was  necessary 
■were  also  satisfactory.  The  jilan  adopted  four  years  aoo 
of  indemnifying  members  to  the  amount  of  £'2,000  for  any 
one  member  in  any  one  year  against  costs  of  the  other 
side  and  damages  in  unsuccessful  lawsuits,  as  well 
as  against  tlieir  own  costs,  had  pi'oved  most  beneficial, 
not  only  to  the  members,  but  also  to  the  society  itself, 
since  the  sum  necessarily  set  aside  for  the  payment  of 
such  indemnities  had  so  far  left  each  year  a  balance  of 
jirofit  to  the  society.  It  was  an  important  jioint  in  favour 
of  the  society  that  the  indemnity  applied  in  cases  where 
members  were  the  plaintiffs  and  was  not  limited  to  cases 
in  ^vhich  they  were  the  defendants.  The  report  was  jn-in- 
cipally  devoted  to  a  survey  of  the  legal  cases  undertaken 
by  the  society  during  the  year.  These  involved  questions 
arising  out  of  health  insurance  practice,  the  relations  of 
medical  officers  with  pubhc  bodies  and  of  practitioners 
■with  coroners,  matters  relating  to  professional  competence 
and  ethical  practice,  cases  in  which  the  laws  of  libel  and 
slander  had  been  contravened,  and  many  questions  of 
lesser  importance.  Advice  in  fresh  matters  was  given  to 
184  dentist  members ;  dental  surgeons  comprise  about  one- 
fourth  of  the  membershij),  and  it  is  an  index  of  tlie  state  of 
the  law  relative  to  dental  practice  that  the  applications  for 
legal  advice  from  dentist  members  were  proportionately 
moi'C  numerous  than  from  medical  members.  Four  hundred 
new  members  joined  the  society  during  the  year,  thus 
maintaining  the  progressive  increase  in  membership 
noticeable  for  some  years  xiast.  The  number  of  members 
entitled  to  benefit  on  December  31st,  1914,  was  5,191. 

Dr.  G.  A.  Hkkon,  in  moving  the  adoption  of  the  report 
and  financial  statement,  emiihasized  the  liability  of  every 
medical  practitioner,  however  experienced,  csireful,  and 
respected,  to  find  himself  sooner  or  later  the  target  of 
adverse  criticism.  It  was  surprising,  therefore,  that  so 
many  members  of  the  profession  rcuuiined  outside  the  pro- 
tection that  such  a  society  offered.  He  wished  the  medical 
journals  and  tlie  teachers  in  the  medical  schools  would 
impress  on  all  couccrncd  the  desirability  of  securing  pro- 
tection against  the  risks  of  medical  practice.  Tlie  Presi- 
dent also  I'eferred  to  the  difficultly  •which  the  society  often 
experienced  in  obtaining  payment  of  damages  ami  costs 
awarded,  although  the  opposite  parties  were  able  appar- 
ently to  pay  their  own  legal  charges.  This  state  of  things 
appeared  to  indicate  the  need  for  legal  reform.  The 
finances  of  the  society  were  in  a  satisfactory  state.  Tlio 
insurance  fund  guaranteed  to  members  payment  of  costs 
even  in  unsuccessful  cases,  and  in  that  respect  the  society 
went  further  iu  meeting  the  expenses  of  litigation  than 
did  any  other  body  working  on  similar  lines.  The  I'resi- 
dcnt  quoted  a  ])aragruph  iix  the  Medical  I'rcss  a7id  Ciniihir 
to  the  effect  that  the  time  was  rii)e  for  another  attempt  to 
amalgamate  the  Medical  Defence  Union  and  the  Loudon 


and  Counties  Protection  Society.  Spoalcing  for  himself, 
he  was  entirely  of  tlie  opinion  that  it  was  unfortunate  to 
have  two  societies  doing  work  ■wtjch,  in  liif  judfeiocut. 
could  quite  Well  be  done  by  one.  He  was  quite  willing  to 
he\p  to  bring  about  a  union,  and  he  knew  there  were 
members  of  the  Medical  Defence  Union  who  shared  that 
feeling. 

The  report  and  financial  statement  were  then  adopted. 

Dr.  Heron  was  unanimously  x-e-elected  I'resideut,  tho 
retiring  members  of  the  council  were  reajipointed.  Dr. 
C.  M.  Fegeu  was  reelected  treasurer.  Dr.  Hugh  "\^'oods 
general  secretary,  and  Mr.  A.  G.  Pi.  Foulertou  financial 
secretary. 


ROYAL   MEDICAL   BENEVOLENT   FUND. 

At  the  last  meeting  of  the  Committee  fifteen  cases  were 
considei-ed,  and  grants  amounting  to  £104  voted  to  twelve 
of  the  applicants.  The  following  is  a  summarj'  of  the 
cases  relieved : 

Daughter,  aged  59,  of  M.B.C.S.Eng.  wlio  practised  at  Liver- 
pool. Until  tlie  war  broke  out  managed  to  earn  a  living  as  a 
teacher  of  singing,  but  ))racticall}'  all  her  teaching  work  has 
ceased.  Has  an  invalid  brother  jmrtly  dependent  on  her. 
Voted  £10  in  two  instalments. 

Widow,  aged  52,  of  M.B.Aberd.  who  practised  at  'U'atiington, 
Oxou.  Left  totally  unprovided  for  at  her  husband's  deatti 
after  a  long  illness.  Has  one  sou,  who  is  an  invalid.  Eelatives 
allow  her  £5  per  mouth,  but  this  is  not  suf^ficient  to  provide  all 
that  is  required  for  herself  end  son,  aud  applicant  unable  t-o 
work.  Voted  £10  in  two  instalments,  and  referred  to  tho 
Guild. 

M.R.C.S.Eng.,  aged  77,  who  practised  at  Manchester  and 
Brighton.  Has  been  in  failing  health  for  some  years,  and  is 
partially  blind  and  suffering  from  right  hemiplegia.  Only 
income  the  old  age  pension.  Has  one  daughter,  ■udio  has  had  to 
give  up  her  situation  to  nurse  her  father.  Voted  £18  in  twelve 
instalments,  aud  referred  to  the  Guild. 

Daughter,  aged  60.  of  L.E.C'.P.Edin.  who  practised  at 
Cheadie,  Cheshire.  Health  very  indifferent,  and  unable  to 
undertake  regular  employment.  Only  income  £30  per  annum. 
Believed  nine  times.  £76."    Voted  £12  in  twelve  instalments. 

Daughter,  aged  64,  of  M.D.St.  Andrew's  who  practised  at 
Dover.  Has  a  sister  and  niece  dependent  on  her.  Besides  aC 
seaside  town,  aud  takes  in  jiaying  guests,  but  recently  had 
difficultv  in  obtaining  tliem.    Believed  once,  £10.    Voted  £10. 

Daughter,  aged  64,  of  IM.E.C.S.Eng.  who  practised  at  Derby. 
Health  ■\ery  indifferent  for  many  years.  Only  income  £5  per 
annum  from  a  friend.  Lives  with  a  sister,  who  pro^dcs  lier 
with  a  home.  Believed  five  times,  £60.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  66,  of  M.B.C.S.Eng.  who  practised  at  Dur- 
ham. Has  been  an  invalid  for  years  aud  unable  to  leave  her 
bed,  and  practically  blind.  Only  income  a  pension  from  another 
charity.    Believedthree  times,"  £30.    Voted  £5. 

Wife,  aged  49.  of  M.B.C.S.Eng.  Deserted  by  her  husband. 
Has  one  daughter  who  was  a  governess,  but  has  lost  her  em- 
ployment iu  consequence  of  the  war.  Apjjlicant  very  delicate. 
Only  joint  income  recently  10s.  per  week.  Believed  twice,  £14. 
Voted  £12  in  twelve  instal'ments. 

Widow,  aged  68,  of  M.B.C.S.  wiio  practised  in  Jamaica.  Has 
three  married  sons,  but  none  able  to  help.  Only  income  £26 
per  annum  from  another  charity.  Too  old  to  work.  Believed 
twice,  £20.  Voted  £12  in  twelve  instalments,  and  referred  to 
the  Guild. 

Also  three  emergency  grants  of  £1  each,  pending  further 
inquiries. 

Six  additional  annuitants  at  £20  each  were  also  elected, 
making  the  total  number  148. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  11,  Chaudos  Street,  Cavendish  .Square, 
Jjondon,  W. 

The  lioyal  Medical  Benevolent  Fund  Guild  appeals  for 
gifts  of   secondhand   clothing,  boots,  and  shoes   iu    good         ! 
condition,  also  household   linen.     Tho  gifts  should  be  sent 
to  the  Secretary,  Poval  Medical  Benevolent  Fund  Guild, 
43,  Bolsovcr  Street,  W. 


Ruroeox-Generat.  Str  6nR.\LD  Bomford,  K.C.I.E., 
late  Director-General  of  the  liuliau  Medical  Service,  who 
died  on  Ainil  12th  last,  left  estate  of  the  gross  vaUie  of 
£15.880.  of  which  the  net  pcrsoually  has  been  sworn  at 
£15,599. 

A  DivisiriN  of  statist ical  research  is  to  be  organiTied 
within  the  Bureau  of  Kccords,  Department  of  Keallh  of 
tho  City  of  New  York,  on  January  1st,  191G.  1'lie  esiab- 
lishment  of  such  a  division  lias'  been  eontemplalcd  by 
the  department  lor  many  years,  aud  luis  rexicatodly  been 
recommended  by  special  committees. 
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MKDICAL  STl'DENTS  AND  THE  WAR. 

Diking  Uie  past  few  weeks  occasional  letters  liavo 
been  appoarin"  in  the  local  newspaper  press  of  Edin- 
hm-^h  in  wliicli  it  has  been  hinted  that  tbo  medical 
student  is  among  the  shirkers.  It  is  therefore 
interes^ting  to  find  that  the  great  majoritj'  of  the 
candidates  now  sitting  for  the  final  examination  of 
the  University  are  pledged  to  give  their  aid  in 
bringing  to  an  end  the  stupendous  struggle  in  which 
the  nations  are  engaged.  We  understand  that  almost 
every  one  of  the  ninety  men,  or  thereabouts,  who  are 
up  for  their  final  professional  examination  in  the 
University  is  going  into  the  service  in  one  way  or 
another.  Mr.  Tennaiit  stated  in  the  House  of  Com- 
mons on  May  19th  that  the  number  of  temporary 
commissioned  officers  of  the  R.A.M.C.  was  at  that 
time  3,100.  These  are  nearly  all  young  men  recently 
qualified  :  this  total  is  irrespeciive  of  those  who  have 
recently  taken  connnissious  in  tiie  Territorial  Force, 
many  of  whom  also  are  young  men. 

Any  suggestion  that  medical  students  are  showing 
any  tendency  to  shirk  their  duties  to  the  country 
to-day  is  utterlj-  unfounded.  The  War  Office,  with 
the  hearty  support  of  the  President  of  the  General 
Medical  Council,  has  urged  all  senior  medical  students 
to  pass  their  final  examinations  at  the  earliest  possible 
date,  so  that  they  may  be  in  a  position  to  take 
temporary  commissions  in  the  Eoyal  Army  Medical 
Corps,  and  a  good  many  medical  students  who  were 
serving  in  British  hospitals  iu  France  in  various 
capacities  were  instructed  to  return  home  last  winter 
in  order  tiiat  they  might  prepare  for  their  final 
examinations.  Iu  addition,  some  of  the  medical 
schools,  and  most,  or  all,  of  the  licensing 
bodies,  are  giving  facilities  to  students  who 
have  reached  the  stage  wheii  they  must  attend 
clinical  practice,  to  offer  their  services  as  dressers 
in  hospitals  at  home  or  abroad.  Iu  view  of 
the  present  needs  of  the  army  for  medical  officers, 
any  one  who  deters  medical  students  from  making 
themselves  competent  and  qualified  in  the  profession 
of  their  choice  is  doing  the  country  a  disservice. 
Casualties  have  been  extremely  heavy  during  the  last 
couple  of  mouths,  and  those  who  are  in  the  best 
position  to  judge  tell  us  that  they  may  be  expected  to 
increase  in  tiie  near  future.  Already,  according  to 
Mr.  Tennant's  figures,  nearly  6,000  medical  men  have 
been  taken  out  of  civil  practice  by  the  army,  and  it 
will  undoulitedly  be  difficult  greatly  to  increase  this 
number  from  among  men  actually  in  practice  without 
seriously  dislocating  civil  woik  and  the  work  of 
hospitals  at  home,  where  so  many  medical  men  are 
giving  part-time  service. 

Sir  Donald  ^lacAlister,  in  his  address  at  the  opening 
of  the  summer  session  at  the  General  Medical  Council 
on  Tuesday,  said  that  inquiries  at  the  several  schools 
as  to  the  number  of  students  actually  in  attendance  at 
the  courses  of  medical  study  showed  that  the  number 
■was  considerably  over  a  thousand  fewer  than  in  1913- 
The  recall  of  senior  students  from  active  service  to 
resume  their  professional  studies  had  had  a  favour- 
able effect  on  the  fifth  year,  now  drawing  to  a  close, 
but  he  anticipated  that  the  falling  off  during  the  next 


few  years  must  be  oxpected  to  amount  to  some  250  a 
year  in  the  number  who  become  qualified  as  medical 
practitioners. 

The  army  has  received  most  valuable  help  from 
the  medical  profession  in  the  Dominions,  but 
Canada  has  been  somewhat  hampered  owing  to 
the  fact  that  the  local  registration  laws  of  certain 
provinces  have  stood  in  the  way  of  many  able  and 
efficient  surgeons  there  resident  who  desii'ed  to  come 
to  the  aid  of  the  raorher  country.  Sir  Donald 
Mac.\lister  said  that  the  response  to  a  communication 
he  had-  addressed  to  the  medical  authorities  of  the 
))rovinces  concerned,  pointing  out  the  imperial 
iiearings  of  the  question  of  reciprocity,  had  exceeded 
all  expectations.  From  Ontario,  British  Columbia, 
Saskateiiewan,  ^Manitoba,  and  Alberta  messages  were 
received,  often  by  cable,  stating  that  legislation  had 
already  been  initiated  for  tlie  removal  of  existing  pro- 
vincial restrictions.  When  the  neosssary  steps;  ara 
completed,  all  the  provinces  of  Canada  vfill  have 
severally  entered  into  reciprocal  I'elations  with  the 
United  Kingdom,  and  the  way  will  be  open  for  the 
application  of  the  Medical  Act,  1886,  to  the  Dominion 
as  a  whole,  as  it  is  now  applicable  to  the  Common- 
wealth of  Australia. 

But  when  we  look  at  actual  numbers,  it  will  be 
seen  that  useful  as  the  help  of  the  profession  in  the 
Dominions  will  be,  and  grateftil  as  the  nation  is  for 
the  readiness  of  the  provincial  legislatures  in  Canada 
to  remove  all  technical  difficulties,  the  majority  of 
medical  officers  required  must  be  furnished  by  the 
home  countries.  The  President  of  the  General  Medical 
Council,  in  referring  to  tlie  organized  efforts  now  in 
progress  throughout  the  United  Kingdom  for  such  a 
readjustment  of  civil  practice  as  will  liberate  all  who 
can  possibly  be  spared  for  the  medical  service  of 
the  navy  and  the  army,  spoke  with  gratitude  of 
the  efforts  made  by  the  Scottish  Emergency  Com- 
mittee and  by  the  British  Medical  Association 
through  its  local  organizations,  and  referred  to  tlie  fact 
that  the  services  of  qualified  women  had  been  freely 
offered  and  accepted  for  many  of  the  places  now 
vacant  at  home.  But,  as  he  truly  observed,  our  pro- 
fessional reserves  are  at  no  time  large,  and  the  timely 
and  valuable  b.elp  received  from  these  various  resources 
must,  if  possil)le,  be  sujjplemented.  Moreover,  the 
casualty  lists,  and  the  lists  also  of  the  awards  for 
conspicuous  gallantry,  have,  as  lie  said,  testified  to  the 
magnitude  of  the  losses  iuetirred  by  the  Army  Medical 
Service,  and  the  medical  profession  will  agree  with 
him  that  a  duty  lies  on  it  as  a  whole  to  endeavotir  to 
till  the  vacant  places  by  men  whose  training  and  skill 
can  be  guaranteed  and  whose  devotion  will  not  be 
inferior  to  that  of  their  fallen  comrades.  He  appealed 
to  the  medical  schools  and  corporations  to  aid  the 
Council  in  its  endeavour  to  maintain  even  iu  the 
present  emergency  the  standards  of  teaching  and 
testing  which  were  regarded  as  essential  to  efficiency 


THE  TUBERCULOSIS  PROBLEM— ON 

PAPER. 

Acting  on  the  lines  laid  down  by  the  Local  Govern- 
ment Board  and  by  the  London  County  Council 
respectively,  a  large  number  of  municipal  and  other 
authorities  have  established  dispensaries  for  dealing 
with  tuberculous  persons  in  town  and  country  areas. 
In  London  itself  the  work  has  been  started  by  voluntary 
agencies,  well  iu  advance  of  the  more  slowly  moving 
Government  departments,  but  the  general  idea  under- 
lying the  work  actually  done  and  the  work  proposed 
to  be  done  is  practically  the  same,  although  many 
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minor  differences  of  metliod  have  been  r.dopted  in 
different  localities.  An  attempt  has  been  made  to 
bring  these  methods  into  line,  and  to  establish  a 
uniform  scheme  for  dealing  witli  cousumptixc  persons 
in  London,  by  Dr.  Barty  King,  who  has  devised'  a 
detailed  plan  by  which  every  conceivable  case  may  be 
dealt  with  in  accordance  with  his  home  surroundings 
and  the  stage  at  which  the  disease  may  have  arrived 
at  the  time  of  notification. 

In  general  outline  the  directions  are  not  far 
removed  from  those  approved  by  the  County  Council, 
birt  there  are  important  differences  which  arc  worthy 
of  careful  consideration.  It  should  be  noted  that  the 
prevention  of  the  disease  is  not  here  in  question, 
the  treatment  of  tlie  individual  being  the  sole  con- 
sideration. The  main  point  of  difference  between 
the  scheme  proposed  and  the  present  jiractice  is  the 
institution  of  a  sort  of  court  of  appeal,  to  be  called  a 
Central  Bureavi  and  consisting  essentially  of  a  small 
committee  of  medical  referees,  witli  clerical  assist- 
ance. The  centralization  of  all  the  work  done  in  a 
■^iven  area  reads  well  on  paper,  but  in  its  practical 
working  out  is  full  of  difficulties.  Under  the  rules 
that  are  gradually  gaining  acceptance  by  municipal 
and  other  tuberculosis  dispensaries,  ample  provision 
is  made  for  the  medical  investigation  of  each  in- 
dividual case.  The  general  practitioner  or  panel 
doctor  detects  the  disease  and  notifies  the  medical 
officer  of  heallh  ;  he  causes  the  case  to  be  examined 
by  the  tuberculosis  officer,  T\"ho  in  his  turn  may  con- 
sult with  the  physician  before  deciding  on  the  line  of 
treatment  to  be  adopted.  The  further  reference  to  a 
committee  of  medical  referees,  even  in  cases  of  dis- 
agreement, would  not  bring  any  advantage  to  the 
patient,  but  on  the  other  hand  would  add  greatly  to 
the  delay  in  starting  treatment.  Under  the  suggested 
scheme  it  would  appear  that,  when  the  attendance  of 
the  patient  could  not  be  secured,  this  committee 
woukl  have  to  decide  many  difficult  or  disputed  points 
on  the  strength  of  reports  alone.  Such  reports  would 
be  utterly  insufficient  in  a  large  proportion  of  the 
numerous  cases  to  be  dealt  with.  The  fact  that  the 
linal  decision  must  rest  w'ith  the  committee  might 
conceivably  lead  to  very  superficial  work  on  tlie  part 
of  the  busy  tuberculosis  officer,  who  has  hitherto 
been  designated  as  the  responsible  man,  as  far  as 
treatment  is  concerned.  The  appointment  of  » 
Consulting  Physician  to  be  attached  to  the  tuber- 
culosis dispensary  has  not  been  fully  recognized  by 
the  two  chief  authorities  in  London,  but  where 
such  appointments  have  been  made  they  have  proved 
of  great  advantage,  ensuring  full  investigation  of  Ids 
case  to  tiie  patient  and  providing  a  second  opinion 
for  tlie  responsible  officer  in  cases  of  difficulty. 

Tiie  scheme  under  consideration  makes  no  pro- 
vision for  domiciliary  treatment,  except  by  reference 
to  the  home  doctor.  It  has  become  increasingly 
evident  of  late  years  that  domiciliary  treatment  can 
be  effective  only  if  the  metliods  of  the  sanatorium  l)e 
carried  out  in  the  domicile.  This  can  lie  done  only 
when  the  help  of  trained  visitors,  working  in  con- 
nexion with  medical  authority,  is  available.  It  is  of 
far  greater  joractical  value  to  the  community  than  the 
separation  for  a  period  of  the  consumptive  member  of 
tlie  household. 

The  futility  of  incurring  expense  in  11 10  attempt  to 
stamp  out  tlie  disease  so  long  as  its  disseminators 
remain  uncontrolled  has  often  been  commented  upon 
in   our  columns,   and    it   is   to    be    noted   that   the 
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provision  of  establishments  for  advanced  cases  is 
included  in  Dr.  King's  jsrograinme. 

It  does  not  seem  probahle  that  anything  short  of 
legislation  can  ever  jirovide  satisfactorily  for  segrega- 
tion of  the  main  source  of  tlie  disease,  but  the  fact  is 
always  shunned,  or  postponed,  or  referred  to  other 
authorities,  when  practical  steps  have  to  be  taken. 
In  the  scheme  of  the  London  County  Council  the 
question  is  not  even  considered. 

Sir  ^^'illialn  Osier  has  written  a  foreword  to  intro- 
duce the  elaborate  scherno  that  Dr.  King  has  sug- 
gested, and  commends  it  to  the  consideration  of  tlie 
profession.  He  recognizes  that,  lilce  every  piece  of 
complicated  machinery,  it  can  only  do  its  work  effec- 
tively if  every  part  is  "  oiled  by  mutual  good  feeling." 
As  a  well  thought-out  plan  it  is  worthy  of  careful 
study  by  those  who  are  cliarged  with  the  care  and 
control  of  tuberculous  persons,  but  as  a  practical 
machine  it  appears  to  bristle  with  points  of  probable 
friction,  needing  more  of  the  oil  referred  to  than 
could  be  reasonably  looked  for  in  the  daily  round  of 
practice. 


THE  CASE  OF  THE  TERRITORIAL  MEDICAL 
OFFICER. 
The  WcstmiJisfcr  Gar:ctie  for  June  1st  contained  an  article 
by  Mr.  Arnold  Bennett  on  "the  case  of  the  Territorial 
medical  officer."'  Mr.  Beuuett  i)oiuted  out  that  the 
lieutenant  E.A.M.C.  (Territorial)  attached  to  a  coiubataufc 
unit  gets  14s.  6d.  a  day ;  when  he  has  served  tlu-ee  and  a 
half  years  he  can  be  lu'omotcd  to  captain,  with  15s.  6d.  a 
day,  but  must  be  cij^lit  and  a  half  j-cars  captain  before  he 
gets  his  majority  with  22s.  6d.  a  day,  so  that  Mr.  Bennett 
estimates  that  the  B.A.M.C.  TciTitorial  officer  must  serve 
twelve  j-ears  to  reach  a  salary  of  £410  a  year,  \-\hereas  tho 
temporary  lieutenant  E.A.M.C.  who  has  received  a  com- 
mission begins  with  a  salary  which  he  calculates  to 
amount  to  £447  a  year.  A'et  the  permanent  officer  with 
less  iiay  may  be  of  mature  age  and  considerable  ex- 
pei'ienco,  and  has  already  incurred  family  ties,  responsi- 
bilities and  expenses.  IMorcovcr,  the  i^ermancnt  officer 
has  devoted  the  spare  hours  and  the  holidays  of 
years  in  peace  time  to  the  service  of  his  countrj', 
yet  he  not  onl5-  draws  less  pay  but  will  receive  no 
bonus  after  the  war.  As  an  instance  of  the  hard.sliip 
wliicli  officers  R.A.M.C.  Territorial  are  suffering,  he 
gives  the  case  o£  a  regimental  captain  :  '•  A  Territorial 
E.A.M.C.  regimental  captain,  aged  about  45,  with  eight 
years'  military  service  and  twenty  years'  experience  as  a 
general  practitioner,  was  earning  about  .tl,000  a,  year 
when  war  broke  out  and  he  was  mobilized.  (For  obvious 
reasons,  most  Territorial  E.A.M.C.  officers  are  men  of  good 
position.)  He  was,  of  course,  obliged  to  leave  his  practice 
at  a  moments  notice.  In  ordinary  circumstances  he  could 
have  obtained  a  locumtcnent  at,  say,  4  guineas  a  week, 
and  the  elements  of  the  practice  might  have  been  saved. 
But  precisely  here  comes  part  of  tho  hardship.  Tho 
terms  offered  by  the  AVar  Office  to  temporary  E..\.M.C. 
oiiicers  have  produced  an  earthquake  in  the  locumtcucufc 
market.  Except  at  a  prohibitive  price,  the  locumteuent 
has  practically  ceased  to  exist  in  the  civilian  world.  Tho 
private  practice  of  mj"  Territorial  E.A.M.C.  cai^taiu  has 
vanished,  and  his  insurance  practice  is  being  iinpcrfectly 
kept  together  by  a  doctor  living  at  a  distance.  When  tho 
visiting  doctor  is  paid,  the  margin  of  profit  left  over  for 
the  owner  of  the  practice  is  almost  negligible.  Thus  my 
Territorial  E.A.M.C.  captain  finds  his  income  .suddenly 
reduced  from  about  X1,000  to  about  £280  per  annum.  Ho 
has  no  other  resources,  for  all  his  capital  has  been  put  into 
his  practice,  lie  is  married  aud  has  three  children,  whoso 
ages  range  from  14  to  4.  Needless  to  say,  among  other 
conset^uences  of  the  I'lnancial  catastrophe,  a  serious  check 
has  occurred  to  the  education  of  the  two  elder  children. 
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The  officer  has  appHeit  for  promotion,  which  has  been 
refused  because,  accoriliug  to  the  rules,  ho  has  not  sewed 
long  euougli  t-o  merit  proiiiotiou.  Nevertheless,  these 
rules  do  not  prevent  other  R.A.M.C.  officers,  much  junior 
to  himself,  but  differently  cirouuistancod  iu  regard  to 
the  service,  being  pvonioled  to  majors  and  even  to 
higher  ranks  when  there  are  vacancies  in  the  home  uuic." 
Mr.  Bennett  thinks  that  the  attitude  of  the  War  Office  is 
"ver^'  hunian.'  It  iuid,  lie  si'.ys,  the  Territorial  officer 
safe!}'  in  hamk  It  wanted  temporary  officers,  and  it  had 
to  go  out  into  tiie  market  and  tempt  them  with  a  fair  price. 
He  also  criticizes  the  attitude  of  the  War  Office  as  to  the 
lieutenants  ot  the  S^pecial  Kc^eive  I!..\.M.C.  They  have,  he 
says,  "  been  to  the  front :  some  have  been  killed,  some 
wounded,  some  decorated.  But  apparently  none  has 
i-eceived  promotion,  whereas  new  regular  lieutenants  iu 
the  R.A.M.C.  have  been  promoted  wholesale.  At  least  one 
Cabinet  Minister,  and  piobably  many  permanent  officials, 
has  enunciated  the  axiom  that  injustice  is  bound  to 
happen  in  war  time.  Still,  it  behoves  the  authorities 
concerned  to  minimize  injustice  so  far  as  lies  in  their 
Ijower.  And  their  power  is  great."  This  is  a  matter 
which  is  engaging  the  attention  of  the  British  Medical 
Association,  but  it  is  satisfactory  that  public  attention 
should  be  called  to  it  by  so  distinguished  a  layman  as 
?Jr.  Arnold  Bennett.  The  public,  we  believe,  has  a  very 
imperfect  idea  of  the  sacrifices  entailed  upon  the  Territorial 
medical  officers  who  were  called  away  from  their  practices 
on  mobilization,  or  who  have  since  joined.  Members  of 
other  professions  have  responded  most  nobly  to  the 
country's  call,  but,  with  the  exception  perhaps  of  the  Bar, 
there  is  no  profession  in  which  a  man's  practice  is  so 
largely  individual  as  medicine;  it  is  very  difficult  for  his 
colleagues,  with  the  best  will  iu  the  world,  to  prevent  a 
loss  of  connexions  which  iu  many  iu'itances  must  reduce 
the  medical  officer  from  a  position  01  ease  to  one  of  great 
embarrassment.  Often  he  will  have,  after  the  war,  to 
begin  over  again. 

THE  ELECTRO-MAGNET  IN  MILITARY  SURGERY. 
A  locKiGX  body  of  magnetizable  nature,  even  when  deeply 
embedded  iu  the  tissues,  can  under  favourable  circum- 
stances be  brought  under  the  influence  of  an  electro- 
magnet and  attracted  little  by  little  until  it  causes  a 
projection  at  the  cutaneous  surface,  whereupon  it  can  be 
extracted  through  a  small  incision.  This  method  involves 
long  and  fretjuently  repeated  sittings,  but  Professor 
Bergonie  o£  Bordeaux,  having  observed  that  interruptions 
of  the  continuous  current  used  in  these  cases  acceleratod 
the  result,  has  conceived  the  idea  [Arch,  d'ilccti:  >iitd., 
No.  390,  1915)  of  employing  simply  an  alternating  current 
with  the  magnet,  for  the  purpose  of  causing  a  vibratory 
motion  of  the  projectile,  and  so  facilitating  its  localization, 
when  it  can  be  removed  through  a  deeper  incision.  His 
first  experiments  were  made,  not  with  the  massive  core  of 
the  electro-magnet,  but  with  the  inductor  of  an  old  coil 
used  in  .rray  work.  Upon  the  approach  of  this  inductor, 
excited  by  alternating  current,  the  projectile  comes  under 
an  attraction  less  powerful  than  that  exercised  with  the 
electromagnet  employed  with  continuous  current,  and  the 
displacement,  as  shown  by  the  .t-ray  photograph,  is  insig- 
nificant ;  but  a  new  phenomenon  occurs,  inasmuch  as 
the  projectile  vibrates  when  placed  within  this  alternating 
field.  The  vibrations  synchronize  with  the  alternating 
current,  the  f requ  ancy  being  usually  between  48  and  55  a 
second.  The  fact  that  an  electro-magnet  excited  by  alter- 
nating current  causes  magnetizable  fragments  to  vibrato 
has  hitherto  scarcely  been  noted,  and  has  been  utilized 
very  rarely  in  industry,  and  in  medicine  not  at  all.  The 
projectiles  capable  o£  being  iuflaeuced  are  fragments  of 
shell,  and,  to  a  smaller  but  sufficient  degree,  the  German 
bullets  having  a  sheath  of  ferrouickel.  AYith  lead  pro- 
jectiles the  results  are  negative.  Bergonie's  procedure  is 
to  pass  the  extremity  of  the  core  o£  the  magnet  backwards 
and  forwards  over  the  suspected  part,  but  never  allowing 


it  to  come  into  contact  with  the  skin.  If  on  superficial 
palpation  any  vibration  of  the  tissues  is  observed,  it  indi- 
cates that  there  is  an  embedded  projectilo  which  is 
magnetizable.  The  iDoint  of  maximum  vibration  is 
then  found  by  deeper  palpation,  and  tho  projectilo 
is  localized  as  being  nearest  the  surface  at  this 
point.  Here,  if  it  is  possible,  the  incision  is  made, 
but  as  all  surgical  instruments  will  share  iu  tho 
vibration,  tho  current  must  be  switched  off  when  they 
are  in  use.  After  the  making  of  tho  incision  tho 
magnet  (which  should  have  a  sterilized  covering)  is 
again  used,  and,  making  a  digital  exploration,  tho  surgeon 
is  able  to  discover  the  direction  in  which  the  vibration 
continues.  The  incision  is  deepened  iu  that  direction  and, 
if  the  projectile  is  still  undisclosed,  the  magnet  is  used 
again.  These  alternations  of  surgery  and  magnetic  action 
rarely  number  more  than  four  or  five,  even  in  thick  parts 
when  tho  bullet  is  deeply  embedded.  Bergonie  makes  it 
clear  that  it  is  purely  by  surgery  the  bisHet  is  extracted, 
and  not  by  magnetic  attraction;  the  function  of  the 
magnet  is  ended  when  tho  surgical  instrument  or  tho 
finger  of  the  surgeon  is  upon  the  projectile.  Care  must  bo 
taken,  if  the  operating  table  is  of  iron,  that  the  magnetic 
instrument  does  not  approach  too  near  its  plane.  From 
the  electrical  point  of  view  the  essential  instrument 
is  the  magnet  itself  excited  by  an  alternating  current 
of  110  to  120  volts  or  220  to  2tO  volts.  As  the  magnet 
is  heavy  it  rc<piires  a  strong  support ;  preferably  it 
should  be  suspended  from  a  wall  bracket  and  admit 
of  disi^lacement  in  all  i^lanes.  A  good  cut  out  for 
sudden  rupture  of  the  current  is  also  necessary. 
Professor  Bergonie  appends  reports  of  28  cases  in  which 
projectiles  were  i'oimd,  localized,  and  in  the  greater  number 
of  instances  extracted  surgically  by  this  procedure;  he 
urges  that  it  is  purely  objective,  requires  no  resort  to 
geometry  or  calculation,  and  brings  into  play  that  flue 
tactile  sense  of  which  the  surgeon  should  be  abundantly 
possessed.  Bergonie's  method  is  also  the  subject  of  a 
French  '•  depeche  ministerielle"  (No.  13,835  C  7),  in  which 
it  is  stated  that  splinters  of  shell  and  bullets  of  a  magnetiz- 
able nature  now  form  four- fifths  of  the  projectiles  extracted. 
Shrapuel,  so  frequent  at  the  beginning  of  hostilities,  is  very 
rarely  found  among  recent  wounded.  Extractions  with 
magnet-localization  diminish  in  large  measure  the  number 
of  cases  of  iufectiou  associated  with  projectiles  not 
promptly  extracted.  Bergonie  does  not  put  the  method 
forward  as  a  substitute  for  x  rays,  but  as  an  additional 
means  of  localization. 

EHRLICHS  RECENT  MODIFICATION  OF 
SALVARSAN. 
PnoFEssoK  'Wechselmaxx  of  the  Rudolf- Virchow  Hospital 
in  Berlin  and  Dr.  G.  L.  Dreyfus  o£  Frankfurt  have 
recently  published  their  experiences  of  sodium-salvarsan 
^salvarsau-natrium).'  After  discussing  the  defects  of  the 
original  salvarsau  and  of  the  more  soluble  neo-salvarsan, 
Wechselmann  stated  that  he  was  provided  a  year  and  a 
half  ago  by  Ehrlich  with  a  new  salvarsan  preparation, 
12,000  injections  of  which  he  had  since  given.  He  found 
it  satisfactory  in  every  respect,  as  it  combined  the  advan- 
tages of  the  two  earlier  preparations  with  none  of  their 
failings.  Xt  first  two  preparations  wore  tested,  the  only 
difference  between  them  being  the  presence  of  "  hyraldit  '  in 
the  one.  The  other,  Xo.  1206  A,  had  the  same  action  as 
the  first  preparation,  the  chemical  and  physical  properties 
of  which  were  inferior.  Ehrlich,  accordingly,  decided  to 
introduce  only  No.  1206  A  under  the  title  of  "  salvarsan- 
natrium."  This  was  a  fine  golden-yellow  powder,  which 
was  easily  soluble  in  water  and  which,  on  exposure  to  air, 
acquired  a  dark  brown  colour,  became  almost  insoluble, 
aud  increased  iu  toxicity.  It  contained  the  same  propor- 
tion of  arsenic,  20  par  cent.,  as  neo-salvarsan,  aud  the 
dosage  was,  accordingly,  the  same.  For  more  than  a  yeac 
the    dosage    of    sodium-salvarsan    ranged    from    0.3    to 
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0.45  gram.  Later,  the  close  was  occasionally  raised 
from  0.6  to  1  gram,  and  though  these  larger  doses 
caused  but  little  discomfort,  the  smaller  doses  of 
0.3  to  0.45  gram  were  preferred  for  ambulatorj'  treat- 
ment. In  these  quantities  the  drug  was  found  to 
be  absolutely  atoxic,  and  the  injections  were  not 
followed  by  the  slightest  reaction  as  a  rule.  After  the 
first  injection  in  florid  syphilis  the  only  reaction  was  an 
occasional  slight  rise  of  temperature,  which  was  un- 
accomijanied  by  any  discomfort.  Only  in  four  cases  did 
slight  vasomotor  ijhenomeua,  suggestive  of  anaphylaxis, 
occur;  but  two  cases  within  a  week  sho^\ed  a  measly  rash, 
and  the  preparation  was  accordingly  considered  unsuitable 
for  subcutaneous  iujection.  This  method  of  administra- 
tion was  also  contraindicated  by  occasional  slight  necrosis 
at  the  site  of  injection,  due  rather  to  the  alkaline  con- 
stituent of  the  preparation  than  to  the  salvarsau  element 
in  it.  Being  practically  atoxic,  the  preparation  could  be 
given  even  in  cases  of  apoplexy,  diabetes,  and  other 
diseases,  including  nephritis,  so  long  as  the  functional 
activity  of  the  kidneys  was  not  much  reduced.  Albu- 
minuria was  never  provoked  bj-  the  injections,  nor 
increased  in  cases  in  which  it  already  existed.  From  40 
to  50  injections  were  given  in  each  case  over  a  considerable 
period,  two  or  three  injections  being  given  every  week.  It 
was  hoped  that  eciually  good  results  would  be  obtained  by 
increasing  the  dosage  and  decreasing  the  number  of  in- 
jections. In  early  cases  a  total  dose  of  4  to  6  grams 
Avas  sufficient,  practically  without  exception,  to  banish 
all  the  clinical  signs,  and  in  about  93  per  cent,  to 
render  Wassermanu's  and  other  syphilitic  reactions 
negative.  In  cases  of  old  standing  the  clinical  results 
were  also  good,  but  Wassermatm's  reaction  some- 
times remained  positive  for  a  considerable  period.  As 
concentrated  solutions  were  apt  to  cause  not  a  little 
discomfort  and  vomiting,  a  dilution  of  0.1  sodium 
salvarsan  to  10  of  a  0.4  per  cent,  saline  solution  was 
nsually  given  and  found  satisfactory.  Though  the  drug 
was  given  by  .subcutaneous  and  intramuscular  injections 
in  some  cases,  it  appears  that  the  intravenous  method  of 
administration  was  generally  jn-ef erred.  The  account 
given  by  Dr.  Dreyfus  of  sodium-salvarsan  was  also  very 
favourable.  He  pointed  out  that  sodium-salvar.san  was 
chemically  the  same  substance  as  old  salvarsan  when 
this  had  been  rendered  alkaline  immediately  before 
injection.  In  other  words,  it  was  old  salvarsan  modified 
so  as  to  be  as  easily  given  as  noo-salvarsan.  So  atoxic 
was  this  preiiaratiou  that  in  a  series  of  138  injections 
there  was  no  rise  of  temperature  above  37  C,  and  no  sub- 
jective reaction.  In  a  short  editorial  note,  the  Mnenchini-r 
■inedir.inischc  Wochcnschrift  expresses  the  hope  that,  by 
this  advance  in  salvarsan  therapy,  the  ambulatory  treat- 
ment of  syphilis  among  soldiers  on  active  service  will  bo 
greatly  facilitated.  At  present  it  appears  that  the  diffi- 
culties of  preparing  and  injecting  solutions  of  salvarsan 
are  a  great  hindrance  to  ambulatory  treatment  in  the  field. 


MENTALITY  OF  THE  WOUNDED. 
All  who  have  seen  our  wounded  men  in  hospital  agree  that 
they  bear  their  sufferings  not  only  without  complaint  but 
with  a  cheery  optimism  which  is  a  powerfid  aid  to  recovery. 
In  a  private  letter  from  a  medical  officer  in  a  hospital  ship 
in  the  Dardanelles,  after  speaking  of  the  severity  of  the 
wounds,  which  suggest  the  use  of  soft-nosed  bullets, 
he  says  the  fortitude  of  the  men  is  very  line  and  ad- 
mirable. Dr.  C.  K.  Austin,  writing  iu  the  New  York 
Medical  Bccord  of  November  7th,  1914.  said:  "  The  forti- 
tude and  philoso))hy  of  the  AlHes'  wounded  has  attracted 
universal  comment,  and  is  one  of  the  most  serious  warrants 
for  the  ultimate  success  of  the  allied  cause ;  what  mortal 
man  can  be  got  to  i^ut  up  with,  without  complaint,  the 
apparently  unnecessary  hardships  and  dangers  that  man^' 
thousands  of  these  brave  soldiers  have  had  to  undergo, 
simply  leaves  one  speechleBs."  Of  course  all  are  not  cast 
in  the  same  heroic  mould,  and,  as  Velpeau  pointed  out  long 


ago,  ■wounded  men,  according  to  their  constitution  and 
their  mentality,  eitlicr  exaggerate  or  make  light  of  pain. 
There  is  usually  a  great  difference  between  the  wounded 
of  a  victorious  and  those  of  a  defeated  army,  the  latter 
showing  much  less  resistance  to  pain  and  to  the  effects 
of  injury  than  the  former,  whose  vital  power  is  raised 
to  the  highest  point  by  the  triumph  of  their  arms.  He 
said  also  that  the  seasoned  veteran  accepts  his  fate  with 
greater  iudifl'erence  than  the  young  soldier  who  has 
been  wounded  in  his  first  battle.  This  makes  the  light- 
heartedness  shown  "by  our  men,  to  the  vast  majority  of 
whom  the  hardships  of  war  had  become  a  mere  tradition, 
all  the  more  remarkable.  Larrey  cites  many  instances  of 
the  courage  with  which  the  soldiers  of  Napoleon's  Old 
Guard  bore  the  severest  amputations,  and  Dr.  Bonnette  in 
the  Qnin::ainc  Tlinapcutiqne  p^wc^  a  number  from  other 
sources.  One  of  the  most  striking  testimonies  to  the 
hardiness  of  the  French  soldier  is  that  of  Sir  Charles  Bell, 
who  went  over  to  Belgium  after  Waterloo  to  work  in  tho 
hospitals  of  Brus.sels.  Writing  to  his  brother  on  July  1st, 
1815,  he  says:  "I  have  just  returned  from  seeing  tho 
French  wounded  received  iu  their  hospital.  AVhen  laid 
out  naked,  or  almost  so,  100  iu  a  row  of  low  beds  upon 
the  ground,  tho'  wounded,  low,  exhausted,  tho'  beaten, 
you  would  still  conclude  with  me  that  those  wen; 
fellows  capable  of  marching,  unopposed,  from  the  west  of 
Europe  to  the  east  of  Asia.  Strong,  thick-set,  hardy 
veterans,  brave  spirits  and  unsubdued,  they  cast  their  wild 
glance  upon  you,  their  black  ejes  and  brown  cheeks 
finely  contrasted  with  their  fresh  sheets ;  you  would 
much  admire  their  capacity  of  adaptation.  These  fellows 
arc  brought  from  the  field  after  lying  many  days  on  the 
ground,  man}'  dying,  mauy  in  the  agony,  many  miserably 
racked  with  pain  and  spasms,  and  the  fellow  next  to  him 
mimics  him  aud  gives  it  a  tune :  '  Ah,  ha  1  vous  chantez 
bien  ! '  "  That  the  French  soldier  has  not  deteriorated  is 
shown  by  the  evidence  of  a  number  of  medical  officers, 
who,  under  the  command  of  Colonel  de  MontmoUin, 
surgeon  in  chief  of  the  second  division  of  the  Swiss  armj', 
lately  visited  France.  After  seeing  the  wounded  in  tho 
hospitals,  they  declared  that  their  mentality  was  superb. 
On  the  other  hand,  at  a  recent  meeting  of  tho  Societe 
de  Mtdecine,  Dr.  Paul  GuUlon  gave  an  account  of 
impressions  formed  during  some  mouths  he  was 
in  charge  of  wounded  iu  a  hospital  in  Brittany.  For 
a  long  time  the  majority  of  his  patients  wero 
Germans.  He  said  that  while  he  could  not  say  liow 
they  behaved  in  battle,  he  could  testify  that  they  showed 
little  courage  in  hospital.  They  groaned  when  tincture 
of  iodine  was  applied  to  their  wounds,  and  for  tho  most 
trivial  operation  they  begged  for  an  anaesthetic.  While 
the  French  wounded  do  what  they  can  for  esich  other, 
without  regard  to  social  rauk,  the  ficrmans,  on  the  con- 
trary, showed  a  barbarous  selfishness ;  the  least  service 
from  one  to  the  other  must  be  imposed  on  thorn  by  com- 
mand. The5'  would  ask  to  be  placed  in  another  bed 
because  a  ueighboiir's  wounds  smelt  ill,  and  when  a 
"  Kamarad  "  groaned  in  the  night  all  asked  whether  ho 
could  not  be  taken  away  as  quiekly  as  possible  as  he  was 
dying.  When  one  was  taken  to  the  operating  room,  the 
others  took  the  opportunity  of  emptying  his  pockets  of  any 
small  objects  they  might  contain.  As  soon  as  one  died,  it 
was  necessary  to  keep  a  strict  watch  on  the  others  to 
prevent  their  seiziug  all  the  propertj-  he  had.  Dr.  Guillen 
concludes  by  saying  in  general  terms  that  the  German 
soldiers  are  robbers  whatever  be  their  rauk.  "  Their 
selfishness  and  shamelessucss  are  revolting.  If  any  ouo 
does  not  feel  disgust  for  tliem,  it  can  only  be  that  ho  has 
not  been  among  tlicm."  This,  of  course,  is  the  testimony 
of  an  enemy,  aud  as  such  nuist  be  accepted  with  somo 
reserve.  Hut  there  is  plenty  of  independent  evidence  as 
to  tho  behaviour  of  the  German  wounded  in  the  present 
war,  and  the  conclusion  to  be  drawn  from  it  is  that  when 
they  arc  not  cowardly  they  arc  often  intolerably  arrogant 
and  ungrateful. 
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GERMAN  SANITARY  CONTROL  OF  A  PRISONERS' 
CAMP. 
In"  tlie  Miiotclicner  iiii<li;iiiiscJu'  n'ochenschrijt  for 
January  5th  aad  12tli,  Dr.  G.  Seiffert  described  the 
sauitary  measures  adopted  iu  the  prisoners'  camp  in 
Lechfeld.  Here  it  was  found  that,  owing  to  the  mixed 
composition  of  the  prisoners,  there  was  little  use  in  giving 
lectures  on  hygiene.  Instruction  iu  hygienic  measures 
■was  therefore  confined  to  placarding  the  doors  of  barracks, 
kitchens,  and  privies  with  the  most  elementary  rules 
of  hygiene.  .Among  these  may  be  mentioned  the  follow- 
ing: "Jf  infectious  diseases  break  out  in  a  prisoners' 
camp  wlici-e  many  people  are  collected,  there  is  gi-eat 
danger  to  the  companions  of  the  sick.  It  is,  therefoi-e, 
necessary  in  your  own  interests  to  take  sauitary  pre- 
cautions. .\ny  one  suffering  from  fever,  colic,  diarrhoea, 
severe  vomiting,  or  sore  throat  must  report  himself  to 
the  sanitary  police,  who  must  notify  the  medical  officer. 
Such  a  notiiicatiou  h;is  nothing  to  do  with  immunity 
fi'oui  work.  Do  not,  therefore,  simulate  disease,  for 
you  will  be  punished,  and  your  companions  will  suffer, 
US  a  careful  examination  will  no  longer  be  undertaken. 
Typhoid  fever  and  dysentery  are  particularly  dangerous. 
These  diseases  need  not  necessarily  be  severe,  but 
those  who  suffer  from  them  in  a  slight  form  are 
a  gi-eat  danger  to  their  companions.  Only  great  cleanli- 
ness prevents  disease.  Keep,  therefore,  the  privies  clean, 
do  not  dirty  yourselves,  and  always  wash  your  hands 
when  you  come  from  a  privy.  Wash  your  hands  before 
eating,  and  wash  j-our  eating  utensils  only  in  running 
water.  Particles  of  decomposed  food  can  also  cause 
disease.  Kitchen  attendants  must  be  particularly  cleanly. 
They  must  always  wash  their  bands  before  beginning 
work.  Anj-  one  suspected  of  illness  is  admitted  to  a  special 
department  and  is  kept  there  while  careful  examinations 
arc  made.  Here  he  enjoys  the  same  freedom  as  his  com- 
panions, but  receives  better  attendance."  The  sanitary 
police  were  chosen  from  among  the  French  and  Russian 
prisoners,  aud  were  put  iu  charge  of  men  of  their  own 
nationality.  They  were  recruited  from  the  respective 
-Army  Medical  Services,  and  in  matters  of  public  health 
were  in  control  of  prisoners  of  every  i-auk.  They  were 
given  the  full  freedom  of  the  barracks,  and  were  directly 
i^esponsible  to  the  medical  officer  in  charge.  All  their 
reports  were  handed  into  a  bureau  under  tlie  control  of 
two  French  ofl&cials,  who  gave  a  daily  report  to  the 
German  medical  officer  in  charge.  The  duties  of  the 
sanitaiy  jiolice  were  the  detection  of  infections  cases, 
the  notification  of  insanitary  conditions,  the  super- 
Tision  of  sanitary  measures,  and  the  collection  of  niaterial 
for  bacteriological  examinations.  Each  sanitarj-  policeman 
had  only  1,000  prisoners,  or  less,  to  supervise,  and  some  of 
the  sanitary  police  were  given  special  duties,  such  as  dis- 
infection of  clothes,  the  maintenance  of  the  privies  in  a 
isanitary  condition,  and  the  supervision  of  prisoners  in 
quarantine.  Every  morning  the  sanitary  police  entered 
the  barracks  and  inquired  after  cases  of  fever,  diaia-hoea, 
colic,  severe  vomiting,  aud  sore  throat.  The  names  of 
suspects  were  taken  and  sent  to  the  bureau,  where  lists 
were  drawn  up  for  the  medical  officer  in  charge.  In  urgent 
cases  he  ordered  the  immediate  isolation  of  the  patient. 
but  in  less  urgent  cases,  the  suspects  were  inspected  by  a 
French  doctor  at  midday.  He  then  decided  what  course 
to  pursue  in  each  case.  Eecords  of  all  illnesses  were  kept 
with  a  view  to  a  subsequent  statistical  anal}-sis,  and  it 
was  hoped  thereby  that  a  comprehensive  survey  would  be 
obtained  of  the  effect  of  the  French  inoculation  against 
typhoid  fever.  Great  care  was  taken  to  learn  which  of 
the  prisoners  had  been  in  the  tropics,  in  order  that 
relapsing  tropical  diseases  could  be  the  more  easily  de- 
tected. In  addition  to  the  inspection  of  the  prisoners  by 
the  sanitary  jwUcc.  it  was  the  duty  of  the  medical  officer 
in  charge  to  inspect  the  prisoners  personally,  and  to  look 
out  for  sicns  of  disease.    It  was  found  impracticable  to 


separate  the  vinvacciuated  from  the  recently  vaccinated ; 
but,  as  a  rule,  it  was  considered  desirable  for  every 
prisoner  who  was  not  suft'eriug  from  open  and  suppurating 
wounds  to  be  vaccinated.  Even  pock-marked  prisoners 
were  not  exempt  from  vaccination, 

THE  ENDOCRINE  GLANDS. 
Sir  Edward  Schafer  is  known  to  the  world  as  one  of  the 
leading  authorities  on  the  endocrine  glands,  or  glands  with 
internal  secretions,  and  lie  occupied  the  chair  at  the 
important  discussion  on  these  glands  that  was  held  iu 
London  at  the  International  Congress  of  Medicine  in  1913. 
In  the  same  year  he  delivered  the  Lane  IMcdical  Lectures 
at  Lclaud  Stanford  .Inuior  University.  California,  choosing 
I  as  his  subject  the  endocrine  glands  and  internal  secretions. 
The  result  lies  before  us  in  the  form  of  a  pamphlet '  con- 
taining au  excellent  and  concise  suraniary  of  the  chief 
facts  known  to  us  concerning  this  much-debated  province 
of  physiology.  So  many  busy  writers  occupy  themselves 
with  the  production  of  facile  speculations  and  baseless 
hypotheses  as  to  the  functions  of  these  glands,  taken 
singly  or  together,  as  to  the  share  they  may  take  in  regu- 
lating the  economy  of  the  system,  and. as  to  their  im- 
portance in  the  production  of  the  obscurer  diseases  or 
pathological  states,  that  it  is  most  refreshing  to  come  back 
to  so  solid  a  basis  of  fact  unobscured  by  superstructures  of 
theory  as  is  furnished  by  Sir  Edward  Schafer's  lectures. 
The  first  of  tlie  five  lectures  contains  general  con- 
siderations regarding  internal  secretions  aud  the  organs 
furnishing  tliem.  It  may  be  noted  that  the  endocrine 
glands  are  not  identical,  as  is  sometimes  supposed,  with 
the  ductless  glands.  .Vmong  the  latter  are  the  thymus, 
spleen,  tonsils,  lymphatic  glands  aud  follicles,  and  the  bone 
marrow :  but  no  satisfactory  evidence  has  been  produced 
hitherto  to  show  that  any  of  these  tissues  actually  has  au 
internal  secretion,  and  so  they  were  excluded  from  his 
survey  by  the  lecturer.  .\s  for  their  constitution,  the 
internal  secretions  are  not  enzymes,  but  no  doubt  simpler 
chemical  compounds  comparable  to  drugs  iu  their  mode  of 
action.  Some  stimulate  the  activities  of  other  cells  in  the 
bodj%  and  so  are  called  ■•  hormones  '  or  starters;  others 
tend  to  inhibit  cellular  activity — extract  of  placenta  con- 
tains a  substance  that  inliibits  the  secretion  of  milk — and 
such  inhibitory  internal  secretions  have  been  christened 
"  chalones,"  or  slackeners.  Both  are  called  "  autacoid 
substances,"  or,  simph",  "  aut»,coids,"  by  Sir  Edward 
Schiifer,  because  their  mode  of  action  resembles  that  of 
'drugs  such  as  the  vegetable  alljaloids.  He  classifies  the 
principal  endocrine  glands  into  three  main  groups,  and 
devotes  a  lecture  to  each  group — the  thyroid  and  para- 
thyroid glands,  the  suprarenal  aiiparatus  with  its  cortex 
and  medulla,  and  the  pituitary  or  hypophysial  apparatus 
built  up  of  epithelial  and  neural  components.  The  fifth 
and  last  lecture  offers  a  mixed  bag  to  the  reader, 
describing  the  internal  secretions  of  the  pineal  gland, 
of  the  alimentary  mucosa,  of  the  pancreas,  and  of 
the  sexual  organs.  Here,  speaking  generally,  we  have, 
comparatively  little  certain  knowledge  to  go  upon, 
and  further  investigation  is  urgently  called  for.  In  the 
case  of  the  pancreas,  for  exauqjle,  we  know  that  it  is 
profoundly  concerned  in  the  carbohydrate  metabolism  of 
the  bodj",  producing  an  inhibitory  agent,  either  a  chalonic 
autacoid  or  an  enzyme,  that  restricts  the  mobilization  of 
the  sugar.  But  exactl3'  what  this  substance  is,  and  how 
it  is  related  to  the  liver,  which  stores  car'oohydrate  in  the 
body,  and  to  the  suprarenal  apparatus  that  i^romotes  the 
appearance  of  sugar  in  the  blood,  we  still  have  to  learn ; 
the  matter  is  undoubtedly  of  the  utmost  importance  in  the 
treatment  of  that  common  disorder  diabetes  mellitus.  Sic 
Edward  Sch.Hfer  writes  clearly  and  temperately,  and  his 
lectures  may  be  warmly  recommended  to  all  students  of 

'An  Inirodurtion  in  the  Study  of  the  Kndocrinc  Gtanila  rt)ul 
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physiology,  to  medical  students,  and  to  practitioners  of 
medicine,  as  a  first  rate  account  of  a  rapidly  progressing 
branch  of  ipliysiolojjical  and  pathological  science. 


THE  HEALTH  OF  VIENNA. 
Ik  a  short  note  in  the  Vyeshn/l  for  Laeycr  fur  April  15th 
a  review  is  given  of  a  report  by  Dr.  Bohm  on  the  health  of 
Vienna  during  the  war.  The  first  patient  brought  from 
the  front  to  Vienna  was  a  soldier  suffering  from  dysenter3'. 
Many  other  cases  of  this  disease  followed,  and  altogether 
about  400  soldiers  were  treated.  Down  to  March,  1915, 
there  had  been  334  cases  of  dysentery  among  civilians; 
most  of  these  cases,  however,  occurred  during  the  autumn, 
and  only  isolated  cases  were  reported  after  the  middle 
of  November.  The  first  patient  suffering  from  cholera 
was  sent  to  Vienna  in  September.  Subsequently  393 
soldiers  and  25  civilians  were  treated  for  this  disease,  but 
only  two  of  the  civilians  were  natives  of  Vienna.  After 
the  middle  of  November  there  vias  no  further  outbreak 
of  cholera  in  the  town,  all  the  patients  coming  from 
districts  outside  Vienna.  There  was  a  steady  increase  in 
the  cases  of  typhoid  fever  until  February,  when  1,433 
soldiers  and  317  civilians  had  been  treated  for  this  disease. 
Until  March  19th,  there  had  been  1.098  cases  of  small-pox, 
of  which  1.046  occurred  among  civilians.  This  epidemic, 
the  mortality  of  which  was  as  high  as  21.5  per  cent.,  began 
to  wane  in  February  and  March.  There  were  24  cases  of 
typhus  fever,  all  of  which  were  drawn  from  the  scene  of 
fighting.  It  was  anticipated  that  a  much  more  serious 
outbreak  of  this  disease  would  occur,  aud  two  isolation 
hospitals,  each  with  accommodation  for  2,500  beds,  were 
being  equipped,  so  as  to  supplement  the  small  hospital, 
with  100  beds,  already  in  use.  M'ith  regard  to  the  incidence 
of  small-pos,  it  should  be  borne  in  mind  that,  though  a  bill 
making  vaccination  compulsory  was  drafted  some  time 
ago,  it  never  became  law,  and  vaccination  is  still  voluntary 
in  Austria.  This  state  of  affairs  is  vigorouslj'  denounced 
in  the  Wiener  ineHUiniscJie  Wcclwnschrift  for  March  6th, 
1915,  by  Professor  v.  Pirquet.  .Senior  Phjsiciau  to  the 
L'liildren's  Hospital  of  the  Universitj?  of  Vienna.  He 
writes:  "When  we  consider  the  history  of  the  great 
epidemic  of  1870-73.  we  can  with  certaintj'  prophesy  that 
the  present  war  epidemic  will  not  cease  tomorrow  nor 
next  year,  and  that  it  will  affect  hundreds  of  thousands, 
unless  energetic  legislative  measures  are  taken.  .  .  , 
Unless  we  at  once  decide  on  compulsory  vaccination,  we 
shall  have  to  adopt  it  in  three  to  five  years,  for  this 
epidemic  will  not  cease  until  we  have  introduced  those 
measures  with  which  the  German  nation  suppressed  small- 
pox, ouce  tor  all,  forty  years  ago." 


BIRTHDAY  HONOURS. 
The  birthday  list  is  for  the  mo.st  part  concerned  with 
honours  conferred  for  services  in  the  present  emergency 
at  home  or  in  the  field,  but  there  are  .a  few  exceptions. 
The  knighthood  conferred  upon  Dr.  James  Mackenzie 
follows  tlie  recognition  by  physicians  and  physiologists 
of  the  great  scientific  aud  practical  value  of  his  investi- 
gations of  the  physiology  and  pathology  of  the  heart. 
The  game  honour  conferred  upon  Dr.  Frederick  Xeedliam, 
one  of  tlie  Commissioners  of  the  Board  of  Control, 
recognizes  many  j-ears  of  able  and  unwearying  service 
to  that  Board  and  the  Lunacy  Commission.  Dr. 
Arthur  W.  G.  Bagshawe,  Director  of  tlio  Tropical 
Disease  Bureau,  receives  the  C.M.G.  The  Jlistin- 
guished  Service  Order  is  conferred  on  Maior  E.  ,T. 
O'Neill,  M.B.,  New  Zealand  IMedical  Corps,  and  Captain 
A.  G.  Butler,  Australian  Army  Medical  Corps,  attached 
to  the  9th  Australian  Infantry  Battalion  (Queens- 
land). Several  awards  of  the  Distinguished  Conduct 
Medal  will  be  recorded  in  an  early  issue.  Tlie  list 
further    contains  honours    for  officers   servin"  in   India. 


The  Companionship  of  the  Bath,  Military  Division, 
is  conferred  on  Surgeon-General  T.  M.  Corker,  M.D., 
A.M.S.,  Deputy  Director  of  Medical  Services,  9th 
(Secundcrabad )  Division  of  the  Southern  Array  in  India. 
The  CLE.  is  conferred  upon  Lieutenant- Colonel  C.  C. 
Stewart  Barry,  I. M.S.,  Medical  Superinteudcut  of  the 
General  Hospital,  Eaugoon.  The  Kaisar-i-Hind  gold  medal 
is  conferred  upon  Lady  Lukis,  the  wife  of  the  distin- 
guished Director-General  of  the  Indian  Jledical  Service,  and 
Dr.  T.  F.  Pedle}',  Hangoon,  Surgeon-LieuteuantColonel  in 
the  Rangoon  Port  Defence  Vohmteers.  The  Imperial 
Service  Order  is  conferred  upon  Bai  Chuni  Lai  Basu 
Bahadur,  M.B.,  first  assistant  chemical  examiner  to  the 
Government,  and  teacher  of  physics  and  chemistry  in  the 
Campbell  Medical  School,  Calcutta,  aud  on  Dr.  J.  E.  A. 
Ferguson,  Government  Jledical  Oflicer,  British  Guiana. 


iHfb'uiil  ilotts  in   f3arltamtnt. 

The  New  Government. 

The  new  Government  is  now  complete.  Mr.  Charles 
Koberts,  who  has  succeeded  Mr.  Montagu  as  Chairman  of 
the  National  Health  Insurance  Joint  Committee,  was 
previously  Parliamentary  Under  Secretary  for  India ;  he 
was  a  Balliol  scholar,  and  a  Fellow  and  tutor  of  Exeter 
College,  Oxford :  he  has  represented  the  city  of  Lincoln 
in  the  Liberal  interest  since  1906.  Both  the  President 
and  the  Parliamentary  Secretary  of  the  Board  of  Educa- 
tion have  been  changed.  Mr.  Arthur  Henderson,  who  lias 
replaced  Mr.  .J.  A.  I'easc  as  President,  w'as  born  in  1863, 
was  apprenticed  at  Messrs.  Robert  Stephenson's  worlcs  at 
Newcastle,  was  a  member  of  tlie  Newcastle  City  Council, 
and  in  1903  ilayor  of  Darlington,  before  becoming  in  that 
year  the  parliamcntarj'  representative  in  the  Labour  interest 
of  the  Barnard  Castle  Division,  Durham.  Mr.  Herbert 
Lewis,  previously  Parliamentary  Secretar\'  to  the  Local 
Government  Board,  where  his  place  has  been  taken  by  Mr. 
Haj'es  Fisher,  has  become  Parliamentar3-  Secretary  to  the 
Board  of  Education  in  succession  to  Dr.  Addison,  who  has 
received  the  important  appointment  of  Parliamentary  Secre- 
tary to  the  new  Miuistiy  of  Munitions,  of  which  Mr.  Lloj-d 
George  is  head.  His  selection  for  this  appointment  seems 
to  have  caused  a  certain  amount  of  surprise  among  politi- 
cians, but  it  may  be  taken  as  a  measure  of  the  esteem  and 
respect  which  his  abilities  and  character  have  inspired  in 
those  who  have  been  most  closelj'  associated  with  him 
during  his  short  but  brilliaut  political  career,  which  only 
began  in  1910,  when  he  was  elected  to  represent  the 
Hoxton  Division  of  Shoreditch.  The  earlier  part  of  his 
life  as  professor  of  anatomy  in  the  University  of  Sheffield 
and  lecturer  on  the  same  subject  at  St.  Bartholomew's 
Hospital,  was  given  to  science,  aud  this  scientific  training 
and  experience  tit  him  in  a  special  manner  for  the  important 
office  he  now  occupies. 


OUR   BELGIAN   COLLEAGUES   AT    HOME   AND 
ABROAD. 

The  DiSTRiBiTiox  of  the  Fcnd. 
Official  reports  of  recent  meetings  of  the  Aide  ct  Protec- 
tion aux  Mudecius  et  Pharmaciens  Beiges  Sinistrts 
reached  the  Secretaries  of  the  British  Committee  on 
May  28tli  through  the  kind  offices  of  Professor  Jacobs. 
This,  it  will  be  remembered,  is  the  title  of  the  committee 
formed  in  Belgium  for  ascertaining  where  the  need  is 
greatest  among  tlie  Belgian  doctors  aud  pharmacists  aud 
for  providing  systematic  relief.  The  president  is  I)r. 
Piiclure,  the  secretaries  M.  Dclacrc  and  M.  Laruclle,  and 
the  olfice  is  in  Brussels ;  it  is  u))oii  this  body,  now  strongly 
organized,  that  the  Jirili.sh  Fund  is  relying  for  distributiou 
of  its  resources  in  Belgium.'  When  a  representative  of 
the  Aide  ct  Protection  aux  Medccins  et  Pliarmaciciis 
Beiges  met  the  Central  Committee  of  the  Ihitish  Fund 
late  in  March  lie  explained  the  way  in  which  the  Belgian 
Committee  was  compiling  information  to  guide  them  in 
their  work,  and  it  was  then  decided  that  a  substantial 


'  Buiiisu  IfEDiCAl.  Jof  nxAL,  .\pril  3rd,  v.  610,  aud  April  24tb,  p.  7J4. 


JUNB 


1915] 


bVR   BELGIAN    COLLEAGCES. 


ITiiBBBinsa  rtSi 

Ukdicai,  JouuxAK       y^j 


snm  of  money  should  b«  di<>patcliefl  iinuiediately  to 
BclsiiiiUi  tlii'oiigli  the  iiioilium  of  ceitaiu  banks  ami  with 
the  help  of  Mr.  Herbert  Hoovei-,  the  chairman  of  the 
National  Belief  Kund.  An  acknowledgement  of  this 
money  was  received  from  Dr.  Pechere,  and  details  as  to 
its  distribution  are  now  briefly  supplied  through  tho 
reports  of  three  meetings,  held  on  April  15th,  22ud,  and 
29th.  The  physicians  and  pharmacists  relieved  iuchulo 
such  cases  as  the  following,  which  have  been  extracted 
from  the  fourth  report  of  .\f.  I^aruelle  dealing  with  the 
medical  men,  and  tlie  report  of  H.  Breugclmaus  dealing 
with  pharmacists : 

To  Dr.  C ,  of  D ,  it  proposes  to  make  a  grant  of  Fr.  700. 

Dr.  *." has  lind  his  house  burnt  with  all  its  contents.    He 

was  obliged  to  take  refngo  at  ("iney  ami  afterwards  at  Wanlsort. 

D ,  the  popnlatiou  of  which  lias  been  reduced  to  ouehalf, 

shelters  now  only  a  po|)ulation  which  is  deprived  of  resources, 
not  affording,  tlierefore,  any  opportunity  to  practitioners  to 
gain  their  livelihood. 

To  Dr.  R ,  of  T .  a  fjrant  of  Fr.  400.     Our  old  colleague 

faged  86  years)  has  seen  his  house  with  all  its  contents  burnt. 

He  was  ohlisjed  to  lake  refufie  at  M .     He  would  accept  the 

temporary  aid  of  the  (-'onimittee,  not  being  able  at  the  meseut 
time  to  realize  his  resources. 

Madame   D ,  of  T .      Husband    killed  ;    tlu-ee    houses 

burnt  with  the  pharmacy.  Took  refuge  with  a  servant  in  the 
dwelliug  of  a  cousin  who  had  left  for  Kice  before  the  war.    Had 

Fr.2,000  in  ready  cash  when  she  departed  from  T .    Was 

obliged  to  live  ten  days  at  B with  her  husband  suffering 

ogonics.  Had  to  pay  after  the  death  of  the  latter  the  expenses 
of  living,  nursing,  and  attention,  and  the  funeral  expenses. 
Was  obliged  to  borrow  from  one  of  her  parents  at  Brussels, 
to-day  liiraself  deprived  of  resources,  the  money  which  ser\ed 

to  provide  the  food  of  JI.  U and  bis  servant  in  the  borrowed 

dwelliug  which  they  occupy.  Life  of  privation.  Rarely  eats 
meat.  Has  only  one  outfit  of  mourning,  bought  at  the  com- 
mencement of  her  widowhood.  Merits  assistance,  which  will 
be  well  bestowed.    The  (.'onimittee  to  grant  Fr.  700. 

M.   r.   V.   il .   of    T .      Now  at  M and    at    S 

alternatively.  The  pharmacy  and  druggist's  business  com- 
pletely burnt  out.  Family  responsibilities  :  wife,  five  sous,  and 
servant.  The  man  who  has  sufTered  tliis  loss  is  51  years  old. 
lias  personal  resources  which  the  war  has  much  encroached 
upon.  The  Committee  has  decided  to  make  a  further  inquiry  to 
learn  if  the  need  for  urgent  iulerveutiou  is  corroborated. 

All  the  recommendations  of  JI.  Laruelle  and  M.  Breugcl- 
maus were  agreed  to.  The  fiftj-  cases  of  medical  material 
dispatched  last  December  by  the  Central  British  Com- 
mittee were  found  to  have  been  of  use  to  the  medical  men, 
who  were  able  to  distribute  them  gratuitously  to  their 
poorer  clients ;  they  have  been  used  exclusiveiy  in  this 
waj'.  At  tho  meetings  on  April  15th  and  April  22ud  the 
mo.st  expeditious  way  of  allocating  the  relief  was  dis- 
cussed, and  it  was  decided  to  rely  on  the  reports  of  the 
delegates.  At  the  meeting  on  April  29th  it  was  agreed  to 
pay  monthly  subsidies  to  those  who  cannot  support  them- 
selves, even  if  they  have  been  relieved  before. 

The  Respoxsibility  of  Gkeat  Brit.vix  towards 
Belgium. 
A.  letter  having  reached  the  Centi-al  Committee  from 
Dr.  Riddle  Gotfe,  of  Xew  York,  from  which  it  was  clear 
that  the  attitude  of  the  British  Government  in  respect  of 
its  monthly  subsidies  to  the  American  Commission  for 
Relief  in  Belgium  was  misimderstood  in  the  United 
(states,  the  questions  raised  by  Dr.  Goffe  were  submitted 
to  the  British  Foreign  Office,  from  whom  the  following 
reply  was  received.  It  has  been  decided  to  publish  the 
reply  of  the  Foreign  Office,  as  from  certain  references  to 
the  situation  in  American  newspapers  and  publications  it 
is  evident  that  there  is  still  a  complete  misunderstanding 
of  what  occurred,  which  might  act  to  the  prejudice  of 
any  funds  being  raised  in  the  L'nited  States. 

Foreign  Office,  April  2Sth,  1915. 

Sir, — With  reference  to  your  letter  of  the  21st  instant, 
enclosing  a  copy  of  a  letter  from  Dr.  .J.  Riddle  Goffe  regarding 
the  question  of  Belgian  relief,  I  am  directed  by  Secretary  Sir 
E.  Grey  to  inform  you  that  your  correspondent  appears  to  allude 
to  the  following  facts. 

The  work  of  the  American  Commission  for  Relief  in  Belgium 
consists  of  two  departments— the  Benevolent  Department, 
which  is  concerned  with  the  furnishing  of  foodstulTs  to  the 
destitute  in  Belgium,  aud  the  Provisioning  Department,  which 
is  concerned  with  the  purchase  and  sale  of  foodstuffs  to  the  rest 
€)f  the  population  who  are  still  able  to  pay.  The  first  depart- 
ment has  been  financed  out  cf  private  contributions,  except  for 
a  grant  of  £100.000  made  by  His  Majesty's  Government  in 
October  to  start  the  work.  The  second  department  has  beeu 
financed  by  the  Belgian  Government. 

Last  December  the  Commission  asked  His  Majesty's  Govern- 
ment to  make  a  monthly  contribution  out  of  public  funds  to  the 
Benevolent  Department.     After  prolonged   negotiations  His 


Majesty's  Government  decided  that  fliev  would  not  be  justified 
in  doing  so,  as  it  was  found  impossible  to  induce  the  German 
Government  to  abandon  their  extortionato  levies  of  money  on 
the  Belgian  pojiulalion.  This  department  of  the  Commission's 
work  IS,  therefore,  stdl  lluanccd  out  of  private  contributions. 
But  your  correspondent  does  not  a)>pcar  to  be  aware  that  out  ol 
the  total  private  contributions  in  money  and  kind  received  bv 
the  Commission  up  to  the  date  of  their  last  report  1  April  ITthi, 
while  the  tnited  States  has  with  great  generosity  subscribed 
about  £980,000,  the  British  ICmpire  has  subscribed  about 
£700,000,  aud  this  in  addition  to  the  military  burdens  borne  by 
the  empire,  the  very  large  sums  subscribed  to  the  maintenance 
of  Belgian  refugees,  and  also  the  credits  placed  bv  His  Majesty's 
Government  at  the  disposal  of  the  Belgian  Government,  out'ot 
which  that  Government  is  providing  for  the  work  of  the 
Commission's  Provisioning  Deiiartmeut. 

As  regards  the  non-interference  bv  the  German  authorities 
with  the  Commission's  imports,  it  "must  be  pointed  out  that 
those  authorities  are  thereby  acting  in  their  own  interests, 
since  the  Commission  is  relieving  them  of  a  clear  responsibility 
which  they  have  refused  to  assume. 

Apart  altogether  from  the  assistance  consistently  given  in 
various  ways  by  His  Majesty's  Government  to  the  Conmiission, 
of  which  it  is  rather  for  the  Commission  itself  than  for  His 
Majesty'sGovornmeut  to  speak.  Sir  E.  Grey  feels  it  tobeoulv 
just  to  private  persons  in  this  countrv  and  the  Britisli 
Dominions  who  liave  so  largely  subscribe'd  to  this  work  aud 
are  probably  about  to  subscribe"  still  more  largelv,  that  these 
facts  should  be  made  clear,  and  he  has  no  objection  to  a  copy 
of  this  letter  being  communicated  to  Dr.  Goffe  should  vou 
desire  to  do  so. 

I  am,  Sir,  yours,  etc.. 

Eyre  A.  Ckowe. 

Sl'bscriptioxs  of  the  Week. 

We  call  special  attention  to  the  generous  and  fruitful 
action  of  the  Sunderland  doctors  who  have  paid  into  tho 
Fund  their  fees  for  the  examination  of  recruits.  Last 
week  we  acknowledged  from  fourteen  of  these  gentlemen 
a  donation  in  the  aggregate  amouutiug  to  no  less  than 
£142  2s.  6d.  This  week  from  sixteen  gentlemen  the  Fund 
has  received  a  cheque  for  close  upon  £170,  making  over 
£300  received  from  this  one  source.  Considering  the 
numberless  directions  in  which  the  work  of  medical  men 
at  the  present  moment  is  being  increased  in  bulk  and 
curtailed  in  emolument,  the  action  of  the  Sunderland 
practitioners  is  a  very  open-handed  oue. 

The  subscriptions  received  by  Dr.  Des  Voeux  up  to 
Tuesday  evening  last,  in  addition  to  tho.se  previously 
acknowledged,  are  as  follows: 


Southern  Branch  B.M.A. 

(per  Br.  James  Green, 

Hon.  Sec),  (7th  dona- 
tion— total, 

£62  5s.  6a.)— 
Dr.  J.  P.  Watkins       ...      110 
Sheffield     and     District 
Branch  of   Fund   (per 
Dr.  A.  E.  Xaish.  Hon. 
Sec),  i'2nd   donation — 
total,  i'350)      ...  ...  100    0    0 

Knowle,  Bristol.  Doctors 

at  (per  Dr.  H.  F.  Devis)      3  10    6 
North  of  England  Branch 

of     Fund     (per    Dr. 

James  Don  and  Mr. 

A.   S.  Percival.  Hon. 

Sees.),  (12th  donation 

tota).  £685  7s.)- 
Dr.  S.  Vernon  liobinson     110 
Further    fees   for    ex- 
amination of  recruits 

by  members  of  Sun- 

deriand    Division 

during  1914 — 
Dr.  McPberson  ... 
Dr.  G.  E.  Wclford       . 
Dr.  G.  B.  llorgan,  jiiu 
Dr.  J.  C.  Hamilton     . 


Twenty-seventh  List. 
£  s.  d. 


14  12 
2  2 
2  17 
8  2 
7  17 


Dr.  ■n^  E.  Russell 
Dr.  J.  B.  Morton 
Dr.  W.  Hunter 
Dr.  R.  Stobo   ... 
Dr.  J.  Martin ... 
Dr.  J.  Smith  ... 
Dr.  J.  A.  Ross 
Dr.  W.  H.  Maling 

Dr.  R.  H.  Dix 

Dr.  \V.  Hay     

Dr.  S.  McXaugliton    ... 
Dr.  C.  A.  Rayue... 
N.E.       London       Phar- 
macists' Association, 
collected  bv  (per  Mr. 
W.  A.  Scott)— 
Mr.  T.  F.  Tabor 
Chemists'    Assistants* 
Association  (per  Mr.  E. 
^_  Thompson)     ... 
"  Formulae  "  (per  Mr.  A. 
Chapman)       ...       ■    ... 
Mr.  A.  Chapman 
Australasian       Pharma- 
ceutical   Conference 
(per  the  Agent-Gene- 
ral)— 
Victoria 
S.  .Australia    ... 


£  s.  d. 
10  7  6 
20  2 
16  15 
12    0 

6  17 

7  12 
9  ID 

16  10 

5    7 
18  10 

9    7 


1  15    0 


5     0 


0  10 
0 


Dr.  G.  Murray 

Subscriptions  to  the  Fund  should  be  sent  to  tlie  Treasurer 
of  the  Fund,  Dr.  II.  .\.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.,  and  should  be  made  payable  to  tho  Belgian 
Doctors'  aud  Pharmacists'  Relief  Fund,  crossed  Lloyds 
Bank,  Limited. 


We  have  received  the  fifth  volume  of  the  JrgnU-os  de 
Higicne  e  Patolofjia  Ejoticas,  published  under  the  direc- 
tion of  the  Lisbon  School  of  Tropical  Medicine.  It  presents 
a  handsome  appearance,  and  contains  sixty-eiyht  lull-pao^e 
illustrations,  with  six  coloured  plates  of  varieties  of 
trypanosomes,  and  three  maps  showing  the  distribution 
of  sleeping  sickness  in  the  Ilha  do  Principe,  in  the  GuU  of 
Guinea,  West  -Africa.  The  volume  contains  the  final 
report  of  a  scientific  mission  which  was  engaged  from  1912 
to  1914  in  investigating  the  whole  subject.  It  is  a  valuable 
contribution  to  tropical  medicine. 


y '-'+        Mjcdicai.  Jodbsai.  J 
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BIEDICAL   ARRANGEMENTS    OF  THE    BRITISH 
EXPEDITIONARY    FORCE. 

[From  a  S2>ccial  Corrcsjiomlent  in  Kordicni  France] 

Antiseptic  Pastes. 
I  SHOULD  have  preferrecl  to  make  110  fiirthci-  uicnliou  of 
autiseptic  pastes,  but  the  reasons  for  their  iutroductiou  and 
other  circumstances  oive  them  so  definite  a  place  in  the 
liistory  of  the  treatment  of  wounds  in  tliis  war  that 
luvther  reference  to  them  is  inevitable. 

In  my  previous  note  on  the  subject  it  was  indicated  that 
tlic  clinical  results  of  a  certain  treatment,  the  introduction 
111  wliich  was  ascribed  to  Sir  \\'.  Watson  Cheyue,  were  not 
happy,  and  fjravely  disaccorded  w'ith  the  laboratory  results 
on  which  advocacy  of  its  use  had  been  based.  I  have 
now  to  add  that  these  clinical  results  were  duly  weighed 
at  a  recent  meeting  of  the  kind  of  .\dvisory  Board  con- 
stituted by  the  consultants  to  the  array  iu  France  and  the 
officers  of  the  general  staff  of  the  D.G.IM.S.,  and  it  was 
decided  tliat  use  of  the  treatment  should  be  no  longer 
countenanced. 

This  treatment  is  one  the  devising  of  wliich  was  de- 
finitely foreshadowed  as  long  as  seven  mouths  ago,  and, 
thanks  to  the  references  that  have  been  made  to  it  in  the 
British  Medical  .Journal,  those  out  here  have  been  able 
to  follow  its  develoijment  not  only  with  interest  but  with 
some  closeness. 

In  an  address  to  the  Medical  Society  of  London,  pub- 
lished in  the  Bkitish  Medical  .Journal  of  November  21st, 
1914.  p.  865.  Sir  W.  Watson  Cheyne  gave  his  views  as  to 
the  treatment  that  ought  to  be  adopted  in  dealing  with 
the  gravely  septic  wounds  seen  in  this  war.  The  out- 
standing or  differentiating  feature  of  the  treatment  was 
the  recommendation  that  all  ordinary  wounds  coming 
under  observation  within  twenty-four  hours,  and  all  earth- 
soiled  wounds  within  forty-eight  hours  of  the  time  of  their 
infliction,  should  have  their  interiors  carefullj- painted  with 
liquid  carbolic  acid.  After  the  lapse  of  the  periods  stated 
all  antiseptics  ought  to  be  avoided  iu  dealing  with  the 
interiors  of  wounds— even  in  wounds  which  had  not  been 
jiainted — though  washing  thcin  out  with  hydrogen  peroxide 
was  relatively  harmless.  When  circumstances  permitted 
the  wounds  to  be  painted  as  described — by  a  surgeon,  of 
course,  and  under  an  anaesthetic  if  uecessarj' — their  sep- 
ticity  would  be  abolished  and  their  subsequent  progress 
satisfactorj-.  Still  it  would  be  a  great  advantage  if  even 
initial  sepsis  could  be  avoided,  and  it  seemed  possible  that 
this  might  be  effected  by  providing  a  strongly  antiseptic 
bougie  or  something  of  that  kind,  which  the  soldier  him- 
self, or  a  first-aid  orderly,  could  pop  into  his  wound 
forthwith. 

Despite  the  fact  that  to  those  personally  acquainted 
with  the  condition  of  wounds  at  the  front  the  idea  of 
painting  them  with  liquefied  carbolic  acid  did  not  seem 
very  hopeful.  Sir  W.  Watson  Cliej'ue's  advice  on  the  sub- 
ject did  not  go  unheeded.  The  treatment,  in  short,  was 
(hily  applied  by  surgeons  attached  to  the  advanced  medical 
formations.  But  definite  reasons  for  abandoning  it  were 
soon  perceived.  While  at  the  best  it  was  no  more  efl'ective 
than  the  simpler  process  of  douching  wounds  with  iodine, 
its  use  imjjorted  some  very  distinct  risks. 

This  failure  did  not,  however,  in  itself  lessen  interest  in 
Sir  W.  Watson  Chcync's  allusion  to  his  endeavours  to  pre- 
vent sepsis  altogether,  and  to  this  subject  he  returned  in 
his  Huuterian  oration  before  the  Koj'al  College  of  Sur- 
geons. He  then  gave  some  account  of  tiie  laboratory  work 
done  by  a  Xaval  Medical  Uesearch  Committee  of  which  he 
was  president.  It  had  devised  an  eft'octivc  destructor  of 
septic  organisms  in  the  shape  of  a  paste  coulaining  lano- 
hne,  white  wax,  and  cresol,  which,  under  the  title  of  cresol 
paste,  could  be  introduced  into  wounds  out  of  a  collapsible 
tube. 

About  the  same  time  Dr.  Albert  Wilson  recorded  in  the 
Bnrnsii  Mkiucal  .Journal  some  clinical  results  obtained 
by  him  in  a  French  Red  Cross  Hospital  with  salicylic  acid 
and  some  laboratory  experinients  performed  by  a  colleague 
at  Ilia  request,  and  this  led  a  member  of  the  commilUc 
mentioned  to  state  in  the  .Iournal  that  salicylic  acid  was 
one  of  the  drugs  with  wliich  it  had  been  experimenting, 
and  to  indicate  that,  very  happily,  fniilful  results  seemed 


in  view.  In  the  same  issue  (March  6lh),  moreover,  a 
general  account  of  the  work  of  Sir  W.  Watson  Clieyne's 
committee  appeared  in  the  form  of  an  editorial  on  the 
antiseptic  treatment  of  wounds;  and  on  March  20th  Iir. 
Seligman  again  drew  attention  to  the  outstanding  state- 
ment in  .Sir  W.  AVatson  Cheyne's  Huuterian  oration  by 
mentioning  his  experience  many  years  previously  with  a 
paste  of  somewhat  similar  composition  to  that  of  tho 
remedy  advised  by  Sir  Watson  Cheyne. 

Information  as  to  scientific  researches  in  progress  at 
home  naturally  spreads  soinewliat  slowly  among  men  so 
preoccupied  with  clinical  work  of  instant  importance  as 
are  the  surgeons  over  here.  Nevertheless,  as  a  conse- 
quence of  tlie  foregoing  circumstances,  most  men  were 
already  fairly  conversant  with  the  general  idea  of 
"  borsal  powder  and  cresol  paste "  treatment,  when,  on 
May  8th,  p.  812,  the  British  Medical  Journal  again  made 
reference  to  it,  and  suggested  that  it  might  be  worth 
while  to  trj'  it,  despite  the  conclusions  which  it  seemed 
must  be  based  on  Sir  Almroth  Wright's  work  in  France 
itself.  The  acquaintance  of  a  certain  number  with  the 
treatment  was  at  that  time  something  more  than 
theoretical,  for  the  suggested  trial  had  already  coui- 
meuced. 

That  trial  was  continued  for  about  a  month,  the  net  out- 
come being  that  alreadj'  stated — namelj',  that  it  was 
decided  that  "  the  Watson  Cheyne  treatment,"  as  it  was 
colloquially  termed,  should  not  be  used  any  longer.  This 
decision  was  based  on  a  consideration  of  reports  received 
from  various  quarters  tending  to  show  that  the  remedy 
could  not  safely  be  served  out  for  use  by  all  and  sundry ; 
that  even  when  applied b\-  skilled  persons  the  results  were 
liable  to  be  very  unhappy,  the  eases  arriving  at  the  base 
ho.spitals  with  blocked  drainage  and  an  even  graver  degree 
of  sepsis  than  usual ;  and  that  the  most  that  could  be  said 
in  its  favour  was  that  when  applied  to  widelj'  open, 
superficial  wounds,  and  used  not  as  originally  designed, 
but  much  like  any  other  antiseptic,  such  wounds 
acquired  and  preserved  a  health}'  character,  though  not 
demonstrablj-  more  quickly  or  assuredly  than  by  other 
means. 

This  result  will  not  surprise  those  who  fully  realize  tho 
character  and  extent  of  the  infection  of  the  wounds  seen 
in  this  war,  as  also  the  patience,  ingenuity,  and  skill  that 
surgeons  at  the  front  have  long  since  shown  in  tlicir 
endeavours  to  bring  chemical  antisejjtics  effectively  to  bear 
upon  it.  Nevertheless,  the  result  will  be  deeply  regretted 
by  all,  for  apart  from  the  fact  that  a  remedy  such  as 
Sir  W.  Watson  Cheyne  and  his  colleagues  believed  they 
had  produced  would  be  of  untold  value,  this  particular  one 
arrived  iu  France  better  fathered  than  any  of  its  pre- 
decessors. Nevertheless,  it  is  well  that  the  facts  should 
be  promptly  recognized  and  the  failure  be  frankly  acknow- 
ledged, so  that  men's  thoughts  may  be  turned  in  other 
directions. 

When  the  consignments  of  this  remedy  reached  Franco 
it  was  distributed  to  certain  advanced  medical  formations 
and  applied  by  the  officers  attached  thereto,  the  results 
being  gauged  by  these  if  they  could  keep  the  cases,  and 
otherwise  by  the  surgeons  at  the  base  hospitals  to  which 
the  cases  were  sent.  Nor  were  such  officers  left  to  apply 
the  remedy  according  to  their  own  lights,  but  were 
enabled  to  do  so  in  a  fashion  in  keeping  with  the  inten- 
tions of  its  inventors,  thanks  to  being  supplied  with 
printed  copies  of  the  instructions  for  its  use  sent  to 
France  by  Sir  W.  Watson  Clieyne.  Furthermore,  it  was 
not  only  at  these  particular  formations  that  borsal  powder 
and  cresol  paste  treatment  was  used.  It  was  applied  also 
to  a  large  number  of  cases  at  other  advanced  medical  units 
by  a  temporary  officer  of  the  Koyal  .\rmy  Medical  Corps 
who  had  had  the  advantage  of  studying  under  Sir  W. 
Watson  Cheyne's  own  guidance  the  work  done  in  tho 
laboratories  of  the  Naval  Medical  Research  Committee. 
It  is  on  tho  basis  of  the  reports  received  from  these 
variouo  sources  that  the  verdict  stated  was  delivered. 

Gas  PoisoiNixr.. 
After  about  a  fortnight,  during  which  very  few  cases  of 
gas  poi.soning  arrived  at  the  Boulogne  base,  and  those  only 
light  ones,  there  has  been  a  fresh  set -of  cases.  During  a 
recent  night  attack  the  Germans  managed  to  use  gas  with 
success,  tlie  result  being  that  the  wards  were  once  moro 
full  of  gas  cases  of  varying  severity.  After  a  general 
inspection  of  them  I  brought  a  waj- an  impression  that  iu  some 
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cases  tlie  snperficiHl  plieiiomena  were  soiucwliat  ditfcreut 
from  those  accompanying  tlie  tirst  set  of  cases ;  but  this 
impression,  I  fontnl,  was  uot  shareil  by  colleagues.  Never- 
theless it  is  woitli  ineiitioiiiug,  for  it  now  seems  to  be 
clear  that  the  umlcrlyiiig  cause  of  tlie  general  phenomena 
of  gas  poisoning  cannot  in  all  cases  be  the  same. 

i  saw,  for  instance,  yesterday  the  remains  of  a  leaden 
shell  whicli  bad  been  dug  out  of  the  ground  just  behind 
the  tr('n<-hos  occupied  by  the  men  who  had  been  gassed. 
Despite  the  number  of  days  that  had  elapsed  since  it  was 
fii-cd,  the  mud  in  its  interior  bad  a  strong  smell.  I  could 
not  identify  the  oilour,  but  io  very  closely  resembled  that 
of  a  hyacinth,  .\fter  inhaling  it  strongly  several  times, 
1  seemed  to  experience  a  certain  "fullness"'  in  the  head. 
This  may  have  been  auto  suggestion,  but  I  do  uot  iliiuk 
so ;  for  1  was  afterwards  told  that  the  sappers  who  had 
dug  it  up — bending  closely  to  the  ground  the  while — had 
turned  giddy  and  sick. 

The  explanation  of  this  last  set  of  gas  casualties  would 
seem  to  be  double.  Most  of  the  men  were  asleep  in  their 
dug-outs  when  the  gas  cloud  reached  the  trenches,  and  were 
already  half  stided  by  the  time  they  awakened.  There  is 
also  some  tendency  in  regiments  which  have  uot  previously 
undergone  gas  attacks  for  the  men  to  discount  its  dangers, 
so  that  they  arc  careless  about  keeping  their  respirators 
bauily  ;  moreover,  uot  all  units  had  been  supplied  with  the 
finally  approved  pattern  of  gas  protection  outfit.  .\11  these 
loopholes  are  now  being  steadily  closed,  a  respirator  drill 
baving  been  instituted  as  a  feature  of  daily  life. 

lu  regard  to  the  effects  of  gas  poisoning  as  seen  in  the 
post-mortem  room,  I  gave  some  details  in  a  note  about  a 
month  ago.  The  cases  then  in  question  were  com- 
paratively late  cases — that  is  to  say,  cases  which  had  uot 
succumbed  until  tboy  had  reached  a  base.  The  phenomena 
in  very  early  cases  seem  to  Ije  of  the  same  general 
character,  but  nevertheless  present  some  differences. 
Thus,  in  the  cases  seen  at  Boulogne,  a  striking  point 
was  the  intensely  cyanotic  condition  of  the  kidneys. 
In  cases  which  died,  self-drowned  within  a  few  hours 
of  inhalation  of  the  gas,  this  condition  did  uot  exist, 
the  kidneys  being  merely  somewhat  congested.  Other 
points  observed  were  submucous  haemorrhages  in  the 
stomach  (subpleural  haemorrhages  I  saw  at  Boulogne),  as 
w-ell  as  on  the  surface  of  the  lung,  dilatations  of  the  right 
side  of  the  heart,  and  its  blockage  with  fresh,  not  ante- 
mortem,  clots,  congestion  of  the  respiratory  mucosa  in  the 
neighbourhood  of  the  trachea,  and  a  very  marked  condition 
of  emphysema  along  the  edges  of  the  lungs,  the  divisions 
between  the  alveoli  being  obliterated.  It  was  also  found 
tliat  the  blood-clotting  period  in  still  living  patients  was 
materially  reduced,  and  that  the  liquid  coughed  up  from 
the  lungs  was  almost  pure  serum.  In  four  cases  there 
was  an  especially  curious  feature.  The  patients  were 
the  subjects  of  well  marked  surgical  emphysema,  extending 
from  the  neck  down  to  the  top  of  the  thighs.  All  these 
cases  recovered,  so  that  the  precise  cause  of  the  emphy- 
sema wa.s  not  ascertained.  An  observation  in  an  ordinary 
case  seen  post  mortem  suggested,  however,  a  possible 
explanation.  There  was  a  large  submucous  haemorrhage 
at  the  base  of  the  trachea,  .and  it  was  easy  to  imagine  this 
quickly  becoming  an  ulcer  and  allowing  air  to  escape  from 
the  j)eritracheal  tissue  during  coughing  and  strainiug. 


CASUALTIES   IN   THE   MEDICAL   SERVICES. 

RoTii,  Xa^t. 
DuRixo  the  three  d.ays  May  25th  to  27th  the  British 
navy  lost  three  ships,  the  battleships  Triumph,  11,985  tons, 
and  Majcaiic,  14,900  ton?,  torpedoed  in  the  Dardanelles,  on 
May  25th  and  27th  respectively,  and  the  Princess  Irene, 
an  armed  merchantman,  one  of  the  Canadian  Pacific  Line, 
blown  up  in  Sheernrss  Harbour  on  May  27th.  In  the  first 
two  cases,  fortunately,  the  loss  of  life  was  small — 3  officers 
and  53  men  on  the  iriiimph  and  49  men  on  the  Majestic 
— but  small  proportions  of  the  crew  of  a  b.attle.ship.  On 
the  Princess  Irene,  on  the  other  hand,  the  loss  of  life  was 
great,  the  whole  ships  complement  of  130,  with  only  four 
exceptions  (three  men  ashore  at  the  time  and  one  picked 
up  alivei,  and  76  dockyard  artificers  who  were  working  on 
her  at  the  time.  According  to  the  last  Sav;/  List  avail- 
able on  this  point,  the  medical  officers  on  the  Triumph 
■were  Staff'  Surgeon  G.  M.  Eastment,  Surgeons  David  G. 
Arthur,  and  A.  .T.  Patterson  ;  on  the  Majestic  Fleet  Surgeon 
Edwin  FoUiott,  Surgeon  Richard  F.  Quinton,  and  temporary 


Surgeon  Arnold  Viney.  The  Princess  Irene  carried  only 
one  medical  otticor.  Surgeon  I'rederick  Whitby  Qiiirkc, 
R.N.,  who  perished  in  the  explosion,  lie  was  educated  at 
St.  .Mary's,  took  the  M.K.C.S.  and  L.K,O.P,Lond.  in  1908, 
and  eutered  the  navy  as  surgeon  on  November  6tli,  1908. 
The  .lanuary  Xa>ij  List  shows  him  as  serving  on  II.JI.S. 
Hannibal. 

^Voundel^. — Surgeon  E.  G.  Schlesinger,  R-N.,  Howe 
Battalion  (Dardanelles). 

Army. 
JJie<l  of  Wonnils. 

Captain  Gordon  Climes  JIcKay  Malhison,  of  the  5tli 
.■\ustjaliau  Medical  Corjis,  who  is  reported  in  the  casualty 
list  of  Juno  Ist  as  iiaving  died  of  Wounds,  was  educated  at 
Jlelbourne,  whero  ho  had  a  very  distinguished  career.  He 
gr.aduated  .M.B.Melb.  in  1905,' B.S.  in  1906,  and  M.D.  in 
1911 ;  ho  took  lirst  class  honours  in  cheiuistiT,  physiology, 
medicine,  and  surgery,  had  tilled  the  posts  of  hcusc?- 
physician  and  house  surgeon  at  Melbourne  Hospital, 
medical  tutor  of  Ormond  College,  ^telbourne  University, 
and  Sharpey  scholar  and  assistant  ii\  physiology  at  Uni- 
versity College,  London.  In  1910  he  Vjus  iippuiuted  a  Beit 
^Memorial  Fellow  to  make  researches  at  tlio  Institute  of 
Physiology.  University  College,  London,  into  \lic  nervous 
control  of  respiration,  tiie  effect  on  respiration  of  changes 
in  the  chemical  composition  of  the  blood,  and  tlio  mechanism 
of  biliary  secretion  aud  its  general  effect  in  digestive  pro- 
cesses. Ho  contributed  a  paper  on  the  estimation  of 
ammonia  in  urine  to  the  British  Medical  .Ioursal,  aud 
on  phosphorus  in  urine  to  the  Bio-f'lu-mical  Journal.  Ho 
had  also  written  on  heart-block  during  asphyxia,  and  on 
the  action  of  asphyxia  on  the  spinal  cord  aud  medullary 
centres. 

Wounded  and  Suffering  from  Gas  Poisoning, 
Captain  L.  C.  Hayes,  E.A.M.C. 

Wounded. 
Major  H.  L.  de  Legli.  R.A.M.C.(T.F.). 
Captain     H.    B.    Cunningham,'    R.A.M.C.iT.F.)     (Dar- 
danelles). 

Captain  VT.  E.  F.  Tinley,  R.A.M.C.(T.F.). 

Captain  E.  U.  Rnssell,  R.A.M.C. 

Captain  J.  Murdoch,  R.A.M.C:(T.F.). 

Lieutenant  ^Special  Reserve)  J.  P.  Mitchell,  R.A.M.C 


NOTES. 

The  Kixg  George  Hospital. 
An  article  appeared  in  the  Dailij  Express  of  May  29th, 
headed  •'  The  Medical  Muddle,"  in  the  course  of  which  it 
was  suggested  that  the  resident  medical  officers  at  the 
King  George  Hospital  might  be  more  suitably  employed  at 
the  front,  aud  that  the  w^ork  of  the  Loudon  military 
hospitals,  consisting  in  many  instances  of  "  attending  to 
convalescent  soldiers  aud  those  suffering  from  minor 
ailments  (practically  out-patients)  could  be  done  in  three 
or  four  hours  a  day  by  local  practitioners."  The  article 
also  suggested  that  the  salaries  attached  to  the  appoint- 
ments were  unduly  high. 

Mr.  Edmund  Owen  has  been  good  enough  to  inform  us 
that  when  Sir  Frederick  Treves  and  he  were  asked  to 
select  the  honorary  visiting  staff'  of  the  King  Cieorge 
Hospital  they  got  together  what  they  considered  an 
extremely  stroug  body  of  physicians  and  surgeons,  whose 
names  would  command  respect  all  through  the  profession. 
Their  anxiety  was  to  do  the  very  best  possible  for  the 
sick  aud  wounded  soldiers,  and  it  was  realized  that  many 
j  of  the  patients  admitted  would  be  suffering  from  extremely 
serious  lesions,  aud  that  a  large  proportion  of  the  injuries 
would  be  suppurating  wounds.  As  the  risks  of  secondary 
haemorrhage  would  always  be  great,  it  was  felt  that 
the  surgeons  should  have  allocated  to  them  a  staff 
of  resident  medical  officers  who  would  be  constantly 
at  hand  to  deal  with  emergencies.  It  was  considered 
that  a  rota  of  general  practitioners  to  carry  out  the 
duties  of  resident  medical  officers  would  uot  be  con- 
venient and  satisfactory.  They  could  not  give  the  kind  of 
service  required  unless  they  devoted  their  whole  time  to 
the  duties.  Mr.  Edmund  Owen  a<lded  that  he  had  heard 
suggestions  that  the  resident  medical  staff'  was  unneces- 
sarily large,  but  he  could  not  admit  that,  having  regard  to 
the  fact  that  so  large  a  proportion  of  the  patients  were 
likely  to  be  iu  a  serious  condition.  Moreover,  not  only 
were  there  twenty-five  surgeons  operating  in  the  course  ol 
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the  woeli,  but  tlie  staff  also  inohidecl  six  lionorary  dental 
surgeonB,  six  surgeons  in  tlie  throat  and  car  clcpartment, 
and  several  in  the  oiihthalinological  department,  all  of 
«hori  would  require  help  in  their  departments.  'When  the 
selection  of  resident  medical  officers  'svas  hegun  some 
months  ago  it  was  found  that  practitioners  having  the 
necessary  experience  could  only  be  secured  by  ofL'eriug  the 
l)ay  of  lieutenants  in  the  K.A.M.C. 

in  reply  to  an  inquiry  as  to  ■(vhether  it  ■would  have  been 
possible  to  limit  the  appointments  to  men  beyond  the  age 
at  which  they  would  be  accepted  for  military  service 
abroad,  Mr.  Owen  said  that  some  of  the  resident  medical 
officers  were  over  10  years  of  age.  Apart  from  the  diffi- 
culty of  obtaining  older  men  already  established  in  practice, 
he  believed  that  younger  men  were  best  suited  to  the 
position  of  resident  medical  officers. 

Serbia. 

Typhus  which  wrought  such  terrible  ravages  in  Serbia 
in  the  early  part  of  the  present  year  is  now  said  to  be 
almost  stamped  out.  Relapsing  fever  and  enteric  also 
claimed  a  largo  tribute  of  victims,  and  cholera  and  small- 
pox threatened  to  add  to  the  horror  of  the  situation.  Tlie 
origin  of  the  tj-phus  and  relapsing  fever  infections  was 
traced  to  Valjevo,  where  these  diseases  broke  out  among 
the  Austrian  prisoners  and  spread  over  Serbia.  Nish  and 
Kragujevatz  in  particular  were  for  a  time  like  hospitals 
without  sanitary  arrangements,  baths,  or  even  beds. 

The  efforts  of  this  country  and  America  to  help  in 
checking  the  ravages  of  the  epidemics  have  been  briefly 
described  in  the  British  Medical  Journal,  but  the  story 
is  far  from  complete.  An  account  of  the  work  of  some  of 
the  hospital  units  sent  out  from  this  country,  including  the 
Serbian  Kelief  Fund,  the  Wounded  Allies'  Helief  Hospital, 
and  the  Scottish  Women's  Hospital,  appeared  in  the  'Timrs 
of  May  28th.  On  February  15th  the  British  Army  Medical 
Service  sent  out  a  sanitary  mission  under  Golouel  Hunter 
and  Lieutenant- Colonel  Slammers.  They  reached  Salonika 
early  in  March,  and  at  once  proceeded  to  Nish,  where  they 
were  warmly  welcomed  by  the  Serbian  Government. 

Apart  from  the  wounded,  there  were  37,000  sick  in  the  army, 
including  15.000  cases  of  fever,  of  whom  more  than  8,000  were 
suffering  from  typhus.  There  were  also  nearly  8,000  cases  of 
relapsing  fever,'  and  nearly  1,500  cases  of  enteric.  It  was 
iliffjcult'to  ascertain  precisely  the  condition  of  the  civil  poirala- 
tion;  but  in  Kragujev.itz  alone,  a  town  of  20,000  inhabitants, 
there  were  1,400  eases  of  ty|>hus,  and  the  number  of  deaths  in 
three  months  liad  been  3.400,  or  thirty-four  times  the  normal, 
ijy  all  iudiciitions  typhus  and  relaiisiug  fever  were  increasing 
rapidly. 

Vigorous  measures  for  disinfecting  the  hospitals  and 
destroying  lice  were  at  once  taken  by  the  sanitary  staff. 
Lieutenant-Colonel  Slammers  fitted  np  wine  barrels  as 
disinfectors,  and  distributed  them  through  the  towns  and' 
villages.  "  Clothes,  blankets,  or  linen  treated  iu  these 
were  free  of  vermin  in  half  an  hour."  Among  preventive 
measures  one  of  the  chief  was  inoculation  against  cholera. 
Whenever  it  was  possible  bacteriological  laboratories  were 
established  where  the  investigation  of  the  sources  of  the 
various  infections  was  carried  out.  After  several  weeks  of 
strenuous  work  the  scourges  began  to  be  got  under  control. 
"  On  April  5th  there  were  8.198  cases  of  typhus  iu  lios- 
pital;  on  April  18th  only  948.  In  tlie  same  period  re- 
lapsing fever  had  declined  from  7,693  eases  to  4,861,  and 
enteric  from  1,443  to  1,126." 

'Experiences  of  a  Dresser. 
BIacln:ooit's  Mur/a.-:inc  for  June  publishes  the  diary  of 
Jliss  E.  L.  Fraser,  a  dresser  in  the  Serbian  Unit  of  the 
Scottish  Women's  Hospital.  She  gives  a  graphic  descrip- 
tion of  the  conditions  in  which  they  had  to  work,  which 
recall  the  wor.st  one  can  imagine  of  mediaeval  hospitals 
when  there  was  no  attempt  at  sanitation,  and  when  several 
patients  suffering  from  different  diseases  and  injuries  were 
crowded  into  one  bed  or  lay  huddled  together  on  the  floor 
where  they  could  conveniently  exchange  microbes.  She 
worked  at  Jvragujevatz.  Speakiug  of  Dr.  lloss  (who  has 
since  died),  she  says: 

She  is  working  in  a  fever  hospital  here,  where  there  are  al.so 
two  Greek  doctora,  and  she  told  us  that  conditions  there  are 
leally  terrible.  It  is  shockingly  dirty,  of  course,  alive  with 
verniiii,  and  with  no  nursing  at  all ;  the  patients  are  never  even 
washed.  It  is  very  overcrowded  ;  one  tinds  a  recurrent  fever,  a 
typlius,  and  a  dysentery  case  lying  three  on  two  mattresses 
and  exohauging  germs.    There  is  not  even  enough  food.    It  is 


really  heartbreaking  work  for  one  doctor  or  nurse  from  our 
country  to  offer  service  to  a  hospital  like  this.  Several  ai-e 
doing  it,  including  three  nurses  who  came  out  here  with  lis. 
They  feel  almost  jjopeless.  as  there  is  so  much  to  do,  and  fin» 
men  are  dying  like  flics  daily  from  sheer  neglect. 

Afterwards  Miss  Fraser  visited  the  First  Reserve  Ilospitp.l, 
whore  the  typhus  wards  were  undci-  the  charge  of  Dr. 
Ross.     She  says : 

They  say  that  twenty-five  doctors  have  died  (here  of  fever 
since  the  war  began.  Six  are  ill  of  typhus  now,  mostly  Greek 
doctors,  and  most  of  these  will  die.  Tbere  are  other  fevers  as 
well,  but  we  .saw  only  the  typhus  wards.  Tliere  are  long,  con- 
nected corridors,  and  liere  the' patients  v.'ere  lying  so  closely 
together  on  mattresses  on  the  floor  that  one  could  not  ;)as3 
between  them,  and  the  doctors  must  walk  on  the  mattrtsses 
to  get  to  a  patient.  The  air  v,-as  quite  indescribable;  it  was 
like  entering  a  sewer.  We  saw  Dr.  Ross's  own  room,  which 
opened  off  a  dark  corridor  crowded  with  beds,  on  which  one 
could  dimly  see  patients  lying  in  the  dark.  She  took  ns  through 
lier  typhus  wards,  and  here  we  walked  cai-efuUy,  keeiiing  well 
away  fioiu  the  beds  to  avoid  the  swarming  vermin  which  carry 
the  disease.  The  air  was  even  fouler  than  in  the  corridors. 
I  have  seen  some  of  the  worst  slum  dwellings  one  can  find  in 
lU'itain,  but  never  anything  to  aijproach  these  wards  in  liltli 
and  squalor.  Men  lay  crowded  together  on  mattresses.  Wo 
saw  three  shivering  together  on  two  mattresses.  No  one  waslies 
them;  they  lie  there  iu  the  weakness  of  fever,  becoming 
filthier  and  filthier.  When  a  man  dies  the  next  coiner  is  put 
straight  on  to  the  same  dirty  mattress,  between  the  same 
loathsome  sheets.  .  .  .  This  town  is  terrible;  but  they  say  that 
Valjevo,  fartlier  north,  is  worse  still,  that  more  than  3,000  men 
lie  tliere  uutended  ! 

This  gives  an  indication  of  the  state  of  things  in  .Tanuary. 
Yet  3Iiss  Fraser,  who  is  enthusiastic  about  Serbia,  says 
that  there  was  "  never  a  word  of  complaint,  never  a. 
question  of  surrender." 

Scottish  Women's  Hospitals  CoiraiTTEE. 
Girtou  and  Newnham  Colleges  have  collected  £1,800, 
which  they  have  given  to  the  Committee  of  the  Scottish 
AVomen's  Hospitals  lor  Foreign  Service.  At  the  request  of 
the  French  militarj-  authorities  the  committee  proposes  to 
use  the  money  to  equip  a  hospital  unit  of  200  bods  for  Ilia 
wounded  at  Troyes.  It  will  be  established  iu  the  Chateau 
Chataloup,  and  the  patients  will  bo  under  canvas. 

MONTEXECEO. 
The  Wounded  Allies'  Eelief  Committee  has  sent  a  typhus 
liosp.ital  unit  to  Montenegro.  It  left  England  on  June  3rd.  Dr. 
Gerard  Carre  is  the  head  of  the  unit,  and  the  other  ineinbers 
are  Dr.  Lillias  Hamilton,  Head  of  Studley  Horticultural  College ; 
Dr.  Isobel  Ormiston,  Chief  Ifedical  Inspector  of  Schools  to  the 
Government  of  Tasmania;  and  Dr.  Slater,  a  'ady  who  has 
practised  many  years  at  Luckiiow.  There  is  a  mafion  with 
seven  nurses  and  one  male  nurse  attendant,  besides  a  com- 
liounder,  a  secretary,  and  a  storekeeper.  Another  matron  ami 
live  other  nurses  will  go  out  later.  Colonel  .Joseph  A'hearne, 
V.D.,  who  lias  been  appointed  medical  superintendent  of  tho 
Committee's  Serbian  hospital,  will  travel  with  the  party.  It 
will  take  large  (piautities  of  stores  and  equipment,  the"  unit 
being  entirely  self-supporting.  The  hospital  will  ha\e  200  beds, 
and  its  initial  W'ork  will  be  to  assist  in  cbcrUing  typhus  iu 
the  Ipck  and  Djakora  district.  Later  it  is  hoped  that  the 
decline  in  the  epidemic  may  permit  of  the  unit  being  adapted 
for  surgical  purposes,  a  transformation  which  is  already  con- 
templated in  the  case  of  the  Committee's  Serbian  unit  now 
stationed  at  Kragujevatn. 

Medical  Oeeicers  Wanted. 

1st  Ea.<t  Aiuilian  Field  Amhntmice. 
Two  medical  oflicers  are  required  at  once  for  this  unit,  about 
to  proceed  abroad.     Applications  to  Officer  Commanding,  1st 
East  Anglian  Field  Ambulance,  Watford,  Herts. 

Kind  George  Hospitai. 
A  staff  of  anaesthetists  has  been  apjiointed  to  the  King 
George  Hospital,  and  arrangements  ha\e  been  made  so  that 
only  one  attendance  is  required  in  each  week.  There  are  still 
vacancies  for  those  who  can  help  on  Tuesday  mornings, 
Tuesday  afternoons,  Thursdayniornings,  and  Friday  mornings. 

The  Cro'wn  Prince  of  Sor'bia  has  invested  Sir  Thomas 
Tji))tou  with  tho  insi.cjnia  of  Grand  Commander  of  tlio 
Order  of  Saint  Sava,  iu  recognition  of  tho  work  done  by 
him  in  supjilying  help  iu  the  epidemic  of  typhus,  which  is 
now  virtually  extinct. 

The  James  Buchanan  Brady  Urcdogical  lustitufo  of  (ho 
Johns  Hoplcins  Hospital,  the  foundation  of  which  was 
made  jiossible  hy  a  gift  of  £30.000  from  Mr.  Brady,  was 
formally  oi)cued  on  May  4th.  Addresses  were  delivcriHl 
hv  Dr.  Hugh  H.  Young,  head  of  tho  institute,  anil  by 
Dr.  William  H.  Welch. 
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The  Indian  Red  Cross  and  tue  Xonxn-WnsT  Fuontikk. 
A  LARGK  public  inoetiug  was  vcceutly  belJ  iu  Uio  Victoria 
Memorial  Hall.  Posliawar,  for  tbe  purpose  of  re-estab- 
lisbiug  tbe  Xortb-West  Frontier  IVovincial  Centre  of  tbe 
St.  John  Auibulauce  .Vssooiation  ou  a  sound  basis.  The 
Obief  Couiuiissioner  opened  tbe  proceeJiugs,  and  intro- 
duced Lieutenant  Colonel  J\.  J.  Blackbaui,  C.I.K.,  V.H..S., 
R.A.M.C,  the  General  .'secretary  of  the  Indian  braucb  of 
the  association,  who,  alter  dealing  with  the  origin, 
organization,  and  aims  of  the  association,  said  that  it 
luight  appear  that  their  work  began  and  ended  with  first 
aid,  but  such  was  not  the  case.  It  went  much  fiirUier,  for 
the  association  sought  to  be  a  moans  of  spreading  a  know- 
ledge of  elemeutarj^  nursing  and  hygiene  throughout  the 
length  and  breadth  of  the  empire.  Commenting  on  the 
latter  feature  of  their  work,  Ilis  Excellency  the  Viceroy, 
speaking  at  a  meeting  of  the  Indian  Council  in  Simla,  had 
said:  "As  is  well  known,  the  ditTusion  of  a  knowledge 
of  sanitation  is  one  of  the  greatest  desires  of  the 
Indian  Government,  and,  judging  by  its  thorough 
organization  and  the  success  which  has  attended  its 
labours  so  far,  there  is  every  reason  to  hope  that 
the  St.  John  Ambulance  Association  may  be  a  very  real 
help  to  the  (Sovernmeut  in  this  direction."  The  North- 
West  Frontier  Province  ofTered,  Colonel  Blackliam  said,  a 
limitless  field  for  this  feature  of  the  association's  work. 
Many,  if  not  most,  of  the  diseases  which  claimed  such  a 
heavy  toll  annually  in  the  province  were  preventable,  and 
might  bo  prevented  by  better  sanitation,  or  very  frequently 
cured  by  some  laiowledge  of  sick  nursing.  Malaria, 
cholera,  and  tubercidosis  were  all  preventable  diseases. 
India  had  at  last  awakened  to  the  commercial  importance 
of  her  preventable  death  roll.  She  wanted  her  men  and 
women,  and  the  education  of  the  latter  was  specially 
important.  For  every  four  children  in  India,  at  least  one 
d.ed  in  the  first  year  of  life.  In  every  village,  in  ever}' 
year,  perhaps  ICO  children  were  killed— not  by  cruelty, 
far-  from  it,  but  by  ignorance  and  often  by  mistaken  kind- 
ness. He  gave  a  full  account  of  the  work  the  association 
had  been  able  to  do  in  the  great  national  emergency,  and 
explained  the  principle  of  which  the  collection  of  gifts  in 
India  had  been  worked.  He  acknowledged  the  generous 
help  of  certain  Indian  rulers.  The  Indian  Red  Cross,  as 
the  St.  John  Ambulance  Association  iu  that  country 
might  be  called,  had  supplied  Red  Cross  gifts  for  the 
forces  oxjeratiug  in  Egypt,  East  Africa,  and  the  Persian 
Gulf.  Up  to  date,  it  had  been  able  to  supply  every- 
thing they  had  been  asked  for,  from  a  fishing  line 
to  a  motor  launch.  Tbe  Govei-nment  of  India  had 
placed  the  association  on  its  list  of  State-aided  insti- 
tutions, but  no  body  of  that  kind  could  flourish  without 
public  support.  He  confidently  appealed  for  help  for  the 
association  in  its  threefold  mission :  to  aid  the  sick  and 
wounded,  to  nnrse  the  sick,  and  to  prevent  disease. 

The  Chief  Commissioner  having  thanked  Lieutenant- 
Colonel  Blackham  for  bis  address.  Sir  George  Roos  Keppel 
gave  an  account  of  what  he  had  seen  of  the  work  of  the 
association  in  France,  and  exi^lained  how  the  association 
had  been  able  to  supplement  and  assist  the  work  of  the 
Medical  Corps.  The  North-West  Frontier  Province  Centre 
had  been  in  existence  for  some  years,  but,  owing  to  a 
variety  of  circumstances,  it  had  not  developed  to  any 
extent  except  in  the  police  department,  where  already 
12  per  cent,  of  the  total  force  were  trained  in  first  aid. 
He  expressed  the  hope  that  local  centres  would  soon  be 
started  in  every  district  iu  the  province,  and  that  the  Pro- 
vincial Centre  would  shortly  be  placed  on  a  satisfactory 
basis.  This,  he  added,  was  impossible  without  funds,  and 
announced  a  provincial  grant  iu  aid  of  Rs.  4,000,  together 
with  an  annual  grant  of  Ks.  1,500.  At  the  termination  of 
the  j)roceedings  a  large  number  of  gentlemen  were  enrolled 
as  Ufe  and  annual  members,  the  total  amount  of  subscrip- 
tions being  nearly  Rs.  10,000. 

Hospitals  for  Indian  Troops. 
The    Lady    Hardinge    War   Hospital   at   Bombay   was 
opened  iu  December,  and  during  the  four  months  ending 
March  678  patients  had  been  admitted,  577  had  been  dis- 
charged, £ind  16  had  died.    Owing  to  tbe  large  forces  sent 


to  the  Persian  Gulf  in  addition  to  those  employed  iu  Egypt 
and  East  Africa,  together  with  the  serious  cases  of  wounds 
and  sickness  arriving  from  Europe,  the  hospital  has  been 
fully  aud  constantly  utilized,  and  there  is  every  jjrospccfc 
of  its  usefulness  bciug  still  further  manifested.  Although, 
owing  to  the  provision  of  hospitals  iu  England  for  Indfau 
sick  aud  wounded,  the  hospital  at  Alexandria  had  not 
proved  to  be  required  for  its  original  object,  it  had  been  of 
great  assistance  to  the  Allied  cause,  having  been  njadc  uso 
of  by  the  Australians  aud  French. 

The  secretaries  of  the  Bo)ubay  branch  of  the  Imperial 
Indian  Relief  Fund  have  issued  a  report  of  the  work  douo 
since  the  beginning  of  the  war,  in  which  it  is  stated  that 
the  field  hospital  at  Alexandria  had  been  equipped  with 
5.30  beds.  Half  a  lakh  had  been  spent  iu  structural  altera- 
tions at  the  Lady  Hardinge  Hospital,  liombay.  aud  another 
half  lakh  in  iuitial  outlay  in  cipiipmcnt,  while  recurring 
expenditure  amounted  to  Rs.  64,000  a  year.  The  initial 
outlay  on  the  hospital  at  Alexandria,  including  cost  of 
cquipuieut,  was  2  lakhs  aud  the  recurring  cxj)endituro 
Rs.  185,000  per  annum.  Five  motor  ambulances  had  been 
purchased  for  the  hospital  at  Alexandria,  aud  it  was  hoped 
that  these  ambulances  would  revert  to  Bombay  ou  con- 
clusion of  hostilities  and  inaugurate  a  motor  ambulance 
service  iu  that  city.  Three  motor  ambulauces  which  had 
been  given  by  Sir  Shapurji  Broacha,  Mr.  Matliuradass 
Ciokuldas,  aud  Sir  Fazulbhoy  Currimbhoy  were  already  iu 
use  in  Eombaj'. 
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The  Xew  South  W.u,es  Branch  of  the  British 
Mebical  Association. 
The  annual  report  of  tbe  Council  of  this  Branch  stales 
that  the  total  membership  now  amounts  to  968;  14  mem- 
bers died  during  the  year.  The  report  refers  to  various 
matters  which  have  engaged  the  attention  of  the  Branch  ; 
of  special  interest  is  its  attitude  towards  the  public  health 
proposals  of  the  present  Socialistic  Government.  An 
energetic  public  health  policy  has  been  developed  during 
I  the  past  jep.v,  and  the  Dopartmeut  of  Public  Health  has 
been  placed  under  the  care  of  a  Jlinister  of  the  Crown. 
.Vt  present  this  olEce,  instead  of  being  in  the  hands  of  a 
medical  man,  is  in  charge  of  a  Socialist  member  of  the 
Legislative  Council,  who  makes  no  secret  of  his  opinions, 
and  whose  disposition  is  towards  nationalization  of  tho 
hospitals.  Consequently  we  find  that  following  the  con- 
version, some  two  years  ago,  into  State  hospitals  of  three 
institutions  which  had  previously  been  conducted  as 
asylums  for  destitute  persons,  and  the  encouragement 
of  bush  nursing  schemes  aud  of  tuberculin  dispensaries, 
the  progi-amme  of  tho  Government  has  recently  been 
extended  _  by  the  introduction  of  several  special  public 
services,  including  baby  clinics  and  baby  hospitals,  con- 
valescent homes,  venereal  clinics,  and  schemes  for  sub- 
sidizing resident  medical  practitioners  in  remote  places, 
aud  adding  maternity  wards  to  public  hospitals  in  country 
places.  The  Council  has  watched  some  of  these  develop- 
ments with  no  little  anxiety.  At  a  special  meeting  of  the 
Branch  on  .January  29th  very  strong  opposition  was  mani- 
fested to  the  action  of  the  Minister  of  Health  iu  seekiug 
to  extend  the  benefits  of  a  State  pubhc  venereal  clinic, 
instituted  by  him,  to  persons  able  to  pay  for  their  trcat- 
meut_  at  the  hands  of  medical  practitioners  iu  private 
practice.  Subsequently  the  Council  conferred  with  the 
Minister  in  reference  to  the  establishment  at  the  Board 
of  Health  of  the  venereal  clinic,  of  which  all  classes  of 
patients  were  invited  to  take  advantage,  irrespective  of 
their  means.  The  President  aud  other  members  pointed 
out  to  the  Minister  the  futility  of  secrecy  and  concealment 
of  identity  aimed  at  in  his  scheme.  The  Minister  has 
apparently  modified  his  views. 

In  order  to  protect  the  interests  of  members  who  have 
gone  on   active   service   in   connexion   with   the  war,  the 
following  resolution  was  passed  at  a  general  meeting  of 
the  Branch: 
That  with  a  view  to  conserving  the  interests  ot  tliose  mem- 
bers of  the  Branch  who  undertake  naval  or  military  service 
dnring  the  existing  state  of  war,  tlie  rest  of  t)ie  members 
indiv:,lr,a!ly  engage— in  the  event  of  being  calleil  upon  to 
fill    tlieir  positions  or  to  attend  upon   their   patients— to 
restore  ti)e  same  to  them  upon  their  return  to  civil  practice, 
BO  far  as  it  may  be  iu  their  power  to  do  so. 
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Dr.  Goovge  Armstrong  lias  been  elected  Presiclont  and 
Dr.  Gordon  Craig  Vice-President  of  tlie  Brancli  for  tlie 
present  year.  Dr.  Todd  lias  been  appointed  Secretary  and 
Dr.  Crago  Treasurer, 

An  Amending  Pi'BLIc  Health  Act. 
An  Amending  Public  Health  Act  was  passed  during  the 
last  session  of  the  New  South  Wales  Parliament,  and 
is  now  in  operation.  Under  its  provisions  the  health 
authorities  have  powers  which  they  have  long  sought;  it 
gives  them  the  jjower  to  isolate  eases  of  small-pox,  plague, 
and  cholera.  Hitherto  the  health  authorities  have  had  to 
exercise  their  power  as  Federal  officers  in  quarantining 
cases,  but  this  Act  gives  them  the  right  to  take  independent 
action.  In  cases  in  which  the  local  authority  —  the 
municipal  or  shire  council — is  slow  to  move  in  the 
interests  of  the  public  health,  the  Board  of  Health 
has  now  the  power  to  step  in.  In  each  case  it  is 
necessary  for  the  Board,  through  its  officers,  to  make 
a  personal  examination,  and,  if  action  be  necessary, 
the  local  council  will  be  notified.  Should  the  local 
authority  then  fail  to  do  what  is  necessary  within  a 
certain  time,  the  Board  will  take  action  and  recover  the 
expense  from  the  council. 


^ratlantJ. 


Scottish  Women's  First  Aid  Corps. 
The  report  presented  to  the  annual  meeting  of  the 
Scottish  Women's  First  Aid  Corps,  held  last  week  in 
Edinburgh,  stated  tliat  it  was  started  six  years  ago  to 
train  women  to  be  in  readiness  to  render  help  to  the 
wounded  in  the  event  of  war,  that  since  April,  1914,  the 
number  of  new  members  who  had  joined  was  219;  and 
that  the  corps  now  numbered  356.  In  addition  classes 
given  bj'  the  corps  had  been  attended  by  about  300  non- 
members.  The  Aberdeen  University  Branch  had  increased 
its  membership  from  35  to  57.  The  corps  was  supporting 
a  bed  in  the  Scottish  Red  Cross  Hospital  at  Bouen.  Mrs. 
Maxtone  Graham,  the  corps  commandant,  stated  that  the 
liospital  equipped  by  the  corps  in  a  house  lent  by  I\Ir. 
Frank  Deas  iu  Magdala  Place  was  receiving  soldier  patients 
from  the  City  Hospital  aud  from  the  Deaconess  Hospital. 
The  whole  of  the  work  was  entirely  done  bj'  ladies,  with 
the  exception  of  a  little  help  from  a  charwoman  at  night. 
The  hospital  was  recognized  by  the  Scottish  Command 
and  received  the  capitation  grant,  but  this  was  not 
Kutlicient  to  keep  the  hospital  going,  so  that  further 
subscriptions  were  desired. 

Child  Welfare. 
A  conference  on  "child  welfare  and  the  urgent  need 
of  protecting  child  life,  in  view  of  the  ravages  of  war," 
was  held  at  the  City  Chambers,  Edinburgh,  on  May  26th. 
After  the  assembly  had  been  welcomed  by  tlic  Lord 
Provost,  Lady  Aberdeen  delivered  an  address,  and  resolu- 
tions were  adopted  asking  the  Standing  Committee  of  tlio 
Scottish  Union  of  Women  Workers  to  comnmnicate  v.'ith 
the  different  unions  in  Scotland,  with  a  view  to  establishing 
child  welfare  centres,  aud  calling  ujion  the  Government  to 
encourage  the  establishment  of  such  centres  by  subsidies 
and  by  extending  the  powers  of  the  public  health 
authorities  in  Scotland. 

Nursing  Certificates. 
On  IMay  4th.  and  subsequent  days,  the  Local  (iovcrnmont 
Board  lor  Scotland  held  an  examination  for  certilicatcs  in 
general  nursing  and  in  fever  nursing.  The  cxamiiiatious 
were  held  at  Glasgow,  Edinburgh,  Dundee,  aud  Aberdeen. 
The  subjects  were  elementary  anatomy  and  physiology, 
hygiene  and  dietetics,  medical  aud  surgical  nursing,  niicl- 
wifery  (for  Poor  Law  and  general  trained  nurses  only),  and 
infections  diseases  (for  fever-trained  nurses  only).  Alto- 
gether 439  candidates  presented  themselves,  and  of  these 
36  obtained  the  certiticulc  in  general  training  and  101  in 
fever  training. 
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Ulster  Medical  Society:  Annual  Mbetinc. 
The  annual  meeting  of  this  society  was  held  in  the 
Medical  Institute,  Belfast,  on  the  evening  of  May  27tli, 
when  the  I'rcsidcnt,  Dr.  Morrow,  occupied  the  chair.  Tlu; 
honorary  secretarj-,  Mr.  S.  T.  Irwin,  F.K.C'.S.I.,  read  the 
report  of  Council.  Mr.  Howard  Stevenson  presented  tlio 
Honorary  Treasurer's  report,  which  showed  a  debit  balance 
of  £38,  but  against  this  two  commutation  perpetual  sub- 
scriptions of  20  guineas  each  had  been  placed  to  capital 
account.  The  report  of  the  honorary  librarian.  Dr.  W.  L. 
Storey,  stated  that  the  Trc(7isiidions  of  the  Old  Sydenham 
Society  and  of  the  New  Sydenham  Society,  and  the 
Journal  of  Dermatolocm  were  now  complete.  The  reports 
were  received  and  adopted,  and  it  was  stated  that  nineteen 
of  the  members  were  serving  in  the  army.  The  following 
officers  for  1915-16  were  then  elected:  President,  Dr. 
Gardner  Kobb;  Vice-Presidents,  Dr.  T.  G.  Davidson  aud 
Dr.  Haddeu  (Portadown)  ;  Treasurer,  Dr.  Fieldeu  ; 
Librarian,  Dr.  W.  I,.  Storey;  Secretary,  Mr.  S. 
F.H. C.S.I. ;  Editing  Secretar}'.  Dr.  C.  G.  Lowry 
Dr.  Hicks,  Dr.  O'Doherty,  Dr.  Rankin,  Dr 
(Lisburu),  Dr.  Smyth,  and  Mr.  H.  Stevenson. 


T.  Irwin, 
Coniiei), 
Reutoul 
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LEGAL  RE.SPONSIBILITY  FOR  CRIME. 

Sir, — I  have  recently  received  a  copy  ot  the  Report  of 
Crime  and  Punishment  Subcommittee  on  the  Present  State 
of  the  Law  with  Regard  to  the  Legal  Responsibility  for 
Crime,'  which  has  been  approved  by  the  Council  of  the 
British  Medical  Association  for  submission  to  the  forth- 
coming annual  meeting.  As  I  am  greatly  interestetl  in 
this  subject,  and  had  the  honour  of  reading  a  paper  on 
crime  and  punishment  before  the  Section  of  Medical 
Sociology  at  tlie  Brighton  meeting  in  1913,  when  a 
resolution  was  passed  recommending  the  appointment 
ot  a  committee  to  consider  and  report  on  certain  legal 
aspects  of  the  matter.  I  trust  I  may  be  excused  for 
venturing  to  express  my  opinion  cf  the  great  importance 
aud  value  of  the  report,  aud  also  for  calling  attention  to  a 
certain  omission  which,  though  clearly  unintentional, 
should,  I  think,  be  rectitied. 

The  notable  value  of  the  report  is  manifest  not  only  iu 
all  ot  the  six  well-considered  "opinions"  marked  from 
A  to  F,  but  also  in  the  reasoned  appendices,  which  set 
forth  the  grounds  of  the  opinions  given,  as  well  as  the 
grounds  for  rejecting  certain  suggested  alterations  of  the 
law.  Of  these,  I  would  specially  mention  the  subcom- 
mittee's rejection  of  the  proposal  that  ineilical  assessors 
should  be  appointed  to  assist  the  judge  iu  cases  wherc^  tho 
question  of  "  responsibility  "  arises,  aud  the  reasons  for  the 
rejection  which  are  so  conclusively  given  in  the  supi)le- 
mcntal  report  by  Mr.  Roland  Bnrrows  and  Dr.  James 
Scott. 

But,  from  the  medical  point  of  view,  the  criteria  of 
responsibility  for  crime  jjroposed  under  A  {a)  and  (/))  of  tho 
report  may  be  regarded  as  of  still  greater,  or  indeed  of 
paramount,  importance,  offering,  as  they  do,  a  practical 
solutidu  of  the  limg-vexcd  dispute  between  law  and 
medicine  on  this  cardinal  question.  The  subcommittee 
add  to  the  well-known  ruling  laid  down  by  Sir  James 
Stephen  the  words  printed  below  in  italics,  so  that  ))art 
ot  their  proposed  dehnition  now  rims  as  follows:  "No  act 
is  a  crime  if  the  person  who  does  it  is  at  the  time  when  it 
is  done  prevented  .  .  .  ((/i  from  knowing  ii»(^  ((^jy)»rci<i<ui(/ 
tho  nature  and  quality  ot  his  act  or  tlic  civcnmstiwcrs  in 
irhlch  it  is  (lone;  (b)  or  from  knowing  and  appreciating 
that  the  act  is  wrong." 

With  the  weighty  addition  of  these  italici/.ed  words  the 
subeoraiuittec  adopts,  lor  tlic  rest,  the  ruling  of  Sir  James 
Stephen  as  it  stands. 

In  Dr.  Charles  Mercicr's  work  on  Ci-i)iiinal  Ucspoiisihilittj 
— a  work  perhaps  even  more  widely  known  to  jurists  than 
to  medical  men — one  of  the  "conditions  of  responsibility  ' 
is  laid  down  in  these  words :  "  That  tlie  actor  must  know  autl 
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appreciate  the  circninstanoes  in  wliidi  tlie  act  was  douc  " ; 
ami  tins  condition  was  propoumkHl  by  Dr.  Mcicicr  for  the 
tirst  time  in  this  book  abont  tt^u  jeavs  ivgo.  It  soenis  to  nio 
that  as  the  whole  of  the  dotinitiou  noiv  atioptcd  bj-  the  sub- 
coniiiiittcc  consists  of  a  coiubiuatiou  of  the  proposals 
made  by  Sir  James  Stephen  and  JJr.  Mereior,  tlie  duo 
attribution  given  to  the  late  eminent  judge  should  bo 
supplemented  by  an  equally  duo  attribution  to  the  living 
I>hysician  who  has  placed  before  the  legal  and  medical 
professions  in  the  above-named  work  the  acutest  study 
tliat  has  ever  appeared,  not  only  of  Sir  James  Stephen's 
opinions,  but  also  of  the  well-known  "  Answers  of  the 
judges  on  the  Macnaghtcu  case."' — I  am,  etc., 
Loudon,  W.,  June  2u<J.  H.  BrYAS  Do.NKIN. 


THE  IMPORTANX'E   OF   POSITIOX   IX   DEAIN.VGE 
OF  WOUNDS. 

SiE, — The  appearance  of  so  many  wounded  with  bandaged 
liands  and  arms  in  slings  and  never  one  with  a  bandaged 
liaud  hanging  down — usually  the  hand  appears  to  bo 
considerably  larger  than  a  boxing  glove,  owing  to  the  mass 
oi  dressings — induces  me  to  record  a  few  observations 
wli'ch  have  been  made  since  some  of  the  medical  beds  in 
my  charge  have  received  wounded  patients. 

When  1  see  a  bandaged  hand  and  arm  in  sling  I  am 
filled  with  curiosity  to  cxaniiue  the  hand  and  note  whether 
one  of  the  most  important  rules  has  been  obeyed  in  the 
treatment  of  suppurating  wounds. 

Every  medical  man  recognizes  the  extreme  importance 
of  efficient  drainage,  and  probably  most  realize  that  for 
drainage  to  be  efliirieut  the  opening  of  the  wound  must  be 
at  a  lower  level  than  the  rest  of  the  damaged  tissues. 

1  am  very  far  from  satisfied  that  every  one  in  charge 
of  patients  with  wounded  hands  seriously  considers  the 
exact  position  of  the  wound  and  its  opening  when  the  arm 
is  placed  in  a  sling.  My  experience  is  that  when  tlie  open- 
ing of  the  wound  is  nearer  the  fingers  than  the  wrist  heal- 
ing is  oftcu  accelerated  by  allowing  the  hand  to  hang. 
AVheu  discomfort  arises  from  this  position  (which  is  com- 
paratively rare),  naturally  some  other  attitude  has  to  be 
adopted. 

At  the  same  time,  I  should  like  to  draw  attention  to  the 
size  of  the  dressings  applied.  In  the  majority  of  cases 
three  or  four  laj'crs  of  cyanide  gauze,  and  one  or  two  layers 
of  white  gauze  to  keep  the  cyanide  gauze  in  position,  are 
all  that  are  required.  The  quarter  or  half  inch  of  cutton- 
wool  and  an  imijcrvious  bandage  become  soaked  with 
protein-containing  fiuids  iu  which  micro- organisms  multiply 
with  great  rapidity. — I  am,  etc., 
London,  W..  May  29th.  Otto  GkuNBAUM. 


THE  SUPPLY  OF  MEDICAL  ilEN. 

Sii;. — Dr.  Johnson,  in  your  issue  of  May  29Ui,  lias 
mentioned  the  difficulties  which  are,  I  am  sure,  keeping 
many  of  the  yonnger  men  from  answering  the  urgent  call 
of  the  nation.  Many  I  feel,  like  myself,  would  be  most 
willing  to  serve  in  any  capacity,  at  home  or  abroad,  if  it 
were  i-casouably  possible.  Mj'  pos-itiou  is  this :  I  am 
under  30.  strong  and  well,  ready  and  desirous  of  doing  my 
duty,  but  I  had  six  months  before  the  war  commenced 
purchased  the  practice  I  am  now  in.  The  capital,  of 
course,  1  have  not  replaced  jet.  I  have  a  wife  and  family, 
and  depend  whollj'  on  my  iiractice.  The  practice  is  a 
good  one.  I  have  done  exceedingly  well,  but  I  simply 
cannot  afford  to  leave  it  at  the  present  without  com- 
pensation. It  would  be  madness  to  leave  it  with  the  idea 
of  taking  it  up  again  after  the  war. 

In  spite  of  the  fact  that  my  future  here  is  of  the 
brightest — financially,  at  any  rate — I  would  willingly  oflfer 
my  services  to  the  nation  if  I  could  be  given  ordinary 
compensation. — I  am,  etc., 

U45-30th.  YOUXG  G.P. 

Sir, — In  your  issue  of  May  22nd  there  is  a  letter  signed 

'  M  D..'  and  headed  "  The  Supply  of  Medical   Men,"  in 

■         ^vhicli  the  writer  propounds  a   scheme  for  supplying  the 

I        medical  needs  of  the  country  during  the  present  crisis  by 

a  method   which   he   describes    as    "  extTemely   simple.  " 

Permit  me  to  give  a  concrete  example  of  the  manner  in 

which  his  scheme  works  out  in  practice. 

A  medical  man,  aged  33  years,  with  a  wife  and  three 


children,  is  forced  to  take  up  military  duties.  His  incouio 
during  1912  was  £800;  during  1913,  £1,200;  and  during 
1914,  £1,500— average  income,  ^61,160  gross.  His  practice, 
a  couutrj'  one,  requires  two  motors  and  a  motorcar  driver. 
This  medical  man  is  to  have  his  place  taken  by  a 
retired  gentleman  of  over  50  years  of  ago,  who  has  no 
personal  interest  in  the  practice,  and  who,  if  very  con- 
scientious, will  do  perhaps  about  two-thirds  of  his  work. 
The  patients,  who  are  not  to  be  compelled  and  cannot  bo 
compelled  to  take  this  substitute,  will  iu  many  cases  take 
another  practitioner,  and  will  not  necessarily  return  to 
their  former  medical  man  after  the  war  is  over.  Being 
only  allowed  his  average  income  for  the  last  three  years, 
the  medical  man  on  active  service  begins  by  dropping  £334. 
In  addition  he  has  to  keep  up  liis  staff,  his  cars,  and  pay 
for  the  keep  of  his  locumtcnent  out  of  the  reduced  income 
allowed  him.  He  leaves  his  practice  with  the  comforting 
knowledge  of  increased  burdens,  reduced  income,  aud  the 
almost  certain  knowledge  of  a  ruined  practice.  But 
''  M.D."  has  not  yet  done  with  him.  If  he  is  killed  or 
disabled  his  sufferings  arc  made  easier  to  bear  by  the  thought 
that  a  grateful  country  is  going  to  give  his  wife  aud  children 
a  capital  sum  of  £1,700,  which,  if  very  well  invested,  bring 
iu  an  income  of  £100  per  annum  as  a  compensation. 

"  M.D."  truly  writes,  "  By  this  means  the  medical  pro- 
fession will  gain  nothing  extra."  This  letter,  without 
exception  the  most  absurd  production  that  has  over  been 
seriously  put  forward  in  your  Jouuxal,  was  actually  con- 
sidered by  the  Special  Comniittee  of  Chairmen  of  Com- 
mittees. There  is  too  much  of  this  fooling  abont  the 
sacrifices  which  the  medical  profession  are  willing  aud 
ought  to  make.  Many  of  us  are  ahead}'  slaving  night  and 
day  doing  civil  and  military  duties  without  hope  of  reward 
or  compensation,  and  still  we  have  meu  putting  forward 
schemes  which  would  not  for  one  moment  be  tolerated  by 
any  other  profession  or  trade.  What  is  even  more  serious, 
these  schemes  are  apparently  being  considered  by  those  in 
authority,  aud  are  being  published  to-the  world  as  a  pos- 
sible basis  for  future  action.  It  is  no  wonder  that  the 
public,  in  the  ease  of  every  movement  requiring  the 
services  of  our  profession,  take  advantage  of  our  readiness 
to  sacrifice  ourselves  when  members  of  our  profession  are 
to  be  allowed  to  publish  in  our  leading  journal  schemes 
such  as  "  M.D."  has  devised,  and  which,  in  their  very 
essence,  are  void  of  common  sense.  If  we  are  to  be 
organized  to  meet  the  present  crises,  it  is  high  time  those 
in  authority  were  devising  a  scheme,  but  it  must  be  a 
scheme  which  safeguards  our  interests,  and  our  future  or 
the  future  of  our  dependants,  and  which  recognizes  our 
experience  and  our  value  iu  a  satisfactory  manner.  If 
this  were  done,  the  medical  profession  will  do  their  duty 
with  that  spirit  which  is  their  characteristic. — I  am,  etc.. 

Tain,  Maj  22nd.  ENEAS   K.    MACKENZIE,    M.D. 


JUXIOE  MEDICAL  STUDENTS  AND  THE  WAPt. 
Silt, — As  the  mother  of  a  junior  student  may  I  join 
'"Hard  Hit"  in  asking  it  some  place  cannot  be  fonud  for 
these  young  men  in  our  national  service ?  My  sou  was  under 
canvas  with  the  O.T.C.  at  Eugeley  when  the  war  began, 
but  being  under  military  age  had  to  exchange  his  uniform 
for  civilian  clothes,  to  his  great  chagrin.  He  is  ubw  pre- 
paring to  take  the  First  ?<I.B.  examination  in  July,  and  if, 
after  tliat,  his  sei-vices  could  be  utilized  in  one  of  the  four 
military  hospitals  which  are  within  a  mile  of  his  college, 
he  would  feel  he  was  doing  his  bit  without  leaving  the 
profession  he  chose  in  the  peaceful  time  of  a  year  ago. — • 
1  am,  etc., 

May  31st.  UlS  MoTHEB. 

THE  SURCHARGING  OF  PANEL  PP.ACTITIONEES. 
Sir, — The  letter  by  Dr.  Larking  in  your  issue  of 
May  29th  makes  it  clear  to  me  that  he  has  failed  to 
understand  the  position  which  the  Medical  Defence 
Union  has  taken  up  in  respect  of  the  surcharging  of 
panel  practitioners.  The  union,  by  raising  certain  actions 
on  behalf  of  members  who  arc  panel  practitioners,  is  not 
attacking  tlie  National  Insurance  Acts  or  seeking  to  hamper 
the  working  of  the  Acts,  but  is  merely  endeavouring  to 
protect  its  members  against  the  effect  of  certain  regula- 
tions of  the  Commissioners  which  the  union  is  advised  are 
not  iu  conformity  with  the  Acts,  and  are  therefore  ullni, 
vires,  and  also  to  defend  them  against  any  action  of  the 
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Insurance  C'omTOitlces  wliicli  may  appear  to  be  arbitrary 
aucl  wi-ousfiil-  The  nuiou  therefore  deKU-es  to  take  the 
opinion  of  the  conrt  as  to  the  regulations,  and  the 
procedure  of  Insaranco  Committees  in  adniiuisteriug  the 
Acts. 

■\Ve  have  already  obtained  a  decision  by  the  Corn  mis- 
sioners  in  the  Sheffield  case  ^vhereby  the  proceedings 
talicu  by  tlie  Panel  t'ouunittecin  surcharging  were  quashed 
at  our  instance.  In  raising  test  actions  in  the  High  Court 
MC  arc  merely  seeking  to  confirm  and  to  extend  the  scope 
o£  that  decision  of  the  Commissioners.  "We  are  not  seeking 
to  destroy  the  Act;  rarliantent  alone  can  either  amend  or 
annul  it.  As  long  as  the  Act  exists  it  is  imperative  that 
we  should,  on  behalf  of  our  members,  see  that  it  is  carried 
out  legally  and  impartialiy;  and  we  shall  continue  this 
duty,  I  trust,  as  long  as  the  Act  or  the  Medical  Defence 
Union  lasts. 

Dr.  liarking  appears  to  consider  that  the  administration 
of  the  Act  is  unassailable.  Well,  that  is  his  opinion,  but 
it  is  not  mine,  which  is  based  upon  the  record  of  past 
successes  in  the  High  Conrt  and  elsewhere.  If  Dr. 
Larking  could  only  sec  and  read  my  daily  correspondence 
from  panel  practitioners,  he  would  realize  that  a  rapid  rise 
of  discontent  as  to  the  working  of  the  Act  is  setting  in  all 
over  the  country. — I  am,  etc., 

A.  Georgf.  B.\tkm/\x, 

Medical  Defence  Union.  General  Secretary, 

4.  Tratulgar  Smiare,  W.C,  June  Zud. 

SlE, — I  think  luy  friend  Dr.  Larkiug's  letter  would  have 
been  more  convincing  to  your  readers  if  he  had  given  us 
instances  of  our  colleagues  using  an  expensive  drug  when 
a  cheaper  drug  having  the  same  therapeutic  action  would 
have  sufliced  ;  it  v.il!  be  necessary  to  know  the  character  of 
the  case  and  the  actual  condition  of  the  patient  at  the  time 
the  drug  was  prescribed.  I  eutirelj'  agree  with  him  that 
proprietary  i-emedies  arc  to  be  avoided.  I  think  that  his 
remark  about  many  4ucu  prescribing  expensive  medicines 
solely  with  a  view  of  making  the  Act  unworkable  is,  to  say 
the  least  of  it,  unwise  and  unjustifiable.  Before  making 
so  sweeping  and  danming  a  statement  about  his  col- 
leagues, which  amounts  to  a  charge  of  dishonesty,  he 
should  produce  irrefutable  evidence  in  proof  of  his  state- 
ment. A  statement  such  as  this  made  iu  a  medical  journal, 
which  is  read  not  onlj'  by  the  njembers  of  our  profession 
but  also  by  laymen,  is  calculated  to  do  a  considerable 
amount  of  harm.  Dr.  Larking  has  a  perfect  right  to  form 
and  hold  any  opinion  lie  likes,  but  there  are  occasions 
when  "  Silence  is  golden,"  and  surely  this  is  such  an 
occasion. — I  am,  etc., 

Monlibam-i.Beafoi-cl.  May  31st.  S.  J.   Ross. 


E.\R  DEFENDERS. 
Sir, — T  have  just  received  a  report  from  my  bvother'-in- 
law,  Lieutenant-Colonel  of  the  Highland  Howitzer  Brigade, 
at  present  at  Ihe  front,  who  has  been  using  the  Mallock- 
Armstrong  ear  defenders.     He  says: 

They  are  splendid  I  When  wearinj;  them  you  can  hear 
orflinary  conversation  witli  ease,  (i!so  the  telephone— and  not 
n  particularly  good  telephone  at  that  I  'tne  sound  of  the  gun 
liriiig  seems  to  l)e  just  the  same,  but  one  never  gets  the  sharp, 
jminlul  jar  in  the  ear  that  is  usually  felt.  1  tliink  they  are  a 
(,'reat  success,  and  those  of  us  who  have  them  swear  hy  them. 
One  of  my  section  commanders  took  one  out  of  his  ears  aiul  got 
a  nasty  surprise  with  the  guu  tiring  ;  he  says  he  could  not  have 
believed  that  the  difference  wpukl  be  so  great. 

I  think  it  wise  to  draw  attention  to  this  matter,  and 
I  trust  that  the  ear  defenders  will  be  helpful  in  many 
other  cases.  I  got  them  from  Messrs.  Krohue  and 
Sesemann,  of  37,  Duke  Street,  Manchester  Square,  W., 
who  are  the  agents. — I  am.  etc.. 


r.onrlon,  \V..  May  3l9t. 


PeTKR   H.    .\BFl;CROMniE. 


■• .  "■  'J'ho  Mallock-Armstrong  ear  defender  was  described 
and  illustrated  in  the  JounNAT.  of  January  2nd,  1915,  ji.  25, 
and  plastic  jihigs,  believed  by  sotne  to  be  better,  were 
(lescrihed  and  discussed  in  the  JouitXAL  of  January  23rd, 
1915,  p.  160. 

EMKRflEXCY  BTLT-  FOR  MENTAL  TREAT-AIRNT. 
Sir, —  I  airi  much  pleased  to  see  Dr.  (1.  M.  Robertson's 
name  apprarhig  as  your  correspondent  re  the  Mental 
'I'reatment  Bill,  even  tliongb  it  apncars  for  my  coricction, 
since  it  is  a  name,  like  that  of  his  predecessor,  deservedly 
held  in  the  highest  esteem. 


I  am  glad  to  find  that  Section  13  of  the  Scottish  Lunacy 
Act,  1866.  (lues  not  go  so  far  as  F.arl  Jiussell's  bill  aiul  the 
late  Mental  Trcalment  Ijill  in  permitting  fine  doctor  to 
commit  for  six  months  to  an  insUhdicn  for  tlie  iusano 
any  pei-son-  whom  he  alleges  to  he  of  unsound  miud.  It 
empowers  him,  however,  to  authorize  the  "patient"  being 
compulsorily  detained  in  a  "nursing  home"  for  gain  iu 
the  absence  of  any  check  of  the  nature  of  judicial  inter- 
vention. This  seems  rather  hiiril  on  the  "alleged  patient" 
who  perchance  may  not  be  a  lunatic  at  all,  and  who  is 
thereby  deprived  of  the  right  of  any  hearing,  since  it  is 
only  through  appeal  to  a  magistrate  that  he  has  anyoppor- 
tunity  for  soU'-dcfcnce. 

It  will  readily  be  acknowledged  that  Section  13  is  shorn 
of  a  large  part  of  its  power  for  evil,  when  the  weapon  is 
wielded  by  a  physician  of  the  character  and  standing  of 
Dr.  G.  M.  Robertson,  whose  sway  is  marked  with  such 
benignity.  But  that  does  not  alter  the  fact  that  a  power 
for  evil  is  inherent  iu  it.  leaving  the  way  perilously  open 
to  abuse  ;  and  that  the  eilfr-ninllrr  uiethod  of  genniuo 
hospital  treatment,  if  carried  out  on  pureU"  medical  lines, 
would  result  in  great  gain  to  the  community,  and  ought  to 
present  itself  as  an  infinitely  superior  proposal  for  the 
avoidance  of  "  s-ligma."  The  risk  of  incurring  stigma  is 
in  many  cases  a  minor  evil  compared  to  the  possibility  of 
six  months'  detention  becoming  the  prelude  to  something 
much  more  serious. 

Not  a  few  instances  have  been  known,  both  inside 
and  outside  of  asylums,  of  sane  and  vmcertifiable  persons 
undergoing  unjust  detention  in  agonized  perplexity  and 
misery,  simply  because  at  the  beginning  they  we're 
deprived  of  tlicir  right  to  be  seen  by  a  magistrate,  and 
were  debarred  from  any  means  of  ascertaining  or  refuting 
the  allegations  made  against  them. 

Coming  to  the  root  of  the  matter,  it  is  after  all  not 
lunacy  experts,  "official  or  other,"  who  are  in  a  position 
to  pronounce  upon  the  satisfactory  working  of  S.  13  of 
the  Scottish  Act,  since  thej'  naturally  look  upon  it  from 
their  own  jioint  of  view.  It  is  not  the  detainer,  but  the 
compulsorily  detained,  whoso  voice  should  he  heard,  since 
it  is  the  latter  who  experiences  its  detrimental  tendency, 
when  misapplied.  The  public  also  have  a  right  to  express 
their  estimate  of  its  consequences,  and  more  especially  at 
this  crisis  iu  regard  to  the  fair  treatment  of  our  soldiers, 
seeing  that  it  is  upon  the  public  that  the  risk  and  damage 
falls  when  unfair  advantage  is  taken  of  an  alteration  in 
tho  provisions  of  the  liUuacy  Act. 

The  late  Sir  T.  S.  Clouston  told  me,  iu  a  very  illu- 
minating interview  which  he  was  so  kind  as  to  grant  mo 
in  1913,  that  it  was  the  wish  of  his  heart  to  see  general 
hospitals  open  their  wards  to  mental  patients.  He  told 
me  that  twelve  yeo.rs  ago  he,  along  with  .Sir  John  Batty 
Tuke  and  Dr.  McPherson  (now  Lunacy  Commissioner), 
did  their  utmost  to  persuade  the  Royal  Infirmary  of  Edin- 
burgh to  open  a  ward  for  this  purpose,  but  they  were 
defeated  by  a  majoritj'  of  otje.  A  revolution  of  the  kind 
thus  aimed  at  would  transfer  at  a  stroke  the  hidden  realm 
of  hmaey  into  tho  light  and  bring  to  bear  on  what  has 
hitherto  been  an  exclusive  upeeiitlili/  tho  help  derivable 
from  every  other  branch  of  medicine. 

It  is  in  this  direction  that  really  hopeful  progress  iu  tho 
science  of  the  miiul  is  to  be  looked  lor,  whether  in  tho 
case  of  nerve-shattered  soldiers  or  in  early  instances  of 
I  loss  of  mental  balance.  And  in  order  that  doctors  may 
have  a  proper  opportunity  of  stiulying  the  beginnings  of 
insanit}',  it  is  an  absolute  essential  that  2>l'iecs  should  bo 
piovidf^d  Avhcre  eaily  cases  will  not  be  afraid  to  cuter 
voluntarily  as  they  would  enter  an  ordinary  hospital 
without  dr.  ad  of  dft.eution.  Such  an  opportunity  might 
bo  most  hopefully  afforded  iu  the  new  "  iMaudsley  Hos- 
pital ''  about  to  be  opened  if  it  is  prevented  from  becoming 
an  asylum. — I  am,  etc., 
May  17th.  S.  E.  WlUTE,  M.B. 

The  Regent  Palace  Hotel,  ojiened  recently  close  to 
Piccadilly  Circus,  which  it  is  claimed  is  tho  largest  in 
J'.urope,  is  under  the  same  management  as  tho  Strand 
Balacc  Hotel,  and  the  iiolicy  will  he  on  the  same  lines, 
with  no  "tips"  and  no  "extras"  as  special  features. 
Tho  restaurant,  grill  room,  and  rotunda  court  \vill  be  oi>cu 
to  non-rosidents.  Mr.  'J'.  P.  O'Connor.  JI. P..  has  written 
a  descri|ition  ot  the  holel,  a  copy  ot  which,  amply  ilhis- 
tiated.  can  he  had  post  free  on  request  to  1).  ti.  'I'urrelli 
Ihiquiry  OlVice,  Regent  .Palace  Hotel,  houdou,  W. 
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INDIAN  MEDICAL  SERVICE. 

-V'k'm  ((?  S^yeciiiUsls. 
Tun  Govoriinicuir  of  India  ha=,  we  arc  informtxl  by  a  (.one- 
sjiouileut    iu    liiiiia,  sanclioueil    tlie   foUowiug    procedure 
■with  legard  to  iho  oxtciit  to  which  the  seivices  of  mcdioiil 
sjieciahsts  are  to  be  available: 

(<i)  (WitT.'.— Iu  aJiliiioii  to  bciuij  alloweiHravellio^  expenses 
when  trauafoneJ  10  a  hospital  at  auotlicr  stalioii.  ollicers  con- 
t.actiiiji  auy  disease  or  iiijuiy  on  duty  will  be  allowed  to  visit 
specialists,  at  statious  other  lliaii  their  own,  or  receive  visits 
from  specialists  from  other  stations,  at  the  expense  of  the  Stale, 
provided  there  is  no  specialist  in  the  particular  subject  ou  which 
advice  is  necessary  iu  their  owu  statfous. 

0'}  Milildiij  Suin'nlliuitet,  <'fL-.— When  it  is  not  consi'lered 
desirable  to  move  the  patient  or  patients,  a  specialist  may, 
subject  to  tile  condition  in  Clause  (•!'  above,  be  ordered  io 
proceed  at  the  public  expense  10  the  station  where  his  services 
are  reijuired,  irrespective  of  the  pay  of  the  individual  to  be 
treated. 

((•)  Indian  soldiers,  sub-assistant  surgeons  of  the  Indian  Suh- 
ordiuate  Medical  Department,  and  public  followers,  will  be 
allowed  under  the  orders  of  competent  authority  to  visit 
specialists  at  stations  other  than  their  owu,  accompanied  by 
any  attendants  considered  necessary,  or  to  receive  visits  from 
specialists  from  other  stations,  at  the  expense  of  the  State, 
provided  there  is  no  specialist  in  the  particular  subject  ou 
which  advice  is  necessary  in  their  own  stations.  A  specialist 
will  be  summoned  to  see  a  patient  only  when  the  latter  is 
certitied  to  be  uutit  to  travel,  or  when,'  haviug  iu  view  the 
existence  of  several  patients  reijuiring  his  treatment,  his 
jonrney  would  cost  less  than  their  combined  journeys.  Move- 
ments of  specialists  within  the  divisional  or  independent 
brig.ide  area  will  be  ordered  by  general  officers  commanding 
concerned.  In  cases  involving  movements  from  one  division 
or  independent  brigade  to  another,  arrangements  will  be  made 
under  tile  orders  of  divisional  or  brigade  commanders  iu  com- 
munication with  one  another. 


TKRRITOKI-VL  FORCE. 
Territobiai,  Decoration". 
Thk  King  has  conferred  the  Territorial  Decoration  upon  tlio 
following  oiljoers,  who  have  been  recommended  for  the  same 
under  the  terms  of  the  Eoyal  Warrant,  March  17th,  1908: 
Major  -J.  S.  Y.  Rogers.  M.H.",  attached  4th  iCity  of  Dundeei 
Battalion,  Black  Watch  Royal  Highlanders!  ;"  Lieuteuaul- 
Colouel  James  Young,  M.D.,"3rd  South  Midland  Field  Am- 
bulance; Lientenant-Colouel  Alfred  W.  Sheen,  M.D.,  2ud 
Welsh  Field  .Ambulance;  Colonel  Henry  Ci.  Falkuer, . Assistant 
Director  of  Medical  Services;  and  Major  .James  B.  Simpson, 
M.D.,  5th  Sutherland  and  Caithness  Highland  Battalion, 
Seaforth  Highlanders,  Territorial  Force  Reserve. 

Hnibcroitirs  anti  Calli^ijfs* 

UNIVERSITY  OF  LONDON". 

The  following  candidates  have  been  approved  at  this  examiua- 
tion  •  May,  1915' : 

THino  M.B..  B.S.— ^:Dora  ChaUis  Colebrook.  * 'Clement  Cooke. 
Liliau  A.  Llark,  H.  Dp  vies,  E.  H.  Fleming,  Noraii  Hamill.  Mary 
E.  JoU,  \V.  K.  liiiigdon.  Olive  G.  M  Lau^mead,  S.  G.  Papado- 
poulos.  G.  H.  Roberts.  G.  F.  Rcirijiucs.  F.  H.  A.Sayed.  Hilda 
M.  Scarboroueh,  J.  F,  H.  Stalluian,  Kalherine  A.  Waring. 
"^  Houours.  '  Distinguished  iu  Medicine. 

I  Distinguished  in  Midwifery  and  Diseases  of  Women. 


ROYAL    COLLEGE    OF    SUEGEOXS    IX    lEELAXD. 
Mldicajl  Certifiles  v>der  the  Insurance  Act. 
The  letter  ad-Uesscd  by  the  Council  of  the  Koyal  College  of 
Surgeons  in  Ireland  to  "  Dr.  A."  published  in  the  Journal  of 
last  week,  p.  952,  has,  we  are  infoniied,  now  been  sent  to  all 
Fellows   and    Licentiates    of    the    College,   together  with  the 
following  resolutions  passed  by  the  Council  of  the  College  : 
I.  That  in  the   opinion   of   the   Eoyal  College  of  Physicians  and 
Surgeons.   Ireland,    the    existing    an-angeiiients    for   obtaining 
evidence  of  incapacity  eutiiling  to  benefit  under  the  National 
Insurance  Act  1911)  have  given  rise  to  serious  abuses.^ 

In  loniiing  a  judgeiiieat  as  to  wheiber  a  person  is  '*  incapable 
of  work  '  it  is  essential,  alike  iu  the  interests  of  the  public  and 
of  the  claimant,  that  ilie  fullest  iK)ssible  information  as  to  the 
medical  condition  of  the  claimant  should  be  before  the  person 
whose  duty  it  is  to  ; 'indicate  on  the  claim.  This  information 
is.  as  a  rule,  in  the  iwsscfesiou  only  of  the  claimant's  medical 
atlfudant. 

The  Colleges  are  of  opinion  that  medical  certificates  under  the 
Insurance  Act  should  ije  accented  only  if  given  by  the  claimant's 
medical  aitendaut  (if  any),  unless  such  medical  attendant  refuses 
to  certify. 

If  the  body  claimed  against  desires  to  review  a  certificate  the 
Colleges  are  of  opinion  that  the  medical  referee  should  have 
before  him  tb<?  certificate  originally  given  by  the  claiumui's 
medical  atttendani.  and  should  give  such  medical  attendant 
sufficieut  notice  of  the  time  and  place  of  examination  aud  an 
opportunity  st  stating  the  grounds  on  ^hich  he  arrived  a:  the 
opinion  expressed  m  i:is  cerU£ca;e. 


2.  That  the  Colleges  resolve  that  the  manner  in  which  the  amies  of 
the  office  of  "medical  advi«er"  either  to  the  Insurance  Coiii- 
lyissiooevs  or  approved  societies  are  being  discharged  at  present 
iu  nirtuy  pans  of  Ivcland  is  contrary  to  medical  ethics  and 
de^eiMngui  i-..ii!-jli.,..-n'  i.v  the  Colleges. 


(DbituariT. 


Dr..  F.tRQUiiAP.  Macrae,  tuberculosis  lucclical  officer  o? 
the  county  of  .\berileen.  who  ilied  recently  at  the  ago 
of  30,  was  a  uative  of  Invei-ncss.  lie  received  his  oyiTv 
education  at  tlie  Central  School  of  that  town,  and  iu  On.'. 
cour.se  proceeded  to  .\bcrdeeu  Uuivcrbity,  where  lie  liad 
a  distiugnished  career  as  a  student.  la  1908  lie  took  tin: 
deoree  of  M.B..  Ch.B..  aud  iu  1913  that  of  M.D.  with 
houours,  the  subject  of  his  thesis  being  ••  A  foiu-  yetirs' 
hospital  experieuco  of  vaccine,  serum,  aud  tuberculiu 
therapy.'  Iu  his  sliort  professional  career  Dr.  Macrae 
acquired  a  varied  experience  of  liis  piofeission.  lie  was 
assistant  in  general  practice  to  Dr.  Mather,  of  Btistol,  fur 
ten  months ;  housesurgeou  of  Cossbani  Hospital,  Bristol, 
for  tiiree  mouths ;  aud  housesurgeou  aud  resident 
uieuical  officer  at  the  Xorthern  Infirmary  iu  bis  native 
town  for  a  period  of  two  years.  Later  he  held,  during 
nine  months,  the  office  of  housesurgeou  aud  senior  house- 
physiciau  in  the  Queens  Hospital  for  Children,  I^oudon. 
He  was  housepbysioiau  at  the  Mount  Vernon  Hospital 
for  Consumption  and  Diseases  of  the  Chest,  Loudon,  for 
six  months,  alteuding  meantime  the  City  Dispensary  for 
Tuberculosis.  In  addition,  be  attended  the  courss  of 
tuberculosis  at  the  City  Road  Hospital  for  Diseases  of  the 
Chest,  London,  aud  a  similar  course  at  the  Bromptou 
Hospital.  He  was  appointed  to  the  post  of  tuberculosis 
officer  under  the  Aberdeen  County  Council  on  Julj'  25th, 
1913.  In  the  course  of  his  short  period  of  eftectivo  service 
as  a  local  official.  Dr.  Macrae  provsd  his  high  qualitications 
for  the  post  of  county  tuberculosis  officer.  Ho  was 
unmarried. 


ilteMral  ^tiv 


The  late  Sir  William  Gowers  left  unsettled  estate  valued 
at  £13,988. 

Nine  cases  of  plague  and  7  deaths  from  the  disease 
cccurred  at  Hong  Koug  iu  the  week  ending  May  29th. 

The  Croonian  lectures  before  the  Koyal  College  of 
Physicians  of  London  will  be  delivered  on  Tuesdays  and 
Thursdays,  -June  17th,  22ud,  24lh.  and  29th.  by  Surgeon- 
General  Sir  David  Bruce,  C.B.,  F.R.S.  Tbe  subject  of  the 
lectures,  which  will  be  delivered  at  5  p.m..  is  •'  Trypano- 
somes  causing  disease  in  man  aud  domestic  animals  iu 
Central  Africa.' 

Db.  Shipley,  Master  of  Christ's  College,  Cambridge, 
will  give  a  lecture  for  the  Natioual  Fsalth  Society,  on 
flics,  lice,  and  minor  horrors  or  war,  ac  the  house  of  the 
Koyal  Society  of  Medicine,  1,  Wimpole  Street,  on  Wednes- 
day. .June  16th,  at  5  p.m.  The  National  Health  Society 
has  issued  a  useful  leaflet  on  flies  aud  disease,  aud  also  a, 
note  by  the  Secretary,  Miss  Fay  Lankesler,  ou  war  pro- 
fessions for  women.  The  address  of  tbe  society  is  53, 
Berners  Street,  London,  W. 

The  part  of  the  Tim^s  Historij  of  the  War  issued  on 
.June  1st  is  wholly  occupied  by'  au  article  on  medical 
work  in  the  field  aud  at  home  dtiring  the  earlier  stages  of 
the  present  war,  an  interesting  chapter  of  the  history  cf 
military  medicine,  which  ca-nnot  yet  he  written  in  full.  It 
indicates  the  difficulties  which  the  Royal  Army  Medical 
Corps  had  to  meet  in  the  early  stage  when  the  military 
outlook  was  uncertain  aud  when  the  chief  medical  base 
had  to  be  shifted  from  Boulogne  to  Havre  and  Eoucn, 
and  finally  to  St.  Xazaire,  and  also  those  wliich  arose 
when,  after  the  arrest  of  the  German  advance,  the  front 
had  to  be  so  enormously  extended  from  the  Aisne  to  the 
North  Sea.  The  medical  service  of  the  British  Army,  it  is 
truly  said,  rose  splendidly  to  the  occasion,  and  was  Well 
supported  by  the  Red  Cross  Society  and  the  Order  o! 
St.  John.  The  part  contains  notes  on  the  hospitals  fof 
Indian  troops  and  for  the  wounded  in  Egypt.  It  is  illus- 
trated by  a  number  of  photographs,  including  portraits 
of  Sir  Alfred  Kcogh,  Surgeon-General  T.  P.  Woodhouse, 
C.B.,  Director  of  Medical  Services,  Expeditionai-y  Force, 
aud  Su-  Aithur  May,  D.G.,  E.N. 
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LETTKKS,    NOTES,    AKD    ANSWERS. 
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AiTHOiisaesirin,-;  reprints  of  their  articles  poblislied  in  tlio  limrTSH 

MiCDiCAL  JocP.NAi.  are  leimcsted  to  commuuicate  witU  tuo  umoo, 

^29,  Strana.  W.C.  ou  receipt  of  proof. 
TBI-,  telegraphic  addressea  of  the   UniTisH    Medical   Association- 

ana    Joci'na-i.    are  ;      (11    KDITOU    of    ll>e     Buitibh    M« m  *}. 

.locr.sAl.     Aitioloqy,  Weflraud.  Loinlon  :    teleplione.  26J1.  (.eiuiro. 

ti3Cnients.  etc.).  Articulate.  TTcstrniid.  Londm,  ;  telcplinne  2530. 
Comt-d  (Jl  ilUDICAL  SE(;RETAltY.  McUsecra.  ll«tr,,Mci. 
XoIXT  tele,.l..o„e.  2634.  Gerrard.  ■!>«  f'Jdres.  o  the  InsI,  oflnce 
of  the  BritisU  lledioal  Association  i3  16.  boulli  iiedeiitk  bticet, 
Dublin.  

t^  Queries,  answers.  H,..i  ,.„„„.u,.;caaons    relating    to  suhjecls 
to  uhicli  special  denartviciits  of  the  Br.irisn  Medical  JoUunal 
arc ihvolcdiciU  be  iound  itmhr  their  re.tpeclici:  Iteadiiigs. 
QUERIES. 

W  .T  Ti.  asKs  for  information  concerning  tlie  precantions 
Aecessary;  iu.  the  use  of  liyaiofluoric  acid  by  employees  m 
engineering  works. 

^  Hypodekjiic  Uedicatiox. 

J.  D.  asks  what  is  the  most  up-to-date  work  on  this  suliject. 
*,'  The  most  recent  would  appear  to  be  the  ihinuel  pra- 
ti'ine  de  la  medication  hi'ipodermiqiic,  published  by  the  Labora- 
toire  d'Hypodermie,  15,  Avenue  Perrichont,  Paris,  of  which 
tiie  second  edition  was  issued  in  1914.    It  was  compiled  by- 
six  physicians,   a  dentist,  and  a  pharmacist,  and    includes 
Kummaries'of  the  principles  and   practice  of    hypodermic, 
intradermic,  intramuscular,  intravenous,  epidural,  and  iutra- 
■  raclndian.  injections,   and   also  gives  details  coucerniny  the 
'  application  of  hypodermic  methods  to  general  therapeutics, 
local" anaesthesia,  syphilis,  tuberculosis,  serotherapy,  vaccino- 
therapy, and  toxiuotherapy,  quinine  treatment  of  paludism, 
dental  anaesthesia,  and  diagnostic  purposes. 

ViTTEL  AXD  Bath. 
■W'.  E.  writes  :  One  of  my  ))atieuts.  w  ho  suffers  from  the  gouty 
diathesis  and  hepatic  inadequacy  has  been  for  some  years  past 
taking  Vittel  water  with  considerable  beuetit.  Owing  to  the 
l)resent  conditions  there  is  now  considerable  difficulty  in 
obtaining  this  water.  "W".  R."  wishes  to  know  of  any  other 
water  which  can  be  readily  obtained  and  which  has  a  similar 
action. 

•,  *  Vittel  (Vosgesi  belongs  to  the  class  of  earthy  calcareous 
■waters  to  which  the  water  of  Bath  may  also  beheld  to  belong; 
both  waters  are  of  ver\-  low  mineralization,  and  the  salts  they 
contain  are  somewhat  similar.  The  chief  constituent  in  the 
King's  Well  at  Bath  and  the  Source  Salee  at  Vittel.  is  calcium 
sulphate— 1.3  per  mille  at  Bath.  1.4  per  raille  at  Vittel.  Both 
contain  also  calcium  carbonate— 0.3  at  Vittel,  and  0.1  atBath. 
Vittel  contains  0.8  magnesium  sulphate,  and  Bath  0.01  mag. 
nesium  carbonate.  It  is  just  a  question  whether  in  such  a 
case  the  old-fashioned  sodium  sulphate  (Glauber  salts)  is  not. 
quite  as  eflicacious,  a  small  dose  of  30  to  60  grains  being  taken 
<lis8olved  in  boiling  water  every  morning  before  brealdast.  A 
somewhat  more  palatable  form  is  the  effervescing  sodium 
sulphate  of  the  British  ritaniincopoein.  It  contains  about 
one-third  of  sodium  sulphate  and  one-third  of  sodium  bi- 
carbonate.   

ANSWERS. 

IoDIDK-CREOSOTE  TP.f:AT>tENr  OF  PXKUMOKIA. 
A    D.  will  liml  the  desired  information  in  Dr.  .\rthiu-  Mathison's 
meiuorandnnj,  '•  TrcatniPiit  of  Lobar  Pneumonia,"  published 
in  the  .Iouksal,  vol.  i.  1906,  p.  1401.  and  in  his  paper  bearing 
the  same  title  in  vol.  ii.  1910,  p.  1611.    The  prescription  is : 

Creosoti  i'l^tx 

Sp.  viui  rect.      ...  ...  ...  -■    .51=3 

Pot.  iod.  ...  ...  ...  •••    ")J.. 

Ext.  glvcvrrhi/.ae  liq.     ...  ...  .  •    .')"J 

'  '  Aq.  ...  •  ■■  '"■''    B^j 

JJihce.    38'' n.'l.l"'. 

..    .  "CfRICOSKS." 

iV  '-Ciu-icones"'  is  a  secret  proprietary  preparation  sold  as  a 
ieme<lv  having  "  no  equal  for  rheumatism,  gout,  lumbago, 
rheumatoi'l  arthritis,  sciatica,  neuritis,  heailaches,  etc..  etc., 
audall  other  pains  due  to  a  uric  acid  diathesis."    A  recent 

■  niialysis  showed  that  the  substance  contained  the  following 
ingredients:  Sulphur,  lactose,  guaiacttm  resiu,  acetylsalioylio 

■  acid,  sodium  benzoate.  and  a  powdered  vegetable  drug  which 
resembled  cimicifuga  rhizome  but  whose  characters  were  not 
suflicieiitiv  distinctive  to  say  positively  that  it  was  this  drug. 
The  so<1iu'm  benzoate  was  present  in  largest  quantity  (about 
26  per  cent.)  and  the  guaiacum  resiu  in. the  smallest  propor- 


tion (about  10  per  cent.^,  while  the  other  ingredients  varic<l 
from  13  per  cent,  to  17  per  cent.  A  bottle,  price  2s.  9d.,  con- 
tained 31  capsules  ;  the  average  weight  of  "the  contents  of  one 
capsule  was  a  little  over  2i  grains;         

letters.  notes,   etc. 

Pek(  wtions  Aoaisst  Incendiary  Bombs. 
De   B.  Jon-es  (Boscombe)  writes  :  It  is  surprising  that  neither 
in   the  instructions  issued  by  the  British  Fire  Preveutiou 
Conmjittee  nor  in  vour  own  comments  thereon  is  nientioii 
made  of  the  proverbial  wet  blanket  as  a  tire  extinguisher. 
Kach  house  in  a  dangerous  locality,  especially  London,  ought 
to  have  one  or  more  buckets  of  water  and  a  loosely-^foldecl 
blanket  standing  ready  on  the  landing  of  each  floor.    On  the 
outbreak  of  hre  the  blanket  should  be  placed  m  a  bucket  of 
water,  another  bucket   of  water  carried  in  the  other  hand, 
and  the  blanket  thrown  over  the  outbreak,  whilst  the  remain- 
in"    water   should    be    emptied    upon    it,    and  more  water 
obtained  if  necessarv ;  whilst  all    carpets  and   rugs  on  the 
floors  should  also  receive  a  douche  of  water,  repeating  as 
niav  be  necessarv.    It  is  surprising  how  fire-resistiug  a  wet 
Waiiket   :s.    It  can  easily  be  proved  in  this  way.     lake  a 
piece  of  old  bUuiket  or  flannel  of  any  kind  of.  say.  9  by  fa  m., 
din  it  in  water,  scineeze  it  nearly  dry,  aud  place  it  flat  over  a 
kitchen  or  other  hot  fire;  it  will  take  quite  several  minutes 
before   the  blanket  begins  to  consume,  whilst  if  water    be 
dropped  on  it  from  a  tablespoon  repeatedly  it  will  reimin 
unscathed  for  a  long  time,  even  over  a  very  hot  lire.     1  no 
exclusion  pt  air  and  the  presence  of  water  together  form  the 
verv  best  kind  of  fire  extinguisher.    In  outbreaks  of  hre  111 
countrv  districts  where  there  is  no  great  supply  of  water 
horse  "rugs  or  blankets  wetted  and  spread  over  contiguous 
buildings  would  effectuallv  iirevent  the  spread  of  couUagra- 
tious  which  sometimes  happens,  as  m  a.caso  recorded  this 
week,  where  the  tire  spread  from  building  to  biulding  until 
many  buildings  were  destroyed. 

Teeahiiest  of  ■\Voukds. 

A  Coeekspondext  writes:  I  have  just  read  Sir  A.  ^V right  a 
treatise  on  wound  treatment.  Qad  treatment,  it  amounts  to 
this:  Bring  about  a  centrifugal  lymph  stream, aud  so  preveuc 
absorption  of  poison.  I  have  more  than  ouce  pressed  the 
claims  ef  carbolir;  glvceriue  upon  the  notice  of  the  profession 
in  this  respect.  I'or'  carbuncles,  for  soiled  wounds,  for  punc- 
tured wounds  I  find  it  absolutely  reliable.  In  a  few  hours  an 
inflamed  wound  liecomes  soft,  pale,  and  painless,  and  after 
fortv-eight  hours,  or  at  most  three  days,  any  dry  dressing 
will"  coSipIete  the  healing.  It  only  needs  application  by 
injection  in  punctured  wounds,  or  by  a  soaked  i>ad  in  others, 
under  some  w-aterproof  substance,  so  that  the  glycerine  mav 

■  exert  its  hygroscoiiic  action  and  the  carbolic  its  anodyne 
and  antiseptic  action. 

A  TVAENINd. 
E  V  M  C  writes  :  Bv  wav  of  warning.  I  hope  you  will  find  space 
for  tills  in  vour  correspondence  column.  Whilst  on  duty  at 
Waltou-on-thames  recently,  a  lady,  posing  as .  a  nurse, 
requested  the  loan  of  a  few  pounds,  as  she  was  sliovt  of 
nionev.  She  freqneutlv  refei-red  to  -a  "  worthless  olicque, 
whicli  she  did  not  prodiu:e.  given  to  her  by  her  father,  a 
wealthv  tea  merchant,  at  preseut  away  on  a.  honeymoon  trip 
with  his  veiv  voung  wife.  She  was  a  "  certilied  nurse,  a,nd 
had  worked  "at  Netley  Hospital.  Such  was  lier.story,  which 
I  did  not  quite  "swallow."  However,  I  assisted  her  to  the 
extent  of  10s.,  not  giving  the  full  beuelit  of  the  doubt.  I  later 
made  inquiries,  aud  found  that  the  lady  was  qmto  unknown 
to  the  firm  of  tea  merchants  wlioso  name  she  ga.ve  as  lier 
own  •  I  wrote  to  Netlev,  aud  the  registrar  of  the  Kuyal 
Victoria   Hospital    replied:    "I    have    to   inform    you    tuat 

TViiss— —  - has  never  been  employed  at  this  hospital  as  11 

nurse"  Slie  is  26  nr  28  vears  old.  Mghfhair  aiid  complexion, 
face^  non-similar,  the  right-side  face  being  .jUitc  dirterent 
from  the  left ;  height  about  5fl.  8  in. ;  usually  di-csses  in  blue. 

I.ONOEVITY. 
Pi.-\KITF  writes:  The  following  a^es  of  persons  have  been 
recorded  consecutively  in  my  death  certificate  book 
between  the  dates  oi  February  1st,  1915,  aud  Jlay  12th.  1915, 
aud  are,  I  think,  wortliv  of  mention:  83,  77,  84,  75,  74, 
37  (phthisis),  88,  79,  90,  81,  89,  77,  80,  65. 
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rrvETERAL    STOXEl 

WITH   SPECIAL-  JiEFEREXCE    TO    THOSE .  IX 
THE  PELVIC  VEETEB. 

Br  JOIIX  H.  WATSON,  MM.,  B.S.,  F.R.C.S., 

BCRGEOX  TO  THE  TICTOMA  HOSPITAL,  BUBXLEZ. 


Calculi  in  the  urinary  tract  nowadaj's  present  few  tliffi- 
culties  in  diagnosis  and  treatment  for  tliu  expert ;  but  for 
the  unwary  tliere  arc  uianj'  pitfalls.  All  practitioners  do 
not  possess  the  facilities  for  detailed  examinations  whicli 
tlie  specialist  provides  or  lias  at  his  coniuiand.  AVo  have 
not  yet  come  to  the  time  in  this  country  when  the  surfjeou 
■\vorkq  iu  conjunction  with  a  skilled  pathologist  and  radio- 
logist. Too  much  is  left  to  the  responsibility  of  one 
individual,  and,  unless  some  definite  routine  is  followed, 
the  chances  are  that  mistakes  in  diagnosis  and  in  treatment 
will  occur. 

Unfortunate  sufferers  from  ureteral  stone  have  far  too 
frequently  been  submitted  to  operations  with  a  diagnosis 
of  appendicitis  or  inflamed  ovary,  or  even  mobile  kidnej-, 
and  have  had  the  presumablj-  ofl'(;ndiug  organ  removed  or 
stitched  in  place.  The  patient,  instead  of  being  relieved, 
becomes  morbidly  depressed  from  the  continued  pain. 
Even  now  his  real  condition  maj-  be  misunderstood,  and 
be  is  classed  as  a  neurotic  or  neurasthenic,  or  .sonicthiug 
equally  unfair,  until  at  last  he  seeks  other  advice  or  is 
lucky  enough  to  pass  the  stone. 

The  ureter  is  about  30  cm.  long,  with  a  diameter  of 
5  mm.  It  maj-  be  divided  into  two  parts  :  (1)  abdominal, 
(2i  pelvic. 

The  abdominal  part  runs  almost  vertically  on  the  psoas 
musole,  from  the  lower  level  of  the  first  lumbar  vertebra  to 
the  sacro-iliao  joint.  In  nearh'  the  whole  of  its  course  it 
lies  just  beneath  the  peritoneum,  to  which  it  is  united  by 
connective  tissue,  so  that  when  the  peritoneum  is  stripped 
the  ureter  comes  away  with  it.  The  abdominal  ureter  is 
crossed  obliquely  by  the  spermatic  or  ovarian  vessels, 
while  the  genito-femoral  nerve  passes  behind  it. 

The  X'elations  of  the  pelvic  ureter  differ  according  to  the 
sex.  This  part  may  be  subdivided  into  a  parietal  and 
visceral  portion.  The  parietal  part  takes  a  curved  course 
in  both  sexes  to  the  ischial  spine;  it  is  covered  on  its 
medial  aspect  by  the  iieritoneuni,  and  laterallj-  is  in  rela- 
tion to  the  b3-pogastric  vessels.  This  part  is  10  to  12  cui. 
in  length,  and  in  the  female  it  usuallj-  forms  the  posterior 
and  lower  boundary  of  the  ovarian  fossa. 

The  visceral  portion  in  the  male  is  crossed  by  the  vas 
deferens,  and  is  divisible  into  an  extravesical  and  an 
intravesical  portion.  The  extravesical  part  lies  above 
the  seminal  vesicle,  and  is  closely  related  to  the  vesical 
plexus  of  veins.  After  a  course  of  one  or  two  cubic  centi- 
metres it  passes  obliquely  through  the  bladder  wall, 
terminating  at  the  orificium  nreteris. 

In  the  female  the  visceral  part  is  longer  than  iu  the 
male,  and  lies  in  relation  to  the  uterus  and  vagina,  as  well 
as  to  the  bladder.    As  the  ureter  traverses  the  bladder 
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Figi  1.— Diagram  showing  coui'se  o£  visceial  ureter.    (After  Quain.) 

wall  it  retains  its  independence  and  is  separated  from  the 
muscular  coat  of  the  bladder  by  a  layer  of  connective 
tissue.  The  ureteric  sheath  of  'Waldeyer  is  an  extra 
covering  of  longitudinal  muscular  fibres  enveloping  the 
extramural  ureter  (Fig.  1). 

The  arterial  supply  is  most  generous,  coming  from 
the  renal,  spermatic,  hypogastric,  and  vesical  arteries. 
Sampson  haa  shown  that  the  ureter  may  be  dissected 


out  in  its  whole  course  without  suffering  necrosis,  by 
virtue  of  its  intrauuiral  anastomosis.  That  it  has  an 
extremely  good  blood  supply  is  shown  bj*  the  fact  that 
impaction  of  a  stone  never  gives  rise  to  necrosis. 
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Fig.  2. — Diagram  showing  common  sites  of  impaction  of 
ureteral  ealculi. 

The  calibre  of  the  ureter  is  not  uniform.  There  are 
three  points  at  which  it  narrows  : 

1.  Where    it    joins    the    pelvis    of    the    kidney  the 

diameter  measures  2  mm. 

2.  Where  it  crosses  the  iliac  artery  it  is  3.5  mm, 

3.  At  the  opening  in  the  vesical  wall  2.5  mm. 

Nature's  tightest  barrier  is  therefore  at  the  beginning  of 
the  ux-eter. 

Bryan  ^  quotes  Schcnk  as  recording  34  cases  of  ureteral 
stone  which  had  been  operated  upon,  the  location  being  as 
follows : 

50  per  cent,  at  or  about  the  vesical  opening. 
24  per  cent,  in  tlie  upper  ureter. 
10  per  cent,  at  or  near  the  pelvic  brim, 
16  per  cent,  other  locations. 

Between  these  constrictions  the  lumen  is  dilated,  the 
abdominal  part  forming  a  long  spindle  obtaining  a  diameter 
of  8  mm.  in  its  widest  part.  As  is  well  known,  the  flow  of 
urine  is  assisted  by  contractions  of  the  ureter  every  few 
seconds.  What  part  the  nervous  system  plays  in  this  is 
not  definitely  known.  The  contractions  can  and  do  occur 
when  the  ureter  is  cut  off  from  its  nervous  connexions. 
The  nerve  supply  is  very  elaborate,  and  is  derived  from 
neighbouring  visceral  plexuses.  There  are  four  points 
where  a  rich  anastomosis  of  nerve  fibrils  occur : 

.      1.  Where  the  plexus  ureteris  and  the  renal  plexus  join 
in  the  upper  ureter. 

2.  Where    the    plexus    ureteris    and   the   ovarian  or 

spermatic  plexus  coalesce. 

3.  Where  the  plexus  ureteris  anastomoses    with   the 

plexus  uterinae  or  vesicae. 

4.  Where  the  plexus  ureteris  comes  in  contact  with 

the  pelvic  plexus. 

We  may  now  plan  out  a  routine  examination  utiliziu" 
the  simpler  methods  first.  The  general  detail  is  not  very 
laborious,  nor  does  it  require  an  excessive  amount  of  time. 
After  all,  the  patient  depends  on  his  medical  attendant  for 
the  primary  diagnosis.  It  cannot  bo  maintained  too 
forcibly  that  the  best  interest  of  the  patient  is  also  that  of 
the  doctor.  Every  patient  has  a  right  to  the  proper  work- 
ing up  of  his  case,  and  he  will,  as  a  rule,  appreciate  a 
systematic  examination.  The  following  plan  is  on  the  lines 
of  one  suggested  by  Lilienthal,'-  and  begins  with  : 

I.  History. — Gemote  and  immediate,  esj^ecially  as  to  pain  and 
its  distribution,  colic,  strangury,  fretpiency  of  "urination,  tini« 
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of  attack,  fever  or  chills,  changes  in  nutrition,  remedies  that 
iipiiear  to  liave  given  relief,  painful  euiissious,  paiu  in 
delaecatiou. 

II.  General  E.ramiiiatloii — that  is,  the  examination  of  all 
easily  reacheJ  parts  of  tlio  patient's  body  by  the  usual  methods  : 
Inspection,  palpation,  auscultation,  percussion.  The  average 
patient  appreciates  such  attentioTi,  and  it  gives  useful  ami 
im|)ortant.  assistance.  The  rectal  and  vaginal  examinations 
should  not  be  omitted.  Stones  have  been  detected  by  manual 
jjalfation  of  both  these  canals  ;  not  only  this,  but  tender  areas 
may  be  worked  out  afler  the  manner  of  Mackenzie  or  Head. 
A  tender  area  over  the  course  of  the  ilio-inguiual  nerve  or  in 
the  loin  is  very  suggestive  of  calculus. 

III.  E.Tcimiiiaiioii  of  the  T'rine.— This  may  reveal  blood,  pus, 
bacteria,  phosphates,  or  there  may  be  polyuria,  or  even 
anuria.  This  is  no  place  to  go  into  the  detail  of  urine  analysis, 
but  any  suspicions  case  should  have  an  immediate  examination 
of  the  urine  for  blood  witb  the  microscope,  a  centrifuged  m-ine 
being  taken.  It  this  is  not  possible,  it  is  far  better  to  iiave  the 
examination  laiade  at  a  clinical  laboratory.  The  demonstration 
of  blood,  pus,  or  crystals  of  calculus-forming  salts  demands 
further  inquiry,  and  may  save  a  doubtful  case  of  chronic 
appendicitis  from  an  unnecessary  operation. 

IV.  Tt,ul!oi]rap}tij.— Tins  is  the  most  reliable  means  of 
<1iaguosiiig  ureteral  stone.  It  should  be  done  by  an  expert,  who 
should  be  capable  of  demonstrating  his  results,  for  his  plate 
records  the  number,  size,  and  location  of  the  stone  or  stones. 
'I'he  assistance  of  such  a  skilled  operator  cannot  be  too  highly 
estimated,  on  account  of  the  confusion  which  is  apt  to  arise 
from  shadows  cast  by  calcareous  glands,  phleboliths,  or  appen- 
dicular concretions,  and  these  must  be  excluded.  This  is 
rendered  possible,  to  some  extent,  by  taking  another  skiagram 
with  a  leaded  ureteral  catheter  in  position ;  or,  again,"  it 
has  lieen  suggested  for  cases  in  which  the  stone  is  suspected 
in  the  visceral  ureter,  that  the  patient  be  skiagraphed  in 
the  sitting  posture,  thus  eliminating  considerably  the  sacral 
Bhadows. 

A  point  which  Thelwall  Thomas'  lays  great  stress  upon  is  the 
need  for  repeating  the  .r-ray  examination  on  the  day  of  the 
operation,  for,  he  says,  in  the  ease  of  small  stones  they  have  a 
tendency  to  move  downwards,  and  in  those  cases  in  which  there 
is  a  dilated  ureter  the  stone  may  even  travel  upwards  into  the 
pelvis  of  the  kidney. 

When  radiography  does  fail,  it  may  be  traced  to  the  composi- 
tion of  the  stone  ;  oxalate  of  lime  stones  giving  the  deepest 
shadow,  whereas  a  uric  acid  calculus  gives  a  very  faint  shadow 
or  none  at  all. 

Thomas  malies  the  important  statement  from  a  large  expet'i- 
ence  of  cases  of  renal  and  ureteral  stones,  that  he  has  yet  to 
come  across  a  pure  uric  acid  stone,  but  that  they  invariably 
contain  insoluble  calcium  salts. 

According  to  Leonard,^  the  Boentgen  ray  gives  less  than 
3  per  cent,  of  error. 

V.  Cijstoscopic  E.ramhiiilion  of  the  T'reter  ami  Blaihlcr.^ 
Cystoscopy  should  always  follow  radiography,  and  this  should 
l)e  strictly  observed,  because  cystoscopy  is  apt  to  be  attended 
with  the  greatest  inconvenience. 

A  stone  caught  in  the  orificium  ureteris  can  be  plainly 
Been. 

In  those  cases  of  stone  in  the  pelvic  ureter  there  is  a  distinct 
imthological  appearance  of  the  ureteral  mouth  caused  by 
pressure  of  the  stone  on  the  venous  and  arterial  radicles,  the 
result  being  an  oedema  of  the  orifice  which  may  appear  more 
open  and  congested,  with  ecchymosea  of  the  peripheral  vessels, 
and  which  is  decisively  apparent  on  comparison  with  the  fellow 
of  the  opposite  side. 

A  pouting  ureter  discharging  small  quantities  of  blood-stained 
Ihiid  may  convince  one  of  the  presence  of  a  calculus  not 
discovereil  by  the  radiogra)iher. 

Ureteral  catheterization  with  wax-tipped  bougies  is  only 
available  in  women,  and  seems  to  the  writer  a  questionable 
refinement. 

The  ureteral  catheter  will  cause  intense  pain  on  impaction 
against  a  stone  which  may  absolutely  block  its  further  passage, 
or,  if  small  and  lying  like  a  ball  valve,  may  allow  the  catheter 
to  slip  and  ))aS3  on  to  the  pelvis  of  the  kidney,  thus  deceiving 
the  operatoi'. 

By  carefully  following  out  this  sequence  many  complicated 
conditions  may  lie  cleared  up  which  formerly  were  only  sus- 
pected, so  tliat  by  the  time  the  patient  arrives  in  the  operating 
theatre  the  surgeon  has  every  detail  at  his  disposal  whereby  he 
can  arrange  his  operation  with  every  prospect  of  success. 

Tlicre  arc,  liowever,  certain  general  fact.s  which  may  be 
■well  worth  recalling  in  these  cases.  lu  the  first  place 
stone  in  the  ureter  is  certainly  more  prevalent  than  is 
supposed — according  to  some  writers  it  is  of  greater  fre- 
<iucucy  than  renal  calculus.  They  may  arise  in  the 
ureter,  but  as  a  general  rule  thoy  form  in  the  renal  pelvis 
and  then  pass  into  the  ureter;  the  etiology  is  therefore 
l)ractically  that  of  renal  calculi  which  is  still  a  vexed 
problem. 

Stone  in  tho  ureter  is  usually  single,  occasioually  they 
are  luultiijle,  and  rarely  bilateraL 


The  general  effects  of  ureteral  calculi  may  bo  set  down 
as : 

I,  Those  due  to  mechanical  obstruction— 

(ri)  Ketention  of  urine  behind  the  calculus. 

(h)  Interference  with  the  function  of  the  kidney  of  the 

same     side,    for     example,    hydronephrosis,    and 

pressure  atrophy  of  the  gland. 
[c)  Keflex  effect  on  the  other  kidney  may  give  rise  to 

anuria. 

II.  Those  due  to  infection— pyelitis,  pyelonephritis,  pyo- 
nephrosis. 

III.  Secondary  effects  on  the  nervous  system  resulting  from 
constant  pain  and  irritation  giving  rise  to  that  protean  ailment 
neurasthenia. 

lY.  Local  effects  on  the  ureter : 

(1)  Mechanical  —  dilatation    with    or   without    hyper- 

trophy. 

(2)  Inflammatory — leading    to    changes   in    the   wall, 
for  example,  ulceration,  fibrosis,  and,  rarely ,  abscess. 

The  clinical  symptoms  of  ureteral  stone  are  essentially 
those  of  long  standing — discomfort,  with  acute  exacerba- 
tions of  intense  pain  lasting  from  a  few  minutes  to  several 
hours,  referred  to  some  definite  somatic  area  corresponding 
to  the  ureteral  nerve  supply,  coming  without  warning  or 
any  apparent  cause,  and  accompanied  by  urinary  and 
gastric  disturbances. 

I  can  now  give  details  of  3  cases  which  have  recently 
come  under  my  care  which  expose  avoidable  errors  in 
diagnosis  and  treatment,  and  which  at  the  same  time 
will  give  opportunity  for  discussing  certain  predominant 
symptoms,  so  that  one  may  more  clearly  see  the  writing 
on  the  wall. 

Case  i. 

T.  L..  motor  driver,  aged  23,  unmarried.  Two  years  ago 
I  was  called  to  see  this  man,  who  had  been  taken  suddenly  ill 
with  intense  pain  in  his  right  side.  The  history  I  then  "ob- 
tained was  that  he  had  had  two  previous  attacks,  which  another 
doctor  had  called  appendicitis.  This  diagnosis  I  confirmed, 
although  the  lad  had  neither  temperature  nor  increased  pulse- 
rate,  on  the  sole  grounds,  I  believe,  that  he  was  tender  over 
McBurney's  spot,  and  also,  on  deep  palpation,  over  the  appen- 
dix, and  that  Ids  attack  began  with  vomiting.  I  advised  him  to 
have  liis  appendix  out,  but  this  he  declined. 

In  August  last  he  called  upon  me,  complaining  of  pain  when 
he  made  water.  This  pain,  he  said,  came  on  at  the  end  of  the 
act ;  moreover,  he  was  troubled  with  greater  freipiency,  accom- 
panied by  straining.  He  informed  me  that  the  pain  had  made 
him  very  miserable  and  depressed— which,  by  the  way,  he 
looked — and  that  he  had  now  come  to  rae  to  have  his  append i.x 
out.  On  further  questioning,  he  told  me  that  he  had  had 
several  attacks  of  pain  in  his  right  side  since  I  last  saw  him, 
but  the  pain  had  shifted. 

On  examination  I  found  that  there  was  now  no  tenderness  in 
his  right  iliac  region.  Rectal  examination  revealed  nothing, 
so  I  passed  a  sound,  and  I  distinctly  heard  and  felt  tho  click 
of  a  small  stone.  I  suggested  his  going  into  hospital,  and  ho 
complied. 

Operation  :  August  18th.  Suprapubic  cystotomy  was  per- 
formed, and  I  was  surprised  to  find  on  putting  my  "finger  into 
the  bladder  that  the  stone  was  very  small  and  deeply  placed, 
and  moreover  it  was  fixed.  It  at  once  dawned  upon  "me  that 
I  was  dealing  with  a  stone  in  the  process  of  extrusion  from 
the  ureter,  and  I  thereupon  located  it  at  the  base  of  the  trigone 
and  issuing  from  the  right  ureteric  orifice.  With  a  little  <lifii- 
culty  I  was  able  to  dislocate  it  with  my  finger.  The  bladder 
was  closed  completely,  but  a  small  drain  was  left  in  the  lower 
angle  of  the  skin  wound  leading  to  the  supravesical  space  to  bo 
removed  in  forty-eight  hours. 

Three  days  later  he  again  began  to  have  attacks  of  acute  pain 
In  his  right  iliac  region  and  loin.  These  became  intensely 
severe  and  almost  tmbearable,  and  were  acconijianied  by 
retching  and  vomiting  and  a  constant  ilcsire  to  micturate,  witii 
strangury.  On  August  25th  he  suddenly  obtained  relief  whilst 
straining  to  make  water,  and  fell  the  stone  impacted  in  his 
urethra.  This  eventually  gave  rise  to  complete  obstruction, 
and  had  to  be  removed  by  incising  tho  penile  urethra  uuilor 
local  anaesthesia.  His  convalescence  was  marred  by  an  acute 
infective  nephritis  setting  in  on  the  right  side;  but  undor 
treatment  he  got  perfectly  well,  and  ho  is  at  the  present  linio 
actively  engaged  in  the  Army  Service  Corps. 

This  case  illustrates  a  double  error  in  diagnosis.  In  tho 
first  instance  it  was  accepted  as  an  ordinary  case  of 
recurrent  appendicitis,  and  secondly  it  was  labelled 
vesical  calculus.  Why?  Because  a  routine  cxaiuinatiou 
was  not  made  it  was  deemed  so  unniistakablo  that  neither 
the  Uocntgon  rays  nor  tho  cystoscopo  was  employed. 
Without  these  aids  to  diagnosis,  appendicitis  may  easily 
bo  confounded  with  impacted  stone  in  tho  ureter. 
Although  a  diagnosis  of  renal  stone  may  011  clinical 
grounds  bo  definitely  and  accurately  made,  its  frequcut 
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confusion  •nith  appendicitis  leads  me  to  contrast  rongbly 
and  biietty  ccrtaiu  syuiptoius  : 


Sjinptoius. 

rrcter&I  Stosa. 

AppeuSdtis. 

1 

2 

Mode  o{  onset 
Retorreil  pain 

Suddeu  and  intense 
Ui-oRenital  area 

Gi'adual  aud  less 

intense. 
Iliac  region. 

3 

Tenipomtiire 

Normal  or  subnormal 

Elevated. 

4 
5 

Pulse 

Vomiting 

Quickened  temiwrarily 
Ih-esent 

Increasing    fre- 
quency. 
Present. 

e 

BoweU 

Tenesmus  may  bo  present 

Constipation. 

7 
8 

Bladder 
Trine 

Fr€<juency  and  tenesmus,  if 

impacted  in  lower  ureter 
Albnmiu,  blood,  pus 

Frequency  may  be 

present. 
Xo  cbange. 

9 

Blood  count 

Novmal 

Leucocyto?i3. 

C.\SE  II. 

J.  B..  meciuuiic.aged  51.  had  always  been  a  healthy  man  np  to 
ten  mouths  a^'o.  when  he  was  taken  with  a  sudden  attack  of  pain 
in  the  ri^lit  side  whichmadehiin  fall  to  the  jiround.  He  felt  sick 
and  vomited —the  attack  la'^ted  four  to  five  hours.  A  similar  attack 
Ofcnrre<l  about  one  month  later.  He  ^'ot  very  depressed,  lost 
all  bis  eueifjy.  conUl  not  work,  slept  badly.  Other  less  severe 
attacks  came  on,  but  he  felt  himself  becoming  gradnally  worse. 
A  doctor  saw  him  frequently,  and  found  that  he  was  tender 
over  his  apjiendix.  and  suggested  his  going  to  hosjiital  for 
reino\-al  ol  that  organ.  He  was  admitted  to  the  Victoria 
Hospital  in  August,  but  presented  no  symptoms  of  api^ndicitis 
iu  hospital,  so  he  was  discharged,  but  on  returning  home 
immediately  had  another  attack.  These  attacks,  though  less 
severe,  have  recurred — one  or  two  in  the  month,  up  to  the 
present  time.  November  20th.  1914.  after  an  attack  he  passed 
ulootl  in  his  urine  for  about  three  days.  He  noticed  now  tho 
character  of  the  pain  had  changed,  that  after  passing  water  h(,' 
felt  pain  at  the  end  of  his  penis  for  a  variable  time,  sometimes 
as  long  as  two  or  three  hoars,  and  although  he  had  a  more 
freqiient  desire  to  urinate,  the  pain  after  micturition  only 
occurred  during  the  attacks. 

In  his  general  api'earance  he  is  a  well-built,  healthy-looking 
man.  He  has  no  lesion  of  the  heart  or  lungs,  reflexes  super- 
iicial  and  deep  exaggerated,  gait  normal— that  is.  there  was  no 
Ijcuding  forward  to  relax  the  psoas  muscle  which  Bovee  calls 
attention  to,  Hyperextension  of  the  thigh  caused  no  pain 
tMeltzer's  sign;  but  he  was  tender  on  fist  percussion  in  the 
right  loin  (Jordan  Lloyd's  and  Murphy's  sign).  No  tenderness 
on  deep  palpation  over  iliac  fossa,  Kectal  examination  revealed 
tenderness  to  tl]e  right.  His  urine  showed  the  presence  of  a 
slight  haze  of  albumin.  Tiie  radiograph,  taken  by  Dr.  Crump, 
shows  beautifully  a  stone  impacted  in  the  lower  pelvic  meter. 


Tig.  3,— Sketch  of  Radiogram  1,  showing 
Case  iL    Largest  dianiet«r  of  stone.  1  cm. 
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I  advised  him  to  come  to  hospital  to  be  cystoscoped.    In  the 

:    ean while  he  was  toid  to  drink  large  quantities  of  water,  tea, 

iTee.    and    a   diuretic    was    prescribed.      Three    davs    later, 

.  'ocember  5th,  he  returned  with  a  stone  which  he  had  passed 

.at  morning  after  most  acute  pain,    I  cystoscoped  him  two 

:iys  later,  and  obsers-ed  his  right  ureteric  orifice  still  dilated, 

regular,  and  congested.    He  has  now  retorned  to  his  work, 

.lid  says  he  never  felt  better. 

Both  these  cases  strikingly  demonstrate  tlie  similai-ity 
I  the  referred  pain  in  stone  in  the  ureter  to  the  predomi- 
nant symptom  of  stone  in  the  bladder.     To  explain  this 


one  must  refer  to  the  nerve  snppl3'  of  the  tircter,  whicli 
is  chiefly  composed  of  an  aua.stomosis  of  syiupatlictio 
fibres  in  the  outer  and  nmsculav  coats  of  the  meter, 
t^ijich  is  derived  from  the  yarioiis  plexuses  lyinj;  iu  rclatiou 
to  it — namelj',  in  the  abdoniiual  portion  tlie  plexus  nreteria 
is  derived  from  the  renal  and  spciniatic  plexuses,  the 
pelvic  portion  deriving  its  nerve  supply  from  the  hypo- 
gastric and  vesical  plexuses. 

Vov  all  practical  purpo.ses  Mackenzie's'''  theorem  may  be 
adopted  as  the  best  explanation  of  referred  pain  in  tuctoral 
lolie.     Put  briefly,  hollow  muscular  organs  when  violently 


Sp  c 


Pip.  4, — Diagram  to  illastrr.te  the  concept  of  a  viscero-sensoi*y 
and  viscero-motor  reflex,  instanced  by  stone  in  ureter.  Stimuli 
arc  conducted  to  the  right  half  of  the  spinal  cord  (3p.  C.)  by  tho 
splanchnic  nerve  (St.  af.)  from  the  area  of  the  ureter  iu  contacli 
^^•ith  the  calculus,  and  there  give  rise  to  an  irritable  focus  in  the 
cord  which  is  most  intense  iu  the  right  half  segment  indicated  by 
the  coarser  stipplinti.  The  neighljourinij  cells  andcentres  are  then 
stimulated  to  activity — nanaely.  la)  an  efferent  sy^upathetic  fibre 
(St.  EF  ).  having  its  origin  in  this  area,  conducts  impnl^es  via  tho 
snbsidiars'  ganglia  (See.  G.)  to  the  musculature  of  the  b'adder; 
(6)  motor  impulses  are  conveyed  to  the  voluntary  muscles  supplied 
by  this  same  segment  via  the  efferent  somatic  nerves  (Soil.  EF.) 
«=  viscero-motor  reflex;  (c)  sensory  impressions  are  referred  and 
intensified  by  the  afferent  somatic  nerves  (3om.  Af.).  belonging  to 
the  segment  to  tl)  the  skin  (D.).  (2)  the  subperitoneal  tissues  (S.P.). 
(3)  the  muscles  (Vol.  M.),  the  general  effect  being  a  viscero-sensory 
reflex. 

contracting  produce  severe  pain;  this  pain  is  not  felt  in 
the  organ  itself,  but  is  referred  to  the  external  body  wall 
by  sensory  nerves  derived  from  the  same  spinal  segments 
to  which  the  afferent  automatic  fibres  of  the  viscus  pro- 
ceed. The  diagram  (Fig.  4)  shows  this  in  detail,  and  more 
vividly  than  any  lengthy  text. 

The  nerves  reaching  the  ureter  come  from  the  last  dorsal, 
upper  lumbar,  and  sacral  segments  via  the  aforementioued 
plexuses.  Strong  afferent  impulses  to  the  cord  will  set  in 
play,  by  over-stimulation,  one  or  other  nerves  of  the  lumbar 
or  sacral  plexuses,  according  to  the  segment  most  involved, 
bringing  about  what  Mackenzie  calls  a  viscero-motor  and 
viscero-sensory  reflex,  and  resulting  in  increased  muscular 
rigidity  and  painful  sensibility  in  the  referred  area. 

In  order  to  explaiu  the  pain  at  the  end  of  the  penis  one 
must  recall  the  constitution  of  the  vesical  plexas  which  is 
responsible  for  the  innervation  of  the  lower  ureter  (Fig,  5). 
The  vesical  plexus  is  formed  by  nerve  fibres  from  tho 
upper  lumbar  segments  via  the  hypogastric  plexus  and  from 
the  upper  sacral  segments  via  tlie  pelvic  plexus.  More- 
over the  two  plexuses  intercommunicate  ;  so  to  explain  the 
referred  penile  pain  in  J.  B.'s  case  we  sunnise  the  visceral 
nerves  are  so  intensely  stimulated  by  ureteric  contractions 
that  an  irritable  focus  is  produced  in  the  cord  involving 
especially  the  part  from  which  the  dorsal  nerve  of  the 
penis  originates — namely,  the  second  and  third  sacral, 
causing  a  true  viscero-sensory  reflex;  but  we  must  re- 
member that  the  location  of  referred  pain  in  low  ureteral 
trouble  may  arise  in  other  parts,  for  example,  arotmd  tha 
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anus  \vith  painful  spliiucteric  conti'acfcions,  or  lumbosacral 
paiu  may  be  felt,  also  tlnough  commuuiealion  bctwccu  the 


HYPOGASTRIC 
0LE>'J5..' 


I'll!.  5.- 


-Dia^raiu  to  sbow  coiuiexious  of  vfisical  i)le.xns  aiid  path  of  referred  pain  from 
irritable  focas  in  sacral  cord. 


Kccoud,  tbircl.  and  fourth  sacial  nerves  with   the  vesical 
plexus  (ride  Fig.  5). 

Case  itr. 
As  an  instance  of  sensation  referreil  to  otlier  areas  I  rela,te 
Iiriefly  the  case  of  13.  C,  married,  aged  25,  who  had  had  attacks 
of  pain  hi  his  right  iliac  region  and  back  for  about  teu  months 
and  was  eventually  sent  to  the  hospital.  He  also  noticed 
occasionally  that  just  before  an  attack  was  coming  on  he  felt 
l)ain  in  his  groin  when  walking.  Latterly  the  ])ain  altered  in 
character.  Besides  i^enile  iniin  he  experienced  a  peculiar 
sensation  at  his  seat  associated  with  straining,  and  to  obtain 
ease  during  the  attacks  he  spent  most  of  his  time  in  the 
.squatting  posture.  This  unfortunate  man  got  very  despondent. 
31oreover  lie  had  not  been  married  long,  and  he  found  tliat  any 
marital  act  caused  him  further  suffering,  and  he  was  now 
anxious  to  submit  to  any  form  of  treatment  to  obtain  relief. 
Without  going  into  details  of  his  physical  examination,  I  will 

simply  state 
that  "the  dia- 
gnosis m  a  d  e 
previously  was 
renal  calculus, 
but  Dr.  Cruni)) 
demonstrated 
with  tlie.crays 
a  ureteral 
stone  (Fig.  6), 
and  this  was 
r  e  in  o  V  e  d  by 
operation. 

This  brings 
nio  to  the 
subject  of 
treatment. 
My  own  ex- 
perience is 
too  limited  to 
bo  dogmatic. 
Duriug  the 
last  four 
m  o  u  t  b  8  I 
have  b.ad  to 
deal  witli  five 
cases  of  ure- 
teral stone. 
Three;  have 
siibmittod    to 

operative  treatment ;  two  wore  going  to,  but,  under  medical 
treatment,  passed  tlic  stoiu;.     Previous  to  this  1  liavo  bad 
odd  cases,  but  I  am  sure  1  have  failed  to  recoguino  several 
olliors. 
The  lii'at  i^uestiou  to  decide  is,  Should  the  treatment  bo 


ric  6.— Skf-lch  ot  nadiosrani  2,  showing  iiosi- 
tiou  ol  calculus  ill  Case  hi.  ijar^est  diameter 
of  etciue,  .65  cm. 


non-operative  or  operative?  By  non-operative  treatment 
I  mean  the  diinldng  of  large  quantities  of  fluids  and  tlio 
administration  of  diuretics.  I  have  used  potassium  citrate 
10  to  20  grains,  with  decoction  Iriticum  rcpeus,  three 
times  a  day  with  apparent  success. 

I   regret    that    I    have    had    no    experience  with    tbo 

operating  cystoscope ;  neither  have  I  tried   in}ections  of 

oil  or  glycerine  into  the  ureter  by  meaus  of  a  catheter,  or 

the  various  special  ureteral  dilating  devices.     These  last 

in  the  hands  of  experts  have  undoubted  advantages,  but, 

failing     these    simpler     methods,    in 

reasonable    time  — say  two    to    three 

months— one    must    resort    to    more 

radical   steps    unless    the    life    is    an 

absolutely  unsafe  risk  for  any  major 

operation. 

We  decide  to  operate  because  wo 
know  tlie  integrity  of  the  kidney  is 
being  menaced,  and  because  of  the 
suffering  incurred  by  tlio  patient.  The 
only  good  reasons  1  can  ascribe  for 
uou- interference  are:  (ll  When  the 
stone  is  small  and  making  reasonable 
jjrogress  down  the  ureter,  as  shown 
by  the  x  ray ;  (2)  so-called  cases  of 
clironic  stones  without  severe  sym- 
ptoms, therefore  not  giving  rise  to 
acute  obstruction,  in  people  who  arc 
otherwise  bad  surgical  risks. 

Certain  general  principles  should 
be  remembered.  In  the  first  place, 
the  incision  should  give  an  exposure 
that  will  enable  the  operator  to  deal 
with  the  ureter  freely  and  without 
constraint.  The  ureter  must  be  well 
freed  in  order  that  it  may  be  brought  into  the  wound. 
This  is,  of  course,  not  possible  in  the  lowest  portion. 

It  is  a  good  precaution  to  place  a  weak  clamp 
above  the  point  at  which  it  is  to  be  opened  to  prevent  con- 
tamination ot  the  wound  with  .septic  urine,  or  at  least  take 
care  to  prevent  soiling  the  wound  with  gauze  packs,  before 
incising  the  ureter. 

Some  authorities  advise  opening  the  ureter  over  the 
stone ;  this  may  not  be  possible,  and  it  may  be  taken  for 
granted  that  the  stone  will  already  have  damaged  the 
ureter  at  this  poiut.  I  have  opened  the  ureter  about  an 
inch  above  the  stone  with  no  evil  results.  The  stone  may 
bo  then  extracted  with  forceps — for  example,  Dcsjardin's, 
or  a  scoop.  If  this  is  not  possible  an  attempt  may  bo  made 
to  push  the  stone  forward  with  a  flexible  sound  into  the 
bladder. 

Before  incising  the  ureter  a  couple  of  guy  sutures  for 
traction  purposes  may  be  inserted  with  advantage  and  the 
incision  made  between. 

The  closure  of  the  ureter  seems  to  be  an  important 
detail,  although  I  am  aware  that  even  without  suture 
leakage  may  be  cp^ite  trivial.  I  have  employed  the  finest 
catgut  and  obtained  excellent  closure,  for  although  1  have 
used  a  tine  drain  I  have  had  no  evidence  whatever  of 
leakage.  It  is  advisable  to  retain  the  drain  three  or  four 
days,  as  leakage  has  been  known  to  occur  at  this  time. 

Other  essential  aids  to  the  operation  are  a  good  head 
light  and  tlic  Trendelenburg  posture. 

The  operative  plan  must  necessarily  vary  with  tlio 
position  of  the  stone  in  the  ureter,  and  eonsetpu-ntly  that 
method  should  be  adopted  which  will  give  the  best 
exposure  with  the  minimum  risk  to  the  patient  and  the 
least  disturbance  of  the  anatomical  structures.  The 
ureter  is  usually  exjioscd  eitlier  by  what  are  known  as  the 
retroperitoneal  or  the  tiausperitoneal  routes,  the  latter 
being  rcseived  for  operations  chiefly  on  the  pelvic  uretei', 
and  is  upheld,  more  especially  by  Sinclair  AVliite,"  in  this 
country.  Other  routes — such  as  those  devised  for  exposure 
of  the  lower  ureter  through  the  vagina,  rectum,  perineum, 
or  even  by  a  parasacral  incision — luive  been  for  tlie  most 
part  abandoned  on  account  of  the  ditticultics  of  tecbuifiuo 
or  the  risk  of  infection. 

My  own  personal  experience  has  been  limited  to  i-etro- 
peritoneal  operations,  and  (o  carry  these  out  successfully 
an  exact  kuowlcilg(;  of  the  location  of  the  stone  Is 
necessary.  Hence  it  is  advisable  to  operate  as  soon  as 
possible  after  the  pnsitiou  has  been  verified  by  the  radio- 
grapher,  and    for   practical    iiurposes   we  must    adopt    a 
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regional   iucision  according   a   good  exposure    to    one   or 
other  of  the  following  sections  of  the  uret«r ; 

1.  Abdominal  section. 

2.  Parietal  section  of  the  pelvic  ureter. 

3.  Visceral  section  of  the  pelvic  ureter. 

X'nder  these  numbei-s  I  will  briefly  allude  to  the  opera- 
tions I  have  uijseU  used. 

1.  For  Stone  in  the  AhJominal  L'rfler. — An  oblique 
luniboiliac  incision  extending  from  just  below  the  twelfth 
rib  in  the  angle  which  it  forms  with  the  erector  spiuae, 
passing  obliquely  downwards  about  one  inch  internal  to 
the  anterior  superior  iliac  spine,  then  inclining  forwards 
parallel  to  Poupart's  ligament  as  far  as  the  rectus  if 
required.  The  muscles  are  then  divided  in  this  line  to  the 
peritoneum.  The  peritoneum  is  retracted  inwards,  pulling 
the  ureter  with  it,  but  the  latter  can  bo  comparatively  easily 
isolated. 

2.  For  Stone  in  the  Parietal  Portion  of  (he  Pdcic 
I'retcr.—A  McBurney  incision  lengthened  some  inches  as 
suggested  by  Thelwall  Thomas ;  the  mu.scles  are  split  to 
the  required  extent  and  forcibly  retracted.  The  peri- 
toneum is  then  exposed  and  stripped  upwards  until  the 
ureter  is  seen  crossing  the  iliac  vessels. 

3.  For  Slone  in  the  Visceral  Portion  of  the  Pelvic 
Vreter. — A  median  abdominal  incision,  as  described  by 
,7udd'  will  be  found  satisfactory.  Starting  from  just 
below  the  umbilicus  and  extending  to  the  pubis,  the  recti 
are  reti-acted,  and  the  peritoneum  well  exposed  and 
pushed  upwards  by  gauze  dissection.  The  bladder  is 
then  pulled  out  of  the  wound  as  far  as  possible,  and 
towards  the  side  opposite  to  that  in  which  the  stone  is 
located.  By  this  means  the  ui-eter  can  be  seen  in  its 
lowest  pai-t.  .An  equally  good  exposui-e  can  be  obtained 
b}-  Kelly's  modification  of  the  Pfaunenstiel  incision. 

And  now  a  few  words  of  warning.  The  search  for 
ureteral  stones  is  by  no  means  alwa3's  successful.  The 
surgeon  may  fail  to  find  the  stone,  or  perhaps,  what  is 
more  disappointing  still,  he  may  find  the  stone  and  be 
imable  to  extract  it.  This  has  happened  to  me  on  two 
occasions  after  prolonged  oiierations.  In  one  instance 
where  I  bad  used  Thomas's  incision  a  stone  was  found 
impacted  just  outside  the  bladder  wall.  The  ureter  was 
opened  above  and  the  tine  forceps  (Desjardin'si  passed 
down  to  it,  but  every  endeavour  to  grasp  it  failed.  A 
small  flexible  scoop  was  then  used  to  try  and  dislodge 
it,  without  success.  Finally,  I  was  able  to  push  it  forward 
with  the  Desjardin's  searcher  and  a  long  probe.  The 
ureteral  incision  was  closed  with  catgut,  a  small  rubber 
drain  inserted,  and  the  wound  rapidly  closed. 

The  other  case  was  even  more  trying.  I  had  used  Judd's 
incision.  The  position  of  the  stone  was  found  after 
great  diffionlty.  and  could  just  be  felt  outside  the 
bladder  wall.  I  could  not  get  a  good  exposure  to  see  what 
I  was  doing,  partly  on  account  of  general  oozing  and 
partlj'  owing  to  the  depth  of  the  wound.  Moreover,  the 
ureter  was  so  small  that  it  wocdd  not  have  taken  mj'  ex- 
tracting forceps.  As  a  last  resort  I  opened  the  peritoneum 
and  inserting  a  finger  hooked  the  base  of  the  bladder  and 
ureter  forward,  and,  working  with  another  finger  in  the 
wound,  I  was  able  to  milk  the  stone  onwards  to  the 
bladder. 

These  two  cases  were  extremely  tedious  and  trying,  but 
despite  the  disappointment  to  both  the  patients  and  myself 
at  not  being  able  to  see  the  stone  after  the  operation,  they 
had  the  satisfaction  of  voiding  it  without  much  difficulty 
a  few  days  later,  and  made  a  speedy  and  complete  re- 
covery. I  myself  was  equally  pleased  that  these  sinqiler 
measures  were  more  than  justified.  I  hesitate  now 
to  think  what  might  have  happened  had  I  persisted 
in  making  more  heroic  efforts.  The  mortality  is  said 
to  vary  from  15  to  20  per  cent,  with  such  open  opera- 
tions, not  so  much  from  the  operation  itself  as  from 
the  after-effects,  such  as  pei-sistent  suppuration,  fistula 
formation,  thrombosis  of  the  iliac  vessels,  embolism  and 
even  gangi-ene  of  the  lower  extremitj-.  which  have  been 
recorded.  My  own  personal  experience  is  that  the  open 
operation  for  stone  in  the  lower  ureter  may  be  one  of 
e.Ktreme  difiiculty,  not  to  say  danger,  more  especially 
should  the  surgeon,  in  his  intense  desire  to  demonstrate  a 
stone,  proceed  to  slit  ni>  a  ureter  recklessly  or  combine  an 
intravesical  operation  after  an  extensive  extraperitoneal 
dissection,  and  these  dangers  are  again  multiplied  with 
t'ne  presence  of  an  infected  urine.     To  corroborate  this  I 


will  simply  quote  Deaver,'  who  says  that  the  operation  for 
the  removal  of  a  calculus  situated  low  down  in  the  ureter 
may  be  one  of  the  most  diflicult  undertaken. 

1  have  here  purposely  insisted  on  the  difficulties  of  the 
surgery  of  the  lower  ureter,  because  I  believe  less 
hazardous  operations  are  being  undertaken  with  more  than 
encouraging  success.  I  refer  to  the  use  of  the  operating 
eystoscopc,  such  as  the  later  models  of  the  American  type 
of  Buerger  and  Bransford  Lewis.'  The  procedure  with 
this  plan  and  equipment  uudoubtedlj-  requires  a  careful 
teciinique  and  no  mean  skill,  but  this  should  be  acquired 
by  the  surgeon  attempting  these  cases,  and  from  its  com- 
parative harmlessness,  it  is  to  be  commended  in  the  future 
as  a  first  step  before  resorting  to  the  more  serious  open 
operation. 

My  best  thanks  ai-e  due  to  Dr.  Crump  tor  his  excellent 
radiographs ;  to  my  house-surgeon,  Mr.  G.  Stevenson,  for 
"etting  together  notes  of  the  cases  and  assistance  with  the 
diagrams ;  and  finally,  to  Mr.  Noel  H.  Leaver.  A.R.C.A., 
for  the  trouble  he  has  taken  in  converting  crude  drawings 
into  finished  diagrams. 

EEFEr.r.SCES. 

'  Bryan,  Sttrgeru,  Oynaecolofiif,  and  Obstetrics,  1911.  vol.  xii,  p.  134. 
-  Liliealbal.  Amcr,  Jonr».  of  Su raery,  1913.  vol. xxvii. p.  129.  ^ThelwaU 
Thomas.  lArerpooI  iled.-Chir.  Jotiriiiil.  1912.  No.  62.  p.  324.  '  Leonard. 
American  Mcilicine,  1904.  vol.  vii,  p  895.  "  Mackenzie.  .T.,  .Sj/fMjj/cms 
a»(l  their  Intf^rprctation.  6  Sinclair  Wliite.  British  Medical  .lor  una  I,. 
1910,  vol.  i.  p.  3.  '  Judd.  Mavn  Cliiiic.i.  1913.  p.  746.  «  Deaver.  Joiini. 
Antcr,  Med.  Assoc  .  November  12th.  1910.  '■'  Hrnn^ford  Lewis,  Surgeri/t 
Oi/naccolcoy,  and  Obstetrics,  1915.  vol.  x.\.  p.  462. 


THE   MORTALITY   OF   APPENDICITIS. 

ET 

G.   GREY    TURNER.   F.R.C.S.Exg., 

Major  R.A.M.C.(T.F.), 

eoxop.ibt  assistant  surgkon.  eotai,  victoria  ncfit.ji.art. 

newcastle -rpon-tyxe. 


Ix  the  opening  sentences  of  his  interesting  article  on 
"  Acute  Appendicular  Obstructiou,"  which  appeared  in 
your  issue  of  April  3id,  Jlr.  S.  T.  Irwin  says  that  the 
mortality  of  this  disease  "  under  modern  scientific  treat- 
ment still  runs  to  from  5  to  25  per  cent.,  according  to 
its  type."  This,  if  true,  ought  not  to  be,  and  even  in  these 
busy  times  must  not  be  allowed  to  pass  without  comment. 

I  quite  admit  in  some  of  the  worst  cases  the  mortality 
may  be  even  higher  than  25  per  cent.,  but  I  am  satisfied, 
as  the  result  of  the  expeiaence  of  the  last  fifteen  years, 
that  the  over  all  mortality  should  not  reach  more  than 
5  per  cent.,  and  that  if  the  disease  is  treated  by  oijeration 
sufficiently  early  the  mortality-  of  acute  cases  need  not  be 
more  than  1  or  2  per  cent.  There  is  nothing  inherently 
dangerous  about  appendicitis — it  is  for  the  'jjcst  part  .a 
question  of  the  extent  of  peritoneal  involvement  and  of 
the  stage  at  which  interference  is  carried  out. 

If,  in  the  jnactice  of  any  large  general  hospital  or 
individual  surgeon,  the  over  all  mortality  is  higher  thau 
5  per  cent.,  there  is  some  fault  either  with  the  surgeon,  the 
contributing  doctors,  or  the  public.  I  must  at  once  say 
that  the  better  results  which  we  have  obtained  in  this 
district  during  the  last  ten  years  are  largely  due  to  the 
the  promptness  with  which  practitioners  in  our  contributing 
area  send  their  patients  for  operation.  At  the  present, 
time  over  60  per  cent,  of  the  cases  reach  us  while  the 
inflammation  is  still  limited  to  the  neighbourhood  of  the 
appendix  (Groups  1,  2  and  3),  while  ten  years  ago  it  was 
exactly  the  reverse.  This  is  well  brought  out  in  Table  1, 
showing  the  grouping  of  my  cases  for  last  year : 
Table  I. 


Cases.     Deaths. 


Gronp  1  I  Acnte  appendicitis  without  peritonitis 

I 
Gronp  2  I  Acnte  appendicitis  with   localized   peri- 

i      tonitis 
Group  3  ■  Acute  appendicitis    with  flank  or  pelvic 

!      peritonitis  or  both 
Group  4  I  Acute  appendicitis  with  diffuse  periton- 

I      itis 
Group  5  j  Appendicitis  with  residual  abscess 

Group  6  I  Appendicitis    with     primary     localized 

'      abscess 
Group  7     Appendicitis — interval  removal 


10 
47 
19 
13 
7 
27 
58 


5 
(2.76%) 
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The  campaign  on  the  cavly  surgical  treatment  of  acute 
abdominal  emergencies  started  and  persistently  carried  on 
by  Profcssoi.'  Rutherford  Morison  has  certainly  borne  good 
fruit  with  us,  and  that  surgeon  deserves  the  greatest  credit 
for  his  work. 

Daring  the  last  ten  years  there  have  been  treated  in  the 
■wards  of  the  Xewcastle-npon-Tyne  Koyal  Infirmary  a  total 
of  3,951  cases  of  appendicitis  with  an  over  all  mortahty  of 
5.41  pev  cent.  Naturally  I  am  especially  interested  in  my 
own  figures,  and  Table"  II  sets  out  tlie  total  number  of 
cases  operated  upon  by  me  since  I  first  commenced  to 
practise  surgery,  and  uj)  to  the  end  of  last  year. 

My  practice  is  to  operate  on  practically  every  case  of 
appendicitis  that  comes  under  my  care.  For  a  time  cases 
of  general  septic  peritonitis  with  distension  were  not 
operated  upon,  but  1  now  nearly  always  make  a  small 
incision  or  incisions  for  drainage  onlv,  the  removal  of  the 
apjiendix  being  left  to  a  later  data.  In  cases  that  are  in  an 
extremely  toxic  state  when  first  seen  I  may  deem  it  wise 
to  wait  tor  twenty-four  hours,  until  the  bowels  have  been 
got  to  move,  and  until  a  greater  or  lesser  amount  of  saline 
has  been  absorbed,  and  in  cases  of  localized  abscess  I  may 
defer  the  operation  for  from  twelve  to  twenty-four  hours 
as  a  matter  of  convenience.  In  all  other  cases  the  opera- 
tion is  carried  out  as  soon  as  possible. 

I  attacli  great  importance  to  the  use  of  ether  adminis- 
tered by  the  open  method ;  to  a  i^roper  exijosure  by  the 
oblique  muscle  cuttiug  incision  of  Rutherford  Morison  ; '  to 
saline  given  by  intermittent  rectal  injection  or  by  sub- 
cutaneous infusion,  and  to  the  early  evacuation  of  the 
bowels.  In  almost  every  case  the  appendix  is  removed  as 
an  essential  part  of  the  operation.  As  junior  assistant 
surgeon  up  till  a  few  months  ago  I  was  not  in  a  position  to 
hand  patients  on,  and  the  tables  theiefore  show  the  results 
in  a  consecutive  series  of  uuselected  cases  of  appendicitis 
extending  over  a  period  of  about  a  dozen  years. 

Table  n. 


Year. 

Total  Cases. 

Deaths. 

Percentage. 

Pievioiis  to  1907     

66* 

8 

12.00 

1907 

68 

8 

11,76 

1908 

89 

7 

7.86 

1909 

102 

3 

2.94 

1910 

107 

2 

1.86 

1911 

131 

t 

3.81 

1912 

118 

2 

1.69 

1913 

143 

7 

4.89      • 

1914 



181 

5 

2.76 

Total 

1,005 

47 

4.67 

Cases. 

Deaths. 

Per- 
centage. 

flronp  1 

Acute     appendicitis    without 

peritonitis 

62 

0 

- 

Oronp  2 

.\cnte  appendicitis  with  local- 

219 

3 

1.35 

Gronii  3 

Acuto  appendicitis  with  flank 
or  pelvic  peritonitis  or  both 

103 

7 

6.48 

Gr<:'tut  4 

Acute  appendicitis  witll  diffuse 
peritonitis 

57 

19 

33.0 

Group  5 

Appendicitis     with     residual 
abace<tfl 

49 

5 

10.23 

Groni)  6 

.Appendicitis     with     primary 
localized  abscess 

241 

9 

3.77 

Group  7 

Appendicitis  —  interval      re- 
moval 

257 

0 

— 

Grui'.p  8 

-Appendicitis     with     primary 
comjilications 

12 

4 

33.0 

Total       

1,005 

47 

4.67 

•  The  figures  for  this  year  were  published  in  a  letter  in  the  Beitish 
MF.Dic.\iy  .JornNAL.  in  the  issue  of  July  20th.  1912,  and  the  total 
number  of  cases  for  this  period  given  as  64.  Since  then  the  figures 
have  been  carefully  scrutinized,  necessitating  the  addition  of  2  cases. 

But  the  most  interesting  statistics  are  those  furnished 
by  grouping  the  cases,  as  in  Table  III,  for  it  shows  that 
when  cases  of  acute  appendicitis  are  operated  upon  before 
infection  of  tlie  peritoneum  has  become  extensive  (Groups 
1,  2,  and  3 — 389  cases  with  10  deaths)  it  is  possible  to  keep 
the  mortahty  as  low  as  2.57  per  cent. 
Table  m. 


In  the  above  table  the  cases  in  Group  8  include  such 
complications  as  intestinal  obstruction  and  pyleplilebitis. 
In  Groups  3,  4,  5,  and  6  a  considerable  number  of  secon- 
dary operations  have  been  necessary  for  pelvic  or  other 
secondary  abscesses,  intestinal  obstruction,  faecal  fistula, 
secoudiuy  haemorrhage,  and  empyema.  Other  comphca- 
tions,  as  pneumonia  and  acetonuria,  have  also  occurred, 
and  as  every  kind  of  case  is  included  the  list  shows  the 
mortality  of  appendicitis  together  with  its  complications. 
Although  each  case  is  oulj'  counted  once  some  of  the 
worst  varieties  have  necessitated  multiiile  operations. 
The  following  are  typical  examples : 

E.  C.  (Reg.  No.  3744),  aged  16,  Gi-onp  5,  was  aJmitted  to 
hospital  on  September  2ucl,  1910,  with  a  pelvic  abscess,  the 
result  of  a  localizing  general  peritonitis.  This  was  opened  per 
rectnm  on  the  il.ay  of  admission.  On  September  6th  a  large 
abscess  in  tlie  beputic  pouch  was  incised.  The  boy  slowly  im- 
proved, though  a  tuecal  tistula  developed  through  the  incision 
in  the  right  iliac  fossa.  On  October  12th  he  developed  acute 
intestinal  obstruction  necessitating  a  median  laparotomy  below 
the  umbilicus,  a  band  being  found  and  divided.  On  Xovem- 
ber  4th  the  appendi.x  was  removed  and  a  large  hole  in  the 
caecum  closed,  but  it  was  not  imtil  Jauuaiy  4th,  1911,  that  he 
was  well  enough  to  be  sent  home. 

•T.  F.  illeg.  Xo.  5733),  aged  44,  Group  5,  was  admitted  very  ill 
with  a.  large  abscess  in  the  right  iliac  fossa,  the  result  of  a 
localizing  general  peritonitis.  On  lliiy  11th  the  abscess  wjis 
opened  and  drained.  Ou  the  23rd  a  large  subphrenic  collection 
was  similarly  dealt  with,  and  on  the  31st  an  empyema  on  the 
right  side  required  incision.  After  this  operation  he  did  very 
well  for  a  time,  but  on  .June  3rd  acute  intestinal  obstruction 
developed  necessitating  laparotomy.  When  I'ecovery  seemed 
almost  assured  pylephlebitis  supervened  and  led  to  the  death 
of  the  patient  on' July  19th. 

In  surgery,  as  in  common  affairs  of  life,  ideals  are  neces- 
sary, and  so  far  as  my  experience  goes  the  higher  they 
have  been  the  greater  the  benefits  conferred.  Nothing  is 
worse  than  an  attitude  of  complacency,  and  the  profession 
must  not  be  content  with  a  mortality  of  even  5  per  cent,  in 
appendicitis.  When  this  disease  is  always  treated  by  the 
early  surgical  interference  which  it  demands  there  is  no 
reason  why  the  mortality  ought  not  to  be  as  low  as  the 
1  or  2  per  cent,  represented  by  operations  conducted  in  the 
earliest  stages — naj',  barring  occasional  accidents,  mortality 
from  this  disease  might  nearly  vanish  if  the  profession 
aud  public  both  realized  that  the  only  treatment  is  by 
operation. 

Refebence. 
1  Lanat,  February  23id,  1901, 


A    CASE    OF    CEREBROSPINAL    FETER    SIMU- 
LATING  ACUTE  NEPHRITIS   WITH 
URAEMIC    CONVULSIONS. 

BY 

E.    HESKETH    ROBERT.S,    M.B.,    B.S.Lond., 
ALMA    P.    FORD,    M.R.C.S.Eng.,    L.R.C.P.Losd., 

TEMPOBART  MEUTESANT.  R.A.M.C. 


The  following  case  is  interesting  in  that  at  fir.st  it  closely 
simulated  acute  nephritis,  and  in  addition  had  a  curious 
onset.  Tho  case  was  the  only  one  that  occurred  in  the 
particular  area  occupied  by  the  unit. 

The  medical  ofticer  was  called  at  noon  to  see  Private  H.  in  his 
billet.  He  said  that  at  4  a.m.  he  had  awakened  witli  '•  pain  in 
the  calves"  and  both  loins,  and  found  lie  had  lost  the  use  of  his 
legs  to  the  extent  that  he  could  not  stand  up.  On  the  arrival 
of  the  medical  officer  he  woke  u))  from  a  slumber.  The  expres- 
sion of  bis  face  during  the  beginning  of  hisaccount  of  his  illness 
indicated  that  very  little  would  have  prod  need  a  tlow  of  tears. 
He  was  distinctly  "deaf.  A  history  of  a  slight  cold  in  the  head 
for  a  few  days  suggested  that  his  unusual  deafness  might  have 
been  due  tooatarrli  extending  up  tiie  Eustachian  tubes,  but 
the  absence  of  pain  or  noises  or  sensation  of  fullness  in  tho 
ears,  ciiupled  with  the  subsequent  history,  make  it  more  than 
likely  that  this  was  due  to  the  ccmnienciug  meningitis.  Ila 
said  that  liis  slight  cough  caused  intense  pain  in  the  liead  each 
lime,  hut  that  otherwise  he  had  no  headache  though  his  head 
felt  "  heavy."  He  had  not  )iassed  urine  since  the  previous 
afternoon,  and  complained  of  great  thirst.  His  face  was  dis- 
tinctly puffy  all  over,  including  the  eyelids.  The  non-commis- 
sioued  oflicer  present  iuformed  the  medical  officer  that  this  was 
so  niaiked  that  he  could  scarcely  recognize  him.  The  man  was 
a  moilenite  beer  drinker.  He  complained  of  no  sore  throat  mid 
had  not  vomited;  the  temperature  was  101  1".  and  the  imlso 
105;  the  lougiie  looked  very  dry,  and  w.is  coated  with  a  dirty 
brown  fur;  there  was  no  rash,  "  Nothing  of  note  was  found  in 
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the  chest  or  abdomen,  and  no  sign  of  fluid  in  either.  Neither 
teiKlerness  nor  swelling,'  could  he  nuido  out  in  the  liidiiey 
rejjious.  and  tlicre  was  no  oeilonia  anywlicre  apart  from  tlio 
pulliness  of  tlie  face.  Tlio  urine  coutaii'icd  a  consiilerablc  clouil 
of  aUiumiii,  and  was  of  a  strouf,'  colour.  The  patient  had  no 
photopliobia.or  donhlo  vision,  or  sciuint,  and  his  mentality  was 
practically  normal  except  for  tardiness.  While  lying  down  he 
could  lifl"  his  lejjs  to  any  position,  and  was  able  to  turnover 
quite  well,  and  to  support  himself  half  recumbent  on  his  right 
Bide  while  niicturatnij^.  lie  was  also  able  to  stand  up  when 
supported  on  one  side  but  seemed  very  nervous  about  it.  The 
knee-jerks  were  slightly  less  brisk  than  normal ;  there  was 
marked  tenderness  of  both  calves  on  being  grasped  moderately 
I'lrmly,  as  in  alcoholic  neuritis,  hut  no  evidence  of  numbness  or 
anaesthesia.  On  the  possibility  of  the  case  being  cerebro- 
spinal meningitis  the  medical  officer  examined  for  Kernig's 
sign  in  the  usual  way  by  trying  to  fully  extend  the  leg  on  the 
thigh  after  first  bending  the  thigh  to'a  right  angle  with  the 
trunk.  On  neither  sidecould  the  leg  he  completely  extended 
owing  to  rigidity  of  the  calf  muscles  and  intense  paiu  produced 
in  them.  According  to  the  patient's  own  statement,  no  pain 
was  produced  in  the  muscles  of  the  back  of  the  thigh  as  is 
described  in  a  typical  Kernig's  sign. 

The  patient  was  removed,  with  a  temporary  diagnosis  of 
possible  acute  nephritis  with  neuritis  of  tiie  legs,  to  the  field 
ambulance,  where  the  medical  officer,  at  4  i),m.,  found  the 
temperature  to  be  IOCS"" F,  Tlie  medical  ofticer  agreed  witli 
the  possible  diagnosis  of  acute  nephritis,  and  the  subsequent 
watcliing  of  the  case  gave  neither  he  nor  his  colleagues  any 
reason  to  change  their  opinion  up  to  the  time  (forty  hours 
later)  when  the  patient  was  transferred  to  the  motor  convoy. 
He  was  given  calomel  gr,  iv,  aspirin  gr.  x,  and  a  sliglit  diet  of 
fluids.  The  temperature  at  10  p.m.  was  101.4  F,,  and  the 
cheeks  were  flushed.  During  the  next  dav  the  temi)erature, 
taken  every  four  hours,  was  100.8  =  F.,  101.4  F.,  101.3"  P., 
99.4- F.  About  6  a.m.  the  patient  vomited,  and  then 
gradually  became  quite  unconscious  and  developed  fits. 
At  10  a,m,  the  medical  ollicer  found  him  very  restless, 
strnggling  convulsively,  and  unconscious.  His  condition 
was  such  as  could  be  explained  by  uraemia.  The  face 
}iad  now  become  pale  as  well  as  puffy,  and  there  was  slight 
oedema  of  the  ankles;  purinn-ic  spots  had  developed  on  the 
loroarms  and  lower  limbs.  The  reflexes  were  normal.  The 
pulse  was  rapid,  but  not  of  high  tension.  He  was  ordered  hot 
packs,  1  pint  saline  per  rectum  every  four  hours,  aud  a  dose  of 
pilocarpiu  gr.  ,V 

By  8  p.m.  the  patient's  general  condition  had  improved  a 
good  deal,  and  he  had  ceased  struggling.  There  was  no  definite 
head  retraction.  As  no  urine  had  been  passed  since  admission 
a  catheter  was  used,  aud  4  ounces  of  lu-ine  were  withdrawn ;  it 
was  almost  solid  with  albumin  on  boiling.  The  treatment  was 
continued  as  before,  with  caffeine  citrate  gr,  vi  every  four 
hours  in  addition,  and  another  dose  of  pilocarpin  gr.  J. 

On  the  morning  of  the  third  day  the  temjjerature  was  100.2°  F., 
aud  pulse  68.  Uis  general  condition  had  further  improved,  and 
he  had  recovered  consciousness  to  the  extent  that  he  would 
])rotrude  his  tongue  on  loud  demand  ;  3i  ounces  of  urine  were 
withdrawn  by  catheter,  making  a  total  of  7*  ounces  for  over 
two  and  a  half  days,  A  spinal  puncture  two  or  three  hours 
later  revealed  cerebro-spinal  meningitis, 

I'oints  of  interest  in  the  case  are  the  early  deafness  and 
paresis  of  the  legs,  with  exceptional  type  of  Kernig's  sign  and 
marked  tenderness  of  the  calves;  the  marked  puffiness  of  the 
face,  the  marked  urinary  changes,  and  the  improvement  under 
treatment  for  acute  nephritis. 


ACUTE    GONORRHOEA    TREATED    BY 
ELECTROLYSIS. 

Bv  CHARLES  RUSS,  M,B,Lond.,  M.R,C,S.Eno. 


Ox  account  of  the  prevalence  of  gonorrhoea  in  the  military 
Continental  ho.spitals  I  have  been  reqnestccl  to  publish 
this  article.  Before  doing  so  it  was  mj'  intention  to  com- 
plete the  treatment  of  100  cases,  but  in  order  that  its 
advantages  might  be  available  for  the  allied  forces  I  bring 
forward  a  study  of  28  private  aud  hospital  cases  of  gonor- 
ihoea  under  my  care  treated  bj"  electrolysis. 

Hitherto  the  treatment  of  acute  gonorrhoea  has  been 
nnsatisfactory  and  that  of  chronic  gonorrhoea  more  so. 
Remembering  that  chronic  cases  were  once  acute  I  decided 
to  work  at  the  disease  in  its  early  stage.  If  the  disease 
can  be  promptly  cured  we  shall  see  few  (if  any)  of  the 
depressing  pictures  which  occur  so  often  in  the  chronic 
stages.  1  have  already  published  sufficient  on  the  treat- 
ment of  suppuration  by  electrolysis,'  and  shall  therefore 
avoid  repetition  of  the  experimental  and  other  work  on 
which  its  principles  arc  founded.  During  1914,  by  the 
courtesy  and  interest  of  Mr.  J,  E.  Lane,  I  had  access  to 
the  patients  in  the  wards  of  the  Lock  Hospital,  Dean 
Street,  W.  Patients  are  only  warded  if  they  suffer  from 
some  complication  of  gonorrhoea — for  example,  arthritis, 


ophthalmia,  epididymitis— which  hinders  their  occupation. 
After  an  encouraging  study  of  some  ot  those  cases,  all 
chronic  aud  with  complications,  I  decided,  as  above- 
mentioned,  to  deal  next  with  the  acute  disease.  During 
the  last  few  months  tlie  oiit-patieuls'  staff  have  favoured 
nie  with  iinconiplicated  cases  of  acute  gonorrhoea — tho 
discharge  not  having  existed  more  tluiu  fourteen  days — 
and  I  have  treated  these  patients  in  an  annexe  of  tho 
hospital  outpatient  department. 

TJic  Mrfhod. 

The  patient  is  made  to  retain  urine  for  a  few  hours  and 
the  rate  of  discharge  is  visible  on  a  disc  of  cotton-wool 
retained  within  the  prepuce.  A  (iram-.<<tained  smear  is 
made  ot  the  discliargc  at  the  outset  of  the  treatment. 
The  patient  is  directed  to  pass  about  lialf  of  the  urine  ho 
is  retaining,  and  keep  the  rest  back,  Tliis  preliminary 
urination  washes  the  urethra  from  behind  aud  is  the  only 
lavage  I  emplo}'.  lie  then  rcidincs  on  the  couch  and  a 
platinized  catheter  is  lubricated  aud  passed  gently  down 
to  the  compressor  urcthrao.  This  catlieter  is  quite  smooth, 
hasnumerous  perforations, and  it  is  furnished  withastyletof 
platinum  wire  and  a  rubber  collar  wiiich  just  enters  tho 
meatus,  I  also  u.so  rubber  perforated  catheters.  A  lint- 
covered  pad  lined  by  a  flexible  metallic  core  is  wrung  out 
in  warm  saline  and  applied  to  the  perineum,  scrottmi,  and 
root  of  the  penis.  A  2  per  cent,  solution  of  sodium  iodide 
is  then  gently  injected  into  the  catheter.  The  rubber 
collar  prevents  its  flowing  away  between  the  instrument 
and  the  urethra.  The  pad  is  connected  to  the  negative, 
and  the  stylet  (within  the  catheter)  to  the  positive  pole  o£ 
the  battery.  A  current  of  one  to  two  milliamperes  is 
passed  for  twenty-five  minutes  and  the  catheter  is  kept 
full  of  the  solution  from  time  to  time  by  means  ot  a  syringe. 
The  current  being  turned  off,  the  catlieter  is  withdrawn 
and  placed  in  a  glass  of  w.ater.  After  the  first  few  treat- 
ments the  perforations  in  the  catheter  will  be  seen  cliokcd 
with  masses  of  yellowish  muco-pns  which  arc  laden  with 
gonococci  and  these  have  been  drawn  from  the  urethra. 
On  shaking  the  catheter  in  the  water,  most  ot  these 
masses  become  detached  from  the  instrument  aud  soon 
settle  at  the  bottom  of  the  vessel.  Tho  patient  now  passes 
the  rest  of  the  urine,  and  similar  masses  ot  mucopus  will 
be  seen  in  it.  As  the  patient  progresses  this  harvest 
diminishes,  and  when  the  discharge  has  ceased  there  is 
nothing  visible  in  the  perforations  at  the  end  of  such 
treatment. 

I  have  applied  this  treatment  every  day  to  these  cases 
ot  acute  gonorrhoea,  and  the  signs  of  progress  are  :  (1 1  The 
abolition  of  the  scalding  during  urination,  (2)  Reduction 
and  disappearance  of  the  discharge.  The  amount  ot  tho 
discharge  can  be  visibly  measured  by  comparison  of  the 
l^atient's  disc  of  wool  from  day  to  day,  i^rovided  the 
number  of  hours'  abstinence  from  urination  is  the  same. 
When  the  discharge  lias  ceased  the  batterj'  is  applied 
every  other  day.  aud  after  three  to  six  more  applications 
the  urine  is  free  from  purulent  threads.  The  treatment  is 
painless,  and  apparently  produces  no  bad  effects.  Provided 
the  patient  receives  this  treatment  whilst  avoiding  alcohol 
and  other  abuse,  I  expect  to  cure  him  in  three  to  four 
weeks.  The  present  prospect  is  that  this  period  will 
become  shorter  after  more  extended  application. 

In  comparing  this  with  other  treatments  I  have  noticed 
the  following  advantages : 

1.  Its  effect  is  more  certain  than  by  other  methods. 

2.  After  arrest  of  the  discharge,  the  threads  and  flakes 
disappear  more  rapidly  from  the  urine. 

3.  There  is  marked  absence  of  complications, 

4.  It  is  a  powerful  controller  of  gonorrhoea,  to  be 
administered  by  qualified  experts.  This  is  a  desirable  con- 
trast to  tho  casual  or  over-zealous  self-administration  of 
some  treatments  which  is  so  frequently  permitted  in  this 
disease. 

REFEnEXCE, 

•Royal  Society's  Procectlings.  1909:  Lancet.  1909;  Lancet,  1914 
(February  and  October), 

M,  LouTREUiL,  a  French  engineer,  has  left  £284,000  for 
the  promotion  ot  the  advancement  of  science.  The  sum 
is  distributed'  as  follows :  The  Academic  des  Sciences, 
£140,000;  the  University  of  Paris,  "in  aid  of  seientiflc 
work  in  every  direction,"  £100,000;  to  the  fund  for  scien- 
tific research,  £40,000;  the  Pasteur  Institute,  £4,000. 
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The  following  is  an  account  of  tbe  most  important  of  the 
surgical  work  done  amongst  the  men  of  the  East  Lanca- 
shire Division  (T.F.)  at  the  Military  Hospital  Citadel, 
Cairo,  during  the  five  months  from  the  beginning  of 
October,  1914,  to  the  end  of  February,  1915. 

The  troops  amongst  whom  this  work  was  done  were  for 
the  most  part  cotton  or  woollen  operatives,  used  to  a  confined 
and  somewhat  sedentary  life,  who  had  been  luirriedly 
mobilized  and  hastened  abroad,  to  a  country  and  climate 
very  different  from  those  to  which  they  were  accustomed. 
There  were  during  five  months  406  admissions  to  the 
surgical  side  and  271  operations.  We  have  dealt  with 
54  cases  of  herniae,  47  being  inguinal  and  7  ventral.  Of 
the  ventral  herniae,  6  were  post-operative  in  origin,  and, 
with  the  exception  of  1,  were  ijresent  on  mobilization, 
■while  a  seventh  was  umbilical,  ajipearing  after  mobiliza- 
tion. Of  the  cases  of  inguinal  hernia,  18  were  on  the 
left  side,  and  of  these  only  2  were  accompanied  by 
varicocele.  In  type  they  were  practically  all  oblique,  only 
5  being  direct.  The  method  of  radical  cure  of  the  former 
was  in  all  cases  a  modified  Bassiui  operation,  consisting  of 
ligatui'e  of  the  sac  as  high  as  possible,  and  fixation  of  the 
internal  oblique  to  Poupart's  ligament  over  the  cord.  In 
the  direct  variety  it  has  been  our  practice  to  stitch  down 
the  oblique  beneath  the  cord,  and  in  one  case,  where  the 
aperture  in  the  abdominal  wall  was  very  large,  a  flap  was 
cut  from  the  rectus  muscle  and  used  to  make  good  the 
deficiency. 

Of  the  cases  of  oblique  herniae,  all  except  twelve  have 
been  of  the  incomplete  funicular  variety,  and  a  number,  as 
is  usual,  gave  a  very  definite  history  of  accident.  In  one 
such  case,  where  the  patient  was  admitted  on  the  day  of 
au  accident,  which,  in  the  mind  of  the  patient  at  any  rate, 
had  caused  the  appearance  of  a  rupture,  and  operated  upon 
two  daj'S  later,  the  sac  was  found  to  be  small,  about  1  in. 
in  length  only,  and  of  an  extremely  delicate  texture. 

In  one  case  only  was  inguinal  hernia  associated  with 
undescended  testicle.  In  this  the  right  side  of  the  scrotum 
was  undeveloped,  and  the  testicle  was  situated  at  the 
internal  ring,  but  a  sac  was  found  running  parallel  with 
the  ramus  of  the  pubes  as  far  as  the  margin  of  the  anus. 

The  number  of  herniae  given  here  is  not  the  exact  total 
of  the  number  which  were  found  in  the  division,  for  some 
men  refused  operation,  and  so  were  not  sent  into  hospital. 

It  should  be  noted  that  au  operation  for  hernia  is,  during 
war  time,  a  very  serious  interference  with  the  life  of  a 
soldier.  Thus,  though  we  have  discharged  all  these  cases 
from  hospital  at  the  end  of  three  weeks,  we  have  advised 
that  they  should  continue  on  "light  duty"  until  the  end 
of  the  thii-d  month  after  operation. 

Lastly,  it  is  perhaps  remarkable  that  we  have  not  met 
with  a  single  case  of  femoral  hernia,  or  one  of  strangulated 
hernia,  though  one  case  was  sent  in  as  strangulated  hernia 
but  was  reduced  and  operated  upon  at  leisure.  lu  three 
c;ases  only  was  the  omentum  adherent  to  the  sac  a  short 
distance  distal  to  its  neck. 

There  have  occurred  12  cases  of  varicocele  and  10  of 
varicose  veins  requiring  0))eration.  The  latter,  of  whatever 
degree,  have  been  treated  by  excision,  together  with  liga- 
ture of  the  internal  saphenous  vein  at  the  saphenous 
opening.  There  have  been  4  cases  of  hydrocele,  all  present 
before  mobilization. 

Abdominal  surgery  has  been  practically  limited  to 
appendicitis,  of  which  we  have  dealt  with  20  cases.  The 
acute  cases  mostly  occurred  soon  after  our  arrival  in 
Egypt,  when  the  heat  was  great,  and  there  was  an 
epidemic  of  diarrhoea  among  the  troops.  Four  cases  were 
accompanied  by  general  peritonitis  of  extreme  gravity,  and 
owing  to  delay  in  diagnosis  due  to  the  prevalence  of 
diarrhoea  and  abdominal  pain,  a  condition  known  locally 
as  "  gippy  tummy,"  they  did  not  come  into  our  hands  until  a 


■week  alter  the  onset  of  the  disease.  One  followed  the  sudden 
rupture  of  a  large  pelvic  abscess,  and  the  whole  abdomen 
from  pelvis  to  diaphragm  was  found  tilled  with  pus.  A 
second  was  accompanied  by  gangrene  of  the  caecum.  Both 
these  cases  died.  There  were  3  cases  of  locahzed  abscess, 
one  of  which  was  followed  by  faecal  fistula,  which,  how- 
ever, soon  cleared  up.  Of  the  remainder,  in  3  cases  tho 
appendix  was  gangrenous  and  perforated  at  the  tip,  though 
the  surrounding  peritonitis  was  localized ;  3  cases  were 
subacute  and  7  cases  were  quiescent.  In  oue  quiescent  case 
the  straightening  of  a  typical  "  Lane's  kink  "  was  followed 
by  most  gratifying  relief  of  flatulence  and  constipation, 
from  which  the  patient  had  suffered  for  many  j'ears. 

Wo  have  met  with  one  case  of  liver  abscess  following 
amoebic  dysentery.  This  also  did  not  come  into  our 
hands  until  very  late,  and  was  drained  by  the  transpleural 
route.  The  abscess  cavity  was  of  large  size  and  typically 
placed  in  the  right  lobe.  A  very  large  quantity  of  pus  was 
evacuated,  but  the  patient  succumbed  a  day  later.  It  was 
noteworthy  that  this  patient  had  spent  some  years  of  his 
life  on  the  West  Coast  of  Africa,  where  ho  had  had  several 
attacks  of  dysentery. 

A  remarkable  case  of  rupture  of  the  spleen  and  left 
kidney  was  met  with.  Tho  patient,  following  a  fall  of 
15  ft.,  was  found  to  be  suffering  from  fracture  of  the  left 
humerus  and  collapse.  Shortly  afterwards  he  began  to 
pass  blood  in  the  uiiue,  and  there  was  some  increase  of 
dullness  in  the  left  flank.  When  operation  was  on  the 
point  of  being  undertaken,  the  patient  rallied,  haematuria 
stopped,  and  he  seemed  well  on  the  way  to  recovery. 
Seven  days  later,  however,  while  using  the  bed-pan,  he 
suddenly  became  faint  and  collapsed,  showing  all  the  signs 
of  severe  internal  haemorrhage.  There  was  neither  blood  iu 
the  urine,  nor  increase  of  dullness  iu  the  left  flank  at  that 
time.  Abdominal  exploration  showed  that  the  pedicle  of 
the  spleen  was  in  great  part  torn  away  from  the  posterior 
abdominal  wall,  being  attached  only  at  its  lower  part.  The 
abdomen  was  full  of  bright  red  blood,  but  around  the  spleen 
there  were  old  clots  dark  red  in  colour,  some  already  organ- 
izing and  attached  to  the  diaphragm.  Haemorrhage  was 
taking  place  from  the  stump  of  tlie  torn  pedicle,  and,  in 
addition,  from  a  longitudinal  laceration  near  the  apex  of  tho 
gland.  The  spleen  was  removed,  though,  owing  to  the  short- 
ness of  the  stump  of  the  pedicle,  it  was  extremely  difficult 
to  ligature  this  satisfactorily.  The  patient  lost  a  great 
quantity  of  blood,  and  died  the  following  day.  Post-mortem 
examination  showed  that,  in  addition  to  the  lesion  of  the 
spleen,  there  was  a  small  laceration  in  the  anterior  surface 
of  the  left  kidney,  with  organizing  blood  clot  within  the 
perirenal  capsule.  We  are  of  the  opinion  that  the 
pedicle  of  the  spleen  was  torn  away  from  the  posterior 
abdominal  wall  by  torsion,  and  that  in  this  way  the  vessels 
were  partially  closed,  only  to  be  opened  again  by  tho 
exertion  and  straining  of  using  the  bed-pan. 

Surgical  tuberculosis  has  been  rare,  and,  so  far,  only 
five  cases  have  been  met  with.  One  ■was  a  tuberculous 
osteitis  of  the  femur,  a  second  a  tuberculous  elbow,  a  third 
a  diseased  rib,  a  fourth  tuberculosis  of  tlie  lower  cervical 
spine,  and  a  fifth  tuberculosis  of  the  testicles.  The  latter 
is  worthy  of  further  connuent,  as  escisiou  of  the  left 
testicle  was  followed  by  rapid  involvement  of  the  right,  on 
which  epididymectomy  was  performed.  Though  both 
vesiculae  seminales  were  involved  there  were  no  bladder 
symptoms,  no  bacilli  in  the  urine,  and,  as  far  as  could  be 
ascertained,  no  primary  lesion  iu  either  kidney  or  any 
other  organ. 

^\'ith  regard  to  diseases  of  the  bones,  we  have  met  with 
one  largo  abscess  iu  the  head  of  the  tibia  iu  a  boy  of  19. 
Practically  the  whole  head  of  the  bono  was  oue  abscess 
cavity,  and  tho  pus  had  just  managed  to  perforate  the 
anterior  surface  of  the  bone  when  the  case  camo  into 
our  hands.  Bacteriological  examinatiou  showed  it  to  be 
staphylococcal  in  origin,  and  Ihcro  was  a  three  months' 
history  of  "  rheumatism." 

As  to  joints,  apart  from  tho  tuberculous  elbow 
already  mentioned,  our  experience  has  been  confined 
to  the  knee-joint.  Wo  have  operated  upon  12  cases.  Of 
these,  10  were  displaced  internal,  and  one  displaced  ex- 
ternal, semilunar  cartilage.  There  was  one  case  of  loose 
body.  The  case  of  loose  external  cartilage  was  interesting, 
in  that,  following  a  comparatively  slight  iujury,  the  cartilage 
was  found  dctaclied,  both  in  front  and  behind,  being  bound 
down  only  in  its  middle  third,  with  its  two  e.x.tremitic3 
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lolled  up.ainl  tlivnst  outwards  betwcpn  the  external  lateral 
liuaiiietit  and  tlic  feimir.  Tli&caseof  loose  body  was  one 
iu  which  a  uodule  of  cartilage  as  largo  as  a  kidnej-  bean 
was  removed  from  the  subcvural  pouch,  and  whs  of  further 
interest  in  that,  before  leaving  hospital  he  shov.ed  definite 
signs  of  further  internal  derangement  of  the  same  joint,  for 
which  we  removed  a  loose  internal  cartilage.  The  patient's 
incapacity  had  dated  from  a  severe  crushing  injury  to  his 
knee  some  months  previously.  Our  practice  in  the  treat- 
ment of  these  cases  has  differed  markedly  from  that  which 
wc  would  adopt  in  civil  iife.  We  have  found  that  under 
war  conditions  it  is  impossible  satisfactorily  to  employ 
conservative  measures,  and  that  the  coarse  leading  to  the 
quickest  retain  to  military  efficiency  is  to  operate  as  soon 
as  a  definite  diagnosis  has  been  made. 

We  have  seen  one  curious  case  of  compound  fracture  of  the 
foot,  following  a  crushing  accident.  There  was  a  fracture 
and  displacement  outwards  of  the  heads  of  the  second, 
third,  and  fourth  metatarsal  bones,  with  a  fracture  and 
upward  displacement  of  the  base  of  the  first  met.atarsal. 
T'his  fracture,  which  was  treated  by  toilet  aiul  manipulation 
gave  ultimately  a  very  fair  functional  result. 

Cases  of  enlargement  of  the  lymphatic  glands  have  been 
frequent,  and  mostly  of  venereal  or  simple  septic  origin. 
Iu  addition  we  have  met  with  8  cases  of  unilateral  enlarge- 
ment of  the  inguinal  glands,  with  no  apparent  primary 
focus.  '\\  hen  adndtted  to  hospital  the  glands  in  all  these 
latter  cases  were  found  in  parts  to  be  breaking  down. 
We  have  found  that  the  only  satisfactory  method  of  treat- 
ment is  complete  excision  of  the  glands.  Though  to  the 
naked  eye  the  appearance  of  the  glands  removed  has  been 
strongly  suggestive  of  tuberculosis,  microscopical  and 
bacteriological  investigation  has  shown  that  this  is  not  the 
ease.  The  organism  present  is  a  staphylococcus,  and  it 
would  api^ear  that  its  virulence  is  not  very  great,  for  there 
has  been  rarelj'  auy  fever  present  on  admission,  and 
the  wounds  granulate  quickly  after  operation,  though 
swabbing  out  with  iodine  and  immediate  closure  has  not 
been  a  success. 

There  were  only  12  cases  of  bullet  wounds  admitted  to 
hospital  during  this  period.  Of  these,  10  were  shrapnel 
wounds  received  in  action.  The  remaining  2  were  acci- 
dental wounds.  In  one,  where  a  wound  in  the  right  mid- 
axillary  line  v>as  caused  by  a  small-bore  pistol,  pueumouia 
and  double  pleurisy  with  effusion  followed,  although 
examination  with  x  rays  failed  to  sliow  any  trace  of  the 
bullet  in  the  chest.  Indeed,  from  the  appearance  of  the 
wound  and  a  consideration  of  other  circumstances,  it  would 
appear  highly  probable  that  the  wound  was  only  a  glancing 
one,  and  that  the  bullet,  although  it  lacerated  the  skin,  did 
not  penetrate  the  chest  wall. 

Among  other  eases  we  have  met  with  one  temporo- 
sphenoidal  abscess  following  otitis  media.  Though  free 
drainage  was  established  the  patient  died  two  weeks  later. 

Venereal  disease  has  called  for  no  less  than  47  cir- 
cumcisions, while  there  have  been  6  from  non-venereal 
causes. 

Among  cases  of  minor  importance  we  have  met  with  a 
considerable  number  of  small  abrasions  on  the  legs,  due 
most  frequently,  iu  the  first  place,  to  the  rubbing  of  boots. 
These  have  been  extremely  troublesome  and  slow  in 
healing.  We  are  told  that  they  resemble  very  closely  the 
A'eldt  sores  met  with  during  the  South  African  war,  and, 
so  far,  we  have  been  unable  to  find  auy  special  method  of 
treatment  which  hastens  in  any  waj'  their  progress. 

On  our  first  arrival  in  this  country  the  weather  was 
extremely  hot,  and  it  would  seem  that  the  men  had  their 
beat  govei-ning  centres  thoroughly  upset,  so  that  com- 
Ijaratively  trivial  complaints  caused  immediate  rises  in 
temperature.  Thus  we  observed  many  temperatures  of 
102^  on  the  night  following  aseptic  operations,  and  one 
even  of  105".  In  all  early  cases  the  temperatures  were 
uneven  for  a  few  days,  but  finally  settled  dow  n  without 
untoward  results,  though  a  first  experieuce  of  these 
phenomena  was  not  a  little  disturbing.  It  was  noticeable 
that  in  the  case  of  regular  soldiers  who  had  been  in  the 
country  some  years  these  clianges  did  not  take  place. 
AVith  the  advent  of  cool  weather  temijeratures  once  more 
behaved  as  they  do  in  England. 

In  conclusion,  we  would  point  out  that,  though  the  total 
number  of  cases  dealt  with  is  small,  they  are  perhaps  of 
special  interest  ia  that  they  include  the  surgical  repairs 
necessary  to  fit  a  division  of  nominally  sound  citizen 
soldiei-s  for  the  field. 
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On  October  26tli,  1911,  A.  R.,  aged  33,  applied  to  me  com- 
plaining of  cough,  much  laryngeal  irritation,  profuse  thick 
yellow,  or  sometimes  greenish-yellow  expectoration,  loss 
of  tiesh,  anorexia,  headache,  and  night  sweats.  She  had 
been  under  my  care  for  an  abscess  in  the  axilla  fourteen 
years  previously,  and  had  resided  from  .January  to  April, 
1910,  in  a  sanatorium  on  account  of  pulmouary  and 
laryngeal  tuberculosis.  There  was  no  definite  family 
histor3'.  Her  height  was  5  ft.  6  iu.,  and  her  weight 
6  st.  7  lb.,  and  she  had  lost 
over  14  lb.  during  the  past 
year.  She  stooped  a  great  deal 
when  walking,  and  suffered 
from  pains  in  the  back  and 
joints.  The  finger-nails  were 
clubbed,  the  right  cervical 
glands  slightly  enlarged; 
both  cars  discharged  pus 
freel}',  and  there  had  been 
deafness  for  four  years.  The 
mesenteric  glands  were  not 
enlarged,  and  there  was  no 
history  of  haemoptysis  or 
dianhoea,  except  recently. 
The  temperature  at  3  p.m. 
was  102  F.,  at  9  p.m.,  103.2"  F. 

There  were  all  the  physical  signs  of  advanced  puhno- 
laryngeal  phthisis,  and  the  sputum  gave  a  positive  result 
when  examined  for  tubercle  bacilli  by  Gabbet's  staining 
test. 

The  patient  had  not  undergone  tuberculin  treatment  at 
the  sanatorium,  but  had  been  taught  there  to  keep  notes  of 
her  own  condition,  her  relatives  were  reminded  that  her 
case  was  hopeless,  and  nothing  more  could  be  done  beyond 
relief  of  the  more  distressing  symptoms.  Ab.solute  rest  in 
bed  was  advised,  and  guaiacol  with  small  doses  of  quinine 
and  sp.  vin.  rectif.  prescribed.  At  about  3  p.m.  she  took 
daily  a  powder  containing  phenazoue  gr.  2\  and  quiuiu. 
hj'drochlor.  gr.  3i.  On  November  15th  tuberculiu  treatment 
was  commenced,  a  dose  being  "iven  of  1  c.cm.  new  tuber- 


.\f  ternoon  (3  to  4  o'clock)  and 
evening  18  to  9  o'clock'  ten^.- 
peratures  during  first  week  of 
treatment  without  tuberculin. 
(October  26tb  to  November  1st, 
1911.) 


culin   T.R.   dilution   containing 


mg.   by  weight  of 


bacilli,  iucroased  on  November  19th  to  5;,J[ttf  mg.  These 
doses,  very  gradually  increased,  were  repeated  every  four 
days.  For  a  fortnight  there  was  improvement,  then  the 
patient  would  not  keep  in  bed,  and  ceased  to  progress. 

The  tube  r- 
culin  treatment 
was  followed 
by  a  course  of 
s  ti  b  0  u  t  aneous 
injections  of 
radio-active 
menthol  iodine 
(ampoules 
Jaboin.  Radium 
Inst,  de  Lisle). 
For  ten  days, 
half  an  am- 
poule at  first 
and  then  the 
whole  contents 
of  an  ampoule 
were  injected 
daily  under  the  skin  of  the  forearm,  the  patient  being 
kept  strictly  to  her  bed.  The  temperature,  however, 
increased  instead  of  falling,  so  that  by  the  tenth  day 
it  reached  103'  F.  at  3  p.m.  and  103.4-  F.  at  9  p.m., 
and,  as  none  of  the  symptoms  improved,  the  injec- 
tions were  discontinued.  Five  grains  of  aceto-salicvlic 
acid  were  then  given  in  a  tablet  at  3  p.m.,  the  dose  being 
repeated  in  the  evening.  The  temperature  fell  at  once  to 
99'-"  F.,  and  was  normal  throughout  the  next  dav.  The 
t^o  doses,  afternoon  and  evening,  were  repeated.  For  ten 
days  after  the  cessation  of  the  radio-active  menthol  iodine 
treatment  the  temperature  remained  almost  normal.  One 
afternoon,  when  the  patient  got  up,  it  rose  to  99.4'  F.  and 


Afternoon  i5  to  4  o'clock)  and  evening  f8  to 
9  o'clock)  temperatures  during  tirst  week  of 
tuberculin  treatment  following  two  injec- 
tions of  sea-water  plasma.  (November  15tli  to 
22na,  1911.) 
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one  evening  99.6°  F.,  but  at  no  time  clnring  the  week 
wlien  tlio  tablets  were  given  did  it  reach  100^  F.  (See 
ubart,  January  10th-19th,  1912).  The  appetite,  too,  even 
for  fatty   food,   had   improved,   but   tlio    puhnouary   and 

laryngeal  symptonjs,  and  the 
headache  associated  witl)  tljo 
ear  complication,  t\ci-o  un- 
relieved. This  condition  re- 
mained unchanged  for  three 
weeks,  and  then,  when  the 
throat  and  ear  symptoms  were 
beginning  to  lessen  in  severity, 
the  temperature  rose  to  its 
former  afternoon  and  evening 
height,  to  be  only  a  little  re- 
duced by  5-graiu  doses  of 
aceto-salieylicacid.  Then  the 
drug  was  repeated  every 
three  or  four  hours  after 
noon,  and  at  once  a  most 
marked  effect  was  obsci-ved.  The  patient  found  that  she 
did  well  if  she  took  three  5-grain  tablets  of  aceto-salieylic 
acid  daily  between  11  or  11.30  a.m.  and  6  or  7  p.m.,  the 
temi^erature  remaining  pi-actically  normal  till  bedtime ; 
not  only  the  hectic  symptoms,  but  also  the  ear-  and  head- 
aches left  off,  and  she  could  even  take  a  little  exercise 
out  of  doors.  Formalin  inhalations  were  used,  and  the 
laryngeal  irritation  was  relieved  by  cocaine  and  adrenalin 
spray   or   by   a   mixture   in   parolein  of  menthol,  ol.  pin. 


Afteruoon(  3  to  4  o'clock)  and 
eveuiiiK  18  to  9  o'clockl  tem- 
peratures duviug  sixtb  week  of 
tiibLTCUliu treatment.  (Decem- 
ber 21st  to  27th.  1911.) 


taken  at  11  a.m.     The  temperature  was  101.2°  F.  at  4  p.m., 
and  99.4"  at  8  p.m.  following  another  dose  of  accto-salicylic 
acid,  and   it   remained  relatively  low,  till  it  was  as  high 
as  102.4   F.  on  Septem- 
ber 20th. 

The  dose  of  tuber- 
culin was  not  increased 
either  on  September  21st 
or  on  September  25th, 
by  which  time  the  tem- 
perature in  the  after- 
noon was  only  99.6  ,  and 
at  night  100,  The  next 
day  allowed  the  same 
low  temperature  read- 
ings, although  the  patient 
was  up  and  about.  On 
September  27th  it  rose 
to  101^  F.,  and  therefore 
again,  on  September  28th,  as  on  the  previous  Wednesday 
and  Saturday,  only  Rniuu  nig.  was  injected.  During  the 
latter  half  of  the  following  week — from  Wednesday  night 
to  Saturday  night — the  temperature  ranged  from  99.2'-'  to 
99.8"  F.  only,  although  the  patient  was  no  longer  confined 
to  bed.  During  all  this  period  aceto-salieylic  acid  tablets 
were  continued,  as  throughout  the  previous  months,  one 
at  11,  another  at  2  or  3,  and  another  about  6  or  7  o'clock. 
When  occasionally  the  patient  forgot  to  take  her  tablet 
she  was  reminded  o£  the  omission  by  recurrence  of  the 
headache,  with  a  feeling  of  chilliness.      On  such 


Afternoon  (3  to  4  o'clock)  and  even- 
ing (8  to  9  o'clock)  temperatures  (witli 
binall  (loses  of  tuberculin  every  four 
da>p)  during  last  week  of  year's  treat- 
ment.   (October  20lU.to  26tli,  1912.) 
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Fall  of  temperature  with  5  grain  doses  of  aceto-salieylic  acid  three  times  daily 
after  ten  days'  treatment  with  radio-active  mentlaol  iodine  iujectii>ns. 
A,  Afternoon  temperature  ;  E,  evening  temperature.    (January  8th  to  28th,  1912.) 

pumil.,  eucalyptol,  ol.  gualther.,  ol.  cinnam.,  and  camphor. 
Then  an  injection  of  Koch's  new  tuberculin  T.K.  was  once 
more  given  subcutaneoiisly  once  a  week,  the  first  dose  of 
jTjJijij  mg.  being  increased  in  the  course  of  five  weeks  to 
5j,\;ij  mg.  Then  this  treatment  was  interrupted,  to  be 
resumed  on  September  18th,  1912;  5„;^,Trr  mg.  was  given  in 
the  forenoon,  after  5  grains  of  aceto-salieylic  acidliad  been 


occasions,  when  the  temperature  was  taken,  it 
was  nearly  always  found  to  be  once  more  over 
100'  or  101°  F.  Another  5-grain  tablet  of  aceto- 
salieylic  acid  would  then  stop  the  rigor  and 
remove  the  headache,  bringing  down  the  tem- 
perature to  99-  or  99.6^ 

Meanwhile,  the  tuberculin  treatment  was  con- 
tinued, an  injection  given  generally  about  every 
four  days,  the  small  do.se  (g,-,  Jirning.)  of  Septem- 
ber 28th  being  gradually  increased,  until,  on 
October  28th — one  year  and  two  days  from  my 
taking  charge  of  the  case,  and  ten  and  a  half 
months  fromthe  time  of  the  first  tuberculin  injec- 
tion— the  patient  was  again  getting  ;f nVu  ™g- 

At  the  end  of  the  year's  treatment  the  physical 
signs  remained  pi-actically  as  they  were  at  the 
commencement,  the  breaking    down  process  in 
the   upper  and  middle  lobes  of  both  lungs  was 
less    rapid    than    in    the    previous  year.      The 
loss  of  weight  being  only  64  lb.,   in  place  of   over  14  lb. 
The  night  sweats  were  much  less,  and   the  appetite  was 
much  better.     The  highest  and  lowest  temperatures  dur- 
ing the  week  ending  October  26th,  1912,  at  the  end  of  tho 
year's  treatment,  were  100.2'  and  98.4^  F.  respectively,  as 
compared  with  103.2^  and   101.2"  F.  respectively  (^during 
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the  first  week  of  treatment  a  year  ago). 


MEDICAL.    SUIIGICAL.    OBSTETKICAL. 

THE  TKEATMF.NT  OF  RIGID  OS  UTEIU. 
Tnis  complication  of  labour,  sometimes  the  cause  o£  many 
hours  of  valuable  time  lost,  deserves  perhaps  more  con- 
sideration than  it  has  already  received.  A  recent  case  in 
my  practice,  the  notes  and  treatment  of  which  1  will  give, 
may  prove  interesting.  I  have  used  antimony  in  this  way 
several  times.     It  is  perfectly  safe  and  very  successful. 

Mrs.  B.,  aged  23,  primipara.  I  saw  her  in  the  morning, 
about  9  o'clock.  On  examination  I  found  the  os  bejiinuing 
to  dilate  and  slight  pains  present.  Tho  membranes  were 
intact,  and  I  left  her.  On  again  visiting  her,  some  hours 
after,  1  found  the  pains  still  present  but  irregular,  aud 
very  little  progress  made  since  last  visit.  I  saw  her  again 
in  the  evening,  it  being  now  altogether  twelve  hours  since 
the  commencement  of  labour.  The  os  was  at  this  time 
rigid,  ami  but  little  further  dilatation  had  taken  place,  not- 
withstanding strong  and  frequent  pains.  Tlie  lips  had  a 
hard  ring-like  feel,  very  diCfcreut  from  the  somipulpy  feel 
usually  met  with.    The  patient's  strength  was  good,  aud 


there  was  very  little  constitutional  disturbanro.  I  deter- 
mined to  give  her  antimony  in  small  fiequent  doses,  and 
accordingly  administered  },  grain  of  tartar  emetic  every  t-en 
minutes.  After  a  few  doses  thus  given  nausea  was  pro- 
duced, and  after  the  fifth  dose  vomiting  took  place,  when  the 
administration  ceased.  On  examining  the  os  after  a  short 
interval  I  found  the  rigidity  gone,  the  hard  ring  vanished. 
Not  long  after  I  ruptured  the  membranes,  and  sai'c  delivery 
followed. 

The  rapid  effects  of  antimony  in  this  case  were  sur- 
prising, and  I  am  certain  from  similar  previous  experiences 
that  the  small  and  frequent  doses  as  here  given  are  tire 
best  way  of  exhibiting  the  drug.  Dr.  llall  of  Montreal 
has  recommended  \  grain  every  lialf-hour,  but  how  m.any 
tiredout  patients  during  prolonged  labour  could  stand  tho 
dangerous  depression  which  might  supervene  from  so 
large  a  dose '? 
Eadstock,  Bath.  JoHX  A.  Irvine,  L.R.C'.P.Ire.,  etc. 


BORIC    ACID     ECZEMA. 

Siu  Almhoth  WiuiiHT  bids  fair  to  reform  the  treatment  of 
wounds  by  demonstrating  tho  importance  of  physiological 
principles  of  therapeutics.  Ho  has  also  shown  us  tho 
utility   aud     the    limits  of  "  hypotonic  treatment."     A 
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woman,  aged  35  years,  came  to  consult  me  a  few  clays  ago 
t'oi'  an  acute  and  almost  universal  eczema,  accompanied  by 
symi)toms  of  toxaemia.  No  cause  could  bo  elicittd  until 
she  casually  disclosed  a  large  wound  over  the  si; in,  which 
she  had  been  treating  by  tilling  it  with  boric  acid  and 
sealing  with  a  bandage.  She  was  induced  to  omit  this 
treatment,  and  in  a  few  days  appeared  to  bo  well.  There 
seems  little  doubt  that  almost  all  our  meddlesome  methods 
of  medication  do  more  harm  than  good. 
DubUn.  J-  C.   McW.\LTEK,   M.D. 


THREE  ATTACKS  OF  SCARLET  FEVER 

WITHIN  ONE  YEAR. 

Thk  following  case.  I  think,  is  worth  reporting,  as  from 

the  clinical  signs  it  appears  to  be  one  of  recurrent  attacks 

of  scarlet  fever. 

Retwecn  the  first  and  the  second  there  was  a  marked 
period  of  good  health,  but  the  third  came  on  a  few  days 
after  discharge  from  hospital. 

N.  G.,  aged  6,  contracted  tonsillitis  on  .Tune  17tli,  1914. 
I  suspectecl  scarlet  fever,  but  could  find  uo  definite  rash, 
though  the  patient  was  craefully  examined  every  day  for 
one  week.  The  parents  stated  that  they  saw  a  faint  rash, 
but  it  was  hardly  definite  enough  to  be  sure  of.  On  Jul}-  14th 
the  hands  and  feet  were  peeling,  the  descjuamation  on  the 
liauds  Ijeiug  typical  of  scarlet  fever.  The  disease  took  a 
normal  course. 

On  December  14th  I  was  called  to  see  the  same  patient 
and  found  all  the  signs  of  typical  scarlet  fever.  This  time 
there  was  a  marked  rash.  Dr.  Ransouie.  M.O.H.  of  South- 
gate,  was  notified,  and  the  child  removed  to  the  fever 
hospital.  Again  there  was  marked  peeling  of  hands  and 
feet.  An  attack  of  otitis  media  occurred  wliile  in  hospital, 
but  on  leaving  there  was  no  discharge. 

On  February  18th,  1915,  three  days  after  discharge  from 
hospital  I  saw  the  patient  again  with  all  the  symptoms 
and  signs  of  scarlet  fever.  The  disease  ran  its  usual  course, 
and  once  more  the  hands  and  feet  peeled  in  the  manner 
one  sees  in  scarlet  fever.     There  v\ere  uo  complications. 

The  tonsils  were  large,  but  if  this  be  a  case  of  septic 
infection  through  these  channels  I  cannot  understand  why 
on  each  occasion  there  was  a  typical  peeling  of  botli  hands 
and  feet. 

To  eliminate  this  source  of  infection  Mr.  George  Waugb 
enucleated  both  tonsils.  After  each  attack  these  organs 
seemed  to  enlarge. 

Loudon,  s.  51.  Stewart  Smith,  M.B.,  B.S.Lond. 


A  CASE  OF  MELAENA  NEONATORUM. 
The  patient  is  a  second  child  and  a  female.     Birth  was 
normal,   save     that    there   was   a   little   trouble   to    stop 
umbilical  haemorrhage.     The  baby  was  a  particularly  tine 
one. 

On  the  third  day  there  was  further  haemorrliagc  from 
the  stump  of  the  cord  which  easily  responded  to  pressure. 
On  the  fourth  daj-  the  child  vomited  an  ounce  of  meconium, 
and  a  few  hours  later  passed  a  motion  consisting  of  about 
two  ounces  of  tarry  blood  clot.  The  subsequent  motions 
gradually  changed  to  bright  red  blood  clot,  the  melaena 
leaching  its  maximum  on  the  sixth  day,  when  about  twelve 
ounces  of  fresh  clot  and  blood  were  passed,  constituting 
eight  evacuations.  On  the  seventh  day  there  were  four 
evacuations  of  blood  and  clot,  on  the  eighth  no  motion, 
and  on  the  ninth  one  motion  of  tarry  blood  and  one  normal 
motion ;  since  then,  for  ten  days,  the  motions  ha,ve  remained 
normal. 

As  to  treatment,  the  child  was  allowed  its  natural  food, 
which  it  took  well,  and  on  the  fifth  and  sixth  days  it  was 
given  li(j.  adrenalin  hj'drochloridis  ni  ij  and  calc.  chloridi  gr.  ij 
every  hour  with  no  apparent  effect,  and  so  the  medicine  was 
changed  to  ext.  hamamelidis  liq.  tn.  iv  every  hour,  the 
astringency  of  which  seemed  to  have  the  desired  effect. 

The  father  is  healthy,  the  mother  slight  Graves's 
disease;  there  is  no  history  of  haemophilia.  The  child 
has  very  blue  sclerotics  and  some  mastitis  developed  on 
the  fourth  day  but  has  now  quite  resolved. 

Liverpool.  G.  Fkaxcis  Oij)ersh.\w,  M.D.,  D.P.H. 

Dr.  Franxis  John  Augustus  Baldwin'  of  the  West 
African  Medical  Staff,  Southern  Nigeria,  who  was  lost  in 
the  torpedoing  of  the  lalaba,  left  unsettled  projierty  of  the 
gross  value  of  £3,628. 
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CLINICAL  AND  SCIEXTIFIC   PKOCEEDINGS. 


DORSET  AND  WEST  HANTS  BRANCH. 

Thk  annual  meeting  of  this  Branch  was  held  at  Weymouth 
on  May  19tli.  when  the  President.  Dr.  C.  D.  Mi'spratt, 
delivered  his  presidential  address  on  some  clinical  cases  of 
interest. 

1.  HyslcroepUepsii.  pausing  on  In  Insanily. — Male, 
aged  27;  always  delicate,  but  family  history  good  on 
both  sides  ;  was  thrown  out  of  a  cart  and  was  insensible 
for  four  hours,  but  subsecjuoiitly  walked  home  and  con- 
tinued at  work  for  eight  weeks,  feeling  out  of  sorts.  On 
getting  out  of  bed  one  morning  he  fell  and  was  unconscious 
all  day,  after  which  he  remained  in  bed  nine  years.  For 
nine  months  following  his  fall  he  had  two  fits  weeklv, 
lasting  about  six  hours.  In  the  fits  his  hands  were  so 
firmly  clenched  as  to  draw  blood  from  his  nails  sticking 
into  his  palms,  and  liis  legs  rigidly  extended.  He  gradu- 
ally lest  the  use  of  all  his  limbs  and  also  his  speech. 
Five  years  later  he  recovered  the  use  of  his  right  arm  and 
right  thumb  and  forefinger.  At  this  time  his  legs  were 
rigidly  extended,  the  right  crossed  over  the  left.  Ilis  left 
arm  was  flexed  across  his  chest  and  pressed  with  such 
force  on  it  that  the  Latter  had  become  quite  flattened. 
The  elbow,  wrist,  and  fingers  were  all  strongly  flexed  and 
without  any  voluntarj-  movement.  The  mental  condition 
was  good  and  the  sphincters  unaffected.  About  this  time 
after  several  fits  he  had  delusions,  refused  food,  and 
showed  evidence  of  catalepsy.  Shortly  after  he  suddenly 
recovered  the  power  of  walking  and  got  up  for  the  first 
time  in  nine  years,  but  soon  relap.sed  and  became 
depressed  and  speechless,  passing  everything  under  him. 
Three  months  later  he  improved  again  and  recovered  the 
use  of  his  limbs  for  a  time,  but  agaiu  relap.sed,  and  had  to 
be  transferred  to  an  asylum.  Tlic-  points  of  interest  in 
the  case  were  the  long  duration  of  the  paralysis,  the 
deformity  of  the  chest,  and  the  condition  of  the  joints, 
which,  when  movement  was  recommenced  after  nine 
years,  were  found  to  be  quite  free  and  without  any  trace 
of  adhesions. 

2.  Phfltisis  and  Chronic  Pyaemia  :  Deaih  froni  Acute, 
Ascending  Myelitis. — Man,  aged  69.  Admitted  to  hospital 
with  the  history  that  within  the  previous  few  davs  his 
legs  had  become  paralysed,  then  his  arms,  and.  lastly,  his 
bladder.  Soon  after  admission  respiration  suddenly  ceased. 
He  was  kept  alive  as  long  (two  and  a  half  hours  1  as 
artificial  respiration  was  continued,  the  heart  continuing 
to  beat  for  a  few  minutes  after  the  latter  was  stopped. 
The  history  obtained  was  to  the  effect  that  during  the 
previous  ten  months,  during  which  he  h,ad  been  in  the 
workhouse,  he  had  always  been  strange  in  manner,  and 
had  twice  been  removed  to  the  luuatic  ward.  Except  for 
a  little  crepitation  at  the  bases  of  the  luugs  and  a  swelling 
over  the  right  ankle-joint,  which  was  regarded  as  bursal, 
nothing  was  noticed  until  three  days  before  his  removal  to 
hospital,  when  he  suddenly  lost  power  and  sensation  in 
his  legs.  The  right  leg.  however,  drew  up  on  tickling  the 
sole  of  the  foot.  His  bladder  was  found  distended,  and 
had  to  be  emptied  by  catheter.  Two  days  later  his  arms 
became  weak.  At  the  autopsy  the  membranes  were  found 
rather  adherent  to  the  vertex  of  the  brain,  which  was 
itself  normal.  There  was  some  softening  of  the  cord  in 
the  cervical  and  mid-dorsal  regions.  Localized  abscesses 
were  found  over  the  first  lumbar  vertebra,  in  the  left 
sternoclavicular  joint,  and  over  the  right  external 
malleolus,  the  latter  communicating  with  the  ankle-joint. 
Hard  grej-  tubercles  were  found  in  both  luugs,  with  small 
cavities  containing  cheesy  material  at  the  apices.  There 
was  no  recent  mischief.  The  heart  showed  mitral  stenosis. 
The  diagnosis  was  chronic  pyaemia  associated  with  old- 
standing  phthisis,  death  being  due  to  a  rapidly  ascending 
myelitis.  The  loss  of  sensation  in  the  legs,  and  the  loss  of 
control  over  the  sphincters,  were  against  its  being  classed 
as  a  case  of  Landry's  paralysis,  which  it  otherwise 
somewhat  resembled. 

3.  Vlccrativc  Endocarditis. — Recovery.  A  polo  pony 
trainer,  aged  28.  Four  days  after  contracting  a  chill  ho 
was  found  to  have  a  large  amoimt  of  albumin  and  somo 
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blood  in  his  urine,  -with  a  high  irregular  temperature 
which  ooutiuucd  for  six  weeks,  when  his  condition  was 
aggravated  by  an  attack  of  influenza.  He  then  developed 
an  aortic  systolic  bruit  with  constant  high  temperature, 
sweats,  occasional  delirium  and  rigors.  Later  a  systolic 
bruit  at  the  apex  was  observed.  Blood  cultivations  on 
three  occasions  wore  negative,  and  gradual  improvement 
took  place,  so  that  at  the  end  of  five  to  six.  mouths  from 
the  onset  his  temperature  became  normal,  there  being  still 
a  little  albumin  in  tlie  urine.  Ultimately  complete 
recovery  took  place.  Treatment  was  chiefly  b)'  rest,  diet, 
warmth  and  fresh  air,  with  cardiac  touics,  and  on  one 
occasion  sod.  sulphocarb.  gr.  xxx  t.i.d.,  for  several  weeks. 

4.  Tnhci-culoiis  Mcningilis  :  liccovery. — Male,  aged  11. 
The  onset  was  gradual,  with  evening  temperature  for 
several  days,  some  swelling  beneath  the  upper  jiart  of  the 
left  sternomastoid,  and  a  short  convulsive  seizure  affecting 
the  muscles  of  the  face  ouly,  with  unconsciousness  lasting  for 
lialf  a  minute.  This  was  followed  by  diplopia,  a  constant 
high  temperature,  on  one  occasion  vomiting,  and  on  the 
fourth  day  by  Keruig's  sign.  The  fundi  oouli  showed  nothing 
definite.  The  symptoms  continued  for  nine  to  ten  days, 
tlie  temperature  rising  to  102.6'  and  then  gradually 
falling.  The  cervical  glands  remained  large  and  one  sup- 
purated, tubercle  bacilli  being  found  in  the  pus.  Tiiese 
were  removed  later  and  Marmorek's  serum  used  for  the 
wound,  which,  after  healing,  broke  down  again.  The  ulti- 
mate recovery  was  jjerfect.  Treatment  was  by  half- 
drachm  doses  of  hyd.  i^erchlor.  thrice  daily,  with  inunc- 
tions of  ung.  hyd.  olcat. 

5.  Sijmmetrical  Pirjmcntalion  of  the  Sl'in  of  the  Face. — 
Womau,  aged  74.  The  skin  of  both  eyelids,  of  the  lobules 
of  each  ear,  of  the  tragus,  and  of  the  tip  of  the  nose,  was 
deeply  pigmented,  and  for  the  most  part  was  quite  black 
in  colour.  Duration  fourteen  years,  commencing  as  a 
discoloration  of  the  skin  of  the  right  lower  lid  following 
influenza  and  pneumonia.  After  ten  years  it  ceased  to 
spread.  Oue  year  ago  induration,  almost  keloid  in 
cliaracter,  set  in  about  the  right  eye,  causing  contraction 
of  the  palpebral  aperture.  This  yielded  completely  to 
injections  of  tibrolysin,  which  also  seemed  to  have  some 
effect  on  the  pigmentation. 

6.  Death  from  Sirallonnng  Artificial  Tooth  Plate— 
Male,  aged  37,  admitted  to  hospital  with  the  history  that, 
following  a  cold,  he  had  been  strange  in  manner  for  two 
days.  On  admission  he  had  a  lit,  and  some  blood  came 
up  in  his  mouth.  A  few  days  later  a  left  parotid  abscess 
formed,  and  was  opened.  Five  days  later  he  suddenly 
died.  The  post-mortem  examination  showed  some  irregular 
reddish  patches  in  the  lenticular  and  caudate  nuclei,  but 
the  point  of  interest  was  the  discovery  of  an  artificial 
denture  lying  a  little  obliquely  in  a  foul  irregular  cavity 
in  the  oesophagus,  its  upper  end  being  about  one  inch 
below  the  cricoid.  The  trachea  was  healthy,  but  there  was 
a  small  ulcer  at  the  base  of  each  vocal  cord.  The  stomach 
contained  two  pints  of  blood,  and  death  was  evidently  duo 
to  haemorrhage,  but  the  exact  site  of  this  could  not  be 
found.  The  patient  never  complained  of  his  throat,  and 
took  easily  liquid,  and  on  one  occasion  solid  food,  up  to  the 
time  of  his  death.  The  teeth  were  apparently  swallowed 
during  a  fit  nine  days  before  death. 

Sonic  minor  pathological  conditions  not  mentioned  in 
the  textbooks  wei'c  next  referred  to  : 

1.  Symmetrically  disposed  lines  of  Slighd;/  clrratnl 
pigminteil  f/roinths  iri  the  sl;i/n.  radiating  in  curves  from  the 
lower  end  of  the  sternum  sometimes  found  in  elderly 
women.  Tliey  caused  no  symptoms,  wore  not  found  elsc- 
where  in  the  body,  and  were  apparently  due  to  the  pres- 
sure of  the  corsets. 

2.  Multiple,  small,  often  pedunculated  but  never  pig- 
mented, ]\'art!/  rjrou'tJia  on  ihe  neck  in  elderly  women. 
They  causes]  no  inconvenience. 

3.  A  Wart  on  the  sole  of  the  foot  having  all  the  appear- 
ances of  a  corn,  and  occurring  in  yonng  adults.  Only  on 
removing  the  superficial  layers  of  epidermis  could  the  true 
nature  of  these  warts  be  determined.  They  caused  nmch 
pain  and  tenderness,  and,  if  not  treated  energetically, 
tended  to  persist  for  a  long  time. 

4.  A  Small  7wdnle  on  (lie  dorsal  aspect  of  ihe  terminal 
jthalanx  of  tlie  finr/crs,  found  in  elderly  patients  with 
rheumatoid  arthritis.  On  opening  the  nodule  a  drop  of 
clear  viscid  fluid  cscapcil,  which,  although  suggestive  of, 
was  probably  not,  synovial  fluid.    They  exist  for  years  and 


only  occasionally  give  trouble  by  becoming  inflamed.  The 
remainder  of  the  paper  was  devoted  to  a  number  of  interest- 
ing points  in  connexion  with  medical  work,  but  which 
were  not  themselves  strictly  medical. 


Ei^jjorts  of  ^orktirs. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND, 

Section  ov  OnsTETKics. 
At  a  meeting  on  April  30th,  Dr.  K.  D.  Pi'refov  in  the 
chair,  Drs.  R.  E.  Tottexh.vm  and  E.  C.  Crichton  presented 
the  Iteport  of  ihe  lloiiiiida  Hospital,  During  the  year 
ending  October  31st,  1914,  2.083  patients  were  delivered 
in  the  extern  department  and  2,303  patients  were  admitted 
to  the  maternity  wards.  Of  the  latter  number,  367  who 
were  not  in  labour  were  discharged,  and  1,936  were 
delivered.  Thus  a  total  of  4,019  labours  in  all  were 
attended  by  the  hospital  staff,  showing  a  decrease  of  117 
on  the  previous  year.  Five  deaths  occurred  in  the  extern 
department  and  17  in  the  intern.  The  morbidity  rate  was 
appreciably  lower  than  the  previous  year,  and  is  repre- 
sented by  the  figure  of  4.43  as  against  6.07.  There  were 
three  cases  of  concealed  accidental  haemorrhage.  The 
rest  of  the  report  dealt  with  some  cases  of  special  interest, 
and  tabulated  statements  of  the  various  complications  of 
labour  met  with  during  the  j'ear,  together  with  a  short 
summary  of  the  work  done  in  the  gj'uaecological  side  of 
the  hospital.  Dr.  Hastings  Tweedy  congratulated  the 
assistant  m.asters  on  the  manner  iu  which  they  had  fulfilled 
their  arduous  task  without  any  help,  for  their  Master,  Dr. 
Jellett,  was  serving  his  country  in  France.  This  com- 
l^leted  the  thirty  third  consecutive  report  which  had  been 
published  from  the  Rotunda,  and  throughout  the  United 
Kingdom  there  was  no  record  which  could  compare  with 
these  statistics  in  regard  to  the  amount  of  material  dealt 
with.  Remarks  wei'e  also  made  by  Dr.  M.\dill,  Dr. 
Solomons,  Sir  William  Sjiyly,  Dr.  Gibbon  FitzGibbon, 
and  the  Chairman.  Dr.  Crichton  and  Dr.  Tottenham 
replied. 

Section  of  Pathology, 
At  a  meeting  on  May  7th,  Professor  E.  J.  McWeeney  in 
the  chair.  Dr.  T.  T.  O'Farrell  read  a  jjaper  on  a  specimen 
of  Adctio-carcinoma  (mesothelioma)  of  ihe  hidncy.  It  was 
a  tumour  of  the  left  kidney  removed  by  Dr.  Staunton. 
The  patient  was  a  girl,  aged  6  years.  There  were  no 
maiked  symptoms  ajiart  from  occasional  attacks  of  pain ; 
there  had  been  no  wasting,  haematuria,  or  evidence  of  any 
secondary  deposits.  Since  operation  the  child  appeared 
much  improved,  and  at  the  present  time  was  running 
about  apparently  iu  the  best  of  health.  To  the  naked 
eye  the  kidney  was  uniformly  enlarged,  showing  some 
prominences  in  places ;  the  tumour  seemed  continuous 
with  the  organ,  but  iu  part,  more  particularly  towards  the 
pelvis,  the  kidney  substance  was  flattened  out  and  formed 
a  shell  about  the  tumour.  The  specimen  measured 
15  by  9  by  7  cm.  On  section  the  tumour  was  soft  and 
divided  into  distinct  lobules,  which  varied  in  size  from 
8  cm.  to  0.5  cm.  in  diameter.  The  greater  bulk  of 
the  tumour  was  towards  one  pole,  but  the  kidney  sub- 
stance was  almost  everywhere  infiltrated  by  tlie  growth. 
Microscopically  scc^tions  taken  from  different  parts  showed 
typical  adono- carcinoma,  with  regular  and  irregular  acini. 
After  careful  examination  no  other  neoplastic  <-cllular  ele- 
ment, such  as  sarcoma,  could  be  found.  Dr.  O'Farrell  said 
the  naked-eye  a)>pcarances  of  the  specimen,  taken  with  the 
youth  of  the  patient,  were  strongly  in  favour  of  a  diagnosis  of 
teratoblastoma,  a  not  uncommon  kidney  tumour  of  children. 
Rut,  though  he  kept  in  mind  that  in  these  tumours  one 
clement — the  carcinomatous  one — might  preponderate,  tho 
specimen  exhibited  covdd  not  be  regai-deil  as  such,  for  not 
even  a  trace  of  other  element  than  the  carcinomatous  one 
could  be  foimd,  and  hence  he  thought  it  sliould  properly  be 
called  a  true  blnstoma,  a  tumour  arising  from  unpotontial 
cells,  in  this  case  a  niesothclionia,  and  accordingly 
an  extremely  rare  one  in  such  a  young  jiatuMit. 
The  paper  was  discussed  by  the  Chairman  and  Pro- 
fessor Mkttam,  and  Dr.  0'FaI!I!ei,l  replied.  Dr.  How- 
lette     read    tho    Pathological    njiorl    of   ihe    liotunda 
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Ho^piial  for  the  year  ending  October  31st.  1914:  774 
spccimeus  bad  been  reported  on,  iuchulinK  128  fragments 
removed  for  purposes  of  diagnosis,  169  operation  spcci- 
iuen.s,  and  25  specimens  of  lochia  from  septic  cases. 
Vaccines  were  now  extensively  used  on  the  gynaecological 
as  well  as  on  the  obstetric  side  of  the  house.  Sumujarics 
of  10  postmortciu  reports  were  given,  and  the  historj-  of  a 
fatal  ease  of  acute  yellow  atropliy  related  in  detail.  The 
following  exhibits  were  shown  and  described;  Embolus 
iu  pulmonary  arter}',  naovoid  poli'pus  of  cervix,  sarcomata 
of  uterus,  librosed  uterus,  malignant  papillomata  of  ovary, 
malignant  dermoid  of  ovary,  fibrom.a  of  ovary,  thrombosed 
ovarian  vein,  fibroma  of  i-cctus  muscle,  retroperitoneal 
sarcoma.  The  prevailiug  organism  among  the  specimens 
of  lochia  examined  was  the  streptococcus.  Remarks  were 
made  by  the  Cuaikmas,  Sir  William  S.myly,  Dr.  Neill, 
and  Dr.  OTaurf.ll,  and  Dr.  Eowlette  replied.  Pro- 
fessor McWkenkv  exhibited  ConijcnUal  ciislic  l-idtieys 
from  a  man,  aged  47,  w  ho  died  in  the  Mater  Misoricordiae 
Hospital  iu  a  uraemic  seizure.  He  was  alcoholic,  but  had 
enjoyed  good  health  until  three  weeks  prior  to  admission, 
when  lie  began  to  suffer  from  "  tits."  He  complained  of 
headache,  tenderness  over  the  left  hypogastrium,  violent 
pains  in  the  calves  of  his  legs,  and  diarrhoea.  The 
seizures  consisted  of  clonic  spasms  lasting  about  fifteen 
minutes,  giving  place  to  coma,  with  stertorous  breathing, 
which  lasted  about  three  hours.  Pupils  unequal,  knee-jerks 
absent,  .\fter  a  seizure  he  was  quite  collected  and  intelli- 
gent. On  palpation  a  large  tumour  could  be  felt  in  the 
loft  hypochoudrium.  The  patient  lived  only  two  and  a 
half  days  after  admission.  Shortlj'  before  his  death,  a 
white  frost  like  efflorescence  was  noticed  on  the  skin 
of  the  face.  The  urine  bad  a  specific  gravitj'  of  1010, 
and  contained  a  small  amount  of  albumin.  Samples  were 
,  difficult  to  obtain,  and  it  was  not  fully  examined.  At 
the  autopsy  the  left  kidney  measured  20  bj-  10  by 
10  cm.  and  weighed  1,250  grams.  The  other  measured 
17  by  10  by  8  cm.  and  weighed  850  grams.  The 
iwlves  and  ureters  were  remarkably  small.  The 
kidney  substance  was  reduced  to  small  patches  of 
parenchyma  wedged  in  between  innumerable  cysts, 
and  there  was  no  distinction  between  cortex  and 
medulla.  The  cysts  were  of  all  sizes  up  to  that  of  a  walnut, 
and  the  contents  of  some  were  thinly  liquid,  whilst  others 
contained  solid  translucent  brownish  material  like 
inspissated  glue.  Some  of  the  cysts  contained  minute 
yellow  spherical  concretions  wiTli  laminated  and  radical 
structure,  and  consisting  of  an  albuminous  matrix  with 
lime  salts — chiefl}'  carbonate.  The  largest  seen  measured 
0.3  mm.  in  diameter.  Microscoi^ically  very  few  glomeruli 
Avere  visible,  and  of  these  the  majority  were  hyaline,  with 
a  laminated  Bowman's  capsule.  The  cysts  were  lined 
with  a  single  line  of  cubical  epithelium  tending  to  dis- 
appear in  the  larger  ones.  The  connective  tissue  was 
much  increased,  and  contained  jiatches  of  lymphoid  cells 
and  unstrijied  muscle.  There  were  patches  of  cells  of 
epithelial  aspect  lying  free  in  the  connective  tissue  and 
suggestive  of  carcinoma,  but  preseuting  no  evidence  of 
mitotic  activity.  Dealing  -with  the  etiology,  Professor 
McWeeney  described  how  the  metancphric  vesicles,  which 
gave  rise  to  the  secreting  tissue,  came  into  relation  with 
the  terminal  branches  of  the  collecting  tubules.  The  cause 
of  the  condition  should  no  doubt  bo  looked  for  in  a 
failure  of  this  junction  to  talie  place;  but,  apart  from  the 
distension  of  the  secreting  tubules,  there  appeared  to  be  a 
chrouic  inflammatory-  or  neoplastic  process. 


XORTII    STAFFORDSHIRE   MEDICAL    SOCIETY. 

At  a  clinical  meeting  held  on  May  27th,  Dr.  Ecssell,  the 

President,  in  the  chair,  Drs.  Gill  and  John  showed  a  man 

f  23    with   Transposition  of   the  viscera,  and  a  demon- 

tration  was  given  in  the  x-ray  department.     Dr.  King 

Alcock  showed  a  specimen   of    Anguillula   aceti   in    the 

urine  of  a  boy  aged  4  years,  suffering  from  nephiitis  with 

.       hacmaturia.      In   a   second   specimen,   taken   with   every 

)       possible  precaution,  the  Anguillula  was   present  in  large 

quantities.     The  male  conld  be  differentiated  from  other 

worms  by  the  presence  of  two  spicules;  the  size  of  the 

worm  was  about  1  mm.     The  child's  blood  had  not  been 

I        examined.     A  discussion  took  place  as  to  the  cause  of  the 

'       nephritis  and  the  origin  of  the  worm.     Mr,  Eeic  Yocxg 

C 


showed  a  man,  aged  63,  upon  whom  he  had  operated  three 
years  previou.sly  for   Carrivoma  of  the   tongue,  the  right 
half  being  excised   after   preliminary    laryiigotomv ;     ten 
days  later  the  glandular  contents   of   the    right  anterior 
triangle  were  removed.     The  man  remained  quite  well, 
and  his  powers  of   speech   were  exceedingly   good.      Dr. 
Moody  showed  a  case  illustrating  a  connexiou   between 
Xl/slagmiis  and  alcohol.     The  patient  was  a  miner  whom 
he  had  examined  before  enlistment  six  weeks  previously, 
when  thei'e  was  no  nj'stagmus.     In  the  next  six  weeks 
he  was  drinking  a  large  quantity  of  alcohol,  nystagmus 
developed,  and  he  was  referred  back,  and  again  examined. 
Since  then  he  had  given  up  alcohol,  and  the  nystagmus  had 
cleared  up.     The  case  was  tiiscussed  by  Mr.  Dickson.     Dr. 
Shcfflebotham    showed    a    case   of    Miner's    nystagmus 
aggravated  hij  incipient  cataract.     The  man  had  worked 
in  an  ironstone  pit,  and  the  speaker  pointed  out  the  rarity 
of  nystagmus  iu  such  works  when  compared  with  those 
who   work  in  coal.     A  discussion  followed,  in  which  Drs. 
Daly,   Dawes,   :Mr.   C'AKTEn,  and  Mr.  Dicksox  took  part, 
Mr.   Dickson  mentioning  a  patient  with    double  cataract 
and   nystagmus,   on   whom   ho    had    operated— removing 
both    lenses— some   time   ago,   and    the   nystagmus   com- 
pletely disappeared.     .4ny  refractive  error'  will  aggravate 
nystagmus.     Jlr.  Reginald  Alcock  showed  three  patients 
who    had    had  Salcarsan  intravenously  one   month   pre- 
viously   (these   patients   were   shown   at   the   meeting   in 
April  before  treatment — the  tiret  a  man  with  glossitis,  the 
second  a  man  with  tertiai-y  ulceration  of  the  face,  and  tho 
third  a  woman  with  a  broken-down  gumma  of  the  leg). 
All  the  cases  had  improved  in  a  most  remarkable  manner. 
Mr.  Cartek  showed  a  man,  aged  57,  with  an  Inoperable 
extrinsic    carcinoma    of  the  largnx   and    large    secondary 
glands  in   the   neck.     The  growth   was   situated   iu    tho 
right  aryepiglottic  fold,  and  had  extended   very  rapidly. 
In   the  beginning  the    symptoms   were   practically    nou- 
existent.     The  iiatient   was  just   beginning   to  have   the 
characteristic    pain   shooting   up   to   tho   ear.      Attention 
was  drawn  to  the  importance  of  palpating  with  the  finger 
in   the   differential    diagnosis   between   tubercle,    syphilis, 
and    malignant   disease.      Mr.    Carter   also   demonstrated 
a     simple     Suhstifufe    for    a    sjiirit    lamp,    for     heating 
mirrors,    boiling  uri7ie,  etc.,  bj-  setting  light  to  a  5  grain 
tablet  of   hexamethylene   tetraminc   on   a   silver   surface. 
The     flame     was     smokeless    aud     odourless,     and     left 
the    surface   of    the    silver   more   polished    than    before. 
Mr.    'VS'ebster     pointed    out     that    this    was    introduced 
from   America   five   or   six  years   ago   by   Messrs.  Parke, 
Davis    and     Co.,     who    supplied    it     in     a     urine     test- 
ing   case.     Dr.  Dawes   showed   a    man,    aged    60,    with 
Ulceration    of  the    left    tonsil  and  floor  of  mouth,  which 
the  patient  fii-st  noticed  iu  September,   1914.     There  was 
no   history  of   syphilis;  the  growth  felt  ver-y    hard,   and 
there   was    glandular    enlargement.      The    speaker    con- 
sidered that  the  ulceration  was  malignant  in  nature,  aud 
inoperable.      Mr.   Alcock   considered    the    possibility    of 
syphilitic   ulceration,   and  suggested  that    a  Wassermann 
test  should  be  carried  out.     Mr.  Hartley  pointed  out  that 
it   might  be   both   S}q:)hilitic  and   malignant.     Mr.  R.  H. 
DicKSos  showed  cases  of  Entropion  and  trichiasis,  demon- 
strating the   results   of   treatment  by   transplantation    of 
buccal  mucous  membrane.  It  was  of  no  use  pulling  out  eye- 
lashes in  these  cases ;  the  grafts  must  be  cut  as  thin  as 
possible,  and  all  the  fat  from  the  under  surface  removed. 
The  buccal  mucosa  was  chosen   because    it  contained  no 
hair  follicles.     If  the  graft  sloughed,  the  operation  conld 
be   done   again.     Mr.   Hartley   showed   an    Cndescended 
testicle   removed   by   operation   for   strangulation   in   the 
inguinal  canal. 


THE   RONTGEX   SOCIETY. 

The  Rontgen  Society,  at  its  June  meeting,  under  the 
chairmanship  of  Sir  A.  Pbaece  Gocld,  held  a  dis- 
cussion on  the  Protection  of  the  x-ray  operator.  The 
question  was  cousidered  whether  the  methods  of  x-ray 
protection  commonly  employed  were  sufficient.  Some 
remarkable  figures  were  brought  forward  by  Mr. 
Sidney  Russ,  who  had  been  iuvestigatiug  the  value 
of  the  protective  materials  commonly  supi)lied.  In 
the  case  of  lead  rubber  used  for  x  ray  installations  he 
found  great  differences  in  thickness   and   quality.     The 
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following  figures  i-elating  to  various  samples  received  from 
tliree  manufacturers,  X,  Y,  and  Z,  vpere  given : 


Thickness  of  lead 

Pcrccn 

tage  of  x-ray 

rubber  in  millimetres. 

energi 

transmitted 

...    2.2 

14 

...     1.54 

4.9 

...    3.07 

1.1 

...     1.25 

5.0 

...    5.8 

0.1 

Y... 
Y... 
Z  ... 

Z  ... 

■W'ilb  some  iusiallations,  therefore,  as  much  as  5  per  ccut. 
of  the  energy  coming  from  the  bulb  actually  penetrated 
the  protective  material,  and  it  should  be  remembered  t)jat 
iluriug  screen  examination  the  operator  stood  very  near  to 
the  bulb.  In  the  case  of  lead  glass  used  for  screens  the 
figures  were  more  perplexing: 


X  ... 

Y  ... 

Y  ... 
Z  ... 
Z  ... 


Thickness  of  lead  Percentage  of  x-vay 

glass  in  niillimelres.  energy  transmitted. 
...    3.63  2.9 

...    3.87  5.5 

...     5.0  4.1 

...    3.25  4.3 

...    3.65  3.4 


■Wliile  the  thickness  of  lead  rubber  appeared  to  be  more  or 
less  a  measure  of  its  eflicioncy,  the  thickness  of  lead  glass 
seemed  to  have  no  relation  to  its  absorptive  power;  on  the 
other  hand,  a  slight  addition  of  density  apart  from  thick- 
ness reduceiJ  the  percentage  transmitted  in  a  most  marked 
degree.  The  density  of  the  glass,  therefore,  was  the  only 
criterion  ot  its  efficiency.  Mr.  .J.  H.  Gaedixer,  F.C.S.,  the 
President-elect  of  the  Society,  pointed  out  the  part  played 
by  secondary  radiation  whenever  x  rays  of  any  consider- 
able intensity  were  produced.  As  a  means  of  guarding 
against  these  vagrant  radiations,  mere  protection  in  the 
plane  of  the  auticathode  was  not  enough,  and  Mr.  Gardiner 
advocated  the  complete  enclosure  of  the  tube  in  good  and 
heavy  lead  glass.  Dr.  Finzi  also  considered  it  important 
to  enclose  the  tube  as  campletcly  as  possible  and  to  use  the 
smallest  diaphragm.  A  resolution  \as  adopted,  on  the 
motion  of  Mr.  C.  K.  C.  Lyster,  embodying  the  opinion  of 
the  society  that  it  was  of  the  greatest  importance  that  the 
personal  safety  of  the  operator  making  the  examination 
should  be  secured  by  the  universal  adoption  of  stringent 
rules.  It  was  added  that  the  council  of  the  society 
would  hold  a  special  meeting  at  an  early  date  to  give  effect 
to  this  resolution. 


Hibklus, 


FLIE.S,  LICE,  AND  MOSQUITOS. 
Professor  M.\xwell-Lefrov,  of  the  Imperial  College  of 
.Science  and  Technology,  has  issued  a  little  pamphlet,'  in 
which  he  puts  together,  as  briefly  as  possible,  information 
on  the  most  trustworthy  methods  for  avoiding  and  destroy- 
ing flies,  mosquitos,  lice,  and  other  vermin,  for  the  benefit 
of  those  who  are  suffering  from,  or  who  are  fighting,  the 
diseases  transmitted  by  these  pests.  The  appalling  typlius 
mortality  in  Serbia  is  associated  with  the  spread  of  lice, 
and  the  consequent  diffusion  of  this  fever,  and  perhaps 
relapsing  fever,  has  drawn  attention  to  the  fact  that  no 
efforts  sliould  be  spared  not  only  to  destroy  the  lice  but 
their  eggs,  for  there  is  some  evidence  that  the  virus  of 
typhus  fever  can  be  transmitted  by  lice  through  their 
eggs  to  their  offspring. 

To  rid  one's  body  or  one's  clothes  of  lice  Professor  Lefroy 
recommends  smearing  the  skin  or  washing  the  clothes  with 
''crude  oil  emulsion,"  the  formula  of  which  we  give  below: 

Cruile  mineral  oil  isp.  gr.  0.8)  56  grams  i70e.cm.)         51  pints 
Soft  soap...  ...  ...    30     ,,  ...  or  3  lb. 

Water        ...  ...        about  6c.cm.        ...      about   J  ])int 

This  should  be  rubbed  into  the  hair  and  applied  to  all 
clothing  that  touches  the  skin.  As  it  contains  a  largo 
quantity  of  soft  soap  it  can  be  used  as  a  soap,  which  should 
be  allowed  to  some  extent  to  dry  on  the  skin.  The  same 
emulsion  sliould  be  used  when  washing  clothes.  Vcriuiuous 
clothing  should  be  boiled  in  water  or  treated  with  steam. 
The  author  points  out  that  this  preparation  is  non-i)oisonou3 
and  may  bo  retained  on  the  skin  indefinitely. 

AVitb  regard  to  flies,  of  course  the  main  point  of  attack 

^  Mearures  for  Avoidance  and  Kj-lerminaiiun  of  Flies.  Mosanilos, 
Lice,  and  olli,:r  Vrnnin.  Hy  H.  Mnxwcll-l.cfroy.  M.A.,  K.Z.S.. 
Professor  of  Enloujolotjy.  lun>fcrial  Collcte  of  Science  and  Technology. 
late  Imperial  Entomologiet  to  the  Government  of  India. 


is  the  manure  heap.  It  is  well  known  that  flies  will  breed 
in  any  moist  fermenting  matter,  and  the  real  solution  of 
the  difficulty  is  to  find  some  cheap  and  effective  substance 
which,  if  mi.xed  with  manure,  will  destroy  the  ova,  the 
larvae,  and  the  pupae  of  the  fly  without  destroying  the 
fertilizing  value  of  the  manure.  Neither  the  house-fly  nor 
the  blow-rt}'  bite  ;  what  they  do  is  to  convey  the  bacteria 
of  enteric,  cholera,  anthrax,  tuberculosis,  plague,  and 
infantile  diarrhoea  mechanically.  .Vs  in  other  insects,  the 
legs  and  proboscis  of  flies  bear  many  stick}-  hairs,  and 
these  carry  away  disease-causing  bacteria  from  the  putrid 
matter  in  which  they  lay  their  eggs.  The  bacteria  of 
these  diseases  they  deposit  on  the  food  and  in  the  drink  ot 
mankind.  If  the  manure  could  be  conveyed  straight  to 
the  land  and  at  once  spread  out  the  difficulty  would  to  a 
great  extent  be  solved.  Flies  cannot  breed  except  in 
moist  surroundings,  and  scattered  dung  soon  dries  up. 
Another  method  that  the  professor  suggests  is  surrounding 
the  heap  at  a  distance  of  a  foot  with  a  ring  of  straw  or 
other  dry  material  for  the  maggots  to  crawl  into  when 
fully  grown,  for  at  this  stage,  just  before  pupating,  they 
alw.iys  seek  the  drj'  outer  rim  of  the  manure  heap,  so  that 
the  issuing  adult  fly  is  near  the  surface  and  has  a  good 
"jumping-off"  place.  This  ring,  full  as  it  will  be  of 
"  chrysalides,"  should  be  swept  up  every  four  days  and 
burnt. 

The  distinguished  Italian  entomologist  Berlese  has 
succeeded  in  freeing  an  It.ali<an  village  of  flies  by  hanging 
up  bunches  of  grass  which  had  been  steeped  in  various 
poisons.  The  solution  Professor  I.efroy  suggests  is  a 
mixture  of  treacle  or  brown  sugar  with  sodium  arsenite  or 
potash  and  water.     The  formula  is  as  follows : 

Treacle  ...  ...  ...     100  grams        10  lb. 

Sodium  or  potassium  arsenite...      20  grams  or    2  1b. 
Water  ...  ...  ...        1  litre  10  gallons 

For  inside  treatment,  as  Dr.  Gordon  Hewitt  has  pointed 
out.  the  Minnesota  fly  trap  is,  perhaps,  as  useful  as  any, 
whilst  the  burning  of  feathers  or  "pyrethrum  powder  will 
drive  flies  out  of  a  room,  as  al.so  creosol  vaporized  by 
heating,  a  tablespoonful  of  which  is  sufficient  for  a 
moderately -sized  room.  To  protect  a  room  from  the 
entrance  ot  flies,  coarse  wire  gauze  with  eight  meshes  to 
an  inch  is  quite  sufficient. 

It  is  not  necessary  to  dwell  on  the  extreme  importance  of 
keci)ing  all  food,  whether  fluid  or  solid,  from  contact  with 
these  most  persistent  diptera. 

The  methods  of  dealing  with  mosquitos  are,  perhaps, 
better  known  than  those  which  limit  the  activities  ot  lice 
and  flies.  A  little  oil  floating  on  the  water  kills  the  larvae, 
whilst  the  mosquitos  themselves  can  be  trapped  by 
exposing  open  biscuit  tins  lined  with  dark  blue  cloth. 
Here  they  come  to  rest,  and  when  the  box  is  fairly  full  the 
lid  is  put  on  and  the  mosquitos  can  easily  be  killed  by 
dropping  a  little  benzine  or  chloroform  into  the  box 
through  a  tiny  hole.  They  can  also  be  driven  away  by 
burning  pyrethrum  powder  or  by  vaporizing  crecsol. 
Citronella  oil,  eucalyptus  oil,  or  other  essential  oils  will 
keep  mosquitos  from  the  body  if  applied  to  the  neck  and 
hands.  This  is  a  really  valuable  "  tip  "  if  one  is  forced  to 
live  in  areas  where  mosquitos  abound.  In  such  districts 
the  buildings  should  be  made  mosquito-proof  by  the  use  of 
screens.  If  this  cannot  be  arranged,  mosquito  curtains  of 
sixteen  to  eighteen  meshes  to  the  inch  should  be  used  at 
night.  Such  screens  should  be  hung  upon  supports  which 
are  placed  outside  and  not  inside  the  curtain,  and  it  is 
extremely  inqiortant  that  the  curtain  should  be  tucked 
under  the  mattress  and  should  never  touch  the  floor. 


THE  EXPERT  USES  OF  TUBERCULIN. 
The  great  divergence  of  opinion  which  is  still  to  be  traced 
through  the  records  ot  routine  u.sers  of  tuberculin  would 
seem  to  indicate  th.at  the  application  of  the  remedy,  rather 
than  the  remedy  itself,  must  be  occasionally  at  fault. 
A  Guide  io  the  the  of  I'litercK?/);- has  recently  appeared 
in  which  Majors  Cochrane  and  Stuawson,  of  the  Indian 
Medical  Service,  have  given  a  good  account  of  tlio 
whole  theory  and  practice  of  tuberculin  treatment. 
Taking  as  their  text  the  axiom  tliat  only  an  expert  can 
form  an  approximately  correct  o)iinion  as  to  the  dosage 

'^  A  Guide  to  the  Use  of  Tuherculin.  liy  A.  W.  R.  C'nchrnno. 
M.n.r.ond.,  P.K.C.S.EnK..  Major  I.MS.,  and  r.  A.  Spviiwson.  !M.I).. 
B.S.Lond..  M.U.C.P.,  Major  I. M.S.  London:  .lohn  Halo.  Sons,  and 
DanioIsBOD.  Ltd.    1915,    (Cr,  8vo.  yp.  187;  84  charts,    as.  net.) 
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vequired  to  individual  cases,  their  work  might  ■well  bo 
described  as  showing  tho  way  to  become  an  expert.  Their 
task  has  been  to  iudicate  the  means  by  which  the  doso 
niivy  be  raised  from  tliat  which  the  patient  can  first  stand 
without  reaction,  to  tho  highest  possible  doso  that  can 
be  given.  Needless  to  say,  the  wholehearted  co-opera- 
tion c£  the  patient  and  unshakable  faith  are  essential 
conditions  for  success. 

The  book,  divided  into  several  chapters,  deals  first  with 
the  technique  recommended  by  the  writers  and  with  tho 
phenomena  of  reaction,  and  then  with  the  working  hypo- 
thesis which  underHes  all  tho  theoretical  and  practical 
considerations  described  later  on. 

Although  other  indications  arc  usually  present,  the  dis- 
turbance of  normal  temperature  is  looked  upon  as  the 
real  test  of  a  positive  reaction.  AVhile  some  workers 
maintain  that  the  dosage  should  be  kept  below  the 
strength  necessary  to  produce  a  rise  of  temperature,  the 
ivriters  aflirni  their  belief  that  a  rise  to  99.3'  should  be 
regarded  as  the  limit,  as  tending  to  save  time  in  arriving 
it  a  positive  conclusion.  The  indications  provided  by 
evidence  of  focal  reaction,  loss  of  weight,  the  opsonic 
index,  and  general  symptoms  are  duly  discussed,  but  tho 
temperature  is  held  to  be  the  safest  guide. 

Much  attention  is  paid  to  the  estimation  of  the  dose ; 
but  here,  as  elsewhere  in  the  book,  there  is  a  good  deal  of 
repetition  of  previous  statements.  The  condition  described 
by  the  writers  as  "  supei-sensitivity "  may  be  produced 
cither  by  too  large  or  by  too  small  dosage. 

Recognizing  the  inutility  of  lajang  down  positive  rules 
for  dealing  with  infinitely  varying  conditions,  the  writers 
hare  classified  certain  types  of  febrile  forms  of  pulmonary 
tuberculosis,  qnotiug  actual  cases,  and  illustrating  their 
progress  b}'  charts.  Many  iutei'esting  points,  not  commonly 
known,  are  brought  out  by  these  methods.  The  possible 
occurrence  of  mixed  infection  is  passed  over  rather  lightly, 
and  some  of  the  results  attributed  to  the  special  line  of 
treatment  might  doubtless  have  been  obtained  without  it. 
The  occurrence  of  autoiuoculation  on  active  movement 
is  apt  to  mislead  in  diagnosis  among  dispensary  patients, 
and  care  has  to  be  taken  to  eliminate  its  influence  before 
correct  explanations  can  be  ventured  upon  with  respect  to 
reactions  produced  by  artificial  means 

The  ultimate  aim  of  tubercuUn  treatment  is  to  produce 
immunity  to  the  infection  by  pure  tuberculin,  by  the  slow 
and  steady  advance  of  dosage,  spread  over  a  very  long 
period.  That  this  result  may  be  achieved  in  the  long  run 
lias  been  fairly  well  proved,  and  although  by  far  the 
larger  proportion  of  cases  can  only  be  said  to  be  benefited, 
still  there  is  ever3'  reason  to  look  forward  to  improvements, 
both  in  the  theorj-  and  practice  of  inoculation,  which  may 
lead  to  a  much  greater  percentage  of  success  in  time  to 
come. 

The  small  work  under  review  is  a  step  in  the  right 
direction. 


PUBLIC  HEALTH. 
Although  within  recent  years  the  British  Pax'liament  has 
endeavoured  by  successive  Acts  to  simplify  local  admini- 
stration, it  is  still  a  little  difficult,  except  for  those  who  are 
engaged  as  officials  or  in  other  ways  in  local  government, 
properly  to  understand  the  various  powers  and  duties  of 
local  authorities.  Mr.  Aethck  Dean  and  Mr.  E.  J.  Rimmeb 
have  therefore  done  good  service  in  bringing  together  in 
one  volume 'an  account  of  local  government  in  England 
and  Wales.  In  successive  chapters  they  deal  with  the 
meaning  of  central  and  local  government  and  trace  the 
gi'owth  of  local  government  from  the  earliest  times  to  the 
present  day  ;  they  classify  the  existing  local  authorities, 
deal  with  the  Government  departments  having  jurisdic- 
tion in  local  government  affairs,  discuss  the  powers  and 
duties  of  local  authorities,  and  refer  specifically  to  local 
administration  as  it  is  concerned  with  public  health, 
education,  and  insurance.  A  separate  chapter  is  devoted 
to  an  explanation  of  the  complicated  system  of  local 
government  prevailing  in  the  metropoUs.  The  authors 
have  managed  to  impart  to  a  subject  not  usually  con- 
sidered   attractive    more    than    passing    interest.       The 

5  A  Digest  of  the  Law  and  Practice  Betating  to  Local  Government  in 
I^nnland  and  Wales  iinctuding  Lotidcrtt),  By  A.  D.  Dean.  F.L.G.A., 
Solicitor  ol  the  Supreme  Court,  and  E.  J.  Rimmer.  M.Eng.,  B.Sc, 
.\.M..  Inst.C.E.,  of  Lincoln's  Inn  and  the  Nortbora  Circuit,  Barrister- 
at-Law.  London :  Butterwortii  and  Co.  1914.  (Cr.  Svo,  pp.  323. 
5s.  netj 


information  given  is  for  the  most  part  correct  and  reliable' 
though  there  are  ono  or  two  noticeable  exceptions.  On 
page  49  it  is  stated  that  a  couuty  council  has  power  to 
appoint  a  medical  officer  of  health  who  may  engage  in 
private  practice.  The  authors  have  apparently  overlooked 
the  fact  that  Section  68  of  the  Housing.  Town  rianuiug, 
etc.,  Act,  1909,  enacts  that  every  couuty  council  shdll 
appoint  a  medical  officer  of  health,  and  that  every  such 
officer  appointed  after  tho  passiug  of  tho  Act  shall 
not  engage  in  private  practice.  On  page  93  it  is  stated 
that  the  duties  of  medical  officers  of  health  are  fixed  by 
the  local  authorities  who  appoint  them.  This  is  not 
strictly  accurate,  for  tho  duties  of  these  officers  are  set  out 
in  an  Order  of  the  Local  Ciovernmeut  Board.  We  have  no 
doubt  that  in  future  editions  of  the  work,  which  are 
almost  sure  to  bo  necessary,  the  authors  will  take  caro 
that  these  small  misstatements  are  corrected. 

The  Bacteriological  Examination  of  Food  atid  Water,* 
by  Dr.  William  G.  Savaoe,  is  to  be  recommended  as  a  very 
useful  addition  to  the  library  of  tho  public  health  worker. 
The  increasing  importance  of  bacteriology  in  relation  to 
sanitary  science  calls  for  accurate  and  practical  descrip- 
tions of  laboratory  methods  in  relation  to  the  bacterio- 
logical examination  of  water  and  foodstuffs,  to  which  tha 
ordinary  textbooks  on  bacteriology  do  but  scant  justice. 
Dr.  Savage's  book  deals  with  the  examination  of  water, 
soil  and  sswage,  shellfish,  milk  and  milk  products,  meat 
and  meat  products,  air,  and  also  the  determination  of 
antiseptic  and  germicidal  power.  Not  only  are  full  details 
given  for  conducting  bacteriological  inquiries  along  these 
lines,  but,  what  is  equally  important,  a  considerable 
portion  of  the  work  is  given  up  to  the  consideration  of  the 
proper  interpretation  of  results.  This  is  indeed  the  most 
difficult  side  of  the  question,  and  is  beset  with  pitfalls 
which  the  perusal  of  Dr.  Savage's  little  book  will  help  in 
avoiding.  A  large  section  is  devoted  to  the  examination  of 
water,  and  the  author  draws  attention  to  the  paramount 
importance  of  the  finding  of  Bacillus  coll  as  an  "  indicator 
organism  "  for  evidence  of  excretal  pollution ;  the  isola- 
tion of  Streptococci  and  Bacillus  enteritidis  sporogenca 
being  chiefly  of  value  for  confirmatory  purposes.  Tho 
identification  of  the  colon  bacillus  by  means  of  JMacConkey's 
bile  salt  media  is,  moreover,  exceedingly  simple  and  satis- 
factory. The  examination  of  milk  and  its  by-products  is 
also  treated  in  considerable  detail,  and  the  important 
question  of  the  detection  of  tubercle  bacilli  in  milk,  cream, 
and  butter  is  fully  considered.  The  book  concludes  with  a 
useful  appendix,  giving  full  details  for  the  manufacture  of 
media,  and  of  the  formulae  of  staining  reagents  mentioned 
in  the  text. 

The  Metropolitan  Board  of  Sydney  has  issued  a  hand- 
book' with  regard  to  the  water  supply  and  the  disposal  of 
sewage  for  that  town  and  locality.  It  contains  a  short 
history  of  the  evolution  of  both  systems  which  is  in- 
teresting, especially  when  compared  with  similar  expe- 
riences in  this  country.  It  indicates  how  the  Board  has 
surmounted  the  difficulties  of  the  requirements  of  an  in- 
creasing population  in  the  production  of  a  potable  water, 
and  how  it  has  grai)pled  with  the  more  diificult  question 
of  the  disposal  of  sewage.  The  compilation,  as  a  hand- 
book, does  not  enter  into  any  generalities,  but  is  in  the 
main  a  permanent  and  detailed  record  of  the  existing 
works  and  undertakings  of  the  Board,  which  to  any  one 
with  some  knowledge  of  the  locality  will  be  extremely 
interesting.  The  constitution  and  conduct  of  the  Board  is 
governed  by  Acts  of  Parliament  dating  from  1880 ;  it  con- 
sists of  seven  members,  who  hold  office  for  a  period  of 
four  years.  The  water  mains  extend  for  1,864  miles ;  the 
hydrants — ball,  spring,  and  screw-down — number  over 
54,000;  and  the  water  meters,  64,000;  the  population  of 
nearly  800,000,  which  uses  on  an  average  forty-two 
gallons  a  head  daily.  The  water  rate  amounts  to  6d.  in 
the  pound  upon  the  assessed  annual  value  of  the  premises 
liable.  The  charge  by  meter  for  1,000  gallons  varies  from 
lid.  to  9d.,  according  to  the  amount  used.    It  is  worthy 

'The  Bacteriolooical  Examination  of  Food  and  Water.  By  W.  G. 
Savage,  B.Sc.  ILD.Lond.,  D.P.H..  Cambridge  Public  Health  Series, 
under  the  editorship  of  G.  S.  Graharii-Suiith  and  J.  E.  Purvis. 
Cambridge:  The  University  Press.  1914.  (Demy  8to,  pp.  181; 
16  figures.    7s.  6d.  net.) 

^Metropolitan  Board  of  Water  Supply  and  Sewage,  SgJney, 
Official  Handbook,  1913.  Sydney:  Bloxlum  and  Chambers.  191Ji 
(Ued.  8vo,  pp.  159 :  iUuatrated :  two  maps.} 
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of  note  that  the  Board  shows  its  public  spirit  by  providing 
■water  to  the  value  of  £28,650  per  annum  gratis  to  public 
hospitals  aud  charitable  iustitutious,  foi-  public  parks, 
street  watering,  cleansing,  and  other  nuuiicipal  purposes, 
and  to  His  Majesty's  Nav3-.  The  Board  coutiols  nearly 
900  miles  of  sewers,  covering  some  nine  distinct  drain- 
age areas,  for  which  it  has  been  necessary  to  provide 
some  two  dozen  pumping  stations  and  four  ejecting 
stations,  with  three  outfalls  into  the  sea,  and  one  sewage 
farm.  On  the  same  financial  basis  as  the  water,  the 
sewage  rate  amounts  to  9ld.  in  the  pound.  The  popula- 
tion concerned  numbers  776,065.  The  handbook  contains 
some  thirty-two  illustrations,  which  are  good  and  useful, 
and  two  maps,  both  interesting,  but  especially  the  one  on 
sewerage.  As  has  already  been  indicated,  the  subject 
matter  concerns  largely  the  details  of  a  sanitary  en- 
gineering department,  aud  as  such  will  be  interesting  to 
surveyors  engaged  in  similar  work. 


NOTES    OX   BOOKS. 

The  Bibliogr<(phies  of  ani/s  Mcn'^  reflect  much  credit  on 
their  compiler,  Mr.  J.  H.  E.  Winston,  Wills  Librarian. 
They  consist  of  bibliographies  of  the  published  writings  of 
members  of  the  staff  of  Guy's  Hospital,  classified  under 
the  headings  of  separate  publications  and  papers  in 
periodicals  aud  transactions.  Perhaps  tlie  most  interesting 
of  the  series  from  a  literary  point  of  view  is  that  devoted  to 
Mr.  Thomas  Bryant.  His  separate  publications  amount  to 
twenty,  and  his  papers,  monograplis,  and  other  work  of 
the  kind  issued  in  periodical  publications  exceeded  350, 
jet  we  all  know  that  Bryant  wrote  wisely,  and  well  to 
the  point.  The  bibliographies  of  Bryant  and  Pye-Suiith 
begin  with  a  biograpliical  notice  absent  from  that  whicli 
enumerates  the  writings  of  Sir  Henry  G.  Howse.  Each  is 
furnished  with  a  portrait.  These  pamphlets  ^\ill  afford 
great  assistance  as  works  of  reference  in  the  preparation 
of  monographs.  Already  l)iljliographies  of  Sir  Samuel 
Wilks,  Mr.  Targett,  aud  Sir  W.  Arbuthnot  Lane  have  been 
issued.  The  librarians  of  other  great  hospitals  will 
doLdjtlcss  follow  Mr.  Winston's  example. 

'My.  F.  .T.  Moore's  Outlines  of  Orrjanic  Cliemistry"  differs 
from  the  average  textbook  on  this  subject  in  that 'it  is  not 
written  for  students  of  organic  chemistry,  but  is  described 
on  the  title-page  as  "designed  especially  for  the  general 
student,"  while  the  preface  explains  that  it  is  based  on  a 
course  of  lectures  found  suitable  for  candidates  for  a 
bachelor's  degree  in  ])hysics,  biology,  or  sanitary 
ou^;ineeriug.  The  author's  concern  is  therefore  to  give 
a  clear  account  of  the  outlines  of  the  subject,  and  the 
book  is  not  loaded  with  details  about  a  large  number  of 
organic  compounds  ;  it  consists  of  a  connected  and  pro- 
gressive discussion  of  tliis  branch  of  chemistry,  beginning 
with  the  simplest  compounds  and  advancing  to  the 
elementary  facts  and  hypotheses  in  regard  to  ju-oteins, 
dyes,  and  other  classes  of  complex  substances.  The 
result  is  a  work  which  maltes  very  interesting  reading, 
and  should  prove  very  useful  to  the  class  of  students  for 
whom  it  is  written. 

The  National  Society  for  the  Prevention  of  Cruelty  to 
rijihUon  has  issued  a  rejiort  of  a  year's  work  (1914-15) 
umlor  the  title  /'or  Kiii'j  and  Conntrij.  The  society  is  able 
to  place  at  the  liead'of  this  pamphlet,  with  justifiable 
pride,  the  commendatory  woids  recently  jienned  by  the 
Secretary  of  State  for  the  Colonies:  "It  is  unnecessary 
for  me  to  add  how  greatly  I  ajipreciate  anil  value  the 
spleudid  work  wliich  is  being  don(^  by  the  soci('(y  all  over 
the  khigdom."  Besides  tlie  relation  of  the  year's  cases, 
the  report  treats  of  the  slcp-parent  (piestion.  The  society, 
it  is  stated,  knows  of  innumerable  instances  of  great  kind- 
ness shown  to  troublesome  stepchildren.  It  touches  also 
on  cliild  labour  and  the  war,  and  "war  babies,"  and  it 
kills  the  slander  that  soldieis'  wives  are  as  a  class  in- 
iiuiperate  or  neglectful.  Lastly,  it  is  highly  sal isfactory 
to  find  that  the  most  remarkable  change  of  the  year  is  the 
laige  clecreasc  in  the  uuiid)er  of  cases  due  to  drink.  It 
appears  that  the  worst  effects  of  intemiterance  on  offspring 
anil  stci)-cliildren  is   neglect,  not  brutality.     This  seems 

^  BihUoorujihies  of  Guy's  Men.  No.  4.  Blr  Henry  Greonway  Howsn, 
D.Sc.Vict.,  M.S..  h'.R.O.S.:  No.  5.  Pbilip  Hmiry  Pye-Kiiiitli.  M.b., 
I'Ml.C.l'..  P.U.8. ;  and  No.  6.  Thomas  Hryaiit,  Hon.  lSf.i).l)nlil..  Hon. 
F  ll.CS.I.  CniiipileU  by  J.  if.  K.  Winston,  Wills  Librarian,  (iuy's 
Hosiiital.    1915. 

T  Oiilltitfs  o/  Orofinic  Chemist  rf/ :  A  llonU  jyesitincd  lispnciatU/  for 
the  ai'.i.<:ral  Sliidcnt.  lly  P.  .1.  Mocue,  l'l).l).  Second  edition. 
rewritten.  IjOndou :  Chapman  and  Hall.' Ltd. ;  New  York:  .lolin 
Wiley  and  Sous,  Inc.    1914.    ICr.  8vo,  dp.  3J6 ;  15  llyures.    6s.  6d.  net.) 


natural,  as  the  votaries  of  Bacchus  are  known  to  be  care' 
less  but  are  often  good-natured.  Citizen  Simon  was 
brutal  but  not  a  drunkard,  and  it  was  neglect  that  killed 
Louis  X\TI  when  he  passed  out  of  his  ••  tutoi's  "  hands. 

A  great  many  people  will  he  grateful  to  Sir  Abthuh 
CONAN  Dovi.E  for  writing  and  publishing  just  now  J'hc 
]'iillci/  of  Ft'K r."  It  is  so  absorbing  and,  though  gruesome, 
enough  in  parts,  so  wholly  unrelated  to  the  war,  that  it 
takes  the  reader  out  of  himseltand  his  daily  obsessions.  It 
is  a  Sherlock  Holmes  story  with  a  difference.  In  the  first 
X)art  we  have  Sherlock  Holmes  in  his  best  form,  but 
making  a  small  mistake  which  causes  him  to  lose  the 
rubber  to  Professor  Moriarty  in  the  epilogue.  The  second 
part  is  a  story,  which  mif^ht  stand  by  itself,  of  the  terror- 
ism of  an  organized  gang  of  desperadoes  masquerading  as 
a  friendly  society,  and  of  the  activities  of  a  Pinkertou 
detective  in  bringing  the  gang  to  justice.  The  story  may 
seem  almost  incredible,  but  we  believe  that  the  records  of 
the  United  States  courts  would  justify  every  incident.  In 
the  art  of  telling  a  story  the  skill  of  Sir  Conan  Doyle  seems 
to  grow  greater ;  at  any  rate,  his  hand  has  by  no  means 
lost  its  cunning,  and  the  jiarticular  reviewer  had  to  read 
the  book  through  before  iJuttmg  it  down. 


--    K 


8  Tlie  Valley  of  Fear.    By  Sir  Arthur  Conan  Doyle.    1915.    London  : 
Suiitli.  Elder  and  Co.    (Cr.  8vo,  pp.  306.    Price  63.) 


MEDICAL   AND    SURGICAL   APPLIANCES. 

A  Hoolc  Pin  foi-  PuHees  and  Bandages. 
A  FEW  months  ago,  when  trench  "  frost-bite  "  was  an 
urgent  matter,  we  observed  that  it  somebody  would 
devise  an  effective  way  of  fixing  the  top  of  the  putteo 
which  would  do  away  with  the  tape  wound  round  just 
below  the  knee,  he  would  do  a  real  service  to  the  soldier. 
We  are  glad  to  say  that  this  remark  has  stimulated  in- 
vention, aud  that  Dr.  Eeinhardt  Kutland  has  devised  a 

"  hoolv  pin"  which  appears 
not  only  completely  to  answei' 
the  ])urposc  in  respect  of 
puttees,  but  is  likely  also  to 
replace  the  safety-jiin  loi- 
fixing  Ijandages.  .\s  shown 
iu  the  drawing,  it  is  an  cx- 
k  tremely  simple  device.  It 
k  consists  of  a  piece  of  wire 
si  -haped  like  a  staple,  but 
W  witli  the  points  turned  over 
^  and  sharpened.  The  staple 
is  pushed  from  the  under 
side  through  the  end  of  the  bandage,  aud  the  hook 
can  at  once  be  securely  fixed  into  the  bandage  itself, 
wherever  the  end  may  come.  The  manufacture  of  the 
hook  has  been  undertaken  by  Messrs.  Kirby,  Beard, 
and  Co.,  Ltd.,  of  London  and  Birmingham,  and  the  device 
will  be  known  as  the  "Kirby  Hook  Pin.  '  We  are  told 
that  these  hooks  have  already  been  supplied  to  the  I'lOyal 
Army  Clothing 
Department,  the 
Royal  Army  Medi- 
cal Corps,  the  lied 
Cross,  and  to  many 
hospitals.  Their 
use  with  puttees 
entirely  does  away 
with  the  need  for 
a  tape  round  the 
leg  under  the 
knee,  and  from  some  reports  which  have  lji;en  ri-- 
ceived  it  would  appear  that  the  nuux-bini^  posvi-r  of 
the  soldier  has  been  perceptibly  improved.  They 
afford  also  a  very  simple,  rapid,  and  secure  way  of 
fixing  bandages  over  dressings,  and  have,  wo  are 
informed,  been  used  for  this  i)urpo.so,  not  only  in  the 
military  hospitals,  but  also  in  veterinary  suigcry,  which 
affords"  very  severe  lests  of  the  security  of  anj  such 
appliance.  .V  very  simi)le  but  iiuite  ingenious  box-pin 
cushion  has  been  devised  from  which  pins  can  be  easily 
taken  when  used  for  llxing  dressings.  The  retail  price  of 
the  hook  pins  is,  we  arc  informed,  3s.  9d.  a  gross  or  Sjd. 
a  dozen  ou  cards. 


Miss  Marjokv  Shanks  Schaw,  of  (ilasgow,  who  left 
personal  estate  of  Ihe  value  of  .£421.210,  bequeathed 
£5,000  each  to  the  Glasgow  Koyal  Infirmary  and  tho 
Glasgow  Wc'.tcrn  lullrmary,  ami  £.^,000  to  the  Royal 
Hospital  for  Sick  Children/ Glasgow, 
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James  McGkigor,  the  Chief  of  the  Medical  Staff 
OF  AVelunoton's  Abmy. 
Ox  Jime  13tb,  1815,  six  days  befoie  tbc  battle  of  'Waterloo 
was  fought,  Sii-  James  ilctirigor  was  appoiuted  l>iicctor- 
Cieneial  of  the  Aiiuy  Medical  Departmeut,  and  he  held 
the  ixist  till  the  year  1851,  when,  being  80  years  of  age, 
he  retired  on  a  pension  which  he  enjoyed  till  his  death  iu 
1858.  It  is  true  that  Sir  James  McGrigor's  appointment 
cfifeuded  against  the  canons  of  promotion,  for  by  it  His 
Koyal  Highness  the  Duke  of  York  put  a  comparatively 
young  man  over  the  heads  of  two  very  much  senior 
members  of  the  Army  Medical  Departmeut — to  wit,  Sir 
Charles  Kerr  and  Sir  AViUiam  Franklin;  but  McGrigor, 
fully  entering  into  the  feelings  of  the  disappointed 
officers,  endeavoured,  to  use  his  own  woi'ds  in  his 
autobiography,  "  to  make  himself  as  little  unaccept- 
able as  possible."  In  a  few  mouths  Sir  Charles  Kerr 
retired  froai  the  service,  and  with  Sir  ^Yilliam  Franklin 
there  could  be  no  lasting  difficulty,  for,  to  quote  agaiu 
from  McGrigor's  autobiography,  "  he  was  as  noble- 
minded  an  individual  as  I  ever  met  with,  and  to  the 
mildness  of  his  nature  added  the  manners  of  a  perfect 
gentleman."  So  Sir  James  ruled  in  the  Army  Medical 
Department,  and  during  the  succeeding  thirty-six  years — 
which,  as  it  happened,  were  times  of  peace — he  was  able 
to  do  great  things  both  for  tho  department  aud  the  soldier. 
It  was  indeed  time,  for  the  deplorable  expedition  to 
'Walcheren  and  many  things  which  had  come  under 
McGrigor's  own  eyes  in  the  medical  ari-angements  during 
the  Peninsular  'War,  showed  clearly  the  need  for  reform. 
Before,  however,  reference  is  made  to  the  Director- 
General's  work  after  1815  the  events  of  his  life  prior  to 
that  time  may  be  traced. 

James  McGrigor  was  a  Highlander,  having  been  born  in 
Inverness-shire  in  1771 ;  he  was  educated  in  Aberdeen  at 
the  Grammar  School  and  at  Marischal  College.  After 
taking  his  A.M.  degree  he  was  in  doubt  as  to  his  future ; 
but  he  was  soon  attracted  to  medicine,  and  being  im- 
pressed also  with  a  great  admiration  for  the  military 
service,  arising  mainly  fiom  the  fine  ajipearance  of  a 
fellow  student  who  was  in  the  army,  he  found  his  way  ere 
long  to  unite  the  two  in  a  surgeoncy  in  the  Connaught 
Eangers.  Before  this  came  to  pass,  however,  he.  had 
studied  medicine  in  Edinburgh  under  ilonro  and  Gregory 
and  in  Glasgow  under  Hope,  and  liad  during  a  brief  return 
to  Aberdeen  been  instrumental  in  establishing  the  Medical 
Society  in  that  city.  This  was  in  1789,  but  it  was  not  tiU 
the  year  1804  that  be  graduated  M.D.  in  Marischal  College. 
He  was  anxious  to  join  a  Scottish  regiment,  but  was 
advised,  as  he  notes  with  quiet  humour,  to  enter  an 
English  or  an  Ii-ish  corps,  for  the  reason  that  in  a  Scottish 
one  he  would  have  found  his  fellow  coantr3'men  standing 
iu  his  way,  whereas  he  would  saon  push  his  way  to  the 
front  iu  the  others.  The  officers  of  the  Connaught 
Kangers  formed  part  of  the  general  detachment  mess  at 
Chatham  when  McGrigor  (whose  name  was  spelt  with  an 
'•  e  "  in  the  regiment's  records,  thus  McGregor)  joined  them, 
and  it  is  an  interesting  fact  to  record  that  these  men  were 
endeavouring  to  check  the  excessive  amount  of  drinking 
which  was  prevalent  in  the  army.  Their  method  was  not, 
it  is  true,  very  drastic ;  it  was  Uaat  when  each  had  drunk 
a  pint  of  wine  they  should  all  leave  the  table.  This 
custom  led  McGrigor  into  a  scrape  which  nearly  ended  for 
him  in  a  duel,  one  of  the  officers  of  another  regiment 
endeavouring  to  detain  him  at  the  table  when  tho 
Connaughts  had  left;  the  trouble  passed,  but  it  left 
a  profound  impression  on  his  mind,  and  he  states  in 
his  Autobiography^  that  during  the  eleven  j-ears  he  was 
in  the  Connaught  Rangers,  as  well  as  afterwards,  he  was 
noted  as  one  of  the  most  temperate  members  of  the  mess. 
He  saw  seiTice  at  the  sieges  of  Bergen-op-Zoom  and 
Nimeguen,  and  was  much  impressed  by  the  ravages  of 
typhus ;  indeed,  he  wrote  that  the  wunt  of  system  in  the 
hospitals  and  the  inexperience  of  mfidical  officers  in  the 
duties  in  which  in  after-years  they  became  so  expert  was 
then  very  striking.  He  was  himself  a  victim  to  typhus, 
and  only  the  devotion  of  a  comrade  and  his  servant  saved 
him  alive.  He  went  with  his  regiment,  on  his  recovery, 
to  Norwich,  where  there  weie  many  soldiers,  for  the  revo- 

'  T7i«  Auiohiograph'j  aiid.  3arvis»i.  aLSir  Jamti  McQriaor,  Bart. 
Loadan.  ISSl, ».  17, 


lutionary  feehng  was  very  strong  at  the  time,  and  troops 
seemed  to  be  required  ;  typhus  fever  brolvc  out  there,  too. 
and  McGrigor  was  appointed  supermteudcut  surgeon  of 
the  hospitals,  where  so  many  of  tho  garrison  were  lying 
ill.  With  no  little  insight,  he  endeavoured  to  keep"  the 
hospitals  clean  and  sweet,  aud  fou^'ht  against  the  habitual 
drunkenness  aud  other  irregularities  of  the  men.  but  the 
value  of  fresh  air  iu  lighting  typhus  was  not  so  well  known 
then  as  it  is  now. 

McGrigor's  lot  was  next  cast  in  tho  West  Indies,  where 
he  suffered  many  things,  including  shipwreck  and 
dysentery,  and  noted  that  in  Grenada  the  number  who 
died  of  yellow  fever  was  four  times  that  of  those  who  fell 
by  the  bullet  and  the  bayonet.  After  a  brief  visit  home, 
the  army  surgeon  next  saw  service  in  India  and  Ceylon, 
but  it  was  not  long  before  he  was  sent,  as  head  oi  the 
medical  staff,  with  an  expedition  to  Egypt,  under  Sir 
David  Baird.  although  it  had  been  intended  that  Colonel 
Welleslcy  should  command,  aud  McGrigor  had  already 
made  his  acquaintance.  On  the  voyage  the  guinea-worm 
raged  on  board,  aud  it  is  interesting  to  read  what  the 
surgeon  thought  of  it :  '^ 

The  disease  is  a  very  extraordinarv  one,  and  was  new  to  ma 
when  I  first  met  with  it,  aithougli  I'was  verr  well  stocked  with 
books,  having  hail,  I  have  reason  to  believe,  "a  larger  stock  than 
most  surgeons  when  we  weut  to  India.  I  looked  in  vain  for  an 
account  of  this  loathsome  and  painful  disease  ;  I  found  mention 
merely  of  its  name  an.l  autiquitv,  and  that  tho  onlv  treatment 
was  to  pull  it  out  daily. 

It  is  an  interesting  coincidence  that  in  the  spring  of 
1815,  when  Sir  James  McGrigor  was  receiving  his  appoint- 
ment as  Director-General  of  the  Army  Medical  Department, 
an  article  should  be  appearing  by  C.  Chisholm"  in  tho 
Edinburgh  Medical  and  Surgical  Journal  on  the  Maliis 
Dractmculus  or  Guinea- worm,  in  which  Sir  James's  own 
observations  on  the  disease  were  utilized.  ]iIcGrigor  had 
written  on  the  subject  in  his  book,  published  in  1804, 
entitled  Medical  Sketches  of  the  Expedition  to  Egypt  from 
India  *  (pp.  202-217) ;  but  he  added  httle  of  value,  aud 
Chisholm  came  much  nearer  to  the  truth  when  he  stated 
that  the  embryos  of  the  worm  either  penetrated  through 
the  skin,  or,  ivltat  was  infinitely  more  probable,  were 
received  into  the  stomach.  Modern  research  has  showa 
Chisholm  to  have  been  right  iu  his  second  and  preferred 
supposition. 

It  was  not  tho  guinea-worm,  however,  but  bubonic 
plague,  which  gave  McGrigor  in  Egypt  most  anxiety  with 
the  troops  under  his  medical  care,  half  of  them  natives  of 
India  and  half  of  them  European.  Ho  himself  admitted 
that  his  attempts  to  cure  the  malady  were  not  attended 
with  conspicuous  success,  but  he  claimed  in  his  Medical 
Sketches  (p.  142)  that  prevention  worked  well,  and  he  laid 
stress  upon  frequent  medical  inspection ;  upon  the  early 
supervision  of  all  cases  of  illness,  even  although  the 
synaptoms  were  slight ;  upon  the  attachment  of  an  obser- 
vation room  or  tent  to  every  hospital;  upon  frequent 
changing  of  quarters  and  encampments,  and  upon  nitrous 
fumigation. 

It  was  in  1801  that  McGrigor  served  in  Egypt  with  the 
Indian  Expeditionary  Force,  and  he  did  so  under  a  com- 
mission from  the  East  India  Company;  when  the  army 
evacuated  the  country  he  returned  for  a  time  to  Bombay, 
but  ultimately  was  sent  to  England,  where  he  exchanged 
from  the  Connaught  Kangers  into  the  Horse  Guards  Blue, 
and  so  came  under  the  notice  of  George  HI.  It  was 
during  these  years  with  the  Irish  regiment  in  various  parts 
of  the  world  that  he  was  forming  his  views  as  to  the 
necessity  there  was  of  improving  the  health  conditions  of 
the  soldier.     Here  are  some  of  his  opinions : 

It  is  not  only  in  the  sense  of  humanity,  but  in  that  of  a  sotmd 
policy  and  real  economy,  that  the  State  should  provide  able 
medical  and  surgical  adrice  for  the  soldier  when  sick  or 
wounded.  I  look  upon  it  to  be  an  implied  part  of  the  compact 
of  citizens  with  the  State,  that,  whoever  enters  the  service  ol 
his  country  as  a  soldier  to  fight  its  battles,  should  be  provided 
with  the  same  quality  of  medical  aid,  when  sick  or  wounded, 
which  he  enjoyed  as  a  citizen.  In  every  large  town,  whence  the 
great  bulk  of  recruits  is  drawn,  there  are  public  hospitals  and 
dispensaries,  which,  supported  by  the  subscriptions  of  the  rich, 
are  always  open  to  the  sick  and  poor,  and  to  persons  of  the 

"^  Autobiograiiliii,  p.  108. 

*  Chisholm,  C.  on  the  Malis  Dracnncnlas  or  Giiii>ea-worm.  Edin. 
3fe(2.  and  Surg.  Joitrn..  xi,  145.  April  1st.  18;5. 

'  iledical  Sl;etche$  of  the  Expedition  to  Egypt  from  Ijidia,  bv  James 
McGrigor.  A.M.,  Member  ol  the  Royal  College  of  Surgeons  ol  London, 
pp.  202-217.    liocdon,  1804. 
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mirlille  classes;  in  {act,  to  those  ranks  in  life  from  which  the 
Boidier  comes.  Tlie  physicians  and  surgeons  of  these  public 
institutions  are  always  the  ablest  men  in  the  profession  of 
meilicine.  After  the  enjoyment  of  such  nieilical  aid,  the  soldier 
should  not,  therefore,  be  consigned  to  the  ignorant  and  im- 
educated  of  the  profession;  he  is  clearly  entitled  to  t)ie  same 
quality  of  medical  advice  as  when  he  was  a  citizen,  and  is  not 
to  he  put  olT  with  a  cheap  article  of  a  doctor,  and  with  one  who 
could  not  afford  the  expense  of  a  regular  medical  education.* 

When,  therefore,  McGrigor  came  to  power  in  the  .\rmy 
Medical  Department  in  1815  one  of  the  first  investigations 
he  caused  to  be  made  Wi\s  a  gradual  collection  o£  the  facts 
concerning  the  education  and  services  of  every  medical 
oflicer  in  the  armj-.  Then  each  officer  who  was  found  to 
be  deficient  was  told  that  there  would  be  no  further  pro- 
motion for  him  till  his  medical  education  was  brought  up 
to  the  standard  which  the  Medical  Board  had  decided 
upon.  As  a  result  many  took  further  classes,  what  we 
should  to-day  call  post-graduate  work,  and  added  to  their 
qualifications. 

McGrigor  was  not  long  the  surgeon  to  the  Horse  Guards 
Blue,  for  in  1805  he  was  appointed  Deputy-Inspector- 
General  of  the  Army  ^ledical  Board,  first  for  the  Xorthcru 
and  then  for  the  South -Western  District  and  for  Ports- 
mouth. This  was  a  big  step  in  the  matter  of  promotion, 
but  the  new  Deputy-Inspector  rose  to  the  required  level, 
and  not  only  did  his  work  with  the  completeness  which 
his  natural  love  of  statistics  inspired,  but  also  introduced 
reforms  of  considerable  value.  Yet  there  were,  of  course, 
men  who  had  been  disappointed  when  McGrigor  was 
moved  so  rapidly  up  the  ladder.  One  of  these  men,  James 
Grant,  was  generally  looked  upon  as  certain  to  obtain  the 
vacant  deputy  inspectorship ;  but  he  generously  received 
McGrigor  with  cordiality,  and  the  latter  after  a  time 
cemented  the  friendship  thus  begun  by  becoming  Grant's 
brother-in-law.  During  McGrigor's  term  of  office  at  Ports- 
mouth the  wounded  soldiers  from  the  glorious  but  dearly 
paid  for  battle  of  Corunna  arrived,  and,  w'ith  the  inevitable 
typhus  causing  crowds  of  sick  also,  no  little  difficulty  was 
experienced  in  finding  hospital  accommodation  and  medical 
attendance ;  but  by  engaging  the  services  of  the  civil  prac- 
titioners in  the  neighbourhood,  by  obtaining  use  of  the 
largo  naval  hospital  at  Haslar,  by  converting  barracks  into 
hospitals,  and  by  employing  transports,  prison  ships,  etc., 
as  floating  hospitals,  the  Deputy-Inspector  as  usual  made 
Lis  way  through  difficulties  which  would  have  overcome 
other  men. 

In  1811  McGrigor  was  appointed  head  of  the  medical 
staff  of  the  Portuguese  army  under  the  command  of  Lord 
Beresford,  but  before  he  could  sail  his  services  were  called 
for  in  connexion  with  the  ill-fated  Vi'alcheren  expedition 
and  the  reported  death  of  Sir  John  Webb,  the  head  of  the 
medical  department  of  the  army  there.  He  was  ship- 
wrecked on  the  way  to  Flushing,  and  so  bad  was  the  state 
of  matters  when  he  reached  Walcheren  that  even  McGrigor, 
with  all  his  thoroughness  and  power  of  saving  situations, 
could  extract  no  glory  out  of  the  aft'air  and  had  to  be  con- 
tent with  houour.  It  must  have  been  with  renewed  hope 
that  he  set  sail  for  Lisbon  in  the  early  days  of  .Tanuary, 
1812,  to  act  as  Chief  of  the  Medical  Staff  under  Lord 
Wellington. 

From  the  moment  of  his  arrival  in  the  Peninsula  the 
new  Chief  of  the  Medical  Staff  took  a  grasp  of  affairs  with 
a  firm  hand.  He  was  alarmed  to  find  so  many  sick  in 
Lisbon,  and  immediately  sketched  out  a  plan  for  the 
establishment  of  temporary  hospitals  for  every  regimeut 
and  brigade  so  as  to  lessen  the  number  of  slightly  wounded 
men  who  were  constantly  being  sent  to  the  rear  and  even 
to  England,  whence,  as  can  easily  be  imagined,  they  were 
not  readily  recalled  to  the  front.  He  sent  on  his  sugges- 
tions to  Wellington,  who  doubtless  was  not  long  in 
Idealizing  that  he  had  an  ablo  man  in  McGrigor,  especially 
as  his  suggested  reforms  would  add  considerably  to  the 
strength  of  the  army  under  his  conmiand.  From  this 
time  onward  through  the  varying  fortunes  of  deadly 
Badajoz,  disastrous  iiurgos,  glorious  Vittoria,  and  costly 
Toulouse,  Wellington  and  his  Chief  of  Medical  Staff 
■worked  admirably  together,  the  latter  adding  not  a  little 
to  the  final  success  which  attended  the  British  arms  in 
Spain  and  France.  One  incident  must  bo  recorded,  for  it 
formed  a  precedent  of  great  importance.  It  liappened 
after  the  taking  of  Badajoz,  when  McGrigor  found  Lord 
Wellington  writing  his  dispatches: 
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"  He  received  me  most  cordially,"  said  McGrigor,  "  and  after 
I  had  given  him  my  detail,  thanked  me  much.  He  was  in 
excellent  spirits;  I  therefore  said :  'I  trust,  mv  lord,  you  are 
satisfied  that  the  medical  oflicei-s  during  last  "night  did  their 
duty,  a?  well  as  the  military  ofHcers.  and  that  you  v.'iU  receive 
my  testimony  that  they  discharged  their  arduous  and  laborious 
duties  most  zealously,  and  often  under  circumstances  of 
personal  danger  of  which  they  were  regardless.'  He  answered 
that  ■  he  himself  had  witnessed  it.'  I  then  added,  '  Nothing 
could  more  gratify  these  officers,  nothing  could  be  a  greater 
incentive  to  their  exertions  on  future  occasions,  than  his 
noticing  them  in  his  public  despatches.'  He  asked,  '  Is  that 
usual  ?'  3Jy  reply  was,  '  It  would  be  of  the  most  essential 
service ;'  and  I  ventured  to  add  that '  really  their  extraordinary 
exertions  gave  them  in  justice  a  claim  to  this.'  He  rejoined, 
'  I  have  finished  my  despatch— but,  very  well,  I  will  add  some- 
thing about  the  doctors.'  When  the  gazette  appeared,  the 
medical  officers  of  the  army  in  England  saw  with  delight  that 
the  merits  of  their  brethren  had  been  publicly  acknov.-ledged, 
in  the  same  manner  as  those  of  the  military  officers.  This 
was  the  ilrst  time  that  their  merits  had  been  thus  publicly 
acknowledged ;  and  the  example  of  Lord  Wellington  has  been 
followed  after  every  great  action  that  has  since  been  fought; 
and  some  time  afterwards  the  navy  followed  the  example."* 

That  McGrigor's  aid  was  not  imaginary  or  overstated  is 
supported  by  Napier  in  his  Peninsular  ]Vai;  when  he 
writes : 

During  the  ten  months  from  the  siege  of  Burgos  to  the  battle 
of  Vittoria  the  total  number  of  sick  and  wounded  which  passed 
through  the  hospitals  was  95.348.  By  the  unremitting  attention 
of  Sir -James  JIoGrigor  and  the  medical  staff  under  his  orders, 
tlie  army  took  the  field  preparatory  to  the  battle  with  a  sick 
list  uuder  five  thousand.  For  twenty  successive  days  it  marched 
towards  the  enemy,  and,  in  less  than  one  mouth  after  it  fiad 
defeated  him,  mustered,  within  thirty  men,  as  strong  as  before ; 
and  this,  too,  without  reinforcements  from  England,  the  ranks 
having  been  recruited  by  convalescents. 

It  is  little  wonder,  therefore,  that  in  1814  McGrigor  was 
knighted,  and  retired  on  an  allowance  of  £i  a  day,  but  it 
speaks  volumes  for  his  popularitj'  that  the  medical  officers 
who  served  uuder  him — physicians,  surgeons,  apothecaries, 
and  purvcjors — should  have  at  the  same  time  presented 
him  with  a  service  of  i^late  valued  at  £1,000.  In  his 
Antobio/jraphy'  Sir  James,  with  a  touch  of  the  naivete 
which  readers  of  Boswell's  Johnson  know  so  well,  t^Us  how, 
when  the  Duke  of  Wellington  informed  him  of  his  coming 
knighthood,  he  rei^lied  by  saying  that  he  had  hoped  the 
honour  would  be  the  permanent  one  of  the  baronetage. 
The  Duke,  not  without  some  dryness,  as  we  can  imagine, 
said,  "  You  are  the  best  judge  of  what  j-ou  will  take,  but 
I  would  recommend  you  taking  the  knighthood  in  the 
meantime." 

June,  1815,  saw  Sir  .James  McGrigor  out  of  his  retire- 
ment again  and  fully  installed  as  Director- General  of  the 
Medical  Department  at  a  salary  of  £2,000  a  year,  with  the 
relative  rank  of  major-general.  During  the  years  which 
followed  after  the  return  of  the  peace  for  which  Europe 
was  then  so  hungrily  waiting,  the  Director-General  was 
not  idle.  Allusion  has  already  been  made  to  his  investiga- 
tion into  the  professional  equipment  of  all  the  medical 
officers  in  the  army;  but  no  less  important  was  his 
statistical  research  into  the  health  and  condition  of  tlie 
troops  at  all  the  home  and  colonial  stations,  the  diseases 
prevalent,  and  the  modes  of  treatment  pursued.  Through 
the  reports  and  returns  which  he  thus  received  half-yearly 
from  all  over  the  world  he  collected  a  mass  of  materials 
of  the  greatest  value  bearing  upon  the  health  of  the 
army.  He  found  out  the  average  thu'ation  of  the  life  of 
the  soldier  in  different  climates,  the  causes  of  their 
diseases,  the  mortality  in  various  years  from  cholera, 
yellow  fever,  and  other  maladies,  and  the  effects  of  new 
sanitary  methods  both  of  prevention  and  of  cure.  His 
name  will  also  ever  be  honourably  associated  with  the 
Army  Medical  Friendly  Society  for  the  relief  of  widows  of 
army  medical  ofliccrs,  which  lie  started  in  1816,  and  with 
the  Army  Medical  Benevolent  Society  for  the  benefit  of 
the  orphans  of  medical  officers,  which  he  established  four 
j-ears  later.  He  formed,  too,  at  Chatham  a  Museum  of 
Anatomy  and  .Vatur.il  History  bearing  upon  military 
surgery  and  the  library  attached  thereto,  to  which  he 
contributed  no  fewer  than  1,500  volumes. 

The  baronetage  which  he  had  longed  for  in  1814  came 
to  him  in  1830, and  in  1850  he  was  invested  with  the  Order 
of  a  Knight  Commander  of  the  Bath.  He  was  also  made 
a  Fellow  of  the  Royal  Society  of  London,  and  thrice  (in 
1826,    1827,  and   1841)   was  he  elected  Lord  Rector  of 
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Aberdeen  University  ;  EJiubiirgb,  too,  T\bose  university 
cUiinied  to  liave  phvycd  a  part  in  bis  cducatiou,  "avo  liim 
Jicr  freedom;  and  be  was  bououi-ed  by  Portugal  for  his 
services  in  tlie  Peninsular  war. 

Sir  Jaiues  JMcCirif^or  was  nu  eminent  example  of  a  Iiard- 
beadeib  liani-workiug  Scotsman  of  the  Aberdouian  kind  ; 
and  in  the  nortliern  city  between  tlie  Dee  and  tlic  Don 
an  obcHsU  of  I'eterliead  <;ianite,  70  ft.  bigb,  can  be  seen  in 
I'utbie  Parl\,  coiumeiuorating  bis  outstanding  career. 
I'rom  tbo  day  wlien  liis  fatber  bought  for  him  the  sur- 
^eouey  in  the  Coniiaugbt  Kangers  ho  Uiado  liis  way 
iorward  and  onward  to  the  highest  place  in  the  Army 
Medical  Department  by  sheer  energy,  determination,  and 
devotion  to  detail,  aided,  perhaps,  by  some  good  fortune 
in  his  association  at  the  right  timo  with  the  very  men 
who  were  best  able  to  further  his  interests.  He  had 
ambition  in  plenty,  and  when  George  III  said  to  him, 
'•  All  }'ou  Seotsmon  are  ambitious,"  ho  was  not  so  rude 
as  to  disiigi-eo  with  his  Sovereign.  If,  however,  he  were 
ambitious  overuuich,  and  if  he  took  the  opportunities 
■which  came  to  him  of  going  up,  not  one  step  but  two  or 
three  at  a  time  in  the  ladder  of  promotion,  it  must  never 
be  forgotten  that  he  placed  foremost  in  his  desires  the 
health  of  the  soldier;  that  he  worked  hard  to  raise  the 
pro'.essional  and  educational  status  of  the  army  medical 
officer;  and  that  he  showed  a  true  devotion  to  the  scientilic 
aspects  of  medicine  w  hich  was  admirable  in  a  life  so  full 
of  departmental  worries  and  absorbing  preoccupations. 


FIRES    DUE   TO    AIR   RAIDS. 

TuE  British  Fii-e  Prevention  Committee  has  issued  infor- 
mation to  householders  supplementing  previous  warnings 
^Jlemo.  18b).     They  are  advised  as  follows: 

Ordinary  domestic  buildings,  shops,  and  offices 
should  have  an  ample  supply  of  buclcets  (kept  ready 
lilled  with  water),  and,  where  funds  permit,  one  or 
or  more  small  hand-pump3.  Occupants  should  know 
how  to  use  these  simple  appliances  efficiently. 

Pitchers  and  other  minor  household  vessels  should 
be  kept  tilled  ready  for  use,  and  where  there  are  baths, 
■wash-tubs,  etc,  these  should  be  kept  flUed,  so  that  a 
supply  of  ■water  may  be  available  independently  of  the 
vater  mains.  Where  there  are  garden  utensils,  such 
as  syringes,  garden  pumps,  etc.,  they  should  be  readily 
accessible. 

On  no  account  should  money  be  expended  on  powder 
extinguishers  (tubes),  liand  grenades  (glass  bottles  or 
tubes),  extinguishers  and  squirts  containing  carbon 
tetrachloride  or  similar  chemicals  which  are  liable  to 
form  noxious  gases.  Such  appliances  are  iinrcliable 
and  unsuitable. 

If  portable  liquid  chemical  fire  extinguishers  arc 
desired,  they  should  be  of  2  or  3  gallons  caijacity,  and 
a  ■warranty  should  be  obtained  that  they  comply 
either  u-itli  the  Upccifications  of  the  Board  of  Trade, 
II. M.  Office  of  Works,  the  Metropolitan  Police,  or  of 
this  Committee,  these  specifications  being  matnly 
Intended  to  prevent  accidents  from  bursting. 

Fires  caused  by  incendiary  bombs,  if  promptly 
tackled  with  water  in  fair  bulk,  force,  and  nmtivuily, 
need  not  spread,  and  are  not  quite  the  terrifying 
problem  to  deal  with  that  the  enemy  w-ould  make 
them.  It  is  mainly  a  matter  of  concentrating  the 
available  liquid  fire  appliances  and  appljing  water 
energetically  so  as  to  obtain  the  necessary  cooling 
effect.  The  incendiary  bombs  so  far  used  by  the 
Germans  rfo  not  as  a  rule  contain  petrol,  hut  thermit 
— which,  on  combustion,  takes  the  form  of  molten 
metal  of  high  temperature,  resultant  fires  having  none 
of  the  characteristics  of  si)irit  fires,  which  latter 
require  the  use  of  sand. 

In  any  event  everj-  effort  should  be  made  by  the 
pubUc  to  assist  the  lire  brigades  in  their  onerous 
duties,  but  they  should  not  omit  on  any  account 
immediately  tonotify  any  outbreal;  that  comes  to  their 
notice  by  telei)h6ne  or  otherwise — the  method  of 
calling  assistance  to  be  posted  np. 

Those  ■who  desire  additional  useful  hints  on  the  fire 
question  arising  from  possible  air  raids  should  apply  for 
the  British  Fire  Prevention  Committee's  "  AVarnings," 
which  are  provided  gratuitously  upon  written  application 
to  the  Registrar  at  8,  Waterloo"  Place,  Pall  Mall,  Loudon, 
S.W.     tenclosing    large    size,    stamped,    and    addressed 


enyelope).  These  "  Warnings  "  give  useful  information  aa 
to  tlio  necessary  precautious,  and  how  to  act  when  the 
emergency  arises. 


THE   DOCTORf^    HOTIDAY. 

In  the  Journal  of  April  24th,  p.  730,  an  account  was  given 
of  the  scheme  of  the  medical  profession  at  Burj-  for  giving 
all  local  doctors  an  opportunity  of  taking  a  summer  holiday. 
The  scheme  is  now,  wo  understand,  in  working  order.  A 
card  has  been  printed  in  the  follow  ing  form : 


Dr.  B requests  one  of  the  following  doctors; 

Dr.  B.  Dr.  G.  Dr.  1 ,.  Dr.  S. 

Dr.  B.  Dr.  H.  Dr.  I..  Dr.  S, 

Dr.  D.  Dr.  ,T.  Ur.  i\r.  Dr.  V. 

Dr.  F.  Dr.  fj.  Dr.  N.  Dr.  \V. 

to  attend  Mrs.  S 

Address. ■.•....;.;., 

until  August  16th. 

(date  of  doctor's  return) 

Attended  bv  


If  the  patient  is  an  insured  person  the  doctor  accepting 
the  case  puts  the  letter  "  I "  in  the  top  right-hand  corner. 
When  a  patient  goes  to  the  doctor's  surgery  during  his 
absence  the  person  left  in  charge  of  the  surgerj-  or  house 
tills  in  the  absent  doctor's  name,  strikes  it  out  of  the  list 
of  doctors  willing  to  attend,  inserts  the  patient's  name  and 
doctor's.  The  patient  then  takes  it  to  any  doctor  on  tho 
list,  who  signs  it  and  uses  the  other  .side  to  keep  a  brief 
record  of  visits  and  attendances  and  medicines  supijlied. 
As  each  doctor  is  duo  to  return  the  following  postcard  is 
sent  to  the  patient : 

Dr.  B returns  home  lo-niglit.    His 

Representative  will  call  this  evening  for  the  Eecords  of  any 
Patients  you  have  attended  lor  him. 

Yours  truly, 

P.  F.  Bn.UTHWAITE, 

1915.  Hon.  See. 

In  addition  there  is  a  notice  in  each  doctor's  surgery 
asking  patients  of  doctors  on  active  service,  or  on  holiday, 
to  give  their  own  doctor's  name. 
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ABROAD. 

The  Centkai-  Com-mittee. 
A  5IEETING  of  the  Central  Committee  was  held  on  June 
3rd,  when  full  details  were  reported  as  to  the  distribution 
of  relief  to  medical  men,  pharmacists,  and  their  families 
and  dependants  in  Belgium.  This  distribution  takes  place 
through  the  Aide  et  Protection  aux  Medecins  ct  Pharma- 
ciens  Beiges  Sinistres,  extracts  from  -whose  recent  ofiBcial 
reports  were  published  last  week.  The  Belgian  Committee 
works  in  the  following  ■U'ay.  A  strongly  constituted 
central  committee  sitting  in  Brussels  has  appointed  a  sub- 
committee for  eleemosynary  purposes,  and  to  this  sub- 
committee inspectors  report  on  the  merits  of  the  individual 
cases  which  have  come  under  their  ken  in  particular  dis- 
tricts, and  make  recommendation  as  to  what  grants  should 
be  given.  Papers  are  filled  up  for  the  information  of  the 
subcommittee,  and  the  grants  arc  made  on  the  recom- 
mendations of  the  subcommittee,  ^vhich  has,  on  the  whole, 
been  less  stringent  than  the  actual  inspectors.  Four 
examijles  of  the  kind  of  eases  that  have  been  succoured 
were  published  last  week,  and  to  these  the  following  may 
be  added : 

Dr.  C — -  L ,  of  T ,  is  married,  and  has  one  dependent 

son.  His  money  is  exhausted,  his  premises  are  completely 
burnt,  he  has  no"  nieans  of  daily  subsistence,  and  an  elder  son 
with  wliom  lie  hoped  to  shelter  is  now  a  refugee.  A  grant  was 
made  of  700  francs. 

Dr.  L ,  of  V ,  has  two  dependent  children,  his  house 

and  all  the  contents  have  been  burnt,  and  his  economies  are 
e.xhausted.    A  grant  was  made  of  700  francs. 

Dr.  C ,  of  L ,  has  also  two  dependent  children.    Hia 

house  and  all  the  contents  have  been  de.slroyed,  and  two  other 
houses  belonging  to  him  have  been  burnt.    Hia  clientele  ia 
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ruined  ami  dispersed.  He  still  has  some  saviugs.  A  grant  was 
uia'l'i  of  400  fraucs. 

'  Madame  G ,  of  A .  saw  lier  luisband  and  one  son  killed 

in  front  of  her,  and  lier  lionse  was  pillaged.  One  son  of  15  re- 
mains. The  returns  of  her  husband's  pharmacy  have  become, 
very  small  indeed.    A  grant  w.i^  made  of  700  fraiies. 

At  the  meeting  of  the  Belgian  Committee  on  April  29th 
au  important  departure  was  made,  as  it  -was  agreed  that 
monthly  grants  should  be  made  to  families  of  medical  men 
and  pharmacists  in  want.  It  was  pointed  out  that  it 
would  be  of  great  advantage  to  those  who  were  lielped  if 
they  had  more  security  and  had  not  always  to  renew  their 
applications  in  the  fp,ce  of  complete  want.  As  a  result  it 
was  agreed  by  the  .•Vide  et  Protection  aux  Medecius  et 
riiarmaciens  Beiges  Siuistres  that  allowances  should  bo 
made  in  suitable  cases  of  from  300  francs  to  600  francs 
a  quarter.  .Vlveady  the  distribution  of  three  monthly 
allowances  is  being  made  to  families  of  pharmacists. 
Complete  accounts  were  furnished  to  the  British  Com- 
mittee by  the  detailed  reports  of  the  proceedings  at  the 
meeting  on  .\pril  29th  and  the  two  previous  sessions,  so 
that  it  was  possible  to  judge  of  two  things:  first,  that  the 
resources  had  been  verj'  closely  luisbauded ;  and, 
secondly,  that  more  money  is  wanted,  especially  in 
view  of  the  system  of  quarterly  grants.  Sir  Rickniau 
Clodlee.  the  chairman  of  the  British  Fund,  and  Dr. 
Des  Voeux,  the  treasurer,  were  accordingly  autho- 
rized to  send  out  a  substantial  sum  of  money  to 
Belgium  through  the  medium  of  Mr.  Herbert  Hoover,  the 
chairman  of  tiie  International  Relief  Fund.  The  cheque 
is  being  accompanied  by  a  letter  from  the  cliairraan  of  the 
British  Central  Committee  to  Dr.  Pechere,  tlie  chairman 
of  the  .Vide  et  Protection  anx  Medecins  et  Pharmaciens 
Beiges  Sinistres.  pointing  out  that  the  British  Committee 
cannot  undertake  to  send  the  same  amount  monthly  or 
even  at  sjtated  intervals,  but  that  the  amount  sent  must 
depend  partly  on  the  funds  at  the  disposal  of  the  British 
Committee  and  partly  upon  the  actual  necessities  of  the 
time.  In  this  letter  the  approval  of  the  British  Committee 
is  also  expressed  of  the  way  in  which  the  relief  of  dis- 
tressed doctors  and  pliarmacists  and  their  families  has 
been  undertaken  bj'  Dr.  Pecheres  committee. 

The  Week's  Subscriptions. 

'I'he   subscriptions   i-eceivcd   by   Dr.    Des   Vocux  up  to 

1'uesday   evening   last,   in   addition    to    those   previously' 

acknowledged,  arc  as  follows  : 

Tu-cnly-eUjUtli  List, 

d.  I  £  s.  a. 

Mr.    .T.    W.    Heed    (per 


Ham  pslead   Division, 
B.M..\.  (per  Dr.  Coot!e 
.\dams.  Chairman  and 
See.)  ■... 
Dumfries  aud  Galloway 
Divisioa,  B.M.A.  (per 
Dr.  .1.  Dewar  Robsou, 
Hon.  Sec.)— 
Dr.  It.  B.  Lorraine 
Mrs.  H.  B.  Lorraine    ... 
Or.  Cowan 

Dr.     Bolison     (supple- 
mentary) 
Dr.  W.  Bramley  Taylor 
BrnsselB    Medical  Grad- 
uates'   Assoc,   (per  Dr. 
Major       Greenwood, 
T  r  e  a  s . )       (eighth 
donatio  n— t  o  t  a  1 , 
£127  15s,  6d.).,. 
Greenwich  and  Deptford 
Divi.sion,     B.M..\. 
(per  Dr.  C.  G.  Wallis, 
Hon.     Sec.)    (second 
donatio  n— t  o  tal , 
i"<15  8<.  6d.)- 
Dr.  Allan  Miipsev 
Dr.  A.  Whitehead 
Jlr.    F.     A.    Williamson 
(from     w  0  i  «  h  i  n  g 
machine) 
Mr.  .■V.  Peake     ... 


21    0    0 


0  10 


0  10 
0    5 


0    G 
2  12 


British   Drug    Houses 

Ltd.) 2    2    0 

Mr.  John  Cooper  ...      0  10    6 

Northamptonshire  Divi- 
sion, B.M..A.  (per  Dr. 

S.    E.    Baxter.    Hon. 

.See.)— 
Dr.  A.  W.  Cooke         ...      110 
North  of  England  branch 

of     Fund     (per     Dr. 

.Tames  Don  and  Mr. 

A.   S.  Percival.  Hon. 

Sees.)         (thirteenth 

donation,    total  i'709 

15s.  6d.^- 
Dr.  E.  Gofton...  ...      110 

Dr.  .T.  R.  Mitchell       ...      110 
Dr.  C.  Franks  ..  ...      110 

Dr.  W.  Misselwhile  ..  2  2  0 
Dr.  W.  W.  Staintliorpe  0  10  6 
Dr.  F.  T.  Haro  ...      110 

Dr.  .T.  Danhohn  ...      110 

Dr.  .T.  Malcolm  Shaw...  4  0  0 
Dr. .1.  .Johnstone  Weir.  110 
Dr.  W.  H.  Bishop  ...  2  2  0 
Dr.  W.. I.  Phillips  ...  110 
Dr.  F.  P.  Foster  ...      2    2    0 

Dr.  G.  U.  Fortune  ...  110 
Dr.  CraiHicfiray         ...      110 

Dr.  A.  Pain      110 

Dr.  G.  H  Haihnttle  ...  110 
Dr.  W.  Horsfiekl  ...      110 


Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fund,  Dr.  TI.  .\.  Des  Vocux,  at  14,  Buckingham  Gate, 
Jjondon.  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors'  and  Pharmacists'  lleliet  Fund,  crossed  Lloyds 
Bank,  Limited. 

I.NSTRUMENTS. 

The  Master  of  the  Society  of  .\potliecaries  begs  to 
acknowledge  the  leceipt  of  surgical  instruments  con- 
tributed by  the  following  donors  since  the  publication 
of  the  last  list : 


]Mr.  T.  P.  Beddoes.  London. 
Mrs.   W.  J.   C.   Johnstone,   Wty- 
bridg*. 


Mr.    F.    W.    Smallwood.    Hands- 
worth. 
Mrs.  E.  G.  Roberts,  Uxbridge, 


S03IE  OLD    CALCUTTA    SURGEONS. 

Is  an  article  entitled  "British  Medicine  in  India,"  which 
appeared  in  the  .Joukn.^l  of  May  25th.  1907,  some  account 
was  given  of  the  doctors  who  played  so  consitlerable  a 
pai-t  in  laying  the  foimdations  of  our  Indian  empire.  .Vmong 
them  was  Crabriel  Boughton.  who  was  surgeon  at  the  Court 
of  Shah  Suja,  Viceroy  of  Bengal,  and  son  of  the  (jreal 
Mogul.  In  1645  or  thereabouts  Boughton  obtained  for  the 
East  India  Company  a  concession  wliich  gave  it  a  secure 
footing  in  India.  Then  there  was  William  Hamilton,  who 
accompanied  au  embassy  of  which  .John  Surman  was  chief 
to  the  Court  of  the  Emperor  Furrukh-Sij'ar  at  Delhi.  In 
1715  he  cured  the  imperial  patient  of  a  "  malignant  dis- 
temper" with  swelling  in  the  groin  ;  the  gratitude  of  the 
Great  Mogul  for  the  skill  of  the  surgeon  prevented  the 
mission  ending  in  failure.  .John  Zeplianiah  Holwell  was 
Principal  Surgeon  to  the  Bengal  Presidency  about  the 
middle  of  the  eighteenth  century  and  afterwards  Mayor 
of  Calcutta.  When  that  city  was  sacked  by  the  Naw'ab 
of  Bengal  in  1756,  aud  the  governor  aud  chief  military 
and  civil  officers  fled  from  the  doomed  city,  Holwell  took 
command  of  the  garrison,  aud  was  one  of  the  prisoners 
confined  in  the  Black  Hole.  When  Clive  came  home  in 
1760  Holwell  succeeded  him  as  Governor  of  Bengal,  but 
after  a  few  months  he  resigned  the  appointment,  .\nother 
surgeon  who  won  the  highest  popularitj'  in  Calcutta  is 
Michael  Cheese,  who  is  commemorated  by  a  monument  in 
St.  John's  Church,  Calcutta.  The  epitaph  is  sufficiently 
remarkable  to  be  quoted  : 

Sacred  to  the  Memory  of  the  late 

Rirn.\RD  Cheese,  Esq". 

Surgeon  to  the  Hon'''«  Bengal  Company's  Establishment 

aud  Garrison  .Surgeon  of  Fort  William 

Dedicated  by  J^ublic  Contribution 

In  token  of  the  high  and  well  merited  Esteem  of  the 

Community 

For  the  Enlarged  and  Practical  "Philanthropy  of  that 

Gentleman's  character. 

Perhaps  never  had  the  remains  of  a  Christian  in  India  been 

follGwe<l  to  their  tomb 

With  more  heartfelt  and  Expressed  Regret 

Than  were  manifested  by  the  Numerous  Assemblage 

Of  all  classes  of  the  .Society  of  the  Place 

■S\'ho  attended  the  Funeral  on  the  15th  Jan.  1816. 

He  had  long  exercised  his  Professional  Talent 

With  an  Ability  which  did  Honour  to  Him  as  a  Practitioner 

of  >fedicine. 

And  with  a  Munificence  Worthy  of  the  Eeligion  he  professed. 

If  a  change  of  Air,  or  Expensive  Nutriments  were  desirable 

But  could  not  be  afforded  from  the  Resources  of  the  Patient — 

Mr.  Cheese  supplied  the  Means. 

And  when  all  Human  Endeavours  proved  Unavailing 

His  Purse  was  ever  oijen  to  clothe  and  sujjport  the  destitute 

Mounters. 

In  the  Society  of  His  Equals 

•Such  was  also  the  cheerful  benignity  of  his  Manners 

That  he  was  ever  a  Welcome  Guest 
Alike  to  the  children  and  to  the  Heads  of  tlie  Family. 

Surolj'  no  man  could  have  a  nobler  anibition  than  to 
deserve  so  line  an  epitaph.  It  makes  our  regret  all  the 
keener  that  we  are  unable  to  give  any  particulars  of  the 
pei'sonal  history  or  career  of  one  whom  his  fellow  citizens 
thus  delighted  to  honour.  Cheese  has  no  place  iu  the 
Dictiotianj  of  yotional  Biogrophij  ;  stranger  still  his  name 
is  not  mentioned  in  Brigade- Surgeon  Henry  Bnsteed's 
well-known  Echoes  from  Old  CatciUtn.  All  we  have  been 
able  to  discover  from  a  search  in  the  records  preserved  in 
the  India  Office  is  that  Cheese  went  out  to  India  as 
assistant  surgeon  on  September  21st,  1792  ;  was  appointed 
surgeon  on  November  8th,  1806 ;  and  died  at  Fort  William 
on  January  14tli,  1816, aged  58. 


We  are  informed  by  the  honorary  secretary,  Dr.  A.  G.  C. 
Irvine,  that  the  Birmingham  Medical  Assistance  Com- 
mittee, formed  to  protect  the  practices  of  medical  men 
employed  in  military  service  and  to  look  after  the  medi- 
cal attendance  or  the  necessitous  dependants  of  niei; 
serving  with  the  colours,  lias  now  been  dissolved.  The 
local  W'ar  Service  Committee  of  the  British  Medical  .Vsso- 
elation  has  taken  over  its  work,  co-opting  all  its  members 
not  already  on  the  War  Service  Committee.  Drs.  Rat- 
clifl'c  and  Irvine,  members  of  both  comniittcos,  will  con- 
tinue to  represent  tlie  medical  profession  on  the  Citizens' 
Commiltee  (Prince  of  Wales's  Fund).  All  communications 
concerning  the  work  of  the  Medical  .\ssistance  Committee 
should  now  be  addressed  to  Dr.  Bckcun,  Mouument  Road, 
Dirminyham, 
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SATURDAY.  JUNE  12th,  1915. 

THE    WAR    AND    PARTM:I{SHIP 

DllFICULTIKS. 

Some  lueilical  men  hiill  conUiiue  to  ask  us  whether 
tlie  need  of  the  military  forces  of  the  Crown,  and 
especially  of  the  aiinj-,  for  more  whole-time  medical 
officers  is  in  trutii  us  urgent  as  it  has  been  represented 
to  be.  .Judging  from  the  communications  received 
these  dovibts  are  usually  founded  either  upon  instances 
within  the  writer's  observation  in  which  the  accept- 
ance of  an  ot!'er  of  whole  time  service  has  not  at  once 
been  followed  by  employment,  or  on  cases  in  which  a 
whole-time  medical  ofticer  is  attached  to  some  unit 
which  he  finds  does  not  give  him  very  much  to  do. 

With  regard  to  the  second  class  of  cases,  we 
believe  that  the  answer  is  that  the  unit  is  in  training 
and  will  presently  be  sent  to  take  its  place  in  the 
lighting  forces  which  are  defending  this  country 
either  at  home,  for  the  possibility  of  invasion  still 
exists,  or  abroad,  by  attacking  the  enemy  where  he 
holds  his  line  in  Flanders  or  the  Dardanelles.  It 
seems  to  us  almost  to  stand  to  reason  that  each  such 
unit  must  have  a  medical  oiKcer,  and  if  he  fully  under- 
stands his  duties  he  ought  to  be  able  to  find  plenty  of 
work.  If  the  medical  ofKcer  has  not  fully  appreciated 
all  that  it  is  incumbent  upon  him  to  do  we  would 
I'ecommend  him  to  read  the  reports  of  the  lectures  on 
military  hygiene  and  the  etiiciency  of  the  soldier  given 
by  Major  Lelean,  R.A.M.C,  before  the  University 
of  London,  and  published  in  our  columns  during  the 
first  quarter  of  this  year ;  or  better,  study  them  in 
the  excellent  little  handbook  whicli  that  officer  has 
recently  published.'  It  has  to  be  realized  that  for  the 
new  armies  an  entirely  new  army  medical  corps  is 
required.  The  medical  officer  who  gives  a  couple  of 
hours  a  day  to  routine  duties  is  lamentably  lacking  in 
understanding  what  he  ow'es  to  his  unit.  The  organi- 
zation and  supervision  of  sanitation,  the  inoculation 
of  men  against  typlioid  fever,  the  examination  of  the 
men's  teeth,  the  inspection  and  treatment  of  their  feet, 
including  the  organization  of  a  chiropodist  department, 
the  giving  of  instruction  in  sanitation  generally,  and 
in  the  prevention  of  infestation  by  vermin,  and  the 
general  superintendence  of  the  physical  training  of  the 
men  by  gymnastic  exercises  and  otherwise  should  go  far 
TO  keep  him  busy  during  the  working  hours  of  the  day. 
TJie  study  of  the  problems  of  the  disposal  of  refuse, 
the  methods  of  obtaining  pure  water,  the  climates 
and  geography  of  the  countries  to  which  he  may  be 
sent,  and  the  general  theory  of  the  relation  of  the 
position  of  the  medical  service  towards  other  depart- 
ments of  an  army  in  the  field,  may  w-ell  occupy  any 
leisure  hours  that  remain. 

With  regard  to  the  other  point,  it  is  common 
knowledge  that  the  enlistment  and  organization  of 
I  he  new  armies  are  not  yet  complete.  The  War 
Office  is  quite  right  in  looking  to  the  future,  and  not 
calling  away  from  civil  employment  medical  men 
willing  to  give  their  whole  time  until  the  place 
which  each  is  to  fill  has  been  prepared  for  him.     At 

'Sanitaiion  in  War.  By  Major  P.  S.  Lelean.  F.R.C.S.,  D.P.H.. 
R  A.M.C.  Witb  an  introdaction  by  Snrgeon-Geuei-al  Sir  A.  .Keot^h. 
K.C.B..  M.D  ,  F.R.C.P.  London  :  J.  and  A.  Cbuichill.  1915.  (Fcap. 
8vo,  pv.  277 :  31  figures.    5s.  net.) 


a^ly  rate,  we  know  how  the  matter  has  been  under- 
stood in  Scotland  and  the  steps  which  tJie  Scoltisii 
Emergency  Committee  and  the  Divisions  und  Branches 
of  the  British  \Medical  .\ssocialion  considered  it  im- 
perative to  take  in  that  covuitry.  After  an  interview 
between  the  Scottish  Committee  of  the  British  Medical 
Association  and  the  Deputy  Director  of  ]Medical 
Services  for  Scotland  the  Divisions  and  Branches  were 
notified  that,  while  it  was  not  possible  to  give  exact 
figures  as  to  the  total  number  of  medical  officers 
likely  to  be  required,  the  Committee  had  come  to 
the  conclusion  that  Scotland  should  he  asked  to  pro- 
vide at  the  beginning  of  next  month  at  least  400 
whole-time  officers  for  military  service.  Taking  this 
estimate,  England  ought  to  provide  about  six  times 
as  many — say,  2.400 — Wales  about  120,  and  Ireland 
about  300.  The  Scottish  Committee  has  set  to  work 
in  a  very  systematic  way,  and  the  various  Divisions 
have  been  notified  how  many  whole-time  medical 
officers  should  be  provided  by  each.  So  far,  in 
England,  Wales,  and  Ireland,  no  such  precision  has 
been  given  to  the  demand,  though  the  Special  Com- 
mittee of  the  .Association  holds  a  meeting  to  consider 
the  point  on  .Tune  nth,  but  tiie  totals  must  be  some- 
where about  those  mentioned  above.  It  is  not  for  a 
moment  suggested  that  the  demand  on  the  profes- 
sion is  not  serious  and  embarrassing,  or  that  it  may 
not  eatise  great  inconvenience  to  individuals,  btit  it  is 
up  to  the  profession  to  get  over  these  difficulties,  antl. 
in  the  absence  of  compulsion,  which,  no  doubt,  would 
cut  many  Gordiaa  knots,  to  succeed  by  its  own 
initiative  in  meeting  the  demand,  than  which  there 
is  to-day  none  more  imperative  and  urgent. 

To  one  specific  difficulty  in  the  way  of  some 
medical  men  ready  to  volunteer  we  may  take  the 
opportunity  of  referring.  From  information  which 
has  reached  us  recently,  we  gather  that  the  terms  of 
partnership  agreements  are  in  some  cases  prevent- 
ing medical  men  who  are  desirous  ^f  giving  their 
whole-time  services  to  the  army,  and  are  in  age  and 
in  other  respects  eligible  for  temporary  commissions, 
from  coming  forward.  Partnership  agreements,  we 
believe,  tisually  provide  that  the  partnership  shall  not 
be  dissolved,  save  by  mutual  consent,  before  the 
expiration  of  a  certain  number  of  years,  and  thai  a 
partner  must  not  absent  himself  from  the  practice 
without  the  consent  of  the  other  partner  or  partners. 
This  provision  is  usually  guarded  by  heavy  penalties, 
such  as  expulsion  from  partnership  without  com- 
pensation, which  wotild  involve  forfeiture  of  the 
capital  sum  invested.  Such  provisions  are  no  doubt 
quite  proper  in  ordinary  times.  It  is  otherwise  to-day. 
If  one  member  of  a  partnership  is  willing  and  fit  to  go, 
it  becomes  a  point  of  honour  for  the  other  or  others 
to  consider  veiy  seriously  whether  it  is  not  a  patriotic 
duty  to  make  such  sacrifices  of  convenience,  leisure 
and  holidays,  and  to  undertake  such  additional  work 
as  his  absence  may  entail.  Provisions  made  in  ordinary 
times  to  prevent  the  wanton  or  imscrupulous  breaking 
up  of  a  partnership  ought  to  be  waived,  and  not  only 
so,  but  the  other  partner  or  partners  should  do  all 
that  is  possible  to  minimize  the  pecuniary  loss  to  the 
man  who  goes.  To  him  it  must  in  many  ways  be 
considerably  greater  than  to  those  who  remain,  but 
any  general  diminution  in  the  income  of  the  partner- 
ship should  be  shared  by  all  in  proper  proportions 
fixed  by  mutual  agreement  on  equitable  lines;  his 
place  should  be  kept  open  for  the  absent  man  until 
his  return  and  everything  done  to  make  him  feel  that 
he  is,  as  it  were,  the  joint  offering  of  the  partnership 
to  the  service  of  the  countiy. 

The  political  events  of  the  last  few  weeks,  the  dis- 
appearance of  party  government,  and  the  formation 
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of  a  Coalition  Ministry  must  have  gone  far  to  con- 
vince everybody  in  the  country  of  the  greatness  of 
the  emergency ;  in  sinking  their  ditierences  and 
personal  ambitions  politicians  liave,  for  once  at  least,  ■ 
set  an  example  to  every  profession.  The  members 
of  the  new  Government  have  told  the  country  in  no 
uncertain  terms  that  the  needs  of  the  nation  nov? 
demand  that  every  individual  shall  fill  his  or  her 
proper  place  in  the  national  service,  working  -with  a 
single  purpose  for  the  nation,  and  not  for  self. 
Members  of  the  medical  profession  cannot  live  in  a 
water-tight  compartment,  but,  like  every  other  section 
of  the  nation,  must  show  their  jjatriotism  by 
subordinating  personal  and  private  interests  to  the 
national  need.  If  watchmakers  can  be  set  to  making 
fuses,  civilian  doctors  must  be  set  to  do  military  work 
where  and  when  they  are  needed,  notwithstanding 
any  inconvenience  caused  to  individuals  or  partners 
or  employers.  The  employer  or  partner  who  stands 
in  the  way  shows  himself  selfish  and  unpatriotic. 
Partners  in  medical  practice,  we  feel  certain,  now 
that  the  matter  is  brought  home  to  them,  will  see 
their  duty,  and  the  central  Government  departments 
will,  we  trust,  vigorously  enjoin  all  local  authorities 
to  show  greater  readiness  to  liberate  whole-time 
officers.  Tlie  Insurance  Commissionei-s  in  England 
may,  we  hope,  presently  see  their  way  to  suspend 
regulations  which  impose  on  medical  men  working 
imder  the  Insurance  Act  time-consuming  technicali- 
ties which,  though  they  may  have  a  certain  theoretical, 
academic,  or  statistical  value,  are  not  essential  to  the 
efficient  and  adequate  treatment  of  sickness  among 
insured  persons. 


A   PLACE   IX   THE   SUN. 

Feom  the  earliest  times  to  the  present  a  place  in  the 
sun  has  been  associated  in  the  human  mind  with 
physical  comfort  and  well-being.  The  Eoman 
emperors  built  their  gigantic  baths  and  luxuriated 
in  the  sun's  rays  as  a  part  of  their  hydropathic 
curriculum.  With  the  advent  of  Christianity  the 
promiscuous  association  of  the  sexes  in  these  estab- 
lishments was  held  by  ecclesiastical  authority  to 
savour  more  of  immorality  than  of  hygiene  and  the 
sun-bath  gradually  fell  into  disuse.  Nor  was  it 
brought  up  again  for  many  centuries.  It  was,  indeed, 
not  until  the  nineteenth  that  the  sun's  rays  were 
again  applied  to  the  human  body  as  a  means  of 
scientific  treatment.  In  the  last  decade  the  employ- 
ment of  light  and  heat  by  direct  exposure  has  been 
widely  studied  and  practised  with  marked  success. 
An  excellent  account  of  the  rise  and  progress  of 
heliotherapy  has  lately  been  put  forward  by  Dr. 
Jaubert,'  of  Hyeres,  who  is  able  to  quote  personal 
experience  of  400  cases  in  which  partial  or  complete 
exposure  has  been  used  for  tlie  treatment  of  a  variety 
of  cases,  but  chiefly  of  non-pulmonary  tuberculous 
lesions.  Without  entering  upon  the  theoretical 
aspect  of  heliotherapy,  he  indicates  with  sufficient 
precision  the  limits  witliin  which  it  should  l)e 
employed  and  the  class  of  case  most  likely  to  benefit 
from  it,  the  best  means  of  applying  it,  and  the  pre- 
cautions that  have  to  be  observed.  Tlio  latter  are 
numerous.  Common  experience  tells  of  tlie  danger  of 
sudden  or  prolonged  exposure  of  any  part  usually 
covered  to  the  unclouded  sun's  i"ays.  To  expose  the 
whole  body  to  the  inUuence  of  unmitigated  sunshine, 
without  preliminary  acclimatization,  would  inevitably 
lead  to  disaster.  Even  where  graduated  exposure  has 
been    practised    the    physiological    disturbance    has 
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sometimes  been  veiy  marked.  Embarrassed  action  ot 
the  heart,  nausea,  vertigo,  and  vomiting  have  all  been 
found  to  occur  in  intolerant  subjects.  The  common 
result  of  insolation  is  the  appearance  ©{.erythematous 
redness  in  the  exposed  part,  but  this  can  be  kept 
within  limits  by  appropriate  treatment  if  the  greatest 
care  is  taken  to  graduate  the  daily  sun-bath.  In 
children  this  graduation  can  proceed  rapidly  and 
toleration  is  soon  established,  so  that  the  whole  body 
may  bo  exposed,  back  and  front,  for  several  hours 
daily  without  evil  consequences. 

The  efl'ects  of  such  treatment  upon  chronic  tuber- 
culous lesions  of  tlie  skin,  joints,  or  bones  are  remark- 
able. Not  only  is  a  distinct  improvement  obsei-ved  in 
the  general  health,  but  the  cessation  of  discharge  and 
the  rapid  healing  of  sores  that  iiave  been  uninfluenced 
by  other  forms  of  treatment  ajjpears  to  have  been  very 
striking. 

Sun  baths,  however,  are  available  for  practical  use 
only  in  places  where  continued  sunshine  can  be  relied 
upon  ;  hence  they  are  of  limited  application  in  those 
countries  where  tlie  sun's  rays  are  powerful  only  for  a 
few  weeks  in  every  year.  Tlie  shores  of  the  Mediter- 
ranean and  the  southern  slopes  of  the  Alps  otier  the 
greatest  opportunities,  and  the  sun's  rays  are  being 
freely  utilized  at  Hyeres  and  at  Leysin.  In  addition  to 
the  remarkable  effects  produced  in  cases  of  the  types 
formerly  described  as  strumous,  it  has  been  found 
that  arthritis,  anaemia,  and  certain  other  blood 
diseases  have  derived  considerable  benefit.  The  range 
of  sun  temperature  is  fixed  between  the  limits  of  84° 
and  104°,  as  a  general  rule  for  guidance,  but  higher 
and  lower  ranges  may  be  well  borne,  when  toleration 
has  been  established.  Every  case,  therefore,  must  bo 
dealt  with  in  accordance  with  the  experience  gained 
in  the  course  of  slow  acclimatization.  Local  disease 
may  be  treated  by  limited  exposure,  but  in  all  cases 
it  is  essential  that  the  head  should  be  well  protected 
by  a  hat  of  straw  or  white  linen.  Morbid  conditions 
in  other  organs,  and  especially  of  the  heart,  may 
contra-indicate  the  use  of  the  sun-bath.  Where 
evidence  of  previous  pericarditis  or  myocarditis  is 
present  it  should  not  be  advised. 

The  remarkable  effects  of  insolation  upon  surface 
ulceration  would  seem  to  point  to  bactericidal  action, 
but  no  positive  statements  can  be  made  as  to  the 
action  of  the  direct  sun  rays  upon  the  whole 
organism.  The  scientific  explanation  has  yet  to  bo 
discovered,  but  the  practical  application  has  already 
established  itself  as  an  effective  remedy  for  a  class  of 
case  that  has  hitherto  proved  slow  and  refractory  in 
responding  to  local  treatment. 


DIET  OF  PRISONERS  IN  GERMANY. 
The  note  on  prisoners'  camps  from  the  ucutial  corre- 
spondent iu  the  Tinir.<!,  published  on  June  5th,  states 
that  tlie  prisoners  in  tho  Prussian  camps  receive  a  diet 
containing  2,700  calorics  a  day  on  the  average.  The  menu 
for  one  day  was  bread  10  oz.,  potatoes  1  lb.  4oz..  pork 
3.1  oz.,  dry  vegetables  1|  oz.,  margaruio  1.8  oz..  in-cserved 
vegetables  3i{  oz.  This  makes,  accordiuf;  to  the  German 
calculation,  2,899  calories  at  a  cost  of  7d.  "Uread  is  tlio 
onlj'  food  given  in  solid  form ;  everything  else  is  boiled 
into  a  thick  .soup,  which  is  served  at  all  meals."  Tho 
correspondent  explains  that  this  is  done  because  the 
prisoners  are  only  allowed  a  spoon  and  a  metal  plate. 
Another  reason,  and  ono  which  no  doubt  appeals  far 
more  to  the  German  hyyicuists  who  coiltrol  the  action  of 
the  authorities,  is  that  by  giving  tho  food  as  soup  there 
is  no  waste.  Everything  can  be  stewed  down  so  that 
it  gives  its  nutritive  value — sinew,  outer  leaves  of  vof-e- 
tablcs,  potatoes  of  doubtful  appearance,  and  so  on — food- 
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stuffs  which  ai-e  wasted  wholesalo  in  this  country,  but  can 
support  hfe  equally  with  tliat  which  is  most  expensive 
and  pleases  the  fastidious  eye.  AYliat  the  mitiitive  value 
of  the  war  bread  is  wo  do  not  Isnow.  Wo  have  seen  a 
sample  of  German  war  meal.  It  contains  10  per  cent, 
of  ash  and  practically  no  starch,  and  would  appear  to  be 
ground  up  straw  used  as  a  dilucut.  Added  to  the  bread 
it  may  help  to  keep  the  bowels  open,  but  can  con- 
tribute nolhinj;  to  the  nutritive  value  of  the  bread. 
According  to  the  Times  correspondent  complaints  are 
many — chioHy  by  the  British — concerning  the  food.  The 
black  broad  and  monotonous  soup  disgusted  them. 
The  punishment  is  bound  to  fall  heaviest  on  our  men,  who 
have  been  used  to  a  higher  standard  of  living,  and  have 
had  aniplo  food  of  excellent  quality  supplied  to  them  in 
the  army.  The  Russian  or  French  peasant  will  take  the 
bread  and  soup  with  little  complaint,  inured  as  they 
are  to  tliis  frugal  diet.  If  our  men  really  get  2,700 
calorics  a  day  they  receive  a  diet  the  energy 
value  of  which  is  equal  to  that  ordinarily  taken  by 
professors  of  physiology  doing  laboratory  work — that  is, 
nothing  strenuous  in  a  physical  sense.  The  prisoners  are 
allowed  to  amplify  the  diet  by  purchase  at  a  canteen,  but 
of  course  their  monetary  power  to  do  so  varies,  and  is 
probablj"  ;u7  in  many  unfortuuate  cases.  The  best  off  are 
those  who  work  in  the  fields,  and  thus  escape  the 
monotonous  and  depressing  inactivity  of  the  camps.  Those 
who  work  earn  a  trifle  and  receive  somewhat  better  fare. 
Even  though  they  help  to  keep  up  the  enemies'  supplies, 
we  hope  our  jirisoners  will  willingly  undertake  agri- 
cifltural  labour,  for  nothing  will  help  more  to  return  them 
to  us  healthy  and  unbroken  in  spirit.  The  most  desirable 
foodstuffs  to  send  to  the  prisoners  are  meat  extracts  (to 
flavour  their  soup  aud  stimulate  appetite),  sugar,  and 
biscuits.  White  bread  is  most  desired  by  them,  but  it 
must  be  very  well  baked  to  keep  in  transit,  as  a  package 
dispatched  from  thi^s  country  by  post,  the  best  way  to 
send,  usually  takes  from  ten  days  to  three  weeks  to  reach 
a  prison  camp. 

GERMAN  WAR  BREAD. 
The  anxiety  in  Germany  about  her  food  supply  has 
found  expression  in  almost  countless  articles  in  the 
lay  and  medical  ijress,  dealing  with  the  most  in- 
genious plans  for  economizing  the  available  supplies, 
it  would  appear  that  some  of  these  economical  de- 
vices have  not  pleased  the  Teuton  stomach,  which 
has  rebelled  against  the  frugal  fare  presci'ibed  by  the 
authorities.  This  is  particularly  the  case  with  the 
"  Kriegsbrot,'  which  contains  rye  flour  aud  a  large  pro- 
portion of  potatoes.  In  the  Berliner  Idinischc  Woclmn- 
schrift  for  April  5th  no  less  an  authority  on  diseases  of 
metabolism  than  Professor  Carl  von  Xoorden  has  discussed 
the  dyspeptic  sequels  to  the  national  use  of  this  bread. 
The  symptoms  most  commonly  complained  of  were  diar- 
rhoea, h3pcracidity,  flatulence,  and  constipation.  In  some 
cases  this  unpalatable  diet  was  an  excuse  for,  rather  than 
the  true  cause  of,  symptoms  complained  of  by  the  sub- 
jects of  neurasthenia ;  but  the  number  of  these  cases  was 
negligible  compared  with  those  in  which  the  war  bread 
was  undoubtedly  to  blame.  The  diarrhoea  was  most 
troublesome  among  patients  who  had  eaten  large 
quantities  of  the  bread  (400  to  500  grams  a  day)  and 
who  had  gul[>ed  it  down  after  imperfect  mastication. 
When  the  daily  consumption  of  the  bread  was  reduced 
to  about  225  grams,  and  the  patients  learnt  to  masticate 
it  slowly,  the  diaiThoea  ceased.  It  would  therefore  seem 
as  if  the  compulsory  x-ednction  of  the  Germans'  daily 
bread  benefited  the  individual  as  well  as  the  nation.  The 
complaints  of  hyperacidity  were  most  persistent,  but  in 
Professor  von  Xoordeu's  opinion  it  was  only  in  a  few  cases 
due  to  the  war  bread,  and  in  these  small  doses  of  sodium 
bicarbonate  gave  quick  relief.  The  complaints  of  flatulence 
were  the  most  common,  and  in  some  instances  this 
S3'mptom      assumed     positively     epidemic     proportioua. 


Suggestion  probably  played  an  important  part,  but  much 
of  the  flatulence  was  certainly  due  to  the  war  bread, 
which,  particularly  when  new,  was  difficult  to  masticate 
adequately.  Cousoqupntly  large  aud  tough  lamps  of  bread 
reached  the  intestine  in  an  unsuitable  condition  for  pan- 
creatic digestion.  Having  evaded  the  pancreatic  juices, 
the  war  bread  in  its  further  passage  through  the  iutestiuo 
formed  a  good  medium  for  the  growth  of  the  intestinal  flora, 
the  particles  of  starch  and  cellulose  coustituting  a  suitable 
nidus  for  gas-producing  organisms.  In  some  cases  tho 
body  adapted  itself  to  tho  new  diet,  and  the  flatulonca 
became  less  embarrassing.  This  iuiprovement  was  prob- 
ably due  to  a  readjustment  of  the  intestinal  flora,  for,  as 
Ivlotz  and  others  have  shown,  the  intestinal  organisms  are 
capable  of  considerable  modification  to  meet  altered  cir- 
cumstances. But  in  many  cases  the  flatulence  persisted. 
The  best  treatment  was  found  to  be  the  prescription  of 
animal  charcoal,  in  the  form  of  Merck's  carbo  sanguinis. 
At  first  10  to  20  grams  were  given  daily.  Later,  only  2  to 
4  grams  a  day  were  found  just  as  effective,  and  cured  the 
flatulence  in  two  to  three  weeks.  Constipation  was 
relatively  rare,  and  was  probably  due  rather  to  the  want 
of  fat  iu  tho  food  than  to  the  war  bread  itself. 


A  MILITARY  OPEN-AIR  HOSPITAL. 
With  the  title  The  Oi)cn-air  Treatineitt  of  the  Wounded, 
Country  Life  h&fi  published  as  a  pamphlet  (price  Is.)  the 
description,  with  some  additions,  which  the  blaster  of 
Christ's  College,  Cambridge,  wrote  some  time  ago  of  the 
1st  Eastern  General  Hospital,  Cambridge.  It  is  illustrated 
by  photographs  giving  a  bird's-eye  view  of  the  wards,  tho 
open  south  front  of  a  ward,  and  the  interior  of  a  ward,  and 
a  general  block  plan.  To  this  is  added  in  the  pamphlet  a 
note  by  Professor  AV.  J.  E.  Simpson,  C.M.G.,  Professor  of 
Hygiene,  King's  College,  Loudon,  on  the  general  subject 
of  the  advantages  of  open-air  in  the  treatment  of  wounds 
and  infectious  diseases.  The  scheme  for  the  hospital  was 
thought  out  some  years  ago  by  Dr.  .Joseph  Griffiths,  who 
is  now  its  colonel-commandant.  Its  general  arrangement 
has  already  been  described  in  the  Jouuxal,  but  the  s^jecial 
feature  is  that  while  the  east,  west,  and  north  of 
each  ward  is  closed,  with  the  exception  of  "louvres" 
iu  the  roof  on  the  north  side,  they  are  entirely  open 
on  the  south  side  to  sun  and  air,  except  for  a  low  open 
railing  at  the  floor  level  and  ordinary  sun  blinds,  such 
as  are  used  over  shoi^-frouts.  Each  ward  contains  two 
parallel  rows  of  thirty  beds.  The  hospital  originally  had 
520  beds;  it  now  has  1,240.  The  total  cost  of  the 
operating  theatre,  designed  originally  to  serve  500,  was, 
for  its  erection,  including  heatiug  and  electric  light,  about 
i£550;  the  cost  of  a-ray  apparatus,  instruments,  operating 
tables,  sterilizers,  and  other  appliances  was  about  £B60. 
The  theatre  has  since  been  enlarged.  The  hospital  has 
a  general  pathological  laboratory,  and,  in  addition,  a 
special  research  laboratory  for  the  investigation  of  rare 
and  interesting  cases,  the  expense  of  which  is  met  in 
part  by  the  Medical  Research  Committee  established 
under  the  Insurance  Act.  There  is  a  room  for  massage 
and  electric  massage,  where  six  nurses  are  employed,  a 
receiving-room,  electrical  room,  storerooms,  an  officers' 
mess-room,  and  rooms  for  the  Cambridge  University 
Officers'  Training  Corps.  There  is  a  special  block  where 
Idt  is  disinfected  and  stored,  and  a  recreation- room  con- 
taining a  small  theatre.  Quarters  for  orderlies  are 
also  provided.  Dr.  Shipley  tells  us  that  there  are 
sentimental,  ladies  in  Cambridge  who  think  that 
the  patients  suffer  greatly  from  the  cold,  and  we 
have  heard  of  a  man — an  inmate  of  the  hospital  last 
winter — who,  when  asked  what  was  the  matter,  replied 
doubtfully :  "  I  icas  told  I  was  suti'ering  from  exposure." 
But  according  to  Dr.  Shipley  the  only  people  who  have 
felt  the  cold  are  the  nurses,  the  patients  having  com- 
fortable beds,  with  plenty  of  blankets  and  hot  water 
bottles;  Professor  Simpson  states  that  though  the  day  ou 
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vliich  he  visited  the  hospital  last  January  was  very  wot 
ancl  ■nincl3',  ho  came  awaj-  after  a  very  careful  investiga- 
tion convinced  that  the  treatment  of  sick  and  wounded 
soldiers  in  an  opcu-air  hospital,  even  in  the  very  varying 
British  climate,  was  a  great  success. 


POISONOUS     GASES. 

In  the  Journal  of  3Iaj-  29th,  in  response  to  inquiries  we 
had  received,  it  was  stated  that  from  theoretical  considera- 
tious  it  appeared  that  the  proper  proportion  of  sodium 
hicarbonate  aud  hyposuli^hite  for  use  in  resi^irators 
designed  to  neutraUze  chlorine  and  similar  poisonous 
gases  would  be  about  3  parts  of  the  former  to  1  of  the 
latter.  Several  formulae  containing  a  comparatively 
small  proportion  of  alkali  have  been  recommended  else- 
where. Thej-,  however,  differ  very  considerably  among 
themselves.  A  formula  was  given  in  the  Chemist  and 
Druggist  on  May  29th,  in  which  the  proportion  suggested 
was  sodium  hyposulphite  16  oz.,  sodium  carbonate  1  oz. ; 
a  week  later,  however,  the  same  journal  gave  another 
formula,  in  which  the  proportion  was  sodium  hyposulphite 
15  oz.,  sodium  carbonate  5  oz.  The  context  rather  seems 
to  suggest  that  the  latter  formula  is  ajiproved  by  the  War 
Oilice.  It  is  noticeable  that  both  the  above  formulae  give 
carbonate  aud  not  bicarbonate  as  the  alkali ;  the  former 
has  the  advantage  of  much  greater  solubility,  but  the 
latter  would  be  more  efficient,  the  only  objection  to  it 
being  that  a  strong  solution  is  decidely  irritating  to  the 
.skin.  According  to  a  Renter's  telegram  the  Academy 
of  Medicine  in  Paris  has  recommended  a  solution  con- 
taining glycerine.  The  proportions  stated  are  sodium 
liyposulphite  1,000  grams,  sodium  carbonate  200,  glycerine 
150,  water  800.  We  have  not  been  able  to  verity  this 
formula  as  the  Balletin  of  the  Academy  is  not  yet  avail- 
able, but  the  suggestion  of  glycerine  is  probably  of  value, 
since  it  would  tend  to  prevent  the  respirators  from 
becoming  dry  during  use.  With  regard  to  the  discrepancy 
between  the  proportions  of  hyposulphite  and  bicarbonate 
(or  carbonate)  recommended  elsewhere  aud  the  proportions 
given  in  the  JocEX^u.  on  May  29th  there  is  no  room  for 
doubt  that  the  proportions  of  alkali  elsewhere  recom- 
mended are  much  too  small  to  neutralize  the  acid  which 
would  be  formed,  if  anything  approaching  the  whole  of 
the  hyposulphite  in  the  respirator  were  used  up.  It  is, 
however,  possible  that  it  is  not  necessary  to  provide 
snfficicufc  alkali  to  neutralize  the  whole  of  the  acid  formed, 
owiug  to  the  water  present  being  able  to  stop  a  certain 
proportion  of  it,  or  that  it  is  desirable  to  have  a  rather 
large  excess  of  hyposulphite  present  in  order  to  render 
the  absorption  of  the  chlorine  more  rapid  and  complete; 
in  this  case,  however,  the  respirator  would  become  less 
effective  as  soon  as  the  alkali  present  was  wholly 
neutralized,  and  long  before  the  whole  of  the  hypo- 
sulphite had  been  used  up.  We  learn  that  the  propar- 
tious  of  the  salts  in  the  respirator  designed  by  Dr.  James 
Cautlie,  and  made  by  Messrs.  Allen  aud  Hanburys,  are 
2  of  sodium  hyposul^ihite  to  3  of  sodium  bicarbonate. 
The  whole  material  of  the  mask  is  dipped  into  this  solu- 
tion and  dried,  but  the  salts  are  also  put  into  tlie  pad. 
With  any  form  of  respirator  it  would  be  necessary  to  wash 
and  recharge  the  fabric  after  use  on  more  than  one  or  two 
occasions.  In  anotlier  column  is  published  a  letter  from 
Professor  llushton  Parker  of  Liverpool,  embodying  a  note  by 
Mr.  Henry  Brunner,  a  director  of  the  firm  of  Brunner,  Mond, 
and  Co.,  suggesting  that  the  inhalation  of  alcohol  would 
ho  valuable  in  tlie  treatment  of  men  recently  "gassed." 
From  theoretical  considerations  it  appears  quite  possible 
that  it  might  bo  of  some  use,  since,  as  stated  by  Mr. 
Brunner,  alcohol  absorbs  chlorine  with  avidity.  It  should 
be  pointed  out,  however,  that  hydrochloric  acid  is  one  o£ 
the  pi'oduets  of  tlie  interaction,  and  therefore  it  would  be 
desirable  cither  to  use  alcohol  containing  a  little  ammonia, 
or  to  take  alternately  inhalations  of  alcohol  and  ammonia. 
Ammonium  carbonate  has  already  been  recommended,  aud 
it  would  be  quite  worth  while  to  try  alcohol  in  conjunction 


with  this  on  men  who  have  been  "  gassed  "  fairly  recently. 
As  Mr.  Brunner  says,  alcohol  is  hardly  likely  to  be  o! 
much  use  for  men  suffering  from  after-effects.  It  has 
been  suggested  tliat  annuouium  carbonate  allowed  to 
diffuse  in  a  room  would  neutralize  chlorine  or  bromine,  or 
any  otlier  gas  of  an  acid  nature,  and  it  is  true  th.it 
ammonia  has  been  found  useful  in  laboratories  as  an  anti- 
dote to  an  involuntary  dose  of  chlorine  or  bromine ;  the 
suggestion  therefore  seems  worthy  of  note,  but  the  use  of 
ammonium  carbonate  in  respirators  is  another  matter.  It 
would  be  difficult  to  avoid  the  wearers  getting  rather  more 
ammonia  vapour  than  would  be  desirable,  and  it  seems 
to  have  no  obvious  advantage  over  sodium  hyposulphite. 


INOCULATION  STATISTICS. 
At  the  meeting  of  the  Section  of  Epidemiology  and  State 
Bledicine  of  the  Royal  Society  of  Medicine  on  June  4tli, 
Messrs.  Major  Greenwood,  jun.,  and  G.  Uduey  Yule  read 
an  important  paper  on  the  interpretation  of  statistics 
relating  to  inoculation,  with  special  reference  to  the  cases 
of  typhoid  aud  cholera.  In  their  first  section  the  authors 
formulated  the  material  conditions  neeessarj-  to  be  fulfilled 
in  order  to  allow  of  valid  conclusions  being  drawn,  calling 
attention  to  the  impropriety  of  combining  records  of 
inoculated  persons  for  one  year  with  similar  data  respecting 
uniuooulated  cases  derived  from  another  year ;  they  also 
described  the  statistical  methods  by  means  of  which  it  was 
possible  to  measure  the  probability  that  anj'  given  arrange- 
ment of  data  has  arisen  through  tlie  operation  of  chance. 
In  the  second  section  thej-  applied  the  principles  defined 
in  the  first  section  to  the  cases  of  typhoid  and  cholera. 
They  analysed  the  data  of  the  Antityphoid  Committee 
and  the  cholera  statistics  of  Haffkine,  Powell,  Murata, 
Nijland,  and  Savas,  and  concluded  that  in  certain  ca-ses 
the  differences  between  the  incidence  rates  for  inoculated 
and  uninoculated  persons  were  too  large  to  be  dismissed 
as  consequences  of  random  sampling.  Tliey  illustrated 
also  the  serious  fallacy  involved  in  drawing  conclusions 
from  the  results  of  inoculations  performed  during  an 
epidemic,  a  matter  to  which  we  alluded  in  a  recent  article. 
Tlie  third  section  of  the  paper  was  devoted  to  the  elabora- 
tion of  a  hypothesis  enunciated  by  Mr.  G.  D.  Mayuard,  of 
Pretoria,  in  his  recent  monograiih  upon  pneumonia  in  South 
African  natives,  in  accordauce  with  which  inoculated  aud 
uninoculated  persons  should  not  bo  deemed  to  form  part  of  a 
single  frequency  distribution,  but  should  rather  be  regarded 
as  constituting  separate  distributions  homologous  one  with 
another,  but  having  difl'ereut  mean  resistivities.  Messrs. 
Greeuwood  and  Yule  point  out  that,  if  this  hypothesis  were 
accepted,  Professor  Karl  Pearson's  coefficient  of  correla- 
tion derived  from  a  four-fold  table  was  inadmissible  in  the 
case  of  inoculation  statistics.  The  concluding  section  of 
the  paper  dealt  with  the  question  of  comparing  the 
statistical  results  of  various  immuniziug  processes.  Tlie 
authors  insisted  that  a  distinction  must  be  drawn  between 
the  advantage  of  a  method  of  immunizing,  in  the  sense  of 
its  value  as  a  practical  measure,  and  its  efficiency  in  the 
sense  of  the  actual  decrease  of  mortalitj-  or  morbidity  it 
produced,  as  compared  with  the  possible  success  it  might 
have  acliieved.  Thus  a  process  which  reduced  the  fatality 
of  one  disease  from  50  to  30  per  cent,  might  in  a  sense  bo 
more  advantageous  than  one  which  reduced  the  normal 
fatality  of  some  otlier  disease  from  10  per  cent,  to  zero, 
although  tlic  cfficiencj-  of  the  second  process  would  bo 
complete  in  that  the  fatalitj-  had  been  reduced  to  a 
vanishing  point.  The  authors  maintained  that  no  in- 
ferences could  be  drawn  with  respect  to  these  matters 
when  only  a  single  set  of  data  was  available  in  the  case  of 
each  of  two  diseases,  and  they  concluded  that  none  of  the 
customary  coefficients  of  correlation  or  association  could 
be  employed.  The  paper  was  naturallj-  of  a  technical  and, 
in  parts, controversial  character,  since  Uie  authors  traversed 
various  conclusions  readied  by  Professor  Karl  Pearson  and 
his  associates.  Its  perusal  would,  however,  bo  of  advan- 
age  to  tho  large  uumber  of  medical  men  who  have  occasion 


JCSH    12,    1915] 


THE   IXDEX   CATiiOGUB. 


[Tla;  Bjiima 


IOI7 


to  ileal  with  the  statistical  avgnraeut«i  fonucled  npon  Jata 
of  inociilatioua,  the  vaiious  theoretical  detluotious  being 
I'nlli'  ilhisti-ated  by  aiii.hiuetioal  examples  auil  diagranis. 
Tlio  paper  has  value  also  in  anothei'  way,  since  it  brings 
together  the  results  of  obsei'vers  published  in  different 
j')uiuals. 

RACIAL  ADMIXTURE  IN  EGYPT. 
Thk  history  of  mankind,  at  least  during  the  last  sixty 
centuries,  has  been  one  of  racial  admixture  and  the 
development  of  culture  by  the  contact  of  peoples  from 
ilitfcrcut  regions.  This  principle  was  placed  at  the  fore- 
fix>nt  of  the  address  on  the  races  of  Egypt  which  Professor 
Elliot  Smith,  F.K.S.,  delivered  before  the  Eugenics 
I'-ducation  Society  on  .Tunc  4th.  He  poiut<3d  out  that  the 
vailey  of  the  Nile  afforded  a  rare  opportunity  of  studying 
this  principle  of  anthropology,  not  merely  because  the 
evidence  had  been  so  well  preserved,  but  also  because 
Egypt  in  past  millenniums  had  been  the  home  of  three 
distinct  racial  types  which  met  and  intermingled  at  a  time 
wlien  each  of  them  was  in  a  state  of  comparative  purity. 
'I'he  land  of  Egypt  resembled  a  tube,  open  at  one  end  to 
tlu!  Mediterranean,  at  the  other  to  negro  i Soudanese: 
.Vfrica,  and  insulated  at  the  sides  by  the  Libyan  and 
Arabian  deserts.  The  lirst  of  the  three  races  was  the 
proto-Egyptian,  whose  skulls  were  characterized  by  a 
certain  amount  of  bulging  at  the  back,  a  low-bridged  nose, 
and  a  feeble  jaw.  Then,  reaching  the  Xile  valley  by  way 
of  the  north  about  3,400  B.C..  came  broad-headed  and 
assertive-jawed   alien  elements   from  western  -\sia;  and, 

,  linally,  a  negro  element  came  filtering  up  from  the  south. 
The  ascendancy  of  one  or  other  of  these  factors  determined 

4 the  phjsical  and  cultural  history  of  Egypt.  The  Egyptian 
licad  of  the  pyramid-building  epoch  was  of  a  much  more 
inouounced  character  than  that  of  the  Egyptian  aboriginal, 
and,  as  the  lecturer  showed  bj-  exhibiting  casts  of  the 
interior  of  skulls,  the  brain  of  the  Egyptian  at  this  period 
was  not  dissimilar  in  mass  and  contour  from  that  of 
such  a  modern  as  Dean  Swift.  His  conclusion  was  that 
the  Asiatic  people  who  came  into  Egypt  from  the  north, 
while  possibly  they  introduced  no  specific  element  into 
Egyptian  culture,  and  contributed  no  particular  art  or  craft, 
\\i  re  yet  so  vigorous  and  large  of  brain  as  to  stimulate  the 
striking  development  of  civilization  which  coincided  with 
their  entrance  upon  the  scene.  In  his  prominent  nose  and 
i)btrusive  characteristics  the  ruler  who  was  supposed  to 
bo  the  Pharaoh  of  the  Exodus  bore  a  striking  facial 
resemblance  to  tlie  race  which  had  infiltrated  Egypt  from 
Syria  and  western  .^sia,  whereas  his  feeble  successors 
t(  'ided  to  conform  to  the  purely  Egyptian  features.  From 
6C0  B.C.  to  the  present  time  Egyptian  skulls  resembled 
those  of  the  proio-Egyptians  more  than  anything  else.  It 
w;>s  not  so  much  a  case  of  reversion  to  type  as  of  the  dis- 
appearance or  subordination  of  many  of  the  alien  elements 
whieh  had  disguised  the  type.  The  truth  seemed  to  be 
that  when  the  power  of  the  stimulating  northern  race 
began  to  wane  in  Egypt,  tlie  influence  of  the  negi'O  from 
tlio  south  became  more  and  more  manifest ;  originality 
was  numbed,  earlier  traits  reappeared,  and  now  the 
modern  Egyptian,  with  hLs  effeminate  features,  was  pro- 
bably even  less  distinguished  for  initiative  than  was  the 
aboriginal  of  Egypt  before  the  first  alien  immigration 
l)t^gan.  In  the  course  of  the  subsequent  discussion  an 
evolutionist  complained  of  having  been  cut  off  from  his 
bearings;  but  llajor  Leonard  Darwin,  who  presided, 
ngreed  that  in  all  eugenic  studies  the  idea  of  the  mixing 
of  races  must  be  kept  prominent ;  indeed,  the  science  of 
eugenics  was  largely  concerned  with  the  sifting  out  of 
"ood  strains  from  bad. 


Geueval's  Library  at  Washington  without,  in  the  words  of 
Touchstone,  staggering  in  the  attempt.  Invaluable  as  a 
work  of  reference,  it  can  only  be  consulted,  as  indeed  it  is 
intended  to  be,  for  business  purposes.  Still  it  is  worth  the 
while  of  anyone  who  has  the  opportunity  of  doing  so  to 
glance  through  its  successive  volumes  as  they  drag  their 
slow  length  along.  The  contents  serve,  by  the  space 
occupied  by  particular  subjects,  to  give  an  idea  of  the  place 
such  of  these  as  come  within  the  range  of  a  given  volume 
have  held  in  medical  thought  during  the  period  which  it 
covers.  The  nineteenth  volume  of  the  second  series  of  the 
Catalogue  published  in  1914'  includes  5,046  author  titles, 
representing  1,353  volumes  and  2,744  pamphlets,  and  con- 
tains 3,736  subject  titles  of  separate  books  and  pamphlets 
besides  32,739  titles  of  articles  in  periodicals.  It  is  devoted 
entirely  to  the  letter  U  (i:  to  IV.ielli).  Of  its  674  double- 
columned  pages,  no  fewer  than  291  are  occupied  by  Uterus, 
a  fact  which  shows  the  far-reaching  importance  of  that 
organ  in  female  physiology  and  pathology.  In  aueient 
times  and  all  through  the  middle  ages  the  womb  was 
believed  to  have  an  independent  lite  of  its  own.  Xot  only 
was  it  held  that  the  psychology  of  woman  lay  hidden  in  it, 
a  belief  embodied  in  the  formula  propter  uteniiii  iiiulier 
rst  i<l  quod  est.  but  it  was  generally  taught  that  it  could 
move  about  the  bodj*  and  by  its  action  in  different  parts 
cause  the  infinite  variety  of  the  manifestations  of  hysteria 
u'oTt'pa,  the  wombi.  For  instance,  it  was  supposed  to  rise 
up  into  the  throat  and  by  pressure  on  the  trachea 
cause  the  feeling  of  suffocation  expressed  by  the  term 
ijlobtis  Jiystericus.  Kabelais  caricatures,  but  scarcely 
exaggerates,  the  doctrine  when  he  describes  the  womb 
as  an  animal :  "  For  nature  hath  posited  in  a  privj',  secret, 
and  intestine  place  of  their  boilies,  a  sort  of  member,  by 
some  not  impertinently  termed  an  animal,  which  is  not  to 
be  found  in  men.  .  .  ,  Let  it  not  here  be  thought  strange 
that  I  should  call  it  an  animal,  seeing  therein  I  do  no 
otherwise  than  follow  and  adhere  to  the  doctrine  of  the 
academic  and  peripatetic  philosophers.  For  if  a  proper 
motion  be  a  certain  mark  and  infallible  token  of  the  life 
and  animation  of  the  mover,  as  Aristotle  writeth,  and  that 
aiiy  such  thing  as  moveth  of  itself  ought  to  be  held 
animated,  and  of  a  living  nature,  then  assuredly  Plato 
with  very  good  reason  did  give  it  the  deuomiuation  of  an 
animal,  for  that  he  perceived  and  observed  in  it  the  proper 
and  self-stirring  motions  of  suffocation,  precipitation, 
corrugation,  and  of  indignation,  so  extremely  violent,  that 
oftentimes  by  them  is  taken  and  removed  from  the  woman 
all  other  sense  and  moving  whatsoever,  as  if  she  were  in 
a  swounding  lipothymy,  benumbing  syncope,  epileptic, 
apoplectic  palsy,  and  true  resemblance  o'  a  pale-faced 
death."  "  Urine "  takes  up  eighty-three  pages,  not  an 
excessive  number  when  one  recalls  the  saying  of  a  faiuous 
physician  that  the  translation  of  the  old  philosopher's 
maxim  ■•  know  thyself  '  into  medical  terms  was  that  a 
man  should  know  the  state  of  his  renal  excretion.  Among 
the  other  headmgs  the  principal  of  purely  medical  interest 
are  "uric  acid,"  "urethia,'  and  •'ureter.'  "University' 
extends  over  thirty-three  pages ;  the  various  universities 
of  the  world  are  conveniently  arranged  according  to 
locality.  The  name  of  Louvaiu  causes  a  feeling  of  sad- 
ness not  immingled  with  hope  that  the  ruined  seat  of 
learning  may  rise  from  its  ashes  and  have  a  future  before 
it  worthy  of  its  glorious  past.  The  Library  of  the 
Surgeon-General's  Office,  United  States  Army,  to  give  it 
its  full  style  and  title,  now  contains  189,171  bound  volumes 
and  325.639  pamphlets. 


THE     INDEX     CATALOGUE. 
L'ukoPHii.K    Gactier,    it    is    said,    read   dictionaries    for 
pleasure,  but  the  most  ardent  student  of  medical  literature 
i:ould  hardly  read   the   Iiidix  CdlaloQv.c  of  the  Surgeon 


•BRAXY'     IN     SHEEP. 
Ix  the    Transaciions  of   the  Highland  and  Agricultural 
Society  for  1915,  Dr.  J.  P.  McGowan,  Assistant  Super- 
intendent  of    the  Laboratory  of    the   Koyal   College   of 
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Physicians  of  Edinburgh,  gives  an  interesting  account  of  bis 
investigations  into  the  curious  and  enigmatical  disease  of 
sheep  known  as  hraxy.  Even  the  derivation  and  definition 
of  the  word  are  surrounded  with  mystery,  and  its  very 
form  is  uncertain.  In  addition  to  braxj'  tliere  arc  the 
forms  hraih  (singular),  hrac'ks  (pkiral),  Iraxes  (pUu-al),  and 
hraxit.  Sir  James  Jlurray  in  the  New  English  Dictionanj 
states  the  opinion  that  hra.nj  is  either  originally  an 
adjective  hraxy,  formed  from  a  collective  plural  bracks, 
traj",  or  an  erroneous  singular  deduced  from  hraxes,  as  if 
this  were  braxie-s.  He  thinks  that  "  the  bracks  "  is  the 
original,  being  a  special  use  of  the  plural  of  brack,  in  some 
sense  derived  from  break ;  and  he  draws  attention  to  the 
O.E.  brace,  rheum  or  catarrh,  and  braec-seocncs,  falling 
sickness,  and  bracc-scoc,  ill  with  falling  sickness.  Ho 
points  out  also  that  there  has  been  an  analogous  dealing 
with  the  term  jaundice,  which  has  appeared  as  a  plural 
jaundys,  Braxy  is  defined  in  the  Dictionary  as  the 
popular  name  in  Scotland  of  splenic  apoplexy  in  sheep ; 
used  as  an  adj active  it  means  either,  absolutely,  the  iJesh 
of  a  braxy  sheep,  or,  generally,  of  one  that  has  died  by 
disease  or  accident.  Dr.  BIcGowan,  however,  deals  not 
with  etymology  but  with  pathology.  He  criticizes  the 
Braxy  Committee's  Reijort,  with  which  the  late  Professor 
Hamilton  of  Aberdeen  had  to  do,  published  in  1906,  and 
in  particular  he  thinks  the  committee  made  a  mistalce 
when  it  accepted  the  work  of  Nielsen  and  Jensen  and 
the  conclusion  that  the  "  braxy  bacillus  "  was  the  cause 
of  the  disease.  Dr.  McGowan  holds  that  this  bacillus 
is  simply  one  of  a  group  of  putrefactive  organisms  and  not 
the  causal  microbe.  He  looks  upon  the  haemorrhages 
which  are  to  be  found  throughout  the  body,  and  especially 
on  the  surface  of  the  heart  and  in  the  fourth  stomach,  as 
the  most  important  of  the  pathological  appearances.  The 
primary  cause  is  the  BaciUns  bij'olaris  sciMcus  oi-ium, 
for  the  injection  of  a  pure  culture  of  it  into  rabbits 
reproduces  the  conditions  found  in  the  slieep.  This 
bacillus  was  not  found  by  Nielsen  and  Jensen,  for  they 
worked  with  dried  or  preserved  pieces  of  kiduej-,  muscle, 
or  stomach,  and  in  tissues  thus  treated  the  microbe  could 
not  live.  Dr.  McGowan  is  also  of  opinion  that  two  other 
diseases — "grass-sickness"  in  lambs  and  "head-grit"  in 
sheep — may  possibly  be  due  to  the  same  bacillus.  The 
secondary  cause  is  to  be  found  in  the  eating,  especially  in 
large  amount,  of  frosted  food;  for  the  disease  is  found 
particularly  in  hOly  districts  of  the  country  facing  the 
rain-bearing  winds — that  is  to  say,  in  circumstances  when 
and  where  hoar  frost  tends  to  form.  The  fact  that  the 
most  thriving  sheep  in  the  flock  are  usually  the  sufferers 
is  to  be  explained  by  their  more  vigorous  appetite,  which 
enables  them  to  eat  more  of  the  frosted  food.  The  bacilli 
are  normally  present  in  the  mouth  and  nose  of  healthy 
sheep,  but  they  only  become  pathogenic  when  the  animal's 
vitally  is  lowered,  as  by  chilling.  Dr.  McGowau's  con- 
clusion, therefore,  is  that  whilst  the  B.  bipolaris  scpficua 
ovium  is  the  primary  cause,  the  main  secondary  cause 
is  the  gorging  of  itself  by  the  animal  with  rank,  succulent, 
easily  eaten  food  covered  with  hoar  frost,  which  reduces 
its  vitality  by  producing  a  severe  internal  chill  at  the  same 
time  that  the  external  atmosphere  remains  cold.  For 
treatment,  recourse  might  bo  had  to  a  vaccine  prepared 
from  the  causal  bacillus ;  but  it  is  thought  that  more 
beneficial  results  will  result  from  careful  herding,  which 
shall  have  as  its  object  the  prevention  of  the  eating  of 
Buch  frosted  food  by  the  sheep. 


GERMAN  EXPERIENCES  OF  GAS  GANGRENE. 
JuDGiNo  by  the  reports  in  the  German  and  Austrian 
medical  press,  the  bacteriology  of  gas  gangrene  is  still 
regarded  as  obscure,  and  there  seems  to  be  a  difference  of 
opinion  as  to  the  relation  of  gas  phlegmon  to  gas  gangrene. 
Some  writers  regarded  one  as  an  early  stage  of  the  other, 
•while    others    assumed    that    different    organisms     were 


responsible  for  the  two  conditions.  Again,  widely  different 
opinions  were  held  as  to  the  virulence  of  the  disease,  and 
while  some  considered  gas  gangrene  an  almost  inevitably 
fatal  complication,  others,  with  considerable  experience, 
had  scarcely  seen  one  fatal  case.  Schloessmann  recognizes 
two  forms  of  gaseous  infection  of  a  wound.  The  first,  gas 
phlegmon,  was  probably  due  to  a  mixed  infection  of 
anaerobic  and  pus-forming  organisms;  the  second,  gas  gan- 
grene, was  due  to  the  Bacillus  a'cror/enes  cajisidatus.  Gaa 
phlegmon  he  considers'  a  benign  disease,  successfully 
treated  by  incisions,  and  characterized  by  slowly  pro- 
gressive inflammatory  phlegmonous  changes  of  the  skin, 
by  subcutaneous  crepitation,  and  frequently  by  purulent 
necrosis,  and  gaseous  offensive  abscesses.  Gas  gan- 
grene destroyed  every  structure  involved,  and  caused 
severe  general  disturbances.  Owing  to  the  haemo- 
lysis induced,  the  skin  acquired  a  yellow  or  coppery 
tinge.  The  muscles  involved  formed  dirty  yellow 
masses,  and  a  cloudy,  brown,  gas-containing  fluid  oozed 
out  of  the  wound.  Of  the  two,  gas  gangrene  was  the  more 
common ;  its  prognosis  was  very  serious.  Treatment  con- 
sisted of  lai-ge  incisions  freely  opening  the  diseased  area, 
or  amijutation  of  the  limb  through  healthy  tissues. 
According  to  Bingold,'  infection  of  a  wound  with 
Fraenkel's  Bacillus  phleymones  empliyscmatosac  caused 
two  different  conditions — the  first,  a  local  infection,  giving 
rise  to  the  so-called  gas  phlegmon  ;  the  second,  a  general 
infection  characterized  by  quite  definite  features.  'S\lien 
the  infection  was  localized,  the  destruction  of  the  organ- 
isms in  situ  was  instantly  followed  by  the  disappearance 
of  all  the  symptoms.  This  result  was  often  effected  by 
free  incision  of  the  phlegmon,  and  energetic  irrigation  with 
hydrogen  iieroxide,  which  was  also  applied  on  tampons. 
In  severe  cases  amputation  was  necessary  to  save  the 
jsatient's  life,  but  when  the  infection  became  generalized 
by  the  spread  of  the  organisms  through  the  lymphatic 
channels,  a  condition  arose  which  produced  death  verj 
rapidly.  G.  Seefisch '  seems  to  assume  that  gas  phlegmon 
is  an  early  stage  of  gas  gangrene.  His  experience  of  this 
disease  in  Belgium  and  in  France,  after  the  battle  of  the 
Aisne,  convinced  him  that  wounds  inflicted  by  shells  and 
shrapnel  were  more  liable  to  this  complication  than  simpU 
wounds  caused  bj-  rifle  fire.  The  three  conditions  favour- 
ing this  disease  were:  (1)  Severe  laceration  and  loss  oi 
vitality  of  the  tissues ;  (2)  contamination  of  the  wound 
with  earth,  straw,  and  dung ;  (3)  exposure  of  the  wound 
in  the  open  to  sunlight,  cold,  and  moisture.  Early 
diagnosis  might  be  difficult,  but  was  an  essential  tc 
successful  treatment.  When  a  first  dressing  was  taken 
off,  a  watery,  dirty  yellow,  frothj'  discharge  was  some- 
times found  escaping  from  the  wound,  particularly  when 
pressure  was  applied  to  the  surrounding  structures.  This 
condition  was  suspicious,  but  in  most  cases  it  represented 
no  more  than  a  pi'ocess  of  local,  harmless  decomposition, 
and  it  was  usually  sufiicient  to  open  the  wound  freely  and 
provide  for  the  free  discharge  of  fluid.  If  crepitation 
could  be  detected  under  the  sk-u  in  the  neighbourhood  of 
the  wound,  or  if  a  boxy  note  could  be  elicited,  incisious 
should  be  carried  iuto  hcaltlij*  tissues  and  the  wound 
irrigated  with  hydrogen  i)oroxide.  If  amputation  had  to 
bo  done,  ho  had  not  found  it  necessary  to  sacrifice 
much  healthy  tissue  for  fear  of  operating  too  near  tho 
gangrenous  area.  Indeed,  the  limb  might  be  severed  at 
a  level  where  the  tissues  had  already  become  oedomatous. 
In  his  experience  of  12  severe  cases.  Dr.  Seefisch  did 
not  lose  a  single  case,  thanks  to  early  operation.  Ho 
added  that  treatment  of  tho  wound  with  oxygen  was 
seldom  feasible  in  a  field  hospital,  and  irrigation  with 
hydrogen  peroxide  might  be  superfluous  when  free 
incisions  were  made  and  gangrene  was  combated  by 
amputation. 

>  TTien.  luerl.  Woch.,  .Tanuavy  2nd.  1915. 
'  Deut.  mcd.  Woch.,  Febvimry  lllli,  1915. 
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AUSTRALIAN      INSTITUTE     OF     TROPICAL 

MEDICINE. 
The  opening  of  Ibis  institute  at  Townsville,  Quesnslautl, 
by  the  Governor,  Sir  \Yilliam  MacGregor,  on  June  28tl). 
1913,  was  tluly  anuounced  in  the  .lorRSAL,  and  we  added 
au  illustration  of  the  promises  in  our  issue  of  August  30th, 
1913,  with  a  leading  article  on  the  aims  of  the  institu- 
tion. Wo  have  just  received  the  half-yearly  report,  from 
January  1st  to  June  30tli,  1914.  Much  work  has  been 
undertaken  in  investigations  as  to  the  health  and  general 
condition  of  school  children  in  Townsville.  The  question 
of  changes  of  the  blood  in  children  born,  as  well  as  bred, 
there  involved  deep  and  long-continued  research,  .\lto- 
gethcr  580  eoniplcto  blood  counts  and  haemoglobin  estinia- 
lions  on  boys  and  girls  between  the  ages  of  7  and  15 
were  performed.  The  average  number  of  red  corpuscles 
and  their  haemoglobin  content  corresponded  to  figures 
considered  normal  fur  Europeans  living  in  a  temperate 
climate.  Previous  investigations  known  to  the  pro- 
fession bad  been  made  solely  on  persons  not  born 
nor  long  resident  in  the  tropics,  or  on  picked  subjects 
such  as  United  States  soldiers  in  the  Philippines. 
Full  details  will  shortly  bo  published  in  the  Annals 
of  Ti02>ical  MeJiciiic.  The  Director,  Dr.  Breinl,  return- 
ing from  New  Guinea,  claims  to  have  discovered  a 
crj'ptococcus  which  is  the  cause  of  "  gangosa "  or  rhino- 
pharyngitis mutilans,  a  phagedaenic  sore  which  disfigures 
the  face.  Researches  as  to  the  nature  of  other  sores  in 
the  same  countrj-  were  undertaken,  cases  of  sprue  investi- 
gated, and  experiments  made  on  the  eflfect  of  table  salt  and 
other  substances  in  arresting  and  preventing  the  develop- 
ment of  the  luiman  hook-worm.  The  eggs  of  the  Anhijlo- 
stoma  in  any  infective  material  resist,  for  at  least  a  week, 
a  strong  solution  of  salt.  Experiments  were  also  made  to 
throw  light  on  the  bacteriology  of  potable  waters  in  the 
tropics.  Much  entomological  work  has  been  carried  on. 
Mosquitos  have,  naturallj",  received  great  attention.  The 
Northern  Territory  shows  wide  distribution  of  Kijsso- 
rhynrhus  anmtlipcs,  a  probable  transmitter  of  malaria: 
Sleyoiityia  fasciaiii  (an  important  fact,  as  it  is  associated 
elsewhere  with  yellow  fever),  and  Culex  fafigans,  the 
filaria  and  dengue  fever  mosquito.  Mr.  Hill,  the  collector 
of  these  insects,  has  also  discovered  Strijoin)jia  scutellaris 
in  Port  Darwin,  the  first  record  of  this  species  in  the 
mainland  of  Australia. 


Territorial  Force  Medical  Officers.— Colonel  Greig  asked 
the  Under  Secretary  of  State  for  War,  on  .June  7th, 
whether  any  steps  were  being  taken  to  lemedy  the  hard- 
ships of  medical  officers  of  the  Territorial  Force  who  had 
been  mobilized  w  ith  regard  to  promotion  and  the  question 
of  a  gratuitj".  Mr.  Forster  said  that  he  hoped  to  be  in  a 
position  to  make  a  statement  on  this  question  before  long. 

Incapacitated  Medical  Officers. — Mr.  Newdegatc  asked  the 
Under  Secretary  of  State  for  War,  on  June  3rd.  whether 
he  would  arrange  that  medical  practitioners  who  had 
undertaken  to  look  after  the  health  of  troops  during  the 
war  would  be  allowed  pay  while  incapacitated  through 
temporary  illness  contracted  in  the  performance  of  such 
duties;  and  whether,  if  these  medical  officers  became 
totally  incapacitated  through  illness  contracted  while 
performing  these  military  duties,  he  would  arrange  that 
they  received  compensation  for  loss  of  health  and  practice. 
Mr.  Harold  Baker,  in  a  written  I'eply,  stated,  that  he 
undei-stood  the  question  to  refer  to  civilian  medical  prac- 
titioners who  had  not  received  a  commission.  Proposals 
to  meet  such  cases  were  under  consideration. 


visiting  them  at  the  base  hospitals  in  France,  Lord 
Robert  Cecil  said  that  British  subjects  wishing  to  travel  to 
France  must  first  obtain  passports  from  the  Passport  Office, 
for  which  application  should  be  made  in  the  proper  form, 
which  could  be  obtained  either  from  the  Passport  Office  or 
from  any  of  the  banks,  shipping  offices,  or  other  agencies. 
Duplicate  photographs  of  the  applicant  were  required. 
The  passport  must  then  be  ))resented  in  person  at  tho 
French  Bureau  des  Passeports,  18,  Bedford  Square,  for  tho 
necessary  visa,  which  must  be  obtained  not  more  than 
three  days  from  the  date  of  departure.  If  the  l.ospital  to 
be  visited  was  situated  within  the  ''zone  of  the  armies,"  a 
permit  must  be  obtained  from  the  Permit  Office  before  the 
passport  is  taken  to  the  Fren.h  Bureau  for  the  visa.  The 
jiermit  would  be  granted  on  production  of  a  telegram 
signed  by  the  commanding  officer  of  the  hospital  in  which 
the  wounded  man  was.  It  was  necessary  to  have  a  pass- 
port, the  permission,  and  the  visa  in  every  case. 

Sick  Soldiers  on  Furlough.  Sir  J.  D.  Rees  asked  tho 
Under  Secretary  of  State  for  War,  on  .June  8th,  whether 
commanding  officers  had  been  instructed  to  accept  certifi- 
cates given  by  dul}'  qualified  medical  men  to  sick  soldiers 
on  furlough  residing  at  a  distance  of  over  two  miles  from 
military  hospitals  :  if  so,  whether  any  such  certificates  had 
been  ignored  and  the  sick  soldiers  who  obtained  them 
punished;  and,  if  so,  whether  such  action  was  approved 
by  the  superior  military  authorities.  Mr.  Tennant  said 
that  the  rule  in  force  was  that,  when  a  man  forwarded  a 
civil  medical  practitioner's  certificate  recommendiu"  au 
extension  of  furlough,  arrangements  were  made  for  his 
readmission  to  the  nearest  military  hospital,  where  he 
would  remain  under  treatment  until  he  was  tit  to  i-ejoin 
his  unit  or  depot.  He  was  informed  that  no  cases  Iiad 
come  to  notice,  prior  to  the  issue  of  the  instructions  men- 
tioned, of  civilian  medical  practitioners'  certificates  being 
ignored  either  with  or  without  the  approval  of  the  superior 
military  authorities,  once  it  had  been  ascertained  beyoud 
doubt  that  the  certificates  were  genuine.  In  reply  to  a 
further  question  by  Sir  J.  D.  I?ees,  Mr.  Tennant  intimated 
that  he  would  be  glad  to  hear  of  cases. 


Visits  to  Wounded.  -In  reply  to  Mr.  Hugh  Law,  who  on 
.Tune  8th  asked  what  were  the  most  recent  requirements 
as  to  passports,  visa,  and  other  permits  or  papers  required 
to  be  produced  by  relatives  of  wounded  officers  desirous  of 


Defective  Eyesight  of  Recruits.— General  Sir  Ivor  Herbert 
asked  the  Under  Secretary  for  War,  on  June  8tb,  whether 
any  arrangements  had  been  made  for  the  .special  treatment 
of  recruits  found  to  be  sulTering  from  defective  eyesight 
caused  by  the  conditions  under  which  they  had  been 
industrially  employed  before  enlistment  which  rendered 
them  temporarily  unfit  for  militai-y  service.  Mr.  Tennant 
said  that  men  suffering  from  the  severer  forms  of  defective 
eyesight  should  not,  of  course,  be  enlisted,  and  if  by  any 
chance  they  had  got  into  the  army  they  should  be  dis- 
charged. Men  suttering  from  the  milder  forms  would 
receive  the  same  treatment  that  they  would  have  in  civil 
life — that  is,  correction  of  any  error  of  refraction,  tonic 
drugs,  rest  or  modified  exercises,  and  local  treatment  to 
the  ej-e.  Sir  Ivor  Herbert  asked  whether  a  very  largo 
number  of  men  had  not  been  discharged  for  temporarv 
defects,  especially  men  who  had  been  working  underground 
and  who  had  not  received  treatment.  Mr.  Tennant  replied 
that  he  would  inquire  into  specific  cases  brought  to  his 
notice. 

Leave  after  Inoculation.— Sir  Clifford  Cory  asked,  on 
June  8th,  whether  it  was  in  order  for  the  officer  com- 
manding the  Devon  and  (^'ornwall  provisional  battalion, 
stationed  at  Tavistock,  to  refuse  leave  to  all  men  not 
inoculated,  whilst  granting  men  who  had  been  inoculated 
a  week-end  pass  each  week.  Mr.  Tennant  said  that  he 
was  informed  that  it  was  not  the  case  that  all  men  who 
had  been  inoculated  were  granted  a  week-end  pass  each 
week  in  the  battalion  in  question.  As  he  had  already  ex- 
plained to  the  House  on  previous  occasions,  men  who  had 
not  been  inoculated  were  only  granted  leave  in  special 
circumstances. 

Erection  of  Sanatoriums.— In  reply  to  Mr.  Nield,  who  on 
June  7th  asked  a  question  with  regard  to  the  sanatorium 
which  the  Middlesex  County  Council  had  proposed  to 
erect,  the  President  of  the  Local  Government  Board  1  Mr. 
Walter  Longj  made  the  general  statement  that,  in  his 
judgement,  undertakings  of  the  kind  should  be  postponed 
in  the  present  circumstances. 
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MEDICAL    ARRANGEJIENTS    OF  THE    BRITISH 
EXPEDITIONARY   FORCE. 

[From  a  S^jecial  CorrcBjiondeuf  in  Northern  Francc-I 

EoTJEN  AS  A  Military  JMedical  School. 
At  a  very  earlj'  stage  in  the  war  Ronen  became  a  town  of 
medical  interCHt,  aud  with  the  lapse  o£  time  the  extent  of 
this  interest  by  no  means  diminishes.  Indeed,  as  a  school 
for  the  stndy  of  many  of  the  more  important  priucii)les  of 
militarj-  medical  science  Konen  would  be  hard  to  beat.  It 
lies  at  a  spot  where  two  of  the  three  zones  into  which  the 
medical  organization  of  a  British  army  in  the  field  is 
theoretically  divided  overlap,  and  thus  it  comes  about  that 
there  is  only  one  function  of  the  Iloyal  Army  Medical 
Corps  that  is  not  to  bo  seen  there  Diore  or  less  fully  in 
operation. 

With  the  collection  of  the  sick  aud  wounded  Rouen  has 
no  concern,  but  it  habitually  deals  with  their  treatment  in 
liospital  and  their  subsequent  re-evacuation ;  with  their 
pa}-,  discipline,  and  clothing,  as  long  as  their  names  arc  on 
the  books  of  any  medical  unit  belonging  to  the  area  ;  with 
obtaining,  storing,  and  distributing  medical  and  surgical 
necessaries  ;  and  with  measures  aimed  at  the  preservation 
of  the  health  of  the  troops  in  general. 

Furthermore,  pretty  nearly  all  the  medical  units  at  or 
near  the  city  ma}'  be  regarded  as  lying  within  a  ring  fence, 
even  though  the  area  enclosed  be  very  large.  From  this 
arrangement  many  distinct  advantages  accrue.  The  men 
doing  the  work  are  neither  physically  nor  mentally  isolated ; 
intercourse  between  them  when  off  duty  is  facilitated; 
opportimities  for  cxcliange  of  views  and  experiences  are 
promoted  ;  and  a  man  desirous  of  acquiring  or  perfecting 
his  knowledge  of  the  art  aud  science  of  military  medicine, 
including  hospital  exteraijorization  and  administration, 
corps  and  general  discipline,  the  shifting  of  invalids,  and 
the  management  of  rest  stations,  as  well  as  strictly  pro- 
fessional work  like  surgerj-,  sanitation,  and  war-time 
pathology ;  could  do  so  more  readily  at  Rouen  than  at 
most  other  stations. 

The  town  itself  lies  in  a  half-circle  recess  at  the  foot  of 
a  bluff  formed  by  the  uplands  of  the  Somme,  which  hero 
suddenly  drop  to  the  level  of  the  Seine  valley.  Only  threp 
of  the  British  hospitals,  I  tliink,  stand  really  within  the 
municipal  limits— one  on  the  toji  of  the  blutf,  two  ou  its 
sides.  The  rest  lie  on  a  smooth  gentle  slope  some  two  or 
more  miles  away  from  the  town  on  the  southern  side  of 
tlie  Seine,  and  together  with  a  variety  of  camps  form  the 
ring-fenced  area  mentioned.  The  site  is  commonly  de- 
scribed as  the  Racecourse,  though  really  the  latter  only 
forms  part  of  the  area  which  extends  to  the  fringe  of  pine- 
woods  seen  on  the  horizon  from  the  town  level. 

Rouen  Hospitals. 

The  outstanding  feature  of  the  Rouen  hospitals,  as  a 
whole,  is  that  though  they  present  no  example  of  the 
hotel  and  casino  ho.spitals  elsewhere  so  common,  they 
otherwise  exhaust  i^rettj"  nearly  the  whole  ganuit  of  possi- 
bilities in  the  way  of  hospital  extemporization.  Schools 
and  residential  cohege,  hosi^itals  abandoned,  hosi^itals 
biiil<liug,  piue-hut  hospitals,  hospitals  with  hutted  ad- 
ministrative blocks  and  tented  ward  units,  hospitals  of 
tents  .alone,  may  all  be  seen  in  opei'afcion  almost  side  by 
side,  the  extent  to  which  they  lend  themselves  to  their 
IJurpose  studied,  and  their  advantages  and  disadvantages 
compared.  No.  2  Rod  Cross  Hospital,  for  instance,  well 
illustrates  the  kind  of  fasliion  in  which  the  resources  of  an 
ordinary  French  seminary  must  be  modified  to  meet  the 
needs  of  hospital  work  ;  and  No.  3  is  a  good  example  of 
liow  much  sk'iil.  ingenuitj-,  labour,  and  money  may  be 
expended  on  an  abandoned  or  neglected  building. 

The  completely  hutted  hospitals  were  not  ((uite  ready 
for  occupation  at  the  time  of  my  last  visit,  and  it  did  not 
appear  to  me  that  either  the  meilical  or  nursing  staffs  of 
the  hospital  uuits  that  were  to  move  into  them  were  dis- 
posed to  welcouu'  tlie  change  of  habitation  with  much 
enthusiasm.  They  had  grown  accustomed  to  ojieu  air 
life,  evidcuced  its  advantages  by  their  countenances,  and, 
like  the  rest  of  medical  Rouoii,  seemed  dubious  as  to 
wheUiec  liuts   aa   wards  would,  in  summer  time  at  any 


rate,  really  prove  professionally  advantageous  as  compared 
with  well-arranged  tents. 

The  feeling  is  natural,  since  when  a  boarded  floor  and 
electric  light  have  been  provided,  a  well-warmed,  double- 
roofed,  four-way  marquee  which  can  be  converted  into 
an  open-air  .shelter  merely  by  raising  the  flies,  is  from  a 
surgical  point  of  view  an  attractive  proposition.  There 
are,  of  course,  other  aspects  of  the  question,  but  it  is 
sufficient  at  present  to  indicate  that  the  fact  that  these 
hutted  hospitals  are  beginning  to  be  used  at  liouen  just 
at  the  onset  of  summer  is  not  the  result  of  design.  Tlicy 
were  ordered,  I  believe,  to  be  built  by  a  sanitary  com- 
mittee from  England  which  visited  Rouen  in  the  worst  of 
last  winter's  wet  weaiher,  and  did  not  ijrobably  foresee 
that  shortage  of  labour  and  other  causes  might  prevent 
their  comjiletion  for  many  months.  The  huts  themselves 
are  large  double-walled  structures,  raised  well  above 
ground,  and  in  point  of  design  exhibit  a  laudable  respect 
for  precedent  ou  the  part  of  the  Royal  Engineers.  They 
appear,  too,  to  be  excellently  built,  but  whetlier  they  really 
are  so  must  remain  uncertain  until  they  have  been  sub- 
jected to  the  test  of  a  few  weeks'  alternate  rain  aud  hot 
sunshine. 

Other  huts  to  be  seen  at  Rouen  in  considerable  numbers 
are  those  known  as  the  Alwyu.  To  any  one  numbering 
many  artists  among  his  acquaintances  they  are  strongly 
reminiscent  of  the  studio,  their  sides  and  walls  being 
formed  of  canvas-covered  "  stretchers,"  which  are,  in 
fact,  i^ractically  identical,  except  in  point  of  size,  with 
the  canvases  used  by  artists.  They  afford  seemingly 
about  the  same  floor  and  cubic  space  as  an  ordinary  bell 
tent,  bat  it  is  rectangularly  and  therefore  more  con- 
veniently disposed.  They  arc  easy  to  put  up  and  pre- 
sumably inexpensive,  but  the  slant  of  their  roofs  seems 
rather  too  slight  to  ensure  rain  running  off  without 
penetrating. 

Sanitation  .^t  Rouen. 
Among  other  things,  Alwyu  huts  make  excellent  camp 
offices,  and  as  such  I  saw  one  of  them  in  use  by  tho 
sanitary  specialists  (Major  Ainsw-orth  aud  Captain  Marett) 
stationed  at  Rouen.  They  had  other  offices  in  the  building, 
used  as  head  quarters  by  the  D.D.M.S.  of  Rouen,  but  the 
need  of  an  office  actually  in  the  area  whose  sanitation 
supplies  their  principal  preoccupation  was  obvious. 
Besides  the  various  hospital  camps,  there  were  remount  and 
other  purelj'  military  camps,  and  though  none  of  them  was 
very  large,  they  were  so  numerous  as  to  represent  in  tho 
aggregate  a  very  large  job.  This  is  specially  true  when  it 
is  remembered  that  the  work,  besides  supervision  of  water 
aiul  food  supplies  aud  guarding  against  epidemic  disease, 
includes  dealing  with  stable  manure,  with  surface  drainage, 
with  ablution  rooms,  with  kitchen  waste  (liquid  and  solid), 
with  human  excreta  (liquid  and  solid),  with  clothing 
infected  with  germs  or  infested  with  parasites,  aud  with 
the  general  rubbish  that  iufallibly  makes  its  appearance  at 
any  spot  occupied  for  even  a  couple  of  hours  by  anj'  con- 
siderable uuujber  of  men.  For  several  days  previous  to 
that  ou  which  I  explored  these  camps  the  weather  had 
been  tine,  but  after  making  allowance  for  that  fact,  as  also 
for  the  circumstances  that  over  the  greater  part  of  tho 
.area  a  gravel  stratum  rises  close  to  the  surface,  I  could 
not  avoid  the  conclusion  that  the  work  was  notably  well 
done.  Full  use  was  made  of  all  natural  .advantages, 
inchiding  the  fiicilities  for  digging  effective  soakage  pits 
ami  those  deep  dry  wells  known  by  the  French  as 
jiiiifurilts.  There  was  no  faddishncss  in  the  matter  of 
incinerators,  Horsfall's,  SialUote's,  and  Beehives  all  being 
u.sed  at  one  place  or  another;  and  in  tho  treatment  of 
lalrincs  what  may  be  called  sanitary  aseptic  prhiciples 
were  applied-  -or,  in  other  words,  the  aim  .seemed  to  be 
dryness  aud  avoidance  of  disinfectants,  unless  painting  the 
woodwork  with  iiaralfiu  to  keep  away  flies  may  be  so 
regarded.  The  net  result  was  that  tlio  camps,  besides 
being  neat  and  free  from  smell,  seemed  well  calculated  to 
.serve  as  a  scries  of  object  lessons  to  civilian  surgeons 
desirous  of  accjuiring  a  practical  knowledge  of  camp 
sanitation  on  the  chance  of  their  eventually  having  to 
servo  as  regimental  medical  oflicers. 

SnRCF.RY  at  Rouf.n. 
Although  the  tiiue  I  spent  with   the  surgeons  at  Rouen 
while  they  were  at  work  was  brief,  I  nevertheless  saw  a 
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good  many  cases  of  interest,  among  which  I  recall  the 
iollowiug: 

1.  In  this  case  the  abdominal  wall  had  been  torn  by  a 
fragnieul  of  shell,  thus  allowius  a  coil  of  small  uuwoimded 
intestine  to  escape.  The  central  and  main  portion  of  the 
intestine,  measuring  some  six  inches,  had  been  excise^!, 
and  the  t«o  ends  joined  together  and  pushed  back  just 
inside  the  opening.  At  the  time  I  saw  the  case  several 
days  had  passed  since  the  operation,  and  complete  recovery 
seemed  assui-ed. 

2.  A  case  of  shell  wound  of  the  cervical  region  in  which 
tliere  had  been  complete  sensory  and  motor  pai-alysis  of 
all  four  limbs.  Under  x  i-jiys  the  shell  splinter  had  been 
located  and  removed  by  laminectomy,  all  the  pre-existing 
phenomena  then  passing  away. 

3.  A  case  in  wliieli  a  bullet  had  passed  between  the 
outer  thirds  of  the  subclavian  artery  and  vein,  establishing 
a  commuuicatiou  bttweeu  tliem.  The  external  wound 
bad  hcalcil  without  suppuration,  aud  so  far  no  operative 
interference  with  the  arteriovenous  couililiou  had  been 
undertaken  or  seemed  immediately  iudicatetl.  I  did  not 
ascertain  whether  tliat  condition  was  most  akin  to  an 
aneurysmal  varix  or  to  a  varicose  aneurj-siu,  but,  judgiug 
from  what  .Sir  George  ilakins  has  to  say  on  the  subject 
in  Surgical  l-Ij-jierieiirrs  in  South  Africa,  the  latter  seems 
mnch  the  most  probable.  For  some  time  the  man's  arm 
bad  been  much  swollen,  but  on  being  kept  at  rest  and 
elevated  became  approximate!}'  normal  in  size. 

4.  A  patient  who  had  been  struck  in  the  back  by  a  large 
fragment  of  shell  casing,  which,  tearing  through  the 
muscles  of  the  lumbar  region,  produced  a  gaping  wound 
some  seven  inches  loug  reachmg  down  to  but  not  injuring 
the  spine.  The  wound  was,  of  course,  initially  septic,  but 
nevertheless  had  been  induced  to  heal  bj-  lirst  intention. 
It  was  first  cleaned  up  generally  and  then  all  the  sui)er- 
ticial  tissues  were  cut  away,  until  a  perfectly  healthy 
stratum,  so  to  speak,  was  reached.  The  wound  Laving 
been  thoroughly  dried,  was  united  from  end  to  end  by 
stitches,  and  the  procedure  completed  by  applying  to  it  a 
Bi)ecial  form  of  dressing. 

The  day  on  which  I  saw  this  case  was  the  ninth  after 
operation,  and  the  original  dressing  was  then  removed  in 
my  presence.  The  wound  was  healed  so  perfectly  that  to 
enable  the  mau  to  be  discharged  nothing  remained  but  to 
remove  the  remains  of  the  superficial  sutures.  The  value 
to  the  patient,  both  as  an  individual  and  as  a  soldier,  of  the 
operation  performed  was  very  obvious,  for  in  the  ordinary 
course  such  a  wound  would  take  at  least  six  weeks  to  heal. 

I  was  also  imijressed  bj-  the  character  of  the  dressing 
tliat  had  been  employed.  It  was  one  which  has  been 
introduced  at  Uouen  by  the  surgical  consultant  to  the  area, 
Colonel  H.  M.  \V.  Gray,  who  habitually  uses  it,  I  under- 
stand,  in  his  work  at  Aberdeen.  The  dressing  itself  con- 
sists simply  of  two  single  layers  of  gauze,  which  are  drawn 
tightly  across  the  wound  area  after  this  has  been  painted 
with  a  varnish  containing  45  per  cent,  of  mastic,  54  per 
cent,  benzol,  and  1  per  cent,  picric  acid.  This  varnish  at 
once  fixes  the  gauze  lirmh'  in  place,  aud  the  free  edges  of 
the  latter  are  then  trimmed  ofif  with  scissors.  This 
dressing,  besides  supporting  the  edges  of  the  wound, 
enables  its  progress  to  be  watched  almost  from  the 
begiuuing,  for  after  thirty-six  houi-s  or  so  the  top  layer  of 
gauze  can  be  removed  without  anj-  disturbance  of  the  one 
next  the  skin.  The  effectivene.ss  of  the  dressing  against 
genu  invasion  would  seem  amply  evidenced  by  this  par- 
ticular case,  which  was  lying  side  by  side  with  the  kind  of 
cases  ordinarily  seen  in  this  war. 

A  Medical  •■  Coxseil  de  Prcd'hostmes." 
A  further  point  of  interest  in  the  sm-gical  work  of  the 
Rouen  hospital  is  the  systematized  use  of  chemically  in- 
duced lymph  osmosis,  as  described  by  Sir  Almroth  Wright 
in  liis  address.  Xo  one  I  met  in  Rouen  seemed  to  doubt 
tliat  this  hypertonic  treatment  is  far  the  best  of  all  treat- 
ments so  far  suggested;  its  dominance  is  not  due  solely 
to  that  fact.  The  practice  of  all  the  Rouen  hosi)itals, 
whether  small  or  great,  is  influenced  by  recommenda- 
tions of  the  medical  equivalent  of  a  French  conseil  dc 
pr-ad'horames,  or  council  of  elders.  This  is  formed  by  the 
surgical  specialists  attached  to  each  of  the  Rouen  hospitals, 
and  has  Colonel  Gray,  the  consultant  for  the  whole  area, 
as  its  president.  This  councU  as  a  whole  advises  from 
time  to  time  what  line  of  treatment  should  be  followed  in  [ 


respect  of  diflfei-ent  classes  of  injury,  and  the  members 
individually  use  their  influence  to  ensure  that  the 
institutions  to  which  they  are  attached  fail  into  hne  so 
as  to  give  the  treatment  a  fair  trial  as  quickly  and  on 
as  large  a  scale  as  possible.  One  recent  result  of  the 
existence  of  this  council — which,  by-the-bye,  does  not 
seem  to  have  any  distinct  title— has  been  tlie  issue  of 
a  series  of  pamphlets  describing  the  treatments  at 
present  in  use  and  the  grounds  for  their  adoption.  Sur- 
geons whose  experience  has  been  acquired  in  other 
areas  may  not  always  agree  with  the  suggestions  made, 
but  no  one  can  fail  to  derive  advantage  from  perusal 
of  the  views  expressed.  I  uuderstaud  that  every  few 
weeks  it  is  intended  to  issue  a  leaflet  giving  the  gist  of 
any  fresh  experience  that  has  been  obtained.  I  also 
understand  that  each  pamphlet  originated  in  a  paper  read 
by  request  before  a  Branch  of  the  British  Medical  Asso- 
ciation which  was  inaugurated  at  Rouen  some  five  or  six 
mouths  ago  aud  holds  fortnightly  meetings.  Such  papers 
were  first  discussed  in  general  conclave  of  the  Branch  and 
thou  rediscussed  and  revised  by  the  council  of  speciaUsts 
iu  the  light  of  the  criticism  received. 

The  existence  of  this  council  at  Rouen  is  certainly 
interesting  in  view  of  what  Sir  .Vlmroth  Wright  had  to  say 
in  the  epilogue  to  his  address,  aud  as  far  as  I  have  been 
able  to  ascertain  there  is  no  disposition  whatever  to  cavil 
at  its  existence  and  its  direct  or  indirect  authority.  It  is 
obviously  conceivable  that  such  a  council  might  retard 
progress,  but  of  this  there  is  not  the  slightest  real  risk. 
From  above  downwards  all  opinion  iu  France  is  too  fluid, 
the  whole  atmosphere  is  too  virile,  and  the  medical  jjlebs 
can  bring  the  weight  of  its  opinion  to  bear  on  men  of 
senatorial  rank  iu  too  many  effective  ways  for  anything 
like  surgical  stagnation  to  occur  as  the  result  of  the 
existence  of  a  guiding  body  possessed  of  power  to  see  that 
its  views  do  not  go  unheeded,  and  which  was  disposed  to 
exercise  it. 


XOTES    OF   SOME  CASES  UNDER  TREATMENT 

AT  THE    2XD  EASTERN  GENERAL 

HOSPITAL,    BRIGUTON. 

CoMPocxD  Feactckes. 
The  following  cases  are  quoted  as  examples  of  one  of  the 
very  common  injuries  caused  by  wounds  from  bullets  of 
all  descriptions — namelj-.  compound  fractures.  Practically 
all  fractures  due  to  bullet  wounds  are  compound,  and  the 
great  majority  of  them  are  septic,  ilany  are  comminuted, 
but  serious  complications,  such  as  injmy  to  the  main 
artery,  vein,  or  nerve,  have  not  been  very  common. 

Compound  Comminuted  Fraclure  of  tJts  Fibula. 

Tliis  man  was  struck  by  shrapnel  at  a  range  of  unknown 
distance.  The  injury  sustained  was  a  compound  com- 
minuted fractm-e  of  the  fibula.  ^Mjeu  admitted  a  few 
days  after  the  receipt  of  the  injury  there  were  two  wounds 
on  the  lower  part  of  the  leg— one  on  the  inner  and  one 
on  the  outer  aspect.  There  was  not  much  difference  in 
the  size  of  the  wounds,  both  of  which  were  snppuratiug. 
A  drainage  tube  had  been  passed  right  through  from  one 
wound  to  the  other.  The  fracture  was  explored  and 
several  good  sized  pieces  of  loose  bone  removed,  the 
wound  well  drained,  and  treated  by  irrigation  and  light 
dressings  of  5  per  cent,  hypertonic  solutions  of  common 
salt.  This  method  of  dressing  woimds,  since  the  ijubhca- 
tion  of  the  memorandum  on  the  treatment  of  the  bacterial 
infections  of  projectile  woimds,  by  Messrs.  Burghard, 
Leishman,  Moymhan,  and  Wright,  has  been  largely 
adopted  in  the  hospital.  It  is  too  early  to  say  whether 
the  results  are  superior  to  the  old  methods  of  treatment 
by  carboUc,  perchloride,  and  other  antiseptic  lotions.  Free 
drainage  is  absolutely  essential  whatever  lotions  are  used. 
In  this  case  it  was  noticed  that  there  was  a  considerable 
rise  of  temperature  after  the  exploratory  operation — a  very 
usual  occurrence,  and  due  to  the  openuig  up  of  fresh 
channels  for  the  absorption  of  septic  material. 

It  is  of  very  great  importance  that  all  septic  comminuted 
fractures  should  be  well  opened  up,  explored,  and  aU  loose 
pieces  of  bone,  foreign  bodies,  etc.,  removed.  Fragments 
of  bone  attached  by  periosteum  may  be  left,  but  if  the 
loose  uieces  are  not  taken  away,  they  necrose,  become 
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enclosed  in  new  bone,  and  montbs,  or  even  years,  after 
operations  have  to  be  iiertonued  to  remove  sequestra, 
wliich  cause  persistent  suppuration  tlirougli  tlie  sinuses 
leading  down  to  tlieni. 

Compound  Frarlnre  of  lite  Tihin. 
In  this  ease  the  man  bad  been  struck  by  shrapnel  at  an 
unknown  range,  the  bullet  passing  through  the  leg  from 
back  to  front,  and  sliatteriug  the  tibia.  An  ,>  ray  photo- 
graph showed  the  lower  part  of  the  tibia  broken  into  many 
jjieces,  some  laige  fragments  projecting  from  tlie  front 
aspect  of  the  explosive  exit  wound.  Tlie  same  treatment 
was  adopted  as  in  the  previous  case—tliat  is,  opening  up 
and  exploration  of  the  wound,  with  the  removal  of  all  loose 
and  detached  fragments,  and  dressings,  and  irrigation  with 
5  per  cent,  saline  solution. 

Comminuted  Fracfnre  of  the  Femur,  frotii  a  Uijte 
Biittet,  tinllioiit  Sepsis. 

Of  the  large  number  of  fractures  admitted  which  were 
due  to  bullet  wounds,  only  quite  a  small  percentage  liave 
not  been  septic.  Of  these  cases,  most  were  rifle  bullet 
Avouuds;  only  very  rarely  was  a  shrapnel  bullet  wound  not 
septic.  The  following  case  is  an  instance  of  an  aseptic 
comminuted  fracture: 

A  man  was  shot  by  a  rifle  bullet,  the  distance  beins 
imknown.  the  bullet  passing  through  the  middle  01  his 
t.high  from  back  to  front.  Ho  was  admitted  about  a  week 
later  with  both  entry  and  exit  wounds  quite  healed  (they 
were  both  quite  small  circular  holes)  and  the  thigh  fixed 
in  a  Thomas's  splint  with  extension  to  the  foot  end  of  it. 
An  ./-ray  photograph  showed  a  good  deal  of  comminution 
of  the  middle  of  the  shaft  of  the  femur,  but  on  the  whole 
the  bone  was  in  a  good  position,  and  there  was  practically 
no  shortening.  The  treatment  was  continued — that  is, 
the  leg  was  kept  in  the  Thomas's  splint  with  extension. 
Although  the  fracture  was  comminuted,  it  was  not  of  course 
necessary  to  explore  and  remove  loose  pieces,  as  it  was 
aseptic,  and  there  was  therefore  no  risk  of  necrosis. 

In  contrast  to  tliis  aseptic  compound  fracture  is  the 
following  :  A  man  was  shot  tlirough  the  back  of  the  h.and. 
the  bullet  fracturing  the  two  middle  metacai-pal  bones  and 
making  a  large  explosive  ^  ound  of  exit.  The  whole  hand 
was  very  swollen  and  oedematous.  and  both  entry  and  exit 
wounds  discharging  pus.  It  will  probably  be  many  months 
before  it  is  well.  The  sepsis  makes  all  the  difference  in 
the  world  to  the  healing  jirocess. 

Severe  Injury  to  the  Left  Leg  from  a   Trench  Bomh. 

Amputation  through  thigh  by  the  flapless  method.  This 
man  had  his  left  leg  shattered  by  the  accidental  explosion 
of  one  of  our  own  bombs  in  the  trenches,  .\fter  receiving 
tirst  aid.  he  had  to  lie  for  some  hours  in  a  small  farm 
before  he  could  be  removed  to  a  hospital.  The  leg  was  so 
shattered  that  immediate  amputation  was  performed  by 
the  Sapless  method — that  is,  by  cutting  all  the  tissues 
across  at  one  and  the  same  level,  leaving  the  wound  com- 
pletely open.  When  he  was  admitted  the  stump  had  a 
most  curious  appearance :  it  was  exactly  as  if  the  thigh 
had  been  chopped  right  through.  Every  muscle  was 
clearly  marked  out  in  the  section.  The  process  of  granu- 
lation is  going  on  slowly,  but  it  ajipears  as  if  the  ultimate 
result  must  leave  a  conical  stump. 

A  second  case  of  this  nature — that  is,  severe  injury  to 
a  limb  necessitating  amputation — was  admitted  at  the 
same  time.  The  patient  was  one  of  a  party  who  had 
occupied  a  (ierman  advanced  trench,  lie  was  struck  by 
shrapnel  at  a  range  of  650  yards.  The  limb  was  .so 
severely  injured  that  amputation  through  the  middle  of 
the  thigh  was  necessary. 

WofNDS    OF   THE    OrBIT. 

There  have  been  many  cases  of  men  who  have  been 
wounded  by  the  passage  of  bullets  through  the  orbit,  in 
almost  all  cases  entailing  the  destruction  of  one  or  both 
eyes.  In  one  man  the  bidlet  entered  the  outer  side  of  the 
left  orbit,  damaging  the  eyeball  very  seriously.  It  passed 
just  under  the  bridge  of  the  nose,  making  its  exit  by  a 
small  circular  wound,  close  to  the  inner  canlhus  on  the 
right  side.  It  was  necessary  to  remove  the  eyeball.  If 
care  is  taken  in  excising  the  eyeball  to  leave  good  stumps 
of  muscle  and  suture  those  to  the  conjunctiva  excellent 
movement  of  the  artificial  eye  is  generally  obtained. 


EcPTrr.E  OF  the  Left  Kidney. 
The  injury  to  this  man  was  caused  by  a  fall  into  a 
trench.  He  struck  himself  over  the  lower  ribs  of  the 
left  side,  the  injury  causiug  liiui  a  good  deal  of  pain. 
Some  tive  hour.s  afterwards  he  passed  water  containing 
much  blood.  The  haematuria  rapidly  cleared  up.  and  on 
admission,  forty-eight  bonis  after  the  injury,  the  urine 
was  quite  normal.  He  had  a  good  deal  of  pain  in  the 
renal  region,  anel  the  part  was  tender  to  the  touch.  There 
was  slight  pyrexia.  Three  days  later  marked  haematuria 
came  on  suddenly  from  no  apparent  cause.  It  was 
arranged  that  the  kidney  should  be  explored,  it  being 
considered  probable  that  the  tear  r;ould  not  be  very 
extensive  on  account  of  the  historj'  of  perfectly  clear  urine 
soon  after  the  accident.  However,  before  any  operation 
was  performed  the  urine  became  quite  clear  of  blood,  and 
coutiiuied  so  when  the  man  walked  about.  No  operation 
was  therefore  performed. 

Cvs  PoisoxiNi;. 
A  tew  cases  of  gas  poisoning  have  been  admitted,  but 
there  have  been  none  of  the  severe  type.  They  were  all 
mild,  and  simply  presented  the  symptoms  of  bronchial 
catarrh,  with  slight  pyrexia.  Xo  special  treatment  was 
adopted. 

PPNETRATIXG   WovxnS    OF   THE    ChEST. 

Many  cases  of  this  injury  have  been  admivted.  The 
early  symptoms  were  much  the  same,  namely,  a  bullet 
wound  of  the  chest  wall  accompanied  by  immediate 
haemoptysis,  pain,  and  cough.  When  admitted,  the 
patients  were  all  in  the  main  in  the  same  condition.  The 
following  is  atypical  instance:  A  man  was  shot  through 
the  chest,  the  bullet  remaining  in  the  body.  When  he 
came  to  the  hospital  he  had  pyrexia  up  to  102  ,  cough, 
muco-piirulent  expectoration,  and  fluid  in  the  lower  part 
of  the  pleural  cavity.  The  if  ray  photo  showed  the  bullet 
embedded  in  the  lung.  The  entry  wound  had  healed. 
The  treatment  which  all  the  stall'  have  adopted  is  one  of 
masterly  inactivitj'.  No  attempt  is  made  to  reach  the 
bullet  if  one  has  been  left  in,  unless  it  is  just  nnder  the 
skin.  To  hunt  for  a  foreign  body  deep  in  the  cavity  of  the 
thorax  is  a  difficult  and  dangerous  operation,  and  one 
rarely  attended  with  success.  If  the  wounds  be  left  alone, 
in  the  course  of  time  the  temperature  gradually  drops,  the 
expectoration  lessens,  and  finally  ceases,  the  general  con- 
dition improves,  the  patient  eats  and  sleeps  better  and 
gains  in  weight.  In  the  many  cases  admitted,  this  is  in 
practicalh'  all  instances  the  result  obtained  by  simply 
carefully  nursing  the  patient.  Often  men  complain  for  a 
long  time  after  of  dyspnoea  on  slight  exertion.  This  is 
said  to  be  caused  by  contraction  of  the  scar  tissue  in  the 
lung,  due  to  the  track  of  the  bullet. 

Fracture  Disloc.\tiox  of  the  Cervical  Vertebra. 
The  patient,  a  man  of  18  years  of  age.  was  jiractising  iu 
the  gymnasium  when  he  fell  on  his  head.  He  lost  con- 
sciousness. He  was  transferred  to  hospital,  and  on  ad- 
mission, forty-eight  hours  after  the  receipt  of  the  injury, 
he  had  complete  paraplegia,  and  partial  loss  of  power 
in  the  arms,  the  fingers  and  wrist  showing  no  movement. 
There  was  loss  of  sensation  up  to  the  level  of  the  fourth 
ribs,  and  he  had  no  powm'  over  blaiidor  or  rectum.  His 
temperature  was  and  remains  normal.  It  is  evident 
that  some  portion  of  the  brachial  plexus  (which  derives 
its  fibres  from  the  four  lower  cervical  and  the  first  dorsal 
nerves)  has  escaped  injury,  for  there  is  a  fair  amount 
of  movement  in  the  arms.  The  skiagram  shows  the 
laminae  of  the  third  and  fourth  cervical  vertebrae  fracture, 
and  the  bodies  of  the  fifth  and  sixth  fractured,  but  there 
is  not  much  displacement,  .and  therefore  it  was  not  con- 
sidered advisable  to  perform  laminectomy.  Up  to, the 
present,  twelve  days  from  the  receipt  of  the  accident, 
there  has  been  no  change  in  the  patient's  condition.  The 
treatment  adopted  has  been  to  fix  the  head  by  sandbags, 
the  patient  lying  on  a  water  bed,  a  catheter  being  passed 
twice  a  day. 

The  Use  of  the  Mackenzie  D.imi'Son  Teleiuioxk 

Probe. 

This     excellent     adjunct     to     the     means     of    bidlet 

detection     has     recently   been     used     in     the     lio.spital. 

The    tirst    case    in    which     it     was    used    was    that    of 

a    man    \\hQ    had    some    small   pieces    of    shell    easiuti 
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embedded  in  the  tissues  of  his  hand.  There  was 
no  diflioulty  in  hitting  the  fragments  by  rieaus  of  tlie 
telephone  probe,  the  clianictoristic  click  bcin;^  obtained  at 
once.  No  sound  was  made  when  the  probo  needle  struck 
bono,  but  it  was  at  once  heard  when  metal  was  reached. 
In  this  case  tlio  marks  made  ou  the  hand  by  the  skia- 
graphist  would  almost  certainly  have  allowed  the  pieces 
to  have  been  easily  extracted  without  the  use  of  tlio 
telephouo  i>robo,  but  iu  the  next  two  instances  very  great 
assistance  was  undoubtedly  given  by  the  iustiument. 
A  man  rau  a  needle  into  his  arm.  An  attempt  to 
extract  it  was  made  in  camp,  but  failed.  He  was 
sent  to  hospital,  .r-raycd,  and  marks  made  to  indicate 
the  position  of  the  needle.  An  operation  was  per- 
formed, but,  after  a  prolonged  search,  no  needle 
could  be  found,  and  the  man  was  sent  back  to  bed. 
A  few  days  later  he  was  again  anaesthetized  and  the 
needle  was  located  without  ditliculty  by  the  telephone 
probe.  In  the  third  case  a  man  had  a  piece  of  shell  casing 
in  his  forearm,  which  was  located  by  x  rays,  and  the 
position  of  the  fragment  marked  on  the  arm.  An 
exploratory  operation,  undertaken  for  its  removal,  failed. 
A  few  days  later  the  telephone  probe  was  used  and  the 
bnllet  located  with  the  utmost  ease.  These  two  last 
examples  arc  of  special  interest,  as  the  operations  under- 
taken iu  the  lirst  place  failed,  although  x  rays  had  been 
used  and  marks  made  to  indicate  the  position  of  the 
foreign  bodies.  Under  similar  circumstances  the  teleijhoue 
probe  revealed  their  positions  with  great  ease.  The 
Mackenzie  Davidson  instrument  is  a  very  valuable  addi- 
tion to  the  surgeon  removing  bullets  and  other  metallic 
bodies  from  the  body. 

A  Case  or  Bayonet  WonxD  of  the  Leo. 
This  case  is  mentioned  because  so  very  few  instances  of 
this  injury — namely,  bayonet  wounds — have  been  ad- 
mitted to  the  hospital.  The  patient  was  wounded  iu 
tlie  middle  of  the  leg,  the  bayonet  piercing  the  flesh  to  the 
bone.     Cellulitis  followed,  necessitating  several  incisions. 


ger:m.\.n  views  ox  British  bullets. 

In  a  series  of  papers  in  the  MuencJiener  medUiniscIie 
Wochensclirift  for  December  29th,  1914,  several  German 
writers  asserted  that  the  British  service  bullet,  while 
appareutlj'  conforming  to  the  usages  of  civilized  warfare, 
was  as  destructive  as  the  old  dumdum.  These  writers 
vra.'c  almost  eloquent  ou  the  virtues  of  the  French  bullet, 
which,  they  say,  is  made  of  solid  copper  and  inflicts 
as  small  and  neat  a  wound  as  is  possible  under  the 
circumstances.  Though  they  confess  that  their  own 
bullet  is  a  composite  one,  and  is  therefore  open  to  the 
Bame  objections  as  the  English  bullet,  they  do  not  admit 
the  logical  conclusion  that,  from  the  French  point  of 
view,  they  are  guilty  of   barbarous  warfare. 

Professor  Kirschner  of  Konigsberg,  Senior  Surgeon  to  the 
3rd  Bavarian  Army  Corps,  after  noting  that  the  German, 
British,  Itussian,  and  Balkan  service  bullets  were  composite, 
consisting  of  an  outer  shell  of  hard  metal  and  a  core  of 
lead,  open  to  view  only  at  the  back  of  the  bullet,  stated 
that  these  bnllets  could  be  converted  into  the  dnni-dum 
tyiie  by  exposing  the  lead  at  the  point.  He  argued  that 
the  only  convincing  proof  of  a  woimd  being  inflicted  by 
a  dumdum  bullet  was  the  discovery  of  the  bnllet  in  a 
sufficiently  perfect  state  to  make  it  quite  clear  that  its 
liard  point  had  been  pm-posely  removed  before  leaving 
the  rifle.  The  service  bullet  might  inflict  terrific  destruc- 
tion when  entering  the  body  sideways,  when  carrying 
foreign  bodies  before  it,  and  when  fired  at  short  range  or 
at  such  close  quarters  that  the  gases  of  the  explosion 
penetrate  the  wound.  The  parting  of  the  outer  casing 
from  the  lead  core  in  a  wound  could  not,  he  says,  be 
regarded  as  proof  of  dumdum  tactics. 

Professor  K.  Stai-gardt,  of  Hamburg,  stated  that  most 
of  the  casualties  admitted  to  the  second  Hamburg- Altoua 
Reserve  Militarj'  Hospital  during  the  first  two  months 
of  the  war  were  inflicted  by  the  French.  In  the  later 
months  of  the  war  most  of  the  wouuds  were  incurred  in 
lighting  the  British.  The  French  bullet,  as  a  rule,  caused 
little  destmction,  even  when  it  penetrated  bones  or  vital 
organs,  and  the  prognosis  for  wounds  inflicted  by  the 
French   was  usually  good,  while  it  was  much  worse  for 


wouuds  inflicted  by  the  British.  Fractures  caused  by 
British  bullets  were,  he  said,  far  more  serious,  the  bones 
iu  many  cases  being  pounded  to  a  pulp—"  zu  Brei  zersch- 
mettert."  Blood  vessels  and  nerves  were  more  often 
wounded,  muscles  were  more  extensively  lacerated,  and 
the  wouuds  more  frequently  and  severely  infected  when 
caused  by  British  rifle  lire.  The  largo  wound  of  exit 
occasionally  observed  did  not,  he  said,  indicate  the  use  of 
a  dum-dum  bullet,  for  the  same  condition  might  be  pro- 
duced by  a  Frouch  bullet,  particularly  when  this  had 
turned  in  the  body.  A  characteristic  filature  of  skiagrams 
of  wouuds  inflicted  by  British  bullets  were  the  dense 
shadows  thrown  by  the  scattered  fragments  of  metal.  So 
extensive  were  these  shadows,  that  they  were  at  first 
taken  to  indicate  shell  or  shrapnel  wouuds.  I'sually  there 
were  one  to  three  large,  and  countless  minute,  f-<igmeuts 
distributed  over  a  wide  area.  In  a  wouuc)  of  tlio 
arm,  for  example,  ono  largo  fragment  would  be  found  in 
the  wounded  radius,  and  auotluu'  large  fragment  in  the 
middle  of  the  humerus,  the  tissues  between  these  two 
points  being  freely  peppered  with  minute  fr.agments.  When 
these  large  fragments  had  to  be  removed,  as  was  often  the 
case,  one  was  usually  found  to  consist  of  the  point  of  the 
bullet,  a  little  more  than  1  cm.  long ;  another  consisted  of 
the  more  or  less  deformed  leadeu  core,  2  cm,  long  ;  aud 
the  third  fragment  consisted  of  the  much  distorted  outer 
case  of  the  bullet.  Farther,  in  the  broken  point  of  the 
bullet  a  core  1  cm.  long  was  found,  the  posterior  surface 
of  which  was  smooth.  From  this  Professor  Stargardt 
concluded  that  the  British  bullet  contains  two  cores, 
and  he  argued  that  a  composite  bullet  which  broke 
up  into  so  many  parts  on  contact  with  the  body  was  as 
destructive  as  a  bullet  charged  with  explosives.  On 
lougitudinal  section  the  German  bullet  showed  a  single 
leaden  core,  while  the  English  bullet  showed  two  coi-es, 
the  one  behind  being  20  mm.  loug,  aud  the  oue  iu  front 
11  mm.  long.'  This  combination  of  two  cores  of  different 
specific  gravity  must,  he  thought,  have  an  explosive 
eft'ect  on  contact  with  a  hard  substance  like  bone;  owing 
to  the  dift'erences  in  the  shape  and  size  of  the  componcut 
parts  of  the  bullet  they  were  bound  to  scatter,  and  this 
explained  the  seventy  of  the  injuries  inflicted.  Hitherto 
Professor  Stargardt  had  never -found  iu  the  wounds  of  his 
patients  a  Br-itish  bullet  which  had  not  broken  up.  As 
hC'  could  find  no  ballistic  excuse  for  the  use  of  a  doitble 
core  in  the  British  bullet  he  drew  the  conclusion  that 
it  had  been  designed  simply  to  increase  its  destructive 
effect. 

Other  German  surgeons,  writing  ou  the  same  subject, 
gave  further  "proofs"  of  the  malignity  of  the  British 
devices,  and  their  general  nature  may  be  gathered  from 
the  fact  that  one  went  so  far  as  to  accuse  the  British  of 
having  a  contrivance,  fitted  to  the  butt  of  the  rifle,  euabiing 
the  soldier  in  the  field  to  convert  the  service  bullet  into  a 
soft-nosed  dum-dum  by  amputation  of  its  point.  The 
German  medical  press  contains  many  other  stories  of  the 
diabolical  contrivances  found  on  British  soldiers.  They 
are  supposed  to  use  an  instrument  like  a  cigar  cutter, 
which  shaves  off  the  tip  of  the  bullet.  The  German 
writers  profess  to  believe  that  the  English  authorities 
serve  out  a  pointed  bullet  as  innocent-looking  as  the 
German.  They  do  not  supply  ready-made  softuosed 
bullets,  as  their  trajectory  is  uus.atisfactory  at  loug  range. 
But  it  does  not  matter  if  the  flight  of  a  bullet  is  a  little 
erratic  at  close  range.  At  long  range,  therefore,  the 
British  soldier  is  instructed  to  use  the  bullet  as  it  is  served 
out  to  him  :  but  when  at  close  quarters,  he  is  told  to  cut 
off  the  tip  of  the  bullet,  which  contains  the  short,  front 
core,  and  to  fire  at  his  adversary  with  the  stump  of  the 
bullet. 

After  these  solemn  denunciations  of  the  British  rifle 
bullet,  it  is  surprising  to  find  any  German  admitting  that 
it  may  be  no  worse  tlian  the  German  bullet.  But  in  the 
Muenchener  medizinische  Woclienschrift  for  -January  12th, 
a  report  is  given  of  a  meeting  of  army  surgeons  iu  Lille, 
at  which  Dr.  Braim  stated  tliat  he  had  seen  thousands  of 
wounds  inflicted  by  English  bullets,  and  that  they  differed 
in  no  essential  point  from  wounds  inflicted  by  ordinary  riflo 
bullets.  He  had  experimented  with  English  ammunitiou, 
and  bad  found  its  action  the  same  as  that  of  German  amrau- 
uition.  He  had  also  attempted  to  convert  the  Euglish 
bullet  into  a  dum-dum  by  the  metliods  supposed  to  have 
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beeu  aclopted  by  tlie  Enolisb  soldiers  iu  the  trendies,  bnt 
he  liad  found  such  '-doctoring'"  interfered  ^itli  the  auto- 
matic loading  of  tlie  rifle,  and  witli  the  range  and  penetra- 
tive power  of  the  bullet.  He  eonehukd  by  emphatioally 
declarino  that  "the  dumdum  bullets  of  the  Knghsh  are 
mainly  a  product  of  the  fantasy." 


CASUALTIES   IX   THE   MEDICAL    SERVICES. 

KoYAL   XaVY. 

Tro»)('7<''7. 
Temporary  Surgeon  .T.  B.  KayMouat.  E.X.V.It. 
Temporary  Surgeon  D.  D.  Pinnock,  K.N. 

Army. 
KiUecl. 

Official  notification  has  been  received  of  the  death  at  the 
front  of  Captain  Frank  Miller  Bingham,  of  Lancaster, 
servin"  with  the  5th  Kings  Own  Territorials.  He  had 
only  iust  returned  to  the  front  after  three  days  at  home 
and  was  shot  through  the  left  lung  at  2.30  a.m.  on 
>Iay  22nd. 

He  was  born  in  Derbyshire  about  forty  years  ago.  and  was 
educated  at  St.  Peters  School.  York.  He  proceeded  thence 
to  St.  Thomas's  Hospital,  and  obtained  the  diplomas  of 
M.E.C.S.  and  L.B.C.P.  in  1907.  He  was  partner  with  Drs. 
Parker  and  Dean,  of  Lancaster.  He  had  taken  great 
interest  in  the  territorial  movement  for  some  years.  He 
formerly  played  county  cricket  for  Derbyshire,  and  was  a 
forward"  for'  the  Blackhcath  Bugby  team.  He  leaves  a 
widow  and  three  children. 

^]'ollnded, 
Major  E.  Brnce,  M.D..  1  7th  Batt.  Gordon  Highlanders. 
"Vla'ior  F.  .T.  Oxley.  17th  Batt.  County  of  London  (T.F.). 
Captain  K.  B.  MacGlashau,  B.A.JI.C.  (Special  Beserve). 
Csptaiu  J.  J.  Black.  Australian  Army  Medical  Corps. 
Lieutenant  J.  S.  Ward,  K.A.M.C.(T.F.'. 
Lieutenant  B.  OKelly,  K.A.M.C.  (Special  Beservet. 
Lieutenant  (temporary)  J-  D-  Maclean.  B.A.M.C. 
Lieutenant  (temporary)  J.  T.  Heffernan,  B.A.M.C. 
:\Iajor  Bruce.  Major  Osley.  and  Captain  Bingham  were 
acting  as  combatant  officers. 

Misshui. 
Lieutenant    .7.    M.    Gillespie,    B.A.M.C,  2ua   Battalion 
Xorthumberland  Fusiliers. 


NOTES. 

Gep.mas  Prisoners  in  France. 
I.v  the  Bi-iilxh  lievieir  for  June  M.  Paul  Parsy  gives  some, 
account  of  the  German  prisoners  in  France.  He  was  one 
of  a  body  of  representati\es  of  the  Paris  press  who  were 
taken,  under  the  auspices  of  the  Government,  to  visit  the 
camps  of  the  German  soldiers  at  Moutford  and  Coetyuidam, 
and  those  of  the  oflicers  at  Chateauneuf  and  Fougtres,  iu 
Brittany.  He  contrasts  the  contented  spirit  of  the  privates 
w  ith.  the  insolence  of  the  officers.  Precise  details  are  given 
of  the  regulations  regarding  food,  ciuarters,  post  and  parcels 
delivery,°pay.  etc.,  which  are  compared  with  those  known 
to  exist  in  "the  camps  for  Allied  prisouer.s  in  Germany. 
Speaking  of  the  medical  arrangements,  he  says : 

The  hospital  service,  which  is  particularly  well  ariangecl  at 
the  Coetcniidam  camp,  is  also  organized  with  the  collaboration 
of  the  C4erniaiis.  The  French  major  took  a  student  of  medicine, 
wlio  was  a  prisoner  of  war.  as  his  assistant.  He  al.so  trained  a 
masseur  to  give  him  satisfaction.  In  spite  of  the  hmited  space 
at  his  disposal  for  startiiif!  his  hospital  the  major  was;il.lcto 
prepare  a  consniting  room  for  seeing  cases  one  liy  one  adjoining 
a  room  where  the  patients  wait  their  turn  to  come  before  him. 
This  desire  to  secure  privacv  for  consultation  with  sick 
prisoners  of  war,  this  initiative  of  tlie  camp  commandant  who 
proposes  to  the  prisoners  to  start  a  cooperative  canteen  -there 
vou  have  the  facts,  and  quite  characteristic  facts,  of  the 
luimane  wa>'  in  which  France  treats  her  captives. 

DlSTIXGCISHED    CoXDUCT   MePAL. 

The  Distinguished  Conduct  Medal  has  been  awarded  to 
Uic  following  in  recognition  of  services  rendered  in  the 
Dardanelles : 

Private  I..  W.  Burnett.  Australian  Army  Medical  Corj-is. 
Ijance-Corporal  \\.  Singleton. New  Zealand  Field  Aniluilancc. 
Lance-Corporal  G.  Stednian,  Now  Zealand  Medical  Cori^s. 
Private  A.  T.  Cooke,  K.A.M.C.iT.F.i. 
Coii)oral  J.  AV.  Jones,  P..A.M.C.tT.F.j. 


The  medal  has  also  been  conferred  upon  the  followinf; 

in   recognition  of  acts  of  gallantry  and  devotion  to  duty 
as  indicated: 

Private  T.  Bennet.  K.A.M.C.  For  conspicuous  gallantry  and 
devotion  to  duty  on  October  19th,  20th.  and  31st,  1914,  m 
collecting  and  attending  on  the  wounded  whilst  under  lire. 

Corporal  -1.  Hart.  K.A.M.C.  For  gallant-conduct,  ability,  and 
devotion  to  dntv  on  November  4th  and  5th.  1914.  wlien  he 
established  and  maintained  a  field  dressing  station  under  a  very 
heavy  fire  at  Wulverghem.  Corporal  Hart,  iu  addition  to 
looking  after  our  own  wounded,  treated  a  large  number  of  the 
wounded  French  soldiers  with  great  skill. 

Private  .T.  Hughes,  K.A.M.C.  For  gallantry  at  Messines  on 
October  31st.  1914.  when  he  went  into  the  trenches  under  heavy 
lire  and  assisted  in  carrving  away  the  wounded. 

Private  C.  F.  Keen.  K.A.M.C.  For  gallantry  in  conveying 
messages  under  heavv  lire  on  October  31st.  1914,  and  also  for 
gallant  conduct  in  attending  on  the  wounded  under  lu-e. 

Private  A.  Whitear.  1st  Battalion  West  Kuhng  (attached 
:Xo.  8  British  Field  Ambulance.  Indian  Expeditionary  Force). 
For  gallant  conduct  in  voluntarily  assisting  in  the  removal  of 
the  wounded  from  the  advanced  dressing  station  at  Kne  des 
Berecau.\  on  March  17tb.  1915,  whilst  under  tire. 
■Wounded  and  Missinh. 
The  vrounded  and  missing  department  of  the  British  Red 
Cross  Societv  has  for  the  last  eight  months  beeu  acting  as  an 
inquir\-  office  with  regard  to  wounded  and  missing  officers  and 
men  \vith  the  Expeditionary  Force  in  France.  A  department 
was  opened  in  Paris  in  September,  another  iu  Boulogne  in 
November,  and  a  third  iu  Ronen  iu  .lanuary.  Information  lias 
been  provided  witli  regard  to  some  7.500  wounded  and  missing 
officers  and  men.  The  office  is  in  receipt  of  all  the  lists  of 
prisoners  iu  Germauv  :  tliev  are  sent  to  it  weekly  through  the 
International  Red  Cross  Societv  in  Geneva.  It  is  hoped  shortly 
to  open  branch  oliices  at  Etaples.  and  Le  Treport  as  well  as  in 
Malta  and  Alexandria.  All  inquiries  should  for  the  future  be 
addressed  to  the  Head  Office  of  the  Inquiry  Department  of  the 
Red  Cross,  20,  jU'lington  Street,  W. 

Protection  or  MrsEUMS.  Churches.  .\nd  Hospitals. 
At  a  meeting  of  the  special  court  of  the  London  Hospital  on 
June  2nd    it  was  stated  that   information  had   beeu  received 
through  the  ^\'ar  Otttce  to  the  effect  that  an  agreement  had 
been  come  to  between  the  British  aud  German  Governments 
for  the  protection  of  museums,  churches,  and  hospitals,  which 
should  be  marked  with  a  black  aud  white  square. 
Medical  Officers  Wanted. 
lioyat  Enqiiicerg,  East  AniiViai)  Diiisioii. 
\  vacancv  "as  Lieutenant,  R.A.M.C.fT.F.l,  attached   to   the 
Roval  Engineers,  East    Anglian    Division.      Fuit    at   present 
stationed  at  Kadlett.  possibly  be  required  for  foreign  service. 
T'sual  allowances  Territorial  Force.    Address  Medical  Officer, 
Head  Quarters.  Royal  Engineers,  Radlett,  Herts. 

Plft  South  Mhltand  Mounted  Brigade  Field  Amhalanec. 
Two  medical  officers  are  required  for  Imperial  service  to 
complete  unit  which  is  expected  to  go  on  foreign  service  in  the 
immediate  future.  Applications  to  Slajor  D.  M.  Spring, 
Officer  Commanding,  2  1st  South  Midland  Mounted  Brigade 
Field  Ambulance,  Cirencester  Camp.  Gloucester. 

,?'?iirf  East  T.ancasliire  Field  Ambtilancc. 
There  are  vacancies  for  two  medical  officers  iu  the  abovo 
unit,  to  replace  two  officers  who  have  proceeded  overseas.  Jfust 
undertake  Imperial  Service  obligatiou.  Pay  aud  allowance  as 
iu  regular  arm\ .  Applications  to  be  addressed  to  Lieutenant- 
Colonel  Pallami  Heathfield  Town,  Sussex. 


Krdanlr, 


Montgomery  Lectureship  in  OpnTHALiioLocT. 
The  Board  of  Trinity  College,  Dublin,  has  appointed 
Miss  Euphan  Montgomerie  IMaxwell  to  the  recently 
established  IMontgomery  Lectureship  iu  Ophthalmology 
Miss  Maxwell  is  a  graduate  in  medicine  and  surgery  o£ 
the  Cuiversity  of  Dublin,  a  Fellow  of  the  Eoyal  College  of 
Surgeons,  Ireland,  aud  holds  the  position  of  Assistant 
Surgeon  and  Pathologist  at  the  Eoyal  Victoria  Eye  and 
Ear  Hospital,  Dublin. 

Treatment  of  Tuberculosis. 
At  the  annual  meeting  of  the  Irish  Tuberculosis  Medical 
Officers'  Association  a  resolution  was  passed  informing  the 
Local  Cioyernmcut  Board  (Ireland)  and  the  Irisli  Medical 
Committee  that  tuberculosis  cases  were  not  notified  to  the 
health  authorities  even  in  the  very  few  districts  where 
notification  is  compulsory  in  Ireland.  The  resolution 
urned  that  the  Local  Government  aud  the  Irish  Medical 
Committee  should  use  their  influence  with  .all  medical 
practitioners  to  notify  cases  of  tuberculosis.  No  country 
■was  in  greater  need  of  the  tuberculosis  scheme  than 
Ireland,  and  so  much  was  this  the  ease  that  the  county 
councils  at  the  start  most  willingly  struck  rates  to  defray 
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the  cost  of  their  part  of  the  scheme.  It  is,  howeTer,  true 
that  recently  coiiuty  couucils  have  thrcateueil  not  to 
continue  levying  rates  to  defray  the  expenses  of  tlie  tuber- 
culosis selieuie,  and  have  iu  S'>iuo  iustaucos  i-efused  to 
appoint  whole-time  tuberculosis  medical  oHioers,  justifying 
their  action  ou  the  grouuds  tliat  the  scheme  h&s  proved  a, 
failure  owing  to  defective  administration. 

Ou  nuiuy  occasions  the  Irish  Medical  Committee, 
comity  insurance  committees,  and  county  councils  have 
addressed  protests  to  the  Irish  insurance  Commissioners 
against  the  exclusion  of  the  medical  attendant  certifying 
tor  sanatorium  and  sickue-<3  benetita,  as  it  vfas  the  only 
lucaus  by  which  tiie  early  diagnosis  and  treatment  of 
tuberculosis  cases  could  be  undertaken.  The  Departmental 
Committee  on  Tuberculosis  strongly  urged  the  co-opera- 
tion of  the  patient's  medical  attendant  for  the  early 
diagnosis  juid  successful  trcalmejit  of  tuberculosis.  Not- 
witlistanding  the  gi-eat  importauce  of  all  these  repie- 
sent«tious,  aud  what  they  meant  to  the  well-teing  of  a 
large  section  of  the  coranumity,  the  Irish  Insurance  Com- 
mission alone,  of  all  the  Natioual  Health  Comniissious  in 
the  United  Kingdom,  ignored  such  important  adminis- 
tititive  and  expert  advice,  with  the  result  that  several 
counties  in  Ireland  are  depending  on  two  or  three  part- 
time  nieilical  advisei-s  t<j  certify  for  sickness  benefits 
under  the  Iiisui-ance  Act;  in  the  most  haphazard  way, 
thej'  occasionally  discover  a  case  of  tuberoiUosis  when  the 
insured  person  looks  for  sickness  benefit  wheu  no  longer 
able  to  work,  and  his  condition  is  too  advanced  to  expect 
auy  good  results  from  sanatorium  or  any  other  form  of 
treatment.  Kor  tliis  most  serious  state  of  affairs  the 
medical  profession  iu  Ireland  acc-epts  no  responsibilit}',  but 
insists  that  the  Irish  Insurance  Commissiouere  alone  are  to 
blame,  owing  to  the  offensive  attitude  they  have  adopted 
toward  the  most  trustworthy  members  of  the  profes.sion  in 
i-efusing  to  accept.  a3  medical  attendants  on  the  insured, 
their  certificates  for  sanatorium  and  sickness  benefits. 

It  is  believed  that  the  question  of  certification  for  sick- 
ness and  sanatorium  benefits  under  the  Insurance  Act  in 
Ireland  was  about  to  be  settled  last  August  wheu  the  war 
broke  out  and  gave  a  fresh  lease  of  life  to  the  present 
system,  which  is  as  objectionable  and  offensive  to  the  pro- 
fession as  it  is  injurious  to  the  insured  working  jieople. 
The  continuance  of  the  certification  dispute  between  the 
Irish  Insurance  Commissioners  aud  the  Irish  medical  pro- 
fession has  not  been  a  question  of  remuneration  since 
August,  1913,  when  the  Chancellor  of  the  Exchequer 
admitted  that  his  original  grant  for  medical  certification 
was  inadequate,  and  that  he  was  prepared  to  ask  Parlia- 
ment to  vote  a  further  grant,  maJdng  the  total  reach  the 
amount  asked  for  by  the  Irish  doctors.  Twelve  montlis 
ago  Parhament  voted  the  full  grant  for  certification,  and  it 
has  remained  all  this  time  in  the  Treasurj'.  except  the 
jxjrtion  that  went  to  the  medical  advisers  and  the  panel 
doctors.  For  this  state  of  affairs  the  Irish  Commissioners 
and  the  largest  Irish  approved  society  with  its  officials, 
and  with  its  parliamentary  influence,  are  responsible. 

The  insured,  as  can  be  seen  every  day  in  the  lay  press, 
have  httle  confidence  in  the  part-time  medical  certifiers; 
they  know  these  certifiers  owe  their  appointments,  in  the 
majority  of  cases,  to  the  influence  of  approved  societies  ; 
they  indee<l  seem  to  believe  thej'  were  appointed  for  the 
purpose  of  depriving  the  insured  of  what  the}"  were  justly 
entitled  to,  and  that  doctors  appointed  in  this  manner  are 
not  in  a  position  to  act  fairly  between  the  insured  and  the 
approved  societies.  The  result  is  said  to  be  that  collusion 
between  the  employers  and  the  insm-ed  to  evade  stamping 
insurance  cards  is  becoming  more  frequent,  and  owing  to 
this  many  ajiproved  societies  realize  that  as  the  outcome 
of  the  present  system  of  medical  cex-tification  they  are  no 
longer  in  a  position  to  pay  their  insured  members  what 
they  are  entitled  to  on  the  merits. 


^rotlantr. 


Medical  Ixspectios  or  School  Childeek. 
Dr.  L.  D.  Ckcicksh.vsk.  Medical  Oflicer  and  Chief  In- 
spector of  Physical  Training  to  the  Scottish  Education 
Department,  states  in  his  third  report  that  the  number  of 
schemes  of  medical  inspection  had  not  been  increased, 
being  still  forty-one.     The  Glasgow  School  Board  is  now 


the  only  board  in  Scotland  tliat  continues  to  carry  on  the 
work  of  medical  inspection  with  the  assistance  of  part-time 
officers.  With  the  exception  of  Ayr,  all  the  burghs  that 
have  separate  schemes  of  medical  inspection  employ 
nurses,  the  number  of  whole-time  nurses  employed  being 
56.  There  are  still  seventeen  counties  that  do  not  employ 
school  nurses.  Out  of  a  total  average  of  839,049  scholars, 
414,429  were  examined  during  the  year — that  is  to  say, 
40.9  per  cent,  of  the  children  iu  the  districts  under  medical 
inspection  were  examined  by  the  medical  inspector.  In 
Edinburgh  the  four  uiedical  officers  paid  no  fewer  than 
2,480  visits  to  the  schools  of  the  city  for  the  purposes 
of  sj'slematic  aud  special  examinations,  while  the  four 
nurses  paid  2,655  visits  to  liomes  in  connexion  with  the 
supervision  and  ''  following  up "  of  defective  cases.  It 
would  appear  from  figures  available  that  approxiuuitcly 
4  per  cent,  of  the  school  children  suftVr  from  dcfectivo 
nutrition.  The  percentage  of  cases  which  are  the  direct 
result  of  povertj"  is  relatively  small,  and  it  seems  evident 
(hat  the  majority  arise  from  parental  ignorance,  ignorance 
of  the  relative  value  of  foods,  ignorance  of  the  value  of  :i 
cleau  aud  wholesome  house,  of  quiet  refreshing  sleep,  and 
of  play  during  out-of-school  hours. 


Inbia, 


Laiiv  Minto's  XcRsrxG  Associ.\tion'. 
AMOSfi  the  minor  misfortunes  caused  by  the  world- wido 
conflict  is  the  fact  that  many  most  deserving  institutions 
suffer  from  the  concentration  of  thought  and  philan- 
thropic effort  upon  the  one  great  problem  of  relieviug  the 
special  distress  caused  by  the  war.  One  excellent  institu- 
tion which  has  already  felt  the  effect  of  the  war,  aud  is 
likelj'  to  feel  it  still  more,  is  Lady  Minto's  Indian  Nursing 
Association.  Since  its  organization  in  1906  the  associa- 
tion has  made  steady  progress  iu  efficiencj'  aud  in  public 
esteem,  but  the  war  has  caused  the  removal  from  India  of 
a  large  number  of  its  regular  supporters,  and  it  is  to  be 
feared  that  the  present  year  is  likely  to  cause  a  strain  on 
the  finances  unless  new  subscribers  come  forward  to  take 
the  place  of  the  old  ones.  The  association  commenced  work 
iu  1906  with  an  untrained  lady  sujjerintendeat  and  six 
nursing  sisters;  it  had  last  year  one  chief  lady  superinten- 
<leut,  five  lady  superintendents,  and  58  nursing  sisters. 
It  may  be  recalled  that  it  was  founded  with  the  object  of 
enabling  Europeans  in  India  to  obtain  skilled  nursing  at 
moderate  charges.  There  are  branches  in  the  United 
Provinces,  Baluchistan,  Central  Provinces,  Central  India, 
Burma,  Assam,  Rajputana  and  Bengal,  and  the  funds  are 
provided  partly  by  subscriptions  aud  partly  by  fees  from 
the  patients  attended.  During  1914  the  nurses  of  the 
association  attended  513  cases,  of  which  302  were  medical, 
77  of  these  being  cases  of  enteric  fever.  The  sum  supplied 
by  subscriptions  was  Rs.  39.069  and  by  fees  Rs.  52,799.  In 
tlie  Punjab  the  staff'  consists  of  a  lady  superintendent  and 
13  nurses,  and  there  are  homes  for  the  staff  at  Kawal  Pindi 
aud  Murree.  The  nursing  staff  has  gained  well-earued 
popularity  amongst  both  medical  officers  and  patients. 
But  the  results  of  the  year's  work  were  rather  disappoint- 
ing, both  the  number  of  subscribers  and  of  patients  haviug 
fallen,  partly  owing  to  the  departure  of  so  many  people 
for  home,  and  partly  owing  to  the  general  depression 
caused  by  the  war.  In  the  United  Provinces,  too,  there 
was  a  sUght  decrease  in  the  number  of  subscribers,  attri- 
buted to  the  lack  of  nurses  in  the  previous  year,  when 
many  applications  had  to  be  refused  and  subscriptions 
were  consequently  withdrawn.  In  Baluchistan  there  was 
an  increase  of  one  in  the  number  of  corps  subscribing,  but 
a  decrease  in  individual  subscribers,  and  it  is  feared  that 
the  association  will  suffer  considerably  during  the  present 
year  owing  to  the  closing  of  the  Staff  College  and  the 
general  depletion  of  the  Quetta  population.  At  Delhi, 
Hindu  Kao's  house  was  opened  in  1913  as  a  hospital  for 
Europeans,  and  it  is  staffed  by  two  nursing  sisters  of  tho 
association,  with  a  third  nurse  during  the  cold  weather. 
The  provision  of  this  hospital  is  believed  to  be  much 
appreciated  by  the  European  community  of  Delhi.  It  is 
impossible  to  read  the  report  without  recognizing  the 
value  of  the  work  done,  often  iu  remote  places,  by  the 
nurses  of  the  association,  and  it  would  be  a  great  mis- 
fortune if  that  work  should  be  seriously  crippled  oviing  to 
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the  demancl  that  the  war  has  made  upon  the  regular 
Bupjiorters  of  the  institution. 

TUBKRCCLOSIS    IN    CALCUTTA. 

The  follovfing  exti-act  from  the  annual  report  of  the 
Surgeon-General  with  the  Government  of  Bengal  v/ill  be 
of  interest :  There  has  been  a  gradual  decrease  since  1911 
in  the  number  of  patients  treated  at  the  liospitals  for 
tubercle  of  the  lung,  the  figures  being  2,128  in  1911, 
1,792  in  1912,  and  1,743  in  1913.  This  decrease  is  more 
probably  due  to  discrimination  on  the  part  of  the  hospital 
authorities  in  admitting  patients  suffering  from  advanced 
and  incurable  piithisis  than  to  anj'  actual  diminution  in 
the  prevalence  of  the  disease  in  Calcutta.  There  is,  in  fact, 
a  strong  belief  among  the  practitioners  qualified  to  judge 
that  the  number  of  patients  suffering  from  phthisis  is  in- 
creasing. Judging  from  the  high  death-rate  from  this  cause, 
many  are  inclined  to  rank  tubercle  of  the  lung  as  one  of 
the  principal  causes  of  death  in  Calcutta,  ranking  next  to 
such  deadly  epidemic  diseases  as  plague  and  cholera.  The 
increasing  number  of  jjhthisical  patients  in  the  town  has 
long  been  a  subject  of  grave  anxiety  to  the  Health  Com- 
mittee of  the  corporation,  and  the  question  of  establishing 
a  special  tuberculin  dispensary  in  Calcutta  is  engaging 
attention.  Though  I  am  quite  familiar  with  this  form  of 
treatment  in  large  towns  in  Great  Britain — for  instance, 
Edinburgh,  where  it  has  been  extensively  tried,  and  where 
the  results  appear  to  be  very  promising — I  should  never- 
theless be  inclined  to  move  very  cautiously  in  the  matter 
of  starting  tuberculin  dispensaries  for  out-patients  in 
Calcutta.  It  has  to  be  remembered  that  the  tuberculin 
treatment  is  still  more  or  less  in  the  experimental  stage, 
ahd  that  some  of  the  greatest  authorities  consider  it  a 
form  of  treatment  liable  very  often  to  do  more  harm  than 
good,  unless  administered  by  experts  in  carefully  selected 
cases.  At  present  we  have  very  little  experience  of  its 
use  in  India,  but  tuberculin  is  being  given  a  very  thorough 
trial  in  various  i^laces,  and  I  am  very  hopeful  that  before 
long  we  may  be  in  a  position  to  advance  the  treatment  still 
further  in  suitable  cases. 

THE  HEALING  POWERS  OF  SUNLIGHT. 

Its  Potential  Dangers. 

Sir, — The  interesting  leading  article  upon  this  subject  in 
the  Journal  of  May  29th,  page  936,  will  undoubtedly 
influence  many  of  your  readers  to  utilize  for  the  first  time 
the  healing  powers  of  sunlight  at  home  to  an  extent  never 
before  attempted  in  this  country.  Having  had  the  oppor- 
tunity of  appreciating  the  fact  that  sun  rays,  li.  j  x  rays 
and  radium  rays,  possess  the  property  of  doing  harm, 
instead  of  the  good  which  is  desired  from  them,  if  used 
without  the  care  and  knowledge  which  experience  beget, 
I  venture  to  utter  a  note  of  warumg  as  to  the  reality  of  the 
dangers  of  over-dosage. 

A  year  ago  I  visited  Leysin,  and  was  very  much 
impressed  by  seeing  scores  of  tubei-culous  patients  lying  in 
the  sun  for  hours  with  a  loin  cloth  as  the  only  garment, 
but  what  struck  me  as  being  the  most  remarkable  were  the 
experience  of  the  healing  power  of  the  sun  upon  intract- 
able sinuses,  and  also  of  the  great  necessity  for  prescribing 
it  in  carefully  regulated  doses  as  regaids  area  and  time. 
The  universally  tanned  skin  takes  many  weeks  to  attain. 

1  have  applied  the  sun  rays  for  the  treatment  of  some 
cases  of  surgical  tuberculosis  at  the  Glan  Ely  Sanatorium 
of  the  Welsh  National  Memorial  to  King  Edward  VII  since 
my  visit  to  Leysin,  and  the  result  has  been  very  gratifying 
in  a  number  of  cases  where  iodoform,  iodine,  and  bismuth 
Jiad  failed.  On  tlie  other  hand,  we  h.ave  had  constitutional 
symptoms  developing  within  mauj'  hours  of  exposure  to 
the  sun  of  only  even  a  foot  or  portion  of  the  legs,  where 
the  length  of  time  prescribed  had  not  been  observed ;  the 
symptoms  were  pyrexia  (2'  or  3'  F.),  accelerated  pulse, 
anorexia,  headache,  and  lassitude;  this  reaction  to  sun 
rays  acting  upon  the  limbs  alone  entirely  subsided  in 
about  a  week.  It  is  most  important,  therefore,  to  appre- 
ciate the  fact  that  symptoms  of  mild  sunstroke  can  be 
obtained  in  our  country  practically  at  .sea  level  without 
the  exposure  of  the  head  and  neck  to  the  direct  action  of 
sunlight. — I  am,  etc., 

Cardiff.  June  lib.  J-  TiVNN  TiroMAS,  C.B.,  F.IJ.C.S., 

Hon.  Siiiijeou  to  ILe  Welah  National  Ntomorial. 


LEGAL  RESPONSIBILITY  FOR  CRIME. 

Sir, — I  am  much  indebted  to  Sir  Bryan  Donkiu  for  his 
letter  attributing  to  me  the  credit  for  the  formula  o£ 
responsibility  adopted  by  the  subcommittee.'  It  is  due,  no 
doubt,  to  the  legal  element  on  the  subcommittee  that  a 
doctrine  of  mine  has  been  adopted  straight  from  my  own 
writings.  My  medical  colleagues  never  venture  to  adopt 
any  doctrine  of  mine  until  it  has  been  stolen  by  a  tierman 
and  sent  back  here  as  having  been  made  in  Germany.  It 
is  curious  that  just  when  the  rest  of  the  world  is  waking 
up  to  the  imposture  of  German  "eminence  in  science" 
English  alienists  should  be  sinking  deeper  in  the  mire,  and 
adopting  holus-bolus  the  dirty  tomfoolery  of  psycho- 
analysis. Within  the  last  month  or  two  I  have  been 
lectured  by  a  reviewer  for  using  the  long  established 
English  word  "alienist"  in  jilace  of  "psychiatrist" — a 
recent  importation  from  Germany,  which  English  alienists 
have  not  yet  learnt  how  to  iironounce  correctly. 

The  report  of  the  subcommittee  seems  to  me  upon  the 
whole  admirable,  and  does  great  credit  to  its  authors, 
especially  to  Dr.  (of  Laws)  Burrows,  and  Dr.  (of  Medicine) 
Scott.  It  is  in  no  cajitious  spirit,  but  as  the  candid  opinion 
of  one  who  has  given  much  thought  to  the  subject  that  I 
venture  to  offer  the  following  criticisms. 

"  Opinion  A  (c).  No  act  is  a  crime  if  the  person  who  does 
it  is  at  the  time  when  it  is  done  prevented  .  .  .  from  con- 
trolling his  own  conduct  unless  the  absence  of  the  power 
of  control  has  been  produced  by  his  own  default." 

As  it  stands  this  clause  can  scarcely  be  applicable  to  any 
case  which  is  not  already  covered  by  the  previous  clauses, 
except  the  case  of  a  person  suffering  from  chorea  or  some 
other  spasmodic  and  involuntary  movement.  From  the 
last  part  of  the  clause  it  seems  to  be  intended  to  cover 
cases  of  involuutary  drunkenness,  but  such  cases  can 
always  be  brought  under  (a)  or  (6),  and  if  not,  it  is  ditiiculfc 
to  see  how  they  can  be  brought  under  (c).  It  is  true  that 
in  at  least  one  ease  the  judge  has  left  the  question  to  the 
jury  in  the  terms,  "  Could  he  help  it '?  "  ;  but  if  the  judge 
had  been  administering  the  law  as  stated  in  [a]  and  (6)  ho 
would  have  had  no  need  to  resort  to  this  formula.  An 
epileptic  in  post-epileptic  automatism  would  come  imder 
one  of  the  first  two  clauses ;  and  so  would  a  woman  over- 
lying a  child.  I  can  imagine  no  case  that  would  come 
under  (c)  and  not  under  {a)  or  (6),  except  a  choreic  person, 
say,  upsetting  a  lamp  and  setting  fire  to  a  house;  and  it  is 
absurd,  I  think,  to  sujipose  that  such  a  person  would  be 
tried  for  arson.  Iho  animus comhurendi  would  manifestly 
be  absent,  and  in  such  a  case  the  question  of  insanity 
would  not  ariso. 

With  respect  to  B,  C,  D,  and  F  my  approval  is 
unqualified. 

With  I'espect  to  E,  I  prefer  the  solution  offered  by 
Drs.  Burrows  and  Scott,  that  the  return  of  a  verdict  of 
unfitness  to  plead  should  be  considered  equivalent  to  a 
jilea  of  "not  guilty,"  and  that  the  trial  of  the  facts,  and  if 
the  fact  of  an  offence  is  proved,  of  the  sanity  or  insanity  of 
the  accused,  should  thereupon  proceed.  The  reasons  for 
this  preference  are  fullj-  set  out  in  the  report  and  its 
supplements,  and  need  not  be  repeated.  They  seem  to  mo 
conclusive. 

The  second  paragraph  of  the  sui^pleraental  reijort  is  not 
quite  clear  to  me.  The  authors  speak  of  "  such  cases  " 
and  "other  cases "  without,  as  it  appears  to  me,  distin- 
guishing between  the  two  classes;  and  on  the  vexed 
question  whether  a  medical  assessor  should  assist  the 
judge  their  opinion  wavers.  They  "  think  that  in  such 
cases  it  may  perhaps  bo  desirable  that  .a  medical  man 
should  advise  the  judge  before  he  sums  up  to  the  jury," 
but  they  point  out  so  many  objections  as  practically  nullify 
even  this  doubtful  opinion.  For  my  own  part  I  have  no 
doubt,  and  many  years'  study  of  the  subject  liave  removed 
what  doubt  I  had  when  I  began.  Whatever  guidance  the 
judge  wants  lie  can  get  from  the  witness  in  the  box,  and 
any  opinion  that  the  witness  then  gives  can  be  tested 
immediately  by  cross-examinaliou  promijtcd  by  experts. 
An  opinion  given  private]}-  could  not  be  so  tested,  and  this 
the  reporters  point  out. 

The  last  point  considered  is  whether  a  judge  or  court 
should  have  power  to  call  evidence  jiroy^rio  tnotii,  evidence 
which  would  avoid  the  appearance  of  being  partisan,  and 
would  have  no  pressure  brought  upon  it  to  become 
partisan.  To  this  proposal  the  reporters  oppose  three 
objections,  which  do  not  seem  to  me  at  all  convincing : 
>  SUPPLKHENX,  May  Sib,  p.  220. 
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"  The  examination-hicli'ef  woulil  be  conducted  by  the  clerk  of 
the  court,  who,  except  iu  iuferior  courts,  is  not  accustomed  to 
exniuiue  witnesses."' 

This  objection  seems  to  mc  to  be  f  illy  met  by  tlie  next. 

"Secondly,  a,  witness  so-called  would  be  liable  to  cross- 
examinatioii  by  botli  parties  and  uot  merely  one."' 

This  objection,  if  it  is  an  objection— it  seems  to  me  rather 
an  advantage  to  the  ehiciilation  of  truth— may  be  met  by 
the  rojoimlor  that  that  siilc  -which  the  witness  supported 
would  not  desire  to  cross-examine. 

"Thirdly,  if  several  witnesses,  expressing  divergent  views,  are 
called  one  after  another,  the  jury  will  tend  to  exaggerate 
current  notions  about  expert  witnesses,  and  the  risk  that  the 
witness  whose  e\ideuco  soxuuis  best  will  be  preferred  to  the 
witness  whose  evidence  is  right  will  be  increased." 

This  seems  to  mc  going  out  into  the  highways  and 
liedges  to  find  trouble.  The  calling  of  several  witnesses 
expressing  divergent  views  one  after  another  is  precisely 
what  happens  at  present  in  a  disputed  and  diflicult  case, 
and  the  ditiicuUy  of  the  jury  would  not  be  increased,  but 
would  be  diminished,  by  the  calling  of  an  independent 
witness,  who  would  give,  not  a  third  opinion,  but  an 
opinion  corroborating  one  side  or  the  other  ;  and  the  risk 
tliat  the  witness  whose  evidence  sounds  best  will  be  pre- 
ferred to  the  witness  whose  evidence  is  right  already 
exists,  and  I  see  no  reason  to  suppose  that  it  would  be 
increased  by  the  course  proposed. 

No.  These  objections  socm  to  me  to  be  no  objections  at 
all ;  but  there  is  an  objection  which  seems  to  me  fatal  to 
the  proposal.  It  is  not  needed.  If  there  were  cases  iu 
which  tliere  was  good  rca-son  to  suj)po.se  that  justice  is  no 
done,  and  that  sane  persons  are  acquitted  as  being  mad,  or 
vice  rcrsd,  then  there  would  be  good  reason  to  suggest 
some  alteration  or  some  addition  to  the  present  mode  of 
procedure ;  but  thei'e  are  no  such  cases.  There  have  been 
some  such  cases  in  the  past ;  but  in  every  one  of  these  the 
reason  of  the  miscarriage  of  justice  has  been  the  attitude 
of  the  judge,  who  had  made  up  his  mind  early  in  the  hear- 
ing, oreven  on  reading  the  depositions,  and  who,  if  he  had  had 
the  power  of  calling  an  amicus  curiae,  would  certaiuU'  not 
have  exercised  it.  In  the  onlj-  cases,  therefore,  in  which 
such  a  provision  would  be  of  any  nse,  it  would  not  have 
been  utilized.  And  such  cases  do  not  occur  now.  Whether 
it  is  that  judges  are  better  acquainted  with  the  facts  of 
insanity,  or  that  juries  are  more  intelligent,  I  d  not  know ; 
but  the  fact  is  that  it  is  many  years  since  I  have  had  any 
reason  to  cpiarrel  with  the  verdict  in  any  reported  case. 
and  my  remarks  in  the  Journal  of  Mental  Science  on  these 
cases  have  never  met  with  any  protest. — I  am,  etc., 

Parkstone,  Dorset.  June  6th.  ChaS.  A.  Mekcier. 


EMERGENCY  BILL  FOR  MENTAL  TREATMENT. 

SiK, — Dr.  AVhite  has  written  in  such  kind  terms  of  me 
in  your  issue  of  June  5th,  and  has  the  best  interests  of 
mental  patients  so  obviously  at  heart,  that  I  am  induced 
to  send  you  another  letter  on  the  above  subject. 

If  I  may  venture  to  say  so.  Dr.  White  seems  to  be  con- 
fusing certain  aspects  of  two  entirelj'  diflferent  subjects. 
She  is  a  strong  advocate  for  siiecial  wards  or  blocks  iu 
general  hospitals  for  early  cases  of  mental  disease,  and 
she  recounts  some  of  the  advantages  of  this  method  of 
treatment.  The  system  she  advocates  is  in  full  operation 
at  the  Phipps  Psychiatric  Clinique  of  the  Johns  Hopkins 
Hospital  in  Baltimore,  and  as  two  of  the  physicians  and 
two  of  the  chief  nurses  there  were  trained  at  Morningside, 
I  may  be  presumed  to  be  acquainted  with  all  the  facts. 

Because  there  are  very  many  advantages  connected  with 
the  treatment  of  the  recently  insane  in  general  hospitals. 
is  this  a  i-eason  why  the  proved  advantages  of  Section  13 
of  the  Scottish  Lunacy  Act  of  1866,  which  are  of  a  totally 
different  nature,  should  be  withheld  from  people  residing 
in  England  ?  Dr.  White  calls  '•  genuine  hospital  treat- 
ment "  the  aUernalire  method  to  those  possible  under  the 
powoi-s  conferred  in  Section  13,  and  she  underlines  the 
word  ■' alteraative "  to  give  it  emphasis.  It  is,  however, 
not  alternative  but  supplementary.  The  well-to-do  are 
not  in  the  habit  of  entering  the  wards  of  general  hospitals 
for  the  treatment  of  ordinary  diseases,  and  are  not  likely 
to  do  so  for  mental  disease.  ^loreover,  a  large  proportion 
of  the  insane  have  no  insight  into  the  r  condition  :  they  do 
not  realize  that  they  are  sick  in  miud,  and  as  they  will 
not  ask  for  advice  nor  follow  any  treatment,  it  is  desirable 
to  be  able  to  treat  them  for  their  own  good  against  their 


wills.  Section  13  confers  the  powers  necessary  for  dealing 
with  these  two  classes  without  requiring  those  benefiting 
by  it  to  be  certitied  insane  or  registered  as  lunatics.  In 
Scotland  at  least  three  hospitals  now  receive  early  mental 
cases  without  certification,  including  the  Roval  Edinburgh 
Infirmary,  and  Dr.  AVhite's  excellent  hospital  ideals  run 
concurrently  with  the  useful  powers  conferred  by 
Section  13. 

I  wish  also  to  allay  Dr.  White's  anxieties  on  two  other 
subjects.  She  states  very  properly  that  "  the  root  of  the 
matter "  is  not  the  opinion  of  hmacj'  experts  as  to  the 
benefits  of  the  powers  conferred  by  Section  13. 

It  is  uot  the  detainer,  but  the  compulsorily  detained,  wliose 
voice  should  be  heard,  since  it  is  tlie  latter  who  experience  its 
detrimental  tendency,  when  misapplied. 

The  Scottish  .AiCt  has  now  been  in  operation  for  fifty- 
seven  years.  Has  the  voice  of  any  patient  treated  during 
that  long  period,  who  has  since  recovered  his  reason,  been 
heard  in  complaint  against  this  method  of  dealing  with 
him  ■?  Have  any  brought  legal  actious  against  those  who 
thus  treated  them '?  I  know-  of  none  ;  on  the  other  hand, 
I  am  acquainted  with  many  who  have  never  ceased  to 
raise  their  voices  iu  gratitude. 

Lastly,  Dr.  White  refers  to  persons  undergoing  unjust 
detentiou,  iu  agonized  perple!ut3-  and  misery, 

simply  because  at  the  beginning  they  were  deprived  of  their 
right  to  be  seen  by  a  magistrate  and  were  debarred  from  any 
means  of  ascertaining  or  refuting  tlie  allegations  made  against 
them. 

In  Scotland  no  certified  patient  has  ever  had  the  right  to 
see  a  magistrate,  and  so  little  is  this  privilege  necessary  to 
ensure  justice,  with  the  other  precautions  w'hicli  now  exist, 
that  although  more  than  150,000  persons  have  been  cer- 
tified insane,  only  one  action  for  illegal  detention  has  been 
raised,  and  that  one  failed.  Even  this  hopeless  action 
would  not  have  been  permitted  to  be  brought  into  court 
had  one  of  the  medical  certificates  been  signed  b3'  the 
patient's  own  doctor. 

The  Scottish  Board  of  Control  has  the  right  to  inquire 
into  the  management  and  treatment  of  any  patient  believed 
to  be  suffering  from  mental  disease,  whether  certitied  or 
not,  and  the  complaints  of  every  patient  should  be  care- 
fully forwarded  as  a  measure  of  self-protection  to  that 
authority  for  independent  investigation,  if  this  be  con- 
sidered necessary  by  it.  With  these  simple  precautions 
for  fifty-seven  years  it  has  been  found  possible  in  Scotland 
to  treat  patients  suffering  from  the  recent  and  recoverable 
forms  of  mental  disease  in  their  own  houses  or  iu  nursing 
homes,  without  certifying  them  to  be  insane  aud  regis- 
tering them  as  lunatics,  to  their  great  advantage  and 
happiness,  and  I  do  not  see  why  the  same  good  work 
cannot  be  done  in  England.  Must  we  in  Scotland  demon- 
strate these  facts  for  one  hundred  years  before  the  pre j  udices 
of  lawyers,  the  scruples  of  the  over-anxious,  and  the 
conservatism  of  the  English  be  overcome'? — I  am, etc., 

Eoyal  Edinburgh  Asyhim,        GeoEGE   M.  RoBERISOX,   31. D. 
Morniugside,  Jime  8tli. 


POISONOUS  GASES. 

Sib, — In  a  conversation  with  Mr.  Henry  Brunncr,  a 
director  of  Bruuuer,  Mond,  and  Co.,  and  a  highly  trained 
scientific  and  practical  chemist,  I  found  that  he  had  a 
suggestion  for  the  treatment  of  persons  "gassed  "  by 
chlorine.  -\s  the  suggestion  appears  to  be  no  less  valuable 
than  simple.  I  give  it  in  his  own  words,  which  are  the 
chief  part  of  a  letter  that  he  wrote  to  me  the  same  day. 
More  than  one  method  has,  I  believe,  been  employed  at  the 
front,  and  it  remains  to  be  seen  which  is  the  most  effectual 
and  the  most  easy  to  adopt.  The  letter  was  addressed  to 
me  from  Huytou,  near  Liverpool,  on  June  4th,  1915 : 

"  Now,  as  to  my  remedy  for  men  '  gassed '  iu  the  trenches 
by  chlorine.  It  is,  that  a  man  so  '  gassed '  should  be  made 
to  inhale  the  vapour  of  alcohol  through  a  cloth  moistened 
with  whisky,  brandy,  rum,  or  with  pure  alcohol  (and,  or) 
ether  if  available. 

"  My  reasoning  is  this :  There  is  great  chemical  affinity 
between  alcohol  and  chlorine.  Alcohol  absorbs  chlorine 
with  avidity,  and  the  compounds  formed  by  the  interaction 
of  the  two,  such  as  chloroform,  chloric  ether,  chloral 
hydrate,  and  possibly  others,  are  freely  used  in  medicine, 
as  you  know  better  than  I.  Now,  if  a  man  has  inhaled 
chlorine  and  subsequently  iuhaleg  alcohol  vapour,  one 
would    expect    that    one   or-  other   of   these  compounds 
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■would  be  fovmed  iu  the  lung.  (But  chloral  h\-diate  -(Tould 
not  be  foiniod  xindev  these  conditious  :  it  is  formed  by  the 
iictiou  of  dry  chlorine  on  absolute  alcohol  only.)  And  if  the 
chlorine  combined,  or  wore  to  combine  iu  auy  form  with 
the  alcohol,  the  destructive  effect  on  the  laui>  tissue  would 
cease,  and  the  patient  should  be  greatly  bcuehted. 

"  In  tallciug  over  this  suggestion  of  uiino  with  one  of  my 
co-directors,  "Mr.  liobert  INIond.  shortly  after  I  had  seen 
you,  ho  told  me  that  he  himself  liad  been  'gassed'  while 
nialciug  laboratory  experiments  -with  chlorine,  and  had 
found  the  greatest  and  almost  instant  relief  by  inhaling 
mixed  vapour  of  alcohol  and  ether. 

'•  I  do  not  suppose  that  my  suggestion  would  be  o£  any 
effect  iu  the  case  of  poor  fellows  at  FazaUerley.  They  are 
suffering  from  after-effects.  But  where  the  sputum  show.s 
.-Any  sign  of  acidity,  due  to  formation  of  hydrochloric  acid 
iu  the  lung,  it  might  possibly  afford  some  measure  of  relief 
from  coughing.  " — 1  am,  etc., 

RcsHTON  Parker, 

Professor  of  Surgery  in  the  UniversiLy  of  Liverpool, 
Lu'oi-pnol.  IjicntenantrC'Dlone],  1st  WestcruGcneral  Hospital, 

June  6tli.  (Fa7,akeriey,  Liverpool);  H.A.M.C.Cl'.F.I. 

Sin, — 'When  the  effects  of  asphyxiating  gas  on  our 
soldiers  were  first  i-eported,  I  suggested  to  au  eminent 
surgeon  at  the  front  the  use  of  oxygen  by  subcutaneous 
injection  for  those  with  much  obstruction  in  the  respira- 
tory passages.  He  was  so  good  as  to  send  a  reply,  as 
follows  :  "  Wc  have  tried  oxygen  subcutaneously  iu  several 
cases  as  you  propose.  It  has  seemed  to  be  useful,  and  wo 
shall  continue  to  try  it,  for  it  is  right  to  trj-  everything  one 
possibly  can." 

As  we  may,  from  bomb- dropping,  have  to  deal  with 
similar  contUtions  in  this  country,  I  hope  the  method  may 
be  borne  in  mind.  It  has  beeu  used  for  some  years  iu 
France  and  Canada'  in  man}-  forms  of  dy.spnoea,  including 
those  iu  which  inhalation  is  impeded  mechanically. 

The  technique  is  simple,  hll  that  is  needed  being  a 
cylinder  of  oxygen,  a  piece  of  rubber  tubing,  and  a  hypo- 
dermic or  small  aspirating  needle.  If  the  tube  is  not 
clean,  a  little  wool  or  gauze  might  be  put  as  a  filter  into 
the  end  near  the  needle.  The  disconnected  needle  is 
inserted  anywhere  iuto  loose  subcutaneous  tissue  (for 
example,  in  the  flank).  It  it  have  euteied  a  vein,  as  shown 
by  blood  issuing,  it  should  be  taken  out  and  inserted  else- 
where. Oxygen  is  turned  on  at  low  pressure  and  the 
cylinder  joined  up  to  the  needle.  When  a  swelling  such  as 
would  be  produced  by  300  c.cm.  (10  fl.  oz.)  of  normal 
saline  has  slowly  appeared,  the  proceeding  is  repeated  in 
another  place,  the  first  swelling  being  gently  massaged  to 
aid  diffusion  ;  1.5  litre  (say  50  oz.)  has  been  injected  alto- 
gether and  repeated  twice  in  the  same  day.  It  is,  how- 
ever, not  uecessar}-  to  measure  the  amount.  No  ill  effects 
have  been  recorded,  nor  even  inconvenience,  whilst  iu 
many  cases  immediate  and  considerable  relief  is  stated  to 
have  occurred. — I  am,  etc., 

J.  D.  Mortimer,  M.B.,  F.R.C.S., 
Anaesthetist,  lioyal  W  aterloo  Hospital  for 
London.  X.W.,  .Tune  3rd.  Children  and  Women. 


Sir, — Lieutenants  Hendry  and  Hoi-sburgh,  in  their  com- 
munication on  suffocation  by  poisonous  gases  (p.  964),  ask 
for  suggestions  as  to  treatment.  I  offer  one  which  I  liave 
already  made  to  the  military  medical  authorities.  It  is 
that  the  direct  method  of  examination  of  th(^  respiratory 
tract  might  prove  of  value  in  the  treatment  of  some  of 
these  cases.  The  aim  is  twofold :  To  relieve  the  terrible 
respiratory  difficulty  and  to  treat  directly  the  injuries 
caused  to  the  larynx,  trachea,  and  bronchi,  with  a  view  to 
preventing  the  septic  pneumonia  and  bronchitis  caused  by 
them. 

No  doubt  the  actual  cause  of  the  respiratory  difficulty 
varies,  but  in  some  cases,  I  imagine,  this  is  mainly  caused 
by  oedema  of  the  lining  of  the  air  passages.  This  not 
only  interferes  with  inspiration,  but  it  militates  against 
tlic  exertion  which  would  take  place  by  the  lungs.  In 
some  such  cases  the  application  of  cocaine  and  adienalin 
to  the  nuicous  membrane  down  to  the  secondary  bi-anches 
of  the  bronchi  would  not  onlj'  relieve  the  breatliing  but 
would  make  it  possible  to  discover  the  injury  done  and  to 
treat  this  directlj-.  I  quite  appreciate  the  limitations  of 
this    method  wlien    the  oedema  has  extended   into  tlie 

'  Soo  the  Mciliral  Prrsn  nuil  Circular.  May  1st,  1912.  ond  Dceenibei- 
23rd.  1914:  also  The  rriirlilii.tirr.  .Tuly,  191I,  y,  IJO;  Lancet,  June  22nd. 
1912,  V.  1726  lAnoityLacmia  of  Altitude). 


bronchioles,  and  I  also  recognize  the  difiicidties  due  to  the 
severity  of  the  condition  and  the  numbers  affected.  But 
these  difficulties  are  not,  it  seems  to  me,  insuperable. 

It  is  quite  possible  that  the  method  has  already  been 
made  use  of,  though  I  have  not  seen  it  reported.  Indeed, 
in  some  patients  who  have  been  returned  to  military  hos- 
pitals in  this  countr}-,  I  have  no  doubt  a  direct  examina- 
tion and  direct  treatment  of  the  later  effects  of  theso 
poisonous  gases  in  the  air  passages  has  been  carried  out. 
Tiie  method  is  now  routine  iu  throat  clinics,  and  even  in 
eases  such  as  asthma,  bronchitis,  bronchiectasis,  which 
are  considered  iu  the  domain  of  the  physician  rather  thau 
of  the  specialist,  it  has  proved  of  value. — I  am,  etc., 

Glasgow.  June  7th.         ^ ^^ .  S.  Syme. 

THE    SUPPLY    OP    MEDICAL    MEN. 

Sir, — The  scheme  suggested  in  my  letter  in  your  issue 
of  May  22nd,  p.  913,  was  not  put  forward  as  likeh'  to  bo 
accepted  as  final  or  as  free  from  objections.  The  point  I 
wished  to  make  was  that  compulsion  and  compensation 
were  necessary  principles  in  the  solution  of  the  present 
difficulty.  It  is  useless  to  make  suggestions  without 
showing  a  waj'  of  carrying  them  out. 

Just  a  word  of  criticism  about  Dr.  Maclceuzic's  concrete 
example : 

1.  This  practice,  a  country  one,  increased  by  X'400  in  th.o 
second  year  and  by  £300  in  the  third.  Being  a  country 
practice,  such  a  rapid  increase  is  most  unusual,  and  such 
an  increase  could  not  be  expected  to  continue  indefinitely. 
In  a  country  practice  in  a  rich  neighbourhood — for 
example,  Sussex — the  variations  u])  and  down  from  year 
to  year  arc  often  large.  In  a  poorer  neighbourhood  the 
variations  are  much  less.  "While  one  must  admit  the 
three  years'  average  would  entail  hardship  in  certain  cases, 
yet  in  general  it  would  almost  certainly  be  willingly 
accepted.  Cases  of  hardship  might  be  met  by  a  special 
committee  of  business  and  medical  men  ajipointed  for  the 
purposes  of  working  whatever  scheme  is  decided  upon,  for 
it  is  impossible  to  jilease  everyone. 

2.  The  keep  of  the  locumtencnt  would  be  counter- 
balanced b}'  the  principal  being  kept  while  on  (xoverumeut 
service. 

3.  If  the  doctor  died  or  became  disabled  iu  times  of  peace 
he  would  get  less  probably,  as  a  death  vacancy  is  only 
worth  one  year's  purchase.  It  is  essential  to  get  rid  of 
the  idea  that  the  medical  profession  wish  to  make  money 
out  of  the  war.  We  want  a  scheme  whereby  we  lose 
nothing  that  the  rest  of  the  community  do  not  lose. 
There  is  no  doubt  at  pi'csent  many  medical  men  are  being 
very  hard  hit  and  unnecessarily  hit  by  the  war.  If  wo 
must  be  hit  let  us  distribute  the  burden  evenly,  but,  in  my 
opinion,  without  any  extra  expense  to  the  country,  the 
medical  profession  need  suffer  no  more  than  does  tho 
countrj'  in  general. 

Schemes  put  forwaid  for  helping  medical  men  who  .are 
hard  hit  do  not,  up  to  the  present,  consider  the  greatest 
difficulty,  and  that  is  not  the  loyalty  of  the  doctors,  but  tlio 
loyalty  of  the  patients. 

What  we  want  is  a  lead  from  the  heads  of  our  professicai. 
Auy  mass  of  men  want  leading.  The  last  stages  of  tho 
Insurance  Act  are  a  glaring  example.  Leaders  should  be 
able  to  note  the  trend  of  opinion  in  the  masses,  and  give 
the  leads  as  the  occasions  arise.  The  i|ualitios  of  .a  leader 
are  to  recognize  the  necessary  lead  soon  enough  and  tho 
time  when  to  give  it. 

In  the  country  gcmerally  the  same  thing  is  happening. 
Public  opinion  has  for  some  time!  ripened  for  .souk^  form  of 
conscription.  The  heads  of  the  (loverument  are  being  led 
to  it  by  the  force  of  public  opinion,  whereas,  by  striking  tho 
right  note  some  weeks  or  even  months  ago,  the  coimtiy 
would  have  risen  to  a  popular  leader,  and  nnich  time,  to 
say  nothing  of  valuable  lives,  would  have  been  saved. 

What  we  want  in  the  medical  profession — and.  indeed, 
in  tlie  country,  too — is  a  real  leader  and  real  lead,     '.''ho 
time  is  ripe — indeed,  over-ripe.     'J'liere  comes  a  time  whc; 
one  must  say  "  Too  late." — I  am,  etc., 
June  6th. *'•"• 

Sir, — Let  "Young  Ci.  P."  (p.  989 1  and  others  who  write 
in  the  same  strain  aslc  a  few  questions  of  any  temporary 
W.A.M.C.  man.  They  will  learn  thai  iu  ev(ny  regiineut 
there  are  half  a  score  of  officers — solicitors,  business  nicu, 
and  so  on — whose  "  sacrifices  "  are  incomparably  greater. 
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Tons  of  tlioiisautls  of  piivates  are  geutleuien  ■who  liave 
givcu  up  everythiug.  lioirible.  I  say,  that  tlicie  are  nieii 
in  our  piofessioii  who  can  put  iuto  piint  the  fact  tliat  thoy 
cai.  only  answer  the  "lugcnt  call"  if  they  are  guaranteed 
fiou!  loss.  AVIiere  wonlil  Kitchener's  army  be  toilay  if  thiit 
spirit  had  actuated  Euglislimcu  aye,  and  where  would 
the  H.A.M.C.  be,  crowded  as  it  is  with  0.1'."s,  young  and 
old'.'  Practically  nonexistent.  If  "  Young  ti.  V."  does 
join  and  is  attached  to  a  regiiuont,  lie  will  find  that,  with 
the  exception  of  the  coiniuandiug  otlicer,  he  is  probably 
the  best-paid  man  of  the  mess.  He  will  have  sitting  next 
liiin  civil  enghieors  or  solicitors  wljo  get  8s.  6d.  a  day  to 
liis  24s.  1  only  hope  that  he  will  then  bliisli  to  thinlc  of 
the  letter  he  wrote  to  the  Joiknat,  of  .luue  5th.  When 
lie  returns  "after  the  war  ''  he  will  find  that  there  will  be 
no  difticulty  in  making  a  living,  even  if  his  colleagues  have 
annexed  every  patient  he  now  has,  and,  for  my  part,  I  do 
not  believe  oiu  patients  w  ill  consent  to  be  annexed  or  that 
onr  brother  practitioners  will  try  to  auuex  them. — 
1  am,  etc., 
JuneStb.  Tempokarv  Lieuten.vst. 


ON  Till-:  CURVE  OF  THE  EPIDEAIIC. 
SlK, — In  Dr.  Brovvulee's  article  on  this  subject  (May  8tli| 
there  was  given  a  differential  equation  of  an  unusual  form 
which  Dr.  Brownlee  said  he  had  been  unai)le  to  integrate 
in  a  suitable  shape.  I  submit  the  following  solution,  which 
may  possibly  be  of  use  to  him  and  other  epidemiologists. 
I  am  wholly  ignorant  of  epidemiology,  and  am  only 
responsible  for  the  mathematical  solution  of  the  given 
ojuation  : 

ij  dt        "^  N 


W^(^ 


f  ydi) 


I  have  taken  the  liberty  of  writing  the  known  constants 
iu  capital  letters.  A'  is  the  number  of  susceptible  pei-sons; 
('  is  the  number  of  these  an  infected  person  is  likely  to 
come  iu  contact  with  at  the  beginning  of  the  epidemic ; 
an!  D  is  the  coefficient  of  the  power  of  infecting,  regarded 
a.s  constant  throughout  the  epidemic.  ^ 
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If,  when  t  —  o,  u  = 
epidemic,  of  course 


and  II  =  a  sin-  ml. 
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Thou  under  these  conditions, 
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—  I  am,  etc., 

>cKcastIe-on-Tyue,\ray28tli.  -\-   S.   PeF.CIV.U,. 
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o,  thai  is,  there  are  no  cases  of  the 


THE  TREATMENT  OF  DI.\BETES  MELLITUS. 

fjiK, — In  Dr.  R.  T.  "Williamson's  very  instructive  paper 
on  "  The  Treatment  of  Diabetes  Mellitus  with  Casein  and 
Creai!!.''  it  would  be  interesting  to  know  on  what  grounds 
be  prescribes  oatmeal  porridge,  if  even  for  only  a  few  days. 


in  severe  forms  of  this  disease  "  with  marked  diacelic 
re.action."  .Vccordiug  to  Dujardin-lieaumetz  and  Hardy's 
analysis  oatmeal  contains  64  per  cent,  of  starch;  but  the 
fact  that  it  also  contains  gluleacasein  in  considerable 
(juantity  could  scarcely  outweigli  the  disadvautage  of  this 
heavy  percentage  of  carbohydrate,  being  more  than  thrco 
times  the  amount  contaiiuid  in  the  jiotato. 

Besides  which  oatmeal  is  the  richest  of  all  the  cereals 
iu  nitrogenous  substances  and  fats,  excess  of  which  aro 
believed  to  bo  the  cause  of  tlie  very  con<litiou  which  in 
these  severe  cases  Dr.  Williamson  is  cntleavonring  to 
combat.  Hence,  in  such  cases,  which  ho  seems  to 
approach  with  much  hesitancy  and  want  of  confidcuco 
in  his  system,  one  would  naturally  think  it  safer  to 
substitute  some  food  containing  a  mucli  less  dangerous 
percentage  of  starch,  etc.,  than  oatmeal,  unless,  of 
course,  coma  is  actually  threatening,  when  a  full  return 
to  carbohydrates  is  imperative.  But  even  then  oatmeal 
would  be  inadvisable;  for,  judging  by  its  pernicious  effects 
in  certain  skin  troubles,  the  peculiar  chemical  combination 
and  percentage  of  its  constituents  appear  to  be  particularly 
irritative,  a  fact  which,  in  my  opinion,  strongly  coutra- 
indicales  it  in  any  of  the  conditions  causing  or  resulting 
from  glycohaemia.  I  would  therefore  suggest  as  a  sub- 
stitute for  oatmeal  in  the  preliminary  treatment,  which 
Dr.  'SVillianison  seems  to  think  necessary  in  these  cases, 
potatoes  well  roasted,  the  pulp  finely  po>vdered  anil  then 
worked  up  iuto  the  consistence  of  gruel  bj'  the  addition 
of  water  or  cream.  This,  I  think,  would  give  sufficient 
carbohydrate  for  the  purpose,  and  have  none  of  the  dis- 
advantages of  oatmeal. 

In  treating  glycosuria  it  seems  strange,  having  regard  to 
the  caution  observed  in  the  gradual  return  to  ordinary  diet 
that  turnips  should  be  generalU-  preferred  to  cawots. 
Turnips,  according  to  Konig,  contain  more  than  twice  as 
much  sugar  as  carrots,  which,  in  spite  of  the  fact  that  they 
contain  slightly  more  cellulose,  are  more  digestible  than 
turnips,  and  '•  at  Vichy  are  regularly  served  at  breakfast 
te  the  invalids  taking  the  waters  there.''  Carrots,  too, 
coutaiu  more  than  double  the  quantity  of  soda,  which  may 
have  some  influence  in  reducing  the  tendency  to  acidosis. 
Carrots  are  slightly  richer  iu  nitrogenous  substances  than 
turnips,  and  contain  little  more  tlian  half  the  quantity 
of  sulphuric  acid,  a  fact  of  considerable  importance  iu 
glycosuria,  if  only  for  the  dehydrating  effect  of  this  aciil 
on  the  blood. 

The  deoxidizing  effect  of  certain  of  the  vegetable  acids 
should  not  be  lost  sight  of,  and  in  treating  glycosuria  it 
is  almost  as  important  to  exclude  the  more  acid-forming 
foods  as  those  w  hich  make  sugar ;  and  on  this  ground 
tomatoes,  particularly  iu  gouty  glycosuria,  in  consequence 
of  the  oxalic  acid  the}"  contain,  would  seem  to  be  contra- 
indicated. 

The  different  chemical  constituents  and  their  percen- 
tages in  foods  other  than  those  containing  sugar  or  its 
precursors  may  seem  so  inappreciable  as  to  be  unworthy 
of  notice,  but  such  small  ditt'erences  may  be  more 
frequently  responsible  for  turning  the  scale  iu  favour  of 
acidosis  or  its  culmination  in  coma  than  is  generally 
supposed. — I  am,  etc., 

Liveri)ool,  March  20tb.  WlLJLIAM  Bk.)J1WELL. 


I'NIVERSITY  OF  LONDOX. 
Presentation  Day. 
0.\  pieseutation  day.  after  the  public  orator.  Professor 
E.  A.  Gardner,  had  delivered  a  Latin  oration,  which  was 
chiefly  concerned  with  the  disturbance  of  university  work 
caused  by  the  war,  about  450  students  who  had  obtained 
degrees  and  other  distinctions  during  the  year  were 
presented  to  the  Chancellor,  Lord  Bosebery. 

The  Chancellor,  in  the  course  of  a  short  address,  in 
referring  to  a  passage  in  the  annual  report  of  the  Prin- 
cipal, said  lliat  in  the  last  week  in  -July  His  Majesty  the 
German  P:mperor,  out  of  the  fullness  of  his  beneficent 
heart,  had  been  pleased  to  send  the  university  a  present 
of  books,  for  which  it  was  duly  gratefid.  Then,  a  day  or 
two  afterwards,  he  was  sending  out  the  ultimatums  tc 
Europe  which  deliberately  lit  up  this  horrible  scene  oJ 
tUsaster,  savagery,  and  slaughter.  In  this  tremendous 
evil   there  was  one  counterbalancing  advantage:   it  had 
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produced  sncli  an  nprising  of  the  nation,  such  a  fevvour  of 
])at liotif  spirit  as  many  liad  liardly  Loped  ever  to  sec  in 
Great  Britain  ajjain  ;  and  not  only  in  Great  Britain,  but  all 
over  tlie  world-wide  empire,  f 'adets  from  tlie  University 
Officers'  Traiuinsi  Corps  to  tlic  number  of  1.300  had  received 
coniiiiissions  in  His  Majesty's  army,  and  certainly  not 
less  than  6.500  from  Ihe  different  schools  and  colleiies  of 
the  univcn-sity  liad  gone  into  the  army.  Tlie  Vice-Chan- 
cellor.  Sir  Wilmot  Herrinyham,  had  himself  gone  out, 
and,  sad  to  say,  ho  had  his  own  particular  loss,  the  loss 
of  his  only  sou,  and  the  meeting  should  not  iiass  without 
some  expression  of  its  sympathy.  The  war,  the  Chan- 
cellor continued,  had  had  a  most  disastrous  effect  on 
luiiversity  teaching.  The  more  the  rauks  of  students 
were  depleted  the  more  was  the  uuiversity's  income 
diminished :  but  that  was  not  all.  One  certain  result  of 
the  war  must  l)e  that  at  its  end  all  the  combatants  would 
be  exhausted  for  an  indefinite  time,  and  the  University 
of  Loudon,  wliich  had  hoped  to  receive  from  the  hands  of 
tlie  Ciovernment  some  bounteous  endowment  and  some 
palatial  home,  must  adjourn  its  expectations  indettnitely. 
But  there  was  one  consiileration  not  wholly  devoid  of 
consolation :  it  was  that  the  members  of  the  university 
would  be  thrown  on  their  own  energies,  their  own  activi- 
ties, and  their  own  mentality  for  progress  and  develop- 
ment. There  had  been  friction  between  the  internal 
and  external  sides  of  the  university,  but  both  were  neces- 
sary to  its  full  development,  and  he  appealed  to  the 
university  to  work  out  its  own  salvation  in  harmony  and 
accord  on  the  broad  lines  laid  down  for  an  external  and 
internal  side,  both  equally  necessary  to  the  free  and 
majestic  task  which  Nature  and  its  founders  had  imposed 
on  the  university. 

Sir  Philip  Magnus,  M.P.  for  the  tmivcrsity,  then 
addressed  the  assembly.  In  the  course  of  his  sjieech  he 
said  that  the  assertion  that,  as  compared  with  Gemany, 
we  suffered  from  the  lack  of  a  national  system  of  educa- 
tion," could  not  be  lightly  dismissed;  but  he  had  never 
been  among  those  who  had  persistently  held  np  for 
imitation  German  institutions.  Wliile  they  had  some 
good  points,  they  presented  others  which  should  serve 
rather  as  a  warning.  The  schools  and  universities  of 
Germany  had  been  unable  to  escape  from  the  withering 
influence  of  State  control.  The  Lehr-freihcif,  of  whioii 
German  teachers  had  been  so  justly  iiroud,  had  been 
seriously  checked.  TJieir  work  was  under  iucessant  super- 
vision, and  only  witliin  certain  well-detined  limits  could  they 
be  said  to  be  free  to  make  their  teaching  strictly  accord 
with  what  they-  knew.  In  many  brandies  of  kuowledgOr' 
especially  in  history,  the  liberty  of  the  tia  .-her  was  strictly 
circumscribed,  and  it  was  by  no  means  an  uncommon 
occurrence  for  a  professor  whose  i^olitical  views  were  sus- 
pect, to  be  reminded  by  a  Government  ofllcial  that  he  must; 
not  lose  sight  of  the' possibility  of  his  services  being  no 
longer  required.  This  possibility  might  help  to  exiilain 
ilie  wholly  unexpected  attitude  of  certain  well-known  and 
distinguished  professors  towards  incidents  in  the  war. 
T'he  unceasing  interference  and  guidance  of  ofticials,  more- 
over, had  seriou.sly  cramped  originality  of  thought  among 
the  German  people.  Even  in  this  country.  Government 
departments  entrusted  with  the  disposal  of  large  funds  by- 
way of  grants  tended  to  become  autocratic,  and  all  such 
tendencies  needed  careful  watching. 

Meetin'g  of  the  Sen.\te. 
A  meeting  of  tlie  Senate  was  held  on  May  19th, 

F.raminers. 

Dr.  F.  E.  Urilsch  (East  London  College)  was  appointed  a 
niemlierof  the  Board  of  Exnuiiners  in  general  biology  for  tlie 
first  examination  for  medical  degrees  to  be  held  in  .Tiily,  1915, 
in  plnce  of  Dr.  R.  Asslieloii.  resigned  ;  Professor  J.  P.  Ilill  was 
ii|)pointed  cliairiiiau  of  the  Board. 

The  following-  were  a))pointed  to  act  as  examiners  for  first 
and  second  examinations  for  medical  degrees,  Parts  I  and  If, 
■the  examiners  whose  names  arc  marked  witli  an  asterisk  being 
appointed  chairmen  of  the  re.spective  boards. 

Chcmislry.—T)r.  O.  Scnter  (Biikbeclt  CollcBe^  T>v.  W.  IT.  IliuUey 
(.St.  Uartholoinew'a  Hospital  Jlorticnl  School),  together  with  the 
extorual  oxaniiriei-9.  Dr.  U.  F   Morlc>     and  i>r.  L\  Haas. 

Oenerol  hiolnaii.—Vrotassov.h  V.  Hill  (I'liivcniity  College).  Dr.  F.  E. 
3''rilach  fMast  Ijomlon  Colleec).  tofiothcr  with  the  external  examiners 
Mr.  II.  D.  Hill  and  Professor  H.  VV.  M.  Tiuia. 

Plil/^irK.-'Dr.  A.  O.  Itaukino  (University  College),  Dr.  H.  S.  Alien 
(Kimrs  College),  together  with  the  cxterual  cxamiuors,  Dr.  S.  Russ,  and 
J)r.  W.  Maliower. 

.-liKilomw.— 'I'rofossor  F.  G.  Parsons  (St.  Thomas's  IlospitaJ  Mcdieal 
heliool).  Professor  .7.  K.  S.  Frazer  (St.  Mary's  Hospilal  Sehool),  together 
jvitli  the  external  examiners,  Mr.  A.  Maephail  and  Professor  Jt.  W. 

.P//;i)'mrtW,;fiHi/.-ProfeBSor  F.  Hansom  (London  School  of  Modieino 
for  «onionl.  Dr.  P.  Hamill  (St.  liartholomcw's  Ilosiiital  Medical 
hchool), together  with  the  external  oxamincrt.  U'rofMssor  A.  U.  Cushnv 
and  Dr.  J.  A.  Gunn. 


P7ii/sioIoo!/.— Miss  W.  C.  Cnllis  (London  School  of  Modicino  for 
■Women),  Dr.  J.  Mcllanby  (St.  Thomas's  Hospital  Medical  School), 
together  with  the  external  examiners, 'Professor  E.  H.  Starling  and 
Professor  i.».  2^.  Patou. 

GrahiWi  Tlesearch  T.ahoralory. 
Dr.  .\rtlnir  E.  Boycott,  M.D.,  F.R.S.,  was  appointed  Director 
of  the  Graham  Research  Laboratory  as  from  April  1st.  1915,  to 
December  31st,  1915,  in  succession  to  Dr.  Charles  Bolton. 

Sitccial  Tteseairli. 
It  was  reported  that  the  Medical   Researcli   Committee  had 
made  a  grant  of  £300  for  one  year  to  the  hacteriological  depart- 
ment of  King's  College  for  researches  by  Professor  Hewlett  and 
Mr.  Kevis  upon  the  cellular  elements  of  milk. 

Appoiutiiieut  of  Iti^prcsenUUircs. 

Sir  Alfred  Pearce  Gould.  K.C.V.6.,  was  appointed  a  member 
of  the  council  of  the  East  London  College,  vice  Sir  Henry 
Miers,  F.R.S.,  resigned  ;  Professor  A.  I).  Waller.  F.R.H.,  was 
re-elected  a  governor  of  the  Imperial  College  of  Science  and 
Technology  ;  and  Dr.  11.  H.  Fisher  was  nominated  a  niemlier  of 
the  Slieerness  and  Queeusborougli  Local  Higher  Education 
Subcommittee. 

Fliijsioloriii  al  l.ahoratoDi. 

The  title  of  Assistant  Director  of  tlie  Physiological  Labora- 
tory lias  been  conferred  upon  Mr.  W.  L.  Symes.  The  report  of 
the  Physiological  Laboratory  Committee  for  1914,  which  was 
l)resented,  stated  that  meetings  of  physiological  and  bio- 
chemical societies  had  been  held  in  the  laboratory.  It  also 
gave  particulars  of  lectures  given,  as  well  as  reports  on  the 
researches  conducted,  together  with  a  list  of  publications. 

Personnel  of  the  Senate. 
The  following  have  been  re-elected  members  of  the  Senate  by 
the  bodies  iudicated:  Sir  Thomas  Barlow,  Bt.  (Convocation  of 
Medicine),  Dr.  S.  K.  Wells  (Convocation  of  Science),  Dr.  F. 
Taylor  (Royal  College  of  Physicians  of  London^  Sir  Alfred 
Pearce  Gould,  K.C.V.O.  (Royal  College  of  Surgeons  of  England), 
Sir  William  Collins,  K.C.V.O.  (Loudon  County  Council),  Dr. 
H.  L.  Easou  and  Sir  Wilmot  Herringham,  M.D.  (Faculty  of 
IHedicine),  and  Professor  A.  D.  Waller,  F.R.S.  (Faculty  of 
Science). 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  Council  Election. 
June  4th  was  the  last  day  for  nomiuatiou  of  candidates 
offering  themselves  for  election  on  July  1st.  Sir  Rickmau 
Godlee,  Mr.  Monlliu,  Mr.  Charters  Sym'onds,  and  Mr.  Rvall 
retire,  and,  owing  to  the  death  of  Mr.  C.  B.  Lockwood,  the 
vacancies  amount  to  live.  We  are  informed  that  5Ir.  Charters 
Symonds  and  Mr.  Ryall  offer  themselves  for  re-election  and 
that  Sir  R.  Godlee  and  Mr.  Moullhi  do  not.  Seven  Fellowsnotou 
the  Council  are  candidates,  namely,  .1.  B.  Lawford  (Member, 
November,  1879,  Fellow,  December,  1885),  ophthalmic  surgeon 
to  St.  Thomas's  Hospital  ;  Mr.  T.  H.  Opensliaw,  C.jl.t;. 
(Member,  January,  1882,  Fellow,  December,  1886).  surgeon, 
London  Ho.sjjital ;  H.  B.  Robinson  (Member,  July,  1883,  Fellow, 
June,  1887),  surgeon  to  St.  Thomas's  Hospital ;  Mr.  Walter 
Spencer  (Member,  August,  1885,  Fellow,  June,  1887),  surgeon  to 
the  Westminster  Hospital  ;  Mr.  F.  F.  Burghard  (Member, 
Januarv,  1886,  Fellow,  JMarch,  1889),  surgeon  to  King's  College 
Hospital;  Mr.  II.  F.  Waterhousc  (Member,  August,  1887,  Fellow, 
June,  1890),  surgeon  to  Charing  Cross  Hospital  ;  and  Mr. 
Percival  Macleod  Yearsley  (iMeniber,  May,  1890,  Fellow,  Decem- 
ber, 1893)  senior  surgeon.  Royal  Ear  Hospital,  Dean  Street, 
Solio  :  in  all,  nine  candidates  for  five  vacancies.  Our  readers 
will  remember  that  five  out  of  the  seven  candidates  not  yet  ou 
the  Council  offered  themselves  for  election  last  voar. 


Obituai'^T. 


Dn.  E.  C.  B.  DE  C'khenvilli:,  professor  ot  clinical 
medicine  in  the  University  of  Lausanne,  wlio  died  recently 
in  liis  72nd  year,  was  born  at  Si'pey  in  1843.  He  received 
liis  literary  education  first  at  tlic  College  of  Moudon  and 
afterwards  at  the  -Academy  of  Lausanne.  From  1862  to 
1868  he  studied  medicine  at  Ziiricli  where  he  was  assistant 
first  to  the  chair  of  physiology  and  then  to  that  of  medi- 
cine. Afterwards  working  for  a  time  as  assistant  to  ]{ose, 
the  professor  of  surgery,  lie  took  his  doctor's  degree,  tlio 
subject  of  his  inaugural  thesis  being  typhoid  fever.  After 
visiting  the  clinics  of  Prague,  Vienna,  I'aris.  and  London, 
lie  settled  at  Lausanne  in  1869.  When  the  Lausanne 
Acadcmj'  was  transformed  into  a  university,  do  Cerenvillo 
was  appointed  professor  of  clinical  medicine  and  internal 
pathology.  This  chair  ho  hold  till  1898.  He  also  held 
many  other  public  appointments  and  was  a  member  of 
numerous  societies,  not  only  medical  but  scientific,  liis- 
torical,  and  artistic,  lie  was  president  of  tlio  Societii 
Mtdicalc  de  la  Suisse  Komandc,  a  position  wliich  )ic  held 
till  1908,  and  was  for  a  number  of  years  secretary,  and 
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from  1903  till  1908  piesideut,  of  tljo  Swiss  Medical  Coni- 
iiiissiou.  Df.  de  L't'ienvillc  coutributed  largely  to  medical 
literature.  He  was  for  several  years  coeditor  with  Marc 
Dnfoiu-  of  the  Bulletin  ilt-  la  SociHi  MfdiciiU'  tie  la  Suisse 
Boiiiandr,  aud  coutinued  to  collaborate  wlieu  the  place  of 
publication  was  removed  to  Geueva,  and  the  Bulhtiit  was 
transformed  into  tlieiiVciifi  Mtdicale  dc  hi  Huissc  lioniaiidc 
in  1881.  The  bibliography  of  his  writings  occupies  almost 
two  pages  of  small  print  in  the  issue  of  that  periodical  for 
May  20th.  

Dr.  Moriz  Roth,  whose  death  is  announced,  was  born  at 
Hascl  in  1839,  and  after  studying  medicine  there  aud  at 
Wiuzburg,  Gottingen,  aud  Berlin,  took  his  doctor's  degree 
in  the  university  of  his  native  city  in  1864.  .\fter 
lecturing  as  priraldoctut  at  Basel  from  1866  to  1868,  ho 
migrated  to  Greifswald,  where  he  taught  till  1872.  In 
that  year  he  returned  to  Basel  as  extraordinary  professor 
of  pathology.  He  became  full  professor  in  1874.  He 
made  several  contributions  to  the  literature  of  his 
speciality,  but  ho  was  probably  best  known  as  the  greatest 
authority  on  the  life  and  work  of  Andreas  Vesalius,  the 
reformer  of  anatom3\  His  monograph,  Andreas  Vexalius 
Ihnxclhnsix,  published  by  Georg  Eeimer  of  Berlin  in 
1892,  practically  exhausts  the  subject. 


Scrgeon-Geseral  George  William  Robertson  H.\y, 
Bombay  Medical  Service  (retired),  died  in  a  nursing  homo 
in  Edinburgh  on  May  26th.  He  was  educated  at  Edin- 
burgh University,  took  the  diploma  of  L.R.C.S.Edin.  in 
1867  and  the  degree  of  M.D.  in  1868,  and  entered  the 
I. M.S.  as  assistant  surgeon  on  April  1st,  1868.  He  became 
surgeon  on  Jul}'  1st,  1873,  surgeon-major  on  April  1st, 
1880,  brigadesurgeonlieutcnant-colonel  on  December 
3rd,  1892,  surgeon-co!onel  on  August  16th,  1897,  and 
surgeon-general  on  April  1st,  1900,  retiring  on  December 
27tli,  1904.  The  last  post  he  held  in  India  was  that  of 
Principal  Medical  Officer  of  the  Madras  Command,  an 
appointment  abolished  some  ten  years  ago.  The  Army 
List  assigns  him  no  war  service. 

Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are :  Dr.  F.  S.  Coolidge.  professor 
of  orthopaedic  surgery  at  the  Bush  Medical  College, 
Chicago,  aged  49 ;  Dr.  William  H.  Forwood,  who  in  1902 
served  as  surgeon-general  of  the  United  States  Army, 
aged  77 ;  Dr.  Georges  Haltenhoff,  professor  of  ophthal- 
mology in  the  Universitj'  of  Geneva,  aged  71 ;  Dr.  J.  H. 
Salisbury,  assistant  professor  of  medicine  in  Rush  Medical 
College,  professor  of  medicine  in  Illinois  Post-Graduate 
School,  co-editor  with  Dr.  Frank  Billings  of  the  Section  on 
General  Medicine  of  the  "  Practical  Medicine  Series,"  and 
joint  author  with  the  late  Professor  C.  S.  N.  Hallberg  of 
the  Physicians'  Manual  of  the  Pharmacopoeia,  aged  61; 
and  Dr.  Francesco  Scordo,  lecturer  on  pathology  in  the 
University  of  Messina,  aged  38. 


^etrtral  li^ius. 


Members  of  the  profession  having  votes  in  connexion 
with  the  approaching  election  for  foundation  scholarships 
at  Epsom  College  may  be  glad  to  be  reminded  that  among 
the  candidates  is  Wiliiam  Eaton  Milward,  the  second  son 
of  the  late  Dr.  Courtenay  Milward,  who  died  suddenly  at 
the  age  of  41  in  April,  1913,  leaving  a  widow  aud  tliree 
sons — aged  15,  9,  and  2— almost  totaUy  unprovided  for. 
Dr.  Milward,  who  was  an  old  Oxtoid  aud  Guy's  student, 
worked  so  unselfishly  for  his  profession  as  to  undermine 
bis  health.  The  case  is  supported  by  a  large  number  of 
m  mbersof  the  profession.  Votes,  which  must  be  returned 
on  or  before  June  19th,  will  be  gratefully  received  by 
Mrs.  Courtenaj-  Milward.  5,  Glossop  Eoad,  Cardiff. 

Owing  to  the  Insurance  Commissioners  having  arranged 
for  the  removal  of  the  non-commissioned  officers  and  men, 
for  whom  beds  had  been  reserved  by  the  War  Office  in 
the  King  Edward  VII  Sanatorium,  Midhurst,  to  institu- 
tions corresponding  to  the  localities  in  which  the  patients 
propose  to  reside,  the  sanatorium  has  from  June  1st 
reverted  to  its  original  purpose  of  receiving  both  male  and 
female  patients  suffering  from  pulmonary  tuberculosis  who 
belong  to  the  educated  classes,  whether  in  professional  or 
kindred    employments,    but    whose    means    are   Umitcd. 


The  sanatorium  has  been  reconstituted  for  this  purpose 
from  June  1st. 

In  an  address  delivered  at  the  recent  Massachusetts 
Health  Conference,  Miss  Ella  Phillips  Crandall,  of  New 
York,  stated  that  in  1901  there  were  only  53  nursing 
organizations  and  136  nurses  in  the  United  States  doing 
what  may  be  termed  "community  nursing."  The 
municipal  nurse  was  hardly  known.  There  arc  now 
2.066  nursing  organizations  in  the  United  States,  aud 
over  5,000  nurses  serving  under  departments  of  health  or 
Lducation,  philanthropic  organizations,  insurance  com- 
t>anies,  and  industrial  and  commercial  agencies.  The 
work  of  these  muses  is  primarily  educational  and  pro- 
phylactic. 

The  annual  meeting  of  the  South  London  Hospital  for 
Women  was  held  at  Sunderland  House,  by  kind  permission 
of  the  Duchess  of  Marlborough,  on  June  2ud.  The 
Marchioness  of  Londonderry,  president  of  the  board  of 
management,  who  was  in  the  chair,  stated  that  the  gifts 
of  anonymous  friends,  amounting  to  £16,000,  would  make 
it  possilile  to  complete  the  main  hospital  buildings  by  the 
end  of  the  present  year.  The  average  altcudance  in  the 
out-patients'  department  was"  500  weekly,  aud  practically 
every  one  of  the  women  had  a  husband,  son,  or  other  near 
relative  serving  in  the  army  or  navy.  The  Duchess  of 
Marlborough  spoke  of  the  brilliant  work  done  by  medical 
women,  and  pleaded  for  better  opportunities  being  given 
them  to  extend  their  clinical  experience  in  staff  appoint- 
ments at  hospitals.  5Irs.  Scharlieb,  consulting  surgeon  to 
the  hospital,  also  spoke. 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness  and  Accident  Society  took  place 
at  the  society's  offices  on  May  2Ist,  when  Dr.  F.  J.  Allan 
was  in  the  chair.  The  sickness  claims,  which  during  the 
first  few  months  of  the  year  were  heavy  owing  to  the 
influenza  epidemic  have  since  fallen  to  normal.  It  was 
reported  that  since  the  outbreak  of  war  the  society  had 
paid  in  claims  arising  from  wounds,  etc.,  received  on 
active  service,  the  sum  of  £250.  The  number  of  the 
societj-'s  members  now  serving  iu  the  K.A.M.C.  steadily 
increases,  and  much  satisfaction  has  been  expressed  at 
the  treatment  accorded  them  by  the  society  in  respect 
of  their  sickness  aud  accident  benefits.  In  spite  of  the 
adverse  conditions  experienced  among  all  insurance  com- 
panies, the  society's  business  was  maintained  on  tho 
same  level  as  previous  years.  The  combined  sickness  and 
life  assurance  table  for  the  youuger  members  of  the 
profession  was  becoming  verypopular  owing  to  the  low 
premiums  charged  for  the  first  five  years— a  diflicult  time 
for  a  young  man  starting  in  a  profession.  Prospectus  and 
all  information  can  be  obtained  on  application  to  Mr. 
Bertram  Sutton,  Secretarv,  Medical  Sickness  and  Accident 
Society,  300,  High  Holborn,  W.C. 

Following  the  example  of  the  immortal  islanders,  who 
averted  financial  disaster  by  taldng  in  each  other's 
washing,  the  Germans  and  Austrians  have  apparently 
learnt  to  be  sufficient  unto  themselves — in  the  matter  of 
health  resorts  at  least.  While  even  in  neutral  countries 
such  resorts  are  languishing,  Marienbadhas,  according  to  a 
note  in  the  Wiener  medi.zinisehe  ll'ochenschrij t,ina,mtaineA 
its  activities  even  during  the  winter.  A  large  number  of 
miUtary  hospitals  were  organized  for  the  reception  of  the 
wounded,  for  whom  the  baths  and  springs  of  Marienbad 
were  prescribed  by  the  medical  service  of  the  armv.  By 
this  process  of  selection,  the  subjects  of  infectious  diseases 
were  kept  away,  and,  while  doing  good  work,  the  town 
was  protected  from  those  epidemics  which  so  often 
follow  the  trail  of  the  wounded.  The  beneficial  re- 
sults effected  were  striking  even  in  severe  cases,  and, 
according  to  published  figures,  a  cure  was  effected  in 
89  per  cent,  of  tho  total.  Only  11  per  cent,  remained  unfit 
for  military  service,  whereas  36.5  per  cent,  were  drafted 
into  the  so-called  "  convalescent  "  companies,  and  52.5 
percent,  were  sent  back  forthwith  to  the  front.  At  tho 
beginning  of  the  summer  season,  which  was  officially 
opened  on  May  1st,  most  of  the  military  hospitals  wero 
closed,  and  only  a  few  of  the  convalescent  soldiers  were 
allowed  to  remain.  Apparently  this  enforced  exodus  was 
prompted  by  the  fear  that  the  usual  paying  guest  would 
be  discoturaged  from  attending  the  baths  or  be  crowded 
out  by  the  victims  of  the  war.  It  is  stated  that  no  changes 
were  to  be  made  in  the  conduct  of  the  baths  during  the 
summer  season.  Most  of  the  personnel  had  not  left  their 
posts,  and  arrangements  had  been  made  by  the  local 
authorities  with  the  Government  so  that  the  dietetic 
restrictions  imposed  on  the  rest  of  the  country  were  not; 
valid  .or  Marienbad  invalids.  About  200  free  tickets  had 
been  provided  for  needy  German,  Austrian,  and  Turkish 
officers,  aud  the  batfis  and  music  were  free  for  all 
convalescent  soldiers. 
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necebsarily  for  iniblication. 

AUTHORS  desirinfi  reprints  ot  tlieir  articles  published  in  the  Bbitish 
aiEniCAL  .Jour..s-AL  are  leauested  to  communicate  with  the  omce, 
429,  Strand.  W.C,  on  receipt  of  proof. 

The  telegraphic  addresses  ot  the  BniTiSH  MEDirAi,  Association 
Sd  JoDBNAi.  are:  (1)  EDITOK  ot  'li«  J^'^'"^"  ^/.^"^^i' 
Tour.NAi.  Ailiolony.  Weatrand.  London  ;  telephone,  2631,  Gcu aid. 
PHaN^NCI.iL  i?ECKETAUY  .\XD  BUSINESS  M.^KAGEK  Adver- 
tisements, etc.),  ArHcnlate.  W.stnm!.  Lomlov  ;  telephone  2630, 
Geri"rd        (3)    MEDICAL     SECRETAllY,     ileaisccra.     We^trnndy 

l'o,Xn     telephone.  26M.  Gerrard.    'J?^  "a^-'tf/i  "I'Sfer^ck  Sufet 
of  the  British  Medical  Association  is  15,  bonth  Iiedeuck  bueet. 

Dublin. ___ 

IS-  Queries,  anstrcrs,  and  comiminications  relating  to  subjects 
to  whkh  special  deiHu-tments  of  the  BKiTisn  Medical  .JonRNAL 
aredeioted  icill  be  found  under  their  respective  headutos. 

QUERISS. 

L  H  wouW  be  glad  to  know  of  a  suitable  piace  in  Scotland  to 
wliich  to  send  a  rlieumatic  case  in  July  and  Augnst.  Gravel 
or  sandy  subsoil  preferred,  and  with  some  amusements  and 
society. 

The  Distortion  Caused  by  Lenses. 
W  M  H  asks  advice  on  the  cause  of  trouble  caused  by  the 
wearing  of  cylinders  with  oblique  axes,  which  haye  been  pre- 
scribed after  careful  retinoscopy  and  subjective  exammation. 
The  patients  assert  that  straight  lines,  such  as  those  of  a 
door  frame  are  inclined,  so  that  the  top  parts  appear  farther 
away  than  the  lower  parts.  In  one  case  the  trouble  was  cor- 
rected by  ordering  weaker  cylinders— albeit,  the  visual  acuity 
was  not 'so  good.  „  ,  .  .  »,  ,  i 
•  *  The  difficulty  noted  by  "  W.  M.  H."  arises  from  the  fact 
that  glasses  are  at  best  an  indifferent  correction  of  an  error  of 
refraction.  There  is  one,  and  only  one,  position  in  a  lens 
through  which  vision  is  at  its  best ;  vision  through  any  part 
of  the  lens  other  than  its  centre  is  subject  to  distortion,  and 
this  in  proportion  to  the  power  of  the  lens.  The  defect  in  its 
maximum  can  be  seen  by  holding  a  10^  prism  before  the 
eye ;  according  to  the  position  of  the  base,  the  wall  of  the 
room  may  be  made  to  seem  to  be  falling  on  one  or  away  from 
one;  with  the  base  inwards  the  wall  seems  to  be  bulging 
forwards.  For  this  reason  prisms  of  more  than  low  degree 
cannot  be  worn.  So  with  spheres  and  cylinders;  it  maybe 
found  that  a  certain  correction  gives  the  best  straightforward 
vision,  but  is  not  so  comfortable  as  a  rather  weaker  correc- 
tion giving  a  poorer  visual  acuity,  but  a  field  less  disturbed  by 
distortions. 

LETTERS,    NOTES.    ETC. 

VlTTEE  WaTEKS. 
The  a^ent  in  England  of  the  Vittel  mineral  waters  (\  osges), 
12,  Mark  Lane.  Loudon,  E.G.,  writes  with  reference  to  the 
note  in  the  .Journal  of  last  week  to  state  that  there  ought  to 
be  no  difficulty  in  obtaining  Yittel  waters  m  this  country. 
With  the  exception  of  a  month  or  so  after  the  outbreak  of  the 
war  regular  supplies  of  the  water  have,  he  states,  been 
coming  tlivongh  from  France. 

MARrTARINE. 

Dr  C  Steknett  Bedmonu  (Tottenham)  writes  :  It  surprises 
nie  to  see  letters  in  vour  columns  from  time  to  time  from 
medical  men  (luestioning  the  value  of  margarine  as  an 
ader.uate  butter  substitute,  having  regard  to  the  fact  that,  in 
the  1904  edition  of  Dr.  Robert  Hutchison's  standard  work  on 
Food  and  Dietetics,  he  states  that  1021b.  of  margarine  are 
enual  in  nutritive  value  to  100 lb.  of  butter,  its  llavour  is  equal 
to  that  of  an  average  sample  of  butter  and  .  .that  it 
should  be  welcomed  as  an  admirable  and  cheap  substitute  for 
a  rather  expensive,  but  necessary  food  (butter),  p.  139.  And 
a-ain,  in  third  impression,  third  edition,  1914,  ho  iterates  this 
opinion,  and  adds  that  *•  as  the  flavour  ot  the  best  vai'iety  of 
margarine  is  equal  to  that  of  an  average  sample  of  butter, 
while  having  the  advantage  of  being  very  much  cheaper, 
there  is  everv  reason  to  wish  that  the  prejudice  against  it 
which  is  still" rather  widespread,  should  quickly  disappear 
(p  136)  Further,  Dr.  Chalmers  Watson  on  ><w(;nj?(<  lecding, 
second  edition,  1913,  p.  42,  refere  to  margarine  as  "  an  admir- 
able and  cheap  substitute  for  a  necessary,  but  expensive  food, 
which  with  advantage  could  be  m.ade  more  use  of,  especially 
in  cooking."  It  is  awell  known  fact  that  most  of  the  high 
class  pastry,  cakes,  etc.,  made  in  this  country  for  many  years 
are  and  have  been  made  with  margarine— and  quite  right, 

aiv  personal  experience  of  margarine  dates  back  to  1905, 
when,  as  the  outcome  of  a  lecture  on  cheap  food  and  cookery 
delivered  under  the  auspices  of  the  Ancoats  Healthy  Homes 
bociety  at  the  Islington  Hall  to  a  largo  audience  of  working- 


class  folks,  I  was  asked  bv  the  Manchester  agents  of  the 
lar"est  manufacturers  of  margarine  in  Holland  if  I  wonld 
visTt  and  thoroughly  inspect  and  examine  their  works  and  see 
for  nivself  the  materials  used  and  the  mode  of  manufacture 
and  write  tliem  a  detailed  report  thereof  for  )mbIication. 

This  I  did,  and  received  the  surprise  ot  my  life  :  ^o  UritisU 
dairy  I  ever  saw,  not  excepting  the  travelling  one  of  the 
Ro\al  A"ricultuial  Society,  dealt  with  butter -making  in  a 
more  thoroughly  hygienic  and  scrupulously  clean  manner; 
the  pro.lucts  of  the  great  200  gallon  churiiswere  never  touched 
by  hand  from  start  to  liiiish.  and  the  men  employed  were  as 
clean  and  tidy  as  plenty  of  soap  and  water  and  white  linen 
could  make  them.  I  came  away  a  convert  to  margarine,  and 
have  used  it  in  my  own  household  ever  since  and  commend  it 
'  to  my  patients. 

Complete  Inversion  and  Pkol.vpse  of  I'terus. 
Dr  F  L  Pochin  (Oldhami :  The  case  published  by  Dr.  Oag  in 
tiie  joURNAl.  of  April  17th  is  a  very  interesting  one  to  me,  as 
it'-ecallsa  very  similar  ea^e  I  reported  some  years  ago.  lu 
mine  the  disaster  was  caused  by  traction  on  the  cord  exerted 
by  a  midwife,  and  the  naked-eye  aiipearances  exactly  re- 
sembled those  described  by  Dr.  Oag.  the  treatment  being  also 
similar.  However,  although  the  patient  sultered  from  only 
a  sli'dit  degi-eo  of  shock,  the  uterus  was  replaced  with  great 
ease,  which  does  not  support  Dr.  (Jag's  theory  tb.tt  tlio 
operation  was  facilitated  by  the  great  shock  in  his  ease.  Jly 
l»tient  wiis  exceptionally  fortunate  m  making  an  uninter- 
rupted and  complete  recovery. 

The  Healing  Powt5rs  of  Scki-ioht. 
Dr  Thom\s  Dutton-  (London)  writes  with  reference  to  the 
article  on  Kollier's  work  (May  29th,  p.  936i  to  say  that  he 
practised  sunlight  healing  over  a  quarter  of  a  century  ago, 
and  that  his  cures  of  varicose  ulcers  by  this  means  should  be 
well  known.  He  states  further  that  he  published  some  cases 
01  tuberculous  disease  in  the  Medical  Prc^s  '"'''/ "•7''",'"' ""'i 
other  medical  papers,  and  that  his  instrum.ent  for  the  better 
administering  of  the  rays  would  have  been  a™ilable  for  the 
profession  bad  it  not  been  for  the  war.  He  adds  that  lie  does 
not  go  to  extremes  in  his  sun  rays  treatment.  Imt  takes  e\ery 
advantage  of  the  sunlight  and  piuc  warm  dry  air,  and  the 
avoidance  Of  cold  damp  air. 

The  Tre.atment  of  Itch. 
J  O  PiVTO  (I.M.S.i  writes  :  The  following  prescription  will  be 
■found  neat,  quick,  and  effectual  in  the  treatment  of  itch  : 
Sulphur,  praecip.  8  grams;  hydrarg.  amnion.  24  eg.;  acid. 
carbol.  24  c.mm.;  creosoti  24c.mm.;  olei  anethi  24  c.mm. ; 
adipis  benzoati  vel  paraftini  mollis  8  grams.  M'sce:  ft.  ung. 
It  should  be  applied  at  bedtime.  The  parts  affected  should 
be  washed  with  soap  and  hot  water,  all  the  scabs  being 
removed  as  much  as  possible  and  the  pustules  broken.  Ihe 
ointment  should  then  he  applied  with  a  slight  friction  move- 
ment and  be  left  in  overnight.  In  the  morning  a  warm  bath 
or  soap  and  water  to  wash  off  the  ointment.  The  clothes 
worn  overnight  should  be  boiled  ;  and  the  fingers  and  nails  to 
be  kei>t  perfectly  clean  to  prevent  reinfection.  A  sulphur 
purge  may  be  given  if  desirable;  this  is  best  adiiiiuistered  in 
tamarind "whev.  The  patient  should  avoid  scratching  himself 
with  his  flngei-s,  but  if  the  pruritus  is  intense,  a  blunt-eclged 
spoon  is  best  for  the  purpose:  it  should  be  dipped  in  carbolic 
lotion  each  time  after  use;  the  hands  should  also  be  washed 
in  antiseptic  lotion  several  times  a  day.  A  a  rule,  one  app  i- 
cation  of  the  ointment  should  be  sufhcient,  but  it  the  body 
is  extensively  affected,  one  side  only  should  be  treated  at  one 
time,  the  process  being  repeated  the  next  evening  on  the 
other  side  The  ointment  may  be  diluted  if  necessary, 
especially  in  the  case  of  children,  and  if  it  is  to  be  applied  to 
the  head"  On  the  whole,  it  may  be  said,  it  is  not  diihcult  to 
treat  itch  ;  it  is  less  easy  to. prevent  the  patients  from  a  fresh 
Belf-infectiou  of  it. 

KOTIFICATION  A-MENITIES. 

\  Y  Z  writes:  I  recently  notified  some  infectious  cases.  The 
'  medical  officer  of  health  remarked  to  one  patient  that  she 
was  looking  very  well,  and  thereby  made  the  mother  think 
there  was  very"  little  the  matter.  In  the  other  case  ho 
remarked  to  the  mother  that  he  was  surprised  she  had 
changed  her  doctor  (he  liaving  attended  previously  to  the 
family).    Desquamation  followed. 
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VUVSUIAX  TO   THE   DIUtADNOCUHX  AXD  KOYAL  WATERLOO  HOSPITALS. 


It  is  almost  necessai-y  to  olTer  an  apology  for  intiotlueiiig 
into  tlie  mass  o£  litcrntiue  in  connexiou  witli  digestive 
(listm bailees  any  new  elenieiit  tliat  luay  aeivc  to  increase 
tlie  ooiiiplexity  of  a  snhjeot  alieady  vendeiotl  stiHieieiitly 
(lirtieiilt  by  eonfiising  and  ovoilappinf,'  classification  no  lesv 
lliau  by  peiplexiug  etiological  consideiatious  and  a  wilder 
ncss  of  suggcstious  for  Ireatuiont  both  piopliylactic  and 
-•mativc. 

Tlie  qnestion  of  food  and  its  comfortable  assimilation  is 
ouc  of  imivcisal  interest.  lu  oidei-  to  live  we  iiuist  all  cat 
ami  diinU,  and  to  live  conitoitably  and  worl;  well  it  is 
usscntial  that  the  physiological  and  chemical  piocessps  by 
which  alimentation  is  maiutaineil  shoidd  hr  carried  ont 
I'tliciently  and  withont  any  snbjective  kuou  ledge  oi  the 
unceasing  efforts  by  which  N'aiuie  Iceeps  the  balance  tnic 
betwe<>u  bodily  iucoinc  and  expomlitiire.  Tlie  (luicker  paci' 
at  which  lite  is  now  spent,  tlio  increasing  dtniaiid  upon 
eneigy-oiitput  to  meet  the  requirements  of  a  more  bustling 
age,  tlic  restless  ambition  for  greater  ]irosperily.  th(> 
increasing  variety  iu  foods,  and  tiic  growing  fashion  of 
more  hixiuious  elaboration  iu  ineaLs,  are  some  of  the 
factors  that  are  insensibly  compelling  oiTr  digestive  organs 
to  accommodate  themselves  to  a  new  order  of  things,  and 
to  rise  to  the  occasion  of  a  changing  environiiient  for 
\\  hich  tlie  march  of  events  i.s  inevitably  responsible. 

it  cannot  be  doubted  that  in  this  process  of  adaptation 
to  the  requirements  of  a  higher  civilization  the  greater 
part  of  the  strain  imposed  bj-  pi-esentday  life  falls  upon 
the  nervous  system,  and  therefore  it  is  not  sui'prising  to 
find  that  iu  the  relationship  of  that  system  to  the  digestive 
organs  new  conditions  are  becoming  established  which,  if 
not  iTpsponsible  for  any  actual  change  in  auatomical  fact  or 
physiological  process,  are  yet  bringing  about  a  functional 
ivsponsp  to  altered  demands  which  may  be  held  responsible 
for  a  type  of  digestive  disturbance  formerly  either  iiu- 
hnown  or  so  occasional  in  its  occurrence  as  to  require  no 
.separate  classitication. 

We  are  familiar  with  the  usual  types  of  dyspepsia  which 
declare  tliemselves  by  discomforts  directly  related  to  the 
ingestion  of  food.  They  are  conveniently  classified  as 
"acid."  "atonic."  or  "fermeutative,'  according  to  their 
prevailing  symptoms,  and  are  sufficiently  differentiated 
from  one  another  to  justify  individual  description  and 
tocall  for  separate  treatment.  Thecauses upon  which  these 
varieties  of  dysjiepsia  depend  arc  many — organic  disease, 
faulty  chemico  biological  inocesscs,  unwholesome  or  ex- 
cessive food. and  unwise  or  badly  regulated  habits  of  life,  are 
among  the  etiological  factors  which  account  for  a  large 
majority  of  cases.  But  iu  the  variety  of  dyspepsia  to 
which,  in  this  paper,  I  desire  to  call  attention,  there  is  ouc 
additional  and  foundational  cause  met  with  in  every  case 
— namely,  an  irritable  or  exhausted  state  of  the  nervous 
system,  the  result  of  overstrain.  It  is  essentially  a  d3'spepsia 
sequential  to  wear-and-tcar.  but  it  would  seem  to  be  more 
closely  associated  with  work  whose  nature  makes  ex- 
cessive demands  upon  the  central  nervous  .system  than 
with  tiiat  which  entails  prolonged  and  exhausting  physical 
etl'ort.  Its  victims,  therefore,  arc  to  be  found  alniost 
exclusively  among  that  section  of  the  communitj'  whose 
labours  are  intellectual  or  originative  rather  than  among 
those  who  earn  their  daily  bread  by  the  sweat  of  their 
brow.  Further,  it  is  met  with  among  yet  another  class 
of  men  who  are  not  bard  workers  iu  any  sense  of 
the  term,  but  who,  being  afUuont  and  therefore  re- 
moved from  any  necessit}-  for  active  effort,  are  free- 
livers,  and  are  also,  cither  from  inheritance  or  ac- 
quisition, worriers.  In  their  case  the  nervous  system 
becomes  exhausted  from  passive  toxaemic  influences 
almost  more  readily  than  from  the  over-active  objective 
i'uuctioning  common  in  those  who  arc  always  working  al 
high  pressure.  Under  both  conditions  a  general  neur- 
asthenic state  is  engendered  which,  under  the  guidance 
of  unoxplaiuable  tendencies,  somehow  concentrates  in  a 
certain  number  of  persons  the  full  force  of  a  depraved 
nervous  energy  on  the  processes  of  digestion.  AVhen  once 
this  gastric  neurosis    is  established,  a  vicious  circle  is 


readily  created  whereby  the  to.xaemia  consequent  upon 
gastric  unrighteousness  poisons  the  nervous  system, 
whicli.  in  its  turn,  )iromofes  a  progressive  increase  of 
tlie  digestive  disturbance.  Sooner  or  later  the  general 
nutrition  begins  to  sufter,  and  the  discomforts  of  an 
abi<iing  dyspepsia,  with  its  accompanying  neurasthenic 
miseries,  are  seriously  ai^centuatcd  by  loss  of  weight, 
sleeplessness,  mental  depression,  and  asthenia,  ail  com- 
bining to  make  concentrated  work  impossihlc.  and  to 
render  life  a  veritable  burden. 

Etiology  ano  Symptoms. 

'I'he  essential  etiological  factor  in  fatigue  dyspepsia  is 
a  dc|)iaved  innervation  of  the  gastro-intestiiuil  tract.  'I'ho 
disorder  theieforo  occurs  either  in  persons  born  with  a, 
".shoddy"  nervous  system,  or  in  those  who  have  called 
U|K)n  a  normal  nervous  system  tor  efforts  greater  than  it 
has  boeu  able  to  overtake.  The  end  is  the  same  in  both 
instances — a  breakdown,  more  or  less  conqih^te,  of  nerve 
stability  -with  the  incidence  falling  iu  the  first  inslaiico 
and  for  the  most  part  on  the  digestive  apparatus.  Kvery 
case  of  fatigue  dyspepsia  is  accompanied  by  the  samo 
undcrlyiiii;  phenomena  of  neurasthenia  -loss  of  weight, 
dream-disturbed  and  broken  sleep,  capricious  appetite, 
a  constant  sense  of  physical  fatigue,  failing  powers  of 
mental  concentration,  loss  of  metv.ory,  irritability,  intro- 
spective uncertainty,  depression  of  spirits,  restlessnes.s, 
and  a  til  nily-established  conviction  that  the  world  is  "  out 
of  joint."  These  landm.arks  of  the  neurasthenic  state 
stand  out  with  greater  or  less  prominence,  ami  hall-mark, 
as  it  were,  the  type  of  dyspepsia. 

The  leading  fe;itures  of  the  dyspeptic  element  in  the 
clinical  uictuie  may  be  suirimarized  as  follows:  Tho 
appetite  is  not  necessarily  seriously  impaired,  but  the 
liatient  becomes  suspicious  of  one  thing  afttr  another  in 
his  dailj'  dietary,  and  cuts  it  out  of  his  menu  in  the  hope 
tbeieby  of  finding  relief  to  the  miserable  discomfort  which 
lie  comes  to  realize  will  inevitably  succeed  every  meal. 
This  discomfort  is  not  experienced  immediately,  but 
declares  itself  from  two  to  four  hours  af;er  food  bj*  a 
gnawing  and  burning  sensation  iu  the  e]>iga.strium, 
gradually  succeeded  by  a  feeling  of  oppressive  disten- 
sion, with  a  commanding  desire  to  find  relief  in  constantly 
repeated  eructations,  or  cveu  actual  vomiting.  Theso 
efforts  arc  at  first  accompanied  by  an  excessive  flow  of 
saliva,  gradually  replaced  by  acid  and  acrid  regurgitations 
of  fluid  from  the  stomach.  Tho  sufferer  soon  comes  to 
know  that  temporary  relief  is  obtained  from  sodium  bicar- 
bonate or  soda-mint  lozenges,  and  further  discovers  in 
time  that  the  taking  of  more  fowl  gives  him  immediate, 
though  teuqiorary,  immunity  from  his  trouble.  He  is 
often  aroused  from  slee])  in  the  early  hours  of  the  morning 
with  all  the  symptoms  referable  to  his  stomach  in  full 
activity,  aud  so  familiar  does  he  become  with  the  relief 
afforded  by  food  of  any  kind  that  he  adopts  the  plan  of 
having  biscuits  by  his  bedside,  in  order  to  secure  such 
comfort  as  will  enable  him  to  go  to  sleep  again.  Sickness 
is  unusual  except  in  advanced  cases  whore  dilatation  of 
the  stomach  has  taken  place,  but  relief  is  .sometimes 
sought  by  a  voluntary  emesis.  As  a  rule,  the  bowels  are 
obstinately  contiued.  but  they  may  be  irregular  iu  theii" 
action,  with  a  liability  to  dinvrhoeal  evacuations  from 
time  to  time.  This  is  specially  apt  to  happen  when 
there  are  colonic  conij)licalions.  The  .subjective  sensation 
of  pain  is  accoiiqianied  by  tenderness  over  the  stomach 
region,  and  this  may  be  so  acute  as  to  make  even  the 
pressure  of  the  clothing  uncomfortable.  The  ultimate 
effect  on  the  general  nutrition  is  not  so  marked  as  might  bo 
expected,  and  when  assimilation  fails,  as  it  docs  eventually, 
the  emaciation  would  scciii  to  be  due  much  more  to  a  pro- 
gressive general  neurasthenia  than  to  inanition  from  want 
of  food.  Though  the  patient  fears  his  food  because  of  tho 
subsequent  discomfort,  he  takes  it  well  until  he  reaches 
the  stage  where  he  tries  experimeuially  to  cuic  himself 
by  abstainin  ;  from  one  article  of  dietary  after  another 
Ijecause  he  believes  this.  that,  or  the  other  to  bo  responsible 
for  the  pain.  Sconer  or  later  the  participation  of  his  nervous 
system  in  the  disturbance  of  his  health  becomes  such  a 
predomiuating  feature  of  his  condition  that  the  digestive 
phenomena,  tliongh  the  ijivot  round  whicli  all  the  other 
symptoms  fluctuate,  come  to  occupy  a  subsitliary  place. 
The  patient  is  now  ment-ally  wretched,  and  so  obsessed  with 
the  increasing  evidences  of  failing  health,  that  he  gets  driven 
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from  all  successful  jpaiticipatiou  in  the  duties  and  circum- 
stances of  liis  everyday  lit'c.  All  else  is  subordinated  to 
anxieties  about  his  health,  and  his  fears  of  cancer  or  some 
other  equally  serious  explanation  of  his  syuipton)s  are  fed 
by  the  constantly  recurring  pain  at  his  epigastrium,  with 
its  accompauyiu.i;  sense  of  os"er-distcnsion  and  concurrent 
waterbrash  or  heartburn.  The  acidity  is  often  so  dis- 
tressing as  to  lead  to  an  excessive  and  unwise  use  of  strong 
solutions  of  sodium  bicarbonate  or  other  alkali. 

When  a  patient  sulferiug  from  such  a  series  of  subjective 
symptoms  is  examined  physically,  he  presents  all  the 
l)lienomena  already  adverted  to  as  indicative  of  the  neur- 
asthenic state.  In  uncomplicated  cases  there  are  no  evi- 
dences of  disease  outside  the  alimentary  tract,  but  when 
this  comes  under  investigation  it  will  be  found  invariably 
that  a  definite  group  of  signs  accompany  the  subjective 
symptoms  w^liich  have  iixed  tliomsclves  upon  the  patient's 
attention.  There  is  well-marked  localized  tenderness  on 
pressure  over  the  right  region  of  the  epigastrium,  _iu- 
lensilied  by  causing  llie  jjatient  to  take  a  deep  inspiration, 
and  accompanied  by  rigidity  of  the  upper  segment  of  the 
right  rectus  muscle.  The  stomach  is  flabby,  or  even  in 
severe  cases  dilated,  and  splashing  sounds  can  often  be 
elicited  on  succussion.  In  many  cases  the  colon  is  dis- 
tended, and  sometimes  faecal  accumulations  can  be  dis- 
covered, especially  in  the  ileo-caecal  region  or  along  the 
course  of  the  sigmoid  flexure.  Collateral  physical  signs 
are  frequent,  and  some  of  the  more  prominent  are  -worthy 
of  mention.  Thus,  m  patients  who  arc  thin,  the  right,  or 
more  rarely  the  left,  kidney  is  palpable,  and  may  be 
abnormally  loose.  The  urine  frequently  contains  phos- 
pliales  in  excess,  and  in  a  fair  proportion  of  cases  the 
presence  of  indican  can  be  demonstrated.  The  skin  is 
inelastic  and  greasy ;  the  complexion  is  muddy,  and  may 
be  eloquently  expressive  of  a  loxaemic  state  of  the  blood. 
The  teeth  are  often  found  to  have  been  inadequately  cared 
for,  and  the  gums  may  show  signs  of  a  more  or  less 
pronounced  ))yorrhoea.  Evidences  of  vasomotor  insta- 
bility are  prominent  and  manifest  themselves  ifl  cold  and 
clammy  hands  and  feet,  waves  of  heat  or  cold  radiating 
over  the  whole  body,  chilly  perspirations,  periodic  attacks 
of  polyuria,  vertiginous  sensations  on  sudden  movement 
or  change  of  position,  and  unexpected  diarrhoea  with 
offensive  stools  interrupting  a  chronic  condition  of 
obstinate  constipation. 

From  a  long  series  of  cases  illustrative  of  this  condition 
which  I  have  collected,  the  following  may  be  quoted  as 
t3pical  examples ; 

Cask  i. 
A  spare,  active  man.  61  years  of  age  ;  a  journalist.  When  a 
lioy,  over  indulged  in  games,  and  all  bis  lite  had  been  over- 
strenuous.  Had  sulfered  from  a  feeble  digestion  for  many 
>ears.  Often  experienced  nausea,  but  bad  never  votnited. 
(Subject  to  allaclisof  vertigo.  Sleep  uncertain.  Appetite  good. 
J5o\vels  very  confined.  Never  had  haemorrhage.  His  stomach 
contents  had  been  examined  after  a  test  meal  and  found 
normal.  Some  yeai's  ago  he  was  radiographed  after  a  bismuth 
meal,  and  was  told  he  had  a  "congested  duodenum."  For 
manv  months  had  suffered  from  hunger  pain,  wliich  was 
lelicved  by  sodium  bicarbonate  or  more  food;  constant  heart- 
burn; waierbrasli  ;  recently  some  loss  of  flesh.  On  examina- 
1  ion  he  was  a  spare  man  of'distinctiy  neurasthenic  type  ;  intro- 
spective ;  impressed  with  the  misery  of  his  condition,  and  unlit 
for  any  continued  exertion  of  mind  or  body.  His  thoracic 
organs'were  normal.  'J'hc  stomach  was  distended  considerably 
below  the  costal  arch,  but  there  was  no  splashing  beard  on 
succussion.  The  tongue  was  wholesome  and  clean.  The  teeth 
had  been  well  looked  after.  To  the  right  of  the  e))igastrium 
tlicre  was  marked  (,cnderness  to  pressure,  which  was  iiiteusilied 
on  breatliing  deeply,  and  the  right  kidney  was  palpable.  His 
(leej)  reflexes  were'  exaggei-ated,  but  there  was  no  evidence  of 
organic  change  in  liis  nervous  system. 

Case  ii. 
A  robust-looking,  active  man,  45  years  of  age  ;  a  gentleman 
farmer.  Family  history  distinctly  gouty.  For  two  years  had 
Kiiffered  from  recurrent 'attacks  of  dyspepsia,  manifesting  itself 
by  pain  in  the  stomach  coming  on  aljout  three  hours  after  each 
meal,  accompanied  by  much  lieurtbnrn  and  flatulence,  and 
relieved  at  once  by  more  food.  The  bowels  were  usually  very 
coDiiued.  but  from  time  to  lime  he  got  an  nnaccoimtable  attack 
of  diarrhoea.  There  had  never  been  any  haemorrhage.  Ho 
lived  a  busy,  but  abstemious  life.  For  some  years  he  had  un- 
usual worries.  On  examination  his  tongue  was  slightly  coated. 
The  teeth  were  sound.  His  heart  and  lungs  normal.  His 
stomach  was  dilated  to  1  in.  above  the  umbilicus,  and  there 
was  localized  tenderness  to  the  right  of  the  epigastrium.  He 
was  subject  to  oc;ipi'.al  headaches,  which  were  most  troublc- 
Bonio  after  an  unusually  strenuous  day.  His  sleep  at  night 
wag  broken  by  dreams,  and  he  was  frequently  waked  at  about 


4  a.m.  by  his  stomach  discomfort.  His  deep  reflexes  were 
exaggerated.  He  suffered  at  times  from  polyuria,  but  his  m'iuo 
was  normal.    He  was  of  the  neurasthenic  type. 

Case  hi. 

A  spare,  pallid  man,  57  years  of  age;  a  medical  practitioner 
who  had  worked  very  hard  and  had  lost  about  a  stone  and  a 
lialf  in  weight.  Four  years  ago  ojierated  on  for  suspected 
duodenal  ulcer,  but  nothing  found  wrong  witli  the  duodenum. 
Appendix  was  removed.  Had  never  felt  well  since  his  opera- 
tion. Complained  of  fullness  and  pain  coming  on  at  varying 
intervals  after  food.  Occasional  heartburn.  Frecpient  water- 
brash.  Discomfort  always  relieved  by  sal  volatile  and 
sodium  bicarbonate,  or  by  biscuits.  Sleep  at  night  uncertain. 
Bowels  very  confined.  Suffered  constantly  from  cold  lingers 
and  toes.  Xo  vomiting  and  no  history  of  baematemesis  or 
melaena.  On  examination  his  stomach  was  found  dilated  to 
the  level  of  his  umbilicus  and  splashing  sounds  were  ijresent. 
Eesistance  .ind  tenderness  marked  over  the  right  epigastrium. 
No  "lump  "  felt  and  no  glandular  enlargement.  Exaggerated 
reflexes  and  many  subjective  evidences  of  an  unstable  nervous 
system,  but  no  sy'mptoms  of  organic  change.  The  lU'iue  con- 
tained no  sugar  or  albumin,  but  iJhosphates  were  present  in 
excess. 

Case  iv. 

A  wiry,  gouty  type  of  man,  aged  54;  a  soldier.  Had  enteric 
fever  in"  India'twenty-two  years  ago.  After  much  worry  had 
been  sufl'ering  during  past  six  months  from  flatulence,  heart- 
burn, loss  of  weight,  disturbed  sleep,  and  anental  depression. 
Pain  in  the  stomach  three  hours  after  each  meal,  which  con- 
tinued with  more  or  less  severity  until  he  tool;  more  food,  wlien 
it  was  at  once  relieved.  Appetite  good.  No  vomiting  nor  any 
history  of  haemorrhage.  The  bowels  constipated.  On  exami- 
nation, the  tongue  was  coated  and  the  stomach  distended. 
Splashing  sounds  were  readily  produced.  There  was  tenderness 
to  pressure  over  the  epigasti-ium.  and  the  right  rectus  muscle 
was  resistive  to  manipulation.  The  urine  was  high  coloured, 
and  gave  a  jiositive  indican  reaction.  The  colon  was  distended, 
but  nowhere  tender.  The  terminal  joints  of  the  fingers  were 
thickened  and  bulbous.  Heart  normal,  but  with  a  moderate 
accentuation  of  the  second  aortic  sound.  The  arteries  were 
somewhat  thickenedand  tortuous. 

Case  v. 

A  robust,  active  man,  aged  47;  a  manufacturer.  Ten  years 
ago,  under  the  strain  of  excessive  business  anxieties,  his  nerv- 
ous svstem  broke  down  and  necessitated  a  long  period  of  rest. 
Eighteen  months  ago  his  appendix  was  removed.  After  this 
operation  his  health  remained  fairly  good  until  February,  1914, 
when  he  began  to  suffer  from  abdominal  discomforts,  which 
were  most  pronounced  before  meals.  He  always  felt  hungry, 
and  was  never  so  free  from  epigastric  uneasiness  as  immediately 
after  food.  He  was  constantly'reminded  that  his  digestion  was 
wrong  bv  waterbrash  and  regurgitations  of  sour  acrid  fluid. 
Frequenilv  disturbed  in  the  early  hours  of  the  morning  by  pain 
iu  the  stomach,  which  he  relieved  by  a  glass  of  aerated  water. 

He  was  a  well-nourished  man  with  no  evidence  of  organic 
disease,  but  there  was  deep-seated  tenderness  to  the  right  of  the 
epigastrium.  The  stomach  was  of  normal  size,  and  neither 
kidney  could  bo  felt.  The  muscles  at  the  back  of  the  neck  were 
stilf  and  painful  on  movement,  probably  from  a  mild  fibrositis. 
Occasiouallv  he  suffered  from  irritable  patches  of  dry  eczema 
over  tlie  instep  of  the  right  foot.  The  heart  was  normal  iu 
size  and  regular  in  rhythm.  There  was  slight  accentuation  of 
the  second  aortic  sound  and  comparative  dullness  to  percussion 
over  the  manubrium  sterui.  The  urine  was  of  high  density, 
very  acid,  and  contained  urates  in  large  quantity. 

Case  vi. 

An  anaemic  spare  man,  aged  45  ;  a  director  of  public  com- 
panies. He  had  an  attack  of  jaundice  in  1905,  and  i)i  1903  had 
malaria  in  East  Africa.  In  1909  he  began  to  suffer  from  acute 
heartburn  and  pain  in  the  stomach,  coming  on,  not  imme- 
diately after,  but  within  two  hours  of  each  meal.  Had  never 
vomited,  and  there  was  no  record  of  haemorrhage.  Though 
thin,  he  did  not  think  he  bad  recently  lost  weight.  His  com- 
plexion was  cachectic,  and  suggested  the  possibility  of  per- 
nicious anaemia.  His  tongue  was  coated  and  his  breath  dis- 
agreeable. The  bowels  were  as  a  rule  confined,  but  occasionally 
lie  had  diarrhoeal  attacks.  His  teeth  had  given  him  much 
trouble,  but  had  been  carefully  looked  after.  There  were  no 
important  blood  changes. 

On  examination  the  chest  organs  were  normal  except  for  a 
haemic  systolic  murmur  over  the  base  of  the  heart.  '1  ho 
stomach  was  dilated  to  the  level  of  the  umbilicus,  and  loud 
splashing  sounds  were  easily  produced.  There  was  acuta 
tenderness  to  tlie  right  of  the  epigastrium,  and  the  corre- 
sponding reetus  nmscle  resented  even  the  lightest  jiressure. 
He  was  constantly  troubled  with  regurgitation  of  sour  undi- 
gested food.  The  liver  was  felt  1  in.  below  the  costal  arch. 
The  urine  contained  a  trace  of  albumin  and  gave  a  decided 
indican  reaction.  Since  first  seen  he  has  had  several  minor 
attacks  of  above  desci-iption,  but  ho  has  now  acquired  a  normal 
complexion,  and  the  cardiac  murmurs  have  disappeared. 

Case  vir. 

A  heallhv-looking,  active  lady,  aged  32,  who  until  recent  y 

had    never"  been    seriously   ill ;   a   school    mistress.     Family 

historv  unsatisfactorv,  one  sister  being  neurasthenic,  and  one 

brotlier  hopelessly  alcoholic.    After  unusually  hard  work  and 
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linme  (liiTicnUies  she  broke  ilown  entii-elv  in  1910;  after  a  pro- 
lan ;e<l  rest  she  retuvneil  to  work,  hut  almost  iiumcdiivlely  broke 
ilown  a!<aiu,  and  lia^i  n  Weir  Milchell  cure,  tojzetlier  with 
uli  L'tric  batlis,  hypnotic  suggestion,  etc..  but  no  peruiaisent 
in.'provement  resniteil.  Since  1912  she  had  been  snhject  to 
pain  coming  on  three  bonrs  after  each  meal,  ncoonipaiiied  by 
acute  heartburn,  and  replacing  entirely  an  ordinary  atonic 
type  of  ti.\spepsia,  from  whicli  she  previously  sutTereil  more  or 
less  eoTitiiiuously.  She  had  never  vomited,  but  often  expe- 
rienced nausea.  The  relief  to  her  discomfort  that  came  from 
takiufj  more  food  was  appreciable,  but  not  very  lasting.  The 
bowels  were  obstinately  contlncd.     Menstruation  normal. 

On  examination  her  stomach  was  normal  in  size,  but  tender- 
ness to  the  riyht  of  tlic  epigastrium  was  pronounced.  There 
was  uo  discomfort  experienced  on  deep  pressure  over  the 
appendix,  but  the  rijiht  kidney  was  loose.  A  soft  systolic 
mtirmur  was  audible  over  the  cardiac  area,  but  it  was  obviously 
baeiuic.  The  deep  reflexes'  were  exaggerated.  Vasomotor 
phenomena  were  present,  and  particularly  the  lingers  and  toes 
were  cold,  blue,  and  defective  in  acuity  of  sensation.  She 
always  suffered  from  chilblains  in  cold  weather.  Mentally  she 
was  depres.sed  and  introspective.  The  urine  contained  a  large 
excess  of  phosphates,  but  was  otherwise  normal. 

C.iSE  vm. 

A  spare,  energetic  man,  aged  68:  a  landed  proprietor  with 
uo  occn[)ation.  Family  history  gouty,  but  otherwise  unimpor- 
tant, I'or  three  years  he  had  suffered  from  paiu  in  stomjich, 
coming  on  four  hours  after  a  meal,  heartburn,  flatulence. 
irregularity  of  bowels,  and  loss  of  weight.  Had  occasional 
vomitings,  whicli  at  once  relieved  the  discomfort.  Never  any 
bleeding.  The  pain  at  once  disappeared  on  taking  more  food 
or  sodium  bicarlwuate.  Had  been  treated  at  Harrc  gate  for 
colitis.  Subject  to  attacks  of  vertigo  on  suddeu  change  of 
IKwition.  His  condition  had  l>een  diagnosed  by  one  pliysiciau 
as  duodenal  nicer,  and  by  another  as  early  maliguant  disease  at 
the  pylorus. 

On  examination  the  heart  was  fonnd  slightly  liypertrophied, 
with  an  accentuated  second  aortic  sound  and  a  deiinite  systolic 
murmur  over  the  aortic  cartilage.  The  arteries  were  thickened 
and  tortuous.  Tiie  blood  pre.-isure  registered  160  mm.  The 
stomach  was  distended,  and  also  the  colon.  There  was  tender- 
uess  in  the  epigastrium,  most  marked  to  the  right  of  the  middle 
line,  and  intensiiied  on  pressure.  The  urine  was  of  low 
density  and  high  colour ;  it  contained  a  trace  of  albumin,  and 
gave  a' deep  indican  reaction.  The  liver  was  of  normal  size. 
JTo  gland  could  be  felt  anywhere. 

Case  rs. 

A  stout,  prematurely  old  man,  aged  56:  a  stockbroker.  As 
tlie  result  of  overwork  had  for  upwards  of  three  years  suffered 
from  impaired  digestion.  Pain,  flatulence,  and  heartburn 
coming  on  about  three  hours  after  meals  and  relieved  by  more 
food.  'Progressive  loss  in  weight.  fSleep  disturbed  at  night  by 
huuger-paiu.  Subject  to  uauseaaud  retching,  but  never  vomit- 
ing. No  history  of  haemorrliage.  The  urine  contaiued  1.2  per 
cent,  of  sugar,  but  neither  albumin  nor  indican. 

On  examination  the  arteries  were  moderately  thickened,  and 
the  sphygmomanometer  registered  a  t«nsiou  of  145  mm.  of 
mercury.  There  was  slight  accentuation  of  the  second  aortic 
sound.  The  stomach  was  normal  in  size,  but  very  distinct 
tenderness  was  experienced  on  pressure  over  the  right 
epigastrium.  The  deep  reflexes  were  plus.  The  small  joints 
of  the  fingers  were  deformed  from  rheumatoid  changes.  The 
tougne  was  coated,  and  the  bowels  never  acted  except  under 
the  persuasion  of  aperients. 

Case  x. 

A  gouty,  well-nourished  man  of  neurasthenic  type,  aged  57  ; 
a  manufacturer.  Had  suttered  for  two  years  from  gastric 
trouble,  which  had  been  diagnosed  as  duodenal  ulcer,  and  for 
the  relief  of  which  an  abdominal  operation  had  been  strongly 
urged.  Uneasiness  at  the  pit  of  the  stomach  coming  on  within 
two  hours  of  a  meal  and  becoming  gradnally  accentuated  until 
relieved  either  by  vomiting,  or  bismuth,  or  whisky  and  water. 
He  bad  been  much  impressed  by  the  immediate  comfort  he 
derived  from  food.  Waked  almost  every  morning  about  four 
o'clock  by  sense  of  fullness  giving  rise  to  very  acid  eructa- 
tions, and  at  once  relieved  by  a  cupful  of  Benger's  food, 
which  he  always  kept  in  a  Thermos  flask  by  his  bedside  for 
emergencies.  The  gastric  contents  iiad  been  examined  after  a 
test  meal  and  were  found  to  contain  an  excess  of  hxdrochioric 
acid.  After  a  bismuth  meal,  no  abnormality  v.as  seen  in  the 
gastrointestinal  tract.  The  faeces  had  been  investigated  for 
occult  blood,  with  a  negative  result.  He  was  mentally  de- 
pressed and  his  life  was  wretched  from  tlie  continnauce  of  liis 
gastric  discomforts.  For  years  he  had  been  subject  to 
migrainous  hea<laches.    Accustomed  always  to  live  freely. 

On  examination,  no  physical  signs  of  organic  disease  could  be 
found  anywhere,  but  there  was  localized  tenderness  to  the 
right  of  the  epigastrium  and  the  liver  dullness  extended  below 
the  costal  arch.  The  colon  was  distended  and  borborygmi 
were  a  constant  source  of  annoyance.  The  urine  contained 
phosphates  in  excess,  but  was  othecwisa  normal.  The  deep 
reflexes  were  exaggerateil,  but.  apart  from  various  neurasthenic 
manifestations,  the  nervous  system  was  intact. 

This  short  synopsis  of  cases  records  clearly  tlie  main 
features  of  this  varietj-  of  dyspepsia.  It  will  be  observed 
that  there  is  only  one  female  among  ihs  ten  narrated. 


The  condition  is  not.  in  ray  experience,  often  met  with  in 
women,  and  probably  the  sex  incidence  is  fairlv  repre- 
sented by  the  ratio  hero  shown.  On  the  qncstion  of 
diagnosis,  the  close  similarity  which  exists  between  its 
syniptomatolooy  and  that  of  duodc^ial  ulcer  must  at  onco 
arrest  attention.  Hunger  pain,  acidity,  opigastiic  tendev- 
uc.ss,  distended  stoMjacli,  and  constipation  are  leading 
features  of  both  conditions.  It  may  possibly  be  true  that 
fatigue  dyspepsia  is  a  forerunner  in  some  instances  of 
actual  tissue  change  in  the  duodenal  nuicons  membrane, 
bnt  the  contention  that  such  symptoms  are  pathognomonic 
of  an  established  ulcerative  process  cannot  bo  maintained 
in  face  of  cases  sucli  as  are  here  described.  The  occur- 
rence of  occult  blood  in  tlie  stools  or  of  actual  liaemorrhaTO 
is  a  confirmatory  sign  which  ought  to  be  established  before 
the  more  serious  iut-erpretation  of  the  symptomatology  13 
accepted. 

Fatigue  dyspepsia  is  amenable  to  treatment  by  medical 
measures,  and  the  question  of  surgical  interference 
should  only  arise  either  when  these  mca.sures  fail  or  when 
the  presence  of  blood  proves  that  breacli  of  the  mucous 
membrane  has  actually  taken  place.  The  possibility  of 
perforation  is  the  terror  hold  forth  to  justify  an  abdominal 
section,  which  has  been  advocated  as  the  one  and  only  safe 
procedure  where  hunger  pain,  acidity,  and  epigastric  tender- 
ness have  become  an  established  experience.  But  though 
the  occurrence  of  perforation  is  a  calamity  wliicli  obviously 
ought  to  be  prevented  at  any  cost,  it  niay  he  questioned 
whether  it  is  of  si:ch  frequent  occurrence  as  some  surgical 
enthusiasts  would  lead  us  to  fear.  In  anv  case  it  is  certain 
that  a  large  number  of  cases  presenting  this  triad  of 
symptoms  can  be  controlled  and  their  comfort  restored  by 
tlierapeutic  measures;  it  is  therefore  in  the  interests  of 
every  patient  so  suffering  that  he  should  be  allowed  to 
prove  their  inefficiency  before  giving  him.self  over  to  the 
chances  of  a  gastro  enterostomy,  wiiich,  after  all,  may 
prove  to  have  been  unnecessarj-. 

Tkeatmext. 
The  treatment  of  fatigue  dyspepsia  may  be  considered 
conveniently  under  three  headings:  Dietetic,  therapeutic, 
and  disciplinary. 

Dietelic- 

The  main  indications  to  be  observed  in  the  matter  of 
diet  are  avoidance  of  sugar,  tea.  sweet  or  effervescent 
wines,  uncooked  fruit  or  vegetables;  and  limitation  of 
starches,  red  meats,  and  accessories. 

It  may  conduce  to  brevity  to  give  a  short  summary  of 
the  diet  scheme  I  have  found  to  answer  best.  It  may 
be  added  that,  as  regards  treatment  generally,  the  plan 
abont  to  be  described  has  been  adopted  with  gratifying 
success  in  the  before-mentioned  ca.ses,  and  in  a  largo 
number  of  others  having  a  similar  grouping  of  symptoins, 
with  such  variations  as  have  been  necessary  to  meet 
special  circumstances  or  individual  idiosyncrasies. 

Dirf. 

S  a.i)!.— A  tumblerful  of  piping  hot  water,  made 
pleasantly  alkaline  by  the  addition  of  half  a  teaspoonfal 
of  potassium  citrate. 

Breakfast. — Cafe-an-laifc  sweetened  with  saxin:  "ener- 
gen  ''  *  or  other  bread  containing  a  minimum  of  starch  ; 
butter:  eggs,  bacon,  or  white  fish:  sugarless  marmalade. 

Luncheon.-  Lamb,  mutton,  tongue,  ham  or  veal  every 
other  day  alternatively  with  calf  s  head,  tripe  or  sweet- 
bread :  cook-ed  (7)<?eH  vegetables  in  puree  form,  asparagus, 
globe  artichokes,  sea-kale,  lettuce,  or  celery;  stewetl 
fruit,  sweetened  with  saccharine,  and  taken  with  cream  ; 
'•uga'f  or  other  form  of  lactic  acid  cream  cheese 
spread  on  a  water  biscuit ;  an  alkaline  aerat<'(l  water. 

Afternooii. — Cocoa,  or  boiled  milk  :  torrifled  bread  and 
butter. 

Dinner. — Clear  soup  in  small  amount :  white  fish ; 
chicken,  or  other  bird ;  potato  or  artichoke  chips ; 
omelette  or  custard  njade  with  milk  and  eggs,  or  junkets 
with  cream  :  a  glass  of  dry  light  wine  (sherry,  chablis, 
liock  or  moselle),  or  whisky  in  small  amount  well 
diluted  in  an  alkaline  water. 

At  Becliime.—A.  cupful  of  hot  milk,  fortified,  if  so 
desired,  with  a  tablespoonfnl  of  whisky  or  braudy. 


Energen "  is  to  be  obtained  from  the  Therapeutic  Foods  Co 
Corent  Garden.    Ettcb  roll  contains  300  gr.  of  starch. 
.'I'^'K*"  cheese  is  supplied  by  Clay,  Paget  and  Co.,  Tl.  Ebury  Stress. 
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The  intlicalious,  so  far  as  drugs  are  concernecl.  seem  to 
bo  to  coutrol  the  abnonual  activity  of  the  gastric  mucous 
juembrane,  to  counteract  hyperacidity,  to  provide  against 
excessive  ferineutativc  processes,  and  to  supply  suitable 
tonics  according  to  the  rc(juirements  of  each  individual 
case. 

The  initial  treatment  should  aim  at  combating  the  first 
two  of  these  indications,  while  subsequent  management 
must  be  directed  towards  meeting  the  others  by  an  attempt 
to  disinfect  the  gastrointestinal  tract  and  to  restore  the 
ecjuilibrium  of  organic  health. 

In  fatigue  dyspepsia  there  is  reason  to  think  that  pro- 
bably the  excess  of  acidity,  which  is  a  leading  feature  of 
the  condition,  is  due  to  au  excitable  and  over  active  state 
:)f  the  gastric  mucous  membrane ;  and,  on  this  hypothesis, 
the  following  prescription  is  calculated  to  exert  a  con- 
trolling influence  : 

R  Liq.  morpliiuae  bvarochloratis  1  ;-- 

Tinct.  belladonnae            ...  )  ""^  "'■^ 

Hoi.  adreiialiu.  chlor.        ...  ...  ...  inxs 

Spts.  raeuth.  piper.           ...  ...  ...  iii  xxx 

To  be  taken  in  one  tablespoouful  of  water  half  an  hour  before 
meals. 

The  hyperacidity  will  be  chemically  counteracted  by 
such  a  combination  of  drugs  as  the  following  : 

1^  Bismuthi  carbonat.  ^.  ...  ...    gr.  xxs 

Magnes.  carbonat.  ...  ...  ...    gr.  xx 

yodae  bicarbonat.  ...  ...  ».    gr.  xxx 

Ft.  pulv. 
To  be  taken  in  a  wineglassful  of  water,  whenever  there  is 
heartburn. 

As  a  rule,  within  a  fortnight  these  measures  sutBee  to 
overcome  all  discomfort  if  they  are  adopted  in  association 
with  the  diet  scheme  above  suggested. 

The  further  requirements  must  now  be  met  bj'  a  com- 
bination of  drugs  suited  to  the  symptomatic  demands  of 
the  jjaticut  and  based  upon  the  principle  of  combining  a 
tonic  with  an  antiseptic  and  a  nerve  sedative. 

In  a  large  majority  of  cases  the  following  will  be  found 
a,  useful  formula : 


R  Ext.  valerian.  1 
Ao.carbol.  pur. ;  ' 
Strychninae 
C'odeinae...  . 

Ext.  rhei 


Ft.  capsul. 


aa  gr.  ij 

...  gr.  2'a 

...  gr.  i 

...  gr.  jsa 


55    gr.  iij 

aa    gr.  i 
...    gr.  js3 


To  be  taken  three  times  a  day,  after  meals. 

With  another  class  of  patient,  where  anaemic  tendencies 
are  discernible,  the  formula  may  be  modified  in  some  such 
way  as  this : 

15.  Ferri  glycerophosphat. ) 
B.  napbthol.  J  — 

Ext.  nucis  vomic.    1 
Ext.  cannab.  hidic. )         *~  *" 

I'il.  galbau.  CO.    ...  ...  ... 

Ft.  capsul. 
To  bo  taken  three  times  a  day,  after  meals. 

These  formulae  are  quoted  merely  as  exemplifying  the 
plan  upon  which  the  indications  are  to  be  met;  but  in 
every  instance  the  prescription  must  bo  fashioned  so  as 
to  deal  with  constitutional  tendencies  as  well  as  to  correct 
symptoms. 

All  jiationts  will  not  respond  with  equal  success  to  the 
same  combination  of  drugs.  The  person  and  not  the 
disease  demands  treatment,  and  satisfactory  results  will 
ensue  only  when  every  factor  is  taken  into  consideration, 
and  a  prescription  formulated  accordiugly.  The  hap- 
hazard use  of  drugs  or  formulae  reputed  to  cure  or 
alleviate  dyspepsia  is  of  no  value  whatever.  It  is  a  mere 
shot  in  the  dark,  and  more  frequently  misses  than  hits 
the  mark. 

Therapeutics  is  an  art  which  does  not  lend  itself  to 
generalization,  but,  to  bo  effective,  must  endeavour  to 
combat  in  detail  the  minutiae  of  the  health  disturbance 
against  which  it  is  directed.  So  applied  it  is  of  inestimable 
value,  and  is  capable  of  achieving  happier  results  than 
tliose  who  scoff  at  drugs  give  it  credit  for. 

In  almost  every  ease  of  fatigue  dyspepsia  constipation 
is  a  conspicuous  trouble,  and  is  largely  due  to  hepatic 
inadequacy  and  colonic  inertia.  These  diflicultics  are 
often  overcome  by  liquid  paraffin  given  in  a  tablespoouful 
dose  at  bedtime,  followed,  if  need  be,  by  from  4  to  6  oz.  of 


Rubinat  water  the  following  morning.  Alternatively  a 
homely  but  useful  morning  saline  may  bo  prepared  in  the 
following  way:  One  ounce  each  of  Epsom  salts  and  cream 
of  tartar,  w  ith  a  thick  slice  of  lemon  and  two  pellets  of 
saxiu,  arc  added  to  a  pint  of  boiling  water;  after  cooling 
this  solution  is  strained  through  muslin,  and  may  be  taken 
before  breakfast  in  a  dose  of  from  a  sherry  to  a  claret 
glassful. 

Once  in  four  or  five  days  the  evening  dose  of  paraffin 
should  be  replaced  by  an  "  antibilious  "  pill  of  this  type : 

II  Hydrargyri  sulxlilor.       ...  ...  ...  gr.  \ 

Fel.  boviii.  purilicat.        ...  ...  ...  gr.  jss 

Ext.  colocyntli.    ...  ...  .„  ...  gr.  ij 

Ext.  hvoscvam.  ...  ...  ,„  ...  gr.  S3 

Ft.  pih 

DiscijiJinnrij. 

The  morning  bath  ought  to  be  hot,  98-  to  102-  F.,  and 
the  patient  should  be  instructed  to  apply  active  massage  to 
his  abdominal  walls  for  a  few  minutes  while  ho  is  sub- 
merged in  the  water.  On  leaving  his  bath,  and  after  au 
active  towelling,  he  ought  to  practise  a  few  simple 
exercises  of  such  ,1  kind  as  ■will  supple  and  put  into  use 
all  his  voluntary  muscles,  and  provide  for  the  thorough 
expansion  of  his  chest. 

The  day's  work  should  be  so  ordered  that  no  undue 
demand  is  put  upon  his  energies,  mental  or  physical,  and 
it  is  of  special  importance  that  no  work  of  any  kind  be 
undertaken  after  the  evening  meal.  The  relaxation  afforded 
by  au  evening  game  of  some  kind  has  a  therapeutic  value 
of  no  small  moment. 

Eight  hours  out  of  every  twenty-four  ought  to  be  spent 
in  bed,  and  for  those  who  are  heroic  enough  a  complete 
day  in  bed  once  a  month  is  a  counsel  of  perfection  which 
will  well  repaj'  the  practice. 

Holidays  are  essential,  and  though  the  jjopular  week- 
end in  the  country  is  in  every  way  excellent,  it  is  even 
more  important,  from  the  point  of  view  of  conservation  o£ 
energy,  that  once  in  every  year  a  long  rest  should  be  pro- 
vided for,  away  from  the  usual  routine  of  business  or  pro- 
fessional necessity,  and  for  choice  in  the  quiet  of  the 
country  where  the  peaceful  companionship  of  natm-e 
is  allowed  to  replace  for  a  time  the  feverish  activities  of 
workaday  life. 
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It  is  i^robably  true  that  in  no  branch  of  medicine  is  au 
accurate  prognosis  more  widely  demanded  and,  witbal, 
more  difficult  to  offer  than  in  diseases  of  the  heart.  The 
reasons  are  not  far  to  seek.  Tlie  ofttimes  dramatic  sudden- 
ness of  the  c.titus,  the  general  knowledge  of  the  essential 
integrity  demanded  of  the  heart  for  the  continuance  of  life, 
and  the  readiness  with  which  itsv.arious  disorders  manifest 
themselves  subjectively,  make  any  observations,  which  can 
gain  greater  accuracy  of  forecast  or,  perchance,  alleviate 
impending  uncertainty,  of  groat  value.  Tiio  difficulties 
depend  ujion  the  fact  that  wo  are  dealing  with  a  smooth 
muscle  organ  which  responds  with  readier  changes  in 
its  action,  and  to  a  wider  field  of  possible  stimuli,  than 
does  any  other  organ  of  similar  type. 

Accepting  the  fact  tliat  a  gross  lesion  of  the  cardio- 
vascular system  is  known  to  be  present,  iirognosis  must 
bo  directed  to  ausweriug  two  questions  : 

1.  How  long  may  the  patient  live  ? 

2.  In  what  manner  may  his  life  be  affected? 

The  chief  gross  conditions  one  has  to  deal  with  conio 
under  four  headings  :  {n)  Valvular  disease  ;  (6)  mechanical 
disabilities,  especially  adhei'ent  pericardium;  (c)  cardio- 
artcrial  degeneration;  and  ('')  m.-dignant  endocarditis. 

Hiding  out,  for  the  ]uu-pose  of  the  following  ob.servations, 
malignant  endocarditis,  whose  invariable  fatal  issue  needs 
no  comment  here,  and  also  adherent  pericardium,  which 
is  so  usually  associated  with  other  gro-ss  lesions  as  to 
demand  no  separate  consideration,  we  find  two  m.ajor 
grouiis  of  cases — the  one,  valvular  disease,  following 
most    usually    ux)on  au  infection  iu  early  adult  life  ;    tho 
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:>tlier,  cardio-arterial  disease,  representing  tlie  straiu 
iuiposed  iipou  tlio  ciruulatiou  by  causes  o£  long  aud 
•ji'udual  iucidcuec. 

I.  Shjuljictinrf  0/  ihf  Mijticin'thn))'. 

These  )ieadiu<<s  repiosont  diafjuoses  aud  aie,  np  to  a 
point,  useful.  IJut  for  prognosis  tliey  do  not  offer  any 
coiut  of  appeal.  Valvular  disease  does  not  kill;  uor  does 
\-!iS(ular  def^euerntiou.  Tlio  factor  upon  wliioh  life  is 
dependent  must  bo  the  luyocardium  itself,  aud  the 
assofiatod  conditions  are  to  bo  vvei,i;bed  in  duo  propor- 
tion to  the  effects  tbey  induce  upon  this  estsential 
element. 

Piojjuosis  will  bo  helpful  in  proportion  to  the  extent  to 
Avliich  wo  can  assay  tho  true  value  of  tho  inusclo  force 
of  t!io  heart.  Subjectivo  signs,  iu  spito  of  all  our  new 
appliances  for  investigating  the  heai't,  must  still  be 
regarded  as  the  most  trustworthy  indications  of  tho 
lieart's  efficiency.  Hreathlessuess  following  an  effort 
which  could  previously  be  done  with  ease — limitation  of 
the  field  of  cardiac  response,  as  JIacUenzio  calls  it — is  of 
the  greatest  signiticauce.  aud  the  degree  of  its  intensity 
offers  a  useful  guide  to  tho  progress  of  the  case.  To  w  hat 
exti-nt  in  practice  can  this  sign  help  us'.'  Take  valvular 
disease,  -i  heart  is  crippled  iu  its  action  at  a  compara- 
tively early  age.  Experience  tells  us  that  with  a  gross 
lesion  of  this  type  Hfe  cannot  iu  all  probability  be  as  pro- 
longed as  would  otherwise  have  been  the  case ;  the  insur- 
ance companies  know  tliis  well  enough.  But  the  actual 
coui"SC  of  these  cases  is  far  from  being  a  regidar  and 
progressive  cardiac  failure.  Tho  dyspnoea  maj-  be  almost 
at  its  maximum  at  the  start.  T'or  j-ears  it  maj'  not  notice- 
ably increase.  Yet  these  cases  certaiulj-  die  at  a  compara- 
tively early  age  in  many  cases.  AVhy  is  this'-'  It  is  because 
in  these  conditions  there  is  an  increasing  liability  to  what 
one  may  term  pathological  accidents,  aud  these  are  roughly 
four  in  number:  (1)  Embolism;  (2|  fuuctioual  disturb- 
ances, aniicular  fibrillation,  tachycardia,  heait-blocli,  etc.: 
(3i  dilatation;  (4)  angina  pectui'is.  To  a  less  extent 
similar  accidents  may  overtake  the  degenerative  class  of 
case. 

The  efficiency  of  the  myocardium  must  be  judged  less 
by  the  initial  lesion  than  by  the  effect  oue  or  more  of 
these  incidents  maj'  have  upon  it.  Now,  it  is  obvious  that 
at  the  first  undoubted  appearance  of  the  initial  lesion  it  is 
quite  impossible  to  foretell  what  is  going  to  happen ;  a 
straight  answer  to  the  question,  "■  How  is  it  going  to  affect 
me'?"  cannot  be  given,  for  you  are  not  to  expect  an 
equable  and  steadily  progressive  failure  of  cardiac  activity. 
AVheu  such  an  event  as  any  of  the  above  occurs,  something 
more  may  be  said,  as  we  will  indicate  later,  but  not  before. 

Evidence  of  Faihirc  of  the  Myocanlium. 

Is  there,  then,  no  class  of  case  which,  from  a  sym- 
litomatic  point  of  view,  can  be  accepted  as  a  standard  of 
wliat  to  expect  when  there  is  a  progressive  failure  of  the 
heart's  action'?  We  believe  there  is.  but  it  is  not  com- 
nionlj-  to  be  found  amongst  the  ijurely  valvular  cases. 
The  tyjK;  of  case  is  one  iu  which  there  can  be  demonstrated 
the  particular  type  of  pulse  known  as  the  pulsus  alteinans, 
in  which  large  and  small  beats  alternate  without  any  dis- 
turbance of  rate  or  rhythm.  It  is  a  form  of  arrhythmia  of 
the  greatest  significance,  seldom,  unfortunately,  to  be 
made  ont  at  the  Tvrist,  never  demonstrable  b3'  ausculta- 
tion, requiring  always  graphic  recoi'd. 

But  its  signiticauce  is  this :  That  .  it  is  universally 
regai'ded  as  indicative  of  failure  of  the  power  of  con- 
tractility of  the  myocardium — the  most  essential  function 
of  all.  The  importance  of  this  function  is  sliown  by  the 
fact  that  evidence  of  its  failure  is  almost  invariably 
followed  by  a  fatal  issue.  In  my  own  series  of  17  cases, 
death  has  followed  in  14  out  of  the  14  in  which  the  course 
of  the  case  could  be  followed  over  two  years. 

The  symptoms  associated  with  such  clinical  findings 
are  in  an  unconiphcated  case  exactly  what  oue  would 
anticipate.  The  case  is  something  like  this :  A  man,  just 
jiast  middle  age,  accustomed,  perlaaps,  to  a  life  of  effort, 
linds  that  he  is  more  easily  fatigned  than  he  used  to  be, 
pants  a  little  after  going  up  a  hill  which  before  he  could 
inount  with  ease.  Thinking  httle  of  it  at  first,  he  goes 
i)U  until  its  increasing  evidence  suggests  that  he  should 
see  a  doctor.  His  appearance  maj-  indicate  little.  The 
pnlse  may  be  of  normal  rate  and  tension,  tho  heart  not 


enl.ivged,  tho  sounds  normal.  At  rest,  in  fact,  he  is  a 
normal  individual,  but  it  is  after  effort  that  more  suggestive 
signs  may  bo  found.  His  breath  does  not  so  easily  return., 
and  the  pulse  may  maintaiu  a  quickened  rate  for  "a  longer 
time  than  is  normal.  Careful  examination  of  the  p;ilse 
might  then  dt  loot  the  alternation,  but  this  is  impnibablo 
without  graphic  curves,  nor  must  it  be  expected  to  bo 
always  present.  Often  it  is  only  noted  over  a  few  <;ycles  ; 
it  may  bo  seen  only  after  effort,  or  for  the  few  beats 
following  an  oxirasystole.  But  once  its  prisence  in 
revealed  it  is  never  absent  again  for  long.  The  course  of 
the  case  is  steadily  dowuhill.  From  being  dyspuoeic  only 
with  unusual  effort  he  now  ))uft's  aud  jmnts  with  ordinary 
effort,  and  at  the  last  may  bo  dyspuoeic  even  when  lying 
in  bed.  Oedema  may  supervene,  the  pulse-rate  maintains 
a  higher  rate,  possibly  anginal  attacks  may  ensue,  and  tho 
end  comes. 

This  is  an  uneventful  case  from  start  to  finisli,  but  of  nuich 
significance,  for  it  exhibits  in  its  purest  form  the  train  of 
sj-mptoms  which  would  be  expected  to  follow  simple  loss  of 
myocardial  force.  It  is  a  progressive  extension  throughout 
of  the  earliest  signs  of  cardiac  weakness.  It  is,  as  I  have 
suggested,  seldom  that  the  simple  valvular  case  presents 
this  couditiou.  Oue  or  other  of  the  intercurrent  calamities 
diverts  the  case  from  this  course:  it  is,  iu  fact,  iu  tho 
degenerative  cases,  par  cxcrllence.  tliat  alternation  is  most 
often  seen :  and  even  iu  these  cases  it  is  not  so  often  seen 
in  the  above  pure  form,  for  the  arterial  changes,  so  often, 
bnt  not  necessarily,  present,  convert  the  clinical  case  into 
one  partaking  more  of  the  character  of  uraemia,  the  result 
of  chronic  interstitial  nephritis  ;  but  even,  with  this  train 
of  complicating  symptoms  the  alternation  may  often  Ixi 
seen,  indicatiug  the  cardiac  disability  imdcr  the  added 
strain  of  an  intoxication. 

Accepting  such  a  case  as  a  statidard.  we  must  note  that 
it  is  not  common  in  pure  valvidar  diseases  for  piu-ely  inci- 
dental reasons. 

II.  Paihologiial  Acri'l^nts  In  thr.  Mi/ortirdtinn. 
It  is  necessarj-  now  to  briefly  uotc  the  character  of  tho 
myocardial  response  and  the  associated  symptoms  in  tho 
more  frequent  accidents  which  characterize  the  valvular 
case.  Before  doing  so,  however,  it  is  necessoA'y  to  point 
out  a  fact,  well  known,  that  there  exists  a  small  but 
appreciable  minority  of  cases  of  valvular  disease  in  w  hicU 
life  is  maintained  with  little  or  no  disability  referable  to 
the  heart,  aud  a  fatal  issue  maj'.  in  the  end,  be  caused  by 
some  condition  wholly  uurelated  to  this  organ.  Some 
cases,  that  is  to  say,  do  not  give  any  evidence  of  myocardial 
exhaustion. 

1.  Embolism. 
A  common  event,  wiiich  obviously  cannot  be  foretold, 
not  necessarily  dangerous  to  life,  somctuues  as  iu  the  case 
of  cerebral  embolism,  crippling  iu  its  cliaracter,  but  even  so 
it  may,  as  regards  life,  prolong  it  by  cutting  dov,  n  tho 
liossiblc  sources  of  overstrain  upon  the  heart. 

2.  Functional  Disorilers. 
Of  these,  auricular  fibrillation  unquestiouabl}'  is  tho 
most  important  and  frequent.  It  is  responsible  for  50  ixjr 
cent,  of  the  fatal  cases  of  heart  disease.  Objectively  it  is 
usually  characterized  by  an  irregular  and  often  quickened 
pulse,  present  at  all  times,  and  persistent,  as  a  rule,  to  tho 
end.  Its  first  onset  is  seldom  noted  by  the  patient,  except 
in  a  minority  of  cases,  where  it  is  of  paroxysmal  type. 
The  inception  ot  this  arrhj-thmia,  liowever,  generally 
modifies  the  whole  course  of  the  case,  and  this  in  au 
unfavourable  manner.  These  cases  form  the  large  majority 
of  those  instances  of  so-called  "failing  compensation," 
with  dropsies,  tender  liver,  pulmonary  congestion,  and  so 
on.  Towards  the  end  this  train  of  signs  cannot  be  con- 
sidered as  distinguishable  from  those  the  result  of  mj-o- 
cardial  exhaustion  associated  with  the  pulsus  alternans, 
but  the  course  of  the  case  up  to  this  stage  is  more  chequered 
and  varied.  Phases  of  comparative  well-being  alternate 
with  periods  of  "  broken  comjiensation  "  :  precordial  pain 
may  at  one  time  or  iu  one  case  be  predominant,  or  it  mav 
be  that  dyspnoea  or  palpitation,  or  the  many  reflex 
visceral  disturbances  present  the  most  striking  features; 
generally,  at  oue  time  or  another,  all  these  symptoms 
appear  in  a  manner  irresponsible,  and  tickle  to  a  degree. 
Especially  noticeable  in  these  cases  is  the  response  to  drugs 
of  the  digitalis  series,  aud  no  prognosis  can  be  offered  until 
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the  possibilities  of  (.his  ilnig  have  been  wcigLecl.  By  its 
iiitaiis  iilouo  some  o£  those  cases  cau  bo  sustaiueu  iu 
relative  comfort  for  jeais;  iu  othei's,  again,  little  iuttuence 
can  be  detected.  PeisoiiaUy,  ]  bave  met  with  more  ditti- 
iiilty  in  giving  a  prognosis  iu  this  class  of  case  than  iu  any 
other.  First  and  fovemost,  as  a  peg  upon  which  to  hang  an 
opinion,  should  be  an  estimation  of  the  digitalis  effect — if 
this  is  good,  that  is  an  undoubtedly  favourable  element. 
Next,  the  type  of  case  iu  which  it  is  present.  With  mitral 
stenosis  the  course  is  usually  worse  than  when  associated 
with  arteriosclerosis,  or  ^\heu  occurring  in  older  patients. 
Jjastly,  the  degree  of  cardiac  enlargement,  as  estimated  bj' 
])orcussiou.  offers  some  liclp,  extension  of  dullness  to  the 
right  of  the  sternum  being  an  unfavourable  sign.  No 
single  .subjective  symptom  offers  much  aid,  liowever, 
although,  pcrbaiis,  the  degree  of  dj'spuoea  is  the  most 
valuable  index.  A  final  reason  of  the  uncertainty  relating  to 
the  prognosis  in  auricular  librillation  rests  iu  the  fact  that 
death  may  ensue  iu  such  cases  in  two  ways:  There  is  the 
gradual  failure,  with  all  the  signs  of  loss  of  compensation  : 
there  arc  also  many  instances  of  sudden  death,  tlie  cause  of 
■which  is  in  all  probability  to  be  attributed  to  ventricular 
iihrjllatiou.  "Whilst  the  former  casts  its  shadow  before  it, 
ihe  latter  does  not,  and  remains  an  ever  uncertain  factor. 

Piiro.fysinat  luchijcardia,  as  the  name  implies,  is  an 
occasional  and  spontaneous  incident  whose  onset  or  dura- 
tion it  is  impossible  to  foretell.  In  these  cases  only 
general  experiential  evidence  can  help  us.  Such  inci- 
dents are  seldom  fatal  of  themselves,  but  iu  some  cases 
their  incidence  tends  to  be  more  frequent  and  sometimes 
m(<re  prolonged ;  this  is  a  general  tendency  onl3'.  Such 
eases,  however,  are  particularly  liable  to  be  incited  by 
some  rcHex  causo  peculiar  to  the  individual,  such  as 
gastrointestinal  disorders,  and  with  treatment  directed  to 
these  conditions  a  distinct  clieck  upon  the  paroxysms  may 
be  given,  and,  consequently,  a  more  favourable  prognosis 
can  be  offered. 

ITrart-hloch  of  a  degree  sufficient  to  cause  the  typical 
Stokes-Adams  syndrome  nmst  always  be  regarded  as  a 
serious  condition,  despite  the  fact  that  some  of  these 
patients  may  live  many  years.  Death  may  occur  at  any 
lime,  dii'ectly  due  to  cessation  of  ventricular  activity,  an 
event  which,  like  the  tit  to  which  it  gives  rise,  cannot  bo 
foretold. 

3.  Cardipc  Dilataflon. 
Nest  to  the  pulsus  alternans,  I  consider  that  this 
condition  is  the  most  serious  from  the  point  of  view  of 
prognosis.  It  is,  perhaps,  less  conclusively  evidence  of  a 
fatal  issue  of  the  case  than  is  alternation,  but  its  onset  is 
often  moi-c  quickly  followed  by  death.  It  is  important  to 
recognize  what  one  means  by  this  term  •'  dilatation."  It 
is  exhaustion  of  the  property  of  tonicity,  and  loss  of  this 
function  is  just  as  much  a  definite  incident  as  is,  for 
example,  loss  of  the  power  of  contractility.  Of  the  causes 
leading  to  this  loss  of  tone  we  admittedly  know  practically 
nothing.  Dilatation  is  certainly  not  necessarily  the  result 
<jC  muscle  failure  or  weakness ;  dilatation  need  not  be 
regarded  as  a  natural  accompaniment  of  failure  of  the 
heart's  myocardium;  rather  might  such  failure  be  looked 
upon  as  the  result  of  such  loss  of  tone.  A  moment's 
consideration  should  show  the  truth  of  this  relation.  The 
postmorlcm  table  shows  us  hearts  whose  nuiscle  is  well 
developed  and  hcallhj-.  and  yet  there  is  marked  dilatation 
eif  all  the  chambers ;  conversely,  advanced  mj'ocardial 
disease  may  show  not  the  least  dilatation.  Equally 
ililficult  is  it  to  explain  dilatation  on  the  exhaustion  tlicory 
from  the  clinical  point  of  view,  for  there  is  every  reason  to 
believe  that  it  may  be  of  abiupt  onset,  occurring  within  a 
few  minutes  or  hours,  and  showing  none  of  the  steadily 
progressive  characters  which  we  should  expect  if  the 
myocardium  was  becoming  weakened.  For  those  reasons 
we  regard  dilatation  as  a  deliuite  possible  incident  which 
can  arise  in  the  course  of  a  heart  case.  This  condition  is 
clinically  characterized  by  three  signs:  (a)  Quickened 
pulse  rate  of  regular  rhythm  ;  (b)  extension  of  the  area  of 
cardiac  dullness,  especially  to  the  right ;  and  (Vl  general 
signs  of  drop.sies,  etc.  To  be  excluded  from  this  group 
are  those  cases  where  ddatatiou  may  reasonably  be  the 
result  of  mechanical  causes,  such  as  that  associated  with 
emphysema  or  certain  mitral  cases.  Tho  quick  pulse  is 
especially  signiiicant.  Its  rate  is  maintained  throughout, 
even  when  the  patient  is  iu  bed  and  completely  resting. 
Subjective  symptoms  may  be  remarkably  few.    Drugs  fail 


to  slow  the  pulse-rate  ;  usually  it  progressively  accelerates 
to  the  end.  In  some  ways  these  cases  lesemblo  our  ty))u 
ease;  iu  them,  too,  alternation  may  occur  towards  the. 
end:  auginal  attacks  may  occur  just  before  death,  but 
this  is  not  the  rule.  Dilatation  appears  to  occur  indis- 
criminately in  all  classes  of  heart  disease.  There  is,  so 
far  as  I  am  aware,  no  sign  which  can  indicate  at  tho 
onset  of  the  dilatation  what  the  coui-se  is  going  to  be. 
In  younger  people  recovery  may  follow,  but  it  will  be 
sloAv,  associated  with  a  gradual  slowing  of  the  pulse- 
rate:  recovery, -w hen  it  occurs,  can  be  very  conq)lete.  Iu 
arterio-sclerosis  the  prognosis  is  almost  hopeless;  iu 
mitral  disease,  too,  the  issue  for  long  hangs  iu  the  balance, 
but  certainly  some  cases  recover. 

4.  .but ilia  Perloiis. 
Only  to  the  severer  type  of  this  affection  can  we  refer; 
the  slighter  forms — the  shooting  pains  at  the  heart's  apex, 
the  vague  referred  pains  up  into  the  heart  or  arounil  tho 
epigastrium — all  these  transient  and  frequent  manifesta- 
tions, full  of  interest  as  thoy  arc,  require  no  special  note. 
Prognosis  in  angina  has  for  years  been  regarded  as  very 
grave,  and  with  this  mature  opinion  one  would  agre<;. 
I'hat  imtients  may  die  in  an  attack— may  die,  we  presum.-j. 
from  the  intense  severity  of  the  agouy — has  given  this 
dread  condition  an  especial  and  peculiar  prominence:  but 
we  do  not  think  that  this  end  is  to  be  anticipated  in  all 
cases  who  suffer  from  this  obscure  but  very  real  ill. 
Admitting  as  we  do,  however,  its  gravity',  to  what  is  death 
attributable  in  the  remainder?  "We  can  suggest  an  answer 
for  some,  and  this  is  that  death  is  due  to  the  same  causes 
as  those  of  the  typo  case— namely,  failure  of  contractility. 
Angina  is  met  with  especially  iu  those  cases  which  at  one 
time  or  another  have  shown  alternation;  the  clinical 
course  of  these  cases  often  presents  the  same  gradual  but 
relentless  downward  trend  which  we  have  suggested  to  bo 
typical  of  myocardial  exhaustion ;  and  it  is  again  met 
with  in  exactly  the  clinical  kind  of  case  in  wdiich  alterna- 
tion is  to  be  anticipated.  Angina,  then,  owes  its  sombre 
prognostic  significance  not  only  to  itself  as  an  immediate 
killing  agency,  but  also  to  what  its  presence  signifies. 


AN  INVESTIC4ATI0N  OP   THE  BEST  METHODS 

OF   DESTROYING   LICE    AND    OTHER 

BODY   VERMIN. 

f.i  PrcUminarij  Commiinicaiion.) 
By   J.    BARLANE   KINLOCH,   M.D., 

LECIUHER  IS  ITELIC  HEALTH,  USITEKSIIY  Or  ABERDEEi;. 

Tins  investigation  of  the  best  methods  of  destroying  lico 
was  begun  at  the  outbreak  of  the  present  war  at  a  time 
when  verminous  conditions  among  soldiers  were  espcci:illy 
difficult  to  control  owing  to  the  continual  arrival  of  fresh 
recruits.  In  former  times  it  was  customary  to  regard  such 
verminous  conditions  as  a  necessary  consequeuce  of  the 
bringing  together  of  largo  numbers  of  men,  and  vermin 
were  regarded  as  sources  of  discomfort  and  irritation 
rather  than  as  an  actual  dauger.  But  iu  view  of  tho 
present  known  relationship  between  vermin  and  the  trans- 
mission of  disease,  and  iu  consideration  of  the  prevalence 
of  typhus  in  Serbia  and  el.st;where  on  tho  eastern  front  of 
the  present  war.  it  has  seemed  desirable  to  issue  this  pre- 
liminary note  on  the  results  of  the  exporimouts  so  far 
made. 

No  previous  worker  lias  succeeded  iu  keeping  lico  alivo 
and  well  apart  from  the  human  body.  Murray,'  in  his 
I'lconoinic.  KiilODioloijij,  describes  how  the  Dutchman 
Leewenhoeli,  more  than  two  hundred  years  ago.  bred  lice.- 
Loewcuhoek  at  first  proposed  to  employ  a  poor  boy  as  a  fit 
subject  for  the  experiment,  but  afterwards  found  that  he 
could  make  the  experiment  with  nmeh  more  certainty  on 
his  own  person,  wearing  for  this  purpose  a  special  garter 
under  wliich  the  lice  were  conlincd.  Jn  tho  present 
experiments  it  may  be  indicated  that  the  laboratory  boy 
proved  e(]ually  disappointing,  and  that  instead  of  a  garter 
to  coutine  tho  lice  a  (inger-stall,  while  less  artistic,  had 
many  points  in  its  favour.  Even  when  the  experiments 
were  long  eoutinued  tho  linger  suffered  only  from  a  condi- 
tion somewhat  analogous  to  a  mild  trench  frostbite  as  at 
present  described. 
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The  work  of  Mr.  Cecil  Wavburton'  on  bclialt  of  the 
Kufjlish  Lccal  Governiiicnt  Board,  iu  the  investigation  of 
rag  flock  us  a  possible  distributor  of  Tcrmiu,  is  of  interest. 
lie  succeeded  after  a  great  many  experiments  in  breeding 
and  rearing  lice  in  a  glass  tube,  which  was  kept  close  to 
the  per.'^on  night  and  day  except  when  feeding  was 
necessary,  which  \\as  at  least  twice  everj*  twenty-four 
hours. 

Karly  in  the  present  experiments  it  became  obvious 
that  suitable  and  constant  conditions  for  breeding  and 
rearing  lice  must  be  secured  before  reliable  results  could 
be  finally  obtained.  It  iias  been  found  that  in  the  incu- 
bator at  body  temperature  and  in  the  presence  of  the 
necessary  amount  of  moisture  Hoe  can  he  bred  and  roared 
and  kept  alive  for  many  days.  The  optiuuun  temperature 
has  still  to  be  determined;  it  lies  somewhere  between 
24^  C.  (75^  F.).  and  37=  C.  (98^  F.\  a'ld  the  optimum 
humidity  is  dependent  on  the  temperature.  Previous 
observers  have  apparentlj-  experienced  difficulty  iu 
removing  lice  for  feeding  purposes.  I  have  found  no 
difficulty.  When  taken  by  a  claw  in  a  pair  of  fine 
Hat  pointed  forceps  and  lifted  up  tenderly,  the  louse 
suffers  no  hurt.  3luch  work  remains  to  be  done  iu 
investigating  the  best  breeding  and  feeding  conditions. 
Further,  there  is  at  the  present  time  no  accurate  know- 
ledge of  tho  pliysiology  of  the  louse,  of  its  habits,  of  the 
manner  iu  which  it  conveys  infection  from  one  person  to 
anotlier.  Thus  it  is  not  clear  whether  the  louse  intro- 
duces the  infection  of  typhus  or  relapsing  fever  iu  tho  act 
of  feeding  on  its  host,  or  whether  it  is  by  means  of  its 
faeces  that  infection  is  conveyed.  So  far.  1  have  observed 
tliat  defaecation  constantly  accompanies  feeding.  These 
problems  will  form  the  subject  of  a  later  report.  It  is 
obvious,  then,  that  iu  the  following  report  of  the  value  of 
insecticides,  the  results  may  be  subject  to  future  correctiou 
when  accurate  knowledge  of  the  biology  of  the  louse  is 
available,  and  especially  when  constant  conditions  for 
breeding  and  rearing  it  have  been  determined. 

A  great  many  substances  have  been  recommended  as 
a  means  of  destroying  lice.  In  determining  the  values 
cf  such  substances  the  experiments  have  to  be  repeated 
many  times,  and  a  great  many  lice  have  to  be  used  iu 
each  experiment.  Further,  it  is  necessary  to  recognize 
that  substances  antagonistic  to  lice  may  possibly  be 
differentiated  into  two  great  groups :  One  set  of  sub- 
stances may  have  a  true  insecticidal  or  toxic  value:  the 
second  group  may  have  no  direct  or  immediate  insecticidal 
effect,  but  may,  by  their  odour  or  otherwise,  have  a 
repellent  effect  on  lice,  and,  if  applied  to  the  human  body, 
may  prevent  them  seeking  such  a  body  as  a  host.  Both 
groups  of  substances  may  well  have  their  place  iu  the 
campaign  against  the  louse. 

Immersion. 
As  many  substances  recommended  for  the  destruction 
of  lice  are  fluids,  it  is  of  interest  to  observe  the  behaviour 
of  lice  under  conditions  of  simple  immersion.  For  this 
pui-pose  0.9  per  cent,  sodium  chloride  solution  iu  water, 
a  clear  river  water,  and  distilled  water  have  been  used  iu 
tui'n  in  a  series  of  experiments,  and  it  has  been  found 
possible  in  a  few  cases  to  revive  the  louse  after  immersion 
in  the  saline  solntiou  for  sixty  hours,  in  the  river  water 
after  forty-eight  hours,  and  in  distilled  water  after  twelve 
houis.  The  structure  and  functions  of  the  louse  that 
permit  a  continuation  of  existence  under  such  conditions 
are  so  far  entirely  undetermined.  In  practice,  and  as  was 
to  be  expected,  frequent  baths  and  frequent  changes  ot 
clothing  liave  been  found  to  diminish  greatly  the  preva- 
lence of  lice  among  troops,  but  these  methods  have  failed 
to  secure  the  ab  ence  of  vermin. 

Heal. 
The  influence  of  heat  on  vermin  has  long  been  a  subject 
of  controversy.  The  attendants  at  institutions  for  cleansing 
verminous  children,  and  laundrymen  in  general,  have  main- 
tained that  boiling  failed  to  destroy  lice.  I  naturally  re- 
ceived such  statements  with  a  considerable  degree  of 
scepticism.  In  the  present  experiments  it  has  been  found 
that,  contrary  to  experience  with  ordinary  animals,  dry 
heat  appears  to  be  more  destructive  for  lice  than  moist 
lieat  of  equal  temperature.  Thus,  it  has  been  possible  to 
revive  lice  after  immersion  for  one  minute  in  water 
at  100   C.     Lice  exposed  to  the  same  temperature  for  one 


minnte  in  air  never  survive.  Indeed,  so  far,  neither  lice 
nor  their  eggs  have  been  found  capable  of  surviving 
exposure  for  half  an  hour  to  a  dry  heat  of  65   C.  (149' F.;. 

Paraffin  Bodies. 
The  paraffin  bodies  have  long  had  a  reputation  as 
insecticides.  Using  petrol  for  this  purpose,  it  has  so  far 
been  found  impossible  to  revive  the  lice  or  to  rear  the  eggs 
after  immersion  in  petrol  for  one  minute.  Moreover,  even 
the  vaiiour  of  petrol  is  sufiieient  to  kill  witliin  half  an  Jiour 
all  lice  and  apparently  all  nits.  The  ordinary  paraffin  oils 
are  less  effective,  but  appear  to  kill  lice  by  immersion  for  a 
few  minutes.  The  colza  oils  have  little  effect,  and  the 
higher  liydrocarbons,  such  as  vaseline,  have  no  real  insecti- 
cidal value.  .So  far  as  tho  present  experiments  have  gono 
it  would  seem  that  the  activitj'  of  the  paraffin  series 
decreases  with  increase  of  the  specific  gravity.  There  is, 
therefore,  reason  to  believe  that  the  insecticidal  action  of 
the  lower  paraffins  may  depend  on  their  greater  dift'usi- 
bility,  and  jiossibly  also  on  their  greater  solvent  power  for 
some  particular  material  of  a  fatty  or  waxy  character  iu 
the  cut  cle  ot  the  louse. 

Petrol  having  been  found  to  be  the  most  active  insecticide 
of  the  paraffin  series,  its  pi-actical  application  demands 
attention.  The  destruction  of  vermin  in  bod5'  clothing 
and  bedding  raises  no  difficulty.  They  may  bo  cleansed  in 
a  petrol  bath  such  as  is  employed  in  a  dry  cleaning 
apparatus. 

But  the  application  of  petrol  to  the  human  bodj-  is 
another  matter.  Its  volatile  nature  renders  its  insecticidal 
value  transient,  and  former  experience  in  cleansing 
verminous  patients  in  hospitals  has  shown  that  there  is  it, 
danger  from  fire,  even  when  using  less  inflammable 
paraffins  than  petrol.  I  have  accordinglj'  made  some 
experiments  with  the  object  of  devising  ,a  safe  petrol 
application.  I  have  experimented  with  various  solutions 
of  petrol  and  soap  in  alcohol,  and  emulsions  of  petrol  in 
water,  but.  so  far,  with  little  success.  I  have  found, 
however,  that  a  1  iu  4  solution  of  petrol  in  vaseline  when 
rubbed  on  the  skin  kills  lice  when  confined  on  tho  rubbed 
surface.  This  preparation  is  non-inflammable  under 
working  conditious.  The  large  proportion  of  vaseline 
reduces  the  vapour  pressure  iu  the  solution,  and  thus 
sufficient  petrol  is  retained  to  exert  a  destructive  effect  for 
some  hours. 

It  has  been  shown  that  there  is  reason  to  believe  that 
the  insecticidal  action  of  tho  lower  paraffins  maj'  depend 
on  their  difi'nsibility  and  solvent  power  for  fats,  and  in 
this  connexion  it  is  of  interest  to  note  the  effect  on  lice  of 
Ijowerful  fatty  solvents  other  than  the  paraffins.  I  have 
found  that  benzene,  toluene,  and  acetone  are  at  least 
quite  as  lethal  as  petrol ;  thej-  are,  however,  also  very 
inflammable. 

Chlorine  Derivaliccs. 
Certain  chlorine  derivatives  of  methane,  ethane,  and 
ethylene  were  next  investigated,  and  these  bodies  required 
special  consideration  owing  to  tlieir  non-inflammablo 
nature.  I  have  found  that  chloroform  and  carbon  tetra- 
chloride are  verj-  actively  insecticidal,  but  in  practice  tho 
irritant  action  ot  chloroform  on  the  human  skin  and  the 
imstable  nature  ot  the  tetracliloride  preclude  their  use. 

The  Castner-Kellner  Alkali  Company  of  Liverpool  and 
the  Weston  Chemical  Company  of  Runcorn  kindly  sup- 
plied me  with  samples  ot  chlorine  derivatives  of  ethane 
and  ethylene  and  their  products.  For  these  tests  I  have 
used  tetrachiorethane  and  pentachlorethaue,  and  dichlor- 
cthylene  and  trichlorethjlene.  As  these  solvents  have 
onlj'  been  made  available  during  recent  years,  it  seemed 
well  to  investigate  briefly  some  of  their  general  properties. 
1  tested  first  the  rapidit3-  of  their  solvent  action  on  lanolino 
and  lard.  I  find  that  the  chlorine  derivatives  of  ethylene 
are  more  rapid  in  their  action  than  those  of  ethane,  and 
more  rapid  than  anj-  other  of  the  fatty  solvents  I  have 
used.  To  test  their  action  on  the  skin,  pieces  of  cotton- 
wool soaked  iu  the  separate  preparations  were  applied  to 
the  skin  and  covered  with  aluminium  foil  to  prevent 
evaporation.  The  chlorine  derivatives  of  ethylene  are 
thus  found  to  be  definitely  more  irritant  than  tliose  of 
ethane.  Again,  it  was  necessary  to  test  the  toxic  eft'ects 
of  the  vapours  of  these  snbstauces  for  animals  other  than 
lice.  I  find  that  they  have  a  convulsive  anaesthetic 
aetiou.  Ten  minutes'  exposure  to  an  atmosphere  charged 
with   these  vapours  induces   convulsive   movements  and 
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finally  coma  in  an  arefage"  sized  gniiiea-pti;,  wbicli  revives 
if  removed  in  time  to  fresh  air.  Rabbits  confined  for 
three  Iioiira  in  such  au  atmosphere  show  some  rcspiratoiy 
irritation,  but  lira  not  gravely  affected.  Man  under 
similar  conditions  suffers  from  headache  and  respiratory 
discomfort;  these  symptoms  jiass  away  on  removal  to 
tiesh  aix\ 

I  then  tested  the  effect  of  the  chloi-ine  derivatives  of 
ethane  and  ethylene  on  lice.  I  find  that  they  are  more 
lethal  to  lice  than  any  other  substances  1  have  used. 
Ininiersiou  in  these  chlorine  derivatives  immediately 
destroys  all  lice  and  uits,  and  exposuie  to  the  vajionr 
of  these  substances  for  five  minutes  is  equally  destructive. 
In  these  experiments  dichlorethylene  ami  trichlorethylene 
were  found  to  be  more  active  iu  this  respect  than  tetra- 
chlorethane  and  pentachlorethane,  and  it  is  interesting  to 
note  that  they  have  also  a  lower  specific  gravity  and 
lower  boiling  point. 

The  chlorine  derivatives  of  ethylene  and  ethane  cannot 
for  economical  reasons  be  applied  like  petrol  and  benzene 
in  a  dry  cleaning  process.  The  price  of  trichlorethylene 
and  tetraehloretliane  is  at  the  present  time  5s.  a  gallon, 
whereas  petrol  and  benzene  aie  available  at  less  than 
a  quarter  of  that  iirice.  But  in  the  form  of  soaps  they  are 
on  the  market  as '"  Westropol,"  containing  25  per  cent,  of 
trichlorethylene,  and  as  "Westorau,"  containing  95  per 
ra;nt.  of  tetraehloretliane,  and  I  have  found  that  iuniiersiou 
for  half  an  hour  at  12-  C.  (54"  F.l  in  a  soap  solution 
containing  2  per  cent,  of  trichlorethylene.  or  in  an  enuilsion 
containing  10  per  cent,  of  tetrachlorethane,  appears  to 
secure  destruction  of  all  lice  and  their  eggs. 

I  have  found  that  a  1  in  4  solution  of  either  dichlor- 
etliylcne  or  trichlorethylene  in  vaseline  when  rubbed  on 
the  skin  kills  lice  when  confined  to  the  anointed  surface, 
and  that  this  action  endures  for  about  twenty-four  hours. 
There  is  on  the  market  a  preparation,  "Vei-min  Westropol," 
that  is  said  to  act  as  a  deterrent  to  vermin.  It  is  stated 
to  contain,  in  addition  to  the  ingredients  of  ordinary 
"Westropol,"  a  '-special  kind  of  heavy  mineral  oil  frac- 
tion.' The  '•Vermin  Westropol'  is  rubbed  into  the 
skin,  and  allowed  to  act  for  at  least  ten  minutes  before 
it  is  washed  off.  A  thin  film  of  the  "  special  kind  of 
mineral  oil  fraction  ''  remains  on  tlie  skiu  after  rinsing, 
and  this  is  said  to  act  as  a  deterrent  to  vermin.  It  is 
strange  that  when  the  trichlorethylene  is  loiown  to  be 
the  active  insecticide,  a  mineral  oil  inferior  in  this  respect 
should  be  substituted  for  it,  and  however  that  may  be,  I 
find  that  the  hungry  louse  feeds  on  the  human  body 
through  the  ■•  heavy  miueial  oil  fraction,"  and  continues 
to  live. 

It  is  apparent  that  soap  preparations  of  trichlorethylene 
and  of  tetrachlorethane  are  among  the  safest  and  most 
efficient  cleansers  of  the  human  body  infested  by  vermin, 
and  solutions  of  dichlorethylene  and  trichloretiiyleue  in 
some  such  substance  as  vaseline,  that  allows  their  in- 
Becticidal  action  to  be  exerted  for  hours,  act  as  deterrents 
to  vermin.  Further,  when  thus  applied  to  the  human 
skin,  those  preparations  are  only  slightly  irritant  m  their 
action,  and  their  vapours  have  no  toxic  action  on  the 
human  body. 

Vlicnoh. 
The  gemiicidal  value  of  the  idiouols  has  been  well 
established  by  experiment,  but  their  insecticidal  value,  so 
far  as  I  am  awai'c,  has  not  been  proved  and  has  been 
largely  assumed,  although  thcj'  are  iu  extensive  employ- 
ment, especially  iu  laundries,  as  inseoticides.  Cyllin  has 
been  used  in  the  present  tests.  It  has  been  found  that 
lice  can  be  revived  and  tlieir  eggs  can  be  reared  after 
immersion  for  half  an  hour  in  a  5  per  cent,  enjulsion  ot 
cyllin  in  water  at  12'  to  15  C.  (54'  to  59  F.).  Lice  and 
their  eggs,  however,  appear  to  be  destroyed  after  im- 
mersion for  the  same  time  in  the  same  euudsion  at  65  C. 
(MS'  F.).  In  practice  it  has  been  my  experience  that  it  is 
not  usually  possible  to  depend  on  laundrymaids  keeping 
phenol  steep- tanks  at  the  reijnired  temperature.  lumiersion 
for  live  minutes  in  even  a  1  per  cent,  emulsion  of  cyllin  at 
room  temperature  certainly  stnns  the  louse,  and  this  fact 
may  be  of  some  practical  value  iu  the  cleansing  of 
verminous  people. 

Volaiae  Oils. 
The   volatile    oils    have    always  had   a   reputation   as 
destrojer;  of  vermin,  and    there   is   evidence   that   some 
oils  have  an  indirect  value  iu  this  respect.     For  experi- 


mental purposes  oil  of  peppermint  coniaining  the'  alcohol 
menthol,  oil  of  cloves  containing  the  phenol  derivative 
engenol,  oil  of  cinnamon  containing  cinnamic  aldehyile, 
oil  of  carraway  with  its  ketone  carvol,  oil  of  wintergreen 
with  its  ester  methyl  salicylate,  and  oil  ot  turpentine  with 
the  terpenes  as  their  main  constituents,  have  been  used. 
Other  volatile  oils,  such  as  oil  of  eucalyptus,  oil  of  thyme, 
oil  of  tansy,  and  oil  of  rue,  have  in  turn  been  recom- 
mended as  inseoticides,  aud  have  been  employed  in  these 
experiments.  It  has  been  found  that  over  a  moist  vapour 
of  any  one  of  the  volatile  oils  lice  live  for  many  hours  at 
body  temperature,  and  after  immersion  for  a  minute  in 
such  oils  the  lice  can  be  revived.  The  experiments  have 
also  shown  that,  if  permitted,  the  louse  greatly  prefers 
free  life  and  fresh  air  to  confinement  in  an  atmosphere 
impregnated  with  any  of  these  substances.  Further 
experiments  are  being  instituted  to  determine  to  what 
extent  the  several  oils  may  discourage  infestation  of 
the  human  body  by  vermin. 

Other  Sitl/sfnnccs. 

Many  solid  substances  of  widel}'  varying  nature  aud 
application  have  been  advocated  as  means  of  destroying 
lice.  I  have  tested  the  effect  of  the  emanations  of  iodo- 
form, camphor,  and  paraform.  and  find  that  over  such  sub- 
stances, aud  in  contact  with  them,  lice  live  for  many 
hours  at  body  temperatur.',  and  thereafter  remain  alive 
and  well  in  the  incubator.  Iu  garments  dusted  with 
boiax,  sulphur,  and  black  hellebore,  lice  are  found  to  go 
on  living,  as  also  iu  clothing  steeped  in  solutions  of  alnm 
and  saliciu  aiid  then  allowed  to  dry.  It  remains  to  be 
determined  to  what  extent  the  presence  ot  such  sub- 
stances in  clothing  may  indirectly  discourage  the  invasion 
of  lice. 

I  have  also  made  some  experiments  to  ascertain  the 
behaviour  of  lice  towards  the  more  common  parasiticides. 
It  was  found  that  the  hungry  louse  feeds  and  remains 
alive  ou  the  huuiau  body  previously  anointed  with  an 
ointment  containing  any  of  the  following  parasiticides — 
namely,  sulphur,  balsam  of  Peru,  storax,  mercury  oleate, 
chrysarobiu,  stavesacre,  and  black  hellebore.  Withouc 
doubt  the  louse  prefers  the  clean  body  to  the  body  thus 
anointed,  but  the  same  holds  good  with  the  clean  forearm 
and  the  arm  anointed  w  ith  lard, 

CONCLCSIONS. 

1.  The  louse  can  be  bred  aud  reared  in  the  incubator 
under  suitable  conditions  of  temperature  and  moisture. 
Constant  conditions  for  breeding  and  rearing  lice  in  the 
incubator  remain  to  be  determined. 

2.  Dry  heat  is  more  effective  than  moist  heat  in  destroy- 
ing lice  and  their  eggs.  The  louse  can  be  revived  after 
immersion  for  one  minute  iu  water  at  100  C.  Exposure 
to  a  dry  heat  at  the  same  temperature  and  for  the  same 
time  appears  to  kill  both  lice  and  nits. 

3.  The  paraffin  bodies  are  actively  insecticidal,  and  of 
these  petrol  is  the  most  effective.  Lice  and  their  eggs  are 
destroyed  by  immersion  in  petrol  for  one  minute,  and  they 
may  be  killed  by  exposure  to  the  vapour  of  petrol  for  half 
an  hour. 

4.  Powerful  fatty  solvents  other  than  the  paraffins  arc 
actively  insecticidal.  hfeuzenc,  toluene,  and  acetone  are  as 
toxic  to  lice  as  petrol,  ('ertain  chlorine  derivatives  of 
methane,  ethane,  and  ethylene  are  more  lethal  to  lice  than 
any  other  substances,  and  have  the  imponant  merit  of 
being  uou  iuHammablo.  Immersion  in  the  chlorine  deriva- 
tives of  ethane  and  ethylene  immediately  destroys  all  lici; 
and  nits,  and  exposiu-e  to  the  vapour  of  these  substances 
for  five  minutes  is  equally  destructive.  Kven  soap  solu- 
tions containing  2  per  cent,  of  trichlorethylene  or  10  per 
cent,  cf  tetrachlorethane  are  capable  of  killing  in  half  au 
hour  at  ordinary  temperatures  all  lice  and  nits. 

5.  .\  25  per  cent,  solution  of  dichlorethylene  or  trichlor- 
ethylene in  vaseline  when  applieil  to  the  human  body  ]i:t-^ 
been  found  capable  ot  exerting  its  insecticidal  action  for 
hours.  'I'hc  action  of  a  25  per  cent,  sohition  of  petrol  in 
vaseline  is  of  shorter  duration,  but  is  also  effective  lor 
some  hours. 

6.  The  common  phenol  disinfectants  in  their  usual 
degrees  of  dilution  for  disinfectant  purposes  aud  at 
ordinary  temperature  fail  to  kill  lice  or  nits,  even  after 
steeping  for  half  an  lioiu',  but  lM;come  ctficieut  as  insecti- 
cides if  the  temperature  of  the  stcepmg-tank  is  maintained 
at  65    C. 
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7.  The  volatile  oils  have  no  direct  insecticiilal  effect.  lu 
a  moist  vapour  of  oil  of  wintcroreeu,  oil  of  clovos,  oil  of 
caraw  y.  oil  of  turiiontiue,  oil  of  eucalyiitiis.  oil  of  thyme, 
etc.,  lice  live  for  many  hours  at  body  temiieraturc,  and  can 
bo  revived  after  iiiiniersioa  in  these  oils. 

8.  Over  solid  substances,  such  as  iodofonn,  camphor, 
and  paraform,  and  in  contact  -nith  them,  and  in  contact 
with  garments  impregnated  with  sulphur,  borax,  black 
hellebore,  alum,  etc.,  lice  appear  to  remain  practically 
unaffected. 

9.  The  hungry  louso  feeds  on  the  human  body  pre- 
viously anointed  with  sulphur  ointment,  balsam  of  Pern, 
mercury  oleate  ointment,  chrysarobin  ointment,  staves- 
acre  ointment,  and  hellebore  ointment.  The  louse  cer- 
tainly prefers  the  clean  body,  but  it  can  feed  on  the  body 
thus  anointed  and  thereafter  survive. 

10.  It  has  still  to  be  determined  whether  some  of  these 
bodies  that  have  been  shown  not  to  bo  actively  insecticidal 
may  not  have,  when  rubbed  on  the  body  or  placed  in 
clothing,  a  useful  rcpeUent  effect  on  body  vermin. 

Pk.\cticai.  Application-. 

For  practical  purposes  it  has  been  found  that  destruc- 
tion of  lice  and  nits  is  best  secured  by  immersion  of 
verminous  garments  and  bedclothes  in  a  petrol  or  benzene 
bath.  Daujjer  from  tire  and  waste  of  petrol  are  avoided 
by  using  such  a  bath  and  extractor  as  are  employed  in  a 
dry-cleaning  apparatus.  In  such  an  apparatus  90  per  cent, 
of  the  petrol  or  benzene  is  recovered  for  future  use. 
A  t)etrol  or  benzene  bath  is  necessary,  cspeciallj'  for 
uniforms  and  woollen  garments  generally.  Where  the 
clothing  is  such  that  it  is  not  injured  by  immersion  in 
water,  steeping  the  garments  for  half  an  hour  at  12'  C. 
(54-  F.)  in  a  soap  solution  contaiuing  2  per  cent,  of 
trichlorethylene  or  10  per  cent,  of  tetrachlorethaue  secures 
destruction  of  lice  and  nits.  It  is  only  fair  to  say  that  the 
only  soap  solutions  that  I  hare  so  far  experimented  with 
arc  those  sold  as  '•  'Westropol '"  and  "  Westoran."  Steeping 
for  half  an  hour  in  a  5  per  cent,  solution  of  cylliu  iu  water 
maintained  at  65"  C.  (149'  F.)  is  also  effective,  and  this 
temperature  has  no  injurious  shrinkage  effect  on  woollen 
articles. 

For  economical  reasons  the  chlorine  derivatives  of  ethane 
and  ethylene  cannot  at  present  be  used  in  a  dry  cleaning 
l)rocess.  but  their  soap  preparations  are  of  value.  Petrol 
has  a  wide  application  and  is  readily  obtained. 

For  cleansing  the  body  itself  bathing  or  sponging  with 
soap  solutions  containing  2  per  cent,  of  trichlorethylene  or 
10  per  cent,  tetraehlorethane  gives  the  best  results. 

In  view  of  the  known  insecticidal  action  of  these 
chlorine  derivatives  of  ethylene  and  ethane  it  is  probable 
that  good  results  would  be  obtained  by  shampooing 
verminous  heads  with  their  soap  preparations,  and  it 
is  also  probable  that  a  25  per  cent,  solution  of  trichlor- 
ethylene in  vaseline  would  form  au  eflScient  insecticidal 
pomade. 

It  is  almost  certain  that  lice  world  not  continue  to  live 
on  the  human  bod}'  if  anointed  daily  with  a  25  per  cent, 
solution  of  trichlorethylene  in  vaseline,  or  on  the  body 
anointed  twice  daily  with  a  solution  cf  petrol  iu  vaseline 
of  similar  strength.  The  odour  of  such  au  ointment  is  not 
unpleasant.  But  living  under  verminous  conditions  con- 
.stant  precautions  would  have  to  be  taken  and  every 
method  of  destroying  vermin  would  requiie  to  bo 
employed. 

Means  for  the  destruction  of  lice  are  available.  Any 
attempt  to  render  an  army  free  from  vermin  in  war  time 
would  require  that  all  men  occupying  the  same  quarters 
at  the  same  lime,  or  for  alternating  short  periods  of  time, 
would  be  regarded  as  a  single  unit  for  which  a  receiving 
station  with  cleansing  apparatus  would  be  provided.  Such 
an  attempt  would  also  require  that  the  movements  of  the 
men  off  duty  wei-e  controlled.  It  would  be  limited  by 
immediate  military  necessities. 

There  is  reason  to  believe  that  vermin  are  responsible 
for  the  transmission  of  the  infection  of  typhus  fever,'  and 
NicoUe '  has  shown  that  the  louse  cau  convey  the  infection. 
Epidemics  of  typhus  fever  come  and  go,  and  the  amount 
of  any  epidemic  will  be  influenced  by  the  verminous  con- 
ditions prevailing.  In  dealing  with  typhus  patients  vermin 
must  first  be  destroyed  by  some  of  the  methods  above 
described.  Ambulance  men  and  receiving  nurses  arc  to  be 
similarly  protected,  or,  if  available,  a  staff"  of  ambulance 


men  and  i-eceiving  nurses  already  immune  by  a  previous 
attack  of  the  disease  are  to  be  employed. 
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AS  THE  Source  ov  Complement. 
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IE>rPOBART  LIEUTENANT  R  A.M.O.,   AND   ASSISTANT    BACTEIUOLOGISI  IS 
THi;  I>13TmcT  LABOBATORY,   MILITAUY  HOSPITAL,  COLCHESTEK. 


When  the  writer  came  first  face  to  face  with  the  necessity 
of  doing  Wassermauu  tests  two  main  difficulties  appeai'ed. 
First,  it  was  found  well-nigh  impossible  to  learn  the  tech- 
nique in  default  of  personal  instruction,  and  iu  the  light 
of  experience  this  appears  to  have  been  due  to  omission  of 
details  in  many  of  the  published  descriptions,  making  it 
impossible  to  sit  down  and  perform  the  test  from  the 
description.  The  second  difficulty  was  the  matter  of 
extra  space  required  and  extra  work  entailed  iu  housing 
and  feeding  guinea-pigs  for  the  supply  of  complement- 
containing  serum. 

It  is  thought  that  these  two  hindrances,  especially  the 
latter,  must  be  a  source  of  trouble  to  workers  in  some 
other  laboratories,  possibly  at  the  present  time  to  some  of 
those  attached  to  military  hospitals  at  home  and  abroad. 

The  first  —  and  obvious  —  solution  was  to  ijractise 
Fleming's  modification,  which  is  at  once  short,  simple, 
and  avoids  the  necessity  of  keeping  guiuea-pigs.  Biit 
without  entering  into  the  discussion  of  the  value  of  this 
"  modification,''  one  may  perhaps  say  there  are  several 
valid  reasons,  well  supported  by  recognized  authorities, 
for  preferring  a  method  which  includes  the  main  prin- 
ciples of  the  original  Wassermann  method  as  now 
practised.      These   principles   are  : 

1.  Deviation  of  complement  bj-  syphilitic  serums  iu  tliQ 
presence  of  antigen. 

2.  Inactivation  of  sernms  to  be  tRstet]  (and  controls). 

3.  Use  of  added  haemolytic  amboceptor  aud  complement  in 
previously  determined  and  sufficient  quantities,  the  same  always 
for  every  tube  and  every  batch  of  tests. 

The  last  two  are  not  included  in  Fleming's  test. 

It  is  claimed  for  the  techuique  described  below  that — 

1.  It  does  include  the  three  main  principles  of  the  Wasser- 
mauu  test  as  now  practised,  aud  is,  iu  fact,  a  Wassermanu  test 
as  opposed  to  a  modification. 

2.  It  avoids  the  use  of  guinea-pigs. 

3.  Comparatively  small  amounts  of  blood  and  materials  are 
required,  which  means  economy. 

4.  The  time  required  is  shortened  to  about  11  hours. 

5.  The  techuique  is  efficient,  and  as  simple  as  it  can  be  made, 
having  full  regard  to  efficiency,  aud  has  stood  the  test  in  practice 
during  the  past  two  years. 

The  most  important  of  the  points  in  which  the  technique 
differs  from  the  original  method  is  the  use  of  fresh  normal 
human  serum  for  the  supply  of  complement,  in  ijlace  of 
guinea-pig's  serum,  the  amouut  of  the  complement  present 
being  titrated  for  each  batch  of  tests  and  2  units  (minimum 
haemolytic  doses  =  m.h.d.)  added  to  each  tube,  the  serums 
tested  having  been  inactivated.  It  is  found  in  practice 
that  serum  obtained  regularlj'  from  the  same  person  will 
usually  contain  the  same  amouut  of  complement,  probably 
3  to  6  units  in  a  volume.  This  amount  apjiears  to  vary 
more  on  account  of  the  greater  or  less  ease  with  which 
different  samples  of  sheep's  coi-pusclcs  will  haemolyze, 
rather  than  in  different  samples  of  serum  from  the  same 
person  tested  against  one  sample  of  sheep's  corpuscles. 
So  far  as  the  writer  is  aware,  human  complement  is  used 
for  the  Wassermanu  test  in  four  '■  modifications  "  only, 
namely,  those  descri'  I  by  Stern,  Hecht,  Fleming,  and 
d'Este  Emery ;  but  in  none  of  those  is  the  amount  esti- 
mated or  regulated  in  any  way,  that  present  in  each  uu- 
heated  serum  to  be  tested  being  used  ;  no  attempt  is  made 
to  have  the  same  number  of  units  for  each  serum  to 
deviate.  Xn  objection  may  be  urged  on  the  ground  that 
haemolytic  amboceptor  v.  sheep's  corpuscles  is  present  in 
uncertain  (and  varying)  amount  in  most  human  serums,  and 
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that  this  aildition  may  tend  to  deviate  coiuplemcnt  aud 
vitiate  the  results.  If  this  is  considered  a  sciious  objec- 
tion, the  amboceptor  can  be  easily  absoibcd  by  mixing  up 
•washed  sheep's  corpuscles  ■\\  ith  the  serum  and  allowing  it 
to  stand  at  0  C.  in  the  ice-cliest  for  one  liour,  after  which 
the  mixture  is  ceutrifugalized  and  the  clear  serum — now 
containing  complement  but  no  amboceptor — pipetted  off. 
The  writer  prepared  conjplcment  by  tliis  method  for 
several  months  of  experimental  work,  till  a  scries  of 
comparative  tests  appeared  to  show  that  this  was  an 
uiniecessary  reflnenient.  .      . 

The  second  }ioint  of  difference  is  the  use  of  small 
volumes,  as  recommended  by  Fleming  and  d'Este 
Emery,  the  total  bulk  used  being  120  c.mm.  in  small 
test  tubes  as  described  by  Fleming.  It  is  convenient, 
but  not  absolutely  ne<;essary,  to  use  measured  volumes, 
so  long  as  all  volumes  used  in  one  batch  of  tests  are  the 
same.  The  advantages  are  economy  of  materials  and 
simplification  of  technique. 

Tlie  third  point  of  difference  is  the  use  of  a  water-bath 
for  incubating  the  tests  in  place  of  the  hot-air  incubator. 
This  method  was  recommended  by  d'Este  Emery,  and  has 
the  great  advantage  of  reducing  the  time  for  incubation  to 
one-third,  aud  that  for  the  whole  test  to  about  one  aud 
a  half  hours. 

The  description  of  the  actual  toclmiquo  will  be  given 
under  four  headings  :  Preparation  of  apparatus  aud 
materials,  standardization  of  materials,  the  actual  test, 
some  possible  difficulties. 


A.  Preparation  of  Apparalns  and  Maleriah. 

1.  Prepare  and  sterilize  about  1  litre  of  0.85  per  cent, 
sodium  chloride  (pure)  in  distilled  water.  This  will  keep 
fit  for  use  for  several  weeks  if  kept  sterile,  aud  is  to  be 
used  for  all  dilutions. 

2.  Antigen.  Fresh  shcejvs  heart,  5  grams,  is  weighed 
out  carefully,  minced  small  with  a  sharp  knife,  placed  in 
a  clean  mortar  (a  large  one  is  best)  and  pounded  and 
pressed  vigorously  for  several  minutes,  after  which  about 
1  c.cm.  of  absolute  alcohol  is  added  and  the  pounding 
X'epeated,  with  the  occasional  addition  of  a  further  1  c.cm. 
f)f  alcohol  until  about  10  c.cm.  have  been  added.  About 
this  period  the  muscle  should  appear  fmely  divided,  and 
alcohol  may  then  be  added  up  to  a  total  of  45  c.cm.  It  is 
all-important  to  add  the  alcohol  in  very  small  quantities  at 
first,  till  the  muscle  is  finely  divided.  The  whole  is  now 
poured  into  a  sterile  bottle  and  shaken  vrp  occasionally 
during  the  next  liour,  and  then  allowed  to  stand  till  morn- 
ing, when  it  is  filtered  through  a  coaise  filter  paper  (not 
best  Swedish)  into  a  sterile,  well -stoppered  bottle.  This  is 
the  antigen  or  extract,  and  will  keep  fit  for  use  for  several 
weeks  at  room  temperature,  though  some  worlfers  recom- 
mend makiug  a  fresh  extract  once  each  week.  Tlie  forma- 
tion of  much  precijntate  is  possibly  an  indication  to  make 
a  fresh  sample. 

3.  Sheep's  blood  must  be  secured  fresh  once  each  week 
from  the  slaughter-house.  It  is  collected  into  a  clean 
bottle,  defibrinatcd  by  shaking  with  bits  of  glass-rod  or 
beads,  aud  kept  in  an  ice-chest  till  wanted  for  use. 

4.  Kabbit's  immune  scrum  v.  sheep's  corpuscles  (haemo- 
lytic  amboceptor)  can  be  obtained  from  most  large  hospital 
laboratories.  The  writer  obtains  his  ready  titrated  from 
the  Lister  Institute  of  Preventive  Jlediciue.  When  kept 
sterile,  this  remains  efficient  for  several  weeks. 

5.  Scriniin. — .\  syphiHlic  (positive  control)  aud  a  normal 
blood  (negative  control)  should  be  drawn  into  Wright's 
capsules,  the  serum  drawn  olT  into  a  small  capsule,  scaled 
and  inactivated  for  twenty  minutes  at  56'  to  58^  C.  in  a 
water- bath.  Patients'  serums  are  treated  in  the  same 
way. 

6.  Jjjparrihif!.— Any  water  bath  may  bo  used  that  can 
bo  kept  at  36  to  38  C.  A  convenient  aud  clieap  form  is  an 
ordinary  enamelled  bowl  (S.ld.i,  holding  about  4  piuts,  sup- 
ported on  an  iron  tripod  over  a  liimsen  flame.  AYire  or  glass 
tubing  is  bout  to  form  a  carrier  for  the  plnsticcue  trav  in 
whicli  the  small  test  tubes  are  to  be  embedded,  and  a  ther- 
mometer is  fixed  against  the  inside  by  a  lump  of  plasticene. 
Tlic  level  of  the  water  has  to  be  arranged  to  cover  tlie 
Ihiid  in  the  tubes,  but  not  to  flow  over  the  tojjs,  and  the 
temperature  is  regulated  from  tlio  IJuusen  flame.  Small 
test  tubes  aro  made  from  glass  tubing  of  J  cm.  bore  by 
drawing  this  out  in  the  gas-blower  flaine  at  5  cm. 
lengths  (.2  in.),  and  sealing  oB.     For  use  a  nick  is  made  in 


the  middle  with  a  glass-cutting  knife  (or  file),  and  the  tube 
broken  across ;  we  have  thus  two  small  test  tubes.  A 
stock  of  these  should  be  made  and  kept  ready.  .Ml  mixiug 
work  is  done  with  the  rubber  teat  and  Wright's  opsonic 
pipettes.  .\  number  of  these  must  be  made  with  a  rather 
wide  bore  oapillaiy  tube,  aud  from  these  two  types  are  to 
be  fashioned.  Tlje  "diluting  pipette,"  for  diluting  extracts 
and  suspensions  of  sheep's  corpuscles,  is  made  by  marking 
off  10  equal  volumes  on  the  capillary  stem  by  aitl  of  a 
volume  of  mercury  of  10  c.mm.  lor  about)  aud  a  glass- 
writing  pencil.  Tlie  •'  test  pipette  "  is  made  by  graduating 
4  equal  volumes  of  20  c.mm.  in  the  same  way ;  the 
capillary  stem  is  then  bent  at  almost  a  right  angle  in  the 
peep  flame.  .^  number  of  each  type  should  l)e  made  at  a 
sitting,  aud  the  marks  made  permanent  bj'  burning  care- 
fully in  a  Hunscn  flame.  The  writer  uses  "automatic 
pipettes  '  lor  the  graduations  to  ensure  equal  volumes  on 
all  pipettes  of  the  same  type.  This  is  convenient  in  case 
of  breakage  during  a  test. 

7.  Complement. — Known  normal  human  blood  is  drawn 
overnight  from  a  clean  finger  into  a  glass  capsule,  the  body 
of  which  is  5  to  6  cm.  long  and  about  h  cm.  bore.  Tho 
serum  will  be  ready  for  use  on  the  following  day,  when  it 
should  be  drawn  off  into  another  capsule  free  of  blood 
corpuscles.  In  drawing  samples  of  blood,  a  baud  is  wound 
twice  round  just  behind  the  distal  joint,  aud  a  good  sharp 
prick  made  with  a  needle.  A  slight  jirick  necessitates 
much  pressure,  and  the  scrum  will  then  usually  appear 
haemolyzed.  A  slightly  larger  quantity  of  serum  will  be 
obtained  if  the  capsule,  when  sealed,  is  put  iuto  the  air- 
iucubator  for  one  to  two  hours.  As  mentioned  above,  the 
haemolytic  amboceptor  may  be  absorbed  from  the  serum 
before  use,  if  so  desued. 

B.  Sfd)tJiiril!::alion  of  ilulrriah. 

1.  Sheep's  corpuscles  must  be  "  washed  "  fresh  each  day 
tests  are  performed ;  ^  to  1  c.cm.  are  shaken  up  with  10  to 
15  c.cm.  of  the  0.85  per  cent,  saline,  ceutrifugalized,  the 
supernatant  fluid  pipetted  off,  and  the  process  repeated 
four  times.  After  standing  for  at  least  ten  minutes,  the 
last  drops  of  saline  are  pipetted  off  to  ensure  a  standard 
suspension,  since  all  units  in  the  test  depend  on  this  sus- 
pension— this  is  the  starting-point  in  standardization. 
With  a  teat  and  diluting  piiictte,  94  volumes  of  saline, 
1  volume  of  haemoljtic  serum  lor  amount  to  give  5  to  10 
m.h.d.  to  each  2  volumes  of  suspension),  aud  5  volumes  of 
the  washed  corjrascles  are  filled  into  a  1  c.cm.  vaccine  bulb. 
Mix  thoroughly,  and  the  "  5  per  ceut.  sensitized  suspension 
of  sheep's  corpuscles  "  is  ready  for  use. 

2.  Complement. — Sot  up  four  small  test  tubes  in  a  row 
on  a  plasticene  tray  (a  lid  of  a  tobacco  tin  filled  in  with 
plasticene).  With  a  teat  and  test  pipette  take  up  4  volumes 
of  saline  and  run  out  1  volume  into  each  tube.  Take  np 
1  volume  of  unheated  normal  human  serum,  mix  into 
tube  1,  carry  1  volume  over  to  tube  2  and  mix,  finally  dis- 
carding 1  volume  from  tube  4 ;  this  gives  four  dilutions  of 
the  scrum:  1-2,  1-4,  1-8,  aud  1-16.  To  each  add  3  volumes 
of  saline  aud  2  volumes  of  coriiusclc  suspension  and 
incubate  in  the  water-bath  for  twenty  minutes.  The  last 
tube  from  left  to  right  giving  complete  haemolysis  contains 
1  unit  of  complement — for  example,  tube  2  gives  complete 
haemolysis,  aud  therefore  scrum  diluted  1-4  contains 
one  unit,  and  two  units  will  be  contained  in  1  volume  of 
serum  diluted  1-2.  The  haemolytic  scrum  is  titrated  in  a 
similar  manner,  but  uu.sensitizcd  5  per  cent,  suspension  of 
corpuscles  must  be  used,  aud  only  one  unit  of  complement 
added  to  each  tube.  Total  bulk  is  always  to  be  m.ade  up 
with  saline  to  4  volumes  without  corpuscles,  and  6  volumes 
when  corpuscles  have  been  added.  The  result  is  usually 
obtained  with  a  dilution  of  1  in  1,000  or  1  in  2,000  of  the 
scrum. 

3.  Antigen  (extract  of  sheep's  heart). — Put  eight  1  c.cm. 
bulbs  in  a  row  on  a  plasticene  triiy.  From  left  to  right 
fill  in  95,  90.  85,  80,  75,  70,  60,  and  50  volumes  of  saline, 
and  luake  each  up  to  100  volumes  by  adding  extract  in  the 
following  mnnuer:  Take  out  from  the  left  hand  bulb  about 
20  volumes  iuto  a  diluting  pipette,  leave  an  air  bubble,  and 
take  up  5  volumes  of  extract:  then  expel  into  bulb  and 
mix  up  and  down  rapidly.  The  emulsion  should  be  as 
little  opalescent  as  it  can  bo  made.  In  the  stronger  dilu- 
tions mix  in  tho  extract  5  or  10  volumes  at  a  time.  The 
method  of  making  the.se  dilutions  is  very  imiiort.Tnt.  Wo 
now  have  dilutions  of  extract  of  5,  10,"  15,  20,  25,  30,  40, 
and  50  per  cenW 
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Now  place  nine  sinall  test  tnbes  in  a  i-ow  on  anotliev 
X'lasticcne  tray.  AVith  a  teat  and  t-tst  pipette  fill  in  tLe 
left  tube  \vitli3  volumes  of  saline  and  1  volume  of  appi-o- 
pviatfly  diluted  noimal  scrum  coutaining  two  units  of 
complement.  Tlio  romaiuiug  eiglit  tut)es  are  filled  in  with 
2  volumes  of  tlic  dilutions  of  extract,  in  order  from  left  to 
rijilit.  1  volume  of  saline,  and  1  volume  of  con^plemcut. 
AH  ingredients  must  be  filled  into  tube  2,  then  tube  3,  and 
so  on.  Incubate  in  water-bath  fi.>r  tv.enty  minutes,  add 
2  volumes  of  5  per  cent,  sonsitizeil  corpuscle  suspension, 
mix,  and  incubato  a  further  twenty  minutes. 

Tlie  left-hand  tube  is  a  control,  and  should  show  com- 
plete haemolysis.  The  rest  are  examined  from  left  to 
right  until  the  tube  is  foimd  giving  complete  inhibition  of 
haemolysis— that  is,  a  precipitate  ef  corpuscles  and  a 
colourless  superaatant  fluid.  One-third  of  the  strength  of 
extract  in  this  tube  is  the  strength  to  be  used  for  the 
tests — for  example,  if  25  per  cent,  extract  completely 
inhibits  haemolysis,  8  per  cent,  is  the  strength  to  use  in 
the  tests.  This  8  per  ceut.  dikition  is  made  fresh  for  each 
batch  of  tests  from  the  stock  undiluted  extract. 

C.   The  Actual  Tes>. 
The    materials    required    having    been    prepared    and 
standardi/.ed,  the  following  procedure  is  convenient : 

1.  Prepare  the  5  per  cent,  sensitized  suspension  of 
sheep's  corpuscles. 

2.  Titrate  complement  and  incubate. 

3.  Dilute  extract  to  required  strength  for  use. 

4.  Examine  result  of  complement  titration  and  dilute  so 
that  each  volume  contains  2  units  of  complement. 

Place  in  a  plasticene  traj-  three  rows  of  two  small  test- 
tubes  for  controls,  and  one  row  for  each  patient's  blood  to 
be  tested.  Put  an  extra  tube  to  each  row  to  dilute  serums 
in,  and  as  each  serum  is  tested  dilute  it  2  volumes  to 
5  volumes  of  saline  (2-5  dilution  1.  Between  filling  iu  each 
row  the  pipette  must  be  rinsed  with  distilled  water  and 
dried  iu  a  cool  Bunsen  flame  and  allowed  to  cool.  The 
tubes  are  filled  in  as  shown  in  Table  I. 

Table  I. 


Le/t  Tube. 


Sight  Tube. 


1st  i>aii":  Xo scrum.  ;  4  vols,  saline. 


2nil  pair ; 
sc-rmn  ; 
control. 


I 


Xomial 
negative 


3i-J  pair:  Sn>liilit!C 
sorum ;      poaitive 

CODtl'Ol, 


4th  pair:    First  pa- 
tient's serum. 


2  vols,  saliue 
1  vol.   heated    Eenim 
(2-5  dilution) 

1  vol.  complement 
(2  units). 

2  vols,  saline 

1  vol.  heated  srphilitic 

serum  (2-5) 
1     vol.     complement 

(2  miits). 

Ditto,  using  first  pa- 
tient sseruui  heated 
and  diluted  (2-5>. 


2  vols,  saline 
2  vols,  extract 

2  vols,  exti'act 
1   vol.    heated     sernm 
(2  5  dilutiou.l 

1  vol.  complement 
(2  units). 

2  vols,  extract 

1  vol.  heated  syphilitic 

seniui  (2-5' 
1      vol.      complement 

(2  units). 

Ditto,  using  first  pa- 
tie'ifs  ser»m  heated 
and  dihited  (2-5). 


Left  Tube. 


Sight  Tube. 


1st  pair  ...  So  haemolysis  ^  Xo  haemolysis. 

2ud  pair...!  Complete  haemolysis   Complete  haemolysis. 

5rd  pair  ...  Complete  haemolysis    No  haemolysis. 

4th  pair     j  Complete  haemolysis   Haemolysis  complete^"  negative." 
(patient)!  1  Haemolysis  iiil="iK)siti\e.'' 

The  method  may  be  made  quantitative  by  adding  four 
extra  tubes  to  each  "  patient's  "  pair  and  "  titrating  "  one 
volume  of    the    scrum  C2-5j   thiougb  these  four    extra 


tubes  as  for  titration  of  complement,  and  adding  extract 
and  complement  as  for  the  other  right  hand  tubes. 

In  explanation  of  the  number  of  volumes  taken,  it  may 
be  added  that  the  calculations  have  been  made  so  that  the 
total  bulk  of  six  volumes,  with  corpuscles,  corresponds  t(j 
a  total  of  1'  c.cin,  in  the  larger  techniques,  each  volume 
being  the  equivalent  of  -}  c.cm.  The  dilution  of  sernnis  to 
be  tested  and  the  quantities  are  the  e(|uivalent  of  0.1  c.cm. 
used  in  the  ordinary  technique^-,  and  iu  the  quantitative 
method  the  amounts  of  scrnm  in  the  tubes  containing 
extract  are  equivalent,  froni  left  to  right,  of  0.1,  0.05,  0.02, 
0.01,  and  0.006  c.cm.  of  the  heated  serum. 

D.  Some  Occasional  DiffiaiUles. 

The  most  common  cause  of  difficulty  is  to  be  found  in 
the  sheep's  corpuscles.  Occasionally  a  sample  will  either 
not  haemolyze  at  all,  or  only  in  very  slight  degree.  Some 
few  samples  may  haemolyze  too  leadily,  especially  if  not 
kept  in  the  ice-chest,  or  if  used  when  "too  old.  The  only 
remedj-,  if  two  extra  washings  make  no  difference,  is  to 
obtain"  a  fresh  sample.  Senuus  when  septic  may  lead  to 
complete  inhibition  of  haemolysis  iu  both  tubes.  Fre- 
quentlj-  the  serums  will  react  satisfactorily  if  ccutri- 
fiigalized  and  then  reheated  for  an  hour  at  56'  to  58  C. 
If  this  l)as  no  effect,  a  fresh  sample  must  be  obtained.  Au 
extract  inefficiently  pounded,  or  carelessly  diluted  for  use, 
is  another  source  of  trouble. 

It  will,  however,  seldom  be  necessary  to  repeat  the  testa 
owing  to  a  "  bad  result "  if  the  directions  given  above  are 
carefully  noted  and  followed,  and  if  each  step  is  carefully 
performed  before  going  on  to  the  next.  The  "  no  serum,"' 
'•  negative,"  and  "  positive  ''  controls  will  show  im- 
mediately if  anything  is  wrong;  if  these  controls  are  in 
order,  the  result  shown  in  the  ■•patient's'  tubes  maybe 
trusted  implicitl\% 

The  Wassermann  is  an  extremelj-  important  test,  and 
the  results  given  far-reaching.  \o  stage  of  the  working 
should  ever  be  left  to  an  unskilled  worker,  or  undertaken 
otherwise  than  seriously. 


Incubate  in  the  water-bath  for  twenty  minutes,  add  to 
each  tube  two  volumes  of  the  5  per  cent,  sensitized  suspen-  , 
sion  of  sheep's  corpuscles,  mixing  well  fir.st  the  right  and 
then  the  left  tube  of  each  pair  (to  avoid  caiTving  over 
complement),  and  just  rinsing  the  test  pipette  with 
saline  between  each  pair  of  tubes,  but  not  drying  it  iu  the 
flame.  Incubate  a  further  twenty  minutes,  and  read  oft" 
the  results  as  soon  as  the  supernatant  fluid  can  be  seen 
in  the  tubes  with  no  haemolysis.  The  residt  should  be  as 
in  Table  II. 

Table  II. 


ARTERIO-TEXOUS    AXEURTS3I    OF    TEMOWAL 

ARTERY    SUCCESSFULLY   TREATED 

BY   OPERATION. 

Bv  G.  GORE  GILLOX,  F.P..C.S.E., 

Lii:t:TEXAST-Coi.O!vEr.  R.A.SI.C.(T.);  i.ixi;  Xew  ZKXL.iND 
JIiiDic.^t,  Coiirs. 

The  following  case  of  arteriovenous  aneurysm  of  the 
left  femoral  artery,  due  to  bullet  wound,  came  under 
my  care  at  the  Queen  Alexandra  ililitary  Hospitp.l, 
Grosvenor  Road,  London,  and  I  report  it  as  there  are 
very  few  cases  on  record  of  successful  operation 
for  arteriovenous  aneniysm  in  tliis  particular  region. 
Sir  William  Osier  urged  me  to  publish  the  ease  as 
statistics  are    required  to 


aid  military  surgeons  in 
the  choice  of  operations 
for  this  lesion. 

Private  G.  (cavalry"), 
aged  25,  received  a  bullet 
wound  through  the  left 
thigh  at  Zellebeke  on 
November  15th,  1914.  He 
was  sent  to  the  Duchess 
of  Westminster's  Hospital 
in  France  for  fourteen 
days,  and  then  to  the 
South  Devon  and  Corn- 
wall Hospital,  Plymontli, 
for  another  fourteen  days. 
He  went  home  for  twenty- 
eight  days,  and  was  theu 
attached  to  another 
cavalry  regiment.  He  was 
put  to  work  in  the  cook-  [^^^ 

house.  He  felt  all  right  and 

had  no  pain  in  the  thigh  until  April  15th,  1915.  when  he  was 
put  on  mounted  parade  for  six  hours.  The  action  of  riding 
brought  on  pain,  and  an  artcrio.venon=;  aneurysm  formed 
at  once.  The  bullet  evidently  injured  the  femoral  artery 
and  vein  at  about  the  level  or  10  in.  aboro  the  knee-cap. 
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He  was  ailiiiittcd  lo  llic  Queeu  Alexamlia  Military  Hos- 
Ijital  on  April  16tli.  AVlimi  exainiued  on  April  I8II1  tliero 
was  a  swelliug  ou  tlie  iunci-  asiHJct  of  tlio  tlii<^b,  ami  a 
"  puii-ing  "  seusatiou  felt  over  Ihe  swelliug.  and  for  a  loug 
way  up  aud  dowu  llie  thigh.  Varicosity  of  veins  whs 
developing  in  lower  leg  daily,  aud  he  coiuplaiued  of  slight 
aching;  he  was  kept  iu  bed.  'VYitU  low  diet  aud  rest  the 
'■  purring  "  sensation  aud  swelling  were  ou  April  21st  very 
much  less. 

On  April  23rd  iherc  was  the  sligUtest  purring  sensation 
over  the  femoral  artery  in  front  in  an  area  about  2  in. 
square.  It  was  then  hoped  that  with  low  diet  aud  absolute 
vest  the  aueuvysiu  would  cousiilidate. 

Ou  April  27th  the  purring  sensation  was  felt  over  a 
slightly  larger  area. 

Sir  William  Osier  saw  the  case  with  uie  ou  this  day, 
and  made  the  following  note  : 

"  Swelling  and  visible  pulsation  in  Scarpa's  space  aud 
alone;  the  line  of  Hunter's  canal  and  in  the  region  of 
bullet  wound,  ^■eins  of  thigh  not  varicose  ;  a  few  on  tlie 
calf  behind  are  increased  in  size.  Marked  visible  pulsa- 
tion at  and  above  Pouparfs  ligauicut.  but  not  more  than 
on  other  ^ide.  Pulsation  aud  other  cliaracteristic 
'  purr  '  over  swelling  aud  along  femoral  artery,  but  not 
in  the  popliteal.  Pulsation  felt  in  popliteal  feebly  ;  not 
lelt  tu  dorsahs  pedis,  but  in  posterior  tibial.  The 
characteristic  murmur  is  heard  from  the  common  iliac 
to  popliteal  artery.  Ou  standiug  up  the  left  foot  gets 
much  more  congested  and  the  veins  of  leg  more  promi- 
nent. Esmarch"s  bandage  was  applied  and  the  femoral 
artery  compressed  at  the  groin.  When  the  bandage  was 
removed  there  was  not  much  change  in  the  appearance 
of  the  foot;  the  whole  leg  and  foot  remained  dusky  at 
the  end  of  three  minutes.  The  right  leg  bandaged  with 
Esmarch's  baudage,  tlie  right  femoral  artery  was  com- 
pressed at  the  groin.  The  bandage  was  removed  after 
three  minutes.  This  leg  behaved  like  the  other, 
showing  that  the  collateral  circulation  was  pretty  good 
in  the  left  leg.  He  has  phlebo-sclerosis  in  both  veins  of 
both  calves.' 

Operation. 
I   operated    at    11    a.m.    on   May  12tli.     An   Esuuirch 
bandage  was  \}'Xi  on  from  foot  to  groin  and  a  tight  rubber 
V)aud  round  the  hip  aud  groin  and  the  bandage  removed. 
Bolli  bandage  and  baud  had  been  sterilized  previously. 

An  incision  was  made  in  the  line  of  the  artery,  begin- 
ning at  the  apex  of  Scarpa's  triangle  aud  exteudiug  down 
5  in.  .along  the  site  of  Hunter's  canal.  I  pushed  the 
sartorins  muscle  to  one  side,  and  then  met  with  two  large 
veins,  running  parallel ;  these  were  held  out  of  my  way, 
aud  then  I  got  dowu  to  Hunter's  canal,  separated  the 
fascia  and  nerves  and  another  vein,  and  came  across  the 
femoral  artery,  which  ^vas  not  enlarged  in  auj'  way.  The 
femoral  vein  lay  to  the  outer  side  of  the  femoral  artery, 
and  was  nearly  the  size  of  the  vena  cava.  I  found  the 
aneurystjial  connexion  between  vein  and  artery  to  be  J  in. 
in  length.  There  was  no  sac,  as  the  aneurysm  was  so 
recent,  and  the  enlargement  was  entirely  ou  the  venous 
Bide  of  tlie  connexion. 

I  tied  the  artery  2  iu.  above  and  2  in.  below  the  lesion, 
firndy,  with  stout  sill;.  I  lifted  the  tied  off  portion  up  out 
of  its  bed  and  found  that  there  was  a  small  artery  arising 
from  it,  aud  passing  to  a  muscle.  This  I  divided  between 
catgut  ligatures  aud  removed  half  an  inch  of  it. 

I  theu  tried  to  juit  Crile's  forceps  ou  each  side  of  the 
big  vein,  but  fouml  the  blades  too  short  to  occlude  the 
wliole  widtli  of  the  vein.  ■' 

^ly  intention  had  been  to  cut  off  Die  venous  circulation 
and  sew  up  the  oncning  from  the  arterial  aspect,  but  I  did 
not  thinic  it  wise  to  stop  the  venous  How  by  other  ineaus, 
and  did  not  want  to  interfere  with  the  bed  of  the  big  vein  ; 
therefore  1  decided,  soujcwhat  reluctantly,  to  do  no  more, 
especially  as  my  colicagues  assisting  me  advised  no 
further  manipulation  of  the  ililated  vein,  as  the  danger  of 
tlirombosis  loomed  large.  -Ml  purring  ceased  before  I 
closed  the  wound. 

On  May  20tli  the  stitches  were  removed;  the  putient 
felt  (juite  well.  The  beating  of  the  dorsalis  pedis  and 
posterior  tibial  arteries  could  bo  felt  faintly. 

Ou  May  28th  the  patient  was  doing  well.  A  venous 
1mm  was  audible  up  as  far  as  the  external  il  a  vein,  and 
could  be  hoard  slightly  1  in.  below  the  seat  ot  the  lesion, 

"Down  Brothers  Brrt  niatiinc  ati  improved  artcriot'rhapby  forceps, 
balf  an  inc'i  longer  in  the  blade,  for  iiio. 


but  not  nearer  the  knee ;  this  "  venous  hum  "  is  due  to  the 
largo  vein  aud  the  dilated  iliac  vein,  and  was  similar  ta 
the  "  hum  "  heard  over  a  jugular  vein.  There  w  as  no.  sigu 
of  aneurysmal  bruit  or  "  purring  thrill."  The  aneurysm 
is  cured. 

On  June  3rd  the  patient  was  directed  to  lie  iu  beil 
quietly  for  three  weeks  more,  and  was  told  he  could  theu 
retttru  home. 

Cases  of  this  kind  should  be  operatcjl  on  early  to  iJreveufc 
the  far-reaching  effects  of  venous  dilatation. 

My  thanks  are  due  to  Sir  William  Osier,  Lieutenant- 
Colouol  Pilcher.  Lieutenants  Norihcote,  Hort,  and  Kaudle, 
K.A.M.C,  aud  Civil  Surgeon  E.  U.  .Scott  (auaesthetistj ;  aud 
also  to  the  sisters  in  Queen  Alexandra  ward  for  tlieir  aid. 


Jltnuorantia : 

MEDICAL.    SUllGICAL.    OBSTETRICAL. 

RECOGXITION  OF  EPIDEMIC  CEHEBKO- SPINAL 

FEVEH. 
It  might  be  of  help  to  Dr.  G.  P.  C.  Claridge,  and  of  some 
interest  to  others,  if  I  relate  the  histories  of  three  cases 
coming  under  my  notice. 

There  had  been  a  few  cases  of  "  spotted  fever  "  in  my 
district,  which  awakened  my  interest  iu  the  condition, 
though  I  had  not  had  a  case  myself.  As  I  had  held  the 
idea  tliat  cerebrospinal  fever  occurred  without  spinal  or 
meuingeal  symptoms,  I  was  on  the  look-out  for  likely  cases, 
and  iu  the  three  referred  to  I  found  them. 

Case  t. — Miss  M.  Til.,  atjeil  7,  became  ill  ou  a  Moudsy  night, 
with  severe  cold  iu  the  heail,  [laiiis  iu  joints  of  arms  and  leg.s, 
and  froutal  headache.  The  temperature  was  103^,  the  pulse  90. 
There  were  uo  ueck  signs,  no  Kernig's  sigu,  aud  no  lachccrnOralc. 
The  patient  looked  really  ill — far  more  so  thau  one  would  expect 
to  find  in  an  ordinary  "  iutiuenzal  cold."  I  took  swabs  from  the 
posterior  uares  and  found  Gram-negative  cocci  wtiich  refused 
to  grow  on  agar  but  which  grew  on  human  blood  agar.  In  every 
respect  they  resembled  the  meningococcus.  The  patient  was 
trcitted  with  antiseptic  uasal  spray,  formalin  lozenges,  aud 
aceto-salicylic  acid,  and  recovered  completely  iu  a  week.  Isone 
other  of  the  family  of  six  contracted  it. 

Case  it. — Mrs.  B.,  aged  26,  became  ill  on  a  Fridav  with 
frontal  headache,  pains  all  over,  and  severe  coryza.  She  h:ul 
some  nausea,  with  slijiht  vomiting.  Tlje  temperature  was  104-, 
and  the  pulse  110.  There  were  no  ueck  signs,  uo  Keruig's  sigu,  no 
tiu-hc  fcn'-hrah'.  Swabs  from  the  posterior  nares  showed  the  same 
micro-organisms  as  in  Case  i.  The  treatment  was  the  same. 
Thiscase  was  much  slower  in  recovery,  but  ultimately  got  quite 
well. 

Case  iir.-Master  B.,  aged  3,  son  of  Case  11,  presented  the 
same  symptoms,  but  not  so  severe,  and  in  four  days  was  quite 
well;  from  this  case  the  same  micro-organism  was  obtained. 

From  work  that  I  have  recently  done  on  cerebrospiu.al 
cases  under  the  care  of  Dr.  H.  S.  Murplij',  Medical  Officer, 
Eisburu  Union  Hospital,  I  am  convinced  that  these  threo 
cases  were  examples  of  the  catarrhal  stage  iu  cerebro- 
spinal fever. 

I  got  these  three  cases  before  Dr.  I^undie  and  his  co- 
workers published  their  first  paper,  so  I  was  very  glad  to 
read  their  paper,  for  it  confirmed  my  imperfect  surmises. 

r.isbiun.  J-  L-  Hemoli.,  M.B. 

P.S. — Since  writing  I  have  attended  another  case  which 
showed  meningococci  in  the  sputum.  The  patient,  a  girl 
aged  5  years,  was  brought  to  me  by  her  mother.  The  history 
was:  "Three  weeks  ago  the  child  had  a  verj- severe  cold 
in  the  head;  the  headache  was  inteuso."  Since  then 
tlie  child  had  a  severe  cough,  with  much  sputum.  On 
o.xamiuing  the  spittum  the  organism  found  was  the 
meuiugococcus. 

A    C.\SE   OF   ABSCESS.  OF    THE    OMEN'TIM 
STK.\\Cil"E.\TED  IX  A  HEKNI.XL  S.U'. 

S.  I,.,  aged  16,  an  Indian  native,  was  admitted  to  tho 
Zanzibar  (iovernmcnt  Hospital  sutToriug  from  a  swelling 
in  the  left  inguinal  region  and  left  side  of  the  scrolnui. 
The  swelling  was  not  a  largo  one  ;  it  gave  the  impression 
that  the  region  had  become  tightly  filled  up  without  groat 
increase  in  size.  There  was  acute  local  jiain  and  teu<ler- 
ucss,  also  some  diffuse  abdomiual  pain.  I'ercussion  gave 
a  dull  note,  and  there  was  no  impulse  on  coughing. 
Temjieraturo  was  101.2  F.  aud  juilso  %.  He  gave  the 
liistorythat  tho  swelling  had  suddenly  appoarcil  for  the 
tir.st  time  three  days  before,  when  he  was  lifting  a  heavy 
weight.      There  was  some    pain  at  first,  but  it  was  not 
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■seveve,  and  he  ■went  on  working :  but  the  pain  became 
■<i-ndimlly  worse.  The  bowels  did  not  move  durin"  tliese 
tliree  dnj8  until  he  took  a  piu'fjative  prescribed  byliis  owu 
doctiK'.  Strange  to  say.  tliere  was  no  vouiitint;,  thonsli 
Indians,  iu  coutiadistinc-tiou  to  native  Swaliilis,  usually 
vomit  ou  the  least  provocation. 

Fi'om  tlie  absence  of  vomiting  and  complete  obstruction, 
torsion  of  tlie  spermatic  coid  or  acut«  orchitis  with  etViisiou 
Mild  inflammation  of  the  conl  seemed  more  hkely  than 
strangulate*.]  hernia. 

.\t  opei'Rtion  I  found  au  Inguinal  hci'uial  sac  tiglitly 
[lacked  witli  congested  omentum,  and  the  sac  was  .so  nmcli 
i-oustricted  at  tlie  neck  tliat  its  contents  werestiaugnlatcd. 
At  the  bottom  of  the  sac  was  a  hard  mass  somowhiU 
smaller  than  a  Tangerine  orange.  The  contents  of  the  sac 
were  removed  and  the  radical  cure  for  hernia  perfonued. 

Ou  cutting  into  the  hard  mass  I  found  it  v.'as  really  a 
tliick-wnllcd  abscess  conlaining  pus,  that  was  almost 
caseous.  The  wall  of  the  abscess,  however,  showed  no 
ijiantcell  systems,  and  the  pus  contained  cocci  staining  by 
liiams  method.  This  abscess  must  have  formed  in  tlic 
scrotum,  for  It  was  much  tot>  large  to  have  passed  tliongh 
the  small  neck  of  the  sac.  The  boy  suffered  no  ill  ctiocts 
from  the  removal  of  this  mass  of  omentum.  He  had  a 
little  chloroform  sickness,  but  there  was  no  fiutlier  vomit- 
ing. Recovery  was  uninterrupted,  and  a  mouth  after  the 
operation  he  was  at  work  and  iu  perfect  health. 

i\.  H\\  Bot.Tox,  M.I)., 
Z»a/.il.ar.  D.T.U.  and  H.,  I'.K.C.S.Ediu. 


Pr.ECINANt.  Y  AVITH  MYXOEDEMATOUS 
SYMPTOMS. 
Iv  the  JouRX.\L  of  -August  22ud.  1908,  I  reported  the  case 
of  a  woman  with  the  classical  features  of  inyxoedcma,  in 
wliom  the  symptoms  rapidly  disappeared  after  double 
ovariotomy  tor  large  cystadeuoniata.  Tlie  followiug  case, 
recently  under  my  care  iu  tlie  Perth  Hospital,  illustrates 
the  influence  of  a  pregnancy  in  producing  mysoedematous 
symptoms. 

Mrs.  C,  a  large  bulky-looking  woman,  aged  26  jcars, 
was  admitted  eight  months  pregnant  with  her  lirst  cliild, 
suffering  from  retention  of  urine,  wliicli  had  come  ou 
rather  suddenly,  witli  slight  vomiting  and  some  pain  in 
the  back.  The  urine  was  loaded  with  albumin:  the  fetal 
head  was  lying  further  forward  than  usual,  and  markedly 
pie.ssiug  ou  the  bladder.  The  position  of  the  head  was 
apparently  connected  with  au  injury  in  childhood  to  the 
lumbar  spine,  which  had  necessitated  the  recumbent 
posture  for  three  years.  On  examiuatiou  of  the  spine, 
the  middle  of  the  lumbar  region  was  found  to  bulge  back- 
"  w  aids,  or,  perhaps  more  correctly,  the  lov^  er  part  of  this 
region  was  displaced  forwards,  as  if  there  had  been  au 
old  dislocation.  In  spite  of  the  pronounced  albuminuria, 
there  were  no  eye  symptoms,  but  the  legs  were 
very  oedematous.  All  over  tlie  bodj-  the  .skin  was 
markedly  tliickcned,  firm,  and  inelastic,  not  pitting  ou 
pressure,  this  condition  being  especially  noted  over  the 
back  and  posterior  part  of  the  chest,  although  it  was 
clearly  evident  on  the  face,  which  conveyed  the  idea  that 
it  was  swollen.  The  patient  was  strikingly  dull  and 
apathetic,  spending  most  of  her  time  in  sleep,  from  which 
sl'.e  could  readily  be  roused  momentarily.  Her  intelligence 
was  obviously  very  blunted ,  so  that  it  was  impossible  to 
get  an  explicit  statement  as  to  her  history  or  present  con- 
dition. She  lay  like  a  log  iu  heCi,  and  was  quite  unable 
to  help  herself,  any  movement,  even  of  the  legs,  having 
to  be  done  by  the  nurses.  After  a  few  days  the  skin  over 
the  projection  of  the  lumbar  spine  began  to  get  reddened, 
so  that  a  water-bed  became  necessary. 

Ou  September  2nd.  1914.  C'aesarean  section  was  per- 
formed. The  skin  of  the  child  was  seen  to  be  macerated 
and  peeling,  and  iu  spite  of  all  efiforts  the  infant  suc- 
i-uitibed.  The  patieut's  ovaries  were  found  to  be  apparently 
l:ca!tliy.  It  was  noted  in  making  the  abdominal  incision 
that  the  subcutaneous  fat  was  profoundly  altered,  being 
very  tough,  decidedly  pale,  fibrous,  and  tightly  bound 
down  to  the  rectus  aijoneurosis.  In  the  fiist  couple  of 
days  after  delivery  the  patient  was  light-headed,  and 
apjieaved  unable  to  realize  her  surroundings  completely. 
Thence  onwards  her  mental  condition  underwent  a 
striking  and  rapid  improvement.  The  oedema  of  the  legs 
soon  disappt^ai-ed.  and  the  general  thickening  of  the  skin 
•I'dckiy  i)as.sed  off.     By  the  end  of  a  week  the  dull,  rather 


stupid,  expregsiou  had  given  place  to  that  of  an  alert, 
intelligent  woman,  with  a  relatively  thin  face,  while  the 
skin  all  over  t\v>  body  was  fast  resuming  its  normal 
elasticity. 

Arthcr  J.  Ntdl.^sv,  M.R.C.S.Eng., 

t;  >  uaccologist  to  tlio  Perth  Hospital, 

■ff'est^iu  Australia. 
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SkCTIOX   or    OrHTHALMOI.Oi;V. 

At  a  meeting  on  .Tunc  9th.  under  the  presidency  of 
Mr.  PniF.sTLF.Y  .Smith,  Mr.  A.  C.  Hrnsox  showed  a  case  of 
Sijmpaihctic  ophthalmitis  treated  by  satrarsan  and  iico- 
salvarsan.  It  seemed  a  genuine  cure.  Mr.  .T.  S.  Hoskouu 
exhibited  two  cases  of  the  Albuniinuri<:  retinitis  of  prcff- 
iiaiuij,  and.  Dr.  .\TTr,KR  showed  Colohoma  of  the  iris  in 
mother  and  child.  Mr.  Chaulks  Wray  showed  a  case  of 
Boiii/  grojrtlt  iit  the  frontal  sinm.  Iu  cases  of  retro- 
bulbar neuritis  su.spcctcd  to  be  of  sphenoidal  origin, 
he  advocated  making  the  patient  spend  some  time  with 
the  face  downwards,  with  a  view  of  facilitating 
drainage  from  the  sphenoidal  and  posterior  ethmoidal 
cells.  Mr.  HoLMLs  Si'icER  discussed  the  case.  Mr. 
J.  Hkrbert  Fishkr  read  a  jiapcr  on  ltd  in  His  of  prcri- 
I  nanci/.  Obstetricians  now  no  longer  explained  the 
!  albuminuria  of  pregnancy  as  the  result  of  obscure  reflc-v 
1  effects  of  the  gravid  uterus  upon  the  kidneys,  or  of 
mechanical  pressure  ou  the  ureters.  They  attributed  it, 
with  eclampsia  aud  pathological  vomiting  of  pregnancy,  to 
toxaemia  products  in  the  circulation.  In  fatal  cases  of 
eclampsia  haemorrhages  of  brain  aud  necrotic  changes  iu 
the  liver  were  often  found,  aud  albuminuria  was  an  effect 
of  the  disease  on  the  kidney,  not  the  cause.  In  the 
retinitis  of  pregnancy  the  condition  of  retina  ivas  different 
from  that  iu  albumiuuric  retinitis,  as  also  was  its  serxuel. 
Syncytio  toxins — products  of  the  disintegration  of  the 
syncytium  cells — had  been  fouud  iu  those  cases:  and  these 
cells  immediatelj'  connected  the  fetal  with  the  maternal 
structures.  The  author  gave  particulars  of  a  series  of 
typical  cases  of  the  condition  wliich  had  been  under  his 
care.  In  one  fatal  case,  Jlr.  A.  C.  Hudson  made  a  patho- 
logical examination  ou  the  daj-  after  death,  and  found 
the  coats  of  the  eye  in  sifn.  There  >vas  some  oedem;i, 
of  the  nerve  head,  and  in  the  nasal  fpiadiaut  of  the 
retiua  were  two  large  haemorrhages.  The  chief  patho- 
logical changes  were  iu  the  large  choroidal  arteries,  many 
of  which  showed  gross  endarteritis,  causing,  in  some  in- 
stances, obliteration  of  the  vessel  lumen.  Some  of  the 
choroidal  arteries  were  normal.  Similar  pathological 
changes  were  fouud  in  sections  of  posterior  ciliary 
arteries  surrounding  the  optic  neive  behind  the  eyeball. 
The  retina  and  optic  nerve  head  .showed  evidence  of 
oedema,  in  the  former  almost  limited  to  the  iutcrnuclear 
layer.  Rods  aud  cones  were  almost  entirely  absent,  but 
this  might  be  attributable  to  post-mortem  changes.  In  the 
large  retiual  veins  there  was  pronounced  thickening  of  the 
adventitial  coat.  The  rule  had  been  for  good  recovery  of 
vision  to  ensue,  with  the  disappearance  of  all  acute 
manifestations  iu  the  retina,  thus  difl'eriug  ab.sohitely 
from  cases  of  ordinary  renal  retinitis.  Iu  cases  in  whicii 
defects  of  ■s.sion  were  permanent,  this  seemed  to  have 
been  because  changes  had  been  produced  In  the  walls  of 
the  arteries,  or  an  atrophic  condition  of  the  nerve.  A 
recurrence  of  the  retinitis  was  not  necessarily  seen  when 
pregnancies  subsequently  occurred,  even  though  the 
albumin  did  not  quite  disappear  in  all.  One  patient 
died,  after  an  interval  of  six  years,  from  cardiac 
failure:  another,  after  eight  and  a  half  jears.  of  cere- 
bral haemorrhage  into  the  left  corpus  striatum.  In 
this  case  the  kidneys  were  found  to  be  of  the  typical 
red  granular  type.  It  seemed  clear  from  his  cases 
that  albuminuria  of  pregnancy  was  not  sufficient  alone 
to  set  up  the  typical  retinitis  of  pregnane}'.  In  the  ensuing 
discussion,  Mr.  J.  S.  Hosford  reported  having  carefully 
observed  16  cases  during  the  last  fifteen  years  ;  onlj-  three 
of  them  were  now  alive.  All  but  two  ultimately  developed 
a  star-shaped  spot  on  the  macula,  a  sign  which  he  regai-ded 
as  of  fatal  omeu.  Many  patients  .seemed  to  recover  from 
the  initial  attack,  but  later  had  a  rokvpae.     In  a  series  of 
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l32  cases  seeu  in  Dr.  Fen-n^ick's  wards,  81  were  in  females, 
5l  in  males ;  the  onset  among  single  men  and  single  women 
seemed  to  be  about  equal.     Much  of  the  renal  trouble  seen 
fairly  late  in  life  might  have  started,  in  females,  in  preg- 
nancy.    Only  3  of  the  132  cases  had  myopic  eyes.     8ince 
the  Wassermann  reaction  was  introduced,  he  had  had  all 
the  cases  he  saw  so  tested,  but  none  were  syphilitic.    Mr. 
W.  C.  KocKLiiTE  related  a  case  in  which  retinitis  occurred 
In  the  first  pregnancy,  but  the  defect  of  sight  seemed  to 
disappear  after  premature  labour  was  induced.     A  siibse- 
ijuent  pregnancy  brought  on  a  repetition,  but  though  labour- 
was  again  ended  prematurely,  sight  became  progressively 
worse,  and  ended  in  blindness.  The  patient  died  four  years 
later,  from  heart  failure.     Mr.  J.  B.  Lawfoed  alluded  to 
the    far-reaching    effect   of    the  toxaemia.      In   some   of 
the  author's  cases,  although  there  was  no  recrudescence 
of  retinal  change    during    subsequent    pregnancies,    yet 
toxic     effects     showed     themselves     at    a    later    date, 
and   eventuated    fatallj'.      It  was  a  common  behef   that 
one  of  the  safeguards  in  this  condition  was  the  avoidance 
of  further  pregnancies.    In  one  case  which  he  had  under 
care  ever  twenty  yeai's  ago  retinitis  came  on  in  the  first 
pregnancy,  with  great  defect  of  sight.     This  disappeared 
after  delivery,  and,  acting  on  the  advice  of  her  doctor  and 
himself,  the  patient  had  no  fm-ther  pregnancies.   Her  sight 
remained   good  for  a  number   of    yeai-s,   but  ultimately 
advanced  changes  came  on  in  the  retinal  vessels,  and  she 
succumbed    to    chronic    nephritis.      Another,   and   older, 
patient  developed   the  condition  in  her  third  pregnancy, 
and  recovered.    The  advice  to  bear  no  more  children  was 
disregarded,  and  in  her  nest  pregnancy  there  was  a  great 
aggi-avation  of  her  toxaemic    condition,  and  she  died  of 
nephritis.     He  asked  whether  obstetricians  were  aware  of 
the  reason  for  the  persistence  of  the  toxic  effects  of  the 
iu-st  attack,  even  though  some  subsequent  pregnancies  did 
not   seem  to  be  accompanied  by  the  symptoms.     There 
seemed  to  be  need  for  a  revision  of  the  view  as  to  the 
comparative  innocnousness  of  the  retinitis  of  pregnancy. 
Mr.  Leslie  Patox  tentatively  suggested  that  such  condi- 
tions as  the  iridocyclitis  seen  in  women  at  the  period  of 
the  chmacteric  v,'ould  possibly  be  brought  into  the  same 
category.     The   seriousness   of  the  disease  seemed  to  be 
directly  proportional  to  the  extent  to  which  the  vessels 
were  injured  at  the  time  of  the  attack.     One  case,  though 
presenting    '•  silver- wke ''    arteries,    still    remained  well 
eight  years    after  the   attack.      Mr.    Fisher,    in    reply, 
suggested    combined    investigation  by  obstetricians   and 
ophthalmologists  concerning  the  diseases  attributable  to 
the  toxaemia  present  in  pregnancy. 


BOYAL  ACADEMY  OF  MEDICIXE  IX  lEELAXD, 

SeCTIOX   or    SUKGEP.Y. 

At  a  meeting  on  May  14th,  Dr.  F.  Coxwat  Dwyee,  Presi- 
dent, in  the  chair,  Mr.  D.  Kennedy  showed  a  patient 
suffering  from  a  condition  which  he  called  Mi/cloma, 
although  he  was  not  at  all  sure  of  the  diagnosis.  A 
section  of  the  bone  had  been  taken  away  by  Mr.  Tobin, 
and  on  examination  uotliing  was  discovered  corresponding 
with  the  cells  of  myeloma.  The  trouble  commenced  in 
the  elbow  some  eleven  years  ago,  and  atrophic  changes 
developed  in  the  hands  after  the  condition  iu  the  wrist. 
The  hand  was  vei-y  much  deformed,  although  there  was 
no  disturbance  of  sensation.  Mr.  D.  Kennedj-  also  showed 
a  case  of  Arthroplasty  of  the  elboir.  The  patient  some 
nine  or  ten  months  ago  injured  her  elbow  by  a  fall.  Since 
then  there  was  complete  ankylosis.  JV-ray  examination 
showed  that  the  humerus  was  not  normal,  but  was  some- 
what battered.  It  was  decided  to  do  an  arthroplasty,  and 
at  the  operation  a  projection  was  found  on  the  inner 
Bide  of  the  articular  end  of  the  humerus.  This  was  re- 
moved from  the  ulnar  aspect  of  the  hirmerus,  and  the 
end  of  the  humerus  was  put  level.  A  flap  was  then 
taken  partly  from  the  later  aspect  of  the  arm,  and 
almost  entirely  consisting  of  fat,  and  turned  over  the 
hnmerns,  leaving  the  ulna  and  radius  as  they  were.  The 
Pi:e<iiiesi  and  Mr.  H.  db  L.  Crawford  made  leraai'k.s, 
and  Mr.  Kennedy  replied.  Mr.  Crawford  showed 
Skiagrams  of  four  cases  of  congenital  syphilis  of  the 
liands  and  feet.  Details  of  tlio  cases  wore  given,  and 
the  author  said  the  condition  appeared  to  be  more  common 
tlian  was  expected.  He  had  therefore  decided  in  future 
iiot  to  label  any  of  these  cases  as  tubercnloas  until  they 


had  been  well  examined.  Mr.  Crawford  also  showed  Skia- 
grams of  old  traumatic  dislocation  of  the  hip.  The 
patient  was  a  gul  aged  9,  who  at  the  age  of  5  had  a  fall ; 
after  a  few  days'  pain  she  started  walking  again.  She 
was  noticed  soon  afterwards  to  be  lame,  and  there  was  one 
and  a  half  inches  shortening.  There  was  no  sign  of 
disease  until  the  shortening  occurred,  i  rays  showed  two 
acetabula.  The  ramus  of  the  pubes  on  the  one  side  was 
about  half  the  length  of  the  other  side.  The  diagnosis 
of  traumatic  dislocation  was  made  for  want  of  a 
better  designation  for  the  condition.  Mr.  Crawford  then 
read  a  paper  on  the  Bridge  imthod  of  skin  grafting, 
illustrated  by  lantern  slides.  After  describing  tlie 
technique  he  emphasized  the  following  points :  (ll 
That  asepsis  must  be  perfect.  (2)  That  the  size  of 
the  graft  must  be  as  small  as  possible,  and  that  it 
was  better  to  opei-ate  twice  than  use  a  very  big  graft. 
i3)  That  the  graft  and  hmb  must  be  very  carefullj'  im- 
mobilized diuiug  the  first  week.  After  remarks  by  the 
President  and  Mr.  D.  Kennedy",  Mr.  M'Connell  said  he 
had  operated  by  this  method  in  one  case,  a  very  extensive 
formation  of  scar  tissue  on  the  thumb.  He  cut  thr-ough 
the  scar  tissue  so  as  to  allow  the  thumb  to  be  alxlncted 
freely,  which  left  the  raw  area  about  one  inch  in  width. 
The  thumb  was  then  buried  in  the  lower  end  of  the  thigh. 
The  patient  had  very  good  abduction  in  the  thumb  after- 
wards. It  struck  him  that  skin  glutting  on  the  hand  was 
absolutely  different  from  other  parts  of  the  bod}',  as  in 
other  parts  a  good  blood  sujiply  was  to  be  had,  whereas 
the  supply  in  the  hands  was  bad.  In  all  cases  of  grafting 
about  the  hands  and  feet  he  looked  upon  the  Bridge 
method  as  the  only  one.  One  of  the  worst  cases  he  had 
seen  was  a  bad  scar  over  the  left  heel.  This  was  treated 
by  putting  the  sole  of  the  foot  on  the  other  leg  and  lifting 
up  a  large  flap  from  the  right  calf  and  stitching  it  to  the 
heel.  He  had  seen  the  case  in  three  weeks  after  it  was 
done,  and  it  was  completely  healed.  He  attributed  the 
success  to  the  good  blood  supplj-.     Mr.  Crawford  repUed. 


Section  of  Medicine. 
At  a.  meeting  on  May  21st,  Sir  John  W.  Moore  in  the 
chaii',  Dr.  C.  M.  O'Brien  showed  a  patient  suffering  from 
Leprosy  of  the  tuberculated  form.  The  patient  was  a 
retired  soldier  who  had  offered  himself  for  service,  but  was 
refused  on  account  of  a  rash  on  his  skin.  He  had  served 
in  the  Leinster  Kegiment  in  Malta,  Bermuda,  Halifax, 
Jamaica,  and  South  Africa.  He  left  the  army  in  1906 
apparently  pei-fectly  weU.  In  1913  he  was  in  hospital  for 
five  mouths  with  boils  on  the  face  and  neck.  The  disease 
was  first  diagnosed  in  August.  1914.  The  face  as  a  whole 
was  unusually  broad,  the  chin  prominent ;  the  skin  on 
the  forehead  lumpy  and  shiny :  nose  flattened ;  lips  thick ; 
hair,  other  than  on  scalp,  falliug  out ;  hands  swollen  and 
cushion-like  on  back,  ash-grey  in  colour;  thenar  and 
hypothenar  muscles  flat  and  flabby;  inguinal  glands 
shotty;  reflexes  normal;  no  anaesthesia.  Mucous  mem- 
branes free.  No  reaction  with  alt-tubeiculin  injected 
subcutaneously  nor  by  von  Pirquet's  methorl.  Positive 
Wassermann.  Sections  from  a  nodule,  prepared  by  Dr. 
T  T.  O'Farrell,  were  exhibited  showing  the  bacilli  in 
numbers ;  a  few  in  cells,  the  majority  cxtracellulai-. 
Remarks  were  made  by  the  Chairman,  Dr.  Drurv, 
Professor  Meitam,  Dr.  Crofton,  and  Dr.  F.  C.  Purser; 
and  Dr.  C.  M.  O'Brien  replied.  Dr.  Robert  J. 
RowLETTE  read  a  paper  on  the  use  of  Vaccines 
in  the  treatment  of  respiratory  diseases.  The  main 
difficulty  in  vaccine  treatment  was  one  of  diagnosis, 
and  this  difficidty  was  especially  great  in  the  case  of 
respiratory  diseases.  He  preferred,  in  case  of  doubt,  using 
vaccines  of  different  organisms  in  succession  to  using  them 
simultaneonsl}',  and  where  this  was  not  practicable  he 
prefeiTed  the  combined  use  of  two  vaccines  to  the  use  of  a 
mixed  vaccine.  He  read  notes  of  14  cases  of  respiratory 
diseases  treated  by  vaccines —chronic  naso-pharyugeal 
catarrh  4,  recuiTcnt  acute  nasopharyngeal  catarrh  4, 
recurrent  acute  general  catarrh  with  bronchial  attacks  3, 
clivouic  bronchitis  2,  pulmonary  abscess  1.  The 
org.itiisms  used  in  titiatment  were  :  Micrococcus 
caiarrhalis  5,  pneiunococcns  sfaphijlococciis  1,  strepto- 
coccus 3,  streptococcus  and  staj^hylococrns  2,  Staphylo- 
coccus aureus  1.  Of  the  14  cases  treated  the  result  was 
very  satisfactory  in  10;  in  1  there  was  a  temporary 
improvement,  and  in  3  no  result  could  be  traced.    The 
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papei'  was  discussed  by  Prs.  T.  T.  O'Fakrell.  ( 
Boxwr.LL,  Nesbitt,  and  Ibc  Cii.\ii:man  ;  aud  Dr.  R 
replied. 


Crofton, 

OWLETTE 


"WEST    LOXDOX    MEDK  OCIIIHrRGICAL 

SOCIETY. 

At  a  meeting  ou  June  4tli,  Colonel  W.  H.  Hesdlet,  I.M.S., 
in  the  cliaii-.  Dr.  F.  S.  Palmek  read  a  paper  on  T}ie 
functional  pulstcs  an:l  their  recognition.  He  said  that 
tlio  recoj^uition  of  the  fimctioual  examples  was  of  para- 
mount inipoitance  to  the  clinician.  No  distinction 
could  bo  diawu  botwoon  the  words  "  hysterical  "  aud 
"  functional  "  as  applied  to  paralysis.  Organic  disease 
and  functional  disordei-s  might  coexist,  as  sometimes  seen 
in  cases  of  cerebral  tumour.  Slany  grave  diseases  of  the 
Mcrvous  .system  developed  ou  fuuetional  lines  aud  for  a 
time  masked  the  underlying  cause,  especially  the  irregular 
forms  of  disseminated  sclerosis  ;  in  their  earlier  stages 
they  were  sometimes  indistinguishable.  Tlie  diagnosis 
of  the  functional  palsies  was  made  by  the  exclusion  of 
organic  signs,  evidence  supplied  by  the  examination  of 
reflexes,  aud  the  recognition  of  hysterical  personality. 
Ordinarily,  recovery  was  the  rule,  except  in  longstanding 
cases  with  fibrotic  changes  in  the  joints  and  tendons. 
Usually  marked  anaesthesia  in  some  form  was  present. 
Although  it  was  ofteu  profound,  and  frequently  changed 
its  position,  it  never  corresponded  to  the  anatomical  dis- 
tribution of  the  paralysis,  which  varied  from  slight  motor 
weakness  to  absolute  loss  of  power.  Besides  several  local 
palsies  the  types  usually  encountered  were  monoplegia, 
hemiplegia,  aud  paraiilegia  ;  diplegia  and  quadriplegia 
were  so  rarely  seen  that  they  did  not  reipiire  attention. 
Much  importance  was  attached  to  tlie  study  of  the  reflexes, 
especially  the  plantar  response,  gait,  pupillary  and  elec- 
trical reactions,  together  with  the  use  of  the  ophthalmo- 
scope. Of  the  local  palsies,  hysterical  aphonia  due  to 
paralysis  of  the  adductors  ;  in  the  eye  concentric  contrac- 
tion of  the  visual  fields,  and  in  the  ocular  region  pseudo- 
ptosis from  spasm  of  the  orbicular  muscle  were  tiie  most 
common.  Some  of  the  functional  palsies  were  compara- 
tively easj"  to  recognize,  but  others  were  problems  of  great 
difficulty.  Mr.  Bishop  Harjiax,  Drs.  Alastair  MacGeegor, 
Ogier  Ward,  Mr.  0.  L.  Adpisox,  and  others  took  part  in 
the  discussion  ;  aud  Dr.  P^vlmer  replied. 


lUbirlus. 


SANITATION  IX  WAR. 
There  may  be  thirty  different  ways  of  writing  a  hand- 
book of  applied  science,  as  there  are  of  writing  tribal  lays, 
but  not  every  one  of  them  is  right.  A  good  elementary 
handbook  can  only  be  written  by  an  expert,  but  a  wrong 
way  for  him  to  set  about  it  is  to  surround  himself  with 
big  books  of  reference.  Almost  certainly  he  will  lose  the 
balance  of  the  parts ;  some  will  become  too  much  elabo- 
rated, and  either  the  otliers  will  suffer  or,  as  so  ofteu 
happens,  the  book  will  grow  too  big  for  a  handbook  while 
failing  to  reach  the  dignity  of  a  treatise.  One  of  the  right 
ways — and  we  are  disposed  to  think  the  only  right  waj' — 
is  for  the  exj)ert,  after  arranging  the  order  of  his  chapters, 
to  sit  down  aud  write  them  ctniente  calamo.  In  that  way 
the  free  play  of  his  mind,  worljing  ou  the  riches  of  his 
technical  knowledge,  will  bring  up  to  the  surface  the 
essential  points  with  a  fullness  and  distinctness  in  pro- 
portion to  their  importance  in  practical  application.  After- 
wards he  must  no  doubt  verif3-  facts  aud  figures.  In  some 
such  way  we  judge  Major  P.  S.  Leleax  wrote  his  very 
excellent  handbook  of  Sanitation  in  PI  «)•.'  In  his  preface 
he  excuses  imperfections  on  the  score  of  pressure  of  work, 
and  expresses  thanks  to  colleagues  who  have  helped  him 
to  avoid  errors.  The  gratitude  may  be  well  deserved,  but 
the  excuses  are  for  the  reason  indicated  uunecessarj-. 

A  course  of  lectures  delivered  by  ilajor  Leleau  in  the 
University  of  London  was  reix)rted  in  our  columns  early 
this  j-car.  and  this  volume  is  fotmded  on  these  and  other 
courses  delivered   by   him   at   the   Ecyal   Army   Medical 

'Sanitation  in  War.  By  Major  P.  9.  Lelean,  P.R.C.S..  D.P.H., 
R.A.MC.  With  Rn  intToduction  by  Sir  Alfrejl  Xeogh.  K.C.B.,  M.D., 
F.K.C.P.  London  :  J.  and  A.  Cbnrotull.  1915.  (Fcap.  8vo,  pp.  277; 
31  Osures.    5s.  net ) 


College.  The  lectures  and  the  book  are  designed  to  assist 
newly  joined  medical  officers,  as  v,ore  the  lectures  upon 
which  they  are  founded.  The  privilege  of  attending  these 
lectures  was,  we  know,  highly  prized,  and  it  is  well  that 
Major  Leleau  has  been  induced  to  place  the  material  in 
print  at  the  service  of  all.  We  gather  that  the  book  appears 
in  response  to  the  wishes  of  Sir  .\lfred  Keogh,  who  has 
written  a  short  introduction.  In  it  he  says  that  the  present 
campaign  was  entered  upon  in  the  confident  hope  that  the 
knowledge  gained  during  the  dozen  years  since  our  lust 
great  war  would  lead  to  the  successes  of  peace  time  in  the 
prevention  of  disease  finding  their  counterpart  in  a  marked 
reduction  of  the  high  rates  of  sickness  which  had  hitherto 
been  regarded  as  iucvitablc  in  the  field.  To  the  attain- 
ment of  that  end  there  is,  he  says,  one  essential  condition 
— the  intelligent  co-operation  of  the  whole  personnel  of  tho 
field  force,  the  knowledge  of  sanitation  possessed  by  medical 
officers  being  that  upon  which  this  csseutial  conditiou 
primarilj-  depends.  He  fortifies  his  doctrine — that  the  co- 
operation of  all  is  required — by  an  extract  from  one  of 
Nelson's  dispatches  to  the  Admiralty,  in  which  he  said, 
"  You  will  agree  with  me  that  it  is  easier  for  us  to  keep 
men  healthy  than  for  a  physician  to  cure  them."  The 
general  scope  of  Major  Leleau's  book  will  be  indicated  by 
the  titles  of  his  chapters,  which  are :  Physical  fitness  for 
war;  antityphoid  iuoculation ;  the  march  :  sickness  in  the 
army;  the  rAle  of  insects  in  war;  medical  organization 
and  administration  in  the  field :  field  conservancy;  water 
aud  water  supplies.  The  book  is  a  good  deal  more  than  a 
list  of  directions  what  to  do  and  what  to  avoid  :  this  is  well 
illustrated  in  the  chapter  on  antityphoid  inoculation,  which 
uot  only  contains  clear  directions  for  the  actual  inoculation, 
but  explains  the  whole  theory  of  the  practice,  an  explana- 
tion which  includes  a  singularly  clear  account  of  the  theory 
of  immunity.  The  chapter  ou  medical  organization  and 
administration  in  the  field  is  a  model  of  clarity  and  brcvitj-, 
and  the  author  has  eveu  contrived  to  introduce  a  short 
account  of  civil  sanitary  administration  in  France  and 
Germany.  So  also  the  chapter  on  water  supplies  containa 
a  short  account  of  the  geological  formations  of  North- 
Eastern  France  aud  Belgium,  and  notes  on  existing  supplies 
iu  those  regions. 

The  book  is  adequately  illustrated  by  diagrams  in  the 
test,  and  has  au  index.  The  publishers  would  do  vrell  in 
another  edition  to  substitute  for  the  title  of  the  book  on  the 
top  of  each  page  an  indication  of  the  subject  therein 
treated.  This  would  greatly  facilitate  reference,  for  we 
believe  that  tlie  medical  officer  who  carries  this  book  will 
find  it  constantl3'  useful ;  he  w  ill  wish  to  learn  his  way 
abont  it  without  reference  to  the  index,  and  catch-lines  at 
the  top  of  the  page  would  be  a  great  help  to  him  in 
attaining  this  facility;  considering  the  rather  high  price 
of  the  book  they  might  well  be  provided. 


NATURE    AND    NURTURE    IN    MENTAL 
DEVELOPMENT. 

Dr.  Mott  has  amplified  three  Chadwick  Trust  Lectures, 
delivered  by  him  last  year,  into  a  small  book-  iu  which 
he  deals  iu  a  clear  and  readable  yet  strictly  scientific 
style  with  the  physiological  basis  of  mind  aud  character. 
He  shows  what  light  is  thrown  on  the  problems  of  educa- 
tion by  researches  ou  the  structure  of  the  brain,  and  gives 
a  lucid  exposition  of  the  causes  of  mental  deficiency.  "  The 
feeble-minded  (he  says)  is  born  poor  in  the  anatomical  sub- 
stratum of  mind ;  the  demented  was  born  rich,  but  has 
become  poor  on  account  of  disease.  The  race  iioisons, 
alcohol  and  syphilis,  are  the  two  great  preventable  causes 
of  inborn  aud  congenital  leebleniindcdness  in  children 
and  of  loss  of  mind  iu  adults."  He  ho  ds  that  "the  most 
d3,ngerous  form  of  feeblemindedness  is  now  the  higher 
grade  imbecile  who  is  fertile,  aud  able,  under  the  easier 
conditious  of  survival  brought  about  by  social  reform,  to 
infect  good  stock  by  multiplying  his  inferior  breed."  The 
remedy  for  this  is  prevention  by  early  segregation  of 
mentally  deficient  children. 

In  a  chapter  ou  the  raw  material  of  character  in 
relation  to  heredity,  Dr.  Mott  shows  that  the  convolutional 
pattern  of  tho  brain  is  dependent  upon  the  inheritance 
from  progenitors  of  similarities  in  the  fissures  and  folds, 

-Nature  and  Nurture  in  Mental  Devclovrtisyit.  By  F.  W.  Mott, 
M.D..  F.R.S..  F.H.C.P.  London  :  J.  Murray.  1914.  (Cr.  8vo.  pp.  161; 
6  plates.  17  figures.    3s.  6d.  net.) 
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anil,  just  as  in  every  face  may  be  found  the  features  of 
ancestors,  so  in  the  brain  of  every  one  of  us  the  cliaracter 
of  ancestors  may  be  ro.proJucecl.  Many  striking  esamijles 
of  tliis  may  be  fouuil  in  Enghsh  history,  and  there  is 
more  than  cue  celebrated  family  of  which  it  has  been 
said  without  much  exaggeration  that  no  woman  has 
sprung  from  it  who  was  chaste  and  no  man  who  was  not 
a  scoandreh  In  other  families,  on  the  other  hand,  one 
sees  successions  of  mcu  who  have  done  good  service  to  the 
State  or  who  have  won  distinction  in  various  spheres  of 
life.  This  is  partly,  of  course,  the  result  of  environment, 
but  heredity  is  the  chief  factor  in  the  transmission  of  the 
characters  that  make  good  men  and  useful  citizens. 

it  is,  as  Gallon  pointed  out,  a  prevalent  but  mistaken 
l)elief  that  men  of  genius  are  often  puny  in  body  and 
dyspeptic  or  constitutionally  weakly.  The  truth  is  the 
other  way.  Although  in  many  men  of  genius  there  have 
been  neuropathic  features,  the  old  maxim  Mens  Sana  in 
corporc  sano  generally  holds  good,  as  might  be  expected 
from  the  intimate  correlation  ^^hich  exists  between  the 
mind  and  the  bodj-.  Although  genius  may  sometimes  be 
associated  with  ill  health  owing  to  bad  conditions  of 
living,  to  the  early  straggles  against  poverty,  to  dissipa- 
tion and  other  causes,  this  does  not  warrant  the  con- 
clusion that  genius  is  a  manifestation  of  disease  or  that 
a  diseased  inheritance  is  a  factor  in  its  production.  It  is 
a  curious  fact  that  many  men  of  great  intellect  have  left 
no  descendants.  But  an  explanation  of  this  may  possibly 
be  found  in  the  intense  couceutration  of  the  higher 
faculties  of  the  brain  on  work  which  leads  to  the  partial 
or  complete  abolition  of  the  power  of  propagation.  For 
this  reason  Balzac,  in  his  Physiologie  dti  Mafiar/c,  classes 
all  brain  workers  among  those  predestined  to  conjugal 
misfortune.  Again,  many  men  of  the  highest  range  of 
intellect,  such  as  Isaac  Newton,  have  never  married. 

On  the  influence  of  nutrition  and  education  in  develop- 
ment Dr.  Mott  has  much  to  say  that  is  interesting  and 
sound.  He  goes  fully  into  conditions  likely  to  affect  the 
health  of  the  mother  during  gestation,  strongly  con- 
demning the  opinion  that  a  woman  is  doing  her  best  for 
lier  unborn  child  by  doing  nothing.  Daily  exercise  in  the 
open  air  and  occupation  for  mind  and  body  are  essential. 
Good  food,  fresh  air,  and  clean,  woll-voutilated  homes  are 
also  necessary.  In  the  matter  of  education,  he  recognizes 
that  home  influence  is  a  most  important  factor  in 
efficiency  ;  "  the  individual  efforts  of  good  parents, 
especially  of  good  mothers,  cannot  be  replaced  by  the 
collective  efforts  of  society  in  schools  and  institutions." 
Speaking  of  the  co-education  of  the  two  sexes  in  adult  life, 
he  says  that  it  has  not  proved  a  great  success.  AVith 
regard  (o  the  teaching  of  "sex  liygiene,"  he  thinks  it 
cannot  fail  to  have  a  good  effect  if  the  instruction  is  com- 
menced at  a  time  "  when  the  dawn  of  the  passions  and 
sentiments  of  sex  is  arousing  in  the  mind  of  the  boy  or 
girl  a  new  outlook  on  life."  He  thinks  the  problems  of 
sex  could  best  be  presented  to  boys  and  girls  just  before 
leaving  school. 

Dr.  -Uott,  in  his  little  boolc,  has  covered  a  great  deal  of 
ground.  We  have  ih^alt  only  with  some  of  the  principal 
subjects  which  he  handles,  and  have  left  untouched  many 
))oiuts,  notably  the  neuropathic  inheritance  in  relation  to 
crime  and  insanity.  Of  this  he  treats  in  an  instructive 
way,  illustrating  his  teaching  by  references  to  historical 
instances.  But  his  views  are  well  known  to  our  readers, 
as  we  have  published  and  commented  on  several  papers  by 
him  in  which  the  subject  is  thoroughly  discussed.  We 
i^ommend  the  boolc  to  all  interested  in  what  tJarlyle  calls 
the  "condition  of  the  people  fiuestiou,"  iu  education  and  in 
tiio  future  of  our  race. 

There!  is  a  useful  ap))endix  on  the  medical  inspection  of 
school  children  by  .l)r.  Mott's  daughter,  Miss  Agnes  Mott, 
who  is  lady  sani;:ny  inspector  and  m-IiooI  imrso  to  the 
city  of  Chcstei . 


TROriCAL  DISEASES  AND  SANITATION. 
A    usi  iiL    little  work    on    tropical    diseases"    has   been 
written    by    Dr.   I'J.   It.    Stitt,   Medical   Director  of    the 
United  States  Navy.     The  original  idea  of  the  author,  as 
he  explains  in  the  preface  to  the  book,  was  to  have  prc- 
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pared  a  work  dealing  with  the  laboratory  and  clinical  side 
of  tropical  diseases,  but  ho  had  to  abandon  this  idea,  ami 
instead  published  (in  1908)  a  laboratory  nuiuual.  .Mor,. 
recently  the  clinical  side  has  again  appealed  to  him,  and 
the  present  booii,  2Vi2  Dinr/nostics  and  Trraiincnt  oj 
Tropical  Diseases,  is  the  result.  There  are  now  so  usany 
books  on  tropical  medicine  that  any  fresh  addition  to  the 
ranks  will  require  to  possess  considerable  merits  to  take  a 
place  in  the  front  rank,  but  this  little  work  of  Stitt's  will, 
we  think,  attain  this  position.  Considering  the  space  at 
the  author's  disposal  it  is  wonderfully  full.  Most  of  the 
subjects  are  well  and  accurately  treated,  and  are,  iu 
addition,  well  illustrated.  Of  course,  in  a  small  book  such 
as  this  it  was  necessary  to  make  a  selection.  This  has 
been  carefvdly  and  skilfully  done,  and  the  book  afi'ords  a 
very  good  introduction  to  the  subject. 

Practical  Tropical  SaiiHalion,'  by  W.  ALr.x.  Miirhkad, 
is  a  manual  intended  for  sanitary  inspectors.  Its  standard 
is  above  that  of  elementary  textbooks  of  tropical  hygiene, 
yet  below  the  standard  manuals  on  ti-opical  medicine  fov 
medical  ofKcers.  Such  a  work  the  author  rightly  believes 
is  needed,  as  textbooks  in  tropical  medicine  are  written  in 
language  too  technical  for  persons  without  a  medical 
training,  and,  further,  often  omit  practical  subjects  con- 
nected with  the  duties  of  sanitary  inspectors.  The 
endeavour  of  the  writer,  who  has  had  a  large  practical 
experience  of  sanitation  in  the  army  and  tropics  generally, 
has  been  to  make  the  work  readable,  reliable,  and  practical. 
In  this  he  has  largely  succeeded.  The  work  will  bo 
found  useful  by  others,  as  well  as  those  specially 
occupied  in  sanitary  inspection.  The  contents  arc 
arranged  in  tw'elve  chapters,  witli  an  appendix. 
The  part  on  tropical  diseases  will  be  found  specially 
interesting  by  some.  On  the  whole,  the  account  given  of 
these  is  quite  good.  As  regards  blackwater  fever,  how- 
ever, it  would  have  been  well  to  have  stated  that  the 
daily  prophylactic  use  of  quinine  is  the  best  preventive 
against  this  disease.  Since  the  malarial  rate  has  been 
reduceil  by  this  measure,  cases  of  blackwater  fever  have 
become  much  rarer,  and  this  fact  should  be  made 
widely  known.  It  is  also  not  quite  accurate  to  say  thai 
tlie  most  commonly  known  form  of  filarial  infection  is 
elephantiasis.  This  is  apt  to  give  a  wrong  impression 
altogether.  The  sta,tementthat  the  .young  forms  of  the  filaria 
block  up  the  lympha.tic  glands  is  also  erroneous.  Further. 
it  is  not  necessary  to  write  that  the  cycle  of  develojiment 
is  "  said"  to  be  coujpleted  in  the  thoracic  muscles  of  the 
mosquito;  it  is  a  well -proved  fact.  Perh.aps  the  part  on 
mosquitos  might  have  been  more  amplirted,  especially  so 
as  anti-malarial  and  anti-yellow  fever  work  form  such  a 
large  part  of  tropical  sanitation.  The  purely  sanitary 
part  on  disinfection,  air  and  ventilation,  water  and  water 
supplies,  collection,  removal  and  disposal  of  excrct;i  and 
reftt.se.  seems  to  be  o.ccurate  and  well  up  to  date.  The  part 
on  food  with  the  inspection  of  carcasses  should  help  those 
who  have  to  deal  v\'ilh  this  branch.  The  book  is  a  good 
one,  is  well  written,  and  certainly  it  can  be  recommended 
to  those  for  whom  it  is  intended. 

A  very  interesting  paper  on  the  J^niamochac  of  J\/<i»  in 
the  Panama  Canal  /^one,''  by  Wii.liaji  M.  .Jamks,  has 
recently  been  issued.  In  this  study,  which  appeared 
originally  iu  the  .1  vr»«Zs  of  'Tropical  Mcilicine  and  Vara- 
sitoloen;,  the  subject  is  discussed  in  great  detail.  Of  the 
four  parts  into  which  the  essay  is  divided  the  lirst  contains 
a  sumniaryof  the  more  important  literature  on  the  morpho- 
logy and  develop)Ucnt  of  iLnlamoeha  trtraijena  :  the  secoi;il 
treats  of  the  morphology  of  the  eulamoobae  found  in  tli' 
Canal  zone;  and  the  third  of  their  classification.  This 
part  deals  with  the  entamoebae  associated  with  mild  or 
latent  dysentery,  with  the  entamoebae  whose  end  stage  iii 
the  human  liost  is  a  four-nucleated  cyst,  with  the  relation 
of  dysenteries  to  the  types  of  cntauKubae  encoimtered,  and 
the  correlation  of  the  types  of  entamoebae,  and  the  so- 
called  chromidia  formation  iu  the  entamoebae.     Iu  the 
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Comtli  part  the  technique  of  various  methods  used  in  fixing 
nuil  staiuiii<;  the  entauioebae  is  discussed.  Finally  tberu 
is  a  bibhiiijrapliy,  and  a  very  intercstiug  scries  of  plates. 
riii.s  contnbiilion  is  a  valuable  addition  to  the  literature  of 
:imoebiasis,  and  all  interested  iu  the  subject  should 
certainly  read  Dr.  James's  x)aper. 


XOTEB   OX   BOOKS. 

In  writing  a  popular  book  on  the  romance  of  Kngiiieerinif.^ 
an  author  is  embarrassed  by  the  immense  choice  of 
subjects,  and  Mr.  Gordon  Ksox  lias  done  \YJsely  to  liniii 
himself  to  what  may  be  called  constructional  euf;inc<  riny. 
He  has  chai)ters  on  canal  cutting,  on  irdi-atiou  and  water 
■vvorli-i,  on  bridi^e  bi'iltling.  railway  tunnels,  niininj;,  ships 
and  salvage,  lighthouses,  docks,  harbours  and  l>reak- 
waters,  power  includint;  in  particular  the  utilization  of 
water  )Kiwer  still  in  an  early  stage  of  its  development, 
lelegrapin  .  telephony.  axiA  roads.  The  book  was  w  ritten 
lieforc  the  outbreak  of  war,  but  the  author  lias  added  a 
short  chajiter  in  which  he  f^ives  some  iuilicatiou  of  the 
dominant  part  the  engineer  has  played  iu  it.  In  describing 
tlic  ni:>kiui4  of  the  Vanama  canal.  Mr.  Knox  says  truly 
iliat  ^reat  as  were  the  constructional  difficulties,  the  chief 
problem  the  Americans  found  demanded  solution  was  that 
the  army  of  workers  shoidd  be  healthy,  contented  with 
their  environment,  and  happy  in  their  work.  The  com- 
plete success  with  which  Surgeon-General  Goi'gas  and  his 
lieutenants  safeguarded  the  health  of  the  army  ofwork- 
men  by  the  application  of  scieutilic  principles  to  the  par- 
ticular conditions  lias  often  been  told  but  well  bears 
rciKtiliou.  But.  indeed,  all  the  chapters  jjrovc  thai  the 
governing  consideration  for  any  engineer  who  is  directing 
great  constructionol  works  is  that  he  cannot  fight  against 
the  forces  of  Nature,  but  must  so  direct  them  that  they 
shall  operate  to  attain  the  end  he  has  iu  view.  That  is  to 
say,  the  engineer  must  have  an  acciuate  knowledge  of 
many  sciences — mathematics,  xihy-sics,  climatology,  and 
preventive  medicine — and  must  understand  also  human 
nature,  for  it  is  on  the  spirit  of  the  workers  that  success 
in  the  end  largely  depends.  They  must  be  inspired,  like 
the  leaders,  with  the  feeling  that  -'it  is  dogged  that  docs 
it.  "  and  both  must  bo  ready  to  meet  the  unexpected,  for 
sooner  or  later  in  any  big  enterprise  it  always  comes. 
This  is  the  chief  lesson  of  Mr.  Knox's  interesting  book,  but 
incidentally  he  brings  out  the  fact  that  the  chief  diflfer- 
ences  between  the  wonders  of  the  world  that  the  ancients 
left  and  those  made  to-day  is  that  the  latter  have  a  utili- 
tarian object,  and  are  carried  out  more  speedily.  For 
instance,  all  that  can  be  said  in  respect  of  the  magnitude 
of  the  Plj-mouth  breakwater  is  that  it  absorbed  an  auiouut 
of  material  -  at  least  equal  to  that  contained  iu  the  Great 
Pyramid  of  Kgj-pt."  The  volume  is  illustrated  by  a 
number  of  photographs  and  by  a  coloured  frontispiece,  and 
a  scries  of  drawings  in  the  text  from  the  pencil  of  Captain 
Granville  Baker. 

Ladies'  schools  are  no  longer  of  the  t\-|ie  of  Miss 
Pinkerton's  Academy,  where  maidens  "  with  those  virtues 
which  characterize  the  young  English  gentlewoman,  "  and 
damsels  with  doubtful  antecedents  like  Miss  Becky  Sharp, 
were  crammed  with  Lindley  Murray's  Grammar  in  ill- 
ventilated  schoolrooms,  and'  trotted  out  in  double  file 
twice  a  day  along  public  thoroughfares.  In  days  when  a 
better  system  was  in  process  of  evolution,  a  lady  insisted 
that  she  did  not  wish  her  daughter  to  know  anjthiug 
about  her  inside,  and  another  mother  felt  sure  that 
teaching  the  anatomy  of  the  heart  "  inculcated  gross 
materialism.''  riiysiclogii  and Ilydicne  for  Girls'  Scliools'  is 
based  on  other  views  of  feminine  education,  now  fortu- 
nately accepted  by  most  parents  and  guardians.  Dr. 
j:lizabeth  Chessf.r  deserves  much  credit  for  this 
Treatise,  its  object  being  the  supply  of  a  knowledge  of 
home  sanitation,  dietetics,  cooking,  and  personal  hygiene, 
which  will  be  of  service  to  girls  in  after-life.  Hence  we  may 
agree  that  the  author  has  done  weU  iu  dwelling  at  s  me 
length  on  ventilation  and  contrivances  for  ensuring  it.  No 
doubt  a  Dora  Copperfield  could  not  be  expected  to  know 
or  care  much  atiout  Tobin's  tubes,  but  maidens  in 
secondai-y  schools  in  these  days  are  of  a  more  Spartan 
.tud  a  more  intellectual  type.  It  is  instructive  to  find  only 
lifteen  lines  about  fainting.    In  a  past  age,  ladies  of  everj" 
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rank  in  lite,  from  Miss  Jiuphia  Western  to  Mrs.  Bardell 
and  Mrs.  Sanders,  did  not  need  to  be  taught  that  •'  sudden 
emotion  "  might  cau.se  syncope.  One  disagreeable  sub- 
ject, pcdiculi.  is  rightly  included  iu  lliis  treatise,  now  tliat 
ladies  of  tender  breeding  travel  in  tubes  and  motor  buses. 
Among  emergencies  we  llnd  first  aid  in  hanging,  ahsit 
omen  :  and  under  accidents  Dr.  Chesscr  most  juopcrly 
places'-  fish-hook  in  skin.  "  and  unlike  some  earlier  writers 
on  domestic  surgery,  gives  full  and  precise  directions: 
'■Cut  off  the  dressing  of  the  hook,  aud  force  the  metal 
point  onwards  until  the  hook  can  be  removed."  The  very 
advisable  preliminary  step  is  generally  omitted,  lender 
'•physical  education''  the  author  notes  that  "running 
aud  jumping  can  be  practised  in  moderation."  She  was 
right  to  join  the  two  forms  of  exercise.  The  old-fashioned 
anxious  mother,  we  know,  dreaded  high  jumps,  yet  under- 
rated the  evils  of  running  matches  iu  playgrounds,  antl 
long  walks.  '•  It  woidd  seem  unnecessary,"  Dr.  t'hesser 
remarks,  '-to  warn  girls  against  the  use  of  narcotics,  or 
the  abuse  {sir)  of  tobacco."  Unfortunately,  as  she  ex- 
plains, such  a  warning  is  quite  necessary.  Lastly,  with 
a  view  to  the  future,  tlie  hygiene  of  infancy  is  added  to 
the  hygiene  of  habitations. 

Dr.  'WoODW"ABK"S  iledical  Kiirsing^  is  a  manual  which 
can  be  cordially  recommended.  It  embodies  a  good  deal 
of  information  which  does  not  fall  strictly  within  tho 
limits  of  the  subject,  but  this  is  justified  on  tlie  plea  thac 
the  modem  nurse  is  expected  to  be  an  intelligent  co- 
operator  with  the  physician,  not  a  mere  rule-of-thumb 
automaton.  Certainly  it  will  he  found  a  valuable  work  of 
reference,  not  oulj-  for  probationers  but  for  experieucetl 
nurses  or  even  for  the  general  practitioner.  It  is 
copiously  illustrated  and  contains  clear  instructions  for 
dealing  with  cases  of  poisoning  and  other  emergencies. 

The  sixteenth  edition  of  CJtai'nsscs  Advice  to  a  Wife''  has 
been  revised  by  Dr.  Staxlev  Dodd.  So  far  as  possible  it; 
has  been  kei>t  iu  the  original  style  of  the  author,  but; 
certain  reijetitionsand  red imdancies have  been  eliminated. 
The  account  of  the  methods  of  resuscitating  the  newborn 
has  been  amplflied,  but  "  a  good  smacking  of  the  but- 
tocks "  still  holds  a  place  of  honour.  The  subjects  ot 
treatment  and  diet  have  also  been  revised  and  brought  np 
to  date,  and  a  section  on  sexual  hygiene  has  been  added. 
A  book  of  which  420,000  copies  have  been  called  for  hardly 
needs  farther  commendation  ;  we  think  that  it  thoroughly 
deserves  its  good  repute. 

^Medical  Nursino.  By  A.  S.  Wooiiwark.  M.D..  BR  Lond  , 
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MEDICAL   AXD   SURGICAL   APPLIAXCES. 

Poisonous  Gases. 
We  have  received  a  specimen  ot  a  trench  respirator 
designed  by  Lieutenant  F.  Seaton-Snowdon,  N.B.  It  is  a 
modification  of  a  respirator  made  by  Messrs.  'V\  allach 
Brothers  for  use  in  mines  and  factories.  It  consists  ot 
two  perfi>rated  aluminium  plates :  the  inner  covers  Iho 
nose  and  mouth  aud  can  be  moidded  to  the  shape  of 
the  face  ;  its  edge  is  guarded  by  indiarubber  tubing. 
A  valve  for  exiJired  air  is  provided  at  the  top.  Tho 
outer  plate  is  retained  in  position  by  tno  small  thumb- 
screws. A  cottonwool  or  linen  pad,  which  can  be  imbilie<l 
with  a  suitable  neutralizing  solution,  is  easily  lixeil 
between  the  two  plat«s.  The  respirator,  which  is  calletl 
the  "  Combat,  '  is  light,  weighing  less  than  1  oz.,  and,  as 
the  aggregate  area  of  the  holes  in  the  plate  is  large,  there 
seems  to  be  no  dilHculty  iu  breathing  through  it.  It  is 
supplied  by  Messrs.  Wallach,  Eoyal  London  House, 
Fiusbury  Square.  E.G.,  at  the  price  of  3s.  6d.,  post  free,  in 
the  United  Kingdom,  and  4s.  abroad. 

Messrs.  Allen  and  Hanburys.  Ltd..  have  put  up  in  cap- 
snles  poison-gas  antidotes  containing  alcohol  and  ammonia. 
The  action  of  these  substances  as  antidotes  to  the  poisonon3 
gases  used  by  the  Germans  was  pointed  out  in  the  JoUBNAl. 
of  last  week,  p.  1016. 

The  late  Dr. 'SVilliam  Thomas  Edwards,  of  Cardiff,  left 
estate  valued  at  £80,955.  On  the  cessation  of  the  trusts 
on  which  the  residue  of  his  estate  is  left,  the  testator 
bequeathed  £7,000  for  Cniversitj-  College,  South  'Wales, 
and  £5,000  for  Glamorganshire  Inflnnary. 
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WATERLOO.' 

OxE  HUNDRED  YEARS  liave  passecl  away  aiuce  the  battle  of 
Waterloo  was  fougbt  on  Juue  18lb,  1815,  aud  Xapcloon's 
power  finally  crushed  by  the  British  army  under  Welling- 
ton, aided  by  that  of  Prussia  under  Bluechcr.  After  the 
lapse  of  a  century  we  see  the  same  combatants,  differently 
grouped  as  allies,  again  locked  in  a  life  aud  death  struggle. 
The  total  forces  engaged  on  both  sides,  the  number  of 
casualties,  the  duration  of  the  contest,  arc  now  all  upon 
!i  scale  compared  to  which  the  Waterloo  campaign  sinks 
into  insiguiticance.  During  the  present  war  a  dozen  battles 
have  been  fought  beside  each  of  which  Waterloo  seems  but 
a  skirmish.  The  battle  of  Waterloo  was  lost  and  won  in 
one  long  summer  day,  or,  if  we  include  the  preliminary 
battle  of  Quatre  Bras,  in  three  days.  The  numbers 
engaged  were  about  70,000  on  each  side,  the  British  aud 
allied  casualties  about  27,000,  the  French  about  the  same. 
These  numbers  are  small  compared  to  the  first  battle  of 
Ypres,  fought  through  October  and  November  of  last  year, 
wliich  lasted  some  six  weeks,  and  in  which  the  casualties 
on  both  sides  together  arc  said  to  have  amounted  to  about 
lialf  a  million.  Yet  Waterloo  settled  the  destinies  of 
Europe  for  about  half  a  century.  Can  the  present  titanic 
btrnggle  do  more  ? 

The  total  number  of  troops  engaged  at  Waterloo  were  : 
Under  Napoleon,  71,947,  not  counting  the  two  corps  under 
Marshal  Grouchy  (some  34,000  meu),  which  took  no  part  in 
the  battle;  on  the  side  of  the  allies,  67,661,  made  up  as 
follows :  British,  24,991 ;  King's  German  legion.  5,824  ; 
Hanoverians,  11,220  ;  Brunswickers,  4,962  ;  Nassauers, 
2,880 ;  Netherlanders,  17,784.  These  figures  do  not 
include  Bluecher's  ai-my,  some  75,000  strong,  which  came 
up  towards  evening,  aud  completed  the  victory.  At  Quatre 
Bras  the  total  casualties  of  the  allies — killed,  wounded, 
aud  missing — amounted  to  3,463  (British,  2,275  ;  Hano- 
verians, 369;  Brunswickers,  819);  and  those  of  the 
French  4,3(X).  At  Waterloo  itself  the  casualties  of  the 
allies  were  23,185  (British,  11,678;  Prussians,  6,999; 
Nellicrlanders,  3,178 ;  Brunswickers,  687  ;  Nassauers,  643). 
The  casualties  on  the  French  side  were  variously  estima'led 
as  being  from  18,000  to  30,000. 

Tlie  number  of  British  medical  officers  who  took  part  iu 
the  battle  was  a  little  over  one  hundred  aud  fifty,  as  shown 
iu  the  following  table  of  regiments  of  cavalry  aud  battalions 
of  infantry  engaged  : 
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18 

41 

59 

Royal  Wiigon  train       '„■ 
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— 
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Medical  StafC       

1 

4 

11 

4 

20 

Ordnauco    Medical     Depart- 
ment 
Heserve  (4  batta.)           

— 

— 

13 
8 

17 
12 

Total        

1 

4 

56 

93 

154 

There  were  also  present,  included  in  the  medical  staff, 
one  Physician  to  the  Forces  and  one  Apothecary  to  the 
Forces,  total  156.  Besides  these,  there  must  have  been 
}ireseut  with  tho  reserve  a  certain  number  of  officers  of 
the  medical  staff  and  of  tho  Ordnance  i\iedical  Department 
Avbose  names  are  not  given  iu  D.aItou's  HoU  Call.  In  sub- 
sequent army  lists,  several  rncdical  officers  are  shown  as 
)iaving  tho  Waterloo  medal  whose  names  are  not  given  by 
J)ailon.    Probably  they  served  iu  the  above  capacity.    The 

'■  Most  of  the  information  in  tliia  article  is  taken  from  The  WntetlhO 
Jtotl  Call,  by  Ohavlc-s  Dalton.  I'.R.G.S.  London:  I'yi-o  and  Sjiottis- 
woode,  1904.  Tbij  work  i)nri>orts  to  give  tile  names  of  all  the  Uritisll 
offlcora  ent^a.gcd.  each  under  big  own  j'Oiiiment.  with  some  bio- 
ifrapbical  notes,  aud  is  aluioi^t  complete.  Tho  lisures  as  to  numbers 
of  troops  engaged  and  casualties  are  taken  from  Sir  H.  Maxwell's 
/Afe  of  ri  rlluigtoii,  2  vols.  London  :  Sampson  Low,  Jlarston,  and  Co., 
1899  (vol.  ii,  cha])ters  1  and  2).  The  noto  on  Sir  Kobcrt  Macara  is 
.lonipiled  Pirtly  from  MS.  reooids  in  the  India  Offlco,  partly  from  old 
Army  Lists,  and  partly  from  information  furnished  by  a  kiusmau, 
Dr.  J.  F.  Hacara,  of  DurneBS. 


regiments  in  reserve  were  not  allowed  to  add  Waterloo  td 
the  honours  ou  their  colours,  but  their  officers  aud  men 
received  tho  medal.  As  a  rule,  each  regiment  had  one 
surgeon  and  two  assistant  surgeons  among  its  officers,  but 
to  this  rule  there  were  several  exceptions.  The  adminis- 
trative medical  officers,  a  hundred  years  ago,  were  not 
styled  inspectorgeuerals  and  deputy  inspector-generals, 
but  only  inspectors  and  deputy  inspectors  of  hospitals,  the 
word  general  being  added  to  their  titles  some  years  later. 
Tho  above  figures  refer  to  British  troops  only.  Tho 
medical  officers  of  the  contingents  from  German  States 
and  from  the  Netherlands  are  not  included. 

No  medical  officer  was  killed  at  Quatre  Bras  or  at' 
Waterloo,  aud  only  two  were  wounded.  Physician  to  the 
Forces  George  peneke,  M.D.,  was  wounded  at  Quatre 
Bras ;  he  was  appointed  to  that  rank  on  Juue  17th,  1813. 
Assistant  Surgeon  .John  Stewart,  of  tho  92nd  Gordon 
Highlanders,  was  wounded  at  Waterloo ;  he  received  his 
commission  on  November  5th,  1812. 

It  may  be  of  interest  to  give  some  notes  on  the  careers 
of  some  of  the  medical  officers  who  served  at  Waterloo ; 
those  who  filled  the  higher  ranks  at  the  time  and  those 
who  afterwards  rose  to  positions  of  importance. 

Inspector  of  Hospitals  Sir  James  Robert  Grant,  M.D..  was 
born  iu  1771,  entered  the  lltliFool  as  -Assistant  Surficon  iu  1795, 
and  served  throughovit  the  %var  up  to  1815.  He  attained  the 
rank  of  Inspector  of  Hospitals  on  July  14tb,  1814,  with  only 
tweuty-one  years'  service.  While  serving  with  the  Eussiaii 
arm}'  iu  France  in  1814  he  received  the  Knight's  Cross  of  the 
Order  of  St.  Aune  of  Russia.  In  1816  he  was  made  a  Knight  of 
the  Royal  Hanoverian  (xuelphic  Order,  and  thirty-four  years 
later,  when  medical  officers  were  first  made  eligible  for  the 
Order  of  the  Bath,  got  the  C.B.,  on  August  16th,  1850.  Hewent 
on  half-pay  from  March  25th,  1819,  and  died  in  London  on 
January  lOtb,  1864. 

Deputy  Inspector  .John  Gunuiug  served  as  surgeon  with  the 
army  in"  Flanders  in  1793-94,  and  throughout  the  Peninsular 
war,  as  well  as  at  Waterloo,  attaining  his  rank  on  September 
17th,  1812.  After  the  war  he  settled  in  Paris,  and  died  there  in 
1863,  iu  his  90tii  year.  From  1800  to  1823,  when  he  resigned,  he 
was  nominally  one  of  the  surgeons  of  St.  George's  Hospital, 
though  he  never  actually  took  up  that  office.  He  was  appointed 
thereto  in  successiou  to  his  uncle,  also  Joliu  Cluuniug,  who  was 
assistant  surgeon  to  St.  Georye's  from  January  2l9t,  1760,  to 
January  4th,  1765,  aud  full  surgeon  from  that  date  till  he  died 
at  Bath  ou  February  14th,  1798;  he  succeeded  John  Hunter, 
ou  tlie  latter's  death  lu  1793,  as  Surgeon-General  of  the  army. 

Deputy  Inspector  William  Taylor  attained  that  rank  on  July 
25th,  1811. 

Deputy  Inspector  Stephen  Woolricho  reached  that  rank  on 
May  26t'b,  1814.  He  was  still  living  in  1850,  and  lie  also  was 
one"  of  the  first  medical  officers  to  get  the  C.B.,  on  August  16th, 
1850. 

Deputy-Inspector  .lolm  Robert  Hume  was  born  in  Eenfrew- 
shire  in  1781,  and  educated  at  Edinburgh  and  Glasgow  Univer- 
sities. After  entering  the  army  he  served  throughout  the 
Peuinsular  war,  as  well  as  at  Waterloo.  When  peace  was 
made  he  was  placed  ou  half-pay,  aud  entered  on  practice  in 
London.  He  took  the  M.D.  of  St.  Audrcws  on  Jauuarv  12th, 
1816,  and  the  L.R.C.P.Loud.  on  December  22nd,  1819.  Ou  Juue 
13th,  1834,  he  received  the  D.C.L.  from  the  ITniversity  of 
Oxford,  aud  on  July  9th,  1836,  was  elected  F.R.C.P.  He  was 
physician  to  the  Duke  of  Wellington,  from  1855  to  1845  he  held 
the  post  of  examining  physician  to  the  East  India  Company, 
and  on  September  1st,  1836,  was  appointed  a  commissioner  iu 
lunacy.  He  also  received  the  C.B.  on  August  16th,  1850.  He 
died  ill  London  ou  JIarch  1st,  1857. 

Surgeon  Robert  Daun,  of  the  2nd  Dragoons,  Scots  Greys,  was 
born  at  Insch.  Aberdeen,  ou  April  16tli,  1785,  the  eldest  son  of 
the  minister  of  that  parish.  Ho  w.as  educated  at  Elgin  school 
and  at  King's  College,  Aberdeen,  where  he  graduated  M.A.  in 
1803,  and  M.D.  on  October  21st,  1813.  He  also  took  tho 
L.R.C.P.Loud.  on  .lune  25tli,  1814.  Entering  tho  army  as 
assistant  surgeon  iu  1804,  he  served  in  ludia  for  some  years. 
On  his  return  from  the  East  lie  exchanged  into  the  Scots 
Greys,  became  surgeon  on  August  4lli,  1814,  aud  served  with 
that  regiment  at  Waterloo  and  in  the  occupation  of  Paris. 
He  left  the  Scots  tjreys,  who  do  not  serve  abroad  iu  time 
of  peace,  on  February  2'7tb,  1817,  and  did  another  tour  of  service 
in  ludia,  returning  home  in  1825.  He  became  deputy  iuspeotyr- 
general  on  January  20th,  1832,  and  went  ou  Imlf-payou  May 
16th,  1832;  be  died  i"u  Kdiuburgh  on  June  14th,  1871. 

Assistant  Surgeon  Thomas  Smith,  M.D.,  of  the  23rd  Foot, 
Royal  Welsh  Fusiliers,  entered  the  army  as  hospital  mate  on 
Ma"rcb  27lh,  1812,  and  became  assistant  surgeon  ou  Jiily2ii<l, 
1812.  He  served  in  the  Peninsula  at  Vittoria,  the  battle  of  tho 
Pyrenees,  >;ivelle,  Ortliez,  and  '^I'onlouse,  as  well  as  at  Waterloo. 
H"e  became  surgeon  on  July  13lh,  1826,  doimty  inspector-gciiei'Hl 
on  January  4th,  1839,  and  went  on  half-pay  ou  December  27th, 
1846. 

Assistant  Surgeon  Thomas  Mostyn,  of  the  1st  Battalion  27tli 
Foot,  luniskillings,  entered  the  army  as  hospital  mate  on 
November  9th,  1810,  and  became  assistant  surgeon  on  December 
19tb,  1811.  He  had  served  in  the  Peninsula,  and  held  tho 
Peninsular  medal  with  eight  clasps,  aud  also  at  the  battle  of 
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Plattsbarg,  in  America.  He  Iwcame  surjjeon  on  October  6lii ,  1825, 
surgeonniajor  on  October  1st,  1858,  anil  went  on  halt-pay  from 
December  7tli,  1858.  He  was  appoiuteil  honorary  siuxeou  to  tbo 
King,  when  that  distinction  was  lirst  instituted,  in  1859. 

Surgeon  .lanics  (ioodall  Elkington,  of  tbe  30th  loot.  Cam- 
bridgeshirc,  entered  the  army  as  assistant  snrgeou  on.Iuly  24tb, 
1808,  becoming  surgeon  on  iilarch  11th.  1813.  He  served  in  the 
reuiusular  war.  and  was  taken  prisoner  at  Taln\era.  and  after- 
wards cxcliangcd.  Ue  was  present  at  tlio  battle  of  I'nentes 
il'Onoro,  the  storming  of  ('iudad  IJodrigo  and  of  Uadajoz,  the 
battle  of  Sulainanca.  and  the  occupation  of  Madrid,  and  was 
asjain  taken  prisoner  when  in  charge  of  the  wounded  after  the 
battle  of  Burgos,  lie  went  on  liall-pay  in  1817.  In -July,  1821, 
be  was  appointetl  .surgeon  of  tbe  1st  Hoyal  Dragoons,  and  iu 
September.  1828,  transferred  in  the  same  capacity  to  the  17th 
Lancers.  On  March  5th,  1841,  he  was  appointed  surgeon  to  the 
Uoval  Hibernian  Militarv  School,  Dublin,  and  died  there  iu 
1855. 

Assistautsurgeon  .Tolin  F.  Clarke,  M.D.,  of  the  51st  Foot.  2nd 
Torkshire  West  Kiding  Kegiraent,  entered  the  army  on  .June 
25th,  1812.  He  received  the  knighthood  of  the  Hanoverian 
Gnelphic  Order  in  1833.  and  was  promoted  to  Deputy  Inspector- 
■General  on  January  29Ui,  1836.  He  went  on  half-pay  in  1847, 
and  died  iu  1854. 

Surgeoii  Arthur  Stewart,  of  the  71st  Foot,  Highland  Light 
Infantry,  attained  that  rank  on  Septeml)er  3rd,  1812.  He 
became  Inspector-General  on  December  I6th,  1845,  went  on 
half-pay  in  the  same  year,  and  died  in  1854. 

Surgeon  David  Brownrigg.  of  the  medical  staff,  reached  tliat 
rank  on  June  18lh,  1807.  He  is  said  to  have  been  the  lirst  mili- 
tary surgeou  to  ampuiate  with  success  at  the  hip-joint.  Ho 
died  in  Dublin  in  November,  1836. 

Surgeon  Thomas  Draper,  of  the  medical  staff,  had  served  iu 
Egypt  in  1801,  aud  in  the  Peninsula,  where  he  was  surgeon  to 
Sir  John  Moore.  He  received  tbe  thanks  of  Government  for 
liis  services  at  Waterloo.  He  died  at  lustow,  Barnstaple,  on 
June  28th.  1850. 

Surgeon  Audrew  Hallidav,  of  the  medical  staff,  was  born  at 
Dumfries  in  1781,  and  took  the  M.D.  at  Edinburgh  iu  1806. 
After  travelling  in  Kussia  and  practising  at  Halesowen,  in 
Worcestershire,  he  entered  the  army,  and  serveil  in  tlie 
Peninsula  and  at  Bergen-op-Zoom,  as  well  as  at  ^\'aterloo. 
He  took  tbe  L.K.t'.P.Ediu.  in  1817,  and  became  I'.B.t'.P.  in 
1827.  He  was  also  a  Fellow  of  the  Koyal  Society,  and  in  1821 
received  the  knighthood  of  the  Hanoverian  Guelpbic  Order. 
He  was  for  many  years  physician  to  the  Duke  of  Clarence, 
afterwards  William  I\'.  In  1855  he  was  appointed  inspector- 
general  in  the  West  Indies.  He  retired  in  X837.  aud  died  at 
Dumfries  on  September  7th,  1839.  He  was  the  author  of  many 
medico-military  and  historical  works,  long  since  forgotten  ; 
Obsenalkms  on  the  Prcsott  State  of  the  I'ortiipKcse  Armii  (1811 1, 
Mcpwirs  of  the  Caiiipni<jn  of  ISlo  (1816),  General  History  of  tJie 
House  of  Oiiclph  (18211.  Annals  of  the  House  of  Hanover  (2  vols., 
1826i,  aiid  The  West  Indies,  the  Windward  and  Leeward  Colonics 
(1837  (. 

Among  the  regiments  in  reserve  at  Waterloo  was  tbe 
59th  Foot,  2nd  Notts,  the  medical  officers  of  Tvliich  were 
Surgeon  James  Hagan  aud  Assistant  .Surgeons  Peter  K. 
Lambc  and  Andrew  Colin.  Less  than  a  year  later — ou 
January  30tb,  1816 — the  transport  Seahorse,  with  this  regi- 
ment ou  board,  was  lost  in  Tramor^  Baj",  near  AVaterford, 
and  Hagan  and  Lambe  were  among  those  who  perished  in 
the  wreck. 

The  medical  department  of  the  Royal  Xavj-  aud  tlio 
Indian  Medical  Service  of  course  took  no  part  iu  the  battle 
of  Waterloo.  Tliere  were  present,  however,  in  the  action, 
serving  in  the  arm}',  one  ex-medical  oflBcer  of  the  navy. 
Surgeon  S.  B.  Bruce,  and  three  assistant  surgeons  who 
afterwards  entered  the  I. M.S. — W.  Twining,  G.  N.  Cheek, 
and  C.  n.  Hofibower. 

Surgeon  Samuel  Barwick  Bruce,  of  the  medical  staff,  attained 
that  rauk  less  than  a  month  before  the  battle— on  May  25th, 
1815.  He  had  served  in  the  navy  under  Xelson  in  1805.  and  was 
present  at  the  capture  of  St.  "Thomas,  St.  Croix,  St.  John, 
Martinique,  and  Guadeloupe.  In  the  armj'  he  had  served  in 
the  Peninsula  in  1813  and  at  New  Orleans  in  1814.  He  went  ou 
half-pav  in  1816,  retired  in  Januarv,  1853,  aud  died  in  Loudon 
on  December  24th ,  1852. 

Assistant  Surgeou  William  Twining  was  born  in  Xova  Scotia 
in  1790,  educated  at  Guy's,  and,  after  qualifying  at  the  London 
College  of  Surgeons,  entered  the  A. M.D.  as  hospital  mate  in 
1810.  and  served  in  the  Peninsular  war,  when  he  was  ou  Iioril 
Hills  staff.  In  1814  he  was  promoted  to  assistant  surgeon,  aud 
was  present  iu  that  capacity  at  Waterloo.  In  1821  he  went  to 
Ceylon  as  surgeon  to  Sir  Edward  Paget,  the  Governor,  and 
accompanied  him  to  India.  On  August  12th.  1824,  he  received 
a  commission  as  assistant  surgeon  in  the  Bengal  Medical  Ser- 
vice, but  retaiued  his  commission  in  tlio  royal  array  up  to  1830, 
thus  liolding  commissious  in  the  A. M.D."  and  in"  the  I. M.S. 
simultaneously  for  six  years.  Throughout  his  Indian  service  he 
lield  the  post  of  assistant  surgeon  of  the  Presidency  European 
General  Hospital.  Calcutta,  and  died  there  on  August  25th,  1835. 
He  was  the  author  of  several  professional  works  of  reputation 
in  ti;eir  dav.  though  now  almost  forgotten  :  Diseases  of  Bengal 
(1S32  .  and  Epidemic  Cholera  (1833:. 

Assistant  Surgeon  George  Nicholas  Cheek  was  born  on 
Kovember  18th,  1793,  and  entered  the  arni%-  as  hospital  mate 


on  July  19th,  1813,  with  the  certificate  of  the  London  College  oE 
Surgeons.  He  served  in  the  Peninsular  war  at  the  capturii 
of  San  Sebastian  and  at  Orthez.  Entering  the  Bengal 
Medical  Service  on  September  13lh,  1816.  ho  served  in  thti 
third  Maratta  war,  and  afterwards  settled  down  iu  civil 
employ  in  Bengal,  lirst  at  Bardwan,  and  later  at  Bankura.  then 
luiown  as  West  Bardwan  or  the  Jimgle  Mahals,  wliere  ho  went, 
in  extensively  for  land-holding,  indigo,  and  trade  in  countrv 
produce.  He  gave  up  promotion  to  retain  his  civil  appoiiii- 
ment,  which  he  ditl  for  nearly  forty  \ears,  dving  on  June  26th, 
1859,  while  on  leave  at  the  Nilgiri  hills.  'I'eii  years  before  that 
time  the  oflicer  next  below  liim  on  the  list  had  attained  tho 
admiuistrative  rank  as  superiuteudiiig  surgeon,  a  rank  which 
his  own  son  readied  only  five  years  after  his  death. 

Assistant  Surgeon  C.  H.  Hoffhower  was  a  Hanoverian,  who 
served  at  Waterloo  in  the  contingent  from  that  country.  He 
Kubseiiueutly  acted  as  assistant  surgeon  in  Bengal  from  October 
13th,  1825,  to  1827,  during  which  time  he  served  iu  the  lirst 
Burmese  war.  He  died  iu  the  Geueral  Hospital,  Calcutta,  ou 
August  6th,  1832. 

As  has  been  said,  no  medical  officer,  serving  as  such, 
was  killed  at  Waterloo,  A  very  distinguislicd  officer, 
however — Sir  Kobert  Macara,  K.C.h.,  who  commanded  tho 
Black  Watch  at  Quatre  Bras,  aud  was  killed  iu  that 
engagement — had  served  the  East  India  Company,  as  ii. 
medical  officer  in  tlieir  marine  service,  for  twenty  years. 
Macara  was  the  only  child  of  the  Kev.  Duncan  Macara, 
parish  minister  of  i'ortingall,  iu  Perthshire,  and  was  born 
in  tlie  early  part  of  1759.  Jlo  was  educated  at  Si. 
Andrews  University,  matriculating  there  in  the  session  of 
1773-74,  at  the  age  of  14,  but  left  witliout  taking  a  degree. 
On  August  17th,  1782,  ho  was  ga/.ettcd  ensigu  iu  the 
95th  Foot.  In  the  following  year  (1783)  that  regiment 
was  di.sbanded  aud  its  officers  placed  on  half-pay.  Au 
ensign's  half-pay  is  not  a  living  wage.  Macara  had  to  find 
some  other  means  of  keeping  himself,  and  turned  to 
medicine,  W^ien  and  how  lie  got  his  medical  education  is 
unknown,  probably  before  he  entered  tho  army,  as  he  was 
23  v,'hen  he  got  his  first  commission  as  ensign,"^ 

On  March  25th,  1785,  he  sailed  from  Portsmouth  for  the 
East  as  surgeou  of  tlio  ludiamau  liodncy.  Iu  those  days 
voyages  were  slow ;  the  ludiamen  la}' for  long  in  Eastern 
ports,  and  even  longer  in  the  Tliames,  after  their  returu, 
before  sailing  on  another  voyage.  It  is  not  surprising, 
therefore,  that  six  voyages  to  the  East  aud  back  filled  in 
the  greater  part  of  twenty  years.  During  these  six 
voj'ages  Macara  visited  Calcutta,  Madras,  aud  Canton,  all 
of  them  more  than  once.  He  was  surgeon  successively  of 
the  JRodneij,  1785-86,  the  Thcds.  1786-88,  the  Cere.i, 
1790-91,  the  Valenfinr,  1792-93,  the  King  George,  1794-95, 
and,  after  five  years  at  home,  of  tlie  Marquess  Wcllesleif, 
1801-03. 

Meanwhile,  on  December  16th,  1795,  3Iacara  had  been 
promoted  to  captain  in  the  94th  Foot,  still  on  half-pav,  as 
that  regiment  was  not  embodied  at  the  time.  On  July  9th, 
1803,  three  weeks  before  he  reached  England,  at  the  end 
of  his  last  voyage,  he  was  gazetted  captain  in  the  42ud  Foot, 
the  Royal  Highlanders,  or  Black  Watch.  The  Kin;/  George 
reached  the  Downs  on  July  31st,  and  Macara  joined  his 
regiment  at  once,  leaving  tlie  sea  for  gocd.  On  Xovomber 
14th,  1805,  he  was  promoted  to  major.  On  January  1st, 
1812,  he  became  lieuteuantcolonol,  and  in  the  beginning 
of  November,  1813,  got  tho  command  of  the  regiment,  vice 
Colonel  Stirling  invalided  to  England. 

Much  of  Macara's  service  in  tho  42ud  seems  to  have 
been  spent  in  hard  fightiug  in  the  Peninsula.  The  first 
battalion  of  the  regiment  went  to  Gibraltar  in  September, 
1805,  spent  three  years  there,  and  on  August  14th,  1808, 
embarked  for  Portugal.  It  took  part  iu  Sir  John  Moore's 
advance  into  Spain,  in  tlie  retreat  to  Corunna,  and  in  tho 
battle  there  on  January  16th,  1809.  In  February,  1809,  it 
retm-ned  to  England,  and  in  August- September  of  tho 
same  year  served  at  Walcheren.  The  second  battalion 
landed  at  Lisbon  on  July  4th,  1809,  took  part  in  the  battle 
of  Bnsaco  on  September  27tli,  1810,  the  defence  of  tho 
lines  of  Torres  Vedras  in  the  winter  of  1810-11,  the  battle 
of  Fuentes  d'Oiioro  on  May  3rd,  1811,  and  in  the  siege  of 
Ciudad  Rodrigo  and  storming  of  that  fortress  on  January 
19th,  1812.  The  first  battalion  again  left  home  for  Por- 
tugal in  1812,  landing  at  Lisbon  on  April  20th.  The  two 
battalions  were  then  united,  and  served  at  Salamanca  on 
July  23rd,  1812,  Burgos,  September  19th,  1812,  Yittoria, 
June  21st,  1813,  battle  of  the  Pyrenees,  July  25th,  1813, 
capture  of  San  Sebastian,  September,  1813,  passage  of 
tho  Bidassoa,  October  7th,  1813,  capture  of  Pampeluna, 
October  31st,  1813,  battles  of  Nivelle,  November  10th,  1813, 
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Nivcs,  Deoeniber  911],  1813,  Ortliez,  February  27tli,  1814, 
autl  Toulouse,  April  lOtli.  1814.  In  liow  many  of  these 
enjjagemeuts  Macara  took  part  cannot  be  stated  with  auy 
certaint}'.  Ho  received  a  medal  for  the  battle  of  the 
Pyrenees,  and  clasps  for  Nivelle,  Nives,  Orthnz,  and 
Toulouse,  as  well  as  the  Peninsula  gold  cross,  having 
commanded  the  regiment  in  the  last  four  of  these 
engagements. 

On'  .June  21st,  1814,  the  Black  Watch  embarked  for 
Ireland,  but  remained  there  less  than  twelve  mouths. 
On  .Tatuiary  2ud,  1815,  the  Order  of  the  I'ath  was  rc- 
01  ganizcd,  the  former  Kniglits  of  the  Bath  tK.B.)  became 
Grand  Crosses  (G.C'.B.),  and  two  new  grades— Knight 
Commander  (K.C.B.)  and  Companion  (C.H.) — were  insti- 
tuted.    Macara  was  one  of  the  first  to  receive  the  K.C.B. 

In  March,  1815,  Napoleon  returned  ftoiu  Elba,  and 
speedily  had  Paris  in  his  possession.  Among  tlio  troops 
sent  over  to  the  Netherlands  to  oppose  him  was  the  42nd, 
which  landed  at  Osteud  in  the  njiddle  of  May,  1815.  The 
first  general  engagement  took  place  at  Quatre  Bras  on 
June  16th,  1815,  and  in  it  Macara  fell.  While  forming  liis 
regiment  into  square  to  repel  a  charge  of  French  cavalry, 
he  was  struck  by  a  musket  ball  and  fell  from  his  horse, 
and  while  lying  on  the  ground  was  killed  by  a  tlirust  from 
a  lance.  The  command  of  the  regiment  passed  through 
four  hands  within  half  an  iiour — Lieutenant-Colonel 
Macara  killed,  Lieutenant-Colonel  Dick  severely  wounded, 
Brevet-Major  Davidson  mortally  wounded,  and  Brevet- 
Major  Campbell. 

Macara  was  an  only  child,  and  never  married,  so  that  lie 
left  neither  descendants  nor  near  relations.  A  joint  monu- 
ment to  him  and  to  Colonel  Cameron,  of  the  Gordons,  who 
also  fell  at  Quatre  Bras,  stands  on  the  hill  of  Tor-Alvie, 
north  of  Kingussie,  in  Inverness-shire. 


THE    SEARCH    FOR    PAINLESS    CHILDBIRTH. 

The  first  substantial  advance  in  the  nuiversal  search  for 
painless  childbirth  came  with  tlio  discovery  of  surgical 
anaesthesia.  In  abnormally  difficult  childbirth  the  manage- 
ment is  essentially  surgical,  and  ijain  is  alleviated  in  the 
surgical  operation.  For  this  is  needed  during  a  period 
measured  in  minutes  or  hours  anaesthesia  deep  enough  to 
give  the  operator  freedom  for  his  manipulations  and  the 
patient  freedom  from  perception  of  pain. 

But  the  problem  of  obstetric  anaesthesia  is  different, 
and  in  the  absence  of  its  solution  the  cry  of  the  woman 
for  relief  has  made  many  cases  surgical  tliat  should  liave 
ended  without  operative  interference.  Much  dispute  has 
occurred  about  the  paiufulness  of  ordinary  labour,  and  the 
discussion  is  not  likely  soon  to  close.  But  it  is  an  obser- 
vation older  than  .4ristotle  that  not  only  woman  but  the 
animals  suffer  in  bringing  forth  their  young,  and,  though 
the  degree  of  suffering  varies,  it  is  certain  that  the  demand 
for  its  relief  will  continue,  and  that  the  medical  profession 
cannot  refuse  to  meet  the  demand.  This  is  the  essen- 
tially obstetric  problem,  and  it  requires  for  its  solution 
a  method  that  will  give  relief  from  suffering  during  a 
period  measured  in  hours,  or  even  days,  and  one  that  is 
consistent  with  the  safety  of  mother  and  child,  and  con- 
gruent witli  the  economic  conditions  of  ordinary  practice. 
It  must  not  be  too  expensive,  and  must  not  require  the 
continuous  presence  of  a  medical  attendant. 

Chloroform,  EOter,  and  Nitrons  O.r'ide. 
Chloroform  soon  after  its  introduction  was  applied  by 
Professor  J.  Y.  Simpson  to  tlio  solution  of  the  problem, 
and  he  records  the  case  of  a  primijiara  in  whom  the  ad- 
ministration was  continued  for  thirteen  hours.  Tho 
method  has  been  systematized  under  tho  title  of  obstetric 
anaesthesia,  but  it  requires  tlie  continuous  presence  of  the 
medical  attendant,  and  wlien  its  period  passes  a  couple  of 
liours  its  Continental  iio\>r\(\uci '' rhlorofonuc  a  In  Heine" 
is  economically  as  well  as  historically  justified.  It  soon 
became  known  that  chloroform  even  in  light  anaosth(;sia 
could  hardly  be  used  without  I'cducing  the  activity  of  the 
uterus,  and  later  the  serious  risk  of  a-cidaemia  has  been  re- 
vealed. That  in  practice  chloroform  and  ether  touch  but 
the  outer  border  of  a  real  obstetric  anaesthesia  is  evident 
from  the  continuous  search  for  more  suitable  drugs  that 
lias  placed  under  experiment  the  whole  range  of  nioilern 
sedatives.  Very  early  nitrous  oxide  was  employed,  and 
at  the  Chicago  Gynaecological   Society  ou  February  18tli 


last  Dr.  Clarence  AVebster  again  sounded  its  merits  and 
stated  that  the  expense  need  not  exceed  15  dollars  in  the 
majority  of  cases. 

Scopolain'ine-'SIorpldnc. 

In  1903  Steinbiichel  made  a  survey  of  the  whole  field, 
and  recorded  twenty  cases  in  which,  founding  liimself  ou 
Schneiderlin's  method  of  surgical  anaesthesia,  he  had  used 
scopolamine'  and  morphine  for  the  relief  of  pain  in  labour, 
and  his  little  monograph  opens  a  most  imjiortant  (;liaptcr 
in  the  history  of  the  subject.  The  discussion  lias  become 
almost  as  violent  as  that  which  followed  the  introduction 
of  chloroform,  and  has  been  complicated  by  the  recent 
intervention  of  the  non-medical  journalist.  In  Freiburg, 
under  the  supervision  of  Professor  Kriiuig,  the  use  of 
scopolamine  and  morphine  was  systematized  bj'  Dr. 
Gauss,  who  named  tho  desired  cerebral  condition 
Damnicrschlaf,  and  ho  has  now  recorded  the  results  in 
a  series  of  5,000  cases.  Englishing  the  title  as  Twilight 
Sleep,  Mrs.  Hauna  Rion  has  issued  a,  volume,-  for  whicli 
the  way  had  been  prepared  by  articles  in  a  popular 
magazine  of  fiction.  In  this  she  appeals  to  women,  and 
asks  them  to  demand  the  employment  of  tlie  method  by 
their  medical  attendants.  She  giv§s  a  painstaking,  and  on 
the  whole  fair,  accountot  the  discussion  in  a  popular  way, 
with  a  fullness  of  detail  likely  to  impress  those  to  whom 
the  book  is  addressed.  The  occurrence  of  some  amusing 
inaccuracies,  such  as  the  statements  that  Caesareau 
section  was  first  performed  by  a  Dublin  midwife,  and  that 
Dudhopo  Castle  was  the  head  quarters  of  the  suffragettes 
in  Dundee,  suggests  doubt  as  to  her  critical  capaciliy  for 
scientific  evidence,  and  the  surprising  antics  of  thedeoiuial 
point  when  she  deals  with  dosage,  show  more  serious 
defects  than  can  be  explained  by  the  glaring  carelessness 
of  the  proof  reading;  but  she  has  a  sympathetic  nature,  and 
her  sense  of  the  terror  of  childbirth  and  its  effects,  both 
individual  and  social,  make  a  strong  appeal  that  is  sure  to 
be  widely  heard.  Her  quite  natural  inability  to  understand 
the  medical  point  of  view  has  given  an  exaggerated  im- 
pression of  same  features  wliich  the  Fieiburg  system 
possesses  in  common  with  some  other  methods  which  are 
recognized  as  quackery.  Thus,  she  illustrates  her  article 
with  photographs  of  Kriinig  and  Gauss  and  their  head 
nurse,  and  her  book  with  pleasant  groups  of  mothers  and 
their  twilight  sleep  babies,  and  she  describes  the  higher 
advantages  available  for  those  who  can  pay  more  and  enter 
tho  first  class.  It  is  necessary  to  discount  this  in  coming 
to  a  judgement  on  tho  real  scientific  question— whether  iu 
this  method  the  medical  profession  has  at  its  command  a 
means  of  giving  relief  iu  natural  labour  to  every  woman 
who  requires  it. 

The  twilight  sleep  wliicli  is  desired  may  be  defined  as  a 
state  of  intoxication  in  which  tho  woman  forgets  at  once 
auy  impression  that  the  uterine  contraction  may  produce 
ou  her  consciousness.  It  is  produced  by  hyoscino  and 
morphine,  and  the  special  characters  of  these  intoxications 
may  bo  more  or  less  emphasized.  Redness  of  the  face, 
dryness  of  the  mouth  and  throat,  and  rambling  are 
frequent.  As  a  rule  there  is  definite  sleep  in  the  interval 
between  pains,  and  this  may  continue  through  the  pain, 
though  some  sign  of  perception-  such  as  groaning- -is 
frequent.  When  spoken  to,  the  woman  answers,  but  ofteu 
awry  ;  and  if  she  is  shown  an  object,  when  the  exhibition 
is  repeated  she  does  not  remember  that  she  has  seen  it 
before.  This  is  the  "memory  test  "  on  which  so  much  stress 
is  laid.  If  the  condition  be  exceeded  tliere  may  bo  tem- 
porary coma,  wliile,  on  the  other  side,  memory  persists, 
and  oc-casioually  there  is  marked  motor  restlessness.  Tlio 
production  of  the  condition  is  favoured  by  external  quiet, 
and  ear  plugs  and  blue  glasses  are  adjuvant,  as  w-ell  as 
dark  and  silent  rooms.  Thus  at  Freiburg  the  propoition 
of  success  is  82  per  ceut.  in  tho  first-class  ward,  and 
decreases  with  tho  added  disturbance  from  visiting 
physicians  and  pupils  through  66,  59,  to  56  per  cent,  iu 
the  fourth  class.  In  1908  tho  luethod  was  described  at 
the  Sheflieltl  meeting  of  tho  British  Medical  Associatiim  by 
Professor  Kriinig  liimself,  who  rciiorted  tho  results  in 
1,500  cases.'  At  Karlsrulie  in  1911  Gauss  reported  ou 
double  this  number,  and  the  record  is  now  over  5,000  cases. 


'  Scopnlnmiiie  hyrlrobromicle  is  given  in  the  British  PharniaroDOcki 
(19141  n«  n  synonym  for  liyo«nino  IjV'lvobroniido. 

ToiiiUss  ChUdbirlh  in  Twiliaht  Slri^p.     I!v  H.  Uion.     London 
T.  Wei  ner  Laiu-io.    1915.    (Cr.  8vo,  pii.  24.!;  innsUutLj.    6b.  ueU 
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In  the  3.000  oases  rejiovii'il  at  Karlsii\lie  there  were  10 
materual  deatlis.  1  froui  iilaocuta  piaevia,  1  from  rupture 
of  the  vagina  in  a  uarri)\v  poivis,  8  from  sepsis.  The 
forceps  I'ate  was  from  6  to  7  per  coit.  The  rate  of  ilead 
chiklren  was  1.3  per  cent.,  as  coniparcil  witli  3.4  per  cent, 
daring  the  pi-eeciling  ten  years.  Respiration  was  normal 
in  about  80  |>er  cent. ;  there  was  oh'gopnoca  in  16  per  cent, 
and  asphyxia  in  the  remainder.  Oligopnoea  is  a  term 
intnxluctd  by  Gauss  to  describe  a  condition  of  .slowed 
respiration,  iu  wliich  c.ioh  respiration  seems  the  answer 
to  a  definite  physiological  need.  It  is  alarming  to  those 
unfamilar  with  it,  but  passes  off  iu  the  course  of  time.  It 
is  distinct  from  the  a-spliyxia  whicli  occurs  iu  any  series  of 
deliveries. 

Gauss  opened  his  discussion  of  the  scopolaraine-morphine 
method  with  a  defence  of  the  etliical  correctness  of  re- 
lieving pain  in  labour  that  I'ecalls  the  polemics  of  Sir 
James  Simpson,  Hoeheiseu,  the  leader  of  the  opposition, 
began  his  twelve-colunm  report  of  100  cases  from  tlie 
Gharite  with  a  full  description  of  the  effects  of  this  "  most 
frightful  poison."  In  the  end  he  agreed  that  it  gave  i-elief 
in  a  large  number  of  women,  but  regretted  that  it  wa.s  so 
tickle  in  its  action  and  so  dangerous,  and  he  charged  it 
with  causing  relaxation  of  uterine  contraction,  prolonga- 
tion of  labour,  delayed  placental  expulsion,  atonic  bleeding, 
subinvolution,  and  injur}-  to  heart  and  kidney.  While 
scarcely  a  paragraph  iu  Ilocheiseu's  paper  but  suggests 
that  it  is  written  on  a  poison  label,  .Steffens  produces  at 
once  the  impression  of  reluctance;  it  was  only  by  the 
steady  encouragement  of  Professor  Leopold  that  the 
observations  were  continued  till  the  complete  300  cases 
(out  of  1.335  deliveries)  could  be  reported.  The  atmosphere 
of  the  lying-in  ward  is  coloured  by  the  conductors,  and 
Steffeu  reports  with  approval  the  remark  of  the  head 
midwife  that  every  scopolamine  birth,  even  when  it  was 
going  all  right,  seemed  to  her  unnatural  and  repulsive, 
and  he  contrasts  the  cheery  bustle  of  the  orJinary 
delivery  ward  with  the  stealthy  depression  at  scopolamine 
deliveries.  The  balance  is  unconsciously  loaded  in  the 
contributions  to  either  side  of  a  controversy,  and  it  is 
necessary  to  put  aside  impressions  of  the  individual  and 
try  to  measure  the  facts  underlying  the  descriptions,  T'or 
this  the  original  texts  mast  be  weighed  and  sifted,  but  the 
book  of  Mrs,  Hiou  offers  a  convenient  collection  of  the 
whole  available  literature,  and  to  it  medical  readers  may 
safely  refer,  as  they  will  be  safeguarded  from  bias  towards 
her  main  thesis  by  their  professional  training.  Comparison 
shows  that  she  has  endeavoured  to  give  an  honest  account 
of  what  she  found.  Hev  references,  however,  are  not 
always  exact. 

The  underlying  facts  may  be  appreciated  from  the 
answei-s  given  to  the  questions  that  mainly  concern  us: 

1.  Do  scopolamine  and  morphine  enable  us  to  give 
i-elief  to  the  woman  during  ordinary  labour  ?  The 
answer  is  affirmative  for  the  majority  of  women,  negative 
for  some.  Hocheisen  had  in  18  total  failure ;  in  21  some 
i-elief  except  at  the  moment  of  delivery:  55  groaned 
lightly  and  6  bad  no  sign  of  pain ;  45  seemed  to  be  in 
"twilight  sleep,"  at  least  at  times.  Gauss,  with  ideal  con- 
ditions and  exact  technique,  had  88  per  cent,  sucfesses  iu 
the  first  class,  but  each  declension  from  perfection  exacted 
toll  of  the  success  rate,  whicli  iu  the  Freiburg  fourth  class 
was  only  56  i>er  cent.  In  13  to  15  per  cent,  there  was 
failure  even  at  Freiburg. 

2.  The  effect  on  the  process  of  labour  and  its  duration 
■was  retardation,  according  to  Hocheisen;  but  the  amount 
is  not  measurable  from  the  figures  he  gives.  Gauss  found 
the  pains  remained  vigorous  iu  90  per  cent,  of  his  cases, 
lessened  in  a  few,  and  improved  in  about  7  per  cent. 
St*-fFen  found  slowing  in  38.3  per  cent.,  cessation  of  labour 
in  5  per  cent.,  and  acceleration  in  0.6  per  cent.  The  facts 
seem  to  be  that  under  the  use  of  scoiK)lamine-morphine 
(all  techniques)  the  contractions  have  continued  in  most 
cases,  in  some  they  have  ceased,  and  in  some  they  have 
become  lengthened  and  more  uniform. 

3.  The  spontaneous  expulsion  of  the  placenta  Hocheisen 
found  to  occupy  in  thirteen  cases  over  an  hour,  twice  being 
over  three  hours,  and  he  records  in  five  cases  atonic  ^/osi- 
parliiiii  bleeding,  for  which  three  were  plugged.  Steffeu 
found  3.3  per  cent,  of  atonic  bleeding.  Since  in  the  ab.so- 
lutely  spontaneous  expulsion  management  of  the  third 
stage  by  .Uilfeld  the  normal  duration  exceeds  an  hour, 
13  per  cent,  is  not  a  high  but  a  low  rate.    Gauss  reports 


that  manual  detachment  of  the  placenta  averaged  4  per 
cent,,  which  is  not  high  as  a  clinical  rate.  The  charge  of 
causmg  atonic  bleeding  is  not  established  against  the  use 
of  scopalamiuo  and  morphine,  but  cases  have  occurred 
where  those  drugs  have  been  used. 

4.  Hocheisen's  statement  that  involution  is  delayed 
cannot  be  regarded  as  substantiated. 

5.  The  characteristic  scopolamine  effects  ot  flushing  and 
thirst  are  common,  and  the  thir.st  may  be  distressing. 
Vomiting  has  occurred,  but  is  not  common.  Motor  rest- 
lessness and  delirium  were  found  in  10  per  cent,  bv 
Hocheisen,  13  per  cent,  by  Steffeu,  1.4  by  Gauss.  Rambling 
is  common  if  the  woman  does  not  sleep. 

6.  .\s  regards  the  child,  an  important  proportion— about 
20  per  cent. — show  oligopnoea,  and  some  5  per  cent, 
asphyxia.  The  oligopnoea  causes  anxiety,  and  if  all  aro 
not  gifted  with  the  confidence  of  opinion  shown  by  Sir 
J.  Halliday  Groom,  who  states  that  these  cases  always 
recover  of  themselves,  it  is  important  to  note  that  the 
Freiburg  infantile  mortality  was  3.4  per  cent,  in  the  ten 
years  preceding  the  scopolamine-morpliine  method,  and  1.3 
iu  the  six  years  following  its  adoption. 

Thus,  in  summary,  it  must  be  admitted  that,  with  ideal 
conditions  and  technique,  the  use  of  scopolamine  and 
morphine  offers  relief  and  safety  to  the  majority ,  but 
that  we  are  still  left  with  the  problem  of  its  failures,  and 
of  the  difficulty  where,  as  in  domestic  practice  and  tlio 
ordinary  delivery  ward,  the  conditions  are  not  ideal. 

MorpJtiiw. 
The  latest  chapter  in  the  search  for  painless  childbirth 
has  proved  eventually  most  interesting  as  a  lesson  iu 
scientific  psychology.  On  July  21st,  1914,  Professor 
Eibemont-Dessaigues  read  to  the  Academy  of  Medicine  a 
report  of  the  employment  of  a  new  morphine  prepara- 
tioa,  to  which  the  name  "  tocanalgine "  had  bsen  given. 
The  substance  was  stated  to  be  formed  by  the  interaction 
of  yeast  and  hydrochlorate  of  morphine,  and  to  be  much 
less  toxic  than  morphine.  He  reported  the  results  iu 
112  women  with  115  children;  4  failed  to  get  relief.  In 
most,  analgesia  commenced  from  ten  to  twenty  minutes 
and  lasted  from  half  an  hour  to  twelve  hours.  The 
average  duration  of  labour  iu  61  primiparae  was  dilatation 
thirteen  hours,  expulsion  one  hour  eighteen  minutes,  and 
in  28  multiparae  dilatation  nine  hours  seven  minutes, 
expulsion  forty  minutes.  In  17  primiparae  with  narrow 
pelvis  the  average  duration  was  twenty-two  hours  fifteen 
minutes,  and  iu  7  multiparae  seventeen  hours.  There  was 
oul}- one  case  of  excessive  bleeding,  and  the  average  time  of 
expulsion  of  the  placenta  was  thirty-two  minutes.  Of  the 
115  children  77  were  born  livel3-and  28  lightly  aijnoeic.  One 
child  died  iu  labour,  Pinard  confirmed  the  description. 
It  w'as  stated  that  Professor  Pouchet  was  engaged  in 
pharmacological  examination  of  the  i-emedy,  which 
differed  in  its  effects  from  morpliiue  by  producing  marked 
stimulation  of  the  salivary  and  intestinal  secretion,  and,  in 
toxic  doses,  mucous  and  bloody  diarrhoea.  The  toxic  dose 
was  said  to  be  very  high — 2  to  3  eg.  per  kilo  in  the  dog 
(the  fatal  dose  of  morphine  iu  the  dog  is  6  eg.  per  kilo). 
It  now  appears  that,  however  it  is  produced,  tocanalgine 
is  really  a  3,24  per  cent,  solution  of  hydrochlorate  ot 
morphine,  so  that  the  method  of  analgesia  was  the 
injection  of  the  equivalent  of  |  grain  of  morphine, 
and  Dr.  Eibemont-Dessaignes  now  reports  that  since 
September  he  lias  used  oulj-  a  3.24  per  cent,  of  hydro- 
chlorate of  morphine  with  a  little  strj-chnine  and  caffeine, 
injecting  1  cm.  (the  equivalent  of  v  gr.),  and  repeating  if 
necessary  in  two  or  three  hours,  aud  he  states  that  the 
dose  of  morphine  which  at  1  per  cent,  arrests  labour,  at 
3.24  per  cent,  does  not.  It  is  obviously  necessary  to 
re  examine  the  pharmacological  action  of  morphine  on  the 
processes  of  labour,  and  perhaps  to  extend  our  view  as  to 
what  these  really  are.  When  the  mass  of  Professor 
Eibemont-Dessaignes's  observations  becomes  comparable  to 
those  now  given  from  Freiburg  we  may  find,  after  all,  that 
the  way  to  painless  childbirth  is  by  morphine  alone. 

R.  C.  B. 

Dr.  Williaji  .John  Trentler,  of  Hove,  Sussex,  late 
surgeon  to  the  Xational  Society  for  Aid  to  the  Sick  and 
Wounded  In  War,  and  medical  officer  to  the  Royal  Gardens, 
Kew,  who  died  recently  at  the  age  of  73,  left  estate  valued 
at  £4,983. 
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About  six  weeks  ago,  in  response  to  the  urgent 
appeal  for  aclilitional  Ujedical  officers  for  the  army 
made  by  the  Medical  Department  of  Hie  War  Office, 
the  Council  of  the  Metropolitan  Counties  Branch  of 
tlie  British  Medical  Association  appointed  a  com- 
mittee to  further  the  matter  in  the  area  of  Greater 
London.  Tlie  Committee  has  found  a  very  useful 
sphere  of  work  in  helping  the  Divisions  to  obtain  the 
information  required.  It  has  done  this  in  several 
ways.  Dr.  Galloway,  the  Chairman,  and  other 
members  of  the  Committee,  have  been  indefatigable 
in  attending  meetings  of  the  Divisions  to  explain 
the  position,  and  the  Committee  has  collated  the 
information  collected  locally  bj'  the  Divisions,  and 
has  made  lists  of  tliose  members  of  the  profession 
who  are  able  and  willing  to  give  either  whole  or  jiart 
time  service,  siiowing  in  each  case  the  particular 
services  the  individual  would  be  able  to  render.  In 
this  way  information  on  these  heads  is  now  available 
for  all  the  districts  witliin  the  Branch.  At  a  meeting 
of  the  Committee  of  Chairmen  of  Standing  Committees 
of  the  Association  held  last  week  Dr.  Galloway  stated 
that  the  information  thus  collected  was  so  highly 
appreciated  by  the  Director-General  that  he  had  asked 
that  similar  information  should  be  obtained  with 
regard  to  aU  the  Branches  and  Divisions  in  the 
United  Kingdom.  Tlie  Committee  of  Chairmen 
accordiuglj-  decided  to  take  steps  to  this  end.  It  was 
resolved  to  ask  the  honorary  secretary  of  each  Division 
in  England  (omitting  London,  where  the  work  has 
already  been  done)  and  in  Wales,  Scotland,  and 
Ireland  to  supply  as  regards  each  practitioner  in  his 
area  information  of  a  nature  similar  to  that  obtained 
by  the  Committee  in  the  Metropolitan  Counties 
Branch.  When  necessary,  the  central  office  of  the 
Association  will  assist  those  Divisions  which  have  not 
yet  been  able  to  obtain  the  information  by  sending 
direct  applications  to  the  practitioners  in  such  areas. 

Tlie  Committee  of  Chairmen  at  this  meeting  con- 
sidered also  a  recommendation  from  the  Insurance 
Act  Committee  to  the  effect  that  the  interests  of 
the  army  as  regards  medical  officers  should  lie  made 
paramount  to  everything  else  in  the  present  emer- 
gency, and  that  the  Scottish  plan  of  endeavouring 
to  olDtain  the  requisite  number  of  practitioners  for 
the  army  liy  asking  each  area  to  provide  the  numerical 
proportion  of  practitioners  apparently  due  from  it 
should  be  extended  to  the  whole  of  the  United 
Kingdom.  It  was  felt  that  the  question  whether 
the  proportion  which  should  bo  provided  by  any 
particular  area  should  be  reduced  on  the  ground 
that  it  might  possibly  cause  a  dangerous  deficiency 
of  doctors  for  civilian  work,  should  be  left  to  be  settled 
by  the  local  profession,  who  would  best  know  the  re- 
quirements of  the  area.  Tiic  Committee  had  before  it 
a  memorandum  showing  the  numerical  proportion  of 
practitioners  in  other  parts  of  the  United  Kingdom 
which  would  be  required  if  the  Scottish  plan  were 
followed,  and  after  the  list  of  practitioners  through- 
out the  kinndom  who  may  possibly  be  available  for 


service  of  one  kind  or  another  has  been  prepared,  it 
will  further  consider  the  matter  and  advise  each 
Division. 

The  work  is  one  which  tlie  British  Medical  .-\sso- 
ciation  is  well  qualified  to  undertake,  and  which  it 
will  be  an  honour  for  it  to  accomplish  as  an  incen- 
tive and  example  to  other  callings.  The  whole 
country  to-day  understands  that  the  task  before  it 
will  make  an  even  greater  call  upon  the  energies 
of  all  classes  than  was  perhaps  generally  recognized 
only  a  few  months  ago.  The  medical  profession  is  so 
far  fortunate  that  it  has  a  clear  call ;  there  is  no  sorb 
of  suggestion  that  its  members  should  try  to  give 
amataur  help  in  the  making  of  shells,  or  some  other 
enterprise  for  which  their  previous  training  has  in 
nowise  prepared  them,  as  appears  to  have  happened 
to  stockbrokers  and  some  others.  It  is  asked  to  give 
its  professional  services,  which  are  essential  to  tlio 
efficiency  of  the  army.  It  is  true  that  a  civilian 
practitioner  will  have  to  learn  a  good  deal  about 
army  routine  and  the  special  means  for  safeguarding 
the  health  of  men  assembled  in  camps  of  training  or 
in  battalions,  but  the  new  knowledge  will  be  built 
upon  the  old,  and  is  only  the  application  to  particular 
circumstances  of  principles  upon  which  they  are 
accustomed  to  act. 

We  have  received  letters  from  American  surgeons 
asking  whether  their  services  could  be  utilized,  and 
wo  have  little  doubt  that  many  would  come  forward 
if  an  intimation  were  given  that  such  offers  would 
be  entertained.  The  spirit  in  which  they  are  made  is 
in  accordance  with  the  humanitarian  aims  of  the 
medical  profession,  and  the  disposition  shown  is 
highly  appreciated  in  this  country.  American  sur- 
geons could  be  employed  in  various  capacities  under  the 
terms  of  the  Geneva  Convention  for  the  benefit  of 
British  wounded.  It  would,  however,  be  much  better 
and  simpler  from  many  points  of  view,  including  the 
administrative,  that  the  medical  needs  of  the  British 
armies  should  be  met  from  the  resources  of  the 
British  Empire.  The  Dominions  have  provided  a 
very  large  number  of  medical  officers.  Thsy  have 
not  only  completely  met  the  needs  of  their  own 
contingents,  but  also,  as  annotmcements  in  recent 
Gazettes  have  shown,  supplied  many  officers  for 
the  Eoyal  Army  Medical  Corps.  Not  a  few  of 
these  are  fully  qualified  medical  men  who  have 
been  serving  as  non-commissioned  officers  in  the 
Dominion  Medical  Corps,  and  we  know  that  it 
is  the  desire  of  tiie  War  Office  (hat  tlie  services  of 
every  medical  man  in  the  army  should  be  placed  at 
the  disposal  of  the  Eoyal  Army  Medical  Corps. 
Medical  men  who  hold  combatant  commissions  are 
free  to  volunteer  to  join  the  E..\.M.C.  Each  case  is 
dealt  with  on  its  merits,  and  we  believe  that  a  I'efusal 
to  lelease  such  an  officer  from  combatant  duties  has 
only  in  very  exceptional  circumstances  been  en- 
countered. Any  such  officer  desiring  to  transfer 
to  the  Koyal  .'Xrmy  Medical  Corps  should  notify  hia 
wishes  to  his  commanding  officer. 


Till-. 
1914. 


SCAVENGING. 

Eeturn  as  to  Scavenging  in  Urban  Districts, 
' '  prepared  by  the  Public  Health  Department  of 


the  Local  Go\ernment  Board,  shows  very  clearly  that 
a  great  deal  of  work  remains  to  bo  done  before  the 
surroundings  of  dwellings  in  our  towns  can  bo 
considered  at  all  satisfactorv. 


*  To  bo  piircbftsod  directly,  or  thvoiigli  nny  booltKellor,  from  Messrs. 
Kyro  auci  tipottisvvoodo,  Kast  Hardiui:  Street.  Ijoudoti,  V,X'. ;  Messrs. 
\\'>'man  aiul  Sons,  BrofLul's  Buildings,  London.  K.C.,  and  Cardiff; 
H.M.  Stntioneo' Office,  Forth  Sti'oet.  LldiDburfih ;  aud  B.  Poiisonby. 

Graftou  Street.  Dublin,    ll'rica  9d.J 
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The  report  defines  scavenging  as  including  the 
storage  and  removal  ot"  various  kinds  of  dry  refuse 
trom  houses,  factories,  and  trade  premises,  as  well  as 
from  stables,  cowsheds,  and  streets,  but  not  including 
removal  of  excrement,  or  sewage,  or  (it  is  implied) 
liquid  trade  refuse. 

The  dangers  of  accumulating  refuse  near  dwellings, 
especially  that  of  affording  breeding  ground  for  Hies, 
are  pointed  out,  and  it  is  stated  that  the  only  satis- 
factory lype  of  receptacle  from  the  public  healtli  point 
of  view  is  a  strong  dustbin  of  impervious  material, 
with  a  tight-fitting  cover,  and  of  such  a  size  as  to 
contain  not  more  than  a  week's  accumulation  of 
refuse. 

Tlie  return  gives  particulars  as  to  storage,  removal, 
and  disposal  of  house  refuse  in  each  tn-ban  district  in 
England  and  Wales,  and  some  of  the  figures  are  very 
startling.  Only  11  per  cent,  of  these  districts  are 
furnished  witli  "the  only  satisfactory  typo  of 
receptacle,"  while  54  per  cent,  have  still  to  be  called 
"  ashpit  towns."  Even  with  regard  to  new  house 
property  37  per  cent,  of  the  towns  make  no  definite 
btipulation  as  to  the  type  of  receptacle  to  bo  pro- 
vided, although  the  Board  is  ready  to  sanction  a 
by-law  empowering  them  to  do  so.  It  also  expresses 
its  readiness  to  sanction  a  by-law  giving  an  urban 
authority  power  to  enforce  this  with  regard  to 
existing  property,  provided  Section  20  of  the  Public 
nealtli  Acts  Amendment  Act,  1890,  is  in  force,  and 
the  council  itself  sees  to  the  weekly  removal  of 
refuse. 

Only  5  per  cent,  of  the  towns,  and  these  mostly  the 
smallest,  leave  the  work  of  removal  of  refuse  to  the 
occupiers  of  houses,  but  in  19  per  cent,  the  work  is 
left  wholly  to  contractors,  although  this  system  is 
very  often  unsatisfactory,  and  may  be  dangerous.  In 
35  per  cent,  of  the  towns  it  is  still  the  practice  in 
cleansing  ashpits  to  deposit  refuse  on  the  surface  of 
yards  or  streets,  and  the  resulting  danger  to  public 
bealtb  is  only  too  obvious  and  too  well  known. 

The  various  methods  of  handling  and  disposal  of 
the  refuse  after  removal  are  described,  and  special 
attention  is  drawn  to  the  nuisance  often  caused  by 
large  towns  dumping  their  refuse  within  neighbouring 
districts.  It  is  suggested  that  the  destructor  is  useful 
chiefly  for  populous  districts  only,  and  that  disposal 
of  the  refuse  by  this  means  is  generally  the  most 
costly  method  ;  no  particulars,  however,  are  given  as 
to  the  otiset  wliicli  may  be  gob  by  using  the  heat  thus 
produced,  and  the  return  of  forty-sis  towns  with 
destructors  of  this  type  is  certainly  not  complete. 
The  modern  destructor  is  every  day  being  more 
adapted  to  this  method  of  use,  although,  as  the  report 
points  out,  the  increase  in  the  use  of  gas  fires  has  led 
I  o  a  decrease  in  the  amount  of  heat-giving  material  in 
house  refuse. 

It  is  stated  that  tips  for  refitse  should  not  be 
tolerated  unless  remote  from  dwellings,  fenced  off, 
and  covered  with  earth.  Tipped  material,  it  is  said, 
disintegrates  completely  in  three  years,  but  this  period, 
it  may  be  suspected,  is  too  short.  In  this  connexion 
it  may  be  noted  that  house  refuse  has  been  found  to 
he  vejy  good  material  for  incorporating  with  the  soil 
of  a  sewage  farm,  especially  Lf  a  stiff  clay. 

Some  figures  are  given  relating  to  the  removal  of 
trade,  street,  and  stable  refuse.  It  is  shown  that 
Section  48  of  the  Pubhc  Health  Acts  Amendment 
Act,  1907,  will  empower  an  authority  to  make 
arrangements  for  the  removal  of  trade  refuse  (other 
tiian  sludge)  ou  payment  by  the  trader.  Stable 
refuse  is  often  a  source  of  nuisance  or  a  dangerous 
breeding  ground  for  flies  in  the  neighbourhood  of 
dwellings,   but   only  ten  places  outside  Loudon  are 


mentioned  wliere  any  arrangement  is  made  for  its 
i-cmoval  by  tlio  sanitary  authority.  Fortunately, 
from  the  pid)lic  health  point  of  view,  this  source  of 
nuisance  is  rapidly  diminishing,  owing  to  the  intro- 
duction of  power-driven  vehicles. 

The  Board,  while  obtaining  information  with 
regard  to  scavenging,  has  made  use  of  the  oppor- 
tunity to  gather  statistics  as  to  cesspools.  The  risks 
of  cesspools  are  briefly  mentioned,  and  to  those  noted 
may  surely  be  added  the  great  danger  of  the  soil  in 
the  neighbourhood  of  houses  becoming  impregnated 
with  foul,  decomposing,  and  disease-carrying  liqtiids. 
It  is  astounding  to  note  that  a  number  of  towns, 
even  amongst  tliose  with  popidations  over  20,000,  still 
depend  upon  the  use  of  cesspools  for  more  than 
one-quarter  of  the  houses  they  contain. 

From  this  summary  it  will  be  evident  that  the 
return  contains  mucli  information  which  will  be  ex- 
tremely useful  to  public  health  officials.  The  matters 
dealt  with  are  amongst  those  which  most  particitlarly 
need  attention  at  present.  We  seem  only  now  to  bo 
thoroughly  realizing  that  hygienic  work  must  first 
and  foremost  concern  itself  with  the  sm-roundings  of 
dweUings,  and  it  is  disheartening  to  find,  as  this 
return  shows,  that  errors  which  have  been  discovered 
and  acknowledged  in  connexion  with  old  property  and 
old  habits  are  being  tolerated  and  perpetuated  at  this 
late  day.  The  return  will  serve  two  important  pur- 
poses. It  forms  a  handy  index  to  towns  where 
arrangements  worthy  of  imitation  can  be  studied,  and 
it  will  perhaps  give  a  much-needed  stimulus  to  the 
backward  towns. 

Along  with  the  report  the  Local  Government  Board 
cu'culates  a  letter  to  sanitary  atithorities  and  medical 
officers  of  health  reminding  them  that  there  are 
special  dangers  at  the  present  time  when  so  manj'' 
districts  are  congested  with  troops  and  refugees,  and 
asking  them  to  take  the  steps  suggested  for  the 
improved  scavenging  of  their  districts.  This  warning 
and  request  are  very  timely. 


RESIDENTS  AT  MILITARY  HOSPITALS  AT 
HOME. 
The  question  of  the  employmeut  o£  young  practitioners  ol 
militarj'  age  as  resiJcuts  in  hospitals  at  home  has  been 
made  acute  by  the  policy  adopted  in  this  respect  by 
the  British  Red  Cross  Society  and  the  St.  John  Ambu- 
lauce  Association,  which  have  organized  the  liing 
George  Hospital  for  sick  and  wounded  soldiers,  recently 
established  in  the  new  Stationery  Office  just  south  of 
the  Thames,  opposite  Somerset  House.  The  Under 
Secretary  of  State  for  War  stated  on  Monday,  in  reply 
to  a  question  by  Sir  Philip  Magnus,  that  the  hospital 
had  25  residents,  and  that  of  these  24  were  of  military 
age,  although  ha  was  unable  to  say  how  many  were  in 
fact  eligible  for  military  service.  He  gave  the  jn-opor- 
tion  of  residents  to  beds  as  1  to  66,  and  admitted 
that  this  was  larger  than  in  other  hospitals.  Sir  Philip 
Magnus  had  also  asked  whether  the  staff  of  younger 
men  might  not  be  reduced  i£  they  were  assisted  by 
men  over  40  years  of  age  working  part  time.  In  dealing 
with  this  point,  Mr.  Tennant  said  that  an  arrangement 
for  part-time  service  might  not  bo  convenient,  but  ho 
promised  to  inquire  whether  any  of  the  junior  medical 
men  who  were  eligible  could  be  released  for  general  service 
with  the  army.  It  is  probable,  we  think,  that  this  will 
prove  to  be  the  case.  There  can  be  no  question  as  to  the 
necessity  o£  having  a  certain  number  of  medical  officers 
permanently  resident  in  the  hospital  to  meet  sudden 
emergencies,  among  which  the  risk  of  secondary  haemor- 
rhage has  no  doubt  weighed  largely  with  the  authorities 
of    the    British  Kcd    Cross    and    St.    John    Ambulance 
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Association.  All  the  Tervitodal  hospitals  have  such 
resideuts,  but  they  ave  officers  coniuiissioned  iu  the 
Tenitorial  R.A.M.C.,  and  therefore  at  the  disposal  of  the 
AVar  Office  should  it  be  found  necessary  to  call  for  tlieir 
services  as  battalion  medical  officers  or  in  other  capacities 
Mitli  the  armj-.  As  a  matter  o£  fact,  we  believe  tliat  sucli 
calls  have  i:ot  infrequently  been  made,  and  that  most  of 
the  junior  officers  resident  iu  Territorial  hospitals  are 
behig  gradually  replaced  by  older  men.  This  appears  to 
ns  to  be  sound  policy.  We  understand  that  the  position 
ivith  regard  to  the  number  of  resideuts  engaged  at  King 
(reorge's  Hospital  will  be  i-ecousidored  by  the  British  Red 
Cross  Society  and  the  St.  John  Ambulance  Association, 
the  two  bodies  jointly  responsible,  and  we  arc  prepared  to 
Lear,  in  view  of  the  demand  for  junior  commissioned 
medical  officers,  which  has  become  so  urgent  during  the 
last  few  months,  that  some  means  will  be  found,  either  by 
engaging  older  men  as  residents  or  by  mailing  larger  use 
of  part-time  service,  to  liberate  those  residents  of  military 
age  and  otherwise  eligible  for  the  Ko^al  Armj-  Medical 
Corps. 

MOTOR  THEATRES  AND  ABDOMINAL  SURGERY. 
The  triumph  of  the  motor  ambulance  at  the  front  has 
been  so  conspicuous  and  so  universally  acclaimed  that  it 
almost  requires  an  effort  of  mind  to  recall  that  t  ;n  mouths 
ago  the  motor  ambulance  was  an  experimeut  in  military 
service.  True  that  for  more  thali  a  decade  we  have  con- 
sistently advocated  in  our  columns  the  value  of  motor 
ambulances,  summonablo  by  telephone  for  accidents  and 
casualties  occurring  iu  streets  and  public  places.  We 
suiiportcd  the  institution  of  such  service  in  Loudon  ofl 
the  lines  of  the  Act  of  1909  which  Sir  ■\^■illiam  Collins 
piloted  through  Parliament.  So  recently  as  August  29th, 
1914,  we  said  :  "  In  military  work  the  motor  ambulances 
have  still  to  be  tested  and  their  relative  efficiency  com- 
pared with  horsed  ambulances."  That  test  has  now  been 
folly  made  and  the  superior  efficiency  of  the  motor  ambu- 
lance for  almost  all  classes  of  field  work  amply  demon- 
strated. Toward.s  the  end  of  last  j-ear  we  urged  that 
a  further  development  might  increase  the  value  and  add 
to  the  beneficent  administration  of  a  service  of  ambulances 
rolantcs  if  a  motor  theatre  ambulance  were  contrived  and 
an  a-ray  installation  carried  with  it.  Mr.  G.  H.  Colt  and 
.Sir  William  Collins  in  our  columns  and  elsewhere  have 
sketched  out  plans  for  such  an  arrangement,  and  wc 
understand  that  Messrs.  Atkinson  and  Philipson,  of 
Newcastle,  have  already  placed  such  a  machine  on  the 
market.  News  has  reached  us  recently  from  Flanders 
to  the  effect  that  a  better  supply  of  such  motor  ambu- 
lance theatres  would  probably  have  a  markedly  beneficial 
effect  on  the  treatment  of  abdominal  wounds.  The 
mortality  in  such  cases  is,  we  fear,  very  heavy,  and,  as 
will  be  seen  by  an  abstract,  published  elsewhere  in  tliis 
issue,  of  a  paper  by  Professor  Kronig.  the  Germans  have 
liad  a  similar  experience.  Only  prompt  and  skilled  surgical 
intervention  before  peritoneal  infection  has  taken  place  is 
likely  to  reduce  the  proportion  of  deaths,  and  in  some  field 
hospitals  some  excellent  abilominal  surgery  has  to  our 
knowledge  been  carried  on  almost  under  shell  tire.  We 
believe  tliat  few  more  useful  appliances  coidd  be  sent  out 
at  the  present  time  than  an  adequate  supply  of  movin" 
theatres. 

DOCTORS  AND  MILITARY  SERVICE. 
Tin;  provincial  meeting  of  the  Society  of  .\ledical  Officers 
of  Health  was  held  at  Hereford  on  June  5th,  under  the 
presidency  of  Lieutenuut-Colouel  Herbert  .Jones,  M.O.H. 
to  the  Herefordshire  combinetl  rural  districts.  After  the 
meeting,  Lieutenant-Colonel  Jones  entertained  the  mem- 
bers and  a  few  guests  at  luncheon.  After  the  usual  toasts, 
the  Dean  of  Hereford  jiroposed  "The  Society  of  Medical 
Officers  of  Health."  Whilst,  he  said,  they  recognized 
what  the  medical  men  had  done  in  tlic  past,  they  felt  that  • 


at  the  ijresont  time  especially  they  owed  a  great  deal  to 
the  medical  officers  of  health  for  what  they  wore  doing 
at  the  front,  and  also  at  home.  i'et.  whilst  they 
recognized  how  luauy  were  doing  grand  work — some- 
thing like  300  of  that  great  body-— they  wanted  still  more. 
Lieutenant-Colonel  .Tones,  in  responding,  said  it  was  a 
great  delight  to  him  to  feel  that  so  very  large  a  number  of 
the  Fellows  of  that  Society  were  at  the  present  time  doing 
duty  for  their  King  and  for  their  country.  It  had  seemed 
to  him  during  the  nine  or  ten  months  he  had  been 
associated  with  the  IJ.A.M.C.  that  the  position  of  officer  iu 
that  corps  was  peculiarly  apiiropriale  to  a  medical  officer 
of  health.  They  were  peculiarly  well  fitted  for  the  work 
carried  out  in  the  ambulance  corps.  That  work  fiicludcd 
the  training  of  the  men  iu  first  aid.  It  included  also  what 
he  regarded  as  one  of  the  most  important  duties  of  the 
medical  officer  in  the  army — the  duty  of  making  the  mcu 
tit;  it  was  only  those  who  had  seen  how  much  more 
fit  a  man  became  at  the  end  of  a  month,  or  two 
months,  of  proper  training,  who  could  realize  what  that 
meant.  Another  great  work  which  they  had  to  do 
was  to  train  their  men,  and  he'  was  sorry  to  say 
officers  also,  iu  what  was  broadly  to  bo  called 
sanitation.  If  they  could  save,  as  they  did  save,  thousands, 
almost  tens  of  thousands,  of  men  from  beiug  broken  down 
by  some  preventable  disease,  practically  speaking  they 
had  recruited  exactly  that  same  nu)uber  of  men.  Ho 
therefore  appealed  to  medical  officers  of  health,  if  they 
possibly  could,  to  join  the  E.A.M.C.  The  Ijocal  Govern- 
ment Board  quite  rightly  said  that  a  medical  officer  ot 
health  must  not  give  up  his  work  if  there  was  no  one  left 
to  carry  it  on,  but  so  long  as  a  medical  officer  of  health 
could  find  some  one,  whether  a  practitioner  who  was 
beyond  militarj-  age  or  a  practitioner  iu  private  work  in 
the  town,  or  iu  some  other  way  could  find  some  one  to 
carry  on  his  worl;.  then  he  was  Lold  the  Local  Government 
Board  would  not  raise  anj'  objection  to  the  medical  officer 
of  health  joining  the  military  forces.  Spcalung  with  a 
full  sense  of  responsibility  as  President  of  the  Society  of 
Medical  Officers  of  Health,  he  expressed  the  opinion 
that  the  work  of  the  medical  inspection  ot  school 
children,  and  a  great  deal  of  the  work  connected  with 
tuberculosis  must  in  the  present  time  ot  stress  go  by 
the  board.  There  were  a  number  of  school  medical  officers 
and  tuberculosis  officers  ot  military  ago  who  might  very 
well  give  up  their  work  and  do  the  work  of  the  army.  The 
talents  of  the  school  medical  inspector  were  not  beiug  used 
to  the  best  purpose  if  he  was  merely  inspecting  school 
children.  He  could  do  far  more  good  if  he  would  take  np 
medical  work  in  the  army.  Dr.  Ridley  Bailey,  who  i)ro- 
posed  the  toast  of  "  The  local  health  authorities,"  said  tliat 
in  view  of  the  losses  of  the  war  it  was  incumbent  on  them 
to  conserve  the  joung  lite  of  the  country;  and  Afr.  W.  G. 
Bankes,  chairman  of  the  Hereford  Kural  Couucil,  who 
replied,  agreed  thai  it  was  the  duty  of  all  local  authorities 
to  CO  operate  with  the  medical  officers  of  health  iu  every 
possible  \va\- to  secure  the  preservation  of  the  health  of  the 
comuumitJ^ 

LARREY  AT  WATERLOO. 
When-  Napoleon  returned  from  I'llba  iu  181.5  ho  almost  at 
once  sent  for  Larrey  and  discussed  with  him  the  organiza- 
tion ot  the  ambtdances  for  the  forthcoming  campaign. 
But  Larrey  was  made  aware  that  he  was  to  be  replaced  by 
Percy  as  Surgeon-inChief  of  the  Grande  .Nrme'c,  and  deter- 
mined to  leave  the  service.  Napoleon,  however,  coaxed 
him  into  giving  np  this  intention,  and  on  Juno  10th  ho 
accomp.anied  the  JCmiieror  to  Belgiimi.  .At  Liguy  it 
became  evident  that  a  niistako  liad  been  made  in  putting 
Percy  in  the  place  ot  Larrey.  I'sually  before  a  battlo 
Larrey  visited  all  the  places  near  likely  to  be  suit- 
able lor  the  reception  of  the  wounded,  and  made  all 
neces.sary  preparations.  His  cxi^erience  enabled  him  to 
estimate  with  approximate  accuracy  the  probable  number 
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.1:  luiu  wlio  would  ueed  attention.  Percy,  vrho  Teas  cx- 
liaiisted  by  ibe  fatigues  of  mucli  caiupaiguiu^,  aud  wlio 
snlfered  from  heart  disease  besides,  was  unable  to  do 
this.  But  LaiToy  himself  admits  that  the  best  orgau- 
i7.ed  ambulance  service  ■noiiM  Iiave  brokou  down  after 
AVaterloo.  Tlie  surgeons  did  their  best,  otteu  under  tire 
and  exposed  to  charges  of  cavalry.  Larroy's  chief  ambu- 
lance was  close  to  the  farm  of  the  Belle  Alliance,  but,  as 
usual,  he  went  about  the  whole  field.  While  trying  to 
bring  oti  his  wounded  he  received  two  sabre  cuts,  one  on 
the  head,  the  other  on  the  shoulder,  from  a  Prussian  lancer. 
]Ie  was  left  for  dead  on  the  lield,  but  recovering  conscious- 
ness tried  to  make  his  way  to  the  frontier.  When  ho  had 
reatdied  the  baid<s  of  the  Sambre,  and  thought  himself  in 
safety  he  was  again  surrounded  by  a  corps  of  Prussian 
cavalry  and  taken  prisoner.  The  description  of  the 
ruthlessncss  with  which  tlie  Prussians  slaughtered  pri- 
soners and  wounded  alike  reads  like  a  letter  from  the 
front  at  the  present  day.  They  burned  the  head  quarters 
aiubulauce  at  Caillou,  where  the  French  wounded  had 
been  left.  Larrey,  who  was  lield  in  high  esteem  by  the 
)u"ng  of  Prussia,  and  who  was  well  known  to  many 
licrmau  oflicors,  was  stripped  of  his  clothes,  robbed  of 
his  money,  his  watch,  a  ring  given  to  him  as  a 
talisman  by  a  dying  Mameluke  after  the  battle  of  the 
Pyramids,  a  sabre  presented  to  him  at  Aboukir  by 
Napoleon,  and  even  his  boots.  His  hands  were  tied,  and 
thus,  half-naked,  bleeding  from  wounds  torn  open  by  the 
r.)ugh  treatment  to  which  he  liad  been  subjected,  he  was 
taken  to  the  general  commanding  the  advance  guard.  In 
stature  he  was  almost  the  same  as  the  Emperor,  and  he 
wore  a  grey  overcoat  over  his  uniform;  these  things, 
together  with  the  sabre  on  which  the  name  of  Buonaparte 
was  engraved,  made  the  Prussians  believe  that  Napoleon 
himself  had  fallen  into  their  hands.  To  the  commandant, 
Larrey,  who  spoke  a  little  German,  explained  who  he  was 
and  how  the  name  of  Buonaparte  came  to  be  on  the  sabre. 
Hesitating,  but  not  convinced,  that  officer  sent  him 
on  to  the  general  commanding  the  division.  Tliat 
officer  knew  the  Emperor,  but,  irritated  by  the  mis- 
take, woukl  listen  to  no  explanations,  and  ordered 
harrey  to  be  shot.  Fortunately,  a  military  surgeon, 
who  went  to  blindfold  him  as  he  was  standing  before 
the  tiring  squad,  recognized  Larrey  and  insisted  that 
the  execution  shoukl  be  put  off.  After  some  difficulty 
Larrey  was  brought  before  Bluecher,  whose  son  he  had 
saved  when  wounded  and  a  prisoner  in  1813.  The 
old  soklier  apologized,  ordered  that  I.arrey's  clothes  and 
money  should  be  restored  to  him.  invited  him  to  dinner, 
snd  promised  to  let  JIadame  Larrej-  know  that  her 
husband  was  safe.  He  was  allowed  to  go  to  Lou  vain, 
wlicre  the  municipality  and  the  inhabitants  gave  him  a 
most  flattering  welcome.  The  population  of  Belgium 
.sliowcd  the  most  practical  sympathy  with  the  Frencli 
wounded.  They  picked  up  those  who  were  on  the  field 
and  conveyed  them  to  the  hospitals  of  Brussels  and 
Louvain.  Larrey,  as  soon  as  liis  wounds  had  healed, 
asked  to  have  charge  or  the  French  wounded  in  the 
liosijitals  of  Louvain,  and  went  to  Brussels  to  acquaint 
himself  with  the  situation  of  those  collected  in  that  town. 
lie  found  that  in  many  of  the  hospitals  the  French  wounded 
were  mingled  with  those  of  other  nations,  and  that  the 
sight  of  Prussians  lying  beside  them  put  them  into  a  state 
of  fury.  This  was  due  to  the  cruelties  committed  by  the 
(jtvmans  on  the  prisoners  and  the  woitnded.  Every  day 
there  were  violent  scenes  in  the  wards  and  murderous 
ijuaircls  took  place,  a  state  of  things  not  favourable  to 
cure.  Larrey  got  his  fellow  connti'ymen  separated  from 
llie  Prussians  and  placed  together  in  the  military  liospital 
at  Brussels.  Having  operated  in  a  number  of  difficult 
cases  he  wont  back  to  Louvain  and  thence  to  France, 
wlicre  lie  arrived  on  August  15th.  He  found  that  Bluecher 
had  kept  his  promise  and  informed  his  wife  that  he  was 
safe.     .Vt  the  Restoration  Larrey  was  in  some  danaer  of 


being  shot.  He  was  on  the  h'st  of  the  proscribed,  but 
escaped  with  the  loss  of  his  places  and  pensions,  with  the 
exception  of  his  title  of  Chief  Surgeon  of  the  Guard, 
'.rhis  he  was  allowed  to  retain  in  order  not  to  displease  the 
veterans  who  almost  worshipped  the  man  who  had  done 
so  much  for  them  in  the  many  campaigns  he  had  made 
with  them, 

MEDICINE     IN     CHINA. 
The  China  Medical   Commission  appointed  by  the  Rocke- 
feller Foundation,  New   York,   "  to   study  and  report   on 
conditions  of  public  health  and  medicine  in  China,"  has 
issued  an  account  of  the  results  of  its  investigations  during 
1914.     A  summary  by  Dr.  Richard  M.  Pearce  is  published 
in  the  Bulletin  of  Iho  Joints  Hopkins  llospilal  iov  .Jnne. 
The    commission  — which    was    composed    of     President 
.ludson    of    the    University    of    Chicago,    Mr.    Roger   S. 
Greene   (American  Consul  at  Hankow),   and  Dr.  Francis 
W.  Pcabody  of  Boston,  with  Mr.  George  B.  JIcKibbin  as 
secretary — visited  seventeen   medical  schools  and  ninety- 
seven  hospitals  in  China  and  Manila.     Tlie  commissioners 
state  that  tlie  death-rate  in  China  is  probably  highei'  than 
in  any  other  country.     The   most  widespread  and  destruc- 
tive   diseases   are    tuberculosis,    hookworm   disease,   and 
syphilis.      Leprosy   is    also   common,    and  small-pox   is 
looked     upon     as    an    inevitablo     incident  •  of     human 
life.      There  is  no    legal    restriction    on    medical    prac- 
tice.    The  native  materia  medica  mainly  consists  of  herbs, 
but  modern  •'  patent  "  medicines  command  a   large  sale. 
The  Chinese  doctors  know  nothing  of  surgery ;  this  is  duo 
to   their  ignorance   of    anatomj'.      Dissections  and  post- 
mortem  examiuatious  were   not  oiiicially   authorized   till 
November  22ud,  1913.     There  are  some  Chinese  physicians 
trained  in  Western  medicine,  but  they  practise  mostly  in 
the  treaty  ports   or  are   attached    to   mission   hospitals. 
The    medical    schools    are    classed    in    four    categories: 
(1)     Government    and    private    schools ;     (2)    missionary 
schools;    (3)    schools    for    Chinese  women,   and    (4)   non- 
missionary   schools   under   foreign   control.     The   strictly 
Chinese  schools   suffer  from  great   disadvantages  caused 
by  disturbances  of   the   political   atmosphere   during   the 
last  four  years  and  the  financial  difficulties  of  the  Govern- 
ment.    Not  one  of  them  is  properly  equipped  or  adequately 
staffed,  and  not  one  has  access  to  a  satisfactory  hospital. 
China  has  three  hospitals  for  women  alone,  besides  two  in 
•\\liich  they  may  be  educated  with  men.   But  these  schools 
arc  small  and  poorly  equipped,  and  there  is  a  difficulty  in 
getting   students   who    have    had    a    proper   preliminary 
training.       The    non-missionary    schools     under    foreign 
control  are  five  in  number :  .Japanese  in  31ukdeu,  German 
in  Tsingtau  lof  this  we  suppose  we   may  now  say  fuit 
Ilium)  and  Shanghai,  French  in  Canton,  and  English  in 
Hong  Kong.     The  commission  found  that  a  study  of  hos- 
pitals in  China  ■'  resolves  itself  almost  completely  into  a 
consideration  of  the  mission  hospital.    The  more  important 
non-missionary  hospitals  established  by  foreigners  are  for 
the  care  of  foreigners,  and  have  no  very  definite  influence 
on   China   itself.      The   hospitals  under  Chinese   control, 
whether  Government  or  private,  are  with  few  exceptions 
ineffective,   and   they   are   chiefly  of   interest  as   demon- 
strating how   small  au    impression   high-grade   Western 
medicine   has    as    yet    made    on    China.'      Among    the 
recommendations  of  the   commission  are   the  following : 
"  That  the  Foundation   should    undertake   medical  work 
in    China,    and    as    far    as    possible     should    co-operate 
with  existing  missionary  institutions."     "  That  it   is   not 
advisable  at  this  time  to  establish  au  independent  institu- 
tion for  research,  but  that  research  be  encouraged  in  con- 
nexion with  the  medical  schools  aided  by  the  Foundation." 
"  That  the  first  medical  educational  work  be  in  Peking  in 
connexion  with  the  Union  Medical  College;  that   a  new 
school  be  established  in  Shanghai  and  provisions  be  made 
for    co-operating    with    existing     schools    in    and    near 
Shaugliai   in  01.^  r  •      I'lify  medical  effort  in  the   lower 
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Yangtse  A'alley ;  and  thitl  ai^istuuce  be  ^iven  the  Canton 
Cbi-istian  College,  ami  tlmt  tbc  Yale  Mission  at  Chansslia 
be  aided  iu  its  medical  plaus."  '■  Tliat  two  model  tuber- 
culof>i3  bospitala  be  established."  The  otbei-  i-ecoinnu'uda- 
tions  lefei-  to  the  foundation  of  fellow  ships  and  soholav- 
sbips  for  Chinese  students,  the  training  of  nurses,  and  the 
establishment  of  central  diagnostic  laboratories  in  Peking 
end  Slianghai.  They  sketch  out  a  broad  scheme  of 
medical  education  which  has  for  its  ultimate  object  a 
national  system  of  pi'blic  health  administration.  The 
commissioners  insist  that,  if  the  scheme  is  to  be 
sncoessful,  it  is  essential  that  a  large  number  of  natives 
iif  China  should  be  thoroughly  trained  in  the  methods  of 
Western  medicine. 


THE  DISCOVERY  OF  CHLOROFORM. 
Ik  the  British  Medicai.  Journal  of  December  14th,  1912 
(p.  1681),  reference  was  made  to  a  proposal  that  the 
[•entenary  of  the  birth  of  David  Waldie.  who  suggested 
a  trial  of  chloroform  as  an  anaesthetic  to  Sir  James 
Simpson,  should  be  commemorated  by  a  bronze  tablet,  to 
be  placed  on  tlie  house  in  Linlithgow  where  he  lived  for 
some  time.  The  movement  was  initiated  by  Mr.  Alexander 
Spence,  member  of  the  Pharmaceutical  Society,  an  es- 
.sheriff  of  Linlithgovv.  now  cpf  Leslie,  Fife.  We  learn  that 
the  response  to  tliis  appeal  has  been  gratifying,  and  that  a 
tablet,  designed  by  Mr.  Hope-Pinker  of  Kensington,  has 
beer  put  up.  It  has  on  it  a  portrait  of  Waldie,  with  an  in- 
scription in  which  he  is  described  as  a  pioneer  in  anaes- 
thetic research  ;  and  it  is  stated  that  --to  him  belongs  the 
distinction  of  having  been  the  first  to  recommend  and 
make  practicable  the  use  of  chloroform  in  the  alleviation 
of  human  suffering."  Regard  for  historic  truth  compels 
us  again  to  point  out  that  this  is  an  exaggerated  claim. 
Waldie  suggested  to  Simpson,  who  was  then  seeking 
lor  a  substance  possessing  anaesthetic  properties,  that 
chloroform  might  serve  his  purpose,  and  Simpson  acknow- 
ledges that  he  got  the  hint  from  him.  Bat  there  AVaidie's 
connexion  with  "  anaesthetic  research  "  seems  to  end.  It 
was  Simpson  who,  in  the  face  of  much  opposition  from 
various  quarters,  including  many  members  of  his  own  pro- 
fession, gained  for  chloroform  a  firm  footing  in  medical 
practice.  Therefore  to  him  rightly  belongs  the  credit  of 
tlie  discovery.  In  sajing  this  we  have  no  wish  to  detract 
from  the  merits  of  David  Waldie.  He  was  an  assistant  in 
the  Liverpool  Apothecai'ies'  Company  when  he  had  the 
conversation  with  Simpson  which  led  to  such  momentous 
results,  and  he  gave  an  account  of  the  matter  in  a  paper 
read  at  a  meeting  of  the  Liverpool  Literary  and  Philosopliic 
Society  on  November  29th,  1847.  three  weeks  after  Simp.son 
had  announced  the  results  of  his  experiments.  That 
account  was  quoted  by  the  Chemist  and  Dniggist  of 
December  21st,  1912,  and  the  substance  of  it  was  given  in 
the  JouKNAL  of  January  4th,  1913  (p.  41).  Any  one 
interested  in  the  subject  will  see  that  the  claims  made 
on  behalf  of  Waldie  are  not  borne  out  by  his  own  state- 
ment. Waldie  afterwards  won  distinction  in  India.  He 
went  to  Calcutta  in  1853,  and  was  an  active  member  of 
the  Asiatic  Society  of  Bengal  for  twenty-five  years.  He 
died  at  Calcutta  in  1889.  The  society  put  up  a  brass 
tablet  to  his  memory,  in  which  he  is  described  as  the 
"pioneer  of  chemical  industry  in  India." 

THE  PHTHISICAL  SOLDIER  AT  THE  FRONT. 
Oi  i;  correspondence  columns  have  recently  contained  con- 
flicting views  as  to  the  wisdom  of  sending  the  "cured" 
cx-sanatorium  patient  to  the  front.  An  instructive 
contribution  to  this  discussion  is  to  be  found  in  the 
Miicnclicner  mcdi^nischc  WocJicnsclirifl  for  March  16th, 
in  which  Dr;  L.  Thieme,  Medical  Superintendent  to  the 
Leipzig  Sanatorium  in  Yoigtland,  has  given  an  account  of 
liis  ex-patients  who  had  been  accepted  for  military  scr- 
v'ce.  ISeforo  the  outbreak  of  the  war  he  foiind  his  male 
liaticuts  iacllucd  to  regard  a  stay  in  the  sanatorium  as  a 


valid  excuse  for  evading  military  service.  This  attitude  ho 
did  not  sympathize  with,  and  he  used  to  point  cut  that  if 
the  military  doctors  passed  his  ex-palients  as  tit  for  .ser- 
vice, they  shoidd  regard  this  as  an  eneonraging  sign,  and 
should  undertake  military  duties  as  a  soi-t  of  after-treat- 
ment calculated  to  strengthen  and  harden  the  body.  Ho 
accordingly  refused,  as  a  rule,  to  certify  his  ex-patients  as 
unfit  for  service,  lest  by  so  doing  he  should  prejudice  his 
military  colleagues.  After  the  outbreak  of  the  war  he 
made  inquiries  about  those  of  his  male  patients  who  \vere 
of  military  age.  He  found  that  between  the  years  1906 
and  1913,  1,228  patients  of  this  age  had  been  under 
his  care.  Through  the  civil  and  military  authorities 
he  succeeded  in  tracing  1,177  of  these  ex-patients.  It 
was  found  that  199  had  died,  621  had  been  examined 
and  rejected  for  military  service,  28  had  been  accepted 
and  subsequently  rejected  on  account  of  ill  health,  24 
had  been  called  to  the  colours  but  not  yet  passed, 
and  241  were  either  at  the  front  or  doing  garrison 
Aaty.  This  still  leaves  64  unaccounted  for,  who  pre- 
sumably could  not  be  traced.  Of  these  241  ex-patients, 
187  had  been  in  the  fiist  stage  of  the  disease,  48  in  the 
second,  and  6  in  the  third.  At  the  time  of  discharge 
from  the  sanatorium  222  had  been  fit  for  work,  10  liad 
been  partly  fit  for  work,  2  had  been  unfit  for  work,  and  7 
had  left  the  sanatorium  before  the  treatment  had  been 
completed.  In  all  these  cases  the  diagnosis  of  pidmonary 
tuberculosis  had  been  m,ado  either  by  the  demonstration 
of  tubercle  bacilli  in  the  sputum  or  by  tuberculin  tests 
supplemented  by  .t  ray  examinations.  Dr.  Thieme  was 
convinced  that  none  of  these  241  ex-patients  could  have 
shown  any  sign  of  active  disease,  as  the  military  doctors 
were  most  careful  to  exclude  every  case  suspected  of 
tuberculosis.  He  claimed  that  the  participation  in  active 
military  service  of  19.6  per  cent,  of  all  his  male  patients  of 
military  ago  was  a  striking  proof  of  the  value  of  sana- 
torium treatment.  His  complacency,  however,  strikes  us 
as  a  little  premature ;  and  he  would  have  done  well  to 
await  the  completion  of  the  war  before  advocating  the 
employment  of  the  ex-sauatoriura  patient  in  the  arduous 
tasks  of  active  military  service.  It  is  more  than  probable 
that  many  of  his  241  ex-patients  will  break  down  again 
under  the  stress  of  war;  for  in  every  large  jjrivate  sana- 
torium there  are  several  jiatieuts  who,  having  been  dis- 
charged several  years  earlier  as  "  cured,"  have  again 
broken  down  under  some  strain  or  other. 


THE  LIGHTING  OF  RIFLE  RANGES. 
L.\R(;e  numbers  of  middle-aged  men  are  now  learning  to 
hold  a  rifle,  in  spite  of  the  fact  that  diminished  eye  accom- 
modation, owing  to  advancing  age,  must  intcrforo  with 
success;  indeed,  a  handbook  on  musketry  states  th.at  men 
over  40  years  of  ago  are  lucky  if  they  can  see  both  the 
notched  backsight  of  a  rifle  and  the  bull's-eye  clearly.  At 
a  meeting  of  tho  Ulumiuating  Engineering  Society  ou 
May  18th,  with  Sir  "William  II.  Bennett,  K.C.Y.O.,  iu  tho 
chair,  Mr.  A.  P.  Trotter  opened  a  discussion  on  the  lighting 
of  rifle  ranges,  moi'C  particularly  from  the  point  of  view  o£ 
tho  requirements  of  tho  older  men.  One  of  the  questions 
debated  was  whether,  when  artificial  light  was  used  to 
illuminate  a  rifle  range,  it  should  bo  directed  mainly  or 
solely  upon  the  target.  A  target  may  ccrtaiid}'  ho  too 
brightly  illuminated,  but  tho  disturbing  effect  appeaia  to 
be  duo  to  glare  rather  than  to  the  apparent  reduction  o£ 
the  diameter  of  the  buU's-ej'C  by  irradiation.  Arising  out 
of  this  is  the  further  question  whether  concentration  of 
light  ou  tho  target  and  darkness  in  other  parts  of  the 
range,  which  must  tend  to  put  the  pupil  in  a  state  of 
partial  dilatation,  has  an  effect  on  acuity  ot  vision  with 
respect  to  the  target,  and  also  with  respect  to  the  sights. 
Provided  that  the  target  is  not  too  brightly  illuminated, 
the  surrounding  darkness  is  probably  of  assistance  so  far 
■as  the  target  is  concerned.  Young  men  probably  find  that 
tho   darkniBS   does   not   interfere  much  with   tlio  sights. 
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because,  in  spite  of  au  enlarged  pupil,  tbcy  bavo  tbo  power 
of  accommodation  or  focussing,  but  older  men  bave  mucb 
more  i^ifficulty  with  the  sights  in  a  dark  raugo  than  in  a 
light  ouc.  Mr.  Trotters  conclusion  was  that  in  a  riflo 
range  the  sources  of  light  should  be  screened  from  view, 
and  that  the  lighting  conditions  should  bo  similar  to 
those  existing  out  of  doors  so  far  as  diffusion  was 
concerned. 


MILITARY     SERVICE     AND     LIFE     ASSURANCE. 
Since  the  outbreak  of  war  civilian  doctoi-s  on  joining  the 
li.A.M.C.   for   service  during  the  war  have  found  it  ex- 
ceedingly difficult  to  negotiate  life  assurance.     This  is  due 
to  the  fact  that  life  offices  have  either  declined  to  issue 
policies  to  membere  of  His  Majesty's  forces  who  might  be 
called  upon  for  service  abroad,  or  have  imposed  a  "  war 
extra ''  which  has  been  practically  prohibitive.    This  war 
extra,  in  offices  that  have  been  willing  to  grant  policies,  has 
ranged  from  nine  guineas  to  twelve  or  fifteen  guineas  per 
cent,  over  and  above  the  ordinary  rates.     Whilst  it  is  true 
this  war  extra  does  not  become  payable  until  the  assured  is 
ordered  abroad,  and  carries  twelve  months'  "  cover  "  from 
date  of  payment,  it  must  be  borne  in  mind  that  once  the 
extra  premium  has  become  payable  no  abatement  is  pos- 
sible, even  if  the  assured  returns  to  this  country  after  an 
absence  of    a  few  weeks  or  months  only.     The   Medical 
Insurance  Agency   has  been  able  to  make    au    arrange- 
ment with  an  office  of  high  standing  which  it  is  hoped 
will  enable  those  contemplating  joining  the  E.A.M.C.  or 
doing    war    service    with    Red    Cross    or    other    similar 
organizations  to  be  relieved  of  part  of  the  financial  strain. 
The  office  in  question  is  prepared   to  grant  policies  at 
ordinarj-  rates  so  long  as  the  assured  remains  within  the 
United   Kingdom.     Should  he  bo  ordered  abroad,  a  war 
extra  of  £9  9s.  per  cent.  wiU  become  payable,  but  in  the 
event  of    tlie  assured  returning  to  this  country  in  good 
health,  and  being  able  to  satisfy  the  directors  that  he  had 
not  been  within  ten  miles  of  the  firing  zone,  a  proportion 
of  the  extra  premium  amoixnting  to  not  less  than  oue-balf 
■would  be  returned.     It  is  believed  that  the  arrangement 
will  be  advantageous  to  officers  holding  temporary  com- 
missions in  the  R.A.M.C,  who  may  be  employed  only  in 
base  hospitals,   and  therefore  far  from  the  zone  of  fire. 
The  evidence  required  to  satisfy  the  directors  as  to  the 
assured"s    good  health   on    his    return   would    be    (1)   a 
statement    by    him    that    he    had    not    met    with     any 
serious    illness    or    accident    while     abroad     and    that 
he    was    still    in     good    health  ;     (2)     a    certificate    of 
health  fi-om  another  doctor.    In  some  instances  it  might 
be   sufficient    if    the    assured    called    at    the    office    of 
the  company  in  Loudon.    It  is  admitted  to  be  difficult  to 
define  ••  firing  zone,"'  but  it  is  intended  to  mean  the  actual 
front  Unes  and    ten    miles   behind   them.      If  a  person 
claimed  a  rebate  he  would  be  required  to  make  a  state- 
ment as  to  where  he  had  been,  and  a  declaration  that  he 
had  not   been  within  the  filing  zone,  but   the  directors 
might  also   require    some   corroborative   evidence.      Full 
particulars  can  be  obtained  on  apiilication  to  the  Medical 
Insurance  Agency,  c  o  British    Medical  Association,  429, 
Strand,  W.C. 


The  Conference  of  Representatives  of  Local  Jledical  and 
Panel  Committees  arranged  by  the  British  Medical  Asso- 
ciation was  held  in  London  ou  June  16th.  A  report  of  the 
proceedings  will  be  published  in  our  next  issue. 


By  an  Order  in  Council  made  last  week,  Part  II  of  the 
Medical  Act  of  1886  has  been  extended  to  the  province  of 
Saskatchewan.  The  Executive  Committee  of  the  General 
Medical  Council  will,  no  doubt  at  its  next  meeting,  con- 
sider the  recognition  of  qualifications  granted  in  the 
province. 


IKi^Mcal   ilofrs   ill    IJiU'Iiiunruf. 

Total  Casualties,  Navy  and  Army.— The  Prime  Minister 
has  reccmlj'  given  the  following  information  in  reply  to 
questions  in  the  House  of  Commons  as  to  the  total  casual- 
tics  in  the  navy  and  anny  from  the  beginning  of  the  war 
to  May  31st,  1915.  The  casualties  amongst  officers  and 
men  of  the  Royal  Xavy,  Royal  ilarincs,  and  Royal  Xaval 
Division,  excluding  casualties  from  the  loss  of  the  Bulwark 
and  other  accidental  losses,  were  as  follows : 


Killi.T 

■Woundei] 

Miseiii'' 


Oflicci-s. 
549 
181 

74 

Otbcr  Banks 
7.696 
2.262 
2,785 

80* 


12,743 


13,347 
The  casualties  among  the  British  Expeditionary  Forces, 
including  iu  France  and  tlie  Mediterranean,  the  Territorial 
Force,  and  the  Colonial  and  Indian  Contingents,  were  as 
follows  : 


Killc.l 

■Woundcil 

Misiiiis 


Officers. 
...    3,327 
...    6,498 
...    1,130 


Other  Ranks, 
47.015 
147,482 
52,617 


10,955 


247,114 


258,069 


Poisonous  Gases. — Ou  Jtme  14th  Mr.  Teunant,  in  reply  to 
a  series  of  questions  by  Sir  A.  Markham,  said  that  Dr. 
Haldane  was  continuing  to  advise  the  War  Office  as  to  tho 
best  means  of  protectiug  the  troops  from  the  poisonous 
gases  itsed  by  the  Germans.  The  type  of  respirator  used 
at  the  outset  was  that  approved  by  the  Admiralty,  and  it 
was  adopted  with  the  approval  of  the  Director-General  of 
the  Army  Medical  Services  tmtil  a  more  suitable  tjpe 
could  be  devised  for  the  special  circumstances.  He  had  on 
previous  occasions  explaiued  the  circumstances  in  which 
an  appeal  was  made  to  the  public.  Dr.  Haldane  had 
already  indicated  certain  protective  measures  that  might  be 
taken  by  troops,  if  they  happened  to  be  without  one  of  tho 
authorized  respu-ators,  and  the  necessary  instructions  had 
been  given  by  the  military  authorities  in  France.  The 
means  of  protection  now  in  use  were  reported  on  most 
favourably  by  the  authorities  in  France.  The  War  Office 
had  also  the  assistance  of  other  experts,  and  he  was  not 
aware  that  any  difficulty  had  been  put  in  the  way  of 
Mr.  S.  E.  Winmill,  chief  chemist  of  the  Doncaster  Coal 
Owners'  Scientific  Research  Committee,  from  whom  no 
complaint  bad  been  received.  Mr.  Tennaut  stated,  in  reply 
to  Sir  W.  Bj'bs,  on  June  16th,  that  measures  had  been 
and  wei-e  being  taken  for  the  protection  of  the  troops 
against  asphyxiating  gases,  but  it  would  not  be  in  the 
public  interest  to  give  full  information.  The  assistance  of 
scientific  men  had  been  freely  ofi'ered,  and  was  being  fully 
utilized.  In  reply  to  a  further  question  as  to  whether  any 
disabling  gas  not  cruel  or  inhuman  iu  its  effects  had  been 
adopted  by  way  of  reprisal,  Mr.  Teunant  said  that  he  was 
tmable  to  say  whether  efficiency  would  entail  cruelty 
or  not. 

King  George  Hospital.  London. — Sir  Philip  3Iagnns  asked 
the  Under  Sccietary  of  State  for  War,  on  June  14th,  how 
many  medical  officers  were  at  present  employed  at  the 
King  George  Hospital,  Stamford  Street ;  how  many  of  these 
were  of  military  age;  what  was  the  proportion  of  such 
officers  to  the  number  of  patients  and  how  that  proportion 
compared  with  the  proportion  of  medical  officers  to  patients 
in  the  general  medical  hospitals ;  whether  men  above  tho 
age  of  40  were  eligible  for  appointments  at  tho  King  George 
Hospital ;  and  whether  the  staff  of  younger  men  might 
be  reduced  if  they  were  assisted  by  medical  men  over  40 
years  of  age  working  part-time.  Mr.  Tennant  said  that 
the  medical  officers  of  this  hospital  were  appointed  by  the 
Red  Cross  Society.  He  understood  that  there  were 
twenty-five  resident  and  that  twenty-four  were  of  military 
age,  though  he  could  not  say  how  many  of  these  were  in 
fact  eligible  for  any  service.  There  was  one  medical 
officer  to  66  bods,  which  was  a  somewhat  more  favourable 
pre  portion  than  in  other  hospitals.    An  arrangement  of 
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pavt-tiine  service  would  not,  he  beliereil.  be  conveuient. 
but  lie  sjiapatliized  with  the  object  Sif  T'hilip  IMapniis  had 
in  view,  and  iuquiiics  would  be  made  to  src  wlit-lher  any 
ot  the  junior  medical  oQicei'S  who  were  eligible  cduld  be 
released  for  general  medical  service  with  the  army. 

The  ftrmy  and  the  Civil  Profession.-  On  the  same  day 
.Sir  l'l]ili|i  Alai^iius  aslied  uliethcr  llic-re  was  any  shortage 
of  battalion  uiedioa!  officers  in  the  army;  it  so,  what  steps 
were  being  taken  to  remedy  such  shortage:  and  wliether 
the  Army  Medical  Dopavtiuent  was  conferring  with  the 
ofticial  representatives  of  the  medioal  profession  in  the 
comitvy  w  itli  a  view  to  the  better  organization  of  the 
medical  profession  for  wav  purposes.  Mr.  Teunant  said 
that  there  was  not  at  preseufc  .any  shortage  ot  battalion 
medical  ofliccrs.  but  more  were  still  required  in  order  that 
the  needs  of  the  new  army  and  of  the  Territorial 
I'orce  might  be  fully  supplied.  Considerable  numbers 
were  being  engaged  every  week  and  the  Director-General 
of  the  Army  Jledical  Service  was  receiving  every  support 
from  the  official  representatives  of  the  civil  medical  pro- 
fession, with  whom,  not  only  on  this  but  also  on  other 
matters  affecting  the  health  and  well-being  01  the  troops, 
he  was  u  c  instant  and  cordial  relations. 

Medical  Students  in  Combatant  Corps.  Mr.  MacC'alhuu 
Scott  asked,  on  .) line  9th.  whellicr  the  arrangements  pre- 
viously announced,  whereby  medical  students  in  their  iiual 
year  of  study,  who  had  only  their  iinal  examinations  to 
pass,  migiii  be  released  from  combatant  corps,  if  they 
ajiplied,  in  order  to  complete  tlieir  medical  studies  and 
qualify  for  medical  service.  Lad  been  altered  ;  and,  if  so, 
in  what  respect.  Mr.  Tennant  said  that  the  ruling 
applied  to  medical  students  who  were  serving  in  the  ranks, 
and  had  not  been  altered.  Mr.  MacCallum  Scott  farther 
asked  if  the  other  i-egu!ation  had  been  altered  so  tliat 
medical  students  who  now  held  commissions  might  he 
allowed  to  iiuish  their  course  during  the  last  year.  Mr. 
Tennant  replied  that  the  rule  was  only  applicable  to  those 
serving  in  the  ranks.  Jn  reply  to  a  farther  question,  in 
which  Mr.  MacC'alliun  Scott  suggested  tint  the  answer  to 
a  previous  question  had  implied  "that  the  rule  was  applic- 
able to  the  medical  students  holding  commissions.  Mr. 
'J'eunant  said  that  it  did  not  apjily,  and  expressed  his 
regret  that  the  terms  of  his  answer  gave  rise  to  this  belief. 

Territorial  Force  Medical  Officers.— Mr.  Walter  Guinness 
asked  the  Under  Secretary  of  State  for  N\'ar.  on  .Tune  10th, 
whether  any  decision  had  yet  been  reached  as  to  the  jiro- 
posed  improvement  in  the  position  of  ofiicers  of  the  Royal 
Army  Medical  Corps  (Territorial  Force)  as  compared  with 
that  of  officers  of  the  Koyal  Army  Medical  Corps  of  the 
regular  and  uev,-  armies.  Mr.  Forster  repeated  the  answer 
given  to  Colonel  Greig  on  June  7th,  to  the  effect  that  he 
hoped  to  make  a  statement  on  the  subject  very  soon. 

Medical  Consultants.  -On  June  lOlli  Mr.  .loynson-Hicks 
asked  when  the  contracts  with  the  six  medical  men  who 
were  receiving  jt5,000  a  year  from  the  Admiralty  expired, 
and  wliether,  having  regard  to  the  fact  that  equally 
eminent  doctors  were  serving  witli  the  army  at  the  front 
for  the  ordinary  pay  of  Koyal  Army  MedicarCorps  officers, 
lie  would  dctonuine  the  Aclmiralty  contracts  at  the  earliest 
possible  nu)m(  nt.  Dr.  Macnamara  said  that  the  question 
was  receiving  consideration.  He  hoi)ed  a  statement  miglit 
be  made  shortly. 

Captains  R.A.M.C.  (Promotion).-  Colonel  Yate  asked  the 
I  udc.r  Secretary  of  State  for  War,  on  .Jane  16th,  whether, 
considering  that  between  .luly  31st,  1914,  and  March  31st, 
1915,  only  fourteen  captains  in  the  Royal  Army  Medical 
Corps  were  promoted  majors,  and  during  tlio  same  period 
some  ninety-seven  majors  were  promoted  lieutenant- 
colonels,  he  would  now  take  steps  to  have  a  correspond- 
ing number  of  captains  promoted  to  the  rank  of  major. 
J^Ir.  Tennant  said  that  the  majors  vverc  promoted  to  the 
rank  of  licutenantcolonel  to  fill  appointments  for  otlicers 
ot  that  rank.  'J'he  promotion  of  captains  would  be  con- 
sidered as  and  when  majors  were  required.  There  was  no 
lixed  establishment  of  the  latter  rank,  and,  under  ordinary 
cucumstances,  promotion  to  it  was  by  time  qualification. 
Colonel  Yate  asked  whether  a  very  large  nmuber  of  these 
captains  had  for  months  past  been  filling  posts  occupied 
by  majors.    Mr.  Teunant  snld  flint  he  did  not  understand 


tbat  to  be  the  case  as  regards  the  Royal  Army  Medical 
Corps,  but  promised  to  make  inquiries. 

Fleet  Surgeons. ^Commander  Bellairs  asked,  on  .Tune  lOlh, 
whether  the  uaval  surgeons  in  charge  of  hospital  ships, 
liaviug  the  rank  of  fleet  surgeon  in  the  Royal  Xavy.  had 
been  given  the  rank  of  major  in  the  R.A.M.C;  and 
whelher,  haviiit;  regard  to  the  fact  that  a  fleet  surgeon 
ranked  with  a  lieutenant-colonel,  the  latter  rank  could  bo 
accorded  to  them,  no  question  of  pay  being  involved, 
instoad  of  degrading  thorn  one  step  iu  rank.  Mr.  Teunant 
said  that  tliose  officers  voluntarily  ottered  their  services  n  iw  I 
aceoptod  the  rank  of  major.  They  had  no  experience  for 
army  requirements  beyond  that  which,  was  to  be  obtained 
by  the  medical  charge  of  hospital  ships,  and  were  not, 
therefore,  eligible  for  service  iu  the  rank  of  lieutenant- 
colonel. 

Army  Casualties  (Mental  Straini.     Mi.  Heiulall  asked  ilic 
Under  Secretary  of  State  for  AVar,  on  .lune  10th,  whether 
cases,  which  in  civilian  life  were  uncertiliable.  were  being 
treated  as  iucipiently  insane  by  being  placed,  not  under 
general    physicians,    but    under    medical    officers    whose 
practirc  as  regards  experience  in  nervous  disturbance  had 
been  limited  to  their  practice  in   asylums  for   the  ius:Mie  ; 
if  so,  whether  such  uncertiliable  iiatieuts  as  had  been  sub- 
jected to  lunacy  control  had  no  right,   while  still  in   tlio 
army,  which  was  couqiarable  to  the  right   jiosses.scd  by 
civilians  of  appeal  to  a  magistrate;   and    what   steps   he 
proposed  to  take   to   give   soldiers   rights  equal   to  those 
possessed  by  all  civilians.     Mr.  Tennant  said  that  uncer- 
tiliable cases  of  nervous  disturbance  were  being  treated  iu 
the    neurological   sections   of  general   hospitals,   and.    in 
addition,  in  two  institutions  which  had  been  taken  o\.-i 
from  the  Board  of  Control  as  military  liospitals.     In  the 
former   they   were    under   the    care   of    selected   gcneial 
physicians   and   neurologists:    in   tlie    latter   uudei'   phy- 
sicians   whose    previous     experience    had    been    largi-iy 
that    obtained     in     mental     institutions.      In     all    such 
hospitals     the     patients    had    exactly    the    same    rights 
as    a    soldier    undergoing    treatment    iu    a    purel.y   mili- 
tary    hospital — such     as     the     Herbert     Hospital     at 
Woolwich --which    existed    as    such    in   times   of   pe;'.ce. 
Mr.  Tennant   stated,  in   reply   to   furtlier   supplementary 
questions,   that    the    doctors    under   whom    the    soldiers 
sufi'eriug  from  mental  strain  were  placed  had  had  previous 
lunacy  experience,  hut  they  did  not  necessarily  exercise 
and  i\ere  not  necessarily  vested  with  the  same  powers  as 
they  possessed  during  peace  time  over  civilians.     Iu  these 
military  eases  the  patient  had  the  same  right  as  a  soldier 
undergoing  treatment  iu  a  purely  military  hospital.    Strict 
orders  had  been   given  that  cases  of  menial   breakdown 
were  not  to  be  treated  as  incurable  until  it  was  absoliit"iy 
certain  that  they  were  incurable ;  they  wore  not  placed  iu 
asylums.     Mental   cases   were   not   certified   until   it  was 
necessary  to  discharge  them  from  the  service.     BLr.  Ten- 
nant added  that  he  was  obtaining  information  with  regard 
to  the   clearing   houses   and   military  hosiiitals   to  which 
soldiers  when  disabled  by  mental  strain  were  sent,  as  well 
as    the    number  of  borderline  cases  at   present  in  these 
in.stitutious,  and  how  many  of  the  cases  had  been  put  in 
charge   of   medical   officers   now   gazetted   officers  of  the 
R.-A.M.C.  who,  up  to  the  time  when  the  institutions  were 
commandeered,  belonged  to  the  asylum  service.     Soldiers 
who  had  temporarily  lost  their  mental  balance  while  with 
the  armies  in  the  field  were  at  present  being  retained  in 
the  army  under  treatment  at  public  expense.      By  mistake 
some   had   been   put   in   lunatic   asylums.      Mr.   Tennaut 
informed   i\Ir.  Reudall,   on   .Tune   14th,   that   the  clearing 
houses  to  which  soldiers  of  the  rank  and   lile  disabled   by 
nerve  strain  were  scut  on  arrival  from  the  front  wore  the 
Royal  Victoria  Hospital,  Netley,  and  the  4th  T.ondou  iT.I'".) 
General  Hospital,  Denmark  Hill.     These  eases  were  sent 
to  various  military  hospitals  throughout  the  country,  and 
special  neurological  sections  had  been  established  in  con- 
nexion  with  the  twenty-three  (icneral  Hospitals  (T.l-".l  .sc 
as   to   bring   the   patients   under   the   observation   of  the 
eminent  neurologists  at  these  centres.     It  was  not  possilile 
with  any  degree  of  accuracy  to  give  tlie  numbers  ot  border- 
line cases.    The  Red  Cross  IMilitary  Hospital,  ^MaghuU.and 
the  Springfield  War  Hospital  wi^tx-  taken  over  as  milit:iry 
hospitals  through  the  Board  of  t'outrol.  and  the  superin- 
tendents of  those  institutions  were  appointed  to  the  cliar.gc 
of   the    military    hospitals   when   they   were   taken   over. 
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For  the  time  thoy  were  purely  military  rueilioal  ofllccrg. 
Ill  reply  to  a,  further  question  by  Jlr.  Rcuilall,  Mr. 
Tennaut  said  that  the  buililiugs  iu  which  the  new 
military  hospital  would  shortly  bo  opened  at  Xap^bury 
had  been  those  of  the  eouuty  lunatic  asylum  and  that  the 
hiuaoy  staff  of  medical  oflicers  were  to  be  retained  to  take 
charge  of  nerve  shattered  soldiers.  The  cases  of  nerve 
shock,  to  which  the  word  "  transient  "  might  be  applicable, 
would  be  sent  to  military  hosi)itals.  Xotbiuy  would  be 
left  undone  to  save  the  soldiers  and  their  families  from 
the  opprobrium  associated  with  having  been  treated  in  a 
lunatic  asylum.  Mr.  Teunant  said,  iu  reply  to  Sir  William 
liyles,  that  a  soldier  who  was  so  unfortunate  as  to  be 
deprived  of  his  balance  and  was  incurable  was  certified 
by  a  board  of  militar}-  authority  and  not  by  the  body  that 
certified  eases  of  the  civil  population.  If  it  was  discovered 
that  he  was  incurable  he  was,  of  course,  sent  to  an 
asylum. 

Epidemics  (Prevention''. —Mr.  Ginnell  asked,  ou  .Juno  lOlh, 
whclhor  itiiy  iuttinatioual,  precautionary,  or  preventive 
measures  were  being  taken,  or  instructions  issued,  against 
the  danger  of  plague,  cholera,  or  other  rapidly  spreading 
disease  arising  from  the  war:  and,  if  not,  wlietherthe  most 
competent  medical  advice  on  the  subject  would  be  obtained 
and  made  public  at  the  earliest  possible  date.  The  Under 
Secretary  of  State  for  Foreign  -Vffairs  (Lord  Robert  Cecil) 
said  that  <h'scussions  were  iu  progress  between  French  and 
English  experts  as  to  the  measures  to  be  taken  for  the 
prevention  of  epidemics,  and  the  civil  population  would 
receive  ample  warning  and  advice  should  any  danger 
arise. 


Vaccination  and  Inoculation. — Among  the  many  subjects 
in  which  Mr.  Ginnell  is  showing  his  interest  are  those  of 
vaccination  and  antityphoid  inoculation.  In  reply  to  a 
long  question  ou  June  lOch,  Mr.  Tennaut  said  that  a 
soldier  agreed  to  vaccination  as  part  of  the  contract  he 
entered  into  on  enlistment.  There  was  no  difference 
between  soldiers  enhsted  in  Ireland  and  in  other  parts  of 
the  I'nited  Kingdom  in  this  respect.  He  had  frequently 
explained  that  inoculation  against  enteric  was  not  com- 
pulsory. Vaccine  lymph  was  obtained  from  vesicles  of  cow- 
pox  in  calves  aud  tliat  the  vaccine  used  iu  inoculation 
against  enteric  fever  was  made  from  the  organism  of 
enteric  fever  grown  on  an  artificial  medium  and  then 
killed  by  means  of  heat. 

Infant  Mortality.  -Jlr.  Walter  Long,  in  replying  to  Mi-. 
Lough  on  .June  14th,  said  that  he  was  fully  aware  of  the 
imiwrtance  of  the  increase  of  infant  mortality  both  in 
London  aud  throughout  the  countr}'.  As  he  intitnated  to 
a  deputation  on  June  10th,  he  was  anxious  to  introduce 
without  delay  a  measure  making  the  Notification  of  Births 
Act  of  general  application,  and  conferring  certain  powers 
on  local  authorities  for  safeguarding  the  health  of  infants 
and  expectant  mothers.  Mr.  Walter  Long,  in  rcphing  to 
further  questions  ou  the  subject  by  Mr.  Snowdeii  and  Sir 
George  Tonlmin,  on  J uue  15th,  said  that  the  births  regis- 
tered in  Loudon  duringthe  second  quarter  of  1915  averaged 
79 -a  week  fewer  than  the  corresponding  weekly  number  in 
tlie  past  five  years ;  during  the  thiitcen  weeks  ending 
June  5th  there  had  been  a  weekly  excess  iu  the  deaths  of 
children  under  5  yeai-s  of  age  averaging  169.  The  excess 
bad  been  maiuly  due  to  an  exceptional  prevalence  of 
measles  aud  whooping-cough  with  their  usual  sequelae. 
The  suggestion  that  if  the  present  rates  continued  for 
forty-two  weeks  all  the  infants  would  have  succumbed  was 
devoid  of  foundation,  as  was  also  the  statement  that  one 
child  iu  ten  died  within  forty-eight  hours  of  birth.  He 
repeated  that  he  was  anxious  to  introduce  a  measure 
making  the  Notification  of  Births  Act  of  general  applica- 
tion. 


Honse  Refuse.— Mr.  Long  informed  Sir  .T.  D.  Rees,  on 
.June  14ili,  that  the  Local  Government  Board  issued  last 
moiith  to  urban  authorities  a  circular  regarding  the 
accumulation  of  refuse  iu  the  neighbourhood  of  dwell- 
ings. The  is-sue  of  another  circular  to  all  sanitary 
authorities,  urging  special  precautions  for  the  preven- 
tion of  disease  during  the  summer  months,  was  under 
consideration.  In  reply  to  a  sujiplomentarj'  question, 
Mr.  Long  said  that  while  he  was  not  aware  of  any 
great  difficulty  in  compelling  local  owners  to  fence  land 
which  was  in  immediat-e  proximity  to  crowded  areas,  he 


thought  that  it  would  be  rather  a  large  undcrtakiu;',  bu 
he  would  consider  the  matter,  "" 


Sight  Tests.-  :\rr.  Rnneiraau  stated  on  June  14ih.  iu  reply 
to  a  question  by  .Air.  r.,ynch,  that  a  return  would  be  pnb- 
lislicd  shortly  which  would  contain  statistics  with  regard 
to  the  sight  tests  in  1914.  The  wool  test  would  be  "dis- 
pensed with  as  from  -January  1st  next.  He  did  not  think 
tluit  any  alterations  in  the  lantern  were  called  for. 

Alcohol    in    Medicines.-— In    Committee   on   the   Finance 

(No.  2)  Bill  un  June  16th  the  Chancellor  of  the  E.xchequer, 
on  the  second  clause,  which  provides  for  the  impositiou  of 
additional  duties  on  immature  spirits  but  relieves  mixtures, 
compounds,  or  preparations  which  ou  importation  aro 
charged  with  duty  iu  respect  of  the  spirit  coutaincd  iu 
them  or  used  iu  their  preparation  or  manufacture,  moved 
to  add  after  •'  manufacture  "  the  words  '■  if  the  mixture, 
compound,  or  preparation  is  one  which  is  recognized  by 
the  Commissioners  of  Customs  and  Excise  as  being  used 
for  medical  purposes."  He  informed  ^Mr.  Glyu-.Jones  that 
there  would  be  a  body  of  properly  qualitied  medical  meu  to 
advise  the  Commissioners  of  Excise  as  to  the  preparations 
that  could  rightly  be  described  as  medical.  The  amend- 
ment was  agreed  to. 


OUR   BELGIAX   COLLEAGUES    AT    II03IE   AND 
ABROAD. 

The  Need  fok  Surgical  Instrcmexts  i.v  Belgium. 
The  information  received  from  the  Aide  et  Protection  aux 
Medecins  ct  Pharmaciens  Beiges  Sinistrcs  to  the  effect 
that  a  further  supply  of  surgical  instruments  would  be 
useful  iu  Belgium  has  now  been  confirmed  bv  the  National 
Relief  Commission,  aud  the  Britisli  Fund  is  prepariug  to 
send  through  the  offices  of  that  commission  a  large  supply 
of  surgical  instruments  to  Brussels.  Tlie  response  to  the 
invitation  to  supply  instruments  which  has  appeared  at 
different  limes  iu  these  columns  has  been  very  good,  but 
further  heavy  demands  upon  the  stock  in  hand  would  soon 
deplete  it.  The  public  request  for  instruments  which  for 
a  time  ceased  to  appear,  owing  to  the  response  seeming  to 
meet  the  needs  of  the  time,  is  therefore  renewed,  "jlr. 
Meredith  Towuseud,  Master  of  the  Societv  of  Apothe- 
caries of  Loudon,  has  ixirsonally  supervised  the  packing  of 
a  further  consignment  to  Belgium,  aud  ali  the  instrnmeuts 
to  be  sent  are  of  modern  type,  and  liave  been  repaired  iu 
every  way.  Further  gifts  sbould  be  addressed  to  Iiim  at 
the  Apothecaries'  Hall,  Blaclcfriars,  E.C. 

The  Week's  Sudscriptioxs. 
The  week's    subscriptions   include  a   further  contribu- 
tion from  the   North  of   England   Branch   Fund,  a  most 
energetic  body,  and  a  handsome  subscription  of  £168  from 
New  Zealand. 
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Salisbury      BiviRioa, 
B.M.A.  (per  Dr.  L.S. 
LuckljaDi) — 
Balance      of      Private 

Divisional  Fund      ...  J    4    7 

Mr.  H.  Browne  ...  110 

Mr.  Cllalloner  Clay    ...  10    0 

Dr.  E.  Winbolt  Lewis..  110 

Mr.  Ij.  D.  Sauudei-s    ...  110 

Dr.  E.  F.  FiEOU  ...  10    0 

Mr.  G.  W.  Wbiteley    ...  110 

Mr.  .J.  .^rraitaga  ...  0  10    6 

Mr.  S.  Ellis     ...  ...  0  10    6 

Mr.  .7.  E.  Gordon         ...  0  10    6 

Mr.  W.  Gordon  ...  0  10    6 

Dr.  L.  S.  LiicUham     ...  0  10    G 

Mr.  J.  Osdin  March     ...  0  10    G 

Mr.  .Vrthur  Lout,'maa...  0  10    6 

Mr.  W.  Slratton  ...  0  10    6 

Ml-.  C.  Strattoa  ...  0  10    6 

Dr.  W.  W.  Ord  ...  0  10    6 

Mr.  G.  E.  Thorntou    ...  0  10    6 

Dr.  F.  B.  Butler  ...  0  10    6  I 

Dr.  H.  P.  Blackmore  ...  0  10    0 

BarnsleyDivisionB.M.A.  , 

(per  Dr.  E.  F.  Castle)  I 

(3rd     donation,     total  | 

±■45115. 6d. I     110 

ifedicfll  Officers  servinii  ! 

in  1st  Peshawar  Divi-  I 

sion ...  12  15    4  I 


£  s.  d. 
Major  Rainiei-.  I.n.S.    ...      2    2    0 

Christchurch,  N.Z., 

I     auonyiiioiis   froui  (per 
_  Bank  of  N.Z  )...  ...168   .0    0 

"A.K.-.  Chiengmai       ,..      2    2    0 

i  XorthofKnKIand branch 

I         of     Fund     (per     Dr. 

[         James  Don  and   Mr. 

A.   8.  Pevcival.  Hon. 

Sees.),        (fonrteenth 

donation,    total  £725 

I         Ms.  7d.)-  - 

Dr.  W.  Galloway        ...      2    2    0 
Dr.  .1.  W.  Leech  ...      3    3    0 

Dr.  Thonias  Body       ...      1  10    0 
Dr.  J   P.  EUiott  ...      110 

Dr.  C.  K.  Sulherlaml ...      110 

Dr.  P.  ONeill 110 

Dr.  .Tohn  Anderson     ...    13  17    6 
Dr.  .J.  W.  Geddes         ...      0  10    0 
Dr.  E.  M.  Swan  wick  ...      110 
Dr.  .Arthur  Gardner  ...      110 
Dr.  n.  Brown  ...  ...      0  10    B 

Dr.  W.  Hall     ...  ...      110 

(Less  e.^penses  to  date, 
£18  19i.  lid.) 
Dl-.  J.  .A   Frend,  Ro=ario, 
Argentina  (per  Ur.  H. 
Macnanah(on..Jone=)  ...      5    5    0 
Dr.  Finglaud      ...  ...      110 


Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fimd,  Dr.  H.  A.  Des  \'oenx,  at  14,  Buckingham  Gate, 
London.  S.W.,  and  should  be  made  payable  to  the  Belgian 
Doctors'  and  Pharmacists'  Rehef  Fund,  crossed  L!oy<!s 
Bank,  Limited. 
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I'ROTKCTIOX   OF   HOSniALS  AND  MISKUMS. 

'I'lii-  Iloiiie  Office  issued  a  circular  on  IMarcb  2ud.  1915, 
iu  \vliich  it  was  stated  tliat  Article  27  of  tlic  Annex  to  the 
Hague  Convention  o£  1907  }uovides  tliat  hospitiils  and 
places  where  the  sick  and  wounded  are  collected,  buildiuss 
dedicated  to  public  worship,  art,  science,  or  charitable 
purposes,  and  historic  monuments,  are  to  be  spared,  as  far 
as  iiossiblc,  in  bombardments,  provided  that  they  are  not 
being  used  at  the  time  for  military  purposes.  It  is  ueccs- 
.sary  that  they  should  be  clearly"  indicated  by  distinctive 
and  visible  signs  which  have  been  notified  to  the  enemy 
beforehand ;  and  the  sign  which  it  is  proper  to  use  for  this 
purpose  in  the  event  of  bombardment  is  not  tlic  Ited  Cross 
Hag,  but  a  largo  stiff  rectangular  panel  divided  diagonally 
into  two  painted  triangular  portions,  the  upper  portion 
black  and  the  lower  portion  white. 

The  only  hospitals  which  are  entitled  to  use  the  Pied 
Cross  emblem  are  those  which  are  exclusively  under 
military  or  naval  control,  or  have  been  granted  special 
authority  by  the  Army  Council.  The  fact  that  a  hospital 
or  other  building  is  used  for  the  accommodatiou  of 
wounded  soldiers  or  sailors  does  not  in  itself  justify  the 
use  of  the  P>ed  Cross. 

The  sketch  (Fig.  1)  shows  the  sign  given  in  the  Homo 
Office  Circular  of  JMarch  2nd,  1915,  as  the 

R  proper  one  to  be  used  by  authorities  of  civil 
hospitals,  etc.,  if  they  desire  to  avail  them- 
selves of  the  provisions  of  the  Hague  Con- 
vention in  the  event  of  bombardment.  The 
Home  Office  notified  on  April  29lh  the 
j.j„  J  design  obtained   by  dividing   the  rectangle 

the  other  way  (as  in  Fig.  2i  is  also  within 
the  terms  of  the  Hague  Convention,  and  that 
signs  already  constructed  in  this  way  need 
not   be    dismantled:   all   the   signs    erected 
hereafter  should  follow  the  design  shown  in 

iMg.  1. 

Some  of  tiie  metropolitan  hcspitals,  we 
are  informed,  received  copies  of  the  above 
circular  last  month,  but  there  has  been,  it  appears, 
some  misapprehension  about  the  official  steps  which 
have  been  taken  or  suggested  for  the  protection  of 
certain  hospitals  and  museums,  and  it  has  been  assumed 
that  the  AVar  Office  was  the  department  responsible. 
The  application  of  the  annex  to  the  Hague  Conven- 
tion referring  to  the  stiff  black  and  white  panel  to 
be  used  as  a  protection  appears  to  be  a  matter  within  the 
jurisdiction  of  the  Home  Office,  and  we  understand  that 
copies  of  the  circular  can  be  obtained  on  application  to  the 
Permanent  Under  Secretary,  Home  Oflice,  London,  S.W. 


GERMAN  EXPERIENCES. 

Nked  Fon  Hospitals  ne.^r  the  Front. 
.\t  a  recent  meeting  of  the  Freiburg  jyiedical  Society 
Professor  Kiunig  stated  that  the  results  of  the  treatment 
of  wounds,  particularly  at  the  front,  wore  disappointing. 
The  number  of  deaths  from  septic  infection  and  tetanus, 
notably  in  the  case  of  shell  wounds,  was  far  greater  than 
liad  been  anticipated.  It  was  necessary,  therefore,  to 
scrutinize  afresh  the  accepted  methods  of  treatment  and 
in  some  cases  to  abandon  the  conservative  njcthods 
practised  at  the  beginning  of  tlie  war  in  favour  of  more 
radical  measures,  such  as  amputation.  Since  the  develop- 
ment of  trench  warfare  the  treatment  of  wounds  had  been 
more  than  ever  unsatisfactory,  and  this  had  been  traced 
by  many  to  the  lowered  vitality  of  the  Clerman  soldiers. 
In  Professor  KWlnig's  opinion,  this  explanation  was  in- 
correct; he  considered  the  principal  cause  of  tho  increased 
mortality  from  wounds  was  the  delay  in  treatment — an 
inevilabio  sequel  to  trench  warfare,  'J'he  fate  of  the 
wounded  depended  far  more  on  early  medical  tieatincnt, 
early  immobilization  of  the  w dunded  parts,  protection  from 
injury  during  transport,  and  early  admission  to  a  hospital 
in  the  neighbourhood,  than  on  such  measures  as  tho 
disinfection  of  the  wound  and  of  the  skin,  the  use 
of  tincture  of  iodine,  hydrogen  peroxide  and  balsam  of 
Peru,  and  the  application  ot  first  dressings.  Thanks 
to  a  good  supply   ol   motor  arabnlauccs  and  of   suitablo 


splints,  some  of  these  conditions  liad  been  fulfilled,  and 
since  the  Armj-  Medical  Service  had  adopted  the  prac- 
tice of  treating  the  wounded  iu  hospitals  near  the  front, 
instead  of  sending  them  further  back,  recovery  from 
wounds  had  been  more  satisfactoiy.  The  harm  done  by 
transporting  the  wounded  great  distances  could  not  bo 
exaggerated.  The  '•  open  ''  treatment  of  wounds,  by  which 
dressings  were  dispensed  with,  should  be  more  extensively 
practised  than  it  had  been  in  the  past,  for  it  avoided  tho 
contamination  apt  to  occ\ir  when  the  dressings  wero 
changed,  and  it  also  husbanded  material,  tho  supply  oE 
which  might  fail  if  the  war  were  to  be  much  prolonged. 
In  spite  of  treatment  with  intradural  and  subcutaneous 
injections  of  large  doses  of  antitetanic  serum  and  of  intra- 
duial  injections  of  magnesium  sulphate,  the  mortality 
from  tetanus  remained  alarmingly  high.  Indeed,  in  sonio 
cases  these  remedies  seemed  to  do  more  harm  than  good. 
The  tetanus  of  peace  time  was  not  to  bo  compareil  with 
tho  rapidly  fatal  tetanus  which  followed  severe  shell 
wounds. 

Conservative  treatment  of  abdominal  bullet  wounds  had 
been  preached  by  the  leading  surgeons  at  the  beginning  of 
the  war,  but  it  had  given  such  poor  results  tliat  mora 
active  measures  shouUi  certainly  be  taken.  It  was  probable 
that,  if  the  ca.scs  terminating  fatally  from  haemorrhage  on 
the  battlefield  were  included,  the  mortality  from  bullet} 
wounds  of  the  abdomen,  treated  on  conservative  prin- 
ciples, was  as  high  as  95  to  97  per  cent.  Lap.arotomy  was 
no  doubt  out  of  the  question  after  the  first  signs  of  peri. 
tonitis  had  appeared,  but  it  should  certainly  be  under- 
taken when  the  wound  had  been  inflicted  only  twelve  to 
twenty  hours  earlier.  Professor  Kriinig  did  not  venture 
to  promise  much  better  results  from  operative  treatment, 
his  chief  argument  in  its  favour  being  that  it  was  impos- 
sible to  get  worse  results  than  were  being  obtained  by 
conservative  treatment.  Bullet  wounds  of  the  lungs  also 
ran  a  less  satisfactory  course  than  was  the  ease  earlier  in 
tho  war.  The  mortality  from  these  wounds  was  probably 
not  less  than  30  to  35  per  cent.  Profes.sor  Kriinig  con- 
cluded by  urging  the  uecessitj'  for  putting  the  treatment  of 
wounds  on  a  more  satisfactory  basis. 

Animal  Chakcoal  as  a  Dressing  foe  Wotixds. 
In  the  FcldantUcJte  Bei!a(fe,  Nr.  18.  of  the  Mitenchcucr 
mcdj-dnisclie  WocJiciischrift,  E.  v.  Kuaff-Seng  has  advo- 
cated the  use  of  animal  charcoal  as  a  disinfectant.  It  had, 
he  said,  lately  been  much  used  by  Professor  Wiechowski 
with  excellent  results  in  cholera  and  dysentery,  and 
laboratory  experiments  showed  that  the  proteolytic  fer- 
ment produced  by  the  BaclUiis  j'tjocyanctis  was  completely 
absorbed  by  animal  charcoal.  A  solution  ot  pyocyauase, 
1  c.cm.  in  80  grams,  at  room  temperature  decomposed  iu 
thirty  hours  a  10  per  cent.  iJreparatiou  of  thymol-gelatine, 
but  this  did  not  occur  when  the  pyocyanaso  had  been 
shaken  up  with  charcoal.  Again,  a  bacterial  suspension, 
when  shaken  up  with  animal  charcoal,  rapidly  became 
sterile.  On  the  basis  of  these  experiments,  suppurating 
wounds  were  treated  with  animal  charcoal  at  Professor  vou 
Eiselsberg's  hospital  iu  \'ieuna.  The  wounds  were  first 
cleaned  with  hydrogf-u  peroxide,  then  carefully  dried  with 
sterile  gauze,  and  afterwards  dusted  over  with  charcoal  till 
they  wcie  quite  black.  I)ry  dressings  wero  applied  and 
were  changed  oveiy  da}',  the  charcoal  on  these  occasions 
being  removed  with  the  help  of  hydrogen  peroxide.  Tho 
charcoal  came  readily  away  except  at  those  points  where 
it  had  become  anchored  to  necrotic  tissue.  This  could, 
however,  be  removed  with  forceps  after  a  couple  of  days. 
Flat,  gaping  wounds,  in  which  the  infected  tissues  wero 
freely  exposed,  were  best  suited  for  this  treatment,  par- 
ticularly when  the  wounds  were  recent.  In  such  cases 
necrosis  ceased  in  a  few  days,  and  tho  surfaco  of  tho 
wound  became  clean,  healthy  granulations  formed,  and  in 
■a  short  time  new  skin  spread  over  them.  Wounds  which 
had  suppurated  for  several  weeks  did  not  react  so  quickly 
to  this  treatment,  although  recoverj'  was  hastened.  Deep, 
penetrating  wounds  were  .syringed  out  with  n  2  to  3  per 
cent,  suspension  of  charcoal,  which  had  a  most  beneficial 
action.  Bedsores  also  reacted  well  to  treatment  with 
charcoal,  which,  when  applied  to  the  surrounding  skin, 
prevented  extension  of  the  disease.  An  attempt  to  com- 
bine the  charcoal  with  hydrogen  peroxide  or  ozone  failed, 
as  the  charcoal  acted  as  a  catalytic  agent.  As  the  charcoal 
was  not  absorbed  and  was  chemically  inert,  no  ill  effects 
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wei-e  obsevvetl.  When  used  iu  snspeusiou  for  the  iri'igalion 
of  (Ici'ii,  penetvatiug  -vvouulIs,  ouly  the  most  fiueli'-powdeieil 
propaiatious  sliould  be  euiployed. 

Hospital  Diets. 

At  a  nieeiing  of  the  diieotors  of  tho  hospitals  in 
Frankfurt,  and  ot  the  food  conimissiouers,  a  lesohitiou 
was  passed  on  March  3rd,  deliuin!^  tlio  measures  to  be 
adopted  for  tho  conservation  ot  llic  fooil  snpphes  required 
by  the  lio«pitals.  This  resohitioii.  which  has  boon  pub- 
lished by  Professor  t'arl  von  Xoordon  and  Dr.  Giinzbiiri; 
(BfiliiKi-  Llhiiirhc  Wochrnxchii/I,  .March  22ud),  contains 
tho  followin-^  dietetic  scheme  for  patients  iu  hospital : 

The  niaxinnini  of  300  grams  of  bread  a  liead  allowed  by 
ilio  Government  must  not  be  exceeded  by  patients,  and  for 
tlioso  wlio  are  not  placed  on  full  diet  200  to  250  grams 
must  he  regarded  as  ample.  Children  are  to  be  allowed 
only  180  grams  of  bread  or  the  corresponding  amount  of 
flour.  Owing  to  the  shortage  of  grain,  malt  coffee  must  be 
cut  out  of  the  breakfast,  and  only  pure  coffee  or  a  mixture 
of  coffee,  cliicorj-,  and  tig  cofifee  is  given.  For  the  second 
breakfast,  a  soup  made  of  potatoes,  oatmeal,  or  barley, 
■with  the  addition  of  vegetables,  but  uot  containing  rye  or 
■wheat  tlonr,  should  be  given.  This  diet  may  bo  vai-ied 
with  milk  soup,  particularh-  for  patients  not  on  full  diet. 
At  this  meal  {xiwdercd  cheese  iSiriJktUr),  witli  milk, 
sugar,  and  cinnnmon,  may  also  be  given,  but  bread 
is  allowed  only  when  it  is  not  given  at  the  midday 
and  evening  meal.  At  the  midday  meal,  the  amount  of 
meat  must  uot  exceed  100  grams  when  cooked.  When 
possible,  125  grams  of  fish  should  be  given  once  a  week. 
Oiice  a  week  the  meat  ration  should  consist  of  boiled 
sausage,  and  once  a  ^veek  neither  meat  nor  fish  should  be 
given,  the  midday  meal  ou  this  day  consisting  of  soup 
made  from  the  white  beau  or  the  soya  bean,  with  50  grams 
of  bacon  or  dried  meat.  This  meal  should  further  consist 
of  vegetables,  potatoes,  cheese,  and  fruit,  great  care  being 
taken  to  boil  the  vegetables,  particularly  the  leguminous 
foods,  thoroughh'.  At  the  four  o'clock  meal,  milk,  or  coffee 
and  milk,  or  cocoa  and  milk  should  be  given.  .\t  the 
evening  meal,  neither  meat  nor  fish  (100  grams  ot  meat, 
120  grams  of  fislii,  nor  sausage,  nor  herring  should  be  given 
except  ou  two  daysiu  the  week.  This  meal  should  consist 
of  potatoes,  salad,  and  other  vegetables,  and  cheese;  on 
two  days  a  week  this  should  Ije  supi5lemeut<.'d  by  two  eggs 
and  bread,  with  20  grams  of  butter  or  other  fat,  and  potato 
salad  or  / ,,  of  a  litre  of  milk.  On  three  days  a  week  the 
evening  meal  should  consist  of  rice  or  other  cereals,  or 
iwtato  soup  or  macaroni,  to  which  cheese  or  bacon  has 
been  added.  Fruit  may  occasionally  be  allowed  at  this 
meal,  and  bread  if  the  maximum  has  not  alreadj'  been 
consumed.  When  cheese  is  eaten  at  the  evening  meal 
some  bread  should  Ix;  Icept  to  go  with  it.  Beer  vany  be 
given  not  oftener  than  twice  a  week. 
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Royal  Xavy. 
Died  of  Wounds. 
ScRGEOK  TnoMAS  Lons  Gkexet  Stewaet,  R.N'.,  -was 
reported  as  wounded  in  the  casualty  list  of  June  12th 
and  as  having  died  of  his  wounds  in  that  of  .June  14th. 
He  was  educated  at  Glasgow,  where  he  took  the  degrees 
of  M.B.  and  L'h.B.  in  1911.  After  serving  as  junior  liouse- 
surgcou  to  the  Borough  Hospital,  Birkenhead,  and  as 
assistant  resident  medical  officer  to  the  Brownlow  Hill 
Infirmary,  Liverpool,  he  received  a  temporary  commission 
as  Surgeon  in  the  navy  for  the  war.  He  is  the  first  naval 
medical  officer  to  be  actually  killed  in  action  during  the 
war.  as  distinguished  from  those,  already  a  considerable 
number,  who  have  gone  down  with  theu-  ships. 

JVoJindfiJ. 
Surgeon  William  Bradbury,  R.X. 
Surgeon  ^temporary)  Rolf  Creasy,  R.N, 

Ar.MT. 

KUlcd. 

Lieutenajit-Colonel  J.  W.  Jessop,  commanding  the  4th 

Battalion  Lincolnshire    Regiment,  Territorial  Force,  who 

died  recentlj-  in  France,  was  a  native  of  Devonshire,  and 

received   his    medical    education    at    St.    Bartholomew's 


Hospital.  He  took  the  diplomas  of  'Vr.R.C.S.,  L.R.C.P.  in 
1889.  .\mong.  the  public  appointments  he  held  wero 
those  of  surgeon  to  the  Horue.istlo  Dispensary,  medical 
officer  to  the  Post  Office,  and  district  and  workhouse 
medical  officer  of  the  llorncastle  I'niou.  He  joined  the 
old  volunteers  as  a  surgcon-lieutenmU,  and  became  captain 
of  the  llorucastle  Company,  in  1911  he  was  appointed 
commanding  officer  of  the  4th  Battalion. 

Dird  of  TT'o")i(?s. 

Lieutenant  David  Galloway  Watson  was  tho  sou  ot 
Mr.  .John  Watson,  B.A.,  head-master  of  Broughton  Higher 
Grade  School.  He  received  his  medical  education  at 
Edinburgh  University,  and  giaduatcd  M.B.,  Ch.B.  iu  1913. 
Besides  having  a  notable  academic  record,  he  took  a 
l)romiuent  part  in  the  public  life  of  the  university.  He 
was  a  member  of  the  Students'  Eopresentative  Council, 
and  a  frequent  contributor  to  tho  Stiidail,  and  ou  several 
occasions  acted  as  deputy  editor.  .After  graduating,  ho 
was  appointed  to  a  liospital  in  Windsor,  and  ou  August 
10th,  1914,  accepted  a  temporary  commission  as  lieutenant 
in  tho  R.A.M.C.  He  had  been  at  the  front  for  .several 
months,  aud,  when  wounded,  was  engaged  in  bringing  iu 
a  stretcher  party  from  ene  of  the  trenches  under  shell 
tire. 

T\'oin>ded.. 

Lieutenant- Colonel  W,  R.  Tearson,  New  Zealand  Army 
Medical  Corps. 

Major  G.  H.  L.  Hammerton,  R.A.M.C.^T.F.). 

Major  T.  Holt,  R.A.M.C. 

Captain  R.  M.  Dickson,  R.A.5J.C. 

Captain  R.  Kuowles,  I. M.S.  t'l'iukish  Arabia). 

Captain  H.  L.  Gregory,  R.A.lNI.C.lT.F.). 

Lieutenant  G.  Bailey,  R.A.M.C. (T.F.). 

Pyisonef  of  TTur. 
Lieutenant  J.   M.   Gillespie,"   R.A.M.C,    2ud   Battalion 
Northumberland  Fusiliers,  previously  reported  missing. 

Seconrl  IJeiiteiiaut  .T.  E.  Bruce  Miller  ot  the  5tli  Kings  Royal 
Irish  Rifles  who  died  from  wounds  was,  previous  to  the  out- 
break of  war,  a  medical  student  at  the  Edinburgh  University. 
Although  a  member  of  tlie  artillery  unit  of  the  Edinburgh 
University  Officers'  'J'raining  Corps,"  he  accepted  an  infantry 
cominission  for  active  ser\  ice. 


XOTES. 

.Serbia. 
Dr.  Setox-Watsox,  wbo  lias  recently  returned  from  Serbia,  iu 
addi-essing  a  meeting  held  by  permission  of  Jjady  Braesev  at 
24,  Park  X^ane,  W.,  specially  advocated  tlie  clahns  of  'the 
London  units  of  the  Scottish  Women's  Hospitals  for  foreign 
service,  and  urged  that  the  good  work  being  done  in  Serbia 
deserved  every  support.  Tlie  workers  sent  from  various 
countries  to  nurse  the  wounded  were  confronted  by  ap])alliug 
conditions  of  epidemic  disease.  Tlie  drastic  steps  talien  in- 
cluded suspension  of  the  train  service  for  ten  days,  in  order 
that  every  coach  might  be  fumigated,  and  to-dav  the  epidemic 
was  well  in  hand.  It  was  no  longer  in  such  a'virnleut  form, 
and  there  was  every  reason  to  heheve  that,  very  largely  as  the 
result  of  the  work  done  by  the  people  sent  "ont  from  this 
country,  there  would  be  no  more  typhus,  and  it.  would  be 
possible  to  prevent  an  ombreak  of  cholera,  which  had  been 
greatly  feared  in  the  Xear  East. 

Aiiieriran  Bed  Cross  Commission. 
The  Secretary  of  the  New  York  State  Branch  of  the  American 
Red  Cross  issued,  on  May  23rd,  a  statement  relative  to  its  work, 
in  which,  after  referring'  to  tho  dispatch  of  the  Red  Cross  Com- 
mission under  Dr.  Strong,  he  says  that  it  took  with  it  nearly 
£8,000  worth  of  supplies.  ••  These  supplies  included  more  than 
250,000  pounds  of  sulpliur.  aud  large  (piantities  of  other  disin- 
fectants, hospital  erjuipmeiit,  tents,  automobile  tools,  and  other 
things  urgently  needed  iu  the  battle  being  waged  to  rid  Serbia 
of  disease." 

Medical  OmcEiis  Waxiicd. 
SiMtti/li  ll'omcii'.^  Hospiltils. 
The  Scottish  Women's  Hospital  for  foreign  service  would  be 
glad  to  hear  of  any  medical  women  or  graduates  iu  science  as 
.T-ray  operators  for  work  in  Serbia  or  France.  To  fullv  quali- 
fied workers  an  honorarium  is  offei-ed  at  the  rate  of  klOO-per 
annum,  with  all  expenses  paid.  Xo  salary  is  attached  to  junior 
posts. 

S  911(1  Eaft  .-liiitUan   FIrhl  Amhiijaucf. 
Medical  officers,  prepared  to  undertake  imperial  service,  are 
required  for  this  unit.    Pay  and  allowances  as  in  regular  army. 
Applications  to  the  Commanding  Officer,  Major  Caic,  44,  Betbel 
Street,  Norwich, 
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The  MAXcnF.sTER  Hospital  for  Babies. 
At  a  puUic  meeting  lield  last  -wook  in  Manchester,  under 
the  presidency  of  tlie  Lord  Mayor,  tlio  claims  of  tlie 
Manchester  Babies'  Hospital  were  brought  before  the 
public.  The  hospital,  which  was  oi^enecl  in  August  last 
year,  is  one  of  three  of  its  kind  in  England,  the  others  being 
in  London  and  Bradford.  It  is  situated  in  Chorlton-on- 
Medlock,  and  is  intended  to  provide  treatment  for  babies 
suffering  from  disorders  of  nutrition,  inoludiny  summer 
diarrhoea,  training  for  girls  in  the  care  of  infants,  and 
opportunities  for  research  in  the  disorders  of  nutrition  in 
infants.  There  are  twelve  cots  for  infants  under  a  year 
old.  all  of  which  have  been  continuously  occupied,  and  it 
is  very  evident  that  the  hospital  can  but  very  inadequately 
supply  the  requirements  of  the  district.  By  far  the 
greater  proportion  of  the  sixty-six  cases  that  liave  been 
admitted  since  the  hospital  was  opened  have  been  sent 
from  the  various  schools  for  mothers,  or  the  Chorlton-on- 
Medlock  Dispensary,  though  several  have  also  been  sent 
from  the  out-patients'  departments  of  the  general  hospitals, 
and  a  few  have  been  recommended  by  private  doctors.  At 
the  public  meeting  the  Lord  Mayor  said  that  in  Manchester 
2,500  children  died  every  year  before  they  were  12  mouths 
old,  and  the  work  that  had  been  done  at  the  hospital 
showed  that  by  proper  care  it  would  be  possible  to  save 
a  large  percentage  of  these.  Dr.  Barbara  Tohaykovsky 
said  that  out  of  800.000  babies  born  in  Great  Britain 
every  year  about  100,000  died  in  their  first  year,  and 
practicallj-  one  third  of  these  deaths  were  from  disorders 
of  nutrition,  which  could  be  to  a  great  extent  controlled. 
She  congratulated  JLanchester  on  having  so  early  adopted 
the  Notification  of  Births  Act,  the  intention  of  which  was 
not  only  notification  but  efficient  visitation  by  health 
visitors,  and  she  urged  that  tlie  Act  should  be  made 
compulsory  all  over  the  kingdom.  Dr.  Phoebe  Sheavyn 
said  that  one  very  important  feature  of  the  work  of  the 
hospital  was  the  accumulation  of  experience  as  to  the 
best  methods  of  nutrition,  and  the  benefits  of  this 
experience  would  extend  far  beyond  the  patieuts  actually 
treated  at  the  hospital.  Miss  Burstall,  Principal  of  the 
Manchester  High  School  for  Girls,  spoke  of  the  hospital 
as  an  excellent  training  ground  for  girls  in  the  care  of 
infants.  Mr.  C.  T.  Needham,  M.P.,  and  Councillor  Marr 
made  urgent  aiipeals  for  further  funds  for  the  institution. 
There  was  always  a  long  list  of  babies  waiting  to  be 
admitted,  and  it  was  pointed  out  that  every  day  of 
waiting  in  these  cases  lessened  the  chances  of  saving  life. 
The  fu'st  year's  work  will  cost  about  £1.000,  towards 
which  Councillor  Margaret  Ashton  has  contributed  JCSOO. 
The  total  donations  and  subscriptions  up  to  the  present 
amount  to  JE1,326,  and  unless  more  money  is  quickly 
available  the  work  of  the  hospital,  even  on  its  present 
small  scale,  will  be  seriously  hampered. 

Infant  Care  in  Salford. 
At  the  last  meeting  of  the  Salford  Town  Council  a 
scheme  of  the  Health  Committee  was  under  consideration 
for  the  establishment  of  aclinic  for  dealing  more  effectively 
with  maternity  and  child  welfare.  For  a  number  of  years 
past  the  Health  Committee  has  spent  something  like  £600 
a  year  in  dealing  with  this  question,  by  the  employment  of 
a  supervisor  of  midwives  and  .a  staff  of  health  visitors,  but 
as  these  visitors  arc  unqualified,  the  Local  Government 
Board,  commenting  on  the  limited  extent  of  the  work 
done,  has  intimated  that  further  Government  gr.ants  must 
not  be  expected  unless  fully-qualified  health  visitors  are 
employed  and  the  work  is  extended.  It  is  therefore  proposed 
that  the  ton  unipialified  health  visitors  should  be  replaced 
by  six  trained  nurses,  and  that  a  clinic  should  be  established 
for  the  advice  and  treatment  of  mothers  and  infants,  with  a 
Jady  medical  officer  to  take  charge  of  the  clinic  and  super- 
vise the  nurses.  The  estimated  cost  of  the  schomo  is 
about  £1,240  a  year,  halt  of  which  will  be  provided  by  the 
liocal  Government  Board,  the  net  cost  to  the  rates  ijcing 
thus  about  £620  a  year.  The  Town  Council  adopted  the 
scheme,  and  it  was  stated  that  it  would  be  worked  in 
conjunction  with  the  Mothers'  tiuild,  which  is  supported 
by  private  charity. 


^f0tlantr. 


Ear  Diseases  and  the  War. 
At  tho  annual  meeting  of  the  Glasgow  Hospital  for 
Diseases  of  tho  Ear,  Throat,  and  Nose,  held  on  June  9tli, 
under  the  presidency  of  Dr.  Ciourlay,  Dr.  Thomas  Barr 
read  the  medical  report,  which  .stated  that  a  considerable 
number  of  soldiers  and  Belgian  refugees  had  boon  treated 
at  the  hospital  since  the  war  began,  and  that  recruits  had 
sometimes  been  rendered  acceptable  by  treatment  wlio 
would  otherwise  have  been  rejected.  Professor  Monro 
said  that  in  the  military  hospital  at  Stobhill  a  large 
number  of  cases  of  ear  disease  were  met  with — old  cases 
broken  out  afresh,  and  new  cases  that  had  arisen  among 
the  young  men  wlio  had  been  at  war  stations  during  the 
winter. 

Appointments  of  Edinburgh  Medical  Men. 
Ou  June  9th  the  available  professorial  and  consulting 
staff  in  Edinburgh  was  further  depleted  by  the  departure 
to  Aldershot,  01  route  for  Fiance,  of  Professor  Alexis 
Thomson  and  Dr.  Melville  Dunlop,  who  have  been 
appointed  surgeon  and  physician  respectively  to  a  hospital 
of  over  1,000  beds,  with  tho  rank  of  Major  in  the  Royal 
Army  Medical  Corps. 

Scottish  Birth-rate  for  1913. 
On  June  8th  the  report  of  the  Registrar- General  for 
Scotland  was  issued.  It  showed  that  tho  i;opulation  of 
the  country  in  the  middle  of  1912  was  estimated  at 
4,741,077.  The  natural  increase  (the  excess  of  births  over 
deaths)  between  that  date  and  the  middle  of  1913  was 
48,916 ;  but  during  the  same  period  there  was  a  net  loss 
by  emigration  of  61,861.  The  result  was  to  place  the 
estimated  population  in  the  middle  of  1913  at  4,728,132, 
a  decrease  of  12,945.  Further,  this  estimated  population 
is  32,772  less  than  the  population  of  Scotland  as  asoer- 
taim  d  by  the  census  of  April,  1911.  The  births  of  120,516 
living  children  were  i-egistercd  during  the  year,  being  2.274 
less  thau  the  number  for  1912.  and  5,230  less  than  the 
mean  of  the  numbers  registered  in  the  preceding  five  years, 
1908  to  1912.  A  striking  fact  was  that  the  registered 
births  of  tho  year  1913  were  less  than  those  of  all  previous 
years  since  l873 ;  a  maximum  number  of  133.525  births 
was  registered  in  1903,  and  compared  with  this  the  present 
year  was  13,000  short.  Fifty-one  per  cent,  of  the  children 
registered  were  male  and  49  jjcr  cent,  female.  The  birth- 
rate for  the  year  was  25.49  per  1,000  of  the  estimated 
population.  Legitimate  children  accounted  for  92.91  per 
cent.,  and  the  illegitimate  for  7.09  per  cent. :  the  number 
of  the  latter  was  less  thau  in  all  years  since  1903,  and  tho 
illegitimate-rate  was  less  than  those  of  all  years  since 
1908.  There  were  1.175  more  marriages  in  1913  than  in 
1912,  and  296  more  than  the  mean  of  the  numbers  of  tho 
preceding  five  years  (1908-1912i  ;  in  fact,  it  was  the  largest 
number  of  marriages  registered  in  Scotland  in  any  year 
.since  the  introduction  of  national  registration.  The  mar- 
riages thus  reached  their  highest  and  the  births  their 
lowest  level  in  1913;  this  is  a  fact  of  great  significance  in 
its  bearing  upon  the  decreased  productivity  of  the  Scottish 
people.  Tlic  deaths  for  1913  numbered  73,069,  or  729  more 
than  in  the  previous  year;  the  death-rate  was  15.45  per 
1,000  of  tho  estimated  popnlatiou. 


IfiTianb. 


Irish  Nurses  and  the  'W'au. 
At  the  thirty-first  annual  meeting  of  the  City  of  Dublin 
Nursing  Institution  Limited,  held  last  week,  the  Chairman 
gave  a  sumnuirj'  of  the  present  position  of  the  nursing 
profession  in  relation  to  the  war,  stating  that  the  supply  of 
nurses  was  by  no  means  exhausted,  and  that  in  case  of 
emergency,  if  the  material  in  Ireland  alone  were  mobilized, 
many  hundreds  of  trained  women  would  bo  available.  At 
present  only  nurses  of  three  years'  hospital  experience 
were  eligible  for  military  service,  and  tho  piobationors, 
many  of  whom  were  experienced  and  valu.iblc.  were  not 
utilized  as  nurses  by  the  military  authorities  :  the  present 
system  of    substituting:,  iu  military  hospitals,  volunteers 
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■with  little  or  no  liospital  training  for  professional  proba- 
tioners was,  lie  thonght,  a  iuist<ilte.  At  tlio  snnio  time  it 
slioulil  bo  ricogiiizcd  that  very  viihiable  nnskillocl  assist- 
auc.i-  hsul  been  given  to  tiic  civil  anil  niihtary  hospitals  in 
tlie  form  of  vohintarv  aid  by  nicnibevs  of  the  St.  John 
Ambulance  anti  Ketl  Cross  oi^ganizatious. 

iKjsn  Emigkation. 
The  Registrar  General's  monthly  return  of  the  number  of 
natives  of  li-olaud  who  left  Irish  ports  diuinf;  the  month  of 
May,  1915,  shows  that  emi-iratiou  from  Ireland  is  still  on 
the  wane.  Tlic  total  number  of  emigrants  last  mouth  was 
1,025  (620  males  and  405  females),  as  compated  with  3.648 
(1,875  males  and  1.773  females)  in  the  same  month  last 
year,  a  total  decrease  of  2,623.  Puring  the  first  five 
months  of  the  present  year  the  total  number  of  Irish 
emigrants  was  2,938,  compared  with  11,449  for  the  same 
period  in  1914,  a  falling  off  of  8,511. 

Sttdkxts'  Stktke  at  Tnc  College  of  Surgeons. 
A  curious  position  of  affairs  has  arisen  at  the  Royal 
College  of  Surgeons.  Ireland,  whex-e  the  students  have 
gone  on  strike  as  a  protest  against  the  action  of  the 
Council  in  appointing  an  outside  professor — a  gentleman 
from  Trinity  College  -as  examiner  in  anatomy,  instead 
of  the  in-esent  professor  of  anatomy  in  the  College.  In 
the  anatomy  class  there  are  120  students,  and  it  is 
stated  that  all  of  these,  with  the  exception  of  two  lady 
students,  have  joined  in  the  protest  and  deserted  the 
disscctingr<X)ms.  Tlioy  state  that  they  will  remain  away 
iroui  the  College  until  the  authorities  accede  to  their 
appeal  in  favour  of  the  professor  of  anatomy,  and  that 
if  the  api>eal  is  not  granted  they  will  refuse  to  present 
themselves  for  examination  in  Jul}-.  In  the  interests  both 
of  the  College  and  the  .students  it  is  to  be  hoped  that  it 
wil!  be  found  possible  to  come  to  an  agreement  so  as  to 
end  the  strike  at  once. 


.^uttnai. 


IxFECTiors  Diseases  amoxg  School  Childrex. 
Ix  the  annual  report  of  the  medical  branch  of  the 
Education  Department  reference  is  made  to  the  occurrence 
of  infections  diseases  among  school  children.  Outbreaks 
of  ophthalmia  occurred  in  some  schools,  in  one  case  18 
out  of  54  children  were  affected.  The  history  of  these 
outbreaks  shows  that  the  cases  became  more  numerous 
as  flies  became  more  prevalent.  Of  the  total  number  of 
children  in  all  the  schools,  8.1  per  cent,  were  atlcctcd  by 
some  infectious  disease  which  necessitated  compulsory 
absence  from  school.  The  most  common  of  these  diseases 
was  whooping-cough,  then  follow  chicken-pox,  measles, 
and  diphtlieria.  In  addition  to  children  actually  suffering 
from  infections  diseases.  3.3  per  cent,  were  excluded 
because  they  were  contacts.  Dr.  WiUis,  the  Cliief  5Iedical 
Oflficer  of  the  Department,  remarks  that  interference 
with  school  attendance  by  infectious  diseases  is  much 
greater  than  it  should  be.  He  attributes  this  state 
of  things  largely  to  the  lax  way  in  which  some  local 
councils  notify  cases  of  statutory  infectious  diseases, 
leading  to  delay  by  the  teachers  in  dealing  with  cases. 
On  the  other  hand,  teachers  have  frequently  excluded 
children  unnecessarily.  Last  year,  out  of  94.198  children 
examined  by  the  school  medical  oflicers,  33,109,  or  35  \yev 
cent.,  had  been  successfully  vaeciuated.  The  proportion 
of  children  vaccinated  decreases  rapidly  from  the  metro 
politau  area  to  the  back  country.  Dr.  Willis  refers  in  this 
report  to  the  fact  that  the  treatment  of  school  children  by 
the  medical  officers  of  the  Education  Department  has  hec.n 
criticized  by  the  medical  profession  on  the  ground  that  it 
interferes  with  private  practice.  He  considers  this  posi- 
tion untenable,  as  the  children  treated  bj'  the  Department 
are  those  found  to  bs  phjsicaliy  defective  at  a  school 
medical  inspection,  and  most  of  them  would  not  have 
obtained  treatment  except  as  a  result  of  medical  inspec- 
tion, since  the  defect  would  not  have  been  known  to  the 
parent.  If  this  were  not  so.  school  medical  inspection 
\Tonld  not  be  necessary.  Again,  if  free  treatment  were 
offered  in  all  cases,  a  proportion  would  still  prefer  to  go  to 
a  private  practitioner,  and  this  proportion  would  be  equal 
to,  or  even  greater  than,  the  number   that  would  have 


obtained  treatment  irrespective  of  medical  inspection. 
Dr.  Willis  thus  considers  the  question  more  a  natioual 
than  an  individual  one. 

.\LroHOL  IX  Hospital. 
At  the  annual  meeting  of  the  subscribers  to  the  Royal 
Prince  Alfred  Hospital,  Sydney,  Sir  Thouuis  Anderson 
Stuart,  the  Chairman  of  J)ircctors,  referred  to  tlio  fact 
that  during  the  past  year  only  i;49  2s.  6d.  had  been  spent 
on  alcoholic  stimulants  for  its  7,237  in-patients.  Tliis 
works  out  at  just  over  l:fd.  per  patient.  In  the  year  1884 
the  expenditure  was  7s.  9(1.  per  patient:  in  1894,  Is.  4d.; 
in  1904, 7d.  jier  patient.  Sir  Thomas  reminded  his  hearers 
that  the  conviction  had  been  growing  that  alcohol  was  not 
the  valuable  medicine  it  had  once  been  considered  to  be. 
There  were  forty  medical  men  on  the  hospital  staff 
entitled  to  prescribe  alcohol  if  they  thought  it  necessary 
to  do  so,  and  it  was  therefore  clear  that  the  small 
consumption  of  alcohol  was  not  due  to  any  fads  or 
opinions  of  certain  members  of  the  staff,  but  must  be 
regarded  as  tho  outcome  of  the  practice  of  medical  men 
generally. 


CaiT^spouDfurr. 


POISOXOUS  CiASES. 

Sir, — I  beg  to  oft'er  the  following  suggestions  in  regard 
to  the  treatment  of  ••  gassed  "  soldiers. 

As  I  under.stand.  the  essential  effect  of  the  poisonous 
gas  employed  by  the  enemy  is  to  produce  an  acute 
bronchitis,  with  swelling  of  the  bronchial  mucosa  and 
effusion  into  the  tubes  and  consequent  dyspnoea.  Mani- 
festly the  object  of  treatment  should  be  (1)  to  facilitato 
respiratory  interchange  in  the  vesicles,  and  (2)  to  diminish 
the  need  for  such  interchange. 

1.  In  order  to  promote  the  respiratory  interchange,  wo 
should  seek  («)  to  augment  the  tidal  flow  of  air  by 
removing  the  bronchial  block  and  by  facilitating  the 
action  of  tho  respiratory  bellows,  and  (h)  to  favour  the 
pulmonary  circulation. 

yii)  The  patient  should  be  placed  in  a  chair  with  a 
movable  back  and  allowed  to  assume  a  position  which 
permits  tho  respiratory  bellows  to  work  at  the  best 
advantage.  The  whole  of  the  body  below  the  neck  should 
be  enclosed  in  a  portable  vapour  bath,  and  while  the 
vapour  is  playing  upon  his  skin  the  patient  should  inhale 
air  rendered  cool  by  means  of  a  respirator  furnished  with 
crushed  ice  (after  tlie  plan  suggested  by  Dr.  Francis  Hare 
for  the  treatment  of  spasmodic  asthma),  or  we  might 
attempt  to  inoduce  shrinkage  of  the  swollen  broncliia! 
mucosa  by  spraying  the  air  to  be  inhaled  with  adi-enalin. 
The  patient  should  remain  in  the  open  air  duriu"  the 
whole  of  the  acute  stage 

li)  With  marked  cyanosis  the  right  heart  is  bound  to  be 
dilated  and  engorged.  In  such  eases  I  should  anticipate 
considerable  relief  from  judicious  recourse  to  vene- 
section.    Help  might  be  got  from  cardiac  stimulants. 

2.  There  are  three  ways  of  diminishing  the  production 
i  of  CO.,  and  the  need  for  O :  By  keeping  the  body  warm. 
1  by  reducing  the  expenditure  of  muscular  energy,  and  by 
■  limiting  the  ingestion  of  food.  Accordingly  the  body 
!  should  be  clothed  in  some  light  warm  material,  allowing 
j  free  movements  of  the  thorax;  the  trunk  and  the  head 
^  should  be  supported  from  without  (not  by  the  patient's 
I   muscular   efforts).      Lastly,   and    most   important   of   all, 

food  should  be  withheld  entirely.  Ou  no  account  sboukl 
the  smallest  particle  be  given  while  dyspnoea  is  acute,  for 
every  particle  which  is  absorbed  increases  the  air  hunger. 
On  the  other  hand,  there  is  no  reason  why  the  patient 
should  not  drink  as  nmch  water  as  he  lilies. — I  am,  etc., 
London.  W..  June  13th.  IIarky  CaMPBELL. 


Sir, — As  other  correspondents  are  writing  about 
poisonous    gases,   with    suggestions   of   varying   practical 

j  moment,  I  send  you  a  further  instalment  in  the  form  of 
a  letter,  dated  June  12tli,  to  ilr.  Henry  Branner  from  his 
eldest  son,  chemist  and  electriciau  at  the  Northwich 
works.  This  only  reached  me  this  morning,  and  I  have 
selected  part  of  it  dealing  with  personal  experiences  which 

1  may  be  termed  '•  cUuical,  "  while  I  have  omitted  chemical 
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matter  too  abstruse  for  me,  and  probably  for  most  of  your 
readers. 

As  regards  alcoliol  for  chlorine.  I  tliinU  thai  in  the 
early  stages  of  tho  lloepfner  process  I  ^vas  "  gassed  " 
as  often  and  as  thorouglily  as  anybody  in  this 
country  lias  ever  been,  though  never  quite  to  the  point 
of  insensibility,  ■«hicli  I  expect  would  mean  a  speedy 
ileaili,  and  I  tried  all  the  supposed  remedies  excejit 
anibiic,  which  is.  t  f  liink,  dangerous  to  tise. 

Tlio  only  remedies  I  found  (■Hiracious  were  the  in- 
lialalion  of  aiuiiionia.  of  c(nus<>  dilute,  and  alcoliol.  pre- 
ferably in  the  form  of  eaude  Cologne,  which  is  infinitely 
more  soothing  to  the  lung.s  than  absolute  alcohol.  The 
difliculty  of  using  an  inhalant  is  that  the  first  effect  of 
the  gas.if  at  all  strong,  is  to  cause  spasm  of  the  glottis 
and  make  the  breathing  so  "  shallow  "  that  inhalation 
of  an  effective  kind  is  almost  impossible. 

To  give  you  my  own  experience,  the  first  effect — 
"shallow"  breathing,  violent  coughing,  etc. — is  fol- 
lowed by  a  short  feverish  period,  sweating,  etc., 
succeeded  bj-  a  period  of  collapse,  dming  which 
alcohol  administered  internally  has  a  very  good  effect. 
Inhalation  of  alcohol  vapour,  etc.,  during  the  attack 
I  consider  merely  palliative,  and  unlikely  to  give  any 
real  remedial  effect  in  serious  oases. 

After  presuming  that  the  Germans  are  definitely  using 
chlorine  and  bromine,  as  reported  by  Dr.  Haldanc  on  the 
spot,  he  goes  on  to  say : 

They  may  be  using  siilphnrons  acid  as  well,  so  that 
instead  of  alcohol  I  .should  be  inclined  to  recommend 
the  inhalation  of  weak  ammonia  vapour  as  a  remedy 
against  all  the  gases,  though  I  am  afraid  a  very  in- 
effective one,  with  alcohol,  especially  eait  dc  Cologne, 
as  a  more  or  less  cfTectivo  palliative. 

• — I  am,  etc., 

Liverpool,  Jiiuel'Uli.  EusHTON  Paeicee. 


TERRITORIAL  FORCE  MEDICAL  OFFICERS. 

Sir, — I  am  glad  to  .see  in  the  Jouknal  of  June  12th 
(p.  1019)  that  Colonel  Greig  has  taken  up  the  grievances 
and  asked  tlie  Under  Secretary  of  State  for  War  on 
.(unc  7th  whether  any  steps  were  being  taken  to  remedy 
the  hardships  of  medical  officers  of  the  Territorial  force 
mobilized  at  the  beginning  of  the  war  with  regard  to  pro- 
niotion  and  the  question  of  a  gratuit\^  I  should  like  to 
point  out  one  or  two  very  important  facts.  Medical 
officers  who  joined  before  the  war  had  to  begin  at  the 
lowest  rank — namely,  lieutenant — and  received  a  gratuitv 
of  £20  for  uniform,  whilst  those  wlio  joined  after  tlie  war 
were  granted  a  gratuity  of  £60  and  promoted  wholesale  to 
the  ranks  of  captain,  major,  or  lieutenant-colonel,  as  the 
case  might  be,  without  any  military  training  whatever, 
and  yet  some  of  these  men  are  at  the  present  time  senior 
to  inen  who  have  spent  nearly  a  quarter  of  a  century 
doing  military  work  and  given  up  their  holiday  every  year 
to  make  themselves  efficient  to  carry  out  the  necessary 
military  training  of  the  R.A.M.C.(T.).  Why  not  make  up 
the  difference  by  allowing  those  men  who  were  mobilized 
a  grant  of  ,C40  to  put  each  class  of  medical  officer  on  tho 
same  level '.'  The  gratuity  tor  uniform  before  tlio  war  was 
small  because  it  was  only  worn  a  short  time  during  the 
year;  but  now  that  tho  war  may  be  prolonged  for  some 
time  and  consequently  much  'more  uniform  may  be 
necessary,  I  certainly  think  the  permanent  should  receive 
tho  same  amount  as  the  temporary  medical  officers. 

Another  very  important  matter  wl\ioIi  seems  to  have 
been  overlooked  is  tlio  promotion  of  those  maj(n-s  to 
lieutenant-colonels  who  are  attached  to  battalions  or  in 
charge  of  depots,  and  who  have  qualified  themselves  by 
passing  the  necessary  examination,  and  have  had  twenty 
years'  service.  I  know  of  several  men  quaiilicd  in  this 
way  who  are  doing  both  good  and  har<l  work,  and  yet  they 
are  told  that  any  further  pronuition  is  imjiossihle.  owing 
to  being  a  regimental  medical  officer,  or  medical  officer  in 
r:harge  o!  d^ipOts.  It  is  absolutely  n(-cessary  to  have  those 
medical  officers,  as  the  war  lias  unfortunately  demon- 
strated, and  I  venture  to  say  that  there  is  not  any  more 
responsible  v.ork  in  the  whole  of  tho  Jl,.\.!\r.C.  than  is 
expected  from  either  of  the-e  two  medical  officers. 

I  cannot  think  the  War  Office  could  knowingly  mete  out 
Rueh  injustice,  if  the  facts  were  properly  placed  before 
tliem,  as  to  grant  commissions  of  lieutenant-colonel  to 
novices  witliout  any  military  training  or  qualifications  and 


make  these  men  senior  to  those  who  have  qualified  and 
are  told  that  they  cannot  get  further  promotion. — I  am, 
etc., 

M.D. 

Sir,— As  the  wife  of  a  Territorial  R.A.M.C.,  I  can  fully 
corroborate  Mr.  A.  Bennett's  statements  '  on  the  ease  of  the 
Territorial  medical  offi.cer.  as  our  case  is  identical  with  the 
one  he  quotes.  IMy  husband  was  a  volunteer  eleven  years 
ago,  and  is  at  jircsent  a  captain,  drawing  15s.  6d.  a  daj-. 
During  those  years  he  did  his  camp  training  each  year, 
which  was  the  only  holiday  he  took.  This  meant  that  we 
could  never  go  away  together.  When  war  broke  out  anil 
he  joined  his  regiment  his  good  practice  suffered  severely. 
But  for  the  kindness  and  generosity  of  several  of  the  local 
overworked  doctors,  who  did  their  best  to  retain  the 
gradually  diminishing  practice  bj'  handing  me  over  tho 
entire  fees,  I  do  not  know  what  I  should  have  done. 
What  seems  so  unfair  is  that  a  man  of  my  husband's 
age  (44)  and  experience  should  be  drawing  less  than  the 
junior  men  who  have  onl3'  recently  joined  the  E.A.M.C. 
The  struggle  for  the  wife  of  a  man  .so  situated  seems  to 
be  completely  overlooked,  with  all  means  sunk  in  the  now 
forfeited  good  practice,  and  who  has  to  meet  rent,  taxes, 
education,  and  increase  of  living. — I  am,  etc., 
Juue  6tb.  LOMDOS,  E.C. 

THE  SUPPLY  OF  MEDICAL  MEN. 

Sir, — The  correspondent  who  asks  for  a  "lead  "  in  your 
issue  of  Juue  12th  forgets  that  it  is  almost  impossible  to 
lead  the  medical  profession.  Every  man  thinks  that  he 
knows  better  than  any  one  else:  his  be.scttiDg  sins  aro 
jealousy  and  lack  of  knowledge  of  his  limitations. 

However,  there  is  quite  a  good  committee  which  i.s 
trying  to  give  a  "  lead  ' — the  AVar  Emergency  Committee 
of  the  Metropolitan  Counties  Brauch.  This  body  's  C3ui- 
piling  a  register  of  every  medical  man  within  the  are.i  of 
the  Brauch,  with  his  age  and  the  militar}-  service  for 
which  he  is  fitted.  Possiblj-  some  such  bod}'  may  bo 
recognized  in  time  as  a  suitable  intermediary  between  tho 
War  Department,  which  knows  nothing  of  the  difficulties 
of  civilian  practice,  and  the  medical  practitioners,  who  are 
ignorant  of  the  organization  of  the  R.A.M.C. 

May  I  state  my  view  of  the  situation  ? 

1.  This  country  is  suffering  from  a  very  grave  crisis, 
and  only  the  most  strenuous  efforts  will  preserve  us. 

2.  The  Government  will  not  adopt,  until  the  last 
moment,  the  only  course  which  is  fair  to  everv  body — ■ 
conscription. 

3.  Individual  medical  men  are  not  in  the  position  to 
be  able  to  judge  for  themselves  whether  the  serious- 
ness of  the  case  demands  from  them  the  highest 
sacrifices  possible.  Therefore  we  see  hesitation  dis- 
played in  coming  forward  in  sufficient  nitmbers  to 
satisfy  the  military  authorities. 

4.  i'et  if  the  demands  of  the  authorities  are  not 
met,  we  shall  llud  in'csently  that  foreigners  will  bo 
imported  to  take  what  ought  to  be  our  places  at  tho 
front. 

To  avoid  tho  importation  of  foreigners,  whilst  saving 
tho  medical  man  in  this  country  from  making  too  hasty, 
and  possibly,  unnecessary,  sacrifice  of  the  interests  of  lii.s 
family  and  of  his  patients,  1  suggest  the  method  of 
voluntary  conscription. 

This  methotl  means  that  every  medical  man  of  suitable 
age  should  place  himself  unreservedly  at  the  call  of  tho 
militaiy  authorities,  whenever  it  may  seem  to  thoso 
authorities  Uiat  the  situation  justifies  tho  sacrifices  which 
will  have  to  bo  made.  If  is  a  proposal  altoi/ctlicr  apart 
from  tlic  register  iior  bcmg  cvinpiUd  lnj  ihc  Ihiliah 
Mciliral  Association.  The  names  of  thoso  willing  to 
submit  themselves  in  this  way  woulvl  he  collected  and 
forwarded  to  tlie  Director-General;  thus  the  willinj;iiess 
of  the  profession  to  servo  would  bo  demonstrated,  while 
the  onus  of  telling  men  when  to  servo  would  be  thrown 
upon  the  proper  shoulders — namely,  on  those  responsible 
for  carrying  on  of  the  war.  And  let  no  man  urge  that 
the  civilian  community  cannot  get  on  without  him.  Even 
it  there  is  no  other  practitioner  within  live  inilea,  it  is  for 
the  Government  to  decide  how  the  situation  shall  bo  met. 

While  the  responsibility  will  be  placed  in  the  right 
quarter,   and  ttio  medical  practitioner  will  be  doing  his 
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duty,  the  AVar  Emergency  Coiumiiiee,  kuowiug  tlie  diffi- 
cuhios  and  saoiificos  iiivolvi'd.  should  ooutiitne  to  pi-css 
npou  the  anthoiitics  ihc  necessity  foi-  tiyiug  to  evolve 
oiilei'  out  of  the  pi-eseut  chaos  iu  such  matters  as  pay, 
i-auk,  couditioDs  of  seivice.  and  so  on. 

Now.  Sir,  I  have  given  the  ••  lead  '"  asked  for  by  •'  M.D.' 
How  many  men  aie  there  willing  to   face  the  voluutaiy 
conscription  test  of  their  right  to  British  citizenship? — 
I  aui,  etc., 
Loudon.  W.,  June  16tli.  Chas.  Blttar. 

Sir.— '■Temporary  Lieuleuaut,  '  in  his  diatribe  ip.  10281 
agaiiist  ■■  Yoiiuy  (i.P.,  "  f  ?  /ice  ijciiiis  oiiinc.  in  which  I  beg 
to  iucliide  myself,  makes  two  propositions,  neither  of 
wliicli  will  bear  investigation.  First,  that  sacrifices  arc 
iu;ido  by  men  of  other  vocations  equal  to,  or  greater  than, 
lho<c  made  by  our  profession.  Comparisons  arc  par- 
ticidarly  oilious  in  such  a  matter  as  this,  but  1  think  he 
will  see  his  error  if  he  reflects  that  private  medical  practice 
depends  on  .a  peculiarly  personal  relationship  between  the 
practitioner  and  his  patients,  and  therefore  the  stability  of 
tlie  practice  is  greatly  imperilled,  if  not  actually  destrojcd, 
by  the  absence  of  the  practitioner. 

His  second  proposition  is  that  the  loyalty  of  his  brother 
practitioners  and  patients  is  a  safcguartl  against  such  loss 
of  practice.  A  medical  journal  which  is  read  by  the  laity 
is  not  a  convenient  medium  for  discussing  this  point,  but 
I  will  merely  reply  to  "Temporary  Lieutenant's"  idea 
lliat  absence  makes  the  heart  grow  fonder,  with  an  equally 
true  and  iu  this  case  more  applicable  adage — "  Out  of 
.sight,  out  of  mind.'  In  his  blaze  of  righteous  indignation, 
"Temporary  Lieutenant''  has  entirely  overlooked  the 
ai-gument  of  "  Young  G.P. "  and  myself,  that  a  young  man 
with  a  wife  and  family  dependent  on  him,  without  private 
means,  and  with  all  his  capita!  sunk  in  a  practice  which  is 
only  just  beginning  to  paj"  expenses,  is  surely  not  a  man 
who  can  bo  expected  to  enlist  with  a  light  heart. 

Does  he  clearlj'  grasp  the  fact  that  there  is  a  great 
difference  between  sacrilicing  oneself  only  and  condemning 
u  wife  and  family  to  possible  destitution  ■.' 

When  he  advocates  so  nobly  the  •'  giving  up  of  every- 
thing ■  on  the  part  of  his  married  brethren  w  ithout  private 
means,  does  lie  altogether  realize  that  the  man's  part  of 
the  -iacritice  is  not  after  all  the  only,  or  even  the  larger, 
part  to  be  borne '?  Does  he  even  talce  iu  completely  what 
tile  w,3rds  "without  private  means"  imply  and  involve'? 
He  may.  it  is  true,  dine  eomfortabU'  at  a  well-loaded  mess- 
table  every  day,  but  does  he  reaUze  that  his  wife  and 
family,  if  indeed  without  private  means,  may  not  after  a 
time,  possess  cither  a  table  at  which  to  sit,  or  the 
necessary  foo»l  to  place  upon  it  ? 

Would  not  "  Temi)orary  Lieutenant ''  really  do  better 
were  he  to  abstain  from  gibes  at  the  difficulties  of  other 
men  with  whom  he  may  not  be  iu  sympathy  and  use 
instead  his  undoubted  iiterarj-  gifts  for  the  )5urpose  of 
ijurolling  lirst  the  large  proportion  of  unmarried  men  still 
available,  then  the  married  men  with  an  indcpcndest 
income,  and  leave  his  less  fortunate  and  already  over- 
burdened brethren  to  form  tiie  last  reserve'? 

Iu  conclusion,  if  he  really  believes  for  one  moment  that 
any  man  would  not  willingh"  offer  his  services  if  free  to 
do  so.  then  his  thoughts  are  a  libel  on  the  profession  to 
which  he  ought  to  be  proud  to  belong. — I  am,  etc., 

Hubert  E.  Johxsox,  M.B.,  Ch.B.Edin. 
CalliugcOD,  Cornwall.  June  15th. 


THE  HEALIN'G  POWERS  OF  SlNLIGH'r. 

Sii:. — Mr.  Lynn  Thomas's  letter  in  the  .TorRN"AL  of 
.Tune  12th.  p.  1026.  affords  an  explanation  of  a  iJnzzUng 
case  with  which  I  have  recently  had  to  deal. 

The  patient  was  a  boj'  of  2,  who  had  never  previously 
ailed.  The  symptoms  were  persistent  pyrexia  (100'  to 
102.4  F.>.  together  with  lassitude  and  a  tendency  to 
imusual  drowsiness.  Ther.T  was  anorexia  and  thirst,  bnt 
neither  headache  nor  vomiting,  and  the  child  said  he  did 
not  feel  poorly.  The  bowels  were  r'egular,  the  urine 
febrile  in  type.  On  tiie  third  day  a  number  cf  rose- 
coloured  spots  appeared,  not  imiike  typhoid  spots.  They 
were  confined  to  the  back  and  ab<lomea.  and  faded  in 
forty-eight  hours.  The  boy  was  accustomed  to  wear 
a  shady  hat  to  protect  the  head  and  neck,  but  on  account 
of  the  warm  weather  he  had  that  week  been  allowed  to 
run   about  bare-legged.     The  symptoms  lasted  five  days, 
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and  subsided  completely  during  a  temporary  break  in  (ho 
weather,  nor  have  they  recurrcJ  with  iho  return  of  thu 
heat. 

In  the  liglit  of  Mr.  Lynn  Thomas's  letter  it  would 
.^ppear  that  the  case  was  one  of  mild  sunstroke  resulting 
from  cx))osure  to  direct  sunlight,  for  au  unlimited  iieriod, 
of  a  part  of  the  body  surface  previously  protected. 

The  same  explanation  would  hold  lor  those  attacks  of 
malaise  and  foverishness  so  common  iu  young  children 
during  the  first  week  of  a  seaside  holiday. 

1  should  be  interested  to  hear  if  a  rash  occurred  iu  any 
of  Mr.  Thomas's  cases. — I  am.  etc., 

O.  H.  Hkklixg,  M.D.,  D.P.H.,  B.Sc. 

Marj>lc  Biijge,  June  )5tb. 


ACUTE     GOXORRHOKA     TliEATED     BY 
ELECTROLYSIS. 

Sir, — I  have  read  Dr.  Russ's  article  ^.Tuiie  12th,  ji.  9991  on 
this  subject  with  very  great  interest.  During  the  early 
moutiis  of  the  war  I  had  temporary  charge  of  venereal 
patients  in  one  of  our  military  hospitals,  where  I  used 
practically  the  same  method  of  procedure  as  Dr.  Russ. 

I  was  fidly  conviuced  of  the  excellency  of  the  results. 
Unfortunately  I  lost  sight  of  the  patients  before  I  was 
ipiite  sure  of  the  permanency  of  the  cure.  The  only  point 
iu  which  I  diflfer  from  Dr.  Russ— and  I  believe  a  most 
important  one— is  the  pole  used  at  the  seat  of  trouble  (the 
urethra).  In  using  au  iodine  salt,  I  always  used  the  nega- 
tive pole  at  the  urethra  (I  think  I  am  correct  in  saying 
that  Dr.  Russ  uses  the  positive  one),  thus  driving' the 
iodine  ions  into  the  cells  of  the  urethral  mucous  mem- 
brane. If  the  positive  pole  is  used  it  would  drive  the 
sodium  into  the  tissues,  and  thus  a  longer  time  be 
necessary  for  the  final  successful  results  of  tlie  treatment. 

Occasionally  I  used  a  weak  solution  of  zinc  sulphate, 
with  the  positive  pole  at  the  urethra — zinc  being  carried 
into  the  tissues — with  excellent  results. 

I  only  used  the  treatment  in  very  troublesome  and 
chronic  cases,  and  these  v.  ere  immediately  improved— 
I  am,  etc., 

D.  FvrK, 
Glasgow,  June  12Lh.       Captain  E.A.M.C. 

THE  MORTALi'IY  OF  APPEXDICITIS. 

Sir, — After  reading  Mr.  Grey  Turner's  valuable  paper  on 
this  subject  in  your  issue  of  .June  12th,  it  occurred  to  me 
that  some  statistics  I  recently  published '  in  connexion 
with  1,000  cases  of  appendicitis  at  the  London  Hospital 
might  be  of  interest.  Their  special  value  lies,  I  think,  in 
the  fact  that  the  patients  were  operaced  upon  by  a  number 
of  difl'ei-eut  surgeons  including  the  three  surgical  regis- 
trars, and  that  therefore  they  form  a  more  accurate  guide 
to  the  probable  mortality  of  this  condition  than  if  they 
were  the  results  obtained  by  an  individual  surgcoii. 
Another  important  feature  is  that  the  cases  all  occurred 
withiu  a  period  of  about  thirteen  months.  My  statistics 
were  based  upon  1,000  consecutive  cases  of  appendicitis 
which  were  operated  upon  in  the  London  Hospital  during 
1912  and  the  first  six  weeks  of  1913. 

The  total  mortality  in  all  cases,  including  those  operated 
uijou  during  the  quiescent  period,  was  3.2  per  cent. 

Taking  the  acute  cases  first,  698  were  operated  upon 
during  tlie  attack,  30  died,  giving  a  mortality  in  cases  of 
operation  for  acute  apiiendicitis  of  4.3  per  cent.  In  80 
cases  there  was  diffuse  general  ijcritonitis,  16  died,  a  mor- 
tality of  20  per  cent.:  iu  211  cases  there  was  au  ab.scess, 
7  died,  a  mortality  of  3.3  per  cent. :  and  of  the  remaining 
407  cases,  7  died,  a  mortality  of  1.7  per  cent.  Among  these 
407  cases  there  were  123  in  which  there  was  peritonitis 
limited  to  the  lower  abdomen,  6  died,  a  mortalitj*  of  4.8 
per  cent. 

There  were  2  deaths  among  the  302  cases  operated  upon 
between  the  attacks,  a  mortality  of  0.7  per  cent.,  but  iu 
both  cases  there  was  actinomycosis  of  the  appendix,  and 
the  patients  died  from  extension  of  the  disease,  not 
immediately  after  the  operation. 

The  diminution   in  the  mortality  compared  with   that 

which  obtained  some  ten  years  earlier  is  very  remarkable. 

j  In  1905  I  collected  1,000  cases-  wh  ch  were  operated  upon 

in   the   London    Hospital    between    January,    1900,    and 

August,  1904.     The  mortality  in  all  cases  was   17.2   per 

^  T^anrct,  .Ta  unary  51st.'  1914. 

"  Trails.  Sou-  Med.  and  Chirurg.  Soc.  1905.  vol.  IxxxTiii,  p.  545. 


COKKJES^rONDENCE. 


[June  zg,  1913 


ceut.,  and  uo  less  than  26.4  pei-  cent,  in  the  G37  cases 
operated  upon  diiiiiiy  the  attack  ;  this  high  peiceutage 
was  partly  accmi!it«l  for  hy  166  eases  oC  geiieT-al  peri- 
tonitis, which  had  the  appalling  mortality  of  76.5  per 
cent. 

The  improved  results  arc  largely-  due  to  early  operation. 
This  is  shown  by  the  fact  that  out  of  637  cases  operated 
upon  during  the  attack  in  the  earlier  series  there  wero 
166  cases  of  general  peritonitis  aud  431  cases  of  abscess, 
whereas  in  the  liiter  series  there  were  only  80  cases  of 
general  peritonitis  and  211  cases  of  abscess  iu  a  total  of 
698  acute  cases. 

l-'nrther  evidence  may  be  found  iu  the  mortality  of 
operatious  on  the  different  days  of  tlie  attack ;  1.2  per 
cent,  died  out  of  tho.se  operated  upon  within  the  first 
twenty -four  hours  of  the  attack;  3.9  per  cent,  of  those 
who  were  ojjeratcd  upon  on  the  second  day ;  and  S.7  per 
cent,  of  those  operated  upon  on  the  third  day ;  iu  other 
words,  the  mortality  in  cases  operated  upon  on  the  second 
and  tiiird  days  of  the  attack  is  three  times  and  seven 
times  as  great  i-espectively  as  the  mortality  in  cases 
operated  upon  during  the  first  day  of  the  attack. 

But,  apart  from  early  operation,  the  adoption  of  Fowler's 
Ijosition  and  the  adujiuistratiou  of  large  quantities  of 
saline  have  proved  invaluable,  aud  have  saved  mauy  lives. 
In  support  of  this  one  can  point  to  the  mortality  of  general 
jieritonitis,  which  has  fallen  from  76  to  20  per  cent. — I 
am,  etc., 
l.oudon,  W..  Jimc  14lb.  IIuGH  LeTT. 


THE  PANCREATIC  TKEATMENT  OF  KELArSE 
MALAKIA. 

Sir, — Three  mouths  ago  (Journal,  ]\Iarcl"i  6th)  you  were 
so  kind  as  to  publish  a  letter  from  my  pen  dealing  with 
the  above,  especially  regarding  the  attitude  of  the  War 
(Iflice  to  relapse  ca.ses  of  malaria  iu  Indian  soldiers  and 
in  British  soldiers  from  India  now  at  the  front.  In  my 
letter  it  was  pointed  out  that  the  work  of  Major  Lambalie, 
li.A.M.C  on  the  worst  cases  of  relapse  malaria  iu  Burma 
had  demonstrated  that  the  antiquated  regulation  tieat- 
ment  by  means  of  quiuine  had  been  rejilaced  by  a 
thoroughly  scientific  treatment,  which  enabled  the 
soldier  to  return  to  duty  after  a  very  brief  cour.se  of 
injections  of  trypsin  and  amylopsin.  Major  Lambalie 
had  no  unsuccessful  cases,  and  the  fifteen  cases  treated 
by  him  were  recorded  in  the  Journal  of  flic  JtO/jal  Army 
Medical  Corps  for  December,  1913,  as  well  as  iu  the 
MciliQal  Tlccord  for  November  23rd,  1913. 

After  the  publication  of  my  letter  I  wrote  two  further 
ones  to  the  Under  Secretarj*  of  State  for  War,  but  did  not 
exi)ei'ience  the  courtesy  oE  even  an  acknowledgement  of 
eit'  er  letter.  Soon  afterwards  I  met  here  a  civilian  Indian 
medical  man  who  had  been  engaged  iu  one  of  the  hospitals 
where  Indian  soldiers  were  under  treatment.  Such  relapse 
malaria  cases,  so  he  informed  me,  were  being  treated  by 
injections  of  quinine.  In  answer  to  my  iu((uiry  as  to  what 
happened  to  the  soldier  after  cessation  of  this  treatment, 
he  replied  that  ho  was  sent  home  to  India.  The  treat- 
ment I  have  been  urging  upon  the  War  Olfice,  hitherto  iu 
vain,  does  not  cost  anything  like  so  much  as  the  quinine 
treatment,  and  it  has  the  enormous  advantage  that  after  a 
few  days  iu  hospital  the  soldier  can  go  back  to  the  firing 
line  perfectly  fit  for  duty.  But.  of  course,  one  must  not 
forget  that  my  first  letter  received  an  official  reply  on 
'■  J'"orni  1,"  to  tlu^  elTeot  that  the  matter  mentioned  would 
'•  receive  attention."  This  uiay  possibly  happen  wdicu 
the  terms  of  peace  come  on  for  discussion.  Strange  to 
say,  while  it  has  been  quite  inipo.ssible  to  move  the  War 
Office  at  homo,  I  have  received  letters  asking  for  full 
information  regarding  this  treatment  of  malaria,  with 
recpiests  that  the  needfid  preparations  be  sent  out,  from 
tlic  nieilieal  officer  of  a  large  tea  estate  in  .Assam,  from  a 
physician  in  Southern  IJhodesia,  who  slates  that  for 
twenty  years  he  has  been  treating  malaria  in  himself  and 
others  there  with  quinine,  but  all  in  vain,  from  the  Malay 
States,  and  from  the  West  Indies,  not  to  add  from  ail 
occasional  doctor  at  home. 

I  have  yet  to  learn  of  a  single  case  of  failure  of  this 
treatment.  L  nlike  the  quinine  tieatment,  which  so  numy 
peo])lo  regard  as  infallible,  notwitbslanding  its  failures, 
one  does  not  need  profess  faith  iu  the  ferment  treatment, 
aud  then  after  failure  resort  to  arsenic,  methylenc-bluc,  or 


some  other  quack  remedy  of  Clerman  origin.     Moreover,  I 
am    not   seeking  any  reward   from    the   War  Office,  and, 
patriotically,  am  only  asking  them  to  show  a  little  common 
3eu.se.  -  I  am.  etc., 
Edinljuigli,.Jiiue6lli.  J.  Bkaud. 

THE  TKKAI'MKNT  OF  DIABETES  MELI.ITFK. 
Si)!,   -Dr.   ^\'illiam    Bramwell    raises  several    important 
questions  iu  his  letter  ip.  1029i  under  the  above  heading. 

1.  With  legard  to  the  form  in  which  carbohydrates  are 
best  administered  to  diabetics,  experience  shows  that  it  isi 
not  possible  to  lay  down  hard  and  fast  rules  based  upon 
the  percentage  composition  of  dilfercnt  starchy  foods,  for 
in  practice  it  is  fouud  that  some  patieuts  tolerate  jiotato 
better  that  an  equivalent  amount  of  oatmeal,  while  with 
others  the  reverse  is  true.  Occasionally  legumes  or  vice 
may  piove  to  be  move  suitable  than  either  potato  or  oat- 
meal ;  as  a  rule,  wheat  starch  is  least  well  borne.  Sjiaco 
forbids  a  detailed  consideration  of  the  reasons  for  these 
differences,  but  I  may  point  out  that  (a)  diabetes  is  not 
"a  disease";  (/()  the  presence  of  "sugar"  in  the  urine 
does  not  necessarily  mean  that  the  case  is  one  of  pure 
dextrosuria;  (ci  the  manner  and  ex-tent  to  which  starchy 
foods  are  prepared  and  cooked  materially  influence  their 
effect;  Uh  it  is  luobable  that,  contrary  to  accepted  text- 
book teaching,  other  carbohydrates  than  sugar  can  be 
absorbed  from  the  alimentary  tract,  aud  that  some  of 
these  are  metabolized  more  completely  than  sugar  by 
diabetics. 

2.  It  is  not  such  a  simple  matter  to  compare  the  carbo- 
hydrate content  of  vegetables  as  Dr.  Bramwell's  letter 
suggests,  for  it  may  have  a  wide  range  in  the  same  kind  of 
vegetable  according  to  circumstances.  Thus,  taking  the 
two  he  quotes,  the  carbohj-drate  content  of  carrots  ranges 
from  5,9  per  cent,  to  11.5  per  cent.,  with  an  average  of 
about  9  per  cent.;  and  turnips  range  from  2.3  per  cent,  to 
18  per  cent;,  with  an  average  of  about  6  per  cent.  These 
figures  arc  for  the  raw  vegetables,  but  when  they  ai'o 
boiled  and  prepared  for  table  iu  the  ordinary  way,  the 
earbohyilrate  averages  about  3.4  per  cent,  for  carrots  and 
0.65  per  cent,  for  turnips,  so  that  the  method  of  cooking 
as  well  as  the  natural  variations  must  be  taken  into 
account  in  calculating  their  carbohydrate  values  for  a 
dietary. 

3.  I  am  glad  to  see  attention  drawn  to  the  "  acidity  " 
and  •'alkalinity"  of  various  foodstuffs,  as  that  is  a  ques- 
tion which  is  usually  neglected  in  drawing  up  a  diet 
scheme  for  diabetic-s.  It  is  a  mistake,  however,  1  think  to 
attempt  to  consider  individual  acids  and  bases  ;  what  is 
required  is  the  relative  exce.ss  of  acid-forming  and  base- 
forming  elements.  Calculated  in  this  way,  the  potential 
alkalinity  of  tomatoes  is  5.6  per  cent.,  of  carrots  10.8  per 
cent.,  of  turnips  2.7  per  cent.,  and  of  potatoes  7.0  per  cent., 
while  the  potential  acidity  of  oatmeal  is  12.0  per  cent.,  of 
rice  9.3  per  cent.,  of  white  bread  7.1  per  cent.,  and  of  beef- 
steak 10.8  per  cent.  With  the  help  of  sucli  figures  it  is 
Ijossible  to  arrange  a  diet  so  that  the  "acidity"  of  one 
food  is  counteracted  by  the  "alkalinity  "  of  another,  and, 
when  necessary,  a  surplus  of  bases  can  be  provided 
to  neutralize  an  excess  of  acids  formed  in  the  tissues  as 
the  result  of  perverted  metabolic  processes.  It  is  probable 
that  the  effect  of  some  of  the  carbohydrate  "  cures,"  etc., 
for  diabetes  is  jiartly  dependent  upon  the  relative  excess 
of  base-forming  or  acid-forming  elements  they  contain. 

Finally,  it  is  interestiug  to  note  that  casein,  the  protein 
which  has  been  utilized  for  some  years  as  the  chief  con- 
stituent of  many  well-known  "diabetic"  breads  anjl 
biscuits,  and  has  recently  been  advocated  by  Dr.  I\.  T. 
Williamson  as  the  basis  of  a  special  diet  for  the  tieat- 
ment of  diabetes,  has  now  been  proved  by  experiments  ou 
phloridzinized  dogs  to  yield  a  lo^^er  proportion  of  sugar  iu 
the  diabetic  O'ganism  than  any  otlier  protein  that  was 
tried.  Theoretically,  it  .should  also  yield  a  snuiUer  per- 
centage of  acetone  bodies,  etc.,  than  most  other  protein 
foods.  —I  am,  etc., 
LouUou,  \v.,.juuo  12111.  r.  .J.  Cammidge. 

THE  EARLY  AD.MIXISTKAIIOX  OF  VACCINES 

IN  l'iNECMO.\I.\." 
Sir, --Dr.  Wynn's  postgraduate  lecture  on  this  subject' 
creates  the  impression  that  the  treatment  he  discusses  is 
considered    rather    a    novelty   aujongst    practitioners    in 
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England.  This,  if  it  is  so,  would  account  for  the  high 
niortalityiate  of  this  disease  wliich  the  English  vital 
statistics  present  from  year  to  year. 

In  this  small  couutiy  town  in  New  South  Wales  I  have 
lx;en  carrying  out  the  practice  described  by  Dr.  Wynu  for 
the  last  five  years.  My  experience  coincides  with  his — 
namely,  that  the  vaccines  take  effect  in  direct  proportion 
to  the  stage  at  which  they  ai-e  administered,  in  the  same 
way  as  does  antitoxin  in  diplulicria.  Ouly  this  week  I 
was  called  to  a  woman,  aged  72  years,  on  the  fourth  daj- 
of  a  complete  right  pneumonia.  I  gave  a  50-milliou  dose, 
which  brought  the  temiH,-rature  down  and  started  resolu- 
tion, but  she  collapsed  and  died  suddenly  of  heart  failure, 
as  I  had  expected  and  proguosed. 

Dr.  Wynu"s  remarks  on  dosage  must  leave  an  uncertain 
impression  on  the  minds  of  those  who  have  not  used  the 
vaccines,  as  the  strength  of  the  various  brands  varies  so 
much.  It  is  therefore  wiser  for  the  practitioner  to  use 
one  brand  exclusively,  for  bj-  so  doing  he  becomes  able  to 
judge  by  experience  the  proper  dose  for  any  individual 
case,  and  the  amount  it  will  be  necessary  to  give.  I  have 
■ilways  used  the  B.W.  vaccines,  and  find  that  50  million 
is,  as  a  rule,  sufficient  for  the  fii^st  dose.  In  one  very 
severe  recurrent  pneumonia,  where  I  had  previously 
employed  vaccines  with  success,  I  began  with  100-million 
dose,  with  a  further  50  million  three  days  after,  as  the 
temperature  began  to  rise  again. 

An  interesting  question  arises,  "Where  does  all  the 
sputum  go  to?"'  The  cases  seem  to  clear  np  at  once 
without  the  spittoonsful  of  the  nauseous  stuff  the  victims 
of  this  disease  used  to  have  to  get  up  in  the  dajs  when  I 
had  it.  The  lung  clears  up,  the  rales  disappear,  and  the 
patient  convalesces  with  extreme  rapidity.  This  ought  to 
interest  the  pathologist.  The  deatli-i-ate  of  20  per  cent, 
recorded  in  this  paper  among  the  British  troops  in  camp  is 
a  reproach  to  the  medical  stafi'  in  attendance,  as  they  must 
get  the  cases  fairlj-  early,  and  is  strong  evidence  that 
vaccine  medication  in  this  disease  is  behind  the  times  in 
England.  Jly  experience  of  vaccine  therapy  in  acute 
zymotics  sncli  as  influenza,  pertussis,  pneumonia,  and  the 
lilce,  may  be  summed  up  in  the  wonls  of  Admiral  Lord 
Fisher :  "  Strike  early,  and  strike  hard."  Large  doses, 
given  early,  are  necessary  to  get  satisfactory  results.  If 
you  cauaot  observe  these  conditions  of  administration,  do 
not  biame  the  remedy  for  not  doing  what  you  want  it  to 
do. — I  am,  etc., 

A.  G.  Cribb, 
April  21st.  G.Sr.O..  ilillUiorpe.  New  South  Wales. 


WASTE  AND  OVEREATING. 
Sir,  —  The   most  tangible  objections  hitherto  brought 
forward  in  your  columns  against  margarine  as  a  substitute 
for  butter  are  as  follows : 

1.  Dr.  Oliver  saj's  that  vegetable  fat.s  tend  to  combine 
with  the  calcium  in  our  foods,  forming  calcium  soaps,  and 
that  thus  the  body  is  deprived  of  organic  lime.  Dr. 
Hutchison  replies  that  this  is  of  no  account,  there  being 
always  an  excess  of  calcium  in  the  diet. 

2.  Dr.  Cameron  says  that  margarine  does  not  CDntain 
phosphorized  fats.  Dr.  Hutchison  replies  that  the  amount 
of  phosphorus  in  the  ash  of  butter  is  not  worth  talking 
about. 

3.  You  yourself,  in  your  leading  article  of  May  15th  on 
margarine,  state  that  owing  to  the  treatment  undergone  by 
the  vegetable  fats  and  milk  there  are  practically  no 
vilamhics  in  margarine,  and  that  to  this  extent  margarine 
is  inferior  to  butter.  You  add,  however,  that  as  many 
other  items  in  the  diet  can  furnish  vitamines,  this 
diiference  is  probably  not  important. 

Dr.  Oliver  says  that  colour  is  imparted  to  margarine,  some- 
times artificially,  and  sometimes  more  nattu'aUy  through 
the  medium  of  such  oils  as  pea-nut,  soy  bean  or  mustard 
oil.  You  yourself,  however,  stated  in  the  above-mentioned 
article  that  to  most  real  butter  also  which  comes  on  the 
market  some  proportion  of  colouring  matter  has  been 
added.  For  my  own  part,  in  spite  of  appetizing  cousideia- 
tions,  I  would  put  a  ban  on  the  artificial  colouring  of 
real  butter. 

Dr.  Oliver  is  justified  in  pointing  out  that  in  the  case  of 
margarine  (or  oleomargarine  as  he  puts  it),  unlike  butter, 
no  definite  standard  of  purity  has  been  set  np.  As  mar- 
garine has  come  to  stay,  and  as  real  butter  simply  cannot 
be  bought  under  present  economic  conditions  (especially 


as  aggravated  by  the  war)  by  multitudes  of  our  people,  I 
would  welcome  a  commission  to  tliresh  out  the  question  of 
the  food  value  and  purity,  etc.,  of  margarine,  and,  if 
possible,  to  fix  a  standard.  I'his  is  a  matter  that  affects  tho 
dietary  of  our  prisons,  workhouscSi  and  other  institutions 
as  well  as  of  the  working  classes. 

Y"ou  state  in  your  article  that  a  bill  has  been  introduced 
into  Parliament  for  exempting  "nut  butter"  from  inclusion 
under  the  term  "  margarine,"  on  the  grounds  that  at  tho 
time  of  the  passing  of  the  -Margarine  -Xct  (1887),  margarine 
referred  to  quite  a  dilTerent  product.  I  do  not  think,  how- 
ever, it  would  be  right  to  allow  one  kind  of  butter  sub- 
stitute to  be  called  a  butter  while  other  kinds  had  to 
adhere  to  the  old  name  of  margarine. 

If  the  term  "  margarine  '  is  thought  to  have  unpleasant 
associations,  then  let  some  other  term  such  as  "  arti- 
butter  "  (short  for  artificial  butteri  be  invented  to  include 
all  kinds  and  brands  of  butter  substitutes  or  imitations; 
for  example,  "X  arti-bntter,''  '•  Y  arti-butter,"  "Nut  arti- 
butter,''  etc. — I  am,  etc., 
Criccicth.  Juue  Oth.  E.  LloVD  OweX,  M.D.,  D.P.II. 


BLOODLETTING  IN  PNEUMONIA. 
SiE, — Dr.  Balm's  communication  iu  the  Jocen'al  of 
Juue  5th,  p.  970,  telling  how  he  treats  some  cases  of 
pneumonia,  deserves  to  be  noticed.  It  was  the  late  Pro- 
fessor John  Hughes  Bennett  who  first  advocated  the 
expectant  treatment  of  pueumouia,  and  his  book  on  the 
subject  was  translated  into  many  languages.  I  acted  as 
his  resident  in  the  clinical  wards  of  the  Edinburgh  Royal 
Infirmary,  and,  by  his  directions,  I  occasionally  bled 
patients  Bennett  would  have  bled  the  cases  Dr.  Balm 
describes,  and  if  the  idea  is  original  on  his  part,  he  deserves 
credit.  Talking  about  his  letter  with  a  medical  friend,  he 
told  me  that  he  had  a  patient  whose  nose  bled  profuselj' ; 
he  failed  to  stop  it,  and  the  late  Dr.  Joseph  Bell  was  con- 
sulted; he  told  my  friend  that  his  father  would,  in  such  a 
case,  have  opened  a  vein,  and  that  was  what  Dr.  .Joseph 
Bell  did.  He  did  not  take  more  than  two  tablespoonfuls 
of  blood,  and  there  was  no  more  bleeding  from  the  nose. 
Our  grandfathers  used  to  be  bled  every  spring,  and  I  have 
heard  Professor  Bennett  tell  of  the  row  of  patients  waiting 
to  be  bled.  Languid  and  lazy  before  being  bled,  they  felt 
as  if  their  youth  were  renewed  by  the  bleeding.  I  heard 
Sir  T.  Clifford  AUbutt  tell  of  having  had  a  patient  suffering 
from  a  pulse  of  very  high  tension,  who  was  kept  right 
for  a  year  by  one  venesection ;  in  these  days  of  so-called 
sudden  death  from  heart  failure  or  apoplexy,"  which  I  look 
upon  as  an  opiirobrium  to  the  physician,  it  would  be  well 
to  resort  to  an  annual  bleediug  again,  unless  the  profes- 
sion can  be  converted  to  the  views  set  forth  in  my  book, 
which  proves  that  food  is  the  chief  cause  of  disease,  and 
restricts  the  quantity,  as  well  as  changes  the  qnalitj',  of 
the  patients  food.  In  what  has  been  called  "  idiopathic 
anasarca  "  we  have  a  neurosis,  due  to  what  the  ancient 
physicians  called  plethoi'a,  which  was  just  too  much 
blood,  and  which  venesection  removed.  Such  anasarca 
is  almost  universal  after  miidle  life,  and  I  have  found  it 
in  some  quite  young,  proving  that  even  the  youngest  may 
be  injured  by  the  food  they  eat.  Such  facts  ought  to 
encourage  the  study  of  dietetics,  which  the  General 
Medical  Council  would  do  well  to  make  a  compulsory 
subject  of  examination  for  every  licence  to  practise 
medicine. — I  am,  etc., 
Hawick,  Jane  Tib.  Jomr  H.iDDOX,  M.D. 


EMERGENCY  BILL  FOR  MENTAL  TREATMENT. 
SlE, — I  saw  a  letter  from  Dr.  S.  E.  White  in  your  issue 
dated  June  5th,  in  which  this  sentence  appears :  '■  .Section  13 
of  the  Scottish  Lunacy  Act,  1886,  does  not  go  so  far  as 
Earl  Russell's  Bill  and  the  late  Mental  Treatment  Bill  in 
j>crmitting  one  doctor  to  coiiuiiit  for  six  months  to  an 
instifulion  for  the  insane  any  person  whom  he  alleges  to 
be  of  unsound  mind,"  I  can  scarcely  think  that  Dr. 
White  has  read  the  bill  which  I  introduced  at  the  in- 
stance of  the  Medico-Legal  Society,  since  it  contains  no 
power  in  tho  remotest  degree  resembling  that  which  she 
alleges,  and  does  not  enable  either  a  doctor  or  a  magistrate, 
or  anyone  else,  to  commit  any  person  anywhere.  Both  the 
bill  itself  and  the  memorandum  attached  to  it  make  it 
perfectly  clear  that  the  treatment  Contemplated  is  voluntary 
in  every  respect. — I  am,  etc., 

London,  E.C..  June  9sli.  KussEU. 
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EOYAL  COLLEGK  OF  SFRGKOXR  OF  FA'Gr,.\ND. 
An  onliuaiy  Council  was  lielil  011  Jmie  lOtli,  when  Sir  }''ietleric 
Eve,  Vice-President,  was  in  tlie  chaiv. 

The  M'ar. 

TlieSecretni-Ti-eportcrl  tliat  the  Presiilent  )iail  left  Eni^lanrt 
to  carrv  out  duties  assigned  to  liim  by  the  Admiralty,  and 
wouhl  i)robal)lv  beal>sent  for  ahout  tliree  weelis.  The  Council 
sanctioned  the"al)sence  of  Mr.  C.  A.  Ballance,  who  m  a  letter 
stated  that  he  was  goiiij,'  to  Malta  by  request  of  the  War 
Office. 

Ixsue  nf  Diitlomns. 

Diplomas  of  Fellowship  were  granted  to  cijflit  candidates 
found  qualilicd  at  the  recent  exainiuatioii :  Shridhar  Blieekajee 
Uaclgil,  K.  K.  Collins,  L.  C.  lUvett,  Lalit  Mohan  Banerji,  A.  O. 
Grav,  .T.  R.  White,  C.  J.  Marshall,  B.  T.  Edye. 

Diplomas  of  Membership  were  conferred  upon  G.  M.  Jackson 
and  C.  \V.  Fort. 

Diplomas  of  the  Licence  in  Dental  Surgery  were  issued  to 
twenty-three  candidates  found  tjnalified  for  the  Licence. 

Cloxiire  (if  the  Mii-iciini. 
The   Council  adopted    the  resolution  of  the  Museum  Com- 
mittee, that  the  museum  be  closed  nntil  further  notice. 

Election  of  Examiners. 

The  present  examiners  for  the  Fellowship  and  Membevship, 
and  for  the  Diplomas  of  Public  Health  and  Tropical  Medicine, 
were  re-elected. 

Coiiiieil  Election. 

A  meeting  of  the  Fellows  will  bo  held  at  the  College  on 
Thursday,  .July  1st  next,  for  the  election  of  five  Fellows  into 
tlie  Council  of  the  College  in  the  vacancies  occasioned  by  the 
retirement  in  rotation  of  Sir  Rickniau  .J.  Godlee,  Jlr.  C.  W. 
Mansell  MouUin,  Mr.  Charters  .T.  Symonds,  and  Mr.  Charles 
Eyall  (of  whom  Sir  EiciiiTian  Godlee  and  Mr.  Blonlliu  have  not 
offered  themselves  for  re-electiouj,  and  by  the  death  of  Mr.  C.  B. 
Lockwood. 

EOYAL  COLLEGE  OF  StTRGEONS  IX  IRELAND. 
The  annnal  election  of  the  president,  vice-president,  secretarv, 
and  council  was  held  last  week,  and  the  following  were  elected 
for  the  ensuing  year : 

Preiiidcnt. — Mr.  F.  Conway  Dwyer. 

Vicc-Pn-sidiiit. — Mr.  William  Taylor. 

Secretdri/. — Sir  Charles  A.  Cameron. 

(■'o»»f(7.— Mr.  William  Stoker,  Sir  Charles  A.  Cameron, 
SirLamliert  H.  Ormsby,  Mr.  R.  Dancer  Purefov,  Mr.  H.  Gregg 
Sherlock.  Sir  Charles  B.  Ball,  Mr.  .Tohn  B.  Stcirv,  Sir  Thomas 
Myles.  Sir  Arthur  Chance,  Mr.  Shepherd  M'C.  Bovd.  Sir 
Roliert  n.  Woods,  Mr.  R.  Lane  Joyut,  Mr.  R.  "Bolton 
McCausIand,  Mr.  Thomas  E.  Gordon,  Mr.  Edward  H.  Ta.ylor, 
Mr.  Alexander  J.  M'A.  Blayuey,  Mr.  E.  Charles  B.  Mauiisell, 
Mr.  Trevor  N.  Smith,  and  Mr.  Willian)  I.  Wheeler. 


(DbituartT. 


GORDON  CLUNES  JIcKAY  MATHISOK, 
M.D.,  B.S.Mi-.LB.,  D.Sc.LoND. 
Thk  death  of  Captain  Matliisou  was  briefly  aunounccd  iu 
the  JouitNAL  of  June,  5th.  He  was  appointed  to  the 
Australian  Military  Forces  as  captain  on  August  12tli, 
1914,  and  to  the  2nd  Field  Ambulance,  Australian 
Jiiipcrial  Expeditionary  Eoico,  on  the  20tli  o£  the  same 
month.  l{c  was  reported  severely  wounded  in  the  opera- 
tions near  Krithea  in  Gallipoli  between  May  8th  and  12th, 
and  died  at  the  lias  el'l'iu  Hospital,  Alexandria,  on 
May  20lh. 

A\'o  liave  received  the  following  tribute  to  his  scientific 
work,  which  sliows  liow  <^roat  a  loR=!  medical  science  has 
suffered  by  Captain  Mathisou's  death  : 

Mathison  raiuo  to  f'niversity  College  in  1907  witli  tlie 
reputation  of  being  the  best  student  that  Melbourne 
University  liad  turned  out  from  its  medical  faculty. 
During  liis  tenure  of  the  Sharpey  Scholarship  he  not  only 
maintained  this  reputation  but  added  to  it.  A  man  of 
untiring  energy,  keenly  interested  in  all  kinds  of  know- 
ledge, he  not  only  proved  him.self  an  efficient  tt  acher,  but 
succeeded  in  turning  out  a  mass  of  original  work  of  the 
liighcst  importance.  But  it  was  chiefly  by  his  personality 
that  Mathison  left  his  impression  on  the  college.  His 
width  of  interest  ajiplied  not  only  to  ideas,  but  also  to 
men.  He  threw  himself  into  the  work  and  play  of  the 
students  with  as  much  zest  as  he  applied  liimscU'  to  the 
problem.1  of  his  researches.  He  naturally,  therefore,  took 
a  prominent  part  in  the  organization  of  the  medical 
branch  of  the  O.T.C.     Indeed,  his  readiness  to  help  iu  all 


college  movements  began  to  occupy  so  much  of  Ids  time 
that  it  was  in  his  own  interest  that  he  was  persuaded  to 
applj-  for  a  Beit  l''ellowsliip  and  to  resign  the  Sliarpey 
Scholarship  iu  1910,  and  the  wisdom  of  the  change  was 
shown  by  the  rapid  succession  of  masterly  papers,  dealing 
chiefly  with  the  different  aspects  of  the  physiology  of 
respiration,  that  came  from  his  hands. 

It  was  a  great  loss  to  the  laboratory  and  to  the  coUogo 
■n-hen  Mathison  left  the  coiintrj-  to  trke  np  a  post  in 
clinical  pathology  that  had  been  created  for  him  in  his  old 
university.  His  unfailing  good  spirits,  his  readiness  to 
help  in  any  difficulty,  and  his  wideawake  knowledge  of 
almost  everything  that  was  going  on  in  the  college  and  the 
medical  world,  or  that  had  been  published  iu  the  seicutilic 
journals,  rendered  him  a  wclcoiue  member  of  the  labora- 
tory. We  all  felt,  when  we  heard  that  IMathison  liad  gono 
to  the  Dardanelles,  that  he  was  running  a  severe  ri.sk,  for 
vvc  knew  that  there  would  be  no  likelihood  of  bis  staying 
behind  the  firing  line  when  there  was  anything  to  be  done 
or  help  to  be  given  in  the  front  trenches  or  in  the  van  of  the 
assault.  Wherever  he  was  he  had  to  be  in  the  game.  His 
death  is  a  personal  loss  to  hundreds  of  people  wdio  knew 
him  and  called  him  a  friend.  For  the  School  of  Medicino 
iu  Melbourne,  for  the  science  of  medicine  thronglioiit  the 
world,  the  loss  is  irreparable. 

The  following  are  the  chief  papers  published  by  him 
■while  iu  this  country: 

The  jihosphorus  of  urine  {Jotirii.  oj  Physiol.,  38,  1909,  Proc.  of 
Physiol.  Soc,  p.  20i. 

The  estimation  of  phosphorus  In  tiriue  (Biochem.  Jotini.,  4, 
p.  233, 19091. 

The  output  of  organic  phosphoi'us  in  iu"ioe  {Biochetn.  Joiirn., 
4.  p.  274, 19C91. 

The  action  of  asphvxia  on  the  spinal  animal  [Joiini.  of 
Phi/siol..  41,  p.  416,  1910). 

The  effects  of  asphvxia  uuon  medullarv  centres.  The  vaso- 
motor centre  (Jonrn.  ofPhyxiol..  42,  p.  283, 191H. 

The  effects  of  potassium  salts  upon  the  circulation  and  their 
action  on  plain  muscle  iJoiini.  nf  I'htjsioi..  42.  p.  471. 1911'. 

The  cau.se  of  the  heart-block  occurring  during  asphvxia 
{IJcirt,  2,  p.  54,  19101. 

The  influence  of  acids  upon  the  reduction  of  arterial  blood 
{■JoHin.  ofPhyxiol..  43,  p.  347,  1911 1. 

Auriciilo-ventricular  heart-block  as  a  result  of  asphvxia  (with 
Thomas  Lewis)  [Heart,  2.  p.  47,  1910'. 

The  sensory  fibres  of  the  phrenic  nerve  {Periew  of  Xcurohnjij 
and  Psi/chiatri),  December,  1912j. 

The  most  important  of  these  are  those  dealing  with  the 
effects  of  asphyxia.  Iu  his  first  paper  on  the  efTocts  of 
asphyxia  in  the  spinal  animal  Mathison  analysed  the  part 
played  by  oxygeu  deficiency,  and  carbonic  acid  excess 
respectively.  In  tlie  papers  on  the  effects  of  asphyxia  on 
the  spina!  animal  aud  upon  the  medullary  centres, 
Mathison  succeeded  in  clearing  up  the  part  played  iu  the  f 

phenomena  of  asphyxia  by  these  two  factors.     He  show'ed         ^ 
that  either  of  them  or  the  iutroductiou  of   weak  organic 
acids  into  the  blood  stream,  caused  a  general  excitation  ^ 

both  of  the  medullary  aud  spinal  centres,  and  that  the 
threshold    of    sensibility   of   the   laedullary   centres    waa  i 

about  five  times  as  low  as  that  for  the  spinal  centres. 
His  results  made  it  almost  certain  that  a  common  factor, 
namely,  the  increased  hydrogen  ion  content  of  tlio 
blood,  underlay  the  action  of  tliese  different  factors 
upon  the  nerve  centres,  Observations  on  the  condi- 
tion of  the  heart  during  tlicse  experiments  led  him  to 
iuvestigate,  partly  alone,  partly  with  'I'.  Jjewis,  the 
causation  of  the  slowing  of  the  heart  which  may  occur 
during  asphyxia.  He  showed  that,  apart  from  vagus 
excitation,  the  deficieucy  of  oxj'gcu  caused  Iie.artblock  to 
occur  in  consequeuco  of  its  depressant  action  upon  the 
auriculoventricular  connexions.  The  effects  of  asphyxia 
on  the  circulation  led  him  naturally  to  the  consideration  of 
the  conditions  of  tissue  oxidation  when  there  is  increased 
need  or  diminished  supply  of  oxygeu.  Witli  the  help  of 
Barcroft  ho  therefore  investigated  the  efl'ect  of  the  con- 
ditions which  occur  iu  asphyxia,  namely,  increased  tensiou 
of  carbonic  acid  aud  increased  hydrogen  ion  concentration 
of  the  blood,  on  the  rate  at  which  oxyhaeraoglobiu  gives 
off  its  oxygen.  He  showed  that  the  concentrations  of 
carbon  dioxide  or  lactic  acid,  such  as  occur  in  the  tissues 
during  deficient  oxygenation,  may  double  the  rate  at  which 
tho  arterial  blood  gives  up  its  oxygeu  at  low  oxj'geu 
tensions,  so  that  the  presence  of  these  acid  substances 
may  be  an  important  factor  iu  tissue  respiration. 

Mathi.sou  also  investigated  the  influence  of  another  con- 
stituent of  the  blood  which  has  long  been  known  to  iiavc 
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considerable  influeuce  npon  the  cireulatiou  —  namely, 
potassium  salts.  He  showed  that  the  piimai-y  fall  of 
blood  pressure  due  to  the  iujectiou  of  those  salts  iuto  the 
circulation  is  brought  about,  as  has  long  been  thought,  by 
their  action  on  the  heart,  which  undergoes  dilatation, 
slowing,  or  complete  arrest  in  diastole,  sometimes  preceded 
by  partial  or  complete  hoartblook.  On  the  blood  vessels, 
however,  as  well  as  ou  the  vasomotor  centres  of  medulla 
and  cord,  potassium  salts  have  an  excitatory  effect,  so  that 
the  iutra-ari<?rial  injection  of  a  few  com.  of  potassium 
chloride  solution  may  cause  a  rise  of  blood  pressure  from 
100  to  250  mm.  Ilg,  a  rise  which  is  obtained  even  after 
section  or  complete  destruction  of  the  spinal  cord. 

One  other  paper  is  worthy  of  mention,  although  its 
results  were  eliietlj'  neg.itive.  Sliorriugton  has  brought 
to  light  the  part  played  in  the  regulation  of  the  muscular 
movements  by  afferent  impulses  from  the  muscles  them- 
selves. The  question  arose  whether  the  respiratory  move- 
ments were  in  the  same  way  guided  bj-  afferent  impressions 
from  the  diaphragm  ascending  the  phrenic  nerves,  ilathison 
found  that  although  many  reflex  effects  could  be  obtained 
by  stimulation  of  the  central  end  of  the  phrenics,  showing 
the  existence  of  afferent  tibres  in  these  uerves,  these 
effects  differed  in  no  way  from  those  obtained  b3-  exciting 
any  other  afferent  nerve.  In  no  ease  was  any  expiratory 
rcties  evoked,  so  that  ho  came  to  the  conclusion  tliat 
sensory  impulses  passing  up  the  phrenic  nerve  Jilay 
little  or  no  part  in  the  normal  regulation  of  respiratory 
movements.  In  this  regulation  the  afferent  impulses 
passing  up  the  vagus  from  the  lung  plaj'  the  same 
part  as  muscle  sense  impressions  do  in  the  regulation 
of  ordinary  muscular  movements. 

Throughout  the  whole  of  his  work  in  England  Mathisou 
was  preparing  himself  for  his  future  work  as  a  physician, 
w  ith  the  intention  of  applying  the  tecluiique  and  knowledge 
so  gained  in  the  investigation  of  disease  in  man. 

Few  if  auj'  men  in  Englishsijeakiug  countries  ■with 
opportunities  of  clinical  investigation  have  come  to  the 
task  so  well  equipped  by  disposition,  knowledge,  and 
technical  training  as  ilathison.  His  death  has  occurred 
at  the  very  outset  of  his  career.  His  work  in  physiology 
served  only  to  show  the  quality  of  that  which  we  were 
expecting  to  get  from  him  in  the  province  of  medicine. 

E.  II.  S. 


EDW.VRD  WILLIAM  SCOTT  CARMICHAEL, 
M.B.,  F.B.C.S.Edix., 

A^JSISTAXT  sntGEOX,  EDLS'BCr.GH  HOYAL  IXFrCMABY. 

The  death  on  June  12th  of  Mr.  Edward  William  Scott 
Carmichael  at  his  house  in  Edinburgh  has  removed  a 
surgeon  who  was  rapidly  rising  into  the  first  rank  of 
operators  in  his  native  city,  if,  indeed,  he  had  not  already 
leached  that  high  position.  He  himself  had  to  undergo 
a  serious  operation  about  a  year  ago.  and  although  it  was 
known  among  his  pi'ofessioual  brethren  that  a  fatal  issue 
was  to  be  anticipated,  j'et  Mr.  Scott  Carmichael's  courage 
and  devotion  to  his  work  were  such  that  he  eontiimed 
actively  to  deal  with  his  surgical  practice,  and  with 
his  accustomed  success,  until  little  more  than  a  few 
\veoks  ago. 

He  was  born  in  Edinburgh  in  October,  1873,  being  the 
eldest  son  of  Dr.  .James  Carmichael,  the  well-known 
specialist  in  children's  diseases  in  that  city ;  he  received 
his  education  at  the  Edinburgh  Academy,  and  later  at 
the  university,  where  in  1895  he  graduated  M.B.,  CM. 
At  the  Academy,  and  later  at  the  University,  he  gained  a 
reputation  both  in  the  classroom  and  on  the  field  for 
thorough  work  and  high  ideals.  The  esteem  with  which 
he  was  regarded  by  his  contemporaries  was  indicated  by 
his  election  soon  after  graduation  as  senior  president  of  the 
Royal  Medical  Society,  and  it  is  interesting  to  note  that 
both  his  father  and  grandfather  had  previously  occupied 
the  presidential  chair  of  the  society. 

Before  settling  down  iu  Edinburgh  as  an  operating 
surgeon,  Mr.  Carmichael  studied  for  some  time  iu  London, 
and  spent  two  years  in  Paris,  Berlin,  Berne,  Grcitswald, 
and  in  the  United  States  of  America.  His  work,  done 
under  Professor  Martin  in  the  Uuiversitats  Frauenklinik  at 
Greifswald,  showed  an  early  trend  towards  gjnaecological 
surgery,  and  this  side  of  Mr.  Carmichael's  activities  was 
suitably  recognized  by  the  Fellows  of  the  Edinburgh 
Obstetrical  Society  when  they  elected  him  to  the  secretary- 
ship of  that  body;    but  he  was  also  well  known  as  an 


operator  on  children  and  as  a  general  surgeon.  He  pre- 
pared himself  for  the  surgical  side  of  professional  work  by 
serving  for  some  time  as  senior  demonstrator  of  anatomy 
m  the  Xew  School  of  Medicine,  Edinbur-h,  and  for 
some  years  he  was  assistant  surgeon  in  the  Koyal 
Hospital  for  Sick  Chil.lien,  and  surgical  registrar  iu 
the  Boyal  Infirmary,  Edinburgh.  He  obtained  the 
Fellowship  of  the  Boyal  College  of  Surgeons  of  Edinburgh 
111  1899,  and  at  the  time  of  his  death  he  held  the  posts  of 
lecturer  in  clinical  surgery  in  the  University  of  Edinburgh, 
of  assistant  surgeon  to  the  Royal  Infirmary,  of  senior 
assistant  surgeon  to  the  Hospital  for  Diseases  of  Women, 
and  of  gynaecologist  to  the  Royal  Public  Dispensary, 
Ediubmgh.  He  also  acted  as  examiner  iu  auatomy  for  the 
Boyal  College  of  Surgeons.  He  had  formerly  been 
assistant  n4edical  oflicer  to  the  City  Hospital  and  to  the 
Deaconess  Hospital,  Edinburgh.  Mr.  Scott  Carmichael 
likewise  held  the  rank  of  Captain,  B.A.M.C.(T.F.),  in  tho 
2ud  Scottish  General  Hospital. 

Xotwithstanding  all  the  calls  thus  made  upon  his  time, 
as  well  as  the  demands  which  private  practice  brought, 
Mr.  Carmichael  was  a  frequeut  contributor  to  the  medical 
journals.  A  considerable  number  of  gynaecological  articles, 
all  of  more  than  ordinary  interest,  appeared  in  the 
Tramaciions  of  tho  Etliitbnnjh  Ohsictrical  Socicdj ;  he 
read,  in  collaboration  with  Dr.  F.  H.  A.  Marshall,  a  paper 
on  the '■  Correlation  of  Uterine  and  Ovarian  Functions" 
before  the  Boyal  Society  of  London ;  he  contributed,  again 
in  association  with  Dr.  :viarshall,  a  paper  on  "  Com- 
pensatory Hypertrophy  of  the  Ovary  "  to  the  Journal  of 
riiysiolooit  :  and  he  wrote  also  on  the  pathology  of  gall 
stones,  ou  hernia  in  children,  ou  pelvic  exudations,  on  the 
conservative  surgery  of  ovaries  and  uterus,  on  Bier's 
hyperaemic  treatment  in  the  inflammatory  affections  of 
the  female  generative  organs,  on  intracranial  haemor- 
rhages, ou  tumours  complicating  pregnancy,  ou  acuto 
dilatation  of  the  stomach  as  a  post-operative  complication 
in  abdominal  cases.  One  of  tho  last  pieces  of  work 
which  he  carried  through  was  the  article  on  the  "Acut<! 
Abdomen  iu  Children  "  for  the  new  edition  of  the  Encyclo- 
2>ariJia  iletUca. 

3Ir.  Scott  Carmichael  was  an  enthusiastic  archer,  aud 
a  member  of  the  King's  Bodj-guard  for  Scotland.  He  was 
a  golfer  also,  and  in  everj'  capacity  will  be  much  missed  in 
EdLaburgh,  where  he  was  highly  esteemed  and  was  a  great 
favourite  both  with  his  professional  brethren  and  his 
patients.    He  leaves  a  widow  and  three  young  children. 


Dr.  Aur.usTE  CuAiLLor,  mcdcr-in-major  de  fcrrltoriale, 
head  of  the  antirabic  vaccination  service  at  the  Institut 
Pasteur,  has  been  killed  in  action  by  a  shell.  His  name 
had  already  been  mentioned  in  the  Army  Order  of  the  day. 


Dn.  James  Elsmie  Fowlbr,  of  Aberdeen,  who  died  ou 
Juue  12t.h,  at  the  age  of  76,  was  educated  at  the  Grammar 
School  and  the  University  of  Aberdeen,  where  he  Gradu- 
ated M.A.  iu  1861  aud  .M.D.,  C.il.,  iu  1865.  In  that  year 
he  settled  at  Woodside,  where  he  practised  for  fort j'- five 
years.  He  was  a  family  doctor  of  the  best  kind,  being  the 
friend  as  well  as  the  professional  adviser  of  his  patients. 
He  took  a  keen  interest  in  the  public  life  of  Woodside,  aud 
became  its  chief  magistrate,  iu  succession  to  3Ii-.  .John 
Crombie,  after  it  had  been  created  a  police  burgh.  During 
his  career  he  witnessetl  many  changes  in  the  condition  of 
the  northern  suburb  of  Aberdeen.  In  1865  it  had  only 
begun  to  recover  from  the  depression  caused  by  the  failure 
of  cotton  mills  which  employed  a  large  number  of  hands. 
Dr.  Fowler  was  wont  to  recall  how  at  that  time  all  the 
sewage  ran  in  open  channels  on  the  surface  of  the  streets ; 
the  community  was  scarcely  ever  free  of  tj-phoid  fever ; 
epidemics  also  of  small-pox.  were  frequent.  But  before 
long  there  came  a  revival  of  prosperity  in  various  w.jys. 
Dr.  Fowler  was  active  in  promoting  all  local  improvements, 
and  did  much  for  the  sanitary  betterment  of  Woodside. 
He  leaves  a  widow,  a  son,  and  two  daughters. 


Depctt  Scegeox-Genep.at^  Hexry  .Joseph  Rose,  Army 
Medical  Department  1  retired  1,  one  of  the  rapidly  dwindling 
band  of  Crimean  veterans,  died,  after  a  short  illness,  at  a 
nursing  home  in  London,  on  .June  2nd,  aged  82.    He  took 
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the  iliploina  oC  L.R.C'.S.I.  in  1855.  an.l  eiitevea  the  army  as 
assistant  smgeon  c.u  March  6th,  1855,  becomiiif!  siiigeoii  in 
1867,  siirgeouiuajoi-  in  1873,  brigade  siiri-eon  in  1879,  and 
letiiin"  \viUi  a  step  of  honorai-y  lanU  on  OcUibev  1st.  1881. 
lleseiveil  in  tlie  2ucl  tineeus'aiul  hi  ll'.e  \V<st  \orl;shiie 
Keoiuients,  and  Lad  a  long  hst  of  wai-  service  :  Crimea, 
sie"C  and  eaptiue  o£  Sebastopol,  luedal  with  clasp,  and 
Tnrki'.h  inedal;  second  China  war.  1860.  capture  ot  the 
TaU.i  forts,  actions  of  August  12th  and  14th.  September 
18th  and  21st,  advance  ou  and  captnre  ot  I'l-kin;;,  medal 
with  two  clasps ;  and  sec-oud  Afghan  war,  1878-80,  storm 
and  capture  of  AU  Musjid,  medal  with  clasp. 


i^InMial  fi£\v 


\MONG  the  Fellows  ot  the  Eoval  Sanitary  Inslituto 
iiccntlv  elected  are  Dr.  .Julian  Arco.  Director  of  the 
Ucnartineiit  of  Public  Health  of  the  Peruvian  Repnl)lic 
Mr'  David  Davies,  M.P..  and  Professor  Frank  Faircliild 
Wcsbrook  of  the  University  of  British  Columbia. 

De.  H.  Meredith  Bichards,  the  Vice-Cbairman  of  the 
"Uelsh  National  Health  Insurance  Commissioners,  will 
open  a  discussion  on  TJirift  in  our  jTood  Supplies  at  5  p.m. 
on  Friday.  June  25th.  at  a  special  meeting  ot  the  Society  . 
of  Medical  OfSccrs  of  Health,  to  be  held  at  the  society's 
rooms,  No.  1.  Upper  Montague  Street,  P.ussell  Sciuare.  It 
is  hoped  that  all  who  arc  interested  in  this  important  \ 
ciuestiou  will  attend  the  meeting. 

At  the  recent  examination  for  sanitary  inspectors  iiurtev 
the  Public  Health  (Loudon)  Act,  1891.  held  by  the  Sanitary 
Inspectors'  Examination  Board,  of  the  25  succes.s£ul  candi- 
dates (15  lemales  and  10  nialesi.  10  were  trained  at  the 
National  Health  Society,  Sat  the  Royal  Sanitary  Institute, 
4  at  the  Haclmey  Institute,  2  each  at  the  Batterst'a  Poly- 
technic and  theMnnicipal  Technical  School,  Birmingham, 
1  at  University  College,  Liverpool,  and  1  was  in  office. 

Professor  Mf.tchnikoff's  seventieth  birtliday  was 
lately  celebrated  very  quietly  at  the  Institute  Pasteur. 
Many  members  ot  the  Russian  colony  of  Paris  were 
present.  MM.  Darboux  and  Eoux.  speaking  respectively 
as  representatives  of  the  Institute  ot  France  and  the 
Pasteur  In.stitute,  reviewed  the  work  done  by  the  Ru.ssian 
scientist.  By  way  of  reply,  Professor  Metclmikoft  delivered 
an  interesting  address  on  the  prolongation  ot  life. 

AT  a  meeting  of  the  managers  of  the  Royal  Infirmary, 
Edinburgh,  on  .Tniie  7th,  a  letter  was  read  from  Miss 
Trotter,  enclosing  a  cheque  for  £2.600,  being  the  first 
payment  in  respect  of  the  Royal  Intiriuary  Badge  Day 
Kinul.  It  is  hoped  that  the  total  amount  will  be  some- 
thing over  £3.000.  Votes  of  thanks  to  the  organizers  and 
to  the  2,500  workers  ou  the  day  were  adopted,  as  also  to 
the  ofticials  of  the  Bank  of  Scotland,  who  received  and 
counted  the  money  in  the  boxes. 

Up  to  June  1st  about  £1,200  had  been  subscribed  for  the 
nionumcnt  to  be  erected  in  memor>-  ot  Dr.EiiiileEeymond. 
surgeon,  senator,  and  one  of  the  boldest  pioneers  of 
aviation  in  Franco.  It  may  be  reniemhered  that  Dr. 
Bcyuiond  was  morlally  wounded  in  making  a  reconnais- 
sance in  the  early  part  of  the  war.  but  succeeded  in  getting 
back  to  the  French  lines  and  making  liis  report  before  he 
died.  The  monrmient,  which  is  from  the  cl)isel  of  the 
distinguished  sculptor  A.  Bartholoiue.  is  to  be  erc;cted  at 
Montbrison,  the  municipality  ot  which  has  voted  £200 
towards  the  cost.  Dr.  Navarro,  professor  in  the  medical 
tacnlty  of  Montevideo,  has  sent  £20  to  the  fund. 

At  a  meeting  ot  the  E.vecutive  Council  ot  Queensland 
T'liiversity  Ibe^Hon.  .T.  W.  Blair  (Minister  for  Education), 
I>r.  .\eueas  John  M-Dounell,  M.D.,  and  Mr.  George 
AViiolnough,  M.A.,  were  appointed  members  ot  the  Senate 
(■t  llie  University  of  Queensland  in  the  places  ot  Sir 
William  MacGregor  and  Dr.  Eugen  Hirschfcld  (resigned). 
Mild  the  late  H'.n.  A.  H.  Barlow.  Dr.  .\eneas  M-Donnell, 
who  comes  of  an  <>U\  Scottish  family,  is  a  well-known 
doctor  of  Xoowooniba  and  a  graduate  ot  Sydney  Uuiver- 
Hity.  Dr.  M'Donnell  takes  a  keen  interest  in  educational 
inattor.s,  and  besides  being  a  representative  ot  the  medical 
profession,  lie  kIioiiUI  add  Btreugth  to  the  Senate  by  liis 
inergios  in  other  directions.  It  may  bo  recalled  that 
.Sir  William  MacGregor,  the  late  tioveriior  now  retired,  is 
also  a  distinguished  member  ot  theprolcssion. 


fetters,  llotfs,  anb  ^nsluiTS. 

OI!lGIX\Ty  \RTIC'r.F.S  and  TAi'V[V,liHforw(trc!i-t1  fov  iiiib'irnlioti  an 
inf.leistiiod  I0  be  offered  to  the  BKiiisu   Medical  Jocr.XAL  otoiM 

vnlcss  lite  coitlrni  >j  he  staled. 
ConitiiSPONDESTS  not  answered  are  veqiiested  to  look  at  the  Notices  to 

CoriesDOndents  ot  tbe  fullowinj.'  week. 
ConRiiSPONBiiNTS  wlio  wish  notieo  to  tie  lal;cn  of  their  eomnninica- 

tions  shonld  anlhputiiate  them  witli  their  names— of  coiuse  not 

necesenrily  tor  nubiicalion. 
AoTBOEsdeshinB  veprinls  of  their  articles  published  in  the  nniTiSH 

Mkdicvi.  .lounxAi.  aie  veqiiested  to  comiuanicate  w:lh  tUe  OUioe, 

■129.  Strand.  \y.C.,  on  receipt  of  moof. 
The  telegraphic  addresses  ot  tlie    BiuTisn    Mr.DicAT.   .^ssorHTiON 

and    JocBXM,    are  :      tl)    EDITOlt    o!    tbe     BniTisu    !iIi>uicai, 

JounxAT.     iilic'orj'i.  Westraud.  I.uinlon  :    telephone.  26j1,  tiurrard. 

(2)  FIN  ANCI.M.  SEORFT.VUV  ANIO  BfSTNESS  MAN.\GEU  i-^dvef- 

tisements    etc.).  Articulate.    Westiaiid.  TjOtidoti  :    telephone.  2630. 

Cierrard.      «>    MEDICAI.     SEC.'RETAI! Y.     Mcdisectyi.     n,»(rni.u. 

Lomlo:i:  telelhone,  2G34.  Gerrard.    Tbe  address  of  the  Trisli  office 

of  the  British  Medical  Association  is  IS,  SoiUh  Frederick  Street. 

Dublin. 

tS"  Queries,  ansjrcr.'.  aml.coiumiiuicalions  relating  In  suhjccla 
IV  i-l'dch  special  dejiarltiiaits  of  the  Bliirisu  Mr.Dlc.u.  Jol-kX-U. 
are  dcroUd  ivili  be  found  under  their  respective  headings. 

QUERIES. 

A.  D.  asks  where  he  can  obtain  a>  literature  npoji  systems  of 
breathing  exercises  intended  to  remedy  adiaoids  and  montti 
hreathing  :  i2  cheap  woven  slippers  for  scholars  to  cliauge 
at  school  while  their  wet  boots  are  l>eing  dried. 

I".  S.  asks  for  information  as  to  results  of  specilu- treatment - 
for  example,  didvmin  (testicular  substance'  -of  preniatnro 
sexual  impotence,  or  reference  to  literature  dealing  witli 
same. 


letters.  notes,   etc. 

Anonymous  Commixkations.  ^    ,,    . 

'V\'f;  find  it  necessary  again  to  remind  correspondents  that  no 
notice  can  be  taken  of  con>muiiicatious  unless  verified  by  tlio 
writers  iianic,  not  necessarily  for  publication.  Such  com- 
munications are  not  preserved. 

Treatment  of  Cerkbeo-spinal  Meningitis. 
LIEUTEN.ANT  E.  N.  ErssELL.  R.A.Jf.C.  (Aylesbury,  writes  :  As 
there  soems  to  be  a  considerab'e  .".mount  of  cerebro-spiual 
meningitis  in  this  conntrv  at  tbe  present  time  I  tliiiik  I 
should  let  it  bo  known  that  a  colleague  of  mine  got  excellent 
results  from  tbe  use  of  soarain  hypoderniK-ally  during  the 
serious  epidemic  in  British  East  .Urica.  He  took  tbe  disease 
himself  and  was  treated  with  soanun.  He  macle  a  goocl 
recovery. 

Nervous  .\kd  Ment.vt.  Shock  in  the  Base  Hospitals 
IN  Fp.ance. 
Dr.  -T  Reip  (Londonl  writes:  I  trust  that  Dr.  Turner's  paper 
(.IoUKX\l..  MavlStb^  will  not  give  an  impression  tbat  the 
mental  cliecls'aro  snecial  to  tiie  war.  In  1885  I  atieiuled  four 
vount;  men  as  tbe  result  of  a  "  buggy  "  accident.  A  school- 
master had  a  head  injury  of  a  trivial  character  ;  another 
showed  no  effects  ;  ot  two  brothers  one  had  trivial,  tbe  other 
no  external  effects.  When  seen,  tbe  last -the  voungor  brotlier, 
about  20-was  restless,  said  "  Get  away,  would  answer 
nothin"  ratiouallv,  and  was  very  impatient  when  1  tried  to 
examine  bim  (chest,  etc.l.  In  less  than  ten  dnvs  be  was  quite 
rational  and  intelligent,  with  no  signs  w  liattver  of  tlie 
accident.  The  ticatmont  was  on  tbe  hues  suggested  liy 
Dr  Turner.  Tbe  father  of  the  two  young  men.  a  farmer,  bad 
bad  an  .accident  in  his  vouth  and  suffered  from  occasional 
headaches,  which  be  attributed  to  neglect  of  treatment  at  tlio 
time  It  is  diniiuU  to  account  for  tliismentalca.se.  I  tbiiil< 
tbe  retina  was  "gorged."  I  cannot  imagine  that  it  is  all 
functional,  but  rather  that  v.iscular  disturbance  plays  a 
pail. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH   MEDICAL.  JOURNAL.. 

f    R.  d. 

Eevcu  lines  and  under         ..  ...  ...  •"    ?    ^   2 

Each  additional  line  °  iH    n 

A  whole  column      ...  ...  ...  .-.  •"  in    i    o 

A  imKo  lu    J    u 

An  avcra*'  line  contains  six  wor.ls. 
Ml  remittances    by  Tost  Oflica  Oi-ders  must  be  inado  pavalito  %t 
the  British  Medical  Association  nt  the  General  Voat  Otlicc.  London. 
No  responsiliilily  will  bo  accepted  (or  any  sueii  romillauce  not  so 

"MvOTtis^nienls  should  bo  delivered,  nddressed  to  the  Manager. 
429  Strand  London. not  later  Iban  tiieflrst  post  on  \\  edncuday  mornmiJ 
pre'ccdinK  imblicaiion.  and.  if  not  luiid  for  at  tlio  time,  should  bo 
flccoiiiniiiiied  bv  a  referciioe.  _  . 

NoTF-lt  is  "aeninst  the  rnleo  of  the  Tost  Offlee  to  lecoive  po.f- 
»-f»(afi(e  IcltciB  addressed  oilhor  in  initials  or  uumbsn. 


June  26,  1915] 


TUE    CROONIAN    LECTURES. 


r      ToB  BnmsR 

L  AIlEDnA.L  JOUBNAZ. 


1073 


W\]t  €vommn  lUnimts 

ON 

TRYPANOSOMES  CAUSING  DISEASE  IN  MAN 

AND  DOMESTIC  ANIMALS  IN  CENTRAL 

AERIGA. 

Delh-ered  before  the  Koyal  College  of  Physicians 
OF  London, 

By  sir   DAVID   BRUCE,  C.B.,  F.R.C.P.,  F.R.S.. 

Sueoeon-Gexebal,  A.M.S.;  late  Director  op  the  Royal 
SociETT's  CojnnssioN  on  Sleeping  SrOKNESs. 


LECTURE  I.- 


-Classification  of  Trypanosomes  : 
Tsetse  Fly. 


I  intend  to  confine  myself  in  these  lectures  to  a  considera- 
tion o£  the  trypanosomes  causing  disease  in  man  and 
domestic  .animals  in  Central  and  Southern  Africa,  since 
it  is  only  in  Zululand,  Uganda,  and  Nyasaland  that  I  have 
had  the  opportunity  of  studying  these  parasites  in  the 
field  and  under  natural  conditions.  The  conditions,  how- 
ever, which  obtain  on  the  East  and  West  Coasts  of  Africa 
between  20  dcg.  N.  and  30  deg.  S.  latitude  are  much  tho 
same  as  those  which  are  found  in  the  central  parts,  and  it 
is  probable  that  the  same  trypanosome  speoi(?s  ai-e  found 
throughout.  So  that  in  describing  the  species  found  in 
our  own  colonies,  it  may  be  assumed  that  all  the  im- 
portant pathological  species  found  in  Central  Africa  are 
being  dealt  with,  although  in  other  places  they  may  be 
known  by  other  names. 

The  central  region — the  tropical  or  equatorial — corre- 
sponds .with  the  distribution  of  the  tsetse  flies,  and  the 
trypanosomes  causing  disease  in  this  region  are  carried 
from  sick  to  healthy  animals  by  various  species  of  this 
genus  of  flies.  In  the  north  of  Africa,  outside  the  range 
of  the  tsetse  flies,  two  trypanosome  diseases  are  found, 
one  of  the  horse  (dourinc)  and  another  of  camels  (sufra), 
the  former  conveyed  from  sick  to  healthy  horses  by  con- 
tagion, the  latter  almost  certainly  by  large  biting  flies,  the 
so-called  horse  flies,  or  Tabanidac. 


Geographical  Distribdton. 

The  wide  distribution  of  these  haematozoa  is  shown  in 
the  accompanying  map  of  the  world. 

It  will  be  seen  that  these  blood  parasites  are  found  in 
most  parts  of  tho  world — from  South  America  through 
Africa,  Southern  Europe  and  Persia  to  India,  Burma, 
China,  and  the  Philippines. 

In  Africa  there  is  a  broad  equatorial  band,  representing 
the  trypanosome  diseases  carried  by  tsetse  flies.  It  shows 
tho  distribution  of  Tryi^anosoma  gamhiensc,  the  cause  of 
the  ordinary  or  Congo  sleeping  sickness,  and  of  Trypano- 
soma brucei,  the  cause  of  nagana  in  animals  and  the 
Ehodesian  and  Nyasaland  form  of  sleeping  sickness  or 
trypanosome  disease  in  man. 

Further  north  out  of  the  tsetse  fly  region  we  have 
Trypanosoma  eji'qjerdiim,  the  cause  of  dourine,  which  is 
widely  distributed  in  Europe. 

The  area  of  Trypanosoma  evansi  or  surra  spreads  out  of 
Africa  along  the  camel  caravan  routes  into  India  and 
China. 

It  is  unnecessary  for  me  to  gire  an  account  of  the  early 
history  of  these  parasites — it  can  be  found  in  most  text- 
books ;  suffice  it  to  say  that  the  first  trypanosomes  were 
discovered  some  seventy  years  ago  in  the  blood  of  fish  and 
frogs.  These  wore  of  interest  to  zoologists,  but  having  no 
obvious  bearing  on  the  causation  of  disease  did  not  attract 
the  attention  of  medical  men.  Thirty  years  afterwards, 
in  1877,  Surgeon  Timothy  Lewis,  of  the  Army  Medical 
Department,  discovered  in  Bombay  the  trypanosome  of  tho 
common  rat,  which  was  afterwards  named  after  him — 
Trypanosoma  leicisi.  Three  years  later,  in  1880,  Dr. 
Evans,  chief  of  the  veterinary  staff  in  Madras,  discovered 
what  were  supposed  for  a  long  time  to  be  similar  flagel- 
lates in  tho  blood  of  horses  suffering  from  surra.  It  is 
from  these  two  discoveries  that  we  must  date  the  beginning 
of  the  study  of  trypanosome  diseases. 


Classification  ot'  the  African  Trypanosomes. 

In  classifying  the  African  trypanosomes  I  have  striven 
for  simplicity,  as  it  seems  bettor  for  practical  purposes  to 
divide  them  into  a  few  well  dcflnod  groups  and  species 
rather  than  to  try,  tvith  our  present  incdmpleto  knowledge, 
to  subdivide  them  more  minutely.  ,.■;!] 

The  three  characters  mainly  relied  upon  in  this  classi- 
fication of  trypanosomes  are,  in  the  first  jilace,  their 
morphology;  secondly,  their  pathogenic  action  on  animals; 
and,  thirdly,  their  mode  of  development  in  the  tsetse  flies. 

At  one  time  it  was  hoped  that  cultivation  on  artificial 
media  might  be  used  as  an  aid  to  classification,  but  up  to 
tho  present  this  hope  has  not  been  fulfilled.  Other  methods, 
such  as  cross- inoculation  experiments  and  serum  diagnosis, 
I  do  not  consider  of  much  use  in  making  a  simple,  work- 
able, practical  classification  such  as  will  be  found  of  use 
for  diagnosis  in  the  field.  If  wo  admit  them  into  our 
methods,  the  multiplication  of  species  must  proceed  to  an 
unmanageable  degree. 

I.  Morphology. 

The  morphology  is  of  groat  importance  in  classification. 
The  trypanosomes  aro  first  examined  in  a  fresh  living  con- 
dition, to  ascertain  their  general  appearance  and  kmd  of 
movement.  There  is  a  good  deal  of  difference  in  the 
range  of  movement  in  different  species.  Whereas  many 
vibrate  about  one  spot  and  show  little  power  of  wider 
movement,  others  are  capable  of  hurling  themselves  from 
one  point  to  another  with  great  power  and  rapidity. 

But,  of  course,  it  is  after  the  trypanosomes  have  been 
fixed  and  stained  that  their  chai'acteristics  can  be  made 
out  best.  For  example,  the  length  and  breadth  of  a  fixed 
and  stained  trypanosome  may. bo  very  useful  in  identifying 
it,  and,  in  addition  to  the  length  and  breadth,  a  description 
of  tho  contents  of  the  cell,  the  nucleus,  microuucleus, 
undulating  membrane,  and  flagellum,  may  all  help  in  the 
differentiation  of  species. 

II.  SuscepUhility  of  Animals. 

The  second  means  at  our  disposal  for  the  classification 
or  differentiation  of  trypanosomes — namely,  their  patho- 
genic effect  on  various  experimental  animals — must  be  used 
with  caution. 

For  example,  it  is  well  known  that  their  passage  through 
a  scries  of  animals  of  tho  same  species  usually  exalts  their 
virulence  towards  that  animal.  For  instance,  the  nagana 
parasite  after  passage  through  white  rats  for  many 
genei-ations  kills  the  rats  in  as  short  a  time  as  two 
days;  whereas  the  naturally  wild  strain  of  nagana  only 
kills  the  same  animals  on  an  average  in  twenty  or  thirty 
days. 

On  the  other  hand,  another  species  of  trypanosome  in 
its  natural  wild  state  kills  monkeys  in  a  few  days.  But  it 
it  is  first  passed  through  a  goat,  and  the  attempt  is  made 
to  infect  a  monkey  with  the  goat's  blood,  the  experiment 
always  fails.  Passage  through  the  goat  has  lowered  the 
virulence  of  the  parasite  towards  the  monkey. 

But  if  a  trypanosome  is  caught  in  its  wild  state  and 
straightway  put  through  a  series  of  experimental  animals, 
the  result  is,  in  my  opinion,  of  some  use  in  differentiating 
species.  For  example,  Trypanosoma  brncei  will  be  found 
to  be  much  more  virulent  and  kill  off  more  quickly  tha 
various  laboratory  animals  than  Trypanosoma  qamhicnse. 

Some  trypanosomes  are  deadly  to  horses  and  cattle  and 
harmless  to  other  animals,  such  as  dogs,  monkeys,  and 
rabbits,  while  others  show  a  marked  preference  for  some 
liarticular  species  of  animal,  such  as  the  domestic  pig. 

HI.' Tlie  Development  in  the  Invertebrate  Host. 

The  third  character  of  use  in  'classification  is  the  mode 
of  development  in  the  tsetse  fly  or  invertebrate  host. 

As  already  mentioned,  all  the  pathogenic  trypanosomes 
of  man  and  his  domestic  animals  found  in  Africa,  with  tha 
exception  of  the  two  northern  species,  pass  through  a 
specific  cycle  of  development  in  the  tsetse  flics.  The 
mode  of  development  in  the  tsetse  flies  is  different  for 
different  species  of  trypanosomes,  and  this  may  be  made 
use  of  in  classification,  and,  in  truth,  is  one  01  the  best 
means  at  our  disposal.  It  is  not  known  whether  tha 
North  African  species  are  capable  of  developing  in  tsetse 
flies.  It  is  possible  that,  on  account  of  disuse,  they 
have  lost  the  faculty,  if  they  ever  had  it.  It  would  cer- 
tainly be  an  interesting  experiment  to  try  to  pass  them 
through  the  "  fly." 

[2843] 
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Classification  into  Three  Groups. 
Tho    chief    Central   African    pathogenic   trypanosomcs 
may  be  divided  into  three  groups : 

Group  A. —  Trtjpdnosoma  hrucci  group. 

1.  TryiHiiiofoma  britcci. 

2.  Tryptniosonia  fiavibit'Ufic, 
i.  Triipanosoma  cvansi. 

4.  Trypanosoma  equiperdum. 
Group  B. — Trypanosoma  pecorum  group. 

1.  Trypanosoma  jJCCorHni. 

2.  Trypanosoma  simiae. 

Group  C. — Trypanosoma  rivax  group. 

1.  Trypanosoma  vivax. 

2.  Trypanosoma  caprae. 

3.  Tnjpanosoma  nniforme. 

Tlieso  names  probably  represent  most  of  the  principal 
pathogenic   trypanosomcs  discovered  up    to    the    present 

time  in  Central 
Africa.  For  tho 
sake  of  complete- 
ness 1  have  placed 
tho  northern 
species,  Tryjiano- 
soma  evansi  and 
Trypanoso m a 
equiperdum,  in 
the  first  group, 
as  they  seem  by 
morpliology  and 
their  action  on 
animals  to  belong 
there.  Each  group 
is  distinguishable 
or  separable  by 
well  -  d  e  fi  n  e  d 
characters. 

Group  A. 
The     Trypano- 
soma Brucei 

Group. 
Tho  species 
forming  this 
group  are  all  more  or  less  polymorphic,  varying  in 
size  and  shape  from  short  and  stumpy  forms  without 
free  flagella,  to  long  and  slender  forms  with  free 
flagolla  (Fig.  1).  The  cytoplasm  contains  numerous 
dark  staining  granules.  The  micronucleus  or  kiueto- 
nucleus  is  small, 
and  is  situ- 
ated, as  a  rule, 
some  distance 
from  the  posterior 
extremity.  The 
undulating  mem- 
brane is  well  de- 
v  e  1  o  p  e  d  and 
thrown  into  bold 
folds.  Trypano- 
loma  gambiense  is  another  member  of  the  same  group 
(Fig.  2). 

The  members  of  this  group  may  be  said  generally  to 
affect  many  different  species  of  animals,  as,  for  example, 
man,  horses,  cattle,  dogs,  and  most  of  the  smaller  experi- 
mental animals. 

The    two    Central    African    members     of     the     group. 


Trypanoscma  Irucei;  Ziiluland.  1913. 


Fig.  3. — Tnjjiaiiosoma pecorum. 


This  group  can  be  separated  from  the  other  groups  by 
shape  alone. 

Group  B. —  The  Triipannsoma  Pecormn  Group. 

The  trypanosomcs  are  small  and  monomorphic  {Fig.  3). 
Tho  cj'toplasm  is  non-granular.  The  micronucleus  is  pro- 
minent, subterminal,  and  often  seems  to  project  beyond 
the  margin.  The  undulating  membrane  is  fairly  well 
developed. 

Trypanosoma  simiae  is  another  example  of  this  group 
(Fig.  4). 

In  Gx'oup  B  the  cycle  of  development  in  the  tsetse  fly 
begins  in  the  intestinal  tract ;  afterwards  the  flagellates 
pass  forward  into  the  proboscis  of  the  Hy,  and  tiually  reach 
the  salivary  duct  or  hypopharynx,  where  they  complete 
their  development  and  become  infective.  The  difference 
between  Group 
A  and  Group  H 
is  that  in  tlie 
latter  tho  sali- 
vary glands  are 
never  invaded. 
There  are  only 
two  species  at 
present  in- 
cluded in  this 
gro  up —  Try- 
jianosoma  pe- 
corum and  Try- 
p  a  11  o  a  0  m  a 
sim  iae.  The 
former  gives 
rise  to  the  most 
important  try- 
imuosome  dis- 
ease of  cattle 
in  Africa,  while 
the  latter  is 
remarkable  for 
the  rapidity  with  which  it  kills  the  domestic  pig. 


^^^Ay--^ 


Trvvanosama  gamhiense.  Button. 


Group  C. — The  Trypanosoma  Vivax  Gro\ip. 
The  species  making  up  this  group  arc  monomorphic, 
and  remarkable  for  the  extreme  rapidity  of  their 
movements.  The  posterior  extremity  is  enlarged. 
The  cytoplasm  is  clear  and  hj-aline.  The  micro- 
nucleus    is     large     and    terminal,    and     the     undulating 

membrane  is 
little  developed 
and  simple. 
This  species  only 
affects  horses, 
cattle,  goats,  and 
sheep.  Monkeys, 
dogs,  rabbits, 
guinea-pigs, 
and    rats     are 


..C^FK    '^W^     -^^ 
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Fig.  4. — Trypanosoma  simiae. 

refractory. 
The  cycle  of  development  in  Group  C  differs  from  that 
in  Groups  A  and  B  in  that  it  takes  place  at  first  only  in 
the  labial  cavity  of  the  proboscis,  and  later  in  the  salivary 
duct  or  hypophai-ynx.  No  part  of  the  cycle  takes  place  in 
the  intestinal  tractor  in  the  salivary  glands.  In  addition  to 
T.  vivax  (Fig.  5)  this  group  contains  Trypanosoma  caprae 
(Fig.  6)  and  Trypanosoma  uniformc  (Fig.  7). 


Fffi.  S.—  Trypayjcscma  vivax.  Ziemann. 


Fig.  B.— Trypanosoma  caprae,  Kleine. 


Tnjpanosoma  brucei  and  Trypanosoma  gambiense,  develop 
in  the  tsetse  flies  in  the  same  way.  At  first  the  develop- 
ment takes  place  in  the  intestine,  afterwards  the  parasites 
pass  into  the  salivary  glands,  by  way  probably  of  the 
proboscis,  and  there  complete  their  development  into 
infective  forms.  This  is  the  only  group  in  which  the 
salivary  glands  are  invaded. 


^&^       cE!3a/  ^^ 

^^^    ^3^<:   ^^ 

Fig.  1. '-Trypanosoma  v.niforme. 

These  three  groups  are  well  marked,  and  it  is  fairly 
easy  by  microscopic  examination  alone  to  name  what 
group  a  trypanosome  belongs  to  when  .seen  in  the  blood 
of  the  vertebrate  host  or  even  in  the  tsetse  fly. 

Descriptiok  of  the  Tsetse  Flies. 
Having  now  noticed  the  va«ous   types   of  pathogenic 
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trypanosomes  found  in  Central  Africa,  I  -will  describe 
briefly  the  most  important  of  the  tsetse  flies  of  the  same 
region.  In  tropical  Africa  these  flies  play  as  important  a 
part  in  the  causation  of  these  diseases  as  the  p.irasites 
themselves,  and  therefore,  before  proceeding  to  describe 


Natural  size. 


Fig 


La, 
.ats  of  Glossina. 


Fig.  i.— Glossina  morsifans.    (x  2.) 

any  of  the  individual  species  of  trj-pauosomcs,  it  will  be 
well  to  have  a  general  idea  of  the  tsetse  flies  and  their 
faaWts. 

General  CH.\p,.iCTEES. 

Glossina  morsitans  is  a  dull  coloured,  ordiuary  looking  fly 
(Tig.  8),  about  half  an  inch  in  length.  The  strong  proboscis 
stands  out  horizontally  in  front  (Fig.  9).  The  wings  are 
long  and  closed  over  each  other,  like  the  blades  of  a  pair 
of  scissors,  when  the  fly  is  at  rest.  The  dorsal  aspect 
of  the  ab- 
domen is 
.jnarked  by 
Bve  more  or 
less  distinct 
transverse 
bands. 

It  is  im- 
portant to 
under  stand 
the  structure 
of  the  pro- 
boscis, as 
this  plays 
an  important 

part  in  the  development  of  Groups  B  and  C.  In  Fig.  9 
a  side  view  and  a  transverse  section  of  the  mouth  parts 
are  given.  In  the  side  view  the  mouth  parts — the  labrum, 
the  labium,  and  the  hypopharyux  or  terminal  duct  of  the 
salivary  glands — are  separated.  This  is  done  by  slipping 
the  point  of  a 
fine  needle  be- 
tween them  at 
the  base  and 
running  it  to- 
wards the  tip. 
This  separates 
the  labrum  from 
the  labium,  and 
as  a  rule  tl:e 
hypo  pharynx 
springs  up  from 
the  hollow  of 
the  labium  and 
apiiears  be- 
tween the  two 
parts  as  an  ex- 
tremely delicate 
transp  are  nt 
tube. 

In  the  trans- 
verse  section 
the  parts  are 
Been  in  position, 
tho  labrum  and 
labium  joined 
together  form 
a  tube  through 
which  tho  blood 
is  drawn  in  the 
act    of  sucking, 

|uid  known  as  the  labial  cavity;  and  tho  delicate  terminal 
JIuct  of  the  salivary  glands  or  hypopharynx  lying  in 
4he  hollow  of  the  labium,  and  opening  near  tho  tip  of 
the    jiroboscis.      Tho     salivary    glands    arc     long     con- 


voluted organs  lying  chiefly  in  thfi  abdominal  segment 
of  the  fly. 

When  I  arrived  in  Zululand  in  1894  thei-e  was  only  one 
species  of  tsetse  fly — Glossina  inorsifam.  At  the  present 
time  some  fourteen  or  more  different  species  have  been 
named. 

These  are  divided  into  four  groups  by  Austen — the 
Glossina  2'<^lp'il's  group,  the  Glossina  morsilans  gi'oup, 
the  Glossina  fusca  group,  and 
the  Glossina  brevipalpia  group. 
For  our  purpose  it  will  be  sufd- 
cient  to  describe  the  principal 
species  from  the  first  two 
groups,  Glossina  morsitans,  the 
carrier  of  Trypanosoma,  hrucci, 
and  Glossina  palpalis,  the 
carrier  of  Trypanosoma  gam- 
hiense.  But  I  may  mention 
hero  that  probably  all  the  tsetse  flies  are  capable  of 
acting  as  carriers  of  all  the  pathogenic  trypanosomes — 
at  least,  in  laboratory  experiments.  What  makes  one 
species  of  flj'  the  esiiecial  carrier  of  a  particular  trypano- 
somo  is  probably  bound  up  in  tho  natural  history,  the 
habits,  and  distribution  of  the  fly. 

I.  Glossina  morsitans. 
Glossina  morsita7is  is  the  most  widely  distributed    of 

the    tsetse    flies ;   its    range   extends   from    Senegambia, 

16  degrees 
north  lati- 
t  u  d  e,  in 
the  north- 
west,  to 
Southern 
K  o  r  d  o  f  a  n, 
12  degrees 
north,  and 
Southern 
Abyssinia 
in  the 
nort  heast, 
and  thence 
southward  to 

Bechuanaland, the  Northeastern  Transvaal,  and  Zululaud. 


r-  Ir 


la 


E.  Bulb;  P,  palpi;  Lr,  labrum;  La,  labium  ;  H,  hypopharynx. 


W'p  7i-  •■ 


Fig.  10.— Habitat  of  Glossina  morsilans. 


Hahifat. 
Glossina   morsitans  is    the   species   made   familiar    by 
the   writings  of   travellers  like  Livingstone   and   hunters 

like  Gordon 
0  u  m  ra  i  n  g  . 
Until  a  few 
years  ago  it  was 
the  only  species 
of  tsetse  fly 
of  which  the 
liabits  had  been 
studied,  and 
when  the  word 
"  tsetse  "  was 
used  it  was 
this  species 
which  was  re- 
ferred to. 

Its  habitat  is 
the  dry  thorny 
>:  c  r  u  b  which 
i'  \  'MS  exten- 
.s  1  \  c  areas 
of  tropical 
.\frica.  It  IS  not 
found  along  the 
banks  of  lakes 
or  rivers,  and, 
in  fact,  seems 
to  have  a  dis- 
taste for  water. 
It  requires 
shade,  however, 
and  is  never 
found  on  open  plains  whore  it  would  bo  exposed  to  the 
heat  of  the  tropical  sun.  In  tho  "fly  country"  there 
are  thickets,  undergrowth,  and  trees  which  supply  the 
rcijuisite  shade  (,Fig.  10). 
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Habits. 

These  flies  begin  to  bite  soon  after  sunrise  if  tb.o  day  is 
fine,  but  usually  disappear  during  the  hottest  hours, 
coniiii"  out  again  towards  evening  when  it  becomes  cooler. 
About  sunset  they  are  often  particularly  active. 

Moving  objects,  such  as  a  motor  cycle,  seem  to  attract 
them  greatly,  and 
the  cyclist  is  often 
surrounded  by  a 
cloud  of  them  at- 
tacking him  like 
an  angry  swarm  of 
bees.  In  these  cir- 
cumstances there 
ia  often  a  great 
disparity  in  the 
numbers  of  the 
sexes,  the  males 
predominating. 
This  is  probably 
due  to  the  males 
attaching  them- 
selves to  a  moving 
object  in  order  to 
mate  with  the 
females,  which  are 
attracted  by  the 
same  movement, 
and  come  out  of 
their  cover  to  feed 
•weather  conditions. 


to  feed  on  the  smaller  animals,  but  most  of  those,  such  as 
monkeys,  shrews,  the  mongoose,  and  rats,  are  usually  too 
quick,  and  snap  up  the  fly  before  it  has  had  time  to  feed. 
.\nother  curious  fact  seems  to  be  that  when  rinderpest 
sweeps  through  a  country,  the  tsetse  flies  disappear  with 
the  game,  and  only  return  wlien  the  game  has  again 
multiplied  to  a  fair  extent.  The 
curious  point  is  that  by  no  means 
all  tho  game  is  killed  off  by  tho 
rinderpest  ;  there  is  usually  some 
species  left  which  ono  would 
think  would  suffice  to  keep  num- 
bers of  flies  in  food.  It  was 
thought  at  ono  time  that  this 
mortality  among  tho   flies  might 


Fig.  11. 


Pupa. 
-Glossina  valpalis. 


T^atural  size. 


Tsetse  flies 
If   it   ra 


are  very  sensitive  to 
or  blows  they  usually 
remain  hidden.  They  diminish  in  numbers  during  the 
dry  season,  and  are  most  numerous  towards  the  end  of 
the  rains. 

Food. 
As  to  the  food  of  Glossina  viorsiians,  in  one  experiment 
500  flies  were  caught  in  the  sleeping  sickness  area,  Nyasa- 
land,  and  examined  as  to  the  contents  of  their  intestine. 
It  was  found  that  288  (or  57.6  per  cent.)  contained  mamma- 
lian blood  in  a  recognizable  state.  Measurements  of  these 
were  made  and  the  small  type  of  blood  cell  was  found  to 
predominate,  such  as  occur  in  the  hartebeeste,  waterbuck, 
and  other  antelope.  In  only  3  cases  were  nucleated  red 
blood  corpuscles  found.  From  this  experiment  it  appears 
that,  at  least  in  that  district,  the  principal  food  of  Glossina 
tnorsitans  is  the  blood  of  antelope.  Tsetse  flies  never  suck 
the  juices  of  fruits  or  vegetables,  as  is  usual  in  the  case 
of  other  biting 
as 


flies      such 
mosquitos. 

The  question 
is  sometimes 
asked  as  to 
how  often 
tsetse  flies  feed 
nnder  natural 
condi ti  o  n  s. 
From  experi- 
ments with 
flies  in  the 
laboratory  it 
■was  found  that 
blood  is  recog- 
ni  z  a  b  1  e  in 
stained  speci- 
mens for  two 
and  even  three 
days  after  a 
feed,  but  not 
beyond  the 
third  day.  This 
means,  roughly, 
that  half  the 
500  flies  exa- 
mined had  fed 
within  at  most 
three  da3-s  of 
their  capture ; 
it  results  that  flies 
in  five  or  six  days. 

It  is  rather  an  interesting  point  as  to  whether  these  flies 
could  maintain  an  existence  on  the  smaller  mammals  and 
birds  if  the  big  game  disappeared.     They  are  quite  ready 


feed  under   natural 


Fig.  12.— Habitat 

conditions   once 


]  bo  due  to  some  poisonous  quality  in  rinderpest  blood, 
but  wheu  flies  were  fed  on  rinderpest  animals  nothing 
untoward  happened. 

Act  of  Feeding. 
As  a  rule  the  fly  feeds  very  rapidly,   fully  distending 
itself   in  half   to  one  minute  after  it  has   punctured  the 
skin. 

Bcproduction. 
Lastly,  we  come  to  the  most  important  function  of  the 
tsetse  flies — that  of  reproduction.     The  genus  Glossina  is 
distinguished   from   most  of   the   other   diptera   in   being 
pupiparous. 

The  female  produces  a  single  whitish  or  yellowish 
coloured  larva  about  once  in  ten  days.  This  is  retained  in 
the  oviduct  until  it  is  fully  grown.  As  soon  as  the  larva 
is  born  it  creeps  at  once  into  tlie  soil,  or  into  a  crack  in  the 
earth,  or  among  leaves  and  debris,  and  within  a  few  hours 

has  changed 
into  a  hard 
black  puparium. 
The  length  of 
time  the  pupa 
remains  quies- 
cent depends 
mainly  on  the 
temperature. 
At  a  tempera- 
ture of  85°  F. 
the  fly  will 
emerge  in 
twenty  -  three 
days,  at  70°  F. 
in  thirty  -  five 
days,  and  at 
65^  F.  in  about 
sixty  daj's. 

These  larvae 
arc  deposited 
a  1 1  over  the 
"  fly  "  country, 
but  there  are 
certain  posi- 
tions and  condi- 
tions which  are 
favoured.  The 
female  usually 
chooses  a    spot 

of  Glossina  Dalvalis.  with    plenty    of 

shade.  A  favourite  site  for  her  to  take  up  her  abode  is 
on  the  under  surface  of  a  tree  which  has  fallen,  and  which 
remains  at  places  some  inches  above  the  ground.  Another 
condition  is  that  the  breeding  place  is  near  a  native  or 
eame  path.     This  may  be  to  enable  the  mother  to  procure 
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her  food  easily,  or  it  maybe  some  instinct  JP. ^a^.^V^.f  .*^f 
offspring  which  enables  the  nowlv^mergod  fly  tft  obtain  a 
feed  witliin  twenty-four  hours  of  birth. 

II.  Glouina  palpalis. 
This  is  also  a  widely  distributed  species.  It  ranges  on 
the  west  Coast  from  the  Senegal  Iliver-16  deg.  ^ .  latitude-' 
to  Angola.  It  extends  eastwards  into  the  Bahr  el  G hazal. 
The  eastern  boundary  of  the  species  follows  the  valley  of 
the  Nile,  the  eastern  shores  of  Lake  Victoria  and  Lake 
Tanaanvika.  From  the  south  end  of  the  latter  lake  the 
boundai-y  foUows  the  frontier  between  the  Congo  Free 
State  and    Rhodesia    in    a    south-westerly    directiod    to 

Angola. 

Hahliat. 

This  species  (Fig.  11)  differs  from  Glossina  morsilans  in 
bemt'  a  lover  of  water.  It  frequents  the  edge  of  lakes  and 
livers  where  there  is  clear  water  and  plenty  of  shade ;  this 
shade  consists  of  thick  jungle  with  high  trees  and  dense 
uudertrrowth,  which  grows  to  withm  a  few  feet  or  yards 
of  the°water's  edge  (Fig.  12).  This  tsetse  fly  is  never  found 
on  open  beaches  backed  by  grass  plains,  even  although 
there  may  be  some  low  scrub  near  the  water.  It  is  not 
found  in  reed  beds  or  papyrus  swamps,  and  as  most  of 
the  Uganda  river  valleys  are  choked  with  reeds,  it  follows 
that  the  tsetse  fly  does  not  ascend  these  rivers ;  in  short, 
it  is  never  found  away  from  water,  except  in  cases  where 
it  has  followed  man  or  animals  for  a  mile  or  so  for  the 
purpose  of  feeding.  In  this  way  it  is  brought  much  more 
into  contact  with  man  than  Glossina  morsUans,  which  is 
a  dweller  in  desert  places,  the  haunt  of  wild  animals. 

Glossina  palpalis  is  a  frequenter  of  watering  places 
on  lakes  or  rivers,  or  water  holes  in  the  bush,  whore  the 
natives  come  for  water,  and  whft-e  as  a  rule,  on  account  of 
the  density  of  the  human  population,  there  is  little  game. 

HalHs. 
Glossina  palpalis  has  the  same  habit  of  biting  by  day- 
light as  Glossina  morsitans.  It  is  not  seen  until  the  sun 
is^up.  On  a  fine  morning  the  flies  may  be  active  as  early 
as  seven  or  half-past  seven.  On  dark  shady  spots  on  the 
lake  shore  they  did  not  become  troublesome  until  about 
ten  o'clock,  when  the  sun  was  well  up.  In  cloudy  or 
windy  weather  few  flies  are  abroad.  They  have  a  rapid 
flight,  and  suddenly  and  silently  flop  on  to  the  skin,  causing 
so  little  sensation  that  the  sharp  stab  of  the  proboscis  is 
often  the  first  thing  felt.  Sometimes  they  insert  the 
proboscis  so  painlessly  that  the  attention  is  not  drawn  to 
the  spot.  As  a  rule  little  or  no  irritation  follows  the  bite, 
no  itching  or  swelling  or  reddening  of  the  skin.  But  if 
there  have  been  many  bites  about  the  same  place  there  is 
often  a  good  deal  of  swelling,  induration,  redness,  and 
irritation,  which  lasts  for  several  days,  and,  as  is  natural, 
some  individuals  are  much  more  affected  than  others. 

Feeding. 
As  in  Glossina  morsitans,  the  time  taken  by  the  fly  in 
fining  itself  with  blood  is  short.  Stuhlniann  weighed  the 
flies  before  and  after  feeding  and  found  that  they  took  in— 
the  mal(!S  one  and  a  half  times  their  own  weight  in  blood, 
the  females  sometimes  as  much  as  two  and  a  half  times. 

Food. 
Under  ordinary  circumstances,  in  populous  districts  it 
may  bo  assumed  that  man  supplies  most  of  its  food,  and  it 
is  considered  by  some  that  this  fly  thrives  better  on 
human  blood  than  on  any  other.  In  captivity,  however,  it 
feeds  readily  on  any  warm-blooded  animal,  especially  on 
birds,  and,  if  hungry,  may  even  be  induced  to  feed  on  cold- 
blooded animals,  sucli  as  the  lizard  or  frog. 

But,  in  the  absence  of  man,  it  may  be  remarked  that  as 
this  species  is  a  dweller  on  the  banks  of  rivers  and  lakes, 
it  comes  much  more  in  contact  with  large  birds — cormo- 
rants and  other  water-fowl — and  reptiles — crocodiles  and 
monitors — than  Glossina  morsitans. 

In  Uganda  before  the  natives  were  removed  from  the 
lalu^  shore  and  islands  they  doubtless  formed  the  chief 
supply  of  blood  for  the  fly.  On  the  other  hand,  after  the 
natives  )iad  been  removed  inland  or  in  places  where  there 
was  no  native  population,  the  fly  had  to  adapt  its  diet  to 
the  available  supply.  One  experiment  made  by  u^  in 
Uganda  in  such  a  place  showed  that  only  17  per  cent,  of 
the  flies  had  fed  on  mammalian  blood,  and  83  per  cent,  on 


avian  or  reptilian,  and  as  far  as  could  be  made  out  twice 
as  many  of  the  flies  had  fed  on  reptiles  as  oft  birds,  isi 
such  places  the  largo  lizard  or  monitor  secSiS  to  bo  & 
favourite  dish  with  this  Species. 

Bcproduction.  ~\ 

I  need  not  go  fully  into  the  reproduction  of  Glossina 
palpalis,  ah  the  process  is  the  same  Ss  in  Ghssin^' 
moYsHans.  One  point  may  be  mentioned,  however,  an3' 
that  is  that  Glossina  palpalis  in  L^ganda  has  a  marked 
predilection  for  certain  breeding  grounds ;  these  are 
sandy  beaches  along  the  lake  shore  backed  by  a  belt 
of  vegetation. 

The  breeding  grounds  on  Damba  Island,  for  example, 
where  some  thousands .  of  pupae  were  collected  every 
month  for  the  laboratory,  is  formed  of  coarse  sand  and 
pebbles.  It  is  four  or  five  feet  above  the  level  of  the  lake,' 
and  the  bush  comes  to  within  a  few  yards  of  the  water's 
edge.  The  pupae  are  found  as  a  rule  an  inch  or  two  below 
the  surface  of  the  sand  at  or  near  the  edge  of  the  belt  of 
vegetation.  For  a  long  time  we  failed  to  find  any  wild 
pupae,  although  days  were  spent  in  turning  over  soil  and 
decaying  vegetable  matter  in  those  places  where  the  fly 
most  abounds.  At  last  their  breeding  haunts  were  dis- 
covered by  Captain  Fraser,  R.A.M.C.,  to  be  in  patches  of 
sand  at  the  edge  of  the  lake.  After  this  secret  was  dis- 
covered there  was  no  lack.  Our  natives  found  them  in 
large  numbers.  One  day  they  brought  up  as  many  as 
7,000,  and  as  I  had  promised  a  cent  for  each  pupa  brought 
up  to  the  laboratory  I  had  to  pay  out  nearly  five  pounds 
for  them. 

These  wild  pupae  proved  to  be  much  healthier  than 
those  obtained  from  flies  in  captivity.  The  flies  bi-ed  from 
pupae  born  in  the  laboratory  rarely  showed  any  marked 
vitality.  On  the  other  hand,  the  flies  hatched  out  from 
the  wild  pupae  found  on  the  lake  shore  were  fairly  strong 
aud  vigorous,  and  lived  in  captivity  for  a  couple  of  months 
or  more.  In  conducting  experiments  with  flies  it  is  very 
necessary  to  work  with  laboi-atory-bred  ones,  as  the  wild 
flies  may  bo  naturally  infected  with  several  species  of 
trypanosomes.  Numerous  experiments  went  to  show  that 
there  is  no  hereditary  transmission  of  trypanosomes  in 
tsetse  flies,  and  there  is  no  reason  to  believe  that  flies 
become  infected  by  contact  with  infected  flies  or  from 
fouled  cages.  Any  trypanosomes  found  in  laboratory-bred 
flies  may  therefore  be  considered  to  be  derived  from  the 
infected  animal  thej'  were  fed  upon. 

It  will  be  seen,  then,  that  the  two  principal  groups  of 
tsetse  flies — the  mors itajis  group  and  the  palpalis  group— 
differ  from  each  other  in  well-marked  characters,  the 
former  living  in  wild,  unpopulated  districts,  and  trusting 
to  the  wild  game  for  their  food ;  the  latter  along  rivers  and 
lakes  which  are  usually  thickly  populated,  and  trusting  to 
man  for  a  food  supply,  or,  in  his  absence,  living  on  the 
large  reptiles,  birds,  aud  antelope  which  frequent  theso 
places. 

Length  of  Like  of  Tsetse  Flies. 

The  duration  of  life  of  tsetse  flies  is  an  important  ques- 
tion, but  one  diflicnlt  to  answer.  The  importance  comes 
in  when  we  have  to  consider  how  long  a  place  may  remain 
dangerous  from  the  presence  of  infected  flies. 

I  remember  at  a  meeting  of  the  Royal  Society,  when  the 
question  came  up,  that  the  late  Lord  Avcbury  said  he  did 
not  see  any  reason  why  a  tsetse  fly  should  not  live  for  years. 
He  had  himself  known  an  ant  which  lived  in  captivity  for 
some  fifteen  years. 

Carpenter  tried  to  solve  the  question  by  marking  large 
numbers  in  a  given  spot,  aud  finding  out  how  long  the 
marked  flics  could  bo  recaptured.  One  male  was  caught 
199  days  after  it  had  been  marked.  Kleine  states  that  ho 
kept  a  fly  in  captivity  for  227  days.  If  we  put  the  life  of 
the  fly,  then,  at  anything  up  to  a  year  we  may  not  bo 
far  out. 


It  is  intended  shortly  to  add  to  the  Oxford  Medical 
Publications  a  serious  of  Oxford  War  Primers  of  medicine 
aud  surgery,  and  It  is  hoped  that  tlie  earliest  will  appear 
within  the  next  few  weeks.  They  will  be  written  mainly 
by  members  of  the  medical  profession  holding  commissions 
In  the  naval  and  military  services.  Probably  among  the 
first  will  be  volumes  by  Mr.  Robert  Jones  of  Liverpool, 
Major,  R.A.M.C.(T.),  and  Mr.  D'Arcy  Power,  Lloutcuant- 
Coloncl,  R.A.M.ClT.),  who  will  edit  iho  series. 
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WHAT  MANKIND  MAY  HATE  LOST  TUROUGH 
EVOLl  liONARY    DEVELOPMENT  1 

A  MOBAL  EXTHYMEME. 
Br  W.   A.   HOLLIS,   M.A.,   M.D.,  F.B.C.P., 

VICEPHESIDEM     OP     THE     BRITISH     JIEDICAX.     iSaOCIillON", 


The  highly  cultured  product  of  twentieth  century  civiliza- 
tion— the  moral  philosopher — is  accustomed  to  preen  him- 
self upon  his  glorious  descent  from  what  was  a  few 
iiiilliou  years  ago  a  mere  lump  of  primaeval  protop!as!u. 
He  as  a  rule  overlooks  the  compensatory  advantages  the 
ieisureil  and  lowly  strollers  along  the  broad  road  of  evolu- 
tion still  enjoy.  In  the  following  paper  I  shall  brieflj' 
recapitulate  certain  losses  of  fleshy  attributes  which  man- 
kind have  presumably  incurred,  and  the  retention  of 
which,  at  the  present  juncture,  would  in  mauy  cases  have 
been  unquestionably  advantageous. 

Bcjiivenescencc  of  HiiJra, 

Our  flesh  under  favourable  conditions  possesses  exten- 
sive powers  of  repair  after  wounds.  These  powers  are, 
however,  more  or  less  restricted  to  approximating  by 
fibrous  or  scar  tissue  tlie  edges  of  gaps  left  by  injury. 
Fibrous  tissue  is.  as  we  know,  the  framework  upon  which 
our  organs  are  suspended.  It  is  a  compaiatively  simple 
network  of  cells  and  fibres,  aad  iu  its  yokiug  functions  it 
iu  man}-  respects  resembles  the  mesoglial  tissue  of  the 
freshwater  polyp — the  hydra.  Hero  the  resemblance 
ceases.  The  little  zoid,  whose  ancestry  extends  {pace 
Debrett^  presumably  to  palaeozoic  times,  has  had  to  fend 
for  itself  througlK>ut  those  many  millennia  ;  and  from  its 
own  viewpoint  it  has  not  done  badly.  Evolution  seems  to 
have  passed  it  by.  The  tubular  body  could  not  have  been 
figiu-ed  more  simply  than  it  is  at  present.  Yet  naturalists 
find  this  living  jelly -bag  to  be  endowed  with  extraordinary 
powers.  It  can  be  cut  into  a  number  of  pieces,  and  pro- 
vided both  ectoderm  and  endoderm  are  represented,  each 
piece  will  give  rise  to  a  complete  hydra.  Such  vitality 
must  on  occasions  be  very  serviceable. 

If  by  mischance  it  loses  the  tentacidar  ring — the 
analogue  of  a  head  in  some  animals — it  neither  dies  nor 
becomes  hysterical,  as  certam  excitable  people  do  when 
they  lose  that  seat  of  intelligence.  No,  it  simply  sits 
tight  and  grows  another. 

Begroivtlt  of  Loit  Limha  hy  Ampliibia. 

The  most  enthusiastic  supporters  of  the  Darwinian 
theory  of  man's  descent  must  admit  that  our  relationship 
to  the  present-day  coeleuterate  although  possible  is  by  no 
means  proved.  When,  however,  we  attempt  to  trace  our 
ancestry  some  few  millions  of  years  subsequently,  we  are 
much  assisted  in  tlie  investigation  by  noting  the  develop- 
mental stages  of  the  human  embryo,  and  by  comparing 
these  structural  changes  with  anat-oraicjal  peculiarities 
found  in  other  members  s£  Uie  animal  world.  During  the 
fourth  week  the  human  embryo  possesses  branchial  clefts 
■•"i-^  arches,  the  latter  surroundmg  oesophageal  pouches, 
all  strongly  suggestive  of  aquatic  Ufe.  ilany  of  these 
relics  of  a  far  distant  heritage  are  even  now  met  with  in 
both  panel  and  non- panel  patients.  They  ai-e  then  dis- 
tinctly abnormal,  and,  as  pathological  entities,  more  often 
than  not  come  under  the  surgeons'  knives.  It  was  not 
always  so.  and  we  may  doubtless  assume  that  there  was 
au  era  when  these  clefts  and  arches  were  necessary  to  the 
well-being  of  amphibian  man,  when  he  perchance  led  the 
life  of  the  salamander  and  newt,  "  dreaming  the  happy 
hours  away "'  at  the  bottom  of  some  darksome  pool.  To 
comfX!nsate  for  this  sloppy  existence  amphibia  have  wisely 
brought  down  certain  fleshy  attributes,  doubtless  from 
their  mesozoic  ancestors — attributes  of  which  we  may 
t'uvy  them  the  possession.  One  of  the  most  important  of 
these  is  the  power  of  renewing  a  lost  limb.  Other  members 
of  the  animal  world  also  have  this  privilege,  notably  crus- 
taceans. In  these  days  of  strife  and  stress,  when  fire  and 
water  plaj-  havoc  with  men's  hves  and  limbs,  limb 
regeneration  and  subaqueous  respiration  would  be  of 
inestimable  value. 

Be'ieiral  of  Slin, 

Ecdysis.  or  the  ability  to  get  rid  of  the  outer  skin  at 
intervals,  is  a  physiological  operation  regulaily  exercised 
by  many  animals.    Among  vertebrates  it  appears  to  liaYQ 


fallen  into  disuse.  A  few,  ho^rever,  still  retain  the  power, 
and  among  them  the  amphibia.  Ecdysis  is  closely  asso- 
ciated in  Crustacea,  and  probably  in  other  creatures,  with 
the  privilege  of  regrowiug  a  lost  limb.  The  limb  bud 
rapidly  expands  when  the  crustacean  moults,  and  it  soon 
attains  the  size  of  the  full  and  complete  limb.  Apparently 
re  equipment  with  a  new  skin  meant  in  certain  cases 
something  more  than  the  assumption  of  a  bran  new 
toggery.  Besides  the  removal  of  blemishes,  of  abi-asions, 
corns,  and  so  forth,  the  moulting  accelerated  the  regrowth 
of  a  lost  limb.  Civilized  man  who  persistently  removes 
an  uncertain  amount  of  scarf  skin  with  his  morning  tub 
may  be  said  to  change  his  skin  at  intervals.  Still,  tliis 
piecemeal  removal  is  unsatisfactory  in  many  respects,  and 
but  poorly  compeusates  humanity  lor  the  loss  it  sust.ained 
when  its  ancestors  perchance  ceased  to  cast  oft"  their  old 
skius  in  order  to  drape  their  bodies  iu  new  ones. 

A  Third  Eye. 
Deep  down  in  our  brains,  hidden  amidst  the  fibres  of  the 
thalamencephalon.  is  a  small  body  even  now  occasionally 
named  tlie  "  pineal  gland.  '  It  is  regarded  by  naturalists 
with  good  reasons  to  be  a  sort  of  residual  scrap-heap  of 
what  was  once  a  fuuctionally  perfect  median  eye.  Although 
the  hot  -  headed  phylogenic  forbears,  of  man  long  ago 
buried  the  remnants  of  the  eye  beneath  the  convolutions  of 
a  swollen  brain,  reptiles  still  have  a  "pineal  eye  '  near  the 
surface  of  the  brain.  Possibly  the  mesozoic  ichthyo- 
saurus, in  whose  fossilized  skull  a  large  cnp-shaped  opening 
(parietal  foramenl  is  frequently  to  be  traced,  may  have 
been  a  three-eyed  monster,  with  a  well-developed  eye 
"  right  on  the  top  of  his  forehead."  I  can  imagine  situa- 
tions when  such  a  median  outlook  would  be  valuable  to  a 
scout  engaged  in  watching  aerial  raiders.  The  widespread 
prevalence  of  the  pineal  body  among  vertebrates  leads  one 
to  think  that  at  one  time  in  the  world's  history  a  third  eyo 
may  also  have  been  widely  distributed. 

Anr/ch  and  Snj>p7emenfarij  "  Ribs." 
"We  are  all  familiar  with  the  shape  of  the  conventional 
angel  of  our  artists  and  sculptors — the  graceful  human 
figure  (usually  female',  with  a  pair  of  feathered  wings 
fixed  apparently  to  the  shoulder-blades.  Although  we 
must,  unfortunately,  ban  this  type  of  human  flj-er  as 
anatomically  impossible,  yet  it  by  no  means  follows  that 
none  of  man's  daring  phylogenic  forbears  ever  strove  to  fly. 
Indeed,  there  is  anatomical  evidence  to  the  contrary.  Tho 
sohition  of  the  problem,  whether  the  human  body  without 
serious  alteration  to  its  present  integrity,  could  yet  be 
structui-ally  adapted  to  flight,  will  probably  be  found;  if  s.6 
all,  in  the  animal  kingdom.  Tliere  is  a  certain  volplaning 
lizard,  misnamed  "  the  flying  Cu  agon "  (Draco  rolans), 
which  has  retained  the  art  of  gliding  through  the  air, 
"  yea,  even  unto  the  present  day  1 "  It  does  so  by  means 
of  a  broad  membrane  stretched  over  greatly  prolonged 
hind-ribs  upon  either  side  of  the  body.  Such  an  addition 
to  tho  human  figure,  especially  when  the  collapsed  mem- 
branes were  closely  compressed  against  the  flanks,  would 
not  be  conspicuous,  and  might  be  occasionally  very  useful 
to  aviators.  It  would,  however,  be  necessary  to  rearrange 
our  ideas  of  angelic  shape.  Indeed,  the  winged  woman 
would  then  nearly  resemble  the  property  make-up  of 
Mephistopheles  in  Gounod's  Eati'f.  Eveu  now  children 
are  sometimes  born  with  supplementary  ribs. 

The  Moral. 
In  the  life-history  of  the  lower  animals  there  are 
doubtless  many  other  features  which  it  would  have 
advantaged  man  to  copy.  The  above  meagre  selection 
must,  however,  suffice  for  the  present.  It  now  remains 
only  to  point  a  moral. 

The  Grand  Tramformaiion  Scene. 
Towards  the  end  of  the  tertiarj-  period  a  momentous 
change  seems  to  have  occurred  iu  man's  phylogeny.  A 
race  of  shy  frugivorous  ('?»  qnadrumana  developed  into 
slim  omnivorous  bipeds  endowed  with  many  human  attri- 
butes. So  far  as  the  Eastern  (Indo-European)  branch  of 
mankind  is  affected,  this  mutational  change  presumably 
coincided  with  catastrophic  happenings  upon  the  Austro- 
Malayan  continent.  Volcanic  outbursts  and  land  sub- 
sidence doubtless  destroyed  by  tira  and  water  many  a 
tropic  foreat  and  inland  swamp  ere  the  great  tongue  of 
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land  was  eventually  split  up  iuto  the  Rcparate  units  of  the 
Eastern  Avcbipolago.  Such  luundane  activity  would 
naturally  lead  to  the  destractioii  of  many  iudigcnous 
animals  and  to  the  migration  of  othci-s— umoug  them  the 
representatives  of  primitive  man. 

Tr/«.'H.  How.  and  Whij  This  was  Probably  Effurlal^ 
One  of  the  most  momentous  facts  which  geology  strives 
to  teach  us  is  the  enormous  progress  that  has  been  made  in 
complexity  of  the  mammalian  braiu  since  the  early  tertiary 
period.  Our  slim  prohuuian  ancestry  with  their  compara- 
tively big  brains  and  piuiy  limbs,  when  first  they  were 
called  upon  to  change  their  mode  of  life  and  to  conform 
their  bodily  figure  aud  shape  to  new  euvirounient,  wore 
sorely  handicapped  in  running  the  race  that  was  set 
before  them,  and  narrowly  escaped  dying  out  like 
other  misfits  of  a  somewhat  like  ancestral  type  (for 
example,  SivopifJicciis  indicus,  etc.).  Fortunately  ^  for 
them,  some  of  their  more  canny  brethren  had  gained 
some  knowledge  of  firesticks  aud  of  their  value  as 
weapons  of  defence  (and  later  of  offence)  in  combats 
with  mammoths,  cave-bears,  or  sabre-toothed  tigers. 
The  erect  jjosture,  the  true  worth  of  active  upper 
limbs,  and  (perhaps  sub  rosa)  the  value  of  cautious 
nicht  attacks  on  a  powerful  beast  that  could  not  see 
their  puuiness  in  the  dark,  yet  whose  flesh  was  tender 
and  juicy  when  cooked,  all  assisted  in  teaching  these 
early  pioneers  in  the  ways  of  humanity  that  most  valuable 
asset  of  experience  "  how  not  to  do  things  "  I  Their  brains, 
driven  through  the  mills  of  wild  endeavour,  gradually 
became  more  and  more  the  dominating  power  to  guide  aud 
overrule  any  attempts  at  independent  peripheral  muscular 
action  when  it  is  stimulated  from  without.  As  a  result 
their  prosencephalon,  which  eventually  developed  into  what 
■we  now  call  the  "  hemispheres  " — although  they  are  cer- 
tainly not  half-spheres  or  anything  near  them  in  shape- 
began  to  lengthen  along  its  long  (antero-postorior)  axis. 
So  much  so,  that  man  soon  literally  "  went  ahead  "  of  all 
the  other  mammals  in  this  respect.  In  the  dog,  aud  in 
many  (if  not  in  most)  other  mammals  the  prosencephalon 
still  sits  astride  of  the  older  centres,  leaving  the  rhin- 
enccphalon  in  front,  aud  the  '-worm  "—as  they  name  the 
balancing  centre  of  the  cerebellum— behind  uncovered  by 
the  hemispheric  gyri.  As  the  prehumaus  gained  in  "in- 
telligence "  they  developed  their  prosencephalon  more  aud 
more,  until  a  day  came  when  they  buried  first  (possibly) 
the  rhinencephalon  beneath  the  weighty  frontal  convolu- 
tions of  their  microcephalic  long-headed  brains,  aud  after- 
wards the  "  worm.''  They  thus  became  the  first  represen- 
tatives of  humanity  (as  we  now  see  it  in  the  world). 

This  g;"ul;;a)  change  probably  occurred  just  before  the 
first  glacial  epoch.  By  this  time  eoanthropi  (or  Neander- 
thal men,  or  whatever  name  WS  ii;ay  give  to  these  first 
reijresentatives  of  the  human  race),  liad  not  only  passed 
over  Asia,  but  had  invaded  Europe.  The  use  of  hre 
diminished  the  necessity  their  forbears  experienced  in 
obtaining  their  nocturnal  knowledge  of  external  uatuie  by 
means  of  the  sense  of  smell ;  their  acquaintance  with 
slings  and  darts,  not  of  outrageous  fortune,  but  rather  of 
everyday  life,  reijuircd  the  intimate  association  of  the 
judgement  of  the  sight  in  co-ordinating  the  delicate  move- 
ments of  fingers  and  bauds;  hence  probably  cauie  the 
stimulus  to  the  development  of  neurones  at  first  in  the 
frontal  region,  subsequently  elsewhere,  as  recent  observers 
have  apparently  proved.  When  our  long-headed  ancestors 
had  overrun  the  lush  pastures  of  central  Asia,  had  by  their 
cunning  subjugated  many  domestic  animals,  and  had 
terrorized  the  remainder,  the  retention  of  that  peculiar 
type  of  skull  became  yearly  less  urgent.  In  many  places 
conditions  favoured  the  survival  of  a  race  of  pastoral 
nomads,  with  broader  heads  and  less  prognathous  features 
thau  the  others.  The  wideniug  of  the  calvaria  over  the 
lateral  regions,  corresponding  to  the  a.ssociation  areas  of 
the  occipito-parietotcmporal  gyri,  implied  a  correspuuding 
development  of  brain  tissues  beneath  them.  jVlthough  tho 
potential  cerebral  energy  represented  by  these  outgrowths 
of  grey  matter  may  have  remained  practically  latent  in 
sonic  instances  for  generations,  still  their  retention  most 
likely  modified  the  tcmperameut  of  tho  possessor  by  making 
him  a  more  peaceful,  unemotional,  not  to  say  "  stolid, 
person  than  he  otherwise  would  have  been  without  them. 
Wo  uow  know  that  certain  lateral  gyri  are  intimately 
asBouiated  with   the  co-ordination  of  delicate  movemeuts 


of  the  fingers,  hands,  and  arms,  such  as  are  evoked  by  the 
eyesight  in  painting,  or  by  tlio  auditory  nerves  in  playing 
music,  aud  so  on.  The  tending  of  flocks  and  herds  does 
not  on  first  thought  seem  a  strenuous  occupation;  yet  in 
those  distant  days  it  must  have  required  a  constant  vigi- 
lance aud,  freijuenU}',  the  active  interference  of  the 
watcher  with  hands  and  anus  to  save  his  trust  from 
marauders— at  times,  doubtless,  the  long-headed  variants 
of  his  own  species  !  Such  occasional  work  for  the  neurones 
checked  any  tendency  there  may  have  been  for  these  fresh 
outgrowths  of  cerebral  convolutions  to  degenerate  through 
disuse. 

The  Conception  of  "  Kiiltur" ; 
And  so  we  find  in  early  pliocene  times  two  races 
scattered  throughout  the  continents  of  the  old  world,  and 
yet  living  side  by  side.  It  is  easy  to  guess  the  result, 
especially  as,  according  to  my  investigations,  tho  priest- 
hood was  not  invented  until  long  after  eolithic  times : 
the  result  was  miscegenation.  Ever  since  the  world  has 
been  fitted  to  sujiport  life.  Dame  Nature  has  apparently 
been  trying  experiments  in  moulding  organisms  to  fit  their 
environmeut  by  adaptive  evolution.  Judging  from  the 
bygone  records  of  geology,  we  may  admit  that  for  a  period 
some  of  them  have  been  fairly  successful;  others  have 
been  undoubtedly  failures  through  variously  seemingly 
unforeseen  causes.  In  many  cases  the  creature  unfitted 
for  his  surroundings,  whether  he  be  a  solitary  example  or 
one  of  a  race  of  misfits,  after  a  period  simply  dies  out,  and 
his  extinction  is  practically  an  unnoticed  incident  in  life's 
turmoil.  When,  however,  the  Dauie  began  to  tinker  with 
a  man's  brains,  the  feathers  soon  began  to  fly  (meta- 
phorically) and  there  was  the  Devil  to  pay  (actually).  Tho 
trouble  began  with  miscegenation.  So  long  as  the  micro- 
cephalic, longheads  kept  to  themselves,  their  nocturnal 
habits,  their  sly  and  treacherous  nature,  wore  easily 
guarded  against  by  their  more  intelligent  round-headed 
cousins.  When,  however,  it  came  to  the  marriage  of  little 
innocent  cave  girls  by  the  stalwart  shepherds,  and  their 
oft'spring  came  into  the  world  endowed  with  many  of  tho 
racial  characteristics  of  both  parents,  crucial  difficulties 
at  once  began  to  arise,  difficulties  which  have  remained 
even  unto  the  present  day. 

And  its  Birth. 
We  must  pass  a<lowu  the  silent  corridors  of  time  a  few 
millennia  ere  we  can  judge  the  effect  of  this  commingling 
of  brains  upon  the  current  history  of  mankind.  At  what 
period  the  Accadians,  probably  a  Turanian  offset,  took 
possession  of  the  fertile  district  along  the  Euphrates  valley 
is  unknown.  They  were  probably  an  industrious  race  of 
agriculturalists,  and  judging  from  what  we  know  of  the 
Mongols  and  other  nomad  Asian  races,  were  presumably 
more  or  less  a  round-headed  race.  About  b.o.  8000,  the 
intermixture  of  brain-pans  was  probably  ruuch  less  wide- 
spread than  it  now  is,  and  pure-bred  round  heads  were  more 
common.  Ilov.'cver  tb;'-t  may  have  been,  it  is  certain  that 
soon  after  that  date  a  great  einpire  v,-as  founded  and  cities 
were  built  in  the  district.  Now,  knowing  ',Tl"lt  we  do  of 
miscegenation  in  modern  life,  it  would  be  even  betting  th-iii 
tho  empire  founders  were  another  race  of  humanity,  who 
conquered  the  original  inhabitants;  and,  furthermore,  that 
tho  former  race  had  probably  more  than  its  share  of 
"  original  sin  " — whatever  that  may  mean — implanted 
by  its  nameless  parents  in  its  blood.  Such  was  pro- 
bably the  case.  The  Semites  (who,  by  the  way,  spoko 
a  language  beautified  by  gutturals)  were  a  noble  and 
imperious  race  proud  of  their  lineage.  They  were  also 
highly  religious,  and  spent  their  time  seemingly  in  fight- 
ing other  races  and  in  propitiating  their  own  gods.  Hy 
such  means  they  consolidated  the  great  Babylonian  empire, 
probably  tho  first  of  its  kind  that  tho  world  ever  saw,  but 
by  no  means  the  last.  According  to  Mcndelian  theory, 
smallncss  in  stature  is  recessive  and  bulkiness  a  dominant 
character.  So  far  as  skulls  are  concerned  this  theory 
holds  good.  The  modern  pigmy  tribes  are,  I  believe,  in 
a  majority  of  cases  microcephalic  long-heads.  On  tho 
other  hand,  tho  bigger  dominant  races  may,  according  to 
Mcndelian  laws,  subdivide  themselves  into  various  classes 
according  as  they  partake  more  or  less  of  tho  latent 
(recessive)  characters  of  tho  dwarf.  The  Semites  who 
patronized  the  arts — so  long  as  tho  sycophantic  artist 
lauded  his  patron-  -lived  in  clover,  taking,  at  tho  samo 
.  M.liiSi  9Ve   that  that  fodder  should  bo  cultivated  bv  tho 
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original  possessors  of  tbe  soil.  Iq  lact,  tlicy  haJ  all  the 
<|Ualiti€S  of  a  tloniineerinf;,  not,  to  sny  dominant,  race,  and 
the  features  of  their  kings  and  lords,  as  handed  down  to 
IIS  by  their  stony  effigies,  bhow  many  of  the  characters  of 
the  lucsoceph&lic  long-bead.  This,  then,  was  the  race  who 
tirst  evolved  from  the  recesses  of  their  brains  how  to  lead 
:in  easy  life  by  militai-isui  and  '-kuUur." 


THE    EARLY    TREAT3IEXT    OF    PROJECTILE 

WOUNDS     BY     EXCISION     OF     THE 

DAMAGED    TISSUES. 

By  E.  T.  C.  JIILLIGAX,  M.P.,  B.S.Melb., 
I-HiiiENAxi,   B.A.M.C,  British   ExPEUiiioxinr   Force. 


Aftek  eight  months  of  experience  of  the  earlj-  treatment  of 
projectile  wounds  I  have  had  ample  opportunity  of  critically 
observing  the  values  of  tbe  various  antiseptics  in  their 
various  strengths  and  also  the  many  details  of  treatment 
of  recent  wounds.  I  desire,  therefore,  to  place  on  record  a 
method  of  treatment  which  has  given  most  gratifying 
resnlts.  and  which,  if  practised  thoroughly,  will  materially 
lessen  the  time  a  wounded  man  is  absent  from  the  firin" 
Ime. 

In  a  modern  projectile  wound  we  have  to  deal  with  a 
•varying  amount  of  devitalized  tissue  and  a  varying  amount 
of  ingrained  infected  material,  both  of  w  hich  are  always 
present.  The  devitalized  tissue  varies  in  different  wounds 
from  a  microscopical  amount,  through  all  quantities,  to 
the  gross  obvious  slough.  Tlie  ingrained  infected  material 
is  inseparably  fixed  to  this  deviiahzed  tissue,  and  nothing 
short  of  the  complete  removal  of  the  tissue  can  possibly 
get  rid  of  the  infected  matter.  Ckausiag  measures  are 
placi>d  at  a  great  disadvantage,  for  only  those  organisms 
which  are  spread  loosely  broadcast  on  the  surfaces  can  be 
reniovexl  or  inhibited  in  growtli  by  antiseptics.  The  more 
inii>ortant  natural  protective  powcre  of  the  healthy  body  in 
■which  these  wounds  occur  are  also  placed  at  a  great  "dis- 
advantage, for  no  vigorous  opposition  can  be  offered  bj" 
devitalized  tissue,  and  the  healthy  tissue  is  sepai-ated  from 
the  loosely  scattered  infectc-d  material  on  the  surface  of 
the  wound  by  the  layer  of  devitalized  tissue  bounding  the 
wound,  and  this  tissue  also  acts  as  a  perfect  culture 
medium. 

The  Method. 

This  consists  in  the  extirpation  of  the  devitalized  tissues. 
An  anaesthetic  is  given  where  indicated  : 

Local    anaesthesia   by   novocain  and   adrenalin    2\ 

per  cent. 
Short  anaesthesia  by  open  ethyl  chloride  method. 
Long  anaesthesia  by  ether  or  chloroform. 

The  tvound  of  the  shin  is  boldly  cut  out  with  a  sharp 
scalpel.  It  should  be  so  completelj-  removed  that  a  clean 
healthy  incised  wound  replaces  the  contused  and  infected 
wound  made  bj-  the  projectile.  There  should  be  nothing 
of  the  old  wound  remaining. 

The  wound  of  the  superficial  and  deep  fascia  should 
be  treated  in  the  same  way. 

The  u-onnd  of  the  muscle  is  dealt  with  in  the  same 
fashion.  It  presents,  however,  more  difficulties  because  of 
the  retraction  of  severed  fibres,  and  because  of  the  distance 
of  the  depths  of  the  wound  from  the  surface  of  the  body. 
This  latter  difficulty  can  be  happily  overcome  in  many 
cases  bj'  making  larger  incisions. 

Removal  of  loose  and  fixed  bits  of  obvious  foreign  and 
dead  matter  is,  of  course,  essential.  Ample  exposure  and 
drainage  of  the  wound  is  necessary,  and  those  wounds 
■which  are  too  extensive  after  the  above  treatment  to 
tetain  a  drainage  tube  do  better  than  those  in  which  a 
tnbe  is  necessary  on  account  of  their  depth  and  narrowness. 
By  this  procedure  the  wound  is  put  in  the  best  possible 
conditions  for  the  bactericidal  actions  of  the  tissues  and 
the  outpoured  lymph.  It  is  important  to  remark  that  it  is 
not  wise  to  impair  the  resisting  and  offensive  powers  of  the 
artificially  obtained  healthy  tissue  surfaces  by  the  use  of 
strong  or  injurious  antiseptics. 

Besulcs. 
This  method,  when  combined  with  tbe  surgical  essentials 
of  perfect  rest,  cleaJiliness,  and  freciuent  suitable  dressings, 


has  resulted  in  the  healing  of  projectile  wounds,  without 
any  appearance  of  pus  in  wounds  of  the  skin  and  of  the 
superficial  fascia.  In  many  wounds  of  muscle  and  boue, 
also,  this  gratifying  result  Las  been  attained.  In  tlio 
treatment  of  some  wounds  of  boue  and  muscle  anatomical 
problems  have  prevented  these  principles  of  treatuieut 
from  being  thoroughly  carried  oat,  so  that  the  results  liavo 
not  been  as  good.  There  have  been  no  cases  of  generalized 
blood  infection,  uor  of  any  spreading  infection  in  tho 
neighbourhood  of  the  wound. 


XOX-TUBERCULOUS    HIP    DISEASE    SUCCESS- 
FULLY TREATED  BY  DOUBLE  SPLINT 
AND  OVER-ABDUCTION. 

By   EUSHTOX   PARKER.    M.B.,   B.S.,   F.R.C.S., 

PROFESSOR    OF    SCBCiERT    IK    THE    rXITEitSITT    OF     LIVERrOOL. 


Thk  case  which  was  subjected  to  the  treatment  below 
described  was  sent  to  Liverpool  by  Dr.  Sugden  of  Ramsey, 
Isle  of  Mau.  The  illustrations  are  admirably  drawn  fi-om 
photographs. 

A  girl,  aged  6.  was  admitteJ  Into  tbe  Liverpool  Roval 
lufirmai-r  on  June  8th.  1903.  The  left  hip  was  disabled, 
swolleu,  and  tender,  but  gave  no  pain  as  loug  as  slie  lay  quiet 
in  bed.  Tbe  condition  started  with  pain  nine  montlis  pre- 
viously, and  she  had  been  lame  for  six  months.  The  peKis  was 
strongly  arched  and  tilted  to  the  left,  and  the  limb  abducted 
and  rotated  outwards.  There  was  a  couspicuons  feature  ou 
manipulation — an  extraoi'dinary  looseness  of  the  liip-joinc 
whereby  the  left  thigh  could  be  "adducted  so  as  to  lie  at  right 
angles  across  tbe  right.  She  was  measured  for  a  double 
Thomas's  hip-splint  as  modified  by  Robert  Jones,  with  extra 
abduction  on  the  affected  side  and  the  ends  prolonged,  as  shown 
in  Fig.  1.    This  was  applied,  under  chloroform,  on  June  18th, 


Fig.  1. 


Fig.  2. 


Fig.  1.— Double  hip  splint,  with  estra  abdiittiou  on  left  side. 
Leather  perineal  band  for  sound  side  atuched  to  stud  ou  loin 
cresceat.    (See  also  Fig.  2.) 

Fig.  2.— Child  erect  in  splint.  Front  view,  showiug  banddgo 
sliugmg  It  to  neck,    a,  Stud  to  which  strap  is  fixed. 

1903.  both  lower  limbs  being  thicklv  surrounded  with  rolls 
of  cotton  wadding  and  bandaged  to'the  splint.  To  prevent 
shifting,  each  leg  was  previously  prepared  with  f.vo  strips 
of  bandage  stuck  on  with  doubled  adheshe  plaster  li.xed 
under  a  roller  bandage,  and  tied  to  the  ends  of  the  splint 
beyond  the  feet.  For  counter-extension  a  perineal  baud 
covered  with  basil  leather  was  looped  on  the  sound  side,  and  its 
ends— leather  straps  pierced  with  holes— were  buttoned  on  a 
couple  of  metal  studs  attached  to  the  splint,  as  shown  in 
Figs.  1  and  2.  Between  the  patient's  back  and  the  bars  of  the 
splint  was  a  flat  pad  covered  with  basil  leather.  Fig.  3  shows 
also  the  portability  of  the  patient  in  her  splint,  without  fear 
of  displacement  or  interruption  of  the  fixed  and  comfortable 
mechanical  treatment.  She  could,  whenever  tired  of  Iving  on 
her  back,  be  turned  over  so  as  to  lie  on  ber  face.  The  invari- 
able tendency  to  ■'  adduction  deformity "  ou  recover\  from 
severe  hip  disease  is  thus  counteracted' bv  "over  abduction  " 
at  fii-st,  the  result  being  eventual  return  to  the  straight  position. 
Some  pain  was  naturally  inflicted  bv  the  forced  a.loption  of 
this  attitude,  bnt  quickly  subsided  under  the  hxed  rigidity  of 
the  splint.  Still  the  evening  temperature,  though  sometimes 
returning  to  normal,  generally  oscillated  in  the  tirst  few  weeks 
between  100  and  102-  F.  The  front  of  the  joint  became  pnlTy, 
and  after  seven   weeks  fltiid   elasticity   could   be  (elt.     On 
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Angnst  7th  an  Bspirator  was  used,  and  six  drachms  of  eanioiis 
Ktium  will)  flakta  drawn  off.  Thiu  was  reiieateil  on  August 
11th,  when  two  diachms  of  cieainy  pus  were  drawn  off. 
liacteriological  e.xamination  revealed  staphylococci  only.    No 


est,  it  is  probably  correct  to  asaurue  that  a  good  pro- 
portion are  not  tuberculous  at  all,  and  on  that  account 
alone  may  be  moro  hopefully  treated." 

Refehkncb. 
'Debate  on  Treatment  of  Tuberculous  Disease  of  Joints.  Britisb 
Medical  .louBNAL,  vol.  ii,  1909.  p.  955. 


■pig  3 —Back  view,  showing  also  portaljiliLy  of  cliiUl  in  splint, 
Qd  Hat  leather-covered  pad  behind  whole  of  tiunk,  aud  slint 


and 

over  shoulders. 


further  interference  of  this  liind  was  required,  aud  the  swelhng 
at  the  joint  went  down;  but  the  temperature  still  varied 
from  101°  to  102".  Possiblv  the  child  was  over-fed.  She 
was  sent  on  September  i4th,  still  fixed  m  the  double 
splint,  to  the  Children's  Convalescent  Home  in  West  Kirby, 
i  heshire,  where  photographs  of  ber  were  talcen  for  me  by  a 
friend  on  September  27tb,  1903.  While  at  the  couvalesceut 
home  she  occasionally  had  a  temperature  of  105"  F.,  with 
abdominal  pain  ;  so  on  December  29th  she  was  brought;  back  to 
the  Liverpool  Roval  Infirmary.  Her  diet  was  cut  down  ;  a  few 
simple  enemas  were  given,  aud  afterwards  cod-liver  oil  and 
maltine  prescribed.  No  further  trouble  occurred.  The  double 
splint  was  kept  on  from  June  18th,  1903,  to  April  19Hi,  1904, 
when  a  single  Thomas's  splint  for  the  left  hip  was  applied.  She 
remained  in  hospital  till  August  6th,  aud  then  went  liome  to 
the  Isle  of  Man.  Four  days  later  she  became  very  ill.  brought 
up  half  a  teacupful  of  blood,  and  remained  in  a  critical  state 
for  nine  days,  but  rapidly  improved  after  being  wheeled  out 
ilaily  in  the  open  air.  Later  a  thick  sole  and  heel  were  fixed  to 
the  right  boot,  as  she  could  not  use  the  elevated  iron  patten  pro- 
vided for  her.  She  was  now  able  to  stump  about  on  the  sound  leg 
with  the  aidot  crutches,  the  other  leg  hanging  safely  in  tlie  splint. 
She  left  off  both  splint  and  crutches  in  ,(une,  1905.  Her  father 
wrote  in  Februarv,  1914,  giving  some  of  the  above  details,  and 
saying  that  she  "was  then  in  good  liealth,  walking  well  in 
ordinary  boots,  but  with  a  slight  limp,  though  without  pam 
or  inconvenience  at  the  hip.  In  June,  1914,  he  sent  a  photo- 
graph taken  at  the  time,  showing  her  as  a  comely  youug 
■woman, 

Bemarlix. — This  patient  on  admission  had  no  appearance 
of  the  delicacy  suggestive  of  a  tuberculous  tendency,  but 
when  the  pus  drawn  from  the  hip  was  found  to  contain 
ouly  stapliylococci,  and  tlie  abscess  resolved,  after  two 
aspirations,  it  seemed  certain  that  no  tubercle  was  there, 
aud  that  the  disease  had  originated  in  a  small  osteo- 
myelitis of  the  head  of  the  femur.  The  extraordinary 
looseness  was  a  condition  that  I  had  only  observed  in 
one  other  case,  and  described  in  a  lecture  "  On  Acute 
Osteomyelitis  as  a  Cause  of  Hip-joint  Disease,'  given 
at  the  Medical  Graduates'  College  aud  Polyclinic  in 
London  on  February  26th,  1902,  and  reported  in  the 
Clinical  Journal  of  June  16th  the  same  year.  At  the 
Belfast  meeting  of  the  Association,  1909.  I  had  in  mind 
the  case  here  illustrated,  when  I  remarked  as  follows:' 
•■  In  more  recent  years,  while  lookiug  back  upou  some  of 
these  most  successful  cases,  it  gradually  dawned  upou  me 
that  such  abscesses,  which  could  often  bo  recognized  as 
begiuning  in  bone  disease,  especially  of  the  ciiijiliyses, 
might  probably  not  bo  tuberculous  at  all  ;  and  that 
sjjontaneous  '  recovery '  not  only  of  joint  cases  but  also 
of  Pott's  disease  of  the  spine,  where  health  aud  strength 
remained  but  deformity  also  persisted,  lent  i)robability  to 
the  supposition.  Tlic  (piestion  could  only  bo  settled  by 
bacteriological  examination  of  pus,  when  present,  if 
freshly  withdrawn  under  antiseptic  precautious.  Then 
the  discovery  of  staphylococci  as  the  sole  organisms  left 
no  option  but  to  conclude  that  periostitis,  ostitis,  or  osteo- 
niyelitis  of  a  non-tuberculous  kind,  lay  at  the  root  of  the 
malady.  I  can  only  advise  the  systematic  continuance  of 
such  investigation  wherever  practicable,  as  a  means  of 
some  day  ascertaining  the  relative  proportious  of  these 
pathological  varieties.  Instead,  tlienfore,  of  assuming  a 
tuberculous  origin  for  so  many  joiut  cases  liot  otherwise 
obviuuuly  explained,   but   not   submitted   tu  a  tuberculin 


A  CASE  OP 

CONCEALED    ACCIDENTAL    HAEMORRHAGE  i 

SPONTANEOUS  DELIVERY:  RECOVERY. 

BY 

ROBERT    B.   JOHNSTON,   F.R.C.S.,    M.R.C.P.E., 

BISHOPYAllDS,  riiNniTH. 

Cases  of  concealed  accidental  haemorrhage  being  some- 
what rare,  and  a  case  terminating  spontaneously  in  favour 
of  the  mother  being  still  more  rare,  a  few  notes  on  the 
following  case  may  prove  of  some  interest ; 

Mrs.  P.,  aged  36,  2-para,  first  child  4  years  old ;  now  eight 
months  pregiiaut;  rather  spare  in  build,  somewhat  delicate, 
and  had  suffered  from  a  bad  attack  of  diphtheria  in  the  third 
month.  On  May  2nd,  1914,  the  patient  had  been  engaged  in 
spring  cleaning,"and  during  the  forenoou  was  suddenly  seized, 
while  washing  the  floor,  with  a  severe  pain  in  the  abdomen, 
wliich  made  lier  feel  giddy  and  sick.  She  lay  down  in  bed  and 
took  some  brandy.  The  acute  pain  gradually  passed  away,  but 
left  a  feeling  of  tenderness  over  the  abdomen.  When  the  paiu 
came  on  she  felt  very  strong  fetal  movements,  which  she  said 
made  the  pain  worse,  aud  the  sickness  more  inteuse;  but  these 
movements  soon  stopped,  and  were  never  felt  again.  During 
the  afternoon  she  returned  to  ber  housework,  and  felt  little  in- 
convenience until  about  10  p.m.,  when  thesevere  pain  returned, 
accompanied  by  sickness  aud  vomiting.  I  was  sent  for,  and 
found  the  patient  apparently  suffering  from  severe  colicky  pains, 
very  sick,  pulse  90,  rather  small  but  quite  steady  aud  regular, 
aud"  temperature  99°.  There  v.as  no  marked  abdominal  tender- 
ness. The  abdominal  wall  was  fairly  lax,  the  uterus  about  the 
size  normal  in  an  eif;ht  mouths  pregnancy,  and  the  fetal  parts 
quite  distinguishable,  back  to  front,  and  bead  in  position  of 
L.O.A.  'i'lJere  were  no  movements,  and  the  heart  sounds  were 
inaudible.  There  were  no  signs  of  labour,  and  the  cervix  was 
unexpanded.  As  tiie  ijalieut'had  imlulged  in  a  hearty  supper 
of  chipped  potatoes  and  fried  lish,  and,  not  being  told  of  the 
attack  in  the  earlier  jiart  of  tlie  day,  I  imagined  that  the 
pains  were  due  to  acute  indigestion  -with  colic.  I  prescribed 
3  grains  of  calomel,  followed  later  by  a  d.  se  of  Henry's  solution, 
and  ordered  hot  fomentations  over  the  abuoinen.  The  medicine 
acted  well,  and  the  fomentations  gave  lier  sufficieut  relief  to 
enable  her  to  get  some  snatches  of  sleep.  Next  morning 
(May  3rd),  the  pain  returned,  and  when  seen  about  9  a.m. 
I  found  the  patient's  appearance  qiute  altered.  She  had  an 
anxious  expression,  cold  extremities,  great  tenderness  over  the 
al)donien,  which  she  could  hardly  bear  to  be  touched,  aud  some 
rigidity  over  the  abdominal  wall  ;  she  also  complained  of  faint- 
ness  and  pain  on  passing  water.  Pulse  110,  temperature  97°. 
Nothing  could  be  made  out  per  vagiuam,  and  there  was  no 
sign  of  labour,  all  the  pain  being  situated  low  down  in  front 
on  the  right  side.  There  was  no  special  tenderness  over 
McBurncy's  point.  Hot  fomentations  were  again  applied  over 
the  abdoiiien,  aud  a  hot  rectal  lujeclion  of  two  pints  of  saline 
solution  E;iveii,  which  afforded  some  relief  for  an  hour  or  two. 
About  2"  p.m.,  however,  the  pain  became  very  severe,  the 
abdomen  extremely  tender  and  rigid,  aud  the  uterus  much  en- 
larged and  prominent,  particularly  in  the  neighbourhood  of  the 
ensiform  cartilage.  The  iiatient  complained  of  intense  thirst, 
was  very  restless,  looked  pallid  and  anxious,  aud  showed  all  the 
signs  of  internal  haemorrliage.  Pulse  130,  very  small  at  the 
wrist,  but  still  quite  regular;  temperature  not  quite  97",  and 
respirations  40.  There  was  still  no  sign  of  laliour,  no  show  of 
any  kind,  cervix  quite  normal,  but  examination  very  painful. 
Concealed  accidental  haemorrhage  was  diagnosed.  A  binder 
was  put  tiglitly  round  the  abdomen,  but  had  to  be  taken  off  as 
the  patient  could  not  bear  it.  Pituitary  extract  was  given  hyjio- 
dermically,  and  ice  applied  to  the  abdomen.  In  consultation 
with  my  "assistant  the  question  of  emptying  the  uterus  per 
acaiKc/jri/ifiif /brf' was  considered.  Kui)turing  the  membrauca 
was  thought  too  risky,  and  Caesarean  section  with  hysterectomy 
was,  for  very  potent  "reasons,  out  of  the  question;  but  as  the 
patient  was  "a  weakly  woman  toViegin  with,  and  was  now  stiffer- 
ing  intenselv  from  the  loss  of  blood  internally,  I  feared  inter- 
ference migfit  prove  fatal.  At  the  same  time  it  apjiearcd  to  me 
to  be  as  critical  to  leave  things  as  they  were,  so  1  decided  upon 
rapid  dilatation  (BossiKand.if  necessary,  multiple  incision  of  the 
cervix  (Duhrssen)  aud  emptying  the  uterus.  The  patient  was 
left  at  4.30  p.m.,  with  the  understaiuling  that  the  operation  was 
to  take  place  at  6  o'clock.  I  was  sent  for  in  haste  about  5.30, 
and  on  arrival  I  was  shown  a  stillborn  fetus — a  basinful  of  dark 
blood  and  three  large  black  blood  clots  about  the  size  of  a  normal 
placenta.  The  woman  lay  on  the  floor,  aud  a  fairly  smart 
liaemorrhage  was  going  on.  \  short  time  after  I  had  left  in 
the  afternoon  the  patient  bad  an  intense  desire  to  stool,  got  up, 
and  passed  a  little  flatus.  She  was  no  sooner  In  bed  than  the 
desire  returned.  She  got  up  again,  and  the  woman  in  attend- 
ance states  that  sbe  seemed  to  gne  one  big  strain,  when  the 
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baby  was  bom  in  the  chamber  vessel.  The  placenta  was 
e\p"ies?ei1  witli  some  ilifticulty  fifteen  miuntes  afterwards,  but 
came  away  quite  inuict.  I  hail  a  ijooil  deal  of  trouble  in 
slopping  tlie  haemorrhage  after  the  placenta  came  away,  for 
I  could  easily  get  hold  of  the  uterus  and  make  it  contract,  but 
it  seemed  to  have  very  little  retracting!  power,  and  fdled  with 
blood  as  soon  as  it  was  left.  A  hot  continuous  intrauterine 
(louche  was  administered,  ergot  and  strychnine  given  hypo- 
ilermicallv.  and  the  uterus  held  lirmly  for  nearly  one  and  a 
half  hours  before  it  was  safe  to  leave  it.  From  then  onwards, 
however,  there  was  no  further  haemorrhage  of  any  note.  Two 
l)ints  of  saline  solution  were  given  intravenously  and  pills  of 
ergotin.  (piiuiue.  and  strychnine  prescribed.  The  case  ran  a 
neai-lv  normal  course  e.\cept  for  a  sliglit  rise  of  temperature 
to  106-  during  the  first  two  days,  probably  reactiouan-  and  due 
to  the  extremelv  anaemic  condition  of  the  patient.  The  pulse. 
which  immediatelv  after  the  oonfuieraeut  was  hardly  per- 
ceptible at  the  wiist,  was  at  10  o'clock  that  night  110  and 
fairlv  full  and  strong. 

Tlie  stillborn  fetus,  a  female  of  the  eighth  month  in  develop- 
ment, weighed  5-.'  lb.,  ami  ajipeared  (juite  normal  and  healthy. 
It  had  probably  died  the  <la\  before  delivery,  after  the  con- 
vulsive movements  the  mother  had  mentioned.  The  placenta 
was  quite  normal  in  every  respect,  but  from  the  dark  blood 
clots  still  ailherent  to  it  it  apiieared  to  have  been  separated  from 
its  uterine  attachment  over  half  of  its  surface ;  otherwise  it 
presented  no  unusual  features. 

The  points  of  interest  in  this  case  appear  to  rue  to  be : 
First,  the  spoutaueous  emptyint:!  of  tlic  utertis  without  any 
previous  signs  of  labour — an  event  wlxicb  probably  saved 
the  patient's  life.  The  loss  of  blood  had  in  all  likehhood 
80  far  reduced  the  general  blood  pi-essure,  that  wliat  was  left 
of  the  coutractiug  power  of  the  uterus  was  able  to  prevent 
further  dilatation  and  to  stop  the  haemoiThage,  which  had 
probably  become  feeble  in  titero,  tliis  action  no  doubt  being 
stimulated  by  the  pituitarj-  extract.  Why  the  labour 
should  end  so  precipitately  I  can  offer  no  opinion,  unless  it 
^as  again  due  to  the  action  of  the  pitmtary  extract.  The 
second  feature  of  interest  was  the  fact  that  I  was  able  to 
get  the  uterus  to  contract  and  finally  to  retract  so  as  to 
stop  the  haemorrhage.  It  is  usually  considered  that  iu 
eases  of  concealed  accidental  haemorrhage  the  uterine 
muscle  is  so  diseased  as  to  have  lost  the  power  of  con- 
tracting and  retracting.  The  practically  uninterrupted 
recovery  of  a  patient  who  was  so  near  to  death  must  be 
rare.  As  to  the  predisposing  cause  of  the  haemorrhage, 
was  the  uterine  muscle  attenuated  as  a  result  of  the  attack 
of  diphtheria,  or  was  the  nervous  mechanism  poisoned 
and  stimulus  interrupted  by  that  malady "?  And,  if  so.  why 
was  the  uterus  able  to  contract  sufficiently  to  expel  the 
fetus  and  to  remain  contracted  later?  I  may  add  that 
the  urine  was  qnite  normal  in  quantitj",  acid  reaction, 
si)ecitic  gravity  1020,  and  at  no  time  contained  any 
abnormal  constituents. 


TECHNIQUE    OF  ANALGESIA  IX  INTRANASAL 
SURGERY. 

By  WILLIAM  WILSON.  5I.D.,  B.Sc, 

HOSOBAT.T  ASSISTANT  SCROEOX,   ST.   -TOHX'S   HOSPITAL  FOB 
TH£  EAll.  MAXCHEiirS. 


Recest  discoveries  have  so  modified  the  indications  for 
general  anaesthesia  in  intranasal  surgery  that,  granted 
ordinary  self-control  by  the  patient  and  delicate  handling 
bv  the  surgeon,  the  discomforts  and  dangers  of  efficient 
analgesia  are  considered  less  than  those  of  general 
anaesthesia.  The  only  intranasal  operation  really  unsuit- 
l        able  for  local  analgesia  is  the  frontal  sinus  obliteration. 

I  have  found  the  technique  about  to  be  described  highly 
satisfactory  in  operations  upon  the  turbina!  bones  and 
nasal  septum;  indeed,  a  patient  who  has  slept  through 
the  greater  part  of  the  operation  may  be  able,  with  a 
little  assistance,  to  walk  back  to  bed.  The  employment 
of  chloroform  (without  admixture  with  ether i.  injections 
of  cocaine  and  adrenalin,  alone  or  in  combination,  and 
post  operative  packing  with  adrenalin  are  absolutelj"  un- 
justifiable in  operations  on  the  nose,  and  will  sooner  or 
later  lead  to  catastrophe.  Moreover,  with  or  without  the 
u-se  of  a  general  anaesthetic,  tlie  injections  of  cocTine  and 
adrenalin  lead  to  mai-ked  excitability,  difficulty  of  breath- 
ing in  the  recumbent  posture,  and  excruciating  headache 
(through  adrenalin  vasomotor  stimulation!,  with  the  need 
of  constant  administration  of  hot  coffee  and  aromatic 
spirits  of  ammonia.  The  confidence  of  the  jat'ent  is  lost 
and  the  operation  is  rendered  more  difficult. 
One  hour  before  the  commencement  of  the  ctperatioa  a 


hypodermic  injection  of  }  grain  of  morphine  with  jj^ grain 
of  atropine  sulphate  should  be  given  and  the  nasal  passages 
liacked  with  gauze  soaked  in  equal  parts  of  10  per  cent, 
cocaine  and  adrenalin.  This  should  be  done  with  reflected 
liglit,  so  that  narrow  strips  can  in  most  cases  be  passed 
behind  a  marked  deviation.  The  patient  should  be  allowed 
to  remain  as  quiet  as  possible  for  thirty  minutes,  when  lie  is 
transferred  to  the  operating  table  and  the  gauze  strips  are 
removed,  a  small  portion  of  cottou-wool  being  inserted  far 
hack  in  each  nostril  to  soak  up  any  overflow  from  the 
following  infiltration  of  urea  -  hydrochloride  -  quinine 
solution.  In  tlic  case  of  an  operation  iipon  the  nasal 
septum  three  points  for  injection  will  suffice  on  each 
side;  these  points  are  at  the  angles  of  a  triangle 
with  the  base  corresponding  to  the  junction  of  mucosa 
and  skin  just  behind  the  anterior  nares  and  the  apex 
over  the  vomer,  its  exact  position  being  dependent 
upon  the  area  infiltrated  by  the  two  injections  iu  front. 
If  the  inferior  turbinals  are  to  be  removed  two  injections 
will  suffice  on  each  side,  one  just  behind  the  anterior 
extremity  and  the  other  at  the  junction  of  the  middle  and 
posterior  thirds.  The  syringe  employed  should  be  all 
metal  and  the  needle  of  the  finest  aperture  procurable  with 
bevelled  tip  without  point.  Dental  needles  are  most  con- 
venient. The  solution  employed  should  be  1  per  cent, 
quinine-uiea-hydrochloride,  and  the  amount  injected  should 
not  be  stinted.  The  nose  is  again  packed  with  gauze 
wrung  out  of  the  cocaine-adrenalin  solution,  and  in  about 
twentj'-five  minutes  the  operation  is  commenced. 

The  haemostasis  is  perfect,  and  the  analgesia  is  so 
thorough  as  to  be  trulj'  anaesthesia,  even  the  tactile  sen- 
sibility being  in  most  cases  destroyed.  There  is  but  little 
emotional  distress,  and  I  have  known  patients,  on  being 
told  to  close  the  eyes  and  sleep,  who  have  done  so,  and 
snored  away  during  the  entire  operation,  the  only  disability 
being  that  the  head  has  had  to  be  steadied  by  an  assistant. 
The  analgesia  persists  as  a  rule  for  about  eight  to  twelve 
hours.  I  have  not  met  any  instance  iu  which  it  has  lasted 
several  days,  as  claimed  by  other  observers.  There  is  no 
after-sickness,  and  the  patient  is  free  to  go  about  his  busi- 
ness in  about  twenty-four  hours.  In  consequence  of  the 
exudation  caused  by  the  quinine-urea  solution,  there  is 
some  aft«r-swelling.  but  this  seems  to  minimize  the  possi- 
bilities of  post-operative  oozing. 

It  is  quite  possible  to  drain  and  explore  the  antrum  of 
Highmore  by  this  method,  as  is  the  routine  practice  of 
manj-  American  surgeons,  but  time  is  required  before  the 
advantages  of  efficient  analgesia  are  fully  appreciated  iu 
tliis  coimtrj".  It  is  safe  to  predict  that  the  future  will  see 
further  rapid  progress  as  new  chemical  discoveries  of  non- 
toxic anaesthetics  are  announced. 


ii:trmorantia : 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

A  CASE  OF  CEREBROSPINAL  MENINGITIS. 
C.  W'.,  aged  23,  a  driver  .\.S.C.,  was  removed  on  April  Sth 
to  the  Red  Cross  Hospital,  Trent  Vale,  and  from  there,  on 
April  10th.  to  the  Bucknall  Isolation  Hospital.  At  the 
onset  there  was  nausea,  with  violent  headache  and  retrac- 
tion of  the  head,  and  the  temperature  rose  to  103  F. 
When  admitted  into  the  isolation  hospital  he  was  quite 
unconscions,  with  the  head  greatly  retracted  and  the  back 
curved;  there  was  slight  squint,  increased  reflexes,  Kernig's 
sign,  on  the  left  buttock  a  patch  of  spots,  and  on  the  lips  a 
well-marked  patch  of  herpes.  The  pupils  were  inactive 
and  contracted,  tache  cerehrale  verj-  marked ;  the  urine 
was  passed  freely,  and  contained  no  albumin.  During  tho 
second  day  incontinence  of  urine  and  faeces  set  in,  and 
continued  daring  the  illness.  Lumbar  puncture  was  per- 
formed on  April  10th  with  Barker's  needle.  Lumbar  fluid 
was  sent  to  the  Health  Laboratory.  Manchester,  for  examina- 
tion, and  was  said  to  contain  Aff)(t«ifococc»s  intracellularis. 
The  jaws  were  so  clenched  that  it  was  impossible  to 
obtain  a  swab  from  the  throat.  Soamin  was  given  intra- 
muscularly in  6-gram  doses  daily,  until  100  grams  had 
been  given.  Lumbar  puncture  was  made  every  four  days 
(six  times  altogether) ;  30  to  60  c.cm.  of  fluid  was  removed 
each  time,  and  15  c.cm.  of  antimeningococcus  given  after 
the  withdrawal  of  fluid  on  each  occasion  until  75  cem. 
had  been  given.    The  puncture  was  made  each  time  that 
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there  was  a  rise  o£  temperature.  On  April  30tli  the  tem- 
jierature  fell  to  normal,  pulse  112,  respiration  28,  and  tlic 
l)aticnt  became  more  conscious,  and  took  food  well.  On 
May  4tli  lie  was  able  to  move  his  Iiead  about  freel3%  and  to 
raise  himself  from  the  pillow-  and  to  answer  questions  well; 
lie  gave  a  history  of  hinisolf  and  his  family;  he  bcganto 
take  solid  food  on  May  8lli.  The  improvement  was  main- 
tained also  on  May  9th  and  10th,  and  ho  appeared  to  be 
going  on  fairly  well. 

On  May  11th  temperature  fell  to  96.8-  F. ;  the  pulse  was 
116  and  very  feeble.  Violent  sickness  set  in  at  11.55  a.m. ; 
he  could  not  take  any  liquid  food,  and  became  restless 
and  (juite  unconscious.  There  had  been  no  action  of  the 
bowels  for  twenty-four  hours,  and  the  urine  was  scanty. 

On  May  12th  the  pupils  were  contracted,  the  head 
retracted,  and  he  was  breathing  heavily  ;  the  pulse  was  60 
and  feeble.  Lumbar  puncture  was  made,  but  without 
relief.  Ether  and  digitalis  were  given  hypodermically ; 
the  patient  sank  and  died  at  11  p.m.  No  post-mortem 
examination  was  allowed. 

Stoke-on-Tieut.  C.  H.  PHILLIPS,  M.D. 


TREATMENT  OF  WOUNDS. 
I  PUBLISH  this  note  in  order  to  give  the  medical  profes- 
sion at  home  and  abroad  an  opportunity  of  employing  the 
following  treatment  for  septic  wounds : 

Mix  equal  quantities  of  pure  ichthyol  and  glycerine, 
spread  it  on  boric  lint  by  means  of  a  camel-hair  brush, 
and  apply  it  to  the  wound.  Tlie  wound  should  be  dressed 
daily.  If  there  is  also  suppuration  from  a  sinus,  as  in  the 
case  of  a  bullet  wound,  it  should  be  syringed  out  with 
pure  spiritus  vini  rectilicatus ;  in  this  case  dressing  with 
gauze  is  preferable  to  boric  lint. 

This  treatment  isroduccs  a  healthy  granulating  surface 
in  a  few  days,  and  does  not  cause  any  irritation  of  the 
wound.  The  daily  dressing  has  a  great  advantage  over 
fomentations,  which  necessitate  frequent  changing  and 
disturb  the  patient,  besides  prolonging  suppuration.  The 
less  moisture  about  a  wound  the  better.  I  have  almost 
discarded  that  barbarity — the  drainage  tube.  The  resxdts 
obtained  by  this  treatment  are  most  brilliant. 

0.  W.  DooGAK,  Major  R.A.M.C. 
Military  Hospital,  The  Barracks, Lincoln. 


COMPLETE  INVERSION  OF  THE  UTERUS  WITH 

PROLAPSE:   RECOVERY. 
The  following  case  is  similar  in  many  respects  to  that 
recorded  by  Dr.  Oag : 

On  the  morning  of  August  22nd,  1914,  I  was  called  to 
see  Mrs.  AV.,  aged  23,  primipara.  During  the  previous 
night  she  had  felt  some  slight  colicky  pains,  and  in  the 
morning  thought  she  was  only  commencing  labour;  but 
when  I  examined  her  the  head  was  on  the  perineum. 
As  the  pains  were  deficient  I  applied  forceps,  and  the 
child  was  born  easily  at  11.30  a.m.  The  uterus  con- 
tracted well,  and  about  ten  minutes  after  the  birth  of  the 
child  (a  healthy  female)  the  iilacenta  was  coming  out  of 
the  vagina ;  in  removing  it  with  the  usual  care,  I  found  it 
bringing  along  with  it,  right  outside  the  vulva,  the  com- 
Ijletely  inverted  uterus.  There  was  practically  no  haemor- 
rliage ;  as  the  placenta  was  not  markedly  adherent,  I 
detached  it,  and  tried  to  reduce  the  inversion  under 
chloroform,  but  after  about  twenty  minutes'  manipulation 
the  patient  became  ]H\lseless  and  so  profoundly  collapsed 
that  I  deemed  it  advisable  to  desist.  The  cord  was  of 
tlic  usual  length,  and  in  every  way  normal.  My  efforts — 
and  those  of  the  district  nurse,  who  was  also  in  attendance, 
and  whose  help  and  inestimable  services  cannot  be  over- 
estimated— were  afterwards  directed  to  combating  shock, 
which  was  extreme,  by  means  of  pituitary  extract,  hypo- 
dermics of  strychnine  and  digitalis,  saline  under  the 
breasts,  and  other  usual  means.  In  the  afternoon  the  patient 
rallied,  and  slie  was  removed  to  the  Maternity  Hospital, 
Edinburgh ;  but  owing  to  difficulty  of  securing  suitable 
transport,  it  was  neariug  7  p.m.  when  she  reached  the 
institution  in  a  motor  ambulance.  ITor  condition  remain- 
ing satisfactory,  she  W'as  given  an  anaesthetic  on  ad- 
"lissiou,  and  the  inversion  carefully  reduced  by  Dr. 
Eddmgton,  not,  however,  without  nuich  diUieuIty  ;  shock 
was  extreme.  After  a  tedious  and  perilous  convalescence 
the  patient  recovered,  and  is  now  in  perfect  health. 

riie  case,  like  tliat  of  Dr.  Oag's,  is   of  great   inter 
owing  to  the  following  facts ; 


est 


1.  The  extreme  rarity  of  complete  inversion— 1  in 
200,000  confinements. 

2.  The  mortality,  said  to  bo  as  high  as  66  per  cent. 
This  mortality,  high  though  it  be,  is  probably  an  under- 
estimate. 

3.  The  absence  of  any  apparent  cause.  Cord  usual 
length  ;  no  abnormality  ;  no  torsion  made  on  cord. 
Placenta  not  adherent. 

Since  writing  these  few  notes  I  have  road  Dr.  Carruthers's 
illuminating  remarks  on  the  same  subject  with  very  great 
interest  and  pleasure. 
Kirkliston.  PeTER  SteWAET,  M.D. 


CARCINOMA  OF  CERVIX  :  TWIN  DELIVERY 
WITHOUT  LACERATION. 
Mad,«ie  T.,  aged  37,  a  multipara  witii  three  children,  the 
youngest  aged  7,  was  admitted  into  a  temporary  hospital 
for  women  at  ChiilonssurMarne  on  December  24th,  1914. 
A  French  army  doctor  had  seen  the  case,  and  as  the  jiains 
were  very  distressing  he  had  given  morphine  hypoder- 
mically before  sending  the  case  into  hospital.  There  was 
a  history  of  loss  of  matter  and  discharge,  often  blood- 
stained, for  at  least  four  months.  Tlie  patient  was  very 
.sallow,  and  said  she  had  not  been  at  all  well  during 
pregnancy.  The  uterus  corresponded  in  size  to  that  of 
full-term  pregnancy ;  there  were  intei-mittent  contrac- 
tions, and  there  was  so  much  tenderness  that  the  fetal 
parts  were  difficult  to  locate.  There  was  a  considerable 
quantity  of  very  foul  blood-stained  discharge  coming  away 
from  the  vagina. 

The  OS  was  about  the  size  of  a  five-shilliug  piece,  but  the 
edges  were  very  hard  and  irregular  and  bled  easily,  and 
examination  with  a  speculum  showed  all  the  naked- eye 
appearances  of  an  early  carcinoma  of  the  cervix.  Next 
day,  as  very  little  progress  was  being  made.  Dr.  Evraiu 
kindly  saw  the  case  with  me  in  consultation.  He  also 
had  no  doubt  about  the  diagnosis,  but  thought  that  spon- 
taneous delivery  was  possible,  and  that  a  Champetier  de 
Ribes's  bag  might  help,  as  the  membranes  had  ruptured 
before  the  patient  came  into  the  hospital.  The  bag,  un- 
fortunately, soon  began  to  leak,  so  was  of  little  service. 
Labour  was  very  tedious,  and  the  patieut  was  so  ex- 
hausted that  when  the  os  was  three-quarters  dilated 
I  decided  to  perforate  the  fetal  head,  as  no  one  had  been 
able  to  hear  the  fetal  heart. 

Delivery  was  effected  slowly  with  ordinary  long  curved 
forceps  and  a  female  baby  of  rather  small  size  was  de- 
livered, but  it  then  became  quite  evident  that  it  was 
really  a  case  of  twins ;  as  the  second  child  was  present- 
ing by  the  vertex  delivery  was  effected  with  forceps 
of  a  very  puny  living  female  child  weighing  5^  lb. 
The  placenta  with  two  cords  attached  came  away  without 
any  trouble,  and  pituitary  extract  was  given  hypo- 
dermically. No  lacerations  could  be  felt  in  the  cervix,  the 
OS  contracting  down  well. 

The  puerperium  was  normal  apart  from  the  discharge 
caused  by  the  growth  and  the  uterus  involuted  well.  The 
baby  never  cried  strongly  and  died  within  three  days. 

On  January  9th  examination  of  the  cervix  showed  that 
there  was  slight  extension  on  to  the  posterior  vaginal  wall 
but  no  severe  lacerations.  The  patient  was  seen  at  her 
home  towards  the  end  of  .lanuary  and  also  about  the  entl 
of  February  ;  the  growth  was  extending  rapidly  posteriorly, 
and  there  was  so  much  pain  that  narcotics  had  to  be  given 
frequently. 

The  case  is,  I  think,  interesting  from  two  points  ot  view  : 
First,  the  comparative  rarity  of  carcinoma  of  the  cervix 
complicating  pregnancy,  and,  secondly,  the  fortunate  fact 
of  there  being  twin  pregnancy,  the  heads  being  compara- 
tively small  made  delivery  without  any  laceration 
possible. 

C.  Dyson  Holdsworth,  IM.D.,  B.S.Loud., 

M.H.C.S..I,.K.C.lM.oncl.. 

Assistant  Surgeon  to  tlio  Clayton  Hospital  and 

Wakctiold  General  Disiiensary. 


TUBERCULOSIS  IN  CHILDREN. 

The  following  passage,  which  you  quote  from  the  annual 
report  of  the  Chief  Medical  Officer  of  the  Board  of  Educa- 
tion,' is  full  of  moaning  :  "  In  early  childliood  lymplmtic 
tissue,  bones,  and  joints  are  more  frciiuently  invaded  than 
the  lungs,  and  although  infection  of  the  lungs  appears  to 
become   increasingly  common  as  the  child  grows  older,  it 
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oinparatively  seWom  presents  a  aimilar  pictnre  to  th  ■ 
vfll  known  pulmonary  tuberculosis  of  adult  life.' 
Altliough  I  examine  a  larye  number  of  school  children 
yearly,  I  have  never  yet  luet  with  a  ease  presenting 
•'  a  similar  picture  to  tlio  well  known  pulmonary  tuber- 
culosis of  adult  life."  During  routine  exiunination  I  see 
very  many  cases  presenting  signs  of  infection  of  the 
Inouchial  glands,  and  one  is  tempted  to  put  all  thcso 
in  the  same  category  with  infected  glands  in  other  parts 
of  the  body.  Tlie  clinical  signs  presented  by  a  child 
suffering  from  tuberculous  glands  of  the  neck  are  identical 
with  the  symptoms  present  in  a  case  of  infected  bronchial 
glands,  except  that  in  the  latter  vre  get  pressure  within 
tlie  thorax  giving  distinctive  signs.  I  venture  to  make 
the  proposition  that  prinuiry  pulmonary  tuberculosis  in 
the  child  of  school  age  is  very  rare,  and  the  cases  wc  see 
simulating  pulmonary  tuberculosis  are  in  reality  infections 
of  the  bronchial  glands,  and  that  the  lung  lesions  in  these 
c-ases  are  secomlary  to  and  part  of  a  general  glandular 
infection,  probably  caused  bj-  the  tubercle  bacillus  of 
bovine  origin. 
Beverley. 


T.  Readmas. 


I^fluflus. 


THE  NEW  ANATOMY. 
.\ny  one  who  is  watching  the  progress  of  anatomy  in 
Britain  must  have  noted  a  very  definite  change — almost  a 
revolution — in  the  outlook  of  our  younger  anatomists. 
No  better  evidence  as  to  the  nature  and  degree  of  the 
cliange  that  is  coming  could  be  found  than  in  the  Clinical 
Aiiittowy  of  the  Gastroiiiicsfinal  I'racf-  by  Professor 
WiNOATE  Todd,  just  issued  by  the  Manchester  University 
Press. 

It  is  true  that  Professor  Todd  occupies  the  chair  of 
anatomy  in  one  of  the  miivcrsities  of  the  United  States, 
but  ever  J'  page  of  his  book  proclaims  him  to  be  a 
British  anatomist  of  the  younger  school.  It  is  not 
difficult  to  define  the  nature  of  the  changes  which  are 
taking  place  in  our  dissecting-rooms.  The  older  school 
studied  and  described  the  clrad  human  body ;  the  aim  of 
the  newer  school  is  to  study  and  teach  the  anatomy  of  the 
liriiig  body.  Many  will  remember  the  black,  dried, 
inflated,  hardened  stomachs  and  the  blown-out  parchment 
caeca  with  membranous  gaping  ileocaecal  lips  on  which 
we  were  asked  to  base  our  knowledge  for  a  career  in  the 
practical  application  of  surgery  and  medicine.  Then  came 
a  "formalin"  period  in  anatomy,  in  which  the  conception 
of  anatomical  forms  underwent  a  change,  but  in  the  opening 
years  of  the  formalin  period  the  anatomist  s  point  of  view 
remained  centred  on  the  various  forms  seen  after  death. 
The  discovery  of  lioentgen  rays  was  the  factor  which 
ultimately  killed  the  dead,  unimaginative  stud}-  of  the 
human  bodj".  In  his  description  of  the  viscera  of 
the  abdomen  Professor  Todd  has  used  his  knowledge  of 
tlie  living  viscera  as  revealed  by  the  use  of  i-  rays.  The 
student  and  practitioner  will  feel  as  they  read  the  pages  of 
Professor  Todd's  book  that  the  anatomist  has  at  last  got 
a  glimpse  of  the  world  of  clinical  endeavour  that  lies 
beyond  the  doors  of  the  dissecting-room. 

Another  change  that  has  come  across  the   anatomical 

mind  is  to  be  noted.     The  teachers  of  a  former  day  were 

inclined  to  regard  the  study  of  anatomy,  not  as  the  basis 

of  medicine,  but  as  an  end  in  itself.     There  were  so  many 

tempting    paths  which  led  into  the  unlimited  realms  of 

comparative  anatomj"  and  embrj'ology,  and    along   these 

paths  teachers  often  guided  their  willing  students  without 

any  thought  as  to  the  ultimate  aim  a  medical  student  had 

in    view.      It    must    not    be    thought  that   the   younger 

anatomist  does  not  make  excursions  into  such  collateral 

s;:bjects  ;  one  finds  that  Professor  Todd  often  does,  but  for 

ti:    same  reason  as  John  Hunter — namely,  to  find  living 

T  that  help  the  medical  student  and  the  medical  prac- 

uer  to  understand  the  mechanism  of  the  living  human 

V.     Comparative  anatomy  can  throw  a  flood  of  light  on 

-  ure  structures  like  the  appendix  vermiformis. 

Perhaps  the  most  remarkable  change  in  the  outlook  of 
the  anatomist  is  the  change  in  his  attitude  towards  his 
olleagues — the  physiologist  and    pathologist.     Professor 


1  The  Clinical  Anatomy  of  the  Gastro-intestinal  Tract.  By  T. 
«"ingate  Todd.  IT.B..  Ch.B.,  F.R.C.S.Eng.  Manchester:  The  Univer- 
iity  Press.  London.  Xew  York.  etc. ;  Longmana,  QreeD,  and  Co.  1915. 
,Cr.  8va,  pp.  276;  32  figures.    63.  net.) 


Todd  has  used  tho  disoovories  of  the  physiological  and 
pathological  laboratories  to  the  full  in  explaining  llui 
anatomical  problems  of  the  alimentary  tract;  he  also 
shows  a  wide  and  accurate  ao<juaintanco  with  medical  and 
surgical  literature— a  knowledge  which  is  absolutely 
essential  for  one  who  is  to  help  in  the  education  of  new 
generations  of  medical  students.  Wo  can  recommend 
Professor  Todd's  book  to  medical  students  as  th<;  host 
clinical  manual  on  the  anatomy  of  tho  alimentary  tract 
and  as  an  exemplar  of  how  anatomy  should  be  studied  and 
taught. 

EXPERIMENTS  ON  ANIMALS. 
Dr.  W.  W.  Iveen  is  well  known  to  his  profession  in  this 
country  as  one  of  the  very  foremost  of  the  great  American 
surgeons.  He  has  enjoyed,  over  here,  that  .sort  of  distinction, 
that  welcome,  which  were  given  to  Lowell.  And  his  book. 
Animal  Kxperimentation  and  Medical  PiogrcsK,-  has  dis- 
tinction and  high  authority.  None  of  us  could  desire  a 
better  summary  of  the  evidence,  to  put  into  the  hands  of 
anybody  who  still  doubts  that  e.Kperimeuts  on  animals  are 
of  absolute  necessity  for  the  advancement  of  the  work  of 
our  profession. 

Tlie  book  is  a  collection  of  many  papers  and  addresses 
by  Dr.  Keen,  dating  from  1885  to  1913.  Thus,  it  is  not  only 
a  system  of  evidence — it  is  also  an  account  of  antivivi- 
section  in  the  United  States.  On  this  point  we  have  only 
to  say  that  antivivisection  in  the  United  States  seems  to 
be  even  worse  than  it  is  here — more  false,  more  un- 
scrupulous, more  wild  in  its  charges  of  cruelty.  It 
could  not  have  a  more  gentle,  polite,  and  patient 
opponent  than  Dr.  Keen ;  indeed,  we  may  wonder  that 
he  takes  to  heart  so  an.xionsly  the  extravagant  state- 
ments of  a  few  American  antivivisectionists.  But  that  is 
not  oiu-  affair;  the  opposition  in  our  own  cotmtry  is  well- 
nigh  silent  now.  in  these  grave  times ;  and  let  us  hope  that 
it  will  not  for  many  years  after  the  war  regain  any  hold 
on  public  attention.     Wc  can  now  well  leave  it  to  itself. 

Tho  historical  part  of  Dr.  Keen's  book — the  tracing  of 
the  great  discoveries,  the  explanation  of  the  ways  and 
purposes  of  research,  and  the  study  of  the  rise  and 
influences  of  bacteriology — are  admirable.  He  writes 
very  quietly,  with  a  most  delightful  style,  and  he  writes 
with  that  insight  which  comes  of  life-long  experience  in 
great  practice. 

To  complete  the  value  of  this  very  valuable  book,  there 
is  an  introduction  by  one  of  tho  most  illustrious  of  living 
Americans — Dr.  Eliot.  None  of  us  in  this  country  who 
read  what  Dr.  Eliot  wrote  of  the  ethical  or  spiritual 
purpo.ses  of  the  present  war,  will  doubt  his  authoritj'  to 
teach  ethics;  and  in  this  introduction  he  says  of  the  ethics 
of  experiments  on  animals  all  that  needs  to  be  said,  and 
with  an  authority  and  dignity  that  must  carry  conviction 
to  all  unprejudiced  minds. 

We  very  heartily  commend  this  book  not  only  to  all 
medical  men  who  would  lil^e  to  have  the  evidence  at  hand 
for  their  own  use,  but  to  all  non-medical  readers.  It  would 
be  hard  to  find  a  more  useful  book  on  the  subject. 


MEDICAL  WOMEN  AND  THEIR  W'ORK. 
O.VE  result  of  the  war  will  probably  bo  a  considerable 
extension  of  the  field  of  jjractice  now  open  to  medical 
women.  In  his  presidential  address  to  the  General 
Medical  Council  on  June  1st,  Sir  Donald  MacAlister  said 
that  the  services  of  medical  women  had  been  freely  offered 
and  accepted  for  many  of  the  places  now  vacant  at  home. 
In  a  book,  to  which  Mr.  Stephen  Paget  has  contributed  an 
introduction,  Miss  A.  H.  Bknnrtt  '  gives  a  brief  and  read- 
able account  of  the  struggles  by  which  a  few  determined 
women  battered  down  the  portals  of  the  profession  which 
were  closed  to  them  till  less  than  half  a  century  ago,  and 
opened  up  a  new  career  for  their  sex.  Repulsed  at 
Edinburgh,  they  wore  more  suoce.ssful  in  London,  where 
tho  School  of  Medicine  for  Women  was  founded  in  1874. 
But  the  battle  was  not  yet  won.  The  Medical  Qualifica- 
tions Act  of  1876  threw  open  the  medical  profession  to 
women,  but  the  qualifying  bodies  only  gradually  aban- 
doned their  obstructive  attitude.     Although  Mrs.  Garrett 

^Aninial  BxpeTiinentatimi  and  Medical  Progress.  By  W.  W.  Keen, 
M.D..  Lli.D.  With  an  intro.-luctioa  by  C.  Vf.  Eliot,  LL.D.  Boston 
and  New  Yort:  Boughlon  Mifflin  Co.    1914.    (Post  8vo,  pp.  332.) 

^Enfflish  Medical  Wonwn :  Glimpses  of  Their  WorJ:  in  Veace  and 
War.  By  A.  H.  Bennett.  With  a  preface  by  StephRn  Payet,  F.IiC.S. 
London;  Sir  I.  Pitman  and  Sons,  Ltd.  1915.  (Cr.  8vj,  pp.  167:  3  illus- 
tratioufi.    3s.  6d.) 
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Anderson  managed  to  slip  through  the  gate  of  the  Society 
of  Apothecaries,  it  is  to  the  Irish  College  of  Physicians 
that  belongs  the  credit  of  having  first  allowed  women 
entrare  innoslro  ihcto  coqiore.  There  was  still  a  difficulty 
about  clinical  instruction,  but  this  was  surmounted  after 
some  trouble  by  the  Royal  Free  Hospital  opening  its  doors 
to  them.  The  women  had  then  a  fully-equipped  medical 
school  of  their  own,  and  since  that  time  their  progress  has 
been  almost  uninterrupted.  At  the  present  day  the  only 
universities  which  still  exclude  women  from  medical 
degrees  are  those  of  Oxford  and  Cambridge.  The  school 
is  still  growing,  and  at  a  meeting  held  on  June  1st,  presided 
over  by  the  Duchess  of  Marlborough,  Honorary  Treasurer 
of  the  Extension  Fund,  it  was  announced  that  sixty  new 
students  will  enter  in  October.  The  pressure  on  the  space 
in  the  laboratories  is  already  very  great,  upwards  of  220 
■working  in  them  at  the  present  time.  The  extension  will 
cost  £25,000,  of  which  £12,000  has  been  received.  The 
number  of  women  on  the  Medical  licgister  has  increased 
from  8  forty  years  ago  to  1,000  at  the  present  time.  Of 
these  over  600  are  former  students  of  the  London  School 
of  Medicine  for  Women. 

Miss  Bennett's  sketch  of  the  field  of  medical  work 
covered  by  women  will  probably  come  as  a  surprise  to 
manj'.  She  describes  visits  paid  by  her  to  the  New  Hos- 
pital for  Women  in  the  Euston  Road ;  to  the  Women's 
Hospital  for  Children  in  the  Harrow  Road ;  and  to  the 
South  London  Hospital  for  Women.  A  chapter  is  given 
to  the  Clapham  Maternity  Hospital,  and  another  to  the 
Lady  Chichester  Hospital  for  Women  and  Children  at 
Brighton.  There  are  other  women's  hospitals  at  Edin- 
burgh, Hull,  Birmingham,  Leeds,  Liverpool,  Newcastle, 
Nottingham,  AYolverhampton,  York,  and  Glasgow.  Some 
of  these  hospitals  are  officered  entirely  by  women,  while 
all  have  women  on  their  staff;  since  the  war,  others, 
notably  those  intended  for  the  treatment  of  children,  have 
taken  women  residents.  Besides  those  who  belong  to  the 
medical  mission  societies  in  India,  China,  and  Borneo, 
medical  women  are  at  work  in  Australia,  New  Zealand, 
and  Central  Africa.  Good  work  has  been  done  by  women 
doctors  in  military  hospitals  run  by  them  in  Pans  and  in 
Antwerp.  They  have  done  excellent  work  in  Serbia. 
Miss  Bennett  predicts  that  other  hospitals  staffed  by 
women  will  be  equipped  as  the  war  goes  on.  AVe  agree 
with  her,  however,  that,  although  the  manner  in  which 
they  have  equipped  medical  and  surgical  units  for  war 
service  is  highly  creditable  to  them,  their  natural  vocation 
lies  among  their  own  sex.  "Military  hospitals  are  not  a 
normal  development  of  their  work,  but  have  come  into 
existence  in  an  extraordinary  period  of  the  world's  history 
and  to  meet  an  extraordinary  need."  All  the  more  honour 
to  them  for  the  devotion  which  has  led  them  to  step  out 
of  the  sphere  of  professional  activity  which  may  be  called 
especially  their  own,  and  at  the  call  of  humanity  to  take 
upon  themselves  the  rough  work  of  the  surgerj-  of  war. 


ST.  GEORGE'S  HOSPITAL. 
Part  I  of  Mr.  George  C.  Peacuey's  History  of  St.  George's 
Hospital  was  noticed  in  the  British  Medical  .Toursal  of 
July  16th,  1910;  Part  II  in  our  issue  of  July  27th,  1912, 
and  Parts  III  and  IV  in  that  of  June  13th,  1914.  In 
Parts  V  and  VI,'  published  in  one  fasciculus,  the  story  of 
the  first  tv/enty  years  of  the  hospital  is  continued.  Bio- 
graphical sketches  of  the  early  members  of  the  staff  are 
given.  Among  them  was  Simon  Burton,  one  of  tho  phy- 
sicians who  attended  Alexander  Pope  in  his  last  illness.  In 
1733  "rules  for  the  well  ordering  chirurgical  matters"  in 
the  hospital  were  drawn  up.  The  first  of  these  was  "  that 
the  surgeons  be  particularly  careful  to  be  tender  and 
compassionate  to  the  patients."  Another  was  "  that  there 
be  two  surgeons  in  ordinarj',  one  of  which  at  least  shall 
attend  and  dress  the  patients  every  day  between  the  hours 
of  seven  and  nine  in  the  morning  during  the  eight  summer 
months  and  between  nine  and  eleven  in  the  winter ;  and 
that  the  principal  surgeons  be  desired  to  attend  upon  any 
extraordinary  occasion."  The  surgeons  in  ordinary  were 
to  give  the  principal  surgeons  notice  of  any  capital  opera- 
tion at  least  six  hours  beforehand,  and  should  desire  their 
presence  and  assistance  on  all  extraordinary  occasions. 

■•  The  Hitlorv  0/  ftl.  George's  Hospilal.  By  George  C.  Peachey. 
I'arla  V  and  VI.  Loudou:  Bomi'oae  aud  SSooB,  Ltd.  1914.  iSuper-roy. 
8vo,  pp.  tS.    Sa.  not.) 


One  of  the  first  principal  surgeons  appointed  was 
William  Cheselden.  From  a  minute  dated  April  1st,  1737, 
it  would  appear  that  he  had  from  tho  foundation  of  the 
hospital  cut  the  patients  for  tho  stone,  for  it  reossrds  tha* 
he  wished  that  "  another  surgeon  should  be  chosen  for 
that  operation."  It  was  resolved  "  that  the  thanks  of 
the  Court  be  given  to  Mr.  Cheselden  for  his  great 
care  and  trouble  in  and  about  the  operation  afore- 
said ;  and  that  a  special  Court  be  held  to  supply 
his  place  as  operator  for  the  stone."  The  reason  of 
Cheselden's  resignation  is  doubtful,  though  Mr.  Peachey 
thinks  it  may  have  been  due  to  his  appointment  to 
Chelsea  Hospital.  But  there  seems  to  have  been  grow- 
ing dissatisfaction  with  the  management  of  the  hospital, 
and  new  rules  were  made,  from  which  it  may  be  inferred 
that  the  members  of  the  surgical  staff  were  uupunctual  in 
their  attendance.  In  1745  David  Middleton,  who  had  been 
recommended  by  Cheselden  to  succed  him  as  lithotomist, 
gave  notice  to  the  governing  body  that  he  would  have 
to  be  abroad  in  attendance  on  His  Majesty's  Forces, 
and  it  was  resolved  "that  the  operation  of  cutting  for- 
the  stone  be  left  to  such  of  the  surgeons  of  this  hospital 
as  think  proper  to  perform  the  same."  Cheselden's 
colleagues  as  principal  surgeons  were  Ambrose  Dickins 
and  Claudius  Amyand.  Dickins  was  serjeant-surgeon 
to  Queen  Anne,  George  I,  and  George  II.  It  was  his 
duty  to  examine  all  those  touched  by  Queen  Anne  for 
the  "evil,"  and  he  professed  to  believe  in  the  reality  of  ' 
some  of  the  cures.  He  said  he  had  in  his  possession  a 
number  of  letters  from  persons  "of  character  and  distinc- 
tion "  attesting  the  recovery  of  friends  and  relations  after 
they  had  been  subjected  to  the  royal  touch.  We  wonder 
if  he  examined  Dr.  Johnson  ;  the  great  lexicographer  was 
among  those  touched  by  Queen  Anne,  but  he  was  not 
cured.  We  need  not,  however,  be  surprised  at  Dickins's 
statement,  for  did  not  Richard  Wiseman  testify  to  the 
innumerable  cures  he  had  seen  wrought  by  the  chaste 
hands  of  Charles  II'?  Amyand,  who  was  serjeant-surgeon 
to  George  I,  was  one  of  the  earliest  advocates  of  inoculation 
for  small-pox  ;  it  was  mainly  owing  to  his  influence  that 
the  procedure — after  it  had  been  tried  without  ill  result 
on  some  condemned  criminals — obtained  the  sanction  of 
the  royal  family. 

Mr.  Peachey  is  to  be  congratulated  on  the  manner  in 
which  he  has  discharged  a  task  unattractive  to  any  but 
an  enthusiast.  His  work  is  a  monument  of  painstaking 
research. 


NOTES    ON   BOOKS. 

Miss  Fklicie  Norton  has  prepared  The  Midwife's  Com- 
panion'' for  the  use  of  student  midwives  and  midwives, 
and  it  has  been  made  as  concise  as  possible  so  that  it  may 
aid  students  preparing  for  the  Central  Midwives  Board 
examination,  and  serve  also  as  a  handy  reference  book  for 
qualified  midwives.  It  is  printed  in  good,  clear,  and  big 
type,  and  is  not  loaded  with  more  matter  than  the  student 
can  take  in  with  a  fair  probability  of  remembering  it. 
The  author  is  careful  to  teach  after  the  principles  of  the 
Board,  and  does  wisely  in  making  very  prominent  the 
conditions  in  w-hich  medical  lielp  must  be  sought,  and  in 
including  the  instructions  issued  by  the  Board  on  inflam- 
mation of  the  eyes  in  newborn  children.  A  couple  of 
pages  arc  devoted  to  the  question  of  recognition  of  the 
earliest  symptoms  of  uterine  cancer.  The  greater  part  ol 
the  handbook  is  taken  up  by  the  usual  necessary  notes  on 
labour,  childl>cd,  and  the  management  of  the  infant.  Tho 
text  appears  to  have  been  carefully  revised.  "  Ilydram- 
nios"  at  page  25  ought  to  have  been  "hydramnion,"  yet 
llyrtl  has  shown  that  "  hydramuios  "  is  also  correct.  We 
cannot  blame  the  authoress  for  writing  "tho  pubis"  as 
most  anatomists  seem  to  forget  that  tho  nominative 
singular  is  "  pubes  "  ;  "os  pubis  "  is,  of  course,  correct, 
the  second  word  being  a  genitive.  If  midwives  must  use 
scientific  terms,  it  is  only  fair  that  they  should  be  taught 
rightly.  We  have  ourselves  seen  the  most  honest  failures 
in  the  spelling  of  "sacroiliac  synclioudrosis  "  in  papers 
submitted  to  the  Central  Midwives  Board.  Errors  of  this 
kind,  however,  in  no  sense  diminish  the  value  of  the 
manual,  and  the  authoress's  pupils  need  not  trouble  about 
them. 


i  The  MitJii'ife'3  Comi>a"ion.     By  F.  Korton.     London;  J.  aud  A. 
Churchill.    1914.    CC'r.  8vo,  I>1).  100.    la.  uet.J 


h 


JtJN'E   28,   1915] 


siAjsrrrAcrcEE  or  baltahsan  PEOcrcTa. 


[ 


ThkButuv 

Medical  JouBtrifi 


1087 


The  City  of  London  Year  DooJ;  and  Cii'ic  Directory  for 
;;>'  iucluiles  much  official  matter  of  interest  to  the 
piofession  concerning  city  hospitals — St.  Bartliolomew's, 
Thomas's,  ancl  Bethfem — and  the  city  dispensaries. 
Tlio  Livery  Companies'  Guide  is  of  distinct  importance 
those  of  us  who  seek  accurate  knowledge  about  tlic 
t^ociety  of  .-Apothecaries  and  the  Uarhers'  Company.  The 
'ouy  list  of  charities  bestowed  on  the  latter  from  1470  to 
1858  is  remarlvablo.  John  Atkinson  iu  the  middle  of  tlio 
last  century  not  only  left  money  to  he  expended  on  bibles 
for  the  poor  hut  also  bequeathed  £20  a  year  towards  a 
diunerforthe  I.ivtry.  He  wasclearly  a  broad-minded  gentle- 
man. The  otlier  worshipful  companies  arc  honoured  by 
all  good  citizens,  even  though  certain  crafts,  such  as  the 
Howyers,  Fletchers,  and  Horners  are  out  of  date.  We  fancy 
that  many  worthy  burgesses  are  not  quite  sure  what 
Cordwainer  and  Lorjner  originally  signifled.  Cordoba  was 
once  a  great  leather  centre,  and  bits  and  bridles  were 
widely  manufactured  iu  Lorraine, 

A  writer  who  conceals  his  identity  under  the  pseudonym 
"  Jadroo  "  is  responsible  for  an  essay  on  I.ifc  :  Its  Oriyin 
(iiid  Energy  Mecluinism,'  In  which  practically  all  vital 
phenomena,  abiogeuesis  included,  are  attributed  to 
electricity.  Thus  each  cell  is  conceived  as  a  minute 
battery  energized  by  a  current  due  to  the  greater  con- 
centration of  salts  iu  the  nucleus  as  compared  with  the 
cytoplasm,  and  hence  to  a  difference  of  potential.  The 
cerebrospinal  system  is  regarded  as  an  accumulator, 
charged  through  the  afferent  nerves  with  the  surplus 
energy  generated  in  the  system  at  large.  The  efferent 
nerves  are  supposed  to  convey  this  stored  energy  to  the 
muscles,  thus  enabling  them  to  contract.  Unfortunately 
for  Jadroo's  theory,  we  know  that  the  nerve  impulse 
travels  at  an  enormously  slower  rate  than  electricity :  more- 
over, it  is  one  of  the  best  ascertained  facts  in  physiology 
that  muscular  contractions  are  energized  by  chemical 
changes  of  a  combustive  nature  in  the  non-nitrogenous 
element  of  the  constituent  molecules.  There  is  an 
obvious  analogy  between  the  structure  of  the  nervous 
system  and  certain  forms  of  electrical  apparatus  which 
lends  a  certain  plausibility  to  such  speculations ;  but 
tliere  are  few  more  fertile  sources  of  error  in  science  than 
the  abuse  of  analogy.  That  electricity  plays  an  im- 
jiortant  part  in  vital  processes  is  highly  probable.  We 
fear  that  this  little  book  does  not  go  far  towards  its 
elucidation. 


3IEDICAL   AXD    SURGICAL   APPLIAXCES. 

An  Aid  in  the  Treatment  of  Gleet. 
Mr.  J.4MES  M.\cMuxN  (London,  E.G.)  writes:  Implication 
of  glands  and  follicles  is  the  principal  cause  of  most 
persistent  gleets,  rendering  cure  difficult.  Surface  lesions 
are  easily  dealt  with.  Before  cure  ducts  and  follicles  must 
be  emptied,  so  that  medicaments  maybe  forced  into  them. 
To  destroy  them  by  cautery  is  difficult,  and  seldom 
needed.  Massage  by  the  finger  and  KoUmann's  dilators 
are  the  only  accepted  means;  both  are  ineffectual,  and  the 
latter  often  reprehensible,  even  in  expert  hands.  Manj- 
years  ago  I  published  a  method  by  suction  by  a  large 
slotted  instrument.  Of  late  I  use  a  useful  addition. 
Fortunately,  the  ducts  in  the  anterior  urethra  are  mostly 
in  the  penile  portion,  and  open  forwards.  Pass  a  flat 
sound,"  about  J  in.  thick,  as  wide  as  possible,  down  to 
the  bulb  ;  a  little  device  enables  it  to  be  rotated  in  the 
vertical  meatus  ;  over  this  use  a  small  rubber  roller  on  both 
aspects  of  the  organ  firmly  from  behind  forwards.  This 
is  the  best  meaus  of  emptying  ducts  and  follicles,  and 
deaUng  with  floor  infiltrations.  The  sound  may  be  dis- 
pensed with,  the  organ  being  supported  by  a  small  itiece  of 
wood  with  a  shallow  groove  in  which  the  dorsum  or 
under  surface  rests  whilst  the  roller  is  used.  If  the  latter 
is  to  be  used,  the  patient  separates  the  testicles  so  as  to 

( ave  room  for  the  roller  whilst  the  bulbar  and  scrotal 
jiarts  are  treated.  If  the  roller  be  used  from  before  back 
auaesthetic  solutions  or  ointments  easily  pass  the  com- 
pressor muscle.  An  india-rubber  door-stop  into  the  nail 
hole  of  which  a  spindle  is  passed  and  mounted  on  a  frame 
makes  a  capital  roller.  To  deal  with  the  posterior  urethra 
massage  is  indispensable,  but  not  enough.  After  massage, 
pass  a  large  bulb  to  and  fro  to  empty  the  mouths  of  the 
iucts.    Coitus  empties  ducts  and  foUicles,  and  a  discharge 

mproved  for  a  day  or  two  after  it  points  to  follicular 


gleet,  .\fter  the  above,  forcible  irrigation  has  a  chance. 
For  the  posterior  urctlira  it  is  well  to  use  as  large  an 
instrument  as  will  pass,  with  many  perforations.  This 
allows  of  fluids  getting  into  ducts  and  folUclcs  better  than 
KoUmann's  dilating  flushing  instrument  allows.  If  to  the 
injector  a  lithotrity  evacuator  filled  with  solution  be 
attached,  the  latter  can  be  forced  into  and  suclved  out  of 
ducts.  Instead  of  the  fingers  to  hold  back  the  testicles, 
I  now  use  side  pieces  of  thin  metal  attached  to  the  central 
wooden  piece ;  these  separate  and  protect  them. 


^  The  City  of  London  Year  Book  and  Civic  Directory  for  19IS. 
London  W.  H.  and  J.  Comugridge.  1915.  (Sup.  roy.  8vo,  pp.  379. 
>3.  net.) 

'•Life:  Its  Origin  and  Energy  llechanism.  By  Tadroo.  London: 
H.  Kimpton.  Glasgow:  A.  Stenhouse.  1914.  CKoy.  8vo,  pp.  32. 
Is.  naU) 


THE    MANUFACTURE    OF    SALYARSAN    PRO- 
DUCTS   IN   ENGLAND   AND    FRANCE. 

We  have  received  the  following  further  communication 
from  the  Secretary  of  the  National  Medical  Research 
Committee: 

On  .\pril  7th,  1915,  a  communication  was  made  on  behalf 
of  the  Medical  Research  Committee  to  the  British  Medical 
Journal  (see  p.  649)  witli  regard  to  the  nature  of  the  con- 
trol wliich  the  Medical  Research  Committee,  at  the  request 
of  the  Board  of  Trade,  has  been  exercising  during  the 
present  emergency  over  the  French  and  British  preparations 
of  salvarsan  which  are  issued  for  sale  in  this  country. 

It  was  then  announced  that  the  Committee  were  satisfied 
that  the  products  tested  biologically  under  their  direction 
were  not  inferior,  in  safety  or  in  efficacy,  to  the  original 
German  preparations.  It  may  be  remarked  here  in  addi- 
tion that  satisfactory  results  of  clinical  trials,  as  well  as 
the  results  of  the  laboratory  tests  for  toxicity,  were  in  the 
hands  of  the  Committee  before  the  issue  of  these  products 
was  authorized. 

The  preparations  in  question  have  now  for  some  months 
been  available  for  use  by  the  medical  profession  in  this 
country,  and  it  appears  desirable  to  the  Committee  that 
they  should  seek  an  opportunity  of  collecting  from  those 
who  have  had  and  are  now  liaving  actual  experience  of  these 
British  and  French  salvarsan  products  as  complete  a  record 
as  possible  of  the  results  of  their  practical  application. 

It  is  well  known  that  many  of  the  incidental  results 
which  may  follow  the  administration  of  salvarsan  can  at 
present  be  only  imperfectly  explained.  A  certain  propor- 
tion of  unfavourable  results,  including  some  fatal  results, 
is  known  to  have  followed  the  use  of  the  original  Cierman 
products.  While  some  of  these  have  been  explained  as  being 
due  to  imperfect  precautions  with  regard  to  the  purity  of  the 
water  used  in  the  injection,  others  have  been  attributable 
only  to  a  supposed  idiosyncrasy  of  the  patient. 

In  order  to  appraise  the  significance  of  a  favourable  or 
of  an  unfavourable  clinical  experience  found  in  the  use  of 
a  particular  batch  of  any  given  preparation,  it  is  obviously 
of  great  importance  to  have  as  complete  a  record  as 
possible  of  the  other  cases  which  may  have  been  treated 
with  the  batch  in  question.  Records  of  this  kind,  when 
referred  to  the  scientific  workers  engaged  on  behalf  of  the 
Medical  Research  Committee  in  the  biological  testing  of 
products,  would  allow  a  study  of  the  closeness  of  the  cor- 
relation which  may  exist  between  the  clinical  results  on 
the  one  hand  and  their  laboratory  results  on  the  other. 
Such  a  comparison  between  the  two  kinds  of  experience 
would  allow  a  determination  of  the  question  whether  it  is 
desirable  to  add  to,  or  to  modify  iu  any  way,  the  system 
of  controls  which  has  hitherto  been  applied,  and  which 
has  followed  the  lines  laid  down  by  the  experience  of 
Ehrlich  and  his  coworkers. 

The  Committee  venture  to  urge  that  members  of  the 
medical  profession  would  be  performing  a  service  of 
national  importance,  in  the  present  emergency,  by  keeping 
accurate  records  of  cases  in  which  the  new  preparations 
are  used,  and  by  placing  such  records  at  the  disposal  of 
the  Committee  for  their  private  information  and  guidance. 
Particular  stress  must  be  laid  upon  the  desirability  of 
recording,  in  every  case,  the  name  of  the  preparation  used 
and  the  serial  number  applied  by  the  manufacturer  to  the 
particular  batch  employed,  together  with  full  details  as  to 
dosage,  the  precautions  taken  to  ensure  purity  of  the 
water  used,  and  finall)-  the  results  of  the  administration, 
both  as  regards  therapeutic  efficacy  and  the  presence  or 
absence  of  special  incidental  symptoms. 

It  is  reijuested  that  records  of  this  kind  may  be 
addressed  to  the  Secretary  of  the  Medical  Research 
Committee,  St.  Stephen's  House,  Westminster. 
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KOYAL   MEDICAL   BEXEVOLEXT   FUXD. 

At  tlie  last  moetiug  of  the  Committee  tweuty-cight  cases 
received  gianls  aniouutiug  to  £294,  aud  two  applicants 
were  elected  to  vacant  annuities  of  .t20  each.  The  follow- 
ing is  a  summary  of  the  cases  relieved  t 

Danghter,  sfied  47,  of  M.R.C.S.Eng.  who  practised  at  Clifton, 
Bristol.  Applicant  completely  incapacitated  owinfj  to  compli» 
cations  following  operation  for  lieruia.  At  present  in  a  con- 
valescent home.  Lost  use  ol  both  legs.  Prior  to  illness  earned 
a  living  by  acting  as  children's  nin-se.  Voted  £10  in  two  instal- 
ments. .  ,.     ,       ^ 

Daughter,  aged  63.  of  L.R.C.S.Glasg.  who  practised  at  Liver- 
pool. i-"or  a  number  of  %ears  acted  as  matron  at  a  private 
mental  home,  b»it  has  not  heeii  able  to  save.  A  younger  matron 
is  now  required,  and  applicant  must  try  to  obtain  other  work, 
Aud  finds  it  difticnlt  at  her  age.  Voted  £12  in  twelve  instal- 
ments, and  referred  to  the  Guild. 

Widow,  aged  34,  of  L.S..\.Lond.  who  died  in  .January  of  this 
j-ear,  and  liad  acted  as  locunileuent  in  various  places.  Left  the 
applicant  totallv  unprovided  for.  with  three  children  aged  12  to 
17  years.  Hopes  to  obtain  some  employment.  Voted  £10  in 
two  instalments. 

Widow,  aged  73,  of  L.S.A.Lond.  who  practised  at  Rermondsey 
and  died  in  1887.  Gutil  the  outbreak  of  war  was  able  to  make  a 
living  by  taking  in  boarders  at  her  house  on  the  South  Coast. 
All  the  August  and  autumn  bookings  last  year  were  cancelled  ; 
she  has  had  to  close  up  the  house  temporarily.  Lives  in  own 
house,  which  is  heavily  mortgaged.    Voted  £15. 

M.K.C.S.Eng.,  aged  58,  who  had  jjiactised  in  the  Midlands, 
and  now  suffering  from  total  paralysis  of  the  right  side,  and 
uuable  to  speak  or  write.  Only  income  a  pension  of  £30  per 
annum,  aud  a  little  from  the  sole  of  his  practice.  His  wife  has 
to  devote  all  her  attention  to  him;  and  the  three  children  are 
unable  to  help  iluancially.  Voted  £2,  and  referred  to  the  Guild 
for  report. 

Widow,  aged  70,  of  JM.D.St.And.,  who  practised  in  Pall  Mall, 
S.W.,  but  was  incapacitated  for  some  years  before  death  in 
May  of  this  year,  aud  was  a  pensioner  of  the  Fund,  and  received 
assistance  from  another  charity.  Applicant  left  entirely 
unprovided  for.  Voted  £2,  and  referred  to  the  Guild  for 
I'eport. 

Daughter,  aged  66,  of  M.E.C.S.Eng.,  who  practised  in  London. 
Has  earned  a  living  as  a  teacher  of  languages,  but  cannot  obtain 
pnpils  at  present.  Lives  with  two  sisters  who  try  to  earn  a 
living  by  keeping  a  boarding-house,  but  not  successfully.  One 
of  the  sisters  also  receiving  a  grant  from  the  Fund.  Voted  £12 
in  twelve  instalments,  aud  referred  to  the  Guild  for  report. 

Widow,  aged  54,  of  M.R.C.S.Eng.,  who  died  in  1897,  and  prac- 
tised at  Stockton-on-Tees.  Left  totally  unprovided  for,  with 
two  young  children  to  educate  and  keep.  Has  earned  a  little 
by  needlework,  and  has  acted  as  caretaker.  Eyesight  now  very 
had.  Daughter  now  earning  a  little,  and  son  has  joined  the 
anny.  Previous  help  eleven  times,  £97.  Voted  £9  in  twelve 
instalments. 

•  M.R.C.S.Eng.,  aged  48.  who  practised  at  Aysgarth,  and  as 
surgeon  to  a  steamship  company,  which  took  him  abroad, 
where  he  contracted  sunstroke  with  very-  bad  effects,  aud  is 
now  totally  incapable  of  doiug  anything.  Lives  with  an  aunt 
who  has  barelv  sufficient  for  her  own  needs.  Previous  help 
£10.    Voted  £10  in  two  instalments. 

Widow,  aged  52,  of  L.R.C.P.  and  S.Edin.  who  practised  at 
New  Quay.  Health  very  indifferent,  and  has  recently  had  an 
accident  which  has  incapacitated  her  from  doiug  any  work. 
Has  two  sons  sailors,  but  they  are  only  able  to  help  very 
slightly.  Relieved  twelve  times,  £125.  Voted  £12  in  twelve 
instalments. 

Widow,  aged  69,  of  M.R.C.S.Eng.  aud  L.S.A.Lond.  who  died 
in  1887.  and  practised  at  Reathlield.  Sussex.  Used  to  earn  a 
bare  living  liy  taking  in  boarders,  hut  is  now  suffering  from 
rheumatoid  arthritis,  and  has  had  to  give  up  her  home;  she  is 
now  in  a  home  for  gentlewomen,  but  requires  money  for  food. 
Previous  help  seven  times,  £75.  Voted  £12  in  twelve  instal- 
ments. 

Widow,  aged  57,  of  M.R.C.S.Eng.  who  practised  at  Enfield, 
and  died  in  1905.  Applicant  has  indifferent  health,  and  daughter 
is  suffering  from  spinal  diseases.  Only  income  a  little  help 
from  friends.    Relieved  four  limes,  £40.    Voted  £5. 

M.D.Aberd.,  aged  62,  who  practised  at  Walsall.  Suffering 
from  rheumatoid  arthritis  since  1881.  Has  four  cliildren,  ages  4 
to  16  years.  Has  three  small  pensions  from  other  charities. 
Previous  help  seven  times,  £63.  Voted  £12  in  twelve  iustal- 
monts. 

Daughter,  aged  60,  of  L.F.P.S.Glasg.  who  practised  at 
Mauchline.  Health  very  bad,  and  unable  to  undertake  any 
dclinite  work.  Only  certain  income  a  pension  from  another 
chnrity  of  £12  per  annum.  Relieved  eight  times,  £80.  Voted 
£12  in  twelve  instalments. 

Widow,  aged  50,  of  L.R.C.P.  and  S.Edin.  who  practised  in 
Jamaica.  At  husband's  death  in  1891  was  left  with  \t\vee 
dangbteis  and  totally  unprovided  for.  Health  has  hesis  very 
hail,  nnd  aiiplicant  has  just  been  elected  an  out  patiMlit  i>eu- 
sioiier  of  a  home  for  incurables.  Lives  with  marricj  daughter, 
who  cannot  alf.ird  to  keep  her.  Relieved  sevefi  times,  £84. 
Voted  £12  in  twelve  instalments. 

Widow,  aged  63,  of  >f.D.GIa.sg.  who  died  in  1908,  and  prac- 
tised at  Glasgow.  .\pi)licant  has  tried  to  make  a  living  hv 
taking  in  hoarders,  but  latterly  has  not  been  successful,  and 


sister  who  lielped  in  the  house  is  now  bedridden  with  paralysis. 
Relieved  once.  £12.     Voted  £12  in  twelve  instalments. 

Widow,  aged  49,  of  L.S..\.Lond.  who  practised  at  Leicester, 
and  died  in  1910.  .\pplicant  was  left  with  four  children,  whose 
ages  are  now  11  to  21.  The  two  eldest  daughters  are  clerks,  and 
pay  over  their  wages  to  their  mother,  but  this  is  not  suflicient 
to  keep  the  house.  The  applicant  tries  to  supplement  het 
income  by  doing  a  little  needlework.  Relieved  three  times,  £34. 
Voted  £12  in  twelve  instalments. 

Daughter,    aged    76,     of    M.R.C.S.Eng.    who     practised    at 
Hackney.    Owing    to    great   age,    tlie  applicant  is  unable   to 
undertake  any   work.     Three  brothers  who  used  to  help  her 
have  recently  died.    Only  income  £33  per  annum.    Relieved  : 
three  times,  £36.    Voted  £15  in  twelve  instalmeuts.  ' 

Widow,  aged  66,  of  L.S..\.Lond.  who  practised  at  Ipswich. 
Since  the  death  of  her  husband  in  1901  has  endeavoured  to  make 
a  living  by  letting  apartments,  but  not  very  successfully. 
Children  only  able  to  help  very  little.  Relieved  thirteeo 
times,  £140.     \'oted  £12  in  twelve  instalments. 

Daughter,  aged  51,  of  M.R.C.S.Eng.  who  practised  at  Box, 
Wilts.    Applicant  is  a  permanent  invalid  and  unable  to  work. 
Lives  with  sister  who  earns  a  little  and  has  a  grant  from  the  j 
Fund.      Relieved   three    times,    £36.      Voted   £12   in    twelve ' 
instalments. 

Daughter,  aged  47,  of  M.E.C.S.Eng.  who  practised  in  India.' 
Has  endeavoured  to  earn  a  living  by  taking  in  boarders,  but 
cannot  make  ends  meet.  Has  just  removed  into  the  country 
and  pays  less  rent,  and  hopes  in  the  future  to  manage  without 
troubling  the  Fund.  Relieved  four  times,  £42.  Voted  £12  iu 
twelve  instalments. 

Widow,  aged  44,  of  L.R.C.P.  and  S.Edin.  who  practised  in 
South  Wales,  aud  died  in  1903.  Left  unprovided  for  at 
husband's  death  with  two  daughters,  the  eldest  of  whom  is 
studyiug  as  a  teacher  of  domestic  economy,  and  hopes  to  earn 
a  little  soon.  Applicant  earns  a  little  as  a  maternity  nurse. 
Relieved  nine  times,  £65.    Voted  £5. 

Widow,  aged  35,  of  Jl.R.C.S.Eug.  who  practised  at  Bow.  E., 
and  died  in  1912.  Applicant  has  one  child,  and  being  a  nurse 
by  profession  endeavours  to  make  a  living  by  taking  iu  mental 
cases  iu  her  house  in  the  suburbs,  but  finds  it  difficult  to  make 
ends  meet.  Wauts  assistance  towards  the  education  of  her  sou. 
The  case  was  referred  to  the  Guild,  and  a  certain  sum  allocated 
subject  to  the  report  being  satisfactory. 

Widow,  aged  60,  of  M.D.GIasg.  who  practised  at  Birkenhead 
and  other  places.  Left  unprovided  for  at  hnsband's  death. 
Three  daughters,  ages  31-33  years.  The  two  eldest  earning  a 
little,  but  the  youngest  is  a  contirmed  invalid.  Applicaut  suffer- 
ing from  neuritis.  Relieved  six  times,  £96.  V^oted  £6  iu  twelve 
iustalmeuts. 

Daughters,  aged  48  and  56,  of  M.D.Aberd.  who  practised  in 
Yorkshire.  Both  are  unable  to  work  owing  to  illness.  Only 
income  £20  each  per  annum.  Relieved  twice,  £20.  Voted  an 
immediate  grant  of  £1  and  referred  to  the  Guild  for  report. 

Daughter,  aged  60,  of  M.D.Edin.  who  practised  in  London. 
Health  very  indifferent,  and  only  income  about  £4  per  annum 
from  needlework.  Lives  with  a  sister  who  is  an  invalid. 
Relieved  seven  times,  £49.    Voted  £12  in  twelve  instalments. 

Widow,  aged  59,  of  L.R.C.P.andS.Ediu.  who  practised  in 
Balham,  and  died  in  1913.  Lives  in  own  house  and  takes  iu 
boarders  when  she  can  get  them,  but  cannot  get  sulficient  to 
make  it  pay.  Believed  twice,  £14.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  67.  of  M.R.C.S.Eng.  who  practised  in  Lane*' 
shire.  In  consequence  of  ill  health  aud  age  unable  to  work. 
Only  income  £30  per  annum  from  another  charity  and  has  jns) 
been  elected  to  an  unfurnished  home.  Wants  help  for  fur- 
nishing. 'The  Liverpool  branch  of  the  Guild  are  assisting. 
Relieved  four  times,  £60.  Voted  £10  at  the  direction  of  the 
Guild  at  Liverpool. 

The  claims  of  the  Fund  arc  steadily  increasing,  largely 
in  consequence  of  the  war,  and  though  the  ordinary  sub- 
scriptions remain  at  much  the  same  level,  there  is  a  con- 
stautly  increasing  adverse  balance.  At  the  last  meeting 
the  Committee  was  faced  with  an  overdrawn  account  of 
£92,  which  was  increased  by  the  j6294  then  spent  in 
gr.ants  to  a  total  deficit  of  i.'386.  To  meet  this  the  Com- 
mittee has  had  to  draw  upon  its  limited  reserves,  and 
unless  support  be  rapidly  forthcoming  its  work  will  have 
to  he  curtailed. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  W'est,  11,  Chandos  Street,  Cavendish  Squarai 
London,  W. 

The  Royal  Medical  Benevolent  Fund  Guild  appeals  f« 
gifts  of  secondhand  clothing,  boots,  and  shoos  in  good 
condition,  also  household  linen.  The  gifts  should  be  sent 
to  the  Secretary,  Itoyal  Medical  Benevolent  Fund  Guild, 
43,  Bolsover  Street,  W. 


The  total  number  of  stiulonts  in  the  Universities  of 
Belgium  in  the  aca<leniic  year  1913-14  was  8,300.  Of  these 
4,254  were  registered  in  the  two  free  universities,  Louvain 
and  Brussels,  and  4,046  iu  the  two  State  nniversities, 
Liege  and  Ghent,  Iu  the  University  of  Liege  there  were 
952  Russian  stiuh^uts;  in  that  of  Ghent,  107;  iu  that  of 
Brussels,  52.  The  foreign  students  at  Louvain  were 
Catholics,  most  of  them  being  South  Americans, 
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EARLY   OPERATION   IN   MILITARY 
SURGERY. 

While  all  surgeons  admit  tliat  it  may  be  clesiiable 
to  operate  early  in  certain  wounds  of  certain  regions, 
especially  the  abdomen  and  head,  experience  shows 
that  the  number  of  cases  of  woiuids  even  in  these 
regions  in  which  early  operation  can  be  useful  is 
strictly  limited,  and  that  in  these  after-treatment 
by  absolute  rest  and  good  nursing  are  essential  if 
the  surgeon's  skill  is  to  lead  to  the  recovery  of 
the  patient.  It  is  this  last  consideration  which 
has  chiefly  stood  in  the  way  of  the  schemes  for 
mobile  operating  theatres,  upon  which  much  in- 
genuity has  been  spent,  and  which  we  confess 
seemed  to  us  to  offer  a  means  of  meeting  a  diffi- 
culty which  had  been  felt  during  the  autumn  and 
winter  warfare  in  France.  The  matter  was  very  fully 
considered  by  the  heads  of  the  Array  Medical  Service 
and  tlie  consulting  surgeons  with  the  British  army, 
and  the  decision  was  against  the  motor  operating 
theatre,  for  reasons  which  seem  to  us  sufBcient,  and, 
in  fact,  in  existing  circumstances,  conclusive.  It  was 
decided  that  the  only  way  to  ensure  that  any  opera- 
tion considered  desirable  at  an  early  date  should  be 
performed  under  suitable  conditions  for  the  actual 
operation,  and  with  proper  provision  for  after-treat- 
ment and  nursing,  was  to  develop  the  Casualty 
Clearing  Stations  immediately  behind  the  firing  line 
and  to  equip  them  with  modern  operating  theatres. 

This  has  been  done,  and  between  Ypres  and 
Bethuue,  at  a  distance  of  some  five  to  seven  miles 
fiom  the  trenches,  there  is  now  established  a  line  of 
nine  operating  theatres,  which  form  parts  of  the 
Casualty  Clearing  Stations.  They  have  now  been  at 
work  long  enough  to  prove  that  it  is  quite  possible  for 
operation,  under  favourable  conditions,  to  be  within 
reach  of  a  seriously  wounded  man  within  one  or  two 
hours  of  his  iieing  wounded.  Whether  he  is,  in  fact, 
brought  in  to  the  Casualty  Clearing  Station  within 
that  time  must  depend  upon  the  military  situation, 
and  there  are,  unfortunately,  many  instances  in  which 
it  is  impossible  for  the  stretcher-bearers  so  quickly  to 
rescue  men  who  are  lying  out. 

The  arrangements  for  treating  the  wounded  be- 
tween the  First  Aid  Post  through  the  Field  Ambu- 
lance and  the  Casualty  Clearing  Station  to  the  base 
have  been  developed  during  the  last  five  or  six 
months,  in  accordance  with  the  experience  gained. 
The  stretcher-bearers  carry  the  wounded  to  the 
nearest  First  Aid  Post ;  the  distance  from  the 
trenches  to  the  First  Aid  Post  varies,  but  may  be  said 
to  be  on  the  average  about  half  a  mile.  From  the 
First  Aid  Post  the  wounded  man  is  conveyed  by 
horse  ambulance  to  the  Field  Ambulance  ;  here  again 
the  distance  varies,  but  two  miles  may  be  taken  as 
the  average.  The  horse  ambulance  is  used  for  these 
sliort  journeys  because  it  is  found  that  it  is  often 
difficult  or  impossible  to  get  a  motor  ambulance 
actually  up  to  the  First  Aid  Post,  and  also  because 
any  damage  done  to  the  motive  power  of  a  motor 
ambulance  may  be  more  irremediable  at  the  time 
than  when  a  horse  ambulance  is  concerned.     From 


the  Field  Ambulance  the  wounded  man  is  taken  in  a 
motor  ambulance  to  the  Casualty  Clea\-ing  Station,  a 
distance  usually  of  four  or  live  miles.  Operations  aro 
not  as  a  rule  performed  in  the  Field  Ambulances, 
chiefly  because  it  is  not  desiraiile  to  retain  patients 
any  longer  under  fire  than  is  necessary,  but  also 
because  the  conditions  of  these  units  do  "not  permit 
of  such  completely  equipped  theatres  as  are  avail- 
able a  little  further  in  the  i-ear.  Bad  compound 
comminuted  fractures  are  usually  treated  under  an 
anaesthetic  at  the  Casualty  Clearing  Station,  and  it 
is  not  reconmiended  tiiat  wounds  of  the  skull  and 
brain  should  be  operated  on  in  tlie  Field  Ambulances. 
It  is  advised  that  they  should  be  sent  as  quickly  as 
possible  to  tiie  Casualty  Clearing  Stations,  where  an 
operation  can  be  done  with  aseptic  precautions  in 
those  cases  which  are  too  serious  to  be  sent  on  at 
once  to  a  Base  Hospital.  It  is  recommended  that 
wounds  of  the  chest  also  should  be  taken  at  onco  to 
the  Casualty  Clearing  Station,  and  that  tliey  should 
be  kept  there,  as  a  rule,  for  about  a  week,  as  recur- 
rent bleeding  is  easily  caused  by  movement.  Rest  is 
equally  important  in  the  treatment  of  wounds  of  the 
abdomen.  A  considerable  number  of  abdominal  opera- 
tions have  actually  been  performed  in  suitable  cases 
within  a  very  few  hours  of  the  injury,  hut  it  is  tho 
delil)erate  opinion  of  both  British  and  French  surgeons 
that  only  a  small  minority  of  abdominal  injuries  should 
be  treated  by  operation  ;  the  great  majority  of  them  do 
better  without  it. 

The  Casualty  Clearing  Stations  with  their  operating 
theatres  are  all  as  near  to  the  front  as  it  is  possible 
'  to  put  any  operating  theatre ;  indeed,  on  several 
occasions  the  clearing  stations  have  been  shelled,  and 
they  are  all  only  just  beyond  shell  fire.  No  operating 
van  or  motor  could  usefully  be  taken  nearer  ;  it 
would  therefore  not  be  more  accessible  than  are  the 
existing  theatres.  It  must  further  be  remembered 
that  where  operations  for  seriovas  emergencies  are 
required  it  is  also  most  important,  as  has  been  said, 
that  the  patient  sliould  be  kept  absolutely  quiet  after- 
wards ;  in  fact,  without  careful  nursing  and  medical 
attention  such  operations  cannot  safely  be  performed 
at  all.  It  is  evident  that  good  conditions  for  after- 
treatment  cannot  be  found  inside  a  travelling 
operating  theatre,  and  if  the  patient  has  to  be 
taken  in  a  motor  ambulance  for  some  miles  to 
a  Casualty  Clearing  Station  after  an  operation  it 
is  quite  certain  that  his  chances  of  recovery  would 
in  fact  have  been  much  better  if  he  had  been  taken 
there  first  of  all.  It  is  clearly  necessary  that 
wherever  the  operation  is  done  the  patient  must  tiiero 
subsequently  be  treated  and  nursed  for  some  time. 
Since  the  commencement  of  tlie  war  women  nurses 
have  been  added  to  the  staffs  of  Casualty  Clearing 
Stations. 

Even  at  times  when  there  is  but  little  fighting  the 
operating  theatres  of  the  Casualty  Clearing  Stations 
are  kept  busy  as  a  result  of  the  perpetual  sniping  and 
shell  fire ;  we  are  informed  that  at  a  single  such 
station  600  operations  of  all  kinds  have  been  per- 
formed during  the  past  six  months.  At  the  same 
Station,  which,  as  will  be  gathered,  is  really  a  fully 
equipped  emergency  hospital,  288  cases  of  perforating 
wounds  of  the  abdomen  have  been  t)-eated  ;  of  these, 
71  were  dying  or  died  within  a  few  hours  of  admis- 
sion from  shock  and  haemorrhage  ;  of  the  remaining 
patients,  167  went  to  the  base  a  week  or  more  after- 
wards, or  nearly  75  per  cent.  Some  of  these  were 
operated  upon,  but  the  great  majority  recovered  with- 
out operative  treatment. 

Such  a  result — and  we  have  no  reason  to  suppose 
that    the  experience    of    this  place  was  in   any    way 
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peculiar — fully  justifies  tlio  decision  talcon  at  tlie  end 
of  last  year  to  develop  tlie  Casualty  Clearing  Stations 
to  serve  also  as  omergencj-  hospitals,  in  which  a  patient 
can  not  only  be  operated  on,  but  nursed  for  so  long 
as  may  be  necessary  to  ensure  that  he  has  recovered 
sufficiently  to  make  it  safe  for  him  to  be  sent  on  his 
journey  to  the  Base  Hospital.  The  wards  and 
operating  theatres  of  these  Casualty  Stations  have 
been  estal)lished  in  the  most  suitable  buildings  avail- 
al)le,  in  a  few  cases  in  local  hospitals,  but  usually 
in  ecclesiastical  or  educational  establishments. 
Thanks  to  the  practical  skill  and  ingenuity  of  the 
E.A.M.C.  and  the  ample  supply  of  equipment  from 
home,  such  a  building,  a  few  days  after  it  has  been 
taken  over,  is  made  to  provide  all  the  essentials  which 
the  most  fastidious  aseptic  surgeon  can  require,  and 
that  is  saying  a  good  deal. 
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CoNSiDEEiNG  the  imprecedented  nature  of  the  circum- 
stances of  the  nation  and  the  natural  emotions  caused 
thereby,  it  appears  that  the  people  generally  have  been 
wonderfully  unpei-turbed  and  that  their  psychology 
has  undergone  little  change.  At  the  same  time  it 
must  be  remembered  that  it  was  impossible  for  the 
nation  as  a  whole  to  escape  entirely  unscathed  from 
the  effects  of  anxiety  and  excitement.  Tsvo  effects 
of  this  excitement  have  pressed  themselves  on  public 
attention  in  connexion  with  the  subject  of  this 
article. 

Within  two  or  three  months  of  the  beginning  of 
the  war  an  uncomfortable  feeling  gained  ground  that 
the  large  number  of  young  men  living  in  camps  or 
billeted  among  the  people  had  attracted  most  unde- 
sirable attention  not  only  from  professional  prostitutes 
but  also  from  a  large  number  of  j'oung  and  giddy 
girls  to  whom  the  phenomena  of  military  life  were 
novel  and  exciting.  These  girls  and  women  hung 
persistently  about  the  camps  and  were  the  cause  of 
much  annoyance  both  to  the  men  themselves  and  to 
tlie  military  police.  Public  attention  was  naturally 
drawn  to  this  state  of  things,  and  partly  owing  to  a 
very  natural  and  proper  anxiety  for  the  welfare  of  tlie 
army,  but  also  partly  owing  to  a  certain  amount  of 
disturbance  of  the  public  nerves,  stories  began  to 
circulate  among  all  classes  of  the  community,  and  by 
Christmas  England  in  general  was  prepared  to  be- 
lieve that,  not  hundreds,  but  thousands,  of  illegiti- 
mate children  would  prove  to  be  the  result  of  these 
indiscretions.  Many  talcs  were  told  in  most  circum- 
stantial detail  to  a  horrified  but  credulous  public. 
For  instance,  it  was  alleged  that  at  a  certain 
town  having  a  population  of  18,000  souls  in  all  no 
fewer  than  2,000  girls  were  expecting  "  war  babies." 
Another  story  was  that  in  a  certain  maternitv 
liospital  fifteen  new  wards  were  to  he  provided,  and 
tliat  fifty  beds  were  to  be  reserved  for  the  patients 
of  one  doctor  only.  Now  instances  of  the  terrible 
increase  of  illegitimacy  due  to  the  war  were  published 
daily,  and  public  opinion  was  soon  found  to  he 
divided  into  two  streams.  One  part  of  the  nation 
liesitated  to  believe  such  rumours,  and  was  both 
shocked  and  grieved  at  the  possibility  tliat  the  war, 
whicli  sboidd  have  led  the  nation  to  increased  self- 
control  and  to  a  liigher  morality,  had  apparently 
greatly  increased  irregular  unions  and  illegitimacy. 
This  section  of  the  community,  while  prepared  to  do 
■whatever  might  prove  to  be  necessary  to  meet  the 
state  of  affairs,  viewed  the  supposed  action  of  the 
soldiers  and  young  women  witii  grave  disapproval 
and  sorrow.     Another  section  of  the  nation,   misled 


by  excitement  and  by  what  one  cannot  but  call  a 
false  sentimentality,  professed  to  regard  the  unfortu- 
nate girls  as  heroines.  They  spoke  of  the  coming 
babies  as  the  "  children  of  the  heroes  of  the  Marne," 
and  justified  the  parents,  more  especially  the  mothers, 
saying  that  they  had  but  little  to  give  to  their  country, 
and  they  had  given  all.  The  confusion  and  excite- 
ment grew  so  much,  that  finally  the  Archbishops  of 
Canterbury  and  York,  together  with  a  few  othej 
representative  persons,  agreed  that  a  committee,  with 
Mrs.  Creighton  as  its  chairman,  should  be  formed  to 
investigate  the  alleged  facts. 

Mrs.  Creighton's  Committee  reported  on  June  gth. 
The  general  conclusion  at  which  it  arrived  was  that 
the  reports  that  had  lieen  circulated  as  to  the  large 
number  of  "  war  babies  "  were  without  foundation, 
and  reflected  in  an  undesirable  manner  on  the 
characters  of  the  soldiers  and  the  girls.  The  Com- 
mittee did  not  deny  that  there  had  been  grave  cause 
for  anxiety  on  account  of  the  prevalence  of  a  low  moral 
standard  as  well  as  on  account  of  intemperance, 
which  was  often  the  result  of  thoughtless  treating, 
nor  did  it  deny  that  tliere  had  been  much  giddiness 
and  foolish  excitability  among  young  girls  which 
often  led  to  undesirable  conduct.  The  Committee 
stated  that  everything  it  had  learned  pointed  to  the 
need  of  pro\'iding  opportunities  for  wholesome  recrea- 
tion for  the  girls  and  also  for  the  soldiers  and  sailors, 
but  expressed  the  opinion  that  there  was  no  reason  to 
pass  any  harsh  judgements  upon  them  or  to  distrust 
them  in  the  future. 

Among  the  recommendations  of  the  Committee 
are  the  following  : — That  young  and  inexjieri- 
enced  girls  expecting  their  first  cliild  should  not  he 
herded  together  with  women  who  are  habitually 
immoral;  that  the  young  mother  and  her  child  should 
not  be  separated  from  each  other ;  and  that  tlie 
existing  agencies  to  help  such  young  mothers  ought 
to  receive  a  greatly  increased  public  support,  iu  order 
that  they  should  he  able  to  deal  more  adequately  v.-ith 
the  evil.  The  Committee  approved  of  tlie  work  of  the 
Women  Patrol  and  of  the  League  of  Honoiw,  and 
were  of  opinion  that  the  girls  needed  wise  friends  who 
would  care  for  them  in  their  hour  of  trouble,  help 
them  to  a  higher  moral  standard,  and  seek  to  turn 
their  patriotic  emotions  into  innocent  and  profitable 
channels. 

We  must  agree  that  the  results  of  the  investigations 
of  Mrs.  Creigiiton's  Committee  show  that  there  is 
very  little  increased  illegitimacy  owing  to  the  war, 
and  that  all  the  excitement,  the  disapproval  on  tlie 
one  hand  and  the  sentimental  commendation  on  the 
other,  have  little  foundation  in  fact.  The  episode, 
however,  is  not  altogether  to  be  regretted,  for  by  it 
public  attention  lias  been  drawn  to  the  very  important 
subject  of  illegitimacy  in  general.  Illegitimate  birliis 
are  not  to  be  considered  only  as  lapses  from  morality, 
but  also  as  contributing  to  our  unduly  large  infantile 
mortality.  Tlie  percentage  of  stillbirths  in  the  case 
of  legitimate  children  is  o.gg  per  cent.,  while  that  for 
illegitimate  children  in  general  is  8.1  per  cent.  The 
further  fact  that  a  large  percentage  of  illegitimate 
children  are  the  offspring  of  doniostic  servants  at 
once  raises  tlie  question  whether  the  conditions  of  life 
under  which  tliose  young  women  live  are  economically 
sound  and  wliether  they  reflect  credit  on  tiie  arrange- 
ments made  by  employers  for  tlieir  safety  and 
welfare. 

Even  if  illegitimacy  has  not  been  largely  increased 
by  the  unusual  circumstances  of  the  nation  and  liy 
the  tide  of  emotional  excitement  that  has  affected 
young  people  of  both  sexes,  we  are  hound  to  consider 
what    can    be    done   to  helc  them  to  a  better  caro 


JCSE   z6,   1915] 


BKITISH   AKD   FREXCH    SALVAESAN  PRODUCTS. 


UliDlCVS.  .loCllXAl  IO9I 


of  their  bodies  and  to  a  higlier  sense  of  duty  and 
discipline. 

Tlie  remedy  appears  to  be  twofold.  First,  an 
lionest  attempt  should  be  made  to  teach  young  people 
how  to  take  care  of  their  bodies  and  to  help  llieui  to 
realize  souietliing  of  tlie  dignity  and  jionour  conferred 
on  tliem  by  the  riglit  and  fitting  exercise  of  their 
sexual  faculties  ;  they  ought  also  to  be  warned  of  the 
perils  that  attend  irregular  unions,  and  of  the  lifelong 
nature  of  the  penalty  that  they  may  incur.  Becondh', 
an  effort  should  be  made  to  provide  wholesome  and 
pleasant  recreation  for  all  young  people.  A  more 
widely  extended  use  might  be  made  of  the  Boy  Scout 
and  Girl  Guide  movements,  of  clubs  and  of  guilds. 
Among  other  agencies  for  amusement  and  instruction 
we  may  reckon  the  employment  of  picture  palaces 
and  cinemas.  At  present  their  influence  leaves  much 
to  be  desired,  but  it  is  impossible  to  deny  that  there 
is  an  immense  power  for  good  or  evil  in  tlie  perform- 
ances at  theatres,  music  halls,  and  cinemas,  and  it 
ought  not  to  be  beyond  the  limit  of  possibility 
to  make  these  popular  amusements  subserve  the 
cultivation  of  a  national  taste  for  the  good,  the 
beautiful,  and  the  elevating.  After  a  long  day's 
work  young  men  and  women  really  need  recrea- 
tion, and  the  responsibility  lies  on  their  elders  and 
leaders  to  provide  for  them  such  reasonable  and 
bealthj'  pleasures  as  shall  not  only  lessen  their 
present  sense  of  fatigue  but  also  help  them  morally, 
and  so  gradually  reduce  immorality,  illegitimacy,  and 
their  accompanying  evils. 


BRITISH  AND  FRENCH  SALVARSAN  PRODUCTS. 
A  FCRTHKR  communication  from  the  National  Meilical 
Research  Committee  with  regard  to  the  salvarsan  pro- 
ducts manufactured  in  England  and  France  is  published 
at  page  1087.  The  puWication  of  the  earlier  communi- 
cation was  followed  by  the  appearance  of  some  criticisms 
of  the  methods  of  control  adopted.  The  Committee  now 
repeats  the  statement  that  it  is  satislied  that  the  bio- 
logical tests  applied  under  its  direction  proved  that  the 
products  were  not  inferior,  in  safety  or  in  efficac}-,  to  the 
original  German  preparations,  and  adds  that  when  its 
earlier  statement  was  published  it  had  before  it  reports  of 
clinical  trials  which  showed  that  the  results  were  satis- 
factory in  practice.  It  is,  of  course,  very  well  known  that 
a  certain  proportion  of  unfavourable  results,  including 
some  deaths,  followed  the  use  of  the  original  German 
products.  The  cause  of  these  unfortunate  occurrences 
has  not  been  fully  explained ;  the  chief  explanations 
suggested  were  either  that  the  precautious  with 
regard  to  the  pmity  of  the  water  used  for  the  in- 
jection were  imperfect,  or  that  the  patient  presented 
some  idiosyncrasy.  Every  member  of  the  British  profes- 
sion will,  we  feel  sure,  be  ready  to  respond  to  the  appeal 
that  records  of  all  cases  in  wluch  untoward  results 
are  observed  should  be  supplied  to  the  Committee. 
Obviously,  it  will  only  be  possible  to  decide  how  far  the 
bad  results  have  been  due  to  some  defect  in  preparation, 
either  in  the  laboratory  or  immediately  before  use,  if  the 
results  of  all  cases  treated  with  a  particular  batch  are 
known.  The  information  the  Committee  desires,  in  order 
that  its  scientific  workers  engaged  in  the  biological  testing 
of  products  should  be  able  to  study  the  closeness  of  the 
relations  which  may  exist  between  the  clinical  and  the 
laboratory  results,  is  indicated  in  the  communication  on 
p.  1087.  The  Committee  docs  not,  we  think,  go  too  far 
when  it  says  that  members  of  the  medical  profession  will 
be  performing  a  service  of  national  importance  by  com- 
plying with  the  rcciuest  now  madej 


PROMOTION     OF     CAPTAINS,     R.A.M.C. 
The  answer  which  Mr.  Teunaut  made  to  the  question  put 
by  Colonel  Yate  on  .Tune  10th  as  to  the  small  number  of 
promotions   of    captains   of    the   regular   K..\.M.C.  to   bo 
majors  since  the  beginning    of   the  war  may  have  been 
technically  correct,  but,  in  reply  to  a  supplemental  ques- 
tion, the  Under  Secretary  of  State  for  War  admitted  that 
he  was  not  fully  informed,  and  promised  to  make  further 
inquiries.     The  result  of  these  will,  we  believe,  show  him 
first    of    all   that  his   statement   that   the    promotion   of 
captains  would  be  considered  as  and  when  majors  were 
required  fails  to  give  an  accurate  impression  of  the  actual 
facts,   and,  secondly— though  this  will  perhaps  appear  to 
the  public  a  minor  point— that  captains  have  suffered  in 
respect  of  promotion  when  compared  with  other  ranks  in 
the  corps.     In  the  most  senior  rank — that  of  lieutenant- 
colonel — 74  officers,  or  58  per  cent.,  have  been  promoted 
out  of  the  corps  into  the  Army  Medical    Staff  since  the 
war  began ;  in  the  second  rank,  that  of  major,  190  officers, 
or  56  per  cent.,  have    been  promoted   lieutenant-colonel ; 
in  the  lowest  rank,  that  of  lieutenant,  127  officers,  or  100  per 
cent.,  have  been  promoted  captain  ;  and  in  the  third,  that 
of  captain,  only  50,  or  much  less  than  14  per  cent.,  have 
received  a  step  in  rank.     The  foregoing  figures  relate  to 
both  special  and  ordinary  promotions,  and  the  differences  of 
treatment  are  seen  to  be  still  more  marked  when  the  men 
whose  promotion  has  been  due  simply  to  the  efflux  of  time 
are   excluded  from   the  count.     When   this  is  done  it  is 
found  that  less  than  4  per  cent,  of  captains  have  received 
special   promotion,  while   the   corresponding    percentages 
in  the  other  ranks  range  from  over  52  to  as  high  as  100. 
These  figures  are  sufficiently  striking  in  themselves,  but 
to  appreciate  their  full  significance  they  must  be  correlated 
with  certain  other  facts.     A  large  proportion  of  the  pro- 
moted  lieutenants  gained  admission   to   the    service   not 
very  long  before  the  actual  declaration  of  war,  while  at 
least  100  of  the  captains  who  have  not  been  promoted  are 
men   of    over  ten  years'  service.     To  say  that  they  are 
capable  of  fulfilling  the  duties  of  the  rank  above  them  is 
not  a  mere  assumption.     A  large  proportion  of  these  un- 
promoted  captains  have  proved  their  fitness  to  fulfil  the 
duties  of  men  of  the  rank  of  major  by  passing  their  pro- 
motion examinations,  and  this  proportion  would  have  been 
larger   still   had   not    examinations    for    promotion   beeu 
stopped  on  the  outbreak  of  the  war.     Further,  the  fitness 
of  many  of  them  for  such  duties  is  proved  conclusively  by 
the  fact  that  they  are  already  actually  performing  them 
with    success.     There    are,   therefore,   a    whole   series  of 
anomalies,  every  one  of  which  is    unfavourable  to  those 
who  at  the  beginning  of  the  war  had  already  reached  the 
rank  of  captain.     Dozens  of  special  promotions  among  the 
lieutenant-colonels,  dozens  among  majors,  dozens  among 
the     men    who     have     served     so    short     a    time    that 
they   are  not  yet  entitled   to   sit    for    promotion    exami- 
nations,    yet     hardly   any     special     promotions    at    all 
among  men  who,  though  deemed  fit  to  perform  the  work 
of  majors,  found  themselves  graded  after  March  with  per- 
manent officers  so  junior  as  not  to  have  standing  to  their 
credit  as   many  months   of  service   as    they  themselves 
had   years.     This  statement  is   not  an  exaggeration,  for 
there   are    at    the    present    time    many  captains  holding 
posts  which,  according  to  the  published  regulations,  must 
be  filled  by   field   officers.     As  it   wonUI   seem   that   Mr. 
Tennant  was  not  aware  of  these  facts  when  he  answered 
Colonel  Yate,  it  may  be  inferred  that  his  answer  cannot 
have  been  founded  on  information  in  the  possession  of  the 
Medical    Department   of    the   V<'ar   Office;    probably    wo 
shall  not  be  far  wrong  if  we  assume  that  the  anomalies 
themselves  are  largely  due  to  some  of  the  recommenda- 
tions of  the  Directors- General  having  been  blocked  by  the 
Treasury.     If  so,  it  is  time  for  this  opposition  to  be  pushed 
aside,  for  the  difference  in  the  treatment  accorded  to  these 
medical  officers  has  already  proved  very  unfair  to   iudi- 
viduals.     The  officers  affected  are  naturally  and  properly 
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very  reticent  on  the  subject ;  but  though  it  is  necessary 
to  probe  somewhat  deeply  to  discover  the  extreme  sore- 
ness tliat  it  lias  created,  "this  fooling  undoubtedly  exists. 
Ou  all  accounts,  therefore— as  a  matter  of  policy  as  well 
as  from  a  sense  of  justice— a  hiroc  nunibor  of  special  pro- 
motions  from  tho  rank  of  captain  to  that  of  major  iu  the 
regular  R.A.M.C.  ought  shortly  to  be  made. 

RESIDENTS  AT  MILITARY  HOSPITALS  AT  HOME 
Last  week  we  published  the  reply  of  the  Under  Secretary 
of  State  for  War  to  a  question  put  to  him  in  tho  House  of 
Conunons  by  Sir  Philip  Magnus  with  regard  to  the  number 
of  resident  medical  and  surgical  officers  at  the  King  George 
Hospital  for  sick  and  wounded  soldiers,  and  stated  that  we 
understood  that  the  position  with  regard  to  the  number  of 
residents  would  he  reconsidered  by  the  British  Bed  Cross 
Society  and  the  St.  John  Ambulance  Association,  the  two 
bodies  jointly  responsible  for  the  hospital.  It  will  be 
remembered  that  Mr.  Tcnnant  promised  to  make  in- 
quiries to  ascertain  whether  any  of  the  junior  medical 
officers  wlio  were  eligible  could  be  released  for  general 
medical  service  with  the  army.  We  have  not  heard  the 
result  of  these  inqniries,  nor  of  the  deliberations  of 
the  two  societies,  but  from  information  which  has  been 
Ijlaced  at  our  disposal  we  learn  that  six  of  the  resident 
medical  officers  are  not  eligible  for  service  in  the 
R.A.M.C,  being  physically  unfit,  and  that  two  of  those 
definitely  offered  their  services  and  were  refused. 
Four  others  who  offered  their  services  to  the  R..\.M.C., 
now  acting  as  resident  officers,  are  ineligible  on  the  ground 
of  nationality,  and  one,  though  English  by  birth,  has  no 
British  qualification.  One  other  resident  officer  is  of 
foreign  birth,  and  has  for  this  reason  not  offered  his 
services.  Three  others  made  offers  of  their  services  to  the 
R.A.M.C,  but  have  not  pursued  their  intention  for  various 
reasons,  in  one  case  because  the  desire  to  be  attached  to  a 
particular  unit  was  not  complied  with,  in  a  second  because 
the  reply  was  long  delayed,  and  in  a  third  because  no 
reply  was  received.  Four  who  have  been  in  civil  practice, 
two  in  Canada  and  two  in  this  country,  were  only  able  to 
offer  their  services  to  the  R.A.M.C.  for  a  period  less  than 
the  minimum  of  one  year  required  by  the  regulations. 
Two  of  the  resident  officers  who  were  also  previously 
"Dgaged  in  general  practice  are  over  40.  Three  others 
find  it  impossible  to  join  the  R.A.M.C.  owing  to  domestic 
reasons.  These  particulars  account  for  twenty-four  of  the 
twentj'-fivo  residents,  and  we  understand  that  the  twenty- 
fifth  has  not  yet  joined  the  hospital. 


A  FRENCH  NURSES  EXPERIENCES  IN  A  GERMAN 
AMBULANCE. 
In  Paris  Medical  of  .Tune  5th  Dr.  Albert  Mouchet,  who  is 
in  charge  of  a  temporarj'  hospital  at  Orleans,  publishes  an 
account  by  Mdlle.  Marguerite  Schwab,  a  nurse  who  was 
taken  prisoner  by  the  Germans  in  September,  of  her 
experiences  at  Cand)rai,  where  she  was  set  to  work  among 
the  sicic  and  wounded.  At  the  beginning  of  October  the 
number  of  cases  of  typhoid  fever  among  the  Germans 
increased  so  much  that  two  special  hospitals^oue  with 
200,  the  other  with  150  beds — were  organized.  Tlie  staff, 
she  says,  was  numerous,  experienced,  and  devoted  to  their 
work ;  but,  while  acknowledging  the  efficiency  of  the 
German  organization,  Mdlle.  Schwab  hints  that  its  very  per- 
fection is  attended  with  certain  drawbacks.  The  division 
of  labour  is  carried  to  such  a  degree  that  confusion  of 
responsibility  often  results ;  as  an  example,  she  mentions 
tluit  one  day,  when  the  evacuation  of  a  number  of 
wounded  was  to  take  place,  sho  was  sent  successively  to 
twelve  different  officers,  each  of  whom  said  it  was  the 
business  of  some  one  else.  Towards  the  end  of  her 
enforced  stay  at  Cambrai,  which  lasted  four  months,  sho 
got  the  impression  that  most  of  tho  orderlies  and  other 
infirmary  attendants  Lad  been  sent   to  tho  fighting  line 


and  were  replaced  by  men  still  weakened  by  wounds. 
The  Red  Cross  nurses  were  for  the  most  part  deaconesses 
or  sisters  of  charity,  and  sho  bears  testimony  to  the  kind- 
ness with  which  they  treated  the  French  wounded  and 
acknowledges  their  courtesy  towards  herself.  Nevei-tho- 
less,  she  adds,  they  had  a  bad  name  among  the  inhabi- 
tants of  Cambrai  :  this  was  due  to  other  women  wearing 
the  Red  Cross  uniform,  who  from  time  to  time  visited  tho 
town  and  plundered  ou  a  large  scale,  besides  being  liberal 
of  their  favours  to  the  officers.  The  doctors  ministered 
to  the  wounded  without  regard  to  nationality,  excejit 
in  the  case  of  tlie  British,  the  Indiana,  and  tho 
French  coloured  troops — Moroccans  and  Senegalese — • 
who  were  sometimes  "  rather  neglected."  The  nourish- 
ment of  the  wounded  was  insufficient,  and  their  bedclothes 
were  not  disinfected  for  two  months;  to  this  Mdlle.  Schwab 
attributes  the  prevalence  of  gangrene  and  septicaemia. 
The  clothes  of  the  English  and  French  were  burnt  lest 
they  should  be  the  means  of  conveying  the  germs  of 
tetanus.  But  this,  we  are  told,  was  a  pretext  for  stealing 
not  only  uniforms,  but  everything  in  the  nature  of  what 
Mr.  Wemmich  calls  '•  portable  property  "  tho  unfortunate 
men  had  in  their  possession.  Mdlle.  Schwab  was  liberated 
iu  January  as  the  result  of  an  apj5eal  to  Prince  Rupprecht 
of  Bavaria,  but  she  had  to  return  to  France  through 
Germany  and  Switzerland.  She  was  quarantined  for  a 
week  at  Aix-les-Chapelle  about  the  time  of  the  New  Year, 
when  the  city  usually  wears  an  aspect  of  festivity.  This 
year,  however,  everjthing  was  sad  and  dismal.  The  town 
was  placarded  with  large  posters  announcing  victories,  but 
beside  them  were  others  threatening  with  three  months' 
imprisonment  bakers  who  in  these  times  of  distress  should 
dare  to  bake  the  usual  Twelfth  Night  cakes.  Mdlle.  Schwab 
tasted  the  KI^.  bread,  which  she  describes  as  being  taste- 
less and  not  nutritious.  The  bread  was  then  a  new  thing, 
and  patriotic  housewives  bought  it  eageriy ;  one  would  like 
to  have  their  opinion  of  it  now. 

OPERATIONS,  TENNIS,  AND  LECTURES. 
STr,.\NG!-;  indeed  are  the  changes  wrought  by  war.  Time 
was  when  junior  staff  appointments  were  much  sought 
after  and  the  newly  qualified  were  content  to  take  posts 
at  hospitals  for  £50  a  year  on  almost  any  conditions  an 
autocratic  board  of  governors  chose  to  offer.  From  a 
document  addressed  to  the  secretary  of  a  provincial 
hospital  which  has  fluttered  into  our  office  we  gather  that 
it  is  now  the  candidate  who  proposes  conditions,  and  that 
he  intends  to  chastise  the  autocrats  with  scorpions  instead 
of  whips.  We  do  not  know  tho  name  of  the  enterprising 
youth,  but  his  first  condition  displays  something  of  tho 
blood  -  thirstincss  of  the  Bengal  tiger.  In  a  small 
provincial  hospital  he  is  to  be  provided  with  at 
least  one  big  operation  daily,  with  all  the  minor 
operations  as  a  sOrt  of  hors  d'octirrrs.  He  is  not 
keen  on  anaesthetics,  and  will  only  give  them  ou  altcrnato 
days ;  but,  as  an  af tor-thought,  if  there  are  four  operations 
on,  he  agrees  magnanimously  during  two  operations  to 
give  the  anaesthetics  and  "  during  the  rest  of  the  two"  to 
assist.  He  desires  that  an  .r  ray  room  and  materials  for 
developing  shall  be  provided,  and  for  his  efforts  in  this 
direction  he  |)roposes  to  charge  patients  1  guinea ;  but  iu  a 
further  outburst  of  generosity  ho  agrees  to  return  half  tho 
fee  to  the  hospital.  Ho  would  undertake  charge  of 
sui-gical  out-patients  on  the  condition  that  "  if  any 
of  tho  patients  would  ask  mo  for  a  ccrtiflcatc, 
I  will  charge  whatever  I  think  proper  "  ;  moreover, 
"  the  same  condition  I  will  follow  in  tho  inpatients." 
Then  it  appears  that  this  prospective  house-surgeon  is 
taking  a  D.P.H.  course,  which  requires  Lis  absence  from 
duty  for  two  days  each  week.  The  hospital  authorities 
arc  to  provide  his  food  and  railway  expenses  to  Loudon  on 
these  occasions,  and  to  expect  him  back  by  tho  last  train. 
In  order  that  his  health  may  be  preserved,  ho  requires  at 
least  one  and  a  half  Lours   for  tennis  every  day.     After 
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this  it  is  not  surprising  to  learu  that  tlie  writer  is  a 
vegetariau,  and  his  food  must  be  prepared  "  according  to 
my  choice."  Having  summed  up  liis  roqniremeuts  imdor 
ten  headings,  lio  ends  up  in  the  following  delightful 
manner:  "These  are  some  of  my  conditions;  the  others 
I  will  let  you  know  afterwards,  after  making  inquiries 
from  different  universities,  and  any  other  conditions  which 
I  will  think  of  before  my  accepting  the  appointment.' 
Decidedly  our  applicant  cannot  be  of  "  unmixed  British 
birth,"  unless,  indeed,  the  document  is  the  work  of  some 
wag  who  has  indulged  in  an  untimely  jest. 


THE  ROLL  OF  HONOUR. 
Since  the  beginning  of  the  war  we  have  published  lists  of 
medical  officers  of  the  Royal  Navy,  of  the  Army,  including 
the  contingent  of  the  Dominions,  and  of  the  Indian  Medical 
Service,  which  we  believe  to  be  accurate  and  complete. 
We  have  endeavoured  also  to  record  all  the  casualties  to 
medical  men  .serving  as  combatant  officers,  but  we  cannot 
have  the  same  confidence  that  these  records  are  equally 
complete,  and  we  would  ask  the  relatives  of  such  officers 
to  be  good  enough  to  communicate  the  facts  to  us.  But 
many  young  men  serving  as  combatants  in  various 
capacities  who  are  the  sons  of  medical  men  have  also  lost 
their  lives,  and  we  believe  that  our  readers  would  desire 
that  all  such  occurrences  should  be  recorded  in  our  pages. 
If  this  is  to  be  done  with  anything  approachiug  complete- 
ness, we  must  depeud  almost  altogether  upon  the  assistance 
which  their  parents  or  friends  may  be  willing  to  give  us. 
We  hope  that  this  assistance  will  be  given,  and  that 
information  will  bo  forwarded  which  will  enable  us  to 
notice  briefly  any  such  sad  occurrences. 


i^tcMcal   floUs   in    ^Jarlianunt. 

Health  of  British  Expeditionary  Force. — "SU:  Teunant,  in 
replying  to  Mr.  King  ou  June  21st,  said  that  as  far  as  the 
important  preventable  diseases  were  concerned  the  health 
of  the  Expeditionary  Force  compared  not  only  favourably 
with  the  health  conditions  of  any  previous  campaign,  but 
that  nothing  approaching  it  had  ever  been  known  in 
the  i)ast. 

Poisonous  Gases.^Mr.  Tennaut  informed  Mr.  Greenwood, 
on  June  17th.  that  all  possible  steps  had  been  taken  to 
provide  the  troops  in  the  Gallipoli  Peninsula  with 
respirators  and  all  other  appliances  to  enable  them 
successf  ullj"  to  resist  attempts  to  poison  them  by  means 
of  noxious  gases. 

Cremation  in  War. — Mr.  Tennant,  in  replying  on  .Tune 
16th  to  ^Ir.  Fletcher,  who  inquired  if  the  practicability 
and  desirability  of  cremating  the  dead  ou  the  field  of 
battle  during  the  hot  weather  had  been  considered,  stated 
that  the  question  of  the  disposal  of  the  dead  was  entirely 
a  matter  for  the  discretion  of  the  military  authorities  in 
the  zone  of  operations. 

British  Prisoners  in  Germany.— On  June  21st  Lord  Robert 
Cecil  informed  Mr.  Samuel  Roberts  that  a  further  report 
on  the  conditions  of  internment  of  prisoners  at  Ruhleben 
had  been  received  through  the  good  offices  of  the  United 
.States  Ambassador  at  Berlin,  and  woidd  be  published 
immediately.  The  report  was  of  a  favourable  character, 
and  showed  considerable  improvement  in  the  conditions  of 
internment  of  British  prisoners.  This  improvement  was 
due  to  the  untiring  efforts  of  the  Ambassador  of  the 
United  States  in  Berlin  and  his  staff,  to  whom  the 
country  and  the  Government  were  deeply  indebted. 
Mr.  King  asked  the  Under  Secretary  of  State  for  War  on 
June  22nd  whether  he  had  information  that  there  had 
been  arranged,  through  the  good  offices  of  the  Swedish 
Government,  an  exchange  of  disabled  Russian  and  German 
prisoners  ;  and  whether  there  was  a  prospect  that  a  similar 
arrangement  might  be  made  by  which  disabled  British 
and  Gei-man  prisoners  might  be  exchanged.  In  reply 
to  the  first  part  of  the  question,  Lord  Robert  Cecil 
recalled  the  reply  given  by  the  Under  Secretary  of  State 
for  War  on  .\pril  15th,  that,  throngb  the  medium  of  the 


Swedish  Government,  it  had  been  arranged  that  Russian 
and  Gernuiu  incapacitated  prisoners  of  war,  Russians  and 
Germans  under  the  age  of  17  and  above  45,  consuls,  and 
i-etired  officers  were  to  be  exchanged.  With  regard  to  the 
second  part  of  the  question,  an  exchange  both  of  sanitary 
personnel  and  of  incapacitated  prisoners  of  war  had  just 
been  finally  arranged  with  the  German  Government  through 
the  United  .States  Embassies  at  Berlin  and  in  London, 
and  would  be  carried  out  early  next  week. 

Indian  Medical  Service.  — Sir  I'liilip  :\raguus  asked  the 
Secretary  of  State  IVu-  India,  on  June  23rd,  if  he  could  stat-e 
what  Vi'as  the  exact  amount  of  pay  to  officers  in  the  Indian 
Medical  Service  who  were  now  emploj-ed  with  the  field 
ambulances  of  the  Expeditionary  Force  in  France,  and  by 
how  much  their  pay  had  been  increased  since  it  was  stated 
that  the  rate  of  pay  in  future  would  be  somewhat  in  excess 
of  unemployed  pay ;  and  whether  any  of  the  other 
grievances  of  whicli  the  Indian  medical  officers  at  that 
time  complained  had  been  redressed.  Mr.  Chamberlain  in 
a  written  reply  .stated  that  a  lieutenant  in  the  Indian 
Medical  Service  of  two  years'  service  employed  with  tho 
Expeditionary  Force  in  France  who  held  no  specific 
appointment  received  under  the  orders  recently  issued 
grade  pay  of  Rs.  350  a  month  and  staff  pay  of  Rs.  100  a 
month,  or  Rs.  450  a  month  in  all,  as  against  unemployed 
pay  of  Rs.  420  a  month.  A  lieutenant  of  less  than  two 
j'ears'  service  likewise  received  Rs.  450  a  mouth  if  at  tho 
time  he  left  India  he  drew  staff'  pay;  otherwise  he  received 
unemployed  paj-.  A  captain  of  less  than  five  years' 
standing,  who  held  no  specific  appointment  in  France, 
received  grade  pay  of  Rs.  400  a  month  and  staff  pay  of 
Rs.  100  a  month,  or  Rs.  500  a  month  in  all,  as  against 
unemployed  pay  of  Rs.  475  a  month.  These  rates  were 
exclusive  of  exchange  compensation  allowance.  With 
regard  to  the  second  part  of  the  (question,  the  grievances 
represented  in  Sir  Philip  Magnus's  two  questions  of 
April  27th  (BRinsn  Medh  al  Journai.,  May  1st,  p.  777) 
were  i-emedied  by  the  decision  of  the  War  Office  described 
in  answer  to  those  questions. 

Junior  Medical  Students. — .Sir  Philip  Magnus,  on  .Juno 
21st,  asked  the  Under  Secretary  of  State  for  War  if, 
having  regard  to  the  fact  that  many  of  the  younger 
university  medical  students  of  militarj'  age  had  been 
reproached  for  not  having  joined  the  forces  of  the  Crown, 
he  would  state  whether  it  was  considered  preferable  that 
such  students  in  their  first  or  second  year  should  accept 
some  military  position,  or  should  continue  their  medical 
studies  with  a  view  to  C(Ualification.  Mr.  Tennant  said: 
I  am  not  aware  of  the  reproaches  to  which  the  hon. 
member  refers.  It  is  clear  that,  if  students  in  their  first 
or  second  years  join  the  combatant  ranks  in  very  large 
numbers,  there  will  probably  be  for  some  years  after  the 
war  a  serious  scarcity  of  doctors.  Any  expression,  there- 
fore, of  official  opinion  which  might  seem  to  place  on  theiu 
the  obligation  of  taking  up  immediate  military  duty  would 
hardly  be  in  tho  interests  either  of  the  army  or  of  the 
community  as  a  whole. 

Naval  Surgeons  and  Agents. — Commander  Bellairs  asked 
the  First  Lord  of  the  Admiralt}-,  on  June  17th,  whether  tho 
Board  would  increase  the  remuneration  given  to  the 
members  of  tho  medical  profession  who  were  appointed  as 
naval  surgeons  and  agents  in  different  districts,  having 
regard  to  the  alterations  of  conditions  which  the  war  had 
caused  since  the  terms  were  framed.  Dr.  Macnamara  said 
that  no  reason  was  seen  for  increasing  the  emoluments  of 
the  posts,  which  could  always  be  satisfactorily  filled  upon 
the  preseut  terms,  which  (with  a  few  exceptions),  being 
based  on  the  paj-ment  of  fees  for  services  rendered,  were 
elastic  enough  to  ensure  that  additional  services  during 
the  war  were  recognized  by  additional  remuneration. 

Antityphoid  Inoculation. — Mr.  Tennant,  in  replying  on 
June  17th  to  a  series  of  questions  by  ilr.  Chancellor  re- 
garding antityphoid  inoculation,  said  that  an  officer  would 
be  acting  without  authority  if  he  stated  that  inoculation 
against  enteric  fever  was  compulsory.  The  circular  issued 
by  the  Research  Defence  Society  had  the  War  Office 
sanction  and  authority  and  no  reason  was  seen  for  with- 
drawing such  authority.  The  eases  of  death  to  which 
attention  had  been  drawn  had  been  inquired  into,  and  he 
was  not  aware  of  any  case  except  one  where  death  had 
been  due  to  other  than  natural  causes. 
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Transfers  from  the  R.ft.M.C— :Mi-.  Evelyn  Cecil  aslced 
^vllLthc^uni.■l■l■.s  or  moil  of  tlic  Uoyal  Anny  3Iodii-al  '^'•^'J* 
Tcvritovial  Foice  vlio  liad  signed  Anny  Form  K.  624A 
were  liablo  to  be  transferred  to  combatant  units,  and, 
if  so.  wlielliov  it  was  the  inlentiou  of  the  War  Ofliee  to 
transfer  oflicei-s  and  men  originally  enlisted  in  the  Koyal 
Army  Medical  Corps  to  the  artillery  or  infantry  without 
their  further  express  consent.  Mr.  Toniiaut  replied:  Yes, 
sir:  but  the  signing  of  the  form  is  not  compulsory,  and, 
if  it  is  signed,  the  consent  of  the  officer  or  man  will 
have  been  obtained.  That  is  the  purpose  of  the  form.  In 
reply  to  Mr.  .Towctt.  Mr.  Tennant  said  on  .lune  22nd  that 
transfers  had  been  made  from  the  Uoyal  Army  Medical 
Corps  to  infantry  regiments  under  tlie  authority  of  the 
Army  Amendment  Act  (No.  2»,  1915,  and  added  in  reply  to 
Mr.  Raffan  that  the  scruples  of  the  ineiubors  ol  the 
Society  of  Friends  wonld  bo  taken  into  consideration. 

Discharge  of  Recruits  for  Physical  Disability.— Mr.  Tennant 
stated  on  June  21st,  in  reply  to  Mr.  Partington,  that 
information  with  regard  to  the  number  of  recruits  dis- 
charged within  two  months  of  enlisting  owing  to  physical 
disability  was  not  available,  and  he  did  not  think  it  was 
desirable  to  have  it  specially  taken  out,  as  this  would 
throw  considerable  labour  on  the  record  offices.  The 
importance  of  the  point  raised  was  fully  recognized  by  the 
military  authorities,  and  the  matter  received  their  constant 
attention.  

Protection  of  Public  Buildings. — Sir  Edwin  Cornwall  asked, 
on  June  21st,  whether  any  arrangements,  and,  if  so,  of 
what  nature,  had  been  made  between  the  British  and 
Cierman  Governments  for  the  protection  of  specified 
buildings.  Mr.  Tennant  said  that  Article  27  of  the  Annex 
to  the  Hague  Convention  laid  down  that  in  sieges  and 
bombardments  all  necessary  steps  must  be  taken  to  spare, 
as  far  as  possible,  buildings  dedicated  to  public  worship, 
ai-t,  science,  or  charitable  purposes,  historic  monuments, 
hospitals,  and  places  where  the  sick  and  wounded  veere 
collected,  provided  they  were  not  being  used  at  the  time 
for  military  purposes,  and  stated  that  it  was  the  duty  of 
the  besieged  to'indicate  such  buildings  or  jilaces  by  dis- 
tinctive and  visible  signs,  which  should  be  notified  to  the 
enemy  beforehand.  In  accordance  with  this  .\rticle,  His 
Majesty's  Government  notified  their  intention  to  use  for 
this  purpose  a  sign  consisting  of  a  large,  stiff,  rectangular 
panel  divided  diagonally  into  two  i^ainted  triangular 
portions,  tlie  upper  portion  black  and  the  lower  portion 
white.  No  other  arrangements  had  been  made  between 
the  British  and  German  Governments  for  the  pro- 
tection of  such  buildings.  How  far  the  enemy  were 
likely  to  observe  the  provisions  of  this  or  any  other 
convention  he  must  leave  to  the  judgement  of  the  bon. 
member. 

Milk  and  Dairies  Acts.— A  bill  postponing  the  operation 
of  the  Milk  and  Dairies  Acts  (Kngland  and  Scotland)  to  a 
date  not  later  than  one  year  after  the  termination  of  the 
present  war  was  read  a  second  time  on  June  22nd.  The 
i'arliamcutary  Secretary  of  the  Local  Government  Board, 
in  introducing  the  bill,  said  that  the  Acts  were  designed  to 
improve  the  supply  of  pure,  unadulterated,  and  uncoutami- 
nated  milk.  Under  them  more  stringent  regulations 
would  have  to  be  applied  to  tlie  milk  industry,  and  a 
more  systematic  and  detailed  inspection  set  on  foot. 
More  inspectors  would  therefore  be  necessary,  and  at  the 
liresent  moment  it  was  extremely  difficult  to  add  to  the 
number  of  veterinary  surgeons  employed  as  inspectors  for 
civil  wort.  Otlier  additions  to  the  staff  of  local  autho- 
rities would  also  have  to  be  made,  and  local  authorities 
could  not  easilj'  enlarge  their  staffs  at  the  present  time. 
Moreover,  the  medical  officer  of  health,  who  would  have  to 
exercise  general  direction  and  supervision,  was  very 
much  engaged  in  performing  special  duties  cast  upon 
him  by  the  war  emergency.  Several  speakers,  iuchidiiig 
Mr.  Kendall  and  Mr.  Deuniss  expressed  regret  that  the 
proposal  should  have  been  made,  believing  that  at  a  time 
when  so  many  valuable  lives  were  being  lost  it  was  all  the 
more  essential  to  improve  the  milk  supply  in  order  to  pro- 
tect infant  life.  Sir  .1.  Spear,  on  the  otlier  hand,  pointed 
out  that  there  was  a  great  falhiig  off  in  the  supply  of  milk 
owing  to  the  lieavy  cost  of  food  and  the  scarcity  of  milkers ; 
these  difficulties  combined  to  cause  a  good  many  people  to 


give  np  keeping  some  of  their  cows.  Ho  supported  the 
proposal  to  postpone  the  Acts  because  he  believed  that  il 
they  were  applied  injudiciously  at  the  present  moment 
such  a  decrease  in  the  milk  supply  would  be  brought  about 
as  would  be  a  real  and  grave  menace  to  infiuits.  He  con- 
cluded by  referring  to  the  bill  before  the  House  to  consoli- 
date all  measures  dealing  with  the  milk  supply,  and  drew 
from  Mr.  Hayes  Fisher  the  statement  that  there  was  no 
intention  to  postpone  that  bill,  which  it  was  hoped  would 
b©  got  tlu'ough  very  shortly. 


OUR   BELGIAN   COLLEAGUES   AT    HOME   AND 
ABHOAD. 

Thk  Machikert  for  ]>istuiiiution  or  Funds  in 
Belcitm. 
A  DETAILED  report  of  the  meeting  of  the  Aide  et  Protection 
aux  Medecins  et  Pharmaciens  Beiges  Siuistres  on  May  6th 
has  been  received.  It  continues  the  story  of  the  ilistribu- 
tioii  of  funds  by  the  Belgian  society.  .-Vt  this  session  a 
financial  statement  was  made  shosving  that  by  the  end  of 
April  Fr.  65.000  liad  been  received  and  a  little  over 
Fr.  45,000  had  been  spent ;  great  discretion  has  obviously 
been  exercised  in  making  the  grants.  Tlie  kind  of  case 
relieved  has  been  fully  illustrated  in  rei  cut  issues. 

Cases  were  mentioned  which  had  already  boon  found 
deserving  of  continued  monthly  relief,  in  accordance  with 
the  principle  adopted  at  the  previous  session,  and  the  brief 
notes  upon  tlie  selected  object  of  special  help  showed  sonio 
truly  tragic  situations.  All  the  grants  of  money  proposed 
by  the  eleemosynary  subcommittee  were  unanimously 
adopted  by  the  Committee. 

The  British  Committee  has  received  through  Professor 
Jacobs  a  statement  of  the  financial  position  of  the  Belgian 
sociot}'  up  to  June  10th,  which  shows  that  there  aro  funds 
still  in  hand,  but  necessarily  the-disbur.sements  are  rapidly 
increasing.  The  Aide  et  Protection  aux  ^ledecius  et 
Pharmaciens  Siuistres  had  received  bj'  the  end  of  the  first 
week  in  June  77,000  francs,  and  had  disbursed  60,000 
francs,  while  the  extraordinarily  moilest  expenses  of 
administration  amounted  to  less  than  500  francs. 

Since  this  date  a  substantial  sum  of  money  has  been 
sent  by  the  British  Committee  to  the  Belgian  Committee, 
so  that  Dr.  Y.  Pechere  (President),  and  his  admirable 
colleagues,  Mr.  A.  Delacre,  Dr.  Ijaruelle  (Secretaries!,  and 
Dr.  H.  Coppcz  (Treasurer)  will  bo  able  to  continue  with 
good  heart  to  meet  the  increased  calls  upon  their 
resources. 

The  Week's  Sdbscriptions. 

The  week's  subscriptions  include  the  handsome  con- 
tribution of  £50Q  from  the  New  South  Wales  Branch  of 
the  British  ^Medical  .Vssociation,  making  with  previous 
donations  a  total  of  £728  received  from  this 
source. 


Dumfries  niul  Gnlloway 
Division,  H.M.A.  (iwr 
Dr.    J.     D.    Kobsou, 
Hon.  Sec): 
Dr.  Ilobei'tson 
Birniingliaui  Local  Com- 
mittee (per  Dr.Saund- 
Ijy.  Hon.  Sec): 
Dr.  A.  E.  Kiihanlson... 
Aberrleeli       Division, 
BM.A.: 
Di's.  rilic.  A.  H.  Lister. 
J.    F.    Clu-istie.    ('roll, 
M.K.Hoolli,  F.K.Smith, 
Alex.    Low,     ,)<.lin   A. 
Milne.    Col.    Mitolu-11, 
Drs.  Oordou,    Levaek, 
G  iUdie  ,S  tej)lien .  Dav  itl- 
8on.     Sinitb.     blcssor, 
,T.  1>.  Mitchell 


Thirtieth  List. 

£  s.  cl. 

Dr.  n.  llv.\'au  Densliam... 
Dr.  A.  O.  I'cter  ... 
I  Dr.  Mniy  O'lirien 
Dr.  D.  U.  H.  Carpenter... 
0  10    0'  New  South  Wales  Ilraueli 

B.M.A.  

North  of  Enelam-l  Branch 
of     Fimd     {per    Dr. 
5    5    0           .lames  Don  and  Mr. 
A.  a.  Pevcival.  Hon. 
Sees.)            (fifteenth 
donation,    total  £728 
199.7(1.): 
Dr.  ,T.  J.  Carruthers   ... 
Dr.  D.  S.  I'arU 
Dr.  F.  Hnnton 
Dr.  W.  .1.  Cnvmichael... 
Mr.  A.  Williams 
Mr.  \.  Mortimer 
28    0    0    M.  1'.  S 
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Subscriptions  to  the  Fund  .should  be  sent  to  the  Treasurer 
of  the  Fund,  Or.  If.  A.  Des  Yoeux,  .-it  14,  Uuckingham  Gate, 
London,  S.W.,  and  should  bo  made  payable  to  the  Belgian 
iJoetors'  and  Pharmacists'  Relief  Fund,  crossed  Lloyds 
Bank,  Limited. 

INSTRI7MF.NTS. 

The  Master  of  the  Society  of  .\pothecaries  begs  to 
acknowledge  the  receipt  of  surgical  inslrumeuts  con- 
tributed by  the  following  donors  since  the  publication  of 
the  last  list  : 

Dr.  Gordon  Biown.  ChigwcU. 

JlHrnslev  Division  of  the  British  Medical  .Association,  second 
douatioD,  per  Dr.  K,  F.  Castla, 
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EARLY  TREATMENT  OF  WOUNDED. 

The  following  uiemorauduni,  containing  notes  on  the 
principles  wliicli  shonld  guide  the  treatment  of  wounded 
in  the  cnrly  stage  from  the  tjghting  line  to  tho  clearing 
stations,  and  govern  the  time  at  wliich  the  wounded 
n)an  is  transferred  to  a  base  hospital,  was  issued  from 
«icneral  Head  Quarters  in  1"' ranee  by  Surgeon-Geueral  Sir 
A.  T.  Sloggett,  l).(i.M.S.,on  March  27th.  Jt  was  addressed 
to  Directors  of  Medical  S<>rvices,  Deputy  Directors  of 
Medical  Services,  Assistant  Directors  of  Medical  Services, 
and  medical  units.   We  have  introduced  the  cross  headings. 

Seplicily  of  Woutuh. 

1.  All  wounds  should  be  regarded  as  infected  or  septic. 
Sutures  should  consequently  not  be  used  as  a  rule;  and,  if 
they  arc  used,  the  wounds  should  never  be  completely 
closed,  and  very  free  drainage  should  be  sf^cured  by  the 
use  of  large  rubber  tubes.  Gauze  drains  are  not  suitable. 
"Aseptic"  surgery  is  out  of  place  in  septic  wounds. 

Choice  of  Antisrjitlcs. 

2.  No  one  antiseptic  can  at  present  be  said  to  be  superior 
to  all  others.  Iodine  is  very  commonly  employed,  but 
should  not  be  used  stronger  than  the  2  per  cent,  solution 
in  spirit.  Wcalier  solutions  of  2  drachms  of  tincture  to 
the  pint  of  water  are  suitable  for  the  irrigation  of  wounds. 
Carbolic  acid  1-20  to  1  40,  lysol  1  drachm  to  the  pint, 
and  peroxide  of  hydrogen  have  all  pi-ovcd  useful,  and  tho 
peroxide  appears  to  be  specially  indicated  in  sloughing  or 
gangrenous  wounds. 

Treatment  of  Collapse. 

3.  Men  who  liave  been  left  lying  out  for  a  day  or  two, 
and  especially  those  with  compound  fractures  of  the  leg  or 
thigh,  are  often  so  severely  collapsed  that  it  is  advisable 
to  use  subcutaneous  injections  of  saline  solution  and  to 
administer  food  and  stimulants  before  attempting  to  dress 
the  wouiidai 

i?i'«^-s  Connected  with  Bandages. 

4.  Special  care  is  required  to  see  that  bandages  are  not 
applied  too  tightly,  or  do  not  become  too  tight  subsequently. 
Many  limbs  swell  greatly  for  a  long  time  after  being 
wounded.  No  limb  with  broken  bones  shor.ld  be  bandaged 
without  first  applying  a  splint. 

Inadvisahility  of  Operating  in  Field  Amliilances. 

5.  Operations  should  not,  as  a  rule,  be  performed  in  the 
field  ambulances,  partly  because  it  is  not  desirable  to 
retaiu  patients  in  them  longer  than  is  necessary,  but  also 
because  their  equipment  and  conditions  do  not  permit  of 
such  complete  asepsis  as  is  necessary  if  wounds  are  not  to 
be  further  contaminated.  Emergency  operations  must,  of 
course,  be  left  to  the  discretion  of  the  officer  in  charge. 

Beds  and  Nursing  at  Casually  Clearing  Stations. 

6.  Arrangements  are  now  usually  made  to  enable  a 
certain  number  of  patients  to  be  retained  in  the  casualty 
clearing  stations,  and  nurses  have  therefore  been  added  to 
the  personnel.  If  an  operation  has  been  performed  the 
patient  should  usually  be  retained  for  at  least  twenty-four 
hours. 

Treatment  of  Compound  Fractures. 

7.  Bad  compound  fractures  with  comminution  of  bone 
and  laceration  of  the  soft  tissues  shoidd,  as  a  rule,  be 
cleaned  up  in  the  clearing  stations  under  an  anaesthetic, 
whenever  time  permits.  Loose  fragments  should  be 
removed,  but  all  partly  attached  pieces  should  be  left. 
Sutures  should  not  be  used,  and  free  drainage  should 
always  be  secured  after  the  wound  has  been  thoroughly 
cleaned.  Besides  the  splints  in  the  ■■  fracture  boxes," 
additional  splints,  especially  for  the  lower  extremity,  can 
be  obtained  at  all  the  advanced  depots  of  medical  stores. 

Treatment  of  Bead  Injuries, 

8.  Wounds  of  the  skull  and  brain  do  not,  as  a  rule, 
require  operation  in  the  field  ambulances,  and  should  be 
sent    as    quickly    as    possible    to    the   casualty   clearing 


Btatlons.  When  large  numbers  of  patients  are  being 
treated  tho  slighter  fractures  can  safely  be  sent  (without 
undue  delay;  to  the  base.  If  operations  for  removal  of 
bone  and  trephining  are  performed  at  the  clearing  stations, 
it  is  desirable  to  secure  the  most  complete  asepsis,  other- 
wise the  operation  is  better  not  done,  and  treatment  should 
be  limited  to  shaving  and  cleaning  the  scalp.  If  operations 
are  done,  the  following  points  should  be  observed: 

(n)  The  whole  scal|)  should  be  shaved  and  prepared. 

(6)  The  wound  itself  should  be  excised,  or  if  too 
extensive  for  this,  its  edges  should  be  cut  away. 

(c)  A  large  flap,  with  the  wound  in  its  centre  and 
not  less  than  three  or  four  inches  in  diameter,  should 
be  turned  down. 

(rfl  The  dura  mater  should  not  be  opened  i£ 
previously  uninjured. 

ie)  .iVfter  suturing  the  flap,  free  drainage  should  be 
secured,  either  through  the  excised  bullet  wound,  or 
else  at  the  edges  of  the  flap  by  a  tube. 

Treatment  of  Chest  Wounds. 

9.  In  wounds  of  the  chest  it  is  best  to  take  the  patient — 
if  sufiiciently  well — to  the  clearing  station  as  quickly  as 
possible,  and  it  is  desirable  that  he  sljould  iu  all  cases  be 
kept  there  for  about  a  week  at  least.  Kecurrent  bleeding 
is  easily  caused  by  movement.  The  pleina  shonld  never 
be  tapped. 

Treatment  of  Abdominal  Wounds. 

10.  As  regards  rest,  the  same  applies  to  wounds  of  the 
abdomen.  As  regards  operation  on  these,  no  fixed  rule 
can  be  laid  down,  as  much  depends  on  the  experience  in 
surgery  of  the  individual  operator.  It  should  be  remem- 
bered that  wounds  of  the  intestines  which  can  be  sutured 
are  rare,  and  thnt  resection  of  the  intestine  must  be  anti- 
cipated in  wounds  involving  the  small  intestine  area,  if  an 
operation  is  undertaken  at  all.  Many  patients  with 
wounds  in  the  upper  part  of  the  abdomen  and  the  flanks 
recover  without  operation,  but  not  so  many  when  the 
small  intestine  area  is  involved. 

Treatment  of  Injuries  of  tlie  Spine. 

11.  Cases  of  injury  of  the  spine  should  be  sent  to  tho 
base  as  soon  as  they  are  able  to  be  moved,  because  of  the 
difficulties  of  nursing. 

Treatment  of  Wounds  of  the  Bladder. 

12.  Most  cases  of  wounds  of  the  bladder  require  supra- 
pubic cystotomy  and  drainage,  and  then  the  wounds  need 
not  be  sutured. 


MEDICAL    ARRANGEMENTS    OF  THE    BRITISH 
EXPEDITIONARY    FORCE. 

[Fro7n  a  Special  Correspondent  in  Northern  France.l 

.\bdominal  Wounds. 
Since  there  are  signs  which  suggest  that  an  acute 
discussion  may  shortly  arise  of  the  respective  merits  of 
operative  and  •'  expectant "  treituieut  of  wounds  of  the 
abdomeii,  it  may  be  useful  to  point  out  that  there  are  at 
least  two  conditions  which  must  bo  met  if  any  such 
discussion  is  to  be  useful.  In  the  first  place,  it  is  useless 
iu  records  of  successes  following  "  expectant '' treatment 
to  include  cases  in  which  there  has  been  no  clear  evidence 
of  injury  of  the  peritoneum,  and  in  the  second,  in  quoting 
statistics  as  to  the  extent  of  the  mortality  due  to  ab- 
dominal wounds  iu  warfare,  it  is  useless,  when  the  point  at 
issue  relates  to  the  iDO.ssibility  of  lessening  such  mortality 
by  any  form  of  treatment  whatever,  to  include  cases  in 
which  death  has  resulted  cither  at  once  or  within  a  few 
hours  of  reception  of  the  wound.  It  is  also  relatively 
useless  to  compare  cases  in  which  the  abdominal  cavity 
has  been  roughlj"  and  widely  torn  open  by  a  large  fragment 
of  shell  with  those  in  which  the  only  superficial  evidence 
of  injury  is  a  small  wound  such  as  is  commonly  caused  by 
the  euti-y  into  any  part  of  the  body  of  a  bullet  or  a  minute 
fragment  of  shell  casing.  In  fact,  seeing  that  (a)  even  tho 
strongest  believers  iu  expectant  or  conservative  treatment 
do  not  abstain  from  surgical  interference  in  cases  of 
visceral   extrusion;  that   ib)  it  is  generally  ajjreed  that 
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injuries  of  tlie  solid  viscera  tend  to  be  less  fatal  than  tliose 
of  the  small  intestine:  and  (>)  that  it  is  admitted  that  in 
all  cases  in  which  tlie  bladder  has  been  injured  an  attempt 
mnst  be  made  either  to  stoi?  the  leakage  of  urine  or  to 
provide  for  its  exit:  it  might  be  -ncll  in  the  first  instance, 
at  any  rate,  to  limit  discussion  to  the  treatment  of  wounds 
of  the  intestines  uncomplicated  by  injury  of  solid  viscera, 
of  groat  arteries,  or  of  the  bladder. 

Should  au  active  discussion  of  the  topic  arise  it  will  not 
be  a  novelty.  Several  great  wars  have  taken  place  since 
the  time  vvheu  opening  up  the  peritoneal  cavity  became 
one  of  the  commonest  of  all  serious  surgical  procedures  in 
civil  life,  and  in  the  course  of  each  of  them  a  cry  has  been 
raised  for  early  laparotomy  as  a  remedy  for  gunshot 
wounds.  On  each  occasion, 'however,  the  outcome  would 
rseem  to  Lave  been  a  return  on  the  part  of  the  majority  to 
a  belief  that  if  expectant  treatment  can  do  little,  laparotomy 
can,  save  in  a  small  minority  of  cases,  do  still  less. 

A  German  surgeon  of  large  experience  in  abdominal 
surgery,  Trofessor  Krunig,  who  occupies  the  Chair  of 
<iynaecology  at  Freiburg,  has  recently  urged,  as  was  noted 
in  the  Jouuxai,  last  week,  that  as  nothing  could  be  worse 
than  the  i-esults  of  conservative  treatment,  surgical  inter- 
ference should  be  substituted  for  it.  Krouig.  of  course,  was 
speaking  of  the  results  obtained  on  the  German  side  of  the 
■war,  and  I  am  glad  to  be  able  to  express  a  belief  that  on 
the  British  side  no  like  statement  could  reasonably  be 
made:  at  all  events,  it  is  certain  that  there  are  hospitals 
%vhere  conservative  treatment  has  given  results  which 
might  possibly  be  bettered,  but  might  certainly  be  very 
much  worse. 

It  is  legitimate,  perhaps,  to  quote  in  this  connexion  the 
records  of  one  particular  institution  with  whose  work  I 
am  specially  well  acquainted.  A  recent  examination  of 
them  showed  that  among  all  cases  in  wbicli  there  had 
been  clear  evidence  of  injury  of  the  ijcritoneum,  and 
•which  had  been  submitted  to  expectant  treatment,  the 
mortality  was  41  per  cent. :  while  it  was  less  than  half  that 
number,  or  only  20  per  cent.,  when  the  cases  that  had  died 
^vithin  tbe  first  twenty-four  hours  after  admission,  and 
therefore,  presumablj-  from  shock,  or  profuse  haemor- 
rhage, or  fulminant  peritonitis,  were  excluded  from  the 
calculation.  The  hospital  is  one  wbich  rec-eives  its  cases 
within  an  hour  or  two  of  their  being  picked  up  on  the 
battlefield,  or  brought  out  of  the  trenches,  and  the  out- 
standing feature  of  the  routine  treatment  is  absolute  rest, 
and  the  withholding  of  all  solid  food  or  liquid  food  for 
several  days. 

The  surgeons  at  this  hospital  are  all  youngish  men, 
whose  natural  tendency  is  in  favour'  of  surgical  interven- 
tion and  whose  operative  skill  is  decidedly  high,  but  they 
would  seem  to  have  learnt  from  experience  to  regard  it  as 
their  tluty  in  abdominal  cases  to  restrict  the  tise  of  the  knife 
as  much  as  possible.  They  ttse  it  in  cases  snch  as  those  in 
which  the  bladder  has  been  injured,  or  a  buttou  of  omentum 
or  of  intestine  is  extrndmg,  or  in  which  the  cause  of  impend- 
ing death  is  clearly  slow  haemorrhage  from  an  easily 
reached  abdominal  vessel, but  hold,  I  understand,  that  even 
in  these  cases  iuterferencc  should  not  be  too  free.  The  ab- 
dominal gunshot  wounds  on  which  the  views  of  these 
surgeons  are  founded  number  soaie  hundreds  of  cases,  and 
that  of  other  surgeons  who  have  been  similarly  placed 
seem  to  be  much  of  the  same  kind. 

In  short,  the  opinion  at  present  prevailing  would  seem  to 
be  to  the  etl'ect  that  though  the  performance  of  a  formal 
laparotomy  including  thorough  exploration  of  the  intestinal 
cavity  may  afl'ord  opportunity  for  nuiking  intestinal  re- 
sections and  anastomoses,  the  mortality  due  to  gunshot 
wounds  of  the  abdomen  would  increase  rather  than 
diminish  it  expectant  treatment  were  generally  abandoned. 
There  is  a  vast  diffei-euce  between  performing  a  laparo- 
tomy on  a  patient  who  has  been  carefully  [irepared  in 
advance  and  on  one  who  is  already  suffering  from  a  more 
or  less  severe  degree  of  shock. 

Hospitals  and  tiii;  Ev.^cr.vnoK  of  the  Woc.vded. 
In  a  previous  note  it  was  indicated  that  the  hospitals  iu 
the  Boulogne  atca,  whatever  thev  might  be  c^-iUcd,  pre- 
Beutcd  m  their  actu.al  woiking  'many  resemblances  to 
casualty  clearing  stations;  and  that  to  some  extent  the 
.same  statement  would  be  true  of  all  liiitisU  military 
liospitals  iu   i'rauco. 


Since  all  general  and  stationary  liospitals  oyer  here  ara 
as  well  equipped  and  as  fully  staffed  with  nurses  and 
medical  officers  as  ave  most  civil  b.ospitals  in  Gre^.t 
Britain,  the  statement,  though  not  technically  precise, 
gave  a  hint  of  the  general  lines  on  which  these  hospitals 
have  to  do  their  work.  Their  motto  would  be  '■  move  on." 
and  this  fact  is  one  of  the  stumbling-blocks  in  the  path 
of  the  surgeons,  until  recently  engaged  in  civil  practice, 
who  now  constitute  at  least  the  major  part  of  the  staffs 
of  all  these  hospitals  who  arc  actually  engaged  in 
treatment. 

Tlie  system  is  foreign  to  their  ideas,  but  with  the 
regular  soldier-doctor  it  is  otherwise.  An  element  of 
"  move  on  "  has  always  figured  more  or  less  in  his 
scheme  of  professional  life  and  in  the  personal  environ- 
ment both  of  himself  and  of  his  patients.  I  have  heard, 
for  instance,  an  old  soldier  describe  a  field  ambulance  as  a 
thrce-daj-  hospital,  a  clearing  station  as  an  eight  day 
hospital,  a  stationary  hospital  as  a  thirty-day  hospital,  and 
a  general  hospital  as  a  sixty-day  hospital.  It  cannot  be 
said  that  this  is  an  accurate  description,  and  there  are,  of 
course,  no  regulations  which  justify  it ;  still  for  all  that,  it 
represents  not  altogether  inaccurately  the  general  idea 
underlying  the  conventional  woik  of  these  different  classes 
of  hospital,  and  explains  to  some  extent  the  philosophy 
of  the  regular  when  he  sees  his  most  interesting  cases 
whisked  away  from  him  at  a  moment's  notice. 

Still,  even  to  him,  though  the  movement  is  not  new,  the 
pace  is  quite  novel.  Its  rapidity  is  rendered  possible  by 
the  ease  with  which  patients  can  be  transferred  to  England, 
thence  to  be  distributed  all  over  the  United  Kingdom. 
The  position  of  matters  in  France  makes  it  desirable 
to  utilize  this  facility  to  the  greatest  possible  degree. 
There  is  a  limit  to  the  extent  to  which  really  efficient 
hospitals — whether  for  British  or  French  or  Belgian  troops 
— can  be  extemporized,  httt  in  view  of  the  very  great 
number  of  men  engaged  and  of  the  large  proportions  lishich 
experience  has  shown  that  the  casualties  may  in  certain 
circumstances  reach  in  the  course  of  a  few  hours,  it 
can  hardly  be  said  that  there  is  any  corresponding 
limit  to  the  number  of  cases  for  which  provision  must 
be  made. 

All  the  more  true  will  this  statement  be  seen  to  be  when 
it  is  remembered  that  in  the  event  of  any  very  brilliant 
success  the  allied  forces  might  have  thrown  upon  their 
hands  a  number  of  German  wounded  fully  equal  to  their 
own.  Finally,  it  must  be  recognized  that  when  any  given 
number  of  beds  has  been  organized  the  number  of  them 
available  for  new  patients  must,  in  the  best  of  circum- 
stances, tend  to  diminish;  for  iu  ever}-  eonvoj'  of  sick  and 
woimdcd  there  is  a  percentage  of  cases  which  it  will  not 
be  wise  to  transfer  with  rapidity ;  they  may  have  to  be 
kept  for  many  w  eeks. 

These  arc  the  main  considerations  which  hare  led  to  all 
the  British  militarj'  hospitals  in  France,  and  pre-eminently 
those  in  the  Boulogne  area,  being  utilized  much  as  if  they 
were  nominally  casualty  clearing  stations,  and  which 
originall}-  led  to  the  establishment  of  the  existing  working 
rule  in  regard  to  the  disposition  of  patients.  So  far  as 
circumstances  permit,  those  only  are  intentionally  kept 
in  France  who  fall  withiu  two  categories — first,  men 
likely  to  be  fit  to  return  to  the  firing  line  or  to  other 
active  duty  withiu  three  weeks;  and  secondly,  men 
whose  condition,  whether  consequent  on  the  character 
of  their  wound,  or  disease  or  otherwise,  makes  their 
immediate  warding  imperative.  All  others  arc  sent  to 
England. 

A  further  consequence  is  that  the  first  job  of  a  medical 
officer  in  charge  of  beds,  v.  hen  he  comes  on  duty  in  tlio 
morning,  is  to  classify  afresh  the  patients  occupying  tho 
beds  allotted  to  him.  He  divides  them  into  four  cate- 
gories— those  fit  for  evacuation  to  England  ;  tliose  fit  for 
evacuation  to  a  more  distant  base  in  France,  such  as 
Houeu  ;  tliose  ready  for  discliai"gc  to  a  convalescent 
depot,  and  those  who  mnst  be  kept  where  tliej-  are.  All 
medical  officers  having  performed  this  duty,  the  com- 
manding officer  of  the  hospital  is  iu  a  position  to  deal 
with  tho  recommendations  made,  and  to  notify  tho 
A. I). M.S.  and  embarkation  medical  officer  as  to  his  imme- 
diate transport  needs.  It  is,  in  tact,  tbe  coiumauding 
officer's  duty  to  do  this  twice  a  day.  Elsewhere  than  at 
Itiiulogue  the  evacuation  movement  may  bo  less  active,  but 
similar  general  rules  obtain. 
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AIR   RAIDS   AK^D   ASPHYXIATING    GASES. 

Advue  to  the  Pl-blic. 
Tw9  Coiiiiiiissiouci'  of  Police  for  tho  metropolis  on  .Tuuo 
17tli  issued  tlie  following  stateiueut  and  advice  to  tlie 
public  conceining  possible  air  raids  on  London.  Tho  Hoiue 
Secretary  informed  the  House  of  Couiiuons  on  .June  21bt 
that  the  statement  bad  been  approved  by  the  Admiralty. 

In  all  probability  if  an  air  raid  is  made  it  will  take  place 
at  a  lime  wlien  most  people  are  in  bed.  Tho  only  iiitima- 
tiou  the  public  are  likely  to  j^et  will  be  the  reports  of  tho 
auli-airciafl  guns  or  the  noise  o£  I'allin.u  bombs. 

The  public  are  advised  not  to  go  into  the  street  wherQ 
they  mi^ht  be  struck  by  falling  missiles:  moreover,  the 
streets  being  required  for  the  passage  of  tire  engines, 
etc.,  should  not  be  obstructed  by  pedestrians. 

In  many  houses  there  are  no  facilities  for  procuring 
water  on  the  upper  floors.  It  is  suggested,  therefore,  that 
a  supiily  of  water  and  sand  might  bo  kejit  there  so  that 
any  lire  breaking  out  on  a  small  scale  can  at  once  be  dealt 
with.  Every  one  should  know  tho  position  of  tho  fire 
alarm  post  nearest  to  bis  house. 

AH  windows  and  doors  on  the  lower  floors  should  be 
closed  to  prevent  the  admission  of  noxious  gases.  An 
indication  that  poison  gas  is  being  used  will  be  that  a 
peculiar  and  irritating  smell  may  be' noticed  following  on 
the  dropping  of  the  bomb. 

Many  inquiries  have  been  made  as  to  the  best  respirator. 
To  this  question  there  is  no  really  satisfactory  answer,  as, 
until  the  sjiecillc  poison  used  is  known,  an  antidote  caimot 
be  indicated.  There  are  many  forms  of  respirator  on  the 
maiket  for  which  special  advantages  are  claimed,  but  the 
Commissioner  is  advised  by  competent  experts  that  in  all 
probability  a  pad  of  cotton  waste  contained  in  gauze  to  tie 
round  the  head  and  saturated  with  a  strong  solution  of 
washing  soda  would  be  effective  as  a  liltering  medium  for 
noxious  gases,  and  could  be  improvised  at  home  at  trifling 
cost.  It  should  be  damped  ■when  required  for  use,  and 
must  be  large  enough  to  protect  the  nose  as  well  as  the 
mouth,  the  gauze  being  so  adjusted  as  to  protect  the  eyes. 

Gas  should  not  be  turned  off  at  the  meter  at  night,  as 
this  practice  involves  a  risk  of  subsequent  fire  and  of  explo- 
sion from  burners  left  on  w  hen  the  meter  was  shut  off. 
This  risk  outweighs  any  advantage  that  might  accrue 
from  the  gas  being  shut  off  at  the  time  of  a  night  raid  by 
iircraft. 

Persons  purchasing  portable  chemical  Are  extinguishers 
should  require  a  written  guarantee  that  they  comply  with 
:he  speeiflcations  of  the  Board  of  Trade,  Office  of  Works, 
Metropolitan  Police,  or  some  approved  fire  prevention 
committee. 

Xo  bomb  of  any  description  should  be  handled  unless  it 
has  shown  Itself  "to  be  of  incendiary  type.  In  this  case  it 
may  be  possible  to  remove  it  without  undue  risk.  In  all 
other  cases  a  bomb  should  be  left  alone  and  the  iiolico 
informed. 

As  will  be  seen,  the  Commissioner  of  Police  puts  his 
finger  upon  tlie  difficulty  which  has  been  felt  in  discussing 
this  matter  and  giving  advice  to  the  public.  Until  the 
specific  poison  used  in  air  bombs  is  Ivnown,  an  antidote 
cannot  be  indicated  with  coniidence.  Washing  soda 
(sodium  carbonate)  is  an  efficient  absorbent  for  most  gases 
of  an  acidic  character,  such  as  chlorine,  bromine,  and 
oxides  of  nitrogen,  but  it  would  be  useless  with  some 
poisonous  gases.  Sodium  carbonate  (washing  soda)  is,  as 
every  one  knows,  very  soluble  in  water,  but  by  a  strong 
solution  'sve  should  understand  about  10  to  20  per  cent., 
or  roughly  from  throe  to  four  tablespoonfuls  to  a  pint  of 
water.  We  still  think  that  the  addition  of  a  proportion  of 
sodium  thiosuljpbate,  so  largely  sold  as  hyposulphite  for 
use  in  photography,  would  be  an  advantage.  The  fcvmula 
which  the  Academic  de  Jledecine  in  Paris  has  recoill- 
mended  is  sodium  tbiosulphate  (hyiiosulphite)  1,000  grams, 
sodium  carbonate  200,  glj-cerine  150,  water  800.  If  the 
antidote  is  to  be  kept  in  solution,  the  addition  of  glycerine 
is  a  distinct  advantage,  but  we  believe  that  about  double 
the  proportion  of  sodium  carbonate  (washing  soda)  would 
be  an  improvement.  So  far,  however,  as  any  facts  made 
public  go  it  woidd  appear  that  bombs  dropped  from  air- 
ships have  been  incendiary  and  not  asphyxiating. 

Asphyxiating  Gases. 
Dr.  E.  Dujarric  de  la  liiviere  of  the  Institut  Pasteur,  and 
Professor  .J.  Leclercq  of  Lille,  made  recently  a  commtinica- 
tion  to  the  Academic  de  Jledecine  in  Paris  on  the  results 
of  their  observations  in  the  cases  of  112  soldiers  admitted 
into  hospital  at  Calais  from  Langhemarck  within  a  few 


hours  of  being  exposed  to  the  poisonous  irritant  gases 
vbrommc  or  chlorine)  used  by  tho  Germans.  The  points  of 
greatest  novelty  to  British  readers  in  their  communication 
are  contained  in  the  results  of  a,  /Ktsl-iHorUin  e\nmmaii<ni 
made  in  the  case  of  a  man  who  died  of  pneumonia.  Tho 
general  signs  of  poisoning  by  irritant  gases  were  present, 
including  congestion  of  all  the  respiratory  passages,  ab- 
normal vascidarity  of  the  alimentary  canal,  and  massive 
degeneration  of  the  liver,  spleen,  and  kidneys ;  in  addition 
there  was  massive  pneumonia  of  the  right  lung,  with 
scattered  patches  of  gangrene  at  the  base.  The  sym- 
ptoms presented  by  the  majority  of  the  patients  were 
due  to  inflammation  of  tho  respiratory  passages  down 
to  the  hnest  bronchial  ramiiicatious,  but  in  some 
cases  there  was  in  addition  Inonchopucuiuouia  and 
pulmonary  gangrene.  In  two  patients  all  the  symptoms 
of  haemolytic  jaundice  were  present,  and  in  a  third 
haemoglobiuuria  persisted  for  several  days.  In  others 
there  was  persistent  albuminuria,  and  iii  most  there  was 
excess  of  bile  pigments  in  the  urine.  The  sputum  at  first 
contained  desquamated  cells  and  some  polynuclear  cells. 
This  stage  was  followed  by  evidences  of  general  con- 
gestion aud,  in  some  cases,  necrosis  of  the  lung.  Tho 
sputum  in  a  certain  number  of  cases  contained  anaiJrobes, 
especially  Bacillus  pcrfrinijciis,  and  in  the  cases  in  which 
pulmonary  gangrene  occurred  the  microbio  flora  was  very 
rich  in  anaerobes  (B.  ijerfringcns,  B.  acrpats,  B.  ramosus). 


SIR    JOHN    rUEXCHS    DISPATCH. 

The  following  are  among  the  names  mentioned  in  Sir 
John  French's  dispatch,  dated  May  31st,  for  gallant  and 
distinguished  service  in  the  field  : 

General  Head  Quarters  Staff,  etc. 
Atkins.  Temporary  Colonel  J.,  3f.B.,  f.R.C.S. 
Beveridge,    Lieuteuaut-Colonel  W.   W.  O.,  D.S.O.,  M.B., 

E.A.M.O. 
Birreil,  Lieutenant-Colonel  E.T.F.,C.M.G.,M.B.,E.A.M.C. 
Brakenridge,  Lieuteuaut-Colonel  F.  J.,  E.A.M.O. 
Burtchaell,  Colonel  C.  H.,  C.M.G.,  M.B. 
Carr,  Colonel  H.,  M.D. 

Chopping,  Lieutenant-Colonel  A.,  E.A.M.O. 
Cummins,  Lieutenant-Colonel  S.  L.,  M.D.,  E.A.M.O. 
Davidson,  Major  P..  D.S.O.,  M.B.,  E.A.M.O. 
Dwver,  Captain  P..  M.B.,  E.A.M.O. 
Easton,  Major  P.  G.,  E.A.M.O. 

Kusor,  Lieu'teuant-Colonel  H.,  D.S.O.,  M.B.,  E.A.if.C. 
Evans,  Lieutenant-Colonel  P..  M.B..  E.A.M.O. 
Fawcus,  Lieutenant-Colonel  H.  B.,  M.B.,  E.A.M.O. 
Fell,  Lieuteuaut-Colonel  M.  H.  G..  E.A.M.O. 
Ferguson,  Colonel  N.  C,  C.M.G.,  M.B.,  A.M.S. 
Forrest,  Lieutenant-Colonel  J.  V.,  M.B.,  E.A.M.O. 
Geddes.  Colonel  E.  -L.D.S.O.,  M.B. 
Irvine,  Major  F.  S.,  M.B.,  E.A.M.O. 
Macpherson,  Surgeon-General  W.  G.,  C.B.,  C.M.G.,  M.B.. 

K.H.P. 
Morgan.  Lieutenauf-Celoncl  0.  K..  M.B.,  E.A.M.O. 
Penny.  Lieutenant-Colonel  F.  b.,  M.B.,  E.A.M.O. 
Porter,  Surgeon-General  E.,  M.B. 
Eitcliie,  Captain  M.  B.  H.,  M.B.,  E.A.M.O. 
Swan,  Colonel  W.  T.,  M.B. 

Treherne,  Surfieon-General  F.  H.,  C.M.G.,  F.E.C  .S.Edin. 
Webb,  Lieutenant-Colonel  A.  L.  A.,  E.A.M.O. 

Royal  Horse  Guards. 
Pares,  Surgeon-Major  B. 

.  Medical  Service  and  Roijal  Ariiu/  Medical  Corps. 
Bowlby,  Temporarv  Colonel  Sir  A.  A.',  K.C.M.G.,  F.E.O.S. 
Burghard.  Temporary  Colonel  F.  F.,  M.D.,  P.E.C.S. 
Dawson,  Temporarv  Colonel  Sir  B.  E.,  E.C.V.O.,  M.D. 
Gray,  Temporary  Colonel  H.  M.  W.,  M.B.,  F.E.C. S.Edin. 
Herringhain,  Temporary  Colonel  Sir  W.  P..  Knt.,  M.D. 
Lister.  Temporarv  Colonel  W.  T.,  M.B.,  F.E.O.S. 
Meek,  Colonel -L,  M.D. 
Makius.  Temporary   Colonel    Sir  G.  H.,  K.C.M.G 

r.K.c.s. 

Movuibaa,  Temporary  Colonel  Sir  B.  G.  A.,  Eut 
F.E.O.S. 

Colonel    Sir     A.    E.,    Knt., 


Wriyht,    Temporary 

F.R.C.S.L.F.E.S. 

Young,  Colonel  0.  A. 

Ainsworth.  Major  B 


C.B.„ 
M.B., 
M.D.. 


B. 


Archibald,  Quartermaster  and  Honorary  Captain  W.  X. 

Barnard,  Quartermaster  and  Honorary  LieutSiiaut  A.  P. 

Bartlett,  Major  B.  S.      ' 

Bell,  Captain  W.  J.  E.,  M.B. 

Birch,  Quartermaster  and  Honorary  Lieutenant  E. 

Bond.  Captain  A.  H. 

Bostock,  Major.!.  8.,  M.B. 

Boyee,  Captain  W.  W. 

Boyle,  Lieutenant-Colonel  M.,  MB. 

Brown,  Major  E.  T.,  M.D. 

Browne,  Captain  C.  (fi 


logS 
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Bncklev.  Qnarterniaster  and  Honorary  Captain  E.  J. 

Bnrnev.  Captain  W.  H.  S. 

iJiirnham,  Major  H.  H.,  attached  2na  Canadian  AitiUery 

Brigade. 
Canuev,  Temnorar\  Lieutenant  P.,  M.B. 
Caiius,  Lieutenant  J.  W..  JI.l).  (T.F.). 
«nnnon,  Lieutenant  J.  W..  M.U.,  Special  Reserve. 
Carr,  Quartermaster  and  Honorary  Lieutenant  J.  {T.  F.), 
Carter,  Captain  JL  St.  M..  M.U. 

Chesnev.  Lieutenant  \V.  lIcM.,  M.B.,  Special  Reserve. 
Clarke," Lieutenant  T.  W.,  M.B. ,  Special  Reserve. 
Conwav,  Quartermaster  and  Honorary  Lieutenant  T,D. 
Coplans.  Captain  M.,  M.U.  (T.F.J. 
<'owev.  Maior  R.  V. 
Craig.  Lieutenant  D.  D.,  M.B. 
Crawford,  Lieutenant-Colonel  G.  S.,  M.D. 
Crean,  Captain  T.  J.,  V.C,  Reserve  of  Olficers. 
Cree,  Temporary  Lieutenant  R.  E.,  M.B, 
Da!r\  mple,  Teraporarv  Captain  J. 
Parling.  Captain  W.,  M.K..  F.R.C.S.Edin. 
Dawson,  Captain  G.  F.,  M.B. 
Devonald,  Lieutenant  A.  E.  L.  (T.F.) 
Du  Cros,  Temporarv  Honorary  Captain  G.  H. 
Dngilale,  Quartermaster  and  Honorary  Lieutenant  H.  (T.F.). 
Diika.  Temporarv  Captain  A.  T.,  D.S.O. 
Escott,  Quartei-master  and  Honorary  Lieutenant  E.  W.  J. 
Fielding,  Major  T.  E.,  M.B. 
Foster,  Captain  J.  E. 
Franklin,  Major  E.  .T. 
Gale,  Captain  R..  M.B. 

Gallowav,  Temporary  Lieutenant  E.  W.,  M.B. 
Gilchrist,  Lieutenant  A.  J.,  Special  Reserve. 
Glvnn  Temporarv  Lieutenant  A.  S.,  M.B. 
Goddard.  Major  C".  E.,  M.D.  1  T.F.I. 
Cireen,  Quartermaster  and  Honorary  Major  J. 
C.reen.  Quart-ermaster  and  Honorary  Lieutenant  E.  H, 
Grenfell.  Quartermaster  and  Honorary  Lieutenant  T. 
Hai-ding.  Major  D.  L.,  F.R. C.S.I. 
Harris.  Quartermaster  and  Honorary  Lieutenant  G.   W. 

(T.F.t. 
Hart,  Temporary  Lieutenant  C.  H.,  M.B. 
Haycratt.  Temporary  Lieutenant  J.  B.,  M.B. 
Hei-rick.  Lieutenant-Colonel  H. 
Hewson,  Captain  F.  M..  F.E.C.S.I. 
Hill,  Temporarv  Lieutenant  F.  T. 
Hincks,  Lieutenant  A.  C.  (T.F.). 
Houston,  Captain  J.  W.,  M.B. 
Howell,  Captain  F.  D.  G. 
Howell,  Captain  H.  L. 
lugram,  Temporary  Lieutenant  T.  lu 
Irvine.  Captain  A.  E.  S. 
.lames,  Temporary  Lieutenant  P.  W.,  M.D. 
Janion,  Temporary  Lieutenant  H.  G. 
Jones.  Captain  J.  13..  M.B. 
.lust.  Temporary  Lieutenant  T.  H.,  M.B, 
Kavanagh,  Captain  E.  J.,  M.B. 
Kelly,  Lieutenant-Colonel  J.  F.  M.,  M.B. 
Lane,  Captain  .T.  W.,  M.D. 
Langstaff,  Lieutenant-Colonel  J.  W, 
Le  Ba-s,  Temporarv  Lieutenant  D. 
L'Kstnuige,  Major  E.  F.  Q. 
Liglitstone,  Lieutenant  H.  iT.F.). 
Lindsay,  Lieutenant  A.  B.,  M.B. 
Lister, "Temporary  Lieutenant  AV.  H. 
Llovd-Jones,  Captain  P.  A.,  M.B. 
Lovell,  Lieutenant  A.  Ci.  H.,  M.B.,  F.E.C.S. 
Lnnney,  Quartermaster  and  Honorary  Captain  A. 
McCarthy,  Captain  W.  H.  L.,  M.D.,  Special  Reserve. 
McCnrry",  Lieutenant  W.  T.,  Special  Reserve  (killed). 
llacglashan,  Captain  K.  B.,  M.D.,  F.R.C.S.Edin.,  Special 

Reserve. 
Mackie,  Lieutenant  D..  M.B.,  Special  Eeserve. 
McLaughlin,  Captaiu  .1.  K.,  M.D.,  Special  Reserve. 
Macleau,  Temporary  Lieutenant  I.  C,  M.D. 
McLean,  Lieutenani  W.  F.,  M.B.,  Special  Eeserve. 
McSheehv,  Captain  O.  \V.,  M.B. 
Martin,  Major.!.  F.,  MB. 
Martyn,  Captain  S..  M.B.  (T.F.). 
Miller,  Lieutenant  W.  .\.,  M.B.,  Special  Reserve. 
Moore,  Temporarv  Lieutenant  E.  H.,  D.S.O.,  M.B. 
Morris,  Lieutenant  E.  M.  (T.F.). 
Morrison,  Quartermaster  and  Honorary  Captain  A.,  Reserve 

of  Officers. 
O'Brien,  Captain  C.  W. 

Offord,  Quartermaster  and  Honorary  Major  E.  P. 
Packard,  Quartermaster  and  Honorary 3Jleutenant  .T.  T, 
Page,  Captain  C.  M.,  M.B.,  F.E-C.S.,  Special  Reserve. 
Pallant,  Major  S.  L. 

Pemlierton,  Lieuteniyi*-  Ii.  S.,  M.B.,  Special  Reserve, 
Poe,  Licutenaut-C-o'onel  .T.,  M.B. 
Preston,  I  ji^tenant  R.  A.,  M.B. 
Priestlv^Xientcnant  J.  G..  M.B. 
Rio'iiards,  Major  F.  G.  (killed;. 
Richards,  Temporarv  Captain  O.,  M.D, 
Robinson.  Captain  T.  T.  H.,  M.B. 
Rogers,  Major  U.,  XLli. 

Rogers  Tilstoiie,  Lieutenant-Colonel  .T.  M.fT.F.1. 
Bargeul,  Temporary  Honorary  Lieutenant  Colonel  P.,  M.B., 

I'\R.C.S. 
Seelley,  Temporarv  I/ieutenant  E„  M.B. 
Shaw,  Captaiu  J.  J.  MoL,  M.B. 


Short,  Quartermaster  and  Honorarv  Major  J.  B. 

Slayter,  Lieutenant-Colonel  E.  W.."M.B. 

Bm'ith,  Temporary  Lieutenant  A.  C.  S. 

Smith,  Temporary  Lieutenant  P. 

Somervell,  Lieutenant  L.  C. 

Spackman,  Quartermaster  and  Honorary  Major  H. 

Stirling,  Captain  A.  !■>..  M.B. 

Stubbs,  Captain  J.  W.  C,  M.B. 

S>-mons,  LientenautColonel  F.  A.,  D.S.O.,  M.B. 

Thorne,  Temporary  I^ieuteuant  F.  J.,  M.B. 

Thurston,  Lieutenant-Colonel  H.  S. 

Trist,  Captain  .J.  R.  R.,  Special  Eeserve. 

Turnbull,    Temporary  Lieutenant   D.    C,    M.B.    (died  of 

wounds). 
Turner,  Captain  C.  H. 

Vellacott,  Captaiu  H.  F.,  F.R.C.S.,  Special  Reserve. 
Ward,  Quartermaster  and  Honorary  Lieutenant  H.  A. 
Wear,  Lieuteuaut-Colonel  A.  E.  L.,  M.D. 
Webb,  Lieutenant-Colonel  A.  L.  A. 
Wedd,  Lieutenant  B.  H.,  M.D. 
Wells,  Captain  A.  G. 
West,  Major  J.  W.,  M.B. 
Whitehead,  Captain  N.  T.,  M.B. 
Wilkinson,  Temporary  Lieutenant  E.  F. 
Wilson,  Temporary  Lieutenant  C.  McM.,  M.D. 
Winter,  Captain  H.  G. 

Woolfenden,  Temporary  Lieutenant  H.  F.,  M.D.,  F.R.C.S. 
Wood,  Captain  J.  L. 

Woodhouse,  Temporary  Lieutenant  P.  E.,  M.B. 
Worthington,  Major  Sir  E.  S.,  Kt.,  M.V.O. 
■W'orthington,  Captain  F.,  M.B. 
Wylie,  Lieutenant!.  W,,  M.B.,  Special  Reserve. 

The  list  of  officers  of  the  Koyal  Army  Medical  Corps 
Territorial  Force,  of  the  Australian  and  Canadian  .\riny 
Medical  Corps,  and  of  the  Indian  Medical  Service,  as  well 
as  the  names  of  non-comuiissioued  officers  and  men  in  the 
E.A.M.C.  and  in  the  other  services,  will  be  published  iu  a 
subsequent  issue. 

HONOURS. 

The  London  Ga::ette  issued  on  Jane  23rd  announces  tLafc 
the  King  has  been  pleased  to  approve  of  a  number  of 
rewards  for  services  in  conne.xiou  with  operations  iu  the 
field.  Among  these  are  the  following;  other  auuoaucc- 
ments  will  be  reported  in  our  next  issue : 

To  he  Commanders  of  the  OnJcr  of  the  Bath, 

Colonel  S.  Westcott.  C.M.G.,  A.M.S. 

Colonel  R.  J.  Geddes,  D.S.O..  M.B.,  A.M.S. 

Colonel  J.  Meek,  M.D.,  A.M.S. 

Colonel  W".  T.  Swan.  M.B.,  A.M.S. 

Colonel  H.  Cair,  M.D..  A.M.S. 

Colonel  S.  Ci.  Moores.  A.M.S. 

Lieutenant-Colonel   W.    W.   O.  Beveridge,    D.S.O.,  M.B., 
R.A.M.C. 

Lieutenant-Colonel  (temporary  Colonel)  Sir  W.  P.  Herring- 
ham,  M.D.,  A.M.S.  (T.F.) 

Temporarv  Colonel  Sir  A.  E.  Wright,  M.D.,  F.R. C. S.I. , 
F.R.S.,  A.M.S. 

Temporary    Colonel    F.    F.    Burghard,    M.D.,    F.R.C.S., 
A.M.S.  (T.F.I 

Lieutenant-Colonel  and  temporary  Colonel  G.  L.  Foster, 
Canadian  A.M.C. 
To  be  Comiianioiis  of  the  Order  of  St.  Michael  nnd  St.  George. 

Lieutenant-Coloiiel  A.  E.  L.  Wear,  M.D.,  R.A.M.C. (T.F.). 

Lieutenant-Colonel  C.  H.  Bowie-Evans,  M.B.,  I. M.S. 

Lieutenant-Colonel  F.  Wall,  I.M.S. 

Lieutenant-Colonel  G.  S.  Crawford,  M.D. .R.A.M.C. 

Lieutenant-Colonel  H.  S.  Thurston.  R.A.M.C. 

Lieutenant-Colonel  S.  L.  Cummins.  M.D.,  R.A.M.C. 

Lieutenant-Colonel  P.  Evans,  M.B.,  R.A.M.C. 

Lieutenant-Colonel  U.  B.  Fawcus,  ,M.B..  H.A.M.C. 

Lieutenant-Colonel  T.  U.  .T.  C.  Goodwin,  D.S.O.,  B.A.II.C. 

Lieutenant-Colonel  ,T.  C.  B.  Statham,  R  .*..?>i.C. 

Lieutenant-Colonel  A.  L.  .\.  Webl'.,  H. A.M.C. 

Lieutenant  Colonel  i'.  S.  L.  Ford.  Canadian  A.M.C. 

Major  J.  F.  M».-t;u,M.B..  R.A.M.C. 

MajoKBiiTE.  S.  Worthington,  M.V.O.,  R.A.M.C. 

VlCTORH   CitOSS. 

Tho  Victoria  Cross  lias  been  conferred  on  Captain 
Francis  .\lexaiidor  Caion  Scriniger,  Canadian  Army  Medical 
Service,  Medical  Officer,  14th  Battalion  Koyal  Moutival 
Regiment.  The  official  record  of  the  conduct  which  ciuueil 
him  the  distinction  is  as  follows : 

On  the  afternoon  of  April  25th,  1915,  in  the  neighbourhood  of 
Tpres,  when  in  charge  of  au  advanced  dressing  station  in  some 
farm  buildings,  which  wore  beiug  lieavily  shelled  by  tho 
enemy,  he  dnecled  under  heavy  lira  tlie  removal  of  the 
wounded,  and  he  himself  carried  a  severely  wounded  ofiicor 
ont  of  a  stable  in  search  of  n  place  of  greater  safety.  When  he 
was  uiinhle  alone  to  carry  this  ofticer  further,  he  remained  with 
hiin  uiiiler  lire  till  help  could  be  obtained.  During  the  very 
heavy  lighting,  between  April  22nd  and  25th,  Captaiu  Sorimgcr 
disiilayed  continuously  dav  and  night  the  greatest  devotion  to 
bis  dutj  amouji  the  w"ouuded  at  the  front. 


June  2G,  1915] 


CASTTALTrES   IN    THE    MEDlCA^    SER\ICEg. 

■  ■^..    , ■  ,-    ,  -    m,.^ —^ . — --^- »-.J-.— ^ ■      -t^ 


[Tna  Bnmsn 


i!5i_ 


CASUALTIES   £N  ^HE   MEDICAI   SEtlVldiGS. 

Army. 

KilleJ. 
T>VL.  AxTnoNY  C.  Clifford,  wlio  -was  killed  at  Ypres  on 
June  Ist,  received  big  education  at  JIarlboi-ough  and 
Emmanuel  College,  Cambridge,  and  entered  Guy's  Hospital 
in  1910.  He  took  tlio  diplomas  of  M.R.C.S.  and  L.R.C.P. 
in  1913  and  tlio  degrees  of  M.B.,  B.C.Camb.,  in  tbe  following 
yeai-.  Ho  received  a  eoniniission  as  second  lieutenant  in 
tbe  Keserve  of  Officers  on  Jlay  18tb,  1912  ;  on  August  6tli, 
1914,  be  joined  tbe  3rd  Heservo  Regiment  of  Cavalry,  and 
vben  killed  was  tigbting  as  a  combatant  officer  in  cbargo 
of  a  luacbino  gun  section  witb  tbo  3rd  Dragoon  Guards. 

Diril  of  Wounds. 
Major  James  Craik  Taylor,  R.A.M.C.  (T.F.),  4tb  Battalion 
Royal  Scots  Fusiliers,  is  reported  as  baving  died  of  vrounds 
at  tbe  Dardanelles  in  tbe  casualty  list  publisbed  on  June 
22nd.  He  was  educated  at  Anderson's  College,  Glasgow, 
and  at  Glasgow  University,  wbero  bo  took  tbo  M.B.  and 
CM.  in  1896.  He  served  in  tbo  Soutb  African  war  in 
1900-01,  in  tbe  Orange  Fi-ee  State  and  Orange  River 
Colony,  was  present  in  tbe  actions  at  Houtnek  and  Wittc- 
bergen,  and  received  tbe  Queen's  medal  witb  two  clasps. 
Ho  tben  went  into  practice  at  Kewlands,  Glasgow,  baving 
also  served  for  some  time  as  pbysician  to  tbe  Stcwarton 
Hospital.  He  was  tbe  autborof  Diel  Charts  for  the  Use  of 
Physiciajis,  He  entered  tbe  medical  department  of  tbo 
auxiliary  forces  in  1902,  and  bold  tbo  rank  of  captain  from 
Fcbrnary  17tb,  1906,  major  from  November  6tb,  1914.  Ho 
also  bad  tbe  rank  of  bonorary  lieutenant  in  tbe  army  from 
December  21st,  1901. 

1\'oun(7c(l. 
Major  O.  R.  Enuion,  R.A.M.C.(T.F.).     CDardanelles.) 
Captain  C.  C.  FitzGerald,  R.A.M.C.  (T.F.).  (Dardanelles.) 
Captain  H.  Henry,  R.A.M.C.(T.F.). 
Lieutenant  H.  L.  Gauntlett,  R.A.M.C. (T.P.).     (France.") 
-Lieutenant      (temporary)     W.     J.     Maloncy,     R..'\..M.C'. 
(Dardanelles.) 

Soss  OF  THE  Profession. 

Lieutenant  Edward  F.  Thorburn,  who  was  killed  in  the 
Dardanelles  on  .June  lOtli,  was  the  j-ouugest  and  only  surviving 
son  of  Lieutenant-Colonel  '^'illiam  Thorburn,  M.D",  F.R.C.S., 
of  Manchester,  who  is  on  the  staff  of  the  2nd  Western  General 
Military  Hospital.  Lieutenant  Thoi-burn,  who  was  21  years  of 
age,  was  educated  at  Marlborough  College,  and  was  a  member 
of  the  Officers'  Training  Corps.  He  obtained  a  commission  in 
the  second  line  of  the  6th  Mauche.ster3,  and  went  to  Southport 
for  training,  where  he  specialized  in  signalling  duties.  Ilarly 
m  the  year  he  accompanied  the  drafts  sent  to  Egjpt,  and  hail 
charge  of  a  number  of  signallers  who  were  to  join  the  Signal 
Company  of  the  Field  Engineers  of  the  East  Lancashire 
Division. 

Second  Lieutenant  -\lan  James  I.  Donald  of  the  6th  Battalion 
Manchester  Regiment,  who  has  been  killed  in  action  in  the 
Dardanelles,  was  the  eldest  son  of  Dr. and  Mrs.  Archibald  Donald 
of  Manchester,  and  was  21  years  of  age.  After  receiving  his 
education  at  Winchester  he  proceeded  to  New  College,  Oxford, 
where  he  was  a  member  of  the  Officers'  Training  Corps.  The 
day  after  the  declaration  of  war  he  applied  for  a  commission, 
and  went  with  his  battalion  to  Egypt  in  September. 

Second  Lieutenant  G.  M.  Hume,  of  the  Xorthumbrian  Divi- 
sion, Koyal  Engineers,  who  was  killed  in  France  on  June  12th, 
was  the  third  son  of  Dr.  G.  H.  Hume,  consulting  surgeon  to  the 
Newcastle-npon-Tyne  Infirmary.  Lieutenant  Hume,  who  was 
only  19  years  of  age,  was  educated  at  Uppingham  School ;  on 
the  outbreak  of  war  joined  the  Koyal  Engineers,  and  soon 
received  a  commission. 

Cecil  C.  A.  Ratcliff-Gaylard,  of  the  Head  Quarters  Staff,  2na 
Battalion,  Ist  Infantry  Brigade,  Australian  Expeditionary 
Force,  who  was  killed  in  action  in  the  Dardanelles,  was  the 
elder  son  of  Dr.  and  Mrs.  Eatclitf-Gaylard  of  Birkenhead.  He 
was  25  years  of  age. 

Lieutenant  James  Montague  Smith,  the  eldest  son  of  the  late 
Dr.  James  Smith  of  Brunton  Place,  Edinburgh,  and  a  senior 
student  of  medicine  in  the  University  of  Ed:-iburgh,  was  killed 
in  action  in  the  Dardanelles  on  May  5th ;  he  was  in  the  5th 
Royal  Scots. 


KOTES. 

Medical  Coxsultants  :  Navy  and  Army. 
Boyal  Navy. 
Dr.  Macxamara,  Parliamentary  and  Financial  Secretary 
to  tbe  Admiralty,  stated  in  tbe  House  of  Commons  on 
June  23rd,  in  response  to  Sir  Jobn  Lonsdale,  tbat  tbe 
engagements  witb  tbe  six  medical  men  receiving  £5,000 
a  year  eacb  as  consultants  at  tbe  Royal  Naval  hospitals 


bad    been    terminated    from    Juno    19th,  and    tbat    the 
Admiralty  -rfero  about  to  enter  into  a  How  ^rrangemcnt, 

Army :   Mediterranean. 

Tbo  principle  of  appointing  consultants  with  tbe  British 
forces  in  the  field  established  at  tbo  beginning  of  tbe  war, 
and  subsequently  considerably  expanded  in  connexion  with 
tbe  British  forces  in  Franco  as  stated  in  tbe  British 
Medical  Journal  of  May  Btli,  p.  823,  has  now  beeii 
extended  to  tbe  British  forces  in  tbe  Mediterranean.  Like 
those  who  are  serving  in  France,  these  oDicors  receive  the 
rank,  pay,  and  allowances  of  colonel  in  tbo  Army  Medical 
Service. 

Dr.  Purves  Stewart,  physician  to  the  Westminster 
Hospital,  tbo  West-End  Hospital  for  Nervous  Diseases, 
and  the  Royal  Orthopaedic  Hospital,  has  been  appointed 
consulting  physician  (Malta),  and  the  following  consulting 
surgeons :  Mr.  C.  A.  Ballance,  M.V.O.,  M.S.Lond.,  F.R.C.S., 
surgeon  to  St.  Thomas's  Hospital  (Malta)  ;  Mr.  V.  Warren 
Low,  surgeon  to  St.  Mary's  Hospital  ;  IMr.  A.  W.  Mayo 
Robson,  C.V.O.,  F.R.C.S.,  consulting  surgeon  to  tbe  Leeds 
General  Infirmary  (Egypt)  ;  Mr.  Charters  J.  Symonds, 
M.S.Lond.,  F.R.C.S.,  consulting  surgeon  to  Guy's  Hospital; 
and  ]Mr.  A.  H.  Tubby,  M.S.Lond.,  F.R.C.S.,  surgeon  and 
orthopaedic  surgeon  to  Westminster  Hospital. 

The  Best  Places  for  New  General  Hospitals. 
A  meeting  of  the  medical  profession  in  Southampton  has 
been  held  to  consider  a  statement  which  appeared  in  tbe 
local  press  to  the  effect  that  the  2;5tb  Southern  General 
Hospital  (Territorial)  was  shortly  to  be  established  at 
Portsmouth.  The  l;'5th  Southern  Hospital  is  already  at 
Gosport,  and  the  iiersonnel  of  the  staff  of  the  second  would 
bo  drawn  from  those  members  of  tbe  medical  profession  in 
Southampton  who,  in  1908,  offered  their  services  for  work 
of  this  nature.  Tbe  meeting  adopted  a  resolution  depre- 
cating the  proposal  on  the  ground  of  tbe  serious  dimi- 
nution of  the  number  of  medical  men  available  for 
the  treatment  of  the  civil  population  of  Southampton  and 
of  tbe  inmates  of  the  Red  Cross  and  St.  Jobn  hospitals 
which  would  be  involved  by  tbe  calling  away  from 
tbe  borough  of  tbe  medical  personnel  for  a  general 
hospital  at  Portsmouth,  and  suggesting  that  it  was 
desirable  that  this  second  hospital  should  bo  estab- 
lished at  Southampton,  where,  in  the  intervals  of  their 
military  duties,  the  medical  officers  could  attend  to 
tbo  medical  requirements  of  the  inhabitants,  and  where 
suitable  premi.ses  in  appropriate  surroundings  could  be 
obtained.  Tbe  plaus  formed  originally  for  staffing  the 
Territorial  general  hospitals  have,  we  believe,  worked 
extremely  well,  except  in  a  limited  number  of  cases, 
where  the  members  of  tbo  staff  have  not  all  been  drawn 
from  the  town  in  which  the  hospital  has  been  established. 
When  it  has  been  deemed  necessary  to  call  away  practi- 
tioners from  their  own  town  to  another,  great  dislocation 
of  civil  medical  work  has  occurred,  whicb  wo  believe  has 
sometimes  at  least  been  unnecessary,  and  has  been 
detrimental  to  tbe  civil  population  without  affording 
any  cot-responding  advantage  to  tbe  wounded.  The  cir- 
cumstances of  Southampton  place  the  objections  to  such 
dislocation  in  a  very  strong  light,  because  probably  tbo 
large  majority  of  wounded  who  go  to  Portsmouth,  and 
indeed  to  many  other  places,  are  landed  at  Southampton 
directly.  As  it  is  understood  tbat  tbo  personnel  of  the 
new  hospital  is  to  be  drawn  almost  entirely  from  South- 
ampton, it  would  seem  tbat  tbe  wiser  course — unless  there 
are  very  strong  reasons  to  tbe  contrary,  which  are 
not  apparent  on  tbe  surface — would  bo  to  establish  the 
2/5th  Southern  General  Hospital  in  Southampton,  The 
accommodation  which  could  there  be  provided  for  a 
hospital  would,  we  are  assured,  be  superior  to  that  whicb 
remains  available  in  Portsmouth.  Tbe  advantage  to  the 
civil  population  of  retaining  in  the  town  tbe  services  of  the 
practitioners  and  specialists  who  hold  commissions  is  too 
obvious  to  need  emphasis. 

Serbia. 
According  to  the  Times  correspondent  in  the  Balkan  Penin- 
sula, the  typhus  epidemic  in  Serbia  is  rapidly  subsiding.  The 
cases  registered  in  the  kingdom — which  oU  April  14th  numbered 
8,213  and  on  May  14th,  4,529— had  fallen  to  1,652  on  June  14th. 
Statistics  compiled  by  Dr.  James  Berry,  the  head  of  an  English 
hospital  mission  at  Vrnjachka  Banva,  from  official  sources 
show  that  93  Serbian  doctors  have  died  out  of  a  total  of  387  at 
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the  beginning  of  the  war.  Of  these  no  fewer  than  82  have 
fallen  victims  to  typhus  fever,  only  one  surgeon  having  been 
killed  In  battle. 

Medical  Officers  W.^kted. 

Hampshire  Carahinurs. 

A  medical  officer  is  wanted  for  a  yeomanry  cavalry  regiment. 

Must  take  imperial  service  obligation.    Applications  to  Captain 

Edwards,  M.O.  Hampshire  Carabiniers,  Bowood  Park,  Calne, 

Wilts. 

Si'Siul  South  Midland  Mounted  Brigade  Field  Amhulanee. 
A  medical  officer  is  required  to  fill  the  post  of  transport  officer 
to  this  unit.  A  knowledge  of  horses  and  transport  work  is 
desirable,  but  not  essential.  Apply  to  Officer  Commanding, 
3/2nd  South  Midland  Mounted  Brigade  Field  Ambulance,  Great 
Misseuden,  Bucks. 

S  1st  Xorthumhrian  Field  Ambulatice. 
Medical  officers,  prepared  to  undertake  imperial  service,  are 
required  for  this  unit.    Fay  and  allowances  as  in  regular  army. 
Applications  to  the  Commanding  Officer,  Major  Turton,  Hollin- 
side  Camp,  Wickham,  Durham. 

2nd  and  3rd  Line  Welsh  Border  Mounted  Brigade  Field 
Atnhulanee. 
There  are  vacancies  for  five  medical  officers,  prepared  to 
serve  abroad,  in  the  above  units.  Pay  and  allowances  as  in  the 
regular  armv,  together  with  outfit  and  camp  kit  grants.  Full 
particulars  "can  be  obtained  on  application  to  Major  D.  C. 
Leyland  Orton,  Officer  Commanding  2nd  Line  Welsh  Border 
Mounted  Brigade  Field  Ambulance,  Lambton  Park  Camp, 
CO.  Durham. 

212nd  East  Anrjlian  Field  Amhulanee. 
There  are  three  vacancies  in  this  unit  on  account  of  officers 
being  sent  abroad.    Applications  to  the  Officer  Commanding, 
17,  Park  Parade,  Cambridge. 


Hfxtlanb. 
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Illegal  Coxditioxs  for  Poor  Law  Appoiktments. 
The  Irish  Committee  of  the  British  Jledical  A'ssociation 
called  the  attention  of  the  Irish  Local  Government  Board 
to  an  advertisement  in  the  press  for  a  dispensary  doctor  in 
the  Castlebar  Union  containing  an  illegal  condition,  to  the 
effect  that  all  candidates  would  be  called  upon  by  the 
guardians  to  be  hound  by  a  graded  scale  of  fees  foe 
non-ticket  cases.  The  Local  Government  Board  has 
informed  the  Irish  Committee  of  the  British  Medical 
Association  that  it  has  forwarded  the  following  letter  to 
the  Castlebar  guardians  pointing  out  the  illegality  of  the 
conditions  of  the  advertisement  for  a  dispensary  medical 
officer : 

Sir,— I  am  directed  by  the  Local  Government  Board  for 
Ireland  to  forward,  to  be  laid  before  the  Board  of  Guardians 
of  Castlebar  Union,  the  accompanying  copy  of  a  communication 
which  thev  have  received  from  the  Irish  Committee  of  the 
British  Medical  Association  calling  attention  to  the  terms  of 
the  advertisement  issued  bv  the  guardians  inviting  applications 
for  appointment  to  the  office  of  medical  officer  of  the  Balla 
Dispensary  District;  and  I  am  to  state  that  the  proposed  con- 
dition of  appointment  that  the  medical  officer  should  attend 

rivate  patients  at  fees  prescribed  by  the  guardians  would  not 

c  binding  upon  the  gentleman  ajipointed  medical  officer. 

Tlie  guardians  might,  however,  invite  the  medical  officer  on 
his  taking  up  the  post,  to  submit,  in  pursuance  of  Article  7  of 
the  Dispensary  Rules,  a  scale  of  small  charges  for  persons 
wliose  circumstances  would  not  admit  of  their  paying  his 
usual  fee. 

I  am,  Sir, 

Your  obedient  servant, 

The  Clerk,  (Signed)"   A.  R.  Bulas, 

Castlebar  Union.  Secretary. 

Irish  Medical  Association. 

The  annual  meeting  of  the  Irish  Medical  Association  was 
held  on  June  I6th  in  the  Koyal  College  of  Surgeons, 
Dublin.  Dr.  Frederick  W.  Kidd,  President,  occupied  the 
chair. 

The  annual  report  of  tlie  Council  stated  that  the 
number  of  members  of  the  association  on  December  31st, 
1913,  was  654 ;  during  1914  the  deaths  of  13  members  were 
notified  ;  37  resignations  were  recorded  ;  and  68  members 
were  struck  off  the  association  register  owing  to  their 
Bnbscriptions  being  two  or  more  years  in  arrear.  The 
total  reduction  in  membership  was  thus  118.  (Jn  tlie 
other  hand,  131  new  members  were  elected,  so  that  the 
number  on  December  31st,  1914,  was  667.  Tlie  Insurance 
Act,  as  administered  in  Ireland,  the  report  stated,  was  still 
engaging  the  attention  of  the  Council  and  the  profession 


generally ;  the  hope  of  an  early  settlement  expressed  in 
last  year's  report  had  not  been  realized.  The  question  of 
certification  was  referred  to  a  Finance  Committee  of  the 
Cabinet,  hut,  owing  to  the  outbreak  of  war,  the  Govern- 
ment was  unable  to  deal  with  it.  The  Irish  Insurance 
Commissioners  were  trying  to  set  up  a  system  of  part- 
time  certifiers  throughout  the  non-panel  areas,  and, 
although  they  had  succeeded  in  inducing  a  few  medical 
men  to  accept  these  positions,  no  sj'stem  of  certification 
could  be  successful  until  the  medical  attendant  of  tho 
insured  person  was  recognized  as  the  proper  person  to 
certify;  it  was  a  gross  injustice  to  a  sick  insured  person 
that  he  bad  often  to  travel  many  miles  to  visit  the 
certifier  or  adviser.  A  i-esolution  was  carried  to  recon- 
stitute the  Reorganization  Committee,  and  to  call  a  special 
general  meeting  at  a  convenient  date  in  the  autumn  to 
consider  the  question  of  reorganization.  The  following 
resolutions  were  adopted: 

That  the  Poor  Law  Subcommittee  of  the  Irish  Medical  Com- 
mittee be  asked  to  consider  and  collect  evidence  and  report 
to  the  Irish  medical  profession  on  Poor  Law  reform. 

That  this  association  protests  against  the  appointment  of 
mcdicaJ  advisers  or  part-time  certifiers  under  the  National 
Insurance  Act,  and  is  of  opinion  that  any  medical  man 
accepting  and  retaining  sacb  appointments  should  not  be 
met  professionally  by  consultants  or  other  medical  prac- 
titioners. 

Sanatop.idm  Accommodation  in  DrnLix. 
At  the  last  meeting  of  tlie  Insurance  Committee  for  tho 
city  of  Dublin  it  was  unanimously  resolved  again  to 
request  the  Tuberculosis  Committee  of  Management  of 
the  Dublin  Corporation  to  take  immediate  steps  to  provide 
increased  accommodation  at  Crooksling  Sanatorium,  there 
being  at  present  on  the  Insurance  Committee  waiting  list 
over  fifty  cases,  with  no  prospect  of  treatment  for  some 
considerable  time.  The  Insurance  Committee  urge  that 
arrangements  should  be  made  for  the  provision  of  even 
temporary  accommodation  for  tliose  patients  for  whom 
there  is  a  hope  of  complete  recovery. 

Red  Cross  Hospital  .at  Bray. 
The  Red  Cross  Society  has  taken  over  the  International 
Hotel,  Bray,  for  conversion  into  an  auxiliary  hospital. 
As  the  building  contains  120  rooms  it  is  believed  that  it 
will  accommodate  about  300  soldiers.  Bray  is  a  seaside 
resort  about  twelve  miles  from  Dublin,  and  this  affords  an 
ideal  place  for  a  hospital  for  wounded  and  convalescent 
soldiers.  A  large  staff  of  nursing  attendants  has  been 
engaged,  and  it  is  understood  that  the  local  doctors  will 
undertake  the  treatment  of  the  ca.ses  with  the  assistance 
of  surgical  consultants  from  Dublin. 

Approved  Societies  axd  Medical  Certifiers. 
The  annual  general  meeting  of  the  Irish  Land  and  Labour 
Approved  Benefit  Society  was  held  on  June  5th  at  tho 
offices  of  the  society  in  Limerick.  Mr.  Thomas  Lundon, 
M.P.,  President  of  the  Society,  presided,  and  there  was  a 
large  attendance  of  delegates  from  the  counties  of  Clare, 
Limerick,  Tipperary,  Waterford,  and  Queen's  County. 
The  following  resolution  was  passed  unanimously : 

That  owing  to  the  unsatisfactory  manner  in  which  the 
majority  of  the  medical  certifiers  are  discharging  their 
duties,  we  hereby  request  the  Insurance  Commission  to  at 
OQce  come  to  terms  with  the  dispensary  doctors  for  their 
patients,  each  in  his  own  particular  district,  as  we  are  of 
opinion  that  until  the  dispensary  doctors  are  settled  with, 
sick  benefits  cannot  be  satisfactorily  or  judicially  dis- 
tributed. 


^rotlantr. 


Dr.  George  S.  Middlkton  of  Glasgow. 
The  public  announcement  that  the  University  of 
Glasgow  had  decided  to  confer  the  honorary  degree  of 
LL.D.  on  Dr.  George  S.  Middlcton  was  received  by  the 
medical  profession  of  Glasgow  with  the  liveliest  satisfac- 
tion. Dr.  Middleton  is  a  wcll-bcloved  teacher  of  clinical 
medicine,  a  graduate  in  arts  of  Aberdeen  and  in  medicine 
of  Glasgow.  His  professional  life  has  been  bound  up  with 
tho  Koyal  Infirmary  and  Sick  tlhildren's  Hospital  of 
Glasgow,  and  his  commanding  position  in  tlie  profession 
generally  was  recognized  by  his  nomination  to  tho  Presi- 
dency  of    tho   Association   of   Hospital   Physicians.      To 


June  26,  1915] 


COBRESPONDENCE. 


r     Tiii  nftmn 
I  MeMOU,  JocMU 


IIOI 


signalize  the  honour  cobfeiTcd  upon  Br.  MiJclleton 
his  former  colleagues  of  the  visiting  staff  of  tho  Koyal 
Infirmary  agreed  to  present  him  with  tho  robos  appro- 
priate to  tho  degree.  Tlio  presentation  *as  made  on 
Juno  18th  in  the  board  room  of  the  inliriaary.  Dr. 
James  A.  Adams,  senior  surgeon  to  the  infirmary,  pre- 
sided, and  amongst  those  present  were  the  visiting  staff ; 
the  superintendent,  Dr.  J.  M.  Thorn;  the  matron.  Miss 
Melrose ;  and  Sister  Maggie  Maguire,  who  was  a  nurse 
in  tho  infirmary  forty  years  ago  whefl  Dr.  Middle- 
ton  was  house-surgeon,  and  is  still  on  active  duty. 
In  presenting  the  robes  Dr.  Adams  .spoke  of  the  cordial 
relations  whichhad  always  prevailed  between  Dr.  Middleton 
and  his  colleagues  on  the  staff  of  the  Infirmary ;  tliey 
recognized  in  him  a  man  of  gi-eat  tenacity  of  purpose, 
pursuing  his  own  course  without  thought  for  its  effect  ou 
his  own  professional  progress.  Dr.  Middleton,  in  reply, 
said  that  nothing  touched  him  more  than  the  desire  of  the 
visiting  staff  of  tho  infirmary  to  recognize,  by  prescntiug 
him  with  tho  robes  of  tho  LL.D.  degi-ee,  the  honour  con- 
ferred upon  him  by  tho  University.  It  seemed  to  him 
that  the  honour  was  not  confeiTed  upon  him  so  much  as 
through  him  upon  the  medical  profession  in  general  and 
upon  the  Royal  lufirmaiy  in  a  more  intimate  relationship. 
lie  was  particularly  desirous  of  welcoming  the  presence  of 
his  old  friend  Sister  Maguire,  associated  with  him  in  the 
nursing  work  of  the  iulirniary  for  so  mauj'  j-ears.  Dr. 
Middleton  was  dressed  in  khaki  as  Lieutenaut- Colonel 
iT.F.)  attached  to  the  4th  Scottish  General  Hospital,  and 
an  added  grace  was  given  to  the  ceremony  by  Sister 
3Iaguire  who  assisted  him  to  don  the  scarlet  and  purple 
robes  of  the  degree. 

The  Makdoug.\ix-Bmsbake  Prize. 
The  Makdougall-Brisbane  prize  of  the  Eoval  Society  of 
Edinburgh  for  tho  biennial  period  1912-13-1913-14  has 
been  awarded  to  Professor  C.  K.  Marshall  for  his  studies 
"  On  the  Pharmacological  Action  of  Tetra-alkyl-ammouium 
Compounds."  The  prize  will  be  presented  at  the  ordinary 
meeting  of  July  5th. 


Treatment  of  ToBEr.ctJLOsis  rK  Laxcashire. 
Repeated  complaints  have  recently  been  made  in  the  area 
of  the  Lancashire  Insurance  Committee  that  insured 
persons  suft'ering  from  tuberculosis  have  often  not  received 
the  full  advantages  to  which  they  are  entitled  under  the 
Insurance  Act,  owing  to  delay  in  the  reporting  of  cases  of 
tuberculosis  in  the  early  stages.  This  was  said  to  have 
arisen  from  a  want  of  knowledge  of  procedure  and  mode 
of  obtaining  sanatorium  benefit,  though  it  was  recognized 
that  many  insured  persons  suffering  from  tuberculosis  had 
not  cared  to  apply  for  the  benefit  until  they  were  beyond 
the  early  or  intermediate  stages.  The  Chief  Tuberculosis 
Officer  has  now,  at  the  request  of  the  Lancashire  Insurance 
Committee,  addressed  a  letter  to  the  panel  practitioners 
enclosing  a  memorandum  which  fully  explains  the  Lan- 
cashire County  Council  scheme  for  dealing  with  the 
disease.  It  is  stated  that  the  scheme  has  not  yet  reached 
its  full  development,  as  it  is  at  present  handicapped  by  the 
war,  but  the  County  Council  is  to  provide  institutional  and 
dispensary  treatment  for  all  persons,  insured  and  non- 
insured,  adults  or  children,  suffering  from  tuberculosis. 
The  administrative  county  is  divided  into  six  dispensary 
areas  with  dispensaries,  medical  officers,  and  nurses  for 
each  area.  A  map  of  the  area  is  enclosed,  with  a  list  of 
t!ie  names,  addresses,  and  telephone  numbers  of  the  senior 
dispensary  officers  and  the  times  of  their  attendances  at  the 
dispensaries.  The  fuU  staff  comprises  fourteen  tuber- 
culosis officers  and  twenty-four  nurses,  but  as  60  per  cent, 
are  at  iireseut  engaged  on  military  duty  it  is  impossible  to 
promise  that  every  notified  case  shall  at  ijresent  be  visited 
at  ouce.  Copies  of  the  forms  of  application  for  sanatorium 
benefit  are  enclosed,  and  when  these  are  sent  in  arrange- 
luents  will  be  made  for  early  examination  of  the  patient 
by  a  di-spensary  tuberculosis  officer  at  the  dispensaries,  the 
patients'  homes,  or  the  surgeries  of  the  medical  attendant. 
On  the  report  of  the  tuberculosis  officer,  the  District  In- 
surance Committees  are  empowered  to  grant  at  once 
domiciliary  or  disjjensary  treatment,  but  if  the  case  is  one 


for  institiitloual  treatment,  tho  t)istricl  Committee  lias 
first  to  refer  it  to  tho  County  Insurance  Committee.  It  is 
specially  pointed  oul  that  tho  services  of  tho  tuberculosis 
officers  afe  at  tho  disposal  of  all  practitioners,  free  of 
charge,  for  consultations  ou  doubtful  oases,  and  free  exami- 
nation of  sputum  will  be  maclo  wherever  tho  tuberculosis 
officer  considers  such  necessary.  -.; 

Where  domiciliary  treatment  is  given,  prescriptions  avo 
to  be  marked  with  the  letters  "  S.B.,"  so  that  accounts 
may  be  charged  to  the  Sanatorium  Benefit  Fund,  and  not 
to  tlie  Drug  Fund.  The  Insurance  Committee  is  also  pre- 
pared to  graut  a  sum,  not  exceeding  5s.  a  week,  for  special 
nourishment,  provided  that  the  tuberculosis  officer  con- 
siders that  such  will  "  in  all  reasonable  probability  restore 
the  working  capacity  of  the  patient."  The  use  of  shelters 
Is  also  granted  for  suitable  cases  on  the  recommendation 
of  the  tuberculosis  officer.  A  copy  of  the  regulations  of 
the  Local  Government  Board  for  the  domiciliary  treat- 
ment of  tuberculosis  is  given,  but  it  is  stated- that  as  tho 
records  required  to  be  kept  by  panel  practitioners  have 
been  found  to  be  too  complicated,  their  use  has  not  been 
enforced,  and  a  modified  set  of  records  is  under  considera- 
tion. In  the  meantime  practitioners  are  asked  to  assist 
the  tuberculosis  officers  as  required  by  sending  reports  on 
the  progress  of  their  patients  ou  a  simplified  form  supplied 
for  the  purpose. 

As  regards  dispensary  treatment,  persons  under  the  care 
of  a  practitioner  are  not  allowed  to  attend  the  dispensaries 
without  the  knowledge  and  approval  of  tho  practitioner; 
nor  is  ordinary  symptomatic  treatment  undertaken  at  the 
dispensaries  if  the  patient  is  at  the  time  receiving  satis- 
factory treatment  from  a  practitioner,  the  dispensaries 
dealing  rather  with  special  forms  of  treatment  in  co-opera- 
tion with  the  private  or  panel  practitioner  and  the  local 
sanitary  authority. 

For  institutional  tret^tment  the  county  council  has 
arranged  for  the  use  of  from  250  to  300  beds  in  sana- 
toriums,  the  whole  of  these  beds  at  present  being  retained 
for  insured  persons.  As  many  beds  as  possible  are  reserved 
for  early  cases,  but  there  is  also  a  certain  amount  of  accom- 
modation for  the  isolation  of  advanced  cases.  In  addition, 
arrangements  have  been  made  with  certain  general  hos- 
pitals in  Manchester  and  Liverpool  to  admit  non-pulmonary 
cases  of  tuberculosis  requiring  operative  treatment,  the 
railway  fare  of  patients  to  and  from  institutions  being 
paid  by  the  Committee.  At  the  conclusion  of  institution^ 
treatment,  a  copy  of  the  discharge  report  from  the  medical 
officer  of  the  institution  will  be  sent  to  the  medical  atten- 
dants, and  the  patient  is  recommended  to  report  himself 
at  the  dispensary,  or  is  seen  by  the  tuberculosis  officer  in 
consultation  with  the  medical  attendant,  so  that  arrange- 
ments may  be  made  for  any  further  treatment  or  super- 
vision which  may  be  necessary.  The  full  explanation  of 
the  scheme  will  be  undoubtedly  of  the  greatest  value  to 
the  practitioners  of  tlie  county  who  have  hitherto  hardly 
known  the  many  facilities  at  their  disposal. 


Cnrrcsjijontiena. 


POISONOUS    GASES. 

Sir, — I  am  much  interested  in  the  plucky  attempt  made 
by  Lieutenants  Hendry  and  Horsburgh  to  relieve  by  blood 
letting  one  of  their  cases  of  bronchitis  caused  by  poison 
gases  (British  Medical  Jourx.u,,  June  5th,  p.  964).  It  is 
unfortunate  that  they  seem  to  have  tried  this  powerful 
remedy  in  only  one  case,  and  that  not  a  very  suitable  one 
for  a  test  case.  The  patient  seems  to  have  been  practically 
moribund,  and  the  amount  of  blood  removed  was  not 
sufficient  to  do  any  real  good.  A  strong  healthy  man 
suddenly  attacked  with  acute  bronchitis  would  stand,  nay 
require,  a  considerable  bloodletting  to  relieve  the  heart 
and  lungs. 

AVere  I  operating,  I  would  be  guided  by  the  effects  pro- 
duced on  my  patient,  and  would  let  the  blood  flow  till  the 
congestion  and  breathlessness  were  relieved. 

I  am  convinced  that  general  bloodletting  is  the  remedy 
for  these  cases  of  traumatic  bronchitis,  and  tliat  it  should 
be  given  a  further  and  fuller  trial. — ^I  am,  etc., 

A.  G.  Miller,  M.D.,  F.E.C.S.E., 
Consulting  Surgeon,  Edinburcli  Boyal  Inflrmarr. 

Ediabureb.  June  14tli.  — ' 
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THE  SUPPLY  OF  MEDICAL  MEN. 

Sir, — It  would  help  one  in  appraising  the  true  value 
of  tlio  letter  of  "  Temporary  Lieutenant,"  in  your  issue 
of  June  12tli,  if  we  knew  a  little  more  of  his  age  and 
circumstances,  of  which  he  tells  ua  nothing.  Surely 
"circumstances  alter  cases,"  and  it  would  bo  absurd  to 
apply  tho  same  judgement  to  all. 

For  instance,  if  like  many,  probably  the  great  majority, 
of  medical  men  who  have  taken  temporary  commissions, 
he  is  young,  unmarried,  and  fairly  recently  qualified, 
he  can  perhaps  afford  to  regard  his  future  with 
equanimity,  as  even  if  he  has  left  a  practice  ho  can 
start  afresh  after  the  war  without  any  serious  drag. 
If,  however,  like  the  "  Young  G.  P."  whom  he  attacks  in 
such  scathing  and  intolerant  terms,  he  had  given  hostages 
to  fortune  in  the  shape  of  a  wife  and  family  and  a  recently 
acquired  practice  which  had  absorbed  all  his  capital,  his 
patriotic  fervour  might  perhaps  take  a  more  sober  though 
not  less  genuine  turn.  It  is  very  easy  to  criticize  others 
who  may  be  equally  patriotic,  but  unable,  from  their 
position,  to  make  it  so  apparent. 

As  a  temporary  lieutenant,  I  take  it  that  your  corre- 
spondent is  one  of  those  who  waited  till  the  war  came 
before  he  offered  his  services.  Let  me  remind  him  that 
there  are  thousands  of  men  who  answered  the  call  in  time 
of  i)eace  before  there  was  much  glorj'  in  serving,  by 
joining  the  Territorial  K.A.M.C.  These  men  bore  the 
burden  and  beat  of  the  day  and  performed  the  drudgery 
of  the  business,  thus  trying  to  serve  their  country  best  by 
occupying  their  scanty  leisure  in  attending  drills,  camps, 
and  courses  of  instruction,  pas.sing  examinations  and 
training  the  men.  Many  of  them  are  older,  and  of  longer 
sei'vice  and  higher  rank,  than  the  temporary  lieutenants, 
and  they  had  to  leave  their  practices  at  a  moment's  notice, 
with  no  time  to  make  any  arrangements.  Yet  they  are 
mostly  receiving  far  less  pay  than  "  Temporary  Lieu- 
tenant." In  spite  of  this,  however,  they  are  only  too 
willing  to  help  their  country,  but  what  they  do  feel  "badly 
is  the  want  of  adequate  provision  for  those  left  behind  in 
case  of  death. 

To  take  my  own  case,  I  have  a  small  partnership  in  the 
country  and  a  wife  and  two  J'oung  children  to  support. 
Neither  I  nor  my  wife  have  any  private  income,  and  a 
practice  is,  of  course,  unsaleable  till  after  the  war,  buyers 
being  nonexistent. 

If  I  am  killed,  my  wife  gets  the  princely  pension  of  £100 
a  year,  with  £18  for  each  child,  and  a  certain  gratuity 
down.  If  I  die  from  disease  due  to  exposure,  etc.,  or  to 
injury  not  received  in  action,  the  pensions  are  only  £75 
and  £15  respective!}',  and  no  gratuity  at  all.  This,  too,  at  a 
time  when  living  has  been  and  still  is  becoming  dearer. 
Owing  to  this,  I  have  not  felt  able  to  volunteer  for  service 
abroad,  and  I  know  of  course  there  musrt  be  many  more 
similarly  situated. 

Cannot  the  profession  combine  to  compel  the  Govern- 
ment to  make  better  provision  for  the  families  of  the 
fallen  ?  At  present  our  duty  to  the  country  and  to  our 
own  flesh  and  blood  pull  in  opposite  directions,  for  it  is 
bard  to  expect  a  man  in  such  a  case  to  run  extra  risks  of 
leaving  his  dear  ones  dependent  on  charity;  and  one 
knows  how  easily,  when  the  .war  and  the  shouting  are 
past,  the  soldier  and  his  claims  are  forgotten. 

Let  "  Temporary  Lieutenant,"  therefore,  be  a  little  more 
charitable  in  his  judgements,  and  ti-y  not  to  imagine  that 
all  patriotism  is  centred  in  those  who  come  in  at  the 
eleventh  hour,  but  give  their  duo  also  to  those  who  have 
served  in  peace,  and  to  the  rest  who  perhaps  find  it  im- 
possible to  do  more  than  the  inglorious  but  useful  task  of 
working  harder  at  home.^1  am,  etc., 

Juno  15th.  Captain,  R.A.M.C.(T.). 

Sir,— My  letter  was  not  written  in  a  gibing  spirit,  as 
Dr.  Johnson  suggests.  My  purpose  was  to  point  out  tliat 
medical  men  are  not  making  greater  sacrifices  in  taking 
a  commission  than  are  men  in  other  walks  of  life.  I  also 
maintain  that  £470  a  year,  £60  bonus,  and  option  of 
retiring  at  the  end  of  twelve  months  are  far  and  away  more 
liberal  terms  than  those  given  to  a  field  officer  of  similar 
rank,  though  his  risk  of  death  is  much  greater.  I  do  not 
ask  Dr.  Johnson  or  any  young  married  man  with  wife  aud 
children  dependent  on  him  to  take  a  commission.  What 
I  did  ask  was  that  until  Dr.  Johnson,  "  G.  P."  and  others 
(a  few)  were  i)ersonally   pressed   to  take   a   commission, 


they  should  not  publish  1^3  terms  on  which  only  they  will 
agree  to  serve  their  country,  as  tho  general  public  might 
make  the  mistake   of   thinking   that  this   was   the   spirit 
which  animated  the  whole  prcfession. — I  am,  etc., 
June  21st.  Temporary  Liectena.>;t. 


HELP   FOR  GENERAL  PRACTITIONERS  JOINING 
THE  R.A.M.C. 

An  Opportuvity  for  Consultants. 

Sir, — There  are  many  men  like  myself  who  have  joined 
H.M.  Forces  and  have  a  practice  upon  which  their  bread- 
and-butter  really  depends.  The  paj-  from  the  army  is  not 
sufficient  to  cover  their  expenses,  and  when  they  join  they 
do  so  at  a  considerable  financial  loss. 

Locumtenents  are,  of  course,  unobtainable  except  at 
impossible  figures,  and  it  has  occurred  to  me  that  there 
must  be  many  men  in  consulting  practice  who  would  bo 
only  too  pleased  to  give  up  jiart  of  their  day  to  look  after 
the  work  of  a  colleague  who  is  called  away  on  active 
service.  They  would,  indeed,  feci  they  were  doing  their 
bit  by  helping  an  army  brother  to  get  away. 

I  happen  to  know  a  well-known  consultant  who  is 
running  entirely  a  panel  practice  for  a  colleague  in  the 
North  of  London  who  has  been  called  awaj',  and  I 
cannot  help  saying  that  ho  is  a  really  splendid  fellow 
for  doing   it. 

I  may  myself  have  to  go  any  day.  Now,  if  there  was 
any  chance  of  my  getting  some  one,  such  as  I  have  spoken 
of,  to  take  on  my  work  for  me  in  my  absence  and  safe- 
guard the  wherewithal  for  my  wife  and  family,  I  should 
be  relieved  of  a  terrible  anxiety,  and  I  suggest  that  there 
are  many  fellows  in  my  position  who  need  that  helping 
good  Samaritan  in  the  hour  of  this  national  crisis. — I  am, 
etc., 

Chas.  Sampson, 

London.  S.E.,  June  18th.  Lieutenant,  R.A.M.C.CT.) 


TEMPOR.\RY  LIEUTENANTS  IN  THE  R.A.M.C. 

Sir, — Medical  men  who  have  volunteered  for  one  year's 
service  with  the  R.A.M.C.  have  shortly  to  decide  whether 
they  will  renew  their  service. 

Of  those  who  have  served  at  tho  front  I  have  heard 
that  there  have  been  very  few  (if  any)  who  have  received 
promotion,  many  having  become  subordinate  to  permanent 
R.A.M.C.  medical  officers  their  juniors  in  age  and  experi- 
ence. This,  if  it  bo  correct,  is  not  encouraging  to  the 
temporary  lieutenants,  and  would  apiiear  to  be  a  short- 
sighted policy  on  the  part  of  the  Government,  since  promo- 
tion of  these  officers  lasts  only  for  the  duration  of  their 
service,  and  would  entail  no  lasting  charge  on  the  revenue, 
as  in  the  case  of  the  permanent  officers. 

Unless  the  temporary  lieutenants,  who  are  often  serving 
in  subordinate  positions  and  at  great  personal  loss,  receive 
some  encouragement,  it  is  to  be  feared  that  many  will  not 
renew  their  services,  and  that  the  shortage  (if  shortage 
there  is)  of  medical  officers  will  thereby  be  considerably 
increased. — I  am,  etc., 

June  21st. MeDICCS. 

ACUTE  GONORRHOEA  TREATED  BY 
ELECTUOLYSIS. 
Sin,— In  reply  to  Dr.  Fyfe's  letter,  I  should  like  to 
correct  an  impression  he  seems  to  hold.  Ionic  medication 
has  been  concerned  with  driving  certain  chemical  ions — 
for  example,  zinc,  copper,  and  iodine— into  various  human 
tissues.  I  have  never  used  such  a  system  aud  can  offer 
no  opinions  as  to  its  value,  especially  as  a  means  to  over- 
come suppuration.  My  system  of  electrical  treatment  of 
suppuration  is  based  on  three  experimentally  ascertained 
facts:  First,  that  all  bacteria  move  to  the  positive  electrode 
in  simple  salt  solutions  (for  example,  sodium  chloride)  at 
which  they  aggregate.  Secondlj-,  that  all  bacteria  are 
soon  killed  by  the  passage  of  currents  through  tho  fluids 
in  which  they  are  suspended.  Thirdly,  that  vaso- 
congestion  follows  electrolysis  of  human  tissues  which 
are  immersed  in  such  fluids.  Dr.  Fyto  is  driving  iodine 
into  the  urethral  mucosa,  and  theory  shows  that  the 
gonococci  would  go  the  same  way.  On  tho  other  hand, 
I  am  drawing  gonococci  from  tho  mucosa  to  the  anodo 
(stylet),  and  there  tliey  enter  a  fluid  zono  of  weak  iodine. 
The    electrolysis    stimulates    tho     mucous     glands    and 
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empties  the  glands  and  ducts  of  gonococci  which  consti- 
tute the  phigs  of  muco-pus  I  described  as  fiUing  the 
catheter  perforations. 

Having  varied  the  circuiting  and  tried  current  reversals 
during  the  last  three  years  of  work  at  gonorrhoea,  I  believe 
the  system  I  described  to  be  the  best.  Still,  I  endeavour 
to  keep  an  open  mind  until  more  is  known  of  bacterial 
movements  and  vitality  in  relationship  to  the  inflamed 
membranes  or  tissues  which  so  many  of  us  are  trying  to 
heal. — I  am,  eto., 

Charles  Russ. 


LondOD,  W.,  June  21st. 


THE  DISCOVERY  OF  CHLOROFOR.M. 

SiK, — Permit  me  to  add  a  few  facts  in  support  of  your 
views  on  the  claims  made  on  behalf  of  Waldio  to  be  con- 
sidered the  discoverer  of  chloroform.  In  1886  I  put 
forward  the  claim  of  Samuel  Guthrie  of  Sacketts  Harbour, 
then  an  important  naval  base,  where  he  resided,  and  as  a 
Burgeon  in  the  Army  of  Independence  acted  as  consulting 
chemist  to  the  munitions  department.  Guthrie  was  a 
regular  contributed  to  SiUiman's  Magazine,  then  the 
principal  scientific  monthly  in  the  I'uitcd  States  of 
America,  and  in  volumes  xxi  and  xxii  he  published  his 
articles  on  a  nen-  method  of  preparing  solution  of  chloric 
ether.  This  paper  appeared  ten  years  prior  to  C.  W. 
Long's  discovery  of  the  anaesthetic  properties  of  ether 
and  long  before  J.  Y.  Simpson  sought  a  substitute  for  the 
ill-smelling  ethyl  oxide.  Guthrie's  other  papers  consisted 
of  "Cliemical  fulminating  preparations,"  "  Vapourization 
of  mercury,"  "Sugar  from  potato  starch,"  and  "On  oil  of 
turjientine." 

He  is  credited  with  not  alone  discovering  chloroform, 
but    also    with   being   the   first  to   use    it   medicinally. — 
I  am,  etc., 
Dublin,  .lune  21st.  GeoRGE  Foy. 

DESTRUCTION  OF  LICE  A.\D  OTHER  BODY 

VERMIN. 
Sir, — I  have  read  Dr.  J.  Parlane  Kinloch's  admirable 
article  in  the  Journal  of  June  19th  with  very  great 
interest.  I  am  commandant  of  the  7th  Northumberland 
Voluntary  Aid  Hospital,  where  patients  are  taken  in  from 
the  local  "  billets,"  often  in  a  verminous  condition,  and 
I  write  to  beg  that  Dr.  Kiuloeh  would  be  so  good  as  to 
make  a  suggestion  as  to  how  best  to  deal  with  the  con- 
dition in  the  most  economical  way.  It  would  be  sufficient 
for  my  purposes  if  I  could  "disinfect  "  the  kit  of  only  one 
man  at  a  time,  and  it  would  appear  that  the  provision  of 
a  dry-cleaning  bath  and  extractor  would  be  unnecessarily 
expensive  ;  yet  I  wish  to  use  petrol  rather  than  any  other 
agent,  as  it  is  easily  obtainable  here,  and  its  use  would  not 
require  that  the  clothes  (uniform  particularly)  should  be 
dry-cleaned  afterwards,  as  is  the  case,  I  understand,  after 
using  the  phenol  derivatives ;  indeed,  to  use  the  latter 
would  necessitate  some  appliance  to  raise  the  temperature 
to  65'  C,  which  we  do  not  possess. — I  am,  etc., 

Monkseaton,  Northumberland.  June  22na.  H.  E.  DaVISON. 


ObiUtariT. 


Surgeon-Gexer.*!,  Arthcr  James  Payne,  of  the  Bengal 
Medical  Service  (retired),  died  on  May  21st,  aged  88.  He 
was  born  on  October  21st,  1826.  the  son  of  Quartermaster 
Payne,  of  the  Grenadier  Guards;  educated  at  King's 
College,  London,  took  the  diploma  of  M.R.C.S.  in  1847,  and 
the  degree  of  M.D.Lond.  in  1848.  He  was  also  B.A.  of 
London  University.  He  was  nominated  an  assistant 
surgeon  in  the  I.M.S.  on  December  20th,  1848,  became 
surgeon  on  February  1st,  1863,  surgeon-major  on  December 
20tli,  1868,  and  deputy  surgeon-geueral  on  September  13th, 
1879.  retiring  with  a  step  of  honorary  rank  on  February 
1st,  1885.  After  serving  in  the  artillery  for  a  short  time 
after  his  arrival  in  India,  in  1849,  he  entered  civil  employ 
in  the  North-West  Provinces,  and  was  civil  surgeon  of 
Fatehgarh  and  Gorakhpur  in  1850-52.  In  1852  ho  reverted 
to  military  duty,  and  on  December  27th,  1855,  was  ap- 
pointed garrison  surgeon  of  Fort  William,  and  spent  the 
whole  of  the  rest  of  his  thirty  years'  service  in  Calcutta. 
On  October  31st,  1856,  he  entered  civil  employ  in  Bengal, 
as  second  assistant  surgeon  of  the  Presidency  Eurocean 


General  Hospital,  and  in  1863  was  appointed  superin- 
tendent of  the  Calcutta  lunatic  asylums,  holding  that  post 
till  his  promotion  to  the  administrative  grade  in  1879.  In 
1880  he  became  administrative  medical  officer  of  tho 
jirovince  of  Bengal,  with  the  local  rank  of  surgeon-general. 
Tiiough  he  was  serving  in  India  during  the  Mutiny,  the 
Army  List  assigns  him  no  war  service.  At  the  time  of 
his  death  he  was  third  in  seniority  of  the  retired  officers 
of  the  Bengal  Jledical  Service,  after  Surgeon-Majorg 
H.  B.  Hiutou  and  W.  V.  Mactier. 


LiEUTEN.VNT-CoLONEL  MoNTAGCE  Stokes  Eyre,  Madras 
Medical  Service  (retired),  died  at  Bath  on  May  29th.  He 
was  educated  at  Edinburgh  University,  where  he  took  tho 
M.B.  and  CM.  in  1876,  and  entered  the  I.M.S.  as  surgeon 
on  September  30th,  1876,  becoming  surgeon-major  on 
September  30th,  1888,  and  Burgeon-lieutenant-colonel  on 
September  30th,  1896.  He  retired  on  April  7th,  1907. 
Though  most  of  his  thirty  years'  service  was  spent  in 
military  employ,  the  Army  List  assigns  him  no  war 
service.  He  was  the  second  son  of  the  late  Edmund 
Walter  Eyre,  Inspector-General  of  Hospitals,  Madras. 


LlECTENANT  -  CoLONEL       GeOROE        TuRNER        TREWMAN, 

R.A.M.C.  (retired),  died  suddenly  on  June  13th,  aged  59. 
He  was  born  on  September  12th,  1855,  the  eldest  son  of 
the  late  Rev.  Arthur  Peile  Trewman,  vicar  of  Ilminster, 
Somersetshire,  educated  at  Westminster  Hospital,  and 
took  the  diplomas  of  L.S.A.  in  1876,  and  of  M.R.C.S.  in 
1878,  and  the  degree  of  M.B.Durh.  in  1879.  He  entered 
the  army  as  surgeon  on  July  30th,  1881,  became  surgeon- 
major  on  July  30th,  1893,  lieutenant-colonel  on  July  30th, 
1901,  and  went  on  half-pay  on  March  17Ui,  1904.  He 
retired  on  August  3rd  of  the  same  year,  but  had  been  re- 
employed during  the  war.  He  served  at  Suakin  in  tho 
Soudan  campaign  of  1885,  and  received  the  medal  with  a 
clasp,  and  the  Khedive's  bronze  star. 


iMajor  Arthur  Tregelles  Pridham,  Indian  Medical 
Service,  died  suddenly  on  June  6th.  He  was  the  second 
son  of  the  lats  Arthur  E.  Pridham  of  Plymouth,  and  was 
born  on  August  4th,  1877.  He  was  educated  at  St.  Bar- 
tholomew's Hospital,  and  took  the  diplomas  of  M.R.C.S. 
and  L.R.C.P.Lond.  in  1899,  and  graduated  M.B.Lond.  in 
ISOO,  in  which  year  he  obtained  the  Brackenbury  medical 
scholarship.  After  acting  as  house-physician  at  St.  Bar- 
tholomew's and  at  the  Queens  Hospital  for  Children, 
Hackney  Road,  he  entered  the  I.M.S.  as  lieutenant  on 
September  1st,  1902,  becoming  captain  on  September 
1st,  1905,  and  major  on  September  1st,  1914.  He 
was  appointed  medical  officer  of  the  8th  Gurklia 
Rifles  in  1907,  and  in  1912  went  into  civil  employ  in 
Burmah  as  Superintendent  of  the  Rangoon  Central  Gaol, 
but  had  been  on  sick  leave  since  October  6th,  1913.  He 
served  in  the  .\bor  campaign  on  the  North-East  frontier  of 
India  in  1911-12,  and  received  the  medal  with  a  clasp. 


Win  ^tvbkts. 


TERRITORIAL  FORCE. 
EXCH.tNGES  OF  MEDICAL  OFFICERS. 
Capt.ain  J.  M.  PosTLETHWAlTE.  1st  East  LancaBhire  Field 
Ambulance  (T.F.),  whose  request  for  an  exchange  was  published 
in  the  Journal  oil  May  1st,  asks  us  to  state  that,  as  he  is  now  at 
the  front  on  active  service,  an  exchange  is  no  longer  desired, 
and  in  any  case  would  be  difficult. 


Euilirrsitks  anti  Colleges. 

VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  have  been  approved  at  the  exami- 
nation indicated  : 
M.D.— J.  S.  B.  Stopford  (awarded  gold  medal),  Q.  C.  Mort. 

In  the  three  weeks  ending  June  19th,  19  cases  of 
plague  with  17  deaths  were  reported  at  Hong  Kong. 
In  Mauritius  there  was  one  fatal  case  of  the  disease 
on  June  14th 
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LETTERS,    NOTES,    AKD    ANSWERS. 


[June  26,  1915 


JIUMcal  ^tim. 


WE  regret  to  learn  that  Mr.  Howard  Marsh,  Master  of 
DdWing  College,  Cambridge,  and  formorly  surgeon  to 
St  Bartholomew's  Hospital,  died  on  Juno  24th. 

i)R.  -William  Murray  Dobib  of  Chester  left  estate 
of  the  gross  value  of  £6,006,  with  net  personalty  £3,85i. 

Mr  a  H.  Tubby  has  been  elected  an  Honorary  Member 
wmfMedal  of  the  First  Class  of  the  SocietA  Faslco-Chlmica 
Italiana.  . 

THE  Civil  List  pensions  for  1914-15  include  a  pension  of 
£150  to  Dr.  Charlton  Bastian,  F.K.S.,  m  consideration  of 
his  services  to  science. 

THE  names  of  the  following  gcntlomen  have  been  added 
to  tl  e  C^ommission  of  the  Peace  for  ^ff  ^I'-^-e^^^avid  G. 
Donaldson,  M.D.,  Dunning,  and  John  Irvine,  M.D., 
Muthill. 

MUOR  LEON.uiD  DARWIN,  President  of  the  Eugenics 
Education  Society,  will  open  a  discussion  on  alcohohsm 
and  eugenics  at  the  meeting  of  the  Society  for  the  Study 
oriuebt-iety,  to  be  held  in  the  rooms  of  the  Medical  bocie  y 
of  Loudon,  11,  Chandos  Street,  W.,  on  Tuesday,  July  13th, 
at  4  p.m. 

BRITISH  nurses  who  may  be  desirous  of  offering  their 
services  to  Italy  are  recommended  to  communicate  with 
Miss  Snell,  Matron  of  the  Scuola  Convitto  Bcgma  Elena, 
PcJicliuico,  Borne,  who  would  be  glad  to  give  advice  a,s  to 
the  way  in  which  .such  help  can  be  put  into  the  best 
channels. 

THE  annual  general  meeting  of  the  Poor  Law  Medical 
Officers'  Association  of  England  and  Wales  will  be  beld  on 
Tuesday,  July  6th,  in  the  Comicil  Chamber  of  the  British 
Medical  Association,  429,  Strand,  Loudon  W.C,  at  4  p  m. 
All  Poor  Law  medical  officers  are  cordially  invited,  iea 
will  be  provided. 

THE  annual  general  meeting  of  the  Besearch' Defence 
Society  will  be  hold  at  the  house  of  the  Boyal  Society 
of  Medicine,  1,  Wimpole  Street,  Cavendish  Square,  W.,  on 
Wednesday,  June  30th,  at  5  o'clock.  In  the  ab.sencc  of  the 
President,  Lord  Lamington,  on  military  service,  Major- 
General  the  Hon.  Sir  Begiuald  Talbot,  K.C.B  will  take 
the  chair.  The  report  will  be  presented  by  Lord  Kuuts- 
(ord  Chairman  of  Committee.  Other  speakers  will  be 
Sir  William  Osier,  and  Surgeon-General  Sir  Alfred  Keogh, 
t  C  B.  After  the  meeting  Dr.  Andrew  Balfour,  C.M.G., 
will'give  a  demonstration,  with  the  cinematograph  on  the 
protective  treatment  against  typhoid  fever  and  cholera. 

In  a  paper  read  before  the  Boyal  Meteorological  Society 
on  June  16th  by  Mr.  C.  Harding,  some  support  was  given 
to  the  belief  that  artillery  fire  may  have  some  effecu  on  the 
rainfall.  From  the  beginning  of  the  war  until  the  middle 
of  October  the  weather  conditions  in  the  western  area  of 
operations  were  bright  and  dry  with  occasional  short  spells 
of  rain,  but  from  the  middle  of  October  to  the  end  of 
February  rainy  and  rough  weather  continued  with  littlo 
cessation.  In  the  British  Isles  the  rainfall  for  the  nine 
months  ending  April,  1915,  was  below  the  average  m  the 
north  and  west,  but  greatly  in  excess  of  the  normal  in 
the  south  and  south-east.  The  rainfall  was  also  in 
excess  at  all  western  Continental  stations.  Mr.  Harding, 
while  not  suggesting  that  the  rainy  conditions  were  gener- 
ated by  gun  llring,  thinks  it  quite  possible  that  at  times, 
when  the  conditions  were  favourable  to  rain,  the  rains 
may  have  been  augmented  or  accelerated  by  the  con- 
cussion initiated  over  the  battle  grounds. 

THE  Central  Mid  wives  Board  met  on  June  17th.  A 
letter  from  the  Midwives  Institute  was  read  relative  to 
the  decision  of  the  High  Court  in  Stock  v.  Central  Mid- 
wives  Board.  The  Board's  reply  is:  "That  the  decision 
of  the  High  Court  in  the  case  of  Stock  v.  Central  Mid- 
•wlves  Board,  although  reversing  the  decision  of  the 
Central  Midwives  ]5oard  to  remove  tho  name  of  the 
midwife  from  the  Boll,  oonlirms  the  Board  in  its  position 
a3  the  authority  which  determines  what  is  and  what  is 
not  misconduct  in  a  midwife,  and  decides  that  misconduct 
is  not  to  be  limited  to  misconduct  in  a  professional  sense  ; 
the  Board  has  held  that  conduct  which,  before  enrolment 
would  render  it  impossible  to  certify  that  a  candidate  was 
"  of  good  moral  character  "  renders  her,  after  enrolment, 
liable  to  be  removed  from  tho  KoU  for  'misconduct,'  and 
there  is  no  likelihood  that  the  Board  will  depart  from  this 
position."  Becognition  as  lecturers  was  granted  to  Drs. 
Arthur  Crook,  G.  F.  Odhanis  and  Herbert  Edward  Taylor, 
M.D.,  and  approval  to  uiulerlako  the  practical  training  of 
pupils  to  two  certified  midwives. 


Tfii5  teleci'at)bic  aaJresees  of  the  BniTisH  IIemcai-  AssonATION 
fend  Jouhnal  are  :  (1)  EDITOR  o(  tho  BniiisH  Medioai, 
JouBNAL.  Aitioloav,  TVeslrand,  London  ;  teleiilione.  2631.  Gcrvard. 
(2)  FIN\liCIAL  BBCRETAEY  AND  BUSINE8.S  MANAGER  (Adver. 
tlBoniPnts,  etc.),  Articulate.  Westrand.  Londcm  ;  telephone,  2630. 
Oei-rard.  13)  MEDICAL  SECRETARY,  Medisecra.  \^  estrand. 
London:  telephone.  26M.  Gerrard.  The  address  ot  the  Irish  oflico 
of  the  British  Medical  Association  Is  16,  South  Frederick  Street. 
Dublin. ■ 


QUERIES. 

Medical  Attendance  at  Private  Schools. 
A  School  Doctor  writes :  May  I  ask  the  readers  of  your 
Journal,  especially  those  who  have  schools  under  their 
charge,  if  it  is  eustomarv  to  give  a  10  per  cent,  discount  on 
their  accounts  against  schools  ?  Such  an  application  has  been 
made  to  me.  To  quote  from  the  letter  :  "  The  head  master  la 
not  anxious  to  press  this,  but  as  it  appears  to  be  the  custom 
in  other  schools  he  thought  you  would  be  willing  to  grant  tlia 
10  per  cent,  which  appears  to  be  the  usual  amount  allowed. 

ANSWERS. 

Breathing  Exercises.  ^_ 

Dr   G  E.  Shdttleworth  (London)  writes,  in  reply  to  "  a.  D., 
that  a    serviceable  sheet,    entitled    Brealhinri    Exercises,    by 
Duncan   Matbeson   Mackay,   M.D.,   is  pnlilislied  by   Messrs. 
Bale,  Sons   and   Dauielsson,    Great   Titcliheld   Street,    W., 
price  Id. 

Partnership  Agreements. 
A  M  S  — fl)  We  have  never  known  of  an  agreement  in  a 
medical  partnership  in  which  the  share  of  one  of  the  partners 
on  his  demise  lapsed  for  the  benefit  of  the  surviving  partners. 
It  such  a  windfall  were  to  take  place,  on  general  principles  it 
would  be  divided  among  tho  survivors  in  proportion  to  tlieir 
respective  shares  in  the  partnership.  (2|  If,  in  a  partnership 
of  three,  B.  and  C.  paid  out  A.,  and  then  sold  A.'s  share  to 
another,  the  purchase  money  would  be  divisible  among  15. 
and  C.  in  the  same  proportion  as  the  amounts  respectively 
found  bv  B.  and  C.  iu  paying  out  A.  As  the  firm  would  pay 
out  A  these  amounts  would  be  usually  m  proportion  to  the 
respective  shares  of  B.  and  C.  in  the  partnership. 

letters.  notes,   etc. 

Body  Vi:rmin.  ,   „    . 

Dr  W  Lyle  fNewtownstewartt  writes  :  I  have  found  that 
boiling  the  under  garments  for  half  an  hour,  then  drying,  and 
afte  -wards  steeping  in  a  1  in  1,000  so U.t.on  of  cori-os.ve 
sublimate,  and  allowing  them  to  dry,  will  destroy  body  lice 
and  free  patients  from  a  recurrence  under  ordinary  condi- 
tions for  several  months.  This  has  been  my  treatment  m 
private  practice  for  several  years  in  cases  of  old  patents 
iuffering  from  these  distressing  pests,  and  I  have  fouud  it 
invariably  successful. 

VITAMINES  AND  PASTEURIZED  VERSUS  CLEAN  R.4W  MiLK. 

Dr  James  Oliver  (London)  writes:  Your  very  excellent 
leadei^tte  in  the  Journal  if  May  29th,  p.  938,  on  ••Vila- 
mines/'  raises  the  important  question  of  the  relative  vaJuee 
to  ife  of  pasteurized  and  clean  raw  milk,  when  fed  moie 
e°neciallv  during  inlant  life,  seeing  that  pasteid-.zat.on  lowers 
fft  does  not  actuallv  annul  the  value  of  milk  vitamme.  We 
arealso  fainiliarwith  milk  that  we  fancy  we  know  a  very 
great  deal  about  its  health-giving  qualities  and  can  pasteurize 
ft  Nvith  impunity,  and  vet  it  is  only  during  the  last  few  yeari 

lat  we  1  ave  become  aware  that  it  contains  a  substance 
kiown  as  vitamine,  and  that  there  is  in  milk  a  considen-b le 
amount  of  volatile  sulphur.  Now,  unfortunately  I  y  the 
process  of  pasteurization  these  two  verv  valuable  substances 
»;-p  nrarticallv  expunged  from  milk  and  other  very  essential 
mLS  ubs  ancls  a°re  so  chemically  altered  that  they  no 
o  go.  fulfil  tl'eir  due  physiological,  functions  in  our  bodiei 
when  pasteurized  milk  is  fed.  It  is  thus  and  m  a  host  ol 
other  ways  that  the  resisting  powers  of  our  ""d'^^  a  re  leiug 
lowered    and   wo  are   being  rendered  more  susceptible  to 

ariou  different  diseases.  Paradoxical  though  i  may  seem, 
the  more  we  struggle  to  live  the  more  wo  tcmUodie.    _^ 

SCfiL^P  CHRHOBS  FOR  ADVERTISEMENTS  IN  *HH 
BRITISH  MEDICAL  JOURNAL.  _    ^ 

Bovcn  lines  and  under 
Each  additional  line 
A  wliolocohmin 

A  paiio  ...  —  •■•  ."*     ,      "■    , 

An  average  Hue  contains  six  woi-as. 

All  ronilllnncoB    hv  Vest  OfBoe  Ovdcrs  must  b«  made  payabl*  to 

r  HSHSir':Xt:^  Vo?r"is^^?^^n^'^°si 

3ESb:n^^S?Jfto^tht^la?stJ^?rfe^=S 
prc'codinR  Pul.Ucation.and.  if  not  paid   for  at  llio  time,  should  be 

"ToX-l1r\s'aK"tY«r-r«le.,  of  the  Post  Omoe  to  reoolvo  po,(. 
rtVtanU  letters  addressed  either  in  iuitiaU  or  numbers. 


.  0  5 
.  0  0 
.  i  10 
.  10    0 


Tune  26.  lot  t\  r„  strpi-^f«!^TOTH» 


THE 


^ritifih  pedicat  Jounial 

THE  JOURNAL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 


/ 


r 


PROCEEDINGS   OF  COUNCIL 


REPORTS  OF   STANDING 

COMMITTEES 

MEETINGS   OF  BRANCHES 

AND 

DR'ISIONS 

PROGRAMME 

OF 

4NNUAL   MEETING 

MEDICAL  BILLS 

IN   PARLIAMENT 

PROCEEDINGS 

OF 

THE   GENERAL  MEDICAL 
Etc. 

COUNCIL 

VOl.UME    1, 

1915. 

IConi&nn: : 


PRINTED   AND    PUBLISHED   AT    THE    OFFICE   OF   THE   BPJTISH  MEDICAL  ASSOCIATION, 

429,   STRANTD,   Vi:C. 


TO   THE 


BRITISH  MEDICAL  JOURNAL. 


LONDON:     SATURDAY    JANUARY    2kd,    1915. 


CONTENTS. 


PAOF. 

IlETfRK  OF  nr.COKD  CARDS         ...               ...               ...  .  .      1 

LOCAL   SIEPIC.AL  AND  PAXEt,  COMMITTI;!:^  ; 

F.dinburgli  (Panel  Committee)  ...      1 

Henfrew  (County  Panel  Coimuittt    I  ..2 

Forfai(r.,ocal  Medicniand  I'antH  oiinnuui^'           ...  ...      2 

Perth  (I'anil  Commiitccs)              ...              ...              ...  ...      2 

I'CTksliirc  (Local  Medical  and  Panel  Coinmiltee^)     ...  ...      2 

Gloucestershire    iCounty   Panel   Practitioiiei-s'    Meelint;  and 

Panel  Couimitbee)        ...              ...                               ...  ...      3 

Oxford  (Local  Medical  and  Panel  Committees)  .3 

East  SulTolk  (Panel  Comniitteel    ...               ..  3 

^Vcst  Suffolk  iPr-nel  Committee)  ...              ...  3 

(Ircat  Yaruioiit'n  'Panel  Committoci             ...  ...      3 

Xortbsi!;pt:>ns!):ie  (Panel  Committee'         ...              ..  ...      * 

Kinsston-upon-Hull  (Local  Medical  and  Panel  Committees)    ...      4 


COP.RESPOXDENCE 

.\SSOCIATION   NOTICES    .  . 

MEETINGS  OF  BR.ANCHES  AND  DIVISIONS: 

North    Wales    Branch:    South    Carnarvon    and 
Division 

NAVAL  AND  MILITARY  APPOINXMENT.S  ... 

VITAL  STATISTICS  ...       ,       ... 

VACANCIES  AND  APPOINTMENTS 

BIRTHS,  .MAUlilAGES.  AND  DE.iTns 

DIARY  FOR  THE  WEEK  ... 


rvr.n 
...      » 


Merioneth 


RETURN   OF   RECORD   C'ARD.S. 

The  circular  Med.  2  (December  21st,  1914>  issued  by  the 
Insurance  Comiuissioners  iu  England  should  receive  the 
attention  of  all  medical  practitioners  working  under  the 
Insurance  Act.  It  points  out  that  the  currency  of  the 
present  scries  of  recoi-d  cards  expires  on  December  31st, 
and  that  all  cards  iu  respect  of  persons  attended  on  or 
before  that  date  should  be  sent  in.  It  points  oat  that  the 
lower  halves  of  the  cards  prepared  during  1914  should  be 
sent  iu  to  the  Commissioner.?  at  Buckingham  Gat-c, 
London,  S.W.,  as  soon  as  possible  after  December  31st, 
and  in  any  case  not  later  than  .January  15th.  The  upper 
halves  of  the  record  cards  should  at  the  same  time  bo  for- 
warded to  the  Insurance  Committee  concerned.  As  the 
keeping  of  these  records  is  one  of  the  conditions  attached 
to  the  payment  of  the  additional  grant  of  2s.  6d.  per 
insured  person  provided  by  the  parliamentary  grant 
towards  the  cost  of  medical  benefit,  the  Insurance  Com- 
mittee will  not  be  in  a  position  to  make  further  payments 
in  respect  of  1914  until  the  upper  and  lower  halves  of  the 
record  cards  have  been  received  by  the  Committ-ec  and  the 
Commissioners  respectively. 

We  understaud  that  in  some  areas  last  year  the  final 
payments  to  tho  doctors  were  seriously  delayed  because 
.some  were  dilatory  in  sending  in  the  record  cards.  It 
would  seem  to  be  an  obligation  of  every  medical  man 
working  under  tho  Act  to  send  in  his  cards  promptly  on 
thus  occasion. 
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MEDICAL    A.VD   PAXEL 
COMMITTEES. 


EDINBURGH. 

P.iXEL   Committee. 

A  MEETixo  of  the  Burgh  of  Edinburgh  Panel  Committee 

was  held  on  December  8th,  1914,'under  the  presidency  of 

Dr.  DcwAU. 

The  War. — In  connexion  with  attendance  on  necessitous 
flepeudants  of  men  in  the  military  services,  the  question 
was  raised  of  the  income  weekly  w  hicb  rendered  a  person 
necessitous,  and  it  was  resolved  to  make  further  inquiries. 
It  was  also  resolved  to  obtain  from  the  Deputy  Director, 
Medical  .Services,  Scottish  Command,  precise  information 
as  te  the  proper  course  to  adopt  when  a  practitioner  iu 
civil  practice  was  called  to  attend  a  member  of  one  or 
otlirr  of  His  Majesty's  Forces,  and  to  ascertain  the  proper 
authority  to  whom  the  account  for  professional  services 
should  be  rendered. 

.il!< rfe.l  Ejccessice  Pfescribing. — Several  cases  of  alleged 
cxcLbs.\e  prescribing  were  considered.  In  five  the  replies 
were  considered  satisfactory  :'iu  a  sixth  the  practitioner 
was  warned  not  to  exceed  the  amount  available — namely, 


Is.  6d.  per  insured  per.son  per  annum  iu  ordiuary  times  of 
sickness  and  a  supplementary  6d.  iu  times  of  excessive 
sickuess.  In  two  other  cases  it  was  resolved  to  draw  tho 
attention  of  the  practitioners  concerned  to  the  fact  that  it 
was  undesirable  to  order  medicines  for  patients  to  ba 
consumed  outside  the  Edinburgh  area. 

Assignment  Scheme.— The,  Secretary  read  a  letter  from 
the  Insurance  Committee  dealing  with  the  Assignment 
Scheme  under  Section  21  (4),  in  which  it  was  stated  that 
cases  might  be  expected  to  arise  of  persons  who  in  au 
emergency  outside  of  the  Insurauco  Committee's  ofiSco 
hours,  or  on  Sundays,  might  find  it  necessary  to  apply 
direct  to  a  practitioner.  In  order  to  meet  this  difficulty 
the  Insurance  Commissioners  suggested : 

That  in  such  au  event  arrangements  should  be  made  that 
the  practitioner  will  either  agree  to  take  the  person,  on  to 
his  list,   or   will  give   the    treatment   immediately   required 

(a)  He  has  arranged  with  another  practitioner  to  accept 
the  person  ;  or 

(')|  He  has  communicated  with  the  Clerk  to  the  Insurance 
Committee,  notice  of  any  arraugemeut  arrived  at  bein-* 
made  to  him  iu  due  course.  ** 

The  letter  stated  that,  subject  to  the  insertion  of  a  pro- 
vision of  this  nature,  the  Commissioners  had  approved  of 
the  scheme.  The  clause  was  approved,  with  a  recommen- 
dation that  a  written  message,  with  evidence  of  insurance, 
be  produced  to  the  doctor. 

Transfer  of  Patients  during  the  Medical  r<?ar.— The 
Secretary  read  a  letter  from  the  Clerk  to  the  Insuranco 
Committee,  from  which  it  was  noted  with  satisfaction  that 
the  irregularities  complained  of  by  the  Panel  Committeo 
would  now  be  rectified. 

Meeting  of  Practitioners. 

A  meeting  of  insurance  practitioners  resident  in  the 
Edinburgh  area  was  held  in  the  Royal  Victoria  Dispensary 
ou  December  17th,  1914.  ^ 

Central  Bureau,  for  Cliecling  Prescription  Forms.— The 
Chairman,  Dr.  Dewar,  explained  that  the  meeting  had 
been  convened  for  the  purpose  of  considering  the  proposal 
of  the  Commissioners  to  charge  a  portion  of  the  expendi- 
ture of  a  central  bu'eau  for  checking  prescription  forms  to 
the  Drug  Fund.  In  this  connexion  he  sketched  the  doin"3 
of  the  Insurance  Committee  during  tho  past  eighteen 
months.  After  full  discussion  the  following  resohitions 
were  unanimously  approved : 

That  this  meeting  of  insurance  praxititioners  in  the  Edinbur"h 
area  generally  approves  of  the  establishment  by  the  Coni- 
missioiiers  of  a  central  bureau  for  the  purpose  of  checking 
prescription  forms.  ® 

That  the  practitioners  present  at  this  meeting  are  of  opinion 
that  the  checking  of  prescription  forms  is  a  part  of  the 
administration  of  medical  benefits. 

Tha'  the  practitioners  present  at  this  meeting  see  no  reason 
why  theysiould  relieve  the  Insurance  Committee  of  whiit 
they  consider  to  be  a  part  of  its  administrative  e^oenses 
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Excessive  Piescrihing. — The  Chairman  warned  piac- 
titiauci-8  to  exercise  the  utmost  ecouomy  iu  prescribing,  iu 
order  tliiit  the  espeuditurc  oii  tlie  Drug  Fuud  might  be 
kejjt  if  at  all  possible  withiu  the  1p.  6a..  and  certaiuly 
vitljin  the  2s.  available. 

RENfRKW. 

COITNIY   PaNKL   COMMlTTEi;. 

\  MEETING  of  the  Renfrew  County  Panel  Coiumlttce  was 
held  at  Paisley  on  December  9th,  1914,  when  Dr.  Cokbeti' 
was  iu  the  chair.  The  Clerk  and  Deputy  Clerk  of  the 
lusiuange  Committee  also  attended. 

Insured  Persous  in  the  Forces. 

Tn  riplv  to  .an  inquiry  attention  was  directed  to  Memo. 
210  I.e.  published  iu  the  SuTPLEMiixr  of  the  Br.rnsu 
3tEi>KAL  Jot- nxAL  o£  Novcuibcr  28th,  1914,  which  stated 
that  men  who  havft  joined  His  Majesty's  Forces  were  not 
entitled  to  receive  liiedical  attendance  and  medicine  or 
sanatorium  treatment  under  the  Insurance  Acts,  and  that 
uo  liability  for  their  treatment  rested  on  panel  practitioners 
1)V  whom  "they  had  been  accepted.  The  Ci.eek  added  that 
he  had  not  received  any  information  on  the  subject  from 
the  Scottish  Commissioners. 

In  reply  to  a  further  inquiry,  the  Clerk  stated  that  iu 
the  event  of  a  man  being  discharged  from  the  army  for 
licalth  reasons  his  former  panel  doctor  was  not  responsible ' 
for  his  treatment.  Attention  was  directed  to  Memo.  210;  I.C, 
where  it  was  stated  that  upon  discharge,  or  in  the  ease 
of  the  Reserve  or  Territorial  Forces  upon  demobilization  or 
disembodiment  of  these  forces,  the  insured  pei-sou  will 
again  become  entitled  to  medical  benefit  (unless  otherwise 
dTsentifcled),  and  eau  then  make  a  .selection  of  the  method 
bv  which  ho  desires  to  obtain  treatment  as  though  he  had 
uewly  entered  into  insurance. 

Insurance  Canh. — The  Clerk  stated,  in  reply  to  au 
inciuirv,  that  as  soon  as  informatiou  was  received  of  a 
person  ceasing  to  stamp  his  card  because  of  his  income 
iiaving  risen  above  the  maximum,  the  doctor  on  whose  list 
the  patient  appeared  was  communicated  with.  In  answer 
to  another  question  the  Clerk  stated  that  if  an  insured 
l)crsou  had  a  medical  card  with  the  doctor's  name,  the 
doctor  was  responsible  for  the  treatment,  even  if  he  had 
no  list  card.  If  a  practitioner  had  any  insured  pereous  for 
whom  he  had  uo  list  cards,  application  should  be  made  to 
the  Insurance  Committee  giving  the  names  and  addresses 
of  those  persons  and  also  the  approved  societies  and 
membership  number  as  shown  by  the  medical  card. 

The  Clehk  expressed  the  opmion  that  iu  the  case  of  a 
patient  accidentally  breaking  a  bottle  of  medicme  he  \\  as 
entitled  to  have  another  prescription  form  supplied  to  him 
and  a  second  mixture  provided  by  the  chemist.  Practi- 
tioners would,  however,  be  well  advised  to  note  on  the 
second  prescription  foian  the  circumstances  causing  the 
issue,  so  as  to  avoid  any  appearance  of  over-prescribing. 

'Oin--2mymcnts.—Viitli  regard  to  money  overpaid  to 
panel  doctors,  the  Clerk  stated  tlia,t  each  individual  case 
vould  be  dealt  with.  Each  practitioner's  proportion  of  the 
total  income  for  medical  benefit  being  ascertained,  his 
share  in  the  overpayment  would  bo  made  out  and 
deducted  from  the  amount  due  for  the  current  year. 

FORF.m. 

I.oc.iT,  Medicu,  Committee. 
At  a  meeting  of  the  County  of  Forfar  Local  Medical  Coiu- 
luittec  held  at  Foi-far  on  December  16th,  1914,  with  Dr. 
Petekkin  in  the  chair,  the  estunato  of  income  and 
expenditure  up  to  the  end  of  the  current  year  was  read, 
and  it  was  decided  to  make  no  deduction  from  the  fourth 
quarter's  cheque  iu  view  of  the  balance  standing  at  the 
Committee's  credit.  Drs.  Hoilo  and  Barron  were  appointed 
auditors  for  the  current  year. 

The  draft  constitution  of  the  proposed  federation  of 
Local  Medical  and  Panel  Committees  \vas  approved. 

Panel  Committee. 
At  .•■.  i.;ctuug  of  the  Panel  Committee  held  on  the  same 
day  and  place,  a  letter  was  read  from  the  Scottish  Insur- 
ance Commissioners  stating  that  in  their  opinion  vaccina- 
tion, for  whiLh  calf  lymph  would  be  provided  at  the 
expense  of  the  Drug  Fund,  came  withiu  the  scope  of 
uicdicul  benefit,  and  that  accordingly  no  insursuicc  service 
praclitioucr  would  be  entitled  to  charge  therefor. 


Phariiiaceuiical  ComniUlee  Expenses. — It  was  reported 
that  the  Commissioners  Lad  intimated  that  they  were 
pi-cpared  to  allot  such  fuither  sums  to  the  Pharmaceutical 
Committee  for  administration  expenses  as  would  not  with 
any  sum  which  may  be  allotted  to  tho  Panel  Committee 
exceed  one  penny  per  insi'.i'ed  person  in  all.  It  was 
decided  to  put  forward  a  claim  for  the  available  balauco 
after  deduction  of  the  X30  already  allotted  to  the  Pharma- 
ceutical Committee.  Tho  alterations  in  the  terms  of  tho 
schedule  of  the  agreement  with  a  view  to  introducing  a 
uniform  syst<;m  of  medical  certification  were  accepted. 

The  Secretary  was  instructed  to  write  to  the  Clerk  of 
tho  County  lusuranco  Committee  requesting  that  tho 
mileage  for  each  practitioner  be  again  ascertained  in  tho 
same  manner  as  last  year,  and  it  was  agreed  that  tho 
money  for  unallotted  persons  should  be  allocated  in  tho 
same  manner  as  last  year, 

PERTH. 

P.V5EL   CoM^^TTEES. 

Meetings  of  the  Panel  Committees  for  the  Biugh  and 
County  of  Perth  were  held  ou  December  11th,  1914. 

Vnallocafed  Insured  Persons. — At  both  meeting  letters 
were  submitted  from  the  Clerks  of  the  Insurance  Com- 
mittees iu  reference  to  the  apportionment  amongst  the 
practitioners  ou  the  panel  of  the  portion  of  the  Panel  Fund 
which  will  ultimately  be  due  iu  resjiect  of  persons  who 
did  uot  choose  doctors  during  the  J5ast  year.  After  con- 
sideration it  was  unanimously  decided  to  recommend  that 
the  apportionment  be  made  ou  a  simple  pro  rata  basis. 

Ocer-prescrihinn. — Dr.  Trottek  reported  to  tho  Coimly 
Panel  Committee  that  he  had  received  a  letter  from  the 
Clerk  of  the  Insurance  Committee  returning  the  observa- 
tions by  the  Pharmaceutical  Committee  on  the  accounts 
for  the  first  two  quarters  of  the  current  j"ear,  and  asking 
for  a  report  by  the  Panel  Committee.  In  reply  to  the 
observations  the  meeting  expressed  the  opinion  tiiat  it  was 
undesirable  to  prescribe  certain  articles  in  a  list  subnutte<l, 
and  that  these  should  be  surcharged  iu  future,  but  that  no 
surcharge  should  be  made  for  any  date  previous  to  that  on 
which  the  circular  of  July  11th  was  issued. 

BEEKSHIRE. 

Local  Medical  and  Panel  Committees. 
The  twenty-sixth  meeting  of  the  Berkshire  Local  Medical 
Committee,  and   the   ninth   meeting   of   the   Panel    Com- 
mittee, was  held  at  the  Royal  Berks  Hospital,  Reading, 
on  December  10th,  1914. 

Payments. — A  discussion  arose  as  to  the  payments  made 
by  the  Commissioners  to  the  Insurance  Committee  and  as 
to  the  propoi  tiou  of  that  really  due  to  the  doctors  which 
had  been  paid  to  thom.  Dr.  Napier  Jones  pointed  out 
that  groat  care  should  be  taken  to  keep  a  correct  list,  so 
that  a  case  might  be  taken  to  the  courts  if  the  whole  sum 
due  ou  the  list  was  not  paid.  It  was  decided  to  postpone 
further  consideration  until  after  tho  end  of  the  present 
financial  year. 

The  scheme  prepared  by  tho  Berkshire  Insurance  Com- 
mittee  imder   Articles   21  (4)  and  35   (ll    of  the  Medical 
Benefit    Regulations,   1913,  was  read   and   the  following 
resolution  passed  : 
That  whereas  these  articlc5  refer  to  certain  bcuclUs  given  by 
the  doctors  ou  one  band,  against  a  division  of  surplus  fniids 
on  the  other,  and  far  from  the  doctors  receivinjJ  any  sui^plns 
funds  they  are  uot  even  bciiiy  paid  iu  full  for  all  patients 
on  their  lists,  the  HerUsliire  Panel  Committee  is  unable  to 
guarantee  that  insured  pei-sous  whoso  names  do  uot  appear 
on  a  doctor's  list  shall  receive  free  treatment  until  they 
Lave  been  placed  ou  such  list. 
Expenses  of  Pharmaceutical  Commiltce.—The  Honorary 
Secretary  was  instructed   to  inform  the  Insurance  Com- 
mittee that  the  arguments  iu  a  long  letter  from  the  Secre- 
tary of  the  P)iBrii:acoutical  Committee  to  the  Insurance 
Committee  on  the  subject  of  tho  administration  expenses 
of  the  Pharmaceutical  Comraittoo  in  uo  way  allcied  the 
opinion  of  the  Panel  Committee  that  tho  expenses  of  tho 
Pharmacculical  Committeo  should  not  be  paid  out  of  tho 
drug  fund,  and  that  tho  Panel  Committee  could  uot  agree 
to  any  arrangement  by  which  it  was  called  upon  to  finance 
a  committeo  ou  which  it  had  no  representation. 

Nni>  Member.— Vi-.  Norman  May  (Souniug)  was.  elected 
to  fill  the  vacancy  created  by  the  resignation  of  Dr.  Ci-ouch. 
Mnch  regret  was  felt  by  the  Committeo,  as  Dr.  Crouch 
h.Td  douo   much  useful  work  as   Chairman   of   tho  Drug 
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Siibcomiuittcc,  aud  as  the  medical  lepioseutativc   on  the 
Tiibeivulosis  Siibcoiumitteo  of  the  lusurauce  Committee. 

GLOUCESTERSHIRE. 
County  Panki,  Practitioners'  Meeting. 
Owing  to  tho  uusatisfactory  methods  of  payment,  the 
arreai-s  of  1913  not  having  then  been  settled  and  tho 
quarterly  payments  always  being  Mioeks  oveidnc,  a  mass 
meotiug  of  "the  panel  practitioners  was  summoned  by 
request.  Nearly  seventy  pi-actitioners  attended,  and  Mr. 
(lardom,  tho  Clerk  to  the  Gloucester  Insurance  Committee, 
w.is  present  by  invitation.  A  long  discussion  on  the 
agreement  took  place,  and  it  was  left  to  the  Panel  Com- 
mittee to  examine  the  new  forms  of  certification  (when 
supplied),  to  consider  them  and,  if  approved,  to  notify  the 
panel  practitioners  of  their  accejitaucc.  Mr.  CJaudom 
stated  that  the  difficulties  attending  the  administration  of 
the  Act  wore  so  great  that  considerable  delays  had 
hitherto  been  inevitable,  but  that  everj-  effort  would  be 
made  by  liis  staff  to  pay  the  fjuarterly  accounts  puuctuallj-. 
The  uiodel  tariff  was  agreed  to  and  was  finally  accepted 
by  the  chcmi.sts  after  some  hesitation. 

Panel  Committee. 

At  a  Panel  Comiiiittee  meeting  held  after  the  general 
meeting,  arrangements  were  made  to  communicate  the 
decision  of  the  meeting  to  the  Gloucestershire  Committee, 
and  at  a  later  Panel  Committee,  held  at  Gloucester  In- 
firmary on  December  17th,  1914,  the  certificates  and 
regulations  thereon  were  discussed  and  ajiproved. 

Fee  lo  Bediming  Officer. — A  cheque  for  £5  5s.  was  for- 
warded to  ilr.  Gardom  with  the  thanks  of  the  Panel  Com- 
mittee for  his  services  as  returning  officer  at  the  late  Panel 
Committee  election.  , 

Levies, — The  difficulty  of  collecting  the  voluntary  levy 
was  commented  upon,  and  the  restrictions  of  the  official 
levy  were  considered  so  unreasonable  that  a  further  com- 
mimicatiou  was  directed  to  be  made  to  the  Commissioners. 

OXFORD. 

Local  Medical  and  Panel  Committees. 
The   fourth   meeting  of  the   Oxford   Local   Medical   and 
Panel  Committees  was  held  on  December  16th,  1914,  when 
Dr.  Rivehs-Willson  was  in  the  chair. 

Transfer. — The  Secketaey  reported  that  the  Insurance 
Commissioners  had  refused  the  request  to  suspend  the 
right  of  transfer  by  iianel  patients  for  this  year.  Only 
thirtyseveu  had,  in  fact,  requested  to  be  tran.sferred,  the 
it>asou  assigned  in  nearly  all  instances  being  the  desire  to 
select  doctors  residing  nearer  to  them. 

I'rescribitiij. — It  was  resolved  to  make  an-angemonts 
with  the  Secretary  of  the  Pharmaceutical  Committee  for 
an  examination  of  the  prescriptions  to  be  made  at  the  end 
of  each  quarter,  and  a  grant  of  ^65  was  made  to  cover  the 
expense.  The  average  cost  per  prescription  for  the  last 
quai-ter  was  7.2d.,  as  against  7.8d.  for  the  corresponding 
period  of  last  year. 

It  was  decided  to  recommend  panel  practitioners  to 
exercise  care  in  the  following  respects :  (li  Quantities 
should  always  be  specified  and  not  left  to  the  judgement 
of  the  chemist.  (2)  Forms  should  be  marked  under  their 
proper  headings.  There  was  evidence  that  drugs  ordered 
for  sanatorium  patients  were  being  charged  to  the  ordinary 
fund  owing  to  want  of  proper  marking,  and  the  same 
remark  applied  to  temporary  residents.  (3 1  As  far  a3 
possible  the  term  "  Rep.  Mist."  should  be  avoided,  as  it  was 
inconvenient  to  the  chemist  and  was  not  really  needed  now 
that  the  panel  pharmacopoeia  was  in  general  use.  It  was 
reported  that  tho  Pharmaceutical  Committee  had  notified 
the  chemists  to  continue  using  the  British  Pharmacopoeia 
1898,  for  the  Oxford  panel  pharmacopoeia,  and  that  in 
accordance  with  the  circular  issued  b3'  the  Panel  Com- 
mittee in  August,  1913,  all  chemists  were  to  dispense 
the  B.P.C.  equivalent  for  any  proprietary  article  ordered 
unless  the  doctor  especially  reciuestcd  the  latter. 

Index  liegister. — It  was  reported  that  the  index  register 
on  October  llth  contained  18.722  names,  and  the  doctors' 
acceptances  numbered  16.330. 

Tuhereulosis. — X  communication  was  i-eceived  from  the 
Insurance  Committee  stating  that  urgent  cases  of  insured 
persons  suffering  from  tubercnlosis  would  be  admitted  to 
the  Radcliffe  Infirmary  on  the  recommendation  of  the 
doctor,  providing  there  was  a  vacant  bed,  and  that  the 


Insurance  Committee  had  uudertakeu  to  pay  fvf  guch 
cases. 

Enlisted  Men. — A  communication  was  received  from  the 
Insurance  Committee  pointing  out  that  soldiers  and 
sailors  were  removed  from  tho  insured  list  from  tho  day 
of  enlistment  or  mobilization,  and  that  the  panel  doctors 
were  not,  therefore,  liable  for  their  treatment.  A  letter 
was  read  from  the  Soldiers'  and  Sailors'  Help  Society  re- 
questing panel  doctors  to  give  free  attendance  to  men  on 
furlough  or  sick  leave.  The.  Secretary  reported  that  he 
had  stated  in  reply  that  there  wore  thiity  military  doctors 
iu  O.xford,  quoted  Circular  210;I.C.,  and  expressed  tho 
opinion  that  in  these  circumstances  there  was  no  necessity 
for  the  panel  doctor.s  to  undertake  this  duty.  The  action 
of  the  Secretary  was  approved. 

A  request  was  received  from  the  Insurance  Comiuitteo 
that  any  man  discharged  from  the  force  who  applied  for 
tie  itment  to  his  former  panel  doctor  should  be  reported  to 
tlie  clerk  so  as  to  prevent  confusion  between  the  i)auel  and 
army  and  navy  funds. 

Record  Cards.— A.  letter  of  October  13th  from  tho 
British  Medical  .\ssoeiation  was  read,  and  special  attention 
was  drawn  to  the  importance  of  keeping  i-ecord  cards 
accurately. 

Keiv  Cerlificale  Forms. — The  new  rules  as  to  certifica- 
tion were  discussed  and  the  importance  of  strictly  carrying 
them  out  was  pointed  out.  The  Secretary  called  attention 
to  the  action  and  remarks  of  the  General  Medical  Council 
in  a  recent  case. 

Incapacity  for  TForA-. — The  Secretary  was  instructed  to 
aslj  the  Commissioners  for  a  definition  of  the  word  "  work  " 
in  the  certificates,  as  the  local  friendly  societies  interpreted 
it  as  usual  employment,  whereas  the  insurance  societies 
interpreted  it  as  meaning  any  kind  of  work  whatever. 
Tho  Secretary  reported  an  instance  which  occurred  in 
respect  of  one  of  his  patients;  the  society  refused  to  pay, 
as  the  sick  visitor  found  a  woman  getting  her  own  tea ; 
whilp  her  usual  occupatiou  was  working  iu  a  laundry. 

EAST  SUFFOLK. 

Panel  Committee. 

k  meeting  01  the  East  Suffolk  Panel  Committee  was  held 

at  Saxmundliam  on  December  8th,  1914,  when  Dr.  Helsham 

presided. 

Deputy  Secrelartj. — Mr.  Frank  Sisson,  solicitor,  was 
appointed  Deputy  Secretary  during  the  absence  of  Jlr. 
Suell  on  military  service. 

Recognition. — ^.V  letter  was  read  notifying  that  the 
Commissioners  had,  with  the  concurrence  of  the  Joint 
Committee,  recognized  the  Panel  Committee  as  the  Local 
Medical  Committee  for  East  Suffolk,  and  that  such 
recognition  would  hold  good  until  July  15th,  1915.  It  was 
resolved  to  send  a  fresh  notice  to  panel  doctors  who  had 
not  already  subscribed  towards  tho  expenses  of  tho  Local 
Medical  Committee. 

■WEST  SUFFOLK. 

Panel  Cosimittbe. 
Ameeting  of  the  West  Suffolk  Panel  Committee  was  held 
at  Bnry   St.  Edmunds  on  December  8th,  1914,  wheu  Dr. 
AViLKiN  was  in  the  chair. 

Vohtnlary  Deduction  Toirards  Expenses. — In  order  to 
meet  current  expenses  it  was  decided  to  make  arrange- 
ments for  the  deduction  of  one  farthing  per  person  from 
the  next  payment  due  to  each  of  the  practitioners  who 
had  signed  the  agreement  to  this  intent. 

Suspense  Slips. — The  Secretary  was  directed  to  forward 
detailed  report  on  his  "  suspense  slips "  received  from 
Dr.  Barwell  to  Dr.  Cos. 

GREAT  YARMOUTH. 

Panel  Committee. 

The  monthly  meeting  of  the  Panel  Committee  was  held 

on  December  3rd,  1914,  w  hen  Dr.  H.  Blake  was  in  the  chair. 

Accounts  Subcommittee. — A  letter  was  read  from  the 
Clerk  to  the  Insurance  Committee  asking  the  Panel  Com- 
mittee to  appoint  a  member  to  serve  on  tlie  Accounts 
Subcommittee  to  examine  certain  chemists'  accounts. 
The  Panel  Committee  declined  on  the  ground  that  it  was 
not  its  duty  to  check  chemists'  accounts  thoroughly,  and 
that  this  should  be  done  by  an  independent  and  professional 
bill  checker. 

Distilled  Water. — The  Panel  Committee  dissented  from 
a  recommendation  of  the  Medical  Benefit  Subcommittee 
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that  when  aqua  was  oixlered  witbont  any  qualifying  woi'il 
it  was  to  be  interpreted  to  mean  distilled  water, 

Co-ordinal  ion  of  ]Vork  of  Local  Medical  and  Panel 
Committees. — The  Committee  decided  to  notify  the  British 
3Iedical  Association  that  it  was  willing  that  its  Secretary 
should  enter  into  a  steady  and  close  rciationsiiip  vith  the 
central  office  of  the  Association. 

NORTHAMPTONSHIRE. 

Panel  Committee. 

A   MEETING    of  the  Northamptonshire    Panel    Committee 

was  held  at  the  Northampton  Hospital  on  December  1st, 

1914,  when  Dr.  Baxter  was  in  the  chair. 

Chcching  Prescriptions. — It  was  reported  that  the 
Insurance  Committee  had  not  yet  appointed  a  sub- 
committee to  deal  with  the  question  of  the  continuous 
statistical  analysis  of  prescriptions,  etc. 

Payments.— It  was  decided  to  recommend  a  payment  on 
account  of  80  per  cent,  of  doctors'  claims  for  the  four-th 
quarter  of  the  year. 

Allocation. — An  amended  scheme  for  the  allocation  of 
rejected  patients  was  adopted  for  submission  to  the 
Insurance  Committee. 

Coordination  of  ]Vorl-  of  Local  Medical  and  Panel 
Committees. — It  was  resolved  to  act  in  conjunction  with 
the  Local  Medical  and  Panel  Committee  of  the  British 
Medical  Association,  and  it  was  recommended  that  it 
should  be  strengthened  by  the  addition  of  non-prescribing 
practitioners  conversant  with  the  conditions  of  practice  in 
rural  areas. 

KINiaSTON-UPON-HULL. 
Local  Medical  anh  Panel  Committees. 
A  SPECIAL  meeting  of  Local  Medical  and  Panel  Committees 
was  held  on  November  20th.  1914.  when  Dr.  Davy  presided. 
Co-ordination  of  V.'ork    of  Local  Medical  and  Panel 
Committees. — It  was  resolved  : 
That  the  present  time  is  inopportime  for  the  formaUou  ol 
a  federation  of  Local  Medical  and  Panel  Committees  with 
the  proposed  constitution,  more  especially  having  regard 
to  the  new  Local  Medical  and  Panel  Subcommittee  set  up 
by  the  British  Medical  Association  with  the  ruachinery  for 
the  co-ordinatiou  of  the  work  of  Local  MedicaJ  and  Panel 
Committees  vvhich  it  has  at  its  disposal. 
That  the  Secretary  be  instructed  to  enter  into  the  steady  and 
close  relationship  with  the  oflice  of    the  British  Jledical 
Association  as  suggested  in  Cii'cular  M.  2,  paragrapli  15, 

Panel  Committee. 
The  Panel  Committee  met  on  December  4th,  1914,  ^vhen 
Dr.  Hahtley  presided. 
Local  Pharmacopoeia. — It  was  resolved  : 
That  the  revision  of  the  local  pharmacopoeia  should  stand 
over  until  Jauuary  next  when  the  new  British  I'liarma- 
copoeia  would  be  available. 
Doctors'  Lists. — A  letter  was  read  from  a  practitioner 
complaining  of  receiving  lists  from  the  Insurance  Com; 
mittee  of  patients    marked    '•  Cannot  be  traced.'     Last 
autumn  he  had  received  a  list  of  47  names,  38  of  wliich 
were  of  patients  residing  in  his  area  and  entitled  to  benefit. 
This  autamn  of  33  names  he  had  received  be  had  been 
able  to  trace  19;   3  of  these  residing   at   their   original 
addi-csscs.    .Vf ter  discussion  it  was  resolved : 
That  representation  should  be  made  to  the  Loc*l  Insurance 
Committee  that  the  only  grounds  for   removal  of   names 
from  doctors'  lists  should  be  that  they   were    defiuitety 
known  to  be  disentitled  to  medical  benefit,  or  that  they  had 
removed  from  the  area  of  jiractice  of  the  doctor  concerned 
or  from  the  urea  of  the  Local  Insurance  Committee,  and 
that  the  Medical  Benelit  Subcommittee  be  asked  to  receive 
a  deputation  from  the  Committee  on  the  subject. 
Payments. — The  position  on  the  question  of  credits  from 
the  Commission  permitting  of  the  payment  of  only  Is.  6d. 
per  insured  person   per  quarter  during  the  current  year 
was  considered  very  unsatisfactory,  and  it  was  resolved  : 
That  this  meeting  express  its  {jreat  dissatisfaction  with  the 
inadequacy  of  the  (.'ommissioners'  grants  wliich    fail   to 
meet  all  quarterly  instalments  due,  and  call  upon  the  Local 
Medical  and  Panel  Subcommittee  to  take  the  matter  up 
with  a  view  to  payment  of  back  balances  and  prompt  future 
payments  in  full." 
It  was  resolved  similarly  to  call  upon  the  Local  Insurance 
Committee  also  to  take  action. 

Surcharge  of  Practitioner. — It  was  rccouuucndcd  to 
surcharge  a  practitioner  in  respect  of  («)  Persistent  neglect 
in  marking  prescrixitions  "  Sauatoriuiu  benelit,"  (6/pre- 
scribing  at  the  expense  of  the  Drug  I'uud  for  people  not 
on  his  list. 
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TuE  Defective  Bases  of  the  Act. 
Dr..  B.  O.  M.  Basketx  (Rayleigh,  Esses)  writes:  The 
Departmental  Committee  on  Sickness  Benefit  Claims  is 
said  to  be  ■'  satisfied,  speaking  generally,  that  the  medical 
practitioners  who  have  entered  into  "arrangements  with 
Insurance  Committees  have  brought  to  their  ^^ork  a  desire 
to  do  their  best  for  their  patients." 

No  other  evidence  is  needed  of  the  defective  nature  of 
the  Insurance  Act  which,  for  a  system  where  that  con- 
summation was  certain,  substitutes  one  that  makes  this 
offensively  patronizing  criticism  either  called  for  or  pos- 
sible, and  suggests  as  the  incentive  for  good  work  fear  of 
the  informer  instead  of  the  ultimately  infallible  principle 
of  enlightened  self-interest,  leaving  out  of  account  the 
kindliness  which  is  a  tradition  of  our  profession.  Social 
.service  based  on  fear  or  force  is  a  contradiction  in  terms. 

We  all  (I  presume)  received  early  last  mouth  a  notice 
from  the  Commissioners,  the  sting  of  which  lay  iu  the 
hint  that  we  must  accede  or  resign  within  fifteen  days. 
Now,  this  short  notice  was  meant  either  (1)  to  preclude 
concerted  action,  in  which  case  it  is  taking  a  mean  advan- 
tage of  the  war ;  or  (2)  to  advertise  the  fact  that  they 
knew  that  no  medical  men  would  embarrass  their  work 
at  this  juucture — a  fact  which  they  could  learn  from  that 
one  of  their  number  who  from  beiug  our  protagonist  has 
become  our  despot.  In  the  latter  case  it  is  a  cruel  taunt 
to  men  bound  by  their  sense  of  patriotism  to  reject  the 
freedom  which  the  Commissioners  pretended  to  offer. 

The  generous  thing  was  to  say  nothing ;  they  have  been 
the  means,  under  Government,  cf  revolutionizing  our  con- 
ditions. We  know  for  a  time  the  worst,  or  nearly  the 
worst,  and  no  act  of  theirs  should  threaten  a  radical 
change  till  the  war  is  past.  But,  failing  generosity,  that 
notice  served  no  purpose  which  would  not  equally  havi 
been  served  by  a  notice  to  the  medical  press  that  tlie 
Commissioners  postponed  the  changes  which,  but  for 
the  war,  they  would  have  made.  That  would  have  cost 
nothing ;  instead  they  have  (if  all  the  notices  were  sent, 
like  mine,  by  registered  post)  spent  some  £150  of  their 
trust  money,  merely  to  make  an  ostentatious  show  of  the 
scrupulous  fairness  which  characterizes  modern  State 
Bumbledom.  It  goes  without  saying  that  it  is  at  our 
expense  that  the  first  efforts  will  be  made  to  compensate 
for  official  extravagance. 

Our  patriotic  duty  is  to  go  on,  whatever  thoy  do.  Hos- 
tilities are  not  to  be  thought  of.  But  these  two  humilia- 
tions impel  me  to  make  an  appeal  which  else  I  shoiUd  have 
deferred. 

The  attack  on  the  Act,  suspended  at  the  outbreak  of 
war,  will  be  at  its  cessation  resumed  with  bitterness 
and  efficacy  redoubled — bitterness,  because  the  distress 
(infinitely  greater,  as  experience  shows,  after  than  duriuf/ 
a  great  war)  will  malce  the  tax  a  grievous  burden  ;  efficacy, 
because  with  England  seething  with  hatred  of  Prussia  ami 
things  Prussian,  this  piece  of  Prussia  transplanted  into  its- 
incongruous  English  surroundings  will  be  peculiarly 
vulnerable. 

The  German  people  have  been  taught,  and  have  learnt, 
that  their  thinking  must  be  done  for  them  from  above. 
Hence  the  Belgian  horrors,  hence  the  war  itself,  lieueo  the 
threatened  ruin  of  their  empire.  It  is  the  lesson  taught  by 
the  policy  of  which  iu  England  the  most  marked  and 
noxious  expression  is  this  Act — a  policy  wliich  has  m.ailc 
it  possible  for  the  State  to  fasten  on  a  [lolitically  weak 
body  of  men  and  redistribute  their  wealth  without  a 
question  asked  as  to  merit  or  demerit,  without  a  sugges- 
tion of  duty  neglected,  without  a  hint  of  compensation  to 
the  dispossessed. 

If  this  precedent  stands,  no  body,  unless  it  is  politically 
strong,  is  for  the  future  safe.  I  appeal  to  all  who  road 
this,  whether  richer  or  poorer  for  the  Act,  to  help  us  to 
bring  home  to  the  people  the  danger.  More  especially  I 
appeal  to  those  who,  like  me,  believe  in  the  independenc 
and  selfrehauco  of  the  working  class  as  our  chief  imperial 
asset,  to  help  us  to  prepare  a  crushing  indictment  of  tlir 
Act,  to  be  issued  after  the  resumption  of  peace.  Tin- 
preparation  need  not,  and  will  not,  iu  the  least  intcrforo 
with  our  Nvholehcartcd  loyalty  to  ministers  from  now  liil 
the  end  of  the  war.  Wo  have  ■'  one  onlj'  love,  one  only 
hate"  at  present.     But  it  behoves  us  to  prepare  to  repel  a 


.Tax. 


19»5> 


NA\  AL   AN'D  lilLlTARJf   APPOINTMENTS. 


r        SCTJLKMrXT  T.l  THE 

CKunm  JIXDiru  Jotkxai. 


Gorman  invasion  more  I'eal  tbecanse  aclually  began'),  more 
langeroiis  (because  more  iusidions)  tlian  auy  wliicL  the 
iiaiscr  propv.s«-^s.  The  form  of  help  asked  is  that  any 
reader  should  seud  (to  iu'e)  froni  time  to  time  autlientic 
cases  wliich  illustrato  the  mjustico  aud  mischief  hiherent 
in  a  system  whicli  deUvers  up  large  bodies  of  men  into 
the  hauds  of  Stale  officials.  Of  special  value  would  bo 
evidence  of  — 

1.  A  teudeucy  of  the  Act  to    reduce  wages,   real  or 
iioiiiiunl. 

2.  Haixlships    to    individuals,  especially  consumptives, 
nuion<<  the  insured  caste. 

3.  The  tendency  to  benefit  the  well  to  do  rather  than 
the  poor. 

4.  OfiScial  inertia,  arrogance,  or  waste. 

5.  Hardships  to  medical  men. 

6.  Evasion  of  the  Act, 

Irregular  Cektificatk-^. 
Di;.  GKORfiK  .Teffersos  (Talke.  near  Stokeon- Trent  i  writes : 
1  read  with  disgust  and  indignation  the  report  in  the 
.TiiiRXAi.  of  December  5lh,  1914  (Supi>lkmi:nt,  p.  258)  of 
the  Medical  Council's  proceedings  against  Dr.  Walker  of 
JIanchestcr.  It  .seems  almost  incredible  that  any  doctor 
trying  to  work  conscientiously  the  Insurance  Act  should 
1>J  called  upon  to  engage  counsel  to  defend  his  honour  and 
tiome  because  he  has  issued  a  bona  tide  certificate.  From 
what  I  know  of  panel  practice  I  say  deliberately  that 
thousands  of  us  arc  compelled  to  sign  certain  certificates 
every  week  without  seeing  our  patients.  The  other  week 
1  sent  a  man  into  hospital  for  operation,  aud  since  then 
his  wife  has  bvonght  the  weekly  form  for  my  signature. 
Must  I  in  future  send  her  ten  or  twelve  miles  off  for 
the  signature  of  the  house-surgeon?  Surely  it  is  time 
some  definite  instructions  were  given  to  botli  doctors  and 
insured,  otherwise  the  panel  practitioner  will  be  obsessed 
Willi  the  fear  of  "infamous  conduct  "  and  his  life  rendered 
intolerable. 


QLAUTERLY   MEETIXU   OF   COUNCIL. 

TuE  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  January  27th,  1915,  in  the  Council  Room, 
429.  Strand.  Loudon,  W.C. 

By  order. 

(juv  Elusion, 
FiDancial  Secretary  and  Business  JI<jiU(Ji)cr, 
l)ecemb«-24ili,1914. 

BUAXCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
JlETROPOLlTAX  CouNTFES  BRANCH.— Dr.  B.  E.  Crosse  and 
Mr.  N.  Bishop  Harman.  Honorary  Secretaries,  give  notice  tiiat 
a  Council  meeting  will  be  helJ  at  429,  Strand,  W.C.,  on 
Tuesday.  .January  12th,  1915.  at  4  p.m.  

iKmingsof  ^ratulKs  unh  Dilnsions. 

[The proceeilings  of  (he  Diviiions  and  Branches  of  tht 
Auociation  relatif.g  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  imbltsJicd 
in  the  body  of  the  Jourkal.J 

NORTH  W.NXES  BRANCH  : 
.SociH  Carnarvon  and  Merioneth  Division. 
A  MKETING  of  the  South  Carnarvon  aud  Merioneth  Divi- 
sion was  held  at  Barmouth  on  December  10th,  1914,  when 
Dr.  H.  R.  Griffith  (Poi-tmadocl  was  in  the  chair. 

Election  of  O^yiccrs. — The  following  officers  were 
elected : 

Chairman  :  Dr.  R.  .Jones  Evans  (Pwllheli). 

yii-e-Chairman  :  Dr.  Livingstone  Davies  iCriccietb). 

Secrelari) :  Dr.  E.  Le-.vvs-Lloyd  i^Towyu). 

H'^presciitathes  on  Branch  Council :  Dr.  Davies  (Criccieth), 
Dr.  Uu'^h  Jones  (Doigelley^,  Dr.  Evaus  (Festiuiog). 

hxiiciai-.e  CummiUce  :  Dr.  H.  R.  GriiBitb,  Dr.  J.  P.  .Tones, 
Di-.  U.  Gladstone  Jones,  Dr.  Richard  .Jones  (Festiuiog^,  Dr. 
^\^aue  Griffith  ^Pv.Uheli,!,  Dr.  LI.  Owen  iCriccietb). 

Vole  of  Thaji7:s.—X  vote  of  thanks  was  unanimously 
accorded  to  Dr.  L.  E.  Cox  for  his  services  as  secretary. 


Ilalml  ani)  iHilitarn  A||J|fiointnunfs. 

nOYAL  NAVAL  MKDIC At  SERVICE. 
Thk  loUowinp.  uotiflcalious  are  nimouiiced  by  the  AdmiraUy  •  Flf  i  li 
Suii'eon  H.  B.  Hall  to  tbe  r.au  ixiiti,;  vico  Bredlcy.  Fleet  Suiueou  J. 
Hradlev  (retu'edi.  to  Ibe  Clutllcnucr.  vice  Hall.  StaU'  Smseoa  Jou.^J 
\  i;nDo.v  has  letiied  from  the  .■iciviee  with  a  Riatiiity.  Surgeon 
AnrinnALD  Jj.  KoBrssox,  M.B..  has  been  placed  ou  tbe  rethed  list, 
htuff  Surgeou  Thomas  .V.  Smyth,  to  the  riii<f.  additioDftI,  for  Trevol 
.infectious  sick  quarters.  Snrgeon  G.  J.  Cum.  to  the /»i;w)i>H,si',  vico 
H.arratt.  Surgeon  F.  St.  B.  Wkkham,  to  tbe  ruiil.  for  tbe  IMymouth 
Hospital,  vice  Carr.  Surgeoua  .V.  T.  Bivi.bs.  W",  B«adbi-hy.  M.B.. 
.T.  N.  BVBDETT,  and  H.  B.  PAuiiiiK.  M.B.,  to  tbe  Victory,  additioual,  foe 
Royal  Naval  Division.  Temporai-j-  Surgeons :  M.  B.  Hat,  to  the  Leda  ; 
.1.  W.  K.  Brcce.  M.B.,  to  tbe  Circe;  E.  li.  Bailey,  to  the  Haiciion, 
additional;  N.  F.  Lloyd,  M.B.,  to  the  IVr/iOH  ;  W.vlteb  C.  1'.  Wuitk, 
AI.B.,  Geoboe  G. Moobe. Thomas F.  1'mancis. M.B.,  Thomas  D, Fowkk, 
Mi;.,  and  AxnrtEW  M.  Gbay.  .MB.,  to  the  ricton/,  additional,  for 
Haslar  Hospital;  .Vlered  G.  Swoun  and  Peter  B.  Kelly,  to  tbo 
I'embrokc  III,  for  Royal  Naval  .\ir  Service;  Basil  H.  Pain,  .M.B.,  ami 
Hkmiy  Wiles,  to  tbe  Pembroke,  for  Royal  Naval  Ah-  Service;  Hon.icK 
C.  Nixon,  M.D.,  to  the  Gniiycs,  for  Sbotley,  vice  Wilkes;  Sicnley  S. 
Be.vbe,  to  the  Vivid,  for  Plymoutli  Hospital ;  Berxabd  \V.  Dakebs.  to 
the  Pembroke,  additional,  for  disposal:  Edward  S.  Mellor,  M.B., 
Hijpointed  to  tbe  Pembroke,  additional,  for  disposal :  George  C,  Mout, 
MB.,  Noel  In".  Wade,  JI.D.,  Nouman  C.  Clipxox,  II.B. 

Royal  Xavai.  Volunteer  Beserve. 
Surgeon  Probationei-s :  The  foUowine  have  been  appointed  to  the 
Attentive,  additional,  for  tbe  ships  indicated  :  C.  McDox.ild,  Afriili  ; 
G.  A.  Paris,  ,4j?irt.:r)H ;  N,  K.  Henderson,  Cossac?: ;  V,'.  O,  Lodge, 
Crane;  C,  T.  Halsh.ui.  Crusader;  W.  0"G.  Doxoghtte,  Fawn; 
and  AV,  W.  K.  Brown.  Falcon.  Tbe  following  have  been  appointed  to 
tbe  Tune,  additional,  for  tbe  ships  indicated:  P.  G,  S.  Davis, 
Cliecrful;  K.  MirK.  Boss,  ^jTjress;  \V.  J.  McB.  Allen,  ilalUrd; 
\V.  A.  Turner,  Ostrich:  .1.  F.  Smith,  Feterel ;  D.  S,  Prentice 
aino:  P.  H,  S.  Smith,  rigt?iiiif.  N.  .V.  H.  Barlow,  to  the  Victori/. 
additional,  for  tlie  Murray,  To  be  Sui'geon  Probationers:  G.  M.  S. 
Ltxds.iy,  T.  B.  Bailet.  G.  Lilies.  D.  R.  M.  Nicol,  T.  C.  St.  C.  Mortos, 
J.  Bbfmwell,  R.  J.  Patcheti,  H.  O'Cqnnell  Redmond,  G.  .\. Clark, 
.T.F.  H-aykes,  p.  S.  Clarke.  D.  .\. Knight,  J. E. Phillips, R.E.Baxson, 
F.  U.  L-VW,  aud  T.  L.  V.  Uaebles. 


army  medical  service. 

Royal   .\biiy   Medical   Corps. 
LiECTEX-vxr   William  X.  Alexandek  relinauishes  bis  temporary 
commission. 

Temporary  Lieutenant  Feederick  G.  Sharpe  resigns  bis  com- 
mission. 

To  be  temporary  Lieutenants  :  Hexp.y  Mooee,  Hexrt  H.  White, 
ir.D.,  James  M.  B.abkley,  M.B.,  Liwis  .\.  W.alker,  M.D.,  Ebxest  P. 
Chenxells,  M.B.,  Reginald  Shehma.x.  M.B..  Charles  C.  Holman, 
M.B.,  F.R.C.S..  Frederick  P.use.  M.D..  Vyxxe  Borland,  M.B., 
Archibald  L.  Geoei;e,  John  Mci.  Hill,  M,B..  John C.  McConaghey. 
M.D.,  Joseph  S.  English,  ILB.,  .Tames  R.  G.  Garbeit,  M.B.,  Norm.in 
Booth,  MB..  Fkaxk  A.  Mubi;ay.  M.D.,  Sidney  J.  Obmoxd, 
M.D.,  Roderick  .\.  Cai^pbkll,  M.D.,  John  .J.  Johnson,  M.D., 
.John  N.  Dobbie.  M.B.,  Sydney  G.  Billixgtox,  M.B.,  F.R.C.S.E., 
MoxTGOMERY  Du  B.  Fergcsox,  M.D.,  William  F.  Duxlop, 
M.B.,  Frederick  B.  Docgax,  M.B..  lGN.i.Tirs  A.  Dowling, 
Samtel  Campbell,  JI.B..  John  C.  P.  Bayley,  Edwin  C.  A. 
Smith,  John  W.  C.  Gcnn,  MB.,  George  W.  .\rmsteoxg.  Hexry 
Thw.-vites,  Leonard  D.  Saunders,  Stcart  Morbay,  31. B., 
.I-vMES  Ceaig,  MB.,  Ebxest  D.  Wobilet,  Hop.vce  E.  H.  Teacy, 
Thomas  Duncan,  John  Lumb,  M.B..  J.  A.  Montgomery,  ?I.D., 
Robert  Marshall.  M.B.,  J.vmes  B.  Kemp,  Gut  JIatthews,  M.B  , 
.Tames  D.  C.  Swax.  M.B.,  Vincent  J.  Lawless,  Willia.m  L.  Hodge, 
.\rthcr  V.  J.  Haeeison,  M.B.,  Robert  M.  Oreig,  M.B.,  Douglas 
H.  D.  V.ooDERsoN,  M.B..  Clark  O.  Stalltbr.ass,  M.D.,  Patpjck 
.1.  S.  O'Ge.vdy.  M.B.,    RicHAPD  C.  MoNxixGTOx,  M.D.,  Thomas  B. 

AIcKEXDRICK,    .foHN     STEPHEXROX.     M.B.,     DeRWEST    C.     TrEXBULL, 

M.B..  Robert  M.  Boyd,  M.B..  Sydney  J.  Simpson.  MB..  F.R.C.S.E., 
Edwin  Kidd,  MB..  William  Morris,  Cecil  A.  Boyd,  M.D.,  Card 
R.  B.  Von  Beaux,  .Venold  C.  S.  Courts,  M.D. 


SPECIAL  RESERVE  OF  OFFICERS, 
Royal  .Ajoit  Medicai:.  Corps. 
..^^'.ArTAix  J.  C.  McCareoll  resifius  his  commission  on  account  of  ill- 
heallh. 

Lieutenants  confirmed  in  their  rank:  John  P.  Hubax.  John  C.  .\. 
Dov.se,  Richabd  r.  Gbandy.  Geoeerey  L.  Teov,-eb,  Osborne  H. 
Mayor.  S.4MCEL  K.  Young,  Fhedebk  k  G.  Flood.  William  .1.  N. 
F.1X,  Robert  R.  G.  .Vtkins,  George  S.  McCoxkey.  Francis  M. 
Taylor,  Cecu.  L.  Gaussen,  James  Davidson,  Hugo  R.  Fbied- 
LANDER,  Eric  C.viford.  Ri'  h.vp.d  P.  Ballard,  .\lexanderL.  Robb. 
Wu.UAM  H.  Shephajid.  Herbert  SsnTH.CECiL  J.  Bogerson,  .Irthuh. 
F.  I.  Patterson,  Willia:.i  A.  MacLexxax,  George  E.  Clletox. 
Er.NESi  F.  Guy,  Thomas  W.  Mabti.v,  Rox.ald  C.  Ozaxx-e.  John 
JIcKerchbr,  Colin  Gbaxt,  Hugh  A.  Fawcett,  Norman  Cameron, 
•Toiix  R.  C.U.DWELL,  Armando  D.  Child,  Hectok  Smith,  James  E. 
Blace.  Gee.u.d  1':  Mullai.ly.  Walter  .V.  Elliott.  Ne.vle  L.  Loch- 
BAXE.  Hexht  B.  Sherlock,  Jons  Le    M.    Kxeeboxe,   THo;rAS   M. 

MiLLKB,  MA«K.\VE.XT,RiCH.lRD  A,    StEWART,    FREDERICK    A.    BeABX. 

William  m.  Haydock,  Johx  B.  Mixch.  Oriel  J.  OB.  O'H.vxlox,  Cyril 
.Tacobs,  William  W.  Shorten,  John-Cowax,  Joh-X  A.  Ryle, 
Kixgsley  L.  O  Sullivax,  Johx  F,  Hill,  Stcart  D.  Robertsox, 
Richard  H.  Hodges,  Thomas  K.  Boxey,  Charles  H,  G.  Penny, 
Johx  S.  Cocks,  Hugh  C.  Stobbie,  Thomas  G.  Shaxd,  Edwin  C  W. 
Siablixg,  Pexsam  Thoexton,  John  P.  Liit,  John  Paulley,  GBirriia 
L.  Joxes,  Wixllui  H.  Coexklics,  Fpank  Stkes.  Samuel  .4.  Lane, 
Leslee  H.  W.  Welhams,  James  ^Ll.;ALLAX,  Kixgsley  W,  Lewis, 
John  W.  McNee.  Beexaud  Greli  ieb,  Frank  R.  Kerr,  Frederick  V. 
Betax  Brown,  Richabd  F.  Fagax-.  AAilliam  C.  B.  Meyer,  Bern.vrd 
Goldsmith.  Thomas  C.  Kidxlh.  Claude  W.  Treherxe,  J.imes  R. 

McCURDLE,   DATir>    C.    BaBBON,    ROBERT    G.    BaXXERMANN,    EBIC    W. 

Williams.  Kexn-eih  D.  Murihisox.  Eeward  R.  Lotell,  Samuel 
W.  31.  Joxes,  Ernest  M.  Coweil,  Patrick  McDoxnell.  Kexxejh 
Biggs,  Cassidt de  W.  Gibb,  Hugh  G.  Cbawtobd,  Edward  S.  Walls, 
.\LrRED  M.  Thomson,  Mathew  W.  Patersox.  John  H.  Magovenv. 
J-vMEs  C.  YouxG.  C\Bit  J.  B.  Wat,  RoxalS  Stewart,  Charles  .N. 
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Govi:r.  Asduew  A.  Fifpe.  Albert  A.  Atkixsox,  John  A.  VT.  Ebden, 
Stanley  WickeNben,  Jo3EPn  C.  A.  McCalden,  Arcuibald  B. 
MiriHELL.  David  C.  L.  Vet.  Sidney  \V.  RiNTorL.  FniSKS.  GiLLEsriE, 
Roger  D.  D.  D.  Brownson,  Henry  W.  Kvans.  Jou7  W.  Craw,  John  H, 

35ETERLAND.  >A'lLLIAM  W.  MAcNArOHT,  DaVID  S.  BADENOCn.  BERTRAM 

Shires,  Oordon  A.  Hodgson,  Bryan  M.  Tuke,  Amred  V.  Smith, 
John  K.  Foley,  William  B.  Alcock.  Robert  G.  Martyn,  Charles 
Ij.  Ualkwill.  George  V.  Stockbale.  U.  A.  Austin.  Htgh  G  Trwer, 
William  B.  Blore,  Ahthur  L.  Shearwood,  Geoffrey  N.  Smyth, 
Hobert  E.  Bell,  Archibald  Wilson,  William  C.  Fleischmann, 
James  C.  Spence,  William  J.  S  Ingram,  Robebi  T.  A.  Kuikland, 
Ckantlt  D.  Bead,  Frederick  J.  H.  T.  Fhehe. 


INDIAN  MEDICAL  SERVICE. 
IiiEUTENANT-CoLONEL  K.  J.Baker.  I. M.S.  {retired),  to  be  Commanding 
Onicer.  Indian  I'ield  .\mbulance  TrtiinintJ  Corps. 

I.icutennut-Colonel  J.  GoDLD.  M.U.,  Assistant  Director-General, 
Indian  Medical  Service  (Stores',  api>ointed  to  officiate  as  Deputy 
Director-General,  Indian  Medical  Service,  during  the  absence  of 
Itrevet-Colonel  B.  G.  Seton,  V.H.S.,  who  has  reverted,  temporarily,  to 
uiilitary  duty 

Lieutenant-Colonel  H.  E.  Dbake-Brockman.  Director  to  H.H.  the 
Nizam's  Medical  Department,  appointed  temporarily  to  bold  charge 
of  tlte  current  duties  of  the  office  of  Kesi  lency  Surgeon  at  Hyderabad, 
in  addition  to  his  own  duties,  with  effect  from  Octol>er  27th.  1914. 

Lieu  tenant-Colonel  G.  H.  D.  Gimlktte,  C.I.E  .  M.D.  (retired  list),  is 
apiwinted  to  be  medical  ofllcer  iu  charge  of  a  hospital  ship,  September 
lllh,19l"l. 

-Major  I''.  E.  Wilson  appointed,  temporarily,  to  hold  visitins  charge 
of  the  odice  of  the  licsidency  Surgeon.  Mowar,  in  addition  to  his  own 
duties,  with  effect  from  November  1st.  19l4. 

Lieutenant  to  be  Captain :  D.  F.  Merpht,  M.B. 


TERRITORIAL  FORCE. 

Army    Medicvl    Sertices. 
Lieittenaxt-Colonel  John  R.  J.  Ray'wood  is  apTiointed  an  Assistant 
Director  of  Medical  Services,  South  Midland  Division,  with  the  rank 
of  Colonel. 

EoTAL  Army  Medical  Corps. 

Second  Loitdmi  General  Hospital.— Aktuvb.  W.  Oemond,  F.E.C.S., 
to  be  Captain. 

'Third  London  (City  of  London>  Field  Amhulance. — To  ho  Lieu- 
tenants- Leonard  H.  V^'ootton.  M.B.,  Arthur  E.  Hoxtable. 

Second  London  Sanitary  Company. — John  Crawford,  M.B.,  to  be 
Lieutenant. 

Second  Home  Counties  Field  .4»ii)H7rt»ce.— Lioutenaut  Arthur  C. 
W'atiun,  from  Attached  to  Units  other  than  Medical  Units,  to  bo 
Lieutenant. 

Second  Southern  General  Hospital. — Captain  Harold  F.  Mole, 
F.U.C.S.,  resigns  his  commis-tion  on  account  of  ill-health. 

£ast  An-jlian  Casually  Clfaring  Station. — Major  \\'illtamA.  Gibb, 
M.D.,  from  Attached  to  Units  other  than  Medical  Units,  to  be 
Lieuteuan  t-Colonel. 

Second  East  .inrjlian  Field  4mI)H(ancc.— Archibald  B.  PETfiGREW 
to  be  Liieuteuant. 

Third  East  AnoHan  Field  Amlulance.—^a'jov  George  A.  Tbouf, 
M,D.,  from  Attached  to  Units  other  than  Medical  Units,  to  bo  Major. 

First  South  Midland  Mounted  Brigade  Field  Ambulance.  — 
Alexander  Mitchell.  M.B..  to  be  Lieutenant. 

sanitary  .Scri'ice.— Major  E.  Sergeant  resigns  his  commission. 
Captain  Herbert  E.  Corbin,  from  Attached  to  Units  other  than 
Medical  Units,  to  be  Captain. 


NorthumVrian  Casualty  Clearing  Station.  —  Lieutenant-Colonel 
William  E.  Heme.  M.B..  from  First  Northern  General  lIos]»ital,  to 
be  Major, 

Third  Northumbrian  Field  Ambulance.  —  Buygoon  -  Captain 
Clarence  IS.  Whitehead.  M.H.,  from  t'c'irt!;  battalion,  .Alexandra 
Princess  of  Walaa'a  Own  (Ycrksuire  Kegimenti.  to  be  Captain. 

Third  Highland  Field  Ambulance.— Vnvtain  John  T«it  to  bo 
Major,  temiiorary.  Thomas  C.  Bkitton.  M.B..  late  Cadet.  Edinburgh 
University  Contingent.  Senior  Division,  OOicors'  Training  Corps,  to 
be  Lieutenant. 

Attached  to  Units  other  than  Medical  PiiiVs.— Josiah  F.  Hall. 
M.B..  late  Surgeon-Captain,  Third  V.B.  Queen's  iRoyal  West  Surrey 
Regiment),  to  be  Captain.  To  bo  Lieutenants:  Lieutenant  Herhe-t 
V.  Capon  from  the  Second  EastAngliau  (''icld  .\iiibulance;  Lieutenant 
Charles  F.  Searle.  M.B..  from  tho  First  East  Anglian  Field  Ambu- 
lance ;  Lieutenant  Frederick  C.  Kempson.  M.B..  from  the  Third  East 
Anglian  Field  .\mbulanco;  Acsten  A.  Hearne.  Leslie  M.  L.o>ell. 
M.B..  William  L.  R.  Wood.  Hogh  A.  McLean,  M.B.,  Tuomas  J. 
Thomson. M.D..  Archibald  N.  S.  CARMicH.iEL,M.B.,  AxGOs  Cameron, 
M.B.,  Leslie  E.  Hughes.      

TERRITORIAL    FORCE    RESERVE.  ^ 

Royal  Army  Medical  Corps. 
Lieutenant-Colonel   Sir  Seymour   J.  Shaiike:y,  M.D.,    from    the 
Second  London  (City of  Loudon)  General  Hospital,  to  be  Lieutenant- 
Co  onel. 

The  announcement  regarding  Surgeon-Captain  C.  Gateb,  printed  in 
the  London  Ga.zetteof  .  ecember4th,  is  cancelled. 


«al  ^tatistirs. 


EPIDEMIC  MORTALITY  IX  LONDON. 

[Specially  Reported  for  the  "  British  Medical  .Ioubnal."! 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  tho  third  quarter  of  the  year.  The  fluctua- 
tions 01  each  disease  and  its  I'elativo  fatality  compared  with  tho 
average  in  the  corresponding  periods  of  recent  years  can  thus  be 
readily  seao,  e.tcapt  in  the  case  of  diarrhoea  end  enteritis  among 
children  under  2  years  of  age,  for  which  the  average  mortality  is  not 
available. 

Enteric  Fever.— The  fatal  cases  of  entei'ic  fever,  which  had  been  47 
an  I  32  in  the  two  preceding  quarters,  rose  again  last  cmartcrto  36.  and 
were  equal  to  the  average  number  in  the  corresponding  period  of  tho 
five  preceding  years.  This  disease  showed  tile  highest  proportional 
mortality  last  quarter  in  Chelsea,  the  City  nf  Westminster.  Belhnal 
Green,  and  Battersea.  The  number  of  enteric  fever  patients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals,  which  had  been  66 
and  40  at  the  end  of  the  two  preceding  quarters,  had  risen  again  to  57 
at  the  end  of  last  quarter  :  109  new  cases  were  admitted  during  tho 
quarter,  against  147  and  88  in  the  two  preceding  quarters. 

Sm'itl-pox. — No  death  from  small-iiox  was  registered  during  the 
quarter,  and  no  cases  of  this  disease  were  under  treatment  in  the 
M'troiiolitan  .\sylums  Hospitals. 

Measles.— The  deaths  from^easles,  which  had  been  52,  148,  and 
346  in  tho  three  preceding  quarters,  further  rose  last  quarter  to  412, 
and  were  169  in  excess  of  tho  average  number  in  the  third  qnai;ters  of 
the  five  preceding  j-ears.  This  disease  was  propnrtionallv  most  fatal 
last  quarter  in  Finsbui-y,  Shoreditch,  Bethnal  Green,  btepnej'  Poplar, 
Southwark,  and  Bermoudsey. 


Deaths  from  Epidemic  Dise.\ses  in  London  during  the  Third  Qu.«ter  of  1914. 


r»OTE.— The  blaci;  lines  show  the  recorded  nunibor  of  deaths  from  each  disease  di\ring  each  week  of  the  quarter.  The  dotted  lines  snow  the 
average  niiinbor  of  deaths  in  the  corresponding  weeks  of  the  live  preceding  years.  1909-13.  I'ndor  the  heading  "  Diarrhoea  "  are  given  tha 
ocaths  from  diarrhoea  and  enteritis  among  children  under  2  years  of  ase ;  the  corrected  average  nnmber  of  those  deaths  is  uot  available. 
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ScarUl  Fe«r.— The  fatal  cases  of  acoilei  fovev.  wUicb  lia>l  boeu  GS 
niid  69  in  the  two  in-eeedinri  qnui-tt'i-s.  fiu-ther  rose  lai^l  auarter  to  7i. 
iMiU  \ver«  21  above  the  averase  nunibev  iu  the  oorre^^iKjiuUDj;  period  ol 
lilt?  five  precodiiitj  years.  Aiuoni;  llie  *evoi-ul  jiietrui>olltau  bovouifbs 
tins  disease  was  proportionally  utosC  fatal  iti  Fiilhaiu,  Cbolsoa,  St. 
.Mftvyleb''>no.  Stepney,  Bermou^Voj  .t'aniborwell.nnd  Greenwich  The 
Metropolitan  -\sylums  HosititnN  oontaiiiixl  4.157  scarlet  fever  patieuts 
Mt  the  end  of  last  Quarter,  at,'fliubt  3.137  and  .^.M6  at  the  end  of  the  two 
prec-'dinsl  qnartors  ;  6,2&3  now  cases  were  admitted  Uuriuy  the  tiuarter, 
uyairitt  4.799  and  4.731  in  the  two  prccetliiig  ti\tartors. 

ir/i»ojKM^-cu(ii/h'^Tbe  deaths  from  whoopiuji-cougli.  which  had 
been  261  and  310  in  the  two  preceding  quarters,  declined  attain  last 
Oiiart'T  10  2t6.  and  were  30  in  exee-^s  of  the  corrected  average  number. 
'I'lie  Iii^ho-it  death  ratos  from  tbi«  disease  la-st  quarter  were  recorded 
in  I'adJaiBton,  Finsbury.  Shorcditcb,  lielhnal  Green,  Sou'.Lwark,  and 
Cumbcrwol, 

Ditihthcria. — The  fatal  ca-=ie5  of  diphtheria,  which  had  been  161  and 
143  iu  the  two  preceding  quarters,  further  declined  last  quarter  to  138. 
Init  were  36  iu  excels  of  the  corrected  avei-aiie  in  the  correspondini; 
*iuaru'r3  of  the  live  preceding;  years.  This  disease  was  proportionally 
most  fatal  last  tiuarter  in  6t.  Paneras.  Bethiial  (iroeu.  stepney,  Voi>lar. 
tMuuliwark,  Lambeth.  Deptfoi"d.  aud  (.Greenwich.  The  uutuber  of 
iliphtheria  i>atieuts  uuder  treatment  in  the  Metropolitan  .\syumi3 
Hospitals,  which  had  been  1.3C7aud  1.079 at  the  end  of  the  two  preced- 
inii  iiuarters,  had  risen  agMin  10  1.296  at  the  end  of  lastquarter;  tho 
lunuber  of  ucw  cascs  admltt  d  duriui;  the  quarter  was  1,975,  against 
2.C69  aud  1.673  in  the  twopreccdinj;  quarters. 

/>irtrr'iofri.— The  1.944  deaths  imder  this  heading  are  IhDse  attributed 
lo  diarrhoe.T  and  enteritis  among  children  under  2  yeai-s  of  age :  mea- 
snred  in  proiwrtion  to  tho  births  re^iislered  during  Ihe  quar*ter,  tho 
mortality  from  this  cause  was  j^reatest  in  Sboreditch.  Betbnal  tireen. 
Stepney.  Foplar.  South wark,  Bermondsey,  aud  Dcptford. 

In  conclusion  it  may  be  stated  that  the  ag;?regate  mortalitj'  last 
quarter  from  these  epidemic  diseases,  excluding  dian'hoea,  waa  42  per 
cent,  above  the  averafie. 

HEALTH  OF  ENGLISH  TOWNS. 
Is  ninety-seven  of  the  lart;est  Ensfllsh  towns  8,251  birllis  and  5,580 
lioaihs  were  rejfi^tered  -during  the  week  ended  Saturday,  December 
19tli.  1914.  The  annual  rate  of  mortality  in  tboso  towns  which  had 
bLH.-ii  16.6.  15-3,  and  15.7  i-tr  1,0^0  in  tho  three  preceding  weeUs.  rose  to 
16  1  i>or  l.iXO  in  the  week  uuder  notice.  In  Loudon  the  death-rate  was 
equal  to  16.5.  against  16.4. 15.3.  aud  15.5  per  1.000  in  the  three  precedir.g 
weeks.  .Among  the  ninety-six  other  large  towns  tlie  death-rate  raogcd 
from  6.3  in  I'ambridge.  7.5  in  Oillingham.  8.0  in  llford.  8.2  iu  Ipswich, 

8.5  iu  East  Ham.  aud  8.7  iu  Wimbledon  aud  in  Wolverhampton,  to  22.7 
in  Gateshead.  22.8  iu  Oldham.  24.3  in  Plymouth.  25  1  iu  Wigan.  25.4  in 
Sonthi>or(,  and  .^.6  in  West  Hartleiwol.  Measles  caused  a  death-rate 
of  1.9  in  Huddersheld.  2.0 iu  Wakcfleld.j.l  in  Newcaetle-ou-Tyue, 3.2  iu 
l'lyu!outb.4.0iu  Grim-^by,  4.3  iu  Mcrth>r  Tyl!il.4.6  in  Wigan.  aud  6  6 
in  tiateshead:  ayd  dii)htheria  of  1.3  in  Soiithemptou  and  1.8  in 
tlreat  Yarmouth.  The  inortajity  from  the  remainiug  infective 
tliseascs  showed  uo  marked  excess  in  auy  of  the  large  towns,  and  no 
fatal  case  of  small-pox  was  registered  during  the  week.  The  causes  of 
58,  or  1.0  per  cent.,  of  the  total  deaths  were  not  certiHed  either  by  a 
registered  medical  practitioner  or  by  a  corouer;  of  this  number.  14 
were  recorded  in  ■Liverpool,  9  in  Birmingham.  6  in  Bootle,  4  iu 
St.  Helens.  4  in  Gateshead,  3in  Stoke-on-Treut.  aud  2  in  Tynemouth. 
The  number  of  scarlet  fever  patients  under  treatmeat  in  the  Metro- 
polite  n  .\sylums  Hospitals  and  the  Londou  Fever  Hospital,  which 
bad  been  5,035,  4.980,  and  4.803  at  the  end  of  the  three  preceding  weeks, 
iiaxl  further  falleu  to  4,763  on  Saturday.  Dceeml^er  19th  ;  451  now  cases 
were  admitted  during  the  week,  against  623,  537,  and  504  iu  the  thicc 
preceding  weeks. 

In  the  ninety-seven  largest  English  towns  5,859  births  and  4.882 
deaths  were  reyistered  during  the  week  ended  Saturday.  December 
26th.  1914.  The  annualrateof  mortality  in  these  towns,  whichhad  bnou 
15.J,  15.7.  and  16.1  per  l.tXIO  iu  the  three  preceding  weeks,  fell  to  14.0  per 
l.CCO  iu  the  week  under  notice.  In  Loudon  the  death  rate  Tvas  equal  to 
12.8,  against  15.3.  15.5,  and  16.5  per  l.OOO  in  the  three  preceding  weeks. 
.\niong  tho  ninety-six  other  large  towns  tho  death-rate  ranged  from 

5.6  iu  Eastbourne.  6.6  in  Ealing,  7.0  in  Wimbledon  and  iu  Homsev. 
8.0  iu  Bournemouth,  aud  8.2  in  East  Ham.  to  21.2  iu  Stoke-on-Trent.  21.7 
iu  vMgau.  21.9  in  Newcastleoo-Tyue,  22.2  in  St.  Helens.  24.5  in  Oldham. 
aud  26.7  iu  West  Hartlerool.  Measles  caused  a  dealh-rato  of  1.7  in 
Croydon.  1  8  iu  t'ambridge,  1.9  iu  Birkenhead.  2.6  iu  Gateshead,  3.4  in 
W.TTanandiu  Ncwcastieon-Tyne.  4.2  in  Huddersfield,  4.3  in  Merthyr 
Tydfil,  and  7.3  iu  Grimsby;  scarlet  fever  of  1.8  in  Preston;  and 
whooping-cough  of  1.3  in  Rhondda  aud  1.8  in  Merthyr  Tydfil.  The 
luoi-tttlity  from  the  reniaiuiug  infective  diseases  showed  uo  marked 
rxcots  in  ani-  of  the  largo  towns,  aud  no  fatal  ca.se  of  small-i:ox  was 
registered  during  the  week.  The  causes  of  56,  or  LI  per  cent.,  of  the 
lotil  deaths  were  nob  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner:  of  this  number,  15  were  recorded  in 
Birmii-gham,  7  in  Liverpool,  aud  2  each  iu  CovenhT.  Xotiiugbam, 
WaiTiugtou.  Blackpool.  South  Shields,  Newcastle-oc-Tyue.  Tyne- 
iijouth.  and  Carlisle.  The  number  of  scarlet  fever  iiatieuts  under 
treatment  in  the  Jfetropolitan  Asylums  Hospitals  and  the  London 
Fever  Hospitil,  which  has  been  4,930,  4.893,  and  4,763  in  the  three 
preceding  weeks,  had  further  fallen  to  4,583  on  Saturday,  December 
19th;  348  new  cases  were  admitted  during  the  week,  against  537,  504, 
and  451  iu  the  three  preceding  weeks. 


HE.VLTil  OF  SCOTTISH  TOWNS. 
Tv  I'.i  -ivuxn  largest  Scottish  towns  1,140  births  and  791  deaths  were 
rcgis'.ov.  .1  during  the  week  ended  Saturday.  Uccoiuber  19th,  1914.  The 
;im.ual  rate  of  mortality  in  luese  towns,  which  had  beeu  18.4,  18.3  and 
17.7  per  l.tWO  in  the  three  preceding  weeks,  rose  to  18.0  iu  the  week 
under  uoiiee.  aud  was  1.9  per  1  003  above  the  rate  in  the  ninetv-seveu 
large  English  towns,  .\moug  the  several  towns  the  death  rate  ranged 
from  9.4  iu  Falkirk,  12.2  in  Hamilton,  aud  12.6  in  llotherwell.  to  19.6  iu 
\b.-rdeen,  24.1  iu  Greenwich,  and  33.2  iu  Torth.  The  mortality  from 
the  prmcipal  infective  diseases  .-.veraged  1.8i>er  l.OiO,  and  was  highest 
lu  Dundee  and  Greenock.  The  3S0  deaths  from  all  causes  in  Glasgow 
jneluded  24  from  whooping  cough,  11  from  scarlet  fever,  6  from  in- 
f.iutile  diaiThoea.  3  from  diphtheria,  1  from  measles,  and  1  from 
unteric  fever.  Five  deaths  from  whooping-cough  were  recorded  in 
Dundee,  2  in  Greenock,  and  2  in  Clydebank  ;  from  diphtheria,  3  deaths 
inEdmburgh:  from  scarlet  fever.  2  deaths  in  Euinbmgh  aud  2  iu 
.4l>erdeen  ;  and  from  measles.  2  deaths  in  Dundee. 

lo  the  sixteen  largest  Scottish  towns  952  births  and  791  death  were 
registered  during  the  week  ended  Saturday.  Doc'Jmber  26th.  1914  The 
annual  rate  of  mortality  in  these  towns,  which  hnd  been  18.3. 17.7.  and 
18.0  per  1.000  iii  the  three  preceding  weeks,  was  again  18.0  in  the  w  eek 
uuder  notice,  but  was  4.0  per  l.COO  above  the  rate  in  the  ninety-seven 


large  English  towns.  Among  the  several  towns  tho  death-rate  raugo.l 
from  5  1  in  Kirkcaldy,  10.7  in  Perth,  and  10.8  iu  Hamilton,  to  20.7  iii 
Greenock  aud  22.2  iu  Dundee  aud  iu  Aberdeen.  Tue  mortality  from 
the  priucipal  infective  diseases  averaged  1.8  tier  1,000,  and  was  highesi, 
m  liuudee  and  Aberdeen.  Tho  ,93  deaths  fr.ui:  all  causes  iu  Glasgow 
included  21  from  whoopiugcougb,8  from  scarlet  fever.  8  from  intautilc 
diaiThoeal  diseases.  5  from  diphtheria,  aud  1  from  enteric  fever.  Four 
deaths  from  measles,  5  from  whooping-cough,  and  2  from  diphtheria 
were  recorded  in  Dundee  ;  5  deaths  from  scarlet  fever  aud  5  from 
diphtheria  in  Aberdeen  ;  and  2  deaths  from  diphtheria  in  Edinburgh. 


HE.U.TH  OF  IRISH  TOWNS, 
nrnixcthe  week  ending  Saturday,  December  12:h,  1914.  585  births  :;ua 
488  deaths  were  regi'^tered  in  the  tw-euty-seven  principal  urban  districts 
of  Ireland,  as  against  549  births  nnd  464  deaihsin  the  preceding  period. 
These  deaths  represent  a  mortality  of  21.1  per  1.000  of  the  aggregate 
population  iu  the  districts  iu  question,  as  ogaiust  19.1  per  1.000  iu  tho 
previous  period.  Tho  mortality  in  these  Irish  aieas  was  therefore  5.4 
per  1,000  higher  than  tho  coiresponding  rate  in  tho  niuety-seven 
English  towns  duriug  tlio  week  ending  on  the  same  date.  Tho  birth- 
rate, on  tho  other  hand,  was  equal  to  25.3  i>er  1.000  of  population.  A« 
for  mortality  of  iudi\idual  localities,  that  iu  tho  Dublin  registration 
area  was  23.2  (us  a^fainst  an  average  of  20.1 1  or  the  r-rovious  four  weeks', 
iu  Dublin  city  25.2  las  aiiainst  21.5.1,  iu  Belfast  20.8  las  a.^(ainst  19.4i,  iu 
Cork  25.2  (as  against  19.41.  in  Londonderry  17.8  'as  against  15.2'.  in 
Limerick  19.0  las  against  16.0',  and  in  Waterford  30.4 'as  against  23.3). 
The  zymotic  deatli-rate  rras  2.0  as  asaiust  1.9  iu  the  previous  week. 

During  tho  week  ending  Saturday.  December  23th,  1914.  593  births 
and503  deaths  were  registered  in  tho  twenty -seven  prineijial  urban 
districts  of  Irelaud.  as  against  585  births  aud  468  deaths  in  the  pre- 
ceding period.  These  deaths  represent  a  mortaliti'  of  21  8  per  1,003  of 
the  aggi-egato  population  in  thedistrictsin  question,  as  against  2.11  per 
1.000  in  the  pt-evious  period.  The  mortality  in  these  Irish  areas  wa.^ 
therefore  5.7  jrer  l.CKX)  higher  than  tho  corresponding  rate  in  the 
ninety-seven  English  towns  during  the  week  ending  on  tho  same 
date.  Tho  birth-rate,  on  the  other  hand,  was  equal  to  25.7  per  1.000  of 
population.  .Vs  for  mortality  of  individual  localities,  that  in  the 
Dublin  registr.ition  area  was  24.7  (as  against  an  average  of  21.3  for  the 
inovious  four  weeks),  in  Dublin  city  2b7  las  against  23.0).  in  Belfast 
18.3  (as  against  20.5),  iu  Cork  27.2  (as  against  21.8),  in  Londonderry  15.8 
(as  against  14.6).  in  Limerick  20.3  (as  against  17.6).  and  in  Waterford 
22  8  las  against  24.2),  The  zymotic  death-rate  was  2.1,  as  against  2.Q 
in  thf  previous  period. 

During  the  week  ending  Saturday,  December  26th.  1914,  333  birtln 
aud  393  deaths  were  registered  in  the  twenty-seven  priuciiial  urbau 
districts  of  Ireland,  as  against  593  births  aud  503  deaths  iu  the  pre- 
ceding period.  These  deaths  represent  a  mortality  of  17.0  per  1.000  of 
the  aggregate  population  iu  the  districts  in  question,  as  against  21.8 
perl.O(X)in  the  previous  period.  The  mortality  iu  these  Irish  areas 
was  therefore  3.0  pcrl.OCri  higher  than  the  corresponding  rate  in  tlio 
ninety-seven  English  towns  during  the  week  ending  on  tiie  same  date. 
The  bii-th-rate,  ou  the  other  hand,  was  equal  to  16  6  per  l.tOO  of  popu- 
lation. .\s  for  mortality  of  individual  localities,  that  iu  tho  Dublin 
registration  area  was  16.4  las  against  an  average  of  22.8  for  the  previous 
four  weeks),  in  Dublin  city  16.5  (as  against  24.11,  in  Belfast  22.0  [sia 
against  20.3).  in  Cork  14.5  'as  against  21.6),  iu  Londonderry  114  (as 
agsiust  14.5),  iu  Limeiick  13. [i  las  against  21  0),  and  in  Waterford  9.5  (as 
against  21.8).  The  zymotic  death-rate  was  1.4,  as  against  2.1  in  tup 
previous  period. 


.YOTICZ:.?  BEGARDiya  APPOINTMEyTS.—Altention  is  caUeil 
to  a  Notice  ^see  Index  to  Advertisements—Important  Xotice  re 
Appointments)  appearino  in  our  advertisement  columns,  givinj 
particulars  of  vacancies  as  to  zchich  inaniy-ics  sJiould  be  made 
before  application. 

VACANCIES. 

ABEnD.\RE  EDUCATION  COMiHTTEE.— Assistant  School  ITedical 

Officer.    Salary.  £300  per  annum,  rising  to  £550. 
BABNSLET:    BECKETT  HOSPIT.VL  AND   DISPENSARY.-Second 

House-Surgeon.    Salary.  £103  per  annum. 
BABROW-IN-FUR.MESS:  NOP.TH  LONSD.U.E  HOSPITAL.-House- 

Surgeon  imale,).    Salary,  £150  per  annum. 
BIRKENHEAD  .iND  WIRRAL  CHILDREN'S   HOSPITAL.— House- 

Surgeon.    Honorarium.  £100  per  annum. 
BIRKENHEAD  :    BOROUGH    HOSPITAL.— Junior   House-Surgcou. 

Salary,  £100  per  annum. 
ElSlHNGH.iJI  AND  SIIDL.\ND  EAR  AND  THROAT  HOSPITAL.^ 

Honse-Surgeon.    Salary,  £100  per  annum. 
BIRJIINGHAII    AND    MIDL.VND    EYE    HOSPITAL.— Senior    and 

Junior    House-Surgeous.     Salary,    £110    and    i'lOO    per    auuum 

respectively. 
BIRMINGHAM  GENERAL  DISPENSARY.- Resident  Medical  Officer, 

Salary.  ±'240  per  annum. 
BIRMINGHAM    UNION.— (1)  Second.  Third,  and  Fom-th  Assistan* 

Medical  Oflicers  at  the  Dudley  Road  Infii-mary ;  salary,  £210.  il70, 

and  f  163  per  annum  respectively.    12)  Assistant  Medical  Officer  at 

tho  !-elly  Oak  luflnnary.    Salarj-.  £180  per  annum. 
BOLTON    INFIRMARY    .-VND    DI.SPENi3.iEY'.  —  (1)  Junior   Honse- 

hurgeon  ;    (2)  Third  House-Surgeou.    Salary,  £120  and  £110,  per 

annum  respectively. 
BRADFORD  ROYAL  INFIRMAEY.— House-Surgeoa  (male).    Salary, 

i'103  per  annum. 
BRIDGWATER      HOSPITAL.- House-Surgeon.      SalaiT,    £125    per 

annum. 
BRIGHTON :      ROYAL     ALEX-ANDRA     HOSPITAL     FOB     SICK 

CHILDREN.— House-Surgeon.    Salary,  £100  i>er  annum. 
BRISTOL    EYE    HOSPITAL.— House  -  Sargoon.      Salary,  £100  per 

annum, 
CANCER    HOSPITAL,    Fulham    Road,    S.W.— Surgical    Eegistrar. 

Salary.  £100  per  auuum. 
CABDIFF:    KING    EDWARD    VII    HOSPITAL.— U)   Two    Housc- 

hurgeons ;    salary,    £140  per   annum   each.     (2)   House-Surgeou 

(lady)  for  the  Ophthalmic  and  Ear  and  Throat  Departments  ; 

salary,  £140  per  annum. 
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CHESTERFIELD    AND     NORTH     DERBYSHIBE     UOSPITAL.- 

S«cond  Houso-Sm-geon.    ^Blary,  £150  i)tr  annum. 
CHICHESTKn:  WEST  SUSSEX     O0NTY  MENTAL  HOSPITAL.— 

So  Olid  Assistaut  Medical  Officer.     SaUuy.  £250  per  aumiiii,  rising 

to  £300. 
DUDLEY:  GUEST  HOSPITAL. -Assistant  Houae-Surgoon.    Salary 

at  tUc  rate  or  £100  per  annum. 
EDMONTON"  EDUCATION  COMMITTEE.— Assistant  School  Medical 

OQicer.    Sivlaiy.  £jCO  per  annum. 
GLOUCESTEISSHIHE    KOYAL   INFIRMARY  AND  EYE   INSTITU- 
TION.—Assistant  House-Sorgeon.    Salary.  £80  per  annum. 
CHEAT  YARMOUTH  HOSPITAL.— House-Sur«eon  (male).     Salary, 

£200  per  annum. 
nvLIFAX:    ROYAL    HALIFAX    INFIRM.VRY.— Second  and  Third 

House-Surgeons.    Salary,  £i20  and  f  lOJ  per  annum  respectively. 
HULL   CITY    ASYLI'M.— Junior  Assistant  Medical  Officer  (female). 

Salary,  £200  per  auD.im. 
Ki:NT   county    asylum,  Chartham.— Junior   Assistant   (Third) 

Medical  Officer  (uoalei.    Salary.  £250  per  annum. 
KENT  \ND  c\NTERltURYHO.SPITAL.— Senior  and  Junior  House- 

Surueons.    Salary,  £100  and  £9u  per  annum  resiiectively. 
L-VNCASHIKE  COUNTY  ASYLUM,  Winwick.— Locumtenent  Medical 

Officer.    Salaiy.  £5  6s.  weekly. 
LEEDS-     GENERAL    INFIRMARY.— Ophthalmic    HouseSurgeon. 

Salary  at  the  rate  ol  £50  per  annum. 
LINTON  UNION.— Med.cal  Officer  for  the  Balsham  District.    Salary, 

£75  per  annum. 
LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.— (H  House- 

I'hysician;  (2i  House-Surgeon.    Salary.  £60  per  annum  each. 
LIVERPOOL  STANLEY  HOSPITAL.— House-Surgeon.     Salary,  £80 

l»er  annum. 
JI\NCHESTER:    COUNTY    ASYLUM,    Prestwich.  —  (1)    Assistant 

Medical   Officer;    salary,  £250   per   annum,  increasing  to    £300, 

and  upon  promotion  to  £450,    (2)  Locumtenent;    salary,  £5  63, 

per  week. 
MANCHESTER     EDUCATION    COMMITTEE.  —  Assistant    School 

Medical  Officer  Kemale'.    Salary,  £300  per  annum,  rising  to  £4;o. 
W.iNCHESTER:    HULME  DISPENS.VRY.— Hoase-Surgeon.    i^alary, 

£180  per  annum,  increasing  to  £20  '. 
M.^NCHESTEH     NORTHERN      HOSPITAL    FOR    WOMEN    AND 

C  dILDIf  EN.— House-Surgeon.    Salary,  f  1>0  per  annum. 
MANCHESTER  ROYAL  EY^E  HOSPITAL.— Junior  House-Surgeon, 

.-alary.  £80  per  annum. 
:.i\NCHESTEB   TOWNSHIP. -  Second  Resident  -Assistant  Medical 

Officer  at  the  Poor  Law  Institution  at  Crumpsall.    Salary.  £180  ' 

l)or  annum. 
M.\NCHESTER:    VICTORIA  MEMORI.\L   JEWISH   HOSPITAL.- 

ResiUent  Medical  Officer.    Salary,  £80  per  annum. 
MILLER   GENERAL    HOSPITAL,    Greenwich    Road,    S.E.— Senior 

Houss-Surgeon.    Salary  at  the  rate  of  £100  per  annum. 
NEWPORT:     EOY.^L     GWENT      HOSPIT.\L.— Resident    Jledical 

Officer.    Salary  for  first  six  months  at  the  rate  of  £100  per  annum, 

rising  to  £150. " 
NOTTINGH\J[:    GENERAL  HOSPITAL.— Senior  House-Physician. 

Salary,  £120  iier  annum.    (Women  eligible.) 
rL.\ISTOW:     ST.     MARYS     HOSPIT.YL     FOR     WOMEN     AND 

CHILDREN.— Resident  Medical  Officer.    Salary,  £90  per  annum. 
PRESTON:  ROY.\L  IN l''IRM.\RY.— Assistant  liesidcnt  Medical  and 

Sui-gical  Officer.    Salarj-,  fl20  per  annum. 
QUEEN  CHARLOTTE'S  LYING-IN  HOSPIT.\L.  Marylebonc  Road. 

N.W.— District  Resident  Medical  Officer.    SalaiT  at  the  rale  of 

i'60  iMjr  annum. 
QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— House- 

Snrgeon.    Salar>  at  the  rate  of  £8  '  per  annum. 
EOCHD.^LE     INFIRMARY'    AND    DISPENSARY.— Junior    Hoiise- 

Siugeon.    Salary.  £110  per  annum. 
ROYAL  W.\TERLOO  HOSPITAL  FOR  WOMEN  AND  CHILDREN. 

S.E.— Resident  Jledical  Officer  for  duration  of  the  war.    Salary 

at  the  rate  of  £150  i)er  annom, 
SALFORD   ROVAL   HOSPITAL.— (1)  Resident  Surgical  Officer;    (2) 

Casualty  Hoiise-Surgeon.  Salary,  £120  and  £100  per  annum  resjiec- 

tivcly. 
SALISBURY  INFIRMARY.- Assistant  House-Surgeon.    Salary,  £75 

l>er  annum. 
SCARBOROUGH    H0SPIT.\L    AND    DISPENSARY.  —  Senior    and 

Junior  Honse-Surgeons.    Salary,  £10D  and  £80  per  annum  respec- 
tively, 
SHEKl-lELD    EDUC.VTION    COMMITTEE.— Temporary   Assistant 

School  Medical  Officer.    Salary,  £3l0  per  annum. 
SHEFFIELO    ROYAL    HOSPITAL.— Assistant     House-Physician. 

Salary.  £80  ner  annum. 
SHEFFIELk  UoYAL  INFIRM.VRY'.— (D  House-Surgeon;  (2)  Assistant 

House-Physician.    (Males.)    Salary,  £100  per  annum  each. 
SIDL-Cw    S.\NATORIUM.— Resident   Medical   Officer.    Salary,  £125 

per  annum. 
SOUTH  SHIU.LDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

.\ND    WESTUE    ISFI.. MARY.— Junior    Housc-Surgeou    (male), 
-alary,  £115  per  annum. 
BTVFFORDSHIRE,   WOLVERHAMPTON,   AND    DUDLEY  .JOINT 

CO.M.Mrr'iEc  FOR  'ruHEKCUi-.u.->  S.— Ri-sident  Medical  Officer 

tor  Moxlcy  Sanatorium.    .Salary,  £J0u  per  annum. 
STOKE-ON-TRENT    EDUCATION    COMMIT  lEE.  —  Lady    School 

Medical  Insiwclor.    Salary.  £300  jver  annum,  i  i-sing  lo  .^jj 
STOKF.-ON-TRENT  :      NORTH     STAFFORDSHIRE    INFIRMARY, 

Jl.irtshlU.— (1)  Hou.c-l'jiy»ician  ,  «2'  Hoa.^e-.-5Urgeou.    Salary,  x'loO 
per  annum  each,  rising  £10  annually, 
SUNDERLAND     COUNTY     BOROUGH.  —  TnbcrenloSis     Medical 

Officer  (temporary).    Salary  a    iiif  rate  of  £3u0  pir  a.iiiuin. 
HUNDF.ItLAND  ROYAL  INFIRM  VRY.—(1)  Senior  Rcsi'lent  Medical 
iHlict-r  ISurgtoii);  (2)  two  Juitior  llousu-Surgeous.    Salary,  lOr  U) 
£150  per  annum,  and  for  (2)  £120  pet  annnm. 
SWANSEA    GENEIiAL    AND    EYE     HOSPITAL.— House-Surgeon. 
Salar)',  £125  per  annum. 


TRURO:      ROYAL     CORNWALL     INFIRMARY.— Houso-Surseon. 

Salary.  £150  per  annum. 
TUNBRIDRE    WELLS    GENFR.\.L    HOSPIT.VL.  -  House-Surgeon. ' 

Salary.  £100  per  annum 

WARRINGTON  INFIRMARY  AND  DISPENSJUIY.- Senior  House- 
Surgeon.    Salarj-,  £200  per  annum. 

WEST  BROMWICH  AND  DISTRICT  HOSPITAL.  —  (1)  House- 
Surgeon;  (2)  Assistant  House-Surgeon.  Salarj",  £l50  and  £120  per 
annum  respectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
Junior  House-Physician.    Salary.  £100  per  annum. 

■WESTERN  OPHTHALMIC  HOSPITAL.  Marylebone  Road,  N.W.— 
House-surgeon  (non-resident).    Salar^•,  flOO  per  annum. 

■WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer. 
Salary,  £150  per  annum. 

YORK  COUNTY  HOSPIT.\L.— House-Pbysician  and  House-Surgeon. 
salary,  £150  per  annum. 

Toensure  notice  ni  this  column — ui/itc7i  iscoinviletlfrom  our  advertiso' 
meut  cotttnins.  where  full  vnvticiilars  will  be  fomtd — it  ia 
ncceaaai'y  that  advertiseinenis  should  he  received  uot  later  than 
the  first  past  on  iVediiesdaii  inoruiuo.  Fernons  interested  shoulu 
refer  also  to  the  Index  to  Adcertisentents  which  follows  the  TubU 
of  Contents  in  the  JonnNiL. 


•APPOINTMENTS. 

B.VKBCBY.E.  A.,  M.R.C.S..  L.R.C.P..  Assistant  Medical  Officer  of  the 

\^'oolwich  Union  Infirmary. 
Browne,  F.  G.  F..  M.B.,  Ch.B.Liverp..  District  Medical  Officer  of  the 

Birkenhead  Union. 
CooiFBES,  Porcival  Charles,  M.R.C.S.Eng.,  L.B.C.P.Lond.,  Medical 

Superintendent    of     the     SuiTcy     County     .Asylum,    Netherne, 

Mer.Htham. 
CotTKTAtTLD,  R.  M..  M.D.Camb.,  DP. II.,  Assistant  County  Medical 

Officer  of  Health  to  the  \^  est  Suffolk  County  Council,  vice  H.  L. 

Hopkins,  M.B.,  B.S.Lond. 
FiELDEK,   H.    A.,  M.D.Durh.,  Certifying  Factory    Surgeon  for  the 

Shildon  District,  co  Dmham, 
M.4.CKF.NZ1E,  M.  D.,  MB.,  B.S.Lond.,  District  Medical  Officer  of  the 

Huddersfield  Union. 
QCESSELI,,  .\.,M.E.C.S.,  L.R.C.P.,  Medical  Officer  of  "  The  Meads  '• 

Childi'en's  Home  o(  the  Poplar  Borough  Parish. 
Steele.  T.,  M.B.,  C.M.Edin.,  Certifying  Factory  Surgeon  for  the 

Hamilton  District,  co.  Lanarkshire. 
Thompson.  R.  B  ,  M.B.,  Ch.B.Vict.Manch.,  District  Medical  Officer  of 

the  Totne^  Union. 
ROTAL   Free    HosriTAE,    Gray's   Inn    Road,    W.Ot— The    following 

appointments  have  been  made; 
Acting  Assistant  Physician.- J, O'Donovan.  M.D.Lond.M.R.C.P. 
Medi.:al  Eeyistrar.— Miss  I'ickard.  M  D.,  B.S. 
Surgical  Registrar.— Miss  Davies-Colley.  M.D..  B.S.,  F.R.C.S 
Clinical  Assistant  to  Throat,  Nose,  aud  Ear  Dopartinent. — Misa 

Lowry,  M.B..  B.S. 

BlirniS,    MAUHIAGES,    AND    DIl.VTUS. 

The  charge  for  insfrling  ann'''uncemetits  of  Births,  Marriages.  anH 
Deaths  is  5s.,  which  sum  should  he  forwarded  tn  Post  OtHce  Orders 
or  Scami)^  with  the  notice  not  later  than  first  post  tf^ednesuati 
vtornino  in  order  to  ensure  insertion  in  tlte  current  issue. 

BIRTHS. 

Gaustlett.— On  December  27th,  at  3?,  OakUill  Road,  Putney.  S.W., 
the  w^ife  of  Lieutenant  H.  Leon  Ganntjett,  R.A.M.C,  6th  Battalion 
Gloucester  Regiment,  of  a  son. 

Philmps.— On  December  26th.  at  Clinton  Eoad.  Redruth,  Cornwall, 
the  wife  of  Lionel  L.  Phillips,  M.R.C.S.,  of  a  dauehtcr, 

BEA'rns, 

MACKINNON'.— On  Sunday,  December  27th,  at  Nairobi,  British  East 
Africa,  Margaret  Isabel,  the  infant  daughter  of  Lily  and  Murdoch 
Mackinnon.  M.D.,  D.P.H.,  aged  8  weeks.    (By  cable.) 

MacNaltt  — On  Decern  ber26tli. at  Dublin.  Francis  Charles  MaiNalty, 
M  A.,  M.D  ,  M.Ch.Dubl  late  Senior  Assistant  Physician  to  the 
Metropolitan  Free  Hospital,  aged  68. 

■Wilkinson.- On  December  21th.  nt  3.  Ding'e  Hill,  Dingl  "  Liverpool, 
George  Wilkinson,  M.B..  C.M.Edin.,  ng^d  J9  years,  only  son  of  the 
late  George  Wilkinson  of  York. 


DIARY   FOR   TUl^    >YEEK. 


TUESDAY. 

EOESTGES  SociETy.  Institution  of  Electrical  Ensincera.  Victoria 
Embankment,  VV.C.  8.15  p.m.— General  Meeting.  Re- 
sumed Discuasioc  on  the  Localization  of  Forciga 
Bodies  by  X  Rays, 

TMURSDA'7. 

Habveias  Society  or  Lonpon.  St.ifrmd  Rooms.  Titchborne  Street, 
Edijware  Road,  W..  8  p.m. -Annual  General  Mcetinu  ; 
Election  of  Officers:  President's  Address;  Con- 
versazione. 

NoETn-EAST  London  Cr.ixrcAi.  Pocietv.  Prince  of  Wales's  Hospital. 
To;teubain,4.15  p.m.— Clinical  .Meeting. 

P03T-aRADUATS  COURSES   AND   IiBCTURBS. 

Post-graduate  Courses  are  to  be  given  next  week  at  the  following 
schools,  colleges,  and  hospitals: 

CE.s'inAt,  LoNPOx  TmtoAT.  Nose,  and  Ear  HosriTAi,,  Gray'a  Inn 

ISoad.    Tuesday  and  Fridaj,  i  p.m..  Diseases  of  llio 

Liirynx. 

fFiiWlirr  i).jr(icu(<ir«  can  he  nblained  ou  iippltenfi'nii  to  the  Dmus 

of  the  serf  rat  iiisdtiiftoiis,  or  in  some  instances  from  our  adi'ertise- 

ment  colnmus.i 


rtliitcil and lubilslicd  by  ll.t  Ilcltlsli  Mcillcal  Atiootion  at  tlieir  Omcc.  No.  42),  Sltand,  in  tDo  Farlsb  o(  Si.  Uartln-m-tte-l'iclds,  in  the  County  ol  MiJalcwv 
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OYER -PRESCRIBING: 

SOME  C.irSKS  AXD  hemediks. 
By    H.    HOWARD    MURPHY,    M.D., 

TWICKENHAM. 


"  OvEE-PRESCEiBiNr, "  lias  become  a  serious  matter  for  panel 
doctors  and  lasnvancp  Committees;  but  wbat  over-pre- 
scribing means  lias  not  been  detined.  The  Insurance 
Committees  Lave  warned  the  profession  about  it,  and  are 
taking  steps  at  great  expense  and  trouble  to  search  out 
the  guilty,  and  threaten  to  fine  them.  The  cost  of  many 
drugs,  etc.,  has  gone  np,  and  a  solemn  warning  has  been 
addressed  by  a  committee  of  leading  medical  men  of  great 
authority  telling  us  to  use  these  drugs  sparingly,  and  to 
substitute  others  that  are  cheaper  whenever  possible. 
But  thcj'  do  not  tell  us  what  the  alternative  drugs  are,  and 
in  many  cases  it  is  hard  to  think  of  any. 

The  Insurance  .Act  allows  Is.  6d.  for  drugs  and 
appliances,  and  the  floating  sixpence  is  available  in  case 
the  allowance  is  exceeded.  .\11  this  2s.  has  been  spent, 
and  y-ct  the  chemists'  bills  under  the  tariff  have  been 
unpaid  some  30  per  cent.  The  cliemists  clamour  for  more 
money,  that  they  may  be  paid  in  full ;  but  have  not  made 
any  suggestions  for  lessening  the  cost  of  prescriptions. 

'niiat  is  Over  prescribing  .' 
In  the  absence  of  any  authoritative  definition  we  may 
learn  something  from  the  following.  In  the  Supplement 
to  the  Beittsh  Medical  Jocknal  of  December  5th,  1914, 
under  the  heading,  "  Drug  Fund  in  South  Wales,"  it 
is  stated  that  the  average  cost  of  prescriptions  was  7.8d. 
in  1913,  when  there  was  no  complaint  of  over-prescribing. 
This  vear  (1914i  the  average  cost  is  9.68d.  for  each  pre- 
scription, and  an  estimated  deficit  of  30  per  cent,  on  the 
chemists'  bills.  Therefore  it  would  appear  that  anything 
over  7d.  a  iirescription — about  Id.  an  ounce — is  over- 
prescribing.  This  is  a  very  rough  criterion,  for  it  takes 
no  account  of  the  amount  of  illness,  nor  of  the  number  of 
doses  in  the  bottle,  nor  the  frequency  with  which  the 
doses  are  administered,  nor  yet  the  sum  due  to  expenditure 
on  applfauces,  etc. 

Causes  of  Over-prescribing. 
It  is  not  due  to  deliberate  intention,  that  we  may  safely 
assert.  Is  it  education  or  want  of  it?  Medical  men 
whilst  students  at  a  hospital  learn  practically  nothing  of 
dispensing,  and  but  little  of  pharmacy  beyond  what  the 
Uritish  I'liarinacoj'oeia  contains.  The  wiser  men  take 
assistantships  before  settling  in  private  practice,  thereby 
making  good  their  defective  hospital  education  in  this  and 
otlicr  respects.  A  minority  of  men  get  into  consulting 
work  and  prescribing  practices  which  do  no  dispensing. 


and  they  continue  using  the   Drilish  Pharmacopoeia,  and 
never  learn  or,  perhaps,  need  any  other  way. 

Consequently,  there  arc  a  good  many  men  who  are 
ignoraut  of  the  economy  of  prescribing;  and  others  aro 
careless  and  reckless  by  nature.  Such  men  arc  not 
equipped  or  suited  for  panel  practice,  and  are  probably  the 
chief  offenders  in  over-prescribing.  They  can  plead,  "  Wo 
prescribe  what  we  learnt  from  our  British  Pharmacopoeia, 
and  according  to  our  hospital  teaching,"  and  we  can 
hardly  blame  them  for  their  faulty  performance.  But  as 
panel  practitioners  they  must  learn,  or  they  will  suffer.  It 
is  costing  all  the  rest  of  us  trouble  and  loss  of  monej-.  Not 
we,  but  the  chemists,  have  got  hold  of  the  floating 
si.xpence.  Tlio  lusurance  Committees  are  hunting  up 
these  gentlemen  at  much  trouble  and  expense,  and  can 
and  will  fine  them.  "Oh,  but  it  is  according  to  the 
Pharmacopoeia,"  will  not  save  thein.  For  us  it  throws  a 
light,  probably  correct,  on  the  ultimate  cause  of  over- 
prescribing— the  extravagant  British  Pharmacopoeia  and 
the  neglect  of  proper  education  in  pharmacy  and  dispensing. 

Semcdies. 
The  following  courses  suggest  themselves,  and  may  bo 
described  as  political  in  nature  : 

1.  Increase  of  insurance  funds  by  a  parliamentary 
grant,  but  this  may  be  put  aside  as  very  unlikely  at 
present. 

2.  The  chemists  suggest  that  the  panel  doctors'  fund 
(already  too  small)  should  be  merged  with  the  drugs  and 
appliance  f«nd,  and  from  this  the  chemist  should  bo  paid 
in  full,  and  the  remainder,  if  any,  should  be  divided 
amongst  the  doctors.  Of  course,  they  have  long  ago 
secured  for  themselves  the  floating  sixpence.  Another 
suggestion  is  that  the  doctors  should  do  the  dispensing 
and  take  the  drug  fund;  and,  again,  that  the  chemists 
should  take  the  whole  fund  and  do  both  the  doctoring  and 
the  dispensing,  but  this  must  be  a  joke.  The  doctors  will 
probably  refuse  panel  work  if  any  such  schemes  aro 
carried,  and  the  chemists  will  refuse  if  they  are  not  paid 
in  full.  The  result  in  cither  case  would  be  a  breakdown 
of  the  whole  insurance  scheme,  with  the  possible 
formation  of  a  whole-time  State  service  of  both  doctors 
and  chemists. 

3.  Take  the  tax  off'  alcohol  used  for  medicinal  purjjoses, 
or  at  any  rate  greatly  reduce  it.  This  has  been  attempted 
before,  but  without  success.  Could  not  the  Chancellor  of 
the  Exchequer  be  induced  to  reconsider  the  matter  now 
that  the  panel  finance  seems  on  the  verge  of  failure ".' 
The  Council  of  the  British  Jledical  Association  might  try, 
and  the  chemists  would  certainly  help. 

4.  Conference  and  co  operation  between  the  panel  doctors 
and  chemists  would  be  the  ideal  method  of  solving  many 
difficulties.  There  seems  to  be  some  unwillingness  to  do 
this,  some  holding  back  on  both  sides.    A  few  scattered 
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jncetings  liere  and  there— inconclusive,  irreconcilable,  and 
futile,  so  far  as  one  can  gatlier  from  tbc  reports  iu  the 
SriM'LEMENT.  AVliat  is  needed  is  a  mcetiug  really  repre- 
seutativo  of  the  whole  country ;  all  the  men  determined 
tolind  a  solution  and  with  infitructions  to  do  so  from  every 
committee.  One  wonders  what  is  the  cause  of  this 
absence  of  united  action,  obviously  present,  w^heu  both 
chemists  and  doctors  are  suffering  and  losing  money. 
And  whether  that  floating  sixpence  is  the  real  source  of 
contention. 

5.  A  panel  pharmacopoeia  for  the  whole  country  would 
most  likely  get  us  out  of  the  present  difficulties  and  prevent 
their  recurrence.  The  chemists  would  have  to  help  to 
make  it  economical,  and  the  doctors  would  have  loyally  to 
use  it  in  prescribing  whenever  possible.  There  is  a  book, 
the  Pharmacopoeias  of  the  Loudon  Hosjyifah,  that  would 
be  most  useful ;  each  being  compiled  by  the  staff  of  the 
hospital  has  a  guarantee  of  excellence.  But  it  would  be 
necessary  for  panel  purposes  to  make  certain  changes  to 
reduce  the  cost  of  the  mixture,  etc.,  on  the  lines  to  be 
described  latei-. 

6.  If  the  doctors  and  chemists  cannot  pull  together,  then 
as  a  last  resort,  to  prevent  disaster  to  panel  finance,  the 
Commissioners  or  Committees  could  with  their  extensive 
powers  intervene. 

7.  Every  medical  man  can  and  should  prescribe 
economically.  This  can  at  present  only  be  learnt  by 
experience  in  the  dispensary  of  a  general  practitioner  with 
a  practice  including  many  poor  people.  Thej'  cannot 
afford  to  pay  for  fancy  articles.  Only  what  is  good  is 
used,  but  by  avoiding  unnecessary  expense,  it  is  possible 
to  reduce  the  cost  to  suit  their  means.  Every  medical 
man  and  chemist  to  pass  his  qualifying  examinations  has 
to  show  a  thorough  knowledge  of  the  British  I'Jianna- 
co2)ocia,  but  that  book  does  not  inculcate  ecouomj',  far 
otherwise.  He  can  learn  a  great  deal  about  the  uewer 
remedies  from  studying  the  Extra  Pharmacopoeia,  and 
the  Pharmaceutical  Codex  will  supply  many  excellent 
prescriptions  as  well.  But  they  again  are  not  aids  to 
economy.  This  he  will  find  explained  in  Hart's  How  to 
cut  the  Drug  Bill,  Sutherland's  Dispensing  Made  Easy,  smA 
similar  works. 

liulesfor  Economy  in  Prescribing. 
Ilore  are  some  simple  rules  and  hints  from  these  and 
other  sources  for  the  guidance  of  the  practitioner : 

1.  Always  use  the  best  quality  drugs,  but  avoid  a  multi- 
plicity of  drugs  and  preparations,  both  in  the  dispensary 
and  in  each  prescrii^tion. 

2.  Avoid  the  use  of  preparations  containing  alcohol 
whf  n  possible,  substituting  other  menstrua  and  vehicles. 

3.  Auy  good  potable  water  can  bo  used  for  aqua  in  nearly 
all  prescriptions.  The  Pharmacopoeia  does  not  order 
otherwise,  in  spite  of  what  the  British  Pharmacopoeia, 
Codex  says  and  many  chemists  assert. 

4.  Compressed  drugs,  tablets,  and  triturates,  etc.,  are 
cheaper  than  pills,  powders,  and  lozenges,  etc.  They  can 
lie  used  in  making  mixtures  also,  and  have  the  advantage 
of  being  accurate  in  dosage. 

5.  Proscribe  mixtures  as  concentrated,  and  consequently 
the  doses  as  small,  as  possible.  It  saves  timo  and  trouble, 
and  the  patient  will  call  less  often  for  his  refill.  He 
advantages  nothing  by  the  amount  of  water  iu  the  bottle. 

6.  .\void  the  use  of  all  patent  and  proprietary  medicines. 
The  Secret  Uemedies  and  More  Secret  Pcmedies,  published 
by  the  British  Medical  Association,  has  shown  how 
expensive  they  arc  without  any  compensating  merits. 

7.  If  you  wish  to  continue  using  the  old  Phnrniacopoeia 
and  its  weights  and  measures,  write  "  B.P.  JfiOS  "  at  the 
bead  of  the  prescription. 

Jlotv  the  "  Brilish  Pharmacopoeia "  can  he  Improved. 
It  is  very  much  less  used  than  in  years  past,  as  it  is 
qnito  behind  the  times.  The  chemicals,  drugs,  and 
alkaloids,  though  not  capable  of  alteration,  could  bo  much 
added  to  in  number.  The  dispenser  buys  nearly  every- 
thing readyinado  from  the  manufacturers  and  wliolesale 
chemist.  The  pills,  for  instance,  are  purchased  rcady- 
jnadc  and  coated ;  thero  arc  only  twenty  iu  the  Ilrllisli 
Pharinacopocin,  but  hundreds  in  some  of  the  manufac- 
turers' lists ;  and  the  compressed  drugs,  tablets,  etc.,  not 
mentionetl  in  the  Brilish  Pharmacopoeia  are  ia  universal 
use.     The  emplastra  arc  bought  ready  spread,' the  aquae 


made  by  using  the  oils  dissolved  in  spirit,  or  rubbed  up 
with  magnesia  and  filtered ;  and  most  of  the  spirits  are 
used  1  in  4,  and  not  in  the  British  PItarmacopocia.  1  in  10 
solution.  Of  the  80  tinctures  made  with  alcohol  in  the 
British  Phartnacopoeia  only  20  really  need  alcohol;  the 
rest  are  purchased  as  aqueous  tinctm-es  and  liquors,  or  the 
liquid  extracts  are  used.  And  so  on  with  the  wines  and 
the  syrups,  the  decoctions  and  infusions. 

The  contents  of  the  British  Pharmacopoeia  may  be 
divided  into  three  classes  : 

(n)  Chemicals  autl  crude  organic  drugs  and  their  alkaloids. 
(6j  Galenical  preparations,  as  tinctures,  iufusions,  etc. 
(c)  Prescriptions  for  common  use,  as  pills,  mixtures,  etc. 

The  first  class  needs  many  additions ;  the  other  two  au 
entire  overhauling  and  alteration. 

Tho  leading  article  on  the  new  British  Pharmacopoeia , 
in  the  British  Medical  Jol'UNal  of  November  21st,  1914, 
quoting  from  the  introduction  to  the  British  Pharma- 
copoeia, says:  "  The  Council  has  for  its  principal  object 
to  afford  to  members  of  the  medical  profession  and  those 
engaged  in  the  preparation  of  medicines  throughout  the 
British  Empire  one  uniform  standard  and  guide  whereby 
the  nature  and  composition  of  substances  to  be  used  iu 
medicine  may  bo  ascertained  and  determined."  The  writer 
says :  '"  This  has  been  carried  out  well,  and  may  be 
praised  without  reservation."  .\nother  duty  is  the  selec- 
tion of  new  drugs  that  are  thus  made  official.  The  com- 
ment is:  "  Serious  doubts  must  be  felt  as  to  the  wisdom  of 
leaving  outside  the  olhcial  book  so  many  medicines  that 
are  in  common  daily  use."  "  It  is  only,  revised  at  long 
intervals  of  ten  to  twenty  years."  The  last  revision  was 
in  1898,  now  seventeen  years  ago,  and  yet  in  the  new 
British  Pharmacopoeia  only  forty-three  new  remedies 
appear.  Many  changes  iu  composition  and  strength  have 
been  made,  and,  says  the  Biutish  Medical  Jochn.\l, 
"  some  so  considerable  as  to  involve  serious  risk  of  dauger 
from  altered  dosage."  This  is  a  very  grave  matter,  aud 
one  asks,  kxB  all,  or  auy,  of  these  changes  necessary  or 
reasonable  ? 

The  writer  in  the  British  Medical  Jocenal  has  no 
doubt  made  his  criticism  looking  at  the  matter  from  the 
scientific  chair,  and,  as  far  he  goes,  every  one  will  agreo 
with  him.  But,  from  the  dispensing  and  panel  man's 
point  of  view,  there  are  many  other  defects  in  the 
Pharmacopoeia  quite  as  serious. 

1.  There  is  not  the  least  attempt  at  economy  even  when 
that  can  be  obtained  without  impairing  eflicieucy. 

2.  Many  of  the  articles  are  difiicult  or  impossible  to 
make  in  a  surgery,  and  take  much  time. 

3.  Their  form  is  inconvenient  for  rapid  and  accurate 
work. 

4.  Many  aro  so  bulky  that  they  cannot  be  accommodated 
in  the  average  dispensary;  for  instance,  the  aquae  in  the 
British  Pharmacopoeia,  about  ten  of  which  are  directed  to 
be  distilled  and  are  therefore  not  used. 

He  says  nothing  about  the  aqua  used  in  tho  prescrip- 
tion. The  British  Pharmacopoeia  1885  said  that  "  dis- 
tilled water  should  bo  used  in  dispensing  prescriptions.' 
The  last  revision,  1898,  omits  this  injunction,  no  doubt 
deliberately.  Thero  is  therefore  no  oflicial  order  or 
authority  for  using  aqua  destiilata  when  aqua  is  pro- 
scribed. Yet  the  Pharmaceutical  Codex  says  (in  1911) 
that  it  should  be  used,  and  chemists  tell  us  they  consider 
it  their  duty  to  do  so.  It  is  a  delusion  and  a  costly  one. 
No  one  can  have  a  still  or  use  it  without  a  licence,  under 
legal  penalties.  The  wholesale  houses  supply  it  at  about 
6d.  a  gallon.  It  is  reported  in  tho  liitrnsH  Medical 
.TouuxAL,  November  28th,  1914,  that  the  Chairman  of  tho 
London  Panel  Committee  regretted  that  a  proposed 
arrangement  with  the  chemists  in  th's  respect  had  broken 
down,  and  said  that  the  result  was  a  loss  of  £15,000  ti 
year.  Apparently  this  isfor  London  alone,  aud  as  the  popu- 
lation is  about  one-tenth  of  that  of  the  whole  country,  a 
saving  of  £150,000  a  year  would  be  gained  if  it  were 
agreed  to.  And  all  this  on  tho  mistaken  notion  that  aqua 
destiilata  must  be  used  in  making  up  proscriptions.  Of 
course,  .aijua  destiilata  is  necessary  for  some  substances,  as 
for  dissolving  alkaloids,  etc. 

.\lcoliol,  again,  is  enormously  used  iu  tho  Brilish 
Pharmacopoeia,  Tho  actual  cost  of  alcohol  is  about  3s.  a 
gallon,  but  the  selling  price  is  32s.  The  difference  is  duo 
to  tho  tax  imposed  by  Parliament.  In  Dispensing  Made 
Easy  it  is  stated  that ;  "  If  the  drug  bill  for  twelve  moutha 
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of  an  average  general  practice  be  dissected,  it  will  be 
fimud  that  the  cost  of  spirit  is  very  nearly  50  per  cent,  of 
the  whole  amount."  The  wholesale  chemists  wlio  es- 
pecially cater  for  medical  men  have  recosmzcd  this,  and 
many  of  them  mauufacture  aqueous  tinctures  and  other 
inexpensive  substitutes  for  the  British  I'liannacopocia 
galenicals:  they  are  economical  in  use,  and  j'ct  arc  quite 
as  efficient  medicines,  as  the  official  preparations. 

It  seems  tljat  the  British  Pliarmacopoeia  Committee 
needs  strengthening  by  the  addition  of  practical  dis- 
pensers, medical  men  and  chemists.  It  should  also  have 
manufacturing  and  wliolcsale  cliemists  to  help  it  to  get  in 
touch  with  what  is  needed  and  u.sed,  and  what  is  made. 
and  to  suggest  economical  alternatives,  time-saving 
materials,  new  drugs,  etc.,  to  its  notice.  The  manu- 
facturers  and  wholesale  chemists  make  up  almost  every- 
thing on  the  shelves  and  in  the  dispensary,  and  much  of 
that  in  the  chemist's  shops.  Wc  trust  them  as  to  the 
(juality  of  the  drugs  and  preparations.  If  any  examina- 
tion of  these  is  necessary,  it  should  be  made  at  the 
factories.  Who  l;as  the  power  to  do  so?  Perhaps  the 
Apothecaries' Company.  And  how  and  when  is  it  done? 
Somebody  ought  to  be  duly  appointed  to  this  work,  in  the 
interests  of  all — doctors,  chemists,  and  the  public — other- 
wise the  Phormacoijoeia  is  practically  useless.  The  com- 
position and  dosage  of  all  preparations  should  be  sys- 
tematized and  standardized,  on  some  rational  i^lan,  so 
a-s  not  to  require  frequent  alterations.  Revision  should  be 
niore  frequent,  say,  eveiy  five  years  ;  well-tried  and 
much-used  drugs  and  preparations  should  be  more  easily 
and  freely-  admitted. 

These  changes  proposed  seem  very  radical,  but  nothing 
less  will  make  the  Pharmacojweia  really  useful  and  take 
the  place  it  should  as  a  standard  for  the  empire. 
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LIVEP.POOL. 

Pa.nel  Committee. 

A  MEETIKG  of  the  Liverpool  Panel  Committee  was  held  on 

l)ecember  18th.  1914,  at  the  Medical  Institution,  when  the 

chair  was  taken  by  Dr.  Bennett. 

Atiali/sisof  Prescrii'dons. — A  letter  from  the  administra- 
tion officer  of  the  Insurance  Committee  was  read  with 
reference  to  the  Joint  Committee  proposed  to  be  formed 
for  the  examination  of  prescriptions.  The  Insurance 
Committee  was  willing  to  pay  one-third  of  the  expenses  of 
the  Joint  Committee.  The  further  discussion  of  this 
matter  was  postponed  until  the  next  meeting  of  the  Panel 
Committee. 

StocJ:  Mix'fitres. — It  was  reported  that  the  clause  directed 
to  be  inserted  in  the  Drug  Tariff  by  the  Insurance 
Commissioners  authorizing  stock  mixtures  had  been 
approved  by  the  Medical  Benefit  Subcommittee  and  by  a 
siiecial  subcommittee  of  the  Insurance  Committee,  as  well 
as  by  that  Committee. 

Practitioners'  Lists. — Tlie  Panel  Committee  expressed 
approval  of  the  procedm-e  of  furnishing  with  the  quarterly 
cheques  the  number  of  insured  persons  on  each  panel 
practitioner's  list. 

Allccatiotj  of  SiirpJiia  Funds.— Drs.  Parkinson,  Baxter, 
and  Allen  were  appointed  a  subcommittee  to  interview  two 
l)iactitioners  who  had  not  signed  the  necessary  declara- 
tion, and  had  thus  caused  delay  in  the  allocation  of  the 
surplus  funds. 

Seamc?i's  Kafioval  Insurance  Socicfij. — The  report  of 
the  Subcommittee  with  reference  to  the  Seamen's  National 
Insurance  .Society  was  received  and  adopted. 

WOLVERHAMPTON'. 

Panel  CoioiiTTEE. 

A  MEETING  of  the  Wolverhampton  Panel  Committee  was 

held  on  December  14th,  1914,  when  'Dr.  Ceaig  was  in  the 

chair. 

Model  Eules. — The  5Iodel  Rules  for  the  administration 
of  medical  benefit  for  1915,  as  adopted  by  the  Medical 
Benefits  Committee  of  the  Insurance  Committee,  were 
approved. 

Ctrtification  of  Incapacity  for  WorV. — Circular  52  I.C. 
and  Memorandum  211,  I.C.  were  approved. 


Checling  Prct-crifitions. — The  following  draft  schema 
for  the  checking  of  prescriptions  of  panel  practitioners  iu 
the  areas  of  the  Dudley,  Smethwick,  West  Bromwich,  and 
Wolverhampton  Insurance  Committees  was  then  cja- 
sidercd. 

1.  An  officer  sliall  he  appointed  at  a  salary  of  £120  per  annum 
whose  duties  shall  bo  to  check  and  scrutinize  prescriptions  for 
each  of  the  Insurance  Committees  above  named.  The  appoint- 
ment to  be  terminable  by  one  month's  notice. 

2.  The  Dudley,  Smethwick.  West  Bromwich.  and  Wolvor- 
liampton  Committees  shall  each  pay  a  share  of  the  ofUcer's 
salary,  as  well  as  of  any  other  expenses  which  mav  be  in 
curred,  in  the  proportion  which  the  number  of  scripts  pet 
annum  in  each  area  bears  to  the  total  number  of  scripts  per 
annum  in  all  the  areas. 

3.  A  joint  committee  shall  be  formed  to  consider  all  mattei-a 
relating  to  this  sclieme,  and  the  carrying  out  of  the  provisions 
thereof,  which  shall  consist  of  representatives  from  each  area, 
provided  that  where  iu  any  area  tl'.e  Panel  and  or  Phannacentical 
Committees  are  contributing  towards  the  cost  of  tlie  scheme 
those  committcos  shall  be  each  empowered  to  appoint  one  of 
the  representatives  for  the  area. 

4.  The  officer  shall  until  further  order  carry  out  his  duties 
at  the  offices  of  the  Smethwick  Insurance  Committee. 

5.  The  officer  shall  not  be  required  by  any  of  the  parties 
hereto  to  devote  more  than  the  due  proportion  of  his  time  to 
the  work  of  a  particular  committee. 

6.  Any  of  the  parties  to  the  scheme  desiring  to  terminate  ov 
revise,  the  arrangements  hereiu  provided  shall  give  notice  to 
the  Joint  Committee  not  later  than  October  31st. 

7.  Matters  arising  for  consideration  at  meetings  of  the  .Toint 
Committee  shall  bt  decided  by  a  majority  of  the  votes  of  the 
members  present  and  voting,  and  in  the  event  of  an  equal 
division  of  votes  the  chaurmau  of  the  meeting  shall  have  a 
second  or  casting  vote. 

8.  The  salary  of  tlie  officer  to  be  appointed  shall  be  advanced 
by  the  Smethwick  Insurance  Committee,  and  the  other  parties 
hereto  shall  pay  to  that  Committee  one  month  after  the 
expiration  of  each  >  ear  as  may  be  the  proportionate  amount 
due. 

9.  The  provisions  of  this  scheme  shall  come  into  operation  on 
•lanuary  1st.  1915,  and  shall  be  subject  to  the  approval  of  the 
Insurance  Commissioners. 

Aftpr  some  discussion  as  to  the  practicability  of  the 
scheme,  which  was  further  explained  by  Dr.  Mactiek,  who 
attended  the  conference  with  the  other  Insurance  Com- 
mittees as  Chairman  of  the  Wolverhampton  Insurance 
Committee,  it  was  proposed  by  Dr.  Ridley  Bailev, 
seconded  by  Dr.  DAyu)S0N,  and  resolved ; 

That  Dr.  Craig  be  appointed  as  Kepresentative  of  the 
Wolverhampton  Panel  Committee  to  attend  the  first 
meeting  of  the  Joint  Committee,  hut  to  have  no  power 
to  bind  the  Wolverhampton  Panel  Committee. 

Local  BIedical  Committee. 
The  Wolverhampton  Local  Medical  Committee,  which 
has  the  same  personnel  as  the  Panel  Committee,  then  met, 
and     having    confirmed    the    minutes    of    last    meeting, 
formally  approved  of  Circular  52T.C.  and  Memo.  211  I.C. 

NORTH  RIDIXC;  OF  YORKSHIRE. 

Meeting  of  Pr.vctitioners. 
The  fifth  meeting  of  practitioners  was  held  at  York  on 
October  24th,  1914,  when  Dr.  Candler-Hope  was  in  the 
chair. 

Agreements. — After  consideration  it  was  decided  to 
recommend  panel  practitioners  to  sign  the  agreement. 

Unallotted  Fu7ids. — It  was  decided  that  in  the  matter  of 
dividing  the  unallotted  funds  a  unit  scale  similar  to  that 
passed  in  July,  1914,  should  be  adopted. 

Payment  of  E.Tj>enses. — It  was  resolved  that  medical 
members  of  the  County  Insurance  Committee  should  bo 
paid  railway  fares  and  subsistence  allowance. 

Panel  Committee. 

A  meeting  of  n  newly  constituted  Panel  Committee  was 
held  at  York  on  December  10th,  1914,  when  Dr.  Candler- 
Hope  and  Dr.  Thomas  I.  Mills  were  re-elected  chairman 
and  honorary  secretary  resiiectivelj-. 

Vote  of  Thanks. — A  vote  of  thanks  was  unanimously 
accorded  to  Dr.  ilills  for  the  great  amount  of  work  he  had 
done  on  behalf  of  the  practitioners  in  the  North  Riding. 

Allocation  of  Insured  Persons. — The  meeting  adopted 
certain  principles  with  regard  to  the  allocation  of  insured 
pei-sons,  and  as  to  the  distribution  of  capitation  fees. 

Mileage. — The  Clerk  to  the  Insurance  Committee 
having  outlined  the  amendments  it  was  proposed  to  make 
to  the  mileage  scheme,  the  meeting  decided  to  approve  of 
the  changes. 
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E.vccssive  Prescribing. — Tlie  Cliairman,  the  Secretary, 
find  Dr.  Baigeut  -were  appointed  to  act  •\vitli  tbo  I'liaruia- 
coutical  Committee  in  compiling  the  circular  suggested  hy 
the  Commissioners  (Memo.  199).  It  was  also  decided  to 
make  some  arrangements  with  the  checker  for  the  North 
Riding  prescriptions  with  a  view  to  his  surveying  on 
behalf  of  the  Panel  Committee  prescriptions  which  were 
abnormal  or  otherwise. 

Model  Uulcs. — It  was  decided  to  approve  of  the  model 
rules  submitted  by  the  Insurance  Committee. 

Loc.^L  Medicai,  CoimiTTEE. 

The  newly  constituted  Local  Medical  Committee  held 
its  first  meeting  immediately  after  the  meeting  of  the 
Panel  Committee. 

Emergency  Committee. — The  Chairman  and  the  two 
practitioners'  representatives  were  appointed  to  act  as 
the  Emergency  Committee  of  the  Local  Medical  and  Panel 
Committee. 

Financial  Statement. — The  financial  statement  sub- 
mitted by  Dr.  Mills  was  approved. 

SUKEEY. 

Paxel   Coujiittee. 

The  monthly  meeting   of   the   County  of   Surrey    Panel 

Committee  was  held  at  Surbiton  on  December  18tli,  1914, 

when  Dr.  C.  P.  Lankesteu  presided. 

Medical  Referees. — It  was  decided  that  in  any  case 
brought  to  the  notice  of  the  Committee,  in  which  a  referee 
had  visited  {i  patient  without  informing  the  practitioner  in 
attendance,  the  Secretary  should  write  pointing  out  that 
such  procedure  was  contrary  to  the  usual  custom  of  the 
medical  profession. 

Trained  Ntirso  Visiior. — The  Committee  was  of  opinion 
that  uo  objection  could  be  raised  to  the  appointment  of  a 
trained  nurse  visitor  by  au  appi-oved  society  so  long  as 
she  did  not  interfere  with  or  criticize  the  treatment  of  the 
practitioner  in  attendance. 

District  Committees. — It  was  decided  not  to  continue 
representation  on  the  district  committees. 

Prescribing. — It  was  resolved  to  print  and  circulate 
among  practitioners  on  the  panel  a  circular  on  economy  in 
prescribing.  It  was  agreed  that  the  Surrey  Insurance 
Committee  should  join  with  the  Loudon  and  Middlesex 
Insurance  Committees  in  their  scheme  of  checking  pre- 
scriptions for  1915,  the  Panel  Committee  paying  one-third 
of  the  costif  the  County  Committee  and  the  Pharmaceutical 
Committee  would  each  pay  a  third. 

Medical  Service  Subcommittee. — Dr.  Crichtou  (Redhill) 
was  elected  the  representative  of  the  Panel  Committee 
on  the  Medical  Service  Subcommittee,  vico  Dr.  Evans, 
resigned. 

Proceedings  of  Committee.- — It  was  decided  to  circulate 
every  two  months  to  practitioners  on  the  imnel  an  abstract 
report  of  proceedings  of  the  Panel  Committee.  It  was 
also  decided  to  allot  a  fixed  time  at  each  meeting  for  the 
purpose  of  asking  questions  or  to  bring  forwai'd  suggestions 
or  complaints, 

KOXBCRGHSHIEE. 

Panel  Comjiittee. 

A  MEETING  of  the  Panel  Committee  of  Boxbmghshire  was 

held  at   St.    Boswells  on   December    22ud,   1914,    when 

Dr.  Samuel  Davidsox  was  in  the  chair. 

Model  Tariff. — The  model  tariff  for  1915  was  submitted, 
.niid  generally  approved  of.  The  Cleuk  intimated  that  the 
I'harmacoutical  Committee  also  approved  of  it,  except  as 
regards  the  prices,  which,  during  the  period  of  the  war, 
would  require  to  be  periodically  adjusted. 

Incapacity  for  Tt'ort. — Ciicular  Xo.  607  from  the  Insur- 
ance Commissioners,  dealing  with  the  new  method  of 
certification  of  incapacity  for  work,  the  sample  book  of 
medical  certificates,  and  Memo.  211/I.C.,  wore  submitted, 
aud  the  several  matters  in  connexion  with  the  new  system 
of  certification  were  discussed,  and  explanations  given. 

Fees  of  Medical  Itcferecs. — Ijctters  were  read  regarding 
the  attitude  with  reference  to  the  fees  to  bo  paid  to 
medical  referees  taken  up  by  an  approved  society  of 
London,  which  offered  a  fee  of  7s.  6d.,  and  alleged  that 
the  British  Medical  Association  was  not  insisting  on  a  fee 
of  lOs.  6d.  in  several  districts.  After  discussion,  it  was 
decided  to  advise  members  to  adhere  to  the  original  reso- 
lution of  the  Committee  to  cliargo  a  fee  of  10s.  6d.,  and 
mileage  in  addition,  and  at  the  same  time  to  ascertain  on 


what  gi-ound  the  society  based  its  allegation  that  the 
British  Medical  Association  was  not  now  insisting  on  the 
fee  of  10s.  6d.,  and  further  to  explain  that  whatever  might 
be  done  in  other  parts  of  the  country,  there  i\-as  no  reason 
why  practitioners  in  this  area  should  not  hold  out  for  the 
fee  as  originally  fixed. 

Adminijitration  Expenses. — It  was  unanimously  resolved 
to  request  the  Clerk  of  the  Insm-ance  Committee  to 
deduct  from  the  next  payment  Id.  per  insured  person  on 
the  list  of  each  panel  practitioner  to  meet  administration 
expenses. 

Remuneration  Due  to  Practitioners. — The  following 
reply  from  the  Commissioners  to  the  communicatiot 
addressed  to  them  through  the  insurance  Committee  in 
accordance  with  the  instructions  of  the  Panel  Committc* 
on  October  15th  was  read  : 

National  Health  Insurance  Commission  (Scotland), 
83,  Princes  Street,  Edinburgh, 

No.  58007.  November  30th,  1914. 

Sir, — I  am  directed  by  the  Scottish  Insurance  Commissiouera 
to  refer  to  your  letter  of  19th  instant  with  copy  o£  a  communica- 
tion received  from  the  clerk  to  the  Roxburghshire  Panel 
Committee,  and  with  regard  to  wliat  is  stated  in  tlie  latter 
document  have  to  say  generally  that,  as  was  indicated  in 
circular  letter  of  March  31st  last  on  the  question  of  credits  to 
Insurance  Committees,  the  distribution  then  made  was  a 
l^rovisional  one,  and  that  it  is  expected  that  a  further  payment 
of  medical  benetit  monies  will  be  made  to  Insurance  Committees 
in  the  course  of  the  coming  month.  With  regard  to  the 
particular  points  raised  in  the  letter  from  the  Panel  Committee, 
I  am  to  reply  as  follows  : 

Paragrapli  •.'. — The  Commissioners  observe  that  theargument 
here  proceeds  upon  the  assumption  that  every  notification  in 
the  foinii  of  an  index  slip  in  the  Committee  Register  represents 
an  insui'cd  person  in  the  area.  To  that  consideration  the  Com- 
missioners are  unable  to  assert.  Experience  has  shown  that 
there  are  through  duplication  and  otherwise  at  least  100,000 
such  notificatious  in  Index  Registers  of  Committees  in  excess 
of  the  insured  population  of  the  coiuitry,  as  shown  by  the 
contribution  card  surrendered,  and  the  "Commission  cannot 
suppose  that  the  Register  of  your  Committee  is  any  more 
correct  in  this  particular  than  that  of  other  Committees.  At 
the  same  time,  it  is  to  he  remembered  that,  as  indicated  in  the 
circular  letter  on  provisional  credits,  the  medical  fund  or  pool, 
which  had  up  till  then  accumulated,  was  not  wholly  distributed, 
and  when  a  final  apportionment  comes  to  be  made  a  fnrther 
sum  will  be  paid  over  to  your  Committee.  As  already  men- 
tioned, a  statement  on  the  matter  will,  it  is  expected,  be  made 
shortly. 

Fariiprnph  9.— The  argument  here  again  proceeds  on  the 
groimd  that  the  Register  is  the  insured  population.  It  may, 
however,  be  pointed  out  in  regard  to  what  is  said  as  to  the 
rising  Register  and  doctors'  lists,  and  there  is  reason  for  think- 
ing that,  owing  to  emigratiou  and  other  causes,  the  population 
of  Scotland  last  year  at  the  most  favourable  computation  re- 
mained stationary,  if  it  did  not  indeed  show  an  actual  decrease, 
and  that  index  and  medical  registers  continue  to  rise  merely 
because  notifications  have  not  been  received  from  societies 
whose  members  have  failed  to  intimate  changes  of  addresser  of 
status  in  relation  to  insurance. 

Farayraph  i.— The  quesiiou  raised  in  Mr.  Simpson's  letter  as 
to  whether  panel  practitioners  are  actually  being  paid  for  all 
persons  entitled  to  or  claiming  medical  benefit,  aud  whether 
panel  practitioners  are  supplying  treatment  to  insured  persons 
for  whom  they  are  not  paid,  is  at  present  before  the  Conmiis- 
sion,  who  propose  to  make  a  statement  for  general  information 
on  the  position,  in  view  of  a  recent  meeting  on  this  and  other 
matters  with  representatives  of  the  Central  Committee  of  H'C 
British  Medical  Association. 

With  regard  to  the  request  for  information  as  to  the  steps 
which  are  being  taken  by  the  Commissioners  for  the  clearance 
of  the  Register,  I  have  to  refer  to  what  has  already  been  done 
in  connexion  with  the  Suspense  Register  and  to  the  centralizing 
scheme,  which,  it  will  be  within  your  knowledge,  is  at  present 
in  operation.  The  Commission  have  now  had  for  some  time 
a  considerable  stalf  engaged  upon  the  scheme  nnder  which  the 
index  and  suspense  slips  of  Insurance  Committees  in  Scotlan4l 
are  being  called  up  and  collated  society  by  society.  Up  till  now 
more  than  one-third  of  the  Register  "has  been  "dealt  with  and 
requests  maile  to  the  societies  concerned  for  the  index  slips 
which  have  been  found  awanting  or  for  explanations  where  the 
slips  are  not  forthcoming.  This  work  is  still  proceeding,  but  it 
is  proper  to  mention  that  the  result  of  the  action  taken  so  far 
has  been  an  addition  to  the  Register,  which  in  total,  is  known 
to  be  already  much  inflated.  The  (Commissioners  have,  how- 
ever, under  consideration  tlie  steps  which  may  usefully  bo 
taken  to  cope  with  the  difliculties  of  tlie  position  due  more 
especially,  it  is  believed,  to  duijlicutlon  arising  from  transfers 
as  between  societies.  At  the  same  time,  it  is  hoped  that  the 
recent  Circular  152pV.S.  as  to  tha  tran'smissiou  of  Orange  Slips 
in  eases  of  suspension  due  to  arrears  will  have  a  considerable 
inllucuco  in  cflecting  a  clearance  of  the  Register. 

Pinni;ni;)/(  .3.— It  is  presumed  that  it  is  not  anggested  that  any 
deduction  was  or  cuuld  have  been  made  in  the  case  of  the 
practitioner  who  joined  the  panel  only  this  year  in  respect  of 
last  year's  excess  payment  on  the  funds  available  to  the  Coni- 
mittcc.    The   doctors   who  were  under  agreement  with    the 
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C'omniittee  lastycarautl  still  i-cmaiu  so.lieiug  iu  the  positiou  o 
havinti  a  continuing  acconntwilh  tbe  Committee,  tlio  payments 
to  them  under  the  regulations  i)i-oceeJcd  ou  tlio  basis  of 
advances,  and  there  is  no  other  convenient  method  by  which 
an  overpayment  of  last  year  could  be  put  right  than  by  setting  it 
agaiust  tlie  suras  duo  iu  the  current  year. — T  am,  Sir,  your 
obedient  servant, 

(Signed)       John  Jeffrey,  Secretary. 

After  cousijerable  discussion  it  was  resolved  to  ascer- 
tain from  one  or  two  panel  practitioners  the  number  of 
patients  on  their  lists  for  1913,  and  the  amount  of  the  pay- 
uieuts  received  from  the  Commissioners,  with  a  view  to 
insisting  upon  receiving  full  payment  under  the  agreements 
with  the  Committee. 


CORIIKSPONDKNCE. 


OVER-PRESCRIBIXC. 

Dr.  James  Hamilton  (Loudou,  S.W.)  wi-ites  :  In  order 
to  ascertain,  if  possible,  what  was  excessive  prescribing, 
I  have  looked  over  a  great  number  of  the  prescriptions 
which  I  have  given  during  the  past  year,  and  roughly 
calculated  the  cost  price  of  their  ingredients,  taking  the 
cost  of  drugs  from  tirstclass  wholesale  druggists'  lists. 
The  results  must  be  an  eye-opener  to  the  Insurance  Com- 
mittee. I  enclose  specimens  of  the  most  numerous  pre- 
scriptions, with  the  cost  price  of  the  ingredients.  Any 
one  studying  these  prescriptions  and  their  cost,  and  then 
comparing  them  with  what  chemists  are  paid,  will  under- 
stand why  the  amount  allocated  for  chemists  falls  so  much 
below  their  charges,  and  will  perhaps  explain  why  they 
are  content  to  accept  pajment  with  a  large  discount. 
Medical  practitioners  would  be  bankrupt  if  they  had  to 
pa)-  for  pi-escriptions  dispensed  by  themselves  the  amount 
which  the  London  Insurance  Committee  allows  the 
chemists  for  dispensing  prescriptions — the  dispensing 
foe  alone  exceeding  the  cost  of  the  drugs.  I  have  not 
tilled  up  the  amount  the  chemists  are  allowed  to  charge, 
but  have  given  only  the  cost  as  if  a  doctor  dispensed  the 
drugs;  the  actual  aatount  the  c^emi  ,  receives  can  be 
ascertained  by  looking  at  the  drug  price  list  and  adding 
the  amount  lor  dispensing  fee.  Of  course  the  chemist 
must  be  paid  for  his  labour  and  also  a  fail'  percentage, 
but  I  contend  he  is  overpaid. 


Mist. 
Acid,  nitro-mnr.  dil.  . 
lufUH.  geut.  CO.  couc.  . 
Aq.  ... 


Acid.  Tt.iitc. 


Total  cost  less  than  IJd. 


5  >ij  =  J<1- 
§j  =liJ. 
3  V!ij 


Jllst.  Aciii.  Jli/tlrodi'or.  <iil.  cl  Striich. 
Acid,  hydrochlor.  dil.  ...  ...    5  iij  =  about ; 

Liq.  strych.     ...  ...  ...  ...    .'5  ss  =    Jd. 

i'i-     •••  —  —    3  viij 

Total  cost  less  than  }d. 


Sod.  bicarb.  .. 
Ammon.  carb. 
luf.  geut.  CO.  .. 


.1//.-7.  Ocnt.  All:. 


Total  cost  less  than  lid. 


Xag.  snlph.     ... 
Mag.  carb.  lev. 
Aq.  menth.  pip. 


3Iist.  .m,i. 


Total  cost  IJd. 


5  >i  =  I'sd. 
5ss  =  3'.,d. 
5Viij=  Ijd. 


5)  =  *'!• 
5j  =  id. 
5viij=  Id. 


Mist.  Feni  c.  Slnjch. 
Liq.  ferri.  percblor.     ...  ...  ...    5  ij    =  ;'„d. 

Liq.  strych.     ...  ...  ...  ...    5ss  =  'jd. 

-i'l-     •■•  -  ••■    oViij 

Total  cost  less  than  Jd. 

Sfiet.  Carwin. 

>rag.  caib.  lev.  ...  ...  ...  5j     =      Jd. 

Kbei  iu  jjulv.  ...  ...  ...  5j     =    Id. 

Sp  amnion,  aromat.  ...  ...  ...  5  iij  =    Id. 

M S^'ij 

Total  cost  2id. 

Many  other  usual  mixtures  cost  about  the  same ;  the 
great  majority  of  mixtures  and  prescriptions  are  very 
inexpensive,  but  yet  many  men  are  accused  of  ovcr- 
pr<?scribiug  if,  in  cases  of  need,  they  give  more  elaborate 
prescriptions.  Who  is  looking  after  the  interests  of  the 
insured  people  and  the  doctors'? 

-./=  The  anomalies  of  the  drug  tariff  have  by  no  means 
been  overlooked  by  the  British  5ledical  Association.     The 


lusurance  Act  Committee  has  had  a  subcommittee  at 
work  on  the  subject  for  some  time  past,  and  miicli  useful 
evidence  has  been  collected  for  prcsentatiou  to  the 
Departmental  CouimiticG  ou  tlie  drug  tariff  appointed 
by  .Mr.  Mastcrman  last  July.  Wo  understand  there  is  a. 
probability  of  this  Committee  commencing  its  work 
shortly,  and  until  it  reports  there  is  no  chance  of  any 
radical  revision  of  the  tariff. 

New  Ixsur.vxce  Certificate. 
Dr.  George  Johnston  (Liverpool)  writes :  I  am  inclined 
to  agree  with  Or.  J.  Pollock  (Scpplement,  December  19th, 
1914)  that  the  new  insurance  certificate  will   not  receive 
the    welcome    you    expect    from    practitioners.      In   the 
leading    article   you   say  the   Commissioners   have  been 
guided  largely  by  the  report  of  the  Departmental   Com- 
mittee.    There  is  internal  evidence  iu  that  report  that  tho 
Committee  have  been  obsessed  by  the  evidence  of  societies, 
and  the  fact  that  the  approved  society  alone  is  the  judge 
under  the  Act  whether  an  insured  person   is   to  receive 
sickness  benefit.     Relying  ou  such   partial  and  uuinforiued 
evidence  heretofore,  the  Government  and  framers  of  the 
Act  have  induced  all  the  difficulties  that  now  beset  tho 
question  of  medical  benefits.     The   tuition   of  the  Com- 
mittee   is    manifest   in    the   examples   given,   which   the 
societies  have  to  investigate,  to  distinguish  cases  which 
may   come  under  the   Workmen's   Compensation  Act  or 
personal   misconduct.     Both  types   of  cases,  in   practice, 
require  no  investigation,  because  the  nature  of  the   injury 
would  always  be  stated  in  the  one  case  and  the  disease  in 
the  other,  but  they  are  just  the  type  of  cases  iu  which  the 
societies  can  stop  paying.     They  claim  that  the  societies 
are  in  a  position  to  check  certificates  by  their  knowledge 
of  their  members  and   investigations  of   sick   visitors — a 
claim  which  shows  that  they   have   not  yet  learnt  how 
societies  have  been  formed.     'The  societies  have  no  know- 
ledge of  their  members  individually  and  their  sick  visitors 
have  no  accomplishments  which   would  enable   them  to 
investigate  di.sease  and  least  of  all  the  causes  of  debility, 
which,  according  to  thsm,  is  not  precise  language.     But 
debility  is  a  diagnosis.     It  is,  iu  a  word,  the  descripLien  of 
abiwrjital  jveakness  in  the  vital  functions.     I  do  not  see 
how  it  is  "  feeble  "  on  the  part  of  a  doctor  to  use  it.     And, 
again,  it  is  an  error  to  state  that  debility  cannot  last  tor 
weeks.    I  am  not  recommending  tho  word,  but  I  mention 
the  point  because  it  shows  the  type  of  evidence   they 
wanted  to  support  the  complaints  of  the  societies.     Then, 
in  the  case  where  a  vague  certificate  may  be  given,  tho 
advice  given  shows,  as  iu  many  other  cases,  how  the  Com- 
missious  recommendations  cannot  be  carried  out,  bccauso 
the  conditions  th-cy  suppose  exist  do  not  exist.    Most  of 
the  insured  persons  do   not   know   the   address   of   their" 
society  or  secretary.     How  is  it  possible  for  the  doctor  to 
communicate  with  either  of   them '?     In  my  opinion  the 
Act  did  wrong  in  making  the  approved  society  "  alone  the 
judge  under  the  Act  if  a  patient  is  incapable  of  work." 
Before  such  a  decision  tlie  quaUfications  of  secretary  and 
other  officials  should  have  been  ascertained  or  defined 
and  made  compatible  with   such  a  duty.      What  is  tho 
class  of  the  individual  who  has  to  receive  and  adjudicate 
on  the  doctor's  precise  terms'?     It  is  truth  to  say  that  three- 
quarters  of  them  are  semi-illiterate,  and  have  no  under- 
standing of  disease  or  ailments  by  their  names  or  other- 
wise.    Clothed  in  a  little  brief  authority  they  continually 
make  it  disagreeable  for  the  insured.     A  case  of  threatened 
abortion   was  certified  suffering   from   haemorrhage,  and 
because  the   cause  of   the  haemorrhage   was  not   stated 
payment    was    refused.      A   case    of   tachycardia — which 
somewhat  resembles  debility  in   that  an  exact  definition 
of  the  cause  could  not  be  given — the  secretary  remarked 
on  receiving   the   certificate,    "That  is   nothing;    he   has 
been    smoking    too    many    cigarettes,"   and    this    young 
man  went  without  sickness  benefit.     Onlj'  yesterday  I  had 
to  give  cholecystitis  on  a  certificate  which  falls  into  the 
hands  of  a  carter.     When  he  will  know  or  what  means  he 
can  have  of  knowing  to  justify  him  alone  to  judge  if  tho 
sufferer    is    entitled    to    sickness    benefit    we    may    not 
say.      The  thing  appears  to  be  absurd.      To  put  these 
men   in   this  position  is  on  a   par,   though   not    parallel, 
with     setting     the    cat    to     watch    the     cream.      Their 
anxiety    is    to     save     the    society's    funds;    if     that    is 
done,  precise  terms  do  not  matter.     In   addition,  though 
the     powers    that     be    have    continually    asked     thesa 
societies   for    information   as    to     sickness,   they   possess 
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rate  knowledge  of  the  sickness  in  the  commnnity. 


In  the  quarter  ending  Septembei-  13tli  I  treated  -iUi 
patients ;  the  societies  knew  of  and  on  their  funds  ^b. 
Quarter  ending  Uecembcr,  1913,  192  patients;  on  the 
funds,  40.  Quarter  endinc:  March,  1914.  272  patients; 
on  tlic  funds,  65.  Quarter  ending  June,  1914,  ^71 
patients;  on  the  funds,  40.  The  new  system  of 
certification,  notwithstanding  the  friendly  verbosity  ot 
211  I.e.,  is  siinplv  continuing  to  add  more  and  more 
responsibility  on  the  doctor,  and  because  the  Act  fails 
to  suit  the  "circumstances  it  was  meant  to  suit— that  is, 
because  the  circumstances  were  and  are  not  understood— 
the  end  and  the  means  will  be  made  compatible  by 
equee/.iug  the  doctor.  What  with  -stock  mixtures, 
which  is  an  invitation  to  stop  all  discriminating  study  of 
our  patients  and  effectually  inhibits  the  production  of 
Kingers,  and  proposals  like  comparing  one  doctor's  practice 
with  another  doctor's  practice  and  conclude  as  to  one  being 
ri"ht  or  wrong  without  any  knowledge  as  to  what  the 
iiatients  were  "suffering  from,  and  the  creation  of  new 
committees  for  which  he  has  to  pay.  and  many  other  nick- 
nacks,  such  as  going  around  with  this  new  book  of  certifi- 
cates as  if  we  were  insurance  agents,  and  all  this  from  the 
powers  that  be,  doctors  will  soon  have  to  cease  to  think 
of  themselves  as  jihysicians  practising  the  art  of  healing 
in  sympathy  with  and  consideration  of  our  patients  and 
be  content  with  the  rank  the  official  servant  places  us 
in,  and  in  this  case  it  is  humble  enough,  but  what  about 
the  public  good? 


EDINBURGH  BRANCH: 
Sorrn-EASTERS  Counties  DnisioK. 
A  MEETING  of  the  South-Eastein  Counties  Division  was 
held  at  Newtown  St.  Boswells  on  December  29th,  191^, 
■when  Dr.  P.  C.  McRoberi  was  in  the  chair  and  eleven 
other  members  were  present. 

Belrjian  Doctors'  and  Pharmacisfs'  Relief  Fund. — Dr. 
J.  R.  Hamilton  strongly  coramended  this  fuud  to  favour- 
able consideration  by  the  Division,  and  the  meeting  re- 
solved that  the  members  of  the  Executive  Committee 
should  make  a  canvass,  each  in  his  own  district,  and  that 
subscriptions  should  be  received  by  the  Treasurer  of  the 
Division. 

Local  Medical  and  Panel  Sulco7nmiftee,  Brilisli  Medical 
Association. — Dr.  J.  Carlvle  Johnstone  spoke  on  the 
important  duties  of  this  Committee,  and  considered  that 
its  ajipointment  was  almost  a  necessity,  as  the  Federation 
of  Local  Medical  and  Panel  Committees  was  in  abeyance. 

School  Medical  Officers. — The  meeting  approved  of  the 
action  taken  by  the  Executive  Committee  with  reference 
to  the  appointment  of  a  school  medical  officer.  It  was 
reported  that  the  school  authority  in  question  had  decided 
to  increase  the  salary  to  i'SOO,  the  minimum  laid  down  by 
the  representative  of  the  meeting.  The  Executive  Com- 
mittee was  instructed  to  take  any  necessarj-  action  to 
support  the  policy  of  the  Association  in  the  matter. 

]Var  Emerycncy. — The  Se(  retaky  read  the  minute  of 
the  Executive  Committee  relating  to  this  matter,  under 
which  a  circular  was  issued  to  the  Local  Medical  Com- 
mittees within  the  Division.  The  action  taken  was 
approved. 

Payments  io  Panel  Practitioners. — Some  discussion  took 
place  with  regard  to  payments  due  to  panel  practitioners, 
It  was  reported  that  in  Roxburghshire  in  1914  while  some 
18,000  iu.suicd  persons  received  medical  attendance  the 
payments  to  practitioners  had  been  calculated  on  the 
basis  of  only  14,000  insured  persons.  An  instance  was 
mentioned  in  which  one  practitioner  had  attended  a  case 
whilst  another  practitioner  received  the  foe.  After  otiier 
iriegnlarities  regarding  the  lists  of  medical  i)ractitioners 
liad  been  mentioned  tho  meeting  resolved  to  communicate 
with  the  Local  Medical  and  Panel  Subcommittee  of  the 
British  Medical  Association  in  order  that  an  investigation 
fihonld  be  made  in  a  larger  area  and  the  possible  advan- 
tages of  raising  a  test  case  in  the  law  courts  considered, 

Aitnnal  Dinner. — It  was  decided  that  the  annual  dinner 
should  be  held  at  luverleithen  if  a  sufficiently  large 
number  of  members  intimated  their  intention  to  be 
l>rcsent- 


^ssoriatton  |lottas. 

QUARTERLY   MEETING   OP   COUNCIL. 

The  Quarterly  Meeting  of  Coimcil  will  be  held  on 
AVednesday,  January  27th,  1915,  in  the  Council  Room, 
429,  Strand,  London,  W.C, 

By  order, 

Guy  Elliston, 
Financial  Secretary  and  Businc.<i  Manager. 
December  24th,  1914. 


I^abal  aui  illilitaru  ^iipomtmcnts. 

EOTAIi  NAVAL  MEDICAL  SERVICE. 
The  following  uotiflcatious  are  aauounced  by  the  Aduiiralty:  Fleet 
Surgeon  Kenneth  H.  Jones,  MB.,  to  the  Uide  of  i:<liuui(ruh,  vice 
Marshall ;  Staff  Smgeous  Uicharh  WiLLANaud  Gerald  Ncnn  to  the 
rictorij,  additional;  Palmer  D.  Bamsat  to  the  rirUI,  additional; 
Leonaud  Waurisn  to  the  Victoiy.  additio"al,  for  the  Aoatlir,  vice 
Jones  ;  surgeons  C.  M.  It.  Thatcheu  to  the  Iii!<7.  additional,  for 
disposal ;  GtLBECT  B.  Scott  to  the  Pemlirol:e  III,  additional  ; 
FBANris  H.  HoLL  to  the  Pembrole.  additional ;  Horace  C.  Dev.as  to 
the  Victorij  for  R.X.  Division;  temporary  Surgeons  BEKNAitt)  W. 
ijAKERstothe  CumV'rlantl,  vice  Scott;  William  P.  Cowpec  to  the 
Ciimherlaiid :  Donr.ns  K.  Adams  to  the  r<ii(7.  additional,  f.-r 
Kevham  College,  vice  Cowper :  Aeneas  Boss.  M.B..  to  the  Powioiir, 
additional,  for  Dartmouth  College,  vice  Warreu  ;  Hugh  Wetherlke 
to  the  M.F.A.  Sr.iirta".  vice  Phillips;  Frederick  G.  L.  Scott  to  tho 
Warrior,  vice  O'Brien  ;  Gerald  C.  ficoTi  to  the  Wildrire,  additional, 
for  the  Pembrole  III.  for  K.X  Air  Service  ;  Norman  C.  Carter,  M.B.. 
to  the  Tivid.  for  Plymouth  Hospital ;  Soel  N.  Wade,  M.D.,  GEOHCiK 
C.  MoRT.  M.B..  James  S.  Jobsos,  M.B..  F.H.C.S..  and  Edward 
HEFFERK-iif,  M.B.,  to  the  rictory,  for  Haslar  Hospital.  To  be 
temporary  Surgeons  :  John  S.  Faehies.  John  A.  Thompson.  MB. 

Rotal  NaV-ai.  Volvsteer  Eeserte. 
Surgeon  Probationers  Thomas  H.  R.  McKiERitAS,  to  the  SI.  George, 
for  the  A'fss,  vice  Imrie ;  CANNrxG  Svffern,  to  the  Leamler, 
additional  for  the  Grifin ;  Carl  D.  Newman,  to  the  St.  Georiie, 
additional  for  the  iluy :  Howard  D.  McIlrot.  to  the  SI.  Geurge, 
additional  for  the  SitU  :  Davtd  Baxter,  to  the  .Sf.  George,  additional 
for  the  Oust;  J.  S.  Webster,  to  the  St.  George,  additional  lot 
Bother. . 

ARMT  MEDICAL  SERVICE. 
RoTAL  .\R3rY  Medical  Corps. 
Edward  T.  Thrisg  to  he  temporary  Major  whilst  serving  with  the 
Australian  Medical  Unit. 

Walter  S.  Armstrong  to  be  temporar\- Captain  whilst  serving  with 
tho  Australian  Medical  Unit. 

CiiAhLES  S.  MTFKS.  M.D.,  and  Thomas  W.  Bodt  to  be  temporary 
Captains  whilst  serving  with    the    Duchess  ot  Westminster's  War 

Hospital.  ^  ,.  T^       T,  Tr 

To  L^e  temporary  Lieutenants  :  Frank  D.ALLraoRE.  M.D.,  Philip  h. 
Bahr.  M.D..  Alfred  G.  Stew.vht,  M.B.,  Allan  R.  Wilson.  M.D., 
DoTTCLAS  Elder.  M.B..  James  J.  Siscl.air.  M.B..  S.vmtel  B.  B. 
Campbell.  M.B..  ftDWARPL.  Middleton.  M.B.,  Ernest  E.  Hobsok, 
M  B  Leslie  E.  Plmm,  Samuel  Lyle.  M.B.,  Geoffret  B.  Heard, 
John  B.  McC^BE,  Jl.B.,  William  McH.  Binning,  Evan  Evans.  MB., 
Edmund  C  F  vwcett,  MB.,  John  Chisholm.  M.B.,  James  Lee.  M.D., 
Francis  G.  Crookshank.  M.D.,  Thomas  J.  L.  Thompson,  M.B.,  John 
C.  Matthews,  M  B. 

TERRITORIAL  FORCE. 

Army  Medical  Services. 

CiPTAiN  .ToHN  J.  H.  Beckton  to  be  Deputy    Assistant  Director  of 

Medical  Services  of  the  South    Midland    Territorial  Division,  vite 

Major  James  W.  Jennings,  D.S.O.  r.     ^  •     t.    c 

First  London  (.City  of  London)  Sanitar'j  Company— Cii.vtt.in  H.  S, 
Fbemlin  to  be  Major  (temporary).  „     »  . 

Second  London  (.City  of  London)  Sanilary  Compaii!/.— Captain 
Arthur  J.  Martin.  M.D..  to  be  Major  (temporan'l.  To  be  Lieu- 
tenants: Kenneth  MacLennan.  ,Tohn  H.  N.  Price.      „     ,    „ 

T)tira  London  General  Hospital.— M&ior  Arthcb  E.  J.  Barker, 
F.R.C.S..  is  seconded  ;  Major  J.asies  E.  Lane.  F.R.C.S..  is  restored  to 
the  establishment.  ,     ^  „  ,,  t^    »    i      /-. 

Fourth  London  General  Hospiial. -Robert  Knox.  M.D.,  to  be  Cap- 
tain, whoso  services  will  be  avn  liable  on  mobilization.  David  E.  S. 
Davies  to  be  Lieutenant.  .       „  .-,    ,r 

Fifth  London  Fietd  Ambulance.— Carii&in  William  C.  Macaulat, 
M.B.,  to  be  Major  (temporary). 

Sanilani  Sf I'ii'co.  —  LieutennutColonel  and  Honorary.  Surgeon- 
Colonel  William  B.  Smith.  M.D..  retired  list.  T  F.,  to  be  Lieutenant- 
Colonel.  Francis  J.  Allan,  SI.D.,  to  be  Captain,  whoso  services  will 
be  available  on  mobilization.  «     .   -       «,  rw 

First  Home  Cowiitics  Field  ^mbuiniicc— Captain  Thom.vs  H. 
Peyton,   M.D.,   to   be   Major  (temporary).     John  S.   Ward   to   bo 

^Secomfnome  Counties  Field  AmtK'niicf.-Captain  George  T. 
\Vn,LAN  to  be  Major  (temporary),    Edgab  W.  Maxihews,  M.13.,  to  be 

Third  IJome  CounHes  Field  .4 riibi/iaiicc —Captain  Hector  G.  G. 
MvcKFNZiE.  M.D.,  to  be  Major  (temporary'.  To  be  Lieutenants: 
MU.WARD  Hayward.  Bnd  Henry  W.  Wieu.  late  Cadet,  Edinburgh 
University  Contimient.  Senior  Division,  O.T.C.  _.  „  ,„  „„  t„ 

Second  Last  Anglian  Field   .dmbufniice.— AniHtTE  W.  Hayward  to 

Third  ICa^t  Anglian  Field  iliiiMilo'iM.— Lieutenant  Leonard  R. 
ToswiLL,  to  be  Captain  (tomiKirary).  To  bo  Liouteuanta:  Laurence 
H.  Hurt  HISS.  Edward  C.  Hours.  .  t^    „     ..„„ 

First  Wessex  Field  .^mbiilniire— Captain  Francis  D.  Blandt. 
M.D..    from   Attached   to    I'nits  other   than   MciJlcal   Units,   to    be 

"second  North  JTW'""'  Fi'IiI  .aml.iilairf^.— Lieutenants  to  bo 
Captains:  tLivDE  M.  Cowper,  Alfred  C.  F.  TORStR,  -M.B. 
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Second  SGuth-WesUm  Counted  Brigade  Field  Ambulance.— C&j)ta.in 
Henrt  N.  Bvbn'Ett,  F.R.C.S.I'j..  to  bo  Major  (ionii>oiary).  To  be 
Lieutenants :    ruii.ii'    S.    M.vnxiN,    H.UiOi.i>    B.    PoKxrors,    M.B., 

liKRrUAM  M.  YOCNG. 

First  Western  Gmeral  ffosjjj'ftr?.— Ebkest  R.  Gt.yn'n.  M.D.,  to  bo 
Captain,  whose  son'iccs  will  bo  uvailablo  on  mobilization. 

Secoitd  M'elsh  Field  Ambulance,~Joas  H.  Robinson  to  be 
Liuuttiuant. 

n'rlsh  Board  Mounted  Briaade  Field  AmbtUa nee —Ijiouteiieknt 
KoBERT  F.  liEitR.vuD  to  bo  Captain  ;  David  W.  Keesb,  lato  Captain. 
Jsortherc  Heu«rtl  Mouuiod  Uitles.  to  b«  Captain. 

Third  M'est  Jitdhio  Field  ,lm6uM?*ce.— Herbkrt  H.  EmmersON, 
Iat»*  Cap:ain.  West  Hii:iin'4  Divisional  Eusineors,  to  be  Captain. 

First  EaH  Lancashire  Field  Ambulnucr.  —  Lieutenant  JOHJf 
Booklet  resiiios  his  commission  on  account  of  ill-health. 

S-eo'>d  Ftj'it  Laiicn-ihire  Field  Ambulance.— To  he  Liouteuauts: 
Gkorgi:  R.  HixriiiN.  M.l> ,  Wu-LiAii  J.  Cowan. 

2'hird  F-ist  L  tucashire  Fwl-l  Anibtdance.—To  be  Lieutenants: 
James  Cowan'.  FuEDKitu-  B.  Smith. 

Fast  Lnnrashire  Casjuilty  Clearing  5trt(£on.— Lieutenant  Thomas 
B.  VVoLsTEJJiiOLiiE.  M  li.,  to  bo  C.ipt.iin  (tump  irary' 

Second  JVest  L:tnca:>hire  Field  Am'mtaitce. — Captain  Owen  H. 
MiLHAMs,  M.B..  to  bo  seconded.  To  bs  Lieutenants  :  James  H. 
lUwi.iNbON.M.B..  Edwaud  Mansfield.  George  o.  King.  Leonard 
S.  Gaskeix. 

West  Lancashire  Casualiij  Cl^arina  Sf<i(ion.— Captain  George  C. 
E.  StsrvsoN.  M,B.,  F.RCS.from  the  Second  West  Lancashire  Field 
Ambulaucp,  to  be  C.i plain. 

.Second  N<rrthern  General  Ho5pi7nZ.— Licntcnajit  Frank  J  Stans- 
FiELD,  fronj  the  First  West  Ridint;  Field  Ambulance,  to  be  Captain, 
whose  services  will  be  available  on  mobilization.  Alfred  Richard- 
son, M.B.,  F.R.C.S.,  to  be  Captain,  whose  services  will  be  available 
on  mobilization. 

Fourth  Northern  G'^neral  H'ospi(a^— Basil  H.  C.  Lea- Wilson  to 
be  Captain,  whose  services  will  be  available  on  mobilization. 

Second  yorihmnhrian  Ft'-ll  Ambntnnce.  —  To  be  Lieutenants: 
Thomas  W.  Crowlky.  M  D  .  Arthch  E.  Tait.  M.B 

L  'tcland  Mounted  B >■  i-jude  Field  Amladanrc—'Mfijov  3 AytUB  BRrcE. 
JLH..  to  be  LieutaQant-Colonol,  temporary;  Captain  Robert  Y. 
Anderson,  M.B.,  to  be  Major,  temijorary;  Edward  N.  Thomson, 
M.H.,  lat«  Cadet.  Glasgow  University  Contingent.  Senior  Division 
O.T.O..  to  be  LieutenanB. 

First  Lcwiand  Fi^ld  .i»i!'«Zrtiicc.— LieutcnantNErL^riClNNEs. M.B., 
to  be  Captain,  temporary.  To  be  Lieuceuants:  Stuart  Robertson, 
M.B..  .Vdam  Kvnkink.  MB.,  Kobert  A.  Lexnie.  M  B..  lato  Cadet, 
Glasgow  iruiviTsity  Coatinuent.  Senior  Division  O.T.C. 

Art'icheil  to  Units  otlwr  than  Sfi^dical  (7»uts.— Captain  Willlvm  G. 
SvTCLiFFE.  F.R.C.S..  to  be  Major,  tern povitry ;  Lieutenant  AaxHri:  S. 
li.'i:NER  to  be  CaptAin;  Captain  Geouge  P.  Ch.vppec.  M.D..  to  be 
Mijor.  temporary;  SBlri^-cu-Captain  Ernest  soi^ly.  M.B..  F.R.C.S.. 
re'-ir^-d  list  llato  SthBatUilion.  Frince  of  Wale.s's  Own.  West  York- 
sV.-ie  Itegimcnt).  to  be  Captain  :  Lieutenant  Charles  S.  Wink  to  be 
C:pEiuu.  temporary.  To  be  Lieutenants:  Norman  P.  Laing.  M.B., 
Ralph  A.  BrRDETX,  Tom  R.  Kenw-okthy,  late  Cadet  Coipoi'al.  Leeds 
University  Oontiuiieiit.  Senior  Division.  O.T.C. ;  George  ErsxACi:, 
M.D.,  James  H.  Chaunoy,  Frank  G.  Prestwich.  late  Second  Lieu- 
tenai^r,  7th  Battalion.  Lancashire  Fusiliei-s;  Edward  J.  Blair,  M.B. , 
hvte  Captain,  sth  Battalion.  Uuecu's  Edinburgh  Rifles.  Royal  Scots 
'Lothian  Resiment);  John  H.Jordan.  Samcel  Ectherford,  M.B.. 

lioBERT    L.    GCXHRIE.    M.D..    FREDERICK    HrNTON.    M.D..     PERCY    H. 

BiHTON.  The  announcements  of  the  appointment  as  Lieutenants  of 
>{arold  Df^rden  and  George  J.  Welson,  M.B.,  published  in  the 
London  Gazette  of  August  18th  and  November  MtU,  1914,  respectively. 
are  cancelled.  

TERRITORIAL  FORCE  RESERVE. 
Royal   Army  Medical   Corps. 
MAJOnFREDERicKLACE.from  Attached  to  Units  other  than  Medical 
Units,  to  be  Major. 


Hital  .Statistics. 


HEALTH  OP  ENGLISH  TOWNS. 
Is  nmety-seren  of  the  largest  English  towns  9,261  births  and  7.393 
deaths  were  registered  during  the  week  ended  Saturday.  January  2nd. 
The  annual  rat«  of  mortality  in  these  towns,  which  had  been  15.7, 16.1. 
Knd  14.0  ner  1.000  in  the  three  preceding  weeks,  rose  to  21.3  per  1,000 
in  the  week  under  rotice.  In  London  the  death-rate  was  equal  to 
2J.7.  a-Ainst  15.5.  16.5.  and  12  8  iier  1.003  in  the  three  preceding  weeks. 
.•\;i!ongthe  nineiy-six  other  lar^'e  towns  the  death-rate  ranged  from 
8.6  in  Bournemouth.  10.6  in  O'.ford,  12  2  in  Acton.  12  3  in  Hornsey, 
13.0  in  Lincoln,  and  13.1  in  Darlington,  to  27.4  in  Huddersfteld.  27.5  in 
Liverpool.  27.7  in  Newcastle-on-Tyne,  30.8  in  Wigan.  32.1  in  St 
Helens,  and  33.1  in  Grimsby.  Measles  caused  a  death  rate  of  3.1  in 
Ncwcastle-on-Tyne,  3.7  in  Plymouth  and  in  Mertlin-  TydDl, 
4.1  in  -%.  Helens.  4.2  in  Huddersfleld,  5.1  in  Wigau,  5.5  in 
Devouport,  and  8.0  in  Grimsby ;  whooping-cough  of  2.1  in 
Gloucester  and  2.8  in  Bootle:  and  diphtheria  of  1.3  in  Norwich 
and  2.6  in  Darlington.  The  mortality  from  the  remaining  infective 
diseases  showed  no  marked  excess  in  anvof  the  large  towns,  and  no 
fatal  case  of  small-pox  was  registered  during  the  week.  The  causes 
of  80.  or  l.I  per  cent .  of  the  total  deaths  were  not  certiiicd  either  by 
a  re:4istered  medical  pra^^titiooer  or  by  a  coroner,  and  included  20  in 
Liverpool.  19  in  BuTningham.  6  in  London,  4  in  Sheffield,  and  3  each 
in  Stoke-on-Trent,  Bootle.  and  Preston.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asvlums  Hospitals  and 
the  Loudon  Fever  Hospital,  which  had  been  4.893.  4.753,  and  4,583  at 
the  end  of  the  three  preceding  weeks,  further  fell  to  4,503  on  Saturday, 
.lannary  2nd:  436  new  cases  were  admitted  daring  the  week,  against 
tO!,  451,  and  348  in  the  three  preceding  weeks. 


HE.U,TH  OF  SCOTTISH  TOWNS. 
Is  the  sixteen  largest  Scottish  towns  1.098  births  and  839  deaths  were 
registered  during  the  week  ended  Saturdiv,  .January  2nd.  The  annual 
rale  of  mortality  in  these  towns,  which  bad  been  17  7  18.0.  and  18.0  per 
l.CCO  in  ihe  three  preceding  weeks,  rose  to  20.5  in  the  week  under 
no  ;?e.  bnt  was  0.8  ivjr  1.000  below  the  rale  in  the  ninety-scyen  large 
Knglish  towns.  .Among  the  several  towns  the  death-rate  ranged  from 
7.7  in  Perth.  8.8  in  Kilmarnock  and  8.9  iu  Kirkcaldy,  to  23.9  in 
Glasgow.  27.4  in  Greenock,  and  30.2  in  Dundee.  The  mortality  from 
the  princinal  epidemic  diseases  averaged  2.2  per  1,000,  and  was  hiiiiiest 


m  Dtindee  and  Clydobanlt.  The  479  deaths  from  alt  causes  in  Glasgow 
included  27  from  who  iping  cough,  6  from  scarlet  fever,  3  from 
iliphthcrin,  3  liom  infantile  diarrhoea,  2  from  enteric  (ever,  and 
1  from  measles.  Kii;ht  deaths  from  measles  were  recorde  i  iu 
Dundee;  from  scarlet  fever.  5  deaths  in  .Vbevdeen  and  3  in  Paisley: 
from  diplnhena.  4  deaths  in  lidinburgh.  2  in  Aberdeen,  and  2  iu 
Motherwell;  from  whooping-cpugh,  6  deaths  iu  Dundee,  4  in  C  yde. 
bank. and  3  in  Greenock;  and  from  infantile  diarrhoea,  4  deaths  iu 
Dundee. 

HE-\IiTH  OF  IRISH  TOWNS. 
DtmncG  Ihe  week  ending  Saturday,  .January  2nd,  649  births  and  613 
deaths  wore  reKist-n'od  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  383  births  and  393  deaths  in  the  preceding 
pm-iod.  These  deaths  represent  a  mortality  of  27  8  per  1,000  of  tho 
aggretiato  population  iu  the  districts  iu  (juestiou.  as  against  17.0  per 
1.000  in  tho  previous  period.  Tho  mortality  iu  those  Irish  areas  wag 
thoKiforo  3.5  per  1.000  higher  than  the  corrf^siionding  rate  in  the  nineiy- 
soven  lOugli-h  towns  during  the  v.-eek  ending  on  tho  same  date.  Tho 
birth-rate,  on  the  other  hand,  was  equal  to  28  1  per  1,00 ">  of  population. 
.\s  for  mort.ality  of  indivi  ual  localities,  that  m  the  Dublin  registra- 
tion area  was  35.2  (as  against  an  average  of  22.2  for  the  previous  four 
weeks',  in  Dublin  city  37.6  (as  against  23.3).  in  Belfast  23.1  (as  against 
20.5),  in  Cork  30.6  (as  against  20.2).  in  Londonderry  22-8  (as  agflinsc 
13.6',  in  Limerii.k  28.4  las  against  19.6).  and  in  Waterford  51.3  (as 
against  19. 0>.  Tho  zymotic  death-rate  was  2.1.  as  against  1.4  in  the 
in-ev!oiis  period. 
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NOTICES  BEGAIIDma  APPOISTMBXTS.—Atieiilion  is  called 
to  a  Notice  (^ee  Imlex  to  Advertisem^tts — Important  Notice  ra 
Atniointmcnis)  api>earitta  in  our  adccrtisemcnt  cotumns,  oeuinif 
particulars  of  vacancies  as  to  ivJiich  inquiries  should  he  made 
heforc  apvlication, 

VACANCIES. 

iVBEEDAItE  EDUCATION  COinilTTEE.— Assistant  School  Medical 

Officer.    Salary,  £jOO  pi^r  annum,  rising  to  £350. 
ASHTON-UNDER-LY-NE    UNION.  —  Resident     Assistant     Medical 

Oaicer  for  the  Workhouse.    Salary,  £150  per  annum. 
.\TLESBnRT:  ROYAL  BUCKINGHAMSHIRE  HOSPIT.iL.— Housc- 

Surgeon.    Salary,  £150  per  annum. 
BARNSLEY:  BECKETT  HOSPIT.VL  AND   DISPENSAET.— Second 

nousc-Sui"gcon.    Salary,  £120  per  annum. 
B.4RNSTAPLE:    NORTH    DEVON    INFIRM.VRT.  —  Lady    House- 

Surgeon     Salary,  £100  per  annum. 
BAIiHOV.-IN-FURNESS  :  NORTH  LONSD.\LE  HOSPIT.VL.— House- 

Surgeon  male).    Salary.  £150  per  annum. 
BIRKENHEAD:    BOROUGH    HOSPITAL.— Junior   House-Surgeou, 

Salary,  £100  per  annum 
BrR.MINttHAM  AND  >nDLA^'DE.\E  AND  THROAT  HOSPIT.iX.— 

House-Siirgoon.    Salary,  £1'X>  per  annum. 
BIRJflNGHAM    .-VND    MIDLAND    EYE    HOSPIT.\L.— Senior    and 
Junior    Honse-Snrgoons.      Salari*.    £110    and    £100  per  annum 
respectively. 
pmMINGH.iM  GENERAL  DISPENS.VKY.-EesidentMedical  Officer, 

Salary,  £240  per  annum. 
BIRMINGHAM  GENERAL   HOSPITAL.— CD    Honse-Physician.     (2) 
House- Surgeon.     (3)    House-Sargeon    to    Special    Departments. 
Salary,  £50  per  annum  each. 
BIEjnNGHAM   MATERNITY   HOSPITAL.  —  HoHse-Surgeon  (lady). 

Salary.  £50  iier  annum. 
BIRMINGHAM   UNION.— (1)  Second,  Thi:-d,   and  Fom-th  Assistant 
Medical  Officers  at  the    Dudley  Road  Infirmary ;    salary,  £210, 
£170.  and  £160  l>er  aunum  respectively.      (2)  -Assistant  Medical 
Officer  at  the  Selly  Oak  Infirmary  ;  salary,  £180  per  annum. 
BSADFORD  ROTAL  INFIRMARY.— House-Surgoon  (male).    Sala^-, 

£100  per  annum. 
BRENTWOOD  ASYLUM.— Locumteacnt  Assistant  Medical   Officer 

(male).    Salary,  £5  5s.  per  week. 
BRIDGWATER    HOSPITAL.  —  House-Snrgeon.     Salary,    £125    por 

annnm. 
BRISTOL:    C0SSHA5I    MEMORI.VL    mSPITAL,     Kingswood.  — 

House-Surgeon  (male).    Salary,  £120  per  annum. 
BRISTOL   EYE    HOSPITAL.  —  House-Surgeon.      Salary,    £100   per 

annum. 
BRISTOL    GENERAL    HOSPITJVL.  —  Resident    Obstetric    Officer. 

Salary.  £120  per  annum. 
BURY    INFIRMARY.  —  Junior   House-Surgeon.      Salary,   £150   per 

annum. 
CAMBERWELL  :  PARISH  OF  ST.  GttES.— Medical  Officer  for  tho 

St.  George's  No.  1  District.    Salaiy.  £120  iier  annum  and  fees. 
CARDIFF  :  KING  EDWARD  VH  WELSH  NATIONAL  MEMORIAL 
ASSOCIATION.  —  .\ssistaut  Resident  Medical  Officers  at  Saua- 
toriums.    Salary,  £250  per  annum. 
CARDIFF:    KING    EDWARD    VII    HOSPITAL.  —  Honse-Surfieon 
llady)   for  the  Ophthalmic  and   Ear   and  Throat  Departments, 
SalaiT,  £140  per  annum. 
CHICHESTER:  WEST  SUSSEX  COUNTY  MENTAL  HOSPITAL.— 
Second  Assistant  Medical  Officer.    Salary,  £250  ix;r  annum,  rising 
to  £300. 
CITY'  OP  LONDON  UNION.— -Assistant  Medical  Officer  at  the  Poor 

Law  Institution  and  Infirmary.    Salary,  £200  per  annum. 
DEVON  COUNTY  COUNCIL.— Temporary  Resident  Junior  Medical 
Officer  at  tho  County  Sanatorium,  Hawkmoor.    Salary,  £250  per 
annum. 
DUDLEY' :  GUEST  HOSPITAL.— Assistant  HouEC-Sargeon.     Salary 

at  Oao  rate  of  £103  per  aunum. 
GLOUCESTERSHIRE    ROYAL  INFIRM iRY  4ND  EYE  INSTITU- 
TION.— Assistant  House--.urgeon.    Salary,  £80per  annum, 
GREAT   YARMOUTH  HOSPIT.\.L.— House-Surgeou  (male).    Salary, 

iHOO  per  annum. 
GUILDFORD  :    ROYAL  SURREY  COUNTY  HOSPITAL.  —  Honso- 

Surgeon..  Salary,  £150  per  annum.  ^ 

H-VLIFAX:    ROY.AL   HALIFAX    IN FIRM.\RY.— Second   and  Third 
House-Sm'geons.    Salarj*,  £120  and  £100  per  annum  respectively. 
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HEREFORDSHIRE   COUNTY   COUNCIL.  —  Assistant    to   Medical 

omcer  ol  Hc-aUb.    Salary,  i300  per  anuum. 
IIl'I.L  CITY  ASYLUM— .luuior  Assistant  Medical  Officer.     Salary, 

JE 200  per  annum 
KENT  AND  CANTERBURY  HOSPITATj.— Senior  and  .Tiinior  House- 

Surgpons.    Salary.  £100  and  £90  per  annum  respectively. 
KENT    COUNTY    ASYLUM.    Chartham.— .luuior   Assistant   (Third) 

Medical  Officer  (male).    Salary,  £250  per  annum. 
KENT    COUNTY    COUNCIL.    Maidstone.  —  Tuberculosis    Officer. 

Salarj',  i'500  per  annum. 
LEEDS   PUBLIC    DISPENSARY.— Resident    Medical  Officer  (lady). 

Salary.  i'130  per  annum. 
LEICESTERSHIRE      EDUCATION      COMMITTEE.  —  Temporary 

Assistant  School  Medical  Officer.     Salary.  ioOO  per  annum. 
LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL. -H)  House- 

Pbysici.an;  12  House-Surgeou.    Salary.  £60  per  annum  each. 
LIVERPOOL   STANLEY   HOSPITAL.— House-Surgeon.    Salary.  £80 

per  annum. 
LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  ^Y.— House- 

Surgcon.    Salary.  £50  per  annum. 
M.VNCHESTER     CORPORATION.  —  Two    Assistant    Tuberculosis 

Medical  Officers.    Salnr.v.  £350  per  annum  each. 
MANCHl'iSTER  :    COUNTY   .ASYLUM,    Prestwich.  —  (1)    Assistant 

Medical  Officer  ;  salary,  i'250  per  annum,  increasing  to  .«30O  and 

upon  promotion  to  .4450.  (2)  Locunitenent :  salarv,  £6  63.  per  week. 
UUNCHESTER  :    ST.    MARY'S    HOSPIT.'iLS    FOR  WOMEN    AND 

CHILDREN.- (I)  Resident  Surgical  Officer;    (2)  House-Snrgeou. ■ 

Salary,  £90  and  £70  per  annum  respectively, 
M  \NOHESTER  :     VICTORIA    ME.MORIAL    .TEWISH    HOSPITAL. 

Cheetliam  —Resident  Medical  Otlicor,    Salary.  £100  per  annum. 
METROPOLITAN  ASYLU5IS   I!0.\RD.  —  Assistant  Medical  Officers 

in  the  Infectious  Hospitals  and  Sanatorinms,     Salary.  £250  per 

annum, 
MILLER   GENER.'VIi   HOSPITAL.   Greenwich   Road,   S.E,— Junior 

House-Surgeon.    Salary,  £85  per  annum, 
NEWPORT  :    ROYAL    GWENT    HOSPIT.\L,  —  Resident    Medical 

Officer,     Salary   for   first   six   months  at  the  rate  of  £100  par 

anuum,  rising  to  £150, 
NORDRACH-UPON-MENDIP  SANATORIUM..Blagdon,  near  Bristol. 

—Assistant  Medical  Officer     Salary,  £200  per  annum, 
NOTTINGHAM:  GENERAL  HOSPITAL,— Senior  Housc-Physician, 

Salary,  £120  per  anuum,    (Women  eligible.) 
PLAISTOW:      ST,     MARYS     HOSPITAL     FOR     WOJIEN      AND 

CHILDREN.— Resident  Medical  Officer.    Salary,  £90  per  annum, 
PRESTON  :  ROYAL  INFIRMARY.— Assistant  Resident  Medical  and 

Surgical  Officer.    Salary,  £120  per  annum, 
QUEENS  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.—Honso- 

Surgeon,    Salary  at  the  rate  of  £80  per  annum, 
ROCHDALE     INFIRMARY    AND    DISPENSARY,- Junior    Houso- 

Surgeon,    Salar,\-.  £110  per  annum. 
ROCHESTER :    ST.    BARTHOLOVEWS    HOSPITAL,  —  Assistant 

House-Surgeon, 
BOY.\L  NATIONAL   ORTHOPAEDIC  HOSPITAL,  Great  Portland 

Street,  W.— Resident  House-Surgeon,    Salary,  £100  per  annum, 
ROYAL  WATERLOO  HOSPIT.\L  FOB  WOMEN  AND  CHILDREN, 

S.E. —Resident  Medical  Officer  for  duration  of  the  war.    Salary 

at  the  rate  of  £150  pov  annum. 
ROY.\L  WESTMINSTER  OPHTHALMIC  HOSPITAL.  King  William 

Street.    W.C— Assistant   House-Surgeou,   non-resident.     Salary. 

£20  for  six  months. 
ST.    MARYLEBONE    PARISH.— Medical  Officer  for  the  St.  John's 

District.    Salary,  £100  per  anuum, 
SALFORD   ROYAL    HOSPITAL,— 111  Resident  Surgical  Officer,    (2) 

Casiialty   House-Surgeon,      Salary,   £120   and   £100   per   annum 

respectively, 
SALISBURY   INFIRM.\EY,— Assistant  House-Surgeon,    Salary,  £75 

lK?r  annum, 
SHEFFIELD   ROYAL    HOSPITAL,  —  Assistant    House  Physician. 

Salar>-.  £80  jK-r  annum. 
SHEFFIELD  ROYAT,  TNFIRMARY.--(l)  House-Sureeou  ;  (2)  Assistant 

House-Physician.    (Males.)    Salary.  £100  per  anuum  each. 
SIDL.WV  SANATORIUM.— Resident   Medical   Oflicer.     Salary,  £125 

per  annum. 
SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTH.\MPTON 

HOSPITAL.— Junior  House-Surgeon.    Salary,  £120  per  annum. 
SOUTH  SHIELDS  :  INGH.\M  INFIRMARY  AND  SOUTH  SHIELDS 

AND    WESTOE    INFIRMARY. -Junior    House-Surgeou   (male). 

Salary.  £115  i>er  annum. 
SOUTH  SHIELDS  UNION —Assistant  Male  Medical  Officer  at  the 

Halloa  Poor  Law  Institution,     Salary.  £200  per  anuum.  rising 

to  »250, 
STAFFORDSHIRE,  WOLVERHAMPTON.   AND    DUDLEY   JOINT 

COMMITTEE  FOR  TUliEHCULOSIS.-Residcnt  Medical  Officer 

for  Moxley  fianatorium,    Salar.\-.  £300  per  annum, 

STIRLING   DISTRICT   ASYLUM.    Larbert.  N.B.— Third  Assistant 

Medical  Officer  (lady).    Salary.  £140  per  annum. 
STROUD  GENERAL  nOSPIT.A.L.— House-Surgeon,    Salary,  £120 per 

annum, 
SWANSEA    GENERAL    AND    EYE     nOSPITAL.— HouseSurgeon. 

Salary.  £125  per  auuum 
TRURO;     ROYAL    CORNWALL     INFIRMARY.  —  House-Surgeon. 

Salary.  £160  per  annum. 
TUNHRIDGE    WELLS   GENERAL    HOSPITAL.  —  House-Surgeon. 

Salary,  £100  per  annum. 
WALSALL    AND    DISTRICT  HOSPITAL.  ~  Junior  House-Surgeou 

and  .\naesthetist.    Salary.  £110  per  annum. 
Wr.ST     UKOMWICH     AND     DISTRICT     H0SPIT.\L.-(1)    Houso- 

Siu'gcon  ;  i2)  Assistant  House-Surgeou.    Salary.  £150  and  £120  per 

at\num  rcspe.-^tlvelv. 
Wl-.sr    END    HOSPITAL    FOR    DISEASES    OF    THE    NERVOUS 

SYSTEM.  Welbcck  Street,  W,— Resident  House-Physician.  Salary 

at  Ibe  I'ate  of  £100  per  nnuiuu. 
WI.ST   HAM  AND   EASTKHM  GENERAL  HOSPITAL,  Stratford. - 

JuJiior  Housc-burgenn.    Salary,  f  lOOper  annu  u. 


WEST  RIDING  ASYLUM,  AVakefleld.- (li  Assistant  Medical  Officer: 
salary.  £250  i)er  auuum,  rising  to  £300.  (2)  Locumtenent  Assistant 
Medical  Officer. 

WEST  RIDING  OF  YORKSHIRE.— Assistant  Medical  Officer  at  the 
Cardigan  .Asylum,  near  Wakefield  ;  non-resident.  Salary,  £250  per 
annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENER.AL  HOS- 
PITAL.—House-Surgeon.    Salar>',  £125  )»er  annum. 

WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer. 
Salary.  £150  per  annum. 

WORKSOP  VICTORIA  HOSPITAL  AND  DISPENSARY.-Medieal 
Oflicer  and  House-Surgeon.    Salary.  £150  per  anuum. 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment : 
Barnard   Castle   (Durham); 

Toeiisuyenoticein  thiscohimn — which  i»roinviledfroin  our  aiU-ertisg- 
vient  cotuinits,  where  full  vurtintUtrs  wilt  be  found — it  it 
necessaru  that  adci-'ytisciiufnfs  should  he  received  not  Inter  than 
Hie  first  vnat  on  Wedunsdui/  mornino.  Persons  interested  should 
refer  also  to  the  Judex  to  Advertisements  which  follows  the  Tublt 
of  Contents  in  lite  Jodunal. 


APPOINTMENTS. 

Si,  Thomas's  Hospital,— The  following  appointments  have  been 
made :  — 

Resident  Assistant  Surgeon  :  Stewart  Bouquette.  M..A,,  M,B., 
M.C.Cantab..  F.U.C.S.Eng. 

Bledical  Registrar;  Gcofi'rey  Hoffmann, B,.\,.M.B,. B.C. Cantab., 
M  R.C.P.Lond. 

Surgical  Registrar:  P.  H,  Milchiner.  M,B,.  M,S,Lond„  I',R.C.S. 
Eng, 

Olistetrio  Registrar;  J,  M,  Wyatt.  M,B,.B.S,Lond,,J'.R,C,S,Eng, 

Ophthalmic  Registrar;  G,  W.  Spencer.  B.A,.  M.B.,  B.C. Cantab., 
M.R.C.S.,L.R.C.P. 

BIRTHS,    MAllRIAGES,    AND    DEATHS. 

The  charge  for  inscyiino  (vninunceinett's  of  Births.  Carriages,  and 
Deaths  tsSs.,  luhicli  sur.i  aliould  he/orwardedin  Vost  OJfire  Orders 
or  Stanws  with  thn  notitw  not  later  tiian  first  post  Wedue^dau 
viorninj  in  order  to  ensure  insertimi  i.t  ilie  current  issue. 

MARPvIAGE, 

Milne— Alcock.— On  Jammvy  4l,h,  1915,  at  the  Church  of  Ouv  Lady 
nud  St.  Peter,  Stoke-on-Trent,  by  the  Rev.  Denis  Nunan,  Rector, 
C  I.  Milue,  M.B.,  Ch  B..  Kgerton  Honse^^PIavtshill.  Stokc-on- 
Treut,  younRer  son  of  the  late  J.  K.  Mirae,  M.D..  Shipdhfim, 
Norfolk,  to  Katheriao,  third  daiigliterof  the  late  Samuel  Alcock 
and  Mrs.  Alcock,  Richmond  Villas,  Tenkhnll,  Stoke-ou-Trcnl. 

DEATH. 

Lockerbie.  —  At  Miss  Porter's  Nursing  Home.  Carlisle,  on  the 
3rd  inst.,  \VUUani  Lockerbie,.  M.B.,  Ch.B.,  of  Annan,  ntjed 
37  years. 

DIARY    FOR    TIIK    WEEK. 

WEDNESDAY. 

HCNTEiiiAN  Society,  Bavbers"  Hall.  Monkwell  Stroct.  K.C..  9  p.m.— 
Kecoud  Huuteriau  Society's  lecture  by  Mr.  Donald  J. 
Armour,  F.Ei.C.S.:  Surtjical  Kxpeiiences  durinji  Iho 
Present  War. 

THURSDAY. 

Royal  Society  or  Mr.DiciXE : 

Section  op  Balneology  and  Climatologt.  5.30  p.m.— 
Discussion:  The  Value  of  Military  Medical  Daths : 
opened  by  Dr.  Fortescue  Fox.  Members  of  the  Medical 
and  Surgical  Bcctions  are  invited  to  take  part  in  tho 
discussion. 

FRIDAY, 

Royal  Society  of  Medicine  : 

Section  of  Electuo-Ther.vpeutks,  850  p.m.— The  F.ffecfc 
of  Modern  Projectiles  on  Tissues,  as  Demonstrated  by 
X  Uaj  s.  Lantei-n  slides  and  skiagrams  will  be  shown. 
Discussion:  (1)  Methods  for  Localization  of  Foreigo 
Bodies;  (2)  the  Treatment  of  Shell  Wounds,  etc.,  by 
Ionization. 

Society  of  Trotical  Medicine  and  Hygiene.  H.  Chandos  Street, 
VY..  8.i0  p.m.— Discussion  on  Bacillary  Dysentory,  to 
be  o])cned  by  Dr.  H.  S.  Gotttnus. 

West  London  Mr.prco-CHiituHGicAL  Society,  West  London  IlospUal, 
8  p.m.— Clinical  meeting. 
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Date.  Meetings  to  be  Held. 

January. 

8    Frl.        lioujon  :  Ccutral  EHiipal  Couimiaee,  2ii.iu> 

11  Mou.       IjoiKlon  :  Domiuious  Coiiiniittee,  2  p.m. 

Loiulou:    Naval     aud     Military     Commillce, 
3.30  p.m. 

12  Tucs.      London  :  Oi'saiil/.alion  roinmittco,  2  p.m. 

London:   Pnblic  HoaUli  Coniniiltee,  Sp.iii. 

13  Wed.       liondon  :  Modico-l'oliliijil  Coinuiittcc,  2  p.m. 

14  Tluu'.     London  :  Hospitals  Coiiunittcc,  2.30  p.m. 
16    Sat.        London:  Science  Coinniiltee,  10.30a.m. 

20  Wed.       London:  Finance  ('omniittee,  2  p.m. 

21  Thnr.     Loudon:    Insurauce    Act   IjOcal    Medical  an  I 

Panel  Snbconimittee. 
27    Wed.      Loudon:  Central  Council. 


I'rloteU  and  published  i>y  the  Britisb  MetUoal  Aseooiatiuu  al  lUoii-  OlDce,  No.  l:Sf,  Strand,  In  tlio  Parlib  of  St.  Martin.ln-thc-Fleldi.  In  the  County  ot  Mlitdlosex. 
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SCOTTISH    EMERGENCY   COMMITTEE. 

A  MEETING  of  the  Scottish  Medical  Service  Emergency 
Committee,  on  January  9th,  iu  the  Koyal  College  of 
Physicians  of  Edinburgh,  was  attended  by:  The  President 
of  "the  College,  the  Presidcut  of  the  Koyal  College  of 
Surgeons,  the  Dean  of  the  Faculty  of  Medicine,  Aberdeen 
University  ;  Drs.  Hamilton  (Hawickl,  Currio  (Ediuburgh), 
Adams  (Glasgow),  Steveus  (Edinburgh),  Anderson  (Mothd), 
and  Norman  Walker  (Convener).  Sir  Donald  MacAlister 
■was  present  by  invitation. 

The  Committee  considered  a  draft  statement  which 
bad  been  prepared  by  the  Subcommittee  appointed  at  the 
last  meeting,  and  aiiprovett  of  it  in  the  following  terms : 

State^ncnt.* 

From  information  iu  its  possession  the  Scottish  Medical 

1  vice  Emergency  Committee  has  reason  to  believe  that 
lie  advice  on  the  general  principles  which  should  be 
lollowed  in  making  arrangeiueuts  for  the  carrying  on  of 
the  practices  of  those  members  of  the  profession  who  are 
serving  with  the  iuug's  Forces  would  be  welcome.  The 
available  supply  of  locumtenents  is  so  small  that  those 
■whose  dutj-  keeps  them  at  home  must  be  dejiended  upon 
to  do  the  work  of  the  absentees. 

The  Committee  recognize  that  in  many,  perhaps  most, 
cases  there  are  special  circumstances  with  which  it  is  not 
liossible  to  deal  in  a  general  way.  There  are,  however, 
certain  broad  principles  of  equity  which  are  generally 
applicable. 

The  man  who  is  with  the  forces  has  the  stimulus  of 
fresh  and  interesting  w-ork,  and  he  has  the  satisfaction 
and  honour  of  directly  serving  his  coimtry.  On  the  other 
liand.  he  may  imperil  the  position  he  has  establislied 
perhaps  after  many  years  of  hard  work.  The  man  who 
remains  to  do  the  necessary  work  at  home  has  a  more 
prosaic  duty.  He  has  to  take  on  a  large  addition  to  work 
which  may  be  already  considerable,  and  he  has  to  do  this 
without  the  prospect  of  its  being  of  any  lasting  benefit  to 
liim.  for  it  is  the  essence  of  these  arrangements  that  they 
are  only  "  for  the  period  of  the  war,"  and  that  the  absentee 
when  he  returns  shall  Und  his  practice  as  nearly  as  possible 
intact. 

Bearing  these  facts  in  mind,  and,  further,  that  although 
the  man  who  is  absent  is  receiving  pay  and  allowances,  he 
is  nevertheless  bound  to  submit  to,  it  may  be,  consider- 
able loss  of  practice,  the  (Committee  suggest  the  following 
arrangements  for  three  classes  of  practice  : 

Clafs  /.—Large  towns,  where  the  question  of  mileage  is  not  a 
Very  important  consideration.  Here  it  is  suggested  tliat  an 
equal  division  of  the  remuneration  should  be  agreed  upon,  this 
to  apply  both  to  private  and  insurance  practice. 

<.'lass  II. — Towns  with  a  considerable  popolation,  but  with  a 
large   amount    of   conntrv     work,    necessarilv    involving    the 


opies  of  this  statement  may  be  had  on  application  to  Cue 
Convener.  Emergency  Committee,  Boyal  College  ot  Physicians. 
KdinbnrgU. 


question  of  travelling  expenses.  It  may  be  possible  to  ascer- 
tain these  With  more  or  less  exactness, "but  as  a  general  rule 
probably  a  division  of  all  remuneration  on  the  basis  of  thiee- 
eijihtlis  to  the  absentee  aud  Uve-eighths  to  the  man  who  is 
lioing  all  the  work  aud  paying  all  the  expenses  is  the  nearest 
to  equity. 

Class  III. — Smaller  centres  or  single  practice  areas,  where 
the  question  of  travelling  expenses  aud  consumption  of  time 
becomes  still  more  important.  In  such,  possibly,  a  fractiouaily 
larger  proportion  should  be  allotted  to  the  man  who  is  doing 
the  work.  It  is  not  desirable  that  a  man  should  undertake  the 
dudes  of  a  practice  whose  centre  is  perhaps  ten  miles  from  hia 
own,  and  the  Committee  will  do  their  utmost  to  provide  locumg 
in  such  cases. 

It  should  be  noted  with  regard  to  the  three  classes  ot 
practice  that  the  difference  between,  say,  a  town  practice 
(Class  1)  on  the  one  hand,  and  a  town  and  country  practice 
(Class  II)  ou  the  other,  is  not  entirely  one  of  geographical 
situation.  Practices  in  large  cities  wUl  in  general  offer  no 
difBcuIty.  They  are  town  practices  pure  aud  simple.  For 
practices  in  towns  of  moderate  size,  however,  much  will 
depend  on  the  character  of  the  town.  In  industrial  burghs 
many  practices  will  suitably  be  classed  as  town  practices 
(Class  I) ;  while  in  a  market  town  of  the  same  population 
all  practices  will  probably  be  of  the  town  and  coimtry  class 
(Class  II).  In  the  same  town  again  some  practices  will 
belong  to  Class  I  and  others  to  Class  II.  Lastly,  in  many 
small  towns  where  the  bulk  of  the  work  lies  in  the  sur- 
rounding country,  the  town  element  may  be  practically 
non-existent ;  and  the  practice  would  fairly  be  coimted  ia 
the  country  class  (Class  III).  Consideration  of  the  facts 
and  of  local  conditions  can  alone  determine  the  correct 
point  of  view  in  doubtful  cases. 

The  foregoing  considerations  are  thought  to  be  applicable 
both  to  private  and  insurance  practice,  including  under- 
private  practice  all  fees  for  medical  attendance,  opera- 
tions, midwifery,  and  the  like,  and  under  insurance  prac- 
tice all  capitation  fees,  mileage,  and  dispensing  allowances 
and  other  charges  if  any.  The  sum  total  of  such  amounts 
would  be  divided  between  absentee  and  deputy  in  the  pro- 
portion of  half  aud  half,  three-eighths  and  live  eighths,  and 
one  tjuarter  and  three-quarters  according  as  the  practice 
falls  under  Class  I,  Class  II,  or  Class  III. 

In  private  practice  the  treatment  of  cash  payments  wUl 
be  simple.  .\s  regards  the  rendering  of  accounts  for  work 
ou  behalf  of  absentees,  these  should  be  sent  out  by  ihe 
deputy  at  the  Sttme  time  as  he  sends  out  his  own,  and  it 
is  suggested  that  they  should  be  sent  by  Dr.  A.  on  behalf 
of  Dr.  B.  "  absent  on  duty  with  the  King's  Forces." 

The  Committee  are  confident  that  in  insurance  practice 
no  deputy  acting  on  behalf  of  a  practitioner  absent  on  war 
service  wiU  wittingly  endeavotu-  to  secure  the  transfer  of 
the  absentse's  patients  to  his  own  list.  It  is  not  necessary 
for  a  transfer  to  be  made  in  order  that  attendance  may  be 
given.  By  the  terms  of  the  existing  practitioner's  agree- 
ments the  position  of  the  deputy  is  recognized  aud 
provision  is  made  for  his  employment. 

In  cettaia  cases,  however,  insured  persons  on  the  lists 
of  absentee  doctors  may  themselves  have  already  takeu 
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n,^  initiative  -with  a  view  to  trausfer.  TUcy  may  have 
!^4i  due  notice  of  their  aosire  to  change  l';-'-™- 
It  appears  that  liaving  done  so  they  ^''^^a.  l'^„\!g%*° 
,.,.il-P  n  fresh  choice,  and  that  if  they  fail  to  be  acoepcea 
hev  have  the  rC^ht'  to  be  assigned  to  a  practitioner  on 
e  panel  It %e?ms  to  the  Coninuttec  that  i*,^^  O"'^^^^ 
L  proper  course  for  the  Pvactitioncr  to  v.hom  s.Kh  pat  ents 

::a^  thr';^uatr"and"oti^:;i;tiio^an^^  o^)^::f  Si^- 

cSlbo^^  ,XpS.  and  givinj.   the  P=^tient  the  oupor- 
UiuiU'  of   be  ng  transferred  back  to  his  own  doctor  s  list 

Exchanges. 

The  Committee  expressed  satisfaction  with  the  terms 
of  the  Director-Generals  circular,  and  the  convener 
was  dfrected  to  convey  their  thanks  to  Sir  A llred  seogh. 
S^erll  communications  with  relerence  to  it  had  been 
received,  and  the  Committee  expressed  the  hope  that  full 
advantage  would  be  taken  of  this  provision  and  that  even 
i£  the  individual  himself  was  not  beuefated  by  an  exchange 
he  would  facilitate  it  in  the  interests  of  his  colleagues 
and  of  the  public. 

Belgian  Doctors. 

Reference  was  made  at  the  meeting  to  the  Oixler  in 
Council  applying  Part  II  of  the  Medical  Act,  1835,  to 
Belgium,  the^utcome  of  which  might  be  that  Belgian 
doctors  could  legitimately  practise  in  this  country. 

ilUetmssof  Irancijesanti  Bxbisinns* 

\  The  proceedings  of  the  Divisions  and  Branches  of  t^he 
Association  relating  to  Scientific  and  Chnical  Medtctne. 
when  reported  by  the  Honorary  Secretaries,  are  xmbU^licd 
in  the  body  of  the  Journal.] 

BOMBAY  BRANCH. 

Special  Meeting. 
A  spEfT\L  meeting  of  the  Bombay  Branch  of  the  British 
Medical  Association  was  held  in  the  -University  Library 
on  ^^.ncnist  20th,  1914,  when  members  of  the  medical  pro- 
fession°were  specially  invited  to  meet  Dr.  A.  Lankestcr, 
who  had  been  deputed  by  the  Research  Fund  Association 
to  make  an  inquirv  into  the  epidemiology  of  tuberculosis 
in  India,  and  as  to  "measures  best  adapted  for  prevention, 
having  reoard  to  Indian  conditions,  etc.  Lieutenant- 
Colonel  As"hton  Street,  I.M.S.,  was  in  the  chair,  and 
about  fifty  medical  men  were  present.  Dr.  Lanicester 
addressed  the  meeting  at  length  on  the  various  .aspects 
of  the  question  he  was  deputed  to  inquire  into,  soliciting 
su^festions  from  members  of  the  profession  present.     Drs. 

SinVDAS,  RA.TABALI  PaTEL.  A.  G.  ViEGAS,  SORAB  K.  E.N'GINEEI!, 

Professor  J.  Nadcir,  and  Dr.  Bana  took  part  in  the  dis- 
cussion which  followed  the  remarks  of  Dr.  Lankester. 
After  some  interesting  remarks  by  the  Chairman  and  the 
reply  of  Dr.  Lankester  the  meeting  was  dissolved. 

Ordinary  Meeting. 
An  ordinary  meeting  of  the  Bombay  Branch  of  the 
British  Medical  Association  was  held  in  tlio  University 
Library  on  October  15th,  1914,  when  Surgeon-General 
R  W  Lyons,  I.M.S.,  occupied  the  chair,  and  about  twenty- 
five  members,  iucludiiig  Dr.  D.  R.  Bardi,  the  honorary 
secretary,  were  also  present.  On  tho  motion  of  the 
Chairman,  Rs.lOO  were  subscribed  for  tlio  War  Fund 
(Red  Cross  section).  Dr.  DEsiirANDi  showed  a  skiagram 
and  read  notes  of  foreign  body  in  the  knee  (pieces  of  glass) 
successfully  removed  by  Lieutenant-Colonel  Ashton  Street, 
I.M.S.  Perfect  movements  of  tho  knee  joint  resulted. 
Dr.  SoRAB  K.  Engineer  read  notes  of  cases  of  Parkinson's 
disease,  bulbar  paralysis,  hemiplegia  luiti.itcd  by  a 
malingerer,  and  spastic  paraplegia  duo  to  myelitis. 
Dr.  A.  Powell  showed  a  calcareous  spleen,  wliich  liad 
to  be  divided  by  a  saw,  obtained  from  a  de.ad  body  brought 
to  tho  morgno  by  tlio  police.  No  history  was  available. 
Other  signs  of  anaemia  were  present.  Dr.  Sorab 
Naeimas    welcomed     tho.     Surgeon-General's     presence 


amongst  the  members  for  tho  first  time  as  their 
chairman,  and  hoped  that  he  would  continue  liis  very 
welcome  visits.  After  a  hearty  vote  of  thanks  to  all  thoso 
who  had  contributed  to  the  success  of  the  meeting  it  was 
dissolved. 

Association  Jlotirrs. 

QUARTERLY   MEETING   OF   COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  January  27th,  at  2  p.m.,  in  the  Council  Room, 
429,  Strand,  Loudon,  W.C. 

By  order, 

GcY  Elliston, 
Financial  Secretary  and  Business  ilanager, 
December  24th,  1914. 
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THE   LIBRARY   OF   THE   BRITISH   MEDICAL 
ASSOCIATION, 

The  following  volumes  were  added  to  the  Library  during 
April,  May,  and  June,  1914  : 

Presented  hy  the  Secretary  of  State  for  Fordpn  -J/'"". 
StatistiqueMedicale  de  I'Arm^ef  ran^aiseponr  1  Xnnie  1911 

Presented  by  the  Surgeon-General,  United  States  Army, 

Vdsldngton.  ,,    ,t>         loia 

The  Index  Catalogue,  vol.  xviii,  second  series  ;  Teh— Tzs.    191* 

Presented  by  Dr.  Alexander  Thomson,  Glasgoj. 
Bell,  B. :  A  System  of  Surgery,  in  seven  vols.,  seventh  ed.    l»oi 

idded  to  the  Library  through  the  "British  Medical  .Journal." 
Abraham,  K.:  Dreams  aud  Myths.  .  ^^1.^ 

•Vntouelli,  G. :  Iiitoruo  atili  J-tten  l!.mohtici.  ,„,„t„,i 

Aristotle  (the  works  of) :  De  Partibus  Animahnm,  trauslated^^^^ 

Aristotl'I;  "Dl^Coloribus,  etc.,  translated  by  T.  Loveday 

and  E.G.  Forster.  ,     ,^   ^  .,.  il,h 

^ukle,  .J.:  The Chemic  Problem  in  Nutrition.  ,^„^^^ 

Bowlby,  Sir  A.,  and  F.  W.  Andrewes :  Surgical  Pathology ,^^^^ 

Bramwell!  J.  m"':  Hypnotism  and  Treatment  by  Suggestion.^^^ 

British  Journal  of  Surgery,  vol.  i.      ,    „     ,    „.    „„„„    „„,, 
Brown,    G.   V.   I.:    Tbe   Surgery  of    Oral    Diseases   and 

Malformations. 
Ernoe,  W. :  Sciatica— a  Fresh  Study. 
Burnet,  E.:  Microbes  and  Toxins..  . 

r,«rson   H  W. :  Aseiisis  and  How  to  Secure  it. 
Co  Z   W.  M.  L. :  Manual  of  Pathology,  flfth  edition. 
Councilman,  W.  T. :  Disease  and  its  Causes. 
Cuuningbam  :  Practical  Anatomy,  sixth  edition  vol-   • 
Dudley!  J^rinciples  and^Practice  of  Oynaecology,^6U.  ed. 


I 


1915 

I 

1912 

1913 

1912 

1914 

1912 

191j 

1914 

Fielden,  V.  G.  ll :   Contribution  to  the  Pharmacology  of^^^^ 

rox!^R;-FoHescueT  The  Principles  and  P.-actice  of  Medical^^^^ 
Hydrology.  iqin 

Franz":  Mental  Examination  Methods.  |»{^ 

Gerard,  E. :  Technique  de  la  stf^nlisation  JJ'i 

Gooch,  F.  A.:  :\Ielhods  111  Chemical  Analysis.  lai- 

Gordon,  W. :  Tho  Place  of  Climatology  in  Medicine.  191.^ 

Gould  and  Pyle  :  Pocket  Cyclopaedia.  r»nitn 

Gruue,  U.  fl.  and  H.    Brooks:    Diseases  of   the    Genito- 


1912 
1912 
1913 
1913 
1914 
1913 
1913 
1914 

1912  , 

1913  1 


1913 
1914 


Urinary  Organs  and  Kidney. 
Groves  and  Hrickdale  :  Textbook  for  Nurses. 
Harris,  D.  F. :  Nei-ves. 
Hart,  A.  H. :  How  to  cut  the  Drug  Bill. 
Hartenherg  :  Treatment  of  Neurasthenia. 
Hecht,  C.  Fi. :  Rearing  un  Imperial  Race. 
Heimau  and  Feldstein  :  .Meniufiococcus  Meningitis. 
Hla.lik  :  Kurnes  Lehrbuch  fiir  Militarhygiene. 
llcihlvn  :  Diotioimrv  of  Terms  used  m  Medicine,  15th  eO. 
Hona'n  J.  H.:  What  Heart  Patients  should  Know  and  Do 
Houston,  A.  C. :  Studies  in  Water  Supply. 
Hunt,  E.  L. :  Diagnostic  Symptoms  in  Nervous  piseaseg 
Jamieson.    E.    B.:    Companion   to  Manuals  of   Practical^^  _ 

Anatomy.                          .            xT-i.iT--    -i™,  iqi4 

Kceliuf,',  F. :  Child  Labour  in  the  TTuitcd  KinRdom.  19^ 

Kellv,  S.  W. :  Sui«ical  Diseases  of  Children,  2nd  ed.  ISl** 
Keo^li,   Sir   .\.,   Colonel   Melville.   Sir   \V.    Le.shman,  and 

Major  I'oUock  :  A  Manual  of  Venereal  Diseases.  m. 

Kraepeliu  :  General  Paresis.                        ,  „     ^  lai' 

Lewis,  Thos. :  Clinical  Disorders  of  Heart  Beat.  isi; 

Loeb,  J. :  The  Mechanistic  Conception  of  Life.  '»'* 

Ludlow:  Disease-bearinu  Mosquitoa.  |'f 

McHarrison:  Etiolofiy  of  Endemic  Goitre.               .  _„,."" 

Makower  and  Ueiger:  Practical  MeaBurements  in  "a'l'O-jjjj 

Men'tbergeV,  Von  :  Enlwickelunfi  und  Oegenwartiger  Stand 
der  Arsenthorapio  dor  Syphilis.  "" 
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Millburn  :  MoJern  German  Hospital  Construction.  1912 

Nitsclie-Wilmans:  History  of  tiie  Prisou  Psyclioses.  1912 

Ortner  :  Treatment  of  luteriml  Diseases.  Edited  l)y  Potter. 1913 
Parlies  and  Ken^vood  :  Hygiene  and  Public  Health.  5fch  etU  1913 
Paton,    D.    N.  :    Nervous    and    Chemical    Regulators   of 

Metabolism.  1913 

Pearce,    E.     M.,    and    otiiers :     Medical    Eesearch    and 

Education.  1913 

Pieiffer,  H. ;  Das  problem  des  Vorliruliungstodes.  1913 

Pre&cottand  Winslow  :  NVater  Hacteriology,  third  edition.  1913 
Price,  G.  JI. :  Handl)0ok  on  Sanitjition.  1913 

Kavmond,  V. :  Spiritual  Director  and  Physician.  1914 

Keliu.E.:  Oesopliagus  Chirurgie.  1914 

Roberts.  S.  R.:  Pellagra.  1912 

Ryan  :  Health  Preservation  in  West  Africa.  1914 

Samways.    D.   W . :    Meutone  as  a    Health    and    Pleasure 

Resort.  1913 

dc  Schweiuitz :  Diseases  of  the  Eye.  seventh  edition.  1913 

yoddy,  F. :  Chemistrv  of  tlic  Radio-Elements.  1914 

Sophian:  PIpidemic  Cerebrospinal  Meningitis.  1913 

Stewart  and  Cuff:  Practical  Nursing,  fourth  edition.  1913 

Strauss:  Disease  in  Milli,  its  Remedy  Pasteurization.  1913 

Thomson,  A. :  Anatomy  of  the  Human  Eye,  with  Enlarged 

Stereoscopic  Photographs.  "  1912 

Turner.  .J.  A. :  Sanitation  in  India.  1914 

White,  E.  G. :  Science  and  Singing.  1910 

White,  W.  A. :  Outlines  of  Psychiatry.  1913 

Whiteford,    C.    H. :    The   Operating   Theatre    in    Private 

Practice.  -  1912 

Wliitehouse.  J.  H. :  A  National  Svstem  of  Education.  1913 

Willsou,  R.  N. :  Medical  .Men  in  the  Time  of  Christ.  1910 

Woodworth,  R.  S. :  The  Care  of  the  Body.  1912 

Calendars,  Reports,    and  Society  Transactions  have    been 
received  from  the  following  bodies: 
American  -Vssociation  of  Obstetricians  and  Gynecologists, 

Transactions  26.  1913 

American  Gynecological  Societv  Trans.,  vols.  xx.\vii  and 

xxxviii.  1912-13 

American  Pediatric  Society  Transactions,  vol.  xxv.  1913 

Association  of  .\mericaD  Physicians,  Trans.,  vol.  xxviii.      1913 
Bombay  University  Calendar.  1914 

Calcutta  I'niversity  Calendar.  1914 

Cremation  Society  of  England,  Transactions.  1914 

India  Office,  Annual  Report  of  the  Sanitary  Commissioner 

with  the  Government  of  India.  "  1912 

Madras  University  Calendar.  1914 

Metropolitan  Water  Board,  Reports  on  Water  Supplv,  1914 

Michigan  State  Board  of  Health  Report.  "  1912 

Middlesex  Hospital  Medical  School  Prospectus.  1914 

New  South  Wales,  Report  of  the  Inspector-General  of  the 

Insane.  "  1912 

New  South  Wales,  Report  of  the   Metropolitan  Board  of 

Water  Supply  and  Sewerage.  1912 

New  York  Psychiatrical  Society.  Studies,  vol.  i.  1912 

Philadelphia  College  of  Physicians,  Trans.,  vol.  xxxv.  1913 

Queensland.  Report  of  the  Inspector-General  of  the  Insane.  1912 
Registrar-General  for  Scotland,  annual  report  for  1911. 
Rockefeller    Institute    for    Medical    Research,     Studies, 

vol.xviii.  1914 

St.  Bartholomew's  Hospital  Reports,  vol.  xlix.  1913 

St.  Thomas's  Hospital  Reports,  vol.  xli.  1912 

Society   for   Experimental    Biology   and   Medicine,   Pro- 
ceedings X.  1914 
Society  of  Tropical  Medicine,  Transactions  7,  8.  1914 
United  States  Treasury  Department,  -Annual  Report  of  the 

Surgeon-General  of  Public  Health  Service.  1913 

University  College  Hospital,  Registrar's  Report.  1912 

University     College    of    South    Wales    and    Monmouth, 

Calendar.  1914 

Victoria,  N.S.W.,  Report  on  Hospitals  for  the  Insane.  1912 

Westminster  Hospital  Medical  School,  Prospectus.  1914 


LOCAL 


MEDICAL   AVD   PAXEL 
COM.MITTEES. 


CROYDON. 

Local  Medical  CoMJirTTEE. 
At  a  meeting  of  the  Local  Medical  Committee  held  on 
December  17th,  1914,  v.-hen  Dr.  Willock  was  in  the  chair, 
tho  model  rules  for  administration  of  medical  benefit  for 
1915  as  provi.sionally  adopted  bj'  the  Insurance  Committee 
were  approved,  and  Dr.  Willock  was  asked  to  continue  to 
hci've  on  the  Insurance  Committee. 

Panel  Committee. 
-Vt  a  meeting  of  the  Croydon  Panel  Committee  held  on 
December  19th,  1914,  when  Dr.  Scud.\more  presided,  it 
was  decided  to  enter  into  steady  and  close  relationship 
With  tho  Bi'itish  Medical  Association,  and  generally  to 
conform  with  the  suggestions  contained  in  Circular  M.2. 
Drs.  Grapel,  Ridley,  and  Turner  were  elected  members 
of  the  Committee  m  tho  place  of  Drs.  Menzies,  Sells,  and 
Harris,  resigned. 


The  medical  members  of  tho  Special  Joint  Subcom- 
mittee were  cmpuwcrod  to  act  on  behalf  of  tlie  Panel  Com- 
mittee in  dealing  witli  such  cases  of  excessive  prescribing 
as  were  detailed  in  tlio  Committee's  circular  ou  the  sub- 
ject, adopted  by  tlie  Insurance  Committee. 

Drs.  Sciulamore,  Beaid,  and  tlie  Honorary  .Secretary 
wore  appointed  trustees  of  the  voluntary  levy  fund.  It 
was  decided  to  inform  tlie  Insurance  Committee  that  the 
Panel  Committee  did  not  jiropose  to  make  application  for 
the  paj'ment  from  the  statutory  fund  of  the  administiativo 
expen.ses  for  the  next  year.  Tho  model  rules  for  tho 
administration  of  medical  benefit  for  1915,  as  provisionally 
adopted  by  the  Insurance  Committee,  were  approved. 

BIRMINGHAM. 

Panel    Committee. 
A  MEETING  of  the  Birmingham  Panel  Committee  was  held 
ou  .Tanuary  5th. 

Frescribinff.—kt  this  and  previous  meetings  certain 
practitioners  whose  prescribing  had  been  considered 
excessive  were  interviewed  by  the  Committee,  and  the 
Seci'ctary  was  now  instructot!  to  forward  the  following 
letters : 

1.  To  tho  Insurance  Committee,  intimating  that  at  the 
request  of  the  Phai-maceutical  Committee,  and  in  accordance 
with  Regulation  40  an  ini|uiry  into  excessive  prescribing  had 
been  held,  and  that  after  interviewing  the  practitioners  con- 
cerned certain  of  them  had  been  recommended  for  surcUarge. 

2.  A  warning  to  those  considered  to  have  prescribed  exces- 
sively, but  who  had  given  an  explanation  sufticient  to  justify 
the  Committee  in  retraining  from  recommending  surcharge. 

3.  To  all  practitioners  on  the  panel,  pointing  out  the  various 
ways  in  which  excessive  prescribing  had  taken  place,  and 
iudicating  lines  on  which  economy  could  be  practised. 

A  scheme  for  the  checking  and  examination  of  prescrip- 
tions by  the  Insurance,  Pharmaceutical,  and  Panel 
Committees  jointly  was  provisionally  approved. 

Expenses  of  Committees. — The  application  from  tho 
Pharmaceutical  Committee  to  the  Insurance  Committee 
for  expenses  during  tho  ensuing  year  was  approved,  as 
was  the  estimate  of  expenses  of  the  Panel  Committee  for 
the  same  period,  for  the  purpose  of  forwarding  to  tho 
Insurance  Committee. 

LIVERPOOL. 

Panel  Committee. 

A  MEETIN'G  was  held  at  the  Liverpool  Medical  Institution 

on  January  5th,  at  3.30  p.m.,  when  Mr.  F.  C.  Larkin  was 

in  the  chair. 

Quarterly  Puijmenls. — A  letter  was  read  from  tho  Medical 
Secretary  of  the  British  Medical  .Association  in  reference 
to  the  decision  of  the  Liverpool  Insurance  Committee  to 
pay  Is.  per  head  instead  of  Is.  9d.  for  the  next  c^uarter,  and 
the  following  resolution  was  adopted  : 
That    tho  Panel   Committee  strongly   protests  against    the 
decision  of  the  Insurance  Committee  to  pay  Is.  per  head, 
instead  of  Is.  9d.,for  the  next  quarter,  as.  while  recognizing 
that  some  deduction  may  be    necessary,  it  considers  this 
deduction  excessive,  and  that  such   a  deduction   without 
very  good  cause  being  shown  is  a  grave  injustice  to  prac- 
titioners who  make  their  arrangements  in  accordance  with 
the  payments  they  expect  from  the  Insurance  Committee. 
Examination  of  Prescriptions. — The  offer  of  the  Insur- 
ance Committee  to  pay  one-third  of  the  expenses  of  tho 
.Joint  Committee,  provided  the  Panel  and  Pharmaceutical 
Committees  contribute  a   similar   proportion,   was   again 
considered,  and  it  was  resolved : 

That  the  Panel  Committee  adheres  to  its  original  offer   to 
contribute  one-quarter  of  the  expenses  of  the  Joint  Com- 
mittee,  as    the  Insurance    Committee   will   not    sanction 
requirements     which     the     Panel    Committee     considers 
essential. 
[In  the  report  of  the  proceedings  of  the  Liverpool  Panel 
Committee  on   December  18th,  1914,  published   last  week, 
p.  11,  the  paragraph  regafding  stock  mixtures  should  have 
stated  that  while- the  Insurance  Committee,  the  Medical 
Benefit    Subcommittee,    and    the   Special    Subcommittee 
strongly  disapproved  of  the  clause  suggested,  the  Panel 
Committee    highly    approved    of     the    proposals   of    the 
Commissioners.  | 

DURHAM. 
Panel  Com.mittee. 
A  meeting  of  the  Durham  County  Panel  Committee  waa 
held  on  December  16th,  1914. 

Alleged    Excessive    Prescribing. — The    Chairman,    Mr. 
L.  G.  Dillon,  suhmitted  the  report  of  a  special  subcom- 
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niittco  aijpointeil  to  consider  the  vcpresentiiiions  of  the 
Piiaimaceutical  Conimittoc  as  to  cases  of  excessive  aud 
extravagant  prescribing  by  practitioners ;  it  was  decided 
to  notify  certain  practitioners  that  it  was  tlie  Coiiiniittee's 
intention  to  recommend  tlio  Insui-auce  Committee  to  make 
deductions  from  tlio  amounts  payable  to  them  on  the 
ground  that  certain  of  the  orders  given  by  tliem  were 
extravagant  eitlier  in  character  or  in  quantity  unless  au. 
intimation  was  received  from  the  practitioner  concerned 
within  fourteen  days  after  the  receipt  of  the  notification 
that  he  desired  to  be  heard  by  the  Panel  Committee.  An 
amended  drug  formulary,  presented  by  the  subcommittee, 
to  which  was  added  a  '•  maximum  "  monthly  quantity  of 
"first  dressings"  for  surgery  use  by  practitioners,  was 
adopted. 

Siijipli/  of  Drnos  and  Appliances.— On  consideration  of 
Memorandum  lS9/i.(!.  on  the  sujiply  of  drugs  aud  ap- 
pliances, it  was  decided,  subject  to  the  assent  of  the 
Insurance  Committee,  to  issue  a  circular  following  the 
suggestions  contained  in  the  memorandum  to  all  prac- 
titioners on  the  Medical  List. 

Medical  Benefit  Fund. — It  was  also  resolved  that, 
instead  of  the  alternative  method  of  making  application 
to  the  Insurance  Committee  for  a  grant  from  the  Medical 
Fund  in  pursuance  of  Section  33  (2)  of  the  1913  Act,  the 
■innual  income  of  the  Committee  be  raised  by  a  voluntary 
levy,  calculated  at  the  capitation  rate  of  oue  halfpenny 
per  annum  per  insured  person  on  the  practitioners'  lists, 
according  to  the  Insurance  Committee's  Kegister  on 
January  1st  in  each  year. 

Co-operation  with  British  Medical  Association. — The 
Acting  Secretary  was  instructed  to  complete  aud  return 
the  schedule  of  questions  from  the  British  Medical  Asso- 
ciation, and  at  the  same  time  to  intimate  the  Committee's 
desire  that  the  relationship  between  it  and  the  Association 
should  be  steady,  harmonious,  and  close. 

Certificates.  —  The  meeting  also  considered  Circular 
52/I.C.,  dealing  with  the  new  system  of  medical  certifica- 
tion of  incapacity  of  insured  persons  for  work  to  come  into 
operation  on  January  1st,  1915. 

Secretaryship. — The  Chairman  referred  to  the  absence 
of  the  Honorary  Secretary  (Mr.  D.  F.  Todd)  on  active  .ser- 
vice with  His  Majesty's  Forces,  when  it  was  nuauimously 
agreed  that  Mr.  Edwin  Potts  be  appointed  to  carry  out  the 
duties  pro  tern, 

EDINBURGH. 

Panel  Committee. 

A  MEETING  of  the  Burgh  of  Edinburgh  Panel  Committee 

was  held  on  .January  7th,  when  Dr.  Dewau  occupied  the 

chair. 

Medical  Records. — It  was  decided  to  ascertain  by 
circular  which  system  of  records  (day-book  or  card)  the 
insurance  practitioners  preferred. 

Proposed  Limitation  of  Doctor's'  Lists. — In  response  to 
an  inquiry,  it  was  resolved  to  inform  the  Insurance  Com- 
mittee that  the  Panel  Committee  did  not  consider  it 
advisable  to  interfere  with  the  method  adopted  at  present 
for  the  following  reasons:  (a)  That  the  fixing  of  a  limit 
to  the  number  of  patients  a  doctor  might  have  on  his  list 
would  interfere  with  the  free  choice  of  doctor ;  (h)  that  in 
certain  distiicts  it  was  easier  to  attend  from  3,000  to  4,000 
than  half  the  number  in  other  districts;  (c)  that  some 
doctors  with  a  large  list  of  insured  had  not  much  private 
practice;  and  {d}  that  if  a  doctor's  list  was  too  large  and 
the  attendance  inefficient,  the  insured  person  had  his 
obvious  remedy. 

llnlc.ifor  hisnrcd  Persons, — It  was  unanimously  agreed 
to  adhere  to  the  rules  prescribing  that  cases  of  serious 
emergency  ^vould  receive  attention  on  receipt  of  a  written 
message  marked  "Urgent,"  and  that  only  urgent  messages 
would  bo  attended  to  on  Sundays. 

Ejccessive  Prescribin//.- — The  Committee  noted  with 
regret  from  the  report  on  prescriptions  from  September 
12th  to  October  lltli,  1914,  that  excessive  prescribing  was 
still  continuing.  The  Secretary  was  instructed  to  com- 
municate with  those  practitioners  whose  prescriptions 
accompanied  the  report. 

Co-ordination  of  Work  of  Local  Medical  and  Panel 
Committees.— M,  was  decided  to  enter  into  steady  and  close 
relationship  with  the  central  office  of  tlio  British  iledical 
Association. 


Honorary  Secretary's  Uonnrarium. — It  was  unanimously 
resolved  to  give  an  honorarium  of  X25  to  the  Honorary 

Secretary. 

KTPiKCALDY. 

Local  Medical  CojnoTTEE. 

The  annual  meeting  of  the  Kirkcaldy  Local  Medical  Couu 

niittee  was  held  on  January  5th,  when  Dr.  Cuhkor  was  ia 

the  chair. 

Chcclxing  Accounts. — It  was  decided  to  agree  to  contri- 
bute one-third  of  the  expenses  to  the  central  bureau  for 
checking  accounts. 

Secretary's  Repjori. — The  Secretary's  annnal  report  and 
statement  of  accounts  were  submitted  and  approved. 

Election  of  Office-bearers. — The  following  were  elected  : 
Chairman,  Dr.  Curror;  Vicc-Chairman,  Dr.  Wallace; 
Secretary,  Dr.  Greig. 

Medical  Records. — Circular  617 — dealing  with  a  sug- 
gested change  to  card  system  of  medical  records — having 
been  discussed,  it  was  unanimously  decided  to  continue 
the  day-book  system.  _ 

Drug  Accounts  Committee. — The  meeting  considered 
Memo.  610/I.C. — dealing  with  the  nomination  of  a  candi- 
date to  the  Drug  Accounts  Committee — aud  remitted  the 
matter  to  the  Chairman  aud  the  Secretary. 


INSURANCE   ACT   COMMITTEE. 

A  meeting  of  the  Insurance  Act  Committee  was"  held  at 
the  office  of  the  Association  on  Thursdaj-,  January  7th. 
Dr.  J.  A.  Macdonald,  LL.D.,  was  in  the  chair,  and  the 
other  members  present  were: — England  a-nd  Wales:  Dr. 
Olive  Claydou  (Oldham),  Dr.  A.  C.  Farquharson  (Spenny- 
moor),  Dr.  E.  R.  Fothergill  (Hove),  Dr.  Major  Greenwood 
(Loudon).  Dr.  Richard  Harding  (New  Radnor),  Dr.  W. 
Ainslie  HoUis  (Hove),  Dr.  I.  W.  Jolmson  iBury),  Mr. 
Herbert  Jones  (Hereford),  Mr.  D.  F.  Todd  (Sunderland), 
Dr.  W.  B.  Crawford  Treasure  (Cardiff),  Mr.  E.  B.  Turner 
(London).  Scotland :  Dr.  John  Adams  (Glasgow),  Dr. 
John  Hunter  (Edinburgh).  Ji.c  officio  :  Mr.  T'.  Jenner 
Yerrall,  LL.D.  (Chairman  of  Representative  Meetings), 
and  Dr.  E.  Rayuer  (^Stockport),  (Treasurer), 

Practitioners  supplyin&  Drugs  and  Applianors. 
It  was  reported  that  a  reply  had  been  received  from  the 
English  Commissioners  with  reference  to  representations 
madeto  them  in  accordance  with  the  instructions  of  the  Com- 
mittee on  November  12th,  1914,  asking  that  the  equivalent 
of  any  special  concessions  allowed  to  chemists  on  account 
of  the  high  prices  of  certain  drugs  owing  to  the  war  should 
be  extended  to  those  medical  practitioners  who  dispensed 
drugs  for  insured  i)atients.  The  reply  was  to  the  effect 
that  the  position  of  doctors  with  whom  arrangements  had 
been  made  to  supply  drugs,  etc.,  on  a  capitation  basis  had 
been  considered  by  the  Commissioners,  but  that  they  had 
come  to  the  couclusion  that  they  would  not  be  justified  in 
approaching  His  Majesty's  Treasury  with  a  view  to  lll<^ 
concessions  being  extended  to  those  doctors,  aud  that  they 
were  not  prepared  to  recognize  that  the  position  of  a 
doctor  supplying  drugs  on  a  capitation  basis  was,  from  the 
point  of  view  in  ((uestion,  identical  with  that  of  a  chemist 
under  agreement  with  an  Insurance  Committee.  The 
Comuuttee,  without  prejudice  to  any  further  action  it 
might  take,  made  a  note  of  the  Commissioners'  roplj-. 

Position  of  Deposit  Contribittors. 
It  was  reported  that  in  reply  to  inquiries  addressed  to 
the  Insurance  Commissioners  as  to  the  pro)iosals  of  tlic 
Government  with  regard  to  the  positiou  of  deposit  con- 
tributors after  January  1st,  1915,  the  Commissioners  had 
stated  that  provision  had  been  made  in  the  Expiring 
Laws  Continuation  -Vet,  1914,  whereby  Section  42  of 
the  National  Insurance  Act,  1911,  was  continued  until  ( 
December  31st,  1915. 

Non-panel  Practitioners  and  Certificate  Forms. 
It  was  reported  that  in  reply  to  an  inquirer  a  letter  liadj 
been  .sent  pointing  out  th.at  the  now  system   of  nicdicall 
certification  in  no  way  affected  the  positimi  of  non-panel 
practitioners,  that  the  now  certificates  aud  the  rules  for 
their  use  applied  to  insurance  practitioners,  but  there  was 
nothing  in  the  rules  to  preclude  a  society  from  admitting 
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ns  cviileucD  of  incapacity  for  work  eviJenco  otbor  thau 
the  medical  certificates  refcrreJ  to;  that  it"  the  Iiisurauoc 
Committees  declined  to  furnish  books  of  new  certificates 
to  nonpanci  practitioners  the  latter  sboiiKl  «iiuply  continnc 
to  supply  patients  with  their  own  privato  medical  certifi- 
cates, unless  th.c  society  intimated  that  it  reqiiired  a  special 
form  of  certificate,  when  certificates  should  be  given  in 
that  form. 

The  Committee  resolved  to  urge  the  Commissioners 
to  make  arrangements  whereby  uon-panel  practitioners 
should,  on  request,  be  provided  with  a  book  of  forms,  in 
order  tiiat  they  might  give  certificates  to  insured  persons 
attended  by  tlicm. 

CHEtKiXG  Prescriptions  is  Wales. 
The  Committee  had  before  it  a  scheme  proposed  by  the 
Association  of  Welsh  Insurance  Committees  for  the 
establishment  of  a  centi-al  bureau  for  checking  pre- 
scriptions, together  with  criticisms  of  the  sclieme  by  the 
-  the  Cardiff  Insurance  Committee.  The  Medical  Secretary 
was  instmcted  to  prepare  a  memorandum  based  on  the 
decision  of  the  Committee  with  regard  to  Scotland 
(.StrppLEMEXT,-  December  26th,  1914,  p.  292V  including  a 
consideration  of  the  criticisms  of  the  Cardiff  Insurance 
Committee,  and  tliat  tliis  memorandum  should  be  for- 
warded to  the  panel  committees  in  England  and  Wales. 

Excessive  Sickness  Benefit  Claims. 
On  further  consideration  of  the  report  of  the  Depart- 
mental  Committee  on   excessive  sickness  benefit  claims, 
the  Committee  adopted  the  following  recommendations  to 
Local  Medical  and  Panel  Committees: 

la)  That  as  regards  Recommendaticn  25.  tliere  is  no  reason 
that  becatise  o(  the  proposeil  additional  benefit  to  pregnant 
women  there  should  be  any  greater  laxity  on  the  part  of  doctors 
in  certifying,  and  that  pregnancy  per  fr  should  not  be  con- 
sidered sufYicient  reasiDn  for  a  doctor  certifying  the  woman  as 
incapable  for  work. 

lb)  Tljat  as  regards  Recommendation  50  (c)  the  desirability 
be  impressed  upon  insurance  practitioners  of  the  need  for 
confining  themselves  strictly  to  the  requirements  of  the  new 
certification  systems  of  the  Commissioners,  and  that  they  be 
advised  not  to  give  any  further  iuforraation  to  societies  of  the 
nature  suggesteil  in  this  recommendation. 

{CI  That  as  regards  Recommendation  52,  insurance  practi- 
tioners be  urged  that  the  more  precise  their  certificates  are 
as  regards  the  nature  of  sickness  or  disease,  the  less  possi- 
bility there  is  of  either  tlieniselves  or  their  patients  being 
troubled  by  societies  for  firrther  information. 

id)  That  the  Association  express  (i)  disapproval  of  the  view 
exiiressed  in  the  first  sentence  of  Recommendation  60— namely, 
tliat  insnrunce  prsctitioiiers  should  contribute  towards  tlie 
cost  of  medical  referees,  and  ^ii)  its  intention  of  opposing  any 
steps  that  may  l>e  proposeil  to  carry  the  above  suggestion  out. 

(f)  That  the  Association  express  disapproval  of  the  proposal 
in  Kecoramendation  82  that  the  Medical  Benefit  Regulations 
should  provide  for  tl'.e  imposition  of  a  pecnniary  penalty  npon 
doctors  for  neglect  of  duty,  inasmuch  as  insured  persons  have 
at  present  their  right  under  law  to  take  action  with  such  a  view, 
and  that  there  is  no  scciiiity  that  the  imposition  of  such  a 
penalty  will  tinish  the  matter.' 

Statistics  of  .Vttendances. 
It  was  resolved  to  request  the  honorary  sccixtaries  of 
Panel  Committees  to  ask  medical  practitioners  in  each 
area  to  send  for  the  information  of  the  Association 
statistics  as  to  the  number  of  attendances,  etc..  on  in^nied 
persons  on  their  lists. 


INSURANCE    C0M3IITTEES. 

Leicestehshire. 
The  reports  of  the  various  subcommittees  of  the  Leicester 
Insurance  Committee  dealing  mainly  with  the  last  quarter 
of  1914  have  been  published. 

The  Sanatorium  Benefit  Subcommittee  stated  that  the 
Consulting  Medical  Adviser  ^Dr.  T.  Robinson)  reported 
"hat  on  December  5th  25  jiaticnts  ilO  males  and  15 
females)  were  undergoing  treatment  at  Mowsley  Sana- 
torium, 6  females  at  Coalville,  and  2  males  at  Hinckley. 
In  the  four  weeks  ending  December  5th  there  were  ll9 
attendances  at  the  ont-patient  dispensaries  at  Leicester 
i52i.  Coalville  (26),  and  Hinckley  (41).  Arrangements  had 
ijeea  made  for  the  opening  of  the  dispensary  m  Lough- 
borough early  in  .January. 

The  Medical  Benefit  Subcommittee  reported  that  the 


number  of  doctors  under  agreement  with  tho  Committee 
for  1914  was  184,  whUe  the  number  for  1915  was  180;  the 
decrease  is  stated  to  bo  due  to  the  resignation  of  four 
doctors  with  only  a  few  panel  patients  on  their  lists. 

In  the  quarter  ending  October  11th.  30.035  prescriptions 
jxad  been  given  by  doctors  on  the  panel,  the  total  cnst 
i^l^j^if  ^""^^  ^^"  *''®'®  '^°'"S  a  decrease  of  2,596  scripts  and 
£127  16s.  in  cost,  as  compared  with  the  previons  quarter. 


INi^URANCE    NOTES. 

Return  of  Record  Cards. 
In  the  note  upon  this  subject  published  in  the  Sitplement 
on  .January  2ud,  page  1,  there  was  an  error  which  has  no 
doubt  been  oKserved  by  medical  men  concerned.  The 
packets  of  record  cards  returned  to  the  Commissioners 
should  be  addressed  to  the  Secretary,  National  Health 
Insurance  Commission  (England),  Leonard  Street,  St. 
Luke's,  London,  E.C. 


CORRESPONDENCE. 
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Statistics  for  1914. 
Dk,  Charles  Fbaser  iBrightou)  has  sent    the   following 
record  of  attendances  upon  insured  persons  during  1914; 

Insured  persons  accepted  for  treatment,  1,305  : 
Male  -...   : 

Female 

Record  cards  taken,  852 : 

Male  ...  ...  495 

Female  ...  ...  ...  ..         357 

Visits  at  home  of  patient,  86S : 

Male  ...  ...  ...  ...        549 

Female  ...  ...  ...  ...        319 

Attendances  at  surgerv.  4.63J  : 

Male  ...    ■  ...  ..  .  .     2.43S 

Female  ...  ...  .  .  ...     2,194 

Grand  total  of  profc-bsional  attcurian.jes  for  year...    5,49S 

The  average  number  of  attendances  upon  persons 
accepted  for  treatment  was  4.2,  compared  witli  3.3  for  each 
potential  patient  for  the  nine  months  ending  December, 
1913.  The  number  of  prescriptions  issued  was  just  over 
5,000  for  the  year. 

Dr.  Percy  Rose  (Canning  Town)  has  furnished  ns  with 
the  following  note  of  his  work  under  the  Insurance  Act 
for  the  two  years  1913  and  1914 : 

,"          ,         .  1913.  1914. 
Mean  number  of  register  cards  for  year 

I'nvimber  of  insured  persons  on  list)    ...  734  ...        950 
Total  record  cards  opened  during  year 

(number  of  actual  patients)   ...            ...  .%9  ..        733 

Total  attendances     ...           ...  5,69S  ...'5,602 

Attendances  per  insured  person  taking 
the  mean  for  the  year  ...  ...      5.03 

Attendances  per  actual  patient  ...       6.49 

Percentage  of  insured  persons  becoming 
actual  patients  during  the  year 

Dr.  Legge  PAtXLEY  (Pulham  Market,  Norfolk)  .sends  ns 
the  following  statistics  of  his  work  under  the  Insurance 
Act  daring  1914 : 


77.5 


5.89 
7.64 

77.1 


-Average  number  of  patients  on  list 
Record  cards  opened  for 
Nimiber  of  attendances 


750 

354 

3,100 


The  Defective  Bases  of  the  Act. 

Dr.  Arthur  .J.  Brock  ^Edinburgh)  writes  :  Dr.  B.  G.  M. 
Baskett  is  to  be  congratulated  on  the  way  he  has  sized  up  the 
present  attitude  of  the  State  to  om-  profession.  He  clearly 
realizes,  by  bitter  experience,  the  extraordinary  inroads 
npon  our  liberties  which  have  already  been  carried  out, 
and  the  still  worse  ones  which  are  impending.  The 
National  Insurance  Act,  he  says  in  effect,  whatever  loc^.l 
or  temporary  benefits  it  may  have  effected,  is  to  be  looked 
on  simply  as  the  most  recent  instalment  of  a  jiolicy  vthicb 
we  may  rightly  call  the  Prns.sification  of  Britain. 

I  think,  however.  Dr.  Baskett  assumes  too  hastily  that 
there  is  nothing  left  for  us  but  to  form  a  quasi-political 
pai-ty  in  order  to  do  battle  for  our  rights.    We  never  could 
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defeat  the  legal  talent  available  to  tbe  Government.  A 
better  alternative  is  for  all  general  practitioners  who  can 
possibly  afford  it  to  come  olf  the  panel.  1  bey  may  lose 
some  money,  but  they  will  help  tbeir  profession  and  tljeir 
country.  They  will  also  indirectly  help  those  of  us  who 
arc  forced,  for  pecuniary  or  other  reasons,  to  rcmam  on 
tbe  panel  at  present,  for,  if  once  the  State  should  «et  us  all 
in  a  bunch,  it  would  certainly  proceed  to  put  on  the  screw 
■n-ith  redoubled  energy.  As  its  servants,  we  would  pro_ 
bably  not  be  left  even  tbe  liberty,  in  the  last  resort,  ot 
ooin"  on  strike.  The  competition  of  a  non-oflicial  system 
Sf  doctoring  on  the  other  band,  would  be  found  to  act  as  a 
check  on  the  last  excesses  ot  bureaucracy— as,  for  example, 
has  happened  in  the  case  of  the  churches. 

Medical  Referees. 

Dr.  E.  F.  O'Febrall  (Brixton)  writes :  In  tbe  issue  of  the 
BkitIsh  Medical  Journal  of  January  2nd,  p.  25,  you 
report  that  the  Departmental  Committee  on  Sickness 
Claims  under  tbe  National  Insurance  Act  considers  that 
the  appointment  of  medical  referees  should  be  vested  in 
the  Commissioners  alone.  As  a  pious  expression  of 
opinion  this  is  excellent,  but  has  it  occurred  to  the  Com- 
mittee that  there  exist  means  of  rendering  such  a  course 
entirely  nugatory  ?  Some  approved  societies,  including 
the  Prudential,  have  dexterously  inserted  in  their  rules  a 
stipulation  by  which  they  can  compel  the  person  claiming 
sickness  benefit  to  submit  himself  or  herself  to  any  doctor 
named  by  them  and  in  practice,  naturally,  they  name  tlicir 
own  local  doctor.  Verily  to  the  strength  of  the  lion  they 
add  the  guile  of  tbe  serpent. 

It  is  clear  that  circumstances  might  arise  where  this 
course  might  have  most  objectionable  features  and  cause 
much  embarrassment,  not  only  to  the  patient  and  the 
original  doctor  but  also  to  the  society's  doctor,  who  nolens 
volens  has  to  carry  out  an  examination  directed  by  his 
principals.  This  objection  would  not  apply  to  an  official 
medical  referee  residing  some  distance  away.  The  point 
seems  to  be  worthy  of  the  attention  of  the  Panel 
Committees. 

Cards  and  Records. 

Dr.  Dudley  F.  Torrens  (Market  Rason,  Lines.)  writes: 
I  think  that  tbe  following  suggestion  would,  if  carried 
out,  save  the  medical  attendant  under  the  Insurance  Act 
some  of  the  irksome  clerical  work  which  makes  the  system 
so  hateful. 

Let  the  Insurance  Committees  issue  to  the  prac- 
titioner, in  the  place  of  the  present  index  card,  a  treat- 
ment card  for  each  panel  patient  on  his  list,  with  all 
tbe  particulars  of  name,  address,  doctor's  name.  Insurance 
Committee,  patient's  ago,  sex,  and  occupation  fully  entered 
up.  It  would  mean  very  little  more  work  for  the  Com- 
mittee, and  would  save  the  medical  attendant. 

I  \\o\Hi  this  may  be  taken  up  and  caiTied  through  by  the 
Association  and  the  Local  Medical  Committees.' 


Bital  Statistics. 


nE.\LTH  OF  ENGLISH  TOWNS. 
By  tbe  inclusion  of  DevnoDort  in  the  recently  extended  boroiiKb  of 
I'lvuiouth,  the  nuiiiljei*  of  towns  in  tlio  Uejiistmr-Goiieral'K  weekly 
return  is  reduced  to  ninety-six.  In  tlieso  towns  9,434  Ijlrths  and  6.736 
deaths  were  registered  during  tlie  weeli  euded  .Saturday.  .Iiiuuary  9Lh. 
'rlie  annual  rate  of  mortality  in  tlieso  towns,  whicli  luid  iK-en  16.1, 
14.0,  and  21.3  per  1,000  in  the  three  preceding  weolw,  fell  to  19.4  per  1,000 
ill  llie  week  under  notice.  In  Lon<l'>n  tlic  death-rate  was  eanal  to  20.1, 
against  16.5,  12.8,  and  25.7  per  1,000  in  the  three  preceding  weelis. 
Among  tlie  niufctv-flvo  otlier  lart^.!  towns  tlie  death-l-ate  ranged  from 
7.3  in  Acton.  MO  in  Croydon.  U.6  in  liarnsley,  11  7  in  Newport  CMon.), 
12.0  in  Illord,  12.2  in  Easlhourne,  and  12.3  in  CUoncesler  and  in 
Darlington,  to  26.3  in  Sunderland,  26.9  in  Nortlunnptnn,  27.1  in 
Hastings,  28.0  in  York.  28  2  in  Preston,  and  47.9  in  Gilliugham. 
Measles  caused  a  death-rate  of  1.7  in  Uolton  and  in  (iates- 
licad,  2.1  in  St,  Helens,  2.3  in  Wigau  and  in  Newcastle-on- 
Tyno,  2.5  in  Merlhyr  Tydfil,  2.7  in  (irinlshy.  4.4  in  I'lynionth, 
and  4.8  in  Preston  :  and  wlinopiug-cough  of  1.1  in  Newcastle  on-Tync, 
1.3in  Uhondda,  1.4  in  Bristol  and  in  Warrington,  1.6  in  Wiilesden, 
1.7  in  Tynemouth,  and  1  9  in  (iillingham.  The  mortality  from  the 
remaining  infoctiyo  diseases  showed  no  marked  excess  in  any  of  the 
largo  towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
week.  Tlie  causes  of  66.  or  1.0  per  cent.,  of  the  total  deaths  wert.' not 
certified  hy  a  registered  medical  practitioner  or  by  a  coroner:  of  this 
number,  16  were  recorded  in  Birminghaiu.  13  in  Liverpool,  5  in  South 
Shields.  5  In  Gateshead,  3  in  Southend,  and  3  in  Sheilield,  The  uniiiber 
of  scarlet  fever  patients  under  treatment  in  thcMetr--i)Olitan  Asyl^ml^i 
Hospitals  and  the  London  Fever  Hospital,  whicli  had  boon  4,763,  4.583, 
and  4.503  at  tho  end  of  the  three  preceding  weeks,  further  fell  to  4,152 
on  Saturday,  January  9th  ;  320  new  cases  wore  admitted  during  tho 
\(eek,  against  451,  348,  and  436  in  the  three  prccccllng  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns,  1,395  births  and  1,100  deaths 
were  registered  during  the  week  ended  Saturday,  .January  9th.  The 
annual  rate  of  mortality  in  those  towns,  which  had  been  18.0,  18,0.  and 
20.5  per  1.000  in  the  tliree  preceding  weeks,  rose  to  24.5  lu  the  week 
under  notice,  and  was  5  1  per  1.000  above  tho  rate  in  tlie  uinety-si.x 
large  Knglish  towns.  Among  the  several  towns  the  deaih-rate  range.1 
from  12.5  in  Motherwell,  14.0  in  Ayr.  and  14.7  in  Perth,  to  26.3  in 
Glasgow,  28.2  in  Aberdeen,  and  30.0  in  Dundee.  Tbe  mortality  Irom 
the  princijial  infective  diseases  averaged  2.6  per  1,000.  and  was  highest 
in  Greenock  and  Dundee.  The  543  deaths  from  all  causes  in  Glasgow 
included  38  from  whooping-cou^h.  9  from  scarlet  fever,  7  from  diph- 
theria. 5  from  infaliiile  diarrhoea, and  2  from  enteric  fever.  Six  dl^atlis 
from  mea.sles  were  recorded  iu  Dundee:  from whoopiug-cougli, 8 deaths 
from  Dundee,  4  iu  Greenock,  and  2  iu  Cly  obauk;  from  diplitliena. 
7  deaths  iu  Edinburgh  and  5  in  Aberdeen ;  and  from  infUQtile  diar- 
rhoea, 5  deaths  in  Dundee  and  i  in  Edinburgh, 


HEALTH  OF  lEI^H  TOWNS. 
DnnisG  the  wecl:  ending  -Saturday,  January  9th,  649  births  and  615 
deaths  were  registered  in  tlie  twenty-seven  principal  urban  .listrictsof 
Irelaud.  as  against  649  births  and  643  deaths  in  tlio  preceding  period. 
These  deaths  represent  a  mortality  of  26.5  per  1,000  of  tho  aggregate 
populatiou  in  the  districts  in  question,  as  against  27.8  per  1,000  in  tho 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore 
7.1  per  1,000  higher  than  the  correspouding  rate  in  the  uiucty-seven 
English  towns  during  the  week  ending  on  the  same  date.  The  birth- 
rate, on  the  other  baud,  was  equal  to  27.9  per  1.000  of  population.  As 
tor  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  36.5  (as  against  an  average  of  24.9  for  the  previous  four 
weeks);  in  Dublin  city.  40.2  (as  against  26  0);  in  Belfast.  21.0  (or  the 
same  as  in  tlio  previous  period):  iu  Cork.  23.1  (as  ugaiust  24. 3>;  in 
Londonderry,  13.9  (as  against  16.81;  in  Limerick,  33.8  (as  against  20  31; 
and  iu  \\aterford,  22.8 (as  against  28.5).  The  zymotic  death-rate  was 
1.7,  as  against  2,1  in  the  previous  period. 

Jlabal  anti  Jttilitary  Ippointmentsr 

ROYAL  NAVY  MEDICAL  SERVICE, 
The  following  auuouucemcnts  are  notified  by  the  .Admiralty:  Fleet 
Surgeons  Bkauchaup  !■'.  Pabish  to  the  Black  Prince,  vice  Mackeown: 
RicuiitD  F.  BtTE  to  tho  Acieon.  vice  Parish ;  Rodkht  Hickson  to  the 
J'u-toru,  vice  Bate.  Surgeons  J.  A.  O'Flinn,  .M.B.,  to  the  1  tviil, 
additional,  for  disposal ;  F.  E.  Fkathehstone  and  J  E.  WcCausland 
to  the  Pembroke,  additional,  for  Chatham  Hospital.  Tempoi-ary 
Suvgeono:  GEoPFrtET  W .  Kixu  to  M.F.A.  Zaria.  Robert  Bfpdle  to 
the  CirmtoWnjiri,  Charles  H.  Browne  to  the  Actaemi,  vice  Buddie; 
K.  G.  ScaLKsiNi.En  and  C.  4,  Ellis  to  the  Victory,  additional, 
for  UN  Division;  W.  L.  M.  Goldie  to  R.M.  Infirmary,  Deal; 
H.  C,  Billings  to  the  Hehe,  vice  O'Flyun;  G.  William  to  tlie 
Codimfmie,  additional,  for  gueenstowu  Sick  Quarters,  vice  Billings; 
James  W.  K.  Bruce  to  tho  King  Jidn-ard  ril,  vice  Willan ; 
AtiGUSTiNK  K.  RocHK  to  thc  Circr,  vice  Bruce;  Andrew  L.  Dykes, 
M  D  ,  to  the  Pembroke  III,  for  R.N.  Air  Service  ;  John  A.  Thojipson, 
M  B  John  S.  F\riiies,  Robert  S.  Lawson,  M.B.,  Ernest  F.  Cox  to 
the  rir/nr!;,  additional,  for  Haslar  Hospital;  Gerald  P.  ODonnell. 
M  D  to  the  iliiu-nm  ;  Charles  9.  .\Rf  her  to  the  J'lvid,  additional, 
for  Devonport  Dockyard,  vice  O'DouncU  :  Tuohas  R,  G.  Melrose  to 
the  Doris. 

Royal  Naval  Volunteer  Reserve. 
SuraeOn-Probationers  William  O.  Lodge  to  thc  Atlentive,  for  tho 
Ghurka-  WiLi.i.ui  \V.  K.   Brown  to  tho  Attentive,  for  the  Miinn  : 
William O.  G.  noNOGHUE  to  the  Attentive,  tor  the  Ntibtcai.    To  bu 
Surgeon-Probationer :  JoHX  C.  Sinc:lair. 


ARMY  MEDICAL  SERVICE. 
HoT.AL   Army   .Medical   Coiirs. 
Fred  D.  Bird,  M.H.,  to  be  temporary  Lieuteuant-Colouel. 

To  be  temporary  Captains  :    Robert  S.   Berry,   F.rynis  Anravr. 
Pkterh  M  D.,  F.R.CVS  ,  Artiur  H,  Owst,  F.R  C.S.E.,  John  D.vvies. 
Temporary  Captain  Frederkk  F.  Bond.  M,B.,  resigns  his  com- 

""Tb'e  appointment  to  a  temporary  Lieutenancy  of  William  H. 
Woiton,  notified  in  iherZotuloii  aa-.ettc  ot  December  11th,  1914,  is 

'^'Temporary  Lieutenants  Ki.wardM.  Woodman,  F.R. C.S..  Alfrkd  G. 
Stewart  MB,  and  Philip  L.  Davies.  relinquish  their  commissions. 
To  bo  toinporarv  Lieutenants:  Alfred  C.  FIdwards.  M.B.,  Ber- 
tram M.  Bone,  M.B.,  F.R.C.S.E.,  Wii.liaji  J.  G.  tiAYTON,  H.tNs 
Flejiing,  M.B.,  James  a.  Henduv,  M.B.,  John  D.  HAioncR.  i%i.B., 
F  U  C  S  Carl  J.  B.  Buikheim,  M.B.,  Frank  A,  Cooke,  M  D., 
Author' J.   O.  Wii;.iiore,   M.H.,  James  A.  Ireland,   Viotor  \  asso- 

LOV.SKY,      WlLEIlID     H.     W,      ATTI.EE,     M.I>.,      DaVID    II.   P.VUL,     M.D., 

Martin  Hallam,  Stephen  Nockolds,  JI.B.,  (iEonoE  B.  Hourocks, 
Herbert  P.  Shacki.eton,  MB.,  liA\-iii  H.  Obifeitus,  David  W  . 
.Tones,  0\vil\si  L.  Pieike,  William  F.  Gibson,  M.B„  John  Allan, 
John  H.  H.  Pkausox,  M.P.,  taioROE  E.  Genge-Andhews,  MB., 
George  K.  Phillip.'^,  Frank  H.  Kae,  Philip  H.  Rawson,  George 
Richardson,  M.l).,  Wii.i.um  G  Thompson.  M.U.,  !•  .R.C.S.lv. 
Harold  C,  Godding,  William  R.  S.  Watkins,  M.B..  i.R.O.S.b.. 
Alexander  E.  A.  BrRKHARn.  Wii.li.vm  Miller,  M.D.,  Thomas  J. 
Burton.  M.D..  Robert  I'.  Mi  Donnell,  F.R.C.S.l.,  Harry  O.  MassY; 
Miles,  Artuvk  G.  G.  Plimley,  M.D.,  Kenneth  D.  Bea-n,  M.B., 
Philip  J.  A.  Sectombe.  M.B.,  William  S.  Dickie,  F,1!.C.S.,  Joseph 

ORAII  \V,  M.B.,  1;dWARD  W.  I,AWRENCE,  M.B.,  HaIUIY  S.  HALL,aEORaE 

PiRiE,  M  H..  Geoeerev  b.  Richardson,  Kenneth  g.  Hearne.  M,h., 
I'ERtivAL   Btoler,   Alexander    C.    W.   Knox.   M,B.,   D  .vm  d    u. 

KIDDEL,  M.B.,  .\RTUVR  W.  B.  CHRISTIE,  M.B.,  F.E,O.S,E. 


SPECIAL  RESERVE  OF  OFFICERS, 
Royal  Army  Medical  Corps. 
Lieutenant  Robeut  M(  C.  Linnei.t,  to  be  Captain. 

Tho  follow  iug  Cadets  and  ex-Cadets  of  the  Olticers  Training  Corps  to 
bo  Lieutenants  on  probation  :  David  S,  Martin,  John  O.  Bennett, 
GEOBGK  H.  Happen,  Hm.i.owes  L.  Apdiron. 

Lieutenants  coutlnncd  in  their  rank:  Douglas  O.Evans,  Charles 
O.  iLEs  Frank  Griet  irii,  John  P.  Mitouell,  Ronald  O,  .1. 
McEntire,  Edward  (.  Linton,  En.nis  R.  Ch.vmbers.  John  L, 
Perceval,     .Vlex.u^deii     CcLen,    William    Barclav,    ALiiitu  L. 


I 
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VACANCIES   AND   APP0IXTMENT3. 


rSumXUEin  TO  THB  —  _ 


HoBrRTsos.  OSWAT.D  C.  S.  Tandy.  John-  L.  Kii-bsief,  CLrurM 
I.0TK1.1,.  Daniei,  DorOAH..  Fbank  G.  Lks.  bek.  WililuiJohns.:-.. 
John  n.  Pkxdred.  Fbanhs  BAi.Kwii.r,  EDirixn  B.  .Toxks,  J  viii  s 
VAtLAXCE.  .losKPH  A.  L.  Wllson.  Kkxest  Talboi.  George  R.  Biirip 

GEOEFltET    MaBSHALI,.   WlLl-IAM     DVXI.OJ-.     HENRy    K.     V.     SoLTvr 

,;.':^"^'^„."V^-'"''-  -^J-rRED  J.  Clark.  \Vn.i,iAu  G.  SHAKF.spEAia;! 
Ii.Trn  \V.  Ransom.  .Iosiph  I.  Lawsox.  .loiix  E.  Allan.  Wii.i.ivm 
Mcco>fBiE  .James  Y.5JOORE.  Geualp  l\  Kidd.  Trevor  B.  Heaton 
MAUitY  I..  1>.  \\  uiTE,  Kex.neih  K.  DnmY,  Geokgl  U.  Robi  rt's 


y,  ,-,,£.„     rs-mAN  MEDICAL  SERVICE. 

MAJOR  1- .  D.  S.  Fatuer.  an  oUicialing  A«cucy  Sm-geou  of  the  Second 
XovemlSrTotb   19?4   '**^"'«"'"»"  Surgeon,  Gwalior.  with  effect  from 


Tj.  F.  BRAxnENBorEa,  M.B..  July  29th. 


vcmber  lOtb.  1914. 
Lieutenant  to  bo  Captain 
1914. 

th^'uV^"]!?'"'^"'?",?,'  -^i  ^,vH^T*P"-  »"  offi'^i»ting  Agency  Surgeon  of 
the  Ut  Class  and  CLief  Medical  Otiioer  in  H.iJDUtana  and  Civil  Sur- 
!;«^  /',','"?;  """"*"'*<'  teinpoi-urily  to  hold  visiting  charge  of  the 
Su  „V„  V«^'<^'''"^?- J"»;Keoo.  Western  Uuiputana  States,  in  addition  to 
".J,  "''""**•  *"''«fe<^'f''o"">»ovember  12th  1914 
wi^lo?,  t'°p'°«"''^^  officei-s  have  been  recalled  for  duty  in  India: 
Mnjoi-s  1     E.  Watson    P.  C.  Gabbett.  0.  Thoiison.  C.  H.  L.  Piik 

4^>  f'^rTm"  «'^^°'""*!*?-  *"■  Scori-MoxcRiEKF.  and  P.  Kilkf.llt 
ntnLvlPu^"''^,'''  ^"■''  •^'"l"'''!-  ''a^-^-  '>-?<•"  replaced  at,  Uie  disiwsal 
Of  His  iUoellency  the  Commander-in-Chief  for  miliiarj-  duty. 


Capt 


TEHRITOHIAI.  FORCE. 

Army  Medical  Services. 

l)-.„';'t?'  1^°'."*?'  T^*^^"-,  ^A^Ki-YN.   Sanitary  Service,   is  appointed 

Drwsion.  Director    of    Medical    Services.    North   Midlaud 

o.       ,  ^     .,  ^  RoTAi,  Army  Medicai,  Corps. 

Lieitenam!'''*    ^"'''   "^ '"''"''"'"-Edward  B.    H.   Hughes  to   be 

n^o'^H^Jp^a^n"""^  •^'"V."^'  T^'-'^  Jmbui„.,c^.-LicutenEnt. 
tbal^Sfl  V  "•  *f  "V"-^'-"-  ^^-  ''■'"»  AttGehed  to  Units  other 
beTi^i^nant  «-ai.t^n,  temi>orary.    Walter  S.  Snell  to 

ci:;^^s^:B?G^iL"L'jrJ''"^  ^""'""^  Comp«,.„.-Ueutenant 
Lifu'inaiu'""'*"  ''"'"''''  I^ospital.-CSXMJES  E.  W.  McDonau)  to  be 

*>ro.id  Eastern  General  ffosjKfaZ.-Cantains  to  be  Majors  (temuo- 
rary):  Uichabd  Wbittixgtox,  M.D..  and  William  H.  BiujiEy  m  n^ 

.S«-<.»<t  £„.,(  Anohan  Field  -ImftuIance.-WllXLUl  J.  CAJffi   M  B    to 


bo  Major,  tempora 
Third   Eau!   Allgliatl 


Field  jliHliiJaiiff.— SiGisMrxD  H 


'°sl>';,f'7i^»ff?/"".i   Lieutenant  Willl^mHraxder.  yLoJi  seco'nded 
boulli  Mtdlnnd   Casualty  Clearina  Station      ~     ■ 


Rext;;sch 
To  be   Lieutenants  : 


Laurence  Ball.  M.B..  Leonard  J.  Moir  M  B 

O.^STGRAralo  L^  CaZin'^'""""'  ■^'■""""  ^'''^  AmiuJance.-U^^^T 

mJts'fv  "\t'*R  ■^t'''■^^    Aroi,»f«d    Brioa.le   Field   Ambulance.  -  Ll^wis 

fv^^-,  ?•         ,"  '°  '"',  Lieutenant.    William  A.  Brechin.  M.B  .  late 

Cadet^nce-Corporal.  Glasgow  University  Contingent.  Senior  Diri 

sion.  Officers'  Training  Corps,  to  be  Lientenant  ""'"''"'■•  "^""^  "'"" 

hif  com.lS'sifn"!*""'  ^^'"^  -^"■!«''«««-Captain  James  Ewing  resigns 

Tliitd  West  Sidina  Field  Ambulance.— ■Wn.isiAM  T.  D.  Mart  to  be 

B.f;;^^'R.M"^'..£m^^'4na^"    ^".^.^a..«.-LEON.ARD   E.  H.  E. 

to'^li'L/emenin^t!'"""''"'''  ^^'  ^mbuianee.-jAy[^  A.  ToiiB.  M.B.. 

toTi'Lil^t^ufnt"^""'"''^  ^^"^  i>"6^r;a«<-c.-FnEDERiCK  Ryan.  M.B.. 

Second   West  Lancashire  Field  Ambulance.~To  be  Lieutenants- 

Hk«bert  E.  Marsden.  M.B..  Joseph  H.  Mather.  i-iei'tenant,  . 

TInrd  West  Lancashire  Field   Amlu  a ncc.— To   be   Lieutenants- 

Git  BERT  W.Rogers.  M.B.  Sandys  J.  C.HOLD-N  MB    '"'«°'®°'"''^  • 

iirst  Scottish  General  HospiMJ.— Captain  John  K  Levack  Jf  B 
mobUizaUo'n'  "*'"'~'^i '•  '^^°^  services  will  be  available  on 
Attached  to  Units  other  than  Medical  t7m(«.-Captain  Thomis 
KEAiiD  to  be  Major,  temporary  ;  Captain  James  M.  Kibkxfss.  M  B  is 
seconded.  To  be  Lieutenants  :  Henry  W.  Case.  MB..  Lvncelot'w 
Si-AKnow.  MB..  Charles  H.  Sampson.  John  W.  M.  Jameson  MB 
Lieutenant  Maurice  H.  Barton,  from  the  Second  North  Midland  liel'd 
^."J^M^i^^^^^^B^C.  C.  Hackney.  Thomas  K.  W.  Atkins.  William 


ITacaitrks  anb  Appotntnunts. 

NOTICES  REGASDING  APFOIXTUESTS.-Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements— Important  Notice  re 
ApiMintmeiits)  appeari-na  in  mir  advertisement  columns,  git-inj 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  applicalion. 

VACANCIES. 

ARP.OCHAR  PARISH  COCXCIL.-Medical  Officer.  Salary.  £75  per 
annum. 

ASHTOX-UNDER-LYN-E  UXIOX.  -  Re.Mdent  Assistant  Medical 
Oiuoer  for  ths  Workhouse.    Salary,  f  150  per  annum. 

BARNSLEJ:  BECKETT  HOSPIT.AL  AND  DISPE>,*SART.-Second 
.    House-Surgeon.    Salary.  £120  per  annnm. 

BARNSTAPLE:  NORTH  DEVON  EKFIRM-iRT.  -  Lady  Honse- 
feurgeon.    salary.  £100  per  annum. 

BETHN-AL  GREEN  INFIRMARY.  -  Assistant  Medical  Officer. 
Salary,  £200  per  annum. 

BIRKENHE.AD :    BOROUGH    HOSPITAL.-Juaior  House-Sargeon. 

salary,  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  EAR  .IND  THROAT  HOSPIX-U:.— 

House-Surgeon.    Salary.  £100  per  annum. 

*'"*-^^'*^-^  GENERAL  DISPENSARY.  -  Resident  Medical 
Officer.    Salary,  £240  per  annam. 


BIRMINGHAM    MENT.AL     HOSPITAL,      Ruberv     Hill    -  Jnnio-- 

om?.-."A^^.  '-.^^?,^-;,'"  P""^  a"<l  I-°"'">  -Assistant  Medical 
OUiccrs  at  the  Dudley  Road  InfiniLnry.  Salary  £170  and  kiM  .,?i- 
annum  resiH^ctively.  t2)  Assistant  Medical  Officer  to  the  sJ  • 
Oak  Infirmary.    Salary.  £180  iter  annum  """-ei  lo  vne  atiij 

BOLTON    INFIRMARY    \ND    IlISlT'N«»nv        n\    t      ■        ^ 

Surgeon :  (2,  Third' Ho„se-SuJ^eo'i^^i'^r„r  Am  ^d'f IM "^" 
annnm  ies|)eclively.  o.io,ij,  .iju  ana  iijo  per 

^^■n?n:;?,^-"  ,V"??,^^'!^„^'^'TON.-Assistant   Resident    Medical 
pe^arnum  '  ^"'"'^  ""^  '^"'°°  "o"'*-    Salarrillo 


BRADFORD  ROYAL  INFnVM.\.RY 

£100  i^er  annum. 
BRIDGWATER 

annum. 
BRISTOL:      COSSHAM    MEMOUI.^L    HOSPITAL 

HoQie-Surgeou  inmlcl.     .Salary.  £120  per  annum   ' 
BRISTOL    EYE    HOSPIT.\L.- House-Surgeon.     Salary.    £100 

BRISTOL    GENER.AL    HOSPITAL.  -  Resident 
SalaiT.  £120  per  annum. 

BURY   INFIRMARY.  —  Junior    House-Surgeon.      Salai-y.    £150 
annum. 

^^?.»7f.=  ^^*^^^?J^?^°  "^^^  HOSPITAL.  -  Honse-Snrgeon 
(ladjj  i or  the  Ophthalmic  and  Ear  and  Throat  Departments. 
Salary.  £140  per  annum. 

DEVON  COl-NTY  COUNCIL.-Temi«rary  Junior  Resident  Medical 
-ri':*'"'"  the  County  Sanatorium.  Hawkmoor.     Salary,  £250  per 


House-Sargeon  (male).    Salary, 
HOSPITAL.  —  House-Surgeon.     Salary,    £125    per 

Kingswood.  — 

per 

Obstetric   Officer. 

Iter 


annum. 

DOUGL.\S  :      NOBLES    HOSPITAL.  -  Resident 
Salary.  £150  per  annum. 

DUDLEY:  GUEST  HOSPITAL.-.A.ssistant  House-Surgeon.    Salary 

at  the  rate  of  £100  per  annum. 
ECCLES  AND  PATRICUOFT  HOSPITAL, 

£70  per  annum. 
EXETER     CITY    ASYLUM.  -  .\ssistant 

Salai-y.  £250  per  annum,  rising  to  £300 
GLASGOW: 

Officer. 

GI'OVC'f^l[-'='''SHIRE    ROYAL    INFUJMART    AND    EYE    LNSTI- 
ILIIUN. —  Assistant   House-Siugeou.    Remuneration,   £80 


HouseSnrgeon. 


-House-Surgeon.    Salary, 

Medical   Superintendent. 

GARTLOCH  MENTAL  HOSPIT.\L.-Assislant  Medical 
Salary,  i-200  per  annum. 


annum. 


l>er 


GREAT  NORTHERN  CENTRAL  HOSPIT.VL,  HoUowav  Road,  N  - 
House-Physician.    Salary.  £60  per  annum 

°^^Z  YARMOUTH  HOSPITAL.-Housi^Surseou  (male).  Salaiy. 
£2G0  per  aimum. 

GUn^DFORD:    ROYAL    SURREY    COUNTY    HOSPITAL.-Housc- 

Surgcon.     Salary,  fioO  per  annum. 
H.ACKNEY  INION  INFIRSLiRY.-Junior  Assistant  Medical  Officer 

Salary,  £200  iier  annum. 

HALIFAX :  KOY.AL  H.ALIFAX  EVFIRMARY.-Second  and  Third 
Honsc-Surgcous.    Salary,  £120  »nd  £100  per  annum  respeciiveiy. 

'^'^^Jl5^'^"^  ASYLUM.— Junior  Assistant  .Medical  Officer.  Salaiv 
£200perannum.  ""■".. 

HULL:  VICTORIA  CHILDREN'S  HOSPIT.VL.-(l)  Lady  Hou=e- 
Snrgeo-j.  (2)  Lady  Assistant  Housc-Smgeon.  Salarj-,  £60  and  £50 
Iier  annum  resoectively. 

KENT  AND  CANTERBURY  HOSPIT.\L.-Senior  and  Junior  Honse- 
Surgeons.     Salary.  £100  and  £90  per  annum  respectively 

KENT  COUNTY  .\SYLU-M.  Chartham.-Juuior  Assistant  (Third) 
Medical  Officer  (male),     balary.  £250  per  annum. 

LEEDS  PUBLIC  DISPENSARY.-Lady  Resident  Medical  Officer. 
Salary,  f  liJper  annum. 

LEICE^;TERSHIRE  EDUCATION  COMMITTEE.  -  Temporary 
Assistant  School  Medical  Officer.     Salary,  £300  per  annum. 

Lr\"ERPOOL  CITY.— Female  .Assistant  Medical  Officer.  Salars-  £350 
lier  annum.  '  ^^ 

LTVERl'OOL:  DAVID  LEWIS  NORTHERN  H0SPITAL.-(11  Honse- 
Physician:  '21  House-Surgeon.    Salary,  £60  per  annum  each. 

Ln'ERPOOL  PARISH.— Resident  Assistant  Medical  Officer  at  the 
Brownlcw  Hill  Institution.    Salary.  f2«0  per  annum 

LIVERPOOL  STANLEY  HOSPIT.U..  -  House-Surgeons  and 
Physicians. 

I-O^O^'  HOMOEOPATHIC  HOSPITAL.  Great  Qrmond  Street. 
W.C— 11)  Assistant  Physician.    (2)  Surgeon  lor  Diseases  of  the 

MANCHESTER  CORPORATION.  -  Two  Assistant  Tubei-culosis 
Medical  Officers.    Salary,  £350  per  annum  each. 

MANCHESTER:  COUNTY  ASYLUSI.  Prestwich.—Assist.int  Medical 
Officer;  salary,  £250  per  annum,  increasing  to  £300  and  upon  pro- 
motion to  £450. 

MANCHESTER:  HULME  DI3PENS.ARY.— House-Surgeon.  Salary 
£180  per  annum,  increasing  to  £200.  ' 

MANCHESTER  ROY.AL   EYE  HOSPITAL. -Junior  House-Surgeon 

Salary.  £80  per  annum. 
METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Two  Assistant 

House-Surgeons.    Salary  at  the  rate  of  £40  per  annum. 
MOL^T  VERNON  HOSPITAL  FORCONSU.'dPTION  AND  DISE  \SES 

OF  THE  CHEST.  Fitzroy  S<]uare.  W.  -Surgeon  Lanngologist 
NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC 

Queen  Square.  W.C— Junior  House-Physician  (temiwrary).  Salary-* 

£1C0  per  annum.  ' 

NEWPORT:     ROY.tL    GWENT    HOSPITAL.  —  Resident    Medical 

Officer.    Salary  for  first  six  months  at  the  rate  of  £i00  per  annum 

rising  to  £150.  ' 

NOTTINGHAM :   GENER.\L  HOSPITAL.— Senior  House-Physician 

Salary.  £120  per  anuum.    (Women  eligible.) 
PEAISTOW:      ST.     MARY'S     HOSPITAL     FOB    WOMEN     AND 

CHILDREN.— Resiaent  Medical  Officer.    Salary.  £90  per  annum 
PRESTON:  ROYAL  INFIRM.ARY.-.Vssistant  Resident  Medical  and 

Surgical  Officer.    Salary.  £120  iwr  annum. 
PUTNEY   HOSPIT.AL.   Putney  Common. 

Officer.    Salary,  £150  per  annum. 
QUEENS. HOSPITAL      FOR     CHILDREN.    Hackney    Road,    E. - 

(1)  Assistant  Physician.     (2)  Hooso-Soigeon.     Salary.    £«0  per 

annnm. 
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nOYAL  COLLEGE  OP  SURGEONS  OF  EKGLAND,  W-C— Member 

of  Court  of  Examiners. 
EOYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL.  Great   rortlaiid 

Street,  \V.—(U  Kesidont  Houso-Surfieoa;  salary,  i'lOO  per  amuiiu. 

(2)  Anaesthetist:  Honorarium.  £21  per  auuum. 
BT.    MARYS    HOSPITAL,    Padttiugton,    W   —  Resident   Assistant 

Anacstlietist.    Salary  at  tlie  rate  oJ  i'lOO  nor  annum. 
SALFOUD    ROYAL    H  .SHITAL.  —  (1)    Resident    Surgical    Officer. 

(2   Casualty  Housc-Surgeoo.     Salary,  £120  and   £100  per  annum 

respectively. 
SALISBURY   INFIRMARY.— .\ssistaut  Housc-Surgeon.    Salary,  £75 

per  auuum. 
SCAWBOROUGH    HOSPIT.\L    AND    DISPENSARY.  —  Senior   and 

Junior  HouseSui-geons.    Salary,  £100  aud  i80  per  annum. 
SHEFFIELD:   i^ITYHO  PITALS  FOR   INFECTIOUS    DISE.\SES 

AND  TUBEBCULOSIS.— Assistant  Medical  OtHcer.    Salary,  £180 

l>er  annum. 
SHEFFIELD.    ROY.IL    HOSPITAL.  —  Assistant    House-Physician. 

Salary,  £80  per  annum. 
SHEFFIELD  ROYAL  INFIRMARY.— (1)  House-Surgeon  ;  (2)  .Assistant 

House-Physician.    (Males.)    salary.  £100  per  annum  each. 
SIDLAW   SANATORIUM.— Resident  Medical  Officer.     Salary.  £125 

per  annum. 
SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 

HOSPIT.AL.— Junior  House-Surgeon.    Salary.  £120  per  annum. 
SOUTH  SHIELDS:  INGHAM  INPIRM.ARY  AND  SOUTH  SHIELDS 

AND    WESTOB    INFIi4M.AKY'.— Junior    House-Surgeon   (male). 

Salary,  £115  per  annum. 
SOUTH  SHIELDS  UNIO  "1. -Assistant  Male  Medical  Officer  at  the 

Harton  Poor  Law  Institution.    Salary.  £200  per  annum,  rising  to 

£250. 
STIRLING    DISTRICT    ASYLUM.  Larbert,  N.B.— Third    .Assistant 

Medical  Officer  (lady),    -alary,  £140  per  annum. 
STROUD  GENERAL  HOSPITAL.— House-Surgeon.    Salary,  £120  per 

annum. 
TAUNTON  AND  SOMERSET  HOSPITAL.— Senior  House-Surgeon. 

Salary,  £120  per  annum. 
TRURO:     ROY.AL    CORNWALL    INFIRMARY.  —  House  Surgeon. 

Salary,  £150  per  annum. 
TUNBR  DGE    WELLS    GENERAL    HOSPITAL. —House-Surgeon. 

salary,  £100  per  annum. 
VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.\Y.— House- 

Pliysician.    Houorariuui,  £40  forsi.\  mouths. 
WAKEFIELD:    WEST    BIDING" ASYLUM.— (1)    Assistant    Medical 

Officer;  salary,  £250  per  annum,  rising  to  £500,  and  on  promouiou 

to  £450.    (2)  Locumtenent  .Assistant  Medical  Officer. 
WALS.ALL  AND    DISTRICT    HOSPITAL.  —  Junior  House-Suri;e6n 

and  Anaesthetist.    Salary,  £110  pe.  annum. 
WEST    BROMWICH    AND    DISTRICI'    HOSPITAL.  —  (1)    House- 

Surgton;  (2)  Assistant  House-Surgeon.    Saary,  £150  aud  £110  per 

annum  respeclivelj'. 
WESTMINSTER  UNION  INFIRMARY'.    Second  and  Third  Assistant 

aiedical  Officers.    Salars",  £160  aud  £140  per  annum,  rising  to  £180 

and  £160  respectively. 
W'EST  RIDING  OF  YOKKSHIRE.- Assistant  Medical  Officer  at  the 

Cardigan  Asylum,  near  Wakefield;  non-residenh    balary,  £250  PL-r 

annum. 
WIOAN:    ROYAL    ALBERT  EDWARD    INFIRMARY    AND    DIS- 

TENS.AUY.- Junior    Lady    House-Surgeon.      Salary,    £130    per 

annum. 
WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer. 

Salarj-,  £150  per  annum. 
CERTIFYING    FACTORY    SURGEONS.— The    Chief   Inspector   of 

Factories     announces     the     following     vacant     appoiutmeuts  : 

Biaunton  (Devon).  Mountrath  (Queen's  Co.),  Raiguton  (Devon). 
^oetisnrenotii'eiii  thiscoLainn — ivhicli  Lscoinitiledfroni  our  ailverlisa- 

vivni   columns,    wlicre  fniL    vurtiaUars    will     be   foimcl—it    is 

jtccessarv  titat  ■iflaertisements  should  oe  received  iiot  later  than 

the  first  post  on  IVeditesdau  niorning.    Versotis  interested  sJtotild 

refer  also  to  the  Index  to  ddvertisements  which  follows  the  Table 

ef  Contents  in  the  JouuNAL. 


APPOINTMENTS. 
Alkxandeii,  W.  H.  M.,  M.B.,  Certifying  Factory  Sm-geon  for   the 

Crowlo  District,  co.  Lincoln. 
BosHNF-i.t,,  F.  O.,  M  D.,  D.P.H.,  transferred  as  Tuberculosis  Officer 

and  Deputy  Medical  Officer  of  Health  to  the  County  Borougli  of 

Plymouth. 
Cl/Ai'i'i;iiT0N,  T.  J.  M.,L.S. A. .District  Medical  Officer  o!  theDaventry 

Union. 
Ellis.  L.  Eranmus.  M  D.,  M.R.C.S.,L.R.C.P.,  Assistant  PhyRician  to 

the  Johannesburg  General  Hospital,  Johannesburg,  South  Africa. 
Cent,  W.  C  L  R.C.P.andS.Edin.,  L.R.F.P.S.Glasg..  District  Medical 

Officer  of  the  Taunton  Union 
Gn-MOCR.  R.  W..  M  B.,  B.S.Durh.,  District  Medical  Officer  of  Iho 

Droxford  Union. 
CniFFiTHS,  D.  R.  T,,  L.S.A.,  District  Medical  Officer  of  the  Aberayron 

Union. 
MAri'HEnsos,  Robert  W..  M.D.,  D.P.H.,  Assistant  School  Medical 

Officer  for  Cheshire. 
MiTriiELi,,  A  Pliilp.  M.D,,  Ch.M.,  F.R.C.S.Ed.,  Temporary  Assistant 

Surgeon,  Royal  Hospital  for  Sich  Children,  Edinburgh. 
Monisos.  D.,  MB..  C.M.Qlas.,  Certifying  Factory  Surgeon  for  tho 

Tobermory  District,  co.  Argyll. 
Papadopoulos.  T.  G.,    M.B.Lond.,  M.R.C.S.Eng.,  L.R.C.P.,  Senior 

House-Suigoon    to    tho  Miller  General  Hospital  for  South-East 

London,  Greenwich  Road,  S.E. 
Rees,  J.  n.,  M.D  Edin..  Certifying  Factory  Surgeon  for  the  Peuavtb 

District,  co.  Glamorgnn. 
EoHissox.  Geoffrey  S.,   MA.,  B.M.  and  B.Ch.Oxon.,  M.R.C.S.Eng., 

L.R  C.P.Loud.,  Houso-SurBcon  to  tho  Royal  Infirmary,  Sunder- 
land. 
WAi'urRTON,  Gilbert  B.,  M.R..  Ch.M  Vict.,  F.R.C.S.EnK..  Temporary 

Honorary  Surgeon  to  .Ancoats  Hospital,  Manchester. 


BIRTHS,    MAIUIIAGES.    AXD    DEATUS. 

Thecharoefor  inserting  announcements  of  Births^  Marriages,  ajtil 
jyeaihs  is  5s.,  luhicli  sum  should  he  forwarded  in  Post  Office  Orders 
or  Sta}nps  witlt  tIte  noticr  not  later  than  first  2)0st  IVedncsdau 
mornino  in  order  to  ensure  insertion  in  the  current  issue. 

EIUTIIS. 

McCoLi,.— On  Jnnuar.v  2ik1.  tho  wife  of  Dr.  McColl.  Laurel  House. 

Tamworlh,  of  a  daughter. 
Phipson.— On  Decemlicr  I8tli,  1914,  at  Cairo.  Egypt,  Mrs.  E.  Selby 

Phipson.  wife  of  Captain  E.  Selby  Phipson.  M.B..  B.H..  D.P.H. , 

I.M.S.,  Is',   iialtaliou,  6th  GhurUa  Rifles,  Indian  Expeditionary 

Force,  a  daughter. 

M.iKRIAGE. 

NixoN— Johnson-.— On  January  7th.  at  S.  Wilfrids  Cliurch,  Harro- 
gate, quietly  ou  accouut  of  the  war,  by  the  Rev.  Douglas  Guy, 
Sur^ieou  Horace  Clulow  Ni.\on,  R.N.,  of  Harrogate,  youngest  son 
of  the  late  Benjanjiu  Nixon  and  Mrs.  Nixon,  Ballington  House. 
Leoli,  to  Hilda  De  Augelis,  younger  daughter  of  Dr.  and  Mrs. 
T.  Mason  Johnson.  The  Gables,  Harrogate. 

Scott-Stevenson  Kerh.— .At  singleton  Presb^  terian  Church,  Man- 
chester, on  January  6th.  by  the  Rev.  James  Stii'ling,  Robert  Scott- 
Stevenson,  M.B.,  to  Gertrude  eldest  daughter  of  Dr.  and  Mrs. 
Ferguson  Kerr,  Brunswick  House,  Preatwich.  At  home,  36,  Wel- 
lington Road,  Eccles,  February  17th  and  J8aj. 


PUBLISHERS'  ANNOUNCEMENTS. 

Messes.  Harrap  will  publish  immediately  a  Sfldicr'a  M'unl 
and  Fhiasc  houl;,  luinted  in  English,  French,  and  German  in 
parallel  columns.  The  words  and  phrases  are  selected  witli 
the  view  of  meeting  the  iieculiar  needs  of  the  British  soldier. 
The  same  firm  is  also  alioiit  to  issue  a  pamphlet,  entitled 
.-IwenVd's  Arraipninent  vf  Gcrmnni/,  by  Dr.  J.  William  White, 
a  trustee  of  the  University  of  Pennsylvania. 

The  Cambridge  University  Press  will  shortly  i>ublisb  the 
third  edition  of  Shipley  and  Macbride's /?oo;o</j/.  Zoology  has 
made  such  advances  in  the  eleven  years  which  have  elapsed 
since  the  publication  of  the  second  edition  of  this  textbook 
that  it  has  become  necessary  to  rewrite  considerable  portions. 
There  are  manv  new  illustrations. 


DIARY   FOR   THE    WEEK. 


TUESDAY. 

London  DEEii.VTOLOoir.iE  Society.  St.  John's  Hospital,  49.  Leicester 
^.quare,  W  .C.  4.30  p.m.— Cases  sent  for  consultation. 
Demonstration  of  I'athological  Specimens,  Exhibition 
of  Clinical  Cases. 

RoTAi.  Society  or  Medicini:  : 

bECTIO.S  OF  THEUAPRUTICS  and  PHAEMACOLOGr,  4.30  p.m. 

— I^apers  :— Dr.  Douglas  Cow  :  The  Action  of  the  Supra- 
renal on  Renal  Secretion.  Dr.  Ikeda  aud  Professor 
Dixon :  Tho  Action  of  Ergot  on  the  PulmonaryCircula- 
tion.  General  Meeting  of  Fellows,  5  p.m. ;  Ballot  for 
Fellowshiii. 

WEDNESDAY. 

RorAL  SociETT  or  Medicine  : 

Section  or  the  Histort  op  Medicine.  5  p.m.— Exhibi- 
tion of  Books  illustrating  the  History  of  Militar.v 
Hygiene.  Dr.  Norman  Moore  will  discourse  on  some 
of  the  books.  (The  books  to  be  shown  and  discussed 
at  the  meeting  will  bo  ou  view  in  the  Library  from 
January  14ttt  to  21st,  between  11  a.m.  and  6.30  i<.m.) 
Lucian  and  Medicine,  Part  I :  Dr.  J.  D.  Rolleston, 

THURSDAY. 

Royal  Society  of  Medicixp.  :  

Section  of  Deruatolocv.  D  p.m.— Exhibition  of  Cases 
at  4.30  p.m. 

FRIDAY. 

Royal  Sorii-.TY  of  Medicine  : 

Section  fob  the  Study  of  Disease  in  Cuii.dhen, 
4.50  p  m.— E.xhibition  of  Cases  and  Specimens. 

POST-GRADUATE  COURSES  AND  LECTURES, 

Post-graduate  Course  next  week: 

MAb'OHESTEH  HOSPITALS  POST-GRADCATE  CI.INICS. 


Date. 


DIARY   OF   THE   ASSOCIATION. 


Meetings  to  be  Held. 


January. 

16    Sat.        Louilon:  Science  Committoc,  10.30  ii.ni. 

19  Tues.      London:     Stamliug    Ethical     BubconiiiiittecT 

2.30  p.m. 

20  Wccl.      Ijoiulon:  Finance  Committee,  2 p.m. 

21  TUur.     London :    lusuranco    Act  Local    Mcilical  aiiil 

Panel  Subcommittee. 
27    Wccl.      Lonilon  :  Central  f'ouiicil,  2  p.m. 
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INSURANCE    ACT. 

IRLSn    MEDICAL    COMMITTEE. 

A  jrr.ETiXG  of  llic  Irish  Medical  Committee,  which  has 
charge  of  the  Insurance  Act  so  far  as  it  affects  medical 
matters  in  Ireland,  was  held  iu  the  Royal  College  of 
Suigeons  ou  .Tanuary  12tli.  Dr.  P.  J.  McN.vmara  was  in 
tlic  chair,  and  the  following  members  were  present : 

Dr.  M.  K.  J.  Hayes,  Dr.  S.  (Jawu,  Dr.  O.  P.  Kerrigan.  Dr.  V. 
.1.  O'l'.ricu.  Dr.  J.  Singleton  Darling.  Dr.  E.  Thompson,  Dr.  R. 
.\1.  lilake,  Dr.  W.  W.  Murphv,  Dr.  J.  F.  Fagaii,  Dr.  T.  J. 
Hamilton,  Dr.  J.  .T.  O'yollivau.  Dr.  T.  A.  Davidson,  Dr.  .J. 
Oiasaui.  Dr.  B.  C.  Powell,  Dr.  H.  T.  Waruock.  Dr.  E.  J. 
.Tohnstotie,  Dr.  K.  V.  Lynn,  Dr.  D.  Grav.  Dr.  K.  .!.  Rowlettc, 
and  Dr.  W.  F.  Deiany. "  Dr.  T.  HcnnessV  (Medical  Secretary', 
and  Mr.  C.  H.  Gick  i,Secretary),  were  also  in  attendance. 

Interviews  iviih  ileiiihen  of  PaiUameul. 
Reports  i-egardiug  interviews  with  members  of  Parlia- 
ment were  submitted  from  the  following  Local  Medical 
I  ouimittees :  Watorford  County  Borough,  Kilkenny,  Tip- 
perary  North  and  South,  Westmeath,  Queen's  Countj-, 
Oalwaj-.  Clare,  Wexford,  Wicklo^v,  Limerick  Conuty  and 
Duroagh,  Antrim,  Fermanagh,  and  Tyrone. 

Appctintment  of  Part-time  Medical  Ceyiifc.rs. 
Correspondence  with  numerous  Local  Medical  Com- 
mittees in  regard  to  the  action  of  the  Irish  Insurance  Com- 
mis-sionere  in  making  appointments  of  part-time  certifiers 
in  their  areas,  was  read,  and  tho  following  resolution, 
which  had  been  passed  at  a  meeting  of  the  Poor  Law 
Subcommittee  held  earlier  m  the  day,  v»as  submitted,  and 
adopted : 

That  the  attention  of  tlie  Local  Government  Board  be  again 
drawn  to  dispensary  and  union  medical  officers  being 
appointed  to  certify  either  for  the  entire  or  large  areas  of 
unions,  and  to  the  physical  inability  of  those  doc-tors  to 
carry  out  tbeir-  Poor  Law  functions  and  travel  to  certify  all 
over  the  country.  We  desire  also  to  point  out  that  we  ; 
being  nnable  to  assist  this  class  of  piactitioner  at  opera.-  I 
tions.  etc..  the  sick  poor  must  inevitably  suffer.  | 

This  Committee  would  again  draw  the  attention  of  the  I 
lusin-ance  Commissioners  to  the  grave  injustice  which  the  I 
apiiointraent  of  part-time  medical  certitters  is  causing  to  I 
insured  sick  persons  and  to  the  medical  practitioners  in  ' 
attendance  on  them.  i 


An  arrangement  by  which  a  medical  practitioner  who  is  in 
competition  with  the  medical  practitioner  in  attendance  ou 
the  insured  is  made  the  arbiter  of  the  insured's  capacity  for 
work  is  not  fair  to  any  of  the  parties,  and  opens  the  door  to 
very  grave  abuses.  In  the  interests  of  professional  ethics 
and  good  will  as  well  as  in  the  interests  of  the  insured  this 
Committee  must  protest  against  the  continued  appointment 
of  xjart-tinie  certifiers. 

Copies  of  the  above  resolution  were  directed  to  be  sent 
to  the  Insurance  Commissioners  and  published  in  tho 
press. 

Circulation  of  Misleading  I}c))orts. 

It  was  also  resolveJ  that  a  copy  of  the  correspondence 
relative  to  the  action  of  the  Insurance  Commissioners  iu 
regard  to  the  report  of  a  recent  meeting  of  the  County 
Cavan  Local  Medical  Committee  be  forwarded  to  tho 
press,  tho  Chancellor  of  the  E.Kchequer,  Dr.  Addison,  M.P., 
Dr.  Smith  Whitaker,  the  Right.  Hon.  A.  Birrell,  Mr.  Master- 
man,  and  the  Royal  College  of  Physicians,  and  that  a 
protest  be  made  to  the  Insui'anco  Commissioners  in  regard 
to  their  action. 

Approved  Societies  and  the  Certificates  of  Medical 
Attendants. 
The  Secretary  of  the  County  Oalway  Local  Medical 
Committee  reported  a  ease  in  which  the  Ancient  Order  of 
Hibernians  refused  to  pay  sickness  benefit  to  a  sick  insured 
member  on  the  certificate  of  his  medical  attendant,  the 
official  medical  certifier  having  certified  that  the  claimant 
was  able  to  work.  The  Medical  .Secretary  was  rcQuestcd 
to  make  fui-ther  inquiries  into  the  case. 

Local  Medical  Committees  and  Local  Heprescntatives  of 
Approved  Societies. 
Arising  out  of  communications  received  from  two  Local 
Medical  Committees,  th# following  resolution  was  passed: 

That  the  Local  Medical  Committees  in  each  area  should  meet 
with  the  representatives  of  the  approved  societies  with  a 
view  to  promoting  a  settlement  of  the  certification  question. 

Finance.  ♦ 

The  report  of  the  Finance  Committee,  which  bad  also 
met  earlier  in  the  day,  was  adopted,  along  with  the 
audited  abstract  of  accounts  for  the  year  ended  July  31stj 
1914, 
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PANEL  MEDICO-POLITICAL  UNIOX. 

Pkoposed  Kules. 
A  jrEr.riNG,  o(  wbicli  notice  had  beeu  sent  to  every  lu-acti- 
tioiiQv  on  the  \mne\,  was  huld  at  Caxtou  Hal!,  Wostininster, 
on  January  14lli,  for  the  submission  of  the  proposcl  rules 
of  an  organization  called  the  Panel  Medico-PoUtical 
Union.  A  r.  port  of  a  meetinf;,  at  which  it  was  decided  to 
form  the  union,  appeared  in  the  Supplement,  July  18th, 
1914,  p.  75. 

The  draft  rules  gave  No.  47.  Fleet  Street,  E.C.,  as  the 
registered  office  of  the  union,  and  stated  that  its  objects 
would  include  the  following : 

1.  The  imposition  of  restrictive  conditions  on  the  conduct  of 
the  trade  or  bosiuess  of  meJical  practitioner. 

2.  The  regulation  of  relations  between  medical  practitioners 
and  their  employers  and  between  practitioners  themselves. 

5.  The  regulation  of  the  comlitions  of  contract  practice. 
.4.  The  citftblishmcnt  of  a  fund  or  funds  for  the  purposes  of 
the  union. 

5.  To  promote  or  oppose  legislation,  to  take  part  in  political 
liropaganda,  and  to  employ  funds  for  the  purposes  delineJ  in 
Sfctiou  3  (3t  of  the  Trade  Union  Act,  19J3. 

6.  To  further  the  interests  of  the  profession,  to  give  legal 
assistance  to  members,  and  to  iirovide  for  them  insurance  and 
pension  benefits. 

The  rules  further  provided  that  any  member  of  tbo 
profession  should  be  eligible  for  membership,  and  rights-of 
expulsion  were  vested  in  a  council,  which  would  have  the 
absolute  control  and  administration  of  the  affairs  and 
property  of  the  union.  The  council,  however,  would  havo 
power  to  submit  any  question  to  the  vote  of  members. 
The  formation  of  district  branches  was  contemplated. 
T'he  annual  subscription  was  fixed  at  one  guinea,  falling 
due  on  July  1st,  but  power  was  taken  to  make  a  levy  not  to 
exceed  £5  in  any  one  quarter  of  a  year ;  nor  must  the  total 
amount  of  the  levies  exceed  £5  in  any  one  year  (unless  after 
.special  ballots!.  Exemption  was  provided  for  members 
objecting  to  contribute  towards  the  "Political  Objects 
Fund,"  of  which  separate  accounts  were  to  be  kept.  Coni- 
ixjnsation  to  members  suffering  loss  in  the  interests  of  the 
general  body  was  provided  for,  and  schemes  of  further 
benefits  might  be  arranged.  The  expression  '•  political 
objects"  was  stated  to  have  the  same  meaning  as  iu  the 
Trade  Union  Act — namely,  the  jjayment  of  electoral 
expenses  and  the  maintenance  of  a  candidate  or  elected 
representative  to  Parliament  or  other  public  body. 

About  a  hundred  members  of  the  profession  attended 
the  meeting,  over  which  Dr.  W.  Coode  Adams  (Hampstead) 
presided.  With  him  on  the  platform  were  Dr.  H.  J. 
Cardale  (Chairman  of  the  London  Panel  Committee), 
Dr.  J.  A.  Angus  (Paddingtou),  and  Dr.  A.  Welply 
(Secretary). 

The  Ch.mrman  said  that  as  the  meeting  had  been  called 
to  lay  the  pioposed  rules  of  the  union  before  panel  prac- 
titioners there  could  be  only  one  motion — that  the  rules 
Ix;  adopted,  and  only  one  amendment — that  the  rules  be 
refen-ed  back  for  reconsideration.  The  rules  had  been 
drawn  up  with  legal  advice,  and  could  hardly  be  amended 
in  detail  by  a  large  meeting,  so  that  they  must  be  either 
approved  or  referred  back  en  bloc.  He  moved  the  adoption 
of  tho  rules.  Under  them  the  widest  powers  had  been 
taken  because,  unlike  any  other  body  of  the  kind,  tho 
union  wa.s  essentially  an  offensive  association;  it  went 
further  than  the  Uritish  Medical  Association,  for  it  took 
power  to  oppo.se  any  member  of  Parliament,  or  member  of 
a  council,  or  of  a  committee  under  the  Insurance  .\ct. 
The  union  could  claim  the  benefits  and  protection  of  the 
Trade  Union  Acts.  It  prided  itself  on  being  a  trade 
union,  and  would  fight,  if  m-cessary,  by  trade  union 
methods.  The  Chairman  alluded  to  other  points  in  the 
constitution  of  the  union  summarized  above,  and  claimed 
that  the  power  to  raise  a  levy  from  members  would  enable 
immediate  action  to  be  taken  when  necessity  arose. 
Every  care  had  been  taken  to  secure  the  repiosontative 
iharactcr  of  the  executive,  and  the  strictest  fairness  in 
regard  to  its  election. 

I>r.  J.  A.  Angus,  who  seconded  the  motion,  said  that  after 
tlu;  war  practitioners  concerned  with  the  Insurance  .\ct 
would_^ud  themselves  against  a  great  wall  of  difficulty, 
.ind  in  danger  of  being  made  the  shuttlecock  of  political 
parties.  Other  associations  were  not  devoting  themselves 
entirely  to  tho  interests  of  panel  practitioners,  and  a 
separate  organization  for  theirspecial  purposes  was  needed. 
It  was  no  use  waitin;;  until  tho  struggle  was  upon  them; 


of  the  new  body  was 
fession  could  bo  dealt 
described  as  a    ''  panel ' 


a  union  must  be  formed  now.  In  fighting  for  their  own 
position  under  the  Insurance  Act  practitioners  would  bo 
actiug  iu  the  interests  of  the  health  of  the  comiuunitj'. 

Dr.  KowLANu  ForHEnoiLL  (Brighton)  moved  that  tho 
rules  be  referred  back.  He  agreed  with  all  sentiments 
as  to  union  iu  the  profession,  but  the  way  to  secure 
it  was  not  by  forming  a  number  of  organiza- 
tions. The  objection  ha  saw  to  the  constitution 
its  assumption  that  the  pro- 
with  in  sections.  This  was 
union,  but  no  such  watertight 
division  was  possible  because  tho  Insurance  Act  affected 
ho.spital  staffs,  medical  officers  of  health,  tuberculosis 
officers,  and  practitioners  not  on  the  panel.  A  new 
organization  would  have  to  buy  its  experience  and  trust 
that  as  it  grew  it  would  be  recognized  by  the  public.  In 
tho  meanwhile,  current  affairs,  such  as  the  investigations 
of  departmental  committees  into  various  phases  of  tho 
administration  of  the  Insurance  Act,  called  for  immediate 
action  on  behalf  of  the  whole  profession.  The  British 
Medical  Association  was  already  at'%vork  in  these  matters, 
and  the  great  majority  of  the  Panel  Committees  iu  the 
United  Kiugdom  had  agreed  to  act  in  close  co-operation 
with  the  Association.  The  Association,  ou  its  part,  had 
nudertaken,  before  taking  any  action  in  regard  to  the 
lusiua.cce  Act,  to  communicate  with  the  Panel  Com- 
mittees, so  that  the  views  of  practitioners  on  the  iiancl 
might  receive  due  weight.  Unless  any  organization 
claiming  to  act  on  behalf  of  the  profession  received  tho 
support  of  every  section,  it  would  never  gain  its  points. 
It  would  be  time  enough  to  join  a  new  association  if  the 
British  Medical  Association  failed  in  its  work  in  so  far  as 
it  related  to  panel  interests. 

Dr.  Salter  (Bermondsey)  seconded  the  reference  back  of 
the  rules,  but  not,  he  explained,  for  the  same  reasons  as 
animated  Dr.  Fothergill.  He  believed  iu  the  urgent  need 
for  a  uuiou  for  panel  practitioners,  but  he  objected  to  the 
proposed  rules  as  beiug  more  suited  to  the  eighteenth  than 
to  the  twentieth  century.  All  the  power  seemed  to  bo 
talteu  out  of  the  hands  of  members  and  placed  with  the 
executive,  except  that  the  general  secretary  appeared  to  be 
iu  a  position  to  defy  even  the  executive.  He  wanted  to 
see  a  workable  organization ;  as  proposed  it  would  be  so 
undemocratic  that  it  would  be  impossible  for  many  to  join. 
The  method  of  election  to  the  executive  was  a  serious 
defect;  ouly  those  members  who  were  approved  of  or 
nominated  by  the  executive  could  ever  hope  to  become 
elected,  and  no  individual  member  could  secure  the  election 
of  a  nominee  of  his  own.  The  council  sent  out  a  li.st  of 
its  uominecs  before  au  election ;  there  was  no  provision 
for  any  other  uominations,  so  that  the  nominees  of  the 
council  must  be  elected.  By  no  possible  procedure  could 
the  general  body  of  members  dismiss  an  executive  of 
which  it  disapproved.  The  execntive  was  superior  to.  and 
could  override,  every  decision  of  tho  general  member.ship; 
the  general  secretary  was  irrctuovable  except  by  a  three- 
fourths  vote  of  all  the  members,  and  they  had  no  power  to 
appoint  a  successor.  An  annual  general  meeting  woukl  bo 
an  absolutely  futile  proceeding,  because  it  had  no  legisla- 
tive powers  whatever.  The  meeting  could  only  submit 
recommendations  to  the  executive,  which  could  entirely 
ignore  them  if  it  chose.  The  ouly  body  which  could  alter 
the  rules  was  tho  executive.  The  rules  contained  dozens 
of  other  instances  of  a  desire  to  place  all  power  in  tlio 
hands  of  the  executive.  All  other  trade  union  rules  pro- 
vided for  control  by  the  members,  and  only  on  that  basis 
could  the  new  organization  be  a  success. 

Dr.  H.  .J.  Cardale  assured  the  meeting  that  tho  execu- 
tive had  no  intention  of  framing  rules  reserving  to  itself 
all  tho  power,  and  a  legal  opinion  had  been  given  that  tho 
executive  would  be  absolutely  bound  by  a  resolution  of  the 
auuual  general  meeting.  Ho  thought  the  suggestions  of 
Dr.  Salter  as  to  giving  members  power  to  nominate  to  tho 
executive  were  cxtieinely  good,  but  those  wcro  matters 
that  could  easily  be  adjusted.  Dr.  Fothergill's  remarks 
were  qyito  fair,  but  tho  speaker  held  that  practitioners  on 
the  panel  needed  an  organization  as  much  as  did  moilic.al 
officers  of  health  and  poor  law  medical  officers.  Tlicro 
was  no  desire  to  act  in  opposition  to  tho  Briti.sh  Medical 
.Association,  and  if  tlio  scope  of  tho  union  were  widened 
to  include  other  sections  of  the  profession  it  would  tend  to 
be  a  rival  to  the  British  Medical  .Association. 

Dr.  T.  1".  Kkenan  (Hackney)  said  that  although  he  had 
hclpcil  to  iVame  the  rules,  ou  studying  them  still  further. 
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he  thoiif;lit  tbey  contaiuej  defects  which  should  be 
rciuediecl  before  they  were  adopted. 

The  Chairman  offered  to  give  au  underlakiug  that  the 
altoiations  suggested  by  Dr.  Salter  should  be  incorporated 
iu  the  rules  and  expressed  the  hope  that  the  meeting  would 
accept  them  on  that  understanding. 

There  was  some  objection  to  this  proposal  on  the  ground 
that  the  matter  was  one  for  the  meeting  as  a  whole  to 
decide,  and  not  for  an  individual  critic.  Dr.  Salter  also 
iiientiono<l  that  he  had  many  other  suggestions  whiQh  had 
not  been  put  before  tlic  moetiug. 

On  a  vote,  the  amendment  to  refer  back  the  rules  to  the 
Couniittec  which  had  framed  them  was  carried,  only  a 
few  voting  to  the  contrary. 

About  twenty  members  of  the  I'uion  remained  behind 
to  a  meeting  for  the  election  of  an  executive  to  hold  office 
until  .Tune  next.  The  following  were  elected :  President, 
I>r.  \V.  Coode  Adams;  Vice-1'resideuts,  Drs.  J.  Angus,  II.  J. 
t'aiilale,  and  K.  J.  Farman.  The  following  were  appointed 
to  an  executive  committee,  vacancies  being  left  in  order 
that  representation  might  be  given  to  members  joining  in 
the  next  few  months:  Drs.  Alfred  Salter,  F.  II.  Lane, 
.F.  .laffe,  P.  D.  Pvwell,  E.  G.  Goldie.  M.icuamara.  J.  E. 
Boon.  H.  G.  fowie,  H.  J.  Butler,  T.  H.  Parkes  Peers, 
V.  Partridge,  J.  H.  O'Brien,  A.  ^Velply,  T.  F.  Keenan, 
.T.  Fleming,  Young,  B.  G.  Whitelaw.  T.  J.  Evans.  J. 
Paxton.  T.  O.  Vp.udrey  (Plymouth i,  J.  Bound,  Ijl. 
Williams,  .1.  C.  AVilliams,  B.  V.  Donuellan,  and  ^1.  H. 
MacBurncv. 


LOCAL    MED[CAL  AND   PANEL 
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ESSEX. 
Local  Medical  and  Panel  Com.mittees. 
SixiE  the  last  published  report  (Scpplejiext,  August  22ud. 
1914)  there  have  been  six  regular  and  special  meetings  and 
two  subcommittee  meetings.  Several  important  matters 
necessitating  prolonged  discussions  have  been  dealt  with — 
for  example,  (1)  allocation,  (2)  balance-sheet  of  the  Insur- 
ance Committee.  (3)  federation  of  Local  Medical  and  Panel 
Committees  and  coordination  of  same  bj-  British  Medical 
Association,  (4;  "Rep.  Mist.,"  (5)  deficit  in  Drug  Fund, 
(6)  delay  in  payment  of  practitioners,  (7)  new  agreement, 
(8)  new  tariff,  etc. 

Financial  Stalcmenf. — Regarding  the  financial  state- 
ment, the  Accountant  attended  and  explained  that  final 
adjustments  had  to  be  made  by  the  Commissioners,  after 
which  it  was  hoped  about  ilO,000  would  be  available. 
There  are  now  about  525  000  insured  persons  in  Essex. 

Federation  of  Local  Medical  and  Panel  Commiileeg.— 
It  had  been  decided  not  to  commit  the  Panel  Committee 
to  either  alternative,  but  for  the  present  to  allow  the 
Secretary  to  give  any  assistance  in  his  power  to  the 
British  Medical  Association  and  await  more  decisive 
action  by  one  or  other  of  the  bodies. 

Hep.  Mist. — The  question  of  "Rep.  Mist."  is  still  under 
consideration  ;  for  the  present  it  will  continue  to  be  used, 
but  there  appears  a  possibility  of  an  Insurance  Act 
pharmacopoeia  for  the  United  Kingdom,  and  a  drug 
committee  of  Panel  Committee,  Essex,  is  to  prepare  a 
pharmacopoeia  to  be  used  if  and  when  occasion  require. 
The  use  of  such  would  probably  remove  all  difficulties  of 
"Bep.  Mist." 

Drug  Fund.— The  deficit  in  the  Drug  Fund  had  resulted 
iu  the  formation  of  a  Joint  Drug  Committee  (two  members 
each  of  Panel,  Pharmaceutical  and  Insurance  Committees), 
which  had  met  several  times.  An  enormous  amount  of 
-^■arching  scrutiny  of  prescriptions  had  taken  place  at 
'  onsiderable  cost,  and  the  Panel  Secretai-j;'s  suggestion 
•  '£  writing  privately  to  pi-actitioners  had  been  sanctioned 
in  the  hope  of  reducing  not  only  the  work,  but  the  deficit 
in  funds  in  future.  The  Panel  Committee  had  advised  the 
Insurance  Committee  to  disallow  all  private  formulae, 
all  formulae  by  wholesale  houses,  and  all  sfliall  local 
pharmacopoeias,  as  it  was  impossible  to  price  them  or  check 
prices  at  the  office. 

raymevt  to  Practitioners. — A  letter  had  been  addressed 
to  the  Insurance  Committee,  desiring  that  moneys  should 
be  disbiu-sed  at  once  to  practitioners. 


Pricing  of  Dnir/s, — Tlie  Committee  approved  of  tho 
suggested  arrangements  whereby  the  British  Medical 
-Association  and  Pharmaceutical  Society  of  Great  Britain 
should  conjointly  revise  war  prices  from  time  to  timo 
as  required. 

Certificalio)!.— It  was  not  considered  that  any  additional 
information  to  approved  societies  was  required  of  doctors 
by  the  Regulations,  beyond  such  as  is  given  on  the  ucw 
ceitificates. 

LIVEltrOOL. 
MiiETixd  OF  Panel  PRAfTiiiosEus. 
.\  .MEKTING  of  panel  practitioners  was  hold  at  the  Liver- 
pool Medical  Institution   on  January  15tli,  when  Mr.  F. 
Charles  Laekix  was  in  tlic  chair.      There  was   a   largo 
attendance,  and  eighty-seven  signed  the  roll. 

PaifmcnU  to  Practitioners. — The  following  resolutions 
were  unanimously  adopted  : 

1.  That  this  mcetin«  of  Liverpool  panel  practitioners  i)rotcsts 

against  the  largo  deduction  it  luiderstands  is  to  be  made 
iu  the  quarterly  payments  now  due.  It  considers  the 
deduction  excessive,  and  that  it  will  be  productive  of 
much  uuiuccsssry  innouveuience  aud  in  some  instances 
actual  hardship  to  panel  prattilioners.  That  this  meeting 
t  further  protests  that  earlier  iuformatiou  was  not  given  to 
panel  practitioners  conveying  full  reasons  for  the  proposed 
reduction. 

2.  That  this  meeting  urgentiv  calls  upon  the  Insurance  Com- 

mittee to  distribute  forthwith  the  unallocated  funds  duo 
to  panel  practitioners. 

Repeal  Mi.rfure  and  BnjiUcate  Preseriptions.  —  The 
question  of  the  refusal  of  the  Insurance  Committee  to 
recognize  the  use  of  "Rep.  mist.,"  and  in  connexion 
therewith  the  matter  of  writing  duplicate  prescriptions, 
having  been  discussed,  it  was  resolved  : 

That  this  mectiug  protests  against  the  refusal  of  the  Insur- 
ance Conimittc'O  to  continue  to  recoguize  the  formula 
'•  Rep.  mist.,"  and  against  the  misleading  statement  of 
the  circular  sent  to  panel  practitioners  to  the  effect  that 
the  Panel  Committee  had  agreed  to  such  non-recognition. 
In  view  of  this  refusal  this  meeting  is  of  opinion  that  panel 
practitioners  should  be  advised  no  longer  to  write  prescrip- 
tions in  duplicate. 

Copies  of  the  resolutions  wore  directed  to  be  forwarded  to 
the  Panel  Committee  for  its  guidance. 

Service  with  the  Forces. — The  opinion  was  expressed 
that  the  conditions  under  which  panel  practitioners  per- 
formed the  duties  of  those  on  active  service  should  bo 
more  equitable,  and  the  Panel  Committee  was  requested 
to  consider  the  matter. 

Panel  Comotttee. 

A  meeting  of  the  Liverpool  Panel  Committee  was  held 
ou  January  15th  under  the  presidency  of  Mr.  F.  C. 
Larkin. 

Allocation  of  Siirjjhis  Fimds.—The  Chairman  reported 
that  the  subcommittee  had  interviewed  the  practitioner 
who  had  omitted  to  sign  the  declaration  for  the  allocation 
of  surplus  funds,  and  had  ascertained  that  his  difficulties 
were  the  same  as  those  complained  of  by  man3'  other 
panel  practitioners.  The  practitioner  had,  however, 
finally  agreed  to  waive  his  objection  and  sign  the 
agreement. 

Payments  to  Praclitioncrs.—li  was  resolved  to  send  the 
resolutions  with  regard  to  payments  to  practitioners 
adopted  at  the  meeting  of  panel  practitioners  to  the 
Insurance  Committee. 

Duplicate  Prescriptions. — Before  taking  any  action  with 
regard  to  the  resolution  adopted  at  the  meeting  of  panel 
practitioners  it  was  decided  to  seek  the  opinion  of  the 
British  Medical  -Association  and  the  Medical  Defence 
Union  regarding  the  legality  of  refusing  to  write  pre- 
scriptions in  duplicate. 

Service  with  the  Forces. — ThD  Committee  expressed  tlie 
opinion  that,  owing  to  the  length  of  absence  of  panel 
practitioners  who  were  serving  with  His  Majesty's  forces, 
some  equitable  arrangement  should  be  made  with  those 
practitioners  who  v.ere  looking  after  their  work. 

Vacancy  on  Insurance  Committee. — It  was  resolved  to 
urge  the  Insurance  Commissioners  to  fill  the  vacancy  ou 
the  Liverpool  Insurance  Committee  caused  by  the  resigna- 
tion of  Professor  Paterson.  It  was  also  decided  to  ask 
whether  it  would  not  be  possible  to  appoint  a  practitioner 
to  act  as  deputy  for  Miss  Ivens,  since  she  would  probablr 
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bo  serving  at  one  of  tho  militar5'  hospitals  in  Frauce  for 
a  roasidei able  poiiod. 

litpeat  Mi.)  line— Tho  CommiUcc  took  exception  to  the 
stateuieut  contained  in  a  ciiculai'  lettoi-  issued  by  the 
J'hai-uiacciUical  Comu>ittcc  to  the  Liverpool  panel 
rhemists  stating  that  tho  Panel  Coinuiittco  liad  agreed 
to  the  abolition  of  the  formula  "Kept,  uiist."  It  was 
ilccided  to  draw  the  attention  of  the  Secictai-y  of  the 
Pharmaceutical  Coaimittcc  to  the  misleading  nature  of 
the  statement. 

The  r/itinnacnporia. — .\  letter  -was  read  fioiu  the 
administrative  oflicer  of  the  Insurance  Committee  com- 
plaining of  the  nonrcceipt  of  a  notice  to  his  committee  of 
the  alleged  agreement  botwren  the  Liverpool  Chemists' 
-\ssociation  and  the  medical  practitioners  of  Liverpool 
that  medicines  should  be  dispensed  according  to  the 
J'harmacopocia  of  1898  imtil  March  31st  next. 

Uesignatioii. — The  Committee  received  with  regret  the 
)esignation  of  the  Vice-Gliairmau,  Dr.  liichardson,  and 
accoided  him  a  vote  of  thanks  for  his  past  services. 

WEST  SUFFOLK. 

Paxri.  Committee. 

.\  MEETIXG  of  the  V\'est  Suffolk  Paucl  Committee  was  hold 

at  Bury  St.  Edmunds  on  .January  12th,  when  Dr.  Wilkix 

was  iu  the  chair. 

Voliinfar;/  Deduction  for  Expenses. — The  Secrktary 
reported  that  tho  Medical  Benefit  Subcommittee  had 
sanctioned  the  payment  on  account  of  £30  to  the  Panel 
Committee. 

/Suspense  Sli2}s. — It  was  reported  that  in  accordance 
with  the  instructions  of  the  Committee  Dr  Cox  (Medical 
Secretar}',  British  JNIedical  Association)  and  the  Secretary 
had  submitted  a  memorandum  to  the  Commissioners,  and 
had  subsequently  a  conference  with  Mr.  Vivian,  who 
agreed  tliat  the  proposal  to  destroy  the  suspense  register 
was  entirely  out  of  order.  He  had  also  promised  to  advise 
tliencw  clerk  as  to  the  method  of  deaUug  viith  the  sus- 
pense register,  and  to  loquest  him  to  report  at  intervals  as 
to  progress  in  the  matter.  He  hoped  that  in  return  the 
Panel  Committee  would  advise  pi-actitioners  to  assist  m 
clearing  tho  suspense  register.  A  communication  from 
the  Commissioners,  embodying  Mr.  Vivian's  proposals,  was 
read  and  approved.  After  personal  discussion  with  tho 
new  clerk,  it  was  decided  to.advise  practitioners  to  assist 
the  Insurance  Committee  in  every  way  possible,  and  to  issue 
a  circular  letter  on  the  subject,  v.hen  thepreliminai-j-  sort- 
ing out  of  duplicates  had  been  completed.  The  Committee 
felt  that  through  the  intervention  of  the  British  Medical 
Association  and  the  consequent  interview  with  tlie  Com- 
missioners their  relations  with  the  Insurance  Committee 
had  at  length  been  put  on  a  satisfactory  basis. 

Trcatwcnt  of  Men  Hervintj  irilh  Forces. — Complaints 
having  been  made  of  the  difficulty  experienced  of  obtain- 
ing A.F.O.  1.667,  on  which  claims  for  payment  had  to  be 
made  according  to  Memo.  210i.C.,  the  Secretary  was 
instructed  to  obtain  a  supply  of  the  forms  for  issue  to  the 
practitioners  concerned. 

KINGSTON-UPONHULL. 
Panel  Committee. 
.\  jieeting  of  the  Panel  Committee  was  held  on  .January  1st 
under  the  chairmanship  of  Dr.  C.  H.  Milbukn. 

Doctors'  Lists.  —  It  was  reported  that  the  ^ledical 
Benefit  Subcommittee  of  tho  Local  Insurance  Committee 
had  intimated  that  at  the  end  of  the  year  there  would 
he  a  withdrawal  from  doctors'  lists  in  respect  of  all  those 
to  whom  nu?dical  cards  were  undelivered  on  account  of 
inability  to  trace  the  insured  person,  and  that  no  responsi- 
bility would  lie  upon  practitioners  until  the  insured  persons 
could  produce  a  medical  card.  This  was  considered  satis- 
factory. 

Credits.- — Tho  Secretauv  reported  that  the  Local  Medical 
and  Pane!  Subconuniltee  of  the  Insurance  Act  Committee 
of  the  British  Medical  .Vssociation  had  by  deputation  con- 
ferred with  tho  Commissioners  on  the  subject  ol  credits 
and  that  a  report  was  in  preparation  for  issue  to  the  Panel 
Committees  throngliout  the  country. 

Dni'j  Tarifj's. — The  revision  of  the  local  pharmacopoeia 
was  referred  to  the  Drug  Tariff  Subcommittee.  Special 
attention  was  drawn  to  tlie  supplementary  taiiff  for 
.January,  1915,  wliich  considerably  increased  tho  prices 
of  a  largo  number  of  drugs,     ft  was  agreed  to  draw  the 


attention  of  the  Insurance  Committee  to  this  fact,  and  to 
place  on  record  tho  great  importance  of  the  matter  in 
relation  to  the  responsibility  of  the  iiractitioners  in 
conserving  tho  drug  fund. 

Duplicate  Prescriptions.  —  In  couucxiou  with  the 
chec'Kcrs'  report  on  prescribing,  the  explanation  given  by 
a  doctor  that  ho  had  given  a  second  prescription  on  the 
same  d.ay  because  the  patient  had  broken  his  bottle  was 
considered  satisfactory,  as  no  warning  on  the  point  had 
previogsly  been  issued.  It  was,  however,  agreed  to  notify 
practitioners  not  to  give  a  second  prescription  in  such  a 
case. 

PERTH. 
Local  Medical  and  Panel  Committees. 
Till"  annual  general  meeting  of  the  Local  Medical  Com- 
mittees of  the  county  and  burgh  of   Perth   was   held    in 
conjunction  with  a  meeting  of  the  Panel  Committees  on 
January  15th. 

Annual  lieport.— The  annual  report  submitted  by  the 
Secretaries  stated  that  at  tlie  annual  meeting  of  prac- 
titioners held  in  February,  1914,  twelve  were  present,  when 
the  Local  Medical  Committee  was  constituted  for  the  year. 
Four  meetings  of  the  Committees  had  been  held  during  the 
yt-ar  in  conjunction  with  Panel  Committee  meetings.  The 
statement  of  accounts  for  the  year  showed  expenses  for 
stationery,  .Vets  of  Parliament,  etc.,  20s. ;  postages,  10s. ; 
total,  30s.  The  report  and  financial  statement  were 
approved  for  submission  to  the  practitioners'  meeting  in 
p'ebruarj'. 

Pharmacculical  CoiiCmiltee's  Expenses. — -On  the  motion 
of  Dr.  Trottek  it  was  resolved  nonine  coniradicentc : 

1.  That  the  Panel  Committees  of  the  conntvand  bnrgh  con- 

sider it  reasonalile  that  the  Pharmaceutical  Committee's 
expenses  be  paid  out  of  the  Medical  Heuetit  Fund. 

2.  That  the  said  Panel  Committees  object  to  the   principle 

of  a  compulsory  levy  for  payment  of  administrative 
expenses. 

3.  That  the  Panel  Committees  are  prepared  to  agree  to  make 

a  voluntary  levy  to  pav  for  the  actual  expenses  of  the 
l.'harmaceuticalComuiittees  if  the  Panel  Committees  are 
conceded  the  riyht  of  auditing  the  accounts  for  the  said 
expenses,  and  it  the  accounts  are  duly  inspected  and 
audited  by  the  Commissioners. 

4.  That,  judging  from  the  known  expenses  of  the  Panel  Com- 

mittees and  of  the  Hocal  Branch  of  the  British  Medical 
.Association,  it  would  appear  that  the  estimate  of  ex- 
penses submitted  by  the  rharraaccutical  Committee  of 
the  burgh  is  excessive. 

Central  Bureau  for  Ch^cliing  Chemists'  Acconiils. — It 
was  resolved  ncmine  contradicentc  : 

That  uo  argument  had  been  brought  before  the  Panel  Com- 
mittees sufficient  to  convince  them  that  they  are  likely  to 
derive  any  benefit  from  tiie  Central  Bureau,  and  that  tliere- 
fore  it  be  recommended  that  no  payment  be  made  towards 
the  expenses  of  the  bureau  by  practitioners  in  Perth  and 
Perthshire. 

ROXRUEGHSHIRK. 
.V  MEETING  of  the  Panel  Committee  of  Roxburghshire  was 
held  at  St.  Boswclls  on  January  12th,  when  Dr.  D.widson 
was  iu  the  chair. 

Election  of  Drug  Accounts  Committee. — Circular  No.  612 
from  tho  Commissioners  regarding  tho  Drug  -Vccounts 
Committee,  to  supervise  the  work  of  tho  Central  Bnreau 
for  the  chocking  of  proscriptions,  etc,  was  considered. 
The  committco  would  consist  of  14  members,  10  repre- 
senting Insurance  Committees,  2  tho  medical  profession, 
and  2  tho  chemists.  In  view  of  tiio  position  originally 
taken  up  by  the  Committee  against  the  setting  up  of  a 
central  bureau,  it  was  unanimously  deciiled  not  to  nomi- 
nate a  candidate,  but,  in  the  event  of  an  election  being 
necessary,  tho  chairman  was  empowered  to  record  the 
vote  of  tlio  committee  in  favour  of  a  suitable  candidate. 
The  ipiestion  ra'scd  in  the  circular  as  to  Panel  Com- 
mittees contributing  towards  the  expenses  of  the  Drug 
Accounts  Committee  was  held  in  abeyance. 

Medical  Records. — It  was  resolved  to  discuss  tho  sug- 
gestion of  tho  Commissioners  (Circular  617)  that  tho 
card  system  should  be  adopted  iu  preferenco  to  the  day 
book  at  the  annual  general  meeting  of  tho  Local  Medical 
Committee  to  be  lield  next  month. 

Fees  of  Medical  Referees. — It  was  reported  that  the 
question  of  tho  fees  for  medical  referees  was  under  tho 
consideration  of  the  South  Eastern  Counties  Division  of 
the  Edinburgh  Branch  of  the  British  Meilic.al  .\ssocialiou. 

Auditor. —  Dr.  Davidson  (Kelso)  was  appointed  auditor 
of  tho  Committee's  accounts  for  the  year  1914. 
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QUARTERLY   -MEETIXG   OP   COUNCIL. 

TuE  Qnai-teily  Meeting  of  Coimcil  will  bo  helJ  on 
■\Ve<lne3day.  January  27tb,  at  2  p.m.,  in  the  Council  Room, 
429,  Strand,  London,  W.O. 

By  order, 

GcY  Elliston", 
Financial  Secretary  and  Cushias  3lanoi)cr, 
December  24Ui ,  1914. 


I 


CRAXCH  AXD  DIVISIOX  MEETINGS  TO  BE  HELD. 

Edisbct.oh  Branch :  Soith-Eastern-  ror.vTiES  Dn-iaox. 
— Dr.  M.  J.  Oliver  (Honorary  Secretarj)  St.  Boswells,  gives 
notice  that  a  special  meeting  of  the  Division  will  be  held  at  the 
Raihvay  Hotel,  Xewtown  St.  Boswells.  at  3  p.m.  on  Tnesciay, 
Fcbraary  2nd,  when  a  resolution  in  terms  of  Knle  2  of  tlic 
ethical  rules  of  the  Division  will  be  proposed. 


THE 


LIBRARY   OF  THE    BRITI>in    3IEDICAL 

ASSOCIATION. 

The  following  volumes  were  added  to  the  Library  during  July, 
August,  and  September,  1914. 

Fresentedly  tlie  Authors. 
FrcybeTgcr,  L. :  The  Pocket  Formulary  lor  the  Treatment  of  Disease 

iu  Children.    4«h  ed.    1914 
I.aae.  Si»- \V,  A.;  Operative  Treatment  of  ri-actuvos.    2ud  ed.    1914. 
Mnir.  Professor  B.,  and   Jamc^   Kitcbic:    Manual   of  Bacteriolog:.-. 

66hed.    191J. 
Tui-key.  c.  Llord :  Treatment  by  Hypnotism  and  Suggestion.    6th  cd . 

1913. 

I^esefitetl  bu  the  French  iIiniAt''r  of  Ptihlic  Instruction^  Paris, 
Catelogae  dcs  thtees  et  ecrits  acadeuiiciaes.    1910-11. 

Presented  bv  Dr.  Habgnod.  Sntton.  Surrey. 
The  Medical  Officer.    Vol.  2.    1939.    Out  of  print.    To  uomplcto. 

Presented  ^t/  J>r.  .Tohn  Lindsay,  Glasyow. 
Glasgow  Pathological  and  Clinical  Society  Transactions,  vols.  1  and  2. 
1884-86. 

Trnnsaclions  of  ttie  Sercnteenlh  lutemational   Congress  of  Medicine 

ILondon.  1913). 
Section  of  Neuropathology,  2  vols.    (Presented  by  Dr.  F.  E.  Batten, 

London.) 
Section  of  Siu-gery,  2  vols.    CPresentod  by  Dr.  .T.  Patrick.  Glasgow.) 
Seciion  of    Medicine,  2  vols.      (Presented    by    Ur.   KobS.    saundby, 

Birmiiagham.) 

Cfil^ndars.  B'^orts.  and  .*»0CM-if/  Tran^{tr*io:n.  eic. 
American    Medical  Association,  The  .American   Medical    DirectoiT- 

1914. 
.\mcrican  Ophthalmological  f^ciet^'.  Transactions.    1914. 
Assam.     Triomjial   Report   on    Disiwnsaries.    i9il-l3;     Returns    on 

Lunatic  Asylums.    1913  :  .Annual  banitary  Reixart.    1913. 
Ben^j&l,  Reports  on  Hospitals  an«i  Dispensaries :  on  Lunatic  .Vsylums ; 

on  -innitatiou  for  1912  :  and  on  Vaccination  for  1913. 
Bihar  and  Orissa.  Rep-:>rt  on  the  Pataa  Lunatic  Asylum ;  and  Annual 

.■vauitary  Report  for  1912. 
Bombay,  Admin  is  ti-ation  Report  (1913-14):   and  Report  on  Lunatic 

Asylnins  '1913>. 
Burma,    Reports    on    Hospitals   and    Dispensaries.     1913;    Lunatic 

.isylnms.     1913;    on    Saniiarj-   Administration.     1913 ;    and  on 

VaccinitioD.    1912-13. 
Tape  of  Good  Hop«^,  Report  on  Hospitals.    1913. 
Central   Indian    .Vgency.    Report  on  DLspcnsailes    and   on  Lunatic 

AsyloiEi..    1912. 
r*eylon,  Ke*nr..s  on  Hospitals.    1912, 
EsjPt.  .\nn  jal  Stiitistics.    1912. 
Hong  Kon:j,  Medical  and  Sanitary  Reports.    1913. 
Madi'as   Presidency.  Reports   on  Civil    Hospitals  (1912),   on  Lunatic 

-isylnnis  '1913).  and  of  the    Sanitary  Commissioner  (1912). 
Malay.  Fedei-ated  Slates,  KciJort  of  the  M.ilaria  Advisory  Board.    1913. 
N.;W  .Jersey.  Board  of  Health  Annual  Rep.5rt.    1912. 
New  South  WaKs.  K'^ports  oi  Inspector-(^enerai  of  the  Insane  (1913), 

and  on  Water  Snijply  and  Sewerage  tl913i. 
North- West  Fror.  licr  Pro\-inC':-.s.  Iteports  on   Dispensaries  (1915):   on 

Sanitary  Administration  il9l3' :  and  ou  Vaccinatiou  (1913-14). 
O»tario.  Board  of  Health  .\imnal  Report.     1912. 
Pliiladelphia.  Medical  and  Sr.rgical  Reports  of  the  Episcopal  Hosi.ita;. 

Vol.  i,  1913. 
Queensland.  Report  on  Public  Health     1913. 
Rangoon,  Report.  Government  Medical  School.    1913. 
Shajighai,  .\nnual  Report.  Health  Dei,ivtment.    1915, 
Tasaianta.  A&nual  Report,  Public  Health.    1912-13. 
Trinidad  and  Tobago.  AciTual  Report.  Surgecn-G.-nera!.    1913. 
Cuited  Provinces.  India,  Report  ou  Lunatic  .Asylums  ll913\  of  Sanitary 

Commissioner  1 19141,  and  on  Vaccination  fl913i. 
United  States  War  Department.  Reiiorl  of  the  Surgeon-General,  U.S. 

•    Array.    1913. 
VM-.'toria,  Report  of  Minister  of  Public  Instruction.    1912  13. 
Winnipeg  City,  Report  on  Public  Health,    1913, 

Added  to  the  Lihrary  throuah  the  BnrnsH  Medicat.  .Jorr '"  \^-. 
Ash,  E.  L. :  How  to  Treat  by  Suggestion.    1914. 
Basu;  Dietetic  Tre  4 tment  of  Diabetes.    4th  ed.    1914. 
Baum,  H.:  Das  Lymphgefass  System  des  Rinds.    1912. 
Bezangon  et  dc  .long  :  Traite  de  rcxamen  des  crachats.    1913. 
Bischoff :  Lehrbuch  dcr  gerichtlicben  Psychiatric.    19i2, 


Budge:  Syrian  Aiiato:i;y,  TdthoLwy,  and  Therap.-utios.    2  vo's.    1913. 

Bro.sch:  Die  Gesiiudheit.s  konlrolle  durch  den  Drgauism.    1912. 

Chauflard:  Lci;nns  si;r  lo  lithiase  biliairc.    1914 

(^ohoheinl :  Die  Krankhei'en  .ies  Verdiuunes-kanals.    1913, 

Cotoni:  La  virulence  des  ptjeumoootines.    1912 

Oipps,  H.:  Cancer  of  the  liectiim.    6th  ed.     1913 

De  Keyscr,  L. :  I.a  pbysioth.-vapie  du  lupns.    1912. 

Ehrlich:  Abhaudluug  Uber  salviirsan.    Hd.  III.    1913. 

Ehrmann :  Atlas  der  Hautkrankheiten  und  der  Svphilide     loiJ 

He.xncr.  \.:  Prosiitution  in  Europe.    1914  "  '    ' 

Funk.  I.  K.:  The  P-ychic  Ridd.e.    1907. 

r.aultier:  Precis  de  coprologiecliniqne.    1914. 

(irobcr.  J:  Diiitetische  Behaudlung  iunerer  Krankh«iteu.    1914. 

Hartmann  :     Travau.s    de    chirurgie    anatomo-cliniwue    des     voies 

urmaircs.    1913. 
Herschell  and  Abrahams:  Chronic  Colitis.    1914. 
Hei-yng:  Traitc  de  laryjgo  copiectdc  laryngologie.    1912. 
Hilger:  Hypnosis  and  Suggestion.    j912. 
.lacoby :  Suggestion  a  na  Ps  >  chotherapy.    1912. 
.lehle-  Die -\lbuminurie.    1914 

Kirchberg:  .\tmung  itymnastik  und  .Umungsiherai':  :. 

Klota:  Kohlehydratkuren  bei  Diabetes.    1912. 
lvuet,Iand:  Commercialized  Prostitution.    1913. 
I.<igard-:  Gunshot  Iniuri"S.    ISl"!. 
Le  Double  and  Houssay;  Lcs  v  lus.    1912. 
LeSage:  Lehrbuch  dt-r  Krankheiten  d«s  Saugliugs.    1912. 
Lucas  H.  Ciemeut:  The  Hradshaw  Lecture  on  Heredity.    1912. 
McCaw:  Diseases  of  Children     1911, 
McComb;  Ths  Power  of  Solf-Sugg  stion.    1910. 
McGowau:  Investigation  into  Scraiiic.    1914. 

MoUier,  S. :  Das  hisiologisch-embryologische  lustitul.  Miiet  hen.    1912, 
Morse,  J.  L.    Case  Histories  in  Pediatrics.    1913. 
Preiswerk:  Konservierenden  Zahuheitkuude.    1912. 
Vtow.Tj.:  Thcrapfutidutf  eiinique  des  maladies  dc  lestomac.    1914. 
Sohindler:  Der  Salvarsauto<l.    1914 

Sontag  and  Wolff :  Aaleitung zur  Funktionsprufungs  dos  Ohros.    1912. 
S"pp:  Suggestion  und  HsTUOse.    1913. 
Snitzey,  H.  •  Die  kdrperliche  Erziehnng  des  Kindes.    1914. 
Stekel :  Nervose  .Angst.-ustande  und  ihre  Bebandlung.    1912. 
Thomas,  J. ;  Le  diagnosis  et  lo  traitement  des  cancers  inopcrablcs, 

1913 
Tnley,  H.  E. ;  Diseases  of  Children.    1913. 

Uml)er.  F. :  Erniihrung  und  StoITwechsel-ki-aniheitcu.    2  .\nfl.    1914. 
Vocht,  J. :  Pathoiogie  des  Herzeus.    19i2. 

Walsh,  J. -1. :  Catholic  Churchmen  iu  Science,  2  vols.    1 1906. 1909.) 
Wezel:  Robert;  Koch  *Biographiscliie  Studie).    1912. 
Wingfield,  H.  E  :  Introduction  to  the  Study  of  Hypnotism.    1910. 
WuUstein  and  Wilms.    Lehrbuch  dcr  Chirurgie.  1,  2,  3.    1912. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  3Iedical  .Association 
available  for  issue  to  members  on  loan  has  been  printed,  ami 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  .\ssociation,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  arc 
stated  in  the  introdnction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
tUl  2  p.m.). 


tTital  ^tatistirs. 


HEALTH  OF  F,>'GL1SH  TOWNS. 
Tn-  tbe  uiuety  six  lar^'e  Knglisb  towns  8,89?  birtJis  and  6.545  Jealbs 
were  registered  dariny  the  week  ended  Saturday.  January  16th.  Tlio 
aunnal  rate  of  mortality  iu  these  towns,  which  bad  been  14.0.  21.3, 
and  19.4  per  l.OOo  in  the  ttrree  preceding  weeks,  farther  fell  to  18.8  per 
1.000  ia  the  week  ander  notic-.  In  London  the  death-rate  was  equal 
to  19  6.  against  12.8.  23.7.  and  20.1  psr  1.000  io  the  three  preceding 
weeks.  Among  the  ninety-five  other  large  towns  tbc  dealb-mte 
ranged  from  7.2  in  Gloucester,  112  in  Tottenham.  12.3  in  Rhondda. 
13.0  in  Saetbwick.  13.2  in  North ainpton.  and  13  7  in  liford  and  in 
Soutbead.  t^  25.0  in  Edmonton,  25.1  in  Lin  oln.  25  2  iu  Ipswich.  26.0 
in  Blackpooh  26.3  in  Gillingham,  and  28.8  in  Merih^T  Tydlil.  Measle.s 
cansed  a  death  rate  of  2.3  iu  Wigan,  2.5  in  FJjiiiouth,  2.6  ia 
Enfield  and  in  Darlington.  3.1  in  t.  Helens,  3.3  in  Huddersfield. 
4  6  in  Grimsby,  and  6,7  in  Mertbyr  Tvdfil;  and  wbooping-congh  of 
1.7  in  isnnderlauu  and  2.1  in  Gloucester.  The  mortaliry  from  the 
reiuaiuing  infective  diseases  showed  no  marked  excess  in  any  of  the 
large  towns,  and  no  fatal  «jii>e  of  sm«l  pox  was  registered  during  the 
week.  The  causes  of  64.  or  1.0  per  cent.,  of  the  total  dea  bs,  were  not 
certified  eiihev  by  a  registt-red  medical  practitioat-r  orby  a  coroner: 
of  rhis  numljer  13  were  record»-d  iu  Liverpool.  12  in  Bii-mineham.  5  in 
Gateshead,  and  3  in  London.  The  number  of  scaiieS  fev*-r  patients 
under  irealnieat  ia  tbe  Meti'opolitaa  .\sy!unis  lIo-ii:ta;.s  a*  d  tbe 
London  Ffver Hospital,  which  bad  been  4, '83. 4.505.  ard  4.153 at  thee  id 
of  the  xbreo  prec  ding  week-;,  farther  fell  to  3,952  on  Saturday. 
JauuaiTl6th;  338  new  cases  were  admitted  during  the  week,  agalD^b 
343,  436,  and  321  in  tbe  three  preceding  weets. 


HEALTH  OF  SCOTTISH  TOWNS. 
t?  tke  sixteen  largest  Scottish  towns  1,123  births  and  1,027  deaths 
were  registered  Juring  the  week  ended  Saturday,  .Tanuarj*  9ih  The 
annnal  rate  ,of  mortdli'.y  in  these  towns,  which  had  bc*n  18.0,  23.5, 
and  24.5  per  1,000  in  the  three  preceding  weeks,  fell  to  22.8  in  tbe  week 
nnder  notice,  but  was  4.0  per  1,000  above  the  rate  in  tbe  ninety-six 
large  English  towns.  Among  the  several  towns  tbe  death-rate  ranged 
from  14.1  in  Kilmarnock,  14.9  in  Leith.  and  15.1  in  Motherwell,  to  27.4 
in  Greenock,  28.2  in  Dundee,  and  29.5  in  Ajt.  The  mortality  from  tbo 
jirincipal  infective  diseases  averaged  2.0  per  1,000,  and  was  highest  in 
tljdebank  and  Dundee.  TJio  501  deaths  from  all  causes  in  Glasgow 
included  30  from  whooi)ing-cough,  6  from  scarlet  <ever.  4  from 
infantil'?  diarrhoea.  3  from  enteric  fever,  1  from  measles,  and  1  from 
diphtheria.  Eleven  deaths  from  whoopiag-cough  were  recorded  in 
Dundee,  5  in  Aberdeen,  and  4  in  Clydebank;  from  measles,  6  deaths 
in  Dundee;  from  scarlet  fever.  3  deaths  ia  Aberdeen;  and  from 
diphtheria ,  4  deaths  in  Edinburgh  and  2  in  Aberdeen, 
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NWAL   AND   MTUTABY   APPOIKTMEKTg. 


[Jan.  23.  J9>5 


..f  Iiflaua.  as  RUamst  G«  batlis  ^O'A.^?."',  ,44  per  1.000  of  U16 
wviod.  These  deatbs  ^I'f  ,^f ^,V,^.f  f ' ^±|tiou  a,  a^amst  26.5  per 
aSurosntepoiAilation.n  the  ';,^'''f'^  "',' .TYo  Jhese  Irish  areas  v.as 
1.000  ir.lhe  previous  pcr.oJ,  ''■^^\Z°!  ,1,1  cMvc^voaAiuS  rate  iQ  the 
therefore   6  3  per.  1.000  biKher    thai    «>ecconc     on       .    ^^^^^^^ 

ninety-seven  K»«l's'\lo""^,'*"'  "H,|^'^J^.^."'ia"al  t^^  pev  !•'<»  °' 

The  hirtU-rate.  on  the  o,''!"'  l^„Yf  •flX.^iii.ai  Tooa  itic-s,  that  iu  the 
popuhition.  As  for  luortahly  of  '°«';/,''T'„'  .vevnee  of  28.2  for  tht. 
Dublin  registration  area  was  29.2 <as  »85"^'''',,fiJ,ft  29.71.  in  lielfa.st 
troviousfour  weeks  ..>", Dublin  ell^  ,^'?  'f  258""n Von.londerr.v  27.8 
21-.7(as  aKainst  21.1'.  >n  ^^"'•t^a.?  ^s  aw mst  25  8       n        ^^.^^^^.j^^.j  304 

(as  against  I5.8i.in  ■""«'-'=''l'-5«?b K  was  2  1.  as  against  1.7  in  the 
(as  asainst  26.6).    The  zj-iuotic  deatU-iate  was  i.i.  a 

previous  period. _  -    _- ^3^: 


disposal.    ^V''*'"""^/!'-'^    nnrK    AncHiBM-D  Faikli;v.  M.B.,  Loyel 

Surgeons  JAM^S  A-  G^JJ^^^i/.f  b,   ed^"  no  M  i;irDKu„..i.E  to  tho 
?!S^:^'^^dS.KfHospU^;F....i..K^^ 

Sl;;:?5;?'  Sf  r  ti       £r|Un.    -e    M^Cutehe^  :    a.  ;. 

^.r.on^h=|5B^=ESS-'^,^ 
fhe'&   vfeeS.ver^'j.'SHA^  to  the  TT-ooiuic/i  lor  the  Pr.ad.  viee 
Butcher. 


ARMT  MEDICAL  SERVICE. 

~  ,    A.r.,..!.;-7.r T     n  S  O     is  i-eta med  on  the  active 

fi^tSi^fh?f,?o?isPon''s"o%'^Scl?!2?,'Ro,-al  Warrant  for  Pay  aud 

IMomotion.  and  to  be  suporuumerars  appointed  Honorary 

S,^rn'?othe\'LT''vicl'k.ron°^aiir.General  Sir  J.  B.  C.  Headc. 

TO  be  temporarj^'cI^ta.ns^GoKi.o.  M.  Holmes,  M.D..  Cl..rDE 

'■•^'o"Y.f?eXo?aV'c'ipul?^^'kTJft°scrvin^^^ 

Hospital,  Netfey:  "''Nov.N  \^  P-vscAi,^^^^^^  t„  11,, 

Bnpemumerary  Captain  John  liUjmui.  1.,  i^.i-  . 

"snpirniTmerary  Cartaiu  Wilfbkd  W.  Tkevks  is  vestored  to  the 

"'TtnpXT  Lieutenant  Thomas  B.  E1.1.10TT,  M.D.,  to  bo  temporary 

Captain.  vjTir.TtvN   MB.  and  Lieutenant  JOHN" 

sJ^^;^^?^=^vSn^'^SS^r^rRsr^;^r^.B.. 

To  be  temporary  Lientonants    Abchib^t.p  i  ^  »^.-  «  cm,dwf.li.. 

Charles  Catanagh.  Do^.^LDC  ampbli,i..m.k.  .y-^  ,^    ^^ 

M  B..  John-  Waewick,  jEROMt.  I.  O  ''"'I:";.-^,;  '^  .^  '  Jr  y.    Noema:;  G. 

KfFi.^A^x,^:-iu^.^.t?i^^^^S^£^^2oi^^rJ^^^^ 

II  B. 

O^n^i'^ndi;?.!  Medical  Service.  .ubsta,Uh-o^y^^^^;;u-;^,.^, 

„.!;;;;is^dt:m?^?iVi(^^£;'«irf2[«,^ent^d^^^^ 
;;!;s?iKA^^'.^^rs?^rsjrc^;js^jj'^ 

■Ibe services  ot  Lieutenant-Colonel  A.  ''^,^"'-g' "•/;•• 

Hw  C.ieot'^  No.  12  Indian  General  Hospiti^^^ 
•I'o  be  temporary  Lieulenant:  r«r.ii  NArii  Bi.I.Bi.  W.i'-  <--»i- 


Andlian  Field  Ambulance,  to  be  Assistant  Director  of  Medical  Services, 
KSstduglian  (Reserve)  Division.  With  the  temporary  lunkof  Colonel. 

BotaIj   Aumt  Mr.DicAi.   Corps. 
Wirst  loHcTon   (Cify   0/  X,OTido«)   General  Hostntal .-Cbxki.ks  h.. 
^yEBT   FKC.S.  to  be  Captain,  whose  services  will  be  available  on 

•"Sacl^fi'l'.-lo,,  CasvaWj  C>caH„a  St,,Uc.n.--To  b^  Captains: 
S"SEl^™^i?f°?S'^^aUaSfj;;^\^iJa^S;    ^  1^:   . 

~?^;;i^nf4'^]S.^'-^<r'^;^;.f^^:^ucut.nant 

""^S  hJ'?" cS^=-^W  .<'»M-;«..cr.-To  be  Lieutenants:  HExnT 
'■^:^^^sfi^»«.ri?SrX;i«Se-Capta^nWn,LXAMLCo^^^ 
rcsii^ns  his  commiBsion  on  account  of  ill  heaitii.  f  R  r;  K 

^fouf'al'a  rcrhv  Movnted,  Br!gaac  Field  Amhulmicc- Fi^.^yK 
^'^^^'9a,!^Mi::n:^Briaa.te  FuUT  Av.lulancc.-Jon^  A.  Cooke 

r.X^"nce!toiJL^utenant-Colonel.  TobeLieut.nants:  Cu.«^^^ 
«5?1!!7  ^!^^-iS^ry5;.^^^SS;^«:^^\^-Lieutenants:  E.wx. 
«-.^;-^;^rfi!^i^^^"?a'^^^S^S;;i^'«:-To  be  Lieutenants:   XV,r.- 

SliSTASsoSE^^s^  S^ 

'^V.STa°f-ia,,ca5),,V.  ri.M  J,„l.,!«.«.-JoHX  J.  Hummel,  M.B.. 
M^  '''f  ?°c'l"frourrhe'Wm?in™t  »e Srief  {fo'^be'lift^of  officera 

"iJ^?l.=S^j^f^?W:;^rSS„l=J|e^^f^c^be  captains. 
M.B..  F.R.C.S  E..  to  be  Lieutenant.  \rEXANDEE   J.  .A.RCUI- 

''.^«Vu'°a^S'w°'^--AE!^^^^  n.  B.00TT.  M.B.,  to  be  captain,  whoso 

?i^fi^^^Ki~r-Li^u=rV.^ii^E.^: 

Hugo,  IvI.B.,  Tuomas  Khind. 


TERRITOP.IAL  FORCF,. 

[s^^^A^^in"?^  b^  ;^ai:un:'Df;;^s?'or?j:i.iia.  S:;^Jc.^rw?^ii 


TERRITORIAL  FORCE  RESERVE. 

KoTAi.  .\BMT  MKnicAi,  Coups. 
S.r.aKOK-M,uoK    Eowa"d     H.     Mvo^,E^TO^-G.vvKT.     retired     list, 
«rprn"l.wS'"p':  ^".S;%?frrrhr6rh  London  Field  Ambulance, 
to  be  Captain.  ^^^^ -:======= 

lospitals  atib  ^sgUims. 

THE  LEBANON  HOSl^irAlT  .\SJ-rRTVEH,  ^^"«^.'^- 
niapoHPs  qhows  that  on  .\priNst,  l»io,  tncit.  "<^it  x^^- 1 

bnli.     11      dementia    1,    •lemeiitiii    pniecox   39,    bjsteiia    11, 
paralytics  iu  the  list  of  -admissions  (10.2  per  cent.)  le  inteitsim. 
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iu  view  of  the  often  repeated  statemeut  that  Eastern  peoples 
are  uot  subject  to  the  same  detireo  as  Westerns  to  tins  fatal 
raalaily.  Duriug  the  }ear  20  were  discliai'ijeil  as  recovered,  ami 
38  mora  were  discbarsed  in  such  a  couditiou  that  they  were 
capable  of  resuming  tlieir  positions  in  society  but  whose  dis- 
ease. Dr.  Watson  Smith  says,  prevented  him  from  claiming; 
them  as  cures  owiu^;  to  the  liability  of  future  recurrence;  also 
24  were  discliarfted  unrccovcrcd  to  the  care  of  their  relatives. 
Altogether  these  are  satisfactory  ligures.  During  tlie  year 
9  died,  the  deaths  bein^  duo  in  2  to  general  pax-alvsis,  in  2  to 
exhaustion,  and  in  the  remaimler  in  .single  numbers  to  phthisis, 
cerebral  haemorrhage,  malaria,'  intestinal  obstruction,  and 
suicide  by  hanging.  The  general  health  was  good  tliruughout 
the  year,  and  much  less  malaria  occurred  than  in  former  years. 
The  new  Englisli  House,  accommodating  36  nuilo  patients, 
was  opened  on  February  6th,  1914,  by  Chanucs  Pasha 
Couyoumjian,  Governor-General  of  the  Lebanon.  Dr.  Watson 
Smith  says  that  it  is  well-constrncted,  bright  and  airy,  and 
offers  ample  space  for  the  patients.  Its  baths,  sanitary  sys- 
tem, locks,  etc.,  form  models  for  the  rest  of  the  hospital.  The 
opening  of  this  addition  has  done  much  to  relieve  the  over- 
crowding previously  existing. 


ifOTICES  REGAIiDlXa  JPPOIXTMEKTS.—AtttVitinyi  js  called 
to  a  Notice  (see  Index  to  Advertisements — lmt)oria7it  Kotire  re 
Appoint  meat  si  appcarina  in  our  advertisement  columits.  givin-i 
jxtrticulitrs  of  vacancies  as  to  wJiich  inquiries  should  be  made 
before  applicaticn, 

VACANCIES. 

ABERDEEN    DISTRICT    ASYLUM.    Nowmaohar.— -Vssistant  Thy- 

sician.    Salary.  ±"200  i>i>r  annum. 
BAUNSLEY-    BECliETT  HOSPITAL  .\ND  DISrENSARY.- Second 

Honse-SurgcoQ.    Salary-,  i"i20  per  aunutu. 
MAURY    EDUCATION    COMMITTEE.— Assistant   School    Medical 

Officer.    Salarj-.  £300  per  annum,  rising  to  £350. 
HARRY    URBAN    DISTRICT    COUNCIL.— Hoiise-Surgeon    at    the 

.Vccidcnt  and  Surgical  Hosiiilal.    Salary.  i'250  per  aunnni. 
BATH:      EASTERN     DISPENSARY.— Eesident     Meaical     Officer. 

Salai-y.  £140  per  annum. 
BATH:    ROYAL    UNITED  HOSPITAL.— House-Physician.    Salary. 

£120  per  annum. 
BIRKENHEAD:    BOROUGH    HOSPITAL.— Junior   House-Surgeon. 

>alMry.  i'lOO  per  annum. 
BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.— 

Houso-Surgeon.    ^«alary.  £100  per  annum 
BIRMINGHAM      GENERAL      DISPENSARY.- Resideut     Medical 

Olliccr.    Salary*.  £240  per  annum. 
BIKMINGHA.M    GENERAL    HOSPIT.^Ii.- Resident    Lady    Anaes- 
thetist.   Salary.  £50  i)er  annum,  and  bonus  of  £20  at  end  of  six 

months'  satisfactory  service. 
BIRMINGHA.M    MATERNITY    HOSPIT.iL.— House-Surgeon  (lady). 

Salary  at  the  rate  of  £100per  annum. 
BIRMINGHAM     MENTAL     HOSPITAL.     Rubery     Hill.  —  .lunior 

A-sistant  Medical  Officer  (fcmalei.    Salary.  £200  per  annum. 
BIRMINGHAM    UNION.— (1)  Thild  and   Fourth   Assistant    Medicn! 

Oflicers  at  tho  Dudley  Road  Infirmary.     Salary,  £170  and  £160 

per  annum  respectively.    *2)  Assistant   Medical    Otficer   at  tbo 

Selly  Oak  Infirmary.    Salary,  £18n  per  annum. 
BLACKBURN  UNION.— Resident  .Assistant  Medical  Officer  at  tbo 

Workhouse  and  Medical  Officer  for  the  Union  Cottage  Homes. 

Salary,  £250  per  annum 
BOLTON     INFIRMARY     AND     DISPENSARY.— Ql  .Junior  House- 

Snrgeon;    '2'  Third  House-Surgcon.    Salarj'.  £150  and  £130  per 

annum  resiwctively. 
BRADFORD    CHELDRENS   HOSPITAI,.— House-Surgcon.     Salary. 

£120  i>er  annum. 
BRADFORD    POOR    LAW    UNION.— Assistant   Resident   Medical 

Officer  for  the  St.  Luke's  Hospital  and  Union  House.    Salary. 

£150  per  annum. 
BRADFORD  ROY.AL  INFIEMARY.— House-Surgeon  (male).    Salary. 

£100  iJer  annum. 
BRIDGWATER    HOSPIT.VL.  —  House-Snrgeon.      SalaiT,   £125    per 

annum. 
BRISTOL    EYH   HOSPITAL.  —  House-Surgeon.     Salary,   £100    per 

annum. 
BRISTOL    GENER.VL    HOSPITAL.  —  Resident    Obstetric    Officer. 

Salary,  £1211  per  annum. 
BUi'.Y    INFIRMARY.  —  Junior  Hoase-Snrgeon.     Salary,    £150  per 

annum. 
CA.MBERWELL:     PARISH   OF   ST.    GILES.— Temporary   Female 

Assistant,   Medical   Officer  at  the  Infirmary.     Salary,  £250   per 

aunum. 
CARDIFF:    KING    EDWARD     VII    HOSPITAL.  —  House-Surgoou 

*lady)  for  tho  Ophthalmic  and  Ear  and  Throat   Departments. 

Salary,  £140  per  annum. 
CARMARTHEN    INFm.MiHY.-Resident  Medical  Officer.     Salary. 

fl^M)  i>er  aunum. 
CITY  OF  LONDON  HOSPITAIi  FOR  DISEASES  OF  THE  CHEST, 

Victoria  Park.  E.— Clinical  Assistants. 
DERBY   COUNTY   BOROUGH  EDUCATION  COMMITTEE.— Tem- 

l)orary  .\Esistant  School  Medical  Officer.    Salary.  £300  per  annum. 
DERBYSHIRE  EDUCATION  ""OMMITTEE.— School  Medical  OHiccr. 

Snlary.  £300  I'er  annum,  rising  to  £400. 
DEVON   COUNTY  EDUCATION   CO:M.MITTEE.— .\ssistant   School 

Medical  Officer  and  Oculist.    Salary.  £30 1  per  annum. 
DOR--ET      COUNTY      HOSPITAL,      Dorchester.  — House-Surgcon. 

■    Salary.  £15o  per  annum. 
DOUGLAS:     NOBLE'S     HOSPITili.  —  Resident     Honse-Surgeon. 

Salary,  £150  xter  annum. 
DUBLIN:  ST.  VINCENT'S  HOSPIT.VI..—Yisitiiig  Physician. 


DUDLEY  :  GUEST  HOSPITAL.-Assistant  Houso-Surgoon.  Salary 
at  the  re.te  of  £10i  )ior  annum, 

ECCLES  AND  PATUICUOFT  HOSPITAL.  -  HoHse-Surgeon, 
Salary.  £70  per  annum. 

EXETER     CITY    ASYLUM  -Assistant    Medical    Superintendent. 

Salary,  i'250  ivr  annum,  risin^i  to  £300. 
FIFE    DISTRICT    ASYLIIM.-ll)  Senior   .\ssiatant   Mcdi.-.al    Officer 

(male) ;  12)  Assistant  Medical  Officer.    Salary.  £220  and  £170  per 

annum  respectively. 

FULHAM  TUHKRCULOSIS  DISPENSART.-Scnioi-iVedical  Officer. 

Salary,  £500  per  anntmi. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND  EYE  INSTITU- 
TION,  — Assistant  Uonsc-Surgcon.  Romuncration,  £80  per 
annum. 

GREAT  Y.VRMOUTH  HOSPITAL.-House-Surgoon  (mrlel.  Salary, 
£i00  per  annum. 

GUILDFORD:    ROYAL   SURREY  COUNTY    HOSPITAL.-Houso- 

Surgi^on.    Salary.  £150  p.r  annum. 
HALIFAX:    ROYAL    HALIFAX    INPIRMARY.-Sccond    and  Third 

Honso-Surgsons.    (Males.)     Salary,    £120   and    £100   per   auaimi 

respectively. 
HOSPITAL     FOPv     CONSUMPTION    AND     DISEASES    OF    THE 

CHEST.    Brompton.— !1)    .\ssistaut   Resident    Medical     Officer. 

Salary,   £100   per   annum.      (2)    Anaesthetist.      Honorarium,    50 

guineas  per  annum. 
HOSPITAL  FOR  SI  ;K  CHILDREN.  Great  Ormond  Street,  W.C— 

Two  Hoiise-Surgeons.    Salary,  £30  lor  si.<;  months,  and  £2  10s. 

washing  allowance. 
HULL:    VICTORIA    CHILDREN'S    HOSPITAL,— (1)    Lady   Hou.se- 

Snigeon.    (2)  Lo,dy  Assistant  House-Surgeou.    Salary,  £60  and  £60 

per  annum  resiioctively. 
INFANT     CONSULTATIONS    AND     SCHOOL     FOR     MOTHERS, 

Hackney  Centre.- Medical  Practitioner.    Salary,  £50  per  annum. 
KENT    COUNTY    ASYHTM,    Cburtham.— Junior    Assistant  (Third) 

Medical  Ofticer  (male).     Salary.  £250  per  annum. 
LEEDS    PUBLIC    DISPENSARY. -Lady  Resident  Medical  Officer. 

Salary,  £130  per  annum. 

LEICESTER  CORPORATION.— Assistant  Medical  Officer  of  Health. 
Siilory,  £300  per  annum. 

LEICESTEHSHIKE      EOUCATION      COMMITTEE.  -  Temporary 

.■V-ssistant  School  Medica'  Officer.    Salary,  £30'  per  annum. 
LIVERPOOL  CITY.— Female  Assistant  Medical  Officer.    Salary,  £350 

ytev  amuim. 
LIVERPOOL       STANTJEY       HOSPITAL.  —  Houso-Surgeons      and 

Physicians. 
LONDON    TEMPERANCE    HOSPITAL,  Hampstcad    Road,  N.W.— 

Assistant  House-SnrgeOn  (non-resident).    Honorarium  at  tho  rate 

of  1  OguiueiLS  per  annum. 
M.ANCHESTER    CHILDREN'S    HOSPITAL,  Pendlchury.-Visiting 

Surgeon.    Honorarinul,  £10>  per  aunum. 
MANCHESTER  :  COUNTY  ASYLUM,  Prestwich.— Assistant  Medical 

Officer.    Salary.  £250  per  annum,  increasing  to  £300  and  upou 

momotion  to  t'450. 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION  "VND  DISEASE!? 

OF  THE   THR  lAT.— Assistant  Medical  Officer  tor  the  Crossley 

Sanatorium.     Salary.  £1  0  per  aunum. 
M.\NCHESTER    NORTHERN     HOSPITAL     FOR    WOMEN    AND 

CHILDREN.— House-Surgcon.    salaiT.  £120  per  annum. 
M.ANCHESTr.R  ROYAL  INFIRMARY.— Ill  Two  Jledical  Officers  'for 

Out-patients  and  Accidents  at  Central  Branch  :  (2)  Accident  Room 

Housc-Snrgeou;  (3)  Five  Junior  House-Surgeons ;  (4)  Two  .Senior 

House-Surge<ms ;    (5)  Five  House  Physicians ;   (6)  House-surgeon 

for  the  Ear.  Eye.  and  Gynaeco  ogieal  Departments.    Salary  tor 

(II  and  (2)  £100  per  annum,  and  for  (4p,  (5)  and  16).  £40  per  annum. 
MANCHESTER:     ST.    JIARVS   HOSPIT.LS    FOR    WOMEN    AND 

I'HILDKF.N— 'II    Resident    Surgical    Officer;     (2)    Two    House- 
.    Surgeons.    Salary,  for  (1)  £90  per  aunum.  and  for  (2)   £70  per 

annum  each. 
M.VNCHESTER:    VICTORIA    MEMORHL  .TEWISH   HOSPITAL.— 

Resident  Medical  Ouicer.    Salaxy.  £100  per  annum. 
METROPOLIIAN    HOSPITAL.    Kingsland  Ro.d.  N.E.— Two  .Assis- 
tant House-Surgoons.    Salary.  £40  per  annum. 
MIDDLESBROUGH       EDUCAIION      CO  viMITTEE.  —  Temporary 

Assistant  School  Medical  Officer.     Salary.  £3C0  per  aunum. 
MILLER    GENERAL    HOSPITAL,    Greenwich   Road,  S.E.— Junior 

House-Surweon.    Salary.  £85  per  annum. 
NATIONAL  HOSPITAL  FOR  I  HE  PARALYSED  AND  EPILEPTIC, 

(Jueen     Square.     W.C. -Junior     House  Physician     (temporary). 

Salary,  £100  per  aiinum. 
NEWPORT:     ROYAL    GWENT    HOSPIT.UL.  —  Resident   Medical 

Officer.    Sn  lary  for  first  si.x  months  at  the  rate  of  £100  per  aunum. 

rising  to  £15). 
NOTTINGHAM:  GENERAL  HOSPITAL.— Senior  House-Physiciau. 

Salary.  £120  per  annum.    (Women  eligible  ) 

PAISLEY  INFECTIOUS  DISEASES  HOSPIT.iL.-Besident  Medical 

Officer.    Salary,  f  (50  per  annum. 
POPLAR     HOSPITAL     FOR    ACCIDENTS.    E.— Assistant   Honsc- 

.Surgeon.    Salary.  £80  per  auiuim. 
PRESTON:  ROYAL  INFIRMARY.— Assistant  Resident  Medical  and 

Surgical  Oiticer.    Salary.  £120  per  annum. 
PUTNliY    HOSPITAf..    Pntnoy      ommon.  S.W.— Resident   Medical 

Officer.    Salary.  £150  peraanum. 
ROCHDALE   INFIRMARY  AND    DISPENSARY.— fl)  Senior  House- 

Surgeon:   (2)    ccond  House-Surgcon.     Salary,  £140  and  £125  per 

annum  respectivciy.  ^ 

ROY«L      N.VrlONAL     HO-iPITAL     FOR     CONSUMPTION    FOR 

IRELAND,  .Newcastle.  CO.  Wicklow.— .Vssistaut  Resident  Medical 

Officer.    Salary.  £2  0  per  annum. 
SALFORD  ROYAL    HOSPITAL.— (1)  Resident  Surgical  Officer;    (2) 

Casualty  Honse-Surgeon.      Salary,    £120  and    £100   per   anuuni 

respectively. 
SALFORD  UN'ON  INFIRMARY.— Male  Resident  Assistant  Medical 

Officer.    Salary.  £150  i)er  annum. 

SALISBURY  EsFIR.'M.iRY.— Assistant  House-Surgcon.  Salary,  £7j 
per  annum. 

SHEFFIELD:  CHILDREN'S  HOSPITAL.— House-Surgeon.  Salary, 
j?150  per  annum.  " 
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SHKFFItlljT)    KOYATi    HOSPITAL.  —  Assistant    House-riijsician. 

Salary.  £80  per  annum. 
SHPFFIELD  KOYAL  INFIRMARY.— (1>  House-Surgeon :  (2  Assistant 

House-Phssician.    (Males.)    Salary.  £10J  ner  anumn  each. 
SOl'THAMPTOX;  UOYAL  SOrTH  HANTS  AND  SOrTHAMFTON 

HOSI'ITAL.— Jnuior  Houso-Surgcon.    Salary.  £120  pur  auniiin. 
SOUTH  saiELDS:  INGHAM  INFU?MAEY  AND  SOUTH  SHIELDS 

AND    WESTOE    INFIKM.AEY.— Junior   lioiise-Surgeon  (male). 

Salary,  £115  per  annlini. 
STBOUD    OEKERAIj    HOSPITAL.— Honse-Siu-geon.     Salarj'.    £120 

I>er  annum. 
TAUNTON  AND  SOMERSET   HOSPITAL.    Senior  House-Snrgeon.- 

Salary.  £120  por  annum. 
THROAT  HOSPITAL,  Golden  Square.  W.-r>csidcnt  House-Surgeon. 

Salary,  £75  i>er  aanuin. 
TEUKO:     ROYAL     CORNWALL    INFIEILVEY.  —  Housc-Suigeon. 

Salary.  £150  per  annum. 
TUNISIUDGE    WEI.LS    CENER.i.L    HOSPIT.\L.— House-Suvgeon. 

Salary,  £100  per  annum. 
VICTORIA  HOSPITAL  FOR  CHILDREN.  Tite  Sheet.  S.W.—House- 

Pbysician.    Honorarium.  £40  for  si.i  mouths. 
VYLSALL    AND    DISTRICT    HOSPITAL.— Junioi"   House-Surgeon 

and  Anaesthetist,    -alary.  £110  per  annum. 
^YVLTHAMSTOW    HOSPITAL    FOB    INFECTIOUS    DISEASES.- 

Resident  Medical  OlHcer.    Salary.  £250pc"  annum. 
WEST    BROMWICH     AND     DISTRICT     HOSPITAL.— (1>    House- 
Surgeon:  (2)  Assistant  House-Surgeon.    £al3ty,  £150  aud  i'120  per 

aunum  respectively. 
^YE.ST    END    HOSI^lTAL   FOR    DISEASES    OF    THE    NERVOUS 

SYSTEM.  Etc.,  Wclbeok  Street.  W.— Honorary  Registrar. 
WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.- 

Junior  Ilouse-Surgeou.    Salary,  £100  per  aunum. 
WESTMINSTER  I»;iON  INFIRM.AKl".— Second  and  Third  Assistant 

Medical  Officers.    Salar^■.  £160  and  X'140  per  auuum,  rising  to  i'180 

and  £i60  respectively. 
WTGAN:    ROYAL    ALBERT    EDWARD    INFIRM.VRY   AND    DIS- 
PENSARY. —  Junior  Lady    House-Surgeon.      Salary,    £loO    pel- 
annum.  ' 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENERAL    HOS- 

ITT.\L.— House-Surgeon.    Salary.  £125  per  aunum. 
WOLVERH.WIPTON   UNUN.— Assistant   Resident  Medical  Officer 

of  the  Worlihouse  and  Medical  Officer  of  Cottage  Homes.    Salary, 

i'250  per  aunum. 
WORKSOP  VICTORIA  HOSPITAL  AND   DISPENSARY.-Medical 

Officer  and  House-Surgeon.    Salary.  £150  per  annum. 
WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer. 

Salary.  £150  por  annum. 
V.'ORCESTERSIIIRE  ASYLUM,  Bvomsgvove.— Loenmtenent  Medical 

Officer. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of. 
Fact-orios  announces  the  following  vacant  appointment;  Oilar- 
berry  (Shetland). 

To  ensure  notiveiit  this  coliitnn—iohich  is  compiled  from  our  advertise- 
tncni  columns,  where  full  varticulnrs  wiU  be  found—it  is 
necessary  iUal  adcertisetneuts  should  he  received  not  Inter  thou 
the  first  vosi  on  tVednesday  morning.  Persons  iitterested  should 
refer  also  to  the  huUx  to  Advertiseiuents  lohich  fuUowfi  the  Table 
of  Cojileuts  in  ilie  Journal. 


APPOINTMENTS.  , 

AsDBY,  H-.  T.,  M.D.Camb..  Visiting  Physician   to  tlic   Withington 

Hospital  of  South  Manchester  Township. 
Cakdweli,.  T.,  M.R.C.S.Eng..  L  R  C.P  Edin.,  District  Medical  Officer 

of  the  Whitchurch  Union,  Hants. 
DuND«B.  M    G.,  M.E.C.S..  District  Medical  Officer  of  the  Pembroke 

Union. 
HmsoN.    Arthur    Cyril.   M.A.,    M.D.,   B  C  Cantab.,    F.R.C  S.Eng., 

Ophthalmic  Surgeou-in-Charge  of  Out-patients  to  St.  Thomas's 

Hospital. 
K.VT,  R.,  M.B.,  District  Medical  Officer  of  the  Bideford  Union. 
LAjre,  A.  W..  M.R.C.S.,  L.ii.CP.,   District  Medical  Officer  of   the 

SUifnal  Union. 
LEWie.E.  W  .  M  R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the  St. 

German's  Union. 
M.VTHEwa.  0.  G..  L.M.S.S.A.,  District  Medical  Officer  of  the  Crcditon 

Union. 
Pitt.  O.,  M.R  C.S..L.R.C.P.,  Assistant  Medical  Officer  to  tlie  Prost- 

wich  Union  Inflrmar>-. 
SHEPiir.ED.  D,  R.  C.  M  B..  B.S.Lond..  reappointed  Resident  Medical 

Officer  of  the  Middlesex  Hospital. 
Skclair.   Norman   J  .   M.D  ,  DP  H..  Medical    Referee   tmder   the 

Workmen's  Compensation  .\ct  for  the  Sheriffdom  of  Foijfar.  and 

to  be  attached  more  particularly  to  the  Forfar  District,  vice 

J.  D.  L.  Macalister,  deceased. 
Wai.dron,  Miss  E.  A..  M.B  .  Ch.B.Birm.,  Assistant  Medical  Officer  to 

tlie  West  Ham  Union  Infirmary. 
Wai-ker,  J.  F.,  M.B.Loud.,  Medical  Officer  of  the  Bocliford  Union. 


The   Garden   T.i'e  PocJ;et   Diary.     London  :    Garden   Life  (Hatlou 
House,  Great  Queen  Sti'cet,  VV.C.).    (Is  .  or  post  free  Is.  Id.) 

This  is  an  ordinary  pocket  dia-v  with  some  fifty  papes 
of  notes  aud  reminders  for  amateur  and  professional 
gardeners,  monthly  notes  of  current  work,  lists  of  plants 
for  various  purposes,  hints  on  cnltnre,  and  so  on. 


rtBLISHERS'  ANX0UXCEMEXT!:5, 

The  Parh  MMical,  which,  like  most  other  French  uiedica! 
journals,  "closed  down  "  at  the  beginning  of  the  war,  came  to 
life  again  on  .January  2nd.  Tne  number  contains  articles  by 
Professor  Hartmanii  on  the  surgery  of  war,  by  Trofcssor 
Dopter  on  the  prevention  of  cholei'a.  by  Dr.  Slilian  on  tlie 
hypnosis  of  battles,  and  some  souvenirs  of  1870,  by  the  late  Dr. 
Leon  Lerebciullet.  Tlic  editor  of  the  Pari. ■<  Medical,  whicli  is 
published  at  19,  rue  Hautefcuillc,  Paris,  is  Professor  Gilbert. 


BIIITHS,    MAURIAGES.    AND    DEATHS. 

The  charoe  for  insertino  announcements  of  Births,  Marriaaes,  and 
Deaths  is  5a,,  which  sum  should  be.foru-ardtd  in  ro8tO:^iC.e  Ortiers 
or  StaiKji.!  with  Vie  notice  not  later  than  first  post  Weduesdai 
niorni}ii;  in  order  to  ensure  insertion  in  tlie  current  issue, 

BIRTHS. 

AiKF.x.— On  January  5tli.    1915.  at  Drumadravcy,  Irviuestown.- the 

■wife  of  Dr.  Acheson  Aiken,  of  a  daughter. 
Anstet-Chave. — On  January  17th,  at  Chilwortb.  Rodbill.  Sun'ev,  the 

wife  of  T.  Anstey-Chave,  M.B.,  F  R  C  S  K..  of  a  daughter. 
DiCKSos.— On  January  9th,  at  37,  Holywell  Street,  Oxford,  to  Dr.  and 

Mrs.  Dickson,  a  son. 
FIXI.AT. — On  January  5tl),  1915.  the  wife  of  Archibald  Finloy,  M.I'., 

B.S ,     "BryngcUy,"     Hastings    Bead,     Southend-on-Sea,    of    a 

daughter. 
Fox.— On   January   I5th,  at   "The  Moat  House."  Alrechurch,  bet 

father's  residence,  the  wife  inee  Jtlariorie  Boulton)  of  Lieutenant 

Charles  Fox,  13th  Battalion  London  Eegiment,  of  a  daughter 

(premature). 

DEATH. 

3ltYDES.— On  .Touuary  16th.  1915,  at  So.  21.  HarmerStrect.Gravesend, 
Surgeon-Major  Eichard  Joseph  Bryden,  V.D.,  M.R.C.S.,  L.I!  C.P, 
aged  58  years.    R.I.I'.    At  his  special  request  no  flowers. 


DIAllY    FOll    TIIL:    \YEt:K, 


MONDAY. 

MiSDICil.  SociF.TT  or  LoxDox.  11,  Chandos  Street.  W.,  8.30  p.m.— 
-V-Ray  Demonstration  of  items  of  interest  conuocted' 
wi  h  the  war.  by  Dr.  Ironside  Bruce,  Sir  James 
I\lackeni:ie  Davidson,  Dr.  Howard  Huiriphris.  Dr.  A.  C. 
.fordai).  Dr.  Harrison  Orton.  Mr.  Gilbert  Scott,  Dr. 
Stanley  Melville.  Dr.  Eobcrt  Knox,  and  others. 

TUESDAY. 

MET)iC'0-T.i-0.\r,  Sot  IKTT,  11,  Chaudos  Street,  W.,  8.30  p.m. — Exhibition 
of  hpccimens.  fraudulent  and  Neurasthenic  Cases. 
Sir  Jolm  Collin.  M.D.  Discussion  to  be  Oi)oned  by  Mr-. 
F.  O.  Arnold.  M.A.,  M.B. 

EOY.vi.  Society:  of  Medicine  : 

Siicrio-S  OF  PsYCiriATKT.  8.30  p.m.— Presidential  -Address:  Tho 
Aliplication  of  Physiology  to  tho  Studs  of  Mind  iu 
Health  and  Disease,  by  Dr.  F.  W.  Mott. 

'WEDNESDAY. 

HrNTI!Bi\N  SooiETT.  4  p.m.— Pathological  Depavtmonl  of  St.  Bar- 
tholomew's Hospital.  Dtuionstro  tions  :  XA'asserinaun's 
Reaction.  Estimation  of  Blood  Sugar.  Abdcrbalden's 
Serum  Diagnosis.  Estimation  of  .Mveolsr  COj,  I'ro- 
jcctoscope,  Recent  .\dditions  to  the  Hospital  ftluscuui. 

THURSDAY, 

II.UITEI.IS  Society,  Paddiugton  Green  Childrcu's  Ilo.spital, 8.15  p.m.— 

Clinical  Meeting.    Cases. 
Eotai,  Society  of  Metii<:ini:  : 

Section  of  Nf.iuologt,  8.30  p.m. — Presidential  Address* 

Vasomotor  Neuroses,  by  Dr.  H.  G.  Turncy. 

POST-ORADUATB  COURSES  AND  LECTURES. 

I'ost  graduate  Ck-u'v-re  ue.\t  week : 
MANcnEsTEn  HosriLiLS  Post-Gbaduate  Clinics. 


RECENT    PUBLICATIONS. 


Aof,-j  oil  Hhin  Diseases.     By  David  Walsh,  M.D.F.din.,  JI.B.,  C..M. 

London :    The   Scientific    Press,   Limited,      tPott  8vo,    pp.    120. 

Is.  net.) 

This  small  book,  one  of  a  Pocket  Guide  Series,  has  l)een 
written,  tho  author  states,  to  bring  together  a  brief  collec- 
tion of  hints  for  the  everyday  guidaiicc  or  the  luuse.  After 
a  short  definition  of  terms  in  ordinary  use,  there  aro 
ohaptcrs  on  skin  dressings,  on  baths,  on  "disiutectioii,  and 
then  ou  a  number  of  common  skin  diseases.  The  longest 
chapter  appropriately  enough  deals  with  ringworm. 
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Date. 


27    Wecl.      Lumlon 


2    Tues. 


Meetings  to  bo  Hold. 

Jantjary. 
Central  Couucil,  2  p.m. 
Febkuary. 
Eastern    Conntics    Division, 


South.  Eastern    Conntics    Division,    fcipccial 
Meeting,  Newtown  St.  BoswoUs,  3  p.m. 


Pilnlnl  >na  fuMlihed  by  tho  Ilillljb  Mcitlral  Aisoci«tlon  «l  lliolr  Oalcc,  Nu.  in,  "tmnil.  hi  the  I'lrljli  of  St.  Vullnln-tllc-rioliU,  iu  tho  County  ot  Ml(Ullo8«i. 
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INSURANCE   ACT   COMMITTEE. 

P.\YMENTS    TO  PANEL    PRACTITIONERS. 

IXTERnKW    BETWEEN     DePUT.iTION     FROM     A     SUBCOMMITTEE 

OF  THE  Insurance   Act   Committee   of   the   Bkitish 
Medicai,    Association   and   the    Insok.\nce   Commis- 

SIONKES     ON     THE     QUESTION     OF     PAYMENTS    TO     PaNEL 

Puaciitionees. 

A  GREAT  amoimt  of  correspondence  having  been  received 
at  the  office  of  tho  British  Medical  Association  complaining 
of  discrepancies  between  tho  cheques  paid  to  panel  practi- 
tioners in  various  areas  and  the  amounts  expected  by 
tliem,  tho  subject  was  discussed  by  tho  Insurance  Act 
Committee  at  its  meeting  on  October  9tli  and  the  matter 
^vas  referred  to  the  Subcommittee.  Tlie  Subcommittee  at 
first  considered  it  might  be  possible  to  si-cure  some  practi- 
tioner with  a  comparatively  small  panel  who  was  so 
certain  of  the  accuracy  of  his  list  that  he  could  prove 
that  ho  had  been  underpaid  and  was  willing,  with  tho 
assistance  of  the  Association,  to  take  such  a  case  into 
court.  Inquiries  showed,  however,  that  this  course  was 
surrounded  with  great  difficulties,  because  even  if  tlie  most 
carefully  kejit  doctor's  list  were  taken,  payments  during 
the  year  are  only  provisional,  and  a  final  settlement  can 
take  place  only  after  declaration  of  the  final  credit  bj' 
Commissioners.  An  opinion  could  not  be  correctly  formed 
until  after  this  settlement,  which  mea.us  a  long  delay.  The 
Subcommittee  therefore  resolved  to  approach  the  Commis- 
Bioners  by  deputation. 

The  deputation  was  received  on  December  22cd,  1914, 
at  the  offices  of  the  English  Commission  by  Sir  Robert 
Morant  (Chairman),  Mr.  Smith  Whitaker  (Deputy  Chair- 
man), and  Mr.  H.  N.  Bunbury  (Fmaucial  Member  of  the 
English  Commission  and  Financial  Adviser  to  the  Joint 
Committee),  and  Messrs.  J.  Anderson  (Secretary  and 
Comptroller),  S.  P.  Vivian  (.\ssistant  Secretary),  and 
E.  J.  Strohmenger  (Deputy  Comptroller  of  the  Accountant 
and  Comptroller- General's  Department). 

The  Subcommittee  was  represented  by  Dr.  E.  Rowland 
Fothergill,  Chairman,  Local  Medical  and  Panel  Sub- 
committee, Dr.  B.  A.  Richmond  (Secretary,  London  Panel 
Committee),  Dr.  J.  Divino  (Secretary,  Hull  Panel  Com- 
mittee), Mr.  H.  H.  Tomkins  (Secretary,  Essex  Panel 
Committee),  and  the  Medical  Secretary. 

Dr.  Fothergill  thanked  the  Comroissioners  for  re- 
ceiving the  deputation,  and  stated  that  the  position  in 
regard  to  the  payments  made  by  Insurance  Committees  to 
panel  practitioners  was  so  complicated  and  so  unsatis- 
factory, as  evidenced  by  the  numerous  complaints  that 
had  been  received  at  the  offices  of  the  Association,  that  it 
had  been  felt  absolutely  necessary  to  try  to  clear  tho 
position  up.  The  deputation  had  bt'cn  appointed  by  the 
Local  Medical  and  Panel  Subcommittee  of  tlie  Insurance 
Act  Committee,  a  Subcommittee  consisting  almost  entirelj- 
of  practitioners  who  are  under  agreement  with  various 
Insurance     Committees,    and    -which     had     recently,    in 


response  to  a  circular  it  had  sent  out,  been  promised 
the  cordial  co-operation  of  more  than  90  per  cent,  of  the 
Panel  Cora^littees  in  England,  Scotland,  and  Wales. 

The  Medical  Secretauv  stated  that  according  to  hia 
experience  there  was  moro  confusion  of  thought,  and 
consequent  dissatisfaction,  among  insurance  practitioners 
on  the  subject  of  how  and  under  what  system  payments 
were  made  by  tho  Insurance  Commissioners  to  the  various 
Insurance  Committees,  and'  from  tho  latter  to  the  indi- 
vidual practitioners,  than  on  any  other  subject  on  tho 
medical  side  of  the  Insurance  Acts.  The  following  wero 
the  points  which  had  emerged  with  greatest  frequency  ia 
tho  recent  letters  to  the  Association. 

The  panel  practitioner's  argument  is  that  according  to 
the  agreement  between  tho  practitioner  and  his  Insuranco 
Committee,  the  practitioner  was  entitled  to  receive  "  tho 
rate  of  per  quarter  for  every  person  included  in 

his  list  "  at  the  beginning  of  that  quarter.  Regulation  25 
placed  on  the  Insurance  Committee  tho  dutv  of  preparing 
a  list  of  persons  who  have  been  accepted  by  or  assigncii 
to  each  practitioner,  and  furnishing  the  list  to  the  practi- 
tioner. Therefore  tho  practitioner  assumes  that  ho  is 
entitled  to  the  rate  of  per  quarter  for  every  person 

on  that  list. 

Now  the  doctors  have  been  relying  on  these  lists  to  pro- 
vide them  with  the  means  of  ascertaining  who  are  entitled 
to  require  attendance  from  them  and  for  whom  they  arc 
to  expect  payment.  But  the  doctors  in  everj'  area  are  now 
told  that  their  lists  cannot  be  regarded  as  accurate,  nor 
can  the  register  of  the  Insurance  Committee,  from  which 
these  lists  are  prepared,  and  on  which  the  Insuranco  Com- 
mittee relies  for  tho  payments  from  the  Commissioners, 
which  it  in  turn  distributes  to  the  doctors,  be  .so  regarded. 

The  accuracy  of  the  register  depends  on  tho  societies, 
who  are  bound  by  Regulation  3  (1)  to  supply  to  the  Com- 
mittee a  list  of  the  names  and  addresses  of  their  members 
resident  in  the  area'of  the  Committee.  It  is  now  stated 
that  the  lists  supplied  by  the  societies  aro  inaccurate  or 
belated,  and  tliat  therefore  the  registers  cannot  be  relied 
upon.  Apparently  the  only  thing  which  can  bo  relied 
upon  is  that  tho  whole  of  the  moneys  received  by  tho 
Commissioners  on  behalf  of  the  medical  benefit  of  all 
insured  persons  has  been,  or  will  be  distributed  among  the 
various  Insurance  Committees. 

But  this  one  definite  fact  amid  so  many  uncertainties 
gives  no  consolation  to  the  doctors  iu  an  area  where  they 
are  told  that  the  Insurance  Committee  has  been  most 
careful  to  keep  its  register  as  accurate  as  possible,  and 
estimates,  as  for  example  in  Hull,  that  the  mean  of  tho 
quarterly  counts  of  insured  persons  for  1914  is  103,279, 
while  it  is  oulv  given  credit  bv  the  Commissioners  for 
89,728.- 


'  Nots  by  C"mmisiioiicrs.  to  vhom  the  Itcport  vas  submitted  for 
anrcrment.—TXie  tignres  compared  in  the  case  of  Hull  were  not  com- 
pitrable.  as  the  Quure  ol  103.000  was  llic  mean  of  the  connts  of  the 
register  for  1314.  v.hcreaa  the  Dgiirc  of  83.0J0  was  the  number  of 
insured  persons  for  whom  the  Hull  (Tommittco  were  credited  for  191'>. 
The  mean  reeister  fig-u-e  comparable  with  ttio  dgurc  of  89.000  was 
95.000,  the  diSeirencc  being  due  to  inflation. 
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If  it  ba  title  tliat  nil  tlio  money  of  (7?i  the  iusTired 
]ici-soiis  is  being  Oistributcd  among  the  Coiumitteos  in 
proportion  to  tho  nuiiibcra  on  their  index  rogistcri?,  it 
■wouK]  appear  that  those  Committees  wliicli  take  the  most 
pains  to  verify  their  registers  and  eliminate  daplieatcs, 
deaths,  etc.,  will  get  a  smaller  credit  from  tlie  Coaimis- 
sionci-s-than  tlicy  wonld  Ijavo  done  if  tbcy  had  left  their 
lists  in  tho  original  state  of  inflation  and  incorrectness^ 
tliat  i'5,  thoio  appears  to  be  a  premium  on  slackness  on 
behalf  of  the  Insurance  Committee. 

The  Medical  Secretary  also  said  that  there  -^as  doubt 
iu  the  minds  of  many  as  to  whether  an  Insurance  Com- 
mittee did  not  lose  tiiiancially  by  the  greater  accuracy  of 
its  index  register — that  is,  apart  from  any  question  of 
laying  money  to  tho  doctors,  and  ho  asked  for  some 
ilctailcd  statement  as  to  the  causes  of  tho  intiation  of  the 
register,  what  steps  are  being  taken  to  reduce  this,  and 
how  far  they  are  showing  any  results. 

The  Medical  Secretary  then  drew  attention  to  tlie 
Payments  to  Insurance  Committee  Regulations,  1914,  and 
asked  (a)  why  is  the  credit  to  the  Insuraoice  Committee  to 
be  made  only' for  the  number  ascertained  from  contribution 
cards  for  the  first  half  of  the  year.  Is  this  a  fab.-  method, 
seeing  that  the  number  of  insured  persons  is  gradually 
growing?  (h)  Is  it  a  fact  that  the  Commissioners  are 
getting  no  records  from  approved  societies  for  persoas  over 
70,  those  who  are  getting  disablement  benefit,  and  those 
rases  of  sickness  in  which  cards  aro  not  being  stamped '? 
If  so,  will  this  not  inflict  great  injustice  upon  the  medical 
incn  who  are  attending  them  ? 

Finally,  the  Medical  Secretary  urged  that  the  Commis- 
sioners should  either  issue  some  detailed  esplanatiou  of 
t!ic  whole  system,  made  as  simple  as  possible,  or  should 
put  the  deputation  in  a  position  to  answer  the  following 
tjnestions : 

1.  C.in  the  Commissioners  show  that  the  fnntis  collected  by 
tbem  for  the  rcmanenition  of  doctors  receive  contributions  in 
respect  of  all  the  insured  persons  for  whose  treatment  the 
iloctoi-sare  collectively  responsible? 

2.  Can  it  be  shown  that  each  Insurance  Committee  secures 
Die proner  share  of  those  funds"? 

3.  Can  it  be  shown  that  each  individual  doctor  under  cgrce- 
meno  with  an  Insaraiice  Committee  receives  the  amount 
properly  due  to  him  iu  respect  of  the  insured  persons  for  whom 
lie  is  r&sponsibie,  aud  also  his  proper  share  of  auy  uioueys  Jue 
on  accoimt  of  the  unallotted  residue? 

In  reply,  Sir  Eoeeet  Moeaxt  stated  that,  as,  owing  to 
tho  gi-eat  complexity  of  the  subject,  there  was  no  one 
person  who  could  be  said  to  have  a  complete  knowledge  of 
it  in  all  its  bearings,  he  had  asked  the  heads  of  the  various 
•lepartments  concerned  to  be  present ;  and  he  suggested 
that  tho  best  plan  which  could  be  followed  by  the  Asso- 
ciation in  approaching  the  panel  committees  was  to 
ai5snre  them  that  the  Commissionox's  had  convinced 
the  deputation,  if  this  should  be  the  ontcomo  of  tho 
deputation,  of  the  equity  of  the  system  and  tho  desire 
of  the  Department  to  improve  it  by  any  means  in  their 
power. 

It  was  then  agreed  to  discuss  the  subject  under  the 
following  licads : 

1.  The  total  debit  to  the  societies. 

2.  Tlic  distribution  of  the  central  pool  among  Insur- 

ance Committees. 

3.  Tlio  distribution  by  the   Insui-ancc  Committee  to 

tho  individual  doctors. 

The  Total  Debit  to  Societies. 

The  debit  to  tho  societies  is  made  centrally  by  tho 
Commissioners,  all  tho  money  received  forming  a  pool,  out 
of  which  each  Insurance  Committee  is  entitled  to  its 
tiharo.  A  debit  is  raised  against  each  society  based  on  tho 
number  of  members  entitled  to  medical  benefit  v;ho  have 
Burrendcred  contribntion  cards  for  the  first  half  of  tho 
year,  together  with  the  number  of  members  wlio  were  at 
the  commencement  of  tho  year  of  the  age  of  70  ycai-s  and 
upwards,  as  shown  in  au  audited  return  obtained  from 
societies. 

Tlic  debit  in  respect  of  each  member  who  at  any  time 
during  tlio  first  half  of  the  year  was  entitled  to  medical 
benefit  is  tho  full  amount  of  tho  medical  charge  for  tho 
year,  and  a  society  is  thus  chargexl  in  respect  of  every 
Huch  member  for  tho  whole  year  notwithstanding  that  he 
or  she  may  have  entered  into  insurance  only  towards  tho 
end  of  the  half-year,  or  may  at  any  time  dunng  tho  year 


havo  lapsed  from  insurance  through  death  or  any  othct' 
cause,  or  have  suspended  payment  of  contributions. 

Tho  excess  charges  raised  in  resiject  of  tho  above- 
mentioned  members  are  computed  to  be  the  fsir  equivalent 
for  the  absence  of  auy  charge  in  respect  of  persons  wlto 
come  into  insurance  during  the  second  half  of  the  year,  or 
who  havo  not  surrendered  contribution  cards  owing  to 
having  been  in  receipt  of  sickness  or  disablement  benefit  or 
unemployed  for  the  whole  of  the  first  half  year. 

The  amounts  thus  debited  against  so":ictics,  together 
with  the  corresponding  amounts  debited  against  deposit 
contributors,  and  the  State  Grants  payable  towards  tho 
cost  of  medical  benefit,  are  pooled  for  distribution  amongst 
Insurance  Committees.  After  a  very  careful  weighing  of 
all  relevant  considerations,  it  can  be  confidently  stated 
that  the  basis  of  charge  adopted  results  in  a  full  payment 
being  made  tor  each  insured  pereon  for  the  period  of  the 
year  tor  which  he  is  entitled  to  benefit. 

As  regards  the  1913  medical  year,  the  Commissioners' 
Annual  Report  for  that  year  (pp.  506-7)  contains  a  financial 
statement  showing,  as  regards  England,  in  the  form  of  a 
balance  sheet,  how  much  money  was  received  from 
societies,  etc.,  and  in  what  manner  the  whole  sum  receivecl 
was  disposed  of.  From  this  statement,  it  would  seem  that 
medical  benefit  funds  were  collecteii  for  distributioa 
amongst  Insurance  Committees  in  respect  of  10,400,000 
insured  persons  entitled  to  medical  benefit,  and  that 
doctoi-s  have  accordingly  been  paid  in  respect  of  that 
number.  This  figure,  which  was  obtained  by  the  system 
explained  above,  is  so  close  to  the  number  of  the  total 
insured  population  (including  those  not  entitled  to  medical 
benefit)  arrived  at  on  actuarial  estimates  and  on  actual 
returns,  that  there  can  be  little  doubt  that  tho  medical 
profession  have  been  paid  in  respect  of  the  whole  insured 
population  entitled  to  medicalbenefit.    ■ 

Doubts  as  to  the  accuracy  of  those  figures  have  been 
based  upon  the  number  of  insured  persons  on  doctors' 
lists.  The  following  facts,  however,  demonstrate  tho 
fallacy  of  calculations  based  on  those  hsts.  At  tho  end  of 
1913  the  number  of  insured  persons  on  doctors'  lists  in 
England  was  approximately  10,100,000.  But  the  issue  of 
medical  cards  to  those  persons  at  that  time  resulted  in  tho 
retui-n  through  the  Dead  Letter  Otfice  of  850,000 ;  and, 
while  it  is  true  that  some  of  the  850,000  were  subsequently 
traced  at  other  addresses  in  their  respective  doctors' 
practices,  it  is  known,  on  the  other  hand,  that  many  of 
those  not  returned  through  the  post  either  did  not 
reach  the  addressees  at  the  addresses  given  or  were 
forwarded  on  to  a  distant  address.  These  figures  prove, 
tliercfore,  the  existence  of  inflation  on  the  doctors'  lists  at 
the  end  of  1913  to  at  least  tiie  extent  of  350,000,  thus 
reducing  those  lists  to  9,250,000  effectives  at  most — a  figure 
well  within  the  total  insured  population  as  arrived  at  on 
the  system  employed  by  tho  Commissioners. 

Again,  any  doubts  as  to  the  accuracy  of  the  CommLs- 
sioners'  figures  based  upon  the  total  figures  of  Insuranco 
Committees'  Index  Registers,  are  demonstrably  ill- 
founded,  for  tho  aggregate  of  these  has  been  ascertained, 
and  proves  to  be  considerably  in  excess  of  the  total 
membership  of  approved  societies  and  the  total  of  deposit 
contributors  combined,  and  it  is  clear  from  tliis  and  from 
other  evidence  that  the  Committees'  registcis  arc  inflated. 

T?ie  Distribulion  of  the  Pool  among  Insuranco 
Commiitees. 

There  can  be  no  doubt,  therefore,  that  the  pool  collected 
by  the  methods  explained  above,  contains  all  the  money 
due  in  respect  of  all  the  inliabitauts  of  all  the  several  areas 
who  are  entitled  to  medical  benefit.  Tho  uoxt  qucstiun 
which  arises  is  whether  every  individual  Insurance  Com- 
mittee receives  out  of  this  pool  payment  in  lespcct  of  all 
the  inhabitants  of  its  own  particular  area  who  aro  entitled 
to  medical  benefit. 

The  procedure  actually  in  operation  is  to  distribute  the 
pool  by  giving  each  Committee  such  proportion  of  tho 
total  pool  as  their  insured  population  (as  shown  by  their 
register)  bears  to  tho  total  insured  population  (as  shown 
by  the  aggregate  of  the  registers).  Now,  if  tho  registers  of 
Insurance  Committees  were  exactly  accurate,  both  severally 
and  in  the  aggregate,  this  method  would  obviously  afford  to 
each  Committee  tho  precise  payment  iu  respect  to  its 
exact  insured  population.  But  the  registei's  arc  known  to 
be  inflatc<l.  The  only  question  for  considei-ation  is  there- 
fore whether   every   Insurance    Committee's    Register  is 
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tuiitormly  inflated  to  tlie  same  proportionato  extent,  and 
\\lictlier,  as  suggested  by  the  Association,  the  system 
penalizes  efficieucy  by  ignoring  the  efforts  of  individual 
coniuiittees  to  reduce  the  inflation  in  their  own  respective 
registers. 

-As  regards  the  first  point,  the  Coiuiuissioners  are  satis- 
fied that  tho  causes  of  the  infl.ition  are  general  and  not 
local — that  is,  they  affect  all  areas  alike.  These  causes 
are,  in  the  main,  two  :  The  issue  by  tuore  thau  one  society 
of  nu  iude.K  slip  in  respect  of  tho  same  insured  person, 
and  the  absence  of  knowledge  on  the  part  of  societies  as 
to  their  members  who  have  died,  lapsed  from  insurance, 
etc.,  and  therefore  their  unavoidable  failure  to  issue  tho 
necessary  notifications.  As  the  great  majority  of  insured 
persons  are  members  of  societies  having  members  all  over 
the  country,  it  follows  that  there  can  be  no  reason  to 
apprehend  the  partial  or  local  operation  of  the  tendencies 
towards  inflation  Further,  this  conclusion  and  tho  cor- 
rectness of  tho  Commissioners'  credits  is  supported  by 
figures,  quoted  bj'  the  Commissioners,  which  were  derived 
from  the  operations  in  connexion  with  the  issue  of  medical 
cards.  , 

As  the  duplication  of  index  slips  is  widely  spread 
throughout  the  various  Insurance  Committee  areas,  it 
follows  that  no  efforts  of  an  individual  Insurance  Com- 
mittee could  have  any  substantial  effect  upon  the  inflation 
due  to  this  cause,  as  the  duplicate  slips  will  be  in  other 
Committee's  registers;  nor,  where  societies  have  failed  to 
receive  complete  information  as  to  the  lapses,  etc.,  among 
tlieir  membership,  is  there  any  possibility  of  Insurance 
Committees  obtaining  it.  Tlie  Commissioners  are  satisfied, 
therefore,  that  it  is  not  possible  for  any  mdividual  Insur- 
ance Committee  by  any  degree  of  activity  in  the  correction 
of  their  own  register  to  reduce  its  proportionate  share  of 
tho  general  inflntion.  This  could  only  be  done  by  some 
general  clearing  operations  embracing  all  registers  as  a 
whole.  The  Commissioners  already  have  under  their 
cousidei  ation  the  question  of  undertaking  such  a.  clearance, 
and  hope  to  take  the  necessary  steps  at  the*  earliest 
practicable  date. 

I5ut  while  in  these  circumstances,  for  the  reasons 
stated,  the  Commissioners  are  satisfied  that  the  efforts  of 
Coiiimitt<?es  will  not  penalize  them  auder  the  present 
system  as  regards  inflation,  those  efforts  must,  in  the 
different  case  of  the  suspense  register,  result  in  advan- 
tage to  their  funds,  and  therefore  to  the  doctors  in  their 
area. 

Substantially,  therefore,  the  present  system  results  in 
each  Committee  being  credited  with  the  funds  necessarj' 
for  the  payment  of  the  doctors  in  its  area  in  respect  of  all 
the  insured  persons  entitled  to  medical  benefit  who  are 
resident  in  the  area. 

Distribution  of  the  Committee's  Fund  among  Individual 
Doctors  on  their  Panel, 

The  next  question  which  arises  is  as  to  the  payment 
to  the  individual  panel  doctor.  This  is  a  share  of  the 
local  pool.  He  is  entitled  to  receive  such  proportion  of 
the  local  pool  as  his  annual  credit  bears  to  the  aggregate 
annual  credits  of  all  the  doctors  on  the  panel  for  the  area. 
His  annual  credit  is  arrived  at  by  adding  together  his 
quarterly  credits,  which  are  in  turn  arrived  at  bj'  multi- 
plying the  number  of  persons  on  his  list  by  a  given  rate 
of  money.  But  his  contract  is  not  to  receive  payment  at 
the  rate  of  auj'  given  number  of  shillings  per  person  on 
his  list,  but  to  receive  a  share  of  the  local  pool,  the  share 
being  calculated  as  above;  and  while  the  rate  of  credit 
sprcified  in  his  agreement  is  the  actual  amount  which  he 
■would  receive  per  effective  insured  person  per  annum  if 
all  the  lists  were  theoretically  exact,  it  is  not  open  to  a 
doctor  to  claim  that  he  is  entitled  under  his  agreement 
to  that  rate  of  actual  mone}'  multiplied  by  the  number  of 
insured  persons  nominally  comprised  in  his  list. 

Sir  Robert  Morant,  in  closing  the  discussion,  said  that 
the  whole  system  was  one  of  great  complexity.  There 
had  never  been  in  this  country  previouslj-  an  attempt  to 
deal  centrally,  for  anything  like  the  present  purposes, 
Vfith  the  registration  of  so  many  millions  of  people.  He 
Loped  that  they  had  convinced  the  deputation  that  the 
Commissioners  had  no  other  purpose  in  view  than  to 
arm*  as  accurately  as  was  humanly  possible  at  the  sum 
of  money  which  was  due  from  societies  to  the  doctors. 
They  had  to  do  justice  to  both  parties  as  regards  tho 
determinatioa  of  the    sums  due,  while  as  cej^arda  the 


actual  sums  collected,  every  stage  in  tho  disposition  of 
those  funds  was  subject  to  Government  audit. 

Many  efforts  had  already  been  made,  and  every  possible 
step  would  bo  taken  to  tighten  up  the  machinery  all 
i-ouud  .so  as  to  make  the  lists  more  accurate  and  to  mako 
it  more  demonstrably  certain  that  the  payments  actually 
received  by  individual  doctors  did  amount  to  the  agreed 
rate  of  from  7s.  to  7a.  6d.  per  head  per  annum,  of  those  in 
respect  of  whom  ho  was  at  risk  through  the  year.  But 
it  should  be  clearl}-  understood  that  theoretical  exactitude 
coujd  not  be  expected  in  an  undertaking  of  such  dimensions ; 
and'  could  not  even  bo  approached  without  au  elaborate 
census  of  tho  whole  insured  population  being  taken  every 
night  of  the  year.  If,  therefore,  the  medical  profession 
%vero  not  satisfied  with  an3'  S3'Stem  short  of  ouo  wliicli 
produced  theoretically  exact  results,  it  would  be  necessary 
in  order  to  give  them  satisfaction,  to  adopt  some  other 
method  of  payment  of  doctors  than  the  capitation  basis. 

Dr.  FoTHEKOiLi,  then  thanked  .Sir  Robert  Morant  for 
having  received  the  deputation  and  asked  that  the  Com- 
missioners would  allow  some  one  on  their  staff  to  look 
over  any  statement  which  the  Association  thought  it  right 
to  issue  to  the  Panel  Committees  so  that  it  might  correctly 
represent  tlie  position  of  affairs.  Sir  Bobect  Mokant 
promised  his  co-operation  in  this  matter. 


COST   OF   DRUGS    DUKIXG    WAR   TIME. 

The  Insurance  Act  Committee  desires  to  draw  tho 
attention  of  practitioners  in  general,  and  insurance  practi- 
tioners particularly,  to  the  following  list  of  drugs  and 
preparations.  Each  of  the  substances  named  has  recently 
increased  very  considerably  in  price.  It  is  desirable, 
therefore,  that  they  should  be  used  and  ordered  with  duo 
discretion : 

Salicylic  acid.  Protargol. 

Sodium  salicylate.  Ol.  jnuiperis. 

Acetyl  salicylic  acid.  Paraldehyde. 

Salol.  Thymol. 

Liq.  paraffin.  Piienazone. 

Lanoline.  Plieuacetin. 

Novocaiue.  Barbitoue. 

Ichthyol.  Potash  salts. 

Eucaiue. 


IRISH    COMAliriEE. 

TuE  quarterly  meeting  of  the  Irish  Committee  of  tho 
British  Medical  Association  was  held  in  Dublin  on 
January  12th.  Mr.  H.  J.  Johnstoke  was  in  the  chair, 
and  the  other  members  present  were :  Dr.  J.  S.  Darling, 
Dr.  J.  Giusani,  Colonel  Johnstone,  K..\.M.C.,  Dr.  John 
Mills,  Dr.  \V.  L.  Storey,  Dr.  D.  Walshe,  Dr.  H.  T.  Warnock, 
and  Dr.  T.  Hennessy  (Irish  Medical  Secretary). 

■^'OBKHOUSE  Medical  Officers. 
With  reference  to  the  communication  from  the  Local 
Government  Board  (Sdpplemext,  November  7th,  1914, 
p.  229),  it  was  decided  to  take  solicitor's  opinion  as  to  the 
prohibition  of  workhouse  medical  officers  receiving  fees 
from  well-to-do  patients  treated  in  the  hospital  wards  of 
workhouses,  and  as  to  whether  it  rested  on  statute  or 
regulations. 

Amalgamation  of  the  British  and  Irish  Medical 

Associations. 
A  resolution  passed  by  the  medical  practitioners  in 
County  Monaghan  at  a  meeting  on  December  11th  was 
read  suggesting,  in  view  of  the  fact  that  the  "British 
Medical  Association  had  established  an  office  in  Ireland 
and  appointed  a  secretary  for  Irish  business,  the  amal- 
gamation of  tho  British  and  Irish  Medical  Associations. 
A  committee  consisting  of  the  Chairman,  Mr.  11.  J. 
Johnstone,  and  Drs.  Darling,  Mills,  Walshe,  and  Power, 
with  tho  Irish  Medical  Secretary,  was  appointed  to 
further  the  suggestion.  A  copy  of  the  Monaghan  resolu- 
tion was  directed  to  be  sent  to  each  Branch  and  Division 
in  Ireland  with  the  view  of  ascertaining  the  opinion  of 
members,  and  to  request  the  honorary  secretaries  of 
Branches  and  Divisions  to  communicate  the  results  to  tho 
Irish  Committee  before  March  31st. 

Medical  Advisers  (Medical  Certifiers). 
The     meeting    adopted    a    resolution    expressing    tho 
opinion  that  ao  member  of  the  British  Medical  Association 
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in  Irolaud  should  accept  or  coBtinnc  to  hold  an  appoint- 
njciit  as  medical  adviser  (inrdical  certifier)  nudcv  tlic 
National  Insarauco  Acts.  A  copy  of  tlio  resolution  was 
directed  to  be  brought  to  tho  notice  of  all  Divi^iious  and 
Branches  of  the  Association  in  Ireland. 


SALFORD   INSURANCE    COMMITTEE. 

\t  the  last  meeting  of  the  Sal  ford  Insurance  Committeei 
hold  on  January  21st,- several  matters  came  up  vrhich 
were  of  importance  not  only  locally,  but  to  tho  medical 
profession  tliroughout  the  country. 

Ffcct  of  the  War. 
At  a  previous  meeting,  as  already  reported,  the  com- 
mittcQ  had  resolved  that  the  attention  of  the  Government 
and  the  Commissioners  should  be  drawn  to  tho  serious 
harden  that  would  fall  on  both  the  panel  practitioners  and 
t'.io  approved  societies  through  tlie  withdrawal  of  a  largo 
number  of  the  healthiest  portion  of  the  insured  for  military 
service,  and  tho  Medical  Benefit  Subcommittee  had,  as 
requested,  framed  a  resolution.  It  was  pointed  out  by 
Dr.  Taylor  that  the  resolution  j  resented  ojly  covered  part 
of  the  question,  making  no  reference  to  the  extra  drain  on 
tho  funds  and  the  services  of  the  panel  do.  tws  which 
would  occur  at  the  end  of  the  war.  He  accordingly  moved 
the  addition,  in  the  full  resolution  given  below,  of  the 
words  commencing  "  and  seeing  that,"  and  ending 
"adequate  provision  made."  This  addition  was  at  once 
accepted  by  the  committee,  and  the  resohitiou  was 
adopted  unanimously  in  tho  following  terms : 

That  having  regard  to  tlie  fact  that  the  cspcotancy  of  the 
sickness-rate  upon  which  the  actuarial  calculations  iu  con- 
nexion with  medical  benefit  were  based  has  been  destroyed 
l)y  the  withdrawal  of  a  large  proportion  of  the  healthiest 
section  of  the  insured  population  for  service  in  His 
Majesty's  forces,  and  inasmuch  as  there  is  no  likeliliood 
of  a  material  reduction  iu  tho  actual  rate  of  sickness  and' 
the  consequent  demands  npon  the  vai-ious  funds, 

And  seeing  that  it  is  practically  certain  that  a  largo 
number  of  persons  who  were  originally  healthy  lives  will, 
on  their  discharge  from  the  forces,  be  returned  as  wounded 
or  chronic  invalids  v.'ho  will  cause  a  drain  on  the  insurance 
{uiids  for  which  there  is  no  adequate  provision  made,  the 
attention  of  the  Commissioners  be  drawn  to  the  injustice 
which  will  bo  occasioned  to  all  parties  concerned  by  any 
reduction  in  the  amount  available  for  the  iiroviai'on  of 
medical  benefit,  aud  that  the  Commissioners  be  respectfully 
nrged  to  take  into  consideration  tho  necessity  of  provision 
being  made  to  meet  the  exceptional  circumstances. 

Medical  Ccriificalcs  and  Non-2>anel  Prac'itioncrs. 
The.  Clerk  stated  that  approved  societies  wore  now 
requiring  that  insured  persons  should  in  all  cases,  when 
they  desired  sickness  benefit,  provide  certificates  on  tho 
new  official  forms  issued  to  panel  practitioners,  but  as  a 
number  of  insured  persons  were  foregoing  their  rioht  to 
medical  benefit  and  were  paying  for  treatment  by  non- 
panel  praaJtioncis,  several  such  practitioners  had  written 
asking  to  be  supplied  with  tho  official  forms  by  the 
Insurance  Committees.  Tlie  Clerk  had  accordingly 
written  to  tho  Commissioners  inquiring  whether  ho 
could  supply  books  of  certificates  to  non-panel  practi- 
tioners. Tho  reply  from  the  Commissioners  stated  that 
when  insured  persons  had  obtained  the  permission  of  the 
Committee  to  make  their  own  arrangements  for  medical 
treatment,  the  certificate  books  could  be  supplied  to  the 
doctor  in  attendance  in  accordance  with  tho  llcgiilations, 
but  the  Regulations  did  not  apply  where  insured  persons 
of  tliejr  own  accord  paid  for  their  treatment  from  nou- 
panel  practitioners  without  having  obtained  permission  to 
niako  their  own  arrangements.  This  reply  hardly 
answered  the  inquiry  of  the  Clerk,  and  the  Chairman  said 
there  appeared  to  be  nothing  to  prevent  tho  Committoo 
supplying  iho  books  of  ceititicates  to  any  nonpanol  practi- 
tioners if  it  thought  fit.  Mr.  Roberts  then  proposed  that 
the  books  of  certificates  bo  supplied  to  any  non-panel 
practitioners  who  applied  for  them  to  be  used  for  insured 
persons  under  their  care.  Dr.  Taylor  then  asked  it  tho 
non-panel  practitioners  would  bo  allowed  to  charge  in- 
sured persons  for  such  certificates,  which  hail  to  bo  sup- 
plied freely  by  tho  panel  piMctiuom  i-i.  This  led  to  .some 
discussion,  in  which  several  membeis  of  tho  Committee 
e.KpiCSsed  tho  feeling  that  non  panel  practitioners  ought 
not  to  be  allowed  to  make  a  profit  from  certificates 
on  forms  supplied  by  tho  Insurance  Comm.ttto  ;  and 
an  amendment  was  proposed    and   carried   makin"  tho 


condition  that  certificates  on  yio  olBcial  forms  should  ho 
given  without  charge.  Tlie  resolution  as  amended  was 
then  adopted  unanimously  in  tho  following  foi-m  : 

That  tho  onicia!  book  of  certificates  be  supplied  to  any  non- 

.    panel  practitioners  who  apply  for  them,  to  be  need  for 

insured  persons,  on  condition  that  an  undertaking  is  given 

that  no  charge  v.ill  be  made  to  insured  persons  for  snch 

certiticates. 

It  was  understood  that  this  specially  applied  in  eases  in 
which  tho  insured  persons  had  not  obtained  permission 
from  tho  Committee  to  make  their  own  an-angemcuts. 
Where  "own  arrangements "  had  been  .sanctioned  by  tho 
Committee  tho  question  of  charge  or  no  charge  for  cer- 
tificates would  presumably  be  a  matter  included  iu  th", 
arrangements  made,  which  already  require  the  approval  of 
the  Committee. 

Alleged  E.r<:cssivc  Prescribing. 
It  was  announced  that  the  Commissioners  had  received 
a  deputation,  consisting  of  representatives  of  the  Insur- 
ance Committee  and  the  Panel  and  Pharmaceutical  Com- 
mittees, relative  to  alleged  excessive  prescribing  by 
doctors  on  tho  Salford  list  in'J.91.3.  This  deputation  was 
appointed  because  the  Panel  and  Pharmaceiitical  Com- 
mittees had  not  been  able  to  agree  as  to  whether  certain 
practitioners  should  bo  suicharged  for  excessive  pre- 
scribing, and  the  Insurance  Committee  had  hardly  feic 
itself  competent  to  judge  between  the  two  committee!. 
The  whole  matter  was  carefully  gone  into  before  the  Com- 
missioners, who  in  a  letter  subsequently  laid  it  down  that 
the  Local  Medical  Committee 

should  tor  the  purposes  of  establishing  a  criterion  in  examin- 
ing prescriptions  of  individual  doctors  have  regai-d  in  Ihn 
conrso  of  their  investigation  of  tho  prescriptions  of  any 
particular  practitioner  to  the  question  whether,  in  tho  view  of 
i;he  Committee,  it  would  have  been  possible  for  the  doctor  to 
have  presciibed  for  bis  patients  with  equal  efiicacy  at  a  lower 
cost,  and  in  the  event  of  tho  Local  Medical  Committee  being 
satisiiod  that  this  is  the  case,  tbey  would,  in  the  Commissioners' 
opinion,  be  justiBed  in  regarding  tho  difference  between  the 
actual  and  the  possible  cost  as  "  excessive  "  within  the  meaning 
of  Article  46  of  tho  Medical  Benefit  Regulations,  1912,  and  in 
reporting  to  the  Insm'anca  Committee  accordingly. 

This  criterion  appeared  to  the  Insurance  Committee  to 
be  fair  and  reasonable,  and  as  the  Commissioners'  letter 
had  also  been  sent  to  the  Panel  and  Pharmaceutical  Com- 
mittees, it  was  resolved  to  await  a  further  report  from  tho 
Panel  Committee  on  the  matter. 

Drug  Tariff. 
A  letter  was  also  I'ead  from  the  Pharmaceutical  Com- 
mittee, saying  that  it  had  agreed  with  the  Panel  Committee 
to  delete  from  the  Drug  Tariff  for  1915  tho  four  aqueous 
tinctures  of  Hj'osc3'amus,  Opium,  Camph.  Co.,  and  llhoi 
Co.,  owing  to  the  impossibility  of  obtaining  guarantees 
that  such  tinctures  complied  with  the  Britiih  Pliarmc- 
copoela  standard.  The  Panel  Committee,  however,  sug- 
gested that,  •'  though  these  tinctures  cannot  he  guarantoi-d 
to  comply  iu  respect  to  the  active  principles  with  tho 
Britisli  rharmacopocia,  standard,  yet  practicioners  should 
be  at  liberty  to  prescribe  them  if  they  wish  to  do  so,"  and 
that  a  note  to  that  ofi'oct  should  bo  put  in  the  Tariff.  Tin- 
Pharmaceutical  Committee  had  no  objection  to  this,  but 
tho  Jledical  Benefit  Subcommittee  had  considered  the 
matter,  and  rccorumended  that,  while  the  four  aciucous 
tinctures  should  bo  deleted,  it  could  not  agree  to  tho 
suggested  note  being  inserted  in  the  tariff.  'This  recom- 
mendation was  adopted  by  tho  Insurance  Committee. 


INS  ORANGE    NOTES. 

Assignment  of  Patients. 
Wk  arc  iufonncd  that  two  applications  in  tho  cnso 
Bazctt  i\  The  London  Insurance  Committee  were  made 
on  January  26th  in  the  King's  Beach  Division  before 
the  Master  {Sir  J.  MacDonncll).  Tho  action  is  bronghi; 
by  Mr.  II.  Bazott  for  a  mandamus  to  compel  tho  London 
Insurance  Committee  to  proceed  to  tho  "  assignment "  of 
those  insured  persons  for  whoso  treatment  no  arrange- 
ments had  been  mado  on  Morcli  31st,  1913,  and  for 
damages  for  their  having  failed  to  do  so  in  the  course  of 
that  year.  The  first,  mado  by  counsel  for  .Mr.  liazett, 
was  an  application  for  tho  defendants  to  supply  particulars 
of  tho  insuperable  difliculty  of  ascertaining  with  pre- 
cision tho  numbers,  nnmos,  and  address  of  those  persons. 


JAN'. 


19I3I 


LOCAL    MEDICAL    AXD    PANEL    COJriVlITTEE!?. 


r     n CTFL  r.  a  r si  to  rs» 

LBs1.1--<H  MkPK-.IX,  JoCBNAt, 


37 


wliirh  ihoy  allot;;  iu  iliti;-  lofeiicc;  <iud  au  order  to  iliat 
effeut  wa-s  iiiiuio  by  the  Master.  Tlie  sccoud  was  an 
.applioatiou  by  coanscl  for  tbo  deCeudaiits  for  the  plaiadlf 
to  furnish  particulars  of  tlic  numbers  of  tlioso  uualioLtcil 
IK-rsons  for  whom  lio  cldiiua  payment  of  (lapitation  foes 
would  liavo  been  luado  to  liiux  ba<.l  tlio  "  assisnnieut" 
talicu  place,  and  for  detaiU  of  those  ixsrsons  and  of  the 
fovs  claimed.  The  order  was  made  for  such  further 
particulars  to  bo  furuished  as  the  plaintiff  might  bo  able  to 
fjivc  after  discovery  Ai-  production  by  the  dofendauts  of  tho 
ucccssary  documeuta  iu  their  possession. 


LOCAL 


xMEDlCAL   A.VD   PANEL 
COMMITTEES. 


LONDON. 

Panel  Committee. 
DUx-'lcpaiicici  ill  Lists  of  InenreJ  Vt^l^so^llS. 
Tiiii  London  Panel  Committee  ou  .January  26th  cousidereil 
as  a  matter  of  urgency  au  intimation  by  tho  Medical 
Bouclit  Subcommittee  of  the  Inssirauco  Committee,  that 
owing  to  discrepancies  between  tho  number  of  iusure<l 
persons  on  the  list  in  Hie  office  of  the  Iiisuraneo  Committee; 
iiud  tho  number  ou  practitioners'  lists,  it  would  not  be 
l^ossible  to  make  two  payments  on  account  of  lOd.  a 
■juarter  to  practitioners  but  that  the  payments  must  be  at 
the  rate  of  9J.  pet  insured  person  pending  adjustment  of 
the  lists. 

Dr.  IL  H.  Miiis,  Chairmau  of  the  Medical  Ecnofit  Sub- 
committee, said  that  the  discrepancies  were  partly  due  to 
the  withdrawal  of  a  lar<^e  number  of  insured  persons  who 
had  joined  tho  forces,  and  partly  to  the  •'  appalling  con- 
ilitiou  of  nnncrtainty  "  of  the  register  at  the  offices  of  the 
Insurance  Committee.  The  first  payment  for  1915  would 
be  doc  early  in  February  and  if  the  Panel  Committee  did 
not  agree  to  the  proposal  of  the  Insurance  Committee 
dolay  iu  disbursing  the  money  would  probably  ensue. 

Protests  were  expressed  .in  subseciucut  si)eechs3  at  a 
departure  from  tlie  principle  of  payment  in  the  instalments 
agreed  upon  ;  it  was  ui-ged,  on  the  other  hand,  that  the 
mouey  would  be  i-eceived  by  practitioners  eventually  and 
that  if  it  were  paid  upon  incorrect  lists  some  practitioners 
would  receive  either  more  or  less  than  the  amount  rightly 
due  to  them.  It  was  stated  that  the  names  of  many 
thousands  of  persons  appeared  ou  more  than  ono  doctor's 
list. 

The  Committee  decided  to  concur  in  the  proposed 
amendeil  rate  of  payment  on  account,  and,  in  so  far  as 
the  necessity  for  tho  alteration  was  due  to  tlie  alleged 
nnsatisfactory  state  of  t.he  list  of  insured  persons  kept  by 
tho  Insurance  Committee,  recorded  a  formal  protest. 

Alleged  Excessive  Prescribing. 

The  Pharmacy  Subcommittee  reported  tliat  it  had  con- 
sidered further  cases  in  which  the  Pharmaceutical  Com- 
Diittee  made  representations  that  the  cost  of  dnigS  and 
ai.plianccs  ordered  was  apparently  in  excess  of  what  waw 
reasonably  necessary.  In  8  cases  the  Subcommittee 
found  that  the  prescriptions  were  not  excessive;  iu 
19  cases  it  found  the  evidence  insufficient  to  wan-ant  a 
ilecision ;  and  iu  18  cases  excessive  prescribing,  cither 
generally  or  in  sixjcific  instauces.  was  found  to  be  proved. 
-Vs  to  a  case  which  had  been  referred  back  by  the  Panel 
Committee  for  further  consideration  (Supplement,  De- 
cember 19tb,  p.  '287i,  tlffe  Pharmacy  Committee  adhered  to 
its  opinion  that  the  prescribing  was  not  excessive.  In 
this  case  rheumatism  phylacogen  had  been  ordered  at  a 
cost  of  £7,  acne  vaccine  at  a  cost  of  £5,  and  Kepler's  ext. 
malt  c.  ol.  morrh.  at  a  cost  of  £5  5s. 

In  answer  to  criticism  it  was  urged  that  the  practitiouer 
iustitied  the  pre^cript'on  of  the  va-cines  on  the  ground 
that  they  had  proved  effective  in  certain  cases.  Dr.  C.  \S'. 
Hor.ARTH,  tho  Chairman  of  tho  Subcommittee,  said  that 
tho  Committee  should  do  nothing  to  limit  the  right  of  a 
pi-actitioncr  to  order  what  he  considered  best  for  the 
patient;  it  should  only  deal  with  cases  where  careless  or 
thoughtless  prescribing  had  apparently  taken  place.  It 
was  also  urged  that  doctors  who,  in  special  cases,  ordered 
an  expensive  drug  did  not  make  so  heavy  a  call  upon  the 
drug  fond  as  practitioners  who  were  habitually  careless. 

The  view  the  Subcommittee  took  of  tho  case  was 
endorsed. 


Gcnsrul  Decisions, 

The  Committee  decided  tj  establish  a  fund  to  meet 
expenses  which  could  not  be  regarded  as  "  adiuiuistrativi: 
oxpenses-' within  the  moaning  of  the  Act  of  1913  and  to 
invite  contributions  from  pi-actitioners  on  the  panel. 

The  action  of  a  subcommittee  in  inviting  applications 
from  medical  practitioners  willing  to  act  as  deputies  to 
practitioners  on  the  panel  during  tcmpoi-ary  absences  was 
authorized. 

A  subcommittee  was  appointed  to  consider  tho  adequacy 
of  tho  medical  service  in  Loudon  and  the  powers  and  duties 
of  the  Panel  Committee  iu  coonexion  with  the  development 
of  the  service. 

Tho  Committee  commended  to  the  notice  of  practi- 
tionei-3  tho  report  of  the  Departmental  Committee  on 
Sickness  Benefit  Claims,  and  endorsed  the  suggestion 
therein  that  farther  consideration  should  bo  given  to  tho 
scope  of  medical  benefit. 

CROYDON. 

MEKTixa  op  Panel  PRAcriTioxEHS. 
A  MEETiyr,  of  panel  ijractitioncra  of  Croydon  was  held  at 
tho  Croydon  General  Hospital  on  January  20th. 

Statulard  Mixlnres. —  £he  following  resolutions  wero 
unanimously  adopted : 

This  meeting  of  panel  practitioners  endorses  and  approves 
the  action  of  the  Panel  Committee  iu  selecting  ten  mixtures, 
for  dispensing  tor  wliich  there  shall  be  paid  tlje  reduced  ftu 
approved  by  the  Insurance  Commissioners. 

In  tlis  opinion  of  tliis  meeting  many  mixtures  (inoludin;;  the 
ten  selected  by  the  Panel  t)ommittee)  can  be  kept  for  a 
reasonable  timo  witliout  deterioration,  and  their  use  is 
not  harmful  to  patients,  it  being  a  matter  of  common 
knowle.lge  that  for  mauj'  years  liospiti-.ls,  practitioners,  and 
chemists,  have  commonly  and  with  advantage  used  such 
mixtures. 

It  is  advisable  that  the  Panel  Committee  should  make  full 
use  of  its  powers  under  .Article  40  iu  dealing  v.ith  excessive 
prescribing. 

The  British  Medical  Aaso/^ialion  and  Panel  Practi- 
iioTiers.—Dr.  Ali-red  Cox  gave  a  short  and  interesting 
address  on  the  relationship  of  the  British  Medical  Associa- 
tion to  panel  ijractitioners,  which  was  much  appreciated. 
A  hearty  vote  of  thanks  was  accorded  to  Dr.  Cos. 

EAST  SUFFOLK. 

Panel  Committee. 

A  MEETING  of  the  East  Suflfolk  Panel  Committee  was  hekl 

at   Saxmnndham  on   January  12th,   whea  Dr.   Helsham 

was  in  the  chair. 

Dri'^s.— The  meeting  agreed  to  the  proposal  of  tho 
Pharmacentical  Society  to  make  the  following  examination 
and  report  for  a  charge  of  £2  10s.  per  10,000  prescriptions ; 

1.  Number  of  prescriptions  written  by  each  doctor 

2.  Total  value  of  prescriptions  written  by  each  doctor. 

3.  Average  cost  from  Drug  Fund  per  insured    person  per 

doctor. 

4.  Average  cost  per  proscription  per  doctor. 

5.  General  average  cost  per  insured  person. 

6.  Excess  of  general  average  cost  per  insured  person. 

Medical  Trealmtiil  of  Persons  called  up  for  Service 
leilh  the  Pjroes.— With  regard  to  Memo.  210,T.C.,  tho 
Chaip,-1ian  reported  that  a  fresh  card  would  be  required 
after  a  person  had  been  discharged  from  His  Majesty's 
Forces,  and  that  a  circular  letter  on  the  subject  had 
been  sent  out  to  all  the  panel  doctors. 

Special  Mileage  Grant. — The  Chairman  reported  that 
the  Committee's  scheme  for  distributing  the  special  mileage 
grant  had  been  referred  back  by  the  East  Sufifolk  Insur- 
ance Committee  for  further  consideration  for  the  following 
reasons : 

1.  To  consider  certain  special  casea. 

2.  To  show  good  cause  why  a  supplementary  grant  should 

bo  aiioweil,   iu  which   c.ise  a  fm-ther   grant   might  bo 
anticipated. 

3.  Because,  under  any  scheme  to  be  submitted  to  them,  tho 

romiEissioners  could  approve  only  paymeiits  in  respect 
of  insured  persons  resident  in  areas  of  special  difficulty. 

The  Secretary  was  instructed  to  write  to  the  Commis- 
sioners pointing  out  that  tho  Panel  Committee  claimed 
that  the  whole  of  East  Suffolk  was  au  area  of  special 
difficulty. 

Medical  Referees. — It  was  decided  to  notify  an  approved 
society  tliat  its  practice  of  sendiug  medical  referees  to  visit 
iosmred  patients  without  informing  the  practitioner  in 
attendance  was  neither  in  tho  best  interest  of  the  company 
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nor  of  tbo  insured  person,  and  that  it  was  a  source  of 
annoyauco  to  tho  Qiedical  referees  in  the  area,  most  of 
■whom  were  on  the  panel. 

STAFFORDSHIRE. 

Panel  Committee. 

A  MEETING  of  the  Staffordshire  Panel  Committee  was  held 

on  December  31st,  with  Dr.  T.  Ridlev  Bailey  in  tho  chair. 

Medical  Referee. — It  was  resolved  : 

That  when  a  medical  referee  examines  an  insured  person  on 
behalf  of  an  approved  society  he  should  not  communicate 
any  information  so  obtained  except  to  the  society  for  which 
he  acts,  and  that  the  Insurance  Commissioners  be  asked  to 
notify  the  approved  societies  accordingly. 

Honorarium  to  Returning  Officer  — An  honorarium  of 
10  guineas  was  voted  to  Mr.  T.  J.  White  in  recognition  of 
bis  services  as  returning  officer  and  in  connexion  with  the 
voluntary  levy. 

Excessive  Prescribing. — It  was  resolved  to  recommend 
surcharges  in  eight  out  of  eighteen  cases  of  alleged  exces- 
sive prescribing  nliich  had  been  referred  to  the  Panel 
Committee  by  tho  Pharmaceutical  Committee.  It  was 
further  resolved  : 

That  as  a  general  rule  4  oz.  of  liniment  be  deemed  a  sufficient 
quantity  to  order  at  any  one  time. 

At  the  adjourned  meeting  on  January  14th  the  Com- 
mittee investigated  26  cases  of  alleged  excessive  pro- 
scribing referred  to  them  by  the  Pharniaceutical  Com- 
mittee, and  surcharges  were  recommended  in  18  cases. 

Personnel  of  Local  Medical  Committee. — It  was  re- 
solved to  ask  the  Insurance  Commissioners  to  approve 
of  tho  scheme  for  tlio  composition  of  tho  Local  Medical 
Committee  by  which  it  will  consist  of  the  members  for  the 
time  being  of  the  Panel  Committee  for  tho  area. 

Executive  Committee.  —  Dr.  H.  A.  Bull  (Honorary 
Treasurer)  was  added  to  the  Executive  Committee. 

BERWICKSHIRE. 
Local  Medical  and  Panel  Committees. 
A  joint  meeting   of  the  Local   Medical   and  Panel  Com- 
mittees for  Berwickshire  was  held  at  Duns  on  January  6th, 
when  Dr.  Young  presided. 

Medical  Records. — Circular  No.  617  of  the  Insurance 
Commission  (Scotland)  anent  the  method  of  keeping 
medical  records  was  considered.  Tlio  Sechetary- 
Treasurer  stated  that  a  large  proportion  of  the  Ber- 
wickshire panel  had  expressed  a  preference  for  the  card 
system  over  the  day-book  system.  It  was  decided  to 
adopt  the  card  system,  and  to  intimate  to  the  Commissioners 
a,  request  in  this  sense.  ^ 

Drugs  Account. — Circulars  610  and  612  anent  the 
Drugs  Accounts  Committee  election  were  considered. 
Dr.  Campbell  was  nominated  for  election  to  the  Drug 
Accounts  Committee. 

FORFAR. 
Panel  Committee. 
A  MEETING  of  the  County  of  Forfar  Panel  Committee  was 
held  on  January  13th,  with  Dr.  Hoile  in  the  chair. 

Medical  Records. — The  circular  from  the  Scottish  In- 
surance Commissioners  with  reference  to  the  advisability 
of  substituting  cards  for  day  books  for  the  medical  records 
for  tho  year  1915  was,  after  consideration,  remitted  to  the 
annual  meeting  of  practitioners  to  bo  lield  on  February 
3rd,  the  decision  of  that  meeting  to  bo  tho  finding  of  tho 
Panel  Committee. 

Drug  Accounts  Committee. — The  meeting  having  con- 
sidered the  circular  from  the  Scottish  Insurance  Com- 
missioners asking  the  Committee,  if  it  so  desired,  to 
nominate  a  practitioner  to  act  on  the  Drug  Accounts  Com- 
mittee, decided  to  make  no  nomination;  the  Secretary 
was  instructed  to  intimate  accordingly  to  tho  Commis- 
fiioners.  In  the  event  of  a  poll  tho  Committee  reserved 
the  right  to  vote.  It  was  unanimously  agreed  to  contribute 
towards  the  Insurance  Committee's  share  of  the  cxpendi- 
turo  of  the  Drug  Accounts  Committee. 

Certification. — The  Committee,  after  discussion,  ex- 
pressed disapproval  of  the  Kcgulations  dealing  with  tho 
new  inethod  of  certification.  It  was  agreed  that  tho 
special  final  certiticates  should  bo  used  by  practitioners 
when  certifying  insured  persons  resident  moro  than  two 
milos  from  tho  doctor's  residence. 

Medical  Refcrec.—Twa  letters  wero  read  from  tho 
Medical   Secretary  of    the    British    Medical    Association 


regarding  the  fees  payable  by,  approved  societies  to  prao- 
titioners  acting  as  their  medical  referee.  After  discussion, 
it  was  decided  to  send  copies  of  the  letters  to  the 
practitioners  in  the  area. 

Dispensing  Fees. — The  meeting  considered  an  applica- 
tion from  a  practitioner  for  paymenfot  a  sum  due  to  hiiu 
in  respect  of  dispensing  which  he  had  performed  for  two 
years  without  formal  applicatiou  to  the  Forfarshire  In- 
surance Commiitee  to  do  so.  It  was  decided  to  recom- 
mend tho  Insurance  Committee  for  the  county  to  make 
payment  to  the  practitioner  for  such  sums  as  were  due 
to  him  in  respect  of  his  dispensing  for  1913  and  1914. 

Grant  for  1913.— It  was  intimated  that  an  amended 
provisional  grant  had  been  received  by  the  Forfarsliiro 
Insurance  Committee  showing  an  addition  of  £626  17s.  lOd. 
in  respect  of  medical  benetit  for  the  year  1913. 

•WEST  LOTHIAN. 

Panel  Committee. 

A  meeting   of    the  West  Lothian  Panel  Committee  was 

held  at  Linlithgow  on  January  14th,  when  Dr.  John  Keay 

was  in  the  chair. 

Drug  Accounts  Committee.  —  Regulation  37  and 
Memo.  610/I.C.  (Scotland^  were  considered  and  it  was 
decided  not  to  nominate  a  candidate  tor  election  to  tho 
Drug  Accounts  Committee.  Drs.  Scott,  Dickson,  and 
John  Hunter  were  appointed  a  subcommittee  with  power 
to  vote  in  case  of  an  election.  It  was  agreed  to  contribuie 
a  sum  not  exceeding  a  quarter  of  that  payable  b\'  tlie 
Insurance  Committee  to  the  expenses  of  the  Central 
Bureau  for  cht-cking  drug  accounts,  provided  that  copies 
of  all  reports  issued  by  tho  Bureau  were  received  by  the 
Panel  Committee,  in  addition  to  any  special  information 
which  the  Panel  Committee  might  require  in  investigating 
cases  of  over-prescribing. 

Financial  Statement. — The  statement  of  accounts  for 
the  year  1914  showed  that  the  exi>enditure  had  been 
£16  43.  7d. ;  to  this,  however,  there  remained  to  be  added 
the  sum  of  probably  £5  as  tho  share  of  the  Panel  Com- 
mittee in  the  cost  of  cliecking  chemists'  accounts  for  1914. 
The  statement  was  approved. 

Drugs  and  Appliances.  —  A  draft  circular  letter  to  panel 
practitioners  regarding  prohibited  drugs  and  appliances 
and  emergency  drugs  was  approved  after  a  paragraph 
prohibiting  "  repeat "  prescriptions  had  been  deleted. 


^ssoriatiou  Jlottas. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Edinburgh  Branch:  South-Eastern  Counties  Division. 
— Dr.  M.  J.  Oliver  (Honorary  Secretaryi  St.  lioswellg,  gives 
notice  that  a  special  meeting  of  the  Division  will  be  held  at  the 
Railway  Elotel,  Newtown  St.  BoswoUs,  at  3  p.m.  on  Tuesday, 
J'cbruary  2nd,  when  a  resolution  in  terms  of  Rule  2  of  the 
ethical  rules  ol  the  Division  will  be  proposed. 

Jlalml  auD  JEilitary  ^ppointmnits. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  announcements  aro  notiBed  by  tho  Admiralty:  Stall 
Surt:coaa  Norman  U.  V.  Jacob,  to  tho  J^cmbrokc.  additional,  for  dis- 
posal: A.  U.  Co.'S,  to  the  Chatletiwr,  vico  Hall.  Surgoou  W.  L. 
CowAitDIN.  to  the  Pembrol-e.  additiooal,  for  dixjiosal.  Surgeon 
Probationers  H..S'.V.K.  to  bo  temporary  Surgeons:  Hkubkut  li. 
MosKit.  Lewis  ^5.  FiiY.  TciuDotary  Surgeons:  S  L.  IIabki:.  to  tho 
rmvreuiiable,  vice  Maxwell:  A.  M.  ClllAT.  to  tho  Woolwich,  vifo 
I'ineKan  ;  E.  A.  Linell.  to  «lie  .fkipjack,  vico  Co^avdin:  I'EitcY  O. 
Blanfokd,  to  the  Rnjcburgh.  vice  Jacob;  G.  B.  Moon,  to  ttic  Lioji, 
vice  Co.t;  W,  K.  Chalmkus.  to  tho  I'lctory,  additioual.  for  Haslai 
Hospital.  To  be  temporary  Surgeous :  A.  N.  POLLOCK,  J.  D.  Bangay. 
JoUN  G.  Watkins.  David  Sdthekland,  M.B. 

RoTAi.  Natai.  Voldnteeh  Reserve. 

SuVfleon  Probationer  O.  Peauson,  to  the  Blike.  additional  for  the 

Gol(lfi^lcll.  vice   Koan.     To   bo    ourgeon    Probaliouer:    William   L. 

HUNTEK.  


ARMY  MEDICAL  SEUVICE. 

ROYAI,     Ar.MV      MHJUAI.     COMFS. 

LTEnTKNANT-CoLONKi.  Moi.EawoKTU.  retired  list,  to  command  of  tbft 
Station  Hospital.  Nasirabad. 

Honorary  Major  Got  Neville  SiEi-nEN  to  be  temporary  Licu- 
tenant-l'olonol 

O.  V.  Mai  KAV,  M.D.,  to  be  temporary  Major. 

To  bo  temporary  Captains:  CUAiiLEs  El'.  MorATT-BlGOS.  UoBEIW 
S.  Cock,  F.K.C.S.E.  ,  . 

PKTEii  MACDIAHIOD.  M.B..  l»  granted  temporarily  the  honorars"  ran« 
of  Captain. 
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To  l>e  temporary  Lieutenants :  .UtTHun  V.  Stocks.  M.B.,  jA^ms  3. 
Hai.i,.  M.B..  Hccn  Ij  Apxiionp,  M.D.,  James  E.  C..ok,  M  B., 
P1.EDEIUCK  P.  FisuTB,  yi.JS.,  John  k.  SJinxiN,  John  Gibson,  M.H., 
RoxATD  B.  Macfie,  M.R,  F.K.C  S.E.,  AnTiicn  H.  Gbeo.  MB., 
F.K.C.S.,  James  E.  RrTur.KronD,  M.B.,  Ckahles  E.  PErPEB,  M.B.. 
Jauks  D.  Fixut,  M.B.,  AxDKi-w  Graxt,  M.B.,  Georoe  D.  Sbeh- 
wooD.  Thomas  L.  Lt.ewei.i.tn,  Bejinard  C.  Ewess,  John  Ij.  Av-j  in-, 
M.K.,  WIEKBKO  Garton.  Gkohge  H.  SIEVES,  M.B.,  Dudi.et  Forde, 
M.D..  Albert  E.  noi.r.soN,  M  D..  Jisra  J.  Keikass,  M.B.,  JouN 
Lo.NO.  M.B.,  Hexrs  V.  Haui-ck.  M.B.,  J.uiEa  FciiES,  M.B. 

SPECIATj  RE.SERVE  OP  OFFICERS. 

ROTAI,   ARMT  llEDIl-il,  COBTS. 

I-iEnTrxAxr  Willi.vm  H.  .Khixston  lesisns  bis  commUsioD. 

l.ieuMiiants  confirmed  ia  tbcir  rank:  Kobeht  A.  AxnrnsoN-, 
HAIJ.0WE8  1..  Addison,  John.  G.  Bennett.  GEOst^E  B.  Hodden 
IIIA.NCIS  J.  H.M.uxAX.  Thomas  P.  In<-,i,i9.  Wiluam  M.  La-Xsdale, 
l'";*''cis  C.  Lataok.  David  S.  Maiiilx.  Tuomas  Sn^EDY. 

To  bo  Lieutenants  on  probation :  Francis  A.  DcFiiET.r),  .Ions  J 
MOETNEDX.  Frederic  S.v.xdebs.  George  S.  Pibje,  Edwin  J.  Bb-idley! 
Frake  OrrESHiUMEB,  James  W.  Wood,  Geokge  M.  Scoir. 

INDUN  MEDICAL  SERVICE. 
LiErTESAXT-CoECtNBE  T.  A.  Ghangei!,  M.B.,  I.M.S..  Iias  been  apiwinted 
as  Honorary  burgeon  to  His  Excelicncy  the  Vicoror.  with  effect  from 
Beirteraber  16ih.  1914. 

Lieutenaun-ColonelS.  Browmsc-Smith,  I.jr.S.,has  been  apiwintcd 
1914         ""'  '-°'^^^'^^"'^"-  Punjab,  with  effect  from  Moveciber  13tb, 


TERRITORIAL  FORCE. 
UOT.u,  Army  .Medicai.  Cobfr. 

First  Xoi!(7o7i  (Cilij  of  London)  Sanitary  CoiniKinw.—KoEEKT 
BoBisoN  to  he  Lieutenant. 

i-'irsj  Weisfx  Field  Ambii!jp.ce.—V:\t.TEn,  FiTZrATBicK,  lato  Can- 
tain  R.A.M.i  ;.iT.F.>.  to  bo  Captain,  tcmcoraiy. 

Th'.rcl  Sci:lhern  Gnicral  Botvttnl.  Licutcuant-Colonel  Hoeatio  P. 
bTM'..NDs.  F.K.C  S  E  .  resigns  his  command  on  account  of  ill-health 

I'csl  HidiKij  Caiualt'j  Clearing  start  cm.— Dated  R.  Cr.imb.  MB 
to  bo  Lieutenant. 

Second  West  Biding  Field  J.mliUancc.—K±r.-i.s  Foxios,  H.B  to 
bo  Lieutenant 

IFfst  Lancashire  Casualty  Clearing  SfnAiVm.— Lieutenant  WrLiiui 
N.  \V.  n  est-Watson.  M.D..  from  tho  Third  \\est  Riding  Field  \mbu- 
lance.  to  \}c  Lieutenant 

Second  Highland  rield  Jmhiilanee.—TAKntcctnt  J.ames  I.  Stephes 
M.H..  to  be  Captain,  temporary;  Thomas  S.  Slessor,  II.B.,  to  bo 
l-ieuienant. 

■•^nittiry  .Sci-fie*-,— Licnteuant-Colonel  JU-.cnrBALD  K.  Chalmers 
J.  .  V,  ;?™^.S°°°'^''^'  Thomas  H.  Ward.  M.D..  lato  Liooiecant 
U..A.M.C.T  F.,  to  bo  Captain,  whoso  services  will  bo  available  on 
mobib^Aticn. 

Jtf:irl,-:d  to  rttits ether  thoyiMclical  Cn'.'s.— Lieutenant  J.iHv  B. 
Bate,  Ij.  D..  to  beCoptain.  tcmiwrary.  Major  At.ex  '.nder  LEiTcn.  M.B., 
resignshis  commission  on  account  of  ill-health. and  is  granted  perrais- 
eiOM  to  retain  his  i-ank  and  to  wear  the  proscrihod  uniform  Suveon- 
t,aptain  Thomas  D.  Geeent^ees.  M.D.  Uate  Grahamsto^n,  South 
A.rica).  First  City  Volunteers,  10  be  llajor.  temporarj-.  Captain 
V  ir.LLVH  E.  Heeley,  M.B.,  fro:ii  the  Second  London  Field  Ambulance, 
to  bo  Captain.  To  be  Lieuteoant :  .lAiiEs  P.  N.  Caset.  from  tho 
1st  London  Field  Ambulance ;  Hugh  G.  Broce,  M.B. 


Wital  matistus,  . 


HE.\I.TH  OF  ENGLISH  T0WK3. 
tN  tho  ninety-sis  large  English  towns  8.172  births  and  G,259  deaths 
were  rcsistered  during  the  week  eiidc.1  Satiir  lay.  Januaiv  25rd.  The 
anuutt!  rate  of  mortality  in  these  towns,  which  had  been  21.3, 19  if.and 
18.8  l>er  1.000  in  tho  three  precedinH  weeks,  foil  to  18.0  per  1,000  in  tho 
week  un  ler  notice.  In  London  tho  death-rate  was  equal  to  18  4 
asamst  2i.7,  20.1,  and  19.6  per  l.OOO  ia  tho  tbrco  preceding  weeks. 
Among  the  i;inety-ave  other  large  towns  tho  doath-rate  rauf"d  from 
6.6  in  "lastbourne.  8.0  in  llford,9.6  in  Coventry,  10.5  in  Acton.  10  9  in 
feonthpovt  and  in  Blackpool,  aud  11.1  iu  Rocbdalc.  to  25.1  in  Huddei'i- 
QeUi.  25.3  la  Gatasbead.  27.1  in  Cambridge.  31.9  in  Mertbyr  Tydfil,  36.3 
In  Great  Yarmouth,  and  37.5  in  GiUing!.am.  Measles  caused  a  death- 
rate  of  2.1  in  Xcwcastle  on-Tyno.  2.2  in  Ealing,  in  Wolvorhamotou.  and 
in  fiofton.  2.5  in  Merthyr  Tydfil.  3.1  in  Gateshead,  3.2  iu  Botherham, 
S.3  in  Grimsby,  3.7  in  Plj-month,  and  4.0  in  Wigan :  whooping, 
cough  of  1.1  in  Bristol,  1.4  iu  Boot'o,  1.6  in  Wille^den.  and 
3.1  m  Gloucester  and  in  Merthyr  Tydfil  :  and  diphtheria 
of  26  10  .-.tockton-on  Tees  and  2.8  in  Warriustoo.  The  mor- 
tality from  the  remaining  infective  diseases  showed  no  marked 
excess  in  any  of  the  largo  towns,  and  no  f.atal  case  of  small-pox  was 
registered  during  the  week.  Tho  causes  of  6?,  or  1  0  per  cent.,  of  the 
total  deaths  were  not  certified  by  a  registered  medical  practitioner  or 
byacsrcaer:  of  this  number.  13  were  recorded  in  Birmingham,  6  in 
Liverrool.  4  in  Stoke-on-Trent,  in  Preston,  and  in  Gateshead  and 
2  each  in  Ilford.  Dudley,  Bootlc,  B.jlton.  and  Manchester.  Tho 
number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
Asyiuras  Hospittls  and  tho  London  Fever  Hospital,  which  had  been 
lieen  4. 503.  4.153.  and  3,952  at  the  end  of  the  three  preceding  weeks 
farther  fell  to  3,&5S  on  Sattirday,  January  23rd;  30S  ntv,- cases  wera" 
admitted  daring  tho  week,  agaiust  433.  321,  and  333  ia  tho  thie" 
preceding  weeks. 

HE.\LTH  OP  SCOTTISH  TOWXS. 
Is  the  sixteen  largest  Scottish  towns  l.&H  births  and  S77  deaths 
were  registered  during  tho  week  ended  Saturday,  January  23rd.  The 
annual  rate  of  mortality  in  these  towns,  which  bnd  been  20.5.  24.5,  and 
22.8  P5r  1,000  in  the  three  preceding  weeks,  fell  to  21.7  in  tho  week 
under  notice,  bat  was  3.7  per  1.000  above  the  rate  iu  the  ninety-sis 
Urge  English  towns,  .\mong  the  several  towns  the  death-rate  ranged 
from  E.D  in  Mohcrwell,  14.2  ia  Coatbridge,  and  15  2  in  Falkirk,  to  25  3 
in  .\bei-decD.  25.3  in  Dnndoe,  and  29.4  in  Perth.  The  mortality  from 
the  principal  infections  diseases  evcraced  2.2  per  1.000,  and  was  highest 
in  Glasgow  and  Dundee.  The  460  deashs  from  all  c?-,se3  ia  Glasg.jw 
inciadcd  37  from  whoopiug-coaqh.  8  from  "carletf.ver.  4  from  diph- 
theria. 3  from  infantile  aiarrh.jca.  1  from  enteric  fever,  and  1  from 
measles.  Six  deaths  from  measles  and  11  from  whooping-coiigb  were 
recor  led  iu  Dundee;  6  fiom  whooping-cough  and  2  from  diphtheria  in 
Edinburgh;  and  from  scarlet  leTcr.  3  deaths  in  Aberdeen  and  3  in 
raisley. 


^animus  an&  Appoiittmenis. 

-VOrJCJIS  RKOAIlDISa  APPOlXTM£.\-T.'S.-Atic:ition  is  calie.l 
to  a  ^oltcc  (see  Index  to  Adnertisements—lmportant  Notice  re 
Apvoinlmentsl  appearinu  in  our  <idi:ertisement  nolntniix  giving 
particulars  of  vicancies  as  to  which  inquiries  should  be  mtda 
before  applieaiion, 

VACANCIES. 

-VBEBDARE  URBAN  DISTRICT  COUNCIL.— Assistant  School 
Medical  Officer,    Salary.  £350  iv-r  annum. 

XYH  COUNTY.— Two  Assistants  Medical  OfEocrs.  Salary,  £300  per 
annum. 

BAR.N-LEY  COUNTY  BOROUGd.  -  Medical  Officer  of  Health. 
halaiT.  .£500  per  annum,  rising  to  X650. 

BATH:  ROYAL  UNITED  HOSPITAL.-Houso  Physician.  Salary. 
i'120  per  annum. 

BERMONDSEY   MEDICAL  MISSION.-Rosidont  Junior  .\ssistanti 

ifemale).  ^ 

BETHNAL  GREEN  INFIRMARY,  Cambridge  Road,  E.-d) Assistant 
Medical  .Superintendent.  (21  Assistant  Medical  OtHoer.  Salary, 
i.80  and  £250  per  annum  respectively. 

BIRKENHEAD  :  BOR  lUGH  HOSPITAL.— Senior  Honse-Smgeon. 
Salary.  £120  per  annum. 

BIRKENHEAD  EDU  ATION  COMMITTEE.— (1)  .\3sistan6  School 
Medical  Ollicer.  (2)  School  Dental  Officer.  Salary  for  (1),  £300  per 
aanum.  ri,siDg  to  £350;  aud  for  (2  ,  £300  per  annum. 

BIRMINGHAM  GENERAL  DISPENS.\EY.— Resident  Medical  Officer. 
Salary.  £240  per  annum. 

BIRMINGHAM  MENTAL  HOSPITAL,  Rubery  Hill.- .Tuuior 
Assistant  Medical  Otbcer  (femalei.    Salary,  £200  per  annum. 

BOLTON  INKIRMARY  AND  DISPENSARY.  —  (1)  Junior  noa-:e- 
Sarceon:  (2)  Third  Houso-Surgeon.  Salary.  £150  and  £130  ivr 
annum  respectively. 

BRADFORD  CHILDREN'S  HOSPITAL.— HonsG  Surgeon.  Salary, 
£120 per  annum, 

BRADFORD  POOR  LAW  UNION,— Assistant  Resident  Medie.il 
OtDcer  tor  the  St.  Luke's  Hospital  and  Union  House.  Salary. 
£150  Per  annum. 

BRADFORD  ROYAL  INFIRMARY.-Hoasc-Surgeon  (malo).    Salarv, 

£100  per  annum. 

BRECKNOCK  COUNTY  AND  BOROUGH  INFIRMARY.— Resident 

Hoasc-Surgeon,    .-alary.  £120  per  annum. 

BRIDGWATER  HOSPITAL.  —  House-Surgeon.  SalaiT,  £1^  per 
annum. 

BRISTOL  EVE  HOSPITAL.— Housc-Snrgeon.  Salary.  £100  per 
annum. 

BRISTOL    GENERAL    HOSPITAL.  —  Resident  Obstetric    OlEcer. 

Salary,  £120  peraauum. 

BURY    INFIRMARY. —  Junior   Hoase-Sargeoa.      Salary,    £150    per 
•    annum. 

CANCER  HOSPIT.\D,  Fulham  Road,  S.W.— Honso-Sr.rgeon.  Balarv, 
£lf0  per  annum. 

CARMARTHEN  INFIRMAKY.-Resideat  Medical  Officer.  Sjilttif, 
£  00  iier  annum. 

CARMARTHEN:    JOINT  COUNTIES  ASYLUM.-Second  Assistint 

Medical  Ollicer.    >alary.  £2  0  per  annum,  rising  to  £230. 
COLCHESTER:    ROYAL    EASTERN    COUNTIES'    INSTITUTION 

FOR  IM -DECILES  AND  THE  FEEBLE-MINDED.— Lady  Medicf  1 

Otfieer.    Salary,  £200  per  annum. 
COVENTRY:    COVENTRY   AND    WARWICKSHIRE  HOSPITAL.— 

Honsc-Physiciau.    Salary.  £110  per  aunum. 
CUMBERLAND    AND    WESTMORELAND    ASYLUM,  Garlands,— 

Junior  Assistant  Medical '  >fficc-r.    SaaiT.  £250  per  annum 
DERBY   COUNTY  BOROUGH   EDUCATION   COMMITTEE,— Tem- 
porary Assistant  School  Medical  Officer.    Salary.  £300  per  ann  uu:. 
DERBYSHIRE  EDUCATION  COMMITTEE.— School  Medical  Officer. 

Salary,  £300  per  annum,  rising  to  £400. 
DORSET     COUNTY    COUNCIL.  -  Temporary   Assistant    Medical 

Officer  of  Health,    -alary.  £250  per  annum. 
DUDLEY:  QUEST  HOSPITAL,— Assistant  Hoasc-Surgoon.    Salary 

at  the  rate  of  £100  per  annum. 
E.ASTEEN   DISPENSARY,  Leinaa  Street,  E.— (1)  Physician  Gj-nae- 

cologist.    12)  Medical  Officers. 
ECCLE.s      AND      PVTRICROFT      HOSPITAL.   -  House-Sargcon. 

Salary.  £70  per  aunum. 
EXETER:  ROYAL  DEVON  AND  EXETER  HOSPIT.\L.-d)  Senior 

House  Surgeon.      >2)    House-Physician.       (3)    Assistant    Housr  • 

Surgeon.    SalaiY  for  (1).  £250  per  annum  ;  and  for  (2)  and  (3>,  £150 

per  annum. 

FRANCE:  BASE  HOSPITAL,— Anaesthetist  and  Hoase-Surgeon. 
GP.EVT  YARMOUTH  HO  iPITAL.—House-Surgeoa   (male).    Salal-y, 
£200  iier  annum. 

GUILDFORD:    ROYAL   SURREY   COUNTY   HOSPITAL.— Houso- 

Sargeoa.    Salary.  £159  per  auium 
GLOUCESTER  COUNTY  ASYLUM.  Barnwood.— Assistant  Medical 

Officer  male).    Salary.  £250  per  annum. 
HALIFAX:    ROYAL    HALIFAX    INi-IRM.ARY.-Second  and  Third 
,  HouSB-surgeons.     (Males.)    Salary,    £120   aud   £100  per  annum 

respectively. 
HAMl^STEAD       GENERAL       AND      NORTH-WEST      LONDON 

UO.SPIT.AL.— House-Physician.    Salary   at  the  rato  of   £70  per 

anuum. 
HOSl'ITAL     FOR    CONSUMPTION    AND     DISEASES     OP    THE 

CHEST,     Brompton,    (1)     Assistant    Resident    Medical    Officer. 

Sal-ry,    £100   per   annum.      (2)   Anaesthetist.      Honorarinm,   50 

guineas  i>er  annum. 
HOSPITAL  FOR  DISEASES  OF  THE  SKIN.  Stamford  Street,  S.E. 

— -Assistant  Physician  or  -Assistant  Surgeon. 
HOSPirAL  FOR  SI   K  CHILDrtEN.  Great  Ormond  Street,  W.C— 

Two  House-Surgeons.    Salary,  £30  for  six  months,  and  £2  10^^. 

washing  altowauce, 
HULL:      VICTORIA      CHILDREN'S     HOSPIT,AL.-Lady    House- 

Surgeoa,  also  Lady  Assistant  Houso-Surgeon,  salary  £S0  a.nd  £50 

per  annum  respectively  i  or  000  male  Hoase-Sargeoa,  salary  £63 

per  anaiim. 
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JEWISH  MISSION.  Lctnan  Street.  E.— Medical  Practitioner. 
KKNT   roiTN'TY    ASYLUM.    Cliartham.— Junior   Assistant  (Third) 

Medical  oiticer  (male).    Salary,  £250  iwr  iinuutn. 
LEEDS  I'UUr.rc  DlSl'ENSAKY.— Two  Honorarj-  Ollieers.  in  cliarso  of 

Medical  and  riuriiical  casos  rijapec^ively,  at  the  Soutliiini  liranch. 
LONDON    LOCK    HJSl'lTAL.    D8J,n    Street,    \V.— House-aursooa. 

Salary,  £100  i>era«Qum. 
MANCHESTER    CHIEDHISM'S    HO-iPITAL,  Pendlcbiiry.— Visiting 

Surg^ion.     KoQor.iriuiu,  £103  p!r  annum. 
MA.VCHESTEU:  COUNTY  A-,Y1.UM.  I'rostwich. -Assistant  Medical 

OtQcer.    Salary,  £250  \>jr  auuuiu,  incrua^iiua  to  £650,  and  upon 

promotion  lo  i"450 
MANCHESTER  E  iCCATION  COMMITTEE. -Two  Assistant  School 

Medicdl  OlUcer-t.    Salary,  £303  par  annum,  rialni!  to  £450. 
MANCHESTEK  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 

OF  THE  THROAT —.\^sisl,ant  Medical  Ofllcer  for  the  Ciossley 

Sanatorium.    Salary.  £100  per  annum. 
MANCHESTER:   HULME  DISPENSARY.— House-Surgeon.    Salary, 

£180  per  annum,  increasing  to  £200. 
MANCHESTER     NORTHERN     HOSPITAL    FOR     WOMEN    AND 

CHILDREN.— House-Suruoon      Salary.  il20  per  annum. 
MANCHE-.TER:    VICTORIA    MEMORIAL  JEWISH    HOSPITAL.— 

Resident  Medical  Oflicer.    Salary.  £IfX)  par  annum. 
METROPOLIT  V.N    HOSPITAL.   K  ngslaud   Road.  N.E.— Two  Assis- 
tant House-Surgeons.     Salary.  £40  per  annum. 
MILLER   GENERAL    HOSPITAL,    Greenwich    Koad.  S.E.— Junior 

House-Surifeon.    .Salary.  £85  r>or  annum. 
NEWOASTLE-UPON-TYNE    PARtsH.— Second    .Assistint    Medical 

Officer,  at  the  Poor  Law  Institution.    Salary,  i"2O0  per  annum. 
NEWPORT:      ROYAL     tiWENT     HOSPITAL.— Resident     Medical 

Officer.    Salary  for  first  six  months  at  the  rataof  £100  pec  annum, 

rising  to  £150. 
NORTHAMPTON   OOCTN  PY  ASYLUM.— Second  .Assistant  Medioal 

Otflcer.    Salary,  £250  pjr  annum,  rising  to  £330. 
NOTTINGHAM  GENEit  AL  HOSPITAL  — (I)  Senior  House-Physician. 

(2)  Assistant  House-Surtieon.    Salary,  £120  and  £100  per  annom 

respectively. 
PEESTON  :    ROYAL  INFIRMARY.  -.Assistant  P-esident  Medical  and 

Surgical  Oai-er.    Salary,  £120  par  annum. 
PUTNEY   HO-iPITAL.    Putmy  Common,   S.W.— Resident  Medical 

Oflicer.    Salary,  £150  par  annum. 
IJICHMOND:    ROYAL    HOSPITAL.— House-Surgeon.     Salary,   £150 

per  annum. 
ItO   HDALE  INFIRMARY  .\ND   DISPENSARY.— (1)  Senior  Hoaso- 

Surgeon :    (2)  Second  House-Surgeon.    Salary,  £140  and  £125  per 

annum  respectively. 
r,OYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 

S.E.— Second  Resident  Medical  Oflicer.    Salary.  £100  per  annum, 
ROYAL  WESTMINSTER  OPITHALMIC  HOSPITAL,  King  William 

Street.  W  C. — Assistant  House-Surgeon   (non-residentj.     Salary, 

£50  per  annum. 

SALFORD   ROYAL    HOSPITAL.-Casaalty  House-Surgeon.    Salary, 

£100  per  annum. 
S.VLFORD    UNION    INPIR\IA.RY.       Resident    Assistant    Medical 

Officer  (male).    Salary.  £150  per  annum. 
SCARBOROUGH     HOSPITAL     A>JD     DISPENSAEY.-Senior   and 

Junior    House-Surgoona.       Salary,    £100    and    £80    per    annum 

re<pecti%'ely. 

SALISBURY  INPIRMARY.-Assistant  House-Surgeon.  Salary.  £75 
per  annum. 

SHEFFIELD:  CHILDREN'S  HOSPITAL.— House-Surgeon.  Salary, 
£150  per  annum. 

SHEFFIELD  CITY  nOSPITALS.—Flrst.  Second,  and  Third  .Assistant 
Medical  Officers.  Salary,  £250,  £225,  and  £200  per  annum 
respectively. 

SHF.FFIELD  ROYAL  INFIRMARY.— (1)  House-Surgeon;  12)  Assistant 
House- Physician.    (Males.)    Salary,  £100  per  annum  each. 

STIRLING  ROYAL  INFIHM.VRY.— Resident  House-Surgeon.  Salary. 
£100  per  annum. 

STOKE-ON-TRENT:      NORTH     STAFFORDSHIRE    INFIRMARY. 

Hartshill.  —  (1)    House-Pliysician    (malei.       (2)    House-Surgeon. 

Salary,  £150  per  annum,  rsiug  £10  annually. 
SOUTHAMPTON;  ROYAL  SOUTH  HANTS  AND  .SOUTHAMPTON 

HOSPIT    L.— Junior  House-Surgeon.    Salary,  £120  per  annum. 
SOUT«  SHIELD":  INO  HAM  INFIRM  \RY  AND  SOUTH  SHIELDS 

AND    WIvSTOE    IN PIRMAKY.— Junior   House-Surgeon   (male). 

Salary.  £115  per  annum. 
BTOKE-ON-TRENT     COUNTY     BOROUGH   —  Resident   Assistant 

Medical  Officer  at  the  Stanfield  Sanatorium.    Salary,  £350  par 

annum. 

BTBOUD  GES'ER.VL  HOSPITAL. -House-Surgeon.  Salary,  £120 
per  annum. 

SURREY  COUNTY  ASYLUM.  Brookwood.— Second  Assistant  Medical 

Officer.    Salary,  £230  per  annum,  rising  to  £330. 
TAUNTON    AND  SOMERSET   HOSPITAL.- Senior  House-Surgeon. 

Salary,  £120  per  annum. 

THROAT  HOSPIT  \L.  Golden  Square,  W.— Resident  Hoaso-Snrgeon. 

Salary,  £75  per  annum. 

TRURO:     ROYAL    CORNWALL    INFIRMARY,  —  House-Surgeon. 


-  Houso-Surgeon. 


Salary,  £150  ]>er  annum. 
TUNBRIDGE    WELLS    GENERAL    HOSPITjVL - 

Salary,  £100  pir  annum. 
WALSALL    AND    DISTRICT    HOSPITAL.— Junior  House-Surgeon 

and  .\naOHthtitiflt.    Salary,  £110  per  annum. 
■WEST    BUOMWICH    AND    DI.St'RICT    HOSPITAL,  -  (1)    Houae- 

K-.irgoon;  (2)A»<istant  House-Surgeon.    Salary.  £i50  aud£120pcr 

annum  respectively 
MLST  IIAM  AND  EASTERN  GENBRtL  HOSPIT  VL,  Stratford.— 

Junior  Itousc-Surgeou.    Salary.  £100  iicr  annum. 
VIGaN;    BOY.aL    albert    EDWARD    INFlKMARY    AND    DIS- 

l'ENS.\RY,  —  Junior    Lady    House-Surgeon.      .Salary,    £130 

iiimum. 


per 


WOKCJEsTF.R  GENERAL  INFIBMARY.-Reoldout  Medical  Omoer. 
Salary,  £|50  per  annum. 


WORCESTERSHIRE  ASYLUM,  Br Jmsgrove,— Locamtencct  Medical 
Oflicer. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Cloghor 
(County  Tyrone)  Hawos  (Yorkshire. North  Hiding). 

Toeaitustiolicein  lliis c()t,t:nn—wlnch  ncumpiled  from  our  advsrtiaa. 
fiieiii  coiiiiniis.  whrre  /utl  vnrticiilars  will  to  /'onnd—x!  t» 
1lec^:S3arv  that  'idoerliseinents  fthould  be  received  not  Inter  than 
the  lint  v"st  nn  Wednesday  mornittg.  Persons  interested  shi^iUd 
refer  also  to  the  Index  to  Aduertisementi  ivhicli  follows  the  Ta'ult 
of  Contents  in  the  JotrnHAL. 
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APPOINTMENTS. 

Atwtsli,.  E.  D..  L.M.  and  S.Dub.,  District  Medical  Officer  of 
Sheffield  Union, 

DoKE,  Edgar,  M.D.,  M.R.O.S.,  Snrgeon  to  the  2nd  (Hove)  Battalion 
Home  Protection  Brigade,  Divisional  Surgeon  to  Brighton  and 
Hove  Division  (No.  8).  St.  John  Ambulance  Brigade. 


BIIITHS,    MARKIAGKS.    AND    DEATHS. 

The  charge  for  inaerting  finnnunrements  of  Births,  Marriages,  and 
Ueatlis  is  5s.,  wliicli  sum  sliould  he  fnrtvardgil  tn  Post  OtHce  Ordera 
or  Stamps  witli  the  notice  not  later  than  first  post  H^Mdnesiiau 
morning  in  order  to  ensure  tnaertior,  tti  the  current  issue. 

BIHTH. 
Skale. — On  December  30tL,  1914,  at  Oaklawn,  Grahamstown.  Soulb 
Africa,  the  wife  of  £,  A.  Seale.  M,D.,  of  a  daughter, 

MARRIAGES. 

MAauittB— WmiXET.— At  St.  .Aloysiua,  Glasgow,  on  January  2oth,  by 
the  Very  Rev.  Michael  j^IcMahon,  S  J,,  assisted  by  the  Rev.  Jamea 
MuUin,  D.D.,  Peter  M»gnire,  M.B..  Ch.B.,  to  Edith  Margaret, 
daughter  of  James  Whittet,  27.  Scott  Street,  Glasgow.  At  iiome, 
302.  Bath  Street,  Glasgow,  March  10th. 

Wilson— Rowan.— On  the  20th  Inst.,  at  Sherbrooko  U.F.  Church, 
PoUokshields,  by  the  Rev.  W,  Mackintosh  Mackay,  B.D., 
Lieutenant  George  Jackson  Wilson,  Royal  Army  Medical  Corp^, 
younger  son  of  Thomas  Wilson.  L.D.S.,  Corunna  Street,  Glasgow 
West,  to  Mynn6  Leek,  younger  daughter  of  Mr.  and  Mrs.  Jamofl 
Bonan,  "  Furka,"  PoUokshields. 

DEATH, 
Bajirctt. — On  January  21st,  at  6.  Darnley  Road,  Holland  Park,  W., 
Dr.  Alfred  E,  Barrett,  M,R.C.S..  L.S  A.,  of  the  above  address  and 
Qrimston,  Norfolk,  aged  77  years. 


DIARY    FOR   TUli    WEEK. 


TUESDAY. 

ROTAI.  SOCIETT  OP  MeDICI^T  I 

Section  op  Pathology,  8.30  p.m.— Laboratory  Meeting.  Patho- 
logical Department,  Guy's  Hospital,  8.E.  Dr.  K.  A. 
Chisolm  and  Dr.  G.  Marshall :  The  Active  Priueiplo 
of  the  Pituitary  in  Health  and  Disease.  Dr.  *  .  P. 
Laidlaw;  some  .\nat;robic  Methods.  Dr.  J.  H.  Ryffel : 
Haematoporphyrin  in  Faeces.  Dr.  G.  W.  Goodlmrt: 
(1)  Tumours  of  the  Suprarenal  Medulla:  Gang  io- 
ueuroma  and  Neurocytoma;  (2)  Infarction  o.  tho 
Iteart;  (3)  Tumour  of  the  Liver  and  Spleen  associated 
with  Bacillus  tuberculosis, 

WEDNESDAY. 

HOYAI,  SoCTETsr  OP  Medicine  : 

Section  or  Ophtbalmoi-ogt,  8.30  pm.— Cases.  Papers:  Dr. 
Batten  and  Mr.  Stephen  Mayou  :  Cerebral  Degenera- 
tion associated  with  Macula  Changes,  with  Patho- 
logical Exami:iation  of  a  Case.  Mr.  Leslie  Paion: 
The  Montossori  System  and  its  Use  for  Children  with 
Defective  Signt.  (Members  of  the  Section  for  tho  Study 
of  Disease  in  Children  are  specially  invited). 
THURSDAY. 

Nooth-East  LoKTiON-  Clinic AE  SoorETT,  Prince  of  Wales's  Hospital, 
Tottenham,  4.15  p.m. — Clinical  meeting. 

BOYAL  SOCIETT  OP  MEDICINE.: 

Skoiion  op  Obstetrics  and  Otnaecoeogt,  8  p. m,— Specimens. 
Short  Communications :  Dr.  Maxwell :  Inversion  of 
Uterus— (1)  Acute;  (2)  Chronic.  Ur  Russell  .Andrews : 
Carcinoma  in  an  Ovarian  Teratoma.  Paper :  Dr. 
Herbert  Spencer:  Ruptured  Unilateral  Solid  Cancer 
of  Ovaiy.  Removed;  Subsequent  Pregnancies,  and 
Good  Health. 

FRIDAY. 
RoTAE  Society  op  Medicine: 

Section  of  Labvnooi-ogy,  4  p. m,— Specimens  and  Cases, 
Section  op  Anaesthetics,  8.30  p.m.— Papi-r:  Mr.  H.  Finnomo»i>, 
B.Sc,     F  I C  :     Anaesthetic    Ether,      Discussion    on 
Method  of  Induction  of  Anaesthesia, 

P03T-GRADUAT3  COURSES   AND   LECTURES. 

Post-graduate  Courses  are  to  be  given  next  week  at  tho  foUouiuj 
schools,  colleges,  and  hospitals: 

Manchester  Hospitaes  PosT-OnADDATE  Clinicb. 

NoiiTn  F,A..T  London  PosT-GnADirATE  Coelkge,  Prince  of  Wales'! 
General  IL.spital,  Tottenham,  N. 
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^ssariation  ilntrUirjrnrf. 

PROCEEDINGS  OF   COUNCIL. 

The  first  meeting  of  the  Council  sinco  the  Abeideen 
Aloeting  was  held  at  429,  Strand,  London,  ou  Wednesday, 
.January  27th,  the  October  meeting  having  been  postjjpned 
owing  to  the  war.     There  were  present : 

Dr.  J.  A.  ilACDON-iLD,  LL.D.,  Taunton,  Chairman  of  Council, 

iu  the  chair. 

Dr.  W.  AiNSLlE  HoLLis,  Hove,  Past-Presideut. 

Mr.  T.  Jentjer  Vebkall,  LL.D.,  Bath,  Chairman  of  Eepre- 

sentative  Meetings. 

Dr.  Edwin  Kayneb,  Stockport,  Treasurer. 


Dr.  .John  Adams,  Glasgow 
Lieutenant-Colonel  !Sir  James 
B.VRK,    M.D.,  Ui.D.,  Liver- 
pool 
Surgeon-General  P.  H.  Bensox, 
I.M.S.,Walmer,  Kent  (Indian 
Medical  Service) 
Dr.  M.  G.  Biggs,  London 
Mr.     H.     B.     BrackeSbury, 

London 
Dr.  CH.uiLEsBUTTAB,  London 
Dr.    H.    J.    Campbell,    Brad- 
ford 
Dr.   J.   Singleton    Darlino, 

Lurgan 
Dr.  E.  EOWLAND  Fothergill, 

Hove 
Dr.  Ad.vm  Fulton,  Basford 
Major  James  Galloway,  Lon- 
don 
Mr.     T.     W.    H.    Garstang, 

AUrincham 
Dr.  Thomas  A.  Goodfellow, 

Manchester 
Dr.  John  Gordon,  .\berdeen 
Mr.  James  Green,  Portsmouth 
Dr.  Major  Greenwood,  Lon- 
don 
Captain  W.  J.   Greer,  Kew- 


Lieuteuant-Colonel  R.  I.  D. 
Hackett,  M.D.,  A.M.S., 
Cheltenham  (Royal  A-rmy 
Medical  Service  I 

Dr.  J.  R.  Hamilton,  Hawick, 
N.B. 

Mr.  P.iCHARD  Harding,  New 
Radnor 

Captain  R.  Wallace  Henry, 
Leicester 

Colonel  W.T.  Johnston,  M.D., 
K.A.M.C..  Uubhn 

Mr.  R.  J.  Johnstone.  Belfast 

Captain  F.  Charles  Larkin, 
Liverpool 

Captain  ALBERT  LuCAS,  Bir- 
mingham 

Dr.  H.  C.  Mactiek,  Wolver- 
hampton 

Dr.  C.  H.  MiLBURN,  Hull 

Dr.  George  Parker,  Bristol 

Sir  James  Porter,  K.C.B., 
LL.D.,  Chatham  (Royal 
Navy  Medical  Service) 

Dr.  A.  Tennyson  Smith, 
Orpington 

Captain  F.  J.  Smith,  London 

Dr.  W.  Johnson  Smyth, 
Bournemouth 

Mr.  E.  B.  Turner,  London 


port,  Mon 

The  following  were  unavoidably  prevented  from  attend- 
ing :  Lieutenant-Colonel  Sir  Clifford  Allbutt  (President- 
elect), Major  W.  F.  Brook,  Dr.  David  Ewart,  Major  J. 
Livingstone  Loudon,  Lieutenant-Colonel  J.  Munro  Moir, 
Dr.  J.  E.  Moorhonse,  Major  D.  F.  Todd,  aud  Dr.  O.  R.  M. 
Wood. 

Roll  of  Honour. 

The  Ch.airman,  before  commencing  the  ordinary  busi- 
ness, conveyed  to  the  Chairman  of  the  Representative 
Body,  Mr.  T.  Jenner  Verrall,  the  sincere  sympathy  of  the 
Council  on  the  death  of  his  son  who  had  been  killed  in 
action. 

The  Chairman  also  was  requested  to  convey  to  Dr.  G.  A. 
Williamson,  the  Honorary  Treasurer  of  the  Aberdeen 
Meeting,  an  expression  of  sympathy  on  the  death  of  his 
only  son,  also  killed  in  action. 


De.\th  of  Former  Mejiber  of  Council. 
The  Ch.ubman  undertook  to  convey  to  Mrs.  Ker  an  ex- 
pression of  sympathy  ou  the  death  of  her  husband,  Mr. 
Hugh  R.  Ker,  who  had  been  a  member  of  the  Council  for 
many  years,  first  as  a  Representative  of  the  Birmingham 
Branch,  and  later  of  tho  Metropolitan  Counties  Branch. 

New  Members  of  Council. 
The  Chairman  welcomed  Colonel  W.  T.  Johnson,  of 
Dublin,  appomted  to  fill  tho  Irish  vacancy  which  was  not 
filled  at  the  Representative  Meeting,  ,ind  Mr.  Riehara 
Harding,  of  New  Radnor,  appointed  iu  place  of  Dr.  D.  W. 
Finlay  (Gloucester),  resigned. 

The  Aberdeen  Meeting. 
The  Chairman,  on  behalf  of  the  Council,  expressed  the 
deep  gratitude  of  tho  Association  to  all  those  who  had 
contributed  to  tho  success  of  the  Aberdeen  Meeting,  and 
especially  referred  to  the  splendid  work  of  the  Honorary 
Local  Secretaries,  Dr.  Thomas  Fraser  and  Dr.  Fred.  K. 
Smith. 

The  Cambeidge  Meeting. 
A  letter  was  read  from  Sir  Clifford  AUbutfc,  President- 
elect, pointing  out  that,  owing  to  the  war,  there  wero 
unsurmounlable  difficulties  which  would  prevent  tho 
successful  organization  of  a  meeting  at  Cambridge  this 
year,  whereupon  the  Council  decided  that  this  year  there 
should  be  no  ordinary  scientific  meeting,  and  at  the  same 
time  expressed  the  hope  that  matters  will  have  so  im- 
proved by  1916  that  Cambridge  will  then  be  able  to  renew 
its  invitation.  Under  the  Regulations  the  statutory 
General  Meeting  will  be  held,  while  there  will  also  be 
a  Representative  Meeting, 

National  Relief  Fund. 
A  letter  was  read  from  the  Treasurer  to  the  Prince  of 
Wales  thanking  the  Association  for  services  rendered  by 
permitting  some  members  of  the  staff  to  assist  iu  the  work 
of  the  National  Relief  Fund. 

Solicitor   to   the   Associ.iTiON. 
Mr.  W.  E.  Hempson  was  reappointed  Solicitor  to  llio 
Association  for  a  further  period  of  one  year. 

DiSTEIBCTION  of  UN.ViLOTTED  Fl"nd.=;. 
A  resolution  was  read  from  the  National  3Iedical  Union 
protesting  against  the  distribution   to  panel   doctor.?  of 
unallotted   funds,  when   tho  following   was   proposed  by 
Dr.  Fred.  J.  Smith,  and  seconded  by  Dr.  51.  G.  Biggs: 

That  in  the  opinion  of  the  Council  of  the  British  Medical 
Association  it  is  detrimental  to  tho  honour  and  interests  of 
the  medical  profession  that  sections  of  tho  profession 
should  receive  public  money  for  professional  services  not 
rendered  and  for  which  indeed  the  sections  \veru»  not 
collectively  responsible. 

The    Council,    however,    decided    to    pass    to    the    next 
business. 
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Bequest  by  the  late  Dn.  Fotherhy. 
The  Treascrku  loported  that  tho  Associaf  on  had 
loceivej  fioia  the  cxecutoi'S  a  beijuest  of  i50,  raaJc  oy  the 
lato  Dr.  lleiiry  Isaac  Fothorby  of  Reigatc.  The  liope  was 
expressed  that  Di'.  Fotherby's  example  of  iccogiiizing  the 
good  woik  tho  Association  has  accomphshed  foi'  the 
medical  profession  will  bo  followed  by  others. 

FINANCE  COMMITTEE. 

AccorxTs. 
The  accounts  for  the  September  quarter  amounting  to 
£17,407  10s.  lid.,    and    the    accounts   for  the    December 
Quarter  amountiug  to  £14,933  5s.  2d.,  were  duly  approved. 

CEIsTRAL  ETHICAL  COMMITTEE. 

•  PROFESSION.tL   SECRECY. 

From  time  to  time  tho  question  of  professional  secrecy 
in  connexion  with  legal  iM-oceedings  has  been  raised,  and 
recently  cspeciallv  by  the  remarks  of  Mr.  Justice  Avery  at 
the  Birmingham  Assizes. 

The  Council  passed  the  two  following  resolutions : 

That  tho  Council  is  of  opinion  that  a  medical  prac- 
titioner should  uot  under  auy  circumstances  disclose 
voluntarily,  without  the  patient's  consent,  informa- 
tion which  he  has  obtained  from  that  patient  in  the 
exercise  of  his  professional  duties. 
The  Conncil  is  advised  that  the  State  has  no  right  to 
claim  that  an  obligation  rests  upon  a  medical  prac- 
titioner to  disclose  voluntarily  information  whieli  he 
has  obtained  in  the  exercise   of    his   professional 
duties. 
It  J3  proposed  to  forward  copies  of  these  resolutions  to 
the  appropriate  department  of  the  State,  and  to  ventilate 
the  question  in  the  Joubxal, 

ORGA'NIZATION  COMMITTEE. 
Conferences  of  Secretaries. 
It  was  decided  to  hold  a  Conference  of  Secretaries  in 
couuexioa  with  the  Annual  Representative  Meeting,  1915. 
In  future  years  this  Conference  will  form  part  of  tho 
annual  fixture.  A  subcommittee,  to  consist  of  the  Chair- 
man of  tho  Organization  Committee,  ex  officio,  and  two 
other  members  of  the  Committee,  together  with  three 
members  nominated  by  the  Conference  of  Secretaries  of 
the  previous  year,  will  make  all  the  necessary  arrange- 
ments. 

Bound  VoLuirts  of  "Supplement"  ror.  Secretaries. 

The  Council  resolved  to  recommend  the  Bepresentative 
Body  to  rescind  its  resolution  of  the  Annual  lleiireseutative 
Meeting,  1913,  which  terminated  tho  arrangements  by 
means  of  which  secretaries  of  Divisions  and  Branches 
■were  supplied  with  half-yearly  bound  volumes  of  the 
Supplement. 

Grants  to  Branches. 

A  grant  for  1914  of  2s.  per  head  was  raaile  to  the 
Wiltshire  Branch,  and  a  supplementary  grant  of  £42  2s.  4d. 
to  tho  South  Wales  and  Monmouthshire  Branch. 

Representation  in  Representative  BorvY,  1915-6. 

(a)  Divisions  in  United  Kingdom. 

Tho  Divisions  in  the  United  Kingdom  are  provisionally 

grouped  in  coustitaoncies  for  election  of  Kepresontatives 

for  1915-16  in  the  same  way  as  for  1914-15,  except  that 

the  following  provisional  changes  are  made: 

((()  Dundee  /JniHr/i.— That  tho  Dundee  Divisiou-Brauoh  (105) 
form  one  constituency. 

(/<)  Ksxfx  Branch. — That  tho  Divisions  of  the  Essex  Branch  bo 
<lcalt  with  in  the  same  way  as  the  Essex  Divisions  of  the  late 
East  An^jlian  Branch. 

ic)  Kent  Branch. — That  Isle  of  Thauet  (30)  bo  groui)cil  with 
Taaterburv  and  l'"aversham  (48) ;  and  Sevenoaks  (24)  with 
a'unbridgo'Wells(44). 

('/)  Liincashirc  nnil  Chesliire  Branch. —That  Chester  (40)  be 
eroui)ed  with  Crewe  (23) ;  and  Hyde  (25)  with  Stockport, 
Jlaccleafield,  and  East  Cheshire  (77). 

(c)  Xorlolk  /iniHr/i.— That  East  Norfolk  (66)  be  Rroupel  with 
Great  Yarmouth  (17) ;  and  that  Norwich  (49)  and  Weat  Norfolk 
(35)  bo  independent  constituencies. 

(/)  North  Wales  /iivi»t7i.— That  North  Carnar^-ou  and  Angle- 
sey (76)  be  grouped  with  Soutli  Carnarvon  and  Merioneth  (40). 

^;|y  Southern  Branch.  - -That  Channel  Islands  (35)  bo  an 
independent  constituency. 

(h)  Suffolk  BrnHc/t.— That  North  Suffolk  (32)  be  grouped  with 
South  Suffolk  (66) ;  and  that  West  Suffolk  (40)  be  an  independent 
cjnstitnenoy. 


(i)  IViUshire  Branch.— ThaX  the  'Divisions  of  the  new  Wiltshire 
Branch— namely,  Salis'iury  (33),  Swindon  (16)  and  Trowbridge 
(31),  he  grouped  to  form  one  constituency. 

(6)  Divisions  outside  United  Kingdom. 
Eaih  Division  and  Division  Branch  outside  tho  United 
Kingdom    which    has    an    Honorary    Secretary   and   tho 
necessary  organization    is    granted    independent     repre- 
sentation for  1915-16. 

Question  of  Association  beco.ming  also  a  Federation 

FOR   OTHER    MedICAL   BoDlES, 

Arising  out  of  Minute  81  of  tho  Annual  Rcpresontativo 
Meeting,  .\berdeen.  Dr.  Fothergill  claimed  that  as  this 
was  so  far-reaching  in  its  importance  and  was  of  interest 
to  many  important  medical  bodies,  its  consideration  would 
be  best  undertaken  by  an  ad  hoc  Committee  consistin"  o£ 
members  of  the  Association  specially  conversant  with  one 
or  more  of  the  questions  involved,  and  should  not  stand 
referred  to  the  Organization  Committee. 

The  Council,  however,  did  uot  accept  the  proposal. 

Minute  SJ.— That  it  be  referred  to  the  Council  to  consider 
what  alterations  and  additions  to  the  Articles  and  By-laws 
and  in  the  organization  of  tlie  British  Medical  Association 
in  the  United  Kingdom  would  be  necessary  to  allow  of  it 
becoming  also  a  Federation  for  other  medical  bodies  formed 
to  safeguard  the  interest  of  one  or  more  sections  of  the 
medical  profession,  while  allowing  all  such  bodies  to  con- 
tinue their  separate  existence,  and  to  issue  a  report  on  the 
whole  matter  to  the  Representative  Body. 

JOURNAL  COMMITTEE. 
Tho  Chairman  drew  attention  to  the  steps  which  had 
been  taken  to  conserve  the  interests  of  the  Journal  since 
the  outbreak  of  the  war,  and  emphasized  the  difficulties ^n 
its  production  v.hich  had  been  so  ably  surmoimted  by 
the  Editor  and  tho  Financial  Secretary  and  Business 
Manager. 

SCIENCE  COMMITTEE. 
Stewart  Prize. 
It   was    decided    that    the    Stewart    Prize    shall     bo 
awarded  in  1916.     Particulars  of  the  competition  will  bo 
advertised  in  due  course. 

Scientific  Grants  and  Scholars. 
The  regulations  as  to  Research  Scholarships  and 
Science  Grants  are  suspended  until  those  Research 
Scholars  and  Grantees  who  owmg  to  the  war  are  at  pre- 
sent imablo  to  continue  tho  researches  for  which  tho 
scholarships  and  grants  were  awarded  are  able  to  resume 
their  work. 

MEDICO-POLITICAL  COMMITTEE. 
Insufficikntly  Trained  Nurses. 
The   Council   considered  the   follov>'ing   minute    of   tho 
Annual  Representative  Meeting,  1914. 

Minute  725.— That  this  meeting  views  with  concern  tho 
increasing  number  of    insuflticiently   trained    nurses,   and 
instructs  the  Council  to  call  upon  tlie  Government  and  the 
other  authorities  concerned  to  take  steps  to  remedy  this 
evil. 
The  Council  will  leport  to  the  Representative  Body  that 
it  is  of  opinion  that  tho  number  of  untrained  nurses  who 
can  obtain  employment  is  duo  partly  to  there  being  an  in- 
sufficient  supply  of  trained  nurses;    that   this  doticicncy 
will  bo  remedied  by  anything  which  increases  the  .status 
and  attractions  of  the  nursing  profession,  and  that,  there- 
fore, the  result  desired  will  bo  best  brought  about  by  tho 
Association  conlinumg  its  efforts  to  obtain  State  Registra- 
tion  of   Nurses. 

Sir  James  Baku,  Drs.  Buttar,  J.  R.  Hamilton  and  F.  J. 
Smith,  and  .Mr.  F.  Charles  Larkin  desired  that  their 
disapproval  of  tho  decision  might  be  recorded. 

Select  Committee  on  Patent  Medicines. 

I'hc  Representative  Body  will  be  rccoramcudcd  to  place 
on  record  its  satisfaction  with  the  recommendations  of  tho 
Select  Committee  on  Patent  Medicines,  and  to  instruct  tho 
Council  as  soon  as  it  considers  the  time  opportune  to  take 
all  necessary  steps  to  press  for  legislation  on  the  lines 
of  the  report. 

Cp.ime  and  Punishment. 

A  report  i)reparcd  by  a  Special  Subcommittee  of  tho 
Medico-Political  Connnittee  on  the  question  of  tho  present 
state  of  the  law  with  regard  to  tho  legal  responsibility  for 
crime  and   the   recommendations  contained  therein  were 
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appi-ovecl,  and  will  be  publisbed  in  full  in  duo  course. 
Copies  of  tlio  ropoit  are  to  bo  fovwardid  immediately  to 
tliose  bodies  wlio  appoiuted  lepiesoutatives  upon  tlic  !Sub- 
committee—  namely,  tbe  Medico- Legal  Society,  tlie  Medico- 
I'sycliological  Society,  tbo  Bar  Council  and  tbo  Law 
.Society,  togotber  witb  a  statement  tbat  it  bad  been 
approved  by  tbe  Council,  and  was  being  recommended  to 
tbe  Hepresentativc  Body  for  approval. 

Tbe  Council  placed  on  record  its  appreciation  of  tbo 
services  of  Mr.  E.  J.  Domville  as  Cbairman  of  tbo  Crime 
and  Punisbmout  Subcommittee  of  tbe  Medico-Political 
Committee. 

Tkeatment  of  I.vcipient  Insanity. 
Tbo  Voluntary  Treatment  Bill,  drafted  by  tbo  Joint 
Committee  of  tbe  Medico  Legal  Society,  on  wbicb  tbo 
.\ssociatiou  was  represented,  as  introduced  into  tbe  House 
of  Lords  on  July  22ud,  1914,  by  Earl  Russell,  was 
approved. 

KovAL  Commission  on  Venereal  Diseases. 
A  Memorandum  submitted  on  bebalf  of  tbe  .-Vssocia- 
tiou  to  tbe  Koya!  Commission  on  Venereal  Diseases  was 
approved.  The  memorandum  dealt  specially  witb  t)io 
position  of  tbe  general  practitioner  in  tbe  organization  of 
the  treatment  of  tbese  diseases.  It  will  bo  submitted  to 
tbo  Divisions  later. 

PrBLIC  HEALTH  COMMITTEE. 
Forms  of  Report  on  Tcberculosis  Cases  receiving 

Domiciliary  Treatment. 
Tbe  attention  of  tbe  Local  tiovernment  Board  is  to  be 
drawn  to  tbe  need  of  imp-ovement  and  simplification  of 
tbe  present  form  of  report  on  tuberculous  cases  receiving 
domiciliary  treatment,  and  tbe  Council  approved  a  revised 
form  of  report  submitted  by  the  Public  Health  Committee. 

Sl'PERANNUATION    OF   MeDICAL   OFFICERS    OF   HEALTH. 

The  Public  Health  Committee  was  authorized  to  proceed 
witb  tbe  drafting  of  a  bill  for  the  superannuation  of 
medical  officers  of  health  based  upon  tbe  lines  of  tbe  Civil 
Service  Superannuation  Act. 

NAVAL  AND  5nLIT.\RT  COMMITTEE. 
Army  Medical  Service  Pay. 
Tbe  Naval  and  MiUtary  Committee  was  requested  to 
reconsider  the  question  of  difference  of  pay  of  civil  sur- 
aeons  called  out  by  tbe  Territorial  Force  and  those  com- 
missioned on  emergency  to  tbe  R.A.M.C,  and  if  deemed 
advisable,  to  approach  the  Government,  or  take  such  other 
stops  &s  it  may  deem  desh-ablo. 

INSrEANCE  ACT  COMMITTEE. 

Co-oPTiON  OF  Members. 

Pursuant  to  the  t€rms  of  appointment  by  tbe  Annual 

Representative    Meeting,    1914,    Dr.   Olive   Claydon,   Mr. 

Herbert  Jones,   and    Dr.    Major    Greenwood    hare  been 

co-opted  members  of  the  Committee. 

Conference  or  Representatives  of  Local  Medical 
AND  Panel  Committees. 

In  the  event  of  tbe  Commissioners  calling  a  conference 
of  representatives  of  Local  Medical  or  Panel  Committees 
on  any  Insurance  Act  matter,  the  Insurance  Act  Com- 
mittee was  authorized  to  invite  such  representatives  to  a 
preliminary  conference  immediately  prior  to  the  conference 
with  tbe  Commissioners,  so  as  to  arrange  for  combined 
a;tion. 

Departmental  Cosdiittee  on  Drug  Tarht. 
Dr.  Wallace  Henry  having  resigned  bis  membership  of 
the  Departmental  Committee  on  the  Drug  Tariff  of  the 
Insurance  Acts  owing  to  the  claims  of  bis  miltarj-  duties, 
m  response  to  a  request  tbe  Association  has  nominated  in 
his  stead  the  Medical  Secretary. 

Local  Medical  and  Panel  Subcommittee. 
The  Chairmen  of  tbe  various  Standing  Committees 
of  the  Association  were  authorized  to  attend  meetings  of 
and  assist  tbe  Local  Medical  and  Panel  Subcommittee 
of  the  Insurance  Act  Committee  if  and  when,  in  the 
opinion  of  tbe  Subcomniit.ee,  audi  attendance  would  prove 
useful. 


Non-Panel  Pkactition'^rs  and  Nkw  CEHTiFiciTioN 

AliRANOEMESTS. 

Dr.  Bl-ttar  referred  to  two  eases  mentioned  in  tbo 
Lancet  of  January  23rd  of  refusal  by  approved  societies 
of  certificates  of  non-panel  practitioners  and  asked  (1)  what 
answer  bad  been  received  from  tbo  Commissioners  to  tlio 
communications  addressed  by  tbe  Coiimdttee,  and  (2)  wb.it 
action  it  was  proposed  should  bo  taken  in  the  ovent  of  tbo 
Commissioners'  answer  being  unfavourable. 

Tbe  Chairman  stated  tbe  matter  bad  received  the 
))rompt  and  serious  attention  of  the  Committee  and  that 
tw6  communications  bad  been  addressed  to  the  Com- 
missioners, to  which  only  acknowledgements  had  so  far 
been  received,  but  it  was" understood  tliat  the  matter  was 
receiving  their  most  earnest  consideration. 

It  was  tlierefore  decided  that  tbe  tusnranco  Act 
Committee  should  be  authorized,  if  a  satisfactory  reply  to 
tbo  letters  of  the  .\ssociation  were  not  fortbcoming,  to  take 
legal  action  in  order  to  secure  recognition  of  the  certificate 
of  any  duly  registered  practitioner,  and  thus  permit 
insured  persons  to  employ  any  doctor  they  choose,  whether 
on  a  panel  or  not. 

NON-PANEL  COMMITTEE. 
MifA  motion  standing  in  tbe  name  of  Mr.  Turner,  for  the 
mippointment  of  the  Non-l'anel  Committee,  was  deterred 
meantime  at  his  request,  as  it  appeared  that  for  the 
present,  with  the  exception  of  the  matter  just  mentioned, 
there  was  no  particidar  work  for  it. 

War    EMERfiENCY   COMMITTF.r. 

Attention  was  called  by  Dr.  John  Adams  to  the  work  of 
the  Scottish  Medical  Service  Emergency  Committee, 
formed  to  deal  with  difficulties  due  to  the  withdrawal  of 
so  many  medical  men  from  civil  practice  to  serve  with 
the  forces;  also  to  the  known  existence  of  difficulties  of 
a  similar  nature  in  other  parts  of  tlie  United  Kingdom. 
It  was  decided  that,  in  order  to  increase  the  efficiency  of 
service  and  to  economize  the  resources  of  the  medical 
profession,  matters  arising  from  the  withdrawal  of  medical 
men  from  civil  practice  to  serve  with  the  military  forces 
of  the  Crowa  shi.uld  be  referred  for  consideration  to  a 
Committee  composed  of  the  Chairmen  of  the  Standing 
Committees  of  the  Association,  witb  instructions  to  take 
such  action  as  might  appear  advisable. 

CENTRAL  NUESING  COUNCIL  FOR  LONDON. 
Mr.  E.  B.  Turner  reported  that,  as  the  representative 
of  the  Association  on  tbe  Central  Nursing  Council  for 
London,  he  bad  attended  the  first  meeting  of  tbat  bodv, 
when  it  was  decided  to  elect  an  Executive  Committee  of 
twenty-five  members,  of  which  twenty  were  elected  en  bloo 
and  the  remainder  by  election ;  that,  as  a  result,  Sir 
William  Church  and  himself  had  been  elected  upon  the 
Executive  Committee,  and  tbat  he  bad  also  been  appointed 
a  member  of  the  Executive  Subcommittee. 

Candidates  for  Election  to  the  Association. 

The  seven  candidates  whose  names  appeared  on  the 
notice  convening  the  meeting  were  duly  elected  Members 
of  the  British  Medical  Association. 

Tbe  Council,  having  completed  its  business,  adjourned 
at  7  o'clock. 


LOCAL    MEDICAL   A.VD   PANEL 
COMMITTEES. 

BERKSHIRE. 
Local  Medical  and  Panel  C'osimittees. 
The  twenty  seventh  meeting  of  tbe  Berks  Local  Medical 
Committee  was  held  coacurrently  with  the  tenth  meetiuf^- 
of  the  Panel  Committee  at  tbe  Royal  Berks  Hospital  on 
January  19th. 

Tuberculosis  SuhcommUtee. — Dr.  May  was  elected  as 
the  nominee  of  the  Medical  Committee  on  tbe  Tuber- 
culosis Subcommittee,  in  place  of  Dr.  Crouch  retired. 

Medical  Atlendiinee  and  Trcntmcnt. — The  scheme  pre- 
pared under  Articles  21  (4)  and  35  (1)  by  tbe  Berks  Insur- 
ance Committee  was  again  discussed,  aud  a  letter  was 
read  from  tbe  Commissioners  to  the  Insurance  Committee, 
in  which  tbe  following  occurred  : 

In  (lefaalt  of  such  arrangements  (under  Articles  21  (4i  aud 
35  ;l,i  )  bc-ini;  made,  the  Commissioners  v.rinlJ  lia^o  tn  consider 
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whether  ai\iangements  made  for  the  provision  of  medical 
fttteiiilauce  and  treatment  of  insured  persons  in  the  area  were 
satisfactory,  and  it  would  l)e  necessary  for  them  to  take  into 
consideration  inter  alin  the  question  of  the  witliholding  of  any 
moneys  which  would  otherwise  be  payable  tn  the  Medical 
Benefit  Fund  of  the  Committee  from  the  Parliamentary 
Grant. 

After  considerable  discussiou  it  was  deckled  to  send  tlie 
following  letter  to  the  Insurance  Committee : 

Sir,— Replying  to  your  letter  of  January  11th,  enclosing  a 
letter  from  the  Insurance  Commissioners  dated  January  9th, 
I  desire  in  the  first  place  to  correct  a  misapprehension. 

The  Berkshire  Panel  Committee  has  not  come  to  ''a  decision 
not  to  fulfil  the  duties  devolvin~J;  upon  them  under  the  Articles 
21  (4\  and  35  (.1).  On  the  contrary,  in  reply  to  a  request  for  its 
formal  acceptance  of  the  regulations  in  question,  the  Panel 
Committee  has  pointed  out  by  the  resolution  contained  in  my 
letter  of  December  10th  that  '.ve  have  no  power  to  guarantee 
that  all  panel  practitioners  in  the  county  will  observe  the  letter 
of  these  regulations. 

As  an  elected  Committee  our  powers  are  limited  to  advice 
and  recommendation,  and  we  desire  to  emphasize  this  point. 

We  are  not  aware  either  that  the  jjractitioners  on  the  Berk- 
shire panel  intend  or  desire  to  evade  their  responsibilities  under 
the  Act,  but  we  know  that  they  are  labouring  vmder  a  sense  of 
injustice,  and  that  if  we  gave  our  consent  to  these  regulations 
without  making  the  strongest  possible  protest  we  should  forfeit 
their  confidence  entirely.  We  therefore  submit  the  following 
l)oints  for  the  consideration  of  your  Committee : 

1.  The  Berkshire  Insurance  Committee  is  aware  by  the  dis- 
tribution of  the  cards  of  unallotted  persons  the  duplication  of 
medical  cards  was  to  a  large  extent,  if  not  wholly,  eliminated. 
lu  the  circumstances  it  does  not  seem  fair  that  Berksliire 
should  be  treated  upon  the  same  basis  as  other  insurance 
areas  in  which  these  steps,  and  all  the  expenses  consequent 
upon  their  efforts  to  cleanse  the  register  of  errors,  were  not 
taken. 

2.  The  Berks  Insurance  Committee  also  knows  that,  so  far 
from  surplus  funds  having  been  distributed,  the  money  avail- 
able has  not  Ijeeu  sufficient  to  pay  doctors'  premiums  in  respect 
of  the  medical  benefit  of  all  the  insured  persons  whom  your 
Committee  believe  to  be  entitled  to  such  benefit  in  the  county. 

3.  In  the  circumstances  the  surplus  funds  referred  to  in  the 
regulations  seem  to  us  altogether  illnsorj'. 

4.  We  know,  however,  that  there  should  be  surplus  funds, 
because  the  steps  taken  to  secure  that  every  insured  person 
should  bring  his  medical  card  to  a  doctor  to  be  signed  have 
proved  almost  entirely  ineffective,  and,  as  a'rule,  insured  per- 
sons only  do  so  when  they  require  treatment,  and  others  apply 
for  treatment  who  are  entitled  to  mediciil  benefit  but  have  not 
received  medical  cards.  This  treatment  by  the  unwritten  law 
of  our  profession  we  are  bound  to  give,  and  we  shall  continue  to 
give  it.  Also  we  cannot  but  continue  to  regard  it  as  pure 
charity. 

5.  The  present  system  enables  ns  to  calculate  neither  the 
extent  of  our  liabilities  nor  the  limits  of  our  income  from  in- 
dustrial practice,  and,  even  if  it  was  admitted  to  be  a  fair 
distribution  of  the  available  funds,  ought  to  be  rejilaced  by  a 
more  businesslike  procedure. 

SURREY. 

Panel  Committee. 
The  monthlj'  meeting  of  tlio  county  of  Surrey  Panel  Com- 
mittee  was  held   at  the   Surbitou   Cottage    Hospital   ou 
January  18tli,  when  Dr.  Lyndon  was  in  tlie  chair. 

Drugs  and  Appliances.— A  letter  was  read  from  the 
Insurance  Commissioners  stating  that  tlic  cost  of  drugs 
and  appliances  in  coune.vion  with  the  treatment  of  insured 
persons  not  within  the  scope  of  medical  benefits,  or  not 
ordered  by  the  practitioner  or  his  deputy  giving  treatment 
under  the  Act,  could  not  be  met  out  of  the  fimds  of  the 
Insurance  Committee.  The  Secretary  was  instructed  to 
inquire  of  tlie  Commissioners  whether  treatment  in  a 
cottage  liospital  or  a  general  hospital  was  to  be  considered 
within  the  scope  of  medical  benefit. 

Assignment  of  Insured  Persons. — In  reply  to  a  letter 
from  the  County  Comaiiltoo  the  Panel  Committee  ex- 
pressed the  opinion  that  an  insured  person  should  be 
assigned  to  the  nearest  resident  physician. 

Medical  Referees. — On  the  motion  of  Dr.  Ellis,  .seconded 
by  Dr.  Hodgson,  it  was  unanimously  resolved : 

That  in  the  opinion  of  the  Sm'iey  Panel  Committee  no  prac- 
titioner called  upon  to  act  as  a  medical  referee  should 
accept  a  less  fee  than  half  a  gninea  for  each  examination. 

In  view  •  of  difficulties  which  had  arisen  through  the 
medical  referees  of  an  approved  society  visiting  in- 
sured patients  without  informing  the  medical  practitioner 
in  attendance,  it  was  decided  to  point  out  to  the  Insur- 
ance Committee  of  the  British  Medical  Association  the 
difficulties  arising  in  connexion  with  the  society  owing  to 
the  small  foes  offei-od  to  medical  referees,  and  of  the 
absence  of  notice  to  the  practitioner  in  attendance. 


Special  Mileage  Fund. — It  was  decided  again  to  submit 
to  the  County  lusnranee  Committee  a  scheme  for  the 
distribution  of  the  Special  Mileage  Fund. 

New  Pharmacopoeia. — The  Secretary  was  instructed  to 
amend  tlie  pharmacopoeia  according  to  the  British 
Pharmacopoeia  1915,  and  to  indicate  that  all  prescription.? 
were  to  read  as  B.P.  1915.  Copies  of  tlie  pharmacopoeia 
were  directed  to  be  sent  to  all  the  chemists  having  agree- 
ments with  the  Insurance  Committee  in  addition  to  the 
practitioners  on  the  panel. 

XORTHAMPTOXSHIRE. 
Panel  Committee. 
A  jieetini;  of  llie  Northamptonshire  Panel  Committee  was 
held  at  Nortliampton  ou  January  26th. 

Selection    of   Doctor. — On    the    motion    of    Dr.    Eobb, 

seconded  by  Dr.  Hope,  it  was  i-esolved  : 

That  it  be  a  recommendation  from   this  Committee   that  a 

.slip,  printed  in  red  ink,  be  attached  on  the  outside  of  every 

new    medical    card    or    transfer,    intimating    that  insureiJ 

persons  must  take  their  cards  at  once   to  the  doctor  of 

their  choice,  or  difficulties  may  arise  in  procuring  medical 

attendance.     » 

Complaints. — A  letter  was  read  from  the  Clerk  to  the 
Insurance  Committee  reporting  the  receipt  of  complaints 
from  several  doctors  that  patients  liad  been  takeu  off  their 
late  doctor's  list  on  December  31st,  and  were  not  in 
time  to  let  the  new  doctor  have  credit  for  thom  for  the 
current  quarter.  The  Clerk  suggested  that  iu  the  circum- 
stances a  period  of  grace  of  fourteen  days  or  a  month 
might  be  allowed,  during  which  time  transfers  might  be 
accepted  by  doctors,  to  be  credited  as  for  the  current 
quarter.  The  Committee  considered  that  the  period  of 
gi-ace  should  be  a  month.         * 

Medical  Befcrees. — It  was  reported  that  several  practi- 
tioners in  the  county  had  been  asked  by  approved  societies 
to  accept  appointments  as  referees  at  a  smaller  fee  than 
10s.  a  case  for  examination  aud  report.  It  was  decided  to 
issue  a  circular  pointing  out  that  the  Local  Medical  Com- 
mittee would  view  any  acceptance  of  such  appointment.? 
with  grave  disapproval,  and  would  feel  obliged  to  report 
any  cases  of  which  it  had  cognizance  to  the  Local  Ethical 
Committee. 

Scrutiny  of  Prescriptions. — Dr.  Robb  reported  that  a 
conference  had  taken  place  with  representatives  of  the 
Insurance  and  Pharmaceutical  Committees  to  discuss  the 
advisability  of  a  continuous  statistical  record  of  prescribing, 
and  had  recommended : 

That  a  scrutiny  and  analysis  be  carried  out,  provided  that  the 
Insin-auce  Comiiiittee  pay  one  half  of  the  expense,  the  other 
half  to  he  borne  equally  by  the  Panel  and  Pharmaceutical 
Committees. 

That,  commencing  with  the  prescriptions  from  .January  1st, 
1915.  a  chemist  be  engaged  to  carry  out  the  work  of  checking 
and  analysis  of  prescriptions  (not  exceeding  a  total  of  150,030 
per  annuiu )  at  a  salary  of  £100  per  annum,  imyablo  quarterly,  aud 
subject  to  one  ijuarter's  notice  to  terminate  his  engagement. 

His  duties  to  consist  of : 

1.  Checking  of  charges  on  prescriptions  and  account  forms 
and  preparing  summary  of  accounts  so  checked. 

2.  Kcport  on  prescribing,  drawing  attcntiou  to  cases  of 
apparent  excess  in  expense  or  quantity  of  medicine. 

3.  Statistical  chart,  showing  number  of  prescriptions  by 
each  doctor,  cost  of  drugs  prescribed,  average  cost  per  script 
of  each  doctor,  excess  cost  of  ijractitioners  who  are  above  the 
general  average. 

4.  ficnerally  advising  the  Committee  on  technical  points 
connected  with  prescribing  and  dispensing  and  tariff. 

Dr.  Robb's  report  was  adopted. 

SOUTHPORT.      - 
Panel    C'ommittee. 
A  MEETiNc;  of  the  Southport  Panel  Coiumittec  was  held  on 
Januarj'  28th. 

Allocation  of  Unallotted  Insured  Persons.  —  The  draft 
scheme  of  the  Insurance  Committee,  under  .•Vrticle  21  (4) 
and  35  (1)  of  the  Medical  Benefit  Regulations,  for  tlic 
allocation  of  unallotted  insured  persons,  was  considered. 
The  Secretary  was  instructed  to  intimate  to  the  Insurance 
Committee  that  the  Panel  Committee  agreed  generally  to 
the  arrangements,  but  to  point  out  some  matters  of  detail 
which  would  require  altering, 

Scrutinij  of  Prescriptions. — Tlie  detailed  report  of  the 
examiner  of  proscriptions  was  considered.  The  Secretary 
was  instructed  to  write  to  those  doctors  whoso  prescrip- 
tions were  above  the  ateragb  in  price,  pointing  out  the 
necessity  for  more  care. 
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BOLTON. 

LOO.U.    MrPICAL   and    PaNFL    C'0>tMITTF.E. 

A  jiKETiNC.  of  the  Bolton  Local  Medical  ami  Panel  Com- 
mittee and  a  practitioners'  niectiu"  were  beld  at  Acroslield 
on  January  22n(l.  when  Sir  Thomas  Flitchoi-t  was  iu  the 
chair. 

LociiJ  riiarmacopocia.  —  Ten  proscriptious  for  stock 
niixtnrcs.  selected  from  a  list  of  twenty  compiled  by  a 
special  subcommittee,  were  adopted  by  the  meeting  of 
prsctitioners. 

Scnitiiiij  of  Prcserii)fiotis. — The  i-cport  of  8!ie  Pharma- 
ceutical t'ommittee  contained  charges  of  ovorprescribinf( 
against  thirty-seven  practitioners.  After  discussion,  tlie 
report  was  refeiTed  back  in  order  that  the  cost  of  pro- 
scribing drugs  might  be  distingaislied  from  that  of  malt 
and  oil,  and  ennilsious  of  cod-liver  oil,  which  were  con- 
sidered to  be  the  chief  cause  of  over-expenditure. 

Medical  Men  on  MiUtary  Hcrcicc. — 'L'hc  Secretary  was 
instructed  to  request  the  Clerk  of  the  Insurance  Com- 
mittee not  to  transfer  any  insured  joerson  on  the  list  of  a 
practitioner  serving  with  the  colours,  and  to  replace  any 
so  transferred.  The  resolution,  previously  passed,  to 
attend  such  patients  on  behalf  of  those  practitioners  was 
reaffirmed. 

Allocalion  of  Insured  Persons. — Tlie  scheme  for  the 
allocation  of  the  residue  of  insured  persons  passed  for  1913 
was  adopted  for  1914. 

Free  Mcdieal  Attendance  on  Ncces»iloHS  Dependants  of 
Mc7i  Serving  irith  the  Forces. — A  commnnicaliou  was 
i-ead  from  tho  Secretary  of  the  Branch  of  the  British 
Medical  Association  stating  that  gratuitous  attendance 
should  be  given  only  to  those  dependants  who  had  become 
necessitous  through  the  war.  The  meeting  instracted  the 
.Secretary  to  write  to  the  Committee  responsible  for  the 
administi-ation  of  the  service  asking  tliem  to  exercise 
greater  care  in  issuing  tho  prescription  books  to  the  de- 
pendants, as  dependants  bad  come  for  treatment  whoso 
linancial  state  had  improved  on  account  of  the  war. 

Intcrtnediatc  Certificate. — The  Secretary  was  instructed 
to  intimate  to  the  Insurance  Committee  the  opinion  that 
the  insured  person  should  not  be  compelled  to  have  the 
intermediate  certiticat©  issued  on  any  one  particular  day 
iu  the  week,  as  such  a  proceeding  caused  inconvenience 
botli  to  the  insured  person  and  to  the  practitioner. 

GLAMORGAX. 
Paxel  Committee. 
A  MLKTixii  of  ihe  Glamorgan  Panel  Committee  was  held 
on  January  21st,   when  Dr.  W.   E.   Thomas   was  iu  tho 
chair.  , 

Payments  to  Practilioners. — A  discussion  took  place  in 
regard  to  the  intention  of  the  lusui'ance  Committee  to  pay 
onlj-  half  of  the  money  due  last  quarter,  and  Dr.  McCbea 
moved  that  a  protest  lie  addressed  to  the  Insurance  Com- 
missioners and  the  Insurance  Committee  against  the 
reduction  of  50  per  cent,  to  meet  a  possible  reduction 
caused  by  soldiers  having  enlisted.  The  Chairman  having 
pointed  out  that  the  Insurance  Committee  did  not  mean  to 
halve  the  cheques  but  were  waiting  for  information  from 
the  Government,  the  proposition  was  negatived. 

E.V  ■7nination  of  Prescriptions. — It  was  agi'eed  to  pay 
one-thii-d  of  the  cost  of  the  examination  of  prescriptions 
for  1914,  the  Insui-ance  Committee  and  Pharmaceutical 
Committee  each  paying  one-third. 

Vacancies  on  Panel  a>id  Local  Medical  CommiltciS. — 
T)r.  R.  M.  Moynan  (Cowbridge)  was  elected  for  the 
Jiridgend  district,  and  Dr.  J.  Waltci-s  for  one  of  the 
vacancies  in  Neath  district. 

lieport  and  Balance  Sheet. — The  report  and  balance 
sheet  to  December  31st,  1914,  presented  by  Hie  Sei  retarv, 
were  accepted  and  signed  by  the  Chairman. 

WEXFORD. 

Local  Medical  Committee. 
Medical  Certification  under  the  Insurance  Act. 
The  County  Wexford  Local  Medical  Committee  at  its 
meeting  on  January  27th  condemned  very  strongly  the 
present  arrangement  made  for  medical  certification  for 
sickness  benefits  by  the  Irish  Insurance  Commissioners 
and  in  connexion  therewith  unanimously  agreed  to  forward 
the  following  statement  of  objections  to  the  Right  Hon.  A. 
Birrcll,  3I.P.,  and  the  Irish  Local  Governmeot  Board : 


f^laieniciil. 
The  County  Wexford  Poor  Law  medi.al  practitioners 
desire  to  point  out  to  the  Local  Goverumout  Board  that  tho 
arrangements  made  by  the  Irisli  National  Health  Com- 
missioners for  ihe  medical  ccrtitlcatiou  of  sickness  benefits 
under  the  Insurance  Act  forsick  insured  persons,  including 
Poor  Law  patients,  make  it  impossible  for  us  to  treat  wit»7 
efBciency  our  Poor  Law  insured  patients  for  amongsli 
other  reasons  the  following : 

1.  TTnnecessary  medical  examinations  and  disturbance  of 
surgical  dressings  by  a  medical  certiller  who  is  not  the  medical 
attendant. 

2.  Onr  Poor  Law  insured  patients  believe,  rightly  or  wronglv, 
that  it  would  prejudice  their  chances  of  receiving  sickness 
benefits  if  they  put  the  Insurance  medical  certiUer  to  the  incon- 
venience of  visiting  them  at  tlieir  homes  for  the  purpose  of 
medical  certification,  and  owing  to  this  hulief  undertake  ac 
great  risk,  when  in  a  delicate  and  convalescent  state  of  health, 
long  journeys  to  meet  the  convenience  of  the  medical  certifier, 
who,  in  most  cases,  lives  a  long  distance  outside  the  dispensary 
district  in  which  the  Poor  Law  insured  patients  reside. 

3.  The  medical  certilier,  appointed  by  the  Insurance  Com- 
missioners, is  only  bonud  to  visit  a  dispensary  district  once  -.t, 
week,  so  that  there  must  occur  a  long  delay  before  the  Poor 
Law  insured  patients  receive  the  necessary  monetary  assistance 
in  the  early  and  important  stages  of  their  illnesses,  and  now 
that  Boards  of  Guardians  consider  themselves  no  longer  under 
the  obligation  to  provide  provisional  relief  for  insured  Poor 
Law  patients  leaves  such  patients  without  tho  means  of 
sustenance  for,  under  the  circumstances,  a  comparatively  long 
time. 

4.  It  is  obvious  that  the  medical  certifier  appointed  by  the 
Irish  Insui-ance  Coinmissioners  who  has  only  an  opportunity 
of  seeing  insured  sick  patients  ouce  a  week,  and  that  witbou'c 
the  co-operation  of  the  medical  attendant,  is  not  in  a  posi- 
tion to  form  a  proper  estimate  of  the  insured  patient's 
illness,  and  in  this  wa\'.  for  one  reason,  may  be  accounted  the 
large  number  of  deserving  cases  v,'lio  are  refused  sickness 
benefits  under  the  Insurance  Act  m  Ireland,  while  on  tho 
other  hand  iiiany  uiuieserving  cases  receive  such  benefits. 

5.  The  Iiisli  Insurance  Commissioners  in  their  circulai" 
letter  of  December  23rd,  1914.  to  the  secretaries  of  approved 
societies  in  Ireland,  recognizing  the  shortcomings  of  tho 
medical  certification  system,  urge  on  the  societies  the  neces- 
sity of  supplementing  it  by  a  system  of  lay  •,  isitors  who  are 
to  visit  the  sick  insured.  These  lay  visitors  will  be  a  source 
of  irritation  to  our  patients,  as  they  will,  of  course,  act  in- 
dependently of  the  medical  attendant,  and  they  will  be  also 
a  fertile  souixeof  conveying  infection  in  certain  cases. 

We  believe  that  Poor  Law  medical  officers  who  imder- 
take  to  certify  insured  persons  under  the  Insurance  Act 
for  three  or  tour  adjoining  dispensary  districts,  iu  addition 
to  their  own  Poor  Law-  patients,  can  only  do  so  by 
neglecting  the  medical  treatment  ot  their  Poor  Law 
patients,  and  that  if  the  Local  Government  Board 
consent  to  sanction  such  an  arrangement  it  is  most 
unfair  to  their  Poor  Law  medical  officers  w  ho  refuse  such 
appointments  from  the  Conmiissioncrs,  for  one  reason, 
because  their  acceptance  would  interfere  with  the 
eflflcient  treatment  of  the  sick  poor  of  their  districts.  Iu 
this  respect;  we  woiUd  also  point  out  to  the  Local 
Government  Board  their  refusal,  in  the  interests  of  the 
sick  poor,  to  allow  one  dispensary  or  workhouse  doctor 
to  do  locum  tenens  for  another,  even  in  the  summc< 
months,  when  sickness  is  at  its  lowest. 


INSURAXCB    COMMITTEES. 

London. 
Drug  Fund  Deficiency. 
It  was  reported  at  the  meeting  of  the  Loudon  Insurance 
Committee  on  January  28th  that  tho  amount  available  for 
the  pajTiient  of  chemists  for  the  medical  jear  1914  would 
be  about  75  per  cent,  of  the  total  of  the  accounts  sub- 
mitted, the  deficit  being  approximately  ^£46,000. 

Mr.  Edwaeo  Sjiith  said  that  if  it  were  tnie  that  tho 
chemists  had  no  power  under  the  Act  of  making  any 
claim  for  payment  of  the  balance  due  to  them,  the  atten- 
tion of  the  Committee  and  tho  public  should  be  drawn  to 
the  matter. 

Mr.  J.  Crossman,  Chairman  of  the  Finance  Subcom- 
mittee, promised  a  full  report  at  the  next  meeting  of  the 
Committee.  He  admitted  that  the  position  was  serious, 
for  the  chemists  had  not  only  given  of  their  skill  but  had 
supplied  goods  for  which  they  themselves  had  paid  hard 
cash.  Having  made  a  contract  with  the  chemists,  the 
Committee  should  find  some  means  by  which  they  could 
be  paid. 


8cm.^in:vT  TO  TTiB 
4  Biimsu  Medical  JocBSAL 


NAVAL   AND    MILITARY    APPOINTMENTS. 
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Disciciiaiicics  ill  Lists  of  Insured  Persons. 

The  Medical  Bcnelit  Subcommittee  rccomuicuded  that 

a  pavmeut  twice  a  quartci-  be  roaclc  to  practitioucrs  at  the 

rate  of  9d.  each  payment  instead  of  lOd.     (Sec  lepoH  ot 

the  London  Panel  Committee,  Supplement,  January  5UtU, 

Dr.  II.  H.  Mills,  iu  moving  this,  mentioned  that  the 
reason  for  the  step  was  that  there  were  on  doctor;^'  lists  on 
January  1st  1,550,000  insured  persons,  whereas  the  capita- 
tion fees  available  oulv  represented  1,488,000  insured 
persons.  Under  strong  protest  the  Panel  Committee  had 
concurred  iu  the  suggested  rate  of  payment  on  tlie  under- 
standing that  it  was  a  payment  on  account  and  a  tem- 
porary measure.  The  discrepancy  between  the  two  totals 
was  larcelv  due  to  the  fact  that  adjustments  had  not  been 
made  in  respect  of  many  insured  persons  now  serving  with 

the  forces.  ,     ,    ,  1  r,        i 

Dr.  B.  A.  Richmond  remarked  that  the  total  number  ot 
insured  persons  on  doctors'  lists,  though  62,000  in  excess 
of  the  number  ot  which  the  Insurance  Committee  had 
official  cognizance,  could  not  represent  the  total  number  'of 
insured  persons  in  London  (for  whom  practitioners  on  tlic 
panel  were  entitled  to  receive  payment),  because  there 
were  still  probably  100,000  insured  persons  who  had  not 
chosen  a  doctor,  and  whose  names,  therefore,  did  not 
appear  on  any  doctor's  list.  This  position  caused  a  great 
deal  of  friction  and  difficulty  in  the  administration  of 
medical  benefit,  and  he  urged  the  imperative  necessity  ot 
an  early  revision  of  the  register  at  the  offices  of  the 
Insurance  Committee. 

The  recommendation  of  the  Subcommittee  was  then 
approved. 

Belay  in  considering  Complaints  against  Practitionrrs. 

The  Insurance  Commissioners  notified  the  Committee 
that  in  two  cases  in  which  representations  had  been  made 
by  the  Committee  that  the  continuance  of  practitioners 
upon  the  panel  would  be  prejudicial  to  the  efficiency  of  the 
medical  service,  that  representation  had  been  upheld,  and 
the  names  had  been  removed  from  the  panel.  It  was 
pointed  out  that  nearly  six  months  had  elapsed  from  the 
time  the  incidents  occurred  which  led  to  the  Com- 
missioners' decision  to  the  date  of  the  removal  of  the 
practitioners'  names  from  tlie  panel.  Mr.  O.  E.  Warburg 
said  that  representations  liad  been  made  to  the  Com- 
missioners as  to  the  advisability  of  speeding  up  the  pro- 
cedure, and  Dr.  B.  A.  Richmond  suggested  that  in  these 
cases  practitioners  should  be  suspended  and  locumtcneuts 
provided.  __^___^^__^____ 

CORRESPONDENCE. 

Dkpartmektal  Committee  on  Sickness  Claims. 
Panel  Doctor  writes:  The  conclusion  of  the  Depart- 
mental Committee  on  Sickness  Claims  in  regard  to  excess 
is  founded,  of  course,  on  the  evidence  of  all  the  witnesses. 
May  I  ask  if  referees  were  represented  or  asked  to  give 
evidence  ?  While  I  do  not  suggest  that  non-panel  referees 
(and  there  are  some)  are  likely  to  be  biassed  any  more 
than  panel  men,  I  do  contend  that  thoii-  reports  are  very 
important  evidence  as  to  the  care  and  accuracy  shown  in 
our  ccrtilicatcs.  I  contend  further  that  seldom  docs  a 
referee  find  out  as  much  of  a  patient's  condition  as  his 
panel  doctor ;  as  I  hear  now  the  fees  are  down  to  2h.  6d. 
The  deduction  so  easily  drawn  from  referees'  figures  that 
because  a  patient  refuses  to  see  the  referee  or  is  declared 
tit  by  him,  ho  necessarily  roturna  to  work,  is  not  always 
correct. 

So  far  I  do  not  remember  a  single  patient  who,  though 
declared  fit  by  the  referee  and  struck  off  by  the  suciety, 
has  returned  to  work.  Will  readers  draw  their  own 
ilcductions '.' 

INSURANCE    NOTES. 

Arranoements  with  Unqualified  Persons. 
Tub  question  of  insured  persons  being  allowod  to  make  Uiciu 
•'  own  arraiiRcmenta  "  witli  a  berbalist,  wliich  has  beiii  (lis 
cuased  on  several  prcviouB  occasions  by  the  Worcester  lusurauce 
Committee,  camo  before  tlmt  boily  aHaiu  on  January  26tb. 
U'lie  chairman,  tir.  li.  K.  l''airbairn,  said  lliat  there  were  cpiily 
two  applications  this  year  aa  compared  with  six  laat  year,  aud 
moved  that  they  be  arautod. 


Dr.  Bennett  asked  if  any  member  ot  the  Committee  could 
say  seriously  that  it  was  for  the  benefit  of  the  insured  person  to 
be'  treated  hy  a  {jentlcman  who.  thouph  no  doubt  very  estim- 
able, could  not  have  had  the  necessary  cxpcvieuco  to  <leal  witli 
all  manner  of  cases  which  mii^ht  arise?  Mr.  E  T.  liennetl 
spoke  in  the  same  sense,  and  Ur.  INIoore  Ede  asked  whether 
the  present  applications  stood  on  all  fours  with  those  of  lust 
year,  because  since  then  the  herbalist  bad  been  concerned  m 
several  legal  actions. 

Dr.  Mabyn  Read,  Medical  Officer  of  Health,  said  that  such 
unqualified  ti'eatment  was  detrimental  to  the  health  of  the 
community.  As  tuberculosis  ofticer  he  could  briny  one  instance 
in  which  the  individual  became  so  ill  with  that  disease  that  she 
probably  communicated  it  to  another  person. 

Dr.  Neville  Crowe  quoted  an  instance  in  which  a  man  with 
advanced  consumption  was  told  by  the  unqualilied  medical  man 
that  there  was  nothing  the  matter  with  his  lungs. 

Dr.  Bennett  pointed  out  that  in  the  section  which  allowed 
people  to  choose  un((ualifled  medical  men  the  word  treatment 
was  used,  ^\a3  not  Mr.  Burden's  defence  in  the  recent  case 
that  ho  did  not  give  "  treatment  "? 

The  Chairman  objected  that  the  Committee  could  not  retry 
anv  case  unless  it  had  verv  strong  grounds  for  doing  so ;  it 
should  not  dispute  the  right  of  these  persons.  The  resolution 
to  allow  the  applicants  to  make  their  own  arrangements  was 
carried  by  9  votes  to  8. 


|!abtil  anil  iHilitaru  ^ppotutmrnts. 

ROV.AL  NAVY  MEDICAL  SERVICE. 
The  foUciwina  aiuionncemenls  are  notified  by  the  AdunraUy:  Deputy 
SiivKeon-Genei-al  octavics  W.  Andhews  to  the  Prince  Oenroi-.  vico 
Fleet  Surgeon  A.  O.  Andrews.  Fleet  Suraeon  «  altek  II.  O  cahuk. 
F  li  C  S  .  to  the  nfvnun-  (old),  vice  Deputy  Surgeon-General  .Anclre>vs. 
Fleet  Surgeon  William  Erskst  Makshall  has  been  placea  on  ttio 
retired  list.  Surgeon  M.  F.  Caldwell  to  the  Vivid,  additional,  for 
disposal.  Temporary  Surgeons  Authck  G  Evans.  M. 15  .  to  tne 
PemhroU  III.  lor  R  N.  Air  Service;  James  Griholdbv.  .\I.l-:XASl)l;lt  Js. 
Pollock,  MH.  .Iames  D  Basgav.  to  the  Pembroke,  additioua!.  for 
Chatham  Hospital:  Nokl  P.  Pjuce,  David  Sdtueblani).  M  B  .  I.E«is 
S  Fky.  to  the  Victniy,  additional,  for  Haslar  Hospital;  .John  g. 
WvTKlKS,  CHAHLKS  H.  GocLD.  to  tho  I'ti'jd.  additional,  for  PlyinoutU 
Hospital;  Lionel  F.  Stucgsell  and  Geoboe  L.  ISanking  to  tie 
Mctorii.  additional,  for  disposal;  Fredeuick  A.  Williamson  to  lli« 
Pemhroke.  aAcUtinuai.  tor  disposal;  Willum  H.  W.iTsoN-CHEyNE  to 
the  .^onduii  hospital  ship;  James  S.  Jobson,  M.E.,  F.R.C  S.,  to  tlio 
China,  hospital  ship,  vice  Watsoi>Uheyne;  William  Landerson  to 
the  Pembroke  III.  for  R.N.  Air  Service.  To  be  Temporary  burgeons  : 
W  B.  Cdnningham,  M  B..  W.  L.  Clego,  M.B.,  A.  G.  Stewaiit.  M  B  . 
D.  S.  MaoKnight,  M.B.,  D.  R.  Sivbigbt.  G.  S.  Aspinall. 

BoTAL  Naval  VoLn.s-TEER  Reserve. 
Sureeou  Thomas  Tcuner  to  the  Pembroke,  additioual.  for  Chatuam 
Hospital.    Surgeon  Probationer  William  J.  Hcnteb  to  lbeGas'm"-)f, 
vice  Oasperin.  To  be  Surgeon  Probationei-s;  Neil  Macleod.  Do^.ALU 

SlEWAllT. 


ARMY  MEDICAL  SERVICE. 
Colonel  H.  Porter  is  retained  on  tho  active  hat  under  Article  lio. 
Royal  Warrant  tor  Pay  and  Promotion,  and  to  be  supernumerary, 

« 
Royal  Army  Medical  Corps. 

Captains  to  bo  Majors :  Aluebt  E.  B.  Wood.  M.B..  James  B. 
Mkldon.  M.B,.  Charles  Bramhall.  Henry  T.  Stac-k.  M.B. 

Lieutenants  to  be  Captains:  Basil  H.  H.  Spence.  M.B.,  W  illiam  B. 
Laiud.  Robert  Davidson.  M.B.,  Herbert  S.  Blackmobe.  Jamks  M. 
EmoTT.  MB.,Fb.4.ncisR.  B.  Skrimshire.  Dodglas  W  .  Bri  ce,  M.B.. 
Thomas E.  Osmond,  Richard  T.  Vivian.  El.wahd  G.  H.C.wen.  M.B 
Leonard  Buckley.  M.B..  William  L.  Webster.  MB.,  Edwari.  B. 
ALLNCTT,  Stanl-ey  1'.  Sykes.  Haruv  C.  Todd.  M.B..  HL>n\  J.  U. 
Wllls  MB..  Ernest  C.  Deane.  Frank  S.  Tamplin.  Ivor  R. 
HUDLESTON,  William  btewabt,  M.B.,  Alexander  O.J.  MacIlwaime, 

Th"^loUov,-ing'offlcer3  of  the  Homo  Hospitals  Reserve  are  granted 
the  temporary  rank  of  Captaiu :  J.  E.  MooRUoi  SE.M.D.,  U.  M.  Barbv, 
A  B.  Leakey,  M.l*.  ^  »,     r. 

To  be  temporary  Captoins  :  Lieutenant  Robebt  H.  Coopeb. 
Charles  R.  STEWART.  Henry  W.  Kaye.  .,.,,„;,„ 

To  bo  temporarv  Lientennnts  whilst  serving  with  the  Bed  Cross 
Hospital,  Netley:  Donovan  B.  Pascall,  Walter  O.  Mabsden  (sub- 
Btitutud  for  tlu,  notilicatiou  which  appeared  in  tho  London  Cmjcl.e  or 

*TobV  tern  penary  Lieutenants:  ^LEUED  S.  Taylob.  M.B  .  Edw.abd 
Forbes.  M.B..  Robert  H.  Hutchinson.  William  H.  Clements. 
James  D.  Dbibeug.  Ernest  L.  M.  Hacketi,  Conwy  L.  Mor- 
gan. M.D..  Anthony  H.  Corlev,  Ralph  ■  A.  HDr.iiKs.  M.I).. 
Harold  B.  Day,  M  D..  Harold  Kemi-sev.  M.B..  Iuomas  B. 
M.VRHUALL,  M.B..  Daniel  Bbocgh,  M.B.,  Ldward  V  R.  I'oOKs. 
Thomas  L.  Butler.  George  F.  Darker.  M.D..  Herbert  E. 
CL.VBiiE.  Robert  W.  Gre.vtorex.  M.B..  Howard  O.  Pesel.  M.L>.. 
Robert  C.  Leonard,  M.D..  Jerome  OFlynn.  M.U.,  Bernard  C. 
Tfnnent.  Ml).  Arthur  Ri.  ev  M.B..  Irederkk  Harris.  M.B  . 
William  E.  Daviu.  M.U.,  Walteii  T.  James.  JI. 11..  Robert  h.  Nisbet. 

THOM\s   MVRUON,  .M.B..  HENRY  S.     DE    UoER,  GEORGE   A.  C.   OORPON. 

M  li  David  Heron.  F.R.C.S.E..  Hvmphbey  R.  Pollock.  Cvril  A. 
SMAi.LHORN.  MB..  Bernard  E  Wall.  M.B.,  Robert  J.  U  A.  Ihmni  . 
M  1)  FiNBAR  J.  Hunt.  .MB.,  Albert  Jones,  M.U.,  Robert  i  .  Jovi;:,, 
Robert  V.  Stones,  M.B.,  F.U.C.S.E..  George  O.  Maw,  ARTnru 
Hikes  .\I  B  .Walter  Winslow.  M.B..  DoroLAsGiiEEN.  M.B. ,  l-.l(.t  s  . 
ARTHUR  C.  D.  Firth.  M.D..  Cyril  Banting,  M.D..  F.R.C.S..  Clvuim: 
H  I'niLUPs.  Thomas. I.  Kelly.  CXm:  J.  H.  Sharp.  M.B.,  Chari.kh 
K.'o.  White.  Rour.itT  C.  BEoa,  M.B.,  Ernest  S,  Dixon.  M.B.,Mairul 

.MAtKEN/.IE.  .      .  ■   , 

Tho  foUowins  have  relinquished  their  temporary  commisBions  witu 
tho  Allied  Forces  Base  Hospital;  Captain  Norman  Doogan.  Captain 
SIDNEY    B.    Hadluy,    Lieutenant    Docolas    E.    Dkrry.   Lioutcu:iuj 

I    RiJUBllX  U.  LlSCOMBK,M.D. 
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"        INDIAN  atEDICAI.  SERVICB. 
Toe  services  of  Major  S.  P.  .Tami's,  I. M.S..  liavo  been  replaced  tem- 
porarily al  the  disposal  l'I  ilia  Excelloucy  tho  Couunauder-in-Chitff  iu 
India. 

Major  S.  R.  CnHiKTopjir.upi,  M.B.,  T.^r.B..  Jios  hecn  appointed,  sub- 
■taDtivciiri)  tempore,  us  I>i»octor,  C  ntrul  HtJioarch  Int-iituto.  Kasauli. 

Tho  promotion  of  Major  A.  MrBPUV.  l.M.S..  to  bis  prcseut  rank  has 
boeu  antcdatoil  10  PoconibiT  27th,  1912. 

Captain  H.  W.  At  ton,  I. M.S.,  Iloaltb  Offleer,  Simla,  has  been  ap- 
tiointed  to  hold  chorgo  ol'  tbo  current  duties  of  Civil  Surgeon,  Simla 
East,  in  addition  to  his  oxrn  datiea. 

Captain  L*.  1  Hiui:hi.i:Y.  I. M.S..  rivil  Sni-coou.  Peshawar,  has  been 
appointed  to  bold  char»:e  of  tho  olhco  of  .V*;<?ncy  Surt^eon.  Kbyber.  iu 
addition  to  bis  own  duties,  wilb  offoct  from  Docembur  1st,  1914. 

ViNAVAK  .Maiiapko  Fhatak  13  appointed  to  bo  a  temporary  Licii- 
tonaut  with  effect  from  October  8th.  1914. 

Lioutonaut-tolonel  A.  C.  Youxan.  M.I3..hftfl  been  pcruulled  to  retire 
from  the  service  with  effect  from  January  1st. 

Lieutenant  Colonel  W  K  ScoTx-MoNoBir.rp.  T. M.S. (ret. \  on  recall 
to  duty  has  been  posted  to  Quetla  as  Civil  Surgeon. 


TF.RRITORTAri   FORCE. 
RoTAL  Ahmt  Mi:DiCAr-  Conrp. 

First  Loudon  (City  of  LomioiO  SuJiitary  Company. —W'uaa.km 
D.  I-^tASLK,  late  Surta'eou-Captaiu,  liaud  KiUoh.  to  bo  Lieutenant. 

Second  Southcivi  Gcnertil  HosjJifrt?.— RoBEiix  J.  InviNa,  M.B., 
F.R.C.S.E..  to  bo  Ijieutcnant. 

2'hird  Southern  (Senerul  Hospital.  -  ^faior  AniHcn  P.  Dodds- 
Pauki-u,  M.B.,  F.K.C.S.,  to  ho  Lienteuant-Colouel,  temporary.  Cai>- 
tain  ItouEBT  Kitson,  to  be  Major,  temi>orary. 

South-Eastern  Mountfd  Hrigade  Field  Ambulance.— CaiCRT.'F.s  E. 
SiLVKSTEB.  MB  ,  lato  Surgeon-Captain,  Burma  Valley  Light  Horse, 
to  bo  Lieutenaut. 

Third  Home  Conniies  Field  ^?h6;/Mhm.— Captain  Wim.tam  D. 
SxpkbSck.  M.D..  from  tlieAtuiched  List  for  tbo  Tenitorial  Force  to 
be  Captain,  temporary. 

Second  South-Westeru  2Jouuted  Brigad'^  Field  .-(m&«?a«C)?.— Major 
John  U  Benson,  F.R  C.S.,  to  be  Lieutenaut-Colonel.  tempoiary. 

Third  South  Jdidland  Field  ^i»tt(Jaw(V.— Lieutenant  J.ujrs  G. 
McLiNNAHAN*,  from  Attached  to  Units  other  than  Medical  Units,  lobe 
Lieutenant. 

North  ilidland  Mounted  Brioide  Ftdd  Amhuiance.—'XiXTnvR  W. 
MtCr.ETT,  vND.  M.D..  to  bn  Liautcnant. 

Thtrd  West  Hiding  Fitld  Ambulanc€.—TAe\\tcnant  Ebnert  WmTE, 
frr«ni  Attached  to  Units  other  than  Medical  Units,  to  bo  Lieutenaut. 

l-'irsf  Northern  Gemrtil  Hospital. — .Jamks  L  ^VILsoN.  M.B.,  Jato 
Second  Lieutenant.  Unattached  List  for  tlie  Ti.rritorial  Forco,  to  be 
Captain,  whose  services  will  bo  available  on  mobilization. 

Scottish  fforse  Mounted  Briyade  Field  Ambnlancc,  —  JoHX  E. 
Lascei<l.ks  to  be  Lieutenant. 

Fourth  Scottish  General  Ho!:}ntal — Lieutenant  JAiiE3  H.  Mabtiv, 
M.I).,  from  Attached  to  Units  otiicrtban  Medical  Units,  to  be  Captain, 
"Whose  services  will  be  available  on  mobilization. 

S<initarv  Scrrirf.— .Major  Chablks  M.  Fkgen,  from  tho  Second 
London  Sanitary  Company,  to  be  Sanitary  Orticer. 

Supernumentru  for  Service  ivith  the  Offircm'  Training  Corjys. — 
To  bo  Lieutenant-;  for  service  with  the  Medical  Unit,  University  of 
London Contiugent.Senior  Division.  Officers'  Training  Corps:  William 

GiLLlATT,  RICHAR1>  D.  MAXW^LL,  M.B.,  JuDN  H.  RTFFEL. 

Attached  to  Vyiits  other  thati  Medical  Units. — Captain  Lawhence 
C.  V.  Haupwicke,  M.Il.  is  seconded.  Lieutenant  Gerald  R.  RirREXT. 
M.D..  to  be  Captain,  tempoi-ary.  L-ieuteiiant  Patrick  Black  resii^us 
his  commissiou.  Lieutenant  Gtorge  F.  R.  Smtth.  M.B..  ia  seconded. 
Lieutenant  Ivenxkth  Macrinnon,  M.B.,  resigns  hia  commission.  To 
l>e  Lieutenants :  Eyas  D.  Richaiids,  Gerald  A.  Child.  JosEra  P, 
Vaoan. 

TERRITORIAL  FORCE  RESERVE. 
Rotal  Abmy  Medical  Cobps. 
Majob  and  Honorary  Surgeon-Liedtenant-Colonel  Alfred  Rlls. 
from  Attached  to  Units  other  than  Medical  Units,  to  bo  Major. 


Hital  ^tafisfirs. 


HEALTH  OF  ENGLISH  TOWNS. 
Is  the  ninety-sii  large  Knglisli  towns  8,938  births  and  6,693  deaths 
were  reyistered  durini;  the  wccU  ended  Saturday,  January  30tb.    The 
aiinualrato  of  Diorlality  iu  these  towns,  which  had  been  19.4,  18.8,  and 

18.0  per  l.COO  iu  the  Ihree  preceding  weeks,  rose  to  19.2  i)er  l.OOO  in  the 
week  under  uotice.  In  London  tho  death-rato  was  enual  to  20.3, 
at'aiust  20.1,  19.6,  and  18  4  i>er  1.0»0  iu  the  three  preceding  weeks. 
Anions  thoninety-flvo  other  largo  towns  the  dcath-rata  raused  from 
9.9 in  Swindon,  10.3  in  Edmonton.  11.3  in  Grimsby,  11.7  in   Horn.sev, 

13.1  in  Wimble<lon,  and  13.6  in  Leyton.  to  28.0  in  DailintJtoo.  28.8  in 
Merth>T  Tydfil,  29.1  in  Wigau.  30.0  in  Ipswich.  30.3  in  Rotherhani.  and 
32,6  in  Carlisle.  Measles  caused  a  death-rate  of  2.1  in  St.  Helens.  2.3  in 
Newport  (SJon.).  2  6  in  Stockton-on-Tees  and  in  Gateshead,  2.7  iu 
Plymouth,  3.1  in  Newcastle-on-Tyne,  4.0  in  liotherham,  5.1  in 
W'iSan,  and  7.0  in  Darliugton.  and  whooping-cough  of  1.4  iu 
Bristol,  1.6  in  Brighton,  1.7  in  TsTiemouth,  1.9  iu  Dewsbnry  and  in 
Barnsley,  2.0  in  Sunderland,  2.4  in  Kotherhain.  2.8  in  Bootle.  and  4.3  in 
MerthsT  Tjdlll.  The  mortality  from  the  remaining  infective  diseases 
fibowed  no  marked  excess  in  any  of  the  larije  towns,  and  no  fatal  ca.'io 
of  sme.l-pox  was  registered  during  tho  week.  Thecauses  of  63,  or  0.9 
per  cent.,  of  tho  total  deaths  were  not  certified  by  a  registered  medical 
practitioner  or  by  a  coroner;  of  this  number  15  were  recorded  in 
Birmingham.  7  in  Liverpool,  6  in  Gateshead,  3  each  in  Nottineh.-.m, 
St.  Helens,  and  Darlington,  and  2  each  iu  London,  Southend,  Koch- 
dale,  Halifa.T,  Suuderl  ,nd,and  Tjnemouth.  The  number  of  scarlet 
fever  patients  under  tre.i_tTnpnt  in  tho  Metropolitan  .Vsylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  4.153,  3.952.  aud  3,833 
at  the  end  of  the  three  preceding  weeks,  further  fell  to  3.647  on 
Sat  inlay.  .January  30th  ;  326  new  cases  were  admitted  during  the  week, 
against  i21,  338,  end  308  in  the  three  preceding  weeks. 


HE.4LTH  OF  SCOTTISH  T0WK8. 
In  the  slileen  larg<»st  Scottish  towns  1,1%  births  and  1.009  deatlis  were 
registered  dnrine  the   week   ended   Saturday,   January    30th.     The 
aanoal  rate  of  mortality  In  these  towns,  which  bad  been  24.5,  22.8,  and 


21.7  per  1.000  iu  tho  throe  preceding  weeks,  rose  to  22,4  in  the  week 
under  notice,  and  was  3,2  per  1.000  above  the  rate  iu  the  large  English 
towns.  ,\ulong  tlie  several  towns  the  dcalh-rato  rnngetl  from  8.8  iu 
JUotherwell,  15,2  in  Clydebank,  and  16,2  iu  I'erth.  to  28.4  in  Coatbridge. 

33.5  in  Dundee,  and  39,5  in  Falkirk,  The  mortality  from  the  princiiwl 
infective  diseases  avenged  2.8  per  1,000.  and  was  highest  in  Kilinar- 
nook  and  Dundei\  Tho  447  deaths  from  all  causes  in  Glasgow 
included  45  from  whooping-cough.  8  from  infantile  diarrhoea,  6  from 
scarlet  fever,  3  from  enteric  tovor,  and  3  from  rtiphthi-ria,  Tweiity- 
livt!  deaths  from  whooping-cough  were  recordi'd  iu  Dundee,  4  in  Edin- 
burgh, and  2  each  in  Aberdeen,  I.eith,  aud  Motherwell ;  from  nieasIeB, 
3  deaths  in  Dundee  aud  2  inOroonock:  from  scarlet  fever,  2  deaths 
In  Paisley;  and  from  diphtheria,  2  deaths  in  Edinburgh  and  2  iu 
Aberdeen.  

HE.\LTH  OP  IRISH  TOWNS. 
DrniXG  the  wool-,  ending  Saturday.  January  2Jrd.  663  b'r'V.s  nnd  357 
deaths  were  registered  in  tho  twenty-seven  principal  urhou  district)) 
of  Ireland,  as  against  693  births  and  568  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  24,0  per  1.000  of  the  aggregato 
population  in  the  districts  iu  Muestion.  as  against  24  4  per  1.000  in  tho 
previous  period.  The  mortality  in  these  Irish  areas  was  lllereforo 
6,0  per  1  000  higher  than  tho  corrosiionding  rate  in  tho  ninety-six 
Euglish  towns  during  tho  week  ending  on  the  samu  dato.  Tho  birth- 
rate, on  the  other  hand,  was  eaual  to  28,6  per  1.000  of  i)opulation.  As 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  wa-s  27,7  (as  a^^ainst  an  averBRo  of  29.3  for  tbeprevious  four  weeks), 
iu  Dublin  city  30.0  (as  against  3i  5).  in  Belfast  20.2 'as  against  22.0).  in 
Cork  37.4  (as  against  24,5).  in  Londonderry  19,0  (or  the  same  as  in  tho 
previous  jieriod).  iu  Limerick  12,2  (as  against  25,3).  and  in  Waterford 

26.6  las  aeainst  28.5).  The  zymotic  death-rate  was  1.5  as  against  2.1  in 
the  i>revioas  period. 


iftuaitrti's  anil  ^|jjjo'mtmtut 


XOTTCES  BEGJBDTNa  APPOINTMENTS.— Attention  ij  ealle<l 
to  a  Notice  (see  l7idex  to  Advertisements — Iinpnriunt  Notice  ro 
Apoointments)  appearing  iii  our  adi'ertiseitte)it  columns,  giviilfi 
fiarticulars  of  vacancies  as  to  which  imiuiries  should  Vg  ?«arid 
before  application, 

V.\CANCIES. 

ABERD-iEE    URB.YN    DISTRICT    COUNCIL.  —  Assistant    School 

Medical  Ofticer.    Salary,  £350  per  annum. 
AYLESBURY  :  ROYAL  BUCKINGHAMSHIRE  HOSriTAL.— Hotisc- 

Surgeon,    Salary,  £150  per  annum, 

BATH:  EASTERN  DISPENS-iRY,-Rosident  Medical  Officer  (lad.v). 

Salary.  £140  per  annum. 
BIRKENHEAD  :    BOROUGH    noSPllAL.— Senior  Honse-Surfieon, 

Salary.  £120  per  annum 
BIBMINGHAM  AND  MIDLAND  EAR  AND  THROAT  nOSPIT-iL.— 

House-Surgeou,    Salary,  £100  per  annum, 
BIR^nNGHAM    AND    MIDLAND    FREE     HOSPITAL    FOR    SICK 

CHILDREN,— (1)  Resident  Medical  Olficcr.    (2)  Resident  Surgical 

Officer.    Salary,  £80  per  annum  each. 
BIRMINGHAM     MENTAL     HOSPITAL,     Rubery     Hill.  —  Junior 

Assistant  Medical  Officer  (female).    Salary,  £200  per  annum, 
BLACKBURN    AND    EAST    LANCASHIRE  ROYAL  INFIRMARY,— 

Senior  and  Junior  House-Snrgeous.      Salary,  £150  and  130  per 

annum  respectively. 
BRADFORD    CHILDREN'S    HOSPITAL.— House-Surgeou,     Salary. 

£120  per  annum. 
BRADFORD  (^ITY'.— Two  Jledical  Officers  in  connexion  wi(b  child 

welfare  scheme.    Salary,  £350  per  annum  each. 
BRECKNOCK  COUNTY  AND  BOROUGH  INFIRMARY.— Resident 

House-Surgeou.    Salary,  £120  iier  annum. 
BRIGHTON:    ROYAL  SUSSEX   COUNTY'  HOSPITAL.— (1)  Housc- 

Physician.      (2)    Junior   House-Surgeon.      (3)   -Assistant  House- 

Surgeon.    Salaries,  £80  per  annum. 
BRISTOL    EY-E    HOSPITAL.  —  House-Surgeon,     Salary,    £1C0  per 

annum. 
BRISTOL  GENERAL  HOSPITAL.  -Senior  House-Surgeon.    Salary, 

£200  peraunnm. 
BRISTOL    ROYAL   INFIRMiRY.  -Throat,  Nose,  and  Ear  House- 
Surgeon.    Salary.  £120  per  anuuui. 
BURNLEY;  VICTORIA  HOSPITAL.— House-Surgeon.    Salary,  £135 

per  annum, 
BURY    INFIRM.VRY.  — Junior    Hotisc-Surgeon.     Salary,    £150    per 

annum. 
CANCER  HOSPITAL,  Fulham  Road,  S.W.-House-Snrgeon,    Salaiy, 

£100  per  annum. 
C-\NTERBURY:  KENT  AND  C.\NTERBURY  HOSPIT.iL.— House. 

Surgeon.    Salary.  £180  per  annum. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 

Victoria  Park,  E.-  House-Physician.    Salary.  £75  per  annum. 
COLCHESTER:    ROYAL    EASTERN    COUSTIE-.'    INSTITUTION 

FOR  IMBECILES  AND  THE  FEEBLE-MINDED.— Lady  Medical 

Officer.    Salary,  £200  per  auuum. 
COVENTRY:    COVENTRY  AND    WARWICKSHIRE  HOSPITAL.— 

House-Physician.    Salary,  £110  r>er  annum. 
CUMBERLAND     AND     WF-ST-MORLAND    ASY'LUM,    Gorlacds,  — 

Junior  Assistant  Medical  Oflicer.    Salary,  ±750  per  annum. 
DUDLEY  :   GUEST  HOSPITAL.— ft)  Senior  Resident  Medical  Officer, 

(2)  Assistant  House  Surgeon,     Salary,  £150  and  £r20  per  annum 

respectively. 
EAST    LONDON    HOSPITAL    FOR    CHILDREN.    Shodweil,  E.— 

(I)  Resident  Medical  Officer.      (2)  House-Physician.    '  (3)  Houso- 

Surgeou. 
EDLNBUBGH  :     ROYAL    EDINBURGH    HOSPIT.AL    FOB    SICK 

CHILDREN.— Four  Resident  Medical  Officers. 
EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— (1)  Senior 
House-Surgeon.  (2)  House-Physician.  (3)  Assistant  House- 
Surgeon.  Salary  for  (1),  £250  per  annum ;  and  for  (2)  and  (3),  £150 
lier  annum. 
GLOUCESTER  COUNTY  ASYLUM,  Barawood.— Assistant  Medical 
Officer  tmale).    Salary,  £250  per  annum. 


Sc^vrT.suc^-T  to  rnie      1 
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...  .1     K;    ROYAIi   HAI^TPAX  INFIEMARY.-SooonA   and  Tlilra 

jiuii^c-Siu-gcoa3.    (MoloE.)     Salav}',    £120    and    £100    por  annum 

loKlicclively. 
irAMMK.KSMITH  PARISH. -Second  Assistant  Modieal  Officer  tor  the 

fiiflnnary  and  Workliouso.    Salary,  £l30  per  anutim,  increasing 

to  £150, 
HOSriTAL  FOR  DISEASES  OF  THE  SKIN,  Stamford  Street,  S.B. 

^Clinical  Aaslstaiit. 
HlDDERSFir.LD    COUNTY    BOROUGH.  —  Medical   Inspector  of 

Scbool  Children.    Salary,  £300  per  annum. 
lU'LI;  :    VICTOKIA    CHHjDRBN'S    HOSPITAL.  —  Lady    House- 

Surgeon,  olso  Lady  Assistant  House-surgeon,  salary  £60  and  £50 

I>cr  annum  respectively;  or  one  male  Houae-iurseon,  salary  £60 

per  annum. 
laiNT   COUNTY    ASYLUM,   Cbartham.— Junior   Assistant   (Tliird) 

yedical  oaioer  (male).    Salary,  £250  per  annum. 
LKEDS;    HOSI'ITAL   FOR    WOMEN    AND   CHILDREN.— House- 

Surgeon.    Salary  at  the  rate  of  £50  per  annum 
lEKDS  UNI  VER3ITY.— Demonstratorof  Bacteriology.    Salary,  £250 

por  annum. 
LEIfKSTEU   EDUCATION    COMMITTEE.  —  Temporary' Assistant 

Medical  Officer.    Salary,  £300  por  annum. 
LIVERPOOL  INFIRMARY  FOR  CHILDREN.— Two  Resident  House- 

I'hysiciana.    Salary.  £30  for  six  months  each. 
LONDON  LOi'K  HOSPITAL,  Dean  Street,  W.  —  d)  House-Surseon. 

Salary  at  the  rate  of  £100  per  annum.    (2)  Honorary  Anaesthetist. 
MANCHESTER   CHILDREN'S    HOSPITAL,    Pendlebury.— Visiting 

Surueon.    Honorarium,  £109  per  annum. 
MANCHESTF.R    COHPORATION.  —  (1>    Second  and  Third  Medical 

.Assistants  at  ttie  Moasall  Fever  Hospital,  salary  £175  and  £1'30  per 

annum  respectively.      (2)   Two   Assistant  Tuberculosis  Medical 

Oflicers,  salary  £350  por  annum  each. 
MANCHESTER:  COUNTY  ASYLUM,  Prestwioh.— Assistant  Medical 

OflJcor.     Salary,  £230  por  annum,  increasina  to  £350.   and  upon 

lirouiotion  to  £450. 
MANCHESTER  EDUCATION  COMMITTEE.- Two  Assistant  School 

Medical  Oflicers.  'Salary,  £500  per  annum,  rising  to  £450. 
MANCHESTER  ;    ST.   MARY'S    HOSPITALS    FOR    'WOMEN    AND 

CHILDREN,  -d)  Resideut  Surgical  Rcs;istrar.      (2)  Two  House- 

Surgeons,     Salary  for  11)  £90  per  annum,    and  for   (2)  £70  per 
I  annum. 
MILLER  GENER.Mi  HOSPITAL,    Greenwich    Road,    S.E,— Junior 

nouao-Surgeon.    Salary,  £85  per  annum. 
K.\TIONAL  SANATORIUM.    Benendeu.  —  Medical  Superintendent. 

Salary,  £350pcrannum.  rising  to  £500. 
NEWPORT:    ROA'AL    GWENT    HOSPITAL.  —  Resident    Medical 

OlTicer.    Salary  for  first  six  months  at  the  rate  of  £100  per  annum, 

rising  to  £150.  . 

NORTHAMPTON    COUNTY   ASYLUM.  —  Second  Assistant  Medical 

Officer.    Salary,  £250  per  annum,  rising  to  £300. 
NOTTINGHAM  GENERAL  HOSPITAL, —  Senior  House-Physician, 

Salary,  £120  per  annum. 
•OLDHAM   ROYAL    INFIRMARY.— Second  House-Surgeon.    Salary, 

£120  per  annum. 
TADDINGTON    GREEN    CHILDREN'S    HOSPITAL,    W.  —House- 
Surgeon.    Salary,  £80  por  annum. 
PAISLEY  INFECTIOUS  DISEASES  HOSPITAL.— Resident  Medical 

OfScer.    Salary,  £150  per  annum. 
TLAISTOW  :      ST.    MARY'S     HOSPITALS    FOR    WOMEN    AND 

CHILDREN. -.Tunior  Resident  Medical   Officer.    Salary,   £90  per 

annum,  and  £10  honorarium  on  completion  of  six  mouths'  service, 
PORTSMOUTH:    ROA'AL    PORTSMOUTH    HOSPITAL.  —  House- 

Burgcon.    Salary,  £150  per  annum. 
PRESTON  :    ROYAL  INFIRMARY.— Assistant  Resident  Medical  and 

Surgical  Officer.    Salary,  £120  per  annum. 
PLYMOUTH  INCORPORATION  OF  GUARDIANS.— Resident  Assis- 
tant Medical  Officer  for  the  Workhouse  and  Infirmary.    Salary, 

£250  per  annum. 
ROCHD.ALE  INFIRMARY    AND    DISPENSARY.  —  Second  House- 
Surgeon.    Salary,  £125  per  annum. 
ROYAL  WATFKLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 

S.E. — (1)  Temporary    Honorary  Assistant  Physician.     (2)  Second 

Rusident  .Medical  Officer  ;  salary,  £100  per  annum. 
SALFORD  ROYAL  HOSPITAL.— Casualty  House-Surgeon.     Salary, 

£100  per  annum. 
S.ALISBURY  GENERAL  INFIRMARY.— (1)  House-Surgeon.  (.2'  Assis- 
tant Houso-Surgeon.  Salary.  £ltO  and  £75  per  annum  respectively. 
SHEFFIELD:  CHILDREN'S  HOSPITAL.— House-Surgeon.    Salary, 

£150  per  annum. 
SOUTHAMPTON:  ROYAL  SOl.'TH  HANTS  AND  SOUTHAMPTON 

HOSPIT\L.  -Junior  Hou'ie-Surgecn.    Salary.  £120  per  annum. 
SOUTH  SHIELDS:  INGHAM  INFIRMARY  A.ND  SOTTTH  SHIELDS 

AND    WES't'OE    IN FIRM.ARY. —Junior  House-Sursoou    (male). 

Salary,  £115  por  annum. 
STOKE-ON-TRENT  EDUCATION  COMMITTEE— Assistant  School 

Medical  onicor.    Salory,  £300  por  annum,  rising  to  £350, 
STOKE-ON-TRENT  :      NORTH    STAFFORDSHIRE    INFIRMARY. 

IlartahiU.    -  (1)    nonsc-Physician    (male).       12)    House-Surgeon, 

Salary,  £150  per  annum,  rising  £10  annually, 
STROUD  GENERAL  HOSPITAL.— House-Surgeou,    Salary,  £120  per 

annum. 
TRURO:     ROYAL    CORNWALL    INFIRM.\BY.  —  IlouaoSurgeon. 

Salary,  £150  per  annum. 
TUNBRIDOE    WELLS    GENERAL    HOSPITAL.— nouseSuraeoa, 

Salary,  £100  per  annum. 
WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 

and  Anaesthetist.    Salary,  £110  per  annum. 
WALTHAMSTOW  URBAN  DISTRICT  COUNCIL.-RcsidentMedioal 

Oflloar  for  the  Hospital  for  Infectious  Disease.    Salary,  £250  per 

arjDum. 
WF.HT    BBOMWICH    AND    DISTRICT    HOSPITAL.  —  (1)  House- 
Surgeon;  (2)  Assistant  House. Surgeon.    Salary,  £160  and  £120  per 

utmum  respectively. 
WEST  HAM  AND  EASTERN  GENERAL   HOSPITAL,   Stratford. - 

,lunior  Uonso-Surgooii.    Salar.\-.  £100  per  aimum. 


WHITEOHAPEL  UNION  INFIRMARY.— Second  Assistant  Resident 

Medioal  OBlcor  (male).    Salary,  £200  per  annum. 
WIOAN  :     ROYAL    ALBERT    EDWARD    INFIRMARY    AND    DIS- 

I'ENSARY.   —  Junior    Lady    ilouscSurgeoa,     Salary,  £130   per 

annum. 

Toamurenoiiccin  Oviscoltimn — wliichis eo»%xtilctLS rom our  adverlise- 
metil  columns,  wtiefa  fitU  Vitrliculavs  will  be  found—it  i« 
uocesstii-y  that  mlogrtiscninita  nhould  be  received  not  htier  than 
the  lirst  post  on  Wednesday  niorning.  Persons  interested.  sU'ntlA 
refer  also  to  the  Index  to  Advertisemotiis  lultich  follows  the  Tiibt* 
tf  Contents  in  the  JounHAL. 


APPOINTMENTS. 

dnrmini,  Douglas,  M.D.,  F.R.C.S..  Temporary  Surgeon  to  the  Edin- 
burgh Ear  and  Throat  Infirmary, 

Ibotson,  E.  C.  B.,  .M.D.Loud.,  District  Medical  Officer  of  the  DolgoUy 
Union. 

Mealher.  George  N.,  M.D.Lond 
Hospital,  near  Durham. 

MiTcHEDi.,  A.  Philp,  M.D..  Ch.M.,P.R.C.S.Edin 
Surgeon,  Chalmers  Hospital,  Edinburgh. 


Medical  Officer  to  tlie  Shcrburn 
temporary  Assistant 


BIKTHS,    MAUUIAGES,    AND   DEATHS. 

f  Thf- charge  for  inserting  ^^inouncements  of  Births,  Marriages,  anfi 

I  Deatlts  is  5s..  wliicti  sum  should  hcforivarded  m  Post  Office  Order; 

j  or  Stamps  ivitii  the  notice  not  later  than  first  post  Wednesday 

I  fuorniug  in  order  tu  snsttre  insertion  in  the  cnrreiU  issue. 

\  BIRTHS, 

FiNr..\r.— On  December  17th,  at  Wellr,  Dene,  Gloucester,  the  wife ot 

Douglas  E.  Finlay,  M.B.,  B.S.,  London  (Lieutenant  E.A.M.C.T.). 

of  a  son. 
I    Hat.— On  .Tanuary28t.li,  at  20,  St.  James's  Place,  S.W.,  the  vrife  of 

Kenneth  R.  Hay.  M.B..  of  a  son. 
Swan.— On  January  21st,  tho  wife  of  A.  T.  Swan,  M.D.,  of  1,  Cadosau 

Terrace,  South  HacUuey,  N.E.,  of  a  daughther. 

MAP.KIAQES. 

Nevf. — Pedlky.— Ou  .January  30th  (very  quietly),  at  St.  James's 
Church,  Croydon,  by  the  Rev.  C.  A.  Neve,  father  of  the  bridcr 
groom,  assisted  by  the  Rev.  A.  St.  John  Thorpe,  B.A.,  brother-in- 
law  of  the  bride,  and  tho  Rev.  A.  J.  Eastor,  A. K.C.,  Clement 
Treves  Novo,  M.B.,  F.R.C.S.,  only  son  of  the  Rev.  C.  A.  and  Mrs. 
Neve,  of  Haydou  Vicarage,  Shcrborue, Dorset,  to  Elsie,  younger 
daughter  of  R.  Denibon  Pedloy,  F.R.C.S.Ed.,  L.D.S.,  and  Mrs. 
Pedley,  of  Croydon. 

Tennent- Wallace.— On  Christmas  Day,  at  tho  Presbyterian 
Church,  Penang,  by  the  Rev.  Wm.  Cross,  M.A.,  J.  Hall  Teuncnt, 
M.B.,  Ch.B.,  Acting  Medical  Officer,  Kulira,  South  Kodoh,  lo 
Florinda,  daughter  of  James  Wallace,  Lisadian,  co.  Armogb. 

DE.\THS. 

BODGEn.— On  Sunday,  January  24lh,  at  the  Smallwood  Hospital, 
Hedditch  (after  operation),  Isabella,  tho  beloved  wife  of  Dr.  S. 
Bodgcr,  Studley,  S.O.,  Warwick^iire. 

ExUAM.— On  February  Isl,  at  1,  Mutley  Park  Villas,  Manoamead, 
Plymouth,  Colonel  Richard  Exham,  C.M.G.,  late  R. A. M.t'., eldest 
son  of  the  late  Thomas  Exham.  Esq.,  of  Monkstown,  Cork. 

HoitN.— On  Wednesday,  ,Taauary  27th.  at  "Gildenevf»ft."  St.  l-'aith's. 


Norwich 
eurgeon. 


Sophia   ,1acc,'  the    beloved  wife  of    Robert  J.   Horn, 


IMAHY    FOR    THK    WEEK. 


MONDAY. 

MEbiCAL  Society  or  Lokijon,  11,  Chaudos  Street,  W..  at  8.30  p  m.— 
Sir  "Victor  Horsley,  F.R.S.,  will  introduce  a  discussion 
en  Gun-shot  Wounds  of  tho  Head,  to  bo  followed  by 
Sir  David  Fcrrier,  M.D  ,  I'.R.S..  Mr.  R.  Warren,  Mr. 
W.  H.  Jcssop,  Mr.  L.  B.  Rawling,  and  others. 

-WEDNESDAY. 

KrN'TEr.iAN  Society,  Barbers'  Hall,  Jlonkwell  Street,  E.C.,  9  imi. 
Annual  Oration  by  Pr.  H.  Rnssel!  Andrews ;  WiUlain 
Hunter's  ■\Vork  on  Midwifcr>', 

FRIDAY, 

RoTAi.  Society  or  Mepicine: 

Clinical  Hecxion,  8  p.m. --Cases. 

POST-GRADUATE  COURSES  AND  LECTURES, 

Post-gradunto  Couikos  arc  to  bo  given  ueit   week  ut  the  follo.ving 
schools,  colleges,  and  hospitals: 

M.vNcnESTER  HoeriTAi.s  Post-Gkadcate  Clisics. 

Noni'H-EAST  London  Po8T-GnAi>niTE  College,  Prince  of  \\  ales'a 
General  Hospital,  Tottenham,  N. 

(  Fttrther  particulars  can  be  obtained  oil  opplicnfi'oii  to  the  Dmiu 
of  the  several  tiisdddtojis,  or  in  some  instances  from  our  adrcr/ise- 
mcn(  colidiins.) 

DIAUY   OF   THE   ASSOCIATION. 


Date.  Meetings  to  bo  Held. 

rEBRUARY. 

Fii.  Cuiiiuiitton  of  Cli.aii'uifu  of  Stamling  C'om- 
luiltt'cs  (Special  War  l''.iaci'geucy),  2.i0  p.m. 

Tliuf.      London  ;  Insurance  Act  ('ominittec,  2  p.m. 

Thur.  London :  Tusuranoo  Act  Iiocal  Medical  and 
Panrl  Subcoinniittcc  (provi.sionalj. 


rilDlwlaat  pabllthod  by  tho  Brltlsll  M»tllc>l  AMool«tlon  at  tUeir  omc?.  .\o.  «'A  Stmml,  In  Un  l'«rl«li  nt  St   M«rtUi.'.u.tlir-I'.eUl»,  In  (lie  County  ol  MlddleMi. 
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SPECIAL     NOTICE     TO    MEMBERS. 

Every  member  is  requested  to  preserve  this  "Supplement,"  which 
contains  matters  specially  referred  to  Branches  and  Divisions,  until  the 
subjects  have  been  discussed  by  the  Branch  or  Division  to  which  he 
belongs.  bY  ORDER. 


MATTEKS  REFERRED  TO  RR.\^(!IES  A\»  IIIVISIO^S. 


T\'AR  EjMERGENCIES. 


At  tbe  meeting  of  the  Council  of  the  Association  on 
January  27th,  as  was  mentioned  last  week,  Dr.  John 
Adams,  a  member  of  tho  Scottish  Medical  Service 
Emergency  Committee,  called  attention  to  the  work  of 
that  Committee,  v.hich  has  been  formed  to  deal  with 
difficulties  due  to  the  withdrawal  of  so  many  medical  men 
from  civil  practice  to  serve  with  the  forces.  In  view  of 
the  known  existence  of  difficulties  of  a  similar  nature  in 
other  parts  of  the  United  Kingdom,  the  Council  decided  to 
refer  the  question,  as  it  affected  other  parts  of  the  United 
Kingdom,  to  a  committee  composed  of  the  Chairmen  of 
Standing  Committees  of  the  Association,  with  instructions 
to  take  such  action  as  might  be  deemed  advisable. 

At  a  meeting  of  this  Committee  on  February  5th  a 
preliminary  discussion  took  place,  and  ultimatelj-  it  was 
decided  to  ask  the  Divisions  and  Branches  to  give  imme- 
diate attention  to  the  difficulties  caused  or  likely  to  arise 
owing  to  the  shortage  of  doctors  for  the  treatment  of 
civilians,  and  in  particular  to  consider  the  advisability  of 
instituting  local  arrangements  for  the  treatment  of  patients 
of  doctors  absent  on  naval  or  military  duty,  where  tliis  has 
not  aheady  been  done,  and  to  discuss  the  basis  on  which 
money  arising  from  practice,  private  or  otherwise,  should 
be  divided  between  the  absent  doctor  and  his  substitute. 

Tbe  Committee  desires  to  draw  the  attention  of  Divi- 
sions and  Branches  to  the  plan  adopted  in  Scotland  in 
this  connexion,  as  set  out  in  the  Statement  drawn  up  by 
the  Scottish  Medical  Service  Emergency  Committee  at 
its  meeting  in  the  Royal  College  of  Physicians  of  Edin- 
burgh on  January  9tb.  The  Statement  was  published  in 
full  on  the  first  page  of  the  Supplement  to  the  Joor,N.\L  of 
January  16tb. 


The  Scottish  Emergency  Committee,  while  recognizing 
that  in  many,  ix;rhaps  most,  cases  there  are  special  cir- 
cumstances with  which  it  is  not  possible  to  deal  in  a 
general  way,  yet  thought  that  some  advice  on  the  general 
principles  which  should  be  followed  for  the  carrying  on  of 
the  practices  of  those  members  of  the  profession  who  are 
serving  with  the  King's  forces  would  be  welcomed  by 
the  profession.  The  statement  pointed  out  that  tho 
available  supply  of  locumtenents  is  so  small  that 
those  whose  duty  keeps  them  at  home  must  be  de- 
pended upon  to  do  the  work  of  the  absentees.  This  was 
a  more  prosaic  duty  than  serving  with  the  King's  forces, 
and  might  involve  a  large  addition  to  work  without  any 
prospect  of  its  being  of  lasting  benefit  to  those  who  under- 
took it,  for  it  was  the  essence  of  these  arrangements  that 
they  were  onlj'  for  the  period  of  the  war,  -  and  that  the 
absentee,  when  he  returned,  should  find  his  practice  as 
nearly  as  possible  intact.  On  the  other  hand,  though  tho 
man  who  was  absent  was  receiving-  pay  and  allowances 
he  nevertheless  inevitably  incurred  the  risk  of  a  con- 
.siderable  loss  of  practice. 

After  careful  consideration  the  Scottish  Emergency 
CDiuinittee  came  to  the  conclusion  that,  in  making 
arrangements  for  the  period  of  the  war,  three  classes  of 
practice  were  to  be  distinguished  :  (I)  Large  towns,  where 
the  question  of  mileage  is  not  a  very  important  considera- 
tion, and  where  an  equal  division  of  the  remuneration 
from  both  private  and  insurance  practice  should  be  agreed 
upon.  (II)  Towns  with  a  considerable  population,  but 
with  a  large  amount  of  country  work.  It  was  suggested 
that  as  a  general  rule  the  division  of  all  remuneration  on 
the  basis  of  three-eigliths  to  the  absentee  and  five-eighths 
to  the  man  doing  all  the  work  and  paying  all  the  expenses 
was  the  nearest  to  equity.  (HI)  .Small  centres,  or  single 
practice  areas,  where  travelling  expenses  and  consump- 
tion of  time  were  still  more  important.  In  such,  pos.sibly, 
a  fractionally  larger  proportion  should  be  allotted  to  the 
man  who  is  doing  the  work. 

[S64] 
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These  considei-ations  were  held  to  be  applicable  both  to 
private  and  insurance  practice,  including  under  tlic  furnier 
all  fees  for  medical  attendance,  operations  and  uiidwifery, 
and  the  like,  and  under  the  latter  all  capitation  fees, 
mileafjc  and  dispensing  allowances,  and  other  clia-rges,  if 
any.  The  Scottish  Emergency  Committee  made  the 
Rtmeral  recommendation  that  the  sum  total  of  such 
amounts  should  be  divided  between  absentee  and  deputy 
in  the  proportion  of  half  and  half,  three-eighths  and  tive- 
oighths,  and  one-quarter  and  three-quarters,  according  as 
the  practice  fell  under  (1),  (11),  or  (111).  It  recommended 
also  that  accounts  should  be  rendered  "  by  Dr.  A.  on  . 
behalf  of  Dr.  B.  '  absent  on  duty  with  the  King's  Forces.' " 

The  above  is  an  attempt  to  give  a  brief  abstract  of  the 
valuable  Statement  put  out  by  the  Scottish  Emergency 
Committee,  but  it  is  hoped  that  the  full  text  will  be  care- 
fully considered  by  Branches  and  Divisions  when  the 
matter  is  discussed. 

The  Committee  of  Chairmen  of  Standing  Committees 
desires  also  to  call  attention  to  the  fact  that  in  Scotland 
it  has  not  been  found  difficult  to  persuade  boards  of  guar- 
dians and  otiier  local  autliorities  to  accept  deputies  for 
carrying  out  the  duties  of  any  of  their  medical  officers 
absent  on  naval  or  miUtary  duty,  and  any  difficulties  in 
connexion  with  similar  bodies  in  the  rest  of  the  kingdom 
should  at  once  be  reported  to  the  Medical  Secretarj\ 

All  these  suggestions  are  made  by  the  Association 
primarily  iu  the  public  interest,  so  that  the  greatest 
possible  number  of  medical  practitioners  may  be  available 
for  service  with  the  naval  and  military  forces  with  the 
least  inconvenience  to  civil  arrangements.  Full  use  of 
such  arrangements  will  depend  upon  the  loyal  co-operation 
of  local  authorities  and  other  bodies  as  regards  granting 
the  necessary  leave  of  absence  to  their  medical  officers. 

In  connexion  with  insurance  practice,  attention  may  bo 
directed  to  the  scheme  brought  into  force  at  Dundee  soon 
after  the  outbreak  of  war  (.Journal,  August  15lh,  1914, 
p.  340).  There  is  a  central  office  and  dispensary  managed 
by  a  committee  appointed  by  the  Local  Medical  Com- 
mittee. Consultations  for  patients  able  to  attend  are  con- 
ducted at  the  dispensary.  The  scheme  is  financed  on  the 
basis  of  advanced  insurance  credits,  50  percent,  being  paid 
to  the  Committee,  the  other  50  per  cent,  being  paid  to  the 
representative  of  the  absent  practitioner,  to  meet  house- 
hold expenses.  The  doctors  who  have  been  called  up 
have  agreed  to  contribute  for  the  expenses  of  the 
Committee. 

The  Committee  of  Chairmen  of  Standing  Committees 
trusts  that  this  matter  will  at  once  receive  the  attention 
of  the  Divisions  or  Branches.  In  all  probability  it  will  be 
found  that  the  larger  aicas  are  more  suitable  as  units  of 
organization,  but,  however  the  matter  bo  dealt  with,  it 
seems  obvious  that  it  is  incumbent  on  the  medical  pro- 
fession, through  its  organization,  to  so  economize  its 
forces  as  to  meet  the  various  public  demands  upon  it,  at 
the  same  time  jealously  preserving  the  mterests  of  those 
who  have  responded  to  the  call  of  miUtary  duty. 


NATIONAL   INSURANCE. 

CO-OPERATION   BETWEEN   THE   ASSOCIATION 
AND   LOCAL   MEDICAL   AND   I'ANEL 
CO.MMITTEES. 
The  following  letter  has  been  addressed  to  the  secretaries 
of  Local  Medical  and  Panel  Committees,  and  is  published 
for  the  information  of  honorary  secretaries  of    Divisions 
and   Branches  of  the  Association  and  members  generally, 
by    mstruction   of   the    Local    Medical    and    Panel    Sub- 
committee of  the  Insurance  Act  Committee  of  the  British 
Medical  .\ssociation. 

Deal-  .Sir, 

1  The  response  to  the  circular  letter  of  the  ,Sub-Committee 
of  November  Uth,  1014,  offering  tlieassistancc  of  the  Associa- 
tion to  Local  Medical  and  Panel  Committees  and  asking  for 
their  co-operatioii,  has  been  excellent.  Out  of  I'J7  Insurance 
areas  in  England,  Scotland  and  Wales,  more  or  less  favourable 
replies  have  been  received  from  173,  most  of  Lliem  being  very 
cordial  and  appreciative.  There  has  been  no  refusal  of  co- 
operation and  it  is  believed  that  within  a  few  weeks  every 
Local  iledical  and  Panel  Committee  in  the  country  will  be 


helping  the  Association  in  its  work  for  insurance  practi- 
tioners generally.  As  a  resuk  of  the  circular  letter  much 
valuable  information  lias  been  forwarded  to  the  office  of  the 
Association  which  will,  it  is  believed,  be  of  great  service  in 
the  future.  The  Suli-Committee,  on  the  instruction  of  the 
Insurance  Act  Committee,  wishes  to  bring  to  the  notice  of  all 
Local  Medical  and  Panel  Committees  the  following  points 
which  it  think.s  are  of  importance,  most  of  which  arise  from 
consideration  of  the  replies  received  to  the  circular  letter. 

CoNStJLTATION"   OP  LoCAL   MeDICAL  AND   PaNEL  CoMMITTEI^S. 

2.  It  has  been  represented  to  the  Sub-Committee  that  the 
cooperation  of  the  Local  Medical  aod  Panel  Committees  with 
the  Association  would  be  much  more  cordial  and  effective  if  the 
Committees  were  consulted  before  the  Assouiation  took  action 
in  matters  specially  affecting  insurance  practitioners.  It  mnst 
be  realised  that  such  consultation  is  not  always  possible. 
Frequently  the  Association  mu>t  take  action  promptly,  reporting 
subsequently  what  it  luis  done,  as  delay  miglit  be  dangerous. 
The  Insurance  Act  Committee  has,  however,  resolved  that  when- 
ever possible  the  opinion  of  Local  Medical  and  Panel  Committees 
.shall  be  previously  ascert;iLned  on  questions  as  to  which  the 
Insurance  Act  Committee  proposes  either  to  take  definite 
action  or  to  make  representations  to  the  Council  and  Represen- 
tative Body.  It  will  thus  be  seen  that  the  fears  of  those  who 
are  of  opinion  that  the  Association  could  not  represent  the 
views  of  those  insurance  practitioners  who  are  not  members  of 
the  Association  arc  groundless,  inasmuch  as  all  panel  practi- 
tioners, whether  members  of  the  Association  or  not,  may  voice 
their  views  through  the  Local  Medical  and  Panel  Committees. 
It  must  be  realised,  however,  that  if  this  consultation  is  to  be 
effective  and  is  not  to  result  in  dangerous  delays.  Local  Medical 
and  Panel  Committees  must  be  prepared  to  meet  promptly 
when  required  to  do  so,  and  send  up  their  opinions  to  this 
office.  Committees  may  consider  it  advisable  to  appoint  a 
small  Executive  Sub-Committee  with  power  to  deal  in 
emergencies  with  matters  upon  which  a  prompt  decision  is 
necessary. 

COSFEKEXCES   OF   REPRESENTATIVES   OF   LoCAL  MeDICVL  AND 

Panel  Committees. 

3.  The  recent  experience  gained  thro-!gh  the  local  con- 
ferences which  the  Commissioners  called  to  consider  the 
question  of  medical  certification  under  the  Insurance  Acts  has 
convinced  the  Sub-Committee  that  it  is  highly  unsatisfactory 
for  the  profession  to  enter  into  these  conferences  unprepared. 
It  has  therefore  been  decided  that  if  the  Commissioners  should 
call  central  or  local  conferences  of  rppresentji/tives  of  Local 
Medical  or  Panel  Committees  at  any  future  date,  the  Associa- 
tion, on  being  advised  of  the  fact,  shall  invite  those  representa- 
tives to  a  preliminary  conference,  cither  local  or  central  as  the 
case  may  demand,  so  as  to  arrange  for  combined  action.  Each 
conference  would  be  altendefl.  on  behalf  of  the  Association,  if 
possible  by  the  Chairman  of  the  Local  Medical  and  Panel  Sub- 
committee, by  the  members  of  the  Suh-Lomniittee  residing  in 
the  area  for  which  the  conference  is  called,  and  by  the  Medical 
Secretary  or  some  other  member  of  the  central  staff.  It  is 
believed  that  in  this  way  an  approach  to  uniformity  of  action 
could  be  attained. 

Central  Arrangements  for  ScrrLV  of  Information. 

4.  The  Association  has  now  collected  and  filed  a  largo 
amount  of  information  connected  with  the  Insurance  Acts, 
which  inclmtes  the  experience  of  most  of  the  Local  Medical 
and  Panel  Committees,  many  legal  o|jinions,  the  results  of 
many  discuss-ions  with  the  Commissioners,  and  the  information 
derived  from  a  very  large  correspondence.  .Some  of  this 
information  is  printed  from  time  to  time  in  the  .Supplement  to 
the  Bkitisii  Medical  Journai.,  and  Secretaries  are  earnestly 
requested  to  tile  this  weekly,  together  with  the  index  supplieil 
at  the  end  of  the  half  ye;ir.  But  it  is  realised  that  Secrctaiies 
are  not  always  able  to  look  up  the  points  on  which  they  desire 
information,  and,  in  addition,  a  goixl  deal  ^f  the  most  valnablo 
of  our  information  could  not  be  printed  in  the  Journal,  as 
this  would  disclose  it  to  persons  outside  the  profession.  Tho 
Sub-Committee  hopes,  theiefore,  that  the  Local  Medical  and 
Panel  Committees  will  look  upon  this  office  as  a  central  bureau 
of  information  on  the  medical  side  of  the  National  Insurance 
Acts,  and  the  oHice  will  at  aJI  times  bo  glad  to  adviso 
Secretaries  to  the  best,  of  itsaliilily,  furnishing  such  information 
as  is  in  its  possession,  and  trying  to  obtain  information  on  new 
points  which  may  arise.  As  regards  legal  opinions,  it  must  be 
clearly  understood  that  ihe  Association  has  never  undertaken 
to  obtain  legal  opinions  upon  mutters  affecting  only  individnnl 
practitioners.  To  do  so  would  be  an  euonuous  and  very  costly 
undertaking.  But  the  A.ssociation  has  always  obtained,  and 
will  continue  to  obtain,  legal  opinions  upon  general  questions 
aOectiiig  tho  medical  profession,  and,  as  is  well  known,  it  h.ia 
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as  its  adviser,  a  Solicitor  who  lias  undoubtedly  far  more 
I'.xiiericuce  in  medicolegal  mnttcrs  than  any  other  Solicitor  in 
i!n-  Kingdom. 

UllLISATIOS  OF  THE  JoURSAL. 

.'>.  Many  valuable  suggestions  have  been  rcccixcil  as  (i>  Imw 
tliu  Supplement  ot  tlie  Joiiinal  can  be  made  more  useful  to 
insurance  pmctitioners,  and  these  have  all  received  very  careful 
consideration.  The  Editor  of  the  .lotr.NAi.  is  always  glad  to 
print  i-epi'rts  of  Local  Medical  and  I'anel  Committees  but  care 
should  be  taken  to  condense  these  re[X)rts  as  much  as  possible, 
as  space  is  valuable.  Special  attention  should  be  given  to 
thi^se  item.-,  which  are  of  general  interest  and  merely  formal 
items  shonld  be  omittetl.  If  a  report  of  any  meeting  is  sent 
to  me  it  w  ill  not  be  necessary  also  to  send  a  copy  to  the  Editor. 
I  shall  Ix- vtry  glad  to  extract  from  it  and  file,  if  it  appears 
likely  to  be  of  general  use,  such  iaformatiun  as  seems  to  me 
not  suitable  for  publication,  and  to  forwaixl  the  remainder  to 
the  Editor. 

0.  T(  nuist  he  clearly  understood  that  discretion  will  be  used 
in  excluding  from  the  piinted  report  those  matters  which  it  is 
considered  slijidd  not  be  made  known  to  the  public,  and  it 
shoultl  be  not«l  that  as  regards  the  i-eport  of  the  Insurance 
Act  Cnmmittee.  which  Secretaries  are  advised  to  read  regularly, 
h1!  its  decisions  are  not  published,  but  only  those  which  the 
Chairman  deems  it  advisable  to  print.  Fuller  information  as 
to  an\-  [xiiut  indicated  in  the  repoit  of  that  Committee  as 
having  been  de.alt  with,  but  not  full\  rei>orted,  will  be  given 
to  any  liOcal  Me<licai  or  Panel  Committee  Secretary  on 
ap|ilication. 

7.  The  JorRSAL  publishes  most  of  the  documents  issued  by 
the  Commissioners  which  are  of  interest  to  insurance  prac- 
titioners, but  there  arc  some  which  for  various  reasons 
cannot  be  published  and  many  which  arc  not  on  sale.  It  is 
proposed,  however,  to  publish  in  the  Supplement  once  a 
quarter,  a  list  of  documents  of  ii>terest  to  insurance  practi- 
tioners issued  by  the  Commissioners,  and  the  first  list  will  it  is 
hoped  appear  in  the  Supplement  of  February  13th.  This 
list  will  give  a  brief  indication  as  to  the  subject  matt«r  of  the 
documents  mentioned  and  will  st,nte  (a)  where  and  at  what 
price  those  on  sale  may  be  obtained,  (b)  which  documents  have 
been  printed  in  the  J'h-bnai.  and  when,  and  (c)  the  dale  of  any 
comment  thereon  which  has  appeared  in  the  JocBy.u..  Infor- 
mation as  to  those  documents  mentioned  which  are  neither  on 
sale  nor  have  been  printed  in  the  JoiKX-il.  maybe  got  on  appli- 
cation here. 

Are.v>"gemest  or  Ar.E.vs  or  rnE  AssociATioy  so  as  to  coixcide 
wrrn  those  of  the  Isscraxce  Act. 
8.-  It  has  been  suggested  from  some  quarters  that  the  Division 
and  Branch  areas  of  the  Association  should  be  re  arranged  so 
as  to  coincide  with  insurance  areas.  This  idea  hsis  been 
before  the  Association  ever  since  the  introduction  of  the 
Insurance  Act,  and  is  one  which  is  prima  facie  to  be 
encouraged.  But  it  has  been  found  to  be  by  no  means  so  easy 
to  carry  out  as  it  looks,  as  some  Divisions  have  gro«  n  up 
round  a  centre  to  which  the  practitioners  in  the  area  naturally 
gravitate  for  social  and  professional  purposes,  and  it  has  been 
found  very  difficult  and  sometimes  impos.sible  to  break  up  this 
arrangement  merely  becaiise  of  some  inconvenience  in  connec- 
tion with  the  working  of  the  Insurance  Acts.  However,  this  a 
matter  almost  entirely  in  the  hands  of  the  local  members  of 
the  Association  and  if  local  agreement  is  arrived  at  as  to 
rearrangement  of  Association  areas  so  as  to  make  them 
coincide  with  an  insurance  area  or  areas,  the  Council  will  be 
quite  willing  to  make  the  change. 

The  Existexce  or  the  Local  Medical  Cojimittee. 
9.  There  seems  to  be  a  danger  in  some  areas  of  the  Local 
Medical  Committee  dropping  out  of  existence  in  view  of  the 
fact  that  the  greater  part  of  the  work  in  connection  with  the 
Insurance  Acts  now  devolves  upon  the  Panel  Committee.  The 
Sub-Committee  would,  however,  urge  that  to  allow  this  to 
happen  is  a  mistake,  as  the  Local  Medical  Committee  has  some 
duties'  to  perform  which  are  outside  those  of  the  Panel  Com- 
mittee, and  in  addition  it  is  important  to  retain  the  help  of 


„  V"'',*5  "**  Bepilat'Ons,  Insurance  Committees  must  consult  with  Locil 
Medical  Committees  as  to  (l)  conditions  of  seriice  of  practitioners  (Beg*,  fi  <i.) 
and  16  (i.)).  (2)  arran^ments  tor  suppiv  of  drugs  and  appliances  (Regs..  S,  and 
18)  (1)).  (3)  income  limit  (Keg.  14  (2)).  (4)  as  to  the  range  of  service  (Reg.  :* 
CI) ).  and  (5)  niles  concerning  administration  of  medical  l>enefit  (Reg.  SI). 

Other  duties  and  powers  of  Local  Medical  Committees  are  (6)  appointnitnf 
of  1  member  of  Medical  Service  Sub-Cominictee  (Reg.  45  (-2)  (I) ).  (7)  reft  rence 
to  It  by  Medical  Service  Subcommittee  of  anv  question  arising  out  of  latters 
investigation  mvohing  iuterprcution  of  range  of  seriice  (Reg.  4J  (14)  ).  (8) 
consideration  of  complaints  b^  one  insurance  practitioner  against  another 
myolving  any  question  of  efficiency  of  the  medical  serricc  (Reg.  4S).  (9)  sub- 
niiision  of  representations  to  Conitiiissioners,  who  must  consider" them,  before 
latter  approve  arrangements  of  adcJnistration  of  medical  benefit  flteg.  82), 
(10)  participation  in  proceedings  (rf.Intiuio-  Committee  (Begs.  61  (2)  and 
68  (1)), 


those  practitioners,  who,  though  not  willing  to'  midcrlake  Iho 
detailed  work  of  the  Panel  Committee,  are  quite  willing  to 
remain  on  the  Local  Medical  Committee  and  give  tho  benefib 
of  their  services  and  a^lvice  to  their  colleagues.  It  is  desirable 
where  pcssible,  that  the  iiersonncl  of  the  Local  Mcdicid  and 
Panel  Committees  should  be  made  itlentieal  hv  adopting  (at  tho 
time  of  the  next  re-appointment  of  the  Panel  Committee) 
•Scheme  A  of  the  Insurance  Commissioners'  Model  Schemes. 
This  plan  avoids  overlapping  and  expense  and  retaiiis  tho 
Local  -Medical  Committee  as  a  statutory  '     I 

Dure  TvRiiT. 
10.  Tlie  important  question  of  the  procediire  in  cnquirie? 
into  alleged  over  prescribing  is  dealt  with  in  a  .seiwratc 
Mentorandnm  (enclosed  to  Secretaries  of  Panel  Committees). 
This  Memorandum  has  been  submitted  to  the  Commissioners 
in  Older  that  they  might,  if  thought  desirable,  take  exception 
to  any  of  the  advice  given  thei'ein.  Although  they  do  not 
accept  tes[xvnsibility  f,)r  the  document  they  have  indicated 
that  on  the  whole  the\-  think  the  advice  given  is  sound  and 
will  be  useful  to  Panel  (^oiumitteee.  The  Memorandum  is 
marked  Private  and  Confidential  as  it  is  intended  solely  for  tho 
infornuition  of  members  of  the  profession.  It  will"  not  be 
published  in  tho  Joii-.nal  but  additional  copies  can  be  obtained 
on  application  here.  There  are  n  few  general  points  in  regard  to 
the  economical  use  of  the  Drug  Turitl  which  the  Subcommittee 
is  anxious  to  bring  to  the  nutice  of  Panel  Committees.  In  tho 
first  place  it  is  to  be  noted  that  flio  Insurance  Act  Committco 
lias  a  very  active  Sub-Committee  working  on  this  question,  and 
that  it  is  collecting  evidence  as  to  the  necessitv  for  a  revision 
of  the  present  Drug  Tarift.  It  is  proposed  to  place  this 
material  before  the  Departmental  Committee  on  the  Drug 
TarilT  appointed  last  July  by  Mr.  Masterman,  and  which  it  is 
believed  will  shortly  commence  operations,  ilany  valuable 
hints  have  been  received  from  Panel  Committees,  but  any 
practitioner  who  has  given  special  attention  to  this  ciuestion, 
and  any  Panel  Committee  which  has  views  as  to  the  wav  in 
«  hich  the  Tarifl  should  be  revised  are  asked  to  place  themsc'l  ves 
at  once  in  communication  with  me.  Further,  it  is  hoped  that 
as  ideas  occur  from  time  to  time  to  Panel  Committees  for 
alterations  either  of  the  Drug  Tarifl  or  of  Regulations,  they 
will  forward  them  at  once  so  that  they  may  be  considered  by 
the  Insui-ance  Act  Committee  in  order  that  representations 
may  be  made  in  ample  time  to  the  proper  authorities. 

11.  The  Sub-Committee  is  pleased  to  note  fronT  the 
information  supplied  to  .it,  that  most  Panel  Committees 
non-  seem  to  be  giving  the  attention  which  the  subject 
deserves  to  tho  various  wavs  in  which  abuses  in  |>re- 
seribing  may  be  prevented.  Many  Committees  have  issued 
warnings  to  their  constituents,  and  it  is  satisfactorj-  to  note  that 
these  warnings  have  begun  to  have  their  effect  on  the  demands 
made  on  the  Drug  Fund.  The  Sub-Committee  deprecates 
very  strongly  any  suggestion  that  any  insured  patient  should 
be  deprived  of  the  drugs  and  appliances  which  are  necessary 
for  his  treatments  and  will  certainly  take  allsteps  in  its  power 
to  discourage  the  idea  that  insured  persons  should  be  supplied 
with  an  inferior  quality  of  drugs  or  be  restricted  as  to  quantity 
merely  to  save  the  Drug  Fund.  But  the  experience  of  nearly 
every  Panel  Committee  has  shown  that  some  practitioners  liavo 
not  exercised  due  care  in  prescribing,  and  that  many  demands 
on  the  Drug  Fund  have  been  made  which  could  easilj-  havo 
been  avoided  without  any  detriment  to  the  patient.s  concerned. 
The  following  are  the  points  on  which  the  Sub-Committee 
would  hiy  special  stress  and  would  urge  those  Panel  Com- 
mittees which  have  not  already  included  them  in  a  circular  to 
their  constituents  to  do  so  at  the  first  opiwrtunity  ; 

(a)  The  use  of  secret  remedies,  that  is  remedies  the  com- 
position of  which  is  not  published,  and  of  articles  to  be 
used  as  foods  or  cosmetics  and  not  as  remedies  for  the 
treatment  of  disease,  should  bo  prohibited,  and,  if 
practitioners  persist  in  using  them,  representations 
should  be  made  to  tho  Insurance  Committee  that  the  cost 
thereof  be  met  by  tho  practitioner  and  not  out  of  tho 
Drug  Fund. 

(b)  Great  care  should  be  exercised  as  regards  quantily,  iu 
the  prescribing  of  liniments,  ointments,  tablets,  pills, 
powders,  cod  liver  oil  and  malt,  gauzes,  wool  and  lint. 
Numerous  reports  show  that  if  a  little  care  be  taken  to 
prescribe  not  more  than  tho  patient  is  likely  to  reciuiie, 
considerable  waste  which  now  goes  on  might  be  avoidetb 

(c)  Economy  should  be  exercised  in  prescribing 
flavouring  agents,  and  only  one  should  be  included  in  any 
one  prescription.  Aromatic  waters  might  be  used  instead 
of  glycerine,  tinct.  aurant.  ext.  glycyrrhiz. 

(d)  Tinctures  should  nnt,  he  used  when  Liquors  would 
suffica. 
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(e)  Arrangements  should  be  made  with  the  Pharma- 
ceutical Committee  so  that  nulhylalnd  linimtnta  should  be 
dispciised  unless  otherwise  prescribed. 

(I)  Practitioners  should  be  warned  to  exercise  care  as  Ut 
ihe  frequency  of  their  prescribing.     It  is  evident  that  some 
practitioners  exercise  no  su|>ervision  over  the  length  of 
time   mixtures   prescribed    for   their   patients   last.     The 
request  of  a  patient  for  more  medicine  before  the  original 
supply   should   liave   been   exhauste<l,    should   lead    to   a 
suspicion  either  that,  the  patient  is  over-dosing  himself,  or 
wasting  tlic  medicine,  or  that  the  medicine  is  being  used 
for  persons  other  than  I  he  one  for  whom  it  was  prescribed. 
12.  The  Sub-Committee  wishes  to  remind  Local  Medical  and 
Panel  Committees  that  the  representatives  of  the  Association 
are  meeting  representatives  of  the  Pharmaceutical  Society  in 
conference  each  month  in  order  to  settle  the  prices  of  those 
items  of  the  Tariff  «  hich  were  left  unsettled  in  consequence  of 
the  scarcity  of  drugs  owing  to  the  war.    It  is  not  possible  to  go 
into  details,  but  it  ma3-  be  suited  briefly  that  these  conferences 
have  been  distinctly  useful,  and  insurance  practitioners  may  be 
assured  that  their  interests  in  regard  to  this  matter  are  being 
carefully  watched.     Further,  from  time  to  time,   geneial  con- 
ferences on  questions  affecting  the  Drug  Tariff  have  been  and 
will  be  held,  and  1  anel  Committees  may  be  reminded  that  one 
result  of  these  conferences  lias   bee»  the  recent  arrangement 
that  Aqua  should  mean  tap  water  unless  distilled  water  be 
specifically  prescribed,  thereby  saving  a  large  sum  of  money  to 
the  Drug  Fund. 

Pr.OCKDrBE  op  THE  Ixsur.AyCE    COMJIITTEE  IX  EsQrrRIES 
rSTO   OvER-1'RESCKnimG. 

\?i.  The  Insurance  Act  Committee  has  urged  the  Commis- 
t-iouers  to  provide  that  in  those  cases  where  inquiries  by  Panel 
(jomraittees  into  charges  against  medical  practitioners  for 
alleged  over-prescribing  have  been  determined  by  the  Insurance 
Committee  in  favour  of  the  practitioner,  the  name  of  the 
wactitiouer  concerned  should  not  appear  in  the  report  of  the 
Insurance  Committee.  The  English  and  Welsh  Commissioners 
have  expressed  their  concurrence  in  this  view.  The  English 
Commissioners  have  stated  that  they  will  take  an  opportunity 
to  convey  their  opinion  to  the  Insurance  Committees  in 
England.  The  Welsh  Commissioners  have  already  conveyed 
their  opinion  to  the  Welsh  Insurance  Committees.  It  now 
rests  very  largely  with  the  Panel  Committees  to  see  that  no 
injury  is  inflicted  upon  practitioners  who  may  be  charged  with 
over-prescribing  but  are  exonerated.  The  Panel  Committee 
.should  see  that  the  doctors  reported  on  to  the  Insurance 
Committee,  are  referred  to  not  by  name,  but  under  a  letter,  or 
by  case  number,  and  an  attempt  .should  be  made,  pieferably 
by  recommendation  from  the  Medical  Benefit  Sub-Committee, 
to  induce  the  Insurance  Committee  by  resolution  or  by  the 
adoption  of  a  Standing  Order,  to  discuss  all  such  cases  under 
a  number  or  letter,  so  that  the  names  of  the  practitioners  need 
not  be  divulged  at  all  in  tlie  case  of  those  exonerated  from 
blame,  and  should  only  be  published  (if  at  all)  in  the  other 
rases  after  the  practitioner  has  either  foregone  his  right  of 
ap|>eal  to  the  Commissioners,  or  has  been  found  on  appeal  to 
the  latter  body  to  be  guilty. 

TnAySEEE  OF  IsStTEED  Patiexts  OF  Practitioxeks  OX 
MiLiT-vRv  Duty. 
14.  It  is  believed  that  most  areas  have  already  m.-ulc  arrange- 
ments to  protect  the  interests  of  practitioners  who  liave  been 
called  away  from  liome  on  militar3(luty.  The  Sub-Committee 
would  snggest  tliat  the  most  effective  way  in  which  insurance 
practitioners  can  show  their  support  of  their  absent  colleagues, 
is  to  deeUne  in  any  circumstances  to  accept transfersof  patients 
of  doctors  on  military  duty  imtil  the  r.cpiration  of  one  ycur  al'h.r 
III/:  abseiil  iloclora'  return,  aitil  to  attend  their  patients  during  their 
absence  as  deputies.  By  adopting  this  procedure  tlie  wishes  of 
those  insured  persons  who  might  have  desired  to  transfer  if  their 
doctor  had  been  at  home,  can  bo  met.  No  hardship  vvoidd  l)e 
felt  by  those  persons  wlio  genuinely  wish  to  transfer  if  the 
doctor  to  whom  thej'  go.  while  refusing  to  accept  the  transfer, 
oilers  to  attend  the  patients  until  the  doctor  on  whose  list 
they  are  returns  Diffictilty  m.aj'  be  experienced  with  the 
Insurance  Committee,  especiall5'  at  the  end  of  the  year  « lion 
the  recognised  transfer  period  comes  round,  but  it  is  Iielieved 
that  few  Committees  n  ill  refuse  to  assist  tlie  local  doctors  in 
their  eflTorts  to  protect  the  interests  of  their  ab.sent  colleagues 
if  the  Committee  is  informed  that  the  patient  n  ho  wislies  to 
transfer  will  be  attended  by  the  doctor  to  whom  he  wislns  to 
transfer  as  tho  deputy  of  the  former  doctor.  The  Insurance 
Ommit fee  should  also  be  asked  to  fall  in  with  any  financial 
arrangements  which  maybe  settled  between  the  deputy  and 
the  doctor  on  military  service.  It  has  been  found  by  cxpciienee 
that  it  is  most  important  that  a  doctor  leaving  for  military  duty 


should  give  a  power  of  attorney  to  someone  (preferably  a 
relative)  to  act  for  him  in  financial  matters.  The  Secretary  of 
the  Panel  Committee  might  be  given  power  to  act  for  him  in 
other  relations  with  the  Insurance  Committee. 

New  CEETiFiCATtoN  System. 

15.  In  connection  with  the  new  system  of  certification,  which 
is  largely  the  result  of  the  report  of  the  Departmental  Com- 
mittee on  Excessive  Sickness  Claims,  the  Sub-Comniittee  trusts 
that  the  following  points  will  be  impressed  upon  all  panel 
practitioners : — 

(a)  It  is  evident  that  the  more  precise  the  information 
given  on  the  certificate  as  to  the  cause  of  incapacity,  the 
less  likelihood  there  is  of  either  the  practitioner  or  the 
patient  beingtroubled  by  Societiesfor  further  information. 
The  interests  of  both  practitioner  and  patient  are  served 
by  precision  in  certification. 

(b)  Much  dissatisfaction  has  arisen  on  the  part  of  the 
Approved  Societies  in  the  past  on  account  of  the  alleged 
laxity  of  doctors  in  certifying  pregnant  women  as  incapable 
of  work,  and,  as  you  are  aware,  the  difficulties  of  the 
Approved  Societies  have  been  met  to  some  extent  by 
the  new  benefit  to  pregnant  insured  women.  The  Com- 
mittee trusts,  however,  that  all  insurance  practitioners 
will  exercise  great  care  in  this  matter,  and  will  note  that 
although  pregnancj'  itself  may  po.ssibly  cause  incapacity 
for  work  the  practitioner  must  be  careful  to  satisfy  himself 
of  the  existence  of  incapacity  in  addition  to  the  existence 
of  pregnancy.  When  in  addition  complications  exist  which 
render  a  woman  incapable  of  work  these  should  also  bo 
clearly  stated  on  the  certificate. 

Payments  to  Panel  Practitioners. 

16.  The  attention  of  members  of  Panel  ('ommittees  should 
be  specially  drawn  to  the  Report  of  a  Deputation  from  the 
Sub-Committee  to  the  Commissioners  on  the  question  of  the 
Credits  and  payments  made  to  insurance  practitioners,  which 
appeared  in  the  Supplement  to  the  British  Medical  Jocbnai., 
January  30lli,  1915.  The  interview  was  asked  for  on  account 
of  the  large  number  of  enquiries  which  are  constantly  l>eiiig 
sent  to  this  office  on  this  subject,  and  it  is  hoped  tliat  the 
Report  of  the  Deputation  will  help  to  clear  the  minds  of  Panel 
Committees  on  this  very  abstruse  question  as  it  undoubtedly 
helped  to  do  so  for  the  Local  Medical  aud  Panel  Sub-Committee. 

Relatiox  of  Isspr-^sce  .'^ct  Committee  to  Scottisii 
Committee. 

17.  Tlie  .Scottish  Committee  ol  the  British  Medical  Associa- 
tion has  been  recognised  by  the  Commissioners  as  the  mouth- 
piece of  the  profession  in  Scotland  on  questions  connected  with 
the  Insurance  Act.  Steps  have  been  taken  to  keep  that 
Committee  in  close  touch  with  the  work  done  by  llie  Insurance 
Act  Committee  and  its  Local  Medical  and  Panel  Sub- 
Committee.  The  Scottish  Committee  will  continue  to  deal 
with  those  matters  specially  affecting  Scotland.  Matters 
affecting  insurance  practitioners  generally  w ill  be  dealt  with 
through  the  Insurance  Act  Committee  aud  its  Sub-Committee, 
on  both  of  which  Scotland  is  represented. 

19] 5  Panel  List.s. 

18.  Seci-etaries  of  Panel  Committees  who  have  not  .already 
done  so  are  asked  to  forward  to  this  office  .is  soon  as  possible 
copies  of  their  local  panel  lists,  .as  these  are  found  of  gnat 
value  here  in  keeping  the  card  register  of  practitioners  up  to 
date,  and  in  thus  making  the  machinery  of  the  Association  more 
efficient. 

Statistics  from  P.\sel  Practitioners. 

19.  Secretaries  of  Panel  Committees  are  asked  to  make 
known  to  panel  practitioners  in  their  area  that  the  .•V.ssncialion 
desires  to  receive  statistics  from  all  those  who  have  kept 
a  careful  account  of  their  number  of  attendances  during  the 
past  year.  All  that  is  required  is  the  name  of  tho  doctor, 
number  on  )ianel,  number  of  visits,  number  of  attendances, 
and  average  number  of  attendances  per  |>erson  on  panel'list. 
It  would  be  of  great  assistance  if  doctors  would  get  into  the  habit 
of  sending  here  a  quarterly  statement  to  this  etli-rt.  We  shoulrl 
then  have  a  continuous  record  of  a  large  number  of  figures 
which  could  b  •  used  at  any  lime  when  re<|uiied. 

The  .Vssociation  appreciates  that  it  will  lie  dilficult  for  many 
practitioners  to  furnish  this  information  for  1914  asthcj-will  by 
now  have  sent  in  their  record  cards,  but  it  is  hoperl  that 
many  practitioners  have  for  their  own  information  taken  a  nolo 
of  the  year's  results  and  will  send  the  information  here. 

Additional  Copies. 
20.   An  additional  copy  of  this  letter  is  enclo.sed  which  it  is 
hoped  you  will  forward  to  your  CTiairman.     Tlie  letter  will  be 
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j.iiiite.l  in  the  Supplimoiit  to  the  Biitish  INfeilical  Journal  of 
J:\hiuiiiy5th,'  and  it  i<  lioped  that  the  MeniliLis  of  Coiiiniitt(.-c.s 
will  be  leftrred  to  the  Supplenieot  for  it.  Adtlitioiiu/  copies 
n-ill  Iiowcier  lie  si(p;illfii  ip-atU  oii  a/'/t/iaUi'o>i  to  Secretaries  who 
tliink  their  work  >vciuld  be  asbistwl  tlicreby. 

1  shonkl  like  to  thank  Secretaries  for  the  handsome  wnv  in 
which  man\-  of  them  have  responded  to  o<u-  appeals  for 
information.  Knowing  what  busv  men  most  of  them  are,  one 
liesitates  to  ask  them  to  nndertake  further  eorrospondenee. 
But  if  the  interests  of  the  profes.'-ion  in  relation  to  the 
Insuranoo  Acts  are  to  be  properly  protected,  it  is  absolutely 
ueccs-sary  tliat  there  shoidd  be  co-operation  between  the  Local 
Medical  and  Panel  Committees  and  some  central  body.  I 
hope  Secretaries  will  continue  to  give  me  all  the  help  they  can, 
and  w  ill  make  the  fullest  possible  use  of  the  co-operation  the 
Association  has  offered  thorn. — I  am,  yonrs  faithfully, 

AuT.ED  Cox,  Medical  Secretarj-. 

British  Medical  Association,  429,  Strand,  W.C, 
February  8th,  1915. 


XOX  PAXEL   PIUCTITIONERS  AND  THE   NEW 
CERTIFICATION    F0R3IS. 

The  following  is  the  text  of  three  communications  i.V) 
(B)  and  (C)  addressed  by  the  Medical  Secretary,  acting 
nnder  the  instructions  of  the  Insurance  Act  Committee  of 
the  British  Medical  Association  to  the  Insurance  Com- 
missioners, together  with  the  text  of  their  reply  dated 
February  9tb.  The  communications  were  considered  by 
the  Insurance  .-\ct  Committee  at  its  meeting  on  February 
11th,  and  a  report  will  be  published  in  due  course. 


Januar}-  13th,  1915. 

The  attention  of  the  Insurance  Act  Committee  of  the 
Association  has  been  drawn  by  numerous  practitioners  iu 
various  parts  of  the  country  to  the  difficulties  they  are  ex- 
periencing iu  connexion  w  itli  the  new  certification  S3'stem 
uuder-the  Insurance  Acts.  It  is  well  known  that  many 
practitioners  who  are  not  on  the  panel  are  attending  insured 
persons  and  have  been  iu  the  habit  iu  the  past  of  filling  up 
the  form  of  certificate  provided  by  Uic  approved  society. 

Since  the  introduction  of  the  new  certitic^tion  system 
Jierks  to  Insurance  Committees  have  declined  to  furnish 
non-panel  practitioners  with  books  of  forms  of  certificates, 
and  some  approved  societies  have  refused  sickness  benefit 
unless  the  insured  person  introduced  produces  a  certificate 
on  the  form  issued  by  the  Commissioners.  Such  an 
attitude  appears  to  my  Committee  to  be  very  unfair,  and 
it  is  undonbt€-dly  raising  a  strong  feeling  of  resentment  on 
tiie  part  of  insured  persons  who  in  spite  of  the  many 
discouragements  placed  in  their  way  prefer  to  employ 
practitioners  not  on  the  panel,  also  on  the  part  of  these 
practitioners  themselves. 

The  Insurance  Act  Committee  would  therefore  strongly 
urge  upon  the  Commissioners  that  arrangements  be  made 
whereby  non-panel  practitioners  shall  on  request  be  pro- 
vided with  a  book  of  forms  of  the  new  certificates  in  order 
that  they  may  give  certificates  to  insured  persons  attended 
bv  them. 

B. 

January  2Cth,  1915. 

I  shall  be  glad  if  my  letter  of  the  13th  inst.,  rcferriug 
to  the  question  of  tlic  non-acceptance  by  certain  approved 
societies  of  certificates  given  to  insured  persous  by  practi- 
tioriers  not  on  the  panel  could  have  an  early  reply.  The 
question  is  acute,  and  there  is  no  doubt  that  the  new 
.system  of  certification  is  being  used  b}'  some,  if  not  all, 
of  the  approved  societies  iu  a  way  which  is  proving  to 
be  a  serious  injustice  to  practitioners  who  are  not  under 
agreement  with  Insurance  Committees.  We  have  now 
liad  many  complaints  that  insured  persons,  on  the  produc- 
tion of  certificates  signed  by  registered  medical  practi- 
tioners not  on  the  panel,  have  been  told  thf^.t  they  can 
only  have  their  sickness  benetit  if  they  produce  a  certi- 
ficate on  the  new  form  signed  by  a  panel  doctor.  Even 
whero  the  statement  has  nut  been  made  that  the  certificate 
must  be  signed  by  a  panel  doctor,  insured  persons  have 
been  given  to  understand  that  their  benefit  can  only  be 
paid  on  production  of  a  certificate  in  the  otScial  form, 
which,  as  you  are  aware,  is  only  available  at  present  to 

This  date  should  be  February  IJth ;  the  correction  has  been 
notified  to  secretaries. 


)ianel  practitioners.  It  is  believed  that  the  new  system 
was  not  intended  to  have  this  effect,  and  certainly  the 
British  Medical  Association  ilever  contemplated  such  a 
state  of  affairs.  The  Association  would  bo  extremely  glad 
if  the  Commissioners  would  sec  their  way  to  send  an  early 
answer  on  this  question,  and  to  make  such  arrangements 
as  will  remove  the  sense  of  injustice  which  undoubtedly 
many  insured  persons  aud  many  practitioners  arc  at 
present  time  feeling. 

C. 

Fohruarv3ril,1915. 
On  January  13th  and  January  20th  last  I  addressed 
letters  to  you  raising  the  question  of  tho  position  of  a 
large  number  of  practitioners,  not  under  agreeinent  with 
any  Insurance  Committee,  in  relation  to  certificates  given 
to  insured  persous.  I  would  again  draw  the  attention  of 
the  Commissioners  to  the  extreme  urgency  of  this  matter, 
and  would  most  respectfully  press  for  an  early  reply  to 
those  letters.  The  letters  we  arc  receiving  on  this  ques- 
tion show  that  the  present  position  is  deeply  resented  by  a 
largo  number  of  practitioners,  and  the  Association  is  most 
anxious  to  get  this  matter  settled  satisfactorilj',  if  possible, 
by  a  pronouncement  from  the  Commissioners. 

RlU'LY. 

National  Health  Insurance  Commission  (England), 
UucUinfiham  Gate,  London,  S.W., 
80239  15.  9tb  Feln-uary,  1915. 

Sir, — In  reply  to  your  letters  on  the  subject  of  uoH' 
panel  practitioners  and  the  new  Certification  Forms,  I  am 
directed  by  tlio  National  Health  lusurauec  Commission 
•  England)  to  state  that  arrangements  have  been  made  for 
the  supply  of  these  forms  not  onlj'  to  the  doctors  on  tho 
panel  and  tho  medical  officers  of  institutions  approved 
under  Section  15  (A)  of  the  Act,  but  also  to  all  doctors 
attending  insured  persons  making  their  own  arrangements 
for  medical  benefit  under  Section  15  (3l.  For  the  reasons 
given  below,  however,  the  Official  Certificate  Forms  Med.  40 
cannot  be  issued  for  the  use  of  doctors  when  atteudiug 
insured  persons  who  are  not  receiving  medical  benefit 
under  tho  Act. 

It  must  be  remembered  that  tho  forms  themselves  aro 
a  part  onlj'  of  the  whole  system  of  certification  embodied 
iu  the  Certification  Rules  issued  by  the  Commissioners,  to 
which  indeed  the  wording  of  the  forms  makes  explicit 
reference,  and  on  w  hich  they  depeud  for  a  part  of  their 
effect.  And,  as  tho  purposes  which  the  official  forms  are 
intended  to  serve  cannot  bo  realized  unless  they  are  used  iu 
strict  accordance  with  the  Certification  Kules,  it  is  obvious 
that  misleading  and  unsatisfactory  results  would  bo  liable  to 
arise  if  those  official  forms  (containing,  as  they  do,  explicit 
reference  to  the  rules)  were  used  for  insured  persons  at- 
tended in  a  purely  private  capacity  by  a  doctor  to  whom  tho 
rules  would  not  be  applicable.  For  example,  an  approved 
society  on  receipt  of  a  certificate  from  a  pauel  doctor 
would  (if  satisfied  as  to  the  title  of  tho  applicant  foi- 
sickness  benefit)  feel  secure  iu  making  payment  for  a 
certain  numberof  days  bci/ond  the  dale  of  the  examination, 
in  reliance  upon  the  safeguards  provided  (expressly  for 
the  purpose  of  making  such  payments  possible)  by  tiio 
obligations  imposed  on  doctors  using  the  official  certificates 
to  comply  with  paragraph  7  of  the  Certification  Rules.  In 
the  case,  however,  of  the  same  certificate  given  b3'  a  i^rivato 
doctor,  since  he  is  subject  to  none  of  those  obligations,  the 
society  could  infer  no  guarantee  of  this  nature  from  the 
certificate,  which  could  only  provide  them  with  evidence  o£ 
what  its  words  state — namelj',  that  the  insured  person  was 
incapable  of  work  on  or  up  to  the  day  of  examination. 

With  reference,  however,  to  the  particular  difficulty 
referred  to  in  your  letters,  I  am  to  point  out  that  the 
introduction  of  the  new  sj'stem  of  certification  has  not  ■ 
altered  the  former  position  of  societies  in  I'elation  to  tho 
claims  for  sickness  benefit  of  insured  persons  not  receiving 
medical  benefit.  Tho  spcieties  are  able,  as  before,  to 
accept  from  such  members  any  certificates  from  a  doctor 
privately  employed  which  they  would  previously  have  been 
justified  iu  accepting.  This  has  been  explained  by  the 
Commissioners  to  societies  who  have  made  inquiries  on 
the  point.  As,  however,  it  is  possible  that  some  misappre- 
hension exists  in  this  matter,  the  Commissioners  propose 
shortly  to  issue  a  circular  on  tho  subject. — I  am,  Sir, 
your  obedient  servant, 

(Signed)  S.  P.  Vi\  ia!<. 

The  Medical  Secretary,  BritiBh  Medical  Association. 
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OFFICIAL  D0CUMEXT3. 

QCARTEELY   LiST. 

TnE  .TouRKAt  publislics  the  inoro  inipoitant  cloonmouts 
issned  by  the  Commissioners  which  ai-e  of  general  interest 
to  insurance  pi-actitioners,  bat  there  arc  some  which  are 
not  i)lacecl  on  sale,  and  otlicrs  which  for  various  reasons 
cannot  bo  pubHshod.  It  is  proiiosed,  however,  to  pubUsh  in 
the  Supplement  once  a  quarter  a  list  of  documents  issued 
hy  tlie  Comniissionci's  concerning  matters  of  interest  to 
insurance  practitioners. 

This  list  will  give  a  brief  indication  of  the  subject  matter 
of  the  documcuts  mentioned,  and  will  state  (a)  where  and 
.at  what  price  those  on  sale  may  be  obtained ;  (J)  which 
documents  have  been  printed  in  the  Journal,  and  when  ; 
and  (c)  the  date  of  any  comment  thereon  which  has 
appeared  in  the  Joprnal.  Information  as  to  those  docu- 
)nents  mentioned  which  arc  neither  on  sale  lior  have  been 
printed  in  the  Jodrnal  may  be  obtained  on  application  to 
the  Medical  Secretary  of  the  Association,  429,  Strand, 

NovEjrBEE,  1914. 
Draft  of  Begnlaiions  proposed  to  be  made  by  National 
Health  Insurance  Joint  Committee   with   respect  to 
crediting  and  payment  of  sums  payable  to  Insurance 
Committees.     (November  lOtli.     Price  Id.) 

Comment  on  parts  of  this  was  made  at  the  deputa- 
tion to  the  Commissioners  on  December  22nd,  1904, 
reported  in  the  Supplement  of  January  30th,  1915. 

Circular  47jI.C.  (England).  Memorandum  re  Administra- 
tive Expenses  of  Insurance  Committees. 

Circular  A. S. 1153  (Scotland).  Notice  re  Members  of 
Approved  Societies  suspended  from  Medical  and  Sana- 
torium Benefits  on  account  of  Arrears. 

Form  Med.  30  (a)  (England).  Form  for  use  by  Chemists 
in  recording  Prescriptions  in  case  of  Drugs  scheduled 
by  Commissioners  as  having  Advanced  in  Price  owing 
to  War.     (November  24th.) 

I.C.L.  10:?i'C.  {England).  Covering  letter  forward- 
ing Form  Med.  39  (a)  mentioned  above,  to  Insurance 
Committees.      (November  24th.) 

National  Insurance  (Navy  and  Army)  Bill,  1914  (Novem- 
ber 26th;  price  Ad.,  now  an  Act),  which  provides 
that  in  the  case  of  a  seaman,  marine,  or  soldier 
who  on  his  discharge  from  service  during  or 
■within  the  prescribed  period  after  the  conclusion 
of  the  present  war  is  certified  by  the  Admiralty 
or  Army  Council  to  be  suffering  from  any  disease 
or  disablement,  or  bodily  or  mental  unfitness,  he 
shall  not  be  required  to  prove  that  his  state  of 
Iiealth  is  such  that  he  cannot  obtain  admission  to 
an  approved  society  as  a  condition  on  which  he  can 
become  entitled  to  benefit  payable  out  of  the  Navy  and 
Army  Insurance  Fund,  but  that  every  such  man  shall 
become  entitled  to  benefits  payable  out  of  that  fund 
as  from  the  date  of  his  discharge  in  like  manner  as  if 
he  had  satisfied  such  requirements.  There  is  a  pro- 
viso that  if  in  any  such  case  the  Insurance  Commis- 
sionei-s  are  of  opinion  that  the  state  of  the  man's 
health  on  discharge  is  not  such  as  would  dis(iua!ify 
him  for  admission  to  an  approved  society  they 
may  after  notice  fix  a  timo  (not  beiiig  less 
than  three  months  from  the  date  of  such  notice, 
and  not  being  more  than  six.  months  from  the 
date  of  his  discharge)  at  which  ho  shall  cease 
to  be  entitled  to  benefits  out  of  the  fund  unless 
ho  h.as  satisfied  them  that  ho  has  been  unablo  by 
reason  of  the  state  of  his  health  to  obtain  achnission 
to  an  approved  society.  This  Act  also  provides  that 
Section  46  of  the  1911  .\ct  shall  api>ly  to  seamen  and 
marines  who  have  entered  or  enlisted  for  the  [jurpose 
of  the  present  war  as  it  applies  to  men  on  the 
Territorial  Forces  called  out  on  embodiment. 

Memo.  SlOlil.C.)  (England)  re  Medical  Treatment  of 
Insured  Persons  called  up  for  Service  for  His 
Majesty's  Forces. 

Printed  ■in  Suppiemant,  November  S8th,  p.  SHI. 
Commented  on  in  Supplement,  December  lUth,  y.  HSU 


Memo  30olA.fi.  (Englarul)  re  State  Grant  towards  Cost 
of  Medical  .\ttcndance  and  Treatment  of  (1)  Insured 
Members  of  Approved  Societies  aged  65  and  npv,-,irds 
on  .Inly  15th,  1912  ;  (2)  Aged  and  Disabled  Members 
of  Societies  not  qualified  to  become  insured  persons. 
Commented  on  in  Supplement,  December  l?th, 
2).  282. 

December,  1914. 

Circular  A.S.jl'i.'i  (Scotland)  re  Position  of  Soldiers  and 
Sailors  on  Discharge. 

Memo.  205JA.S.  (Scotland).  Same  as  above  205,'A.S* 
(England) 

Memo.  SlOjI.C.  (Scotland)  re  Medical  Treatment  of  insured 
persons  called  np  for  Service  with  His  Majesty's 
Forces. 

Memo.  SnjT.C.     Memorandum  on  new  system  of  medical 
certification  of  incapacity  of  insured  persons  for  work. 
Commented  on  in  Journal,  December  12th,  21.  1031  ; 
December  10th,  j'p.  1070-72. 

Circular,  51  j  I.C.  Covering  letter  forwarding 
Memo.  211  to  Insurance  Committees  in  England. 
(December  10th.) 

Circular  A.S.  j  156.  Covering  letter  forwarding 
Memo.  211  to  Approved  Societies. 

Form  Med.  40.     New  forms  of  certificates. 

Form  Med.  40  A.  Special  final  certificate  and 
declaration  to  be  used  only  in  certain  rural  cases. 

Form  A.S.jlGO.  Notice  to  insured  persons  re  new 
arrangements  as  to  Medical  Certificates. 

Circular  dljI.C.  (Scotland).  Covering  letter  to 
Scottish  Insuiance  Committees  re  Memo.  211/I.C. 
(December  11th.) 

I.e.  125  (England).  Circular  letter  to  Insurance  Com- 
mittees stating  that  par.  2  of  Form  43'l.C.,  par.  I  (6) 
of  Form  43  (6)/I.C.,  and  par.  (2)  of  Form  43  (c)/I.C., 
for  use  of  Insured  Persons  making  their  own  arrange- 
ments, required  amendment  to  bring  them  into  hue 
with  the  new  certification  system.     (December  14th.) 

Circular  A.S.J157  (England)  re  Kate  of  Benefit  in  cases 
dealt  with  under  Circular  37  K,'A.G.D.,  concerning 
questions  of  arrear. 

Fonn  151  AjA.G.D.  (Scotland).  Form  of  claim  for  State 
Grant  of  2s.  6d.  per  annum  in  respect  of  Medical 
.Attendance  and  Treatment  of  Insured  Persons  aged 
65  and  upwards  on  July  15tli,  1912,  during  period 
from  January  15th,  1913,  to  January  11th,  1914. 

I.C.L.  82  A.  (England).  Circular  letter  to  Insurance  Com- 
mittees (December  16th),  informing  them  that  the 
Commissioners  had  fixed  tiie  calendar  year  from 
January  1st  to  December  31st,  1915,  as  the  ''  year  " 
for  purposes  of  medical  benefit,  the  "quarters"  for 
the  same  purpose  to  be  January  1st  to  March  31st, 
April  1st  to  June  30th,  .July  1st  to  September  30th, 
and  October  1st  to  December  31st,  1915. 

Circular  Med.  2.  (England).  Letter  to  Panel  Doctors  and 
Approved  Institutions  re  Kecord  Cards.  (^December 
21st.) 

Commented  on  in  Supplement,  January  2nd,  1915, 
2>.  1  ;  and  January  16th,  21.  21. 

Form  Med.  41  (England).  Covering  form  forwarding 
lower  halves  of  record  cards  to  Commissioners.  (For- 
warded to  Panel  Doctors  and  Approved  Institutions 
with  Med.  2.) 

I.C.L.  110  (England).  Circular  letter  to  Insurance 
Committees  forwarding  copy  of  Circular  Mod.  2 
(December  21st),  and  drawing  particular  attention  to  j 
the  need  for  Insurance  Comniitto  ►  satisfying  them- 
selves that  the  records  have  been  duly  furnished 
before  making  further  advances  to  a  particular  doctor 
or  inst  tntion. 

I.C.L.  110  B.  (England).  Further  (undated)  letter  to 
Insurance  Committees  re  I.C.L.  110  and  Circular 
Med.  2,  to  the  effect  that  the  Commissioucra  would 
not  object  to  further  advances  being  made  in  the  case 
of  practitioners  fioiu  wliou.  tne  Committee  had  not 
received  the  upi^er  halves  of  record  cards,  even  if  tho 
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Committeo  had  not  been  notified  by  tbo  Cominis- 
-sioners  of  the  receipt  of  the  lower  halves,  provided  the 
doctor  was  contiuuing  '•i  tlie  panel  of  that  Committee. 

I.e.  115  D.  (F.nglantr,.  Circular  letter  sent  direct  by 
the  Commissionci-s  to  certain  doctors  re  their  failure  to 
furnish  records  for  1913,     (December  21st.) 

JCL.  Ill  {Fvglaiid).  Letter  to  Insurance  Committees 
(December  18th)  to  the  effect  that  in  view  of  risk 
that  partial  or  in(;omplete  notification  of  cases  in 
■which  insured  persons  had  been  suspended  from 
Medical  Benefit  by  reason  of  transfer  from  civil  to 
military  life  might  result  in  incijuitable  distribution 
between  Committees  of  sums  available  for  credit,  tho 
Commissioners  were  instructing  societies  to  defer 
issue  of  notifications  for  present  until  comprohen- 
eive  steps  could  be  takeu.  In  cases  where  notifica- 
tion of  suspension  had  been  sent  b\-  Society  to  Insur- 
ance Committeo,  or  where  latter  was  aware  that  an 
insured  person  had  become  a  soldier  or  sailor  the 
name  should  be  removed  from  the  doctor's  hat  and 
doctor  notified  accordingly. 

Form  133'I.C.  (England).  Notice  to  Insured  Persons 
drawing  attention  to  the  necessit}'  of  their  obtaining 
Medical  Cards. 

Fcrm  133  I.e.  (Wales).  Xotice  to  Insured  Persons  on 
same  subject  as  Form  133/I.C.  (England). 

Slatiilory  Rules  and  Orders,  1914. 

Ko.  1&34S.  9:  (liegs.  Ko.  0,'  (Scotland) ).  Drug  Acconntg 
Committee  Kegulations,  1914.  (December  19th. 
Price  Id.) 

Model  Eulcs  for  Administration  of  Sledical  Benefit 
(Scotland).  (Conduct  of  Persons  in  receipt  of  Medical 
Benefit  and  Procedure  of  the  Medical  Service,  Phar- 
maceutical .Service,  and  Joint  Services  Subcommittees.) 

licgiiliitions   (Slutitlorij  liiiks   and   Orders^   Xo.   1631,   re 
Exempt  Persons'  Benefits.     (October  27th.     Price  Id.) 
Commented  on  in  Supplement,  December  12tli.  p.  SS3. 

No,  1S65  Medical  Benefit  Regulations  (Final  Form). 
(December  23rd.i 

The  provisions  of  these  in  their  draft  foi-m  was 
commented  upon  in  the  Supplement,  October  lOt'n, 
1914,  in  connexion  with  the  1915  Agreements  and 
Memo.  201  LC. 

Jaxuaet,  1915. 
Porm  Med.  S9   (lieei^ed).      Agreement   between   Medical 
Practitioner  and  Insurance  Committee. 

Commented  on  in  Supplement,  December  5th,  p.  '^64. 

Mcmcrandiim  !?09'I.C.  tScc'tand}.  Memorandum  on 
Regulations  of  the  Commissioners  as  to  crediting 
and  payment  of  sums  payable  to  Insurance 
Committees. 

Note. 
The  prices  of  the  documents  arc  net  and  not  post  free. 
They  may  be  purcliased,  either  dhcctly  or  through  any 
IiookselliT.  from  Messrs.  Eyre  and  Spottiswoode,  East  Harding 
Street.  E.C.;  or  Messrs.  Wvraan  and  Sons,  Limited,  29,  Breams 
Buildings,  Fetter  Lane.  E'.C,  and  54,  St.  Marv  Street.  Cardiff; 
or  H.M.  Stationery  Office  (Scottish  Branchi,  "23,  Forth  Street, 
Edinburgh  ;  or  E.  Ponsonby,  Limited,  116,  Grafton  Street. 
Dublin;  or  from  the  Agencies  in  the  British  Colonies  and 
Dependencies,  the  United  States  of  America,  the  Continent  of 
Europe,  and  abroad  of  T.  Fisher  Uuv.  in,  Loudon,  W.C. 
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OXFOEDSHIRE. 

Paxel   Committee. 

Tnn  third  meeting  of  the  Panel  Committee  for- the  county 

of     Oxford    was     held    at    the     P>adc!iffe    Infirmary    on 

January  30th.  when  Dr.  .SfSMAXX  was  in  the  chair. 

Quarterly  Forms  of  Account. — The  Secretary  explained 
that  heretofore  the  forms  sent  out  by  the  Insurance  Com- 
mittee had  proved  very  unsatisfactory  to  the  panel 
practitioners  inasmuch  as  they  were  never  uniform,  and 
gave  no  clue  of  what  the  total  sum  should  be  for 
■which  they  were  now  receiving  payment  oii  accoiint.     In 


conjunction  with  the  clerk,  he  had  drawn  up  a  form  which 
was  submitted  aud  unanimously  approved. 

Quarterly  Coia;?.— The  Secretauy  explained  that  in 
future  the  quarterly  advance  would  he  reckoned  on  tho 
count  of  the  Insurance  Committee's  index  on  the  first  day 
of  each  quarter.  Thi.s  had  been  arranged  owing  to  weli- 
founded  complaints  that  doctors  were  persistently  late  in 
making  their  returns,  not  only  delaying  their  own  cheques, 
but  keeping  open  a  subject  which"  hindered  tho  medical 
members  of  tho  Insurance  Committee.  As  there  was  no 
doubt  that  the  returns  as  made  were  too  frequently 
incorrect  the  Panel  Committee  suggested  this  new  methoci, 
thereby  throwing  the  whole  onus  upon  the  Insurance 
Committee. 

Medicine  Supplied  to  Temporary  Residents.  —  The 
Skcbetary  reported  that  in  place  of  a  flat  rate  of  6d.  a 
bottle  granttid  last  year  he  had  obtained  the  flat  rate  of  7d. 
for  twelve  dose.s'for  the  future. 

Medicine  for  Sanatorium  Patients. — Tho  Secretary 
reported  that  ho  had  approached  the  Tuberculosis  Associa- 
tion with  reference  to  a  Hat  rate  for  medicine  supplied  bj' 
doctors  who  dispensed  for  tuberculous  patients  notified  on 
Form  1  (a)  for  sanatorium  treatment ;  that  the  association 
was  prepared  to  pay  7d.  a  bottle  of  twelve  doses  and  6d. 
an  ounce  for  inhalations  and  sprays,  and  that  these 
accounts  should  be  rendered  quarterl}-  to  the  clerk.  Ho 
submitted  a  form  of  account,  which  was  approved. 

Drug  Tarif.~Thc  Secretary  reported  that  it  had  been 
decided  that  the  prices  of  certain  drugs  affected  by  tho 
war  should  be  omitted  from  the  tariff  and  that  a  supple- 
mentary list  of  them  should  be  made  and  the  prices  fixed 
monthly  by  a  conference  between  the  Pharmaceutical 
Society,  the  British  Medical  Association,  and  the  Com- 
missioners. 

Faymcnts  to  Panel  Practitioners.  —  Questions  were 
asked  with  regard  to  the  credits  of  the  past  year;  it 
appeared  that  on  a  list  of  800  persons  nearly  ilOO  had 
been  held  over.  The  Committee  considered  this  too  much. 
The  Secretary  drew  the  attention  of  the  meeting  to  tho 
report  of  the  interview  bctv.een  the  deputation  from  the 
Subcommittee  of  the  Insurance  Act  Committee  of  the 
British  Medical  Association  and  the  Insurance  Commis- 
sioners on  the  question  of  payments  to  panel  practitioners 
pubhshed  in  the  Scpplemext  to  the  British  Medic.u, 
Journal  of  January  30th,  p.  33. 

Local  Medical  Committee. —  It  was  reported  that  the 
Commissioners  desired  the  appointment  of  a  local  Medical 
Committee.  It  was  pointed  out  that  every  active  practi- 
tioner in  the  county  except  one  was  on  the  panel.  On  the 
motion  of  Dr.  Cecickshaxk,  seconded  by  Dr.  Cacdwell, 
it  was  decided  to  adopt  Scheme  A. 

Scrutiny  of  Prescriptions. — The  chemists'  report  stated 
that  the  county  average  per  prescription  was  7.28d.,  per 
capita  4.09d.  The  prescriptions  of  certain  practitioners 
were  mentioned,  and  it  was  reported  that  the  subcommittee 
had  issued  warnings  to  all  except  two  to  whom  tho 
Secretary  was  instructed  to  write.  Tho  Secretary  was 
directed  to  inquire  into  certain  anomalies  in  the  drug 
tariff  such  as  why  8  oz.  of  Aqua  Menth.  Pip.  should  cost 
treble  the  equivalent  prescribed  as  01.  Jleuth.  Pip. 

Co-option. — Dr.  Stobie,  the  Tuberculosis  Officer,  was 
unanimously  co-opted  a  member  of  the  Committee. 

Temporary  Residents. — The  Chaikmax  reported  that 
after  some  discussion  the  Medical  Benefits  Committee  had 
decided  that  a  doctor  was  under  no  obligation  to  treat  a 
temporary  resident  unless  the  latter  produced  his  medical 
ticket  at  or  before  the  first  visit. 

Circular  to  Employers  of  Domestic  Labour. — It  was 
pointed  out  that  in  large  private  houses  servants  were 
continnally  changing,  and  that  frequently  the  new 
servants  omitted  to  get  their  medical  card  signed  until 
they  were  ill.  It  was  decided  to  issue  the  following 
circular  to  the  employers,  explaining  the  regulations  on  the 
subject,  and  asking  their  cooperation.  It  was  agreed  to 
send  sufficient  copies  to  each  member  of  the  panel  for 
circulation : 

Natio7inl  Health  Insurance. 
Dear  Sir,— It  has  been  brought  to  the  notice  of  the  Medical 
Committee  for  this  county  that  employers  of  domestic  labour 
are  for  the  most  part  unaware  of  the  arrangements  that  have 
been  made  for  the  medical  treatment  of  their  servants  under 
the  Insurance  Act.  They  are  of  opinion  that  emplovers  will 
welcome  authentic  information  on  the  subject,  and  as  a  result 
will  assist  the  Committee  by  as  far  as  lies  iu  their  power 
directing  their  servants  to  comply  with  the  reea'atioos. 


fC  8cTnr)n::rr  TO -m*      "I 

5^       Bunia  lUnicu.  Jmnxu  J 


LOCAL   MEDICAL   AND    PANEL   COirVTITTEEg. 


[iEB.  13,  1915 


1.  Every   servant   sbouKl  iwsscks  a  brown  medical   ticket, 

signed  bva  doctor,  preferably  in  ilie  uciglibourhood. 

lit  tliis  is  not  8ignc\I,  aud  illness  occurs,  dink-uUies'may  arise 
in  obtaining  free  atlenriance. 

2.  W  hen  a  new  servant  is  engaged  be  or  slie  slionld  be  advised 
to  get  his  medical  ticket  signed  by  a  local  doctor  of  his  choice. 

3.  In  cases  where  a  servant  is  employed  for  a  less  i>eriod  than 
three  months  be  will  be  attended  by  any  panel  doctor  of  his 
choice  as  a  temporary  resident  on  producing  his  medical  ticket, 
it  being  unnecessary  to  pei-raaneutly  cancel  his  previous  choice 
of  doctor.  ,.      , 

4.  If  a  servant  has  no  medical  ticket  be  should  immediately 
obtain  Form  50  from  Uie  Jiearest  Post  Oltice,  lill  it  lu,  and  post 
to  the  Clerk  of  the  Insurance  Committee  of  the  county  m  which 
you  reside.  ,.     ,  ..  ,    . 

5.  When  attending  at  the  doctor's  surgery  the  medical  ticket 
must  ahvavs  be  produceii.  . 

6.  \Vlien"sendiug  for  the  doctor  the  messenger  must  bring  the 
insured  person's  card  with  him,  but  this  should  not  be  left  with 
the  doctor.  _  .,        ,    .^,    , 

7.  It  is  the  dntr  of  an  insured  iierson  to  pi-ovide  a  bottle  for 
bis  medicine,  failing  which  he  must  deposit  Id.  with  the  doctor 
for  a  bottle. 

8.  AVhen  sending  for  a  fresh  supply  of  medicine  it  is  necessary 
to  send  the  original  bottle,  as  m  many  cases  doctors  make  a 
note  of  the  prescription  on  the  label. 

By  seeing  that  his  servants  comply  with  the  above  the  em- 
ployer will  find  no  difficulty  will  arise  with  regard  to  attendance 
on  his  servants. 

The  following  Model  Rules,  that  must  be  conformed  to  by 
insured  jiersons,  are  added  for  your  information  ; 

(a)  He  shall  obey  the  instructions  of  the  xiractitioner  attending 
liim. 

(6)  He  shall  not  conduct  himself  in  a  manner  which  is  likely 
to  retard  his  recovery. 

(<-)  He  shall  not  make  unreasonable  demands  upon  the 
professional  services  of  the  iiractitioner  attending  him. 

(rf)  He  shall,  whenever  his  condition  permits,  attend  at  the 
surgery  or  place  of  residence  of  the  practitioner  attending  him 
on  such  days  and  at  such  hours  as  may  be  appointed  by  that 
practitioner. 

(c)  He  shall  not  summon  the  practitioner  to  visitjjim  between 
the  hours  of  8  p.m.  and  8  a.m.  except  in  cases  of  serious 
emergency. 

(/)He  shall,  when  his  condition  requii'es  a  home  visit,  give 
notice  to  the  practitioner,  if  the  circumstances  of  his  illness 
permit,  before  10  a.m.  on  the  day  on  which  the  visit  is 
required. 

The  Insurance  rommittee  have  the  power  to  inflict  a  fine  not 
2xceedmg  10s.  for  any  breach  of  t'uese  rules. — Belie\e  nic.  yours 
faithfullv, 

J.  H.  Hebb, 

Honorary  Secretary. 

Nuyse  Vtsilors. — The  SErRBTAP.Y  reported  that  he  had 
been  in  communication  with  the  Commissioners  on  the 
subject  of  nurse  visitors,  aud  that  they  liad  asked  for  an 
instance  of  a  visitor  criticizing  or  interfering  in  matters 
affecting  the  medical  treatment  of  anj'  person.  The 
Secretary  gave  an  instance  to  the  meeting,  and  was 
instructed  to  follow  nii  the  matter. 

The  British  Mrdiml  AssociitHoj). — The  Skpretary  said 
there  were  only  21  members  of  the  panel  v;ho  were  not 
membei-s  of  the  British  Medical  Association,  and  pohited 
out  how  desirable  it  was  that  every  member  should  join 
it.  The  Commissioners  having  accepted  the  Assoeiatiou 
as  the  montlipiece  of  the  profession,  therefore  the  more 
members  there  were  on  each  panel  the  more  pressure  they 
could  bring  to  bear  on  llic  Association,  aud  tlie  better  the 
)iosition  of  the  .Association.  Members  of  the  Committee 
agreed  to  approach  non-members  of  the  .Association,  and 
the  Secretary  was  directed,  when  time  allowed,  to  issue  a 
circular  on  the  subject.  Tlie  Committee  cxprcs;<cd  its 
\villingness  to  communicate  its  proceedings  to  the  Panel 
Subcommittee  of  the  Insnrance  .\ct  Committee  of  the 
JJritish  Medical  -Association. 

BRISTOL. 
Panel  Committice. 
.\  ■jiEETiNT.  of  the  Bristol  Panel  Committee  was  held  ou 
.January  26th,  when  Mr.  H.  F.  Devis  was  in  the  chair. 

On  the  motion  of  the  Chairman,  tlio  following  were 
elected  a  temporary  exoiiutive  committee  to  assist  him  iu 
dcalino  with  urgent  matters  :  Drs.  C.  Bernard,  .1.  W. 
Llewellyn,  and  J.  W.  Wallace.  The  ineetuig  considered 
tlie  following  ijuestions  referred  to  it  by  the  Medical 
Service  Subcommittee: 

UenpnnmhilHij  0/  I'ancl  Dorior. — A  case  was  reported 
iu  which  an  employer  called  iu  a  private  doctor  iu  a  case 
considered  too  urgent  to  wait  for  the  panel  doctor,  aud 
objected  to  pay  the  private  doctor.  It  was  decided  that 
as  the  employer  did  not  coinmuuicalo  with  tho  panel 
doctor,  tho  responsibility  for  the  foe  was  a  matter 
between  the  employer  and  the  private  doctor. 


Panel  Service  at  Avonmovth. — In  view  of  the  shortage 
of  "the  panel  service  at  Avonmouth,  it  was  resolved  to 
recommend  the  Insurance  Committee  to  allow  insured 
persons  at.\vonmouth  to  "make  their  own  arrangsments." 

Certificates. — It  was  decided  to  call  the  attention  of  tho 
local  profession  to  the  necessity  for  great  care  in  signing    • 
sickness  certificates. 

Scrvliny  of  Prescriptlovs.- — The  report  of  the  Pharma- 
ceutical Subcommittee  on  alleged  extravagance  in  pre- 
scribing was  amended  aud  approved.  It  was  resolved  to 
cii-cularize  the  panel  practitioners  of  the  area  on  tho 
subject  and  to  inform  them  that,  although  convinced 
that  practitioners  were  prescribing  only  wliat  they  be- 
lieved to  be  necessary,  the  Panel  Committee  regretted  to 
have  to  inform  them  that  iu  the  event  of  any  practi- 
tioner overstepping  the  2s.  he  would  lay  hjiuself  open 
to  surcharge. 

Medical  Adri^er. — It  was  decided  to  pay  a  poi-tion  of 
the  salary  of  the  medical  adviser  for  the  last  quarter  at 
the  same  rate  and  on  the  same  conditions  as  before  ;  the 
question  of  future  payments  was  placed  on  the  agenda  for 
the  next  meeting. 

BIRMINGHAM. 
PAXEt  Committee. 
A  jiEETiKo  of  the  Birmingham  Panel  Committee  was  held 
on  February  2nd. 

Payments  to  Practitioners. — Letters  having  been  read 
fi'om  panel  practitioners  regarding  the  reductiou  by  30  per 
cent,  of  the  last  quarter's  cheque,  the  Committee  resolved 
to  inquire  thoroughly  into  the  matter,  aud  decided  to  ask 
the  Insurance  Committee  to  furnish  a  statement  as  to 
the  number  of  insured  persons  on  each  doctor's  list  and 
the  percentage  of  deduction  from  the  amounts  duo  when 
sending  each  quarterly  cheque. 

Ej-cessivc  Prescribing. — K  subcommittee  was  appointed 
to  meet  a  minor  subcommittee  of  the  Jledical  Bcnelit 
Subcommittee  to  discuss  the  proposed  surchar'ges  for 
extravagant  prescribing. 

MANCHESTER, 
LocAi   Medical   and   Panel   Committee. 
A  meeting  of  the  INIauohester  Medical  ivud  Panel   Com- 
mittee was  held  on  .lanuary  23rd,  wheu  Dr.  Skiskee  was 
in  the  chair. 

Appointment  to  Insurance  Conimiltee. — The  appointment 
of  Dr.  Goodfellow  as  tlio  Commissioners'  representativo 
on  the  Manchester  Insurance  Committee  was  i-eported. 

Qualiiij  of  Drugs. — The  Committee,  haviug  considered 
a  report  of  a  conference  between  tho  Pharmaceutical 
Committee  and  the  Panel  Committee  held  to  con- 
sider a  comiilaiut  by  a  doctor  that  the  quality  of  drugs 
supplied  was  not  good,  came  to  the  conclusion  that  tlie 
complaint  was  not  proved,  and  the  doctor  agreed  to 
withdraw  it. 

Excessive  Prescribing. — .\  doctor  appeared  before  the 
Committee  to  appeal  against  a  proposed  sni-cbargo.  After 
hearing  the  finding  of  the  Drug  Subcommittee  and  tho 
doctor,  it  was  decided  to  support  the  tinding  of  the  Sub- 
committee, which  was  confirmed.  Dr.  Eraser  introduced 
the  following  resolution  forwarded  by  the  North  Man- 
chester Medical  Union : 

That  the  present  system  of  surcharging  medical  men's 
accounts  because  of  alleged  excessive  prescribing,  based  on 
a  principle  of  a\cragcs,  has  tended  gra\e!y  to  depreciate 
the  efticiency  of  the  treatment  given  to  insured  persons, 
and  is  dangerous  to  the  reputation  of  the  medical  profession 
iu  Manchester, 

The  resolution  was  lost. 

Drug  Tariff. — A  request  was  submitted  from  the  Insar- 
anco  Committee  suggesting  that  a  conference  between 
representatives  of  the  Pauol  aud  Pliariiiaceutical  Com. 
niittces,  witli  a  view  to  altering  tho  basis  of  examination 
of  the  1913  drug  account.  The  Secretary  was  instructed 
to  reply  that,  until  the  Pharmaceutical  Committee  gavo 
soiiio  rt^ason  for  such  a  step,  tho  Medical  and  Panel 
Committee  must  confirm  its  original  report. 

LIVERPOOL. 
Panel  Committee. 
A  MEETING  of  the  Liverpool  Panel  Committee  was  held 
on  .launary  26tli,  when  Dr.  .7.  C.  Baxter  was  in  the  chair. 
Dr.  Percy  Edwards  was  appointed  a  member  of  tho  Com- 
mittee to  fill  the  vacancy  due  to  tho  resignation  of 
Dr.  Richardson,     Dr.  Baxlev  was  elected  Yice-Chairnian. 
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Hrpeat  Mieluir. — A  Icttei'  was  i-ea<l  fiom  the  Couimis- 
sioners  with  referenco  to  "Kept,  mist.,''  staling  that  "as 
the  Commissioners  may  bo  called  upon  to  tlecide,  in  a 
jiulicial  caiwcity,  the  iiuestiou  in  «  particiilai-  case  after 
considering  all  the  facts  ami  cin-umstauccs  relovaut 
thereto,  it  would  not  appear  proircr  for  them  at  this 
juncture  to  express  an  opinion  on  the  question."  A  copy 
of  a  letter  sent  to  the  Commissiouci-s  by  the  Liverpool 
lusiuauce  Committee  was  also  considered.  Strong  objec- 
tion was  cxpiv.s.sed  by  the  Panel  Committee  to  several 
of  tho  statements  made  in  tho  letter  of  tlie  Insurance 
Committee,  and  the  Honorary  Secretary  was  directed  to 
write  to  the  Commissioners  pointing  out  the  difference  of 
opinion. 

Sfocl-  .Vfj-< If rcf. — .\  letter  was  road  from  the  Commis- 
sioners stating  that  they  had  required  the  insertion  of  a 
clause  ordering  stock  mixtni-cs  in  the  drug  tarili  adopted 
by  the  Liverpool  Insurance  Committee. 

WEST  RIDING  OF  YORKSHIRE. 
Local  Medic  vl  .\sd  Panel  Committek. 
^IttTiXGS  of  tho  Committee  were  held  in  Wakefield  on 
.September  4th,  October  16th,  and  December  18th,  1914. 

Election  of  Officers. — The  following  officers  have  been 
appointed : 

Chairman.— Dt.  E.  Ifay. 

Mce-C'hdinurm. — Dr.  G.  B.  Hi'Jniau, 

iVfdsu.vr.— Dr.  P.  V.  Fry. 

>>ccr€tari/.--X)r.  \\.  Kardlcy. 

The  following  were  aiipointed  to  fill  vacancies:  Dr.  T.  A. 
Clover  fDoDcaster).  Dr. .).  A.  Hargreaves  (\Vetherbv),Dr.  A.  G. 
Webster  (Colne  Valleyi.  Dr.  .T.  SutlierlanU  iSpen  Valleyl,  Dr. 
E.  P.  Piokersfiin  iTa<Ua;teri.  Dr.  U.  A.  L.  Banham  (Wors- 
borotigli',  and  Dr.  Xewtoii  Warte  (HanOsworili). 

I'iiiiiticial  and  Uciieral  Sulicommitlcc.  —  The  four  ofBccrs, 
together  with  Dre.  Glover,  Russell,  and  Steven. 

J'hitniincy  SubcommitUc: — Drs.  Castle,  Fry.  Gabriel,  Orford, 
and  Smailes. 

Kli-dion  to  Vacancij. — Dr.  .T.  E.  H.  Scott  wns  elected  to  repre- 
sent Keiglilcy  in  place  of  Dr.  Gabriel,  resigned  owing  to 
absence  on  military  service. 

Secretary's  Salary. — -The  Committee  having  decided  to 
appohit  a  paid  seci-etary  at  £150  per  annum  offered  the 
iwst  to  Dr.  Eardley,  who  accepted. 

Adiuimsiraiicc  Expenses. — It  was  decided  to  adopt  the 
"compulsory  levy"  provided  for  under  Section  33  (2)  of 
the  Insmance  Act,  1913.  At  the  meeting  on  December 
18th  the  TREAsrp.ER  reported  that  he  had  drawn  up  an 
Estimate  and  had  applied  for  a  grant  of  £250  for  expenses 
for  the  year  July,  1914,  to  June,  1915.  The  Insurance 
Committee  had  agreed  to  the  amount,  subject  to  the 
Commissioners'  approval. 

Jiangc  of  Medical  Scri-ice. — It  was  decided  to  reply  to 
an  inquiry  from  the  Clerk  of  the  Insurance  Committee 
that  attendance  on  a  specified  case  of  white  leg  was  part 
of  the  attendance  on  the  confinement.  The  Committee 
expressed  the  opinion  tliat  a  panel  practitioner  was  entitled 
to  charge  a  fee  for:  il)  Removal  of  a  mammai-y  tumour 
^adenoma)  tmder  au  anaesthetic,  and  (2\  for  refraction 
under  a  mydriatic,  but  that  the  giving  of  an  anaesthetic  by 
the  panel  doctor  was  a  service  within  the  scope  of  medical 
benefit. 

Drugs  and  Ap2dit'::ccs. — Drs.  Fry  and  Smailes  were 
appointed  as  representatives  on  the  .subcomn:ittee  formed 
to  consider  Memorandum  199  I.C.  Dr.  Fey  reported  at 
the  meeting  of  December-  18th  that  as  the  resiilt  of  the 
conference  the  new  drug  tariff  had  been  accepted  for  the 
coming  year. 

Travcllini]  Erpengeg.- — It  was  decided  to  support,  by  a 
letter  to  the  Commissioners,  the  action  of  the  Ctmaberlaud 
Panel  and  Pharmaceutical  Commiltets  protesting  against 
the  decision  of  the  Commissioners  that  the  travelling 
expenses  of  Panel  and  Pharmaceutical  Conuiiittees  could 
not  be  recogni.'cd  as  part  of  the  respective  committees' 
;idministrativc  expenses. 

Motor  Ambulance  Fund. — At  the  meeting  on  December 
18lh  it  was  reported  that  £600  had  been  subscribed  in 
response  to  the  appeal  to  medical  practitioners  in.  York- 
shire to  provide  funds  for  a  motor  ambidance  for  soldiers 
woimded  at  the  front. 

Doctors  AhscJit  on  Miliiary  Service. — The  Seci-ctary 
was  instructed  to  get  particulars  of  any  case  in  v.'hich 
wholesale  transfers  from  the  lists  of  any  uoctoi-s  absent  on 
military  service  might  have  taken  place. 

Co-ordination  of  TToc?;  of  Local  Medical  and,  Panel 
Committees. — The   Secretary  was  instructed  to  enter  into 


steady  and  close  relationship  with  tlie  central  office  of  tho 
J>ritish  Medical  Association. 

Adminislration  of  Medical  B<itefif.—U  having  bccu 
reported  that  tho  Insm-ancc  Committee  had  decided  to 
delete  a  rule  or  rules,  notably  that  discom'aging  night  calls, 
from  the  model  rules  drawn  up  by  tlio  Commissioners, 
tho  Secretary  was  directed  to  make  a  protest  to  the 
Commissioners,  questioning  the  light  of  the  lusurauco 
Committee  to  make  such  alterations. 

NEWCASTLE  O.XTYXE. 

P.KNF.L  Committee. 

A    MEETixc.   of  the   Newcastle-on-Tyne  Panel  Committee 

was  held  on  January  26th,  under  the  chairmanship  of  Dr. 

H.  L.  R UTTER. 

Medical  Benefit  Credit  for  1911. — The  Secretary  was 
cmi>owered  to  forward  a  letter  to  the  Commissioners 
raising  arguments  as  to  why  the  medical  benefit  credit 
alionld  at  least  not  be  loss  than  the  sum  provisionally 
credite<l  for  the  previous  yeai'. 

Hcinittatcment  of  Discharged  Soldiert  and  Sailors. — It 
was  unanimously  agreed  that  insured  persons  retumin" 
from  active  service  to  civil  life  should  bo  automatically 
restored  to  their  former  doctors'  lists  without  howeveV 
prejudicing  the  right  of  the  insured  person  to  change  his 
doctor  and  convei-sely  tlie  right  of  the  doctors  to  refuse  to 
accept  tho  insured  person. 

Medical  Cert ijicates.— It  was  pointed  out  that  certain 
approved  societies  insisted  upon  their  members  producing 
weekly  certificates  from  their  doctors.  The  Committee 
considered  that  demands  for  such  certificates  were  a 
distinct  hardship  and  increment  of  work  to  the  doctors, 
and  the  Secretary  was  empowered  to  communicate  with 
the  executive  of  the  council  of  approved  societies  with  a 
view  to  coming  to  some  arrangement  whereby  such 
certificates  shoidd  not  be  desired  at  less  than  monthly 
intervals. 

Scrutiny  of  Prescriptions. — The  Chairjluj  commented 
on  the  distinct  improvement  as  regards  reduction  of  cost 
compared  with  the  previous  quarter,  due  very  largely  to 
the  good  work  done  by  the  Panel  Committee  in  di-awing 
the  attention  of  panel  doctors  to  the  Ime  facts  of  the 
situation. 

GLASGOW. 
The  annual  report  of  the  Local  Medical  Committee  for 
Glasgow  states  that  eleven  meetings,  with  an  avera<»e 
attendance  of  28,  were  held  during  Sie  year,  and  that  at 
seven  meetings  of  the  Executive  Subcommittee  the 
avei-age  attendance  was  6. 

In  view  of  certain  duties  of  the  Local  Medical  Com- 
mittee having  been  transferred  by  the  amending  Act  to  the 
Panel  Committee,  and  tho  reference  to  other  matters  to 
the  two  committees,  the  practice  of  holding  joint  meetings 
had  been  adopted;  this  had  effected  economy,  secured 
uniformity  of  policy,  and  provided  a  wider  outlook  upon 
matters  of  general  interest.  The  report  of  the  Local 
Medical  Committee  might  therefore,  it  is  stated,  bo 
accepted  as  outlining  the  activities  of  the  Panel  Committee 
also. 

Range  of  Services. — It  was  reported  that  the  Com- 
missioners had  definitely  decided  that  where  the  operation 
it.self  came  within  the  scope  of  medical  benefit,  the  pro- 
vision of  an  anaesthetist,  where  such  was  necessary,  was 
part  of  tlie  duty  of  the  practitioner.  This  decision  did 
not,  however,  hold  good  in  cases  where  the  operation  was 
not  part  of  medical  benefit. 

Removal  of  a  chalazion,  cauterization  of  turbiuaLs, 
removal  of  tousils,  and  eye  testing  had  been  excluded 
by  the  Committee.  While  the  Insurance  Committee  and 
the  Commissioners  had  confirmed  the  exclusion  of  the 
former  two  and  the  Insurance  Committee  had  acquiesced 
in  the  exclusion  of  the  latter  two,  the  decision  of  tho 
Commissioners  on  tho  latter  had  not  yet  been  intimated. 

Complahits. — The  hope  is  expressed  that  the  promised 
appointment  of  referees  by  tho  Commissioners  wiU  remove 
diffictdties  which  had  arisen. 

C?rtijicatlon. — Satisfaction  is  cxiiressed  with  the  now 
uniform  system  of  certification,  though  it  is  stated  that 
tho  actual  wording  of  the  certificate  was  not  altogether 
free  from  objection.  The  report  emphasizes  the  necessity 
for  the  accurate  observance  of  the  rules  in  the  giving  of 
certificates  in  view  of  the  attitude  of  the  General  Medical 
CouuciL 
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In  connexion  with  the  nicanint;  of  "  incapacity  for 
work,"  it  is  sugf^csted  tlmt  effect  should  bo  given  to  the 
recomnaentlation  of  tlie  Departmental  C'oniiuitloe  that 
"incapable  of  work  "  should  read '•  incapable  of  following 
his  usual  occupation." 

Administration  of  Medical  Benefit.-— t\iB  report  states 
that  representations  had  been  made  to  the  authorities 
with  re»ard  to  the  dissatisfaction  felt  by  praetilioners  at 
the  many  faults  of  administration  ;  but  it  was  a  matter  for 
consideration  whether  a  moro  effective  protest  might  not 
require  to  be  made. 

Medical  Service  Sttbcommittce.—Th'ivtccn  complaints 
against  doctors  had  been  considered ;  of  these  five  were  not 
substantiated,  in  two  tlio  practitioners  had  been  at  fault 
and  were  required  to  pay  tlie  necessary  expenses  incurred 
by  the  patients  in  obtaining  treatment,  the  eightli  case- 
refusal  to  grant  a  certificate— had  been  dismissed  ;  in  the 
ninth  case — that  of  charging  for  certificates — the  matter 
had  been  adjusted,  the  doctor  having  acted  under  a 
misapprehension  and  refunded  the  fees.  Of  the  remaining 
four  cases,  which  were  brought  at  the  instance  of  societies, 
one  of  carelessness  was  not  substantiated  ;  another,  of 
antedating,  was  substantiated,  but  no  action  was  taken,  as 
tlie  doctor  had  acted  in  good  faith ;  the  remaining  two 
cases,  which  referred  to  the  dating  of  certificates  wlien 
the  practitioners  could  not  have  seen  tlie  patients,  were 
proved  and  the  practitioners  warned. 

Free  Medical  Attendance  on  Necessitous  Dependants. — ■ 
The  report  concluded  with  an  expression  of  thanks  to  the 
medical  profession  for  its  generous  response  to  the  recom- 
mendation to  give  free  attendance  to  the  necessitous 
dependants  of  soldiers  and  sailors,  and  to  the  Belgian 
refugees,  and  for  its  co-operation  in  the  .scheme  for 
doing  the  work  of  fellow  practitioners  on  service. 


INSURANCE    COMMITTEES. 

BIlPDLESES. 

Siclcness  Certificates  by  Private  Praciiiioncrs. 
The  following  resolution  was   adopted  by  the  Middlesex 
Insurance  Committee  at  its  last  meeting: 

That  it  is  desirable  that  every  iugurcd  person  in  the.  oonntj' 
should  be  maile  aware  of  the  fact  that  certificates  under  tlie 
Insurance  Acts  and  Regulations  may  be  legally  gi\eu  by 
any  registered  medical  practitioner  ;  and  that,  if  such  cer- 
tificates are  required  to  be  in  accordance  with  a  special 
form,  pro\  isiou  should  be  made  whereby  any  medical 
jjractitioner  requiring  such  forms  may  obtain  them  without 
difficulty. 

I>r.  H.  B.  BEArKEXBCRY,  in  moving  the  resolution,  said 
the  right  of  every  doctor  to  give  certificates  under  the 
Insurance  Act  had  been  obscured  b\'  the  adoption,  since 
January  1st,  of  a  common  form  for  certificates.  These 
were  now  supplied  only  to  practitioners  on  the  jianel, 
whereas  formerly  the  insured  person  could  take  the 
approved  societj's  form  to  any  practitioner  he  chose. 
There  were  insured  persons  who  preferred  to  receive 
treatment  from  practitioners  who  had  attended  them  for 
years,  but  who  had  not  joined  the  panel.  It  was  neces- 
sary that  these  practitioners  .should  be' able  to  give  them 
the  certiticatfs  entitling  them  to  sickness  benefit  in  a  form 
which  complied  with  the  requirements  of  approved 
societies.  Certain  societies  had  issued  notices  implying 
that  mcmbcra  must  go  to  practitioners  on  the  panel  for  all 
purposes;  this  was  an  interference  with  the  liberty  of< 
insured  per.sons.  The  position  had  also  led  to  suspicion 
that  practitioners  on  the  panel  were  in  league  with  approved 
societies  to  steal  a  march  on  their  colleagues  who  had  not 
accepted  service  under  the  Act.  Of  course,  there  was  not 
a  word  oJ  truth  in  that,  and  none  were  more  anxious  than 
practitioners  on  the  panel  to  avoid  any  administrative 
methods  that  might  give  colour  to  such  a  suspicion. 

Subsequent    speakers    expressed    sympathj'  with    the 
motion,  which  was  carried  unanimously,  and  ordered  to  bo 
.  communicated  to  the  Insurance  Commissioner:-;   and  the 
Association  of  Insurance  Committees, 

Ln-EBPOoi,. 

Payments  on  Account. 

The  Liverpool  Insurance  Committee  on  February  5th 

discussed  a  i)ioposal  to  reduce'  the  payments  on  account  to 

practitioners  on  the  panel  from  Is.  9d.  to  Is.  a  quarter  for 

each  person  on  the  lists.     Dr.  Bykne,  in  explaining  the 


recommendation,  mentioned  that  the  Committee  had  not 
received  from  the  Commissioners  a  list  of  persons  entitled 
to  benefit,  as  modified  by  the  removal  of  the  names  of 
those  serving  with  the  forces,  and  the  proposed  payment 
on  account  was  the  most  generous  possible  in  the  circum- 
stances. With  the  distribution  of  the  surplus  panel  fund 
the  doctors  on  the  panel  received,  for  1913,  8s.  2id.  tor 
every  insured  person  on  their  lists.  They  must  now  realize, 
in  common  with  other  professional  men,  that  they  might 
have  to  suffer  financial  loss  owing  to  the  war. 

It  was  decided  to  issue    to    practitioners    a  statement 
explaining  the  position  of  the  medical  benefit  fund. 


IRELAND. 


Medical  .Certification  ukder  iKsrRANCE  Act. 
TiiF.    following  .protest  refers  to  the  policy  of   the  Irish 
Insurance  Commissioners  in   grouping  several  dispensary 
districts  into  one   administrative  area  for  medical   certi- 
fication for  sickness  benefits  under  the  Insurance  Act: 

We,  the  undersigned  medical  practitioners  of  tlie  co.  Cavan, 
strongly  protest  against  the  present  system  of  medical  certifica- 
tion for  sickness  benefits  under  the  Insurance  Act  in  this 
county,  and  demand  that  such  medical  certification  should  be 
at  once  rpplaced,  in  justice  to  the  sick  insured  and  the  ductors, 
by  a  system  of  medical  certihcation  whereby  the  medical 
attendant  certifies  for  his  insured  patients. 

(Signed)        William  O'Rourke.       Rich^vrd  Rtan. 

F.  P.  Smith.  John  Lundie. 

H.  C.  Hallowes.  p.  J.  Dempsey, 

H.  W.  Acheson.  John  Ryan. 

E.   W.  McQuAiD.  W.  W.  Moore. 

J.  Sheridan.  J.  V.  MoNally'. 

M.  J.  McQuAiD.  P.  F.  DOlan. 

J.  B.  Kenny.  C.  J.  Douglas. 

T.  H.  MooRHEAD.  M.  J.  Loi:(;hrey. 

L.  BrcHAN.AN.  K.  McElwaixi:. 

J.  W.  Tate. 

The  chief  objection  from  a  medical  point  of  view  to  this 
grouping  by  the  Insurance  Commissioners  is  that  its 
object  is  to  prevent  the  medical  attendant  certifying  his 
own  insured  patients.  We  have  received  from  Dr.  J.  IJ. 
Kenny,  of  Killeshandra.co.  Cavan,  an  individual  letter  of 
protest.  He  states  that  the  Insurance  Commissioners  pro- 
pose to  make  one  appointment  of  a  medical  oflicer  for  the 
two  dispensarj'  districts  of  Balliuagh  and  Killeshandra  for 
the  purpose  of  certification  under  tlie  Insurance  Act.  The 
two  districts,  he  states,  do  not  touch  at  any  point;  part  of 
another  dispensary  district  intervenes.  His  application  to 
bo  appointed  for  the  Killeshandra  dispensary  district  has 
merely  been  acknowledged. 

Cork. 
The  annual  general  meeting  of  the  Cork  medical 
profession  was  held  in  Cork  on  ,Ianuary  23rd,  when 
Mr.  J.  Cotter,  F.R.C.S..  was  in  the  chair.  The  chief 
business  of  the  meeting,  which  was  largely  attended,  was 
to  consider  the  decision  of  the  Irish  Insurance  Commis- 
sioners to  appoint  part-time  medical  certifiers  under  the 
Insurance  Act  in  Ireland.  The  past  committee  and 
ofiScers  were  reelected. 

President's  Address. 

Mr.  Cottkr,  in  thanking  the  members  for  having  reap 
pointed  him  chairman,  said  he  had  intended  not  to  allow 
himself  to  be  re  elected,  but  in  consequence  of  the  peculiar 
situation  of  the  profession  he  felt  it  was  his  duty  to  accede 
to  the  unanimous  wish  of  the  members.  In  referring  to 
the  work  of  the  past  year  he  said  that  various  meetings  had 
been  held  for  negotiations  as  regards  the  Insurance  Act, 
but  these  negotiations  had  borne  no  fruit.  It  had  been 
emphasized  to  tho  Medical  Commissioner,  Dr.  Magulie. 
that  all  dealings  with  the  Commissioners  were  to  bo 
conducted  solely  through  the  Irish  Medical  Committee. 

It  would  appear  that  at  present  tho  Conimissionors 
intended  to  give  up  the  panel  system  and  appoint  part- 
time  certifiers — in  fact,  some  had  already  been  appoinlcd 
in  certain  areas.  At  its  meeting  on  October  24tli,  the 
Cork  medical  jnofossion  had  by  a  unanimous  resolution 
expressed  its  disapproval  of  such  appointments,  and  the 
Irish  Medical  Committee  and  other  medical  bodies  had 
objected  in  a  similar  manner.  The  meeting  that  night 
was  asked  to  define  its  relations  towards  those  men  who 
had  accepted  such  posts,  and  he  called  on  Dr.  Hennessy, 
the    Secretary    of    tho    British    Medical    Association   in 
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Ii-elanc),  to  inform  tho  Cork  profession  as  to  -what  was 
being  flono  iu  other  ai-eas. 

L)i-.  Hexn'essy  saiil  that  ho  would  have  prefcncil,  before 
speaking,  to  have  heard  tlio  views  of  those  present,  but,  in 
response  to  tlio  wish  of  tho  President,  would  point  out  that 
tho  niueh-tallicdof  State  Medical  Service  was  a  myth;  it 
would  bo  quite  inoperable  as  regards  the  legislativo  bodies. 
In  reply  to  Dr.  Maguiro's  statement  "that  the  panel  was 
a  failure."  Dr.  Henucssy  quoted  tho  report  of  the  Orange 
Society,  which  showed  the  facts  in  a  completely  different 
light.  He  looked  upon  tho  part-time  scheme  as  most 
mischievous.  Opposition  to  it  was  organized  by  tho 
medical  profession  and  tho  leading  friendly  societies  in 
Ulster.  Tho  Commissioners  themselves  were  the  cause  of 
the  failure  of  tho  panel  system,  and  if  they  succeeded  in 
introducing  the  ajipointment  of  part-time  certifiers  the 
extra  money  grant  would  not  bo  given.  The  appoiutmeut 
of  part-time  certifiers  was  resented  in  Ireland.  Tho  Com- 
missioners know  that  in  such  oificers  they  would  have 
pliant  men  to  do  their  behests.  Fifteen  out  of  every 
sixteen  medical  meu  iu  Ireland  were  in  strong  opposition 
to  ihe  Commissioners'  part-time  scheme  of  certification ; 
no  consultant  in  Dublin  would  meet  a  part-lime  certifier. 

On  the  motion  of  Professor  Asuley  Ccmmisgs  it  was 
onanimously  resolved : 

Tliat  we,  the  Cork  medical  pi-ofession.  refuse  to  meet  profes- 
sionally any  medical  man  who  takes  up  the  position  of 
part-time  or  whole-time  certifier  under  the  National 
lusiurance  Act. 

It  was  also  resolved  that  every  medical  man  in  Cork 
should  sign  this  rule,  and  that  any  medical  man  iu  tho 
city  refusing  to  attach  his  signature  sliould  be  deemed  to 
have  violated  the  nile. 

A  vote  of  thanks  was  accorded  to  Dr.  Hennessy  for 
attending  the  meeting. 


DsSURANCE    NOTES. 


Scottish  Dnro  Accounts  CoMitiTTEE. 
Glasgow  Insurance  Committee  v.  Scottish  Insurance 
Commissioners. 
tu  the  Court  of  Session  before  Lord  .Vnderson  on  February  2nd 
an  application  by  the  (iliifgow  Insurance  Committee  was  beard 
to  interdict  the  Scottish  Insurance  Commissioners  from  eany- 
iujii  into  effect  the  National  Health  Insurance  (Drug  Acconnts 
Committee)  Regnlations  (Scotland),  1914,  made  by  the  Scottish 
Insurance  Comoiissioners  under  Section  59  and  Section  80  of 
the  National  lusuiance  Act,  1911,  and  dated  December  19th, 
1914,  and  from  layiiiy  the  regulations  before  the  Houses  of 
Parliament.  The  complainers  stated  that  various  regnlations 
had  been  issued  by  the  respondents  from  time  to  time  providing 
!»;iT  alia  for  agreements  being  made  between  the  Insurance 
Committees  and  chemists  or  other  persons  for  the  supply  of 
dings  anii  appliances  at  specified  prices.  In  carrying  out  their 
administrative  duties  the  complainers  had  made  provision  for 
a  careful  and  systematic  check  of  the  accounts  for  drugs  and 
appliances  which  fell  to  be  paid  by  them  out  of  a  fuud  known 
as  the  Drug  Fund,  which  was  under  their  administration.  In 
or  about  the  month  of  October,  I9I4,  the  respondents  convened 
i  meeting  of  representatives  of  Insurance  Committees  for  the 
purpose  of  considering  the  advisability  of  establishing  a  central 
checking  otHce  for  the  whole  of  Scotland.  Thereafter  the 
respondents  drew  np  and  issued  a  memorandum  setting  forth 
certain  proposals  for  the  constitution  of  a  I3rng  Accounts  Com- 
mittee, which  should  take  over  from  the  various  Insurance 
Committees  the  duty  of  checkmg  accounts  for  drugs  and 
appliances  at  present  discharged  by  them.  The  complainers 
objecteil  to  the  establishment  of  the  proposed  central  organi- 
zation upon  the  ground  that  it  involved  an  interference 
with  the  Committee's  administration  within  the  area  entrusted 
to  them  by  the  provisions  of  the  Insurance  Acts,  and  similar 
objections  were  also  intimated  by  other  Insurance  Committees. 
Notwithstanding  these  objections,  the  respondents  in  Decem- 
ber, 1914,  intimated  that  they  had  resolved  to  require  Insurance 
Committees  in  Scotland  to  combine  as  from  January  1st,  1915, 
for  the  purpose  of  establishing  a  central  organization  to  be 
kiown  as  the  Drug  Accounts  Committee.  Thereafter  tbej- 
issned  the  relations  complained  of.  The  complainers  main- 
tain that  the  action  of  the  respondents  in  setting  up  the 
proposed  committee  is  nltnt  vires  in  respect  that  it  interferes 
with  tho  scheme  of  aflrainistration  of  medical  benefit  provided 
by  the  statute,  aint  constitutes  an  invasion  of  the  statutory 
jurisdiction  and  rights  of  the  Insurance  Committees.  The 
respondents  were  about  to  take  steps  to  lay  the  regnlations 
before  both  Houses  of  Parhament  with  a  view  to  their  obtaining 
statutory  effect.  An  action  of  declarator  and  interdict  was 
ftbout  to  be  raised  at  the  instance  of  the  complainers,  along 
with  various  other  Insurance  Committees,  for  the  pmijose  of 
having  the  validity  of  the  regnlations  determined.  It  was 
accordingly  necessary  that  the  respondents  should  not  be  per- 
mitted to  take  any  further  steps  to  secure  for  the  regulations 


the  force  of  statute  until  tho  legal  ijuostious  about  to  be  raised 
had  Ijoen  determined  by  a  court  of  law. 

Mr.  Graham  Robertson,  for  the  respondents,  said  the  regula- 
tions had  been  sent  to  the  Clerks  of  Parliament,  and  the  matter 
was  out  of  the  hands  of  the  Commissioners.  Tho  interdict; 
■should  have  been  directed  against  the  Clerks  of  Parliaments 
The  Commissioners  had  already  taken  proceedings  towards 
the  formation  of  the  new  Committee  under  the  regulations,  on 
tho  assumption  that  they  were  valid.  He  submitted  that  the 
appropriate  place  for  objection  to  be  taken  to  the  regulations 
was  Parliament. 

Mr.  Clyde.  K.C.,  tor  the  complainers,  stated  that  in  the  case 
of  I,ockwooiI  the  judges  in  the  House  of  Commons  stated  that 
once  such  regnlations  were  laid  upon  tho  table  of  Parliamcut; 
they  acquired  the  force  of  statute  unless  a  petition  was  pre- 
sented to  the  Ki  ng  re(|uesting  liim  not  to  sanction  them.  la 
this  cise  such  a  petition  was  impossible,  as  the  tioverument 
was  to  occupy  the  full  time  of  the  House  dming  the  present 
session. 

Lord  Anderson  suggested  that  the  respondents  might  in  the 
circumstances  ask  the  authorities  iu  Loudon  to  hold  their 
hands  in  the  meantime. 

Mr.  (iraham  Robertson  said  he  would  prefer  his  lordship  to 
order  lliem  to  do  so. 

Lord  Anderson  pronounced  an  interlocutor  allowing  the  note 
to  bs  amended  and  ordaining  the  respondents  t  )*recall,  cancel, 
and  countermand  any  directions  or  requests  given  by  them, 
either  directly  or  indirectly,  for  laying  the  regulations  before 
bother  either  the  Houses  of  Parliament.  His  lordship  said  he 
thought  it  was  only  right  to  stop  the  further  procedure  of  these 
regulations  through  the  Houses  ol  Parliament,  because  it  was 
quite  clear  on  the  case  of  I.ockwood  that  Mr.  Clyde's  clients 
would  be  debarred  from  having  the  legal  question  tried  if  the 
regulations  were  laid  on  the  table  of  Parliament.  According  to 
the  opinions  of  certain  of  the  judges  in  the  case  of  Lockwood, 
once  regulations  of  tliis  character  received  the  imprimatur  ol 
Parliament  they  became  in  fact  part  of  the  Act  of  Parliament, 
under  the  authority  of  which  they  were  framed.  The  legal 
question  to  be  tried  here  was  more  appropriate  for  a  court  ol 
law  than  for  the  House  of  Commons. 


CORllKSFONDKNCE. 


Tun  Defectite  Bases  of  the  Act. 
Dr.  B.  G.  ij.  Baskett   (Uayleigh,    Essex)    writes  :    Yo« 
were  good  enough  to  print,  on  January  2nd,  a  letter  iu 
which  I  said  •■  We  know  the  worst,  or  nearly  the  worst." 

We— or  at  least  I— did  not.  I  have  since  received  this 
startling  '•  Xotice  to  insured  persons." 

1.  You  are  entitled  to  api>ly  for  acceptance  to  each  and  any 
practitioner  on  the  (lanel  ivho",  however,  is  entitled,  subject  to 
Clause  (2)  below,  to  refuse  to  accept  you. 

In  the  event  of  refusal — 

2.  You  are  entitled  to  apply  to  the  practitioner  on  the  panel 
residing  nearest  your  residence,  who,  by  agreement  with  the 
Insurance  Committee,  is  bound  to  accept  you,  etc. 

Absurd  a-S  are  the  words,  the  meaning  they  try  to  hide  ig 
painfully  clear;  if  they  staud,  the  right  of  refusal,  which 
was  a  condition  precedent  of  our  service,  is  recalled.  The 
Act  so  patently  was  a  threat  to  us,  that  the  authors 
perforce  set  up  a  machinery,  the  Panel  Committee,  to 
defend  us.  Just  as  the  Ciermau  army  invades  a  peaceful 
town  aud  exacts  from  it  an  indemnity  to  pay  for  the 
privilege  of  being  invaded,  so  wo  are  taxed  from  om-  fees 
to  force  us  to  pay  for  defending  ourselves  from  au^  un- 
provoked attack — an  arrangement  wliich,  like  the  refusal 
to  frank  necessary  communications  on  their  business, being 
a  reduction  from  oar  ureducible  minimum  wage,  is  a 
breach  of  faith. 

But  at  least  wo  may  claim  that  they  are  there  to 
protect  us,  not  to  work  the  Act.  If  1  have  correctly 
understood  my  informant,  the  Commissioners  extorted 
their  consent  to  this  extraordinary  proposal  by  threats  to 
withhold  the  imallotted  patients'  money. 

One  can  conceive  the  Panel  Committees'  dilemma.  But 
—again  if  1  have  con-ectly  understood  my  informant— tho 
conduct  of  the  Commissioners  was  inexcusable.  It  was 
conceivable  that  they  should  bargain  with  next  year's 
moneys;  but  to  thi-eaten  to  witliliold  money  already  due, 
is  as  "if  a  trustee  should  say  to  his  cestui  qui  trust — -'I 
have  money  of  yours  in  hand,  but  1  am  iu  a  hole  myself, 
aud  you  shall  not  have  it,  unless  you  will  help  me." 
Of  course  they  must  shoulder  their  own  burdens. 

It  not  only  is  not  true,  it  can  not  bo  true,  that  I  have 
agreed  to  accept  a  man  whom  I  have  refused  to  accept. 
Surely  no  conit  could  uphold  this  Commissioner-mado 
law,  which  abrogates  a  right,  not  ouly  statutory  but 
common  law,  and  degrades  a  panel  doctor  below  all  other 
citizens.     Who  else  is  forced  to  enter  into  a  conti-act  wiuH 
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a  private  person?  Even  the  Bath  foolmou  in  riclnrich 
carried  up  the  coals  only  in  consideration  of  sickness  in 
the  house  and  out  of  good  nature. 

I  have  often  heard  it  said  that  as -far  as  official  utter- 
ances in  the  Joornal  go,  the  Association  might  be  wholly 
wedded  to  the  Act.  Seeing  that  ouly  half  of  the  pro- 
fession is  serving,  and  of  that  half  many  hate  the  Act 
more  bitterly  tliau  ever,  it  is  quite  plain  that  the  JouKN.vt, 
does  ^  not  officially  represent  a  vei-y  important  section  of 
the  profession.  Now  we  enemies  of  the  Act  have  as  much 
right  to  bo  represented  as  its  friends— nay,  the  unhappy 
uian  who  Las  been  driven  by  throats  (an  injury  which 
onglit  never  to  be  forgiven  or  forgotten!  into  a  poorly-paid 
service,  which  ho  is  sure  is  bad  for  the  people  and  knows 
to  be  degrading  to  himself,  has  a  moral  right  to  be  reprc- 
bentcd,  more  clamant  than  his  who  tlauuts  golden  fetters. 
I  appeal'through  you  to  our  leaders  to  take  up  a  firm 
attitude  on  this  ijuc'stion ;  let  the  Council  advise  tlic  Com- 
missioners that  we  submit  for  the  time,  but  that  after  the 
war  the  point  shall  be  threslied  out  itl  the  courts. 

It  is  not  merely  a  question  of  a  low-down  doctor  such 
as  the  lofty  official  naturally  uses  to  wipe  his  boots  ou — a 
man  who  is  to  be  fined  if  he  dares  to  prescribe  the  drugs  for 
a  panel  patient  he  would  ordinarily  use,  while  his  masters 
throw  away  thousands  of  pounds  on  fancy  record  books, 
on  yearly  reissues  of  more  and  niore  useless  certificates, 
on  reams  of  literature  which  could  only  be  read  for  a 
handsome  salarj'.  It  is  a  question  whether  irresponsible 
officials  are  to  make  laws,  and  the  Association  can  decide 
it  for  the  nation. 

May  I  say  one  word  in  answer  to  Dr.  Brock's  kindly 
note?  I  do  not  see  how  it  would  liolp  the  insurance  caste 
it  all  the  doctors  went  off  the  panel  to-morrow  ;  the  dead- 
weight "insurance"  machine  would  remain.  In  my  eyes 
tlie  one  hope  is  the  electorate.  Once  they  realize  that  the 
5d.  given  "free"  is  not  free,  but  a  synonym  for  an  extra, 
say.  Is.  extorted  indirectly,  all  historj'  shows  that  it  cannot 
survive,  in  compulsory  form,  another  election.  ■  What 
I  aim  at  is  a  general  educative  campaign.  In  such  a 
campaign  one  is  more  useful  as  a  co-suffei-er  and  sym- 
pathizer than  as  an  outside  practitioner  who  rarely  comes 
in  contact  with  members  of  the  caste.  So,  however  dis- 
tasteful it  is,  however  much  I  resent  the  compulsion  that 
drove  me  into  a  degrading  service  (degrading  the  com- 
peller,  however,  more  than  the  compelled),  I  think  it  is  my 
duty  for  the  time  to  remain. 

Undeiipayjient  of  Panel  Doctors. 

"A  Panel  Practitioner"  writes:  Although  all  panel 
doctors  are  probably  under  the  impression  that  they  are 
not  being  fully  paid  for  work  done,  the  following  deficiencies 
in  payments  which  have  actually  occurred  during  1914  to 
the  practice  in  which  I  am  a  partner  may  prove  of  interest: 

We  received  £398  17s.  plus  £40  5s.  2d.  extra  for  mileage 
in  payment  for  the  whole  of  the  year  1914.  This  sum, 
according  to  the  Insurance  Committee,  was  for  the  1,293 
jiatients  on  our  panel ;  this  works  out  at  6s.  2d.  a  head  per 
annum.  The  actual  number  of  patients  on  our  panel  was 
1,442;  for  these  we  had  1,248  buff  slips  and  65  suspense 
slips;  this  left  179  patients  unaccounted  for  by  the  Com- 
mittee. Now,  1,442  patients  at  7s.  6d.  a  head  per  aniuuu 
is  J6504  153.,  which  represents  a  loss  of  £141  18s.  for  the 
year.  Doctors  as  a  class  are  inclined  to  bow-  their  heads 
to  bad  debts,  but  being  paid  £393  17s.  instead  of  £504  15s. 
is,  I  think,  under  the  circumstances,  somewhat  of  a  record. 

Anotlier  point  is  that  a  large  proportion  of  the  missing 
179  patients  for  which  wo  had  no  slips  were  country 
people,  so  wo  obviously  lost  mileage  as  well  as  the 
capitation  fee  for  them.  Also  wo  were  not  paid,  as  far  as 
we  could  malce  out,  for  any  of  the  temporary  patients  that 
■we  bad  treated. 

There  are  two  facts  that  show  that  the  missing  179 
patients  mentioned  above  are  not  quite  the  mythical  ptople 
that  the  Insurance  Committee  would  have  us  believe,  as 
22  of  their  number  (some  of  whom  have  been  ou  our  panel 
since  1913)  have  already  been  under  tvcatnunt  since 
January  1st,  1915.  The  Insurance  Committee  liavc  also 
sent  us  ten  bull  slips,  as  a  result  of,  1  believe,  rather  strong 
letters  from  a  proportion  of  the  22,  tlms  acknowledging  the 
fact  that  they  wore  on  our  panel. 

These  tremendous  deficiencies  are  through  no  fault  of 
our  own,  as  twice  during  the  year  we  have  given  to  the 
Insurance  Committee  a  complete  list  of  the  n)issing 
patients:  and  if  any  reader  has  tried  to  do  this,  lie  will 


know  that  it  represents  very  many  boure  of  most 
irritating  clerical  work. 

There  are  two  questions  I  should  very  much  like  to  tavo 
authoritatively  answered.  * 

1.  In  such  a  case  as  the  above  mentioned — of  shortage 
of  paymeut  by  an  Insurance  Comnuttee — is  there  any 
chance  of  a  doctor  recovering  at  least  some  of  the  amount 
due  to  him,  and,  if  so,  how  can  it  be  done  ? 

2.  Is  a  patient  entitled  to  any  panel  treatment  whatso- 
ever if  the  doctor  lin^  not  received  a  bufl'.  slip  for  that 
patient? 

If  we  were  purely  business  men  instead  of  professional 
the  Insurance  Committees  would  not  dare  to  treat  lis  as 
they  do ;  for  at  the  present  time,  if  only  we  liked  to  use 
pur  power,  we  arc  absolute  masters  of  tlio  situation. 
Supposing  we  all  refused  to  do  any  more  work  unless  tlicv 
paid  us  in  full  for  past  work  and  b  lund  themselves  to  pay 
us  at  the  same  rate  in  the  future,  I  feel  certain  Uuv 
would  have  to  concede  to  our  demands  and  just  rights, 
as  they  could  not  possibly  find  enough  men  to  do  even 
a  hundredth  part  of  the  W'Ork. 
'  We  m.ust  not  forget  that  after  this  vile  war  is  over  they 
will,  if  it  suits  them,  still  further  reduce  their  payments, 
as  they  will  have  a  grand  chance  to  put  the  screw  ou 
again  with  a  large  number  of  medical  men  suddenly 
thrown  out  of  employment. 

Jltoiuigsaf  IGramijcsaiiti  ^ibistans. 

[The proceedings  of  the  Divisions  and  Branches  o/  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  bij  the  Honorarij  Secretaries,  are  pabli-jhcd 
in  the  body  of  the  Journal.] 

LANCASHIEE  AND  CHESHIRE  BRANCH: 
LiiVEiiPOOL  Division. 
The  annual  meeting  of  the  Liverpool  Division  was  held  at 
the  Liverpool  Medical  Institution  on  January  29th. 

Election  of  OJicers.  —  The  following  officers  wci-o 
elected : 

Chairiiuiii ;  Dr.  Walker. 

Ticc-Vhainimn .-  Dr.  Busliby. 

Ilimorarji  Scci-iturji :  Dr.  Percy  Edwards. 

Ilil>irscntiUii;cx  on  Jlfprcscntatifc  Body :  Drs.  Patersou,  Walker, 
Tisilall,  and  l^icliardsou. 

Jlepri'sciitolii-cs  on  llraiich  Council:  Drs.  I!aroudt,E.T.  Davies, 
Bowen,  Claxton,  and  Edwards. 

lixccutive  Com  III  it  III  :— Boolle  Ward  :  Drs.  Dunn  and  Sugdcn  ; 
Northern  Ward:  Drs.  Sheldon  and  Bennett  .Jones;  Soutlieru 
Ward:  Drs.  Bennett  and  Donnelly;  Central  Ward:  Drs.  New- 
bolt  and  Marsh  ;   Western  Ward:  Drs.  Allen  and  Henry  Jones. 

Klhical  Commiltce  :  Drs.  Given,  Marsh,  Kicliardson,  Ilarvey, 
Newbolt,  and  Bradshaw,  together  with  Drs.  Walker  and 
Edwards  (c.i  oiTiciu). 

Medical  Attendance  on  Dependants. — The  following 
resolution  was  passed: 

That,  concerning  the  question  of  free  medical  attendance  to 
the  necessitous  ilepeiidanta  of  men  serving  with  the  forces, 
the  Liverpool  Division  is  of  opinion  that  such  gratuitous 
attendance  sliould  t)c  givun  only  to  those  dependants  who 
have  become  uoceasitous  through  the  war. 

Service  with  the  Forces. — It  was  resolved : 

This  meeting  is  of  opinion  that  where  practitioners  are  doin^ 
the  work  of  their  colleagues  who  are  away  on  active  service, 
the  former  should  receive  all  out-of-pocket  expenses,  and 
wtierc  the  amount  of  work  is  large,  some  further  arrange- 
ment, such  as  ecpial  division  of  foes,  should  be  come  to. 

The  Honorary  Secretary  was  instructed  to  send  the  first 
resolution  to  the  four  relief  committees  established  in  tliu 
Liverpool  Divisional  area,  and  both  resolutions  to  all 
practitioners  in  the  same  area. 


MUNSTER  BRANCH. 

A  GENKKAi.  mooting  of  tho  Branch  was  held  on  .Tanuary 
23rd,  when  Dr.  William  Do.novan,  Yice-Presidcut,  was  iu 
the  chair. 

New  Memhers. — Tho  following  were  unanimously  elected 
members:  Humphrey  J.  O'SuIlivau,   .M.B.,  B.Ch.  (Crooks- ■ 
town,  CO.  CV)rk);    Michael  J.  Ahcru,   L.R.C.P.andS.Ediu. 
(IJrosna,  co.  Kerry). 

Medical  Certification  wider  the  Insurance  Acf.—Vr. 
Hknnessv,  Iiish  iNTedical  Secretary,  detailed  tho  present 
position  of  medical  men  in  Ireland  as  regards  the  Insurance 
Act   and    the    matter  of    the   aiipoiutmeut   of    part-time 
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NAVAL   AND   MILIIAHY   APPOINTILENTS. 


[ScmxUENT  TO  TBS  iT- 
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certifiers  by  the  Coinniissionei'S.  The  policy  of  tho  British 
Medical  Association  in  Irclantl,  as  iu  England,  was  to 
npliold  the  dignity  of  the  medical  profession.  Tlic  appoint- 
lueut  of  parttiojc  or  wholctimo  certifiers  was  repugnant 
to  the  profession  in  Ireland.  In  Dublin  no  consultant 
would  meet  a  medical  coi'titier.  The  Coinmissioneis  had 
detcriuiucd  to  abolish  the  panel  system,  and  had  arrauged 
to  appoint  part-time  certifiers  in  areas  in  which  tlie  panel 
system  was  iu  vogue  as  well  as  iu  arcaj!  in  whicli  it  did 
Mot  exist.  Tho  Irish  Medical  Committee  and  other  medical 
bodies  had  emphatically  condemned  thj  appointments  of 
part-time  certifiers.  He  was  pleased  to  say  that  the  posts, 
with  few  exceptions,  had  not  been  accepted  by  members  of 
the  Britisli  AJedical  Association.  In  reply  to  Dr.  Barry, 
ho  said  that  the  Commissioners  would  not  agree  to  a 
medical  man  certifying  for  his  own  patients  alone.  The 
following  resolution  was  unanimously  adopted  : 

The  Mnnster  Branch  of  the  British  Medical  Association  ex- 
presses its  strontjcst  disapproval  of  the  acceptance  by  Irish 
practitioners  of  the  posts  cf  part-time  or  whole-time  certifiers 
imder  tlio  Xatloual  Health  Insurance  Act,  and  considers 
such  appointments  inconsistent  with  the  honour  and 
interests  of  the  medical  profession. 


EDIXBURGH  BRAXCH: 

South- Eastern-  Cocxties  Division. 
A  SPECIAL  meeting  of  the  Division  was  held  at  Newtown 
St    Bos  wells  on  February  2ud,  when  Dr.  Mum  was  in  the 
chair. 

liledical  Referees. — The  HoNORiViis  Secretary  explained 
tlie  position  of  matters  as  regards  medical  referees  and 
i-ead  Rule  2  of  the  Ethical  Rules.  After  considering  the 
alternative  rules,  of  which  notice  was  given  iu  the  circular 
convening  the  meeting,  tho  following  resolution  was 
nuanimously  adopted : 

That  in  the  opinion  of  this  Division  no  medical  practitioner 
slionld  accept  an  appointment  as  medical  referee  to  an 
approved  society  at  a  rate  of  remuneration  less  tlian  £750 
per  aunura,  for  whole-time  ser\  ice,  or  10s.  6d.  in  respect  of 
encb  nisured  person  examined  and  reported  upon,  such 
remnncration  to  be  exclusive  of  travelling  and  other 
expenses  necessary  in  cases  where  an  insured  person  is 
visited  at  bis  own  home,  and  any  medical  practitioner 
accepting  or  continuiug  to  hold  such  an  'appointment  at 
a  rate  of  remuneration  less  than  the  above  shall  be  deemed 
to  have  acted  in  a  manner  detrimental  to  the  honour  and 
interests  of  the  profession. 

C4ENERAL   MEDICAL   COUNCIL. 

EXECUTIA'E  COMMITTEE. 
A  SPECIAL  meeting  of  the  Executive  Committee  of  tho 
General  Medical  Council  was  held  on  .January  22nd,  when 
Sir  DoxAU)  Mac.\lister,  President,  was  in  the  chair.  The 
other  members  present  were  Dr.  Norman  ^loore.  Sir  Henry 
Morris,  Mr.  Tomes,  Mr.  Hodsdon,  Dr.  Norulan  Walker, 
Su:  John  Moore,  and  Sir  Charles  Ball. 

Reciprocity  with  BELoirM. 
It  was  reported  that  a  Royal  decree  by  the  King  of  the 
Belgians  had  been  coramunicated  to  the  Foreign  Office  on 
December    19th,    1914,    providing    that    during   the   con- 
tinuance of  the  war  authorization  to  practise  iu  Belgium 
the  art  of  healing  and  the  profession  of  dentist  or  pharma- 
cist might  be  granted  by  the  Minister  of  the  Interior  to  an 
applicant  who  had  obtained  abroad  the  status  of  a  medical 
practitioner,  pharmacist,  or  dentist.     It  was  also  reported 
that  on  January  7th  an  Order  in  Council   had  been  made 
extending  Part  II  of   the  Aledical  Act,  1886,  to  Belgium 
until  otiierwise  ordered.     The  committee  considered  certain 
evidence  which  had  been  submitted  to  it  by  Belgian   pro- 
fessors,  graduates,  and  others  in   regard  to  the  course   of 
study   and   examinations  which  had  to  be  undergone   iu 
order  to  obtain  the  degree  of  doctor  of   medicine  in  the 
universities  of   Belgium,    and   the   legal   authorization  to 
practise  in  that  coanti-y.     The  committee,  being  satisfied 
with  the  evidence  produced,  resolved  as  follows  : 
That,  30  long  as  the  Order  in  Council  of  January  7th,  1915, 
remains  iu  force,  any  person  who  prodnces  evidence  satis- 
factory to  the  Registrar  that  he  has  obtained  the  degree  of 
doctor  of  medicine  in  the  Belgian  Universities  of  Brussels, 
Ghent.  Liege,  and   Lonvsin,  and   is  legaUy  authorized   to 
practise  medicine,  snrgery,  and  midwifery  in  Belgium  ;  and 
who  satisfies  the  Registrar  as  to  the  other  particulars  speci- 
fied in  Section  12  of  Part  II  of  the  Medical  Act,  1886,  shall 
be  entitled  to   be  registered   in  the  Foreign  List  of  the 
Medical  RegUter, 


The  Number  of  Mepi.-al  STunExia, 
The  PiiEsiDENT  repotted  that,  by  the  courtesy  of  tlia 
deans  and  other  officers  of  the  medical  schools,  he  had 
beeu  able  to  ascertain  that,  as  comparer  1  with  the  session 
beginning  October,  1914,  tho  number  of  students  iu 
attendance  in  each  year  of  the  curriculum  was  lower  to 
tlie  following  extent :  ■ 

First  year  ... 
Second  year 
Third  year 
Fourth  year 
Fifth  year  (or  higher) 


.     49  fewer. 

220      „ 

256  : 

202      „ 

312      „ 

llabiU  iinD  iHilitiun  appointments. 

ROYAL  XAVY  MEDICAL  SER\1CE. 
Thk  followiug  announcements  are  notifliid  by  the  Admiralty:  Slaflt 
SSnrgeon  Kkktkam  li.  Bickfoud  to  the  iVmfiVotf .  iiaditional;  Stuacoa 
GKoitc.i;  D.  M.iciNTusu.  M.B,,  to  the  Victory,  additional,  tor  disposal. 
Temiwrnry  Siirseons:  Ceorok  M  Oakde.s  to  the  Prime  (icorge.  vico 
Allan;  U.  K.  liiiiiKM^SivKionTand  «.  U.  Asim.n.vli,  to  the  Victory, 
additional,  for  Hnslar  Hospital :  W.  B.  Ccsnixgham  and  W.  t,.  Glego 
to  the  PerjH^/roA'tf.  additional.  lor  Chatham  Hospital:  A.  G.  Stewaut 
and  D.  S.  MacK.sicht  to  the  Viviil,  additio.ial.  for  disDosal :  J.  \. 
TuoMPSox.  M.D..  to  the,  .'•i/'iics.  vico  UoUiot:  Xuomas  E.  Fbascis, 
M.B.,  to  the  Britannia,  vico  Busiio. 

RoTAi.  Naval  Volcmiker  EESEavE. 

Surgeon    WiLpriiD   H.    Hi.eadkn    to    the    Pembroke,    additional ; 

Surgeon  Probationers  D.  Stewakt  to  tho  Mtratuio,  vice  Williams; 

N.    MACLKon    to  tho  Sandilit.  vice     Moser ;    Uai-ph    Cotte    to  tho 

Matclilesa.    To  bo  Surgeon  Probationer  :  Mr.  P.  8.  Mabshall. 


.\RiIY  MEDICAL  SERVICE. 
Colonel  .Tons  C.  Cui.Lis-r.  is  rctaiued  on  tho  active  list  under  tlia 
piovisions  of  .\rticlo  129.  Roral  WaiTant  tor  Pay  and  Promotion.  1913, 
and  to  be  supernumerarj*. 

R'>TAL  Army  Medical  Corps. 

Brevet-Colonel  Fredeiuck  Smith,  D.S.O..  is  retained  on  the  active 
list  un.lev  Article  120.  Royal  Warrant  for  Pay  and  Promotion,  and  to 
be  supernumerary. 

Robert  T.  Lmpkr,  M.B.,  to  be  Lieutenant-Colonel,  temporary. 

The  followiuf;  ruliuquisb  their  temporary  commissions  with  Allied 
Forces  Ba^e  Hosjiital :  Major  .Abtuub  Whiteborne-Cole.  Major 
Barnard  Hcdeon.  M.D..  Major  Philip  M.  Keatb.  F.R.C.t..  Captain 
Er.nest  D.  Boberts.  Lieutenant  Oswald  T.  DiNNitSr  Lieutenant 
WtLLiAiiM.  S.  Robinson,  F.R.C.S. 

The  Christian  names  of  Douglas  Wilberfobce  Smith,  M.B., 
F.R.C  S  ,  are  as  now  di-s,n-ibed,  and  not  as  stat-ed  in  the  London 
Ga:ette  of  August  28th.  1914. 

Sydney  G.  L.  IUtchlove,  M.B.,  to  be  temporary  Captain. 

Temporary  Lieutenant  James  G.  FbRiicsos  resigns  his  com- 
mission. 

To  be  temporary  Lieutenants :  Dosnxic  F.  Ccrran.  John  H. 
Glover,  MJ5.,  William  Pkitchabd-Aiuey.  .Tames  Morrison.  MB.. 
Herbert  W.  F.ankhausen.  M.B  .  J.iMES  C    Dcnn.  M.D..  VVii  fred 

C.  S.  Wood.  Donald  Watson.  MB..  Fergds  H.  Yocng.  M.B.,  George 
.\.  Maltng.  M.B,  Stanisl.als  Re.idek.  Walter  N  Uishwouth.  M.B., 
L,EONA'-D  -A.  P  Burt,  M.B..  Saaiuel  R.  Mackenzie.  M.D..  Charles 
P  V  M-AcCobjiac-k,  .\p.THun  Rtland,  F.R.C.S  E..  Charles  .1.  Glabson, 
■M.D.,  jASres  N.  G  W  MflloRKis.  Henry  W.  Doll,  James  Tate.  M.B., 
Fr.vnk  L  Gill.  MB.,  William  A.  Tatlob,  M  B.,  Charles  Birch, 
.\bthur  W  H.  D0N.U.DS0N,  M.B  ,  Henry  S.  C  Hooper.  John  P. 
Ve.sables.M  B.  Edward  B  SrNDEBL.vSD,  Clite  W  Boe.  Frank  C. 
Greig,  John  P.  Blockley,  M  B.,  Desmond  W.  Be.lmish,  Willlam 
Leslie,  MB..  Hoeeux  \V  Murphy,  M.D.,  .James  PARKr.n.  Arthur 
Poole.  MB  ,  Ger.vld  Robinson,  Cyril  C  Beatty  Patrick  Steele, 
M  D.,  William  \.  Brown,  M.B.,  BhCiNALD  H.  Fothergill,  M.B., 
Desmond  .M.  MacMancs,  William  G  Ridgway.  F.R.C.S.L,  Kobebt  A. 
Wright.   James    Hill.    M.B.,    Bevil    M.    Collabd.   Thomas   J.    R. 

M.\GCIBE.  M.B.,  H.MIOLD   M.  COBY,   REGINALD   P.   CocmN,  M.D.,  JOHN 

Gobdos  Thomson,  M.B. 

SPECIAL    RESERVE    OP    OFFICERS. 
Royal  Abmy  Medical  Corps. 
LiECTESANT  ROBERT  G.  GoLDiE  to  be  Captain. 

Lit^utenants  confirmed  in  their  rank  ■  JoH«  S.  DocKBiLL.  Henry  P. 
■WniTWOBTH,  Thomas  H  S.  Bell.  Fb.incis  A  Dcffiei  d,  .John  J.  D. 
La  Touche.  Joseph  H  Baibd.  John  J  Mulyneux.  John  .Stephenson, 
Ja5IE8  Purdie,  Clark  Nicholson,  Willlam  S    Wallace.  Samuel 

D.  G  McEntire.  Gerald G  .\Li-i:KSON..\BTHrR  A.  mai  ley.  Wilfrid 
K  Wood,  Francis  .\.  Roddy.  Harold  .\  Crouch,  nERBi:iiTS  Milne, 
John  B  Pooley,  Ouentin  V.  B  Wallace.  WH-Liam  H.  Nicholls, 
Henry  Alcock,  John  Kjsknedy,  Thomas  F.  Kennedy, 


TERHIT0RL\L   FORi^E. 
*  Royal  .\rmy  Medical  Corps. 

I'ir$l  London  (City  nf  Loudon)  Hnnitary  C'omiwn!/.— Andrew  A. 
ilcWHAN.  M.B.,  to  be  Lieutenant. 

Second  London  (City  of  London)  Fi^Ul  Anihntttnce. — Lieutenant 
HoRA<E  I,.  G.  Haynes.  fr.im  the  Second  North  Midland  Field 
Ambulance,  to  be  Lieutenant.  The  following  announcement  is 
suijstjtuted  for  that  in  the  London  Gazette  of  October  2^rd,  1914: 
(Honorai-y  Lieutenant  in  the  Armyl  William  E.  Rielly,  M.B. ,  from 
the  Territorial  Force  Reserve,  to  be     aptain. 

Srcond  London  'City  of  London)  General  Hospital. — MATXAim 
HoBNE.  M.B  .  to  be  Captain  'temp-a-nry). 

sci^nd  Home  Covinties  Field  Ambulance. — Captain  Jamfs  Dtuidas, 
M  B..  from  the  Sanitary  Service,  to  be  Captain ;  Lieutenant  Ernest 
M.  MoKRia,  from  Atta«;hed  to  Units  other  than  Medical  Units,  to  bo 
Lieutenant. 

First  Sonihern  General  Hosin/o?.— Robert  B.  D  Hmn.  M.B.,  to  be 
Captain  whose  s^vices  will  be  available  on  mobilization. 

'  These  figures  are  revised  from  those  contained  in  the  letter  from 
the  Irrcsidcnt  published  in  the  Journal  of  December  26th.  1914. 
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VITAL    PTATISTICSJ. 


Xt'Eii    13.   Tfiis 


So«^J,  r-.3(f)-H     Mounted     Bri<,^<1c    Field     ^"'^''f<''''':Z^,^tim 
rl»R.^ HCvi.ui?oTT.  M.b..  nod  Cai.t»m  Auxi.™  L.  Hi.ibT.ii.  Horn 

'''T;,Vn?  V°v"'e"«  o"."-"'  ^o.,p,•(«7.-^-o«TC.N  Mi^Nrn  to  bo  Captain. 
"^»«^^^ri'L'■V',r;;^oV/fer.^rrrS•  r..,*.  -to  ^e  Ueutcnauts : 

V\-IlL"aM  BROWN.  M.D.,  WILLIAM  A.  PhU-LIPPB.  Mgi^ 


lital  Statistics. 


■VITAI.  BTVTISTIC8  OF  LOKDO>;  DURING  THE  FOURTH 
QUARTEE  OF  1914. 

rfiPEriAI.1  Y  REPOBTED  TOR  THE  "  BRITISH  MEDIC.U,  JOTRNAI.. 

lbPEriALi.Y  iit  ^^   summarized    the  vital 

^„H?H.  S^Zc  tv  of  London  a>id  of  tbe  metropolitan  boroughs 
btatistic-,  ■'f  '"?,^iP\°\.';jVpnAral'8  returns  for  the  fourth  Quarter  of 
based  upon  the  Keg  ,rai-uen^^^^^^^  ^^  ^^^  ^.^^tl  ,  „ 

iito  ^f  «4  ner  1  000 of  the  population,  estimated  at  4,5il6.612person3 
yntVemiddleoftUcyear-inthecoiTesPoudingciuarters 
.  iel^ngyef^l  the  WrtKates  were 24.0. 23.9. and 2J7;H-rl.M^^^^^^^^ 
The  low^t  birth-rates  last  quarter  were  U.2  in  the  '-'I'S  °f  >^^|'; 
j.ue  'o*""  V""^'  ...tsnfl  16  9  in  Holborn.  16.6  in  Kensington,  17.6 
i^'wfndsworth  aSS  17  7  fn  Cl?elsoa  "mong  the  highest  rates  were  27.3 
is  ^horedTteli'   28.riu  Bermondse.v,  29.9  in  Poplar,  30.3  in  Btepncy,  and 

^'nnHne^'hTQuarter  the  deaths  of  17.179  London  residents  were 
re^stcrfaequat*  an  annual  rate  of  15.3  per  1.000:  in  the  eorre- 

Bethnai  Green,  17.2  in  St.  Pancras  and  in  Holborn,  17.5  in  Poplni,  It.i 

''^^"i7^^^'^^^"^■oS/au'S^;s  included  32  from  enteric  fev^ 
479  fommeaSes  107  from  scarlet  fever,  121  from  who. pinR-couM.  264 
fJ;,v;^V;rfh«-ia  and  592  from  diarrhoea  and  enteritis  among  children 
from  diphthe.ia.auci  =3^1  proportionally  most  fatal 

V"?,^'^  r^J^^fw  st,n1nst«    St  Maryleboue.  HamiBtead  Holhoru'.  the 


Doptfora,  ana  WoolwlcU.  The  mortality  f'-o'".„^'*"^°7„»?,^  l^^L 
itis  amons  children  under  2  years  of  age  m  •''"V?  'X.  the  Hts  c^ 
rcKistercd  during  the  Quarter  was  greatest  ";„\.»'J'-''  'S'f,  ti'^^^k 
Westminster,  shorcditcli.  Bethnai  Green,  Poplal^  '!''j',>'^'»"'Y"f,,,,|., 
The  death.,  from  phthisis  among  ^o°fO"  «^,'^,%'*^  agnii?*  MO 
numbered  1.672,  and  were  ciiual  o  a  rate  of  l-''^  ''=,V^°,'?L  "^"  "''1.  in" 
147,  and  1.32  in  the  corresponding  Quarters  of  ""^  t'^'^'^'  ''"■,'^'yi''''; 
years  Tho  death-rates  from  this  disease  last  nuartor  lansert  from 
0  7ofn  tl  e  Citvof  London  and  in  Lewisbam,  0.79  m  P'«\')'"f  ""u."? ' 
in  Haimistead  and  1.05  in  Wandsworth,  to  1.80  in  Dep  foi^l.  1.85  n 
sl  Pancras.  192  1.1  Holborn.  1.95  in  Soulhwark,  2.36  m  Fmsbury.  and 

'fnfLtmomUty  measured  by  the  proportion  of  '1^»"=b  f'»;»R 
cVifli-eii  under  Iveav  of  age  to  registered  births  was  etiual  to  103  pet 
imlZ  Quar,'er.'agaiust'll3, 103.°and  115  Per  l.OOO  in  tbe^correspondm 
minrters  of  the  three  preceding  years.  Among  the  lo»e»i  ifties 
recorded  last  quarter  were  36  in  the  City  of  London,  60  in  "»'"1^ ■^■'^.'^; 
eoTn  WoolwiihT  71  in  Chelsea,  84  in  Si^ko.  Ne'WinMC.u  »nd  ^ 
Lewisham;  the  highest  ™te?„'^«'^|  129  m  Baddington,  lo2  .» 
Bermondsey,140inSouthwaik,  143iu8horeditcb,  and  172  m  Bctnuai 
Green.  . . 


HEALTH  OF  ENGLISH  TO^ S?.  , 

IN  the  ninety-six  large  English  to,^^'!\.8.68<','^'^'^.8  ^"fJ;.S«^  J«\'{^^ 
were  registered  during  the  week  ended  Saturday,  l-fbruay  6lli.  uie 
annuol  rate  of  mortality  in  those  towns  which  I'^'l  '*^" '*-^'>^;  \l" 

19.2  per  1.000  in  the  three  preceding  weeks,  rose  to  201  »"  ^J^  '",5  5 
week  under  notice.  In  London  the  death-rate  was  ol"*!  w^.  "VJ' 
Maiast  19.6  18.4,  and  20.3  p.r  1.000  in  the  three  P'-«<^f '»«  <J^?^o\  ; 
.\mong  the  ninety-flve  olher  large  towns  the  'if'^'h-™''i^''S^!?on°on 

10.3  in  Ilford,  10.9  in  Swindon,  11.8  in  Sout  lampu.n,  1"  '°  „^^"^°9'"?" 
and  in  Warrington,  and  12.9  in  \\akefield  to  29.7  m  U'^J','  "Ss.  M.9  » 
Great  Yprniouth.  31.6  in  Brighton,  32.3  m  Mer  hs  r  Tjdhl,  ^;f  V^ 
Htockton  on-Tees'.  and  40  7  in  Cambridge..  ISteasles  ,^Vr°Qateshcid 
vnte  nf  9  S  in  Plymouth,  2.7  in  Grimsby,  2.8  in  V.  igan,  3.1  in  Uatesncaa 
3  Mn  Darlington  3.6  in  Cambridge,  4.1  in  St.  Helens,  4.8  in  Ro'^"^!""- 
6:7  ?n  Merthyr  Tydfil,  and  9.7.  in  Stockton-on-Tees  :whoopmg_ 
cough  of  1.2  in  Blackburn.  1.7  in  Reading  and  111  J'T'.^'^'Vevtbvi' 
Khouddl  2  4  in  Sunderland.  3.1  '"  Gloucester  and  .^7  nMeithn 
Tvdfil ;  and  diphtheria  of  1.7  in  Southaijirpton  and  2.1 1°  "»'''*;;•,„ ..te,i 

=1-^?^fX^^^s^^Tf:^^|c^5S£if  S 
^i:=i^J^^'^^:rcL^nt%r;\^etg:{4£f^S||^-^:; 

Preston,  and  2  each  in  West  Bromwich.  Bootle,  „^lac.'h  ""•  a'^' 
Darlington.  The  number  of  scarlet  fever  l'»*-^°t'^„"?f^Vev.n  Ho"' 
in  the  JSIetropolitan  Asylums  Hospitals  and  the  London  1  e^.l  Ji  is 
pital.  which  had  been  3,952,  3,856.  and  3.647  at  '^f /»'V  P  .'iL  .  6  1 ' 
preceding  weeks,  further  fell  to  3.395  on  Saturdai,  Febiimr,  bin. 
^5  new  oases  were  admitted  during  the  week,  a-jaiust  oiS.  M.  and  3-U 
in  the  three  preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 
In;  the  sixteen  largest  Scottish  towns  1.224  births  and  ^-Off^e'L'^' 
were  rel  ste"  d  cTuring  the  we.k  ended  Saturday.  February  6th  Th. 
annual  rate  of  mortality  in  these  towns,  which  had  heeu  "-S- 21.7- 
and  22  4  per  1  000  in  the  three  preceding  weeks,  further  rose  to  24.1  in 
the  week'^under  notice,  and  was  4.0  P'^'^V'*?  ^^ruowns  ttc  deatt 
I    ninety-six  large  English  towns.    Among  the  scveial  towns  the  aeam 


.     T     -,  «f  th.  Vital  Stcilistk^  of  the  Metropolitan  Boroughs  ar>d  of  the  City  of  Lomlon  after  Dhtrihution  0/  Death 
Analysis  of  the  JUal  •5"'"";_- ;/ .j;^  .^^  ^J^.^  institutions  during  tlte  Fourth  Quarter  of  mi. 
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'■  made  for  births  in  lying-in  luslitutionB ;  the  boroughs  prlucipally  atfectca  arc  markea  thus  (•). 
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rate  i-anRod  from  1G.4  in  Clydebank.  17.0  in  Etlmftraock,  and  20.8  iu 
I>linl>urgli.  to  23.5  iu  (Joalbrid^c.  313  iu  Fertb,  aud  39.1  in  Duudoc. 
Tin*  mortalitr  from  Ibo  priuei^I  epidemic  "iscases  averaged  3.3  iv-i- 
1,000.  and  was  hijiliost  in  lianiilton  and  Pnudio.  '1  he  470  deaths  from 
nil  causes  in  Gla.-Kow  included  47  from  wh»^ipiu^:-consli.  9  from  scarlet 
fever.  8  from  infantile  diarrhoea,  4  from  diphib  ria.  1  from  enteric 
fever,  and  1  from  uioaslea.  'I'wonty-two  deatlis  fi-om  wlioopiDtf-coueh 
were  recorded  iu  Dundee,  G  iu  Rduibur»{h,  4  iu  Motberw«lI,and  3  iu 
Gret^uock;  from  measles,  11  deaths  in  Duudce  :  fiom  scarlet  fever. 
2  deaths  cacti  in  Edinlniriib,  Hamilton,  and  Clydebank;  and  ivom 
(liphtberia,  4  deatlis  in  Edinburgh.  2  in  Aberdeen,  and  2  in  Paisley, 


HE.iLTH  OF  IRISH  TOWN->J. 
DrnivG  the  week  ending  "atnrdny,  Ji'nnp-n' 30tli.  CSO  births  and  575 
doaLhs  \r  re  registered  in  the  tweiitv-sevon  iiriucipal  urban  d'stricts  '>f 
Ire>tiDi1.  as  acaiust  66S  births  and  337  deaths  iu  the  preceding  period. 
Tbesf  dcAths  represent  a  m'Tiality  of  24.7  per  1.000  of  the  ogi;reKat«_* 
|x:>lMil<itiou  iu  lh>-  districLm  in  (luestion.  as  a»:aiust  24.0  per  1,000  iu  the 
previoim  poviod.  The  mortality  iu  tiiese  lri?ih  areas  was  thciefovc  6.7 
per  1.000  liik;ht.'r  than  the  corresponding  rate  in  the  ninety-six  Kn^lish 
towns  during  the  week  ending  on  the  e^tmcdat*-.  The  birth-i-ate.  on 
th  ■  other  band,  was  equal  to  29.2  ix-r  l.^XW  of  i>opiiTation.  As  for  m  1- 
taiity  ol  individual  localiues,  that  iu  the  Dublin  re^isu-atiou  area,  was 
29.8  "as  atiaiust  an  average  <>f  52.1  for  the  previous  four  weeks),  in 
Pulilin  city  33.7  (as  against  34.9\  in  Belfast  20.4  tas  against  21.5),  in 
C'ork  26.5  las  against  30  2\  iu  Londondeny  21.5  tas  against  20.9  iu 
L'uierick  20.3 -as  agaiust  23.0>,  and  in  Waterford  32.3  (a- against  32.8'. 
The  zsrmotic  death-rato  was  1.5,  or  the  same  as  in  tbe  previous  pe*  iod. 


iJacimcks  anh  ^pjioiutiufnts. 

KOTICES  REGABDTXa  APPOISTUEXTS— Attention  is  called 
to  a  Notice  (see  Iitdex  to  Advcrtiseitiettts — Imjjortant  Noii*^  re 
Appointments'  appearing  in  our  advertise}>uitt  (•alumns.  oaun  7 
particiUorB  of  viicancics  as  to  ivhich  iiuiuiiics  stiould  be  made 
bfforc  applicatiott. 

VACANCIES. 

ASnTON.UNDER-r.TN'E:  DISTRICT  INFIRMARY  AND  CHILD- 
BEN'S    HOSPITAL.— Senior  House-Surgeon.     Salary.    £140   vex- 

anDam. 
BARrtOW-IX-FURSESS:    NORTH   I.,ONSD.\t,E  HOSriT.VI;.— ilal« 

Houee-Siirgeou.    Salary.  £150  i>er  annum. 
BEDFORD  COUNTY  HOSPITAL.— Temporary  Hoasc-Suigeon. 
BIRKENHEAD    AND  WIRRAL  CHI'.DRENS  HOSI'ITAL.— Houso- 

Surgeon.    Honorarium.  £100  iwr  annum. 
BIRKENHEAD:    BOROUGH    HOSPITAL.— Senior  Honse-Surgcon. 

Sula-  y.  £120  per  annum. 
BIRKENHEAD     EDUCATION     COJIITITTEE.— Assistant     School 

Medical  Orticer     Salary,  £300  per  anuuDi.  risiut;  to  £550. 
BIRMINGHAM  AND  MIDLAND  EAR   AND  THROAT   HOSPITAL. 

—  House-Surseon.    Salary,  £100  per  annum. 
BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medical  Officer. 

Saiar}',  £240  per  annum. 
BIRMINGHAM     MENTAL     HOSPITAL,     Eabery     Hill.  —  Junior 

.\s.sistant  Medical  Onicer  (fomak).    Salary,  t200  per  annum. 
BLACKBURN    AND    EAST    LVNCASHIRE   ROYAL  INFIRMARY.— 

Senior  and  Junior  Housc-Siirjieons.      Salary,  £150  and  £130  I>er 

annum  respeciivcly. 
BOURNEMOUTH:    ROYAL  N.iTIOSAL  S.VNATORIUM  FOR  CON- 
SUMPTION   .\ND    DISEASES    OF    THE     CHEST.  —  Resident 

Medical  Officer.    Salary.  £300  per  annum. 
BEADFORU   CHILDREN  S    HOSPITAL.— Honse-Surseon.      Salary, 

£120  per  annum. 
BRADFORD  CITY.— Two  Medical  Offleers  in  connexion  with  child 

welfare  scheme.    Salary*,  £350  per  annum  each. 
BRIDGWATER    HOSPITAL.— Housc-Surgeou.      Salary,    £125    per 

annum. 
BRIGHTON:   EOY.VL  SUSSES  COCKTY  HOSriT.U/.  —  (1)  Houso- 

I'hysiciau.      (2)   Junior    Honse-Surgcou.      (5)    AssistiaQt    House- 

Surseou.    Salaries,  £80  per  annum. 
BRISTOL    EYE    HOSPITAL.  —  Bouse-Snrgeon.     Salary.    £100    per 

annum. 
BRISTOL  GENTIRAL   HOSPITAL.— Senior  House-Surgeon.    SalaiT. 

£2U0  per  annum. 
BRISTOL     ROYAL     HOSPITAL     FOR     SICK    CHILDREN    AND 

WOMEN.— Honse-Piij-sician.    Salarj ,  £1*'  per  annum. 
BRISTOL    ROYAL  INFIRMARY.— Throat,   Nose,    and   Ear   House- 
Surgeon.    Salary,  £120  per  annum. 
BUUNLEY:   VICTORIA  HOSPITAL.— House-Borgcnn.    Salary,  £135 

Iier  annum. 
BURY    INFIRMARY.— Junior    Honsc-Surgeon.     Salary,    £150    per 

a  num. 
CANCER  HOSPITAL,  Fnlham  Road,  S.W.— House-Surgeon,    Salary, 

£100  per  annum. 
CANTERBURY:   K£NT  AND  C.VNTERBCRY  HOSPITAL.— Hoase- 

Snrg**oa.    Salary,  £180  pev  annum. 
CARMARTHEN  ;   JOINT  COUNTIES  ASYLUM.— Second  Assistant 

Slcdical  Officer.    Salary,  £200  per  annum,  rising  to  £230. 
CHESTER   CITY.— Assistant  Medical   Officer   of    Health.      Salary, 

£300  per  annum. 
CITY  OF  LONDON  HOSPITAL  FOR  DLSE.ASES  OP  Ti€E  CHEST. 

Victoria  Park.   E.  -  11)    Resident    Medical    Officer.     (2)    Houso- 

Physician.    Salary.  £200  and  £75  ix:r  annum  respectively, 
COLCHESTER:    ROYAL    E.A.STERS    COUNTIES    INSTITUTION 

FOR    IMBECILES    AND    THE    FEEBLE-MINDED.  —  Medical 

Officer.    Salaxj-.  £200  per  annum. 
COVENTRY:    COVENTRY   AND   WARWICKSHIRE   HOSPIT-AL.- 

Honse-Physician.    Salary,  £110  per  annum, 
D.VGENHAM    TEMPOR.UIY    SANATORIUM.  —  Besident    Medical 

Officor.    Salary,  £300  i>er  annnua. 
DEBBYSOIRE  COUNTY  COUNCIL.— Assistant  Taberculosis  Officer. 

Salary.  »100  per  annum. 
DEVON      COUNTY      EDUCATION      COMMITTEE.  —  TemporaiT 

Assistant  School  Medical  Officer.    Salary.  £7  7s.  per  week. 


DEVONPORT:  ROYAL  ALBERT  HOSPIT.\L.  -  House-Surgeon. 
Salary.  £150  per  annum. 

DUDLEY:  GUEST  HOSI'ITAL.-d)  Senior  Resident  Medical  Officer. 
(2)  Assistant  House-Surgeon.     Salai-y,  £150  and  £120  per  annum 

respectively. 

ECCLES  AND  PATRICROFT  HOSPITAL.-Houso-Surficon.  Salary, 
£70  per  unnnm. 

EDINBURGH  PRO\TNCIAL  COMMITTEE  FOR  TRAINING  OP 
TEACHERS.  Ijidy  Medical  Officer  and  Lecturer  in  School 
Hygieno.    Salary,  £300  to  £350  per  annum. 

EDINBURGH:  ROYAL  EDINBURGH  HOSPIT.\L  FOE  SICK 
CHILDREN.— Four  Resident  Medical  Officers. 

EXETER:  ROYAL  DEVON  AND  liii.  ;TEB  H03PITAL.-'l)  Senior 
Housc-Surgenn.  (2)  House-l'hysician.  (3)  Asaistant  Honsc- 
Surgeon.  Salary  for  (1),  £250  per  annum :  and  for  (2)  and  (3>,  £150 
per  annum. 

GLAMORGAN  COUNTY  COU.NCIL.- Medical  Inspector  of  School 

Children.    Salary,  £300  |)or  annum. 
GLASGOW:    ROYAL   SAMARITAN    HOSPITAL   FOR   WOMEN.— 

Residtnit  Medical  OUicor.    Honorarium,  £25  per  annum. 
GOVERNMENT  LYMPH  ESTABLISHMENT.— Tomirorary  Assistant 

Bactoriolot;ist.    Salan'.  £300  per  annum. 
ILACKNEY  UNIO.N  INFIRMARY.— Junior  Assistant  Medical  Officer. 

Salary,  £250  lu  r  annum. 
ILAHFAX:    ROYAL    HALIFAX   INFIRMARY.- Second   and   Thii-d 

House- Su'Kcons    (males).      Salary,    £120  and    £100   per   annum 

resiiectively. 
HOSPITAL   FOR  SICK  CHILDREN,  Great  Ormond  Sti-cet,  W.C— 

Assiatant  Casualty  Medical  Officer.    Salary,  £30  for  si.x  months 

onj  £2  10s.  washing  allowance. 
HULL  :  VICTORIA  CHILDREN'S  HOSPITAL.— (1)  House-Surgeon. 

i2)  .Vssistant  Uouso-Surgeon.     Salary,  £5J  and  £50   pet  annum 

rcapcctively. 
ISLINGTON    INFIRMARY,    Highgato    Hill,    N.-Junior    Assistant 

-Medical  Officer.    Salary.  £140  per  annum, 
KENSINGTON  *    TUBERCULOSIS       DISPENSARY.  —  Tem()orary 

Medical  Officer.    Salary.  £500  per  annum. 
KENT   COUNTY    ASYLUM.   Chartham.— Junior   Assistant  (Third) 

Medical  Officer  (male),    salary,  £250  iier  annum. 
LABORATORIES    OF    PATHOLOGY    AND    PUBLIC    HEALTH.— 

Bacteriologist.     Salary  commencing  £170  per  annum. 
LIA'ERPOOL  INFIRMARY  FOR  CHILDREN.— Two  Resident  House- 

Physicians.    Salary,  £30  for  six  montns  each. 
MANCHESTER    CORPORATION.— (I)    Second    and    Third  Medical 

Assiststnts  at  the  .Monsatl  Fever  Hospital.    Salary,  £175  and  £150 

per  annum  respectively. 
MANCHESTER  :  COUNTY  ASYLUM.  Prestwich.— Assistant  Medical 

Officer.     Salai-y.  £230  per  annum,  increasing  to  £350,  and,  upon 

]u-omotion,  to  £450. 

MANCHESTER:   HULME   DISPENSARY.— House-Surgeon.    Salary, 

£180  per  annum,  rising  to  f200. 
MANCUEfSTER:    VICTORIA    .MEMORIAL  JEWISH  HOSPITAL.— 

(1)  Resident  Medical  Officer.      21  House-hurgeon.     (3)  Assistant 

House  ourgcou.  Salary,  £100,  £60,  and  £30  per  annum  respectively. 
MIDDLESEX  COUNTY  ASYLUM,  Napsbury.— Temporary  Aesistanti 

Medical  Officer.    Salarj',  £6  6s.  per  week. 
MILLER    GENERAL    HOSPITAL,   Greenwich    Ho  ad,  S.E.— Jonioi 

Housc-Sm-oCon.    ealary,  £83  per  annum. 
NATIO.NAL    SA.N'ATORIUM.    Benenden.— Medical    Superintendent, 

Salary,  £350  per  annum,  rising  to  tDOO. 
NEWPORT:     ROYAL     GWENT    HOSI'ITAL.  —  Resident    Medical 

Officer.     Salary  for  the  flrat  six  months  at  the  rate  of  £100  per 

annum,  rising  to  £150. 
NORTHAMPTON    COUNTY   ASYLUM. — lecond    .Assistant   Medical 

Officer.    Salary,  £250  per  annum,  rising  to  £300. 
NORWICH:    NORFOLK    EDUCATION    COMMITTEE.— Assistant 

Medical  Officer.    Salary,  £300  pev  annum,  rising  to  £350. 
NOTTINGHAM    GENERAL    HOSPITAL.— (1)   Senior   Housc-Physi- 

cian.    12)  .Assistant  Uouse-Physician.    Salary,  £120  and  £100  per 

annum  resixsctively. 

OLDHAM  ROYAL  INFIRMARY.-Secoud  House-Surgeon,  SaloiT, 
£i20  per  annum. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL,  W,— House- 
Surgeon.    Salary,  £80  per  annum. 

PADDINGTON  INPIR.'UARY.— Two  .Assistants  to  the  Medical  Super- 
iniendcnt  of  the  Infirmary  and  Medical  Officer  of  Iho  Workhouse. 
Salary-.  £230  per  annum. 

PAISLEY:  ROYaL  ALEX.ANDRA  INFIRMARY.- Resident  House- 
rhysician. 

PLAISTOW:  ST.  M.ARYS  HOSPIT.ALS  FOB  WOMEN  AND 
CHILDREN.— Junior  Resident  .Medical  Officer.  Salary,  £90  per 
annum,  and  £10  honorarium  on  completion  of  six  months  service, 

PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL.-Hou.se- 
bnrgeon.    Salary,  £150  pey  annum. 

PRESTON:  ROA'AL  INFIRMARY —Assistant  Besident  Medical  and 
Surgical  Officer.    Salary.  £i20  per  annum. 

QUEENS  HOSPITAL  FoR  CHILDREN,  Hackney  Road,  E.— 
Assistant  Surgeon. 

RHONDDA  URBiN  DISTRICT  COtrNCLL.— Temporary  Assistant 
Me  lical  Officer  of  Health  and  School  Medical  Officer.  Salary, 
£300  per  annum. 

ROCHD.\LE  INFIRMARY  AND  DISPENS.ARY.— Second  House- 
surgeon.    Salary,  £125  per  annum. 

ROYAL  DENTAL  HOSPITAL,  Leicester  Square,  W.— .Joint  After- 
noon House  .Anaesthetist.    Hon-.rarium.  £24  iier  annum. 

ROYAL  WATERLOO  HO-^PITAL  FOB  CHILDREN  .AND  WOMEN, 
S.E.— '1)  Temporary  Honorary  .Assistant  Physician.  (2)  Second 
Besident  Medical  Officer.    .Salary,  £100  p^r  annum. 

ST.  PETERS  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C— 
Junior  House-Surgeon.    Salary,  £75  iier  annum. 

SALFORD  COUNT?  BOROUGH.— Assistant  Tuberculosis  Officer. 
Salary,  £350  per  annum,  rising  to  £450 

SALFORD  ROYAL  HOSPIT  .L.  Casualty  Hoase-Sorgeon.  Salary, 
£100  per  annum. 

SALISBURY  GENERAL  INFIRMARY.— (1)  House-Surgeon.  (2)  Assis- 
tant House-Surgeon.  Salary,  £100  and  £75  per  annum  respectively. 
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BCV.BDOBO0QH     HOSPITAL     AND     DISPENSARY.— Senior    and 

.Tuiiior  House  Surgeons.    Salary.  £103  and  £80  per  annum  respec- 
tive!;.. 
BCAP.BOROUGH  UNION.— District  MeJical  Officer.    Salary,  illO  per 

annuiii. 
enEFFIELD:  CHILDREN'S  HOSPITAL.— Hoase.Snrgcon.    Salary. 

£150  per  annum. 
SHEFFIELD  CITV  HO.SPITALS.-First.  Second,  and  Third  Assistant 

Metlical    Oaicers.      Salarj-.    £250,    £225,    and    £200    per    annum 

respectively. 
BHEFFIELD   ROYAL    HOSPITAL.— (1)  Lady  Assistant  HouscSur- 

gcon.    (2i  Ladj-  Assistant  House-Pliysician.    Salary,  £85  and  £80 

per  annum  resi»cctively. 
SOUTHAMPTON:   ROVAL  SOUTH  HANTS  AND  SOUTHAMPTON 

HOSPITAL.    .luuior  House-Surgeon.    Salary.  £120  per  annum. 
SOUTH  SHIELDS:  INGHAM  INFIRMARY  ANDSOUTH  SHIELDS 

AND    AVESTOE    IN  FIUMAKY. —  Junior  House-Surgeon  (male). 

Salary,  £115  per  annuum. 
STOKEON-TRENT:      NORTH     STAFFORDSHIRE     INFIRMARY. 

HartsliiU.— Two  Honorary  Anaesllit  lists. 
B'lVAN'SEA    T"NION.-  Resident    Assistant    Medical  Officer.     Salary. 

£297'  per  ai.nun..  rising  to  £545. 
TllURO  :    HOYAL    CORNWALL    INFIRMARY.  —  House- Surgeon. 

Salars'.  £150  per  annum. 
TUNBRIDCE    WELLS    GENERAL    HOSPITAL.  — House-Surgeon. 

Salary,  £100  per  annum. 
VICTORIA  HOSPITAL  FOR  CHILDREN.  Tite  Street,  S.W.— House- 

PIly^ician.    Honorarium,  £40  for  six  months. 
WAKEFIELD  CITY.-  Temporary  Assistant  Medical  Officer  of  Healtli. 

Salary.  £300  per  annum. 
WALSALL  AND  DISTRICT  HOSPITAL.— .issistaat  House-Surgeon 

and  .\naesthetisl.    Salary,  £110  per  annum. 
'VrANDS\^OnTH    UNION    INFIRMARY.- Assistant    Male    Medical 

Officer,    .'^aiary,  £5  53.  weekly. 
WEST     BROMWICH     AND     DISTRICT     H(3SPITAL.— (D    House- 
Surgeon.    (2)  Assistant  House-Surgeon.    Salary,  £150  and  £120  per 

annum  respectively. 
WEST    END    HOSPIT.VL    FOR    DISEASES    OF    THE    NERVOUS 

SYSTEM.  Welbeclx  Street,  W.— Resident  House-Physician.  Salary, 

£100  pt  r  annum. 
WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Strattord.— 

Junior  Hou&e-Surgeon.    Salars',  £100  per  annum. 
WHITECHAPKL  UNION  INFIRMARY.— Second  Assistant  Resident 

Medical  Officer  (male).    Salarj  .  £200  per  annum. 
WIGAN:    ROYAL    ALBERT    EDHARD    INtTRM.\^BY    AND    DIS- 
PENSARY.—(!'  HoHse-Surgeou  'niale).    (2)  Junior  Lady  Housa- 

Surgeou.    Salary,  £170  and  £130  per  anaum  respectively. 
WORCESTER     CITY     EDUCATION    DEPARTMENT.  —  Assistant 

School  Medical  Officer  (lads' I.    Salary.  £300  per  aunum. 
CERTIFYING    FACTORY    SURGEONS.— The    Chief    Inspector    of 

Factories     announces     the     following     vacant     appointments: 

Lerwick  (Shetland),  Neweut  (Gloucestershire),  Stewartstown  (co. 

Tyrone). 

Tcett$ure tiolice in  this coUimn^ichich  isconiuiledfrom  cur  advertisg- 
vteill  colitinns.  where  full  vnrtiniUtrs.  will  be  toitnd — it  ta 
(icccssftri/  that  'iiU'f.rlisenieiUs  should  be  received  ^tot  later  than 
the  tirst  pnst  oil  Wedneadan  iiiijrnina-  l^drsons  interested  should 
7'0fer  idso  to  the  index  to  Advcrlisemeuts  lo/tich  .follows  the  Table 
ill  Contents  in  the  JonnsAL. 


APPOINTMENTS. 

C-iJtPBEi-T..  Colin  G.  H..  M.B..  CM.,  Acting  Medical  Officer  in  Charge 

of  British  .Ankylostomiasis  Commission,  Trinidad,  B.W.I. 
HoNETBrr.SE,  William  R..  M.D.Camb.,   D.P.H.,   Assistant  Medical 

Officer  to  the  C-liester  Town  Council. 
IiEASK,    Henry    L.    G.,     M.D.,    F.R.l'.P.S.Glasg.,    Surgeon    to   the 

Glasgow  Eye  lufirniarj-.  vice  James  Hinshelwood,  M.A.,   M.D., 

F.R.F.P.S.Olasg..  resigned. 
HcAllistkr,  a.  C  M  B..  B.S.Lond.,  M.R.C  8.,  Obstetric  Registrar  to 

KingV  College  Hospital.  Denmark  Hill,  S.E. 
M.«KESZIi;,  T.  C,  M.B.,  .\ssistant  Me  deal  Superintendent  to  the 

Bury  and  District  Joint  Hospital  Board. 
Oliver,  Geo.  H,  D.O.Oxon.M.R.C.S.Kng.,  L.R.C.P.Lond.,  Honorary 

Surgeon  to  tli-  Ophthalmic  Department  of  the  Hojal  Eye  and  Ear 

Hospital,  Bradford. 
Owi'N,  A.  J„  L.R.C.P.Lond.,  District  Medical  Officer  of  theStoyning 

Union. 
Pattom,  Aler.,  M.B..  Disron»ary  Medical  Officer  and  Medical  Officer 

of  Health  for  Saintfl«ld  district  of  the  Lisburn  I'uion. 
St.    Thom.\s'9    Hosi'iTAL.- The  following  appointments  have    been 

made;  — 
CasuaUv  Officers  and  Resident  Anaesthetists :  J.  .\.  G.  Spnrrow, 

M.A.,    MB.,   B.Ch.Oxon.:    O.    A.  Bird,  MB..   H.S  .  B.Sc.Lond., 

M.R.C.S.,     I..R.C.P. :     I,.    W.    Shelley,    B.A.Cantab..    M.R.C  S.. 

LU.C.P. ;    G.  T.  Herbert,  B.A.,  M.B..  B.Ch.O.\ou.;  J.  C.  Davies, 

B.A.,  M.B..  B.Cli.Oxon..  M.R.C. S..  L.U.C.P. ;    D.  S.  E.   MilUgan. 

M.R.C. S.,    I..BC.P. ;    G.    A.    O.    Boiiser.  B.A.Cautab..   M.U.C.S., 

L.K.C.P..;  P.  Sai,  M.R.C.S.,  L.R.C.P. 
Casualty  Assistants:    W.  I.  Sticll,  M.R.C.S..  L.R.C.P. ;  U.  T. 

P.ainc.  B  A.Cant.ib  .  M.li.C  S..  L.R.C.P. 
Resident  Hoiise-Physicians ;  J.E.  ^liarp,  B.A.Cantab..  M.It.C.S., 

r.R.C.P.:   G.   Crnustouu,  B.A.Oxon.,   M  R.C  S.,  L.R.C.P.;    K.  0. 

Oladstoue.  B.A..  M.B.,  B.Ch.Oxon.;    U.  O.  H.  .rones,   M.li.u.S., 

L.R.CP. 
Resident    House-Surgoous :    W.    H.  0.  Romanis,  B.V.Cautab.. 

M.R.C.S.,  L.K.C.P.;    C.  L.  Gimblott,   M.A..  M.B.,  B.C.Cuntab.. 

M.R.C  S.,    L.R.C.P.;    A.   L.   Blunt,  M.R.C.S.,    L.R.C.P.;    K.   H. 

McMil:on.  MUCH.,  L  It.C.P. 
HouRe-Surgeon    to    Block    8:    W.    H.    Marshall.    B.A.Cantab.. 

M.R.C. 8.,  L.U.C.P. 
Obstetric     HouRC-Pbysicians :     (Senior)    W.     Burt,    M.R.C. S., 

I,. R.C. P. ;  CTunlon  V.  T.  EUwood,  B.A..  M.B..  B.Ch.Oxon 
Or'htbalmic  House-Surgoons-  iScnior)  P.  G.  Doyno.  B.A..  M.B., 

B.C.Oxon.,    F.R.C.S.Eng.;    (Junior)    8.    H.   Miles,    B.A.Cantab., 

M.R.C. S  .  L.U.C.P. 


PUBLISHERS'  ANNOUNCEMENTS, 

The  editor  oJ  the  British  Heriar  having  been  given  access,  bj' 
the  kindness  of  the  ov.'ner,  to  a  private  collection  of  hitherto 
unpublished  vvatercolours,  chalk  eti'.dies,  and  other  drawiiiga 
by  eminent  Masters,  he  propraes  to  publish  a  selection  of  tliem 
in  facsimile  as  supplements  to  the  Jicvinr.  The  first  of  the 
series  is  a  pastel  portrait  by  Sir  Joshua  Eeynolds,  very  beauti- 
fully reproduced  by  a  new"  process  on  a  rough  surface  paper 
to  match  the  text  iu  the  Hciieic  for  February,  1915. 


BIUTIIS,    MAURIAGES.    AND    DEATHS, 

The  charge  for  inserting  annnuneements  cf  Birtfis,  Marriages^  and 
Deaths  is  5s..  which  sum  slioutd  he  forwarded  di  Post  Office  Orders 
or  Staviiis  with  the  notice  not  later  than  first  post  It^ednesdau 
morning  in  order  to  e}tsure  insertion  in  the  current  issne^ 

BIRTHS. 

JonDAN".— On  February  4th,  at  13,  Upper  Wimpole   Street.  W.,  to 

Dr.  and  Mrs.  Alfred  C.  Jordan,  a  son. 
OBMKnoD.— On  February  7th.  at  Beaucbamp Lodge.  Wimborne,  Iho 

wife  of  Ernest  \MUiani  Ormcrod,  M.D.Camb.,  of  a  daughter. 

DE.ITHS. 

BiNOHAM— On  February  7th,  at  the  Kent  County  Asylum.  Maidstone, 
of  bronchopneumonia,  Samuel  Bingham,  M.R.C.S.,  L.S.A.,  Acting 
Assistant  Medical  Officer,  aged  67  >'ears. 

RiSEi.ET.— On  February  5th,  191S,  at  Ashlauds,  Park  Lane,  Sheffield, 
Dr.  Stanley  Eiseley,  aged  47  years. 
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MONDAY. 

RoTAL  C'OLi.EGE  OF  SuBGEOXs  OF  EsGL.iND,  Lincoln's  Inn  Fields, 
W.C.,  4  p  m.  —  Hunterian  Oration  by  Sir  A\illiam 
AVatson  Cheyne,  Bt. 

TUESDAY. 

Lo:;dos  Debmatoloqicai.  Society,  St.  John's  Hospital,  49, Leicester 
Square,  W.C,  4.30  p.m. — Cases  and  Pathological  Speci- 
mens. Paper:  Tiie  Treatment  of  Diseases  of  the  Skin 
and  Mucous  Membranes  with  Carbon  Dioxide  Snow,  by 
Dr.  W.  Knowslej-  Sibley. 

WEDNESDAY. 

RoT-iL  CoELEOF  OF  SrBGEc>N"9  OF  ENGLAND.  Lincoln's  Inn  Fields, 
AA'.C  .  5  p.m.-  Professor  Harry  Blakeway:  Treatment 
of  Harelip  and  Cleft  Palate. 

RoTAL  Society  of  Medicine: 

Section  C'F  the  History  of  iMEHiciNE.  5  p.m.— Dr.  .1.  D. 
Rolleston :  Lucian  and  Medicine  (Part  II).  Sir  .Mex- 
ander  Simpson;  Jean  .\siruc. 

THURSDAY. 

Medico  -  PbYCHOi.OGiCAL  Association,  11,  Chandos  Street,  W.. 
3.15  p.m.  Paper ;  Meuiugo-A'ascuiar  Syphilis,  by 
Roy  M.  Stewart,  M.D.,  witli  lantern  demonstration. 

ROTAL  Society  of  Medicine  : 

Section  of  Debmatoe ogy,  4.30  p.m.— Exhibition  of  Cases. 

FRIDAY, 

BoTAi.  CoLEEGE  or  Scegeons  of  England.  Lincoln's  Inn  Fields, 
W.C:.,  5  p.m.  — Professor  Frederic   C,  Pybus:    Some 

Infections  of  the  Tontil. 

Royal  Society  of  MEDiriNr.; 

Section  of  Otology.  5  p.m.— Discussion  on  Tuberculosis 
of  the  Auditory  Appai-atus.  Sir  William  Milligan,  Mr. 
Lake.  Mr.  J.  S.  Fraser.  Mr.  Hugh  E.  Jones,  Mr.  C.  E. 
■West.    4.15  p.m..  Exhibition  of  Specimens. 

Section  of  ELECTBO-THFB.APEnics. 8.30p.m. — Discussion 
on  the  Electrical  Treatmentof  \\ounds.  Sinuses,  Frost- 
bite and  Sprains.    Exhibition  of  Skiagrams. 

Society  of  Tbopic.vi.  Medicine  and  Hvgiexe,  11.  Chandos  Street, 
W.,  8.30  p.m.  —  Pni.er:  The  War  and  Cholera,  by 
Professor  W,  J.  Si'aipsou.  C.M.G.,  M.D. 

P03T-0RADUATE  COURSES  AND  LECTURES. 

Post-graduate  Courses  ore  to  Ijc  g!\cn  next  week  at  the  following 
schools,  colleges,  and  hospitals: 

Manchesteu  Hospitals  Posj-GEAiirATE  Clinics. 

Nonin-EABT  London  PoBT-GRADrATi:  Colleoe,  I'rince  of  Wales's 
General  Hospital,  Tottenhom,  N. 

ll'urther  jMrticnlara  can  be  obtained  on  auvUcation  to  the  Deaus 
of  tlie  several  institutions,  or  in  some  instances /rom  our  advertise- 
metit  colnmns.i 

DIARY   or   THE   ASSOCIATION. 


Date. 


16  Tues. 

17  Wed. 

18  Thui'. 

19  Fri, 


Meetings  to  be  Held. 
I'FBRUARY, 

Iioudoii:   Naval     and     Military     Committee, 

3.30  p.m. 
London :  Comuiilteo  ot  CJiairmcn  of  Standing 

Committees,  2  p.m. 
London :    luisui'aiicc   Act  Local   Medical  and 

Panel  Subcoinniitloe  (provi.sional). 
London :     Standing     Ethical     Subcotumittee, 

2,30  p.m. 
London :    Snpplementai-y   Tariff    Oonference, 

7  p.m. 


Printcil  anil  publltlifd  by  llie  llrltUb  M'.Jiol  Assoflstlor.  >t  tinli-  OlOot,  So.  429,  .str»nd,  in  llit  r«rl>li  ot  St.  Mirtln.la.thc-rirMj,  In  lUc  Couutj  ot  MMJIesm. 
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GON  TENTS. 


NON-PANr:r,  practitioners  akd  the  new  certifica- 
tion FOHMS: 

FfRTDKB  Conr.ESPOSDEXCE  WITH  THE  COMMISBIONEBS 

LOCAIi  MEDICATi  AND  PANEt/  COMMITTEES: 
Swansea  (Local  Medical  Committee) 

West     RidiuK     of     Yoiluhiio    (Local    Medical     aud    ranol 
Committee^  ... 

IRELAND :  Medical  CmiTrFiEBS  asd  thi;  Ix8ura%"c3  Act 

INSfRAXCE  NOTES 

CORRESPOXDENCl^. 

INSURANCE  ACT  IN  PARLIAMENT 
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XOX-PAXEL   PHACTITIONERS   AXD  THE   NEW 
CERTIFICATION    FORMS. 

I.s  tlie  Supplement  of  last  week  (February  13tli.  p.  53)  tlie 
Icttei-s  addressed  by  tlie  Slcdical  Secretary,  actiug 
under  the  instruction  of  the  Insurance  Act  Committee  of 
the  British  Medical  Association,  to  the  Insurance  Com- 
luissioners,  togetiier  with  the  text  of  their  reply,  dated 
Februarj-  9th,  were  published.  The  following  correspon- 
dence has  since  passed : 

.      February  13th,  1915. 

Sir, — I  submitted  your  letter  of  February  9th  to  the 
Insurance  .\ct  Committee  at  its  meeting  on  the  11th  inst., 
aud  I  am  instructed  to  make  the  following  comments : 

The  Insurance  .\ct  Committee  feels  certain  from  the 
great  number  of  representations  that  have  been  made  to 
the  Association  on  this  subject  that  the  method  of  dealing 
with  the  difficulty  suggested  in  your  letter  will  by  no 
means  i-emove  the  sense  of  grievance  felt  by  a  considerable 
number  of  insured  persons  who  go  to  non-panel  doctors, 
and  by  those  doctors  themselves.  M3'  Committee  would 
again  urge  that  some  way  should  be  found  of  making  the 
uew  form  of  medical  certificate  available  for  the  use  of 
every  registered  medical  practitioner  to  whom  an  insured 
person  may  apply  for  medical  attendance  and  possibly  for 
a  certificate  of  inability  to  follow  his  employment,  and  "that  j 
it  should  be  possible  for  the  iusnred  person  to  get  the  form 
from  his  approved  society  and  present  it  to  his  doctor  1 
when  that  doctor  is  not  on  a  panel,  and  therefore  has  no 
supply  of  tho  forms.  I 

Assuming,   without   prejudice,   and   for   the   purpose  of  ! 
argument,  the  contention  in  your  letter  that  misleading 
and  unsatisfactory  results  would  be  liable  to  arise  if  the  ' 
official  form  of  certificates  were  used  by  non-panel  prac- 
titioners, as  illustrated  by  the  example  given,  my  Com- 
mittee would  submit  its  opinion  that  unfortunate  results 
would  be  much  more  likely  to  happen  if   the  non-panel  j 
practitioners  used  their  own  form  of  certificate,  as  these  I 
would  doubtless  vary  considerabh'. 

The  Insurance  Act   Committee   is  of  opinion  that  the 
example  given  by  you  does  not  prove  the  existence  of  anj- 
drawback  of  sufficient  importance  to  outweigh  the  incon- 
veniences which  will  be  bound  to   arise  if   the    insured 
person  produces  a  certificate  not  in  the  official  form.     The 
f;u:t  that  part  of  the  official  form  is  to  be  filled  up  by  the 
insured  person  is  bound  to  be  used  by  approved  societies, 
who  naturally  will  consult  their  own  convenience,  as  an  i 
excuse  for  compelling  or  seeking  to  persuade  all  insured   | 
persons  to  produce  the  official  form  of  certificate — that  is, 
to  go  to  a  panel  doctor.     My  Committee  would  submit  that  > 
it  is  very  little  use  telling  the  approved  societies  that  thej-   1 
are   able   to  accept   certificates   as  before,  whether  from   I 
panel  or  non- panel  doctors,  now  that  the  introduction  of  I 
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the  new  system  has  apparently  led  the  societies  to  infer- 
that  it  is  es.sential  for  their  interests  that  all  certificates 
should  be  on  the  new  form.  My  Committee  would  further 
point  out  that  in  its  opinion  there  is  nothing  in  the  form 
of  certificate  which  suggests  that  it  could  not  be  used  by 
non-panel  practitioners. 

Further,  in  the  opinion  of  the  Insurance  Act  Committee, 
the  use  of  tho  word  "able"  in  the  following  sentence 
of  the  Commissioners'  letter :  "  The  societies  are  able,  as 
before,  to  accept  from  such  members  any  certificates  from 
a  doctor  privately  employed  which  they  would  previously 
have  beeu  justified  in  accepting  "  does  not  indicate  the 
full  force  of  the  decision  in  the  case  of  Heard  v.  Pickthorne, 
in  which  three  judges  of  appeal  unanimously  decided  that 
a  friendly  society  was  7iot  entitled  to  refuse  payment  of  a 
claim  upon  its  State  sick  fund  unless  the  certificate  in 
support  of  the  claim  was  signed  by  a  medical  man  on  the 
p.iuel.  In  my  Committee's  opinion,  there  is  a  great 
difference  between  a  society  not  being  "  entitled  to  refuse" 
and  being  "able  to  accept,"  and  if  your  circular  to  the 
societies  is  intended  to  bring  home  to  them  their  true 
position,  the  case  needs  to  be  stated  quite  directly  in  tho 
terms  of  the  judgement  above  alluded  to. 

The  Insurance  Act  Committee  considers  that  the  Com- 
missioners have  not  sufficiently  realized  tho  deep  sense  of 
injustice  which  the  action  of  many  approved  societies  has 
aroused  in  the  medical  profession  generally,  and  in  those 
insured  persons  who  deliberately  prefer  to  consult  a  doctor 
not  under  agreement  with  an  Insurance  Committee,  even 
at  the  cost  of  foregoing  their  medical  benefit.  The  medical 
profession  feels  that  the  way  in  which  the  new  system  of 
certification  is  being  interpreted  is  a  serious  reflection  upon 
the  professional  status  of  the  registered  medical  practi- 
tioner as  such,  and  I  am  to  point  out  that  this  opinion  is 
shared  by  doctors  on  the  panel  as  well  as  those  who  are 
liarticularly  affected.  The  approved  society  quite  naturally 
takes  the  line  of  least  resistance,  which  is  at  present  to 
refuse  sick  benefit  to  insured  persons  who  bring  their  cer- 
tificates on  any  other  than  the  new  form,  some  of  them 
going  so  far  as  to  intimate  that  if  their  members  desire  to 
secure  sickness  benefit  they  must  get  a  certificate  frord 
their  panel  doctor. 

If  your  circular  is  worded  as  is  indicated  in  your  letter, 
my  Committee  is  of  opinion  that  while  not  refusing  a 
certificate  because  it  is  not  on  the  new  form,  approved 
societies  will  be  able  aud  will  be  inclined  to  make  so  many 
difficulties  that  the  ultimate  result  will  be  the  same  as  if 
they  had  the  right  to  refuse  a  medical  certificate  simplv 
because  it  was  not  signed  by  a  doctor  on  the  panel — that 
is  to  say,  the  insured  person,  unless  he  is  a  particularly 
tenacious  person,  will  give  in  to  this  pressure,  and  will  go 
to  a  doctor  whom  he  would  not  of  his  own  free  will  have 
consulted.  This  will  certainly  result  in  a  crop  of  lefal 
actions  against  societies,  as  the  Association  is  determined 
to  do  all  in  its  power  to  prevent  what  appears  to  be  petty 
tyranny,  as  applied  to  the  insured  person,  and  a  serious 
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ixijt'  uou  on  tlie  registereil  practitioner  -whoso  certificate 
is  virtually  declared  to  be  less  reliable  thau  that  of  the 
practitioner  who  liappens  to  be  on  the  panel.  Such  a  state 
of  things  would  bo  conducive  neither  to  the  smooth 
working  of  the  Insurance  Act,  to  tljo  welfare  of  the  public, 
nor  to  the  best  interests  of  the  medical  profession,  and  it 
appears  to  my  Committee  that  such  an  undesirable  state 
of  things  cau  only  be  prevented  by  prompt  and  firm  action 
on  the  part  of  the  Commissioners. 

The  Insurance  Act  Committee  would  therefore  urge 
that  the  Commissioners  should  very  seriously  reconsider 
this  question. — I  am,  your  obedient  servant, 

Alfred  Cox, 

Medical  Secretary. 
The  Scerelarv, 

I^alionai  Health  lusurance  Commission  (England), 
BncliiDgham  Gate,  S.W. 


Buckingham  Gate,  S.W., 

17th  February,  1915. 
Sir, — In  reply  to  yoar  letter  of  the  13th  instant  on  the 
subject  of  the  suggested  supply  of  the  new  forms  of  cer- 
tificate for  the  use  of  practitioners  treating  insured  persons 
in  a  private  capacity,  I  am  directed  by  the  National 
Health  Insurance  Commission  (England)  to  express  their 
regret  that  the  considerations  put  forward  in  the  letter  of 
the  9th  instant  have  not  commended  themselves  to  the 
Insurance  Act  Committee  of  the  British  Medical  Asso- 
liation. 

As  you  are  aware,  the  new  arrangements  apply,  and 
the  new  forms  of  certificate  are  issued,  not  only  to 
doctors  on  the  insurance  panels  and  to  those  employed 
by  institutions  approved  under  Subsection  4  of  Section  15 
of  the  Act  of  1911,  but  also  to  practitioners  with  whom 
insured  persons  have  made  their  own  arrangements  under 
Subsection  3  of  that  section.  The  questions  raised  by  the 
Committee  therefore  affect  only  those  practitioners  who 
Jnay  be  asked  for  certificates  by  insured  persons  whom 
they  arc  treating  quite  outside  the  Insurance  Act  in  a 
purely  private  capacity.  The  Commissioners  take  this 
opportunity  of  reaffirming  the  position  in  this  respect,  as 
they  are  inclined  to  the  opinion  that  the  medical  profes- 
sion do  not  generally  appreciate  how  comparatively  few 
must  be  the  cases  of  difficulty  that  can  arise. 

If  the  Commissioners  correctly  gather  from  your  letter 
that  the  Association  is  still  pressing  the  desire  of  certain 
private  doctors  that  the  actual  official  forms  (absolutely 
identical  in  all  respects  with  Form  Med.  40)  should  be 
supi^lied  to  them  for  their  use  in  a  private  capacity,  the 
Commissioners  regret  that  they  do  not  appear  to  have 
been  successful  in  their  previous  letter  in  bringing  to  the 
notice  of  the  Association  the  inherent  circumstances  of 
the  position  which  render  this  proposal  impracticable.  In 
the  view  of  the  Commission  the  position  is  as  follows : 

Under  the  arrangements  as  to  certification  for  sickness 
benefit  in  force  prior  to  the  1st  January  of  this  year,  each 
of  the  large  number  of  doctors  concerned  acted,  in  giving 
certificates,  in  accordance  with  his  own  individual  standards 
and  methods.  But  the  experience  gained  in  the  course  of 
the  working  of  these  arrangements,  and  the  numerous 
representations  received  by  the  Commissioners  from  the 
medical  profession  as  well  as  from  approved  societies, 
conclusively  demonstrated  the  necessity  (fully  rocoguized 
by  the  medical  practitioners  who  took  part  in  the  very 
numerous  conferences  on  this  subject  during  the  course  of 
last  year)  of  a  definite  understanding  betwoou  those 
engaged  in  the  administration  of  sickness  and  disablement 
benefits  and  the  medical  practitioners  from  whom  insured 
perisons  claiming  benefit  are  entitled  to  obtain  certificates. 
In  order  that  such  an  understanding  might  hold  good 
between  any  one  of  the  numerous  societies  administering 
sickness  benefit  and  any  one  of  the  practitioners  above 
referred  to,  it  was,  of  course,  essential  that  the  uuder- 
.standing  between  them  should  bo  uniform;  and  this  has 
been  ensured  (in  the  only  way  in  which  it  w.is  pussible  to 
ensure  it)  by  establishing  a  uniform  routine  proLcdnro, 
and  securing  its  observance  as  an  integral  part  of  the 
medical  benefit  machinery. 

Now  it  is  essential  that,  it  a  society  is  itself  to  carry 
out  its  own  part  in  that  understanding,  it  should  bo  in  a 
position  to  rely  upon  the  understanding  being  accepted  and 
observed  by  the  doctor  whoso  certificate  it  is  called  upon 
to  consider  in  support  of  a  claim  for  sickness  benefit. 
Under  the  present  system  the  whole  of  the  understand- 
ing, and  of  the  procedure  in  which  it  is  embodied,  is  not, 


and  cannot  be,  expressed  or  even  implied  upon  the  form 
of  certificate  itself.  But  a  society  on  receiving  the  certi- 
ficate can,  quite  apart  from  any  question  as  to'the  literal 
accuracy  of  the  actual  statements  made  on  the  face  of  the 
certificate,  rely  upon  the  fact  that  so  much  of  the  under- 
standing as  is  not  explicit  on  the  face  of  the  certificate  is 
being  observed  by  the  doctor  who  gave  the  certificate,  since 
the  society  is  aware  that  the  official  form  of  certificato 
cannot  come  into  the  hands  of  any  doctor  who  is  not  under 
obligations  to  comply  with  the  system  of  which  the  certi- 
ficate is.a  part. 

If,  however,  the  official  form  were  to  bo  issued  to 
doctors  attending  in  a  private  capacity,  the  society,  on 
receiving  a  certificate,  would  have  no  means  of  knowing 
whether  it  was  given  by  a  doctor  in  accordance  with  the 
procedure.  Thus,  so  far  from  the  society  bemg  able  to 
rely  upon  the  procedure  being  followed  in  all  cases  in 
which  Form  Med.  40  was  presented  to  them,  it  would  be 
unable  without  exhaustive  investigations  to  assure  itself 
that  the  procedure  had  been  followed  i  i  the  case  of  any 
certificate  presented  in  that  form.  The  result  would 
inevitably  be,  therefore,  that  the  issue  of  the  official  forms 
to  doctors  who  had  not  entered  into  the  obligations  of  the 
certification  rules  would  not  only  defeat  its  own  ends  but 
would  destroy  the  value,  and  even  the  existence,  of  the 
understanding  which  at  present  exists  between  each  society 
and  each  one  of  the  general  body  of  practitioners  who  havo 
entered  into  the  system  and  accepted  its  obligations. 

These  observations  apply  not  only  to  such  definite 
featm-es  of  the  new  system  as  that  referred  to  in  the 
Commissioners'  previous  letter,  and  the  special  provisions 
relating  to  the  naming  of  the  cause  of  incapacity,  but  also 
to  many  features  of  the  form  of  certificate  itself.  The 
advantages  of  the  new  system  are  in  the  main  a  matter  of 
organization  and  systematization ;  and  these  advantages 
obviously  cannot  be  secured  in  the  case  of  doctors  who, 
doubtless  for  good  and  sufficient  reasons,  elect  to  remain 
outside  the  system  and  decline  to  be  bound  by  its  rules. 
If  the  rules  are  of  value  and  assistance  to  doctors  and 
societies,  as  the  Commissioners  believe  them  to  be,  it  is 
essential  that  the  society  should  have  the  means  of  dis- 
tinguishing between  the  certificates  signed  by  a  doctor 
who  has  accepted  them  and  those  signed  by  one  who 
has  not. 

For  it  is  clear  that,  if  certificates  were  given  by  private 
doctors  upon  Form  Med.  40,  they  would  inevitably  have  a  ^ 
different  significance  from  those  given  on  the  same  form 
(and  even  in  the  same  language)  by  a  doctor  acting  in  full 
accordance  with  the  whole  of  the  understanding  embodied 
in  the  Certification  Rules.  Thus,  the  giving  of  certificates 
by  private  doctors  on  Form  Med.  4(3  would  necessarily 
have  one  or  other  of  the  followiugalternative  consequences. 
Either  the  society,  in  ignorance  of  the  fact  that  any 
certificates  on  Med.  ''O  could  have  been  given  by  a  private 
practitioner,  would  draw  unfounded  and  mistaken  infer- 
ences from  any  such  certificates  it  might  receive ;  or  else 
the  society,  being  aware  that  some  of  the  forms  Med.  40 
w'hich  it  received  arc  given  by  doctors  who  are  not  parties 
to  the  understanding  embodied  in  the  Certification  Kules, 
will  bo  forced  to  discount  the  value  of  that  understanding 
in  all  cases,  and  to  fall  back  upon  the  bare  face  value  of 
the  statements  borne  bj'  the  actual  certificates,  thus  losing 
most  of  the  advantages  accruing  from  the  system. 

At  the  same  time,  looking  at  the  whole  matter  apart 
from  this  natural  and  inherent  distinction  between  certi- 
ficates which  arc  amplified  in  significance  by  the  observance 
of  a  certain  understanding  and  procedure  and  those  which 
are  not  so  amplified,  the  Commissioners  recognize  (as 
stated  in  their  previous  letter)  that  the  actual  and 
intrinsic  value  of  tho  private  doctor's  certificate  is  at 
the  present  time,  owing  to  misapprehensions  ou  tho  ijaifc 
of  some  societies,  not  receiving  in  every  case  tho  full 
measure  of  consideration  to  which  it  is  entitled.  As 
the  Commissioners  have  already  stated,  where  this  mis- 
apprehension h.as  come  to  their  notice  they  have  cor- 
rected it ;  and  they  will  shortly  issue  a  circular  with 
tho  object  of  giving  wider  currency  to  the  correct 
view  of  the  subject.  But  in  this  connexion  the  Com- 
missioners are  not  clear  from  your  letter  whether  your 
reference  to  the  case  of  Heard  v.  Pickthorne  does  not 
suggest  tho  existence  of  some  confusion  (to  which  tho 
language  of  tho  Commissionei-s'  previous  letter  may 
possibly  have  contributed)  as  to  the  point  at  issue  in  the 
present  matter.  It  therefore  appears  to  the  Commissioners, 
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that  it  would  bo  vrtll  to  state  hero  their  view  of  tho 
position  in  this  respoct. 

The  Decision  in  question  cannot  be  constrned  as  imply- 
ing that  a  society  has  not  power  to  refuse  payment  on 
private  doctors'  certificates.  Obviously  the  society  is 
justified,  iu  a  proper  case,  in  refusing  payment  of  sickness 
benefit  after  receiving  the  certificate  of  any  doctor,  whether 
jtanel  or  private.  On  the  other  liand  it  is  not  open  to  a 
society  to  rrfuse  to  cotisiihr  the  certificate  of  any  doctor. 

Tliis  is  the  view  which  the  L'omniissiouers  intended  to 
express  in  their  previous  lett<<r.  The  Comniissiouevs 
stated  therein  that  in  their  view  a  society  is  able  to  accept 
a  private  doctor's  certificate,  meaning  that  a  society  is 
able  to  make  payment  upon  such  a  certificate  if  satisfied 
as  to  the  claimant's  title  on  the  evidence  afforded  by  that 
certificate.  They  did  not  saj-,  and  obviously  could  not 
properly  havo  said,  that  a  society  is  bound  to  accept  a 
private  doctor's  certificate  in  the  sense  that  a  society  is 
bound  to  pay  upon  a  private  doctor's  certificate.  But  in 
the  sense  in  which  "  accept "  means  "  accept  for  con- 
sideration "  or  "admit  as  evidence,"  the  Commissioners 
take  tho  view  that  a  society  is  bound  to  accept  for  con- 
sideration the  certificate  of  any  doctor,  and  is  not  entitled 
to  refuse  to  admit  as  evidence  the  "certificate  of  any 
particular  class  of  doctors. 

The  Commissioners,  therefore,  mast  attach  great  im- 
portance to  the  two  following  principles — namely,  (l)  that 
a  society  is  bound  to  admit  as  evidence  the  certificate  of 
any  doctor,  and  to  weigh  the  evidence  iu  each  case  on  its 
merits,  though  not  necessarily  bound  to  pay  on  the  certifi- 
cate of  anj- doctor;  and  (2i  that  tliere  is  of  necessity  an 
inherent  distinction  between  the  evidence  afforded  by  a 
certificate  given  under  the  obligations  imposed  bj'  the 
certification  rules  and  that  ali'oi-ded  by  one  not  so  given. 
These  two  principles  being  established,  it  will,  doubtless, 
be  possible  to  consider  practical  methods  to  relieve  private 
doctors  of  the  embarrassment  at  present  resulting  from 
the  fact  that  no  standard  form  of  certificate  is  available  to 
them  upon  which  to  certify  for  the  purposes  of  sickness 
benefit  in  the  case  of  their  insured  patients. 

As  regards  the  possible  methods  by  which  certificate 
forms  of  a  suitable  kiud  may  be  made  available  to  private 
doctors,  it  will,  on  consideration,  be  appreciated  by  the 
medical  profession  that  arrangements  (as  suggested  iu 
your  letter  I  for  the  suppl3'  of  such  forms  by  the  society  to 
its  members  on  the  rare  occasions  upon  which  they  would 
be  needed  would  fail  to  relieve  the  private  doctor  of  much 
of  the  inconvenience  which  he  now  encounters.  It  has 
not  been  the  practice  of  societies  to  furnish  their 
members  with  initial  certificate  forms  for  the  purpose 
of  sickness  benefit,  and  it  is  no  longer  their  practice 
to  furnish  forms  for  continuing  certificates.  The  patients 
of  a  private  doctor  would,  if  foi-ms  were  only  to  be 
obtained  from  the  society,  be  required  to  send  to  the 
society  a  special  request  which,  owing  to  its  infrequency, 
would  be  bound  to  result  iu  delay  aud  inconvenience.  It 
would,  in  all  probability,  be  foimd  the  more  convenient 
course  if  the  forms  were  alwajs  in  the  possession  of  the 
doctor,  and  thus  immediately  available  for  his  use.  In  this 
connexion  I  am  to  add  that,  subject  to  what  is  said  below, 
the  Commissioners  are  not  aware  of  any  reason  why 
arrangements  should  not  be  made  by  the  profession 
themselves  whereby  private  doctors  would  be  able  to  pro- 
cure a  supply  of  suitable  forms  for  their  private  use. 
The  actual  terms  of  the  medical  certificate  portion  of 
such  a  form  would  be  a  matter  for  consideration  by  the  prac- 
titioners concerned  in  its  preparation ;  aud  they  would,  of 
course,  require  to  bear  in  mind  the  specific  objects  which 
the  certificate  would  be  designed  to  meet.  But  there 
would  be  no  objection  to  the  incorporation,  in  such  a  form, 
of  the  insured  person's  Declaration  and  Claim  for  sickness 
benefit  contained  in  the  present  official  form.  It  must,  of 
course,  be  remembered  that,  for  the  reasons  explained 
earlier  in  this  letter,  any  certificate  form  which  is  prepared 
in  accordance  with  the  above  suggestions  must  be  clearly 
distinguishable  from  the  official  form  in  use  under  the 
certification  rules. 

I  am  to  add  that,  in  connexion  with  the  preparation  of 
the  cu-cular  which  the  Commissioners  will  issue  as 
soon  as  possible  to  approved  societies,  the  Commis- 
sioners would  be  pleased  to  consider  any  suggestions  with 
regard  thereto  which  the  Association  may  desire  to  put 
forward.— I  am.  Sir,  your  obedient  servant, 

S.    P.   VlTIAX. 
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SWANSEA. 
Local  Mkdical  Committee. 
Meettn'os  of  the  Swansea  Local  Medical  Committee  were 
held  on  .January  14th  aud  22nd. 

Unallotted  Funds. — Dr.  Mor.iiAN  Williams  reported  that, 
after  much  discussion  in  the  Insurance  Committee,  it  was 
finally  decided  with  regard  to  the  £1,200  duo  for  1913  to 
pay  pro  rata  up  to  75  per  cent,  of  the  amount.  Tho 
floating  sixpence  to  the  extent  of  £200  was  also  available 
for  the  same  period. 

Medical  Referees. — It  was  reported  that  the  scheme 
with  regard  to  referees  was  working  satisfactorily.  Twelve 
doctors  had  been  appointed  medical  referees  by  the  paucl, 
and  a  panel  practitioner  having  any  doubt  with  regard  to 
a  patient  could  inform  the  patient  that  he  was  not  allowed 
by  the  Panel  Committee  to  give  a  further  certificate  until 
he  had  boon  examined  by  a  referee.  The  necessary  details 
were  then  communicated  to  the  referee  who  saw  tho 
patient  aud  reported. 

Scrutiny  of  Prescriptions. — .\fter  discussing  the  scheme 
for  a  central  bureau  for  checking  prescriptions,  etc.,  it  was 
resolved  strenuously  to  oppose  the  formation  of  a  central 
bureau  for  checking  prescriptions,  the  Committee  being 
prepared  to  support  and  finance  a  local  scheme  and  to  pay 
one-third  of  the  cost. 

WEST  RIDING  OF  YORKSHIRE. 
Local  Medical  and  Panel  Committee. 
The  fourth  meeting  of  the  Local  Medical  and  Panel  Com- 
mittee was  held  at  Wakefield  on  January  29th,  when  Dr. 
May  (Wakefield)  was  in  the  chair.  The  Chairman,  on 
behalf  of  the  Committee,  welcomed  Dr.  Haig  Scott,  the 
new  member  for  Keighley.  It  was  announced  that  the 
Commissiouers  had  recognized  the  Committee  until 
July  15th.  1915.  It  was  arranged  to  hold  a  meeting  on 
the  second  Friday  of  each  month  if,  in  the  opinion  of  the 
Chairman,  there  was  sufficient  business,  and  that  he  should 
have  authority  also  to  call  additional  meetings.  It  was 
also  announced  that  Mr.  Walter  Thompson,  F.R.C.S. 
(Leeds),  and  Dr.  Brouuer  (Bradford)  had  accepted  the 
invitation  to  become  co-opted  members  of  the  Committee. 

Doctors  Absent  on  Military  Service. — A  letter  was  read 
from  the  Clerk  stating  that  there  had  not  been  any 
wholesale  transfers  from  the  lists  of  doctors  absent  on 
military  service,  the  average  number  of  transfers  having 
been  not  more  than  5  for  each  doctor  on  the  panel  through- 
out the  whole  area  of  the  West  Riding.  The  question  of 
looking  after  the  interests  of  panel  practitioners  who  were 
absent  on  military  service  was  referred  to  the  Finance 
and  General  Subcommittee. 

Administration  of  Medical  Benefit. — A  correspondence 
with  the  Commissioners  regarding  alteration  of  rules  for 
the  administration  of  medical  benefit  was  submitted, 
together  with  a  letter  from  the  Clerk  of  the  Insurance 
Committee  (dated  December  21st,  1914),  enclosing  a  copy 
of  the  proposed  rules  as  prepared  by  the  Insurance  Com- 
mittee. The  Secretary  was  directed  to  notify  to  the 
Clerk  that  it  was  the  desire  of  the  Local  Medical  and 
Panel  Committee  that  none  of  the  rules,  as  at  present 
printed  on  the  medical  cards,  should  be  altered  or  deleted. 

Travelling  Expenses  of  Panel  Committee. — A  corre- 
spondence with  the  Commissioners  was  submitted  stating 
ia)  that  travelling  expenses  of  members  of  a  Panel  Com- 
mittee could  not  be  regarded  as  part  of  the  administrative 
expenses  of  the  Committee,  therefore  any  sum  allotted  to 
the  Committee  under  Section  33  (2|  of  the  Act  of  1913  was 
not  available  for  payment  of  travelling  expenses ;  and 
(h)  pointing  out  that  travelling  expenses  of  members  of 
Insurance  Committees  were  expressly  provided  for  in 
Section  61  of  the  -\ct  of  1911,  but  there  was  no  similar 
provision  made  for  Panel  Committees.  On  the  motion  of 
Dr.  Russell,  seconded  by  Dr.  Kershaw,  the  Secretary  was 
directed  to  ask  the  Commissioners  that  provision  should 
be  made  in  any  amending  Act  for  the  payment  of 
travelling  expenses  of  members  of  Panel  Committees. 

Supply  of  Drugs  and  Appliances,  etc. — Dr.  Fry  reijortcd 
with  regard  to  the  second  conference  with  representatives 
of    chemists   and    Insurance    Committee   which    he  and 


r,S 


Bcri't.TMKSTTO  TH*        *| 

Bmtisu  Mkhical  Jod&salJ 


INSl'RAN'CE   NOTES. 


[FEB.    io,    1915 


)ii'.  Sniailea  attended  on  January  20fcli.  Memo.  199  I. C. 
Jiad  been  further  discussed,  with  special  reference  to  tlie 
proposed  "  joint  administrative  arrangements  between  the 
Insurance,  Panel,  and  Pharmaceutical  Committees  for 
cheeking  and  scrutiny  of  prescriptions  and  chemists' 
accounts,"  for  whicli  the  Panel  Committee  was  asked  to 
contribute  a  snm  of  money  towards  the  payment  of  the 
extra  staff  i-equired.  The  conference  had  agreed  to  the 
increase  of  staff,  but  thought  it  desirable  that  the  whole 
cc^t  should  be  borne  by  the  Insurance  Committee. 

Payments  to  Practitioners — The  Secretary  reported 
the  receipt  of  many  protests  from  doctors  throughout  the 
"West  Riding  area  in  regard  to  the  reduced  payments 
recently  made  to  practitioners,  which  had  fallen  to  58  per 
cent,  of  the  total  •'  credits  "  to  practitiouers  for  the  last 
quai-ter  of  the  year  1914.  Tlic  matter  was  referred  to  the 
J'')nance  and  General  Subcommittee. 

The  New  British  Pharmacopoeia. — The  adoption  of  the 
new  British  Pharmacopoeia  1914  was  postponed  till  after 
iNIarch  31st,  1915.  and  the  Secretary  was  instructed  to 
notify  the  Clerk  of  the  Insurance  Committee  accordingly. 


IRELAND. 

MEDICAL  CERTIFIERS  AND  THE  INSURANCE 
ACT. 

Co.  Tyeoxe  Loc.vl  Medic.u.  Committee. 
A  MEEiiKG  of  the  CO.  Tyrone  Local  Medical  Committee 
was  held  at  Dungannon  on  February  5th,  when  Dr.  E.  0. 
Thompson  (Omagh)  was  in  the  chair.  The  meeting  was 
well  attended,  and  many  of  those  who  were  unable  to  be 
present  sent  apologies  by  letters  or  telegrams. 

Medical  Certifiers  aiid  the  Tnsvrance  Act. — The  Chair- 
M.UJ,  in  the  course  of  his  remarks,  said  the  meeting  was 
convened  to  enter  the  protest  of  the  co.  Tyrone  medical 
practitioners  against  the  action  of  the  Irish  Insurance 
Commissioners  in  appointing,  in  opposition  to  the  wishes 
of  the  entire  profession  in  Ireland,  a  small  body  of 
doctors  whose  duty  would  be  to  certify  for  the  patients 
of  other  doctors.  Doctors  accepting  such  appointments 
would  receive  the  severest  professional  ostracism  from 
their  colleagues.  The  methods  adopted  by  the  Irish 
Insurance  Commissioners  were  unworthy  of  a  Govern- 
ment department.  The  policy  of  the  Irish  Insurance 
Commissioners  towards  the  Irish  medical  profession  was 
actuated  by  the  most  paltry  motives,  and  in  pursuit 
of  that  policy  the  Commissioners  did  not  even  hesitate 
to  inflict  intolerable  hardship  and  injustice  on  the 
insured  people  of  Ireland.  The  Chairman  congratulated 
the  profession  in  Ireland  on  its  long-continued  light 
against  the  methods  of  the  Irish  Insurance  Com- 
missioners, and  reminded  those  present  that  they  were 
not  only  fighting  for  the  best  traditions  of  their  pro- 
fession but  they  were  also  making  a  gt'.iJ  fight  for  the 
rights  of  their  poor  insured  fellow  countrymen,  whose  best 
i^hampions  in  li-cland,  at  least,  were  to  be  found  amongst 
the  Irish  doctors. 

On  the  motion  of  Dr.  Burgess  a  resolution  was  adopted, 
nemine  contradiceiite,  condemning  as  most  reprehensible 
the  action  of  the  Irish  Insurance  Commissioners  in 
appointing  part-time  medical  certifiers  who  were  not  the 
medical  attendants  on  the  insured. 

Dr.  Henxessv,  Irish  Medical  Secretary,  who  was  present 
at  the  meeting  and  gave  an  account  of  the  present  position 
of  the  Irish  medical  profession  nuder  the  Insurance  .\ct, 
was  accorded  a  hearty  vote  of  thanks. 

Birr  (Kind's  Co.)  Board  of  G  aARDiA.\s. 
The  BiiT  (King's  Co.)  Boai-d  of  Guardians,  at  its  meeting 
i>n  January  23rd,  passeil  the  following  resolution: 

That  we,  the  Birr  Board  of  Guardians,  consider  it  a  haidsliip 
on  persons  applying  tor  benetlt  under  the  Insurance  Act  to 
be  snpplied  with  certillcate  of  iUneas  only  on  a  certain  day 
In  each  week,  as  they  are  thus  deprived  of  the  beueht  for  a 
peiiod  when  it  is  most  needed  in  many  cases. 
In  the  interests  ol  the  poor  of  tiiia  Union,  we  cannot 

Sennit  onr  medical  officers  to  absent  themselves  from  tlioir 
istricts,  as  they  must  do,  if  holding  position  under  the 
fnsnrance  Commissioners,  and  we  hereby  call  upon  any 
medical  ofticcr  who  persists  in  absenting  himself  from  In's 
dispensary  district  to  resign  his  position  as  medical  oliicer 
of  this  Union. 

It  waa  directed  that  copies  of  the  resolution  should 
be  fomrarded  to  the  Secretary  of  the  National  Health 


Insurance  Commission,  and  to  the  six  dispcnsai-y  medical 
officers  in  the  Union. 

MC-VSTER  BrAXCH  of  THE  BRITISH  MeDICAI,  .ASSOCIATION-. 

A  general  meeting  was  held  on  Saturday,  January  23rd, 
when  Dr.  William  Donov.«j,  Vice-President,  was  in  the 

chair. 

Dr.  Hexkessy,  Irish  Medical  Secretary,  attended  the 
meeting,  and  detailed  the  present  position  of  medical  men 
in  Ireland  as  regards  the  Insurance  Act,  and  the  matter  of 
the  appointment  of  part-time  certifiers  by  the  Commis- 
sioners. He  reminded  the  members  that  the  policy  of  the 
British  Jledical  Association  in  Ireland  as  well  as  in 
England  was  the  same — that  is,  to  uphold  the  dignity  of 
the  medical  profession.  The  appointment  of  part-time  or 
whole-time  certifiers  was  repugnant  to  the  profession  in 
Ireland.  In  Dublin  no  consultant  would  meet  one  of  these 
medical  certifiers.  He  regi-etted  to  say  that  a  large  part 
of  the  Munster  Branch  area  was  the  worst  in  Ireland  for 
defections  ;  some  districts  were  very  good,  but  as  a  wholo 
Cork  had  not  acted  in  concert  with  the  other  counties  in 
resistance  to  what  must  bo  regarded  as  hostile  to  the  best 
interests  of  Irish  oractitioners.  The  Commissioners  had 
determined  to  abolish  the  panel  system,  and  had  arranged 
to  appoint  part-time  certifiers  in  areas  in  which  the  panel 
system  was  in  vogue  as  well  as  in  areas  in  which  it  did 
not  exist.  The  Irish  Medical  Committee  and  other 
medical  bodies  had  emphatically  condemned  the  appoint- 
ments of  part-time  certifiers.  He  was  pleased  to  say  that 
these  posts,  with  few  exceptions,  had  not  been  accepted 
by  members  of  the  British  Medical  Assoiation.  The 
following  resolution  was  unanimously  adopted: 

The   Munster  Branch  of   the   British   Medical  Association 

expresses  its  strongest  disapproval  of  the  acceptance   by 

Irish  practitiouers  of  the  posts  of  part-time  or  whole-time 

certifiers  under  the  National   Health   Insurance  Act,  and 

considers  such  appointments  inconsistent  with  the  honour 

and  mterests  of  the  medical  profession. 

H.    G.   O'Sullivan,   M.B.,  B.Ch.,  Crookstown,  co.  Cork, 

and  M.  .J.  Ahern,  L.R.C.P.  and  S.Edin.,  Brosua,  co.  Kerry, 

were  imauimonsly  elected  members  of  the  Association  at 

this  meeting.         ^^^^^^^^^^^^^^ 

insur-\:nce  notes. 

Paxel  MEDico-PoLrricAt  Uxiox. 
A  MEETixe;  of  the  Panel  Medico-Political  Union  was  hold 
at  Caxton  Hall,  Westminster,  on  Febmary  12th  to  ■consider 
the  proposed  rules  of  the  organization  after  amendment 
by  the  executive  committee.  At  a  recent  meeting  of  the 
union'  the  draft  rules  were  referred  back  to  the  committee 
on  the  ground  that  tliey  were  not  snfBciently  democratic 
in  respect  of  the  measure  of  control  of  the  executive  exer- 
cisable by  ordinary  members. 

The  Chairman,  Dr.  W.  Coode  Adams,  claimed  that  the 
rules  as  amended  contained  ample  provision  for  safeguard- 
ing the  rights  of  members  in  respect  of  the  nomination 
and  election  of  the  executive — matters  as  to  which  there 
had  been  criticism.  The  qnestion  whether  practitiouers 
who  were  not  on  the  panel  should  be  admitted  as  members 
had  been  carefully  considered,  and  it  was  decided  not  to 
exclude  them,  although  the  executive  would  have  power 
to  i-efuse  membership  to  any  who  were  halfhearted. 
A  letter  had  been  received  from  a  practitioner  who 
objected  that  it  was  impossible  for  a  society  with  a 
subscription  of  one  guinea  to  give  legal  assistance  to 
members,  to  provide  insurance  and  pensions  for  niember<=, 
and  to  grant  money  in  aid  of  medical  charities.  The 
answer  mado  to  that  objection  was  that  the  rules  wore 
the  constitution  of  the  union  ;  they  were  not  its  pro- 
gramme. Nothing  that  was  not  specifically  stated  in  tlie 
rules  could  be  legally  carried  out  by  a  body  operating 
under  the  Trade  Union  Acts,  and  it  was  thei-ofore  neces- 
sary to  include  any  proposals  which  the  organiz.itioa 
might  at  any  time  desire  to  carry  into  effect. 

Dr.  Alfred  Salter  moved  that  the  rules  bo  adopted  I'ii. 
hloc.  He  said  that  the  features  to  whicli  ho  had  objected 
as  being  undemocratic  had  been  eliminated,  and  there 
was  now  every  protection  for  members. 

Dr.  H.  J.  BcTLER,  in  seconding,  said  that  the  Insurance 
Act  could  only  bo  met  by  the  profession  on  trado  union 
principles.     IIo  admired  the  British  Medical  -Association 
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ns  a  scientific  body,  bat  did  not  tliink  it  cohld  safeguard 
the  iuteicsts  of  practitioners  ■working  tlie  lusurauce  Act 
because  it  could  not  bo  converted  into  a  trade  union 
organization.  Ho  looked  forward  to  a  time  wlien  the 
Panel  Medico-Political  Union  would  be  strong  enough  to 
establish  all  over  the  country  branches  which  would  advise 
the  executive  as  to  the  needs  of  a  particular  district.  Such 
bi-anches  would  have  a  degree  of  aatonomy  wliich  would 
safeguard  them  from  the  tyranny  of  a  central  executive. 

The  rules  were  then  adopted. 

'I'liose  present  were  invited  to  make  any  comments  or 
bring  forward  any  grievances  with  regard  to  the  working 
of  tlio  Insurance  Act.  Amongst  the  subjects  mentioned 
\vere— interference  between  doctoi-sand  patients  by  visitors 
representing  approved  societies;  the  hardship  to  insured 
IJersons  involved  by  long  hours  of  work;  and  practi- 
tioners' difficulties  with  approved  societies  in  regard  to 
certification. 

It  was  announced  that  the  tmion  would  shortly  call  a 
meeting  of  medical  practitioners  to  discuss  the  working 
■f  the  Insui-ance  Act. 


CORRESPONDENCE. 


The  Defective  Bases  or  the  Ait. 
Dr.  (Iahkatt  (Chichester)  writes  in  reply  to  Dr.  Baskett : 
If  medical  attendance  is  to  be  guaranteed  to  all  insured 
persons,  some  doctor  must  attend  each  one,  cither  volun- 
tarily or  otherwise.  If  the  nearest  is  not  to  be  compelled, 
where  others  refuse,  will  Dr.  Baskett  kindly  make  an 
alternative  suggestion "?  Xone  occni-s  to  me  but  a  w  hole- 
time  service,  to  which  most  of  us  are  strongly  opposed. 
\fter  all  the  cinb  doctor  was  obliged  to  attend  the  whole 
chib.  The  Poor  Law  doctor  must  see  all  sick  paupers, 
and  no  public  sei-vant  paid,  wiili  public  money,  may  select 
only  those  duties  which  appeal  to  him.  Mere  criticism, 
wjtjiout  alternative  practical  propo.sal,  has  been  already 
onr  undoing.  May  I  offer  some  suggestions  which  seem 
to  me  both  desirable  and  practical. 

1.  Destroy  that  portion  of  the  new  certificate  which  does 
not  concern  us.  When  did  we  become  the  paper  boys  of 
the  approved  societies,  to  carry  their  leaflets?  Let  them 
distribute  these  themselves  if  they  really  want  them. 

2.  Transfer  to  some  body  on  which  we  are  properly 
rcpi-csented  the  decision  as  to  what  cases  I'equire  weekly 
certificates  and  what  do  not.  Now  interested,  and  often 
ignorant  laymen  may  order  hard  working,  and  highly 
educated  professional  men  to  travel  dozens  of  miles  a 
week,  often  over  vile  roads  or  no  road  at  all,  and  in  any 
weather,  solely  to  say  "How  do  yoit  do?"  to  chronic 
incurables,  and  sign  a  snpei-fluous  paper.  For  many  years 
I  have  regularly  certified  that  a  joung  man  has  still  "  Lost 
liis  right  arm."  Happily  he  is  uninsured,  and  able  to  come 
to  me,  but  had  he  lost  his  legs,  and  been  insured,  under 
these  pi-ecious  Regulations  I  might  have  had  to  visit  him, 
five  miles  away,  weekly  until  he  was  701 

3.  Compel  societies  to  forego  intermediate  certificates  in 
■he  case  of  all  hospital  in-patients.  N"ow,  hapless  depen- 
iauts,  already  afflicted  with  the  loss  of  the  breadwinner, 

uinst  trudge,  often  many  miles  in  foul  weather,  once  a 
week,  either  to  the  panel  doctor,  for  a  certificate  which  he 
is  absolutely  forbidden  to  give,  or  to  a  hospital  officer,  for 
one  which  he  is  entirely  at  liberty  to  refuse.  Who  is 
responsible  for  these  Regulations?  Surely  enough  ex- 
l)erience  should  have  been  gained  by  now  to  avoid  such 
mles  as  these,  as  unnecessary  as  they  are  ridiculous. 

Dr.  Ap.thtte  J.  Beock  (Edinbnrgu)  wiites :  May  I  say 
one  more  word  in  reply  to  Dr.  B.  G.  M.  Baskett  ?  I  did 
not  for  a  moment  suggest  that  "  all "  doctors  shoitld  come 
off  the  panel.  This  is  quite  impracticable,  and  in  many 
places  the  panel  system  is  probably  at  least  an  improve- 
ment on  the  system  which  preceded  it.  My  point  was  to 
irge  that  there  is  in  many  districts  plenty  of  room  for  a 
voluntary  service  over  and  above  the  panel  service,  and 
that  such  doctors  as  find  the  latter  system  distasteful,  and 
who  can  at  the  same  time  take  the  ri^k  of  losing  a  little 
money,  will  best  benefit  not  only  themselves  but  their 
country  by  bidding  adieu  to  the  mandarins  of  National 
Insurance.  Further,  I  m-ged  that  the  existence  of  such  a 
voluntary  service  would  indirectly  benefit  those  who,  for 
financial  or  other  reasons,  are  compelled  to  do  panel  woik. 


The  State  can  only  proceed  to  the  last  extremes  if  its 
vnnims  have  no  loophole  of  escape.  The  best  possiblo 
safety-valve  will  be  a  well-manned  ncu-pancl  system.  Let 
it  bo  clear  that  this,  no  less  than  the  panel,  lias  "  come  to 
stay."  Competition  is  the  sonl  of  progress.  Let  not  our 
watchword  bo  either  "a  pan-panel  trade-union"  on  the 
one  hand,  or  "disestablishment"  on  the  other.  As  in 
education  and  in  religion,  so  in  medical  practice,  there  is 
abundant  room  tor  independent  organizations  relatively 
free  from  interference  by  official  bumbledom. 


INSURANCE  ACT   IX   PARLIAMENT. 

BrsixEss  OF  Insurance  Committees. 
Mk.  Booth  asked  the  Chancellor  of  the  Exchequer  ^1)  if 
the  Commissicners  were  aware  that  a  s))ecial  subcom- 
mittee of  the  Loudon  Committee  had  unanimously  advised 
the  appointment  of  a  registrar,  but  that  the  Committee 
adjourned  on  January  27th  for  a  month  without  consider- 
ing the  matter ;  and  whethei-,  to  avoid  results  unjust  to 
the  medical  profession,  the  Commissioners  would  send  a 
staff  immediately  to  write  up  the  registers  and  accounts ; 
(2)  if  the  Insurance  Committees  outside  the  metropolis 
had  all  been  duly  formed  and  were  well  staffed  and  work- 
ing to  the  satisfaction  of  the  Insurance  Connuissioners ; 
if  the  medical  registers  were  kept  in  good  order ;  and  if 
the  various  committees  were  working  harmoniously  w^th 
the  medical  profession ;  (3)  if  the  Insurance  Commissioners 
were  aware  that  the  work  of  the  London  Committee  was 
alleged  to  be  in  a  state  nearly  approaching  chaos,  and  that 
alterations  in  the  personnel  of  the  staff  wero  necessary ; 
whether  the  Committee  had  seen  a  report  signed  by  the 
Chairman  and  Deputy-ChaiiTuan  of  the  Committee,  the 
Chairman  of  the  General  Purposes  Committee,  the  Chair- 
man of  the  Medical  Benefit,  and  the  Chairman  of  the 
Medical  Service  Subcommittees,  dated  .January,  1915 ;  if 
not,  whether  they  woiUd  demand  to  be  supplied  with  a 
copy,  and  would  inquire  if  a  subcommittee  sat  previously 
on  this  subject  and  suppressed  any  report  of  its  proceed- 
ings, and  (4)  if  the  Insurance  Commissioners  were  awaro 
that  the  London  Insurance  Committee,  on  January  27th, 
decided  by  a  majority  that  the  Subcommittee  on  Office 
Staff  Organization  be  direct-ed  definitely  to  formulate  the 
exact  matters  of  complaint  which  the  Committee  had 
found  against  the  clerk,  and  to  furnish  the  same  to  him 
with  this  report,  and  invite  the  clerk  to  furnish  a  reply 
thereto;  and  whether,  in  view  of  the  situation  disclosed  by 
this  resolution,  they  would  appoint  an  impartial  officer 
forthwith  to  investigate  aU  the  circumstances,  so  as  to 
prevent  injustice  being  done  to  any  public  servant? 

Mr.  Booth  asked  whether  more  definite  information 
could  not  be  given  with  regard  to  printing  reports  of 
statistics,  and  Dr.  Addison  promised  to  ask  that  inquiries 
should  be  made. 

The  Parhamentary  Secretary  to  the  Board  of  Education 
(Dr.  Addison)  said  that  the  Commissioners  understood  that 
the  question  of  staff"  organization  was  stiU  engaging  the 
attention  of  the  Insmance  Committee  iu  question.  Xo 
conclusions  had  yet  been  communicated  to  the  Commis- 
sioners, and  they  are  not  aware  that  any  occasion  has 
arisen  for  their  intervention  at  the  present  stage. 

DnirxTTioN  of  Sickxess  Cl.ums. 

Mr.  Booth  asked  whether  the  second  year's  working  of 
the  Xational  Insurance  Act  showed  a  marked  diminution 
in  tlie  sickness  claims  of  the  approved  societies,  and  to 
what  this  improvement  was  to  be  attributed. — Dr.  Addison 
said  that  retuins  for  the  second  year  of  benefit  expendi- 
ture I  which  was  only  just  completed)  were  not  yet 
available.  He  was  unable,  therefore,  to  make  any  general 
statement  of  the  kind  suggested.  Some  reduction  in 
expenditure  wotild,  of  course,  result  from  the  fact  that 
since  August  last  so  many  insured  persons  had  been 
serving  with  the  colours.  Apart  from  this,  however,  many 
societies  had  doubtless  profited  by  their  own  experience 
or  been  assisted  by  advice  from  the  Commissioners,  and 
had  eft'ected  improvements  in  their  administration  of 
sickness  benefit  as  compared  with  the  previous  year. 

Mr.  Booth  asked  whether  it  was  not  the  case  that  there 
had  been  a  most  marked  improvement  in  the  sickness 
rate  amongst  women.  Dr.  Addison,  in  reply,  said  that  ho 
had  heard  reports  to  the  effect  mentioned,  but  there  were 
no  official  reports  in  the  Commissioners'  office. 
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^ssortaftoit  iloims. 

ELECTIOX  OF  MEMBERS  OF  COUNCIL,  1013-16, 

BY  BRANCHES    NOT    IN   THE    UNITED 

KINGDOM. 

The    following   nomination   has   been  received   from   the 
uudermentioned  Grouped  Branches  {Bj--law  49; : 

Branches  (Crouned). 
South  Australian 
Tasmania 
Victoria 
Western  Australian 

Only  one  nomination  having  been  received,  the  said 
G.  A.  Syme  is  hereby  duly  elected  member  of  the  1915-16 
Council,  and  vill  come  into  ofhco  at  the  first  meeting  of 
the  1915-6  Council  in  July  next. 

By  order  of  the  Council, 

Guy  Elliston, 
Financial  Secretary  and  Business  JIanaaer. 
February  20th,  1915.  -^ 


Candidate. 

G.  a.  Syme,  M.S.,  19,  Collins 
Street,  Melbourne. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Staffordshike  Br.^nch.— Dr.  Harold  Hartley  (Honorary 
General  Secretary),  Basford,  Stoke-ou-Trent,  gives  notice  that 
the  second  general  meeting  of  the  session  will  be  held  at  the 
Swan  Hotel,  Stafford,  on  Thursday,  February  25th  The 
Pi-esideut,  Dr.  John  Eussell,  will  take  the  chair  at  5.15  p  m 
E.xhibition of  hvmg cases, pathological  specimens, etc.  Papers:— 
Dr.  John  Priestley :  Sex  and  the  Incidence  of  Children's  Diseases. 
Dr.  J.  A.  Codd:  Tlie  Treatment  of  Malignant  Disease  bv 
A  rays.  Its  limitations  and  the  lines  upon  which  such  limitations 
might  be  overcome.    Dinner  at  6.30  p.m.    Charge  5s. 


Ilabal  anil  illiUtaru  Ai-tpotntmrnfs. 

n-       <■  .,       ■      KOT.\L  X.WAL  MEDIC.\L  SERVICE. 

iHE  following  uotiflcatiousare  announced  by  the  Admiraltv  Tem- 
porary Siu-Keons  A.  McMillan  to  the  Egmont  :  Aktuvb.  E  'Ilks  to 
the  Ttcfori;  additional,  for  Haslar  Hospital;  H.  P.  M.UiGETTS  to  the 

I  icfort/,  additional,  for  disposal  ;  VTalteb  E.  Fox  to  the  Laurentic 
vice  Bobertson.  To  be  temporary  Surgeons;  Fhedlrick  H.  Reis' 
M.B..  Staxlet  Wobthington,  M.B. 

_.     „  _  EOTAL  N'.tTAI.   VOLtTNTEEB  RESERVE. 

Staff  Surgeon  AiiiHra  li.  Brallet,  M.B.,  F.R.C.S.,  to  the  Victory 
additional  for  Haslar  Hospital,  vice  Evans.  Surgeon  Charles  S. 
Brewer,  Honorary  Stafl  Surgeon,  H3;.-\-.E.,  Mersey  Division 


„  „  ARJIT  MEDICAL  SERVICE. 

Major   Henrt    M    \V.    Gray,    M.B.,    F.R.C.8.E.,    R.A,M.C..    to    be 

temporary  Colonel. 

Ar*t?cfB°'^i9n"R?,5*^-  \^^'~''  '^•^.-  '"etained  on  the  Active  Lia  under 
fiupornumeraiy  ^^'""'■'^"'   '°"   ^^y  ^nd   Promotion,    and    to    be 

nr  ■      T         ,,  «  RoTAL  ARjrr  Medic,\l  Corps. 
nsllTdtZ^'o?S^l'J^-  ''  '"^''''  t^-PO^'-ibon  the  half.pay 
of'^Major.'"  "'  ^°''°''^-  '"•°-  '^  e™nted  temporarily  thehonorary  rank 

Temporary  Captain  Oeoroe  E  Miles  to  be  temporary  Major. 

t.Vf' i,  ■    iV     <;.r'^','''^Y  ''""  ,'"'™  appointed  a  Specialist  in  Electrical 
bcieucein  the  eth  (Lucknow)  Division.  ^^ic^-nicai 

eaabllshmonr"'  ^'"'"''"  '^"•'"'  ^^  ^''"^-  ^■^-  *'  ''^^'o^'i  '»  *'"« 
Temporary  Tjieutenant  Kenneth  W.  Mackenzie,  M.B.,  late  Captain 

Indian  Medical  Service,  to  be  temporary  Captain.  --apiain, 

lemporary  Lieutenant  Normax  W.  Anpursox.  M.D.,  relinouishes 

hiscommission.  icuiiuisuob 

To   be    temporary   Captains  :    John    C.    Webb,    M.B.,    John    J. 
To    bo    temporary   Lieutenants:    Ulick    J.   Bofrkv    noRAcr    N 

EVT.RARD^  MtlX.  BERTBA>t   H.   BaRTOK,  M.D.,  OEOKOrF     Ha RR    M  B  ' 

PERcv  H  MacDona!,!,,  M.B.,  Thomas  H.  Brown.  M.H.  John 
Ellison,  Charles  L.  Wioan,  M.B..  John  C.  Rouu.  M.H..  Wiluam  S^ 
f??,","-"'/ V  •',•••  O'-""""^  McCallcm,  M.B,  Roger  MacGrath.  MB,' 
CI.DRIC  N.  Vaiskt,  Leslie  A.  Drake.  M.B..  Thomas  K,  Tiwcnce 
}',"'Z'!lh^"°'^''^-°^°''^''-  M.  De  Vines.  M.B.,  Henrt  J  Co?tkr: 
J.Tb  w;sha°rt';m'A.  "■''■■  ^"^^  ^'  ^"^^•"^''-  »'K-  ^VII,L,AM 
cohimSn.'   '^"^'"-^^    ^-    KKCKiiT    relinquishes    his     temporary 

,l■mTM,^'"I^^f•'?"'S°5",'■'^"'"*"  Anderson,  having  ceased  to  servo 
mission  ""^  Hospital,  Netley.  relinquishes  his  com- 

rnt'sToL*!'"'"'  ^'^"''  Corbin.  M.S.,  relinquishss  his  temporary  com- 

temZtTc'ommiss^n*-  M*""^- M-D-  F.R.C.S.E..  relinquishes  his 

SPECIAL  RESERVE  OF  OFFICERS. 

r .       ,         "'•VAL  An»rr  Medical  Corps. 

To  b?"ne^,  '/.^.^n?.''-  «""•;"•  "'■»••  ™«'«°»  his  commission, 
tenant  OwPvPr!%°''  P'^'^Xion  ^   StaslevB.  Kin-),  Second  Lieu- 
tenant On  E.N  Parby Jones,  from  General  Reserve  ol  Officers. 


TERRITORIAL  FORCE. 
RoyAi.  Army  Medic.vi.  Corps. 
Beconcl  Home  Counties  Field  Amhulanct.—QEonoE  M.  McGn,LlVBAT, 
M.B..  to  be  Lieutenant. 

First  Southern  General  Ho»;<i(a;.— Ernest  C.  Bradfobd  to  be 
Lieutenant. 

Third  Southern  General  Hospital.  —  Frank  O.  Gardner  to  bo 
Lieutenant. 

Third  London  General  Hospifa!.— Alfred  H.  Gobbe,  M  D.,  Id  ba 
Lieutenant. 

First  South  Midland  Field  .4«i!)i(!n7ife.— Major  William  M.  Stcr- 
Rock.  M.B..  to  be  Lieutenant-Colonel,  temporary. 

T;ijrii  iVor(;i  Midland  Field  Ambulance.— Ji.MEuC.S.  Smith,  M.B., 
to  be  Lieutenant. 

Eastern  Mounted  Brigade,  Field  Ambulance.— Kenneth  B.  Clabki: 
to  be  Lieutenant. 

First  East  Anglian  Field  Ambulance.— AimrxoBii  C.  Wilson  to  be 
Lieutenant ;  Hugh  F.  G.  Hall,  M.B.,  to  be  Lieutenant. 

First  IVelsh  Field  Ambulance.  Major  John  Howard-Jokes,  M.B., 
to  be  Lieutenant-Colonel,  temporary:  Captain  John  O'Sullivan  to  bo 
Major,  temporary. 

Second  Welsh  Field  Ambulance.— let  be  Lieutenants:  David  T. 
Lewis.  Thojias  P.  Edwards,  M.D. 

First  Northern  General  Hosjnta!.— Captain  William  T.  Harknebs, 
M.B..  from  the  Northumbrian  Casualty  Clearing  Station,  to  bo 
Captain. 

Fcrst  East  Lancashire  Field  Ambulance.— Gn-B-ETiT  Bailet  to  ba 
Lieutenant. 

First  West  Lancashire  Field  Ambulance.— M&ior  John  E.  W. 
McFall,  M.B.,  to  be  Major,  temporary. 

TiVst  Lancashire  Casualty  Clearing  Station.— HuRW!  D.  Leviok, 
MB.,  F.R.C.S..  to  be  Lieutenant. 

First  NorthumbriaJi  Field  Ambula7ice. — Howe  A.  V.  Robertson  to 
to  be  Lieutenant. 

Fo^trth  Scottisli  General  Hospfta?.— William  A.  Campbell,  M.B., 
F.R.C.S.,  to  be  Captain,  whose  services  will  be  available  on  mobi- 
lii:ation. 

Sanitary  Service.— Mniov  Alfred  Greenwood.  M.D.,  to  be  Lieu- 
tenant-Colonel, temporary.  Major  Francis  E.  Fremantle.  M.H.. 
F.K.C.S..  to  be  Lieutenant-Colonel,  temporary.  George  H.  Weston. 
M.B..  late  Lieutenant,  2nd  V.B.  Hampshire  Regiment,  to  be  Captain, 
whose  services  will  be  available  on  mobilization. 

Attached  to  Units  other  than  Medical  rinf.i.— Captain  James  .\itken. 
M.B  ,  to  be  Blajor.  temporary.  Robert  W  Meikle,  late  Captain 
R.A.M.CtT.F.),  to  be  Captain.  Lieutenant  Colonel  and  Honorary 
Surgeon-Colonel  George  Holles.  M.D.,  resigns  his  commission  oa 
account  of  ill-health.  Major  Peverell  S.  Hichens.  M.D  .  from  tho 
First  Eastern  General  Hospital,  to  be  Major.  Charles  S.-Yocng, 
late  Surgeon-Captain  3rd  V  B.  Royal  Highlanders,  to  be  Captain.  To 
be  Lieutenants:  Gerald  F.  Carr.  F.  M  .  A.  Stott.  M  B.,  .\rthor  H. 
FcLLERTON.  M  B  ,  late  Lieutenant.  First  V.B.  East  Yorkshire  Bogi- 
meut,  William  Smarit,  F  R.C.S  L  Lieutenant  Herbert  W.  Joyce 
resigns  hia  commission  on  account  of  ill-health. 


1  ital  .Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  tlie  ninety-six  large  English  towns  8.971  births  and  6.558  deaths  were 
registered  during  the  week  ended  Saturday,  February  13th.  Tho 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.0,  19.2,  and 
20.1  per  1.000  in  the  three  preceding  weeks,  fell  to  18.9  per  1.000  in  the 
week  under  notice.  In  Loudon  the  death-rate  was  equal  to  19.6, 
against  18.4,  20.3,  and  21.5  per  1.000  iu  the  three  preceding  weeks. 
Among  the  ninety-five  other  large  towns  the  death  rat-e  ranged  from 
8.7  in  Wimbledon,  10.9  in  Bournemouth  and  in  Smethwick,  11.3  in 
Bolton,  12  0  in  Enfield  and  in  Ilford,  and  12.3  in  Bury,  to  28.0  in 
Darlington.  29.1  in  Gillingham.  29.2  in  Northampton.  22.6  in  Car- 
lisle, and  32.5  in  Cambridge  and  in  Merthyr  Tydtil.  Measles  caused 
a  deaih-rate  of  1.7  in  Tottenham  and  in  Enfield,  1.8  in  Btockton- 
on-Tees.  1.9  in  Barnsley,  2.0  in  Grimsby.  2.4  in  Eotherham,  3.1  in 
St.  Helens,  4.9  in  Merthyr  Tydfil,  5.2  in  Gateshead,  and  5.3  in  Dai"- 
lingtoD ;  and  whooping-cough  of  1.6  in  Bristol,  1.7  in  Reading.  1.9 
in  Willesden  and  in  Dewsbury,  2.0  iu  Carlisle,  and  3.1  in  Merthyr 
Tydfil.  The  mortality  from  the  remaining  infective  diseases  showed 
no  marked  excess  iu  any  of  the  large  towns,  and  no  fatal  case  of  small- 
pox was  registered  during  the  week.  The  causes  of  45.  or  0.7  per  cent., 
of  the  total  deaths  were  not  certified  either  b>'  a  registered  medical 
practitioner  or  by  a  coroner  ;  of  this  number  9  were  recorded  in  Liver- 
pool. 8  in  Birmingham.  4  in  Gateshead,  3  in  T*ondon,  3  In  Prebton.  and 
2  each  iu  Stoke  on-Trout,  Blackpool,  and  Carlisle,  The  number  of 
scarlol  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  3.836,  3.647, 
and  3.395  at  uio  end  of  the  three  preceding  weeks,  further  fell  to  3  299 
on  Saturday,  February  13th  ;  368  new  cases  were  admitted  during  tho 
week,  against  308,  326.  and  365  in  the  throe  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  tho  Bixtoou  largc.'^t  Scottish  towns  1,132  births  and  1.037  deaths  were 
registered  during  the  week  ended  Saturday,  I'ebruary  15th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  21.7.  22  4. 
and  24.1  i>or  1.000  in  tbo  throe  preceding  weeks,  fell  to  25.1  iu  the  week 
under  notice,  but  was  4.2  per  1,000  above  the  rate  iu  tho  ninety-six 
largo  English  towns.  Among  the  several  towns  the  death-rat©  ranged 
from  13.5  in  Hamilton.  15.1  iu  Molhei'well.  and  16.0  in  Paisley,  to  28.9  in 
Falkirk.  36.8  in  Perth,  and  37.4  iu  Dundee.  The  mortality  from  tho 
l>rincii>al  ejildemic  diseases  averaged  2.7  per  1.000.  and  was  highest  in 
Clydebank  and  Dundee.  The  446  deaths  from  all  causes  in  Olnsgow 
included  42  from  whooping-cough,  5  frtun  infantile  diarrhoea,  4  from 
scarlet  fever.  2  from  diphtheria.  1  from  enteric  fever,  and  1  from 
measles.  Twenty  deaths  from  whooping-congh  were  registered  in 
Duudeo,  5  in  ureonock,  4  in  Edinburgh.  2  in  Loith,  and  2  in  Clyde- 
bank: from  meaBles,  9  deaths  iu  Dundee;  and  from  scarlet  fever, 
2  deaths  in  Falkirk. 

HEALTH  OF  IRISH  TOWNS. 
DuRTNO  the  week  ending  Saturday.  February  6th,  G61  births  and  609 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  afl  against  680  births  and  575  deatlis  in  tho  preceding 
period.  Those  deaths  represent  a  mortality  of  26.2  per  1,000  of  tho 
aggregate  population  In  tbo  districts  in  question,  as  against  24.7  per 
1.000  Iu  the  previous  period.    The  mortality  in  these  Iiish  areas  was 
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Ihorefore  6.1  per  1.000  higher  than  tho  coiTcsnonaiDR  rata  »a  the 
ninety-six  English  toTrns  during  the  week  cndinn  on  the  5ame  date. 
The  binh-rate.  on  the  otlior  li;i  ml.  was  cqnal  to  28.4  per  l.OCO  of  popula- 
tion. .\-i  for  mortality  of  individual  localities,  that  in  the  Dnblin 
reuisLration  area  was  30.5  las  asainst  au  average  of  30.8  for  the  iMo- 
vioui  four  weeks),  iu  Dublin  eity  30.8  (as  against  33.9).  in  Helfast  25.2 
(a-s  a«ainst  20.8>.  ia  Cork  27.9  Us  against  29.2).  iu  Londonderry  29.1  (as 
against  20.6'.  in  Limerick  23  0  (as  against  21.0).  and  iu  Waterford  15.2 
(OS  asainst  28,Oi.  The  zymotic  death-rate  was  1.8.  as  asainst  1.5  in  tho 
previoua  period. 


ITjinmcirG  anti  ^ppoiutnuut 


yOTICES  HEGAIiDTXa  APPOINTilEKTS.— Attention  is  eallel 
to  a  yctice  ($fc  Indtx  to  Advertisements— Imvnrtant  Notice  re 
Appointments)  aj>i>earina  in  our  advertisement  colitntiis,  oiviitij 
ixirliculats  of  iiii-u.'itics  as  to  wliich  inauiri^s  should  be  tnade 
before  application. 

VACANCIES. 

BARnOW-tX-FURNrSS  ;   NOUTH   LONSDALE  HOSPITAL.— Male 

House-Surgeou.    Salary,  i'1-0  per  annum. 
BIBKEXHKAD  :  BOKOUOH  HOSPITAL. -Senior  and  Junior  House- 

Snrgeous.    Salary.  i'120  and  £100  iier  annum  resi>ectively. 
BIBKENHEAD  AND  WIRBAL  CHILDEENS   HOSPIT.\L.— House- 

Surgeon.    Hoeorarinin.  £100  per  annum. 
BIKMINGHAM      MF.NT.VL     HOSPITAL.     Rubery     Hill.  —  Junior 

As=i<;tant  Medieal  Officer  (female).    Salary.  £200  per  annum. 
EIKMLNGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.— 

House-Siir^con.    Salary.  i'lCO  per  annum. 
BIRMINGHAM:     YMIDLEY  ROAD    SANATORIUM    AND   ANTT- 
XrBERCrLOSIS    centre.— Third  Assistant   Medical  Officer. 
Salary-.  £2C0  per  annum. 
BLACKHIRN    AND   E.\ST   LANCASHIRE  ROYAL  INFIEMARY.— 
Senior  and  Junior  House-Sargeous.    Salary,  £150  and  £130  per 
annum  respectively. 
BRADFORD   CHILDREN'S   HOSPITAL.— HouseSnrgeon.     Salary, 

£120  per  annum. 
BRISTOL    EYE    IIOSPITAL.-Honse-Surscon.     Salary,    £1C0   per 

a'jp.'ini. 
rr.ISIi.L     GENER.UIi     HOSPITAL.-Resident    Ob3t«Uic    Officer. 

Siilary.  £120  per  annum. 
BRISTOL    ROYAL   INflRM.VRY.— Throat,  Nose,  and  Ear  House- 
Surgeon.    Salary.  £120  per  annum. 
BURNLEY  :  VICTORIA  HOSPITAL.- House-Sargeon.    Salary,  £155 

per  annum. 
BURSLEM:     HATWOOD    HOSPITAL.-Resident    Medical   Officer 

(female*.    Salary.  £100  per  auuuiu. 
BURY     INFIRMARY.— Junior    House-Surgeon.      Salary,    £150    per 

annum. 
CANCER  HOSPITAL.  Fnlham  Road,  S.W.— Houso-Snrgeon.    Salary, 

£100  per  annum. 
CANTERBURY :  KENT  AND  CANTERBURY  HOSPITAL.— House- 
Surgeon.    Salary.  £180  per  annum. 
CARMARTHEN  :   JOINT  COUNTIES  ASYLUM.— Second  Assistant 

Medical  Officer.    Salary.  £200  per  annum,  r-ising  to  £230. 
CENTRAL    LONDON    OPHTHALMIC     HOSPITAL,   Judd   Street, 

W.C.  -  Hoase-Snrgeon.    Salary,  £50  per  annum. 
CHESTER   CITY.— Assistant   Medical   Officer   of   Health.     Salary, 

£300  per  annum. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OP  THE  CHEST. 
Victoria   Park,    E.— ill   Resident    Medical    Officer       (2)    House- 
Physician.    Salary,  £200  and  £75  per  annum  respectively. 
COLONIAL  OFFICE.— <1)  Jledical  Officer  for  seryice  at  Weibaiwei ; 
salarj*.  £300  per  annnm.  rising  to  £-100.    (2)  Three  Medical  Officers 
for  the  Gilbert  and  EUice  Islands  Protectorate  and  the  Solomon 
Islands  Protectorate.    Salary.  £350  per  annum,  rising  to  £500. 
DARLINGTON    HOSPITAL   AND   DISPENSARY.— Hotise-Surgeon. 

SalaiT.  £150  per  annum. 
DEVON      COUNTY     EDUCATION     COMMITTEE.  —  Temporary 

Assistant  School  Medical  Officer.    Salary.  £7  7s.  per  week. 
DF.VONPORT :     ROYAL     .:ULBERT     HOSPITAL.— House-Surgeon. 

Salarx'.  £150  per  annnm. 
DEVTSBURY    AND   DISTRICT   GENER.UQ   INFIRMARY.— House- 
Surgeon.    Salan",  £170  per  annam. 
DUBLIN  :  CORK  STREET  FEVER   HOSPITAL.— Junior  Assistant 

Resident  Medical  Officer.    Salan.  £120  per  annum. 
DUDLEY :  GUEST  HOSPITAL.— (1)  Senior  Resident  Medical  Officer. 
(2)  Assistant  House-Burgeon.    SalaiT.  £150  and  £120  per  annum 
resjx'ctively. 
ECCLES  AND  PATEICROFT  nOSPITAL.— Hoasc-Surgeon.  Salary, 

£70  per  annum. 
EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.- (1)  Senior 
House-Surgeon.      (2)    Uonse-Physician.      (3)    Aasistant    Honse- 
Suraeon.    Salary  £or  (1 '.  £M0  per  annimi ;  and  for  (2)  and  (3),  £150 
per  annum. 
GLAMORG.VN  COUNTY  COUNCIL.— Medical  Inspector  of  School 

Children.    Salary.  £3':0  per  annum. 
GLASGOW  ROYAL   MATERNHTT  AND   WOilEN'S  HOSPIT.AL.— 
Two   Indoor  and  two  Outdoor  House-Snrgeons ;    also   Outdoor 
House-Surgeon  at  West  End  Branch. 
GREAT  YARMOUTH  HOSPITAL.— House-Surgeon  (male).    Salary, 

£200  per  annum. 
IIAI-IF.iX;   ROYAL  HALIFAX  INFIRM.U'.T.— Second   and  Third 
Bouse -Surgeons   (males).      Salary,   £120   and   £100  per  annum 
respectively. 
HOLBORN  UNION  INFIRMARY,  .\rchway  Road,  N.— Second  Assis- 

tan*;  Medical  Officer.  Salary,  £150  per  annum, 
HOSPIT.Uli  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST.  Brompton,  S.W.— House-Physician.  Honorarium,  30 
guineas  for  six  months. 
HOSPITAL  FOB  SICK  CHILDREN,  Great  Ormond  Street.  W.O.— 
Assistant  Casualty  Medical  Officer.  Salary,  £30  for  six  mouih3 
and  £2 10s.  washing  allowance,  > 


HUM. :  VICTOHIA  CHILDREN'S  H0?P1TAL.-(1)  Housc-Siirgeon. 

(2)  Assistant  Uousc-Surgeoa.    Salary,  £G0  and   £50  per   annum 
respectively. 
INVERNESS :  NORTHERN  INFIRMARY.— Houso-Surgeou.    Salary, 

£100i>er  annum. 
KENT   COUNTY   ASYLUM,  Chartham —Junior   Assistant  (Tliird) 

Medical  Officer  (male).    Salary.  £250  per  annum. 
KINGSTON-UPON-Hl  I.L    CITY    AND    COUNT Y.-Senior    Tuber- 
culosis Medical  Officer.    Salary,  £500  per  annum. 
LAUORATOHIES    OF    PATHOLOGY    AND  PURLIC    HE.\LTU.— 

Bacteriologist.    Salary  commencing  £170  per  annum. 
LEICESTER  KOYAL  ISFIRMARY.-House-Physician.   Salary.  £120 

per  annum,  and  £5  bonus  per  month  during  the  war. 
LEWISHAM  CENTRE  FOR  DENTAL  TREATMENT  OF  SCHOOL 

CHILDREN.-  Anaesthetist.    Salary.  £25  per  annum. 
LINDSEY    (LINCOLNSHIRE)     COUNTY     COUNCIL.— Temporary 

.\ssistant  Tuberculosis  and  Assistant  School  Medical  Officers. 

Salary.  £300  per  annum. 
LIVERPOOL  CITY  HOSPITAL.- Visiting  Fhysician.    Salary,  £130 

l>er  annum. 
LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.— (1)  Three  House- 

Surgeous.    (2)  Two  House-Physicians     Salary,  £60  per  annum. 
LONDON  HOSPITAL.— Assistant  Surgeon. 
MANCHESTER  :  COUNTY  ASYLUM.  Prestwich.— Assistant  Medical 

Officer.    Salary.  £230  per  annum,  increasing  to  £350,  and,  upon 

promotion,  to  £450. 
MIDDLBSEX  COUNTY  ASYLUM,  Napsbury. -Temporary  Assistant 

Medical  Officer.    Salary,  £6  6s.  iior  week. 
MIDDLESEX    EDUCATION    COM.VHTTEE —Temporary   Assistant 

School  Medical  Officer.    Salary.  £300  per  annum. 
MILE  END  OLD  TOWN   INFIRMARY.- Senior  and  Junior  Assis- 
tant Medical  Officers.    Salary,  £200  and  £150,  rising  to  £250  and 

£170  per  annum  respectively 
MILLER    GENERAL    HOSPITAL.  Greenwich  Boad.  S.E.— Junior 

Houso-Surgcon.    Salary.  £85  per  annum. 
NEWPORT:     ROYAL    GWENT     H03PIT.\L.— Resident     Medical 

Officer.    Salary  for  tho  first  six  months  at  tho  rate  of  £100  pet 

annum,  rising  to  £150. 
NORWICH :    NORFOLK    EDUCATION     COSDHTTEE.- Assistant 

Medical  Officer.    Salary.  £500  per  annum,  rising  to  £350. 
NOTTINGHAM   GENERAL    HOsri'IAL.— (1)    Senior    Honse-Pliysi- 

cian.    (21  Assistant  House-Pliysician.    Salary,  £120  and  £100  per 

annum  respectively. 
PADDINGTON    GREEN    CHILDREN'S    HOSPITAL,    W.— House- 
Surgeon.    Salary,  £30  per  annum. 
PL.USTOW:     ST.    MARY'S     HOSPIT.iLS     FOB    WOMEN     .AND 

CHILDREN.— .Junior  Resident  Medical  Officer.    Salary.  £90  •i>er 

annum,  and  £10  honorarium  on  completion  of  sis  months' service. 
QUEEN  CHARLOTTES  LYING  IN  HOSPITAL,  Marylebone  Road, 

N.W.— Assistant    Resident    Medical    Officer.      Salary,   £50    per 

annum,  rising  to  £60  on  appointment  as  senior. 
ROCHDALE    INFIRJIARY    AND     DISFENSASY.- Second    House- 

Stu-geou.    Salary.  £125  i)er  annum. 
ROCHDALE  TOWN   COUNCIL.— Medical  Assistant  in  the  Public 

Health  Department.    Salary.  £300  per  annum. 
ROY.AL  EYE  HOSPITAL,  Southwark.— House-Surgeon. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 

E.C.— Qualified  Clinical  Assistant. 
KOA'AL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN. 

S.E.— 111  Temporary  Honorary  Assistant  Physician.    (2)  Second 

Resident  Medical  Officer.    Salary.  £100  per  annum. 
ST.  PETER'S  HOSPIT.AL  FOR  STONE.    Henrietta  Street,  W.C— 

Junior  Ho,i5e-Surgcon.    Salary.  £75  per  annum. 
S.\LFORD  ROYAL  HOSPITAL.— Casualty  House-Surgeon.    Salarj'. 

£100  per  annum. 
SALISBURY  GENERAL  INFIRMARY.— U)  House-Surgeon.  (2)  Assis- 

tant  House-Surgeon.  Salary,  £100  and  £75  per  annum  respectively. 
SHEFFIELD  :  CHILDREN'S  HOSPITAL.— House-Surgeon.    Salary. 

£150  per  annum. 
SHEFFIELD   ROY'AL   HOSPIT.VL.— (1)  Lady  Assistant  Honse-Sur- 

geon.    (2)  Lady  Assistant  House-Physician.    Salary,  £85  and  £80 

per  annum  respectively. 
SHEFFIELD  : J?OYAL  INFIRMARY.— (1)  House-Surgeon.    (2)  Assis- 
tant House-Physician.    Salary.  £100  per  annum. 
SOUTH   AFRICA :    FRERE    HOSPITAL,    East    London.— Resident 

Medical  Officer.    Salary,  £300  per  annum,  rising  to  £350. 
SOUTHAMPTON:  ROYAL  SOUTH  H.ANTS  AND  SOUTHAMPTON 

HOSPITAL.— Jimior  House  Surgeon.    Salary.  £120  per  annum. 
SOUTH  LONDON  HOSPITAL  FOB  WOMEN,  Newington  Causeway, 

S.E.— Assistant  Physician  (female). 
SOUTH  SHIELDS:  INGHAM  INFIRM.ARY  AND  SOUTH  SHIELDS 

AND   WESTOE     INFIRMAEY.-Junior   House-Surgeon    (mate). 

Salary'.  £115  per  annum. 
SOUTH  YORKSHIRE  ASYLUM.  Wadsley,  near  Sheffield.— Locum- 

tenent  Assistant  Medical  Officer  (male). 
STVTE   CRnHNAL   Lt'NATIC    ASYLUM,   Broadmoor.— Assistant 

Medical  Officer.    Salary.  £250  per  annum,  rising  to  £300. 
STOCKPORT  INFIRMARY'.— Junior  House-Surgeon  (mala).    Salary. 

£100  per  annum. 
SUNDERLAND:     ROYAL     INFIRMARY    (Children's    Hospital).— 

Resident  Medical  Officer  (lady).    Salary.  £100  per  annum. 
SW.\NSE.A   UNION.— Resident  .Assistant   Medical  Officer.     Salary, 

£295  per  annum,  rising  to  £545. 
TRURO:     ROYAL     CORNWALL    INFIRMARY.  —  Hpuse-Siirseon. 

BalaiT,  £150  per  annum. 
WAKEFIELD:     CLAYTON      HOSPITAL.— Lady     Junior     House- 

Snrgeon.    SalaiT.  £120  per  nnnnm. 
WALSiLL  AND  DISTRICT  HOSPITAL.— Assistant  Honse-Sm-geou 

and  -Vnaesthetist.    Salary,  £110  per  annum. 
WARRINGTON  INFIRM.ARY  AND   DISPENSARY.- Senior  House- 
Surgeon.    Salary.  £200  per  annum. 
WVRWIUK  COUNTY  LUN.iTIG      SYLUM.— Temporary  Assistant 

Medical  Officer  (male).    Salary.  £6  6s.  per  week. 
'WEST    BRO.M*ICH     AND     DISTRICT     HOSPITAL.— (1)   House- 

Sm-geon.    !2)  Assistant  House-Surgeon.    Salarj-.  f  150  and  £120  par 

snnnm  respectively. 
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WEST  HAM  AND  EASTERN  GENERAL  HOSPlTAIi,  Stratford,— 
Junior  House  SargeOD.    Salary,  £100  per  annum. 

WHITEHAVEN  AND  WEST  CUMUEBLAND  INFIKMART,— 
HouBeSurijeon,    SalaiT,  ilSO  per  annum. 

WIOAN  :  ROYAL  ALBERT  EDWARD  ISFLRiLVRY  AND  DIS- 
PENSARY.—(1)  House-Surgeon  (male),  (a)  Junior  Lady  House- 
Surgeon.    Salary,  £170  and  £130  per  annum  respectively. 

YORKSHIRE  :  WEST  HIDINO.— AsBistant  Medical  Officer  at  the 
Cardigan  Sanatorium.    Salary,  £i00  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  :  Hallin- 
robe  (oo.  Mayo).  Llansawel  (Carmarthenshire).  Kathgonuuck  (co. 
Waterford).  Slievereagh  (co.  Cork).  Southwold  (Suffolk).  Tarbert 
(Argyllshire). 

Toenattre  notice  ill  tliia  column— which  ia  comviled  from  our  advartia*- 
m«ii(  coliimna,  where  full  particulura  will  be  found— U  it 
necessary  that  adi-erttsementa  should  he  received,  not  later  than 
the  nrat  iiost  on  Wednesdav  morninil-  Persons  intsrealed  shoulu 
refer  also  to  the  Index  to  Adi'ertisementa  which  follows  the  Table 
of  Contents  in  the  Jodrnal, 


APPOINTMENTS. 

AsHBT,  William  J.,  M.D.,  B.Ch..  B.A.O.,  N.U.I.,  Siirgeon-in-Ordinary 

to  the  Rosal  Buckinghamshire  Hospital,  Aylesburj',  at  the  last 

meeting  of  the  Governors. 
Dasiels.  D.  Davis.  F.U.C.S.Eng..  M.D.,  B.S.Lond..  Senior  Surgeon  to 

the  Mansfield  General  Hospital. 
Foster,   N.    K.,  M.B..  Third   Assistant  Medical  Officer  at  Horton 

Asylum,  Epsom. 
Kexnedt,  F.  J.  M..  L.E.C.P.  and  S.I.,  Certifying  Factory  Surgeon  for 

the  Montrath  District,  Queen's  County. 
Peahs,  O.  p.  N..  M.B.C  S.,  L.R.C.P.,  Second  Assistant  Medical  Officer 

at  Horton  Asylum,  Epsom. 


BIRTHS.    MARRIAGES.    AND    DEATHS. 

Thecliargefor  inserting  announcements  of  Births,  Marriagea,  and 
Deaths  t5  5a..  which  sutn  should  he  forwarded  in  Post  Office  Orders 
or  Stamps  ivitti  the  notice  not  later  than  first  post  Wednesday 
viorning  in  order  to  ensure  insertion  in  the  curre^it  issue. 

BIRTH. 

Adams.— On  Febrnarv9th,  at  Lygon  House,  Cale  Green,  Stockport, 
the  wife  of  Eustace  H.  Adams,  M.R.C.S.,  L.R.O.P.,  of  a  son. 

DEATHS. 

BIH.D.— On  February  4t'h,  suddenly,  from  heart  failure,  William  E.  V. 

Bird,  M.R.C.S.,  L.R.C.P..  eldest  son  of  the  late  Dr.  Bird  and  Mrs. 

Bird,  3,  St.  Leonard's,  York,  aged  47. 
HcxTEB. — At  31,  St.  James  Street,  Paisley.    Scotland,  John   Baird 

Hunter.  M.D.Glasg.,  of  3,  Smitbbills  Street,  Paisley,  on  February 

<tth,  aged  78. 
McGowAX. — January  29tli.  1915.  at  liis  residence,  "  Hill-side,"  Taban- 

kulu,   Pondoland,    Cape   Colony,    of    pneumonia,    W.    Oscar   B. 

McGowan,    MB.,    Ch.B..    eldest    son    of    Dr.    Wm.    McGowan, 

Magbera,  co.  Derry.    (Cablegram.) 


RECENT    PUBLICATIONS. 

A  Short  Handboolc  of  Cosmetics,  By  Dr.  Max  Joseph.  Second 
English  edition,  revised,  with  appendix.  London  :  William 
Heinemann.    (Crown  8vo,  pp.  93.    28.  6d.  net.) 

The  translator,  whose  name  is  not  given,  but  who  dates 
his  preface  from  Bdinbuvgh,  hopes  that  his  versioa  of 
Dr.  Max  Joseph's  book  will  be  useful  because  at  the  present 
time  much  work  tliat  should  fall  to  the  lot  of  medical  men 
devolves  upon  the  barber  and  the  inventors  and  manu- 
facturers of  various  preparations.  The  text  contains  a 
number  of  formulae,  and  the  translator  has  added  a  few 
more. 

PUBLISHERS'  ANNOUNCEMENTS. 

Mr.ssBS.  Smith  Elder  and  Co.  published  a  fifth  and  enlarged 
edition  of  Dr.  Ralph  W.  Leftwich's  Index  of  Symptoms  on 
February  11th.  The  new  edition  contains  a  large  number  of 
new  symptoms  and  many  new  tests,  while  the  interlineary 
notes  have  been  amplified!  An  attempt  has  further  been  made 
to  devise  a  scientific  classification  of  sMnptoms. 

The  Health  Series  published  by  Messrs.  Methuen  and  Co., 
London,  is  written  with  the  purpose  to  aid  seekers  after  good 
liealth  and  wholesome  bodies.  Each  is  a  complete  wliole  and 
deals  with  some  one  aspect  of  health  as  it  aCtects  the  cliild,  the 
adult,  the  middle  aged,  or  some  special  organ  of  the  body. 
Each  is  written  by  a  medical  man  who  has  made  the  subject  on 
wliich  he  writes  his  study.  The  first  volumes  are:  Throat  and 
Knr  Troubles,  by  Macleod  Yearsley,  K.R.C.S. ;  Hcallli  of  the 
Midrlle-Aqed.hv  »e\monr  Taylor,  Mil). ;  The  Care,  of  the  Teeth, 
b^v  A.T.  Pitt8,'M.K.C.S.,  L.li.S.;  The  Kyes  of  Our  VhiUlren,  by 
>i.  Bishop  Hai'man,  M.B,  Mr.  Bishop  itarmau  is  the  editor  of 
the  series. 

Mr.  H.  K.  Lewis  of  Gower  Street  announces  for  immeciiate 
publication  the  sixteenth  edition  of  the  E.rtru  Phannaciqiveia, 
hy  W.  II.  Martindale,  F.C.8.,and  Dr.  Wynn  Westcott.  Amongst 
other  additions  this  edition  contains  a  syllabus  of  the  additions, 
deletions,  and  alterations  in  the  new  Itritiah  I'luirmacKjwcia. 
Mr.  Lewis  will  also  publish  the  eleventh  edition  of  Swaiizy's 
Hnndhonk  of  Diseases  of  the  Ki/e,  revised  and  edited  bv  Dr. 
Louis  Werner,  who  was  associated  with  the  late  Sir  Henry 


Swanzy  in  the  issue  of  the  two  previous  editions.  The  same 
publisher  has  in  the  press  a  new  work.  Occupational  Diseases  of 
the  akin,  by  Dr.  P>.  I'rosser  While  of  Wigan  ;  a  translation  by 
Dr.  Henry  "de  Meric  of  Delorrae's  Surperyin  HVir:  and  a  aew 
edition  of  Diseases  of  the  Xose  atid  Throat,  by  Dr.  Herbert  Tfiley. 
This  work  has  been  largely  rewritten,  and  the  number  of  plates 
and  text  illustrations  is  greatly  increased. 


DIARY   FOR   THE    WEEK. 


MONDAY. 

Medical  Society  of  Loxdon.  11.  Chandos  Street.  W.,  8.30  p.m.^ 
Adjourned  JC-ray  demonstration  of  Items  of  Interobt 
in  connexion  with  the  War,  by  Dr.  C.  Jordan,  Dr. 
Harrison  Orton,  Mr.  Gilbert  Scott.  Dr.  Stanley 
Melville,  Dr.  Robert  Knox,  and  others. 

KoTAI.  Society  of  Medicine  : 

Section  of  Odontology,  8  p.m. — Short  Communications  ; 
— Dr.  Ackerley :  (1)  Some  Primary  Factors  in  the 
Causation  of  Gingivitis:  (2)  Disappearance  of  Adeno- 
fibroma  of  Breast  after  Adequate  Treatment  of  Oral 
Sepsis.  Paper: — Dr.  H.  Ewau  Waller:  The  Influences 
of  the  Thyroid  Gland  upon  Dental  Caries.  Members 
of  the  Section  of  Medicine  are  specially  invited  to 
attend. 

TUESDAY. 

Royal  Society  op  Medicine: 

Section  of  Medicine,  5.30  p.m.— Dr.  Fx'ederick  Taj'lor: 
Case  of  ^fultiple  Pulsating  Tumours  Secondary  to 
Hypernephroma.  Dr.  Parkea  Weber :  (1)  Bilateral 
Hyi>ernephroiaa  with  Secondary  Thrombosis  of  the 
Inferior  Ca\'a  and  Uraemia.  (2)  Latent  Addison'a 
Disease  revealed  by  the  occurrence  of  Pneumonia. 

WEDNESDAY. 

HrxTERLAN  Society.  Barbers'  Hall,  E.C.,  9  p.m.— Demonstration  by 
Dr.  T.  D.  Lister  of  apparatus  for  producing  artificial 
pneumothorax.  Paper:— Dr.  G.  T.  Western  :  Vaccine 
Therapy :  its  Present  Scope. 

THURSDAY. 

Habteiax  Society  of  London.  Stafford  Rooms,  Titcliborne  Street, 
Edgware  Road,  W..  8.50  p.m.- Paper : — Dr.  E.  Graham 
Little:  Rodent  Ulcer:  its  Nature,  and  some  Methods 
of  Treating  it. 

RoTAL  Society  op  Medicine  : 

bEcrioN  OF  Neup.ology,  8  p.m.— Clinical  Meeting. 
Demonstration  of  Cases. 

FRIDAY. 

Royal  Society  of  ilEDiciNE : 

Section  of  EpiDEsnOLooY  and  State  Mfdicink. 
8.30  p.m. — Special  Discussion :  The  Epidemiology  of 
Cerebro-spinal  Meningitis.  Opened  by  Sir  William 
Osier. 

Monday.  Wednesday,  and  Friday :  Boyal  College  of  Surgeons,  5  p.m. 
—Professor     Arthur     Keith :      The     Anatomy     and 

Mechanism  of  the  Alimentary  Canal. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Post-graduate  Courses  are  to  be  given  next  week  at  the  foUowini 
schools,  colleges,  and  hospitals : 

Manchester     Hospitals     PosxGradcaie     Clinics,     Ancoats 
Hospital. 

Nokth-East  London  Post-Graddate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. 

IFurther  lyarticnlors  can  he  obtained  on  application  to  the  Deans 
of  the  several  iyistitutions,  or  in  aome  instances  from  our  advertise- 
ment  columna.i  
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Date. 

19     Frl. 
25    Thur, 


23    Tnes. 
2G    Fri. 
29     Mon. 


30  Tneg. 

31  Wed. 


6    Tues, 
21     Wed. 


Meetings  to  be  Held. 


FEBRUARY. 

London :  Ethical  Subcommittee,  2.30  p.m. 

London':  .Supplementavy  Tariff  Coufereuce, 
7  p.m. 

London :  Insurance  Act  Drug  TariJt  Sub- 
committee, 11.30  a.m. 

StaffordsUii-e  Branch,  Swan  Hotel.  Stafford, 
5.15  p.m. ;  Dinner,  6.30  p.m. 

March. 

Loudon :  Hospitals  Committee. 
London  ;  Central  Ethical  Committee.  2  p.m. 
London  :  Dominions  Comniitfoe  {provisional). 
liondou :     Naval     and      Military     Committo 

{provisioiiol). 
London  :   Public  Health  Committee. 
l>ondou :  iMedicoPolitical  Committee. 
London  :  Journal  Committee,  2  p.m. 

April. 

London  :  Organization  Committee,  2  p.m. 
London  :  Council , 
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INSURANCE   ACT   C031M1TTEE. 

A  MF.ETixcv  of  the  Insurance  .\ct  Committoo  wai5  held  at 
the  office  of  the  Association  on  Tliursda}',  February  11th. 
Mr.  T.  .Ienner  Verkall,  LL.D.  (Chairman  of  Keprcsenta- 
tive  Meetings),  was  in  the  chair,  and  tlio  otlier  members 
present  Avcrc: — Enijlaml  and  ^\'atrs  :  Dr.  Ohvo  Clayaon 
(Dldhani!,  Or.  E.  R.  FoDieroill  (HovcV  Dr.  Major  Green- 
wood (I.ondonl.  Mr.  K.  Uardin«  (New  Radnor),  Dr.  W. 
AinsHe  Hollis  (Brighton).  Dr.  I.  W.  Johnson  (Bury),  Mr. 
E.  B.  Turner  (London),  Dr.  G.  li.  Smiley  (Derby).  Scot- 
la  tid  :  Dr.  .lohn  Hunter  (Edinburgh).  Ireland:  Dr.  J.  S. 
Darhng  i  Lurgan). 

Resignation. 
Mr.  W.  Doolin  (Dublin)  finding  it  impossible  to  attend 
meetings  sent  iu  his  resignation;  tlie  Chairman  undertook 
to  take  the  usual  steps  to  have  the  vacaucj-  fillod. 

Chairman's  Report. 
The  Chairman  stated  that  tlie  Council  of  the  Associa- 
tion  had   at   its   meeting   on   January  27th   adopted   the 
various  recommendations  of  the  Committee. 

Expenses  or  PnARMACErTiCAi.  Cojimittee. 

The  C'onimittae  approved  the  letter  of  the  Medical 
Secretary  to  the  Scottish  Commissioners  asking  for  a 
definite  decision  as  to  whether  an  Insurance  Committee 
had  a  right  to  deduct  the  expenses  of  tlie  Pharmaceutical 
Committee  from  the  Medical  Benefit  Fund  instead  of  from 
the  Drug  Fund. 

Drco  Tarife. 

It  was  reported  that  a  communication  addressed  to  the 
Scottish  Committee  of  the  British  Medical  Association 
from  the  Scottish  Commissioners  transmitting  a  proof  of 
the  alterations  in  the  drug  tariff,  and  asking  for  observa- 
tions thereon,  had  been  referred  by  the  Chairman  of  the 
Scottish  Committee  to  the  Medical  Secretary,  who  had 
addressed  a  letter  to  the  Commissioners  on  the  subject. 
In  this  letter  attention  was  called  to  the  fact  that  a  joint 
conference  was  held  monthly  between  the  British  Medical 
Association  and  the  Pharmaceutical  Society  of  Great 
Britain  to  revise  the  list  of  starred  drugs,  and  urging  the 
Commissioners  to  use  their  influence  with  the  Pharma- 
ceutical Standing  Committee  on  Insurance  (Scotland)  to 
induce  it  to  combine  with  the  Pharmaceutical  Society  of 
Great  Britain  in  order  that  the  price  of  the  starred  drugs 
might  be  settled  at  the  monthl}-  conferences,  as  dealing  i 
with  the  same  matters  twice  over,  once  iu  England  and 
again  in  Scotland,  se(?med  an  unnecessary  waste  of  time 
and  energy.  A  formal  acknowledgement  only  had  been  1 
received.  | 

ATTEyi>.\NCE  ox  Soldiers  on  Furlocgh. 

With  regard  to  the  question  of  medical  attendance  on 
soldiers  on  furlough  it  was  decided  to  point  out  to  the 
Coiauiissioners  that  medical  practitioners  had  endeavoured 
to  carry  out  the  piocedure  outlined  in  Circular  210  l.C, 
which,  boweycr,  was  not  found  in  practice  to  be  workable 
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owing  to  the  great  distances  of  the  military  doctor  in  many 
cases  from  the  soldier  requiring  attendance,  and  to  ask  tho 
Commissioners  to  approach  the  War  Office  on  the  subject. 

Non-Panel  Practitioners  and  the  New  Certification 
Forms. 
The  correspondence  with  tho  Commissioners  on  this 
subject  publislied  in  the  Supplement  of  February  13th, 
p.  53,  having  been  considered,  it  was  decided  to  address  a 
further  letter  to  tho  Commissioners  (see  Supple.ment, 
I'obniary  20th,  p.  65). 

Circular  Letter  to  Insurance  Practitioners. 
The  Local  iledical  and  Panel  Subcommittee  was  cm- 
powered  to  prepare  and  i.ssuo  to  all  insurance  practitioners 
a  letter  informing  them  of  the  action  taken  by  tho  Associa- 
tion in  protecting  their  interests  with  regard  to  Inainvui'-o 
Act  matters. 

The  Departmental  Committee  on  Drug  T.vriff. 
The  Drug  Tariff  Subcommittee  was  instructed  to  prejiaro 
and  submit  on  behalf  of  the  Association  a  memorandum 
of  evidence  to  the  Departmental  Committee  on  the  Drue 
Tariff  of  the  Insurance  .A.cts,  to  collect  evidence  and  appoint 
on  behalf  of  the  .Vssociation  witnesses  to  give  oral  evidenco 
before  the  Committee. 


A    WAR  ECONOMY. 

SCGOESTION     TO    APPROVED     SOCIETIES    AS    TO    Le33 

Frequent  Certificates  in  Chronic  Cases. 
The  following  letter  has  been  addressed  to  the  secretaries 
of  all  the  large  approved  societies: 

February  23rcl,  1915. 

Sir, — The  British  Medical  Association  is  very  much 
concerned  with  the  strain  under  which  the  medical  pro- 
fession is  at  present  working  in  its  efforts  to  deal  with  tlie 
national  emergency.  The  doctors  in  many  areas  are 
greatly  overworked  owing  to  the  withdrawals  of  a  large 
number  of  their  colleagues  for  militarj-  service.  Further, 
it  is  known  that  the  naval  and  military  authorities  need 
more  doctors,  and  the  pressure  on  tho  profession  is  thus 
likely  to  increase.  In  these  circumstances  the  Association 
is  anxious  to  find  a  means  of  reducing  as  much  as  possible 
all  professional  work  which  is  not  absolutely  necessary. 

In  furtherance  of  this  policy  the  Association  would  call 
the  attention  of  approved  societies  to  paragrajih  36  of 
Memo.  211/1. C.  of  the  Insurance  Commissioners,  in  whiul* 
an  indication  is  given  that  where  societies  are  satisfied 
that  it  is  not  necessary  to  require  an  insured  person  to 
obtain  a  medical  certificate  every  week  they  may  arrange 
for  certificates  being  furnished  at  less  frequent  intervals. 
Tho  British  Medical  Association  is  of  opinion  that  tlio 
approved  societies,  by  adopting  t'lis  suggestion,  could 
lessen  to  some  extent  the  visiting  and  clerical  work  of  tlio 
profession,  and  wotdd  urge  that  societies  should  at  ouca 
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arrange  tbat  in  the  really  chronic  cases  certificates  shall 
not  be  required  weekly  but  ouly  at  longer  intervals.  In 
some  ai-eas  arrangements  have  already  been  made  between 
the  approved  societies  and  the  doctors  whereby  certificates 
\Yill  only  bo  ashed  for  monthly  in  such  cases.  Tho 
Association  hopes  that  the  approved  societies  generally 
will  cooperate  with  the  medical  profession  in  helping  to 
solve  what  is  admittedly  a  difficult  problem— namely,  how 
to  release  sufficient  doctors  to  meet  military  needs  without 
depriving  the  civil  population  of  the  necessary  medical 
attendance— I  am,  yours  faithfully, 

Alfred  Cox, 
ilcdical  Secretary. 
To  the  Secretaries  of  Societies 

approved  by  tbe  Joint  Committee, 

"  Xational  Health  lusiuauce Commission. 


LOCAL 


3IEDICAL    AVD   PANEL 
COMMriTEES. 


LONDON. 

Pan'el  Cojihittee. 
At  a  meeting  of  the  London  Panel  Committee  on  February 
23rd  a  rcsohition  was  passed  expressing  sympathy  with 
the  relatives  of  the  late   Dr.   J.   T.   liichards,  who  was 
chaiiTiian  of  the  Committee  last  year. 

Adequacy  of  tlie  Medical  Service. 

The  General  Purposes  Subcommittee  stated  that,  in 
view  of  the  criticisms  made  from  time  to  time  as  to  the 
adequacy  of  the  medical  service  iu  various  areas  in  London 
and  the  suggestions  sometimes  put  forward  for  radical 
alterations  in  the  condition  of  service,  it  was  desirable 
that  the  Panel  Committee  should  prepare  statistics  with 
regard  to  the  amount  of  work  actually  being  performed  by 
practitioners  on  the  panel,  aud  tho  time  they  were  devoting 
to  their  duties.  A  schedule  of  questions  had  bceii  pre- 
pared whieh  tho  Subcommittee  proposed  to  send  to 
practitioners. 

The  proposal  aroused  some  criticism.  Dr.  H.  G.  Cowie 
urged  that  the  adequacy  of  treatment  rendered  by  an 
individual  practitioner  depended  upon  personal  factors, 
which  could  not  be  estimated  by  inquiry.  Dr.  FLEirHER 
thought  the  number  of  insured  persons  on  a  doctor's 
list  was  the  principal  factor,  but  Dr.  Conixgton  sug- 
gested that  if  2,000  was  a  suitable  list  in  a  poor  ueigh- 
bonrhood  where  the  incidence  of  sicltiiess  was  high,  the 
limit  might  well  be  fixed  at  3,000  in  a  district  having  a  well- 
to-do  population.  Dr.  Toland  thought  that  an  inquisition  of 
the  character  proposed  would  be  most  derogatory.  The  best 
check  upon  the  efficiency  of  the  practitioner  was  the 
exercise  by  the  insured  person  of  his  right  to  choose 
another  doctor.  Dr.  Beexstein  urged  that  the  adequacy 
of  the  pharmaceutical  service  should  also  be  considered. 
Dr.  B.  A.  Richmond  (Secretaiy  of  the  Committee)  said  tho 
information  was  principally  required  for  tho  protection  of 
practitioners  themselves.  There  was  much  criticism  of 
tho  present  system,  aud  when  an  attack  was  made  prac- 
titioners should  have  material  with  which  to  defend  Ihem- 
?jelvcs.  Di\  Atteridge  said  he  believed  the  inquiry  would 
show  that  the  industrial  classes  were  receiving  very  much 
better  treatment  than  before  the  Insm'anco  Act  was 
passed. 

The  Ncio  Form  of  Cerlificaie. 

The  Panel  Service  Subcommittee  invited  the  Committee 
to  express  tho  opinion  that  books  of  certificate  forms 
should  be  supplied  to  practitioners  not  on  the  panel  so 
that  they  might  I)c  able  to  give  ceililicatcs  in  tho  form 
i-cquircd  by  approved  societies. 

This  led  to  a  debate  on  the  general  question  of  certifi- 
cation, aud  adverse  comments  were  made  ujion  tlio  practice 
of  some  approved  societies  in  refusing  to  pay  sick  benefit 
pxcent  up  to  the  date  of  the  last  certificate  and  in  requirin" 
a  weekly  certificate  for  chronic  cases.  Tlie  Chaii-man 
<p_r.  11.  .J.  C'aiid.vle;  remarked  that  the  new  system  of  cer- 
tification was  the  result  of  concessions  on  the  part  of  both 
doctoiT3  and  approved  societies,  but  some  approved  societies 
were  interprcliu"  tho  new  rules  in  a  way  which  n]ado 
them  a  fresh  burden  instead  of  a  benefit  to  the  doctors. 
Practitioners  were  loyally  observing  their  sido  of  tho 
bai-gain,  but  approved  societies  were  taking  advantage. 
Ultimately  tho  Sabcommittec  took  back  its  report  with  a 


view  to  representations  being  made  to  the  Commissioner 
on  the  general  working  of  the  new  system  of  certification. 

Number  of  Practitioners  on  the  Panel. 
The  Panel  Service  Subcommittee  noted  tbat  the  medical 
list  for  1915  contained  the  names  of  1,449  practitioners  in 
general  practice  aud  the  names  of  103  institutions  whoso 
medical  officers  were  under  agreement  to  treat  insured 
persons.  In  this  connexion  tlie  Subcommittee  remarked 
that  it  was  reported  to  the  British  Medical  Association  last 
.Jidy  that  there  were  then  resident  in  the  county  1,303 
practitioners  on  the  panel,  969  practitioners  not  on  the 
panel  iu  general  practice,  aud  2,957  practitioners  not  oa 
the  panel  and  not  in  general  practice. 

LIVERPOOL. 
Panel  CoauiTiEE. 
A  31EETIXG  of  the  Liverpool  Panel  Committee  was  held  at 
the    Medical    Institution    on    February    9tb,    when    Mr. 
F.   Charles    Labkin   was   in   tbe  chair,    and    seventeen 
other  members  wei'e  present. 

DupUcafa  Prescriptions  — Letters  were  read  from  the 
Secretary  of  the  British  Medical  Association  stating  that 
the  question  of  duplicate  prescriptions  had  already  been 
raised  at  Brighton  by  way  of  appeal  to  the  Commissioners. 
It  was  decided  to  postpone  further  action  imtil  the  result 
of  this  appeal  was  known. 

Proposed  Central  Bureau,  for  Checking  Prescriptions. — 
A  letter  was  read  from  the  Insurance  Act  Committee  ol 
the  British  Medical  .-Association  with  reference  to  a  pro- 
posed central  bureau  for  checking  prescriptions.  It  was 
decided  to  instruct  the  representatives  of  the  Panel  Com- 
mittee oa  the  Liverpool  Insurance  Committee  to  oppose 
any  arrangement  for  such  a  central  bureau. 

OLDHAM. 
Loc.ii  Medical  and  Panel  Committees. 
A  meeting  of  the  Oldham  Local  Jledical  and  Panel  Conx- 
mittees  was  held  on  Monday,  February  8th. 

Complaints. — It  was  decided  that  representations  should 
bo  made  to  the  Insurance  Committee  that  it  would  bo 
advisable  to  so  amend  the  suggested  rules  for  the  conduct 
of  insured  persons  tbat  tbe  "  complainant "  and  tho 
"  defendant  "  should  not  both  be  present  at  the  same  time 
before  the  Jledical  Service  Subcommittee,  as  it  had  been 
found  in  practice  that  such  a  course  led  to  unseemly 
behaviour. 

Scrutiny  of  Prescriptions. — Letters  from  the  Clerk  to 
the  Oldham  Insurance  Committee  strongly  m-ging  tho 
Committee  to  contribute  towards  the  expenses  of  the 
Joint  Committee  for  tbe  checking  of  prescriptions  wero 
ordered  to  lie  on  the  table. 

Carbon  Copy  Prescriptio7is. — The  Insurance  Committee 
was  requested  to  inform  chemists  on  the  panel  that  carbou 
C02)y  prescriptions  would  not  be  paid  for. 

EDINBURGH. 
Local  Medical  Committee, 
The  annual  general  meeting  of  tho  Burgh  of  Edinburgh 
Local    31cdical  Committee    was   held     in   Edinburgh    ou 
Friday,   January  29th,    when   Dr.  Dewau    occupied  tho 
chair. 

Annual  Report  and  Financial  Statement. — The  Com- 
mittee's annual  report  for  1914,  for  submission  to  the 
Practitioners'  Jleeting,  was  unanimously  adopt^3d.  Tho 
financial  statement  for  1914,  showing  a  balance  of  £2  18s., 
was  unanimously  adopted.  It  was  agreed  to  transfer  tbo 
balance  to  tbe  credit  of  tbe  Panel  Committee's  account. 

Snbscrijition.  —  On  tho  motion  of  Dr.  .Siioolbrbad, 
seconded  by  Dr.  Bianchi,  it  was  unanimously  resolved 
to  rescind  the  resolution  fixing  tho  annual  subscription  at 
£Hs. 

Proposed  Alteration  of  Constitution. — Dr..IoH>j  MoL-^rek 
(in  the  absence  of  Dr.  Martin)  moved  the  following  motion: 

That  tlie  oonslitntion  be  90  nitero  I  as  to  roducethe  number  of 
the  Local  Medical  Committee  from  36  to  16. 
The  Chairman  moved  as  an  amendment : 

That  the  Local  Medical  Comniitteo  bo  now  dissolveil. 
Eleven  voted  for  the  Cbainuan's  amendment,  aud  when 
put  to  the  meeting  as  a  substantive  motion,  it  was  agreed 
to  unanimously.  .^fter  further  discussion,  however,  it 
was  agreed  to  decide  tho  question  finally  at  tho  practi- 
tioners' meeting  to  bo  held  on  February  9th. 
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Burgh  hmirance  Committee. — Dr.  Angus  MacdonalJ 
was  uomiuated  to  till  tlie  vacaucy  on  tlie  Insiirftnco  Com- 
luittco  causod  by  the  rosif^iiatioii  of  Di'.  lliiultaiu.  Tho 
appuiutiueut  is  uiailo  by  tlio  Comiuissioiicrs. 

Mbetixi;  of  rp.ArTiTioNr.Rs. 

A  rneetiug  of  medical  praotitiouois  resident  in  tlio  Ediii- 
buigli  iusiiiauce  area  was  held  ou  February  9th,  ■nheu  Dr. 
Dewau  was  in  the  chair. 

On  the  motion  of  tho  Chairman,  the  Local  Medical  Com- 
mittee's annual  report  and  financial  statement  for  1914 
were  unanimously  appioved. 

It  was  unanimously  agreed  to  allow  the  Local  Medical 
Committee  to  drop  out  of  existence. 

STIRLINGSHIRE. 
Pane:.  CoMMixiiiE. 
A  MEETING  of  the  Panel  Committee  was  held  at  Stirling  ou 
February  4th. 

Eleclioii  0/  Chairman  and  Secretary.— Dv.  Joss  (chair- 
man) and  Dr.  Young  (secretary)  consented,  at  tho  special 
desire  of  the  meeting,  to  be  re-elected  to  those  cilices. 

Medical  Jieconls. — It  was  agreed  to  recommend  tho 
adoption  of  the  card  medical  records,  instead  of  the  present 
day-book  system. 

hnifj  Accounts  Committee. — Tho  meeting  unauiraouslj' 
agreed  to  take  no  part  in  the  election  of  the  Drug  Accounts 
Committee. 

Ailiiintislration  Ejrpenses. — A  requisition  was  submitted 
from  the  Secretary  of  the  Pharmaceutical  Committee  in 
terms  of  Section  33  (2)  tor  £25  to  cover  that  Committee's 
administration  expenses  for  the  past  year.  The  Secretary 
was  instructed  to  notifj'  that  the  Panel  Committee  took  no 
objection  to  the  payment  thereof  by  tho  Insurance  Com- 
mittee, and  at  the  same  time  to  intimate  that  the  Panel 
Committee  had  decided  to  make  a  requisition  for  a 
X)aymont  towards  their  outlays  for  the  year  1915. 

Meeting  op  Practitioners. 

Tho  annual  meeting  of  duly  qualified  medical  practi- 
tioners resident  within  the  county  of  Stilling  was  held  in 
Stirling  ou  the  same  daj',  when  Dr.  McDiarmid  (Kippou) 
took  the  chair. 

Annual  llcijort. — The  report  of  the  proceedings  of  the 
Local  Medical  Committee  during  tho  past  year  w-as  read 
bj'  the  Secretary  and  cordially  approved.  The  Secretary 
submitted  a  tinaucial  statement  of  the  Committee's 
finance,  and  the  meeting  agreed  not  to  ask  for  any  further 
voluntary  levy  for  administration  purposes,  but  at  tho 
same  time  instructed  the  Secretary  to  make  a  final  appeal 
to  those  who  had  not  contributed  towards  the  expenses 
for  the  past  year. 

Election  to  County  Local  Medical  Committee. — The 
former  memljers  of  the  Local  Medical  Committee  were 
re-elected  for  the  ensuing  jear. 

Medical  Records. — The  meeting  agreed  to  the  proposed 
adoption  of  card  medical  records  instead  of  the  present 
daybook  system. 

COUNTY  OF  FORFAR. 

Meeting  of  Practitioners. 
A  meeting  of  duly  qualified  medical  practitioners  in  the 
area  of  Forfarshire  was  held  an  Forfar  on  February  3rd, 
when  Dr.  Cameron  was  in  the  chair. 

Tlie  Annual  Brporl  and  Balance  Sheet  for  the  year 
ending  December  31st,  1914,  was  submitted,  and  ordered 
to  be  circulated  among  the  practitioners  in  tho  area.  The 
Secretary  was  thanked  for  his  trouble  and  labour  in 
preparing  the  report. 

Medical  Hscords. — The  Secretary  was  instructed  to 
intimate  to  the  Insurance  Commissioners  that  it  had  been 
decided  to  substitute  the  card  index  system  in  lieu  of  tho 
day  book  at  present  in  use,  and  that  the  new  form  of 
record  would  come  into  operation  on  April  1st  next. 

Electiun  of  Local  Medical  Committee. — The  following 
were  elected  to  term  the  Local  Medical  Committee  for  the 
ensuing  year: 

Drs.  Cameron,  T.  B.  Adam  rBrechin) :  Burfiess,  Cable,  Kerr, 
Peterkiu  (Forfar) ;  Hoile,  .Johnston,  Grant  (Montrose) ;  billars. 
Mill  (Kirriemuir),  Taylor  (Carnoustie),  Yule  (Arbroathi, 
Morris  (GlaraUi,  Tait' iAlytb>,  Dalgetty  (Lifri,  .rolmstou 
(Kewtyle),  11.  Gowans  (Hroughtv  Kerry),  Barron  (Letham), 
Sinclair  (Edzeli),  B.  I*.  Campbell  (Brechin). 

AtfeJidance  on  Dependants  of  Soldiers  and  Sailors. — 
After  consideration  whether  maternity  attendance  should 


be  allowed  free  of  charge  to  the  wives  of  soldiers  and 
sailors  at  present  cng  igcd  in  the  war,  it  was  agreed  that 
they  should  be  cliargi  d  at  the  usuiil  tee. 

Medical  Cerlifical :c»:.— Tho  Secretary  was  instructed  to 
intimato  to  the  Scottish  Insurance  Commissioners  the  dis- 
satisfaction of  tho  Forfarslure  mtdical  practiticmers  with 
the  new  form  of  certification,  and  it  was  decided  to  con- 
sider the  matter. 

Vote  of  Thanhs  to  Retiring  Chairman. — A  vote  of  thanks 
was  accorded  to  Dr.  Cameron  for  the  able  way  in  which 
he  had  performed  tho  duaes,  of  Chairman  of  the  Local 
Medical  Committee. 

Rcpresentalire  on  Forfarshire  Insurance  Conimiiter.— 
Tho  Secretary"  intimated  that  he  had  been  info'ined  that 
as  the  Local  Jlodical  Committee  was  not  an  associatiou 
recognized  by  tho  Insurance  Commissioners  for  the  pur- 
poses of  Section  59  (2)  (c)  of  the  Act,  the  recent  election  by 
that  Committee  of  Dr.  iiuigcss  to  the  I'orl'ar  Couuty  In- 
surance Conunittee  in  place  of  the  late  Dr.  Macalister  v.as 
not  valid.  It  had  thei-elorc  bi^cn  necessary  to  call  a  special 
meeting  according  to  tlic  Commissioners'  regulations  on 
the  subject,  of  all  ])ractitioners  resident  in  the  area  for  tho 
purpose  of  tilling  the  vacancy.  The  Secretary  having 
intimated  that  the  provisions  of  the  regulations  had  b<^cu 
fluly  carried  out.  Dr.  IJurgess  (Forfari  was  ap[)ointed  tho 
practitioners'  representative  to  tho  Forfarshire  Insurauco 
Committee. 

Local  Medical  Committee. 
Tho  meeting  of  the  newly  elected  Local  Medical  Com- 
mittee was  held  at   Forfar  on  February  3rd  immediately 
after  the  practitioners'  me-  ting. 

Election  of  Officers. — The  following  officers  were  elected: 

Chairman:  Dr. floile  (Montrose). 

Medical  Sceretanj :  Di-.  liur^ess  (Forfar). 

SuhcommitUe  :  L)rs.  lloile  aiil  iolmstou  (Montrose),  Cameron 
.and  T.  B.  Alam  (Brechini,  I'eterkin  and  Burgess  (Forfar;, 
Sillars  ami  Mill  (Kirriemiiiri,  Morris  (Glamisi,  Dalgetty  (Liffj, 
Barron  iLethami,  and  Taylor  (Carnoustie). 

Levy. — It  was  agreed  that  for  tlfo  current  year  a  levy  of 
Id.  per  five  insured  persons  a  quarter  should  be  deducted 
by  the  Clerk  to  the  Couuty  Insurance  Committee  from  tho 
cheques  payable  to  practiticmers  for  the  first,  second,  and 
third  quarters,  and,  should  funds  be  required,  a  suitable 
levy  for  the  fourth  quarter. 

Capitation  Fee  for  Uninsured  Persons. — It  was  decided 
that  no  practitioner  should  undertake  to  attend  any  unin- 
sured person  connected  with  any  body  or  society  at  a  sum 
less  than  7s.  a  head  per  annum. 

Panel  Committee. 

A  meeting  of  the  Panel  Committee  was  held  at  Forfar 
on  Februarj'  3rd. 

Appointment  of  Chairman. — Dr.  Hoile  (Montrose)  was 
appointed  Chairman  of  the  Committee. 

Medical  Records. — The  Secretary  intimated  that  the 
card  index  system  of  medical  record  had  been  agreed  to 
at  the  practitioners'  meeting,  and  that  that  decision  was 
the  finding  of  the  Paael  Committee. 

Scrutiny  of  Prescriptions. — The  Committee  nominated 
Dr.  George  C.  Anderson  (Methil)  representative  on  tho 
board  of  management  of  the  bureau  for  the  checking  of 
chemists'  prescri|)tions. 

.\  letter,  dated  January  20th,  was  read  from  the  I'l-itish 
Medical  .-issociation  (Scottish  Committee),  intimating  that 
Panel  Committees  should  bear  no  |>art  of  the  expense  o£ 
carrying  on  the  central  bureau  for  the  checking  of  pre- 
scriptions. After  consideration  the  Committee  agreed  to 
abide  by  their  former  resolution. 

RENFREW. 

Panel    Committee. 

A  meeting  of  the  ReufrRw  County  Panel  Committee  was 

held   at  Paisley   on    January    13th,   when    Dr.   Coreeit 

presided. 

Dr.  M.  H.  Taylor  was  nominated  to  take  tlie  place  on 
the  Medical  Service  Subcommittee  of  Dr.  J.  B.  Stevens, 
who  is  on  active  service,  and  Dr.  William  Stewart  was 
appointed  auditor. 

Drug  Accounts  Committee. — Tho  Committee  decided  not 
to  nominate  a  candidate  for  the  Drug  Accounts  Committee. 

Administration  E.:  ■•■nsi's. — An  estimate  of  administration 
expenses  for  1915  was  adopted  and  directed  to  be  submitted 
to  the  Commissioners  for  approval. 
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Medical  Benefit  Income. — It  was  reported  that  the 
Scottish  lusnrauce  Commissioners  had  intimated  that  the 
sum  of  JCl.Oee  5s.  6d.  was  due  to  the  Medical  Benefit  Fund 
for  the  year  ended  .January  11th,  1914,  ^hioh  amount 
■would  more  than  meet  the  amount  overpaid  to  practitioners 
on  the  provisional  credit  for  that  year,  and  that  consequently 
it  would  not  be  necessary  to  make  any  deductions  from 
payments  due  to  practitioners  for  the  year  ended  Decem- 
ber 31st,  1914.      

INSURANCE    COMMITTEES. 

Salford. 
The  Drug  Fund. 
At  the  monthly  meeting  of  the  Salford  lusurauec  Com- 
mittee a  resolution  was  passed  requesting  the  Panel  Com- 
mittee to  report,  as  soon  as  it  could,  on  the  question  of  the 
alleged  over-prescribing  by  certain  panel  doctors  in  1913. 
Tho  Cleek  then  gave  a  report  as  to  the  cost  of  druga  and 
appliances  lor  the  two  years  1913  and  1914,  which  gave 
rise  to  considerable  discussion.  Tlie  report  stated  that 
the  total  claims  by  chemists  during  the  year  1913  amounted 
to  i£"12,064,  the  number  of  prescriptions  dispensed  was 
405,748,  and  the  average  cost  per  prescription  was  about 
7.1d.  The  number  of  insured  persons  was  between  82,000 
and  90,000.  The  arrangement  which  came  into  force  in 
Salford  at  the  beginning  of  1914  must  be  imderstood  in 
order  to  appreciate  the  figures.  Under  tho  Salford 
system  the  whole  of  the  money  belonging  to  the  panel 
fund  is  pooled  and  the  doctors  are  paid  out  of  it  at  an 
agi-ced  I'ate  per  visit  or  consultation,  so  far  as  the  pool 
suffices.  Up  to  the  present  the  pool  has  only  sufficed  to 
pay  about  two-thirds  of  the  doctors'  accounts.  The 
chemists  were  in  no  better  position,  and  owing  to  the  great 
dissatisfaction  expressed  by  them  and  the  charges  levelled 
against  the  doctors  of  general  over-prescribing  in  1913,  a 
somewhat  novel  method  was  adopted  at  the  begiauing  of 
1914  which  was  intencied  to  secure  more  careful  prescribing. 
The  arrangement  was  that  the  wbole  of  the  drug  fund  of 
2s.  per  insured  person  should  be  credited  to  the  panel 
practitioners'  pool,  and,  on  the  other  hand,  each  panel 
doctor  should  be  debited  with  the  cost  of  the  prescriptions 
given  by  himself.  In  order  to  comply  witli  the  Act  and 
Kegulation.s,  the  chemists  were  in  any  case  to  be  assured 
of  at  least  Is.  6d.  but  not  more  than  2a.  per  insured  person 
in  the  aggregate.  In  this  way,  while  the  aggregate  sum 
available  for  the  chemists  would  not  be  affected,  an  indi- 
vidual responsibility  would  bo  thrown  on  each  panel 
doctor  for  his  own  prescriptions.  It  has  now  been  found 
that  the  effect  on  prescribing  has  betu  much  greater  than 
was  ever  expected — so  much  so,  that  members  of  the 
Insurance  Committee  are  now  suggesting  that  the  insured 
are  not  receiving  the  medicines  they  ought  to  get.  The 
report  went  on  to  show  that  in  1914  the  chemists'  accounts 
amounted  to  £7,275,  which  is  £4,789  less  than  in  1913. 
The  number  of  prescriptions  had  fallen  from  405,748  in 
1913  to  344,554  in  1914— a  drop  of  61,194;  and  the  average 
cost  per  piescriptiou  had  fallen  fi'om  7.1d.  to  5.1d.  The 
chemists  will  cow  receive  at  least  90  per  cent,  of  their 
accounts  for  1914,  and  possibly,  when  tho  total  number 
of  the  insured  is  properly  known,  they  may  be  paid  in 
full. 

Mr.  Speakman  said  he  felt  some  misgivings,  in  view  of 
tho  enormous  drop  in  the  drug  bill.  In  many  other  towns 
the  cost  per  prescription  was  from  7d.  to  8d.,  and,  unless 
there  was  excessive  prescribing  there,  it  would  seem  that 
tho  sum  of  5d.  in  Salford  could  not  be  sufficient  to  provide 
proper  drugs.  He  thought  that  the  Committco  ought  to 
be  satisfied  as  to  whetlur  the  insured  were  getting  what 
tlio  law  said  they  ought  to  get — proper  and  adequate 
druga, 

Mrs.  Garrett  thought  there  was  not  sufficient  money 
provided  for  drugs.  No  doctor  in  Salford  could  possibly 
dispense  medicines  at  an  average  of  5d.  per  bottle  for  his 
private  patients.  She  knew  that  many  of  the  doctors 
were  supplying  medicines  to  insured  persons  out  of  their 
own  surgeries,  becau<io  they  were  afraid  of  being  sur 
charged  if  they  prescribed  in  the  ordinary  way. 

Dr.  Tavt.or  said  the  figiires  given  were  sufficiently 
serious  to  justify  the  Committee  in  taking  the  matter  in 
hand.  In  some  months  the  average  cost  per  prescription 
had  only  been  4.7d.,  and  he  agreed  that  it  was  impossible  to 
supply  adequate  medicines  at  anytbing  like  that  sum, 


which  included  the  dispensing  fee.  It  was  a  fact  that 
many  of  the  doctors  had  supplied  medicines,  and  especially 
dressings,  oitt  of  their  own  stocks  gratis.  The  wliolo 
matter  was  complicated  by  the  system  now  in  use  in 
Salford.  The  great  drop  in  the  number  of  prescriptions 
could  be  accounted  for  in  several  ways.  There  had  not 
actually  been  any  decrease  in'  the  amount  of  sickness, 
and  though  it  was  true  that  a  number  of  men  had  been 
away  part  of  the  year  on  war  service,  that  would  not 
make  much  difference,  as  they  were  tho  healthiest 
part  of  the  population,  who  required  but  little 
medicine.  By  far  the  greatest  cause  of  tho  drop  iu 
the  number  of  prescriptions  was  to  be  found  in  the  Salfoid 
system,  under  which  each  doctor  is  debited  v>ith  the  cost 
of  each  prescription  he  gave,  and,  if  it  wore  only  in  order 
to  save  the  dispensing  fee  of  2d.  a  bottle,  the  doctors  were 
tempted  to  give  medicines  out  of  their  own  stocks.  That 
had  been  done  to  a  great  extent,  and  had  considerably 
reduced  the  number  of  prescriptions  sent  to  the  chemists. 
The  Salford  scheme  had  also  largely  brought  about  tho 
reduction  in  the  average  cost  per  prescription,  which 
had  fallen  from  7d.  to  5d.,  and  the  Committee  had 
a  right  to  satisfy  itself  that  5d.  was  sufficient  on  an 
average  to  provide  proper  medicines.  He  doubted  very 
much  whether  it  was  legal  for  the  panel  doctors  to 
give  medicines  out  of  their  own  stocks,  except  in 
emergencies,  even  though  no  chai-ge  was  made  for 
them.  When  Mr.  Lloyd  George  determined  to  "  sepa- 
rate drugs  from  t'le  doctors,"  it  was  generaJly  under- 
stood that  one  object  was  to  be  able  to  prove  at  any 
time  whether  jaroper  medicines  were  being  supplied.  If 
the  doctors  themselves  gave  the  medicines,  there  was 
absolutely  no  control ;  but  if  prescriptions  were  given  thero 
was  a  standing  record  to  which  any  doctor,  charged  with 
giving  inadequate  medicines,  might  appeal.  The  com- 
mittee appeared  to  feel,  and  ho  quite  agreed,  that  the  suui 
of  2s.  per  person  was  insufficient  in  a  town  like  Salford  to 
provide  adequate  drugs  and  appliances,  and  that,  combined 
with  the  system  now  in  use  in  Salford,  made  it  necessary 
that  an  inquiry  should  bo  held  into  the  whole  matter. 

Miss  HEYG.vrE,  Lady  Superintendent  of  the  District 
Nurses,  said  that  in  1913  dressings  were  supplied  in  such 
quantities  that  they  had  actually  been  used  for  washing 
floors,  but  during  tlie  last  year  patients  had  even  been  told 
to  use  old  rags  for  dressings,  and  the  district  nurses  had 
often  had  to  supply  even  the  most  necessary  dressings. 

It  was  finally  decided  to  refer  the  whole  question  to  the 
Medical  Benefit  Subcommittee  for  inquiry  and  report. 


COUIll']SPONI)h:NCE. 


Appkoved  Societies  and  Certificates  frou  Nox-Paxel 

Practitioners. 
We  have  received    the   following   commtmication,  dated 
February  22ud: 

Sir, — A  non-panel  practitioner  in  this  district  is  attend- 
ing an  insured  person.  The  secretary  of  his  society  refuses 
to  give  tlie  patient  sick  pay  unless  he  produces  a  certiticato 
from  his  panel  doctor,  and  that  certificate  must  bo  on 
Form  3Ied.  40. 

Wo  understand  that  Insurance  Committees  have  no 
power  to  issue  Form  Med.  40  to  doctors  not  on  the  panel. 

In  tho  tJouRNAi.  of  February  13th  the  Commissioners 
state  that  societies  are  able  to  (ttol  bound  to)  accept 
certificates  on  other  lorms. 

We  think  steps  should  be  taken  at  once  to  settle  tho 
question  whether  societies  have  a  legal  right  to  refuse  a, 
certificate  from  a  non-panel  practitioner.  If  they  havo 
this  right,  then  tho  position  of  non-panel  men  is  intolerable. 
— Wc  are,  etc., 

Georoe  Alexander, 
Uouovary  Secretary.  FuriioRS  Division,  Brilisli 
Medical  AHSociation. 

LOKTON    WiLSO.V, 
Honorary  Secretary,  Harrow  Local  Medical  euil 
Panel  Committee. 
J.  Livingston, 
Honorary   Secretary,  North    Lancaabii*o    ftnci 
Soutb  WestuiorliiDii  Krancll  British  Mojical 
Association,  and  (JbainiiaD  of  Harrow  Local 
MetUcal  and  Panel  Coniraittoe. 

■';/■■  Tho  question  largely  turns  on  tho  rules  of  tho 
society  to  which  tho  patient  belongs.  It  is  probable 
that  the  society  would  find  it  difficult  to  defend  its  action 
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in  refusiug  tho  certifioato  of  any  registered  tuetlical  practi- 
tioner, though  accoriling  to  tho  Coiuniissionera  (see  letter 
in  ihe  Scpplkment  of  I-'ebiuary  20th,  p.  67)  a  society  is  not 
boutid  to  pay  ou  the  certitieate  of  any  doctor,  whetlier  on 
tho  panel  or  not.  Tho  whole  circiinistauccs  should  bo 
reported  to  tlio  Medical  Secretary  of  tho  Uritish  Medical 
Association  with  any  documentary  evidence  available. 


IXSUKAXCE  ACT  IN  PARLIAMENT. 

Disabled  Soldiers  akd  Sailohs. 
Mp.  William  Thokne  asked  whether  all  disabled  soldiers 
and  sailors  who  wci-c  State  insured  were  to  bo  paid  their 
benefits  under  tho  Insurance  Act  from  the  iunds  of  their 
respective  approved  aocictics ;  if  so,  whether  he  was  awaro 
that  this  would  result  in  a  drain  upoa  the  funds  of  some 
societies  and  was  a  contingency  not  contemplated  in  their 
schemes  of  benefits  for  sickness  and  disablement;  and 
whether  consideration  had  been  given  to  the  advisability 
of  the  State  assisting  these  societies,  at  any  rate  to  some 
extent.  Mr.  Montagu  replied  that  in  accordance  with  the 
recommendation  of  tlic  Select  Committee,  the  Government 
was  considering  the  question  of  giving  assistance  to 
societies  in  respect  of  the  drain  upon  their  resources 
directly  attributable  to  disablement  suffered  by  soldiers 
and  sailors  serving  the  State  in  the  war. 

Chemists'  Accounts. 
In  reply  to  Mr.  Wiles,  who  asked  a  question  with  regard 
to  the  delay  in  the  payment  of  chemists'  accounts  in 
Loudon  during  November  and  December,  1914,  Mr. 
Montagu  said  that  any  payments  made  pending  a  settle- 
ment in  resficct  of  remuneration  due  to  chemists  for  tlie 
whole  year  were  of  tho  nature  of  advances  only.  Tho 
Committee  had  made  advances  to  an  amount  of  nearly 
75  per  cent,  of  the  total,  but  the  checking  had  not  yet 
been  completed. 

ELECTIOX  OF   ME3IBEK  OF   COUNCIL,    1914-l.J 

AND    1915-lt5   BY    BRANCHES   NOT   IN   THE 

UNITED   KINGD03I. 

The    following   nomination   has   been  received   from   the 
undermentioned  Grouped  Branches  (Bylaw  49) ; 

Branches  (Grouped).  Caadidate. 

Border  South  Africa 
Cape  of  Good  Hope 

(Eastern) 
Cape  of  Good  Hope 

(Western) 
East     Africa      and 

Uganda 
Egyptian 
Gibraltar 
Griqnaland  West 
Malta  and  Mediter- 
ranean 
Natal  Coastal 
Natal  Inland 
Orange  Free  State 
Pretoria 
Kliodosian 
Witwatersrand 

Only  one  nomination  having  been  received,   tho   said 
Dr.   Thomas   Duncan    GrecnlHes   is  hereby  duly  elected 
member  of  the  1914-15  and  1915-16  Council. 
By  order  of  the  ConncU, 

GcY  Elliston, 
Financial  Secretary  ar.d  Business  Manager. 

February  27th,  1915. 

SUGGESTED   CHANGES   OF    BOUNDARIES. 

1.  Proposed  Tp,axsfer  of  Mottixgham  fp.om  Bkomley  to 

Woolwich  Drvisiox. 
Notice  is  hereby  given  to  all  concerned  of  a  proposal  made 
by  the  Woolwich  Division  that  the  Parish  of  Mottingham 
be  transfeiTcd  from  the  area  of  the  Bromley  to  that  of  the 
Woolwich  Division.     Written  notice  of  the  proposal   has 


Thomas 
M.D., 


DrXCAN       Greest,ee3, 
Rostrevor,      Kirkleton 


Avenue,  Weymouth^ 


been  given  to  tho  Bromley  Division  and  Kent  and  Metro- 
politan Counties  Branches,  and  tho  matter  will  be  deter- 
mined in  due  course  by  or  ou  behalf  of  tho  Council.  Any 
member  aftectcd  by  the  proposed  change,  and  objecting 
thereto,  is  requested  to  notify  tho  fact  and  his  or  her 
reason  therefor  to  the  Medical  Secretary,  429,  Strand,  W.C  , 
not  later  than  March  27th,  1915. 

2.  Proposed  Tkan'sfer  of  .\bercrave  and  YsTRADOYxt.us 
FRo.ii  North  Glamouoan  and  Brecknock  to 
Swansea  Division. 
Notice  is  hereby  given  to  all  concerned  of  a  proposal 
made  ou  behalf  of  tho  Swansea  Division  that  tho 
districts  of  Abcrcrave  and  Ystradgynlais  bo  trans- 
ferred from  the  area  of  the  North  Glamorgan  and 
Brecknock  to  that  of  tho  Swansea  Division.  Written 
notice  of  tlie  proposal  lias  been  given  to  tho  North 
Glamorgan  and  Brecknock  Division  and  South  Wales  and 
Monmoutlishire  Branch,  and  the  matter  will  be  deter- 
mined in  due  coui-se  by  or  on  behalf  of  the  Council.  Any 
member  affected  by  the  proposed  change,  and  objecting 
thereto,  is  requested  to  notify  the  fact  and  his  or  her 
reason  therefor  to  the  Medical  Secretary,  429,  Strand, 
W.C,  not  later  than  March  27th,  1915. 


Ilabal  auii  ^tilitaru  appointments. 

ROYAI,  NAVAI.  MEDICAL  SERVICK. 
The  following  aDpointiuents  are  announced  by  tile  Admiralty: 
Fleet  Surgeon  MlcriAKl.  .J.  Smith,  M  B..  F.B.C.S.,  to  tho  Victori;, 
additional ;  Fleet  Surgeon  John  F.  Hall  to  the  Vivid,  additional ; 
Fleet  Sm-geou  tDWABD  D.  J.  OMallt  to  the  Pembroke.  &>iaUioa&}. 
Surgeons  Michael  J  Fitzgerald,  M.B..  and  Behnakd  E.  P.  Savehs 
to  the  Victorij,  additioual;  Fhedkiiick  W.  Quit.k  to  tho  Vivid, 
additional.  Temporary  Surgeons  John  D  J.  Bnucu  and  Jamjis  N. 
MclJ.  Boss,  M.D..  to  the  Pembroke,  additional;  Tuomas  Beaton,  M.D., 
to  Ibo  Swiflsure.  vice  Adshead;  Ranhoi  l-H  Utton  to  the  Pembroke, 
aiiditional,  for  Chatham  Hospital:  F  IT.  Ri:F.a  to  the  Ftrirf,  additional, 
for  Plymouth  Hospital  ;  Stanley  Wokthinotun  and  H.  G  Wosek  to 
the  Victory,  additional,  for  Haslar  Hospital ;  TH0SLi3  aJcC.  Cbeightox, 
to  the  hospital  ship  China,  vice  Ste^gman:  William  K  CDALireRS, 
M.B.,  to  the  A  rgonaui.  vice  Cieighton  ;  H.  W.  Townlet  to  tho  hospital 
ship  China,  vice  McEwoa.  To  be  Temporary  SurKeons:  V^rLLiAit 
Bell,  il.B  ,  Benjamin  Lewiit. 

Royal  Naval  VoLrNTEEB  Reserve. 
Surgeons  Edwakd  J.  Stlegman',  JI.B.,  to  tne  Pembroke,  additional, 
for  disposal ;  Tom  D.  McEwan.  MB.,  to  the  Pembroke,  additional,  for 
disposal;  P.  G.  Horsecrgh  to  be  Surgeon  Probationer. 


ARilY  MEDICAL  SERVICE. 
Sctiqeos-Geseeal  W.  D.  C.   Williams,  C  B.,  Director-General    of 
ftfwUcai  Services,  Australian  Forces,  to  bo  Honorary  Surgeon-General 
in  the  array. 

RoTAL  Armt  JIedical  Corps. 

Lieutenant-Colonel  Alfred  Blenkinsop,  on  appointment  a.g 
.\ssi3tant  Director-General,  Army  Medical  Service,  to  bo  super- 
numerarj". 

Lieutenant-Colonel  'W^,LIA:^r  E.  Berrt^ia?^  is  retained  ou  the  activd 
list  under  Article  120,  Royal  Warrant  for  Pay  and  Promotion,  and  to 
be  supernumerary. 

.Major  K.  L.  PoPHAM  appointed  temporarily  D.A.D.U.S.  (Mobiliza- 
tion) Si.Nth  (Poonai  Divisional  Area. 

Ce.ptain  W.  \.  Frost  appointed  to  the  officiating  charge  of  the 
Briuade  Laboratory.  Nasirabad. 

Captain  Clacde  M.  Rigbt  is  seconded  for  service  on  tho  staff  of 
the  Governor  of  Bombay. 

Captain  J.  E.  Gatt  appointed  D.A.D.M.S.  (Sauitar})  Second 
(liawalpindi)  Division. 

Temiiorarj'  Captain  George  E.  Miles  to  be  temporary  Major 

Lavkance  MACL-iGAN'-V-'uDDERBUBN,  M.D.,  to  be  temporary  Captain.  ■ 

To  be  Temporary  Lieutenants  :  Noruan  Black,  M.B.,  .\lexandeh 
P.  W  Millar,  M.B.,  J^mieb  P.  Lavert,  \V.ilker  S.  Lixes.^t,  .M.B  , 
JosiAH  R.  Turner,  M  B.,  George  Davidso:^,  M.B.,  George  T. 
Cbkgas,  MB.,  John  A.  G.  Burton,  MB..  Alfred  C.  Warren,  M.D., 

JOHH  R.  McGlLVRAT,  M.B.,  HUBERT  S.  STOCKTON,  M.B.,  FRANK  R. 
FeaTHERSTONK,  '   HARLES  TE  C    PELLIER,  VIVIAN   P.  FOOTE.  DeI.BERT 

EvAXS,  M.B.,  Frederick  P.  Walsh,  Geoffrey  Fildes  M  B  ,  He.nry 
W.  S.  Wright,  Edmcnd  C.  Malden.  William  K  A.  Richards, 
Charle.9  Roche,  John  W.  Gilbert.  Sidney  H.  Browning,  Kenneth 
Playfaxr,  James  H  Bampton,  M  B..  Frederick  R.  Harris.  Thomas 
A.  Watson,  M.D.,  Thomas  L  Enright,  Henry  H.  Weekes,  M.D., 
John  W.  Bingham.  M  B.,  .iaTHDn  H.  Wilson.  Arthur  G,  P.  Hard- 
wick,  Wtlliam  J.  B.  Selkirk,  M.D.,  Robert  M.  Eraser,  .Iohn  K, 
FoHDK.  M  B.,  Frank  S  Scott,  M.B.,  Herbert  T.  t.uKYN-WiLLJAMe, 
M.B..  William  D.  Duni.op,  MB  ,  Thomas  H  F.  Roberts.  David  Wn.- 
soN,  MB,  George  W.  B.  James,  M. D.,  Fbancis  J  Henry,  MB., 
F.K.C.S.E.,  CBAJ.LE3  G-Bbien.  M.D.,  Kenneth  D.  C.  Macrae, 
M.B.,  Bernard  R  Paichter,  M  H.,  James  W  McKinn-ey,  M.B., 
Ernest  Tawse,  M.B..  Jam  a  D.  Forrester.  M.B.,  Gr.ih.vm  Smith, 
John  P.  Brown,  M.B.,  Arthur  B.  Wightman.  MB,  Reoinalo  .\. 

MORHELL.  H.ABOLD  A.  HaIO,  M.B.,  NOl'.MAN  DCGGAN,  M.B..  F.U.C.S., 
SlDNfcY     B.      R-IDLEY,     M.B.,     F.R.C.S..     IIOUGLAS     4.     DbRRY,     M.B.. 

Lomond  C.  Dillon-Kellt,  Ckcil  F.  Dillon-Kelly,  Euobnr  P. 
Leahy.  M.B,  Francis  P.  Halkyard,  M.B..  RoBtBT  Tetoall,  II.B., 
Thomas  McK.  Watt.  MB..  Robeet  H.  Liscombe.  MB.,  Frank  L. 
Cleland,  M.B.  .VRcniBALD  Fcllebton,  M.B.,  Ernest  E.  Herga, 
V/iLLLOi  A.  Coats,  %I.B.,  Theodore  E.  Roberts,  Richard  R. 
Armstrong,  M.B.,  Alexander  N.  Cr.uo,  M.B.,  Malcolm  Gross, 
Arthur  W.  Comber.  Willi. m  ANn^R30^/,  M.B  .  F.R.C.S.E.  Adrian 
St.  Johnston.  Duncan  M.  Morison.  M.B.,  Claude  B.  Freeman, 
Reresbi  Smith,  M.B_  William  B  Sanders,  M.B.,  Horace  J.  Oaiee, 
Frasse  C.  HiBi-SsnTH,  M.B.,  F.R.C.S. 
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TERlilTOBIAIj   rOHOE. 

AllMY  Mi;r>I<:AIj  fiKIlVICK. 

ColoneldkB.  HiiinH.i;  li.,  M.D.,  rotireti  list.  Temtorial  Force,  to  be 
Assistant  Diici:tov  of  Meilieal  Services,  West  Ridiue  Uoserve 
Pivisiou.  ^ 

UOTAI.     AlOIT    MF.DICAt,     CORrS. 

Fl-sl  London  ICitu  of  London)  Sanitaru  Compiii'j.—Cossr.k^T  W. 
I'ONtiER  to  be  laeuteimnt.  _ 

i'iist  LO'^don  Wilij  of  Lo'idnn)  Field  Ambulance— iiooRR  r. 
Sti'Waut,  M.B..  to  be  Lieutonant. 

Second  Loudon  Casualty  Clearina  Sfniion. -Captam  CLAroF,  H.  h. 
FnANKAU.M.B.,  F.U.C.S.,  from  the  Koiiitli  London  General  Hospital, 
to  be  Captain.  .      „       ..   ,      ^,      ^   ■ 

S'cond  London  (Citi;  of  London)  General  Hnsptlal. —Cn.pta.m 
Charles  A.  Lr.ns  to  bo  Major  on  tue  permanent  personnel 

Fonrth  Loudon  Field  Ambulance— To  be  Lieutenants :  Leslie  P. 
HiiiniB,  George  B.  I'KITCHABD.  ^  ,,„    ^     , 

second  Western  Oeneral  BT.ijwi'a!. -Thomas  P.  Kilseb,  M.B..  to  be 
Lieutenant.  Tlio  announcement  of  the  apiioiulment  of  Fkank  G. 
Vbiglet.  M.D  .  wbicb  appeared  in  tbe  London  uazctlc  of  November 
23rd,  191*.  is  caneelled.  .     .„  ,  „ 

First  East  Anolian  Field  Amhnhince.—Ci\.vtau\n  William  J.  Hotten, 
M.D.,  from  .\ttacbea  to  Units  other  than  Medical  Units,  to  be 
Captain. 

.Sfoo"rt  East  Analian  Field  AmbnIance.—F.DiixjSD  A.  Goclden.  M.D., 
to  be  Lieutenaf't.  ,,  ,  ^         . 

First  ^outh  Mtdlnml  Mounted  tngade  Field  Ambidance.—Ce.viia.\a 
DocGLA.s  M.  Si-ui.sG.  M.li..  to  be  Major,  tenipinry. 

Second  S  lutli  Midland  Mounled  Urigade  Field  Ambulance.— .Kj.l'Tl'EVi 
G.  Levy.  M  B..  to  lie  Lieutenant. 

Third  South  Midland  Field  Ambulance.— Major  Bertram  M.  H. 
Eogers  to  he  Lieutenant-Colonel,  temporary. 

Third  North  Midland  Fifld  Amhulanre.—To  be  Lieutenants: 
William  B.  Williams.  M.B.,  Geoboe  V   Denning. 

Thi'd  Southern  General  Uosjiilai .—Vn'.i.mxo  Clarke  to  be  Captain 
^vbose  services  will  be  availible  on  mobilization. 

Third  W-st  Ridinn  field  Ambulance.— tiumeou  Captain  William 
R.  Kerr,  M.B.,  P.R.C.-S.E..fioni  the  Fourth  (Hallamshire)  Battalion, 
York  and  Lancaster  Uei^iinent,  to  be  Captain. 

Second  Loivland  Field  Ambulance.— J/^yuLS  Angus.  M.B.,  to  be 
Li'iutenant. 

Attached  to  Units  oth'r  than  Medical  C"  if '.—Honorary  Captain 
Arthur  Ricketts.  C.M.G..  M.D,  to  be  Captain;  Suircon-Major 
Bertr.oi  Addknurooke,  M.D. ,  from  the  Seventh  Battalion,  Worces- 
tersliir*^  Regiment,  to  be  Major;  Captain  Fr.vncis  Rowlani>.  from  the 
Sixth  London  Field  .Ambulance,  to  be  Captain  ;  Lieutenant  Charles 


D.  Matiiias. M.B..  to  bo  Captain,  temporary;  Captain  Er.Lr.niNGTON  1^. 
TuiiNEu.  M.B..  reii'.!us  bis  commission  on  aecovinl  of  illhuiUb.  To 
be  Lieutenants  :  Ivan  W.  MacKinnon.  M.B..  Hrkest  Osborni:,  Hciii 
A.  S.t,\DKoi:n.  I'Ri-.nEHicK  G,  Vio.viis.  Kknneth  .1.  T.  Ki>u.  IIkm-./ 
F.  ,T.  GnEAvt^s,  .b>HM  J.  E.  Biggs,  late  Captain  yevcnth  (CyclisLJ 
Battalion  Welsh  Rcjiiment. 


llttal  ^tatbtus. 


EPIDEAnC  MORTALITY  IN  LONDON. 

tSFEriAT.LT  liEPOIlTED  FOR  THK  "  BlUTISH  MkDICATj  JorRXAL.*'] 

Tar,  accompanyinti  diaeram  show.s!  tho  prevaleuce  of  tbe  pi'int'ipa! 
epidemic  diseases  in  Loudou  duriiij^  the  fourth  quarter  of  lasts  ear. 
The  flnctuatious  of  each  disease  and  its  relative  fatalits',  compared 
with  the  averat^e  iu  the  correspondiag  periods  of  recent  year^.  can 
thus  be  rcii.JlIy  seen,  except  in  the  cas-e  of  diarrhoea  aud  enteriti.-i 
amouy  children  uuder  two  years  of  age.  for  which  the  ttverage  mortality 
is  not  available. 

Enteric.  I'Vcer.— The  fatal  cases  of  enteric  fever,  which  had  been 
48,  32,  and  5o  in  tht^  three  procedinij  iiuarters,  declined  again  last 
(inart<.'r  to  32.  nnd  were  17  lielow  the  corrected  average  number  in  tbn 
eorrespoudinji  period  ot  tho  five  preceding  yearr;.  Th»s  disease  was 
proportionally  mo-t  fatal  last  qn,irLor  in  the  CitV  of  Westminster, 
St.  Mavylebono.  Hampsttead.  Holborn,  the  City  of  London,  and 
Greeiiwicii.  The  Metropolitan  Asylums  nosijitals  contained  6^ 
eniuriu  fever  patients  at  the  end  of  last  quarter,  atjainst  66,  40,  and 
57  at  the  end  of  th-^  thrci  pi-ceeding  quarters;  i26  new  cases  wero 
admitted  during  tho  Quartei',  atiainst  i47,  ii,  and  109  iu  the  three 
preceding  quarters. 

SiiKi'l-iJOx.—'So  death  from  small-pox  wa«  re^iistcred  iu  Loudon  last; 
quarter,  and  no  case  of  this  disease  was  under  treatment  in  any  of  tho 
iletropoUtau  AsyUim-s  Hospitals. 

M-aah'S—'Vhi:  deaths  irom  measles,  which  had  been  148.  316.  and  412 
in  tho  three  preceding  quarters,  fvirthcr  rose  lasB  quarter  to  479.  and 
were  89  in  excess  Oj  the  corrected  .-average  number.  Tbe  hiuhe-ii'. 
death-rates  from  this  di.'^  asc  h'st  quarter  were  recorded  in  H  immei- 
smith,  Hackney.  Sfaorediteh,  l^e^hnal  Clrecn,  aud  Souf-wark. 

.Sr/fW'-^  J'V'-vr.— Tho  fatal  cases  of  scarlet  fever,  which  had  been  66, 
69.  and  75  iu  the  tliree  prei^ed'ug  quarters,  further  rose  last  quart<,-r  t<i 
108.  and  were  53  in  ex-;ess  of  the  corrected  avernge  number  in  tbo 
corresponding^  period  of  the  five  nrecedin.;?  years.  Among  the  several 
boroughs  this  disease  was  proportionally  most  fatal  in  Fnlham,  the 


Dk\ths  from  Epidemic  Disf,.v^e^  tn  TjOvnr>\r  duhin'"*.  tfir  FornTii  Qlhrter  of  1911. 


NoTF.. -The  black  lines  show  tho  recorded  number  of  deaths  from  each  disease  durini;  each  week  of  the  quarter.  The  dotted  linos 
show  the  averaj,'e  nuinl>or  of  doaths  in  the  corresponding  weeks  of  the  (Ivo  preceding  years,  1909-13.  Under  the  headinii  "  Dian-booa  " 
arc  i^lven  tho  doatliH  from  diarrhoea  and  eutoritis  amoDg  children  under  2  years  of  ai;e;  tbo  corrected  average  number  of  those 
doalho  is  not  uvailablo. 
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City  of  WVstuniistor,  Rtola*  Xewin^ton.  Stcimov,  au*.!  Dipuor'.l.  Tlie 
number  01  soarU^t  rV  iov  patients  under  trenlmoiiu  in  tlio  MetroiJolHan 
Asylums  HospitHls,  wbioh  hiul  been  3,138,  3,045  au'l  4,157  at  llio  oud  of 
the  Ibvoe  inx'codinji  qnartois.  liat^l  further  ristu  to  4.(31  at  Ibi!  eud  of 
last  tiuBd'R'i- ;  7,340  uow  cai^cs  wore  adniibt«d  cluriut:;  Uio  quarter, 
against  4.8)0. 1.731,  OU'1 6,283 in  fcbc  three  prcccdintf  iiunrtere. 

Whoopimi-counh,-~Thc  deaLhs  from  whoopinti-congb.  which  had 
l>c*'U  281,  310,  iiulI  206  in  tho  thi-ee  proccKlini'  quariors.  riturlined  again 
last  Muartcr  U>  121.  and  were  24  fower  than  tho  covrecteil  averar-lo 
uuni)>t!r.  Tho  i;re,iLost  proportional  mortality  from  Ibi;*  disease  was 
i*ecordcd  in  llaiiiuiorsmith.  Fulbaiu.  Fiusbury,  Shorcditch,  lietbual 
Greeu.  Soiithwark.  and  Doptford. 

l>ip  theriii.—The  fatal  cases  of  dipbthma.  which  had  bct>n  161.  143, 
and  lis  iu  tbe  three  preceding  quarlors,  rose  attain  last  quai'ter  to  214, 
and  wore  73  above  tho  ccrrect«<l  uvoi-agc  number.  Tbe  hij^ho^st  deatli- 
v«Ks  fiom  ibis  disoaso  occurred  iu  Hanjmcrsmith.  Fuilvtni,  St. 
MiuylfbouH,  liethual  (Ircon.  Siepncy,  Deptford,  aud  Woohvich. 
Tbcrc  wcrt*  1,663  diphtheria  iwtients  under  treatment  in  the  AltHro- 
lK>liu.n  Asylums  Ilospiials  at  tbo  end  of  last  quarter,  a«ttiust  1.306. 
1,080.  and  1.296  e  I  tho  end  of  tho  throe  precedlu^  quai*toi-s  ;  2,728  nc>.v 
ca-ses  vfcru  admitted  during  the  quarter,  against  3,068, 1,673,  and,  1,975 
in  tlio  tbieo  precediuy  quarters. 

JDjarr/iOtd.— The  deaths  under  thin  heading  arc  those  attributed  to 
diitrrhoea  and  entcriiis  ftmi>u;,'  chilrlicn  under  2  years  of  ago; 
measured  in  proportion  to  tho  births  registered  during  the  quarter, 
tho  mortality  from  thi^i  cause  wasjjreatest  in  Paddington,  the  City  of 
Wesimiuster.  Shoreditch,  Bethnal  Greon.  Poplar,  and  Southwark. 

In  conclusion,  it  may  Le  stated  that  the  at^grcs.ito  mortality  last 
quarter  from  these  epidemic  diseases.  excludiu(^  dian'hoea,  was  22.3 
per  cent,  above  the  average. 


HEALTH  OF  EXGLISH  TOWNS. 
In  the  ninety-sis  laigo  EusUsb  towns  8.710  births  and  7,191  deatiis 
Were  registered  during;  tho  week  ended  ^atuiday,  February  20tli.  Tho 
an'iiial  rate  of  mortality  in  these  towns,  which  had  been  19.2,20.1. 
and  18.9  por  1,000  iu  tho  three  preceding  weeks,  rose  to  20.7  per  1.000 
iu  ibe  week  under  lioticc.  In  London  the  dcath-i-ate  was  equal  to  20.8, 
acniu>:t  20.3.  21.5,  and  19.6  per  1.000  in  the  Ihreo  preceding  w.:cks. 
Auiont*  t!io  ninety-five  other  largo  towns  it  ran^'od  from  9.4  in  Leyton, 
9.9  in  Swindon.  12.0  in  llfor^,  12.2  in  Acton.  12.5  in  Edmonton,  and 

12.7  in  ALei-darc,  to  28.4  iu  Oaicshcad.  29.4  in  ilerthyr  Tydfil,  30.7 
iu    Newcasilc-on-Tyno,    35.6   in    tjouthport,  37  7  in   DarliufitK'>n,  and 

29.8  in  Cambi'idge.  Measles  cau.sod  a  death-rate  of  2.9  in  Plymouth 
and  in  Xcwcastle-on-Tyne.  3.4  in  Northampton,  3.7  in  Mcrtbyr  Tydfil, 
3.8  in  Tottenham,  4.4  in  Gateshead.  4.7  in  St.  elens.  7.0  in  Darlin^'tou. 
and  S.l  in  Cambridso:  whooping  cough  of  16  in  Briiihtou,  1.7  in 
^\  if;an,  2.0  in  Carlisle.  2.1  iu  Gloucester,  5.7  iu  Merthyr  Tydfil,  and  5  0 
in  Hootlo;  and  diphtheria  of  1.3  in  Preston,  1.4  in  Warrington,  1.7  iu 
So'.ithampton,  and  1.3  in  Stockton-on-Tees.  Tho  mortality  from 
ou  eric  fever  and  scarlet  fever  showed  no  marked  excess  in  any  of  the 
lariio  towns,  aud  no  fatal  case  of  small-pox  was  registered  during  tho 
^TCL'k.  The  causes  of  45.  or  0.6  percent.,  of  the  total  deaths  were  v.o\, 
coriitied  by  a  vegist-ered  medical  practitioner  or  by  a  coi'oner  :  of  this 
number,  7  were  recorded  iu  Birmingham,  4  in  Liverpool,  3  iu  St. 
Hclnns.  and  2  each  iu  Warrington,  Uury,  Huddci-sfield.  Sheffield,  Hull, 
Dflrliiigton.  South  Shields,  Gateshead,  and  Carlisle.  The  number  of 
tcar'cb  fever  patients  under  treatment  iu  the  Metropolitan  Asylums 
Ho-pitals  and  the  London  Fcv(  r  Hospital,  which  had  been  3,647,  3.395, 
and  5.299  at  the  end  of  the  throe  preceding  weeks,  further  fell  to  3.165 
on  Sctuidtiy,  February  20th;  2^  new  cases  wore  admitted  during  the 
week,  against  326,  365.  and  368  in  tho  three  preceding  weeks.  ■ 


HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1,164  births  and  1.024  deaths  were 
registored  during  tho  week  ended  Saturday,  Fe!:>ruary  20th.  Tho 
finnual  rate  of  mortality  in  these  towns,  which  bad  been  22.4.  24.1,  and 
23.1  per  l.OOO  iu  the  three  preceding  weeks,  fell  to  22.8  iu  the  week 
under  notice,  but  was  2  1  i>er  1,000  above  the  rato  in  the  nincty-Jiix 
Invjc  Knglish  towns.  .tVmongtho  several  towns  the  death-rate  ranged 
from  8.*»  in  Paisley,  1^.5  iu  Clydebank,  aud  15.1  in  Motherwell,  to  29.2 
in  Leith,32.6  in  Ayr,  aud  37.1  in  Dundee.  The  mortality  from  thy 
principal  infective  diseases  avei-aged  3.1  per  1,000,  and  was  highest  in 
Motherwell  and  Dundee.  The  461  deaths  from  all  causes  in  Glasgow 
incjuded  50  from  whooping-cough,  6  trom  measles,  4  from  scarlet 
fever,  4  from  diphtheria.  3  from  infautiie  diarrhoea,  and  1  from 
entoric  fever.  Twenty-scvea  deaths  from  whooping-cough  were 
recorded  in  Dundee.  4  each  in  Edinburgh  and  Motherwell,  and 
3  each  in  Greenock  and  Kilmarnock;  from  measles,  6  deaths  iu 
Dundee  ;  aud  from  scarlet  fever,  5  deaths  in  Aberdeen, 


HE^VLTH  OF  lUISH  TOWNS. 
DuRiso   the   week  ending  Saturday,  February  13th,  680  births  and 
)  615    deaths    wore   registered    iu  the    twenty-seven  principal  urban 

districts  of  Ireland,  as  against  i-61  births  and  C09  deaths  iu  the  pre- 
t:ediug  i>eriod.  These  deaths  represent  a  mortality  of  26.5  per  1.000  of 
th"  aggregate  luoi'tality  in  the  districts  in  question,  as  againet  26  2 
pr  1.000  in  tbe  previous  period.  The  mortality  in  these  Irish  areas 
wa^  therefore  7.6  per  1,000  higher  than  the  eorresponding  rate  in  the 
ninety-six  English  towns  during  theAreek  euding  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  29.2  per  1.0  Oof  iropiUa- 
tion.  As  for  mortality  of  individual  localities,  that  in  tho  Dublin 
re^^istraliou  area  was  28.0  (as  against  an  average  of  29. 3  for  the 
previous  four  weeks),  in  Dublin  city  29  0  (as  against  31.6).  in  Belfast 
24.5  ias  against  21.9).  in  Cork  39.4  (as  against  50.4).  in  Londonderi*y 
27.8  as  against  24.4),  in  Limerick  23.0  (as  against  18.3),  and  iu  Wat*3r- 
ford  13.3  'as  a;,'ainst  25.1.)  The  zymotic  death-rate  was  2.0,  as  against 
1.8  in  the  jn-evious  period. 


Hacaucics  an&  ^tipaiutmeuts. 

KOTIcrS  REGABDnra  APPOINTMESTS— Attention  is  called 
to  a  Notice  (see  Index  to  Adveriif^enteiits — ImporiatU  'Notice  re 
Apjjointtjimts)  appearing  in  our  advertisement  eoLumne,  giving 
Pfirtictdars  of  vacancies  as  to  which  inquiries  should  be  rn-xde 
before  am^icaiion. 

VACANCIES. 

ABERDEEN'  COUNTY.— il)  Chief  School  Sledical  Ofljncv:  U)  Assis- 
~    i«ut  School  Medical  Oflicpr ;  (3)  Dentist.    Salary,  £500,  £300,  and 

£250  per  anuuui  respectively. 
ASHTOS-UNDER-LTNB     USION.  —  Resident     Afsistaul    Medical 

Officer  for  tihe  Viorniiouse.    Salan',  £150  per  annum. 


13.\l!R0\VlN.Fi:i)NES.S;    NORTH  LONSD.-VLE  HOSPITAr/.-Mi!o 

Hoiiso-Siu',von.    Siilury,  £i50  roi'  uunnm, 

BATH:  EASTERN  UISl'ENSABY.-Rcsideut  Medical  Officer  (lady). 

Stilary.  i:lW  iH-r  aniiuin. 

BIRKENHEAD  :  HOUOICH  HOSPITAr,.-BGnior  »nd  .Iiiiiior  nonsc- 

surgeons.    Salary,  £120  and  £100  par  annum  rosirectivoly. 
HIBMINGHAM     MENTAL     HOSPITAL.       Hiibery      Hill.  -  .Iimioi- 

Assistant  .VIedioal  Officer  (temuloi.    Salary,  £200  per  annnui 
BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSl'ITAL.— 

Uouse-Surfieon.    Salur>'.  tlOO  per  annum 
BIRMINGHAM:     YARDLEY     ROAU    SANATORIUM    \ND     VXTI- 

■PUBERCULOSIS   CENTRE.— 'I'liird    Assistant  Medical   Officer. 

.Salary,  £200 per  annum. 

BUCKBURN  AND  EAST   LANCASHIRE   ROYAL   INFIRMARY.— 

Senior  and  Junior  House-Surgeous.    Salary,  £150  and  £130  per 

annum  respectively. 
BOLTON    UNION.  — Resident   Assistant    Medical  Offloor  for  tho 

Townleys  Hospitals.    Salary,  £250  per  annum. 
BOOTLE  BOROUGH  HOSPITAL.— ,Tuuior  Hou6«-8ui-geon.     Salar\ , 

£100  tier  annum. 

BinSTOL  EYE  HOSPITAL.— Houso-Surgeon.  Salary,  £100  per 
nunum. 

BRISTOL    GENERAL    HOSPIT.VL.  —  Resident    Ohstetric    Officer. 

Saliury,  £120  per  aunuin. 
BURNLEY  COUNTY   BOrtOUGH.-Tomporary   Assistant    Medical 

Officer  of  Health.    Salary,  £400  per  annum. 
BIRNLEY:   VICTOEIA  HOSPITAL.— House-Suigoon.    Salary,  £1:3 

per  annum. 

BLKSLEM:  HAYWOOD  HOSPITAL.— Resident  Medical  Officer 
(female).    Salary,  £100  t,er  annum. 

BURY  INFIRMARY.- 1      ior  Housc-SurRoon.  Salary.  £150  per  annum. 
CAMBERWELL:    PARISH    OF  ST.   GILES.— Temporary  Resident 

Medical  Officer  at  tho  Constance  Road  Institution.     Salary,  £JCO 

lK~r  annum. 

CANCER  HO-TIT.U,,  Fulham  Road,  S.E.— House-Surgeou.  Salaiv, 
£100  per  auuum. 

CANTERBURY  :  KENT  AND  C.4NTERBURY  HOSPITAL.— House- 

Surgeon.    halary.  £180  per  aamini. 
CA\TERBURY    MfNTAL    HOSPITAL.  —  Locumtenent    Assistant 

.Medical  Officer  imale).    Salary,  £6  6s.  per  week. 
CARMARTHEN  :   JOINT  COUNTIES  ASYLUM.-Sccond  Assislaut 

Medical  Officer.    Salary,  £200  per  annum,  rising  to  £230. 
CHESTERFIELD    AND     NORTH     DERBYSOmE     HOSPITAL.^ 

Third  Honorary  .Inaesthetist. 
COLONIAL  OFFICE.— U)  Medical  Officer  for  sorvico  at  Wcihaiwc!; 

salary,  £300  per  annum,  rising  to  £400.    (2)  Three  Medical  Officer^ 

•■or  the  Gilbert  aud  Elliee  Islands  Protectorate  and  tho  Solomon 

IslRuds  Protectorate.    Salary,  £350  per  annum,  rising  to  £500. 
CREWE    BOROUGH.  —  Temporary   Assistant    Medical    Officer   of 

Health.    SalaiT,  7  guineas  per  week. 

DARLINGTON  HOSPITAL    AND    DISPENSARY.— Hoase-Sargeon. 

SalaiT.  £150  per  annum. 
DEVO^iPORT:     ROYAL     ALBERT    HOSPITAL.-Housc-Surgeou. 

Salary,  £150  i>cr  aunum. 
DUDLEY:  GUEST  HOSPIT.AL.— (1)  Senior  Resident  Medical  Officer. 

i2>  Assistant  Houso-Surgeon.    Salary,  £150  and  £120  per  annum 

respectively. 

EAST  HAM  COUNTY   BOROUGH.— Tuberculosis  Officer.    Salar;', 

£500  per  annum. 
EAST   HAM   EDI'CATION   COMMITTEE.  —  Temporary   As»islai:6 

School  Medical  Officer.    Salary.  £300  per  annum. 

ECCLES  AND  PATRICEOFT  HOSPITAL.— Honse-Surgeoa.  Salan-, 
£70  per  annum. 

ESSEX  EDUCATION  COMMITTEE,  Chelmsford.— Temporary  Lady 
School  Medical  Inspector.    Salary,  £300  per  annum,  rising  to  £400. 

GOVAN  DISTRICT  ASYLUM.  Hawkhead.-Senior  Assistant  Jledieal 
Officer.    Salary.  £250  per  annum. 

0 Ki: AT  YARMOUTH  HOSPITAL.— House-Surgeon  (male).  Salary, 
£200  per  annum. 

HALIFAX:    ROYAL   HALIFAX   INFIRM ARY.- Second  and  Thirl 

House-Surgeons    (males).     SalaiT,  £120    and    £100    per   annum 

respectively. 
HAIIMERSMITH   PARISH.— Assistant  and  Second  Medi<-al  Offlcera 

of  tbe  Infirmary  and  Workhouse.    Salary,  £180  and  £170,  rising 

to  £3  0  and  £190  per  annum  respectively. 
nOSPIT.AL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W.C.— 

.\saistant  Casualty  Medical  Officer.    Salary,  £30  for  sii  months 

and  £2  10s,  washing  allowance. 
HULL:  VICIORIV  CHILDREN'S  HOSPITAL.-(l)  House-Surgeon. 

(2)  Assistant  Uousc-surgeon.     Salarj',  £60  and  £50  per  annum 

respectively. 
KENT   COUNTY   ASYLU.M,  Chartham.— Junior    Assistant  (Third) 

Medical  Officer  'male).    SaUry,  £250  per  annum, 
KINGSTON-UPON-HULL    CITY    AND    COUNTY.- Senior    Tuber- 
culosis Medical  Officer.    Salary,  £500  per  annum. 
LANCASHIRE      COUNTY      ASYLUM,      Win  wick.  —  Locumtenent 

Medical  Officer.    Salary,  £6  6s  per  week. 
LEICESTER  EOY.AL  INFIRMARY.— House-Physician.    Salary,  £123 

per  aunnm,  and  £5  bonus  per  month  during  the  war. 
LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.— il)  Three  Houss- 

SurgeoDs.    (2)  Two  House-Physiciaus.    Salary,  £60  per  annum, 
LIVERPOOL:  WEST  DERBY  UNION.— Two  Temporary  Assistant 

iledical  Officers.    Solary,  £300  per  aunum  each. 
LONDON  HOSPITAL.— Assistant  Surgeon. 
3IANCHESTER  :  COUNTY  ASYLUM,  Preatwich.—.-Vssistant Medical 

Officer.    Salary.  £230  per  annum,  increasing  to  £350,  and,  upon 

promotion,  to  £450. 
METROPOLITAN  ASYLUMS  BOARD  —Assistant  Medical  Officers  ia 

the  Infectious  Hospitals  Ser\'ice.    Salary,  £250  per  annum, 
MILLER    GENERAL    HOSPITAL,    Ore.  nwich  Road,  S.E,— Senior 

House-Surgeon.    Salary,  £100  per  auuum. 
NEWPORT:     P.OYAL     GWENT    HOSPITAL.— Resident     Medical 

Officer.    Salai-y  for  the  first  six  monthii  at  the  rate  of  £103  per 

aunum.  rising  to  £150. 
NORFOLK    COUNTY    ASYLUM.    Thorpe.  —  Temporary    Assistaut 

Medical  Officer.    Terms,  5  guineas  per  week. 
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NOTTINGHAM  OENEKAL  HOSPITAL.— Assistant  House-Physician. 

Salary,  £100  per  annum. 
HADDINGTON    GREEN    CHII.DRENS    HOSPITAL.     ^V.^Honse- 

Siirt'eon.    Salary.  £80  per  aiiniiin. 
PLAISTOW:      Sr.    MAUYS     HOSPITALS     FOR    WOMEN    AND 
CHILDHEN— .Imiior  Hesident  Medical  Onicor.    Salary.  i'90  per 
tyiiiimi.    and  £10  Uouorarium    on    completion  of    six    months' 
service. 
PRINCE  OF  WALES'S   GENERAL   HOSPITAL,    Tottenham.  N.— 

Honorary  Physician. 
r.OCHD.VLE     INI'lUMAUY    AND    DISPENSARY.— Second   House- 

Surgeon.    Salary,  X"125  per  annum. 
nOCHDALE  TJWN  COUNCIL— Medical    A.s^istant  In  the  Public 

Health  Department.    Salary.  £iOO  per  .^nunui. 
EOYAL    DENTAL    HOSPITAL.    Leicester   Siinaro.— House   Anaes- 
thetist.    Honorarium,  i'60  per  nunum. 
nOY'.\L  EYE  HaSPITAL,  Soulhwavk.-Houso-Suvaoou. 
KOYAL  HOSPITAL  FOR  DISHASEri  OF  THE  CHEST.  City  Road. 

E.C. — Resident  Medical  Orticer.    Salary,  £120  per  annum. 
EOYAL  WATHBLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN. 
S  E. — (II  Temporary  Honorary  Assistant  Physician.    i2)  Second 
Resident  Medical  Officer.    Salary.  £100  per  annum. 
8T.  MARK'S  rtO-.PIIAL  FOB  CANCER,  FISTULA,  AND   OTHER 
DISEASES  OF  THE  RECTUM,  City  Road.  E.C. -House-Surgeou. 
Salary.  £100  per  annum 
S.\LFOUD  ROYAL  HOSPITAL.— Casualty  House-Surgeon.     Salary, 

£100  per  annum. 
SALFORD  UNION  INFIRMARY.— Medical  Superintendent.    Salary. 

£500  per  annum,  risins;  to  £700. 
SALISBURY  GENERAL  INFIRMARY.— (1)  House-Surgeon.  (2)  Assis- 
tant House-Surgeou.  Salary,  £10  ■  and  £75  per  annum  respectively. 
SHEFFIELD:  CHILDREN'S  HOSPITAL.-House-Surgeon.    Salary, 

£150  i)er  annum. 
SHEFFIELD  ROYAL    HOSPITAL.— 'D  Lady  Assistant  House-Suv- 
fieou.    (21  Lady  .\ssi.stant  House-Physiciau.    Salary,  £85  and  £80 
per  annum  rcspectivel  v . 
SHEFFIELD:  ROYAL  INFIRMAHY.-(l)  House-Surgeon.    (2)  Assis- 
tant House-physician,    .-alary,  £100  per  annum. 
SHREWSBURY:    ROYAL  SALOP  INFIRJIAR if.— House-Physician. 

Salary.  £110  per  annum. 
SOUTH    AFRiCA:    FRERE    HOSPITAL.  East    London.— Resident 

Medical  Officer.    Salary,  £300  per  annum,  rising  to  £550. 
SOUTH  LONDON  HOSflTAL  FOB  WOMEN,  Xeirington  Causeway, 

S.E. — .Assistant  Physician  (female). 
SOUTH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH  SHIELD^ 
AND    WESTOE    INFLt.MARY'.— Junior     House-Surgeon    (male). 
Salary,  £115  per  annum. 
STATE    CRIMINAL    LUNATIC    ASYLU.M,    Broadmoor.- .-VssistaQt 

Medical  OiBccr.    Salary.  £250  per  annum,  risins,'  to  £300. 
STOCKPORT  INFIRMARY.- Junior  House-Surgeon  (male).    Salary, 

i'lCO  per  annum. 
SUFFOLK  DLS'PRICT  A^'LUM.  Moiton.— Second  Assistant  Medical 

Officer  (male).    Salary.  £2dO  [jer  annum. 
SUNDEP.LAND:      ROYAL     INFIKMAltY    (Childrea's    Hospital).— 

Resident  Medical  Othcer  (lady).    Salary,  £100  ]>er  annum. 
TBURO       ROYAL     COR.S'WALL    INFIRMARY.  —  House-Surgeon. 

Salary.  £1 .0  per  annum. 
YICTOBIA     flOSl'ITAL    FOR    CHILDREN,     Tite    Street,    S.W.— 
(1)  House- -urgeon ;    (2)  House-Phvsician.     Honorarium,  £40  for 
six  months. 
WAKEFIELD:     CL.\YTON     HOSPITAL.  —  Lady     Junior    Honse- 

Surgeon.    Salary.  £120  per  annum. 
WARRINGTON    I.-^IFIU MARY  AND   DISPENSARY.— Senior  House- 
Surgeon.    Salary.  i2^0  per  annum. 
WARWICK  COUNTY   LU.>,'ATIC   ASYLUM,— Temporary  Assistant 

Medical  Olhcer  (malei.    Salary.  £6  6s.  per  week. 
WEST     BROMVVICH     AND     DISTRICT     HOSPITAL.— (1)  House- 
Surgeon.    (2)  Assistant  House-Surgeou.    Salary.  £150  and  £i20  per 
annum  respectively. 
WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,   Stratford.— 

Jimior  House-Surgeon.    Salary.  £100  per  annum. 
WESTMINSTER  HOSPITAL.  S.W.— House  Appointments. 
WHITEHAVEN     AND     WEST     CUMBERLAND     INFIRMARY.— 

House-Surgeon.    -alary.  £150  per  annum. 
AVIGAN  :    ROiAL  ALliK.HT  EDvVARD    INFIRMARY    AND    DIS- 
PENSARY. —  Junior    Lady     House-Surgeon.     Salary,    £130   per 
annum. 
Y'ORK  DISPENSARY.— Resident    Medical  Officer.    Salary.  £200  per 

annum. 
Y'OHK  :  WEST  RIDING.— Assistant  Medical  Offlcor  at  the  Scalebor 
Park  Asylum,  salary  £250  per  annum;   or  Locumtenent,  salary 
£5  58.  per  week. 
YORKSHIRE  :    WEST    RIDING.— Assistant  Medical  Officer  at  the 

Cardigan  Sanatorium.  Salary.  £300  ])er  annum. 
CERTIFYING  FACTORY  SURGEONS  —  1  he  Chief  Inspector  of 
Factories  announctis  the  following  vacant  appointnjents :  Down- 
patrick  (co.  Down).  Eouiskilicn  (co.  Fermanagh),  Milford 
(Hampshire). 
To  eiiaurc  luitice  in  this  cuLunin — itihich  is  coinpHed  frotn  our 
adi:crtl!ieincnl  columns,  where  futi  jiarlicularv  wilt  he  found- 
it  is  ncces^uru  titut  tili>erliHements  xhould  he  receiL^cd  no/  Ittter 
than  the  Ural  post  on  iVvdntiStlav  laornino.  Persons  iuterrsted 
should  refer  olso  to  tfte  Index  to  A  loertiscments  ivttich  follows 
the  Tabic  of  Co7iteuls  in  the  Joubnai.. 


APPOINTMENTS. 

AcsTiw,  E.  C,  F.U.C.S.E  in..  Medical  Superintonflent  of  the 
Withington  Poor  Law  Institution.  Manchester. 

DCFFKTT.  H.  A..  F.ll.C.S..  MeiUctl  Officer  of  the  Chi  dron's  Homes, 
SIdcup.  of  the  Greenwich  Union. 

Do  Pufc,  William  Henry.  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assis- 
tant School  Medical  OUlcer  for  Derbyshire 


KUNZ,  H.  dc  Dreux.  M.B..  C.M.Edin..  District  Medical  Officer  of  the 

Morpeth  Union. 
Sha-pe,  Frederick  A.,  M.D.Lond.,  Medical  Officer  of  Health  to  the 

Barusley  Town  Council. 
Weir.  Ferguson  J.,  M.D.,  R.U.I.,  Honorary  Medical  Officer  to  tho 

Passmoro  Edwards  Hospital,  Wood  Green.  N. 

BIKTII.S,    MAUHIAGKS.    AND    DHATIIS. 

The  charge  for  in^crtmn  tinnounreinents  of  Births,  Marriaoes.nnd 
Deatlis  is  Ss.,  wliicli  sunt  should  lie  forn:-Lrdcd.  zn  i'oat  OOica 
Orders  or  Stumiis  vitli  llie  notice  not  later  than  first  post 
Wehicsaau  moruina  in  order  to  ensure  insertion  in  the  current 
issue. 

MARRIAGE. 

Merralt,- FiELB.- On  February  15th.  at  St.  .James's  Church, 
Jiugsworth,  Derbyshire,  Frederic  Crompton  Morrall,  M.B..  Cli.B. 
Aberrt..  to  May.  daughter  of  the  late  Mr  Harry  Field  of  .Skelman- 
thorpe.  Yorkshire,  and  Mrs.  E.  M.  Field,  Woodstock,  Chinley, 
Derbyshire. 

DIAKY    FOIt    THI']    WHEK. 

MONDAY. 

Medical  Society  OF  LoNiioN'.  11.  Chandos  Sii-eet.  8.30  p.m.— Paper:— 
An  Outbreak  of  Toxic  Jaundice  among  Aeroplane 
Workers— Ut)  Clinical  and  Toxicolo^'ical  (Dr.  W.  H. 
Willcoxi;  (W  Patlio'ofiical  (Dr.  15.  A.  Hpilslniry); 
(c>  Industrial  Aspects  (Dr.  J.  M.  Legge,  H.M.  Inspector 
of  Factories). 

TUESDAY. 

Roentgen  Societt,  Institution  o!'  Klectrical  Engineers,  Victoria 
Embankmrnt,  W.C,  8.i5  n.m.— The  Chemistry  of  tho 
Radio-Bleinents.  by  Mr.  Alexander  Fleck,  B.Sc, 

^/^BDNESDAY. 

RoTAL  Society  or  Medicine  :     . 

Section  of  Ophthalmology.  8.30  p.m.— Cases  at  8  p.m. 
Papers:— Mr.  Leslie  Paton  :  The  Montessori  System 
and  its  Use  for  Children  with  Defective  Sight.  Mr. 
Bishop  Harman:  The  Education  of  Children  wiLh 
Defective  Vision.  Mr.  J.  H.  Fisher:  Retinitis  iu 
Presnaucy.  The  members  of  the  Section  for  tho 
Study  of  Disease  in  Children  are  specially  invited  to 
attend  the  discussion  on  tho  first  two  papers. 

THURSDAY. 

Noeth-East  TiONDON  Clinical  Society.  Prince  of  Wales's  Hospital, 
Tottenham,  4.15  p.m. —Clinical  Meeting. 

RoTAL  Society  of  Memoine  : 

Section  of  Ralneoloc.y  and  Climatology.  5.30  p.m.— 
Paper:— Dr.  Leonard  Williams:  The  Teutonic  Health 
Resorts  and  their  Substitutes.  Members  of  other 
sections  are  invited. 

FRIDAY. 

Royal  Society  op  Medicine: 

Section  of  Laryngology,  4  p  m.— Cases  and  Specimens. 
Section  of  Anaesthetics.  8.i0  p.m.— Discussion  on  Tho 
Intluenec  of  Preliminary  Narcotics  on  the  («)  Induc- 
tion, (i*i  Maintenance.  \c)  Aft<?r-resuUs  of  Anaesthesia, 
to  bo  opened  by  Dr.  J.  Blumfeld. 

Monday,  Wednesday,  and  Friday:  Royal  College  of  Surgeons. 5  p.m.— 
Professor  Arthur  Keith:  The  Anatomy  and  Mechanism 
of  the  Alimentary  Canal. 

post-graduate:  courses  and  lscturss. 

Post-graduate  Courses   are   to  be  given  nest  week  at  the  following 
schools,  colleges,  and  hospitals: 

Manchesteh     Hospitals      Post-Graduate     Clinic.     Ancoata 

Hospital. 
North-East    London    Post-Gr\dti.\te    College.    Prince    of 
Wales's  General  Hospital,  Tottenham.  N. 

IFurther  particuhirs  can  be  ohtaiitcd  on  application  to  thfi  Deann 
of  the  several  institutions,  or  in  some  instances  from  our  advertise' 
tnetit  cohimnsJ 

DIAUY   OF   THE   ASSOCIATION. 


Date. 


Meetings  to  be  Hold. 


26    Fri, 


23    Tucs. 
2S   rn. 
29    Mon. 


30  Taos. 

31  Wed. 


G    Tues. 
21    Wed. 


Fkbku.\ry. 

London :    Medico-Political   Assistant    .\syluni 
Medical  OlYlcers  Subcommittee,  3.30  p. In. 

March. 

London:  Hospitals  Committee. 

Loudon;  Central  Ethical  Commltteo.  2  p.in. 

London  :  Dominions  Coniniittec  {iiroi'iaioniil), 
London:     Naval    and     Military     Committeo 

(2>rorisw>i(iI). 

London  :  Public  Health  Committoo. 

London  :  McdicoPnlitical  Committee. 

London  :  Journal  Committoo,  2  p.m. 

APttir.. 
London:  Organization  Comniil  tee,  2  p.m.       _ 
London :  Council. 


^tinted  and  rubUabfd  h)'  tlio  Britlib  Sledicul  AasucisUon  at  their  Oincc,  No.  430,  Stniid,  Iu  tbe  raruh  ot  St.  Uortln-ls-thc-Fields,  In  the  CounCf  ol  Mkldleiox. 
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IXSURAJSTB     ACT. 

Committee  ox  the  Drug  Takut. 
AVr  unclcrstcind  that  the  Coruiuittee  to  consider  the  question 
of  tlie  Di-ug  Tariff  has  been  appointed  and  has   ah'eady 
entered  upon  its  investigations. 

Tlie  coustitutiou  of  tlie  Committee  is  as  follows ; 
Sir  Rowland  Bailey.  C.B.,  M.V.O.  (Chairman); 
John  Adams,  Esq..  M.B..  CM.,  a  member  of  the  Coaneil  of 

the  British  Jleclical  Association; 
Alfred  Cox,  Esq..  M.B.,  Medical  Secretary  to  the  British 

.Medical  Association ; 
James  P.  Gilmour,  Esq.,  member  of  the  Pharmaceutical 

Society  of  Great  Britain ; 
.7.  F.  Tocher,  Esq.,  D.Sc..  F.I.C.,  Aberdeen ; 
1{.  V.  Vernou.  Esq.,  of  the  Treasury  ; 
b.  P.  Vivian,  Esq..  an  Assistant  Secretary  in  the  National 

Health  lusurance  Commission  (England); 
\V.  J.  TTglow  'Woolcock.  Esq.,  Secretary  and  Registrar  to  the 
Pharmaceutical  Society  of  Great  Britain. 
Tlie  joint  .secretaries  to  the  Committee  are  E.  W.  Adams, 
M.D.,  and  Mr.  James  Rae  of  the  National  Health  Insurance 
Commission  (England).  Buckingham  Gate,  Loudon,  S.W., 
to  whom  any  commnnications  should  be  addressed. 

Readers  will  remember  that  the  ai)po!ntment  of  a 
committee  on  this  subject  was  foreshadowed  by  Mr. 
Mastcruian  in  his  reply  to  the  deputation  of  Juno  last 
from  the  Pharmaceutical  Society.  The  exceptional  cir- 
cumstances created  by  the  outbreak  of  war  have  hitherto 
prevented  the  actual  setting  up  of  the  Committee. 


LOCAL 


MEDJCAL   AN'D   PANEL 
COMMITTEES. 


LANCASHIRE. 

LociL  Medic.u,  .\xd  P.\XEii  Committees. 
A   siEETixo  of  the   Lancashire  Local   Medical  and  Panel 
Committees  was  held  at  Preston  on  Febniar}-  10th,  when 
Dr.  J.  Harrisox  was  in  the  chair. 

Treatment  of  Di-^cliarged  Sohliers. — A  discussion  took 
place  with  regard  to  the  treatment  of  soldiers  discharged 
owing  to  ill  health.  The  Clerk  to  the  Lancashire  Insur- 
ance Committee  had  stated  that  in  such  cases  it  would  Ix; 
necessary  for  the  insured  person  to  make  a  fresh  applica- 
tion on  Form  Med.  50.  It  was  reported  that  no  reply  had 
been  received  to  the  letter  on  the  subject  addressed  by 
the  Lancashire  Insurance  Committee  to  the  Insurance 
Commissioners. 

Payments  for  Dispensing. — It  was  reported  that  a  letter 
had  been  received  from  the  Lancashire  Insm-ance  Com- 
mittee to  the  effect  that  some  doctors  bad  not  yet  com- 
pleted the  returns,  thereby  causing  a  delay  in  the  making 
of  the  payments  due  to  doctors  for  drugs,  etc..  supi^lied 
to  insured  persons  during  the  quarter  ended  October  14th, 
1914.  The  Secretary  had  written  to  the  Lancashire 
Insurance  Committee  asking  for  the  particulars  of  those 
doctors. 


Treatment  of  Iiisured  Persons  in  Absence  of  Panel 
Doctor  with  H..M.  Forces.— X  letter  was  read  from  the 
Lancashire  Insurance  Committee  stating  that  they  had 
received  a  communication  from  the  secretary  of  an 
approved  society  in  the  Wigau  district,  stating  that  some 
of  the  members  of  the  society,  residing  in  the  county 
administrative  area,  who  wore  on  the  panel  list  of  a  prac- 
titioner who  had  joined  H.M.  Forces,  had  made  a  com- 
plaint that  the  provision  for  their  medical  treatment  during 
that  doctor's  absence  was  inadequate.  A  panel  practi- 
tioner in  the  vicinity  had  consented  to  act  as  deputy  so 
far  as  certain  patients  were  concerned,  and  another  prac- 
titioner residing  in  another  district  had  undertaken  to 
render  what  services  he  could.  The  Committee  directed 
the  secretary  to  try  to  come  to  some  satisfactory  arrange- 
ments as  regards  the  treatment  of  these  persons,  and  if 
necessary  to  approach  another  panel  practitioner  in  the 
neighbourhood. 

Plmrmacoiioeia  and  Metric  System. — The  Committco 
decided  that  the  old  Pharmacopoeia  should  be  used  in  dis 
pensing  for  insured  persons  during  the  next  sis  months, 
and  that  the  question  of  using  the  metric  system  be  left 
over  for  the  present. 

Small  Amounts  Due  to  Doctors. — A  statement  was  sub- 
mitted concerning  several  small  amounts  (of  Is.  and  under) 
which  were  due  to  doctors  who  had  only  remained  on  tho 
panel  for  very  short  periods,  for  the  treatment  of  insured 
patients  during  that  time.  As  the  total  amount  was  so 
small  the  Committee  decided  that  it  should  be  paid  over 
to  the  panel  fund. 

Doctors  Ayreemcnis. — kn  amended  form  of  doctor's 
agreement  was  submitted,  which  would  be  required  to  be 
signed  by  any  new  doctor  coming  on  the  panel  during  tho 
year.  The  only  modifications  were  (1)  the  first  schedule 
altered  by  the  Commissioners  with  the  consent  of  tho 
doctors,  and  (2)  the  second  schedule  altered  by  an  agree- 
ment between  the  lusmance  Committee  and  the  Panel 
Committee  so  as  to  have  one  pool  for  the  county  instead  of 
one  for  each  local  area. 

Special  Mileage. — Claims  were  received  from  a  number 
of  panel  practitioners  for  the  attendance  and  treatment  of 
insured  persons  residing  in 'districts  difficult  of  access, 
which  cases  are  provided  for  by  the  £150  reserved  out  of 
the  special  mileage  grant  for  the  county  of  Lancashire. 

Expenses  of  Members  of  (he  Committee.— It  was  decided 
to  pay  to  members  of  the  Committee  first  class  rail- 
way fares  incurred  in  attending  the  meetings  of  the 
Committee. 

MONMOUTH. 

Panel    Committee. 

A  MEETIXG  of  the  Jlonmouthshire  Panel  Committee  wag 

held  on  February  19th,  when  Dr.  J.  W.  Mclligax  was  iu 

the  chair. 

Doctors'  Lists. 
A  letter  was  read  from  Dr.  H.  T.  Bevau,  stating  that  he 
had  resigned  from  the  panel.     He  had  informed  the  Clerk 
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of  the  Insurance  Committee  that  if  he  were  supplied  witli 
a  list  of  the  iuswed  persons  for  whora  he  was  paid  ho  was 
willing  to  attend  them,  as  he  could  then  refuse  attendance 
on  the  many  others  on  his  panel  list.  It  was  stated  by 
several  of  the  members  that  they  were  not  paid  for 
auytliinj^  like  the  numbers  ou  their  lists.  The  Secretary 
said  that  this  matter  was  giving  rise  to  great  discontent 
amongst  the  panel  doctors,  and  many  of  them  were 
threatening  to  take  some  drastic  steps  to  remedj'  it.  The 
Clerk  to  the  Insurance  Committee  stated  that  he  was 
now  going  carefully  through  each  doctor's  list,  and  hoped 
soon  to  have  matters  put  straight.  The  fault  really  lay 
with  the  secretaries  of  the  approved  societies,  who  had 
failed  to  furnish  the  clerk  with  correct  lists. 

Medical  Certification  :  Chemists'  Accounts  :  Mileage. 

Dr.  Richards,  Deputy  Chairman  of  the  National  Health 
Commission  for  Wales,  addressed  the  meeting,  and  said 
that  the  new  certificates  must  be  filled  up  in  accordance 
with  the  wording,  that  they  must  be  dated  from  the  day 
they  were  signed  and  on  which  the  insured  person  had 
been  seen,  and  that  if  signed  on  a  day  on  which  the 
insured  person  had  not  been  seen  that  fact  must  be  stated 
on  the  certificate.  It  might  be  stated  ou  the  initial 
certificate  that  the  person  to  whom  the  certificate 
was  issued  was  on  a  previous  date  unable  to  work 
owing  to  the  cause  mentioned  in  tho  certificate, 
but  it  could  not  be  antedated  or  post-dated.  He  in- 
vited information  concerning  any  official  of  approved 
societies  who  endeavoured  to  have  a  certificate  incorrectly 
dated  so  as  to  tally  with  his  own  books.  In  regard  to  the 
checking  of  chemists'  accounts,  he  said  that  the  formation 
of  a  central  bureau  had  been  put  aside  for  the  present,  as 
many  of  the  insurance  committees  did  not  favour  the  idea. 
As  to  mUeage,  he  understood  that  the  scheme  prepared  for 
Monmouthshire  had  been  accepted  by  the  panel  doctors 
concerned.  It  might  require  revision,  owing  to  the  fact 
that  the  practices  of  some  of  the  doctors  now  serving  with 
the  colours  would  have  to  be  worked  from  neighbouring 
vOlages,  and  the  doctors  doing  this  duty  w-ould  be  entitled 
to  claim  mileage.  He  sympathized  with  the  trouble  en- 
tailed on  busy  colliery  and  works  surgeons  in  keeping 
record  cards,  and,  without  committing  himself  to  the 
idea,  asked  the  opinion  of  the  Panel  Committee  as  to  the 
keeping  of  cards  only  for  those  actually  receiving  sick 
benefit.  A  small  committee  had  been  appointed  to  go  into 
this  matter,  but  the  war  had  interfered  with  its  work, 
lie  w^ould  place  theu-  suggestions  before  tho  Commis- 
Bioners. 

A  general  discussion  then  took  place  on  the  keeping  of 
record  cards,  and  the  unanimous  feehng  of  the  Committee 
was  that  it  entailed  an  amount  of  clerical  work  far  greater 
than  it  was  worth.  It  was  stated  that  the  cards  did  not 
contain  anything  like  a  correct  record  of  the  amount  of 
work  actually  done,  and  that  any  conclusions  drawn  from 
them  as  to  the  fee  per  attendance  would  be  unfair  to  tho 
doctor.  Some  members  of  the  Committee  advocated  a 
movement  for  the  doing  away  with  the  keeping  of  records, 
and  this  met  with  general  approval. 

A  very  hearty  vote  of  thanks  was  passed  to  Dr.  Richards 
tor  his  interesting  address. 

Finance. 
Notice  of  motion  was  given  to  rescind  the  resolution 
passed  refusing  a  grant  to  the  Pharmaceutical  Committee, 
and  also  the  resolution  adopted  to  ask  for  a  compulsory 
levy  for  the  Panel  Committee's  expenses.  Notice  was  also 
given  to  propose  at  the  next  meeting  to  raise  money 
re(xuircd  for  the  Panel  Committee  by  a  voluntary  levy. 

SUNDERLAND. 
Panel    Committee. 
A  jiEETiNG  of  the  Sunderland  Panel  Committee  was  held 
on  .January  30tli. 

Proceedings. — It  was  decided  to  continue  to  make  a 
quarterly  levy  during  the  current  year.  Dr.  Campbell 
was  elected  a  member  of  the  Council  in  place  of  Dr. 
MacNaughton,  resigned. 

Prescribing. — It  was  resolved  to  adhere  to  the  decision 
that  prescriptions  should  ajiply  to  tho  new  British  Phar- 
macopoeia. A  conference  was  held  with  a  deputation  from 
the  Pharmaceutical  Committee  with  reference  to  tho 
reduction  of  the  dispensing  fee  for  certain  stock  mixtures, 
and  subsequently  ten  stock  mixtures  were  selected  for 
reduced  lee. 


GLAMORGAN. 

Panel     Committee. 

A  JiEETiXij  of  the  County  of  Glamorgan  Panel  Committee 

was  held  in  the  Glamorgan  County  Hall  on  February  ISth, 

wrhen  Dr.  W.  E.  Thomas  was  in  the  chair. 

Vote  of  Condolence.  —  A  resolution  of  sympathy  and 
condolence  with  Dr.  J.  H.  Rees  (Penarth),  on  the  death  of 
his  son  at  the  front,  was  adojited. 

Scrutiny  of  Prescriptions. — The  committee  agreed  to 
pay  one-third  of  the  cost  of  the  scrutiny  after  the  cost  of 
pricing  had  been  deducted.  An  amendment  declining  to 
pay  anything  was  moved,  but  lost. 

Vacancy. — Dr.  C.  Armstrong  (Seven  Sisters)  was  elected 
to  fill  the  vacancy  in  the  Neath  District. 

KIRKCALDY. 

Practitioners'  Meeting. 
A  practitioners'  meeting  was  held  in  the  Station  Hotel, 
Kirkcaldy,  on  February  11th,  when  Dr.  Macdonald  (Cupar) 
was  in  the  chair. 

Annual  Report. — The  annual  report  of  the  Local  Medical 
Committee  for  1914  was  approved.  It  stated  that  tho 
Committee  had  only  met  once  during  the  year,  as  most  of 
the  work  in  connexion  w'ith  tho  Insurance  Act  had  been 
done  by  the  Panel  Committee.  The  financial  statements 
showed  a  credit  balance  of  .£13  9s.  lOd.  It  was  announced 
that  56  practitioners  had  paid  the  5s.  levy  for  1914,  and 
that  13  had  paid  arrears  for  1913. 

Election  of  Committee  for  1915. — Tho  following  were 
appointed  members  of  the  Local  Medical  Committee  for 
the  ensuing  year:  Drs.  Macdonald  (Chairman),  Dickson, 
Macnicol,  Shearer,  Craig,  Keay,  Douglas,  Orr,  Heron, 
Crawford,  Eggeling,  Love,  Jack,  Zuill,  and  Anderson 
(Honorary  Secretary). 

Central  Bureau,  for  Checliing  Prescriptions. — It  was 
reported  that  Dr.  G.  C.  Andei-son  (Deubeath)  had  been 
elected  to  represent  the  medical  profession  in  the  county 
areas  of  Scotland. 

PERTH. 
Meeting  of  Practitioners. 
In  accordance  with  the  regulations  of  Local  Medical  Com- 
mittees the  "Annual  Practitioners'  Meeting"  was  held,  in 
conjunction  with  a  meeting  of  the  Panel  Committees  of 
the  Burgh  and  County,  at  Perth  on  February  12th. 

Local  Medical  and  Panel  Committees.— Drs.  Burnet  and 
Edwards  were  appointed  members  of  the  Local  Medical 
and  Panel  Committees  to  fill  the  vacancies  caused  by  the 
retirement  of  Drs.  Robertson  and  Taylor.  The  remaining 
members  were  re-elected.  In  the  absence  of  Drs.  Paton 
and  Stirling  on  military  duty,  Drs.  Lyell  and  Bissot  were 
appointed  to  take  their  places  pro  tern,  on  the  Insurance 
Committees  for  Burgh  and  County. 

_Administrativc  Expenses  of  Pharmaceutical  Committees, 
— After  considerable  discussion,  in  the  course  of  which 
strong  exception  was  taken  to  the  amounts  estimated  for 
(£37  2s.  for  the  County,  and  £19  for  the  Burgh),  it  was  re- 
mitted to  tho  Secretaries  to  make  out  a  detailed  criticism 
of  the  items,  and  to  transmit  the  criticism  to  the  insurance 
clerks,  pointing  out  to  tliem  that  the  pecuniary  interest 
of  panel  practitioners  was  concerned,  inasmuch  as  the 
amounts  referred  to  must  come  out  of  the  floating  sixpence 
if  the  Drug  Fund  was  exhausted. 

Scrutiny  of  Prescrijitions. — .\  communication  was  read 
from  the  Secretary  of  tho  Scottish  Committee,  British 
Medical  Association,  recommending  that  tho  profession 
in  Scotland  should  bear  no  part  of  tho  expense  of  cairying 
on  the  Central  Bureau  for  checking  chemists'  accounts. 

Medical  Certijicatcs. — After  a  long  discussion  it  was 
resolved: 

That  the  nniforni  principle  of  medical  certificates  is  approved 
of,  but  strong  objection  is  taken  to  tho  form  of  llie  new 
certificates,  as  causing  a  great  deal  of  unnecessary  labour 
to  the  doctor,  besides  involving  in  many  cases  a"  serious 
pecuniary  loss  to  the  patient. 

During  the  course  of  the  discussion  it  was  also  resolved 
to  give  public  notice  of  the  necessity,  owing  to  the  present 
shortage  of  doctors,  of  insisting  on  the  "  Rules  for  tho 
conduct  of  persons  in  receipt  of  benefit,"  more  especially 
that  they  shall,  when  requiring  a  homo  visit,  give  notice 
to  the  practitioner  before  9.30  a.m.  ou  the  daj'  of  tho  visit. 
In  cases  of  serious  emergency,  requiring  a  special  visit,  a 
written  message  must  be  scut,  stating  the  nature  of  the 
emergency. 
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Sui\-itir,j:nj  Lh  ct  irs. — A  letter  was  read  from  tbc  Clerk 
of  the  Count)'  CoiiiUiittee  containing  a  statement  of  items 
Mhicb  the  Vliarmacy  Couiiuittec  considered  sliould  be  sur 
cliaryod  in  respect  of  prescriptions  during  tbe  last  quarter 
of  1914.  It  was  i-ecoinniended  that,  as  the  items  were 
comparatively  trivial,  and  had  occurred  after  tbc  circular 
of  July  11th,  the  doctors  sliould  be  surcharged. 

Allocations  for  the  County. — A  letter  was  road  from  tbe 
Clerk  of  the  County  Comniittee.  roquesting  the  I'anel 
Committee  to  accept  on  behalf  of  the  doctoi-s  collective 
responsibility  for  insured  persons  who  had  not  chosen  a 
doctor.  The  meeting  camo  to  tbe  conclusion  that  no  such 
resolution  was  necessary,  it  being  understood  that  in 
signing  his  agreement,  each  doctor  (Section  3)  must  accept 
all  allocations  made  to  him  by  the  Insurance  Committee, 
tbe  scheme  on  which  such  allocations  were  to  be  made, 
namely,  on  a  pro  rata  basis,  having  been  already  intimated 
to  the  Clerk. 


INSURANCE    COMMITTEES. 

LOXDOK. 

The  Drug  Fund  De/icienci/. 
The  Medical  Benefit  Subcommittee  reported  to  tbe  London 
Insurance  Committee  on  February  25tb  that  the  amount 
available  for  payments  to  persons  supplying  drugs  and 
appliances  during  the  medical  year  1914  would  be  about 
i'140,000,  and  the  total  demand  on  the  fund  approximately 
£193.000,  leaving  a  deficiency  of  about  £53,000.  Tlic 
amount  available  for  payment  would  be  therefore  about 
72A  per  cent,  of  the  claims.  The  Subcommittee  was  of 
opinion  that  tbe  extent  to  which  the  drug  fund  would  bo 
replenished  as  the  result  of  inquiries  into  allegations  of 
excessive  prescribing  by  practitioners  would  not  reduce 
the  deficiency  to  any  great  extent.  The  position  was  one 
to  be  viewed  with  grave  concern,  and  the  Subcommittee 
recommended  that  the  Insurance  Commissioners  should  be 
asked  to  take  steps  to  ensure  that  the  chemists  were 
adequately  remunerated  for  the  drugs  and  appliances 
supplied  during  1914. 

Mr.  KiXG.?LEY  Wood,  who  declared  that  the  deficit  was 
due  to  over- proscribing  on  the  part  of  some  doctors  on  the 
London  panel,  suggested  that  there  should  be  a  full 
inquiry  conducted  by  independent  persons. 

Dr.  H.  H.  Mills  (Chairman  of  tbe  Medical  Benefit  Sub- 
committee) said  the  Panel  Committee  was  holding  inquiries 
into  cases  of  alleged  excessive  prescribing,  and  hoped  that 
some  money  would  be  added  to  the  drug  fund  by  this 
means,  though  undoubtedly  the  amount  would  be  small. 
Tiie  position  was  very  unsatisfactory.  The  Medical 
Benefit  Subcommittee  was  doing  what  it  could,  but, 
to  a  great  extent,  it  was  powerless.  He  agreed  that 
representations  should  be  made  to  tbe  Commissioners. 

Mr.  H.  Uglow  Woolcock  said  that  on  tbe  year  tbe 
chemists  were  out  of  pocket  £53,000,  and  from  the  public 
point  of  view,  it  meant  a  most  prodigious  waste  of  the 
nation's  supply  of  drugs  at  a  time  of  crisis.  The  clause 
in  the  chemists'  agreements  under  which  the  present 
position  arose  was  a  most  iniquitous  one.  but  the  chemists 
were  compelled  to  sign  it  or  not  take  service  under  tbe  Act. 
In  a  large  number  of  areas  tjiere  had  been  sufficient  money 
in  tbe  drug  fund  ;  only  a  few  had  overspent.  There  were 
onlj' two  means  of  accounting  for  this — either  by  proving 
that  there  had  been  excessive  sickness  in  tlie  area,  or  that 
there  had  been  excessive  prescribing.  He  did  not  know 
if  it  could  be  held  that  there  bad  been  excessive  sickness 
in  London,  but  they  liad  tbe  authoritj'  of  the  Panel  Com- 
mittee for  the  statement  that  there  had  been  exces.<;ive 
prescribing.  Had  there  been  £53,000  worth  of  excessive 
prescribing,  and  was  the  machinery  for  checking  it  suit- 
able"? The  machinery  had  not  proved  sufficient.  With  all 
the  good  work  of  tbe  Panel  Committee  it  bad  only  been 
possible  to  trace  £250  worth  of  excessive  prescribing,  not 
enough  to  justify  the  clerical  labour.  He  hoped  strong 
representations  would  be  made,  because  it  would  be  a 
positive  disaster  to  tbe  chemists  to  find  that  27i  per  cent, 
of  their  accounts  could  not  bo  paid. 

Dr.  B.  A.  Richmond,  Secretary  of  the  Panel  Committee, 
commentiag  on  the  fact  that  the  shortage  in  the  drug  fund 
was  much  greater  in  1914  than  in  the  previous  year,  said 
that  in  the  first  year  medical  benefit  was  only  partially  in 
operation,  whereas  in   1914  medical   benefit  was  in  full 


operation  and  about  1,500  doctors  were  on  the  panel.  It 
was  probable  that  tbe  number  of  insured  persons  dealt 
with  was  twice  as  birgo  in  the  second  year  The  Panel 
Committee  had  to  face  a  very  difficult  problem.  Practi- 
tioners were  asked  to  come  up  and  justify  certain  pre- 
scriptions and  they  were  able  to  do  so  quite  readily.  The 
sum  set  aside  for  the  drug  fund  was  an  average  based  ou 
the  Plendnr  report,  which  was  not  produced  under  the 
most  satisfactory  conditions,  and  in  which  tbe  amount 
spent  on  drugs  for  certain  large  towns  was  worked  out. 
The  figure  reached  was  5d.  or  6d.  for  twelve  mouths. 
Medical  practitioners  regarded  with  great  abhorrence  the 
contract  system  in  connexion  with  which  those  figures 
were  obtained.  The  feeling  that  the  Insurance  Act  would 
continue  the  contract  system  caused  most  of  the  opposition 
to  the  Act.  It  was  a  pity  the  Government  did  not  look 
forward  to  a  better  and  ampler  service  than  it  appeared  to 
contcnqilate  in  taking  the  Plender  report  as  the  basis  of 
the  drug  fund.  Doctors  under  the  Insurance  Act  all 
justified  their  prescribing — and  he  hoped  they  bad  the 
sympathy  of  the  Insurance  Committee  in  so  doing — by 
saying  that  they  made  no  distinction  between  insured  and 
private  patients,  but  endeavoured  to  give  them  the  same 
treatment  and  the  same  drug.s. 

Mr.  Handel  Booth,  M.P.  :  Are  you  claiming  that  for  all 
the  panel  doctors '.' 

Dr.  RicnjiOND  said  he  was  relating  what  was  said  by 
doctors  referred  to  the  Panel  Committee  for  alleged  ex- 
cessive prescribing  in  defence  of  the  principles  on  which 
they  proceeded.  It  was  an  extremely  difficult  and  even 
impossible  proposition  for  tbe  Panel  Committee  to  limit 
prescribing ;  the  doctor  himself  bad  to  decide  what  was 
adequate,  and  no  one  else  could  decide,  always  leaving  out 
the  question  of  anything  deliberately  careless.  Certain 
factors  had  been  unforeseen  in  estimating  the  drug  fund. 
Tbe  first  was  that  practitioners  now  had  a  gleat  many 
women  ou  their  lists ;  these  bad  not  been  treated  under 
tbe  contract  system  on  which  the  drug  fund  was  based. 
Another  factor  was  represented  b)"  the  persons  coming 
under  the  Sanatorium  Benefit  scheme,  or  about  to  come 
under  it.  They  had  not  previously  been  accepted  for 
insurance,  but  under  the  Insurance  Act  they  received 
treatment  of  an  expensive  kind.  A  great  deal  of  the 
money  spent  on  drugs  was  due  to  the  ordering  of  cod- 
liver  oil  and  malt.  It  bad  been  suggested  that  this  should 
be  restricted  to  tuberculous  patients  only,  but  it  would  be 
a  foolish  policy  to  limit  the  right  of  doctors  to  order  these 
drugs  in  cases  in  which  it  was  hoped  to  ward  off  tuber- 
culosis. It  was  suggested  that  in  a  great  many  areas 
the  drug  fund  had  been  found  sufficient.  In  all  densely 
popidated  areas,  however,  the  amount  had  not  been 
sufficient,  and  less  than  forty  areas  were  solvent ; 
they  bad  saved  no  part  of  the  floating  sixpence.  In 
London  there  were  boroughs  where  the  drug  fund 
was  sufficient  and  others  where  it  was  not,  and 
the  practitioners  against  whom  excessive  prescribing 
was  alleged  came  entirelj'  from  tbe  densely  populated 
areas.  He  agreed  that  the  bargain  the  chemists  made 
with  the  Government  was  not  a  business  proposition,  but 
more  like  a  speculation,  and  it  was  unfair  that  the 
chemists  should  bear  the  whole  of  the  cost  of  the  excess 
in  drugs  for  the  metropolis.  It  must  be  remembered  that 
as  the  drug  tariff  stood  at  present  over  50  per  cent,  of  the 
cost  of  a  particular  medicine  was  represented  by  the  pro- 
fessional fee  of  tbe  pharmacist ;  tbe  doctors  did  not  object 
to  that,  but  they  felt,  however,  that  they  could  not  bring 
about  reductions  at  the  expense  of  the  insured  person  and 
that  something  must  be  done  bj'  the  Government  to 
increase  tbe  fund. 

Mr.  Handel  Booth,  M.P.,  urged  that,  as  the  drug  fund 
had  been  found  sufficient  in  many  areas,  it  ought  to  have 
been  sufficient  in  all.  He  blamed  a  minority  of  practi- 
tioners and  said  that  tbc  doctors  who  punished  the  chemists 
by  excessive  prescribing  were  the  same  individuals  as 
those  who  put  a  high  sickness  rate  upon  approved  societies 
by  las  certification. 

The  Committee  decided  to  make  representations  to 
the  Insurance  Commissioners  as  proposed  bj'  the  Sub- 
committee. 

Practitioners  Surch'rgccl. 
At   the  same   meeting  fifteen   practitioners   were    sur- 
charged small  sums,  generally  considerably  less  than  £10, 
but  three  practitioners  were  surcharged  £10,  £14,  and  X45 
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respectively,  the  Panel  Committee  having  roported  that  it 
had"  found  instances  of  excess  in  the  picsci'iiitions  given 
by  these  practitioners. 


INSURANCE    NOTES. 

Scottish  Drug  Accoonts  Cojithittee. 
Olasgow  Insitrance  Committee  v.  Scottish  Insurance 
C'lwwissiniifcs. 
J0IIGEXIEST  was  given  in  the  reclaiming  note  by  tliG  Scottish 
Insurance  Commissioners  against  a  decision  of  Lord  Anderson 
in  the  Outer  House  (auppLEMENT,  Feljruary  13th.  p.  59),  in 
which  liis  Lordsliip  gianted  a  note  of  suspension  and  interdict 
by  tlie  Glasgow  Insurance  Committee  and  onlained  the  Scottish 
C'ommissionera  to  recall,  caucel,  and  countermand  any  direc- 
tions or  requests  given  by  tliera  tor  laying  before  both  or  either 
of  the  Houses  of  Parliamont  the  National  Health  Insurance 
(Drug  Accounts  Committeei  Kegulafions  (Scotland)  1914,  made 
by  the  Commissioners  under  Section  59  and  Section  SO  of  the 
National  Health  Insurance  Act.  The  regulations  complained 
of  provided  inter  alia  for  agreements  being  made  between  the 
Insurance  Committee  and  chemists  or  other  persona  for  the 
supply  of  drugs  and  appliances  at  specified  prices.  The  Insur- 
ance Committee  souglit  to  prevent  the  regulations  obtaining 
statutory  effect  by  being  laid  before  Parliament,  as  an  action 
was  about  to  be  raised  by  various  insurance  committees  for  the 
purpose  of  liaving  the  validity  of  the  regulations  determined. 
Tlie  Insurance  Committee  contended  that  the  regulations  were 
ultra  vires.  For  the  Commissioners  it  was  pleaded  tliat  the 
regulations  were  not  open  to  the  jurisdiction  or  review  of  the 
Court. 

The  Division,  Lord  Johnston  dissenting,  recalled  the  inter- 
locutor of  the  Lord  Ordinary  and  refused  the  note  of  suspension 
and  interdict  with  expenses. 

The  Lord  President  said  the  interlocutor  of  the  Lord  Ordinary 
rested  on  a  misconception  of  tlie  true  meaning  of  Section  65  of 
the  National  Insurance  Act  and  of  the  effect  of  tlie  judgement 
of  the  House  of  Lords  in  the  case  of  the  Institute  of  Patent 
Agents  V.  Lockwood  in  1894.  The  Lord  Ordinary  held  that  the 
pleadings  disclosed  a  question  of  law  which  it  was  for  the  Court 
to  consider  and  to  decide,  and  that  if  certain  iiarliamentary 
procedure  enjoined  by  statute  was  once  adopted  redi'ess  would 
be  impossible.  AA'ith  that  view  he  could  not  agree.  The 
question  of  law  raised  in  these  pleadings  it  appeared  that  Court 
had  no  right  or  power  to  entertain.  But  if  it  had,  then  no 
parliamentary  procedure,  even  although  enjoined  by  statute, 
could  deprive  the  Court  of  its  jurisdiction.  The  Glasgow  Insur- 
ance Committee  sought  interdict  against  any  steps  being  taken 
to  carry  into  effect  the  National  Health  Insurance  (Drug 
Accounts  Committee)  Regulations  (Scotland),  1914,  professing 
to  be  made  by  the  Scottish  Insurance  Commissioners  under 
certain  sections  of  the  National  Insurance  Act,  and  from  laying 
these  regulations  before  both  or  either  House  of  Parliament. 
In  their  statement  of  facts  they  set  out  that  the  Scottish  Insur- 
ance Commissioners  in  December,  1914,  issued  a  circular  letter 
to  the  Committees  intimating  that  they  had  resolved  under 
powers  conferred  by  a  certain  section  of  the  .Vet  to  require 
Insurance  Committees  in  Scotland  to  combine,  as  from 
January  1st,  1915,  for  the  purpose  of  establisliing  a  central 
organization  to  be  known  as  the  Drug  Accounts  Com- 
mittee. The  respondents  thereafter  issued  to  the  Com- 
mittees regulations,  dated  December  19th,  1914,  made  by 
them  for  the  purpose  of  giving  effect  to  the  resolu- 
tion. These  were  the  regulations  referred  to  in  the 
prayer  of  this  note.  It  was  clear,  therefore,  that  what 
was  complained  of  was  regulations  designed  to  carry  into  effect 
the  first  ]iart  of  the  National  Insurance  Act — to  wit,  tliat  re- 
lating to  health  benefit— and  the  complainers  sot  forth  with 
clearness  and  precision  the  grounds  of  their  complaint.  First, 
they  complained  of  the  action  of  the  National  Insurance  Com- 
missioners for  Scotland  in  setting  up  the  proposed  Drug  Com- 
mittee as  being  ultra  vires,  in  respect  that  it  interfered  with  the 
scheme  of  administration  of  medical  benefit  provided  by  the 
statute,  and  constituted  an  invasion  of  the  statutory  jurisdic- 
tion and  rights  of  the  Insurance  Committees.  Secondly,  on  the 
ground  that  the  constitution  of  the  proposed  Drugs  Committee 
was  ultra  vires  of  the  respondents  in  rcsjiect  that  it  was  a  new 
and  independent  committee,  for  the  constitution  of  wliich  the 
Act  contained  no  warrant.  These  two  questions,  the  Glasgow 
Insurance  (Committee  said,  it  was  for  the  Court  to  consider  and 
decide.  But  the  statute  said  the  contrary,  for  tlu'  statute  em- 
powered the  National  Insurance  ('ommissioncrs  to  issue  certain 
regulations  for  the  pur[iose  of  carrying  into  effect  the  health 
benefit  part  of  the  Act,  and  distinctly  provided  that  these  regu- 
lations, when  made  and  issued,  were  to  have  effect  as  if  they 
were  enacted  in  the  National  Insurance  Act.  The  regulations, 
in  short,  when  issued,  became  additional  clauses  of  the  Act  of 
Parliamont.  In  other  words,  the  regulations,  taken  as  a  whole, 
constituted  in  effect  an  amendhig  Act  of  Parliament.  Obviously 
that  would  not  be  so  if  the  regulations  related  to  any  other 
topic.  If,  for  example,  the  regulations  related  to  the  unem- 
ployment part  of  the  Act,  they  would  not  liave  statutory  force, 
and  the  Court  would  have  power  at  once  to  set  them  aside. 
The  regulations  here  were  only  challenged  on  the  ground  that 
they  invaded  the  complainers'  powers  as  conferred  by  the 
National  Insurance  Act.  But  the  statute  said  they  were  to 
have  exactly  the  same  effect  as  if  thev  were  enacted  by  Parlia- 
ment itself.    Althouiih  it  confided  limited  legislative  powers  to 


the  ■Rational  Insurance  Commissioners,  Parliament  had  not 
parted  with  all  control  over  their  action.  On  the  contrary,  the 
National  Insurance  Commissioners  wei'e  enjoined  instautlv  thev 
had  made  their  regulations  to  lay  them  before  both  Houses  of 
Parliament.  -And  then  it  was  provided  that  His  Majesty  in 
Council  might  annul  these  regulations  if  an  address  was  "ijre- 
sented  to  His  Majesty  by  either  House  of  Parliament  within  the 
next  subse<jucnt  twenty-one  days  on  which  the  House  had  sat 
next  after  such  regulations  were  laid  before  it.  But  unless  and 
until  either  House  passed  a  resolution  annulling  the  regulations 
they  were  to  have  statutory  effect.  His  Lordship  quoted  from 
opinions  of  judges  in  the  House  of  Lords  in  the  case  of 
Lockwood,  a  case  which  related  to  rules  framed  by  tlie  Board 
of  Trade  under  a  similar  parliamentary  sanction  in  support  of 
his  opinion.  In  conclusion,  he  said  that  as  the  complainers 
alleged  that  the  regulations  of  which  they  complained  were 
passed  for  the  purpose  of  carrying  into  effect  the  flrst  part  of 
the  National  Insurance  Act,  he  was  of  opinion  that  the  Court 
had  no  jurisdiction  to  consider  the  validity  of  the  regulations, 
and  that  Parliament  alone  could  intervene. 

Lord  .Johnston,  who  dissented,  said  that  he  entertained  great 
doubt  and  difficulty  on  the  question  whether  the  Insurance 
Commissioners  had  power  to  proceed  as  they  proposed.  His 
Lordship  was  of  opinion  that  the  note  should  be  passed  in  order 
to  admit  of  the  important  question  raised  being  more  fully 
heard  and  considered.  The  opinions  in  Lockwood  were 
expressed  in  a  case  where  the  orders  or  regulations  in  question 
had  not  only  already  been  held  to  be  ultra  nrcs  of  the  authority 
making  them,  but  where  the  statutory  procedure  requisite  to 
give  them  the  force  of  statute  was  complete.  His  Lordship  did 
not  in  any  way  preclude  the  Court  from  entertaining  the  ques- 
tion of  the  power  of  the  authority  making  such  orders  or 
regulations,  if  such  power  were  challenged,  before  they  had 
been  submitted  to  Parliament. 


CORIlKSPONDiiNCE. 


Tub  Defectite  B.^ses  of  the  Act. 
Dn.  B.  G.  M.  B.iSKETT  (llayleigh,  Essex)  writes  :  Dr.  Garratt 
asks  mo  to  suggest  an  alternative  by  which  the  Insurance 
Coramissioners  eould  iiave  fulfilled  their  obligations  with- 
out brealting  tlieir  pledges  to  us  or  to  tlje  insured. 

If  a  body  of  men  pledges  niy  services  without  consulting 
me,  it  is  for  them,  not  for  me,  to  solve  the  problem  they 
have  themselves  set.  I  am  on  the  panel  not  to  help  the 
Commissioners,  but  because  they,  after  making  loss  certain 
for  me,  threatened  me  with  greater  loss  if  I  did  not  accede 
to  their  entirely  new  conditions.  But  I  do  not  think  they 
are  so  stupid  as  Dr.  Garratt  would  have  us  believe ;  they 
assuredly  saw  the  perfectly  obvious  way  out. 

But  before  they  made  any  arrangement  at  all,  it  was 
incumbent  on  them  to  find  out  whether  there  were  any 
patients  who  would  be  rejected  by  all  doctors.  They  do 
not,  so  far,  know  of  one,  I  expect.  It  could  not,  of  course, 
do  for  them  publicly  to  acknowledge  that  the  Act  was  so 
little  called  for  that  tiiere  are  many  thousands  of  people 
who  have  not  yet  thought  it  uecessai'y  to  choose  a  doctor, 
nor  dare  they  employ  cluress  on  them  as  they  dare  to  do 
on  us.  Therefore,  to  cover  up  their  inertia,  they  liit  on 
this  device,  which  gives  them  the  credit  of  charity,  while 
we  must  earn  it  for  them.  Ours  the  dirty  work,  theirs  tlio 
meed  of  praise. 

Dr.  Garratt's  analogy  with  the  Poor  Law  is  wholly 
erroneous.  You  contract  under  the  Poor  Law  with  your 
eyes  open.  I  venture  to  say  that  there  is  no  medical  man 
in  England  who  did  not  think  that  he  had,  under  the  Act, 
tlio  liberty  to  refuse.  It  id  not  four  months  since  the 
Commissioners  issued  a  circular  wherein  they  declared 
their  intention  not  to  make  any  radical  cliangcs  for  sonic 
time;  in  return  for  wliich  assura,nce  we  allowed  our  renewal 
of  contract  to  be  tacitly  assumed.  Why  shouKl  these  very 
tender  consciences  have  borne  their  heavy  responsibility 
for  two  years,  and  only  have  found  tho  burden  too  heavy 
in  war  time? 

Everything  which  increases  and  feeds  resentment  of 
tyranny  is  a  jiractical  remedy;  there  is  none  othei'  so 
practical  in  a  country  where  in  tho  long  run  the  electornta 
decides.  I  did  not  suppose,  or  say,  that  Dr.  A.  Brock 
suggested  the  resignation  of  all  panel  doctors:  I  merely 
put  the  extreme  case.  But  I  do  suggest  that  the  voluntary 
system  needs  no  proving:  it  has  done  well  in  cases  w'hcio 
patients  can  pay,  and  tho  obvious  remedy  is  to  make  poor 
people  richer  by  tho  easy  but  unobtrusive  method  of 
leduciDg  taxation.  No;  there  is  no  need  to  prove  ilio 
succOMs  of  tho  voluntary  systoni ;  but  there  is  need  to 
demonstrate  tho  mischief  of  the  (;omimlsory,  and  it  seems 
to  me  that  the  remedy  is  to  keep  dinning  into  tho  cars  of 
our  patients  tliat  this  is  an  .^ct  in  restraint  of  wages. 
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XAVAti    AND    ATILITABY    APPOINTMENTS. 


tSCn>X.EUX«T  TO  TBB 


IXSURAXCE    ACT   IN   PARLIAMENT. 

Payments  to  Doctors  and  Pilvemacists. 
In  reply  to  Mr.  Wiles,  Mr.  ^Montagu  said  tliat  the  calcula- 
tion of  the  sums  available  to  Insurance  Committees  for 
the  purpose  of  cftecticg  a  settleisieut  with  doctors  and 
chrinists  in  respect  of  last  year  was  in  progress.  The 
matter  was,  however,  complicated  by  the  effects  of  the 
war.  and  it  was  not  at  present  possible  to  stat«  when  a 
final  result  would  be  arrived  at. 

Consumption  :  Extra  NorisisHMENT. 
In  reply  to  Mr.  Jowett.  Mr.  Montagu  said  that  the  supply 
of  additional  nourishment  in  a  particular  case  was  a  matter 
within  the  discretion  of  the  Insurance  Committee,  which 
Would,  of  course,  take  into  account  the  nature  of  the  other 
claims  before  it,  and  the  necessity  of  employmg  the  funds 
at  their  disposal  to  the  greatest  advantage. 

ihxbal  auD  iUilititnT  ^ppaiittmrnts. 

ROYAL  XAV.VL  MEDICAL  SERVICE. 
Thk  following  anuounceinents  are  notified  by  tho  Admii\ilty:  Fleet 
Surgeon  Edward  C.  Sawdt  to  the  riii<(.  addilional.  for  War 
Ct'Uei'e  :  H.  H.  Hall  is  placed  on  tbe  Retired  List ;  Staff  Surgeons 
John  H.  McDowall.  M.B..  to  the  Indus  ;  NoniijiN  H.  V.  Jacob  to  the 
President,  additional,  vice  Wolferstsn;  Walter  T.  Hatdos  to  the 
PemlirK'kc,  additional,  for  disix>sal :  Douglas  V.  Loundes  to  the 
ric(.,ry. additional,  for  disposal :  Richabd  K.  Hoklet  to  the  Soyal 
Jrthtir;  Rf.otx.vu)  H.  SiB.  E.  Hcghes  to  the  Sentinel,  vice 
CHmi-t.-'.'  r. 'uiMmry  Surgeons  :  Jami^s  Souter.  M.B..  to  th-3  TFiW- 
firt.-  r:  FRF-DEiacK  C.  Blakiston  to  the  ririd.  additional, 

for  1  .rd.  vice  .\rcher ;  Arthitr  E.  Iles,  M.B..  F.li.C.S  .  to 

the  1:  -    :i>  PirtSAv,  vice  Howe  :  Evan  J.  Parrt  to  the. Indus  ; 

Ki:.NNi.xu  \VoLin:RSTAN  to  the  Fem'roke.  additional;  Bertrasi 
Flack  to  the  Hampshire  ;  Edg.vr  \A'  Todd.  Clive  N.  Pitt,  and 
W  li.i.lAM  Hell.  MB.,  to  the  rictonj,  additional,  for  Haslar  Ho.';pital : 
.\LritED  G.  Williams  to  the  Pembroke,  auditiooal.  for  Chatham 
Hosi:iuil :  Oscar  Parkf.s.  JI.H..  to  the  Vivid.  a<ldiiiona],  forPIyuiouth 
Hospital;  Benjamin  Lewitt  to  the  ririt/,  additional,  for  disposal; 
BoBERT  S.  Lawson.  M.B..  to  the  Zealandia.  vice  Ellis. 

Rotal  Xaval  VoLrNTEZK  Reserve. 
Staff  Surgeon  WiLLLui  .\llan.  M.B..  to  the  Vivid,  additional  for 
R.N.  I'.arracks.  vice  Blakiston;  Surgeons  Edward  J.  Steegmann  to 
the  Kinn  Georoe  V.  Tom  D.  McEw^an  to  the  St.  Vincetit.  Surgeon 
Probiitiouers :  Percy  G.  Habborocgh  to  the  Morris,  Harold  E. 
ANDREWS  for  the  Mentor.    To  be  Surgeon  Probationer :  W.  E.  Botd. 


ARMY  MEDICXL  SERVICE. 
The  following  Colonels  to  be  Surgeon-Generals-  Menus  W. O'Keefe, 
C  B..  M.D..  RicH-UiD  H.  S.  Sawter.  C.M.G..  .M.B..  John  C.  Cdljjnq, 
WlLLlAil  G.  BrRRELL,  M.B.,  Fbancis  J.  Jencken,  M.B.,  Frakcis  H. 
Tbeherne.C.M.G. 

'i  he  following  Lientenant-Colonels.  B.A.M.C.  to  be  Colonels : 
Robert  L.  R.  Macleod.  MB..  Gofton  G.  Adams.  James  M.  F.  .Shlne, 
M.U..  Nicholas  C.  Ftegcson,  C.M.G..  MB..  Gerald  Cbee.  C.B., 
Sa^vfl  C.  Pbtlson.  Syd.set  G.  Allen.  Philip  C.  H.  Gordon. 
LiEWEiXTN  T.  M.  Xash.  C.M.G..  James  H.  Dalt.  Henby  D.  Rowan, 
M.li..  Howard  Carr.  M.D..  TH0M.4.S  Daly.  Mich.*£l  J.  Sexton.  M.D., 
Hvia:ERT  E.  Cref.  Willi.am  H.  Starb,  .\les.inder  .a.  Sctton. 
D.S.O..  Mif-HAEL  T.  Tarb,  F  B.C.S.I.,  Charles  H.  Melville.  5f.B.. 
James  B.  Wilson.  M.D..  Frederick  W.  G.  GorojoN-HALL.  M.B., 
Henry  M.  Adaaison.  MB..  TtecrG.  Lavte,  Ch.arles  H.  BrRxcHAELL, 
C.M.G..  M  B..  John  .T.  Gehrabd.  M.B..  John  S.  Davipson.  M.B..  Jamf.s 
Fallon.  Ch.vrles  J.  MacDon,lld.  M.D..  Robert  W.  WiacHT,  M.B., 
Edwin  Eckebsley.  M.B..  Dennis  M  0"Cai.laghan.  George  H  Bare- 
foot. C.M.G. ,  Foster  R.NEWLAND.  MB..  REGIN.tLD  J.  W'INDLE.  M.B., 

John  J.  Rtssell.  M.B.,  Thomas  or  B.  Whaite,  M  B..  Henry  T. 
Knaggs.  M.B..  Rich.>J4D  B.  Penton.  D.S.O.,  Fbkderick  J.  Morga.n, 
Urevet  Colonel  Willlam  H.  Hobbocss.  MB..  K.H.S.,  Charles  H. 
Hale.  D.S.O..  Hugh  C.  Thibston.  C.M.G  ,  Bertal  H.  Scott.  Oliver 
R.  .\.  JcLi.Ajj.  C.M.G.,  ErsTACE  .\. BrRNSiDE.  Steabt  Macdonald. M.B., 
Brevet  Colonel  Maveice  P.  C.  Holt.  D.S.O  .  William  L.  Gr.vy.  JIB.. 
Ei>ward  G.  Browne.  Jame.=5 C.Morgan.  Herbert  I.Pocock.  Charles 

R.  Ei.I.IOTT.  M.D..  <PBABL£S  A.  TOUNG.  JOHN  W.  BCLLEN.  M.D..  BEN- 
JAMIN J.  Inniss.  bTEPHEN  F.  Clark.  Edward  M.  Hansard.  Sir  Willi.am 
B.  Leishm-vn.  Kt..  C.B.,  F.R.S.,  M.B..  F.R.C.P..  K.H.P..  J.iMEB  Thom- 
son, M.B..  Gerald  T.  Rawnsley.  Alfred  P.  Bleneinsop.  John 
GiiiviN.  Brevet  Colonel  Anthony  John  Lvther.  William  Hallaran. 
Samvel  G.  Moo^^s.  Thomas  B.  Beach.  Coryndon  W.  R.  He.vxet, 
John  H.  E.  A.  .\rsTiN.  William  T.  Mocld,  At.ebed  W.  Bewley, 

BoBEBT  J.  COPELAXD.  M.B. 

EoYAL  Abmt  Medical  Corps. 

Lieutecant-Colonel  John  Donaldsos  to  be  placed  on  tho  retired 
pay. 

The  following -Majors  to  be  Lieutenant-Colonels:  Edward  W. 
Slayteb,  M.B..  Hegh  S.  THtn;sioN.  Lancelot  P.  Mobe,  Theophilcs 
P.  Jones.  M.B..  Albert  G.  Thompson.  MB..  George  A.  Moore,  M.D., 
Richabd  C.  Lewis.  Henry  W.  H.  O'Reilly.  M.B..  Edgab  H,  Condo-n. 
MB.  Habold  W  K.  Read.  Fredirick  M.  Mangin.  Ch-aeleb  E. 
Pollock.  William  J.  Taylor.  MB..  Bell  W.  Longuebst.  Ffbbebd 
B.  BrswELL.  Frank  A.  symons.  D.S  O..  MB..  Cb.vbles  T.  Samm.ax, 
Thomas  H.  J.  C.  Goodwtn.  D.S.O..  -Alfred  E.  C.  Keble.  Denis  J. 
Collins.  M.D..  John  B.  Anderson.  James  R,  McMenn.  Harold  V. 
Pbvnne.  F,R.C,S,.  ALFiiED  E.  Master.  M.B..  George  Dansey- 
Bbowninc.  Ernest  S.  Clabk.  MB.  Kennet  B  Bahnett.  M.B.. 
Abthtr  C.  Fox.  D.S  O..  Sebebt  F.  St.  D.  Green.  .M.D.,  Michaei, 
Boyle.  M.B..  Percy  Ev.ins.  M.B..  Clattde  K.  Morcan.  M.B..  George 
St.  C.  THoit,  M.B..  John  P.  Silver.  M.B..  Brevet  Lientenant-Colonel 
William  S.  Harrison.  M.B.  Harbt  A. L.  Ho\s"ell.  Docglas  L.unson, 
Charles  W.  Profeit,  M.B..  Frldebick  Ktddle,  M.B,.  Henry  E. 
St  ADDON.  Sasittel  J.  C.  P.  Perry,  F.R.C.S.Ire..  Lionel  F.  Smith. 
M.B..  RoBEBX  J.  Blackham.  CLE.,  and  to  remain  seconded  ;  Henry 
W.  Gbatton.  John  Gbech.  Si.  John  B.  Killeby.  Septdics  H. 
Fairhie.  M.B.,  George  T.  K.  Maurice,  C.M.G..  Francis  E.  Gcnteb, 
iLB..  John  H.  Campblll.  D.S.C  John  V.  Foreesi.  M.B.,  John  C.  B. 


St.atham.  Edwin  G.  H.vtes.  Edwin  T.  F.  Birrell.  C.M.O..  M  B  , 
Bevet  Lieutenant-Colonel  Ernest  W.  Bliss.  Per.  t  J.  Probyn, 
D.S.O,.  M.B..  Brevet  Lieutenant-Colonel  .VRXiirR  W.  Hooper.  D  S  0  ! 
Anthon-yH.  Waring.  Edw.uid  W.  W.  Coirrvne.  MB.,  Artht-h  H 
Morris,  Samuel  A,  Archer.   Robert    W.    Ci.'mi-nts    m  h      1    r.tl 

AN-DFUl  J.  MacDoUC.ALL,  .MB  ,  .MavuicE    SW  VRKY.  GEOH(iF  h    i;  mK 

Hksrt  Hewet.son,  Geobge  E.  F.  Stammers.  Ciurles  F.  Wa.miill' 
Wilfrid  E.  Hudleston.  .Martin  P.  Corkery,  Leonard  ArofMs- 
WiLLiAJiB.  Malcolm  MacG.  RAriRAY.  M.B..  Thomas  U.  St.  Ci-\'ike 
C.M.G..  r>.S.O.,  .M.B..  EDmN  W.  P.  V.  Marriott.  Stevenson  L 
CcMMTSs.  M.D..  Peter  Mackess.vck.  M.H..  Henry  L.  W.  Norrixgton 
D.S.O..  John  McD.  McC.vethy.  MB..  John  1'oe.  M,B.,  H.oiilton  G.  P. 
Stallard,  Ebnest  Brodbibb,  Abthdr  W,  N",  Bowen,  Willuji  H  S 
XicKEBSON,  V,C,.  M.B,.  Hubert  O,  B.  Browne  Mason.  Frederick  S 
Penny.  M.B..  Brun  Watts.  Henry  G.  Martin.  Frederick  F. 
C.iRBOLL,  M.B..  and  to  remain  seconded;  John  D.  G.  Macpherson 
M.B..  WlLLUM  P.  GWYNN.  Standisu  de  C.  O'Gradt.  M.B..  .VuGrsTUa 
H.  O.TouNG,  Ernest  .\.  Bourke.  Montagu  M  Lowsi.ey.  Norman  H 
Ross.  M.B..  Edgab  T.  Inkson,  V.C.  Pebi  y  U.  Collingwood.  Chables 
J.  OGOKMAN.  D.S.O..  Robert  S.  H.  Fuhr.  D.S.O.,  ILvrold  P.  W 
Barrow,  David  Habvey.M.D.  George  J. S.  Archer,  M.B.SydneyO. 
H.vll.  Alfred  E.  Weld,  James  S.  Gai.lie.  Francis  J.  C.  Hepfkbnas, 
F.R.C.S.I.,  Henry  Herrice,  James  Cowan.  M.B..  Austin  R. 
O'Flahebty,  Henby  B,  G,  Walton,  George  B.  Crisp,  Cecil  W, 
Mainprise.  Alec.  L.  Scott,  Gprald  H,  Godd.ard.  John  E,  Hodgson", 
Brevet  Lieutenant-Colonel  Matthew  H,  G.  Fell.  William  B.  Wisk- 
rii:LD,JoN.KS  W.  Leake,  John  W.  H.  Houghton.  M.B..  George  M. 
GoLDSJtTTH,  M,B,,  Richard  H,  Llovd.  Brevet  Lieutenant-Colonel 
JohnM,  Sloan,  D.S.O..M.B..H.vrryD.  P.vcker.L.awrenceHumphby, 
Fii.ANK  .\SHE.  James  G.  Gill,  Thomas  C,  Lauder.  .M,B.,  Duncan  E. 
t  CRME,  Herbert  S.  Taylor,  Francis  J.  Bbakenridge.  Edmc.nd  P. 
Hewitt,  N.ithasif.l  J,  C.  Rutherford,  D  SO  .  M.B..  Gilbebt  J.  .4. 
Ormsby.  D.S.O.,  M.D..  Hor.ace  K  Palmer.  Fbancis  J  Paljier. 
Vincent  J.  Crawford,  D.S.O. .  .\bthur  L.  A.  Webb.  Brevet  Lieutenant- 
Colonel  HowABD  Ensor,  D.S.O.,  M.B..  Robert  A.  Cunningham,  MB., 
George  D.  Delap.  D.S.O..  Habold  Simson,  Willi.cm  R.  Blackwell. 
Arthub  Chopping,  Sydney  G.  Butler,  D.S.O.,  John  J.  W.  Prescott, 
D  SO.,  Abthur  O.  B.  Wroughton,  I'ercy  H.  Faxkneb.  F.K.C.S.I., 
Henrt  E.  M.  Douglas,  V.C.  D.S.O..  Ernest  E.  Ellery.  J-ames  W. 
Laxgstaff.  Leonard  Wood.  Habold  B.  Fawcus.  M.B.,  Evelyn  P. 
S7-.WELL.  M.B.,  Lawrence  W.  Harrison,  D.S.O.,  M.B..  Hugh  M. 
Morton,  M.B..  iLvBCus  H  Babinoton.  Horace  S.  Roch.  Frederio 
Harvey,  Henry  C.  R.  Hisie.  M.B..  Charles  C.  Ccmming.  M  B., 
Charles  B.  Ev.inb.  D.S.O.,  Habold  H.  Xorman,  M.B..  William  \. 
WooDsiDK  Littleton,  F.  F.  Winblow,  Otto  W.  A.  EIlsner,  Abthur  \. 
Seeds,  M.D..  Hen-by  S.  .\.ndebson,  Langford  N,  Lloyd.  D.S. 6., 
Thomas  C.  Mackenzie,  D.S.O.,  Edward  P.  Connolly.  James  H.  R. 
Bond. 

Captain  William  Hunter,  M.D.  F.R.C.P.,  Fourth  London  General 
Hospital  R..\.M.C.iT.F.).  to  be  temporary  Colonel. 

Temporary  Captain  Bobebi  S.  Bodgeb,  M.B,.  to  be  Temporary 
Major. 

To  be  Temporary  Captains:  Temporary  Lieutenant  John  F. 
O'Malley.  F,R,C.S. :  Temporary  Lieutenant  Lanton  E.  Owen; 
Bektee  B.  Ham.  M.D. ;  Frank  C  Hart-Smith,  M,B..  F.B.C.S. 

Temporai-y  Lieutenant  Ch.uiles  Cavanagh  relinquishes  his  com- 
mission. 

To  be  Temporary  Lieutenants :  David  J.  Jones,  Charles  H.  G. 
Prance,  George  G.  Babtholomew,  M.B..  Walter  R.  Knightley, 
Philip  M.  Heath,  F  R.C.S..  Sydney  B.  Faulkneb.  M.B.,  .Vbchibald 
H.  Jacob.  Henby  B.  Smith,  M.B..  Joseph  Caton  Sheljiebdine, 
Edward  L.  Mansel,  M.D.,  Harold  C.  ILirbison,  Alfred  E,  Seller. 
Harold  W.  Wilson.  M.B..  Thomas  P.  Hebbiot.  M.B..  .Archibald 
CowE,  M.B.,  John  E.  Davies.  John  C.  Neil,  M.B.,  John  Kelly, 
W1LLI.UI  MacLeod.  Francis  E.  Sprawson,  Olivep.  B,  Pratt.  Tom 
W.  WADswor.TH,  M.D.,  Edward  H.  Fennessy.  MB.,  St.vnley  T. 
Lewis,  MB.,  Trevor  F.  A.  Xeilson.  LEONAr.D  H.  Terry,  William  H. 
Croly.  Thomas  E.  Hammond,  F.R.C.S.,  Griitith  L.  .Jones,  Percy 
L.  T.  Bennett.  John  H.  Boag.  M  B..  Chables  G.  G.  Ke.a-ne,  William 
F.  Mac.Alevey,  Kenn"Eth  M.  Nelson,  .\kthur  H.  Towep.s,  Ji.B., 
Henry  S.  Tcbneb.  Percy  P.  Wabeen,  Patrick  W,  White,  M.B., 
.Vrthur  3.  B.  Leckie.  M.D.,  Hugh  G.  Morris.  JIB.,  Maxwell 
Ramsay,  MB..  Charles  R.  Nicholson,  .\bba.m  Leach,  M.B.,  Andrew 
R.  Douglas,  M,B..  Fbancis  P.  Evebs.  SI.B..  Arthur  L.  Tayloe, 
M.B.,  William  Campbell,  M.B.,  Joseph  Mabmion,  Laurence  C. 
Gebatt,  George  Leggat,  M,B..  Christopher  R.  Dudgeon,  Frank 
H.  Woods.  Llewellyn  McI.  Weeks,  M,B.,  John  Maclntxre,  M.B., 
Habold  E.  A,  Boldebo.  Cedbic  S.  L.  Roberts,  Henby  A.  Gillespie, 
M.B.,  Henby  C  Duity,  M.B.,  Lennox  R.  Bbosxee,  M.B..  James  P. 
Fitzpatrick,  Louia  T.  Eden,  M.B..  Eric  S.  M^vbshall,  James  I.  P. 
Wilson.  M.D.,  P.R.C.S.E..  Henby  G.  Frean,  M.B.,  F.E.C.S.,  Patbick 
Ashe. 


^ttfil  ^tafisfirs. 


ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER 
OF  1914, 
[3PECIAI.I.Y  Reported  for  thk  "British  Medical  Jocrsal.*'] 
Is  tlie  accompanying  table  will  be  found  summarised  the  vital 
ptatistics  of  ninety-seven  of  the  largest  English  towns,  based  upoa 
tlic  Registrar-General's  returns  for  tho  fourth  quarter  of  the  year. 
The  105. 2S9  births  registered  in  these  towns  durinjj  the  qnart-er  tinder 
notice  were  equal  to  an  annual  rate  of  23.3  per  1.000  of  the  populatioo, 
estimated  at  18.120.059  persons  in  the  middle  of  the  year.  In  London 
the  birth  rate  last  quarter  was  23.4  per  1,000.  while  among  the  other 
lar;^e  towns  it  ranged  from  12-3  in  Bournemouth.  12.8  in  Eastbonme, 
13.1  in  Hasting?.  15.9  in  Bath.  11.1  in  Southport.  14.8  in  Blackpool,  15.2 
in  Horosey.  and  15.6  in  Oxford,  to  29.1  in  West  Bromwich,  29.2  in 
Barnsley,  29.5  in  Liverpool.  29.6  in  Gateshead.  30.1  in  South  Shields, 
30.3  in  St.  Helens,  30.4  in  Stoke-on-Trent,  and  30.9  in  Rhondda. 

Tho  67.537  deaths  registered  in  these  towns  were  equal  to  an  equal 
rate  of  14  9 per  1,000;  in  London  therate  was  15.3per  1.000.  while  among 
the  other  large  towns  it  ranged  from  8.0  in  Hornsey.  8-1  in  Ilford.  9.2 
in  Eastbourne,  9.7  in  Lincoln,  and  9-8  in  Acton.  EnQeld.  and  Leytou, 
to  17.9  in  PI>iaouth  and  in  Rotherham.  18.3  in  Birkenhead.  18.9  in 
Gateshead.  20.3  in  Wigan,  20  in  \S'igan,  20.2  in  Liverpool,  and  21.1  in 
Xewcastle-on-Tyne. 

The  deaths  included201  from  enteric  fever,  1.988  from  measles.  454 
from  scarlet  fever.  593  froui  whooping-cough,  944  from  diphtheria, 
and  2.215  (among  children  under  2  years  of  age'  from  diarrhoea  and 
enteritis.  Tho  201  deaths  from  enteric  fever  were  equal  to  an  annual 
rate  of  0.04  per  l.CCO;  in  London  the  death-rate  from  this  disease  wag 
0.03  per  l.CCO.  while  among  the  other  large  towns  it  racstd  upwards  to 
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Analysis  of  the  Vital  Statistics  of  Ninety-seven  of  the  Largest  E'l^lish  Towns'during  the  Fourth  Quarter  of  19U, 


Town*. 


97  Ijaiee  Towns 

lioudon 
Croydon 

\Viiiililedon- 
Ealing 

Aeton   -       -        - 
"Willesden    - 
Hornsey 
Tottenliam  - 
EdiJiontou  - 
Kn  field 
"West  Ham  - 
East  Haiu    - 
Ley  ton - 

WaUbamsfcow    - 
llfoid    - 
Crilliagharu- 
Hastings 
Eastltourne 
Briybton     - 
Pox-tsmoutli 
Bouvneinoutb     - 
Soutbamptou     - 

Reading 

Oxford- 

Northamptou     - 

Cambridge - 

Soutbend-on-Sea 

Ipswich 

Great  Yarmoutli 

Korwich 

Swindon 

Exeter 

Plymouth    - 

Devonport  - 

Bath     -       -       - 

Bristol - 

Gloucester 

Stoke-on-Treut  - 

Wolverbamptou 

Walsall 

WestBromwicb 

Dudley 

Kirmin^hani 

Smethwick  - 

Coventry 

Leicester 

Liucohi 

Grimsby 

Nottingham 
Derby  - 
Stockport    - 
Birkenhead 
M'allasey     - 
Liverpool    - 
Bootle  - 
St.  Helens   - 
Southporl  - 
■W'igau  - 
Warriu;;ton 
Boltou  - 
Bury     - 
Manchester 
Balford 
Oldham 
Rochdale     - 
Burnley 
Blackburn  - 
Prestou 
Blackpool    - 
Barro  w-in  -1'  u  ruess 
HuddersQeld 
Halifax 

Bi'adfovd     - 
Leeds  -       -       - 
Dewsbury  - 
Makelleld    - 
Barnsley 
Shellieid      - 
Rothcrham  - 
York     -       -       - 
Hull      - 

Middloftbroufib  - 
Darlington 
Slocklon-on-Tens 
West  Hartlepool 
Huiiderlaiid 
South  Shields     - 
Gateshead  - 
Newcastlc-on-Tjuc 
Tynemoutb 
Carlisle 

KewporbCMou.)  - 
Cardiff- 
Khondda     - 
iVUrtbyr  Tydfil  - 
AlM.nlnro     - 
Swansea 


« 

Deaths  from  Priacipal  Infectious  Dis'.ases. 
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18.120.059 

105.289 

67.537 

23.3 

14.9 

201 

— 

1,988 

454 

598 

944 

2,215 

117 

4,516.612 

26.398 

17,180 

23.4         15.3 

32 



479 

108 

121 

263 

593 

123 

0.1         i 

181.956 

968 

537 

21.3         11.8 

— 

9 

2 

1 

1 

14 

85 

J 

1         59.593 

276 

15!) 

18.6    1      10.1 



_ 

1 

I 

1 

2 

5 

80 

-        1 

'         71  030 

299 

187 

15.9 

10.6 



—  m 

5 

1 

3 

3 

60 

0.5             1 

1         64,369 

342 

157 

21.3 

9.8 



» 

1 

2 

1 

3 

99 

1 

1       167,922 

869 

475 

20.8 

11.3 





7 

4 

14 

12 

13 

106 

1 

i        88,953 

336 

177 

15.2 

8.0 



_— 

— 

1 

— 

3 

51 

1 

!       149,495 

920 

440 

24.7 

118 

1 



1 

3 

2 

IS 

14 

98 

1 

71,024 

478 

215 

27.0 

12.1 

1 



12 

1 

1 

3 

11 

98 

1 

61.069 

301 

149 

19.8 

9.8 

2 



8 

2 

— 

5 

4 

86 

] 

i       296,570 

2,132 

1,090 

28.8 

14.7 

3 

— 

14 

3 

4 

16 

27 

107 

0.2          M 

1       146,526 

781 

406 

21.4 

11.1 

2 



1 

2 

2 

7 

4 

92 

M 

133,719 

626 

327 

18.8 

98 

1 

— 

1 

— 

1 

7 

3 

65 

-     m 

134,825 

729 

377 

21.7 

11.2 
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2 

5 

8 

10 

9/ 
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91.041 

370 

184 

16.3    1        8.1 

— 

— 

— 

1 

.      1 

— 

73 

— 

55.559 

298 

145 

21.5 

10.5 

1 

— 

— 

1 

1 

2 

1 

67 

3.4 

59.620 

194 

226 

13.1 
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1 

31 

0.4 
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177 

128 

12.8 

92 

1 

— 
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— 

3 

2 

4 

96 



!       133.936 

555 

466 

16.6 

14.0 

1 

—-  _ 

2 

1 

8 

5 

7 
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1       245,827 

1,259 

751 

20.5 

12.3 

7 

— 

2 

1 

9 

19 

9 

■87 

^i 

85,254 

262 

217 

12,3 

10.2 

— 

— 

— 

1 

5 

2 

65 

125,918 

766 

448 

24.3 

14.5 

1 

— 

3 

7 

1 

15 

8 

89 

0.9 

90.083 

426 

278 

19.0 

12.4 

— 

— 

1 

_ 

2 

1 

8 

89 

1.8 

54.339 

211 

171 

15.6 

12.6 

— 

— 

1 

— 

1 

2 

3 

38 

— 

91.123 

429 

344 

18.9 

15.1 

— 

— 

12 

1 

1 

14 

5 

89 

0.3 

57,676 

231 

159 

16.1 

11.8 

— 

— 

3 

. — 

— 

4 

2 

61 

— 

83,908 

356 

222 

17.0 

10.6 

3 
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— 

1 

1 

1 

3 

59 

4.1 

76,472 

380 

217 

19.9 

13.0 

1 

— 

— 

3 

7 

— 

8 

118 

— 

1         57,502 

339 

216 

23.6 

15.1 

— 
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— 

— 

13 

7 

9» 

^ 

124.107 

613 

386 

19.8 

12.5 

2 

— 

2 

2 

1 

11 

6 

78 

— 

52,760 

296 

166 

22.5 

12.G 

1 



— 

— 

2 

3 

1 

57 

0.6 

60.788 

284 

212 

18.7 

14.0 

1 

— 

— 

1 

— 

2 

3 

S5 

— 

113,559 

631 

506 

22.3 

17.9 

, 

37 

3 

8 

16 

1J3 

— 

85,589 

468 

253 

219 

11.9 

1 

. — 

14 

1 

— 

4 

9 

88 

— 

1         70,292 

244 

228  ■ 

13.9 

13.0 

1 



1 

1 

— 

2 

86 

04 

1       363.312 

1,867 

1.276 

20.6 

14.1 



— 

7 

40 

18 

26 

85 



'        50,759 

243 

175 

19.2 

13.8 

— 



— 

s 

3 

1 

123 

1.7 

!       241.430 

1.830 

943 

30.4 

15.7 

4 



14 

1 

14 

18 

54 

117 

1.9 

95,725 

604 

335 

25.3 

14.0 

1 

■ 

7 

1 

4 

6 

14 

93 

. — 

1        94.093 

639 

329 

27.2    I      14.0 



1 

— 

2 

3 

13 

113 

— 

69,4!0 

503 

262 

29.1          15.1 

— 



— 

4 

2 

5 

14 

121 

2.3 

51,895 

368 

211 

28.4         16.3 

1 



4 

7 

2 

— 

8 

149 

1.9 

1       868.430 

5.415 

3.368 

25.0         15.6 

2 



151 

25 

4 

76 

137 

144 

4.1 

I         76,314 

496 

247 

25.1    i      13.0 



10 

3 

2 

2 

9 

112 

112 

119,003 

037 

329 

22.5         11.1 

1 



1 

1 



1 

6 

75 

1.5 

232.664 

1,239 

770 

21.4          13.3 

1 



— 

3 

4 

5 

17 

105 

1.0 

60.243 

305 

146 

20.3    !        9.7 

. — 



— 

— 

„ 

2 

2 

79 

— 

78.667 

511 

311 

26.1         15.9 

1 

— 

49 

1 

2 

2 

6 

106 

1.0 

256,918 

1,476 

1,046 

22.2         15.7 

_ 



1 

2 

20 

7 

41 

164 

1.1 

1       126,389 

731 

387 

23.2         12.3 

— 

— 

— 

3 

— 

3 

7 

86 

— 

126,040 

618 

444 

19.7    1      14.1 

1 



— 

2 

— 

1 

25 

120 

0.5 

137,710 

846 
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VACANCIES    AND    APrOlNTMENTS. 


f        SUPPLZUEKT  TO  TKS  O^ 

LBUTl!UiMEUICAI.JoDkXXZ.  ^J 


?-20  ID  Halifrix  and  in  Darliuglon.O.Ilin  WaiTington,0.22in  Wigan.aiul 
in  llnll.  0  26  in  Tynt  mouth.  an<J  0.29  in  South  Shichls.  The  death-rato 
from  measles  nvciagvd  0.44  \yor  l.COO  in  the  ninety-sovou  large  towns, 
a,nd  slightly  cxceoJed  the  rate  rocordeU  iu  I^ondou  :  amon;j  the  othir 
lowns  :he  highest  i-ates  wore  1.50  in  HuJderslield.  1.54  in  HirktsnhoaU. 
1.75  in  GatesheaJ,  250  in  Griiiisby.  296  in  Newcastle-on  Tyuo.  and  3.03 
in  Wigan.  The  454  fatt',1  oases  of  scarlet  fovor  corrc?pnnded  to  a  rato 
MO.IO  per  1.000;  the  r.ito  iu  Loudou  was  cnual  to  the  avoratie  for  tho 
ninety-seven  townjj.  amon^  which  the  highest  rates  wore  0.23  in 
Boutbaoipton,  WVst  Bromwich,  and  Newoastlc-ou-Tyna,  0.26  in  Man- 
chester. 0.27  iu  Pailinjiton.  0.55  in  Oldham.  0.54  In  Dudley  and 
in  Warriuutou.  and  0.61  in  Preston.  The  598  deaths  from  whoopinc- 
cotKib  were  e<iual  to  a  rato  of  0.13  per  1.000;  in  London  the 
death-rat«>  froui  this  disease  wa3  0.11  per  1.000.  while  among 
tho  other  lar^e  towns  the  rates  ranged  upwards  to  0.40  in 
Gloncegter.  0.43  in  Warrington,  0.44  in  Bristol  and  in  New- 
cast  le-on-Tyne,  0.45  iu  Barnsley.  0.46  in  Tyuemoutb,  0.47  in 
Stockton-on-Tees,  0.57  in  Merthyr  Tydfil  and  0.58  iu  Ubondda. 
The  944  fatal  cases  of  diphtheria  cori'osponded  to  a  rate  of  0.21  per 
1.000;  iu  Loudon  the  rato  v.as  0.23  per  1.000.  the  highest  rates  in  tho 
other  large  towns  beiug  0.47  in  Rochdale,  0.48  ia  Tottouham.  0,49  in 
Kotithampton.  0.62  in  Xorthampton.  0.69  in  Wakefield,  0.73  in  Middles- 
brough, and  0.91  in  Great  Yarmouth.  The  mortality  from  diarrhoea 
and  enteritis  among  children  under  2  years  of  ago,  measured  in  pro- 
l>ortion  to  the  births  registered  during  tho  quarter,  was  equal  to 
21.04  per  1,000;  in  London  the  proportion  was  22.46,  while  among  the 
other  towns  it  ranged  upwards  to  33.90in  Blackburn.  3d. 95  in  Liverpool, 
5«.99  in  Oldham,  40.45  it  Stockport,  47.14  in  Bui-nlcy,  and  79.57  in 
Southport. 

Infant  mortality  measured  by  the  proportion  of  deaths  among 
children  under  one  year  of  age  to  regist-ered  births  was  equal  to 
117  per  1.000;  in  London  the  proportion  wa.i  123.  whilo  among  the 
Pthrr  laiiio  towns  it  i-anged  from  51  in  Hastings,  38  iu  Oxford.  51  iu 
Hoi-nsey,  57  in  Swindon.  59  in  Southend.  60  iu  Ealing,  and  61  in  Cara- 
l>ridge,  to  153  iu  Liveri>ool  and  in  Wigan.  155  in  St.  Helens.  156  in 
Hhondda.  157  in  Blackburn.  160inUotherham,  164  in  Nottingham,  and 
172  iuOldhaui. 

Tho  causes  of  0.9  per  cent,  of  the  deaths  in  the  ninety-seven  towns 
htst  quarter  were  no5  certified  either  by  a  registered  medical  practi- 
tioner or  by  a  coroner.  In  forty-one  of  the  towns  the  causesof  all  tho 
deaths  were  duly  certined:  the  highest  proportions  of  uucertifled 
deaths  were  3.0  r-t-r  cent,  in  Liverpool.  3.4  iu  Gillinghani,  3.5  in  War- 
rington. 3.7in  Banow-iu-Furness.  3.8  in  Blackpool,  3.9  iu  St.  Helens, 
4.1  in  Southend-on-Sca  and  in  Birmingham,  4.2  in  Darlington,  4.4  iu 
uategbeadand  in  Tynemouth,  4.8  in  Carlisle,  and  7.2  iu  Bootle. 


HE.^LTH  OF  ENGLISH  TOWNS. 
Is  the  ninety-six  large  English  towns  8.916  births  and  7.089  deaths 
were  registered  during  the  week  ended  Saturday,  February  27th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  20.1. 18.9,  and 
20.7  iier  1,000  in  the  three  preceding  weeks,  fell  to  20.4  i>er  1.000  in  the 
week  under  notice.  In  London  the  death-rate  was  equal  to  21.2,  against 
21.5,  19.6.  and  20.8  per  l.COO  in  the  three  preceding  weeks.  Among  the 
ninety-five  other  large  towns  the  rate  ranged  fi*om  5.5  in  Smethwick. 

6.3  in  Ilford.  9.7  in  Leyton,  10.0  iu  East  Ham,  10.6  in  Hoxmey,  and*  H.6 
iu  Walthamstow.  to  28.4  in  Gateshead.  29.8  in  Northampton,  31.6  in 
Darlington,  31.8  in  Blackpool, 32.9  in  Gloucester,  and  42.5  ia  Cambridge. 
Measles  caused  a  death-rate  of  3.2  in  Act-on,  3.4  in  Northampton.  3.5  in 
Tottenham  and  in  Stockton-on-Tees,  3.9  in  Gateshead,  4.3  in  Enfield. 

4.4  in  Wolverhau)ptc»n.  7.9  in  Darlington,  and  8.1  in  Cambridge,  and 
from  whooping-cough  1.4  in  Bristol  and  in  Warrington.  1.6  in  Black- 
bum.  1.7  in  Tynemouth.  2.1  in  Bootle,  2.3  in  Reading,  and  2.5  in 
Merthyr  Tydfil.  The  mortality  from  the  remaining  infective  diseases 
showed  no  marked  excess  iu  any  of  the  large  towns.  Two  fatal  cases 
of  sriiall-pox  were  registered  during  the  w^ek.  both  of  which  belonged 
to  the  Metropolitan  Borough  of  Fulham.  The  causes  of  55.  or  0.8  per 
cent,  of  the  lotal  deaths  were  not  certified  by  a  registered  medical 
pructitiouer  or  by  a  coroner;  of  this  number.  16  were  recorded  iu 
Binu  ncbam.  14  in  Liverpool,  3  in  Bolton,  aud  2  each  in  London. 
Burrow-in-Furness,  and  Gateshead.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  3.395,  3,299,.  and  3.165  at 
the  end  of  the  three  pi-eceding  weeks,  further  fell  to  5,041  on  Saturday, 
February  27th ;  502  new  cases  were  admitted  during  the  week,  against 
565,  568,  and  295  in  the  three  preceding  weeks. 


HEALTH  OF  IRISH  TOWNS. 
DmiXG  the  week  ending  Saturday.  February  20th,  639  births  and  617 
deaths  were  registered  in  the  twenty-seven  priucipal  urban  districts  of 
Ii-eland.  as  against  680  births  aud  615  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  26.5  per  l.COO  of  the  aggregate 
population  in  the  districts  in  question,  or  the  same  as  in  the  previous 
period.  The  mortality  in  these  Irish  areas  was  therefore  5  8  per  l.OOO 
higher  than  the  corresponding  rato  in  the  ninety-sis  English  towns 
during  the  week  ending  on  the  same  dato.  The  birth-i-ate.  on  the 
other  hand,  was  eoual  to  27.5  per  1.000  of  population.  As  for  mortality 
of  individual  luoalitics.  that  in  the  Dublin  registration  area  was  31.5  (as 
against  an  average  of  29.0  for  the  previous  four  weeks),  in  Dublin  city 
35.2  (as  against  50.9*.  in  Belfast  25.3  (as  against  22.6^  in  Cork  31.3  (as 
against  32.8).  In  Londonderry  27.8  (as  against  24.4>,  in  Limerick  19.0  (as 
against  19.51,  aud  in  Waterford  34.2  (as  against  21.9).  The  zymotic 
death-rate  was  1.5.  as  against  2.0  iu  the  previous  period. 

Hacaucigs  anb  ^ppoinfm^iifs. 

KOTICES  BEGAUDTSa  APP0iyT3IE:STS.— Attention  is  called 
to  a  Notice  (see  Index  to  Advertisements — Important  Notice  ro 
AppointmentsJ  apjiearina  in  our  advertisement  columns,  givint} 
partictilarv  of  vacancies  as  to  which  inquiries  should  be  made 
before  opplicatum. 

VACANCIES. 

,      ARBOCHAB  PARISH  COCXCIL.— Medical  Officer.    Salary,  r75  per 
I  SDUum. 

ASHTON-USDER-LTSE    DISTBICT    INFIBilABY   AND    CHELD- 

REXS     HOSPITAL.— AssiaUut    House-Surgeon.      Salary,    £100 

per  annazn. 
ASHTOX-UNDER-LY>rE     ITNION. —  Resident     Assistant     Medical 

OCicer  for  the  'Workhonse.    Selarr,  £1:jO  per  ancnni. 
BARROW-IN-FURNESS  :    KORTH  LONSDALE   HOSPITAL.— Male 

House-Surseon.    Salary.  X150  per  annnra. 
BIRKENHEAD  :  BOROUGH  HOSPITAL.— Senior  and  Jottior  Hcoa©- 

Sizigeoaa.    Salary,  £120  and  £100  per  annum  respectively. 


BUtMlNGU.VlI  AND  MIDL.VND  HOSPIT.\L  FOR  SKIN  AND 
URINARY  niSB.4.SES.  -  Clinical  Assistant.  Houorariimi^ 
52  giuueas  per  annum. 

BIRMINGHAM  GENERAL  DIsrEKSARY.-BesidentMcuical Officer. 

Siiliiry,  i'240  per  auiiuu). 

BIRMINGHAM     MENTAL     HOSI'IT.iL.      Rubcry      HiU.-. Junior 

.issistaut  Medical  Officer  (female).    Salary,  £200  per  annum 
BLACKBURN  AND  E.AST   LANCASHIRE   ROYAL    INFIRM  XRY  — 

Senior  aud  Junior  liousc-Surgeons.    Salary,  £150  and  fiso  per 

annum  respectively. 
BOLTON    UNION.  —  Resident   Assistant    Medical   Officer   for   tho 

Townleys  Hospitals.    Salary.  £250  per  annum. 

BOOTLE  BOROUGH  HOSl'lT.VL.-Juuior  House-Surgeon.  Salary. 
£100  per  annum. 

BOUliNEMOl-TH :     ROYAL     VICTORIA     AND     WEST     HANTS 

HOSPIT.\L.— Hou4e.Suri;eou.    Salary,  £100  ix,T  annum. 

BRISTOL  EYE  HOSPITAL.— House-Surgeon.  SalaiT,  £100  per 
annum. 

BRISTOL  GENER.AL  HOSPITAL.  —  Resident  Obstetric  Officer. 
Salary,  £120  iier  annum. 

BURNLEY:   VICTORIA  HOSPITAL.— Honse-Surgeon.    Salary,  £135 

per  annum. 
BUliV  INFIRM.VRY.— Junior  Honse-Surgeon.  Salary,  £150perannum. 
CANTERBURY    MENTAL    HOSPITAL.— Assistant   Medical  Officer 

(male).    Salarj',  £250  per  annum. 
CARMARTHEN :    JOINT  COITNTIES  ASYLUM.— Second  Assistant 

Medical  Offieer.    Salary,  £200  per  annum,  rising  to  £230. 
CENTRAL    LONDON    THROAT,    NOSE,    AND    EAR    HOSPITAL, 

Gray's  Inn  Road.  W.C— Resident  House-Surgeon.    Salary,  £50  per 

annum. 
CHELTENH.AM  GENERAL  HOSPITAL.- Honse-Surgeon,     Salary,. 

£1C0  per  annum. 
CHESHIRE      COUNTY      .\SYT,UM,     Parkside.— Junior     AssistanJ 

Medical  Officer.    Salary,  £250  per  annum. 
COLCHESTER:    ROYAL    EASTERN    COUNTIES'  INSTITUTION 

FOR     lilBECILES     AND     THE    FEEBLE-MINDED.— Medical 

Officer.    SalaiT.  £200  per  annum. 
COLONI.iL   OFFICE.- Medical  Officer  for   service   at    Weibaiwei. 

Salary,  £300  per  annum,  rising  to  £4C0. 
DEVONPORT :     ROY.\L     ALBERT    HOSPIT.iL.— Honse-Snrgeon. 

Salary,  £150  per  annum. 

DORSET  COUNTY  COUNCIL.— Temporary  Assistant  Medical  Officer 

of  Health.    Salary,  £250  per  annum. 
DUBLIN:  ST.  VINCENTS  HOSPITAL.— Physician  for  the  Extern 

Detiartment. 
DUDLEY:  GUEST  HOSPIT.iL.— (1)  Senior  Resident  Medical  Officer. 

(2)  Assistant  House-Surgeon.    Salary,  £150  and  £120  per  annum 
respectively. 

DUNDEE  ROYAL  INFmilARY.  —  Resident  Medical  Officers. 
Salary,  £50. 

ECCLES  AND  PATRICROFT  HOSPITAL.— Honse-Surgeon,   Salary, 

£70  per  annum. 
EDMONTON    UNION     INFIRMARY.— Second     Assistant     Medical 

Officer.    Salary,  £200  per  annum. 
ESSEX  EDUCATION  COMMITTEE.  Chelmsford.- Temporary  Lady 

School  Medical  Inspector,    Salary,  £300  per  annum,  rising  to  £400. 
GLASGOW  ROYAL  ASYLUM.— Senior  Assistant  Physician.    Salary, 

£300  per  annum. 
GOVAN  DISTRICT  .\SYLUM,  Hawkhead.— Senior  Assistant  Medical 

Officer.    Salary.  £250  per  annum. 
HALIFAX:   ROYAL    HALIFAX   LVFIRMARY— Second    and    Third 

House-Surgeons   (males).      Salaiy,   £120   and    £100   per   annum 

respectively. 
HEREFORD   COUNTY   AND   CITY   ASYLUM.— Assistant  Medical 

Officer  (male).    Salary.  £225  per  annum. 
HOSPITAL     FOR     CONSUMPTION     AND     DISEASES    OF    THE 

CHEST,  Brompton,  S.W.-(l)  Physician;  (2)  Assistant  Physician ; 

(3)  House-Physician  :  salary,  30  guineas  for  six  months. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C— 

House-Physician.    Salary,  £30  for  sis  months  and  £2  10s.  washing 

allowance. 
HOSPITAL    FOR    WOMEN,    Soho   Square,    W.— Resident   Medical 

Officer.    Salary.  £80  per  annum. 
HULL:    VICTORIA    CHILDREN'S    HOSPIT.AL.— '1)    Two   House-. 

Surgeons.    (2)  Assistant  House-Surgeon.    Salar>'  for  tl)  £100  aud 

£60  per  annum  respectively,  and  (2)  £50  per  annum. 
ITALL\N  HOSPITAL,  Queen  Sware,  W.C— House-Surgeon.    Salary, 

£80  per  annum. 
KENT   COUNTY    ASYLUM,  Chartham.— Junior    Assistant  (Third) 

Medical  Officer  (male).    Salary.  £250  per  annum. 
KINGSTON-ON-THAMES    INFIRMARY. -Two   Resident    Assistant 

Mc.lical  Officers.    Salarj-.  £300. 
LIVERPOOL   ROYAL   INFIRMARY.— (1)  Three  Honse-Physicians: 

(2)  Three  House-Surgeons;   (3)  House-Surgeon  to  Gyn.iecological 

Department;  (4)  House-Surgeon  to  other  special   departments. 

Salary,  £60  per  annum. 
LIVERPOOL:    ROYAL   SOUTHERN    HOSPITAL.— (1)  Two  House- 
Surgeons;  (2)  House-Physician.    Salary,  £60  per  annum. 
LONDON  FEVER  HOSPITAL,  Livei-pool  Road,  N.— Assistant  Resi- 
dent Medical  Officer.    Salary,  £'250  per  annum. 
MANCHESTER      CHILDREN'S      HOSPITAL.— Assistant     Medical 

Officer  to  Out-patients'  Department.    Salary.  £100  per  annum. 
MANCHESTER     CORPORATION. -Second     and     Third     Medical 

Assistants  at  the  Monsall  Fe%er  Hospital.    Salary,  £175  and  £150 

per  anntim  respectively. 
MANCHESTER  :  COUNTY  ASYLUM,  Prestwich.— Assistant  Medical 

Officer.    Salarj'.  £230  per  annum,  increasing  to  £350,  and,  upon 

promotion,  to  £450. 
MERTHYB     TYDFIL     COUNTY     BOROUGH.  -Assistant    School 

Medical  Officer.    Salary,  £300  per  annum,  increasing  to  £400. 
MILLER   GENERAL    HOSPITAL,    Greenwich   Road,    S.E.— Senior 

House-Surgeon.    Salary.  £100  per  annum. 
NATIONAL  SANATORIUM,   Benenden.— Assistant  Medical  Officer. 

Salary,  £120  per  annum. 
N-EWPORT :     ROYAL     GWENT    HOSPITAL.— Resident     Medical 

Officer.    Salary  for  the  first  six  months  at  the  rate  of  £103  per 

<uinmu.  rising  to  £150. 
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NOUl'OLK    COUNTY    ASYLUM.    Thorpe.  —  Temporary  Assistant 

Mtdical  Oflioer.    Terms,  5  guineas  per  week. 
NOKTHUMBERLAND      EDUCATION      AUTHOKITY.  —  Assistant 

School  Medical  Inspector.    Salary.  JE300  per  annum. 
NOinvICH:     NOHFObK     AND    NORWICH     HOSl'IT.VL— House- 

Surgeon.    Salars*.  £150  per  annum. 
NOTTINGHAJI  GENERAL  HOSPITAL.— Assistant Houso-Physioian. 

Salary.  £100  per  annum. 
OCHILTREE  PARISH  COUNCIL.— Medical  Officer.lSalary,  £40 per 

annum. 
OLCHTERARD   UNION.— Medical  Officer  for  tbo  Cloonbur  No.  2 

Dispensary  District.    Salary.  £100  per  annum,  increasing  to  £160. 
PL^ISTOW:     ST.    MARYS     HOSPITALS     FOR    WO.MEN     AND 

CHILDREN.— Junior  Itesident  Medical  Officer.    Salary.  £90  per 

annum,    and  £10   honorarium    on   completion  ot   six    months 

service, 
PRINCE    OF   WALES'S    GENERAL    HOSPITAL.  Tottenham.  N.— 

Honorary  Physician. 
QUEEN  CHARLOTTES  LYING-IN  HOSPITAL,  Mavylebono  Road. 

N.W.— Assistant  Resident  Medical  Officer.  Salary,  £50  per  annum, 

rising  to  £60  on  appointment  as  Senior. 
P.OCHDVLE    INFIRMARY    AND    DISPENSARY.- Second    House- 

Surgeon.    Salary.  £125  per  aunuui. 
ROYAL  HOSPIT.AL  FOR  DISEASES  OF  THE  CHEST.  City  Road, 

E  C     Resident  Medical  Officer.    Salary,  £120  per  annum. 
R0Y4L  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 

S  E  -ill  Temimrary  Honorary  Assistant  Physician.    I2.i  Second 

Resident  Medical  Officer,    -.alary,  £100  per  annum. 
ST.  PiiTER'S   HOSPITAL    FOR    STONE,    Etc.,    Henrietta    Street, 

W.C.— Junior  Honse-Smgeon,    Salary,  £75  per  annum. 
SALFORD  ROITAL  HOSPITAL.— Casualty  Houso-Surgeon.    Salary, 

£100  per  annum. 
SALISBURY  GENERAL  INFIRMARY.    (I)  House-Surgeon.  (2)  Assis- 
tant House-surgeon.  Salary.  £100  and  £75  per  annum  respectively. 
SCVRBOROUGH     HOSPITAL     AND     DISPENSARY.— Senior    and 

Junior    House-Surgeons.      Salarj ,    £100    and    £80    per    annum 

respectively. 
SHEFFIELD  ROYAL  HOSPITAL.— (1)  Lady  Assistant  House-Sur- 

geou.    (2)  Lady  Assistant  House-Physician.    Salary,  £85  and  £80 

per  annum  respectively. 
SHEFFIELD:  ROYAL  INFIRMARY.— (1)  House-Surgeon.    (2)  Assis- 
tant House-physician.    Salary.  £100  per  annum. 
SHOREDITCH :    PARISH   OF    ST.    LEONAKD.—Senior    Assistant 

Medical  Officer  at  the  luflrmary.    Salary,  £280  per  annum. 
SHREWSBURY  :   R0Y4L  SALOP  INFIRMARY.- House-Physician. 

Salary.  £110  per  annum. 
SOUTH   AFRICA  :    FRERE    HOSPITAL,    East   London.— Resident 

Medical  Officer.    Salary,  £300  per  annum,  rising  to  £350. 
SOUTH  SHIELDS:  INGH.AM  INFIRMARY  AND  SOUTH  SHIELDS 

AND    ViESTOE    INFIRMARY.— Junior    House  Surgeon   (male). 

Salary,  £115  per  annum. 
STUILING   INFIRMARY.- Resident   House-Surgeon.     Salary,   £100 

per  anum. 
STOCKPORT    INFIRMARY.— Junior   House-Surgeon.     Salai-y,  £160 

per  auuum. 
STOKE-ON-TRENT:     NORTH     STAFFORDSHIRE     INFIRMARY, 

Hartshill.— Ill  House-Physician;  (2)  House-Surgeon.    Salary,  £150 

per  annum,  rising  £10  annually. 
SUFFOLK  DISTRICT  ASYLUM,  Jleltou.— Second  Assistant  Medical 

Officer  (male).    Salary,  £250  per  annum. 
TRURO     ROYAL     CORNWALL     INFIRMARY.  —  House-Surgeon. 

Salarv,  £100  per  annum. 
VICTORIA    HOSPITAL    FOR    CHILDREN,    Tite    Street,    S.W.— 

(II    House-Surgeon;    (2)  House-Physician.    Honorarium,  £40  for 

six  months. 
WAKEFIELD:     CLAYTON     HOSPITAL.  —  Lady     Junior    House- 
Surgeon.    Salary,  £120  per  annum. 
WANDSWORTH    UNION    INFIRMARY.- Assistant    Male    Medical 

Officer.    Salary,  £5  53.  weekly. 
WARRINGTON   INFIRMARY  AND  DISPENSARY.— Senior  House- 
Surgeon.    Salary.  £2o0  per  annum. 
WEST    BROMWICH     AND     DISTRICT     HOSPITAL— (1)    House- 
Surgeon.    (2)  Assistant  House-Surgeon.    Salary,  £150  and  £120  per 

annum  resiiectively. 
WEST  H.AM  AND  E.VSTERN  GENERAL  HOSPITAL,  Stratford.— 

Junior  Honsc-Surgcon.    Salary.  £100  per  annum. 
WEST    HAM    UNION    INFIRMARY.— Second    Assistant     Resident 

Medical  Officer  (male).     r>alary.  £250  per  annum. 
WHITEHAVEN     AND     WEST      CUMBERLAND     INFIRMARY.— 

House-Surgeon.    Salary.  £150  per  annum. 
WIOAN:    ROYAL    ALUERT     EDWARD    INFIRMARY    AND    DIS- 

PENS.VRY.— Junior    Lady     House-Surgeon.      balary,    £130    per 

annum. 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENERAL   HOS- 

PIT.AL.-Hniise-Surgoou.    Salary.  £125  per  annum. 
YORK  DISPENSARY.— Resident  Medical  Officer.    Salary,  £200  per 

annum. 
Y'ORK:  WEST  RIDING.— Assistant  Medical  Officer  at  the  Seal  oh  or 

Park  Asylum,  Balary  £250  per  annum;  or  Locumtencnt,  salary 

£5  56.  I  or  week. 
CERTJFvrNO    FACTORY    SURGEONS.— The   Chief    Inspector   of 

Factories  announces  the  following  vacant  appointments  :  Rud- 

dington  (Nottingham).  Saintlield  (eo.  Down',  Turriff  (.\bci'dconl. 
To  ett3ttre  ^wtice  in   this  cola  nut— which    is    coitijnted  from   our 

advertisement  columns,  wlierc  full  v'lrticuUtrs  wUl  he  found — 

it  is  necessary  that  advsrtisements  s)u>uld  be  received  not  later 

than  the  first  post  on  tVednesdau  7nornina.    I'ersons  interested 

should  refer  also  to  the  Index  to  Advertisements  which  follows 

the  Table  of  Contents  in  the  JOUBNAL. 


APPOINTMENTS. 
MiFAni.nv.  W.  M.,  M.D.Edin..  Certifying  Factory  Surgeon   tor  the 

Hawos  District.  North  Riding  of  Yorkshire. 
MncHELL-LKOSAni).  J.  C,  M.U.,  U.SMelb.,  Acting  Ophthalmologist 

to  the  Melbourne  Hospital. 


BIRTHS,    MARRIAGES.    AND    DEATHS. 

The  charge  f 07'  insertirto  amiouucemeuts  of  Birthft,  Marriages,  and 
Deaths  is  5s.,  which  sum  should  he  furwarded  in  J'osf  Office 
Orders  or  Stamps  wilfi  the  notice  vot  later  than  Ir-'  poftt 
Wednesday  moruiuo  in  order  to  ensure  insertion  in  the  current 
issue. 

MARRIAGE, 

Keli-ett-Smtth— HuBiN'.— On  February  18th.  at  All  Souls',  r.an^'ham 
Place.  W..  by  the  Uev.  Prebendary  F.  S.  Webster.  M.A..  ,».  S. 
Kellott-Suiith.  F.R.C.S.Eng..  of  Caveudish  Place.  W..  atid  of 
Eastbounie,  to  Marie  Jaoqueline,  daughter  of  the  late  Eui^eoe 
Hubin,  of  Li^ge.  Belgium, 

13EATHS. 

Monk.— On  Febi*uai*y  20th,  at  Southaiupton.  Katharine  Henrietta 
Monk,  late  Sister-Mntron,  King's  CoUegu  Hospital.  London. 

"WALKr-H.— On  Sunday,  February  28th,  at  33.  ^A'es;tJ;ate,  Peterborou.sh, 
in  her  7l9t  year.  Mary  EUaabetb.  since  May  9th.  1865.  the  dearly 
beloved  wife  of  Thomas  James  WalUer,  M.D.,  F.R.C.S.  Funeral 
service  at  Ht.  John's  Church,  Petei'borougb,  Thursday.  March  4th. 
Interred  in  Peterborough  Cemetery. 
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MONDAY. 

EOYAI.  Collect:  of  Scbgf.ons,  Lincoln's  Inn  Fields,  ^V.C.,  5  p.m.— 
Professor  W.  Sampj^on  Handley;  Eutero-coUc  Heus. 
TUESDAY. 

r.oTAL  College  of  Phtskians  of  Loxnos.  5  p.m.— First  Milroy 
Lecture  by  Dr.  E.  L.  CoUis  :  Industrial  I'lieumono* 
couioses,  with  special  reference  to  Dust  and  Ththisis. 

IVEDNESDAY. 

HrNTZRiAN  SociF.TT. — Clinical  Afternoon  at  the  Royal  Hospital  for 
Diseases  of  the  Chest.  Cits'  Road,  E.O.,  4  p.ni.  Cases. 
Cardioyraph  Demonstrations  by  Dr.  A,  W.  Stott. 
Epidiascope  and  Fluorescent  Screen  Demonstrations 
by  Dr.  A.  C.  Jordan.  Pathological  Demonstrations 
by  Dr.  Carnegie  Dickson. 

Royal  College  of  Sup.gf.ons,  Lincoln's  Inu  Fields,  W.C.,  5  p.m.— 
Professor  J.  Hovrell  Evaus  :  Some  Congenital  Lesions 
of  the  Small  lutestine,  their  Origin,  Clinical  Bearings, 
and  Treatment. 

THURSDAY. 

H.UITEIAX  Society  op  London,  Stafford  Rooms,  Tilchborue  Street. 
Edgware  Road.  \V.,  8  30  p,iu.— Harveian  Lecture, 
illustrated  by  lantern  slides.  Sir  stClair  Thomson: 
Modern  Methods  in  Rhino-Laryngology. 

Royal  Collec^i:  of  rHYsiciAxs  of  London,  5  p.m.— Second  Milroy 
Lecture  by  Dr.  E.  L.  Collis. 

FRIDAY. 

EoTAL  SociE-rr  of  Medicin'e: 

Clinical    Section,   8   p.m. — Dr.    .T.    Porter    Parkinson : 

Tumour  of  the  Neck  -with  Obsti'uction  of  the  Suiierior 

Vena  Cava.    And  other  Cases. 
Section    op    Epidemiology    and    State     Medicine, 

8,30  p  ui. — .\djourned  Diseussio'n.    to    be   opened    \>v 

Dr.  .1.  C.  Ledingham,  on    The  Interin'etation  of  thi; 

Features  of  'Cercbro-Spinal  Meningitis  Ei>idcmics  and 

Preventive  Bleasures.    Members  of  other  Sections  are 

invited  to  attend. 

POST-GRADUATE  COURSES   AND   LECTURES. 

The  following  Post-giaduate  Course  will  be  given  ne.'it  week : 

Kohth-East    London     Post-Graduate     Golleoe,    Prince    of 

Wales's  General  Hospital.  Tottenham,  N. 
[Further  i)articidars  can  he  obtained  on  avplieation  to  tho  Dean.'i 

of  the  several  institutions,  or  in  some  instances  from  our  advertise- 

inC7it  culujnus.] 
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Meetings  to  be  Held. 


H  Tliur. 

12  ri'i. 

17  Wed. 

19  Ti'l. 

23  Tucs. 

26  Fi'i. 

29  Mon. 


30  Tues, 

31  Wed. 


6    Tues. 


14    Wed. 
21    Wed, 


MARCH. 

Iiondou :  Insurance  Act  Committee,  2  p.m. 
Salisbury:  Wiltsbire  Branch,  2.i0  p.m. 
London :  Medical  Inspection  and  Treatment  oJ 

School  Cliildi'on  Subcommitlee,  3.30  p.m. 
London  :  Comuiittce  ot  Chairmen  of  Standing 

Committoes,  2  p.m. 
London  :     Standing    Ethical     Subcommittee, 

2.30  p.m. 
Loudon:  nosjiitals  Committee. 
London  :  Grants  Subcommittee,  2.15  p.m. 
Ijondon  :  Central  Ethical  Committee,  2  p.m. 
Loudon  :  Dominions  Committee  {provisional}. 
liOndon :     Naval    and     Military     Committee 

{provisional). 
Tioudon  :  Public  Health  Committee, 
liondon  :  Medico-Political  Committee. 
Loudon  :  Journal  Committee,  2  i^.m, 

April. 
London :     Coufocnce    ol    Secretaries     Sub- 
committee, 12.30  p.m. 
London  :  Organization  Committee,  2  p.m. 
London:  Finance  Committee,  2  p.m. 
Loudon ;  Council, 
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HIEDICAL   TREATMENT   OF   SOLDIERS    OX 

riRLOlGII. 

TiiE  Insurance  Act  Committee  at  its  meeting  on  Febiaavy 
11th '  gave  instructions  for  representations  to  be  made  to 
the  Insurance  Commissioners  drawing  attention  to  the 
difficulties  jiractitiouers  in  various  parts  of  the  countrv 
have  been  experiencing  in  obtaining  payment  for  services 
rendered  to  soldiers  who  are  ill  on  furlough. 

It  will  be  rememl^ered  that  the  Commissioucrs  issued  iu 
November  last  Memorandum  210; I.C.  dealing  with  the 
question,  which  was  published  in  the  Supplement  to  the 
Journal  of  November  23th,  1914,  and  commented  on  in 
the  Supplement  of  December  12th.  In  the  latter  issue 
particulars  were  also  given  of  the  form  (.Irmy  Form 
O.  1667)  which  must  1»  tilled  up  by  civilian  practitioners 
■ttho  give  attendance  to  soldiers  together  with  parti- 
culars of  the  fees  payable.  In  some  cases  brought  to 
the  notice  of  the  Committee  the  military  authorities 
on  being  applied  to  have  been  unable  to  supply  A.F.O. 
1667,  and  the  civil  practitioner  has  been  unable  to  carry 
out  the  procedure  outlined  in  Memorandum  210  I.C.  In 
one  case  the  military  authorities  informed  a  practitioner 
applying  for  payment  in  respect  of  attendance  upon  a 
soldier  that  the  claim  could  not  be  entertained,  as  there 
Txas  a  military  doctor  in  the  district — ten  miles  away. 

These  facts  were  accordingly  brought  to  the  notice  of 
the  Insurance  Commissioners  by  the  Committee,  which, 
while  admitting  that  difficulties  were  to  be  expected  when 
Circular  210  I.C.  was  first  issued,  expressed  the  opinion 
that  sufficient  time  had  since  elapsed  for  every  command- 
ing officer  to  have  made  arrangements  by  means  of 
which  everj'  soldier  ou  furlough  could  obtain  medical 
attendance  when  necessarj-,  without  delaj-.  It  was 
pointed  out  that  there  are  numbers  of  instances  of  illness 
among  soldiers  who  are  only  on  fui-lough  for  a  short  time 
— often  twenty-four  or  forty-eight  hours — and  no  arrange- 
ment which  necessitated  local  iufjuiries  and  probably  a 
journey  of  several  miles  could  be  said  to  be  satisfactorj-. 
The  Committee  believed  that  the  members  of  the  pro- 
fession had  tried  their  best  to  carry  out  the  proce- 
dure outlined  in  Circular  210  I.C,  but  the  failure  of  the 
military  authorities  to  make  access  to  a  military  doctor 
easily  available,  coupled  with  the  difficulty  which  practi- 
tioners were  experiencing  in  obtaining  pajment  for 
services  rendered  to  soldiers  on  furlough,  impelled  the 
Committee  to  ask  the  Commissioners  to  take  up  the 
j  question  with  the  War  Office. 

i     In  reply   the   Commissioners  have   forwarded  for  the 
J  information  of  the  Committee  the  following  circular  letter 

'  SnppiJiMESi.  Br.iiisH  Medical  Jorr.XAL,  February  27th,  1915. 
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I  (I.C.L.119),  which  has  recently  been  addressed  to  Insurance 
Committees  in  England,  and  a  similar  one  ift  Scotland  : 

Kational  Health  Insurance  Commission  (Enfland) 
Buckingham  Gate,  Loudon,  S.W., 
26th  February,  1915. 
Su-.— 1.  Inquiries  have  been  reeeive'il  from  Insurance  Com- 
mittees ou  behalf  of  doctors  on  their  panels  as  to  the  circum- 
stances in  which  soldiers  mav  call  in  the  services  of  a  civilian 
doctor  at  the  cost  of  the  funds  of  the  War  Office,  and  as  to  the 
:    steps  the  doctor  should  take  to  obtain  payment.    The  Commis- 
sioners have  been  in  communication  with  the  War  Oflice  ou 
the  subject,  ami  are  in  a  position  to  state  as  follows  : 

2.  For  the  purposes  of  this  letter  soldiers  may  be  divided  into 
three  groups,  namely : 

(<0  Soldiers  quartered  in  barracks  or  camps. 

('i>  Soldiers  on  furlough. 

(cj  Soldiers  who  whilst  training  reside  at  home  or  in  billets. 

3.  No  occasion  will  arise  for  soldiers  in  group  (n)applyinn  to 
a  civilian  doctor  for  treatment,  inasmuch  as  a  medical  officer  of 
the  Army  Medical  Corps  will  be  located  at  tUe  barracks  or  camp. 

4.  As  regards  Group  [h],  when  a  soldier  proceeds  ou  furlough 
he  is  supplied  with  a  "Furlough  paper"  which  instructs  him, 
should  he  require  medical  aid.  to  appiv  at  the  nearest  military 
hospital  whenever  practicable.  In  the  event  of  the  soldier 
living  more  than  two  miles  from  a  militarv  hospital,  or  big 
condition  being  such  that  he  is  unable  to  travel  to  the  hospital 
he  may,  at  the  cost  of  the  funds  of  the  War  Office,  call  in  a' 
civilian  doctor.  The  rates  allowed  (or  attendance  arc  given  on 
the  -'Furlough  paper,"  which  the  soldier  is  instructed  to  show 
to  the  doctor. 

5.  Soldiers  who,  whilst  training,  reside  at  home  or  in  billets 
should  apply,  if  they  need  medical  aid,  to  the  medical  officer 
attached  to  their  unit.  In  emergencies  where  the  medical 
officer  attached  to  the  unit  or  a  military  hospital  is  not  available, 
the  soldier  may  call  in  a  civilian  doctor. 

6.  A  list  of  military  hospitals  arranged  under  Insurance 
Committee  areas,  is  shown  in  Column  3  of  the  enclosed 
statement. 

7.  To  obtain  payment  from  the  War  Office  a  civilian  doctor 
must  procure  aud  (ill  in  Army  Form  O.  1667.  The  form  must 
be  sent  on  the  conclusion  of  treatment  to  the  Deputy  Director 
of  Medical  Services  of  the  district,  whoso  address  will  be  found 
in  Colmnn  2  of  the  enclosed  statement.  The  claim  mav  be 
sent  to  the  Deputy  Director  either  by  the  doctor  or  bv'the 
Insurance  Committee  or  Panel  Committee  in  the  event  of 
cither  of  the  latter  Committees  undertaking  the  collection  and 
transmission  of  the  claims. 

8.  The  Insurance  (I'ommittee  will  doubtless  communicate  at 
an  early  date  with  the  Panel  Committee  with  a  view  to  the 
information  given  above  and  in  the  enclosed  statement  being 
made  known  to  the  doctors  on  the  panel.  A  copv  of  Army- 
Form  0. 1667  is  enclosed  and  a  supply  will  be  forwarded  bv  the 
Commissioners  upon  application  to  the  Insurance  Committee 
or  Panel  Committee  in  order  that  they  may  deal  with  applica- 
tions made  to  them  by  doctors  who  require"  the  form  in  order  to 
submit  a  claim. 

9.  It  will,  of  course,  be  appreciated  that  where  a  soldier 
applies  to  a  civilian  doctor  for  treatment  in  circumstances 
where  he  should  have  recourse  to  military  arrangements  tha 
War  Office  cannot  accept  responsibilitv  ior  payment.— lam. 
Sir,  yoor  obedient  servant, 

(Signed)  S.  P.  Vidian. 

•  [568] 
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The  new  aiTangetnenfc  -whereby  i)ractitiohers  may  obtaia 
copies  of  A.F.O.  1667  from  tlio  Local  Insurance  Com- 
niittee  will  doubtless  obviate  the  vory  oonsiihuable  delay.s 
oxpcrieuccd  by  them  in  oblaiuiu<^  this  fonn.  With  the  Com- 
missioners' lettei-  theie  is  fotwaidod  a  list  of  the  adih-esses 
to  vhich  the  form  A.F.O.  1667  should  be  sout,  which, 
owing  to  its  length,  it  is  impossiblo  to  i)rint.  Copies,  how- 
over,  will  bo  in  the  liands  of  the  Clerk  to  every  Insurance 
Committee,  who  will  doubtless  supply  the  necessary  in- 
formation to  any  practitioner  desiring  to  send  his  account 
direct,  or  tlic  iulormatiou  may  be  had  on  application  to 
the  :\Iedical  Secretary.  For  the  convenience  of  practi- 
tioners we  again  print  the  following  instructions  as  to  the 
making  out  of  the  bills  contained  in  A.F.O.  1667. 

INSTBUCTIONS. 
Tlio   followiu!,'   instructions  must   be   conformeJ   to  in  each 
instance  ot  auy'claim  made  by  a  civilian  medical  practitioner 
for  methcal  atiendatice  and  medicines  furuisked  to  soldiers  in 
cases  in  wliich  the  public  is  liable. 
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Secondly,  charges  tor  surgical  appliances,  when  necessary,  will  be 
allowed  according  to  circumstances. 

Thirdly,  minor  surgical  ouerations  (Including  revacoination).  each 
case.  2s.  6d. 

Fourthly,  tor  other  operations,  and  for  special  cases,  remuneration 
will  be  allowed  according  to  circumstances  and  nature  ot  case. 

Memorandum, 

1.  On  the  face  of  the  bill  must  be  stated  the  nature  of  the 
case,  the  dates  ol  visits,  and  wlietber  medicine  was  supplied. 

2.  No  bill  can  be  approved  uuless  made  out  in  strict  con- 
formity v.-itb  these  instructions. 

3.  This  form  will  not  be  passed  to  a  civil  medic».l  practitioner 
in  any  case  in  whicli  the  War  Department  is  not  liable  under 
regulation  for  the  cost  of  treatment. 


PATIENTS    OF  PRACTITIONERS    SERVING 
WITH   THE   COLOURS. 

At  a  meeting  of  practitioners  in  the  Birmiughara  district, 
held  on  February  25th,  it  was  decided  that,  after  March 
31st,  the  medictil  men  serving  with  the  colours,  whose 
work  has  hitherto  been  done  gratuitously  by  their 
colleagues,  are  to  be  requested  to  hand  over  to  those 
doing  the  worlv  lialf  the  panel  and  appointment  fees. 
Private  fees,  it  was  decided,  shall  belong,  as  hitherto, 
to  the  absentee. 


LOCAL 


MEDICAL   AND   PANEL 
COMMITTEES. 


BURCm  OF  EDINBURGIL 

Panel  Committee. 

A  MEETiNd  of  the  Burgh  of  Edinburgh  Panel  Committee 

was  hold   in  Edinburgli  ou  March  4th,  wiieu  Dr.  Dewar 

occupied  the  chair. 

Honorary  Srcrctanj'a  Honorarium. — The  HoycnARV 
Sechbt/Vky  cordially  thanked  the  comniittco  for  the 
lionorarium  voted  him  at  the  last  meeting,  and  it  was 
iinaniiMOusly  agreed,  on  the  motion  of  Dr.  OuK,  that  the 
honorarium  should  be  25  guineas  instead  of  £25. 

Scrutiny  of  rrescriplions. — The  checker's  reports  were 
examined,  and  the  Secretary  was  instructed  to  write  to 
those  doctors  whose  prescriptions  accompanied  the  reoorts. 
Replies  from  two  practitioners  regarding  instances  of 
excessive  prescribing  were  eonsiderc.l  satisfaet'iry.  The 
Secretary  was  instructed  to  communicate  again  with  one 
practitioner  who  had  not  replied. 

Revised  Dniy  Tariff  List. -~lt  via,a  agreed  to  inform  the 
Insurance  Committee  that  the  committee  considered  it 
unnecc.s.sary  to  send  copies  of  the  revised  drug  tariff  list 
to  all  panel  practitioucrs  each  mouth. 


Certification  of  Chronie  Cases. — The  Chairjian  drew 
aiitention  to  complaints  regarding  the  demands  of  sonio 
societies  for  weekly  certilicates  in  chronic  and  long 
continued  illnesses.  While  it  was  within  the  rights  of 
.societies  to  demand  a  weekly  certificate  if  they  thought 
lit,  it  waa  the  opinion  of  the  Commi-isioners  and  the 
British  ^Icdical  Association  that  societies  might  waive 
their  right  of  demanding  what  might  be  looked  upon  as 
unnecessary  certilicates,  with  the  view  of  minimizing  the 
work  of  the  medical  profession.  It  was  pointed  out  that 
the  majority  of  the  societies  had  practically  agreed  not  to 
require  too  many  certificates,  but  the  larger  approved 
societies  had  not  yet  formally  acquiesced. 

Records. —  It  was  unanimously  decided  to  continue  the 
keeping  of  records  in  the  area  by  means  of  the  day 
book. 

BERWICKSHIRE. 

•  Local  Medical  Co.mmittee. 
The  third  annual  general  meeting  of   the  Berwickshire 
Local  Medical  Committee  was  held  at  Duns,  on  February 
10th,  when  Dr.  McWhir  occupied  the  chair. 

Election  of  Officers. — The  oiEcebearers  of  the  past  j'ear 
were  re-elected  ;  in  the  absence  of  Dr.  Taylor  ou  military 
dut}'.  Dr.  Maclagan  was  appointed  to  act  as  his  substitute 
on  the  Subcommittee,  and  Dr.  Macdonald,  of  Cockburns- 
path,  was  elected  to  fill  the  vacancy  caused  by  the  retire- 
meut  of  Dr.  Homer,  who  had  left  the  district. 

E.cpcnses  of  Committee. — It  was  announced  that  in  view 
of  the  balance  in  hand  from  the  previous  year  it  would  not 
be  necessary  to  call  ou  the  members  during  the  current 
j-ear  for  the  usual  subscription. 

DURHAM. 

Panel  Com-wttee. 

A  MEETING  of  the  Durham  County  Panel  Committee  was 

held  on  February  12tb,  when  Mr.  L.  G.  Dillon  was  in  the 

chair. 

Alleged  Excessive  Prescribing. — After  hearing  certain 
of  the  practitioners  named  in  the  report  of  the  .Special 
Subcommittee  appointed  to  inquire  into  the  representations 
of  the  Pharmaceutical  Committee  as  to  cases  ot  excessive 
and  extravagant  prescribiug  and  considering  the  corre- 
spondence with  other  practitioners,  it  was  decided  that 
the  Insurance  Committee  be  recommended  to  make  the 
deductions  specified  from  the  amounts  payable  to  tho 
practitioners  named  in  the  report  with  one  exception,  and 
to  pay  the  amounts  so  deducted  to  the  credit  of  the  Drug 
Fund  iu  pursuance  of  Article  40  (Z)  of  tho  Medical  Benefit 
Regulations.  It  was  also  decided  not  to  recommend  any 
surcharge  in  the  exceptional  case  and  to  inform  tho 
Pharmaceutical  Committee  that  in  the  opinion  of  the 
Committee  it  was  more  efficacious  and  economical  for 
practitioners  to  order  dressings  in  bulk  to  be  used  for  sub- 
sequent as  well  as  first  dressings  instead  of  the  alternative 
method  of  supplying  the  articles  under  Section  12  of  the 
agreement  with  the  Committee  and  writing  prescriptions 
iu  individual  cases.  The  Chairm.v.v  submitted  a  report  of 
the  Special  Subcommittee  for  the  next  quarter,  when,  it 
was  again  decided  to  notify  certain  practitioners  that  it 
was  tbe  Committee's  intention  to  recommend  the  Insur- 
ance Committee  to  make  deductions  from  the  amounts 
payable  to  them  luilcs.s  an  intimation  was  received  within 
fourteen  days  that  tlie  practitioner  desired  to  bo  heard  by 
the  Committee.  The  Pharmaceutical  Conmiitteo  is  to  bo 
afforded  an  opportunity  of  being  heard  at  the  next  mectuig 
in  connexion  with  the  sujjply  of  dres.oings. 

Expenses  of  I'linrmaecntical  Committee.— The  mecliug 
cor.sidered  correspondence  between  the  Chairman  of  tl.ic 
Committee  and  the  British  Medical  Association  with 
reference  to  the  expenses  of  the  Pharmaceutical  Committcej 
and  the  application  of  the  Pharmaceutical  Committee  to 
the  Insurance  Committee  iu  pursuance  of  Section  33  (2)  of 
tho  Act  of  1913  for  an  allotment  from  the  Medical  Benefit 
Fund  towards  its  administrative  expeuses  was  approved. 

Supply  of  Dnii/s  and  A/)pliance«. — It  was  reported  that 
the  Drug  I'"ormulary  adopted  on  December  16tli,  1914,  had 
been  printed  and  circulated,  and  the  thanks  of  the  Com- 
mittee Wire  extended  to  the  Chairman  and  Dr.  .1.  Charles, 
Dr.  J.  W.  Smith,  and  I\Ir.  W.  Pattullo  for  their  services. 
It  was  agreed  that  a  .Joint  Committee,  consisting  ol  tbe 
members  of  the  Meihcal  Siu-vico  .tud  Pharmacoutical 
Service  Subcommittee,  be  appointed  to  prepare  a  schomo 
for   the  checking  and   statistical    analyses    of    chemists' 
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accounts  aud  prescriptions,  and  a  draft  scheme  was 
generally  approved. 

I'ole  of  Tlianls. — The  Actiuf?  Secretary  (Mr.  Edwin 
Potts)  was  cordially  thanked  for  the  manner  in  which  he 
dealt  with  the  removal  of  jjatieuts  from  the  panel  list  of 
practitioners  owing  to  the  uou  delivery  of  medical  cards. 

KIXGSTON-UPOX-HILL. 

P.\NEL   CoMMlTrKE. 

The  Committee  met  on  February  5th,  Dr.  Lii.i.Ly 
presiding. 

I'tiiliiicnlK. — The  statement  on  payment  to  practitioners 
in  the  Bairisii  Mf.utcvl  Joukxal  Supplement  of  January 
30th  wu-s  considered,  and  was  looked  upon  as  a  reasonable 
explanation  of  an  unsatisfactory  state  of  affairs. 

British  i'liarinacojiocia. — It  was  agreed,  pending  re- 
vision of  tlie  local  I'liariiiacopccia,  to  recommend  prac- 
titioners to  adliere  to  the  dosage  of  the  1898  iV(fl))/i«co^(Ocin 
until  further  notice. 

STAFFORDSHIRE. 
Local  MEniiAL   Committee. 
A  MEETING  was  held  at  Stafford  on  February  25th,  when 
Dr.  T.  Ridley  Bailey  was  in  the  chair. 

liecoffvition  of  Coinmiltee. — Correspondence  from  the 
Commissioners  with  regard  to  the  recognition  of  the  Com- 
mittee was  received,  aud  a  circular  for  issue  to  all 
practitioners  resident  in  the  area  was  approved. 

J'liiicl  Cottuitiilee. — The  Chairman,  Secretary,  Treasurer, 
and  Executive  Committee  of  the  Local  Medical  Com- 
mittee were  appointed  the  Chairman,  Secretary,  Trea- 
surer, and  Executive  Committee  of  the  Panel  Committee 
for  the  time  being. 

Panel  Committee. 

A  meeting  of  the  Panel  Committee  was  held  at  StaEford 
on  February  25th.  when  Dr.  T.  Ridley  Bailey  was  in  tlie 
chair.  Dr.  F.  E.  Fernie  was  unanimously  elected  to  lill 
a  vacancy  caused  by  the  resignation  of  Dr.  Hodder  owing 
to  his  absence  on  military  service.  Dr.  Lefevre  was 
nominated  to  fill  the  vacancy  on  the  Staffordshire 
Insurance  Committee. 

Model  liiilfs. — The  Model  Rules  for  the  administration 
of  medical  benefit  were  received,  considered,  and 
approved. 

raymenfi. — It  was  resolved  to  request  the  Insurance 
Committee  to  ascertain  the  amounts  payable  to  individual 
practitioners  for  1914  and  to  pay  the  balance  due  forthwith, 
and  that  a  protest  .should  be  made  against  the  amount  of 
percentage  deducted  during  1914,  especially  for  the  last 
quarter,  as  being  excessive. 

WEST  SUFFOLK. 
Panel    C  o  51  m  i  t  t  e  e  . 
A  meeting  of  the  Committee  was  held  at  Bury  St.  Edmunds 
on  Februarj'  23rd,  when  Dr.  Wilkin  was  in  the  chair. 

Financial  SlalemcnI. — The  Scceetaky  reported  that  he 
had  received  a  payment  of  £30  in  advance  for  Panel 
Committer  expenses. 

Foijinents. — The  i-eplj-  of  the  Commissioners  to  the 
deputation  from  the  Special  Panel  Subcommittee  of  the 
British  Medical  Association,  as  .set  out  in  Brftish  Medical 
JovRSAL  SrppLEMENT,  January  30th,  1915.  was  considered. 
Tlie  Secretary  was  instructed  to  draw  the  attention  of  the 
panel  practitioners  to  this  statement  of  the  position. 

Brilish  Medical  As^ocinlioji  Circulars. — The  circular 
M.4,  which  appeared  in  Bkitish  Medical  Jouiin.vl  Scpple- 
?ii: NT.  February  13tli.  1915,  was  considered  in  detail.  It  was 
decided  to  draw  the  attention  of  panel  practitioners  particu- 
larly to  Paragraph  II  on  economy  in  prescribing.  In  regard 
to  certificates,  discussion  showed  that  there  is  still  consider- 
able misunderstanding  as  to  the  new  rules  as  they  affect 
doctore,  and  the  Secretary  was  instructed  to  remind 
practitioners  of  the  more  important  points,  particularlj'  in 
regard  to  ante-  or  postdating.  The  Circulars  M.  6  and 
M.  5  were  considered,  and  tlie  Committee  resolved  to  oppose 
the  establishment  of  a  centi-al  bureau.  The  Secretary  was 
instructed  to  bring  to  the  notice  of  the  Clerk  to  the  Insur- 
ance Committee  and  the  joint  Panel  and  Pharmaceutical 
Committees  the  statistical  analysis  recommended  in 
Circular  M.  5.  Appendix  A. 

Payment  of  Sid:  Benefit. — The  Secp.etap.y  read  a  letter 
from  the  Medical  Secretary,  pointing  out  that  the  society 


is  within  its  rights  in  making  payments  only  up  to  the 
date  of  the  last  certificate  of  incapacity  obtained  by  th« 
insured  member. 

Fades  for  Admiiihtralion  of  Medical  Benefits.— A  draft 
of  the  rules  proposed  to  be  adopted  by  the  lusuiance 
Committee  was  considered.  It  was  decided  to  frame  for  in- 
clusion in  the  rules  governing  tlie  procecluvo  of  the  Medical 
.Service  Subcommittee  a  clause  such  as  that  suggested 
in  the  Circular  M.  18  (June  20tli.  1914)  of  the  Biitisli 
Medical  .Association.  This  provided  that  in  cases  of  com- 
plaint the  names  of  doctors  and  patients  should  be  o.xcludcd 
from  the  report  of  the  subcomujitlee  to  the  Insurance 
Committee. 

BIRMINGHAM. 
Panel    Comjiittke. 
The  Birmingham  Panel  Committee  meeting  was  held  on 
March  2nd. 

F.rcessivc  Prescrihi iiff.—A  report  was  drawn  up  for 
presentation  to  the  Insurance  Committee,  iu  which  certain 
practitioners  (considered  to  have  over-prescribed  were, 
recommended  for  surcharge. 

The  FliKnnacrutieal  Coinmiltee. — The  estimate  for  the 
administrative  expenses  of  this  Committee  was  approved 
after  modification. 

jN'e/('  Ai/reeiiient. — The  new  actreement  was  approved, 
and  a  subcommittee  was  appointed  to  interview  repre- 
sentatives of  the  largest  approved  societies  on  the  subject 
of  certification,  sick  visitors,  etc. 

Attendance  on  lieservisls,  etc. — A  communication  from 
the  Commissioners  was  read  aud  the  Secretary  was 
instructed  to  send  a  copy  to  all  practitioners  and  to  give 
them,  in  addition,  intoimation  with  regard  to  obtaining 
Form  A.F.O.  1667,  the  address  of  the  nearest  military 
hospital,  etc. 

Frojyosed  Central  Bureau  for  Cheching  Prescriptions. — 
The  Committee  disagreed  with  the  idea  of  a  central 
bureau  for  checking  piescriptions. 


COVENTRY. 
Panel  Committee. 
A  51EETI.NT.  of  the  Panel  Executive  Committee  was  held  on 
February  26th,  when  Dr.  Ohtok  was  iu  the  chair. 

Scrtifiiiy  of  Prescriptions. — A  letter  from  the  Clerk  to 
the  Insurance  Committee  was  read,  asking  for  the  view 
of  the  Panel  Committee  on  the  checking  of  prescriptions 
for  1915.  It  was  decided  to  agree  to  the  appointment  of  a 
prescription  clerk  for  the  checking  of  prescriptions  on  the 
basis  that  their  Panel  Committee  paid  £15  per  annum 
towards  tlie  expense  of  the  clerk,  and  has  a  proportionate 
voice  in  the  selection  of  such,  and  that  the  arrangement 
be  for  one  year  onlj',  as  after  that  time  it  would  probably 
be  found  from  experience  to  be  more  economical  to  join 
with  another  Committee  for  tliis  purpose. 

Emergency  Drugs  and  Dressings. — It  was  resolved  to 
ask  the  Insurance  Committee  to  paj'  a  flat  rate  in  tlie 
future  to  doctors  for  emergency  drugs  and  dressings,  and 
to  suggest  that  the  rate  be  Is.  per  annum  f^u  100  insured 
persons. 

CROYDON. 
Panel  Committee. 
A  MEETING  of  the  Croydon  Panel  Committee  was  held  on 
Februarj' 23rd. 

Stock  Mixtures. — Resolutions  were  x-eceived  from  the 
Croydon  Insurance  Committee  expressing  disapproval  of 
the  introduction  into  the  tariff'  of  anything  iu  tlie  nature 
of  "stock  mixtures"  as  prejudicial  to  the  interests  of 
insured  persons  and  requesting  the  Panel  Committee  not 
to  continue  to  use  its  power  of  selecting  ten  mixtures  for 
which  should  be  paid  a  reduced  dispensing  fee.  The  Panel 
Committee  decided  not  to  recommend  any  alteration  of 
the  present  arrangements  with  regard  to  the  new  clause  in 
the  Tariff,  inserted  by  the  Commissioners. 

British  Medical  Association  Circulars. — The  Circulars 
M.4,  M.5,  and  JI.6  from  the  British  Medical  Association 
were  considered  and  discussed. 

Expenses  of  Pharmaceutical  Commiilce. — It  was  agreed 
to  concur  in  the  application  of  the  Pharmaceutical  Com- 
mittee for  the  allotment  of  a  sum  not  exceeding  £50  for 
the  administrative  expenses  of  that  Committee  for  the 
current  year. 
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WEST  IIAM. 
Pakel    Committee. 
Tin;  moulLlj'  luecliug  ot  the  West  Ham  Paucl  Committee 
ivas  held  ou  JIaich  2ncl,  Dr.  H.  S.  Beadles  in-csuliug. 

Deductions  from  Monilihj  I'ltymcnis. — A  Icttef  was  read 
from  the  C'cik  to  the  West  llam  Insuraucc  Committee 
I'clatinj;  to  deductions  from  cheques  to  panel  practitioners 
in  1914.  The  SivCretary  further  reported  receiving  a 
telephonic  communication  from  the  Clerk  to  the  effect  that 
the  amount  on  the  current  cheque,  being  the  first  monthly 
IJayment  on  account  for  1915,  was  an  arbitrary  figure, 
based  on  the  previous  monthly  p.ayment,  that  reliable 
figures  of  the  total  amount  available  were  uot  yet  to  hand, 
and  that  the  matter  would  be  put  right  at  the  end  of  the 
quarter.    It  was  resolved : 

That  the  Clerk  be  advised  that  in  cases  of  deductions  from 

amoimts  apparently  due,  a  slip  giving    the    explanations 
should  be  enclosed  with  the  monthly  cliecjue. 

Documents  received  from  the  British  Medical  Association. 
— Three  communications  (M.  4,  M.  5,  and  letter  re  Central 
Bureau)  received  from  the  British  Medical  Association 
were  considered.  In  connexion  with  the  last  mentioned, 
the  Panel  Committee  appeared  averse  to  the  establishment 
of  a  Central  Bureau  for  the  checking  of  prescriptions. 

Attempted  Abolition  of  the  Local  Pharmacopoeia. — It 
was  decided  to  call  the  attention  of  the  West  Ham  Insur- 
ance Committee  to  the  letter  of  the  Insurance  Commis- 
sioners of  February  15th  dealing  with  the  attempted 
abolition  of  the  local  pharmacopoeia,  and  to  request  the 
Insurance  Committee  to  notify  forthwith  every  practi- 
tioner and  pharmacist  in  the  West  Ham  panel  that  the 
AVcst  Ham  Insurance  pharmacopoeia  w  as  still  available. 

Local  Medical  Committee. 
A  meeting  of  the  West  Ham  Local  Medical  Committee 
was  held  subsequently,  when  the  action  of  the  West  Ham 
Panel  Committee  on  tliose  points  wliich  are  required  to  be 
submitted  to  both  Committees  was  endorsed. 


INSURA^fCE    NOTES. 


Panel  Medico-Political  Uniox. 
A  MEETING  of  practitioners  on  the  panel,  called  by  the 
Panel  Medico-Political  Union,  was  held  at  Caxton  Hall, 
Westminster,  on  March  4th,  when  discussion  was  invited 
of  grievp.nces  and  dilficulties  under  the  Insurance  Act. 
Dr.  W.  CooDE  Adams  presided. 

Dr.  Ali'eed  Salter,  who  moved  a  resolution  calling 
upon  the  exccutivo  of  the  Union  to  take  action  with  the 
object  of  improving  the  conditions  of  service  of  practi- 
tioners under  the  Insurance  Act  and  of  alleviating 
grievances  under  which  they  might  labour,  said  that  when 
the  present  Regulations  were  issued  by  the  Commissioners 
and  laid  on  the  table  of  the  House  of  Commons  it  was 
nobody's  business  to  look  into  them  and  see  if  any  clause 
should  be  challenged  or  not.  The  Regulations  went 
through  exactly  as  they  were  framed,  and  contained  con- 
ditions gravely  adverse  to  the  profession.  The  RcgiJatious 
to  be  issnod  in  .July  ue.\t  would  contain  revolutionary 
changes,  and  before  that  practitioners  should  be 
in  possession  of  such  machinery  as  to  influence  the 
House  of  Commons  if  the  Uegulations  were  found  to 
contain  clauses  detrimental  to  medical  intercsls.  The 
7s.  for  each  insured  person  was  already  subject  to 
deduction  of  Id.  for  case  value  and  another  Id.  for 
travellers,  and,  so  far  as  ho  could  see,  that  money  had 
never  been  redistributed.  The  deduction  ot  .Vd.  in  respect 
of  the  cost  of  the  I'auel  Committee  organization  was  a 
considerable  tax  upon  individual  incomes,  for  the  work 
was  of  little  value  to  practitioners  as  a  whole.  Part  of 
the  money  was  spent  in  trying,  if  possible,  to  reduce  prac- 
titioners' incomes  still  further  by  surcharge  in  respect  of 
preseriijtious.  A  deduction  of  3d.  a  quarter  had  now  been 
made  ponding  atljustment  of  lists  in  respect  of  those  who 
liad  enlisted.  Tliis  deduction  operated  uufaiily  against 
practitioners  whoso  lists  were  comprised  mainly  ot 
domestic  servants.  The  result  of  the  various  deductions 
was  that  doctors  wero  being  paiil  pro  rata  instead  of  per 
capita,,  and  he  was  not  sure  that  was  legal  or  that  the 
Commissioners  had  the  right  to  authorize  the  deductions. 
Before  the  war,  grants  were  proposed  by  tho  Government 


for  the  establishment  of  laboratories  and  a  nursing  service, 
and  to  pay  the  fees  of  referees  and  consultants.  Now  tho 
suggestion  was  being  made  in  influential  quarters  that 
these  services  would  be  of  great  use  to  practitioners  on 
tho  panel,  and  that  the  cosfr  should  be  mot  from  tho 
medical  benefit  fund;  in  other  words,  that  the  prac- 
titioners themselves  should  pay  for  them.  It  was 
also  suggested  that  the  domiciliary  6d.  should  be  added 
to  the  sanatorium  fund  ;  he  believed  the  idea  was 
endorsed  by  the  Society  of  Medical  Officers  of  Health  and 
by  tuberculosis  officers  generally.  If  all  these  deduc- 
tions were  made  practitioners  under  the  Insurance  Act 
would  be  worse  off  than  they  were  in  the  days  of  club 
practice.  At  the  jirescnt  time  the  Employers'  Council— a 
very  influential  body — was  i-epresentiug  to  the  Com- 
missioners that  practitioners  on  the  panel  were  public 
servants,  and  should  be  required  to  give  certificates  not 
only  to  approved  societies  but  to  employers.  The  em- 
ployers' contention  was  that  their  weekly  contributions 
under  the  Act  entitled  them  to  this  quid  ^no  quo.  Dr. 
Salter  quoted  correspondence  in  wliich  a  large  firm 
addressed  such  a  demand  to  a  practitioner  ou  the  panel, 
and  threa.tened  to  complain  to  tho  Commissioners  when  he 
disregarded  the  request.  The  Section  of  the  Act  of  1911, 
which  empowered  the  Commissioners  to  hold  inquiries  in 
districts  where  there  appeared  to  be  excessive  sickness 
was  about  to  be  put  iuto  force,  and  practitioners  on 
the  panel  would  be  called  upon  to  furnish  reports  and 
certificates  entirely  without  remuneration.  As  to  tho 
position  of  the  drug  fund.  Dr.  Salter  urged  that 
efforts  to  surcharge  doctors  were  undesirable  ih  the 
public  interest  because  in  order  to  avoid  difficulties  there 
would  be  a  tendency  to  limit  unduly  the  supply  of  drugs 
needed  by  insured  persons.  Panel  Committees,  in  sur- 
charging practitioners  on  trivial  grounds,  had  given  colour 
to  the  suggestion  that  tho  deficiency  in  the  drug  fvmd  was 
due  to  excessive  prescribing  instead  of  to  the  unfair  basis 
of  the  drug  fund.  For  example,  of  1,000  consecutive  pre- 
scriptions costing  ±'25  which  had  been  examined,  tho 
actual  cost  of  the  drugs  was  £6,  and  the  chemist  made  .au 
inordinate  profit.  While  the  drug  tariff  continued  on  the 
present  basis  doctors  would  be  constantly  accused  of 
wastefulness.  In  conclusion  Dr.  Salter  said  that  tho 
objects  of  the  Panel  Medico-Political  Union  wero  to  inform 
public  opinion  regarding  the  grievances  of  practitioners 
under  the  Insurance  Act  and  to  bring  pressure  to  bear 
upon  Parliament  for  their  redress.  He  appealed  for  the 
support  of  practitioners  on  the  panel  in  a  campaign  on 
these  lines. 

Dr.  H.  F.  Butler  seconded  the  resolution,  and  after  a 
somewhat  desultory  discussion  it  was  declared  by  the 
Chairman  to  be  carried  ncmine  contradicenfe. 

National  Insurance  through  Approved  Societies. 
The  task  of  summarizing  and  coordinating  all  the  Orders 
and  Regulations,'  affecting  approved  societies,  which  have 
been  issued  by  tho  Commissioners  and  other  bodies  under 
the  National  Insurance  would  seem  to  present  almost 
hopeless  dilficulties.  From  the  beginning  of  1912  to  tho 
end  of  May,  1914,  no  fewer  than  515  Orders  and  Regula- 
tions were  issued,  and  even  this  number  does  not  include 
the  Orders  constituting  Insurance  Committees,  nor  tho 
numerous  drafts,  some  of  which  have  been  ultimately 
develojjed  into  effective  documents,  wliilst  others  have 
either  been  dropped  or  still  remain  as  drafts.  Writing  in 
July,  1914,  tho  author  tells  us  tiiat,  roughly  speaking, 
only  a  little  over  half  of  tho  515  Orders  and  Rogulation.i 
were  actually  in  force  at  that  time,  the  remainder  having; 
being  either  superseded  or  in  some  way  modified,  lul 
many  cascp,  too,  the  supersession  of  Orders  has  foHowe< 
so  rapidly  on  their  first  promulgation  that  it  is  quit 
impossible  for  any  book  to  be  up  to  date  for  more  than 
few  weeks.  With  this  unavoidable  proviso,  tho  author  hi 
succeeded  in  a  distinctly  commendable  way  in  weeding  oi 
tho  obsolete  documents  and  in  piesenting  those  whicli 
still  oi)erative  in  a  comprehensive  and  couscculivo  iorm\ 
The  scope  of  the  work  is  limited  to  that  part  of  the  subjec' 
which  concerns  approved  societies  and  the  administration  < 
National  Insurance  through  such  associations.  The  work  o| 
Insurance   Committees,  including   the    administration 

^Notional  luxitraitcc  throitoh  yt]}provcd Scoirties  :  BrinaaPracticati 
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lueJical  and  sanatoriam  benefits,  is  not  (leali  with  in  detail, 
but  only  so  far  as  the  societies  tboinselves  arc  directly  con- 
cesTied  with  these  benefits.  Neither  does  the  autlior  con- 
sider the  numerous  Orders  and  JJegulations  that  more 
directly  affect  the  medical  profession  except  so  far  as  the 
»pr,,.ov(;d  societies  are  concerned.  In  sliort,  the  book  is 
distinctly  and  ahnost  entirely  one  for  the  approved 
societies  alone,  but  within  this  limited  scope  it  cannot  fail 
to  be  of  iiveat  valne  to  the  officials  of  these  societies.  It 
is  divided  into  twoutj-  chapters,  each  dealing  with  a 
particular  snbjoct,  such  a'*  the  organization  of  societies, 
nierjbei-ship,  benefits,  finance  of  societies,  and  so  on,  and 
under  each  heading  arc  cither  quoted  or  suuiuiaiizctl  all 
the  appropriate  Orders  or  Kcgnlations,  a  separate  list  of  all 
the  Orders  and  Ilegulations  being  also  given  for  ease  of 
reference.  Owing  to  the  outbreak  of  the  war,  it  was 
deemed  advisable  to  postpone  the  publication  of  the  work, 
and  advantage  was  taken  of  the  delay  to  insert  several 
pages  of  addenda,  which  include  rcfercnce  to  all  Orders  and 
Regulations  obtainable  b\-  the  public  up  to  the  end  of 
October,  1914,  AVith  regard  to  medical  benefit,  we  are 
told  that  the  remarks  are  limited  to  those  poilions  of  the 
subject  which  affect  societies  directly,  while  it  was  found 
necessary  to  omit  such  matters  of  detail  as  only  concern 
Insurance  Committees,  medical  practitioners,  and  tliose 
who  provide  drugs  and  appliances.  Nevertheless,  this 
part  o£  the  book  will  well  repay  study  by  medical  practi- 
tioners, if  only  because  it  sliows  how  intimately  connected 
are  the  interests  of  ai>proved  societies  and  the  medical 
profession.  ^| 

CORRESPOXDENCE. 

The  Defectivk  Bases  of  the  Act. 
Dr.  Gark.vtt  (Chichester)  writes :  Dr.  Baskett  published 
on  February  13th  a  letter  denouncing  vigorously  a 
gM||vanco  which,  ihough  a  study  of  the  Act  should 
hsm3  i-evcaleJ  it  from  the  first,  and  it  was  admitted 
categorically  in  the  "  Explanatory  statement  as  to  medical 
benefit  "  issued  m  Decemhir.  101?,  he  has  bnt  just  dis- 
covered— namely,  that  all  insured  persons  being  entitled 
to  medical  attendance  from  the  medical  panel,  the  Insur- 
ance Committees  have  power,  in  cases  in  which  the  doctor-i 
cannot  arrange  the  matter  among  themselves,  to  select  a 
doctor,  and  will  naturally  choose  the  one  nearest  the 
patient.  I  asked  Dr.  Baskett  for  a  practical  alternative. 
His  proposal  is  that  the  working  classes  should,  ''by  the 
I'ssy  but  unobtrusive  method  of  reducing  taxation,"  be 
j)laced  in  a  position  to  jmy  fees  on  a  volimtary  system. 
Tliis  is,  in  his  opinion,  a  perfectly  obvious  way  out,  which 
the  Commissioners,  who  have  no  concern  with  taxation, 
cannot  have  been  so  stupid  as  not  to  recognize.  The  idea 
is  certainly  most  original.  Frankly  it  wonid  never  have 
occurred  to  me.  Dr.  Baskett  moreover  states  that  these 
Commissioners  should,  Iwfore  they  made  any  arrange- 
ments, have  ascertained  v,  hether  there  were  any  patients 
who  would  be  rejected  by  all  doctors.  How  they  would 
have  accompUshed  this  feat  is  not  revealed,  bnt  his 
opinion  is  that  no  person  would  have  been  fomid  un- 
acceptable to  a  doitor.  Seeing  that,  at  that  time,  the 
entire  profession  was  absolutely  ijledged  to  reject  every 
one,  this  conclnsiou  of  Dr,  Baskett's  is  curiotis;  bnt,  if  it 
is  con-ect,  it  is  obvious  that  his  grievance  does  not  exist, 
and  his  long  letter  was  therefore  superfluous. 

Now  my  own  letter  was  intended  to  divert  attention  from 
a  burden,  which  I  regarded  as  trifling  and  unavoidable,  to 
one.  in  my  opinion,  most  unbearable,  yet  capable  of  being 
removed.  Is  it  not  plain  that,  under  the  specious  excuse 
of  a  necessity  for  a  certificate,  the  approved  societies  are 
by  the  new  Regnlatiol5s  given  that  control  over  ns  which 
we  determined  at  all  costs  to  resist,  and  which  Parliament 
wisely,  after  full  discussion,  decided  that  they  should  not 
have?  If  they  now  dictate  to  us  that  we  must  pay 
weekly  visits,  however  superfiuous,  shortly  they  may  alter 
their  certificates  to  require  two  or  three  visits  a  week. 
Now  no  Regulation  made  under  Act  of  Parliament  can 
override  the  Act  itself,  and  I  am  convinced  that  this 
Regulation,  being  a  direct  violation  both  of  the  letter  and 
spirit  of  the  Act.  which  expressly  places  medical  beneflt 
under  the  control  of  the  Insurance  Committees  and  not 
the  societies,  coald  not  be  upheld  in  any  court  of  law. 
Ample  provision  is  made  in  the  Act  to  guard  insured 
persons  from  any  neglect  by  doctors,  so  that  this  rule  is 


as  nnuocessary  in  their  interests  as  it  is  intolerable  to  onr 
own.  It  should  be  resisted  at  any  price.  I  am  myself 
willing  to  guarantee  £5  towards  the  expenses  of  cairying 
a  t-est  case,  approved  as  suitable,  either  by  the  Conncil  of 
onr  Association  or  one  of  the  medical  defence  societies, 
into  court.  Alay  I  invite  others  to  show  practical  loyalty 
to  our  profession  by  doing  tlie  like,  and  not  to  waste 
energy  on  unfeasible  propositions  ? 


IXSUBANCE  ACT   IX   PARLIA5IFXT. 

Sic  i^Ess  Bkxefit  in-  Ikklaxd. 
Ix  reply  to  a  long  question  of  Mr.  Ginnell,  which  in- 
cluded a  number  of  inquiries,  Jlr.  Montagu  said  that  ho 
would  be  glad  to  make  inquiry  into  any  case  brought  to 
notice  where  undue  delay  or  difiiculty  had  been  ex- 
perienced in  obtaining  a  certificate  to  support  a  claim  foi' 
sickness  benefit.  The  gi-anting  of  Poor  Law  relief  did  not 
fall  within  his  province ;  but  as  regards  claims  for  sickness 
benefit,  the  doctors  who  were  giving  certificates  under  the 
National  Insurance  Acts  had  arranged  convenient  places 
in  theu'  districts  at  which  insured  persons  might  attend 
for  examination,  and  in  any  case  where  an  insnred  person 
was  prevented  by  distance  or  by  his  physical  condition 
from  leaving  his  own  home,  he  must  be  visited  by  tho 
doctor  in  his  own  home.  It  was  the  duly  of  approved 
societies  to  scrutinize  all  claims  for  sickness  benefit,  and 
where  the  necessary  conditions  were  fulfilled  to  their 
satisfaction,  benefit  was  payable  from  the  fourth  day  of 
incapacity  for  work.  There  was  no  provision  in  the 
National  Insurance  .\cts  for  mailing  repayments  to  tho 
Poor  Law  authorities  who  on  the  advice  of  the  medical 
attendant  gave  jn-ompt  relief  in  cases  subsequently  certified 
valid  under  Section  109  of  the  Act  of  1911,  any  benefit; 
received  under  the  Act  was  not  to  be  taken  into  account 
in  granting  outdoor  relief  except  in  as  far  as  the  benefit 
exceeded  5s.  a  week.  The  annual  amount  derived  from 
the  contributions  of  employers  and  employed  ijcrsons  in 
Ireland  was  approximately  £'724,000.  These  contributions 
were  paid  into  the  Irish  National  Health  Insurance  Fund, 
set  up  under  Section  81  (2)  of  tho  .\ct  of  1911,  and  not  into 
a  common  fund.  As  regards  the  basis  on  which  giants 
had  been  made  to  facilitate  the  provision  of  medical  cer- 
tificates in  Ireland,  the  Ciiaucellor  of  the  Exchequer 
stated  on  August  14th.  1913,  that  he  was  satis- 
fied that  a  grant  of  £50,000  was  insufficient  to  cover 
the  cost  of  satisfactory  arrangements  for  this  purpose, 
and  undertook  to  ask  Parliament  to  increase  the  grant  up 
to  a  maximum  limit  of  2s.  6d.  per  insured  person  per 
annum.  This  latter  grant  was  equivalent  to  a  sum  of 
X"97,100  per  annum,  and  the  estimates  provided  that  pay- 
ments out  of  the  account  under  this  bead  should  be  subject 
to  conditions  determined  by  a  scheme  made  by  the  Irish 
Insurance  Commissioners  with  the  approval  of  tho 
Treasury.  Pending  the  apjiroval  of  such  a  scheme, 
expenditure  might  be  incurred  for  the  purpose  of  certi- 
fication in  Ireland  to  an  annual  amount  not  exceed- 
ing £50,000  voted  for  this  puipose.  The  pi-esent  annual 
expenditiu-e  was  about  £44,000,  the  remuneration  paid 
being  inclusive  of  travelling  expenses.  He  was  in- 
formed that  doctors  who  visited  insnred  persons 
desiix)us  of  obtaining  medical  certificates  were  instructed 
to  exercise  every  care  in  visitmg  persons  who  were 
seriously  ill,  and  were  not  permitted  to  interfere  with 
the  treatment  prescribed  by  the  doctor  in  attendance. 
The  system  of  appointment  of  sick  visitors  by  approved 
societies  was  of  much  value  to  approved  societies  in 
exercising  a  proper  supervision  over  claims  for  sickness 
benefit.  Either  lie  or  the  Irish  Insurance  Commissioners 
would  be  happy  at  any  time  to  receive  suggestions  for  tho 
improvement  of  the  existing  system  of  certification.  With 
regard  to  the  refusal  of  the  Local  Government  Board  for 
Ireland  to  allow  worldiouse  doctors  to  do  locumteneut 
work  for  one  another  in  adjoining  districts,  while  yet 
allowing  such  praclitionei's  to  a<:t  as  certifier's  under  tho 
Insurance  Act,  he  was  inf omied  that  such  work  was  only 
undertaken  by  Poor  Law  medical  oflicers  on  the  distinct 
understanding  that  it  would  not  interfere  with  the  prober 
performance  of  their  other  duties. 

Chemist.s'  Claims,     ' 
Mr.  Samuel  Samuel  asked  the  Secretary  to  the  Treasury 
whether  he  can  see  his  way  to  pay  the  chemists  under  the 
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Kational  losnvance  Act  for  the  luatevial  euppliecl  unclor 
the  Act,  such  as  drugs  aud  appliances,  in  view  of  tlie  liarJ- 
ship  inflicted  upon  small  tiadeis,  many  of  wbom  had  not 
had  auj'  settlement  since  the  Act  came  into  operation  ; 
vould  a  settlement  bo  made  once  a  quarter  at  the  very 
least  ■'  Mr.  Montagu  referred  to  the  reply  given  to  Mr. 
AViles  (SUPPLEME.ST,  March  6th,  p.  85).  It  was  not  possible 
for  Insurance  Committees  to  effect  a  settlement  more 
frequently  than  once  a  year.  The  regulations  provided, 
however,  for  very  substanlial  payments  on  account  at  least 
once  a  quarter. 

^ss0rtattoit  flotias, 

CHANGES   OF   BOUXDAEIES. 

Tr.AXsFF.i:  or  Abercrave  and  Ystbadgvnlais  fkom  North 
Glamorgan  and  Brecknock  to  Swansea  Division. 

The  following  change  has  been  made  in  accordance  with 

the  Articles  and  By-la ws  aud  takes  effect  as  from  the  date 

of  publication  of  this  notice : 

That  the  Parish  of  Ystradgynlais  Lower  be  trans- 
fei-red  from  the  area  of  the  North  Glamorgan  and 
Brecknock  Division  of  the  South  Wales  and  Mon- 
mouthshire Branch  to  that  of  the  Swansea  Division  of 
the  same  Branch,  the  areas  of  the  two  Divisions  being 
modified  accordingly. 

Representation  in  Bcpreseniative  Body. — ^Unaffected. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

SOVTII  WALEfl  AND  MONMOUTHSHIRE  BRANCH  :  MONMOUTH- 
SHIRE Division.— Ur.  J.  A.  Lee.  Honorary  Secretary  jno  tem., 
gives  notice  tliat  a  meeting  of  tlie  Division  will  be  held  at  the 
Pontypool  and  District  Hospital,  on  Thursday,  March  18tli,  at 
5.45  p.m.,  to  discuss  (li  the  terms  of  contract  practice  and  rates 
of  remuneration  throughout  the  Division ;  (2)  the  question  of 
free  attendance  on  dependants  of  men  serving  with  His 
Majesty's  Forces,  as  requested  by  the  Newport  Panel  Com- 
mittee. Clinical  cases  and  specimens.  (Members  are  requested 
to  show  anv  cases  of  interest.) 


|!abal  anb  Jlttltfarn  ^]|j]jj0tnttnntfs. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  appoiatments  are  announced  b;'  the  Admii-alty;  Fleet 
Suvgeou  LAWitENcE  Bldwixl,  to  the  Marmora;  Siu-getfu  Horace 
K.  H.  Stephens,  to  the  I'n-uZ,  additional,  for  disposal:  Tfliuporary 
Siugeoas  VVilliah  P.  Cowpeb,  to  the  Vivid,  additional,  for  Plynioutii 
HosiHtal;  .I6HN  MORKisox,  M,B..  to  the  Vivid,  additional,  for  R.N. 
Han-acka :  Norman  V.  Williams  and  Jaiujs  O.  JrnsoN,  to  the  Fem- 
trnke.  additional,  for  disposal:  I*"i;ancis  J.  R.  Cowie  and  Alec.  O. 
lIoi.MAN.  to  the  J'ictoru.  for  disposal:  James  F.  Qciglev,  M.B.,  Lo  the 
I'in'd,  additional,  for  disposal. 

RoYAT,  Nav.vl  Volunteer  Reserve. 
Surgeons  W.. J.  A.  Qcine.  to  the  Colling^  ood.  vice  Todvick:  Hugh 
a.  Reid.  M.D.,  F.E.C'.S..  to  the  Victuri/.  additional,  for  disposal : 
Donald  .\.  Macphebson.  to  the  Vivid,  additional,  for  disposal; 
Surgeon  Probationer  William  E.  Bon>.  to  the  Co/Hm6/)ic,  additional, 
for  R.N.  Hospital.  Isle  of  Bute;  .1-\me8  K.  Purves  and  .\lenandeh  T. 
Woodward  have  entered  as  Surgeon  Probationers  for  temporar.\ 
Seivice. 

ARMY  MEDICAL  SERVICE. 
ROTAL    Armt   Medical    Corps. 
Mmor  Henry  M.  Nicholls,  M.B..  to  ho  Lieutenant-Colonel. 

To  be  'i"emporar,\-  Captains :  Teuiporar>  Lieutenant  Authvr  jUap.tin 
IiKAKE,  V.C.,  AUTHcn  C.  Keep,  M.D.,  George  Stoker. 

To  be  Temporarj-  Lieutenants:  William  B  Davy,  .Iohn  F.  Hutton. 
M.B.,  John  A.  F.  Hatch.  (Ieorge  .\.  Shiel.  MAxruEW  H.  Fleming, 
I-'nEDERicK  A.  Mills.  M.B.,  William  T.  Collier.  Clacde  W.  s. 
Sabkrton.  M.D..  Wallace  C.  O.  Ashdowne,  F.B.C  S..  John  T. 
Smeall,  M.B..  Edward  1!  C.  M.vrr.s.  .Tohn  J.  Dckne,  Harold  A. 
Bowell.  Ifan  S.  James,  Kicturd  D.  Fitzgerald,  M.B.,  Loils  L. 
BIcKeever,  Anr.usTiNE  S.  Fry,  M  B..  Reginald  L.  E.  Dov.nkr,  M.D., 
Hp.NRY  W.  B.  Uanameu.  Edward  S.  Gooddv,  F.R.C.S.,  Harold  Ij. 
Dcke,  Carl  L.  Anthonisz,  Charles  W.  Donald,  M.D..  F.K.C.S.E., 

BURGEBS   BaRNETT,  .lOHN    H.    WUIOHTSON,   M.B.HENRTJ.   MiLLIGAN, 

M  D.,\ViLLiAM  H.  C.  Hamilton,  F  R.C.S.I.,  Ninian  E.  M.  Home-Hay. 
M.B.,  David  C.  Alexander.  M.B.,  Alexander  .Tamieson,  M.B.. 
KusEST  C.  Peake,  U.n.,  Harold  A<  kroyd,  M.D,  Hugh  W.  Fox, 
Charles  8.  P.VLMEB.  Sydney  G.  Tippett,  M.B.,  Arthur  R.  Chavarse, 
M.B.,  George  \V.  Davis,  M.D. .  Frank  Gravely,  Gavin  Mcir,  Jl.B., 
Frank  G.  Milne,  M.B.,  David  A.  D.  Kennedy.  M.B.,  William  H. 
BiTLER,  ,Iohn  p.  Walker,  M.B,.  Thomas  B.  McKee,  MB..  Meredith 
M.  I'owNSEND,  George  M.  Mayberry.  Gerald  D.  Shanx,  I'Redehic 
i.  B.VRLOW.  John  Kirton,  M  B.,  Hatden  Peters.  M  ilham  F. 
MoBa.v.\  Ldw.vrd  Johnson,  M.B.,  Robert  Condy.  M.B.,  Ernest  B. 
Leech,  M.U,,  Ernest  W.  Withim. 


SPECIAL    RESERVE    OF    OFFICERS. 
Royal  Army  Medical  Corps. 
Capiats  Oeoroe  II.  UsMAR  resigns  his  cominissiou. 

Captain  Thomas  D.  Inch,  M.B..  from  the  Unattached  List,  Territorial 
lorce,  to  be  Lieutenant. 
Licuteuaats  confirmed  in  their  rank;  Frederick  Sanders,  Georqk 


S.  PiBiE,  Howell  M  Williams,  Willtaji  D.  Anderton,  Edwln  J. 
Bradley,  Frank  Orri:NHEiMER.  James  W.  Wood.  Geor(;e  JI.  Scott. 
To  tjo  Lieutenants  on  probation  :  Edward  W.  Mann,  M.B.,  E.^-Cadet 
O.T.C,  William  T.  Hare,  Charles  M  G.  Campbell, Ex-CadetO.T,C„ 
Noel  H.  W.  Saw,  John  D.  MacCormack. 


INDIAN  MEDICAL  SERVICE. 
The  services  of  Captain  H.  A.  H.  Robson,   MB,,  acfi  t'lced,   tenb 
porarlly,   at    the  disposal  of    the  Government   oi    the    Punjab,    for 
employment  as  OtJlcln ting  Superintendent,  Central  Lunatic  Asylum, 
Lahore. 

Lieutenant-Colonel  C.  E.  Peabce,  M  B.,  is  appointed  to  the  Bac- 
tevlological  Department  substantively  jtro  ieninore. 

To  be  Temporary  Lieutenants:  C.  Stiebd,  M.B.,  F.R.C.S.E.,  S.  G. 
Eakaday.  S.  N.  MuKEaii.  M.B..  F.R.C.S.E.,  S.  N.Chaudhciu,  D,  V. 
Giri,  J.  K.  Nariman.  R,  C.  P.  Berryman,  G.  C.  R.\msay,  MB.,  K  B. 
Kanoa,  F.R.C.S.F..,  G.  L.  Batha,  M.B..  J.  B,  de  W  .  Moloney.  MB.. 
F.R.C.S,E.,  B.  P.  S.uiAWALA,  F.E.C.S..  P.  Prasad.  M.B..  S.  Roy.  M.B.. 
F.U.C.S.E.,  J,  M.  D,  Gupta.  M,B.,  M.  B.  Yin,  M.B.,  P.  Baner.iee.  T.  H. 
Bishop,  S.  S.  Banker.  I.  D.  Grant,  M.B..  K.  K.  Dadachanjl  P.  .T. 
KOLAPOREWALLA,  A.  BosE,  M.B..  S.  R.  Kapoor,  D.  P,  Olivee.  M.B.. 
C.  M.  Ganapathy.  M.B.,  M.  G.  Bhandari.  M.B. 

Lieutenant-Colonel  D.  M.  Davidson,  Civil  Surgeon.  LaViore,  is 
appointed  to  be  Professor  of  Midwifery,  Medical  College,  Lahore,  in 
addition  to  his  own  duties,  with  effect  from  December  1st,  1914. 

Captain  B.  H.  Bott,  M  B.,  FMi.C.S..  is  appointed  to  be  Professor  of 
Surgery.  Medical  College.  Lahore,  substautivclj-  ?j/'o  tcmpf.re.  witU 
effect  from  December  Ist,  1914 

J.  R.  H  Walker,  M.D.,  is  granted  the  temporary  rankof  Lieutenant, 
with  effect  from  December  22nd.  1914. 

The  Military  Cro.?s  has  been  conferred  on  Captain  K.  I.  Sinc:h.  M.B. 
(deceased). 

The  ^'oluntecr  Officer  Decoration  has  been  conferred  on  the 
Honourable  Surgeon-General  Sir  C.  P.  LuKis,  ICCSI.";  K.H.S.,  M.D.. 
F.R.C.S. 

Lieutensnt-Colonel  J.  Fisher,  D.S.O..  Residency  Surgeon.  Jaipur,  is 
appointed  temporarib"  to  hold  visiting  charge  of  the  othces  of  Agenc.v 
Surgeon,  Eastern  Rajpulana  States,  and  Agency  Surgeon,  Kotah  and 
Jhalawar,  in  addition  to  his  own  duties,  with  effect  from  Deccuiber 
29th,  1914. 

Major  W.  M.  Anderson,  Medical  Ofhcer,  IV  (Quetta)  Division. 
C)uetto,  is  appointed  to  hold  charge  of  the  current  duties  of  theothco 
of  the  Civil  Surgeon.  Quetta,  in  addition  to  his  own  duties,  with  effect 
from  November  18th,  1914. 

The  retirement  of  Lieutenftnt-Colonels  Arthur  C.  Y'ovxan  and 
Vivian  G,  Drake-Brockman  has  been  approved. 

To  be  Brevet  Lieutenant-Colonel:  ]\Iajor  Frank  Wall. 

To  be  Major:  Colonel  George  Francis  Bowcroft,  D.S.O.,  ludiaa 
.\riny,  retired. 

The  promotion  of  Major  .\ndrew  Murphy  to  his  present  rank  is 
antedated  Irom  June  27th,  1915,  as  notified  in  the  London  Ga.~ctte  ol 
August  15th,  1913,  to  December  27th.  1912. 

Lieutenants  to  be  Captains:  Denis  F.  Murphy,  M.B..  Lroi^F. 
Brandekbourg,  M.B.  ^F 

To  be  Temporary  Lieutenants:  Vinayak  IVIahadeo  Phatak.  Hiba 
Singh  Anaud,  Henry  C.  Semon,  M.D.,  Ap.thur  ^^ILLIAMS,  Pheroh 
Framji  Laskari.  

teeritorial  force. 

Royal   .\p.my   Medical   Corps. 

Jjondoii  Mounted  Brigade  Field  Ambulance.  —  Ernest  G.  T. 
Poynder  to  be  Lieutenant. 

First  London  {City  of  London)  Sanita^-y  Conipa7iy. — William  N". 
W.  Kennedy.  M.B..  to  be  Lieutenant. 

Third  London  Oencral  Hospital  —Captain  <Densis  Eublexon  is 
seconded.    Philip  W  Green  to  be  Lieutenant. 

Fourth  London  Field  Ambulajtce.—MB.iov  ,\rthurE.  Jebman,  M  B.. 
to  be  Lieuteuant-Colonel.  temporary.  Captains  to  be  Majors :  Percy 
W.  Thompson,  John  K.  Holmes,  fil.B. 

Second HoTTw  Counties  Field  Anibulancr. —Ca.viD,\n  .\nton-y  A.  ^lARTIN 
M  D.,  from  First  Home  Covinties  Field  Ambulance,  to  be  Captain. 

Third  Home  Counties  Field  Ambulauee.—Mfijoi'  Stanley  .\.  Coai> 
to  be  Lieutenant-Colonel,  temporary.  Captain  James  Barkley  to  bo 
Major,  temporary. 

I'liird  Southern  General  Bospital.—JjiMKH  A.  Gunn,  M.D.,  to  bo 
Lieutenant. 

Second  South  Midland  Mounted  Brigade  Field  Ambulance.— Hi-.srT 
J.  Blackler,  M.B..  to  bo  Lieutenant. 

East  Anillian  Casualty  Clearing  SJaftoi!.— Captain  John  H.  Daubkr. 
M.B.,  F.R  C.S.I. ,  from  Attached  so  Units  other  than  Medical  Units,  to 
be  Major. 

Third  East  Anglian  Field  Amhulance.—'M.e.ioT  George  A.  Troup, 
M.D..  to  be  Lieutenant  Colonel.  tenlP0rar^. 

South  Wales  Mounted  Hrioade  2'ield  Anibidance. — Major  Hfrbbrt 
Jones  to  be  Lientenaut-Colouel,  temporary 

Welsh  Casuitttii  CieiiriMr/ *'f«?(o». —  Major  Alexander  P.  Swanson. 
from  .\ttached  to  Units  otlier  than  Medical  Units,  to  be  Lieutenant^ 
Colonel,  temporary. 

First  Welsh  Field  .imbitlaiicf.— To  be  Lieutenants  :  Henry  Mills, 
Alexander  E.  Macke.nzie.  Lieutenant  A.  Jones,  from  Attached  to 
l^nits  other  than  Medical  Units. 

Third  Welsh  Field  .IwifridfiHrc— Captains,  from  Attached  to  Units 
■other  than  Medical  Units,  to  be' Captains:  Frederick  A.  W.  Drink- 
water  and  Percy  C.  P.  Ingram,  M  B.  Lieutenant  Peyton  T. 
W.ARREN,  from  Attached  to  Units  other  than  Medical  Units,  to  bo 
Lieutenant. 

Third  East  Lancashire  Field  Ambulance.— Ue^t.y  Wilson,  M.B., 
to  be  Ijientenaut. 

First  West  Biding  Field-  4m!>i((aiicc.— Liftrilenant  Henry  N.  Goods, 
M  B.,  F.R.C.S.,  to  be  Captain,  temporary. 

Second  Northumbrian  Field  Ambulance. — Captain  Arthur  C.  H, 
McCuLLoan.  M.B.,  to  he  Major,  teniporaiy. 

Lowland  Casualty  Clearing  Hospital.-  Lieutenant-Colonel  ri:iEIl 
F.  Shaw  rcfugns  his  conuuission  on  account  of  ill  health,  and  is 
granted  permission  to  retain  his  rank  and  wear  the  prescribed 
uniform. 

First  Scottish  General  Hospital .—Qi'.OT,Gr.  Stuart.  M.Ii..  to  be 
Captain,  whose  services  will  be  available  on  mobilization. 

Sanitary  .Scrrice.— Captain  Leonard  It.  Tohswill,  from  the  Third 
East  Anglian  Field  Ambulance,  to  be  Sanitary  OfUcer.  Kast  Anglian 
Reserve  Division. 

Atlachedto  Vnits  other  than  Medical  Units. — Major  John  Griffithh 
from  South  Wales  Mounted  Brigade  yivkl  Ambulance,  to  be  Major. 
Captain  IjEONaud  A.  Avery,  to  be  Major,  temporary.  Lieutenant 
Roiii.RT  Donald  to  be  Captain.  To  be  Lieutenants  :  Micuaki, 
Bkannan,  M.B..  late  Cadet,  Durham  I'nivorsiiy  Contingent,  Senior 
Division,  O.T.C,  Cecil  It.  Hakplii,  Joseph  L.  Baskin. 
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HEAT4Tn  OF  UNGJ.ISH  TOWNS. 
In  tlio  ninetr-s-x  Inii;o  Kiiglisli  towns  9.024  biillis  ana  7.(Ha  aeatlis 
wcro  rcgislcicd  durina  tlia  week  ended  yatiir<l.%y,  Moicli  Gth.  The 
Hnniinlrnlo  of  uioitalily  iu  llicso  towns,  which  had  liocn  18.9,20.7. 
Riiu  20.4  i>ji- 1.000  in  the  tlu-ao  pvecodini!  week.'!,  loll  to  20.2  iwr  1 ,000  iu 
tile  week  under  noiiec.  Iu  Loudon  the  doalh-iaiu  was  c<nial  to  20.6, 
agmnst  19.5,  20.8,  nud  21.1  jx-v  l.OCO  in  the  tbioe  mecBdiuri  weeks. 
Aiuon';  the  niuety-fuo  other  larw  towus.  the  rivto  ranged  iroin  9.6  iu 
NVimhkdon,  10.3  iu  Edmonton,  10.6  in  Hoi-nscy.  12.5  in  Lcyton,  13.1  in 
Southend,  and  13.7  in  Swansea,  to  23.0  iu  Hostlnss,  28.3  in  West 
irarliiiiool.  30.2  in  Halifax,  30.7  in  Cambridge  and  in  Paiiington,  31.2 
in  l!!i;h,  and  34.3  in  Stockton-on-Tees.  Measles  caused  a  death-rate  of 
2.0  m  i:aliut!,  3.1  in  Totteribaui.  3.2  iu  We.'it  Hartlepool,  3.3  in  Halford, 
3.6  in  St.  Helens,  3.8  in  Wolyerlianipton .  3.9  iu  Gateshead,  4.0  iu 
KotLerhaiii,4.4  in  DarlinKtou  and  in  StocUtou-on-Toes,  5.7in  North- 
unipton,  aud  7  2  in  Cambridge,  and  wlioopins-cough  of  1.2  iu  Brishton, 
>n  H^dinsi,  iu  lilackbin-n  and  iu  .Menhir  Tydlil,  1.5  in  Ba 111.  1,6  in  St. 
Helens.  2.0  m  .Vberdar.'.  2.1  in  IJoollo.and  2.2iuKaliuK.  The  uiortality 
from  the  remaiuins  infective  diseases  showed  no  marked  excess  in 
any  of  the  large  towus.  and  no  fatal  case  of  small-rox  was  reuist-rol 
during  the  week.  The  causes  of  81,  or  1.2  ixn-  cent.,  of  the  total  deaths 
were  not  cortiticd  by  a  regi.^tcred  medical  practitioner  or  b\-  a  coroner ; 
of  this  number,  16  were  recorded  in  Liverpool,  13  iu  Birniinsham,  5  in 
Preston,  4  each  in  Sfcoko-on-Tient  and  Darlington, aud  3  each  in  St. 
Helens,  Rochdale,  and  lilackpool.  The  number  of  scarlet  fever 
))at!onls  under  trcRtmont  in  the  Melropolitau  .\sylunis  Hospitals  and 
the  Lundon  Fever  Hospital,  which  had  been  3.299.  3,165,  rud  3,*)1  at 
the  end  of  the  three  preceding  weeks,  further  fell  to  2,943  on  Katnrday, 
Warch  Gth  ;  298  new  cases  were  admitted  during  the  week,  against  36S. 
290,  aud  302  in  the  three  preceding  weeks. 


HEALTH  OP  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1,188  births  and  956  deaths  were 
registered  during  the  week  ended  Satiuday.  FebruaiT  27th.  The 
annual  rate  of  mortality  in  these  towus,  which  had  been  24.1.  23  1 
and  22.8  per  1.000  in  the  thrco  preceding  weeks,  fell  to  21.2  iu  the  week 
under  notice,  but  was  0.8  iwr  1.000  above  the  rate  in  the  ninety-six 
large  English  towns,  .\uiong  the  several  towns  the  dealh-rato  ranged 
from  9.4  in  Clydebank,  9.5  in  Kauiiltou,  and  11.3  in  ^lotherwell,  to  24.0 
in  Leith.  21.3  in  Kirkcaldy,  and  30.9  in  Dundee.  The  mortality  from 
the  principal  iuiective  diseases  averaged  2.9  per  1,000,  and  was  highest 
It!  Kilmarnock  aud  Dundee.  The  441  deaths  from  all  causes  in  Glas- 
gow included  15  from  whoopi!i:;-coiiyh,  G  from  measles,  5  from  scarlet 
fever,  4  from  infintilo  diarrhoea.  3  from  diphtheria,  and  1  from  enteric 
fever.  Twcntydealli^  irrm  whoojiiug-coujili  were  recorded  in  Dundee, 
5  each  iu  Edinburgh  aud  Oreeuock.r-ud  4  ea.ch  in  Paisley  and  Kiliiiar- 
uock,  and  fi-om  diphtheria,  4  dciths  in  Dundeo  and  2  in  F.dinburgh. 

In  the  sixteen  largest  Scottish  towus  1,236  births  and  1,043  deaths 
Were  registered  during  the  week  ended  Saturday,  March  Gth.  The 
annual  rate  of  mortolity  ia  these  towns,  which  had  been  23.1, 22.3. and 
21.2  per  l.COO  in  the  three  preceding  weeks,  rose  to  23.2  in  the  week 
under  notice,  aud  was  3.0  per  1.000  above  the  rate  in  the  ninety-si.x 
large  Engli.sh  towns.  .4mons  the  several  towns  the  death-rate  ranged 
from  12.9  in  Clydebank.  l'!,7  in  Penh,  and  15.3  in  Kirkcaldy,  to  27.4  in 
tireenock,  33.4  in  Falkirk,  ond  40.6  iu  Dundee.  The  mori.aUtv  from 
the  principal  infective  diseases  averaged  3.2  per  1,000,  aud  was  highest 
in  Clydebank  and  Doadee.  The  450  deaths  from  all  causes  in  Glasgow 
included  47  from  whooping-cough,  10  from  measles.  6  from  diphtheria, 
4  from  .scariet  fever.  2  from  enteric  fever,  and  2  from  infantile  diar- 
rhoea. Twenty-ijve  deaths  from  whooping-cough  were  I'ecorded  in 
Dundee.  8  in  Edinbt-.reh.  and  3  in  Greenock;  from  measles,  9  deaths 
in  Dundee;  aud  from  diphtheria,  5  deaths  in  Edinburgh,  and  '.;  in 
Aberdeen. 

HE.VLTH  OF  IRISH  TOWNS. 
DrnixG  the  week  ending  Saturday,  Februarj- 27th ,  G47  births  aud  642 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  agaiust  639  births  and  617  deaths  in  the  preceding  period. 
Thcie  deatjis  represent  a  mortfclity  of  27.6  per  1.000  of  the  aggregate 
population  in  the  districts  iu  ciuostion.  as  agaiust  25.5  uer  1.000  "in  ihe 
previous  period.  The  inovtalify  in  these  Irish  areas  was  theiefore  7.2 
per  1,000  higher  than  the  corresponding  rate  in  the  ninety  six  English 
•owns  during  the  week  ending  on  the  same  dale.  The  birth-rate,  on 
the  other  hand,  was  equal  to  27.6  per  1.000  of  poDulation.  As  for 
mortality  of  individual  localities  that  in  the  Dublin  registration  area 
was  34.4  (as  against  an  average  of  29.9  for  the  previous  four  weeks),  in 
Dublin  city  37.3  -as  agaicst  31.71,  in  Belfast  22.8  (as  against  23.4),  iu 
Ck>rk26.5  (a.s  agaiust  31.3),  in  Londonderry  21.5  'as  agaiust  26  3).  in 
I/imeriok  21.7  (as  against  21.51,  and  in  Wcterford  39.9  (as  against  23  8). 
The  zymotic  death  i-ate  was  1,7,  as  against  1.5  in  the  previous  period, 

Uacaitrics  irntt  ^p|i0ntfin?nta. 

KOTICES  REGARDIXG  APPOiyTMEXTS.—Aileniion  is  calleO. 
to  a  Xottce  (see  Index  to  Advcrtisetiieitts—lmportajtt  Notice  re 
Appointments')  apiteariiia  in  our  advertisement  columns,  giving 
particulara  of  viicuncies  as  to  which  inquiries  should  be  made 
Itcfore  application. 

VACANCIES. 

ARROCHAH  PAIilSH  COUNCIL.— Medical  Officer,  Salary.  .£75  per 
annum, 

ASHTON-UNDER-LYNE  DISTRICT  INFIRMARY  AND  CHILD- 
REN S  HOSPITAL.— Assistant  House-Sm  geon.  Salary,  £100 
Ijor  annum. 

ASHTON-UNDER-LTNB  UNION. --Resident  Assistant  Medical 
Ofliocr  for  the  Workhouse.    Salary.  £159  per  annum.    . 

AYLESBURY:  ROYAL  BUCKING H.iMSHIEE  HOSPITAL.-  Locura- 
teaent  Hoose-Sargeon. 

BETHNAL  GREEN  INFIRIIARY.— Assistant  Medical  Officer. 
Salary,  X2fi0  per  annum. 

BIRKENHEAD:  BOROUGH  no.5PIT.\I,.— Senior  and  Junior  House- 
Surgeons.    Salaries.  £120  and  f  1(X)  per  annum  respectively. 

BIR.MINGHAM:  CITY  MENTAL  HOSPIT.\L.  Winson  Green.— 
Assistant  Medical  Officer.    Salary,  £250  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.— Honorai-y  Surgeon. 

BIRMINGHAif:  QUEEN'S  UOSPrrAI.-TTro  Housc-Physidans. 
Sa,l&ti;  £80  i>er  anmuu. 


CUMBERLAND      INFIRM.^RY.  —  House-Physician 


BIRMINGHAM  ,\ND  MIDLAND  EAR  .VND  THROAT  IIOSPIT  VL  - 

Hoiiso-Surgeou.    .Salary,  £100  iwraniuim  ""n.in.iij. 

BL.\CKBURN  .\ND  EAST   LANCAWllIUE  ROYAL  INFIR.MARY   - 

fSnum^I^sliicireiV."""'"""'^'-*'"""    "'"*'-^-  -'"^  and   ^IM^per 
BOLTON    INFIRMARY   AND   DISPRNSARY.-!?onior   and    Seooud 
^^^'l""'"*'"''''''-"""-    ^''''"'■^'-  '^"''  •■""^  ^^OO  Ml-  annum  respectivX 
BO(DTLE      BOROUGH     IIOSPIT AL.-Senior   and    Junior     Houo- 

Surgeons.    Salary,  £150  and  £130  per  annum  rcspectivelj- 
BOURNEMOUTH:      ROYAL     VICTORIA      AND    WFST     HiNTC! 

HOSPITAL.-Hoose-SurKoon.    Salary,  fKiopii  annum 

'"'■£?Mm"nnuu[:°"''^'''^   HOSPlTAL.-Uouse.Surgeon.     Salary. 

BRIGHTON :    ROY.\L   SUSSEX  COUNTY  IIOSPITAL.-Two   Resi- 

dent  Medical  Officers.    Salary,  £150  per  annum  each 
BRISTOL     EYE     HOSPITAL,-House-Snrgeon.    Salary.    £100    per 

BRISTOL    GENERAL     HOSPITAL.-Residont    Obstetric    Officer, 
oalavy,  £120  per  annum. 

BURNLEi':   VICTORIA  HOSPIT.VL.-House-Surgeon.    Salary,  £155 
per  annum.  ^»»iij ,  «.i,.j 

BURY  INFIRMARA'.— Junior  House-Surgeon.  Salary.  £150per annum. 
CA?JBER\yELL  :    P.\BISH    OF    ST.  GILES  -Temporary  Resident 

Medical  Otticer  at  the  Constance  Road  Institution.    Salary.  £350 

per  annum. 
CARLISLE  : 

(male). 
CENTRAL   LONDON    THROAT.    NOSE.    AND    EAR    HOSPITVL 

Gray  s  Inn  Road.  W.C— Resident  House-Surgeons.    Salary,  £50. 

^^•i^'^T^'"^'^'^^'  GENERAL  HOSPITAL.-House-Surgean.  Salary, 
£100  iier  annum. 

^°'';?I^"''''^'^°  BOROUGH.-Medioal  Officer  of  Health.  Salary, 
£500  iier  aunum.  ■'^ 

CHESHIRE  (BOUNTY  .VSYLUM.  Parkside.-Junior  Assistant  Medical 

Oflicer.    Salary,  £250  per  annum. 
COLCHESTER  :    ROYAL    EASTERN  COUNTIES'  INSTITUTION 

FOR    IMBECILES    AND      THE     PEEBLE-MINDED.-Medical 

Oflicer.    Salary,  £200  per  annum, 
CUMBERL\Xp      AND    WE,ST.MORLAND    ASYLUM,    Garlands.- 

•lunior  Assistant  Medical  Officer.    Salary,  £250  per  nnuum 
DERBYSHIRE    HOSPITAL    FOR     SICK    CHILDREN,  -  Resident 

Medical  Oflicer  (lady).    Salary,  £200  per  annum. 
DEVONPORT:     ROYAL    ALBERT     HOSPITAL.-House-Surgeon. 

Salary,  £lo0  per  anuum. 
DORSET     C(DU.NTY    COUNCIL.-Temporary     Assistant     Me.Iical 

Officer  ot  Health,    Salary,  £250  per  aunum. 

°^'RfF^-'  GUEST  n03PIT.\L.-(l)  Senior  Resident  Medical  Officer, 

(2)  .Assistant  Houso-Surgeon,    Salary,  £150  and  £120  -.er  annum 
respectively. 

DUNDEE      ROYAL      INFIRMARY.- Resident     Medical     Officers. 

balai-y,  .tlOO. 

EDMONTON     UNION     INFIRMARY.-Sesond    Assistant    Medical 

Othcer.    Salarj',  £200  per  aunum, 
GRIMSBY  AND  DISTRICT  HOSPITAL.— House-Surgeon. 
HALIFAX:    ROYAL  HALIFAX    INFIRMARY.-Second  and    Third 

House-Surgeons   (males).      Salary,   £120  and   £100   per   annum 

resiMjetively. 

HEREFORD  C(3UNTY  AND    CITY    ASYLUM.-Assistant  Medical 

Omcer  (male).    Salary,  £250  par  annum. 
HOSPITAL    POR    CONSUMPTION     AND     DISEASES    OP    THE 

CHEST,  Brouiptou,  S.W.— II)  Physician  ;  (2)  Assistant  Physician  ; 

(3)  House-Physiciau  :  salary,  30  guineas  for  six  months, 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C  - 

HOHse-Physician.    Salary,  £30  for  six  mouths  and  £2  lOs.  wasbinK 
allowance. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.-Eesideut  Medical 
Officer.    Salary,  £80  per  annum, 

HULL:  VICTORIA  CHILDREN'S  HOSPITAL. -d)  Two  House- 
Surgeons,  (2)  .\ssistaut  House-Snrgeon.  Salary  for  (1)  £100  aud 
£60  per  annuur  respectively,  and  2)  £50  per  aunum, 

INVERNESS  :  NORTHERN  INFIRMARY.-House-Surgeon.  Salary. 
£150  per  annum. 

KENT  COUNTY   ASYLUM,    Chai-thttm .-Junior    Assistant   (Third) 

Medical  Officer  (male).    Salary,  £250  per  afinum. 
LEEDS  :  GENER.AL  INFIRMABY.-Kesidcnt  Medical  Officer  at  the 

Ida  and  Robert  .Vrthiugtou  Hospitals.    Salary,  £60  per  annum. 
LEEDS  UNI  VERSITY.— Demonstrator  ot  Bacteriology.    Salary,  £250 

per  annum,  rising  to  £275. 
LEICESTER    ROYAL  INFIRMARY.— Ophthalmic    Houso-Surgeon, 

etc.    Salary,  £100  per  annum,  and  monthly  bonus  of  £3  during 

the  war. 
LONDON  UNIVERSITY.— Univer.sity  Chair  of  Physiology,  tenable  at 

St.  Bartholomew's  Hospital  Medical  School.     Saloi-y.  £600  per 

annum. 
LIVERPOOL  ROY.AL   INFIRMARY.-Two  House-Physicians.  three 

House-Surgeous.    and     one  House-Surgeon    to     Gynaecological 

Department.    Salary,  £60  per  annum, 
LIVERPOOL  :    ROY.VL    SOUTHERN  HOSPITAL.— (1)  Two  House- 
Surgeous  ;  (2)  Hiuse-Phvsician.    Salary,  £60  per  annum, 
MANCHESTER  :  ANCOATS  HOSPITAL.— House-Pliysician.  Salarj", 

£80  Per  annum. 
M.ANOHESTKK      CHILDREN'S    HOSPITAL.  -  As.sistaut    Medical 

Officer  at  the  Out-patient  Dspartiuent.    Salary,  £1C0  per  annum, 
MANCHESTER     CORPORATION.— Second     and     Third  .  Medical 

Assistants  at  the  Mousall  Fever  Hospital.    Salary,  £175  and  £150 

per  annum  respectively. 

MANCHESTER  :  COUNTY  .ASYLUM.  Prestwich.-Assislaut  Medical 
Officer.  Salary.  £230  per  annum,  increasing  to  £350.  ond,  upon 
promotion,  to  £450, 

MERTHYR  TYDFIL  COUNTY  BOROUGH.-Assistant  School 
Medical  Officer.    Salary.  £500  per  aunum.  increasing  to  £400. 

MIDDLESBROUGH:  NORTH  OR.MESBY  HOSPIT  \L —Houso- 
Surgeon.    Salaiy,  £150  per  annum. 

•MIDDLESEX  COLNTY  COUNCIL.-Visiting  Medical  Officer  for 
Temporary  Home  for  Mentally  DefectLvcs,  Clay  Hill. 

3IILLEB  GENERAL  HOSPITAL,  Greeuwich  Road.  S.3.-Seoior 
Uouse-Surgcon.    Salary.  £100  per  annum. 
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KAXinNATj  SAN'ATORTl'M,  Benenden.— Assistant  Medical  Oiii^;i'. 

t>alai'y.  £120  vev  anniiui. 
M.WPOBT:     ROYAL     GWF.ST     HOSPITAIi.— Resident    Meilical 
Officer.    f-al»ry  tor  the  flist  six  montbs  at  the  vate  of  £100  per 

BDUtim.  risiog  to  £150. 

^•0Rw^cu;  noefolk  and  Norwich  hospital.  -House- 

Siugeou.    Salary.  iiSOpor  annum. 

NOTTINGH  AJI  frEKKRAL  HOSPITAL.— Assistant  House-Physiciau. 
Salary,  ilOO  per  nnuuin. 

OCHILTREE  PARISH  COUNCII..— Medical  Officer.  Sa'.ary.  £40 l>€r 
annum. 

PAISLEY  IN'FECTIorS  DISEASES  HOSPITAL.— Resident  Medical 
Officer.    Salars .  £200  per  annum. 

PLVISTOW:  ST.  MARY'S  HOSPITAL  FOR  WOMEN  AND 
CHlLDREN.-^unior  Resident  Medical  Officer.  Salary,  £90  per 
annum,  and  £10  honorarium  on  completion  of  sLk  months' 
service. 

RAINHILL :  COl'NTY  ASY'LCM.— Temporary  Assistant  Medical 
Officer.    Salary.  £6  6s.  i)er  v.eek. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.— Second  Hou3e- 
Surgeon.    Salary.  £12!i  per  annum. 

I;OY\L  FREE  HOSPITAL.  Gray's  Inn  Eo.-.d.  W.C.— (1)  Acting 
Assistant  Physician  :  '2i  Male  and  Female  Housa-Physicmns  and 
Hou«e-Snrgeons  ;  (3)  Senior  and  Junior  Obstetric  Assistiuts. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL.  City  Road,  EC— 
(I'l  Third  House-Sur.i!eon ;  salar.v,  £50  per  annum.  (2)  Dental 
Surgeon. 

SVLFORD  ROYAL  HOSPITAL— (P  nonsc-Sargeon :  (2)  .Tumor 
House-Snrgeon  ;  (3)  Casualty  House-Surgeon.  Salary,  f  ICO  per 
annum  each,  and  monthly  bonus  of  £5  during  the  war. 

S  VLISBURY'  GENERAL  INFIRMARY.—!!)  House-Surgeon.  (2)  .Assis- 
tant House-Surfieou.  Salary.  £100  and  £75  per  annum  respectively. 

SHEFFIELD  CITY  HOSPITALS.— Second  Assistant  Medical  Officer. 
Salary.  £225  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL— (1)  Lady  .\ssistaat  House-Sur- 
geon. 12>  Lady  .\ssistant  House-Physician.  Salary,  £85  and  £80 
per  annum  resi>ectively. 

SHEFFIELD  ROYAL  INFIRMARY.— (1)  Honse-Surgeon.  (2)  Assis- 
tant House-Physician.    Salary,  £100  per  annum. 

SHEFFIELD  UNIVERSITY.— Professor  of  Pathology. 

SHREWSBCRY  :  ROYAL  SALOP  INFIRMARY.— House-Physiciaa. 
Salary,  £110  per  annum. 

SOLTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESIOE  INFIRMARY.— Junior  House-Surgeon  (male}. 
Salary.  £115  per  annum. 

STIRLING  H0YALINFI8MART.— Resident  Hou'se-Sargeon.  Salary, 
£100  per  annum. 

Sl'OCKPOST  IN b'lH MARY.- Junior  House-Surgeon.  Salary,  £180 
l>er  annum. 

STOKE-ON-TRENT:  NORTH  STAFFORDSHIRE  INFIP.M.iRY. 
Hartsliill.- (1)  House-physician  ;  (2)  House-Surgeon.  Salary,  £150 
per  annum,  rising  £10  annually. 

SUNDERLAND  :  ROYAL  INFIRM  iRT  iCHILDRF.N'S  HOSPITAL'.— 
Resident  Medical  Officer  (lady).    Salary.  £100  per  annum. 

TAUNTON —Medical  Officer  of  Health,  etc.,  for  combined  appoint- 
ments.   Salary.  £450  per  annum. 

TOWCESTF.R  UNION.— Medical  Officer  and  Public  Vaccinator  for 
the  Silveistone  District.  Salary.  £80  per  annum  and  vaccination 
fees. 

WAKEFIELD :  CLAYTON  HOSPIT.VL.  —  Lady  Junior  House- 
Surgeon.    Salary.  £120  per  annum. 

WANDSWORTH  UNION.— Assistant  Male  Medical  Officer.  Salary, 
£5  5s.  wceklx-. 

WESTOTNSTBR  UNION  INFIRMARY.— Third  Assistant  Medical 
Officer.    SalaiT,  £W0  per  annum,  rising  to  £160. 

WESTMORLAND  CONSUMPTION  SANATORIUM  AND  HOME, 
licuthop.- -First  and  Second  .Assistants  to  the  Medical  Suiwrin- 
tcndent.    Salury.  £250  and  £200  per  annum  rcipectively. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL.  Stratford.- 
Junior  lIouse-Sur*.'eon.    Salary.  £100  per  annum. 

WEST  HAM  UNION  INFIRMARY'.- Second  Assistant  Resident 
Medical  Officer  (male).    Salary,  £250  per  annum. 

■WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY.— Lady 
House-Surgeon.    Salary.  £150  per  annum. 

WOMEN'S  HOSPITAL  FOR  CHILDREN.  Harrow  Road,  W.— Assis- 
tant Physician,  Assistant  Surgeon,  and  Anaesthetist.  Hono- 
rarium, iXD. 

WORCESTER  EDUCATION  DEPARTMENT.— A.ssistant  School 
Medical  Officer  (lady).     Salary.  £300  per  annum. 

YORK;  WEST  RIDING.— .\ssistanl  Medical  Officer  at  the  Scalebor 
Park  Asylum,  salary,  £250  per  annum;  or  Locumtenent.  salary 
£5  5s.  per  week. 

Cr.RT'IlVING  FACTORY  SURGF.ONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment :  Cam- 
forth  (Lancashire). 

To  ensure  itoiicc  in  this  colntnii — luhich  is  cotnvHed  from  our 
mtcerliiinnent  columns,  witere  fiiH  virliculnrs  will  be  found — 
it  is  ncresstiry  ttutt  adt'erlisements  sliould  he  received  not  Ititer 
than  Ihe  first  post  on  H'cdnesdau  viornina.  iVrsoiis  iutcrealed 
ihotihi  refer  also  to  the  Index  to  Adccrlisemcnts  which  folloius 
the  'J.'abU  o.'  Ct^nlcnts  in  the  Joorsai.. 

APPOINTMENTS. 

Co'.Nrv.  W.  P..  L.R.C.P.and  H.I..  Assistant  Medicnl  Officer  vj  inn 
II  idlcy  Road  Infirmary  of  the  Hirminijham  Union. 

Ci  riT.i,  Miss  G.  E.,  L.M.s.S.A  .  Assistant  Medical  Officer  to  tbo 
Inllvmnry,  etc.,  of  the  liirkenhcad  Union. 
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WEEK, 


FOK   THK 

TUESDAY. 

toXDON  Dr.nM.\Toi.ooir*t.  Sot h-ty,  St.  John's  Hospital.  49.  Leicester 
S*iuavc.  W.c.  1.30  piu.  — Cases  and  Demonstration. 
5  p.m.— PaiK-r:  The  Importance  of  Detail  in  the 
Treatment  of  Diseases  of  lljo  Skin.  I>y 
Brcmuor. 


EoTAi.  College  or  Phtsicuks  op  Losdox.  5  p.m.— Third  Milroy 
Lecture  by  Dr.  E,  L.  Collis:  Industrial  Pncumonn- 
conioses.  with  Special  Reference  to  Dust  and  Phthisis. 

RoT.VL  Society  of  Mkdicinf.  : 

Seotiok  or  THKUAPErncs  and rnAiiMACoi,OGT.4.30 p.m. — 
Professor  A.  R.  C'ushny.  M.D..  F.R.S. :  Notes  on  Diuresis 
and  on  the  -Ant.'igonism  of  Drugs. 

■WEDNESDAY. 

ROTAL  CoLLHci:  OF  SmGEOKs  OF  F.Nr.i.Axn.  5  p.m.- Professor  Rupert 

Fan-ant :  The  Effect  of  Toxins  on  the  Tissues. 
ROTiL  Society  or  JIldici.ni:  : 

.Section  ion  the  Histokt  of  Medicine.  5p.m.— Professor 
-  A.    R.    Cushny.    M.D..    F.R.S. :    William    Withering. 
Dr.  J.  A.  Nixon:    Thomas  Baynton.    Dr.  George  C. 
Peachcy :  William  Bronticld. 

THURSDAY. 

RoY.\L  Collj;ge  of  PnysiciAXs  of  Lon-dos.- First  Lumleian 
Lecture  by  Dr.  Sidney  Martin  :  Non-ulcerative 
Infections  of  the  Colon. 

KOTAL  SOCTF.TY  OF  MEDICINE  : 

Section  op  Derjutology.  5  p.m.— Exhibition  of  Cases  at 
4.30  p.m.:— Dr.  G.  Pernet:  (1)  Erythema  Induratum 
(Bazin);  (2)  Iodide  Eruution  and  Syphilis.  Dr.  W.  K. 
Sibley;  Case  for  Diagnosis.  Dr.  S.  E.  Dore  and  Dr. 
Kinnier  Wilson :  Case  for  Diagnosis;.  Mr.  H.  G. 
Adamson:  Macular  .\trophy.  Dr.  U.  C.  Samuel 
(introduced) :  Linear  Naevus. 

FRIDAY. 

BoTAL  College  of  Surgeons  of  England.  5  p.m.— Professor  Rupert 

Farranl :  The  Effect  of  Toxins  on  the  Tissues. 
Royal  Society  of  3Iedicisb: 

Section  of   Electko-Thekapediics.  8.30  p.m.— Clinical 

Meeting. 
Society  or  Tropical  Medicin-e  and  Hygiene.  11.  Chandos  Street, 

W.,  8.30  p.m.— Paiiei-;  Some  Drugs  of  Tropical  Origin. 

by  Frank  Lee  Pyman.  D.Sc.  Ph.D. 

POST-GRADUATE  COURSES  AND  LECTURES. 

The  following  Pott-.^raduatc  Course  will  be  given  nest  week: 

Manchester    Hospitals'     Post-Gradcate     Clixics.— .Aucoals 

Hospital. 
iJPurtlicr  particulars  ran  he  obimincd  on  application  to  the  Deans 
of  the  several  institiUzons,  or  in  some  instances  from  onr  advertise- 
ment columns.^  ._ 

BIRTHS,    MARRIAGES.    AND    DEATHS. 

The  charoe  for  imcrlina  anunniicentenls  of  Births,  Marria(/es,and 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  J*ost  O^ce 
Orders  or  Stamps  with,  the  notico  not  later  than  Arst  post 
TVednesua^j  inor}iiHa  in  order  to  ensure  insertion  in  ihe  current 
issue, 

BIRTHS. 

Br.OAD.— On  Jloi'cli  4th.  at  64,  Rodney  Street,  Liverpool,  the  wife  of 
W.  H.  Broad,  M.I).,  B.S.,  of  a  son. 

Bbotherston.— At  11.  Merchiston  Bank  Gardens,  Edinburgh,  on 
March  9t!i,  the  wife  of  William  Brotherston.  ^^■.S.  (Margaret 
Merry  Smith.  M.B.,  Ch.B..  D.P.H.).  a  son.  . 

DE.\Tn. 

Sin.ABT.- On  March  9th— the  result  of  a  motor  accident— Francia 
Arthur  Knox  Stuart,  B.A.Camb..  L.S.A.Tjond..  Senior  Assistant 
Medical  Officer.  Gra>liugwell  Hospital.  Chichester.  Son  of  the 
late  Major  Burleigh  otuart  of  Omagh.  and  of  Mrs.  Stuart.  Ranelly, 
Crowborongh.    Aged  39  years. 


Dr.    A.  T. 


Date. 


DIARY   OF   THE   ASSOCIATION, 


Meetings  to  be  Held. 


12  rri. 

16  Tiies. 

17  Wed. 

18  Thm-. 

23  Tues. 

26  Fri. 

29  Mou. 

30  Tucs. 

31  Wed. 


21  Wed. 
28  Wed. 


Ethical     Subcommittee 


March. 

Loudon  :     Standing 
2.30  p.m. 

London:  Jtedical  Inspection  and  Treatment  o! 
School  Children  Subcnnimittee,  3.30  p.m. 

London  :    Medico  Political    Contract    Practict 
Subcommittee.  2  p.m. 

Loudon  :  Committee  o£  Chairmen  o£  Standing 
Committees,  2  p.m. 

London :    lusnrance    Act    Drug    Tariff    Snb- 
committee.  11.30  a.m. 

Monmouthshire  Division,  Pontypool  and  Dis- 
trict Hosjiital.  3.45  p.m. 

Iioudou :  Drug  Piiciug  Conference,  7  p.m. 

liondou :  Hospitals  Committee. 

Loudon  :  Grants  Sulicommittce,  2.15  p.m. 

London  :  Central  Ethical  Committee,  2  p.m. 

Tiondou  :  Dominions  Committee  {ptovisional). 

London:     Naval     and     JUlitary     Committee 
[l>ro!isi('iiiil). 

London :     Couferonce    of     Secretarie.s     Sub- 
committee, 12.30  p.m. 

London  :  Organization  (iommittee,  2  p.iUi 

London :  Public  Health  Committee. 

London :  Medico-Political  Committee. 

London  :  Journal  Committee,  2  p.m. 
April. 

Loudon :  Finance  Committee,  2  p.m. 

Loudon :  Council. 


i  liLtcd  and  luMlibcd  by  tbc  Brillsli  Slcu, m  as!. 
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MATTERS  REFERRED  TO  DIVISIONS. 

DmsiONS  ai-e  requested  to  take  an  early  opportunity  of 
consideiing  the  foUowiug  lepoits  and 

(i)  To  instruct  their  Representatives  as  to  the  way  in 
which  they  should  vote  when  the  recommenda- 
tions contained  in  the  reports  are  submitted  to 
the  Annual  Representative  Meeting,  1915,  and 
(ii)  To  forward  to  the  Head  Office  anj'  observations, 
suggestions,  or  amendments  for  the  consideration 
of  the  Council,  prior  to  the  presentation  of  the 
reports  to  the  Annual  Representative  Jlceting. 


REPORT    ON    THE    QUESTION    OF    FEES    FOR 

TREATMENT  OF  JUVENILE  MEMBERS  OF 

FRIENDLY  SOCIETIES. 

1.  The  Council  at  its  meeting  on  January  27tli,  191.',  con- 
sidered a  report  of  the  Medico-Political  Committee  on  the 
question  of  the  treatment  of  uninsured  persons  on  contract 
torms,  which  {rave  special  attention  to  the  question  of  the  fees 
for  th? medical  attendance  and  treatment  of  juvenile  members 
of  Friendly  Societies. 

2.  From  this  report  the  following  facts  emerged  :— • 

(a)  That,  in  all.  there  have  been  approved  on  bshalt  of 
the  Council  since  February,  1913,  schemes  for  the  Contract 
treatment  of  uninsured  persons  from  only  2?t  areas — 23  in 
the  early  part  of  1913,  and  6  between  October,  1913,  and 
November,  1914 — the  last  one  in  July,  1914  ; 

(b)  That  the  submission  of  those  schemes  seems  to  have 
ceased. 

(c)  That  it  is  well  known  that  there  are  many  districts 
in  which  imiusured  persons  arc  being  attended  at  contract 
rates  mostly,  if  not  always,  at  less  rates  than  those  laid 
down  by  the  Representative  Bcidy  ;  and  that  it  is  because 
it  would  be  cxtrpme'y  difficult  to  get  practitioners  to  fight 
for  these  latter  terms  that  many  Divii^ions  have  not 
formulated  schemes  ; 

(d)  That  in  the  schemes  (some  being  duplicates,  i'.f., 
both  payment  per  attendance  and  capitation)  approved 
between  February,  1913,  and  October,  1913  : 

8  were  payment  per  attendance  schemes.  Four  of 
these  seem  never  to  have  come  into  operation  but  the 
other  four  are  all  no>v  insolvent. 


20  were  capitation  systems.     In  9  of  tliese  Juveniles 

were  to  pay  Id.  per  week  or  less.     lu  5,  Juveniles  were 

to  pay  l;d.  or  less.     In  5,   Juveniles  were  to  par  'id. 

per  «  eek  ;  of  these  it  appe:irs  that  in  2  cases  the  terms 

were  afterwards  reduced  ;  the  other  3  cases  were  either 

not  actuall}'  started  or  are  not  now  flourishing. 

S.  Minute  141  of  the  Annual  Representative  Meeting.  1913, 

is  the  present  policy  of  the  Association  as  regards  fees  for  Iho 

treatment  of  uninsured  peisons  : — 

Minute  141. — Resolved  :  That  the  Representative  Body 
adopt  the  following  principles  as  essential  to  the  formation 
of  any  schemes  for  the  provision  of  medical  attendance 
and  treatment  of  uninsured  persons  :— 

(1)  That,  in  geneial,  in  consideriug  the  necessity  for 
obtaining  the  approval  of  the  Council  for  schemes  for 
the  treatment  of  uninsured  persons  upon  contract  terms, 
the  following  principles  and  conditions  must  be  adhered 
to:— 

(a)  Free  choice  of  doctor  by  patient  and  of  patient 
by  doctor ; 

(b)  Remuneration  to  be  not  less  tli.tn  that  which  is 
deemed  by  the  Council  to  be  equivalent  to  that  paid 
in  respect  of  insured  persons — that  is,  9s.  per  auniuu 
including  medicines  ; 

(c)  Persons  with  a  total  income  from  all  sOMi-^r.-s  of 
£104  per  annum  or  upwards,  or  the  dependent^  of  any 
such  person,  not  to  be  treated  under  contract  terms 
at  all. 

(2)  That  the  Representative  Body  realises  that  tho 
conditions  in  certain  areas  will  not  allow  of  the  .Thove 
terms  being  ol>tained.  and  that  in  these  circumslances 
the  approval  of  the  Council  may  be  given  provisionally 

"  "  to  a  scheme  involving  a  less  payment  when  the  locixl 
profession  can  show  that  the  economic  conditions  in  tlie 
area  demand  it. 

(3)  That  one  of  the  conditions  neeessarj'  for  the 
appro\'al  of  schemes  containing  lower  rates  of  payment 
shall  be  the  inclusion  amongst  the  rules,  in  a  prominent 
position,  of  a  statement  that  approval  by  the  Association 
has  been  given  to  the  rates  only  because  of  special 
economic  conditions. 

It  will  he  noted  that  the  Minute  makes  no  specific  refereno* 
to  Juveniles,  but,  as  will  be  observed  from  the  above  figures, 
both  the  State  Sickness  Insurance  Committee  under  the  terms 
of  Minute  122  (S.K.M.,  November,  1912), 

Mimi'.e  122. — Resolved  :  That  until  some  general  scheme 
of  contract  or  other  form  of  medical  service  is  approved  by 
the  Association,  the  members  of  the  British  Medical  Asso- 
ciation decline,  after  March  2oth,  1914,  to  undertake  or 
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conduct  any  form  of  contract  practice  for  non-insured 
jxirsons,  except  upon  such  terms  as  shall  be  approved  iu 
Grout  Britain  l>y  the  Council  of  the  Association  and  in 
Ireland  liy  the  Conjoint  (,'ommittcc, 
nnd  later,  the  Medioo-l*.)liti';;il  Comniittoe  under  the  lowers 
conferred  on  it  by  the  (.Council  ia  pursuance  of  theal<ovo-quoted 
Minute  141  (A.H.M..  M»13),  ai)proved  scales  of  chiuges  for 
tVie  treatment  of  uni.i  ai;d  persons  hi  which  fees  lower  than 
National  Insurance  rates  have  been  charged  for  Juveniles. 
The  Stale  Sickness  Insurance  Committee  did  so  because 
it  was  of  opinion  that  it  v/as  necessary  to  arrange  for  special 
terms  for  juveniles.  It  rfi)oited  to  that  effect  to  the 
Council,  but  that  body  cut  out  the  specific  reference  to 
juveniles  in  transmitting  the  resolution  to  the  Annual  Repre- 
sentative Meeting  which  afterwards  became  Minute  Ul. 
The  Medico-Political  Committee  being  convinced  of  the  neces- 
sity for  modifying  the  terms  in  the  case  of  juveniles  by  the 
representations  made  to  it  by  those  Divisions  Avhich  submitted 
schemes  for  approval  made  "use  for  this  purpose  of  paragraph  2 
i)f  Minute  141,  ■which  allowed  provisional  approval  to  schemes 
jnvolvino-  a  less  payment  than  insurance  rates  where  the  local 
profession  showed  that  the  economic  conditions  of  the  area 
demanded  it. 

4.  The  Cliairman  of  Repre^sentative  Meetings  and  the  mem- 
bers of  the  Committee  generally  agreed  that  in  using  the  para- 
graph in  this  way  the  Medico-Political  Committee  was  not 
acting  strictly  in  accordance  with  Minute  141,  because  para 
gr.aph  2  had  no  specific  reference  to  juveniles.  But  the 
Committee  appreciated  the  fact  that  such  action  had  been 
dictated  by  the  force  of  circumstances.  On  careful  considera- 
tion of  the  whole  case  the  Committee  decided  to  recommend 
to  the  Council  that  that  body  should  recommend  the  Repre- 
sentative Body  to  modify  its  policy  as  to  the  treatment  of 
uninsured  persons  so  as  to  allow  of  lower  fees  being  charged 
for  the  treatment  of  juveniles  over  ^  and  under  IG,  and  the 
Council  agrees  with  the  recommendation. 

5.  The  reasons  which  have  led  the  Council  to  this  decision 
are  chiefly  (1)  that  experience  has  shown  that  whatever  the 
theoretical  arguments  may  be  in  favour  of  charging  tlie 
same  fees  for  juveniles  as  for  adults,  in  practice  such  fees 
are  rarely  if  ever  obtainable,  and  that  it  would  be  well 
for  members  of  the  profession  to  have  this  tact  brought 
liome  to  them.  (2)  That  to  continue  to  uphold  as  the  formal 
policy  of  the  Association  a  standard  which  is  proved  to  be 
unattainable,  does  not  seem  to  be  a  sound  policy.  (3)  Tliat  to 
enforce  such  a  standard  in  every  Division  of  the  Association 
would  be  impossible,  and  knowing  this,  to  retain  it  is  to  weaken 
the  force  of  the  resolutions  of  the  K-epresentative  Body  iu 
general,  as  such  action  tends  to  promote  the  belief  that  those 
resolutions  are  mere  pious  opinions.  There  are  three  chief 
reasons  why  the  Association  has  up  to  the  present  attempted 
to  exact  the  same  fee  for  juveniles  as  for  adults  : — 

(a)  Because  juveniles  are  said  to  require  just  as  much 
attiefidanee  as  adults,  and  therefore  there  is  no  reason  why 
they  shouhl  pay  less.  The  figures  which  have  been 
collected  on  this  head,  and  the  experience  of  some 
members  of  the  Council  seem  to  sliow  that  this  is  not 
BO ;  but  that  juveniles  between  the  ages  of  5  and  16 
require  less  attendance  than  adults,  aud  certainly  less 
than  women. 

(bl  Because  if  a  less  fee  were  accepted,  it  would  afford  a 
pretext  for  the  tiovcrnraent  to  reduce  the  present  Insurance 
I'atc  for  adults.  But  the  Council  is  of  opinion  there  is 
not  much  fear  now  of  any  attempt  being  made  to  lower 
the  fee  paid  for  Medical  Benefit  under  tlio  Insurance!  Act. 
Experience  has  shown  that  the  inclusion  of  women  intro- 
duced a  factor  which  many  Lad  not  fully  ajjpreciateil,  and 
v.hich  has  added  very  considerably  to  tlie  work  which 
doctors  working  the  Act  were  exjiected  to  have  to  do. 
This  fact  is  known  to  the  Government  and  appreciated  by 
them.  In  addition,  Parliament  having  once  vutcd  the 
present  remuneration,  is  not  likely  to  refuse  to  continiio 
it  unless  recommended  to  do  so  by  tlie  Covernment.  And 
finally,  seeing  tho  enormous  difficulties  the  Government 
have  hnd  in  getting  tho  medical  side  of  tho  .'Vet  to  «ork 
with  even  comparative  smoothness,  they  are  not  likely  to 
wish  to  create  for  themselves  the  very  awkw.ird  situation 
which  would  aiiso  if  any  attempt  were  made  to  decrciso 
medical  remuneration.  An  attempt  to  increase  tho 
amount  of  responsibility  Imposed  on  the  doctor  for  the 
same  remumratiou  seems  mucli  more  likely. 

(c)  Because  if  a  less  fee  be  accepted  now  for  juveniles, 
it  will  be  impossible  for  the  profession  to  ask  the  present 
adult  rate  on  behnlf  of  the  dependents  if,  and  when, 
dependents  are  included  under  Medical  Benefit.  Tho 
(3onncil  would  submit  that  it  is  highly  improbable  that 
any  (jovernment  would  think  of  olicring  Os.  for  each 
child  in  every  family. 


It  may  be  pointed  out,  moreover,  tliat  the  conditions 
under  which  the  Friendly  Societies  are  u-sking  for  reduced 
terms  for   juveniles   would    not   apply  in  the  ease  of  tlie 
extension   of   tho    Insurance    Act    In    dcjiendents.     The 
Friendly  Societies  would,  no  doubt,  be  satisfied  with  tho 
con<litions  as  to  certification  which  applied  to  their  mem- 
bers before  the  introduction  of  tho  Insurance  Act  and,  in 
many  ways,  which  do  not  need  elaboration,  the  conditions 
<mder  which  these  juveniles  would  be  attended  would  be 
le.s.s  onerous  than  those  under  wliich  dependents   would 
be  retjuired  to   be  attended  if  the  Insurance  Aet  were 
extended  to  include  them. 
6'.  It  must  not  be  forgotten  that  the  Friendly  Societies  are 
fighting  for  reduced  terms  for  juveniles  because  they  fear  that 
if  they  have  to  put  up  their  subscriptions  for  juveniles  their 
Juvenile  Lodges — the  feeders  of  their  ordinary  Lodges — will  be 
killed.     If  this  hapijoncd  the  tendency  would  undoubtedly  be 
for  the  Collecting  Societies,  with  their  army  of  collectors  and 
agents  having  access  to  the  homes  of  the  people,  to  gain  at 
the  expense  of  the  Friendlj'  Societies,  thus  gradually  securing 
more  and  more  iiower  for  bodies  which  are  purely  commercial 
ventures.     It  is  not  likely  that  the  profession  would  gain  by 
this,  ior  at  present  the  representatives  of  the  meflical  profession 
on  Insurance  Committees  undoubtedly  find  it  to  their  advantage 
to  utilize  the  difi'erences  wliich  exist  between  the  two  sections 
of  the  Approved  Societies. 

7.  The  Medico-Political  Committee  had  the  special  advan- 
tage of  meeting  a  deputation  from  the  Manchester  Cnity  of 
Oddfellows  consisting  of  its  (jrand  Master  (Rev.  F.  C.  Davies), 
and  Messrs.  Wright  and  Warren  (Past  Grand  Masters)  and 
reported  thereon  as  follows  : 

During  tho  discussion  it  was  agreed  to  ignore  the 
question  of  a  specific  income  limit,  and  to  assume  that  the 
class  of  juveniles  referred  to  consisted  to  a  very  great 
extent  of  children  of  insured  persons  and  those  eligible  to 
become  insured  persons. 

The  Deputation  stated  (1)  that  they  did  not  consider  it 
possible  for  the  Society  to  entertain  any  sliding  scale  of 
payment  according  to  size  of  families,  and  desired  a  definite 
capitation  fee  ;  (2)  that  their  position  was  one  of  a  fight 
for  existence  with  the  Collecting  Societies,  aud  that  unless 
they  could  successfully  run  .Juvenile  Lodges  as  recruiting 
agencies,  they  were  bound  to  be  beaten  out  of  the  field  ; 
(3)  that  the  benefits  the}'  would  like  to  give  their  juvenilo 
members  would  be  •  medical  benefit  (which  they  admitted 
was  the  most  important,  and  without  which  their  juvenile 
lodges  would  break  down)  and  possibly  payment  of  a 
sum  at  death  ;  (4)  that  they  woiUd  like  the  Association  to 
specify  on  what  terms  it  would  be  prepared  to  recommend 
practitioners  to  accept  juveniles  entered  as  members  (a) 
from  birth,  (b)  from  3  years,  (c)  from  5  years,  but  expressed 
their  opinion  that  entry  at  5  years  would  be  too  late  for 
their  pmpose.  Any  fee  quoted  to  be  inclusive  of  drugs  ; 
(5)  that  the  maximum  subscription  they  could  collect  from 
parents  of  cluldi-en  of  the  cla.ss  they  were  catering  for 
was  Ikd.  per  week  or  6s.  6d.  per  annum,  of  which  thej' 
thought  43.  4d.  per  aimum  should  suffice  for  medical 
benefit,  leaving  the  remainder  for  provision  of  a  payment 
on  death  and  for  administrative  purposes. 

The  Deputation  said  they  felt  they  were  voicing  tho 
opinion  of  their  Society  as  a  whole  when  they  said  the^' 
were  quite  in  accordance  with  free  choice  of  doctor  ;  that 
as  regai'ds  those  areas  in  wliich  the  local  profession  had 
organised  a  Public  Medical  Service  they  did  not  think 
there  would  be  any  difficulty  in  their  juvenilo  members 
receiving  their  medical  treatment  through  such  Service, 
provided  no  dilicreucc  ivas  made  between  them  and  the 
original  members  of  Uie  Service.  ' 

8.  Aitev  careful  consideration  it  appears  to  the  Council  that 
in  view  of  the  above  facts  and  taking  into  account  that  it  is 
only  proposed  to  accept  juveniles  at  a  decreased  rate  ^vhen 
they  arc  between  the  ages  of  3  and  16-  -before  which  they  re- 
quire the  most  attention  and  after  which  most  of  them  as 
insured  persons  will  pay  the  9s.  rate — there  is  a  clear  case  at) 
any  rate  for  tho  most  careful  consideration  of  tho  Association. 

Recommendations. 

The  Council  submits  the  follow  ing  recommendatious  to  tho 
Divisions  and  Representative  Body  : — 

(a)  That  juvenilo  contract  rates  apply  only  to  the 
children  of  persons  eligible  for  tho  benefits  of  tho  Insurance 
Acts  ; 

(b)  lliat  there  sludl  be  free  choice  of  doctor  by  patient 
and  of  patient  by  doctor  ; 

(c)  that  the  contract  rates  for  medical  attendance  on  the 
children  of  those  persons  eligible  for  tho  benefits  of  tho 
Insurance  Acts  should  be  notless  than  49.  4d.  per  annum, 
from  the  .ige  of  3  years  up  to  the  age  of  10. 
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MEDICAL   EXAMINATION    TOV.    LIFE    INSURANCE. 


rSOT^trWFNT  TO  TH*  f^fs 

BaiXUU  MCDItUL  JoOHS^L  '  ^ 


II. 

i;i:i\>RT     TO     DIVISIONS     AND    REI'RESENTATIVE 

KODV    OX    QIESTION  OF  TEES    FOR    MEDICAL 

KXA.MIXATIONS    FOR   LIFE   INSURANCE. 

(i.)  HiSTOKV  OF  P^,^:^^0C3  Acriox  hy  Associatio:?. 

L  The  following  is  a  bri^  rcpart  of  tho  action  whifli  lin? 
bswi  taken  in  the  matter  since  it  first  received  consideration  by 
:he  Kopresentative  body. 

'2.  Ill  loot,  the  Norwich  Division  mftdc  a  preliminary  inquiry, 
locall\  anil  ponevally,  the  i-esults  of  which  were  comumnicalctl 
to  the  Roineuentativo  Body  that  year.  At  the  Annual  Kopre- 
sentiitive  Meeting,  IftK"),  the  Medico-Political  CInmmittee 
sulimitted  a  further  report  from  tlio  Norwich  Division  upon 
the  matter  and  recommended  that  the  whole  matter  lie 
remitted  to  the  Divisions  for  consideration.  The  Representa- 
tive Body  nccordinglv  pssstd  the  following  Miuutts  115 
nnaUG:— 

A.R.M..  1905:  ^f!»uie  115.— Resolved  :  That,  with  a 
viev  to  givinjr  effect  to  the  prinriplej?  adopted  in  the  report 
of  the  Norwich  Division,  it  is  desirable  tluit  the  .'Vssoeiation. 
through.  tliC  Medico-roUtical  Committee,  .thouUl  ascertain 
from  the  Life  and  Sickne.«.s  Insurance  Societies  throughout 
the  country  the  proportion  betweeu  the  amount  of  work 
expected  fi-om  the  Jledical  Referee  and  the  fee  offered  to 
him  In-  the  Insnrauce  Company. 

Minute  116. — Resolved:  That  the  report  on  Insurance 
Fees  be  approved,  and  tliat  it  be  suggested  to  the  Divisions 
that  each  Divisiou  shoidd  t«ko  the  question  into 
consideration. 

These  instructions  were  renewed  by  the  Annual  Repre- 
sentative Meeting,  lM)t>.  coii?eqnent  upon  no  action  being 
liken  during  the  Session  l!)05-6. 

o.  Early  ifi  1907  the  Medico-Political  Committee  commnni- 
cated  with  the  various  Insurance  Companies  in  the  Kingdom 
and  the  information  thus  collected  was  forwaitled  in  February. 
J 'JOS,  to  the  Divisions  for  their  information,  certain  questions 
ot  fi'Ct  and  opinion  being  put  to  the  Divisions  by  the  C'om- 
inittee.  (Sec  Report  to  Divisions,  Supplement  to  Journal, 
February  L'2Qd,  1908.) 

4.  After  consideration  of  the  replies  ot  the  Divisions  th.e 
C«om!i>ittee,  through  one  of  its  members,  interviewed  the 
Ccneral  Managei's,  or  their  representatives,  of  eight  of  the 
leading  Life  Insurance  Companies  representing  different  types 
of  Insurance  work,  Avlien  tVie  proposition  was  put  to  them  that 
in  the  opinion  of  the  Association  the  time  had  arrived  when 
the  application  of  the  principle  that  the  fees  paid  to  each 
meilical  examiner  should  bear  a  proportionate  relationship  to 
the  sum  a^uied  (which  principle  was  even  then  carried  out  to 
:!  certain  extent*,  shonld  be  extended,  in  contradistinction  to 
t!ic  present  general  practice  of  p.aying  fees  varying  from  2s.  6d. 
up  to  £2.  2s.  and  not  lieyond. 

5.  The  gist  of  such  internews  may  be  surained  np  as 
follows : — 

(i.)  that  the  majority  of  the  companies  were  apparently 
sympathetic  to  the  views  put  for^vard,  aijreeing  that  in 
many  instances  tlie  fees  paid  for  medical  exarainalions 
v.cre  totally  inadequate,  and  appeared  disposed  to  admit 
that  there  was  much  to  be  said  for  the  adoption  of  a 
scale  of  fees  to  medical  men  for  life  insurance  examina- 
tions bearing  a  direct  relationship  to  the  degree  of 
responsibility  measured  in  terms  of  the  sum  assuretl ; 

(ii.)  that  one  companj-  had  dispensed  altogether  ^ith 
medical  examinations,  the  results  of  which  i>ractice, 
however,  were  considered  as  unsatisfactory  by  other 
companies  ; 

(iii.  1  that  two  of  the  largest  and  most,  important 
industrial  companies  were  entirety  unsyinpathetic  to  the 
proposition  put  before  them,  and  one  went  so  far  as  to 
state  that  for  some  time  they  had  been  preparing  in 
anticipation  of  such  a  demand  by  the  medical  examiners 
and  would  if  pressed  in  the  matter  either  (a)  adopt  a 
.system  of  A\hoIe-time  medical  officers,  or  (b)  dispense  with 
medical  examination  altogether. 

C.  The  Council  in  con-idering  the  question  in  191-1  found 
th:it  difficulties  arose  owing  to  the  lr^>se  of  time  since  the 
ajiproval  by  the  Represent  itive  Bod}'  of^the  principle  that  the 
amount  of  payment  of  practitioners  for  this  cl.ass  of  examination 
should  be  based  on  the  amount  of  evidence  required  b;;  the 
"insurance  company,  which  principle  it  first  approved  in  19f).'). 
The  Air.iual  Representative  Meeting,  1014,  decided  that  fees 
frtr  life  insurance  examinations  should  be  based  upon  the 
amount  ot  evidence  required  in  confirmation  of  the  examiner's 
professional  opinion  of  the  life. 


(ii.)  RECOMJfENDATIOyS. 

7.  To  give  ciTect  to  this  principle,  it  is  necessary  t'hat  some 
indication  of  the  kind  of  report  or  opinion  w-hich  could 
fairly  be  gi\en  for  a  stated  fee  should  be  given,  and  tlio 
Council  therefore  submits  a  recommendation  hereon  with 
model  forms  of  Report.  The  Council  does  not  wish  it  to  bo 
nndei-stood  that  it  considers  that)  tho  fee  of  £1  Is.  will  bo 
adequate  remuneration  for  each  and  eveiy  case  upon  v.hicli  !i 
practitioner  may  be  ealletl  upon  to  give  a  full  report.  But. 
taking  an  average  of  such  cases,  and  especially  having  regard 
to  the  facts  quoted  above  as  to  the  views  of  the  Ic;iding  insuianco 
companies,  (he  Council  is  of  opinion  that  tho  time  ha.'i 
come  when  the  profession  should  state  dc(initely  for  what  feo 
it  is  prepared  to  give  a  certain  kind  of  report.  In  view  of  what 
has  happened  in  connection  with  tho  fixing  of  minimum  fees 
for  similar  work,  e.(;.,  examinations  by  referees  under  tho 
Insurance  Acts,  the  Council  trusls  that  every  eSbrt  wUl  ha 
made  to  iinpnss  on  the  Divisions  t4io  nooossdty  for  placing  this 
matter  fully  before  their  members  and  securing  a  discussion  on 
it  so  that  Representatives  may  be  fully  iuformed  as  to  tho 
ojiinion  of  their  constituents  on  the  proposed  fees  and  tho 
jnactieabilil.y  of  their  being  obtained  from  the  Insurance 
Companies. 

Recommendation. 

The  Council  submits  the  following  recommendation  to  the 
Divisions  and  Representative  Body  : — ■ 

That  the   following  fees  for  medical  examinations  for 
life  :issurance  be  adopted  : 

£1  Is.  for  a  formal  full  report',  such  as  that  con- 
tained in  Appendix  A. 

10s.  Gd.  for  a  fiirmal  short  report"',  such  as  that  con- 
tained in  Appendix  B. 

5s.  for  a  simple  form  of  certificate',  such  as  that  con- 
tained in  Appendix  C. 


APPENDIX   A. 
FORM   OF    "FULL'^    REPORT. 


Confidential  Medical  Report  to  the  Directors  of  the., 
Life  Insurance  Companj-. 


I. — CoMroRsr.tTrox  and  ArPE.\r.ANCK. 


1.     (a)  Is  tlie  Proposer  well  formed  ?    i  (a) 
(b)  Dees  he  apjiear  to  be  healthy  ?     (b) 


2.     (a)  Is  there  anything  injurious  to     (a) 
health  in  the  Proposer's  occu- 
pation, or  ordinary  manner  of 
life?  I 

(b)  Or  any  reason  to  suspect  past     (b) 
or  i>resent  intemperance? 


3. 

What  is  the 

leight  and  weight  ?        Height. . . 

..  Weight 

II.— RESnr.ATio.v. 

1. 

Is  the  cl:f-t  • 

veil  developcil  ? 

2.  After  examination  of  the  chest  by 
percussion  and  .luscultation, 
(ai  state  if  the  resonance  on 
percussion  and  the  movements 
of  tiie  walls  of  the  chest  are 
normal 
(by  Are  the  breath  sounds  healthy, 
particularly  in  the  subclavian 
region  ?  and  (c)  state  if  there 
are  any,  and,  if  so,  what  abnor- 
mal pulmonary  sounds  ? 


(a) 

(c) 


*The  Council  takes  no  rcsponeibiUty  for  the  details  of  the  fonns.  v\wh  were 
taken  from  the  reports  of  certain  Life  IiiBiiraiice  Companies  for  j»urp^:se9 
of  UlustratioD, 
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8.     What  is  the  actual  utimbor  of 
rospirations  iier  lEmutc? 

i.    Is  there  0  tendency  to   congh, 
spitting  of  blood,  or  broachitisJ 

B.     Docs  anything'  lead  you  to  suspect 
!\ny  disposition   to  disease  in 
the  hmgs? 
(Note. — As  phthisis  is  the  chief 
cause  of  loss  in  1  jfe  Assurance, 
this  is  important.) 

in.  — Ca;cc]_iTio,v. 


1.  (a)  Wliat  is  the  niimbcr  of  beats 
of  the  pulse  per  minute  ?  and 
(b)  what  is  its  character  1 


(3) 

(b) 


2.  Are  the  impulse  and  sounds  of 
the  heart  distinct  and  normal? 
If  not,  describe  tlie  abaormal 
signs 


3.  '  Is  there,  or  has  there  been,  palpi- 
tation or  syncope  2 


4.     Are  the  largo  blood  vessels  in  a 
healthy  condition  ? 


5.     Do  yon  suspect  any  disposition 

to  cardiac  disease  ? 


Vn.— .AppLiCJBLt:  TO  Fi;iiam;s. 


1.     ■Ul'.elher  married  ? 


(a)  Whctlicr  had  any  children  or 
miscarriages  ? 

(b)  If  now  pregnant !     ^        „. 


(a) 
(b) 


3.  Is  there  any  indication  of  uterine 
or  ovarian  disease,  and  it  so, 
what? 


General  Sum.mabt. 


As  the  result  of  your  personal 
examiii.atioii,  do  you  consider 
the  Proposer  eligible  as  a  first- 
class  life? 


Do  any  of  the  facts  connected 
with  the  Proposer's  habits  of 
life,  occupation,  or  family 
history  mentioned  in  the  "Per- 
sonal Statement"  or  otherwise 
known  to  you,  render  an}',  and 
what  increased  assessment 
advisable  ? 


Signature  of  Medical  Examiner  

Address 

QualiHoations  , Date.. 


rV. — DlGESTTTE   SrSTEM. 


1.  Arc  the  stomach,  liverand  bowels 
sound,  and  their  functions 
normally  performed  ? 


2.     Is  there,  or  has  there  been,  tumour 
or  swelling  of  any  kind  ? 
If  hernia  (a)  of  what  kind?  and 
(b)  is  a  truss  worn  ? 


V. — T7r.n:o-GENiTAi,  Svsxr.>r. 


1.     (a)  Wliat  is  the  specific  gravity 
of  the  i%rine  ? 

(b)  Is  it  healthy  in   quantity 
and  quality  ? 

(a) 
(b) 

2.     Does  it  contain  albumen  or  sugar? 

^       - 

3.     Is  there  any  difficulty  or  pain  in 
passing  it? 

VI.— Nervous  Svstem. 


1.     Aro  the  brain,  spinal  cord,  and 
organs  of  sense  normal  ? 


2.  Is  there  any  tendency  to  apopJox}-, 
paralysis,  insanity,  or  oihcr 
ucrvous  disease  7 


APPEKDIX  B. 
FORM  OF   "SHORT"  REPORT. 

Jlodieal  Examiner's  Certificate. 
Questions  to  be  answered  by  the  Medical  Examiner. 


1.     Have    you    personally    made     0 
medical    examination    of    the 
Proposer  ? 

2.     What  is  the  height  and  weight? 

Height....  Weight..., 

3.     Is  there  hernia,  and  if  so,  of  what 
kind,  and  is  a  truss  worn  ? 

Is   there  any  disposition  to 

plithisis  ? 


As  the  result  of  your  peraonal 
examination,  and  taking  into 
consideration  the  general  state 
of  health,  the  condition  of  the 
Kcvenil  organs,  the  constitution 
and  habits,  do  you  eon.sider  the 
J'roposer  eligible  as  a  first-class 
life? 

llf  a  female,  state  whether 
married  or  single,  and  anj- 
circumstances !is  to  pregnancy, 
or  other\¥ise,  which  you  eon- 
.sider tho  ofEcers  of  the 
Company  ought  to  know.) 


Aro  there  any  facts  connected 
with  Proposer's  habits  of  life, 
occu|«ition,  antecedents,  or 
family  histoi'3',  on  account  of 
which  you  consider  any  extra 
premium  should  bo  charged  7 


Signature  of  Medical  Kxauiiiier. 

Address , Qualifications.. 


map.oh  20,  iciii]    i:r,iaiBiLiTi  for  ikiEMBEr,3niP  or  the  association. 
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APrKNDlX  G 
FORM  OF  CERTIFICATE. 

I, hereby  certify  Ihid  X  have 

*his  day  examined  A.B.,  and  believe  him  to  be  in  good  hcaltli 
uikI  lit  to  be  uccejjl<?d  for  life  aaauranco  upon  ordiiifiiy  term?. 


III. 

r.EPORT   ox  ELIGIBILITY  FOR  ELECTION'   AS  A 

MEMBER  OF  THE  ASSOCIATION. 

(MiuHlc  306,  A.K.M.  1913.) 

1.  At  the  Annual  Represontutive  Meeting,  1913,  the 
foUowiog  motion  was  brought  forward  by  tUe  lute  Natal 
Branch  : 

Miiiuti-  306.  —Vropm^H  :  (li  That  the  Council  of  the  As«o- 
ciation  bo  instnicted  to  take  tU«  uecessary  steiis  to  )mve 
Section  4  of  the  Articles  of  Association  deleted,  auii  the 
following  substituted  : 

Anv  meilical  practitioner  registered  in  anv  portion  of 
the  Ijritish  Kmpire  shall,  subject  to  the  fey-laws,  be 
eligible  for  admission  as  an  ordinary  member  of  the 
Association. 

2.  That  By-law  17  (2i  fv)  (now  18  (2)  (v) ),  be  deleted,  and 
that  any  other  By  lav,-  in  conflict  witli  the  forcfjoini,' new 
SecUou  ofjhe  Articles  bo  deleted  or  so  altered  as  to  be  in 
conformity  therewith.  ^ 

3.  That  in  applications  for  membership  a  declaration 
shonid  be  made  that  the  applicant  is  registered  in  a  certain 
portion  of  the  Empire. 

The  motion  was  referred  to  tlie  Couucil,  with  a  view  to 
a  rejwrt  on  the  subject  being  prepared  for  the  A.R.M., 
1914. 

2.  The  Council,  on  the  ground  that  the  <iufcstiou  was  an 
important  and  far-reaching  one,  primarily  affecting  the 
profession  outside  the  United  Kingdom,  and  believing 
many  Oversea  Branches  would  object  to  any  such 
change,  circularized  all  such  Divisions  aud  Branches  to 
obtain  their  opinion,  and  so  reported  to  the  A.II.M.,  1914. 

3.  The  Council  has  now  h.ad  an  opportunity  of  coaaider- 
log  the  proposal  with  the  help  of  the  replies  received  from 
khe  Oversea  bodies. 

4.  In  dealing  with  the  question  of  eligibility  for 
slection  it  should  be  remembered  that,  once  elected,  a 
mpmt>er  tiecomes  automatically  a  member  of  any  Division 
or  Branch  into  whose  area  he  may  at  any  time  remove, 
and  he  cannot  be  got  rid  of  except  for  serious  misconduct. 
Further,  it  should  he  noted  that  the  electing  body  in  tlie 
United  Kingdom  is  tiio  Branch  Council.  In  the  Oversea 
Branches  the  electing  body  is  defined  by  local  rules.  In 
the  case  of  p.  candidate  whose  address  is  outside  the 
area  of  any  Branch,  election  is  by  the  Couucil  of  the 
Association. 

I.  Pkesext  Position  as  regards  Eligibility  for 
Membership. 

5.  The  eligibility  of  medical  practitioners  for  ordinary 
membership  of  the  Association  is  defined  by  Article  4 
and  Bylaws  5,  6,  7,  and  18  (2)  (v).  From  them  it  will 
be  seen  that  eligibility  varies  in  different  areas. 

(a)  EUgihiliiy  for  Election  by  Branch  Councils  in 
United  Kingdom. 

6.  The  candidate  must  be  registered  in  the  United 
Kingdom  aud  resident  within  the  area  of  the  Branch. 

(6)  EligihiUty  for  Election  hy  Oversea  Branches. 

7.  Oversea  Branches  may  elect  two  classes  of  practi- 
tionei-s  resident  in  their  areas,  namelj- : 

(a)  Practitioners  registered  in  the  United  Kingdom. 

(6)  Practitioners  not  registered  in  the  United  King- 
dom, but  possessing  such  qualifications  as  the 
Branch  has  by  its  rules  decided  to  recognize. 

8.  Oversea  Branches,  therefore,  have  gi'eater  freedom  tlian 
Branches  in  the  United  Kingdom  as  regards  the  election 
of  members,  their  eligibility  being  largely  left  to  each 
individual  Branch  to  determine  by  its  rules. 

(c)  EUgihiliiy  for  Election  hy  Cou7icil  of  Association. 

9.  The  Council  can  only  elect  to  membership  of  the 
Association  practitioners  who  are  registered  in  the 
I'nited  Kingdom  but  are  not  resident  in  the  area  of  any 
Branch. 

10.  A  point  has  been  made  of  the  fact  that  tlicic  are 
many    x^ractitioners    resident  outside   the    area    of    any 


Brancb  of  the  Assoclatiou  M^'o  possess  qnijificalicns 
registrable  in  the  United  Kinndeui,  and  who  would  mnko 
gooil  members,  hut  cannot  be  elected  becau.<!C  they  are  not 
registered,  as  British  registration  is  of  uo  use  to  them. 

11.  This  point  is  already  being  partly  met  by  tlio  chan"e  in 
Art.  4.  sanctioned  by  the  A.K.M.,  ]914,  which' gives" tho 
Council  power  to  elect  such  suitable  persons,  thoii"h  not 
reuiatered.  "^ 

12.  In  the  case  which  h.-isbeon  raised  of  practitioners  resi- 
dent in  unorganized  areas  just  outside  the  area  of  an 
Oversea  Branch,  whom  these  Branches  consider  suitable 
members  and  would  like  to  elect,  it  is  suggested  that  the 
suuplest  way  of  dealing  with  them  would  he  for  the 
Branch  to  e.xteud  its  boundaries  to  include  their  residence, 
or  if  there  is  any  objection  to  this  procediue,  for  the 
Branch  to  promote  the  formation  of  n  new  Branch  in  the 
unorganized  area. 

II.    Position    wiiilH    wolld     EEsrix    ir    Practitiont.rs 

lU-.GISTEKED  IN  AXV  PORTION  OF  THK    BRITISH    EMriRK 

WEsr.  MADK  Eligible  for  MEiincnsiirp. 

13.  The  Natal  motion  contemplates  that  while  the  basis 
of  eligibility  should  bo  materially  altered,  the  machinery 
for  election  should  remain  three-fold  as  at  present. 

(a)  Election  hy  Branch  Covncih  in  the  United  Kingdom 
■under  the  Natal  Proposal. 

14.  A  Branch  Council  in  the  United  Kingdom  would  bo 
able  to  elect  any  practitioner  resident  within  its  area  who 
was  registered  in  any  portion  of  the  British  Empire, 
though  he  might  not  be  rcgistr.ible.  and  therefore  un- 
qualified to  practise,  in  the  United  Kingdom.  The  Couucil 
is  o£  opinion  that  the  Home  Divisions  aud  Branches 
would  strongly  oppose  such  a  change,  regarding  it  an 
undesirable,  except  in  the  rare  cases  that  now  occia-,  that 
practitioners  not  registered  in  the  United  Kingdom  should 
he  able  to  be  members  of  the  Home  Branches,  and  would 
prefer  them  to  be  excluded  by  the  regulations  rather  than 
by  the  unpleasant  process  of  blackballing. 

15.  Even  under  the  present  regulations,  it  has  occa- 
sionally happened  that  a  Home  Branch  has  elected  to 
membership  of  the  Association  a  person  resident  tem- 
porarily in  the  United  Kingdom,  who.  when  he  has  returned 
to  his  Oversea  home,  has  lieen  locally  unacceptable,  and. 
indeed,  had  previously  been  locally  rejected.  The  Council 
is  persuaded  that,  if  the  proposed"  change  were  made,  this 
anpleasant  position  would  arise  much  move  frequently. 

(V)  Election  hy  Oversea  Branches  under  the  Proposal. 

16.  If  the  proposal  were  carried  out  tlio  power.s  of  the 
Oversea  Branches  would  be  considerably  curtailed,  foe 
wiiereas  at  present  they  can  lay  down  in  their  rules  who 
(other  than  those  on  the  British  Register)  shall  bo 
eligible  for  election  by  them  to  membership  of  the  Associa. 
tion,  the  proposal  would  enable  any  practitioner  registered 
in  any  part  of  the  Empire  to  be  a  candidate  for  election, 
aud  would  force  on  the  Branches  the  necessity  of  excluding 
by  vote  any  whose  qualifications  they  thought  were  not 
such  as  rendered  them  suitable  for  membership  of  the 
Branch,  and  this  decision  might  have  to  be  come  to  with 
insiifficieut  knowledge  at  short  notice.  Tliere  are  qualifi- 
cations which  entitle  those  who  hold  them  to  practise  in 
certain  areas,  but  which  the  Council  kuovi-s  are  held  by 
.several  Branches  not  to  be  of  such  a  standard  as  should 
entitle  those  who  hold  them  to  he  members  of  the  Associa- 
tion. The  present  bylaws  were  framed  to  give  the 
Oversea  Braucljcs  the  widest  possible  powers  of  settling 
whom  they  will  consider  eligible  for  electicn.  It  the  pro- 
posed change  were  made  this  power  would  disappear,  and 
the  Branches  would  have  to  consider  and  vote  on  every 
candidate  who  can  show  he  is  entitled  to  practise  in  any 
dominion,  colony,  or  distant  island,  and  no  matter  what 
standard  of  medical  knowledge  i?  there  accepted.  Some 
Branches  purposely  exclude  certain  orders  of  native 
practitioners,  and  their  difficulties  would  be  increased  if 
they  had  to  vote  on  each  case. 

17.  There  is  a  further  and  most  iraport^ant  point  to  keep 
in  mind.  In  some  few  areas  in  the  Empire  there  is  as  j-et 
no  registration  at  all,  so  if  registration  of  some  kind  were 
an  essential  qualification  for  election,  the  British  Medical 
Association  might  in  these  places  cease  to  exist. 

18.  It  is  thus  obvious  that  the  autonomy  of  the  Oversea 
Branches  which  at  present  exists  would  be  restricted  by 
the  proposal,  and  not  enlarged. 
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(c)  Eleclion  hij  the  Counotl  of  the  Aasociation  under  tho 
Proposul, 

19.  Tlio  new  situation  vbicli  would  be  ci'oatecl  in  respect 
of  clisti-icts  outsiile  the  aica  of  any  Branch  by  tbe  ijroposal 
under  consideration,  if  made  operative,  also  requires 
carefal  consideration.  Though  tlio  eligibility  of  candi- 
dates vrould  bo  widened,  the  individual  Oversea  Branch 
v.ould  retain,  ui  its  right  of  refusing  to  elect  a  given  can- 
clidate,  the  power  of  limiting  its  membership  to  prac- 
titioners considered  suitable.  The  CouncU  of  the  Asso- 
ciation, on  tho  other  hand,  ordinarily  has  no  personal 
Itnowlcdgo  of  practitioners  resident  outside  the  area  of 
any  Branch  whoso  applications  for  membership  come 
before  it.  The  Council,  therefore,  could  not  with  the 
same  facility  with  which  this  could  be  done  by  a  Branch, 
refuse  to  elect  a  given  candidate  on  the  ground  that  he 
was  deemed  to  bo  "unsuitable.  In  other  words,  election  of 
such  distant  practitioners  by  the  Council,  given  tho 
requisite  certilicate  of  suitability  and  due  notice,  is 
necessarily  a  more  automatic  procedure  than  is  that  of 
election  by  a  Branch  of  a  practitioner  resident  in  its  area. 

20.  It  should  bo  borne  in  mind  that  if  the  Council 
elected,  as  it  might  from  want  of  local  knowledge,  can- 
ilidates  residing  outside  any  Branch  but  near  the  area  of  a 
given  Oversea  Branch,  difficulties  as  regards  extension  of 
the  boundaries  of  the  Branch  might  arise,  owing  to  the 
extension  involving  the  automatic  inclusion  in  the  Branch 
membership  of  practitioners  whom  it  would  not  on  its 
own  initiative  have  elected. 

Question  of  Ecidence  of  Brglstraiion  under  ilia 
Proposal. 

21.  It  would  in  many  cases  bo  practically  impossiblo 
for  tho  electing  body  to  obtain  evidence,  other  than  his 
declaration  to  that  effect,  that  a  candidate  was  actually 
registered  in  some  portion  of  tho  Empire.  In  practice 
this  would  mean  that  frequently  a  mere  declaration  bj' 
a  practitioner  that  ho  was  registered  would  have  to  be 
accepted  as  sufficient  quahfication  for  cUgibility  for  election. 

Eeplies  of  Oversea  Bodies  rrox  Pkoposil. 

22.  Keplies  have  been  received  by  tho  Council  on  the 
subject  of  the  proposal  from  13  of  the  Oversea  bodies. 
Of  these,  2  (Natal  Inland  and  Queensland  Branches) 
.ipprove,  and  11  (Border,  Cape  of  Good  Hope  Western, 
Ceylon,  Hong  Koug  and  China,  New  South  Wales,  New 
Zealand,  Punjab,  Tasmanian,  and  Western  Australian 
Branches,  and  Aueklaid,  and  East  Giiqualand  Divisions) 
disapprove  tho  proposal. 

26.  In  replying,  the  Xatal  Inland  Branch  (substantially 
representing  the  discontinued  Natal  Branch)  has  expressed 
the  opinion  that  the  Council  in  placing  the  subject  before 
the  Oversea  bodies  for  their  consideration  has  not  stated  the 
case  eomplotelj'.  The  Council  has  therefore  drawn  the 
attention  of  tho  Branch  to  tho  fact  that  the  machinery 
of  the  Association  provides  facilities  for  the  full  and  free 
fliscxission  of  all  propos.Tls  for  amendment  of  the  Associa- 
tion's regulations  or  policy  that  may  at  any  time  be  put 
forward  by  any  member,  Division,  or  Branch,  and  that  it 
would  be  open  to  the  Branch  to  bring  the  matter  forward 
more  fully  by  the  Branch  submitting  to  the  Divi'iioas  and 
Representative  Body,  together  with  any  further  motion 
the  Branch  might  think  tit  to  bring  forward  on  tlie  subject, 
a  memorandum,  prepared  by  tho  Branch  itself,  stating  all 
the  arguments  which  tho  Branch  4night  wish  to  ad\auce 
in  support  of  its  views.  Tlie  Council  has  also  expressed 
to  tho  Branch  and  to  Dr.  Campbell  Watt,  the  Uonoi'ary 
•Secretary  of  the  South  African  Committee,  tho  originator 
of  the  proposal,  its  appreciation  of  the  trouble  taken  by 
them  in  bringing  forward  a  proposal  which  they  consider 
would  beuclit  the  Association  and  the  profossiou. 

Recommendation. 

The  Council  submits  liie  following  recommcndotion  to  the 
Divisions  and  llopresonlalive  Body  :— 

That  on  the  information  in  its  possession,  including 
Uio  replies  on  the  subject  received  from  the  Oversea 
Ijodies,  tho  Re))rcsontativo  Body  is  of  opinion  that  no 
ebango  such  as  was  contemplated  bj'  tho  motion  of  tho 
letc  Xatal  Branch  contained  in  Minute  300  of  ihoA.R.M., 
191.3,  Blioiild  be  made  in  tho  Articles  and  By-laws  of  the 
Association  at  to  eligibility  for  membership,  other  than 
(he  iJltcralion  of  Arti<ne  4  aheady  decided  noon  by  MIiuilc 
CSof  thoA.K.M.,  II'IJ. 


^ssoriattou  j4of ia5» ' 

QUARTERLY  MEETING  OF  COUNCIL. 

The  Quarterly  Meeting  of  Council  ^^i\\  be  held  on 
Wednesday,  April  28th,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  The  Chairnlan  is  not  yet  in  a  position  to 
name  the  hour,  but  it  will  be  notified  as  soou  as  he  is 
ablo  to  see  the  amount  of  business  to  be  dealt  with. 
By  order, 

GtJT  Elliston, 
I'inanciul  tSccretarij  and  Bnnixcn  Mav.a;j{rt 
JMarch  18ili,1915. 


THE   LIBRARY   OF  THE   BRITISH   3IEDICAL 

ASSOCIATION. 

A  LIST  of  periodical  publications, official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Jledioal  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
I'egulations  governing  tho  loan  of  these  publications  ait; 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


dialings  of  iSraiufosanb  ^ibisiuns. 

SOUTH-EASTERN  OF  IRELAND  BRANCH. 
A  MEETING  of  the  South-Eastern  of  Ireland  Branch  wa."? 
held  at  Carlow  on  March  3rd.    Dr.  Geokge  Mackesy  was 
in  the  chaii',  and  Dr.  T.  Homiessy,  Irish  Medical  Secretary, 
attended. 

Ecport. — The  annual  report  was  ■unanimously  approved 
and  adopted. 

Amatgamation  of  Ihc  British  Meiiical  Associaiioii  and 
IrisJi  Medical  Association. — The  resolution  unanimously 
passed  by  the  medical  practitioners  of  tho  en.  Mouaghaii 
at  a  meeting  held  on  December  11th,  1914,  at  Castleblancy, 
and  approved  by  tho  Irish  Committee  of  the  British 
Medical  Association  at  its  meeting  on  January  12th,  1915, 
was  read  and  adopted : 

That  wc  consider  it  advisable  !n  tlic  interests  of  tbe  medioal 
profession  in  Ireland  in  view  of  the  fact  that  the  Britisli 
Medical  Association  has  established  an  office  in  Ireland  and 
appointed  a  secretary  for  Irish  business  that  the  Brititih 
iMedical  Association  and  the  Irish  Medical  Association  be 
amalgamated. 

That  the  iuclnsive  fee  for  membership  be  £2,  and  that  in 
arranging  the  amalgamation  the  sahirios  and  appointments 
nt  tho  present  officials  of  tho  Irish  Medical  -Association  bo 
protected. 

Approved  Societies  and  E.r.isiing  Arrangements  for 
MediC'U  Ccrtificalion. — The  following  resolution  received 
from  Tipperary  (S.R.)  Insurance  Society  was  cousidered: 

That  this  Conimitteo  having  lind  before  them  several  cases 
of  severe  hardships  to  (ho  sick  poor,  owing  to  the  present 
system  of  ccrtilicatiou  in  country  dist)-icts,aro  unanimcusb, 
of  o|jiniou  that  tho  system  must  bo  radically  altevcii. 
Pcndmg  satisfactory  arrangements  boinfj  m.>ido,"this  Coni- 
n\ittce  suggest  for  the  sake  of  tho  sick  jioor  that  tho  Irish 
and  British  Medical  Associations  may  advise  the  I'oor  I^aw 
medical  ofScers  who  ai'e  members  of  those  associations  that 
thcv  shall  be  at  liberty,  if  they  wish  to  do  su,  to  certify  for 
patients  on  wliom  thoy  aro  actually  in  attendance  for  a 
period  not  exceeding  six  months. 

A  Committee  nousisting  of  Drs.  Power,  C.  E.  Rynn, 
Ocorgc  EuBsell,  T.  OConuoH,  R.  R.  O'Brien,  and  P.  .1. 
Stephenson  iSecrctarj-)  was  appointed  to  meet  Uio  South 
Tipperary  Insurance  Committee,  to  discuss  the  matter 
with  a,  view  to  an  amicable  understanding. 

Medical  Certifiers. — .\t  a  meeting  of  tho  Council  of  the 
Branch  tho  resolution  unanimously  adopted  by  the  Irisii 
Committee  of  tho  British  Medical  AsKociatiou  on  .January 
12th  was  considered,  and  tho  Council  resolved  to  reconi- 
mcnd  tho  Branch  to  adopt  the  resolution.  Tlie  matter 
will  be  considered  at  a  special  meeting  of  the  Braneli  to  bo 
held  at  an  early  date. 


March  zo,  lo'sl 


XON-PAMEL   PBACT1TI0SER3   AND   CLIlTmCAlIOil. 


r      RnnumnrTTOTaa  ,     , 

LMurBo  Medical  JovBMAb  J 


NOX  PANEL   PRACTITIOXERS   AND  TUE  NEW 

INSURANCE   CERTIFICATION    SYSTEM. 

NoN'-rASEi,  practitionci'S  have  doubtless  followed  with 
interest  the  efforts  ruado  by  tlic  Iiisiiranco  Act  Committee 
in  pursuauco  oi'  tho  iustiuctiou  of  tbo  Council,  to  secui-c 
recognition  by  ilio  Approved  Societies  of  tlio  certificate  of 
any  registered  practitioner  for  National  lusnraucc  pur- 
poses. Tl'.e  esperieuco  of  the  Ucad  Ofllco  of  tlie  Associa- 
tion sceui.s  to  show  that  the  protects  made  by  non-panel 
IHiictitioners  and  their  patieut^j,  coupled  wiih  the  action  of 
ihc  Commissioners,  havo  materially  improved  the  sitna- 
taou.  .The  latest  action  of  tho  Commissiouei"S  in  issuiny,  at 
the  iiequcst  of  the  Asso<iation,  to  all  approved  societies  the 
Cii-cular  A.S.  161  printed  below,  wi!l  uo  doubt  still  further 
facilitate  matters.  Tho  Association  is  prepared  to  take 
legal  action  in  cases  in  which  j^iiproved  Societies  still 
discriminate  in  an  unjustifiable  manner  between  tho 
ccrtiiicatos  of  panel  and  non-panel  practitioners.  At  the 
present  moment  the  ])articulars  in  one  such  ease  ai'o  in  the 
liiuids  of  the  solicitor  of  the  Association,  y.hose  advice  in 
regard  to  the  matter  will  be  followed. 

The  Insurance  Act  Committee  is,  however,  particularly 
.in>dou3  to  enable  noupauel  doctors  to  save  themselves 
.-uid  their  pr.ticuts  the  unnecessary  trouble  and  delay  the 
Committee  feels  is  bound  to  aiise  so  long  as  the  patient  of 
ihe  nou-panol  doctor  is  not  able  to  forward  to  his  approved 
society  a  form  which  (liko  the  official  form)  cont-iiius  not 
only  tho  doctor's  certilicate,  but  the  declaration  of  the 
patient.  It  will  havo  been  noted  that  the  Commissioners, 
in  their  letter  to  tho  Association  of  February  17th 
I'ScprLEJiEST,  February  20tb,  p.  66>,  made  the  suggestion 
that  the  Association  mi^jht  meet  this  diflSculty  by  printing 
a  form  like  the  official  form,  but  sufficiently  distinct  from 
it  to  sliow  tliat  it  was  not  signed  by  a  doctor  under 
;igreement  with  an  Insurance  Committee.  Such  a.  form 
could  be  sold  at  cost  price,  and  its  uic  would  probably 
enable  tho  liraetitioncr  to  save  himself  and  his  patients 
mnoh  annoyance.  Before  proceeding  further  in  the 
matter,  the  Insurance  Act  Committee  defsires  to  have  the 
■ipLnicns  of  non-panel  piaciitioners  on  this  <iuestio!i,  so 
that  the  extent  of  the  demand  for  such  forms,  and  there- 
fore the  desirability  or  otherwise  of  the  Association  under- 
tnkiug  their  supplj',  could  be  estimated.  Letters  on  the 
subject  should  bo  addressed  at  once  to  the  Mc<h'cal 
Secretary,  429,  Strand,  London,  W.C. 


This  Circular  is  issaod  uuuer  tie  authority 
nf  the  Tii-:iu-Ance  C'luimi-siuuors  for  Eng- 
land, Scoiland.  oihI  Wales.  It  does  nos 
^.piily  Lo  Ireland. 


Circular  A.S.  181. 


XATTOXAL   HEALTH  I2s"SURANCE. 


rsnTinCATES  FEOM   DOCTOItS  ATIEXDIXG   ilEJIBERb:  iK  A 

Pkivate  Capacitv. 

1.  Tlie  Commissioners  have  received  numerous  enquiries 
from  Societies  as  to  the  arrangements  they  should  make, 
in  view  of  il}C  new  certification  system  described  in 
(  ircnlar  A.S.  156,  for  members  who  aro  attended  by 
doctors  in  a  private  capacity  at  their  own  expense. 

2.  It  should  be  clearly  understood  that  the  new  forms, 
■XTed.  40,  have  been  supplied  not  only  to  doctors  on  the 
ixiiiel  and  to  medical  officers  of  institutions  approved  under 
Section  15  (4)  of  the  Act  of  1911,  but  also  to  all  doctors  not 
on  tlic  panel  who  are  attending  persons  "  who  have  made 
their  own  arrangements  for  medical  beneUt"  with  the 
consent  of  the  Insurance  Committee  tmder  Section  15  (3; 
Ci.c..  members  who  liave  iirranged  to  receive  a  contribution 
towards  the  cost  of  attendance  from  a  private  doctor, 
instead  of  availing  themselves  of  their  right  to  attendance 
ivom  a  panel  doctor).  In  aU  these  cases,  therefore,  tho 
onlinary  forms  Med.  40  wiU  be  produced  to  the  Society  by 
the  member  in  the  ordiuary  course. 

3.  There  reuiain.s,  however,  the  case  of  persons  who, 
though  they  are  entitled  to  receive  medical  attendance  as 
nne  of  their  benefits  tmder  the  National  Insurance  Act, 
v.jlnniarily  forego  that  right  (whether  generally  or  in  a 
particular  illness),  and,  at  their  own  cspense,  obtain  tho 
services  of  a  doctor  who  attends  them  in  a  private  capacity 
and  not  imder  the  Act.  The  forms  Med.  40  have  not  been 
suppUed  to  doctors  for  use  in  these  cases.  These  official 
forms  are  a  part  only  of  the  whole  system  of  certification 
embodied  in  the  Medical  Certificatiou  Kules,  to  whicli 
indeed  the  wording  of  the  forms  makes  explicit  reference, 
and  on  which  they  depend  for  a  part  of  their  effect.  Tho 
forms  themselves  would  be  misleading  if  used  ia  the  case 


of  trefttmont  iu  a  purely  piivato  capacity  in  which  the 
Kules  did  not  apply.  For  example,  tho  new  ccrtirlcatioa 
system  contemplates  that  a  Society  will  bo  able  to  make  a, 
full  weekly  payment  on  its  ordinary  pay  day,  even  though 
tha  last  ccrtWcato  received  only  certilles  tho  man  as 
incapable  up  to  a  few  days  before  that  payday.  This  is 
because  tho  Rules  (which  of  course  apply  only  to  doctors! 
w-ho  havo  entered  into  a  contract  under  tho  Medical 
Beucflt  Kegulal  ions)  provide  for  tlie  doctor  taking  special 
steps  to  see  that  ho  gives  a  hnal  certtficato  dh-ectly  tho 
man  becomes  capable  of  work.  Xho  Society  can  properly 
assume  therefore  in  ordinary  cases  that  where  no  sucii 
lUial  certilicate  hss  been  received  the  man  is  still  in- 
capable. -No  such  obligation  rests  upon  a  doctor  attending 
an  insured  person  in  a  private  capacity.  To  taico  ono 
other  instance :  if  a  doctor  who  is  acting  under  the 
Medical  Certilicatiou  Rules  gives  a  certilicate  on  Form 
Med.  40,  in  which  bo  states  "debility"  us  the  cause  of 
incapacity,  without  sending  an  explanatory  letter  under 
Rule  11,  tho  Society  is  entitled  to  assume  in  accordance 
with  that  Rule  that  the  practitioner's  Itnowledgc  of  tho 
insured  person's  condition  at  the  timeof  examination  does 
not  enable  him  to  give  a  more  pre  .-ise  description.  But  in 
the  case  of  p,  do<.ior  who  is  not  a<,'ting  under  those  Rules 
such  an  assumption  cannot  be  made.  If,  however,  the 
same  forms  Med.  40  were  received  from  members  being 
attended  by  doclors  in  a  private  capacity,  it  would  bo 
difficult,  if  not  impossible,  for  the  Society  to  distinguish 
their  case  from  that  of  members  receiving  medical 
attendance  in  the  ordiuary  way. 

For  tho  above  reasons  the  ordinary  certificates  will  not 
bo  available  in  respect  of  members  receiving  medical 
attendance  iii  a  private  capacity. 

4.  At  the  same  time  the  Commissioners  desire  to  point 
out  in  the  clearest  terms  that  insured  persons  do  not 
disqualify  themselves  from  receiving  Sickness  IJenefit  by 
obtaining  their  certiUcates  from  doctors  thus  attending, 
them  in  a  private  capacity.  The  introduction  of  tl>e 
new  system  of  certiiieates  has  not  altered  the  rights  of 
members  in  this  respect.  Societies  wiU  doubtless  con- 
tiiiue  to  receive  letters  or  other  forms  of  certilicate  signed 
by  doctors  attending  some  of  their  members  in  a  private 
capacity.  Some  of  these  may  be  on  a  printed  foiTu  with 
which  such  doctors  provide  themselves  for  their  own  use, 
and  may  no  doubt  in  some  cases  be  generally  similar  in 
wording'  to  the  official  form  Med.  40,  including  the  same 
provisions  for  Notice  of  Sickness  and  for  the  other  Ueclara- 
tious  by  tho  member.  Societies  will,  of  com'se,  find  it 
necessary,  for  the  reasons  above  indicated,  to  distinguisii 
these  certificates  from  those  ou  the  official  forms ;  and  they 
will  readily  be  able  to  do  so  it  oniy  because  the  words 
"  Form  Med.  40  "  (implying  8,a  they  would  that  the  form 
was  official)  must  necessarily  be  omitiod  from  tho  top 
right-hand  corner.  But  though  a  Society  must  distinguish 
these  certificates,  it  must  give  them  due  consideration. 
A  Society  is  not  entitled  to  refu.se  to  receive  and  consider, 
in  connection  with  a  claim  lo  benefit,  certificates  not  given 
under  the  Medical  Certification  Rules.  On  the  contrarj-, 
a  Society  is  bound  to  take  into  due  consideration  any 
medical  certificate  put  forward  in  support  of  a  claim. 

5.  This  obviously  docs  not  mean  that  benefit  must  he 
paid  on  every  certificate.  The  Society  has  a  responsi- 
bility which  it  is  booud  to  discharge,  and  every  cerrifleate 
must  be  considered  on  its  merits.  Even  where  a  certiflaato 
is  on  the  official  form  and  signed  by  a  panel  doctor  in  the 
ordmary  way,  the  Society  should,  of  course,  nov  pay  with- 
out consideration.  It  should  consider  the  certiilcAte  and 
decide  whether  it  affords  sufficient  evidence  for  payment 
or  whether  fitrther  information  is  desirable,  arranging 
special  sick  visiting  or  referring  the  case  to  a  medical 
referee  as  may  be  required,  .-ind  where  tlie  certificate  is 
not  on  form  Med.  40  (and  is  therefore  the  certificate  of  a 
doctor  who  has  attended  the  member  in  a  private 
capacity),  enquiries  must  often  be  needed  which  the 
understandings  embodied  in  the  Medical  Certification 
Rides  render  unnecessary  ia  cases  certified  under  those 
Rules. 

U. 

Final  CEETiFiCATEa. 

{ThU  .'.^.^■..-j  lo  all  members,  wlicther  ati- ,ultd  bij  a, 

Puncl  Doctor  or  not.) 

1.  Approved  Societies  are  reminded  of  the  importance  of 
dh-ecting  the  attention  of  members  claiming  Sickness  or 
Disablement  Benefit  to  the  necessity  of  obtaining  the  Final 
Certificates  from  the  doctor  ou  the  last  day  on  which  tliey 
are  unfit  for  work. 

2.  With  a  view  to  assisting  Societies  in  this  repect,  the 
rommissionors  have  prepared  a  short  leaflet  (Form  A.S. 
167,  copy  enclosed)  for  Issue  to  each  member  who  "  declares 
on  '  as  soon  as  there  is  occasion  to  communicate  with  him. 
In  general  this  will  bo  when  the  sick  visitor  calls,  but  in 
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ALTERATIONS   IN   INSITEANCE    ACT   EEGULATIONS. 


[March  20,  iyi5 


some  cases  It  may  be  when  the  first  payment  o£  benefit  is 
made,  or  where  special  Inquiry  is  necessary.  Copies  of  the 
leajiet  will  be  forwarded  on  ap2>Ucatio>i.  Societies  desiring 
a  supply  should  icrile  to  the  Commissioners  stc.tiiirj  the 
number  required. 
March,  1915. 


ALTERATIOXS    IN    INSURANCE    ACT 

REGULATIONS. 

Thf  following  letter  has  been  rcceivecl  for  publication  by 
the  Medical  Secretary,  who  had  drawn  SirEobert  JMoraut's 
attention  to  certain  statements  made  at  a  meeting  of  the 
Panel  Medico-Political  Union  relative  to  revolutionary 
changes  in  the  Regulations  which  it  was  alleged  were 
griing  to  be  introduced  in  July  next : 

National  Health  Insurance  Commission 
(England), 
Buckingham  (iale,  London,  S.W., 
March  17tli,  1915, 

Bear  Dr.  Cosi. — In  reply  to  ^he  questions  you  have  asked 
Ine  as  to  various  statements  contained  in  the  iledical 
World's  report  of  a  meeting  on  Mai'ch  4th,  I  may  say  at 
once  that  there  is  no  foinidation  ichntiver  for  the  idea  that 
"  in  July  next  (here  will  be  revolutiouary  changes  in  the 
Commissioners'  Regulations  and  in  the  inofession's  terms 
of  service," 

Normally,  as  you  know,  changes  in  the  Medical  Benefit 
Eegulations  are  made  only  at  the  end  of  a  calendar  year, 
and  are  mooted  and  discussed  some  tliree  or  four  months 
before  the  close  of  tlie  year.  Power  \vas  taken  under  the 
Eegulations  for  1915  to  make  changes  dtiriiuj  the  yeor 
instead  of  waiting  till  the  end  of  the  year:  but  it  was 
carefully  explained  in  our  Memorandum  201/I,C,,  issued 
in  September  last  (and  also  noted  in  the  BEixisn  Medical 
Journal  Supplement  of  October  lOth),  that  there  was  no 
intention  of  using  this  power  during  the  war  except  in 
order  to  meet  any  entirely  unforeseen  contingency  that 
might  arise  rendering  "  necessary  or  desiraljle  in  the  view 
of  all  concerned"  some  immediate  changes,  (See  para- 
graphs 5  and  6  of  the  Memorandum,)  Nothing  of  this  liind 
has  arisen,  and  consequcutlj-  no  changes  of  any  kind  have 
been  under  consideration  here  for  adoption  during  the 
currency  of  the  present  year.  I  cannot  imagine  what 
could  be  adduced  as  grounds  for  the  alleged  belief. 

In  this  connexion  I  think  1  ought  also  to  remind  you 
that  the  speaker  in  question  completely  misrepresented 
the  position  in  saying  that  this  Commission  "takes  no 
notice  of  representations  made  by  panel  practitioners." 
Quite  the  contrary  is  the  case,  as  has  been  shown  by  us  on 
innumerable  occasions.  You  will  remember,  tor  instance, 
the  numerous  coutoronces  we  had  last  year  with  panel 
doctors  in  regard  to  certification. 

In  the  next  place,  I  must  ask  you  to  note  the  wholly 
unjustifiable  insinuation  that  money  is  withheld  by  the 
Commission  from  the  profession  in  respect  of  temporary 
resi<lents  and  travellers :  for  you  know  that  this  money  is 
in  fact  distributed  in  fnll  in  the  manner  set  out  in  the 
Eegulations  forming  part  of  the  practitioners'  agreements. 

I  will  not  lengtlieu  this  letter  by  contradicting  the 
nnmerous  other  grave  misstatements  ol  fact  contained  in 
the  published  report  to  which  you  have  drawn  my  atten- 
tion, l)ut  1  cannot  coucludo  witliout  saying  that  there  is 
nn  justification  whatever  for  the  staterueut  made  in  regard 
to  the  new  supplen)eutary  medical  services  desci-ibed  in 
Parliament  last  May-  namely,  that  there  is  "a  very 
reasonable  probability  "  that  "all  these  services,  origin- 
ally arranged  to  be  paid  for  by  special  parliamentary 
grants,  will  now  be  charged  to  the  Medical  Ben'^fit  Fund, 
and  will  come  out  of  the  pockets  of  the  panel  doctors." 
No  such  proposal  has  been  under  contemplation.  The 
grants  provided  for  these  purposes  in  the  current  Estimates 
will  reajipoar  in  the  forthcoming  Estimates  for  1915-16, 
and  the  situation  in  regard  to  tiicm  has  so  far  remained 
quite  unaltered  except  thai,  of  course,  while  the  war  con- 
tinues it  will  clearly  bo  inexpedient  (in  the  view  of  the 
profession  as  much  as  of  ourselves)  to  proceed  with  the 
inauguration  of  some  of  those  new  services. 

It  is  not  the  usual  custom  of  this  Commission,  or  of 
other  Government  departments,  to  contradict  niisslate- 
nients  in  the  press  like  those  here  in  question.  ]5ut,  since 
you  have  astked  for  the  information,  on  the  ground  that 
the  profession  cannot  but  l)e  perturbed  if  such  categorical 
Rtatemenls  are  not  declared  to  he  incorrect,  and  since  the 
speaker  referred  to  his  various  misstatements  as  "facts," 
and  said  that  he  was  stating  them  "  without  any  attempt 
at  rhetoric,"  it  seems  iucmnbent  upon  me  to  assure  you, 


in  reply  to  your  questions,  that  they  are  wholly  without 
touttdatlon. — I  am,  yours  very  truly, 

BOBKRT  L.  MOKANT. 

[We  are  informed  that  a  copy  of  this  lottor  has  bcoo 
sent  by  the  Medical  Secretary  to  the  editor  of-the  Medical 
World.]  

LOCAL    MEDICAL  AISTD  PANEL 
COMMITTEES. 


HERTFORDSHIRE. 
Pavel  Committee. 
A  MEETING  of  the  Hertfordshire  Panel  Committee  was  held 
at  the  Red  Lion  Hotel,  Hatfield,  on  October  23rd,  1914. 

Members  of  Commitlee,— T]ie  Keturning  Officeu  sub- 
mitted the  names  of  the  elected  members  of  the  Panel 
Committee  for  the  year  ending  July  ISth,  1915, 

Elections. — Dr,  Sidney  Bontor,  of  Bcrkhamsted,  wns 
elected  Chairman,  and  Dr.  H,  D,  Lcduard,  of  Letcliworth, 
Secretary  of  the  Committee,  Dr,  A.  J.  Boyd,  of  Ware,  v,'aa 
appointed  a  member  to  fill  a  casual  \  acaucy  in  East  Herts. 
In  accordance  with  the  provisions  of  the  scheme  for  the 
constitution  of  the  Panel  Committee,  the  following  six 
medical  practitioners  were  appointed  members:  Dr.  W,  F. 
Clark  (Cheshuut),  Dr,  Sidney  Clarke  (St.  Albausi,  Dr. 
Claud  Fothergill  (Chorleyv.ood),  Dr.  C.  Herbert  Hall 
(Watford),  Dr.  Robert  Odell  (Hertford),  I>r,  C,  E,  Shelly 
(Hertford), 

Terms  of  Service  for  Year  757.J.— The  terms  of  service 
of  practitioners  on  the  panel  for  the  medical  year  1915,  as 
set  out  in  Memorandum  201/I.C.,  were  considered  and 
approved. 

Snjiphj  of  Drugs  avd  AiniUances. — It  was  resolved  to 
inform  the  Insurance  Committee  that  the  Couimitteo 
agreed  with  the  method  suggested  in  the  proposed  tariff 
for  fixing  the  prices  of  drugs  I'able  to  fluctuation  owing  to 
the  war,  and  proposed  to  prepare,  in  consultation  with  the 
Pharmaceutical  Committee,  a  small  count}'  pharmacopoeia 
to  assist  economy  iu  prescribiug. 

Finance. — .\n  estimate  of  £63  3s,  for  expenses  for  tlio 
half  year  ending  December  31st,  1914,  submitted  on  behalf 
of  t'le  Pliarniaceutical  Committee,  was  approved.  The 
Honorary  Secretary  ri^portcd  tliat  a  balance  of  £26  7s.  7d. 
had  been  handed  over  by  the  preceding  Committee,  and 
that  about  170  practitioners  out  of  180  had  agreed  to  a 
furtlicr  voluntary  levy  not  exceeding  !  per  cent,  of  the 
total  amount  received  for  medical  attendance  and  treat- 
ment of  insured  persons.  A  letter  from  the  \cccuntn.nt  of 
the  Insurance  Comm.ittee  was  i-eceivcd,  stating  thut  pay- 
ments to  practitioners  for  tiie  quarter  ending  October  11th 
would  bo  reduced  by  5  per  cent,  owin"  to  the  large  number 
of  insured  persons  enlisting  or  called  back  to  the  colours. 

Medical  Atteytdaixce  iipon  Dependants  of  those  fyerv-ing 
with  the  Colours. — In  connexion  with  the  scheme  for 
pi-oviding  free  medical  attendance  and  treatment  for 
dependants  of  those  serving  with  the  colours,  Dr.  F.  C. 
Evill,  of  Baruet,  was  elected  to  represent  inactitioners  on 
the  Hertfordshire  Relief  Committee. 

.\  meeting  of  the  Committee  was  held  at  the  offices  of 
the  British  Medical  Association,  429,  Strand,  W.C.,  on 
December  IStli,  1914,  when  Dr.  S.  .\.  Bo>:toh  was  iu  tho 
chair,  and  tliirtecu  other  mcmbora  were  present. 

"  Stoch  Mixtures."  —  The  report  of  a  subcommittee 
appointed  at  the  last  meeting  to  prepare  a  list  of  ten 
"  stock  mixtures,"  in  consultation  with  representatives  of 
the  Pharmaceutical  Committee,  was  received,  and  it  was 
decided  that  no  county  forumlar^-  with  a  view  to  a 
reduction  iu  the  dispensing  ft^e  should  be  adopted  for 
the  ensuing  medical  year  ;  but  a  suhcommittco  was 
appointed  to  draw  up  a  pharmacopoeia  for  the  county 
for  submission  to  tho  Panel  Conanittee  iu  order  to 
encourage  economy  in  proscribing. 

Local  Medical  and  Panel  Subcommittee  of  the  British 
Medical  Association. — The  Honorary  SccreUirj-  was  in- 
structed to  answer  tho  schedule  of  questions  asked  by  tho 
Local  Medical  and  Panel  SubconnaiUco  of  the  British 
Medical  Association  (Circular  M,  2),  aud  also  to  cuter 
into  the  steady  and  close  relationship  with  tho  head 
oflice  of  the  Association  as  outlined  in  the  letter  received. 

Jxailway  Fares. — The  payment  of  first  class  return 
railway  fares  to  members  attending  meetlniis  of  thu 
I'anel  Committee  was  approved. 
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LIVERPOOL. 

P.VKKL   COMJIin-HE. 

A  MEETixa  o£  tlio  Livcipool  Panel  CouimiUec  was  held  on 
Februai-y  23ici,  -ivlicn  ^Ir.  F.  Chahles  Larkin  was  in  tbo 
cLair. 

Co-operation  wiih  {?'.«  BriltJiJi  Medical  Associalion. — A 
romniunicatioa  from  tbo  British  Medical  Association  in 
refci-cncc  to  cooperation  between  the  Association  and 
Local  Medical  and  Panel  Comiiiiltccs  was  read  and 
approved.  It  was  resolved  that,  as  suggested  in  tbo  para- 
graphs dealing  with  the  drug  tiuiff,  a  circular  should  bo 
drawn  np  by  tbo  Panel  Committee  and  sent  to  the 
Liverpool  panel  practitioners. 

Alleged  EiK^^c3sivc  ordering  cf  Drvfjs  and  Apjyliaytccs. — 
A  mcmoraudom  was  received  from  tbo  British  Medical 
Association  on  prcceduro  in  inquiry  into  alleged  excessive 
ordering  of  drugs  and  appliances.  The  discussion  of  this 
tuumoranduni  was  adjourned  to  the  next  meeting. 

GENERAL  MEDICAL  COUXCIL. 

EsrCUTIVE    CojIJITTTEfi. 

It  was  annonnced  that  Sir  Bertram  Wiudle  had  been 
nppoiut<:d  the  i-cpreseutative  on  the  Council  of  the  National 
University  of  Ireland  for  three  years  from  December  10th 
last,  and  Sir  Arthur  Cbr.nco  the  representative  of  tbo 
Royal  College  of  Surgeons  in  Ireland  for  one  year  from 
February  5tli,  1915. 

licciprocifij  with  Ontario, 
A  couunimicatiou  was  received  from  the  Registrar  of  the 
College  of  Physicians  and  Surgeons  of  Ontario,  stating 
that  at  a  special  meeting  of  the  Medical  Council  for  the 
province  of  Ontario  the  principle  of  British  reciprocity 
was  adopted.  A  reply  bad  been  sent  by  the  Acting 
Rcgisti-ar,  pointing  cut  the  steps  uecessaiy  to  be  taken  by 
the  College,  and  tbo  Executive  Committee  passed  a 
rcsolation  v.elcoming  tbo  action  tnlien  by  the  College  of 
Physicians  and  Surgeons  of  Ontai-io  and  expressing  its 
readiness  to  i-coeiTC  fu^er  communications  from  it. 

Apoiliccarics'  null,  Ireland. 
A  communication  was  received  from  the  Irish  Branch 
Council  stating  that  Mr.  AViUiam  Taylor,  M.B.,  Vice- 
President  of  the  Royal  College  of  Surgeons  of  Ireland, 
had  been  deputed  to  attend  on  behalf  of  tho  General 
Medical  Council  at  the  professional  examinations  by  the 
Apotbecai'ies'  HaU. 

TJnivcrsihj  of  AUahahad. 
Communications  were  received  from  the  Royal  College 
of  Physicians  and  Surgeons  in  Ireland  expressing  their 
extreme  regret  that  the  Medical  Council  had  admitted 
bacbcloi-s  of  medicine  and  surgery  of  the  Universitj-  of 
Allaliabad  to  the  Colonial  Begistsr,  on  the  ground  that 
the  action  had  lowered  to  an  unwarrantable  degree  tlie 
minimum  curriculum  c£  those  practitioners  who  seek 
registration.  In  cous<!quence  the  two  colleges  expressed 
their  i-egret  that  in  future  they  would  not  be  able  to 
accept  registration  by  the  Genera!  Medical  Council  as  a 
proof  of  the  sufiieieucy  of  studies  taken  by  those  who 
8cck  the  licences  of  the  colleges.  Having  considered 
these  communications,  Iho  follov;ing  resolutions  were 
adopted  : 

Tliat  the  Uoyal  College  of  Physiciaus  (and  of  Snrgeons)  of 
Ireland  be  informed  \\)  that  Ibe  Executive  Comawttee, 
v.-iieu  consideriug  the  upj)licatiou  of  tbo  University  of 
Allahabad,  took  note  of  tlie  fact  that  its  requirements 
differed  in  some  respects  from  those  prescribed  by  licensing 
bodies  in  this  couiitry;  but  that,  after  making  allou'anoe 
for  ihe  differeuee  in  local  conditions,  the  Committee  was 
satisfied,  in  terms  01  the  M-odical  Act,  13S5,  thau  the  degrees 
of  M.B.,  B.8.  of  the  University  of  Allahabad  might  properly 
be  recognized  for  the  lime  bein^  as  tnrnishiiig  a  suflicieiit 
gnarantee  of  the  possession  of  the  knowledge  and  skill 
requisite  for  the  efficient  practice  of  medicine,  surgerj",  and 
midwifery;  and 

(2)  That  the  Royal  College  be  further  infoiTued  that  the 
Execntive  Committee  is  of  opinion  that  the  College  would 
be  right  in  requiring  of  registered  candidates  for  its  Quali- 
fying examinations  that  they  ebould  present  evideuco  of 
having  pursued  s  course  of  study  in  each  subject  equivalent 
to  that  prescribed  by  the  College  itself  for  candidates  not 
yet  registered. 

University  of  M«dras. 
A  couimnnication  was  received  from  tho  University  of 
Madras  requesting  the  recognition  of  its  degree  of  hcentiate 


in  medicino  and  surgery  (L.M.S.)  on  tho  ground  that  tlia 
course  had  been  extended  to  five  years,  and  was  now  in  all 
respects  similar  to  that  for  the  degree  of  bachelor  of 
medicino  and  surgery,  except  tJiat  a  lowor  standard  of 
attainment  <]ualitiod  for  the  former.  The  Executive  Com- 
mittee declined  to  accede  to  tlie  request  on  tlic  ground  that 
the  standard  proposed  for  tho  professional  examinations 
for  tho  L.M.S.  did  not  in  the  opinion  of  the  Committco 
furnish  the  guarantee  required  by  the  Medical  Act,  1886, 
Section  13. 

"Examination  of  Secnndnry  Sehooh. 
A  circular  addressed  by  tlie   Board'  of    Education   io 
secondary  schools  proposing  a  scheme  for  improving  tho 
existing  arrangements  for  the  examination  of  such  schools 
in  England  was  referred  to  tho  Education  Committee. 

New  Zealatul  Medical  Act. 
A  copy  received  from  the  Colonial  Office  of  the  Medical 
Practitioners  Act,  1914,  of  Xew  Zealand  was  cutcrcd  oa 
the  minutes. 

Denial  Detjrcea  of  Uie  University  of  Melhoiirne. 
Tho  Comuiiiteo  resolved  to  recommend  tliat  tbo  degrees 
of  bachelor  and  doctor  of  dental  science  of  the  University 
of  Melbourne,  granted  to  candidates  who  have  fulfilled  tho 
conditions  for  the  hcontiateship,  should  be  recognized  fou 
registration  in  the  colonial  list  of  tho  Dentists'  liegister. 

Belgian  Diploma  in  Dentistry. 
The  Committee  resumed   tbo  consideration   adjourned 
from  January  22nd  of  the  question  of  the  recognition  of 
tbo  Belgian  diploma  in  dentistry,  and  adopted  the  following 
resolution : 

(n)  That  a  person  who  has  attained  the  grade  of  Candidate  la 
Medicino  at  one  of  the  four  Belgian  universities  of 
Brussels,  iJhent,  Li^ge,  and  Jjouvain,  and  has,  after 
(jursning  the  farther  cooreo  of  study  prescribed  for 
dectnl  practitioners,  passed  the  Diploma  Examination 
held  by  a  Belgian  Provincial  Medical  Commission,  shall 
be  entitled  to  be  registered  in  the  foreign  list  of  tho 
Dentifts'  Jieijister,  provided  ho  produces  to  tho  General 
Registrar  satisfactory  evidence  in  regard  to  the  particulars 
set  forth  in  Koctions  9  and  10  of  the  Dentists  Act,  1878. 

(I)  That,  in  view  of  the  urgency  of  the  matter,  this  resolution 
(a),  adopted  by  the  Committee  on  behalf  of  the  Council, 
become  at  ouco  operative  as  an  instruction  to  tho  Acting 
Registrar ;  and  that  the  resolatiou  bo  reported  to  tho 
General  Council  for  oonhi'mation  at  the  June  session. 

Finance. 
The  Senior  Treasurer  presented  a  statement  of  receipts 
and  expenditure,  and  the  balance  sheet  of  the  General 
and  Branch  Councils  for  the  year  ending  December  31st, 
1914.  The  accounts  will  be  published  when  signed  by  tho 
auditor. 


ilabal  mi5  ilttUtaru  ^ppomtmntfs. 

ROYAIi  NATAIi  MEDICAI,  SEE^^CE. 
The  following  appointraectB  arc  announced  by  tho  .-Vdmiralty;  Staff 
Surgeon  Fr-KDERicK  C.  Robinson'  to  tho  FjMti.additioual.  for  disposal. 
Sargcona  Gilbert  F.  Stms  to  the  Vivid,  additional,  for  disposal ;  H. 
\y.  NicHoLI-S  to  the  raulknuv,  vice  Ueouy  ;  F.  H.  STEPHENS^to  tho 
Pembroke,  additional.  Temporavy  Surgeons:  Evan  I.  Partiy  to  tho 
iio.vfc.u'flJi.viceUonakison;  William  A.  Mills  to  tbo /)i(Iks, vice  Parry; 
ALEZ.ua>KK  Scott,  JI.B.,  to  the  Pembroke,  additional,  for  disposal: 
HLncLKT  Dantkus,  M.D.,  to  Iho  Prendeiit,  additiouttl.  for  hospital 
yacht  Queen  AUxaniira.  Kknneth  Wolfekston  to  the  Pyaident, 
adilitional,  for  Eastchurch  Air  Station.  Thomas  C  Blackwell,  M.B., 
to  the  Victory,  additional,  for  Eoyal  Naval  Division,  Blan  iford  Camp. 
D.  A.  HEN0EH3OX.  jr.B.,  to  tho  Pembroke  for  Uoyal  Niival  Barracks, 
vice  Hushes.  J.  A.  Watson  and  G.  F.  Stebbino  to  the  Pembroke, 
.-idlitional.  for  diBixjsol.  B.  A  Hobbs  to  the  ici;i.t(7ia?i,  -.-ice  Stcbhing. 
CnvltLKS  D.  Hanan  to  tho  Viriory,  additional,  for  Plaslar  Hospital. 
F.  L.  bccKWoKTH  to  the  Presi<ie-(  for  KiDgsnorth  Air  station.  J.  F. 
McQin;EN  to  the  Victoni.  additional,  lor  Hoyal  Naval  Division  Dipoo 
ot  *'L->stal  Palace,  vice  Blacliwell.  D.  Sctherland  to  the  Venioti,  vico 
Boitock.  M.  B.  Hay.  D.  B.  BKDELi^SrvniGHT,  N.  P.  PnicE,  J.Bostock. 
F.  H.  Ueks.  G.  L.  Bitcbid.  E,  M,  LiAUDEBnALE.  aud  L.  S.  Fby  to  tha 
lictonj  for  tha  Boyal  Naval  Division.  Granted  temporary  corarais- 
sioas  aa  Snrgeon :  H.  H.  Gellebt,  SI.B.,  W.  H.  Yeld,  W.  A.  Bailey. 
The  temporary  commission  of   Surgeon  J.  Westwood   has   boea 

P.otal  Naval  Volckteeb  Resep.ve. 
Surgeon  H.  .S.  Keid.  M.D..  F  R.C.3..  to  the  Victom  for  Eoyal  Naval 
B.'.naoks.  vice  Bid  well.  SiuKeon  Probationers:  David  B.  S.  Jon-es 
to  the  Anoliti,  George  Peabson  to  the  Lante.  Jaues  E.  Pobve:, 
^l  the  Beai:er.  Entered  as  Surgeon  Probatiouers :  CLirpoRD  n. 
Watson.  Noeilix  Ji;nkd;gs,  John  H.  Ewes.  A.  K.  OliAa.  J.  D.  l>. 
Galbbaiih.  

ARMY  JfEDICAL  SER^nCE. 
CoLOKEL  BacCE  M.  Seisseb,  M.  V.'J.,  is  retained  on  the  active  lui- 
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BEmsu  Uedioal  JOUB^U*  I 


VITAL    STATISTICS. 


pilABCH  20,  1915 


EoTAT,   ABsrr  Medtcai.   Corps.      .  „    ^    ,     ,  „  , 
tioutenant-OolonM  Hi  bbkkt  J.  M.  BuisT.  D.S.O.,  M.B..  to  be  local 
foloue' whiletserviufi  in  South  Africa.  ,.      .  i«  t««.ii 

Fuft  AKD  A    Haklt.  M.l->.,  to  bo  temporar.v  raeutenant-Colonel. 
SaptX  DKNNI9  E»^i.Eios.  TUivd  London  Geaeval  Hosi.ita!  (i.F.). 

*°r^rpe?r>S'^4\-"S12iiv  DrBLKT   S.   S.EI,.0K   i.   restored    to    the 

''ifoaf  W.'ulcKAMA«A.late  Fleet  Sargeon,  R.N..  to  bo  temporary 

vi?«r.TT.  A    KI3CB  MB.,F.RC.S.,  to  be  temporary  Cdptnin. 

THOM.a  G:  M    HiNK,  M.D..  Is  Srauted  temporarily  the  honorary 

""n °JrS,f j'l'rABSoK,  M.B..  is  granted  temporarily  the  honorary 
'"•rempo^'f u"utenants  CnAm.KS  ,T.  TaoM^soK,  Thomas  H.  W. 
^^^hSi^^^i^o^;"5:n!k''^S^S^ri^^etempora^ 

?r  U  FRPS"  nEOBGE  B  MACGUEGOR,  M.B..  THOMAS  LOVETT.M.B., 
W.D.,     MAIIHEW    a.    0"AN      »         il^NN,     VVlLKIKSON    OVF.IIKND,  M  B., 

MlV  hSI?^  C  Matson'.  Edwin  C.  Hakdwicke.  iuoh  a,  Beatcis, 
»r  p'  rniSLES  W  BiUKEKS,  ^LB..  John  H.  J.  V.  Coats,  M.B., 
Stfp'ufnTcoffiV,  Snakd  G.  BrtowK  Geobge  11.  Fui.i.Ar.T0N 
GnT\^s   GebIldSchofieli..  M.B..  PERCY  E.LoNES.  ,  ^,,„ 

^To^e  temporary  Lieutenants  whilst  Berving  with  the  Eed  Cross 
Hospital,  Netley :  Eric  L.  K.  hargent.  Abthpb  E.  C.  Dooret. 

INDIAK  MEDICAL  SERVICE. 
rvPTAKS  to  be  Majors:   C    G.  Seyjioui..  T.  C.  Ruiherford.  M.D.. 
K  C  Taylor.  M.B..  A.  Whitmore,  M.D.  ,,  „    -c  r>  r.  a  n 

To  be  Temporary  Lieutenants  :  Charee-^  Stiebd,  M.D.,  F.R.C.S.E.. 

SHRIpIt  C^OVINA  llANADAT,  SAETEMDRA  NaTH  MFTKERJI.  M.B., 
F  11  C  ri  E  bVKIAN.«.TnCHAUDHUBI.  Detaeayadeabt\  enkatiaGiei. 
jEHVSGm  KAliOTSRO   NaRIMAN.   EUHARD   C.  F    BERRYMAN     ORAHAi. 

C  BamsayVmB.,  Kaieitshko  Bezomi  K^GA,  F  B  C  S  E.,  Gusdhari 
Ll   UAiRi,    MB.   John   B    de    W.    Moloney.    MB,    F.E  C  fe  E  , 

RFURVstJI  PrFSTONJI  SAHATTALA.  F  R  O  S  ,  BiNDASHV.ARt  PRASAD. 
M  B  S^TTEN'DBANMn  EoY.  M  B  .  F  B  C  S  E  .  .TOTINDRA  MOHAN  DaS 
GLpir   M  B  7    MAVKG      BA     -i-IN.     M  B  ,    PEOBOCHANIiRA     BANEIUEE. 

ThotAs  H    Bishop.  Shitax  Soraeji  B.«ker.  Ian  D.  Grant,  M  B.. 

K?TKHU=RU  KEESASPJl  D,U)ACnANJI,  PH1R..ZE9HAW  JaMSHEDJI. 
KO  A^OBEWAiIea!  AMBU.TNATH  ROSE,  M.B..  SUBBA  E.VM  KaPOOR 
DATiS  P.  OLIVER.  M.B.,  COOANDA  Madiah  Gakapathy,  M.B.,  Madan 
GOPAL  Bhandahi,  M  B. 

Indian  RrBORt>iNATE  Medical  TIepartment. 

Senior  Assistant  Suryeons  %vith  the  bonorar;-  rauk  of  Lieutenant  to 
be  Senior  Assistant  Surgeons  with  the  honorary  rank  ot  Captain: 
Michael  Gai. vim,  Alfred  Gi;EE:i\vooD.  ,      ,  -r  , 

To  be  Senior  Assistant  Surgeon  v.ilh  the  honorary  rank  of  Lieu- 
tenant •  First  Class  Assistant  Surgeon  Samuel  G.  Wood. 

The  retirement  of  Senior  Assistant  Surgeons  aud  Honorary  Rank  of 
Captain  CHARLES  B.  MoNissE.  Edwin  A.  Bedell,  and  ^\  alter  D. 
B-UITLEY  has  been  approved. 

TERRITORL\L   FORCE. 

Army  Medical  Service. 
T.„„TFNA\-T  Henry  G-  Fai.kner  froin  attached  to  units  other  than 
me^Sr^mHs    to  be  Assistant  Director  of  Medical  Services,  North- 
umbrian Reserve  Division,  with  the  rank  ot  Colonel,  temporary. 

Royal   Arjit  Mfdical  Corps. 

First  ioiidon  iCiiy  of  London)  Field  Ambulance-Umtomni 
MB  H.  Stbatford,  F.R.CS.  from  attached  to  units  other  than 
medical  units,  to  bo  Lieutenant.  ■.  ,      r  •     .         . 

]^Tst  Lmdon  {.Cilv  of  iMidon)  General  Hosanfnl.-Lieutenant- 
Colonel  Walter  A  Atkinson,  M.D.,  resigns  bis  commission  owing  to 
ill  health,  and  is  eranted  permission  to  retain  his  rank  ond  to  wear  the 

?'Sfrd''i""do°'''(Ci(w  of  London)  Field  Amhtdanee.-To  be  Lieu- 
tnnauts-  Lieutenant  Robert  W.  A.  Salmonp,  M.n.,  from  the  First 
London  (City  of  London)  Field  Ambulance;  George  W.  Greene, 

^Fourtn  London  Cmeral  nospitnl.— To  be  Lieutenants;   Arthub 

F    COMYN.  M.B.  ;  OKOEGF,  A.  KWART. 

First  Home  Counties  Field  ^mimi.tncn.-RicHAUD  A.  Freeman,  to 

'rhiru'"'jloine     Conntiea    Field    ^7ntMianc».— Captain    Edwin  A. 

lIorcHiN  to  be  Major,  temporary.  ,„.,,.,,  _  ,, 

South-Fa  clem    Mounted   Vriaade   Field   Ambnlance.-EDaka  M. 

.Tfvkcns,  M.B.,  to  be  Lieutenant.  «,  r,     »  . 

Third  Southern  General  Hospifnf.-RoBERT  O  Lynam,  M.B.,  to  be 
Caotain.  ^vhose  services  will  be  available  on  mobilization. 

First    Welsh    Field    Ambulnnce.-lonN    S.    Tomb,    M.B..    to 

^'rlrsrr>st   Anglian   Field    ^m7,«!om«.-Llot.tenant    Thomas 
Oidham,  M.B.,  from  Attached  to  Units  other  than  Medical  Units 

^%lcond'"lt'^H  Anoliin  Field  /mhnlante.-Cv.vMn  Rees  Pbit.i.ips. 
MR.    to   be    Major,    temporary:    Ibederick    G.   bnARPE,    to    bo 

^^T"as"rn%ounted  lirigade  Field  Amhulancc.-J .Kltr.i  Lamp.erton. 

^'pi'nt  ^F(}st'rn"ae^iernl  Hospital —To  be  Captains  whose  services 
^v^,  be  (Jiailable  on  mobilisation:    VI.  Tysoh.    M.0.,   William  B. 

^^HuondSo^ih  Midland  Mounted  Brinade  FiVI-7  Jm(mIaiic<;.-To  bo 
I.iriitenants;  ,1onN  C.  s.  Dunn,  Aikxander  Rodger.  M.B. 
TIdid  North  Midland  Field  Ambulance.— Tuo^iab  Lovett,  M.B.,  to 

Sr'roi" rilVsf  Jl/riiiifi  Piclil -4ni!)i<!.f<)icc— Major  Harold  Coli.inkon. 
MB..  F.R.C.S.,  to  bo  Lieutenant-Colonel,  temporary;  Benjamin 
Hor.iviYi)  to  bo  LioutenaiH.  .»  i,     »    i  « 

Third   IfVsf  J(idi>i3  Held  Anihulance.—Ho-ati  h.  IlAI.E,  M.B.,  to  uo 

'^Yorklhire  Monnlml  Brimde  Field  AmhtUanct.  —  CtivMa  Jons 
IlEiTLK  to  be  Major,  temporary. 


First  East  Lancashire  Field  Amhulana).—:!om)  BnccE.  M  B..  lata 
Surgeon-captain  Third  V.B  .  Lancabhiro  Regiment,  to  Lc  Lieutenant; 
VVU.LIAM  L.  CuOKROPT  to  Ije  I,ieutcaant.  ,  .      .  ,   „        ,„ 

Sci-07i(l  Font  lAtncciihtre  Fi,:Ul  4m(>i((nnc«.— Lientecant  Freheriok 
JEKTES  to  bo  Captain,  temporary.  , 

Second  ll'c;'(  I,(iiicas)inr  Field  ^rn'mlflnce —The  announcement  ol 
the  seconaii  e  of  Captain  Owen  H.  Wllliams,  M.B..  piiblisbcci  m  the 
ioi.dmi  Gazette  of  January  '1th,  is  caneellea.  Sydney  SHAP.PLts.  )ato 
Lieuteuant  Second  Lancashire  Brigade.  Koyal  Field  Aruidery,  to  bo 

Third  West  Lancashire  Field  Ambulance.— Wat.ieu  R.  Stephen. 
M  B  ,  to  be  Lieutenant  ^    ^     „      « 

First  Northern  General  Hosmtal. -M^ior  %\ii.liam  G.  RicnARDSON, 
M.B.,  F.R.C.S.,  to  be  Lieutenant-Colonel;  Captuvu  Daniel  «. 
Patterson.  M  B  ,  to  be  Major.  o,.,^=  >r  p 

First  Northumbrian  Field  Ambulanct.—KmTOS  J.  S.  baiiB.  Ji.t.  . 

to  be  Lieutenant.  «     .   .      tt-    -..,-  /■•    ATt-T.n.v 

Fii-st  Lnulo.nd  Field  Ambulance.— Captain  William  C.  JirRRiT. 

M.B..  to  be  Major,  temporary.  ,„,„,.  ,,„„„  =„,.,.;,.,,, 

First   Scottish   General  IlospiUd.-To  be  Captains  whose  seivieos 

will  bo  available  on  mobilization:  John  Taylor,  M.D..  aud  Thoma8 

"sm-;«Jnfs?n^:«.-Major  Peter  C  Smrn  M.D..  to  be  Lieu  tenant- 
Colonel ;  Captain  E.  Corbin  to  be  Major  ;  David  T.  R.  .Iones,  M.B., 
to  be  Captain,  whose  services  will  be  available  on  raobili:-.alijn. 

Attached  to  Units  other  than  Medical  C'ntts.-hUior  Daj  id  L.  Todd 
to  be  seconded  under  paragraph  112,  Territorial  Force  liegulatious . 
Surgeon-Captain  George  D  Ketti.ewell,  from  '>,^-9°Bhiro  R.Cj-.A.. 
to  be  Captain;  Captain  David  R.  Taylor  to  ho  Major;  Lieulei.au  t 
Arthur  E.  Kidsdale  to  be  Captain  ;  John  Murdoch  M.B.  FRXSL.. 
late  Captain.  Seventh  Battalion  Princess  Louise  s  A^g^ll  and  SuU.el 
land  Highlanders,  to  be  Captain  ;  Captain  Ernest  Solly.  M.l... 
PROS  to  be  Major;  '  :harles  R.  HANorreLD-JoNEs.  M  p.  llato 
kirg^on-Captain.  Twenty-fourth  Middlesex  V.R.C.l,  to  l.e  Captain. 
To  be  Lieutenants  ;  Lieutenant  Alfred  E.  Deloado  M.B..  from  ho 
First  Anglian  Field  Ambulance ;  Charles  J.  Fox,  late  LieuteDaiil. 
Thirteenth  Countyot  Londou.l'rincess  Louise's  Kensington  Batlahon. 
London  Ro.'iment;  William  H.  Date,  M.D..  Alexander  F.  Wilson 
MB  Tames  Mc  G.  Decchaus.  M.B.,  Hugh  B.  Cunningham  John 
Tt  li'pnsBELL  M.B.  The  announcement  ot  the  secondmg  of  Lieu- 
tenant Geo  rc^^^FR  Smith,  published  in  tho  London  Ga:ctte  ot 
February  1st,  is  cancelled. 

TERRITORI.AL  FORCE  EESF.RVES. 

Royal  Arjiy  Medical  Corps. 

Captain  \Vm.  J.  Foster,  F.R.C.S.,  from  the  Third  Southern  C.encval 

°MTio?'wiL''LiAM 'aEVAKS.  attached  to  Units  other  than  Medical 
UniU  res  gns  his  commission  on  account  of  ill  health,  and  is  granlcd 
peTiS'ssioii  to  retain  his  rank  and  wear  the  prescribed  uniform. 


be 

V. 

,  to 
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THE  RF.GISTEAR-CENER.AL'S  Qr.AKTERLY  RETUP.N. 
[Specially  Reported  for  the  "British  Medical  Journ.hl."] 
The  Registrar-General  has  just  issued  his  return  relating   to  the 
births  and  deaths  in  the  fourth  Quarter  of  last  year    «  "^  \°  "•^° 
marriages  registered  during  the  three  months  ending  Septeui  I  east 
The  marriage-rate  during  tbatperi.d  was  etiual  to  17.4pei  1.000  ^nn  i.  i  y 
ot  the  population,  and  was  0.1  per  i,000  above  the  average  late  in  tue 

corresponding  p.^riod  of  the  ten  preceding  years.  

The  .08,2  6  births  registered  in  England  and  Wales  last  nuartcr 
were  equal  to  an  annual  rale  of  22.2  I't-j  1-000  of'hV'?rTb?s"is  tho 
mated  at  37.302.383  persons  in  the  middle  of  the  year,  rius  is  tho 
Swestbirth-r.H,te  recorded  in  the  fourth  quarter  of  any  year,  and  is 
2  4  per  l.OOJ  less  than  the  average  rate  in  the  corresponding  period  of 
the  ten  preceding  years.  The  birth-rates  in  the  se-.eral  counties  last 
quarter  ranged  from  15.0  in  Susses,  16.0  i"  <.  "i-"^"-""- '  ".%1''-^ '^' 
S  outgomeryshire,  .6.5  in  Cardiganshire,  i6.6  in  ^^onif'-'l'j'^t"^ '•  ""i" 
16  9  in  Huntingdonshire,  to  25.5  in  Northumberland  25.7  i%^»r- 
marthonshbe.  25.8  in  Staffoidshire.  26.8  in  »'o°'''°'' ''f  ;'^^;,^.i'" 
Glamorganshire,  aud  29.4  in  Dnrbani.  In  ninets-seveu  of  the  lai.^est 
tow  s  ho  birth-;-ate  averaged  23.3  per  1,000  ami  y'^°S''^.*'?™  1=-^, 
Bournemouth.  12.8  in  Eastbourne,  13.1  in  Hastings,  13.9  in  Bah.  an  l 
14  iP  Southport.  to  29.5  iu  Liverpool,  20.6  in  Gateshead  and  in  &uuder- 
land  30  in  South  Shields,  30.3  in  M.  Helens.  30.4  in  Stoke-on-T  rent, 
and  3 J  9  in  Rhondda  ;  in  London  tho  birth-rate  was  23  4  Per  l.OJO. 

The  excess  of  births  over  deaths  last  quarter  was  77.394  against 
85  506.  87.995,  and  88.874  in  the  corresponding  quarters  of  the  three 
preceding  years.  From  a  return  issued  by  the  Board  of  Trade,  it 
appfavs  that  the  passenger  movemeut  betwoeu  the  United  Ki»»>oui 
and  places  outside  Europe  resulted  in  a  net  balance  outward  of  1.605 
Brit  Bh  and  of  9.046  alien  i-assengers.  The  iltissenger  m  uemonli 
between  the  United  Kingdom  and  the  Continent  of  Europe  showed  a 
balance  inward  of  78,351  persons.  Briti,sh  and  aliens. 

The  130.882  deaths  registered  m  England  ''>"'  ^^  "'"f,^".'  i  Ari> 
quart*  under  notice  were  equal  to  an  annual  rate  of  13.9  pel  1,000, 
2gain"au  average  rate  of  14.5  per  l.OCO  in  the  corresponding  penod  of 
the  ten  1  receding  vears.  The  death-rates  n  He  several  eount.es  hist 
niart?r  ranged  tx-om  10.4  iu  Middlesex,  11.0  in  Radnorshire,  U.3  in 
rTrbvshire  and  in  Westmorland,  and  U.6  iu  Essex  and  in  Dorset- 
shire to  15  8  in  Breeknockshiie,  16,0  in  Lancashire.  16  2  in  Cardigan- 
shire  16  6  in  Northumberland,  and  17.2  in  Anglesey.  In  ninejy-seveii 
of  tlie  larges  towns  the  death-rate  averaged  14.9  per  l.pOO  and  ™nio<} 
?roi  1  8.0  in  Hornsey. 8.1  in  Ilford. 9.2  io  Eastbourne. 9  7  in  Lincoln,  and 
98  1  Acton,  in  Kntield,  and  in  Le.vton.to  17  9  in  I'lymouth  and  m 
iotherhim.  18.3  ill  Itirkeuhead.  18.9  in  Oaleshead,  20  3  in  W.igan.  20.9 
in  Liverpool,  and  21.1  in  Ne-.vcastlc-on-Tyne;  the  death-rate  inLoudoa 

'^•hV^dealliJ  """'l-ugland  and  Wales  last  Quarter  included  KO  from 
enteric  fever.  2,824  from  measles.  784  from  scarlet  fever,  1,252  fronj 
whoopinR-eough,  1.810  from  diphtheria. and  3,719  from  diorrhoea_aud 
eitertis among  ehildren  under  2  years  oi  age.    The  morta  ity  from 

,le.^aIe3  aud  diphtheria  was  slightly  above  the  average,  and  that  from 
whooping-cough  and  diphtheria  was  slightly  below  the  average;  from 
enteric  fever  the  mortality  was  only  two-thirds  ot  the  avevage. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among,  bildren  under  l>earot  age  to  registered  births,  was  canal  to 
105  per  l.OCO,  and  was  17  per  1.000  below  the  average  rate  in  the  ten 
preceding  fourth  quarters.    Among  the  several  counties  the  rates  of 

nfVnt  mortality  ranged  from  44  in  IfRdnoi-shire,  47  in  Montgomevy- 
shbe  S3  m  Rutlandshire,  Gl  In  Dorsetshire,  03  In  Oxfordehiro  aud  in 


Mauch  20,  1915] 


Vacancies  and  appoixtmenis. 


r     SmT.mniDTBa 
L  B«Tj5B  Mxtuca.  /ounriL 


107 


Westmorlmul.  »n.l  64  in  Snsse.T.  Berkshire.  «n1  Merioacth9btr«>,  to 
12J  in  c:arui:iribeiisl)iro.  125  in  Nottiugbsiusliir.',  126  in  W*rivick<<liiii. 
1»  m  t'arD»rvonshire.  133  in  I,anea-liire.  and  1>4  in  Nortliuiubtrland 
In  tii>>  mueiyseven  lurtv  towns  the  ralo  ot  infajit  mortality  overaecd 
U7  PCI-  1  (W).  BQd  ranfed  from  31  iu  Hastings.  38  in  Oxford.  51  in 
Horusey.  57in  Siiudfrli\nJ.59inSoiUhend.  au,l  60  in  Kaliug  to  155  in 
Bt.  Helens.  156  in  Khondda.  157  iu  Blatkburn.  ICO  in  Hotherhiuu,  164  iu 
NottiDKhani,  170  in  Newcastlcou-Tync.  and  172  in  Oldbam. 

'i'bf  di-aih-rate  amons  ivrsons  nscd  1-65  rears  was  7.9  per  1.000  of  tlie 
population  at  this  Ki-oupof  axes  :  in  the  niuetv-.-eveu  iBiiie  towns  tlio 
rate  .^vernucd  8.9  iier  l.OX',  and  ranjjcd  fr^mi  4.2  i:i  Eautuourne.  4  3  in 
norn.'=ey  and  in  lltord,  and  4.9  in  Wimbledon  lujd  in  Lincoln  to  11  5  iu 
Merthyr  Tydijl.  11.8  iu  UirkcnheiVl.  12.4  in  GatColiead.  13.1  iu  Liveruool 
and  in  Wigan.  and  13.8  iu  Newca.«tle-on-Tyne. 

i  /di'"^"*  IiersoDS  aiied  65  and  upwards  the  death-rate  was  82.5  per 
1.000:  m  tho  ninety-seven  Inree  towns  the  death-rate  at  this  im-o 
period  was  88.3  per  1,000.  and  ranged  from  57.8  in  Camhiidco,  59  1  in 
ii£'?"-  "3  in  Horu'iey,  64.0  in  Kdmnnton.  and  65.2  in  Uonnieiiiou'th  to 
106.3  in  Swmdou.  106.6  in  Bury.  107.4  in  Oldl-.ain.  108.6  in  stockton-on- 
■!«?*■  I"-  in  St.  Helena.  U4.5  in  Preatou.  and  115.9  in  Wiwau. 

The  mean  tc-niperalme of  the  air  Inst  O'larter  was  above  tlie  average  ■ 
Uio  rainfall  was  unich  above  tuo  avera?e.  the  excess  amounting  to 
6  inches  in  the  southern  counties:  the  duration  of  bright  sunshine 
wa.s  below  tho  average  iu  most  districts,  but  was  slighliy  above  in  the 
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.  .     HE.\LTH  OF  EN-QLISH  TOWNS. 

IN  the  ninety-six  large  English  towns  9.033  births  and  6.863  deaths  were 
registere.]  dunng  the  week  ended  Saturday,  March  IJth.  The  annual 
!"*.5S,°  '""■'"'■■'^'>' '°  ''"■*<'  towns,  \\hiclj  linj  been  20.7.  20  4.  and  20  2  per 
l.coo  in  the  three  preceding  weeks,  fell  to  19.7  per  1.000  in  the 
week  under  notice.  In  London  the  death-rate  was  eonal  to  20  7 
against  20.8.  21.1,  and  20  6  per  1.000  in  the  tbrco  preceding  weeks 
Anions  the  niuety-iive  other  large  towns,  the  death-rate  ranged  from 
8.0m  Uford.  11.0  in  Edmonton,  11.4  iu  Burnley.  11.7  in  Croydon  and  iu 
Hornsey.  11.8  in  Coventry,  and  12  5  in  Ley  ton.  to  29.3  in  Tynemouth. 
*?•' '°  <-'"■"*'<'•  26  9  iu  Norlbampton,  27.3  in  Stockton-on-Tees.  28  0  in 
Cambridge,  and  30.4  in  hath.  JIea.<Ue3  caused  a  death-x-ato  of  3  2 
•  c  ■"'^^„'.  Hartlepool,  3.3  in  Salford,  3.4  in  Xewcastle-on-Tyne 
3.5  in  loitenhaui  and  iu  Gateshe.id.  3  8  in  West  Bromwich 
:i  'P  Smethwick.  4.3  in  Mcrthyi-  Tjdfll,  4  7  in  Northampton, 
■',  -- ^°''^*'''''*™P'^°-  5.3  in  Oriinby.  6.3  iu  Cambridge 
S?j«^'  '°  Darlington,  and  whooping-cough  of  1.8  in  Merthyr 
Jf?'.°."'-  1-9  in  Eastbourne,  2.1  in  Bootle.  2.3  in  Wigan.  and  2.8  in 
C.iilingham.  Ihe  mortality  from  the  remaining  infective  diseases 
showe<i  no  marked  excess  in  any  of  the  large  towus,  and  no  fatal  ca-so 
of  small-pox  was  registered  during  the  week.  The  cau.ses  of  57.  or  0  8 
per  cent.,  of  the  total  deaths  were  not  certifled  by  a  registered  medical 
practitioner  or  by  a  coroner:  of  this  number  11  were  recorded  in 
Birmmgham.  7  in  Liverpool.  5  in  Blackpool.  5  in  Stoko-on-Trent,  3  in 
ireston.  and  2  each  in  Gilliugham.  Heading.  Bootle,  St.  Helen-; 
houthport.  and  Sheffield.  The  number  of  scarlet  fever  imtients  under 
treatnieut  in  the  Metroiwlitan  Asylums  Hospitals  and  tho  London 
Fever  Hospital,  which  had  been  3.165.  3.041.  and  2,943  at  the  end  of  the 
tlireeprecedingweeks.  further  fell  to  2.&50  on  Saturday.  March  13th- 
27d  new  cases  were  admitted  during  the  week,  against  295,  302  and 
298  in  the  turee  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

I.\-  the  sixteen  lai-gest  Scottish  towns  1.266  births  and  MO  deaths  were 

registered  during  the  week  ended  Saturday,  March  13th.     The  annual 


towns.  Among  the  several  towns  the  death-rate  ranged  from  In 
h' ?'^l° *"•  .''•'  '"  Clydebank.and  15.5  In  Kihnarnock.  to  24.3  in  Falidrk 
ZS.iin  Lcitn,  and  31.8  in  Dundee.  The  mortality  from  the  principal 
infective  diseases  averaged  2.9  per  i.OOO.  and  was  highest  in  Hamilton 
aud  Duado.'.  The  411  deaths  from  all  causes  in  Glasgow  included  39 
from  wbooj.ing-cougb,  8  from  scarlet  fever.  5  from  measles.  4  from  in- 
fantile dMiThoea.  2  from  diphtheria  and  1  from  enteric  fever 
Twenty-five  deaths  from  whooping-cough  were  recorded  in  Dundee' 
9in  Edinbmgh,and2  eachin  Perth,  Motherwell,  Hamilton  and  Ayr' 
from  measles,  9  deatlu  in  Dundee;  and  from  diphtheria.  5  deaths  in 
l:.diQDargii. 


HEALTH  OF  IRIS=?  TOWNS. 
DirriXG  tho  week  ending  Saturday,  ilarch  6th.  663  births  and  636 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  againsSt  647  births  and  642  deaths  in  the  preceding 
period.  These  deaths  represent  a  mortality  of  27.4  per  I.OOO  of  the 
"Sgregate  population  in  the  districts  in  question,  as  against  27.6  per 
1.000  lu  the  previous  iicriod.  The  mortality  in  these  Irish  areas  wss 
therefore  7.2  ixir  1.000  higher  than  the  corresponding  rate  in  the  ninety- 
six  English  towns  during  the  week  ending  on  the  same  date  The 
birth  rate,  on  the  other  hand,  was  equal  to  28.5  iicr  1  000  of  population. 
As  for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  i3.4  (as  against  an  average  of  31.1  for  the  previous  four  weeks) 
in  Duldin  city  35.5  (as  against  32  6'.  in  Belfast  26.9  'as  against  24.0>  In 
Cork  26.5  fas  against  31.31.  in  Londonderry  20.2  (as  against  26  61'  in 
Limerick  20.3  (as  against  21.7).  and  in  Waterford  22.8  (as  against  25  7) 
The  zymotic  death-rate  was  1.6,  as  against  1.7  in  the  previons  period. 


NOTICES  BEGAMDIXG  APPOISTMEyT3.~Atteniion  ts  called 
to  a  iNofiM  (see  Index  to  Advertiseynents— Important  Notice  re 
AutmMnients)  appeariim  in  our  aUiertisement  columns,  ffitiiw 
ptir/iniiars  o/  vacancies  aa  to  which  inauiriea  should  be  made 
Itlore  applteation. 

VACANCIES. 

^''"J■R^"i^'^?S^JiP"^  DISTEICT  rS-FIRMLABT  AND  CHILD- 
llk.y  S  HOSPIT.iL.— Assistant  Hoase-Surgeon.  Salary,  f  100 
per  annum. 

ASiiTON-L-NDEF-LTNE  CMON.  —  Bcsident  Assistant  Medical 
Oacer  for  the  Workhouse.    Salary.  £150  per  annum. 

BIBKBKHEAD:  BOHOUliH  HOSPITAL.-Scnior  and  Jnnior  House- 
burgeons.    Balaiies.  ±120  and  £iOO  eer  annum  respectively. 


-Two    House-Phj-sicionSi 


-House-Surgeon.      Salary.  £135 


HOSPITAL, 
Salary,  £50 


Salary, 


r,lR.yiNQH,*M  :  CITY  MENTAL  UOSPIT.U,  Winson  Greou - 
Assistant  Medical  OHicer.    Salary.  l'25oJ.ir  annum  «'««"•- 

"^^ui!;V.^''''^''="^^  DlSPHNSAJtV'.-Kesident Medical  OlBceK. 
Salary,  £250  per  annum. 

BIRMINGHAM:     QUEENS    HOSPITAL - 
l^alary.  £80  per  annum. 

BlltMINGHAM  AND  MIDLAND  EAR  AND  THBOAT  HOSPITAL  — 
House-Surgeon.    Salary.  £100  per  annum  uornAu. 

BOLTON  INFIUMABY  AND  DISPENSARY.-Senior  and  Second 
House-Surgeons.    Sal«r>-,  £230  and  £200  per  annum  respectiv^y 

burgeons.    Hulary.  iHSO  and  £130  per  annum  respectively, 

BOUHNEMOITH:      KOV.VL     VICTORIA     AND     WEST     H  VNT3 

HOfcPITAL.— Three  Houso-Surgeons.    Salary,  £100  per  auniim 

B"  V?^'""^"  ^»"LDUENS  HOSPITAL.-Housc-Surgeon.  Salary, 
£120  per  annum.  " 

BRIGHTON:    ROYAL    SUSSEX   COUNTY  HOSPITAL.-Two  Resi. 

dent  .Medical  Officers.    Salary.  £150  per  annum  Oich 
BRISTOL    GENERAL    HO.S PIT AL.  -  (1)  First    House  -  Physicinu  ; 

12)  Second    House-Physician  ;    (3)   House-.Surgeon   and    Casualty 

House-hnrgeon ;  (4)  Resident  Obstetric  Officer.    Salaries.  £150  i»r 

annum. 

BRISTOL  GUARDI.i.NS.-.U5istant  Medical  Officer  o£  tho  Stapletoo 
and  Eastville  Insutntion  and  Receiyins  Homes  (or  Children. 
Salary.  £175  per  annum. 

BRISTOL  ROVAL  INFlRMARY.-fl)  Three  House-Snrgeons :  (2) 
Two  House-Pbysiciana:  (3)  Obstetric  and  Ophthalmic  House- 
Surgeon.    Sal«n',  f  120  per  annum. 

BURNLEY:  VlCTORLl  HOSPITAL. 
Iier  annum. 

BURY  INFIRMARY.— Junior  House-Surgeon.  Salary,  £150  per  annum. 
BU.XTON:  DEXONSHmE  H0SPITAL.-.Assi3tan6  Ilouso-Physician. 
Salary.  £100  per  annum. 

CARLISLE  :  CUMBERL.VND  INFIRMARY.  —  House  -  Physiciaa 
(male). 

CENTRAL    LONDON    THROAT.   NOSE,   AND   EAR 
Grays  Inn  Road,  W.C— Resident  House-Surgeon. 

!>er  annum, 

CHESTERFIELD   BOROUGH.-Mcdical  Officer  ot  Health, 
£500  per  annum. 

CUMBERLAND  AND  WESTMORLAND  ASYLUM.  Garlands.— 
Junior  Assistant  Medical  Orticer.    Salary.  i;250  per  annum. 

DERBYSHIRE  HOriPITAL  FOR  SICK  CHILDREN.  -  Resident 
Medical  Offlcei- (In  ly).    Salary.  £200  iwr  annum. 

DEYONPORT  :  ROY.VL  ALBERT  HOSPITAL.  —  House-Surgeon. 
Salary,  £1^0  per  annum. 

DUDLEY:  GUEST  H0SPIT.4L.—(1)  Senior  Resident  Medical  Officer. 
(2)  Assistant  House-Sm-geon.  Salary.  £150  and  £130  per  annum 
respectively. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwaik.— 
Qualified  Clinical  .Assistants  in  Otrt-Patient  Departments. 

GENERAL  LYING-IN  HOSPITAL.  York  Road.  S.E.  —  Resident 
Medical  Officer.    Salary.  £50  per  annum. 

GLASGOW  :  BARNHILL  POORHOUSE  AND  HOSPITAL,  Spring- 
bum.— Locumteneut.    Salair,  £8  8s.  weekly. 

GL.ISGOW  FEVER  HOSPITALS.— Junior  Resident  Medical  Officers, 
Salary.  £160  per  annum. 

GRIMSBT  AND  DISTRICT  HOSPITAL.— House-Surgeon. 
HACKNEY  UNION  INFIRMARY.— Junior  Assistant  Medical  Officer. 
Salary,  £250per  aqnum. 

HALIFAX:   ROYAL    H.VLIFAX  INFn;M.iRY.  -  Second  aud  Third 

Honse-Surgcons    (males).      Salary,   £120  and    £100   per    annum 

respectively. 
HAMMERSMITH  PARISH   INFIRM-UiT.— Fust  Assistant  Medical 

Officer.    Salan'.  £220  per  annum. 
HOSPITAL     FOR     CONSUMPTION    ANTJ     DISEASES    OP    THE 

CHEST.  Brompton.  S.W.— House-Physicisn.      Honorarium,  £30 

for  six  months. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W.C— 

Honse-Physician.     Salary,  £30  for  six  mouths  and  £2 10s.  washing 

allowance. 
HULL  :    VICTORIA   CHILDREN'S    HOSPITAL.  —  (1)  Two    Honse- 

Surgeons.    (2)  Assistant  House-Surgeon.    Salary  for  (1)  £100  and 

£60  per  annum  respectively,  and  (2)  £50  per  annum. 
KENSINGTON    DISPENSARY   AND   CHILDREN'S    HOSPITAL.— 

Resident  .Medical  Olficer.    Salary.  £100  per  annum. 
KENT   COUNTY   ASYLUM.  Chartham.— Junior   Assistant   (Third) 

Medical  Officer  male).    Salary,  £250  per  annum. 
KENT  COUNTY  ASYLUM.  Maidstone.— Assistant  Medical  Officer. 

Salary.  £250  j>er  anuum. 

LATHERON  PARISH  COUNCIL.-District  Medical  Officer. 

£90  per  annum. 
LEEDS:  GENERAL  INFIRMARY— Resident  Medical  Officer  at  tho 

Ida  and  Robert  Anhington  Hospitals.    Salary.  £60  per  annnm. 
LIVERPOOL  ROY.y:.  INFIl:MARY.— Two  HousePhysicians.  three 

House-Surgeons.    and    one     House-Surgeon    to    Gj-naecological 

Department.    Salary.  £60  per  annum. 
LIVERPOOL:    ROY.AL   SOUTHERN    HOSPIT.\L.— a>  Two  House. 

Surgeons :  i2)  House-Physician.    Salary.  £60  per  annnm. 
LONDON  UNIVERSITY.- University  Chair  of  Physiology,  tenable  at 

St.  Bartiiolomew's  Hospital  Medical  School.      Salary.  £600  per 

annum. 
MANCHESTER  :  ANCOATS  HOSPITAL.— House-Physician.   Salary, 

£80  per  annum. 
M-\NCHE^Ti:p.    CHILDREN'S     HOSPITAL.  —  Assistant    Medical 

Officer.    Salary.  £100  per  anuum. 
MANCHESTER:  COUNTY  ASYLUM.  Prestwich.-AssisUnt Medical 

Officer.    Salary.  £230  per  annum,  increasing  to  £350.  and.  upon 

promotion,  to  £450. 
JL\NCHESTKR    EDCCA'nON    COMOTTTEE.  —  Assistant    School 

Medical  cjlficer  ifeuiale).    Salai-y.  £300  per  annum,  rising  to  £450. 
MIDDLESBROUGH :     NORTH    ORMESBY    HOSPITAL.  —  House- 

Surgeon.    Salary.  X150  per  annum. 
MILLER  GENER.AL    HOSPITAL.   Greenwich  Bead.    8.E. 

Houoe-Surge:n.    aaJaiy,  £100  per  aunuiu. 


Salary, 


-Senio* 


io8 
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NEWPORT:     ROYAL    OWENT    HOSPITAL.  —  Resident    Medical 

Officer.    Sal  iri'  for  the  first  six  moatUs  at  «be  rate  of  £100  per 

auuuiu,  risiufe!  tu  £150. 
KOn  WICH  CITY.— AssisluQt  School  Medical  Officer.    Salary.  £30  rer 

month. 
NOT  riXG  H\M  GENERAL  'HOSPIT.iL.— Assistant  HonsePhjsician. 

ynlary,  i'lco  per  auuuut. 
OLD  K AM    UNION.— Kesideat    Medical    Officer.      Salary.    £170   per 

auuuiu. 
rr.AISTOW:      BT.     MVHY'S     HOSPITAL     FOR     WOMEN'     AND 

C'HILDItEN.— Junior  Uesiilcnt  Medical  Officer.      Salary,  £90  per 

anuir.u,  and   £5    honorarium  on  completion  of   three  months' 

service. 
Orr.BS'S  HOSPITAL  FOR  CHILDREX.  Hackney  Road,  E.—House- 

Physician.    Salary,  £1C0  per  annum. 
EOCHDAl.F,   INFIRM\RY    AND    DISPENSARY.  —  Second    House- 

Suffieon.    Salary.  £125  per  annum. 
EOTHEUHAM    COUNTY    BOROUGH -Tuberculosis     Onicer    and 

Assistant  school  Medical  Officer.    Salars',  £350  per  annum. 
BOYAL    FREE    HOSPITAL.    Gray's    Inn     Road.    W.C.-(l)    Acting 

Assistant  Puysiuiau ;  (2)  .Male  and  Female  House-Physicians  and 

House-Surgeons ;  (3)  Senior  and  Junior  Obstetric  Assistants. 
EOYAL    LONDON    OPHTHALMIC    HOSPITAL.  City  Road.  E.C  — 

(1)  Third    House-Surgeon ;    salary,    £50   per   annum.     (2)  Dental 

Surgeon. 
EOYAL  WESTMINSTER  OPHTHALSHC  HOSPITAL,  King  William 

Street,  W.C.— Assistant   House-Surgeon  (non-resident).     Salary, 

£50  per  annum. 
SALFORD    ROYAL    HOSPITAL.  —  (1)  Junior    House-Suvgeon  ;    (21 

Casualty  House-Surgeon.   Salary,  £100  per  annum  each  and  bonus 

of  £5  per  month  during  the  war. 
SALISBURY'    g'ENERAL,    IN^'IBMABY.  —  (1)    House-Surgeon.     (2) 

Assistant    House-Surgeon.      Salary,   £100   and    £75   per   anuuui 

respectively. 
SAMANA   AND    SANTI.AGO    RAILWAY.- Medical   Officer  for   the 

Railway  in  San  Domingo.    Salary,  £200  per  annum. 
SHEFFIELD    ROYAL    HOSPITAL.  —  (1)    Lady    Assistant    Hou-se- 

burgcon.    (21  Ijady  Assistant  House  Physician.    Salary,  £83  and 

i80  per  aunum  respectively. 
SHEFFIELD  ROYAL  INFIRMARY. -(11  Houne-Surgeou.  (2)  Assistant 

Ilous-i-Phy^ician.    Salary,  £100  per  anuum. 
SHEFFIELD  UNIVERSITY.— Professor  of  Pathology. 
SHREWSBURY:    ROVAL  SALOP  INFIKMAEY.—House-Physiciau. 

Salary,  £110  per  annum 
SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND    WESTOE    INFIUMARY.  —  Junior  House-Surgeon  (male>. 

Salary,  £115  per  anuum. 
STIRLING  ROYAL  INFIRMARY.— Resident  House-Surgeon.  Salary, 

£100  per  annum. 
STOCKPORT   INFIRMARY.— Junior  House-Surgeon.      Salary,   £180 

per  annum. 
SUNDERLAND:  ROYAL INFIRMARY(CHILDREN'S  HOSPITAL).— 

Resident  Medical  Officer  (lady).    Salary,  £100  per  annum. 
WAKEFIELD:     CLAYTON     HOSPITAL.  —  Lady    Junior    House- 
Surgeon.    Salary,  £120  iier  ann  im. 
■WARRINGTON   INFIRMARY    AND    DISPENSARY.— .lunior  House- 

Surgoon.    Salary,  £120  per  annum,  vi.ting  to  £110  after  sii  months. 
WEST  HAM  AND  EASTI'.HN   GENERAL   HOSPITAL.  Stratford. - 

Junior  House  Suigeou.    Salary,  £1C0  per  annum. 

WOOLWICH  INFIRMARY.- AssistantMedicalOfflcer(male).  Salary, 
£180  per  annum,  rising  to  £200. 

WORCESTER  COUNTY  COUNCIL.— (1)  Assistant  Tuberculosis 
Officer;  (2>  Assistant  School  Medical  Officer.  Salary,  £350  per 
annum  each. 

YORK  DISPENS.'LRY.— Resident  Medical  Officer.  Salary.  £200  per 
annum. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  North- 
leach  (Gloucester). 

lo  ensure  iwlice  in  this  cobtmti—tvMch  is  compiled  from  our 
adrcrUieme-iil  columns,  where  full  vnrliculars  will  be  found — 
it  i»  necessary  that  udvertiaentcnts  ahoutd  Ije  received  not  later 
than  the  first  vont  en  li'ednesdav  mornino.  Persons  interested 
should  refer  nlso  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Jodhnal. 


APPOINTMENTS. 

Alexander,  W.  H.  M..  M.B.,  District  Medical  Officer  of  the  Thomo 

Union. 
BowEN,  0.  J.,  M  R.C.S..  L.R.C.P.,  Assistant  Medical  Officer  of  the 

Hammersmith  Parish. 
SrnL.'ND.  O.  A.,  L.R.C.P.andS.Irel.,  Certifying  Factory  Surgeon  for 

the  Paignton  District,  co.  Devon. 
Coi/IJNOS.  D.  W.,  JI.B..  Certifying  Factory  Surgeon  for  the  So\illiwold 

District,  co,  Suffolk,  aud  Medical  Officer  of  Health  to  the  South- 
wold  Town  Council. 
F.DWAUDS,  Harford,  L.H.C  P..  M.R.C.S.,  Acting  Medical  Officer  of  tho 

2'2nd  North  Midland  Brigade,  R  F.A. 
Haiidie,  C.  F..  M.H.Camb.,  Medical  Olficor  of  the  Children's  Home  of 

the  l^arnbt  Union. 
HtKTEn,  R  n.,L.K.CP.anaS.Edin.,  District  Medical  Officer  of  tho 

Barusley  Union. 
Jephcott,  C,  M.A.,  M.B.Cantah.,  Honorary  Medical  Officer  to  the 

Chester  and  District  Skin  Disiieusary. 
Johnstone,  W.  M.  L..  M  B.,  B.Ch.Dubl.,  Certifyine  Factory  Surgeon 

for  the  Newcnt  I>islrict,  co.  Gloucester. 
liOW.V.  Warren.  M.D..  U.S..  F.R.C.S.,  External  E.'caminer  in  Surgery 

at  the  University  of  London. 
Macdosald.  D.  M.,  M  D..  F.R.C.P.E.,  Visiting  Physician  to  Man- 

cluster  and  SnUord  Convalescent  Honu-,  Arnsido,  Westmorland. 
'^'*'^V:i'T'"''.  V/'    E.RO.P.andS.Edin.,    Medical     Officer     of     tho 

Children  s  Home  of  the  Thrapston  I'nion. 

OCvLi.AGHAK    T.,  L.R.CP.  andS.Edin.,  District  Medical  Officer  of 
the  South  Shields  Union. 


O'KUEFE.  C.  E.,  L.R.C.P.  and  S.I.,  District  Medical  Officer  of  the 

Berkhamsted  Union. 
ROSB.  H.  H..  L.R.C.P.and  S.Edin..  Cerlifyiag  Factory  Surgeon  for  the 

CiO!4her  Distr  cL,  co.  Tyrone. 
SxErs,   W.  A.,  M.R.C.8.,  L.K.C.P..  District  Jledical  Officer  of  the 

Romford  Union. 
Smith,  H.  Travers,  M.D.,  F.R.C.P.,  Professor  of  Materia  Medica  au'J 

I'harmacj'  in  the  Hoyal  College  of  Surgeona  in  Ireland, 


BIRTHS,    MAIUUAQES.    AND    DEATHS. 

The  charge  for  i7iser ting  (Hinniinceinents  f.'  Births,  M(irriage$,and 
T>eat)ts  is  58.,  ivhicU  sum  shmtld  be  forwarded  in  Post  O.Oica 
Ordarx  or  Stmtipf  with  the  notice  not  later  than  the  first  post 
jyednesday  mornino  in  order  to  ensure  interlion  in  the  current 
issue. 

BIRTHS. 

McRak.— On  Mavcli  9tli.  the  wife  of  C  DoiigUs  McBae,  Glengall 

House.  Ayr.  of  a  son. 
T^'albrugh.— At  Durban,  on  the  VtbJaniiavr,  1915  to  Margaret  Isabella 

{.nee  Gray),  the  wife  of  Andrew  Walbrugh,  M.D.Edin.,  a  son. 

MARRIAGE. 

Kauffsiaxn— Cromttok.— On  Marcb  6tli.  at  tbo  Lickey  ChurcTj. 
Worcestershire,  Otto  Jackson  Kauffmann,  M.D..  F  R.C.P..  Major 
R.A.Al.C.lT.),  of  Edgbaston.  Birmingbaui.  to  Kosalind,  youngest 
daugbtcr  of  Edward  Crompton,  of  Kewbie  Annan,  Dumfriesshire. 

DEATHS. 

Benkett.— On  February  24th,  James  Moore  Bennett.  M.D..  D.P.H.,of 

Riiddini^ton,  Notts,  aged  52.  eldest  son  of  the  late  Jaues  Mooro 

Bennett,  M.U.,  of  Prince's  Road,  Liverpool. 
DoEiE.— On  March  12th.  at  4.  Hunter-street,  Chester,  William  Mun*ay 

Dobie,  M.D.,  iif.{«d  86  years. 
Kent.— At  Tong  Shan    North  China,  on   February   19th.  Anthony 

Lloyd  (Tony>.  tbo  second  6on  of  Dr.  and  Mrs.  Hugb  Kent,  aged 

1  year  and  li  months. 
Ror.F.UTS.— David  Foulkes  Roberts,  M.R.C.SL.,  aged  52  (eldest  son  of 

lato  R.  Roberts,  h%a.,  "Ceidio.'LIanercbymedd,  Wales),  formorly 

of  Cedar  Lodge.  Old  Charlton  aud  Hove,  surgeon  at  tbe  Boer  war. 


DIARY   FOR   THI']    WEfiK. 


MONDAY. 

EoYAi.  Cox.r.EGr:  of  Sttrgeons  or  England.  5  p.m. —Dr.  F.  Wof>d 
Jones:  The  Influence  of  the  Arboreal  Habit  in  the 
Evolution  of  the  Keproductive  System. 

TUESDAY. 

Royal  College  of  Phtsic  ans  or  London.  5  p.m.'— Second 
Lumleian  Lecture,  by  Dr.  Sidney  Martin :  Non- 
ulcerative Infections  of  tiie  Colon. 

W^EDNESDAY. 

HrxTEriAX  Society-, Barbers'  Hall.  Mookwell  Street,  E.C.  9  p.m. — 
Discussion:  Recent  Developments  iu  Psycho-Thera- 
peutics.   To  be  ojienofl  hy  Dr.  T.  B.  Hyslop. 

THURSDAY. 

Royal  College  of  Phteiciaxr  or  Loxdox.  5  p.m.— Third 
Luraleiau  Lecture,  by  Dr.  Sidney  Martin  :  Non- 
ulcerative Infections  of  the  Colon. 

RoTAL  SoriETT  OP  Medicine  : 

bECTioN  OF  Neurology.  8.30  p.m.~Mr.  J.  Ilerbert  Parsons : 
The  Psychology  of  Traumatic  Amblyopia  following 
Explosion  of  Shells. 

FRIDAY. 

Royal  Society  or  Medicine: 

Sectiox  fob  the  STrDT  of  Dise.abe  i:;  Childben^, 
4.30  p.m.— Clinical  Ctises. 

POST-GRADUATE  COURSES   AND   LECTURES. 

The  following  Po3t-,"raduate  Courses  vill  be  given  next  week: 

Manchester     Hospitals'    Post-Graduate     Clinics.— An coatg 

Hospital. 
"West  London  Post-graduate  College,  pammevsmith.  W. 

^Further  imrtirvUirs  can  be  obtained  on  aitvUcation  to  thr  Deans 
of  the  several  institutions,  or  in  some  instances  from  our  advertise- 
ment  columiis.'j 
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:  Hospitals  (Committee.  2  ii.ni. 

:  Grants  Suliconiiiiittee,  2.15  p.m. 

:  Central  Ktliica!  Couimittce,  2  p.m., 

:  Dominions  Coumiittoe  {provisioyial). 

:     Naval    aud     Military    Coioiuitlcc 

sional\. 

:     Coufciencc    ot    Secretaries     Sub- 

ittec,  12.30  p.m. 

:  Organization  C'onimittep,  2  p.m. 

:   rnlilic  Health  Committee. 

:  Medico- Political  C^omratttec. 

:  Journal  Committee,  2  p.m. 

Apiui.. 
;  Finance  Committee,  2  p.m. 
:  Council. 


f 


frintxt  and  ruWltlicJ  by  tbe  Britlib  MMlcal  AsiociBllon  at  lUoli  OlBcu.  No.  ts.  Strand.  In  tho  ParHh  ot  St.  Martln-ln-the-rielil..  In  llic  Coiiiilr  ol  Mi1.|l»5Bt. 


suppi:.e]me:n^t 


TO  THE 


BIUTISII  MEDICAL  JOURNAL. 

LONDON:     SATURDAY,    MARCH    27Tn,     1915. 


CONTENTS. 


WAR  EMF.RGEXCIES: 

SlOTLAND 
NlCWCASTLli-ON-TiXF.      ... 

PAWMENT  OF  P.\NEL  DOCTORS.. 

INSrRANCE  ACT  COMMITTEE     ... 

LOCAL   MEDICAL  AND   P.\XEL  COMMM' l'l;i:.S      . 

INSIRANCP:  CO^rM^TTEES.-SaIfo^■d-StHft■ol■<lsl,h. 

DERBY8HIRE.-THE  "G.VG- 

INSIRANCE  ACT  IX  PARLIAMENT 

CORRESPONDENCE 


109 
109 
110 

110 


ASSOCIATION-  NOTICES.-Qiiartoi-Iy  Meetins  of  Comiril 
LIBRARY  OF  THE  BRITISH  MEDICAL  ASSOCIAIION; 
i    NAVAL  AND  JIILITAItV  Afl"01N'rMi:\l'S 
VITAL  ST.iTISTICS 

111    I   VACANCIES  AND  APPOINTMIINI'S 

114    '    PUBLISHERS-  ANNOUNCEMENTS 

114  BIRTHS.  MARUIAaES.  AND  DEAl'U-. 

115  DIARY  FOR  THE  WEEK... 

Hi        DIARY  OF  THE  ASSOCI.\TION      ... 


AVAR  EMERGEXCIIS. 

SCOTLAND. 

APPE.VL    BY   THK    SCOTTISH    MeDK  AL    Sf.RVICK    E-MERGENXY 

C'OMMITTliK. 

The  Execntive  of  tbe  Scottish  Jledical  Service  Emergency 
Committee  has  issued  the  following  memoianclnm.  which 
supplements  aud  extends  that  published  iuthc  Supplement 
of  Jannaiy  16th  (p.  17) : — 

The  Director- General  of  the  Army  Medical  Service,  in 
his  public  letter  of  March  10th.  makes  the  following 
statement:  "The  need  for  medical  men,  both  for  homo 
and  foreign  service,  is  acute.  Vie  want  eveiy  qualified 
man  who  is  physically  tit  and  willing  to  serve."  This 
statement  must  convince  everyone  of  the  seriousness  of 
the  problem  of  medical  supply — civil  as  well  as  military. 
As  a  contribution  to  its  solution,  the  Emergency  CdUi- 
mittee.  in  the  interest  of  the  nation,  desire  to  make 
through  the  press  the  following  appeals : 

1.  To  ilie  Puhllc. 
It  will  materially  help  to  relieve  the  great  strain  now 
imposed  upon  the  medical  practitioners  remaining  at  their 
posts  throughout  the  country — many  of  Avhom  are  at 
present  working  fifteen  to  sixteen  hoius  a  Any — it  patients 
and  their  friends  will  make  a  point  of  sending  messages 
for  the  doctor  as  early  as  possible  in  the  morning,  .so  that 
the  doctor  may  arrange  his  daily  round  in  the  way  most 
economical  of  time.  In  manj-  parts  of  the  country  this 
l>raeticc  has  aheadj-  been  partially  adopted.  ^\'e  ask 
everyone  to  give  effect  to  tlie  suggestion.  Where  the  case 
i>  not  an  urgent  one,  and  a  visit  on  the  next  day  would 
suffice,  this  fact  should  always  be  stated  in  the  message. 

2.  To  the  Local  F.ducation  AiilJiorilics. 
Regnlar  medical  inspection  of  scliool  children  in  very 
important,  b.it  it  is  not  nearly  so  urgent  as  attendance  on 
patients  who  arc  dangerously  ill.  These  have  clearly  the 
first  claim  for  medical  care.  We  appeal  to  school  boarels 
and  other  educational  authorities  to  release  entirelv.  or  in 
part,  those  of  their  medical  officers  who  are  willing  during 
this  emergency  to  resume  general  medical  work  for  the 
public.  We  have  reason  to  anticipate  that  this  proposal 
will  not  be  received  unsympathetically  by  the  Scottish 
Education  Department. 

3.  To   JRclired  Doctors  of   the   Profession   who   are   SliU 
(in    Sir     Alfred    Keogh's    words)    "rhysicallij     Fit 
and   Willing." 
The  Emergency  Committee  will  be  happy  to  hear  from 

these,  and  will  endeavour  to  give  them  opportunities  for 

service,  in  circumstances  that  will  not  involve  an  excessive 

strain. 
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4.   2v  Ihc  Younger  Lecturers  and  Assistants  in  the  Medical 

Schools. 

^  At  this  time  of  the  year,  when  the  winter  session  closes, 

the  teachers  usually  go  for  a  week  or  ten  days'  well-earned 

holiday.     We  ask  them  this  year  to  substitute  a  change  of 

work  for  the  customary  holiday,  and  to  offer  their  help 

,   to  country   colleagues   in   difficulty.     Manv   practitioners, 

especially   in   rural   districts,   have   been   overworked    for 

mouths,  and  some  of  tliem  are  breaking  down  under  the 

j   strain.      The   temporary   help   of   a    professional   brother 

I   from  the  schools  would  ease  tiiis  strain,  while  the  stimulus 

of  his  timely  cooperation  would  act  as  a  useful  tonic  for 

the  trying  days  that  are  still  to  come. 

The  Emergency  Committee  is  confident  that  their  action 
in  making  these  appeals  will  not  be  niisunder.stcod.  The 
times  require  the  mobilization  of  all  our  professional 
forces.  All  are  desirous  to  help  if  they  knew  how.  Tlie 
function  of  the  Emergency  Committee  is  to  indicate  how 
and  where  help  may  be  inost  effectively  afforded. 

Communications  should  be  addressed  to  the  Convener, 
Emergency  Committee,  Royal  College  of  Phvsiciansi 
Edinburgh. 

KEWCASTLE-OX  TVXE. 
Appe.vl  by  the  British  Medical  Associ.iTioN. 
The  Executive  Committee  of  the  Newcastlc-ou'J'yno 
Division  of  the  British  Medical  Association,  after  fully 
discussing  the  question  of  the  extra  work  thrown  upoii 
doctors  in  the  district  at  the  present  time,  and  recogui/.ing 
that  it  was  highly  desirable  that  the  co  opcr.rtiou'ot  the 
public  should  be  obtained  to  minimize  this  extra  work  as 
far  as  possible,  issued  the  following  letter,  which  has  been 
published  in  local  newspapers  : 

Sir.— Many  civilian  doctors  have  now  left  homes  and 
practices  to  serve  their  country  in  botli  tlie  army  and 
navy,  and  the  medical  profession  is  badly  uudcrst'alTed. 
Those  who  remain  at  home  are  endeavouring  to  the 
utmost  of  their  power  to  cope  with  the  additional  work, 
more  than  ever  onerous  in  Newcastle  owing  to  an  influx 
of  workers  for  the  necessary  munitions  of  war.  and  to  tlie 
free  medical  attendance  reudered  b\  civilian  doctors  to 
the  families  of  soldiers  and  sailers  w  liose  total  familv 
income  is  such  that  they  are  totally  unable  to  pay  tor  the 
same. 

This  matter  has  been  seriously  and  fully  discussed 
from  time  to  time  during  tbe  course  of  the  war  by  the 
Executive  Committee  of  llie  British  Medical  Association, 
and  it  is  felt  that  nothing  less  than  the  active  coopera- 
tion  of  the  civilian  population  is  necessary  for  the  proper 
accomplishment  of  medical  work  in  Newcastle.  We  ask 
the  public  to  restrict  as  far  as  po.ssible  tlieir  calls  upon 
medical  men  at  untimely  hours.  We  ask  them  to  make 
their  recpiests  for  visits  before  their  doctor  leaves  home  on 
his  morning  rounds,  in  order  that  the  latter  may  satis- 
factorily arrange  his  time  during  the  day  to  cope  with  all 
requests. 

[S70] 
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PAYMENT    OF    PANEL    DOCTOK3. 
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AVe  l)cg  to  leiiiiucl  tl:o  public  that  rcciuosts  for  v'sits 
after  a  doctor  lias  left  Iris  sur{>cry  in  the  luoriiing  tak:; 
i)f ten  four  limes  as  lou.^  to  accompl'sh  i;s  v]ien  couiiinmi- 
i^atcil  before  10  a.m.,  and  ueieuiiiid  them  that  no  doctor 
cau  do  his  best  woik  wlicu  nuduly  fa;if;iied.  For  tJiis 
latter  reason  reqaests  tor  evc-.ing  or  uiyht  visits  should 
only  bo  made  when  the  cabc  is  one  cf  extreme  urgency, 
and  Simday  visits  narnrally  fall  iu.o  the  same  category. 

We  feel  that  Willi  lli^-  ;.c:ivc  cooperation  of  the  i  ublic 
the  work  can  lie  satisfac  o.iiy  djue,  but  that  in  its  absence 
many  unnecessary  disapjjomiments  may  and  \vill  arise. 
AVc  ask  for  such  cooi!Cra;icn  with  coulidencc,  assurini;  the 
public  that  in  the  cxereis  •.  of  such  courtesy  to  tlielr 
doctors  thej-  will  best  bo  serving  thenjselves  and  the 
members  of  their  households. 

David  Rankex,  31. S. Loud.,  r.K.C.S.Eug., 

Honorary  Secretary  to  tbe  Xcwcastleuiion-Tyue  Division 
of  the  British  ^fedical  Association. 


PAY-MEXT   OF   PANEL   DOCTOH;^. 

Commissioners,  Insurance  Committees,  doctors,  approved 
.societies,  and  insured  i)ers0DS,  however  mucli  they  may 
tlilfer  as  to  the  vakie  of  the  Insurance  Act,  are  ahsohitcly 
at  one  as  to  its  complexitj-.  JJeceutly  a  deputation  from 
the  Britisli  Medical  Association  had  an  interview  witli  the 
Commissioners  in  the  hope  of  getting  more  light  on  the 
apparently  simple  question  of  the  payment  of  panel 
doctors.  Sir  Kobert  Morant  told  the  deputation  that  the 
subject  was  one  of  "great  comijlexity,"  and  that  •'tliex-e 
■was  no  one  person  who  could  be  said  to  have  complete 
liuowledge  of  it  in  all  its  bearings."  So  the  heads  of  the 
various  departments  concerned  were  present  at  the  iuter 
view  to  consider  tlie  question  of  how  to  pay  the  doctors. 
The  conclusion  cf  the  whole  matter  is  set  out  at  the  cud 
of  two  and  a  lialf  pages  of  the  Supplement  of  January  30th 
in  the  following  words  : 

'•  If  therefore  the  medical  profession  were  not  satisfied 
■with  any  system  .short  of  one  which  produced  theoretically 
exact  results,  it  would  be  necessary,  in  order  to  give  them 
satisfaction,  to  adopt  some  other  method  of  payment  of 
doctors  than  the  capitation  basis.' 

The  nature  of  the  other  method  of  payment  was  not 
indicated.  The  conclusion  is  rather  a  sad  one  for  all 
concerned.  One  of  our  correspondents  suggests  that  the 
other  method  may  be  a  State  Medical  Service;  the  present 
method  he  characterizes  as  the  shut  your-eyes-andopen- 
yonr-montli  method.  Judging  by  the  number  of  letters 
we  receive  complaining  of  the  amount  of  money  paid  to 
the  doctors  for  work  done,  the  present  method  does  not 
give  satisfaction— very  far  from  it.  Xo  one  cau  read  the 
letter  of  a  "Panel  Practitioner"  in  the  Journal  of 
February  13th  without  feeling  that  any  system  which 
pays  less  than  £400  instead  of  over  £500  must  bo  far 
from  "  theoretically  exact,"  and  is  not  likely  to  give 
satisfaction. 

But  the  discontent  with  administration  of  the  Insurance 
Act  is  not  confined  to  the  method  of  payment  only,  as  is 
shown  by  the  letter  from  a  "Panel  Doctor "  at  page  115. 
In  it  lie  gives  an  account  of  how  the  Act  works 
out  in  his  district,  and  expresses  his  dissatisfaction  with 
the  result.  He  points  out  that  Form  50,  which  is,  of 
course,  necessary  only  for  new  members,  acts  as  adetenent 
to  many  peojile  who  find  great  difficulty  in  filling  up  much 
simpler  forms  than  this.  Doubtless  some  of  the  new 
members — but  surely  not  "the  majority" — do  not  tako 
kindly  to  filling  up  Form  50,  and  put  off  doing  it  until  they 
arc  ill,  when  tliey  may  find  diliieulty  iu  getting  doctors  to 
accept  them  on  their  lists^  To  hell)  the  insured  jjersun  in 
this  plight,  the  London  Insurance  Committee  has  devised 
a  form  of  agreement  between  the  iusuro<l  person  and  the 
doctor  who  is  willing  to  give  immediate  treatment  to  a 
patierit  not  on  his  list.  This  immediate  treatment  form, 
which  has  been  found  useful,  is  as  follows : 

Form  11.15.  47. 

INSURANCE    COMMITTEE   FOR   THE    COUNTV    OF 

LONDON. 

Form  of  Acceptance  of  jHxnred  PerMin  roiniring  Immediate 

Treatment. 

VxKi  I.— Statement  by  Insured  Per-sos. 

I,  I)elng  the  insured  person  referred  to  in  the  attached  form 
Med.  60,  rc(juii-e  immediate  treatment,  and  desire  to  be  placed 
ou  the  list  of  patients  of  Dr 

Sigued Date .• 

Address 


P.\I!T  II.— ACCEITANCF,  I)Y  DOCTOR. 
I  have  this  day  provided  the  immediate  treatment  wliicli  in 
uiy  opinion   wa3  necessitated   by  the  condition  of  the  above- 
named  in»in-ed  i)ersou,   whom  i  hereby  accept  for  inclusion  iu 
my  list  of  patients. 

rJoctor''s  Siif nature 

Account  Xo Date 

Tf  B.—The  iiisiuod  person  referred  to  aljove  will,  sul>ieut  to  con- 
firmatiOQ  by  tiie  Coniiiiitboo  of  his  rigiit  to  select  a  practitioner,  be 
placed  ou  the  list  of  the  practitioner  by  whom  be  is  accepted  as  from 
the  date  ot  acceptance,  iirovidcd  that  this  notice  is  received  by  the 
Couimiitee  within  seven  days  from  snch  date. 

The  doctor  when  completing'  the  nndertakinK  'should  have  regard 
to  the  patient's  uns^ver  loiiucstiou  7  on  Form  Med.  5?. 

This  form  should  be  used  only  in  tliose  cases  where  immediate 
treatment  is  required  and  the  p.itient  is  not  in  possession  of  a  medical 
card.  When  completed  the  form  should  be  attached  to  the  completed 
Med.  5.\ 

Another  ground  of  complaint  urged  by  our  coiTospondent 
is  that  a  doctor  who  goes  on  attending  a  patient  on  his 
list  may  be  mulcted  of  payment.  He  gives  as  an  example 
the  case  of  a  patient  removing  from  one  house  to  another 
in  the  same  area  without  giving  notice  to  the  Clerk  of  the 
Committee.  The  official  method  of  putting  right  cases  like 
these  is  to  jjay  the  doctor  by  way  of  the  "  unallocated 
clause"  the  amount  being  worked  out,  our  correspondent 
states,  "according  to  the  proportion  cf  the  residuum  left 
on  his  panel  list."  This  is  ou  the  principle  of  "  unto  him 
that  hath  shall  be  given,"  which  may  be  quite  fair  in 
some  circumstances,  hut  does  not  apply  fairly  under  the 
Insurance  Act.  If,  however,  instead  of  the  number  on  the 
panel,  the  number  of  new  members  added  in  the  year  be 
taken  as  the  basis  of  distribution  of  the  unallocated  money 
the  result  would  be  more  equitable.  This  method  has 
been  adopted  by  the  London  Insurance  Committee.  How- 
ever, in  spite  of  all  these  efforts  to  make  the  Act  work 
smoothly  it  is  generally  felt  that — • 

It's  a  long  long  way  from  satisfactoi-y. 


IXSURAXCE   ACT   C031MITTEE. 

A  MEETiNO  of  the  Insurance  Act  Committee  was  lield  at 
the  office  of  the  Association  on  Thur.sda}',  March  11th. 
Dr.  J.  A.  M.\CD0NALD  was  in  the  chair,  and  the  other 
members  present  were: — Emjlond  and  Wales:  Dr.  Olive 
Claydon  (Oldham),  Dr.  E.  r!  Fothergill  (Hove),  Dr.  Major 
(xrccnwood  (London).  Mr.  15.  Hardiug  (New  Radnor),  Dr. 
"W.  \.  Ainslie  Hollis  (Brighton).  Dr.  [.  W.  Johnson  (Bury  I, 
Dr.  G.  K,  Smiley  (Derby),  Dr.  W.  B.  Crawford  Treasure 
(Cardiff"),  Mr.  E.  B.  Turner  (London).  Scotlaiul :  Dr. 
John  Adams  (Glasgow),  Dr.  John  Hunter  (Ediuburghl. 
Ej-  Officio  :  Dr.  T,  Jeuner  Verrall  (Chairman  ot  Repre- 
sentative Meetings),  Dr.  Edwin  Hayner  (Treasurer). 

Vacancy  on  Committee. 
The  Chairman  anuouneed  that,  in  view  of  the  few  meetings 
to  be   held  during  the  remainder  of  the   session,  he  had 
decided  to  take  no  action  to  fill  the  vacancy  caused  by 
the  re.'iiguation  of  Dr.  Dooliu  (Dublin). 

Attendance  on  Soldieks  on  Furlouoh. 

The  subject  of  the  medical  attendance  on  soldiers  on 
furlough  was  again  discussed  (Supplkment,  March  13tli, 
p.  89).  and  it  was  decided  to  call  the  attention  of  the 
Commissioners  to  the  fact  that,  according  to  paragraph  4 
of  thecircular  I.C.  L  119,  a  soldier  on  furlough  living  mine 
tlian  two  miles  from  a  military  hospital  might  call  in  a 
civilian  doctor,  whose  fees  would  he  jiaid  by  the  military 
authorities;  that,  in  accordance  with  .Vrmy  Form  C  1,667, 
a  statement  was  required  from  the  Deputy  or  .\ssistaiit 
Director  of  Medical  Services  of  District  or  Command  that 
there  was  no  officer  of  the  .\rmy  Medical  Service,  or  any 
special  reserve  medical  officer  on  full  pay,  nor  any  civilian 
practitioner  engaged  at  contract  rates  within  a  radius  of 
one  mile ;  and  that  tliis  created  great  difficulty  and  delay. 

It  was  also  decided  to  bring  to  the  notice  of  the  War 
Office  the  dillJcnlties  and  delays  experienced  by  civilian 
pra(^titioners  in  obtaining  payment  for  atten<lauco  upon 
soldiers  (ui  furlough. 

Dl' PLICATE    CeRTIKICATES. 

.Vttcntion  having  been  called  to  the  fact  that  an  approveil 
society  had  issued  a  card  intimating  that  its  members  who 
were  also  members  ot  other  friendly  societies  cmild  obtain 
an  official  duplicate  cojiy  of  their  tloctor's  note  from  tho 
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apinoved  society  for  lil.,  anil  thus  save  5cl.,  as  the  doctors 
usually  charged  6d.  for  a  duplicate,  it  was  decided  to 
i-econiuicud  the  Panel  t'oiiunittee  of  the<iistrict  toapproach 
the  friendly  sooioties  of  the  district  on  the  ii.atUyr,  and 
point  out  the  dauber  to  their  interests  of  the  procedure, 
since  it  nii<;lit  lead  to  the  issue  of  hoi^iis  or  valueless 
certificates. 

PARTNKRSHirs. 

TheConiniitlee  expressed  the  opinion  that  the  action  of 
a  Local  Insurance  t'onunittco  in  reijuirinj^  to  have  insured 
lH?rsons  attended  by  a  firni  or  partnership  placed  on  the  list 
of  an  inilividual  lueuiber  of  the  firm  or  partnership  was 
quite  correct.  The  Coniniittee  further  suj;<;ested  that  the 
local  profession  should  talic  car(>.  in  franiiu<^  any  future 
partnership  deeds,  to  have  regard  to  the  legal  roquiremonts 
iu  the  nuittcr. 

PiiKVKNTivE  Side  of  thk  Ixsiraxce  Act. 
.\  subcommittee  consisting  of  the  chairman  {cjc  officio), 
Tir.  ]•:.  R.  Kothcrgill.  Dr.  G.  K.  Smiley,  Dr.  T.  jenuer 
Verrall.  Mr.  E.  U.  Turner,  and  Dr.  .John  .\dams.  with 
power  to  co-opt,  was  appointed  to  consider  what  steps 
conld  be  taken  to  exercise  the  preventive  powers  of  the 
Insurance  .\ct.  which  purportixl  to  provide  "  for  insurance 
against  loss  of  health  and  prevention  and  cure  of  sickness." 

Medical  Benefits. 

The  Committee  expressed  the  opinion  that  the  present 
was  not  a  suitable  time  for  the  appointment  of  a  Koyal 
Commission  or  IV'partmental  C'omniittee  to  consider  the 
whole  subject  of  the  administration  of  medical  benefit,  as 
recommended  in  the  rep  )rt  of  the  Departmental  Com- 
niittec  on  Siclmess  Benefit  Claims.  It  was  also  decided 
to  notify  this  opinion  to  the  Insurance  Commissioners, 
and  to  ask  the  Local  Medical  and  Panel  Subcommittee  to 
consider  and  report  on  the  whole  question. 

Ckxtkal  Txsueaxcr  Defence  Fund. 
.\    letter   was   read   from   a   practitioner   thanking   the 
Association  for  the  assistance  granted  him  :  an  application 
from  a  Branch  .Secretary  for  a  grant  to  the  widow  of  a 
late  member  was  postponed. 
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LOXDOX.   . 
Paxel  Committee. 
.\   jtEETixi;  of  the  Ixjndou  Panel  Committee  was  held  on 
ilarch  23rd,  Dr.  II.  .J.  Cardale  presiding. 

Adjnuimcnt  of  Lists  of  Insured  Pcysoiis. 
The  Committee  agreed,  iu  view  of  adjustments  of  lists 
rendered  necessary  by  the  enlistment  of  insured  persons, 
to  ac<-ept  a  proposal  bj*  the  Insurance  Committee  to  pay 
practitioners  for  the  second  quarter  of  1915  at  the  reduced 
[•ate  of  9d.  instead  of  Is.  for  each  half  quarter.  The  Panel 
Committee,  however,  declined  to  approve  of  such  a  method 
of  payment  "  until  further  order,"  and  decided  to  ask  the 
Insurance  Committee  whether  increased  advances  could 
not  be  made  in  the  third  and  fourth  qnarters  of  the  year, 
when,  presumably,  the  necessary  adjustments  of  the  lists 
would  liave  been  made. 

Approreil  Societies  ami  Ccrlificalion. 
Resolutions  were  passed  calling  the  attention  of  the 
Comnnssioners  to  the  action  of  approved  societies  in  un- 
reasonably refusing  to  pay  insured  persons  bej-ond  the  date 
of  the  last  certificate  submitted,  in  insisting  upon  the  pro- 
duction of  weekly  certificates  in  cases  of  prolonged  in- 
capacitj-  for  work,  and  in  requiring  practitioners  on  the 
I)ane!  to  supply  wceklj-  certificates  in  respect  of  insured 
l)ersons  attending  as  out  iiatients  at  public  iustitntions.  It 
was  also  decided  to  invite  representatives  of  approved 
societies  to  a  conference  on  the  subject. 

rroccihtre  in  Surcharginrj  Practiiioncra. 
In  view  of  the  rnliug  of  the  Commissioners  in  an  appeal 
by  a  pi'actitioner  against  a  decision  of  the  Sheffield  Insur- 
ance Committee  to  the  efifect  that  a  practitioner,  before 
being  surcharged  tor  excessive  prescribing,  has  the  right 
of  being  heard  by  the  whole  Panel  Committee,  and  not 
merely  bj-  the  Pharmacy  Subcommittee,  the  Committee 


agreed  to  suspend  action  in  so  far  as  it  had  lecommendecl 
the  Insurance  Committee  to  surcharge  practitioners,  and 
to  ask  that  Committee  to  postpone  cases  now  before  it 
until  practitioners  had  been  given  an  opportunity  of  exer- 
cising their  right  of  apiiearing  before  the  "full  Panel 
Committee. 

Xiniibcn  on  Pnjctitioncrs'  Lish. 
The  Panel  Service  Subcommittee  presented  a  tabulated 
statement  showing  that  at  the  end  of  the  medical  year  1913 
60  per  cent,  of  th-  practitioners  on  the  panel  had  less  than 
1,000  insured  persons  on  their  lists,  and  87  per  cent,  had 
less  than  2,000  persons.  Owing  to  the  fact  that  thi; 
number  of  practitioners  practising  in  partnership  accepted 
insured  persons  in  the  name  of  the  partnership  instead  of 
in  their  individual  names,  such  partnerships  had  to  bo 
regarded  for  the  piu-poses  of  the  analysis  as  single  doctor's 
practices,  and  the  majority  of  the  176  lists  containing  ovct 
2,000  persons  were  actually  the  lists  of  practitioners 
practising  in  partnership. 

rhr  Druij  Tnriff. 
The  Connuittee  decided  to  accept  an  invitation  by  tha 
Insurance  .\ct  Committee  (Drug  Tariff  Subcommittee)  ol 
the  British  Medical  Association  to  appoint  two  representa- 
tives to  assist  iu  preparing  a  momoraudiuu  for  submission 
to  the  Departmental  Committee,  bnt  at  the  same  time  to 
(uepare  its  own  momoraiulum  for  submission  to  the  sama 
body.  The  Committee  passed  a  resolution  supporting  the 
view  of  the  Britisli  Jlcdical  -Association  that  at  present 
supi^ort  should  not  bo  given  to  the  establishment  of  a 
central  bureau  for  checking  chemists'  accounts. 

Use  of  the  Formula  "  Beit.  Mist.'' 
The  Pharmacy  Subcommittee  reported  that  it  had 
drawn  the  attention  of  the  Insurance  Commissioners  to 
the  action  of  the  London  Insurance  Committee  in  inform- 
ing a  practitioner  on  the  panel  that  he  had  infringed  tho 
Medical  Benefit  Regulations  by  ordering  drugs  in  thu 
formula  "Rep.  mist.,  "and  in  censuring  him  for  instructinu 
the  patient  to  obtain  medicine  from  a  chemist  whosa 
name  it  was  suggested  he  gave  to  the  patient, 

COUNTY  OF  SURREY. 

Panel  Committee. 

.\  JiEEiiXG  of  the   Surrey  Panel  Committee  was  held  011 

February  19th,  when  Dr.  Owen  (Kingston)  was  elected  to 

fill  a  vacancy  which  had  occurred  in  that  area. 

Drugs  and  Dressini/s  for  Insured  Ininat.es  of  Hosjiitals, 
— A  letter  was  read  from  the  Insurance  Commissioners 
stating  that  it  was  not  competent  for  a  practitioner  to 
order  drugs  and  dressings  under  tho  Insurance  Act  for 
insured  persons  who  were  inmates  of  hospitals  unless  tha 
patient  Avas  being  treated  by  his  panel  practitioner  as  such, 
and  not  as  a  member  of  the  staff  of  the  hospital.  It  was 
resolved  to  take  uo  action. 

Practitioners'  Lists.— A  letter  was  read  from  the  County 
Committee  stating  that  it  had  been  unable  to  trace  6,160 
insured  persons  on  the  register,  and  projjosed,  after  giving 
a  mouth's  notice  to  the  practitioner  on  whose  list  the 
patient  was,  to  r.^move  each  name  from  the  list  on 
March  31st  unless  the  practitioner  could  prove  the  per- 
sons were  still  residing  in  his  area.  It  was  decided  to 
agree  to  this  course  being  adopted. 

Certificates  durine/  Disahlemcnt. — \  communication  was 
read  from  Dr.  Walters  with  reference  to  the  giving  of 
weekly  certificates  during  disablement  benefit,  and  the 
Secretar3'  was  instructed  to  suggest  to  Dr.  Walters  that 
he  should  communicate  with  theS'ational  Deposit  Friendly 
.Societ}'  and  ask  if,  under  the  circumstances,  it  would  accept 
a  certificate  other  than  the  oftieial  one,  which  did  not 
involve  seeing  the  patient  each  week. 

Medical  Cards  of  Persons  who  have  Joined  the  Army. — ■ 
It  was  resolved  to  bring  up  at  the  Medical  Benefit  Sub- 
committee the  fact  that  men  who  had  joined  the  army 
were  still  in  possession  of  medical  cards,  which  was  no 
proof  that  they  were  entitled  to  medical  benefit,  and  to 
suggest  to  the  Committee  that  it  should,  it  possible,  recall 
the  cards. 

EAST  SUFFOLK. 
Pan'el    Committee. 
A  meetixg  of  the  East  Suffolk  Panel  Committee  was  held 
on  March  9th,  when  Dr.  Helsham  was  in  the  chair. 

Erpensps  of  Committee. — It  was  resolved  to  forward  an 
account  of  the  expenses  of  the  Panel  Committee  for  tho 
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year  euJiug  Deceiubci-  31st,  1914,  to  the  lusurance 
Corauiittee  foi'  piiyiucnt. 

Treatment  of  Soldiers. — A  lettei- fioiu  tlic  Clerk  to  the 
Insuiance  Comniittee,  togetlicr  with  tlio  coiuimiuication 
from  the  Cotuniissiouers  with  i-cfereuce  to  the  iiicthcal 
treatment  of  soldiers  by  panel  doctors  iSui'1'1.kmknt, 
March  13th.  p.  89),  was  read,  and  it  was  resolved  tu  reijiiest 
the  Clerk  to  circularize  the  panel  practitioners  and  to 
supply  a  stock  of  the  reejiiisitc  forms  as  suggested  in  his 
letter. 

Special  Mileage  Grant. — A  draft  scheme  for  the  distribu 
tioa  of  the  Special  Mileage  Fund  for  the  year  1913,  received 
from  the  Clerk  to  the  Insurance  Committee,  was  adopted 
for  the  year  1913,  and  with  the  necessary  alterations  for 
the  year  1914.  subject  to  the  following  alterations  and  to 
conlirmation  by  the  Insurance  Comniittee : 

1.  Tlie  parish  of  Havergate  Island  to  be  included  in 
Schedule  I.  . 

2.  The  value  of  a  unit  to  be  4Jd.,  or  alternatively  tlie  rate  of 
payment  shall  be  a  unit  and  a  half  for  every  mile  or  part  of  a 
mile. 

3.  The  return  by  each  practitioner  giving  iiarticulars  of  all 
jiersons  on  his  panel  list  who  are  patients  in  respect  of  whom 
.special  mileage  can  be  claimed  to  be  furnished  within  twenty- 
oiie  days  of  recjuest  by  Insurance  Committee. 

4.  That  the  expression  "branch  surgery"  shall  mean  any 
surgery  where  a  medical  practitioner  is  in  permanent  resi- 
dence. 

A  circular  letter  drafted  by  the  Clerk  to  the  Insurance 
Committee,  to  send  to  the  practitioners  on  the  panel  in 
order  to  obtain  full  information  from  each  practitioner  of 
the  number  of  patients  on  his  panel  list  iu  respect  of  whom 
special  mileage  could  be  claimed,  was  approved,  and  it 
was  decided  that  the  expression  "not  adjacent  to  a 
metalled  road "  should  mean  50  yards  or  more  distant 
from  such  metalled  road. 

Scrutinij  of  Prescriptions. — In  reply  to  a  letter  from 
the  Clerk  to  the  Insurance  Committee  w  ith  reference  to 
the  checking  of  doctors'  drugs  and  chemists'  accounts, 
Avhich  he  estimated  would  cost  approximately  .£50  per 
annum,  it  was  resolved  to  point  out :  (1)  That  the  expres- 
sion in  '■  chocking  doctors'  drugs  and  chemists'  accounts" 
was  inaccurate,  and  should  read  "  checking  chemists' 
accounts,"  since  the  work  done  consisted  in  correcting  the 
prices  charged  by  the  chemists  (2)  That  the  work  was 
the  uatnral  office  work  of  the  Insurance  Committee,  and 
should  be  paid  for  by  it.  (3)  That  the  further  business  of 
(■becking  and  analysing  the  prescriptions  of  the  doctors 
c^oncorns  the  Panel  and  Pharmaceutical  Committees,  and 
nhould  be  paid  for  by  them  in  equal  proportions. 

SOUTHPORT. 

Loc.\L  Medical  and  Panel  Committees. 
A  MEETiNi;  was  held  on  March  18th,  when  Dr.  Li-Moxt  was 
in  the  chair. 

Co-operation  n'illi  Local  Medical  and  Panel  Comntittcen. 
— Memo.  M.4  of  the  Britisf-i  Medical  Association,  as  to  co- 
operation with  the  Local  Medical  and  Panel  Committees, 
was  considered  in  detail.  It  was  decided  to  support  all 
the  proposals  generally.  It  was  decided  to  request  the 
Local  Medical  and  Panel  Subcommittee  of  the  Insurance 
Act  Committee  to  press  for  the  inclusion  of  aqueous 
tinctures  in  anj'  revision  of  the  drug  tariff. 

Allc'jcd  J'.jccnsii'c  Orderinrj  of  JJrnf/s. — Memo.  M.5  of 
the  British  Medical  Association,  as  to  procedure  in  inquiries 
into  alleged  excessive  ordering  of  drugs,  was  ordered  to  be 
tiled  for  use  should  any  inquiry  be  entered  into  iu  the 
future. 

Central  Jiurcan  for  Checlcinq  Prcacriptions.—  'Siawo. 
M.6  of  the  British  Medical  Association,  as  to  the  proposed 
central  bureau  for  checking  prescriptions,  was  read  and 
considered.  It  was  decided  to  oppose  the  institution  of  a 
central  bureau. 

YORK. 
Pakel'  Committee. 
A  MEETING  of  the'  Vork  Panel  ('ommittee  was  held  on 
March  12th. 

Viiallocated  Insured  Persons. — A  draft  scheme  for  deal- 
ing with  unallocated  insured  persons,  prepared  by  a  sub- 
committee, was  considei-ed  and  approved. 

Treatment  of  Soldiers. — It  was   resolved  to   draw    the 

attention  of  all  doctors  on  the  panel  to  the  letter  from  the 

Cominissiouera  stating  the  circumstances  which  entitle  a 

■civilian  doctor  to  be  paid  by  the  War  Otfico  fi)r  attendance 

on  .soldiers.     (Suitlement,  March  13th,  p.  S9.) 


Cooperation  with  British  Medical  Association. — It  was 
decided  to  accept  the  offer  of  co-operation,  and  in  jjar- 
ticular  to  forward  the  agenda  of  all  meetings,  summary  of 
minutes,  important  circulars,  etc. 

Finance. — It  was  decided  to  pay  a  fee  of  two  guineas  to 
the  Clerk  to  the  York  Insurance  Committee  for  his  services 
as  returning  officer  at  the  election  of  the  Panel  and  Local, 
Medical  Committees.  The  Honorary  Secretary  reported 
that  all  the  York  panel  doctors,  with  the  exception  of 
three,  had  authorized  a  farthing  levy.  It  was  agreed, 
that  these  three  practitioners  should  be  personally  inter- 
viewed. 

DEVON  COUNTY. 

Medical  Committee. 
A  meetixo  of  the  Devon  County  Medical  Committee  was 
held  at  Exeter  on  February  26th,  w  hen  Mv.  HrssELL 
CooMBE  was  in  the  chair.  It  was  decided  to  w  rite  to  the 
Commissioners  with  reference  to  a  further  extension  of 
the  date  to  which  the  Committee  had  been  recognized. 

Scope  of  Medical  Benefit. — In  connexion  with  the  con- 
sideration of  a  claim  it  was  agreed  that,  owing  to  the 
necessity  for  strict  antiseptic  precautions  iu  the  operative 
treatment  of  a  "  wen,"  such  operations  eaunot  be 
considered  to  be  Yvithin  the  benefits  of  the  National 
Insurance  Act. 

Panel  Committee. 

A  meeting  of  the  Devon  County  Panel  Committee  was 
held  on  the  same  day  and  place,  and  with  the  same 
.chairman. 

Attendance  on  Unallotted  Persons. — A  memorandum  from 
a  practitioner  recording  the  attendances,  etc.,  he  had  given 
to  a  patient  who  was  not  on  his  panel  at  a  time  before 
mileage  arrangements  had  been  completed,  was  considere<l. 
and  it  was  resolved  that  the  attendances  should  be  charged 
against  the  unallotted  fund. 

Doctors'  Lists.— It  was  agreed  to  ask  the  County  of 
Devon  Insurance  Committee  to  supply -all  practitioners  on 
the  panel  with  quarterly  returns  of  the  numbers  of 
insured  persons  on  their  lists,  as  was  douo  in  other 
counties,  and  to  explain  what  steps  it  was  proposed  to  take 
in  order  to  trace  the  addresses  of  insured  persons. 

Agreement  with  Insurance  Committee. — A  draft  of  the 
proposed  agreement  under  Article  21  (4)  re  persons  declined 
by  a  doctor,  and  Article  35  (1)  re  distribution  of  unallotteil 
money,  was  approved,  and  the  Chairman  was  authorized 
to  sign  it  on  behalf  of  the  Committee  if  approved  by  tho 
Commissioners. 

Prescribing  and  the  Drug  Fund. — A  list  of  proprietary 
articles  prescribed  by  practitioners  during  1914,  contrary 
to  the  recommendations  of  the  Panel  Committee,  was 
considered,  and  a  number  of  practitioners  were  recom- 
mended to  bo  surcharged  for  various  items.  It  was 
resolved  that  pulverettes  be  allowed  to  be  charged  against 
the  Drug  Fund,  as  being  similar  to  palatinoids  and  lower 
in  cost.  It  was  decided  that  cxplanauions  should  bo  asked:' 
for  from  a  number  of  practitioners  whoso  prescriptions 
were  found  to  contain  expensive  or  abnormal  ijuantities  of 
drugs.  The  circular  (M.  6I  received  from  the  British 
Medical  Association,  advising  the  maiiitciiauce  of  local 
bureaux  for  checking  prescriptions,  was  approvetl. 

PEIITH. 

CoMniNEi)  Meetix<;. 
A  special  meeting  of  tho  Perth  llranch  of  the  British 
Medical  Association  was  held  in  conjunction  with  a  meet- 
ing of  the  Local  Medical  and  Panel  Committees  of  Perth 
and  Perthshire  on  March  16th.  In  the  case  of  a  particulni^ 
insured  person  who  had  been  refused  by  all  the  iloctors  in 
the  locality,  tho  doctor  on  whoso  list  he  had  been  placed 
by  tho  County  Insurance  Committee  was  recommended 
only  to  visit  the  insured  person  along  with  another 
indepiMident  doctor. 

]yeclilg  Certificates.^']i:\io  Committee  authorized  tho 
Secretaries  to  represent  strongly  to  the  various  approved 
societies  the  desirability  of  disiiensiug  with  the  trouble- 
some weekly  certificate  iu  cases  of  chronic  illness. 

'J'reatmi'nt  of  Soldiers  and  Sailors  and  their  Dependants. 
— Dr.  Trottkic  called  the  attention  of  the  meeting  to  the 
circulars  recently  issued  by  the  Comiuissiouers  as  to  tho 
treatment  of  soldiers  and  sailors,  and  pointed  out  that  tho 
free  attendance  on  depeudnnts  hail  come  to  be  a  consider- 
able tax  on  practitioners,  owing  to  the  fact  that  great 
laxity  appeared  to  prevail  iu  the  granting  of  doctors'  cards, 
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tlific  being  no  pvopci'  gnavftutcc  tliat  all  tlic  cases  were 
by  any  nicaus  "necessitous."  Ho  lugeil  that  the  strictest 
iuijuiry  slioukl  be  made  as  to  the  eiiciiiustanecs  of  all 
♦  lepeiulants  leqiiii-iug  medical  attemlanec,  anil  that  the 
cards  should  bear  a  statement  of  their  income,  a  rule  also 
being  made  that  all  messages  should  be  sent  to  the  doctor 
before  10  a.m.  Drs.  Trotter  and  Ifume  were  requested  to 
bring  the  matter  before  the  Soldiers'  and  Sailors'  Families 
Association  without  delay. 

Absiiil  Collfaffiici'. — An  informal  discussion  took  place  as 
to  whether  practitioners  attending  the  patients  of  those 
doctors  at  present  absent  on  military  duty  shoidd  rciulcr 
accounts  to  such  patients  for  mcthcal  services.  The 
StcKKTAitY  pointed  out  that  numerous  Branches  through- 
out the  country  had  passed  resolutions  to  the  general 
etVect  that  medical  duties  should  be  undertaken  for  the 
sole  benefit  of  the  absentees.  The  feeling  of  the  meeting 
was  that,  while  it  should  be  the  strenuous  endeavour  of  all 
practitioners  to  prcsiuve  intact  the  practices  of  their 
absent  colleagues  and  in  no  way  to  destroy  the  confidence 
of  patients  in  their  own  doctor,  it  was  necessary  and  right 
that  such  patients  sliould  be  charged  direct  for  medical 
trcatiMtnt  given  them  in  the  present  juncture,  the  doctor 
actually  in  attendance  taking  full  remuneration  for  h:s 
.services,  but  resigning  the  patient  on  the  return  of  his  own 
doctor  after  the  Avar. 

J'lrsctiiiel  of  Local  Mnlical  ami  Puitcl  Coiniiiillees. — The 
■Secretary  intimated  that  Drs.  Stirling  and  Paton  had 
resigned  their  places  on  the  Committees  ^iro  tciii..  and  Drs. 
IacII  and  Bissct  had  accepted  their  positions  in  the  mean- 
time. .V  letter  was  read  from  the  Secretary  of  the  County 
Committee  intimating  the  resignation  of  Dr.  Tait,  also 
absent  on  military  duty,  and  Dr.  Liddcll  agreed  to  take 
his  place  as  one  of  the  medical  representatives  on  the 
Insurance  Committee  for  the  county. 

Ariaiujcmcnt  to  Acre/it  EcsponsihiUt!/  for  VnalJocalcd 
J'risov.i.  ~'Chc  Si;ci;kt.vi;ii:s  intimated  that  the  County 
Ceunnittpe  had  been  pressing  for  a  settlement  on  this 
matter,  and  it  was  agreed  to  issue  the  following  circular 
let'er  to  the  members  of  the  Coimty  Panel  at  an  early  date : 

Copii  Circiildr. 

Tu  connexion  with  the  distribution  amon^'st  panel  prae- 
titiouei's  of  capitation  fees  in  respect  of  insured  persons  who 
Ijhvo  not  chosen,  or  have  not  been  assigned  to,  a  doctor,  it  is 
i.ccei^sary,  according;  to  Ilegulatiou  35  (1),  for  eacli  [)ai)el  prac- 
tiiinner  wishing  to  particliiate  in  sucli  distrihutiou  to  accept 
re-iponsibiiity  for  insured  persons  not  included  in  his  list  at  the 
couniiencemeut  of  eacli  iiuarter.  This  implies  that  he  must  at 
the  same  time  be  willing  to  accept  on  his  panel  any  insured 
j)ei"son,  entitled  to  selei't  a  practitioner  on  the  panel,  whom  the 
Insurance  Connnittee  see  (it  to  <«ssiun  to  him,  such  person 
liaving  made  application  for  that  purpose  to  the  Connnittee- 
T'niess  the  practitioner  accepts  this  general  responsibility  lie 
cannot  participate  in  the  distribution  of  the  capitation  fees 
ahove  referred  to. 

At  a  meeting  of  the  Panel  Committee  on  March  16tli,  the 
above  mentioned  responsibility  was  accepted  in  tiie  name  of 
the  panel  practitioners  of  the  county  of  Perth  for  each  of  the 
ijuarters  of  the  current  year.  It  will  be  assumed  that  you 
eoncm'  in  the  same,  unless  you  notify  the  undersigned  to  the 
C5utrar>  within  a  week  from  this  date." 

Aniiifitiiient  of  I'nallocafed  Persons. — The  following 
metlnKl  of  assignment  was  adopted  : 

The  priucipletobe  to  assign  tlie  insured  person  to  the  nearest 
doi'tor,  but  if  there  be  more  tfian  one  doctor  to  choose  from, 
then  the  lirst  case  to  the  doctor  with  the  largest  panel;  the 
second  ease  to  the  doctor  with  the  next  largest  panel,  and  so  on 
in  proportion  to  size  of  panel, 

RENFREW. 
Panel  CoMMirrEi:. 
A  MEKTiso  of  the  Renfrew  County  I'auel  Committee  was 
held  at  Paisley  on  February  24th,  when  Dr.  Coi;iii;tt 
presided.  It  was  reported  that  the  appointment  of  Mr. 
E.  D.  Anderson  to  be  assistant  secret  try  to  the  Panel 
Committee  had  been  approved  by  the  Insurance  and 
Pharmaceutical  Committees,  that  Dr.  M.  H.  Taylor  would 
act  as  a  representative  of  the  Committee  on  the  Jledical 
Services  Subcommittee,  and  that  the  Pharmaceutical  Com- 
mittee had  approved  the  Panel  Committee's  estimate  of 
expenses  for  1915.  The  Pharmaceutical  Committee's  esti- 
mate of  expenses  for  1915  was  approved.  The  financial 
statement  for  1914  showed  a  total  administrative  expendi- 
ture of  i'25  18s.  lOkl.,  and  that  the  Insurance  Committee 
had  paid  .£25  ou  account.   It  was  agreed  that  the  chairman 

•  Reg.  21  (4). 


and  secretary  should  form  an  cxecntive  subcommittee  with 
power  to  act  on  behalf  o£  tho  committee  in  an  emergency. 

Aitslijniiiciil  of  Insured  Persons. — A  letter  from  the 
Clerk  to  the  Insurance  Committee  was  considered,  pointing 
out  the  necessity  for  arrangements  being  made  under 
Regulation  21  (4|  of  the  current  Medical  Benefit  Regula- 
tions for  enabling  any  insured  person  entitled  to  select  a 
practitioner  on  the  panel,  who  makes  application  for  that 
purpose  in  such  nuinucr  as  the  Insurance  Committee,  with 
th''  approval  of  the  Commissioners,  may  require,  to  be 
assigned  to  a  practitioner  on  the  panel.  After  discussiuu, 
it  was  nuaniuujusly  agreed  to  submit  to  the  Insuraure 
Committee  the  following  proposal  ;  That  any  insured 
person  making  application  for  assignment  be  assigned  by 
the  Insurance  Committee  to  the  panel  practitioner  nearest 
the  residence  of  the  applicant. 

Insured  Persons  Si\spended  from  Benefit. — .Vs  an  illustra- 
tion of  the  fact  that  the  registers  of  Insurance  Committees 
are  inflated  and  contain  a  large  number  of  names  of 
persons  who  have  for  a  considerable  time  ceased  to  \n: 
entitled  to  medical  benefit,  Mr.  .\nuei;son  submitted  six 
orange  slips  recently  received  by  the  Insurance  Conmiittet; 
from  approved  societies.  In  these  six  cases  it  was  stated 
by  the  societies  that  the  persons  named  ceased  to  bo 
insured  ou  .hinuary  12th,  1913  ;  but.  owing  to  the  belated 
intimation  of  their  suspension,  these  persons  had  remained 
upon  the  Committee's  register  and  upon  doctors'  lists  for 
the  whole  of  1913  and  1914  and  for  a  portion  of  1915. 

Pepcat  Preseription. — The  Committee  agreed  to  a 
suggestion  from  the  Pharmaceutical  Conjmittee  that,  in 
view  of  the  monthly  revision  of  drug  prices  now  in  force, 
the  system  with  regard  to  repeat  prescriptions,  which  was 
that  chemists  should  keep  prescriptions  for  six  months 
and  accept  repeats  for  that  time,  should  be  altered,  so  that 
the  directions  foi'  repeats  should  apply  to  prescriptions 
dispensed  in  the  same  calendar  month, 

Sew  Certijieiites. — .\  discussion  toolc  place  regarding 
the  new  certificates  of  incapacity,  in  which  opinions  were 
expressed  that  the  system  presented  numci'ous  difficulties 
through  its  efforts  to  attain  uniformity,  and  that  many 
cases  arose  in  practice  for  which  the  system  did  not 
provide.  Cases  were  instanced  where  an  insured  person 
recommences  work— say  on  Monday — and  is  not  seen  by 
his  practitioner  until  Tuesday;  or  the  frequent  case  of  an 
insured  person  who  is  not  seen  by  his  practitioner  imtil 
he  has  been  incapacitated  for  a  day  or  two.  Dr.  Hill 
was  instructed  to  write  the  Scottish  Insurance  Commis- 
sioners expressing  the  Committee's  dissatisfaction  with 
the  present  system  of  certification. 

Local  Medical  Committer. 
At  a  subsequent  meeting  of  the  Local  Medical  Com- 
mittee Dr.  Corbett  was  elected  chairman,  Dr,  Hill 
secretary,  and  Mr,  E,  D,  Anderson  assistant  secretary. 
It  was  resolved  to  ask  the  Commissioners  to  agree  to  the 
quorum  of  the  general  meeting  being  reduced  from  10  to  5, 
and  to  apply  for  recognition  of  the  committee  lor  another 
vear. 

STIRLINGSHIRE. 

P  A  N  E  L     C  O  M  il  1  T  T  E  E  . 

A  MEETlXtt  of  the  Stirlingshire  Panel  Committee  was  held 
in  the  County  Buildings,  Stirling,  on  March  4Ui. 

Card  System  for  Keeping  Medical  liecords. — It  was 
arranged  to  effect  the  transfer  from  the  medical  day  book 
to  the  card  system  as  from  April  1st,  and  the  Secretary 
was  instructed  to  notify  the  Insurance  Commissioners 
accordingly. 

Trcntnient  of  Soldiers. — Tho  Clerk  of  the  Insurance 
Committee  was  asked  to  supply  claim  forms  for  medical 
treatment  of  soldiers  to  the  medical  practitioners  ou  the 
panel. 

GAL  WAY. 
Medical  Committee. 
A  meetixo  of  the  County  Gahvay  Medical  Committee  was 
held  on  March  4th  to  consider  what  action  the  Committee 
shoidd  take  regarding  the  offer  made  by  the  Irish  Insur- 
ance Commissioners  to  five  medical  men  to  accept  between 
them  a  salary  of  £225  for  doing  certification,  each  in  an 
area  nearly  corresponding  to  his  dispensary  district  and 
of  about  the  s;ime  e.Kteut.     It  was  imanimously  resolved: 

That  wo  approve  of  the  followiug  resolution  passed  by  the 
Irish  Medical  Committee  on  Jauujuy  12th.  1915: 

This  Committee  would  again  driiw  the  attention  of  the 
Insurance  Commissioners   to   the  grave  injustice  which 
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the  appointment  of  part-time  medical  ceitil'icrs  is  causing 
to  iusured  sicli  persons  anil  to  the  medical  practitioners 
in  attendance  on  them.  An  arrangement  hy  which  a 
medical  practitioner  who  is  in  competition  with  the 
medical  practitioner  in  attendance  on  the  insured  is 
made  the  arliiter  of  the  insnred  person's  capacity  for 
work  is  not  fair  to  any  of  the  parties,  and  opens  the  door 
to  very  grave  abuse.  In  the  interests  of  professional 
ethics  and  goodwill,  as  well  as  in  the  interests  of  the 
insured,  this  Committee  must  protest  against  the  con- 
tinued a]>poiutment  of  part-time  certiflei-s. 

It  was  also  resolved  to  consider  lliis  binding  ou  the  pro- 
fession in  Ireland,  and  to  request  all  men  in  the  county 
Oahvay  to  give  it  support  until  a  general  settlement  is 
made  with  the  profession  in  Ireland. 

The  Committee  also  reaffirmed  its  resolution  binding  its 
members  not  to  meet  medical  advisers. 


IJMERICK. 

A  MEETING  of  the  Limerick  I^ocal  Medical  Committee  was 
held  in  Limerick  ou  February  17 th,  when  Dr.  AV.  Hennessy, 
Galbally,  Tvas  in  the  cliair. 

Votes  of  SijnqHifhij. — Votes  o£  sympathy  with  the 
meiubers  of  their  families  on  the  deaths  of  Dr.  and  Mrs. 
McXamara,  Kilmallock,  and  Major  Fogarty,  li.A.M.C, 
Limerick,  were  passed. 

Flection  of  Chairman. — Dr.  William  Heunessy,  Galbally, 
was  elected  chairman  of  the  County  Limerick  Local 
^ledical  Committee  rendered  vacant  by  the  death  of 
Dr.  P.  .1.  McXamara. 

Medical  Certification  under  the  Insurance  Act. — The 
existing  arrangements  made  by  the  Irish  Insurance  Com- 
missioners for  the  certification  for  sickness  benefits  were 
strongly  condemned  as  unjust  to  the  insured,  who  were 
thus  compelled  to  take  long  and  unnecessary  journeys  to 
meet  the  medical  certifiers  when  requiring  sick  certificates, 
and  insulting  to  the  medical  attendants  who  were  not 
trusted  to  certifj'  for  their  insured  iiaticuts. 

NORTH  TIPPER  ARY. 

A  MEETiKG  of  the  North  Tipperar}-  Local  Jledical  Com- 
mittee was  held  at  Koscrea  on  March  10th,  when  Dr. 
Wh.liaji  Coubten.vy  was  in  the  chair.  Dr.  T.  Hennessy, 
Irish  Medical  Secretary,  was  also  present. 

Certification  for  Siclncss  Benefits  bij  Medical  Certifiers. — 
A  resolution  was  passed  strongly  condemning  the  arrange- 
ments made  b)-  the  Insurance  Commissioners  for  the 
medical  certification  of  sick  insured  persons  by  other  doctors 
than  their  medical  attendants.  In  this  wa}'  sick  insured 
persons,  when  iu  a  delicate  state  of  health,  had  to  under- 
take long  extra  jouruej's  to  meet  the  convenience  of  the 
medical  certifier  who  only  saw  insured  persons  once  a 
week,  this  rendering  it  impossible,  in  the  majority  of  the 
cases,  for  a  doctor,  under  such  conditions,  to  make  an 
accurate  diagnosis  of  their  illness  or  a  jnoper  estimate  of 
their  fitness  or  otherwise  for  work. 


INSURANCE    COMMITTEES. 

Salford. 
At  the  last  meeting  of  the  Salford  Insurance  (cmiiiiittee, 
held  on  March  18th,  a  report  was  presented  by  a  special 
subcommittee  appointed  iu  March,  1914,  to  in(iuire  into 
and  report  on  the  present  metliod  of  administering  medical 
Ixinefit  in  Salford.  It  may  be  stated  at  once  that  the 
finding  of  the  Kubcommittee  is  absolutely  non  committal 
owing  so  the  fact  that  the  evidence  obtained  was  insuffi- 
cient to  warrant  any  conclusions  either  in  favour  of  or 
against  the  present  system.  The  report  contained  a 
summary  of  the  evidence,  and  stated  that  there  are 
97,000  insured  persons  on  the  committee's  registers  repre- 
sented by  over  300  ai)proved  societies,  but  only  6  societies, 
representing  about  3,6C0  insured  persons,  tendered  evi- 
dence. Such  evidence  as  was  given  by  the  societies  was 
almost  entirely  against  the  present  system,  the  chief 
grounds  being  that  though  there  were  no  complaints  put 
forward  of  inadequate  treatment  by  the  panel  practi- 
tioners the  present  system  was  not  as  effective  as  the  panel 
sy.stcm,  that  it  was  too  expensive,  and  tliat  it  led  to  the 
giving  of  certificates  toci  readily  and  for  trivial  complaints, 


SO  that  au  undue  number  of  claims  for  sickness  benefit 
arose.  Evidence  was  also  given  by  the  chairman  and 
another  member  of  the  Panel  Committee,  who  spoke 
decidedly  iu  favour  of  the  present  system,  pointing  out 
that  its  groat  advantage  was  that  patients  were  at  liberty 
under  the  Salford  system  to  change  their  doctor  whenever 
they  thought  tit,  and,  as  a  consequence  of  this,  formal 
complaints  were  reduced  to  a  minimum.  The  finding  of 
the  subcommittee  was  as  follows : 

Your  Subcommittee,  after  fully  considering  the  evidence 
submitted  and  its  hearing  on  the  subject  of  the  inquiry,  passed 
the  following  resolution ; 

That  this  Subcommittee  regrets  'b  that  it  has  not  been  able 
to  obtain  a  greater  amount  of  evidence  as  to  the  adminis- 
tration of  medical  benefit  in  Salford,  and  (2)  that  the 
evidence  which  lias  been  received  is  largely  only  personal 
o;  inious,  unsupported,  except  in  a  few  cases,  by  any  proved 
facts,  and  however  much  res^ject  may  be  due  to  such 
personal  opinions,  there  is  very  little  substantial  evideuce 
ou  which  any  decided  opinion,  either  in  favour  of  or  against 
the  present  system,  could  be  properly  based,  and  that,  in 
view  of  the  above  mentioned  facts,  this  Subcommittee  does 
not  feel  itself  in  a  position  to  make  any  recommendation. 

Your  Snbcommittee  would,  however,  take  this  oppor- 
tunity of  expressing  the  opinion  that  iu  the  best  iuteres>ts 
of  insured  persons  and  tlie  practitioners  themselves  it  is 
desirable  that  some  method  of  confining  doctors'  lists 
within  reasonable  dimeusious  should  be  adopted. 

In  the  discussion  that  followed  in  the  Insurance  Com- 
mittee on  the  motion  that  the  report  be  received,  some 
complaint  was  made  that,  though  tl-.e  subcommittee  was 
appointed  in  March,  1914,  it  was  not  called  together  until 
well  on  in  .Inly,  that  even  then  it  had  to  decide  on  its 
px-ocoduro,  and  before  it  reallj'  got  to  work  the  war  had 
begun,  and  after  that  little  interest  was  taken  in  the  work 
of  the  committee. 

Staffordshire. 
Dr.  Ridley  Bailey,  Chairman  of  the  Staffordshire  Panel 
and  Local  Medical  Committees,  and  senior  representative  of 
the  profession  on  the  Staffordshire  Insurance  Committee, 
was,  at  the  meeting  of  the  latter  on  March  6th,  unani- 
mously elected  a  member  of  the  Medical  Benefits  Com- 
mittee for  the  county.  At  the  subsequent  meeting  of  this 
committee,  on  the  ICth  inst..  Dr.  Bailey  was  further  unani- 
mously appointed  Vice- Chairman. 


DERBYSHIRE. 


The*  "Gag."' 
At  a  meeting  of  the  Derbyshire  Insurance  Couiuiittcc, 
held  on  Mai'ch  15th,  one  of  the  medical  representatives, 
Dr.  Court,  had  occasion  to  complain  of  the  arbitrary  action 
of  the  Chairman.  A  suggestion  ol  the  Panel  Committee 
that  some  easier  method  should  be  provided  for  appealing, 
in  cases  of  necessity,  against  the  decision  of  a  medical 
referee  was  at  once  ruled  out  of  order.  In  the  .same  way 
a  motion,  of  which  notice  had  been  given,  drawing  tlio 
attention  of  the  Insurance  Commissioners  to  the  great 
hardship  involved  to  the  insured  persons  owing  to 
the  extremely  arbitrary  and  costl}-  method  defined 
in  the  rules  of  various  approved  societies,  which  are 
required  to  be  followed  to  enable  an  insured  person  to  re- 
establish his  claim  to  benefit  when  once  such  benefit  is 
suspended,  was  at  first  ruled  out  of  order,  but  subse- 
quently, whilst  reiterating  that  the  Committee  had  no 
jurisdiction  over  approved  societies,  aiul  that  for  that 
reason  he  would  have  been  justified  in  ruling  the  motion 
entirely  out  of  order,  the  Chairman  allowed  the  discussion 
of  the  motion  to  begin.  Finally,  when  Dr.  Court  wished 
to  continue  the  discussion,  he  was  rided  out  of  order. 
Dr.  Court  thereupon  resigned  his  position  ou  the  (,"om- 
mittee  as  a  protest  against  whiit  he  termed  the  "gag." 

In  view  of  the  important  functions  discharged  by  Insur- 
ance Committees  it  is  essential  that  their  proceedings 
should  be  conducted  with  dignity,  and  that  the  Chairman 
should  exercise  his  powers  with  the  strictest  impartiality. 
From  the  report  of  the  proceedings  in  the  Derhijshirc  Times 
it  is  evident  that  a  considerable  amount  of  friction  has  for 
some  time  existed  in  the  Derbyshire  Insurance  Comniitteo. 
The  profession  will  sympathise  heartily  with  Dr.  Court, 
who  has  found  himself  compelled  to  resign  a  position  the 
retention  of  which  he  felt  to  be  incompatible  willi  his 
sclfrcspccti 
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IXjSLRANCE   act   in    rAHLIA.AIENT. 

Actuarial  Estimate^ —3Ian-chester  Unity. 
Mi;.  PAKTiNtiTON  aslvcil  the  Cliaucellor  of  the  Duchy  of 
l^nucastci-  whether  the  aotnal  expenditure  of  the  Man- 
ehestei'  I'nity  on  national  insmauce  benefits  liad  exceeded 
the  actuaiial  estimates '.'  Mi'.  Montagu  said  :  I  liave  seen  a 
statement  in  the  jness  on  the  matter  referred  to.  The 
su!.'gcstion  whieh  it  eoutains  that  the  expenchtuic  of  the 
Manclicstei'  I'uity  Independent  Order  of  Oddfellows  is  in 
excess  of  the  actuarial  estimates  rests  upon  a  fallacy.  \o 
account  has  been  taken  of  the  fact  that  since  (October 
12tli,  1913,  the  hisliei-  benclits  provided  by  the  .\ct  of  1913 
have  been  in  operation.  That  Act  (irovided  increased 
benefits  for  all  persons  who  had  entered  iusnrauce  over  the 
ajje  of  50,  a  provision  which  probably  affected  the  ifau- 
ehcster  Unity  in  a  sjiccial  degree,  as  the  proportion  of 
older  members  in  the  society  appears  to  be  above  the 
general  average.  'l'l:e  reserve  values  credited  to  the 
societies  have  been  increased  accordingly,  and  the  actuarial 
estimates  taken  for  any  such  comparison  as  that  made  in 
the  article  should,  of  course,  have  been  similarly  increased. 
The  figures  there  given  cover  a  total  period  of  eighteen 
months— half  before  and  half  after  October  12lh,  1913— 
and  the  expenditure  for  each  of  these  periods  is  shown 
separately.  It  will  be  seen  that  the  expenditure  for  the 
first  nine  mouths  is  on  the  wholo  below  the  actuarial 
estimates  given,  which  are  the  appropriate  estimates  for  a 
society  of  normal  age  distribution  during  tliat  period.  The 
expenditure  shown  for  the  next  nine  mouths,  as  explained 
above,  is  necessarily  higher  because  of  the  additional 
benefits  then  coming  into  operation,  but  I  am  informed 
that  if  these  extra  benefits  (which,  as  stated,  carrj^  corre- 
spondingly increased  values)  arc  allowed  for,  as  of  course 
they  should  be,  the  expenditure  of  the  society  as  a  whole, 
as  stated  iu  the  article,  would  remain  within  the  actuarial 
estimates  for  the  whole  period  of  eighteen  mouths  ending 
.Tuly  5tli.  1914.  as  well  as  for  the  first  period  ending 
October  12th,  1913. 


EsTnv    XOLKISHMEST. 

Mr.  .Jowelt  asked  a  question  as  to  a  case  iu  which  the 
Insurance  Committee  of  the  West  Riding  of  Yorkshire 
had  declined  to  contiuue  the  provision  of  extra  nourish- 
ment, on  the  ground  that  Poor  Law  relief  was  going  into 
the  home,  although  such  relief  did  not  iuckide  the  extra 
nourishment  which  the  patient  needed  on  account  of  his 
illness,  and  for  which  he  had  paid  his  contributions.  The 
Chancellor  of  the  Duchy  of  Jjancaster  (Mr.  Montagu)  said 
that  the  case  referred  to  had  been  fully  considered  both  by 
a  District  Committee  and  by  the  Insurance  Committee 
concerned.  The  administration  of  .sanatorium  benefit  was 
entrusted  by  statute  to  Insurance  Committees,  whose  duty 
it  was  to  provide  treatment  and  not  to  relieve  destitution. 
In  the  circumstances  iu  question  insured  persous  were 
entitled,  subject  to  the  usual  conditions,  to  sickness 
benefit  of  10s.  a  week  for  twenty-six  weeks,  and  disable- 
ment benefit  of  5s.  a  week  thereafter  during  the  con- 
tinuance of  iucapacity  for  work,  iu  addition  to  sanatorium 
benefit  iu  any  form  other  than  treatment  iu  a  residential 
institution. 

Grants  jn  Aid  of  Xursixg. 
In  reply  to  Sir  Rj-land  Adkins,  the  Chancellor  of  the 
Exchequer  said  that  some  provision  for  grants  iu  aid  of 
uursiug  would  be  made  in  the  estimates  for  the  ensuing 
financial  year.  The  ijrinciples  which  should  govern  the 
application  of  the  grant  were  a  matter  for  consideration  by 
the  Chancellor  of  the  Duchy  of  Lancaster  iu  the  first 
instance,  if  and  when  circumstances  admit. 


Grants  and  Loans  for  SAXATORiors  .vnd  Institutions 
FOR  Mental  Deficients. 

The  Chancellor  of  the  Exchequer  informed  Sir  Rylaud 
Adkins  that  capital  grants  for  sauatorinms  would  continue 
to  tie  made  where  necessary,  and,  subject  to  the  same 
proviso,  local  authorities  would  not  be  prohibited  from 
borrowing  for  the  same  purpose.  He  did  not  thiuk  that 
capital  expenditure  for  institutional  treatment  under  the 
Mental  Deficiency  Act  was  desirable  at  the  present  time  iu 
the  absence  of  very  special  considerations. 


CORRESPONDENCE. 


UNDEnp.ujrENT  OP  Panel  Doctors. 
AcceiifniiCi's  and  Semovnls. 
Panel  Doctor  writes:  I  write   in   reference  to  the  letter 
from  "  A  Panel  Practitioner,"  published  on  February  13tli, 
and   considered   in   rcl.ation    with    Uw.    oflicial    interview 
published  in  the  .Journal  of  .January  30th. 

When  the  Insurance  Act  came  into  actual  operation  the 
issue  of  the  red  medical  ticket  as  a  means  of  entrance 
upon  a  practitioner's  panel  list  was  a  very  effective  simple 
method.  It  was  easily  understood  by  tiie  people,  and 
equally  easy  for  the  practitioner.  The  reasons  for  its 
withdrawal  are  not  public  property, but  the  Coramissioncrs 
instituted  l-'oriu  N'o.  50,  with  its  corresponding  complica- 
tions. With  what  result?  The  general  run  of  the  people 
do  not  understand  the  new  mechanism ;  further,  they 
do  not  take  the  trouble  to  understand,  aiul  have  little 
intention  of  trying  to  understand,  up  to  a  certain  time,  and 
that  is,  when  the  individual  is  ill,  and  in  need  of  the 
services  of  a  practitioucr.  The  result  is  that  the  majority 
of  insured  persous  who  liave  come  under  tlie  Act  since  the 
issue  of  the  new  regulations,  are  not  to  be  found  on  the 
list  of  practitioners,  and  as  time  goes  ou  with  increasing 
numbers  entering,  the  number  of  these  uoupanel  insured 
are  constantly  and  progressively  increasing.  It  is  useless 
to  advise  them  of  the  complicated  steps  that  are  necessary, 
because  in  their  opinion  ths  matter  is  not  very  urgent,  and 
can  be  put  off  till  necessary,  because  there  is  the  trouble  of 
applying  at  the  Post  Office  for  Form  50,  filling  it  up  and 
seuding  it  to  the  centre,  aud  wheu  the  card  arrives  back, 
taking  it  to  a  doctor  to  sign,  and  then  once  more  forwarding 
it  again  to  the  centre,  where  the  clerk  resides.  Whoever 
devised  this  cumbersome  method  liad  little  knowledge  of 
the  aptitude  of  the  sixteen-year-old  Insurance  debutant  for 
detail. 

The  difficulties  of  getting  upon  the  panel  are  to  be 
contrasted  with  the  ease  with  which  the  relationship 
between  the  insured  aud  their  medical  practitioner  can  be 
severed,  not  perhaps  really,  but  officially,  aud  consequently 
financially.  For  not  only  can  the  insured  person  bo 
suspended,  enter  the  Army  or  Navy,  cease  to  be  insured, 
or  clear  out  of  the  area  entirely,  but  removal  from  one 
house  to  another  without  notice  to  the  clerk  iu  the 
centre,  is  sufficient  to  dissolve  the  official  partnership 
between  the  doctor  and  his  patient.  On  this  point  I  have 
received  the  following  from  the  Clerk  to  the  Insurance 
Committee: 

I  luive  to  inform  you  tliat  it  is  my  duty  to  remove  from  the 
doctor's  register  cards  of  all  insured  persons  wlio  remove  from 
their  residence  without  giving  particulars  of  their  new  address, 
and,  until  I  am  notified  of  the  uew  address  of  the  insured 
person,  the  doctor  is  not  entitled  to  be  paid  for  that  insured 
person. 

If  this  was  strictly  acted  upon,  many  a  practitioner's 
panel  list  would  be  diminished  by  over  50  per  cent. 
Fortunately,  many  of  these  removals  are  not  known  to  the 
officials,  for  if  they  were,  we  would  be  working  all  day  and 
every  day  for  less  than  the  cost  of  the  conduct  of  the 
practice. 

The  official  way  out  of  the  difficulty  is  to  tell  us  that  we 
would  in  the  long  run  obtain  financial  payment  for  these 
l^atients  by  another  path — namely,  under  the  '•  Unallo- 
cated Clause  "  ;  but  how  can  this  be,  when  any  one  prac- 
titioner can  only  have  unallocated  money  credited  to  him 
according  to  the  proportion  of  the  residuum  left  on  his 
panel  list,  whilst  the  people  changing  their  residences 
quarter  by  ijuarter  vary  very  considerably  in  different 
districts  in  any  given  insurance  area. 

This  policy  of  the  Commissioners  in  making  difficulties 
as  to  entrants  and  increasing  the  facilities  of  removals, 
with  or  without  a  real  reason,  tends  to  diminish  very  con- 
siderably the  numbers  on  the  individual  panel,  whilst 
drawing  more  and  more  into  the  uuallocated  portion  over 
which  the  individual  practitioner  has  no  control  and  still 
less  knowledge. 

It  is  easy  for  the  official  to  reply  that  the  doctor  need 
not  attend  any  insured  person  who  has  been  removed  from 
his  list  on  accoulit  of  change  of  residence  and  who  may 
not  have  notified  the  same,  but  for  uiany  aud  various 
reasons  this  is  not  practicable,  and  it  euds  iu  our  giving 
attendance,  etc.,  whether  these  people  are  officially  known 
to  be  on  our  list  or  not.     Whether  this  policy  is  a  cool, 
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calculated  plan  to  iuti'odiicc  a  scTieme  of  payment  not 
based  ou  capitation — for  example,  a  State  medical  service 
— or  to  make  pajiiicuts  on  some  other  system,  other  than 
capitation,  for  work  done,  or  \vhether  it  is  one  of  those 
developments  arising  out  of  the  utter  ignorance  of  the 
official  mind  concerning  the  people  (their  capabilities, 
adaptabilities,  ecc),  and  often  tries  to«  impress  its 
opinions  upon  them  without  first  realizing  whetlier  they 
will  respond  and  play  up  to  the  demands  laid  upon  them, 
I  am  not  able  to  judge,  being  a  practitioner  iu  a  rural  area, 
and  with  Httle  outside  knowledge;  but  judging  from  my 
own  experience,  I  know  what  is  likely  to  happen — more 
work  and  less  remuneration. 

It  is  easy  to  destroy  :  but  as  a  constructive  plan,  I  might 
put  forward  the  suggestion  that  more  use  shoidd  be  made 
of  the  Local  District  Insurance  Committees  (I  think  that 
is  the  correct  name),  or  that  a  small  local  committee  of 
one  or  two  insurance  agents  and  one  or  two  doctors, 
according  to  the  size  of  the  area,  should  be  appointed  to 
deal  with  these  acceptances  or  removals,  and  thus  to  take 
it  out  of  the  hapijy-go-lucky  disposition  of  the  people  and 
from  a  callous  centre  many  miles  awaj".  Anything  is 
better  than  this'  continual  diminution  of  the  panel  list  by 
officials,  whilst  work  is  increasing,  and  wc,  as  prac- 
titionei'S,  are  asked  to  shut  our  eyes  and  open  our  mouths 
and  find  what  the  •'  unallocated  money  "'  will  bring  us  iu. 

I  have  not  worked  out  the  exact  details  similar  to  those 
of  '•Panel  Practitioner,"  but  my  figures  correspond  very 
closely  to  his,  and  I  have  had  the  same  difficulty  with  the 
bfficials  over  my  deficiencies  in  the  issue  of  index  slips. 

The  Finances  of  tue  Act. 

Dr.  F.  L.  PocHi.N,  M.D.  (Oldham),  writes:  Accordiug  to 
Ihc  report  of  a  meeting  of  the  London  Insurance  Com- 
mittee which  is  given  in  the  British  Medical  Jocknal 
of  March  6th,  31r.  Plandel  Booth,  M.P.,  said  that.  "  as 
the  drug  fund  had  been  found  sufficient  iu  many  areas,  it 
ought  to  have  bceu  sufficient  in  all."  And  then  he  goes  on 
to  blame  the  doctors  because  it  is  not.  It  this  is  a  sample 
of  the  reasoning  power  of  members  of  Parliament,  there  is 
no  wonder  that  certain  things  take  place  there  which 
make  us  rub  our  eyes  with  astonishment,  and  there  is  no 
wonder  either  that  the  law,  born  iu  Parliament,  is  a 
"hass." 

Of  course,  all  this  trouble  is  due  to  the  ridiculous  flat 
rate  of  payment  and  of  drug  provision,  and  to  the  utter 
failure  of  the  actuaries  to  see  that  there  is  more  illness 
among  town  populations  than  there  is  in  the  country. 
Our  remuneration  was  based  ou  the  quite  gratuitous 
assertion  that  wc  should  be  called  upon  to  treat  a  certain 
small  percentage  of  our  patients  each  j-car.  I  do  not  know 
from  experience  what  the  percentage  of  cases  actually 
treated  in  rural  districts  is,  though  I  have  reason  to 
believe  it  is  soraewhci-e  near  the  mark,  but  I  do  know  from 
everyday  experience  that  the  percentage  treated  iu  the 
towns  is  very  )uuch  greater  than  that  calculated  for, 
Here  last  year  we  treated  between  59  per  cent,  and  60  per 
cent,  of  our  panels,  au;l  our  remuneration  is  hopeltsslv 
icadeijuate  as  compared  with  that  of  our  friends  in  tlie 
rural  areas,  which,  of  course,  is  the  same  per  capita. 

The  same  argumeut  holds  good  with  regard  to  the  drug 
fund.  If  the  provision  for  drugs  in  the  towns  is  adecpiatc, 
it  must  be  excessive  in  the  rural  areas  and  vice  versa. 
Keally  it  is  about  right  for  rural  areas,  and  absurdly  in- 
adequate for  the  towns;  it  is  based  on  a  mistake  iu  calcu- 
lation just  as  is  our  reiiumcration,  and  I  think  it  would  be 
more  sporting  of  the  autliorities  to  atlmit  the  fact,  rather 
than  try  to  blame  the  doctors  who  are  trying  to  do  the 
work  they  were  forced  into  against  their  will  con- 
scientiously, and  as  economically  as  possible. 

It  is  all  very  well  for  Mr.  Handel  Itooth  to  say  what 
"ouglit"  to  be,  but,  unfortunately  for  him,  it  is  universally 
true  tliat  if  you  require  more  of  any  commodity  you  have 
to  pay  more  for  it.  There  is  only  one  exception  to  this 
rule  that  I  know  of,  and  that  applies  to  medical  renumera- 
lion  under  tliis  Insurance  Act.  Even  if  Mr.  Booth's 
remark  relates  only  to  London,  the  same  principles 
hold  good,  for  surely  he  will  not  contend  that  the  sickness 
rate,  say  in  Hampstead,  is  the  same  as  in  licrmoudsej . 

Thr  DcFKCTn'R  Bases  of  thf.  Act. 
Dr.  B.  G.  M.  Baskktt  (Itayleigh,  Essex  1  writes:    ll   Dr. 
Gan-att  '■"-''   '^.:.„  more  tlmu  glance  at  a  letter  wliich  he 


set  himself  to  answer,  he  would  have  gained  in  relevance 
what  he  lost  in  humour,  for  he  could  not  but  have  seen 
that  that  imrt  of  my  note  which  affords  most  scope  for  his 
humour  was  addressed  to  another  man  and  to  another 
point.  If,  to  satisfy  him,  I  must  lay  bare  the  obvious,  let 
me  suggest  that  it  was  the  duty  of  the  Commissioners 
(which  unquestionably  they  saw)  to  find  out,  first  of  all, 
whether  a  grievance  existed.  If,  on  inquiry,  it  was  found 
to  exist,  then  special  arrangements  might  easily  have  been 
made.  I  do  not  believe  it  does  exist.  Dr.  Garratt  knows 
as  well  as  I  do  that  the  poor  have  far  more  reason  to  dread 
officials  than  doctors. 

Alterations  in  Insurance  Act  Regulations. 

Dr.  Myer  Cohen  (Stamford  Hill,  X.i  writes:  As  a  panel 
practitioner  I  was  very  glad  to  read  iu  the  Journal  last 
week  tlie  excellent  reply  to  the  (alarmists'!  speakers  of  the 
Medico-Panel  Political  Union  in  their  attacks  on  Insurance 
Commissioners  through  the  medium  of  the  Mnlical  World. 

Sir  Robert  Morant's  reply  to  Dr.  Cox  is  a  clear  answer 
to  the  speakers  of  the  "  union,"  who  are  not  relying  on 
facts  they  can  prove.  Surely  it  is  a  great  scandal  that 
they  should  be  allowed  to  make  such  grave  misstatements. 
I  believe  it  sliows  to  panel  practitioners  that  their  interests 
are  better  looked  after  bj"  the  British  Medical  Association 
than  any  other  existing  body,  and  they  ought  to  show  their 
gratitude  by  joining  the  British  Medical  Association  as 
soon  as  possible,  which  through  the  medium  of  thi-ir 
excellent  Journal  publishes  what  it  can  prove. 


^ssoriation  llotirtr.. 

QUARTERLY    MEETING    OF    COUNCIL. 

The  Quarterly  Meeting  of  Coimcil  will  be  held  on 
AVednesday,  April  28th,  in  the  Council  Room,  429.  Strand, 
London,  AV.C.  The  Chairman  is  not  yet  in  a  position  to 
name  the  hour,  but  it  will  be  notified  as  soon  as  ho  is 
able  to  see  the  amount  of  business  to  be  dealt  with. 
By  order. 

Guv  Elliston. 
Financial  Secretary  anil  Business  Manaijcr. 
March  18tli,1915.    ■•-..-     ;    .    c  .v.. 


THE    LIBRARY    OF   THE    BRITISH    31EDICAL 

ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  JMedical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429.  Strand.  W.C.  The 
regulations  governiug  the  loan  of  the-e  publications  ar<: 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 

Books  Xef.ded  to  Complete  Series. 
The  Librarian  will  be  glad  to  receive  any  of  tlie  following 
vohuues,    which   arc   needed    to   complete    scries    in    tho 
Library : 

American      Association      of       Genito-Urinarv     Surfc'cons. 

Transactions.    1906. 
American  Cliniatoloi^ical  Transactions.    Vols.  1,  4,  5,  6. 
American  Dcrraatological  Association  Transactions.    Vols. 

5,  7,  8.  11,  and  29. 
American  .loiunal   of   tlic   Mcriical   Sciences.    New   series, 

vols.  4.  5,  1842  3:  vols.  14.  15.  1847-8:  vols.  18  30.  18?0; 

vol.  33,  1857;  vol.  46,  1864-5;   vol.  59;  or  any  parts  or 

these  vols. 
.\merican  Journal  of  Oplitlialmology.    Vols.  1-9. 
American  Ijarvngological  Association.    Transactions.    Vols. 

1-6,8  9.     " 
Auierii'au  Mcilical  Association.    Transactions.  2.  4.  6,  7, 11, 

12, 14,  15,  '6,  19,  20.  22. 31,  after  vol.  35,  an<l  the  -hmrnal, 

u|)  to  1903  u)clusive. 
American  Meilico-Psvchological  Association.   Transactions. 

Vol.  13.  1906. 
American  Otological  Societv.    Transactions.    Vol.  3.  part  2, 

1883. 
American  Pulilic  Health  Association.    Transactions,     .\ii.v 

vols. 
Analyst.    Vols.  1-24. 
Annals  of  Surjiery.    Vols.  13.  14,  26. 
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llaba!  luttJ  iHiUtarn  Appaintmnits. 

KOYAL  WVAT,  MEDICAL  SKliVICK. 
Thk  following  aiiiiointments  810  anuomu-«l  bv  the  Adnih-allv  :  Fleet 
Sm-Keons  KmvARn  T.  1'.  Kames  to  tlie  I'lVfoii/.adilitioual  for  disposal; 
H.  !■..  rosii-lNSON  to  llie  I'iii((.  additional  for  disposal;  Snrt'eou 
ALBKltT  V.  J.  RK-HARDaoN,  M.B.,  to  the  fic(or>/,  additional  for 
disiiosal.  Temiwrary  Surseons  H.  H.  (JEi.i.liUT.  W.  A.  BAlI.i:y,  and 
t".  \\.  I,K«is  to  the  l'iXo/7/.  additional  for  Hnslar  Hospital;  H.  G. 
Sdtiii:iilj.ni>  to  the  rii-ul.  additional  for  disposal.  To  be  temporary 
burgeons :  T.  M.  WooDKomxsox,  K.  D.  GiiAixGEit. 

BOTAL  NaVAI,  VOLrSTKF.ll  RliSICnTE. 

Surgeons    to   be  Staff    Surseons:    Ukginald  J.  K.  Hassov    'MB 

•-DWAIU)     .T.     STEKOMAXN-,     M.B.,    HaRBY     Rr.AH.     M.B..    WlLI.tAJlE 

Hatikku,  5I.D..  KicuARD  ,T.  WiLLAx,  JI.B..  K.R.f.S.  Suriieon  to  be 
Honorary  Staff  Snrseon :  Fban'CIS  J.  Hannan,  JM.D.  Suryeon  Proba- 
tioner .(OHX  H.  E\VANtotlieH.)r»ff,viceInman.  Hurtfcou  Probationers 
'?'■„'?";!!«"•"'•>■  service:    A.  O.  Iloss,  L.  G.  Allan,  U.  Saxdilands. 

ARMY  MEDICAI,  SERVICI?, 
riKtTTIjXAXT-COLOXIiL    ALBERT  L.   F.  BATE,   froui    E.A.M.C.,    to    be 
Colonel. 

ROTAT.  .\r5it  Medical  Conrs. 

Temporary  Captain  Pehoy  Sahgext.  M.B.  F.R.C.S.,  to  be  granted 
teiiipcrarib  the  lionorary  rank  of  Lieutenant-Colouel. 

Temponiry  Captain  Gobuox  M.  Holmes,  M.D.,  is  granted  tem- 
porarily the  honorary  rank  of  Major. 

To  be  temporary  Captains  :  William  W.  C.  Toplet,  M.B  ,  Edwuid 
i':*^ST'"\'^^"' ^^■^-  '"•*  Major,  R.G.A.CT.F.),  XoHMA-X  H.  Meiuiert, 
late  Staft  burgeon.  R  N. 

Temjiorary  Lieutenants  to  be  temporary  Captjiins :  Isaac  Joxes, 
V,r  ;:  ^ERGCS  Armstrong,  Wih.iaji  P.  Mougax,  M.B.,  Charles 
w.  (,.  Brtax,  F.R.C.S.,  ARTH0R  H.  BixDLOss.  M.B.,  Henry  H.  S 
VAX  Ryck  de  Groot. 

To  be  temporary  Lieutenants  :'WiLLiAStG.Mc3rF0RD,  M.B  ,F  R  CS 
.ToHX  R.  Askew.  F.R.C.S..  Edward  B.  Guxsox,  M.D.,  Steprix  J 
Hexby.  M.B..   Robert  J.  McN.  Love.  M.B.,  Philip  W.  McKe  ag  M  B  " 
Geoiige  .J.  BowEX,  Alexander  Patersox,  M.B.,  Wilijam  S.  B \ibd, 
M.B..  Joseph  JIcCclloch,   M.B..    Colix  Hcnter,    Ernest  \V    H 
Crcickshank.  M.B.,    Fredekick  D.  Atkins.  M.B.,    Jaiies  T    Gcnn' 
M  B..  F.R.C.S.E.,    D.\TID  S.  Brough,  M.B..    .Iames  R.  MrRRtY    Mo' 
Clement   T.  Neve,     M.S.,   F.R.C.S..     Victor    J.    Woolley,'  m'd" 
Harold  G.  Oliver.   .John  .1.  Crawfokd,  M.D.,  Alexander  \V  '  c' 
Lindsay,  .Tajies  McDonxell,  John  S.  Taylor,  M.B.,  Roderick  A 
Steven.  M.B.,     Lioxel  Pern,     Frederick   J,  Stephenson    M  D 
Lionel   R.  G.  de  Glaxville.    Felix  E.  B.  Laborda.      VLrxiNDER 
FiiASER.  M.B.,  George  D.  Cairns,  M.B.,  .Vrthur  P.  Saint,  Bern\rd 
B.  Westlake.    George  M.  .Jones.    Sidney  K.  Vines,   Hdgh  T    L 
Roberts,   Wilfred  Parsons,   Abraham  E.  Ellis,  .\ndrew  T    Ccn- 

NIXCHAM,    M.B.,     S,VMrEL     A.    MoXTGOMERY.   M.B..   S.UIUFL  FlEMIXG 

M.I!..  Edmund  S.  Hall.  M.B..  George  H.  Alabaster.  M.B  ,  Williaii 
.T.LAscELLES..\XDRnir  F.Readdie,  Christopher  Sulliv  ix,  F  R  C  S  I 
Ar.ESAXDEK  G.  MacLeod,  M.B,  Ernest  .4.  O.  Tr.ivebs.'Arthup.  c' 
TriixEC,  Reginald  H.  Trlbe,  .John  K.MaoNeill,  MB.,  Robert  il 
.Johnston,  MB..  Edwmrd  C.  Ddtton,  MB.,  F.R.C.S.E.,  Pbiiip 
CiRXEY.M.B.,EDGECi-MBE'W.  Moore.  M.B..  Willi iM Fletcher  :w  b 
RovDEX  McI.  MriR.  M.B..  Fr.\ncis  C.  .Macaelay,  M.B  ,  Edgar  w' 
Smerdox,  M.D..  F.R.C.S.,  George  Fox,  Alfred  H.  Conder,  Kenxett 
RoBiNsox,  M  B.,  JoHX  H.  AsKLXs,  M.B.,  Fraxk  W.  "Wesley  M  D 


SPECIAL    RESERVE    OF    OFFICERS. 
Royal  .\rmy  Medical  Corps. 
C-vptain  Morton  W.  Ecihven,  M  B  ,  from  tlie  half-pay  list,  i«  restored 
to  the  establisliuient. 

Lieutenants  confirmed  in  their  rank :   Willum  L.  E    Reyxoi  ds 
Frank  C.  Harrison,  William  K.  Campbell.  '      '   "' 

Jaues  T.  Camekon  to  be  Lieutenant  on  probation. 


INDIAN    MEDIC.VL    SERVICE. 
M.\.ioB  R.  -V.  Lloyd.  M.D..  is  appointed  to  be  temporary  Lieutenant- 
Colonel  whilst  in  charge  of  No.  12  Indian  General  Hospital  at  Brocken- 
hurst.  dated  November  25th.  -  ,         . 

Majors  to  be  Lieutenant-Colonels,  dated  January  29tb,  1915-  \  F 
Stzvens,  C.  H.  Bensley.  F.  H.  Watung,  M.B.,  F.  Wall  C  m' 
M.athew,  J.  Stephenson,  M.B.,  F.R.C.S.,  F.  N.  Windsor,  M  B..  E  F 
Waters,  M.D.,  A.  Letextox,  F.R.C.S.I.,  A.  F.  W.  Klxg,  F.B.C  S  e" 
■  K.  F.  Standage,  A.  A.  Gibbs.  E,  M.  Eluxgion.  F.R.C.S.E  C  G 
Webster,  F.R.C.S.E,  o      .  «-■.  «. 

TERRITORLUii  FORCE. 
.\rmy  Medical  Service. 
LiErTEXANT-CoLONEi.  Ch.vrles  .\verill.  M.D.,  from  Sanitary  Ser\  ice 
to  be  Deputy  .\ssistant  Director  of  Medical  Services,  Welsh  Division  ' 
Captain  Charles  S.  Wixk,  from  Attached  to  Units  other  than 
Medical  I'nits,  to  be  Deputy  Assistant  Director  of  Medical  Services 
East  Anglian  (Reserve)  Division.  "' 

Royal  Army  Medical  Corps. 

1st  Soulheiu  General  Hosintal.— The  announcement  of  the  appoint- 
luent  as  Lieutenants  of  Stephen  G.  .\skey.  Perciv.vl  C.  Cole,  and 
-AMBROSE  W.  Owen,  M  D.,  publislied  in  the  ioiidoji  Gazette  of 
December  18th,  is  cancelled. 

■Jail  London  iCitv  of  London)  Ficia  AmXiulance.—'Uaio-c  WcLLiui  V. 
Siscl.ait:  to  be  Lieutenant-Colonel,  temporary. 

3,d  London  iCily  of  London)  Field  Amhulaiice.  — Chxbi:es  E 
Williams  to  be  Lieutenant. 

Welsh  Border  Mounted  Brigaile  Field  Anihulance.  —  FDWK  L. 
JCewton,  M.B.,  to  be  Lieutenant. 

is*  Eastern  General  Ho.»pi(ai.— Pact.  N.  B.  Odgebs.  M.B.,  F.E.C.S  , 
to  be  Captain,  whose  services  will  be  available  on  mobilization. 

:ird  North  Midland  Field  jfrnfiiidince.— Lieutenant-Colonel  Lewis 
W.  Pockett,  M.D.,  retired  list,  T.F.,  to  be  Lieutenant-Colouel, 
temporary. 

Weil  liidina  Casnaltii  Clearing  Station.— Maior  Ernest  Solly, 
M.B..  F.U.C.S.,  from  attached  to  units  other  than  medical  units,  to  be 
jtffljor,  temporary. 

Yorkshire  Mounted  Bri/iade  Field  -iHiftiiZaiice.— Surgeon-Captain 
Robert  A.  Draper,  from  East  Riding  of  Yorkshire  Yeomanry,  to  be 
Major,  temporarj-. 


Muiif.Tl'  (fiT'",'^',''",'^'":'''  -^ ""'"'■"«■'"  i^i'^'"tcuant  Chaiu.es  B. 
.MARSHALL,  .M  u.,  to  bo  Captain,  leiuporarj-. 

iohl^uI&^l^lS^Iii:;^''''"  -^""""-—captain  Owen  H.  Williams 
F.R!(?l:'to  bL'ec'ndid''"'^"'''--'^''^''''-  l-"^'"^^'^'^  C.  PrBns.JLB:. 
Lieutenant'"''"    """""'  •^"^■"''"'■-HENBr  J,   Smith,  M.B.,    to    be 

^:v:id:ti<f^:i^^t:i!^r<'  s""^<»'-caABLEs  p.  m.  sa.xt, 

J((c.f;ie<i  to  Units  other  than  Medical  Vnits.-To  bo  Maioi-s  ■  Cantnin 
MicH.VEL  J.  Mahoney.  M.D.,  Captain  Peter  M.  Dewar!  Captain  Johv 
Orion,  from  the  T.F.  Reserve,  to  beCaptaiu;  Donald  PM  Faro/ 
harson,  M.B.,  late  5th  V.B.  Argyll  and  Sutherland  Hig  ilan  lers  to  be 
Capta.n,  temporary.  To  bo  Lieutenants:  Thom.^s  W  Colk'm  B 
Ir-^l  °i  Stebus,  Lieutenant  Dt.'xcAN  F.  Macrae.  M.B.,  from  Loudon 
Mounted  Brigade  Field  Ambulance.  -  ■  ■  ■ ,  1  rom  i>ouuoii 


muxl  matbtu 


TV   .1,„  ,  •      ,       •  "E^I^'IH  OF  E.NGLISH  TOWNS. 

iwr,  ?■<..";?,!  ^It'^  '".'■se  English  towns  8.582   births  and  6.714  deaths 

?m,n„i,?,     7     flui-;V«  .tbe  week  ended  Saturday.  March  20lh.     Tlio 

i.,  ,ul  l.OOOiu  the  three  preceding  weeks,  further  foil  to  19.3  per  1,000 
in  the  week  under  nonce.  In  London  the  death-rate  was  enual  to 
21.1.  against  21.1,  20.6,  and  20.7  per  1,000  in  the  three  precSfng  weeks 

t2?nVt.ZT''-'l,''r''^?'-^"T  T'""  «'"  'l^'itli-^te  ranged  fion 
f;2,  "  <'l''"cester,  9.5  in  Lincoln.  9.7  in  Barnsley.  10.0  in  Dudley.  10.3 
,Ji  'S-"'*"i'*'  '".*'.'^!""'''"'J"-2  in  Tottenham,  to  24.9  in  GMes- 
M  1-  ^-^  yi<,^°"',''  jihields,  26.4  iu  Preston,  26.8  in  -n  igan,  27.6  in 
Menhyr  Tydh!  and  28.qin  Darlington.  Measles  caused  a\leath-rat" 
ot  j.i  111  balfoid,  3  4  in  Northamptou  and  in  Nencastle-on-Tvne, 
ll  n  P,?fl  i?"'?'!^^""?^  ^-^  "'  \\olyerhamnton,  4.1  in  St.  Helens 
«,Lf?,  ^  f^^\  -^-Sl"  Cambi-'dge,  5.7  in  West  Hartlepool,  6.1  in 
?e^e,- of  fi'-  ^n  'V-  ^\'^''  Uro.uiwicb,  and  8.8  in  Darlington  searlc" 
''i\«':<?f  1;8  in  Darlington  and  in  Merthyr  Tydfll  ;  and  whooping-cough 
of  1.7  in  Southampton  and  in  Heading.  ;.Oiu  .Swindon  and  in  Vberdare 
2.5  in  .Merthyt  Tydfll,  and  2.8  in  Wigan.  The  mortalitv  from  the 
remaining  infective  diseases  showed  no  marked  excess  inauj  of  the 
^I?£ '°^7'''' """*  "° '/i?' ''''='' "'  small-pox  was  registered  during  the 
]!^,^i^^}'^''^''^<;\°t'iS.oi-0.1percent..ot  the  total  deaths  were  not 
ceitihed  bya  registered  medical  practitioner  or  bv  a  coroner:  ot  this 
number  10  were  recorded  iu  Birmingham,  4  each' in  Stoke-on-Ti-ent 
Liverpool,  and  St.  Helens,  3  in  Bootle,  and  2  each  in  CoventrV 
Wajn-iugton  Hull,  and  South  Shields.  The  number  of  scarlet  fever 
patients  under  treatmejit  in  the  Metropolitan  AsyUims  Hospitals  and 
the  Loudon  Fever  Hospital,  which  had  been  3.041,  2.943.  and  2.850  at 
aV^."?,  •joL  oca''""  l"'e<=efl'"S  weeks,  further  fell  to  2,730  on  Saturday. 
?n9  MS  2nV4l  ■  "fi"'  ??'"'^  ™''°  admitted  during  the  week,  against 
302, 298,  and  275  in  the  three  preceding  weeks. 


r     .,       ■   .        ,     HEALTH  OF  SCOTTISH  TOWNS. 
In  the  si.vteen  largest  Scottish  towns  1,149  births  and  936  deaths  were 
registered  during  the  week  ended  Saturday,   March  20tli.    The  annual 
,°/^?'''?''H'  '"  '^ese  towns,  which  had  been  21.2.23.2  and  23  9 
per  1,000  III  the  three  preceding  weeks,  further  fell  to  20.8  for  the  week 
under  notice,  but  was  1.5  per  1.000  above  that  recorded  in  the  ninety- 
six  large  English  towns.    Among  the  several   towns   the  death-rate 
ranged  from  9.5  in  Coatbridge,  13.7  iu  Falkirk,  and  14.9  in  Paisley,  to 
22.6  111  Kilmarnock,  23  0  iu   Hamilton,    and    30.0   in    Dundee      The 
mortality  from  the  principal  infective  diseases  averaged  3.1  per  1  000 
and  was  highest  in  Clydebank  and  Dundee.    The  437  deaths  from'  stll 
causes  in  Glasgow  mclitded  44  from  whooping-cough,  15  from  measles 
5  fiom    scarlet  fever,  4  from  diphtheria,  and  1  from  enteric  fever 
lwent5-six  deaths  from   whoojiing-cough  were  recorded  iu  Dundee 
7  in  Edinburgh,  and  3  in  Greenock ;  from  measles,  9  dijaths  iu  Dundee  " 
from  scarlet  fever,  3  deaths  in  Aberdeen  and  2  in  Edinburgh  ■  and 
irom  diphtheria,  2  deaths  in  Aberdeen. 


HE.\LTH  OF  IRISR  TOWNS. 
DUKING  the-  week  ending  Saturday,  March  13th,  692  births  and  602 
of  ^  .^f„rr'""'°"''*'T«l';  ■"',"  t^futy-seven  principal  urban  districts 
of  Iieland   as  against663  births  and  656  deaths  in  the  preceding  period 
These  deaths  represent  a  mortality  of  25.9  per  1.000  of  the  aggregatj 
population  in  the  districts  in  Question,  as  against  27.4  per  1.000  in  the 
previous  peiiod.    The  mortality  in  these  Ii-ish . areas  was,  therefore. 
6.2  per  1,000  higher  than  the    corresponding   rate  in  the  ninety-six 
i.nglish  towns  during  the  week  ending  on  the  same  date.    The  birth- 
rate, on  the  other  hand,  was  equal  to  29.8  per  1.000  of  population,     is 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  30.1  (as  against  an  average  ot  31.S  for  the  previous  four  weeks) 
in  Dublin  city  31,7  (as  against  33.7),  in  Belfast  25.2  (as  against  24.41,  in 
Cork  25.8  (as  against  30.9),    iu  Londonderry  15.2  las  against  24.3).  iu 
Limerick  14.9 (as  against  21.0).  and  in  Waterford  9  5  (as  against  27  5)' 
1  he  zymotic  death-rate  was  1.6.  or  the  same  as  in  the  previous  period. 
During  the  week  ending  Saturday,  March  20tli,  6?2  births  and  558 
deaths  were  registered  in  the  twent^■  seven  urban  districts  of  Ireland 
as  against  692  births  and  692  deaths  in  the  preceding  period.    These 
deatns  represent  a  mortality  of  24.0  per  I.OOO  of  the  aggregate  popula- 
tion  in  the  districts  in   Question,    as  against  25.9  per  1000    iu  tho 
previous  Penod.    Tho  mortality  in  these  Irish  areiis  was  therefore 
4.7  per  1.000  higher  thau  the  corrcsixmding  rate   in  the  ninet\--six 
i'-nglish  towns  during  the  week  ending  on  the  same  date.    Tho  birth- 
rate, on  the  other  hand,  was  ecpial  to  .6,8  per  1.0:0  of  population      \s 
for  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  23.8  (as  against  an  average  of  34.8  for  the  previous  four  weeksl 
in  Dublin  city  24.5 'as  against  34.41,  in  Belfast  25.0  (as  against  24.51  in 
cork  25.8  (as  against  27.4).  in  Londonderry  21.5  (as  against  21  ')    i>i 
Limerick  31.1  (as  against  19  0).  and  iu  Waterford  32.3  (as  against  26  6' 
Ihe  zymotic  death-rate  was  1.6,  or  the  same  as  in  the  previous  period. 

ENGLISH  URBAN   MORTALITY  IN  THE  YEAR  1914. 

[Specullt  Reported  fob  the  "British  Medical  .Journal  "]  ' 

In    the   accompanying   table  will  be   found   summarized    the  vital  ' 

statistics  of  ninety-seven  of  the  largest  English  towns,  based  upon 

the  Registrar-Generals  weekly  returns    for  last  year.     The    449  C98 

T»nn»Vv*'fn'l"'l''qi=:  '"  ""^'''  V'^"''  ''""°«  t'*^"  AftV-two  Weeks  ending 
.January  2nd,  1915,  were  equal  to  a  rate  of  24.8  per  1.000  of  the  popula- 
tion.  provisionally  estunated  at  18,120,059  persons  in  the  middle  ot  tho 
year.  In  Loudon  the  birth-rate  was  2t.6  per  1.000.  while  among  tlie 
o.her   large    towns   it   ranged  from   13.0    in    Bournemouth,    110   in 


VITAL    STATISTICS. 
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AjitilysU  oj  the  Vital  Statistics  oj  .Vn(;^/--t 


of  the  Largest  English  Towns  during  the  Year  1014. 


Towns, 


97  Large  Towns 

liOndon 
Croydon 
W  i  in  bled  on- 

Acton    .        -        - 
Willesdeu    - 
Horusey 
Tottenbani  - 
Eduiouton   - 
Entiold 
West  Haul  - 
Kast  Ham    - 
Ley  ton - 

AValtbamstow    - 
llfoi-d    - 
Gillingliaiu- 
Hastings 
Ea^tljouvne 
]trit;htou     - 
Portsmouth 
Hotirnemoutli     - 
HoutUamptou     - 


Reading 

Oxford- 

Nortbampton 

Cambridge  - 

So  nth  end -on-Sea 

Ipswich 

Great  Yarmouth 

Norwich 

Swindon 

Exeter 

Plymouth    - 

Devonport  - 

Bath     - 

Bristol - 

(iloncestcr 

Stoke-on-Trent  - 

Wolverhampton 

AValsall 

West  Bromwich 

Dudley 

Birmingham 

Sniethwick- 

Coventry      - 

Leicester     - 

Lincoln 

Cirimsby 

Nottiuj^uim 
Derby  - 
Stockport    - 
Birkenhead 
Wallasey     - 
Liverpool    - 
Bootle  - 
St.  Helens    - 
Southport   - 
Wigan  - 
Warrington 
Bolton  - 
Bury     - 
Manchester 
Salford 
Oldham 
Rochdale     - 
Burnley 
Blackburn  - 
Preston 
BlHckiK)ol    - 
Barrow-in-Furness 
Hudderslield 
Halifax 

Bradford 
Leeds   • 
Dewsbury    - 
Wakefield    - 
Baruslex- 
ShefTield       - 
Rotlierliam  - 
York     - 
Hull      - 

I^Iiddtesbrougb  - 
Darlintitou 
Stockton-on-Tees 
West  Hartlepool 
Sunderland 
South  Shields     - 
Ciateshead  - 
Ncwcaatle-on-Tyue 
Tyneiuouth 
Carlisle 

Newport(Mou.)  - 
CardifT- 
Rbondda     - 
Mertbyr  Tytiai  - 
Abenlare     - 
Swansea 
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12.3 

2 

— 

3 

— 

2 

23 

8 

80 

0.3 

83,CC8 

1,454 

798 

17.3 

9.5 

5 

— 

— 

2 

9 

4 

8 

65 

4.1 

76.472 

1,791 

1.042 

23.4 

15.6 

1 

— 

14 

15 

21 

4 

24 

104 

— 

'         57.502 

1,319 

918 

22.9 

16.0 

2 

— 

10 

2 

17 

28 

31 

115 

— 

124.1(7 

2,509 

.      1.690 

20.2 

13.6 

5 

_ 

14 

9 

9 

29 

62 

111 

0.2 

52.750 

1.180 

£93 

22.4 

11.4 

1 

— 

. — 

— 

2 

7 

1) 

75 

0.2 

60.788 

1,188 

832 

19.5 

13.2 

2 

— : 

— 

1 

17 

3 

13 

85 

0.1 

113,5i9 

2,646 

1,929 

23.3 

17.0 

S 

■ — 

38 

2 

38 

27 

62 

126 

— 

85.589 

2,027 

938 

2.' .7 

10.9 

12 

_ 

14 

5 

9 

23 

31 

80 

— 

7l\292 

1.078 

890 

15.3 

12.7 

3 

— 

2 

2 

1 

7 

4 

58 

0.2 

1       765.312 

7.777 

4.820 

21.4 

13.3 

8 

_ 

95 

21 

68 

36 

124 

100 

— 

1         50.759 

1,127 

71 

i2.2 

13.8 

2 





9 

7 

10 

9 

104 

2.4 

241.430 

7,647 

4,208 

31.7 

17.4 

17 

— 

84 

I 

85 

8. 

330 

144 

1.6 

95.725 

2.585 

1,484 

27.0 

lb.5 

2 

, 

11 

5 

17 

18 

77 

114 

C.l 

24  093 

2,695 

1,165 

28.6 

14.5 

1 

— 

9 

2 

33 

15 

83 

118 

01 

1         69.4.'0 

2.191 

1.C63 

31.6 

15.4 

1 

— 

25 

16 

23 

18 

58 

1C8 

2  6 

51.895 

1.503 

832 

29.0 

16.0 

2 



42 

7 

16 

4 

31 

137 

2.5 

868.430 

23.268 

12,889 

26.8 

14.8 

15 

■ — 

311 

137 

304 

256 

639 

122 

3.4 

76.314 

1,994 

'999 

26.1 

13.1 

1 

— 

26 

14 

17 

12 

46 

106 

0.6 

119.C03 

3,133 

1,378 

26.3 

11.6 

2 



.  25 

6 

13 

13 

34 

86 

23 

252.664 

5.075 

3,?11 

21.8 

13.8 

S 



1C2 

5 

74 

15 

109 

120 

0.7 

60.243 

1.329 

737 

22.1 

12.2 

— 

— 

4 

— 

1 

8 

19 

92 

0.7 

78.667 

2,118 

1,152 

26.9 

14.4 

4 

— 

50 

.     1 

19 

4 

69 

130 

1.1 

265,918 

6,192 

4,C42 

23.2 

15.1 

5 



145 

12 

62 

35 

180 

145 

0.5 

126.389 

3,011 

1.6.9 

23.8 

12.7 

1 

— 

19 

4 

23 

12 

44 

92 

— 

126.040 

2,716 

1.726 

21.5 

13.7 

6 



24 

6 

5 

10 

77 

124 

0.6 

137.710 

3,777 

2,061 

27.4 

15.0 

4 

— 

66 

6 

48 

15 

123 

120 

0.5 

87.175 

1.815 

1.058 

20.8 

12.1 

1 



19 

6 

22 

11 

32 

93 

— 

767,992 

23.141 

14,848 

30.1 

19.3 

43 



521 

121 

249 

1C9 

940 

139 

2.4 

73.2:0 

2.257 

1.177 

30.8 

16.1 

1 



40 

3 

13 

8 

87 

122 

4.6 

100,775 

3.319 

1.675 

35.2 

16.7 

4 

. — 

29 

5 

25 

8 

93 

138 

3.5 

71.747 

1016 

986 

14.2 

13.7 

1 

^-. 

10 

1 

7 

4 

4 

96 

2.1 

91.491 

2.705 

1.587 

29.5 

17.4 

16 



87 

1 

15 

6 

118 

141 

— 

1         74.923 

2,227 

1.184 

29.7 

15.8 

8 



32 

24 

28 

12 

57 

113 

i.5 

185.247 

4.071 

2.673 

22.0 

14.4 

12 



62 

3 

51 

43 

174 

\H 

0.2 

59.213 

1.167 

957 

19.7 

15.8 

1 



2 

8 

16 

5 

39 

123 

2.3 

738.538 

18,917 

12.222 

25,6 

16.6 

38 



298 

157 

281 

101 

508 

127 

0.2 

234.975 

6,236 

5,861 

26,5 

16.4 

19 



111 

78 

77 

38 

165 

125 

0.1 

151.044 

3,479 

2,663 

23,0 

17.6 

5 



171 

48 

57 

41 

79 

138 

— 

1         94.320 

1,857 

1.495 

19,7 

15.8 

7 

1 

58 

4 

43 

22 

27 

128 

2.0 

110.040 

2,599 

1.762 

23,6 

16.0 

4 

125 

9 

46 

15 

84 

157 

0.5 

.    .  131,387 

2,803 

1,957 

20,9 

14.6 

7 



21 

H 

11 

7 

49 

lis 

1.6 

1       118.514 

2,817 

1,849 

25,8 

15.6 

10 



47 

42 

26 

26 

94 

142 

2.5 

j         62.2C6 

945 

901 

15.2 

14.5 

2 

^^ 

8 

1 

6 

2 

0 

114 

3.3 

'         65,921 

1.958 

'          931 

29.7 

14.2 

5 



1 

6 

27 

9 

14 

107 

2.5 

,       112.265 

2.051 

1,653 

18.1 

14.5 

6 



49 

3 

22 

3 

18 

112 

0.9 

'       100.373 

1.778 

1,477 

17.8 

14.8 

13 

— 

9 

4 

20 

13 

27 

102 

0.3 

1       291.482 

5,704 

4.524 

19.6 

15.5 

20 

^ 

115 

6 

94 

34 

83 

123 

02 

'       459.260 

10.749 

6.784 

2S.4 

14.8 

20 



214 

29 

138 

54 

286 

124 

— • 

54.083 

1.296 

829 

24,0 

15.5 

3 

1 

9 

2 

7 

6 

30 

113 

— 

52.643 

1,1% 

'          736 

22,7 

14.0 

7 

15 

5 

4 

17 

31 

103 

0.4 

53.929 

1,641 

935 

30.4 

17.3 

4 

■. ■ 

55 

5 

30 

2 

53 

155 

P.3 

476.971 

12.962 

7.717 

27.2 

16.2 

25 

_ 

370 

86 

229 

66 

4.9 

132 

6.6 

65.313 

1.E69 

995 

30.1 

15.3 

3 

.. 

29 

12 

23 

7 

41 

119 

1.6 

'         83,802 

1.884 

1.1C7 

22.5 

13.2 

6 



21 

2 

17 

16 

41 

117 

— 

'       291.118 

7.928 

4.4C3 

27.2 

15.1 

43 

__ 

98 

7 

53 

50 

256 

121 

0.5 

1        126.452 

4.080 

2.389 

32.3 

18.9 

5 

_ 

£9 

35 

58 

53 

157 

150 

0  6 

1        59.500 

1.615 

798 

27.1 

13.4 

3 



3 

10 

23 

18 

25 

98 

4.5 

59.311 

1.795 

1.050 

30.5 

17.4 

2 

'^ 

27 

10 

20 

10 

50 

125 

0.7 

61.374 

1,892 

995 

29.4 

15.5 

4 



8 

9 

23 

4 

34 

1C6 

0.8 

1       152.927 

4,941 

2,575 

J2.3 

16.8 

7 



18 

24 

61 

26 

197 

134 

1.7 

111.357 

3,505 

1,918 

31.5 

17.2 

16 

— 

31 

23 

55 

16 

105 

136 

3.3 

119.362 

3,738 

2,145 

31.3 

18.0 

9 



61 

17 

45 

7 

170 

148 

5.0 

1       275.415 

7E61 

4,623 

27.7 

16.9 

17 

— 

215 

44 

75 

25 

258 

136 

0.4 

1         61.408 

1.742 

937 

28.4 

U.6 

8 

_ 

8 

5 

10 

12 

53 

129 

3.2 

1         52.813 

1.202 

787 

22,8 

14.9 



— 

8 

6 

4 

19 

122 

3.2 

j         89.401 

2.277 

1.16J 

25.5 

13.0 

4 

— 

19 

18 

36 

13 

37 

117 

0.1 

i        188.495 

4.795 

2,604 

25.4 

13.8 

7 

.. 

61 

19 

74 

41 

95 

110 

1       165.365 

5.528 

2,3S0 

33.2 

14.1 

5 

__ 

84 

10 

43 

32 

162 

137 

0.2 

85.082 

2.355 

1,300 

27.7 

15.3 

3 

— 

42 

3 

19 

22 

52 

119 

0.5 

53.427 

1.583 

701 

29,6 

)3.1 

2 

_ 

_ 

1 

3 

14 

28 

96 

06 

121,655 

3,261 

1.885 

26,8 

15.5 

5 

—  ■ 

81 

10 

85 

13 

74 

141 

03 
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Htt.stiMsi|,l'I2iiisomliiwn.  14.9  iu  r.astbourne.  15.2  in  BlackDOoI,  aiul 
15.3  in  .BKtli  10  31.3  in  (Jauslioad.  31.5  in  SoutU  Shi.-Ws.  51.6  in  Wost 
Broniwicli     31.7    in  Mokeon  Ti-cnt.   32.3  in    MiJdlcibiouBli,   and  iu 

V-i  'ii""" •  *"    ■^  ^  '"  '''■  Hi'''^""  •>'"'  in  Uhondda. 

TlK'36j).b56doailis  roKisiLied  in  tlu'so  towns  weia  cqinl  lo  a  lale  of 
13.1  pov  l.CCKi;  in  L.nid.m  the  dealli-nite  was  14.4  inn-  1.002.  wliile 
juiioni;  the  oilier  town^.  it  roncod  Irom  7.7  iu  llioivl,  8.6  in  Kastbomuf 
?■ ' '"  "*'>""^'^>- ?•■*  '"  i:aliu(i.  9.5  iu  Soulhcudon-Sea.  and9.7in  Kulield 
to  17.3  in  Bainslev  17.4  in  Stoktw.n-Trcnt,  iu  Wisan.  and  iu  StoiUtou- 
?=  ;  *'''?'^'  *  '"  ''IJ'"'"'.  18.0  iu  Gateshead,  18.9  in  Midiilesbrougli,  ami 
19.3  111  l.ivoriiool. 

The  deaths  from  all  oau-ies  included  780  from  enteric  fever.  2  from 
.sma  I-i.Dx.  6,226  from  measles,  l.OiO  from  scarlet  fever.  4,551  from 
whooi.mH-coiujh,  2.939  from  diplith.  ria,  and  11,684  from  diairhoea  and 
enteritis  amouf!  children  mi.icr  2  years  of  ase.  Tlle  fatal  cases  of 
siuali-ix>T.  belonged  rcsiicctivcly  to  Uochdale  and  Dewsbnry  The  780 
deaths  from  enteric  fever  were  eipial  to  a  rate  of  0.0»  per  1.000:  iu 
l^ondcu  this  disease  caused  a  death-rate  of  0.05  per  i.OOO.  while  tho 
lii»;hest  rates  were  recorded  iu  I'orlsmouth.  Devoniiort.  Wican 
Marnugton.  Halifai.  Wakctlcld.  Hull,  end  South  Shields  The  6  226 
fatal  cases  of  measles  weree.iiial  to  a  rale  of  0.35  ixsr  l.COO;  in  London 
the  rate  was  0.31  p-r  1.000.  the  hiKhest  rates  being  recorded  iu  Dudley 
Liverpool  Wigau.  Oldham,  Huruley.  Barnsley.  hheltield.  and  \ew- 
castle-on-lyne.  The  1,6  0  deaths  from  scarlet  fever  corresponded  to 
.1  deathrate  of  0.09  per  1.000.  which  was  slightly  in  excess  of  the  rate 
III  Loudon;  this  disease  was  proportionately  most  fatal  in  West 
Broiinvuh  Vrarrinslon.  Manchester.  Salford.  Oldham.  Preston. 
Middlesbrough,  houth  .Shields,  and  Newport  iMon.).  The  4  551  fntal 
n"n^*  of  whooping  cough  were  ciual  to  a  rate  of  0.2S  per  I.OOO.  ugaiiist 
0..0  iK-r  1.000  lu  Loudon  ;  the  highest  death-rates  from  this  cause  were 
lecoriled  111  Rochdale  BiirnleN-.  l?ai  row-in-Furuess.  Uarnslew 
hhclheld.     Middlesbrough.     South     Shields.    Newport    (Mou  )    and 

orS';f,t;v7^^'?'^''"'i'"^  '.\°'"  '""""'«-'»*  were  e<,ual  to  a  n,te 
of  0.  lb  pel  1.000:  111  London  the  rate  was  0  15  per  l.OCO.  tile  highest 
rates  being  recorded  lu  Portsmoiiih.  Kouthampton,  Nonhauiptou 
Lauihi-idge.  (.reat  \armouth  Stoke-on-Trcut.  Hiriuingham.  Wake! 
nc.d.  and  Middlesbrough.  Tho  morUlity  from  diarihoea  and 
luteulis,  measured  in  proiwrtiou  to  the  births  registered  during  the 
year,  was  slightly  greater  in  London  ibau  iu  the  uiuety-seven  towns 
us  a  whole  ,•  the  highest  proportions  were  recorded  in  Stoke-ou-Trent 
Liverpool,  W  igan.  Bolton.  Sund  rland.  and  Gateshead 
,.i,i  .1^1',^  niorialiiy.  mcasuwd  by  the  proporiiou  of  deaths  among 
till  dren  under  1  >ear  of  age  to  registered  births,  was  equal  to  113  pej 
l.O'O.  in  Loudon  tue  pioDOrtiou  was  103  per  1.000.  while  among  the 
otl  ei  towns  It  ranged  from  57  iu  Hornsey  and  iu  F.astbonrne,  £8  in 
.  1  '^  '"o^l"'.''''  '"Jl!"'"!-  ""'1  >a  Hastings,  and  in  Southend-on-jea. 
and  6^  in  Oxford,  to  141  in  Wigaii  and  in  Swansea.  142  iu  Preston  144 
10  Ntokc-on-lreut.  Hp  iffXotiingham.  148  in  Gateshead.  150  iuMiddles- 
bixiugh.  155  in  Barnsley.  and  157  in  Hurulev  -"luuics 

The  causes  of  2.123.  or  0.8  per  ceut.  of  the  deaths  registered  in  these 
towns  last  ye:.r  were  not  certified,  either  by  a  registered  medical  piac- 
litioner  or  by  a  coroner.  In  twenty-four  of  the  towus  the  causes  of  all 
the  deaths  were  duly  certide'd :  among  the  other  towus  the  highest 
luoiwrtions  of  nncertilicd  deaths  recorded  were  3.2  per  ceut  iu  Tvne 
mouihand  in  r.;rlisle.5.3  iu  Warringtou.  in  Blackpool,  audio  Soutli' 
ds  .^  l'^'°.''Ti°»''5"'-^-^  in  St.  Helens,  4.1  in  Southend-oii-Sea. 
4. a  m  Darlmgton.  4.6  in  Bootle.  and  5.0  iu  Gateshead. 


ilacaiuiro  aiiii  ^ppoiutntfiifs. 

SOTICES  REGASDIXa  APPOINTMENTS.-Alteulion  is  called 
In  a  yottce  Isee  Index  to  Advertisements— Important  Xolice  re 
Aitpomt malts)  amieariug  in  our  advertisement  columns  nivim 
iHirlicidars  of  yaecuicies  as  to  wliicli  inauiries  shotdd  be  made 
be/ore  application. 

VACANCIES. 

ASHTON.UXDF.R-LYXE     UNION-   -  Resident     Assistant    Medical 

Officer  for  the  Workhouse     Salary,  £150  per  annum 
B.U!ROW-IN-FlHNESS  r  NORTH  LOXSD.\LE  HOSPITiL  -House- 

Surgeon  uualc>.    Salary.  £150  per  annum.  nouse 

BIHKF.XHEAD  :  BOROUGH  HOSPITAL.-Senior  and  Junior  House- 

.Surgeons.    Salaries,  i'120  and  ilOO  per  annum  respectively 
BIRMINGHAM  CITY  -Assistant  Medical  Officer  of  Health  (lady) 

halai-y.  fJCO  per  annum. 
BIRMINGHAM:    CITY    MEXTAI^    HOSPITAL.    Winson    Green - 

Assistant  Medical  Officer.    Salary.  £250  per  annum 
BIRMISGH.UI     GENERAL      DI.SPENS.UiY.  -  Resident     Medical 

Olhcer.    Salary.  £250  per  annum. 
BOOTLE    BOROUGH    HO-PITAL.  -  Senior    and    Junior    House- 

hurgeons.    balaiy.  il50  and  £U0  tier  annum  respectively 

"'^'Hn^J;?T*^>V^'^-,^,  ^'^J^^'  VICTORLi  AND  WEST  HANTS 
HO:^i  11. VL.— Three  House-Suigeons.    Salary.  £100  per  annum 

BRADFORD  EDUCATION  COMMITTEE.-Assistant  School  Medical 
Olhcer.    SalaiT.  £350  per  annuui.  rising  to  £400. 

BRISTOL  GEN;ERAL  HOSPITAL.  -  (1)  First  House-Physician  : 
(2)  Second  House-Physician :  i3)  House-Surgeon  and  Casualty 
House-surgeon ;  (4)  Resident  Obstetric  Officer.  Salaries,  £150  uer 
annum,  *^ 

BRISTOL  ROY.VL  INFIRMARY.  -  a)  Three  House-S.irgeous  :  f2) 
JLwo  House-Physicians ;  .31  Obstetric  and  Ophthalmic  House- 
Surgeon,    Salary.  £120  per  annum.  ""u»c 

liURNLEY:  VICTORIA  HOSPITAL.-Honse-Surgeon.     SalaiT.  £135 

1-^- 1    2  D  U II  111 , 

BURY  INFIRMiRY.-Junior House-Surgeon.  Salary,  £I50Derannum 

*^^,n«leP"J..i'^x^.J^^  HOSPITAL.-AssisUnt  Medical  Officer 
imale).    -alary,  f  J50  per  annum. 

CHESTERFIELD    AND     NORTH     DERBYSHIRE    HOSPITiL    - 

Second  House-Smgeon.    Salary.  £150  per  annum 
COLONSAY  P.iRISH.- Medical  Officer.    Salary.  £200  per  annum 

"^^.^P^/nm  nO?IT/^L  F°^  SICK  CHILDRE.V.  -  Resident 
Medical  Officer  dadyi.    Salary,  £200  ner  annum 

°^"«f''?^'"  ?^J^  HOSPITAL.-(l)  Senior  Resident  Medical  Officer. 
(2)  Assistant  House-Surgeon,  Salary,  £150  and  £120  per  annum 
respectively.  cu.mii. 

DUMFRIES  :  CRICHTON  ROY.Vt  MENT.VL  HOSPITAE.-TemDO- 
i-ary  .-Vssistant  Physician.     Salari".  i5  5s.  per  week 

^^^Sio^r^a^'^^^^'^'^^'^  HOSPITAL.-House-Surgeon.    Salary,     J 


'''^S^-  ^,?«,^0«-^™>J.-Usi3Uut  TubercuIosU  Omeer,  Salary, 

"°^^  £^y:^£?;^;„S^°    «~    W- Resident  Medical 
HULL:    VICTORIA    CHILDRENS    HOSI'IT  vr        m    t„-„    vt 

surgeons.    ,2,  Assistant  House-Siii-geou.'  Sal'aiT  for  Tl  ° •iS'and 
£60  per  annum  respectively,  and  121  £50  per  annum  ~ 

'^'^g.^P^r'Iuu^S,'"''"'^"^'-'^""'^^-^''^--"— -^-S-u.    salary. 

KENSINGTON    DISPENSARY    AND    CHILDREN'S    IIOJ;i>itit 
Resident  Medical  Officer.    Salar"£lM,.er  annum    "O^^"-^!'- 

KE.NT   COUNTY   .^SYLU.M.    Chartham.-Junior   Assistant   (Third) 
Medical  Officer  (male  1.    Salary,  £250  iwr  annum.  tihiul) 

'"'"'Z^^^IJ^^^'  ^'-■^^to-e.-.issistaut  Medical  Officer. 
'^^.^'i^l.'^^^''-     ^I-^stone.-Tubct-.u.osis   Officer. 

Hospitals.,  Salai-y,  .£50  and  £60  per  annum  i-espectiveh 
LIVERPOOL:    ROYAL  SOUTHERN    HOSl>IT.lL.-(l)  Two   House- 

Surgeons.     (2)  House-Physician.    Salary.  £60  per  aim,  uT 
^"-^Psf  ^L'NIVERSITY.-University  Chair  of  Physiology.temib'o 

annum  ^^"""'^^  ^°''"'*'  ■'^<^'^'™'  School.    Salary!  iwo  pa? 

''^''£S.'!.fr'L^n"„n;'^'''°-''^"^^°^^^^^^^-«--'''^^----   Salary. 
JLVNCHESTER    CHILDRENS    HOSPITAL  -d)    Rnsid^iW    ^r,,r     1 

''^-Offi^fr^'^fa'?ary°£2M^l,:'^'^^'''-"^--^'-'^'^'"!'^'^--^-^^ 

pi!Sm"Lion!t^'£45f      "'  ^''"""'-  "'"■««^'"S  1°  -^a".  -lud.  "Pou 

''''^^frS:£xS^!^J«  „«2"^'"^     HOSPITAL.-  House- 

"^'iSn^S^  ^Sy^^l^^^'^^-^-'^    ^-'^'-'    Medical 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road.  S  E -Senior 
House-Surgeou.    Salar>',  £100  per  annum 

^'"^  vrR\?I,^?"^'^*^^'f  ^■^■'^  ^"OK  ^'^W  I.^^STITUTION  \ND  IX- 
i4um"rklg  to  £5m'  '''"''""  ''"'^'<='"  "®^^'--    Salary.  £250  per 

""""ol^^  ^SaWv'J;;r?.^7«''T  HOS"TAL.  -  Resident  Medical 
aifnum.  rSug  ?o  £150       *"''  '""  """"''''  "'  '''''  ^'^'^  °^  ^^^^  »«^- 

KORTH.4MPTON  EDUCATION  COMMITTEE.  -  Deutal  Sur-eon 
balaiT,  £250  per  annum,  rising  to  £5D0.  ■■'ui.-.coa. 

^^  moml?  C"^'— ^'^'^i^'a'"  S'-'iool  Medical  Officer.    Salary.  £30  pa- 

PADDINGTO.V  GREEN  CHILDUEX  S  HOSPITAL  -  House  Pbv 
sician  ilady).    Salary.  £40  per  annum        "^^^^•^^-      "ousel  hy- 

^^rmr^I^tv^'^V  MARJS  hospital  FOB  WOMEN  AND 
CHILDREN.— Junior  Resident  Medical  Officer.  Salary.  £33  per 
teiv'iie:   "  l^onoranum   on  completion  of    three  montiis- 

ROCHDALE  INFIRMARY  AND  DISPENSARY.  -  Second  Hous^- 
Surgeon.    Salary.  £125  per  annum.'  oc^uuu  lious., 

R0THERH.\M    COUNTY    BOROUGH. -Tuberculosis    Officer    nn  7      • 
Assistant  School  .Medical  Officer.    Salary   £3^0  per  anm  u  .    ""' 

^°¥c  ^Ho.'sl'^,^^  ^"^^  DISEASES  OP  THE  CHEST.  City  Roa  1 
E.G.— House-Physician.    Salary.  £75  per  annum  •  ^  "-v   "".i  1. 

ROY.VL  NATIONAL  ORTHOPAEDIC  HOSPITAL  GiPTt  Pn-;i-,nl 
Street,  W.-Residenc  Uouse-Surgeon.    Sa'll-t-rfl'oo  pn  aniui'm 

BOY.\L  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMRN 
L^Tfr^"'"''  "■"*  JuD'oi-  Resident  Medical  Offlcei-s.    Salary  £150 
and  £100  per  annum  respectively.  .»"ai  j .  iioj 

SALFORD  ROYAL  HOSPITAL.  -  Junior  and  Casualty  House- 
Surgeons.    Salary,  £100  per  annum  each  «ou,e 

^^^^?sl't„''n^t    Ro^"^«-^^    INFIKMARY.  -  ,'1)    House-Surgeon.     (;) 

resiiectf^h^  '■=''°''-     S*""'*'-    ^""    '"'^   ^'5    P«^-    annum 

^^■^n^Sr.'^^  EDUCATION  COMMITTEE.-Lidy  School  Medical 

SCARBOROUGH    HOSPIT.AI,    -AND    DISPENSARY.  -  Senior   and 

reyiKctivfly"!""     "■'■'™°^'      ^'"""''     ^"''    *•"*    ^*'    "='"   """'"^ 

^^I,^i^h?s,nh^'''^    HOSPITAL.-;!)   Assistant    House-Sm-geou. 

1^1  .Assistant  House-Physician. 

SHEFFIELD  ROYAL  INFIRMARY.-d)  House-Surgeon.  (2)  Assistant 
House-Physician.    Salary,  £100  per  annum.  ^  <  ^ssisiami 

SHEFFIELD  UNIVERSITV.   -Professor  of  Pathology 

•'^'^alYi^-^^l^?per\°nl-^ul;i.^^°''^^'"«-^^«^^-«°--^^ 
SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIFLDS 
t\°„  '\?,f^°'=    I-VFJK-^I  V«Y.-Juuior    House-Smgeon     Sato 
Salary.  £115  iier  annum.  iiu»iw. 

SURREY  COUNTY  ASYUM,  Netherne,  -  Temporary  Assistanf 
Medical  Officer.    Salary.  £S  63.  per  week.      ^'""^^^^^     Assistant 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street  S  W -dJ 
House-Physician.  (2)  House-Surgeau.  Honorarium  '  £100 '  n->r 
annum  each.  ^'^ 

W.VKEFIELD  :  CLAYTON  HOSPIT.VL.  -  Lady  Junior  Hon-e 
Surgeon.    Salary.  £120  per  annum.  Junioi    uonoo- 

"^■^?m^v?.Vr°  •  T^^'"'^'^  BIDING  OF  YORKSHmE  COUNTY 
£4M"per  an'ouni"'"""*'''  "'^"""-'^^l^ Tuberculosis  Officer.     Salary: 

WARRINGTON  LNFIRMABY  AND  DISPENSABY.-Junior  Hons„- 
.•surgeon.    Salai-y.  £120  per  annum,  rising  to  £140  after  six  months. 
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^\EfiS^  HOSPITAL,  Netlej'.— Two  Meaioul  Officers.  Salary.  £400 
lior  auiuiiu. 

MEST  END  HO:U>TT\L  FOR  DISEASES  OF  THE  NEKVOl'S 
SV.STEJI.  Etc..  Wclljeck  Street.  W. -Hoiuirnr>  Uegistrnr. 

ATEST  HAM  AND  EASTEHN  GESERAI,  IIOSI'ITAL.  Stratford.— 
Jiiuior  Housc-Siiracun.    Salur.v.  flOO  per  aniuiui. 

^VESTMORI,.^.ND  CO.NSUMl'TION  SANATORIUM  AND  HOME, 
iMeathop.  -  Second  Assistant  to  the  Medical  Superiutendent. 
Snlar>,  X20D  per  annum. 

AVKSTON-SIPER-MAUE  HOSPITAri.  —  House  -  Surfioon.  Salary, 
A*120  PL^r  anmiui. 

M  lilTEHAVEN  AND  WEST  CrMBEBL.^XD  INFIRMARY.— Lady 
Housc-Sur^eon.    Salary,  f  150  per  annum. 

■WILI.ESDEN  URBAN  DISTRICT  COl'NC'ir..— (1)  Assistant  Medical 
Officer  of  Health  and  Assistant  School  Medical  Officer ;  (2i  Resi- 
dent Medical  Officer  at  the  Infectious  Diseases  Hospital.  Salary. 
f6  6s.  and  f8  8s.  per  week  respectively. 

MOOt.WICH  INFIRMARY. -Assistant  Medical  Officer  (male).  Salary. 
£180  per  annum,  rising  to  £200. 

VOliCESTER  COUNTY  COUNCIL.— (1)  Assistant  Tuljercnlosis 
OfBcer ;  (2)  .\s5istaut  School  Medical  Officer.  Salary,  ;Ci50  per 
aunuui  each. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factori.-s  announces  the  following  vacant  appointments  :  North- 
leach  iGloucester).  Drip3ey(co.  Cork).  Staplehurst  (Kent). 

MEDIC.\L  REFEREE.— Medical  Referee  under  the  ^Vorklnen's  Com- 
jiensation  Act.  1906.  for  County  Court  Circuit  No.  47.  and  attached 
more  particularh'  to  the  Greenwich  and  \Voolwich County  Courts. 

To  ensure  -notice  in  this  column — whiclL  is  conwHed  from  our 
adcertisemvnt  columns.  iv here  full  varticulars  ivill  be  founds 
it  is  necessary  ihitt  udvertisemeuts  should  he  received  not  Inter 
than  the  first  j>osI  ou  iFednesdav  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  tvhich  follows 
the  Table  of  Coiitents  in  the  Jouhn'al. 


APPOINTMENTS. 

Edis-bcp.gh  Royal  Isfiejiart.— The  following  appoinluienls  have 

been  made : 
L.MTip.  A.  H.,  M.B.Dnb.,  Honorary   Anaeslhetist  to  Coventry  and 

^^■arwickshire  Hospital. 
McViTTiE.  .\.  C.  M.B  .  H.Ch.Dub..  Certifying  Surgeon  for  the  Lerwick 

District,  CO.  Shetland. 
MiTCHELi/,  J.  M.,  M.D..4berd.,  D.P.H.Camb.,  District  Medical  Officer 

of  the  Glanford  Brigg  Union. 
NicHOtsoN,  Balfour  S.,  M.B.,  C.M.Cilasg.,  Tuberculosis  Officer  for  the 

County  of  Derby. 
RiTsox,  Miss  E..  M.B.,  B.S.Durh.,  Resident  Medical  Officer  of  the 

Newcastle-upon-Tyne  Parish  \\  orkhouse. 
SEYMOrn,  E.  A.,  M.B..  B.S.Lond.,   District  Medical  Officer  of  the 

Hanipstead  Parish. 
Si'ENCE.  R.  .1..  M  B.H.Ch.R.U.I..  Certifying  Factory  Surgeon  for  th;' 

Stewartstown  District.  CO.  Ty.-one. 
SPE.NCF.n.  E.  M.,  M.D.Toronto,  L.Ii.C.P.  and  S.Edin.,  District  Medical 

Officer  of  the  Bnilth  Uuio-T. 
Stewart,  W.  P.  A.,  MB..  Ch.B.Glasg.,  Certifying  Factory  Surgeon 

for  the  Tarbcrt  District,  CO.  .\rgyll. 
Stowebs,  .1.  H.,  M.D  ,  Honorary  Consulting  Dermatologist  to  the 

Foundling  Hospital. 
■\ViiiGHT,  F.  B.  E.,  M.B.Lond.,  Certifying  Factory  Surgeon  for  the 

Braunston  District,  co.  Devon. 
Physician —Harry  Rainy.  M.D..  F.R.C.P.Edin. 
Temp.'>i-arv   Assistant    Plijsiciaus.— G.    D.    Mathewson.  M.B., 

F.R.C.P.Edin..  A.  Fergus  Hewat.  M.B.,  F.R.C.P.Edin. 
Teinporarv  .\ssistant  Surgeons.— R.  C     Ale-xander.   F.R.C.S.E., 

W.    W.    Carlow,    F.H.C.S.E.,   J.  M.  Graham,  F.R.C.S.E.,  F.  B. 

Jttldine,  F.R.C.S  E..  \V.  Q  \Vood,  F.R.C.8.E. 
Resident    Physicians.- .J.    Roderick    Bulman,    M.B.,  Ch  B.,   to 

Dr.  Graham  Brown;  R.  C.  Rogers,  M.B.,  Ch.B.,  to  Dr.  F.  D.  Boyd. 
Resident  Surgeons.— Henry  .1.  C.  Gibson.  M.-\..  M.B..  Ch.B.,  to 

Professor  Caird  ;  C.  M   G.  Elliott,  L. K.C. P. and  S.Edin. and  Glasg., 

to  Mr.  Catlicarf.  I.  F.  Longley.  M.D..  to  Mr.  Wallace;  I.  K.  F. 

MacLeod.  M.B..Ch.I',..  to  Professor  Thomson ;  ,Tames  B.  Hogarth, 

M.B.,Ch.B.,to  Mr.  Miles;  W  .  Douglas  Yuillo,  L. B.C. P.and S.Edin., 

to  Mr.  Brewis. 
Non-resident  Ilouse-Pliysician.— Maurice  G.  Hannay,  M.R.C.S., 

L.H.C.P..  to  Dr  Norman  Walker. 
Clinical  .Vssistant.— B.  S.  Raj.  L.R.C.P.audS.Edin..  to  Dr.  Syin. 


PU PUSHER'S   ANNOUXCEM EXTS. 

Tim:  Cambridge  T'liivevsity  Press  will  shortly  piililisli  .1  Cam- 
j-tiiim  niiaiuH  i'oniumptUm :  A  Collcctiun  of  I'ltiiers  rchitinfl  to 
Tniierciilofis,  by  Dr.  Artliiir  Hansome,  c-onsultinH  |ihysiciati  to 
tlio  Jlanchcstor  Hospital  for  Consmiiptioii  and  to  the  Houriie- 
mi.uth  Hospital.  Some  of  the  papers  wore  originally  i-ead 
lietore  ll.c  Koyal  Societx  and  other  learned  bodies;  others  are 
reprinted  from  various  medical  and  scieiitilie  journals. 

Messrs.  Cassell  liave  in  preparation  a  Mnnunl  of  Tldclrrlolopi/, 
ill  which  Dr.  Georges  Dreyer,  I'rofessorof  Pathology  at  Oxford, 
lias  collaborated  with  Dr.  K.  \V.  Ainley  Walker,  fiiivcrsity 
Lecturer  in  Pathology  in  the  s.ime  university.  The  same 
jiublisliers  announce  "a  i-evised  and  enlarged  edition  of  Dr. 
K.  Campbell  Thomson's  Difciifcs  of  the  Scrvoiis  .S'l/x/i  »i.  Messrs. 
Kisbet  will  shortly  issue  a  third  edition  of  Kir  VV.  .\rbuthuot 
Lane's  work.  'I'hr  ()prrntirc  'I'miluientufChrnnii-  Inle.-^linnl  Stasis, 
with  additional  chapters  by  Drs. .lames  Mackenzie,  .Jordan, and 
iVIutch,  w'lie  have  written  on  the  medical,  radiological,  and 
bacterio-ehemical  aspects  of  tlie  subject.  Mr.  Heinemauii 
fliiiiouuccs  a  work  entitled  Fihrofilit;,  dealing  with  the  many 


clinical  entities  classed  uuder  what  is  known  as  chronic 
rheumatism.  The  authors  are  Dr.  LI.  .Joues  Llewellyn,  senior 
physician  at  the  Koyal  Mineral  Water  Hospital,  liatb,  ami 
Dr.  A.  Bassett  Jones,  late  senior  surgeon  at  the  C'ardigaustiire 
General  Hospital, 


BIRTHS,    MARRIAGES.    AND    DEATHS. 

The  charge  for  iiisertiiio  aminiaiccments  of  Births,  Marriaocs.nnd 
Deaths  is  5s.,  which  sum  should  be  forwarded  in  I'ost  Oihce 
Orders  or  Stamps  witli  the  notice  not  later  than  thetirst  post 
Wednesday  moi'uino  in  order  to  ensure  insertion  in  the  current 
issno, 

BIKTH. 

SwAXX.— At  Eddlehiirst,  Eastwood  Avenue.  Oiffuotk.  near  Glasgow, 
on  March  21st.  Etfie  J.  Swann.  Ij.R.CM'.  and  S.Kdin..  wife  of 
A.    J.    T.    Swann.    M.B..    Ch.M..    D.P.H..    Medical  Officer,   West 

African  Medical  Staff,  Northern  XiKeria,  a  son. 

MARRIAGE. 

Pooi.F.— MAncHBAXK.— On  M'ednesday.  >rartli  17tli.  at  tbo  Westsate 
Koad  Baptist  Church,  Newcastle-onTyno.  by  the  Kev.  J.  T. 
Whitman,  assisted  by  the  Rev.  S.  V.  ^[arcl\l^tlnk^hl■other  of  bride). 
Stuart  Kiugsley  Toole,  of  Thauet  House,  Creswoll.  only  son  of 
M.  J.  Poole.  J. P..  and  Mrs.  I'oole.  of  Kanisgate.  to  Elizabeth 
Viccars,  fifth  daughter  of  the  late  ,1.  Mavchbank  and  Mrs. 
Marcbbank,  of  31,  Grove  Street,  Newcastle-on-Tyne. 

DEATH. 

Gi-oRTEii.— Lieutenant  Henry  f'olpoys  Gloster.  6tli  Gordon  Hiiih- 
landei's,  killed  in  action  by  a  shell  bursting  over  him,  on 
March  12th.  1915.  at  Neuve  Cbapellc.  aged  20.  He  was  an 
undergraduate  medical  student  of  Caius  College,  Cambridge. 
having  entered  in  June,  1913,  passing  his  first  M.B.  Esaniiuatiou 
in  the  following  October.  He  received  his  comniissinn  isub- 
lieutenantt  on  Axigu-st  15th.  1914,  joined  his  regiment  in  Seothiud, 
thou  to  Bedford,  proceeding  to  the  front  on  November  9th.  19H. 
He  was  the  only  son  of  Dr.  and  Mrs.  Gloster.  of  Upper  Pi.illinioro 
Place,  Kensington. 


DIARY    FOR   THR    WEKK. 


MONDAY. 

EoT-iL  College  of  Suegeons.  Lincoln's  Inn  Fields,  W.C..  5  pin.— 
Dr.  David  Waterston :  Further  Itecent  Investigations 
in  the  Development  of  the  Human  Botl.\ . 

WEDNESDAY. 

RoT.\L  College  op  Surgeons.  T.incoln's  Inn  Fields.  ^T.C..  5  p.m. — 
Dr.  David  Waterston  :  Furtiicr  Recent  Investigations 
in  the  Development  of  the  Human  Body. 

THURSDAY. 

Noiith-East  London  Clinical  Sociktv.  Trince  of  Wales's  Hospital, 
Tottenham,  4.15  p  in.  —  Discussion,  The  Value  of 
Tuberculin  Treatment :  to  be  opened  by  Dr.  It. 
Murray  Lieslie  Imcdical).  Mr.  E.  Gillespie  (surgical^ 

POaT-GRADUATE  COURSES   AND   LECTURES. 

The  foUoivint^  Post-sraduate  Course  will  be  fiivcn  next  week: 

Ma\cuesti:r    Hospitals'    rosT-GitADrAxi:    Clinics.  —  Ancoats 

Hospital. 
[Further  particulnrs  can  he  obtained  on  ai>pHcation  to  the  Deans 
of  the  several  irt^tttutions,  or  in  some  instances  from  our  advertise- 
n,ent  cot-umns.] 
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Date. 


Meetings  to  be  Held. 


2S    Fri.         London:  Central  Ethical  C'oiumil lop,  2  p.m. 

29  Mou.       liundon:  Doniiuions  Couiniittec,  2  p.m. 

J.onilcm:      Naval     and     Military     C'oiuniittce, 
3.30  p.m. 

30  Tncs.      London  :     Conference    ot     Secretaries    "Sub- 

coniinittee.  12.30  p.m. 
London  :  Or^'nni/ation  ('ominittoe,  2  p.m. 
London  :   rnlilic  Health  (Committee,  3.30  p.m. 

31  Wed.       London:  l^Iodicn  Political  Committee,  2  p.m. 

Loudon  :  .lonrnnl  ConuuiKee.  2  p.m. 

Al'nii.. 
1     Tliur.      London:  Committee  of  Cliaii  nun  of  Standing 
Committees,  2  ]).m. 
21     Wed.      fjondon  :  I'inani-e  Committee,  2  p.m. 
28     Wed.      London  :  Council. 
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PAYMENTS   TO   PANEL   PRACTITIONERS. 

BEISTOIj. 
A  MEETIXG  of  practitioners  practising  in  the  iusurauce  area 
of  Bristol  -was  held  on  March  17th,  at  9  p.m.,  at  the 
Central  Y.M.C.A.  Hall.  Forty-two  medical  men  were 
present,  and  the  Chairman  of  the  Panel  Committee,  Mr. 
II.  F.  Devis,  was  in  the  chair. 

Srp.cn  iEC.Es. 

In  his  opening  remarks,  the  Cn-^iEJiAX  stated  that  the 
deficiency  for  1913  was  £2,200,  and  that,  owing  to  repre- 
.<cutations  made  by  the  Pharmaceutical  Committee,  the 
I'anel  Committee  had  investigated  the  circumstances  of 
the  ease.  After  a  minute  and  careful  scrutiny,  the  Panel 
Committee  reported  that  it  found  no  evidence  of  extrava- 
gance in  prescribing  on  the  part  of  practitioners  in  the 
area :  that  the  excess  of  cost  was  not  owing  to  orders 
yivcii  by  practitioners  which  were  extravagant  either  in 
1  haracter  or  quantity ;  that  the  Panel  Committee,  there- 
fore, advised  the  Insurance  Committee  that  no  action 
should  bo  taken.  In  spite  of  this  report,  howevei-,  there 
was  reason  to  behcve  that  the  Insmance  Committee  would 
(.udeavour  to  impose  a  surcharge  upon  certain  prac- 
titioners. The  Chairman  define  1  the  attitude  of  the  Panel 
Committee,  saying  that  it  considered  it  a  matter  of  honour 
to  condemn  and  recommend  surcharge  in  any  case  of 
wilful  extravagance  or  cnlijable  negligence,  but  that 
it  was  equally  a  matter  of  honour  to  do  its  utmost  to 
protect  practitionei-s  in  discharge  of  their  duty  to  their 
patients.  He  asked  practitioners  to  co-operate  with  the 
Committee  by  keeping  a  careful  watch  to  prevent  extrava- 
gance, but  strongly  deprecated  the  attitude  of  mind  in 
which  a  prescriber  balances  cost  against  efficiency. 

After  a  long  discussion,  in  which  Drs.  Newman  Neild, 
n.  Parkek,  Llewellyn,  Collixson,  Barbep.,  Page, 
Lindsay,  Mooke.  and  others  took  part,  the  follow  ing  reso- 
hition  was  proposed  by  Dr.  F.  E.  Peake,  seconded  by 
I  >r.  J.  W.  WALLArE,  and  unanimously  carried : 

Tiiat  this  meeting  of  panel  practitioners  practising  in  the 
insurance  area  of  Bristolapproves  of  the  action  of  tlie  Panel 
Committee  with  regard  to  surcharge  for  the  year  1913. 

Further  action  was  left  to  the  Committee  with  instruc- 
tions to  summon  a  meeting  of  practitioners  if  thought 
advisable. 

Deductions  from  Quarterly  Cheques. — After  a  short 
statement  bv  the  Cuaieman,  the  meeting  was  adjourned 
till  March  24th. 

Deductions  fp.om  Quakterly  Cheques. 

A  meeting  of  panel  practitioners,  adjourned  from  March 
17th,  was  held  on  March  24th.  Forty-five  medical  men 
were  present,  Mr.  H.  F.  DE^ns  being  in  the  chair. 

Tlie  Chairman  laid  before  the  meeting  correspondence 
with  the  Bristol  Insurance  Committee  and  the  Commis- 
sioners regarding  deductions  made  in  October,  1914,  and 
January,  1915. 


A  full  discussion  showed  that  the  general  feeling  of  tho 
meeting  was  that  the  letter  from  the  Commissioners 
amounted  to  a  pronouncement  that  payment  to  jn-acti- 
tioners  was  on  an  annual  basis,  not  quarterly ;  that  tlio 
payments,  both  as  regards  the  amount  and  time  of  pay- 
ment, depend  entirely  upon  tho  will  or  the  whim  ot  Insiir- 
ance  Committees  ;  that  there  is  no  obh'gation  on  Insurauco 
Committees  to  respect  the  Regulations ;  and  that  there  is 
no  hope  of  redress  in  action  taken  bj'  the  Commissioners. 

It  was  unanimously  agreed  to  forward  the  correspon- 
dence to  the  Editor  of  the  British  Medic.vl  Journal,  and 
to  the  Medical  Secretary  to  the  British  Medical  Associa- 
tion, to  be  laid  before  the  Local  Medical  and  Panel  Sub- 
committee, together  with  the  following  resolution,  which 
has  been  forwarded  also  to  the  Commissioners  and  tho 
Bristol  Insurance  Committee : 

That  this  meeting  of  medical  practitioners,  practising  in  the 
insm'aiice  area  of  Bristol,  enters  a  strong  protest  against  tlio 
action  of  the  Bristol  Insurance  Committee  iu  regard  to  tlio 
deductions  from  the  cjuarterly  cheques  paid  topractitiontrs 
for  the  year  1914.  on  the  following  grounds : 

1.  That  these  deductions  have  been  imposed  in  a  manner 
contrary  to  tlie  Kegnlations,  the  Panel  Committee  not; 
having  been  in  any  way  consnlted. 

2.  That  in  regard  to  deductions  made  on  account  of 
insured  persons  serving  with  Bis  Majesty's  Forces  the 
Insurance  Committee  has  committed  a  breach  of  contract, 
not  having  paid  practitioners  for  the  whole  number  ot 
Ijersons  on  their  panel  lists. 

3.  That  this  action,  taken  at  a  time  of  great  stress,  show^i 
an  indefensible  lack  of  consideration  for  a  body  of  citizen?) 
with  whom  the  Insurance  Committee  is  in  closecontractnal 
relationship. 

CORRESPONDENCE     BETWEEN     THE     COJIMISSIONEES,     THH 

BRISTOL  Insurance  Cojuiittee,  and  the  Chairman 
OF  the  Bristol  Panel  Committee. 

1.  Clcrl:     to    Insurance     Committee     to     Cliairmaii, 

Panel  Committee. 

December  28tb,  1914  (Extract). 
Owing  to  the  medical  year  closing  eleven  days  short 
of  a  calendar  year  and  to  the  very  large  number  of 
insured  persons  who  are  now  serving  with  His 
Majesty's  Forces,  the  next  payment  will  not  exceed 
the  rate  of  Is.  Id.  per  insured  person  on  your  list. 

2.  Chairman,   Panel  Committee,   to   Clerl;   Intiiranct 

Covimittec. 

December  3l8t,  1914  (E.xtract). 
The  la5t  paragraph  (of  your  letter)  states  that  the 
next  payment  will  not  exceed  the  rate  of  Is.  Id.  per 
insured" person.  As  I  shall  be  asked  about  this  I  shall 
be  glad  if  you  will  be  good  enough  to  explain  this 
matter  still  further  than  your  letter.  The  quarter 
being  shortened  by  eleven  days  accounts  for.  sav. 
2M.  of  the  8d.  Are  we  to  assume  that  5Jd.  is  deducted 
to  cover  those  insured  persons  who  are  serving  with 
His  Majesty's  Forces  and  whohave  already  been  taken 
off  the  medical  lists — in  other  words,  that  there  is  a 
double  deduction  on  account  ot  these  persons  ?  I 
should  be  sratefid  for  a  word  in  explanation. 

[571] 


12  2 


J 


TUE    Ul'AO    FCXD. 


[APRIL  3,  19 1 5 


i,  Clcrli,  Insurance  Commitlce,  to  Cltainnan,  Panel 
Committee. 
Jamiai-y  1st,  1915  (Extract). 

With  rclcreucc  to  (he  next  payiiicut,  at  tlio  rate  of 
1h.  Id.  per  insured  person,  ibe  Insurance  Commis- 
sioners state  that  in  making  advances  the  amount 
paid  for  any  qnai-tor  should  not  exceed  90  percent,  of 
the  practitioners'  land  on  the  basis  of  last  year's 
amount.  On  this  basis  tlie  amount  available  for  the 
ih-st  Uiree  quarters  vas  £24.601  Os.  3d., and  the  amount 
paid  was  £24,601  8s.  3d.  For  the  period  ending  yester- 
day the  amount  that  would  have  licon  available  is 
about  £7,280,  but  from  tliis  must  be  deducted  £250  for 
the  Panel  Committee  expc«iscs  and  about  £1,200  on 
account  of  insured  persons  serving  with  His  .Majesty's 
Forces.  This  leaves  £5,839  to  be  distributed.  The 
total  nttmher  of  insured  persons,  as  per  signed  state- 
ments for  12,10;04,  was  106,704,  which,  at  Is.  Id.  per 
insured  iierson,  amounts  to  £5,779  16s.  Od. 

4.  Clerli,  Insurance  Committee,  to  Chairman,  Panel 
Committrf. 
January  18th,  1915  (Extract). 

T  am  directed  by  the  Insurance  Committee  for  the 
Borough  of  Bristol  to  advert  to  their  letter  of  the  28th 
ultimo,  and  to  inform  you  that  they  have  now  received 
liermission  from  the  Insurance  Commissioners  to  make 
>oit  a  further  payment  on  account  of  the  medical  year 
•  ■nding  the  31st  tiltimo,  on  the  distinct  understanding 
that  it  is  made  and  accepted  as  subject  to  adjustment 
should  occasion  arise. 

5.  CJiairman,  Panel  Committee,  io  Insurance 

Commissioners. 

February  12th,  1915. 

1  beg  to  draw  your  attention  to  the  financial  position 
of  the  panel  xiractitioners  in  the  area  of  Bristol,  and  to 
ask  that  some  steps  may  be  taken  to  remedy  a  state  of 
alTairswhicli  is  regarded bythemastmsatisfactory.  For 
the  lirst  and  second  quarters  of  the  year  1914  payment 
was  made  at  the  rate  of  Is.  9d.  per  insured  person  on 
the  lists,  for  the  third  quarter  at  the  rate  of  Is.  3d.,  and 
tor  the  fourth  at  the  rate  of  Is.  Id.  Thus  a  reduction 
of  16  per  cent,  on  the  whole  year  was  made  during  the 
last  half — a  period  when  the  majority  of  jjanel  practi- 
tioners have  been  working  at  high  xn-essure,  with 
greatlj'  increased  expenses,  part  of  which  are  duo  to 
the  loyalty  of  the  profession  in  undertaking  the  work 
of  those  of  their  colleagues  who  are  serving  with  His 
Majesty's  Forces.  The  Insurance  Committee  adopts 
a  non  jjossumus  attitude,  but  it  has  been  suggested  that 
those  of  us  who  have  been  hit  the  hardest  should  apply 
to  the  Committee  for  sums  of  money  to  help  us  out  of 
our  immediate  difficulties.  Such  an  application,  pre- 
sumably ill  forma  pauperis,  for  moneys  which  wc 
believe  are  due  to  us,  would  be  repugnant. 

Our  chief  complaints  arc  : 

1.  That  the  sudden  deduction  of  28  per  cent,  of  our 
<iuarteily  income  for  the  third  quarter  placed  many 
)u-actitioners  in  a  very  difflcult  financial  position. 

2.  That  the  further  deduction  of  38  per  cent,  from 
the  fourth  quarters  income  lias  mado  an  already 
serious  position  well  nigh  intolerable  in  many  cases. 

3.  That  the  Insurance  Committee,  in  estimating  the 
sum  to  be  deducted  on  account  of  insured  persons 
serving  with  His  Majesty's  Forces,  has  not  distributed 
the  loss  amongst  the  practitioners  as  it  has  been 
actually  borne  by  them,  but  has  deducted  a  sum  esti- 
mated to  cover  the  whole  loss  from  the  total  sum 
available  for  the  quarter,  thus  apportioning  the  loss 
j>ro  rata,  to  the  jianel  lists.  This  haphazard  arrange- 
ment might  possibly  be  defended  were  the  insured 
persons  in  question  fairly  evenly  distributed  amongst 
ihe  panel  lists,  but,  as  a  matter  of  fact,  they  arc  most 
unevenly  distributed,  and  therefore  a  considerable 
ntimber  of  practitioners  are  mulcted  of  large  sums  to 
which  they  are  fairly  entitled. 

1  should  be  grateful,  gentlemen,  if  you  would  bo 
good  enough  to  advise  (")  as  to  whether  in  this  par- 
ticular instance  any  relief  can  be  obtained ;  and 
(b)  with  regard  to  the  general  question,  whether  an 
Insurance  Commitlce  has  power  to  pay  just  so  )nucli 
or  so  llttlo  to  the  panel  practitioner  as  may  seem 
advisable. 

6.  CJiairman,  Panel  Committee,  to  ihe  Insurance 

Commissioners. 

March  1st,  1915. 
May  I  ask  for  a  reply  to  my  letter  of  the  12th  ult. '? 
I  regret  the  necessity  for  appearing  importuuate,  but 


there  has  been  for  some  time  past  a  considerable 
amount  of  dissatisfaction  amongst  jianel  practitioners 
in  this  area  on  several  counts,  one  of  the  chief  of  which 
is  their  treatment  by  the  Bristol  Insurance  Committee 
in  the  matter  of  deductions  from  the  quarterly  cheques. 
1  am  now  being  urged  to  summon  a  meeting  of  panel 
pr.actitioners  at  an  early  date,  and  it  is  most  desirable 
that  I  should  be  in  a  iwsition  to  put  before  them  some 
deliuiie  pronouncement  on  the  following  points: 

(a)  Was  the  Insurance  Committee  justified  in  making 
a  deduction  of  6d.  per  Insured  person  for  the  third 
quarter,  followed  by  one  of  8d.  for  the  last  quarter? 

ijj)  AVas  the  Instiiance  Committee  justified  in  making 
deductions  pro  rata  to  the  panel  lists  on  accotmt  of 
persons  serving  with  His  Majesty's  Forces? 

Has  the  Insurance  Committee  the  power  of  making 
any  deductions  from  the  quarterly  cheques  that  may 
seem  advisable  ?  and,  if  the  answer  to  this  question  bo 
in  the  negative. 

In  what  way  can  the  Insurance  Committee  be 
restrained  from  following  this  i)rocediae :' 

7.  The  Secretary  to  the  Commissioners  to  the 
Chairman,  Panel  Committee. 

March  19th,  1915. 

In  reply  to  your  letters  of  the  12th  ult.  and  the 
1st  inst.,  I  am  directed  by  the  National  Healtli 
Insurance  Commission  (England)  to  state  that  insured 
persons  who  have  transferred  from  civil  to  military 
life  become,  in  virtue  of  the  provisions  of  Section  46  of 
the  National  Insurance  Act,  1911,  disentitled  to  medical 
beuelit.  Accordingly  no  responsibility  devolves  upon 
an  Insurance  Committee  or  the  practitioners  on  their 
panel  to  provide  medical  attendance  and  treatment  in 
such  cases.  Consequently,  no  capitation  lees  can  bo 
credited  to  practitioi"'rs  in  respect  of  such  persons. 

In  this  connexion  am  to  state  that  as  soon  as  tho 
necessary  information  is  svrfllciently  avaUablo  to 
approved  societies  for  the  notifications  of  the  persons 
disentitled  to  medical  benefit  by  reason  of  their  transfer 
from  civil  to  military  life  to  be  issued,  steps  will  be 
taken  with  a  view  to  the  removal  of  such  persons  from 
the  lists  of  doctors. 

I  am  also  to  point  out  that  the  settlement  of  accounts 
between  usurauce  Committees  and  doctors  is  elTected 
after  the  end  of  the  year,  and  payments  made  l)y 
Insurance  Committees  to  doctors  in  the  course  of  tlu- 
year  are  only  in  the  nature  of  advances  made  on 
account  of  the  total  remuneratio)i  expected  to  become 
due  to  each  doctor  in  respect  of  the  whole  year. 

The  rate  at  which  these  advances  are  made  is  in 
each  case  a  matter  for  consideration  by  the  Insurance 
Committee  and  should,  of  course,  be  such  as  to  leave  a, 
margin  for  any  adjustments  which  it  may  be  necessary 
to  make  in  connexion  with  the  final  settlement  of 
accounts  for  the  year  and  to  prevent  overpayment  in 
individual  cases. 

The  Commissioners  are,  however,  communicating 
with  the  Clerk  to  the  Bristol  Insurance  Committee  in 
the  matter. 

I  am  to  express  regret  at  the  delay  in  replying  to 
your  communications. 

8.  chnirman,  Bristol  Panel  Committee,  io  the 
Comrnissioners. 

March  13th,  1915. 
I  beg  to  acknowledge  your  communication  dated  the 
12th  inst.,  which  1  will  lay  before  tho  medical  practi- 
tioners on  the  p.anel  in  this  area.  I  regret,  however, 
that  you  have  not  given  specific  answers  to  the 
questions  I  addressed  you. 


THE   DRUG   FUND. 


CoXrURENCli    OF    LaNX.VSHIHB    IxSDRANCr.    COMMITTITS. 

Ak  important  conference  of  Lancashire  Insurance  Com- 
mittees was  held  at  Blackburn  on  March  19tli,  tho  eliiof 
business  being  to  consider  tlio  state  of  the  Drug  Fund 
under  the  National  Insurance,  with  special  refereuco  to 
the  deficiencies  tliat  occurred  in  1913.  Itepresentativcs  of 
sixteen  out  of  tlio  nineteen  Insurance  Committees  of  tho 
county  were  present,  and  .Vlderman  Watsom  of  ]^)lackburu 
was  elected  Chairman,  with  Mr.  W.  Daviks  Vicc-Cliair- 
man.  It  was  resolved  not  to  admit  the  press  to  tlio 
sittings  o£  tho  conference,  it  being  left  to  the  Chairman 
to  prepare  a  report. 

At  a  previous  conference,  held  last  year,  a  resolution 
■was  passed,  ui'ging  on  Insurance  Committees  and  I'harma- 
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Drug  Fund :  Lancaihiie  Iiifiirance  CommiUee,  1913  and  JOU. 
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centical  Coaiuiittecs  flic  necessity  of  seeing  tliat  Regula- 
tion 40  of  the  old  Medical  Regulations  was  put  into 
operation.  This  has  been  done  in  some  of  the  areas,  and, 
as  the  result  of  the  investigations  made  by  I'auel  Com- 
mittees, surcharges  have  been  made  on  jiaucl  practitioners 
to  the  extent  of  £866  in  Burnley  and  £308  in  Stockport. 
Investigations  have  also  been  undertaken  at  Blackburn, 
Blackpool,  Boltou.  Bury,  Manchester,  Preston,  Roclidale, 
Salford.and  Wigan.  In  some  of  these  cases  no  report  has 
yet  been  sent  in  by  the  Panel  Committees,  while  in  others 
the  reports  received  have  not  been  accepted  by  the  Pharma- 
ceutical or  Insurance  Committees,  and  negotiations  with 
the  Insurance  Commissioners  have  besn  undertaken  with  a 
view  to  the  settlement  of  disputes.  From  numerous  places 
complaints  came  that  Regulation  40  is  extremely  ob- 
noxious, that  it  entirely  ignores  the  interests  cf  the 
chemists,  and  that  the  labour  and  cost  of  putting  it  into 
operation  is  almost  prohibitive.  After  considerable  dis- 
cussion the  conference  passed  a  resolution  calling  on  the 
Commissioners  to  appoint  a  departmental  committee  to 
inquire  into  the  whole  question  of  the  Drug  Fund,  and  to 
amend  the  regulations  that  set  forth  the  procedure  for 
investigation  as  to  excessive  prescribing. 

A  special  report  ha«  been  prepared  by  the  clerk  of  the 
Blackburn  Insurance  Committee,  the  chief  points  of  which 
are  given  in  the  table.  In  the  year  1913  the  total  credits 
to  the  Drug  Fund  for  the  whole  of  the  county  of  Lancashire 
amounted  to  £167.534  and  the  chemists'  bills  to  £188.515, 
leaving  a  deficit  of  £20.980,  while  in  the  year  1914 
the  total  credits  to  the  fund  amounted  to  £160,557.  and 
the  chemists'  bill  to  £177,921,  leaving  a  deficit  of  £17,363. 
The  figures  show  at  once  that  the  greatest  deficiencies 
have  occurred  in  those  towns  where  there  is  a  large 
proportion  of  female  labour — notablj-  Blackburn,  Boltou, 
Burnley,  Bury,  Manchester,  Oldliam,  Preston,  Rochdale, 
and  Stockport.  The  case  of  Liverpool  is  pccu'iar,  ami 
was  not  fidly  explained,  for,  while  in  1913  a  surplus  of 
£1,053  was  handed  over  to  the  Panel  Fund,  in  1914  there 
was  a  deficiency  of  £4,546  in  the  Drug  Fund,  which  is 
apparently  due"  to  a  large  extent  to  the  increase  in 
the  average  cost  per  prescription  from  8.16d.  in  1913 
to  9.25d.  in  1914.  The  cases  of  Manchester  and 
Salford  are  as  remarkable  in  1914  as  they  were 
in  1913.  The  deficiency  in  Manchester,  amounting  to 
£7,476  in  1914,  is  still  relatively  very  high,  though  it 
is  over  i'lO.OOO  less  than  it  was  in  1913.  The  cause  of 
the  deficiency  is  clearly  the  unusual  number  of  prescrip- 
tions given  to  the  insured — namely,  4.17  for  every  insured 
person,  while  the  average  for  the  whole  county  is  only 
2.83  per  insured  i5erson.  Salford  comes  second  in  the 
average  number  of  prescriptions,  which  is  3.6  per  insured 
liersou.  and  the  tact  that  Salford,  after  having  a  deficiency 
of  £3,686  in  1913,  shows  no  deficiency  at  all  in  1914,  but 
such  a  surplus  that  the  panel  practitioners  will  probably 
receive  about  5d.  of  the  floating  6d.  is  to  be  attributed  to 
the  low  average  cost  per  prescription,  which  is  only  5.1d. 
Some  doubt  was  expressed  whether  it  was  possible  to 
IJrovide  satisfactory  medicines  at  such  a  low  average  cost, 


especially  'as  the  average  cost  for  the  county  as  a  whole  is 
7.64d.  per  prescription.  It  is  believed  that  the  low  cost 
per  prescription  in  Manchester  and  Salford  is  due  very 
largely  to  the  special  arrangement  in  those  two  towns 
under  wliich  the  doctors  arc  each  debited  with  the  cost  of 
their  own  prescriptions. 

After  considerable  discussion,  the  conference  proceeded 
to  consider  the  desirability  of  establishing  a  central  ofifico 
for  the  checking  aud  scrutiny  of  prescriptions,  and  it  was 
resolved  to  circularize  the  Insurance  Committees  and  to 
call  another  meeting  if  a  sufficient  number  of  the  Com- 
mittees were  willing  to  join  a  central  bureau  for  this 
purpose. 

XATIOXAL    IXSURAXCE. 

ExE.vPT  Persons  Coxsolid.vted  Regul.\tioxs,  1915. 
The  Insurance  Commissioners  have  issued  draft  regula- 
tions, dated  March  16th,  proposed  to  be  made  dealing  with 
the  benefits  of  exempt  persons  under  Sect.  2  aud  Sect.  4  (4) 
of  the  National  Insurance  Act,  1911,  as  amended  by  Sects.  5 
and  9  of  the  Act  of  1913.  The  benefits  to  which  exempt 
persons  are  entitled  are  medical  and  sanatorium  beneiits, 
and  a  large  jmrt  of  the  regulations  is  concerned  with  tltu 
payments  of  contributions  and  somewhat  intricate  arrange- 
ments about  "  periods  of  deficiency  "  in  contributions  made 
in  respect  of  exempt  persons.  Provision  is  also  made  for 
the  establishment  of  a  special  fund,  to  be  called  the 
"E.xempt  Persons  Fund, '  to  which  all  contributions  paid 
in  respect  of  exempt  persons  will  be  carried,  and  from 
which  payments  will  be  made  to  the  General  Jledical 
Benefit  Fund  and  the  Administration  Fund  and  the 
General  Sanatorium  Benefit  Fund.  Special  arrange-  • 
mentsare  also  made  for  exempt  persons  serving  tempo- 
rarily in  the  navy  or  army,  or  as  police  officers,  during  the 
war.  Schedules  arc  appended  giving  the  official  form  of 
exemption  certificate  and  the  forms  which  arc  to  be  filled 
up  by  persons  claiming  exemption. 


INSURANCE    C03IMITTEES. 

LOSDOK. 

Ejcpeiises  of  Panel  and  Pharmaceutical  Commillees. 
It  was  reported  at  a  meeting  of  the  Committee  on 
March  25th  that  the  Panel  and  Pharmaceutical  Com- 
mittees had  applied  for  i;3,360  aud  i'2,800  respectively 
for  the  aduiiuistrative  expenses  of  each  Committee  for 
the  year  1915.  In  view  of  the  existing  uncertainty  as  to 
the  number  of  persons  entitled  to  medical  benefit  after 
deduction  of  those  who  have  joined  the  colours,  the  Insur- 
ance Committee  decided  to  make  provisional  pavments  of 
£2,500  aud  £2,000  in  each  case. 

Medical  Service  Invcsligations  in  lOH. 
The    iledical   Service   Subcommittee   reported   that   it 
had  held   38   meetings  during   1914,  had  considered    126 
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coiuplaints,  and  had  founii  60  to  Imre  been  siibstantiatecl. 
These  were  ipiincipally  allegations  of  neglisenco  on  tho 
pait  of  practitionns,  but  14  related  to  alleged  carelessness 
in  ccvtiflcation.  In  42  cases  practitioners  wore  required 
to  rcimbarse  expenditure  incurred  by  insured  persons  in 
obtaining  treatment  elsev.here.  Only  two  in-actitioners 
appealed  to  the  Cominissioners  noaiust  this  decision. 
During  the  year  reprceutations  were  made  to  the  Com- 
missioners that  the  continuance  of  three  practitioners  on 
tho  panel  would  he  prcjndial  to  tlio  efficiency  of  the 
medical  service.  In  two  instances  tho  Commissioners, 
after  inquiry,  removed  the  names  of  the  practitioners 
l')om  the  list ;  in  the  third  case  the  decision  had  not  yet 
been  announced.  In  respect  of  five  practitioners  the  con- 
clusion had  been  reached  that  their  conduct  iu  particular 
oases  justified  the  insured  iJersons  on  their  lists  in  desiring 
to  be  removed  therefrom.  In  these  cases  any  insured 
person  who  applied  was  removed  from  the  list  of  the 
practitioner  witliout  further  inquiry,  action  being  taken 
under  Article  45  (11)  of  tho  Regulations.  Only  four  cases 
of  complaints  bj-  practitioners  against  insured  persons 
were  considered  during  the  year,  and  an-angcmcuts  were 
made  in  each  case  for  transfer  to  another  list. 


CORUESPONDENCE. 


Altekatioxs  in  Ixsuraxce  Act  Regulatioxs. 
Dr.  Alfked  Salter  (^London,  S.E.)  writes:  A  letter 
appeared  iu  the  medical  press  of  last  week  '^Srppi.E>rEXT 
to  the  British  Medical  Journal  of  March  20th,  p.  1041 , 
under  the  signature  of  Sir  Robert  Moraut  purporting  to 
reply  to  certain  statements  made  in  my  speech  at  Caston 
Hall  on  March  4th,  and  reported  in  the  Medical  World 
of  March  11th.  Tho  document  is  of  such  an  amazing 
character  that  I  must  ask  permission  to  deal  with  it  at 
.some  length  in  your  columns. 

I  am  sorry  to  bo  obliged  to  use  strong  language  or  hard 
words  in  referring  to  the  action  of  a  distinguished  civil 
servant  like  Sir  Robert,  but  I  can  only  describe  his  letter 
as  a  sugrjcstio  falsi  and  sitpjnrssio  veri.  I  write  these 
•words  fully  realizing  the  seriousness  of  their  import. 

In  my  speech  I  said  (vide  Medical  World,  March  lltb, 
p.  500) : 

They  bad  one  penny  per  head  deilucteil  .  .  .  from  the  money 
fine  to  each  practitioner  and  put  into  a  general  fund,  wliicli 
was  supposed  to  be  redistributed  at  some  future  date.  «o  far 
it  has  been  deducted  but  not  redistributed.  Another  penny 
■was  deducted  from  ''travellers,"  but  this  sum  also  had  never 
been  redistributed. 

Sir  Robert  Moraut  replies : 

Imustast  yon  to  note  the  wholly  nujustifiable  iusiuuation  that 
money  is  withheld  by  the  Commission  from  the  profession  in 
respect  of  temporaiy  residents  and  travellers,  for  you  Icuow  that 
this  money  is  ni  fact  distributed  iu  full  iu  the  manner  set  out  in 
the  Regulations  foruiiug  part  of  the  practitioners'  agreements. 

The  nioixcy  has  never  heen  dislrihuied  to  2>racfifioi>ers,  and 
Sir  Robert  Morant  knows  it;  or,  if  he  does  not  know  it, 
what  is  to  be  said  of  him? 

In  )ny  speech  I  said  (ibid.) ; 

But  what  was  the  proposal  now,  coming  from  responsible 
johtical  quarters  and  receiving  the  endorsement  of  various 
insurance  Committees'?  The  argument  was.  You  want  con- 
sultants; they  will  be  of  great  use  to  the  doctors.  Very  well, 
have  them,  aiid  let  the  doctors  pay  for  them.  It  will  be  ))art  of 
medical  benefit;  so  let  it  come  out  of  the  Medical  JJeuelit 
Fund.  .  .  .  The  proposal  seriously  [lut  forward  at  t)ic  jiresent 
time,  and  having  a  very  reasonable  probability  of  being  carried 
into  effect,  was  that  these  services,  originally  arranged  to  be 
paid  for  by  special  parliamentary  giants,  "should  now  be 
charged  to  the  Jledieal  Benelit  Fund,  and  should  come  out  of 
the  jjockets  of  the  panel  doctors. 

Sir  Robert  Moraut  replies : 

Icannot  conchide  without  saying  that  there  is  no  jusiification 
whatever  for  the  statement  in  regard  to  the  new  s-.upiilcmcntary 
[medican  service's]  described  in  Parliament  last  May — 
namely,  that  there  is  "a  very  reasonable  probabilitv  "  that 
these  ser\icc3  will  now  be  charged  to  tho  Medical" Benefit 
Fimii,  and  will  come  out  of  tho  pockets  of  the  panel  doctors. 
Xo  such  proposal  has  been  nnder  contemplation. 

Will  it  bo  believed  that  this  very  proposal  has  been 
officially  put  forward  by  a  Government  Commission? 

It  would  be  equitublo  that  practitioners  shouhl  also  contribute 
to  the  cost  of  medical  referees.  In  so  far  as  the  medical  referee 
may  '»(>)  remove  .  .  .  those  duties  which  ...  ho  (the  practi- 
tioner: has  undertaken  to  perform.— I?.;;ior(  0/  the  Departmental 
Commitlee  on  Hickness  BoiejU  CUumi. 
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Yet  Sir  Robert  coolly  says  "  no  such  proposal  has  ever 
been  under  contemplation."  Ho  further  says  "  no  changes 
of  auykind"  in  the  Regulations  with  respect  to  prac- 
titioners' agreements  are,  or  have  been,  under  consideration, 
although  the  Committee  advises  that 

The  whole  question  .  .  .  should  be  considered  at  an  early 
date  by  a  Depai'tmeutal  Commitlee  or  Commission  .  .  .  anil 
any  action  taken  upon  the  report  of  such  a  body  will  probably 
necessitate  a  revision  of  the  arrangements  uiade  with  the 
medical  practitioners  on  the  panel. 

What  is  tho  value  to  be  attached  to  Sir  Robert  Jlorftnfs 
denials  after  that  ? 

Sir  Robert  is  not  as  careful  as  he  might  be  iu  liis 
reference  to  my  remarks.  I  did  not  say  that  •'  the  Com- 
missioners" had  made  the  suggestion  "that  the  cost  of 
medical  referees,  laboi'atories,  and  a  musing  service  should 
come  out  of  the  pockets  of  panel  doctors.  What  I  said 
was  that  the  proposal  had  emanated  from  "  responsible 
political  quarters."  I  repeat  it.  It  is  possible  that  Sir 
Robert  lives  iu  the  rarefied  atmosphere  of  the  higher 
Civil  Service,  remote  from  the  sordid  struggles  of 
the  political  arena,  and  that  he  keeps  himself  loftily 
ignorant  of  the  intentions  of  politicians.  I  don"t.  It  has 
been  my  fortune,  or  misfortune,  as  au  adopted  parliameu- 
tary  candidate,  to  mis  a  good  deal  iu  certain  political 
circles,  and  to  keep  myself  iu  vital  touch  with  the  move- 
ments of  thought  and  opinion  iu  the  political  world.  I  say 
definitely  that  there  is  a  powerful  parliamentai-y  gi'oup 
(not  confined  to  one  party)  which  regards  the  doctors  as 
overpaid  and  too  well  treated,  and  the  members  of  that 
group  are  using  and  will  use  every  endeavour  to  reduce 
our  remuueration  and  degrade  our  status.  I  have  every 
reason  to  know,  because  the  very  words  I  quoted  in  my 
speech,  ''  You  doctors  each  have  to  pay  individually  for 
your  clinical  thermometers  and  your  stethoscope,  why 
should  you  not  pay  collectively  for  ,v-ray  apparatus?" 
were  addressed  to  me  in  the  smoking-room  of  the  House 
of  Commons  by  a  weU-known  politician  iu  the  presence  of 
at  least  half  a  dozen  of  the  House,  all  of  whom  agreed  with 
him.  If  this  i)oint  of  view  should  command  a  majority  in 
the  House,  what  will  become  of  Sir  Robert's  "  assurances  ' 
about  my  statement  being  "  whollj' without  fouudation  "  ? 
Sir  Robert  and  his  colleagues  on  the  Commission  will 
simply  be  ordered  to  cari-y  out  the  policy  and  frame  the 
necessary  schemes.  The  business  of  the  P.M.P.U.  is  to 
see  that  this  view  does  not  command  a  majority  iu  Parlia- 
ment, and  that  was  my  argument  at  the  Caxton  Hall 
meeting. 

I  hope  that  it  will  not  be  thought  that  I  am  out  to  make 
a  personal  attack  on  the  Chairman  of  the  Commission. 
On  the  contrary.  Sir  Robert  Morant  made  a  gratuitous 
attack  on  myself  and  impugned  my  accuracy  and  veracity. 
I  was  bound  to  reply,  and  I  have  shown  that  his  assertions 
are  either  deliberately  imtrue  or  that  he  is  culpably 
ignorant  of  his  subject. 

The  Commissioners  and  the  Goverinuent  pay  the  utmost 
resiject  to  representations  from  approved  societies,  because 
the  latter  are  politically  organized  and  can  coniniand  votes 
in  the  constituencies  and  in  the  House  of  Commons.  The 
Chancellor  of  the  Duchy  of  Lancaster,  speaking  in  Parlia- 
ment on  IMarch  9th,  1915,  said :  "  It  would  be  very  nmch 
resented  by  the  (approved)  societies,  who  are  very  proud, 
and  rightly  so,  of  their  powers  and  liberties,  if  we  attempted 
to  dictate  to  them."  The  Commissioners  "  dictate  "  daily 
to  tho  doctors,  because  panel  practitioners  have  hitherto 
been  unorganized  or  disorganized,  and  are  politically 
iucompetent.  That  Sir  Robert  Moraut  had  been  "  drawn  " 
to  the  extent  of  making  such  a  reply  as  is  contained  iu  the 
letter  to  Dr.  Cox  shows  that  the  P.M.P.U.  will  make  things 
"  move  some,"  as  tho  Americans  say,  it  only  the  pa"uel 
men  will  join  up  aud  stick  together.  Great  and  far- 
reaching  changes  are  coming  iu  the  future.  Jlr.  Healy 
pointed  out  iu  the  House  of  Commons  on  March  9th  that 
'•  There  has  not  been  a  Session  since  this  lusm'auce  Act 
■was  passed  iu  which  there  l)as  not  been  some  amending 
Act.  ...  I  believe  .  .  .  we  shall  have  to  overhaul  the  entire 
system."  What  are  we  going  to  say  and  what  are  we  going 
to  do  when  the  overhauling  takes  place? 

Let  us  who  have  to  work  the  .Vet,  aud  upon  whom  falls 
tho  main  burden,  be  at  least  as  well  organized  as  tho 
manual  workers,  and  as  well  equipped  for  tho  defence  of 
our  livelihood  aud  Iha  improvemeut  of  our  conditions 
of  service. 
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MEMBERS  ELECTED  TO  THE  BRITISH  MEDICAL  ASSOCIATION 


(.TfN-E  29in,  1914,  to  January  28th,  1915). 


BY  THE  COUNC'ir,. 

n.flinl,  niui.I;icutenantI3r.S.,jr.S.(rnujuli), 

M  R.C.S..  L.H.C.P.,  D.P.H.I.omi. 
t Milxtt,  ChaiU-3  Henry.    >r.B..    Cli.B.Ediu., 

Kub'Ii^l*  Mission  Hospital.  .Torusaltui 
I'.ilijar.  WjUiaui  Hnruld,  M.D.Uui-bauj.  Sur- 

lieou  Royal  Xavy 
Smliaiii,  Georgo   Frederick,  Captain  I.JI.S., 

M.U..l!.(_h.,  B.A.O.Duli. 
r.niei-,   m,-linr.l   ItccinaUl    jrnillami,    I.ion- 

lonaiit,  I.M.S.,  M.A..  M  H.,  Ch.B.Abfia. 
Siv,n-ki!i«n.  NVilliiuu  Collis.  I.ieutonant,  I.Sr.S., 

MM.,  B.S.r.ond.,  M.R.C.S..  Li.R.C.l". 
Tlinrnton,    Pensain.    I.ieuteuaut    K.A.JF.C, 

if.R.C  S.,  L.R.C.P.Loud. 

BY  BEAXCH  COUNCILS. 
Aberdeen    Branch. 

Vr:;o.  R.  A.F..M  1!..  The  ?ranse,  Kiiicnriline 

O'Neil.  AtJertieeualiiio 
l-.i=.^et.   I»u   G.,    M.B.,     38.     Albyn     Place, 

Aberdeen 
I  iiBlinei-s,  Jas.,  M.B..  City  Fever  Hospital, 

AlM?ixleeu 
I  li'^yne.    D.  Gordon.   M.B.,   1,   Eon   Accord 

S'inare,  Aberdeen 
IbiiS.  Harold    A.,  .M.B.,   Marischal    College, 

Aberdeen 
M.Kendrick.    A.    G..    M.B..    Major    I.M.S., 

niuiinoir.  i<toneh«ven 
M;uM.llau.    .1.   I..    M.B.,    70.    High    Street. 

Iiaurencekirk 
Ma.-DbBil.  Xcil  l\.  M.V...  Tliornbill,  CnUg 
.MmToy.  .1a^.    R..  M.B.,  137.  Great   West<rn 

Itoad.  Aberdeen 
I'loctor.    .Tolin,     Royal     Hospital    for    Sick 

Cbildl-en,  Aberdeen 
Slater.     J'lfe,    II.B.,    53.     Jturray    Terrace, 

Aberdeen 
Sniitb,  U.  rdgar,  iT.B.,  15,  Vnion  Teixace, 

Aberdeen 
Snntcr.   W.    Clark.    Jf.T).,    2,    Bon    Accord 

Square.  Aberdeen 

Jlssam  Branch. 

Conway.  James,  Esq  .  Hoogrijau  P.O..  Cpper 
Ai>sam 

Birmingham    Branch, 

AI!au.  Peter,  M.B.,  Ronisley  Hill  Sanatorium, 
Halesowen 

Mirray.  M.  J.,  M.B..  Barnsley  Hall  ^Vsyliun, 
bromsfiroYo 

Saw.  .1.  H.  X.  F..  M.B  .  Romsley  Hill  Sana- 
torium. Halesowen 

Bombay    Branch. 

J;);aol;«nikar.   R.  H.,  Esq.,    Girgaum    Road. 

Bombay 
'hniidra  Ram.  V.sq.,  Pratabgarh,  Ondli 
Shah.  C'.  P.,  M.i;.,  iii  Bhoiwada,  BUulesltwar, 

Bombay 

British  Guiana  Branch. 

I'ii-ld.  F.  V...  Ksn.,  East  Bsiik.  Demerara 
l-ewia.  \v.  E..  i;^q..  Public  lIo^l)ital.  George- 
town 

Barma  Branch. 

r.liamiiara.  K.   .T.,  Esq.,  39,    Soolay  Pagoda 

Road.  Jiaogoon 
l>*-y.  P.  li'.,  M.B.,  49.  Soolay  Pagoda  Bead, 

Kaugoou 
hius;sley.  Merlin  Isabel  L..  M.E.C.S.,  Pegu 

House.  Kcigblcy  Street,  Rangoon 

Cambridife  and  Huntingdon  Branch. 

Hasiam.  H.  C,  M.B..  Howes  Close.  Cam- 
bridge 

Ceylon  Branch. 

Candiab.  C  ,  M.B.  Bogawantalawa 

dcHeer,  SamJ.  H.  L.,  Esq..  XeTljn.  Kollu- 

pitiya 
De  Vos.  Sam,  Esq..  The  Hospital.  Neboda 
I'ernando.  A.  S.  P..  Esq.,  Alutmiwera 
Ha.'ari.    H.  J..    Esq.,  67,   Hultsdorf    Street, 

Colombo 
■Mntbcr,  G.  S..Esq..  Homeleigh.. Jaffna 
Ponuiab.  S..  Esq..  Aranayake 
Rajah,  K.,  Esq..  Dolosbage 
.-^iKa.  W.   T.    de,   Esq..   General     Hospital. 

Colombo 
T.uuliiisou.  J.  H.  E.,  II.B.,    Hapagastenna, 

Ratnapura 
Vaitpialiugam.  ■V..Esq.,  Cda-Pussellawa 
Wi.kraniasinshe,  C.  D..  Esq.,  Hospital,  Galle, 

Ceylon 

Connaught  Branch. 

Daly.  P.  D..  Esq..  Bailinrobe,  fo.  Mayo 
Jiullin.  B.  J..  Esq..  ClErinbridge,  Oranmore, 
CO.  Galway 


East  York  and  North  Lincoln 
Branch. 

Beadle.   W.   G..   Jl.B  .   Clare  House.  Baker 

Street.  Hull 
Crowtber.   W".   E.,   Esq.,    Docwent    House. 

Uowden 

Edinburgh  Bi'anch, 

BoBj;.  F.  J.  H.,  MB..  ^Yemys3    Place,  Had- 

Horzfeld.  Gertrude.  M..V.,  JLB.,  Royal  Hos- 
pital tor  Sick  Cbildrou,  Ediuburgli 

Glasgow  and  IXTest  of  Scotland 
Branch. 

Banks.  H.  S,,  M.B.,  Bchcdere  Fever  Hospital, 

Glasgow 
Barr.   J.   F.,   If.B..  208,  St.  Vincent  Street, 

Glasgow 
Bennett.  Maud.  T,.R.C.P.  and  S.Edin..  Royal 

Maternity  Hospital,  Rotten  How.  Glasgow 
CanutUers.       James,       M.B.,       Silverburn. 

b'ddiugtou 
Lang.  J.  McC,  M.B., Belvedere  Fever  Hospital, 

Glasgow 
McUroy.  .Tauie  Hamilton.  M.B..  16.  Lynodock 

Crescent,  (.ilas^ow 
MacWbirter.  \.  T..  M.B..   Belvedere   Fever 

Hositital,  Glasgow 
Moir.  P.  J..  M.B..  19.  Hamilton  Drive,  Hill- 
bead,  Glasgow 
Mowat.  John.  M.B. ,  Belvedere  Fever  Hospitwl, 

Glasgow 
Teiteliuann,  Meyer.  MB.,  5,   Apslcy   Place, 

Glasgow 
Wilson,  H.  M..  M.B.,  5.  Morris  Place,  Glasgow 

Gloucestershire  Branch. 

Iiidderdalo.  Jas.,M.B.,  Clcvelauds,  Presibury, 
Cbelteuliam 


Hong  Kong  and  China  Branch. 

Tbomas.  Ceorsc  Henry.  M.n..  Twiig  Wab 
Hospital,  Hong  Kong 

Lancashire  and  Cheshire  Branch. 

Anderson,  Lewis,  M.B.,  Croft  House,  'Whit- 
wortb 

Asbcroft.  J.  A.,  M.D.,  Becchwood.  Little- 
borough 

Brentnall.  C.  G.,  M.B.,  150.  Drake  Street, 
Rochdale 

Brcutnall.  S.  Eoyrc.  M.B.,  150,  Drake  Street, 
Rochdale 

Browning.  Basil.  M.E.,  Stanley  Hospital, 
Liverpool 

Dobb.  Jas..  Esq..  3.  Railway  Road,  Golbome 

Fulton.  T.  F.  S..  Jf.B  .  Town  Hall.  Rochdale 

Gorst.  R.  B..  M.B..  1,  Wellington  Street, 
Littleborough 

Kelly,  f.  P..  M.B..  The  TnfirmaiT.  Soutbport 

Lowe,  K.  Cecil.  M.B.,  the  Infirmary,  South- 
port 

JIaclcod.  Malcolm.  M.B.,  176.  Huddei-sficld 
Road.  New  Hay 

Scott.  W.  M.,  Esq..  18.  Canning  Street,  Liver- 

IJOOl 

Stevenson,  R.  Scott.  M.B. .Brunswick  House, 

Prestwich,  Manchester 
Wisken,  Chas.,  Esq.,  15,  York  Street.  Hey- 

wood 


Metropolitan  Counties  Branch. 

Barker,  Sam.  M.B.,  4,  ParkhiU  Road,  Hamp- 

etead.  N'.W. 
Batteson,  C.  L.,  Esq.,  188.  Goldliawk  Road, 

W. 
Boon,  J.  E.,  Esq..  126,  East  Dnlwich  Road, 

S.E. 
Coles,  D.  A..  M.D..  c.'o  Lloyd's  Bank,  72,  Lom- 
bard Stxeet.  E.G. 
Connan,  D.  M.,  Esq.,  St.  Luke"s  Hospital.  Old 

Street.  E.U. 
Drinkwater,  E.  H..  Esq.,   17,   St.  Michael's 

Road,  Stockwell.  S.W. 
Drury,    W.    H.,    Esq..   5,   Palmerston  Road. 

Waltbamstow 
Ehrlich.H.  A.,  Esq.,  26,  Dawes  Road,  Fulham. 

S.W. 
Erskine-Collins,  J.  E.,  Esq.,  218,  BarkingRoad, 

East  Ham.  E. 
Fairfax.    Henry,   Esq.,   496,  Barking    Road, 

Plaistow.  E. 
Heaton,  T.  B.,  Esq..  4.  Vincent  Square.  S.W. 
Jones.    J.    E.    D..    M.B.,     680,    Commercial 

Road.  E. 
Kheregat  Rustam  Merwan,    Esq..  28,  Earl's 

Court  G  ardens.  Earl's  Court,  S.W. 
Lawrence.  S.  G.,  M.B.,  22.  Latymer    Road. 

Lower  Edmonton,  N, 


Lowbur.v.    B.    W..  Esq.,  129.    Eelsize  Road. 

Hampslcad.  N.W. 
MacCoriuuc,  Henry.  M.B..  13,  Harlev  Street.  W. 
JIacIntNro,    Donald.    M.B.,    Plaistow  Fever 

Hospital,  E. 
McRau.  D.  G..  Esq..  74.  Belgrave  Road.  Utord 
Mahabir.  Fi-auk.  M.D.,  15.  Duusmure  Road. 
1       Stamford  Hill.  N. 
Marshall.  Geoifroy.M.B..38,St.MaiT  Abbott's 

lerraco,  Kensington,  W. 

5rayberry.G.:M.,Esq..DaaenhamSanatorium. 
I       Dagenliji  m 

\   Eoommele.Alfred,  M.B., Roseueatb. St. Mary'9 
Crescent.  Osterley  Park.  Middlesex 

Rowcroft.  G.  F.  (Col.),  D.S.O..  15.  FitzJajnes 
Avenue.  W.  Kensington,  W. 

Rutherford.  V.  H..  M.B..  6,  Cambridge  Ter- 
race, Hegeul's  Park.  N.W. 

Shaw.  A.  C,  M.B..  10.  Holland  Road.  W. 

Shepherd,  Mrs.  Flora.  M.B. .  Ch.B.,  Rua  Eua, 
!       Radlott 

Smith.  P.  J.  P.,  Esq.,  103.  East  Sti'cet,  Wal- 
worth, S.E. 

Souper,  H.  R.,  M.B.,  Central  London  Throat 
and  Ear  Hospital,  Gray's  Inn  Road,  W.C 

Wallig,  R.  L.  jr..  Esq.,  Chouiical  Pathology 
Department.  St.  Bartholomew's  Hospital, 
E.C. 

Wilson,  Albert,  M.D.,  23,  Xcw  Cavendish 
Street.  W. 

Woodroffe.  J.  H.,  M.D.,  St.  JlarUn,  College 
Road.  Harrow 


Uidlaud  Branch. 

Grice.  J.W.,  Esq.,  Xorth  Evington  Infirmary. 

Leicester 
Bnell.  F.  E.,  Esq.,  1,  Victoria  Embankment 

Nottingham 

Hew  South  Wales  Branch. 

Allen.  John.  "VLB.,  Xarraudera 

Beith,  J.  U.  MeXeil,  M.B..  Eoyal  Xortb  Shore 

Hospital,  Xorth  Sydney 
Bourke.  I.  McW..  Esq.,  Coouamble 
Bourke.  Ulrick,  Esq.,  Dungog 
Brown,  E.  M.,  M.B..  Yerrcuderie 
Buchanan,  A.  Lyle,  M.B.,  Sydney  Hospital 
Biicl;ley,  Emma  A.,  M.B..  Camperdown 
Butler.  Thomas,  M.B..  KUIara 
Chapman.  C.  L..  M.B  ,  Sydney  Hospital 
Davi'!,  T.  E.  E..  M.B.,  E.P.A.  Hospital,  Cam- 
perdown 
Dubig,  J.  J.  v.,  M.B.,  Buudarra 
Dunlop,  L.  W.,  Esq.,  Sydney  Hospital 
Dunn.  W.  A.,  Esq.,  219,    Macquarie   Street, 

Sydney 
Elworthy.  R.  E.,  3LB. 
Faljy.  F.  F.,  M.l!.,  Waratali 
Hair.  J.  Manning,  3I.B.,  Paddington 
Holloway,  B.  S.,  M.B.,  Royal   North    Shore 

Hospital,  Xorth  Sydney 
Holt,  Lily,  L.R.C.P.,  Tea  Gardens 
.Jackson.  C,  P..  M.B.,  Darling  Point.  Sydney 
Jeuseu.  F,  J..  M.B..  Seymour,  Victoria 
Kaye.  W.  H.,  Esq..  Mosman 
Kellas.  Robert,  M.B..  Lismore 
ICirkwood.  Xoel  E  ,  Esq.,  Gladesville 
Leutaigne,  .John  G..  M.B.,  Beingalow 
Malcolm,     John,     M.B.,     E.P.A.     Hospital, 

Camperdown 
Manei-y.  Wm.  J.,  3I.B.,  Glebe  Point.  Sydney 
Manning,  G.  E.,  M.B..  Hurafville 
Molcsworth,  C.  S.,M.B..  St.  George's  Hospital, 

S.W. 
Murphy.  J.  A.,  M.B.,  Goodooga 
Ott.  .Vugusfus,  M.D..  Sydney 
Pritcbard,  Robert  .J..  Esq.,  Woollahva 
Robertson,  James  L,  M.B..  Lismore 
Roylo.  N.  D.,  MB.,  Lewisbam 
Snow.  L.  L.,  M.B.,  E.P.A.  Hospital.  Camper- 
down 
Tansey.    J.  T.  P.,    M.B..  28,  College  Street. 

Sydney 
Topce.L.  G.,M.B.,  E.P.A.  Hospital.  Camper- 
down 
Wai.  J.  Young,  M.B..  Goodooga 
Waine,  J.  Grenville.  M.B.,  c.o.  Bank  of  Aus- 
tralasia, Threadneedle  Street,  E.C. 


New   Zealand   Branch, 

Bagley.  R.  A.,  Esq.,  East  Oxford 

Baird,  .Vnnie  .V..  M.B..  Invercargill 

Baird.  J.  H..  M.B.,  Wyndham 

Barr,  H.,  M  B..  Alexandra,  Otago 

Barraclough,  H  ,  Esq.,  Duutroon 

Bernst<;in.  A.,  M.B..  Cambridge 

Blackley,  D..  M.B..  Xew  Plymouth 

Borrie,  W.  G.,  Esq.,  Waimate.  South  CaiitaB- 

bury 
Boyd.  J.  H.,  Esq.. 
Brugb.  James.  M.B..  Balclulha 
Bryson,  R.,  Esq  ,  Levin 
Bucknill.  C.  E.  H..  Esq.,  Tanrrmga 
Byres,  George,  M.B.,  Waipiata 
Cameron,  F.,  Esq.,  Hamilton 
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NEW  members; 


[AK'.il  3,  igts 


C'avswPU.  \V.  E.,  MP..,  Dunediu 
Plav.  D.  L.,  Esq..  WoUinetoh 
Collins.  F..  Esq.,  OueVainga 
Collins,  .T.  C,  Esa..  aifborue 
Cooper,  H.  A.,  Esq.,  Eltham 
Cowle.  Helen  S.,  M.B.,  Mastcrtou 
Doleiiiue.  .1.,  M.B..  TamaQga 
Edmonds,  H.  A.,  M.H.C'.S.,  CambrliJi* 
Evans,  A.  C.  Esq.,  Hiuuervllle 
Kwait,  William.  MB..  luveroaigiU 
I'arls,  I.  E.,  Esq.,  Napier 
FoUham,  W.  J..M.L)..  Ouakune 
Fergus,  Thomas.  M.b.,  Dimedla 
Findlay,  W.  F..  Esq.,  Hamilton 
Fookes,  E.  F..  M.B.,  New  Plj  moiitU 
Foote,  F.  1/  ,  Esq..  Thames 
Forbes,  F.  C.  S..  Esq.,  Opotiki 
Fulton,  K.  A.  H.,  Dunedin 
tloing.  J.,  M.R.C.S..  Hamilton 
Clower.  O.  W.,  Esq.,  Hamilton 
tiiibben,  St.  L.  H.  M.D  ,  Oovernment  Build- 
ings, Wellington 
Harper,  P.  T.,  Esq.,  Navua 
Harper,  T.  G..  M.B.,  Napier 
Ilercus,  C.  E..  Esq  .  Christchurcli 
Hill.G.  W..  Esq.,  Picton 
Holmden,  H.  F.,  M.B  ,  Auckland 
Hotop,  F.  K.,  M.li.,  Clinton 
Inglis,  F.  A..  Esq..  Te  Aroba 
Irwin,  Emma.  Middlemaroh 
I.ee.  D.  C,  M.B..  C'hvistchurcli 
I.illie.  C.  O.,  Esq,  Naseby 
;(;ow.  Charles.  M.B.,  Hiintly 
McAra,  William,  Esq.,  Gore 
Mccormick.  W   61..  M.B.,  Milton 
Wacclonald,  Elizabetli,  M,B.,  AiicUlancI 
BlcUroy,  A.  .T.,  M.B.,  Gore 
WcKillop,  A.  C,  M.B.,  Porirua 
BIcKuight,  W.  C,  Esq..  Taumarauui 
Ulacpherson,  D.  G.,  Esq..  Seaelifl 
Watlieson,  F.,  M  B  ,  Te  Kuiti 
Wickle,  A.  F.  J.,  Esq..  ChristchurcU 
iMilsom.  E.  H.  B.,  M.B..  Auckland 
Moody,  A.  S..  Esq  ,  Outram 
Myers,    D.    F.,   Esq.,    Wellington    Hospital, 

Wellington 
Nedwill.  C.  I-..  M.B..  Cliristchurcli 
Nelson.  .\.  D.,  Esq..  Ohakuno 
Norman.  R  L..  M.K.C.S.,  Te  Kuiti 
Paget,  T.  L..  Esq.,  Stratford 
Paierson,  H..  Esq.,  Pahiatua 
Pettey,  T..  M.B.,  Ashhuvton 
Platts-Mills,  Daisy  E.,  WelUngtou 
Haymond.  C,  Esq..  Havelock,  Hawkei  Bay 
Hoger^,  E.  T..  M.B.,  Hamilton 
Rogers,  J.  E.,  M.B.,  Gore 
Hobs,     Kenneth,     Esq.,     Mental     Hospital, 

Waitati 
Sandateiu.  A.  C.  M.B.,  C'uristchurcl) 
Saunders,  G.  .3..  M.B..  Kaikoura 
Scannell,  F.  A..  Esq..  Temuka 
Hharman,  E.  W..  L.R.C.P..  Auckland 
Shore,  R.  .\.,  Esq.,  Mataura 
Short,  H.,  Esq..  Dunedin 
Smith,  T.  G,.  Esq..  Paeroa 
Smith,  V.  A.  J.,  L.R.C.P.I.,  Whangarei 
Sutherland,  W.,  Esq..  Lawrence 
Tait,  H.  C.,  M.B.,  Ugarnawahia 
Tapper.  K.  E..  Esq.,  ^\'eUiugton 
Thomab.-W,  H..  Esq.,  Nightcaps 
Tizard,  H.  J.,  Esq..  Ashburn  Hall,  Duuedin 
Todd,  Wm,,  Esq.,  Otantaii 
Torrance.  J.,  Esq.,  Bluff 
Trotter,  A.  M..  Esq..  Christchurcb 
Waddell,  A.  D..  Esq..  Hamilton 
Wade,  W.  !{.,  Esq.,  New  Plymouth 
Walker,  E.  A.,  M.B..  New  Plymouth 
W^att.  ,Ta3..  M.D.,  Roslyn,  Dunediu 
>V'att.  M.  H.,  E?q.,  Ugarnawahia 
Watt.  T.  H..  Esq.,  Uiversdalo 
Wilkins,  E.  H..  F;sq..  Petone 
Will,  J.  H.,  M.B.,  Te  Kuiti 

North    Lancashire   and    South 
Westmorland  Branch. 

Bayne.  W.   R.,  M.H.,  8,    Ihatingtou   Street, 

Barrow-iu-I'urness 
Jack,    Wm,    Boyd.    M.D.,    Laurel    Mount, 

Kendal 
Magill,  Wm,,  M,B.,  39,  School  Street,  Barro^- 

in-Furnesi 

North  of  England  Branch, 

Arnott,  .■\.  H..  m.I!  ,  Brer.kside.  Darlington 
Barker.  Wiifrcd.  M.D.,  Houghton-le-Sprmg 
Brown,  Wm.  Thompson.  M.I!.,  Silksworth 
Leigh,   J.    D.,    M.D.,    8,    I'riarage  Ciardons, 

Hartlepool 
Mendelssohn,  Ii..  M.B.,  Monkwearraouth  and 

Southwick  Hospital,  Sunderland 
Spockett,  H.  a,  M.B.,  242.  Wostgale  Eoad, 

Newcastle*on-Tyne 
Want,  Kool,  Esq.,  Mukcr,  Richmond 

North  Wales  Branch. 

Jones,  Thouitr-,  Esq.,  BrMiliyfryd,  Aiuhvcli 

Orautfe  Free  State  and  Basutoland 
Branch. 

Claaaseng.  J.  D.  M.,  MB.,  Smithfield,  O.F.S. 
Joubert,    A.   .r..    M  D.,     National    nosi'ital, 
Bloemfoutein 


Oxford  and  Reading  Braooh. 

Collier,   Win,   T.,   Esq.,   St.   Mary's    Entry, 
Oxtord 

Perth  Branch. 

WiUJe,  .1.  B..  M.B.,  6,  AthoU  I'lace,  Perth 

Pretoria  Branch. 

Goodenough.  Dr..  Pretoria  Hospital.  Pretoria 
Oreenberg,  Dr.,  625,  Pretorius  Street,  Arcadia, 

Pretoria 
Evissell,  Dr.,  Mental  Hospital,  West  Koppies, 

Pretoria 

Queensland  Branch. 

Alcorn,     Alfred.     Esq  ,     Lady     Lamington 

Hospital.  Brisbane 
Bnteuiau,  J.  E.,  Esq.,  Selwyn 
Brown,  Gilbee,  Esq.,  Springsure 
Collins,  E.  V  ,  Esq.,  Port  Douglas 
Evans.  H.,  Esq..  Stanlej-  St  .  South  Brisbane 
Forde.  W.  G.,  Esq.,  Tamrookum,  Beaudesert 
Ciallagher,    M,    J.,    Esq.,  General  Hospital, 

Brisbane 
Gilmour.  W.N.,E3q.,A  M.P.  Society,  Brisbane 
Harvey.  C.  O.,  Esq.,  Boulia 
Lane,  R.  C  Esq.,  Rockhamptou 
LiUev.C.M.,Esq.,  General  Hospital.  Brisbane 
I.lovd.  C.  H.,  Esq.,  The  Hospital,  Warwick 
Maxwell,  A.  H.  M.,  Esq..  Atlicrton 
MiUctt,  W.  L.,  Esq  ,  Stannary  Hills 
Payne.  P.  H  ,  Esq.,  Thongoinindah 
Perkins.  H.  F.,  Esq  ,  Mount  Gainet 
Robinson.  R.  A.,  Esq.,  ^^■arwick 
Sampson,  G.  A.,  Esq.,  Lady  Boweu  HospUal, 

Brisbane 
Thomson.  E.  C...  Esq.,  Rockhamptou 
Tucker,  C  E.,  Esq.,  Friezlaud 

Shropshire  and  Mid-'Wales  Branch, 

Kynastou.  J.  W..  Major  E..\.M.C.,  The  Bar- 
racks, Shrewsbury 

South  Australian  Branch. 

Browning,  D.  de  C,  M.B.,  .\rdros3an 
Nott.  A.  CM.B.,  St,  George's.  Mitcham 
OGrady.  F.  M..  M.D.,  Millicent 
Weideubaoli,  A.  Iv.  M.B.,  Nairue 
Willcoii.  r.  M,,  M.D.,  North  Terrace,  Adelaide 

South -Eastern  of  Ireland  Branch. 

DowliuR.  Jeremiah,  F.R.C.S.I.,  Nelsou  Place. 
Tipi'erav.\' 

Southern  Branch. 

Harman.  A.  B.,  Esq.,  1,  Cranbury  Terrace. 

Kouthampton 
Steel.  H.  G  .  Esq  ,  Kent  HouEe,    PorUwood 

Road.  Southampton 

South  Midland  Branch. 

Muri^et,  O.  A.  J.  N.,  M.B.,  County  Hall, 
Northampton 

Scargill.  L.  W.  K.,  Esq..  27,  Bisect  Road, 
Luton 

Spence,  D.  L  .  Esq.,  County  Hospital,  Bed- 
ford 

South  Wales  and  Monmouthshire 

Branch. 

Carriithers,  A.  A. .M.B,,  Clanhilleth 
Creaser,  Emilic  Constance,  M.B.,    40,  Gros- 

venor  Street.  Cardiff 
Han-ies.  D.  J..  M.D..  Union  Hospital.  Cardifl.' 
Hill.  Jas.  C<.,  M.B.,  Penrhiwceibcr 
Humphry.  G.  P.,  Esq.,  Heuton  House,  Aber- 

gavennj' 
Jones,  A.  L.,  Esq.,  Hermitage  House,  Bryu- 

mawr 
Llewellyn.  Edgar,  M.B..  Bedolinog 
McCaig,  Joseph,  M.B.,  Ponrhiwceiher 


South-Western    Branch. 

MvCuUough.  ]).  L.,    M.B.,    Davtui'ior    Sana- 
torium, ChEi:.;rord,  R.S.O. 

BtafTordshlre   Branch. 

Seriennt,  Edith,  L  R.O.S.,  29,  Waterloo  Boad, 

Wolverhampton 
Thomson,    Ruby,    M.B.,    County   Education 

Offices,  Stafford 

Surrey  Branch. 

Jones,  T.  A.,  Lieutenant,  B..A.M.O..Goirvrood. 

Walton-on-Thames 
Jloberly.  A.  V,,  Esq.,  Avoudale,  Ditlon  Hill, 

Surbitou 

Tasmanian  Branch. 

Harris.    Rali'li    E.,    E.q..    St.    Heku's,    Tas- 
mania 

Toronto  Branch. 

P.rowniug,  Joseph  H.,  M.D  .  E.teter,  Ontario 
Fisher.  Wm.  J.,  M.D.,  Waterloo.  Ontario 


Groly.  W.  J.,  M.D.,  493.   Sherborne  Street, 

Toronto 
Kearns,  Joseph  A.,  M.D. ,  'Warren,  Ontario 
McCraoken,    John    F.,    M.D.,    Worthlngton, 

Ontario 
MoFarlanc,     W.     H.,    M.D,,     Wallacetowu, 

Ontario 

Ulster  Brandt. 

Craig.  John  F,.  M.B..  Queen's  Parade.  Bangor 
Fnllerton,    Archibald,    M.B.,    31,    Lawrence 

Street,  Belfast 

Victorian  Branch. 

.Vdcoek.  G.  R.,  Esq.,  Tarnagulla 

Barber, N.  0.,  Esq.,  Essendon 

Birnie,  O.  A..  Esq.,  The  Hospital,  Kyueton 

Bourke,  H.  S..  W.Ii.,  Goroke 

Checchl,  Cyril,  Esq.,  Hospital,  Melbourne 

Colville,  H.  C,  Esq..  Prahran 

Cook.  Ale.x..  M.B.,Rupanyup 

Craig,  Robert  F  ,  Esq.,  Park\  ille 

Delprat,  Mary  J.  A.  T..  M,P...  Windsor 

Donaldson,  .\melia  Roberta,  Melbourne 

Drummond.  A.  P..  Esq..  Parkvillo 

Graham,  H.  C,  Esq..  Melbourne 

Greene,  C.  W.,  Esq..  Carlsbrook 

Grutzner,  F.  W.,  Esq.,  15,   Burnley  Street. 

Richmond 
Hailes,  W,  A.,  Esq..  Melbourne 
Hoggavth,  T.  W.,  Esq..   The  Hospital,  ilel- 

bourno 
Humphreys.  S.  E..  Esq..  Bairnsdalo 
Hurrey.  H.  G..Esq.,  Frankston 
luglis,  Edgar  M.,  M.B.,  Kew 
Johnson.  W.  W.  S..  Esq..  Toorak 
.Tolley.  Alau  F..  Esq.,  Melbourne 
Lade,  K.  C  .  Esq,,  Learmouth 
Levi,  K.M..Esq,.St  Kilda 
Liud.  E.  F.,  Esq.,  Williamstown 
Lister,  C.  B.,  Esq.,  Melbourne 
Lord,  P.  O.,  Esq.,  Yarravillc 
Mc:  'arthy,  C.  L..  Esq.,  Footscray 
Macknight,  C.  C,  M.B.,  Warrnambool 
Melville,    A.   H.,   Esq.,    822,    Lygou    Street. 

N.  Carlton 
Mitchell.  Mary  W.,  Qaeenscliff 
O'SuUivan.   E.    F..    Esq.,  70,  Collins  Street, 

Melbourne 
Parker,  W.  P.  H.,  Esq.,  Khigston 
Puckle.  H.  N.  M..  Esq.,  Prahran 
Reed,  J.  S  ,  E.sq..  Waugaratta 
Eollasou,  Abel.  Esq..  Heidelberg 
Ross-Soden.  J.  L.,  Esq.,  Women  s  Hospital. 

Cai'lton  .    ,  ,,  .. 

Scantleburv,  Vera,  The  Hospital,  Melbourne 
Stephen,  C.  T.,  Esq.,  Prahran 
Stewart,  C.  A..  Esq.,  Melbourne 
Wnrd,  Harold  W..  Esq-,  Gcelong  Hospital 
Wheatland,    F.    T.,    Esq.,   Alfred    Hospital, 

Prahrau 
Wickens.  Hugh  F.,  Esq.,  Tallangatta 
Wilson,  W.  E.:  Esq.,  Charlton 
■V^'right,  L.  A.,  Esq.,  Oakleigh 

Western  Australian  Branch. 

Pflton,  D.  D..  -M.B,.  Perth 
Suzuki,  'I',,  M,B..  Broome 

'Wiltshire  Branch. 

Blackley,  H.  L.,  M.D..  Portway.  \\  ariiiiuster 
Ede,  Cuthbert.  M  B.,  West  Hill  House.  Calm! 
Leech,   J.    F.    W.,    M.D.,    County   Asylum, 

Devi?:es 
Bavment,  F.  W..M.E.,Powaey 
Read,  C.  SCaulord,  M.D  ,  Fisherton  House, 

Salisbur>' 
Wilston.    T.    Cranston,     M.D.,    The    Brow. 

Swindon 
Wright.  R.  M.,M.E,,  Savuia,  V  infield  Road, 

Trowbridge 

'Witwatersrand  Branch. 

Anderson,  ('.  v.,  Esq.,  Chudleigh's  Building, 

Johannesburg 
.\uder.son.  J. O,,  Esq.,  Aniorapoort 
Battle,  Dr..  Boksbnrg  North 
Dee,  M.,M.B.,  Chudleish's  Building,  Johnn- 

nt!sburg 
Ficldon-Briggs,  Dr.,  Carlton  Hotel,  Joliaunes- 

bur;; 
Watt,W.,  K,q.,Randfouteiu,  Johannesburg 

Worcestershire  and  Herefordshire 
Branch. 

Evans,  D.  A.,  Esq.,  General  Hospilal,  Here- 
ford 

'Yorkshire  Branch. 

Byrne,  J.  Scolt.    M.B.,  19.  Bl.    Paul's    Road. 

Manniughani,  Bradford 
Clark,  J.  .\.  M.,M.D.,KilliuSbeck Sanatorium, 

Leeds 
Dearnhy.   Gertrude.  M.B.,  Jessop  Hospital. 

ShetBeld 
MocLareu.  Jessie  A..  M.B..  Jessop  Hospital. 

Hbellleld 
Milton,  N.  v..  M.B.,  10,  Lord  Street,  Halifax 
Eaa'an,  James,  .M.l.i..  The   OaUes,  Hudders- 

flcld 
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NAVAL    AND    MlLITAKi-    APPOINTMENTS. 
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iKrrtinjjoof  ?ljritiu-|,u":.  aniJ  Diliioions. 

LANCASHIRE  AND  CHESHIRE  BRANCH  • 

St.  IIki.exs  Dnisiox. 

A  MKETiSG  of  the  St.  Heleus  Division  was  lieUl  ou  March 

26t}i  at  .St.  Heleus,  when  the  Chairiiiau,  Dr.  J.  Unsworth, 

presiiloil. 

Mutters  Beferrcil  to  Divisioiis. — TIic  inceling  was  called 
mainly  to  cousidor  tlie  iimttors  ivferrcd  to  Divisiims  in 
the  SrrrLE.MEXT  to  the  Br.nisii  Mei>i<ai,  .Ioit.nal  of 
AIi5ioli  20th.  It  was  ultiuiatt'ly  (lecidtd  to  iustnict  the 
Divisioual  Represeutatixx  to  take  the  follo\Yin<4  action  : 

III)  To  oppose  firmly  any  scheme  or  scliemoa  for  llie  treatment 
of  juvenile  nieniliei-s  of  friendly  siwieties  until  such  limes  as  the 
Oovcrnnient  ni>iy  lake  action  in  this  direction. 

lii  On  the  (juestiou  of  fees  for  medical  e::amination  for  life 
iusiu-auce,  the  Kepl•cseDt»ti^e  of  this  Division  was  instnicted 
load,  when  ucccssury.  as  chcamstances  sugj^'csted. 

H')  To  support  on  all  occasions  the  recommendation  of  the 
Touucil  to  Divisions  and  Representative  Body  as  to  elijlibility 
for  election  as  a  member  of  the  Association  (Min.  306, 
A.R.XI.,  1913}. 


lo!ioriiuioit 


ihnuivci. 


QUARTERLY  3IEETIXG  OF  COlXt  IL. 
The  Quarterly  Meeting  of  Coimcil  will  he  held  on 
"Wednesday,  April  28th,  in  the  Cotincil  Room,  429,  Strand, 
London,  W.C.  The  Chairman  is  not  j-et  iu  a  position  to 
name  the  honr,  but  it  will  Ix;  uotitied  as  soon  as  he  is 
able  to  sec  the  amount  of  business  to  be  dealt  with. 
By  order, 

GCY  EliLISTOS, 

Financial  Secretary  and  Business  Mnnager. 
Slarch  18ih, 1915. 


SUGGESTED   CHANGES   OF    BOl'XDAUIES. 

PuOrOSED      Ee  -  ESTABUSnSIEXT      TEMPOnARILY       OF       EasT 

Anglian    Branch,   to    take    tue    Place  of  tue  Essex, 

noiu'olk  and  smolk  branches. 
On  acconnt  of  difficulties  that  liavc  arisen  in  the 
organization  of  the  new  Essex,  Norfolk  and  Suffolk 
Blanches  constituted  on  December  19th  last,  representa- 
tions have  been  made  to  the  Council  that  the  work  of  the 
Association  in  East  -Vnglia  has  suffered  seriously.  It  is 
therefore  jiroposed  that  the  late  East  AngUan  Branch 
j  Hhall  be  reconstituted  and  shall  continue  to  exist  until 
•■  such  time  as  suitable  arrangements  can  bo  made  for  the 
oi'ganization  of  the  aforementioned  Branches. 

Notice  is  acconiiuglj-  hereby  given  under  Article  13  and 
By-law  73  to  all  concemed  of  a  proposal  made  by  the 
members  of  the  Council  of  the  laic  East  Anglian  Branch 
that  the  Esses,  Norfolk  and  Suffolk  Branches  be  tempo- 
rarily discontinued,  and  the  East  Anglian  Branch  reconsti- 
tuted in  their  place. 

The  matter  will  be  determined  in  due  course  by  or  on 
behalf  of  the  Council.  Anj-  member  affected  by  the  pro- 
posed change  and  objecting  thereto  is  requested  to  notify 
the  fact,  and  the  reason  therefor,  to  the  Medical  Secrctarv, 
429,  Strand,  W.C,  not  later  than  May  3rd,  1915. 

AprU  3rd,  1915. 


flab  111  anil  ilUUtary  ^pjjoiufmnits. 

ROTAL  NAVAL  MEDICAL  SERVICE. 
Tht:   following    appointuieuts   pre   auiiounced    by    Ibc   Admiralty: 
Tcuiporary  Surgeons  IM.  Fa^kes.  M.B..  and  W.  G.  Wyllie.  M.li.. 
li.  MCKKAY  Heirox,   yl  B.,  to    tlie   Victory,  additioaal,  for  Ilaslar 
Hospital ;  U.  B.  Gr.RMAX  to  the  Pcmhroke,  additional. 

EoTAL  Navat,  VotTrxTTCTi  Resebve. 
Snrgeon  Probationers:  G.  E.  Mullin.s  to  the  Suhy ;  G.  B.  Lcwe  to 
the  Defendtr,  vice  L.  S.  Fry:  W.  F.  R.  Castle  to  the  Paaih^r,  vice 
.S  E.  G.  Elliott:  T.  C.  Waklfteld  to  the  Owl,  vice  R.  B.  Silcock; 
J.  T.  WvLiE  to  tlie  Shark,  vice  A.  F.  G.  Guinneas  ;  F.  A.  V.  DtsxiNS 
to  the  Garland,  vice  A  J.  Bee;  A.  McA.  Scott  to  the  Lennox,  vice 
B  G.  iloigan:  C.  SnrzRN  to  the  Co(i(*s<,  vice  J.  P  Johusou; 
H.  W.  L.  MoLESWoETH  to  the  Jt£oor$om  ;  L.  G.  Am^s  to  the  Duke  of 
Cornwall;  R.  E  Batson"  to  tlie  Lan-ford,  To  be  Surgeon  Pro- 
liationcrs  ;  J.  il.  S.  Xichol.  F.  M.  FEECrsoN.  F.  G.  E.  Hill,  P.  Ward, 

U.  &,  OLXOAK,  £.  O.  M02BISOS. 


AHMv  Mi;nu  Af.  si:rvice. 

RovAL  Army  IIeuical  Corps. 
To  he  temporary  .Majors:   Wuj.lvm  Thouas  Pboi;!,  ^^.B  .  C  il  G  . 
.Iames  .\.  Devise,  M  D  .  D.S.O 

To  bo  tcnuwrary  Captains :  Charles  E.  W'alkek,  Robert  Fielddcg- 
Oii.D.  M.D 

l.ituteuaut^s  to  be  Captains:  Alexander  G.  Biooam,  M.B..  Rot  I\. 
IIaliajl  M.B.,  William  McXaiguias,  .M.B.,  David  T.  M  Lvii<;e 
M.B.,  Walter  W.  Pratt,  M.B  ,  \Vili.l\  ji  P.  Cubistje.  M.H  .  M  iVKUE 
BrusETT,   Alexander   Hood.    M.U.,  Edward   A.    Stiucb  vn.   MB, 

CCTBBERT   J     BLAIKIE,   .J  IMES    H     M.    FhOUISHER.   MB.,   WALTER  B. 

Stlvensox,  M.B.,  JouN  L.  Ritchie.  M  B  .  David  T  Richaudion.  M.U„ 

OWEX  \V.  J    WXXXE,  CilBISIOrUER  M.   I.SGOLDBY.SVDSEY  J.  HiGC.INS, 

Oii.BERT  .\.  Blase.  MB..  I'ERcr.V  With.  Cctudert  J.  H  Lii'-li;, 
M  H ,  Stepiien  J  Barkt,  Koblrt  W.  Vixt.  M.B.,  HKMty  R. 
I.  Estraxce.  Harold  \V.  L.  Allctt.  Edward  P.  A.  Smiih,  M.B., 
RoHEiiT  B.  Price,  M  B.,  -Tames  B  .\.  Wigsiore.  John  Hare.  M  B.. 
RoiiERT  A.  Flood.  M  B  .  Erii:  C.  Lano,  M  b..  William  V.  Cobbett. 
l.EOPOij)  T.  Poole.  M.B.,  Thomas  U.  Balfocb,  M.li..  Frank  C. 
CowTAN,  Chari-ES    C.    Joxes,   M.B..    Edward    V.    Whitby.    M.B., 

lODMtTXD     U.     RCSSELL,       ROBERT       G.       SUAW,     M.B..     NORMAS      W. 

Stevi.ns,  M.B.,  Richard  B.  PurLLippe,  Alexander  }j.  Ui.olhart. 
M.B.,  Noel  T.  Whitkhead,  M.B..  .Tames  C.  Sprovle,  Avexell 
F.  C.  M.VKTXN,  Georgi:  F   Allison,  Robert  C.  Caklvle,  M.B..  .Iohn 

E.  Heppeb,  Ar.THCR  .\.  M.   D.wies.  Leslie  Benbar.  M.B.,  Hemiv 

F.  Panton.  M.B..  Henry  Beudingfield,  D.S  O.,  M.B..  Friujerick 
C.  Davidson.  M.B..  Stanley  D.  Large.  Cyril  Helji,  Hemfrey  N. 
Sealet.  Albert  .Jackson,  Edward  C.  Beddows,  George  E.  Dvas, 
CoNYNGHAM  V.  Thornton.  MB..  .John  Rowe.  M.B  ,  William  P. 
Crocker.  M.B..  Aether  B.  H.    Bridges,    .^ebrev  G.  Brown,  MB  . 

I'ERCIVAL  D.   WarUVRTON.     ROBERT     HEMPIirLL,     M.B.,     SCMMER     H. 

Smith.  Ernest  W.  Wade,  MB..  Bernard  Woodhocse,  Willia.v  K. 
Morrison.  M  B.,  Edgar  Percival,  M.B  .  Henry  C.  D.  Rankin.  M.B., 
TrefiryO.  Thompson,  M.B.,  Stanley  J.  Linzell,  M.B.,  Lewis  R. 
Shore.  Allan  Watson,  MB.,  Norman  V.  Lothian,  M.B. ,  .John  G. 
Gill,  M.B.,  Sidney  .M.  Hattebsley,  M.B..  John  W.  C.  Stcbbs,  M  B., 
-VRTHrr.  J.  A.  Menzies,  M.B.,  .John  FitzG.  Gwynne.  M.B.,  Thomas 
F.  P  Bri-.en,  MB..  David  C.  G.  Bai.i.ingall,  MB.,  Hi;rb!;ht  G. 
Winter,  Jamks  M.  Evatt.  Francis  G.  Thatcher,  M.B.,  William  1'. 
Mlllig-vn,  M.B..  Gerabd  P.  Selby,  John  G  Bctt,  MB.,  Xr.iL 
C.VNTLIF.,  M.B.,  Edward  .\.  P.  Brock.  Percit.vl  T.  Priestley.  M.B. . 
Edward  Phillips,  M.B..  Spence  D.  1;eid,  M.B.,  Peter  J.  Ryan.M.B.. 
Baecrofi  J.  L.  Fayle,  Evely.n  A.  Sutton. 

Temporary  Lieutenants  to  be  temiwrary  Captains :  Charles  S. 
C-Vto,  \\'illiaai  p.  Vetts. 

To  be  temporary  Lieutenants:  .VETHtTBW.  M.ittbew.  George  T. 
Adams.  M.B,  F.R.C.S..  I'redeeic  P.  Joscelyse.  M.D.,  George  S. 
DBASE,  Henry  H.  Elliot.  MB..  Roy  H.  Roli.inson-Whitaker. 
F.K.C.tj.,  Alan  F.  Rook,  John  Scllivan,  M.B. .  Harold  S.  Sugars. 
M.B..  Francis  G.  Bell.  M.D..  F.R.C.S..  Frederic  O.  Chrke,  M.B.. 
James  Keenan.  F.R.C  S.L,  Sydney  G.  Tibbi  es.  John  H.  Tomllnson, 
Robert  L  Hitching,  M.B.,  .\lexander  S.  r^EABRooKE.  M.B..  John  T. 
Heffernan.  Horace  F.  Blood.  Eric  M.  Townsend,  Arthur  Bloom, 
M.B.,  Hubert  M.  C.  Xoel,  O-sw.vld  H.  Edwards.  Fiuncis  Irvine. 
M.B.,  Walter  Smithies.  Henry  H.  Davis,  F.R.C.S.E.,  Walter  C.  C. 
ICiRKWooD.  M.B.,  Charles  E.  Sundell.  SI.D.,  John'  D.  MacEwen, 
M.B..  F.H.C.S.E..  John  R.  Slack,  M.B..  Alfred  W.  H.irvey.  Timothy 
siiEEH-VN,  Alan  Wiley,  Francis  S.  Hawks.  James  A.  Hcichixson, 
.John  H.  Wilkinson,  Frederick  H.  Rudge,  Nopjian  G.  Horner, 
M.B.,  Douglas  C.  Taylor.  M.B..  F.R.C.S. 


SPECIAL    RESERVE    OF    OFFICERS. 
Lieutenant  Owen  G.  Papj!y-Jones  is  confirmed  tu  his  rank. 


territorlvl  force. 

Royal  .\rmy  SIedical  Corps. 

1st  London  Casitaliu  CUa  rino  ,SM/io«.— Alexander  TjEQCHAitT,  M.D., 
to  1)6  Lieuteuaut. 

:?nil  London  ICity  of  London)  Field  Am1>ulance, — ^Lieutenant  Hobace 
G.  L.  H.vynes  to  be  Captain. 

Srd  London  {Citij  of  London)  Fiild  Amb)dance.—Az.Tji.ED  N.  G. 
Jeans  to  I)e  Lieutenant. 

3rd  London  General  Hosj)i(a!.— Captain  Sidn^ey  M.  Smith,  M.B.,  is 
seconded. 

1st  Borne  Counties  Field  JmbuJaiice.— Lieutenant  Charles  Killick, 
M.D..  F.R.C.S.,  to  be  Captain,  tcmpoi-ary.  Francis  S.  Jackson  to  be 
Lieutenant. 

Snd  Home  Cotmiies  Field  Jmhutance.—Cavisda  Asthon-y  A.  Martin, 
M.D..  to  be  Major,  temporary. 

:ird  Home  Counties  Field  Amlitdance. — WiLLiAii  Cumaiings,  MB.,  to 
be  Licatcnant. 

South  irules  Mounted  Brigade  Field  Ambulance.  — Msiior  James 
MacK.  Hakrisos,  M.B.,  to  be  Lieutenant-Colonel.  Lieutenant  Josiah 
Browne  to  be  Captain,  temporary. 

:.'nd-  East  Anglian  Field  Ambutance.~C&X}t3.in  Alister  C.  Yoitng  is 
seconded. 

i*«d  Eastern  General  Hospital.—CTRIL.  C.  Messiter  to  be 
Lieutenant. 

'^nd  East  Anglian  Field  Ambulance. — Lieutenant  J.vuES  Arthur. 
M.D.,  from  Attached  to  Units  other  than  Medical  Units,  to  be 
Lieutenant. 

.Ird  East  Anglian  Field  .Jmbii^aiice.— Captain  John  E.  Pooler, 
M.B.,  to  be  Major,  temporaiy 

3rd  Southern  General  Hospital. — Captain  Robert  Ij.  Gamles 
resigns  his  commissiou  ou  account  of  ill-health. 

South  Midland  Casualty  CI  aring  .Sfafioii— Alexander  W. 
NCTHALL,  F.R.C.S..  late  Captain,  5Ui  Battalion.  Royal  Warwickshire. 
lici^iment,  to  be  Captain. 

2nd  South  Midland  Mounted  Brigade  Field  Ambulance. — Captain 
Hentiy  G.  Magrath  to  be  5Iajor,  temporary. 

1st  North  Midland  Field  J«ii»uia?i<;e.— Fran-k  P.  Stxtrm.  M.B.,  to  bo. 
Lieutenant. 

1st  West  Lancashire  Field  Ambulance. — Surgeon-Captain  James 
Wood,  from  the  oth  Battalion,  the  Loyal  North  Lancashire  Regiment, 
to  be  Captain. 

iiul  Lowland  Field  Ambttlance.—'Slaior  Willlaii  Bbtce,  M.D., 
from  the  1st  Lowland  Field  Ambulance,  to  be  Major. 

3rd  Lowland  Field  Ambulance. — Captain  Jaaies  W.  Keay,  M.D.,  to 
be  Major,  tempoi-ary. 

Attached  to  Units  other  thari  Medical  Units. — Captain  .John  Hobes, 
F  H.C.S.,  is  seconded.  I^iautenant  .Vlfred  .J.  Gibson.  M.B.,  to  be 
Captain.  .John  A.  Da  vies,  late  Captain.  7th  Merioneth  and  Mont- 
gomery' Battalion,  Royal  Welsh  Fusiliers,  to  be  Captain.  To  bo 
Lieoteoeiits :    Lieutenant  Lion~el    G.    Peabson,    M.B.,  from    the 
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«tli  London  FieUl  Ambuliince,  Lohton  A.  ViisoN,  ri-.VNK  Jeffbee. 
WD.,  Lieutenant  Alfhed  H.  BKr.t,,  from  tlie  5tli  London  Field 
Ambulance.     GEniLD   W.   O.   HoLLisT,   late    Surgeon    EX.,  to  be 

Lieutenant.  __^_______ 

TEBEITOEIAL  FORCE  KESEBVE. 
BoTAi,  Abmt  Medicai.  Coiiips. 
Capiain  .Tames  C.  McCluke,  MB.,  Iiom  the  3id  Sooltisli  General 
Hospital,  to  be  Captain. 


.VOnri'S  ItEOAlJDIXa  appointments.— AltenHon  IS  ralltO, 

to  a  Notice  fstc  Iiu'te.';  to  Advertifemen'LS— Important  Notice  r» 

Appointments)  apiisarina  in  our  ndvertiseincnt  rolnmns,  oivina 

jia rticnlars  of  raecmcies  as  to  tchich  ina^irifs  should  be  mada 

before  application. 

VACANCIES. 
\SHTON-UNDER-IiYNF.  UNION.— Resident  Assislanl  Medical  Officer 

for  tbe  Worlibouc.    Splury,  £150  per  annuni. 
GARROWINFIENESS:  NORTH  LONSD.\LE  HO.SPITAL. -House- 

Surgeon  (malei.    Salary,  £150  per  anuum. 
lilRKENHEAD:  BOROUGH  HOSPITAL.— Senior  aud  .Junior  Houso- 

Sureeons.    Salaries,  £120  aud  i'lOO  per  anuum  respectivel.v. 
BIRMINGHAM:    CITY    MENTAL     HOSPITAL,    Wiuson    Green.— 

Assistant  Medical  Officer.    Salary,  £250  per  annum. 
BIRMINGHAM      GENERAL      DISPENSARY.  — Resident     Jledical 

Oflieer.    Salary.  £250  per  annum. 
ItlRMINOHAM:      LOMSLEY    HILL    SANATORII'M     FOR     CON- 
SUMPTIVES.—Assistant  Resident  Medical  Officer.    Salary,  £250 

per  aimuui. 
HOOTLE     BOROUGH     HOSPITAL.— Senior    aud    .Junior    House- 

Surgeons.    Salary.  £150  aud  £130  per  anuum  respectively. 
BRADFORD    CHU/DP.EK  S  HOSPITAL.— House-Surgeou.     Salary, 

£120  per  annum. 
BRECONSHIRE  COUNTY  COUNCIL.-Temporary  Assistant  School 

Medical  Officer.    Salary,  £300  per  annum. 
BRIDGW.ATER    HOSPITAL.  —  House-Surgcon,      Salary,    £125    per 

annum. 
BRISTOL   EDUCATION  COMMITTEE.— Assistant  School  Medical 

Officer  (lady).    Salary.  £300  iK'r  annum. 
BRISTOL    ROYAL    INFIRMARY.— (1)   Three   House-Surgeons:    (2) 

Two  House-Physicians;    (3)    Obstetric  and   Ophthalmic   House- 

Surgeon.    Salary.  £120  per  annum. 
BURNLEY'   COUNTY   BOROUCtH.— Temporary   Assistant   Medical 

Officer  of  Health.    Salary,  £400  per  annum. 
BURY'  liN'FIRM.VRY.— S<-nior  and  Junior  House-Surgeoas.    Salary, 

£175  aud  £150  per  anuum  respectively. 
CHESHIRE     COUNTY     ASY'LUM,     Parksidc.— Second     Assistant 

Medical  Officer.    Salary,  £300  per  annum. 
CHESTERFIELD    AND    NORTH     DERBYSHIRE     HOSPITAL.  — 

Second  House-Surgcon.    Salary,  £150  per  anuum. 
COLONSAY  PARISH  —Medical  Officer.    Salary,  £200  per  annum. 
(  ROYDON    BOROUGH    HOSPITAL.— Assistant   Resident   Medical 

Officer.    Salary.  £150  per  aunum. 
DERBYSHIRE     HOSPITAL    FOR    SICK    CHILDREN.  —  Eesident 

Medical  Officer  ilady).    Salary,  £200  per  aunum. 
DUDLEY':  GUEST  HOSPITAL.— (1)  Senior  Resident  Medical  Officer. 

(21  Assistant  House-Surgeon.     Salary,  £150  and  illlO  per  annum 

respectively. 
EDINBURGH:    ROYAL    EDINBURGH    ASY'LUM,   Morningside.— 

Assistant  Medical  Officer.    Salary.  £175  per  annum. 
HALIFAX:    ROYAL    nALIF.\X   INFIRMARY.— Second   and  Third 

House-Surgeons.    (Males.)     Salary,    £120    and    flOO    per  annum 

respectively. 
HAMPSHIRE  COUNTY  COUNCII.1,  \Viuchesler.— Assistant  County 

Medical  Officer  of  Health.    Salary,  £300  per  annum,  rising  to  £400. 
HUEL :     VICTORIA    CHILDREN'S    HOSPITAL— (1)   Two    House- 

Snrgeous.    (2'  Assistant  House-Surgeon.    Salary  for  U)  £100  and 

£60  per  annuni  respectively,  and  I2>  £50  iier  annum. 
KENSINGTON    DISPENSARY    AND    CHILDREN'S    HOSPITAL.- 

Rcfiident  Medical  Officer.    Salan".  £100  i>er  aunum. 
KENT  .'VND  CANTERBURY  HOSPITAL.— House-Surgeon. 
KENT     COUNTY     ASYLUM,     Chartham.— Locumteut     Assistant 

Medical  Officer.    Salary,  £7  7s.  per  week. 
KENT   COUNTY   ASYLUM,  Maidstone.— -Assistant  Medical  Officer. 

Salary.  £250  per  annum. 
KENT     COUNTY     C:OUNCIL,     Maidstone.— Tuberculosis     Officer. 

Solary,  £500  per  aunum. 
L  \NCASniRE  COUNTY  COUNCIL.— Medical  Superintendent  at  the 

Elsv.'ick  Sauatoriuui.    Salary,  i'iOD  per  annum,  rising  to  £550. 
LUTON  P.0ROUGH.— Acting  Medical  Officer  of  Health,  etc.    Salary, 

£5C0  per  annum. 
MANCHESTER    CHILDREN'S    HOSPIT.VL.— (1)    Resident    Medical 

Officer;  (2)  Assi:'taut  Medical  Officer  (non-realdenf.    Salar.\ ,  £100 

peroDuum  each. 
M.\Nt;HESTER:  COUNTY  ASYLUM,  Prestwich.- -Assistant  Medical 

Officer.    Salary,  £250  per  annum,  increasing  to  £300,  and,  upon 

promotion,  to  £150 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 

OF  THE  THUO.vr  AND  CHEST.-Assistant  Medical  Officer  and 

Pathologist.    Salary,  £0'J  pi'r  annum. 
MIDDLESP.ROUGH:     NORTH    ORMESBY    HO.SPITAL.  —  Houso- 

Surgeon.    Salary,  £150  per  annum. 
MILK   END   OI,D   TOWN    INFIRMARY.— Two    ASbistant  Medical 

Officers.    Salary,  £275  iier  annum. 
MII.LF.R   GENERAL    HOSPITAL,    Greenivich    Road,  S,E.— Senior 

House-Surgoon.    Salary,  £100  per  annum, 
NEWPORT:     ROYAL    CiWENT    HOSPITAL.  —  Kcsident   Medical 

Officer.    Salary  for  the  first  six  months  at  the  rate  of  £100  por 

annum,  rising  to  £150. 


NORTHAMPTON    EDUCATION    COMMITTEE.— Dental    Surgeon. 

Salari .  £250  por  annum,  rising  to  £3C0. 
NORTHAMPTON  GENERAL  HOSPITAL.-House-Surgeon.    Salarj-. 

£120  per  annum. 
NOH'WICH:    JENNY  LIND  HOSPITAL   FOR   SICK  CHILDREN  — 

Lady  Resident  Medical  Officer.    Salary.  £150  jier  annum. 
0LDH4M    UNION.— Resident    Medical    Officer   tor   the   Poor  Law 

Institution.    Salarj',  £170per  annum. 
PADDINGTON    GREEN    CHILDREN'S     HOSPITAL.-Housc  Phy- 

eician  lladj ).    Salary.  £8J  per  anuum. 
PLAISTOW  :      ST.    MARY'S     HOSPITAL     FOR      WOMEN     ANT> 

CHILDREN.— .lunior  Resident  Medical  Officer.     Salarj'.  £90  iwc 

annum,  and  £5  honorarium  on    eompletiou  of    three  months' 

service. 
ROCHDALE    INFIRMARY    AND    DISPENSAHV.— Second    Housc- 

Surgeou.     Salary,  £125  per  anuum. 
ROYAL  NATIONAL   ORTHOPAEDIC   nOSPIT.\L.  Great  Portlaml 

Street,  W.— Resident  House-Surgeou.    Salary,  £100. 
KOY.AL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  'WOMEN. 

S.E.— Senior  and  Junior  Resident  Medical  Officers.    Salary,  £150 

and  £100  per  anuum  respectively. 
SALISBURY      GENERAL      INFIRMARY.-  d)  House-Surgeon.     (2) 

Assistant    House-Surgeon.      Salary,  £100    aud   £75   per  aunuut 

respectively. 
SHEFFIELD    ROYAL    HOSPIT.VL. --{  )   Assistant  House-Surgcon. 

(2)  Assistant  House-Pbysician. 
SHEFFIELD  ROYAL  INFIRM ARY.-(li  House-Surgeon ;  (2)  Assistant 

House-Phy»ician.    Salary,  £10J  per  anuum. 
SHEFFIELD  UNIVERSITY.-Professor  of  Pathology. 
SHOREDITCH   PARISH   INFIRMARV.-Seuior  Assistant  Medicdl 

Officer.    Salary,  £230  per  annum. 
SHREWSBURY  ;   ROYAL  SALOP  INFIRMARY. -House-Physiciau. 

Salarj',  £110  per  anuum. 
SOUTH  SHIELDS:  INGHAM  INFIRJIiRY  AND  SOUTH  SHIELDS 

AND    WESTOE    INFIRMARY.  —  Junior   House-Surgeou  (male). 

Salary,  £115  per  anuum. 
STOCKPORT    UNION.— Resideut  Assistant  Medical  Officer  for  tlio 

Stepping  Hill  Hospital.    Salary,  £250  per  aunum. 
TOXTETH  PARK  TOWNSHIP.— District  Medical  Officer  aud  Publio 

Vaccinator.      Salarj-,    £250    per    annum    and    fees ;    guardian^i 

guarantee  £50   for  combined  office. 
AYAKEI'IELD:     CLAYTON     HOSPITAL.  —  Lady     Junior    House- 
Surgeon.    Salarj',  £1.0  per  anuum. 
■WAKEFIELD:      ■^EST     RIDING      OF     YORKSHIRE     COUNTY 

COUNCIL  — Temporary  L>ispcnsary  Tuberculosis  Officer.   Salarj , 

£400  per  aunum. 
WARRINGTON  INFIEJIARY  AND  DISPENSARY.— Junior  House- 
Surgeou.    Salary,  £120  per  aunum,  rising  to  £140  after  six  mouths. 
'WE^T    END    HOSPITAL    FOR    DISEASES    OP    THE    NERVOUS 

System.  Weibcck  Street,  W.    (1!  Honorary  Registrar;  (?)  Clinical 

Assistants. 
■WEST  HAM  AND  E.VSTERN  GENER.AL   HOSPIT.VL,  Stratford.— 

Junior  House-Surgeon.    Salary,  £100  per  annum. 
WESTON-SUPEK-MABE  HObPITAL.- House-Surgeou.  Salary,  £120 

per  annum. 
To  ensure  iiviicc  in   tins  column— loltich    is    conipiled  from   our 

ndcertisenient  columns,  where  full  partirnlars  ivitl  be  fonnd — 

it  is  necessary  that  adccrtiscments  should  be  received  itot  later 

tha7i  the  first  post  on  IVedncsdau  TnorninO'    I'ersons  intcrcstcft 

should  refer  also  to  the  Index  to  Advertisements  which  foUovii 

the  Tabic  of  Contents  in  the  Jocrnju.. 

ArPOINTMENTS, 

Hawkshaw.  M.  J.,  L.R.C.P.  andS.,C'ertif5ing  Factor\  .-MugeoM  ior  liio 

Ballinrobe  District,  co.  Majo. 
JoxES.  Dr.  D.  T.  G.,  Certifying  Factory  Surgeon  for  the  Llausawel 

District,  co.  Cormartheu. 
Scott,  W.  MacarKur,L. A. H.L,  L.M.,  L.P.S.,  District  Medical  Officer 

for  3,  West  Divi^iou  of  Liverpool. 
Smixh.  J.  A.  M.,  M.B  ,  District  Medical  Officer  of  the  Nottingham 

Parish. 
.\  CoRitECTiox.— In  announcing  appoiutraentfi  at  the  Edinburgh 
Royal  Infirmary  (Srppi.EMUs'i',  March  27th,  p.  120)  the  introductorj' 
lines  were  printed  apart  from  tlio  list,  of  Ihoso  appointed  to  posilioas 
at  the  Infirmarj'.  Tbis  list  appeared  at  the  end  of  the  appointmeuti. 
while  the  introductory  lines  are  iuimodiately  under  the  heading. 

BIUTHS,    MAUUIAGIilS.    AND    DEATIIi^, 

The charoc  for  iusi-rtiuo  a}innuuceme'iits  of  Births,  Marriat/cs,  anil 
T>eaths  is  5s.,  -icJiii^u  sunt  shout'l  be  fortrarded  in  I'ost  OlHc^* 
Orders  or  Stamps  with  the  notice  not  later  then  iheiirst  jm.^c 
Wednesday  mornina  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTU. 

Scc'KT.iNn.— On  March  28tb,  at  5.  Mariuc  Ten'ace,  Marftalc,  the  wife 
of  John  Jerome  Suckliug,  M.B..  B.S.Lond.,  cf  a  sou. 

M  U!UTAGE. 
SoMF.RVir.i-E— MAcr,i;iK.— At     Slierbroolco     Church.     Glasgow.  -  on 
Marcii  20tLi.  William    Somervillo,  M.D.,   Brigbouse,   Y«»rkshire, 
to    Alice  Wesley    Maclean,  M.B.,  dauehter    of    1(  ■   !■    M».!e-i!. 
Armadale,  Dumbreck,  Glasgow. 
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XOKTH  OF  ENGLAND  BRANCH : 

Newcastle- ox  TvXE  Dr\-isioN. 
A  MEETING  of  tlie  Newcastle-oil- Tyue  Division  was  held  on 
March  30th  under  the  chaiiuianship  of  Dr.  J.  Hcdson. 

The  late  Dr.  Hindhaufjh. — The  Secretary  wag  in- 
structed to  send  a  letter  of  condolence  to  Mrs.  Hindhaugh 
on  the  recent  death  of  her  husband,  a  member  of  the 
Division. 

Patients  of  Practitioners  serving  with  the  Colours. — The 
question  of  the  remuneration  of  practitioners  carrying  on 
the  practices  of  doctors  who  are  serving  in  the  army  and 
navy    was    considered.      The    following    resolution    was 
agreed  upon: 
That  in  the  opinion  of  the  Xewcastle-ou-Tyne  Division  of  the 
British  Meilical  Association  practitioners  joining  the  Army 
or  Navy   Metiical   Services  should   malce  proper  business 
arrangements  with  one  or  more  practitioners  as  regards  tlie 
carryiut;  on  of  their  practices  during  their  absence,  and  that 
tlie  remuneration  should  be  at  the  rate  «S  half  the  net  pro- 
ceeds of  all  private  practice  and  midwifery.    As  regards 
pa.iel  practitioners,  tiie  doctor  doing  the  work  should  be 
entitled  to  the  capitation  fee  per  quarter  for  each  patient 
seen,  with  the  proviso  that  the  takings  should  not  exceed 
50  per  cent,  of  the  total  panel  income.    In  all  cases  certain 
legitimate  expenses  such  as  motor-car  expenses,  drugs,  etc., 
should  be  paid  before  sharing  the  proceeds. 

Treatment  of  Dependants. — The  question  of  raising  the 
25s.  a  week  limit  in  the  scheme  tor  the  free  medical 
attendance  of  the  dependants  of  soldiers  and  sailors  was 
considered,  and  it  wsis  resolved  to  maintain  the  scheme  as 
at  present  constituted.  It  was,  however,  suggested  that 
due  attention  should  be  paid,  in  the  administration  of  the 
scheme,  to  the  number  of  children  in  particular  families 
and  to  the  income  of  any  particular  family  before  the  war. 
Comment  was  also  made  on  the  fact  that  owing  to  this 
scheme  patients  were  not  consulting  dispensary  doctors  to 
the  same  extent  as  before  the  origination  of  the  scheme. 

liecommenda lions  from  the  Central  Council. — Recom- 
mendations by  the  Council  of  the  British  Medical  Associa- 
tion to  the  Divisions  were  then  considered  : 

(«)  The  tv'estion   of   fees  for  treatment  of  juvenile 
members   o£   Friendly   Societies.      (The   Division 
considered  it  unatniiable  to  enter  into  any  form 
of  contract  practice  for  juveniles.) 
(6)  The  question  of  fees  for  medical  examination  for 
Life  Insurance.     (It  wa.s  agreed  that  if  any  ex- 
amination of    the  urine   were  included   the    fee 
should  not  be  less  than  10s.  6d.) 
(c)  Eligibility  for  eleition  as  a  member  of  the  Associa- 
tion.     (The  Division  considered  that  the  matter 
should  remain  in  statu  quo.) 
licstrictions  on  School  ifcdical  0_^cials. — It  was  nnani- 
nionsly  agreed  that    the    Secretary  bhould  write   to  the 
Education  Authorities  for  the  City  urging  them  to  relax 
their  i-egulations  during  the  period  of  the  war,  so   that 
medical  officials  in  their  service  maj-  be  allowed,  outside 


the  hours  of  their  emplojmcnt,  to  assist  their  professional 
brethren  under  the  difficult  circumstances  and  scarcity  of 
doctors  produced  by  the  war. 

QUARTERLY   3IEETING   OF    COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  April  28th,  in  the  Council  Room,  429,  Strand, 
London,  "W.C.  The  Chairman  is  not  yet  in  a  position  to 
name  the  hour,  but  it  will  be  notified  as  soon  as  he  is 
able  to  see  the  amount  of  business  to  be  dealt  with. 
By  order, 

Guy  Elliston, 
Financial  Secretary  and  Business  Manager. 
March  18th,  1915. 


LOCAL 


MEDICAL   AND   PANEL 
COMMITTEES. 


LIVERPOOL. 
Panel  Committer. 
A    MEETING    was    held    on    March   16tli   at   the   Medical 
Institution,  when  Mr.  F.  C.  L.vrkin  was  in  the  chair. 

Drugs  and  Ajipliances. — The  memorandum  from  the 
British  Medical  Association  on  procedure  in  inquiries  into 
alleged  excessive  ordering  of  drugs  and  appliances  was 
considered  and  approved. 

Attendance  on  Soldiers  and  Sailors  on  Furlough. — 
A  letter  from  the  .\dministrative  Officer,  enclosing  circular 
from  the  Commissioners  with  regard  to  the  question  of 
attendance  on  soldiers  and  sailors  whilst  on  furlough,  was 
read.  It  was  agreed  that  a  communication  on  this  matter 
to  panel  practitioners  could  best  be  made  by  the  Insurance 
Committee,  and  the  Honorai-y  Secretary  was  directed  to 
forward  to  the  -Administrative  Officer  a  copy  of  the  circular 
with  regard  to  this  subject  which  has  already  been  issued 
by  the  Lancashh-e  Insurance  Committee. 

Doctors'  Lists. — An  arrangement  suggested  by  the 
Administrative  Officer  for  the  reinstatement  upon  the 
several  doctors'  lists  of  the  names  of  insured  i^ersons  who 
have  withdrawn  from  civil  to  military  life  and  upon 
discharge  are  again  entitled  to  medical  benefit  was 
approved. 

OXFORDSHIRE. 

PrACTITIONKKs"    MeETIXi,:. 

A  MEETING  of  all  the  practitioners  resident  in  the  county 
of  Oxford  was  held  at  the  Radcliffe  Infirmary  on 
March  20th,  when  Dr.  Scsmann  was  in  the  chair. 

The  Secbetauy  of  the  Panel  Committee  said  the  object  of 
the  meeting  was  to  consider  the  scheme  for  the  formation 
of  a  Local  Medical  Committee  submitted  by  the  Insurance 
Commission.     The  Panel  Committee,  to  whomfour  schemes 
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bad  been  sabmitted,  bad  clioseu  Scheme  A,  but  it  was 
necessary  tbat  every  practitiouer  resident  in  the  couuty 
slionld  have  the  opportunity  to  malie  any  objection.  It 
was  decided  to  insert  "  i  "  in  tbo  blank  space  left  iu 
Paragrapli  4,  Section  1,  and  the  scheme  was  then 
unanimously  adopted. 


Meeting  of  Panel  Practitioxeks. 

A  meeting  of  all  the  panel  practitioners  on  the  county 
of  Oxford  Panel  was  held  on  the  same  day  and  place,  and 
with  the  same  chairman. 

Election  of  Pnncl  CommUtccs. — A  letter  was  read  from 
the  Gloucestershire  Panel  Committee  asking  cooperation 
in  an  appeal  to  make  the  election  of  the  Panel  Com- 
mittees triennial  instead  of  annual.  It  was  agreed  to 
amend  Rule  28  accordingly. 

Certificates. — Several  members  stated  that  they  were 
experiencing  considerable  difficulty  owing  to  societies 
demanding  certificates  on  special  days,  and  refusing  to  poy 
beyond  the  day  on  which  the  certificate  was  signed  if  this 
■was  prior  to  the  next  p.iy  day.  Tiiis  was  being  made  a. 
grievance  against  the  doctors  by  the  insured  person.  It 
was  decided  to  request  the  Commissioners  to  require  the 
societies  to  carry  out  their  part  of  the  undertaking 
respeiting  the  reception  of  certificates. 


Panel  Co.mmittee. 

The  fourth  meeting  of  the  Panel  Committee  was  held 
ou  the  same  day  and  place,  and  with  the  same  Chairman. 

Scope  of  Medical  Benefit. — The  Secketary  read  a  letter 
from  the  Clerk,  asking  the  opinion  of  Local  Medical  Com- 
mittee iu  the  case  of  a  doctor  who  had  charged  a  fee  for 
an  operation.  Owing  to  illness,  the  doctor  was  unable  to 
attend,  and  offered  to  return  the  fees  in  coilsequence.  TIjc 
Committee,  however,  decided  to  consider  the  case,  and 
came  to  the  conclusion  that  the  operation  in  question  was 
not  of  a  kind  which  could  consistentlj',  with  the  btjst 
interest  of  the  patient,  be  properly  undertaken  by  a  general 
practitioner  of  ordinary  professional  competence  and  skill. 

Chemists'  Report. — The  chemists'  report  for  the  quarter 
ending  December  31st,  1914,  showing  a  further  improve- 
ment as  regards  the  cost  of  each  prescription  was 
approved.  The  Secuetauy  said  that  two  prescription 
forms  were  altered  "  Kent "  forms,  and  the  doctors,  who 
certainly  were  not  on  the  Oxford  panel,  could  not  be 
traced.  It  was  decided  to  draw  the  attention  of  the 
Insurance  Committee  to  the  matter,  and  ask  that  the 
Drug  Fnnd  be  debited  with  the  amount. 

Mileage. — The  Secretauy  reported  that  the  Sub- 
committee of  the  Insurance  Committee  appointed  to  deal 
with  this  question  had  decided  to  grant  mileage  for 
those  persons  who  lived  more  than  three  miles  from 
the  doctor's  house,  aud  whose  residence  v/as  in  an  in- 
accessible place  (inaccessible  to  mean  "to  which  there  is 
no  hard  rood"). 

Cheching  of  Prescriptions. — The  Secsktary  read  a 
letter  from  the  Secretary  for  Buckinghamshire,  inquiring 
as  to  the  feasibility  of  establishing  a  joint  sj'stom  for  the 
checking  of  prescriptions,  and  was  instructed  to  inquire 
iuto  the  matter. 


IRELAND. 

Wkxford. 
Medical  Advisers. 
A  MEETING  of  the  medical  practitioners  ot  co.  Wex- 
ford was  held  at  Euniscorthy  on  March  15tli,  when 
resolutions  wore  unanimously  adopted  condcuming 
the  acceptance '  of  medical  advisershipg  by  medical 
practitioners  contrary  to  the  wishes  of  tlie  Irish  medi- 
cal profession,  and  expressing  the  opinion  that  the 
appointment  of  medical  certifiers  under  the  conditions 
made  by  the  Irish  Insurance  Commissioners,  apart  from 
their  wanton  offcnsivcncss  to  the  Irish  medico.1  profession, 
was  most  inconveuicut  and  unjust  to  the  insured,  as  it  is 
pliysically  im|)Ossil)lo  for  any  ono  doctor  to  certify  for  a 
number  of  dispensary  districts  and  to  discharge  efficiently 
his  Poor  Law  duties  at  the  same  time.  The  mooting 
fuither  unanimously  resolved  in  this  matter  to  act  iu 
accord  with  the  profession  throughout  Ireland. 


CORIll']SP()NDKNCE. 

The  Defecth-b  Bases  or  the  Act. 
Db.  Gareatt  (Chichester)  writes  :  1  hope  I  may  yet 
enlist  Dr.  Baskett  in  a  campaign  against  the  serious 
grievance  to  which  I  have  drawn  attention.  He  mnst, 
however,  excuse  me  if  I  point  out  again  that  the  duty  of 
distributing  rejected  insured  persons  aujong  panel  doctors, 
to  which  he  so  strongly  objects,  was  impuscd  upon  Insur- 
ance Comaiittces,  not  recently  by  the  Commissioners,  as 
he  supposes,  but  by  Act  of  Parlian:ont  iu  1911.  The 
Commissioners  did  not  then  exist,  and  therefore  his  letter 
of  February  13th,  and  not  mine,  is  lacking  in  "  relevance." 

Further,  is  it  not  •'  obvious  "  to  him  that,  were  this  duty 
deleted,  a  hostile  medical  profession  could  wreck  the  Act 
in  six  months,  and  does  he  suppose  that  so  astute  a  person 
as  the  Chancellor  of  the  Exchequer  will  place  such  a 
weapon  in  our  hands  ? 

1  would  earnestly  beg  him  not  to  waste  his  powers  in 
combatmg  a  grievance  which  he  can  never  remove,  nor,  as 
suggested  iu  his  letter  of  January  2nd,  enter,  after  the 
war,  tlic  dusty  arena  of  party  politics— a  course  that  has 
/already  done  us  much  damage— but  to  attack  the  most 
vulnerable  point  now,  at  once,  and  by  simple  methods. 

The  suggestion  I  would  put  forward,  and,  if  he  can 
better  it,  1  shall  be  grateful,  is  this :  Let  us  all  agree  to 
write  boldly  upou  the  certificates  we  give  to  chronic  cases 
suitable  for  the  purpose,  "  This  patient  does  not  require 
weekly  visits,  and  I  vvill  not  give  them."  I  believe  that 
if  this  were  done  uuiversaily — isolated  action  is  no  use — 
no  Commissioners  or  Committees  would  dare  to  take 
action  against  us,  nor  woald  societies  brave  the  wrath  of 
their  members  by  illegally  withliolding  their  money,  for, 
if  they  did,  the  members  could  recover  damages  at  law. 

I  still  maintain  that  no  court  would  uphold  the 
absurdity  that  we  are  bound  by  our  contracts — at 
the  bidding  of  a  mere  club  official,  ou  whom  the  .Vet 
confers  no  authority  whatever  in  this  respect — to  give 
more  attention  to  insured  persons  than  it  is  usHal  to  give 
to  paying  patients  of  a  class  above  them,  nor  yet  support 
a  conteutiou  tliat  societieii,  who  npfi.lp.d  no  weekly  visits 
before  the  Act  in  order  to  pay  their  sick  meuibcrs,  are  now 
unable  to  continue  to  do  so  without  them,  so  long  as  he 
doctor  can  certify  continued  disability.  Moreover,  1  am, 
as  1  have  said,  prepared  to  back  my  opinion  to  the  sum  of 
£5  if  a  suitable  case  is  brought  into  court.  It  is  simply 
astounding  to  me,  aud,  I  know,  to  others  also,  that  our 
Aissociation,  which  is  oven  now  sending  us  circulars  to 
assure  us  of  its  value  and  protection,  has  allowed  such 
pernicious  regulations,  which  promise  to  give  away  what 
most  we  have  fought  for,  to  pass,  not  only  without 
vehement  opposition,  but  apparently  with  positive  ap- 
proval. The  unwieldy  size  of  the  new  certificate,  the 
requirement  to  repeatedly  till  in  weekly  the  name  of  the 
disease,  aud  above  all,  the  granting  to  all  societies  of  power 
to  decide  whether  weekly  visits  are  required,  are  innova- 
tions patently  detrimental  to  us.  Is  it  surjirising  that  a 
rival  "  union  "  is  set  up  under  such  circumstances"? 

Treatment  of  Juvenile  Memcebs  of  Friendly 
sociei'ies. 

Dr.  T.  Cu.Ml.N'0  AsKiN  (Woodbridgc,  Suffolk)  writes:  I  am 
extremely  sorry  to  read  the  recommendations  of  the  Council 
with  regard  to  the  question  of  foes  for  treatment  of 
juvenile  members  of  friendly  societies  which  apix-ared 
in  the  Slpplemknt  of  March  20th,  aud  I  hope  they  "•'^l 
be  rejected.  .        ,    , 

Personally  I  loathe  contract  practice.  !>«•«  Jecognize  that 
we  must  now  try  and  make  the  tooC  of  a  bad  job,  and  this 
is  what  the  followiug  aaiooment  endeavours  to  do. 

Jieg Illations  for  Koti-iiisurcd  Patients  of  Sub-area  2  (South  . 
Si(J)'ullc  Division). 

1.  Free  cboioe  of  doctor. 

2.  Income  limit:  30s.  for  country,  403.  for  town. 

3.  auto  iuiureil  between  55-70,  and  who  are  friendly  society 
mem'oers,  to  bo  treated  at  old  rates  for  three  months;  and  strong 
repi-esentations  slionld  be  made  to  the  (-iovernmout  to  pay  tlio 
doctor  at  tlic  ordinary  rates  for  insure  1  jieople. 

4.  State  insured  between  6;>-70,  and  who  ilid  not  belong  to  a 
friendlv  societv,  8s.  6d.  per  annum. 

5.  Friendly  society  members  over  70  at  the  present  rfttCB, 
except  where  it  is  evident  to  the  medical  man  that  the  patient 
is  able  to  pav  more.  . 

6.  Disabled  and  chronica  at  the  old  rnte^,  cxcei)t  where  ''■ 
ia  evidout  to  the  medical  man  that  the  patient  is  able  to  lM^.^ 
more. 
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7.  Members  of  fiitanlly  soiiotics  wlio  ai'O  not  insured  uuilci" 
the  State,  Ss.  Gil.  williout  tiiljcroulosis,  9s.  with  tuberculosis. 

8.  .Juveniles  only,  from  4- 16,  at  48.  eaob  oi'ale  aud  female). 

9.  Women  ul  same  rMtt  u  i  meu. 

10.  Charges  for  ex;iuiinat!OMs,  Is,  each  (new  members). 

If  the  Liovernraent  in  the  tiitnre  make  any  allovvanoe  for  any 
of  the  above  racujioued  classes  of  patients,  the  above  scales  to 
be  le vised.  _ 

Tliese  lerms  ai-e  subject  to  allcration  at  tliree  months'  notice, 
by  either  side. 

^(ileage  over  three  miles  to  he  charged  at  the  option  of  the 
doctor  aud  paid  to  him  by  the  patient. 

E\ti'as  for  fractures,  anaesthetics,  coDSUltatious,  couflne- 
lueuls,  aiid  miscarriages.  etL'.,:>.s  usual. 

P.  li.  GICSBPPI,  P.R.C.3., 

SfcieUtrij. 


ROYAr,  K.VVAD  MEDIC.4.I.  RERVICE. 
TUE  following  a)i]K:)intnioius  are  anuouaced  by  the  Adiin"raUy :  Staff 
Burgeon  G.  S.  Davidge  vo  tUu  Sifius ;  Surtjeon  A.  V.  J.  Kichauusox  to 
tho  'irtlUatit.  TemiJorary  Sjrteous:  F.  C.  Rndean  to  the  Viviti, 
Additional,  for  Plymouth  Hospital :  CI.  C.  Mort.  M.B.,to  tho  Cochrtme ; 
H.  G.  .MosER,  to  the  Cvjstal  Palace  R.X  Division;  J.  .1'..  Walkeh. 
M.H.,  to  iho  rembrvkr.  additional  .1.  S.  F.ut!iiEU  to  tho  ilurmota  : 
G  N  .\epiNALL.  lent  to  the  ■  rysl*!  Palace  K.N.  tMvision ;  C.  E. 
hncjiiTT.  \V.  WHiiUKt.n,  .7.  G.  Nicholson.  M.B.,  T.  M.  Woob-Bobix, 
and  E.  D.  Qkanceh  to  the  I7.'io»T/.  additional,  for  Raslar  Hosrital. 


To  bo  Riiv- 


KovAX,  Xaval  Voluntker  Reserve. 
i>  rri'iitioner:  J.  McR.  S.  NlCHOL. 


.-.Rirr  MEDICAL  SERVICE. 
K,.YAi,  AiiJix  .\Jkdicai,  Corps. 
Tht  nudernieutioned  a\c  gvanK-d  tcmpor»r>'  rank  whilst  serving  with 
the  Hicld  .Vml.';!lancc  of  the  Welsh  Division:  As  Lieutenont-Colouel : 
.1  li.  H.  Davies,  Major  UoBERT .;  R.  C.  Siuoxk,  T.F.,  Captain  Thohs 
P.  Thomas,  T.F.  -Vs  Major:  Wiij.i.vm  B  Edwards.  .\s  Captain: 
AxDRKW  W.  .\Nni;nsi'X.  M.B.,  Euwaiid  L.  Parry-Edwards.  As 
Lieutenant:   I'REi^i;Bir  S.  Rov.land. 

C'^-Ptain  A.  S    Winder  appointed  to  the  medical   charge   of   the 
Briijadc  Laboratory.  I'yzahad. 

i'euiporary  Lienteuaut  Ci-AnDK  W.  S.  Sabertos,  31. D.,  relinquishes 
his  temp  »rai->-  cosuiuissiou  on  account  of  ill  health. 


.     TERUITORIAL  FORCE. 
ROTAL  .lUMT  Medic.1I.  Corps. 

let  ZoKtlan  (City  of  LotuioiO  Sanilary  Compaiiv.— Uexrt  Kolrotd 
M.l;..  to  be  l^ieiuouant. 

1st  London  u.'i'.ti  of    ILoiitloii)  Getteral    Bosi>ital.~Tbe    Christian 
oauiu..  of  Captain  Hkkbi  E.  G.  ilovLE  arc  as  now  stated,  and  not  as 
announced  in  the  Lrm  inn  Oazett*-.  of  S  plenibr-r  4th,  1914. 
•     X'ul  Lotuioii   Ctta  of  London)  i'Uld  -li«6Ki<i)icf.— ■Wlllia-i  T  HosrAv 
to  1)0  Lieutenant. 

3rd  London  iCit'j  0/  Londoti)  ridd  .lmi«7(iHce.— Major  George  L.  L 
Lawso.s  to  be  Lieutpnaut-Colouel,  temporary. 

6l7i  Lo>id<in  FicUl  J//ifrti(aiic<r.  — William  H.  Dickixsos  to  be 
Lieutenant. 

Ut  Houthern  General  HostiUaL—Emc  W.  Asscjdeh,  MB.,  to  be 
Captain,  teuipovary- 

i>:«l  Wesscjc  li^d  JLuilulonce —Tj\ealeoa.nt  Henry  W.  Spaighi 
resitjns  his  cr»nimis.«ion  on  account  of  ili  health. 

3rd  East  Anv'iiin  Field  Smbula nee.— To  b  -  Lieutenants :  Alexasdep 
CniFi.  M.U..  r'.U.C  S..  Edwaud  K.  Goodwix. 

Huuth  Midland  Citsnwtv  Clearing  iltaiiOH.— WnjcjAii  A.  Higgixs 
M.O.,  to  Ije  Lieutenant.  '    ' 

Jrd  douth  MUltand  Field  Ambulance.— Captsain  Chari.es  CoRpn-LD 
iroiu  Attachea  to  Units  other  than  Medical  Units,  to  be  Captain 

ht  .Y..r()i  Slidh-.nd  Ft'  ',1  Jmbtiia  <<•.— .Major  Hexky  G.  W.  Dawsox 
M.ii  .  to  be  Lienieni'-at-Colouel.  temporjiry. 

1st  jtaei  Lancasliire  Fittd,  Jmfc/i/rtnce.— Lieutenant  Hexby  E.  Fo.x, 
U..I'.  from  .attached  to  Luits  other  than  Medical  Units,  to  be 
Lttu.enaut. 

>>  csi  Hiding  Dili  atonal  SoKifan/ Section. —Surzeon-Capaiii  H  irold 
*.  ILjiixK.  M.D..from  5th  Battalion  York  aud  Lancaster  HcEiment 
to  be  Captain. 

3rd  Wrst  Bidina  Field  AmbuLince.—1h4  rnnouncement  of  the 
apiiointment  of  harles  W.  Smith.  MB.,  as  Lieutenant,  published 
in   lie  Loi"!",!  Cazetis  of  Xoveniber  30th.  1914.  is  canselled. 

Sfid  Sorihumbrian  Field  Ambulance.— Ci.iFros.D  C.  Pickles  to  be 
GaptJiin ,  tempo  ran'. 

hiufiishHorse  Mounted  Brigade  Field  ^mfciiMnce.— Frederick  G 
H..i:i>F.B,M  n..  late  Lieutenant.  i'..A..\i.C.(T.F.).  to  be  Lieutenaut. 

ALiucUed  to  Units  othtir  than  Medical  Units. — Captain  Chiules 
J.  L..KRr3rBHOLZ  resigns  his  commission  on  account  of  ill  health 
Lieiueu;^t  (jsSAR  Ieicumasn  to  be  Captain.  To  be  Lieutenants: 
Li-.u^XEY>..-.<a.  Charles  Nyhan  tiatc  3rd  Battalion  Monmouth- 
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HEALTH  OF  ENGLISH  TOWKS. 

Ix  the  ninety-six  large  English  towns  8.917  births  and  6  872  deaths 
were  registered  duiiu,';  the  week  ended  Satalday.  Alaich  27th.  The 
annual  rate  o!  mortality  m  these  towns,  which  bad  been  23.2  19  7.  and 
19.3  i)er  1.0  0  in  the  three  preceding  weeks,  rose  to  19  8  per  1,000  in  the 
week  under  notice  In  London  the  death  rate  was  eqn-il  to  22.3, 
against  20.6.  20.7.  and  21.0  per  1.0^0  in  tho  three  precediua  weeks. 
Auioug  toe  amoty-!ive  other  large  towus  the  death-rate  ranged  from 
6.1  in  Lincoln.  9.7  in  Leytou.3.9  in  Orimsbv.lO.S  in  Sto-';lon-on- T'-e^, 
10.6  in  liArnsley.  and  11.4  in  Coventry,  to  25.1  in  Barrow  2G  4  in  Salford. 
27.5  in  West  HarWepool.  23.1  in  XorthainpLou.  3  .0  in  Wnlverhamptoo. 
and  34.  ic  .ibeidarr.  Measles  caused  a  death-rate  of  3.4  m  Crovdon. 
3.7  in  Merthyr  Tydill.  4.1  in  Smethwick.  4.4  in  Darlington.  5.3  in  West 
BrOiuwico,  6.0  in  W  olverhampton,  7.4  in  Northampton,  and  9.7  in  West 
Uai  tie  pool .  and  whoojiiEis-coash  of  1.7  in  Wifian  and  In  Tj-nemouth,  1.9 


in  Brighton.  2  5  lU  'Merthyr  Xydl'il,  aud  3.9  in  Abcrdure.  The  mortality 
lioni  the  remaining  infective  diseases  showed  no  marked  escesa  in  any 
of  the  large  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
the  week.  The  causes  of  51,  or  0.7  per  cent  ,  of  the  total  deaths  were 
not  certiliod  by  a  registered  medical  practitioner  or  by  a  coroner;  of 
this  number  10  were  recorded  in  liiriiiingham,  4  in  Liverpool.  4  in 
Preston,  3  in  Southend  aud  2  each  in  London,  Heading,  Stoke-on- 
Trent.  Southport.  Darlington.  Sunderland,  south  Shields,  and 
Gateshead  The  number  of  scarlet  fever  patients  under  treatniont 
in  the  Mctroimlitan  .\sylunis  Hospitals  and  the  Loudon  Fever 
Hospital,  which  had  boon  2,»13,  2.850,  and  2,730  at  the  end  of  the 
three  procediug  weeks,  furtluu-  fell  to  2,573  on  Saturday.  March  27th  : 
501  new  cases  were  admitted  during  the  week,  against  298,  275,  aud  289 
in  the  three  preceding  weeks. 


HE.\LTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1,290  births  and  948  deaths  were 
registered  during  the  week  ended  Sal. irday.  .March  27th.  The  annual 
late  of  mortality  in  these  towns,  which  had  been  3.2,  20.9,  aud  0.8 
l>er  I,  0  in  the  three  preceding  weeks,  rose  to  21.1  in  the  week  under 
notice,  aud  was  1.3  per  l.CO  ■  above  the  rate  in  tho  ninety-six  largo 
English  towns.  Amoiig  tho  several  tiiwiis  the  death-rate  ranged  from 
13.0  in  Coatbridge.  13.7  in  Falkirk,  and  14.0  in  .\yr.  to  23.1  in  .\berdeen, 
25.4  in  Kilmarnock,  and  29.1  in  Dun  Ice.  The  mortality  from  the 
principal  infective  diseases  averaged  2.9  lie",:  l.i  00.  and  was  highest  in 
Kilmarnock  and  Dundee.  The  450  deaths  from  all  causes  in  Glasgow^ 
included  46  from  whooping  cough.  14  from  measles,  6  from  scarlet' 
fever,  5  from  infantile  diaiThoea,  aud  4  from  diplitheria.  Thirteen 
deaths  from  whooping-cough  were  recorded  in  Dundee,  1'  in  Edin- 
burgh, and 4  in  Kilmarnock  ;  from  measles,  7 deaths  in  Dundee:  from 
scarlet  fever,  2  deaths  in  Aberdeen  and  2  iu  Paisley ;  and  from  typhus, 
1  death  in  Dundee, 
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KOTICJ:^  BEGAJIDIXG  APPOINTMEXTS.—Mtcntion  is  called 
to  a  yoticc  (see  Index  to  AdvertiscntcJtts—Irnv'^rtdut  Notice  re 
Appointments)  avjiearina  in  our  aduerliseitw^nt  r.oLnintis,  givino 
particulars  of  vacancies  as  to  which  inquiries  should  be  made 
before  apnlicaiion. 

VACAXCIES. 

ASHTON-UNDEB-LYNE  UNION.— Resident  Assistant  Medical  Officer 

for  the  Workhouse.    Salary,  .tlSOiier  annum. 
BAKR'>\V-IN  FURNESS:  NORTH  LONSD.VLE  HOSPITAL.— House- 
Surgeon  (male).    Salary,  £150  per  annum. 
BATH:  ROY.VL  UNITED  HOSPITAL.— Resident  Medical  Officer. 
BF.RKS  COUNTY  .\SYLUM.  Wallingfoid.— Junior  .Assistant  Medical 

Officer  male).    Salary.  £250  per  annum. 
BIRKENHE.AD:  BOROUGH  H0-<P1TAL.— Senior  and  Junior  House- 

Surgeons.    Salaries,  £120  and  £iOO  per  annum  respectively. 
BIRMINGH.AM  GENERAL  DISPENSARY.— Resident  Medical  Officer. 

Salary,  £250  per  annum. 
BIRMINGHAM  AND  MIDLAND  EAR  .\ND  THROAT  HOSPIT.YL.— 

House-Surgeon.    Sah'ry,  £100  per  annum. 
BIRMINGH.AM:  YARDLEY  ROAD  SANATORIUM.— Third  Assistant 

Medical  Ortieer.    Salary.  £200  per  annum. 
BOOTLE     BOROUGH     HOSPIT.\L.— Senior     and    Junior    Houe- 

Surgeons.    Salary.  £150  and  £150  per  annum  respectively. 
BRIDGWATER    HOSPITAL.  —  House-Surgeon.     Salary,    £125    per 

annum. 
BRISTOL    EDUCATION    COMMITTEE.— .Assistant  School  Medical 

Officer  (lady).    Salary,  £300  per  annum. 
BRISTOL    ROYAL    INFIRMARY.— (1)  Three    House  Surgeons:    (2) 

Two   Mouse-Physicians:    t3)   Obstetric  and  Ophthalmic  House- 
Surgeon     Salary,  £120  per  annum. 
BRISTOL  UNIVERSITY.—Dcmonstiator  of  .\natomy.    Salary,  £183 

per  annum. 
BURY  INFIRM.\RY.— Senior  and  Junior  House-Sorgeons.    Salary, 

£175  and  £150  per  annum  respectively. 
BUXTON:  DEYONSHIRE  HOSPITAL.— Assistant  House-Physlcian. 

Salary,  £100  per  annum. 
CAMBERWELL,    PARISH  OF    ST.  GILES.— Temporary  Assistant 

Medical  Officer  to  the  Infirmary,  etc.    Salary.  £500  per  annum. 
CANTERBURY    MENTAL    HOSPITAL.— Assistant  Medical  Officer 

(male).    Salary,  £250  per  anntim. 
CARLISLE:     CUMBERLAND    .4ND    'WESTMORL.iND    ASYLU.M, 

Garlands. — Junior  Assistant  Me<iical  Officer.     Salai-y,  £2S(j  per 

ann'e.m. 
CARLISLE    NON-PROVIDENT    DISPENSARY.- Resident  Sledlcal 

Officer.    Salary  £200  iwr  annum. 
CARMARTHEN:    JOINT  COUNTIES  ASYLUM —Second  Assistant 

Medical  Officer     Salary,  £200  perannum,  rising  to  £230. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPIT.VL— Senior 

and  Second  House-Surgeous.    Salary.  £200  and  £150  iier  annum 

respectively 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 

Victoria  Park.  E.— House-physician.     Salary,  £75  perannu::!. 
CROOKSBURY  .S.-VN.Al"ORIUM,Farnham.— Resident  Medical  Officer. 

lor  period  of  war. 
DEEBYSKIRE    HOSPIT.Uj     FOR    SICK    CHILDREN.  —  Resident 

Medical  Officer  dady).    Salary,  £200  per  annum 
DUDLEY:   GUEST  HOSPITAL.— Senior  Resident  Medical  Officer. 

Salai-y,  £150  per  ^nuum. 
EDINBURGH:    ROYAL    EDINBURGH    ASYLUM,   Morningsidc.— 

Assistant  Medical  Officer.    Saha-y.  £175  per  annum. 
ECCLESALL      BIERLOW      UNION.  —  Male    Resident    A.ssist».nt 

Medical  Officer  of  the  Ecclesall  Institution.     Salary,  £250  per 

annum. 
H.VLIFAX :    ROYAL    H.VLIFAX    INFIRMARY —Second  and  Third 

House-Surgeons.     (Males.)     Salary,   £120   aud   £100  per  annum 

respectively. 
HAMMERSMITH   PARISH.- First  Assistant  Medical  Officer  of  In- 

firmary  and  'VYorWiouse.    Salary,  £220  per  annum. 
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HULIi-     VICTORIA    CHILDUEN'S    HOSPITATj.— (1)  Two  nouso- 
Suriicons.    (2)  Assistant  House-Sui'ijeon.    Salary  for  (1)  £100  and 
£60  pet  annum  vesiJoctively,  and  (2)  £50  por  annum. 
KENT  AND  CANTEEBUUY  HOSPITAL— House-Surgcon. 
KENT    COUNTY    ASYLUM,    Chartham.— Locumtenont    Assistant 

Medical  Officer.    Salary.  £7  7s.  per  week. 
LAUCASHIBE  COUNTY  COUNCIL.— Medical  Superintendent  at  the 

"Tilswick  Sanatorium.    Salary.  £300  per  auuum,  risiuB  to  £J50. 
LANCASTER:  ROYAL  LANCASTER  INFIRMARY.— House-Surgeoa 

or  Locumtenent. 
LEEDS    GENERAL  INFIRMARY.— (1)  Ophthalmic  House-Surficon. 
(21  Resident  Medical  Officer  at  the  Ida  and  Robert  .\rthmBton 
Hospitals.    Salary  £50  and  £60  per  annum  respectively. 
LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.-(l)  House- 

Physician.    (2)  House-Surgeon.    Salaries,  £100  per  annum. 
MANCHESTER    CHILDUEN'S    HOSPITAL.— (1)  As-sistant  Medical 

Officer.    (21  Resident  Medical  Officer.    Salaries,  £100  per  annum. 
11  VNCHESTER  :  COUNTY  ASYLUM,  PrestwicBr.— Assistant  IMedical 
Officer.    Salary.  £250  per  annum,  increasing  to  £300,  and,  upon 
promotion,  to  £450. 
M\NCHESTEll     EDUCATION     COMMITTEE.  —  Assistant  School 

Medical  Officer  (female).    Salary.  £300  per  annum,  rising  to  £450. 
MANCHESTER:   HULME  DISPENSARY.— House-Surgeon.    Salary, 

£250  per  annum. 
M-ANCHESTEK     NORTHERN     HOSPITAL     FOR    WOMEN    AND 

CHILDREN'.— House-Surgcon.    Salary,  £120  por  annum. 
MIDDLESBROUGH:      NORTH    ORMESBY    HOSPITAL.  —  House- 
Surgcon.    Salary.  £150  per  annum. 
MIDDLESEX  HOSPITAL.-Two  House-Physicians. 
MILLER    GENERAL    HOSPITAL,    Greenwich  Road,  S.E.— Senior 

House-Surgcon.    Salary.  £100  per  annum. 
NATIONAL  S.\NATORIUM,    Benenden.— (1)  Locumtenent  Medical 
Sapcrintendent.    Salary,  £5  5s.  weekly.      (2)  Assistant  Medical 
Officer.    Salary.  £120  per  annum. 
NEW  HOSPITAL   FOB   WOMEN,  Euston  Road,  X.W.— (1)  Houso- 
Surgeon.     (2)  House-Physician.     (3)  Resident  Medical  Officer  at 
House  of  Recovery,  Now  Barnet.    Salary  for  l3i,  £60  per  annum. 
NORFOLK  EDUCATION  COMMITTEE.— Assistant  Medical  Officer. 

Salary.  £300  per  annum,  rising  to  £350. 
NORTHAJIPTON  GENERAL  HOSPITAL.— House-Surgeon.    Salary, 

£120  per  annum. 
NORTHERN  HOSPITAL,  W'inchmore  Hill.— Locumtenent  Assistant 

Jlcdical  Officer.    Salary,  £7  7s.  per  week. 
PADDINGTON    GREEN    CHILDREN'S     HOSPITAL.— Houso-Phy- 

sician  llady)     Salary,  £80  per  annum. 
PL.USTOW:      ST.    MARY'S     HOSPITAL     FOR      WOMEN      AND 
CHILDREN.— Junior  Resident  Medical  Officer.    Salary.  £90  per 
annum,  and  £5   honorarium  on   completion  of  three  months' 
service.  <■ 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylehone  Road, 
N.W.— Assistant    Resident   Medical    Officer.       Salary,    £50   per 
annum. 
QUEEN     MARY'S    HOSPIT.VL    FOR    CHILDREN,    Carshaltou.— 

Assistant  Medical  Officers.    Salary.  £6  6s.  per  week. 
KOCHDALE    INFIRMARY    AND     DISPENSARY.— Second    House- 
burgeon.    Salary.  £125  per  annum. 
ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND— (1)  Examiners 
in  Anatomy  and  Physiology  for  the  Fellowship.    (2)  Examiners 
under  the  Conjoint  Examining  Board. 
EOY.AL    FREE    HOSPITAL,    Gray's  Inn    Road,    W.C— (1)   Senior 
Resident  Medical  Officer.     (2)  Assistant  Anaesthetist.     Salary, 
£200  and  £50  per  annum  respectively. 
ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 
S.E.— Senior  and  .Junior  Resident  Medical  Officers.    Salary,  £150 
and  £100  per  annum  respectively. 
SALFORD     ROYAL     HOSPITAL.— (1)   Junior   House-Surgeon.     (2) 
Ca-.ualty    House-Surgeon.      Salaries,   £100   per   annum   and   £5 
monthly  bonus  during  the  war. 
SALISBURY      GENERAL      INFIRMARY.— (1)    House-Surgeon.     (2) 
Assistant   House-Surgeoo.      Salary,    £100   and   £75    por   annum 
reppcctivcly. 
SCAHBOROUGH     HOSPITAL     AND     DISPENSARY.— Senior    and 
Junior    House-Surgeous.      Salary,    £100    and    £80     per    annum 
respectively. 
SHEFFIELD    ROYAL    HOSPITAL.— 0)   Assistant    House-Surgeon. 

12)  Assistant  House-Physician. 
SHlOFFIELDiROY'AL  INFIR JIARY.— (DHouse-Surgeon ;  (2)  Assistant 

House-Physician.    Salary,  £100  per  annum. 
SHiJEWSBURY:    royal  SALOP  INFUJMARY.- Ilouse-Physiciau. 

Salary.  £110  per  annum. 
SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND    «ESTOE    INFIRMARY.— Senior  House-Surgcon.    Salary, 
£150  per  annum. 
STAFFORD  :  COUNTY  MENTAL HOSPITAL.-Temporary  Assistant 

Medical  Officer  (lomafe).    Salary,  £250  per  annum. 
STOKE-ON-TKENT    BOROUGH.- Lady  Medical  Officer  for   Child- 
welfare  Work.      Salary.  £300,  rising  to  £400  per  annum. 
BTOKE-ONTRENT:      NORTH     STAFFOIIDSHIRE     INFIRMARY. 
Ilarl'ihill.- (II  HousePhy.sician.      (21  House-Surgeon,      balaries, 
£150  per  annum,  rising  £10  annually. 
VENTNOR'  ROYAL  NATIONAL  HOSPITAL  FOR  CONSU:MPTION 
A'SD  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 
Officer.    Salary.  £150  per  annum. 
WAKEFIELD:      CLAYTON     HOSPITAL.  —  Lady    Junior    IIouso- 

Surgeon.    Salary.  £120  per  annum. 
WANDSWORTH  UNION  INFIRMARY.— Assistaut  Medical  Officer 

(malo).    Salary,  £5  5s.  weekly. 
WARRINGTON   INFIR.MARY   AND  DISPENSARY.-Junior  IIouso- 
Surgeon.    Salai-y.  £120  per  annum,  rising  to  £14D  after  six  mouths. 
WEST    END   HOSPITAL    FOIl    DISEASES    OF    THE.    NERVOUS 

SYSTEM.  Welbeck  Street,  W.— Clinical  Assistants. 
WEST  HAM  AND  EASTERN  fiENEUAL  HOSPITAL.  Stratford.— 
House- Physicians.    Salary,  £120  and  £100  per  annum. 


CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments;  Irlam 
(Lancaster) :  Liverpool,  Garston  (Lancaster). 

2'o  ensure  7U'tice  in  ttiis  column — wfiich  is  conipiled  from  oar 
attcertisement  columns,  where  full  vnrticiilars  will  be  found-' 
it  is  necessary  that  udvertisements  sliould  bo  received  not  Uttef 
than  tite  first  past  on  IFednesdav  marnino.  Persons  interested 
thpuht  refer  also  to  the  Index  to  Adcertisejitents  whitlh  foUoit/t 
the  Table  of  Contents  in  the  JocnNAL. 


APPOINTMENTS. 

Fkaser,  Robert.  M.B.Edin.,  Medical  Officer  of' Health  for  Chesterfield, 

vice  F,  A.  Sharpe,  M.D. 
Glendenning.  a.  v.,  M.B..  Ch.B.Livcrp  ,  Assistant  Medical  Officer  of 

the  Alder  Hey  Hospital  of  West  Derby  Union. 
Macdiarmid,  P..  M.D.Edin..  Visiting  Medical  Officer  of  the  .Alder  Hey 

Hospital  of  the  West  Derbj'  Union. 
Eti.and.  .\rcher,   F.R.C.S.Edio.,  Lieutenant,  R.A.M.C,  Otologist  to 

the  Military  Hospital,  Frensham  Hill. 


BIRTHS,    MARUlAOliS,    AND    DEATHS. 

The  charge  for  inserting  announcements  of  Birtlis,  Harriaaea,  and 
Deatlis  is  5a.,  which  sum  sltould  be  forwarded  in  I'oat  Oflice 
Orders  or  Stamps  zvitli  tIte  notice  ?io(  later  titan  the  first  post 
Wednesdav  mornina  in  order  to  ensure  insertion  in  the  current 
isstie. 

BIRTH. 

B-UIKF.R  — On  March  30th.  at  Vale  House,  Greenwich, S.E.,  the  wife  of 
R.  S.  Barker,  M.B.,  B.S.Lond.,  of  a  daughter. 

M.iRRIAGES. 

JoxES-GiiA^.oi.— April  8th,  at  St.  Mary  Abbots.  Kensington,  London. 
Hugh  Richard  Jones,  M.D.,  Abercromby  Sduare,  Tjiverpool.  to 
Margaret,  second  daughter  of  the  late  George  Graham,  Lockerbie. 
Dumfriesshire. 

Smith  -  O'Neill — On  .\priJ  6th.  at  Shrewsbury,  by  the  Rev.  Canon 
Jloriarty.  Walter  Richii-d  Hugh  Smith.  M  D.,  fourth  son  of  the 
late  Travers  Blackley  Smith  and  of  Mrs.  Travers  Smith,  of 
Dalkey,  co.  Dublin,  to  Elizabeth  Patricia,  third  daughter  of  tho 
late  Sinon  O'Neill  and  of  Mrs.  Sinou  O'Neill,  of  Stouepark. 
Coolmeen,  co.  Clare. 

DEATHS. 

Dalbt.— On  Good  Fridav,  April  2nd,  at  14.  Royal  Terrace.  WeymOuth. 
Augustus  William  Dalby,  L.R.C.S..  L.R.U.P  Edin..  aged  55.  of 
Argyll  House.  Frome.  Somerset,  second  son  of  the  late  William 
Bennett  Dalby,  M.D..  R.N.,  of  Torquay.  Funeral  service  at  Frome 
Parish  Churela  on  Tuesday,  at  2.30. 

Hannah.— April  5th.  at  Rock  House.  .\slitou-in-^rakerfie\l.  Lancashire, 
from  pneumonia,  Nathan  Hannah.  L.R.C.P.Edin.,  L.F.P.S.Glasg., 

.,     M  O.H.  .\shtou  Urban  District. 
i    Hill.— On  March  nth.  at  Church  Fields.  Old  Bastord.  Nottingham, 
from  pneumonia,  William  Henry  Hill,  M.B.,  C  M.,  aged  &2. 
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MONDAY. 

EOTAL  College  of  Scrgeons,  Liucoln's  Inn  Fields,  W.C.  5  p.m. 
-Demonstration  by  Mr.  Shattock:  Specimens  of 
syphilis. 

TUESDAY. 

E0T4L  College  of  Physici.vns.  Pall  Mall  East.  S.W..  5  p.m.— First 
Olivor-Sharpey  Lecture  by  Mr.  Josei)h  Barcroft.F.E.S.: 
A  comparison  between  some  physiological  and 
pathological  conditions. 

Society  fob  the  Stddy  of  Inebuiety.  11.  Chandos  Street.  Caven- 
dish Square.  W.— Annual  meeting.  4  p.m.  :  Discussion 
on  Dual  Personality  and  Intemperance,  to  bo  opened 
by  Dr.  H.  Crichton  Miller. 

'WEDNESDAY. 

HCNTEBIAS-  Society.  Barbers' Hal  i.  Monkwell  Street.  E.C..  9  r>.m_.-— 
Papers  :  Captain  F.  Rowland  Humphreys,  R.A.M.C. IT.): 
The  Work  of  a  Field  Ambnlauco.  Mr.  E.  Mayaard. 
F7R.C.S.:  Exiicricnces  of  ii  temporary  Naval  Surgeon 
on  board  H.M.S.  Carmnni,:. 
THURSDAY. 

ROYAL  College  of  Pbyskians.  Pall  :\I;'.ll  East.  S.W..  5  p  m.— Second 
Oliver-Sharpey  Lecture  by  Mr  Joseiih  liarerof  t,  F.It.S. : 
A  comparison  between  some  physiological  .and 
pathological  conditions. 

EoYAL  Society  of  Mediclne  : 

Section  of  Dekmatology,  4.30  p.m.— Demonstration  "' 
cases. 

FRIDAY. 

Royal  Society  of  Medicine:  ,     ,  _  „: 

Section  of  Electuo-Theka>'""^",  '„  ;  ",,i,„  L„  ,i,„ 
cnssiou  of  tho  report  -t  ll'e  '""'I  °'  '"  ""%  ",°  ]^\? 
standardizaUoP  of  tne  opimno  meal,  presented  by  Li. 

11.  Morton.  
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Date. 


Meetings  to  be  Held. 


April. 
9    Fri.        London:    lusuviince    Act   Local  Medical    aiul 

Piiucl  Suliconiiuittoc,  11.15>.iii. 
10    Sat,         Loiutou:  Therai>cntic  Siibcomniitleo,  10  a.m. 

Loudon:  Science  C:oiiiniitIoe,  11  a.m. 
21  Wed.  London:  Finance  Committee,  2  p.m. 
28    Wed.      Loudon:  Council. 
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iHrrttngriof  IBranrlif  r.  miti  Bilnvanns, 

[The  procei'ilir.gs  of  the  Divisiont  and  Branches  of  the 
Aisocialion  relaliiiu  to  Scieittific  and  Clinical  Medicine, 
when  reported  by  tlie  Honorary  Secretaries,  arc  pabli^hed 
IK  the  body  of  the  JonnKAL." 

SOUTHERN  BRANCH : 
GH.iNNEL  Islands  Division. 
The  first  meeting  of  tliis  icceiitlycoQsti(.utccl  Division 
was  lieW  ill  Oiieiiisey  ou  Ai-rii  1st,  vlien  Di-.  II.  D. 
Bishop.  M.O.H.  of  Ouernsc}',  ^vas  votcO  to  ihc  chair,  aud  Dr. 
J.  F.  Carratliers,  Ilonoi-ary  Sccretar\^  o?  tiie  !ate  tiucruscy 
and  Aklerucy  Division  aud  for  scvcial  years  Representa- 
tive of  tlic  two  Divisions  of  tlie  Ciiannel  Islands,  was 
deputed  to  act  as  Secretary.  Eleven  lucmbers  were 
present.  Dr.  CARUi-rnEr.s  said  that  he  had  convened  the 
meeting  in  accordance  witii  instractions  from  the  itfedical 
and  Branch  Secretaries.  1  he  Jersey  Divisicn  had  snit'ered 
n  number  of  resignations  last  year,  and  it  had  not  been 
deemetl  advisable  to  c^ntinf.o  the  surviving  fourteen 
members  as  a  separate  Division.  He  had  snggestetl 
amalgamation  as  a  Channel  Islands  Divisicn,  which  had 
tiie  merit,  at  least,  of  leaving  voting  power  in  the 
hands  of  wliichcvev  island  had  the  greater  num- 
ber of  members.  Dr.  H.  C.  Major  had  come  to  repre- 
sent Jersey,  and  he  a.sked  him  to  speak  for  his  island. 
Dr.  ilA'OR  thanked  the  Guernsey  members  for  tiieir 
welcome,  and  said  that  in  -lersey  interest  iu  the  British 
Medical  Association  had  been  duindling  for  some  yeais. 
Men  preferred  their  old-established  Jersey  Medical  Society, 
and  the  iiroposed  raising  of  the  subscription  was  a  sort  of 
last  straw.  He  thought  that  Guernsey  ouglit  in  the  mean- 
time to  work  the  Division,  but  hoped  that  a  loophoie  could 
be  left  to  allow  Jersey  a  say  iu  the  management  if  the 
number  of  members  in  Jersey  increased.  On  the  motion 
of  Dr.  Cabruthers,  seconded  by  Dr.  Major,  it  wa.s  unani- 
mously resolved  that  the  Organization  and  Ethical  Rules 
as  Vi-.tlierto  in  force  in  the  Guernsey'  and  iVlderney  Division 
should  be  ivlonted. 

h. led  ion  cf  (j£nvrrs. — The  following  oflScei-swcrc  elected: 

;■...'../.•  Dr.  J.  F.  t'anmthers. 

Ji'iiorn.-ji  Secretary  aud  Trcurut-^:,- :  Dr.  H.  D.  Bishop. 

/.Vunc/j  toji/e.50i«flf lie;  Dr.  H.  C.  Ma joi-. 

Ltliicali:.'-cciiliie  Coimitiltec :  Drs.  Major  and  Bentlif  fTwscvl, 
Drs.  Coliings  and  C.  Carev  (Guernsey:. 

Tieprefciitatire  at  Annual  Kepresentative  Meeting:  Dr.  .J.  F. 
S  arruthers. 

The  Library. — It  was  also  unanimously  resolved  that 
the  library  hitherto  belonging  to  the'  Guernsey  and 
.\lderney  Division  should  continue  to  be  the  sole  property 
f'f  the  Gnernsey  and  Alderney  members :  and  that  the 
capitation  fees  received  from  the  Branch  Council  on 
account  of  the  .Jersey  members  should,  in  the  meantime, 
be  accepted  as  their  fuU  contribution  to  the  funds  of  the 
Division. 

Sereicc  uith  flic  Colours. — The  members  agreed  that 
they  would  safeguard  among  themselves  the  practice  of 
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any  member  of  the  Division  offei-ing  his  services  to  the 
War  Office,  and  would  return  him  lialf  the  fees  collected 
from  his  patients  during  his  absence. 

Beloian  Voeiors'  and  I'hariiiacisis'  Fund. — A  collection 
was  made  on  behalf  of  the  Belgian  Doctors'  Fimd,  aud 
realized  £2  15s. 


^ssoriatioit   <lotirr^. 

QUARTERLY   .MEETING   OE    COUNCIL. 

Xnt    Quarterly    Meeting    of    Council    will    be    held    on 
!  Wednesday,  April  28th,  in  tlie  Council  Room,  429,  Strand, 
liondon,  W.C,  at  2  oc'.ock   in   the   afternoon. 

B3"  order. 

GcY  Ellistox. 

I'iiia}"-'- '  ^  •  ■■•inry  and  Bui'tKLH  Manager. 
3iiarchl8tb,1915. 


PANEL   COMMITTEE   REGULATIOXS 
(ENGLAND  AND  IVALES;. 

Tin:  following  regulations '  (Statutory  Rules  and  Orders, 
1915,  No.  230i.  dated  March  10th-12th.  have  been  issued. 

The  National  Health  Insurance  Joint  Committee,  actin" 
jointly  with  the  Insurance  Commissioners  and  the  Welsh 
Insurance  Commissioners,  in  pui-suance  of  the  powers  con- 
ferred on  them  by  Section  .32  of  the  National  Insurance 
Act.  1913,  and  by  Section  83  of  the  National  Insurance 
.Act,  1911,  hereby  make  the  following  Regulations  : 

1.  Shcrl  Title. 
These  Regulations  may  be  cited  as  the  National  Health 
Iiistuance   (Panel   Committet)  Regulations  (England  and 
Wales),  1915. 

2.  liilcrprctalioH. 
(1)  In  these  Regulations,  unless  the  context  otherwise 
requires,  the   foUo'.viug   expressions  have   the  respective 
meanings  hereby  assigned  to  them — • 

"  The  Act  "  means  the  National  Insurance  Act,  1913. 

'■  The  Commissioners "'  means  the  Insurance  Coramissioners 
or  iu  the  r.i)plication  of  these  Kegulatlons  to  Wales,  the  Welsti 
lusorance  Commissioners. 

•  Practitioner  on  t!ie  panel "'  means  a  duly  qualified  meriical 
practitioner  who  is  under  ajlreement  with  an  Insurance  Com- 
mittee to  undertake  the  medical  attendance  aud  treatment  of 
insnred  ))ersoiis. 

"  Tauel  Committee  "'  means  the  committee  appointed  or  to  bo 
apiKjinted  under  the  provisions  of  Section  32  of  the  Act  by 
practitioners  on  the  panel. 

"  County  "  includes  Countv  Borongh. 


'.Slatiiiotv  Hiiles  mill  Ordtrs.  To  be  obtained  either  directly  or 
through  any  bookseller  from  Messrs.  Ejtb  and  Spottiswoode  (London  i 
»fessi-s.  Wyman  and  Sous,  Limited  (London  and  Cardiff)  H  m' 
Stationery  Office  (Edinbursh),  or  E,  I'onsonbv,  Limited  (Dublin). 
I.Price  Id.  each.) 
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(2)  The  Intevpretation  Act,  1889,  applies  to  the  intev- 

prct.itiou  of  these  l!ef;alatioiis  as  it  applies  to  the  iutcr- 
protiitiou  of  an  Act  o£  I'avliamont. 

3.  Framing  of  Srhciiira. 

(1)  In  the  case  of  any  oouuty  for  which  no  scheme  has 
been  submitted  to  the  Comiuissioucrs  uuder  the  provisions 
of  the  National  Health  Insurance  (I'auel  and  Phar- 
maceutical Comuiittees)  llegulations,  1913,  before  the 
31st  day  of  March,  1914,  or  for  which  no  scheme  has 
been  framed  by  the  Commissioners  under  the  provisious 
of  the  National  Health  Insurance  (Panel  Committee) 
Kcgulations,  1914,  the  Commissioners  shall  frame  a 
scheme  for  the  appointment  of  the  Panel  Committee,  and 
the  Panel  Committee  shall  bo  appointed  in  accordance 
with  the  provisious  of  that  scheme: 

Provided  that  in  framing  the  scheme  the  Commissioners 
shall  take  into  consideration  any  scheme  submitted  or 
representations  made  by  the  existing  Panel  Committee  for 
the  Countj',  or  by  any  practitioner  or  practitioners  on  the 
panel  for  the  County,  or,  in  a  case  where  a  new  Insurance 
Committee  has  been  constituted  in  consequence  of  the 
formation  of  a  new  County,  by  the  Panel  Committees  of 
the  County  or  Counties  contributing  to  the  area  of  the  new 
County  or  by  an}'  practitioner  or  practitioners  on  the  panel 
or  panels  for  any  part  of  such  area. 

(2)  Every  scheme  framed  under  these  Regulations  shall 
provide: 

(a)  that  all  the  members  of  the  Committee  shall  be 
duly  qualified  medical  practitioners,  and  not  less 
than  three-fourths  of  the  members  shall  be  prac- 
titioners on  the  ])a.nel ; 

(J)  for  the  term  of  office  of  the  members  of  the 
Committee ; 

(c)  for  the  quorum  of  the  Committee  ; 

(d)  for  the  met!;od  of  filling  casual  vacancies ; 

(ej  for  the  manner  in  which  the  scheme  may,  subject 
to  the  approval  of  tlio  Commissioners,  be 
amended. 

(3)  Evei'y  scheme  framed  under  these  Regulations,  which 
provides  for  the  appointment  of  the  Panel  Committee  by 
means  of  an  election,  shall  secure  that  the  persons  entitled 
to  elect  shall  be  the  practitioners  on  the  panel,  and  shall 
lualie  provision  for  defraying  all  expenses  properly  incurred 
by  the  returning  officer  in  tlie  conduct  of  the  election, 
iueluding  such  fee,  if  any,  for  his  personal  services  as  may 
be  agreed  between  hiiu  and  the  Panel  Committee. 

(4)  Any  scheme  framed  under  these  Regulations  may 
provide  for  the  appointment  by  the  Panel  Committee  of 
Subcommittees  and  for  the  delegation  to  any  Subconi- 
juittee  so  appointed  of  such  of  the  powers  and  duties  of 
the  Panel  Committee  as  may  be  specified  in  the  scheme. 

4. 
A  Panel  Committee  when  constituted  shall  perform  all 
the  duties  and  may  exercise  all  the  rights  and  powers  and 
sh.all  bo  subject  to  all  the  liabilities  and  obligations  there- 
tofore performed  or  exercised  by,  or  imposed  upon,  any 
Panel  Committee  to  which  it  succeeds  or  any  Panel  Conj- 
mitteo  previously  representing,  whether  wholly  or  in  part, 
the  same  ai'ca  ;  and  any  matter  then  pending,  which  would 
otherwise  have  fallen  to  be  dealt  with  by  such  other  Com- 
mittee, shall  proceed  for  all  purposes  as  if  the  Panel  Com- 
mittee then  constituted  were  substituti'd  for  such  other 
I'anel  Committee,  and  as  if  acts  done;  in  njlation  to  such 
matter  by  such  other  I'anel  Committee  were  the  acts  of 
the  Panel  Committee  then  constituted. 

5.  Dnrallon  of  Schrwfu. 
Any  scheme  approved  or  framed  by  the  Commissioners 
shall  continue  to  have  effect,  subject  to  any  amendments 
iluly  made  therein,  until  the  (Jonnnissioners  give  notice  to 
the  contrary  to  the  Committee,  but  such  notice  shall  not 
be  given  in  any  year  later  than  the  1st  day  of  May. 

6.  Provision  in  Case,  of  Delay  in  I'Ucf.lwn. 
(1)  It  in  any  year  the  election  of  the  Panel  Committee  for 
any  County  has  not  been  completed  within  the  p<>riod 
appointed  by  the  scheme,  the  t'ommissioners  may,  if  they 
think  (it,  exienil  that  perio<l,  and  if  the  period  is  not  so 
ox  tended,  or  the  election  is  not  comjjietcd  within  the  ))eriod 
as  extended,  the   Commissioners  may  dispense  with   the 


necessity  of  l)olding   an   election,  and   may  appoint  the 
■Committee  in  such  manner  as  they  may  determine. 

(2).  Where  the  periotl  has  been  extended  as  aforesaid  or 
the  Commissioners  have  dispensed  v/itU  tlio  necessity  of 
holding  an  election,  they  may  extend  the  term  of  office  of 
the  existing  members  of  the  Committee  for  any  period  not 
exceeding  four  weeks,  a/Ud  the  new  members  of  Uie  Com- 
mittee shall  thereupon  come  into  office  at  the  expiration 
of  the  term  as  so  extended. 

7.  MiiJesrrli>(ion,  etc.,  no(  to  Invalidate  Election. 
If  by  reason  of  any  misdescription  or  miscount,  or  for 
any  other  reason  an  election  has  not  complied  with  the 
provisions  of  the  scheme  under  which  it  is  held,  and  the 
Commissioners  are  satisfied  that  such  non-coiupliauce  did 
not  substantially,  affect  the  result  of  the  election,  they 
may,  if  they  think  lit,  declare  the  election  to  be  valid. 

8.  T!ei'ocalio)i  of  Previoiis  licgulation.i. 
The  National  Health  Insurance  (Panel  and  Pharma- 
ceutical Committees)  Regulations,  1913,  in  so  far  as  they 
relate  to  Panel  Committees  are  hereby  revoked,  but, 
without  prejudice  to  the  validity  of  any  election  held 
or  appointment  made,  or  to  any  riglit,  privilege,  obligation, 
or  liability  acquired,  accrued,  or  incurred  thereunder. 

PnARMACEnTICAL   COMMITTEE    REGULATIONS. 

"  National  Health  Insurance  (I^harmaceutical  Committee) 
Regulations  (England  and  Wales),"  1915  (No.  231),  have 
also  been  issued,'  and  revoke  previous  regulations.  The 
I'cgulations  follow  the  general  lines  of  those  of  Panel 
Committees.  The  persons  entitled  to  vote  are  those 
supplj'ing  drugs  or  appliances,  and  not  less  than  two-thirds 
of  the  members  of  the  Committee  must  be  registered 
pharmacists.  

THE   DRUG   TARIFF. 

Deputation    of   Pharmacists   to    the  Chairman   of   the 

Joint  Committee. 
On  April  6th  the  Right  Hon.  E.  S.  Montagu,  M.P., 
received  a  deputation  from  the  Pharmaceutical  Society  o£ 
Great  Britain  consisting  of:  The  president,  Mr.  Edmund 
White ;  the  vice-president,  Mr.  E.  T.  Neathercoat ;  the 
parliamentary  secretai-y,  Mr.  W.  S.  (Tlyn-.Jone3,  M.P. ; 
and  other  representatives  of  the  interests  of  pharmacists. 

Mr.  Glyn-Jones,  in  introducing  the  deputation,  said 
that  it  was  thoroughly  representative  of  tho  chemists  wlio 
we're  doing  work  under  the  Insurance  Acts.  The  society 
had  carried  out  to  the  best  of  its  powers  the  suggestions 
made  to  them  by  Mr.  Masterman.  The  society  and  tho 
chemists  generally  were  anxious  so  far  as  possible  to 
make  the  system  under  the  Acts  work  smoothly  and 
successfully. 

Mr.  White,  the  president  of  the  society,  stated  that  on 
.July  15th,  1914,  he  had  the  opportunity  of  pointing  out  to 
Mr.  Masterman  that  in  some  forty-six  areas  in  Great 
Britain  a  deficiency  had  been  experienced  in  the  Drug 
Fund,  ranging  from  5  to  40  per  cent,  and  that  a  serious 
situation  liad  resulted  from  this  discounting  of  the 
Chemists'  Accounts.  Mr.  Masternum,  whilst  fully  appre- 
ciating the  facts,  made  it  clear  that  no  relief  could  even 
be  considered  until  the  machinery  provided  by  the  Medical 
Benefit  Regulations,  and  more  particularly  Article  40  uC 
those  Regulations,  had  been  put  into  operation.  Thi.s  had 
been  done  as  far  as  the  I'harmaceutical  Committees  yer<! 
concerned.  A  memorandum  of  the  results  wae  oUbmitted 
to  the  Connnissioners  in  .lanuary  last,  and  tho  society 
asked  that  some  measure  of  relief  oliould  now  be  granted. 
It  felt  that  Article  40  of  Uic  Medical  Benefit  Regulations 
was  not  strong  enough  to  carry  out  what  was  contem- 
Iilatcd.  The  difficulties,  the  enormous  labour  and  expense 
entailed  on  Pharmaceutic^al  Committees  in  preparing 
statements  for  the  various  I'auel  Coiuniittcca,  should  also 
be  borne  in  mind.  The  pharmacists  roali/.ed  the  abnormal 
difficulties  with  which  the  (ioveriiment  was  faced  at  the 
present  moment,  but  they  had  fully  borne  their  share  ()f 
the  sacrifices  imposed  upon  every  section  of  tho  community 
by  the  present  conditions,  and  felt  that  they  could  look  for 
some  relief  of  their  difficulties  in  connexion  with  the 
N.ational  Insurance  Acts. 

In  reply,  .Mr.  Montac.u  expressed  his  pleasure  at  meet- 
ing the  dei)utati(Ui.  Tho  agreement  into  which  the 
chemists  Lad  entered  was,  ho  said,  a  voluntary  one,  and 
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Uic  Dnig  Taviff  liad  beeu  vokintai-ilj'  adopted  by  the  society 
aud  the  ihtiuists  concciiied.  Since  July  the  positiou  lind 
altered  in  certaiu  lespects.  It  was  clear  tliat  the  aggi-e^ato 
discouiits  for  1914  woidd  be  considorably  lai-fiei-  than  tliosc 
fof  1913,  iu  spite  of  the  fact  lliat  the  Pharmaceutical  Com- 
mittees had  exerted  themselves  to  secure  a  scrutiny  ot 
prescriptions  V, ith  a  view  to  surcliargiug  any  doctor  who 
had  been  responsible  for  extravagance.  In  addition,  he 
understood  that  considerable  uneasiness  was  felt  at  tlie 
delay  that  had  occurred  in  making  a  final  settlement  of 
the  accounts  for  1913.  and  a  provisional  settlement 
for  1914.  liasily.  the  I>epartmental  C'ommitteo  on  the 
lUug  Tariff  would,  he  hoped,  report  at  an  early  date. 
As  regards  1914,  ft  spe.ial  difficulty  iu  ascertaining  the 
number  of  persons  entitled  to  medical  benefit  in  any  par- 
ticular area  had  arisen  iu  cousequcuce  of  the  number  of 
iusmed  persons  who  had  joined  His  Majesty's  Forces,  ile 
suggested,  therefore,  that  if  it  were  desiied  that  an 
oniergeuoy  settlement  Cor  1914  should  be  made  at  au  early 
date,  it  woidd  be  uectasary  to  proceed  on  assumptions 
brt-sed  va  the  general  rate  of  enlistment  over  the  country 
as  a  whole.  Iu  order  to  safeguard  the  interests  of  chemists 
he  would  propose,  in  making  ll'.is  asaumptiou,  to  take  a 
fi£-urc  slightly  below  the  real  average  eulistnient  rate,  and 
also  to  provide  that  v,here  there  was  less  enlistment  in  any 
Insurance  Committee  area  than  this  assumed  average  rate 
(for  example,  iu  armament- producing  areas)  the  excess  ot 
the  actual  sums  due  to  the  chemists,  when  ascertained, 
over  the  sums  resulting  from  the  application  of  the 
iverajpe.  should  be  credited  to  that  area's  Drug  V'uud  for 
1915.  It  would  be  open  to  any  individual  chemist  either 
to  choose  au  emergency  settlement  of  his  account  on  these 
lines  or  to  await  a  settlement  in  the  ordinary  coiuse.  In 
the  event  of  his  accepting  the  emergency  settlement  the 
following  conditions  would  operate: 

1.  If  the  amount  accepted  ultimately  proved  to  be  less 
thau  he  would  have  got  iu  the  ordinary  course,  the  differ- 
ence v.ould  net  go  to  l)irii  personalh,  but  would  be  canied 
forward  to  the  credit  of  the  1915  Drug  Fund  for  his  area. 

2.  If  the  amount  accepted  ultimately  proved  to  be  more 
than  he  would  have  got  in  the  ordinary  course,  he  would 
not  be  asked  to  refund. 

3.  He  would  be  required  in  signing  his  acceptance  of 
the  s.-iheme  to  give  a  formal  discharge  of  all  claims  in 
respect  of  1914. 

As  regards  the  discount  oa  the  bills  for  1913  and  1914. 
Mr.  Montagu  stated  that  it  must  not  be  assumed  that  iu 
every  case  where  the  bills  of  a  chemist  were  subject  to 
any  discount  the  chemist  would  necessarily  have  suffered 
loss.  Hut  he  had  come  to  the  conclusion  that  a  case  had 
been  made  out  for  some  relief  to  be  given  to  chemists 
whose  bills  had  suffered  a  heavy  discount,  and  he  was 
therefore  proposing  to  make  available,  for  the  purpose  ot 
r.T  gratia  payments  on  this  account,  the  Special  Drug 
Fund,  for  which  a  sum  of  £60,000  had  been  granted  by 
Parliament  iu  the  two  years  iu  C[uestion.  The  details  of 
the  proposed  scheme  would  be  communicated  to  the 
•society,  but  these  payments  must  not  be  regarded  as  a 
precedent.  The  present  payments  were  intended  solely  to 
meet  the  abnormal  conditions  v.hich  had  arisen  iu  the 
tiist  two  years.  In  areas  where  grants  were  made  for  the 
relief  of  discounts,  the  provision  to  v.hich  lie  had  alluded 
for  carrying  money  forward  to  the  credit  of  the  Drug  Fund 
for  1915  would  not  apply.  He  h'jped  that  the  deputation 
would  agree  that  these  proposals  constituted  a  substantial 
attcmi)t  to  mitigate  the  difficulties  that  had  arisen.  It 
might  well  he  that  on  consideration  oi  the  report  of  the 
Drug  Tariff  Coinmittee,  a  system  of  payment  to  the 
chemists  would  be  devised  which  was  preferable  to  the 
existing  system  with  its  provision  for  discounting. 

Mr.  AVhiik  aud  Mr.  Gi.vK-Jo;iES  thanked  Mr.  Montagu, 
and  the  deputation  withdrew. 

[The  Insurance  Act  Committee  of  the  Association  has 
lecided  to  protest  to  Mr.  Montagu  that  the  fund  in  fiuestion 
was  not  intended  to  be  used  for  such  a  purpose.^ 


IRELAND. 

Appr.ovEii  SodLTiES  Axo  Paet-time  Medical  Certhiers. 
Ax  important  conference  took  place  at  Clonmel  between 
the  Committee  of  the  South  Tipperary  Insurance  Society 
and  a  deputation  from  the  South  Tipperary  Local  Medical 
Committee,  which  included  Drs.  K.  O'Brien,  J.  Power, 
C.  E.  Ryan,  and  P.  Stepheason. 


'Iho  Clnurmau.  the  Very  Reverend  Dkax  or  CASHEf,,  on 
behalf  of  the  South  Hiding"  lusurauoe  Committee,  thanked 
the  doctors  foi-  attending  the  meetiug,  aud  Avas  pleased 
that  so  important  a  body  had  taken  notice  of  the  rcsoln- 
iiou  the  Insurance  Committee  had  considered  it  necessary 
to  pass.  It  approached  the  question,  he  said,  with  a  per- 
fectly open  and  unbiassed  miud.  Any  system  that  worked 
out  well  for  the  admiuistratiou  of  the  Insurance  Act  aud 
the  good  of  the  insured  would  have  met  v.ilh  a  loyal  recep- 
tion from  the  Insurance  Committee.  It  hud  given  the 
present  system  of  whole  and  part  time  medical  certifiers 
a  fair  trial  and  found  it  .1  failure  a  decided  failure.  No  one 
man  could  satisfactorily  look  after  aud  give  trustworthy 
certiticates  to  the  in.sured  sick  within  a  radius  of  10  or 
12  miles,  including  both  the  crowded  lanes  of  towns  aud 
inaccessible  spots  on  mouulain  sides.  As  a  matter  of  fact, 
the  result  was  what  had  been  expected — confusion  and 
inconvenience,  gross  and  froqueiit,  to  poor  sick  insured 
members.  The  society,  liaviug  had  two  years'  experience 
of  the  present  system  of  medical  certitiers,  felt  compelled 
to  call  for  a  remedy,  a  radical  remedy. 

Dr.  .T.  Power  described  at  length  the  negotiations  which 
took  place  between  the  Irish  {lomiuis=:ioucrs  and  the  repre- 
sentatives of  the  doctors  in  Ireland  in  connexion  with 
me.dical  certiiication  of  the  iu.surcd.  He  showed  that  the 
medicAl  profession  was  not  responsible  for  the  grievous 
hardships  inflicted  on  the  insured  by  the  maladministra- 
tion of  the  Insurance  .\et  in  Ireland.  It  was  all  due  to 
the  hostility  of  one  or  two  society  officials,  who  adopted 
the  insulting  attitude  that  the  members  of  the  Irir-h 
medical  profession  were  not  ■\\'oitliy  to  be  trusted  to 
certify  for  sickness  benefits  for  the  insured,  even  when 
support^jd  by  a  system  of  medical  referees.  When  the 
Chancellor,  in  August,  1913.  admitted  that  his  original 
grant  of  ±'50,000  was  inadequate,  and  that  he  was  prepared 
to  increase  it  to  2s.  6d.  a  head,  tlie  profession  in  Ireland 
accepted  the  offer  on  the  condition  that  the  medical 
atteudaut  should  certify  in  the  first  instance,  and 
agreed  to  a  system  of  medical  referees  to  provide 
second  opinions  for  the  approved  societies  in  the  event 
of  their  desiring  to  question  any  certificate  ot  the 
medical  atteudaut.  He  emphasized  iiie  auomslous  positiou 
of  the  medical  attendant  at  i)resent  uuder  the  Insurance 
Act  in  Ireland;  four-lifths  of  the  insured  were  treatetl 
under  the  Medical  Charities  Act  iu  Ireland.  Prior  to  the 
passing  of  the  Insurance  Act  there  were  fnuds  from  which, 
under  the  Medical  Charities  Act,  the  Poar  Law  medical 
attendant  could  fortitwith  order  grants  to  provide,  food  and 
comforts  for  his  sick  patients.  Nov.-  the  medical  attendant 
could  only  prescribe  medicines  for  the.se  insured  patients, 
and  not  being  allowed  to  certify  for  sickness  benefit,  had 
to  wait  for  the  weekly  or  fortnightly  vir-iit  of  the  medical 
certilier — appointed  by  the  Insurance  Commissioners— to 
order  them  the  ordinary  necessities  of  life.  The  result 
was  that  the  medical  attendant  could  prescribe  for  his 
insured  patients  the  most  expensive  drugs  and  surgical 
appliances,  but  was  powerless  to  provide  them  with  the 
necessary  food.  It  was  his  experience  that  his  insured 
patients  were  fortunate  it  they  got  their  sickness  benefits 
at  the  end  of  five  or  six  weeks  from  the  onset  of  their 
illness,  and  in  the  meantime  had  to  depend  on  charity  or 
credit  to  provide  themselves  aud  their  families  with 
ordinary  food.  For  an  Insurance  Act  that  was  norked  in 
this  manner  a  poor  country  like  Ireland  had  to  pay  close 
on  i;i,000.000  a  year. 

The  (.'haikman  thanked  the  doctors  for  attc-nding  and 
accepted  theu'  offer  of  assistance  with  gral^itudc. 


TEMPORARi    RESIDEXTS    AND    TRA SELLERS. 
We  are  requested  to  publish  the  following  correspondence: 

March  22Dci,  3915. 

Dear  Sir,  ^Vitli  regarrl  to  your  refusal  to  suiiply  mc  '.viiii 
triplicate  prescription  forms,  I  vvisli  to  point  out  that  I  am 
compelled  to  use  what  you  consiiler  to  be  the  objectionable 
"Rep.  mist.,"  and  f  tiiuifc  it  is  extrernelv  unreasonable  for  yon 
to  expect  mc  to  remember  exactly  \'.!iat  was  prescribed  for  mv 
patient  a  week  previou.s.  I  might  add  tbat  I'lesc  tUu •! !i;ate 
foi-ms  cause  cot  only  myself,  but  also  my  patient,'  yrc.aC 
inconvenience. 

At  the  same  time  I  wish  to  refer  you  to  Sir  Robert  Morant's 
statement  iu  last  week's  British  Medicai.  .Tocrk.vl,  namely: 

I  must  ask  yon  to  note  the  v.-hoily  iinjMstifioblc  io'imialion  that 
money  is  being  withheld  bj"  the  ConiinissiOD  from  ihe  vi'oieasioa  iu 
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rcPTTCCt  of  tempovai-y  resiaents  and  ti*avellers,  for  you  know  that 
this  monej' is  in  fact  distributed  in  full  in  the  manner  set  out  in  the 
redulatious  forming  imrt  of  the  practitioners'  agreements. 

Eegarding  this,  w)iy  is  it  that  I  have  not  yet  been  paid  for 
travellers'  accounts  presented  to  you  for  payment  in  Jlarcli 
and  .Tuly  last  year? 

Yonr  prompt  attention,  together  with  an  early  reply,  will 
much  oblige. — Yours,  truly. 

(Siyned)       T.  H.  r.\RKES  Peers. 
T.  Batey,  Esq., 

Loudon  Insurance  Committee, 
5,  Chancery  Lane. 

Insurance  Committee  for  the  County  of  London, 
5,  Chancery  Lane,  W'.C, 

25rd  jMarch,  1915. 
Dear  Sir,~In  replv  to  your  letter  of  22nd  March,  1915,  I  am 
directed  to  inform  you  "tliat  the  accounts  submitted  by  you  in 
respect  of  services  rendei-ed  to  travellers  resident  in  the  area  of 
the  Committee  for  a  period  of  the  past  medical  year  liave  been 
i-eceived  at  this  oflice,  and  that  the  Committee  will  effect  pay- 
ment in  respect  thereof  so  soon  as  they  are  furnished  by  the 
Insurance  Commissioners  with  the  necessary  particulars  so 
to  do. 

It  should  be  understood,  however,  that  before  the  Insurance 
Commissioners  can  be  in  a  iJositiou  to  compute  the  Central 
Medical  Fund  (the  fund  appropriate  to  iiayments  in  this  con- 
nection) for  the  period  concerned,  they  must  lirst  be  supplied 
by  tlie  various  Committees  with  complete  particulars  of  the 
services  rendered  to  "temporary  residents"  and  "travellers," 
and  this,  of  course,  can  only  be  furnished  after  all  accounts 
have  been  submitted  by  the  practitioners  concerned. — I  am, 
dear  Sir,  yours  faithfully, 

(Signed)  Thomas  Batey, 

Clerk  of  tlie  Committee. 
Dr.  T.  H.  Parkes  Peers, 

20,  Surrev  Square, 

Old  Kent  Koad,  S.E. 


LOCAL    iMEDICAL   AND   PANEL 
COMMITTEES. 


ESSEX. 
Local  Medical  and  Panel  Committees. 
Since  ibe  last  priutetl  report  (Supplement,  January  23ra) 
three  regular  meetings  and  several  Subcommittee  and 
Joint  Drug  Committee  meetings  have  been  held,  and 
personal  interviews  have  taken  place  between  the  Secre- 
tary and  Insurance  Committee  and  Commissioners. 

Payments. — Correspondence  as  to  the  payment  to  practi- 
tioners and  olKail  Fares  for  committee  members  has  taken 
place  without  any  definite  result.  Tlie  question  of  reduc- 
tions in  payments  has  been  raised  both  with  the  Insurance 
Committee  and  the  Commissioners,  and  it  has  been  sug- 
gested that  as  interest  has  been  arranged  for  upon  moneys 
which  approved  societies  have  prepaid  to  the  Commis- 
sioners, so  interest  upon  moneys  withheld  from  practi- 
tioners— for  examjile,  X'3,000  not  paid  for  1913 — should 
also  be  paid. 

Diiuj  Fund. — It  is  hoped  that  the  letters  written  by  the 
panel  secretary,  pointing  out  to  practitioners  how  certain 
prescriptions  had  unnecessarily  loaded  the  Drug  Fund, 
may  avoid  the  unpleasantness  of  statutory  incpiiry  and 
surcharge,  and  at  tlie  same  time  result  in  preventing  a 
tleficit  in  the  Drug  Fund,  and  consequent  expenditure  of 
lai-ge  sums  in  analyses  of  prescriptions  next  year.  In 
order  to  assist  doctoi-s  to  realize  the  anomalies  of  the 
pricing  of  drugs  under  the  tariff,  it  has  been  decided 
(though  origimilly  the  Panel  Committee  olijected  to  the 
procedure)  to  introduce  an  Insurance  Pharmacopoeia  for 
Essex,  containing  formulae  likely  to  be  wanted  most 
commonly.  These  are  arranged  for  12  oz.,  8oz.,  and  G  oz. 
mixtures  (J-oz.  doses),  each  ingredient  priced  by  the  March 
tariff  prices  as  a  guide  to  the  relative  prices  of  different 
quantities  of  drugs,  and  showing  the  additional  piopor- 
tionate  cost  for  smaller  quantities  plainly.  It  is  not 
suggested  that  the  prescribing  be  restricted  to  those 
formulae,  which  arc  merely  a  practical  demonstration  of 
the  fact  that  even  the  addition  of  mj  or  gr.  1  may  .add 
id.  to  the  price,  and  it  is  not  intended  that  they  shall  be 
liejit  as  stock  mixtures,  to  which  the  Committee  stiongly 
objects.  It  is,  however,  expected  that  they  may  remove 
the  difficulty  of  "Jlep.  mist."  Suggestions  have  been 
made  to  the  British  Medical  Association  as  to  altering  the 
anomalies  of  pricing  in  future,  and  will  bo  shortly  brought 
before  the  Departmental  Committee,  now  sitting,  by  the 
representatives  (British  Medical  Association)  appointed  to 
rei)resent  the  profession. 


Annual  lieport. — In  the  annual  report  issued  to  all  prac- 
titioners on  the  panel  attention  is  drawn  to  avoidance  of 
proprietary  and  patent  articles,  private  formulae,  formulae 
by  linns,  ixnd  small  local  pharmacopoeias.  .\lso  it  is 
pointed  out  that  ^d.  saved  on  eacli  prescription  in  1,000,000 
(the  average  yearly  in  Essex)  represents  ^2,083. 

XJnalloitcd  Persons. — As  the  Regulations  and  Act  provide 
for  attendance  upon  all  insured  persons  it  was  felt  that  a 
collective  acceptance  of  responsibility  for  treatment  of  all 
insured  persons  would  be  less  offensive  tlian  compulsory 
allotment  by  a  lay  committee  to  individual  practitioners, 
especially  as  it  secured  the  ixiyment  of  the  funds,  and  it 
was  unlikely  tliat  in  many  cases  the  nearest  doctor  would 
be  compelled  to  attend  (for  more  than  a  short  time)  a 
patient  to  wliom  he  objected. 

SOUTHAMPTON. 
Panel    Committee. 
A  meeting  of  the  Committee  was  held  on  March  12tli. 

Payments  to  Doctors. — The  i)aynient  by  the  Insurance 
Committee  of  80  per  cent,  of  doctors'  accounts  for  tho 
quarter  ending  December  31st,  the  reduced  payment  on 
account  being  due  to  insured  persons  having  enlisted,  was 
approved. 

Attendance  on  Soldiers  on  Ftirlonyh. — A  letter  from  tho 
Commissioners  was  read  on  the  circumstances  in  which 
soldiers  may  be  attended  by  civilian  doctors.  It  was 
decided  to  ask  the  Insurance  Commissioners  to  issue  Army 
Form  0. 1667  to  panel  doctors. 

Supiily  of  Drugs  and  Appliances. — It  was  reported  that 
the  insurance  Committee  approves  the  list  prepared  by 
the  Panel  Committee  of  food  preparations,  etc.,  not  allowed 
to  be  prescribed.  Formularies  for  six  stock  mixtures  foir 
use  in  the  area  were  agreed  upon  and  submitted  to  the 
pharmacists  for  approval. 

Prescriptions. — It  was  reported  that  a  checker  of  the 
prescriptions  had  been  appointed  at  a  salary  of  £5  10s.  per 
10,000  prescriptions,  the  Panel  Committee  paying  one- third 
of  the  cost.  The  Insurance  Committee  was  recommended 
by  the  Subcommittee  concerning  this  to  instruct  the 
checker  to  allow  the  charge  wlicu  aq.  font,  had  been 
altered  to  aq.  dost.,  and  the  latter  charged  foi'.  It  was 
agreed  to  protest  strongly  against  this,  and  to  send  a 
protest  to  the  Commissioners  against  a  chai-ge  being  made 
on  the  Drug  Fund  for  something  inserted  in  the  prescrip- 
tion by  the  chemist  and  not  ordered  by  the  doctor. 

GLASGOW  BURGH. 

Panel  Committee. 

A  meeting  of  the  Glasgow  Burgh  Panel  Committee  was 

held  on  February  26th,  when  Dr.  Campbell  was  in  the  chair. 

Extravagant  Prescritjimj. — The  explanations  offered  by 
the  practitioners  named  in  the  report  of  the  Joint  Com- 
mittee of  the  Panel  and  Pharmaceutical  Committees  ou 
checking  prescriptions  were  considered,  and  it  was  decided 
to  report  twenty-six  practitioners  to  the  Insurance  C'oni- 
mittce  in  respect  of  extravagant  piescribiug,  but  to  ask 
the  Insurance  Committee  not  to  publish  the  names  of  tho 
practitioners  reported.  The  previous  decision  of  the  Com- 
mittee to  recommend  the  lusui-auce  Committee  that  a 
surcharge  be  made  against  the  practitioners  named  to  the 
extent  of  50  per  cent,  of  tlie  amount  by  which  the  cost  of 
their  prescriptions  exceeds  lOJd.  per  insured  person  was 
rescinded. 

Allocation  of  Credits. — Consideration  of  a  scheme  «<■<:■;- 
gcstcd  by  tlie  Commi.«.sioners  for  the  allocation  of  credits 
under  Regulation  35  was  deferred  until  tJjc  next  meeting. 

COUNTY    OF    AYR. 

Panel  Committee. 

A  MEETING  of  the  Panel  Committee  of  the  County  of  Ayr 

was   held   at  Kilmarnock   ou    February   12th,    when    l")r. 

Bevebidoe  was  in  the  chair. 

Ccrtijicates.— In  reply  to  a  letter  received  from  the 
Scottish  Miners'  Federation  Friendly  Society,  inquiring  if 
doctors  will  fix  a  special  day  for  issuing  certificates  to 
members  of  tho  society,  it  was  decided  that  no  such 
arrangement  could  be  made. 

Jlccords. — It  was  reported  that  the  Commissioners  had 
sanctioned  the  replacement  of  the  day  book  system  of 
keeping  medical  records  by  the  card  system,  and  it  was 
agreed  that  the  card  system  should  be  instituted  as  from 
March  1st. 


April  17,  1915I 
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JBainsH  Medicxi.  Jocii:rA£  J  / 


Co-operation  tcith  the  British  yietlical  Association. — It 
was  agreed  to  co- operate  with  the  Local  MeJical  aud 
Panel  Subcouiiiiittco  of  tlie  British  Medical  Association, 
and  to  furnish  the  information  aud  assistance  desired. 

Diiiiii<:iliiirij  'Treatineiil  of  Dtpendants. — The  C'oninnttee 
atiproved  of  the  reninueration  for  the  doiniciliary  treat- 
uicut  of  tuberculosis  of  dciic'idants  of  insured  pei-sons 
being  fixed  at  5s.  a  week  for  patients  within  a  radius  of 
two  miles  from  the  practiliouer's  place  of  residence,  and 
beyond  that  radius  a  mileage  rate  of  Is.  a  mile. 

A  meeting  of  the  Pane!  Committee  of  the  County  of  Ayr 
was  held  in  Kihnaruo''k  on  March  30th,  when  Dr. 
Bevekidc.e  was  in  the  chair. 

Domiciliary  Treatiiunt  of  Dependants. — A  letter  from 
the  Clerk  to  the  Insni-ance  Committee  with  regard  to  the 
mileage  rato  to  be  allowed  for  the  domiciliarj-  treatment  of 
tuberculosis  of  dependants  of  insured  persons  was  read, 
explaining  that  while  the  Panel  Committee  agreed  at  its 
la-st  meeting  to  a  rate  of  Is.  a  mile  a  visit  to  patients  out- 
side a  twoniilo  radius  from  the  practitioner's  place  of 
residence,  the  Insurance  Committee  desired  to  pay  a  flat 
weekly  rate,  and  proposed  to  pay  Is.  a  mile  a  we<;k,  based 
on  the  assumption  that  the  visits  would  average  two  a 
week — that  is,  in  addition  to  the  payment  of  5s.  a  week, 
mileage  at  the  rate  of  2s.  a  mile  a  week  for  each  wile  the 
patient's  residence  is  beyond  the  two-mile  radius.  It  was 
agreed  to  accept  the  terms  offered. 

Supply  cf  Dru<is  and  Aj^pliances. — It  was  decided  that 
linseed  meal  should  not  be  supplied  to  insured  persons. 

Payments  fo  Doctors. — A  communication  from  the  Insur- 
ance Committee  was  read,  stating  that  the  amount  paid 
towards  the  Medical  Benefit  Fund  was  much  less  than 
tliat  requisitioned  for,  due  to  the  Commissioners  estimating 
a  much  reduced  income  for  the  current  year,  owing  to 
insured  persons  joining  the  army  aud  navy.  It  was 
accordingly  proposed  to  pay  practitioners  80  per  cent,  only 
to  account  for  the  quarter  ending  March  31st  on  names  on 
lists.  It  was  decided  to  acquiesce,  but  to  intimate  a 
protest  against  the  reduction  made  by  tlie  Commissioners 
in  the  remittance  for  the  Medical  Benefit  Fund  as  being  iu 
the  circumstances  excessive. 


ilabal  aiiD  iKiiitaru  ^ppointmruts. 

ROYAL  NAVAL  MEDICAL  6ER\'7CE. 
The  followiun  aunouuceuients  are  notified  by  tlie  Admiralty : 
Surgeon  H.  E.  Scabgill,  to  tiie  Eur'jtdns.  M.  P.  Fitzgekalp,  M.B.. 
to  ihc  Blttke,  vice  Cock.  Teuiporary  Surgeons  S.  \^'oitTHiNc;TON,  M.H., 
to  the  Lancoifter,  Haiuit  A.  Hewat.  Jojls  B.  CnAWFonp.  R.  H.  H. 
Nkwton.  M.B..  aud  V.  X.  Button  to  the  rictory.  additional,  for 
>ta6lar  Hospital.  S.  N.  Hawkj:  to  the  Chatham,  -T.  G  Watrins  to  the 
Iniinrgunble.  vice  Harke.  To  be  t«mj>orary  Surgeons:  William  F. 
BowKX.  WiLLiA3i  E.  BoTP.  M.B.  To  be  Dental  Surgeons  with  tem- 
porary- commissions  :  Stanley  M.  G^iii>ni:r.  Clementson'  Gloveh. 
Alan  B.   Hacking.  Rot  AV.   List.  Fbederick  W.  Paul.  Edwin  J, 

HASDFORD,  HEItBEBT  J.  CORIN. 

Royal  Xatal  VoLrSTEER  Reserve. 
Surgeon  Probationer  Aljin  O.  Ccnns  to  the   Virtorj/.  additional. 
To  be  Surtieon  Probationers:  J.  G.  GBimxH,  J.  W.  Di:ncan.  F.  R. 
Cbipps. 

ARMY  MEDICAL  SER^^CE. 
Royal  Abxit  Medical  Corps. 

TEMPORAETLlEt-TENANT-COLONEL  WlLLUM  A.  TtTlXER  relJuquisbeS 

hi«  t-ciuiwrary  conimissiou. 

The  tollowiuf^  are  granted  temporary  rank  whilst  serving  with  the 
Liveiiiool  Merchants  Mobile  Hospital ; — As  Lieuteuant-Colonel: 
Nathan  Raw.  M.D..  late  Lieutenant-Colonel,  R. A. M.C.tT.F.).  As  Major: 
Thomas  C.  L.  Jones.  F-R.C  S.,  Major  Abthcr  A.  Mussen.  M.D.. 
R.A.MC.tT.F).  As  Captain:  John  Hatward.  M.D..  Stanley  Kaw, 
M,D.  As  Lieutenant;  Harolxi  BowRJ^G,  John  M.  W.  Mobison.  M.B., 
Henby  W.  Jones.  M.B. 

Granted  honorary-  rank  as  stated  whilst  serving  with  the  Queen 
Man's  Convalescent  Home:— To  be  Major:  Samuel  Maoken.  M.D. 
To  be  Captain :  Henrt  S.C.  STAitEXY,  M.B.,  Fbedebick  P.  Ncnneley. 
M.D. 

Captains  to  be  Majors  :  Abthtb  C.  H.  Gray.  M.B..  Douglas  P. 
WatsjOn,  M.B..  Thomas  S.  Dcddisg.  John  E  Pow^:ll.  Osbcbne 
Ieveks.  M.B.,ROBFBT  H.  MacNicol.  M.B..  Hugh  H.  J.  Fawcett. 
Santiago  L.  Pallant.  Charles  R.  Syltesteb-Brai>ley.  Stanley 
E.  Lr.v.-is.  M.B..  Gekabd  A.  Kempthorne,  jAiirs  T.  McEntibe.  M.B., 

NOBilAN    E.    DrNKEP.ToN.    PATRICK   J.    HANAFIN,    JoHN    D.     RlCHilONP, 

MB..    MABMADrKj:   C.   Wethebell.   M  D..  Harold   C-  Hildbeth. 
William   MacD.  MacDowall,  Reginald   T.  Collins.  Thomas    J. 

WlUGUT,  ARTHrnC.  OSBrRN. 

Herbert  C.  Barclay,  M.D..  F.R.C.S.E..  to  be  temporary  Major. 

TemiKH'arj  Captain  F.  Armstrong  having  ceased  to  serve  with  the 
"Welsh  Hospital  relinquishes  his  commission. 

David  L.  AViletaiis  to  be  temporai->*  Cupt&in  whilst  ser\*ing  with 
the  Sanitary  Section  of  the  Welsh  DiTision. 

Captain  RoBKRT  J.  B.  Buchanan  from  the  half-pay  list  is  restored  to 
the  establishment. 

Embys  Roberts  to  be  temporary  Captain  whilst  serving  with  the 
Field  Ambalance  of  the  Welsh  Division. 


Abthcr  M.  Pryce  to  bo  temporary  Lieutenant  whilst  eerving  with 
the  Field  Ambulance  of  the  Welsh  Divigion. 

Temporary   Lieutenant   Malcolm   C.    R.    Grahame.   M.B..    to  be . 
temporary  Captain. 

Bernard  C.  Maybcrt.  F.R.C.S.,  to  be  temporary  Captain  whilst 
serving  with  the  British  Red  Cross  Hospital.  Netley. 

Tem|)omry  liieuteuants  Edw.vrd  M.  Woodman  and  John  Kelly 
have  relicqvushed  their  coitiiuissions. 

To  be  temiwrary  Lieutenants  :  Stephen  G.  Askey.  ^r.B..  Percivai* 
C.COLE.  AMiwi-isii  W.  OWKN.M.D..  JAiiES  L.  O.  Tillkv.Gi:orge  S. 
Phillips.  Martin  A.  Kibton,  Wilmah  m.  O'Connor.  M.H..  William 
W.  Turner.  Sr.B..  Horace  B.  Binks.  M.B..  Alexander  H,  Davidson. 
M.B.,  Samuel  K.  McKek,  M.B..  Robert  N.  Thomson.  M.B.,  ArthubC. 
Frekth,  M.B.,  John  V.  Buchanan,  M.B.,  Michael  L.  Neylon, 
Edwabd  H.  Raisey.  F.R.C.S.,  Norman  W.  Steinbebg.  M.B..  Henry 
H.  R.  Bayley.  Lionel  W.  K.  Scabgill.  M.B..  Edwabd  C.  Wiij,iams, 
M.D  .F.R.C  S.E..  James  Hutchison.  M.D..  John  A.  D.Badcliffe.M.B., 
George  Riddoch,  M.B..  Victor  J.  McAllister,  M.B..  F.R.C.S.I.. 
William  W.  Thomson.  M.B.,  Lawrence  D.  Shaw.  M.B..  Abthub  T. 
Patekson.  il.D-.F.R.C.S.E..  Russell  V.  Steele.  Sidney  E.  Elphick, 
Edwabd  J.  Eedle.  RichabdB.  Hlnt.  Cilajiles  Stuabt,  M.D,.  Evan 
Greene.  M.D..  George  U.  Lawless.  F.R.C.S.L.  Montague  A.  F.vrr. 
Norman  D.  Mackay.  M.D..  Ernest  H.Kenny.  Hamilton  Mathewson, 
:M.B..  John  W.  Wood,  JohnS.  Caldwell.  M  B.,  William  Morrison. 
M.B..  Rowland  H.  Scovell,  M.B..  Owen  H.  Bowen,  J.  C.  Lorraine, 
M.B..  F.R.C.S  L.  Wn.LiAM  W.  Scott.  M.B.,  Alfred  J.  A.  Peters. 
Thomas  Q.  Brown,  M.D.,  Robert  Slaney. 

The  commission  as  temporary  Lieutenant  granted  to  Paul  Bene 
LouBET  under  the  name  of  Percy  Webber  Black  in  the  London  Gazette 
of  September  15th,  1914,  is  cancelled. 


SPECLAL  reserve    of    OFFICERS. 
Royal  Army  Medical  Corps. 
Donald  C.  Macdoxald.  M.B.,  to  be  Lieutenant  on  j>robation. 

Lieutenants  contii-me«.l  in  their  rank:  Sydney  W.  Lund.  William 
B.  Jepson.  Noel  H.  W.  Saw;  Percy  B.  Corbett  to  he  Lieutenant. 

Peter  MacCallum.  Cadet  of  the  O.T.C..  to  be  Lieutenant  ou 
probation. 

IXDLAX  ^rEDTCAL  SERVICE. 
The  services  of  Major  A.  C.  MacGilchrist.  M.D..  are  replaced  at  the 
disi>osaI  of  the  Government  of    Bengal  with  effect  from  February 
22ud.  1915. 

Major  N.  E.  H.  Scott,  an  Agency  Surgeon  of  the  2ud  Class,  is  placed 
on  special  di-.ty  as  Civil  burgeon,  Basrah,  with  effect  from  December 
31st.  1914. 

The  promotion  to  his  present  rauk  of  Major  W.  R.J.  Scboggee.  M.B., 
is  antedated  from  Januarj-  29th.  1914.  to  July  29th,  1913. 


TERRITORIAL  FORCE. 
Abmy   Mepical   Services. 
Mjwor  G.  St.  C.  Thom.  M.B.,  R.A.M.C..  vacates  the  appointment  of 
Deputy  Assistant-Director  of  Medical  Services,  Lowland  Division. 

Major  Alexander  M.  McInto:^u.  M.B..  from  the  3rd  Lowland 
Division,  to  be  Deputy  Assistant- Director  of  Medical  Services,  Lowland 
Division, 

RoY.VL  -Army  Medical   Corps. 

1st  Southern  General  Hospittil. — Arthur  C.  Tibbits  to  be  Lien- 
tenant. 

i'nd  Scufhem  General  Hospital.— CfLpta-in  Francis  H.  Edgeworth. 
MB.,  to  be  Major. 

:ird  Southern  General  Ho%mtnJ. — OflScers  seconded  under  para- 
graph 112.  Territorial  Force  Regulations :— Lieutenant-Colonels : 
Willlam  T.  Freeman.  M.D..  Willia>i  J.  Maurice.  M.B.  Majors: 
George  S.  Abbam.  M.B.,  Lansdown  M.  Guilding.  M.B.,  John  A.  P. 
I'rice,  M.D..  Robebt  Ritson.  Captains:  Norton  B.  Clowes, 
Geobge  H.  R.  Holden,  Geobge  F.  Mubbell,  M.B..  William  B. 
Secbetan.  M.B..  F.R.C.S.,  and  Fielding  Clarke. 

5th  Southern  General  SosiJital. —Ma-iov  William  P.  Purvis,  M-D., 
F.R.C.S..  is  seconded. 

1st  London  {City  of  London^  Sanitary  Company, — Lionel  W. 
Hignett.  7>I.B.,  to  be  Lieutenant. 

1st  London  Casualty  Clearing  Station. — Cecil  A.  Robinson  to  be 
Lieutenant. 

^ud  London  Sanitary  Company. — Captain  Reginald  O.  Sidley, 
M.D..  from  the  4th  London  General  Hospital,  to  be  Captain. 

2nd  London  iCity  of  Loudon)  General  Hospital.— Ce^pifLin 
Edward  H.  Fenwick  to  be  Lieutenant-Colonel,  temporarj'.  and  is 
seconded. 

3rd  London  General  Hospital.— yi&lor  Arthur  W.  Mato  Robson. 
C.V.O.,  F  R.C.S.,  is  seconded. 

1st  Eastern  General  Hospital.—To  be  Captains,  whose  services  will 
be  available  on  mobilization  :  James  C.  Simpson.  M.D..  Robertson 
C.  CANNEY.late  Cadet  CoriX)i-al,  London  University  Contingent,  Senior 
Division.  O.T.C. 

3rd  East  AnoHan  Field  Amtnl (i nee.— Ca.vta.in  Samuel  Hughes, 
M.B.,  from  the  5th  Southern  General  Hospital,  to  be  Captain,  tem- 
porary. 

South  31idland  Casualty  Clearing  Station. — Lieutenant- Col  on  el 
W.  H.  Stephen.  M.B..  from  the  1st  South  ilidland  Mounted  Bri^'ade 
Field  Ambulance,  to  be  Lieutenant-Colonel. 

lit  South  Midkind  Field,  ^m6ii/«me.— William  J.  Hirst.  M.E.,  to 
be  Lieutenant. 

1st  North  Midland  Field  Ambulance. — Lieutenant  Geoffrey 
Holmes,  31. B..  to  be  Captain,  teinporarj'- 

1st  South-Western  Brio^de  Field  Ambulance. — William  A.  Mxlner. 
to  be  Lieutenant. 

2ttd  Welsh  Field  Amhuln nee.— .JoBH  P.  H.  Davies  to  he  Lieutenant. 

1st  West  Lancashire  Field  -lHifcuia«ce.— Leonard  B.  Stott,  M.B., 
to  be  Lieutenant. 

yorthumb7-ian  Diviinonal  Sanitary  Ser(toii.— Lieutenant  Sydney 
J.  Clegg.  M.B..  from  Attached  to  Units  other  than  Medical  Units,  to 
be  Lieutenant. 

2nd  yorihumbrian  Field  Anibnlaiice. — Herbert  B.  Low.  M.D. .  late 
Captain  7th  Battalion,  Durham  Light  Infunlr>'.  to  be  Captain. 

t-onitary  Sennce.— Henby  L.  P.  Hulbirt.  M.B.,  to  be  Captain  and 
to  be  appointed  Sanitary  Officer.  South  Midland  Reserve  Division. 

Attached  to  Units  other  than  Medical  Units.— Hajot  Robert  W. 
Fobbest.  M  B..  is  placed  on  the  haif-i>ay  list  on  account  of  ill-health; 
Thomas  Franktsh.  M.B,,  late  Lieutenant-Colonel  1st  East  Lancashire 
Brigade.  Royal  Field  Artillery,  to  be  Major;  Lieutenant-Colonel 
and  Honorary  Snrt;eon-Colonel  Charles  Downing  resigns  his  com- 
mission on  account  of  ill  health,  and  is  granted  permission  to  retain 
his  rank  and  wear  the  prescribed  unifonu.  To  be  Lieutenants; 
James  M.  Hebon,  Henbt  W.  Lance,  M.B. 
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TERRITOniAL  FORCE  BESEBVE. 
ROTAL  AnMY  Medic  \i.  Coeps. 
M\iO!i  James  B.  SiMPsoK,  M.D.,  fiom  Atticbed  to  XJaits  otber  than 
Medical  t'nils,  to  be  Major. 


ment  as  Eesldent  Surgeon  of  the  Colonv  Hospital,  Grenada.  N.  H. 
Bolton,  M.D.,  B.Ch.Edin..  F.B.C.S.Edln..  D.T.M.and  H.Ediu,,  seleLted 
for  appointment  as  a  Medical  Officer,  Zanr.ibar. 


COLONI.\T.  MEDIC-Vr.  SERVICES. 
Tu£  (ollowiug  changes  are  notified  by  the  Colonial  OtHce : 

West  Afbic.in  Meoioai.  Siaff. 

Trans/ers  and  Promotions. — H.  B.  S.  MoDtaomevy,  L.K.C.S.  and  }V, 
Provincial  Medical  OtUcer,  Gold  Coast,  transferred  on  promotion  to 
Niseria  as  Deputy  Principal  Medical  Ortlrsr.  .(.  W.  CoUelt,  M.D., 
li.R.C.P.  and.S.Ediu.,  L.F.P.S.Olaag.,  Senior  Medical  Olilcer,  Sierra 
t.eoiie,  transferred  00  promotion  lo  >'igerla  as  Provincial  Medical 
Officer.  D.  Burrows.  r,.R.C.P.  and  S.Edin.,  ti.F.P.b.Olasg.,  Senior 
Medical  Officer.  Nigeria,  transferred  on  promotion  to  Sierra  I,eoae  as 
Provincial  Medical  Officer.  E.  C.  Adauis.M.Ii.C.S.Eng  .L.R.C.P.Lond.. 
L..S  .\.Lond.,  Medical  Otflcer.  KiKeria,  transferred  on  promotion  to  the 
GoldCoastasSeniorMedicAl  Officer.  T.  F.  0.  Mayer,  M.E.C.S.Eng., 
Ij. R.C. P. Lond. ,  Medicu!  Oltjuer.  Gauiljia.  transferred  on  prouiotion  to 
Sierra  Leone  as  Senior  Medical  Officer.  F.  T.  A.  Berinaer.  M.E.C'.S. 
ling.,  liR.C.P.Lond.,  D.P.H.Irel..  Medical  Officer,  Gold  Coast. 
transferred  on  prouiotion  to  Sierra  Leone  as  Sauitery  Officer. 
E.  W.  Graham,  M.B.,  C.M.Glasg.,  Senior  Medical  Officer,  Gold  Coast, 
promoted  to  be  Provincial  Medical  Officer.  T.  B.  Adain,  E.H.C.P.andS. 
ICdin..  L.F.P.S.Olaag.,  D.P.H.Irel.  ;  Captain.!.  B.  Bate,  K.A,M.C.(T.F.i. 
M.D.Dmh.,  L.S.A.Lond.,  D.T. M. Liverpool :  G.  Hiiugerford,  L.R.O.S. 
andP.Irel.:  G.  R.  Twome; .  M.D„  C.M.Ediu.;  E.  W.  Gray,  M.B., 
C.M.Edin..  D.P.H.Camb. :  E.  H.  Tinper,  M.U.C.S.Eng.,  L.R.C.P.Lond., 
L.S.A.Lond.,  and  H.  G.  McKinney.  M.R.C.S.Eng.,  L.R.C.P.Lond., 
"Medical  Officers,  Nigeria,  promoted  to  be  Senior  Medical  Officers, 
r.  S.  Harper,  M.B.,  C.M.Edin.;  C.  D.  Ralph,  iM.R.C.S.Kng.,  L.R.C.P. 
Lond..  and  C,  V.  Le  Fanu,  MB..  Ch.B.Aberd.,  D.T. M.Liverpool, 
Medical  Officers,  Gold  Coast,  promoted  to  be  Senior  Medical  Officers. 
C.  II.  Allan,  L.S..\.Lond..  Sledical  Officer,  Sierra  Tjeone,  promoted  to 
be  Senior  Medical  Officer.  A.  C.  Lorena,  L.U.C.P.  andS.Edin., 
L.F.P.S.Glaag.,  D.P.H,Irel.,  Medical  Officer.  Gold  Coast,  promoted  to 
be  Sanitary-  Officer, 

Eetiretneiits.  —  M.  F,  Ellis,  M.A.Camb,.  L.R.C.S.  and  P.Edin., 
L.F.P.S.Glasg..  retires  on  pension  ;  B.  Kno'wles,  M.B.,  Ch.B.Aberd., 
D.T.M.Liverpool. 

Neiv  Am>ointme:ii.—'E.  E.  Bate.  M.B.,  B.Ch.Diib!.. Gambia.  The  ser- 
vices of  the  following  officers  of  the  "West  African  Medical  Staff  have 
been  i>]aced  at  the  disposal  of  the  War  Office :  ,1.  B.  Bate.  M.D.Durh., 
L.S.A.Lond.,  D.T.M.Liverp.,  Captain  R.A.M.C.iT.F.';  D.  T.  Pirt,  M.B., 
B.S.Durh..  temnorary  Lieutenant,  R..\.iI.C.;  G.  .1.  \\".  Keigwin, 
L.nC.S.andP.Edin..  L.F.P  S.Glasg.,  L.S.A.Lond.,  temporary  Lieu- 
tenant, R.A.M.C;  Tire  ser-vices  of  the  following  officers  of  the  \Vest 
Afi'icau  Medical  Stafi  have  been  placed  at  the  disposal  of  the 
-Vdmirally:  M.  I!.  Hay,  M.R.C.S.Eng..  L.R.C.P.Lond.,  D.P.H  Lond., 
temporary  .Surgeon,  R.N. ;  J,  C.  A^'att,  il.B.,  Ch.P  Glasg.,  temporary 
Snrgeon.R.iV. 

Deaf!:.— 3.  Atliinson,  M.B  .  Cb.E.G'.asg. 

OtHEI!  C'oI.0>;IE3  and  Pr.OIECTOI!.tTES. 

C.  M.  r.olslon,  M.D.Manitoba, L.R.C.P.andS.Ca!ab.,L.E.C'.P,andS. 
ClasR.,  selected  for  appointment  as  a  Snperoamerary  Medical  Officer 
jn  tbeLee^erd  Islands.  -1.  H.  Rankin.  B.M.,M.S  Giasg.,  D.P.H.Camb., 
selected  for  appointment  as  temporar.^'  Medical  Officer  in  St.  Lucia. 
A.  MacDonaid,  M.D..  C.M.Edin..  D.P.H. Mauch.lVicii.i,  Medical  Officer 
of  Health,  Kingston.  Jamaica,  selected  for  appointment  as  Medical 
Officer  in  Charge  of  .\nivylostomiasis  worit  in  Grenada.  F.  T.  .^uden. 
M.D..  C.M.Edin..  selected  for  appointment  as  District  Commissioner 
and  Medical  Officer  at  Caicos  in  the  Turks  and  Caicos  Islar.ds.  .7.  G. 
I.essey,  L.R.C.S.andP.Ediu.,  L.E.F.P,S.Glasg.,  selected  for  appoint- 
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Tn  tlie  accompauying  table  will  be  found  summari;:od  the  viial 
alattaties  of  tbo  City  of  London  and  of  the  inetropolitan  borough*' 
based  upon  the  Kegiatrai- -General's  returns.  The  mortaUly  rtftiiveft  in 
the  table  relatw  to  the  deaths  of  ueraous  actually  belonging  to  the 
several  boroughs,  and  are  obtained  by  distributing  the  deaths  in 
institutions  aiuontitbe  several  borouglis  in  which  the  deceased  persoDS 
had  previously  reaided. 

The  109,657  births  registei'ed  during  the  fifty-Lwo  wests  ending 
January  2nd,  1915,  were  equal  to  a  rate  of  24.5  per  1.000  of  the  popula- 
tion, estimated  at  4,518,021  peraona  in  the  uiiddle  of  the  year;  iu  the 
three  preceding  years  the  rates  were  24.8.  24.5,  and  24.5  per  1  000  respec- 
tively. The  birth-rates  last  year,  after  distribution  of  the  births 
in  the  principal  maternity  institutions  to  the  boroughs  in  which  the 
mothers  reaided.  re uged  from  10.2  in  the  City  of  London.  14.0  iu  lu« 
City  of  AVestminster.  14.8  in  Hampstead.  1G.4  in  Holborh.  18.7  in  St. 
JIarylebonc,  and  18.8  iu  Kensington,  lo  29.4  in  Stepney.  29.7  in  Hethnal 
Green,  29.8  iu  Southwark.  30.1  in  I-'insbuiy.  51.0  in  Uevmoudsey.  31.G  iu 
Toplar,  and  32.1  iu  Shoreditch. 

The  deathfi  of  London  residents  registered  during  the  period  under 
notice  numbered  64.934,  and  were  eqn.il  to  a  rate  or  14.4  per  1,000;  in 
the  three  preceding  years  the  rates  were  15.8,  15,6.  and  14.2  per  1,000 
respectively.  Among  the  several  boroughs  the  lowest  deoth-vatep. 
after  t-orrection  for  differences  of  &ex  end  age-c-onstitutiou  of  the 
respective  populations,  were  10.7  in  Lewishoni,  11.0  iu  Hampstead  and 
iu  Wandsworth.  12.5  in  Stoke  Newington.  and  1>.9  in  Paddington  and 
in  Chelsea;  while  the  highest  rates  were  17.3  in  Stepnoy.  17.4  in 
Bermondsey,  17.9  in  Southwark,  19.4  in  Finsbury,  and  19.6  in 
Shoreditch. 

Tho  64.994  deaths  from  all  causes  ijicluded  147  froni  enteric  fever, 
1,385  from  measles.  316  from  scarlet  fever.  918  from  whoopinji-congh. 
706  from  diphtheria,  and  5,051  from  diarrhoea  and  enteritis  among 
children  under  2  years  of  age.  The  mortality  Irom  measles  was 
considerably  below  the  average;  tha'.  from  enteric  fever  and  from 
whooping-cough  was  slightly  below  it;  while  tliat  from  scarlet  fever 
and  diphtheria  showed  a  marked  excess.  Enteric  fever  was  projior- 
tionally  most  fatal  in  Fulhani.  tho  City  of  Westminster.  Iloiborn.  and 
the  City  of  Londoa;  nieaeles  in  Fiu5bur\-,  Shoreditch,  Bethnal  Greeu. 
Stepney,  Southwark,  and  Bermondsey;  scarlet  lever  in  Kensington, 
Fulham,  Steiniey,  Southwark,  and  Camberwell;  whooping-cough  in 
Fulham,  Islington,  Finsbury,  Shoreditch.  Bethnal  Green,  ftitepuey, 
and  SouthWiirk;  and  diphthtria  in  liethual  Green,  Stepney^  Poplar, 
Southwark,  Deptford.  and  \Aoolwich.  The  mortality"  from  diarrhoea 
and  enteritis  among  children  under  2  in  proportion  to  the  birlhs 
registered  during  the  year  v.as  greatest  ia  Finsburj,  Shoreditch, 
I5eth:ial  Greeu,  Stepnej-.  Poplar,  Southwaik.  and  Bermondsey. 

The  deaths  from  phthisis  among  London  residents  last  year 
nuu'.be\cd  6.281.  and  were  equal  to-  an  annual  rate  of  1.39  por  l.OOO, 
against  1.35.  1.35,  and  1.30  per  1,000  in  the  three  preceding  years.  The 
death-rates  from  this  disease  last  year  ranged  from  0.G4  in  ITamj)- 
stead.  0.75  in  Lcwishara.  0.90  in  Wandsworth,  1.02  iu  Paddington  and 
1.10  in  Kensington,  to  1.70  in  Stepney,  1.76  in  Southwark.  1.77  in 
St.  Pancras,  1.97  iu  Holboin.  193  iu  Finsbury,  and  2.14  iu  Khoreditch. 

Infant  mortaiit>-,  measured  by  the  profiortion  of  deaths  among 
childre.j  under  one  jeav  of  age  to  registered  births  was  eaual  to 
104  per  1,000  last  year,  against  129,  91,  and  IOj  per  1,000  in  the  three 


A:iabjz-ls  of  the  ViLal  Statistics  of  the  Metropolitan  Boroughs  and  of  the  Citt/  of  London  after  Dhtrihittion  of  Deaths 

occurring  in  Public  Institutions  during  1914. 
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jwo<*ct.linf.'  yeftrs.  The  vfttes  raimvil  ainont:  the  sevoval  boioiirilis  from 
67  in  Chelsea.  74  in  r^ewishftni,  78  in  Siokt*  Newington,  80  in  tlie  City  ol 
Westniinsler  and  in  Hiunpstoa<U  .5  in  Woolwich.  89  m  Wiindswoith. 
and  90  in  Ilolboin.  to  113  in  Fulhain.  116  in  Poplar.  125  in  Fmsbuiy. 
J24  in  SUM'iK'v  nnd  in  Sonllnvark,  125  in  liermoudscy.  137  i"  BeUmal 
Green,  and  141  iu  Shuroditcb. 

HEALTH  OF*  KNGI^ISK  TOWNS. 
In  ninety-six  of  the  luri^est  F.uslisb  towns  8.048  births  and  6.885  deaths 
wtTO  rcKiswred  durinn  tho  week  cndtd    batiuday.  April  5rd.      Tlio 
iLuniml  rato  of  uiortiiitv  in  these  towns,  which  Imd  been  19.7.  19.3.  and 

19.3  iH)r  I.COO  in  tho  three  iirecediiin  weeks,  was  aitain  19.8  ptr  1.000  in 
week  nmier  notice.  In  Koudon  ibe  deiith-rate  was  cQiuil  to  21.3. 
against  20  7,  21.0.  and  22.3  per  1.000  in  the  three  precedint,'  weeky. 
Amon^  the  uinety-rtvc  other  lartie  towns  the  death-rate  ranged 
froni  82  in  Gloncester.  8.0  in  Hath.  9.6  in  Wimbledon,  10,5 
iu  Dnrhnnton.  10.6  iu  York,  and  10.9  iu  Swindon,  to  26.9  in 
JJarrnw.  27.2  iu  ?.Iiddlosbrongh,  28.0    in  GaU-shcnd.  51.1  in   Dudley, 

32.4  iu  West  Hartlepool,  and  36.1  in  Northampton.  Measles 
caused  a  death-vate  of  4.1  iu  -Vcton,  4.5  in  Merthyr  Tydlil,  5.2  in  St. 
Helens,  6.5  iu  WolverhaniptoD.  8.6  in  Northnmpton  and  11.3  iu  West 
*lartloi>ool;  whoopinj.'-couKh  of  2.1  in  Hootle.  2.5  iu  Mcrtbyi"  Tydfil. 
and  4.0  in  Wigau ;  and  diphtheria  of  2.4  iu  Itotherham.  The  mortalilv 
from  scarlet  fever  aud  eut-erio  fever  .showed  no  marked  oxce.s.s  iu  any 
of  the  larjie  towns,  and  no  fatal  eiseof  small-pox  wasrejjistered  dnrim; 
the  week.  The  causes  of  61.  or  0.9  pi:r  cent.,  of  the  total  deaths  were 
not  cerlit\ed  by  a  registered  medical  in«actitioner  or  by  a  coroner;  of 
this  uuu»l>cr  i4  were  recoi-ded  iu  HtrmiuKham,  9  iu  Liverpool,  8  iu 
Gateshead.  5  in  Stoke-ou-Trent,  4  iu  Warrinston,  and  3  in  SbetEeld. 
The  number  of  scarlet  fever  patieut.3  under  treatuu'ut  iu  the  Metro- 
ITOluun  .Vsylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  2,850.  2,750,  and  2.672  at  the  end  of  Iho  three  ))recedinR  weeks, 
further  fell  to  2.545  on  Saturday.  .Xpril  5rd ;  253  new  cases  were 
ndmiitod  during  the  we^k.  against  275,  289,  and  301  iu  the  three 
preccdinK  weeks. 

In  the  ninety-six  larse  English  towns  8,710  births  and  6.922  deaths 
were  I'ffi'otored  dnriuf;  the  week  eiuled  Saturday,  April  10th.  Tho 
nnnuAl  rate  of  mortality  in  these  towns,  which  had  been  19.3.  19.8,  and 
3d.8  per  1.000  iu  the  three  preceding  weeks,  rose  to  19,9  pt- r  1.000  in  tho 
week  under  notice.  In  Ijondon  the  death-rate  was  equal  to  21.1. 
against  21.0.  22.3.  and  21.5  iier  1.000  iu  ibe  three  precedinji  weeks. 
Among  the  ninety-tive  other  larf^o  tov.ns  the  death-rate  rant'edfrom 
8.7  iu  Lincoln.  8.9  in  F-ast  Ham.  9.2  iu  llford,.  10.3  iu  Gloucester,  1  .9  iu 
Swindon,  and  11.2  in  Eastl)0urne  and  in  Exeter,  to  27.3  in  Aberdave. 
27.6  in  Hochdale.28.6  iu  Carlisle. 29  3iu  West  Hromwich.30.1  in  DudJey. 
and  36.0  in  Wolverhaiupton.  Measles  cau.sed  a  death  rate  of  4.0  in 
Croydon.  4.1  in  Smethwick.  4.4  in  Shetlield  and  iu  Stockton-on- 
Tees.  5.5  in  Walsall.  5.7  in  Wo>t  Hartlei>oo!.  5.9  in  Carlisle. 
6.0  in  West  Bromwich,  6.9  in  Northauipton,  and  8.7  in 
Wolverhampton;  whoopin^-conjih  of  2.1  in  IJootle,  3.1  iu  Merthyr 
Tjdfit.  and  6.5  in  Wifc'an;  and  diphtheria  of  1.7  in  Northamuton. 
The  mortitlity  from  scarlet  fever  and  enteric  fever  showed  no 
marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  dui'int;  the  week.  The  causes  of  66,  or 
1.0  i>er  cent.,  of  the  total  deaths  were  not  certified  by  a  registered 
medical  practitioner  or  by  a  coroner ;  of  this  number.  11  were  recorded 
in  liirmiutibani,  10  in  Livein>ool.  5  iu  Stoke-on-Trent.  4  in  Dudley.  3  in 
Coventry,  and  3  in  Gateshead.  The  nuuiber  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  ^,730,  ?,672.  and  2.543  at  tho 
end  of  the  three  preccdinji  weeks,  further  fell  to  ?.505  on  Satnrday, 
April  lOtli ;  275  new  cases  were  admitted  during  the  week,  against  289, 
^)3.  and  255  in  the  three  preceding  weeks.  .  . 


HEALTH  OF  SCOTTISH  TOWNS. 

In  the  sixteen  lark'est  Scottish  towns  1.144  births  and  993  deaths  were 
registered  during  the  week  ended  Saturday,  April  3rd.  The  annual 
rale  of  mortality  in  these  towns,  which  had  been  20.9.  20.8.  and  21.1 
per  I.COO  iu  tho  three  preceding  weeks,  rose  to  22.1  in  the  week  under 
notice,  and  was  2.3  per  1.000  above  the  rate  in  the  ninety-six  lai'ge 
Eugli!'h  towns.  Amonti  the  several  towns  the  death-rate  ranged  from 
11.3  in  Motherwell.  15.5  in  Kirkcaldy,  and  16.2  in  Leith.  to  23.3  in  Edin- 
burfih,  27.1  in  Dundee,  and  31.1  in  Hamilton.  The  mortality  from  the 
jTrincipal  infective  diseases  aveva;ied  4.0  per  1.000.  and  was  highest  iu 
Hamilton  and  Dundee.  The  477  deaths  from  all  causes  iu  Glasgow 
icchided  60  from  whooping-cough,  51  from  measles.  5  from  enteric 
fever,  from  scarlet  fever,  and  from  infantile  dian-hoea,  and  2  from 
dii>htheria.  Nineteen  deaths  from  wbooping-coagh  were  recorded  in 
Dundee.  5  in  EdinbuiKb,  4  in  Hamilton,  and  3  in  Leith.  in  Clydebank, 
and  in  Ajt;  from  measles,  8  in  Dundee.  3  in  Aberieen.  and  2  in  Edin- 
))urf;li ;  from  scarlet  fever.  2  iu  Aberdeen  and  2  in  Paisley ;  and  from 
diphtheria.  3  in  Edinburgh. 

In  the  sixteen  largest  Scottish  towns  1.291  births  and  934  deaths 
were  registered  during  the  week  ended  Saturday,  April  10th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  20.8. 
21.'.  and  22.1  perl.COO  in  the  tliree  preceding  weeks,  fell  to  20.8  in  ihe 
week  under  notice,  but  was  0.9  per  l.OX  above  the  rate  in  the  ninety- 
six  large  English  towns.  Among  the  several  towns  the  death-rat« 
ringed  from  7.6  in  Falkirk,  11.8  in  Coatbridge,  and  1^.9  in  Clydebank, 
lo  22.6  in  Glasgow.  23.8  in  Dundee,  and  54.7  in  Greenock.  The  mor- 
tality from  the  principal  infective  disea-sos  avera^ied  3.4  iier  1.00,  and 
wa^'  iii;;hest  in  Kilmarnock  and  Dundee.  The  468  deaths  from  all 
causes  lu  Glasgow  included  37  from  whooping-cough,  30  from  measles, 
7  from  infantiw  diarrhoea.  5  from  diphtheria.  4  from  scarlet  fever, 
and  2  from  enteric  t^^ev.  Eleven  deaths  from  whooping-congh  were 
recorded  m  Dundee.  9  iuiMiubnrgh.  6  in  Greenock,  and  5  iu  Leith; 
from  measles  8  deaths  in  Dundee  and  3  in  Aberdeen  ;  aud  from 
diphtheria  3  deaths  in  Edinburgh; 


HEALTH  OF  IRISH  TOWNS. 
DuniNG  the  -week  ended  Saturday,  March  27th,  651  births  and  555 
deaths  were  registered  in  the  twenty-seven  principal  urban  districts 
of  Ireland,  as  against  622  births  and  558  deaths  in  the  preceding 
perioi.  These  deaths  represent  a  mortality  of  23.9  per  1.000  of  the 
aggregate  population  in  the  districts  in  question,  as  against  24.0  per 
l.CCO  in  the  previous  period.  The  mortality  in  these  Irish  areas  was 
tlierefore  4.1  per  1,000  higher  than  the  corre.sjwuding  rate  iu  the 
ninetv-sis  English  towns  during  the  weekending  on  the  same  date. 
The  birth-rate,  on  the  other  hand,  was  equal  to  28.0  per  1.000  of 
iwpnlation.  As  for  mortality  of  individual  localities,  that  in  the 
Dublin  registration  area  was  25.8  (as  against  an  average  of  30.4  for  the 
previous  four  weeks',  in  Dublin  city  28.0  (as  against  52. 2^  in  Belfast 

21.3  las  against  25.0\  in  Cork  26.5  (as  against  26.2-.  in  London dc it v  54.2 
»as  against  19.6).  in  Limerick  20.3  (as  against  22.0J.  and  in  Waterford 

11.4  (as  against  26.1).    The  zymotic  death-rate  was  2.2,  as  against  1.6  in 
the  previous  period. 


During  the  week  ending  Salni'day,  April  3rd,  579  births  and  533 
deaths  weie  registered  in  the  twenty-seven  principal  urban  districts  of 
Ireland,  as  agtiinst  651  births  aud  555  deaths  iu  tho  preceding  jwriod. 
These  deaths  represent  a  mortality  of  22.9  per  1.000  of  the  aj^gregato 
IMjpulation  iu  the  districts  in  question,  as  against  23  9  per  1,000  in  the 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore  3.1 
perl.OOOhigher  than  the  corresponding  rato  in  the  ninety-six  ICnglish 
towns  dnring  the  week  ending  on  the  same  date.  The  birth-rate,  ou 
the  other  hand,  was  equal  to  24.9  per  1.000  of  population.  As  for  mor- 
tality of  individual  localities,  that  iu  the  Dublin  registration  ai'ea  wa« 
22.9  (as  against  an  average  of  28  5  for  the  previous  four  weeks),  in 
Dublin  City  24.a  (as  against  29.0).  in  Belfast  23.3  (as  against  24.6).  in 
(.'ork  28.6  (as  against  26.11.  in  I^ondonderry  10.1  (as  against  22.8).  in 
Limerick  15.5  (as  Rf^aiust  21.7).  and  in  Watorford  26.6  (as  atiainst  19.0). 
The  zymotic  death-rate  was  1.7.  as  against  2  2  in  the  previous  period. 
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XOTICES  REGAHDINa  APV01NTMF.NTH.— Attention  is  called 
to  a  Notice  (sec  index  to  Adcertisevioiits — lmi}oyt.ant  Notice  re 
AmiotJitini^nt^J  aptjeo riiiff  iu  our  ndt'ertistinimit  colnmnit,  aivtni 
iHiiHiculars  of  vioancies  as  to  which  iuQuiries  should  be  iiitide 
before  apoUcation. 

VACANCIES. 

ASHTON-TTNDEU-LYNE  UNION.— Resident  AssistantlTedical  Officer 

for  the  Workhouse.    Salary,  ,£150  per  annum. 
BAHROW-IX-FrUNESS:  NORTH  LONSDALE  HOSPITAL.— House- 

Snrgeon  (male).     Salary.  ^Jl50  pt^r  annum. 
BATH:  ROYAL  UNITED"HOSPITAL  —Re,^ident  Afcaical  Officer. 
BELGRAVE  HOSPITAL  FOR  CHILDREN.  Clapham  Road.  S.W.— 

Resident  Medical  Officer.    Salary,  i'KX)  per  annum. 
BERKS  COITNTY  ASYLU^f.  Wallingford.— Junior  Assistant  Medical 

Officer  imaleK    Salary.  ^"250  per  annum. 
BETHLEM  HOSPITAL.  S.E.—Temporary  Assistant  Medical  Officer. 

Salary,  i'.i00  per  annupi. 
BETHNAL  GREEN  INFIRMARY.— Assistsint  Medical  Officer.  Salary. 

£2-30  pL;r  annum. 
BIRKENHEAO  BOROUGH  HOSPITAL.— Senior  and  Junior  Honse- 

Surgeons  (ladies).  Salaries.  £180  and  £150  per  annum  respectively. 
BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medical  Officer. 

Salary,  £250  per  annum. 
BIRMINGHA:M  AND  MIDLAND  EAR  AND  THROAT  HOSPITAL.— 

House-Surgeon.     Salary,  £100  per  annum. 
BOOTLE    BOROUGH    HOSPITAL.  —  Senior    and    Junior    House- 

Surgeons.    Salary.  £150  and  £130  per  annum  respectively. 
BOURNEMOUTH:    ROYAL   VICTORIA  AND  WEST  HANTS  HOS- 
PITAL.—(1)  Honorary  Assistant,  Physician.     (2J   House-Surgeon, 

salary.  £1(X)  per  annum. 
BRADFORD    CHILDREN'S   HOSPITAL.— House-Surgeon.     Salary. 

£T20  per  annum. 
BRADFORD     POOR-LAW     UNION.— Assistant    Resident     Medical 

Officer.    Salary,  £250  per  annum. 
BRIDGWATER    HOSPITAL.  —  House-Surgeoo.      Salary.    £125    per 

annum. 

BRISTOL  EDUCATION  COMAnTTEE.—Vssistaut  School  ^FeJical 
Officer  (ladyJ.    Salars'.  £500  per  annum. 

BRISTOL  GENERAL  HOSPITAL. -Second  Hou§c-Physician.  House- 
Surgeon.  and  Casualty  House-Surgeon;  also  Resident  Obstetric 
Officer.    Salaries,  £150  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  Three  House-Surgeons  :  (2)  Two 
Honse-Pliysician  >;  (3)  Obstetric  and  Ophthalmic  House-Surgeon. 
Salar.\'.  £'120  per  annum. 

BRISTOL  UNIVERSITY.— Demonstrator  of  Anatomy.  Salary.  £180 
]jer  annum. 

BURNLEY    UNION. —Resident  -Assistant  Medical  Officer.      Salary. 

£203  per  annum. 
BURY  INFIRMARY.— Senior  and  Junior  House-Surgeons.    Salary, 

£175  and  £150  per  annum  respec.tively. 
BURY  ST.  EDMUNDS:    WEST  SUFFOLK  GENERAL  HOSPITAL. 

—Resident  Medical  Offi-er.    Salary,  £150  i)er  annum. 
BUXTON  :  DEVONSHIRE  HOSPITAL.-Assislant  House-Phvsician. 

Salary,  £100  per  annum. 

CAMBERWELL:   PARISH   OF   ST.  GILES. —Temporary  As.sistanti 

Medical  Officer  at  ihe  Infirmary,  etc.     Salary,  £500  ijer  annum. 
CANTERBURY    MI:NTAL    HOSPITAL.— Assistant  Medical  Officer 

(maie\     Salary,  i'250  per  annum. 
CARLISLE    NON-PROVIDENT     DISPENSARY.— Resident  Medical 

Officer.    Salary,  £200  per  annum. 
CARMARTHEN;    JOINT  COUNTIES  ASYLUM.— Second    Assistant 

Medical  Officer.    Salary.  i'200  per  annnm,  rising  to  £250. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 

Victoria  Park,  E.— House-Physician.    Salary,  £75  per  aunum. 
COLCHESTER:    ESSEX    COUNTY  HOSPITAL.— Resident  Medical 

Officer.    Salary.  £160  per  annum. 
DEHBY   COUNTY    BOROUGH.— Tuberculosis  Officer    (temporary). 

Salary.  £403  iier  annum. 
DERBYSHIRE    HOSPITAL    FOR    SICK    CHILDREN.  —  Resident 

Medical  Officer  (lady).    Salary,  £200  per  annum. 
ECCLESAIiL  BiERLOW  UNION.— Male  Resident  Assistant  Medical 

Officer  of  the  Ecclesal!  Institution.    Salary.  £250  per  annum. 
EDMONTON    MILITARY    HOSPITAL.  —  (1)    Assistant    Surgeons. 

(2}  Radiographer. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road.  N.^ 

House-physician.    Salary.  £60  per  annum. 
HALIFAX:    ROYAL    HAHF.AX   INFIRMARY.— Second  and  Third 

House-Surgeons    (males).      Salary,    £120    and   £100   per  aanuur 

respectively. 

HARROGATE  INFIRMARY.— Resident  House-Siu-geon.  Salary  £100 
per  annum. 

HOSPITAL  FOR  CONSU3rPTION  AND  DISEASES  OF  THE  CHEST 
Brompton.  S.W.— House-Physician.  Honorarium,  30  guineas  for 
six  months. 

HOSPITAL  FOR  WOMEN.  Soho  Square. W.-Resident  Medical  Officer. 
*^iarv.  £80  per  annam. 
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IIULT.:   ROYAI-   INFIRIIART.-d)  noiise-Physicign.    (21  Assistant 

Ho;isc-Siirgeon.    (3)  Casuftlty  House  Smgeoii.    Salon,  £105.  £100, 

and  ±'80  ])ar  aumiiii  I'espectisely. 
Hll.r. :    VICTORIA    CHILDREN'S    HOSPITAL.      House-SHigeon. 

SaIai-\  .  £100  per  aulimil. 
INVERXK.S3    DISTRICT    ASYLIM.    -  Assistant    Mecliual    Offlcev. 

Salary.  £200  r-er  nunum.  i-isiiig  to  £250. 
INVERNESS:  NORTHERN  INFIRMARY.— Hoiiso  Surgeon.    Salary, 

£150  uer  aunuiii. 
KENT  AND  CiN'J'ERBURY  HOSPITAL.— Housc-SiuBeon. 
LANCASTER  COUNTY   ASYLUM.  — Temporary  Assistant  Medical 

Officer.    Salary  £6  63.  jier  week. 
T.IVERl'OOL  :  DAVID  LEWIS  NORTHERN  HOSPITAL.-(l)  Honse- 

riosieiau.    (2>  Honse-Surgeou.    Salaries.  £100  ptvanuum. 
LIVERPOOL   PARISH.— Resident  Assistant  Medical  OBicer  at  the 

Brownlow  Hill  Institntioil.     Salary.  £300  por  annum. 
LIVERPOOL :    WEST    DERBY    UNION.  —  Temporary    Assistant 

Resident  Medical  Officer  at  the  Waltou  Institution.    Salary.  i*300 

per  annuni. 
LONDON  HOSPITAL,  E.—House-Sur.i;eon  in  the  Dental  School. 
liONDON  LOCK  HOSPITAL.— Housc-Surgeonat  the  Female  Hospital, 

Harrow  Road.    Salary.  £130  per  annum. 
LONDON    TEMPERANCE    HOSPITAL.    Hawpstead  Road,   N.W.— 

^ledical  Rcf<istrar.     Honorarium.  40  guineas  a  year. 
I,ONDON     THROAT     HOSPITAL.     Great    Portland    Street,  W.— 

Registrar. 
MANCHESTER  :  COUNTY  ASYLUM,  Prestwich.— Assistant  Medical 

Otficer.    Salary.  £250  per  annum,  increasing  to  £300.  and.  upon 

proinotion.  to  £450. 
MANCHESTER     NORTHERN     HOSPITAL     FOR     WOMEN     AND 

CHILDREN. —House-Surgeon.    Salary,  £120  per  annum. 
iyiETROPOLIT.\N    HOSPITAL.    Kingsland   Road.    N.E.— (P    House- 

Physician.     (2)  House-Surgeon.     (5)  Assistant  Honse-Pliysician. 

(4)  Two  Assistant  House-Surgeons.     Salar.\ .  f or  (1 '  and  (2.'  £60  per 
annum,  and  for  (3i  and  (4*  £40  iier  nunum. 

MIDDLESBROUGH:   NORTH  OHMESBV  HOSPITAL.- House-Sur- 
geon.   Salary,  £150  per  annum. 
N.\TION.\L    SAN.VTORIUM,    P.enenden.- (11  Locuuitenent  Medical 

Superintendent.     Salary.  £5  Ss.  weekly.     (2i  Assistant  Medical 

Otlicer.    Salary,  £120  per  annum. 
NEWCASTLE-UPON-TYNE  :    ROYAL    VICTORIA   INFIRMARY.— 

(1)  FouvHousc-Pbysicians;  (2)  Four  House-Surgeons ;   (3)  House- 

Surgcons  for('()  .\ccideut  Room,  i^i  .\ural  and  Oi'htlialiaic  Depart- 
ment,  (ri  Skin  and  Crynaecological  Dei)artment,  itl)   Out-patient 

Dressing  Department. 
NEWPORT    MENTAL    HOSPITAL,    Caerleon,    Mon. —  Temporary 

Assistant  Medical  Odicer.    Salary.  £5  5s.  per  week. 
NORTHAMPTON  GENERAL  HOSPITAL.— HouseSiirgeon.    Salar.y. 

£120  per  an  num. 
NORWICH:    ,TENNY  LIND  HOSPITAL   FOR  SICK  CHILDREN.— 

Lady  Resident  Medical  Oflicev.    Salary.  £150  per  annum. 
OLDHAM  COUNTY  BOROUGH.— Assistant  School  Medical  Officer. 

Salary.  £300  iier  annum,  rising  to  £350. 
PADDINGTON      GREEN      CHILDREN'S     HOSPITAL.   —  House- 

Physician  liadyi.    Salary,  £80  perannum. 
PORTP.\TRICK   PARISH.— Medical  OHicer  and  Public  Vaccinator. 

.Salary,  £60  perannum.  and  yaccination  lees. 
QUEEN'S    HOSPITAL    FOR    CHILDREN,    Hackney    Road,    E.  — 

(11  House-physician.    {2)  House-Surgeon.   Salary.  £100  per  annum. 
EOTHERUAiM    HOSPITAL    AND    DISPENSARY.  — Senior   House- 

Surgcon.    Salary.  £200  per  annum. 
P.OY.VL    FREE    HOSPITAL,    Grays    Iim    Road.    W".C.-(1)  Senior 

Resident  Medical  OtBcer.    (2'  .\ssistant  Anaestbetisl.    (3)  Senior 

Olistclric  Assistant.     (41  Junior  Obstetric  Assistant.    Salary  for 

(1)  £200.  for  (2)  and  (4),  £50.  and  (3)  £75  per  annum. 
P.OYAL    LONDON    OPHTHALMIC    HOSPITAL.  City  Road,  E.C.— 

Out-patient  Surgical  Officer.    Salary.  £50  per  annum. 
S^LISBL'RY    GENERAL    INFIRMARY.  —  '1'    House-Snrgeon.    (2) 

Assistant     House-Surgeon.      Salarj".   £1C0  and  £75   per   annum 

respectiveh'. 
SHEFFIELD    ROYAL    HOSPITAL.  — (I'l    Assistant  Ilonse-Surgeon. 

(21  Assistant  House-Physician. 
SHEFFIELD  ROYAL  INFIRMARY.— (li  House-Surgeon.  (2)  Assistant 

House-Physician.    Salary.  £100  per  annum. 
SHREWS'iUTRV  :    ROYAL  SALOP  INFIRMARY.— House-Physician. 

Salar"-.  i'UO  iicr  annum. 
SOL'TIl  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND    Wi;STOi;  IN1''IRM.\RY.— Senior  House- Surgeon.    Salary, 

£150  iier  annum. 
ST-\FFORD-  COITNTY  MENT.\L HOSPITAL.    Temporary  Assistant 

Medical  Officer  (female).    Salary.  £250  per  annum. 
STOKE-ON-TRENT:     NORTH     SlAFKORDSHIliE     INFIRMARY. 

Hartsliill.— (II  Resident  Surgical  Officer.  (2)  Two  House-Surgeons. 

(5)  House  Physician.    Salary  for  (1)  £300  perannum,  and  for  (2) 
and  (31,  £150  per  annum. 

■WAK1:F1EIiD:      CLAYTON    HOSPITAL.  —  Lady    Junior    Houso- 

Snrgeon      Salary.  120  per  annum. 
AV  \RRINGTON  INFIKMAKV   AND  DISPENSARY.— .luuior  HOUSC- 

Surgeon.    Solary,  £120  iicr  annum,  rising  to  £140  after  six  months. 
WESTERN   OPHTHALMIC   HOSPITAL,  Marslelione  Road.  N.W.— 

House-Surgeon  (non-resident".    Salary.  £100  per  annum. 
WEST  H\JI  AND  EASTERN  GENERAL  HOSPITAL.  Stratforl 

Houso-Phybicians.    Salary.  £12')  and  £100  la-r  annum. 
WHITEHAVEN     AND     WEST     CUMBERLAND    INFIRUARV. 

House-Surgeon.    Salary,  £150  per  annum. 
CERTIFYING   FACTORY   SURGEONS.  —  The    Chief  Inspector  of 

iKClories  announces  the  following  vacant  appointments  :  Ashton- 

in-Makerfield  (Lancashire),  Abergele  (Denbighshire), 

So  ensure  itnlicc  in  this  coUimii—nhicli  if  comviled  .from  cur 
ililvertiHtme-iil  columuf.  where  full  vnrticiihirs  will  Oc  /ouiul— 
it  is  vfrcssiiru  that  iulv''rtineme}its  sttonltl  he  received  nnt  later 
tlinv  the.  Ilrsl  jio»t  oil  Jfednesdaii  iiiociiiiiff.  jP,;)soilJ  tii(ei'«.i(«<l 
thnulil  refer  nlao  to  the  titde.r.  In  AdvertiaemenU  which  follows 
ihe  Table  of  Coitleuls  in  the  .TounNAt,. 


APPOINTMENTS. 

GREAvns,  F.  W.  M..  M.B.,  Ch.B  Vict.  Mancli.,  District  Medical  Officer 

of  the  Leeds  Union. 
Pebcivat,,  H.  v..  M.R  C'.S..  L.U.C.P.,  District  Medical  Officer  of  the 

Hardiugstono  Union. 
'Wharton.  .Tolm.  M.A  .  M.D.C-antab..  Medical  Referee  for  the  Man- 

eliester  County  Cor.rts  (Circuit  No.  8(,  and  the  Salford  Conuly 

Court  (Circuit  No  li. 
WHKiiLEii,  Mrs.  Dora  E..  M.B..  Cu.B.Edin  .  Anaesthetist  to  the  Era 

and  l''.ar  Intirmar>',  Liverpool. 

EoTAi,  Eyi:  HofcpiTAr..  Southwark.  S.E.— The  following  have  been 
appointed  temporary  honorary  assistant  surgeons  for  the  iwriod 
■  of  ilie  war: 

F.  D  Bennett,  M.R.CS.;  A  E.  A.  Loosely,  M.E..  B.Ch..  F.R.C.S. : 
T.  W.Letchworth,  M.B..  B.Cb..  F.R.C  S. 


BIHTHS,    BIAIMJIAUICS,    ANJ)    DKATIIS. 

Thtclitudc/iir  i,::i:.i-tin(i  iniiif:unceiiieiits  of  Bu-lhs,  Murriaga.nnA 
Deaths:  IS  5s..  which  sun:  shnnlil  he  farirardal  i)i  i'oat  OJKa 
Orders  cr  Stumps  with  tlie.  notice  not  later  than  Ihc.lirst  |M»t 
Wiidnesday  mcriiivo  in  order  to  ensure  inserlioji.  in  ihi  current 
issue. 

BIRTHS. 
DoxAinBox— .\t  MercUislon.  Reading,  on  March  31st.  I'ne  wife  of  Dr. 

R.  Dona.ldson.  Pathologist,  of  a  daughter. 
Scott  -  On  Aiiril  lOdi.  at  1.  Lord  Street.  West  .Southport,  the  -wife  ol 

Gerald  Claude  Scoll.  JI  D..  of  a  sou. 

MARRIAGES. 

STrAy:T  SinoLDOx.— On  April  10th.  at  Sc.  Lukes  Church.  Kingston- 
on-'thames.  by  the  Rev.  H.  Stanley  Tibbs,  Fra.ncir.  Wilson  Stuart. 
M.D-.  M.Ch  .  elde.it  son  of  the  Rev.  F.  W.  and  Mc.  Stuart,  of 
GanlU-.  .\berdeenshire.  to  Constance  Fanny,  onli  daughter  of  Mr. 
and  Mrs.  A.  Sheldon,  BirchlleUls,  Birmingbam. 

W'FAit  -  Ross.- .\t  Glasgow,  on  April  6th,  by  the  Rev. Hamilton  Cami>- 
liell.  Arthur  Hyde  Wear.  M.Ii..  D.P.H..  Surgeon  R.N.,  eldestsonof 
Dr  A.  T.  Wear,  Nosvcaslle.  to  Isal^el  Ross,  youngest  daughter  of 
the  lale  .\udrew  Ross,  Mount  Florida,  Glasgow. 

Dii.vnis. 

Adams.- On  .\pi-il  9lh.  at  Friarsfield.  Lo.nark.  Siu'geon-Lientenant- 

Colouel  Alcsauder  Maxwell  Adams,  I'.R.C.S  Kdiu.,  5rd  Scottish 

Rifles,  .iged  78 
EDWAnDS.— On  April  lllh.  at  Springfield  House.  Queen  Street.  Cardiff. 

William  Thomas  Edwards,  M.D.,  F  R.C.H.,   LL.D.,   J.P.,  aged 

93  5'ears. 
Haiirisok.— On  April  12th.  at  Rankfield.  Haslingden.  the  residence  nt 

bis  mother.  William  Sandilands  Harrison.  Lieulonant-Colonel, 

Royal  Army  Medical  Corps,  age  43  jears.     Interment.  Thursday. 

April  15th.  at  12  noon.  Hasling  ien  Parish  Chur'ii.     Will  friends 

kindly  accept  this— the  only  intimation. 


DlAliY    rOLl    niE    W'EF.K. 


MONDAY. 

EoT.\T,  Coi.i.HGr.  OF  SrKGTONs.  Lincoln's  Inn  Fields.  W.O..  5  p.m.— 

Museum  Demor.stration  b^   Mr.  Shattock:  Spocimeua 

of  Spina  Bifida. 

TUESDAY. 
London  DrrMATOLOcicXi.  Sociktt.  St.  .lobu's  Hospital.  49.  Leicester 

Sciuave,  W.C.  4.30  pm.— Cases.      Paper:     Dr.  C.  M. 

Kempster:    The  Inliibitive   Action   of   X  Rays  upon 

Malignant  Growths. 
Mi:dico-Leg.\i.  Society,  11,  Cbandos  Street,  W., 8.30 p.m.— Exhibilion 

of    Specimens.      Piipers :— ,1.  II.  C.  Sproule :    Sledico- 

IiCgal  E.xperienccs  in  Ceylon.    Roland  Burrows.  M..\., 

LL.D. :   The  British  Medical  -Association  Report  on 

Crime  and  Punishment. 
RoKTGEN    SociF.TT,  Institution    of    F.lectrical  Engineers.  Victoria 

Embankment.    WC,    8.15    p.m. -Papers:— Dr.    N.    S. 

Fiozi;    Late  Radium  and   .Y-raj   Burns.      Mr.  F.  H. 

Glew :  A  New  .\lpha  Ray  Effect.    Mr.  A.  O.  Fordcr  wilJ 

exhibit  a  new  plate  holder. 
RoY.lI,  Society  op  MKDifisi; : 

SlXTIO.N-  of  THKlJAPKtiTICS  Axr>  Phabmacoi.ogt.  4.30  p.m. 

^Annual  (ieneral  Meeting:  Dis<-ussion  on  the  Tieat- 

mentof  Phthisis  by  the  Induction  of  Pne\nnothoi*ax. 

to  be  opened  by  Dr.  'T.  D.  Lister.   0r.  Jane  \^*alker.  Dr. 

S.  Vere  Pearson.  Dr.  Lillingston.  Dr.  do  Carle  Woodcock 

win  take  part  in  the  discussion. 
THURSDAY. 
Hwvi'iAN  SocTr.TT  01'  LONDON.  Statlord  Rot'ms.  'rit<-libornc  Street, 

Edgwarc  Road.  W..  8.30  p.m.-    Discussion  :   Bpidq>"i« 

Cerebro-spinal  Meningitis,  to  be  oiioned  by  ;»•  J'-  *■■ 

Batten,    followed    by    Dr.   D.  N.  Nabav—   "';  •'■  A; 

Arkwright.  and  Dr.  Leonard  Colel<~ok.    Membci-s  of 

the  services  are  especially  ini^eed. 

FRir»ATf. 

RoYAr.  Socn^rr^v  m^  ^5- E'.J^'rfjliroi.OGT  and  Stati:  Mr.Dtci>iE.  8.30  p.m. 

\unuaUlencral  Meeting :— Papei-s:  Dr  H.E.Corbin: 

sniall-poN  among  Cotton  Operatives.    Dr.  K.  L.  Collis  : 

't'lic  Occurrence  of  an  Unusual  Cough  among  W\'avera 

(.1  Cotton  Cloth. 
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ISrittslj   StfDtral    Assort atiott. 
THE  AVAR  EMERGENCY. 


OFFERS    OF    PART-TDIE   SERVICE. 

.\XY  offer  of  part-time  services  for  military  duties  should 
bo  made,  not  to  the  War  OfiSce,  bat  to  the  Deputy  Du-ector 
of  Medical  Service.s  of  the  Command  in  which  the  medical 
Uiaa  (Jesiruig  to  make  the  offer  resides,  and  should  pre- 
ferably be  made  througli  the  local  Division  of  the  British 
Medical  Association  where  it  has  taken  6t«ps  to  assist  the 
D.D.M.S.  to  organize  civilian  assistance.  This  was  made 
j>laln  by  Sir  Alfred  Keogh  in  his  remarks  at  the  Con- 
ference with  the  special  committee  of  the  British  Medical 
Association  as  reported  in  the  Journal  of  April  10th. 
p.  646,  and  was  also  expressed  in  the  circular  letter  of  the 
Medical  Secretary  to  Divisions  and  Branches  published  in 
the  JouEN.u.of  April  17th,  p.  683. 

A  list  of  the  Commands  showing  the  counties  included 
in  each  was  printed  in  the  .TouK^•AL  of  .\pril  10th,  p.  647. 

By  reference  to  the  same  page  it  will  be  seen  that  the 
D.D.M.S.  may  be  able  to  entertain  offers  of  part-time 
service  under  any  of  the  following  circumstances  : 

1.  An  offer  to  give  so  many  hoiusa  day  to  military  work 
at  a  certain  fixed  time  on  each  day.  The  services  of 
medical  men  making  snch  offers  may  be  of  great  assist- 
ance in  military  hospitals  in  seeing  men  in  combatant 
units  reporting  sick  and  in  looking  after  the  sanitation  of 
camps,  barracks,  and  billets. 

2.  Offers  from  those  who  could  not  devote  a  specific  time 
to  military  work,  but  who,  as  part  of  their  general  practice, 
would  be  willing  to  attend,  at  the  rates  of  pay  authorized, 
the  wives  and  children  of  officers  and  soldiers  at  certain 
stations.  In  peace  a  military  medical  ofBicer  at  each  such 
station  is  ajjpointeJ  to  look  after  the  women  and  children 
whose  husbands  are  in  the  station,  in  addition  to  his 
ordinary  duty.  It  must  be  clearly  understood  that  the 
request  in  this  paragraph  does  not  apply  to  the  provision  of 
medical  attendance,  medicines,  etc.,  at  places  other  than 
military  stations.  It  does  not,  therefore,  affect  the  scheme 
of  the  Duke  of  Devonshire's  Committee,  framed  in  response 
to  the  offer  by  the  profession  last  September  (Supplement, 
iSc'ptember  19th,  1914,  p.  173)  to  give  fi'ee  medical  atten- 
dance to  tbose  dependants  of  men  serving  with  the 
colours  who  are  recommended  for  such  attendance  under 
et  rtain  conditions.  Under  this  scheme,  which  applies  to 
all  parts  of  the  country,  towns  and  villages  alike,  the 
Executive  Committee  of  the  Prince  of  Wales's  Fund 
doCrays  the  cost  of  medicines  and  appliances. 

3.  Offers  from  medical  men  who  can  arrange  to  help  the 
iieighbonring  practitionei-s  who  have  undertaken  military 
di:tic3  oa  such  terms  as  may  be  settled  by  mutual  agree- 
ment. 


As  was  stated  last  week,  the  remuneration  for  part-time 
seiTice  at  hospitals  is  a  matter  for  arrangement  between 
the  medical  men  engaged  and  the  Deputj-  Director  of' 
Medical  Services  of  the  Command  concerned.  The  rate 
will  vary  according  to  the  particular  duty  performed,  and 
the  time  occupied. 


OFFERS    OF   WB0LE-TI3IE    SERVICE. 

Offers  of  service  as  whole-time  medical  officers  should  ba 
made  to  the  Director-General.  Army  Medical  Services, 
War  Office.  London,  S.W. 

The  Director-General  urges  all  those  under  40  3ear3  of 
age  who  are  tit  for  active  service  to  apply  for  temporary 
commissions  in  the  Ii..\.M.C.  it  thoir  civil  obligations  will 
allow  them  to  do  so.  The  army  is  cspei-ially  in  need  of 
young  general  iiractitioncrs  wbo  arc  willing  to  go  any- 
where and  do  anything  in  the  way  of  duty,  with  troops  or 
medical  units.  They  would  have  an  opportunity  of  seeing 
active  service  on  the  Continent  or  elsewhere  where  British 
armies  are  fighting. 

There  are  vacancies  also  for  men  whp  have  specialized 
in  surgery,  medicine,  ophthalmic  surgery,  bacteriology,  and 
a:-ray  work,  .-ifter  doing  a  certain  amount  of  w-ork  iu  a 
military  hospital  in  this  country  first,  so  as  to  become 
familiar  with  the  routine,  they  would  probably  eventually 
be  appointed  to  the  large  hospitals,  of  1,040  beds  each, 
which  are  being  fitted  out  for  service  with  the  Expedi- 
tionary Force. 

Further,  the  whole-time  services  of  men  over  40  \-ears  of 
age  would  be  of  the  greatest  value,  to  tlie  military 
authorities  in  this  country,  and  many  of  them  would 
probably  go  overseas  for  hospital  work  later  on. 

Conditions  of  Service. 
Medical  men  offeriog  their  whole-time  services  must  ba 
registered  practitioners,  and  will  be  granted  the  temporary 
rank  of  lieutenant  R.A.M.C.  Tliey  must  engage  for  a 
period  of  twelve  calendar  mouths,  or  until  their  services 
are  no  longer  required.  The  pay  of  officers  holding  tem- 
porary commissions  as  Lieutenant  K.A.M.C  is  24s.  a  day, 
and  the}'  receive  rations,  or  an  allowance  of  Is.  9d.  a  dav 
iu  lieu,  but  arc  not  provided  with  fire,  light,  etc.,  the 
allowances  iu  respect  of  these  beiug  included  iu  the  daily 
rate  of  pay.  They  must  devote  their  whole  time  to  military 
service,  and  they  will  receive  an  allowance  of  £30  in  respect 
of  the  provision  of  outfit,  and  a  gratuity  of  £60  at  the 
termination  of  their  engagement  if  they  have  rendered 
satisfactory  service.  Full  information  as  to  the  particulars 
to  accompany  the  application  was  printed  at  page  643  of 
the  Journal  of  April  10th,  1915. 

Pensions  and  GralnHics. 

A   medical   practitioner  serving   with  the  Royal  .\rmy 

Medical  Corps  with  a  temporary  commission  is  entitled  to 

a  pension  for  wounds  at  the  same  rate  and  uuder  the  same 

1  conditions  as  officers  holding  permanent  commissions,  and, 

[  in  the  event  of  his  death,  his  wife  and  orphans  woiUd  bo 
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culitled  to  a  pension  at  tlio  rates  aud  conditions  set  ont  iu 
tbe  Pay  Wari-ant.' 

Pcusioiis  and  gratuities  are  allowable  to  tlie  families  of 
oBBcers  of  the  Regular  Army,  the  Special  Reserve  of 
Officers,  aud  the  Territorial  Force,  aud  to  the  families  of 
officers  holding  temporary  commissions  for  the  pni-poses 
of  the  present  war. 

The  rates  aud  conditions  of  Wounds,  Peifsious,  aud 
Gratuities  and  Pensions  to  the  Families  of  Officers  were 
reproduced  in  the  .Touhmal  of  February  13th,  p.  519,  and 
we  are  informed  by  the  Deputy  Director  (icueral,  in 
I'csponso  to  an  inquiry,  that  the  statement  iu  the  Journai. 
at  that  page  is  perfectly  correct,  and  can  be  referred  to  as 
an  official  statement. 

Jixpenaes  on  Service. 

We  are  asked  how  much  a  medical  officer  on  service  is 
likely  to  be  able  to  assign  out  of  liis  pay  for  his  ^Yi^o  or 
other  dependants  ho  leaves  at  home.  Since  men's  ideas 
of  personal  expenditure  vary  so  much  it  is  not  possible  to 
give  anj'  more  definite  answer  than  to  say  that,  as  a  rule, 
11,  medical  officer  spends  less  on  field  service  than  at  home. 
He  can  arrange  with  his  agent  to  pay  any  portion  of  his 
pay  he  may  wish  to  his  wife  or  other  member  of  his 
(amily. 

The  army  agents  for  the  B.A.M.C.  are  Messrs.  Holt 
aud  Co.,  3,  Whitehall  Place,  S.W.    . 

Tkainiko. 
'     Requests  for  information  as  to  facilities  for  training  in' 
ambulance  work,  or  gaining  special  experience  in  other 
directions   should  be  addressed  to   the   D.D.M.S.  of  the 
Command. 

METROPOLITAN  COUNTIES  BRANCH. 

In  response  to  the  urgent  appeal  for  additional  medical 
officers  for  the  army,  recently  made  by  Sir  Alfred  Keogh, 
the  council  of  the  Metropolitan  Counties  Branch  of  tho 
British  Medical  Association  has  appointed  r  committee, 
under  tho  chairmanship  of  Dr.  James  Oallowaj',  to 
endeavour  to  further  the  matter  in  the  area  of  Cireater 
London. 

It  is  believed  that  this  committee,  working  with  tho 
Divisions  of  the  Branch,  can  servo  a  very  useful  and 
important  purpose  by  collating  the  local  information 
obtained  by  the  Divisions  and  by  tabulating  lists  of  those 
members  of  the  profession  who  are  able  and  willing  to 
give  cither  whole-  or  part-time  services,  together  with  a 
Btatemeut  of  the  particular  services  that  they  are  able  to 
render. 

I'he  committee  is  prepared  to  arrange  for  the  attendance 
of  speakers  at  the  various  meetings  of  the  ijrofession  that 
will  shortly  bo  called,  and,  whenever  it  is  possible  to  do  so, 
to  arrange  for  the  attendance  of  a  representative  of  tho 
Army  Medical  Service.  The  committee  will  gladly  wel- 
come suggestions  from  the  Divisions  or  from  any  one 
interested  in  the  matter. 

All  communications  should  be  addressed  to  the  Honorary 
Secretaries  of  the  Metropolitan  Counties  Branch,  Messrs. 
It.  E.  Crosse  and  N.  Bishop  Harman,  at  the  offices  of  the 
Association,  429,  Strand,  W.C. 

CAMnr.RWELL. 

At  a  meeting  of  the  Camberwell  Division  on  April  20th, 
with  Dr.  W.  T.  Partridge  presiding,  tho  following  rosolu- 
tions  were  carried : 

1.  That  the  meeting  pledges  itself,  as  far  as  possible,  not  to 

continue  to  attend  tlio  patients  of  medical  men  Kerviug 
with  tlio  l<"oices  after  their  return.  Tliia  jiledgeaiiplies 
also  to  pnblio  appointments  aud  to  National  lusuranoo 
worlc. 

2.  'That  the  meeting  is  willing  to  organize  tho  local  profession 

so  as  to  provide  for  the  military  needs  of  the  locality  so 
far  as  is  possible  by  part-time  service. 

3.  U'liat  a  committee  "lio   empowered,  after  circulating  (be 

locol    professiou,    to    draw  up  the    foilowinj!    list^  for 
sending  to  the  Deputy  Director  of  Medical  Services  of 
the  London  district : 
(a)  .V  list  of  n,ll  who  nve  willing  to  tako  500  aclclHional  ranel 
liatioDts,  roceiviiiii  50  per  cent,  of  the  money  eurnod. 

*  Hoyul  Warrant  for  tbo  ro.y,  Ar»pointiur-nt,  Promotion,  and  Nou- 
ICffortivo  Vay  of  tho  Army;  1913.  To  be  purchased,  pitlier  dirci'tlyor 
iljrounh  any  booksoller,  from  Mt^fthirg.  Wyman  and  Sou:?,  Fetter  ijiino; 
H.M.  btationory  Ollico  (Scottiah  Jiranch).  23,  Vorth  Street.  Edinbuigb  ; 
K.  I'oasouhy,  Ltd.,  116,  Grafton  Street.  Dublin,  or  from  tho  A«onnioa 
iu  tbo  Jii-itisb  Colonies  and  Dependencies,  tbo  lluited  States  of 
America,  thoContincnt  of  Europe  aud  .\broad,  of  T.  I'isbcr  Uuwln, 
Iiondoo,  W.U.    tleJ 


W  A  bbo  of  ihoso  willing  to  see  and  visit  private  patients  for 
abaeul   practitioners  on    wbulc-tlnio  eervloe,  receiving 
60  per  cent,  of  tbo  fees  earned. 
•  '  .\  list  of  IboEe  willing  to  give  three  bouvs'  daily  service,  at 
fixed  times  every  day.  for  work  in  military  hospitals  or 
clBowbere.  at  the  rate  of  £1  per  day. 
i()  A  list  of  those  willing  to  attend  tbe  wives  aud  cbildl'ca  of 
officers  and  soldier.^  at  good  rates  of  pay. 
•).    That  a  committee   be   apiiointcd    to   fonmnlate   a    local 
scheme,  and  that  this  committee  be  composed  of  the 
present  executive  of  the  Camberwell  Division  witli  the 
addition  of  sis  members  of  the  local  profession. 

SOUTH-WEST  ESSEX. 
A  31EETIKG  of  the  members  of  tho  medical  professiou  resi- 
dent in  South-west  E.ssex  was  held  at  Leyton  on  April  14th, 
when  Dr.  Pottinger  Eldred  was  in  the  chair.  After  Dr. 
Lord,  -Assistant  Medical  Secretary  of  the  British  .Alcdical 
Association,  had  given  a  brief  outline  of  the  .Ys.sociation's 
conferenco  with  Sir  Alfred  Keogh,  Colonel  Hamilton, 
A.D.M.S.,  for  the  Eastern  Command,  who  attended  on 
behalf  of  tho  War  Office,  outlined  the  arrangements  which 
had  been  made  iu  the  district  for  dealing  with  wounded 
soldiers.  Part-time  civil  surgeons  giving  tliree  or  four 
hours  a  day  would  receive  X250  a  year,  and  whole-time 
£365.  Mr.  Todd-White  observed  that  the  pay  of  a  Captain 
in  the  R.A.M.C.  compared  unfavourably  with  the  amount 
a  locumtenent  or  assistant  would  earn,  aud  suggested 
that  more  recruits  might  be  obtained  if  tho  salary  aud 
allowances  were  increased. 

In  reply  to  Dr.  Hogg,  the  Assistant  Medical  Secretary 
stated  that  tho  .Association  had  not  drawn  up  any  general 
scheme,  but  it  had  recommended  the  scheme  of  the  Scottish 
Committee,  and  that  of  Southampton  Division  had  been 
published  iu  the  .Touknal.  In  re  ply  to  Dr.  Muir,  Colonel 
Hamilton  said  that  the  age  limit  for  foreign  service  would 
be  relaxed  in  the  future.  In  reply  to  further  questions,  ho 
said  that  tho  War  Office  was  not  in  favour  of  small  hos 
pitals,  iu  fact  of  any  hospital  of  less  than  1,000  beds,  as  it 
multiplied  the  executive  staffs.  Colonel  Hamilton  was 
informed  that  tho  Essex  Insurance  Committee  would  not 
allow  a  panel  doctor  to  leave  his  practice  unless  ho  pro- 
vided a  locumtenent,  and  wouM  not  allow  a  panel  doctor 
to  divide  his  panel  patientsi  temporarily  among  liis  neigh- 
bours, and  Colonel  Hamilton  undertook  to  bring  the 
matter  to  the  notice  of  tho  War  Office.  The  meeting, 
which  was  well  attended,  then  elected  tho  following  com- 
mittee to  deal  further  with  the  subjects  diseussetl :  Dr. 
Pottinger  Eldred  (Chairmani ;  Drs.  Bonnefin,  F.  Collins, 
Berrill,  and  Panting;  and  Drs.  Roland  Jones  and  Todd- 
AVhite,  honorary  secretaries. 

B.YRNSLEV. 
A  VERY  well  attended  metj.ing  of  medical  men  resident  iu 
the  Barnsley  area  was  held  on  .\pril  16th.  Of  those 
prosout  two  offered  themselves  for  whole-time  service,  one 
of  them  under  and  the  other  over  military  age.  In  addi- 
tion six  men  were  prepared  to  devote  their  afternoons  to 
military  duty.  Wo  understand  that  several  men  iu  the 
area  are  ahead}'  doing  a  good  deal  of  military  work.  The 
meeting  unanimously  approved  of  the  three  following 
suggestions : 

1.  That  tbo  roedical  inspectors  ot  school  cbildi-cn  should  be 
relieved  ot  tbeir  duties  during  tbo  war,  with  tbo  option  of  re- 
saniiiig  tlicir  posts  when  peace  is  declared.  (This  would  libcmto 
many  doctors  and  nurses  who  would  be  eligible  for  military 
service.) 

2.  That,  iu  tbe  event  ot  any  man  of'military  age  doing  full 
time  tuberculosis  work  aud  desiring  to  joiu  the  K.A.M.C,  bis 
work  could  be  temporarily  taken  over  by  local  nieu  who  coulil 
arrafige  to  do  it  by  giving"))arttiine  services. 

3.  That, as  many  doctors  are  taking  over  tbo  work  of  pan<l 
doctors  on  active  service,  it  will  greatly  assist  them  in  tbeir 
extra  worlc  if  the  duty  of  keeping  panel  i-ocords  is  romitleil  lor 
the  time  of  tbe  war.  Further,  tlmt  if  tbe  duty  ot  keeping  iho 
panel  records  is  remitted  temporarily  for  nil  panel  practitioners, 
they  would  have  much  more  time  to  devote  to  tho  needs  of  tlio 
country  at  tbe  present  time  of  stress. 

NEWCASTLE-UPON  TYNB. 

A  MiiETixo  of  all  doctors  in  the  area  of  tho  Ncwea.sile-upon- 
Tyne  Division  of  tho  British  Medical  Association  was  held 
at  tho  Royal  Victoria  Infirmary,  Newcastle-upon-Tyuo,  on 
April  18th,  to  consider  the  appral  made  by  tho  War  Oflico 
through  tho  .\ssoeiatiou,  and  by  the  Association  througli 
the  l>ivision3  for  an  increased  number  of  doctoi's'  for  both 
whole-time  and  part-time  service. 

Over  100  doctors  resident  in  the  district  were  present, 
and  the  mcctiDji  was  fully  representative  of  practitioners 
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ouly  engaged  in  private  practice,  of  panel  practitioners, 
au(i  of  doctors  who  nro  now  serving  with  the  colours  but 
who  still  happen  to  remain  in  the  district.  The  Deputy 
Director  of  Jlcdical  Services,  Northern  Command  (Vork), 
was  represented  by  Colonel  Charlesworth  and  Colonel 
ilackcuzic. 

Dr.  lludsoa.  Chairman  ol  the  Division,  made  a  fov?' 
iutro<luctory  remarks  on  the  aims  and  purposes  of  the 
meeting,  and  Mr.  David  Rankin,  Honorary  Secretary  to 
the  Division,  read  the  letter  on  the  War  Emergency 
addressed  to  all  Divisions  of  the  British  IMedical  Associa- 
tion (Bunisu  Mkdtcal  JonsKAL,  April  17th,  p.  683).  On 
the  motion  of  Sir  Thomas  Ohver,  seconded  by  Professor 
Piutherford  Morison,  it  was  unanimously  resolved: 

Tbat,  in  the  opinion  of  this  meeting  of  doctors,  who  are  both 
members  aud   uon  members  of  the  Kewcastle-upon-T.i  uc 
Division  of  the  British  Mcilicnl  Association,  mcJicttl  men 
who  are  imilcr  40  years  of  age  and  who  are  lilted  for  active 
service  shonM  apply  for  temporary  commissions  in  the 
Eoyal  Army  Medical  Corps,  if  their  civil  obli{;ations  will 
allow  them  to  do  so.    That  means  should  be  devised  to  set 
free  such  doctors  and  to  preserve  their  obligations  and 
general  interests  while  they  are  absent.     That  arrange- 
ments should   he  inadc  with  the  local  miliiary  authorities 
whereby  the  remaining  local  practitioners  may  be  able  to 
undertake  as  much  as  possible  of  the  loe-al  medical  military 
service. 
In  the  discussion  that   followed  Colonel  Prestcott  aud 
Colonel  Faulkner  addressed  the  meeting,  and  dwelt  on  the 
urgent  need  for  both   whole-time  aud   part-time   doctor.s 
to  do  medical  military  work  in  the  present  crisis. 

On  the  motion  of  Dr.  Drummond,  .seconded  by  Dr.  A. 
Campbell,  it  was  unanimously  resolved: 
That  a  committee  be  formed  to  promote  and  carry  throagb  a 
scheme  whereby  the  sei-vic-as  of  medical  men  of  suitable  age 
may  be   secured  for   the   present   military  needs  of  the 
country,  aud  that  the  committee  be  instructed  to  act  in 
conjunction  with  the  military  autiiorities. 
I)r.  H.  Eutjer  proposed : 

That  the  committee  consist  of  the  exeentive  of  the 'N'ewcastla- 
npon-Tyue  r>i-/i9iou  of  the  British  Medical  Association,  with 
power  to  co-opt  others  if  necessary. 

This  was  seconded  by  Dr.  Burnoll,  aud  after  the  names 
of  Colonel  Prescott,  Sir  Thomas  Oliver,  Dr.  Drummond, 
Dr.  E.  P.  Itankcn  Lyle,  Dr.  Nattrass,  and  Dr.  Hodgson 
had  been  added  to  the  list,  the  motion  was  carried 
vmanimonslv. 

BI-RY.  LANCASHIRE. 
The  medical  practitioners  residing  in  Barj-,  Lancashire, 
l.'ave  decided  to  allow  two  of  their  number  to  apply  for 
commissions,  and  Dr.  J.  C.  Tumball,  the  secretary  of  the 
Bnry  Division  and  of  the  Panel  Committee,  and  Dr. 
Iiothvcell  have  volunteered.  They  were  prepared  to  hnnd 
over  a  proportion  of  the  fees  to  their  colleagues,  but  it  was 
decided  that  for  the  first  sis  months  at  an\'  rate  the  absent 
doctors  should  receive  all  the  bookings. 

AYRSHIRE. 
At  the  annual  meeting  of  the  Ayrshire  Division,  held  in 
the  Ayr  Countj'   Hospital   on   April   15th,  the   following 
office-bearers  were  elected  for  the  year : 

Frcsidenl :  Dr.  Robertson  (Patna). 

Vice-President :  Dr.  W.  F.  Brown  (Ayr). 

liepresciitfitiie  for  Jiepracntative  Meetiiig  :  The  President. 

Deputy  Ecpres'eiUatiic  /or  liepreicnlative  Meeting:  Dr.  W.  F. 
Erown. 

Ihprcseittative^  on  Branch  Council:  Dr.  Carmthcrs  (Mnh-kirk), 
aiid  the  President. 

Members  of  VomviilUc:  Dr.  Boyd  (Tarbolt-on),  Dr.  Prentice 
(Kilmarnock;,  Dr.  McGeoch  (Gu'van),  Dr.  White  (Ayr),  Dr. 
Patersou  (.ii-\'ine;. 

A  general  meeting  was  thereafter  held  to  deal  with  the 
war  emergency,  and  it  was  resolved  to  express  the  opinion 
that  the  military  needs  of  the  county,  as  far  as  they  could 
ascertain,  could  be  provided  for  by  part-time  service  on  the 
Iiart  of  the  local  practitioners,  and  there  was  no  need  to 
employ  whole-time  men  for  this  purpose. 

The  meeting  further  resolved  to  do  all  in  its  power  to 
assist  the  military  authorities  by  inducing  medical  men 
willing  to  take  commissions  to  do  so,  and  offering  to 
arrange  and  agreeing  to  help  with  the  carrying  on  of  their 
work  during  their  absence.  A  committee  was  formed  to 
take  ail  the  necessary  steps  to  have  their  views  given 
effect  to  and  to  co-operate  with  tiie  military  authorities. 

The  meeting  was  also  of  opinion  that  at  the  present 
crises  the  Local  Government  Board,  education  authorities, 
and  Insurance  Commissioners  should  all  be  asked  to  lessen 


the  work  thrown  upon  their  medical  officers,  and  to  frco 
them  as  far  as  possible  for  war  purposes.  In  particular  it 
was  considered  that  the  Insurance  Commissioners  might; 
dispense  with  clerical  and  other  work  which  at  the  present 
moment  is  pressing  unduly  upon  medical  practitioners. 

PERTH. 
A  SPECLU.  meeting  of  the  Perth  Branch  of  tho  British 
Medical  Association  and  of  tho  practitioners  of  the  City 
and  County,  was  held  at  Perth  cu  April  16th,  when   Dr. 
Burnet  was  in  the  chair. 

The  Chairman  said  that  the  objects  of  the  mooting  wero 
to  discuss  the  means  by  which  practitioners  could  be  sefi 
free  to  volunteer  for  militar}'  services,  and  to  mako 
arrangements  for  y^o  carrying  out  of  the  local  military 
medical  work.  Tho  circular  letter  from  tho  Medical 
Secretary  of  the  Association  (British  Mbdicvt^  Jot:EyAr., 
April  17th,  p.  683)  was  read  and  gave  rise  to  a  long  and 
interesting  discussion. 

The  meeting  unanimously  expressed  its  sense  of  tho 
urgency  of  the  situation,  and  its  sympathy  with  the  aims 
and  objects  of  the  appeal  which  had  been  addressed  to  tho 
profession.  The  local  civil  requirements  in  connesiou 
with  private  and  insurance  practice,  and  with  hospital 
work,  were  fully  discussed,  and  a  committee  to  take  uyt 
tho  v.holc  question  of  organization,  so  that  the  military 
needs  of  the  district  coiild  bo  properly  met  when  tho 
occasion  arrived,  was  appointed,  consisting  of  Drs.  Bumet, 
L}"oll  (convener),  Trotter,  Meuzies,  Robertson. 

Tho  Secretary  intimated  that  he  had  already  commnni- 
cated  with  the  D.D.M.S.  with  reference  to  the  possible 
military  requirements  of  the  area,  and  he  was  instructed 
to  call  a  meeting  of  the  committee  when  the  reply  of  tho 
D.D.M.S.  was  received.  Tho  following  resolution  was 
imanimously  adopted : 

That  the  practitioners  of  Perth  and  Perthshire  honourably 
pledge  tiiemselves  to  safeguard  to  the  utmost  the  interests 
of  their  colleagues  on  military  duty  at  home  or  abroad,  and 
in  regard  to  remuneration  suggest  that  all  fees  be  dividc.l 
in  the  following  proportions,  namely  : 

In  the  City,  five-eighths  to  the  doctor  in  attendance,  and 

thfte-eighths  to  the  absentee. 
In  the  County,  three-quarters  to  the  doctor  in  attendance, 
and  one-quarter  to  the  absentee. 
AH  patients  should  ba  resigned  on  the  return  of  the  ab- 
sentee. These  arrangements  not  to  prejudice  any  special 
agreement  entered  into  by  a  practitioner  with  another  doctor 
or  doctors  to  act  as  his  substitute.  No  appointment  to  bo 
taken  over,  only  temporarily  tilled. 


THE   EXPLOITATIOX   OF  THE   MEDICAL   PRO- 
FESSION   IN    KESPECT   TO   MEDICAL 
CERTIFICATES. 

By  Sir  Jonx  Mooee,  M.A.,  M.D.,  M.Ch.,  D.P.H.Dubl., 

D.Sc.  (Hon.  Cansi)  Oxon.,  F.R.C.P.I. ; 

HonoKirv  Physiclau  to  H.SI.  the  KinK  in  Ireland ;  Senior  Pbj-Gician  to 

the  Meath  Hospital  and  County  Dublin  Infirmary;  Professor 

ot  Practice  of  Medicine  in  the  Schools  of  Siu-gery, 

Koj-ai  College  of  Surgeons  in  Ireland. 

Ahono  the  meanings  of  the  verb  "  to  exploit  "  set  down  in 
one  of  our  standard  modern  word-books  (Webster's  Inter- 
national Dictionary)  is  this — "  to  get  the  value  or  useful- 
ness out  of,'  and — in  a  bad  sense — "to  draw  an  illegitimato 
profit  from."  In  the  same  way  the  substantive  "exploita- 
tion" comes  to  signify  a  selfish,  or  unfair,  utilization  o£ 
sometliing.  It  is  exactly  in  this  sense  that  I  employ  tho 
word  in  the  title  of  this  paper. 

My  object  is  to  draw  attention  to  what  I  regard  as  a, 
serious  professional  grievance — namely,  the  demand  mado 
upon  the  time,  patience,  and  responsibility  of  registered 
medical  practitioners  in  respect  of  medical  certification  for 
State  or  ijersonal  purposes  at  a  nominal  fee,  or,  as  in  tho 
case  of  the  medical  certificat-e  of  the  cause  of  death,  for  no 
fee  at  all. 

The  grievance  may  have  existed  for  an  indefinite  period, 
but  it  cr3-staUized  when  death  certification  became  com- 
pulsory by  law.  In  England  the  Acts  of  Parliament  in 
which  the  law  is  written  are  tho  Registration  Act,  1836 
(6  and  7  Will.  IV,  cap.  86),  and  the  amending  Act,  tlio 
Births  and  Deaths  Registration  Act,  1874  (37  and  38 
A'ict.,  cap.  88).  In  Ireland  the  law  is  embodied  in  the 
Registration  of    Births  and  Deaths   (Ireland)   Act,   1863 
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(26  A'iot.,  cap  11),  aud  tbe  amending  Act,  the  Births  and 
Deaths  Registration  Act  ^I^olancl),  1880  (43  and  44  Vict., 
cap.  13).  In  Scotland,  the  Registration  Acts  (which  must 
be  read  together)  at  present  in  operation  are :  (1)  Tlie 
original  Registration  Act  o£  1854  (17  and  18  Vict., 
cap.  80) ;  (2)  the  first  amending  Act,  1855  (18  'N'ict., 
cap.  29) ;  and  (3)  the  second  amending  Act  of  1860  (23  aud 
24  Vict,  cap.  85). 

Dr.  John  Glaister,  from  whose  excellent  work  on 
Mctlical  Jtnisjirudcnce  and  Toxicolcgij^  I  have  culled  the 
foregoing  list  of  statutes,  writes  :  "  Certification  of  death 
is  one  of  those  duties  which  the  Xiegislaturo  has  imposed 
upon  the  medical  profession  and  which  must  be  performed 
without  fee  or  reward.  Failure  to  comply  is  followed  by  a 
penalty " — namely,  a  fine  not  exceeding  403.  Further- 
more, tho  giving  of  a  false  ccrtificaft  makes  a  medical 
practitioner  liable,  oif  summary  conviction,  to  a  fine  of  X'lO, 
or,  on  indiotmeat,  to  seven  years'  imprisonment. 

By  Section  20  of  the  Births  aud  Deaths  Registration 
Act  (Ireland^,  1830,  (43  aud  44  Vict.,  cap.  13',  it  is  enacted 
that— 

In  case  of  tlie  death  of  any  person  who  has  been  attended 
during  bis  last  illness  by  a  registered  medical  practitioner, 
that  practitioner  shall  sign  and  give  to  some  person  required 
I)y  this  Act  to  give  information  concerning  the  death,  a  certi 
licate  stating  to  the  best  of  hia  knowledge  and  belief  the  cause 
of  death,  and  such  person  shall  deliver  or  cause  to  be  delivered 
that  certificate  to  the  Registrar ;  and  the  cause  of  death  as 
stated  in  that  certificate  shall  be  entered  in  the  Register. 

Now  come  the  questions : — For  whom  is  this  gratuitous 
medical  certificate  intended,  and  with  what  end  in  view  ? 
The  answers  will  be  found  on  the  form  of  certificate 
itself— they  are : 

N.B. — This  certificate  is  intended  solely  for  the  use  of  the 
Registrar,  [audi — 

In  order  that  the  Causes  of  Death  as  certiiied  by  Registered 
Medical  Practitioners  may  bo  satisfactorily  classified  in  the 
Htaiiatical  Department  of  the  General  Register  Office,  for 
pablication  in  his  Weekly,  Quarterly,  and  Annual  Reports,  the 
Jiejiistrar-General  requests : 

(Ij  That  Registered  Medical  Practitioners  in  filling  up  their 
certificates  will  adopt  as  far  as  possible  the  suggestions  prefixed 
to  each  Book  of  Certificate  forms ;  and 

(2)  That  the  names  of  diseases  in  the  certificates  be  written  as 
legibly  as  possible  in  order  that  Registrars  may  be'enabled  to 
copy  ihera  accurately  into  the  Death  Register. 

So,  then,  this  medical  certificate,  for  which  no  fee  is 
paid,  is  for  State  purposes,  and  is  demanded  under  the 
threat  of  a  penalty.  Who,  after  this,  will  not  say  that  the 
registered  medical  practitioner  at  all  events  serves  his 
couutrj',  and  that,  too,  without  fee  or  rewai'd  ? 

If  I  remember  aright,  an  attempt  was  made  to  insert  in 
the  amending  bills  when  passing  through  Parliament  a 
clause  providing  for  payment  of  a  fee  to  a  medical  inac- 
titioner  certifying  to  the  cause  of  deatli.  The  only  conces- 
sion to  the  profession,  however,  was  permission  to  insert  in 
the  form  of  certificate  the  words  "  as  J  am  informed," 
should  the  medical  attendant  on  the  deceased  not  feel 
justified  in  taking  upon  himself  the  reponsibility  of 
certifying  tho  fact  of  death.  This  amendment  was 
adopted  at  the  instance  of  Sir  Dominic  Corrigan,  Bart., 
then  member  of  Parliament  for  the  city  of  Dublin. 

The  necessity  for  this  amendment  is  illustrated  by  the 
following  quotation  from  Dr.  Glaister"s  account  of  the  law 
as  to  death  certification  - : 

In  the  evidence  given  before  the  Select  Committee  of  tho 
House  of  Commons  on  Dcith  Certification,  Dr.  Grimshavv, 
Kegislrar-General  for  Ireland,  told  tho  Committee  the  following 
fact'?.  Dr.  Lyons — who  was  at  one  time  a  member  of  Parlia- 
ment—when 111  practice  in  ])ubliu,  was  attending  a  man  who 
was  very  ill  from  paroxysmal  asthma,  couiplicatiiig  bronchitis. 
He  saw  the  man  one  day  in  a  verv  bad  attaclj.  Koxtmoniln" 
friends  of  the  patient  called  at  the  house  of  Dr.  Lyons,  stated 
the  patient  was  dead,  and  asked  that  a  certificate  of  the  cause 
of  death  be  sent  to  them.  It  happened,  however,  that  Dr. 
Lyons  had  gone  out  on  hii  round  of  visits,  and,  calling  upon 
this  patient  early,  because  of  his  serious  condition,  found  the 
man  not  only  alive,  but  s'itting  up  in  hed.  It  was  clear  thut  tho 
iufonnants  wanted  the  certificate  from  Dr.  Lyons  so  that  they 
could  register  the  death  and  obtain  the  insurance  money. 

The  efforts  made  to  obtain  redress  for  tho  medical  pro- 
fession in  the  matter  of  certification  fees,  although  for  llio 
time  abortive,  seem  to  have  borne  fruit,  such  as  it  was,  at 
a  later  date.  For  in  tlie  Infectious  Disease  (Notification) 
Act,  1889  (52  and  53  Vict.,  c.  72),  Section  4,  Subsection  (2), 
runs  thus : 

The  local  authority  shall  gratuitously  supply  forms  of 
certificate  to  any  medical  jiractitiouer  residing  or  practising 
in  their  district  who  applies  for  the  same;  aud  shah  pav  to 


every  medical  practitioner  for  each  certificate  duly  soul  by  him 
in  accordance  with  this  Act  a  fee  of  two  shillings  and  sixpence 
if  tho  case  occurs  in  hia  private  pr.actice,  and  of  one  shilling  if 
the  case  occurs  in  his  practice  as  medical  officer  of  an v  public 
body  or  institntion. 

Tlic  supplemental  Infectious  Disease  iPrcveutiou'i  Act, 
1890  (53  and  54  Vict.,  cap.  34).  aud  tho  Public  Health 
(Ireland)  Act,  1878  (41  and  42  Vict.,  cap.  52),  as  also  the 
Public  Health  Acts  Amendment  Act,  1907  i7  Edw.  VII, 
cap.  53>,  arc  almost  silent  oa  the  subject  of  fees  for 
medical  certificates  under  tho  Act  in  question.  In  the 
first-named,  Section  20  allows  a  local  authority  to  pay 
"  the  reasonable  remuneration  of  any  veterinary  inspector 
or  surgeon  employed  under  Section  four  "  for  the  inspec- 
tion of  dairies.  Part  of  the  duty  of  such  "  veterinary 
inspector  or  veterinary  surgeon  "  shall  be  to  report  to  the 
medical  officer  of  health  of  the  district.  But  the  "in- 
spector "  or  "  surgeon "  is  not  in  this  case  a  medical 
practitioner. 

Section  57  of  the  Public  Health  Acts  Amendment  Act, 
1907,  which  deals  with  the  case  of  a  child  "  wlio  is  ov  has 
been  suffering  from  infectious  disease  or  has  been  ex- 
posed to  infection,''  enacts  that  the  parent  or  guardian 
shall  not  "permit"  such  child  to  attend  school  without 
having  procured  from  the  medical  officer  that  is,  the 
M.O.H.  of  the  district]  a  certificate  iichi-  h  shall  hcgranted 
free  of  charge  on  application)  that  in  his  opinion  snch 
child  may  attend  without  undue  risk  of  communicating 
such  disease  to  others. 

The  last  Act  of  Parliament  bearing  ou  the  subject  of 
this  paper  to  which  I  will  draw  attention  is  the  Tuber- 
culosis Prevention  (Ireland)  Act,  1908  (8  Edw.  A'll, 
cap.  56). 

Section  1  deals  with  notification  and  disinfection.     It  is 

divided    into    eight    subsections.     Of  these   I   quote   tlie 

fourth  and  fifth  word  for  word.     Please  note  the  order — 

penalty,  first ;  reward,  second. 

• 

(4)  If  any  medical  practitioner  required  by  this  section  to 
send  a  certificate  fails  to  send  the  certificate  within  the  period 
specified  in  this  section,  he  shall  be  liable  on  summary  convic- 
tion to  a  penalty  not  exceeding  forty  shillings. 

(5)  The  sanitary  authority  shall  pay  to  every  medical  practi- 
tioner for  the  certificate  duly  sent  by  him  in  relation  to  a 
patient  in  their  district  a  fee  of  one  shilliug  if  the  case  occurs 
in  an  infirmary,  public  hospital,  or  workhouse,  and  a  fee  of 
two  shillings  and  sixpence  if  the  case  occurs  elsewhere,  but 
only  one  notification  fee  shall  be  paid  by  the  sanitary  authority 
in  respect  of  llie  same  patient. 

Where  the  medical  practitioner  required  by  this  section  to 
send  a  certificate  is  himself  tho  medical  officer  of  health  of  tho 
district  he  shall  be  entitled  to  the  fee  to  which  he  would  be 
entitled  if  he  were  not  such  medical  officer. 

This  last  sentence,  I  admit,  shows  some  signs  of  gi-ace. 

With  regard  to  medical  certification  under  the  National 
Insurance  scheme,  it  has  been  as  unsatisfactory  as  it  is 
possible  to  imagine.  Tliis  may  be  gathered  from  tlio 
Report  of  tho  Departmental  Committee  on  Sickness  Benefit 
Claims  under  the  National  Insurance  Act,  dated  July  24th, 
1914,  and  presented  to  both  Houses  of  Parliament  by 
command  of  His  Majesty.  Suffice  it  to  say  here  that  tlio 
Committee  expressed  tlio  "opinion  tliat,  in  view  of  tho 
difficulties  with  regard  to  certification,  it  is  necessary  that 
there  should  bo  established  as  soon  as  possible  a  system 
of  medical  referees."^ 

The  Committee  were  further  "  of  opinion  that  it  would  bo 
equitable  that  practitioners  should  also  contribute  towards 
the  cost  of  medical  referees,  in  so  far  as  the  medical  referee 
may  remove  from  the  panel  practitioner  tho  necessity  of 
discliargiug  certain  of  those  duties  which,  by  his  agree- 
ment with  tlie  Insurance  Committee,  he  has  undertaken  to 
pcrfonn  " — that  is,  no  doubt,  an  allusion  to  a  clause  in  the 
contract  entei-ed  into  by  tho  medical  practitioner  on  the 
panel  with  the  Insurance  Committee,  under  which  ho 
agrees  in  effect  to  give,  without  charge,  the  initial  certifi- 
cates, the  continuation  certificates  and  the  dcclaringoff 
certificates  required  by  the  rules  of  tho  society  of  which 
tho  insured  person  is  a  member. 

Is  it  not  perfectly  obvious  that  tho  Cliancollor  of  tho 
Exclioquer  in  his  Bill  for  National  Insurance  should  have 
provided  for  proper  romuncratiou  out  of  State  funds  for 
the  medical  profession  who  would  be  called  upon  to  certify 
nnder  tho  bill  ?  Ho  mado  provision  for  tho  approved 
sooiotios  and  for  tho  insured — only  tho  medical  profossiou 
was  left  out  in  tbe  cold. 

Now,  I  tliink  I  may  claim  go  far  to  liavo  proved  that  the 
State  through  the  L^islalure  places  but  a  small,  au  iu- 
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iiguilicaut,  fiuaucial  value  ou  medical  certificates — that,  iu 
fact,  it  •'  exploits  '  the  medical  profe-5siou  in  the  matter 
of  ccrtificatiou.  I  proceed  to  show  from  receut  personal 
axpeiieuccs  how  ibis  attitude  of  the  State  has  iuflucuccd 
the  public  into  Ixlieving  that  medical  certificates  are  to  be 
bad  for  the  askiug,  aud  actually  should  be  so  obtainable  as 
a  matter  oi  course,  if  not  of  right. 

On  January  19th  of  ihc  present  year,  I  received  from 
the  Advisory  Coniiuittee  lof  which,  by  the  way,  I  am  myself 
a  member)  a  very  complimentarj'  letter  asking  if  I  would 
ho  willing  to  act  as  Honorary  Medical  Officer  for  the  Irish 
IJranch  of  Queen  Victoria's  Jubilee  Institute  for  Nurses. 
With  the  letter,  this  form  was  enclosed : 

QUEEX  ViCTOKIA'S  Jrsn.EE  ISSTITUTE  FOR  XUKSES. 

Mcdkal  Ccrliiicalc. 

1.  Xaiiie. 

2.  (ieneral  Health? 

3.  Hearing  and  Sight  ? 

4.  Teeth? 

5.  If  an^  teaileucy  to  Varicose  Veins  ? 

6.  If  any  teuileuoy  to  Flat  Feet  ? 

7.  If  anv  iMiiess  of  importance? 

■    What? 
AVhen? 

8.  If  any  temienoy  io  Puhnonai'v  or  Scrofulous  Disease? 

9.  If  any  teiuleuoy  to  Rheumatism? 

10.  If  any  Heart  Disease? 

11.  If  subject  to  Anaemia? 

12.  If  physically  tit  to  cycle? 

13.  If  vaooinateii? 

14.  If  revacciuated?  Dat«? 

I  have  thi^  day,  .  191    ,  examineil  anil 

lierehy  certify  that  she  is  in  good  liealth,  tliat  she  is  not  lahour- 
ing  under  any   defect    or    deformity,   and   that   she   is  in  my 
opinion  both  physically  any  mov.tally  lompcteut  to  iindeitake 
the  duties  of  a  district  nurse. 
Signed 
Address 

5Iy  reply  was  to  the  effect  that  my  professional  services 
were  freely  and  without  fee  at  the  disposal  of  any  Queen's 
nnrse  who  was  ill,  but  that  I  could  not  undertake  to  fill  up 
a  medical  certificate  as  suggested  unless  a  fee  of  one  guinea 
v>as  paid  for  every  snch  certificate.  A  professional  brother, 
to  whom  a  similar  rciiuest  was  made,  adopted  a  similar 
course — so  I  understand.  At  the  next  meeting  of  the 
Advisory  Committee  it  was  agreed  to  leave  the  necessary 
medical  certificate  as  heretofore  in  the  hands  of  the  indi- 
vidual nmscs.  to  have  it  filled  by  their  usual  medical 
attendants,  with  the  addition  of  a  new  question — namely, 
"If  physically  fit  to  cycle?  '' 

To  take  another  instance  :  For  some  thirty  years  I  have 
been  honoraxj'  physician  to  a  large  girls'  school  in  Dublin. 
It  seems  that  the  school  is  now  under  the  scheme 
whereby  grants  are  made  by  the  Department  of  Agricul- 
ture aud  Technical  Instruction  for  Irelajid  to  Tech.nical 
Schools  and  Science  and  Art  Clashes.  In  February  of  this 
year  three  of  the  pupils  in  the  school  were  invalided  and 
unable  to  present  themselves  at  the  inspection  of  their 
work  b}'  a  representative  of  the  Department.  I  was  asked 
to  give  the  necessary  medical  certificate,  but  declined 
unless  a  fee  of  a  guinea  was  paid.  This  request  on  my 
part  wa-s  based  on  the  fact  that  the  object  of  the  certificate 
was  not  personal,  but  to  secure  for  the  school  a  gi'ant 
from  a  public  bod}'.  My  request  was  at  once  acceded  to, 
and  a  few  days  later  I  received  a  cheque  with  a  very 
courteous  letter  from  the  secretary  on  behalf  of  the  School 
Committee. 

This  case  shows  that  perhaps  the  public  need  only  to  be 
placed  iu  pos.ses.sion  of  the  facts  to  act  justly  and  more 
generously  in  regard  to  medical  certificates.  There  is  con- 
siderable misunderstanding  on  the  subject,  and  people  are 
teo  apt  to  look  to  the  interests  of  one  of  the  two  parties  to 
a  transaction,  forgetful  ui  the  fact  that  the  other  party  also 
has  interests  at  stake  and  rights.  Some  time  ago,  at  a 
meeting  iu  support  of  a  nursing  instittition  which  does 
splendid  work  among  the  Dublin  sick  poor,  a  clergyman, 
iu  bcai-ing  testimony  to  that  work,  naively  mentioned  that 
:>n  approved  society  under  the  National  Insurance  Act 
very  kindly  saved  its  poor  clients  expense  by  accepting  the 
nurse's  report  as  to  the  progress  of  a  patient  in  lieu  of  a 
in;  dical  certificate.  At  the  close  of  the  meeting,  I  asked 
the  speaker  whether  he  realized  that  the  action  of  the 
society  deprived  some  medical  practitioners  of  the  small 
fees  to  which  they  were  entitled  under  the  Act  for  granting 
medical  certificates.  I  also  told  him  that,  while  I  knew 
the  district  nurses  were  innocent,  the  action  o!  the  society 
was  calculated  to  imperil  district  nui-siug  in  Dublin,  for  its 


success  depended  ou  a  complete  uuderstauding  between 
doctors  aud  nurses,  and  loyalty  to  the  medical  profession 
on  the  part  of  tlie  nursing  calling.  My  statements 
opened  the  sixaker's  eyes,  and  I  am  bound  to  say  that  ho 
made  every  clfort  to  prevent  the  mischief  which  has  speech 
was  certainly  calculated  to  cause. 

In  conclusion,  I  venture  to  state  that  the  medical  pro- 
fession is  itself  not  altogether  free  from  blama  in  this 
exploitation.  Its  proverbial  generosity  and  —  hoiicsco 
rcfcrcns — its  lack  of  worldly  wisdom  have  contributed  to 
estiiblish  a  false  estimate  in  the  mind  of  the  publio  as  to 
the  value  of  a  medical  certificate,  and  what  it  costs  to  give 
an  accurate  one. 
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LONDON. 
Panel    Committee. 
Adjastinent  of  Lists  of  Insured  Persons. 
At  a  meeting  of  the  Loudon  Panel  Committee  on  .\pril  20tli 
the  Panel  Service   Sidjcommittee  recommended  that  tlie 
proposal   of  the    London    Insurance    Committee  to   pay 
practitioners    on    the    panel    Is.,   instead   of   Is.   9d.,  on 
account  of  capitation  fees  for  the  third  quarter,  should  not 
be  accepted. 

Dr.  Major  Greenwood,  in  moving  the  recommendation, 
said  practitioners  realized  that  the  total  amount  of  the 
medical  benefit  fund  must  be  reduced  owing  to  the  with- 
drawal of  ins'arcd  persons  who  had  enlisted,  but  the  pro- 
posal only  to  pay  Is.  a  quarter  reduced  the  remuneration 
of  individual  practitioners  to  the  old  club  rate  of  43.  a  year. 
To  reduce  the  amounts  received  by  all  practitioners, 
whether  their  lists  had  suffered  much  or  little  by  reason 
of  enlistments,  was  unreasonable.  If,  however,  the  Panel 
Committee  did  not  concur  in  the  reduced  payment  pro- 
posed by  the  Insurance  Committee,  practitioners'  cheques 
might  be  withheld  until  after  the  end  of  1915.  aud  practi- 
tioners would  have  no  legal  remedy,  because  all  payments 
before  the  end  of  the  j'ear  were  i-egarded  as  advances,  and 
legal  rights  only  matured  when  the  year  had  ended.  He 
felt,  however,  that  practitioners  should  refuse  at  all  costs 
to  concur  in  the  proposed  reduction,  but  thought  members 
of  the  Panel  Committee  should  ascertain  the  feelings  of 
constituents. 

Letters  were  read  from  the  Lambeth  and  Sonlhwark 
Insurance  Practitioners'  Associations  protesting  against 
the  reduction  of  the  quarterly  capitation  payments,  urging 
that  such  a  method  was  unfair  in  its  incidence,  and  was 
only  necessary  because  the  register  of  insured  persons 
maintained  by  the  Insurance  Committee  was  not  in  proper 
order. 

Dr.  C.  W.  HoGAtiTH  moved  an  amendment  that  the  Panel 
Committee  also  address  ^i  protest  to  the  Insurance  Com- 
missioners urging  them  to  consider  the  heavy  burdens 
that  wonld  bo  cast  upon  panel  practitioners  as  men 
returned  from  the  war  disabled  and  broken  in  health. 

Dr.  R.  J.  Farmax,  who  seconded,  urged  that  practitioners 
should  make  a  general  protest  against  their  conditions  of 
service.  No  practitioner  would  object  to  being  told  that 
his  credits  v.-ould  be  reduced  by  the  number  of  those  who 
had  enlisted,  but  he  would  object  to  reductions  being  mada 
which  had  no  relation  to  the  number  on  the  list. 

Dr.  H.  H.  Mills,  Chairman  of  the  Medical  Benefit  Sub- 
committee oi  the  Insiu-ance  Committeee,  said  that  a  letter 
had  been  received  by  the  Committee  from  the  Commis- 
sioners advising  that  only  64  per  cent,  of  the  sums  due  to 
practilionei-s  should  be  expended.  PajTncnt  having  been 
made  for  the  first  quarter  at  the  rate  of  Is.  6d.,  it  was  feld 
that  it  would  not  be  safe  now  to  pay  more  than  Is.  for  the 
quarter.  It  could  not  be  too  strongly  stated  that  there 
was  no  desire  on  the  part  o£  the  profession  to  shirk  any 
duty  thrown  upon  it  by  the  war,  but  the  occasion  might 
very  well  be  used  to  impress  on  the  Commissioners  the 
need  for  better  organization  of  the  index  registers. 

The  Chairman  (Dr.  H.  J.  Cap.dalk)  remarked  that  under 
their  agreements  practitioners  had  an  absolute  right  to  be 
paid  for  every  insured  person  on  their  lists.  It  was  not 
the  reduction,  but  the  unfair  method  of  making  it,  to 
which  objection  was  made. 
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Tlie  anacnclnient  was  lost  by  24  votes,  to  6. 
Dr.  C'akl'ALe  movetl,  and  lir.  Bf.rnsteik  secoucled,  that 
tlic  folio  wiog  be  substituted  for  the  I'ecomnieudation  of  the 
fc>nbcoturuittee: 
That  the  Panel  Committee  recognizes  that  a  reduction  in  the 
medical  benefit  fund  on  account  of  insured   persons  who 
have  enlisted  is  inevitable,  and  cUcerrully  accepts  such 
reduction.      Tlic    Taiiel    Coiiimittce,    lioweier,    does  not 
concur  in  a  general  reduction  beiog  made  in  re&pect  of  all 
Xiractitioners  alike,  but  considers  that  the  reduction  should 
be  made  strictly  in  accordance  with  the  reduction  of  each 
individual  list. 
This  Tsas  carried. 

licsponsililil//  for  Correcllng  Lists. 
The  Insurance  Committee  having  asked  practitioners 
to  state  wliether  certain  insured  persons,  whose  claims  to 
receive  benefit  wore  in  doubt,  bad  been  accepted  by  the 
practitioners,  the  Panel  Committee  passed  a  resolution 
declaring  that  the  onus  laj-  upon  the  Insurance  Committee, 
and  not  upon  individual  practitioners,  of  showing  whcllier 
or  not  a  name  should  remain  on  a  particniar  list. 

OIjDHAM. 

Local  MF.mr.u,  and  Paxei,  Committees. 
A  MEETING  of  the  Oldham  Local  Medical  and  Panel  Com- 
iiiittees   was  held   at  the   Oldham   Eoyal    Infirmary  on 
March  23rd. 

Treatment  of  Tulcrculons  Dcpcrulauls. — A  letter  was 
read  from  the  Insurance  Committee  suggesting  that 
dependants  of  insured  people  to  whom  domiciliary  sana- 
torium benefit  was  granted  should  all  be  treated  at  the 
public  dispensary.  It  was  resolved  that  such  treatment 
should,  whenever  possible,  be  in  the  h.ands  of  the  general 
practitioner,  in  accordance  with  the  Astor  report. 

Excessive  Prcscribi7i<j. — Letters  ■were  "read  from  the 
Pharmaceutical  Committee,  requesting  the  Panel  Com- 
mittee to  investigate  all  cases  in  which  during  1913  the 
total  for  each  doctor  had  exceeded  2s.  per  insured  person 
on  his  jjanel  for  drugs  and  appliances.  It  was  resolved  to 
point  out.  in  rejilj',  that  the  letters  were  not  in  order,  in 
that  the  Pharmaceutical  Committee  was  i-eciuired  by  the 
Regulations  and  by  t'ircular  199/1. C.  to  present  "  reasoned 
representations"  sufficierit  to  establish  a  'prirna  faeie  case 
for  investigation.  And,  moreover,  that  the  Panel  Com- 
mittee could  not  agree  tliat  the  fact  that  any  individual 
Ijraetitioner  has  during  anj-  period  exceeded  any  given 
amount  for  drugs  and  appliances  was  necessarily  evidence 
that  he  had  prescribed  extravagantly  either  in  quantity  or 
quality. 

At  an  adjourned  meeting  on  March  26th  Dr.  Olive 
Claydon  was  unanimouslj'  appointed  Honorary  Secretary 
vice  Dr.  Frank  Kadcliffe,  resigned. 


INSURANCE   ACT   IN   PARLIAMENT. 

Meok'al  Benefit  (Ibelake'). 
i\lR.  GxKNELi,  asked  the  Chancellor  of  the  Exchequer  on 
what  scale  doctors  are  paid  for  certifying  sickness  under 
the  National  Insurance  Act  in  England ;  what  sum  that  is 
estimated  to  amount  to  annually;  what  the  payments  for 
this  service  amount  to  annually;  the  Irish  branch  of  tho 
Uritish  Medical  Association  having  consented  to  accept 
tha,t  scale  of  payment,  will  he  say  why  it  has  not  been 
paid;  what  independent  medical  approval,  if  any,  tho 
Irish  Insurance  Commissioners  have  for  the  (reatnicut  of 
the  sick  which  their  diflcrcnt  sjstcm  of  certification 
involves  ;  and,  seeing  that  out '  of  jf97,100,  Ireland's 
equivalent  for  this  purpose,  only  £44,000  is  spent  on  it, 
will  he  say  whether  the  balance  of  £53,100  goes  into  tho 
Irish  National  Health  Insurance  Fund  or  is  wholly  lost  to 
Ireland'?  Mr.  Montagu  said:  There  is  no  separate  i)ay- 
iiicnt  for  the  provision  of  certificates  of  incapacity  for 
v/ork  under  the  National  Insurance  Acts  in  Imglaud.  The 
K.whcquer  Grant  of  2s.  6d.  per  insured  person  (equal  to 
about  .el,300,000l  is  if.  grant  in  aid  of  medical  benefit 
generally,  and  this  grant  .secures  not  only  the  provision  of 
certificates  but  also  other  services  in  connexion  with 
medical  treatment  and  attendance.  Anj'  sucli  comparison 
as  that  suggested  by  the  hon.  member  is,  therefore,  mis- 
leading. As  regards  the  fourth  and  fifth  part  of  tho 
duestion,  I  would  refer  tho  hon.  member  to  the  full  reply 
which  I  gave  to  similar  questions  on  March  3rd. 

Mr.  Cinnell:  Will  the  right,  hon.  gentleman  answer  that 
part  of  the  question  that  was  in  the  previous  question 


and  left  unanswered — namely,  what  independent  medical 
approval,  if  any,  the  Irish  Insurance  Commissioners 
have  for  their  treatment  of  the  sick  in  this  matter".' 
Mr.  Montagu  :  If  the  hon.  member  will  look  at  the  answer 
I  gave  liim  on  March  1st,  he  will  find  I  have  answered 
that.  IMr.  OiuucU :  It  has  not  been  answered.  I  beg  to 
give  notice  that  I  will  put  down  a  further  ciuestion. 


iI:tittimTi!:.of  ISramljc  ^  aub  Dtiii':.iau5. 

MIDLAND  BRANCH : 

Holland  Divi=;ios. 
A   jiEETixc.   ot    the   Holland   Division  was  held    at    tho 
Johnson  Hospital,    Spalding,   on    April    16th,   when    Dr. 
PiLCHER  was  in  the  chair. 

Mailers  Referred  to  Dieisioiit.  -  Tl:e  recommendations 
of  the  C'ouncil  regarding  fees  for  the  treatment  of  I'uvenilo 
members  of  friendly  societies  were  adopted.  On  the 
cpiestion  of  fees  for  medical  examiuations  for  life  insurance, 
it  was  resolved,  on  the  motion  of  Dr.  Masok,  seconded  by 
Dr.  Walker  : 

That  this  meeting  is  in  tavour  ot  Die  efforts  ot  the  British 
Medical  Association  to  obtain  a  certain  uniformity  in  the 
fees  for  life  insurance  reports,  but  considers  the  cxislinjj 
defects  too  great  to  warrant  a  resoUitiou  in  tavour  of  the 
Council's  recommendation. 

The  CounciVs  recommendation  with  reference  to  eligibility 
to  membership  was  adopted. 

ir«r   EiAerrfencij. — Subsequently  a  meeting  was    held 

with  non-members  to  consider  the  war  emergency,  and, 

alter  considerable    discussion,   the    following    resolution, 

proposed  by  Dr.  PEpatv,  and  seconded  by  Dr.  Renuall,  was 

adopted : 

We  suggest  that  the  War  Office  should  utilize  the  civilian 

medical  piactitioners  to  a  greater  extent   in   their   owu 

districts  than   has  hitherto    been   done,   both    as    regards 

troops  quartered  in  those  districts,  and  for  the  treatment 

of  the  sick  and  wounded  in  existing  hospitals  or  those  that 

have  been  lately  extemporised. 


Association  llotirts. 

QUARTERLY   MEETING   OF   COUNCIL. 

The  Quarterly  Meeting  of  Council  will  be  held  on 
Wednesday,  April  2Bth,  in  the  Council  Room,  429,  Strand, 
London,  W.C..  at  2  o'clock  in  the  afternoon. 

By  order, 

GcY  EI.LISTO^•, 
Financial  Secretary  and  Business  Manayer. 

March  IStli,  1915. 

BRANCH  AND  DIVISION  BIEETINGS  TO  BE  HELD. 
BiliMiXGHAM  Bhaxch:  Ckxteat.  Pivistox.— Mr.  G.  Ptrcival 
Mills  i61.  Newliall  Street,  Birnungham)  gives  notice  that  the 
annual  meeting  of  tho  Central  Di\ision  will  be  held  at  tho 
Medical  Institute,  Edmund  Street,  on  Wednesday,  May  19lh,  ab 
3.30  p.m.  Business:  To  elect  n  Chaiimau,  Vice-Chairman,  two 
Honorary  Secretaries,  and  four  Kepresculalives,  and  to  consider 
the  business  of  the  Annual  llepresenfative  Meeting.  Komina- 
tione  for  officers,  which  must  oc  signed  liy  three  membere  of 
the  Division,  must  be  in  the  hands  ot  the  Honorary  Secretaries 
not  later  than  Friday,  April  30th. 

Mr.TKoroi.iTAK  CouKTiES  Branch:  JIakvi.eboxe  Division. 
—  Mr.  N.  Bishop  Harman,  Chairman  (108,  Harloy  .Street.  W.i, 
gives  notice  that  the  annual  meeting  for  the  election  ot  otlicei-a 
for  the  ensuing  year  will  be  held  ou  Friday.  May  14th.  at  5.30, 
at  108,  Hurley  Street.  Nominations  fcv  the  oHi' >  -  "i  "icach 
him  not  later  than  May  Ist. 


SovTii  Midland  BRAxeit:  NoKTiivMiTONsuiki;  Division.— 
Dr.  Stephen  K.Baxter  (^\ollaston, Wellingborough)  gives nofico 
that  a  meeting  of  the  Division,  to  which  all  medical  men  resi- 
dent in  the  county  are  in\itcd,  will  be  held  in  tho  Board  lioom 
of  tho  Noithampton  General  Hospital,  on  Tuesday,  5lay  4th, 
at  3  o'clock.  Agenda:  Consideration  of  appeal  of  DiiVctor- 
Cicnenil  Army  Medical  Service  (nuiTiiii  MEnicAl,  Joiiis.u,, 
April  ]Oth\  Beport  on  question  of  fees  for  treatment  of 
juvenile  members  of  friendlv  societies  (Sum.E.MKNT,  Biinisii 
Medical  .Ioi'Iinal,  March  Jotlii.  Beport  ou  question  of  fees 
for  medical  examina'iion  for  life  insurance  (Sipft.K'ment, 
tiiarisn  IMEPirAL  .lorRNvL,  March  20lh).  Colonel  H.  W. 
IMiu'ray,  Assistant  Director  of  Medical  Services.  Bcdfiad  Dis- 
trict, will  be  present,  and  will  furnish  informntion  as  to  tho 
local  military  medical  requirementa. 


irnrr. 


i?>il 
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bXArroHDsarnE  Biu-Nch.- Dr.  Hai'olJ  Hiu-tlov,  Houorarv 
(jenoral  SocreUry  (Basfoid,  Sfokeon-Trcnt),  sivcs  uotice  that 
»bc  lliua  ijenoral  meeting  of  the  session  will  be  heU  at  the 
V  ictovia  Hotel,  W  olverbaiiiptOD,  on  TliursJay,  April  29tli,  v.heu 
the  PrL-3ideDt,  Dr.  Johu  Russell,  will  take  the  chair  at  4.30  i>.ni. 
Jixhibiimn  oJ  liviug  cases.  Papera.-^l)  J.  A.  Coild:  The 
lufcriiretauou  of  opacjuo  meal  shadows  iillastrated  bv  the 
i-pitliascope;  tha  Coolidge  tube  will  bo  demonstrated)'.  |2| 
licdd'ck  EJj,'e:  Som»  remarks  on  post-owrative  mental  dis- 
turbauve-  Exhibiiiou  oX  pathological  specmjons,  etc.  Dinner 
lit  7  j).m. ;  charge  59. 


...        ...     TIEALTH  OF  EXGLIRH  TO-WXS. 

IN  tne  iiiiiely-iix;  laixest  Kuglish  towus  9,540  births  auJ  6.G18  <u  aths 
were  registered  dtu-injj  the  week  ended  Saturday.  ADril  17tl!.  Tbo 
^S  ','^/Z,°'  ■",">'■"•'">•  in  these  towns,  which  had  tjecn  19.8. 19.8.  and 
19.9  icr  1.000  in  the  three  preecdins  weeks,  fell  to  19.0  per  1.000  in  the 
week  "nder  notice.  In  London  the  death-rate  was  e.iual  to  20.3, 
against  22.3.  21.3.  and  21.1  iv:r  1,000  in  the  three  nreceJin^  weeks. 
Among  the  niuety-Uvoothur  largo  towns  the  dcathralo  rar.scd  from 
."  '"  ,„  ""^^9'-  5  5  lu  Edruontou,  10  2  in  F.nfield,  10.4  in  Walthaui- 
S-'S?"';  .;f ,'°  l^ir.h"S"^n.  and  10.9  in  Souaitiort,  to  25.3  in  Stoke-on- 
Trent.  26.2  in  Wigcn,  26.7  in  Carlisle.  26  8  in  Middlesbroush,  29.5 
in  So. nil  bhields,  and  30.8  in  West  llaitleDOoI.  Measles  caused  a 
Uoath-iato  o£  3.3  in  WoIvoiha.ui.tOD,  3.6  in  Salford,  3.9  in  Walsall. 
;;,  "J  ,  ■  '  Hartlepool.  4.3  in  .Merthjr  T.vdfil.  4.G  in  Xorthaiuii- 
i?  '.  u  '°  .*^°"'"'':i'-  5.3  in  Horuscy  and  in  Carlisle,  and  8.3  in 
Mcst'^Bromwiub.  and  wiiooping-comOi  of  1 2  in  Blackburn.  1.7  in 
bonthaiupton.  1.8  in  .Menhvr  Tydiil.  2.1  iu  BooUe,  2  4  in  West  Hartlo- 
Ijool,  2.5  in  Tynemouih,  2  9  in  Barusley,  3.0  in  Carlisle,  and  6  8  in 
*vi(>an.  ite  inorla])ty  fioui  enteric  fever  diphtheria,  and  scarlet 
ie-\er  snowed  !!o  marked  excess  iu  any  of  the  large  towns.  Two  fatal 
cases  nf  Euiall-pox  wcro  recorded  in  Bristol.  The  causes  of  51.  or  0.8 
I>cr  ceni.,  of  the  total  deaths  were  not  cerdfleu  by  a  re(3ist«red  medical 
praetitioDer  or  by  a  coroner:  of  this  number.  9  were  leqisteied  in 
Miruiiugham.  S  in  I.iveriwol.  3  in  Mtuicbester.  3  in  Gateshead,  and  2 
cacli  iQ  liury.  IluJl.  Sunderland.  Xcwcastle-on-Tyne,  Tyocniouth.  and 
i^uisie  1  He  nuuibrr  of  so.ulet  fever  patients  under  treatment  in  the 
MetroiHjlitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  2.672,  2.5 13.  and  2.505  at  the  end  of  the  three  preceding 
weeks  further  fell  to  2.422  on  Saturday.  April  17th :  263  new  cases  were 
Rdiiiitt<d  dnriDg  tne  week,  asainst  301,  253,  and  275  m  tho  three  pre- 
ceaing  weeks. 

HE.\LTH  OF  IRISH  TOWNS. 

UrciXG  the  week  ending  Saturday,  April  lOlb,  633  births  and  553  deaths 
were  registered  m  tho  twcntrseven  principal  urban  districts  of 
Ireland  as  :;Kain-t:j79  births  and  533  deaths  in  the  preceding  period. 

riieso  deaihs  represent  a  mortaUty  of  23.8  per  1,000  of  tbe  agsresate 
I»puiatiou  in  the  districts  in  question,  as  against  22.9  per  1,000  iu  the 
previous  period.  The  mortality  iu  these  Irish  areas  was  therefore 
J;'  ■??'■.  iWO  higher  thau  the  corresponding  rate  in  the  ninetv-six 
fausiisn  .owns  during  the  week  ending  on  the  same  date.  Tho  birth- 
rate, on  the  other  baud,  was  equal  to  27  2  per  1,000  of  population.  As 
lor  morta  Its- of  individual  localities,  that  iu  the  Dublin  registration 
area  was  26.1  las  against  an  average  of  25.9  for  tbe  previous  four 
weeks),  in  Dubhn  city  26.0  (as  against.  27.0).  in  Belfast  21.1  (as  against 
-i.7).  in  Corkl9.7  (as  against  26.7).  in  Loudondeny  15.2  (as against  20.3), 
iSl  ni'^'"^''  ^-^  .'"^  against  20.0),  and  in  Waterford  41.8  (as  against 
ai.O).  Tbe  zymotic  death-rate  was  1.7,  or  the  same  as  in  the  previous 
lieriOQ. 


^abal  aitlr  ^tltttuu  ^^jpntutmntts. 

r.OYAL  XAV.IL  MEDIC.U,  SERVICE. 
inr.  following  announcements  are  notified  by  the  AdciiitiUy:  Staff 
faorgeun  C.  H.  Dawe  to  the  Pemhrvl.e,  additional,  for  disposal.  To 
De  temporary  Staff  Surgeon  :  .\RTHrR  EDSirsDs.  MB.,  F  H  C  S 
Jcnipos-ary  .Surgeons  :  \A  illloi  Bell,  M.B  ,  to  the  Talbot ;  William 
*■.  I'OWKS  to  tbe  Pembrole,  additional ;  H.  G.  SrrnERLAN-D  to  tho 
»«rid,  additional,  for  H.N.  Hospital  at  i'embroko  Dock;  E.  F 
Jhou-i.s  to  the  Pembroke,  additional:  WiixiAii  M.  Coullie.  G.  R. 
hTK.<THERS,  end  C.  H.  SiVonY  to  the  Viitcrry.  additional,  for  Haslar 
Hospital;  C.  E.  T  Thomson.  M.B.,  and  J.  G.  DoBso.v.  M.B.,  to  the 
icmbrr.,.v  additional,  for  Chatham  Hospital;  R.  B.  Boston.  M.B, 
and  L.  J.  Thompson  to  the  Virid,  additional,  for  Plymouth  Hospital. 
.tne  commission  and  appointment  of  Temporary  Surgeon  Hugh  B. 
tiEiaiAS  has  been  cancelled  at  his  own  reijucst. 

_  HoTAL  Xatai.  Voi.T7>nTj:R  Res-rte. 

lo   lie   Surgeon    Probetlbners    lor    tcmrwrary   service  :     TaoiiAS 
J.  JOHNSTOS.  JosEra  C.  Collins,  K.  L.  G.  Wakd. 


ARMY  IIEDIC.U:,  SERVICE. 
BoTAi.  .inin-  Medic.u.  Coiipa. 
H  VKOLD  A.  Ktdd  to  be  tempcraiy  IJcuteuant-Colonel. 

Temporary  Lieutenants  to  he  Teinporary  Captains :  AcGUsnjs  W 
M  n'Y','^'  iLp.,lato  Captain  B.A.M.C.IT.F.),  Leo.xabd  B.  Ca.ni;; 
M.D.,  late  Captain  K.A.M.C.tT.r.)  Reserve.  v^a-m,, 

.Te>u|»iaryLicutenantFnEDEBK-K  J.  SrEPHESSoN.M.D., relinquishes 
Ills  coiiiuu^sion. 

TERRITORLili  FORCE. 

nr    ,,„  r-  ^-^"^^     JlEPICAL      SERVICES. 

11  ii^m,^^f^-'?^  R.  -MiLLEB,  from  3rd  London  Oeneral  Hospital,  to 
B^sJJve  DiviAon^  Director  of   Medical   Services.    2nd   Londoa 

!•».»       J      II  BOTAL  AbhY  ifEBlCAL  CoRPS. 

WAu^.-i  VJm"/,*^"';'?."*'.."^'-'"'"'  St<'('>-"'.-Ma5or  Fbjincis  J. 
iTo  M^>^;  .?••  °S  ■^"^c'"?'^  to  ITnitB  other  than  Medical  Units,  to 
be  Major,  w  lb  precedence  as  in  the  Territorial  Force. 

g'k"sh?r^v"r  to^'"''?'"*'  ■f^»''\,-^'«!'«'a„c«.-Captain  CLAtmrcs 
Is.  n.  hHABp,  M.B..  to  be  temporary  Major. 

to'betem^'SrrLTe'i;'L^So1onef'^°'^^^''-'^  Hc^tthbt,  M.D.. 


Liemen^:'"'  ■^'"''''"'''  <-^'^»i'-«l' -SiP.Ni,.  U.  Davi^i^s.  M.B.,  t.  ;.o 

CHABtES  -V.   PaNNKIT,  Jt.B.  n     t..      u.        « ILI JAilS,      JU.U., 

,i"^,f"l^'i   •''''''^-In'ftula"^.- Major  Mowbr-It   Tatxob    M  H. 
2,^'i!;^   '  '-""i""  '■'"'''  Ambulance,  to  be  LieutiuanVcJlonel 
Slid  Soul  u:r,,  Cener.n  Hospital -To  be  Captains^vhoso  services 
will  be  aval  able  on  mobilization  :  John  A.Nixon  MB    FRCImS 
Captain  of  Luu  .  .Iohn  R  Cnviiriss  M  n    r.' n  r' i>  1  lo.  f  1        . 
1st  south  Midland  Brigad.^  K.P.rOtm-^^s  ■KV'i'\\%V  F  R  C  K 
Moo^^-J^'Vi^r'"!'  ^"^  ^°l'^  J"dland'Field:4mb,lan«).'cL^\:^i;S  V 
MaiTof  Vnit^'^^'^""  "*•  ^^'"'^-  ^D-'iBtucn  L.  FLEM^GTlato 

to'bBLieufeilfnf  "'^  ^^'"^  ^ml.,.ia„.-..--EDi,c.ND  WUICHELI.0,  M.B., 
LiVulo^Tnt!  •^"^•'""'^  ^''^^  AmbiUance.-DiMo,  SL  Flecki  M.B..  to  bo 
Li^L'uaut.''''""'  <7<i«i«!lf!/  Charirra  .Stalion.-HENEY  C.  Bevan-  to  bo 
?nir'^  f^",'"  *^?*"rf''l  CJoarwd  .Sfa/io».-Lieutenant3  from  tho 
0,i:::ili!:'i}^^l^^iy^'^'^^%^  »«   Lieutenants:   Robebx'c. 

nonrfi^N'M'R'  i^,^'"'''"'  So'n?'^-  To  be  Lieutenants:  Norman 
M  B.?¥'H"i,?Js'\v,'„'-J5;S-^','^,^:  -^""'""^-  ^•"-  '™-'"^^  TH0^->-. 
rfJ!^ifT.';"i"''!;'?"  ^'*'''^,^'nM<,nc<!.~WiLT.jKii  A.  Benson,  Imo 
Tofo^  ?V*' '  baitaliou  Durham  Light  Infantry,  to  bo  Licutenaul- 
Colonel,  temporary.  Joiln  P.  Race  to  be  Lieutenant, 
xr  u  -)'"'""'."' ''!^'""  ■'''"^'<*  .Jm6u(ua<-<.— Captain  .AKTnrn  T.  Sissov.-; 
temiA)ra?l"  territorial  Force  Reserve,  H.A.M.C.  to  be  Captaii.; 

Lfe'ntp^'"''*'""^  •f'<-''J  Jm 6 uia ;!<:«.— GiiOBGE  J.  liixxLAiEB,  M.B.,  to  bo 

lliol'land  Jn^unled  Bvigado  ridd  Jvibutancc-DsYn}  D.  JIackay 
M  B..  to  be  Lieutenant  v**^j, 

.vai»,'ni-!/ Sercio..— Captain  Robert  PEOtJDPOOT,  M.D.,  from  tho 
S?'f';°<=,J^'<'.,'-n''S  other  tuan  Medical  Units,  to  bo  Sanitary  Officer, 
Wcloh  Tenitoiial  Division:  Frederick  T.  C.  Linton.  M  B  .  to  bo 
captain  wbose  services  will  be  available  on  mobilization 

Roiin'-  T  w  ^'^''^r^'ii"""  t'-"";  J'"'^"'  t^''"s.-l-o  be  Lieutenants  : 
kobert  L.  Wood.  M.D.  ;  Lieutenant  John  S.  Hai.l  MB  from  3r,l 
West  Riding  Field  Ambulance;  Eidni:y  HcGiis 


IJai-aitcics  an&  3l}j|j0infmxnfs. 

yOTZCrS  RE<J^HDIA-G  APPOlxrMEXTS.-.UlenHon  is  caUe.l 
to  a  Notice  '.sec  Index  to  Advertisements—Imiwrlant  Notice  re 
Appointments)  appearing  in  oi)r  advertisement  columns,  giving 
particulars  as  vaameica  as  to  which  iwiiuries  should  be  made 
oefore  apphcatwii. 

VACANCIES. 

ASGL0-SEHB:AN'  hospital,  Umjatcbta.  Bauja.  Berbia.-Stu-- 
geon. 

ASHTON-l-^-DEE.LTXET-XION.-ResidentAssislantiEcdicalOfficer 

for  tbo  Workhouse,  ©ilary,  f  150  per  annum. 
B.VTH  :  ROY.VL  UNITED  HOSPITAL.-Resident  Medical  Officer. 
BELGRAVE  HOSPIT.^L  FOE  CHILDREN.  Clapham  Road,  S  W- 

Resident  Medical  Officer.    Salary,  i-100  per  annum 
BETHNAL      (^REEN      INFIEMAltY.-Assistaut     McJIcal     Officer. 

Salary.  £283  !>er  annum.  ^.'"•v.iri. 

BIBKENHEAp  BOROUGH  HOSPITAE.-Senior  and  Junior  Honsc- 
Surgeons  Isciies).  Salaries.  £180  and  £150  per  annum  respeotivcly 

BIBMpGHA.M  EDUCATION  COMMITTEE.-Temporary  Assistant 
School  Med:oal  Officer.    Salary,  £390  per  annum 

BIEinNGH.m  GENERAL  DISPENSABY.  -  Resident  Medical 
Officer.    Salary,  iZoO  per  annum.  ^>..^.>-»i 

BOOTLE  BOROUGII  HOSPITAL  -Senior  and  Junior  Hon^c- 
Surgeons.    Salary,  £150  and  £130  per  annum  resjicctively 

''^  e??Ft^°£'^'^  =  ROYAL  VICTORIA  .^ND  WEST  HANTS  HOS- 
PlfAL.— House-surgeon.    Salary,  £100  per  annum 

BRADFORD  POOR^IW  UNION.-Assifitant  Besident  Medical 
Officer.    Salary,  £250  per  annum. 

BRISTOL  GENER.U.  HOSPIT.^L.-Second  House-Physiciau,  House- 
Surgcon,  and  Casualty  Houso-Siirgeon;  also  Eesideut  Obstetric 
Officer.    Sauries,  £160  per  annum. 

^^w^'yBv?"^'^  HOSPIT.U:,  FOR  SICK  CHILDREN  AND 
WOMEN.— Junior  Resident  Officer.    Salary,  £100  per  annum 

BRISTOL  ROYAL  INFIR.MARY.-'J)  Three  House-Surgeons:  (2)T«-o 
House-Physicians;  (3)  Obstetric  and  Ophthalmic  Hoase-Surgeoa 
Salary,  .il  0  per  annum. 

BRISTOL  UNIVEBSITY.-Dcmonstrator  of  Anatomy.  Salarv-.  £180 
lier  annum. 

BURNLEY  :  VICTORLVfHOSPiTAL.-Hoiise-Surseon.  Salary,  £135 
lier  annum. 

BLBY  INFIRM.\RY.— .Senior  and  Junior  House- Surgeons.  Salarj" 
£175  and  £  50  i>er  annum  respectively.  ' 

BUKY  ST.  EDMtNDS  :  WEST  SUFFOLK  GENET5AL  HOSPITAL 
—Resident  Medical  Officer.    Salary,  £150  oer  annum. 

BUXTON  :  DEVONSHinE  HOSPITAL.-Assistaal;  House-Physiciau 
Salary,  £l!  0  iier  annum. 

CANTERBURY  MENTAL  HOSPITAL.-AssiBtant  Medical  Officer 
(male).    Salary,  £250  per  annum. 

^■*^^^^  =  P^'*^  EDWARD  VII  HOSPITAL.-Eesident  Surgical 
Officer.    SalaiT,  £169  per  annum. 

CARLISLE  NON-PROVIDENT  DISPENSAEY.-Besldent  Medical 
Officer.    Salary,  £iC0  per  annum. 

^^^Fi^'^,'!fi>'  ■  ■^'^'^.'^  COUNTIE.^  .VSYLUM.-Second  Assistant 
Medical  Officer.    Salary,  £200  per  annum,  rising  to  £'30 

CHESHIRE  COUNTY  ASYLUM,  Parksidc.- Junior  Assistant  Medical 
Officer.    Salary.  £-30  fier  annum.  ^^ii-ij 

CITY  OF  LONDON  LYING-IN  HOSPITAL.  City  Boad.  E.O.-Eesl- 
dent  Medical  Officer.    Salary,  £50  per  annum.  *-.«•— i>e_i 

^*'^ir'^l?i;J:'?,^?  COUNTY  H0SPITAI,.-B«8iden»  Medical 
Ottlcer,    Balarr,  £160  per  annum. 
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DKKBY  COl'NTY  BOROUOU. -Tuborculoais   Offlcer  (temporary). 

Salaiv.  f'!00  per  anuutu. 
iJElUnSHlRE    HOSPITAL    VOU     SICK    CHILDEEN.  —  Hcuidcnt 

Medii ill  Ofllccr  (lady'.    Sttlary.  f200  iicr  anuiiin. 
DElUnsHlRl".      KOYAL      IN1>  UiMAliV.  —  House-Phy6ici!i,u     and 

Casualty  Officer.    Sitlary.  £250  per  auuum. 
EVI'.I.IN'A  HOSPITAIj  FOIi   SICK  CHILDREN.  SoHtlinark.  S.E.— 

(1)  House-Physiciaa.    (2)  HouseSuryeoD.    Salary,  475  per  auuuin. 
C;HA\'i;sr;ND  hospital.— Housc-Surgeou. 
OllEIiNHlTHE:     INGRESS     ABBEY    MILITARY     HOSPITAL.— 

lIoU'-oSuryeoQ.    Salary,  £ZiO  per  annum. 
HALUAX:    ROYAL    HALIFAX    INFIRMARY —Seionfl  and  Third 

Huii>.i. Surgeons    (males).      Salary.    £120    and   £100   per   annum 

■4'etpectivoly. 
HAMMERSMITH  PARISH  INFIRMARY.— Second  Assistant  Medical 

Ofliedr.    Salary.  £170  per  annum,  rising  to  ±'190. 
HARUOGATE  INFIRMARY.- Residentllouse-burgeOQ.  Salary.  £100 

per  aunuin. 
in:;MEL    HEMPSTEAD ;     WEST    HERTS    HOSPITAL.— Resident    • 

Medical  OUicer.    Salary,  £150  per  annum. 
HTLL:   ROYAL   INFIRMARY.— (li  House-Pbysiciau.    (?)  Assistant 

llouse-Surgeon.    (3)  Casualty  HouseSurgeon.    Salary,  £105.  £100, 

and  £80  per  auuum  respectively. 
INVERNESS    DI.STRICT    ASYLUM.  —  .Assistant    Medical    Officer. 

Salary.  £200  per  anuum.  rising  to  £250. 
INVERNESS  :  NORTHERN  INFIRMARY.— Houae-Surgeon.    Salary, 

£150  Iter  (lunum. 
LEYTON  EDUCATION  COMMITTEE.— Temporary  Assistant  School 

Medical  Officer.    Salary.  £300  per  annum. 
LONDON    TEMPERANCE    HOSPITAL,  Hampstead    Road,    N.W.— 

Medical  Registrar.    Honorarium,  40  guineas  a  year. 
LONDON     THROAT     HOSPITAL,    Great    Portland    Street,    W.— 

Registrar. 
MANCHESTER  :  COUNTY  ASYLUM.  Prestwich.— Assistant  Medical 

OtEcer.    ^alar,\■.  £250  per  annum,  increasing  to  £30j,  and,  upon 

p.omotiou,  to  £450. 
MANCHESTER    NORTHERN     HOSPITAL     FOR     WOMEN    AND 

CHILDREN.— House-Surgeon,    Salary,  £120  per  annum. 
METROPOLITAN    HOSPITAL.    Kingsland    Road.  K.E.— (1)  House- 

Pliysician.     (2)  House  Surgeon.     (3)  Assistant   House-Physician. 

(41  Two  Assistant  House  Surgeons.    Sal.iry,  for  (1)  and  U)  £60  iier 

annum,  and  for  (3)  and  (4t  £40  per  annum. 
MIDDLESBROUGH  :    NORTH  ORMESBY  HOSPITAL.-House-Sur- 

geon.    Salary,  £-150  pci  annum. 
NATIONAL    SANATORlUiM,  Bcnenden.— Assistant  Medical  Officer. 

SoIar\'.  £120 per  annum. 
^■EWC.^.STLE■UPON-TYNE  :    ROYAL    VICTORIA    INFIRMARY.— 

(1)  Four  Housc-Pbysiciaus;   12}  Four  House-Surgeons;  i3)  House- 

Surgeons  for  («)  Accident  Room,  ihi  Aural  and  Ophthalmic  Depart- 

incut.  Ic'  Sliin  and  Gj  uaecological  Department,  id)  Out  patient 

Dressing  Dei)artment 
NORTHAMPTON'  GENERAL  HOSPITAL.— House-Surgeon,    Salary, 

fl20per  uuaum. 
NORTHUMBERLAND      LOCAL      EDUCATION      COMMITTEE.— 

Assistant  School  Medical  Inspector.     Salary,  £300  per  annum, 

rising  to  £350.  0 

OLDHAM  COUNTY  BOROUGH.-Assistant  School  Medical  Officer. 

Salary,  £300  per  annum,  rising  to  £350. 
PRINCE    OP    WALES'S     GENERAL     HOSPITAL,    Tottenham.— 

CD  Honorary  Dermatologist.    (2)  Deputv-  Laryngologiat. 
QUEEN'S     HOSPITAL     FOR    CHILDREN.    Hackney     Road,    E.— 

(1)  House-Pb>  sician     (2*  House-Surgt-on.  Salar.\-,  £100  per  annum, 
EOTllERHAM    HO.SPITAL.  -Seniftr   aid   ,Iunior    House-Surgoous. 

.^alary,  £200  and  £125  per  annum  respectively. 
ROVAL    FREE    HOSPITAL,    Gray's    Inn    Road,    ■n'.C— '!)  Senior 

Obstetric  .Assistant.    (2)  Junior  pbstetric  Assistant.    Salary,  £75 

and  £50  respectively. 
ROYAL   LONDON    OPHTHALMIC   HOSPITAL,  City  Road,  E.C.— 

Out  patient  Surgical  Officer.    Salary.  £50  per  annuui. 
SALISBURY    GENERAL     INFIRJIARY.  —  (1)    House-Surgcon.      (2) 

Assistant     House  Surgeon.     Salary,    £100   and    £75   per   annum 

respectively. 
SAMARITAN  FREE  HOSPITAL  FOR  WOMEN.  Marylobono  Eoad, 

N.  ^. — Anaesthetist.    Honorarium,  £15  per  annum. 
SCARBOROUGH     HOSPITAL    AND     DISPENSARY. -Senior   and 

,Iuuior  HousoSurgeoub.    Salary,  £100  and  £60  par  annum  respec- 

■tivcly.  ^ 

SHEFFIELD    ROYAL    HOSPITAL.— (1)  Assistant    House-Surgoon. 

v2J  Assistant  Houe-1'hysician. 
SHEFFIELD  ROYAL  INFIRMARY. -(U  House-Surgeoa.  (2)  Assistant 

llonse-Phy^ician.    Salary,  £100  per  annum. 
SHREWSBURY:   ROYAL  SALOP  INFIRMARY. -nouse-Physician. 

Salary,  £110  per  annum. 
SOMERSET    COUNTY    COUNCIL,    Wostoa  super-Marc— Assistant 

Tuberculosis  Officer.    Sa'ary,  £350  per  ii unum. 
S0(  TH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND   WFSTOE  INFIRMARY.— Senior  Houso-Surgeen.     Salary, 

£150  per  annum. 
STAFFORD  :   COUNTY   MENTAL   HOSPITAL.-Tenirorary  Assis- 
tant Medical  Officer  (female,.    Salary,  £260  i«r  annum. 

STAFFORDSHIRE  GE>.'I:RAL  INFIRMARY,  Stafford.  —  House- 
Surgeon.   Salary.  £200  per  annum, 

STOKE-ON-TRENT  1  NORTH  STAFFORDSHIRE  INFIRMARY, 
Hartshill.— <1)  Resident  Surgical  Officer.  (2)  Two  Housc-Surgoonn. 
(31  HouHC.Physieian.  Salary,  for  (1)  £30J  per  aauuuj,  and  for  (2) 
and  (3)  £15''  per  annum. 

SUFFOLK  HOSPITAL,  Ampton  Hall.— Houee-Suvficou.  Salary,  £200 
per  annum, 

SUNDERLAND:  DURHAM  COUNTY  AND  BUNDF.RT.AND  EYE 
INFIRMARV.  -House-Surgeon.    Salftr.\',  £300  per  annum. 

WARRINi'iTOX  :  LORD  DERBY  WAR  HOSPITAL.  (DChi.'f  Resi- 
dent Physician:  salary,  £1  Ss.  6d.  per  day,  with  raok  ol  Major. 

(2)  Rcsideut  Pbj'sician  and  Surgeon. 


WARRINGTON  INFIRMARV  AND  DI-4PENSARY.— Junior  House- 
Surgeon.    Salary,  £120per  annum,  rising  to  £.40  after  si.\  fhonlhs. 

WELSH  METROPOLITAN  MILITARY  HOSPITAL,  Whitchurch.— 
Chief  Resident  Surgeon  and  Physician.  Rank  and  pay  of  Majoif 
(£1  3a.  6tl.  a  day  and  allov^anco  of  £30  for  military  outtit  each. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL.  Stratford.— 
House-Physicians.    Salary,  £120  and  £R0  per  annum. 

WHITEHAVEN  AND  WEST  CUMBERL.VND  INFUIMARY.— 
House-Surgeon.    Salarj-.  £150  per  annum, 

YORK  DISPENSARY,— Resident  Medical  Officer  (lady),  Salarj'.  £240 
per  annum. 

CERTIFYING  FACTORY  SURGEONS.- The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  Staiu- 
drop  ICO.  Durham). 

To  enaare  iwltce  lit  this  coiumii — which  is  comptUd  front  our 
advorttaeinent  colamJis.  ivUere  full  vm'ticulars  tvtU  be  found — 
ft  IS  necessuru  that  tidvertiscnients  should  be  received  not  later 
than  the  first  vost  on  iVedncsday  luorniiig.  Persons  interestetl 
should  refer  olso  to  the  Index  to  idvertisemeiits  which  follows 
the  I'able  of  Contents  in  the  Jodrnal. 


APPOINTMENTS, 

Claek,  Miss  L,  M.  S  .  M.B.,  Ch.B.Edin..  Assistant  Medical  Ofllcor  of 

the  Fulbam  Parish  Infirmary. 
JOHNSTONK.  W.  M.  L.,  M.B.,  B.Ch.Dub,  District  Medical  Officer  of  the 

Newent  Union, 
Pr.ic'E,  J.  T.,  M.D,,  District  Medical  Officer  of  tha  Ecclesall  Eicrlow 

Union. 

lilllTllS,    MAKIUAaKS,    AND    DEATHS. 

The  charge  for  inserting  annomicemenls  of  Births,  Marriages,  nnd 
Deaths  is  5a,,  which  sum  should  he  fortcarded  in  I'ost  O.Oico 
Orders  or  Stamps  with  the  notice  not  later  than  the  Arsl  vost 
Wednesday  morning  in  order  to  ensure  insertion  u:  the  current 
issue, 

BIUTH. 

Appleyard. — On  April  14tb,at  2.  Marllmrough  Road,  Bradford,  tho 
wife  of  Wm,  Appleyard.  F.R.C.S.tCaptaiu  2ad.'6th  West  Vorkshira 
Regiment),  of  a  son. 

H.\KRIACtES. 

Hall— McCallum.— On  Thursday.  April  15th.  at  .\11  Saints'.  Mar- 
garet Street,  W.,  Edward  Wilson  Hall,  M.R.G.S.Eng.,  L.R.C.P. 
liond..  younger  son  of  the  late  Henry  Hall,  of  "Crowbursb." 
Ealing,  W.,  to  Auuie  Maud,  j'oimgcr  daughter  of  the  late  Colin 
McCallun),  M,b..  'i.M.Ed'u.,  of  .Austruther,  Fife,  N,B,,  and  of 
Mrs.  McCallnm,  of  12.  Lascelles  Terrace,  Eastbourne, 

WiLLiAsis— Chai>-wi(K,— On  April  14th,  1915,  at  St.  George's  Church, 
Stockport,  by  the  Rev.  Johu  H.  Thorpe,  B.D.,  Owen  E.  William^, 
M.R.C.S..  L.R  C  P..  sou  of  O-n'ou  Williams.  Trc  Morfa,  Tal-y-Cafn, 
N.  Wales,  to  Beatrice  Maud,  youngest  daughter  of  the  late  Enoch 
Chadwick,  of  Tunstall,  Staffs, 
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MONDAY, 

Royal  College  of  Surof.ons.  Lineolu'sTnn  Fields,  W,C.,  5  p.m.-^ 
Museum  Demonstration  by  Mr.  Shattock  :  Specimens 
of  Diseases  of  Arteries. 

EoYAL  Society  or  Medicine: 

Section  of  Odontolqc4y.  8  p.m  —  .Vdjourncd  discussion 
on  Dr  Ewau  \^  aller  s  iiaper.  The  InHuenco  of  tho 
Thyroid  Gland  on  Dental  Caries.  Paper :— Dr.  J.  Siui 
W'allace:  The  Principles  of  Dietetics. 

TUESDAY. 

RoYAi  Society  of  Medicine: 

Section  oi'  Medicine.  5.30  p.m.— .\nnual  General  MeetinR. 
Cases  of  Leukaemia,  Dr.  Arthur,!.  Hall.  Dr.  F.  Parkas 
Weber.  To  be  followed  by  a  discussion  on  tho  treat- 
ment. 

IVEDNESDAY, 

HCNiEIiiA^  Society,  »'arl)ors'  Hall.  Monkwell  Street,  E.C,  9  p.m — 
Demonstration  by  Dr.  Purves  Stewart  of  Injuries  to 
the  Krain  sustained  during  the  War  (illustrated  by 
lanteiu  slides).  Dr.  C.  .J,  Thomas:  EApcrieuces  in 
Geruiany  during  the  War, 

Royal  Society  oi'  Medicine: 

Section  of  PsYcHiAxnY  — Clinico-.Vnatomical  Electing, 
pathological  Ltrl)orator>',  Claybury  Asylum,  3.  0  p.m. 
Hypothyroidism,  Dr,  .\rmstroug  .Tones,  Dr.  F.  \^'.  Mott, 
F  R.S.,  Dr.  Kojima.  Dr.  F  W  Mott,  F.R.S.:  Micro- 
scopical deinoljstratioo  of  the  Choroid  Plexus  in  Rela- 
tion to  Lipoid  Constituents  of  the  Epithelial  Colts. 
Dr,  Sauo  ;  Spcecli  Fuuetions, 
[Further  particulars  can  be  obtained  on  application  to  the  Deam 

of  the  several  xnitituttons,  or  in  sonic  instances  from  our  advertise- 

ritent  coliimns.i ._ 
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Dale. 


Meetings  to  be  Held. 


28    Wccl.     Louaon 


April. 
Couucil,  2  p.m. 


May. 
4    Tiies.    Koi'thamptoiisliiro      IMvision,       KoilhaniiitOQ 

Gfiicvnl  Hospital.  3  p.m. 
14    Fi'l.        Mai'.ylc-bouo       Division,       Annual       Mccling, 

108,   Harloy  Stfcet,   W.,    5.30  ii.iu, 
19     Wctl,      Ctiitral    Division,    Annual    Mucfluf^,    Mutlical 
lubtiluk',  Binuiughaiu,  3.30  p.m. 
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^ritbb   i^UDical   ^ssortattnit. 
THE  AVAR  EMERGENCY. 


The  neetl  of  tlie  army  for  more  medical  men  under 
40  years  of  age  to  leave  their  civil  work  and  to  give  the 
whole  of  their  time  to  militarj'  medical  work — that  is  to 
bay,  to  take  temporary  commissions  ha  the  R.A.M.C. — is 
very  urgent. 

This  was  very  clearly  put  by  the  Director- G  eneral  in 
f liC  mcnioriiudiuu  he  handed  in  at  the  conference  with  the 
LOramittee  of  the  British  Medical  Association.     He  said : 

'•I  would  urge  ail  those  who  are  under  40  years  of  age 
and  who  are  fit  for  active  service  to  apply  for  temporary 
commissions  in  the  R.A.M.C.  it  their  civil  obligations  will 
:diow  them  to  do  so.  .  .  .  We  are  especially  in  need  of 
young  general  practitioners  who  are  willing  to  go  anywhere 
and  tlo  anything  in  the  way  of  duty  with  troops  or  with 
medical  units.' 

A  corre-sponilent  who  attended  a  meeting  recently  on 
the  subject  thought  tliat  not  sufficient  stress  was  laid  ou 
the  need  for  whoic-tiuio  men  under  40,  and  that  that 
Jieed  was  clouded  by  the  appeal  for  part-time  medical 
men. 

TiVe  do  not  quite  know  what  words  could  be  used  to 
CKprePS  the  need  more  strongly. 

In  an  introductory  article  to  the  report  of  the  conference, 
published  on  Apiii  lOlh,  we  said : 

The  Committee  [ot  the  Brilish  Medical  Association] 
is  thoroughly  convinced  that  the  appeal  of  the  army 
for  more  ^hole-time  medical  officers  to  .scr"\"e  any- 
where, and  for  more  pait-time  service  at  home,  is 
justified  up  to  the  hilt.  It  recognizes  that  the  need 
is  ^ery  real  and  very  urgent,  and  appeals  to  the 
Divisions  and  Branches  to  act  without  delay.  T)ie 
Committee  is  convinced  that  every  man  under  30  wiio 
is  physically  fit  and  can  be  set  free  from  his  existing 
engagements  should  offer  his  wholc-tirac  services,  and 
take  a  temporary  commission  in  the  R.A.M.C.  for  the 
duration  of  the  war.  .farther,  the  Committee  realizes 
fully  that  the  number  of  men  free  to  make  this  offer 
at  once  would  not  nearlv  suftlcc.  and  that  arrange- 
ments must  be  made  to  liberate  others.  Among  them 
are  those  who  at  present  hold  appointments  under 
public  authorities  and  as  residents  in  civil  hospitals. 

Mr.  Lloyd  George  on  April  21st  stated,  with  Lord 
Kitchener's  permission,  that  there  were  at  that  time  six 
times  as  many  men  "  out  there  "  fighting  for  this  country 
as  constituted  the  largest  expeditionary  force,  contem- 
plated as  pos.sible  five  years  ago.  The  maximum  was 
tlien  considered  to  be  sis  divisions,  and  six  times  si.K  divi- 
sions would  be  about  three  quarters  of  a  million  men ;  this 
is  the  number  fully  equipped  in  the  fighting  forces.  It  is 
probable,  therefore,  that  there  are  at  least  3,000  or  4,0C0 
whole-tmie  medical  officers  serving  with  the  British  forces 
abroad.     How  many  more  men  are   under  arms  iu  this 


country  and  clsewlierc  wc  do  not  know,  but  the  fact  tliat 
tlie  number  abroad  is  so  large  is  sufficient  to  make  evident 
tlie  immense  extent  of  the  demand  for  whole-time  medical 
officers.  The  response  to  the  demand  has  been  very  good, 
but  it  is  clear  that  still  further  efforts  and  sacrifices  aro 
necessary. 

Public  Hn.vLTn  Ofticees. 
Women  Substitutes. 

As  was  stated  in  the  Journal  a  fortnight  ago,  tlic  Local 
Government  Board  has  notified  that  it  is  its  practice  to 
assent  to  leave  of  absence  being  granted  to  medical  officeis 
of  health,  assistant  medical  officers  of  health,  medical 
officers  of  isolation  hospitals,  and  tuberculosis  officers  who 
have  obtained  the  permission  of  their  councils  to  accent 
temporary  appointments  in  the  army.  The  Board  also 
stated  (.TouRN.ir,.  April  17th,  p.  685)  that  100  whole-timo 
medical  officers  out  of  a  tola!  of  314  have,  v.itli  the  consent 
of  their  councils  and  of  the  Board,  taken  temporary  com- 
missions in  the  Royal  Army  Medical  Corps,  and  that  about 
the  samo  number  of  part-'time  medical  olficcrs  of  health, 
and  many  medical  men  holding  other  posts  under  county 
councils  and  sanitary  authorities,  have  also  given  their 
services  to  the  army. 

The  same  correspondent  to  whose  letter  we  have  referrea 
xbove  considers  that  greater  use  should  ho  made  of  this 
willingness  of  the  Local  Government  Board  to  allow 
medical  officers  of  health  to  take  whole-time  military 
duties  if  their  work  can  be  properly  carried  on.  Our 
correspondent  goes  ou  to  observe  that  such  men  are  difficult 
to  replace  just  now  by  men,  but  there  are  still  some 
carrying  on  tliis  work  who  are  under  40  and  whose  know- 
ledge ot  infectious  diseases  and  sanitation  would  bo  of 
great  value  to  the  armies  in  the  field.  There  are  a  score, 
it  not  more,  of  women  doctors  wlio  arc  not  only  qualified 
to  act  as  medical  officers  of  health,  but  who  "have  had 
actual  experience  in  such  work,  having  had.  the  entire 
responsibility  of  public  health  v.'ork  v.hiie  acting  as 
medical  officers  of  health  during  the  absence  of  that  officer 
from  his  district.  It  is  most  necessary  that  public  health 
work  should  be  carried  on  as  efficiently  as  ever,  and  sucii 
women  could  do  this  and  thus  set  free  men  under  40, 
whose  value  to  the  nation  would  bo  even  greater  with  the 
armies  in  the  field  than  it  has  been  hitherto  at  home. 

Our  correspondent  expresses  some  fear  that  officers  in 
the  B.A.M.C.  would  object  to  work  with  a  woman  medical 
officer  of  health,  but  we  believe  it  to  be  altogether  un- 
founded :  even  if  there  were  any  trace  of  such  a  fecliu" 
it  would  be  set  aside  if  it  were  found  that  a  woman 
medical  officer  of  health  could  liberate  a  medical  mau 
under  40  to  do  service  with  the  forces  in  the  field. 


NORTH  MIDDLESEX. 
At  a  meeting  called  by  the  North  Middlesex  Division, 
held  at  Wortiey  Hall,  Finsbury  Park,  on  April  23rd, 
sixty  members  and  non-members  were  present.  Dr. 
Piegina'd  Tuher  was  in  the  chah-,  and  Colonel  Murray, 
A.D.3I.S.,  Bedford  District,  attended  as  representative  of 
the  D.D.M.S.  Eastern  Command. 
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Colouel  Murray  explained  the  need  of  more  whole-time 
niedical  officers  and  gave  a  short  sketch  of  tlioir  worlf. 
He  also  showed  how,  in  certain  districts,  civil  practitioners 
■were  erajjloyed,  hut  emphasized  tlie  need  of  whole-time 
men.  As  the  meeting  I'elt  that  in  this  particular  district, 
containing  no  large  numbers  of  soldiers,  organized  part- 
time  service  would  not  be  of  a  great  deal  of  use,  no  scliemo 
■was  drawn  up.  ■ 

Tlie  meeting,  however,  thought  that  if  the  War  Office 
would  accept  whole-time  service  for  a  period  of  six  mouths 
or  less  many  men  from  the  district  would  join  for  that 
time  and  the  Honorary  Secretary  was  instructed  to  ask 
the  War  Office  whether  this  service  would  be  acceptable. 

CANTERBURY. 
A  ■srEETiXG  of  (he  Canterbury  aud  Faversham  Division  was 
held  at  the  Kent  and  Canterbury  Hospital,  Canterbury,  on 
April  22nd  to  consider  the  Direetor-Geueral's  appeal. 

Lieutenant  -  Colonel  Winter,  E.A.M.C,  A.D.M.S.,  who 
■was  present  to  represent  the  D.D.M.S.,  Eastern  Command, 
said  that  the  situation  was  well  explained  by  the  Director- 
•General's  statement  (Beitisii  Medical  .Jourxai,.  April  lOtb, 
p.  646),  from  which  extracts  were  read.  He  answered 
several  questions  and  explained  the  local  requirements. 

In  the  discussion  which  followed  it  was  suggested  that 
there  might  be  greater  co-operation  between  the  military 
and  civUian  medical  authorities.  It  was  explained  that  in 
the  area  of  the  Division  generally  medical  men  had  been 
and  were  working  at  great  pressure  for  their  colleagues 
absent  on  military  service  and  doing  much  voluntary  work 
for  the  military  authorities.  It  was  nnauimously  agreed 
to  do  everything  possible  to  meet  the  needs  of  the  situa- 
tion, and  a  Committee  was  appointed  to  deal  with  ques- 
tions relating  to  war  service  in  the  Canterbury  area, 
including  Wliitstable.  It  was  thought  best  that  the  otlicr 
localities  in  the  district  should  have  their  own  organization 
for  a  similar  purpose. 

ROCHESTER. 
A  JIEETINC  summoned  by  the  Ilochester,  Chatham,  and  Gil- 
lingham  Division  of  the  British  Medical  Association  was 
held  on  Apx-il  21st  at  St.  BaA-tholomew's  Hospital,  Rochester, 
to  which  non-members  were  invited.  Dr.  Godfrey  Taunton 
was  in  the  chair.  Colonel  Bond,  A.D.M.S.,  informed  the 
meeting  tliat  the  medical  men  who  gave  whole-time  ser- 
vice would  be  paid  at  the  rate  of  £'365  per  annum,  -  and  that 
they  could  direct  and  superintend  their  own  practices,  but 
that  military  services  must  bo  first.  Those  wlio  voluu- 
teered  for  part  time  might  count  on  having  to  put  in  three 
and  a  half  hours'  work  daily,  receiving  £250  per  annum. '■ 
A  considerable  number  of  medical  men  in  the  district 
Avere  already  on  the  roll,  but  undoubtedly  more  would  be 
required  to  take  (1)  medical  cljaige  of  units  or  groups  of 
units  (about  two  medical  officers  to  each  brigade),  (2)  to 
attend  to  families  of  soldiers  on  the  strength,  hospital  and 
outside  visiting;  (3)  about  fourteen  at  Fort  Pitt  Hospital; 
(4)  for  camps. 

Those  who  can  serve  should  communicate  direct  ^^  ith 
the  A.D.M.S.,  Eastern  Command,  Horse  Guards,  S.W, 

WEST  SUFFOLK. 
A  MEETINO  of  medical  men  resident  in  West  Suffolk, 
summoned  by  the  West  Suffolk  Division  of  the  British 
Medical  Association,  was  liold  at  the  GuildliaJ),  Biu-y  St. 
Edmunds,  on  April  20th,  when  Dr.  Wilkin  v\as  in  the 
cliair. 

Lieutenant  Sweeten,  R.A.M.C,  representing  Ijientenaut- 
Colonel  Hamilton,  A.D.M.S.,  Eastern  Conuuanil,  apologized 
for  the  absence  of  Colonel  Hamilton,  who  was  prevented 
from  coming  tlirougli  the  illness  of  his  son.  Jle  then 
addressed  the  meeting  on  the  medical  requirements  of  the 
army.     He  pointed  out  that : 

1.  The  most  urgent  need  at  present  is  for  men  under  40, 
willing  and  physically  lit  to  talce  service  abroad,  holding 
temporary  commissions  in  the  ll.A.M.C. 

2.  That  temporary  commissions  woidd  also  be  granted 
to  men  over  40,  who  would  probably  bo   called  upon  for 

*  We  un(ler»tAnd.  on  inqxiiry  at  the  Wnr  Ottice,  that  tbe  statements 
nfl  to  the  rates  of  pay  in  the  two  cases  innst  be  taken  as  fjcneral  indica- 
tions only,  and  that  no  delinitc  scale  of  pay  for  ujedical  niun  offei-inc 
whole  or  part-timo  service  locally  has  hcea  sanctioned.  Medical  men 
over  40. -we  are  informed,  wishinii  to  talto  cither  whole  or  part-tinic 
pervico  in  tho  town  in  which  tiiey  reside  slionld  conununicalo  with 
tli«  Dopnty  Diiector  of  Medical  Services  of  the  Coniniand,  who  will 
arranRO  with  thcni  the  teinis  nnder  which  they  will  be  employed  if 
local  service  is  required  in  the  neighbourhood. 


home  service,  but  who  might  be  asked  to  take  appoint- 
ments at  base  hospitals  abroad.  Tlie  rate  of  pay  in  both 
these  cla.sses  was  24s.  a  day  with  a  kit  allowance  of  £30 
and  a  bonus  of  ^60  at  the  termination  of  their  engagement 
if  their  services  had  been  satisfactory.  Men  taking 
temporary  commissions  would  sign  an  agreement  to  servo 
for  twelve  months,  or  such  shorter  period  as  might  be 
necessary.     He  also  stated  tliat : 

3.  There  would  be  opportunities  for  men  over  40  to  givo 
whole-time  service  without  joining  the  R.A.M.C.  at  a  rato 
of  j£365  per  annum.'' 

4.  In  certain  distiicts  the  part-time  service  of  civilian 
practitioners  would  be  required  at  the  rate  of  £250  per 
annum.  =  Such  service  would  involve  probably  three  or 
four  hours'  work  daily,  aud  each  practitioner  would  state 
in  what  area  he  was  willing  to  act. 

Applications  for  commissions  under  headings  1  and  2 
should  be  made  to  the  Secretary,  War  Office,  and  offers  of 
service  under  headings  3  and  4  to  the  .-V.D.M.S.,  Eastern 
Command,  Colchester.  Lieutenant  Sweeten  concluded  his 
remarks  by  impressing  upon  the  meeting  the  very  urgent 
need  for  men  willing  to  take  temporary  commissions. 

Major  Davoren,  K.A.M.C,  endorsed  the  remarks  made 
by  Lieutenant  Sweeten. 

In  reply  to  a  question  as  to  the  apparent  wastage  of 
medical  officers  in  the  Territorial  R..\.AI.(.".,  Lieutenant 
Sweeten  admitted  that  there  were  undoubtedly  men  at 
present  in  this  branch  of  the  service  with  very  little  to  do, 
but  he  pointed  out  that  they  would  eventually  be  wanted 
in  their  present  positions,  and  that  to  transfer  them  would 
only  postpone  the  problem  for  a  very  short  time. 

On  the  motion  of  the  Chairman,-  a  subcommittee,  con- 
sisting of  Drs.  Batt,  Stiff,  Rix,  Wilkin,  aud  Wood,  was 
appointed  to  circularize  practitioners  in  the  area  on  the 
subject  and  to  deal  with  any  other  matters  that  may  arise 
in  connexion  therewith, 

SALISBURY. 
Ar  a  meeting  of  the  Salisbury  Division  of  the  Wiltshire 
Branch  of  the  British  Medical  Association,  held  at  the 
Salisbury  lulirmary  on  .\pril  16th,  Surgeon- General 
Bedford,  C.M.G.,  M.B.,  D.D.M.S.  of  the  Southern  Com- 
mand, made  a  statement  with  i-egard  to  the  needs  of  the 
army,  with  special  reference  to  the  districts  about 
Salisbury.  In  addition  to  large  military  hospitals  at 
Tidworth  and  Buiford  and  smaller  military  liospitals  at 
Devizes  aud  Trowbridge,  and  in  addition  also  to  the  largo 
hospitals,  convalescent  homes,  and  depots  in  the  New 
Forest  and  in  the  neighbourhood  of  Bournemouth  for  the 
Indian  soldiers,  hutted  ho.spitals,  he  said,  were  being 
erected  at  various  jjlaces  to  acconiraodato  over  two 
thousand  men.  Altflgetlier  these  hospitals  would  require 
a  large  number  of  medical  officers  to  staff  them.  As  the 
bulk,  if  not  practically  all,  the  permanent  R.A.M.C.  officers 
were  being  taken  for  service  overseas  the  jiroblem  was  how 
to  make  arrangements  for  the  medical  work  in  the  camps 
and  in  the  hospitals  to  be  perfonned,  or  at  any  rate  sup- 
plemented, by  the  civil  profession  in  the  neighbourhood. 
In  the  Salisbury  district  the  distance  from  any  town  of 
iiu))ortau<;e  of  the  camps  and  their  hospitals  was  a  source 
of  ilifficulty,  inasmuch  as  the  lime  taken  up  in  getting  to 
and  from  the  places  would  be  considerable;  airangements 
have  been  made  for  mileage  at  the  rate  of  6d.  a  mile  in 
addition  to  remuneration  tor  the  professional  work  itself. 
The  work  which  would  have  to  bo  done  fell  into  two 
categories — regimental  aud  hospital : 

1.  r,njimi!ntal, 

(a)  Seeing  the  morning  slcU  ;  in  every  body  of  men 
(hero  will  Ije  a  certain  number  reporting  sick  ever.v 
morning;  this  number  vaiies  in  aifforout  regiments 
and  corjis.  It  will  be  the  duty  of  the  medical  oflloer 
10  examine  llicsc,  and  to  determine  what  is  the  matter 
with  cacli  one;  whctlier  lie  merely  requii'cs  a  dose  of 
medicine  and  ho  retui'n<-d  to  liis  duly;  wliether  he 
sliould  l)e  detained  for  r  lie  day  and  receive  treatnii'iil 
iu  the  "  d<!tninc(l  room";  wlielher  lie  sliuuld  Ixi 
loruutUy  admittca  to  hospital  for  treatment  and 
nursing;  or  shtuiUl  lie  bo  sent  back  to  his  commami- 
iug  olllcer,  with  Mu;  word  "duty  "  on  Ids  sick  report, 
signifying  that  tliere  is  notliing  tlic  iu,attcrwiMi  llio 
man,  aud  that  lie  has  reported  sick  wilhout  a  cause. 

('*)  The  various  sanitary  dulies  in  connexion  with 
1he  rcgimculal  lines;  the  huts;  the  cook-houses;  the 
latrines,  etc.,  to  attend  to;  the  men's  food;  the  dis- 
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posal  of  refuse,  and  niauy  olhcr  matters  of  importance 
it  the  men  auU  (heir  camps  are  to  be  kept  healthy. 

((•)  The  vaccination  and  revaccination  of  those  re- 
quiring it;  the  inoculation  for  protection  against 
enteric  fever.  Lectures  to  the  men  with  a  view  to 
encourayiug  this  very  valuable  safeguard  against  this 
disease. 
2.  HospituK 

{11)  The  duties  here  will  be  much  the  same  as  those 
in  civil  hospitals,  and  include  seeing,  examining,  and 
prescribing  for  the  men  who  have  been  admitted. 
Keeping  brief  records  of  the  more  serious  oases  for 
future  reference.  Inspecting  that  portion  of  the  hos- 
pital premises,  the  baths  and  latrines,  etc.,  for  which 
the  medical  ofticer  is  responsible,  to  see  that  these  are 
kept  clean  and  lidy. 

{b\  Arranging  for,  and  performing,  the  necessary 
operations.  Certain  days  in  each  week  might  be  set 
apart  for  this,  and  the  necessary  arrangement  made 
for  the  attendance  of  the  anaesthetist,  and  the  re- 
quired assistants.  Operatiuns  of  emergency  would 
have  to  be  arranged  for  as  the  necessity  arose.  There 
siiould  not  be  an  undue  number  of  operations,  seeing 
that  tlie  community  to  be  dealt  with  is  a  young  and 
picked  one. 

((•)  Accidents  must  always  be  prepared  for. 

With  regard  to  remuneration  for  this  work,  he  recognized 
that  the  conditions  laid  down  for  the  remuneration  of  civil 
practitioners  in  ordinary  times  would  not  apply  to  such  a 
time  as  this,  and  he  invited  suggestions.  In  reply  to  a 
question  as  to  bow  far  the  Red  Cross  work  would  be 
aflected,  Surgeon-General  Bedford  said  that  Red  Cross 
hospitals  v.ere  being  used  at  Hindoo,  Devizes,  and  Pewsey, 
but  there  would  be  a  great  strain  on  the  ladies  working  in 
these  hospitals  later,  as  it  was  proposed  to  take  away  one- 
third  of  the  trained  nurses  and  to  fill  their  places  by 
partially-trained  ladies  from  the  Voluntary  Aid  Detach- 
ments, drawn  from  the  various  detachments  throughout 
tho  kingdom.  It  was  not  easy  to  forecast  exactlj'  what 
the  reqiiiremeuts  of  the  army  would  be  in  regard  to  hos- 
pitals. The  War  Oitice  would  not  take  men  of  45  or  over 
for  foreign  service,  but  many  were  joining  for  home 
service  and  would  probably  be  given  temporary  com- 
missions. The  skeleton  thus  left  would  help  to  solve 
the  hospital  question.  In  reply  to  a  question  as  to  the 
clerical  work  which  w;i.s  required  from  civil  medical  officers, 
Siu-geon-General  Bedford  said  that  records  would  Lave 
to  be  kept,  but  not  necessarih-  by  the  medical  officer.  On 
the  point  whether  it  would  not  be  possible  to  bring  the 
serious  eases  to  a  central  hospital  near  the  town  and  so 
save  time  in  travelling,  Surgeon-General  Bedford  said  that 
this  should  be  done  as  much  as  possible;  all  the  ho.spitals 
were  being  well  fitt^ed  up  with  instruments  and  surgical 
requirements  for  opei-atiug,  and  .rray  apparatus  was  being 
provided  in  all  hospitals  of  200  beds  and  over.  l)r.  J.  E. 
Gordon,  who  was  in  the  chair,  thanked  Surgeon-General 
Bedford  for  his  attendance  and  explanations,  and  the 
Execntive  Committee  of  the  Division  was  appointed, 
with  power  to  add  to  its  numbers,  to  make  a  report  and 


EEIGATE. 

A  MEETING  of  the  Reigate  Division  of  the  British  Medical 
.\ssociation  washeld  at  the  Reigate  and  Redhill  Hospital 
on  April  17tli,  when  Mr.  A.  K.  Walters  was  in  the  chair 
and  thirtj--two  medical  men  were  present. 

A  committee,  consisting  of  Drs.  Hewetson,  Bligh,  and 
Baker,  with  the  Chairman  and  Secretary  ex  officio,  was 
elected  to  safeguard  the  interests  of  members  who  volun- 
teered for  active  service. 

On  the  recommendation  of  the  Execntive  Committee,  it 
was  agreed  that  the  subcommittee  should  work  on  the 
lines  indicated  bj-  the  following  resolutions : 

1.  They  shoaKl  confer  ■ivith  any  practitioner  who  is  willing  to 

HO  on  active  service. 

2.  Tliat    the    arrangements    as    regards  tlistrihntion   of   the 

remuneration  between  the  absentee  and  the  man  who 
does  the  work  should  be  50  per  cent,  to  each — the  man 
who  does  the  work  bearing  the  expenses. 

3.  That  they  might  circularize  the  profession  in  the  Division 

that  the  obtaining  of  any  financial  or  professional  benefit 
from  the  absence  of  a  brother  practitioner  on  active 
service  would  be  a  violation  of  a  well-known  ethical  rule 
of  the  profession. 

The  members  present  unanimonsly  agreed  that  they 
would   subscribe   to   an   indemmtv   or  insurance  fund   to 


indemnify  as  far  as  possible  absentee  members  against 
death,  permanent  disablement,  or  pecuniary  loss,  and  it 
was  left  to  the  subcommittee  to  ascertain  on  what  terms 
insurance  against  these  risks  from  war  service  waa 
obtainable. 

The  conditions  of  part-time  service  were  then  discussed 
and  a  subcommittee  was  appointed  to  deal  with  tho 
question. 

PORTSMOUTH. 
\  srEcr.\L  meeting  of  the  Portsmouth  Division,  to  which 
all  members  of  the  medical  profession  residing  in  the  area 
were  invited,  was  held  at  the  Medical  Library,  Pembroke 
Road,  on  .\pril  20th,  when  Dr.  L.  Cole-Baker  presided,  and 
over  fifty  practitioners  attended. 

Colonel  R.  Jennings,  A. D.M.S  ,  who  attended  by  invita- 
tion, explained  tho  needs  of  the  military  medical  service 
in  a  fortress,  and  expressed  his  great  appreciation  of  tho 
help  ho  had  received  from  the  local  civilian  practitioners; 
all  the  available  posts  were  filled,  and  he  had  a  good 
"  waiting  list  "  for  eventualities;  therefore  the  cpiestion  of 
part-time  civilian  oflicers  need  not  be  considered  there,  but 
lie  made  a  strong  and  earnest  appeal  for  men  to  come 
forward,  where  possible,  to  take  temporary  commissions 
in  the  K..-V.M.C.  to  be  read5-  and  willing  •■  to  go  anywhere 
and  do  auything."  He  especially  explained  the  ueces-sity 
of  medical  officers  in  charge  of  troops  in  camp  living  in  the 
camp  wherever  it  might  be. 

A  discussion  followed  on  the  question  of  safeguarding  the 
practices  of  those  who  went  away  on  military  duty  and  a 
strong  committee  was  appointed  to  draw  up  a  scheme  and 
report  to  another  meeting  to  be  held  at  an  early  date. 

SOUTH-WESTERN  BRANCH. 
I\Ir.  J.  M.  AcKLAXD,  Acting  Secretary  of  the  South-Western 
Branch,  informs  us  that  the  Branch  Council  decided  to 
invite  the  help  of  the  Lord  Lieutenant  of  Devon  and  the 
medical  officer  of  health  for  tiie  county.  The  Lord  Lieu- 
tenaut  attended  a  meeting  of  the  Devon  members  of  the 
Branch  Council,  and  it  was  resolved  to  form  a  mixed  lay 
and  medical  committee  to  a-ssist  the  work  of  the  British 
Medical  .Association.  Tlie  lay  members  of  the  committee 
are  the  Lord  Lieutenant.  Sir  Henry  Hepburn.  Mr.  A\'.  B. 
Heiiu,  Sir  John  Shelley,  Sir  Robert  Newman,  Mr.  Young, 
l\Ir.  Davis,  Jlr.  P.  F.  Rowsell,  and,  as  militarj-  members, 
Colonel  Mackav,  Colonel  Jones,  and  the  Chief  Medical 
Officer,  R.A.M.C.,  Exeter. 

The  medical  members  are  the  four  medical  men  on  the 
county  council — Mr.  Liuniugton  Ash,  Dr.  Clay,  Mr.  L. 
Mackenzie,  and  Dr.  Slade  King;  the  medical  officer  of 
healtii,  Mr.  Cieorge  Adkins,  the  President  and  officers  of 
the  Southwestern  Branch,  and  the  chairman  and  secre- 
taries of  the  Devonshire  Divisions  of  the  Branch. 

The  committee  will  meet  on  Thursday,  May  6th,  at  the 
Royal  Devon  and  Exeter  Hospital. 

CHESTERFIELD. 
At  a  meeting  summoned  by  the  Chesterfield  Division  ou 
April  23rd  a  discussion  too);  place  with  regard  to  the  help 
which  could  be  given  in  the  district.  While  all  present 
exnressed  their  willingness  to  do  what  was  possible,  it  was 
found  extremely  difficult  to  arrange  to  set  any  medical 
men  free  owing  to  the  fact  that  the  district  was  almost 
entirely  rural,  the  practices  covering  long  distances,  .so  that 
it  was  almost  impossible  to  get  help  from  neighbours. 
The  matter  was  referred  to  the  Executive  Committee  to 
take  any  action  that  might  prove  possible. 

HUDDERSFIELD. 

A  WELL-ATTENDED  meeting  of  the  medical  men  in  the 
Huddersfield  district  was  held  on  April  20th,  when  Dr. 
Braithwaite,  the  Chairman  of  the  Huddersfield  Division 
of  the  British  Medical  Association,  presided.  The  meeting 
expressed  its  full  sympathy  with  the  request  of  the 
.Association  that  everything  should  be  done  to  encourage 
men  to  volunteer  for  whole  or  part-time  service,  and  to 
make  such  arrangements  for  carrying  on  the  practice  of 
volunteers  for  whole-time  service  as  to  make  it  as  easy  as 
possible  for  them  to  leave. 

It  was  recommended  that  the  following  scheme  should 
be  adopted  to  deal  with  such  cases: 

1.  That  the  doctor  doiugthe  work  should  give  an  underuiiking 
not  to  attend  the  patients  of  an  absentee  for  at  least  one  year 
after  his  return. 
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2.  That  in  the  town  the  fees  for  work  done  should  be  divided 
e<)nnllyl>etween  the  two  iiieii. 

6.  That  ill  tlie  coiimry  tjie  absentee  should  receive  three- 
eifihUis  of  the  foes  and  the  man  doint;  the  work  iive-oinhths. 

4.  Tliat  in  tlie  case  of  panel  patients  tlie  absentee  should 
receive  half  the  fees  and  tliat  the  otiier  lialf  should  be  divided 
amongst  the  doctors  dointi  the  work  in  proportion  to  the 
amount  of  work  each  one  does. 

A  small  coiuniitt<'a  was  formed  to  organize  tlie  profes- 
sion and  to  give  siicli  assistance  as  might  be  possible  to 
men  w  illiug  to  voluuteer  for  ser\  ice, 

WAKEFIELD. 
A  SPECIAL  meetint;  of  tlie  medical  profession  in  the  area 
of  the  Wakefteld.  I'outefiact,  and  Castleford  Division  of 
the  British  Medical  Association,  convened  by  Dr.  Eardley 
(Cioole).  was  held  at  the  County  HalL  Wakefield,  on  April 
'23rd  ;  there  was  a  large  attendance.  Dr.  G.  B.  Hillman 
(Castleford)  cliairmau  of  the  Division,  who  presided,  Siiid 
that  the  difficiiUies  that  confronted  a  medical  man  who 
k'tt  his  ijraotice  to  assist  the  army  were  realized,  but  at 
thcijresent  moment  the  needs  of  the  army  must  come  first. 

Lieutenant- Colonel  .J.  F.  Dobson,  R.A.M.C.,  Adminis- 
trator of  the  Second  Xoitheru  General  Hospital,  Leeds, 
observed  that  bj"  dropping  tlie  work  of  school  medical 
inspection  a  number  of  young  medical  men  wonld  bo  set 
at  liberty;  and  there  were  others  doing  work  not  important 
as  compared  with  the  greater  issues  at  stake.  For  a 
medical  man  in  practice  who  wished  to  go,  arrangements 
ought  to  be  made  by  neighbours  to  carry  on  his  work 
during  his  absence,  A  man  who  went  must  be  convinced 
that  those  who  remained  behind  were  going  to  play  the 
game,  and  the  public  would  have  to  realize  the  great 
strain  on  the  medical  profession  at  present  so  as  to  avoid 
all  unreasonable  calls  upon  the  time  of  the  doctor. 

Dr.  Castle  (Barnsley),  after  referring  to  the  need  to 
liberate  school  medical  officers  and  tuherculosis  officers, 
expressed  the  opinion  that  in  existing  circumstances  the 
keeping  of  panel  records  was  a  w^aste  of  time. 

Dr.  Gibson  (Walvefield)  stated  that  250  medical  officers 
were  in  the  school  service,  and,  while  many  of  them  had 
probahlj'  gone,  many  remained.  Dr.  H.  J.  Campbell 
I  Bradford)  said  that  he  gathered  that  the  War  Office  was 
not  prepared  to  give  rank  to  part-time  civilian  surgeons. 
The  maximum  pay  at  present  suggested  was  £1  a  day,  and 
it  might  go  down  as  low  as  5s.  a  day.  The  actual  amount 
to  be  paid  was  a  matter  of  arrangement  between  the 
D.D.M.S.  of  the  Command  and  the  part-time  surgeon. 
The  War  Office  would  endeavour  to  deal  generously  with 
anybody  who  applied  up  to  the  limit  of  £1  per  day. 
Pressure  should  be  brought  to  bear  upon  hospital  boards 
and  similar  bodies  to  release  all  available  men,  but,  in 
doiug  so,  those  who  remained  at  home  should  make  a 
point  of  undertaldng  some  of  the  work  that  those  men 
were  doiug.  Lieutenant-Colonel  Dobson  said  that  men 
with  special  qualifications  should  place  themselves  in 
touch  with  the  D.D.M.S.  at  York;  trained  bacteriologist;;, 
for  instance,  were  badly  wanted.  With  regard  to  rank,  he 
realized  that  difficulties  had  arisen  owing  to  men  in  estab- 
lished practice  finding  themselves  placed  in  junior  posi- 
tions to  men  who  had  only  recently  qualified.  There 
would  always  be  such  difficulties  between  civil  surgeons 
who  joined  the  colours  and  the  regular  K.A.3LC. 

The  organization  of  such  service  as  the  Division  could 
render  was  referred  to  the  Executive  Committee. 

WIG  AX. 

A  JIEETINO  of  the  Wigan   Division,  to  which  non-members 
were   invited,   was  held   in   the  old  council  chamber   ou 
April  23rd,  to  consider  Sir  .-Mfred   K'cogli's  appeal  to  the 
medical   profession.      Dr.   Ferdinand   Kees  presided,   and 
twcnty-ouo   medical   men    were    present.      .\    letter   was 
read  from   the   D.D.M.S.,  Western  Command,  as   to  the 
rcquueiiients  of  the  Wigan  area,  and  a  committee  consist- 
ing of  the  Chairman  and  four  other  members  was  appointed 
to  make  arrangements  \.  ith  him.    The  following  resolution 
was  unanimously  carried : 
This  meeting  recommends  that  the  General  Jfedical  Council 
bo  approached  with  a  view  to   the  services  of    lift!i-year 
Btudents  beiiif!   utilized  under  the   direct   supervision    of 
qualified  practitioners  for  the  purpose  of  freeiuj^  for  military 
servii^e  duriuy  tlie  war  qualihed  men  who  were  willing  to 
offer  ihciuselvea. 
The  names  of  three  medical  men  wore  given  in  as  volun- 
teering for  service  if  proiier  arrangements  could  be  made 
for  their  work  being  done  whilst  absent  on  serricei 


SHROPSHmE  AND  MID-WALES. 

X  MEETixu  of  medical  men,  called  by  the  Shropsliiio  and 
Mid- Wales  Branch,  was  held  in  Shrewsbury  ou  April  20tl!. 
Major  Kynastou,  U.A.M.C,  representing  the  D.D.M.S,, 
Western  Command,  was  present.  It  was  decided  to  send 
the  follow  iug  form  to  all  practitioners  in  this  area,  in  view 
of  the  present  national  emergency,  w  ith  the  request  that 
those  who  may  bo  in  any  waj-  in  a  position  to  respond. 
should  fill  it  in  according  to  the  services  tliey  are  prepared 
to  perform  if  required,  and  return  it  as  .soon  as  possible  to 
Dr.  A.  G.  Mackenzie,  The  Cedars,  Shrewsbury. 
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Answers.* 

1 

1 
Whole-time  1  Anj-whero.  |  Temporary  •  Z4s.  per  day. 
service,      I                        ,C'ommissioa    incUtsiveof 
age  under  40.                         j  in  K_\.M.C.    allowances. 

2 

Whole-time  |   Anywhere.  •    As  above.        As  above, 
service,                              , 
any  age. 

2a 

W'hole-time  ,  In  Western  '    As  above.        As  above, 
service,      1  Command,  i 
any  ago.     j                        t 

1                        1 

3 

ravt-time 

service. 

-At  home,    'civjl  medioal  20s.  per  day. 
1  practitioner.  |  or  pro  rata. 
noL  commi5-i 
1      eloned. 

'  la  case  of  pavt-tin^e  service,  state  what  time  available,  and  any 
other  condiUous  qualifying  the  offer. 

Signatiu*e...» 

Address 

Professional  oualiticatious    

In  a  covering  letter  it  was  stated,  with  regard  to  part- 
time  sei'vice,  that  \\  ork  would  pi-obably  be  fonnd  for  what- 
ever time  the  medical  man  was  prepared  to  give,  varying 
from  regular  attendance  every  morniug,  to  two  or  three 
houra,  say,  twice  a  week.  Those  giving  such  service 
wonld  not  be  commissioned,  and  would  be  paid  according 
to  the  work  they  undertake.  It  was  suggested  tliat  in 
certain  cases  two  or  three  practitioners  in  a  district  might 
form  a  group,  of  which  one  could  1)6  liberated  in  turn, 
sa3',  for  a  period  of  three  months.  These  would  not 
be  commissioned. 

W'ESTMORLAND. 

A  TMEETING  of  Westmorland  ]nactitioners  was  held  on 
April  16th  under  the  auspices  of  the  Kendal  Division  of  the 
British  Medical  Association.  A  resolution  was  adopted 
approving  of  the  Newcastle  scheme  (Scpplument,  .\pri!  lOth, 
1915)  as  a  suitable  basis  for  carrying  ou  the  practice  of 
doctoi-s  going  on  active  service.  With  reference  to  the 
Post  Office  circular  regarding  treatment  of  national  i-eser- 
vists  a  resolution  was  adoptetl  strongly  recommending 
Post  Office  medical  men  not  to  accept  the  terms  o{fere<l. 
The  local  practitioners  expressed  their  willingness  to  give 
as  far  as  possible  part-time  service  necessary  f.or  the  mili- 
tary needs  of  the  district,  and  a  committee  was  appointed. 

GLASGOW. 
A  WAP.  emergency  meeting  of  the  Glasgow  Eastern  Division, 
to  wliich  the  whole  profession  iu  the  district  had  been 
invited,  was  held  ou  .\pril  20tli  to  consider  the  appeal  of 
Sir.Vlfrcd  Keogh,  through  the  British  ^ledical  Association, 
for  whole-time  and  part-time  men  for  the  military  needs 
of  the  countrj'.  Dr.  W.  L.  3Iuir  iirosidcd,  and  there  was  a 
large  attendance. 

Dr.  Diever,  Secretary  of  the  Local  Jledical  and  Panel 
Committees,  exphiiued  the  scheme  of  the  Glasgow  I.Qcal 
Medical  Committee  for  dealing  with  tho  practice  of  any 
practitioner  w  ho  had  gone  on  active  service. 

Dr.  Duulop  (Shettleston)  thought  it  would  greatly  facili- 
tate the  work  of  doctors  at  the  present  time  if  tlie  public 
were  made  to  understjind  that  rcipiesls  for  visits  niu.st  bo 
sent  in  by  11  a.m.,  and  it  was  resolved  to  issue  a  printed 
notice  to  this  effect  for  exhibition  in  doctors'  surgeries. 

Regret  was  expressed  tli.it  the  D.D.M.S.,  Scottish 
Command,  Kdiuburgli,  had  not  replied  to  a  cmumunica- 
tion  askiug  lor  information  as  to  tho  military  needs  of  the 
distiict  and  the  tonus  of  employment,  but  all  present 
signified  their  willingness  for  part  time  seiTicc  whenever 
such  should  be  required  of  them. 


May  I,  1 
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A  committee — consisting  of  Drs.  Wisliart  Kevr,  Miller 
Sciuple,  McWalter,  Ciraut  Moriin.  Cockbnin  Sysou, 
Wallace  Andn-son,  David  Glen,  and  Glaister — was  ap- 
pointed to  carry  out  the  necessary  arrangemeuts,  to 
co-operate  with  the  committees  of  the  other  City  l^ivisious, 
and  to  call  a  meeting  of  the  profession  if  desirable. 


PROPOSED  TEMPORARY  SUSPENSION  OF  THE 
KEEPING   OF   RECORDS   liV   PANET, 
PKACTITIOXEHS. 
The  following  letter  lias  been  addressed  by  the  Medical 
Secretary  of   the  British  Medical  Association,  under  in- 
struction of  the  Insurance  Act  Committee,  to  the  National 
Health  Insurance  Joint  Committee : 

April  21st,  1915. 

Sir, — As  you  are  no  donbt  already  aware,  the  special 
claims  o(  the  War  Office,  in  addition  to  the  normal  woric 
done  for  the  civil  population,  are  proving  to  bo  a  great 
strain  on  the  medical  profession,  and  it  is  certain  that  the 
pressure  will  increase  owing  to  the  recent  urgent  demand 
of  the  War  Ofiftce  for  more  medical  officers.  The  Asso- 
ciation has  been  approached  by  the  Director-General  of 
Army  Medical  Services  willi  a  request  for  assistance  in 
providing  medical  service  for  the  army,  and  the  Divisions 
and  Branches  of  the  Association  arc  at  present  taking 
ste)>s  \1\  to  make  it  possible  for  such  doctors  of  military 
age  as  wish  to  volunteer  to  do  so,  by  jiroviding  for  the 
attendance  on  their  patients  during  their  absence,  and 
(2)  to  provide  for  the  local  medical  military  needs,  which 
are  likely  to  be  greatly  increased  in  the  near  future. 

It  is  increasingly  evident  to  the  Association  that  if  the 
tletnands  of  the  War  Office  are  to  be  met.  even  approxi- 
mately, some  of  the  work  which  is  done  by  medical  men 
in  ordinary  times  must  be  cut  down.  Already  the  Board 
oi  Education  has  consented  to  a  reduction  in  the  amount 
of  work  done  in  connexion  with  medical  inspection  and 
treatment  of  school  children,  and  it  is  probable  the  Local 
Health  At:thorities  may  have  to  consent  to  the  reduction 
of  some  of  their  ordinary  medical  work. 

The  Association  in  considering  the  above  facts  has  come 
to  the  conclusion  that^the  Commissioners  .should  be  urged 
to  consider  whether  they  cannot  suspend  some  of  tlic 
ii'.edical  work  done  for  them  which,  though  necessary  in 
ordinary  times,  would  appear  to  be  capable  of  being  dropped 
in  a  time  of  emergency  like  this.  Many  representations 
have  been  made  to  the  Association  that  the  most  obvious 
thing  of  this  kind  which  is  under  the  control  of  the  Com- 
missionets  is  the  keeping  of  the  record  cards  by  panel 
practitioners.  The  Association  would  accordingly  earnestly 
press  the  suggestion  on  the  attention  of  the  Commis- 
sioners. It  is  a  suggestion  which  could  not  be  made  in 
ordinarj-  times,  but  the  present  is  no  ordinary  time. 
Many  panel  practitioners  are  now  doing  not  only  their 
ov.  a  work,  but  part  of  the  work  of  one  or  more  of  their 
colleagues,  and  the  keeping  of  the  records  occupies  in  the 
aggregate  a  good  deal  of  time,  which  the  Association 
believes  could  mnch  more  nsefnlly  be  devoted  to  other 
work. 

The  Association  would  therefore  ask  the  Commissionerg 
scrionsly  to  consider  the  proposal  that  during  the  re- 
mainder of  the  war  the  keeping  of  records  by  Insurance 
practitioners  should  be  suspended. — I  am',  Sir,  your 
obedient  servant, 

(Signed)  Alfred  Cos, 

Medical  Secretary. 

I!:e  Secretarv, 

Xatioual  Hcalih  Insurance  f.Toint)  Committee, 
Buckingham  Gate,  S.W. 


IRISH   COMMITTEE. 

A  QUAETEKLT  meeting  of  the  Irish  Committee  v,as  held  at 
the  Irish  offices,  16,  South  Frederick  Street,  Dublin,  on 
April  14th,  when  Mr.  R.  J.  Johxstoke  was  in  the  chair, 
and  the  following  were  present :  Dr.  H.  Corby,  Dr.  J. 
Craig,  Dr.  J.  S.  Darluig,  Dr.  P.  Grace,  Dr.  J.  Mills.  Dr.  .T. 
Power,  Dr.  J.  V.  Ryan,  Dr.  W.  Story,  Professor  A.  H. 
Whiire,  and  Dr.  T.  Henncssy,  Irish  Medical  .Secretary. 

A2ioi(:gies  for  Aosencc. — Letters  of  apology  for  non- 
attendance  were  received  from  Dr.  Costello,  Dr.  P.  G.  Lee, 
and  Dr.  H.  T.  ^arncck. 

MeJiial  Officers  for  the  Army  ■  Medical  Sen-ice. — A 
letter,  dated  April  9th,  was  read  from  Dr.  Cox,  Medical 
Secretary,  relative  to  the  conference  which  had  taken 
place  between  a  special  committee  of  the  Briiisb  !JIedical 
Association  and   the  Director- General   of  Arsjy  Medical 


Service.  Dr,  Cox  made  an  urgent  appeal  for  the  help 
and  co-operation  of  the  Branches  and  Divisions  of  the 
Association  in  Ireland  to  supply  as  niany  medical  officers 
as  possible  in  the  present  nation.il  emergency.  It  was 
unanimously  resolved: 

That  the  Irish  Medical  Secretary  and  Secretaries  of  the 
Branches  and  I)i^■isiolls  be  called  upon  to  give  every 
a^istance  possible,  as  reijueated  in  Dr.  Cox's  letter. 

Aflmission  of  WcU-lii-do  PallevJs  lo  WorJchouse  Hos- 
pitali. — The  Committee  considered  solicitor's  opinion, 
obtained  as  directed  at  its  meeting  last  .January,  relative 
to  vvorkliouse  medical  officers  receiving  fees  for  the 
medical  treatment  of  wollto-i.o  patieni^s  in  workhouse 
hospitals.  The  opinion  dealt  at  length  with  the  statutes 
and  regulations  governing  the  aduiission  of  inmates  to 
workhouses  and  iialients  to  workhouse  hospitals.  The 
solicitor  advised  tliat  the  only  persons  admissible  to  work- 
house hospitals  in  Ireland  are  the  destitute  and  such  poor 
jiersona  as  could  only  pay  a  portion  of,  or  the  entire  average 
cost  of  weekly  maintenance.  Byaspecial  arrangement  mem- 
bers of  the  Royal  Irish  Constabulary  are  admissible  for 
treatment  to  workhouse  hospitals.  The  solicitor  further  gavo 
it  as  his  opinion  that  workhouse  doctors  could  not  accept  feen 
for  the  medical  treatment  of  well-to-do  patients  who  were 
irregularly  admitted  to  workhouse  hospitals  and  that  sucli 
admissions  should  be  brought  to  the  notice  of  the  auditor* 
at  the  half-yearly  audit,  and  he  v.'ould  be  bound  to  deal 
with  them.  The  Committee  decided  that  a  circular  letter 
be  addressed  to  all  the  workhouse  medical  officers  iu 
Ireland,  calling  their  attention  to  the  present  abuse,  and 
urging  on  them  tlie  necessity  for  united  action  to  secure 
remedial  legislation  in  the  coming  Poor  Law  reform. 

IU'r/al  Coiidifions  in  Advcttlsoncnls  for  Poor  Law 
Medical  Oncers. — The  Ir.isu  JIedical  Secretary  brought 
to  notice  an  advertisement  in  the  press  for  a  dispensary 
doctor  in  the  Castlebar  Union  making  tho  illegal  condi- 
tion of  election  that  all  candidates  would  be  called  upon 
by  the  Board  to  agree  to  be  bound  by  a  graded  scale  of 
fees  for  non-ticket  cases.  The  Committee  directed  the 
Medical  Secretary  to  communicate  with  the  Local  Govern- 
ment Board  pointing  out  the  illegal  conditions  of  the 
advertisement,  and  to  request  that  the  Local  Government 
Board  should  not  sanction  the  appointments  of  candidates 
illegally  elected  on  such  advertisements,  the  Local  Govern- 
ment Board  having  stated  iu  its  letter  of  October  28th, 
1914,  to  the  Committee  that  such  stipulation  as  regard.s 
private  practice  on  the  part  of  boards  of  guardians  was 
itltra  vires. 


^Ittlxnpai  ISntnclj^saub  Bibisions, 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Eastern  Division. 
Thf.  annual  meeting  of   tho  Division  was  held  on  April 
20th,  when  Dr.  W.  L.  MriR,  in  the  unavoidable  absence  of 
the  Chairman  of  the  Division,  presided. 

■Ekcfiuii  of  Offt>-eis. — It  was  agreed,  in  view  of  the 
national  emergency,  to  suspend  the  rules  governing  the 
Division,  to  regularize  the  present  rueetiug,  and  to  re- 
elect en  bloc  for  1915-16  the  present  office-holders  of  tho 
Division. 

Annual  Biiicrt. — The  annual  report  of  the  Division  was 
presented,  considered  satisfactory,  and  unanimously 
adopted.    It  was  also  agreed  to  recommend  to  the  Council : 

(fi)  That  the  Division  considered  it  undesirable  to  enter  into 
an\  forni  of  contract  practice  for  juveniles. 

(h)  That  the  fee  for  nsedical  esamination  for  life  insurance 
shonld  not  be  less  t'nan  10s.  6il. 

ii-)  That  the  question  of  eligibility  for  election  as  a  member  of 
the  Association  should  remain  in  etalu  quo. 

■(The  proceedings  with  regard  to  the  War  Emoi'gency 
are  published  in  another  column.) 


KENT  BRANCH: 

Rochester,  Chatham  and  Gillint.ham  Division. 
A  meeting  of  the  Division  was  held  at  St.  Bartholomew's 
Hospital,  Rochester,  on   April   21st,  when    Dr.  Goiifbev 
Taunton  presided. 

Juverdlc    Members    cf    Friciidhj    Sociclics.  —  It    was 
resolved : 
That  no  juvenile  shonW  be  accepted  at  all  as  a  club  member, 
but  that  payment  should  'uo  made  iu  each  ease  according  to 
services  rendered. 
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Annual  Bcport  and  Financial  Statement. — ^The  annnal 
repoi't  aud  iinaucial  statement  for  1914  was  submitted  and 
adopted. 

Annual  Meeting  of  the  Branch. — It  vrns  decided  to 
cutertaiu  tlie  Kent  Diauch  iu  1916,  aud  Dr.  Godfrey 
Taunton  was  elected  president  for  the  year. 

Ecprescntaliee  on  Branch  Council. — Dr.  Coumbe  was 
appointed  the  representative  of  the  Division  on  the  Branch 
Council. 

War  Einergenci/. — A  report  of  the  meeting  convened  by 
the  Division  is  pubhshed  in  another  column. 

^ssoriatiou  Jioficfs. 
ELECTION  OF  COUNCIL.  1915-1916. 

Notice  is  hereby  given  that  Dominations  for 
candidates  for  election  as  Members  of  Council 
by  Branches  or  Groups  of  Branches  in  the  United 
Kingdom  for  the  year  1915-16  must  be  forwarded 
to  reach  the  Financial  Secretary  and  Busintss 
Manager,  at  the  OfiSce  of  the  A^isociation,  not  later 
than  Saturday,  May  15th,  1915.  Each  nomina- 
tion must  be  on  the  prescribed  form,  copies  of 
which  will  be  furnished  by  the  Financial  Secre- 
tary and  Business  Manager  upon  appUcation. 
Separate  forms  have  been  prepai-ed : 

(A)  For  a  nomination  by  a  Division,  and 

(B)  For  a  nommation  by  any  three  Members 

of  a  Branch  respectively. 

Those  applying  are  requested  to  state  for 
wliich  purpose  the  form  is  desu-ed. 

An  announcement  of  trie  Nommations  received 
will  be  made  in  the  Journal  of  May  22nd. 

Election  will  be  by  voting  papers.  These 
papers  will  contain  the  names  of  all  duly 
nominated  candidates,  and  wiU  be  issued  from 
the  Central  Office  on  Saturday,  June  5th,  and 
will  be  returnable  not  later  than  Saturday, 
June  12th. 

The  result  of  the  election  of  Members  to  the 
Council  will  be  published  in  the  Journal  of 
June  19th. 

BY  ORDER  OF  THE  COUNCIL, 

GUY     ELLISTON, 
Jlay  1st,  1915.        Financial  Secretary  and  Business  Manager. 

ANNUAL  REPRESENTATIYE  MEETING,  1915. 

DATE     OF     MEETING. 

Till?  Annual  Bcprcscutativo  Meeting  o£  tlic  Association, 
1915,  ■will  be  held  at  the  Conuauglit  Rooms,  Great  Quccu 
Street,  London,  W.C.,  on  Friday,  July  23rd,  1915,  aud 
following  days  as  may  bo  required. 

NOTICES  OF  MOTION:    LAST  DAY  FOR  RECEPTION. 

Attention  is  drav/u  to  the  fact  that  Notices  of  ^lotion, 
if  any,  from  Divisions  and  Branches  for  the  consideration 
of  the  Annual  Representative  Meeting  must  bo  published 
in  the  British  Medical  Journal  not  later  than  the  issue 
of  May  22nd,  and  for  this  purpose  should  be  received  by 
mo  not  later  than  May  15th,  1915. 

PROVISIONAL  AGENDA :    ANNUAL  REPORT  OF  COUNCIL. 

Thi:  J'rovisional  Agenda  of  the  .Annual  llrpvc^t^iitativo 
^Meeting,  and  the  Annual  Report  of  Council,  1914-15,  will 
appear  in  the  Supplement  of  next  week  (May  8tli). 

By  Order, 

Alfred  Cox, 
April  2811),  1915.  3Iedical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Btrmi.voiiam  Branch:  Central  Division.— Mr.  G.  Pcrcivnl 
Mills  (61,  Newhall  Street,  Binniiif'ham)  gives  notice  that  tlio 
annual  meeting  of  the  Central  Division  will  be  held  at  the 
Medical  Institute,  Edmund  Street,  ou  Wednesday,  May  ISlh,  at 
3.30  p.m.  Busiuesa:  To  elect  a  Chairman,  Vice-Chairman,  two 
Honorary  Secretaries,  and  four  KepresentativcB,  and  to  consider 
the  business  of  the  Annual  Bepresentative  Jleetiny.  Nomina- 
tions for  officers,  which  must  be  signed  by  three  members  of 
the  Division,  must  bo  in  the  hands  of  the  Houorary  Secretaries 
not  later  than  i'riday,  Api-il  30th. 


Kent  Branch.— Dr.  E.  A.  Starling,    Houorary    Secretary, 

Chillingworth  House,  Tuubridge  Wells,  gives  notice  that  the 
second  annual  meeting  of  the  Branch  will  be  held  ou  Wed- 
nesday, .June  2nd,  at  4.30  p.m.,  at  the  Town  Hall,  Tnnbridge 
Wells  iby  kind  permission  of  His  Worship  the  Mayor).  Agenda : 
In  addition  to  the  business  of  an  ordinary  mceting~il)  To 
receive  the  Report  of  the  Election  of  Officers  for  1915-16,  who 
shall  thereupon  take  office.  (2)  To  I'cceive  the  Annual  Keport 
and  Financial  Statement,  etc.  His  Worship  the  Mayor  of 
Tunbridge  Wells  kindly  invites  members  to  tea  at  the  Town 
Hall  at  4  p.m.  The  annual  meeting  will  begin  at  4.30  p.m.  At 
5  v).m.  the  President  of  the  Branch,  Dr.  C'lando  Wilson,  will 
read  a  paper  on  "Irregular  Action  of  the  Heart,''  in  which 
tho  differentiation  and  siguilicauce  of  the  various  types  of 
arrhythmia  will  be  discussed.  The  annual  dinner  will  be  held 
at  the  Calverley  Hotel  at  7.30  p.m.,  to  which  tho  President? 
kindly  invites  all  members  present.  Wine  will  be  provided  by 
the  local  members. 

Metropoi.it.in  Cotnties  Branch:  Marylebone  Division. 
—Mr.  N.  Bishop  Harman,  Chairman  (1C8,  Harley  Street,  W.), 
gives  notice  that  the  annual  meeting  for  the  election  of  officers 
for  the  ensuing  year  will  be  held  on  Friday,  May  14th,  at  5.30, 
at  108,  Harley  Street.  Nominations  for  the  offices  must  reacli 
him  not  later  than  May  Ist. 


South  Midlant)  Branch  :  NoRTHAirpTONsniRE  Division.— 
Dr.  Stephen  E.Baxter  (Wollastou,  Wellingborough)  gives  notice 
that  a  meeting  of  the  Division,  to  whicli  all  medical  men  resi- 
dent in  the  county  are  invited,  will  be  held  in  the  Board  Eooni 
of  the  Northampton  General  Hospital,  on  Tuesday,  May  4th, 
at  3  o'clock.  Agenda:  Consideration  of  appeal  of  Director- 
General  Army  Medical  Service  (British  Medical  Journai., 
April  10th).  Report  on  question  of  fees  for  treatment  of 
juvenile  members  of  friendly  societies.  (Supplement,  British 
Medical  Journal,  March  20th).  Report  on  question  of  foes 
for  medical  examination  for  life  insurance  (SUPPLEJrE.VT, 
Bp.itish  Medical  .Journal,  March  20U)).  Colonel  H.  W. 
Murray,  Assistant  Director  of  Medical  Services.  Bedford  Dis- 
trict, will  be  present,  and  will  furnish  information  as  to  the 
local  military  medical  requirements. 


INSURANCE   ACT   COMMITTEE. 

A  MEETING  of  tho  Insurance  Act  Committee  was  held  at 
the  oflBce  of  the  Association  on  Thursday,  .\pril  15th. 
Dr.  J.  A.  Macdon.ald  was  in  the  chair,  aud  the  other 
members  present  were: — Enrjland  and  Wales:  Dr.  E.  R. 
Fothergill  (Hovel,  Mr.  R.  Harding  (New  Radnor),  Dr. 
W.  A.  Hollis  (Brighton),  Dr.  I.  AV.  Johnson  (Bury),  Mr. 
E.  B.  Turner  (Loudon).  Scotland:  Dr.  Jehu  Adams 
(Glasgow),  Dr.  John  Htmter  ^Edinburgh), 

Dkdo  Tariff. 

The  Committee  approved  the  raemoraudum  of  evidence 
forwarded  on  behalf  of  tho  Association  to  the  Departmental 
Committee  on  the  Drun  Tariff. 

The  Committee  decided  to  make  representations  to  the 
Right  Hon.  E.  S.  Montajju,  objecting  on  behalf  of  the 
Association  to  tho  Special  Drug  Fund  being  used  for  tho 
purposes  of  a  special  grant  to  chemists  in  those  areas 
where  the  discouut  had  been  greatest  during  the  last  two 
years,  inasmuch  as  in  the  oiiiuion  of  tho  Committee  such 
a  graut  was  contrary  to  the  conditions  uuder  which  the 
Fund  had  been  constituted. 

CONFEKENCE    OF   REPRESENTATIVES   OP  LoCAl   ME»ICAL 

AND  Panel  CoMjirTrEKS. 

The  Committee  approved  of  tho  recommendation  of  the 
Local  Medical  and  Panel  Subcommittee  that  tho  Asso- 
ciation should  arrange  a  conference  of  representatives  of 
Local  Medical  .and  Panel  Committees  at  some  date  prior  to 
the  Iteprcscutativo  Meeting,  and  agreed  that  if  the  Council 
approved  tho  suggestion  tho  Subcommittee  should  bo 
authorized  to  take  all  tho  necessary  stops  in  connexion 
therewith. 

Certificates. 

The  Commiltco  approved  of  the  reply  sent  to  a  practi- 
tioner stating  that  he  was  justified  in  refi\sing  to  give 
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certificates  for  persons  nuder  treatmeut  by  tuberculosis 
medical  officers  wLile  lio  was  uot  iu  att^nilauce  on  the 
case,  auil  that  if  approved  societies  refused  the  certiticates 
of  tuberculosis  uiodical  officers  tlie  iusiired  persons  should 
insist  upon  tho  rules  being  carried  out.  and  shoiild  draw 
attention  to  circular  A.S.  161  issued  by  the  Coniiuis- 
sioucrs,  poiutinK  out  that  insured  persons  did  uot  dis- 
Hualil'y  themselves  from  receiving  sickness  benefit  by 
obtaining  certiticates  Irom  doctors  attending  tliem  iu  a 
private  capacity. 

Eeductios  of  Clkkical  Wor.K  of  Panel  Puactiiiosers 

DURIXU   THE    WaK. 

It  was  decided  that  representations  should  be  made  to 
the  Insurance  Commissioners  indicating  that  the  Associa- 
tion was  of  opinion  that  dus-iug  the  war  insurance  prac- 
titioners slioufd  be  relieved  from  the  necessity  of  keeping 
medical  records,  and  further  to  point  out  that  though 
the  retjucst  was  of  an  exceptional  nature  the  present 
circumstances  were  also  exceptional. 

Forms  of  CERTrriCATEs  for  use  of  Doctors  ATTEiai^i; 
IxscRKn  Persons  in  a  Privmi:  t'APAirrv. 
The  Committee,  after  asking  for  and  obtaiuiug  the 
opinion  of  non -panel  practitioners  on  the  subject,  is 
recommending  the  Council  to  print  and  place  on  sale  at 
cost  price  books  of  forms  of  certificates  suitable  for  issue 
by  practitioners  who  are  attending  insured  persons  in  a 
private  capacity.        * 

Iksuranie  Act  AccorNiAXCY :  Scotland. 
The  Committee  approved  of  the  following  recommenda- 
tions of  the  Scottish  Committee: 

1.  fliat  tlie  Commissioners  sbould  submit  to  the  Scottish 
Committee,  ou  behalf  of  the  profession  iu  Scotland,  a  half 
yearly  or  yearly  statement  of  the  funils  allocated  to  the 
jirofession  lUKier  tlie  National  Insurance  Act,  such  statement 
to  be  audiietl  by  the  Commissioners'  accountant  ami  certiiiecl 
as  correct. 

2.  That  the  Commissioners  should  be  asked  to  submit  a  state- 
ment of  the  surplus  left  after  paving  the  accounts  of  the  doctors 
who  atteuded  temporary  residents  for  the  year  1914,  and  should 
now  repay  in  each  iusnrance  area  the  money  deducted  for  this 
inupose. " 

Do3riciLL\RY  Treatjiext  of  TrBERCTXOSrS. 
Tiic  Committee  approved  tho  opinion  expressed  by  the 
Local  Medical  aisd  Panel  Subcommittee  that  the  policy  of 
the  Association  should  continue  to  be  to  support  the  paj'- 
ment  of  6d.  per  insured  person  to  insurance  practitioners 
for  treatment  of  tuberculosis  and  the  action  taken  by 
t)ie  Subcommittee  to  draft  a  memorandum  in  sujjport  of 
that  position  for  the  use  of  Local  Medical  and  Panel 
Committees. 

Reductiox  in  AirocNTS  Paid  to  Pan-el  Peactitioners. 

The  Committee  approved  the  action  of  the  Local 
Medical  and  Panel  Subcommittee  in  taking  such  steps  as 
it  thought  necossai-y  to  object  to  imreasonable  deductions 
from  tho  advances  paid  to  insurance  practitioners,  and 
directed  that,  if  necessary,  solicitor's  and  counsel's 
opinion  be  obtained. 
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LAN'CISHIEE  COUNTY. 

Panel  Committee. 

A   MEETixc,   of  the  Lancashire  County  Panel  Committee 

was  held  at  Preston  on  March  17th,  when  Dr.  H.  Falconer 

Oldham  was  in  tho  chair. 

Special  Reserve  of  IIjO. — Tlie  Secketaey  reported  that 
the  Commissioners  had  stated  that  they  were  prepared  to 
consider  claims  made  by  doctors  in  respect  of  the  attend- 
ance and  treatment  of  insured  i^ersons  on  their  lists  who 
resided  in  remote  places  difficult  of  access,  upon  the  sum 
of  £150  reseiTed  out  of  the  County  Mileage  Grant,  if  made 
tip  to  the  end  of  February.  All  claims  received  up  to  that 
date  were  considered  by  the  Committee  for  submission  to 
the  Commissioners. 

Paijmcnts  for  Dispensing.— It  was  resolved  that  the 
Secretary  should  write  to  the  Lancashire  Insurance  Com- 
mittee, asking  on  what  basis  the  deduction  had  been  made 
from  tiic  payments  to  doctors  for  dispensing  fiir  insured 
persons  during  the  quarter  ended  December,  1914, 


Appointment  on  Conimillce. — Dr.  H.  S.  Hall,  of  the 
Elms,  Railway  Road,  Leigh,  was  appointed  to  fill  tho 
vacancy  ou  the  Committee  caused  by  the  resignation  of 
Dr.  JIartin. 

Scriiiimj  of  Prescriptions  for  1914. — A  letter  from  tho 
Secretary  to  the  Lancashire  County  Pharmaceutical  Com- 
mittco  was  road,  stating  that  that  Committee  had  decided 
to  proceed  witli  the  scrutiny  of  1914  prescriptions  with- 
out prejudice  to  1913,  leaving  tliat  year  for  further 
consideration. 

Chcckinij  of  Prescriptions  and  Cliemists'  Accounts. — A 
memorandum  was  read  from  the  liancashiro  Insurance 
Committee  suggesting  that,  as  much  of  the  work  now 
being  done  by  the  treasurer's  staff  of  that  Committee  was 
largely  iu  the  interests  of  tlie  doctors  and  chemists,  the 
cost  of  the  work  should  be  borne  jointly  by  the  Insurance, 
Panel,  and  Pharmaceutical  Committees.  The  Committee 
expressed  a  strong  feeling  against  the  suggestion. 

Mileage  tu-aiit. — A  subcommittee,  constituted  by  the 
whole  of  the  Panel  Committee,  met  at  Preston  ou  March 
31st.  when  Dr.  J.  Harrison  was  in  the  chair.  The  Com- 
mittee formulated  a  scliomo  tor  the  allocation  of  tho 
mileage  grant  for  1914,  for  submission  to  tlic  Insurauco 
Committee  for  approval.  Several  claims  on  the  grant 
were  received  and  considered. 

NORTH  RIDING  OF  YORKSHIRE. 

Local  Medical  and  Panel  Committees. 

The  fifth  meeting  of  the  Panel  Committee  was  held  at 

York  on  March  18th,  when  Dr.  Candler  Hope  was  in  tho 

chair, 

AKcniliuice  on  Employees  Preparing  War  Camps. — The 
Clerk  of  the  North  Riding  Health  Insurance  Committee 
stated  that  the  Commissioners  had  been  iu  communication 
with  the  North  Riding  Health  Insurauco  Committee  fur 
the  ijurpose  of  securing  medical  attention  to  the  in- 
creased population  of  a  temporary  character  and  abnormal 
in  numbers  in  the  vicinity  of  Catterick  Bridge,  being 
employed  by  a  firm  of  contractors  engaged  iu  preparing 
one  of  "His  Majesty's  War  Camps  "  ;  that  the  doctors  iu 
the  vicinity  were  of  opinion  that  they  were  in  a  position  to 
afford  adequate  service  at  the  camp  ;  and  that  it  was  pro- 
posed to  adopt  tlie  flat-rate  system  for  the  charging  of 
drugs  supplied  iu  place  of  the  system  of  preparing  a 
prescription  for  their  supply  of  medicines,  etc.  It  was 
pointed  out  that  the  War  Office  would  be  responsible  for 
non-insured  persons,  and  that  outside  committees  would 
pa}'  for  the  insured  persons.  It  was  resolved  to  approve  of 
the  '•  flat-rate  "  principle  of  the  cost  of  prescriptions  as 
supplied  to  the  men  employed  in  constructing  the  camp  at 
Catterick  Bridge. 

Medical  Bcfcrces. — It  was  resolved  that  the  North 
Riding  Scheme  of  Medical  Referees  be  left  hi  abeyance 
for  six  montlis. 

Railii'aij  Fares  of  Monhcrs  Attending  Local  Medical  ayid, 
Panel  Committee  Meetings. — It  was  resolved  that  first-class 
railway  fares  be  paid  to  all  members  attending  meetings  of 
Local  Medical  and  Panel  Committees. 

Solicitor's  Agreement  with  Emcrijency  Committee. — It 
was  reported  that  on  .July  9th,  19l4,  Mr.  A.  E.  Walster, 
solicitor  at  Y'ork  and  Easingwold,  was,  along  with  Dr. 
Mills,  appointed  co-secretary  of  the  North  Riding  Local 
3Iedical  and  Panel  Committees,  and  that  the  Emergency 
Committee  had  agreed  with  3Ir.  Walster  to  act  as 
solicitor  to  both  committees,  charging  tho  usual  legal 
client's  fee  for  actual  work  done.  Mr.  Walster  )iad 
accepted  a  sum  of  JC'15  for  all  legal  work  done  previous  to 
his  appointment  on  July  9th,  1914,  and  a  further  sum  of 
£35  for  his  co  secretarial  ^voik  from  that  date  up  to  the 
time  of  his  resignation  as  co- secretary  on  December  31st, 
1914.  The  action  of  the  Emergency  Committee  was 
endorsed. 

Excessive  Prescribing  (199,'LC.). — The  resolution  passed 
at  the  panel  meeting  hold  on  December  10th,  1914,  when 
the  chairman  (Dr.  Candler  Hope),  tho  honorary  secre- 
tary (Dr.  Mills),  and  Dr.  Baigeut  were  appointed  to  act 
with  the  Pharmaceutical  Committee  iu  compiling  the 
circular  suggested  by  the  Commissioners'  Memo.,  199  I.C., 
was  confirmed.  It  was  also  decided  to  make  some  arrange- 
ment with  tho  checker  for  the  North  Riding  prescriptions 
with  a  view  to  his  surveying  on  behalf  of  the  Panel 
Committee  prescriptions  which  were  abnormal. 

Vacancy  on  Committee. — The  Honorary  Secretary  was 
asked  to  write  to  the  practitioners  resident  in  the  Leyburu 
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District  Modical  Centre  reqnestiiiK  them  to  appoint  a 
successor  to  Dr.  Ainleiton,  resigned. 

Pharmaceutical  C'onnnHtec's  E.qtensef. — The  Secretary 
Tvas  instructed  to  write  to  the  Clerk  of  the  North  Riding 
Health  lusurauce  Committee  stating,  in  ansv?er  to  his 
letter  of  Blarch  10th,  that  the  North  Hiding  Tanel 
Committee  do  not  entertain  the  application  of  the 
chemists. 

Certificates. — It  was  resolved  to  draw  the  attention  of 
the  CommissioneiR  to  the  fact  that  in  several  instances 
approved  societies  have  refused  to  accept  monthly  cer- 
tificates in  chronic  cases  of  incapacity,  and  have  insisted 
on  weekly  certilicates.  and  to  ask  the  Clerk  of  the  North 
Kiding  Insurance  Committee  to  supply  each  practitioner 
with  a  sj'nopsis  of  the  rules  for  certification. 

WEST  RIDING  OF  YOEKS. 
Local  Medical  and  Panel  Comsiittee. 
A  MEETING  of  the  Loca!  Medical  and  Panel  Committee  of 
the  West  Riding  of  Yorks  was  held  at  the  County  Hall, 
Wakefield,   on  March   12th,    when   Dr.    May  was   in    the 
chair. 

Doctors  Ahsrmt  on  Military  Service. — A  report  of  the 
Finance  and  General  Subcommittee  on  the  ((uestion  of 
looking  after  the  interests  of  practitioners  absent  on 
military  duty  and  reconmieuding  tho  adoption  of  the 
British  Medical  Aysociatiou's  scheme,  with  tho  proviso 
that  arrangements  aUtady  made  between  military  and 
civil  practitioners  should  not  be  interfered  with',  was 
adopted. 

Payhicnts  to  rractitioners. — A  report  of  the  Subcom- 
mittee on  the  question  of  payments  to  practitioners,  sug- 
gesting that  the  societies  should  pay  for  all  persons  on  the 
AVest  Hiding  register  who  lapsed  from  insurance,  until  the 
authorities  had  been  informed  that  these  i^ersons  liad 
ceased  to  be  insured,  was  adopted,  and  it  was  decided 
to  make  representations  on  this  matter  to  the  Com- 
missioners. 

Motor  Amhulance  Fund. — It  was  reported  that  the 
amount  of  this  fund  was  now  £786  5s.  7d.,  and  that  the 
subscribers  had  decided  to  close  the  fund  and  hand  over 
the  money  (less  .£34  15s.  4d.,  the  amount  of  the  expenses) 
to  the  Joint  War  Committee  of  the  St.  John  Ambulance 
and  the  British  Red  Cross  Society. 

Vacancies  on  the  Committee. — Dr.  CTeorge  Johnston 
(Swinton)  and  Dr.  J.  E.  H.  Scott  (Keighley)  were  appointed 
to  fill  the  vacancies  caused  by  the  resignations  of  Dr.  Craik 
aud  Dr.  Gabriel  respectivelj'. 

Bange  of  Medical  Services. — It  was  reported  that  tho 
Insurance  Committee  had  approved  the  decision  of  the 
Local  Medical  and  Pane!  Committee  that  wliite  leg  should 
be  considered  as  "  treatment  in  respect  of  the  confinement  " 
but  not  so  considered  for  longer  than  three  months. 

New  British  Fhannaccpoeia. — It  was  decided  that  the 
use  of  the  B.P.,  1914,  bo  further  postponed  for  not  less  than 
three  months  after  March  31st,  and  that  in  the  meanwhile 
a  fresh  edition  to  tho  West  Hiding  Pharmacojioeia 
(Formulary;  bo  drav.n  up. 

Medical  Certificates. — It  was  decided  to  invite  the 
attention  of  the  Connnissioners  to  the  fact  that  many  of 
tho  approved  societies  were  disregarding  their  instructions 
as  to  payment  of  sick  benefit  by  insisting  on  certificates 
being  dated  on  certain  specific  dates  and  not  on  days  when 
the  patients  came  for  ordinary  medical  treatment. 

LINDSEY  (LINCOLNSHIRE). 

Panel  Committee. 
A  MEETiNc;  of  the  Lindsoy  Panel  Committee  was  held  in 
Lincoln  on  March  30tli,  Or.  F.  J.  Walker  presiding. 

li.drn  Milcaye  Fund. — It  was  reported  that  in  a  reply  to 
the  letter  sent  after  tho  last  meeting  to  the  Commissioners, 
asking  for  an  extra  mileage  grant  on  the  same  terms  as 
the  previous  one,  tho  Commissioners  liad  stated  that  they 
would  renew  the  grant  of  i'1,000. 

Scrutiny  of  rrcscriptions. — It  was  decided  that  tlio 
Insurance  Committee  bo  asked  to  contribute  one  half  of 
the  checker's  salary,  the  Panel  aud  Pharmaceutical  Com- 
mittees to  divide  the  other  half  between  them. 

Accounts  to  Insured  Per,ions. — Seven  accounts  sent  by 
doctors  to  insured  persons  were  considered.  In  six  cases 
it  was  decided  that  the  doctor  was  entitled  to  his  account, 
and  in  tho  seventh  case  tho  patient  was  considered  to  be 
entitled  to  treatment  as  an  insured  person. 


Balance  Sheet  for  1914.— It  was  reported  that  the 
income  arising  from  the  \d.  levy  amounted  to  £68  9s.  6d., 
the  expenditure  being  £71  13s.  3d. 

EAST   SUFFOLK. 

Panel    Committee. 

A  MEETiNo  of  tho  East  Suffolk  Panel  Committee  was  held 

at  Saxmundham  on  April  13th,  wnen  I'r.  (Ielsham  was  in 

the  cliair. 

Scruti?)y  of  Prescrijitions. — Correspondence  with  tho 
British  Medical  Association  and  the  Insurance  Committee 
with  reference  to  the  cost  of  cheeking  prescriptions  was 
reported,  and  it  was  resolved  that  the  scrutiny  for  the  year 
1914  bo  abandoned,  and  that  the  Committee  agree  to  pa>' 
one-quarter  of  the  cost  of  tho  checking  for  1914  and  for 
the  current  and  future  years,  as  suggested  by  the 
Insui-anco  Committee. 

Scope  of  Medical  Benefit. — A  letter  was  read  from  ths 
Clerk  to  the  Insurance  Committee  \vith  reference  to  tho 
temporarj'  residents'  accounts  and  green  vouchers  for  the 
year  1914  and  to  the  accounts  of  a  practitioner  who  had 
charged  for  the  treatment  of  insured  persons  while  in  a 
cottage  hospital.  It  was  resolved  that  the  Committee 
saw  no  objection  to  payment  being  inade  in  respect  of 
insured  persons  while  in  cottage  hospitals,  and  that  th<! 
Clerk  to  the  Insurance  Committee  be  requested  to  arrange, 
that  in  future  tho  Panel  Committee  may  be  furnished 
with  some  information  of  the  nature  of  each  operation  to 
a  temporary  resident  in  respect  of  Avhich  payment  is 
claimed. 

Attendance  of  Mcnihers  of  Conuniffec. — The  Secretary- 
was  instructed  to  forward  to  the  Commissioners  the  names 
of  those  members  who  had  been  absent  for  thveo  con- 
secutive meetings  without,  in  the  opinion  of  the  Committee, 
having  been  prevented  by  illness  or  other  reasonable 
cause. 

BURGH     OF     EDINBURGH. 

Paxel    Committee. 
A  meeting  of  tho  Burgh  of  Edinburgh  Panel  Committee 
was  held  on  April  6tli,  when   I)r,   Dewar  occupied   tho 
chair. 

Allcr/ed  Excessive  Prescribing. — In  two  cases  submitted 
to  the  Committee  it  was  found  after  careful  consideration 
that  the  doctors  were,  under  the  circumstances,  justified 
in  prescribing  as  they  had.  Tho  cases  of  three  other 
doctors  were  continued  pending  further  information.  Th(! 
SECKETAnv  reported  that  the  lusurauce  Committee  had 
been  informed  that  compliance  with  the  Medical  Benefit 
Subcommittee's  demand  for  a  copy  of  the  correspondeucn 
between  the  Panel  Committee  and  the  doctors  involved  iu 
eases  of  excessive  prescribing  would  bo  a  di.stiuct  breach 
of  confidence  on  the  Panel  Committee's  part.  It  was 
further  agreed  to  inform  tho  Insurance  Committee  that  it 
had  no  power  to  demand  reports  in  cases  of  excessive 
prescribing  unless  those  were  brought  forward  by  the 
Pharmaceutical  Committee,  in  accordanc'e  with  Regula- 
tion 40. 

Consultations  on  Sundays  and  Off:Frening^.—lb  was 
reported  that  the  Insurance  Commiltce  had  been  in- 
formed that  as  the  Panel  Committeo  had  ropeatedly  con- 
sidered the  question  of  consultations  on  Sundays  aud 
off-evenings,  aud  as  the  views  of  the  Modical  Benefit 
Subcommittee  were  not  iu  accordance  with  those  of  the 
Commissioners,  it  had  nothing  to  add  to  its  previous  com- 
munication, which  was  to  the  effect  that  it  was  customary 
for  practitioners  to  have  arrangements  made  with  a 
neighbour  to  attend  to  urgent  nicssages. 

Financial  Slatcmenl.—TUo  financial  statement,  as  at 
March  31st,  1915,  showed  that  the  income  for  the  past 
fifteen  months  amounted  to  £84  16s.,  and  the  e.xpenditurli 
to  X76  14s.  Id.  It  was  agreed  to  invite  tho  Insurance 
practitioners  in  the  area  to  subscribe  the  sum  of  £1  Is. 
each  towards  the  Committee's  CNpcuscs  for  the  current 
year. 

Prescriptions.— the  report  by  the  checkcv  of  prescrip- 
tions, for  tho  period  from  December  12th  to  31st.  1914, 
was  considered,  showing  that  the  number  of  forms  per 
insured  per.son  for  tho  year  was  IJ,  and  that  tho  cost 
of  drugs  per  insured  person  for  the  year  was  Is.  2d.,  tho 
same  as  for  the  year  1913. 

Liniitalion  of  Panel  Lists.— X  letter  from  the  Insurance 
Commissioners',    dated    February  27lh    last,    was    read. 
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BtAiiug  tLat  the  Commissioners  would  uot  he  prepared  to 
make-  any  alteialion  in  tho  ei.istiug  regulatious. 


IXSr RANGE    COMMITTEES. 

LOXDOX. 

R'-sigiialion  of  the  Chain)iaii, 
Thk  LoiiJou  Insurance  Committee  has  been  cousiilcring, 
at  a  number  of  private  sittings,  tlio  reor-^anizatiou  of  its 
office  ailministration.  At  the  monthly  meeting  on  April 
22ut],  the  Chaiumui  (Mr.  F.  Coysh)  aBnouucei.1  that  lio 
i-egarded  a  recent  decision  of  the  Conjiiiirtoc  as  tantamount 
to  a  vote  of  want  of  confidence,  and  he  had  resi<>ned  the 
chairmanship.  Ho  adhered  to  statements  he  Iiad  made 
regardiu-^  cort;iin  officers  of  t)ie  Committee,  and  lie  would 
not  continue  to  bo  tacitly  responsible  for  condiiaous  he  had 
reprobated.  Neither  did  )ic  eai-e  to  be  responsible  for  the 
reputation  the  Insurance  Committee  now  possessed  as  an 
admiuistratire  body. 

A(iji!xliii'iif  of  Lixfi)  of  Inmneil  Pcrsojis. 
Tbe  proposal  already  discussed  by  the  Panel  Committee 
(Slpplk.mknt,  .Vpiil  24th,  p.  145),  to  pay  practitioners  Is. 
instead  of  Is.  9d.  in  advance  in  respect  of  the  quarter 
beginning  .Vpiil  1st,  1915,  was  reported  bj'  the  Medical 
Benefit  Subcommittee.  The  non-concurrence  of  the  Panel 
Committee  being  notified,  it  was  agreed  that  a  conference 
should  take  place,  in  the  hope  that  an  agreement  might  be 
i-eached.  Metlical  representatives  again  emphasized  the 
point  that  practitioners  did  not  complain  of  the  reduction 
in  payments  rendered  necessary  by  the  enlistment  of 
insured  persons,  but  that  they  objected  to  the  position 
brought  about  by  the  fact  that  the  stat«  of  the  Insurance 
Committee's  register  made  it  impossible  for  the  reduction 
to  be  based  strictly  on  the  actual  withdrawals  from 
individual  practitioners'  lists. 

Salford. 
The  Reduction  in  Advances  fo  Panel  Doctors. 
At  the  monthh-  meeting  of  the  Salford  Insurance  Com- 
mittee a  letter  from  the  Commissioners  was  read  stating 
that  in  view  of  the  abnormal  cii-cumstances  obtaining 
during  this  year  it  would  be  necessary  to  e:iercise  care  in 
making  advances  to  doctors,  chemists,  etc.,  and  suggesting 
that  advances  might  be  safely  made  for  all  purposes  of 
medical  benefit  to  a  total  amount  in  each  quarter  not 
exceeding  a  sum  calculated  at  the  rate  of  X'72  per  1,000  of 
the  count  01  the  register  at  the  beginning  of  that  quarter, 
nnle-ss  there  is  i-eason  to  believe  that  the  enlistment  in  the 
area  is  considerably  above  the  average.  When  this 
communication  was  laid  before  the  Finance  Subcommittee 
tlic  clerk  stated  that,  taking  into  account  the  number  of 
patients  that  require  attendance  each  month,  if  the 
suggestions  of  the  Commissioners  were  carried  out,  it 
would  only  be  possible  to  pay  the  doctors  about  2s.  6d.  a 
mouth  per  patient  actually  attended.  The  C'ommissioners' 
letter  was  then  forwarded  to  the  Panel  and  Pliarmaceutical 
Committees  and  the  Panel  Committee  thereupon  passed 
the  following  resolution: 

Eesolvcil:  That  the  Committee  views  with  alarm  the  proposed 
reduction  in  the  pajment  on  account  to  the  practitioners 
on  the  Salford  list  in  respect  o£  the  medical  attenJauce  and 
treatment  of  insured  persons,  and  havin;?  in  mind  the 
resolution  of  the  Committee  forwanled  to  tbe  Insurance 
Committee  on  December  17th,  1914,  begs  emphatically  to 
reiterate  the  opinion  expressed  therein.  The  resolution 
referred  to  was  as  follows : 

That  the  aEteurlon  of  the  Salfovd  Insurance  Committee  be 
drawn  to  tbe  injustice  of  rednoiug  the  amonut  provided  in  the 
area  for  medical  benefit  whilst  there  is  no  lifeeiihocd  of  a 
material  reduction  in  the  sickness-rate,  and  that  the  witli- 
ilrawal  lor  militai-y  i)uriH>aes  of  approximately  oue-fonrtctnth 
of  the  beaUhiest  section  of  tbe  insured  yi^piilatioa  isrcspon^-ible 
for  this,  and  destroys  the  expectancy  of  the  sicknes-s-rate  upon 
which  was  ba-sod  tbe  agreement  between  tbe  Government  and 
the  medical  profes&ion. 

It  may  be  pointed  out  that,  according  to  tlie  scale  of 
fees  x>er  attendance  adopted  in  Salford,  2s.  .should  be  paid 
foi'  each  consultation  at  the  surgery,  23.  6d.  for  each  visit, 
and  higher  fees  for  operations,  etc.  On  an  average  each 
patient  actually  attended  receives  rather  over  two  attend- 
ances a  month,  so  that  the  payments  to  the  doctors  will 
not  exceed  about  Is.  2d.  per  attendance  on  the  average — 
that  is.  only  about  half  of  what  tho  doctors  have  a  right 
to  expect — and  they  may  hare  to  wait  a  year  or  eighteen 


montlis  for  any  balance,  if,  indeed,  any  balance  will  ever 
be  available.  Since  the  war  began  there  has  been  hardly 
any  difference  in  the  average  number  of  persons  requiring 
treatment  each  m.outh,  in  spito  of  the  fact  that  somo 
thousands  of  the  insured  have  joined  the  army  or  navy. 
This  fact  fully  contirm.s  tho  anticipations  expressed  by 
the  Insumnce  Committee  in  a  resolution  which  it  sent  to 
tho  Commissioners  some  months  ago,  and  also  in  tho" 
aJoove-quoted  resolution  of  Uie  Panel  Committee. 

On  every  hand  throughout  Salford  the  panel  prac- 
titioners and  chemists  are  expressing  tho  greatest  dis- 
satisfaction with  this  action  of  tho  Commissioners.  In 
order  to  support  the  protest  of  the  Panel  Committee  tlit? 
Insurance  Committee  unanimously  resolved  to  endorse  the 
above  resolution  of  the  Panel  Committee  and  to  send  it  to 
the  Commissioners  with  a  request  for  a  reply  to  tho 
previous  resolution  of  tho  Insurance  Committee,  which 
jjointed  out  the  unfairness  of  reducing  the  amount  pay- 
able ou  behalf  of  medical  benefit  at  the  commencement  of 
tho  V.  ar. 

INSUR^iNCE    NOTES. 

Protest  ag.unst  the  Kkduoiion  of  C.vpitatiok 
Payments. 
.V  protest  meeting,  called  by  the  Panel  Medico-Political 
Union,  was  hold  at  the  Connaught  Itooms,  London,  ou 
April  22ud.  to  consider  the  notification  sent  to  Insurance 
Committees,  by  the  Commissioners,  that,  in  the  abnormal 
circumstances  of  tho  present  time,  advances  to  practi- 
tioners should  be  reduced  in  proportion  to  the  mmiber  of 
enlistments,  as  far  as  known,  in  each  area.  The  Com- 
missioners in  their  letter  stated  that  advances  might 
safely  he  made  for  all  purposes  of  medical  benefit  to  a  total 
amount  in  each  quarter  not  exceeding  £72  per  1,000 
insured  persons  on  the  register,  unless,  in  the  opinion  of  a 
particular  Insurance  Committee,  the  rate  of  enlistment  in 
that  area  had  been  much  in  excess  of  the  normal. 

Dr.  W.  CooDE  Adams  presided,  and  the  meeting  was 
largely  attended. 

Dr.  H.  J.  Cakdale  (Chairman  of  the  London  Panel  Com- 
mittee) moved: 
That  this  meeting  of  panel  practitioners,  whilst  recognizing 
the  inevitable  reduction  iu  practitioners' incomes  owing  to 
insured  persousIia\iug  joined  His  Majesty's  forces,  demands 
that  individual  lists  be  forthwith  corrected,  and  that  pay- 
ment he  made  in  full  for  the  insured  jiersons  still  remaining 
on  doctors'  lists. 

Dr.  Cardale  desired  to  make  it  clear  that  practitioners  on 
the  panel  did  not  complain  of  having  to  bear  their  share  of 
losses  involved  by  the  war,  but.  so  far  as  London  was  con- 
cerned, they  objected  to  a  condition  of  administration 
which  made  it  impossible,  apparently,  for  tbe  reduction  of 
rnconic  to  be  adjusteil  to  the  actual  shrinkage  of  doctors' 
lists  through  enlistment  of  persons  accepted  by  them. 
Referring  tv  the  methods  of  the  London  lusni-ance  Com- 
mittee, Dr.  Cardale  stated  that  no  final  settlement  had  vet 
been  made  for  1913,  and  that  ji;12,000  or  ±15,000  was  still 
due  to  practitionei^. 

Dr.  J.  A.  Angus  (Paddingfcon\  who  seconded  the  resolu- 
tiou,  referred  to  the  difficulty  practitioners  experienced  at 
the  present  time  in  obtaining  settlement  of  accounts  with 
private  patients,  and  mentioned  that,  although  insured 
persons  who  had  enhsted  were  supposed  to  receive  treat- 
ment through  the  military  medical  service,  his  own  experi- 
ence was  that  his  surgery  often  contained  more  soldiers 
than  civilians  waiting  for  treatment.  The  London 
Insurance  Committee  appeared  to  be  in  doubt,  at  the 
present  time,  as  to  the  claims  to  benefit)  cf  200.000  insured 
persons.  Tiiis  represented  £80,000,  which  should  bo  iu 
tlie  medical  benefit  fund  and  available  for  the  remunera- 
tion of  practitioners.  Dr.  Angus  tirged  that  practitioners 
on  the  panel  should  combine  to  secure  adequate  represen- 
tation on  Insurance  Committees,  and  the  rendering  of 
complete  statements  of  accotmt  to  Ludividaal  practitioners 
at  the  end  of  each  year. 

Dr.  DiLLi'N  thought  practitioners  should  take  a  strong 
line  of  action  bofore  the  position  was  modified  by  the 
return  from  the  war  of  a  large  number  of  young  practi- 
tioners who  would  be  seeking  appointments.  lie  moved 
an  amendment — • 

That  the  whole  of  the  doctors  on  the  panel  do  resign  if  their 
grievances  are  not  redressed  forthwith. 

Dr.  C.  H.  Prikg  seconded. 
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Dr.  ALrRED  Salter  (Bevuionclsey)  opposed  the  amend- 
meut,  poiuting  out  that  it  would  be  useless  to  take  drastic 
action "uutil  there  was  some  prospect  of  success,  and  until 
practitioners  were  thoroughly  organized.  Moreover, 
peaceful  methods  had  not  yet  been  exhausted  ;  they  had, 
in  fact,  liardly  been  commeuced. 

The  amendment  was  lost,  only  two  votes  being  re- 
corded in  its  favour.  The  resolution  was  then  carried 
unauimously. 

A  rcolution,  moved  by  Dr.  Battek  (C  araberwcu)  and 
seconded  by  Dr.  Ft.  J.  Farman,  was  carried  unanimously, 
asking  the  Chancellor  of  tlie  Duchy  of  Lancaster  to  receive 
a  deputation  to  place  before  him  the  disabilities  under 
which  panel  practitioners  laboured,  and  the  unsatisfactory 
character  of  their  terms  and  conditions  of  service. 

The  following  were  chosen  to  form  the  deputation! 
Dr.  H.  J.  Cardale,  Dr.  \V.  foode  Adams,  Dr.  G.  B.  Batten, 
Dr.  Alfred  Salter,  and  Dr.  A.  AVelply. 

Centrai  Bureau  for  C'heckiko  Prescriptions. 
The  Insurance  Commission  of  Scotland  has  taken  a 
lease  of  offices  at  20,  Renfrew  Street,  Glasgow,  for  the 
purposes  of  the  Central  Bureau  for  checking  prescriptions. 
The  superintendent  and  assistant,  and  some  members  of 
the  staff,  have  already  been  appointed.  The  superinten- 
dent, Mr.  Gilmour,  is  to  receive  an  annual  salary  of  X300 
a  year,  and  the  assistant,  Mr.  C.  F.  Henry,  an  Kdinburgh 
chemist,  i'150.  The  clerical  assistants  will  receive  salaries 
from  £2  10s.  a  week  downwards.  According  to  the 
Scolnman  the  total  number  of  prescriptions  is  over 
3  million  a  year,  and  it  is  pro  osed  that  all  prescriptions, 
together  « ith  orders  for  apijliauces,  shall  pass  through  the 
Central  Bureau,  where  they  will  be  ch.ecked,  priced,  and 
tiled.  It  is  stated  to  be  theexpectatiou  that  the  informa- 
tion as  to  price,  tabulated  by  the  bureau,  will  place  Insur- 
ance Committees,  Panel  Committees,  and  Pharmaceutical 
Committees  in  a  position  to  bring  about  uniformity  in  all 
iusuvancc  areas  in  Scotland  in  the  charges  for  drugs  and 
appliances.  _^_.^^__^___^_ 

CORUKSPONDICNCE. 

The  Exploitation  or  the  Medical  Profession  in 
Uespect  to  Meoical  Cbrtiitcates. 
Dr..  C.  J.  Cooke  (Plymouth)  writes :  The  paper  read  by 
Sir  John  Moore  at  the  Uoyal  Academy  of  Medicine  in 
Ireland  (which  appears  iu  the  Supplement  of  April  24th, 
p.  143!  will  be  v.elconied  by  uiany  of  us  who  are  suffering 
imdcr  the  plague  of  certiiicatiou  and  record  keeping  which 
has  been  let  loose  by  various  public  bodies. 

Under'  the  latest' Poor  Law  Act  or  Order  the  amount  of 
writing  is  well  nigh  intolerable;  there  is  an  old  saying 
about  not  being  able  to  see  the  wood  for  the  trees,  and  the 
Poor  Law  doctor  is  scarcely  able  to  see  the  patient  for  the 
records  and  certilicates  referring  to  his  illness. 

One  provision  of  that  Order  imposes  on  the  workhouse 
doctor  the  duty  of  supplying  all  medical  certificates 
required  by  patients  under  the  National  Health  Insurance 
Act,  which" I  consider  a  distinct  injustice  ;  the  panel  doctor 
accepts  the  duty  of  certitication,  and  is  paid  for  it  after  a 
fashion,  but  tlie  workhouse  doctor  who  does  not  happen  to 
be  on  tiic  panel  has  one  more  extra  duty  thrust  on  him 
without  any  payment. 


INSURANCK   ACT   IN   PAULIAMENT. 

Patients  of  Prartifionrrs  ott  Militdri/  Diitij. 
Mi;.  Chai!Les  Dunc;an  asked  the  Secretary  to  the  Treasury 
v/hat,  if  any,  arrangements  were  being  made  to  secure  the 
administration  of  medical  benefit  under  the  National 
Insurance  Act  in  cases  where  panel  practitioners  liad 
engaged  themselves  for  military  duties'?  The  Financial 
Secretary  to  the  Treasury  (Mr.'Acland)  said  that  in  the 
circumstances  referred  to  in  the  question  the  Insurance 
Committees  had  to  be  .satisfied  that  as  satisfactory  arrange- 
ments as  were  possible,  having  regard  to  the  heavy 
pressure  on  the  medical  profession,  were  made  to  provide 
for  the  continued  discharge  of  the  panel  duties  of  absent 
doctors  by  rueans  of  locurutenents  or  through  their 
colleagues  acting  as  deputies. 

jS'vcA'nrss  Bcnrfil  (Ireland'. 
Mr.   Ginnell  asked   the  Chancellor   of     tlie    Duchy  of 
Lancaster  what  independent  medical  appro\al,  if  any,  the 


Irish  lusui'ance  Commissioners  had  for  the  treatment  of 
the  sick  which  their  different  system  of  certification  in- 
volved; and  to  what  cause,  except  inability  to  get  such 
approval,  their  failure  was  due  in  a  matter  of  which  both 
tho  sick  and  the  medical  profession  complained.  Mr. 
Acland  said  that  Mr.  Montagu  was  unable  to  add  any- 
thing to  the  full  replies  already  given  on  this  subject;  but 
the  question  of  revising  the  present  arrangements  was 
under  consideration,  and  he  \vould  be  happy  to  inform  the 
hon.  member  of  the  progress  of  the  negotiations. 


WiUl  Statistics. 


HEALTH  OF  ENGLISH  TO'WNS. 

In  the  ninety-six  largest  Eaglish  towns  8,809  births  and  6.063  "eajhs 
wfiro  refiistored  during  the  wec-k  ended  Satuiday,  April  24tii.  The 
annual  rate  of  mortality  in  those  towns,  which  had  heen  19.8,  19.9.  aoci 
19.U  per  1.000  in  the  three  preceding  weeks,  fell  to  17.4  per  l.OCO  in  the 
week  under  notice.  In  London  the  death-rate  was  equal  to  18./, 
osaiust  21.3.  21. i,  and  20.3  per  1,000  iu  the  three  preceding  wt-cUs. 
Among  the  ninety-flve  other  large  towns  the  i-ato  ranged  from  6.8  in 
Barnsley,  7.0  in  Darlington,  7.8in  Wallasey,  8.6  in  llfovd,  9.5  in  Eahue, 
and  iu.5  in  Eastbourne,  to  23.3  in  St.  Helens.  23.9  in  Middlesbrough, 

24.0  in    Northampton,    24.5    in    Hastings,    25.2    in    Sunderland,  and 

28.1  in  Dudley.  Measles  caused  a  death-rate  of  3.4  in  Shetheld. 
4.4  in  Stockton-on-Tets.  4.5  in  Middlesbrough,  4.9  in  West 
Hartlepool,  5.3  in  West  Bioinwich,  6.6  in  Coventry.  8.9  m 
Walsall,  and  9.2  in  Northampton;  whooping-cough  of  1.6  in  St. 
Helens,  1.8  iu  Merthvr  Tydfil.  2.0  in  Wakefield,  and  3.4  in  Wlgan:  and 
diphtheria  of  1.7  iu  Northampton.  Tlie  mortality  from  enteric  fever 
or  from  scarlet  fever  showed  no  excess  in  any  of  the  large  towns,  and 
uo  fatal  case  of  small-pox  was  registered  during  the  week.  Iho 
causes  of  46.  or  0.8  per  cent.,  of  the  total  deaths  v.-ei-e  not  certified  by 
0,  registered  medical  practitioner  or  by  a  coroi:er;  of  this  nunilier. 
9  were  recorded  in  Birmingham,  3  each  in  Stoke-on-Trent.  Dudley. 
and  South  Shields,  and  2  each  iu  London,  Liacoln,  Livcriiool,  and 
Southport.  The  number  of  scarlet  fever  pp.tieuts  under  treatment  lu 
the  Metropolitan  Asvlums  Hospitals  and  the  London  Fever  Hospital. 
which  had  been  2,543.  2.5n5,  and  2.422  at  the  end  of  the  three  preeedina 
weeks,  further  fed  to  2,369  on  Saturday.  April  24th;  259  new  c&vca 
were  admitted  during  the  week,  against  253,  275.  aud  263  in  the  three 
preceding  weeks. 

HEALTH  OF  SCOTTISH  TOWNS. 
In  tho  sixteen  largest  Scottish  towns  1,303  births  and  938  deaths  were 
registered  during  the  week  euded  Saturday,  April  17th.  The  annual. 
rate  of  mortalit^■  iu  these  towns,  which  had  been  21.1,  22  1,  aud  20  8  per 
1  000  in  the  three  picccding  weeks,  rose  to  20.9  in  tho  week  under 
notice  but  was  1.9  per  1,000  above  the  rate  in  the  ninely-six  Inrgo 
English  towns.  Among  the  several  towns  the  death-rate  ranged  from 
6  1  iu  Falkirk.  11.3  iu  Motherwell,  aud  14.7  in  Perth,  to  22.1  in  Cjlasgow, 
23  4  in  Greenock,  and  24.3  in  Edinburgh.  The  mortality  from  the 
ijvincipal  infective  diseases  averaged  3.0  per  1.000,  and  was  highest  m 
Hamilton  aud  Dundee.  The  456  deaths  from  all  causes  in.t.lasgow 
included  47  from  whooping-cough,  16  from  ineuslcs,  7  from  inlantlle 
d'iarrhoea.  5  from  diphtheria,  aud  3  from  scavlet  fever.  Sixteen  deaths 
from  whooping-cough  were  recorded  in  lOdmburgh,  lo  in  Dundee, 
4  in  Greenock,  and  3  in  Aberdeen ;  and  from  measles,  2  deaths  lu 

In  ttie  sixteen  largest  Scottish  towns  1,314  births  and  834  deaths  were 
registered  during  the  week  ended  Siturday.  April  24th.  Tho  anmm! 
rate  of  mortality  in  these  towns,  which  had  been  22.1,  20.8.  and  ^0. 
per  1  000  in  the  three  preceding  weeks,  fell  to  1  .5  in  the  week  under 
notice  but  was  1.1  per  1,000  abo\e  the  rate  iu  the  niucty-six  large 
English  towns.  Among  the  several  towns  the  death-rate  ranged  from 
lO.Z  iu  Kirkcaldy,  10.8  in  Hamilton,  and  11  7  in  Clydebank,  to  21.2  in 
Kilmaroock.  22.5  iu  Coatbridge,  and  30.4  in  Falkirk.  The  mortality 
from  the  principal  infective  diseases  averaged  2.8  per  1,C00,  aud  waa 
highest  in  Hamilton  and  Dundee.  The  415  deaths  from  all  causes  in 
Gla5,.ow  included  44  from  whooping  cough,  20  from  measles.  6  from 
infantile  diarrhoea,  5  from  sf-ariet  fever,  2  from  enteric  fever,  and 
1  from  diphtheria.  Thirteen  deatlis  from  wboopiug-cough  were 
recorded  iu  Dundee,  aud  7  in  Edinburgh  ,  from  measles.  2  deaths  m 
Dundee  ;  and  from  diphtheria,  2  deaths  iu  .Aberdeen. 

HEALTH  OF  IRISH  TOWNS. 
DuBTNC.  the  week  ending  Saturday.  April  17tli.  701  births  and  515 
deaths  were  registered  iu  tho  tweuty-seveu  principal  urban  districts 
of  Ireland,  as  against  633  births  and  653  deatlis  iu  the  iireccdmg  period. 
These  deaths  represent  a  mortality  of  22.1  lu'r  1,000  of  the  arigicsato 
population  in  the  districts  iu  question,  as  against  23.8  per  l.OCO  lu  tho 
previous  period.  The  mortalits  in  these  Irish  areas  was  tllcreloro 
3  1  per  l.OOO  higher  than  the  con-esiioudiuR  rate  in  tho  umety  six 
Fhiglish  towns  during  the  week  ending  on  the  same  date.  Ihebirtll- 
rate.  on  the  other  hand,  was  equal  to  30.1  per  1.000  of  population  As 
lor  mortality  of  individual  localities,  that  in  the  Dublin  registration 
area  was  24.1  (as  against  an  average  of  24.9  for  the  previous  four  week«i. 
iu  Dublin  city  23,8  (as  against  25.6i,  in  Hclfast  21.5  (as  a«aiu.st22.7),  in 
Cork  25.8  (as  against  25.11,  in  Londonderry  12.7  (as  agaiust  20  3)  m 
Limerick  13.5  (as  agaiust  25  4),  and  in  Waterford  22.8  (as  against  28.0;. 
The  zymotiu  death-rate  was  1.4  (as  against  1.7  iu  the  previous  period). 


Ilabal  antJ  iltilitarn  Ippointmnits. 

ROYAL  NAVAL  MEHK^AL  SERVICE 
The  following  annouuceuients  ore  uotifie.l  by  llie  Admiralty  :  1  leet 
Surgeon  Itoui.iiT  S.  linnNMii)  to  the  ri.<on/.  additional  SIkit 
Surgeons  .T.  O.  Wali.ts,  M.H..  to  the  ri/c)'»r>.i  ;  D.\  ,  Lowndes  to 
the  Ark  Jlaynl ;  Wir.LiAM  P.  Hinoston  to  the  )  ind,  additional. 
Surgeons  KooUK  A.  UiNKlNr.  to  the  fcmbroke,  addilional  ;  HoUA<-U 
E  1(  SxEriiEN.s,  M.lt..  to  tho  J.ir.ii.  Surgeon  Thom*»  Tubnkii 
(II  N.V.B.)  to  the  i'ri.vidcuf,  additional  for  Armoured  Car  Divisimi, 
Uoval  Naval  Air  Service.  Temporiuy  Surgeons  T\  D.  1'<>wku.M.1<.. 
lo  tlic  ir'-(i((nit(i«  ;  E  W.  Toub  to  the  SI .  <le«r(i<! :  ^ .  N  Wade.M.D, 
to  tlie  OaiKirs.  additional  for  Shotley  R.N.  Sick  Quarlors :  A.  o. 
IIOLMAX  to  the  Collhiuirood.  vice  (Juine  ;  •I.MUia  A.  Kcssell-Cabgili-, 
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VACANCIES   AND    APPOINTMENTS. 


rB^'KPLUL.sr  TO  TMt  T  "  r^ 

BHtnsil  ^EOiCAZ.  Jocxsur        ^  O  S^ 


M.B.,  to  the  Victoru,  addilional  for  B.X.  Division,  Cirstal  Palace. 
To  l)c  tciiiporavy  Sms'eoiiB  :  W.  E.  Qoss,  II.B..  W.  S.  Ltxd,  il.B., 

J.  S.  KUXNLDY,  DAL1.AS  S.  FaLCOSEK.  M.li. 

EoTAi.  N"avai.  Toi.rsTi.Kr.  RrsnnvE. 
To  lie  tcn-.poRiry  Sui-?eoii  ProbaiioDei-s :  J.  M.  Ki.nPATH.  G.  W.  It. 
Fi.xDLAY.     The  apiKjiDtment  of   jAaits   G.    K.    Scauff  as  Surgeon 
Probationer  id  cancelled. 

\R\ir  MEDICAt,  SERVICE. 
CoT.ONri.s  fnow  SiirgcoD-(:ener(il!i>  to  be  teuiporary  Sui'geon-Generals  :• 

BOBi:iII  I'ORIUt.  THOHA3  J .  O'Do^SEIA^. 

RoYAii  Akmy  Medtoai.  Coups. 

Iiieulcnant-ColoHcl3  (now  CoIouel*^-)  10  l>o  tcmpomrj*  Colonc!s : 
GM^noE  H.  BvRKrooT.  CnAiii.Kji  U.  Blktchakll. 

To  be  t«'UJi>oi-ary  .M.ijors;  Jon.N.K.  Crs.MS'GUAM.  F.R.C.S. :  Tem- 
pomrj-  Captuin  .\BTHTrr.  H.  ISrcpLOss.  M.B.,  lat«  Lieiitenant-Colonel, 
9th  Battalion  Middlesex  Hesiint  !it  (T.F.). 

The  apnoiiiiniects  of  CepiHin  Thomas  P.  Thomas,  Ten-itoriat 
Force.  10  he  tempoi-.-iry  LieuleuRnt-CoIonol,  and  of  ICdw.vrd  L.  P. 
Kdwaiuis.  to  be  teuiuorary  Captain,  are  ,'nneelled. 

To  be  teniiiorary  Captains:  Hkdu-:y  V.  DnE\v,  F.Ti.C.S.,  Kwr.N  C. 

StabB.  F.li.C.S.,  TOWNSKND  A\'.  SHAW.  MB.,  NoBMAN   G.  HaKUY,  M.B., 

Wiu.iAU  P.  NoAr.i,.  F.R.C.S.,  Shkkfikld  H.  M.  Nkavk.  Jon.s'  P. 
Caupbelx,  M.B.,lave  Captain,  10th  Battalion  Royal  Scots  (Lothian 
Kegiiiienl)  (T.F.),  Thomas  II.  K.  Cr.owLE.  Gokdon  Taylor,  M.li., 
F.R.C.S. 

To  bo  temporary  Lientenants :  WrLLtAii  Tfiomas.  Fr  ixcis  ■\^'. 
Harrowkm,,  M.B.,  S.oiiEi,  Caim.an,  \\ii.i,iam  T.  Smith,  MB., 
Anrni-B  Mackintosh,  M.B..  Thom.vs  Ferguson.  M.B.,  PBiue  .\.  M. 
GHtr.x,  M.D.,  Curun  J.  B<  holt;'.  Thomas  Jl.   M.  Hoksfai-i,,  M.B., 

JOSKPH  Dt;XBAR.  MB.,  BEi!Ta.\3J  \\".  GOSIS,  ARTHUR -J.  SiaxH,  M.B., 

OBJiK  S.  Iv;  t.Li:TT,  William  1".  P.  Phtlups.  William  .\.  Kennedy, 
M.  D.,  FRi;i)rBic  S.  TrBNER,  RicHARn  D.  Davy,  M.B.,  Harold  .J. 
Noon,  John  M.  I'haser,  M  D..  Hf.uberi  Owen,  M.B,  Cot-rtknay 
C.  WiTJts.  David  L.  Tstk,  M.B.,  James  R.  Mitchell,  M.B., 
II.U'.old  Dvlu.  F.R.C.S  K.,  -Vlj.xanueu  \V.  Koeertsos,  Wilham  H. 
Au-EN.  M.D.,  Thomas  J.  J.  CniRA-v.  U.D.,  Francis  .\.  L'Estoange, 
M.B..  Chvri.ks  Matbi:ws,  Harlv  Dudley,  John  M.  McLachlan, 
JuiEs  H.  Johnston,  Hcou  R.  Soi-fer,  M.U.,  Cecil  Bcrnham, 
M.B..  Robert  H.  P.  Pkabse,  Bhian  D.  Crichton,  M.B.,  Herbert 

T.  DU  HEAU5IE.  WiLKULD  N.  .St.DEX,  M.D.,  H  VKHT  FCLHAM-TrRNER, 
.lOHS   W.  ROELHToOX,   M.D..  JoBN    McG.   H.   liEiD,    PERCITAL   WOOD, 

Oscar  G.  Maoinness.  George  B.  Baetlett,  Andrew  B.  Gcxn,  MB., 
Allan  H  Flnn.  M.D.,  F.R.C.S .  John  L.  Davies,  M.D.,  Ernest 
We.vtuehhead.  M.B. ,  Vernon  C.  Pes.vfll,  Reginald  S.  Mobsheid. 

M.B..  Rli  HARD   G.   BEOWN,   MB.,   (_iEORGZ  M.    C.   PoWKLL,  ARTHTr.  E. 

GR.VVLLLE,  Charles  P.  M.  Jouef.!:t.  M  B.,  Teojlis  F.  Wtse.  Alfred 
J.  Andb::w,  Gwilym  B.  Pennant,  Thomas  W.  Divid.  Gcy  W.  Pabiiy, 
Harold  V.  1,amb,  Arthcb  J.  W.  Compton.  M.D.,  Newm.vn  S^nTH, 
John  B.  Hunter.  Arnold  Renshaw.  M  B.,  George  W.  Frrz  Henry, 
Mkilor  Buidgjian,  M  D..  Percy  W  .  L.  Camps.  MB..  F.R.C.S  ,  Fan  M. 
(iRANT.  il.  D..  John  O.  Thomas.  Biinjaahn  T.  Saunders.  M  B.,  Gity  B. 
NicH'iLSON.  .\r'.Ti;rR  R.  Rendli:.  M  D.,  George  D.  Fairley.  M  B., 
Thomas  B.  Carlton,  Edw.crd  M.  Hime,  M  B.,  W  illiam  H. 
Sheffield.  M.B..  Duncan  Wood,  F.R.C.S  ,  Fr.i:Di%RicK  W.  Woods, 
John  Keay,  Kp.nneth  H.  A.  Kellie,  MB.,  William  GrLBBRTsoN,  M.D., 
Kkxest  C.  Bourdas,  M.D..  I\R.C.S.E.,  Ernest  P.  SATCHr.LL.  M.B  , 
JlKNEY  St.  a.  .Agaie,  Howell  W.  B.abnes,  M.B..  John  H.  J.  Davis. 
John  Paton,  M.  D.,  John  M.  Logie,  M.B.,  J.\mes  X.  Wheeleb,  M.B., 
Karl  F.  Sountag,  M.D.,  Hans  A.  C.  Swep.tz.  MP...  John  B.  Waleer. 
IIapjjld  J.  de  Brent.  .Vp.thtp.  D.  How.ibd,  M.D.,  Percy  Kitchen. 
Philip  H.  H.>dfield,  John  C.  Glen.  David  Gn.LiES,  Arthur  Ejilrv. 
M.B..  JAytES  B.  .-Alexander,  M.B..  Reginald  Williams.  Charli:s  i:. 
Bash.ill.  Charles  A.  Robinson,  MB  ,  John  P.  Howe,  Herbert  H. 
FoLKEB.  Leslie  H.  W  .iLsn,  M.O..  Frank  Bryan.  MB..  Ch.arles  «.'. 
DE  P..  Daly.  M.B..  Ben.i.amin  H.  LFiaH.  SiDNi^Y  C.  Dyke,  William  N. 
Parseb,  M.D..  Thojias  W.  Kelly.  M.D..  SVilltam  B.  Heywood.M  D.. 
KoBEET  .V.  Flyn-?;,  William  Beck.  Eric  R.  D.  Maconocijie.  M.B.. 
F.B.C.S.E.,  Charles  J.  Glbson,  M.D..  Edward  F.  Greene.  Ernest 
Saxton,  Sidney  H.  Hall,  M.B. .  Frederick  G.  Eulliiore,  Hubert 
B.  Sedgwick,  MB..  Ernest  Ali-an,  M.B.,  John  D.  Gunn,  M.D.. 
F.R.C.S.E.,  David  C.  Graham.  M.B.,  Robert  L.  Ritchu;.  M.B., 
Emanuel  M.  J.  OF.vrbeix.  F.R.C.S.I..  William  C.  W.  Glenny, 
JuiF.s  .\.  Gentle.  M.B.,  John  M.  Fry.  John  C.  nis.  George  TV. 
Dh^pixG.  M  B.,  WiLLLxM  Hutchison,  MB.,  John  Wyi,ie,  MB., 
Kobeut  MacC.  Patebson.  Walter  HAw.iRD.  M.B.,  Bernard  S. 
Browne.  M.B..  Charles  Butler,  M.D..  Robert  Moore,  M.D., 
Andrew  F.  Uof.n.  M.B..  Eokebt  Dkntian.  John  D.  GraLETTE. 
Ernest  R.  Stone,  Charles  E.  Dasbwood.  William  D.  Wileins. 
M.B.,  Wn.LHM  H.ARVF.Y.  M.B.,  Harold  B.  Taylor,  Henry  B. 
Shepherd,  Wn.LiA3i  B.  La^tience,  J.ouks  Craig.  M.D.,  .Vndrew  H. 
Mackenzie.  M.B..  Philip  A.  McCarthy.  M.D..  Wil!  iasi  A.  Slater. 
H.VRRY  Gi:ey,  M  D.,  Edwtn  W.  S.  Martin.  M.B..  Donald  Flsher, 
M.B..  William  J.  P.  Symons,  M.B..  Richard  .\.  Banbury.  John 
CoNNELL.  .M.B..  Jajies  B.  H.  Davson.  Thomas  Johnston,  .An-drew 
P.  YoNGE.  M.B..  William  J  Hill.  M.B..  Arthur  G  Southcomee. 
M.D..  W  n-rsED  V.  Robinson.  James  H.  Sheldon,  M.B.,  Evan  J.  G. 
Jones.  M.D.  

terrftorial  force. 

Royal  .\rmy  Medical  Corps. 

1st  S'jUiherii  Ge}ic'-at  Hosijrt^i?.— Captain  Frank  D.  Marsh  ic 
seconded.  Bertram  A.  Lloyd,  to  be  Captain,  whose  services  will  bo 
available  on  moijilization. 

-■HdSoH!hcrKC;en«-a^Hospi(ii!.— Major  James  Swais.M.D.,FJ8.C.S.. 
is  seconded. 

lit  London  ICitv  0/  Londonl  TUW.  .^niftiJane*.— Captain  .4n-drew 
I'^iiioT.  M.D..  to  he  temnorary  Major;  Lieutenant  Arthc3  D.  J.  B. 
Williams,  to  be  Captain  and  to  remain  seconded. 

i'luJ  ioii^eii  SaiMarij  Company.— To  be  Lieutenants  :  HEnBEAT 
Beeney.  Frederick  J.  J.  Net. 

hul  haiidoik  ICitti  of  Londoit)  General  Hospifn'.— Officers  seconded : 
Major  Sir  Frederic  Eve.  F.R.C.S..  Captain  Sir  William  A.  Lane, 
Bt ,  M..\..  F.R.C.S..  Captain  Sir  Bertilant)  Dawson.  K  C.V  O..  M  D. 

Sad  Lmidon  CastmUn  CUariiiij  Station — Athelstan  J.  Blaslanb. 
F.U.C.S..  to  be  Caittaiu.  temporarj'. 

?nd  ioiiJoii  '•City  of  L'jitdon)  rield  .i!(t6n;<7nr<r.— Arthur  H.  Platt 
to  lieLientenaut. 

3rd  iojidou  General  Hospital.— yLuoi  Sir  John  R.  BBADroRD. 
K.C.M.G  .  C.B..  F.R  S..  M.D.  is  seconded.  Ernest  N:  Key^-Wells. 
M.B..  to  be  Captain  whose  sei-vices  will  be  available  on  mobilization. 

4lh  Londcn  Gaitral  Hospital. — Captain  William  Hunter.  M.D..is 
seconded.  Tb^  following  announcement  is  substituted  for  that  which 
appeared  in  tae  iondo«  Gazette  of  March  8th.  1915:  George  .\. 
EwABi  to  be  Capiain,  whoseservices  will  tie  available  on  mobilization. 


East  AnoHan  Casualty  Clearing  Sfalton.—FnEDEBiCK'W.  Lewis  to 
he  Lieutenant, 

J,'(  Kaatern  Geiwial  JJo.inif.if— Lieutenant  Ffbangcon  Eoeerts. 
from  the  lit  Fast  Anyliau  Field  .iinb  lance,  to  be  Lieutenant. 

;'iut  Tlcsffiii  fieiisraf  Hosj>t(<i(.— Charles  P.  I,apage,  M.D..  late 
captain  Unattached  List  for  the  Territorial  Force,  to  bo  Captain. 

3rd  Mcslern  General  Hospilal.—To  be  Lieutenants:  Lientenant 
Ivor  J.  Davies,  .M.D.,  from  2nd  Welsh  Field  Ambulance:  Thomas 

R.  BOWEN. 

Welsh  Bor.ler  yioimtcd  Dyioc-ie  Field  .lmhHlaK''e.—Jons  .\  F.vtos- 
JosEs.  late  SnrKeon-Lieutenaul,  1st  V.B.  Royal  Welsh  Fusiliers,  to  ha 
Captain,  temiioi-ary, 

.Ird  Welsh  i'iehl  Ambii'ance.—Joict  Evans.  M.D..  late  Captain 
6th  Battalion.  Royal  Welsh  Fusiliers,  to  be  Major,  temporally;  John 
W.  D.ALE,  MB.,  to  be  Lieuteuaus. 

;'mj  North  .VuLVini  Field  .fi.ibuZaiiw.— Major  John  C.  S.  Burkitt. 
M.D..  from  Attached  to  Units  other  than  Medical  Units,  to  be  Major, 
t-eiuiiorai'y. 

2nd  Kaal  Lauraahire  Field  .^mtidniire.— William  Clegg-Xewtov 
to  be  Lieutenant. 

3rd  East  Lancashire  Field  JntSi!f<ince.— Willlim  Calveblet.  M.B.'. 
to  be  Lieutenant. 

1st  }iortherii  General  ff;..«jiii'<i?.-Major  Robert  .V.  BoL\-,r.  M.D  . 
to  bo  temiKu-ary  Lieutenant-Colonel;  Captain  George  Hall.  .M  U..  to 
be  Major,  and  to  be  seconded;  Stuart  -McDonald.  M.D..  F.R.C.I'., 
late  Captain,  Cnattachcd  List,  tor  the  TerritoriaJ  Force,  to  be  Captuin 
whose  services  will  he  available  on  uioiiilization. 

t'lid  XortUern  General  Hospital.— Hir  Berkeley  G.  .K.  ilOYNiirAV, 
M  B  ,  F.R.C.S.,  is  seconded.  J.uiKs  CI.ark,  M.D,  to  be  Captain,  whose 
services  will  be  available  on  mobilization. 

Xorthnmbrinn  l^asualtij  Cleariiil  .Sfaffoil.- WlLLIAil  .\.  Wf.twan, 
late  Major,  3th  Battalion,  .Vle\andra  Princess  of  Wales's  Own,  York- 
.shire  Regiment,  to  be  Major  t<>nii>oraiy.  To  be  Lieutenants:  Robi-.hx 
W.  Smith.  Frederick  S.  Walker,  M.U..  Fr::d.  Phillits.  M.B.. 
Stanli.y  McCoill.  M.B. 

?ii<f  Xorlhumbriau  Field  Jitt!)ii!aiice.— John  JI.  Nicoll,  M.B.,  lata 
Major,  7th  Battalion  Dtirham  Lisht  InfantiT,  to  be  Major  teinporary. 

Jst  Scottish  General  fio.spiMt.— Captain  Middleton  Connon.  M.b„ 
fi-om  Sanitary  Service,  to  be  Capt-iin.  v.hose  services  will  be  available 
on  mobilization.  .MajM-  Henry  McI.  W.  Gray,  yi.B..  F.R.C.S.F.,  is 
seconded. 

■fnd  HioMand  Field  Jmbi(?aii«.— Benjamin  J.  .\lcock,  M.B.,  to  be 
Lieutenant. 

Si!|)£>-Hm»erarv /or  Service  with  the  Oinccrs'  Training  Corps  — 
Wynfiud  D.  H.  DucKWOnril.  M.D  .  to  be  Lientenant.  for  service  with 
the  Field  .\iiibalance  Section.  Cambridge  Uuivei*sitj'  Contingent. 
Senior  Division,  O.T  C. 

.ittaciiej  to  Units  other  than  Medical  Unifs.—lo  be  Majors : 
Ciiptain  Henry  W.  Willlams.  M  d.,  Captain  John  O.  Summerhayes. 
Surgeon-Cainain  George  S.  Mill.  M  D  .  from  4th  Battalion  liius's 
Own  Yorltshire  I.ishti  Infantry.  To  be  Captains :  Richard T.  Turner. 
M  D..  late  Captain.  7t!i  Battalion  Cheshire  Regiment.  Lieutennnli 
Horsley  DRumtOND.  M.B..  Arthur  L.  Yates,  M.D.  To  be  Lieu- 
tenants: Lieutenant  -V.  R  Gr.vnt.  if.B.,  from  2Dd  Highland  Field 
.Vmlmlauco,  Lieutenant  JLaubice  U.  Wilson,  from  Stli  London  Field 
Ambulance,  John  Mac<}U-arbie,  M.B.,  Edward  S.  .Johnson. 

tJartiiiriira  iintr  Jlppointnuufs. 

XOTICES  HEGABDING  APPOiyTMEXTS—AtteuUon  is  caUe,l 
to  a  2^o1i':e  (sec  Index  to  Advertisements— Important  Notice  re 
AppoiiUments)  appearing  in  our  advertisenunt  columns,  giutnt 
jHtrticuiars  of  vacancies  as  to  luhich  inquiries  shouid  be  made 
before  application, 

VACAXCIES. 
ANGLO  -  SERBIAN     HOSPITAL.     Urnjatchka    Banja,      Serbia. — 
Surgeon. 

ASHTON-FNDEE-LYXE     UNION.  —  Resident     Assistant    Medical 

Officer  tor  the  Workhonse.    Salary,  i'150  per  annum. 
BIRKENHEAD  BOROUGH  HOSPIT.VL.— Senior  and  .Junior  Honee- 

Sargeons( ladies).    Salaries.  £180  and  £150i)er  annum  iespe.?tivelv. 
BIRMINGHAM  GENERAL  DISPENSARY.— ResidentMedical Officer. 

Salary.  £250  per  annum. 
BOLTON  INFIIOIARY  AND  DISPENSARY.— Third  Honse-Snrgeon. 

SalaiT,  £170  jier  annum. 
BOURNEMOUTH:  ROYAL  VICTOKIA  .VND   WEST  H.VNT3  HOS- 

PITAL.— House-Surgeon.    Salary,  £1(X)  per  annum  and  exti-as. 
BRADFORD   CHILDRENS    HOSriT.AL.— House-Surgeon.     Salary, 

.£120  per  annum. 
BRENTWOOD  ASYLUJI.— Locnmtonant  Assistant  Medical  Officer. 

Salary.  £6  63.  per  week. 
BRISTOL:     BEAUFORT    WAR    HOSPITAL.  —  (1)  Chief    Resident 

Surgeon.    (2)  Resident  Physician  and  Surgeon. 
BRISTOL  GENERAL  HOSPITAL.    Second  Honso-Physician.  House- 
Surgeon.  and  Casualty'  House-Surgeon;  also  Resident  Obsictric 

Officer.    Salaries.  £150  per  annum. 
BRISTOL     ROYAL     HOSPITAI..     FOR     SICK     CHILDREN    AND 

^^'OMEN.— Junior  Resident  Odicer.    S.tlary.  £100  i>er  annum. 
BRISTOL  ROYAL  INTIaMiRY.—d)  Three  House-Surgeons  ;  (2)  Two 

House-Physiciaus;  (3)  Obstetric  and  Oiihthalmic  Honsc-Surgeon. 

SalaiT,  £120  per  annum 
BURNLEY:   VICTORI.\.  HOSPITAL.— Honse-Snrseon.    Salary.  £135 

per  annum. 
BURY  INFIRMARY.— Senior  and   Junior  House-Surgeons.    Salai-y, 

£175  and  £150  ixsr  annum  respectively. 

BUXTON :  DEVONSHIRE  HOSPIT.VL.— Assistant  Hoase-Physician. 
Salary,  £100  por  auntim. 

CARDIFF:  KING  EDWARD  TH  HOSPITAL.-Resident  Surgical 
Officer.    Salary.  £160  i>er  aiinnm. 

CARDIFF:  WELSH  METROPOLITAN  MILITARY  HOSPITAL, 
Wliitchurch. — Chief  Resident  Surgeon  and  Chief  Resident  Phy- 
sician.   Pay,  £1  3s.  6d.  a  day. 

CARLISLE   NON-PBOVrDENT    DISPENSARY.— Resident    Medical 

Officer.    Salary.  £2(30  per  annum. 
CARMARTHEN:    JOtST  COUNTIES  ASYLUM.— Second  Assistant 

Medical  Officer.    Salary.  £200  per  annum,  rising  to  £233. 
CITY  OF  I_ONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 

Victoria  Pftrk.  E.— Housc-Pbysician. 
CITY    OF     LONDON     LYING-IN     HOSPITAL.     City    Hoad.    E.C.^ 

Resident  Medical  Officer.    Salary,  £50  per  annum. 
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DERBYSHIRE     ROTATj     IKFTRMAUY.  —  Hoaso- Pbysiciau     anfl 

(."asualty  Offit-er.    Salary,  X'^0  j>ev  annum. 
ECC'LF.SAIjT,  BIRRLOW  li.NIOS.— Mole  Resident  Assistant  :^roclical 

OlUcer  of  the  Hcclesall  Institution.    Salary,  f300  per  annum, 
EPSOU:  COUNTY  OF  LONDON  WAR  HOSE'ITAr..--il)  Cliiet  Resi- 
dent Pliysicinu.    I2i  Hesident  RadiosiaiJlu-r.    (i)  Resident  Dental 

Rur.£ieon.     (4)  J*hysicians  and  Surjieons  to  take  ehari^e  of  wards. 

B)  OperatinK  «ur,i!eons.    (51  Ophthalmologist.    0)  Aural  Surgeon, 

(8)  Dermatologist.    (9)  Radiographer. 
FIFK  DISTRirr  ASYLU5I. -Senior  Assistant  Medical  Offieer  (male). 

Salary,  £?.20  per  annum. 
OR iVESEND  HOSPITAL.— Housc-Smgeon. 
GREENWICH    T'NION.— .Tnnior    Assistant    Medical    Ofilcer   of   the 

Infirmary  and  Workhouse.    Salarj-,  £175  I'eronnnm. 
HARROGATE    INFIRJIARY.  —  Resident    Honse- Surgeon.     Salary, 

i'lCO  per  annum. 
IIEMEf,    HEMl'STKAD:     WEST     HERTS    HOSriTAT..-Resident 

IMedical  Officer.     Salary,  €150  per  antuuii. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 

lironipLon.— Ilouse-l'hysician.     Honorarium,  .lO  guineas  lor  six 

montlis. 
HI'LL:    ROYAL   INFIRMARY'.— (1)  House-Physician.    (2)  Assistant 

House-Surgeon      (3)  Casualty  Houae-Surgeon.     Salary,  £105,  flOO, 

and  >80  per  annum  respectively. 
LEYTON"  EDUCATION  C051MITTEE.— Temporary  .Assistant  School 

l^tedieal  Otiiccr.    Salary,  £500  ijcr  annum 
LIVERPOOL  PARISH.— Resident  Assistant  Medical  Officer  for  the 

lirownlow  Hill  Institution.    Salary,  £300  per  annum. 
LONDON  FEVER  HO--PITAL,  Liverpool  Road.  N.— Assistant  Resi- 
dent .Medical  O/lieer.    Salary,  £250  per  annum. 
LONDON  HOSPITAL  DENTAL  SCHOOL.— House-Surgeon. 
MANCHESTER     CHILDREN'S     HOSPITAL.  —  Resident     Medical 

Officer.    Salary,  £100  per  annum  and  £5  a  month  honus  during 

the  war. 
MANCHESTER:  COUNTY  ASYLUM,  Prestwich.— Assistant  Medical 

Otiicer.     Salary.  £250  per  annum,  increasing  to  £300,  and,  upon 

])roDiotion,  to  £450. 
MANCHESTER     NORTHERN      HOSPITAL      FOR     WOMEN    AND 

CHILDREN.— Housc-Surgeon.    Salary,  £120  per  anunm. 
MOUNT      VERNON       HOSPITAL      FOR      CONSUMPTION     AND 

DISEASES  , OF    THE    CHEST,    Northwood.  —  Honse-PhysiciaQ. 

Salary,  £150  per  annum. 
MIDDLESBROIIGH:     NORTH     ORMESBY  .  HOSPITAL.  —  House- 
Surgeon.    Salary,  £150  per  annum. 
NEW    HOSPITAL    FOR    WOMEN,  Euston  Road,  N.W.— (1)  Housc- 

Phj-sician.    (2)  Two  House-Surgeons.    (3)  Obstetric  Assistant.    (4) 

Assistant  Pathologist.    (5)  Resident  Medical  Otiicer  for  House  of 

Recovery,  New  Barneb ;    salary,  £60    per  annum.      (6)    clinical 

Assistants. 
PADDINGTON  CREEN  CBILDREN'S  HOSPITAL,  AV.— Temporary 

Surgeon  in  charge  of  Out-patients. 
PLAISTOW;      ST.      MARY'S     HOSPITAL     FOR     W'OMEN     AND 

CHILDREN.— til  Resident  Medical  Oltioer.    (2)  Assistant  Resident 

Medical  Oifieer.    Salary,  £119  and  £90  per  annum  respectively. 
PRINCE     OF     WALES'S    GENERAL    HOSPITAL.    Tottenham.— 

(D  Honorary  Dermatologist.    (2)  Del!Ut^  Larjngologist. 
EOTHERHAM    HOSPi'L'AL.— Senior    and    .Junior   House-Surgeons. 

Salary,  £200  and  £125  per  annum  respectivelj'. 
r,OY.\L    DENTAL    HOSPITAL,  Leicester  Square,  W.C— Assistant 

Dental  Surgeon. 
ROYAL  FREE   HOSPITAL,  Gray's  lun  Road,  W.C— Two  Resident 

Medical  Officers  in  the  ]\Iilitary  IJioci:  (males). 
KOYAL  NATION.\X,  ORTHOPAEDIC  HOSPITAL,  Great  Portland 

Street.  W.— Resident  Medical  Ollicer. 
SALISBURY     GENERAL     INFIRMARY,  -  (1)    House-Surgeon.    (2) 

Assistant    Kouse-Surgeou.     Salary,    £100    and   £75   per  annum 

respectively. 
SA:MARITAN  free  hospital  for  women,  Marylcbone  Road, 

N.W.— .\naesthefist.     Honoiarium,  £15  per  annum. 
BHEFFIELD    ROYAL    HOSPITAL,  -d)    Assistant   House-Surgeon. 

(2)  Assistant  House-Physician. 
SHEFFII'.LI)  ROYAL  INPIRJIARY.-(l)  House-Surgeon.  (2)  Assistant 

Housc-Pliysician,    Salary,  £100  per  annum, 
SIinEWSHURY:    royal   SjVLOP  INr'IRMARY.— House-Physician. 

Salary,  £ii0  per  annum. 

SOJIERSET    COUNTY    COUNCIL,    ■Weston-super-Mare.- .Assistant 

Tuberculosis  Officer.     Salary,  £550  per  annum. 
SOMERSET   COUNTY   EDUCATION  COMMITTEE,  W'eelon-suror- 

Mare.  -School  Oculist  and  Medical  Inspector.    Salary,  £350  per 

onnum.  rising  to  £400. 
SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND    WESTuK    INFIRMARY.-Ludy    House  Surgeon.      Salary, 

£150  per  amatm. 
SrAFFORDSIlIRE     GENERAL     INFIRMARY,    Stafford.  —  House- 
Surgeon.    Salary.  £200  per  annum. 
STOCKTON-ON-TEES:  STOCKTON  AND  THORNAP.Y  HOSPITAL. 

—  House-Surgeon.    Salary,  £200  per  annum. 
STOKEON-THRNT:      NORTH      STAI'FORDSHIRE     INFIRMARY. 

Hartshiil.— (U  Resident  .Surgeon  Otiicer.    (2)  Two  Hoase-SuvgeonB. 

(31  House-physician.    Salary  for  (1),  £300,  and  (2)  and  (3!,  £150  per 

annum. 
SUNDERLAND:  DURHAM  COUNTY  AND  SUNDERLAND  EYE 

INFIRil.MiY.  -House-Surgeon.    Salary.  £500  per  annum. 
TAUNTON  AND  SOMERSET  HOSPITAL.— Senior  House-Siu-geon. 

Salary,  £'250  per  annum. 
TIVERTON    HOSPITAL.— House-Surgeon    and  Dispenser.     Salary, 

£80  per  annum. 
TOXTETH    PARK    TOW'NSHIP.— Assistant  Resident  IVhile  Medical 

Ollicer  for  the  Poor-Law  Institution  and  Infirmary.    Salary,  £200 

t>er  anuuiu. 
VENTNOR  :  ROY'AL  NATIONAL  HO.SPITAL  FOR  CONSUMPTION 

AND  DISEASRS  OK  TlflC  (;HEST.— Assistant  Resident  Medical 

Oflu-.-r.    Salary,  £150  per  nmium. 
WAKEFIELD:      WEST     RUifNG      ASYLUM.  —  Locumteneut    or 

.Kssistant  .Medical  OUicer. 


■W.ALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Snrgeon 

and  Anaesthetist.    Salary,  £150  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY'.— .lunior  House- 
Surgeon.    Salarj',  £120  pt-i  annum,  rising  to  i'140  after  si\  moni,hs. 

WARRINGTON:  LORD  DEPJIY  WAR  HOSPITAL.— (I)  Chief  Resi- 
dent Phy^ieian.    (2'  Resident  Phj-siciau  antl  Surgeon. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
House  Physicians.     Salary,  £120  and  £100  per  annum. 

WHITEHAVEN  AND  WEST  CUMBERLAND  INFIRMARY'.— 
House-Surgeon.    Salar>'.  £150  lu-r  annum. 

WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer. 
Salary,  £150  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPI- 
'J-'.-VL.— vi)  Resident  Medical  Otiicer.  (2)  House-Surgeon.  Salary, 
£150  per  annum. 

YORK  DISPENSARY.— Resident  Medical  Officer  (^ad^).  Salory,  i240 
per  annum. 

CERTIFYING  FACTORY'  SURGEONS.— The  Chief  Insooctor  of 
Factories  announces  the  following  vacant  appointments;  Car- 
denden  Ico.  FiJei,  Kirkwall  (co.  Orkney). 

To  enaiti-c  notice  in  this  cottimn — 'tvltich  is  compiled  from-  our 
ftdvei'tineiiti-nt  coLnntns,  v:here  JitU  iiariicn'ftrs  ■Hiili  be  /omul — 
ft  is  uc'cciisitry  tliat  dtlrcrliseiitents  sltoittif  be  receiced  vol  later 
(/(nil  (7;e  lirst  jui.it  ok  M'ctliiesitait  lunritinrj.  l-'tusons  interested 
shonlil  refer  tilr.o  to  the.  lude.r  to  Ad i'ertiscmeiits  which  foUowa 
the  Table  0/  Coiilcitls  in  tUr  .Tour.N'AL. 


APPOINTMENTS. 

KinKHAJt.  -A.  H.  B.,  F.R.C.S.Edin.,  Certifying  Factory  Sui-geon  for 

the  Staplohurst  District,  eo.  Kent. 
Patton,  a.,  M.B.,  Certifying  Factory  Snrscou   for   the    SaintSeld 

District.  CO.  Down. 
Simpson,  W.  V.  V  ,  M.R.C.S.,  L.E.C.P.,  District  Medical  Officer  of  the 

Whitchurch  Union.  Hants. 
Smith.  Iiliss  C.  L..  M.P..,  Ch.B.Glasg.,  District  Medical  Officer  of  the 

Newark  Union. 
ST.ixi.ET,  DouRlas.  M.D.,  Professor  of  Therapeutics  in  the  University 

of  Birmingham. 

BlirrUS,    MAUIUAUHS,    AND    DEATHS. 

The  char(/e  for  inscrliuu  H'liioinicemcuts  c-f  Births,  Marriaoes.nud 
jyentiis  is  5s,,  which  sum  shnnUl  I>e  fortua7'ded  in  l^nst  OMco 
Orders  or  S'r«i,*j/js  with  ths  notice  not  later  than  the  first  post 
IVedncsdav  inornina  i^i  order  to  cnatirciuscrlion  in  tlie  cjirrent 
issue. 

BIRTH. 

Dickson.— At  tlie  Chestnuts.  Lonf:leveus.  Glouoestcv,  on  Arvil  28lli, 
the  wife  of  W.  Arnott  Dickson,  U.lK.  F.U.C'.S.Ediu.,  a  son. 

DIARY    rOIt   Till!:    WEEK. 

TUESDAY. 

ROTAT-  SoriF.TT  OF  HIepicink  : 

yiX'TION     OF     SUKOERT.    SUBBFCTTOX      OF     Or.THOrAEDICS. 

5  p.m. — Annual  General  Meetinj;. 
gECTrox  OF  rATHOi^ocT,  8.30  p.m.  —  Annual  General 
Meetinfj.  rapcrs:— Dr.  ChaiitonlJastian  :  Ti rosin©  aa 
an  aid  in  the  Demonstration  ol'  de  novo  Origin  of 
Liviny  Organisms.  Dr.  Hiufsstoo,  Fox:  Aneurysm  of 
Left  Ventricle. 

VTEDNESDAY. 

AssuRAXCE  Mr.FicAi,  Society.  1,  Winipole  Street,  "W..  5.30  p  m.— 
Paper  by  Sir  Tbomaa  Oliver.  RI.D..  r.R.C'.P..  on 
Traumatism  in  I>isease  calling  lor  Compensation, 

THURSDAY. 

XoiiTU-KAST  LoNBox  Ct.ikicat,  Soc  iett.  Priuce  of  Wales's  Hospital. 

Tottenham.  4.15  p.m.— Clinical  Meeting. 
RoTAL  Society  of  Medtcixe  : 

bECTION  OF  ObsTETBICS  AXD  GTNAECOI-OGT.  8  p.m.— 
Annual  General  Mcctine.  Specimens.  Short  Coni- 
municatious.  Papers:— Dr.  A\'.  Blair  Hell:  So  called 
True  Hermaphroditit^m.  Dr.  T.  G.  Stevens;  Adeno- 
myoma  of  the  Kccto-vaginal  Septum. 

FRIDAY, 

KoYAL  Society  of  Medictxe: 

Section  of  IjinTXC;oLof;T,  5  p.m.— Annual  General 
Meeting.  Cases  and  Specimens:  ^Var  Injuries  and 
Neuroses,  4  p.m. 
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July. 
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SPECIAL     NOTICE     TO    MEMBERS. 

Every  member  is  requested  to  preserve  this  "Supplement,"  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  clisousscd  by  the  Division  to  which  he  belongs. 

BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS. 


1Sritt5l)  IH^i'iiiral  ^ssnnation. 


Annual   Representative    Meeting, 
London,    1915. 


I.— RECEPTION   OP    RETURN    OF    REPRE- 
SENTATIVES. 

1.  Motion :  Tliat  the  retiiru  of  election  of  Representa- 
tives of  Constituencie.s  for  the  vc.ir  1915-16  be  received 
and  cutered  on  the  Minutes. 

2.  Motion:  That  the  notices  lil  any)  of  appointment 
of  Substitutes  for  Representatives  under  By-law  37  be 
received  and  enteied  on  the  Minutes. 

II.— STANDING    ORDERS. 

3.  Motion:  That  the  Standing  Orders  .submitted  bj' the' 
Chairman  be  adopted  as  Standing  Orders  of  the  Meeting. 

The  Chairman  will  submit  (he  Sla7uling  Orders  adopted 
at  Aberdeen,  1014,  subject  to  such  additions  and  altera- 
tions as  may  hereafter  be  notified  to  the  Ueprescntatives. 

III.— REPORT    OF   AGENDA   CO.MMITTEE. 


The  Annual  Representative  Meeting  of  the  British 
Medical  Association  will  be  held  in  London  on 
Friday,  July  23rd,  1915,  and  following  days  as  may 
be  necessaiy. 

PROVISIONAL  AGENDA. 


IV.— ANNUAL   REPORT   OF   COUNCIL. 

(For  -\nunal  Report  of  Council,  1914-15,  see  page   166  of 

this    bUPPLEUEXT.) 

4.  Motion :  That  the  .\iinual  Report  of  Council  for  tho 
year  1914-15,  Balance  sheet  and  Financial  Statement  for' 
the  year  1914,  aud  Estimate  of  Income  and  Exiicndituro 
for  the  year  1915,  be  received. 

5.  Motion  (by  tlis  Chaikman)  :  That  all  Motions  by 
Divisions  and  Branches  which  relate  to  matter.^  dealt  with 
in  the  Annual  Report  of  Council  be  considered  as  amend- 
ments or  riders  to  tho  Recoramendatiuns,  if  anj-,  to  which 
they  are  relevant  or  to  the  n:otion  :  "  Tiiat  the  remainder 
of  the  Report  under  heading  ....  be  a^'provcd." 

(S)  Preliminary. 

Officers  for  1<J16-1G. 

6.  Motion:  That  tlie  followiajj  Recommendation  of 
Council  be  adopted  (paragraph  3  of  Annual  Report  of 
Council,  page  166  of  this  Supi-lement)  : 

That  Sir  Alexander  Ogston,  K.C.V.O.,  M.D.,  bo 
re-elected  as  President  of  the  -Vssociation  for 
1915-16,  and  Sir  Thomas  Cliflfotd  Allbutt,  K.C.B., 
LL.D.,  as  President-elect. 

Remainder  of  Annual  Seport  under  heading  "  (.4) 
Preliminary." 

7.  Motion:  That  the  remainder  of  tho  Annual  Report  of 
Coimcil  under  heading  "(.\l  Preliminary"  (paragraphs  1-9, 
pages  166-168  of  this  Scpplement)  be  approved. 

(B)  Finance. 

8.  Motion:  That  the  .-Vunual  Report  of  Council  under 
heading  "  (B)  Finance  "  (paragraphs  10-25,  pages  168-178 
of  this  Supplement)  be  approved. 

(C!>  The  Association  and  the  War. 

9.  Motion :  That  the  Auuual  Report  of  Council  under 
heading  "  ^C)  The  .Vssociation  aud  the  War"  (paragraphs 
26-33,  pages  173-180  of  this  Suppli  mestj  be  approved 
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(D)  Organization. 

Elirjibilily  for  Mcmhersldp. 

10.  Motion:  Tliat  the  Special  Repoit  of  Council  on 
Minute  306  of  the  Annual  Representative  Mcetiu»,  1913, 
as  to  the  question  of  Eligibility  for  Election  as  a  Member 
of  tlio  Association  (Appendix  I  to  Annual  Koport  of 
Council,  pages  197-193  of  this  Supplement)  be  reccivetl. 

11.  Motion :  That  the  following  Piccommendation  A  of 
Council  be  adopted  (paragraph  36  of  Annual  Report  of 
Council,  page  180,  of  this  Supplement): 

Tliat  on  the  iuforniation  in  its  possession,  including 
the  replies  on  the  subject  received  froiiJ  the 
Oversea  bodies,  the  Representative  Body  is  of 
opinion  that  no  change  such  as  was  contemplated 
'  by  the  motion  of  the  late  Natal  Branch  contained 
in  Minute  303  of  the  Annual  Representative 
Meeting,  1913,  should  be  made  in  the  Articles  and 
By-laws  of  the  Association  as  to  eligibility  for 
membership,  other  than  the  alteration  of 
Article  4  already  decided  upon  by  Minute  68  of 
the  Annual  Representative  Meeting,  1914. 

12.  Motion :  That  the  remainder  of  the  Special  Report  of 
Council  as  to  the  question  of  Eligibility  for  Election  as  a 
Member  of  the  Association  (pages  197-198  of  this  Supple- 
M  ;KT)  be  approved. 

Question  of  Association  becoming  also  a  Fr'ley.i'ion  for 
Other  Medical  Bodies. 

13.  Motion:  That  the  Special  Report  of  Council  on 
Minute  81  of  the  Annual  Representative  Meeting,  1914,  as 
to  the  question  of  the  Association  -becoming  also  a 
Federation  for  other  Medical  Bodies  (Appendix  II  to 
Annual  Report  of  Council,  pages  198-200)  be  received. 

14.  Motion:  That  the  following  Recommendation  E  of 
Council  be  adopted  (paragraph  37  of  Annual  Report  of 
Council,  page  180  of  this  Supplement)  : 

That  the  Representative  Body  is  of  opinion,  on  the 
legal  advice  the  Association  has  formerlj' received, 
that  it  is  impossible  for  the  Association  so  to 
extend  its  objects  as  to  become  in  any  legal 
manner  a  federation  of  Medical  Societies. 

15.  Motion.  That  the  following  Recommendation  C  of 
Council  be  adopted  (paragraph  37  of  Annual  Report, 
page  180) : 

That  the  Representative  Body  would  welcome  any 
constitntioual  method  whereby  the  Association, 
without  interference  with  its  own  self-govern- 
ment, could  come  into  closer  relationship  witli 
other  societies  formed  to  safeguard  the  interests 
of  any  sections  of  the  medical  profession. 

16.  "i/iotion  :  That  the  following  Recommendation  D  of 
Council  be  adopted  (paragraph  37  of  Annual  Report  of 
Council,  page  180)  : 

'L'hat  the  Representative  Body  approves  the  principle 
of  the  Council  adding  to  any  Standing  Committee 
of  the  Association  a  Member  of  the  Association 
nominated  by  any  Society,  formed  to  safeguard 
the  interests  of  any  section  of  the  profession, 
which  desires  to  become  more  closely  associated 
witli  the  Association  and  to  work  in  co-operation 
witli  it,  and  instructs  the  Council  to  prepare  drafts 
of  the  necessary  alterations  in  the  By-laws  to 
carry  this  into  effect. 

17.  Motion :  That  the  following  Recommendation  E  of 
Council  be  adopted  (paragraph  37  of  Annual  Report, 
page   180): 

That  the  Council  bo  instructed  to  call  into  conference 
with  itself  certain  other  Societies  referred  to  in 
Recommendation  G  of  Council,  with  a  ^iew  to 
determining  iiow  it  might  bo  possible  to  como 
into  closer  relationshii)  with  such  other  Societies, 
and  to  report  to  the  next  Annual  Rcpresentativo 
Meeting,  with  drafts  of  the  necessary  alterations 
in  the  Articles  and  By-laws,  if  any. 


18.  Motion  :  That  the  remainder  of  tlic  Special  Report  of 
Council  as  to  the  question  of  the  Associ.vtion  becoming 
also  a  Federation  for  other  Medical  Bodies  (pages  198-200) 
be  approved. 

Grouping  of  Branches  for  Election  of  Council,  1916-17. 
(a)  Home  Branches. 

19.  Motion  :   That   the   following   Recommendation   F  of  « 
Council   be   adopted    (paragraph  38  of  Annual  Report  of 
Council,  page  180  of  this  Supplement)  : 

That  the  Home  Branches  be  grouped  for  election  of 
24  members  of  Council  for  1916-17,  under  By- 
law 46  (a),  in  the  same  way  as  for  1915-16, 
except  that  the  new  Wiltshire  Branch  be  grouped 
with  the  Dorset  and  West  Hants  and  South- 
western Branches. 

(For  the  1915-16  grouping  o>  the  Homo 
Branches,  see  Appendix  HI,  page  201.) 

(i)  Oversea  Branches. 

20.  Motion  :  That  the  following  Recommendation  G  of 
Council  bo  adopted  (paragraph  39'  of  Annual  Report  of 
Council,  page  180)  : 

That  the  Oversea  Branches  be  grouped  for  election 
of  7  members  of  Council  for  1916-17,  nnder 
By-law  46  (6),  in  the  same  way  as  for  1915-16, 
except  that  the  new  Hyderabad  and  Central 
Provinces  Branch  be  included  in  the  Indian 
group  of  Branches. 

I  For  the  1915-16  grouping  of  the  Oversea 
Branches,  sec  Appendix  IV,  iJago  202.) 

Bound  Volujues  of  Supplements. 

21.  Motion :  That  the  following  Recommendation  H  of 
Council  be  adopted  (paragraph  42  of  Annual  Report  of 
Council,  page  181) : 

That  the  Representative  Body  rescind  Jlinute  20  of 
the  Annual  Representative  Meeting,  1913,  and 
that  Honorary  Secretaries  of  Divisions  be  again 
supplied  -with  half-yearly  bound  volumes  of 
Supplements. 

[?liiude  20  of  A.n.M.,  1913,  referred  to  ; 

That  the  Representative  Body  rescind  Resolution 
Xo.  187,  i)assed  at  Leicester,  1905,  w'.jich  authorizes 
the  seudiny  ot  a  bound  vohune  of  the  Supplement  to 
the  Secretaries  of  all  Divisions,  namely:  That  the 
Supplements  be  bound  and  sent  dowu  twice  annually 
to  Secretaries  and  Representatives  of  Divisions',  ami 
that  such  volumes  remain  the  property  of  Divisions.] 

S!<itH3  and  Authority  of  Decisions  of  Association. 

22.  Motion :  That  the  Special  Report  of  Council  on  the 
Status  and  Authority  of  Decisions  of  the  Association 
(Appendix  VII  to  Annual  Report  of  Council,  pages  207) 
be  received. 

23.  Motion  :  That  the  Special  Report  of  Council  on  Iho 
Status  and  Authority  of  Decisions  of  the  Association  be 
api)roved. 

licmainder  of  Anmial  Report  of  Conncil  under 
heading  "  (D)   Organization." 

24.  Motion:  That  the  remainder  of  the  Annual  Report  of 
Council  under  heading  "  (D)  Organization  "  (paragraphs 
34-56,  pages  180-182)  be  approved. 

(E)    Journal. 

Salaries  of  Kditorial  Staff. 

25.  Motion:  That  the  following  Recommendation  of 
Council  be  adojitcd  (paragraph  57  of  Annual  Report, 
page  182) : 

That  the  existing  arrangements  concerning  the  ro- 
raunoration  of  the  Editorial  Staff  be  continued 
for  the  present. 

Remainder  of  Annual  Report  of  Council  tinder  heading 
"  (E)  Ji^urnal." 

26.  Motion :  That  the  remainder  of  the  Annual  Report  of 
Council,  under  heading  "  (K)  Journal  "  (x^aragraphs  57-68, 
pages  182-183)  be  approved. 


May 


io«; 


TKOYISIONAL    AGENDA. 
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(F)  Science. 

27.  Motion:  Tliat  tho  Annual  Report  of  Council  muler 
boaJing  "  ^F)  Science  "  iparagraphs  69-76,  i>age  183)  bo 
approved. 

(G)  Medical  Ethics. 

Elhical  Appeals. 

28.  Motion:  Tliat  the  following  KeconimenJation  .V  of 
Council  be  aJoptcil  iparagraiili  77  of  Annual  Report  of 
Council,  page  183 1 : 

That  tlin  .\nnual  Representative  Meeting,  1915,  adopt 
the  following  amended  Schedule  to  the  Bylaws 
as  to  the  ilutics  and  powers  of  tho  Centra4 
Ethical  Committee,  to  take  the  place  of  the 
existing  Schedule  relating  to  that  Committee: 

To  advise  tho  Council  ou  questions  connected 
with  Rules  o£  Divisions  and  Hranchos  relating  to 
professional  conduct,  to  investigate  and  report  to 
the  Council  upon  the  cases  of  uier.ibers  whose 
conduct  is  to  be  considered  by  the  Council  on  the 
representation  of  Divisions  or  Branches  xiursnant 
to  Article  11  and  to  advise  the  Council,  and  if 
and  so  far  as  empowered  bj"  the  Council  (either 
generally  or  in  any  particular  case)  to  act  for  the 
Council  on  and  deal  with  and  adjudicate  upon  all 
([uesiious  of  professional  conduct,  and  so  that  tlio 
(lecision  of  the  Committee  (where  so  empowered) 
upon  any  such  questions  shall  be  deemed  to  be 
the  decision  of  the  Council,  and  shall  bo  binding 
upon  the  parties  concerned  and  upon  all  members 
of  tho  .Association,  and  final  imless  new  facts  are 
produced  which  in  the  opinion  of  the  Committee 
warrant  the  reconsideration  of  the  case. 

Provided  that,  notwithstandiug  the  foregoing 
provisions,  the  Committee  shall  not  adjudicate 
upon  or  entertain  anj-  such  question  as  aforesaid 
which  has  arisen  in  a  Branch  not  in  the  United 
Kingdom  having  a  membership  of  not  less  than 
thirtj',  except  upon  the  request  of  the  Council  of 
that  Branch. 

liei-ision  of  Model  Ethical  Rules. 

29.  Motion  :  That  the  following  Recommendation  B  of 
Council  be  adopted  vi'aragraph  79  of  Annual  Report, 
page  184) : 

III  That  the  Revised  Rules  governing  procedure  in 
ethical  matters  of  (i)  a  Division  not  itself  a 
Branch,  (iil  a  Branch  composed  of  one  Div-sion, 
and  (iii)  a  Branch  composed  of  several  Divisions 
(.\ppeudix  VIII,  pages  208-218),  be  approved. 

'h)  That  all  Divisions  and  Brandies  in  the  British 
Islands  be  urged  to  adopt  the  Revised  Rules 
governing  prgcedure  in  ethical  matters  as 
approved  by  the  Representative  Body,  1915, 
without  modificatiou  and  in  substitution  for  any 
ethical  niles  now  in  use  by  the  Divisions  and 
Branches  respectively,  which  will  not  be  recog- 
nized after  December  Slst,  1915. 

Remainder  of  Annual  Report  of   Council  under  lieading 
"  (G)  Medical  'Ethics." 

30.  Motion  :  Tiiat  the  remainder  of  the  Annual  Report  of 
Council  under  heading  ''  (G)  Medical  Ethics  "  !j)aragraphs 
77-83,  pages  183-184)  be  approved. 

(H)  MediCG*FoIiticaI. 

Payment  oj  Medical  Piacli'ior.ors  Called  in  on.  Advice 
of  Midu  ii-ei. 

31.  Motion :  That  the  following  Reeoiuiiicndalion  A  of 
Council  be  adopted  ^pamgr.apli  84  of  Aiiuual  Report, 
page  184) : 

That  the  Representative  Body  approve  'he  follow- 
ing amended  form  of  paragi-aph  Ic)  of  Minute  132 
of  the  Annual  Representative  Meeting,  1914,  in 
substitution  for  that  paragraph  : 

(<•)  That  the  following  should  be  the  minimum 
scale  of  fees  for  the  payment   of  medical  practi-  ; 


tioners  called  in  on  the  advice  of  midwives,  but 
power  should  be  obtained  to  pa}'  special  fees  in 
sjiccial  cases : 


£   s    :I. 


i)  Attendance  at  cafes  (of)  requhititi  or 
neccsiitaliv'i  operative  assistance,  and 
suiisequent  necessary  visits  during  the 
lirst  ten  days    ... 

(ii)  Attendance  at  cases  without  operative 
assistance,  and  subsequent  necessary 
\  isits  durinj,'  lirst  ten  days 

iiii;  Assistance     for    a.Iiniuistration    of    an 


1 


2    3 

\     0 
1     0 


(iv) 


,l)/y  visit  HO^  covered  hy  (i),  (ii),  or  (Hi), 
iiichidiuy  any  necessary  prescription  : 
Day  (8  a.m.  to  S  p.m.)  ..  .0 

Night  iS  p.m.  to  8  a.m.)  ..  0 

Note. — Wonhiii  italics  are  adiiitiimaiiiigested.  ( 
i";i  jiurai)rai>h  (i)  denotes  siitii/ested  deletion. 


Contract  Fees  for  Medical  Ail endance  an^  Treatment  of 
Jn'-cnile  Members  of  Friendly  Societies. 

32.  Motion  :  That  the  Special  Report  of  Coimcil  on  tlie 
question  of  Fees  for  Treatment  of  .luvenile  Members  of 
Friendly  Societies  (.Vppendix  IX  to  .Vnuual  Report  of 
Council,  page  219)  be  received. 

33.  Motion  :  That  the  following  Recommendation  B  of 
Council  be  adopted  (par.agrai)li  85  of  Annual  Report, 
page  135) : 

That  juvenile  contract  rates  apply  only  to  tho 
children  of  persons  eligible  for  the  benefits  of 
the  Insurance  Acts. 

34.  Motion  :  That  the  following  Recommendation  C  of 
Council  bo  adopted  (pai-agraph  85  of  Annual  Report, 
page  185) : 

That  there  shall  be  free  choice  of  patient  by  doctor 
and  of  doctor  bj'  patient. 

35.  Motion :  Tiiat  the  following  Recommendation  D  of 
Council  be  adopted  (paragraph  85  of  Annual  Report, 
page  185): 

That  the  contract  rates  for  medical  attendance  on  tho 
children  of  those  i^ersons  eligible  for  the  benefit.-* 
of  the  Insurance  Acts  should  be  not  less  than 
4s.  4d.  per  annum,  from  the  age  of  three  j'ears  up 
to  the  age  of  sixteen. 

36.  Motion  (if  Recommendation  D  be  carried) :  That  ths 
following  Recommendation  E  of  Council  be  adopted 
(paragraph  85  of  Annual  Report,  page  185) : 

That  Minute  141  of  the  Annual  Representative  Meet- 
ing, 1913,  be  modified  in  accordance  with  Recom- 
mendation D. 

37.  Motion  :  That  the  remainder  of  the  .Special  Report  of 
Council  on  the  question  of  Fees  for  Treatment  of  Juvenile 
Members  of  Friendly  Societies  be  approved. 

Select  Committee  on  Patent  Medicines. 

38.  Motion:  That  the  following  Recommendation  F  of 
Council  1)0  adopted  (paragraph  88  of  Annual  Report, 
page  185) : 

That  the  Representative  Body  place  on  record  its 
satisfaction  with  tlie  recommendations  of  tho 
.Select  Committee  on  Patent  Medicines  and  in- 
struct the  Council,  as  soon  as  it  coTisiders  tho 
time  opporttme,  to  take  all  necessary  steps  in 
pressing  for  legislation  on  the  lines  of  the  Report. 

Frxctice  of  Dentistry  by  Unqualified  Persons. 

39.  Motion:  That  the  following  Recommendation  G  of 
Council  be  adopted  (paragraph  94  of  Annual  Report, 
page  186) : 

That  the  Representative  Body  approve  the  draft  Bill 
oi  the  British  Dental  Association  concerning  tho 
practice  of  dentistry  by  unqualified  persons. 


SrppteunvTTorn*      1 
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ANNUAL    REPRESENTATIVE    MEETING  : 


[Mat  8,  1915 


Fees  for  Medical  Attendance  on  Cases  Receiving  Ambu- 
lance Treatment  through  Municipal  Services. 

10.  Motion :  Tli;vt  the  following  Reconimenclation  H  of 
louncil  be  adoiilod  (paragraph  95  of  Auiuial  Eeport, 
page  186) : 

That  tlic  Rcpi'csoutativo  Body  approve  the  establisb- 
laent  of  local  ambulance  services  for  emergency 
cases  of  sickness  or  accident  on  the  following 
conditions : 

(i()   The    responsibility    to    be    nndertakeu  by 
some  local  authority. 

(/»)  The   cases   to   be   referred   to    the    nearest 
available  practitioner. 

(<•)  The  fees  to  be  paid  by  the  local  authority  on 
the  following  scale : 

For  a  day  call  between  8  a.m.  and  8  p.m., 
3s.  6d. ;  for  a  night  call  between  8  p.m.  and 
8  a.m.,  7s.  6d.  Mileage  beyond  first  mile  at  the 
rate  of  Is.  per  mile  one  way. 


41. 


Crime  and  Punishment  S ahconimittee. 
FJIotiOti  :  That  the  Report  of  the  Crime  and  Pnnish- 


mcnt  Subcommittee  on  the  question  of  the  Present  State 
of  the  Law  with  regard  to  Legal  Responsibility  for  Crime 
(Ajpendix  X  to  Annua}  Reporc  of  Council,  pages  220-224) 
be  received. 

42.  Motion  :  That  the  following  Recommendation  I  of 
Council  be  adopted  (paragraph  97  of  Annual  Report, 
page  186) : 

That  the  Report  on  the  question  of  the  Present  State  I 
of   the   Law    with   regard   to  the  Legal  Respon- 
sibility for  Crime,  be  approved  by  the  Represen- 
tative Body. 

Assistant  Asylum  Medical  Officers. 

43.  Motion  :  That  the  Special  Report  on  the  Conditions 
of  Employment  and  Remuneration  of  Assif/iaut  Asylum 
Medical  Officers  (.\ppendi.K  XII  to  Annual  Report  of 
Council,  page  226)  be  received. 

44.  Motion  :  That  the  following  Recommenclatiou  J  of 
Council  be  adopted  (paragraph  103  of  Annual  Report, 
page  187)  : 

That  the  following  recommendations  contained  in  the 
Report  on  the  Conditions  of  Employment  and 
Rcraunei-ation  of  Assistant  Asylum  Medical 
Officers  bo  approved : 

Salaries  and  Emoluments. 

(o)  That  the  minimum  commencing  salary  of 
Assistant  Asylum  Medical  Officers  be  £220,  rising 
after  one  year  of  probation  to  £250,  and  then  by 
,£25  per  annum  to  £350  per  annum  irrespective  of 
promotion,  and  that  the  salaries  of  officers  who 
are  not  promoted  should  then  rise  automatically 
by  £10  per  annum  for  ten  years. 

(h)  That  in  addition  to  the  operation  of  the 
above  scale,  an  officer  on  being  promoted  to 
Second  Assistant  should  receive  an  additional 
£50  per  annum,  and  on  being  promoted  to  Senior 
Assistant  an  additional  i'50  per  annum. 

(c)  That  Assistant  Asylum  Medical  Officers 
who  have  received  promotion  should  also  partici- 
pate in  the  automatic  increase  of  £10  per  annum 
for  ten  years,  which  commences  after  five  years' 
service. 

(d)  That  emoluments  should  bo  valued  at  least 
at  .£100  per  annum,  and  made  commutable  for  full 
value  at  the  end  of  five  years. 

llou^e  Accommod (t lion. 
(c)  That  every  Asylum  should  contain  a 
separate  house  suitable  for  a  married  Assistant 
Officer,  and  that  whore  an  Asylum  contains  four 
or  more  Assistants,  two  such  houses  for  Assistant 
Officers  should  bo  provided. 

45.  Motion:  'I'hat  the  remainder  of  the  Report  on  the 
Conditions  of  Employment  and  Reuumeration  of  Assistant 
Asylum  Medical  Officers  be  approved. 


Medical  Inspection  and  Treatment  of  School  Childreru 

46.  Motion:  That  the  Memoraritlum  on  the  Policy  of  tbo 
Association  as  to  Medical  Inspection  and  Treatment  of 
School  Children  (Appendi.'c  XIII  to  Annual  Report  o£ 
Council,  page  227)  be  received. 

47.  Motion  :  That  the  following  Reeonnmendation  K  (i)  o 
Council  be  adopted  (x)aragraph  104  of  Annual  Report, 
page  187)  : 

That  the  Annual  Representative  Meeting,  1915,  approvo 
the  Memorandum  on  Medical  Inspection  and 
Treatment  of  .School  Children,  as  a  statement  o£ 
the  policy  of  the  Association  in  regard  to  thcso 

matters. 

48.  Motion  :  That  the  Memorandum  on  Treatment  at 
Voluntary  Hospitals  of  School  Children  found  defective  on 
Medical  Inspection  (Appendix  XIV  to  Annual  Repo»  •  of 
Council,  page  229)  be  received. 

49.  Motion :  That  the  following  Recommendation  K  (ii) 
of  Council  be  adopted  (paragranh  100  of  Annual  Report, 
page  187) : 

That  the  Annual  Representative  Jleeting,  1915, 
approve  the  Memorandum  on  the  Treatment  at 
Voluntary  Hospitals  of  School  Children  fuund 
defective  on  Medical  Inspection,  as  the  policy  oi 
the  Association  in  regard  to  these  matters. 

Medical  Aid.  Institutions. 

50.  Motion :  That  the  following  Recommendation  L  of 
Council  bo  adopted  (paragraph  109  of  Annual  Report, 
page  188)  :  , 

That  it  is  inadvisable  to  take  objection  to  the  accept- 
ance by  Members  of  the  Association  of  appoint- 
ments at  those  existing  Institutions  recognized 
under  Section  15  (4)  of  the  Insurance  Act  which 
will  conform  to  the  following  conditions: 

(a)  Salaries  or  other  forms  of  payment  to  be  satisfac- 
tory to  the  Association. 

(&)  Free  choice  of  doctor  by  patient  and  of  patient  by 

doctor  to  be  allowed. 
((■)  The  Institution  doctor  to  be  placed  as>nearly  as 

possible  in  the  same  conditions  as  the  panel  doctor 

as  i-egards  comiilaints  by  patients. 

((?)  The  rules  of  the  Institution,  so  far  as  they  aifect 
the  doctor,  to  be  approved  by  the  Association, 
before  any  member  is  allowed  to  accejit  or  retain 
appointment. 

(c)  Some  guarantee  to  be  obtained  that  the  Institution 
is  not  using  the  Insurance  Funds  to  finance  tho 
medical  attendance  on  the  dependants,  thereby 
lowering  the  rate  which  the  outside  profession 
would  be  able  to  secure  for  tho  same  work. 

51.  Motion:  That  the  following  Recommendation  M  of 
Council  be  adopted  (paragraph  109  of  Annual  Report,  page 
188): 

That  the  strongest  opposition  bo  offered  to  any  ex- 
tension of  similar  Institutions  or  Schemes,  unA 
especially  to  those  Schemes  formed  in  South 
Wales  under  Section  15  (3)  of  the  Insurance  Act. 

Maternity  and  Child  Welfare. 

52.  Motion:  That  the  Special  Report  of  Council  on 
Maternity  and  Child  Welfare  Schemes  (Appendix  XV  (III) 
to  Annual  Report  of  Council,  page  230)  be  received. 

53.  Motion :  That  the  following  Reoomniendation  N'  of 
Council  be  adopted  (paragraph  111  of  Annual  Report, 
page  188) ; 

That  tho  Representative  Body  approvo  the  Special 
Report  submitted  by  tho  Council  on  Maternity 
and  Child  Welfare  Schemes.  (Sec  Appendix.  XY 
(lit)  to  Annual  Report  of  Council,  page  230.) 


May  s,  1915] 
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fSin>n.RMie;rT to  tub  1  fie 


Salaries  of  Medical  Officers  to  CommitUes  for  (he  Care  of 
the  MentaUij  Dcfecfioe. 

54.  Motion:  Tliat  tlie  following  Kecoiimienclaticn  O  of 
Council  bo  adopted  (paragraph  113  of  Auuual  Ucport, 
page  J88) : 

That  the  niiniinunt  salary  of  a  wliole-timo  medical 
officer  to  a  Coiuiuittee  fijr  the  C'aro  of  the 
Mentally  Defective,  ai>i)oiMtcd  under  the  Mental 
Dclicieucy  Act,  1913,  should  be  £500  per  auuuiu. 

Jit'maindcr  of  Annual  ISeport  under  heading  "  (H)  XTcdico- 
PoliCical." 

55.  Motion:  That" the  remainder  of  the  Aiiunal  Ucport 
of  Council  under  heading  ''^H)  Medico-Political"  (para- 
graph.s  84-115.  pages  184-188)  be  approved. 

(I)  IVationiil   Insurance. 

Sfdnding  Insurance  Acts  Commitlec. 
55.     Motion :     That    the    following    Eecomnjondation     of 
Coivncil   be  adopted   (paragraph   117   of    .Annual   Keporfc, 
page  189) : 

That  the  .\nuual  Representative  Meeting,  1915,  add 
to  the  Schedule  to  the  Hy  laws,  as  to  Standing 
Committees,  the  following  new  par.agraph,  to  couio 
immediately  after  the  existing  paragrapli  as  to  the 
I'ublic  lleaitU  Committee: 


.Appointed  Members. 


Name  of 

Coni- 
u»it;ee. 


I  21  i-=   '  -^  . ' 

i    -  5     S  1     '    o^  I    otherwise  Appointed. 
I  I  ^  .  =  £>.,   o  = 

<        <  <! 


ulie3. 
Powers,  etc. 


Insurance  | 
AcL^ 


Members  of  the  Associa-iTo  deal  with 
tion  apiiointed  as  all  matters 
follows:  arising  under 

12  elected  by  the  elected    the    National 
Representatives  of  the   Insurance 
Constituencies        com-    Acts.    1911   to 
prised  in  the  gronps  o(   WW.  and  any 
Uranehesand  Divisions   ActameDdiuK 
formed  for  the  purpose   or  consolidat- 
mentioned    in    By-law   inB  the  same. 
ASM.  the   Represeuta-   and  to  watch 
fives  of  all  the  Consti-;  t!ie    ictewcsts 
tucucies  in  each  such   of  t"®  profes- 
Sroup    being     entitled   sion    in    rela- 
tosether   to   elect   one  tion  to    those 
member  of    the   Com-   Acts. 
mittee     in     the    same 
manner  as    they  elect 
one    member    of    the. 
Council    in    pursuance 
of  that  By-law.  | 

U  elected  by  the  four 
ex  o,^cio  members  and' 
the  above-mentioned' 
12  elected  members  01 
the  Comnutteo  acting 
together,  such  11  mem- 
bers to  be  nominated 
or  qualified  as  under — , 
namely:  1 

6  selected  so  far  as 

rK>s?ibIe   on  a    terri- 
torial     basis     from 

anions;  members! 

nominated      by     the- 

Local  Medical  Com-! 

mitteos    and     Panel* 

Committees    formed 

in      Great      Britain! 

imder  the  Insurance. 

.\cts:  I 

2  non-panel  practi-j 

tionerr ;  1 

1         representative' 

nominated    by   each 

of       the       followiut^ 

bodies— namely: 
(a)  The  .Association 

of  Registered  Medical 

Women,      together! 

with    the    Norfhemi 

Association  of  Regis- 
tered     Medical! 

Women :  j 

■M  The    Society  of 

Medical    Officers    of 

Health :  I 

(c)    The  Poor  Law! 

Ttfedical      OCBcers'j 

.Association    of   Eng- 
land and  WeMbs.         I 


Legal  Position  of  ^fcdital  Aid  InitiltUions  in  relation 
to  the  Insurance  Acts. 

57.  Motion :  That  the  Memorandum  on  the  Legal  Posi- 
tion of  -Medical  Aid  Institutions  in  relation  to  the  Insur- 
ance Acts  (.Xppcndi.x.  XVI  to  Annual  Report  of  Council, 
page  233j  be  received. 

58.  Motion :  That  the  Memorandum  on  the  Legal  Posi- 
tion of  Jledical  .\id  Institutions  in  relation  to  the  Insuranco 
Acts  be  approved. 

Remainder  of  Annual  Ucport  of  Council  under  heading 
"(7)  National  Insurance." 

59.  Motion :  That  the  remainder  of  the  Annual  Ivcnorfc 
of  Council  under  heading  "(I)  National  Insurance" 
(paragraphs  116-149,  pages  189-193)  be  approved. 


(J)  Public  Health  and  Poor  Law. 

60.  Motion :  That  the  Annual  Report  of  Council  under 
heading  •■  (.1)  Public  Health  and  Poor  Law"  (paragrai)lia 
150-156,  page  193)  be  approved. 


(K)  Hospitals. 

Model  Scheme  for  Treatment  of  Tttberculosis. 

61.  Motion:  That  the  following  Uccomiacndatioii  of 
Council  be  adopted  (paragraph  157  of  Auuual  Report, 
page  193^ : 

Tliat  the  Representative  Body  express  the  opinion 
that  it  is  necessary  for  the  training  of  medical 
students  in  the  diagnosis  and  treatment  of  tuber- 
culosis that  an\-  tuberculosis  dispensarj-  situate 
in  the  area  of  a  voluntary  hospital  to  which  a 
medical  school  is  attached,  should,  so  far  as 
jjossible,  be  worked  in  cooperation  with  tho 
liospital  for  teaching  purposes. 

Remainder  of  Annual  Report  of  Council   tinder   heading 
"  {K)  Hospitals." 

62.  Motion:  That  the  remainder  of  the  .\nnual  Report  of 
Council  under  heading  "  (K)  Hospitals "  (paragraplia 
157-160  page  193)  be  approved. 


(L)   Naval   and  Military. 

63.  Motion:  That  the  .-Vunual  Report  of  Council  under 
heading  "vL)  Xaval  and  Military "  (paragraphs  161-164, 
page  194)  be  approved. 

(M)  Scotland. 

64.  Motion:  That  tho  Annual  Report  of  Council  under 
heading  "  (Ml  Scotland  "  (paragraphs  165-175,  pages  194- 
195)  be  approved. 

(N)  Ireland. 

65.  Motion:  That  tho  .\nnual  Report  of  Council  under 
heading  "^Sl  Ireland"  ijiaragraphs  175-182,  pages  195-196) 
be   approved. 

(O)  Oversea! Branches. 

66.  Motion:  That  the  Annual  Report  of  Council  under 
heading  "  (Oi  Oversea  Branches  "  (paragraphs  183-186, 
page  195)  be  approved. 


GENERAL  APPROVAL  OF  ANNUAL  REPORT  OF 
COUNCIL. 

67.  Motion:  That,  subject  to  the  amendments  and  other 
resolutions  adopted  by  the  Meeting  with  reference  thereto, 
the  Annual  Report  of  Council  be  approved  as  a  whole. 


May  5ih,  1915. 


By  Order, 

Alfp.ed  Cox, 

Medical  Secretary. 
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(A)  Preliminary. 

1.  The  Representative  Body  had  luvrdly  concluded  its  cou- 
Bideration  of  the  last  Report  of  Council  when  with  dramatic 
suddenness  tlic  World  was  involved  in  jreneral  War.  One  of 
the  minor  consequences  arising  from  this  was  serious  dislo- 
cation for  a  time  of  the  activities  of  the  Association. 

TnK  Annuai.  Mkktini!,  1915. 

2.  In  January  representations  were  made  that  it  would  be 
impassible  to  organise  successfully  a  Meeting  at  Cambridge 
this  year,  and  the  Council  with  much  reluctance  decided  to 
abandon  the  holding  of  the  ordinary  Scientific  Meeting.  Thus 
for  the  tir.st  ( ime  in  the  history  of  tlie  A.s.sociation  the  annual 
Bcquence  of  Meetings  in  various  i)arts  of  tho  Empire  is 
interrupted .  It  is  the  earnest  hope  of  the  Council,  as  it  will  be 
of  every  Member,  that  matters  will  have  so  imjjroved  bj-  the 
year  1916,  that  the  Association  then  will  have  the  pleaKuro  of 
fleeting  at  Cambridge  under  tho  distinguished  Preaidency  of 
Kir  Clifford  AUbult. 


Offickrs  fou  1915-16. 

3.  In  view  of  the  exceptional  circumstances  referred  to  in 
the  foregoing  paragrajjh. 

The  Council  recommends : 

Recommendation.— Tliat  Sir  AlcxanderOgston,K.C.V.O., 
M.I).,  Ijc  reelected  as  President  of  the  Association  for 
1915- lli,  and  Sir  Thomas  Clifl'ord  Allbutt,  K.C.B.,  LL.D., 
as  President-EIcct. 

The  ANNnAi,  Meeting,  1914. 

4.  In  the  stress  of  events  following  the  last  annual  Meeting, 
members  are  apt  to  forget  tho  very  successful  Meeting  at 
Al>erdeon.  Tho  thanks  of  the  Association  are  due  to  Sir 
Alexander  Ogston,  and  all  tho  local  members  who  so  ably 
co-operated  with  him,  in  providing  for  tho  comfort  and  enjoy- 
ment of  those  who  were  fortunate  <Miough  to  attend.  The  work 
of  the  Sections  wal^])artioularly  interesting  and  discussions  o£ 
considerable  value  took  place.  • 
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Obitiauv. 
Eoll   of  Honour. 

r>.   Lieutenant  A.   K.  Armstrong,  R.A.M.C,  Captain  R.  S. 
Ranken,  V.C.,   R.A.M.C. 

Dr.  Alexander  William   Harvey  <! rant  was  lost  in  the  liner 
Falaba,  torpedoed  by  a  Herman  submaiine. 

The  .Vssoeiation  also  has  to  deplore  the  loss  of  the  follow  in>j 
members : — 

Xaino. 
Mr.  Frank  Bra-idbent... 


Mr.  Thomas  Bryant    ... 

Surgeon  -  Oenei-al         \\'illiam 
Maxwell  Craig,  C.B.,  R.N. 

Dr.  Thomas  Hobbs  Cramptou 

Prof.  George  Dean 

Dr.  W.  F.  Dearden      

Mr.  Kdgar  John  Donhavand... 

Dr.    Alexander   W.  Woodman 

Dowdinjj 
Dr.  William  Thomas  Edwards 

Dr.  Wm.  Frew  ... 

Dr.  Thomas  Druslyn  Grilliths 

Dr.  H.  Lewis  Jones 

Dr.  Joseph  Hay  Keay ... 


Mr.  Hugh  Richard  Ker 


Mr.  Charles  Barrett  Lockwood 


Dr.  Charles  Macfie 


Dr.  George  Ryding  Marsh 
Dr.  Basil  Gordon  Morison 


Pr.  Bonner  Harris  Mumby 


Dr.  James  XeiL.. 

Dr.  Henry  OXeill 
Dr.  H.  Cooper  Rose 


Offices  hold  in  the 
Association. 

Chairman  of  the  Nottingham 
Division. 

Ex-l'resident  of  the  Royal 
College  of  Surgeons  ;  Vieo- 
I'resident  of  the  Section 
Surgery,  ISO.'). 

President  of  the  Naval  and 
Military  Section  at 
Aberdeen. 

Chairman  of  the  Citv  Division, 
19i;J  14. 

Vice-President  of  Section 
Pathology,  UJPi. 

Secretary  of  the  Section 
Industrial  Hygiene  at 
Leicester,  190.3. 

Formerly  Secretary  of  the 
Plymouth  Division. 

A  former  Vice-President  of 
the  (iibraltar  Branch. 

President  of  Association  at 
Cardiff  Meeting  1885. 

Past- President  of  theGla.sgow 
and  West  of  Scotland 
Branch. 

President  of  the  Association 
at  the  Swansea  Meeting  in 
190.3. 

A  President  and  Vice-Pre- 
sident of  Section  Radiology 
and  Medical  Electricity. 

A  former  Member  of  Council ; 
a  Representative  and 
Member  of  many  Central 
Committees,  as  well  as  of  the 
Council  of  the  Metropolitan 
Counties  Branch. 

For  manj'  years  a  Member  of 
Council,  and  a  former 
President  of  the  Metro- 
politan Counties  Branch. 

Secretary  of  Section  Anatomy 
and  Physiology,  1888 ;  Secre- 
tary of  Section  Anatomy 
and  Histology,  1895. 

President  of  the  Lancashire 
and  Che.-ihire  Branch,  for- 
merly a  Member  of  Council 
and  of  some  of  its  Com- 
mittees. 

Late     •Chairman 
Division. 

Representative     of 
Pancras       and 
Division  on  the  Council  of 
the    Metropolian     Counties 
Branch. 

Member  of  Council 
of  Section  Public 
Bristol  in  I.S94  ; 
of  Section  I'.syehology  at 
Portsmouth  1 899 ;  Secretary 
and  Representative  of  the 
Portsmouth  Division  ;  Presi- 
dent of  the  Southern 
Branch  ;  and  Chairman  of 
the  Public  Health  Com- 
mittee of  the  Association 
at  the  time  of  his  death. 

Vice-President  of  Section 
Neurology  and  Psycho- 
logical Medicine,  1914. 

A  former  President  of  the 
North  of  Ireland  Branch. 

A  Member  of  the  Council, 
1870  77. 


z\ 


Brighton 

the     St. 
Islington 


;  .Secretari' 
Health  at 
Secretary 


Dr.  Edward  C.  Seaton 

Sir  Robert  Michael  Simon 
Dr.  Herbert  Taylor      ... 

Dr.  Charles  Vachell     ... 

Prof.  C.  S.  -Myers-Ward 
Mr.  I'ercj'  Warner 


Delivered  the  Addre^is  in 
Public  Medicine  at  tin 
Bournemouth  Meeting, 

1891. 
..     President  of  tho  Birmingham 
Branch. 

Representative  of  the  Lam- 
beth Division  on  tho  Council 
of  the  Metropolitan  Counlica 
Branch. 
...  Formerly  President  of  tha 
South  Wales  and  Mon- 
mouthshire Branch  and  ot 
the  Cardiff  Division. 

Secretary    ot    Section   Physi- 
ology, 1908. 
..     A    former    President    of    tha 
Walthamstow  Division. 

Dr.  David  Moore  Alexander,  Dr.  Robert  Reid  Alexander, 
Professor  Richard  John  Anderson,  Mr.  Samuel  Bingham,  Dr. 
David  Bradley,  Inspector-General  William  Edwar<l  Breton.  R.N. 
Dr.  Robert  Burnet,  Honorable  Gamaliel  Henry  Butler,  \A'illiani 
Reginald  Cazenove,  Dr.  Auguste  Elisee  Cordes,  Mr.  Henry 
Scott  Cribbes,  Dr.  Hugh  Dewar,  Dr.  William  Gilbert  Dickinson, 
Mr.  Harry  Dingle,  Mr.  William  Cape  Doughty,  Lieutenant- 
Colonel  Sydney  Edward  Duncan,  Pv.  A.  JLC,  Lieutenant-Colonel 
Henry  Percival  George  Elkington,  R.A.M.C,  Dr.  J.  1).  Far- 
quharson,  Mr.  Oliver  Humphrey  Fowler,  Lieutenant-Colonel 
Edalji  Palanji  Frenchman,  I. M.S.,  CLE.,  Jlr.  Colin  Garner, 
Dr.  John  Kenwick  Gill,  Dr.  Kenneth  C.  C  Gray,  Dr.  Samuel 
Herbert  Habershon,  Dr.  William  Haldane.  Dr.  Charles  A.  Hill, 
Dr.  Charles  Alexander  Hill,  Dr.  William  Henry  Hill,  Dr. 
.J.  Hindhaugh,  Dr.  Francis  HoUinshcad,  Dr.  Henry  Irvine- 
Jones,  Mr.  Richard  Istance,  Dr.  Charles  Jackson,  Dr.  Oscar 
.Jennings,  Colonel  William  .lohnstone,  C.B.,  A.M..S.,  Lt.-Col. 
Malcolm  Albert  Ker,  I. M.S.,  Dr.  H.  J.  Johnstone-Lavis, 
Mr.  Frederick  PryccJones,  SirFrancisLaking,Bart..,G.C.V.O., 
K.C.B.,  Physician-in-Ordinary  to  H.  M.  The  King,  Mr.  Abraham 
Leach,  Dr.  James  Leslie,  Dr.  .John  Fletcher  I^ittle,  Dr.  William 
Lockerbie,  Mr.  James  F.  Lovegrovo,  Dr.  (!eorge  Lyon,  Dr. 
Richard  Burns  Macpherson,  Dr.  Edward  Hooper  May,  Dr. 
Donald  C  A.  McAUum,  Dr.  Oscar  S.  McGowan,  Dr.  Archibald 
Mitchell,  Dr.  Duguld  Mitchell,  Mr.  James  Earl  Moreton,  Dr. 
H.  Boyes  Mugliston,  Dr.  Robert  Douglas  Muii-,  Dr,  Charles 
David  Musgrove,  Sir  Henij'  William  Newton,  Dr.  Joseph 
William  Noble,  Dr.  Frederick  Laing  Norres,  Mr.  Frederick  N. 
Ozanne,  Dr.  Thomas  Frederick  Pearsg,  Mr.  Thomas  Henry 
Pinder,  Surgeon-G'eneral  Sir  Annesley  Charles  Castriot  Do 
Renzy,  K.CB.,  I. M.S.,  Dr.  Elizabeth  Ni^ss  MacBean  Ross, 
Dr.  Edward  Irwin  Scott,  Professor  John  Halliday  Scott,  Dr. 
Robert  Burns^cott,  Dr.  Hugh  Thomas  Shaw,  Dr.  .John  Power 
Shine,  Dr.  James  Wilkie  Smith,  Junr..  Dr.  .John  Tanner, 
Lieutenant -Colonel  Thomas  Thompson,  Sir  Alfred  Edward 
Thomson,  Dr.  Walter  Lewis  Thomson,  Sir  (ieorge  Turner, 
Dr.  James  W.  Wallace,  Dr  Richard  Unthank  Wallace,  Dr. 
Mark  Joseph  Wakefield,  Deputy-.Surgeon-General  George  Alder 
Watson,  Dr.  Edward  Dennis  Whittle,  Dr.  Alfred  Edward 
Wigg,  Dr.  George  Wilkinson,  Captain  Augustus  Scott  Williams, 
R.A.M.C,  Dr.  George  Wilson,  Dr.  J.  W.  Winterburn,  Dr. 
Charles  Grey  Wotherspoon. 


The  M.VRQrLSs  of  LoNDOynERRy. 

6.  The  Council  regrets  to  report  the  death  of  Lord 
Londonderry,  an  Honorary  Member  of  the  British  Medical 
Association.  Lord  Londonderry  was  elected  in  1S93  at  New- 
castle-on-Tyne  in  recognition  of  the  interest  he  showed  in  that 
Meeting  and  in  the  Dublin  Meeting  in  1887  during  his  office  as 
Viceroj'  of  Ireland. 

MeDIC.VL    BE.se VOLEyCE. 

7.  During  the  year  1914  amounts  were  collected  through  the 
Head  Office  for  Medical  Benevolence,  as  follow  s  : — 

The  Royal  Medical  Benevolent  Fund  ...   £5t9 
Epsom  "College  Royal  Medical  Founda- 
tion               £362 

Royal  Medical  Benevolent  Fund  Society 

of  Ireland       £23 

As  a  result  of  the  War  the  resources  of  these  Funds  are  being 
seriously  taxed.  The  Council  realises  that  heavy  demands  also 
are  being  made  on  the  purse  of  the  individual,  but  it  hopes 
that  c»en  in  the  present  time  of  stress  these  deserving  charities 
may  receive  the  generous  support  of  members  of  the  medical 
profession. 
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The  Ce.ntk-M.  Staif  and  the  War? 


8.  cilice  the  outbreak  of  war  twelve  members  of  tlie  stall' at 
licailquiirters  lia^e  enlisted  : — Fiom  the  Editorial  Department, 
Mr.  I'eart ;  the  Medieal  Department,  Messrs.  Learaun  (inomotcd 
Sergeant)  and  Scrivener  (promoted  Corporal)  :  the  Finance 
Department,  Messrs.  Main,  Fish,  Coduer,  Pearson,  Bishop, 
Aldridge,  Cox  (promoted  Sergeant-Major  A.S.C.),  and  Grifiiths 
(promoted  Corporal)  ;  and  from  the  Composing  Room,  Mr.  Duko 
and  Mr.  Waller.  In  each  case  during  absence  they  are  allowed 
half  their  salaries.  Members  of  the  Association  will  appreciate 
this  evidence  of  patrioti.sm  on  the  part  of  their  staff,  and  will 
join  in  wishing  them  a  safe  and  speedy  return.  The  removal 
of  so  many  hands  has  thrown  additional  work  on  those  who 
h.-iiic  remained  behind,  but  one  and  all  have  loyallj'  responded 
to  make  grood  and  overcome  the  difficulties  consequent  upon 
the  reduction  of  the  staff. 

In  addition,  Dr.  (Uiy  Stephen,  Sub-Editor  of  the  JorRNAi,, 
has  received  a  temporary  commission  as  Lieutenant-Colonel, 
R.A.M.C. 

Bequest  to  the  Association. 

9.  Under  the  will  of  the  late  Dr.  Henry  Isaac  Fotherby,  of 
Reigate,  who  died  in  December,  1905,  was  bequeathed  a  legaey 
of  .<;.50  [layable  at  the  death  of  his  widow.  Mrs.  Fotherby 
died  in  April,  1914,  and  the  Executors  have  since  forwarded  a. 
cheque  for  the  £50  less  legacy  duty.  This  bequest  has  been 
put  to  a  separate  fund,  and  it  is  hoped  other  Members  of  tlic 
Association  when  disposing  of  their  property  will  bear  the 
As.sociation  in  mind,  so  that  the  fund  may  in  course  of  time 
reach  substantial  proportions. 


(B)  Finance. 

The  Financt.vi,  Statejient  fob  the  Ye.ui  endixo 
31st  December,  1914. 

10.  The  Financial  Statement  for  the  year  ending  31st 
December,  1914,  includes  five  months  of  the  War,  a  time  of 
great  anxiety  in  the  administration  of  the  business  of  the 
British  Medical  Association.  Notwithstanding  the  many 
difficulties  encountered,  the  present  Statement  shows  that  the 
Association  has  so  far  come  through  a  period  of  stress  and 
storm  in  a  manner  that  calls  for  congratulation.  After  makiut;- 
the  usual  provision  for  depreciation,  and  after  writing  off  £  I ,( ilio 
of  the  amount  at  which  the  Premises  stood  in  the  Balance  Sheet 
last  year  there  is  a  surfllus  of  £15,296  on  the  year's  working. 

Tue  Balaxce  Sheet. 

11.  In  looking  at  the  Balance  Sheet  the  most  satisfactory 
features  are  that  the  outstanding  liabilities  on  the  31st  Decem- 
ber, 1914,  were  considerably  less  than  in  the  previous  year, 
and  that  the  Loan  Accounts  have  been  reduced  by  £14,00U.  In 
examining  tbe  Assets  it  will  be  seen  that  the  amount  in 
re.s[>ect  of  Subscriptions  in  arrear  is  rather  larger  than  in 
1913,  but  in  making  the  comparison,  the  influence  of  the  fact 
that  tho  individual  subscription  due  is  £2  2s.  as  against  25s. 
must  be  borne  in  mind.  Members  will  have  noticed  that  there 
have  been  fewer  advertisements  in  the  Bkitish  Medical 
Journal  throughout  the  year  1914  ;  to  this  more  particular 
reference  will  be  made  later.  The  amount  outstand'ng  on 
Advertisements  is  less  by  .some  £260.  Tlie  value  of  the  stock 
of  Paper  in  hand  for  printing  is  £1,100  more  ;  this  increase  is 
due  to  the  policy  adojited  on  the  outbreak  of  ^Var  of  Inying 
and  storing  a  substantial  reserve  in  anticiiiation  of  difficulty  in 
obtaining  sup|)lies  later,  and  of  the  contingency  of  enhanced 
prices.  The  value' of  the  Freehold  premises  has  been  written 
down  1a-  £1,000,  a  jjrudent  provision  apjjroved  by  the  last 
Representative  Meeting.  The  liquid  Assets,  or  Investments, 
stand  in  the  Balance  Sheet  as  at  the  close  of  1913,  but  a  note 
is  added  showing  the  actual  amounts  those  securities  might 
have  fetched  if  sold  on  4th  .lanuary,  1915,  the  date  of  the 
r8-0[icDing  of  the  Stock  Exchange. 


Revenue,  or  Profit  and  Loss  Account. 
12.  The  total  outgoings  for  the  yesvr  were  .£10,000  less  than  ii\ 
1913.  The  total  Revenue  from  all  sources  is  £9, 000  more.  That 
derived  from  SuUscriijtions,  £43,94(),  is  £10,000  more,  a  result 
of  the  increase  of  the  subscription  [mid  bv  .Members  within 
the  United  Kingdom  from  25s.  to  £2  2s.  tlie  total  Receipts 
from  the  Journal  are  £28,106,  or  just  £1,000  less  than  in 
1913,  which,  in  view  of  the  condition  of  the  commercial  world 
during  the  last  five  months  of  1011.  must  bo  consideicd  a 
Eatisfactory  result. 


13.  Details  of  the  income  and  expenditure  are  set  out  in  tha 
series  of  abstracts  arranged  under  the  customary  headings, 
but  .Members  may  be  glad  to  have  their  attention  directed  to 
certain  points. 


General  Association  Expenses. 

(Abstract  A.) 

14.  The  General  Association  expenses  are  less  bv  nearly 
£1,000.  Owing  to  the  outbreak  of  War  it  was  necessary  to 
contribute  towards  the  expenses  of  the  Aberdeen  Meeting. 
The  Council  also  voted  one  hundred  guineas  to  the  Belgian 
Doctors  and  Pharmacists'  Fund.  These  are  new  items  of 
expenditure  and  should  not  recur.  Members  will  welcome 
the  substantial  decrease  in  the  amount  of  interest  on  loans 
notwithstanding  the  higher  rate  prevailing  during  the  last> 
months  of  the  year,  and  it  is  justitialjle  to  look  forward  to  a 
time  when  this  item  will  disappear  altogether  from  the  Balance 
Sheet.  In  Legal  expenses  there  is  a  substantial  decrease  ; 
fortunately  the  Association  has  not  been  involved  in  so  much 
litigation  during  the  past  twelve  months.  A  new  item  in  the 
Schedule  is  the  cost  of  stamps  for  subscription  receipt  books. 
Previous  to  1914,  the  amount  of  subscription  being  under  £2, 
no  stamp  was  necessary,  but  now  each  receipt  must  bear  a 
penny  stamp.  The  total  decrease  in  General  Association 
expenses  is  £964. 


Central  Meetings  E-xpenses. 

(Abstract  B.) 

15.  There  is  a  decline  in  the  amount  of  railway  fares  for  tho 
Representative  Body,  as  there  was  onTy  one  Meeting  in  1914; 
similarly  there  is  a  reduction  in  the  expenses  charged  to  the 
Council,  as  fewer  Meetings  were  held  during  the  yeai-. 

16.  From  the  statement  of  expenditure  incurred  by  each 
Committee  it  will  be  noticed  there  is  a  marked  diininui;ion  due 
to  decrease  in  railway  fares  and  printings.  Tlie  net  decrease 
of  Committee  expenditure  is  £fj65. 


Central  Premises  Expenses. 
(Abstract  C.) 

17.  These  are  less  by  £150.  The  outlay  on  general  repairs 
and  upkeep  has  been  approximately  the  same,  but  fewer 
alterations  in  furniture  and  fittings  have  been  required. 


Ci;ntral  Printings,  Postages  and  Stationery. 
(Abstract  D.) 

18.  The  expenditure  under  these  heads  has  hecn  higher 
durins  1914.  The  principal  increase  is  in  gener.il  jirpnting. 
This  is  due  to  the  cost  of  printing  the  altered  By-laws,  of 
circulars  to  the  Divisions  and  Branches  and  profession  in 
connection  with  the  iledical  Caie  of  Dependants  of  men 
.serving  with  the  Forces,  of  lists  of  nonmembcrs,  and"  of  rules 
of  Divisions  and  Branches. 


Central  Staff  Expenses. 
(Abstract  E.) 

19.  In  the  Finance  Department  there  is  a  decrease  of  i'.'JSB. . 
Other  heads  of  expenditure  remain  much  as  in  1913,  witU, 
the  net  result  of  a  decrease  of  £223. 

LiUKARV    ACloINT. 

(Abstract  F.) 

20.  The  usual  provision  of  £200  for  dej^reciatioii  has  been 
matle ;  the  other  expenses  corresijond  closely  with  former 
years. 

Journal  Account. 
(Abstract  G.) 

21.  On  the  outbreak  of  \\'ar  the  production  of  the  Journ.vi. 
caused  the  Council  great  anxiety.  Up  to  the  end  of  July  the 
cost  of  production  showed  a  substantial  reduction  while  tho 
revenue   from  advertisement.^     up     to     this    date  was  fully 
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maintained  though  400  fewer  pages  of  advertisements  were 
printed.  On  the  commencement  of  hostilities  the  Association 
had  to  face  the  contingency  of  serious  loss  of  revenue  from 
advertisements,  combined  with  an  immediate  advance  in  the 
price  of  paper  and  the  probability  of  further  advances.  All 
advertisements  from  alien  enemies  were  turned  out,  and 
other  traders  generally  restricted  their  commitments.  It 
thus  became  apparent  immediately  that  the  Association  would 
have  to  curtail  the  amount  of  reading  matter ;  this  was 
done  without,  it  is  believed,  any  serious  diminution  in  the 
interest  of  the  weekly  issues.  The  actual  figures  are  best 
illustrated  in  the  following  table  ; — 


22. 


Comparison  of  Pages  1913  and  1914. 


Literary. 

Supplements 

Ad 

/■ertisemcnts. 

Year  1913 

3356 

1296 

3956 

Year  1914 

2780 

900 

3036 

Decrease  1914    .. 

576  or 

396  or 

920  or 

17% 

23% 

1 

23% 

972—20% 


920—23  % 


This  substantial  curtailment  has  resulted  in  a  saving  as 
compared  with  1913  of  £8,760  in  printing,  paper,  postages  and 
contributions.  The  total  expenses  debited  against  the  Journal 
Account  are  practically  £9,000  down. 

Turning  to  the  Revenue,  it  is  to  be  noted  that  from 
January,  1914,  the  rates  for  advertising  were  raised  from  £8  to 
£10  a  page.  This  alteration  was  proving  a  striking  financial 
success  up  to  the  end  of  July  ;  the  revenue  was  fully  main- 
tained, and  the  fact  that  400  fewer  pages  were  printed  meant 
considerable  economy  in  cost  of  production.  On  the  whole 
year — a  period  which  includes  five  months  of  the  War — the 
receipts  from  advertisements  show  a  decline  of  rather  under 
£S00,but  as  920  fewer  pages  were  printed,  the  shrinkage  in 
receipts  was  more  than  made  good  by  the  sa\ing  on  paper 
and  printing.  But  for  the  increase  in  the  advertisement 
rates,  the  decrease  in  revenue  from  this  source  must  have 
been  very  serious.  When  other  newspaper  proprietors  are 
having  to  deplore  serious  shrinkage  of  revenue,  combined  with 
increased  working  expenses,  the  figures  now  presented  should 
be  a  cause  of  congratulation  to  Members  of  the  Association. 

The  sundry  sales  of  Journals  show  a  slight  increase ; 
though  the  amount  is  small,  the  continued  advance  in 
these  outside  sales  makes  them  a  substantial  asset  and 
source  of  revenue. 

The  books,  Secret  Remedies  and  More  Secret  Remedies,  still 
find  a  steady  market,  but  while  the  War  occupies  so  much 
attention  it  has  not  been  deemed  wise  to  attempt  to  push 
the  sales. 

Discounts  on  machining,  paper,  etc,  naturally  show  a 
decline  as  less  money  has  been  spent  on  these  items. 

Owing  to  the  reduction  in  the  size  of  the  Journal  and  Supple- 
ment, and  in  the  number  of  advertisement  pages,  the  revenue 
from  advertisements,  sales,  etc.,  has  been  such  that  it  has  been 
necessary  to  take  only  £2,873  from  the  subscription  revenue 
of  £43,946  to  meet  the  whole  cost  of  production. 


Conclusion. 

23.  In  1913  there  was  a  deficit  on  tlie  year  of  £4,076.  In 
1914  this  deficit  is  converted  into  a  surplus  of  .£15,309,  and  in 
andition  £1,000  has  been  written  off  for  depreciation  of  the 
Premises.  It  will  be  remembered  that  in  1912,  owing  to 
the  Insurance  Act  campaign,  the  Association  had  to  draw 
upon  its  reserve  to  the  extent  of  £8,834,  and  again  in  1913  to 
the  extent  of  £4,076,  that  is  to  say,  in  the  two  years  it 
encroached  upon  its  resources  to  the  extent  of  ,£13,000  to  meet 
the  burdens  placed  upon  it  in  connection  with  the  contro- 
versy as  to  the  Insurance  Act.  As  a  result  of  the  working 
of  1914,  this  sum  has  been  recouped  and  nearly  £3, ,300  in 
addition  is  added  to  the  surplus,  which  now  stands  at 
£108,900. 

The  Association  has  therefore  materially  strengthened  its 
financial  position,  and  this  must  prove  a  valuable  source  of 
strength  to  it  should  it  have  to  engage  in  any  controversy  on 
anything  like  the  scale  of  that  due  to  the  passing  into  law  of 
the  National  Insurance  Act. 


Apportionment  of  Member's  Subscription. 
24.  The  following  table  shows  how  a  Member's  sub- 
scription   has   been  apportioned  towards   defraying 
the   expenses    of  the    Association   during  the    year 
ending  December  31st,  1914  :— 


General  Association  Expenses     ... 

Central  Meeting  Expenses 

Central  Premises  Expenses 
Printing,  Stationery,  and  Postages 

Central  Staff  Expenses       

Library  Account        

"Journal"  and  Supplement 

Subscriptions  Written  off 

Written    off    Premises,    Invest- 
ments,  Plant,  and  Type 

Capitation  Grants      

Grant  to  Irish  Committee 

Balance  to  Reserve 


£ 

£    s.    d. 

5,304 

0    5    3 

5,086 

0    5    0 

1,555 

0     1     8 

1,729 

0    1     8 

6,021 

0    5    7 

391 

0    0    3 

2,873 

0    2    7 

1,971 

0    1  10 

1,700 

0    1    6 

4,010 

0    3    6 

800 

0    0    9 

15,296 

0  15    0 

2    4    7 

0    2    7 

£2    2    0 

Less  amount  per  Member  derived 
from  Investments,  Rents,  &c. 


Estimate  ot  Expenditure  and  Receipts  for  1915. 

25.  To  attempt  to  estimate  the  probable  Expenditure  and  Receipt! 
for  the  current  year  presents  extraordinary  dlfflcultiea  owing  to 
the  extreme  uncertainty  of  the  general  outlook. 

EXPENDITURE. 

General  Association  Expenses        4.200 

Central  Meeting  Expenses 4,400 

Central  Premises  Expenses 1.600 

Printing,  Stationery  and  Postages  Expenses..       ..  1,600 

Central  Staff  Expenses  ..       7,600 

Library           400 

"Journal"  Account       23,000 

Capitation  Grants 3,500 

Arrears  of  Subscriptions        1,800 

Reduction  of  Premises  Account 1.000 

Depreciation 700 

Estimated  total  expenditure,  1915  ..       £54.800 
Estimated  surplus,  191S S.850 

£63,650 

RECEIPTS.  ""^^ 

£ 

Subscriptions         37.000 

Investments  and  Rents 2.650 

Advertisements 20.000 

Sundry  Sales  of  "Journals,"  etc 3.300 

Discounts  on  Paper,  &c 700 

£63,650 

(C)  The  Association  and  the  War. 

26.  The  Council  took  prompt  steps  to  convey  to  the  Prime 
Minister,  immediately  after  the  Declaration  of  War,  the  desire 
of  the  Association  to  place  its  machinerj'  and  its  Journal  at 
the  disposal  of  the  authorities  for  any  useful  purpose  the 
(iovernment  could  suggest,  and  the  Council  is  glad  to  know 
that  its  offers  of  service,  and  what  it  has  been  able  to  do,  have 
been  found  useful  and  are  thoroughly  appreciated  by  the 
(iovernment. 

At  the  request  of  the  Government  the  Chairman  of  Council 
nominated  Dr.  F.  J.  Smith  and  Prof.  A.  Cushny  (representing 
physicians  with  special  knowledge  of  therapeutic  matters), 
and  Drs.  E.  R.  Folhergill  and  B.  A.  Richmond  (members  of 
the  Drug  Tariff  Sub-Committee  of  the  Association)  and  the 
Medical  Secretary,  to  act  on  a  Committee  to  assist  the 
(Iovernment  in  advising  practitioners  how  to  deal  with  the 
shortage  of  drugs  caused  by  the  War. 

The  rest  of  the  services  the  Association  has  been  able  to 
render  in  special  connection  with  the  War  may  be  described 
under  three  heads,  namely  :^ 

(i.)    the     organisation     of     medical     attendance     upon 
dependants  of  men  serving  with  the  colours  ; 
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(ii.)  organising  the  medical  profession  to  meet  the  1 
medical  needs  of  the  Forces  in  addition  to  those  of  the  I 
civil  population  ;  | 

(iii.l  assisting  the  members  of  the  Belgian  medical 
profession,  whether  remaining  in  their  own  country  or  as 
refugees  in  the  United  Kingdom. 

In  addition  the  Association  was  glad  to  have  the  opportunity 
of  offering  the  services  of  a  number  of  its  clerical  staff  in 
nssisting  in  the  first  stages  of  the  organisation  of  the  Prince  of 
AVales's  Fund. 


(i.)  Oegasisatiok  of  Medical  Attendance  upon  Depesdasts 

OF   MeS   SERVIXO   with   the  CoLOCRa. 

27.  Within  a  few  weeks  of  the  outbreak  of  the  War,  the 
Council  noted  with  gratification  that  the  profession  in  many 
parts  of  the  country  were  generously  offering  to  give  their 
services  gratuitously  to  dependants  of  men  serving  with  the 
colours.  The  Pharmaceutical  Society  of  Great  Britain 
ha%"ing  noted  this  fact,  and  their  members  having  expressed 
a  desire  to  assist  in  the  work,  approached  the  Association 
on  the  subject.  It  was  seen  that  the  conditions  under 
which  gratuitous  attendance  were  being  given  varied  to  a 
considerable  extent  in  different  parts  of  the  country,  and 
that  much  trouble  might  be  saved  eventually  if  the  matter 
were  placed  on  a  properly  organised  and  national  basis. 
The  Association,  together  with  the  Pharmaceutical  Society, 
therefore  approached  the  Government  and  offered  their 
services  jointly  in  bringing  a  national  scheme  into  operation. 
The  Government  gratefully  accepted  the  offer  and  appointed  a 
Committee  to  deal  with  the  whole  subject,  acting  under  the 
Central  Cabinet  Committee  for  the  Prevention  and  Relief  of 
IHstress.  Both  the  Association  and  the  Pharmaceutical 
Society  were  given  representation  on  the  Committee,  of  which 
the  Duke  of  Devonatire  was  appointed  Chairman.  As  a 
result,  arrangements  were  made  throughout  the  Kingdom  for 
the  provision  of  medical  attendance,  medicines,  etc,  gratu- 
itously to  those  dependants  of  men  serving  with  the  colours 
whose  circumstances,  in  the  opinion  of  the  LocaJ  Represen- 
tative Committees,  or  some  body  deputed  by  them,  justified 
6uch  provision.  As  the  doctors  and  pharmacists  gave  their 
services  free,  the  only  expense  to  be  met  was  the  net  cost  of 
drugs  and  appliances,  which  the  Prince  of  Wales's  Fund 
promised  to  defray.  The  scheme  included  as  an  essential 
condition  that  representatives  of  both  doctors  and  chemists 
should  be  placed  on  the  local  Committees  administering  the 
scheme.  The  Council  is  glad  to  report  that,  generally  speaking, 
the  arrangements  have  worked  well  and  the  call  on  the 
services  of  doctors  and  pharmacists  and  on  the  Prince  of  Waless 
Fund  has  been  much  less  than  was  anticipated.  The  Council 
desires  to  place  on  record  its  thanks  to  the  Pharmaceutical 
Society  of  Great  Britain  and  its  members,  to  the  Honorary 
Secretaries  of  Divisions,  but  for  whose  efforts  the  scheme 
could  not  have  been  put  into  operation,  and  to  the  members 
of  the  profession  generally  who  most  willingly  volunteered 
to  add  to  their  ordinary  duties  an  uncertain  amount  of 
gratuitous  work. 


(ii.)  Orgasisino    the    Medical    Pbofessios    to    meet    the 

Medical  Needs  of  the  Forces  is  AODmoy  to  those 

OF  the  Crvn,  Popclatiok. 

28.  On  August  7th  a  circular  was  is-sued  to  the  Divisions 
calling  attention  to  a  leading  article  in  the  Jocrsal  of  August 
8th,  headed  "  The  War  :  Some  Immediate  Duties,"  and  asking 
that  the  Divisions  should  at  once  take  the  lead  in  making 
arrangements  in  their  areas  to  deal  with  the  work  of  those 
practitioners  who  were  called  away  on  military  duties,  and  the 
Council  was  glad  to  find  that  action  of  the  kind  was  promptly 
taken  in  a  large  number  of  areas. 

29.  In  Scotland,  largely  on  the  initiative  of  the  Scottish 
Committee,  the  problem,  which  was  a  more  manageable  one 
as  it  dealt  with  a  much  smaller  population,  was  undertaken  by 
the  Scottish  Medical  Service  Emergency  Committee,  and  that 
Committee  issued  a  very  valuahle  statement  which  laid  down 
the  lines  on  which  the  difficulties  might  be  overcome  with  as 
little  dislocation  of  ordinary  work  as  possible.  Owing  to  the 
increasing  demand  of  the  War  Office  for  medical  officers  the 
problem  CTew  more  acute  and  more  complicated,  and  the 
Council  therefore,  in  January  last,  instituted  a  Special  Com- 
mittee consisting  of  the  Chairmen  of  the  Standing  Committees 
of  the  Ajiaociation,  to  consider  how  best  to  increase  the  efficiency 
of  the  medical  service  of  the  community,  and  to  economise 
the   resources  of    the  piofesaion.      That   Committee   at    once 


(Supplement.  February  l.Sth)  asked  the  Divisions  and  Branches 
to  give  immediate  attention  to  the  question  of  the  diffi- 
culties caused,  or  likely  to  arise,  owing  to  the  shortage 
of  doctors  for  the  treatment  of  civilians,  and  how  to  make 
arrangements  locally  for  the  treatment  of  patients  of 
doctors  absent  on  naval  or  military  duty,  where  this  had  not 
already  been  done.  The  special  notice  of  Di\-i3ions  and 
Branches  was  drawn  to  the  scheme,  above  referred  to,  of  the 
Scottish  Medical  Service  Emergency  Committee. 

30.  Throughout  the  whole  period  of  the  War  the  Head 
Office  and  the  Editor  have  been  in  close  touch  with  the  medical 
authorities  at  the  War  Office,  and  this  has  enabled  the 
Association  to  be  of  considerable  use  to  many  individual 
members  in  clearing  up  difficulties  and  in  getting  and  trans- 
mitting information  which  only  the  War  Office  could  supply. 

31.  In  the  British  Medical  Jour>"al  of  March  13th,  the 
Director-General  of  the  Army  Medical  Service  made  an  urgent 
appeal  for  more  medical  men  to  take  up  temporary  commissions 
in  the  R.A.M.C.  and  this  aroused  so  much  attention  and  elicited 
so  much  correspondence  from  members  of  the  profession  that 
the  Special  Committee  arranged  for  a  conference  on  April  1st 
with  Sir  Alfred  Keogh.  A  full  report  of  the  conference 
appeared  in  the  Joitrnal  of  April  10th,  1915  (page  646).  At 
that  conference  Sir  Alfred  Keogh  asked  for  the  co-operation 
of  the  Association  in  providing  for  the  needs  of  the  Arm_\', 
in  the  way  of  both  whole-time  and  part-time  officers.  As  a 
result  the  Special  Committee  issued  on  April  8th  to  Divisions 
and  Branches  an  urgent  request  that  each  Division  should 
hold  a  meeting  at  the  earliest  possible  date  (i. )  to  devise 
means  by  which  those  local  men  who  were  willing  to  apply 
for  commissions  might  be  set  free  for  medical  duty  and  their 
practices  and  general  interests  taken  care  of  in  their  absence, 
and  (ii. )  to  make  arrangements,  after  consultation  with  the 
local  military  authorities,  whereby  the  other  local  practitioners 
might  be  able  to  undertake  on  a  part-time  basis  as  much 
as  possible  of  the  local  military  medical  service.  The 
Council  is  glad  to  report  that  the  response  on  the  part  of 
most  of  the  Divisions  was  immediate,  and  already  there  is 
eWdence  that  as  a  result  of  the  meetings  which  have  been 
held  a  considerable  number  of  practitioners  have  been  or  will 
be  enabled  to  offer  themselves  for  commissions,  and  arrange- 
ments are  well  in  hand  for  the  carrying  out  of  some  of  the 
military  medical  work  by  the  local  doctors.  The  Council 
would  urge  most  strongly  that  every  Division  which  has  not  yet 
taken  action  will  do  so  at  once,  as  in  its  opinion  the  medical 
requirements  of  the  Forces  are  paramount. 


(iii.)  Assistmo  the  Members  of  the  Bei.giax  Medical 
Profession. 

32.  Early  in  November,  1914,  at  the  instance  of  a  medical 
representative  sent  from  Belgium  for  the  purpose  (Professor 
Jacobs),  a  movement  was  made  to  assist,  in  any  way  found 
possible,  the  Belgian  doctors  and  pharmacists,  whether  in 
Belgium  or  refugees  in  this  country,  the  plight  of  many  of 
whom  and  of  their  wives  and  families,  was  deplorable.  A 
preliminary  meeting  was  called  by  the  Editors  of  the  Lanrel 
and  the  British  Medical  Joursal,  and  as  a  result  the  Belgian 
Doctors  and  Pharmacists'  Relief  Fund  was  formed  and  a  strong 
Committee  appointed,  including  representatives  of  the  Medical 
Faculties  of  the  Universities,  the  Medical  and  Pharmaceutical 
Corporations,  the  General  Medical  Council,  and  the  British 
Medical  Association. 

The  objects  of  the  Fund  were  (i.)  to  distribute  what 
immediate  present  help  it  could,  (ii.)  to  collect  funds  for  the 
assistance  of  Belgian  medical  practitioners  and  pharmacists  in 
the  future.  Appeals  for  financial  assistance  were  made  to  the 
members  of  the  two  professions  in  this  countrj-,  and  the  repre- 
sentatives of  the  Association  on  the  Ommittee  undertook  to 
urge  the  Divisions  to  take  what  steps  they  could  to  collect 
subscriptions  from  the  local  profession.  A  similar  appeal  was 
made  by  the  Pharmaceutical  Society  through  its  local  branches 
to  the  "members  of  that  profession.  At  the  present  time 
(April  14th)  the  Fund  amounts  to  just  over  £10,000,  and  the 
Ouncil  is  glad  to  note  that  a  considerable  amount  has  been 
collected  by  some  40  Divisions  and  Branches  of  the  Association. 
The  activities  of  the  Divisions  and  Branches  have  not  been  so 
marked  as  they  doubtless  would  have  been  had  there  not  been 
a  certain  amount  of  overlapping,  due  to  the  fact  that  a 
general  appeal  was  issued  and  that  certain  local  Committee.s 
were  estaolished.  But  of  course  the  great  object  is  to  raise 
the  monev,  the  means  being  quite  a  secondary  matter.  Tho 
Council  would  most  earnestly  ask  those  Divisions  and  Branches 
in  which  no  organised  attempt  has  been  made  to  collect  for 
the  PHind,  to  do  what  they  can  for  an  object  which  should 
appeal  with  great  force  to  every  British  meaical  practitioner. 
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33.  The  Council  is  also  glad  to  state  that  in  various  ways  it 
has  been  able  to  give  assistance  to  individual  Belgian  medical 
refugees,  in  the  way  of  putting  them  into  touch  with  members 
of  the  Association  and  profession  who  generously  offered  hospi- 
tality, and  also  in  assisting  Belgian  doctors  to  obtain  work. 


34. 


(D)  Opg-anisation. 

Membkrship. 


1913. 

New  Members 1,058 

Resigned 2,675 

Died  255 

Removed  in  arrears     315 

Expelled  5 

^3,250 

Decrease    2,192 


1914. 

New  Members    794 

Resigned    2,318 

Died     238 

Removed  in  arrears    407 

Expelled 6 

2,969 

Decrease    2, 175 


Membership,  December  31st,  1913  ...         24,376 

Membership,  December  31st,  1914  ...         22,201 

Alterations  of  Articles. 

35.  Having  considered  the  instructions  of  the  Annual  Repre- 
sentative Meeting,  1914,  for  alteration  of  certain  Articles  of 
the  A3.sociation,  the  Council  has  arranged  that  the  first  Extra- 
ordinarj'  General  Meeting  necessary  to  carry  out  these  altera- 
tions shall  be  held  immediately  after  the  Annual  General 
Meeting  in  London  on  July  24th,  and  the  second  in  London  on 
Wednesday,  August  11th,  at  2  p.m. 

Eligibility  fob  Membekshii'. 

36.  The  Council  submits  a  Special  Report  (.see  Appendix  I, 
page  197)  on  the  question  of  eligibility  for  membership  raised 
by  the  late  Natal  Branch  and  referred  to  the  Council  by  the 
Annual  Representative  Meeting,  1913. 

The  Council  recommends  : — • 

Recommendation  A. — That  on  the  information  in  its 
possession,  including  the  I'eplies  on  the  subject 
received  from  the  Oversea  bodies,  the  Representative 
Body  is  of  opinion  that  no  change  such  as  was  contem- 
plated by  the  motion  of  the  late  Natal  Branch  con- 
tained in  Minute  306  of  the  A.R.il.,  1913,  should  be 
made  in  the  Articles  and  By  laws  of  the  Association 
as  to  eligibility  for  membership,  other  than  the 
alteration  of  Article  4  already  decided  upon  by 
Minute  68  of  the  A.R.M,,  1914. 

QrESTios  OF  Association   Becomino  also  a  Federation 
FOR  other  Medical  Bouiks. 

37.  The  Council  has  considered  Minute  81  of  the  Annual 
Tlepresentative  Meeting,  1914,  and  submits  a  Special  Report 
on  the  subject  (see  Appendix  II.,  page  198). 

The  Council  recommends  : — 

Recommendation  B.— That  the  Representative  Body  is 
of  opinion,  on  the  legal  advice  the  Association  has 
formerly  received,  that  it  is  impossible  for  the 
Association  so  to  extend  its  objects  as  to  become  in 
an}-  legal  manner  a  federation  of  Medical  Societies. 

Recommendation  C— That  the  Representative  Body 
would  welcome  any  constitutional  method  whereby 
the  Association,  without  interference  with  its  own 
self-government,  could  come  into  closer  relationship 
with  other  societies  formed  to  safeguard  the  interests 
of  an\'  sections  of  the  medical  profession. 

Recommendation  D.— That  the  Representative  Body 
approves  the  principle  of  the  Council  adding  to  any 
Standing  Committee  of  the  Association  a  member  of 
the  Association  nominated  by  any  Society,  formed  to 
safeguard  tlie  interests  of  any  section  of  the  profession, 
which  desires  to  become  more  closely  associated  with 
the  Association  and  to  work  in  cooperation  with  it, 
and  instructs  the  Council  to  prepare  drafts  of  the 
nccesoary  alterations  in  the  By-laws  to  carry  this  into 
atfect.. 

Recommendation  E.— That  the  Council  be  instructed 
to  cull  into  conference  with  itself  certaiu  other  socie- 
ties referred  to  in  Recommendation  C,  with  a  view  to 
determining  how  It  might  bo  possible   to  come  into 


closer  relationship  with  such  societies,  and  to  report, 
to  the  next  Annual  Representative  Meeting  with 
drafts  of  the  necessary  alterations  in  the  Articles  and 
By-laws,  if  any. 

Grouping  or  Br.anches  for  Election  of  Council,   1916-17. 
(a)  Home  Branches. 

38.     The  Council  recommends  : — 

Recommendation  P.— That  the  Home  Branches  be 
grouped  for  election  of  24  members  of  Council  for 
1916-17,  under  By-law  46  (a),  in  the  same  way  as  for 
1915-16,  except  that  the  new  Wiltshire  Branch  ba 
grouped  with  the  Dorset  and  West  Hants  and  South- 
western Branches. 

(For  the  1915-16  grouping  of  the  Home  Branches  see 
Appendix  III.,  page  201). 

(b)  Oversea  Branches. 

39.  The  Council  recommends  : — 
Recommendation  G. — That  the  Oversea   Branches   ba 

grouped  for  election  of  7  members  of  Council  for 
1916-17,  under  B3--law  46  'b),  in  the  same  way  as  for 
1915-16,  except  that  the  new  Hyderabad  and  Central 
Provinces  Branch  be  included  in  the  Indian  group  of 
Branches. 

(For  the  1915-16  grouping  of  the  Oversea  Branches,  see 
Ajipendix  IV.,  page  202). 

Represent.\tion  in  PvEpresentative  Body,   1915-16. 
(a)  Of  Home  Divisions. 

40.  In  compliance  with  the  decision  of  the  Representative 
Body  at  Aberdeen,  the  Council  in  forming  Constituencies  under 
By-law  33  has  refrained,  in  other  than  exceptional  cases,  from 
giving  independent  representation  to  Divisions  of  membership 
of  less  than  30.  Generally  speaking,  the  scheme  of  represen- 
tation o£  the  Home  Divisions  provisionally  adopted  b\'  the 
Council  is  similar  to  that  for  1914-15.  The  following  changes, 
necessitated  by  substantial  changes  of  Division  and  Branch 
areas,  have,  however,  been  made  : 

Dundee  Division-Branch  forms  one  Constituency  ;  Isle 
of  Thanet  and  Canterbury  and  Faversham  have  been 
grouped  together,  as  have  also  Sevenoaks  and  Tunbridge 
Wells ;  Chester  has  been  grouped  with  Crewe,  and 
Hyde  with  Stockport,  Macclesfield  and  East  Cheshire; 
East  Norfolk  and  Great  Yarmouth  have  been  grouped 
togetlier,  and  Norwich  and  West  Norfolk  made  indepen- 
dent Constituencies  ;  North  Carnarvon  and  Angle.sea  and 
South  Carnarvon  and  JlerionetJi  now  form  one  Constitu- 
ency ;  the  Channel  Islands  Division  has  been  madti 
independent  ;  North  Sutlolk  and  South  Suffolk  have  been 
grouped  together,  and  West  Suffolk  has  been  madu 
independent ;  and  the  three  Divisions,  viz.,  Salisbury, 
Swindon  and  Trowbridge,  of  the  new  Wiltshire  Branch, 
form  one  Constituency. 

The  Council  has  authorised  the  Organisation  Committee  finally 
to  settle  on  its  behalf  tlie  1915-16  Constituencies  on  considera- 
tion of  the  membershi]j  figures  mafie  up  to  Ajiril  3iUh, 
contained  in  the  Annual  List  of  Members  published  early  in 
May.  The  Council  will  submit  the  final  list  of  Constituencies 
in  its  Supplementary  Report. 

(b)  0/  Oversea  Divisions. 

41.  In  accordance  with  precedent  the  Council  has  given  each 
Division  and  Division-Branch  outside  the  United  Kingdom 
having  an  Honorary  Secretary  and  the  necessarj-  organisation 
separate  representation  for  1915-16. 

BouNU  Volumes  of  Sufplkhents. 

42.  The  Council  has  considered  the  following  resolution  of 
the  Conference  of  Secretaries,  1914  : — 

Minute  9. — Resolved  :  That  the  Council  be  asked  to  con- 
sider whether  it  would  not  be  possible  to  send,  us  from 
January  1st,  1915,  half-yearly  volumes  of  the  Supplements 
of  the  British  Medhal  Journal  to  the  Honorary  Sec:j- 
taries  of  Divisions  and  Branches,  as  the  bound  volumes  are 
practically  essential  in  the  work  of  Honorary  Secretarien. 

The  Council  considers  this  is  a  reasonable  request  which 
should  be  conceded. 
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The  Council  recommends : 

Recommendation  H.— That  the  Rcpresentutive  Body 
rescind  Minute  '20  of  the  Annual  Representative 
Meeting,  1913,  and  that  Honorary  Secretaiies  of 
Divisions  be  again  supplied  with  half-yearly  bound 
volumes  of  Supplements. 


Minute  SO  of  A.R  M.,  191S,  referred  to. 

That  the  Representative  Body  rescind  Resolution  No. 
187,  passed  at  Leicester,  1905,  which  authorises  the 
sending  of  a  bound  volume  of  the  Supplement  to 
the  Secretaries  of  all  Divisions,  namely  :  That  the 
Supplements  be  bound  and  sent  down  twice  annually 
to  Secretaries  and  Representatives  of  Divisions,  and 
that  such  volumes  remain  the  property  of  Divisions. 


Reports  of  Dmsioxs  axb  Branches  for  1914. 

43.  In  spite  of  the  prevailing  unfavourable  conditions  the 
Council  is  glad  to  ref>ort  that  reports  for  1914  have  been 
received  from  the  large  majority  of  the  Divisions  and  Branches. 

The  Council  desires  to  place  on  record  its  warm  appreciation 
of  the  specially  arduous  work  done  during  the  Session  by 
Honorary  Secretaries  and  Acting  Honorary  Secretaries  of  Divi- 
sions and  Branches  who  have  devoted  so  much  time  and  labour 
to  the  local  work  of  the  A.ssociation,  notwithstanding  the 
special  difficulties  of  the  present  time. 

A  gratifying  feature  of  the  reports  received  is  that  they  on 
the  whole  show  much  better  financial  co-ordination  than  in 
previous  years  between  Branches  and  Divisions.  In  this  con- 
nection the  Council  would  again  urgently  draw  the  attention 
of  all  concerned  to  the  importance  of  Branches  adopting  the 
rule  of  paying  to  each  Division  as  early  in  each  year  as 
pr.icticable,  such  sum  as  the  Branch  Council  considers  neces- 
sary to  enable  the  Division  to  pay  its  way  and  settle  its  own 
accounts,  prorided  a  satisfactory  report  for  the  previous  year 
has  been  received  from  the  Division  and  that  the  Division  has 
not  already  a  sufficient  surplus  in  hand.  Non-compliance  with 
the  By-laws  in  this  respect  has  in  a  certain  number  of  cases 
resulted  in  Di\'isions  becoming  inactive  and  even  unorganized. 


(a)  Reports  of  Home  DifUions. 

44.  Satisfactory  reports  for  1914  have  been  received  from 
most  of  these.  The  following  have  not,  however,  up  to  the 
I  ^resent  reported  : — 

Argyllshire,  Ballymooey,  Banff,  Elgin  and  Nairn, 
Barnsley,  Birkenhead,  Blackpool,  Blyth,  Bradford, 
Brighton,  Bristol,  Crewe,  Croydon,  Dartford,  Denbigh 
and  Flint,  Derry,  Dover,  Dublin,  Dudley,  Durham,  East 
Herts,  East  York,  Finchley  and  Hendon,  Folkestone, 
Hampstead,  Hastings,  Hexham,  Hyde,  Kilkenny,  Lanark- 
shire, Lothians,  Maidstone,  Monaghan  and  Cavan,  North 
Carnarvon  and  Anglesey,  North  Northumberland,  North- 
West  Essex,  Orkney,  Reading,  Rotherham,  South  Car- 
narvon and  Merioneth,  South  Connaught,  South  Shields, 
South-West  Essex,  Torquay,  Tower  Hamlets,  Waterford, 
Westminster,  Wigan,  York. 

In  addition,  the  following  Divisions  are  unorganised  : — 

Carlow,  Consett,  Ealing,  Enniskillen,  Isle  of  Man, 
Lewisham,  Manchester,  Mid  Connaught,  Mid  Leinster, 
North  Connaught,  North-East  Essex,  North  Leinster, 
North  Munster,  North-West  Leinster,  Omagh,  Richmond, 
Sevenoaks,  Shetland,  South-East  Leinster,  South 
Munster,  West  Munster. 


(b)  Reports  of  Home  Branches. 

45.  Reports  for  1914,  due  March  loth,  have  been  received 
from  all  the  Home  Branches  except  the  following  : — 

Bath  and  Bristol.  Connaught,  East  Y'ork  and  North 
Lincoln,  Essex,  Leinster,  Norfolk,  Stirling,  Suffolk, 
Sussex,  West  Somerset. 

The  attention  of  Branches  is  specially  drawn  to  the  fact  that 
delay  in  receipt  of  a  report  for  1914  renders  it  difficult  or 
impossible  for  the  Council  to  make  an  early  grant  to  the 
Branch  concerned.   * 

An  analysis  of  the  reports  of  the  Branches  will  be  found  in 
-'\ppendix  V.,  page  203. 


(o)  Reports  of  Oversea  Divisions  and  Branches. 

46.  The  Council  is  glad  to  report  that  a  larger  number  of 
reports  have  been  received  from  the  Oversea  bodies  than  in 
previous  years,  nearly  all  of  which  show  increasing  activity. 
Steps  are  being  taken  by  the  Council  with  a  view  to  develop- 
ment of  the  work  of  the  Association  in  certain  Oversea  Branch 
areas  at  present  unorganised. 


Graxts  to  Branches. 

(a)  Home  Branches. 

il.  Grants  for  1915  varying  from  6d.  to  4s.  per  member  are 
being  made  to  those  Branches  in  the  United  Kingdom  which 
require  grants  and  have  furnished  satisfactory  reports  for  1914. 

(b)  Oversea  Branches. 

48.  As  in  previous  years  grants  for  1915  have  been  made  to 
these  Branches  at  the  rate  of  4s.  per  member  who  has  paid  the 
full  subscription  for  the  year,  and  2s.  per  member,  elected  after 
July  1st,  who  has  paid  half  the  ordinary  subscription. 

(c)  Supplementary  Grant  for  1914. 

49.  A  supplementary  grant  for  1914  was  made  by  the 
Council  to  the  South  Wales  and  Monmouthshire  Branch,  lor 
the  purpose  of  helping  to  finance  action  taken  locally  to  safe- 
guard the  position  of  the  profession  in  respect  of  certain  medical 
institutes  and  schemes  which  the  Branch  considered  to  be 
objectionable  from  the  professional  point  of  view. 


RCLES. 

50.  Eight  Divisions  and  three  Branches  have  adopted  Rules 
of  Organisation  since  the  last  report  of  Council.  The  Home 
Divisions  and  Branches  mentioned  in  Appendix  VI.  (page  206) 
are  still  without  such  Rules,  although  these  are  absolutely 
necessary  for  eflective  working. 

The  Model  Rules  of  Organisation  for  Home  Divisions  and 
Branches  have  been  adjusted  to  give  effect  to  the  alterations 
of  By-laws  effected  at  Aberdeen.  Copies  sufficient  for  circula- 
tion to  all  members  of  a  Division  or  Branch  will  be  sent  on 
application  to  the  Medical  Secretary. 


Division  and  Branch  Areas. 

51.  The  Cheshire  area  has  been  re-organised  into  Birkenhead, 
Chester,  Crewe,  Hyde,  Mid-Cheshire,  and  Stockport,  Maccles- 
field and  East  Cheshire  Divisions  ;  the  Manchester  Divisions 
have  been  amalgamated  to  form  one  Manchester  Division  ;  a 
Sevenoaks  Division  has  been  formed  ;  the  Guemsev  and 
Alderney  and  .Jersey  Divisions  have  been  amalgamated  to  form 
one  Channel  Islands  Division ;  the  Dundee  and  Forfarshire 
Divisions  have  been  amalgamated  ;  a  Wiltshire  Branch  has 
been  formed,  with  Salisbury,  Swindon  and  Trowbridge  Di%i- 
sions  ;  and  a  Hyderabad  and  Central  Provinces  Branch  has 
been  created.  Other  less  important  changes  have  also  been 
made.  In  each  case  the  proposal  originated  locallj'.  Particulars 
of  aU  changes  made  have  been  duh-  published  in  the  Supple- 
ment. 


CONPEBENCES   OF   SECRETARIES. 

52.  Experience  has  shown  the  great  value  of  the  Conferences 
of  Honorarj'  Secretaries  of  Divisions  and  Branches,  which  up 
to  the  present  have  been  arranged  from  jear  to  year.  The 
Council  has  decided  that  the  Conference  shall  in  future  be  a 
fixed  Annual  Conference,  to  be  held  in  connection  with  each 
Annual  Meeting.  The  detailed  arrangements  for  the  Confer- 
ences are  made  by  the  Organisation  Committee  through  the 
medium  of  a  special  Sub-Committee,  consisting  in  equal  pro- 
portions of  members  of  the  Organisation  Committee  and  of 
members  nominated  by  the  Secretaries'  Conference  of  the 
previous  year. 

Conference  op  Seceetakies,  1915. 

53.  It  having  been  found  necessary  in  view  of  difficulties 
caused  by  the  War  to  abandon  the  Annual  Meeting  in  July, 
1915,  at  Cambridge,  and  simply  to  hold  the  Annual  Repre- 
sentative Meeting  and  statutory  General  Meeting  in  London. 
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the  Council  has  been  in  some  doubt  as  to  whether  in  the  ex- 
ceptional circumstances  an  Annual  Conference  of  Honorary 
Secretaries  should  be  held  in  1915,  or  if  held  would  have  a 
reasonable  prospect  of  being  successful.  Having  regard  to 
the  fact  that  many  Secretaries  are  absent  on  military  service, 
and  that  others  would  probably  be  prevented  from  attending 
the  Conference  by  abnormal  stress  of  work,  the  Council  polled 
the  Home  Honorarj'  Secretaries  by  letter  asking  those  who 
could  attend  a  Conference,  if  held  in  London  on  Wednesday, 
July  28th,  in  connection  with  the  Annual  Representative 
Meeting,  to  reply.  The  Council  has  decided  to  postpone  for 
the  present  its  decision  as  to  the  holding  of  a  Conference  this 
year. 


States  and  Authobitt  of  Decisions  of  the  Association. 

54.  The  Council  submits  a  Special  Report  on  this  subject 
(see  Appendix  VII.,  page  207).  As  the  matter  dealt  with  is  of 
considerable  importance  to  every  member  who  wishes  to  under- 
stand the  constitution  and  powers  of  the  Association  the 
Council  trusts  the  Report  will  be  closely  studied. 


Representation  of  Oversea  Bodies  in  the 
Central  Association. 

55.  A  certain  amount  of  misapprehension  having  existed 
in  the  minds  of  some  Oversea  Divisions  and  Branches  as  to 
the  exact  nature  of  the  duties  of  Representative,  Member  of 
Council  and  Delegate  to  the  Annual  Meeting,  the  Council  has 
drawn  the  attention  of  the  Oversea  bodies  to  the  scope  of 
these  respective  offices. 


50. 


Under  Consideration. 


Organisation  of  Canadian  Branches. 
Question  of  a  Secretaries'  handbook. 

Questions  in  connection  with  B3'-law  21,  as  to  SubDivisions 
and  Joint  Committees  of  Divisions. 


(E)  Journal. 

Salaries  of  Staff  of  Association. 

57.  The  Annual  Representative  Meeting,  1914,  passed  the 
following  Resolution  : — 

Minute  104.— That  the  following  Rider  by  Dr.  Fothergill 
.  (Brighton)  be  referred  to  the  Council  for  consideration  and 
report : — 

That  in  the  opinion  of  this  meeting,  the  whole-time 
staff  of  the  Association  should  receive  an  inclusive 
salary,  which  should  include  all  contributions  to  the 
Journal. 

On  consideration  of  the  foregoing  Minute,  and  havino-  heard 
the  views  of  the  Editor  as  to  the  advantages  to  be  derived  by 
maintaining  the  present  system  of  payment  for  certain 
editorial  work. 

The  Council  recommends : 

Recommendation. — That  the  existing  arrangftments 
concerning  the  remuneration  of  the  Editorial  Staff  be 
continued  for  the  present. 


The  Outbreak  of  War. 

58.  Immediately  on  the  outbreak  of  War  the  Association 
was  confronted  with  problems  that  never  previously  had 
occurred  in  the  history  of  the  Journal.  Tliese  ditticultics 
were  represented  by  the  Editor  and  Mr.  Elliston,  and  the 
Council  came  to  the  conclusion  that  they  must  l)e  dealt  with  as 
they  arose  by  the  permanent  orticials  to  tlie  best  of  their 
judgment. 

59.  The  Council  has  since  taken  the  opportunity  of  placing 
on  record  its  appreciation  of  the  steps  taken  to  conserve  the 
interests  of  the  JotrKNAi,,  and  the  manner  in  whicli  tlie  Pxlitor, 
and  Financial  Secretary  and  Business  Manager  had  sur- 
mounted the  many  difticullies  consequent  on  the  outbiuak  ot 
tlie  War. 


Advertisement  Revenue. 

60.  The  first  effect  on  the  outbreak  of  War  was  an  immediate 
shrinkage  in  the  number  of  advertisements  tendered  for  inser- 
tion, while  all  advertisements  from  alien  enemies  were 
excluded.  The  difference  amounted  to  something  like  twenty 
pages  per  ^(eek.  There  was  consequently  a  substantial 
decrease  in  the  revenue  to  be  faced,  which  was  partially 
counterbalanced  by  the  rates  prevailing  of  £10  per  page  as 
against  £8  in  the  corresponding  period  of  1913. 


Reduction  in  Size  of  the  Journai™ 

Gl.  A  curtailment  in  the  amount  of  literary  matter  published 
each  week  was  a  natural  corollary.  Members  will  have 
noticed  that  the  number  of  literary  pages  was  reduced  by 
about  one-third.  Such  a  curtjiilment  during  the  fall  of  the 
year  presented  many  difficulties,  as  at  that  time  there  would 
ordinarily  have  been  published  the  Proceedings  of  the  Sections 
at  the  Annual  Meetings.  These  reports  were  therefore  con- 
siderably reduced  in  volume.  Since,  the  matter  published  has 
been  concerned  largely  witli  the  War,  it  being  felt  that  for 
the  time  being  this  is  really  the  question  specially  appealing 
to  our  readers. 


Reduction  in  Cost  of  Production. 

62.  As  a  result  of  the  shrinkage  in  the  pages  of  the  Journal, 
both  literary  and  advertisement,  there  has  been  a  considerable 
saving  in  the  cost  of  production  under  all  heads.  Composition, 
Paper,  Machining,  Postages  and  Contributions.  So  far  as  the 
advertisements  are  concerned,  the  Council  hopes  that  the 
worst  effects  of  the  War  have  now  been  experienced.  There 
is  however  an  increased  difficulty  in  getting  advertisements, 
and  there  is  a  distinct  tendency  for  advertisers  to  take  a  longer 
time  in  the  settlement  of  their  accounts.  Such  a  position 
seems  inevitable  and  will  require  careful  watching. 


The  Paper  Supply. 

63.  In  deciding  to  curtail  the  size  of  the  Journal  the 
Council  was  influenced  not  only  by  the  fact  that  the  revenue 
would  be  considerably  affected,  but  by  the  difficulty  of  being 
sure  of  a  supply  of  paper.  This  was  particularly  acute  in  the 
earlier  stages  when  transport  was  seriously  interrupted.  It  is 
however  a  matter  for  congratulation  that  the  Association  has 
so  far  been  able  to  obtain  an  adequate  supply  to  tide  over  the 
period  of  the  AVar,  or  the  return  of  the  summer  months,  when 
more  favourable  conditions  should  prevail. 


The  Supple.ment. 

64.  The  Supplement  has  been  considerablj-  reduced  in  size, 
and  has  been  "stitched  in"  with  the  Journal  proper  and  not 
insetted  separately  as  before.  This  was  decided  upon  on  the 
oTOunds  of  economy  and  mechanical  convenience  in  the 
handling  of  a  smaller  Journal. 


The  Epitome. 

65.  In  the  early  stages  of  the  War  owing  to  the  difficulty 
of  getting  material  the  Epitome  was  dropped  for  a  time.  The 
supply  however  is  now  in  part  resumed  from  neutral  and 
friendly  countries,  and  commencing  with  the  first  issue  of  the 
year  the  Epitome  was  reinstated. 


News  from  the  Front. 

66.  As  soon  as  it  was  practicable,  it  was  arranged  that  the 
Journal  shoukl  have  a  correspondent  actually  at  the  front. 
It  is  believed  that  the  arrangements  have  been  satisfactory, 
and  it  is  hoped  that  the  articles  which  have  appeared  from  the 
Journal's  Special  Correspondent  at  the  Front  have  been  > 
matter  of  general  interest  to  Members. 


General. 

67.  During  the  months  of  tlie  War,  the  Council  has  watched 
with  clo.se  attention  the  matter  published  in  the  Joirnal,  and 
many  favourable  comments  on  the  reduction  in  its  bulk  have 
been  received. 
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The  time  is  not  yet  ripe  to  review  this  fresh  position,  but 
it  is  possible  that  one  of  the  most  instructive  lessons  learned 
will  be  a  sense  of  proportion,  with  the  conviction  that  for  some 
years  there  has  been  a  tendency  to  overload  the  Joubxal,  and 
that  it  is  possible  to  reduce  it  materially  and  eflfect  a  substan- 
tial saving  without  interfering  with  ita  general  interest  or  the 
efficiency  and  progress  of  the  Association. 


Stevess  V  B.M.A. 

68.  When  the  last  Report  was  considered  the  second  hearing 
of  the  case  of  Stevens  against  the  Association  for  libel  contained 
in  the  book  "  Secret  Remedies"  had  just  been  concluded  and 
a  verdict  with  costs  in  favour  of  the  Association  had  been 
awarded.  The  costs  on  being  taxed  amounted  to  £1,853. 
On  the  conclusion  of  the  second  hearing  the  plaintiff  gave 
notice  of  appeal,  but  at  the  time  of  drafting  this  report  the 
hearing  had  not  been  reached. 


(F)  Science. 

PEnriON  OF  Sib  Ronald  Ross. 

69.  Pursuant  to  the  instructions  of  the  Annual  Repre- 
sentative Meeting,  1914,  a  copy  of  the  following  resolution 
was  for»arded  to  the  Chancellor  of  the  Exchequer  : — 

Minute  108. — Resolved :  That  in  the  opinion  of  the 
Representative  Body  of  the  British  Medical  Association 
the  petition  of  Sir  Ronald  Ross,  K.C.B.,  F.R.S.,  to  the 
House  of  Commons  for  remuneration  for  his  services  to 
the  Empire  in  having  discovered  how  malarial  fever  can  be 
prevented,  should  be  granted. 

Only  a  formal  acknowledgment  was  received,  but  owing 
to  the  attention  of  the  Government  being  so  largely  occupied 
with  matters  connected  with  the  War,  the  Council  has  deemed 
it  inopportune  to  press  the  Government  further  in  the  matter 
at  present. 

Mtdduemoee  l^lZE. 

70.  The  Middlemore  Prize,  consisting  of  an  illuminated 
certificate  and  a  cheque  for  £50,  will  be  awarded  during  the 
current  year  to  the  writer  of  the  best  essay  of  sufficient  •merit 
on  "  The  Pathology  of  the  Affections  of  the  Retina  met  with  in 
connection  with  Diseases  of  the  Kidneys." 


Stewart  Prize. 

71.  The  Stewart  Prize  will  be  awarded  in  1916,  for  work  in 
connection  with  the  origin,  spread  and  prevention  of  epidemic 
disease,  and  will  consist  of  an  illuminated  certificate  and  a 
cheque  for  £50. 


Research  Scholabships  and  Science  Grants. 

72.  The  Council  has  considered  the  position  of  Research 
Scholars  and  Grantees  who  owing  to  the  War  are  at  present 
unable  to  continue  the  researches  for  which  they  were  awarded 
Scholarships  and  Grants  in  July,  1914,  and  has  decided  to 
suspend  the  Regulations  as  to  Research  Scholarships  and 
Science  Grants  until  those  researches  can  be  resumed. 

73.  In  view  of  the  fact  that  several  applications  for  grants 
for  1915-16  have  already  been  received,  and  especially  as  many 
practitioners  who  do  research  work  are  not  eligible  for  Militarj- 
Service,  the  Council  has  decided  to  announce  the  award  of  a 
limited  number  of  grants  for  1915-16,  and  will  consider  any 
applications  at  its  meeting  in  July,  1915.  The  Council  has, 
however,  decided  not,  to  appoint  Research  Scholars  for 
191516. 


Costeeence  with  Representatives  of  Beitisu 
Phabmaceutical  Conference. 

74.  In  response  to  a  request  from  the  British  Pharmaceutical 
Conference,  the  Council  has  appointed  Professors  A.  R.  Cushny 
andR.  Stockman  as  representatives  of  the  Association  to  confer 
with  representatives  of  that  Conference  on  the  question  of  a 
suggested  code  of  rules  in  regard  to  uniformity  in  dispensing 
Abnormal  prescriptions. 


Question  of  Purchase  of  German  and  Austrian 
Periodicals  for  the  Library. 

75.  The  Council  has  decided  that  no  German  or  Austrian 
periodicals  shall  bo  purchased  for  the  Library  during  the 
present  War. 

76.  Under  Consideration. 
Sight  tests  imposed  by  the  Board  of  Trade. 

Relation  of  the  Association  to  Proprietary  Preparations. 
Advertisements  of  Foods  and  Drugs  in  the  British  Medical 

JoCRXAL. 

(G)  Medical  Ethics. 

Etuical  ArrKALS. 

77.  The  Council  has  considered  the  present  procedure  with 
regard  to  Ethical  Apjjeals.  At  present  an  appeal  against  the 
decision  of  a  Branch  Council  is  heard  by  the  Central  Ethical 
Committee,  but  any  party  to  an  ethical  dispute  maj'  carry  his 
case  to  the  Council,  which  is  the  final  Court  of  Appeal.  The 
Council  is  convinced  that  ever}-  party  to  an  ethical  dispute  is 
assured  of  an  impartial  decision  so  long  as  an  appeal  from  the 
decision  of  a  Branch  Council  is  allowed  to  one  higher  Court, 
and  that  this  Court  should  be  technically  the  Council.  Expe- 
rience has  shown,  however,  that  a  body  as  large  as  the  whole 
Council  is  quite  unfitted  to  oit  as  a  Court  and  try  cases.  The 
Council  therefore  proposes  to  empower  the  Central  Ethical 
Committee  to  act  for  it  in  Appeals  as  in  other  ethical  matters. 
The  Council  considers  : — 

(1)  That  an  appeal  against  the  decision  of  a  Brancli 
Council  should  be  allowed  only  to  the  Council  ; 

(2)  That  such  appeal  should  be  allowed  only  on  the 
following  grounds,  either  :— 

(i.)  That  an  ethical  principle  has  been  wrongly 
interpreted  or  applied,  or 

(ii.)  that  the  decision  given  is  against  the  weight  of 
evidence. 

(3)  That  in  all  such  cases  the  Central  Ethical  Committee 
should  be  empowered  to  act  for  the  Council ; 

(4)  That  the  decision  of  the  Central  Ethical  Committee 
in  such  cases  should  be  (i.)  the  decision  of  the  Council,  (ii.) 
binding  on  all  parties  concerned,  and  (iii.)  final,  unless 
new  facts  are  produced  which  warrant  the  reconsideration 
of  the  case  by  the  Central  Ethical  Committee. 

The  Council  is  advised  that  to  give  effect  to  the  above 
principles  it  is  necessary  to  modify  the  existing  Schedule  to 
the  By-laws  as  to  the  duties,  powers,  &c. ,  of  the  Central 
Ethical  Committee,  and  for  the  Council  to  adopt  a  new  Stand- 
ing Order. 

Counsel  is  of  opinion  that  the  present  Schedule  relating  to 
the  Central  Ethical  Committee  is  too  long,  and  has  drafted  a 
shorter  Schedule,  which,  it  is  believed,  includes  all  tha.t  is 
necessary. 

The  Council  recommends  : — 

Recommendation  A. — That  the  A.R.M.,  1915,  adopt 

the  following  amended  Schedule  to  the  By-laws  as 
to  the  duties  and  powers  of  tlie  Central  Ethical 
Committee,  to  take  the  place  of  the  existing  Sche- 
dule relating  to  that  Committee  : — 
To  advise  the  Council  on  questions  connected  with 
Rules  of  Divisions  and  Branches  relating  to  pro- 
fessional conduct,  to  investigate  and  report  to  the 
Council  upon  the  cases  of  members  whose  conduct 
is  to  be  considered  by  the  Council  on  the  repre- 
sentation of  Divisions  or  Branches  pursuant  to 
Article  11  and  to  advise  the  Council,  and  if  and  so 
far  as  empowered  by  the  Council  (either  generally 
or  in  any  j»rticular  case)  to  act  for  the  Council  on 
and  deal  with  and  adjudicate  upon  all  questions  of 
professional  conduct,  and  so  that  the  decision  of 
the  Committee  (where  so  empowered)  upon  any 
such  questions  shall  be  deemed  to  be  the  decision 
of  the  Council  and  shall  be  binding  upon  the  parties 
concerned  and  upon  all  members  of  the  Association, 
and  final  unless  new  facts  are  produced  which  in 
the  opinion  of  the  Committee  warrant  the  recon- 
sideration of  the  case. 
Provided  that  notwithstanding  the  foregoing  provisions 
the  Committee  shall  not  adjudicate  upon  or  enter- 
tain any  such  question  as  aforesaid  which  has 
arisen  in  a  Branch  not  in  the  United  Kingdom 
having  a  membership  of  not  less  than  thirty, 
except  upon  the  request  of  the  Council  of  that 
Branch. 
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If  the  Representative  Body  should  approve  of  the  principle 
enunciated  above,  the  Council  has  arranged  that  the  following 
Standing  Order  shall  come  into  force  so  as  to  complete  the 
procedure  : — 

That  until  further  order  of  the  Council  the  Central 
Ethical  Committee  be  and  it  is  hereby  empowered  to  act 
for  the  Council  on  and  deal  ■»  ith  and  adjudicate  upon  all 
questions  of  professional  conduct  but  not  so  as  to  exercise 
the  power  of  expulsion  given  to  the  Council  by  the  11th 
Article  of  Association  and  so  that  the  said  Committee  shall 
not  adjudicate  upon  or  entertain  any  question  of  pro- 
fessional conduct  which  shall  have  arisen  in  a  Branch 
not  in  the  United  Kingdom  having  a  membership  of  not 
less  than  thirty  except  upon  the  request  of  the  Council  of 
that  Branch. 

Position  kegakdihg  T,ibel  Actions  which  arise  oct  of 
Ethical  Matters. 

78.  The  Council  has  considered  the  following  Minute  of  the 
Annual  Representative  Meeting,  1914  : — 

Jlinute  113. — Resolved:     That    it    be    referred    to   the 

Council  to  consider  and  report  as  to  what  steps  can  be 

taken  to  avoid  incurring  any  financial  loss   for  any  libel 

action  which  may  be   brought    against    the    Association 

owing  to  the  conduct  of  any  Member,  Division,  or  Branch 

acting  in  opposition  to  the  advice  and   instructions  of  the 

Council. 

The  Council  recognises  that  all  ethical   investigations   are 

subject  to  a  certain  risk  of  actions  for  libel,  but  considers  that 

experience  has  shown   that  the  risk  is  considerably  lessened 

when  the  proceedings  are  governed  by  and  dealt  with  strictly 

under  the  Model  Ethical  Rules.     In  view  of  this  consideration 

the  Council  now  refuses  to  sanction  any  ethical  proceedings  by 

a  Division  or  Branch  that  is  not  in  effective  possession  of  these 

rules,  but  the  peculiar  difliculties  and  dangers  associated  with 

ethical  investigations  are  so  great  that  the  Council  is  satisfied 

tliat  such  proceedings  should  only  be  carried  out  under  the 

.supervision  and  guidance  of  the  Head  Office,  and  arrangements 

are  being  made  accordingly  to  supervise  the  local  conduct  of 

such  investigations  step  by  step. 

Revision  of  the  Model  Ethical  Rules. 

79.  The  Council  has  considered  the  revisions  in  the  Model 
Ethical  Rules  necessary  to  carry  out  the  decisions  of  the 
Council,  if  approved  by  the  Representative  Body,  on  the 
question  of  Appeals  (see  par.  77)  and  with  regard  to  Libel 
Actions  arising  out  of  Ethical  matters  (see  par.  78),  and  has 
also  considered  other  revisions  which  experience  has  shown  to 
be  desirable,  and  the  incorporation  of  which  in  the  revised 
Rules  will,  it  is  hoped,  obviate  the  necessity  for  any  further 
revision  of  the  Rules  for  many  years  to  come. 

The  Council  submits  hi  r  .-with  (see  Appendix  VIII.,  page  208) 
revised  Rules  governing  procedure  in  ethical  matters  of  (i. )  a 
Division  not  itself  a  Branch,  (ii.)  a  Branch  composed  of  one 
Division,  and  (iii. )  a  Branch  composed  of  several  Divisions. 

Tlie  alterations  incorporated  in  the   revised   Rules   can    be 
ascertained   by  comparison  with  the  existing  Model   Ethical 
Rules,    but,    for    convenience,   the   Council   desires    to   draw 
attention  to  the  chief  modifications  that  have  been  made: — 
(i.)  The  right  of  appeal  is  restricted, 
(ii.)  The  Association  and  its  Honorary  OfBcers  are  pro- 
tected as  far  as  possible  from  tlie  danger  of  libel  actions 
by    placing    the    ethical    procedure     of      Divisions     and 
Branches  more  directly  under  the  supervision  of  the  Head 
Office. 

liii.)  The  procedure  for  the  adoption  of  binding  reso- 
lutions by  Branches  composed  of  several  Divisions  is 
simplified. 

(iv.)  Certain  difficulties  and  dangers,  which  experience 
has  shown  the  present  rule,%  are  apt  to  give  rise  to,  are 
avoided. 
The  Council  recommends : 

Recommendation  B : 

(a)  That   the    Revi.sed    Rules    governing    procedure  in 

ethical  matters  of  (i.)  a  Division  not  itself  a 
Branch,  (ii.)  a  Branch  composed  of  one  Division, 
and  (iii.)  a  Branch  composed  of  several  Divisions, 
be  approved. 

(b)  That  all  Divisions  and  Branches  in  the  British  Islands 

be  urged  to  adopt  the  Revised  Rules  governing  ]iro- 
cedure  in  ethical  matters  as  approved  by  the  Hepre- 
sentalive  Body,  1915,  without  modification  and  in 
substitution  for  any  ethical  rules  now  in  use  by  the 
Divisions  and  Branches  respectively,  which  will  not 
be  recognised  after  December  3Ist,  1915. 


Pbofbssioxal  Secrecy. 

80.  The  Council  has  considered  the  observations  made  by 
Mr.  Justice  Avory  at  the  Birmingham  Assizes  on  December  1  st, 
1914,  concerning  the  case  of  a  woman  who  hod  been  committed 
on  the  Coroner's  warrant  to  stand  her  trial  on  a  charge  of  man- 
slaughter in  consequence  of  the  death  of  a  woman  upon  whom 
she  was  alleged  to  have  performed  an  illegal  operation. 
Three  medical  men  at  least  had  attended  the  deceased, 
and  to  one  at  least  she  had  confided  the  name  of  the  person 
who  performed  the  act,  but  no  information  was  given  to  the 
police  and  the  patient  died  without  any  deposition  being  taken 
or  without  any  statement  being  made  by  her  on  her  death-bed 
which  could  be  used  in  a  Com^  of  Law. 

The  Council  forwarded  to  the  Home  Secretar\-  and  the 
Lord  Chief  Justice  its  opinion  as  to  the  position  of  a  medical 
practitioner  respecting  information  which  he  has  obtained  from 
a  patient  in  the  exercise  of  his  professional  duties,  and  has 
received  a  repl}'  from  the  Home  Office  that  the  Lord  Chief 
Justice  has  consented  to  receive  a  deputation  on  the  subject 
on  May  3rd. 

The  Council  hopes  to  deal  more  fully  with  this  important 
subject  in  its  Supplementary  Report. 


Action  against  the  Association  and  Others. 

81.  An  action  for  conspiracy,  libel  and  slander  has  been 
brought  against  the  Association  and  five  Members  of  the 
Coventry  Division  by  the  four  medical  officers  of  the  Coventry 
Dispensary.  The  matter  has  been  placed  in  the  hands  of  the 
Solicitor. 


Cases  scemitted  to  the  General  Medical  Council. 

82.  Last  year  in  its  report  the  Council  referred  to  a  case 
presented  on  behalf  of  the  Association  to  the  May,  1914, 
Sessions  of  the  General  Medical  Council,  when  that  Council 
suspended  judgment  until  the  November  Sessions.  The 
Council  ascertained  that  there  was  no  further  evidence  to  bo 
brought  against  the  practitioner  and  that  the  local  profession 
had  no  wish  to  press  the  matter  further,  and  therefore  no 
objection  was  raised  in  November  to  the  practitioner's  name 
being  retained  on  the  Register. 


Ethical  Rules  of  Divisions  and  Branches. 

83.  The  Council  has  continued  to  urge  the  adoption  of  the 
Model  Ethical  Rules  by  Divisions  and  Branches  which  have 
hitherto  failed  to  adopt  them.  At  the  present  time  53 
Divisions  and  14  Branches  have  not  yet  reported  that  they 
have  adopted  these  rules,  and  they  are  consequently  not  in  a 
position  to  deal  with  any  ethical  matters.  It  is  hoped  that  when 
the  Revised  Ethical  Rules  are  approved,  every  Division  and 
Branch  will  at  once  adopt  them.  The  Council,  after  December 
31st,  1915,  will  refuse  to  recognise  any  Ethical  Rules  other 
than  the  Revised  Ethical  Rules  approved  by  the  Representa- 
tive Body. 


(H)  Medico-Political. 

Payment  of  Medical  Practitioners  called  in  on  the 
advice  of  Midwives. 

84.  The  Council  has  been  in  communication  witti  the 
Association  for  Promoting  the  Training  and  Supply  of  .Mid- 
wives,  to  which  body  the  policy  of  the  Association  as  regards 
the  payment  of  practitioners  called  in  on  the  advice  of 
midwives  as  passed  at  Aberdeen  had  been  communicated.  As 
the  result  of  suggestions  mode  by  that  Association  the  ("ouncil 
is  of  opinion  that  certain  slight  verbal  alterations  should  be 
made  in  the  statement  of  the  Association's  policy. 

Tlie  Council  recommends  : 

Recommendation    A.— Tliat   the   Representative   Bmly 

•approve  the  following  amended  form  of  paragraph  (c) 

of  Minute  132  of  the  Annual  Representative  Meeting, 

1914,  in  substitution  for  that  paragraph  : — 

(c.)  That  the  following  should  be  the  minimum  scale  of 

fees  for  the  payment  of  medical  practitioners  called 

in  on  the  ad^•ice  of  midwives.  but  power   should  ha 

obtained  to  pay  special  fees  in  special  cases  : — 


May  8,  1915] 


MEDICO-POLITICAL, 


rSOTPLTWENT  TO  TRB 
Dritinh  Mkdicai.  Juuii?)ai. 


185 


£    B.  d. 


(i.)  Attendnnce  at  cases  (of)  requiring  or 
iiectssilaliiiij  opeiiitivo  assistance,  and 
gubseijuent  uecessiiiy  visits  during  tlio 
fii-st  ten  days        

(ii  )  Attendance  at  cases  witliout  oiwnvtive 
assistance,  and  subsequent  necessary 
visits  during  first  ten  daj-s 

(iii.)  Assistauce  for  administration  of  an 
ana>sthetic 

(iv.)  Any  visit  )iot  corereU  hy  (i.)  (11.)  or 
(ill.),  including  any  necessary  prescrip- 
tion : 

Day  (S  a.m.  to  8  p.m.) 
Night  (8  p.m.  toSa.iu.) 

Note.  —  It'orrfjs  in  iiaiics  are  additions  suggested. 
(   )  i»  par.  (i.)  denotes  suggeeltd  d^etioii. 


1     1     0 


1     1     0 


Contract   Fees   for  Meorai.  Attendance  anu  Treatment 
ox  Juvenile  Memsers  or  Friendly  SociETiia. 

8,5.  The  Council  published  in  the  Supplement  of  March '20th, 
1915,  for  the  consideration  of  the  Divisions  and  Repre.sentative 
Body  the  appended  Report  (see  Appendix  IX.,  page  219)  on  tho 
question  ot  the  contract  fees  for  medical  attendance  on  juvenile 
members  of  friendly  societies,  and  it  is  hoped  that  it  will  receive 
the  attention  which  the  importance  of  the  subject  deserves. 

The  Council  recommends  : 

Recommendation  B — That  juvenile  contract  rates 
apply  only  to  the  children  of  persons  eligible  for  the 
benefits  of  the  Insurance  Acts. 

Recommendation  C. — That  there  shall  be  free  choice  of 
patient  Ijy  doctor  and  of  doctor  by  patient. 

Recommendation  D. — That  the  contract  rates  for  metlical 
attendance  on  the  children  of  these  persons  eligible 
for  the  benefits  of  the  Insurance  Acts  should  be  not 
less  than  4p.  4d.  per  annum,  from  the  age  of  three 
years  up  to  the  age  of  sixteen. 

Recommendation  E  (if  Recommendation  D  be  carried). — 
That  Minute  141  of  the  Annual  Representjitive  Meeting 
1013  be  modified  in  accordance  wit'i  Recommendation 
D. 


SEiJXrr  Committee  on  Patent  IIiidicines. 

86.  Tlie  Council  reported  in  1912  to  the  Annual  Representa- 
tive Meeting  1912,  that  the  Government  had  appointed  a  Select 
Committee  to  consider  and  enquire  into  the  question  of  the  sale 
of  patent  and  proprietary  medicines  and  medical  preparations 
and  appliances  and  advertisements  relating  thereto,  and  that 
the  A.ssociation  had  forwarded  to  the  Select  Committee  a 
Memorandum  of  E\idence.  The  Association  submitted  in 
support  of  that  evidence  the  following  witnesses  : — 

Sir  Malcolm  Morris,  K.C.V.O.,  F.R.C.S.,  London. 

Professor  W.  E.  Dixon,  F.R.S.,  Cambridge. 

Mr.  P.  McLeod  Yearslev,  F.R.C.S.,  London. 

Dr.  Arthur  Whitfield,  F.R.C.P.,  London. 

Miss  Mary  Sturge,  M.D. ,  Birmingham. 

Dr.  R.  E.  Crosse.  Loudon. 

ilr.  Henry  Sewill,  M.R  C.S.,  L.D.S.,  Red  Hill. 

Mr.  E.  F."  Harrison,  B.Sc,  F.I.C. ,  London,  and  the 

Medical  Secretary. 

87.  The  Select  Conunittee  issued  its  report  in  August,  1914, 
together  with  certain  recommendations  which  are  of  the  most 
far  reaching  and  satisfactory  kind.     They  include  : — 

(i.)  the  putting  of  the  administration  of  the  law 
governing  the  advertisement  and  sale  of  patent,  secret 
and  proprietary  medicines  and  appliances  under  one 
Department  of  State,  the  Ministry  of  Public  Health, 
when  such  a  de|)arlment  is  created,  and  in  the  meantime 
the  Local  Government  Board  ; 

(ii.)  the  establishment  of  a  register  of  manufacturers, 
proprietors  aud  importers  of  such  remedies  ; 

(iii.)  the  supply  to  the  Department  by  the  manu- 
facturers or  proprietors,  of  an  exact  and  complete  state- 
ment of  the  ingredients  and  proportions  of  the  same  of 
every  patent,  secret  and  proprietary  remedy,  and  a  full 
statement  of  the  therapeutic  claims  made  for  it,  such 
information   not   to    be    disclosed    unless   under    c<.rtai;i 
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specified  circumstances,  the  Department  to  controlthe 
statement,  at  their  discretion,  by  analj'ses  made  con- 
fidentially by  the  Government  Chemist ; 

(iv.)  the  constitution  of  a  special  Court,  with  power  to 
permit  or  iJiohibit  the  sale  and  advertisement  of  the 
remedies  ami  appliances  in  question  ; 

(v.)  the  Minister  in  charge  of  the  Department  to  have 
power  to  institute  proceedings  to  enforce  compliance  with 
the  law  ; 

(vi.)  the  Department  to  have  power  to  require  the  name 
and  preparation  of  any  poisonous  or  potent  drug  forming 
an  ingredient  of  any  remedy  to  be  exhibited  on  the  label ; 

(vii.)  the  provision  of  Inspectors  to  examine  a<lvertise- 
tnents  and  observe  the  sale  of  proprietjiry  remedies  and 
appliances  ; 

(viii.)  the  amendment  of  the  Indecent  Advertisements 
Act  on  the  lines  suggested  b}'  the  Association  ; 

(ix.)  the  statement  on  the  label,  of  the  proportion  of 
alcohol  contained  in  every  medicated  wine  and  every 
proprietary  remedy  containing  more  alcohol  than  that 
required  for  pharmacological  purposes  ; 

(x.)  the  prohibition  of  the  advertisement  and  sale 
(except  the  sale  by  doctor's  order) of  medicines  purporting 
to  cure  the  following  diseases  : — 

cancer  diabetes  locomotor  ataxy 

consumption     paralysis  Bright's  disease 

lupus  fits  rupture   (without  opera- 

deafness  epilepsy  tion  or  appliance). 

(xi. )  prohibition  of  all  advertisements  of  remedies  for 
sexual  diseases  and  of  me<licines  « Inch  suggest  that  they 
might  be  used  as  abortifacients  ; 

(xii.)  the  prohibition  of  (a)  enclosing  with  one  remedy 
printed  matter  recommeiuling  another  remedy,  (b)  the 
invitation  to  suflerers  from  any  ailment  to  correspond 
with  the  vendor  of  a  remedy,  (c)  the  making  use  of  the 
name  of  a  fictitious  person  in  connection  with  a  remedy, 
(d)  the  making  use  of  fictitious  testimonials,  (e)  the 
publication  of  a  recommendation  of  a  secret  remedy  by  a 
medical  practitioner  unless  his  full  name,  qualifications 
and  address  be  given,  (f)  promising  to  return  money  paid 
if  a  cure  is  not  effected. 

The  Select  Committee  expresses  its  strong  desire  that 
there  should  be  earlj-  and  effectual  legislative  measures  taken 
to  bring  into  operation  the  foregoing  recommendations. 

88.  The  Council  considers  that  a  report  so  radical  in  its  scope 
and  so  satisfactory  in  its  nature  coming  from  such  a  source 
thoroughly  justifies  the  action  the  Association  has  taken  in 
regard  to  secret  remedies.  The  present  moment  is  obviously 
not  a  time  at  which  the  Government  can  be  pressed  in  regard 
to  this  matter,  but  the  first  favourable  opportunity  will  be 
taken  and  the  Council  is  glad  to  know  that  it  may  count  ou 
the  support  of  the  Chairman  of  the  Select  Committee,  Sir 
Henry  Norman,  M.I',  and  his  colleagues. 

The  Council  recommends  : — 

Recommendation  F. — That  the  Representative  Body 
place  on  record  its  satisfaction  with  the  recommend- 
ations of  the  Select  Committee  on  Patent  Medicines 
and  instruct  the  Council,  as  soon  as  it  considers  tho 
time  opportune,  to  take  all  necessary  steps  in  pressing 
for  legislation  011  the  lines  of  the  Report. 


Insufficiently  Trained  Nurses. 

89.  Careful  consideration  has  been  given  bv  the  Council  to 
the  following  Minute  125  of  the  A.R.M.,  1914":— 

MimtU  125. — Resolved  :  That  this  meeting  views  with 
concern  the  increasing  number  of  insufficiently  trained 
nurses  and  instructs  the  Council  to  call  upon  the  Govern- 
ment and  the  other  authorities  concerned  to  take  steps  to 
remedy  this  evil. 

The  Council  has  drawn  the  attention  of  the  Chancellof  of  the 
Exchequer  and  the  late  Chairman  of  the  Joint  Committeeof  the 
National  Health  Insurance  Commission  to  the  opinion  expressed 
in  the  above  Miimte,  in  connection  with  the  proposed  provision- 
of  a  nursing  service  which  was  projected  by  the  Government 
iu  connection  with  the  Insurance  Acts  previous  to  the  outbreak 
of  War.  The  Council  is  of  opinion  that  the  number  of  untrained 
nurses  who  are  able  to  obtain  employment  is  due  partly  to 
to  there  being  an  insufficient  supply  of  trained  nurses,  and  that 
this  deficiency  would  be  remedied  by  anything  which  improved 
the  status  and  increased  the  attractions  of  the  nursing  pro- 
fession.   In  the  opinion  of  the  Council,  therefore,  the  restriction 
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of  the  number  of  insu6Bciently  tiaiued  nurses  will  be  best 
brouglit  about  by  the  Assofiation  and  other  bodies  interested 
continuing  their  efforts  to  obtain  Stale  Registration  of 
Nurses. 


Practice   of   Dentistry  by  Unqualified  Peksoxs. 

90.  In  connection  with  the  following  Minute  134  of  the 
Representative  Meeting,  1914,  a  conference  has  been  held 
between  representatives  of  the  Association  and  representatives 
of  the  British  Dental  Association  concerning  the  question  of 
practice  of  dentistry  by  unqualified  persons  : — ■ 

Minute  134. — Resolved  :  That  this  Representative  Meet- 
ing, being  alarmed  at  the  continued  rapid  increase  in 
unqualified  persons  practising  "Dentistry,"  to  the  verj' 
great  damage  of  the  public  health,  and  considering  that 
from  the  standpoint  of  the  general  health  the  profession 
should  endeavour  to  safeguard  the  nation  from  these 
dangers,  instructs  the  Council  to  confer  with  the  British 
Dental  Association  as  to  the  best  means  of  combating  this 
particular  evil. 

91.  The  repre.sentati\es  of  the  British  Dental  Association 
stated  that  their  Association  was  in  entire  sympathy  with  the 
above  Minute  and  submitted  for  the  consideration  and  approval 
of  the  British  Medical  Association  their  draft  Bill,  which  was 
the  outcome  of  many  years'  consideration  of  the  question  and 
was  a  compromise  which  had  onlj-  been  arrived  at  after  lengthy 
discussions.  The\'  pointed  out  tliat  they  had  endeavoured  to 
frame  a  Bill  that  would  meet  with  the  approval  of  both  the 
dental  and  medical  professions,  and  would  be  glad  to 
have  the  support  of  the  British  Medical  Association  for  the 
Bill  or  suggestions  as  to  its  amendment.  It  is  understood  that 
their  plan  of  campaign  is  to  obtain  if  possible  the  approval  of 
the  General  Medical  Council,  the  British  Medical  Association, 
and  the  various  licensing  bodies,  and  then  to  endeavour  to  get 
the  Government  to  take  up  the  Bill  as  a  Government  measure. 

92.  The  Draft  Bill  :— 

(i. )  Increases  greatly  in  stringency  the  penalties  on 
persons  practising  as  dentists  when  not  registered. 

(ii.)  Makes  the  principal  and  amending  Acts  apply  to 
Companies. 

(iii.)  Enables  the  General  Medical  Council  to  give  a 
certificate  of  exemption  (a)  to  persons  who  by  Statutory 
Declaration  show  that  they  have  been  bond  fide  engaged  in 
the  practice  of  dentistrj-  for  not  less  than  15  years  before 
the  passing  of  the  new  Act,  and  are  not  less  than  3.5  years 
of  age  :  and  (b)  to  persons  whosatisfj-  the  General  Medical 
Council  that  at  the  commencement  of  the  new  Act  they 
have  been  bond  Jide  engaged  in  the  practice  of  dentistry 
(such  practice  not  being  combined  with  any  other  occupa- 
tion or  calling)  for  not  less  than  5  3"ears,  are  at  least 
25  years  of  age,  and  have  passed  an  examination,  to  be 
instituted  in  accordance  with  the  new  Act,  for  the  purpose 
of  testing  their  knowledge  of  dentistry-.  No  certificates 
of  exemption  can  lie  given  unless  application  be  made 
within  one  year  of  the  commencement  of  the  new  Act. 

(iv.)  Entitles  persons  holding  certificates  of  exemption 
to  practise  dentistry  and  to  u.se  the  title  "  dental  prac- 
titioner," and  entitles  such  persons  to  recover  fees  or 
charges,  but,  with  these  exceptions,  such  persons  are  not 
entitled  to  anj'  of  the  rights  or  privileges  of  registered 
dentists. 

(v.)  Provides  for  a  register  kept  by  the  General  Medical 
Council  of  persons  to  whom  certificates  of  exemption  have 
been  granted. 

(vi.)  Provides  that  exempted  persons  may  be  removed 
from  the  Register  under  the  provisions  of  the  present  Act. 

(vii.)  Provides  that  no  person  shall  practise  dentistry  for 
gain  without  obtaining  an  atinual  certificate. 

(viii.)  Provides  that  there  shall  bo  four  direct  represen- 
tatives of  registered  dentists  on  the  General  Medical 
Council. 

93.  It  will  thus  be  seen  that  the  Draft  Bill  proposes,  under 
certain  conditions,  to  legalise  the  practice  of  certain  persons 
who  are  at  present  practising  dentistry  though  unqualified, 
and,  after  their  inclusion,  to  attempt  to  make  it  im]i03siblo  in 
the  future  for  persons  who  are  neither  registered  nor  have 
certificates  of  exemption,  to  practise  dentistry  for  gain.  If 
the  Bill  were  enacted  there  would  be  two  classes  of  qualified 
dentists : — 

i.)  Registered  dentists  ;  and 

(ii.)  Persons  who  have  received  a  certificate  of  exemption 
ond  are  entitled  to  usp  the  title  "dental  practitioner." 


94.   The  Council,  after  carefully  considering  the  draft  Bill 
in  question,  recommends  :  — 

Recommendation  G.— That  the  Representative  Body 
approve  the  draft  Bill  of  the  British  Dental  Asso- 
ciation concernmg  the  practice  of  dentistry  by  un- 
qualified persons. 


.   Fees  for  McDicix.  Attendance  o:n  Case3  receiving  Amdu- 
LANCB  Treatment  through  Municipal  Services. 

95.  The  advice  of  the  Council  was  recently  sought  and  given 
to  a  Division  with  respect  to  suitable  fees  for  proposal  to  the 
local  Borough  Council,  which  had  applied  to  the  Division  for 
information  as  to  the  terms  on  which  local  practitioners  would 
be  prepared  to  give  attendance  on  cases  receiWng  ambulance 
treatment  through  a  municipal  service.  As  it  is  quite  possible 
that  similar  proposals  may  be  made  by  other  Councils,  and  with 
a  view  to  giving  a  lead  to  the  protession  in  other  areas, 

The  Council  recommends  : — 

Recommendation  H. — That  the  Representative  Body 
appiove  the  establishment  of  local  ambulance  services 
for  emergenc}'  cases  of  sickness  or  accident  on  the 
following  conditions  : — 

(a)  The  responsibility  to   be   undertaken  by  some 
local  authority  ; 

( b)  The  cases  to  be  referred  to  the  nearest  available 
practitioner  ; 

(c)  The  fees  to  be  paid  by  the  local  authority  on  the 
following  scale  : — 

For  a  day  call  between  8  a.m.  and  8  p.m..  ."Js.  Cfl.  ; 
for  a  night  call  between  8  p.m.  and  S  a.m., 
7s.  6d.  Xlileage  be.yond  first  mile,  at  the  rate  of 
Is.  per  mile  one  way. 

Crime  and  Punishment  SnnCoMMXTTEE. 

9G.  The  Council  desires  to  draw  attention  to  the  interesting 
new  development  which  is  reported  in  the  appended  Repoi t 
of  the  Crime  and  Punishment  Sub-Committee.  (Se^  Appendix 
X.,  page  220.) 

The  work  of  that  Sub-Committee  arose  from  a  recom- 
mendation made  bj-  the  Section  of  Medical  Sociology  at  the 
Annual  Meeting  at  Brighton,  1913,  and  has  resulted  in  bringing 
together  representatives  of  the  Medico-Legal  Society,  the 
Medico-Psychological  Association,  the  Bar  Council,  and  tho 
Incorporated  Law  Society,  with  representatives  of  the  Asso- 
ciation, to  discuss  a  matter  which  was  eminently  one  for  such 
joint  consideraton. 

97.  The  Council  recommends  : — 
Recommendation  I. — Tliat  the  Report  on  the  question  of 

the  present  state  of  the  law  with  regard  to  the  legal 
responsibilitj-  for  crime,  be  approved  by  the  Represen- 
tative Body. 
Strictly    speaking    there    are   no   recommendations    in    the 
Report.     If  the  Report   is   approved   by   the   Representative 
Body  it  will  stand  as  an   expression  of   opinion  of  the  joint 
Sub-Committee  which  has  received  the  approval  of  the  Repre- 
sentative Body. 

98.  The  Council  has  placed  on  record  its  appreciation  of  the 
services  of  Mr.  E.  J.  Domville,  the  Chairman  of  the  Sub-Com- 
inittee,  and  is  glad  to  report  that  as  a  result  of  this  experiment 
there  is  every  prospect  of  the  permanent  institution  of  a  joint 
Sub-Committee  of  the  kind  to  discuss  medicolegal  questions. 


Fees  for  Medical  Examinations  for  Life  Insurance. 

99.  The    Council    has    carefully  considered    tho    following 
Minutes  310  and  311  of  the  A.R.M.,  1914  ;— 

Minute   310. ^Resolved  :    That   fees   for   life   insurance 

examinations  should  be  based  on  the  amount  of  evidence 

required   in    confirmation   of  tho   examiner's   professional 

opinion  of  the  life. 

Minute  311. — Resolved:    That   tho    following   proposed 

Rider  by  Worcester  bo  referred  to  the  Council  with  f.irc- 

going  Resolution  (Minute  310) : — 

That  tho  question  of  fees  for  medical  examinationj 
and  reports  tor  life  insurance  be  considered  by  tho 
Annual  Representative  Meeting,  1914,  with  a  view  to 
the  Council  approaching  tho  insurance  companies  in 
order  to  obtain  tho  adoption  of  a  uuivcrsiU  rale  all  over 
the  couiitry. 
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The  report  of  tlio  Council  on  this  subject  has  already  been 
submitted  to  the  DiWsions  (Supplement,  B.M.J.,  March  20th, 
1915),  with  a  request  for  their  opinion  on  the  proposals  con- 
tained tlierein.  The  Council  hopes  to  be  able  to  submit  a 
further  report  on  this  question  after  it  has  received  the  replies 
of  those  Divisions  which  have  considered  the  Report. 

Royal  Commission  on  VK>rEREAL  Diseases. 

100.  The  Association  having  been  asked  by  the  Royal  Cora- 
mission  on  Venereal  Diseases  to  present  evidence  on  tha 
question  of  the  organisation  of  treatment  of  venereal  diseases, 
particularly  from  the  point  of  view  of  the  general  practitioner, 
the  appended  Memorandum  of  Evidence  (see  Appendix  XI. 
page  2'24)  was  forwarded  to  the  Royal  Commission  and  supple- 
mented by  oral  evidence  given  by  Dr.  Adam  Fulton  and  the 
Medical  Secretary  on  December  2lBt,  1914. 

Assistance  to  Nos-Memeeks  in  MECico-l'otiTiCAL  Matters. 

101.  The  A.R.M.  1914  referred  the  following  resolution  to 
the  Council  : — 

Minute  89.  Resolved  :  That  it  be  referred  to  the 
Council  to  consider  and  report  on  what  t<;rms  and  con- 
ditions, if  any,  the  assistance,  if  asked  fc^r,  of  the  Briti.sh 
Medical  As.«ociation  in  medico-political  subjects,  shall  bo 
placed  at  the  disposal  of  any  registered  medical  prac- 
titioner who  has  resigned  his  membership  or  has  never 
become  a  member. 

The  Council  is  of  opinion  that  it  is  not  advisable  in 
present  circumstances  for  any  terms  and  conditions  to  be  laid 
down  by  the  Association  for  the  giving  of  advice  to  non- 
members,  as  the  cases  are  sucli  that  it  seems  preferable  to 
treat  each  case  on  its  ow^n  merits,  and  the  numiMjr  of  them 
is  such  as  does  not  seem  to  necessitate  the  laying  down  of  any 
Lard  and  fast  rule. 

Adjudication  on  Questions  of  Pkofessional  Charges. 

102.  The  Council  some  time  ago  resolved  that  it  was  desirable 
that  the  Association  should  be  in  a  position  to  give  an  opinion 
as  to  the  suitability  of  professional  charges  where  botli  sides 
were  prepared  to  accept  the  decision  of  the  Association,  and 
empowere<l  the  Medico-Political  Committee  to  act  in  such 
cases.  The  first  case  of  the  kind  has  been  dealt  with  this 
Session,  and  the  Council  mentions  the  matter  now  in  order  to 
remind  members  that  such  a  provision  ha.s  been  made,  as  cases 
occasionally  happen  in  which  the  ability  to  obtain  an  indepen- 
dent opinion  of  this  kind  maj'  save  friction  or  possibly  even 
legal  proceedings. 

Assistant  Astlum  Medical  Officers. 

103.  The  Council  reported  in  its  Annual  Report  last  year  that 
in  co-operation  with  the  newly-formed  Association  of  Assistant 
Asylum  Medical  Officers  of  England  and  Wales  a  standing 
8ub-Committ«e  containing  representatives  of  the  latter  Asso- 
ciation had  been  set  up  to  consider  all  questions  affecting 
the  interests  of  this  class  of  practitioners.  Duringthe  present 
Session  attention  has  been  given  by  this  Sub-Committee  to 
the  question  of  the  pay  and  conditions  of  work  of  Assistant 
Asylum  Medical  Officers,  and  the  appended  Memorandum 
(Appendix  XII.  page  226)  has  been  drawn  up.  It  has  received 
the  approval  of  the  Assistant  Asylum  Medical  Officers  Associa- 
tion and  is  now  submitted  to  the  Divisions  and  Representative 
Body  as  embodying  the  considered  opinion  of  those  chiefly 
concerned. 

The  Council  recommends : 

Recommendation  J. — That  the  following  Recommen- 
dations, contained  in  the  Report  on  the  conditions  of 
employment  and  remuneration  of  Assistant  Asylum 
Medical  Officers  be  approved  : — 

Salaries  and  EmolumerUe. 

(a)  That  the  minimum  commencing  salary  of  Assistant 

Asylum  Medical  Officers  be  £220,  rising  after  one 
year  of  probation  to  £250,  and  then  by  £25  per 
annum  to  £350  per  annum  irrespective  of  promotion, 
and  that  the  salaries  of  officers  who  are  not 
promoted  should  then  rise  automatically  by  £10  per 
annum  for  ten  years. 

(b)  That    in    addition    to    the  operation   of   the   above 

scale,  an  officer,on  being  promoted  to  Second  Assis- 
tant should  receive  an  additional  £50  per  annum, 
and  on  being  promoted  to  Senior  Assistant  an 
additional  £50  per  annum. 
(o)  That  Assistant  Asylum  Medical  Officers  who  have 
received  promotion  should  also  participate  in  the 


automatic  increase  of  £10  per  annum  for  ten  years, 
which  connnences  after  live  years'  service. 

(d)  That  emoluments  should  be  valued  at  least  at  £100 

per  annum,  and  made  commutable  for  full  value  at 
the  end  of  live  years. 

House  Accommodation. 

(e)  That  every  Asylum  sliould  contain  a  separate  house 

suitable  for  a  married  Assistant  Officer,  and  that 
where  an  Asylum  contains  four  or  more  Assistants, 
two  such  houses  for  Assistant  Officers  should  be 
provided. 

Medical  Insi'ection  and  Treat.ment  of  Scuool  Children. 

104.  In  accordancewith  the  instructionsof  the  Representative 
Body,  the  Council  has  amended  the  Memorandums  on  the 
policy  of  the  Association  as  to  medical  inspection  and  treat- 
ment of  school  children  andou  treatment  at  voluntary  hospitals 
of  school  children  found  defective  on  medical  inspection,  in 
accordance  with  the  amendments  made  at  the  A.R.M.  1914. 
(See  Appendices  XIII.  and  XIV.,  pages  227  and  229.)  Copies 
of  these  Memorandums  will  be  issued  to  tlie  various  Education 
Authorities  in  England,  Scotland  and  Wales. 

The  Council  recommends  : 

Recommendation  K.— That  the  Representative  Body 
a|iprove  tlie  Memorandums  on  Medical  Inspectiou  and 
Treatment  of  Scliool  Children  and  Treatment  at 
Voluntar}'  Hospitals  of  School  Children  found  defec- 
tive on  Medical  Inspection,  as  statements  of  the  policy 
of  the  Association  in  regard  to  these  matters. 

105.  In  dealing  with  the  memorandum  on  Medical  Inspection 
and  Treatment  of  School  Children,  the  Council  carefully  con- 
sidered Minute  289  of  the  A.R.M.  1914,  containing  suggestions 
by  the  Bromley  Di\ision  for  the  amendment  of  the  memo- 
randum. It  was  there  suggested  that  Organisation  Committees 
for  the  purpose  of  dealing  with  this  question  should  be  set  up 
in  each  Branch  and  should  report  to  the  Branch  Council.  The 
proposed  duties  of  these  Committees  were  to  formulate  a 
simple  scheme  and  conduct  all  business  with  local  Education 
Authorities  where  the  local  practitioners  were  desirous  of 
treating  school  children  found  on  inspection  to  be  defective  ; 
to  issue  an  appeal  to  all  medical  practitioners  in  the  area  to 
deal  directly  through  the  Committee  with  the  local  Education 
Authoritj'  ;  and  to  appeal  to  medical  staffs  of  voluntary 
hospitals  not  to  treat  gratuitously  school  children  found  de- 
fective on  examination.  The  Council  is  however  of  opinion 
that  more  suitable  machinery  for  dealing  with  Education 
Authorities  was  alreadj-  provided  for  in  the  memorandum. 
The  amendments  proposed  bj'  the  Bromley  Division  have 
therefore  not  been  included  in  the  memorandum  now  sub- 
mitted for  adoption. 

Minimum  Salaries  for  Assistant  School  Medical  Officers, 
Medical  Officers  of  Health,  and  Tuberculosis 
Medical  Officers. 

106.  Difficulties  have  arisen  as  regards  advertisements  for 
composite  public  appointments  which  have  been  offered  for 
insertion  in  the  Journal  and  in  which  the  salaries,  while  up 
to  the  Association's  minimum  for  one  of  the  appointments, 
fell  below  it  for  the  other.  It  will  be  remembered  that  these 
minimum  salaries  differ.  Tliat  for  Assistant  M.O.H.  is  £250 
per  annum,  for  Assistant  S.M.O.  is  £300  per  annum,  while 
that  for  Assistant  Tuberculosis  Officer  is  £350  per  annum. 
The  Council  has  decided  that  no  advertisement  for  any  com- 
posite appointment  as  Assistant  Medical  Officer  of  Health, 
Assistant  School  Medical  Officer,  or  Assistant  Tuberculosis 
Officer,  shall  be  published  in  the  Journal  where  the  title  of,  or 
duties  attaching  to,  the  vacant  post  indicate  that  the  officer 
appointed  will  be  expected  to  perform  duties  attaching  to 
more  than  one  office,  unless  the  salary  offered  be  at  least  equal 
to  that  laid  down  by  the  Association  as  the  minimum  for  the 
highest  paid  of  the  appointments  in  question. 

Conference  between  REPRESENTATI^'ES  of  the  Associatiok 
AND  THE  National  Union  of  Teachers. 

107.  In  March,  1914,  the  National  Union  of  Teachers 
approached  the  Association  suggesting  a  conference  for  the 
purpose  of  coming  to  some  agreement  as  to  the  respective 
duties  of  School  Medical  Officers  and  Teachers  in  connection 
with  work  arising  out  of  the  medical  inspection  of  school 
children.  It  was  stated  that  in  a  few  cases  friction  had  arisen 
and  the  hope  was  expressed  that  such  a  conference  might  lead 
to  the  adoption  of  some  agreement  which  would  serve  as  a 
guide  to  both  parties.  'Two  conferences  have  been  held 
between  members  of  the  National  Union  of  Teachers  appointed 
for  the  purpose  and  members  of  the  Committee,  amongst 
whom  was  a  member  of  the  School  Medical  Officers  Group  of 
the  Societj  of  Medical  Officers  of  Health. 
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Medicai.  Aid  Institutions. 

IDS.  The  Council  has  considered  a  report  drawn  up  by  the 
Medical  Secretary  at  the  request  of  the  South  Wales  and 
Monmouthshire  Branch  after  several  visits  of  investigation 
into  the  conditions  of  work  and  remuneration  of  colliery  and 
works'  doctors  iu  South  Wales,  especially  in  regard  to  certain 
Institutions  and  Schemes.  The  document  will  be  circulated 
to  Secretaries  of  Divisions  and  Representatives,  but  is  not 
suitable  for  general  publication. 

109.  The  report  shows  that  many  loyal  Members  of  the 
British  Medical  Association  are,  and  have  been  for  years, 
employed  by  those  Institutions  which  are  now  recognised 
under  Section  15  (i)  of  the  National  Insurance  Act,  and  are  in 
some  cases  fairly  well  satisfied  with  the  conditions.  The 
opinion  of  the  Council  was,  that  it  would  be  futile  for  the 
Association  to  attempt  to  ban  all  these  appointments  indis- 
criminately. Some  of  them  have  been  tacitly  recognised  by 
the  profession  for  years,  and  are  not  only  approved  under  the 
Insurance  Act,  but  are  moreover  in  a  strong  financial  fKJsition. 
The  best  course  to  adopt  appears  to  the  Council  therefore 
to  be  to  recognise  such  existing  institutions  as  can  be  persuaded 
to  conform  to  the  conditions  named  below,  while  continuing 
active  opposition  to  any  extension  of  such  Institutes  and 
especially  to  those  Schenie.s  recognised  (only  in  Wales)  under 
Section  15  (3|  of  the  Insurance  Act. 

The  Council  recommends  : — 

Recommendation  L. — That  it  is  inadvisable  to  take 
objection  to  the  acceptance  by  Members  of  the 
Association  of  appointments  at  those  existing  In- 
titutions  recognised  under  Section  15  (4)  of  the  Insur- 
ance Act  which  "will  conform  to  the  following 
conditions  : — 

(a)  Salaries  or  other  forms  of  paymeut  to  be  satisfactory 

to  the  Association. 

(b)  Free  choice  of  doctor  by  patient  and  of  patieut  by 
doctor  to  be  allowed. 

(c)  The  Institution  doctor  to  be  placed  as  nearly  as 

possible  in  the  same  conditions  as  the  panel  doctor 
as  regards  complaints  by  patients. 

(d)  The  rules  of    the  Institution,  so  far  as  they  affect 

the  doctor,  to  be  approved  by  the  Association, 
before  any  member  is  allowed  to  accept  or  retain 
appointment. 

(e)  Some  guarantee  to  be  obtained  that  the  Institution 

is  not  using   the   Insurance  Funds  to   finance  the 

medical    attendance   on    the    dependants,    thereby 

lowering  the  rate  which    the    outside    profession 

would  be  able  to  secure  for  the  .same  work. 

Recommendation  M.— That    the    strongest   opposition 

lie  otJered   to  anj'  e.xtension  of  similar  Institutions  or 

Schemes,  and  especially  to  those  Schemes  formed  in 

South  Wales  under  Section  15  (3)  of  the  Insurance 

Act. 

MATEBfTlTY  AND  CHILD  WeUABE. 

110.  The  Council  has  given  careful  consideration  to  the  Local 
Government  Board's  Circular  and  Memorandum,  issued  in 
July,  1914,  on  a  Maternity  and  Child  Welfare  Scheme  (see 
Appendix  XV.  (i.)  and  (ii.),  pages  2-29,  230),  which  aims  at 
establishing  centres  for  instruction  combined  with  continuous 
and  systematic  treatment  for  all  mothers  and  for  infants  until 
they  are  placed  upon  a  school  register. 

111.  The  Council  recognises  the  great  encroachment  which 
8uch  a  scheme  might  make  on  the  sphere  of  work  of  the 
general  practitioner,  and  has  attempted  to  devise  some  scheme 
which  would  enable  tlie  work  to  be  carried  out  by  private 
doctors  instead  of  by  whole  time  officers,  as  is  undoubtedly 
contemplated  by  the  Memorandum  of  the  Local  Government 
Board.  In  a  Special  Report  (see  Appendix  XV.  (iii.),  page 
230),  the  Council  draws  the  attention  of  the  Divisions  and 
Representative  Body  to  the  subject,  which  it  considers  to 
be  of  vital  importance  to  the  future  of  general  practitioners 
as  a  class. 

The  Council  rec:ommends  : 

Recommendation  N. — That  the  Repre.sentative  Body 
ajjprove  the  Special  Rc[«)rt  submitted  by  the  Council 
on  Maternity  aud  Child  Welfare  Schemes. 

Salarqis  of  Mbdical  Officers  to  Committees  fou  the 
Caiik  of  the  Mentally  Defective. 

112.  At  the  A.R.M.  1914,  it  was  decided  that  the  fees  for 
medical  certificates  under  the  Mental  Deficiency  Acts,  signed 
by  the  usual  medical  attendant,  should  not  be  less  than  £1.  Is. 
During  th?  present  Session  representations  have  been  made 
that  some  of  the  larger  statutory  Committees  for  the  Care  of 
the  Mentally  Defective  were  appointing  whole-time  certifying 


Officers,  and  the  question  was  raised  as  to  what  the  salaries  of 
such  Officers  shoVild  be. 

113.  Tlie  Council  considers  that  such  an  Officer  «ould  have  to 
be  a  practitioner  with  cou-siderable  special  experience,  and  his 
salarj'  should  therefore  bo  commensurate  with  his  experience 
and  responsibility. 

The  Council  recommends  : 

Recommendation  0.— That  the  minimum  salary  of  a 
whole  time  medical  officer  to  a  Committee  for  the 
Care  of  the  Mentally  Defective,  appointed  under  t'ne 
Mental  Deficiency  Act,  1913,  should  Ije  £500  per 
annum. 

Tr.EATJlENT  of  iNCiriENT   INSANITY. 

114.  As  reported  in  the  Annual  Report  of  Council  last  year, 
the  Council  .appointed  members  of  the  Association  to  act  ujx)n 
a  Joint  Committee  with  the  Medico-Legal  Society  on  the 
question  of  treatment  of  incipient  insanity  without  certification. 
That  Committee  reported  to  the  Council  that  it  had  drafted 
a  Bill  called  the  Voluntary  Treatment  Bill  and  the  terms  of 
the  Bill  were  approved  by  the  Council.  The  Bill  is 
intended  to  secure  that  persons  whose  mental  condition  is 
uncertain,  but  requires  medical  treatment  to  prevent  their 
becoming  lunatics,  maj'  recei\e  such  treatment  in  a  manner 
which  is  at  present  impracticable  owing  to  the  present  state 
of  the  law.  The  Bill  provides  for  the  voluntary  detention  of 
patients  of  the  kind  mentioned  and  for  the  re-statement  of 
the  Law  so  that  patients  suffering  from  mental  disorder  of  a 
kind  which  merely  demands  observation  and  treatment  may 
be  dealt  with  iu  a  different  way  from  those  who  are  definitely 
insane. 

Action  taken  with  bebard  to  Contract  Practicb 

Appointments. 

1-15.  Advice  has  been  given  and  action  taken  in  a  very  large 
number  of  contract  appointments  of  various  kinds,  and  the 
Council  is  glad  to  report  that  such  advice  is  sought  with 
increasing  frequency  by  Members  of  the  Association,  aud  that 
the  action  taken  has  in  a  large  number  of  cases  been  succe.ssfuL 
It  is  impossible  to  go  into  details  in  a  report  of  this  kind. 

M.wters  cndeb  Con'Sideration. 

State  Registration  of  Nurses.  (Minute  124  A.  R..U  1914). 
Death  Certification  and  Registration,  and  Coroner's  Law. 


(I)   National  Insurance. 

Present  Constitution  of  Inscp.ance  Act  Committee. 

116.  In  accordance  with  the  terms  of  reference  of  the  Com- 
mittee, Dr.  Olive  Claydon  of  Oldham  has  been  appointed  as  a 
member  of  the  Committee  on  the  nomination  of  the  Association 
of  Registered  Medical  Women  and  the  Northern  Association  of 
Reo-istered  Medical  Women,  Mr.  Herbert  Jones,  on  the  nomina- 
tion of  the  Society  of  Medical  Officers  of  Health,  and  I)r. 
Major  Greenwood  on  the  nomination  of  the  Poor  Lttw  Medical 
Officers'  Association  of  England  aud  Wales. 

Mr.  W.  Doolin,  elected  to  the  Committee  by  the  Central 
and  Southern  Group  of  Divisions  of  Ireland  found  himself 
unable  to  attend  and  resigned  his  membershi|).  The  vacancy 
has  not  been  filled  seeing  that  at  the  time  of  his  resignation 
the  Session  was  well  advanced. 

Sir  Alexander  Ogston,  President  of  the  Association,  Mr.  W. 
McAdam  Eccles,  Dr.  A.  C.  Farquharson,  Mr.  Herbert  Jones, 
Dr.  G.  K.  Smiley  and  Mr.  D.  F.  Todd  have  found  it  necessary 
to  absent  them.selves  from  several  of  the  meetings  owing  to 
military  duties. 

FurUKE   CoNSTITLTIOX   OF   Co.MMITTEE. 

117.  The  Council  has  considered  with  the  ailvice  of  the 
Organisation  and  Insurance  Act  Committees  the  following 
Minutes  of  the  A.R.M.,  1914  :— 

MiimU  223.— Resolved  :  That  the  following  motions  be 
referred  to  the  Council  for  consideration     .     .     .     .  : — 

(i.)  That  steps  be  taken  for  the  constitution  of  an 
Insurance  Acts  Committee  as  a  Standing  Committee  of 
the  As.sociation,  and  that  it  be  so  named. 

(ii. )  That  the  Insurance  Acts  Committee  consist  of 
the  "  CT  ofl!no"  members,  the  Chairmen  of  the  Hos- 
pitals, Medico-Political,  Organisation  and  Public  Health 
Standing  Committees,  together  with  twelve  member.-s  to 
be  nominated  by  the  Panel  Committees  of  the  United 
Kingdom  on  a  similar  territorial  basis,  as  adopted  under 
By-law  43  (c)  for  the  election  of  twelve  Members  of 
Council,  and  elected  by  the  Representative  Botly 
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Minute    225. — Resolveil  :   That    the    letcrenc©    to    the 

Insurance  Act  Committee  road  as  follows  : 

To  deal  with  all  matters  arising  under  the  National 
Insurance  Acts  ;  to  watch  the  interests  of  the  profession 
in  relation  to  the  National  Insurance  Acts;  and  report 
to  the  Council. 
Recent  experience  gained  through  the  estahlishment  of 
the  Local  Wetlicul  and  Panel  Sub  Committee  of  the  Insur- 
ance Act  Committee  has  convinced  the  Council  that  there 
is  a  strong  demand  on  tho  jiart  of  Local  Medical  and 
Panel  Committees  for  a  more  direct  relationship  with  tho 
Insurance  Act  Committee  than  at  present  exists.  The  Council 
considers  such  a  demand  to  be  reasonable  and  believes  that  the 
proposals  outlined  in  the  Recommendation  which  follows  will 
go  far  to  meet  it.  It  will  be  seen  that  it  is  propose<l  that  the 
Committee  shall  be  increased  from  21  members  to  27.  This 
seems  a  large  numlx  r,  but  in  the  opinion  of  the  Council  the 
various  interests  which  should  l>e  represented  on  such  a  Com- 
mittee cannot  be  adequately  accommodated  on  a  smaller  body. 
In  both  the  present  and  the  proposed  Committees  there  are  the 
four  "  ex-otiicio'  members,  12  members  elected  on  a  territorial 
basis  by  the  grouped  Representatives,  and  one  representative 
each  of  the  Association  of  Registered  Jfedical  Women  together 
with  the  Northern  Association  of  Registered  Medical  Women, 
the  Society  of  Medical  Officers  of  Health,  and  the  Poor  Law 
Medical  Officers'  Association  of  England  and  Wales.  The 
proposed  changes  are  that  instead  of  there  Ix.ng  as  at  present 
two  members  elected  by  the  Council,  there  shall  be  two  non- 
panel  practitioners  elected  by  the  Committee,  itself  so  far  as 
complete,  and  six  other  members  similarly  elected  on  a 
territorial  basis  from  among  members  nominated  by  the  Local 
Medical  and  Panel  Committees  of  Great  Britain. 

The  Council  recommends  : — 

Recommendation.— That  the  A. R.M.,  1915,  add  to  the 
Sche<.lule  to  the  By-laws,  as  to  Standing  Committees, 
the  following  new  paragraph,  to  come  immediately 
after  the  existing  paragraph  as  to  the  Public  Health 
Committee  : — 


Appointed  Members. 


ITame  of 
Committee.  _  », 

<:e8  .§^5;<*o 


Acta 


Duties, 
Powers,  eto 


Otherwise  appointed. 


I 


Members   of    the    Associatiou 
appointed  as  follows : — 

12  elected  by  the  elected 
Representatives  of  the  Con- 
Btitiiencies  comprised  in  the 
groups  of  Branches  and  Di\i- 
gions  formed  for  the  purpose 
mentioned  in  By-law  46  (c), 
the  Representatives  of  all  the 
Constituencies  in  each  such 
group  bein^  entitled  together 
to  elect  one  member  of  the 
Committee  in  the  same  man- 
ner as  they  elect  one  member 
of  the  Council  in  pursuance 
of  that  By-law. 

11  elected  by  the  four  cx- 
oJRein  members  and  the  above- 
mentioned  12  elected  mem- 
bers of  the  Committee  acting 
together,  such  11  members  to 
be  nominated  or  qualified  as 
under,  viz. : — 

6  selected  so  far  as  pos- 
sible on  a  territorial  basis 
from  among  members  norai- 
Dated  by  the  Local  Medical 
Committees  and  Panel  Com- 
mittees formed  in  tireat 
Britain  under  the  Insurance 
Acts; 
2  Non-panel  practitioners ; 
1  representative  nomi- 
nated by  each  of  the  follow- 
ing bodies,  viz. : — 

(a)  the  Association  of 
Registered  Medical  Women 
together  wth  the  Northern 
Association  of  Registered 
Medical  Women ; 

<b)  the  Society  of  Medical 
Officers  of  Health ; 

<c)  The  Poor  Law  Medical 
Officers*  Association  of 
England  and  Wales, 


To  deal  with 
all  matters 
irising 
under  the 
Xational 
Insurance 
Acts,  1911 
to  1914  and 
anj'  .\ct 
amending 
or  con- 
solidating 
the  same 
and  to 
watch  the 
interests 
of  the 
Profession 
in  relation 
to  those 
Acts. 


ESXABLISmLENT  AND  WoRK  OF   LoCAI,  MEDICAL  AlTD   PaKBL 
StTB-CoMMlTTEE. 

118.  A  Local  Medical  and  Panel  Sub-Committee  of  the  Insur- 
ance Act  Committee  has  been  appointed,  consisting  of  Members 
of  the  Association,  who,  except  as  regards  three  Members  ^vho 


may  be  co-opted,  must  be  members  of  either  Local  Medical  or 
I'anel  Committees.  The  reference  to  the  Sub-Committee  is  to 
consider  all  subjects  referred  to  it  by  the  Insurance  Act 
Committee  and  to  take  action  when  authorised  ;  to  keep  in 
touch  with  and  assist  in  the  co-ordination  of  uU  Local  Medical 
and  Panel  Committees,  advising  them  on  uU  circulars, 
memorandums  and  documents  issued  locally  or  centrally 
having  reference  to  the  medical  service  under  the  Insurance 
-■Vets  ;  and  generally  to  advise  the  Insurance  Act  Committee. 
The  Sub-Committee  is  a  strong  and  representative  one,  and 
the  Council  is  glad  to  report  that  its  establishment  has  been 
of  great  value  to  the  Association,  and  has  been  very  much 
appreciated  by  insurance  practitioners  throughout  the  country. 

119.  The  Sub-Committee  began  by  issuing  to  Local  Medical 
and  Panel  Committees  in  the  country,  and  to  Divisions  and 
Branches,  a  statement  of  its  constitution,  powers,  and  desire  to 
make  itself  as  useful  as  possible  to  practitioners  on  the  panel. 
It  therefore  asked  a  series  of  questions  designed  to  obtain 
information  as  to  what  is  being  done  in  the  various  Insurance 
areas.  The  res[X)nse  to  the  letter  was  extremely  gratifying, 
and  a  very  large  majority  of  Local  Jledical  and  Panel 
Committees  throughout  the  country  (over  90  per  cent.)  not  only 
intimated  their  desire  to  associate  themselves  with  the  Sub- 
Committee,  but  have  been  in  close  touch  with  itsince  that  time, 
sending  much  valuable  information  and  frequentlj'  a.sking  for 
advice.  Furtlier  circular  letters  have  since  been  issued  to  Local 
Medical  and  Panel  Committees  giving  advice  on  questions  of 
general  interest  raised  by  the  correspondence  which  is 
const-antly  being  received. 

120.  On  the  advice  of  the  Sub-Committee,  a  letter  was 
issued  to  individual  panel  practitioners,  bringing  directly  to 
their  notice  the  work  which  had  been  and  is  being  done  by 
the  Association  on  their  behalf,  as  well  as  a  statement  of  its 
relationship  to  the  Local  Medical  and  Panel  Committees.  This 
letter  was  sent  to  14,164  practitioners  in  England,  Scotland 
and  Wales,  and  a  form  of  application  v\as  enclosed  to  tho'e 
practitioners  who  are  not  members  of  the  Association.  The 
replies  which  have  been  received  show  that  the  objects  which 
the  Association  had  in  view  in  issuing  the  letter  are  likely  to 
be  achieved. 

Conference  or  Representatives  of  Local  Medical  and 
P.\NEL  Committees. 

121.  It  will  be  remembered  that  the  Council  last  year 
summoned  a  Conference  of  i-epresentatives  of  Local  Medical 
and  Panel  Committees  throughout  the  country,  and  that  the 
opportunity  thus  given  for  the  consideration  of  the  special 
interests  of  those  Committees  was  greatlj'  appreciated  by 
them.  The  Conference  appointed  a  Provisional  Committee  to 
consider  the  question  of  the  institution  of  a  Federation  of 
Local  Medical  and  Panel  Committees,  but  owing  to  the  out- 
break of  the  war  the  scheme  drawn  up  by  that  Committee  has 
not  received  proper  consideration  at  the  hands  of  the  Local 
Medical  and  Panel  Committees  through  the  country,  and  is  in 
abeyance.  It  is  quite  clear  to  the  Council,  however,  that  it  is 
neces.sary  in  the  interests  of  panel  practitioners  that  some 
such  Conference  should  again  be  held,  and  that  it  should  be 
called  by  the  Association.  Without  prejudice  in  any  way  to 
the  suspended  scheme  for  the  fedeiation  of  Local  Medical  and 
Panel  Committees,  the  Council  has  decided  to  call  a  Conference 
of  representatives  of  all  Local  Jledical  and  Panel  Committees 
in   the   L'nited   Kingdom  on  a  date  some  time  prior  to  the 


A.R.M.  of  the  Association.  The  place  of  meeting,  necessary 
printing  and  postage,  and  clerical  assistance,  will  be  provided 
by  the  Association. 

Legal  Position  of  Medical  Aid  Institutions  in  relation 
TO  the  Inscrance  Acts. 
122.  The   Council    has   given   careful   consideration   to   tho 
following  Minute  of  the  A.R.M.,  1914  :— 

Miuult  248.— Resolved  :  That  this  Representative  Body 
protests  stronglj'  against  the  immunity  from  control  by  the 
Local  Insurance  Committee  enjoyed  by  Medical  Aid  Insti- 
tutes, and  calls  on  the  Council  to  take  action  with  a  view 
to  having  this  amended,  as  being  unfair  both  to   ordinary 
medical  practitioners  on  the  panel  and  to  those  insured 
I'crsons  who  are  members  of  such  Institutes. 
Legal  opinion  has   been  t.aken  and  the  Council  submits  for 
the  information  of  members  a  report  of    the   Insurance   Act 
Committee  discnscing    the    whole  matter.       (•See    Appendix 
XVI.,  page  233). 

Cef.tificatios  under  Insurance  Acts. 
123;  On  January  1st,  1915,  a  new  system  of  Insurance  Act 
certification  was  brought  into  force.  Both  Approved  Societies 
and  panel  practitioners  urged  certain  reforms  of  the  certi- 
fication sj'Stem  on  the  attention  of  the  Commissioners  and 
the  Association  in  particular  pressed  for  the  establishment  of  & 
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uniform  form  of  certificate.  Before  introducing  the  system 
the  Commissioners  discussed  the  matter  exliaustii-ely  at 
meetings  of  the  members  of  the  Advisory  Committee,  and  at 
Conferences  between  the  Commissioners  and  panel  practi- 
tioners in  various  parts  of  the  country,  and  an  informal 
discussion  also  took  place  between  representatives  of  the 
Association  and  representatives  of  the  English  Commissioners. 

124.  The  Insurance  Act  Committee  in  its  circular  letter  (M  1) 
to  Local  Medical  and  Panel  Committees,  and  Divisions  and 
Branches,  expressed  the  view  that  the  advantages  of  the  pro- 
posed scheme  would  probably  out\veig;h  any  possible  disadvan- 
tages to  the  profession,  though  it  was  realised  that  the  system 
entailed  more  clerical  work  as  well  as  greater  responsibility. 

125.  The  Association  raised  with  the  Commissioners  the 
question  of  a  phrase  in  the  first  Schedule  to  the  1915  Agree- 
ment, namely,  that  the  form,  occasions  and  manner  of  the 
furnishing  of  certificates  by  practitioners  shall  be  determined 
by  the  Commissioners,  and  asked  whether  such  matters  could 
not  be  settled  by  regulations,  inasmuch  as  if  settled  in  that  way 
no  alteration  in  the  system  can  take  place  without  proper 
notice  to  practitioners.  The  Commissioners  replied  that  the 
rules  governing  the  procedure  of  panel  practitioners  in  the 
matter  of  certification  could  not,  for  technical  resisons,  lie 
embodied  in  formal  Regulations,  but  they  gave  an  explicit 
assurance  that  should  it  be  contemplated  hereafter  to  make 
nuy  changes  of  substance  in  the  obligations  of  practitioners  as 
to  certification,  the  profession  coiUd  rely  on  receiving  at  least 
as  good  an  opportunity  for  discussion  and  criticism  as  if  the 
changes  were  to  be  made  by  way  of  amendment  of  Kegu- 
lations. 

i26.  Difficulties  as  regards  the  new  system  have  already 
arisen,  and  the  Council  is  taking  steps  to  collect  examples 
which  seem  to  show  the  necessity  for  some  amendment  of  the 
certification  rules.  Some  of  these  difficulties  apparently  arise 
from  a  misunderstanding  by  some  of  the  Approved  Societies 
of  the  extent  to  which  they  are  involved  in  the  general  under- 
standing between  Societies  and  panel  practitioners  which 
underlies  the  new  system.  One  of  the  difficulties  to  which 
attention  has  most  often  been  directed  arises  from  certain 
Approved  Societies  making  demands  which  practicall}'  amount 
to  a  requirement  of  a  certificate  on  a  particular  day  of  the 
week.  This  was  a  grievance  in  the  old  system,  strong 
protests  were  made  against  it  to  the  Commissioners,  and  it 
was  believed  that  the  new  system  would  get  rid  of  it.  Repre- 
sentations have  been  made  to  some  of  the  principal  Approved 
Societies,  and  if  it  is  not  found  possible  to  eliminate  the 
grievance  in  this  way  the  Commissioners  will  be  approached 
on  the  subject  at  an  early  date. 

Certification  in  Chronic  Cases. 

127.  With  a  view  to  minimising  as  far  as  possible  all 
■work  done  by  medical  practitioners  which  is  not  absolutely 
necessary,,  and  thus  economising  the  medical  service  of  the 
community  during  the  War,  a  letter  was  issued  to  some  300 
Approved  Societies  calling  attention  to  the  suggestion  of  the 
Insurance  Commissioners  that  where  Societies  were  satisfied 
that  it  was  not  necessary  to  require  an  insured  person  to  obtain 
medical  certificates  every  week  they  might  arrange  for  these  to 
be  furnished  at  less  frequent  intervals.  It  was  suggested  to 
the  Societies  that  if  this  course  were  adopted  as  regards  chronic 
cases  it  would  prove  a  great  boon  to  practitioners  and  indirectly 
be  of  service  to  the  community.  The  Council  is  glad  to  report 
that  this  appeal  has  been  met  most  sympathetically  by  nearly 
all  the  Societies. 

Non-Panel  Practitioners  and  New  Certification  Forms. 

128.  An  unforeseen  development  of  the  new  Certification 
system  aroused  a  great  deal  of  resentment  at  the  beginning  of 
the  year.  The  official  form  of  certificate  is  not  now  in  the 
hands  of  the  Secretaries  of  Approved  Societies  but  has  been 
supplied  directly  to  practitioners  on  the  panel.  Accordingly 
if  an  insured  person  is  under  the  care  of  a  practitioner  who  is 
not  on  the  panel  the  patient  is  not  able  to  obtain  and  supply 
to  his  Approved  Society  the  certificate  on  the  official  form.  In 
many  cases  certificates,  not  on  the  official  form  but  otherwise 
quite  satisfactory,  were  refu.sed  l)y  Approved  Societies,  and  it 
was  obvious  that  if  this  were  allowed  to  contiime  the  result 
would  bo  that  insured  persons,  in  order  to  obtain  their  sickness 
benefit,  would  be  driven  to  consult  panel  practitioners  whether 
they  liked  it  or  not.  Strong  representations  were  made  to 
the  Commissioners  as  to  the  resentment  which  this  position 
was  causing  among  practitioners,  both  panel  and  non-ijanol. 
The  Council  moreover  gave  instructions  that  if  a  suitablo 
case  could  be  found  in  which  an  Approved  Society  was  deli- 
berately refusing  to  accept  the  certificate  of  a  non-panel 
practitioner  as  legitimate  evidence  as  to  the  inability  of  an 
insured  person  to  work,  prompt  legal  action  should  bo  taken. 


129.  A  lengthy  correspondence  on  the  subject  then  ensued 
with  tho  Commissioners,  which  was  published  in  the  Supple- 
ments of  February  13th  and  20th,  1915.  In  this  correspondence 
the  Association  specified  the  difficulties  which  were  being 
experienced  by  non-panel  practitioners  and  their  patients  and 
urged  that  arrangements  should  be  made  whereby  books  of 
forms  of  the  new  certificates  should  be  available  on  request  to 
non-panel  practitioners.  Tlie  Commissioners  replied  that 
there  were  certain  technical  diflieultiesin  the  way  of  the  actual 
forms  being  issued  to  any  but  a  panel  practitioner,  or  a  practi- 
tioner with  whom  an  insured  person  had  made  his  "own 
arrangements,"  and  that  misleading  and  unsatisfactory  results 
would  be  liable  to  arise  if  official  forms  containing  explicit 
reference  to  certain  certification  rules  which  are  embodied  in 
the  Agreements  of  those  practitioners,  were  issued  for  insured 
persons  attended  in  a  purely  private  capacity  by  a  doctor  to 
whom  the  rules  would  not  be  applicable. 

130.  The  Commissioners  however  expressed  their  willingnes.s 
to  meet  the  difficulty  as  far  as  possible,  and  issued  to  the 
Approved  Societies  a  circular  stating  plainly  that  those 
Societies  which  refused  to  consider  the  certificate  of  any  prac- 
titioner, whether  on  the  panel  or  not,  as  evidence  of  the  claim 
of  the  patient  to  medical  benefit,  were  exceeding  their  rights. 
The  explicit  statement  was  made  that  a  Society  is  bound  to 
accept  for  consideration  the  certificate  of  any  doctor,  and  is 
not  entitled  to  refuse  to  admit  as  evidence  the  certificate  of 
any  particular  class  of  doctors. 

131.  In  a  Conference  which  representatives  of  the  Association 
had  with  the  Commissioners  the  latter  stated  that  there  was 
no  reason  why  arrangements  should  not  be  made  by  the  Asso- 
ciation to  supply  private  doctors  with  a  suitable  form  for 
their  own  use,  provided  that  the  form  made  available  for 
those  practitioners  was  clearly  distinguishaVjle  from  the 
official  form  issued  to  panel  practitioners.  Thereupon  the 
Association  drew  attention  through  the  .Toiiknaj.  to  the 
fact  that  the  Association  was  very  anxious  to  bring  this 
question  to  a  conclusion  in  a  way  which  would  be  most 
helpful  to  non  panel  practitioners,  and  asked  their  opinions 
on  the  suggestion  that  the  Association  should  itself  print 
and  place  on  sale  at  cost  price  a  form  of  certificate  which 
would  be  as  nearly  as  possible  like  the  official  form,  and 
containing  on  it  the  declaration  of  the  patient  would  tliere- 
fore  reduce  to  the  smallest  possible  dimensions  the  difficulties 
of  insured  persons  who  present  certificates  from  private  prac- 
titioners to  their  Approved  Societies.  The  res[Mnse  to  the 
invitation  was  by  no  means  as  great  as  had  been  hoped,  but 
all  those  practitioners  who  wrote  ajjproved  the  proposal  that 
the  Association  should  print  and  place  on  sale  forms  of  tho 
kind  mentioned,  and  it  was  pointed  out  that  the  forms  might 
also  be  used  by  Insurance  practioners  who  are  attending  in  a 
private  capacity  insured  persons  who  are  on  the  lists  of 
other  panel  practitioners.  The  Council  has  therefore  decided 
to  print  such  books  of  forms  of  certificates  as  above  described 
and  place  them  on  sale  at  cost  price. 

132.  The  result  of  the  action  of  the  Commissioners  in  dealing 
with  Approved  Societies  had  a  very  good  effect,  for  the  number  ol 
cases  about  which  complaints  were  being  made  very  rapidly 
diminished.  Though  several  cases  were  brought  to  the  attention 
of  the  Association  in  the  early  ])art  of  the  year  where  the 
oflicials  of  Approved  Societies  had  made  things  as  awkward  as 
possible  for  their  members  who  presented  certificates  by  non- 
panel  practitioners,  no  suitable  case  for  legal  action  presented 
itself,  though  the  desirability  of  taking  such  action  was  con- 
sidered by  the  Solicitor  of  the  Association  in  connection  with 
one  case. 

Dkuo  Tabikf. 

Departmental  Committee  on  Drug  Tariff. 

133.  The  Chairman  of  the  Joint  Committee  of  the  National 
Health  Insurance  Commission,  the  lit.  Hon.  K.  S.  Montagu, 
M.P.,  has  appointed  a  Departm  utal  Committee  with  the 
following  reference  : — 

To  consider  and  repoit  what  margin  of  profit  (apart  from 
discounting)  is  yielded  by  the  present  Drug  Tariflf ;  what 
reduction,  if  any,  of  prices  is  required  to  place  that  tariff 
on  a  commercial  basis,  and  whether  any  extension  or  re- 
arrangement of  tlie  list  of  priced  drugs  and  mixtures  is 
desirable  ;  to  make  such  investigations  as  they  may  think 
necessary  for  this  purpose  cither  generally  or  in  particular 
areas,  and  to  submit  a  tariff  in  accordance  with  their 
roci^mmendations. 

The  personnel  of  tho  Committee  is  : — 

Sir  Rowland  Bailey,  M.V.O.,  Chairman,  Dr.  John  Adara.q, 
and  Dr.  Alfred  Cox  (appointed  on  the  nomination  of  tho 
British  Medical  Association),    Mr.    Jamea    i".    Gilmour    and 
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Mr.  W.  J.  Uglow  Woolcock  (appointed  on  the  nomination  of 
the  British  Pharmaceutical  Society  of  Great  Britain,)  Dr.  J.  F. 
Tocher  (Liccturer  on  Statistics,  Aberdeen  University),  Mr.  R. 
V.  Vernon  (of  the  Treasury)  and  Mr.  S.  P.  Vivian  (of  the 
National  Health  Insurance  Commission). 

134.  The  Association  has  for  some  time  been  collecting 
evidence  from  the  various  Panel  Committees  as  regards  the 
anomalies  of  the  present  Insurance  Drug  Tariff  and  has 
submitted  a  Memorandum  on  behalf  of  the  Association  which 
has  been  .supplemented  by  oral  evidence  given  by  Dr.  E.  L. 
Lillcy  of  Leicester,  and  Dr.  P.  V.  Fry,  of  Sowerby  Bridge,  Nr. 
Halifax.  It  is  also  proposed  to  put  forwartl  as  a  w-itness,  on 
the  suggestion  of  the  Scottish  Committee,  Dr.  John  Orr  of 
Edinburgh,  to  give  evidence  as  to  the  differences  in  methods  of 
prescribing  between  the  Scottish  and  English  professions.  It 
is  hoped  to  publish  the  Memorandum  of  Evidence  of  the 
Association  at  an  early  date. 

PiXKedure  in  Enquiries  into  Alleged  Excessive 
Ordering  oj  Drugs. 

135.  As  a  result  of  the  large  number  of  enquiries  from  Panel 
Committees  as  to  the  proper  way  of  dealing  with  complaints 
under  Regulation  40,  as  to  alleged  excessive  ordering  of 
drugs  and  appliances,  a  Memorandum  of  procedure  in  tliese 
enquiries  was  prepared  and  issued  to  all  Panel  Committees. 
The  Memorandum  was  presiously  submitted  to  the  Insurance 
Commissioners,  not  for  their  approval  but  to  ascertain  whether 
they  considered  that  any  of  the  advice  given  in  it  was  unsound 
from  a  technical  j)oint  of  view,  as  it  would  of  course  be  un- 
fortunate if  any  advice  given  by  the  As-sociation  as  to  procedure 
were  upset  by  some  decision  of  the  Commissioners  on  legal 
grounds.  The  Commissioners  informed  the  Association  that 
they  took  no  exception  to  the  document  and  considered  that  it 
contained  sound  and  useful  advice.  The  (I^juncil  has  reason  to 
believe  that  the  Memorandum  will  be  found  of  considerable 
8er\'ice  to  Panel  Committees. 

Conferences  with  RepreserUalii^es  of  the  Pharmaceutical 
Society. 

136.  Conferences  between  representatives  of  the  Association 
and  representatives  of  the  Pharmaceutical  Society  were  held 
in  October,  1914,  and  January,  1915,  when  many  matters  of 
interest  to  both  bodies  were  discussed  and  agi'eement  was 
arrived  at  concerning  the  advice  to  be  given  to  Panel  and 
Pharmaceutical  Committees  respectively  on  certain  (xiints  con- 
nected with  the  Tariff.  In  particular,  the  Pharmaceutical 
Society  agreed  to  recommend  the  Pharmaceutical  Committees 
throughout  the  country  to  agree  to  the  insertion  in  the  Tariff 
of  words  which  would  proWde  that  where  the  term  "  aqua  " 
was  used  in  an  Insurance  prescription  it  would  be  taken  to 
mean  tap  water,  except  where  incompatibility  would  result  from 
the  use  of  tap  water.  This  agreement  has  been  endorsed  bj- 
most  of  the  Pharmaceutical  Committees  and  has  been  the 
means  of  a  considerable  saving  to  the  Drug  Fund. 

137.  Monthly  Conferences  have  been  held  between  represen- 
tatives of  the  two  bodies  for  the  purpose  of  settlinor  the  prices 
of  those  drugs  unpriced  in  the  Tariff  as  being  liable  to  great 
fluctuations  owing  to  the  War.  These  Conferences  have  oeen 
found  by  both  sides  to  be  a  verj-  useful  method  of  dealing  with 
a  question  which  if  left  to  local  negotiations  would  have  entailed 
a  good  deal  of  work  on  every  Panel  and  Pharmaceutical  Com- 
mittee in  the  country.  It  has  not  been  found  possible  yet  to 
induce  the  Scottish  Branch  of  the  Pharmaceutical  Society  to 
fall  in  with  these  arrangements  as  they  wish  to  have  the 
prices  of  these  unpriced  drugs  settled  between  themselves  and 
the  Scottish  Committee.  Representations  have  been  made  to 
the  Commissioners  to  the  effect  that  the  Association  and  its 
Scottish  Ck)mmittee  consider  such  a  duplication  of  work  to  be 
entirely  unnecessary,  a?  there  is  no  suggestion  that  the  prices 
of  drugs  in  Scotland  differ  from  those  in  England. 

Proposed  Central  Bureau  for  Checking  of  Prescriptions,  etc. 

138.  A  Central  Bureau  for  the  checking  of  chemists'  accounts, 
prescriptions,  etc.,  has  been  established  in  Scotland  by 
the  Commissioners  in  spite  of  the  protests  of  some  of  the 
Insurance  Committees  and  Panel  Committees.  The  Asso- 
ciation has  expressed  the  opinion  that  it  considers  such 
a  central  arrangement  to  be  unnecessary,  on  the  ground 
that  it  is  highly  improbable  that  the  present  arrangements 
for  the  checking  of  prescriptions  and  paj-ment  of  chemists' 
accounts  will  be  permanent,  and  that  therefore  it  is  dangerous 
to  set  up  a  central  body  which  may  hereafter  be  found  to  be 
unnecessary,  but  may  by  that  time  have  developed  into  a 
veste<l  interest  which  it  would  be  difficult  to  get  rid  of.  The 
EngUsh  and  Welsh  Panel  Committees  were  circularised  to  this 
effect,  and  a  project  for  a  central  bureau  in  Wales  seems  to 
have  been  dropped  ;  a  large  number  of  the  English  Panel 
Committees  have  expressed  an  opinion  against  the  establish- 
ment of  a  central  bureau,  preferring  a  local  arrangement 


Special  Grant  to  Phamuicists.  , 

139.  Tlie  Insurance  Commissioners  forwarded  for  the  informa- 
tion of  the  Association  a  report  of  a  deputation  from  the 
Pharmaceutical  Society  of  Great  Britain  on  April  16th,  1915 
(reported  in  the  Supplement  of  April  17th)  from  which  it 
appears  that  the  Pharmaceutical  Society  had  applied  on  behalf 
of  the  pharmacists  for  a  special  grant  to  be  made  to  chemists 
in  those  areas  in  which  their  bills  had  been  heavily  discounted 
during  the  past  two  years  and  that  Mr.  Montagu  had  promised 
assistance  from  the  Special  Drug  Fund.  Representations  have 
been  made  to  Mr.  Montagu  objecting  to  the  use  of  the  Special 
Drug  Fund  for  this  purpose,  as,  according  to  the  information 
given  bj-  the  Chancellor  of  the  Exchequer  at  the  time  of  the 
establishment  of  this  fund,  it  was  never  intended  to  be  used 
for  such  a  purpose,  but  was  to  accumulate  so  that  it  would 
be  read}-  to  meet  any  sudden  demands  on  the  Drug  Fund 
caused  \>y  epidemics. 

Reduction  op  Amounts  Credited  to  Insukancb  Pbactitioners 

AND  RkDUCTIOS  IN  A.M0UNT8  ADVANCED  TO  THOSE 

Practitioners. 

140.  A  great  deal  of  dissatisfaction  has  been  shown  during 
the  jear  by  practitioners  in  almost  every  area  concerning  the 
reduction  of  the  amounts  due  to  them  in  respect  of  treatment) 
of  insured  persons  owing  to  tho  duplication  of  names  in 
Insurance  Committees'  R-egisters.  An  interview  was  tlierefore 
arranged  with  the  Commissioners  and  the  whole  circumstances 
placed  before  them,  with  the  result  that  a  most  important) 
statement  was  made  on  the  whole  subject,  which  was  printed 
in  the  Supplement  of  January  30th,  1915,  page  333.  This 
statement  has  gone  far  to  assure  practitioners  that  while  tho 
whole  subject  is  one  of  great  complexity  and  difficulty  every 
attempt  is  being  made  dj-  the  Commissioners  to  amend  and 
simplify  the  present  methods  of  dealing  with  it. 

141.  Assurances  were  given  by  the  Commissioners  that  steps 
were  being  taken  by  them  which,  together  with  the  intro- 
duction of  the  medical  card,  which  they  stated  was  doing  a 
great  deal  to  clear  up  the  duplication  of  insured  persons' 
names,  would  greatly  simplify  the  position.  It  was  clearly 
pointed  out  by  Sir  Robert  Morant  that  no  system  which  deals 
with  such  a  large  part  of  the  population,  numbers  of  whom 
are  continually  changing  their  addresses,  can  provide  accu- 
rately for  the  crediting  to  each  individual  doctor  of  the 
fractional  sums  due  to  him  for  every  day  on  wliich  he  may  be 
liable  to  attend  an  insured  person.  It  is  so  important  that 
practitioners  should  have  before  them  the  exact  words  used  by 
the  Commissioners  tliat  the  report  of  the  interview  is  appended. 
(See  Appendix  XVII.,  page  234). 

142.  Recently  great  dissatisfaction  has  been  shown  by 
many  Panel  Committees  at  the  large  reductions  that  have 
been  made  by  Insurance  C!ommittees  generally  in  the 
amount  of  the  monthly  or  quarterly  advances  made  to  those 
practitioners  on  account  of  the  yearly  capitation  payment. 
The  profession  of  course  realised  that  deductions  would 
have  to  be  made  on  account  of  those  insured  persons  who 
have  enlisted,  but  the  deductions  have  been  so  much  in 
some  cases,  have  varied  so  much  in  different  areas,  and  explana- 
tions by  Insurance  Committees  have  been  so  inconsistent  and 
inadequate  that  the  (Council  has  decided  to  obtain  the  opinion 
of  the  Solicitor  on  the  question,  and  if  necessary  that  of 
Counsel.  The  matter  will  again  be  dealt  with  in  the  Supple- 
mentary Report  of  Council. 

Practitioners  SrrrLYiNG  Drugs  and  Appliances  to  theib 
Insured  Patients. 

143.  The  attention  of  the  Association  having  been  drawn  by 
practitioners  in  various  rural  areas  who  dispense  drugs  for  their 
insured  patients,  to  the  difficulty  they  were  likely  to  experi- 
ence in  the  matter  of  increased  prices  of  certain  drugs  owing 
to  the  War,  representations  were  made  to  the  Insurance  Com- 
missioners that  the  equivalent  of  the  special  concessions  which 
have  already  been  granted  to  chemists  in  respect  of  these 
increased  prices,  should  be  given  to  practitioners  who  dispense 
drugs  for  their  panel  patients.  The  Commissioners  replied  (a) 
that  the  position  of  doctors  with  whom  arrangements  had  been 
made  to  supply  drugs,  etc.,  on  a  capitation  basis  was  before 
them  when  they  were  considering  the  possibility  of  the  con- 
cessions to  chemists  referred  to  ;  (b)  that  after  careful  con- 
sideration they  came  to  the  conclusion  that  they  would  not  be 
justified  in  approaching  the  Treasury  with  a  view  to  the  con- 
cessions being  extended  to  those  doctors  ;  and  (c)  that  they 
were  not  prepared  to  recognise  that  the  position  of  a  doctor 
supplying  drugs  on  a  capitation  basis  is,  from  the  point  of  view 
in  question,  identical  with  that  of  a  chemist  under  agreement 
with  an  Insurance  Cemmittee. 

The  Council  has  noted  the  reply,  without  prejudice  to  anj 
'  farther  action  it  may  choose  to  take  in  the  matter. 
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Proposed  Federation  of  Local  Medical  and  Panel 

COMMITTEia. 

144.  The  Council  hns  considered  the  foUowint^Minules  216, 
217  and  221  of  the  A.R.M.  1914,  but  as  no  information  has 
reached  the  Council  as  to  the  views  of  the  Looal  Medical 
and  Panel  Committees  throughout  the  Kingdom  with  respect 
to  the  draft  constitution  of  the  proixised  Federation  -^hich 
was  before  the  A.R.M.  1914,  it  has  been  found  impossible  to 
take  any  action  : — 

Minute  216. — ^Resolved  :  That  the  Council  be  instructed 
to  submit  to  the  Divisions  a  Memorandum  on  the  consti- 
tution of  the  proposed  Federation  of  Looal  Medical  and 
Panel  Committees  after  that  constitution  has  been 
approved  b3-  the  constituent  bodies,  calling  a  Special 
Representative  Meeting,  if  necessary,  after  the  replies  of 
the  Divisions  have  been  received. 

Mi/iitle  217, — Resolved  :  That  the  Hon.  Secretaries  of 
Divisions  be  informed  of  the  foregoing  Resolution,  and  of 
the  intention  of  the  Council  to  issue  a  Memorandum  to  the 
Divisions. 

Minute  221.— Resolved  :  That  paragraph  (b)  of  the 
foregoing  motion  (Minute  22tl)  be  referred  to  the  Council 
M-itlTan  Tnstruction  to  consider,  and,  if  thought  desirable, 
to  include  a  reference  to  it  I'n  the  Memorandum  to  be 
issued  in  connection  with  the  proposed  Federation. 

Paragraph  (h)  (above  r'-/erred  to)  :  That  in  the  event 
of  terms  of  co-operation  being  agreed  to  as  between  the 
proposed  Federation  and  the  Association,  permission  be 
given  to  the  Council  to  co-opt,  on  the  nomination  of  the 
proposed  Federation,  seven  additional  ilembers,  who 
must  be  Members  of  the  AssociatioD. 

Depaktmentai.  Committee  ox  Excessive  Sickxiss  Benefit 
Claims. 

145.  As  reported  in  the  Annual  Report  of  Council,  1914,  the 
Association  presented  a  Memorandum  of  Evidence  and  -witnesses 
to  the  Departmental  Committee  appointed  to  inquire  into  and 
re'Xjrt  upon  the  "alleged  excessive  claims  upon,  and  allowance 
"  by,  Approved  Societies  in  England  in  respect  of  Sickness 
"  Benefit,  and  any  special  circumstances  which  may  cause  any 
"  such  claims  or  allowance." 

146.  The  Report  of  the  Departmental  Committee  was  issued 
in  Julv,  1914,  and  the  Council  is  pleased  to  stiite  that  while 
the  Report  contained  much  criticism  of  the  action  of  prac- 
■.itioners  as  regards  certification,  it  made  man^-  suggestions 
A-hich  will  it  is  believed  tend  to  improvement  in  the  general 
lituation.  In  view  of  the  general  charges  which  have  been  so 
freelv  made  against  Insurance  practitioners  as  a  whole,  it  is 
satisfactory  to  note  that  the  Departmental  Committee  expressed 
the  opinion  that  the  machinery  for  the  administration  of 
benefits  is  on  the  whole  working  as  smoothly  as  could  reasonably 
have  been  expected,  and  stated  that  the  Committee  was 
satisfied,  speaking  generally,  that  medical  practitioners  who 
have  entered  into  a^eements  with  Insurance  Committees 
have  brought  to  their  work  a  desire  to  do  their  best  for 
their   patients. 

147.  The  Council  noted  Minute  277  of  the  A.R.M.,  1914,  in 
connection  with  the  above  q\iestion,  but  did  not  see  its  way  to 
take  anj'  action  in  the  matter,  inasmuch  as  evidence  of  the 
kind  mentioned  had  already  been  collected  by  the  Association, 
and  was  incorporated  in  the  Memorandum  of  Evidence  sub- 
mitted to  the  Departmental  Committee  by  the  Association  : — 

MiniUe  277. — Resolved  :  That  the  following  amendment 

by  Willesden,   in  connection  with  paras.   265-6  (page  479) 

of  Supplementary  Report  of  Council,  as  to  Future  Develo- 

ments  of  Insurance  Acts,  be  referred  to  the  Council : — 

That  in  order  that  the  full  medical  view  of  the  causes 

of  the  excessive  claims  for  sickness  benefit  and  medical 

Ijenefit  revealed    by    the   experience  of    the  National 

Insurance  Act  should  be  stated  and  the  suggestions  of 

the  Medical  Profession  for  checking  abuse  of  sickness 

and  medical  benefits  should  be  offered,  ample  evidence 

should  be  collected  and  considered. 

That  it  be  an  instruction  to  the  Council  to  obtain  this 
evidence  from  the  Divisions  and  from  medical  practi- 
tioners and  report  thereon. 

PnTCRE  DEVEL0P.MKNT3  OF  THE  INSURANCE  ACTS. 

14S.  In  pursuance  of  the  instructions  of  the  Annual  Repre- 
Bcntative  Meeting,  1914,  a  letter  was  addressed  to  the 
Chancellor  of  the  Exchequer  and  the  Right  Hon.  C.  F.  (1. 
Masterman,   containing  the  decisions  of  the  Representative 


Body  in  regard  to  the  developments  of  the  Insurance  Acts 
whicii  were  then  understood  to  be  pending.  War  had  broken 
out  before  the  letter  could  be  sent,  and  the  Ministers  addressed 
were  told  that  the  Association  approached  the  (jovernment 
on  a  matter  of  this  kind  witli  considerable  ditiidence  at  that 
time,  knowing  the  urgent  claims  upon  their  time  and  attention. 
The  letter  went  on  to  saj'  that,  as  it  was  understood  that 
the  policy  of  the  Government  ou  the  subjects  dealt  with  in 
the  resolutions  was  on  the  point  of  being  settleil  at  the  time 
of  the  declaration  of  War,  and  a  favourable  turn  of  affairs  for 
the  nation  might  lead  the  Government  to  proceed  to  take 
action,  it  was  thought  to  be  on  the  whole  advisjible  to  bring 
the  resolutions  to  the  attention  of  the  Government,  so  that 
they  would  be  in  possession  of  the  views  of  the  Association 
when  the  subject  again  came  under  consideration. 

Minutes  262  to  273  of  the  Annual  Representative  Meeting, 
1914,  were  then  quoted,  as  foUows  : 

PR0\ISI0N   FOR  INSTtTtmONAL  TREATMENT. 

Minute  202. — Resolved  :  That  in  order  to  carry  out 
the  promise  made  in  the  National  Health  Insurance  Act, 
1911,  that  insured  persons  should  have  ''adequate  medical 
treatment,"  it  is  the  duty  of  the  Government  to  make 
provision  for  the  necessary  institutional  treatment. 

TREATME.N'T  BY  STAFFS  OF  VOLUNTARY   HOSPITALS. 

Minute  263.— Resolved  :  That  the  staffs  of  voluntary 
hospitals  receiving  persons  for  whose  treatment  a  payment 
is  made  by  or  on  behalf  of  the  State  cannot  be  expected  to 
treat  such  persons  as  charitable  cases. 

CLINICAL  ARRANGEMENTS  UNDER  INSURANCE  ACTS. 

Minute  267. — Resolved  :  That  in  any  future  develop- 
ment of  the  medical  service  under  the  Insurance  Acts,  the 
clinical  arrangements  should  not  be  placed  under  the 
Public  Health  Authority,  but  either  u.)  under  a  new 
Clinical  Authority,  composed  of  representatives  of  tiie 
Insurance,  Public  Health,  and  Education  Local  Authorities, 
with  representatnes  of  the  Local  Medical  and  Panel 
Committees  and  of  the  Local  Hospitals,  or  (ii. )  under  the 
Insurance  Committee,  strengthened  for  this  purpose  by 
the  addition  ot  representativ  es  of  the  above-nameil  bodies. 

CLINICAL  LABORATORIES. 

Minute  26S.  —  Resolved ;  That  the  proposed  clinical 
laboratories  should  be  linked  up  as  far  as  possible  with 
the  local  hospitals  and  the  nearest  University  laboratories. 

PROPOSED   NURSING   SERVICE. 

Minute  269. — Resolved  :  That  the  Representative  Body 
welcomes  the  proposal  of  the  Government  to  establish  a 
nursing  service  to  be  utilised  for  the  whole  working-class 
popuhuion  and  is  of  opinion  that  when  established  it 
should  be  under  the  control  of  the  proposed  new  Joint 
Clinical  Authority,  or,  faihng  that,  of  the  Insurance 
Committee,  strengthened  as  suggested  in  Minute  267, 
para.  (ii.). 

Mimde  270.— Resolved  :  That  ft  copy  of  foregoing 
Minute  269  be  sent  to  the  proper  authority,  together 
with  a  copy  of  the  Resolution  of  the  Meeting  as  to  Regis- 
tration of  Nurses. 

MEDICAL  REFEREES. 

Minute  271.— Resolved  :  That  the  medical  referees  under 
the  Insurance  Acts  should  be  the  advisers  on  all  medical 
questions  to  the  Clinical  Authority  referred  to  in  Minute 
267. 

CONSULT.VNTS  ANU  SPECIALISTS. 

Minute  272.  —  Resolved :  That  the  consultants  and 
specialists  who  are  to  be  placed  at  the  disposal  of  the 


referees  should  not  be  whole-time  othcers. 

TREATMENT  CENTRES. 

Minute  273.— Resolved  :  That  the  Representative  Body 
welcomes  the  proposal  to  institute  Treatment  Centres  or 
Clinics  in  coiineclicn  with  the  Medical  Service  under  the 
Insurance  Acts,  and  is  of  opinion  that  they  should  bounder 
the  control  of  the  Clinical  Authority  referred  to  in  Minute 
207. 


Mat  S,  igis] 


PUBLIC   HEALTH    AND    POOR    LAW. 
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Attendance  on  Soldiers  on  Fuklocgu. 

149.  A  largo  number  of  communications  wore  received  from 
panel  practitioners  throughoiit  the  country  inquiring  wluit  were 
their  liabilities  as  regards  insured  jiersons  who  had  joined  the 
Colours,  ami  in  consequence  the  Commissioners  weie  approached 
witli  a,  retjuest  that  tliey  should  issue  a  Memorandum  for  the 
information  of  pnvctitioners.  This  was  done  in  November, 
1914.  Complaint.s  were  still  received  that  in  spite  of  the 
arrangements  which  tlie  Commissioners  had  announced  diflicul- 
ties  were  being  experienceil.  Further  representations  were 
therefore  made  to  the  Commissioners,  who  t)ien  forwarded  a 
copy  of  the  circular  letter  they  had  recentlv  addressed  to 
Insurance  Committees,  which  was  quoted  in  full  in  the  Supple- 
ment to  the  JouuNAi.  of  JIarch  l.'Jth,  1015. 


(J)  Public  Health  and  Poor  Law. 

Prm-ic  Hkalth  Offickks  (.Skcprity  of  Tknurk)  and  Mudical 

Ori'ICEKS   (SUVKKANNCA-TION)    BlLl.3   OF  THE  ASSOCIATION. 

150.  The  deputation  to  Ministers  on  this  important  question 
which  was  reported  in  the  Supplementary  Report  of  Council 
last  year  ha.s  oeen  followed  by  results  which  are  as  satisfactory 
03  can  be  exi)ccte<l  considering  the  slowness  with  which  social 
reforms  demanding  Parliamentary  or  Ministerial  action  are 
dealt  with. 

151.  The  President  of  the  Local  Government  Board,  Mr. 
Herbert  Samuel,  has  addressed  the  following  letter  to  Sir 
Philip  Magnus  who,  along  with  Dr.  Addison,  introduced  the 
deputation  above  alluded  to — 

"  I  have  given  very  careful  consideration  to  the  question 
'  of  the  tenure  of  oflice  of  Medical  Officers  of  Health  and 
sanitary  inspectors,  which  the  deputation  which  jou  intro- 
duced some  months  ago  brought  before  my  colleagues  and 
myself  at  the  House  of  Commons. 

"'Without  fresh  legislation  I  could  only  deal  with  the 
case  of  olficers  whose  appointments  are  subject  to  regula- 
tions made  by  the  Local  Ciovernment  Board.  These 
regulations  at  present  allow  a  Local  Authority  the  option 
of  making  appointments  terminable  by  three  months' 
notice,  or  making  permanent  appointments.  I  am  willing 
to  alter  tliese  Regulations  so  that,  in  the  case  of  future 
appointments  of  whole  time  officers,  the  officer  shall 
continue  to  hold  office  until  he  is  removed  by  the  local 
authority  with  the  Boards  consent,  or  is  removed  bj'  the 
Board. 

"  I  am  advised  that  no  Order  could  be  issued  which  would, 
of  itself,  transform  present  temporari'  apimintments  into 
permanent  appointments,  but  I  should  be  quite  prepared 
to  suggest  to  local  authorities  that  all  officers  holding 
temporary  whole  time  appointments  should  be  reappointed 
under  the  new  terms. 

"The  question  of  part  time  appointments  seem  to  me  to 
be  in  a  diflerent  category,  and  I  am  inclined  to  think  that 
it  is  desirable  that  some  enquiry  should  be  undertaken 
into  the  genenil  question  of  these  appointments  before  any 
change  is  made  in  regard  to  the  tenure  of  office  of  part- 
time  officers. 

"But  such  an  investigation  must,  I  fear,  be  postponed 
until  more  normal  times." 

152.  The  Council  ha3  expressed  to  the  President  of  the 
Local  Government  Board  its  satisfaction  with  the  terms  of  his 
letter  and  its  hope  that  the  intentions  expressed  therein  will  be 
carried  out  at  an  early  date.  As  regards  Superannuation  of 
Medical  Officers  of  Health  and  School  Medical  Officers,  steps 
are  being  taken  to  redraft  the  Association's  Bill,  in  accordance 
■with  advice  given  to  the  Association  at  the  Local  Government 
Board,  on  the  lines  of  the  Civil  Service  Superannuation  Act. 
In  such  a  form,  it  will,  it  is  believed,  be  more  likely  to  receive 
favourable  consideration  at  the  hands  of  the  Department. 


Forms  of  Report  on  C.iSES  or  Tcbercclosis  receivino 
Do.MiciLi.\Ry  Treatment. 

153.  The  Council  carefully  considered  the  question  referred 
to  it  by  the  Annual  Representative  Meeting,  1914  (Min.  210), 
of  possible  improvement  and  simplification  of  the  present 
forms  of  report  on  cases  of  tuberculosis  receiving  domiciliary 
treatment,  and  forwarded  to  the  Local  Government  Board 
Buggested  simplified  forms.  The  Board  stated  that  the 
matter  was  already  receiving  consideration,  and  that  the  forms 
yhU  have  due  attention. 


Model  Scheme  foe  the  Treatment  of  Tuberciilosis. 

154.  The  Council  has  considered  various  suggestions  for  the 
amendinent  of  the  Association's  Model  Scheme  for  the  treat- 
ment of  Tuberculosis,  and  in  accordance  with  the  instructions 
of  the  Ann\uil  Keprcsentative  Meeting,  1914  (Mins.  18fi-209 
and  Min.  212),  has  issued  copies  of  tlie  Scheme  to  all  Divisions 
and  Brandies,  and,  ^^■ith  a  covering  letter,  to  the  Clerks  of 
Insurance  Committees  and  all  Sanitary  Authorities.  A  con- 
siderable number  of  local  authorities  have  applied  for  addi- 
tional copies  of  the  Scheme  and  covering  letters  for  detailed 
consideration  by  their  members.  Some  of  these  bodies  have 
expressed  their  appreciation  of  the  Association's  action  in 
issuing  this  statement  of  its  views  on  the  subject.  This  ex- 
perience is  valuable  as  showing  that  much  good  may  be  done 
in  public  questions  in  whicli  the  Association  is  interested  by 
bringing  tlie  views  of  the  Association  directly  to  the  notice  of 
the  public  bodies  concerned. 


Conference  of  Rei-rksentatives  of  the  Association  and 
the  Society  of  Medical  Officers  of  Health. 

155.  In  accordance  with  the  cu.stom  adopted  for  some  years 
of  holding  conferences  from  time  to  time  with  representatives 
of  the  Society  of  Medical  Officers  of  Health,  it  had  been  the 
intention  to  arrange  such  a  conference  this  session.  There 
have  been  many  difficulties  in  the  way  of  securing  a  suitable 
date  and  still  more  in  o'otaining  the  attendance  of  members 
whose  special  knowledge  it  is  most  desirable  to  utilise,  and  tho 
conference  has  had  to  be  abandoned  temporarily. 


Action  taken  with  respect  to  Public,  Health  and  Poor 
Law  Appointments,  i; ^oi  ! 

156.  Action  has  been  taken  by  the  Association  in  respect 
of  a  large  number  of  appointments,  and  the  proportion  of 
cases  in  which  the  action  is  successful  is  steadily  growing. 


(K)  Hospitals. 

Model  Scheme  for  the  Treatment  oi  Tubercdlosis. 

157.  Careful  consideration  has  been  given  by  the  Council  to 
the  following  Minute  213  of  the  Annual  Kepreseptative  Meet- 
ing, 1914:— 

Afinutc  213. — Resolved:  That  the  following  Motion  by 
St.  Pancras  and  Islington  be  referred  to  the  Council  for 
consideration  and  report : — 

That  the  voluntary  hospitals  to  which  medical  schools 
are  attached  should  have  the  opportunity  of  having  all 
clinical  material  they  need  for  teaciiing  purposes. 

The  Council  recommends  : — 

Recommendation.  —  That  the  Representative  Body 
express  tlie  opinion  that  it  is  necessary  for  the  training 
of  medical  students  in  the  diagnosis  and  treatment 
of  tuberculosis  that  any  tuberculosis  dispensary 
situate  in  the  area  of  a  voluntary  hospital  to  which  a 
medical  school  is  attached,  should,  -so  far  as  possible, 
be  worked  in  co-operation  with  the  hospital  for  teach- 
ing purposes. 


Voluntary  Hospitals  and  Treatment  of  Cases  in  Receipt 
OF  Maternity  Benefit. 

158.  The  Council  has  considered  the  following  Minutes  227- 
231  of  the  .\nnual  Representative  Meeting,  1914  :^ 

iliniUc  227. — Resolved  :  That  as  it  is  necessary  for  the 
training  in  midwifery  of  medical  students  and  pupil  mid- 
wives  that  there  should  be  an  adequate  supply  of  clinical 
material  available  for  that  purpose,  no  parturient  woman 
should  be  refused  treatment  in  the  obstetric  department 
of  a  voluntary  hospital  or  similar  institution*  on  the 
ground  that  .she  is  eligible  for  a  maternity  benefit. 

*  By  "similar  institution"  ia  meant  "places  of  study  admitting'  niedioal 
students  and  recognised  by  Universities  and  examiuin^  bodies  who^e  diplomat 
are  accepted  by  the  General  Medical  Council,  or  admitting  pupil  uiil.nvea 
and  recognised  by  the  Central  Midwives'  Board." 


*y^       Bnmia  Uedicu.  JoubxalJ 
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Minute  228. — Resolved  :  That  women  entitled  to  a 
maternity  benefit  under  the  National  Insurance  Acts 
should  not  be  regarded  as  eligible  for  free  treatment  except 
on  the  recommendation  of  a  medical  practitioner. 

Minnte  229. — Resolved  :  That  all  women  receiving  treat- 
ment through  the  obstetric  department  of  a  voluntary 
hospital  or  similar  institution  who  are  entitled  to  a 
maternity  benefit  shall  be  required  to  pay  such  sum  to  the 
hospital  or  institution  as  shall  be  determined  upon  by  the 
governing  body. 

Minute  230. — Resolved  :  That  from  each  such  sum  an 
amount,  to  be  agreed  upon  between  the  governing  body 
and  medical  staff,  shall  be  placed  to  a  special  fund  which 
shall  belong  to  the  medical  staff. 

Minute2Z\. — Resolved:  That  the  Representative  Body 
approve  the  Report  of  Council  on  the  question  of  voluntary 
hospitals  and  their  treatment  of  cases  in  receipt  of 
maternity  benefit.  (Appendix  VIII.  to  Annual  Report  of 
Council,  "Supp.,  May  2nd,  1914,  pages  317-8), 

and  has  given  instructions  that  copies  be  forwarded  to  all 
hospitals  used  for  the  training  of  medical  students  in  midwifery 
together  with  the  propo.sals  wliich  are  contained  in  the  Associa- 
tion's Model  Scheme  for  the  treatment  of  tuberculosis,  as  to 
the  mode  of  disposal  of  monejs  due  to  members  of  honorary 
medical  staffs  of  the  hospitals,  in  conformity  with  the  sugges- 
tion contained  in  Minute  230. 


Payment  of  Members  of  Honor,\ry  Medical  Staffs  or 
Hospitals  for  Operations  on  Tcbercclocs  Cases. 

159.  The  Council  is  pleased  to  be  able  to  report  that  as  a 
result  of  conferences  between  the  North  of  England  Branch 
and  the  Durham  County  Council  the  proposals  for  the  paj-ment 
of  members  of  the  honorary  medical  staffs  of  hospitals  for 
operations  on  tuberculous  cases,  contained  in  the  Association's 
Model  Tuberculosis  Scheme,  have  been  agreed  to  tentati\ely 
for  one  year.  The  arrangement  is  that  tlie  County  Council 
makes  a  fixed  payment  to  certain  hospitals  of  three  guineas  per 
case  operated  upon  (in  addition  to  a  30s.  maintenance  allow- 
ance per  week  to  the  hospital  authorities),  the  disposal  of  the 
money  so  accruing  being  left  absolutely  to  the  discretion  of 
the  medical  staff.  The  experiment,  which  is  the  first  fruits  of 
the  suggestions  made  bj'  the  Association,  will  be  watched  with 
great  interest. 


Position  of  Volunt.ary  Hospitals  under  the 
Insurance  act. 

160.  A  considerable  amount  of  attention  has  been  given  to 
the  question  of  the  position  of  Voluntary  Hospitals  under  the 
Insurance  Act,  and,  as  the  present  policy  of  the  Association  in 
regard  to  the  subject  is  dual,  namely,  a  desire  to  perpetuate 
and  support  the  voluntary  system,  and,  at  the  same  time,  to 
establish  and  support  the  principle  that  the  State  should  pay 
for  the  medical  attendance  of  those  patients  for  whose  main- 
tenance it  is  responsible,  a  report  is  being  prepared  showing 
how  far  these  two  policies  have  been  carried  out  and  what  is 
the  result  on  the  position  of  the  medical  staffs  of  voluntary 
hospitals. 


(L)  Naval  and  Military. 

Shortage  of  Medical  Officers  in  the  Royal  Navy. 

161.  The  Report  of  the  Association  on  the  Sliortage  of  Medical 
Officers  in  the  Royal  Navy  which,  a.s  reported  in  the  last 
Annual  Report  of  Council,  was  forwarded  to  the  Admiralty,  was 
Bimply  acknowledged,  but  in  view  of  the  breaking  out  of  War 
the  Council  has  deemed  it  inadvisable  to  press  the  matter 
further  for  the  time  being.  It  will  be  revived  at  the  first 
favourable  opportunity. 


Advice  to  Officers  in  the  R.A.M.C.  (T.F.). 

162.  The  Council  during  the  early  montlis  of  tlie  War  kc[)t 
in  close  touch  with  the  Assistant  Director-tjenoral  of  the  Army 
Medical  Service  at  the  War  Oflice,  and  advised  many  practi- 
tioners on  questions  relating  to  the  Service. 


DllTERENCE     OF      PaY     OF      SuRCEONS      CALLED      OUT     BY      THE 

Territorial  Force  and  those  Commissioned  on 
Emergency  to  the  R.A.M.C. 

1G3.  In  consequence  of  numerous  complaints  received  from 
practitioners  in  all  parts  of  the  country,  chiefiy  those  wlio  had 
been  in  the  Territorial  Force  for  some  time,  as  to  the  difference 
between  their  pay  and  that  given  to  practitioners  temporarily 
commissioned  in  the  emergency  created  by  the  present  War, 
the  Council  made  representations  to  the  War  Office,  urging 
that  those  Medical  Officers  in  the  Territorial  Force  who  are 
serving  outside  the  British  Isles,  and  who  are  consequently 
going  beyond  the  scope  of  their  original  agreement,  sliould 
receive  no  less  remuneration  than  the  Officers  -nith  temporary 
commissions  in  the  R.A.M.C.  particularly  as  they  are  carrying 
out  identical  duties.  No  answer  has  yet  been  received  beyond 
a  formal  acknowledgement. 


Royal  Commission  on  Public  Services  in  India. 

164.  The  Council  h»s  taken  no  further  action  with  regard  to 
the  position  and  prospects  of  the  Indian  Medical  Service, 
pending  the  publication  of  the  report  of  the  Royal  Commission 
on  Public  Services  in  India.  Although  the  Council  is  anxious 
that  the  question  shall  not  be  shelved,  it  believes  that,  even  if 
the  Report  of  the  Commission  were  published  at  an  early  date, 
it  is  improbable  that  any  immediate  action  would  be  taken 
during  the  present  unsettled  state  of  the  country. 


(M)  Scotland. 

The  War. 
Formation  of  Scottish  Medical  Service  Emergency  Commitiee. 

165.  The  Scottish  Committee  carefully  considered  the 
situation  resulting  from  the  withdrawal  of  a  large  number  of 
practitioners  from  civil  practice  to  serve  with  the  forces,  and 
arranged  a  conference  of  the  Committee  with  representatives 
of  the  Medical  Faculties  of  the  Universities  and  the  Presidents 
of  the  Roj'al  Colleges  on  the  subject.  As  a  result  a  Scottish 
Medical  Seri-ice  Emergency  Committee  was  appointed.  A 
^•aluable  statement  in  respect  of  the  national  emergency, 
prepared  and  issued  bj'  this  Committee,  appeared  in  the 
Supplement  of  January  16th,  1915  [see  also  paragraph  of 
this  report).  School  Medical  Officers,  Assistant  Medical 
OfBcers  of  Health  and  retired  practitioners  were  invited  to 
offer  their  services  for  the  supply  of  vacant  practices,  and  it 
was  decided  to  invite  fifth  year  medical  students  to  act  as 
assistants  in  the  event  of  their  services  being  required.  The 
Committee  has  been  empowered  to  take  whatever  steps 
it  maj'  consider  necessary  in  emergency.  The  Scottish 
Committee  also  circularised  the  Local  Medical  Committees 
throughout  Scotland  as  to  the  necessity  for  their  assuming 
corporate  responsibility  for  the  practices  of  panel  practitioners 
called  up  for  military  service. 

166.  The  Scottish  Committee  has  offered  the  Government 
every  assistance  in  its  power  in  connection  with  the  making  of 
supplementary  provision  for  the  medical  care  of  the  Forces  in 
Scotland. 

Saving  of  Doclora'  Time. 

167.  The  Scottish  Committee  has  published  in  the  lay  press 
a  notice  drawing  the  attention  of  the  public  to  the  special 
need  during  the  present  crisis  that  patients  should  notify 
their  doctors  early  in  the  day  as  to  visits  required  that  day, 
and  that  members  of  the  public  should  also  in  everj-  other 
possible  way  a.ssist  doctors  to  cope  with  the  extra  work  at 
present  required  of  them. 

Belgian  Doctors  and  Pharmacists'  Relief  Fund. 

168.  Active  steps  have  been  taken  by  the  Scottish  Committee 
to  bring  this  Fund  to  the  notice  of  the  profession  in  Scotland. 

National  Insurance  Act. 

Central  Bureau/or  ChecJcing  Prescripliont  and  Chemists' 
Accounts. 

169.  Tlie  Scotti.sh  Committee  conferred  with  the  Scottish 
Insurance  Commissioners  as  to  the  proposed  establishment  of  a 
Central  Bureau  to  check  prescriptions  and  chemist*'  accounts. 
Tlie  Commissioners  having  intimated  tl  eir  intention  of  nomi- 
nating a   Board  of  Management  of  tl  t  Central    Bureau,  to 
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Consist  of  14  members,  and  that  they  desired  the  Panel  and 
Local  Medical  Committees  to  nominate  two  representatives  to 
ttiat  Board,  one  to  be  nominated  by  the  County  and  the  other 
by  the  Borough  Committees,  the  Scottish  Committee  suggested 
the  names  of  Dr.  G.  C.  Anderson,  Melhil,  and  Dr.  James  R. 
Drever,  Clasgow,  to  the  Committees  and  is  glad  to  report  that 
as  a  result  tliese  two  nominees  have  been  elected. 


J^onDiJiieiy  of  Medical  Card^  and  Keduction   of  Provisional 
Credit  to  Practitioners. 

170.  Tlie  Scottish  Committee  approached  the  Commissioners 
by  deputation  as  to  the  situation  arising  out  of  instructions 
given  by  tlie  Commissioners  to  Insurance  Committees  reducing 
the  provi.sional  cre<lits  to  doctors  and  ordering  the  with- 
ilrawal  from  iloctors'  lists  of  all  persons  whose  cards  have  not 
been  delivered.  Tlie  Commissioners  discussed  the  question, 
but  stated  that  meantime  they  could  issue  no  detinite  statement 
aa  to  their  position. 

Use  of  Term  "Aqita." 

171.  The  Scottish  Committee  conferred  with  the  Com- 
missioners with  regard  to  difhculties  which  have  arisen  in 
consequence  of  the  recommendation  by  the  Insurance  Act 
Committee  tliat  when  aqua  was  ordered  in  an  Insurance  pre- 
.scri[)tion  witliout  any  qualifying  word  the  term  was  to  be 
interpreted  as  meaning  ordinary-  tap  water,  except  in  cases 
where  dangerous  incompatibility  Mould  occur.  The  Com- 
missioners agreed  to  issue  for  publication  a  minute  expressing 
their  views,  which,  however,  is  not  yet  available. 


"Starred  "  Drtiga. 

172.  The  Scottish  Committee  has  been  in  communication 
■n-ith  the  Scottish  Insurance  Commissioners  as  to  the  question 
of  the  periodical  revision  of  the  prices  of  "starred"  drugs, 
including  a  proposal  made  by  the  Scottish  Commissioners  that 
the  Committee  should  meet  at  frequent  intervals  to  revise 
the  prices  submitted  by  the  Standing  Pharmaceutical  Com- 
mittee for  Scotland.  The  Committee  expressed  the  opinion 
that  the  prices  of  "starred"  drugs  for  Scotland  should  be 
fixed  by  the  Joint  Conference  in  London.  The  Committee 
also  informed  the  Commissioners  that  in  the  event  of  a 
Conference  being  desired  to  consider  the  grounds  of  this 
decision,  a  deputation  representative  of  the  Committee  would 
wait  upon  the  Commissioners. 


Question  of  Overlappitig  of  work  of  Iiwurance  Act  and 
Scottish  Committees. 

173.  As  a  result  of  conference  between  the  Scottish  and 
Insurance  Act  Committees,  arrangements  have  been  approved 
by  the  Council  with  the  object  of  avoiding  as  far  as  possible 
overlapping  of  the  work  of  the  two  Committees.  These  in- 
clude exchange  of  Committee  documents  and  draft  circulars. 


Accounting  between  the  Commissioners  and  Insurance 
Practitioners. 

174.  The  Scottish  Committee  has  considered  the  question  of 
the  deductions  made  from  doctors'  credits  by  the  Commissioners 
to  meet  over-statement  of  lists  and  for  other  reasons,  and  with 
the  approval  of  the  Council  is  recommending  the  Commissioners 
to  the  following  effect : — 

(1)  That  the  Commissioners  should  submit  to  the  Com- 
mittee on  behalf  of  the  profession  in  Scotland  a  half-yearly 
or  yearly  statement  of  the  funds  allocated  to  the  profession 
under  the  Act,  the  statement  to  be  audited  bj'  the  Com- 
missioners' accountants  and  certified  as  correct. 

(2)  That  the  Commissioners  should  also  submit  a  state- 
ment of  the  surplus  left  after  paying  the  accounts  of  the 
doctors  who  attended  temporary  residents  for  the  year 
1914,  and  should  now  repay  in  each  Insurance  area  the 
money  deduct^ed  for  this  purpose. 


Appointment  of  Scorrisn  Medical  Seceetaby. 

175.  The  Council  has  deferred  for  the  present  appointing  a 
Medical  Secretary  for  Scotland,  and  temporary  arrangements 
have  been  made  for  coping  with  the  extra  work  which  has 
been  thrown  on  the  Committee. 


(N)    Ireland. 

Medical  Sbcrktary  tor  Ireland. 

176.  The  most  outstanding  event  in  the  past  year  has  been 
the  appointment  of  an  Irish  Medical  Secretary  with  the 
establishment  of  an  Irish  Olhco.  At  the  time  of  this  change 
in  the  adniinistnition,  fully  25  per  cent,  of  the  members  of 
the  Association  iu  Ireland  had  already  resigned  on  account 
of  the  increase  in  the  subscription,  and  that  the  many  more 
resignations  which  were  threatened  and  pending  have  been  to 
a  large  extent  withdrawn  is  mainly  due  to  the  exertions  of  the 
Irish  Medical  Secretary,  wlioso  duties  have  been  fulfilled  with 
zeal  and  discretion  and  wlioUy  to  the  satisfaction  of  the  Irish 
Committee.  At  tlie  request  of  the  Irish  Committee  he  has  also 
acted  as  Secretary  of  the  Irish  Medical  Committee,  a  directly 
elected  body  which  is  universally  recognised  as  representative 
of  the  whole  Irish  profession  in  regard  to  matters  arising  under 
the  National  Insurance  Act.  In  thug  lending  his  services, 
the  Irish  Committee  considers  that  it  has  made  use  of  him  to 
the  greatest  advantage  for  the  benefit  of  the  profession  at 
large,  and  hopes  that  by  doing  so  both  the  present  status  and 
future  prospects  of  the  Association  in  Ireland  will  be  improved, 
and  that  many  adherents  to  it  will  be  gained. 


Ceutific.vtion  u-vder  Insurance  Act. 

177.  The  outbreak  of  war  has  more  or  less  hung  up  the  great 
controversy  of  Irish  medical  politics  at  present — the  question 
of  certification  ;  but  a  considerable  amount  of  quiet  work  has 
been  done  towards  a  settlement,  though  the  unfriendly  attitude 
of  the  Irish  Commissioners,  backed  by  a  strong  section  of  tha 
Friendly  Societies,  still  stands  in  the  way. 


Position  of  Medical  Advisep.3. 

178.  The  Irish  Committee  has  passed  a  resolution  that  ib 
is  of  opinion  that  no  member  of  the  British  Medical  Association 
in  Ireland  should  accept  or  continue  to  hold  an  appointment 
as  medical  adviser  or  certifier  under  the  National  Insurance 
Act,  and  directed  that  it  .should  be  brought  to  the  notice  of 
each  Division  and  Branch  of  the  Association  in  Ireland. 


QcESTio.v  o?  Amalgamation  of   Irish   Medical  Association 
WITH  TUB  British  Medical  Association. 

179.  Signs  are  not  wanting  that  an  amalgamation  of  tha 
Irish  Medical  Association  with  the  British  Medical  Association 
is  coming  more  and  more  within  the  range  of  practical  politics, 
and  the  Council  is  endeavouring  to  further  this  very  desirable 
end  in  every  way. 


Proposed  Deputation  to  Local  Government  Board  re 
Poor  Law  Medical  Pr.^ctice. 


ISO.  The  Iri.sh  Committee  requested  the  Local  Government 
Board  (Ireland)  to  receive  a  deputation  from  that  Committee 
in  regard  to  the  following  questions  : — 

(1)  The  admission,  contrary  to  Statute  and  regulations, 
of  well-to-do  patients  to  workhouse  hospitals. 

(2)  The  adoption  of  graded  scales  of  salaries  for  Poor 
Law  Medical  Officers  and  the  action  of  certain  Boards  of 
Guardians  in  making  it  a  condition  of  appointment  of  Dis- 
pensary medical  officers  that  they  shall  attend  private 
patients  at  certain  fixed  fees. 

The  Local  Government  Board  replied  {see  letter,  Supplement 
to  B.M.J.,  November  7th,  1914,  page  229)  to  the  following 

effect  :^ 

(1)  That  workhouse  hospitals  are  not  general  hospitals 
but  are  primarily  hospitals  for  the  use  of  the  destitute 
poor,  though  poor  persons  and  members  of  the  Constabulary 
force  are  declared  to  be  admissible  thereto,  but  there  can 
be  no  private  patients  in  such  institutions  and,  if  such  were 
irregularly  admitted,  the  medical  officer  was  debarred  from 
accepting  or  demanding  fees  for  their  treatment. 

(2)  That  the  L.G.B.  always  urged  Boards  of  Guardians 
to  adopt  graded  scales  of  salaries,  and  would  continue  to 
do  so,  but  that  the  present  time,  owing  to  the  War, 
would  not  be  opportune  for  pressing  the  matter  on  Boards 
of  Guardians. 
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181.  The  Irish  Committee  subsequently  considered  Solicitor's 
opinion  relative  to  workhouse  medic;ii  officers  receiving  fees 
for  medical  treatment  of  well-to-do  patients  in  workhouse 
hospitals.  The  opinion  dealt  nt  length  with  the  Statutes 
and  regulations  governing  the  admission  of  inmates  to  work- 
houses and  patients  to  workhouse  liospital.o.  The  Solicitor 
adWsed  that  the  only  persons  admissible  to  workhoiise 
hospitals  in  Ireland  were  the  destitute  and  suoh  poor  persons 
as  coidd  only  pay  a  portion  of  or  the  entire  average  cost  of 
■weekly  maintenance.  Bj-  a  special  arrangement  members  of 
the  Royal  Irish  Constabulary  are  admissible  for  treatment  to 
workhouse  hospitals.  The  Solicitor  further  gave  it  as  his 
opinion  that  workhouse  doctors  could  not  accept  fees  for  the 
medical  treatment  of  well-to-do  jiatients  who  were  irregularly- 
admitted  to  workhouse  hospitals,  but  that  such  admissions 
ehoukl  be  brought  before  the  notice  of  the  auditor  at  the  half- 
yearly  audit  and  he  would  be  bound  to  deal  with  them. 
Action  v/ill  be  taken  to  bring  the  subject  to  the  attention  of 
the  Auditors. 

The  War  amd  Dependants  of  Men  serving  with  the 
Colours. 

182.  The  practitioners  of  Ireland,  responded  very  freely  to 
a  request  matle  of  them  through  the  Irish  Committee  for  free 
attendance  on  necessitous  soldiers'  and  sailors'  wives  and 
dependants,  and  efficient  arrangements  for  organising  this 
assistance  were  carried  out  accordinglj'. 


(0)  Oversea  Branches. 

Medical  Registration  in  North  Borneo. 

183.  As  reported  in  the  last  Annual  Report,  the  Council 
Made  representations  to  the  British  North  Borneo  Company  in 
reference  to  certain  provisions  in  a  Draft  Medical  Ordinance 
which  it  was  proposed  to  bring  into  force  in  that  State,  and 
pointed  out  the  desirability  (i.)  of  the  Medical  Council 
being  less  under  Government  control,  and  (ii. )  of  providing 
for  adequate  medical  supervision  of  unqualitied  assistants  in 
the  Government  and  State  Hospitals.  The  Council  is  pleased 
to  be  able  to  report  that  the  Company  has  intimated  that  the 
proclamation  to  provide  for  the  registration  of  medical  prac- 
titioners has  been  amended  in  accordance  with  the  repre- 
sentations of  the  Association,  namely,  so  as  to  provide  for  the 
election  of  non-Government  members  of  the  Medical  Council 
by  ballot,  and  that  qualified  men  must  visit  the  Hospitals 
under  their  supervision  at  least  once  in  fourteen  days. 

Medical  RECiPROCiTy. 

184.  The  Council  has  taken  no  further  action  at  present  with 
regard  to  the  question  of  medical  reciprocity,  but,  in  cases 
where  Medical  Ordinances  are  under  consideration  for  any 
British  Dominion  or  Dependency,  intends  to  make  use  of  every 
opportunity  of  persuading  the  Government  Department  con- 
cerned to  insert  a  provision  that  only  the  medical  qualifications 
of  those  foreign  countries  which  grant  reciprocity  to  prac- 
titioners holding  the  qualifications  of  Great  Britain  or  any  of 
her  Dominions  shall  be  registrable.  It  is  very  satisfactory  to 
note  that  the  exigencies  of  the  War  have  caused  a  considerable 
acceleration  in  the  progress  of  medical  reciprocity  between 
this  country  and  Canada. 

Medical  Registration  in  the  Falkland  Islands. 

185.  The  attention  of  the  Council  having  been  drawn  to  the 
Falkland  Islands'  Ordinance  No.  3  of  1913,  for  the  registration 
of  medical  practitioners,  midwives,  and  dentists,  the  Council 
has  intimated  to  the  Secretary  of  State  for  the  Colonies  that, 
whilst  admitting  that  the  Ordinance  is  preferable  to  no  medical 
registration  at  all,  the  Council  hoped  that  he  will  take  the 
earliest  possible  opportunity  of  bringing  it  into  line  with  the 
conditions  a.s  regards  medical  registration  prevailing  in  other 
British  Dominions  and  Dependencies. 

Medical  Registration  in  Nyasaland  Protectorate. 

186.  In  resjionse  to  a  request  for  the  observations  of  the 
Association  upon  a  Bill  providing  for  the  amendment  of  the 
Medical  Registration  Ordinance  in  the  Nj'asaland  Protectorate,, 
the  Council  has  informed  the  Undtr  Secretary  of  Slate  for  the 
Colonics  that  the  Association  views  ■with  regret  the  establish- 
ment of  a  Sub-Register  of  persons  other  than  fully  qualified 
iredieal  practitioners  and  cannot  but  consider  the  step  as 
being  of  a  retrograde  nature,  and  one  which  it  trusts  will  bo 
regarded  as  being  a  temporary  expedient  to  bo  repealed  at  the 
earliest  possible  opportunity. 

J.  A.  MACDONALD. 
May  Srd,  1015,  Chairman  of  Council. 
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APPENDIX    I. 


SPEriAL  REPORT  OF  COUNCIL  ON  .MINITTK    300   OF 

A.R.M.   19i:{,    AS   TO    QUESTION  OF  ELIGIBIMTY 

FOR  ELECTION  AS  A  MEMBER  OF  THE 

ASSOCIATION. 

(See  pai-a.  36  of  Annual  Report  of  Covncil.) 

1.  At  the  Annual  Reprosontative  Meeting,  1913,  tho  follow- 
ing motion  was  brou<jht  forward  by  the  late  Natal  Branch  :  — 

Minute  30fi.— Proposed  :  (1)  That  tho  Council  of  the 
Association  be  instructed  to  take  the  necessary  steps  to 
have  Section  4  of  the  Articles  of  Association  deleted,  and 
the  following-  substituted  : — 

Any  medical  i)ractitiouer  registered  in  any  portion  of 
the  British  Empire  shall,  subject  to  the  By-laws,  be 
eligible  for  admission  as  an  ordinary  Member  of  the 
Association. 

(■2)  That  By-law  17  (2)  (v)  (now  18  (2)  (v)  ),  bo  deleted, 
and  that  any  otlier  By-law  in  conflict  with  the  foregoing 
new  Section  of  the  Articles  be  deleted  or  so  altered  as  to 
be  in  contirmity  therewith. 

(3)  Tliat  in  applications  for  membership  a  declaration 
should  benuulc  that  the  applicant  is  registered  in  a  certain 
portion  of  the  Empire. 

The  motion  was  referred  to  the  Council,  mth  a  view  to  a  report 
on  the  subject  being  prepared  for  the  A.R.M.,  1914. 

2.  The  Council,  on  the  grouud  that  the  question  was  an 
important  and  far-reaching  one,  primarily  affecting  the  profes- 
sion outside  the  United  Kingdom,  and  believing  many  Oversea 
Branches  v.-ould  object  to  any  such  change,  circularised  all  such 
Divisions  and  Branches  to  obtain  their  opinion,  and  so  reported 
to  the  A.R.M.,  1914. 

3.  The  Council  has  now  had  an  opportunity  of  considering 
the  proposal  with  the  help  of  the  replies  received  from  the 
Oversea  bodies. 

4.  In  dealing  with  the  question  of  eligibility  for  election  it 
should  be  remembered  that,  once  elected,  a  member  becomes 
automatically  a  member  of  any  Division  or  Branch  into  whose 
area  he  May  at  any  time  remove,  and  he  cannot  be  got  rid  of 
except  for  serious  misconduct.  Further,  it  should  be  noted 
that  the  electing  body  in  the  United  Kingdom  is  the  Branch 
Council.  In  the  Oversea  Branches  the  electing  body  is  defined 
by  local  rules.  In  the  case  of  a  candidate  whose  address  is 
outside  the  area  of  any  Branch,  election  is  by  the  Council  of 
the  Association. 


I.  Pkesest  Position-  .is  regards  Eligibility  for 
Membership. 

5.  The  eligibility  of  medical  practitioners  for  ordinary 
membei-ship  of  the  Association  is  defined  by  Article  4  and 
By-laws  5,  6,  7,  and  18  (2)  (v).  From  them  it  will  be  seen  that 
eligibility  \-aries  in  different  areas. 


(a)  Eligibilily  for  Election  hy  Branch  Councils  in  United 
Kingdom. 

6.  Tlie  candidate  must  be  registered  in  the  United  Kingdom 
and  resident  within  the  area  of  the  Branch. 

(b)  ElirjUnlity  for  Election  hy  Oversea  Branches. 

7.  Oversea  Branches  may  elect  two  classes  of  practitioners 
resident  in  their  areas,  namely  : — 

^     (a)  Practitioners  registered  in  the  United  Kingdom. 

(b)  Practitioners  not  registered  in  the  United  Kingdom, 
but  possessing  such  qualifications  as  the  Branch  has  by  its 
rules  decided  to  recognise. 

8.  Overeea  Branches,  therefore,  have  greater  freedom  than 
Branches  in  the  United  Kingdom  as  regards  the  election  of 
members,  their  eligibility  being  largely  left  to  each  individual 
Branch  to  determine  by  its  rules. 

(c)  Eligibility  for  Election  by  Council  of  Association. 

9.  The  Council  can  only  elect  to  membership  of  the  Associa- 
tion practitioners  who  are  registered  in  the  United  Kingdom 
but  are  not  resident  in  the  area  of  any  Branch. 


10.  A  point  has  been  made  of  the  fact  that  there  are  many 
practitioners  resident  outside  the  area  of  any  Branch  of  the 
Association  who  po.S3ess  qualifications  registrable  in  the  United 
Kingdom,  and  who  would  make  good  members,  but  cannot 
be  elected  because  they  are  not  registered,  as  British  registration 
is  of  no  use  to  them. 

11.  This  point  is  already  beins;  partly  met  by  tho  change  in 
Art.  4,  sanctioned  by  the  A.R.M.,  1914,  which  gives  tho 
Council  ]>ower  to  electa  such  suitivble  persons  though  not 
registered. 

12.  In  the  case  which  has  been  raised  of  practitioners  resi- 
dent in  unorganised  arcivs  just  outside  the  area  of  an  Oversea 
Branch,  whom  these  Branches  consider  suitable  members  and 
would  like  to  elect,  it  is  suggested  that  the  simplest  way  of 
dealing  with  them  would  bo  for  tho  Branch  to  extend  it^s 
boundaries  to  include  their  residence,  or  if  there  is  any 
objection  to  this  procedure,  for  tho  Branch  to  promote  the 
formation  of  a  now  Branch  in  the  unorganised  area. 


II.  Position'  wniCH  would  Result  if  Practitioners 

Registered  in  anv  Portion  of  the  British  Emi'ire  weub 

MADE  Eligible  for  Membersuii". 

13.  The  Natal  motion  contemplates  that  while  the  basis  of 
eligibility  should  be  materially  altered,  the  machinery  for 
election  should  remain  three-fold  as  at  present. 

(a)  KIcclioa  hy  Branch  Comtcils  in  the  United  Kingdom 
under  the  Natal  ProposaJ,. 

14.  A  Branch  Council  in  the  United  Kingdom  would  be  able 
to  elect  any  practitioner  resident  within  its  area  who  was 
registered  in  any  portion  of  the  British  Empire,  though  he 
might  not  be, registrable,  and  therefore  unqualified  to  practice, 
in  the  United  Kingdom.  The  Council  is  of  opinion  that  the 
Home  Divisions  and  Branches  would  strongly  oppose  such  a 
change,  regarding  it  as  undesirable,  except  in  the  rare  cases 
that  now  occur,  that  practitioners  not  registered  in  the  United 
Kino-dom  should  be  able  to  be  members  of  the  Home  Branches, 
and  would  prefer  them  to  bo  excluded  by  tho  regulation.s 
rather  than  bj-  the  unpleasant  process  of  blackballing. 

15.  Even  under  the  present  regidations,  it  has  occasionally 
happened  that  a  Home  Branch  has  elected  to  membership  of 
the  Association  a  person  resident  temporarily  in  the  United 
Kingdom,  who,  when  he  has  returned  to  his  Oversea  home, 
has  been  locally  unacceptable,  and,  indeed,  had  been  pre- 
viously locally  rejected.  The  Council  is  persuaded  that,  if 
the  proposed  change  were  made,  this  unpleasant  position 
would  arise  much  more  frequently. 

(b)  Election  hy  Oversea  Branches  under  the  Proposal. 

16.  If  the  proposal  were  carried  out  the  powers  of  the  Over- 
sea Branches  would  be  considerably  curtailed,  for  whereas  at 
present  they  can  la.y  down  in  their  rules  who  (other  than  those 
on  the  British  Register)  shall  be  eligible  for  election  by  them 
to  membership  of  the  Association,  the  proposal  would  enable 
any  practitioner  registered  in  anj-  part  of  the  Empire  to  be  a 
candidate  for  election,  and  would  force  on  the  Branches  tho 
necessity  of  excluding  by  vote  any  whose  qualifications  they 
thought  were  not  such  as  rendered  them  suitable  for  member- 
ship of  the  Branch,  and  this  decision  might  have  to  be  come 
to  with  insufficient  knowledge  at  short  notice.  There  are 
qualifications  which  entitle  those  who  hold  them  to  practise  in 
certain  areas,  but  which  the  Council  knows  are  held  by  several 
Branches  not  to  be  of  such  a  standard  as  should  entitle  those 
who  hold  them  to  be  members  of  the  Association.  The  present 
by-laws  were  framed  to  give  the  Oversea  Branches  the  widest 
possible  powers  of  settling  whom  they  will  consider  eligible  for 
election.  If  the  proposed  change  were  made  this  power  would 
disappear,  and  the  Branches  would  have  to  consider  and  vote 
on  every  candidate  who  can  show  he  is  entitled  to  practise  in 
any  dominion,  colony,  or  distant  island,  and  no  matter  what 
standard  of  medical  knowledge  is  there  accepted.  Some 
Branches  purposely  exclude  certain  orders  of  native  practi- 
tioners, and  their  d"ifficulties  would  be  increased  if  they  had  to 
vote  on  each  case. 

17.  There  is  a  further  and  most  important  point  to  keep  in 
mind.  In  some  few  areas  in  the  Empire  there  is  as  yet  no 
registration  at  all,  so  if  registration  of  some  kind  were  an 
essential  qualification  for  election,  the  British  Medical  Associa- 
tion might  in  these  places  cease  to  exist. 

18.  It  is  thus  obvious  that  the  autonomy  of  the  Oversea 
Branches  which  at  present  exists  would  be  restricted  by  thf 
proposal,  and  not  enlarged. 
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(c)  Ekction  by  the  Council  of  the  Association  under  the 
Proposal. 

19.  The  new  situation  wliicli  would  be  created  in  respect  o{ 
districts  outside  the  area  of  any  Branch  by  the  proposal  under 
consideration,  if  made  operative,  also  requires  careful  con- 
sideration. Though  the  eligibility  of  candidates  would  be 
widened,  the  individual  Oversea  Branch  would  retain,  in  its 
right  of  refusing  to  elect  a  given  candidate,  the  power  of 
limiting  its  membership  to  practitioners  considered  suitable. 
The  Council  of  the  Association,  on  the  other  hand,  ordinarily 
has  no  personal  knowledge  of  practitioners  resident  outside 
the  area  of  any  Branch  whose  applications  for  membership 
come  before  it.  The  Council,  therefore,  could  not  with  the 
same  facility  with  which  this  could  be  done  by  a  Branch, 
refuse  to  elect  a  given  candidate  on  the  ground  that  he  was 
deemed  to  be  unsuitable.  In  other  words,  election  of  such 
distant  practitioners  by  the  Council,  given  the  requisite  certifi- 
cate of  suitability  and  due  notice,  is  necessarily  a  more  auto- 
matic procedure  than  is  that  of  election  by  a  Branch  of  a 
practitioner  resident  in  its  area. 

20.  It  should  be  borne  in  mind  that  if  the  Council  elected, 
OS  it  might  from  want  of  local  knowledge,  candidates  residing 
outside  any  Branch  but  near  the  area  of  a  given  Oversea 
Branch,  difficulties  as  regards  extension  of  the  boundaries  of 
the  Branch  might  arise,  owing  to  the  extension  involving  the 
automatic  inclusion  in  the  Branch  membership  of  practitioners 
whom  it  would  not  on  its  own  initiative  have  elected. 


Question  of  Evidence  of  Registration  under  the  Proposal. 

21.  It  would  in  many  cases  be  practically  impossible  for  the 
Electing  body  to  obtain  evidence,  other  than  liis  declaration  to 
that  eS'eot,  that  a  candidate  was  actually  registered  in  some 
portion  of  the  Empire.  In  practice  this  would  mean  that 
frequently  a  mere  declaration  by  a  practitioner  that  he  was 
registered  would  have  to  be  accepted  as  sufficient  qualification 
for  eligibility  for  election. 


Replies  or  Ovebsea  Bodies  upon  Proposal. 

22.  Replies  have  been  received  by  the  Council  on  the 
subject  of  the  proposal  from  13  of  the  Oversea  bodies.  Of 
these,  2  (Natal  Inland  and  Queensland  Branches)  approve,  and 
11  (Border,  Cape  of  Good  Hope  Western,  Ceylon,  Hong  Kong 
and  China,  New  South  Wales,  New  Zealand,  I'unjab,  Tas- 
manian,  and  Western  Australian  Branches,  and  Auckland,  and 
East  Griqualand  Divisions)  disapprove  the  proposal. 

23.  In  replying,  the  Natal  Inland  Branch  (substantially 
representing  the  discontinued  Natiil  Branch)  has  expressed 
the  opinion  that  the  Council  in  placing  the  subject  before  the 
Oversea  bodies  for  their  consideration  has  not  stated  the 
case  completely.  The  Council  has  therefore  drawn  the 
attention  of  the  Branch  to  the  fact  that  the  machinerj- 
of  the  Association  provides  facilities  for  the  full  and  free 
discussion  of  all  proposals  for  amendment  of  the  Associa- 
tion's regulations  or  policy  that  may  at  any  time  be  put 
forward  by  any  member.  Division,  or  Branch,  and  that  it 
would  be  open  to  the  Branch  to  bring  the  matter  forward 
more  fully  by  the  Branch  submitting  to  the  Divisions  and 
Representative  Body,  together  with  any  further  motion 
the  Branch  might  think  fit  to  bring  forward  on  the  subject,  a 
memorandum,  prepared  by  the  Branch  itself,  statinjr  all  the 
arguments  which  the  Branch  might  wish  to  advance  in  support 
of  its  views.  The  Council  has  also  expressed  to  the  Branch 
and  to  Dr.  Campbell  Watt,  the  Honorary  Secretary  of  the 
South  African  Committee,  the  originator  of  the  proposal,  its 
appreciation  of  the  trouble  taken  by  them  in  bringing  forward 
a  proposal  which  they  consider  would  benefit  the  Association 
and  the  profession. 

Recommendation. 

The  Council  submits  the  following  recommendation  to  the 
Divisions  and  Representative  Body  : — 

That  on  the  information  in  its  possession,  including  the 
replies  on  the  subject  received  from  the  Oversea  bodies, 
the  Representative  Body  is  of  opinion  that  no  change  such 
aa  was  contemplated  by  the  motion  of  the  late  Nutal 
Branch  contained  in  Minute  306  of  the  A.R.M.,  1913, 
should  be  made  in  the  Articles  and  By-laws  of  the  Asso- 
ciation as  to  eligibility  for  membership,  other  than  the 
alteration  of  Article  4  already  decided  upon  by  Minute  08 
of  theA.R.M.,  1914. 


APPENDIX   II. 


SPECIAL  REPORT  OF  COUNCIL  ON  MINUTE  81 
OF  A.R.M.,  1914,  AS  TO  QUESTION  OF  ASSOCIA- 
TION BECOMING  ALSO  A  FEDERATION  FOR 
OTHER  MEDICAL  BODIES. 

(See  para.  37  of  Anntval  Report  of  Council.) 

1.  The  Council  has  considered  the  following  Minute  81  of 
the  A.R.M.,  1914:— 

81.  That  it  be  referred  to  the  Council  to  consider  what 
alterations  and  additions  to  the  Articles  and  Bylaws  and 
in  the  organisation  of  the  British  Medical  Association  in 
the  United  Kingdom  would  be  necessary  to  allow  of  it 
becoming  also  a  Federation  for  other  medical  bodies 
formed  to  safeguard  the  interests  of  one  or  more  sections 
of  the  medical  profession,  while  allowing  all  such  bodies 
to  continue  their  separate  existence,  and  to  issue  a  Report 
on  tlie  whole  matter  to  the  Representative  Body, 

and  in  connection  therewith  the  report  of  the  proceedings  of 
the  Representative  Meeting  (Supp.  August  1st,  1914,  p.  108). 
It  invited  and  received  and  considered  a  report  (printed  as  a 
Sub-Appendix  to  tliis  report),  by  Dr.  Fothergill,  the  Represen- 
tative of  the  Division  (Brighton)  which  proposed  the  resolution 
in  the  Representative  Meeting.  Dr.  Fothergill  was  also 
present  by  invitation  at  a  meeting  of  the  Organisation  Com- 
mittee at  which  the  matter  was  first  discussed. 

2.  The  Council  notes  that  the  A.R.M.  did  not  in  anyway 
signify  it«  approval  or  disapproval  of  the  proposal  for  formation 
of  a  "Federation,"  and  a  first  reading  of  the  minute  suggests 
that  all  the  Council  is  required  to  do  is  to  find  certain 
machinery  whereby  something  could  be  done  if  at  some  future 
time  the  Representative  Body  desired  to  do  it. 

3.  A  little  consideration,  liowever,  convinced  the  Council 
that  the  machinery  would  vary  greatly  according  to  the 
meaning  to  be  attached  to  the  word  "Federation."  The 
Council  has,  therefore,  been  compelled  to  consider  the  general 
question,  and  it  feels  that  liberty  is  given  for  this  procedure 
by  the  final  part  of  the  minute,  which  asks  for  a  report  "  on 
the  wliole  matter." 

4.  The  word  "  Federation  "  is  used  with  very  varied  mean- 
ings, and  it  is  not  clear  in  exactly  what  sense  it  is  used  in 
Minute  81  and  in  the  report  received  from  the  Brighton 
Division. 

6.  Up  to  the  present  the  Council  has  not  taken  legal  advice 
in  connection  with  the  proposal  contained  in  Minute  81, 
experience  having  shown  that  until  it  can  be  determined  what 
exactly  is  wanted,  it  is  useless  for  the  Association  to  consult 
lawyers  to  see  if  it  can  be  obtained. 

6.  The  proposal  of  tlie  Brighton  Division  suggests  the 
possibility  of  the  Association,  while  remaining  what  it  is, 
becoming  in  addition  "a  Federation." 

7.  This  appears  to  the  Council  to  be  a  desire  to  add  to  the 
objects  and  powers  of  the  Association,  and  as  such  it  cannot 
be  accomplished  ly  "alterations  and  additions  to  the  Articles 
and  Bylaws."  It  could  only  be  accomplished  by  alteration  of 
the  objects  clause  of  the  Memorandum.  Members  need  not  be 
reminded  how  difficult,  almost  bordering  on  the  impossible,  it 
has  been  found  to  widen  this  clause.  It  has  always  been  held 
that  the  property  of  the  Association  has  been  accumulated 
under  the  present  Memorandum,  and  is  ear-marked  and  in 
trust  for  the  objects  of  that  Memorandum,  and  can  never  be 
used  for  any  other  objects,  in  other  words,  if  the  objects  are 
widened  there  is  a  risk  of  the  property  being  forfeited.  So  far 
no  method  has  been  suggested  which  will  enable  this  difficulty 
to  be  evaded. 

8.  As  regards  the  word  "Federation,"  it  will  be  helpful  to 
consider  it  in  the  varied  significances  it  has  in  ordinary  use. 
In  its  strict  sense  it  of  cour.se  connotes  the  existeuce  of  a 
foedus,  or  treaty,  by  which  the  parties  or  states  are  bound 
together,  and  by  which  their  duties  and  obligations  to  each 
other  are  defined.  Such  is  the  meaning  when  wo  sjieak  of 
Federated  or  Confederated  States. 

9.  More  recently  it  has  come  into  use  for  certain  forms  of 
business  and  trade  combinations.     Its  significance  then  seema 
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usually  to  imply  a  sort  of  compound  company — a  company  in 
■wliich  the  shareholders  are  companies.  For  example,  a 
number  of  Steamship  Companies  (composed  of  individual 
shareholders)  unite  to  form  for  certain  purposes  the  Shipping 
Federation.  In  the  .<ame  way  there  are  trade  federations — the 
Iron  Trades  Employers"  Federation,  and  federations  of  Trade 
Unions  and  labour  societies — e.g.,  the  Miners'  Federation.  In 
these  cases  the  federation  is  a  separate  society  or  company 
having  much  the  same  relation  to  the  federating  societies  or 
companies  as  thcj-  in  turn  have  to  their  individual  members. 

10.  A  scheme  of  federation  of  this  latter  kind  for  the  medical 
profession  was  worked  out  in  1911  by  ]>rs.  Devis  and  Scott 
Williamson  and  other  members  of  the  Bristol  Division,  and 
was  brought  before  the  Representative  Body  in  1912,  when  it 
was  found  that  it  was  legally  impossible  for  the  Association, 
even  if  it  desire<l  it,  to  become  a  body  with  such  a  constitution 
and  carry  its  property  with  it. 

11.  So  far,  however,  as  the  Council  can  judge,  the  Brighton 
Division  does  not  desire  any  such  legal  federation,  the  Division 
apparently  using  the  word  "federation"  in  the  sense  of  a  sort 
of  friendly  relationship  of  a  loose  kind  with  no  legal  or  binding 
obligations.  It  appears  to  be  desired  that  the  Association  and 
the  other  medical  bodies  should  know  one  another  better,  be 
intimate  with  one  another's  aims  and  objects,  and  it  is  assumed 
that  they  would  be  able  usually  to  sympathise  with  each  other 
and  to  adopt  a  common  policy  and  work  together  to  carry  it 
into  effect. 

12.  The  Council,  while  appreciating  the  desire  for  sympathy, 
union  and  coordinated  action,  thinks  it  to  be  its  dutj'  to  point 
out  that  even  in  the  medical  profession  there  are  class  interests, 
which  indeed  some  of  the  societies  are  called  into  being  to 
voice  and  support,  and  that  it  is  hardly  likely  that  the  policj' 
of  the  Association  will  alwaj's  be  in  agreement  with  the  views 
of  every  organised  section  of  class  interests  inside  the 
profession. 

13.  It  is  urged,  and  with  much  reason,  that  the  Association 
in  forming  its  policy  would  be  much  helped  if  representatives 
of  the  various  special  int«rests  could  be  present  at  the  meetings 
of  the  Representative  Body  to  lay  down  authoritatively  the 
views  of  societies  representing  their  section  of  the  profession. 

14.  It  is  extremely  difficult  to  judge  whether  such  societies 
would  be  able  to  get  members  to  attend  these  meetings 
regularly.  It  seems  more  likely  that  they  would  only  attend 
when  there  was  something  being  dealt  with  on  which  they  had 
a  special  desire  to  influence  opinion,  or  when  it  was  desired  to 
get  into  the  counsels  of  the  Association  and  learn  w  hat  it  was 
doing.  Such  a  member  could  hardly  vote,  as  he  would  own 
no  allegiance  to  any  Constituency  in  the  Association,  and  even 
Members  of  the  Council  of  the  Association  find  theu-  position  as 
non- voters  at  Representative  Meetings  anomalous  enough. 

15.  Even  if  it  could  be  done  legally,  which  is  open  to  doubt, 
the  Council  can  hardly  imagine  the  Association  giving  such 
representatives  voting  power.  The  Society  they  represented 
micht  consist  largely  of  non-members  of  the  Association  or,  if 
all  its  members  belonged  to  the  Association,  they  would 
thereby  be  given  a  double  voice  in  Association  affairs.  The 
result  might  easily  be  that  the  views  of  the  ordinary  member 
would  be  over-ridden  by  the  non-member  or  plural  voter,  and 
this,  be  it  remembered,  without  the  Association  having  any 
voice  in  the  affairs  of  the  so-called  "federating  "  societj-.  For 
it  is  laid  down  in  the  memorandum  received  from  the  Brighton 
Division  that  "  each  society  is  to  retain  its  autonomy  intact." 

16.  It  seems  to  the  Council  that  such  a  procedure  would  give 
to  bodies  in  whose  counsels  the  Association  had  no  influence,  a 
possibly  determining  voice  in  the  Association's  affairs. 

17.  For  these  reasons  the  Council  thinks  it  would  be 
inad\-isable,  even  if  it  should  be  constitutionally  possible,  to 
admit  representatives  of  other  bodies  to  vote  in  either  the 
Representative  Body  or  CounciL 

18.  On  the  other  hand  the  Council  thinks  it  might  be  possible 
and  useful  to  allow  such  representatives  to  serve  on  the  Com- 
mittees of  the  Association. 

19.  Alread}'  this  is  done  to  some  extent,  as  for  example  the 
presence  of  a  representative  of  the  societies  of  women  doctors 
on  the  Insurance  Act  Committee.  Another  means  of  effecting 
the  same  end  is  already  in  operation,  as  for  example  the  Joint 
Conferences  held  between  representatives  of  the  As.sociation 
and  of  the  Society  of  Medical  Officers  of  Health. 


20.  The  Council  makes  the  following  comments  on  para- 
graphs 6  and  7  of  the  report  received  from  the  Brighton 
Division  : — 

6.  (a)  4  (b). — The  Council  considers  that  the  self-govern- 
ment of  the  Association  would  be  interfered  with  if 
representatives  of  other  societies  sat  and  voted  in  ths 
Representative  Body  and  Council. 

6.  (c)  4  (d). — The  Council  approves  of  the  principle  of 
admitting  to  the  Committees  of  the  Association  repre-senta- 
tives  of  other  bodies  wishing  to  act  with  the  Association. 

6.  (e). — The  Council  thinks  it  would  be  inadvisable,  and 
ot  times  unacceptable  to  the  recipient,  to  make  a  rule  of 
electing  to  honorary  membership  of  the  Association  persons 
eligible  for  ordinary  membership.  It  further  points  out 
that  Honorary  Members  cannot  vote  or  take  part  in  tha 
government  of  the  Association.  The  Council  believes  that 
this  is  not  a  matter  that  caa  be  altered  in  the  Regulations 
of  the  Association,  but  one  which  is  laid  down  in  Com- 
pany law. 

6.  (f). — The  Council  is  of  opinion  that  there  is  no  bar  to 
the  Association  accepting  money  from  outside  sources,  bub 
once  received  it  would  have  to  be  expended  within  tha 
objects  of  tho  Association,  unless,  of  course,  put  into 
trust  for  a  special  purpose. 

6.  (g) — A  good  deal  is  already  done  voluntarily  as 
regards  interchange  of  reports,  opinions,  &c. ,  and  unless 
autonomy  is  interfered  with  matters  would  have  to  remain 
as  at  present  in  this  respect. 

6.  (h) — The  Council  is  of  opinion  that  space  in  the 
JomNAL  placed  at  the  disposal  of  the  societies  might  be 
a  valuable  means  of  rapprochement.  In  view,  however,  of 
the  fact  that  the  .lotmsAL  space  is  costly,  that  reports 
from  societies  when  received  are  already  admitted,  and 
that  reports  of  any  co-ordinated  action  between  the 
Association  and  a  Society  appear  in  due  course  in  the 
published  proceedings  of  the  Association,  the  Counci 
would  suggest  some  such  method  as  the  following  as  tha 
method  which  while  effecting  the  purpose  aimed  at  is  most 
economical  in  respect  of  space  and  time  : 

That  the  Editor  of  tho  JotJRSAi.  should  place  a 
column  or  two  of  the  Journ.u,  regularly  at  the  disposal 
of  a  special  correspondent  appointed  by  himself,  in  con- 
junction with  the  Societies  concerned,  whose  duty  it 
should  be  to  keep  readers  of  the  Jockn'al  acquainted 
with  the  doings  of  any  or  each  of  these  several  Societies. 

The  Council  considers  that  serious  difficulties  would 
arise  if  the  JouRs.iL  were  allowed  to  become  the  official 
organ  of  other  societies  whose  policy  might  at  times  be 
directlj-  opposed  to  that  of  the  Association.  Moreover, 
such  a  procedure  might  give  to  non-members  greater 
facilities  for  expressing  their  views  than  it  is  possible  to 
give  to  members,  and  so  might  produce  discord. 

It  must  also  be  remembered  that  the  more  influential 
societies  with  whom  co-operation  is  most  desired  have 
their  own  publications. 

6.  (i.) — The  Council  appreciates  the  suggestion  that  the 
Association  should  provide  accommodation  for  the  meetings 
of  other  societies,  but  is  of  opinion  that  the  present 
premises  are  insufficient  for  the  purpose.  The  best 
societies  already  have  their  own  rooms  and  would  not  be 
likely  to  desire  to  change. 

7.  The  Council  doubts  the  wisdom  of  placing  the 
advantages  of  the  Association  at  the  di3(X)saI  of  non- 
members,  feeling  that  the  inducement  to  become  a  member 
would  thereby  become  much  lessened. 

21.  As  already  indicated,  the  Council  disagrees  with  the 
view  that  the  changes  in  the  Regulations  of  the  Association  to 
produce  the  desired  end  would  be  small.  This,  however,  can 
onlj'  be  decided  on  legal  advice,  and  the  Council  cannot 
recommend  the  expenditure  of  money  in  this  way  until  the 
Association  has  made  up  its  mind  whether  it  is  in  favour  of 
"  federation"  and  if  so  of  what  kind  of  "  federation." 

22.  Finally,  there  was  prepared  in  connection  with  the 
reference  contained  in  Minute  81  of  the  Representative  Body, 
a  list  of  sectional  medical  societies,  and  the  Council  considers 
that  there  are  about  twelve  that  might  come  under  the 
catcgorj-  alluded  to  in  the  proposal  of  the  Brighton  Division. 

23.  No  evidence  came  before  the  Council  of  there  being  a 
desire  on  the  part  of  any  such  society  to  enter  into  closer 
union  with  the  Association. 
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Recommendations. 

(1)  That  the  Representative  Body  is  of  opinion,  on  the  legal 
mlvice  the  Association  has  formerly  received,  that  it  is 
impossible  for  the  Association  so  to  extend  its  objects  as  to 
become  in  any  legal  manner  a  Federation  of  Medical  Societies. 

(2)  That  the  Representative  Body  would  welcome  any 
constitutional  method  whereby  the  Association,  without  inter- 
ference with  its  own  self-government,  could  come  into  closer 
relationship  with  other  societies  formed  to  safeguard  the 
interests  of  any  sections  of  the  medical  profession. 

(3)  That  the  Representative  Body  approves  the  princi[)le 
of  the  Council  adding  to  any  Standing  Committee  of  the 
Association  a  Member  of  the  Association  nominated  by  any 
Society,  formed  to  safeguard  the  interests  of  any  section  of 
the  profession,  which  desires  to  become  more  closely  associated 
with  the  Association  and  to  work  in  co-operation  with  it, 
and  instructs  the  Council  to  prepare  drafts  of  the  necessary 
alterations  in  the  By-laws  to  carry  this  into  effect, 

(4)  That  the  Council  be  instructed  to  call  into  conference 
with  itself  certain  other  societies  referred  to  in  Recommenda- 
tion (2),  with  a  view  to  determining  how  it  might  be  possible 
to  come  into  closer  relationship  with  such  societies,  and  to 
report  to  the  next  Annual  Representative  Meeting  with  drafts 
of  the  necessary  alterations  in  the  Articles  and  By-laws,  if  any. 
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Report  fkom  Representative  or  Bkiguton  Division. 

QDESTION     OF    ASSOCIATION     BEC'OMINO    ALSO    A    FEDERATION     FOR 
OTHER    MEDICAL    BODIES. 

1.  In  your  letter  of  9th  December,  1914,  you  enclose  a  copy 
cf  a  resclutioii  passed  liy  the  Representative  Meeting  held  in 
Aberdeen  in  .July,  1914,  as  follows  : — 

(Mill  iile  SI  was  here  quottd. ) 

You  ask  me  as  Representative  of  the  Brighton  Division,  wlio 
brought  the  proposal  forward,  to  formulate  in  writing  its  views 
on  the  subject.  This  memorandum  has  been  submitted  to  the 
Chairman  and  Ho<iorary  Secretary  of  the  Division,  as  it  is  not 
possible  just  now  to  call  a  meeting  onlj'  for  the  purpose  of 
approving  it.  The  vie\vs  now  tabulated  I  briefly  referred  to 
at  the  Division  meeting  when  my  resolution  was  adopted,  and 
instructions  were  given  to  send  it  in  to  be  placed  on  the 
Agenda  for  the  Representative  Meeting.  I  shall  be  pleased  to 
accept  the  invitation  to  attend  on  January  l'2th  in  order  to 
discuss  the  resolution  Mith  tlie  members  of  the  Organisation 
Committee. 

2.  The  views  now  expressed  do  not  pretend  to  be  exhaustive 
of  all  the  questions  involved,  but  I  am  convinced  that  if  the 
British  Medical  Association  desires  to  continue  to  be  recognised 
us  the  supreme  body  in  the  medical  profession  for  medico- 
political  work,  it  will  Ije  necessary  for  it  to  appreciate  that 
specializing  in  the  various  branches  of  such  work  will  come  to 
p;iss  however  much  anyone  may  hope  for  the  contrary,  and 
that,  unless  it  does  appreciate  this  and  proceeds  to  federate 
to  itself  all  societies  of  any  importance  formed  to  safe- 
guard the  interests  of  one  or  more  sections  of  the  medical 
profession,  then  these  societies  will  tend  to  drift  farther 
and  farther  away,  and  to  become  eventually  rival  and 
opposing  bodies,  and  so  lead  to  division  in  the  profession 
with  discordant  notes  outside.  Without  pretending  to  define 
uU  the  societies  1  have  in  view,  I  would  now  'mention  only 
those  formed  to  look  after  the  interests  of  Medical  Women, 
Medical  OlTicers  of  Health,  Poor  Law  practitioners,  Asj'lum 
practitioners,  Hospital  practitioners.  The  members  of  such 
Societies  as  these  are,  no  doubt,  a  small  percentage  only  of 
tlie  profession  and  of  the  members  of  the  Association,  but  they 
do  good  work,  and  federation  would  often  widen  their  outlook, 
whilst  assisting  the  Association. 

3.  The  refercnco  to  the  Council  is  limited  to  the  considera- 
tion of  possible  federation  with  Societies  formed  solely  of 
medical  practitioners  and  with  such  of  them  as  deal  with 
medico-politicjJ  subjects.  Such  federating  must  not  mean 
the  absorption  of  such  Soaieties  when  tbcy  would  lose  their 
entity.     Each  Society  is  to  ictaiu  its  autouoiny  intact. 


4.  Every  federation  brought  about  would  be  consequent 
on  a  mutually  expressed  desire  for  it.  But  there  would  be 
■seemingly  no  objection  to  the  Association,  did  it  adopt  the 
proposal,  advising  various  Societies  of  the  existence  of  the 
scheme. 

5.  That  some  kind  of  federation  is  desirable  seems  almost 
obvious.  It  would  allow  of  co-operation  in  any  propaganda 
undertaken,  co-ordination  of  polici'  and  in  carrj-ing  any  policy 
into  eflfeet ;  and  would  permit  of  an  exchange  of  information 
that  -Bould  prove  educational  to  both  parties  concerned. 

6.  Some  of  the  ways  in  which  such  a  federation  could  be 
brought  about  on  the  part  of  the  Association  would  be  these  : 

(a)  Represent-ation  could  be  given  on  the  Council  by  the 
election  of  a  practitioner  who  is  a  member  of  both  Societies 
and  has  been  nominated  by  the  federating  Society. 

(b)  Pl  similar  representation  could  be  given  in  the 
Representative  Body,  the  Parliament  of  the  Britisii 
Medical  profession. 

(c)  On  suitable  Standing  Committees  the  Council  and/or 
the  Rcpresentiitive  Bodj'  could  elect  a  member  similarly 
nominated  by  the  federating  Society. 

(d)  Should  any  ad  hoc  Committee  be  formed  to  deal  with 
a  question  that  affected  the  interests  of  the  federating 
Society  its  representative  could  be  given  a  seat  on  it,  or  be 
called  into  consultation. 

(e)  The  Presidents  of  the  federating  Societies  could  be 
elected  by  the  Representative  Body  as  Honorary  members 
of  the  Association  during  their  term  of  ofhce.  Probably 
they  would  be  also  on  the  B.M.A.  Council  by  nomination. 

(f)  There  could  be  paid  an  annual  subscription  from  each 
federating  Society,  the  amount  possibly  having  some  rela- 
tion to  the  membership  of  the  Society. 

(g)  Arrangements  could  be  made  for  an  exchange  of 
Agendas,  Minutes,  Reports,  and  generally  advice  given 
and  received  in  the  Medical  Department  of  the  .Association 
before  any  important  conclusions  are  arri\cd  at  or  action 
taken. 

(h)  Space  could  be  provided  in  the  Journal  for  a 
federating  Society,  if  the  Journal  had  been  recognised  aa 
the  official  publication  for  that  Societ}-. 

(i)  Accommodation  might  be  provided  liy  the  Associa- 
tion for  meetings  of  federating  Societies,  the  name  plate 
of  the  Society  appearing  at  the  entrance.  When  the 
Association  secures  offices  large  enough  to  meet  the  needs 
of  the  medical  profession  it  could  sublet  a  room  or  rooms 
to  each  of  the  federating  Societies.  Economy  in  time  and 
labour  would  often  result  if  all  these  Societies  were  under 
one  roof. 

7.  Other  benefits  that  might  be  granted  to  a  federating 
Society  could  be 

(a)  the  use  of  the  Librar3'. 

(b)  the  right  to  attend  and  assist  at  Section  meetings 
at  the  Annual  Meeting. 

(c)  a  certain  number  of  copies  of  the  Journal  gratis  for 
office  use. 

(d)  the  attendance  and  assistance,  if  desired,  of  one  of 
the  medical  stall' at  a  Council  or  Committee  meeting. 

(e)  the  use  of  any  rooms  for  social  purpose  that  have 
been  provided  by  the  Association  for  its  members. 

8.  In  order  to  bring  about  a  federation  there  need  not  bo 
any  great  alteration  or  addition  made  to  the  Articles  or  By- 
laws of  the  Association.  A  p.aragraph  could  be  inserted  in 
general  terms  in  those  By-laws  which  refer  to  the  formation 
of  the  Coimcil  and  the  Representative  Body  by  which  each 
would  be  given  ])Ower  to  include  as  one  of  itself,  members  of 
the  ,'\s.sociation  nominated  as  representative  of  those  Societies 
which  the  Kepresentative  Body  had  by  special  resolution 
decided  to  allow  to  federate  with  it.  The  annual  subscri))tion' 
to  be  charged  might  be  stated  to  bo  such  amount  os  tho 
Rcprcsentativo  Body  by  resolution  determined.  All  this 
power  would  probably  be  used  on  the  recommendation  of  the 
Council,  whicli  would  formulate  for  its  guidance  the  variotis 
conditions  necessary  for  fullilment  before  federation  could  be 
recommended  to  the  Representative  Body. 

9.  The  question  of    the  expulsion    of    a    nicmber  from  a 
federating   Society   who   happened    to    be   a    member  of    the,. 
Association   or   vice  ueiva  would  not  aftect  tlio  situation  any 
more  than  his  election  would.     Neither  Body  would  have  any 
direct  relations  with  the  members  of  the  other  as  indi\  iduuls. 
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re    GROUPING:  — 


APPENDIX  III. 


(See  para.  3S  q/"  Annual  Report  of  Council.) 


(a)  OF   HOME   DIVISIONS   AND    BRANCHES   FOR  ELECTION  OF  24  MEMBERS 
OF  COUNCIL,  1916-17,  UNDER  BY-LAW  46  (a)  (see  cols.  1  and  «?). 

(b)  OF     HOME     CONSTITUENCIES      FOR     ELECTION     OF     12    MEMBERS     OF 
COUNCIL,   1915-16   AND    1916-17,    UNDER   BY-LAW   46   (c)  {see  cols.   1   and  3). 


(Note. — The  table  shows  the  Grouping  for  Election  of  2^.  Members  of  Council,  1915-16,  as  determined  ly 

tlie  A.E.M.,  1914-     The  list  of  Branches  a7id  the  membership  figures  are  brovght  vp  to 

March  SSnd,  1915.) 

CoLDMN  1.  Groups  show.v  by  Brackets. 

Column  2.  Column  3. 


Branciiks  in  the  Orocps,  and  Membrrsbits. 


24  Membera  of 

Council  elected  by 

Grouped  Branches 

by  voting  paper. 


12  Members  o( 

Council  elected  by 

proup«d  Representatives. 


Membera 
in 
the  Qroup4 


England  and  Wales. 

North  of  England  Branch,  74.3        ...         ...         1      gg. 

North  Lancashire  and  South  Westmorland  Branch,  118    J 
Yorkshire  Branch       ...  ...         ...  ...         ...         ...  923 


Lancashire  and  Cheshire  Branch 


1,723 


1,784 


1,723 


East  York  and  North  Lincoln  Branch,  184 

Midland  Branch,  599 

Cambridge  and  Huntingdon  Branch,  119 

Essex  Branch  (1),  153...  

Norfolk  Branch  (1),  162  

Suffolk  Branch  (1),  128  

South  Midland  Branch,  227 


783  « 


789 


«     1,572 


Birmingham  Branch,  576       

Staffordshire  Branch,  250      ...         ...      — 

North  Wales  Branch,  176 

Shropshire  and  Mid-Wales  Branch,  118 

South  Wales  and  Monmouthshire  Branch, 


;::1 


601 


826 
895 


1,721 


Metropolitan  Counties  Branch,  2,537 : 
A"o.  1  ilttropolitan  Group  : 

City  (158),  East  Hertfordshire  (44),  Finchley  and 
Hendon  (55),  Hampstead  (72),  Harrow  (47),  Mary- 
lebone  (524),  North  Middlesex  (128),  South  West 
Essex  (69),  St.  Pancras  and  Islington  (124),  Strat- 
ford (114),  Toner  Hamlets  (66),  and  Willesden  (54) 
Constituencies 


1,4.55 


No.  2  Metropolitan  Group  : 

Camberwell  (77),  Chelsea  (77),  Ealing  (66),  Green- 
wich and  Deptford  (47),  Kensington  (214),  Lambeth 
(106),  Lewisham  (30)  with  Woolwich  (33),  South 
Middlesex  (48),  Wandsworth  (132),  West  Hertford- 
shire (69)  and  Westmin.ster  (183)  Constituencies  ... 


1,082 


Bath  and  Bristol  Branch,  319  

Gloucestershire  Branch,  127 ... 

West  Somerset  Branch,  71    ... 

Worcestershire  and  Herefordshire  Branch,  130 

Dorset  and  West  Hants  Branch,  19(3 

Sonth-Westem  Branch,  416  ... 

Wiltshire  (2),  88  


(1)  Branches  into  which  the  East  Anglian  Branch  was  sub-dirided  December,  1914. 

(2)  New  Branch,  formed  August,  1911.    The  grouping  shown  is  that  proposed  for  1916-17  by  the  Council. 


1,455 


1,082 
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APPENDIX  III  (continued). 

Groups  shown  by  Brackets. 
columx  2.  colcmn  3. 


BrAKCBES   IX   THE  GeODTS,    AND   MEMBERSHIPS. 


24  Members  of  12  Members  of 

Council  elected  by  Council  elected  by 

Grouped  Branches  grouped 

by  voting  paper.  Representatives. 


Members 

In 

the  Qroupa. 


ENGLAND  AND  WALES  (continued). 

Oxford  and  Reading  Branch,  208 

Southern  Branch,330 

Kent  Branch,  354        

Surrey  Branch,  390     

Sussex  Branch,  355     ... 


:1 


533 
1,099 


1,637 


Scotland. 

Northern     Counties,     Dundee, 


Aberdeen, 

Branches 
Edinburgh  and  Fife  Branches 


and     Perth 


476 
450 


Glasgow  and  West  of  Scotland  Branch  (4  City  Divisions) 
Glasgow  and  West  of  Scotland  Branch  (5  County  Divisions) 
Border  Counties  and  Stirling  Branches       ...         ...         ... 

392 
472 

1 
1 

■ 

1 

864 

Ireland. 

Cpnnaught  and  South-Eastern  of  Ireland  Branches 
Leinater  Branch        ...         ...         ...             

77 
158 

1 

1 

!  ■■ 

1 

235 

Munster  Branch 

Ulster  Branch 

67 

31S 

1 

1 

\ 

1 

385 

APPENDIX  IV. 


KSGROCTPING  OF  OVERSEA  BRANCHES  FOR  ELECTION  OF  7   MEMBERS   OF  COUNCIL,  1916-17. 

(See  para,. 39  of  Annuni  Report  of  Council.) 


(Subject  as  stated  in  the  footnote,  the  brackets  show  the  grouping  adopted  by  the  Representative  Body  Jor  1915-16.) 


Member- 

Member- 

ship 

Member 

ship 

Member 

Branch. 

(March 

of 

Branch. 

(March 

of 

Z5th, 

Council. 

iSth, 

Council. 

1916). 

1915.) 

South  Australian 

242 

^ 

Assam 

26 

Ta.smanian 

76 

-      1 

Baluchistan 

6 

Victoria 

.      816 

Bombay 

210 

Western  Australian 

136 

Burma 

63 

■     1 

Ceylon 

192 

New  South  Wales 

94 

}      » 

Hyderabad  &  Central  Provinces  (1] 

24 

Queensland 

269 

Punjab 

63 

South  Indian  and  Madras 

136 

Kew  Zealand    ... 

S86 

1 

Barbados 

22 

•I 

Border,  South  Africa     ... 

98 

Bermuda 

0 

Cape  of  Good  Hope  (Eastern) 

31 

British  Guiana_. 

47 

Cape  of  Good  Hope  (Western) 

123 

Halifax,  Nova  Scotia 

46 

East  Africa  and  Uganda 

29 

Jama'ca 

36 

Egyptian 

31 

Leeward  Islands 

18 

1 

Gibraltar 

13 

Montreal 

61 

Griqualand  West 

23 

1 

St.  John,  New  Brunswick 

22 

Malta  and  Mediterranean 

20 

Saskatchewan  ... 

32 

Natol  Coastal   ... 

68 

Toronto 

249 

Natal  Inland     ... 

56 

Trinidad  and  Tobago     ... 

20 

' 

Orange  Free  State 
Pretoria 

72 
58 

Hong  Kong  and  China  ... 

142 

1   ■ 

Rhodesian 

35 

\ 

Malaya 

103 

Witwatersrand 

189 

(X)  2icw  Urimch.  QrouiHjii;  Is  that  suegestcd  (or  ISIS-I?  by  the  Couuuil. 


J 
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OVERSEA     BRANCHES    WHICH     HAVE     NOT 
REPORTED,  AND  MEMBERSHIPS. 

Baluchistan  (6),  Barbados  (22),  Bermuda  (9)  Cape  of  Good 
Hope  (Eastern  Prov.)  (31),  E.  Africa  and  Uganda  (29),  Egyptian 
(31),  Gibraltar  (13),  Griqualand  Vx'est  (23),  Halifax,  Nova  Scotia 
(46),  Hyderabad  and  Central  Piovinces  (24),  Jamaica  (36), 
Leeward  Isles  (IS),  Malaya  (103),  Malta  and  Mediterranean  (20), 
Montreal  (ol),  Natal  Coastal  (6S),  Natal  Inland  (56),  Pretoria 
(58),  Punjab  (63),  Rhodesian  (35),  St.  John,  New  Brunswick 
(22),  Saskatchewan  (,32),  6.  Australian  (242),  S.  Indian  and 
Madras  (136),  Toronto  (249),  Trinidad  and  Tobago  (20). 
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HOME  BRANCHES  AND  DIVISIONS  WHICH  ARE  NOT, 
ACCORDING  TO  THE  REGISTER  AT  THE  HEAD 
OFFICE,  IN  EFFECTIVE  POSSESSION  OF  RULES 
OF  ORGANISATION  UNDER  ARTICLE  17. 

(Xote. — Branches  whose  names  are  included  in  brackets  ai« 

mentioned  merely  for  purposes  of  reference,  being  already  in 

possession  of  effective  Rules.) 


Branche-i  ami  Dlnsions. 

(Ar.ERDE^y  Branch) 
Aberdeen 
Orkney 
.Shetland 
(Birmingham  Bbanxu) 
Bromsgrove 
Dudley 

Warwick  and  Leamington 
West  Bromwich 
(Cambridge  and  Huntingdon 
Branch) 

Cambridge  and 

Huntingdon 
.   Isle  of  Ely 

(CONNAUGHT    BRANCH) 

Mid-Connaughc 

North  Connaught 

South  Connaught 
Dundee  Bra.vch 
(East  York  and  North 
Lincoln  Branxii) 

North  Lincoln 
(Edinburgh  Branch) 

Lothians 
Essex  Branch 

North  West  Essex 
(Glasgow   and    West   of 
Scotland  Branch) 

Argj-llshirs 

Ayrshire 

Glasgow  Central 

Renfrewshire 

(Kent  Branch) 

Rochester,  Chatham,  and 
Gillingham 

Sevenoaks 
(Lancaship.e    and    Cheshire 
Branch) 

Birkenhead 

Chester 

Crewe 

Glossop 

Hyde 

Isle  of  Man 

Leigh 

Manchester 

Preston 

Wig.an 
(Leinster  Branch) 

Mid  Leinster 

North  Leinster 

North  ^Vcst  Leinster 

South  Eiist  Leinster 
(Metropolitan  Counties 
Branch) 

Chelsea 

South  Middlesex 


Branches  and  Divisiom. 

(Midland  Branch)  I 

Chesterfield  ' 

MuxsTER  Branch 
North  Munster 
South  Munster 
West  JIunster 

Norfolk  Branch 
Great  Yarmouth 

(North  of  England  Branch) 
Hexham 

Northern  Counties  of 
ScoTiJiND  Branch 

Banff,  Elgin  and  Nairn 
Caithne-s  and  Sutherland 
Inverness 
Lslauds 

Oxford  and  Reading  Bkanch 
Oxford 

Reading 

(South  Eastern  of  Ireland 
Branch) 
Carlow 
Kilkenny 
Waterford 

(Southern  Branch) 
Channel  Islands 

South  Wales  and  Monmooth- 
SHiRE  Branch 
Cardiff 

Monmouthshire 
North  (ilamorgan  and 
Brecknock 

(South  Western  Branch) 
East  Cornwall 
Exeter 
West  Cornwall 

Suffolk  Branch 

(Surrey  Branch) 
Wimbledon 

(Ulster  Branch) 

Ballymoney,  N.  Antrim, 

and  S.  Derry 
Belfast  -! 

Derry 
Enniskillen 
Monaghan  and  Cavan 
Omagh 
Portadown  and  W.  Down 

West  Somerset  Branch 

(Yorkshire  Branch) 

Harrogate 
Huddersfield 
Rotherham 
Scarborough 


May  S,  1915] 


APPENDIX    Vn. 


BniTISD  MKDICAL  JOCBNAb 


207 


APPENDIX  VII. 


SPECIAL  REPORT  OF  COaNCIL  ON  THE  STATUS 

AND  AUTHORITY  OF  DECISIONS   OF   THE 

ASSOCIATION. 

(See  para.  54  0/  Annuai  Rtport  of  Council.) 

1.  At  its  meeting  of  January  27tli,  the  Council  had  before  it 
a  Memorial  by  the  Mid-Chesliire  Division,  requesting  the 
Council  to  take  into  consideration  the  question  of  the  status 
and  authority  of  a  "Decision  of  the  Association."  The 
Division  was  led  to  raise  the  question  by  its  experience  in 
connection  witk  a  resolution  of  the  Representative  Body  on 
the  subject  of  a  minimum  fee  for  the  work  of  a  medical  referee 
under  the  Insurance  Act.  In  attempting  to  put  this  resolution 
>nto  operation  in  the  area  of  the  Division,  the  Division  was 
faced  with  the  fact  that  no  other  Division  in  the  area  of  the 
lAncoshire  and  Cheshire  Branch  was  taking  steps  txj  enforce 
the  resolution.  It  appeared  therefore  to  the  Division  that  to 
persevere  in  its  attempts  to  enforce  the  resolution  would  only 
mean  that  its  members  would  be  penalised. 

2.  "Decisions  of  the  Association"'  are  defined  in  the 
ollowing  Article  of  the  Association  : 

Art.  31  (1).  Subject  as  provided  by  the  Regulations,  a 
resolution  of  the  Representative  Body  (not  being  a 
resolution  inconsistent  with  the  provisions  of  any  statute 
or  of  the  Memorandum  of  Association)  which  affects  the 
funds  of  the  Association,  or  relates  to  the  Regulations  or 
By-laws,  or  to  the  policy  of  the  Association  in  matters 
iffecting  the  honour  or  interests  of  the  metlical  profession 
and  is  carried  by  a  majority  of  not  less  than  two-thirds  of 
the  votes  given  thereon  in  the  manner  prescribed  by  the 
By-laws,  or  which  relates  to  any  other  business  within  the 
powers  of  the  Representative  Body,  and  is  carried  by  a 
simple  majoritj',  sliall  be  deemed  to  be  a  decision  of  the 
Associatiou- 

(2)  Provided  that  no  resolution  of  the  Representative 
Body  to  make  any  addition  to  or  any  amendment,  altera- 
tion or  repeal  of  any  Regulation  or  By-law,  or  to  make 
any  new  Regulation  or  By-law,  shall  have  anj'  operation 
unless  a  proposal  to  make  the  same  shall  have  been 
previously  approved  and  submittefl  to  the  Representative 
Body,  either  by  the  Council,  or  by  a  Branch,  or  by  a 
Division,  and  shall  have  been  published  in  the  Journal, 
not  less  than  two  months  before  the  Annual  Representative 
Meeting,  or  one  month  before  the  Special  Representative 
Meeting  at  which  such  resolution  is  passed. 

3.  Altogether  apart  from  the  dissatisfaction  which  has  been 
caused  to  the  Mid-Cheshire  and  other  Divisions  by  the  want  of 
uniformity  in  the  action  of  the  Divisions  in  regard  to  the 
resolution  of  the  Representative  Body  now  under  discussion, 
tiie  Council  is  of  opinion  that  it  is  desirable  that  there  should 
be  a  clear  understanding  as  to  what  is  meant  by  a  "  Decision 
of  the  Association  "  and  wliat  can  be  exjjected  to  be  the  result 
of  the  passing  of  resolutions  by  the  Representative  Body. 

EiTECT  OF  X  "Decision  or  the  As-sociation  "  ok  the 
Association'  as  a  Cortor.^te  Body. 

4.  The  British  Medical  Association  is  a  company  recognised 
in  law  as  a  corporate  body  which  can  "  sue  or  be  sued." 

6.  Such  companies  or  corporate  bodies  are  enabled  to  per- 
form acts  which  otherwise  only  individual  persons  could 
legally  perform. 

6.  The  acts  that  a  company  can  legally  perform  and  the 
method  of  performing  them  are  defined  by  the  instrument 
constituting  the  company,  which  in  the  case  of  the  Association 
consists  of  the  Memorandum,  Articles,  and  By-laws. 

7.  The  particular  things  that  shall  be  done,  within  these 
limitations,  are  decided  in  most  companies  by  a  general  meeting 
of  shareholders,  and  some  acts  cannot  be  decided  on  in  any 
other  way. 

8.  In  the  case  of  the  B.M.A.  the  general  meeting  of  share- 
holders or  members  has  voluntarily  handed  over  to  the 
Representative  Body  all  such  powers  as  it  legally  can  hand 
over,  so  that  the  Representative  Body  now  has  in  many 
respects  the  powers  of  a  shareholders'  meeting.  Consequently 
a  competent  decision  of  the  Representative  Body  is  tantamount 
to  a  decision  of  a  shareholders'  meeting  and  is  binding  on  the 
company.  Therefore  the  companj-,  acting  as  a  corporate  body, 
must  act  in  accordance  with  the  resolutions  of  the  Represen- 
tative Body,  subject  to  the  powers  of  the  Association  to  take  a 
referendum.     The  funds  of  the  Association  are  the  funds  of 


the  company  and  cannot  be  spent  except  in  accordance  with 
the  will  of  the  company  and  the  will  of  the  company  is  decided 
by  resolutions  of  the  Representative  Body,  or  in  some  few 
matters  with  which  the  Representative  Meeting  cannot  legally 
deal,  and  which  need  not  enter  into  the  present  discussion, 
by  the  General  Meeting. 

9.  A  "  Decision  of  the  Association  "  therefore  is  a  resolution 
of  the  Representative  Body  or  of  the  General  Meeting  legally 
arrived  at,  and  as  such  is  binding  on  the  Association  as  a 
corporate  body. 

Effect  of   a    "Decision   of    tue    Associ.vtion  "   on   the 

CoUNCrL  AND  TUROUOH   IT  ON  THK   EXECUTIVE  OFFICERS. 

10.  The  Council,  as  a  group  of  individuals  appointed  to  act 
for  the  Association,  has  to  see  that  all  its  acts  are  legal,  for, 
if  they  are  not  acts  which  the  Association  could  legally 
perform,  they  will  not  be  acts  for  tlie  Association  at  all,  but 
acts  of  the  individuals  performing  them  and  for  which  in  law 
they  ma3'  be  held  personally  responsible. 

11.  This  duty  and  responsibility  make  it  always  necessary 
that  the  Council  should  exercise  vigilance  with  regard  to  the 
resolutions  of  the  Representative  Body  in  order  to  ensure  that 
they  are  within  the  objects  of  the  Association  as  laid  down  in 
the  Memorandum,  not  contrary  totheArticlesand  By-laws, and 
not  inconsistent  with  the  law  of  the  land.  Further,  if  the 
Council  decides,  by  the  requisite  majority,  that  a  certain 
resolution  does  not  properly  rejiresent  the  wishes  of  the 
Association,  it  is  bound  to  take  a  referendum. 

12.  Subject  to  these  limitations  a  resolution  of  tho  Repre- 
sentative Body  is  a  "  Decision  of  the  Association  " ;  the  Council 
and  its  Officers  must  act  in  accordance  therewith  ;  and  no 
money  of  the  Association  could  be  spent  in  carrying  out  a 
contrary  policy. 

Effect  of  a  "Decision  of  the  Association"  on 
Branches  and  Divisions. 

13.  The  position  of  Divisions  and  Branches  is  that  of  bodies 
which  are  to  a  great  extent  autonomous.  In  laying  down  the 
present  constitution  of  the  Association  the  question  of  central- 
ised government  versus  local  autonomy  received  the  fullest 
consideration  and  the  Association  made  its  deliberate  choice  in 
favour  of  local  autonomy  and  elasticity  as  against  central 
government  and  rigidity.  The  position  is  stated  in  the 
following  Article  of  the  Association  : — 

Subject  to  the  Regulations  and  the  By-laws  each  Division 
and  each  Branch  shall  be  free  to  govern  itself  in  such 
manner  as  it  shall  think  fit,  and  for  that  purpose  to  make 
from  time  to  time  such  P.ules  as  it  may  think  fit,  and  to 
repeal  or  alter  the  same,  as  and  when  it  shall  consider  it 
expedient. 

It  will  thus  be  seen  that  the  degree  of  freedom  of  self- 
government  thus  conferred  on  the  local  units  of  the  Association 
allows  them  to  take  their  own  line  irrespective  of  the  ideal 
which  is  laid  down  by  the  Representative  Body.  But  experience 
shows  that  departures  from  the  "decisions  of  the  Association" 
are  the  exception  and  that  in  the  great  majority  of  cases  tha 
Divisions  and  Branches  loyally  follow  the  lead  given  by  tha 
Representative  Body. 


Effect  on  the  Individdal  Member, 

14.  The  individual  member  pledges  himself  when  he  joins 
the  Association  "  to  abide  by  the  Regulations  (t.  e.  the  Articles 
of  -Association)  and  By-laws,  and  the  Rules  of  the  Division  and 
Branch  to  which  he  may  at  any  time  belong."  As  his  mem- 
bership of  the  Association  is  of  course  voluntary  he  can  at 
any  time  terminate  it  if  he  is  not  willing  to  continue  to  obey 
these  Regulations  and  Rules,  or  if  he  fails  to  obey  them  the 
Association  can  expel  him.  It  will  be  noted  that  he  does  not 
promise  in  specific  terms  to  obey  all  decisions  of  the  Associa- 
tion. They  are  onlj'  morally  binding  on  him  until  steps  are 
taken  to  bring  them  within  one  of  the  categories  he  has 
promised  to  obey.  In  practice  it  is  found  usually  most  con- 
venient for  a  Division  or  Branch  to  bring  these  decisions  within 
its  rules  by  passing  resolutions  adopting  them,  because  this 
method  offers  greater  local  elasticity,  and  so  adapts  the 
machinerj'  of  the  Association  to  the  diverse  conditions  of  local 
practice. 

15.  Although  a  member  has  not  promised  to  comply  with 
the  decisions  of  the  Association  he  might  be  expelled  for  failing 
to  do  so,  even  though  the  decision  wnich  he  contravened  had 
not  been  supported  by  a  resolution  of  the  Division  of  which  he 
was  a  member.     He  could  be  dealt  with  by  an  ethical  enquiry 
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originating  in  the  Division  or  Brancli,  and  the  Council  could, 
after  due  enquiry,  exjiel  him  if  it  came  to  the  conclusion  that 
his  failure  to  comply  with  the  decision  was  detrimental  to  the 
honour  aud  interests  of  the  medical  profession  or  of  the 
Association. 

IG.  To  those  who  may  be  inclined  to  demand  some  coercive 
powers,  and  may  even  imagine  that  such  coercive  powers,  if 
they  were  put  into  operation,  would  strengthen  the  position, 
the  Council  would  suggest  that  this  view  is  based  on  a 
misapprehension  of  the  position.  The  medical  profession  is  a 
difficult  one  to  lead  ;  it  would  be  an  impossible  one  to  drive. 
The  result  of  the  adoption  of  an  Article  or  Bylaw  to  the  effect 
that  all  decisions  cf  the  Association  shall  be  binding  on  every 
Member  would  be  cither  (a)  that  many  Members  would  at 
once  leave  rather  than  run  the  risk  of  being  expelled  for 
declining  to  obey  a  resolution  with  which  they  were  not  in 
agreement ;  or  (b)  many  i)ractitioners  would  be  prevented 
from  joining  the  Association  ;  or  (c)  it  would  paralyse  the 
functions  of  the  Representative  Body,  which  Mould  refrain 
from  passing  resolutions  on  any  matters  where  there  was 
difference  of  opinion.  The  Council  would  point  to  the  great 
success  of  the  deliberately  chosen  constitutional  practice  of  the 
Association  nhich  consists  in  the  building  up,  by  a  gradual 
process  of  education  and  discussion,  of  a  great  body  of  medical 
opinion  on  questions  of  professional  interest.  Since  the 
present  constitution  of  the  Association  was  laid  down  in  1903 
there  has  been  an  enormous  improvement  in  medical  organi- 
sation, and  great  progress  towards  the  solidarity  of  the 
profession.  Minimum  scales  of  remuneration  have  been  laid 
down,  improvements  in  conditions  of  medical  employment 
have  been  obtained,  and  there  has  been  a  steady  growth  of 
interest  in  medico-political  matters  in  every  part  of  the 
Association.  All  this  has  been  done  not  by  coercion,  but  by 
the  slow  but  sure  method  of  moral  suasion,  and  the  steady 
pressure  of  the  stronger  Divisions  and  Branches  on  the  «eaker. 

17-  It  must  not  be  thought  tliat  the  position  of  the  Associa- 
tion thus  described  is  peculiar  to  it.  All  voluntary  associations 
are  subject  to  the  same  limitations.  Trade  Unions,  which 
are  voluntary  associations  making  use  of  peculiar  conditions 
of  employment  and  out  of  work  and  strike  pay  for  coercive 
purposes,  find  that  whene\er  they  take  action  which  goes 
further  than  many  of  their  members  think  wise  or  safe  the 
latter  leave  them.  Even  Parliament  does  not  atttempt  to 
make  all  its  Acts  binding  on  all  parts  of  the  country.  Some 
Acts  are  permissive  and  have  to  be  adopted  locally  (r.g.  Noti- 
fication of  Births  Act)  ;  some  are  afterwards  put  into  general 
operation  after  an  experimental  period  ;  many  others  depend 
on  local  activity  for  their  successful  carrying  out  ;  and  many 
fall  into  desuetude  because  they  are  in  advance  of  public 
opinion,  or  are  contrary  to  it,  or  are  found  by  experience  to 
be  useless. 

18.  Reviewing  all  the  circumstances,  the  Council  is  of 
opinion  that  the  Divisions  and  members  should  clearly  under- 
stand that  the  aim  of  the  Association  is  to  formulate  ideals, 
within  tVie  reach  of  practical  politics,  and  gradually  to 
establish  such  ideals  as  standard.s.  There  have  always  been  and 
always  will  be  difl'erences  in  the  extent  to  which  Divisions  will 
try  to  carry  out  the  decisions  of  the  Association,  but  the  history 
of  the  past  twelve  j-ears  gives  ample  reason  for  hope  and  satis- 
faction to  those  who  are  content  to  build  up  steadily  from  the 
foundations.  The  most  important  lesson  to  be  drawn  from 
this  review  of  the  present  situation  is  that  Divisions  should 
be  exceedingly  careful  how  they  instruct  their  Represen- 
tatives to  vote  and  of  what  motions  they  Jiut  on  the  Repre- 
sentative Meeting  Agenda  paper.  Divisions  shoidd  instruct 
their  Representatives  to  vote  against  any  and  every  reso- 
lution they  are  not  prepared  to  carry  into  effect  in  their 
own  area.  To  instruct  a  Representative  to  loto  for  a 
measure  should  bo  considered  to  bo  a  pledge  to  carry 
It  out  in  that  area  at  all  costs,  if  passed.  Decisions  of  the 
Association  whicli  have  not  behind  thom  a  largo  volume  of 
medical  opinion  are  at  best  useless,  and  may  be  very  injurious. 

19.  As  a  practi<al  suggestion  for  future  improvement  the 
Council  propo.ses  to  call  tlie  attention  of  the  Divisions  at  an 
early  date  after  each  Representative  Meeting  to  those  decisions 
which  necessitate  local  action  and  to  ask  all  Divisions  to  [wiss 
binding  resolutions  under  the  provisions  of  their  Rides,  and  to 
report  within  a  given  time  whether  they  havo  done  so.  The 
Council  intends  also  to  make  use  of  its  central  staff  to  stimulato 
Divisions  which  arc  lax  in  regard  to  these  matters  by  att<.'nding 
meetings  of  the  Division's  at  which  Divisions  will  be  ko|)t 
informed  of  what  is  being  done  elsewhere  and  of  the  importanco 
which  is  attached  to  their  own  co-operation.  Reports  will 
then  be  made  by  the  Council  to  the  Divisions  and  Representative 
Body  showing  to  what  extent  the  decisions  of  tUo  Association 
are  u$.ing  mode  operative. 
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ETHICAL  MATTERS. 

(See  para.  79  of  Annual  Report  of  Council.) 


(L)  REVISED  RULES  GOVERNING  PROCEDURE  IN 
ETHICAL  MATTERS  OF  A  DIVISION  NOT  ITSELF 
A  BRANCH. 

Rule  1. 

For  the  better  attainment,  within  the  area  of  the 

Division,  of  the  objects  of  the  Association  in  regard  to  ths 
maintenance  of  the  honour  and  interests  of  the  medical 
profession,  it  shall  be  deemed  to  be  part  of  the  business  of 
the  Division  to  consider  questions  of  professional  conduct, 
and  to  pass,  in  accordance  with  its  Rules,  Resolutions  upon 
such  questions,  which  shall  bo  binding  upon  the  Members  of 
the  Division. 

PROCEDURE  IN  PASSING  RESOLUTIONS  AS  TO 
PROFESSIONAL  CONDUCT. 

Rule  2. 

Ethical  proceedings  in  respect  of  the  contravention  of  a 
Resolution  of  a  Division  shall  only  be  instituted  where  the 
Di\'ision  concerned  is  in  effective  possession  of  these  Rules, 
and  when  the  Resolution  in  question  has  been  passed  by  the 
Division  in  strict  accordance  with  the  following  procedure  : — 


(a)  III  the  case  of  a  liesohi/ion  to  apply  throughout  the  area 
of  the  Division. 

(i. )  Fourteen  days'  notice  of  the  terms  of  the  proposed 
Resolution  shall  be  given  to  every  Member  of  the  Division 
prior  to  the  Meeting  of  the  Division  at  which  such  Reso- 
lution is  to  be  considered. 

(ii.)  At  the  Meeting  the  R«5olution  shall  be  deemed 
to  be  carried  if  approved  without  amendment  bj'  a  three- 
fourths  majority  of  those  present  and  voting,  and  not 
otherwise. 

(iii.)  Notice  of  the  adoption  of  such  a  Resolution  by 
the  Division  shall  forthwith  be  sent  to  every  Member  of 
the  Division  with  a  statement  of  the  number  of  the  Members 
present  and  voting  for  and  against  the  Resolution. 

(iv.)  If  less  than  one-third  of  the  .Members  of  the 
Division  are  present  when  the  Resolution  is  put  to  the 
vote,  and  if  within  seven  days  from  the  circulation  of  a 
notice  of  the  adoption  of  such  a  Resolution  by  a  Meeting 
of  the  Division  as  above  provided,  not  less  than  live  per 
cent,  of  the  Members  of  the  Division  shall  re(iuest,  by 
notice  in  writing  to  the  Honorary  Secretary  of  the  Division, 
that  a  poll  of  the  Members  of  the  Division  be  taken  by 
post,  a  poll  shall  be  so  taken  forthwith,  and  in  such  ca.sc3 
the  Resolution  shall  bo  deemed  to  be  carried  if  approvetl  by 
two-thirds  of  those  voting  at  such  poll  and  not  otherwise. 

(b)  In  the  case  of  a  Resolution  to  ujtply  icithin  part  only 
of  the  area  of  the  Division. 

(i.)  Upon  receipt  of  a  requisition  signed  by  not  less 
than  tive-sixths  of  the  Members  of  the  Division  residing 
and  practising  within  any  Jiart,  delincd  in  such  requi- 
sition, of  the  area  of  the  Division,  expressin";^tho  desire  of 
the  signatories  for  the  adoption  by  the  Division  of  a 
Resolution  to  bo  binding  upon  ever}-  Member  of  the 
Division  practising  witliiu  tlio  said  area,  the  Honorary 
Secretary  shall  gi\o  seven  days'  notice  to  every  Member 
of  the  Division  prior  to  a  Meeting  of  tlio  Division,  of  the 
consideration  of  such  projroscd  Resolution  at  such  Meeting. 

(ii.)  It  shall  bo  competent  for  the  DiWsion  in  such 
Meeting  to  adopt  the  proposed  Resolution  by  a  simple 
majority  of  those  present  and  voting  thereon,  and  the 
Resolution,  if  so  adopted  without  amendment,  .shall  bo 
notified  to  every  Member  of  the  Division  and  shall  there- 
upon become  binding  upon  every  Member  of  the  Division 
practising  withiu  the  area  specified. 
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Rule  3. 

(a)  It  shall  be  tlio  duty  of  tlie  Honorary  Secretary  of  the 
Division  to  notify  every  Member  of  the  Division  of  every 
Resolution  as  to  professional  conduot  duly  adopted  by  tho 
Division  in  aoeordaneo  with  these  liules  ;  and,  subject  to  such 
instructions  as  may  be  received  from  the  Division  in  (iencral 
Meeting,  it  shall  re.-.t  in  the  discretion  of  the  Executive 
Committee  to  cause  any  such  Resolution  or  Resolutions  to  be 
brought  to  the  notice  of  any  member  of  tho  profession  residing 
within  the  area  of  tho  Division  who  is  not  a  Member  of  tho 
Association. 

(f))  It  shalPbe  the  duty  of  the  Honorary  Secretary  of  the 
Division  to  notify  every  Member  of  the  Association  coming  to 
reside  within  the  area  of  the  Division,  and  every  newly  elected 
Member  of  the  Division,  of  every  Resolution  a,s  to  professional 
conduct  duly  adopted  by  the  Division  in  accordance  with  those 
Rules,  and  further  it  shall  rest  in  tho  discretion  of  the  Execu- 
tive Committee  to  cause  any  such  Resolution  or  Resolutions  to 
be  brought  to  the  notice  of  an^'  member  of  the  profession  ^^  ho 
comes  to  reside  within  the  area  of  the  Division  who  is  not  a 
Member  of  the  Association. 

Rule  4. 

Subject  to  instructions  of  a  Meeting  of  the  Division,  tho 
Executive  Committee  may — 

(i. )  cause  to  be  brought  to  the  notice  of  any  other  Division  or 
of  any  Branch  of  the  Association  a  Resolution  of  the  Division 
as  to  professional  conduct,  and  may  request  support  from  such 
Division  or  Branch  with  a  view  to  making  the  operation  of 
such  Resolution  more  effective ; 

(ii.)  cause  to  be  brought  to  the  notice  of  every  Member  of 
the  Division  and,  if  thought  tit,  to  the  notice  of  every  member 
of  the  profession  residing  within  the  area  of  the  Division,  any 
Resolution  as  to  professional  conduct  adopted  by  any  other 
Division  or  Brancfi,  of  which  the  Division  shall  have  received 
official  notice.  This  Rule  shall  not  apply  to  Resolutions 
relating  to  the  professional  conduct  of  individual  practitioners. 

Rule  5. 

If  a  Resolution  of  the  Division  shall  have  reference  to  the 
terms  or  conditions  upon  which  practitioners  should  accept  or 
hold  Appointments  of  any  kind,  it  shall  be  the  duty  of  the  Hono- 
rary Secretary  of  the  Division  when  notifying  Members  of  the 
Division  of  the  adoption  of  such  Resolution,  or  when  bringing 
such  Resolution  to  the  notice  of  any  member  of  the  profession 
residing  within  tlio  area  of  the  Division  who  is  not  a  Member 
of  the  Association,  in  pursuance  of  these  Rules,  to  request 
tliose  practitioners  who  then  hold  Appointments  of  the  kind  in 
question,  upon  terms  or  under  conditions  inconsistent  with  the 
Resolution,  to  take  the  necessary  steps  w  ithin  a  period  of  one 
calendar  mouth  to  terminate  such  Appointments  in  accordance 
with  the  terms  of  their  engagement,  or  to  secure  such  modifica- 
tions of  tho  terms  or  conditions  of  such  Appointments  as  shall 
be  necessarj-  for  compliance  with  the  Resolution,  and  no  further 
action  shall  be  taken  upon  the  Resolution  under  these  Rules 
with  respect  to  such  practitioner  until  the  expiration  of  a 
period  of  one  calendar  month  from  the  time  when  such  request 
was  made. 

If  anj-  practitioner  shall  within  such  period  satisfy  the 
Honorar}-  Secretary  of  the  Division  that  he  has  given  such 
notice  as  is  required  under  the  terms  of  his  engagement  to 
terminate  such  Appointment,  no  further  action  shall  be  taken 
under  these  Rules  with  respect  to  such  practitioner  until  the 
expiration  of  such  notice. 

PROCEDURE    OF    ENQUIRY    INTO    COMPLAINTS 

REGARDING   PROFESSIONAL  CONDUCT. 

Rule  6. 

Complaints  regarding  the  professional  conduct  of  individual 

members   of    the   profession  residing  within   the  areii   of   the 

Division  shall  be  sent  in  writing  to  the  Honorary  aecretary  of 

the  Division. 

Rule  7. 

It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Division,  on  receipt  of  a  complaint  regarding  professional 
conduct,  w  hether  concerning  a  Alember  of  the  Association  or 
one  wha  Ls  not  a  Member,  immediately  to  refer  the  matter  to 
the  Head  Office  for  advice  and  instructions,  and  to  take  no 
other  action  whatever  in  connection  with  such  complaint 
except  on  and  in  accordance  with  such  advice  and  instructions 
as  he  may  thus  obtain  from  the  Head  OfBce,  any  provision 
otherwise  contained  in  these  Rules  notwithstanding. 

Note. — The  Aifsocicukm  wilt  accept  no  retpovsibilily  whatever 
ill  connection  icilh  any  ethical  matlera  not  so  referred  or  when  the 
advice  and  instructions  received  from  the  Head  Office  are  not 
carried  out,  or  in  connection  with  which  any  action  has  been  taken 
except  under  such  advice  and  inatrucliona. 


Rule  8. 

In  a  case  submitted  by  a  Member  of  the  Association,  who 
considers  that  he  has  been  (or  is)  directly  affected  bj'  what  ho 
alleges  to  be  the  unprofessional  conduct  of  another  Member, 
it  shall  be  the  duty  of  the  Honorary  Secretary  of  the  Division 
to  ascertJiin  forthwith  whether  the  applicant  has  either 
personally,  or  by  letter,  afforded  the  Member  against  whom  he 
makes  complaint  a  reasonable  opjiorl  unity  of  explanation,  and 
if  this  has  not  been  done  to  call  upon  iiim  to  do  so.  If  tho 
applicant  fails  to  take  this  step  within  a  week,  the  propriety 
of  his  action  in  having  made  the  complaint  may  itself  be  mads 
a  matter  for  consideration. 

Rule  9. 

For  the  assistance  of  the  Division  in  investigating  complaint!? 
regarding  professional  conduct,  a  Committee  called  the  Fithical 
Committee  may  be  appointed  annually  by  the  Division  in 
lieneral  Meeting,  consisting  of  the  Chairman  and  Honorary 
Secretary'  for  the  time  being,  e.i'  officio,  with  not  less  than  five 
nor  more  than  seven  other  Slembers  of  tho  Division.  If  such 
(.'ommittee  be  not  appointed,  the  Executive  Committee  shall 
be  deemed  to  bo  and  shall  act  as  tho  Ethical  Committee  of 
the  Division. 

Rule  10. 

A  Meeting  of  the  Ethical  Committee  may  be  convened  at; 
any  time  by  the  Chairman  or  Honorary  Secretary  of  such 
Committee  (or  by  the  Honorary  Secretary  of  the  Division,  if 
the  Committee  has  not  appointed  an  Honorar}-  Secretary),  for 
the  investigation,  under  the  instructions  of  the  Head  OtKce,  of 
complaints  regarding  the  professional  conduct  of  individual 
members  of  the  profession  residing  within  the  area  of  the 
Division.  Seven  days'  notice  of  any  such  Meeting  shall  be 
given  to  every  Member  of  the  Committee,  and  to  all  parties 
concernetl. 

Rule  11. 

If  any  Member  of  the  Ethical  Committee  be  personally  con- 
cerned in  a  case  as  complainant  or  otiierwise,  or  be  partner  or 
assistant  or  principal  of  any  person  so  concerned,  or  have  other- 
wise such  personal  interest  in  the  case  as,  in  the  oi)inion  of  the 
Committee,  to  render  it  undesirable  that  he  should  take  part 
in  any  investigation  of  that  case,  he  shall  retire  from  the 
Committee  during  tho  investigation  of  the  case,  and  the 
Committee  may  appoint  some  other  Member  of  the  Division, 
who  is  not  so  interested,  to  act  in  his  stead.  If  the  Member  of 
the  Committee  affected  by  this  Rvde  be  the  Chairman  or  Secre- 
tary, the  Committee  shall  appoint  a  Chairman  or  Secretary  to 
act  in  his  stead  for  the  purpose  of  the  case. 

Rule  12. 

When  the  local  investigation  of  a  complaint  regarding  pro- 
fessional conduct  has  been  sanctioned  by  the  Central  Ethical 
Committee,  the  Ethical  Committee  of  the  Division  shall  inves- 
tigate the  facts  of  the  case,  and  shall  take  such  evidence, 
whether  written  or  oral,  as  shall  be  deemed  necessary  for 
this  purpose.  Copies  of  documents  furnished  by  anj-  party 
to  a  case  for  the  consideration  of  the  Committee  shall  be 
supplied  by  the  Honorary  Secretary  of  the  Committee  to 
the  other  parties  concerned.  All  parties  to  a  dispute  shall  ba 
invited  to  attend  the  Meeting  of  the  Committee  at  which  the 
case  is  to  be  investigated,  and  it  shall  be  the  duty  of  the  Com- 
mittee, whenever  practicable,  to  brmg  the  parties  into  personal 
conference  in  its  presence.  It  shall  be  the  duty  of  the 
Ethical  Committee  and  its  Officers  to  act  in  accordance  with 
the  instructions  received  from  the  Head  Office. 


Rule  13. 

In  any  case  in  which  the  Ethical  Committee  is  of  opinion 
that  it  would  be  undesirable,  in  the  interests  of  the  profession, 
that  the  complaint  should  be  investigated  locally,  the  Com- 
mittee shall  have  power  to  refer  the  investigation  to  the 
Branch  Council  and  all  documents  bearing  on  the  case  shall  be 
sent  to  the  Honorary  Secretary  of  tho  Branch. 

R,ULB    14. 

If  the  case  appears  to  be  one  only  affecting  the  parties  per- 
sonally, the  Ethical  Committee  of  the  Division  shall  have 
power  to  decide  the  case,  provided  that  all  parties  have,  prior 
to  the  investigation  of  the  case,  given  their  written  consent  to 
accept  such  decision  as  finaU 


2IO 


BUFFI-KMIWT  TO  TB»         T 
BBtTlSB  UkDICAL  JODItirAZ>J 


KEPOET    OF    COUNCIL: 


[Max  8,  1915 


Rule  15. 

In  all  other  cases  the  Ethical  Committee  of  the  Division 
shall,  after  due  investigation,  present  to  a  Special  Meeting 
of  the  Division,  or  to  the  next  Ordinary  Meeting,  at  its 
discretion : — 

(1)  A  Report  of  the  facts  as  found  by  the  Committee  from 
the  eN-idence  placed  before  it,  and 

(2)  a  Recommendation  to  the  Division  in  one  of  the 
following  forms  : — 

(i. )  That  the  Division  express  the  opinion  that  the  com- 
plaint has  not  been  established. 

(ii.)  That  the  Division  express  the  opinion  that  no 
offence  has  been  committed  against  the  Rules  (or 
Resolutions)  of  the  Division,  or  (the  decisions  of 
the  Association),  or  (the  generally  accepted  principles 
of  professional  conduct),  and  that  no  action  be  taken. 

(iii.)  That  the  Division  express  the  opinion  that  the 
complaint  is  frivolous,  and  that  the  case  be  dismissed. 

(iv. )  That  the  Division  express  the  opinion  that 

has  committed  an   indiscretion  and 

error  of  judgment,  but  that  his  conduct  does  not  call 

for  censure, 
(v.)  That  the  Division  express   no  opinion  upon  the  case, 

and  refer  the  whole  of  the  facts  for  the  consideration 

of  the  Branch  Council. 

(vi.)  That  the  Division  express  the  opinion  that   

has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Division,  or 
(the  decisions  of  the  Association),  and 

(b)  the  generally  accepted  principles  of  professional 

conduct. 

but  that,  in  consideration  of  faults  on  the  part  of  others 
concerned,  the  case  be  dismissed. 

(vii. )  That  the  Division  express  the  opinion  that   

has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Division,  or 
(the  decisions  of  the  Association),  and 

(b)  the  generally  accepted  principles  of  professional 

conduct, 

and  resolve  that  he  be,  and  hereby  is,  censured. 

{viii. )  That  the  Division  express  the  opinion  that  theconduct 
of has  been  (or  is) 

(a)  in  contravention  of  the  Rules  (or  Resolutions)  of 
the  Division,  or  (the  decisions  of  the  Association), 
atid 

(6)  detrimental  to  the  honour  and   interests  of  the 
Association,  and 

(c)  detrimental  to  the  honour  and  interests   of  the 

medical  profession,  and  (if  a  Member  J 

(d)  resolve  that  he  be  informed  of  th|g  finding  of  the 

Division  and  allowed  until 

to  reconsider  his  position  ;  that  the  Ethical  Com- 
mittee of  the  Division  be  instructed  to  report  in 
due  course  to  the  Division  upon  his  reply,  if  any, 
and  that,  if  upon  such  further  report  the  Division 
shall  consider  his  reply  unsatisfactory,  or  it  no 
reply  be  received  within  the  time  specified,  the 
matter  shall  forthwith  be  reported  to  the  Council 
of  the  Association,  in  order  that  the  projjriety  of 
his  remaining  a  Member  may  be  considered. 

(Ix.)  That  the  Division  express  the  opinion  that  the 
conduct  of has  been  (or  is) 

(a)  in  contravention  of  the  Rules  (or  Resolutions)  of 
the  Division,  or  (the  decisions  of  the  Association), 
and 

{b)  detrimental  to  the  honour  and  interests  of  the 
Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  tlio 
medical  profession,  and  (if  a  Member) 

(d)  resolve    that    the   Report    of   the   Ethical   Com- 

mittee and  the  findings  of  the  Division  be 
reported  forthwith  to  the  Council  of  the  Associa- 
tion, in  order  that  the  propriety  of  his  remaining 
a.  Member  may  be  considered. 


Rule   16. 

All  parties  to  a  dispute  shall  bo  invited  to  attend  ths 
General  Meeting  of  tlie  Division  at  which  the  case  is  to  be 
considered. 

Rule   17. 

The  Report  and  the  Recommendation  of  the  Ethical 
Committee  of  the  Division  shall  be  circulated  to  all  Members 
of  the  Division,  and  to  each  party  concerned,  not  less  than 
seven  d.ij'S  before  the  General  Meeting  of  the  Division  at 
which  it  is  to  be  considered,  .and  shall  be  issued  in  sealed 
envelopes  marked  "Private  and  Confidential." 

Rule  18. 

Members  who  have  taken  part  as  Members  of  the  Ethical 
Committee  of  the  Division  in  the  investigation  of  a  case  sh.all 
be  entitled  to  take  part  in  the  consideration  by  the  General 
Meeting  of  the  Division  of  the  Report  of  the  Ethical  Committee 
on  such  case,  and  to  speak  and  vote  thereon  as  individual 
Members  of  the  Division. 

Rule  19. 

On  the  reception  of  the  Report  and  Recommendation  of  the 
Ethical  Committee  by  the  Division,  there  shall  be  no  dis- 
cussion on  the  Report  of  the  facts  as  found  by  the  Com- 
mittee, and  no  other  than  the  following  motions  shall  be  in 
order  on  the  Report  or  the  Recommendation  :^ 

(a)  That  the  Report  of  the  Ethical  Committee  be  approved, 
and  that  the  Recommendation  be  ofi opted  as  follows : — 


(fc)  That  the  Report  of  the  Ethical  Committee  be  approved, 
but  that  the  Recommendation  be  amended  as  follows  :^ 

That  the  Division  express  the  opinion  that 

(One  of  the  alternative  forma  of  Recnmmendation 
which  it  would  have  been  permissible  for  the 
Committee  to  make  may  be  inserted,  and  no 
other.) 

(c)  That  the  Report  and  the  Recommendation  of  the 
Ethical  Committee  be  referred  back  for  further  con- 
sideration. 

Rule  20. 

A  copy  of  the  Resolution  of  the  Division  shall  be  sent  by  the 
Honorary  Secretary  of  the  Division  to  each  of  the  parties 
concerned. 

Rule  21. 

If  a  medical  practitioner  shall  make  amends  or  e\press 
regret  to  the  satisfaction  of  the  Division,  it  shall  be  competent 
for  the  Division,  after  due  notice,  to  rescind  the  Resolution  of 
censure  passed  under  Rule  15  (2)  (vii.). 

Rule  22. 

The  finding  of  the  Division  upon  a  case  shall  be  final  so  far 
as  the  Division  is  concerned,  unless  new  facts  shall  subse- 
quently be  brought  forward  which,  in  the  opinion  of  the 
Central  Ethical  Committee,  justify  the  case  being  re-opened. 

Rule  23. 

Any  medical  practitioner  feeling  him.self  aggrieved  by  a 
decision  of  the  Division  shall  have  a  right  of  apjwal  to  the 
Branch  Council,  and  from  the  Branch  Council  to  tlie  Council 
of  the  Association,  which  shall  be  exercised  within  fourteen 
days  of  receipt  of  intimation  of  the  finding  of  the  Division  or 
the  Branch  Council,  as  the  case  may  be.  Written  notice  of  such 
appeal  shall  be  sent  to  the  Honorary  Secretary  of  the  Body 
against  whose  decision  the  appeal  is  lodged,  and  to  the  Head 
Office.  In  the  event  of  an  appeal  being  lodged,  no  action  shall 
betaken  to  give  effect  to  the  finding  appealed  against,  pending 
the  decision  of  such  appeal. 

Rule  24. 

An  appeal  against  the  decision  of  a  Branch  Council  shall  be 
allowed  only  on  the  ground  either  : 

(o)  that  an  ethical  principle  has  been  wrongly  interpreted 

or  applied  ;  or 
(6)  that  the  decision  given  is  against  the  weight  of  evidence. 
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BULE  2o. 

After  a  case  has  been  referred  to  the  Ethical  Committee  of 
the  Division  for  investigation,  no  person  concerned  shall 
appeal  to  any  other  professional  authority  until  such  case 
has  been  disposed  of  by  the  Division,  or  in  a  case  of  appeal 
in  accordance  with  the  Rules  of  the  Division  or  Brancli,  or 
the  Bylaws  of  the  Association,  until  such  appeal  has  been 
disposed  of  by  the  Branch  Council,  or  the  Council  of  the 
Association,  as  the  case  may  be. 


Ruus  26. 

It  shall  be  the  duty  of  every  Member  of  the  Division  to 
afford  all  rea-sonable  assistance  to  the  Ethical  Committee  of  any 
Division  of  the  Association,  to  the  Council  of  any  Branch,  to 
the  Central  Ethical  Committee,  and  to  the  Council  of  the 
Association,  iu  the  investigation  of  complaints  regarding  the 
professional  conduct  of  individual  members  of  the  profession, 
and  any  party  to  a  case  shall  be  required  to  furnish  for  sucli 
purposes  such  number  of  copies  (not  exceeding  ten)  .is  may 
reasonably  be  required  of  any  documents  submitted  by  liim  for 
the  consideration  of  any  such  Committee  or  Council 


'  Rule  27. 

Anj'  Member  of  the  Division  who  is  a  Member  also  of  the 
Ethical  Committee  or  of  the  Council  of  the  Branch,  or  of  any 
other  body  ^vhose  duty  it  might  be  to  consider  on  behalf  of  tlie 
Association  a  case  in  respect  of  which  an  appeal  is  made  from 
the  finding  of  the  Division,  shall  be  debarred  from  taking  part 
in  the  consideration  of  such  case  upon  appeal,  if  he  has  already 
taken  part  in  the  consideration  thereof  by  the  Ethical  Com- 
mittee or  Meeting  of  the  Division,  but  he  shall  not  be  debarred 
from  giving  evidence  as  to  facts,  if  called  upon. 

A  Member  of  the  Ethical  Committee  of  the  Division  holding 
such  other  office,  maj-  give  notice  to  the  Honorarj'  Secretary 
of  the  Division  that,  in  order  to  retain  his  freedom  to  consideJ 
a  case  in  the  event  of  an  appeal,  he  will  not  take  part  in  tha 
consideration  of  the  case  by  the  Ethical  Committee  of  the 
Division,  and  the  Committee,  upon  receipt  of  such  notice,  may 
appoint  another  Member  of  the  Division  to  act  in  his  stead. 


BUI.E  23. 

Subject  to  the  provisions  herein  contained,  no  Member  of 
the  Division  shall  meet  in  consultation  or  accord  any  pro- 
fessional recognition  to  a  medical  practitioner  who  shall  have 
been  declared  by  Resolution  of  the  Division  to  have  acted  in 
contravention  of  any  Rule  or  Resolution  of  the  Division 
as  to  professional  conduct,  of  which  such  practitioner  shall 
be  proved  to  have  had  notice  in  accordance  with  these  Rules, 
or  who  shall  have  been  declared  by  Resolution  of  the  Division 
to  have  acted  in  contravention  of  any  decision  of  the  Associa- 
tion or  to  be  deemed  guilty  of  conduct  detrimental  to  the 
honour  and  interests  of  the  medical  profession, 

provided  that, 

(a)  this  Rule  shall  not  apply  to  any  communication  of  a 
Pubhc  Medical  Officer  with  a  medical  practitioner  in  dis- 
charge of  the  official  duty  of  such  Officer ; 

{b)  in  circumstances  of  great  urgency,  affecting  the  life 
of  a  patient,  a  Member  of  the  Division  may  accord  such 
professional  recognition  to  a  practitioner,  whom  he  other- 
wise could  not  meet,  as  the  necessities  of  the  case  may 
require,  but  it  shall  be  his  duty  forthwith  to  report  the 
facts  to  the  Honorary  Secretari'  of  the  Division,  who  shall 
transmit  them  to  the  Ethical  Committee  of  the  Division, 
and  it  shall  rest  with  the  Ethical  Committee  to  consider 
and  report  to  the  Division  if  in  its  opinion  the  circum- 
stances were  not  such  as  to  justify  such  action  ; 

(c)  any  member  of  the  profession  concerning  whom  a 
Resolution  shall  have  been  carried  as  stated  in  the  first 
part  of  this  Rule  shall  have  a  right  of  appeal,  as  provided 
in  these  Rules,  to  the  Branch  Council,  and  from  the  Branch 
Council  to  the  Council  of  the  Association,  which  shall  be 
exercised  within  fourteen  days  of  receipt  of  intimation  of 
the  finding  of  the  Division  or  Branch  Council,  as  the  case 


may  be,  and  pending  the  decision  of  such  appeal  (if  any) 
the  operation  of  this  Rule  in  the  case  shall  be  suspended  ; 

(d)  If  the  Division  shall,  after  the  adoption  of  a  Resolu- 
tion of  the  kind  delined  in  the  first  part  of  this  Rule, 
subsequently  resolve  that  in  the  opinion  of  the  Division 
the  conduct  of  the  practitioner  referred  to  in  such 
Resolution  is  no  longer  deserving  of  censure,  or  that 
professional  recognition  should  no  longer  be  withheld 
from  him,  this  Rule  shall  cease  to  apply  to  such 
practitioner,  and  the  decision  of  the  Division  shall  be 
reported  forthwith  to  any  other  authority  of  tha 
Association  which  has  already  considered  the  case,  and 
shall  be  circulated  in  the  same  manner  as  the  original 
Resolution  of  censure. 


Rule  29  (Rule  "Z"). 

(a)  In  every  case  in  which  the  Division  shall,  after  dua 
inquiry  in  accordance  with  these  Rules,  have  passed  a 
Resolution  declaring  that  in  the  opinion  of  the  Division  the 
conduct  of  any  medical  practitioner,  whether  by  contravention 
of  the  Rules  or  Resolutions  of  ihe  Division,  or  of  the  decisions 
of  the  Association,  or  otherwise,  has  been  (or  is)  detrimental 
to  the  honour  and  interests  of  the  medical  profession,  it  shall 
be  the  duty  of  the  Honorary  Secretary  of  the  Division  to 
submit  the  whole  facts  of  each  particular  case  to  the  Central 
Ethical  Committee,  and,  subject  to  the  approval  of  the  said 
Central  Ethical  Committee,  to  cause  such  Resolution  to  be 
brought  directly  to  the  knowledge  of  every  Member  of  the 
Division  by  means  of  a  Notice  in  the  form  appended  hereto, 
which  Notice  it  shall  be  the  duty  of  the  Honorary  Secretary 
of  the  Division  to  authenticate  by  his  signature. 

(6)  In  any  case  in  which  the  Division  shall,  at  the  time  of, 
or  subsequently  to,  the  adoption  of  a  Resolution  of  the  nature 
contemplated  by  paragraph  {a)  of  this  Rule,  have  also  resolved 
that,  in  the  opinion  of  the  Division,  it  is  desii"able  that  such 
Resolution  shall  be  brought  officially  to  the  notice  of  any 
specified  Divisions  or  Branches  of  the  Association,  it  shall  be  the 
duty  of  the  Executive  Committee  of  the  Division  to  submit  to 
the  Central  Ethical  Committee  a  statement  of  this  fact  and  of 
the  reasons  for  w  hich  such  notification  is  desired,  and,  subject, 
to  the  approval  of  the  said  Central  Ethical  Committee,  to 
cause  a  copy  of  the  said  Resolution  to  be  transmitted  by  tha 
Honorary  Secretary  of  the  Division  to  the  Honorary  Secretary 
of  the  Divisions  or  Branches  so  specified. 


Form  of  Notice  keferred  to  in  PAR.4GEAPn  (a): — 

BRITISH  MEDICAL  ASSOCIATION. 

Dimtion. 

(Private  and  Confidentiai,.  ) 
NOTICE. 

In  pursuance  of  Rule  29  of  the Division, 

Notice  is  hereby  given  that  at  a  General  Meeting  of  tha 

Division,  held  at on  the 

day  of ,  a  Resolution  in  the  following  terms  waa 

duly  passed : — 

"  That  in  the  opinion  of  this  Division  the  conduct  of. 

of. has  been  for  ia)  detrimental 

to  the  honour  and  iiUerests  of  the  medical  projeseion." 

Signed  in  pursuance  of  the  Boles  of  the 

Division  of  the  British  Medical  Association. 

•1 


Honorary  Secretary. 

{Note.— The  Central  Ethical  Committee  desires  to  draw  the  attention  of 
Bivialons  to  the  necessity  of  Notices  such  aa  the  above  beinp  circulated 
in  »eaUd  envelopet,  and  marked  "  Private  and  Confidential,  for  tla«  us;  ot 
Members  of  the , , Division  exclusively.") 
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(II.)  REVISED  RULES  GOVERNING  PROCEDURE  IN 
ETHICAL  MATTERS  OF  A  BRANCH  COMPOSED 
OF   ONE   DIVISION. 

Rdle  1. 

For  the  better  attainment,  within  the  area  of  the 

Branch,  of  the  objects  of  the  Association  in  regard  to  the 
maintenance  of  the  honour  and  interests  of  the  medical  pro- 
fession, it  shall  be  deemed  to  be  part  of  tlie  business  of  the 
Branch  to  consider  questions  of  professional  conduct,  and  to 
pass,  in  accordance  with  its  Rules,  Resolutions  upon  snch 
questions,  which  shall  be  binding  upon  the  Members  of  the 
Branch. 

Rule  2. 

Every  question  of  professional  conduct  referred  to  the 
Branch  shall  be  deemed  to  be  referred  to  the  Branch  Council, 
and  the  decision  of  the  Branch  Council  upon  such  questions 
shall  be  deemed  to  be  the  decision  of  the  Branch. 

No  question  of  the  conduct  of  an  individual  member  of  the 
profession  shall  in  any  circumstances  be  considered  by  a 
General  Meeting  of  the  Branch. 


PROCEDURE  IN  PASSING  RESOLUTIONS  AS  TO 
PROFESSIONAL  CONDUCT. 

Rule  3. 

Ethical  proceedings  in  respect  of  the  contravention  of  a 
Resolution  of  a  Branch  composed  of  one  Division  shall  only  be 
instituted  where  the  Branch  concerned  is  in  effective  possession 
of  these  Rules,  and  when  the  Resolution  in  question  has  been 
passed  by  the  Branch  ia  strict  accordance  with  the  following 
procedure : — 

(a)  In  the  case  of  a  Resolulion  to  apply  thromjhout  llie  area 
of  the  Branch. 

(i. )  Fourteen  days'  notice  of  the  terms  of  the  proposed 
Resolution  shall  be  given  to  every  Member  of  the  Branch 
prior  to  the  Meeting  of  the  Branch  at  which  such  Resolu- 
tion is  to  be  considered. 

(ii.)  At  the  Meeting  the  Resolution  shall  be  deemed  to 
be  carried  if  approved  without  amendment  by  a  three- 
fourths  majority  of  those  present  and  voting,  and  not 
otherwise. 

(iii. )  Notice  of  the  adoption  of  such  a  Resolution  by  the 
Branch  shall  forthwith  be  sent  to  every  Member  of  the 
Branch  with  a  statement  of  the  number  "of  the  Members' 
present  and  voting  for  and  against  the  Resolution. 

(iv.)  If  less  than  one-third  of  the  Members  of  the  Branch 
are  present  wlien  the  Resolution  is  put  to  the  vote,  and 
if  within  seven  days  from  the  circulation  of  a  notice  of  the 
a<loption  of  such  a  Resolution  by  a  Meeting  of  tlie  Branch 
as  above  provided,  not  less  than  five  per  cent,  of  the 
Members  of  tlie  Branch  shall  request,  by  notice  in  writing 
to  tlie  Honorary  Secretary  of  the  Branch,  tluil  a  poll  of 
the  Members  of  the  Brunch  be  taken  by  post,  a  poll  sliall 
be  so  taken  forthH'ith,  and  in  such  cases  the  Resolution 
shall  be  deemed  to  bo  carried  if  approved  bj'  two-thirds 
of  those  voting  at  such  poll,  and  not  otherwise. 


(u)  In  the  case  of  a  Resolution  to  apply  within  xtai-t  only  of 
the  area  of  the  Branch. 

(i.)  Upon  receipt  of  a  requisition  signed  by  not  lesstlian 
fivesixUis  of  tlio  Members  of  tlic  Branch  residing  and 
practising  within  any  part,  defined  in  such  rc(|uisition,  of 
the  area  of  the  Branch,  expressing  the  desire  of  the  signa- 
tories for  tlic  adoption  by  the  Branch  of  a  Ktsolution  to 


be  binding  upon  every  Member  of  the  Branch  practising 
within  the  said  area,  the  Honorary  Secretary  shall  give 
seven  days'  notice  to  every  Member  of  tlie  Branch  prior 
to  a  Meeting  of  the  Brandi,  of  the  consideration  of  such 
jiroposed  Resolution  at  such  Meeting. 

(ii.)  It  shall  be  competent  for  the  Brancli  in  such 
Meeting  to  adopt  the  proposed  Resolution  by  a  simple 
majority  of  those  present  and  voting  thereon,  and  the 
RescJution,  if  so  adopted  without  amendment,  shall  be 
notified  to  every  Member  of  the  Branch  and  shall  tliere- 
upou  become  binding  upon  every  Member  of  the  Branch 
practising  within  the  area  specified. 

Rile  4. 

(a)  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Branch  to  notify  every  Member  of  the  Branch  of  every 
Resolution  as  to  professional  conrluct  duly  adopted  by  the 
Branch  in  accordance  with  these  Rules;  and  it  shall  rest  in 
the  discretion  of  the  Branch  Council  to  cause  any  such 
Resolution  or  Resolutions  to  be  brought  to  the  notice  of 
any  member  of  the  jirofession  residing  within  the  area  of  the 
Branch  who  is  not  a  Member  of  the  Association. 

(h)  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Branch  to  notify  every  Member  of  the  Association  coming  to 
reside  within  the  area  of  tlie  Branch,  and  e\  ery  newly  elected 
Member  of  tlie  Branch,  of  every  Resolution  as  to  professional 
conduct  duly  adopted  by  the  Branch  in  accordance  with  these 
Rules,  and  further  it  shall  rest  in  the  discretion  of  the  Branch 
Council  to  cause  any  such  Resolution  or  Resolutions  to  be 
brought  to  the  notice  of  any  member  of  the  profession  who 
comes  to  reside  within  the  area  of  the  Branch  who  is  not  a 
Member  of  the  Association. 

Rule  5. 

The  Branch  Council  may  : — 

(i. )  cause  to  be  brought  to  the  notice  of  any  Division  or  of  any 
other  Branch  of  the  Association  a  Resolution  of  the  Branch 
as  to  professional  conduct,  and  may  request  support  from  such 
Division  or  Branch  with  a  view  to  making  the  operation  of  such 
Resolution  more  effective  ; 

(ii.)  cause  to  be  brought  to  the  notice  of  every  Member  of 
the  Branch  and,  if  thought  fit,  to  the  notice  of  every  member 
of  the  profession  residing  within  the  area  of  the  Branch,  any 
Resolution  as  to  professional  conduct  adopted  by  any  other 
Branch,  orain-  Division,  of  which  the  Branch  shall  have  received 
official  notice.  This  Rule  shall  not  applj-  to  Resolutions  relating 
to  the  professional  conduct  of  individual  practitioners. 

Rule  6. 

If  a  Resolution  of  the  Branch  shall  have  reference  to  the 
terms  or  conditions  upon  wliicli  practitioners  should  accept  or 
hold  Appointments  of  any  kind,  it  sliall  be  the  duty  of  the 
Honorary  Secretary  of  tlie  Branch  when  notifying  Members  of 
the  Branch  of  the  adoption  of  such  Resolution,  or  when  liringing 
such  Resolution  to  the  notice  of  any  memlier  of  the  profession 
residing  within  the  area  of  tlie  Branch  who  is  not  a  Member  of 
the  Association,  in  pursuance  of  these  Rules,  to  request  those 
practitioners  who  then  hold  Appointments  of  the  kind  in 
question,  upon  terms  or  under  conditions  inconsistent  witli  the 
Resolution,  to  take  the  necessary  steps  within  a  jieriod  of  one 
calendar  month  to  terminate  such  Appointments  in  accoi<lance 
with  the  terms  of  their  engagement,  or  to  secure  .such  modifica- 
tions of  the  terms  or  conditions  of  such  Appointments  as  shall 
be  necessary  for  compliance  with  the  Resolution,  and  no  further 
action  shall  be  taken  ujion  the  Resolution  under  these  Rules 
with  respect  to  such  practitioner  until  the  expiration  of  a  period 
of  one  calendar  month  from  the  time  when  such  request  was 
made. 

If  any  practitioner  shall  within  such  period  satisfy  the 
Honorary  Secretary  of  the  Branch  that  lie  lias  given  such 
notice  as  is  required  under  the  terms  of  his  engagement  to  term- 
inate such  Apiioinbmcnt,  no  further  action  sliall  bo  taken  under 
these  Rules  with  respect  to  such  practitioner  until  the  expiration 
of  such  notice. 


PROCEDURE  OF  ENQUIRY  INTO  COMPLAINTS 
REGARDING   PROFESSIONAL  CONDUCT. 

Rule  7. 

Complaints  regarding  the  professional  conduct  of  individual 
members  of  tho  jirofessioii  residing  witliin  the  area  of  tlio 
Branch  shall  bo  sent  in  writing  to  the  Honorary  Secretary  of 
the  Branch. 
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■Rule  8. 

It  shall  bs  tliednty  of  the  Hononiry  Secretary  of  the  Branch, 
on  receipt  of  a  complaint  rojrarding  professional  conduct, 
whether  concerning  a  Member  of  the  Association  or  one  who 
is  not  a  Member,  iuimedialely  to  refer  tlie  matter  to  the  Head 
Office  for  advice  ami  instructions,  and  to  take  no  other  action 
vhatever  in  connection  with  such  complaint  except  on  and 
in  nccordanco  with  such  advice  and  instructions  as  he  may  thus 
obtniu  from  the  Head  Office,  any  provision  otherwise  contained 
in  these  llules  notwithstanding. 

Note. — The  A»«ociaiion  ttHil  accfDt  no  responsibUity  what- 
erer  in  coiintction  with  any  ethical  matlcre  not  eore/erred  or  when, 
thu  adrire  rmtl  iiiitrnctioxs  received  from  (he  Head  O/llce  are  not 
can-led  o)i>,  or  in  connection  irilh  which  any  (Ktion  has  been  taken 
except  under  guch  advice  and  in^f  met  ions. 

Rui.K  9. 

In  a  case  s\il)mitted  by  a  ileml>er  of  the  Association,  who 
considers  that  he  has  been  (oris)  directly  utVected  by  what  he 
alleles  to  lie  tlie  unprofessional  conduct  of  another  Member,  it 
shall  bo  the  duty  of  the  Honorary  Secretary  of  tho  Branch 
to  ascertain  forthwitli  whether  the  applicant  has  either  per- 
sonally, or  by  letter,  afforded  the  Memlier  against  whom  he 
makes  complaint  a  reasonable  opportunity  of  explanation, 
and  if  this  has  not  been  done  to  call  upon  him  to  do  so.  If 
llio  applicant  fails  to  tiiko  this  step  within  a  week,  the  pro- 
priety of  his  action  in  having  made  the  complaint  may  itself 
be  made  a  matter  for  consideration. 

•    Rule  10. 

For  the  assistance  of  the  Branch  in  investigating  complaints 
rcgiiiding  professional  conduct,  a  Committee  called  the  Ethical 
Committee  shall  be  appointed  by  the  Bi-anch  Council  at  the 
lirst  meeting  ;:ftor  the  .Annual  General  Meeting  of  the  Branch, 
consisting  of  tlio  President  and  Honorary  Secretarj-  for  the  time 
being,  exojicio,  w  ith  not  less  tlian  five  nor  more  than  seven 
other  Members  of  the  Branch.  The  Ethical  Committee  of  the 
llraneh  of  each  year  shall  remain  in  office  until  the  succeeding 
Committee  is  apjx)inted. 

Pau3  11. 

A  Mfceting  of  the  Ethical  Committee  may  be  convened  at 
any  time  by  the  Chairman  or  Honorarj-  Secretary  of  such  Com- 
mittee, (or  by  the  Honorary  Secretarj-  of  the  Branch,  if  the 
Committee  ha.s  not  appointed  an  Honorary  Secretary),  for 
fhe  investigation  under  the  instructions  of  the  Head  Office  of 
complaints  regarding  tho  professional  conduct  of  indiWdual 
members  of  the  profession  residing  within  the  area  of  the 
Branch.  Seven  days'  notice  of  any  such  Meeting  shall  be 
given  to  every  Member  of  the  Committee,  and  to  all  parties 
concerned. 

Ri-LE  l->. 

If  any  Memlier  of  the  Ethical  (Committee  be  personally 
concerned  in  a  case  as  complainant  or  otherwise,  or  be  partner 
or  assisUiut  or  principal  of  any  person  so  concerned,  or  have 
otherwise  such  personal  interest  in  the  case  as,  in  the 
opinion  of  the  Committee,  to  render  it  undesirable  that  he 
should  take  {lart  in  any  investigation  of  that  case,  he 
shall  retire  from  the  Committee  during  the  investigation 
of  the  ca.se,  and  the  Committee  may  appoint  some  other 
Member  of  the  Bi-anch  who  is  not  so  interested,  to  act 
:n  his  stCiid.  If  tho  Member  of  the  Committee  affected  by 
this  Rule  bo  the  Chairman  or  Secretary,  the  Committee 
shall  appoint  a  Chairman  or  Secretary  to  act  in  his  stead 
for  the  purpose  of  the  case. 

RI-I.E  1.3. 

.  AATien  the  local  investigation  of  a  complaint  regarding  profes- 
sioDal   conduct   has  been  sanctioned   by  the    Central   Ethical 
Committee,  the  Ethical  Committee  of  the  Branch  shall  investi- 
gate the  facts   of   the   case,   and  shall  take  such    evidence, 
whether  written  or  oral,  as  shall  be  deemed  necessary  for  this 
purpose.      Copies   of  documents   furnished  by  any  party  to  a 
case  for  the  consideration  of  the  Committee  shall  be  supplied 
by  tho  Honorary  Secretary  of  the  Committee  to  the  other   ' 
parties  concerned.     All  parties  to  a  dispute  shall  be  invited    [ 
to  attend    the  Meeting    of    the    Committee    at    which    the   ! 
case  is  to  be  investigated,  and    it   shall  be  the  duty  of   the 
Committee,  whenever  practicable,   to  bring  the  parties  into   | 
personal  conference  in  its  presence.      It  shall  be  the  duty  of 
the  Ethical  Committee  and  its  Officers  to  act  in  accordance 
with  the  instructions  received  from  the  Head  Office. 


Rule  14.       ••  -' 

In  any  case  in  which  the  Ethical  Committee  is  of  opinion 
that  it  would  be  undesirable,  in  the  interests  of  tho  profession, 
that  the  complaint  should  be  investigated  locally,  the  Com- 
mittee shall  liave  power  to  refer  the  in  vest  iijation  to  the 
Central  Ethical  Committee,  and  all  documents  oearing  on  the 
case  shall  be  sent  to  the  Head  Office. 


Rule  15. 

If  the  case  appears  to  be  one  only  affecting  the  parties 
personally,  the  Ethical  Committee  of  the  Branch  shall  have 
power  to  decide  tho  case,  provided  that  all  parties  have,  prior 
to  the  investigation  of  the  ease,  given  their  written  consent 
to  accept  such  decision  as  final. 

Rule  16. 

In  all  other  cases  the  Ethical  Committee  of  the  Branch  shall, 
after  due  investigation,  present  to  a  Special  Meeting  of  the 
Branch  Council,  or  to  the  next  Ordinary  Meeting,  at  its 
discretion  :^ 

(1)  A  Report  of  tho  facts  as  found  by  the  Committee  from 
the  evidence  placed  before  it,  and 

(2)  a  Recommendation  to  the  Branch  Council  in  one  of  the 
following  forms  : — • 

(i.)  That  the  Branch  Council  express  the  opinion  that  the 
complaint  has  not  been  established. 

(ii.)  That  the  Branch  Council  express  the  opinion  that  no 
oft'ence  has  been  committed  against  the  Rules  (or 
Resolutions)  of  the  Branch,  or  (the  decisions  of  the 
Association),  or  (the  generally  accepted  principles  of 
professional  conduct),  and  that  no  action  be  taken. 

(iii.)  That  the  Branch  Council  express  the  opinion  that  the 
complaint  is  frivolous,  and  that  the  case  be  dismissed. 

(iv.)  That  the  Branch   Council  express  the  opinion   that 

has  committed  an  indiscretion  and 

error  of  judgment,  but  that  his  conduct  does  not  call 
for  censure. 

(v.)  That  the  Branch  Council  express  no  opinion  upon  the 
case,  and  refer  the  whole  of  the  facts  for  the  con- 
sideration of  the  Central  Ethical  Committee. 

(vi. )  That  the  Branch  Council  express  the  opinion   that 

, has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Branch,  or 
(the  decisions  of  the  Association),  and 

[h)  the  generally  accepted  principles  of  professional 
conduct, 

but  that,  in  consideration  of   faults  on  the  part    of 
others  concerned,  the  case  be  dismissed. 

(vii.)  That  the  Branch  Council  express  the  opinion  that 
has  violated 

(a)  the    R-dles    (or-  Resolutions)   of   the    Branch,    or 

(the  decisions  of  the  Association),  and 
{b)  the  generally   accepted  principles  of  professional 

conduct, 
and  resolve  that  he  be,  and  hereby  is,  censured, 
(viii.)  That  the  Branch  Council  express  the  opinion  that  the 
conduct  of has  been    (or  is) 

(a)  in  contravention  of  the  Rules  (or  Resolutions)  ol 
the  Brancli,  or  (the  decisions  of  the  Association), 
and 

(6)  detrimental  to  the  honour  and  interests  of  the 
Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 
medical  profession,  and  (if  a  Member) 

{d)  resolve  that  he  be  informed  of  this  finding  of  the 

Branch  CouncU  and  allowed  until 

to  reconsider  his  position  ;  that 

the  Ethical  Committee  of  the  Branch  be  instructed 
to  report  in  due  course  to  the  Branch  Council  upon 
his  replj-,  if  any,  and  that,  if  upon  such  further 
report  the  Branch  Council  shall  consider  Ids  reply 
unsatisfactory,  or  ii  no  reply  be  received  within 
the  time  specified,  the  matter  shall  forth«it!i  be 
reported  to  the  Council  of  the  Association,  in 
order  that  the  propriety  of  his  remain  ing  a  Member 
may  be  considered. 
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(ix.)  That  the   Branch    Council  express   tlic  opinion   that 
the  conduct  of „ has  been  {or  is) 

(a)  in  contravention  of  the  Rules  (or  Resolutions)  of 
the  Branch,  or  the  decisions  of  the  Association,  and 

(t)  detrimental  to  the  honour  and  interests  of  the 
Association,  arid 

(c)  detrimental  to  the  honour  and  interests  of  the 
medical  profession,  and  (if  a  Member) 

{d)  resolve  that  the  Report  of  the  Ethical  Committee 
and  the  findings  of  the  Branch  Council  be  reported 
forthwith  to  the  Council  of  the  Association,  in 
order  that  the  propriety  of  his  remaining  a 
Member  may  be  considered. 

Rule  17. 
All  parties  to  a  dispute  shall  be  invited  to  attend  the  Meeting 
of  the  Branch  Council  at  which  the  case  is  to  be  considered. 

RCLE  18. 
The  Report  and  the  Recommendation  of  the  Ethical  Com- 
mittee of  the  Branch  shall  be  circulated  to  all  Members  of  the 
Branch  Council,  and  to  each  party  concerned,  not  less  than 
seven  days  before  the  Meeting  of  the  Branch  Council  at  which 
it  is  to  be  considered,  and  shall  be  issued  in  sealed  envelopes 
marked  "  Private  and  Confidential." 

Rule  19. 

Members  who  have  taken  part  as  Members  of  the  Ethical 
Committee  of  the  Branch  in  the  investigation  of  a  case  sh.all 
be  entitled  to  take  part  in  the  consideration  by  the  Meeting  of 
the  Branch  Council  of  the  Report  of  the  Ethical  Committee 
on  such  case,  and  to  speak  and  vote  thereon  as  individual 
Members  of  the  Branch  Council. 

Rule  20. 

On  the  reception  of  the  Report  and  Recommendation  of  the 
Ethical  Committee  by  the  Branch  Council  there  shall  be  no 
discussion  on  the  Report  of  the  facts  as  found  by  the  Com- 
mittee, and  no  other  than  the  following  motions  shall  be  in 
order  on  the  Report  or  the  Recommendation  : — 

(o)  That  the  Report  of  the  Ethical  Committee  be  approved, 
and  that  the  Recommendation  be  adopted  as  follows : — 

(ft)  That  the  Report  of  the  Ethical  Committee  be  approved, 
but  that  the  Recommendation  be  amended  as  follows : — 

That  the  Branch  Council  express  the  opinion  that 

(One  of  the  alternative  forma  of  Recommendation 

which   it    would     have    been    permissible  for    the 

Committee  to  make  may  be  inserted,  and  no  other. ) 

(c)  That   the    Report   and   the    Recommendation    of    the 

Ethical    Committee    be    referred    back    for    further 

consideration. 

Rule  21. 

A  copy  of  the  Resolution  of  the  Branch  Council  shall  be  sent 
by  the  Honorary  Secretary  of  the  Branch  to  each  of  the  parties 
concerned. 

Role  22. 

If  a  medical  practitioner  shall  make  amends  or  express  regret 
to  the  satisfaction  of  the  Branch  Council,  it  shall  be  competent 
for  the  Branch  Council,  after  due  notice,  to  rescind  the  Resolu- 
tion of  censure  passed  under  Rule  16  (2)  (vii. ). 

Rule  23. 

The  finding  of  the  Branch  Council  upon  a  case  shall  be  final 
go  far  as  the  Branch  is  concerned,  unless  new  facts  shall 
subsequently  be  brought  forward  which,  in  the  opinion  of 
the  Central  Ethical  Committee,  justify  the  case  being  re-opened. 

Rule  24. 

Any  medical  practitioner  feeling  himself  aggrieved  by  a 
decision  of  the  Branch  Council  shall  have  a  right  of  appeal  to 
the  Council  of  the  Association,  which  shall  be  exercised  within 
fourteen  days  of  receipt  of  intimation  of  the  finding  of  the 
Branch  Council.  Written  notice  of  such  appeal  shall  be  sent  to 
the  Honorary  Secretary  of  the  Branch  and  to  the  Head  Office.  In 
the  event  of  an  appeal  being  lodged,  no  action  shall  be  taken  to 
give  eflfect  to  the  finding  appealed  against,  pending  the  decision 
of  such  appeal. 


Rule  25. 

An  appeal  against  the  decision  of  a  Branch  Council  sliall  be 
allowed  only  on  the  ground  either  : 

(a)  That  an  ethical  principle  has  been  wrongly  interpreted 

or  applied  j  or 

(b)  That    the    decision    given   is  against  the   weight   of 

evidence. 

Rule  26. 

After  a  case  has  been  referred  to  the  Ethical  Committee  of 
the  Branch  for  investigation,  no  person  concerned  shall  appeal 
to  any  other  professional  authority  until  such  case  has  been 
disposed  of  by  the  Branch  Council,  or  in  a  case  of  appeal 
in  accordance  with  the  Rules  of  the  Branch,  or  the  By-laws  of 
the  Association,  until  such  appeal  has  been  disposed  of  by  the 
Council  of  the  Association. 

Rule  27. 

It  shall  be  the  duty  of  every  Member  of  the  Branch  to  afford 
all  reasonable  assistance  to  the  Ethical  Committee  of  any 
Division  of  the  Association,  to  the  Council  of  any  Branch,  to  the 
Central  Ethical  Committee,  and  to  the  Council  of  the  Association, 
in  the  investigation  of  complaints  regarding  the  professional 
conduct  of  individual  members  of  the  profession,  and  anj'  party 
to  a  case  shall  be  required  to  furnish  for  such  purposes  such 
number  of  copies  (not  exceeding  ten)  as  may  reasonably  be 
required  of  any  documents  submitted  by  him  for  the  considera- 
tion of  any  such  CJommittee  or  Council. 

Rule  28. 

Any  Member  of  the  Ethical  Committee  of  the  Branch,  or  ot 
the  Branch  Council,  who  is  a  Member  also  of  any  other  body 
whose  duty  it  might  be  to  consider  on  behalf  of  the  Association 
a  case  in  respect  of  which  an  appeal  is  made  from  the  fiuiling 
of  the  Branch  Council,  shall  be  debarred  from  taking  part  in 
the  consideration  of  such  case  upon  appeal,  if  he  has  already 
taken  part  in  the  consideration  thereof  by  the  Ethical  Com- 
mittee of  the  Branch  or  Meeting  of  the  Branch  Council,  but  he 
shall  not  be  debarred  from  giving  evidence  as  to  facts,  if  called 
upon. 

A  Member  of  the  Ethical  Committee  of  the  Branch  holding 
such  other  office,  may  give  notice  to  the  Honorary  Secretary  of  the 
Branch  that,  in  order  to  retain  his  freedom  to  consider  a  case 
in  the  event  of  an  appeal,  he  will  not  take  part  in  the  considera- 
tion of  the  case,  by  the  Ethical  Committee  of  the  Branch,  and 
the  Committee,  upon  receipt  of  such  notice,  may  appoint 
another  member  of  the  Branch  to  act  in  his  stead. 

Rule  29. 

Subject  to  the  provisions  herein  contained,  no  Member  of  the 
Branch  shall  meet  in  consultation  or  accord  any  professional 
recognition  to  a  medical  practitioner,  who  shall  have  been 
declared  by  Resolution  of  the  Branch  Council  to  have  acted 
in  contravention  of  any  Rule  or  Resolution  of  the  Branch 
as  to  professional  conduct,  of  which  such  practitioner  shall  be 
proved  to  have  had  notice  in  accordance  with  these  Rules,  or 
who  shall  have  been  declared  by  Resolution  of  the  Branch 
Council  to  have  acted  in  contravention  of  any  decision  of  the 
Association  or  to  be  deemed  guilty  of  conduct  detrimental  to 
the  honour  and  interests  of  the  medical  profession, 

provided  that, 

(a)  This  Rule  shall  not-apply  to  any  communication  of 
a  Public  Medical  Officer  with  a  medical  practitioner  in 
discharge  of  the  official  duty  of  such  Officer  ; 

(h)  in  circumstances  of  great  urgency,  affecting  the 
life  of  a  patient,  a  Member  of  the  Branch  may  accord  such 
professional  recognition  to  a  practitioner,  whom  he  other- 
wise could  not  meet,  as  the  necessities  of  the  cise  may 
require,  but  it  shall  be  his  duty  forthwith  to  report  the  facts 
to  the  Honorary  Secretary  of  the  Branch,  who  shall 
transmit  them  to  the  Ethical  Committee  of  the  Branch,  and 
it  shall  rest  with  tlio  Ethical  Committee  to  consider  and 
report  to  the  Branch  Council  if  in  its  opinion  the  circum- 
stances were  not  such  as  to  justify  such  action  ; 

(c)  any  member  of  the  profession  concerning  whom  a 
Resolution  shall  have  been  carried  as  stated  in  tlie  first 
part  of  this  Rule  shall  have  a  right  of  appeal,  as  provided 
in  these  Rules,  to  the  Council  of  the  Association,  which 
shall  be  exercised  within  fourteen  days  of  receipt  of 
intimation  of  the  finding  of  the  Brapch  Council,  and 
pending  the  decision  of  such  appeal  (if  any)  the  operation 
of  this  Rule  in  the  case  shall  bo  suspended  ; 
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((/)  if  tlio  Branch  Council  Bball,  nftor  tlio  adoption  of  a 
Resolution  of  the  kind  detiued  in  the  first  part  of  this  Rule, 
subsequently  resolve  that  in  the  opinion  of  the  Branch 
Council  the  conduct  of  the  practitioner  referred  to  in 
such  Resolution  is  no  longer  desen-ing  of  censure,  or  that 
professional  recognition  should  no  longer  he  withheld  from 
him,  this  Rule  snail  cease  to  apply  to  such  practitioner, 
and  the  decision  of  the  Branch  Council  shall  be  reported 
forthwith  to  any  other  authority  of  the  Association  which 
has  already  considered  the  case,  and  shall  be  circulated  in 
the  same  manner  as  the  original  Resolution  of  censure. 


Rdi^  30  (Ruu;  "Z"). 

(a)  In  ever}-  case  in  which  the  Branch  Council  shall,  after 
due  inquiry  in  accordance  with  these  Rules,  have  passed 
a  Resolution  declaring  that  in  the  opinion  of  the  Branch 
CouncH  the  conduct  of  any  medical  practitioner,  whether 
by  contravention  of  the  Rules  or  Resolutions  of  the  Branch, 
or  of  the  decisions  of  the  Association,  or  otherwise,  has 
been  (or  is)  detrimental  to  the  honour  and  interests  of  the 
medical  profession,  it  shall  be  the  duty  of  the  Honorary 
Secretary  of  the  Branch  to  submit  the  whole  facts  of  each 
particular  case  to  the  Central  Ethical  Committee,  and,  subject 
to  the  approval  of  the  said  Central  Ethical  Committee,  to 
causa  such  Resolution  to  be  brought  directly  to  the  know- 
ledge of  every  Member  of  the  Branch  by  means  of  a  Notice  in 
the  form  appended  hereto,  which  Notice  it  shall  be  the  duty  of 
the  Honorary  Secretary  of  the  Branch  to  authenticate  by  his 
signature. 

fb)  In  any  case  in  which  the  Branch  Council  shall,  at  the 
time  of,  or  subsequently  to,  the  adoption  of  a  Resolution 
of  the  nature  contemplated  by  paragraph  (a)  of  this  Rule, 
have  also  resolved  that,  in  the  opinion  of  the  Branch  Council, 
it  is  desirable  that  such  Resolution  shall  be  brought  officially 
to  the  notice  of  any  specified  Divisions  or  Branches  of  the 
Association,  it  shall  be  the  duty  of  the  Ethical  Committee  of 
the  Branch  to  submit  to  the  Central  Ethical  Committee  a 
statement  of  this  fact  and  of  the  reasons  for  which  such 
notification  is  desired,  and,  subject  to  the  approval  of  the  said 
Central  Ethical  Committee,  to  cause  a  copy  of  the  said 
Resolution  to  be  transmitted  by  the  Honorarj'  Secretary  of  the 
Branch  to  the  Honorary  Secretary  of  the  Divisions  or  Branches 
BO  specified. 


FoKM  OF  Notice  b£febk£d  to  ix  Pabagrapit  (o)  : — 


BRITISH    MEDICAL    ASSOCIATION. 


.  Branch. 


{Private  and  Confidextiai.  ) 
NOTICE. 

In  pursuance  of  Rule  30  of  the Branch, 

Notice  is  hereby  g^ven  that  at  a  Meeting  of  the  Branch  Council 

held  at on  the day  of 

,  a  Resolution  in  the  following  terms  was  duly 

piissed : — 

"That    in  the  opinion  of  this  Branch   Council  the    conduct 

of. 0/. hai  been  (or  is) 

delrimeniai  to  the  honour  and  intereita  of  the  medical  profession. " 

Signed  in  pursuance  of  the  Rules  of  the 

Branch  of  the  British  Medical  Association. 


Honorary  Secretary. 


Won.— The  Central  Ethical  CJommittee  desires  to  draw  the  attention  of 
Branches  to  the  necessity  of  Kocicea  such  as  the  above  being  circolated  in 
&ej2Ud  envelopes,  and  marked  "  Private  and  Confidential,  for  the  uae  of 
members  of  the Branch  exclusivelj".") 


(in.)  REVISED  RULES  GOVERNING  PROCEDURE  IH 
ETHICAL  MATTERS  OF  A  BRANCH  COMPOSED 
OF  SEVER.VL  DIVISIONS. 


RULB   1. 

For  the  better  attainment,  within  the  area  of  the 

Branch,  of  the  objects  of  the  Association  in  regard  to  th« 
maintenance  of  the  honour  and  interests  of  the  medical  pro- 
fession, it  shall  be  deemed  to  be  part  of  the  business  of  tha 
Branch  to  consider  questions  of  professional  conduct,  and  to 
pass,  in  accordance  with  its  Rules,  Resolutions  upon  such 
questions  which  shall  be  binding  upon  the  Members  of  tha 
Branch. 


Rule  2. 

Every  question  of  professional  conduct  referred  to  the  Branch 
shall  be  deemed  to  be  referred  to  the  Branch  Council,  and 
the  decision  of  the  Branch  Council  upon  such  questions  shall 
be  deemed  to  be  the  decision  of  the  Branch. 

No  question  of  the  conduct  of  an  indi\-idual  member  of  the 
profession  shall  in  any  circumstances  be  considered  by  a 
General  Meeting  of  the  Branch. 


PROCEDURE    IN    PASSING    KESOLUTIONS    AS    TO 
PROFESSIONAL   CONDUCT. 

RlTLE  3. 

Ethical  proceedings  in  respect  of  the  contravention  of  a 
Resolution  of  a  Branch  composed  of  several  Divisions,  shall' 
only  be  instituted  where  the  Branch  concerned  is  in  eS'ectiva 
possession  of  these  Rules  and  when  the  Resolution  in  question 
has  been  passed  by  the  Branch  in  strict  accordance  with  tha 
following  procedure : — 

(a)  On  the  recommendation  of  any  Division  of  tha 
Branch  the  Branch  Council  shall  consider  the  advLsability 
of  the  adoption  of  a  Resolution  regulating  the  conduct 
of  Members  of  the  Branch  in  respect  of  the  matters 
referred  to  in  such  Recommendation,  and  shall,  if  it 
think  advisable,  draft  a  Resolution  or  Resolutions  in 
suitable  form. 

(h)  The  Branch  Council  shall  take  the  opinion  of  tha 
Members  of  the  Branch  by  voting  papers  circulated  to 
every  Member  and,  subject  to  appeal  to  the  Council  of 
the  Association,  the  Resolution  shall  be  deemed  to  be 
carried  if  approved  by  two-thirds  of  the  Members  of  the 
Branch  voting  thereon. 

(c)  Notice  of  the  adoption  of  such  a  Resolution  by 
the  Branch  shall  forthwith  be  sent  to  every  Member  of  the 
Branch  with  a  statement  of  the  number  of  Members 
voting  for  and  against  the  Resolution. 

(d)  If  within  one  mouth  from  the  circulation  of  a 
notice  of  the  adoption  of  such  a  Resolution  by  the  Branch 
as  above  provided,  any  Division  of  the  Branch  shall  appeal 
to  the  Council  of  the  Association,  written  notice  of  such 
appeal  being  given  to  the  Head  Office  and  to  the 
Honorary  Secretary  of  the  Branch,  such  Resolution  shall 
not  be  confirmed  as  binding  on  the  Members  of  the 
Division  appealing  until  it  be  approved  by  the  Council  of 
the  Association. 

RCLE  4. 

(a)  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Branch  to  notify  every  Member  of  the  Branch,  and  the  Ilon- 
orary  .Secretary  (as  such)  of  every  Division  of  the  Branch,  of 
every  Resolution  as  to  professional  conduct  duly  adopted  by  the 
Branch  in  accordance  with  these  Rules  ;  and  it  shall  rest  in 
the  discretion  of  the  Branch  Council  to  cause  any  such  Reso- 
lution or  Resolutions  to.  be  brought  to  the  notice  of  any 
member  of  the  profession  residing  within  the  area  of  the 
Branch  who  is  not  a  Member  of  the  Association. 
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(b)  It  ehall  be  the  duty  of  the  Honorary  Secretary  of  the 
Branch  to  notify  every  Member  of  the  Association  coming  to 
reside  within  the  area  of  tlie  Branch,  and  everj'  newly  elected 
Member  of  the  Branch,  of  every  Resolution  as  to  professional 
conduct  duly  adopted  by  the  Branch  in  accordance  with  these 
Rules,  and  further  it  shall  rest  in  the  discretion  of  the  Branch 
Council  to  cause  any  such  Resolution  or  Resolutions  to  be 
Virought  to  the  notice  of  an3'  member  of  the  profession  who 
oomes  to  reside  within  the  area  of  the  Branch  who  is  not  a 
Member  of  the  Association. 


Rule  5. 

The  Branch  Council  may — 

(i.)  cause  to  be  broupht  to  the  notice  of  any  Division 
or  of  any  other  Branch  of  the  Association  a  Resolution  of 
the  Branch  as  t-o  professional  conduct,  and  may  request 
support  from  such  Division  or  Branch  with  a  view  to 
making  the  operation  of  sucli  Resolution  more  effective  ; 

(ii. )  cause  to  be  brought  to  the  notice  of  every 
Member  of  the  Bi-anch  and,  if  thought  fit,  to  the  notice 
of  every  member  of  the  profession  residing  within  the 
area  of  the  Branch,  any  Resolution  as  to  professional 
conduct  adopted  by  anj'  other  Branch,  or  any  Division, 
of  which  the  Branch  shall  have  received  official  notice. 
This  Rule  shall  not  apply  to  Resolutions  relating  to  the 
■  professional  conduct  of  individual  practitioners. 


Rule  6. 

If  a  Resolution  of  the  Branch  shall  have  reference  to  the 
terms  or  conditions  upon  which  practitioners  should  accept  or 
hold  Appointments  of  any  kind,  it  shall  be  the  duty  of  the 
Honorary  Secretary  of  the  Branch  when  notifying  Members 
of  the  Branch  of  the  adoption  of  such  Resolution,  or  when 
bringing  such  Resolution  to  the  notice  of  any  member  of  the 
profession  residing  within  the  area  of  the  Branch  who  is  not  a 
Member  of  the  Association,  in  pursuance  of  these  Rules,  to 
request  those  practitioners  who  then  hold  Appointments  of 
the  kind  in  question,  upon  terms  or  under  conditions  incon- 
sistent with  the  Resolution,  to  take  the  necessary  steps  within 
a  period  of  one  calendar  month  to  terminate  such  Appoint- 
ments in  accordance  with  the  terms  of  their  engagement,  or 
to  secure  such  modifications  of  the  terms  or  conditions  of  such 
Appointments  as  shall  be  necessary  for  compliance  with  the 
Resolution,  and  no  further  action  shall  be  taken  upon  the 
Resolution  under  these  Rules  with  respect  to  such  practitioner 
until  the  expiration  of  a  period  of  one  calendar  month  from 
the  time  when  such  request  was  made. 

If  any  practitioner  shall  within  such  period  satisfy  the 
Honorary  Secretary  of  the  Branch  that  he  has  given  such 
notice  as  is  required  under  the  terms  of  his  engagement  to 
terminate  such  Appointment,  no  further  action  shall  be  taken 
under  these  Rules  with  respect  to  such  practitioner  until  the 
expiration  of  such  notice. 


PROCEDURE    OF    ENQUIRY   INTO    COMPLAINTS 
REGARDING    PROFESSIONAL   CONDUCT. 

Rule  7. 

Complaints  regarding  the  professional  conduct  of  individual 
members  of  the  profession  residing  within  the  area  of  the 
Branch  shall  be  sent  in  writing  to  the  Honorarj-  Secretary 
of  the  Branch  and  shall  be  considered  by  the  Branch  Council 
in  the  following  circumstances  only,  nameh' : — 

(a)  Upon  a  reference  from  a  Division  of  the  Branch 
or  the  Ethical  Committee  of  any  such  Division  ; 

{b)  Upon  an  appeal  by  a  member  of  the  profession 
from  a  decision  of  such  a  Division  ; 

(c)  Upon  a  complaint  by  a  Member  of  the  Association 
that  a  matter  brought  by  him  to  the  notice  of  the  Division 
has,  tlirough  the  inactivity  of  the  Division  or  other  cause, 
received  no  consideration ; 

{(1)  LTpon  a  reference  from  the  Central  Ethical  Com- 
mittee or  Council  of  the  Association, 


Rule  8. 

It  shall  bo  the  duty  of  the  Honorary  Secretary  of  the  Branch, 
on  receipt  of  a  complaint  regarding  professional  conduct, 
whether  concerning  a  Member  of  the  Association  or  one  who 
is  not  a  Member,  immediately  to  refer  the  matter  to  the  Head 
Oflice  for  advice  and  instructions,  and  to  take  no  other  action 
whatever  in  connection  with  such  complaint  except  ou  and  in 
accordance  with  such  advice  and  instructions  as  he  may  thus 
obtain  from  the  Head  Office,  any  provision  otherwise  contained 
in  these  Rules  notwithstanding. 

Note. — The  An^o- iaiion  will  accept  no  rcsponiibilily  vhatevet 
in  connection  with  any  ethical  matters  not  so  referred  or  when  the 
advice  and  instructions  received  from  the  Head  Office  are  not 
carried  out,  or  in  connection  with  tchich  any  action  hue  been  taken 
except  under  such  advice  and  instructions. 

Rile  9. 

In  a  case  submitted  by  a  Member  of  the  Association,  w  ho 
considers  that  he  has  been  (or  is)  directly  affected  by  what  ho 
alleges  to  be  the  unprofessional  conduct  of  another  Slember,  it 
shall  be  the  duty  of  the  Honorary  Secretary  of  the  Branch  to 
ascertain  forthwith  whether  the  applicant  has  either  personally, 
or  by  letter,  afforded  the  Member  against  whom  he  makes 
complaint  a  reasonable  opportimity  of  explanation,  and  if 
this  has  not  been  done  to  call  upon  him  to  do  so.  If  the 
applicant  fails  to  take  tbis  step  within  a  week,  the  propriety 
of  his  action  in  having  made  the  complaint  m.iy  itself  be 
made  a  matter  for  consicferation. 


RCLE  10. 

For  the  assistance  of  the  Branch  in  investigating  complaints 
regarding  professional  conduct,  a  Committee  called  the  Ethical 
Committee  shall  be  appointed  by  the  Branch  Council  at  its 
first  meeting  after  the  Annual  General  Meeting  of  the  Branch, 
consisting  of  the  President  and  Honorar3'  Secretarj-  for  the 
time  being,  ex-oficio,  with  not  less  than  five  nor  more  than 
seven  other  ifembers  of  the  Branch.  The  Ethical  Committee 
of  the  Branch  of  each  year  shall  remain  in  office  until  the 
succeeding  Committee  is  appointed. 

RrLE  11. 

A  Meeting  of  the  Ethical  Committee  may  be  convened  at 
any  time  by  the  Chairman  or  Honorary  Secretary  of  such 
Committee  (or  by  the  Honorarj-  Secretary  of  the  Branch,  if 
the  Committee  has  not  appointed  an  Honorary  Secretary),  for 
the  investigation  under  the  instructions  of  the  Head  Otiice  of 
complaints  regarding  the  professional  conduct  of  individual 
members  of  the  profession  residing  within  the  area  of  the 
Branch.  Seven  days'  notice  of  any  such  Meeting  shall  be 
given  to  every  Member  of  the  Committee,  and  to  all  jxirties 
concerned. 

Rule  12. 

If  any  Member  of  the  Ethical  Committee  be  personally 
concerned  in  a  case  as  complainant  or  otherwise,  or  be 
partner  or  assistant  or  principal  of  any  person  so  concerned, 
or  have  otherwise  such  personal  interest  in  the  case  a.s,  in  the 
opinion  of  the  Committee,  to  render  it  undesirable  that  he 
should  take  part  inany  investigation  of  that  case,  he  shall  retire 
from  the  Committee  during  the  investigation  of  the  case,  and 
the  Committee  ma}'  appoint  some  other  Member  of  the  Branch, 
who  is  not  so  interested,  to  act  in  his  stead.  If  the  Member 
of  the  Committee  affected  by  tliia  Rule  be  the  Chairman  or 
.Secretary,  the  Committee  shall  appoint  a  Chairman  or  Secretary 
to  act  in  his  stead  for  the  purix)se  of  the  case. 

Rile  13. 

When  the  local  investigation  of  a  comi)laint  regarding  pro- 
fessional conduct  has  been  sanctioned  by  the  Central  Ethical 
Committee,  the  Ethical  Committee  of  tbe  Branch  .shall  investi- 
gate the  facts  of  the  ca.se,  and  shall  take  such  evidence, 
whether  written  or  oral,  a.s  shall  be  deemed  necessary  for  this 
purpose.  Copies  of  documents  furnished  by  any  party  to  a 
case  for  the  consideration  of  the  Committee  shall  be  supplied 
by  the  Honorary  Secretary  of  the  Committee  to  the  other 
parties  concerned.  All  parties  to  a  dispute  shall  be  invited  to 
attend  the  Meeting  of  the  Committee  at  which  the  case  is  to  bo 
investigated,  and  it  shall  be  the  duty  of  the  Committee,  when- 
ever practicable,  to  bring  the  parties  into  jiersonal  conference 
in  its  presence.  It  shall  be  the  duty  of  the  Ethical  Committee 
and  its  Officers  to  act  in  accordance  with  the  instructions 
received  from  the  Head  Office. 
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Rrij:  14. 

In  any  case  in  which  tlie  Ethical  Committee  is  of  opinion 
that  it  would  be  undesirable,  in  the  interests  of  the  profession, 
that  the  complaint  should  be  investigated  locally,  tlie  Com- 
mittee shall  have  power  to  refer  the  investigation  to  theCentral 
Etliical  Committee,  and  all  documents  bearing  on  the  case  shall 
be  sent  to  the  Head  Office. 

Rile  15. 

If  the  case  appears  to  be  one  only  affecting  the  parties 
personally,  the  Ethical  Committee  of  the  Branch  shall  have 
pow  er  to  decide  the  case,  provided  that  all  parties  have,  prior 
to  the  investigation  of  the  case,  given  their  written  consent  to 
accept  such  decision  as  final. 

RrLK  IG. 

In  aU  other  cases  the  Ethical  Committee  of  the  Branch  shall, 
after  due  investigation,  present  to  a  Special  Meeting  of  the 
Branch  Council,  or  to  the  next  Ordinary  Meeting,  at  its  discre- 
tion : — 

(1)  A  Report  of  the  facts  as  found  by  the  Committee  from 
the  evidence  placed  before  it,  and 

(2)  a  Recommendation  to  the  Branch  Council  in  one  of  the 
following  forms  : — 

(i.)  That  the  Branch  Council  express  the  opinion  that  the 

complaint  has  not  been  established. 
(ii.)  That  the  Branch  Council  express  the  opinion  that  no 
offence  has  been  committed  against  the  Rules  (or  Reso- 
lutions) of  the  Branch  (or  DiWsion),  or 

(the  decisions  of  the  Association),  or  (the  generally 
accepted  principles  of  professional  conduct),  and  that 
no  action  be  taken, 
(iii.)  That  the  Branch  Council  express  the  opinion  that  the 
complaint  is  frivolous,  and  that  the  case  be  dismissed. 
(iv.)  That  the  Branch  Council  express  the   opinion   that 

has   committed  an 

indiscretion  and  error  of  judgment,  but  that  his  con- 
duct does  not  call  for  censure, 
(v.)  That  the  Branch  Council  express  no  opinion  upon  the 
case,  and  refer  the  whole  of   the  facts  for  the  con- 
sideration of  the  Central  Ethical  Committee. 
(vi.)  That   the   Branch   Council   express  the  opinion   that 

has  violated 

(o)  the   Rules    (or    Resolutions)    of   the    Branch    (or 

Division),  or  (the  decisions  of  the 

Association),  and 
(b)  the  generally  accepted  principles  of  professional 

conduct, 
but   that,  in  consideration  of   faults   on  the  part  of 
others  concerned,  the  case  be  dismissed. 

(vii. )  That  the  Branch  Council  express   the   opinion  that 
has  violated 

(a)  the    Rules    (or    Resolutions)  of    the   Branch   (or 

Division),  or  (the  decisions    of    the 

Association),  aiid 
(5)  the  generallj'  accepted  principles  of  professional 

conduct, 
and  resolve  that  he  be,  and  hereby  is,  censured. 

(viii.)  That  the  Branch  Council  express  the  opinion  that  the 

conduct    of has    been 

(or  is) 

(o)  in  contravention  of  the  Rules  (or  Resolutions)  of 

the  Branch   (or  Division),  or  (the 

decisions  of  the  Association),  and 

(b)  detrimental  to   the  honour  and  interests  of  the 

Association,  and 

(c)  detrimental   to  the  honour  and  interests  of  the 

•medical  profession,  and  (if  a  Member) 
((/)  resolve    that  he    be   informed    of  this   finding  of 

the  Branch  Council  and  allowed  until 

to  reconsider  his   position; 

that  the  Ethical  Committee  of  the  Branch  be 
instructed  to  report  in  due  course  to  the  Branch 
Council  upon  his  reply,  if  any,  and  that,  if  upon 
such  further  repKjrt  the  Branch  Council  shall 
consider  his  reply  unsatisfactory,  or  if  no  reply 
be  received  within  the  time  specified,  the  matter 
shall  forthwith  be  reported  to  the  Council  of  the 
Association,  in  order  that  the  propriety  of  his 
remaining  a  Member  mav  be  considered. 


(ix.)  That  the  Branch  Council  exprpss  the  opinion  that  the 

conduct    of has    been 

(or  is) 

(ri)  in  contravention  of  tlio  Rules  (or  Resolutions)  of 

the  Branch  (or  Division),  or   (the 

decisions  of  the  Association),  and 
(1)  detrimental  to   the  honour  and   interests   of   the 

Association,  and 
(c)  detrimental  to    the  honour   and    interests  of   the 

medical  profession,  and  (if  a  Member  J 

id)  resolve  that  the  Report  of  the  Ethical  Committee 
and  the  findings  of  the  Branch  Council  lie  reported 
forthwith  to  the  Council  of  the  As.sociation,  in 
order  that  the  propriety  of  his  remaining  a 
Member  may  be  considered. 

Rule  17. 

All  parties  to  a  dispute  shall  be  invited  to  attend  the  Jleeting 
of  tlie  Branch  Council  at  which  the  case  is  to  be  considered. 


Rule  18. 

The  Report  and  the  Recommendation  of  the  Elhiial 
Committee  of  the  Branch  shall  be  circulated  to  all  Members 
of  the  Branch  Council,  and  to  each  party  concerned,  not  less 
than  seven  days  before  the  Meeting  of  the  Branch  Council  at 
which  it  is  to  be  considered,  and  shall  be  issued  in  sealed 
envelopes  marked  "Private  and  Confidential." 


Rule  19. 

Members  who  have  taken  part  as  Members  of  the  Ethical 
Committee  of  the  Branch  in  the  investigation  of  a  case  shall 
be  entitled  to  take  part  in  the  consideration  by  the  Meeting 
of  the  Branch  Council  of  the  Report  of  the  Ethical  Committee 
on  such  case,  and  to  speak  and  vote  thereon  as  individual 
Members  of  the  Branch  Council. 


Rule  20. 

On  the  reception  of  the  Report  and  Recommendation  of 
the  Ethical  Committee  by  the  Branch  Council,  there  shall  be 
no  discussion  on  the  Report  of  the  facts  as  found  by  the  Com- 
mittee, and  no  other  than  the  following  motions  shall  be  in 
order  on  the  Report  or  the  Recommendation  : — 

(a)  That  the  Report  of  the  Ethical  Committee  be 
approved,  and  that  the  Recommendation  be  adopted 
as  follows : — 

{h)  That  the  Report  of  the  Ethical  Committee  be 
approved,  but  that  the  Recommendation  be  amended 
as  follows : — 

That  the  Branch  Council  express  the  opinion  that 

(One  of  the  alternative  forms  of  Recommendation 
which  it  -would  have  been  permissible  for  the  Com- 
mittee to  make  may  be  inserted,  and  no  other.) 

(c)  That  the  Report  and  the  Recommendation  of  the 
Ethical  Committee  be  referred  back  for  further  con- 
sideration. 


Rule  21. 

A  copy  of  the  Resolution  of  the  Branch  Council  shall  be  sent 
by  the  "Honorary  Secretary  of  the  Branch  to  each  of  the 
parties  concerned. 

Rule  22. 

If  a  medical  practitioner  shall  make  amends  or  express 
regret  to  the  satisfaction  of  the  Branch  Council,  it  shall  be 
competent  for  the  Branch  Council,  after  due  notice,  to  re-scind 
the  Resolution  of  censure  passed  under  Rule  16  (2)  (vii.). 


Rule  23. 

The  finding  of  the  Branch  Council  upon  a  case  shall  be  final 
so  far  as  the  Branch  is  concerned,  unless  new  facts  shall 
subsequentlv  be  brought  forward  which,  in  the  opinion  of  the 
Central  Ethical  Committee,  justifv  the  case  being  reopened. 
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Rule  24. 

Any  medical  practitioner  feeling  himself  aggrieved  by  a 
decision  of  the  Branch  Council  shall  have  a  right  of  appeal 
to  the  Council  of  the  Association,  which  shall  be  exercised 
within  fourteen  daj's  of  receipt  of  intimation  of  the  finding  of 
the  Branch  Council.  Written  notice  of  such  appeal  shall  be 
sent  to  the  Honorary  Secretary  of  the  Branch  and  to  the  Head 
Office.  In  the  event  of  an  appeal  being  lodged,  no  action 
shall  be  taken  to  give  effect  to  the  finding  ajjpealed  against, 
pending  the  decision  of  such  appeal. 

Rule  25. 

An  appeal  against  the  decision  of  a  Branch  Council  shall  be 
allowed  only  on  the  ground  either  : 

(a)  that   an    ethical  principle  has  been  wronglj'  inter- 
preted or  applied  ;  or 

(b)  that   the   decision   given    is   against   the   weight  of 
evidence. 

Rule  26. 

After  a  case  has  been  referred  to  the  Ethical  Committee  of 
the  Branch  for  investigation,  no  person  concerned  shall  appeal 
to  any  other  professional  authority  until  such  case  has  been 
disposed  of  by  the  Branch  Council,  or  in  a  case  of  appeal  in 
accordance  with  the  Rules  of  tlie  Branch,  or  the  By-laws  of 
the  Association,  until  such  appeal  has  been  disposed  of  by 
the  Council  of  the  Association. 


Rule  27. 

It  shall  be  the  duty  of  every  Member  of  the  Branch  to 
afford  all  reasonable  assistance  to  the  Ethical  Committee  of 
any  Division  of  the  Association,  to  the  Council  of  any  Branch, 
to  the  Central  Ethical  Committee,  and  to  the  Council  of  the 
Association,  in  the  investigation  of  complaints  regarding  the 
professional  conduct  of  individual  members  of  the  profession, 
and  an}-  part}'  to  a  case  shall  be  required  to  furnish  for  such 
purposes  such  number  of  copies  (not  exceeding  ten)  as  may 
reasonably  be  required  of  any  documents  submitted  by  him 
for  the  consideration  of  any  such  Conmiittee  or  Council. 

Role  28. 

Any  Member  of  the  Ethical  Committee  or  Branch  Council 
who  shall  have  taken  part  as  a  Member  of  a  Division  in  the 
Ijrevioiis  consideration  of  any  case  referred  to  the  Branch, 
shall  be  debarred  from  taking  part  in  the  consideration 
of  such  case  in  the  Ethical  Committee  of  the  Branch  or  in  the 
Branch  Council,  and  if  any  member  of  the  Ethical  Committee 
or  Branch  Council  be  a  member  of  any  higher  authority 
of  the  Association  whose  dut}-  it  may  be  to  consider  the  case 
upon  appeal,  he  shall  be  debarred  from  taking  part  in  the 
hearing  of  such  appeal  if  he  shall  have  considered  the  case  as 
a  Member  of  the  Ethical  Committee  or  Branch  Council,  but  he 
shall  not  be  debarred  from  giving  evidence  as  to  facts,  if  called 
upon. 

A  Member  of  the  Ethical  Committee  of  the  Branch  holding 
such  other  office,  may  give  notice  to  the  Honorary  Secretary 
of  the  Branch  that  in  order  to  retain  his  freedom  to  consider 
the  case,  if  necessary  upon  appeal,  he  will  not  take  part 
in  the  consideration  of  the  case  by  the  Ethical  Committee 
of  the  Branch,  and  the  Committee,  upon  receipt  of  such  notice, 
may  appoint  some  other  Member  of  the  Branch  to  act  in  his 
stead. 

Rule  29. 

Subject  to  the  provisions  herein  contained,  no  Member  of 
tfie  Branch  shall  meet  in  consultation  or  accord  any  pro- 
fessional recognition  to  a  medical  practitioner  who  shall  liave 
been  declared  by  Resolution  of  the  Branch  Council  to  have 
aot-ed  in  contravention  of  any  Rule  or  Resolution  of  the 
Branch,  or  of  the  Division  in  the  area  of  wliich  he  resides, 
as  to  professional  conduct,  of  which  Rule  or  Resolution  such 
practitioner  shall  be  proved  to  have  had  notice  in  accordance 
Mith  the  Rules  of  that  Branch  or  Division,  or  who  shall  have 
Ijeen  declared  by  Resolution  of  the  Branch  Council  to  ha\o 
acted  in  contravention  of  any  decision  of  the  Association  or 
to  be  deemed  guilty  of  conduct  detrimental  to  the  lionour  and 
interests  of  the  medical  profession, 
provided  that, 

{a)  this  Rule  shall  not  apply  to  any  communication  of 
a  Public  Medical  Officer  with  a  me<lical  practitioner  ia 
discharge  of  the  official  duty  of  such  Officer 


(6)  in  circumstances  of  great  urgency,  affecting  the  life 
of  a  patient,  a  Member  of  the  Branch  may  accord  such 
professional  recognition  to  a  practitioner,  whom  he  other- 
wise could  not  meet,  as  the  necessities  of  the  case  may 
require,  but  it  shall  be  his  duty  forthwith  to  report  the 
facts  to  the  Honorary  Secretary  of  the  Division  of  which 
he  is  a  Member,  and  it  shall  rest  with  the  Division  to 
consider  and  report  to  the  Branch  Council  if  in  its  opinion 
the  circumstances  were  not  such  as  to  justify  such  action  ; 

(c)  any  member  of  the  profession  concerning  whom  a 
Resolution  shall  have  been  carried  as  stated  in  the  first 
part  of  this  Rule  shall  have  a  right  of  appeal,  as  pro- 
vided in  these  Rules,  to  the  Council  of  the  Association, 
which  shall  be  exercised  within  fourteen  days  of  receipt  of 
intimation  of  the  finding  of  the  Branch  Council,  and 
pending  the  decision  of  such  appeal  (if  any)  the  opera- 
tion of  this  Rule  in  the  case  .shall  be  suspended  ; 

(d)  If  the  Branch  Council  shall,  after  the  adoption  of 
a  Resolution  of  the  kind  defined  in  the  first  part  of  this 
Rule,  subsequently  resolve  that  in  the  opinion  of  the 
Branch  Council  the  conduct  of  the  practitioner  referred 
to  in  such  Resolution  is  no  longer  deserving  of  censure, 
or  that  professional  recognition  should  no  longer  be 
withheld  from  him,  this  Rule  shall  cease  to  apply  to  such 
practitioner,  and  the  decision  of  the  Branch  Council  shall 
be  reported  forthwith  to  any  other  authority  of  the  Asso- 
ciation which  has  already  considered  the  case,  and  shall 
be  circulated  in  the  same  manner  as  the  original  Resolution 
of  censure. 

Rule  30  (Rule  "Z"). 

(a)  In  every  case  in  which  the  Branch  Council  shall, 
after  due  inquiry  in  accordance  with  these  Rules,  have  passed 
a  Resolution  declaring  that  in  the  opinion  of  the  Branch 
Council  the  conduct  of  any  medical  practitioner,  whether  by 
contravention  of  the  Rules  or  Resolutions  of  the  Branch,  or 
of  the  Rules  or  Resolutions  of  a  Division,  or  of  the  decisions  of 
the  Association,  or  otherwise,  has  been  (or  is)  detrimental  to 
the  honour  and  interests  of  the  medical  profession,  it  .shall 
be  the  duty  of  the  Honorary  Secretary  of  the  Branch  to 
submit  the  whole  facts  of  each  particular  case  to  the  Central 
Ethical  Committee,  and,  subject  to  the  approval  of  the  said 
Central  Ethical  Committee,  to  cause  such  Resolution  to  lie 
brought  directly  to  the  knowledge  of  every  Member  of  the 
Branch  by  means  of  a  Notice  in  the  form  appended  hereto, 
which  Notice  it  shall  be  the  duty  of  the  Honorary  Secretary 
of  the  Branch  to  authenticate  by  his  signature. 

(6)  In  any  case  in  which  the  Branch  Council  shall,  at  the 
time  of,  or  subsequently  to,  the  adoption  of  a  Resolution  of 
the  nature  contemplated  b}'  paragraph  (a)  of  this  Rule,  have 
also  resolved  that,  in  the  opinion  of  the  Branch  Council,  it  is 
desirable  that  such  Resolution  shall  be  brought  officially  to 
the  notice  of  any  specified  Divisions  or  Branches  of  the  Associa- 
tion, it  shall  be  the  duty  of  the  Ethical  Committee  of  the 
Branch  to  submit  to  tlie  Central  Ethical  Committee  a  state- 
ment of  this  fact  and  of  the  reasons  for  which  such  notifica- 
tion is  desired,  and,  subject  to  the  approval  of  the  said 
Central  Ethical  Committee,  to  cause  a  copy  of  the  said 
Resolution  to  be  transmitted  by  the  Honorar}'  Secretary  of 
the  Branch  to  the  Honorary  Secretary  of  the  Divisions  or 
Branches  so  specified. 

Form  or  Notice  referred  to  in  Paragr.\ph  (a) ; — 
BRITISH   MEDICAL  ASSOCIATION. 

Branch, 

(Private  and  Contidential.  ) 
NOTICE. 

In  pursuance  of  Rule  30  of  the 

Branch,    Notice    is    hereby   given  that  at  a  Meeting  of   tho 

Branch  Council  held  at on  the 

day  of a  Resolution  in  the  following  terms  wa.s 

duly  passed  : — 

"  That  in  the  opinion  of  this  Branch  Council  the  conduct  of 

of. has  been  (or  is)  detrimental 

to  the  honour  and  interest*  of  the  medical  jyrofcsaian. " 

Signed  in  pursuance  of  the  Rules  of  the 

Branch  of  the  British  Medical  A.ssocitttion. 


Honorary  Secretary. 

NoTK. — (The  Central  Ethical  Committee  desires  to  draw  the  attention  of 
Brnni'hp^  to  till'  noroasity  of  Notices  such  as  the  above  beinij  circTilate.f 
ill  afiihul  rm^fliipfg,  aii<i  iiiiirltcd  "  I*rivato  ami  ( 'oiifliiential.  fur  tho  use  ij.ll 
M CI nhera  of  the Itratu-li  t-vrUuuclv/' 
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SPECIAL  REPORT  OF   COUNCIL  OX   THE   QUESTION 
OF    FEES     FOR    TREATMENT     OF    JUVENILE 
MEMBERS  OF  FRIENDLY  SOCIETIES. 
{See  para.  So  of  Annual  Report  of  Vouncil.) 

1.  The  Council  at  its  meeting  on  January  '27th,  1915,  con- 
sidered a  report  of  the  Medico-Political  Committee  on  the 
question  of  the  treatment  of  uninsured  persons  on  contract 
terms,  which  gave  special  attention  to  the  question  of  the  fees 
for  the  medical  attendance  and  treatment  of  juvenile  members 
of  Friendly  Societies. 

2.  From  this  report  the  following  facts  emerged  : — 

(a)  That,  in  all,  there  have  been  approved  on  belialf  of 
the  Council  since  February.  1913,  schemesfor  theContract 
treatment  of  uninsured  persons  from  only  -9  area.s — 23  in 
the  early  part  of  1913,  and  U  between  October,  1913,  and 
November,  1914 — the  last  one  in  July,  1914  ; 

(b)  That  the  submission  of  these  schemes  seems  to  have 
cea.sed. 

(c)  That  it  is  well  known  that  there  are  many  districts 
in  which  uninsured  persons  are  being  attended  at  contract 
rates  mostly,  if  not  always,  at  less  rates  than  thase  laid 
down  by  the  Representative  Body  ;  and  that  it  is  because 
it  would  be  extremely  difficult  to  get  practitioners  to  tight 
for  these  latter  terms  that  many  l)i\  isions  have  not 
formulated  schemes  ; 

(d)  That  in  the  schemes  (some  being  duplicates,  i.e., 
both  pajinent  per  attendance  and  capitation)  approved 
between  February,  1913,  and  October,  1913  : 

8  were  payment  per  attendance  schemes.  Four  of 
these  seem  never  to  ha^-e  come  into  operation  but  the 
other  four  are  all  now  insolvent. 

20  were  capitation  systems.  In  9  of  these  Juveniles 
were  to  pay  Id.  per  week  or  less.  In  5,  Juveniles  were 
to  pay  Ijd.  or  less.  In  5,  Juveniles  were  to  pay  2d. 
per  week  ;  of  these  it  appears  that  in  2  cases  the  terms 
were  afterwards  reduced  ;  the  other  3  cases  were  either 
not  actually  started  or  are  not  now  flourishing. 

3.  Minute  141  of  the  Annual  Representative  Meeting,  1&13, 
is  the  present  policy  of  the  Association  as  regards  fees  for  the 
treatment  of  uninsured  persons  : — 

itinute  141. — Resolved  :  That  the  Representative  Body 
adopt  the  following  principles  as  essential  to  the  formation 
of  any  schemes  for  the  provision  of  medical  attendance 
and  treatment  of  uninsured  persons  :■ — 

(1)  That,  in  general,  in  considering  the  necessity  for 
obtaining  the  approval  of  the  Council  for  schemes  for 
the  treatment  of  uninsured  persons  upon  contract  terms, 
the  following  principles  and  conditions  must  be  adhered 
to:— 

(a)  Free  choice  of  doctor  by  patient  .ind  of  patient 
by  doctor  ; 

(b)  Remuneration  to  be  not  less  than  that  which  is 
deemed  by  the  Council  to  be  equivalent  to  that  paid 
in  respect  of  insured  persons — that  is,  9s.  per  annum 
including  medicines  ; 

(c)  Persons  with  a  total  income  from  all  sources  of 
£104  per  annum  or  upwards,  or  the  dependents  of  any 
such  pen-on,  not  to  be  treated  under  contract  terms 
at  all. 

(2)  That  the  Representative  Body  realises  that  the 
conditions  in  certain  areas  will  not  allow  of  the  above 
terms  being  obtained,  and  that  in  these  circumstances 
the  apptoval  of  the  Council  may  be  given  provisionally 
to  a  scheme  involving  a  less  payment  when  the  local 
profession  can  show  that  the  economic  conditions  in  the 
area  demand  it. 

(3)  That  one  of  the  conditions  necessary  for  the 
approval  of  schemes  containing  lower  rates  of  payment 
shall  be  the  inclusion  amongst  the  rules,  in  a  prominent 
position,  of  a  statement  that  approval  by  the  As,sociation 
has  been  given  to  the  rates  only  because  of  sjjecial 
economic  conditions. 

It  will  be  noted  that  the  Minute  makes  no  specific  reference 
to  Juveniles,  but,  as  will  be  observed  from  the  above  figures, 
both  the  State  Sickness  Insurance  Committee  under  the  terms 
of  Minute  122  (S.R.M.,  November,  1912), 

Minute  122. — Resolved  :  That  until  some  general  scheme 
of  contract  or  other  form  of  medical  service  is  approved  by 
the  Association,  the  members  of  the  British  Medical  Asso- 
ciation decline,  after  March  2oth,  1914,  to  undertake  or 


conduct  any  form  of  contract  practice  for  non-insured 
persons,  except  upon  such  terms  as  shall  be  approved  in 
Great  Britain  by  tbe  Council  of  the  Association  and  in 
Ireland  by  the  Conjoint  Committee, 
and  later,  the  Medico-Political  Committee  under  the  powers 
conferred  on  it  by  the  Council  in  pursuance  of  the  aliove-quotcd 
Minute  141  (A.R.M.,  1913),  approved  scales  of  charges  for 
tlie  treatment  of  uninsured  persons  in  which  fees  lower  than 
National  Insurance  rates  have  been  charged  for  .Juveniles. 
The  State  Sickness  Insurance  Committee  did  so  because 
it  was  of  opinion  that  it  was  necessary  to  arrange  for  special 
terms  for  juveniles.  It  reported  to  that  effect  to  the 
Council,  but  that  body  cut  out  the  specific  reference  to 
juveniles  in  transmitting  the  resolution  to  the  Annual  Repre- 
sentative Meeting  which  afterwards  became  Minute  141. 
The  Medico-Political  Committee  lieing  convinced  of  the  neces- 
sity for  modifying  the  terms  in  tlie  civse  of  juveniles  by  the 
representations  made  to  it  by  those  Divisions  which  submitted 
schemes  for  approval,  made  use  for  this  purpose  of  paragraph  2 
of  Minute  141,  which  allowed  provisional  approval  to  schemes 
involving  a  less  payment  than  insurance  rates  where  the  local 
profession  showed  that  the  economic  conditions  of  the  area 
demanded  it. 

4.  The  Chairman  of  Reprfg  mutative  Meetings  and  the  mem- 
bers of  the  Committee  generally  agreefl  that  in  using  the  para- 
graph in  this  way  the  Medico-Political  Committee  was  not 
acting  strictly  in  accordance  with  Minute  141,  because  para- 
graph 2  had  no  specific  reference  to  juveniles.  But  the 
Committee  appreciate!  the  fact  that  such  action  had  been 
dictated  by  the  force  of  circumstances.  On  careful  considera- 
tion of  the  whole  case  the  Committee  decided  to  recommend 
to  the  Council  that  that  body  should  recommend  the  Repre- 
sentative Body  to  modify  its  policy  as  to  the  treatment  of 
uninsured  persons  so  as  to  allow  of  lower  fees  being  charged 
for  the  treatment  of  juveniles  over  3  and  under  16,  and  the 
Council  agrees  with  the  recommendation. 

5.  The  reasons  which  have  led  the  Council  to  this  decision 
are  chiefly  (1)  that  experience  has  shown  that  whatever  the 
theoretical  arguments  may  be  in  favour  of  charging  the 
same  fees  for  juveniles  as  for  adults,  in  practice  such  fees 
are  rarely  if  ever  obtainable,  and  that  it  would  be  well 
for  members  of  the  profession  to  have  this  lact  brought 
home  to  them.  (2)  That  to  continue  to  uphold  as  the  formal 
policy  of  the  Association  a  standard  which  is  proved  to  be 
unattainable,  does  not  seem  to  be  a  sound  policy.  (3;  That  to 
enforce  such  a  standard  in  every  Di\ision  of  the  Association 
would  be  impossible,  and  knowing  this,  to  retain  it  is  to  weaken 
the  force  of  the  resolutions  of  the  Representative  Body  in 
general,  as  such  action  tends  to  promote  the  belief  that  those 
resolutions  are  mere  pious  opinions.  There  are  three  chief 
reasons  why  the  Association  has  up  to  the  present  attempted 
to  exact  the  same  fee  for  juveniles  as  for  adults  : — 

(a)  Because  juveniles  are  said  to  require  just  as  much 
attendance  as  adults,  and  therefore  there  is  no  reason  why 
they  should  pay  less.  The  figures  which  have  been 
collected  on  this  head,  and  the  experience  of  some 
members  of  the  Council  seem  to  show  that  this  is  not 
so ;  but  that  juveniles  between  the  ages  of  5  and  16 
require  less  attendance  than  adults,  and  certainly  less 
than  women. 

(b)  Because  if  a  less  fee  were  accepted,  it  would  afford  a 
pretext  for  the  Government  to  reduce  the  present  Insurance 
rate  for  adults.  But  the  Council  is  of  opinion  there  is 
not  much  fear  now  of  any  attempt  being  made  to  lower 
the  fee  paid  for  Medical  Benefit  under  the  Insurance  Act. 
Experience  has  shown  that  the  inclusion  of  women  intro- 
duced a  factor  which  many  had  not  fully  appreciated,  and 
which  has  added  very  considerably  to  the  work  which 
doctors  working  the  Act  were  expected  to  have  to  do. 
This  fact  is  known  to  the  Government  and  appreciated  by 
them.  In  addition.  Parliament  having  once  voted  the 
present  remuneration,  is  not  likely  to  refuse  to  continue 
it  unless  recommended  to  do  so  by  the  Government.  And 
finally,  seeing  the  enormous  ditficulties  the  Government 
have  had  in  getting  the  medical  side  of  the  Act  to  work 
with  even  comparative  smoothness,  they  are  not  likely  to 
wish  to  create  for  themselves  the  very  awkward  situation 
which  would  arise  if  any  attempt  were  made  to  decrease 
medical  remuneration.  An  attempt  to  increase  the 
amount  of  responsibility  imposed  on  the  doctor  for  the 
same  remuneration  seems  much  more  likely. 

(c)  Because  if  a  less  fee  be  accepted  now  for  juveniles, 
it  will  be  impossible  for  the  profession  to  ask  the  present 
adult  rate  on  behalf  of  the  dependents  if,  and  when, 
dependents  are  included  under  Medical  Benefit.  The 
Council  would  submit  that  it  is  highly  improbable  that 
any  Government  would  think  of  offering  9s.  for  each 
child  in  every  family. 
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It  may  be  pointed  out,  moreover,  tliat  the  conditions 
under  which  the  Friendly  Societies  are  asking  for  reduced 
terms  for  juveniles  would  not  apply  in  the  case  of  the 
extension  of  the  Insurance  Act  to  dependents.  The 
Friendly  Societies  would,  no  doubt,  be  satisfied  with  the 
conditions  as  to  certification  which  applied  to  their  mem- 
bers before  the  introduction  of  the  Insurance  Act  and,  in 
many  ways,  which  do  not  need  elaboration,  the  conditions 
under  which  these  juveniles  would  be  attended  would  be 
less  onerous  than  those  under  which  dependents  would 
be  required  to  be  attended  if  the  Insurance  Act  were 
extended  to  include  them. 

6.  It  must  not  be  forgotten  that  the  Friendly  Societies  are 
fighting  for  reduced  terms  for  juveniles  because  they  fear  that 
if  they  have  to  put  up  their  subscriptions  for  juveniles  their 
Juvenile  Lodges — the  feeders  of  their  ordinary  Lodges — will  be 
liilled.  If  this  hapijened  the  tendency  would  undoubtedly  be 
for  the  Collecting  Societies,  with  their  army  of  collectors  and 
agents  having  access  to  the  homes  of  the  people,  to  gain  at 
the  expense  of  the  Friendly  Societies,  thus  gradually  securing 
more  and  more  power  for  bodies  which  are  purely  commercial 
\entures.  It  is  not  likely  that  the  profession  would  gain  by 
this,  for  at  present  the  representatives  of  the  medical  profession 
on  Insurance  Committees  undoubtedly  find  it  to  their  advantage 
to  utilize  the  differences  which  exist  between  the  two  sections 
of  the  Approved  Societies. 

7.  The  Medico-Political  Committee  had  the  special  advan- 
tage of  meeting  a  deputation  from  the  Manchester  Unity  of 
Oddfellows  consisting  of  its  Grand  Master  (Rev.  F.  C.  Davies), 
and  Messrs.  Wright  and  Warren  (Past  Grand  Masters)  and 
reported  thereon  as  follows  : 

During  the  discussion  it  was  agreed  to  ignore  the 
question  of  a  specific  income  limit,  and  to  assume  that  the 
class  of  juveniles  referred  to  consisted  to  a  very  great 
extent  of  children  of  insured  persons  and  those  eligible  to 
become  insured  persons. 

The  Deputation  stated  (1)  that  they  did  not  consider  it 
possible  for  the  Society  to  entertain  any  sliding  scale  of 
payment  according  to  size  of  families,  and  desired  a  definite 
capitation  fee  ;  (2)  that  their  position  was  one  of  a  fight 
for  existence  with  the  Collecting  Societies,  and  that  unless 
they  could  successfully  run  Juvenile  Lodges  as  recruiting 
agencies,  they  were  bound  to  be  beaten  out  of  the  field  ; 
(3)  that  the  benefits  they  would  like  to  give  their  juvenile 
members  would  be  medical  benefit  (which  they  admitted 
was  the  most  important,  and  without  which  their  juvenile 
lodges  would  break  down)  and  possibly  payment  of  a 
sum  at  death  ;  (4)  that  they  would  like  the  Association  to 
specify  on  what  terms  it  would  be  prepared  to  recommend 
practitioners  to  accept  juveniles  entered  as  members  (a) 
from  birth,  (b)  from  3  years,  (c)  from  5  }'ears,  but  expressed 
their  opinion  that  entry  at  5  years  would  be  too  late  for 
their  purpose.  Any  fee  quoted  to  be  inclusive  of  drugs  ; 
(5)  that  the  maximum  subscription  they  could  collect  from 
parents  of  children  of  the  class  they  were  catering  for 
was  IJd.  per  week  or  6s.  6d.  per  annum,  of  which  they 
thought  4s.  4d.  per  annum  should  suffice  for  medical 
benefit,  leaving  the  remainder  for  provision  of  a  payment 
on  death  and  for  administrative  purposes. 

The    Deputation  said  they  felt  they  were  voicing  the 
opinion  of  their  Society  as  a  whole  when  they  said  they 
were  quite  in  accordance  with  free  choice  of  doctor  ;  that 
as  regards  those  areas  in  which  the  local  profession  had 
organised  a  Public  Medical  Service  they   did  not  think 
there  would  be  any  difficulty  in  their  juvenile  members 
receiving  their  medical  treatment  through  such  Service, 
provided  no  difference  was  made  between  them  and  the 
original  members  of  the  Service. 
8.  After  careful  consideration  it  appears  to  the  Council  that 
in  view  of  the  above  facts  and  taking  into  account  that  it  is 
only  proposed  to  accept  juveniles  at  a  decreased  rate  when 
they  are  between  the  ages  of  3  and   16 — before  which  they  re- 
quire the  most  attention   and  after  whicli  most  of   them    as 
insured  persons  will    pay  the  9s.  rate — there  is  a   clear  case  at 
any  rate  for  the  most  careful  consideration  of  the  Association. 

Recommendations. 

The  Council  submits  the  lolUiwing  recommendations  to  the 
Divisions  and  Representative  Body  : — 

(a)  That  juvenile  contract  rates  apply  only  to  the 
children  of  persons  eligible  for  the  benefits  of  the  Insurance 
Acts  ; 

(b)  that  there  shall  be  free  choice  of  doctor  by  patient 
and  of  patient  by  doctor  ; 

(c)  that  the  contract  rates  for  medical  attendance  on  the 
children  of  those  persons  eligible  for  the  benefits  of  the 
Insurance  Acts  should  be  not  less  than  4s.  4d.  per  annum, 
from  the  age  of  3  years  up  to  the  age  of  16. 
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REPORT  OF  CRIME  AND  PUNISHMENT  SUB-COM- 
MITTEE ON  QUESTION  OF  PRESENT  STATE  OF 
LAW  WITH  REGARD  TO  LEGAL  RESPONSIBILITY 
FOR  CRIME. 

(See  para.  96  of  Annual  Report  of  Council. ) 
1.  The  Sub-Committee  was  appointed  to  considerthe  following 

resolution  of  the  Section  of  Medical  Sociology  at  the  Annual 

Meeting  at  Brighton  in  August,  1913,  referred  by  the  Council 

to  the  Medico-Political  Committee  : — 

That  it  be  recommended  to  the  Council  of  the  British 
Medical  Association  to  appoint  a  Committee  of  Members 
of  the  Association,  with  power  to  co-opt  others  not 
members  of  the  medical  profession,  to  consider  the  present 
state  of  the  law  with  regard  to  the  legal  responsibility  for 
crime,  and  to  issue  a  report  with  recommendations  to  the 
Council. 

2;  The  following  members  of  the  Medico-Political  Committee 
were  appointed  a  Sub-Committee  for  the  purpose : — Mr. 
T.  W.  H.  Oarstang,  Mr.  T.  Jenner  Verrall,  LL.D.,  Dr.  W. 
Duncan,  Mr.  E.  J.  Domville,  Dr.  J.  Munro  Moir,  together 
with  Dr,  D.  G.  Thomson,  Dr.  R.  L.  Langdon-Down,  and 
Mr.  A.O.  Jennings  (Registrar  H.M.  Court  of  Justice,  Brighton). 

3.  The  Medico-Legal  Society,  the  Medico-Psychological  Asso- 
ciation, the  Bar-Council,  and  the  Incorporated  Law  Society,  were 
invited  to  nominate  representatives  for  appointment  upon  the 
Sub-Committee,  with  the  result  that  the  following  were  co- 
opted  members  : — Earl  Russell  and  Mr.  Roland  Burrows,  LL.D. 
(Medico- Legal  Society),  Dr.  James  Scott  and  Dr.  Percy  Smith 
(Medico-Psychological  Association),  Mr.  E.  A.  Mitchell  Innes, 
K.C.,  and  Mr.  Theobald  Mathew  (Bar  Council),  and  Sir  Home- 
wood  Crawford  and  Mr.  A.  J.  Morton  Ball  (Incorporated  Law 
Society). 

4.  Mr.  E.  J.  Domville  ((31ielwood)  was  appointed  Chairman  of 
the  Sub-Committee,  which  held  six  meetings,  and  the  results 
of  its  deliberations  are  set  forth  below.  The  Sub-Committee 
gratefully  acknowledges  the  considerable  assistance  derived 
from  the  Memorandum  prepared  by  Mr.  Roland  Burrows,  LL.  D. , 
on  the  present  state  of  the  Law  of  Insanity.  (.S'ce  Sub- 
Appendix  I.) 

Legal  Resfonsibilitv  for  Crime. 

6.  The  Sub-Committee  firstconsidered  the  present  state  of  the 
Law  on  the  subject  of  legal  responsibility  for  crime  in  the  case 
of  accused  persons  suffering  from  insanity  or  mental  defect, 
with  special  reference  to  the  opinions  of  the  Judges  delivered 
at  the  request  of  the  House  of  Lords  after  the  trial  of 
M'Naughton  in  1843,  together  with  the  modifications  suggested 
in  the  following  Article  27  of  Sir  James  Fitzjames  Stephen's 
"  Digest  of  Criminal  Law  "  : — 

No  act  is  a  crime  if  the  person  who  does  it  is  at  the 
time  when  it  is  done  prevented  [either  by  defective  mental 
power  or]  by  any  disease  afl'ecting  his  mind  (a)  from 
knowing  the  nature  and  quality  of  his  act ;  or  (b)  frrtm 
knowing  that  the  act  is  wrong  [or  (c)  from  contro/lini/  his 
own  conduct  unless  the  absence  of  the  power  of  control 
has  been  produced  b}'  his  own  default]. 

But  an  act  may  be  crime,  although  the  mind  of  a  person 
who  does  it  is  affected  by  disease,  if  such  disease  does  not 
in  fact  produce  upon  his  mind  one  or  other  of  the  eflects 
above  mentioned  in  reference  to  that  act. 

N.B. — "Wrong"  may  mean  (1)  morally  wrong  (2) 
illegal. 

6.  These  suggested  modifications  which  do  something  to 
widen  the  narrow  definition  of  the  kind  of  mental  defect  which 
should  exclude  responsibility  laid  down  in  the  earlier  cases, 
have  not  at  present  received  judicial  or  legislative  sanction 
and  have  no  other  authority  than  that  derived  from  the  repu- 
tation of  the  author. 

7.  A.  Ultimately  the  Sub-Committee  expressed  the 
opinion : 

That  the  following  might  bo  accepted  by  the  medical 
profession  as  a  tail'  definition  of  respon-sibility  for  crime  in 
preference  to  the  ruling  laid  down  by  Sir  James  Fitzjames 
Stcplien 

No  act  is  a  crime  if  the  person  who  does  it  is  at  the 
time  when  it  is  done  prevented  either  by  defective 
mental  jiower  or  liy  any  disease  affecting  his  mind  : 

(a)  from  knowing  and  apprct'iating  the  nature 
and  quality  of  his  act  or  the  circumstances  in  which 
it  is  tione  ;  or 
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(b)  from  knowing  and  appreciating  that  the  act 
is  wrong ;  or 

(c)  from  controlling  his  own  conduct  unless  the 
absence  of  the  power  of  control  has  been  produced 
by  his  own  default. 

X.li. — '■  Wrong  "  means  morally  wrong  or  illegal. 

?.  This  opinion  it  will  be  seen  adopts  with  variations  the  above 
quoted  Article  27  of  Sir  James  Fitzjames  Stephen's  "  Digest  of 
Criminal  Law  "  and,  by  its  form,  allows  for  further  expansion  of 
tlie  principle  if  suggested  by  the  progress  of  human  knowledge. 

EviDKNCK   BEFORE  CoURT  .\S  TO   MeST.U.  CONDITION   OF 

AccrsEi>  Persons. 

0.  The  Sub  -  Committee  then  considered  the  following 
Asticlo  28  of  Sir  James  Fitzjames  Stephen's  "Digest  of 
Criminal  Law  "  : 

"  E\'ery  person  is  presumed  to  bo  sane  and  to  be 
responsible  for  his  acts.  The  bunlen  of  proving  that  lie  is 
irresponsible  is  upon  the  accused  person  ;  but  the  Jury 
may  have  regard  to  his  appearance  and  behaviour  in 
Court,' 

and  in  connection  therewith  considered  the  question  of  whetlier 
the  method  by  which  evidence  is  put  before  a  Court  as  to  the 
mental  condition  of  the  accused  person  secures  that  skilled 
evidence  as  to  his  present  state  and  previous  history  shall  be 
forthcoming. 

10.  The  Sub-Committee  had  before  it  the  appended  memor- 
antlum  and  supplemental  memorandum  by  Mr.  Roland  Burrows, 
LL.D.  and  Dr.  James  Scott  on  the  above  question  (Sub- 
Appendix  II.)  and  was  informed  that  it  is  usual  for  the  prison 
doctor  to  make  a  report,  to  the  Clerk  of  the  Court  as  to  the 
mental  condition  of  prisoners  in  all  cases  where  he  has  any 
doubt  and  that  there  is  no  difficulty  in  his  obtaining  further 
skilled  opinion  if  he  wished,  before  making  his  report,  but  that 
this  report  is  not  necessarily  communicated  to  the  Counsel 
or  Solicitor  on  either  side. 

11.  The  Sub-Committee  expressed  the  opinions  : 

B.  That  the  following  Standing  Order  issued  by  the 
Prison  Commissioners  should  be  embodied  in  the  official 
Prison  Rules  : 

302.  (1)  In  the  case  of  an  untried  prisoner,  especially 
if  charged  with  an  oflence  of  a  grave  nature,  the  Secretary 
of  State  desires  that  the  prisoner's  insanity  shall,  if 
po.ssible,  be  publicly  decided  by  the  verdict  of  a  jury,  and 
that  the  prisoner  shall,  for  this  purpose,  be  left  to  stand 
his  trial,  unless  there  be  strong  reasons  to  the  contrarj". 

(2)  When  immediate  removal  to  an  asylum  is  unneces- 
sary, the  Governor  will  merely  forward  the  report  of 
the  Medical  Officer  to  the  Prison  Commissioners,  saying 
that  it  ij  not  proposed  to  obtain  the  usual  certificate  of 
Insanit)-,  and  will  state  the  probable  date  of  triaL 

(.3)  When  removal  to  an  asjlum  appears  to  the 
Medical  Officer  to  be,  for  special  reasons,  necessary,  the 
u.sual  certificate  will  be  obtained  and  forwarded,  as 
directed  in  Order  301.  In  filling  up  the  certificate,  the 
probable  date  of  trial  will  be  added  to  the  particulars  of 
commitment,  and  the  report  of  the  Medical  Officer,  setting 
out  the  nature  of  the  Insanity,  and  the  necessity  for 
immediate  removal,  will  be  enclosed,  together  with  a 
newspaper  report  of  the  Police  Court  proceedings.  If  this 
latter  is  not  procurable,  a  short  report  of  the  particulars 
of  the  prisoner's  crime  will  be  ftimished. 

(4)  When  a  prisoner  awaiting  trial  has  been  certified 
to  be  insane,  or  is  believed  by  the  Medical  Officer 
to  have  been  insane  on  reception,  or  when  there  is  any 
doubt  as  to  his  mental  condition,  the  Medical  Officer  will 
furnish  a  report  in  writing  to  that  efifect  to  the  Governor, 
who  will  forward  it  to  the  Clerk  of  Assize  or  Clerk  of  the 
Peace,  as  the  case  may  be.  In  all  cases  when  there  is  any 
reason  to  suppose  that  questions  are  likely  to  arise  in 
Court,  as  to  the  mental  state  of  the  prisoner,  the  Medical 
Officer  will  attend  to  give  evidence  if  required,  whether  he 
gets  a  subpoRna  or  not. 

C-  That  wherever  a  report  from  the  prison  doctor  as  to 
the  mental  state  of  the  prisoner  is  communicated  to  the 
Clerk  of  the  Court,  it  should  be  the  duty  of  the  Clerk  to 
furnish  a  copy  of  the  Report  to  the  Counsel  or  Solicitor 
acting  for  the  prosecution  and  defence  respectively. 

Position  of  Persons  found  ' '  Guilty  but  Ins.\ne.  " 

12.  The  Sub-Committee  then  considered  the  position  of 
accused  persons  who  had  after  trial  been  found  "Guilty  but 
Insane."     It  has  been  decided   by  the  House  of  Lords  in  the 


recent  case  of  Felstead  v.  the  King  [1914]  A.C.  534,  that 
persons  found  "  Guilty  but  Insane,"  and  therefore  not  having 
been  found  guilty  of  any  crime,  had  no  right  of  appeal  from 
the  verdict,  and  consequently  were  liable  to  be  indefinitely 
detained  in  a  criminal  lunatic  asylum. 

13.  This  condition  of  aflairs  appears  to  be  hard  on  the 
individuals  concerned,  and  it  is  possible  that  some  alteration 
in  procedure  might  be  productive  of  better  results. 

14.  The  Sub-Committee  expressed  the  opinion  : 

D.  Thateveiy  person  found  "Guilty  butInsane,"shouli) 
have  the  same  right  of  appeal  as  is  conferred  by  the  Criminal 
Appeal  Act  on  persons  convicted  on  indictment ;  providec! 
that  if  inany  appeal  brought  by  such  person  the  Courtshoukt 
be  of  opinion  that  the  verdict  should  be  set  aside  so  far  as 
the  finding  of  in.sanity  is  concerned,  the  Court  should  have 
the  power  to  order  a  new  trial. 

Peusons  roLND  u.NifiT  TO  Ple.\d. 

15.  The  position  of  per.sons  who  have  been  found  "unfit  to 
plead"  by  the  verdict  of  a  jury  was  considered  by  the  Sub- 
Committee. 

16.  According  to  present  practice,  a  person  so  found  is  ordered 
to  be  detained  during  His  Majesty's  pleasure  as  a  criminal 
lunatic.  It  is  submitted  that  such  treatment  of  persons  who 
have  not  even  been  tried  upon  the  facts  alleged  against  them, 
and  who  have  no  right  of  appeal  (R.  r.  Larkins  10.5  L.T.  3S4) 
is  contrary  to  the  spirit  of  English  justice,  wh :ch  presumes 
innocence  till  guilt  is  proved.  Further  the  Sub-Committee  is 
.satisfied  that  in  many  cases  insanity  is  aggravated,  and 
recovery  retarded  if  not  entirely  preventetl  b}'  the  sense  of 
injustice  under  which  such  persons  labour. 

17.  The  remedy  is  not  easy  to  find,  and  among  those  sug- 
gested were  the  following,  any  of  which  would  require 
legislation  : — ■ 

(1)  That  the  Court,  ■when  satisfied  of  unfitness  to  plead, 
should,  without  arraignment,  enter  a  plea  of  "'Not  guilty," 
and  proceed  to  trial  upon  the  facts. 

(2)  That,  upon  a  verdict  being  returned  bj-  a  jury  of 
unfitness  to  plead,  the  Court  should  proceed  to  a  trial  upon 
the  facts,  as  if  a  plea  of  "\ot  guilty"  had  been  made. 

(3)  That  a  special  form  of  detention,  not  in  criminal 
lunatic  asylums,  should  be  provided  for  persons  found 
"  unfit  to  plead." 

18.  The  first  of  these  hands  over  to  the  Court  the  decision  of 
what  has  always  been  reganled  as  a  question  of  fact  for  the 
jury.  It  is  believed  that  Courts  would  demur,  aud  rightly 
demur,  to  the  acceptance  of  such  a  responsibilitj-. 

The  second  involves  the  trial  of  a  person  who  has  been  found 
by  the  verdict  of  a  jury  unfit  to  stand  his  trial. 

The  last  does  not  remove  the  grievance  of  loss  of  liberty 
without  trial  on  the  facts. 

19.  The  Sub-Committee  ultimately  expressed  the  following 
opinion  : 

E>  That  persons  found  "  unfit  to  plead  "  by  the  verdict 
of  a  jury  and  ordered  to  be  detained  should  be  entitled 
whilst  so  detained  at  any  time  to  apply  to  a  judge  of 
the  High  Court  to  order  the  re-trial  of  the  issue  as  to 
fitness  to  plead. 

Medicvl  Officers  of  Prisons. 

20.  Arising  out  of  the  consideration  of  its  reference,  the  Sub- 
Committee  gave  consideration  to  the  question  of  the  status  of 
medical  practitioners  appointed  to  posts  as  prison  doctors  and 
expressed  the  opinion  : 

F.  That  it  is  desirable  that  medical  officers  of  prisons 
should  have  had  experience  in  the  diagnosis  and  treatment 
of  insanity. 
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MEMORANDUM  PREPARED  BY 

MR.  ROLAND    BURROWS,    LL.D.,  ON   THE   PRESENT 

STATE  OF  THE  LAW  OF  INSANITY. 

The  object  of  the  State  in  determining  ^\hat  is  or  is  not  a 
crime  is  to  impose  upon  all  persons  living  under  its  protection 
a  certain  standard  of  conduct. 
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Prima  facie  everj-  person  wlio  commits  a  crime  is  aware  of 
the  consequences  of  liis  acts  and  prima  facie  such  person 
intends  by  his  acts  to  bring  about  the  necessary  consequence 
of  such  acts. 

As  it  is  usually  expressed  the  law  lays  down  two  great 
principles  : 

(1)  Every  person  is  presumed  to  be  sane. 

(2)  Every  person  is  presumed  to  intend  the  necessary 
consequence  of  his  acts. 

In  very  few  cases  is  a  special  int'Cntion  required  other  than 
that  which  is  evidenced  by  the  acts  in  question. 

Consequently,  as  a  rule,  whenever  it  is  proved  that  a  person 
has  done  an  act  which  constitutes  a  crime  he  is  liable,  unless 
he  proves  that  some  circumstance  exists  which  exempts  him 
from  liability. 

There  are  five  cases  in  which  want  or  defect  of  will  power 
inay  be  set  up. 

<i.)  Infancy. 

(a)  When  the  offender  is  under  7. 

(b)  When  the  offender  is  under  14. 

If  the  offender  is  under  seven  he  cannot  be  convicted.  If  he 
is  over  seven  and  under  fourteen  he  can  onlj'  be  convicted  if 
the  prosecution  shew  affirmatively  that  he  understood  the 
nature  and  quality  of  his  act. 

(ii. )  Coverture. 

Save  in  very  serious  or  very  minor  offences,  a  wife  who 
commits  a  crime  in  tlie  presence  or  under  the  influence  of  her 
husband  is  presumed  to  have  been  under  that  influence  to  such 
an  extent  that  she  is  incapable  of  exercising  an  independent 
judgment.  This  may  be  rebutted  by  the  prosecution.  For 
.similar  reasons  a  wife  cannot  be  an  accessory  after  the  fact  to 
her  husband's  felony.     It  is  her  duty  to  aid  and  succour  him. 

<iii. )  Duress. 

A  man  may  be  under  such  fear  of  another  that  his  will  is 
entirely  overborne.  Such  fear  must  be  the  outcome  of  threats 
of  immediate  death  or  grievous  bodily  harm  in  case  of  dis- 
obedience. 

See  R.  V.  McGrowther  (1746)  18  St.  Tr.  391, 
R.  V.  Crutchley  (1831)  5  C.  &  P.  133, 
and,  as  to  unlawful  oaths, 

52  Geo.  III.  c.  104's.  2, 
37  Geo.  III.  c.  123  s.  2. 

(iv. )  Drunkenness. 

It  is  generally  stated  that  "drunkenness  is  no  excuse  for 
crime."     This  requires  qualilication. 

A  man  is  liable  for  anything  he  does  while  he  is  drunk  if  the 
drunkenness  is  the  result  of  his  own  voluntar}'  act,  unless  a 
special  intent  is  necessary  in  order  to  constitute  the  crime  and 
the  fact  of  drunkenness  negatives  such  intent.  See  R.  i'.  Cruse 
<1838)  8  C.  &  P.  p.  546. 

He  is  also  not  liable  if 

(i. )  he  is  made  drunk  without  his  knowledge  ;  or 

(ii.)  in  consequence  of  his  excessive  drinking  he  becomes 

subject  to  a  disease    which   affects   his   mind  ;    in   other 

words  if  he  becomes  insane. 

(v.)     Insanity. 

As  pointed  out  in  Stephen's  Digest  (arts.  28  and  29  in  the 
Ed.  of  1894)  it  is  not  every  insane  person  who  escapes  liability 
for  crime. 

Moreover  it  follows  from  the  rule  that  insanity  is  a  defence 
that  in  all  cases  of  doubt  the  verdict  is  against  the  prisoner. 
That  is,  unless  the  jury  are  satisfied  that  the  prisoner  is  insane 
so  as  not  to  be  responsible  for  the  crime,  then  they  find  a 
verdict  upon  the  facts  of  the  case  without  regard  to  the 
<lefence  which  has  failed. 

It  follows  from  the  different  objects  whidi  Law  and  Medicine 
have  in  view  that  the  tendency  of  legal  practice  is  to  restrain 
insanity  within  narrow  limits,  while  medicine  favours  an 
extension  of  these  limits. 

The  exact  position  of  insanity  as  an  excuse  for  legal 
responsibility  is  not  fully  worked  out.  Although  civil 
I)roceedings  are  not  within  the  scope  of  the  Committee's 
reference  it  may  be  stated  that  in  matters  of  contract  even 
a  madman  cannot  escape  liability  where  the  other  party  does 
not  know  he  is  insane ;  and  in  matters  of  tort  the  law  is 
practically  silent. 

The  foundation  of  the  modern  law  on  insanity  as  a  defence 
in  cases  of  crime  is  found  in  the  opinion  of  the  Judges, 
delivered  at  the  request  of  the  House  of  Lords,  after  the  trial 
of  M'Naughton  in  134,3. 

The  opinion  is  reported  in  10  CI.  and  Fin.  pp.  209  et  seq. 


Partial  Insanity. 

(1)  "Notwithstanding  the  party  accused  did  the  act 
complained  of  Avith  a  view,  under  the  influence  of  insane 
delusion,  of  redressing  or  revenging  some  supposed  griev- 
ance or  inj-ury,  or  of  producing  some  public  benefit,  he  is 
nevertheless  punishable  according  to  the  nature  of  the 
crime  committed,  if  he  knew  at  the  time  .  .  .  that 
he  was  acting  contrary  to  law." 

Questions  for  the  Jury. 

(2)  and  (3)  "The  jurors  ought  to  be  told  in  all  cases 
that  every  man  is  i>resumed  to  be  sane,  and  to  possess  a 
sufficient  degree  of  reason  to  be  responsible  for  his  crimes, 
until  the  contrary  is  proved  to  their  satisfaction  ;  and  that 
to  establish  a  defence  on  the  ground  of  insanity,  it  must 
be  clearly  proved  that,  at  the  time  of  committing  the  act, 
the  party  accused  was  labouring  under  such  a  defect  of 
reason,  from  disease  of  the  mind,  as  not  to  know  the 
nature  and  quality  of  the  act  ;  or,  if  he  did  know  it,  that 
he  did  not  know  he  was  doing  what  was  wrong     .     .     . 

"If  the  accused  was  conscious  that  the  act  was  ono 
which  he  ought  not  to  do,  and  if  that  act  was  at  the  same 
time  contrary  to  the  law  of  the  land,  he  is  punishable." 

(4)  Insane  delusion  as  to  existing  facts. — "He  must  be 
considered  in  the  same  situation  as  to  responsibility  as  if 
the  facts  with  respect  to  which  the  delusion  exists  were 
real." 

There  was  a  fifth  question  as  to  medical  evidence. 

The  principles  may  be  reduced  to  two  : 

(1)  In  cases  of  partial  insanity,  where  the  prisoner  is 
acting  under  delusions,  assume  that  his  delusions  are 
realities  and  judge  of  his  conduct  in  that  light. 

If  A  is  under  a  delusion  that  B  is  about  to  kill  him, 
he  may  lawfully  slay  B  in  self-defence,  although  B  was 
not  meditating  any  such  attempt. 

If  A  is  under  a  delusion  that  B  has  slandered  him,  he 
may  not  lawfully  kill  B. 

(2)  In  cases  of  insanity  generally,  if  the  prisoner  is  so 
insane  as  to  be  able  to  form  no  opinion  as  to  his  act,  or  if 
he  is  not  so  insane  he  is  in  such  a  state  that  he  cannot 
appreciate  that  he  ought  not  to  do  it,  then  he  escapes 
responsibility. 

A  is  in  a  state  of  violent  dementia  and  in  a  struggle 
with  his  keeper  kills  the  latter.  He  does  not  know  that 
he  did  it  or  cannot  appreciate  that  it  was  wrong  to  do  so. 
He  is  not  liable. 

In  other  words,  the  law  inflicts  punishment  on  those 
persons  who  are  capable  of  being  deterred,  and  will  not 
exempt  them  from  responsibilitj'  unless  it  is  proved  that, 
whatever  the  penalty,  their  minds  would  not  be  affected. 

The  question  of  insanity  may  arise  in  three  ways  : 

(1)  Before  trial. 

It  often  happens  that  a  prisoner's  insanity  is  established 
before  proceedings  are  taken.  He  is  certified  as  insane  and 
removed  to  an  asylum  before  legal  proceedings  have  gone  far. 

(2)  On  arraignment. 

It  sometimes  happens  that  there  is  a  doubt  whether  the 
prisoner  is  in  a  fit  state  to  plead,  and  a  jury  is  empanelled  to 
try  the  issue. 

This  issue  is  not  as  to  criminal  responsibility.  The  jury  are 
sworn  to  try  the  question  whether  the  person  then  and  there 
before  them  is  capable  of  >inderstanding  the  proceedings  so  as 
to  be  able  to  stand  his  trial. 

If  the  jury  find  that  he  is  not  capable  of  being  tried,  tlie 
prisoner  is  ordered  to  be  kept  in  strict  custody  until  H.  M. 
pleasure  is  made  known. 

Criminal  Lunatics  Act,  1800  (39  &  40  Geo.  III.  c.  94),  s.  2. 

The  question  of  his  guilt  or  innocence  is  never  gone  into, 
but  the  result  is  that  an  innocent  man,  because  he  is  insane, 
may  be  confined  as  a  criminal  lunatic  for  life. 

(3.)  At  the  trial. 

This  is  the  occasion  when  the  issue  is  decided  whether  the 
prisoner  was  so  insane  at  the  time  of  the  crime  as  not  to  be 
responsible  for  his  acts. 

If  the  jury  find  in  his  favour  on  that  point  their  verdict  is 
(iuilty  but  Insane.  Before  1800  the  verdict  was  Not  (iuilty. 
The  law  on  this  point  is  now  contained  in  the  Trial  of  Lunatics 
Act,  1883. 
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It  is  of  course  possible  tlua  the  jury  might  acquit  on  the 
facts,  but  the  defence  of  insanity  is  practically  never  raiseii 
wliere  a  defence  on  the  facts  is  likely  to  succeed. 

There  are  two  grave  defects  in  the  law  as  to  Criminal 
Lunatics. 

firiit. — A  person  who  is  found  to  be  unfit  to  plead  is  treated  as 
a  criminal  lunatic,  although  no  verdict  has  been  found  upon  tlie 
charge.  See  Rex  v.  Stafford  Prison  ,Govr.)  [1909]  2  K.B.  SI, 
where  the  prisoner  was  not  even  insane. 

SecondJy. — As  the  verdict  "Guilty  but  Insane"  is  an 
acquittal,  no  appeal  lies  under  the  Criminal  Appeal  Act,  1907, 
from  a  verdict  of  insanity. 

The  fact  that  the  prisoner  is  presumed  to  be  sane  involves 
the  consequences  that  it  is  no  part  of  the  duty  of  the  prose- 
cution to  call  evidence  upon  the  matter.  In  practice  what 
happens  is  that  the  prison  doctor  attends  the  Court  prepared 
to  give  the  result  of  his  observation.  This  is,  of  course,  not 
possible  in  the  case  of  prisoners  on  bail,  and,  in  the  country, 
where  the  position  is  sometimes  held  by  a  general  practitioner, 
it  is  not  always  convenient  for  the  doctor  to  be  in  Court  at  the 
trial. 

It  is  desirable  that  Xo.  7  of  the  Minutes  of  the  8th  April, 
1914,  should  be  extended  to  all  cases  where  the  state  of  the 
prisoner's  mind  is  important,  whether  the  question  is  fitness  to 
plead,  responsibility  for  crime  or  degree  of  punishment. 


SUB-APPENDIX  II. 


I.— REPORT  BY  MR.  ROLAND  BLTIROWS,  LL.I).,  AND 
DR.  JAMES  SCOTT  PREPARED  PURSUANT  TO 
THE  REQUEST  OF  THE  SUB-COMMITTEE. 

1.  We  are  unable  to  recommend  any  alteration  of  the  present 
condition  of  affairs  relating  to  the  medical  examination  of 
persons  accused  of  crime  with  a  view  to  ascertaining  their 
mental  condition. 

2.  Accused  persons  may,  for  this  purpose,  be  divided  into 
two  classes  :  (i. )  Those  committed  to  prison  :  and  (ii. )  Those 
who  are  not  committed  to  prison. 

(i. )  All  prisoners  awaiting  trial  in  prison  are  under  the  care 
of  the  prison  doctors,  whose  duty  it  is  to  report  on  their  mental 
condition  (if  it  calls  for  comment)  to  the  prison  governor.  He 
forwards  the  report  to  the  Prison  Commissioners  and  to  the 
Clerk  of  the  Court  haWng  jurisdiction  and,  in  cases  where  the 
Public  Prosecutor  is  concerned,  to  ttiat  official.  It  is  within 
the  powers  of  the  Prison  Commissioners  to  have  a  further 
report,  and  the  Public  Prosecutor  often  takes  that  course. 

In  our  opinion  it  is  impracticable  without  enormous  expense 
without  adequate  return  to  have  more  efficient  examination  of 
a  prisoner's  mental  condition  than  at  present. 

A  defect  of  the  present  system  is  that  the  report  is  in  the 
hands  of  the  Court,  and  is  not  necessarily  known  to  prosecution 
or  defence.  It  should  be  communicated  to  both  sides  but  we 
w  ould  point  out  that  any  alteration  in  that  respect  is  rather  a 
matter  of  judicial  than  medical  concern. 

(ii.)  As  to  persons  not  in  custody  awaiting  trial,  it  would  be 
impossible  without  drastic  alteration  ot  the  law,  in  a  way 
which  it  would  be  impossible  to  bring  about,  to  have  them 
medically  examined  against  their  will.  If  any  doubt  arises  as 
to  an  accused  person's  sanity,  he  is  always  placed  in  custody 
for  observation,  so  that  the  proportion  of  insane  accused 
I»ersons  not  in  custody  is  extremely  small. 

3.  We  cannot  recommend  that  any  alteration  shall  be  made 
in  the  present  method  of  giving  oral  evidence  as  to  sanity.  An 
opinion,  however  accurate,  ought  not  to  be  admitted  unless 
sworn  to  by  the  person  who  is  responsible  for  it  and  renders 
himself  liable  to  cross-examination. 

4.  We  do  not  recommend  any  alteration  in  the  onus  of 
proving  sanity.  As  it  stands  in  practice,  in  clear  cases  the 
prosecution  usually  calls  the  eWdence,  but  there  are  still  a 
number  of  cases  in  which  it  is  important  to  leave  the  proof  of 
insanity  to  the  defence.  Certainly  there  should  be  no  altera- 
tion of  the  presumption  that  every  person  is  sane  until  proved 
otherwise.  © 

5.  There  is  one  respect  in  which  we  think  the  present 
practice  is  both  harsh  and  unjust.  A  person  who  is  found  to 
be  unfit  to  plead  is  confined  as  a  Criminal  Lunatic  although  not 
necessarily  either  guilty  or  insane  {see  Appendix  A).  Theo- 
retically he  is  held  until  his  condition  improves  so  that  he  can 
be  tried. 


Criminal  Lunatics  are  those  who  have  Deen  found  "Guilty 
hut  iusane."  A  prisoner  who  pleads  Guilty  cannot  be  so 
sentenced. 

We  have  therefore  three  classes  : — 

(1)  A  prisoner  found  unfit  to  plead. 

(2)  A  prisoner  found  Guilty  but  In.sane. 

(3)  A  prisoner  pleading  Guilty  who  is  in  f^ct  insane. 
These  lead  to  departmental  troubles  but  the  maiu  objection 

to  the  present  rule  as  to  accused  persons  who  are  insane  is  this  : 
In  many  cases,  insane  prisoners,  if  left  to  themselvas,  would 
plead  guilty.  In  order  to  get  them  out  of  the  third  class,  the 
only  method  is  to  see  that  they  are  found  unfit  to  plead.  As 
it  is  now  clearly  settled  that  a  verdict  of  Guilty  but  Insane  is 
one  of  acquittal,  it  follows  that  persons  found  unfit  to  plefcd 
are  not  only  confined  without  having  been  tried  (a  source  of 
grie\ance  to  them  and  consequently  a  hindrance  to  their 
recovery)  but  also  if  tried  they  would  in  effect  be  fouud  Not 
Guilty.  There  is,  moreover,  the  possibility  that  they  might  be 
acquitted  on  the  facts  and  in  that  case  there  would  oe  no 
justification  in  treating  them  as  Criminal  Lunatics. 

6.  The  procedure  in  such  cases  should  be  altered  so  that  a 
plea  of  Not  Guilty  should  be  entered  as  in  the  case  of  persons 
found  Mute  of  Malice  and  the  trial  proceed. 

This  could  be  done  either  by  providing  that  the  finding  of 
the  .Jury  that  the  prisoner  is  insane  shall  be  equivalent  to  a  plea 
of  Not  Guilty  or  by  giving  the  Court  power  to  enter  that  plea 
witliout  any  arraignment  if  the  Court  is  satisfied  that  the 
prisoner  is  insane.  We  express  no  opinion  upon  the  question 
which  is  the  better  course  to  adopt. 


SUPPLEMENTAL     REPORT     BY    MR.     ROLAND 
BURROWS,  LL.D.,  AND  DR.  JA^HES  SCOTT. 

1 .  In  \iew  of  the  discussion  which  took  place  at  the  Meeting 
on  June  10th,  we  desire  to  supplement  our  Report  which  was 
then  presented  by  adding  the  following  paragraphs. 

•J.  As  to  paragraphs  3  and  4. — The  great  principle  of 
English  criminal  procedure  is  that  all  questions  of  fact 
(which  includes  opinion)  shall  be  decided  by  a  jury  after 
hearing  oral  evidence.  The  question  of  sanity  or  insanity 
is  clearly  one  for  a  jury.  The  superiority  of  oral  evidence 
over  any  other  form  is  for  this  purpose  overwhelming, 
and  experience  of  the  exception  allowed  (when  the  deposition 
of  a  witness  unable  for  good  reason  to  attend  the  trial  is  read) 
shews  that  it  is  highly  undesirable  to  admit  any  otlier 
exception  to  the  general  rule.  A  document  cannot  be  cross- 
examined. 

The  practical  difficulty  of  appointing  a  medical  man  to 
advise  the  jury  renders  that  course  impracticable.  A  medical 
adviser  assisting  the  Judge  would  only  enable  Iiim  to  direct 
the  jury,  anytliing  more  would  be  a  derogation  from  the 
principle  of  trial  by  jury.  It  is  quite  different  from  the  cases, 
f.g.,  Admiralty  Causes  and  Workmen's  Compensation  Arbi- 
trations, where  assessors  guide  the  Judge  who  also  fulfils  the 
functions  of  a  jury. 

As  it  is,  the  prison  doctor,  who  usually  attends  the  Court 
and  can  always  attend  if  arrangements  are  made,  gives  evidence 
rather  as  an  impartial  adviser  of  the  Court  than  as  a  witness. 
If  any  other  medical  man  were  appointed  tosit  with  the  Judge, 
there  would  be  a  tendency  to  consider  the  prison  doctor  as  a 
mere  witness  for  the  side  which  happens  to  call  him  and  the 
value  of  his  evidence  would  be  unduly  depreciated. 

No  one  who  has  had  practical  experience  of  the  way  in  which 
prison  doctors  give  evidence  can  fail  to  appreciate  their  impar- 
tiality, and  their  evidence  is  practically  always  accepted. 
Where  they  have  any  doubt  they  advise  before  the  trial  that 
another  opinion  be  obtained  and  that  opinion  is  also  available 
at  the  trial. 

In  such  ca,ses  therefore  we  are  of  opinion  that  the  Court  is 
aided  by  an  impartial  medical  opinion. 

In  other  cases,  the  question  of  sanity  or  not  is  difficult  to 
determine,  and  it  is  important  that  medical  evidence  should 
be  called  on  both  sides.  Obviously  an  honest  difference  of 
opinion  can  be  entertained.  It  may  be  objected,  and  with 
considerable  force,  that  a  jury  is  not  qualified  to  decide  such 
an  issue,  but  we  venture  to  suggest  that  the  argument, 
however  cogent,  cannot  be  relevant,  because  it  is  impossible 
to  effect  a  change  in  the  jury  system  for  important  crimes. 
One  must  deal  with  the  tribunal  that  decides  the  issue  whether 
it  be  competent  or  not.  The  argument  is  raised  by  many 
practitioners  in  other  arts  and  crafts,  but  has  never  been 
admitted  as  valid  in  criminal  cases. 
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We  think  that  in  such  cases  it  may  perhaps  be  desirable  that 
a  me<lical  man  should  advise  the  Judge  before  he  sums  up  to 
the  jurj',  but  would  point  out  that  the  objections  to  this  course 
are  considerable.  For  instance,  he  would  be  advising  one 
authority  how  to  advise  another,  and,  if  he  examines  the 
accused  in  order  to  qualifj-  himself  for  that  purpose,  he  ought 
to  be  called  as  a  witness.  Moreover,  as  even  skilled  advisers 
are  liable  to  error,  great  injustice  may  be  done  by  adrice  given 
without  either  party  having  an  opportunity  to  check  it  and 
correct  errors.  Instances  of  such  cases  will  occur  to  anyone 
with  practice  in  Workmen's  Compensation  Arbitrations. 

It  must  be  remembered  that  a  Judge  is  not  dominus  litis. 
He  may  express  any  opinion  he  pleases  as  to  what  evidence 
should  be  called,  but  if,  as  rarely  happens,  the  parties  think 
otherwise  and  resist  pressure  from  him,  he  must  submit.  He 
cannot  call  evidence  himself.  In  re  Enoch  and  Zaretzky  Bock 
&  Co.  (1910),  1  K.B.,  327.  Consequently,  medical  evidence 
cannot  under  the  present  law  be  called  by  the  Court  of  its 
own  motion  to  give  evidence  before  the  Jurj-. 

It  is  of  course  quite  possible  to  pass  legislation  to  provide 
that  medical  witnesses  should  be  called  by  the  Court,  and  we 
appreciate  the  desire  of  medical  men  to  avoid  the  appearance 
ot  being  partizans  and  also  to  avoid  the  pressure  which  is 
sometimes  put  upon  them  to  become  partizans.  Any  plan 
which  would  increase  the  impartiality  of  medical  evidence 
must  also  increase  its  weight.  We  express  no  opinion  either 
way  but  would  add  that  there  are  objections  to  such  a  change. 
Some  obvious  ones  are  the  following  : — 

The  examination  in  chief  would  be  conducted  by  the  Clerk 
of  the  Court  who,  except  in  inferior  Courts,  is  not  accustomed 
to  examine  witnesses. 

Secondly,  a  witness  so  called  would  be  liable  to  cross- 
examination  by  both  parties  and  not  merely  one. 

Thirdly,  if  several  medical  witnesses,  expressing  divergent 
views,  are  called  one  after  another,  the  jury  iviU  tend  to 
exaggerate  the  current  notions  about  expert  witnesses,  and 
the  risk  that  the  witness  whose  evidence  sounds  best  -n-ill  be 
preferred  to  the  witness  whose  evidence  is  right  will  be 
increased. 

3. — As  to  paragraphs  5  aiid  6. — The  law  upon  the  subject  of 
"  Guilty  but  Insane "  has  been  recently  dLscussed  in  several 
cases,  which  give  rise  to  doubts  now  settled  by  the  House  of 
Lords.  The  current  view  of  the  verdict  was  that  the  prisoner 
was  conWcted  but  subjected  to  special  treatment  after 
conviction. 

Under  the  influence  of  that  view,  prisoners  who  were  found 
guilty  but  insane  were  held  to  be  entitled  to  appeal  against 
that  part  of  the  verdict  which  involved  conviction,  but  not 
against  the  part  which  pronounced  upon  their  mental  con- 
dition. See  Rexr.  Ireland  (1910),  1  K.B.,  654,  Rex  r.  Mac- 
hardy  (1911),  2  K.B.,  1144.  It  is  now  clear  that  the  verdict 
is  not  double,  but  single,  and  that,  though  it  necessarily 
involves  the  conclusion  that  the  accused  committed  the  act 
alleged  against  him,  it  also  means  that  under  the  circum 
stances  the  act  was  not  criminal — in  other  words,  the  prisoner 
is  innocent  because  insane.  This  view  is  now  binding  ufxin 
all  Courts,  and  establishes  that  the  Act  of  1883  did  not  turn  a 
successful  defence  of  insanity  into  a  conviction.  Felstead  v. 
the  King  (1914),  A.C.,  534. 

The  result  of  this  decision  is  that  prisoners  found  "Guilty 
but  Insane "  cannot  appeal  because  they  have  not  been 
convicted. 

The  same  reason  prevents  an  appeal  from  a  verdict  that  a 
prisoner  is  fit  to  plead  (Rex  v.  Jefiferson  (1908),  72  J.P.,  467) 
or  that  he  is  not  fit  to  plead  (Rex  v.  Larkins  (1911),  105 
L.T.,  384). 

A  prisoner  who  has  been  found  guilty  but  insane  should 
have  an  opportunity  of  challenging  the  verdict.  It  maj'  be 
that  the  verdict,  if  challenged,  would  be  set  aside,  and  the 
mere  fact  that  he  is  insane  is  no  reason  why  it  should  not. 
Unless  he  has  done  such  an  act  that  would  render  him,  if 
sane,  guilty  of  a  crime,  the  criminal  law  can  have  no  concern 
with  him.  So,  too,  unless  be  is  insane,  there  is  no  rea.son  why 
he  should  be  treated  as  a  criminal  lunatic. 

We  think  that  the  alteration  of  procedure  recommended  iu 
paragraph  6  would  be  more  likely  to  be  etTected  by  way  of  a 
preliminary  verdict  than  by  giving  the  Judge  power  to  enter 
a  plea  of  Not  Guilty.  The  balance  of  convenience  would 
seem  to  bo  in  favour  of  the  latter  course,  but  there  is  more 
probability  that  Parliament  would  not  accept  such  an  amend- 
ment of  the  law,  as  it  might  detract  from  the  prisoner's 
existing  rights. 


APPENDIX    XI. 

PRECIS   OF   EVIDENCE   SUBMITTED   BY   THE 
ASSOCIATION    TO     THE    ROYAL     COMMISSION     ON 
VENEREAL  DISEASES. 

(See  para.  100  of  Annual  Report  of  Council.) 

1.  The  British  Medical  Association  comprises  some  24,00i) 
members  of  the  medical  profession.  It  has  members  in  all 
parts  of  the  world  and  Branches  practically  wherever  the 
British  Flag  flies.  The  United  Kingdom  is  divided  up  into 
local  organisations  known  as  Branches  and  Divisions  which 
enable  the  Association  to  keep  in  touch  with  the  opinion  of 
medical  practitioners  in  a  way  available  to  no  other  medical 
organisation.  The  Association  has  already,  on  the  invitn'ion 
of  the  Chairman  of  the  Royal  Commission,  nominated  witnesses, 
who  were  in  the  opinion  of  the  Association,  able  to  give  specia' 
assistance  to  the  Commission  on  the  prevalence  and  most 
recent  methods  of  diagnosis  and  treatment  of  venereal  diseases. 
The  present  Memorandum  is  confined  to  an  examination, 
mainly  from  the  point  of  view  of  the  private  practitioner, 
of  the  measures  which  the  Association  would  suggest  might 
prove  useful  in  organising  the  treatment  of  these  diseases. 

2.  The  Association  desires  to  lay  special  stress  on  its  opinion 
that  no  plan  for  lessening  the  prevalence  or  severity  of  these 
diseases  can  be  successful  unless  it  secures  the  interest, 
.sympathy  and  co-operation  of  the  general  practitioner.  On 
tliis  general  principle  the  Association  has  always  laid  great 
stress  particularly  in  dealing  with  recent  developments  of  the 
medical  service  of  the  nation,  as  e.g.,  the  medical  inspection 
and  treatment  of  school  children,  the  treatment  of  tuberculosis, 
and  the  recent  movement  to  establish  baby  clinics  and  schools 
for  mothers.  The  general  practitioner  is  the  nation's  first  line 
of  defence  against  all  forms  of  disease,  and  the  Association 
deplores  the  tendency  which  is  being  shown  in  many  directions, 
and  has  been  shown  by  certain  witnesses  before  the  Commission 
as  regards  the  treatment  of  venereal  diseases  to  deflect  clinical 
treatment  mainly  or  entirely  into  the  hands  of  institutions  and 
specialists.  The  Association  is  of  opinion  that  there  is  room 
for  the  co-operation  of  all  classes  of  practitioners  in  combating 
the  ravages  of  these  diseases.  The  ideal  method  of  treatment 
of  most  diseases  is  to  supply  the  patient  with  skilled  medical 
attendance  at  home  with  free  access  to  specialist  service  when 
required,  and  this  principle  applies  with  perhaps  particular 
force  to  venereal  diseases. 

3.  As  has  been  well  stated  by  Dr.  Johnstone  in  his  Report  to 
the  Local  Government  Board  on  Venereal  Diseases  "  the 
essence  of  the  problem  is  how  to  get  a  willing  patient  at  the 
earliest  time  to  the  doctor  from  whom,  or  to  the  institution 
from  which  such  advice  and  treatment  is  to  be  had."  It  may 
be  well  therefore  to  consider  at  this  stage  what  happens  now 
as  regards  patients  who  sufl'er  from  these  diseases.  They  may 
be  roughly  divided  into  three  classes  : — 

(a)  The  well-to-do  person  who  can  obtain  any  treatment 
he  needs.  He  may  be  left  out  of  account  except  that  any 
education  of  the  medical  profession  and  the  public  as  to 
the  exceptional  seriousness  of  these  diseases  from  an 
individual  and  national  standpoint  would  have  its  effect 
upon  him  and  he  would  probably  be  more  anxious  than  he 
is  now  to  seek  early  treatment  and  to  continue  it  as  long 
as  may  be  necessary. 

(b)  The  pauper.  This  patient  may  go  to  the  Poor  Law 
Medical  Officer  at  an  early  stage  ;  more  often  he  goes  to  a 
hospital  out-patient  department  or  a  dispensary  at 
irregular  intervals  until  he  finally  seeks  the  Poor  Law 
Medical  Officer  at  a  late  and  probably  intractable  stage  of 
the  disease.  ♦ 

(c)  The  patient  of  moderate  income,  including  the  fairly 
paid  artisan.  He  may  go  to  a  private  doctor  (often  not 
to  his  own  family  doctor  because  he  is  ashamed  of  his 
usual  doctor  knowing  of  his  condition)  and  in  a  minority 
of  cases  he  will  continue  the  treatment  until  he  is  cured. 
More  often  he  leaves  the  private  practitioner  at  an  "early 
stage  of  his  treatment  either  because  his  obvious  symptoms 
have  disappeared  or  because  the  doctor  warns  him  that 
the  course  of  the  disease  will  be  protracted  and  that  there- 
fore the  treatment  will  be  expensive.  Those  who  leave 
because  they  think  they  are  cured  will  generally  return 
when  their  symptoms  reappear,  but  there  is  always  great  ^ 
difficulty  in  getting  them  to  realise  the  necessity  of  con- 
tinuing the  treatment  for  some  years.  Sometimes  because 
they  feel  well  and  think  the  doctor  is  magnifying  the  case 
in  order  to  secure  more  fees,  sometimes  because  the 
ei[x;n3es  of  the  treatment  is  felt  to  be  a  strain,  they  may 
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drift  o6f  to  an  urinu;iUlie<l  prnctitioiier or  a  uhemist.  Those 
who  go  to  iho  untiualitie<.l  parson  either  at  this,  or  as  many 
do,  at  an  earlier  stage,  generally  go  hocauso  thi  <iuaek 
detinitely  promises  som'.'tlung  the  iinalitieil  man  cannot  do. 
namely,  a  (juick  cure,  a  prospect  attractive  in  itself  ami 
because  it  is  cheaper. 

4.  In  the  opinion  of  the  .\ssooiation  theaccosi  to  unqnalilieil 
practitioners  should  bo  stopped  as  far  as  possible  and  no  weak 
sentiment  about  the  liberty  of  the  subject  should  be  enter- 
laineil  seeing  that  we  are  dealinjj  with  such  serious  and 
wiiles|>read  disetvses.  In  saying  this,  the  medical  profession 
will,  of  course,  be  accused  of  trying  to  securo  for  itself  a 
monopoly  bat  this  is  an  impidution  which  shonlil  have  no  force 
whatever  with  persons  who  arc  really  concerned  with  the  public 
health,  and  can  take  a  long  view.  If  tliero  is  any  virtue 
in  moilical  education  and  registration  there  is  a  clear  case,  in 
the  opinion  of  the  Association,  for  the  establishment  of  such  a 
monopoly  in  th.>  interests,  not  of  the  medical  profession,  but 
of  the  public.  The  Association  has  for  many  years  impressed 
on  various  authorities  the  necessity  for  a  radical  amendment  of 
the  Medical  Acts  which  would  prevent  anyone  practising 
medicine  or  surgery  for  gain  under  a  severe  penalty,  and  some 
years  ago  <lrafted  a  BiU'u^ledical  an;I  Dental  .\cts  Amendment 
Bill)  wluL'h  is  de>igned  to  effect  this  object.  Such  provision 
has  already  l>een  matle  as  regaixts  midwifery.  It  has  lieen 
made  also  in  resj>ect  of  veterinary  practice,  and  the  .Associa- 
tion is  not  without  hope  that  the  time  may  come  when  the 
community  will  think  it  at  least  as  necessary  to  protect  men 
women  and  children,  as  to  protect  animals  from  the  dangers 
which  are  inseparable  from  nnqualitied  practice. 

.5.  If  it  should  bj  thought  that  such  a  suggestion  is  too 
drastic  and  not  likely  to  be  accepted  by  Parliament,  the 
Association  would  draw  the  attention  of  the  Royal  Commission 
to  the  recent  report  of  the  Select  Committee  on  Patent 
Medicines.  That  bo<ly  was  profoundly  impressed  with  the 
necessit}-  of  suppressing  the  venereal  quack  and  made  several 
recommendations  whicl>  would,  it  is  believed,  very  largely 
meet  the  case.  {S':c  Report  of  Select  Committee  on  Patent 
Medicines,  pages '27  and  2S,  Recommendations  (vi. ),  (vii.)aud 
(viii.).  and  Sections  3  and  9  (a),  (b),  (c)  of  the  recommendations 
reganling  the  .amendment  of  existing  laws.)  The  .Association 
cordially  ajjproves  these  recommendations,  which  are  much 
more  radical  than  anything  of  the  kind  which  has  come  from 
any  similar  boJy  and  trusts  that  the  Royal  Oimmission  will 
sec  its  wa5"  to  support  them  « ith  its  powerful  influence. 

6.  In  view  of  the  way  in  which  the  Medical  and  Dental  Acts 
have  I>een  weakened  by  successive  legal  decisions  which  have 
cnabh^l  ingenious  individuals  to  drive  the  proverbial  '•  coach 
and  horses  "  through  these  Acts,  it  is  perhaps  taking  too  hope- 
ful a  view  to  believo  that  the  above  recommended  action  would 
if  applied  entirely  suppress  venereal  quackery,  but  the  Asso- 
<-iation  is  sanguine  enough  to  believe  that  it  would  go  a  verj' 
long  wa3'.  If  the  danger  of  persons  affected  «ith  venereal 
disease  being  treatel  liv  unqnalifieil  [lersons  could  be  eliminated 
altogether,  the  problem  under  consideration  would  bs  vastly- 
simplified,  and  the  value  of  any  system  of  remedial  mea-sures 
which  the  Commission  may  recommend,  would  be  greatly 
enhancefl  as  the  authorities  dealing  with  these  diseases 
remedially,  or  making  enquiries  as  to  their  incidence,  would 
only  hare  to  fleal  in  future  with  registered  medical  prictitioners 
and  institutions. 

7.  Dealing  next  with  the  patients  who  after  going  to  a 
private  practitioner  drop  out  of  treatment  l>efore  they  are 
cured,  but  do  not  go  to  an  nnqualitied  practitioner.  These 
oatients  may  lie  divided  into  three  classes  : — 

(a)  Those  who  can  afford  the  treatment  but  do  not 
realise  the  absolute  necessity  of  continuing  it  for  a  pro- 
longed period.  .Such  [wtients  can  only  be  dealt  with  Ity  ;i 
process  of  education  which,  judging  from  the  attention 
recently  given  to  the  subject  of  venereal  diseases  in  news- 
papers which  always  tabooed  it  previously,  has  alrea  ly 
commenced.  When  this  process  of  education  U  re-com- 
menced, as  it  is  bound  to  be  shortly,  the  public  are  bound 
to  learn  more  than  thej"  know  at  present  of  the  insidious 
nature  of  these  diseases,  and  that  they  cannot  be  cured  by 
taking  a  bottle  of  medicine  or  a  few  ]iiU3  for  a  few  weeks. 
There  seems  to  be  no  w.ay  of  getting  at  this  class  of 
patients  save  through  the  growth  of  public  knowledge, 
and  the  effect  on  the  patient  of  representations  made  by 
the  doctor  whom  he  consults. 

lb)  Those  to  whom  the  cost  of  treatment  may  be  a 
strain.  The  cost  of  the  treatment  of  syphilis  should  in 
future  be  less,  if  .Salvarsan  be  provided,  as  is  later  recom- 
mended, free  of  charge,  and  the  more  modern  methods  of 
mercurial  treatment  be  adopted.  But  nothing  should  ba 
done  to  weaken  the  sense  of  responsibility-  of  the  person 


who  can  afford  to  pay  for  his  own  treatment.  It  must  1>9 
remembered  however  in  connection  with  this  class  that 
free  treatment  of  this  and  other  dise;ises,  so  far  ivs  they  ;i i-a 
within  the  capacity  of  the  practitioner  of  ordinary  pro- 
fessional  competence  and  skill,  is  now  provided  for  ono- 
third  of  the  population  by  the  Medical  Bcnelit  of  tha 
,  Insurance  Act.  This  fact  should  have  a  very  material 
bearing  on  the  success  of  any  scheme  for  combatin-j 
venereal  diseases.  It  is  the  duty  of  the  panel  doctor  to 
treat  these  diseases,  and  his  interest  to  get  his  imtienii 
better  as  quickly  as  pcssiblc.  If  the  doctor  bo  provided 
with  the  laboratory  and  institutional  facilities  recom- 
mended later,  the  treatment  of  the  insured  section  of  thj 
population  should  be  amply  secured. 

(c)  Those  who  though  not  of  the  pauper  class  are  clearly 
unable  to  pay  for  prolonged  treatment.  These  should  ba 
referred  in  the  great  towns  iis  the^'  now  are  to  the  hospitals.  • 
Possibly  they  might  be  referred  back  to  jjrivate  practi- 
tioners for  their  non-institutional  treatment,  the  Stat^ 
paying  for  it  of  course.  The  cases  outside  the  town* 
would,  it  seems  to  the  Association  in  any  case  have  to  bj 
sent  to  the  towns  for  institutional  treatment,  but  there  is 
no  reason  whatever  why  the  other  treatment  should  not  ba 
given  by  the  local  |)rivate  practitioner,  and  no  ditliculty 
should  arise  as  to  the  treatment  of  all  insured  parsons. 

8.  The  Wassermann  and  other  delicate  tests,  and  Salvarsa:> 
and  other  e.xpensive  treatment  should  be  placed  at  the  disposal 
of  all  doctors  for  the  treatment  of  patients  who  are  unable  to 
pay  the  fees  for  such  tests  .and  treatment,  just  as  the  tests  of 
swabs  for  diphtheria,  and  sputum  for  tuberculosis,  and 
diphtheria  antitoxin  are  now  provided. 

9.  The  tests  should  be  carried  out  free  of  charge  and 
unconditional!}'  in  any  case  in  which  a  registered  practitioner 
sends  in  the  material.  Salvarsan  or  any  other  expensive 
treatment  of  the  kind  might  be  provided  on  the  statoment  of 
the  doctor  that  the  patient  w;is  unable  to  pay  the  cost  of  sucli 
treatment.  It  is  possible  that  certain  conditions  might  Id 
attached  to  the  free  provision  of  Salvarsiiii  or  any  improve  I 
treatment  which  may  be  costly.  For  example,  a  doctor  miglit 
be  asked  to  state  the  sex.  and  age  of  the  patient,  whetTie:- 
married  or  single,  and  whetlier  the  case  has  given  a  jiositivo 
Wassermann  reaction.  This  suggestion  is  mule  because  it  is 
noted  that  some  witnesses  before  the  Royal  Commission  hav.! 
thought  that  certain  statistical  information  of  value  might  b  s 
got  in  such  way.  If  the  Commission  should  be  of  opinion  tiia'^ 
the  information  obtained  by  a  more  numerical  notilication 
would  be  of  any  value,  it  ap|)ears  to  the  Association  that  such 
particulars  as  are  above  mentioned  might  quite  fairly  bj 
required  of  the  iloctor.  The  Association  does  not  approve  of 
compulsory  notilication  of  venereal  diseases  byname  becansa 
it  believes"  that  such  notilication  c^uld  not  be  carried  out  in 
practice.  The  stigma  attached  to  veneieal  diseases  would 
prevent  anything  like  universal  notification,  and  an  attempt 
to  enforce  compulsory  notiScation,  at  any  rate  before  publi;: 
opinion  is  thoroughl}-  prepared  for  it,  would  it  is  believed  teu\l 
to  increase  the  tendency  of  affected  persons  to  hiile  the  fact 
that  thej'  were  affected 

10.  Doubts  have  been  expressed  to  the  Commission  as  t-^ 
whether  the  general  practitioner  is  capable  of  administering 
Salvarsan  treatment,  owing  to  the  delicacy  of  the  technique 
involved.  Those  who  say  this  can  have  little  idea  of  the  far 
more  difficult  and  responsible  things  the  general  practilionei 
has  to  do  every  day.  The  same  objection  was  raised  not  long 
ago  to  the  administration  of  tuberculin  injections  by  general 
practitioners,  yet  many  of  these  practitioners  have  made  them- 
selves familiar  with  the  technique  of  tuberculin  injections,  and 
are  to-day  administering  them.  In  the  opinion  of  the  Asso- 
ciation the  great  interest  aroused  in  the  treatment  of  venereal 
diseases  bv  the  recent  discussions  in  the  medical  journals  and  at; 
medical  congresses,  and  by  the  deliberations  of  the  Royal 
Commission,  will  tend  to  a  much  greater  interest  being  t:ikcn 
bv  the  members  of  the  medical  i)rofassion  in  the  modern 
methods  of  treatment  of  these  diseases  if  the  private  practi- 
tioner is  encour.aged  to  make  himself  familiar  with  such 
methods  of  treatment  as  can  fairly  be  carried  out  at  home,  and 
is  not  encouraged  to  think  that  it  is  his  duty  to  get  rid  of 
cases  which  present  the  slightest  difficulty  by  placing  the 
responsibility  on  some  institution.  Any  such  tendency  would 
it  is  Ijelieved"  be  bad  for  the  private  practitioner  and  still  worse 
for  the  public.  The  medical  schools  will  do  their  duty  by  mora 
adequately  preparing  their  students  to  recognise  these  cases 
and  to  treat  them  in  the  moat  efficient  way. 

1 1.  The  practitioner  must  however  be  in  a  position  to  cnsuria 
his  patients  acce.ss  to  hospital  treatment  when  ho  considers 
that  course  desirable.     At  the  present  time  a  practitioner  ca« 
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usuall}'  obtain  such  treatment  for  his  patients  by  sending  tbera 
to  hospital  with  his  card  or  a,  letter  to  one  of  the  surgeons,  but 
liospitiil  accommodation  for  these  diseases  is  admittedly  limite  I 
and  access  from  many  country  districts  very  diliicult  and 
expensive.  If  the  St  ile  should  desire  to  enter  on  a  campaign 
against  venereal  diseases  v.ith  a  view  to  their  being  stamped 
out,  it  is  suggested  that  grants  should  be  made  to  the  Hospi- 
tals for  the  necessary  laboratory  work  and  for  the  provision  of 
Salvarsan  and  otlvor  expensive  remedies.  The  receipt  of  such 
subvention  might  be  made  conditional  on  the  hospitals  giving 
intormation  to  local  authorities  similar  to  that  suggested  in  the 
case  of  the  general  practitioner  and  it  ought  to  be  made  a  con- 
dition of  the  subsidy  that  the  jjrivate  i)ractibioner  should  be 
admitted  and  indeed  made  welcome  to  the  practice  of  the 
hospital  as  a  spectator  or  even  as  a  voluntary  holiier. 

12.  Hospitals  thus  encouraged  would  give  more  attention  to 
these  diseases,  the  number  of  post-graduate  lectures  which  are 
now  very  limited  would  be  increased,  practitioners  would  be 
stimulated  to  send  their  cases,  and  go  themselves  for  instruc- 
tion, and  suitable  patients  would  be  encouraged  to  make  use  of 
the  hospitals.  Tlie  suggestion  that  upecial  institutions  shouUl 
be  set  up  for  the  treatment  of  venereal  diseases,  would,  in 
the  opinion  of  the  Association,  defeat  the  purpose  for  which 
it  is  made,  for  patients  would  be  afraid  to  label  them- 
selves bj'  going  to  such  an  institution.  It  may  be  said 
that  the  same  thing  would  happen  if  the  patients,  were 
directed  to  a  special  department  in  a  hospital,  but  this 
objection  could  to  a  large  extent  be  obviated  liy  'utilising  a 
department  which  dealt  with  other  diseases  and  by  calling  the 
department  for  example,  the  "  Ha?matology  Department.' 
8uch  a  name  would  be  appropriate, "as  much  blood  testing 
would  have  to  be  done  and  the  department  would  gradually 
l)3corae  recognised  as  dealing  with  what  are  popularh*  known 
as  "  Blood  diseases,"  a  very  wide  and  convenient  colloquial 
term  for  this  purpose.  In  some  foreign  liospitals  syphilitic 
patients  are  treated  in  the  department  for  skin  diseases. 


\^.  Wassermann  and  other  tests  should  be  carried  out  in 
laboratorias,  preferably  attached  to  the  hospitals  or  Universi- 
ties, and  in  this  connection  mention  should  be  made  of  the 
recent  action  of  the  (Government  in  proposing  to  make  a  grant 
for  the  provision  of  Clinical  Laboratories.  The  actual  starting 
of  these  institutions  has  been  delaj'ed  it  is  understood,  by  the 
^Var. 


11.  The  Associalion  would  urge  that  the  Royal  Commission 
sliould  press  upon  the  Goverment  the  necessity  for  hastening  on 
a  reform  whioli  the  Association  has  advocated  for  many  years 
and  which  is  long  overdue,  namely,  the  provision  of  a  con- 
iiiitntial  .system  of  death  certification.  Until  this  is  established 
the  couutiy  will  never  get  over  an  approximate  idea  as  to  the 
extent  of  the  ravages  of  these  diseases.  Such  a  sj'stem  of 
certification  would  be  of  great  service  to  the  country  from 
many  other  points  of  view,  but  in  dealing  with  venereal  diseases 
it  is  essential  that  the  doctor  slioidd  be  able  to  certify  the 
primary  as  -Hell  as  the  proximate  cause  of  death  without  fear 
of  hurting  the  feelings  of  the  relatives  and  disturbing  those 
confidential  relations  between  himself  and  the  families  he 
attcrttis  which  it  is  essential  to  preserve. 

15.  Finally  the  Association  has  little  faith  in  the  methods  of 
direct  attack  on  these  diseases  which  have  been  proposctl  in 
various  quarters,  namely,  compulsory  notification,  compulsory 
detention  of  patient.s,  and  prevention  of  the  marriage  of  per.sons 
who  have  once  suffered  from  venereal  diseases  until  they  can 
obtain  a  certificate  of  cure.  Such  suggestions  appear  to  the 
Association  to  be  impracticable  in  view  of  the  moral  stigma 
they  would  im|)oso.  The  Association  has  much  more  hope  of 
the  indirect  methods,  which  resolve  themselves  into  the  better 
education  of  the  jjublicas  to  the  serious  nature  and  widespread 
incidence  of  these  diseases,  and  the  grant  of  easy  access  to  tlie 
best  treatment.  Theappointment  of  the  Royal  Commission  has 
been  a  powerful  factor  in  this  education  and  the  Association 
hopes  for  very  good  results  from  the  discussion  which  will  no 
doubt  occur  when  the  Report  of  the  Commission  is  i.ssusd.  It 
is  probable  also  that  one  of  the  most  useful  results  of  the  dclib- 
CTJitions  of  the  Commission  Avill  be  the  education  of  the  me<lical 
profession  to  a  greater  vigilance  and  sense  of  respousibilily  in 
regard  to  these  diseases,  such  as  has  undoubtedly  been  arou.s,;il 
by  similar  propaganda  in  regard  to  tuberculosis.  The  As.socia- 
tion  fully  realises  the  great  res[K)nsibility  of  the  medical 
profession  in  regard  to  this  subject  and  oilers  the  Royal 
Commission  and  the  f  Jovernment  an3'  help  it  can  give  in  securing 
the  interest  and  support  of  the  medical  profession  for  any 
^Iministrative  suggestions  which  may  be  made. 


APPENDIX  XII. 


SPECIAL  REPORT  OF  COUNCIL  OX  THE  C0XDITI0X3 

OF    EMPLOY.MEXT    AND    REMUXERATTON'    OF 

ASSISTANT  ASYLUM  JIEDICAL  OFFICERS. 

{Sec  para.  103  of  Annual  Report  0/  Council.) 

1.  The  Council  has  had  certain  statistics  placed  befora 
it  by  the  representatives  of  the  Assistant  Asylum  Modicid 
Officers'  Association  which  cle.arly  demonstrate  the  uusatisfac- 
tory  conditions  of  p.ay  and  prospects  of  the  service.  Tha 
commencing  salaries  of  First  Assistant  O.iicers  begin  as  low  as 
£150  per  annum  and  for  Second  Assistants  :vs  low  as  £120  per 
annum.  The  average  salary  for  First  Assistants  is  about 
.£325  and  for  Second  Assistants  £225.  To  these  salaries  must 
be  added  certain  emoluments,  the  osh  value  of  which  may  be 
averaged  at  about  £100  per  annum.  The  inadequacy  of  p%y 
and  prospects  is  felt  more  p.irticularly  by  officers  who  have 
spent  some  years  in  the  service,  for  it  appears  that  after  5  ta 
10  years'  service  the  average  salaries  including  emolument."! 
amount  only  to  £.350.  and  after  10  years'  service  .£425,  with 
exceedingly  little  chance  in  the  majority  of  cases  of  any 
further  promotion.  It  thus  appears  that  to  many  ofiicers  the 
service  is  in  the  nature  of  a  "blind-alley." 

2.  It  may  be  said  that  the  best  remedy  would  be  for  those  wlio 
are  dissatisfied  to  leave  the  service,  but  it  must  be  remembered 
that  there  is  hardly  any  other  branch  of  me.lical  activity  which 
so  unfits  a  practitioner  for  anj'  other  work,  so  that  after  a  fevr 
years  iu  the  service  it  becomes  exceedinglj»  difficult  for  au 
otficer  to  make  a  fresh  start.  Recently  the  operations  of  tha 
law  of  supply  and  demand  have  raised  the  salaries  of  those 
entering  the  service  and  have  thus  led  to  the  anomalous  positioa 
that  many  juniors  who  have  entered  at  the  increased  rates  aro 
getting  better  pay  than  a  number  of  their  seniors.  The  law  of 
supply  and  demand  cannot  however  be  reckoned  on  to  improve 
the  conditions  of  the  older  officers  who  are,  generalh'  speaking, 
quite  unable  to  make  the  only  effective  protest  open  to  them, 
namely,  to  threaten  to  resign. 

3.  But  in  the  case  of  the  senior  officers  there  is  another  griev- 
ance which  is  felt  quite  as  much  .as  the  financial  one.  Many 
of  them  have  no  ])rospect  of  being  able  to  marry,  either 
because  the  rules  at  the  Asylum  specifically  tiebar  them  from 
marriage  or  because  there  is  no  separate  house  accommodation. 
Statistics  show  that  out  r^f  167  officers,  14G  are  unmarried,  and 
most  of  tliese  are  over  30  years  of  age.  This  is  neither  goo-l 
for  the  individual  nor  for  the  State,  and  where  this  has  bicn 
realised  by  the  Asylum  authorities  and  the  .Vssistant  Officers 
have  been  allowed  to  marry  and  have  been  provided  \\itU  a 
house  outside  t'ne  institution,  it  has  only  been  granted  as  a 
favour  and  is  not  established  as  a  right.  The  Assistant 
Asylum  Medical  Officers'  Association  has  represented  to  tlis 
Council  that  it  is  time  that  a  certain  proportion,  at  any 
rate,  of  the  seniors  of  the  Assistant  Officers  were  provided  willt 
separate  house  accommodation  as  a  matter  of  course,  and  not 
as  a  special  privilege.  With  this  proposition  the  Council  is 
in  cordial  agreement  and  it  therefore  makes  the  following 
recommendations.  The  discussion  of  the  recommendations 
will  it  is  hoped  evoke,  among  members  of  the  Association 
generally,  a  feeling  of  sympathy  with  a  branch  of  the  profe.s.?ion 
which  up  to  the  present  has  been  to  a  large  extent  isolated 
from  the  general  body  of  the  profession. 

Recommendations. 

Stiifirit-i  ftii'f  Kmolumctils. 

(a)  That  the  miiiimum  commencing  salary  of  Assistant 
Asylum  Medical  Ofiicers  be  £220  rising  after  one  year  of 
probation  to  £250,  and  then  by  £25  per  annum  to  .£350  per 
annum  irrespective  of  promotion,  an<l  that  the  salaries  of 
officers  who  are  not  promoted  should  then  rise  autom;iti- 
cally  by  £10  per  annum  for  ten  years. 

(b)  That  in  addition  to  the  operation  of  the  .above  scale, 
an  officer  on  being  promoted  to  Second  Assistant  should 
receive  an  additional  .£.50  per  annum,  and  on  buinjf 
promoted  to  Senior  Assistant  an  additional  £50  pet; 
annum. 

(c)  That  Assistant  Asylum  Medical  Officers  who  have 
received  promotion  shall  also  participate;  in  the  aut.iniatic 
incroa.se  of  £10  per  annum  for  ten  years,  which  commcneca 
after  five  years'  service. 

(d)  That  emoluments  should  be  valued  at  least  at  .£100 
per  annum,  and  made  commutable  for  full  value  at  tlio 
end  of  five  j'ears. 

Ilouse  Accommodation. 

(c)  That  every  Asylum  should  contain  a  separate  house 
suitable  for  a  married  Assistant  Officer,  and  that  whoro 
an  .Vsylum  contains  four  or  more  As.«istants  two  such 
houses  for  Assistant  Officers  should  bo  provided. 
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APPENDIX    XIII. 


MKNIOKAXDIM  OX  THK  POLICY  OK  THK 

ASSOCIATION'  WITH  RKtJARl)  TO  THK  MEDICAL 

INSPECTION  AND  TREATMENT  OF 

SCHOOL  CHILDREN. 

(See  j:ara.  iOl  o/"  .■1m  11  mi/  lifport  of  Coimril.) 


I.— INSPECTION. 

(a)  COXDITIOSS  OF  EmPLOYMKNT. 

1.  A  wholetinie  Medical  Officer  of  Health  who  is  also 
School  Medical  Officer  should  not  lus  a  general  rule  undertake 
Bny  of  the  actual  work  of  Inspection  of  bchool  Children. 
Exception  may  be  made  in  the  case  of  the  smaller  Education 
Authorities. 

0.  The  titles  of  .Vv^istanl  Medical  Officer  of  Health  and 
Assistant  School  Medical  Officer  should  not  be  combined 
merely  for  the  s;ike  of  allowing  the  holder  of  these  offices  to 
base  a  claim  for  an  appointment  elseHhere  as  Medical  Officer 
of  Health. 

Where  the  title  of  Assistant  Medical  OlVicer  of  Health  is 
assurac-d,  it  is  very  important  that  the  jHiblic  health  duties  of 
the  Officer  should  be  commensurate  with  tl*  title. 

3.  Officers  in  the  School  Medical  Service  should  have 
reasonable  security  of  tenure  of  office,  and  their  appoiistments 
should  only.be  terminable  with  the  consent  of  the  Board  of 
Education.  They  should  also  be  atlmitteJ  to  participation  in 
u  Government  Superannuation  Scheme. 

4.  No  whole-time  Medical  Officer  of  Health  should  accept 
any  wholly  new  appointment  involving  fresh  duties  unless 
adequate  remuneration  is  abided  to  that  previously  received 
by  him. 

(b)  MkTIIODS   of   RoifSERATION'. 

5.  Officers  of  the  School  Medical  Service  should  be  remune- 
rated by  a  fixed  salary,  or  in  the  case  of  part-time  officers  by 
payment  in  proportion  to  the  time  they  devote  to  the  work. 
In  sparsely  populated  districts  special  systems  01  capitation 
liaymcnt,  such  as  are  at  present  in  operation,  may  be  adequate. 

(c)  AMOt'XT  OK   Remixkk.vtiox. 
Part-time  ISchool  Medical  Officers. 

6.  The  remuneration  for  a  p.irt-timo  School  Medical  Officer 
should  be  at  the  rats  of  £50  per  school  year  for  attendance  on 
half  a  school  day  per  week,  half  a  school  day  being  defined 
lo  be  two  an<l  a  hall  hours. 

Whole-time  School  Medical  Officers. 

7.  Practitioners  who  enter  the  School  Medical  Service  as 
Avhole-time  officers  are,  by  reason  of  longer  and  special  educa- 
tion, justified  in  expecting  a  higher  rate  of  remuneration 
tlian  they  would  receive  in  ordinarj-  clinical  positions.  The 
luinimum  whole-time  salary  should  therefore  commence  at 
£."{00  jjcr  annum  for  Assistant  School  Medical  Officers,  and  it 
is  desirable  that  such  salary  .should  be  subject  to  an  annual 
increment.  Tlie  minimum  salary  for  a  senior  res|)onsible 
whole-time  School  Medical  Officer  should  be  £.500  ))er  annum, 
and  should  be  proportionately-  greater  in  the  ca.se  of  large 
vowns  or  county  areas.  .Such  salary  should  also  rise  by 
suitable  annual  increments.  These  "salaries  are  net  salaries, 
exclusive  of  travelling  expenses,  clerical  assistance,  postage,  etc. 

.Salnrica  of  Women  School  Medical  Officers. 

S.  The  salaries  paid  to  medical  women  .should  not  be  less 
than  those  paid  to  mcvlical  men   in  resnsi't  of  the  same  work. 


II.— TREATMENT. 

9.  Treatment  by  an  education  authority  should  be  confined 
to  necessitous  children,  th.at  is,  to  those  children  whose  parents 
cannot  aiford  to  |>ay  jirivately  for  the  treatment  recommended 
as  a  result  of  inspection.  Parents  should  ahv.ays  in  the  first 
place  be  recommended  to  seek  treatment  for  their  children 
from  their  familv  doctor. 


10.  The  support  of  tlio  Association  should  bo  given  to  t)ie  ■ 
schemes  by  wliich  medical  treatment,  and  the  treatment  of 
refractions,  should  be  carried  out  by  local  private  practitioners. 
(For  re-a.sons  in  favour  of  the  employment  of  private  pra'- 
titioners,  see  .Sub-.\ppendix  I.)  In  areas  in  which  such  schemes 
are  in  operation  the  duties  of  the  School  Medical  Officers 
and  their  assistants  .should  consist  of  inspection  and  tlio 
important  work  of  "following  up." 

11.  Notwithstanding  the  suggestions  in  llie attached  Memor- 
andum on  Trc  atnient  at  Voluntary  Hospitals  of  Sdiool  Children 
found  defe<tive  on  Inspection,  it  must  be  clearly  understood 
that  the  policy  of  iho  .Association  is  that  the  treatment  "f 
school  children,  found  upon  inspection  to  be  defective,  shoull 
normally  be  carriiid  out  li_\-  private  practitioners  and  not  througii 
voluntary  hospitals,  but  that  in  cases  where  the  work  is  carried 
out  through  voluntary  hospitals  the  policy  laid  down  in  t!i» 
attached  Memorandum  on  the  treatment  of  schoolchildren  at 
voluntary  hospitals  should  be  enforced. 

Tni:AT.M.i;NT  UV    PkIVATK  PBACTITIOXlilW. 

1'2.  Where  treatment  Ijy  private  practitioners  is  adopted 
this  should  Be  done  by  means  of  a  "  School  Centre  "  (»ec  Modi  1 
.Scheme — Sub-.-Vppendix  II.),  or  in  sparsely  populated  districts 
by  the  "  recognition  "  of  |)laces  (for  example,  a  room  in  tiie 
.school  buildings)  where  the  local  piactitioner  or  practitioners 
could  carry  out  the  necessary  treatment. 

The  term  "privata  practitioner"  includes  both  specialists 
and  general  practitioners. 

13.  Where  practitioners  in  any  area  are  desirous  of  carrying 
out  treatment  of  school  children  who  have  been  found  on 
examination  to  be  defective,  they  should  through  the  Division 
make  representations  IJ  the  Local  E'.lucation  Authority  and 
place  before  that  body  a  scheme. 

l-l.  The  duty  of  the  Division  .should  be  to  place  before  tho 
liOcal  Education  Autliority  a  simple  scheme  and  to  present 
reasons  why  in  its  opinion  such  a  scheme  would  be  in  the  bgst 
interests  of  the  public. 

15.  If  the  Local  Education  Authority  is  not  convinced  of  tho 
superiority  of  such  a  scheme  it  is  not  [lart  of  the  policy  of  tli  1 
.■\s.sociat ion  to  resist  the  adoption  of  some  other  scheme  on  thj 
ground  that  it  involves  tlie  employment  of  whole  or  part-time 
officers  for  the  puppose  of  treating  necessitous  children. 

A  scheme  for  treatment  might  be  a  combination  of  treat- 
ment by  whole-time  anil  i)rivate  piactitioners. 

16.  Divisions  desirous  of  placing  a  scheme  of  treatment  In- 
local  practitioners  before  the  Local  ICdncation  Authority  will 
have   the   full  support  of  the  Association,  but  for  purposes  of 

•o-ordination  such  .Schemes  should  bo  submitted  to  the  Central 
Office  dl  the  Association,  prior  to  being  forwarded  lo  iha 
Education  Authority. 

IT.  The  responsibility  of  the  Local  Education  Authority  for 
seeing  that  treatment  is  secured  is  recognised.  If  treatment 
is  carried  out  by  a  private  practitioner  the  School  Medical 
Officer  acting  as  the  agent  of  the  Local  Education  Authority 
is  fulfilling  his  duty  in  "following  up"  the  case  to  see  if 
treatment  h*s  been  obtained.  Should  the  School  medical 
officer  not  be  satislied  with  the  result  of  treatment  said  to  have 
been  given,  he  should  offer  the  private  .practitioner,  if  any,  an 
opiiort unity  of  consultation  on  the  case. 

Dental  iNsrECTios  and  Treatment. 

IS.  The  inspection  and  treatment  of  the  teeth  of  school 
chiUlren  should  be  carried  out  by  qualified  denti.sts  at  Treat- 
ment Centres  (for  an  outline  Model  .Scheme  for  treatment 
by  medical  practitioners  and  dentist.s,  see  Sub-Aiipendix  IL). 

TREATMENT    BY    MeDICAL  ChAKITIES. 

1ft.  .School  children  found  upon  medical  inspection  to  bo 
defective  sliould  not  in  the  first  instance  be  referred  to 
a  voluntary  (charitable)  institution  for  treatment.  Education 
Authorities  shall  be  required  to  pay  for  all  children  of  their 
schools  receiving  treatment  at  a  voluntary  hospital  such  sum 
as  shall  be  arranged  with  the  governing  body.  From  such 
.sum  an  amount  agreed  upon  Ijy  the  governing  body  and  the 
medical  board  .shall  be  ))laced  to  a  special  fund  which  shall 
belong  to  the  medical  statV. 

20.  The  medical  staffs  of  voluntary  hospitals  should  do  all 
in  their  power  to  prevent  the  reference  in  the  first  instance 
to  those  hos])itals  of  school  children  who  have  been  found 
on  examination  to  be  defective,  and  should  decline  to 
countenance  in  any  way  a  method  which  is  an  abuse  of 
volmitary  charity  and  an  inadequate  i^rovision  for  a  public 
need. 
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ii,i  wMENT  BY  Provident  Dispensariks. 

'21.  There  is  no  objection  to  trcatraeot  by  Provident  Pis- 
j-ensaries,  by  Pulilic  Medical  Services,  or  other  contract 
medical  practice  organisations,  provided  that  the  remuneration 
of  the  practitioners  is  adecjuat*  for  the  work  done  and  that 
t-ffcct  is  given  to  the  ]jrinc!ple  of  free  choice  of  doctor  by  t'ne 
[larcnts  of  the  patient,  with  a  corresponding  riglit  on  the  part 
of.  the  doctor  to  refuse  any  i>atieiit. 

TUKATMKNT    T.Y    PoOR   LaW. 

22.  Any  scheme  for  the  provision  for  the  treatment  by  the 
Poor  iMvr  of  school  children  found  upon  inspection  to  be 
tlefective  should  be  opposed. 

Re.mcxeration. 

(a)  0/  Prirale  Practitioners. 

2.S.  Remuneration  of  a[)pointments  under  any  scheme  in 
which  private  practitioners  are  ui![)ointed  should  be  made  on  a 
scale  atrreed  upon  between  the  medical  profession  as  repre- 
sented "by  the  local  Branch  or  Division  of  the  British  Medical 
Association  and  the  Local  Education  Authority,  and  should 
be  based  on  terms  laid  dov,-n  in  paragraph  (J,  where  the 
<'ircuixista!ices  permit  of  such  an  ai'rangcment  being  made. 

(b)  0/  Whole-time  Mtdiml  Officers. 

24.  Where  whole-tiftie  Medical  Officers  are  engaged  in  the 
treatment  of  .school  children,  their  salaries  .should  nor  be  less 
than  tiiose  paid  to  School  Medical  Officers  and  Assistant  School 
Medical  Officers  engaged  in  inspection. 

llural  Districts. 

2.5.  In  rural  districts  the  profession  shall  receive  remuneration 
lor  the  ti-eatment  of  the  following  diseases,  on  a  scale  to  be 
sifttled  locally:  Refraction;  Nasal  Obstruction,  Adenoids, 
Tonsils,  and  Suppurating  Ears  ;  and  Ringworm. 

III.— DUTIES  OF  NURSE. 

Inspection  and  Treat.ment. 

20.  The  School  Nurse  sh.oiild  alwaj's  act  under  the  instruc- 
tions and  supervision  of  a  registered  medical  practitioner. 


SUB-APPENDIX   I. 


REASONS  IN  FAVOUR  OF  THE  EMPLOYMENT  OF 
PRIA'ATE  PRACTITIONERS  AS  COMPARED  WITH 
WHOLE-TIME  SCHOOL  MEDICAL  OFFICERS  IN 
THE  TREATMENT  OF  SCHOOL  CHILDREN. 

1.  The  medical  treatment  of  school  children  is  a  great 
national  undertaking,  the  ultimate  success  of  which  largely 
depends  upon  the  nundier  of  persons  who  are  interested. 
From  this  point  of  view  it  is  better  that  as  many  as  po.ssiljle 
of  lh(;  medical  profession  should  have  personal  contact  with 
the  work,  rather  than  that  familiarity  with  it  should  be 
confined  to  a  small  class  of  public  officials. 

2.  Medical  practitioners  who  are  engaged  in  private  i^raetice 
enjoy  the  benelit  of  a  wider  e.^ijcrienec  of  the  treatment  of 
disease  in  general  than  those  whose  work  is  confined  to  the 
treatment  (or  the  treatment  and  inspection)  of  school  children. 

3.  Treatment  and  recurrent  supervision  of  the  school 
children  bysueh  iiractitioners,  supplemented  by  the  "following 
up"  work  of  the  School  Medical  Otiicer,  in  the  opinion  of  the 
Association  alone  give  security  that  the  medical  needs  of  the 
children  will  be  adequately  met. 

4.  The  treatment  of  diseases  of  children  gives  those  who 
carry  it  out  opportunities  of  obtaining  valuable  experience. 
If  the  work  is  done  by  private  practitioners  who  are  engagetl, 
ai)art  from  tlieir  school  work,  in  treating  members  of  the 
general  public,  the  general  public  derives  great  Ijenetit  from 
the  profession  generally  receiving  this  additional  experience. 

.■>.  The  employment  of  private  jiractitioners  gives  the 
Education  Authority  a  much  wider  lic-ld  of  choice  than  if  the 
work  is  carried  out  by  whole-lime  officeis,  and  by  the  employ- 
niont  of  part-time  oiliccrs  the  authority  would  be  able  "to 
adjust  the  appointment  of  persons  of  siiecial  skill  to  its 
requirements  in  each  direction. 


SUB-APPENDIX     ir. 

OUTLINE    MODEL   SCHEME    FOR   TREATMEXT 
CENTRE. 

I.  —Precautions  taken  bv  the  Local  Authority  to  exscub 

TH.\T    ONLY    those   CHILDREN    SHALL   BK    TKKATED    AT  TIIK 

Centre    for    whosk    treatment    adeijuate     provision 

CANNOT   otherwise    BE    MADK. 

1.  Formation  by  Education  Committee  of  a  Committee  called 
the  "  Medical  Treatment  Committee.''" 

2.  The  chief  duty  of  this  Committee  would  be  to  determine, 
from  information  obtained  by  its  Officers,  whether  any  child 
applying  for  treatment  is  necessitous,  and,  if  so,  to  s'l^it  a 
voucher  for  treatment.  Due  regard  would  be  paid  to  the 
amount  of  income  of  the  parent,  to  the  existing  facilities  for 
obtaining  the  special  treatment,  and  to  its  cost ;  anrl  tlie  Coii;- 
mittee  would  decide  whether  the  treatment  was  to  be  free,  or 
what  part,  if  any,  of  the  charge  for  any  operative  l;reatmcnt  to 
be  provided  shall  be  paid  by  the  parent.  In  default  of  payment 
in  a  case  in  which  the  parent  was  required  to  contribute,  tho 
amount  would  be  recovered  summarily  as  a  civil  debt. 

3.  The  parents  or  guardians  of  all  children  requiring  treat- 
ment should  in  the  first  place  be  informed  that  it  is  their  duty 
to  ha\'e  the  child  treated  bj'  a  doctor  of  their  own  choosing, 
and  if  he  considers  the  child  suitable  for  treatment  at  tho 
Centre  he  would  sign  a  voucher  to  that  effect.  The  voucher 
would  be  endorsed  by  the  Medical  Treatment  Committee 
before  treatment  is  given. 

4.  The  parents  or  guardians  of  those  children  wlio  have 
no  medical  attendant  would  bo  advised  to  apply  direct  to  the 
Medical  Treatment  Committee  for  a  voucher.  If  a  child  whose 
parents  or  guardians  are  apparently  in  a  position  to  atlbrd  to 
pav  jH-ivate  fees  is  presented  for  treatment,  the  practitioner 
concerned  should  have  the  right  to  refer  the  case  to  the  Medical 
Treatment  Committee  for  further  investigation. 

5.  In  the  case  of  anj'  child  sent  from  school  to  the  School 
Medical  Officer  and  diagnosed  as  suflfering  from  a  contagious 
skin  di.seasc,  the  head  teacher  would  sign  a  voucher  for  treat- 
ment if  the  child  were  known  to  be  necessitous  ;  this  would 
warrant  treatment  until  the  next  meeting  of  the  Medical 
Treatment  Committee.  Any  further  treatment  should  only  lie 
obtained  if  the  Jledieal  Treatment  Committee  countersigneA. 
the  voucher. 

II. — Method  to  be  Adopted  to  secure  Adequate  Treatment 
OF  Defects  discovered  on  Inspection. 
ilaivKjanent  of  Centre. 
().   The  Treatment  Centre  sliould  be  managed  by  a  Committee 

of persons  to  be  appointed  lA"  the  Education  Authority 

as  follows  : — 

Members  of  the  Education  Committee  who  shall  also 

be  members  of  the  Medical  Treatment  Committee. 

Members  nominated  by  the Division 

of  the  British  Medical  Association. 

Memljers  nominated  by  the Division 

of  the  British  Dental  Associatien. 

jVo(c. — The  immbers  would  be  so  arranged  as  to  place 
the  Education  Committee  members  in  a  nuijority. 

Supervision  of  Centre. 

7.  The  carrying  out  of  the  i>ractical  side  of  the  Centre  should 
be  under  the  supervision  of  the  Senior  School  Medical  Officer, 
and  the  whole  ot  the  work  of  the  Treatment  Centre  Committeo 
would  be  sidjject  to  the  approval  of  the  Eilucation  Authority. 

Staff  of  tlw.  Centre. 

8.  Tho  stall  of  the  Centre  should  be  apiiointod  by  the  Edu- 
cation Authority  on  the  nomination  of  ihc  Tjcatment  Centre 
Connnittve,  and'-would  consist  of  duly  qualilicd  and  registered 
IJtatrtitioners  for  each  of  tho  medical,  surgical,  and  dentiil 
departments  it  was  decided  to  establish. 

9.  The   members  of   tho  staff  should  hold  office  for 

years  and  should  at  the  expiration  of  tluit  time  bo  eligible  for 
re-election  by  the  Education  Conunittee  on  the  recommendation 
of  the  Treatment  Centre  Counnittec. 

Payment  of  Staff. 

10.  Each  member  of  the  stair  should  be  remunerated  at  the 
rate  of  not  less  than  £jO  per  .school  year  for  each  half-day'« 
attendance  per  week. 
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Arranrftrnfiils  «,«  rejardg  Aci:om7nodatio»,  etc. 

11.  All  iiecessjiry  accommo<lation  «Uh  siiilalilc  ligliting  and 
heating  shouUl  be  |>rovi(lcil  by  tlic  Kiluoatioii  Aulhoiit_\-. 

12.  All  drugs  ami  appanitus  rc<]iiirrd  by  the  stafl'  shoiiKl  be 
provided  by  the  Local  Kdiicatiou  Autliorily. 

Prof!«ion  of  S^urfes. 

!.■}.  The  Education  Committee  should  provide  a  nurse  or 
nui>os  for  the  assistance  of  the  staff. 

Clerical  Assielance,  Slatloiioy,  etc. 

14.  The  Education  Committee  should  provide  all  nece-ssary 
Ftalionery,  and  the  services  of  a  clerk,  when  otlicial  returns 
arc  rciiuired  to  bo  nuide. 

0}j},orln»itks  for  Inspection  of  Centre. 

l.j.  The  Centre  would  be  open  at  any  time  to  the  medical 
officei'S  of  the  Bojinl  of  Education  or  of  the  Ix)cal  Education 
Autliority  ;  to  any  of  the  ine<Iical  or  dental  mcmljcrs  of  the 
Treatment  Centre  Committee  of  the  Centre;  and,  when  no 
nie<lical  treatment  is  actually  taking  place,  to  the  lay  members 
of  the  Commictco. 


APPENDIX    XIV. 


MEMOR.\XI)l".M  OX  TREATMENT  AT  VOLUNTARY 
HOSPITALS  OF  SCHOOL  CHILDREN  FOV'ND 
DEFECTIVE    ON   MEDICAL   IN.SPECTION.* 

(See  para.  104  of  Anmial  Report  of  Council.) 

1.  The  re.eults  of  the  medical  inspection  of  elementary  school 
children  have  slicwn  that  very  large  numbers  are  suffering 
from  disease  and  defective  conditions  urgently  calling  for 
treatment. 

2.  .\t  present  provision  is  not  made  by  Education  Authorities 
to  meet  this  national  evil,  excejrt  in  a  fragmentary  and 
unorganised  manner. 

3.  In  sjiite  of  the  establishmenl  in  certain  places  of  School 
Clinics  or  Treatment  Centres,  many  cliildren  receive  no  treat- 
ment at  all,  a  few  are  taken  by  their  parents  to  volunlary 
hospitnls;  and  in  a  very  few  instances  the  Education  Authority 
bas  entere<I  into  a  restricted  arrangement  with  such  institutiou.s. 

4.  The  Association  lia.s  for  six  years  formulated  and  pub- 
lished the  principles  on  which,  in  its  opinion,  the  me<l!cal 
treatment  of  school  children  as  a  national  mea-sure  of  public 
health  should  be  based. 

5.  These  principles  are  as  follon  s : 

( 1 )  That  all  treatment  must  be  adequately  remunerated 
by  the  State ; 

(2)  That  no  case  .should  lie  referred  in  tlie  first  instance 
to  a  voluntary  (charitable)  institution  for  treatment ; 

(3)  That  treatment  should  be  carried  out,  if  ix>.ssible,  in 
a  Treatment  Centre  or  School  Clinic,  atafled  by  the  local 
medical  practitioners,  or  at  a  recognised  surgery,  and 
under  special  conditions. 

6.  The  enquiry  initiated  by  the  Association  during  the  latter 
part  of  191.3,  in  accordance  mth  the  resolution  of  the  Annual 
Representative  Meeting,  1913,  .'■hows  that  though  unoflicially 
some  cases  have  drifted  to  voluntary  liospitaLs,  in  only  a  few 
areas  (probably  not  more  than  12-15)  have  the  Education 
Authorities  attempted  officially  to  provide  treatment  for  the 
children  at  charitable  institutions. 

7.  The  question  is  therefore  one  on  which  the  opinion  of  the 
Association  must  be  again  stated.  To  .secure  a  comprehensive 
settlement  it  is  needful  that  every  Division  should  (as  soon  as 
possible)  put  before  the  Local  Education  Authoritj-  of  the 
district  the  scheme  of  the  British  Medical  Association.  Such 
a  scheme  has  been  authorised  by  the  Association  {/'i'.  Appendix 
B,  Sub-Appendix  II),  and  is  capable  of  providing  for  all  such 
medical  treatment  as  can  be  furnished  without  the  child 
becoming  an  in-patient  of  an  institution. 

8.  The  provision  of  hospital  or  institutional  treatment  is  a 
further  matter  which  should  be  dealt  with  as  follows  : — 

I.  The  co-operation  with  the  Association  of  the  members 
of  the  Medical  .Stafls  of  the  hospitals  must  be  first  obtained 
in  support  of  the  principles  laid  down  by  the  Association. 

*  NotwithsUnding  the  sii§:^estions  in  this  5l€morandum,  it  inU5t  be  clearlv 
■nderstood  that  the  p.3licy  of  the  .\ssociation  is  that  the  treatment  of  school 
children  found,  upon  medii?al  inspection,  10  be  defective,  should  nomiaJIy  be 
carried  out  by  private  practitioners  and  not  through  voluntary  hospitals,'  but 
that  in  cases  where  tJie  work  is  carried  out  through  voluntarj-  bospitab,  the 
policy  laid  down  in  thi5  Meniorandiun  should  be  enforced. 


II.  The  Local  E<lucation  .\uthority  must  then  be  iuvited 
to  provide  such  hospital  Irwitment  by  either 

(a)  paying  the  hospital  authorities  for  accommodation 
and  the  metlical  ollicers  for  treatment  supplied  ; 

or 

(b)  itself  providing  hospital  accommodation  and 
obtaining  the  services  of  private  [uactilioncrs  lor  treat- 
ment of  the  children. 


APPENDIX    XV. 


ilATERNITY   AND   CHILD   WELFARE. 
(See  paras.  II 0-1  0/  Annual  Report  of  Council.  J 

(I.)  CIRCULAR  LSSUED  BY  LOCAL  GOVERNMENT 
BOARD,  JULY,  l!»U,  TO  COUNTY  COUNCILS 
AND    SANITARY   AUTHORITIES. 

Lociil  Government  Board, 

\Vhitehall,  S.W. 

30th  July,  1014. 

!llATERNITY  AND  CHILD  WELFARE. 
Sir, 

I  am  directed  by  the  Local  Government  Board  to  .slato 
that  an  estimate  has  been  laid  before  Parliament  for  a  (irauo 
to  be  distributed  by  the  Board  in  aid  of  the  expenditure  of 
local  authorities  and  volutitary  agencies  in  res|>ect  of  insti- 
tutions or  other  provisions  for  maternity  and  child  welfare. 

Tlys  Grant,  if  vote<l  by  Parliament,  will  be  made  in  aid  of 
expenditure  in  respect  of  clinics,  dispensaries  or  other  insti- 
tutions primarily  concerned  with  the  provision  of  medical  and 
surgical  advice  and  treatment,  as  well  as  in  respect  of  tha 
.salaries  of  health  visitors  and  other  officers  engaged  iav  this 
work. 

The  Local  Government  Board  have  in  recent  years  devoted 
considerable  attention  to  questions  connected  with  infuni; 
welfare  ar.d  they  have  obset  veil  with  much  satisfaction  that 
efforts  liave  been  made  by  many  local  authorities  aud  voluntary 
agencies,  to  deal  with  the  matter.  These  efforts  ha\e 
undoubtedly  helt>ed  to  secure  improved  conditions  for  chiklreii 
and  have  p!aye<l  an  important  [lart  in  the  campaign  for  the 
reduction  of  infantile  mortality.  _ 

It  is  evident  from  the  Reports  issued  by  the  Medical  Depart- 
ment of  the  Board  and  those  of  manj-  Medical  OfScers  of  Health 
that  more  extended  and  systematic  measures  than  have 
hitherto  been  generally  adopted  are  necessary,  and  it  is  hoped 
that  the  grant  of  assistance  from  the  Exchequer  will  stimulate 
those  local  authorities  who  h;ive  not  yet  taken  action  to  givo 
the  matter  their  earnest  consideration  and  will  encourage  thosa 
already  engaged  in  work  to  develop  it  still  further. 

Up  to  the  present  local  authorities,  in  their  infant  welf.iro 
work,  have  concerned  themselves  more  especially  with  the  child 
in  its  first  year  of  life ;  the  matter  is,  however,  one  which  needs 
to  be  dealt  with  on  a  more  comprehensive  basis  and  it  is  clearly 
desirable  that  there  should  be  continuity  in  dealing  with  th.-s 
whole  period  from  before  birth  until  the  time  when  the  child 
is  entered  upon  a  school  register,  i.e.  the  register  of  a  puljlic 
elementary  school,  nursery  school,  ciejhe,  day  nurscrj',  school 
for  mothers,  or  other  school. 

Extension  of  the  existing  work  is  accordingly  needed  in  (wo 
directions ;  on  the  one  hand  it  is  necessary  t  hat  measures  should 
be  -taken  for  securing  improved  antenatal  and  natal  conditions, 
and  on  the  other,  provision  should  be  made  for  continuing  tho 
work  in  relation  to  children  beyond  the  first  year  of  life. 

The  accompanying  memorandum,  which  bas  Ijeen  prepared 
by  the  Board's  Medical  Officer  with  a  view  to  a.«sisting  the  for- 
mulation of  schemes  or  extending  the  work  already  undertaken, 
sets  forth  in  outline  the  matters  needing  consideration  in  tlie 
preparation  of  a  comprehensive  scheme.  It  will  be  seen  that 
the  memorandum  contemplates  that  me<lical  advice  and,  where 
necessary,  treatment  should  becontinuoushand  systematically 
available  for  expectant  mothers  and  for  children  till  they  are 
entered  on  a  school  register,  and  that  arrangements  should  be 
made  for  home  visitation  throughout  this  period. 

The  work  of  home  visitation  is  one  to  which  tlie  Board  attai;!! 
very  great  imiiortance  and  in  promoting  schemes  on  the  lines 
laid  down  in  the  accompanying  statement  the  first  step  should 
be  the  appointment  of  an  adotjuate  staff  of  Health  Visitors. 


230 


BniTlSlI  MjiDlCAL  JOUBNJU-J 


KEPORT    OF    COUNCIL  : 


[il.VY   8,    1915 


It  will  be  desirable,  at  all  events  in  the  case  of  the  larger 
urban  authorities,  to  provide  consultation  centies  which  may 
fitly  be  termed  Maternity  Centres,  to  which  expectant  motherH 
and  mothers  with  infants  and  little  children  may  be  referred 
for  advice  and  treatment;  the  operation  of  these  Maternily 
Centres  will  be  rendered  most  effective  if  coofieration  issecureil 
with  the  midwives  of  the  district  and  with  any  local  hospital 
having  a  maternity  department. 

It  will  be  necessary  to  arrange  for  a  medical  officer  to  be  in 
cliargc  of  such  a  Centre  and  for  the  attendance  at  the  Centie 
of  members  of  the  staff  engaged  in  liome  visiting.  Careful 
records,  for  which  the  medical  officer  should  be  responsible-,  will 
need  to  be  kept,  and  in  regard  to  children  the  records  should  be 
in  such  a  form  that  they  may  subsecjuently  be  available  for  the 
information  of  the  School  Medical  Officer  when  the  child  is 
entered  at  a  school. 

For  the  rural  and  smaller  urban  areas  tlie  Board  think  it  wiil 
generally  be  found  desirable  to  develop  a  county  organisation, 
but  in  all  cases  the  county  work  should  be  intimately  related 
with  tliat  of  the  local  sauitaiy  authority,  and  on  the  other  harid 
any  work  scimrately  undertaken  by  a  sanitary  authority  sliould 
bo  co-ordinated  with  the  county  scheme. 

It  is  not  expected  that  all  local  authorities  will  be  able  at 
once  to  initiate  complete  schemes,  but  it  is  important  that  any 
partial  arrangements  that  may  be  made  shall  be  such  as  can 
ultimately  form  part  of  a  more  extended  organisation. 

Subject  to  the  estimate  now  before  Parliament  being  accepted 
by  Parliament,  the  Board  will  be  willing  to  consider  appli- 
cations for  grants  in  respect  of  any  work  falling  within  the 
scope  of  the  scheme  outlined  in  the  memorandum  accompanying 
this  letter;  the  grants  will  normally  amount  to  one-half  the 
approved  expenditure  on  any  of  these  purposes,  but  may  be  less 
if  the  Board  so  decide. 

Grants  to  institutions  of  the  nature  of  Schools  for  Mothers, 
the  object  of  which  is  primarily  educational,  which  j^rovide 
training  and  instruction  for  mothers  in  the  care  and  manat;c- 
ment  of  infants  and  little  children,  and  which  may  inchule 
Systematic  classes,  or  home  visiting,  or  infant  consultations 
(the  provision  of  specific  medical  and  surgical  advice  and  treat- 
ment, if  any,  being  only  incidental),  will  be  administered  l>y 
the  Board  of  Education.  Any  cases  of  doubt  and  difticuity 
will  be  investigated  by  a  Joint  Committee  of  Officers  of  the  two 
Boards,  which  will  include  women  Medical  Officers. 

In  sending  a  copy  of  this  circular  to  voluntary  agencies 
engaged  in  infant  welfare  work,  the  Board  will  state  that 
applications  for  grants  in  respect  of  voluntary  work  may  be 
made  by  a  voluntary  agency  either  directly  or  through  a  local 
authority. 

The  grant  now  presented  to  Parliament  will  be  appropriated 
in  aid  of  the  expenditure  of  the  lialf-year  ended  30th  September, 
1914,  and  applications  for  grants  should  be  accompanied  by  an 
account  of  the  work  undertaken  by  the  authority,  and  "bv  a 
detailed  statement  of  the  expenditure  incurred,  certified  by  the 
officer  of  the  local  authority  in  cliarge  of  tlie  accounts. 

I  am  to  add  that  the  Board  will  be  happy  to  afford  advice 
and  assistance  to  local  authorities  in  tlie  initiation  of  schemes 
or  the  extension  of  existing  .schemes. 


The  Clerk  to  the  Council. 


I  am,  Sir, 

Your  obedient  servant, 

H.    C.    MONKO. 


Secretary. 


(ii.)  memorandum  lssukl)  july,  1014,  by  local 
(!Ovi;rnment    board,     with    FORECOINO 

LETTER. 

Mateunity  and  Cnii.ti  Wei.i'auk. 

A  complete  scheme  would  comprise  the  following  dements, 
each  of  which  will,  in  this  connection,  be  organised  in  its 
direct  bearing  on  infantile  health. 

1.  Arrangements  for  the  local  supervision  of  Midwives. 

2.  Arrangements  for — 
•^   (  (1)  An  Ante-natal  Clinic  for  expectant  mother.?. 

(2)  The  home  visiting  of  expectant  mothers. 

(.3)  A  Maternity  Hospital  or  beds  at  a  hospital,  in 
^,  wliieh  coniplieateil  eases  of  pregnancy  can  receive 

•i)  L  treatment. 


Arrangements  for — 

f  (1)  Such  assistance  as  may  be  needed  to  ensure  the 

mother   having   skillo;!    and  prompt    attendanca 
I  during  confinement  at  liome. 

j    (2)  The  confinement  of  sick  women,  including  women 

having  contracted   pelvis   or  sufVering  from  any 
I  (itlier  condition  involving  danger  to  tlie  mother  or 

infant,  at  a  hospital. 

Arrangements  for — 

(  {!)  The  treatment  in  a  hospital  of  complications  arising 
I  after  parturition,  whether  in  the  mother  or  in  the 

I  infant. 

(2)  The  provision  of  systematic  advice  and  treatment 

for  infants  at  a  Baby  Clinic  or  Infant  Dispensary. 

(3)  Tlie  continuance  of  these  Clinics  and  Dispensaries, 

so  as  to  be  available  for  chikiren  up  to  tlie  age 
when  the}- are  entered  on  a  school  register,  i.e.., 
the  register  of  a  Public  Elementary  School, 
Nursery  School,  Creche,  Day  Nursery,  School  for 
Mothers  or  other  school. 

(4)  The  systematic  home  visitation  of   infants  and   of 

children  not  on  a  school  register  as  above  defined. 


Local  Covernment  Board, 
Whitehall,  S.W. 

July,  1014. 
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(III.)  SPECIAL  REPORT  OF  COUNCIL  ON  MATERNITT 

AND  CHILD  WELFARE  SCHEMES. 

(iS:-e  para.  Ill  0/  Annval  Iteport  of  Covnci'.) 

(I.) 
The   Council    has    considered    eaiefully    the    Circular    and 
accompanying  Memorandum   issued  b>~the  Local  GovernmenD 
Board  to  Local  Authorities  with  regard  to  Maternity  and  Child, 
Welfare.     The  Council  is  of  opinion  : 

1.  Tliat  the  organisation  of  agencies  and  establishment  of 
machinery  under  the  auspices  of  the  Local  Government  Board 
for  giving  attention  to  the  health  of  expectant  mothers  and  0!' 
children  below  school  age  is  desirable  ;  but  that  i\hile  there 
may  be  general  agreement  as  to  the  results  to  be  arrived  at,  the 
determination  of  the  methods  by  which  those  results  maj'  bo 
secui-ed  is  of  the  utmost  moment  to  the  health  of  the  com- 
munity, to  the  well-being  of  the  indi\iduals  cone(<rned,  and  to 
the  status,  the  welfare,  and  the  continued  efficiency  of  the 
medical  jjrofcssion. 

2.  That,  while  tlie  establishment  of  any  scheme  such  as  that 
outlined  in  the  Board's  Memorandum  must  be  for  some  years 
both  partial  in  scope  and  limited  as  to  the  extent  of  the  country 
in  which  it  is  operative,  botli  the  Board  and  the  Association  are 
bound  to  consider  its  efi'ects  upon  the  public  and  upon  the 
medical  profession  when  it  becomes  (as  it  is  intended  to 
become)  both  complete  and  universal.  If  schemes  are  estab- 
lished on  wrong  mcthorls  the  results  may  be  disastrous  to  the 
profession  and  must  at  least  fall  short  of  what  might  otherwi<-e 
have  been  accomiilished  in  the  public  interest. 

3.  That  the  present  Scheme  of  the  Board  is  open  to  I  ha 
objection  that  it  is  very  likely  to  lead  to  the  establishment  of 
principles  and  methods  which  would  in  the  long  run  vitally 
alter  the  present  status  of  the  proicssion,  aiu!  the  relation 
between  doctor  and  patient  to  the  detriment  of  lioth  ;  but  that 
these  dangers  are  not  a  necessary  outcome  of  the  scheme  if 
properly  safeguarded. 

4.  That  there  would  bo  a  tendency  under  tlio  Scheme  to  the 
formation  of  a  class  of  iiractitioners  who  will  be  wholly  con- 
cerned with  tlic  treatmt'iiL  of  disease  in  expectant  mothers  and 
ill  young  children,  and  that  almost  the  whole  of  actual  practice 
among  such  patients  may  be  withdrawn  from  tlie  general 
]a-actitioner  ;  and  that  if  the  medical  and  surgical  treatment  of 
the  puljlic  is  to  continue  to  be  (as  it  should)  in  the  hands  of 
general  medical  practitioners,  aided  by  suitable  opportunities 
for  consultative  and  pathological  as.^istance,  ti.?.  effect  of  this 
must  be  seriously  detrimental  to  public  and  profession  alUie. 

5.  That,  correspondingly,  if  it  be  correct  that  the  most 
satisfactory  and  valuable  form  of  receiving  advice  and  treat- 
ment is  by  means  of  the  "  family  doctor,"  with  considerabla 
personal  choice  as  to  who  tliat  "  lamily  doctor"  shall  be,  tho 
Scheme  would  have  a  teiahnicy  to  leail  away  from  this  to  tho 
less  desirable  method  of  treatment  by  one  or  tv.o  oliieially 
appointed  wholo-tiine  practitioners. 


May  8,  1915] 
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6.  Tliiit  the  Sclienie,  iii-stead  of  forming  jmrt  of  a  consistei>t 
ftnd  coutiuuous  whole  would  rathei  tend  to  interfere  Mitti  the 
tendency  of  tlio  Insiirinco  Acts  to  provide  every  worker 
with  medical  attendance  on  the  lines  of  jirivato  practice. 
The  public  supervision  of  the  medical  treatment  of  most 
persons  in  their  earlier  years  may  ho  said  to  fall  into 
throe  periods— (i.)  from  birth  till  school  age;  (ii.)  during 
attendance  at  school;  (iii.)  from  H)  years  of  ng-^,  when 
they  become  insured  persons,  thus  leaving  a  short  period  from 
about  14-16  years  of  age  during  which  there  is  no  su|>ervision  ; 
and  seeing  that,  umler  arrangements  made  by  the  State, 
treatment  for  all  ordinary  conditions  of  ill-he«Uh  during  the 
last  of  these  ]>eriods  is  given  in  practically  all  cases  by 
general  practitioners,  it  would  be  a  departure  from  a  desirable 
continuity  of  method  if  a  difterent  system  were  encouraged  in 
the  earlier  years. 

7.  That  it  is  important  to  bear  in  mind  that  if  instead  of 
extending  downwards  from  16  years  of  age  the  giving  of  treat- 
ment by  general  piactitionei-s,'  a  scheme  be  adopted  which 
encourages  the  building  up  from  the  tirst  of  a  system  of  treat- 
ment by  salaried  whole-time  officials,  such  a  system,  establisheil 
lis  the  normal  for  early  years,  might  ultimately  be  extended  to 
later  years  in  substitution  for  that  now  prevailing. 

8.  That  these  dangers  may  be  a\oi<Ied  or  minimised,  even 
under  the  present  Scheme  ot  theljocal  tiovernment  Boai-d,  if  the 
Bo;iixl  will  insist  ufxin,  or  at  least  encourage,  the  use  of  general 
pr.vctitioners  as  the  normal  means  by  which  advice  and  treat- 
ment shall  be  given  to  ex|>ect;int  mothers  and  young  chiUlren, 
not  only  by  referring  such  ]x\tients  as  are  found  to  have  a 
"family  doctor"  to  such  practitioners,  but  by  providing  a 
"family  doctor"  for  such  patients  as  have  not  one  already, 
some  choice  in  the  matter  being  secured  for  the  patients 
themselves. 

9.  That  the  Local  Government  Board  should  require  Local 
Authorities  to  submit  .Schemes  for  their  approval,  and  should 
require  these  authorities  before  submitting  such  Schemes,  to 
endeavour  to  make  arrangements  with  the  medical  profession 
in  the  loaility  on  these  lines  ;  but  that  if  such  arrangements 
are  not  possible  owing  to  practitioners  being  unwilling  to 
undertake  the  work  or  willing  to  do  so  only  on  conditions 
inoom]>atible  with  a  re.isonable  economy,  authorities  should 
be  quite  at  liberty  to  establish  schemes  on  other  lines. 


(II.) 

10.  Certain  general  principles  having  been  laid  down  it 
seems  desirable  in  view  of  the  importance  of  the  subject  to 
elaborate  two  points  the  establislmjent  of  which  is  fundamental 
to  the  acceptance  of  these  principles,  and  then  to  outline  a 
scheme  which  with  necessary  adaptations  maj-  be  used  to  carry 
these  principles  into  eflect.     The  two  points  are  : — - 

A.  That  in  the  public  interest  the  employment  of 
private  practitioners  would  be  the  best  system  for 
adoption. 

B.  That  such  a  system  would  be  beneficial  and  attractive 
to  the  medical  profession  itself  and  that  therefore  its 
adoption  would  not  only  be  the  best  in  the  public  interest 
but  would  also  be  the  line  of  least  resistance. 


A.  Toe  Employment  of  Pkiv.\te  PRAcrmoNERS  tue  Best 
SvsTEii  IN  THE  Public  Interest. 

11.  It  is  submitted  that  such  a  sj'stem  would  be  far  more 
efficient  than  the  employment  of  whole-time  officers  because  it 
at  once  enlists  the  experience  of  the  general  body  of  the  local 
profes.sion  gained  by  years  of  work  among  the  very  people 
w  horn  it  is  desiretl  to  benefit.  The  extent  to  wliich  the  poorer 
classes  have  up  to  the  present  had  the  benefit  of  this  experience 
has  been  limited  simply  by  their  inabilitj-  to  pay  for  it.  It  will 
be  generally  allowed  that  if  each  of  the  expectant  mothers  and 
each  poor  child  could  be  made  the  patient  of  .some  local  prac- 
titioner with  whom  the  orilinary  relations  between  family  antl 
family  doctor  could  be  established,  this  would  be  an  excellent 
way  of  dealing  with  the  problem.  .\  whole-time  appointment, 
judging  from  experience,  would  carr}-  with  it  a  salary  which 
would  attract  mainh- the  comparatively  newly  qualified  prac- 
titioner, who  would  be  unknown  to  the  patients  and  who  would 
know  little  ornothing  of  their  home  life  and  working  conditions. 
The  nature  of  the  work  under  consideration  essentially  demands 
that  the  doctor  ^lould  have  free  access  to  the  homes  and  should 
have  the  confidence  of  the  mo'.hers.  But  the  whole-time 
officer  could  rarely  have  the  opportunity  of  gaining  such 
access  and  such  confidence,  for  his  contact  with  the  family 
would  be  both  partial  and  temporary.  He  or  she  wouUl 
(agiin    judging    by    experience    of    such    appointments)    be 


conlinually  on  the  look  out  for  a  better  appointment  and 
would  rarely  have  any  idea  of  making  the  town  or  district  tha 
.scene  of  his  life  work,  a-s  tiie  average  private  practitioner  does. 
If  wholetime  appointments  in  connection  with  .such  work 
became  tho  rule,  the  ordinary  procedure  as  regards  medical 
attendance  on  a  working  man's  family  wouUi  soon  be  M 
follows  : — Father,  attendeil  by  his  ]>anel  doctor  :  Mother,  if  au 
insured  person,  attended  by  her  [)anel  doctor  (most  probably 
the  husband's  doctor),  if  not  an  insured  person,  attended  when 
she  can  atford  it  by  private  doctor  (inolKiblj-  luLsbaud's  panel 
doctor)  ;  during  pregnancy  consults  tho  Maternity  Centro 
doctor;  at  her  confinement  attended  either  by  a  midwife  or  by 
a  pri\ate  doctor,  probably  again  her  husband's  panel  doctoi-. 
Infants  and  youug  children  up  to  school  age,  attended  l>y 
Maternity  Centre  doctor,  alternating  with  private  doctor  in 
c;uses  of  severe  illne.ss  when  his  services  can  bo  afforded,  or 
parish  doctor  otherwise.  School  children,  attended  by  School 
Medical  Officer  for  "School  diseases,"  and  by  private  doctor 
(probably  the  father's  panel  doctor)  for  illness  which  necessi- 
tates staying  from  school.  Children  after  school  age  and  up  to 
16  years,  attended  by  private  doctor  ;  after  16,  by  panel  doctor 
(possibly  the  same  practitioner).  The  absurdity  and  iuelliciency 
of  such  a  system,  if  it  can  be  dignified  by  such  a  name,  13 
pntent  as  compared  with  one  which  would  secure  continuity  of 
attendance  by  the  same  jiractitioner.  If  the  private  practitioner 
is  made  #n  essential  part  of  all  schemes  for  giving  attendanco 
to  the  working  cla.s.sos,  tho  .same  doctor  could  advise  the 
expectant  mother,  attend  her  iu  confinement,  with  or  without, 
the  midwife,  attend  the  baby  and  the  children,  whether  for 
ordinary  discuses  or  for  the  so-called  "School  diseases,"  and 
continue  hLs  attendance  after  the  children  have  become  insured 
persons,  as  so  many  of  them  will. 

12.  The  scheme  now  advocated  would  in  fact  provide  for 
nearly  all  members  of  the  community  a  "  family  doctor,"  that 
is  to  say  would  put  the  |)aorer  cla.sses  into  the  same  rela- 
tionship with  their  doctors  as  the  better-to-do  workmen  and 
the  middle  classes  are  with  theirs.  If,  in  addition  to  the 
provision  of  a  family  doctor,  opportunity  for  consultative  and 
pathological  assistance  and  institutional  treatment  were  mada 
available  when  required,  the  system  would  not  only  be  efficient 
and  complete  but  would  have  the  merits  of  simplicity,  which 
are  certainly  absent  from  the  mi.xture  of  whole-lime  and  private 
cliniciil  attendance  which  is  being  allowed  to  grow  up.  It  is  to 
be  noted  that  in  providing  doctors  for  some  13  millions  of  tha 
population  tiirough  the  Insurance  Act  the  Government 
definitely  adopted  the  "family  doctor"  principle,  presumably 
because  it  offered  definite  advantages  and  doubtless  because  in 
was  preferred  by  the  public. 


B.  The  Employment  of  tick  Private  Practitioser  \von-i> 
Bexefit,  and  would  be  Welcomed  by,  the  Private 
Practitioner. 

13.  A  system  which  preserves  for  the  private  practitioner 
ex|>erience  which  would  otherwise  be  lost  to  him,  thereby 
renders  him  more  efiicient  to  the  great  advantage  ot  the  public 
w  horn  he  serves.  There  is  no  doubt  that  recent  legislation  and 
the  trend  of  local  administration  in  these  matters  has  tended 
to  lessen  his  experience  and  responsibility  in  i-egard  to  the 
prevention,  diagnosis,  and  treatment  of  disease.  This  tendency 
can  only  be  regarded  with  grave  disquietude  bj'  those  who 
realise  that  anything  which  diminishes  the  capacity  and 
efficiency  of  the  general  practitioner  must  be  to  the  public 
disadvantage.  Part  of  this  movement  may  perhaps  be  inevit- 
able, e.g.,  the  practical  exclusion  of  the  private  practitioner 
from  the  treatment  of  some  of  the  infectious  fevers.  The 
transfer  of  the  majority  of  these  cases  to  special  institutions  in 
the  care  of  special  officers  may  be  defended  on  the  ground  that 
isolation  cannot  be  carried  out  efficiently  in  most  homes.  But 
such  a  reason  cannot  be  given  in  the  case  of  the  medical 
treatment  of  School  Ctiildren,  nor  can  it  be  advanced  with 
much  force  in  the  case  of  the  treatment  of  Tuberculosis. 
In  these  two  regions  of  clinical  medicine  there  has  recently 
been  a  strong  tendency  to  take  such  work  as  wag  being  dona 
by  the  private  practitioner  out  of  his  hands  and  to  place  it,  and 
all  new  work  of  the  kind,  in  the  hands  of  special  whole-time 
officers.  The  above  are  given  as  examples  of  a  trend  of  action 
which,  if  not  checked,  will  undouble<lly  tend  to  weaken  the 
private  practitioner,  in  status,  in  professional  capacity,  and 
financially.  If  the  diagnosis  aud  treatment  of  certain  di.seases 
are  to  be  placed  to  au  increasing  extent,  if  not  entirel}',  in  the 
hands  of  special  officers  it  follows  naturally  that  the  experience 
of,  and  interest  in,  these  diseases  by  the  private  practitioner  will 
gradually  cease  or,  at  any  rate,  his  efficiency  in  dealing  with 
them  will  be  lessened.  Not  only  will  he  suflfer,  but  tho;e  mem- 
.  bers  qf  the  community  who  rel}'  on  him  for  their  medical  attend- 
ance v.ill  also  suffer.     If  expectant  mothers  are   now  to  ba 
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encouraged  to  attend  centres  at  which  they  will  be  advised 
and  treated,  and  at  which  tlieir  babies  and  young  children  will 
be  treated  by  a  whole-tiuie  oUicer  and  afterwards  be  handed 
on  to  the  School  Medical  Officer,  it  needs  no  special  ^ift  of 
proiihecy  to  foretell  that  before  long  ths  acquaintance  of  tlie 
general  practitioner  with  diseases  connected  with  maternity 
and  child  life  will  be  gravely  diminished.  For  it  must  be 
realised  that,  though  these  centres  are  supposed  to  be  onlj'  for 
peoi>le  who  are  not  at  present  getting  adequate  medical  attend- 
ance, the  history  of  all  such  movements  demonstrates  that  before 
long  treament  at  the  public  cost  is  expected  as  a  right  by 
nearly  all  persons  belonging  to  the  MOrking  clalsscs  and  by 
large  numbers  of  the  mitldle  classes. 

I'l.  Further,  if  the  new  scheme  of  Centres  is  to  be  successful 
it  must  not  arouse  the  resentment  of  the  private  prac- 
titioner but  must  secure  his  sympathy  and  oo-operation. 
But  he  may  well  be  antipathetic  if  lie  sees  in  the  scheme 
merely  another  nail  in  the  coffin  of  his  class.  It  is  thei'c- 
fore  submitted  that  the  arguments  in  favour  of  the 
Local  Ooverment  Board  and  local  authorities  giving  the 
employment  of  private  practitioners  a  trial  in  connection  with 
all  public  schemes  involving  medical  treatment,  wherever  they 
are  willing  to  accept  service,  are  overwhelming.  It  rests  with 
the  profession  to  formulate  a  plan  which,  while  possessing  the 
virtues  inherent  in  the  employment  of  the  local  private  practi- 
tioners, shall  compare  not  imfavour^bly  with  the  employment 
of  nhole  time  officers  in  administrative  convenience  and 
iinancial  economy. 

15.  Apart  from  these  alternative  systems  of  the  employment 
of  whole  time  officers  or  the  employment  of  all  private  practi- 
tioners willing  to  serve,  there  are  two  other  methods  whiuh 
may  be  briefly  mentioned  namely  : — 

(a)  The  employment  of  a  selected  number  of  local  practi- 
tioners as  part  time  officers.  This  method  would  be  less 
successful  than  throwing  the  appointments  ojien  to  all 
practitioners",  because  it  would  arouse  opposition  among  those 
doctors  who  were  not  employed,  as  the  system  would  place 
their  colleagues  in  the  position  of  being  considered  by  some  of 
the  public  as  specialists  in  that  particular  line  and  might  thus 
favour  them  in  private  practice  to  the  detriment  of  the  others. 
Moreover,  it  fails  to  do  what  would  be  achieved  by  tlio  more 
open  method,  namely,  to  interest  the  whole  body  of  the  local 
profession  in  the  subject  of  maternity  and  child  welfare. 

(b)  The  imposition  of  additional  duties  on  whole  time  officers 
already  emploj'ed  in  other  capacities,  c.</.,  Assistant  Medical 
Officers  of  Health  or  School  Medical  Officers.  This  method 
would  appear  to  possess  all  the  disadvantages  of  the  whole 
time  officer  method  without  even  its  alleged  merit  of  creating 
a  new  order  of  specialists. 


(lU.) 
Matkrxity  .\nd  Child  Welfare  Schk.me  PROvioiNfi  roR 

THE  EmPLOYMKNT    OF   Ali    LoCAL    PRACTITIONERS 

UESiROCS  OF  Serving. 

1 6.  The  complete  Scheme  would  provide  for  : 

(1.)  General  supervision,  including  responsibility  for 
records  and  statistics,  and  the  following  up  of  cases  to 
ensure  that  adequate  treatment  is  obtained. 

(2. )  Attendance  at  a  centre,  or  at  such  places  as  may  be 
arranged  for,  for  the  purpose  of  (a)  giving  advice  and 
(li)  deciding  if  treatment  is  necessary. 

(3.)  Treatment  at  the  centre  of  such  .selected  classes  of 
cases  as  may  be  det(;rmined  upon  by  the  Local  Authority. 

(4.)  Treatment  of  all  cases  recjuiring  ordinary  medical 
attendance  either  (a)  at  the  centre,  (b)  at  the  doctors 
surgery,  (o)  at  the  patient's  Iiome,  (d)  at  an  institution. 

It  would  be  for  the  Local  Authority  to  determine  how  much 
of  this  ground  should  bo  covered  in  its  area. 

17.  The  work  under  (I)  would  bo  done  by  a  supervising 
officer,  preferably  the  M.O.H.,  assisted  by  nurses  or  liealth 
visitor.?. 

18.  The  work  under  {2}  (3)  and  (4)— e.Kcejit  (d)— :vould  be 
arranged  for  by  the  appointment  for  this  purpose  of  all  local 
practitioners  who  were  prepared  to  undertake  it.  Such  practi- 
tioners would  be  required  to  attend  at  the  centre,  or  arranged 
place,  for  a  certain  time  (say  one  hour)  on  certain  davs  at 
fixed  intervals.  The  general  nature  of  their  work  there  may 
be  indicated  tis : — 

A.  Examination  of,  and  advice  to  expectant  mothers, 
together  with  the  keeping  of  such  records  and  giving 
such  treatment  as  is  included  within  the  scope  p£  the 
scheme. 


B.  ExaSnination  of  infants  and  young  childrca,  togethei 

with  the  keeping  of  such  records  and  giving  such  treatment 

as  is  included   within  the  scope  of  the  Scheme. 

[Existintr  Schools  for  Mothers  nmi  Infant  (^'onsnltatton  Centres  could  be  made 

awiiiable  for  this  work  by  the  adoption  of  such  arrangements  a,s  wcuM 

comply  with  tliose  Sections  of  the  Scheme  relating  to  the  appointment 

and  remuneration  of  the  medical  staff.] 

19.  Sufficient  time  must  be  allowed  to  en.sure  efficient  work  and 
it  is  suggested  that  at  the  most  only  eight  eases  should  be  seen 
in  one  hour.  A  nurse  or  health  visitor  would  be  in  attendance 
and  all  routine  work  such  as  weighing,  measuring,  preparing 
the  patient  for  the  docloi',  and  entering  records,  would  be  done 
by  her  in  order  to  fiee  the  practitioner  from  all  work  that  can 
be  carried  out  efficiently  by  a  lay  person. 

20.  All  persons  referred  to  the  Centre  would  be  allowed  to 
choose  whichever  doctor  on  the  list  they  preferred  to  consult. 

21.  Such  a  scheme  would  be  capable  of  expansion  and  of 
adaptation  to  districts  of  various  kinds.  In  country  districts 
the  doctors'  surgeries  might  Well  be  the  Centres.  In  all  cases 
any  necessary  medicines  or  appliances  would  lie  supplied  at  the 
cost  of  the  patient  or  o£  tlie  local  authority.  Attendance  at 
confinements  is  not  included  in  the  scheme. 


Remuneratiox  of  Doctor. 

22.  For  attendance  at  Centre,  for  one  hour  if  necessary,  5s. 
For  this  fee  the  doctor  would  be  expected  to  see  up  to  4  cases. 
For  each  subsequent  case,  after  the  first  four,  a  payment  of 
Is.  3d.  per  case,  so  that  the  maximum  earned  in  the  hour  would 
be  10s. 

23.  Both  doctors  and  patients  would  be  expected  to  attend 
punctually  at  the  hour  appointed,  and  if  on  occasion  there 
should  not  be  sufficient  work  to  occupy  the  full  time,  the  doctor 
would  not  be  expected  to  wait  to  the  end  of  the  hour. 

24.  As  regards  home  treatment  or  treatment  at  the  doctor's 
ow  n  surgery  the  following  suggestions  are  tentatively  made.  It 
is  found  that  among  insured  persons  at  least  fifty  percent,  apply 
to  the  doctor  for  treatment.  That  is  to  say  that  if  a  capitation 
payment  were  to  be  made  on  the  basis  of  pa\'ment  per  patient 
ami  not  payment  per  person  liable  to  become  a  patient,  the 
rate  would  have  to  be  at  least  double  what  it  is  under-  the 
Insurance  Act.  It  is  suggested  that  the  payment  of  a  capita- 
tion fee  of  1.5s.  per  person  (mother  or  child)  assigned  for 
treatment  under  iB  (2)  might  be  tried  for  a  test  period. 

25.  The  money  thus  assigned  could  be  distributed  in  the 
following  waj-s  : 

1.  B_v  direct   capitation   payment  for  each  patient  on 
each  doctor's  list. 

2.  By  payment  per  attendance  out  of  a  pool,  the  bills  to 
be  discounted  if  necessary. 

26.  It  will  possibly  now  be  helpful  to  take  a  concrete  case 
as  an  example  of  the  working  of  the  jjroposed  scheme.  Take 
first  01  all  an  industrial  town  of  30,000  inhabititnts,  with  14 
medical  men.  Assume  that  10  of  these  are  willing  to  act.  If 
there  were  sufficient  work  to  require  a  daily  consultation  each 
iloctor  would  require  to  tnke  one  hour  at  the  Centre  jier 
fortnight. 

27.  There  would  be  roughly  700  births  per  annum,  which 
means  700  mothers  and  700  infants  to  deal  with.  If  the  Centre 
^^ere  open  one  hour  daily  on  five  days  a  week,  there  would  ha 
a  maximum  of  2(i0  hours  of  work  in  the  year,  but  excluding 
Bank  and  otlier  holid.iys,  it  would  be  fair  to  take  the  number 
of  hours  v.orked  as  2.>(».  With  8  patients  .seen  per  hour  theio 
would  be  a  maximum  of  2,000  consultations  per  annmn  which 
would  cost  .i  125. 

28.  Xow  of  the  700  mothers  in  the  hypothetical  town  it  may 
be  safely  assumed  that,  even  after  it  had  been  established  for 
some  time,  oidy  one  half  would  a\ail  themselves  of  the  sehemo 
and,  incidentally,  also  only  one  half  of  the  infants.  Seeing  that 
many  of  the  mothers  would  be  insured  persons,  it  is  doubtful 
whether  even  350  would  need  to  be  referred  to  the  Centre. 
Some  of  the  mothers  would  need  institutional  treatment  and 
would  be  referreil  to  the  appropriate  place.  Some  would  liu 
members  of  provident  dispensaries  or  private  medical  clubs. 
Some  would  be  able  to  pay  for  private  medical  treatments 

29.  But  assuming  that  half  of  both  mothers  and  infanta 
were  referred  to  the  Centre  there  would  be  701)  individuals  to 
deal  with,  and  if  the  2,000  consultations  were  still  given,  every 
mother  coidd  be  seen  once  and  nearly  every  infant  twice  in  one 
year  for  £125.  Four  thousand  consult.ations  could  be  given,  for 
£250,  which  is  less  than  the  annual  salary  of  a  whole-tinio 
officer,  unless  the  authority  were  content  with  a  ucwly  (jaaliStd 
ami  inexperienced  practitioner. 
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30.  If  objeclioii  be  taken  by  practitioners  to  tbo  above  sehemo 
on  the  ground  that  the  {wyment  is  inadequate  it  may  be  pointed 
out(l)  that  the  scheme  to  be  acceptable  must  compare  favour- 
abl}'  financially  with  the  employment  of  a  whole-time  oflioer ;  ("2) 
that  if  this  and  similar  work  ^ts  into  the  bands  ol  institutions 
or  whole-time  odicers  the  private  practitioner  will  get  no  remun- 
eration at  all  and  will  lose  many  fees  which  he  now  earns  : 
(3)  that  the  scheme  must  be  re,2;artled  as  a  method  of  combating 
t ho  tendency  to  divert  clinictU  v.ork  into  the  bands  of  whole 
lime  otficei-s,  aud'Chos  as  a  means  of  maintaining  and  improving 
the  status,  profeseioual  capacity  and  efficiency  of  the  private 
practitioner :  and  (4)  the  remuneration  is  practically  the  same 
ns  that  pro\  idctl  for  untler  the  Associations  Scheme  for  School 
Centres  where  £50  per  annum  is  paid  for  one  attendance  of 
about  •2\  hours  a  week  for  iho  school  year,  namely  -10  weeks. 
In  the  Maternity  and  Child  AVelfare  Scheme  the  doctor  would 
not  necessarily  got  10s.  for  everj-  hour's  work,  but  0!\  the  other 
Land  the  work  of  tlie  School  Centre  is  mainly  operative. 


APPENDIX    XVI. 

SPECIAL  REPORT  OX  THOSE  ASPECTS  OF  THE 
MEDICAL  AID  INSTITUTION  QUESTION  R.-USEi) 
BY  THE  UEFEREXCES  TO  THE  INSURANCE 
ACT  COMMITTEE  FROM  THE  COUNCIL. 

(See  para.  132  of  Annual  Ueport  0/  Council.  J 

1.  The  instructions  of  the  Council  to  the  Committee  on  the 
above-mentioned  subject  were  : — - 

(a)  To  obtain  .1  legal  opinion  upon  the  questions  of 
(i.)  the  treatment  given  to  Medical  Aid  Institutes  under 
the  Insurance  Act,s  as  compared  with  that  given  to  doctors 
on  the  jxinol  in  regard  to  the  dispensing  of  medicines,  and 
(ii.)  the  handing  over  of  the  Medical  Benefit  moneys  to 
Approved  Institutions  without  any  audit  (Min.  428  of 
Council  of  June  24th,  1914),  and 

(b)  To  consider  and  report  on  Minute  248  of  the  Annual 
Representative  Meeting.  1014: 

ifinule  248. — Resolved  :  That  tliis  Representative 
Boily  protests  strongly  against  the  immunity  from  con- 
trol by  the  local  Insurance  Committee  enjoyed  liy 
Medical  Aid  Institutes,  and  calls  on  the  Council  to  take 
action  with  a  view  to  ha\'ing  this  amended,  as  being 
unfair  both  to  ordinary  medical  practitioners  on  the 
panel  and  to  those  insured  persons  who  are  members  of 
such  Institutes. 

The  Dispexsinc.  of  Medicixes  Questiox. 

2.  The  Committee  con-sulted  the  Solicitor  of  the  Association 
.as  to  the  alleged  difference  between  the  treatment  meted  out 
to  the  patient  who  was  attendetl  by  a  panel  doctor  and  one 
who  was  a  member  of  an  Approved  Institution.  It  was 
jTOinted  out  to  liim  that  there  was  no  specific  pov.er  given 
under  the  Act  or  Regulations  to  the  Insurance  Committee  to 
supeirise  the  detailed  arrangements  as  regards  drugs  and 
appliances  supplied  by  an  Institution,  and  that  although 
Regulation  46  gave  the  Pharmaceutical  Service  Sub-committee 
power  to  deal  with  any  complaint  "  made  by  a  person  entitletl 
to  obtain  treatment  from  a  practitioner  on  the  panel  acainst  a 
person  supplying  drugs  and  appliances  in  respect  of  the 
iiualit}'  of  any  drugs  and  appliances  supplied,"  this  power  was 
not  specifically  extended  to  the  dispensing  arrangements  in 
connection  \vith  an  Approved  Institution. 

3.  Mr.  Hempson's  opinion  was  to  the  eflfect  that  though 
Institutions  are  not  specifically  mentioned  either  in  Clause 
i.5  (.5)  of  the  National  Insurance  Act,  1911,  which  entails  on 
the  Insurance  Committee  the  duty  of  making  provision  for  the 
supply  of  "proper  and  sufficient  drugs,"  or  in  the  relative 
Regulations,  neither  are  they  excepted  from  them.  A  membir 
of  an  Approved  Institution  remainsan  "  insured  person,"  and 
ns  such  has  a  right  to  the  protection  of  the  Insurance  Com- 
mittee. He  cannot  be  deprived  or  deprive  himself  of  this 
right.  The  Insurance  Committee  would  be  bound  therefore 
to  allow  such  an  insured  person  10  formulate  a  complaint  to 
the  Insm-ance  Committee  as  regards  the  quality  of  the  treat- 
ment or  drugs  supplied  to  him  at  the  Institute,  and  to  in- 
vestigate the  complaint  by  the  machinery  devised  for  that 
purpose.  If  the  Committee  refused  to  do  so  the  insured 
person  would  have  the  right  to  make  representation  of  the 
facts  direct  to  the  Commissioners,  and  in  Mr.  Hempson's  \-iew 
this  would  be  held  to  be  a  matter  which  the  Commissioners 
would  require  the  Insurance  Committee  to  deal  with. 


4.  Apparently  therefore  there  is,  in  Mr.  Hempson's 
opinion,  no  ditl'orcnce  made  in  point  of  law  between  insured 
persons  who  are  members  of  Approved  Institutions  and  thoso 
who  receive  their  treatment  from  doctors  on  the  [mnel,  as 
r.gards  the  protection  of  the  Insurance  Committee,  and  this 
would  apjjly  both  as  regards  their  medical  treatment  and  a,s 
regards  the  provision  of  their  drugs  and  appliances.  If 
members  of  these  Institutions  do  not  as  a  matter  of  fact  avail 
themselves  of  this  protection  it  is  either  because  thev  aro 
ignorant  of  their  rights,  or  they  have  no  grievance,  or  aro 
unwilling  to  lodge  a  complaint  in  the  manner  provided  for  by 
the  Regulations. 


Tin:  QiESTioy  of  iwndinc.  over  public  fcsds  to  Appkoved 
Institutions  without  pkoper  audit  of  the  Expesditcke. 

i).  Tlic  position  in  regard  to  this.poiot  is  as  follows  :  Under 
the  1912  Regulations  every  Institution  was  bound,  as  a  con- 
dition of  approval,  to  furnish  such  accounts  and  returns  as  the 
Commissioners  or  the  Insurance  Committee,  with  the  con.sent 
of  the  Commissioners,  should  require  (Reg.  15  (2)  (ii.)).  And 
ns  a  condition  of  the  payments  made  to  Institutions  the 
Insurance  Committee  had  to  be  satisfied  that  accounts  wero 
kejjt  by  the  Institutions  showing  separately  the  amounts 
expended  by  them  in  respect  of  treatment,  and  of  the  supply 
of  medicines  and  appliances  respectively.  In  Memo.  WA  I.C. 
issued  April,  1913,  the  Commissioners  laid  down  the  conditions 
under  wliich  payments  could  be  m.ide  by  Insurance  Com- 
mittees to  Institutes.  These  provided  (a)"  that  the  sum  to 
be  actually  paid  would  be  settled  after  examination  of 
the  "audited  accounts  '  and  after  taking  into  account 
the  average  expenditure  per  head  of  all  members,  bot!» 
insured  and  uninsured  ;  (b)  "  where  the  amount  claimed  by 
the  s^'stem  or  institution  is  such  that  the  average  cost  per 
insured  member  exceeds  the  average  cost  of  treatment  of  all 
members,  it  will  be  for  the  system  or  institution  to  prove  to 
the  satisfaction  of  the  Committee  bj'  statistical  or  other 
evidence,  tliat  the  treatment  given  to  insured  persons  is, 
.  owing  to  its  superior  quality  or  wider  scope,  such  as  would, 
when  compared  «ith  that  given  to  non-insured  person.s 
justify  a  greater  cost." 

6.  Then  cause  the  Chesterfield  By-Election  (August,  1913), 
and  in  consequence  of  pressure  brought  to  bear  on  the  Govern- 
ment on  behalf  of  a  powerful  Medical  Aid  Institution  in  thas 
area  the  following  Memorandum  was  issued  by  the  National 
Health  Insurance  Commissioners,  England  : —  . 

1.  Any  existing  approved  institution  will  receive  9s. 
a  head  for  eveiy  insured  j^erson  who  selects  the  insti- 
tution to  provide  its  medical  treatment,  upon  the  principal 
officer  signing  a  statement  that  an  average  of  9s.  per  he.id 
has  been  expended  in  respect  of  insured  persons  for 
medical  treatment  (including  provision  of  drugs)  and 
general  establishment  charges ;  treatment  to  be  not  inferior 
to  that  given  by  doctors  on  the  panel. 

2.  AiTangements  will  be  made  as  soon  as  possible 
whereby  insuretl  persons  receiving  benefit  from  Medical 
Associations  will  be  given  green  tickets  when  temporarily 
away  from  home. 

3.  Arrangements  will  also  be  made  as  soon  as  possible 
whereby  insured  persons,  when  permanently  changing 
residence,  shall  have  the  option  either  of  joining  another 
Medical  Association  in  their  new  location  or  of  selecting  a 
panel  doctor. 

7.  According  to  the  English  Regulations  for  1914  Boards  of 
Management  administering  Approved  Institutions  must  furnish 
to  the  Insurance  Committee  a  certificate,  on  a  form  to  be 
approved  by  the  Commissioners,  stating  the  .amoimt  expended 
by  the  Institution  during  the  year  upon  the  provision  of  treat- 
ment and  medicines  for  insured  members.  The  Committee 
must  pa3'  to  the  Institution  a  sum  "bearing  the  same 
proportion  to  the  sum  standing  to  the  credit  of  the  Insti- 
tution Fund  ....  as  the  number  of  insured  persons 
of    that   Institution    bears   to   the  total   number  of    insured 

members   of   Institutions (Regulation   43   (3)  ). 

Regulation  43  (4)  prescribes  that  the  institution  must  comply 
with  the  conditions  of  the  Parliamentary  Grant  in  order  to 
obtain  than  grant.  There  is  no  pro^-ision  for  the  furnishing  of 
accounts  and  returns.  The  only  other  control  alluded  to  is 
mentionetl  in  Regulation  13,  where  an  institute  is  required  to 
make  such  alterations  in  its  rules  as  the  Commissioners  may 
require  to  comply  with  the  conditions  of  any  Parliamentary 
Grant  and  to  observe  "such  other  conditions,  if  anj',  as  the 
Commissioners  maj'  think  fit. " 

8.  The  latest  form  of  the  Model  Rules  of  the  English  Com- 
missioners for  Approved  Institution^  impose  jbe  following 
obligations  on  the  Institution  :'     ' 


234 


ScrPLKMRNT  TO  TUIt         "1 
B&msU  MeOICAI.  JOL'UNAI.J 


REPORT    OP    COUNCIIi 


[Mat  8,  1915 


(a)  An  insured  person  is  entitled  to  obtain  treatment 
not  inferior  in  nature,  quality,  and  extent  to  that  pro- 
vided under  the  panel  system,  and  the  insured  member 
must  be  furnished  with  certificates  in  the  same  way  as  the 
ordinary  panel  patient  is. 

(b)  The  Institution  must  furnish  reports  necessary  in 
any  application  for  sanatorium  benefit,  and  provide 
domiciliary  treatment  when  required. 

(c)  Medicines  must  be  dispensed  either  by  or  under  the 
direct  supervision  of  a  registered  pharmacist  or  by  a 
person  who  for  three  years  prior  to  Ueecmber  Jtlth,  1911, 
has  acted  as  dispenser  to  the  Institution  or  to  a  medical 
practitioner  or  to  a  public  institution. 

(d)  The  insured  person  must  obey  the  rules  as  regards 
behaviour  the  same  as  a  panel  patient. 

(e)  Provision  must  be  made  for  the  settlement  of  dis- 
]>utes  between  members  or  officers  and  the  Board  of 
Management.  There  is  a  right  of  appeal  to  the  Com- 
missioners, whose  decision  is  final. 

Note. — According  to  Mr.  Hcmpson's  opinion  (supra) 
the  abore  Hide  shoidd  indicate  that  there  in  a  riijhl  of 
complaint  to  the  Insuri.ncc  Committee. 

(f)  The  Board  of  Management  must  lieep  such  records 
and  furnish  such  returns  and  certificates  at  such  times  and 
in  such  forms  as  may  be  required  by  the  Uegulations  and 
the  conditions  of  any  Parliamentary  grant. 

(g)  Tlie  Board  must  comply  witli  all  requirements  of 
the  Commissioners  as  to  the  accounts  of  the  Institution 
and  shall,  if  at  any  time  required  l)j'  the  Commissioners, 
submit  its  accounts  for  undit  to  an  auditor  appointed  by 
the  Commissioners. 

(h)  The  Institution  must  afford  facilities  for  inspection 
to  any  person  autliorised  by  the  Insurance  Committee  or 
Commissioners,  and  must  at  any  time,  upon  reasonable 
notice,  produce  all  books,  accounts  and  documents  relating 
to  the  affairs  of  the  Institution  for  inspection. 

9.  It  will  thus  be  seen  that  in  spite  of  the  Chesterfield  By- 
Election  surrender,  the  Commissioners  and  the  Insurance 
Committees  still  have  very  considerable  control  over  the  Insti- 
tutions, if  they  care  to  exercise  it. 

10.  The  Welsh  Commissioners,  who  were  not  implicated  i  n 
the  Chesterfield  arrangement,  are  more  stringent  in  tlieir 
regulations.  They  insist,  in  addition  to  the  above,  on  the 
foUowing  conditions  :^ 

(a)  That  the  Institution  must  accept  the  offices  of  a 
Conciliation  Committee  set  up  by  the  Commissioners  for 
the  purpose  of  settling  disputes  between  the  Institution 
and  its  medical  olficers. 

(b)  If  a  representation  is  made  to  the  Commissioners 
that  the  continuance  of  a  practitioner  as  medical  officer  of 
an  Institution  is  prejudicial  to  the  medical  service  of  tlie 
insured  members,  the  Commissioners  may  liold  an  enquiry 
with  a  view  to  his  removal,  just  as  they  may  do  with  a 
panel  doctor  and  they  may  hold  such  an  enquiry  on  their 
own  initiative. 

(c)  The  Board  must  furnisli  a  Balance  Sheet  to  the 
Commissioners  as  well  as  to  their  members.  The  admini- 
strative expenses  must  not  exceed  an  amount  wliicli 
appears  to  the  Commissioners  to  be  reasonable.  Any  uf 
the  medical  oflioers  may  make  representations  to  the  Com- 
mi.ssionci'S  if  tliey  think  more  money  is  being  spent  in  tliis 
way  than  is  necessary. 

(d)  The  medical  officers  must  be  paid  without  unreason- 
able delay. 

11.  As  regards  the  question  of  what  is  the  legal  remedy,  if 
jt  bo  held  that  jiiiblic  money  is  being  distributed  to  these 
lastitutioDS  without  i)ropfir  public  control  Mr.  Ilempson  has 
expressed  the  following  opinion  :— 

"  Under  Section  15  (4)  of  the  1911  Acts  the  Commis- 
sioners clearly  have  power  to  make  arrangements  therein 
defined  'vith  the  Institutions  therein  referred  to,  and  it  is 
imperative  upon  them  to  make  Regulations  giving  cfTeet 
thereto. 

"Such  safeguards  as  are  to  be  exercised  by  the  Com- 
missioners in  checking  the  amounts  expended  by  these 
Institutions  are  left  practically  to  their  judgment  and 
discretion. 

"I  understand  that  they  are  now  content  to  accept  and 
pass  as  evidence  of  such  oxpenditure  the  Certificate  of 
certain  Officers  of  the  Institution  (Form  07  I.C.),  and 
admitting  that  they  have  power  under  Section  15  (4)  to 
make  the  grants  referred  to  the  question  which  arises  is 


as  to  whether  sufficient  vigilance  is  exercised  by  them  in 
accepting  the  Certificates  of  such  Officers. 

"  My  own  view  and  opinion  is  that  the  Act  contemplated 
.something  more  than  this  being  required,  and  it  appears 
to  me  that  the  routine  acceptance  of  such  Certificates 
without  any  audit  or  other  investigation  opens  the  door 
for  either  fraud  being  committed  or  mistakes  of  a  more  or 
less  venial  character  occurring,  and  it  therefore  appeals  to 
me  that  there  is  room  for  contending  with  some  force  and 
reason  that  the  system  prevailing  is  not  such  as  to  faith- 
fully fully  and  vigilantly  discharge  ^he  obligations  which 
arise  under  the  Act. 

"  To  succeed  in  this  contention  however  the  legal  forco 
and  validity  of  Regulation  43  (3)  would  have  to  be 
impeached  on  the  ground  that  it  authorises  a  procedure  to 
be  adopted  which  is  ineffective  in  its  protection  of  public 
funds  with  the  further  .affirmative  contention  that  tho 
Regulations  contain  no  such  proper  or  sufficient  safeguards 
and  are  therefore  incomplete  in  this  respect." 

12.  The  Insurance  Committee  is  now  capable  of  suing  and 
being  sued,  so  that  action  could  be  taken  against  that  body. 
Mr.  Hempson  indicates  that  there  may  be  considerable  dilli- 
culty,  hov.ever,  in  ascertaining  what  person  or  body  in  an 
individual  capacity  would  be  able  to  show  that  he  or  they  had 
suffered  such  a  legal  wrong  as  would  enable  them  to  stand  in 
the  position  of  Plaintiff  or  Applicant  for  the  purpose  of 
founding  proceedings.     He  goes  on  to  say  : 

"  Granted,  for  the  sake  of  argument,  that  the  proceduro 
adopted  under  the  Regulation  is  ultra  vires,  a  legal  «'rong 
would  in  such  circumstances  be  committed,  but  unless 
some  individual  or  corporate  body  can  sliow  that  damage 
has  been  sustained  by  thera  no  action  can  be  taken  on 
their  part  and,  tiie  initial  difficulty  which  presents  itself 
would  be  in  finding  a  jierson  or  coriiorate  bodj'  to  be  placed 
in  the  position  of  Plaintift'  to  raise  the  question  in  tho 
Courts.  , 

"  It  may  possibly  be  argued  that  a  Medical  Practitioner 
who  could  shew  that,  due  to  that  which  has  occurred,  his 
position  in  the  locality  in  which  he  practices  has  been 
infringed  upon  or  otherwise  prejudiced  to  an  extent 
whereby  it  can  be  established,  inferentially  at  least,  that> 
a  loss  has  been  suffered  by  him  and  will  bo  of  a  con- 
tinuing character,  might  ))ossibIy  claim  to  stand  in  tho 
relation  of  PlaintilT  in  instituting  these  proceedings,  but 
I  very  much  doubt  whether  the  Courts  would  accepo  or 
regard  this  as  sufficiently  tangible  to  recognise  his  eligibility 
in  this  direction. 

"There  is  another  course  recognised  in  the  law  as  ono 
'  available  to  be  adopted  where  a  question  arises  upon  a 
matter  of  general  public  importance  all'ecting  an  appre- 
ciable portion  of  the  community,  namely,  by  initiating 
proceedings  through  the  medium  of  the  Attorney-tleneral 
with  the  view  cf  it  being  decided  as  to  M-hat  the  law  is 
upon  the  subject  in  question. 

"  Speaking  frankly,  I  find  difliculty,  and  I  am  of  opinion 
that  Counsel  will  do  so  also,  in  advising  that  the  circum- 
stances which  present  themselves  have  material  in  them 
upon  which  to  raise  questions  in  the  Courts  either  at  tho 
suit  of  an  individual  or  a  corporate  body,  or,  indeed,  at  tho 
suit  of  the  Attorney  (Jeneral." 
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REPORT  OF  INTERVIEW  BETWEEN  DEPUTATION' 
FROM  A  SUB-COMMITTEE  OF  THE  INSURANCE 
ACT  COMMITTEE  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  AND  TIIE  INSURANCE  COM- 
MISSIONERS ON  THE  QUESTION  OF  PAYMENTS 
TO   PANEL  PRACTITIONERS. 

(Sc  para.  141  of  Annual  llcpurl  of  Council.  J 

A  GREAT  aiuoimt  of  corrospondcuco  having  been  receivecl 
at  the  office  of  tho  British  Medical  Association  complaining 
of  discrepancies  between  tho  cheques  paid  to  panel  practi- 
tioners in  variotis  areas  and  tho  amounts  expected  by 
them,  the  subject  was  discussed  by  tho  Insurauco  Act; 
Commitlco  at  its  meeting  on  October  9tli  and  tlio  matter 
■was  reforred  to  the  Subcommittee.  The  Subcommitteo  at 
first  considered  it  might  bo  possible  io  secure  some  practi- 
tioner with  a  comparatively  small  panel  who  was  so 
certain  of   the  accuracy  of  his  list  that   lio   could   pvovo 
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that  he  bad  been  nnderpaid  and  was  -willing,  -with  the 
assistance  of  tho  Association,  to  take  such  a  case  into 
court.  Inquiries  showed,  liowovor,  that  this  course  was 
surrounded  with  great  diiiiculties,  because  oven  if  the  most 
carefully  kept  doctor's  list  were  taken,  payments  during 
tho  j-ear  are  only  provisional,  and  a  final  settlement  can 
take  place  only  after  declaration  of  the  final  credit  by 
Commissioners.  An  opinion  could  not  be  correctly  formed 
until  after  this  settlement,  whieh  moans  a  long  delay.  The 
Subcommittee  therefore  resolved  to  approach  the  Commis- 
sioners by  deputation. 

The  deputation  was  received  on  December  22ud,  1914, 
at  the  oflices  of  tho  English  Commission  by  Sir  Robert 
Morant  (Chairman),  Mr.  Smith  Whitakor  (Deputy  Chair- 
mant,  and  Mr.  II.  N.  Dunbury  (Financial  Member  of  tho 
English  Commission  and  Financial  Adviser  to  tho  Joint 
•.^omuiittoe^  4ind  Messrs.  J.  .Vndorson  (Secretary  and 
Comptroller),  S.  P.  Vivian  (.\ssistant  Secretary),  and 
E.  J.  Strohmcnger  (Deputy  Comp-tiollcr  of  the  Accountant 
and  Comptroller-General's  Department). 

The  Subcommittee  was  i-epresented  by  Dr.  E.  'Rowland 
Fothergill,  Chairman,  Local  Jledical  and  Panel  Sub- 
committee, Dr.  B.  A.  Richmond  (^Secretary,  London  Panel 
Committee),  Dr.  J.  Divine  (Secretary,  Hull  Panel  Com- 
mittee), Mr.  II.  II.  Tomkins  (Secretary,  Essex  Panel 
Committee),  and  the  Medical  Secretarj-. 

Dr.  Fothergill  thanked  the  Commissioners  for  re- 
ceiving the  deputation,  and  stated  that  the  position  in 
regard  to  the  paj-ments  made  by  Insurance  Committees  to 
panel  practitioners  was  so  complicated  and  so  unsatis- 
factory,' as  evidenced  bj-  the  numerous  complaints  that 
had  been  received  at  the  offices  of  tho  Association,  that  it 
had  been  felt  absolutely  necessary  to  try  to  clear  tho 
position  up.  The  deputation  had  been  appointed  by  the 
Local  Medical  and  Panel  Subcommittee  of  the  Insurance 
Act  Committee,  a  Subcommittee  consisting  almost  entirely 
of  practitioners  who  are  under  agreement  with  various 
Insurance  Committees,  and  which  had  recently-,  in 
rcsponso  to  a  circular  it  had  scut  out,  been  promised 
the  cordial  co-operation  of  more  than  90  per  cent,  of  the 
Panel  Committees  in  England,  Scotland,  and  Wales. 

The  Medicvi.  Sbcketary  stated  that  according  to  his 
experience  there  was  more  confusion  of  thought,  and 
consequent  dissatisfaction,  among  insurance  practitioners 
on  the  subject  of  bow  and  under  what  system  payments 
were  made  by  the  Insurance  Commissioners  to  the  various 
Insurance  Committees,  and  from  the  latter  to  the  indi- 
vidual practitioners,  than  on  any  other  subject  on  the 
medical  side  of  the  Insurance  Acts.  The  following  were 
the  points  which  had  emerged  with  greatest  frequency  in 
th>^  x'ecent  letters  to  the  Association. 

The  panel  practitioner's  argument  is  that  according  to 
the  agreement  between  the  practitioner  and  his  Insurance 
Committee,  the  practitioner  was  entitled  to  receive  "  the 
rate  of  lier  quarter  for  every  person  included  in 

his  list  "  at  the  beginning  of  that  quarter.  Regulation  25 
I)laced  on  the  Insurance  Committee  tho  duty  of  preparing 
a  list  of  persons  who  have  been  accepted  by  or  assigned 
to  each  practitioner,  and  furnishing  the  list  to  the  practi- 
tioner. Therefore  the  practitioner  assumes  that  he  is 
entitled  to  the  rate  of  per  quarter  for  every  person 

on  that  list. 

Now  the  doctors  have  been  relying  on  these  lists  to  pro- 
vide them  with  the  means  of  ascertaining  who  are  entitled 
to  require  attendance  from  them  and  for  whom  they  are 
to  expect  payment.  But  the  doctors  in  every  area  are  now 
told  that  their  lists  cannot  be  regarded  as  accurate,  nor 
can  the  register  of  the  Insurance  Committee,  from  which 
these  lists  are  prepared,  and  on  which  the  Insurance  Com- 
mittee relies  for  the  payments  from  the  Commissioners, 
which  it  in  turn  distributes  to  the  doctors,  be  so  regarded. 

The  accuracy  of  the  register  depends  on  the  societies, 
who  are  bound  by  Regulation  3  (1)  to  supply  to  tho  Com- 
mittee a  list  of  the  names  and  addresses  of  their  members 
resident  in  the  area  of  the  Committee.  It  is  now  stated 
that  the  lists  supplied  by  the  societies  are  inaecnrato  or 
belated,  and  that  therefore  the  registers  cannot  be  relied 
upon.  Apparently  the  ordy  thing  which  can  be  reUed 
upon  is  that  the  wliolo  of  the  moneys  received  by  the 
Commissioners  on  behalf  of  the  medical  benefit   of  all 


insured  persons  has  been,  or  will  be  distributed  among  the 
various  Insurance  Committees. 

But  this  one  definite  fact  amid  so  many  uucertaintioa 
gives  no  consolation  to  tho  doctors  in  an  area  where  they 
are  told  that  tho  Insurance  Committee  has  been  most 
careful  to  keep  its  rogistoi  as  accunito  as  possible,  and 
estimates,  as  for  cxamplo  in  Hull,  that  tho  mean  of  tho 
quarterly  counts  of  insured  persons  for  1914  is  103,279, 
while  it  is  only  given  credit  by  the  Commissioners  for 
89,728.* 

If  it  be  true  that  aJl  tho  money  of  ctH  tho  insured 
persons  is  being  distributed  among  tho  Committees  in 
proportion  to  the  numbers  on  their  index  registers,  it 
would  appear  that  those  Committees  which  take  the  most 
pains  to  verify  their  registers  and  oliminato  duplicates, 
deaths,  etc.,  will  get  a  smaller  credit  from  tho  Commis- 
sioners than  they  would  have  done  if  they  had  left  their 
lists  in  tho  original  state  of  inflation  and  incorrectness— 
that  is,  there  appears  to  be  a  premium  on  slackness  ou 
behalf  of  the  Insurance  Committee. 

Tho  Medical  Secretary  also  said  that  there  was  doubt 
in  the  minds  of  many  as  to  whether  an  Insurance  Com- 
mittee did  not  lose  financially  by  the  greater  accuracy  of 
its  index  register — that  is,  apart  from  anj'  question  of 
paying  money  to  tho  doctors,  and  he  asked  for  somo 
detailed  statement  .as  to  the  causes  of  tho  inflation  of  tho 
register,  what  steps  are  being  taken  to  reduce  this,  and 
how  far  they  arc  showing  any  results. 

The  Medical  Secretary  then  drew  attention  to  the 
Payments  to  Insurance  Committee  Regulations,  1914,  and 
asked  (a)  why  is  the  credit  to  the  Insurance  Committee  to 
be  made  only  for  the  number  ascertained  from  contribution 
cards  for  tho  first  half  of  the  year.  Is  this  a  fair  method, 
seeing  that  the  number  of  insured  persons  is  gradually 
growing'?  {h)  Is  it  a  fact  that  the  Commissioners  aro 
getting  no  records  from  approved  societies  for  persons  over 
70,  those  who  are  getting  disablement  benefit,  and  thoso 
cases  of  sickness  in  which  cards  are  not  being  stamped  ? 
If  so,  will  this  not  inflict  great  injustice  upon  the  medical 
men  who  are  attending  them  ? 

Finally,  the  Medical  Secretary  urged  that  the  Commis- 
sionei-s  should  either  issue  some  detailed  explanation  of 
the  whole  system,  made  as  simple  as  possible,  or  phouid 
put  the  deputation  in  a  position  to  answer  the  following 
questions : 

1.  Can  the  Commissioners  show  that  tlie  funds  collected  by 
them  for  the  remuneration  cf  doctors  receive  contributions  in 
respect  of  all  the  insured  persons  lor  whose  treatment  tho 
doctors  are  collectively  responsible? 

2.  Can  it  be  shown  that  each  Insurance  Committee  secures 
the  proper  siiare  of  those  funds? 

3.  Can  it  be  shown  that  each  individual  doctor  under  agree- 
ment with  an  Insurance  Committee  receives  the  amount 
properly  due  tohim  in  respect  of  the  insured  persons  for  whom 
lie  is  responsible,  and  also  his  proper  share  of  any  moneys  due 
on  account  of  the  unallotted  residue? 

In  reply,  Sir  Robert  Morant  stated  that,  as,  owing  to 
tho  great  complexity  of  the  subject,  there  was  no  ono 
person  who  could  be  said  to  have  a  complete  knowledge  of 
it  in  all  its  bearings,  he  had  asked  the  heads  of  the  various 
departments  concerned  to  be  present ;  and  he  suggested 
that  tho  best  plan  which  could  be  followed  by  the  Asso- 
ciation in  approaching  the  panel  committees  was  to 
assure  them  that  the  Commissioners  had  convinced 
the  deputation,  if  this  should  be  the  outcome  of  tho 
deputation,  of  the  equity  of  the  system  and  tho  desire 
of  the  Department  to  improve  it  by  any  means  in  their 
power. 

It  was  then  agreed  to  discuss  the  subject  under  tho 
following  heads : 

1.  The  total  debit  to  the  societies. 

2.  The  distribution  of  the  central  pool  among  Insur- 

ance Committees. 

3.  The   distribution  by  the   Insurance  Committee  to 

the  individual  doctors. 

*  Note  by  Commissioners^  to  wluym  the  Report  was  submitted  for 
agreement. — The  flf^urea  compared  in  the  case  of  Hull  were  not  com- 
parable, as  the  Gfiure  of  103,000  Tras  the  mean  of  the  counts  of  tho 
register  for  1914.  whereas  the  figure  of  89,000  was  the  number  of 
insured  persons  for  whom  the  Hull  Committee  were  credited  for  1913. 
The  mean  register  figure  comparable  with  the  figure  of  89,000  was 
95,000,  the  difference  being  due  to  inflation. 
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The  Tolal  Debit  to  Socielies, 
The  debit  to  tlie  societies  is  made  coutrallj'  by  tlio 
Commissioners,  all  the  mouey  received  forming  a  pool,  out 
of  which  each  lusuranco  Committee  is  entitled  to  its 
share.  A  debit  is  raised  against  each  society  based  on  the 
nambcr  of  members  entitled  to  medical  benefit  who  have 
surrendered  contribution  cards  for  the  lirst  halt  of  the 
year,  together  \vith  the  number  of  members  who  wore  at 
the  commencement  of  the  year  of  the  ago  of  70  years  and 
upwards,  as  shown  in  an  audited  return  obtained  from 
Bocietics. 

The  debit  in  respect  of  ea'.-h  member  who  at  any  lime 
during  the  fust  half  of  the  year  w'as  entitled  to  medical 
benefit  is  the  full  amount  of  the  medical  charge  for  the 
year,  and  a  society  is  thus  charged  in  respect  of  every 
Buch  member  for  the  whole  year  notwithstanding  that  he 
cr  she  may  have  entered  into  insurance  only  towards  the 
end  of  the  half-year,  or  may  at  any  time  during  the  year 
bave  lapsed  from  insurauco  through  death  or  any  other 
cause,  or  have  suspended  payment  of  contributions. 

The  excess  charges  raised  in  respect  of  the  above- 
mentioned  members  are  computed  to  be  the  fair  equivalent 
for  the  absence  of  any  chai'go  in  respect  of  persons  who 
come  into  insurance  during  the  second  half  of  the  year,  or 
who  have  not  surrendered  contribution  cards  owing  to 
having  been  in  receipt  of  sickness  or  disablement  beuolit  or 
unemployed  for  the  whole  of  the  first  half  year. 

The  amounts  thus  debited  against  societies,  together 
with  the  corresponding  amounts  debited  against  deposit 
contributors,  and  the  State  Grants  payable  towards  the 
cost  of  medical  benefit,  arc  pooled  for  distribution  .imongst 
Insurance  Committees.  After  a  very  careful  weighing  of 
all  relevant  considerations,  it  can  be  confidently  stated 
that  the  basis  of  charge  adopted  results  in  a  full  payment 
being  made  for  each  insured  person  for  the  period  of  the 
year  for  which  he  is  entitled  to  beBcfit. 

As  regards  tlic  1913  medical  year,  the  Commissioucrs' 
Annual  llcport  for  that  vcarjpp.  506-7)  contains  a  financial 
Btatemenfc  showing,  as  regards  England,  in  the  form  of  a 
balance  sheet,  how  much  money  was  received  from 
societies,  etc.,  and  in  what  manner  the  whole  sum  received 
was  disposed  of.  From  this  statement,  it  w'ould  seem  that 
medical  benefit  funds  were  collected  fur  distribution 
amongst  Insurance  Committees  in  respect  of  10,400,000 
insured  persons  entitled  to  medical  benefit,  and  that 
doctors  have  accordingly  been  paid  in  respect  of  that 
nambcr.  This  figure,  which  was  obtained  by  the  system 
explained  above,  is  so  close  to  the  number  of  the  total 
insured  population  (including  those  not  entitled  to  medical 
benefit)  arrived  at  on  actuarial  estimates  and  on  actual 
returns,  that  there  can  bo  little  doubt  that  the  medical 
profession  have  been  paid  in  respect  of  the  whole  insured 
population  entitled  to  medical  benefit. 

Doubts  as  to  the  accuracy  of  those  figures  have  been 
based  upon  the  number  of  insured  persons  on  doctors' 
Jists.  The  following  facts,  however,  demonstrate  the 
fallacy  of  calculations  based  on  those  lists.  At  the  end  of 
1913  the  number  of  insured  persons  on  doctors'  lists  in 
England  was  ajiproximatcly  10,100,000.  But  the  issue  of 
medical  cards  to  those  persons  at  that  time  resulted  in  the 
return  through  the  Dead  Letter  Olfico  of  850,000 ;  and, 
while  it  is  true  that  some  of  the  850.000  were  subsequently 
traced  at  other  addresses  in  their  respective  doctors' 
practices,  it  is  known,  on  the  other  hand,  that  many  of 
those  not  retin-ned  through  the  post  ctithcr  did  not 
roach  the  addressees  at  tho  addresses  given  or  were 
forwarded  on  to  a  distant  address.  These  figures  prove, 
therefore,  the  existence  of  iuUation  on  the  doctors'  lists  at 
the  end  of  1913  to  at  least  llie  extent  of  850,000,  thus 
reducing  those  lists  to  9,250,000  effectives  at  most — a  figure 
well  within  tlie  total  insured  population  as  arrived  at  on 
the  system  employed  by  tho  Commissioners. 

Again,  any  doubts  as  to  tho  accuracy  of  the  Commis- 
sioners' figures  based  upon  tho  total  figures  of  Insurance 
Committees'  Index  Hegisters,  are  demonstrably  ill- 
founded,  for  tho  aggregate  of  thoso  has  boon  ascertained, 
and  proves  to  bo  considerably  in  excess  of  tho  total 
membership  of  approved  societies  and  tho  total  of  deposit 
contributors  combined,  and  it  is  clear  from  this  and  from 
other  evidence  that  tho  Committees'  resistors  arc  inflated. 


Tlic  Distrihuiion  of  the  Pool  amovg  Insuruvce 
Committees. 
Thex-o  can  be  no  doubt,  therefore,  that  tlie  pool  collected 
by  the  methods  explained  above  contains  all  tho  mouey 
due  in  respect  of  all  the  inhabitants  of  all  the  several  areas 
who  are  entitled  to  medical  benefit.  Tho  next  question 
which  arises  is  whether  every  individual  Insurance  Com- 
mittee receives  out  of  this  pool  payment  in  respect  of  all 
the  inhabitants  of  its  own  particular  area  who  are  entitle  1 
to  medical  benefit. 

The  procedure  actually  in  operation  is  to  distribute  tho 
pool  by  giving  each  Committee  such  i)roportion  of  tliu 
total  pool  as  their  insured  population  (as  shown  by  their 
register)  bears  to  the  total  insured  population  (as  shown 
by  the  aggregate  of  the  registers).  Now,  it  the  registers  of 
Insurance  Committees  were  exactly  accurate,  both  severally 
and  in  the  aggregate,  this  method  would  obviously  afford  i  > 
each  Committee  tlie  precise  pa3-meut  in  respect  to  ils 
exact  insured  population.  But  tlie  registers  are  known  to 
be  inflated.  Tiio  only  question  for  consideration  is  there- 
fore whether  everj'  lusuranco  Committee's  Kegistcr  is 
uniformly  inflated  to  the  same  proportionate  extent,  aiv  I 
whether,  as  suggested  by  the  Association,  the  system 
penalizes  efScioncy  by  ignoring  the  efforts  of  individual 
committees  to  reduce  the  iufiatiou  in  their  own  respective 
registers. 

As  regards  the  first  point,  the  Commissioners  are  satis- 
fied that  the  causes  o£  the  inflation  are  general  and  not 
local — that  is,  they  afl'ect  all  areas  alike.  These  causes 
arc,  in  the  main,  two  :  The  issue  by  more  than  one  society 
of  an  index  slip  in  respect  of  the  same  insured  person, 
and  the  ab.scnce  of  knowledge  on  the  part  of  societies  as 
to  their  members  who  have  died,  lapsed  from  insurance, 
etc.,  and  therefore  their  unavoidable  failure  to  issue  tho 
necessary  notifications.  As  the  great  majority  of  insured 
persons  are  members  of  societies  having  members  all  over 
the  country,  it  follows  that  there  can  bo  no  reason  to 
apprehend  the  pai-tial  or  local  operation  of  the  tendencies 
towards  inflation.  Further,  this  conclusion  and  the  cor- 
rectness of  the  Commissioners'  credits  is  supported  by 
figures,  quoted  by  the  Commissioners,  which  were  derivctl 
from  the  operations  in  connexion  with  the  issue  of  medical 
cartls. 

As  the  duplication  of  index  slijis  is  widely  spread 
throughout  the  various  Insurance  Committee  areas,  it; 
follows  that  no  efforts  of  an  individual  Insurance  Com- 
mittee could  have  any  substantial  effect  upon  the  inflation 
due  to  this  cause,  as  the  duplicate  slips  will  bo  in  other 
Committee's  registers;  nor,  where  societies  have  failed  to 
I'oceive  complete  information  as  to  the  lipses,  etc.,  among 
their  membership,  is  there  any  possibility  of  lusuranco 
Committees  obtaining  it.  The  Commissioners  are  satisfied, 
therefore,  that  it  is  not  possible  for  any  individual  Insur- 
ance Committee  by  any  degree  of  activity  in  the  correction 
of  their  own  register  to  reduce  its  proportionate  share  of 
the  general  ■inflation.  This  could  only  be  done  by  somo 
general  clearing  operations  embracing  all  registers  as  a 
whole.  The  Commissioners  already  have  under  their 
consideration  the  question  of  undertaking  c-ich  a  clearance, 
and  hope  to  take  the  necessary  steps  at  the  earliest 
liracticable  date. 

But  while  in  these  eh-cumstancep,  for  tho  reasons 
stated,  the  Commissioners  are  satisfied  that  tho  efforts  of 
Committees  will  not  ))enalizc  them  under  tho  preseutl 
system  as  regards  inflation,  thoso  efforts  must,  in  tho 
different  ease  of  tho  suspense  rcriislcr,  result  in  advan- 
tage to  their  funds,  and  therefore  to  tho  doctors  iu  their 
area. 

Substantially,  tliereCore,  the  present  system  resiUts  in  ; 
each  Committee  being  credited  with  tho   funds  necos.sary  ^ 
for  the  payment  of  the  iloctors  in  its  area  iu   respect  of  all 
tho  insured  persons  entitled  to  medical  benefit  who  araJ 
resident  in  tho  area. 


Distribution  of  tlic  Committee's  Fund  among  Individual 
Doctors  on  their  Panel. 

The  next  question  which  arises  is  as  to  tho  pifymont 
to  tho  individual  panel  doctor.  This  is  a  share  of  tho 
local  pool.  IIo  is  entitled  to  roceive  such  proportion  of 
tho  local  pool  as  his  annual  credit  bears  to  the  nggrogato 
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nniuial  credits  of  all  the  doctors  on  the  panel  for  the  area. 
His  annual  crcilit  is  arrived  at  by  adding  together  his 
iiuartcrly  credits,  which  are  in  turn  arrived  at  by  multi- 
plying the  aunibt-r  of  persons  on  his  list  by  a  given  rate 
of  money.  Uut  his  contract  is  not  to  receive  payment  at 
the  rate  of  any  given  number  of  shillings  per  person  on 
his  list,  but  to  receive  a  share  of  the  local  pool,  the  share 
being  calculated  as  above;  and  while  the  rate  of  cretlit 
specified  in  his  agreement  is  the  actual  amount  which  he 
\>ould  receive  per  effective  insured  pereon  per  annum  if 
all  the  lists  were  theoretical  I  j-  exact,  it  is  not  open  to  a 
doctor  to  claiui  that  he  is  entitled  under  his  agreement 
to  that  rate  of  actual  money  multiplied  by  the  number  of 
insured  persons  nominally  comprised  in  his  list. 

Sir  Robert  ilorant,  iu  closing  the  discu.ssion,  said  that 
tlie  whole  system  was  one  of  great  complexitj-.  There 
had  never  been  in  this  country  previouslj'  an  attempt  to 
deal  centrally,  for  anything  like  the  present  purposes, 
with  the  registration  of  so  many  millions  of  people.  He 
hoped  that  they  had  convinced  the  deputation  that  the 
Commissioners  had  no  other  purpose  in  view  than  to 
arrive  as  accurately  as  was  humanly  possible  at  the  sum 
of  money  which  was  due  from  societies  to  the  doctors. 
They  had  to  do  justice  to  both  parties  gis  regards  the 
determination  of  the  sums  due,  while  as  regards  the 
actual  sums  collected,  every  stage  in  the  disposition  of 
those  funds  wa.s  subject  to  Government  audit. 

Many  efforts  had  already  been  made,  and  cverj-  possible 
step  would  be  taken  to  tighten  up  the  machinery  all 
round  so  as  to  make  the  lists  more  accurate  and  to  make 
it  more  demonstrably  certain  that  the  payments  actually 
received  by  individual  doctors  did  amount  to  the  agreed 
rate  of  from  7s.  to  7s.  6d.  per  head  per  annum,  of  those  in 
respect  of  whom  he  was  at  risk  through  the  year.  But 
it  should  be  clearly  understood  that  theoretical  exactitude 
could  not  be  expected  in  an  uudertaliing  of  such  dimensions  ; 
and  could  not  even  be  appi'oacbed  without  an  elaborate 
census  of  the  whole  insured  population  being  taken  every 
night  of  the  year.  If,  therefore,  the  medical  profession 
were  not  satisfied  with  any  system  short  of  one  which 
produced  theoretically  exact  results,  it  would  be  necessary 
iu  order  to  give  them  satisfaction,  to  adopt  some  other 
method  of  payment  of  doctors  than  the  capitation  basis. 

Dr.  FoTHERGiLL  then  thanked  Sir  Robei-t  Jlorant  for 
l;aving  received  the  deputation  and  asked  that  the  Com- 
missioners would  allow  some  one  on  their  staff  to  look 
over  any  statement  which  the  Association  thought  it  right 
to  issue  to  the  Panel  Committees  so  that  it  might  correctly 
represent  the  i^osition  of  affairs.  Sir  Robert  Morant 
l)romised  his  co-operation  in  this  matter. 
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A  MEETING  of  the  Council  was  held  at  429,  Strand,  W.C, 
on  Wednesday,  April  28th,  1915,  at  2  ii.m. 

Present. 

Dr.  J.  A.  Macdosald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  chair. 

Dr.  W.  AINSLIE  HoLiis,  Hove,  Past-President. 

Mr.  T.  Jenxer  Verrall,  LL.D.,  Bath,  Chairman  of 

Representative  ileetings. 

Dr.  EDV.LS  Rayxee,  Stockport,  Treasnrer. 

Dr.  .John  Adams.  Glasgow  Dr.MAJOEGHEKS  wood, London 

Lieut.-Col.    Sir   -LuiEs   Bark,    Dr.  J.  R.  Hamilton",  Hawick, 

M.D.,  LL.D.,  Liverpool  N.B. 

Surgeon-General  P.  HrBENsox,    Mr.    Richard  Harding,  New 
I.M.S.,'SValmer,  Kent  (Indian        Radnor 
Me<hcal  Service)  Captain  F.  Charles  Larkin, 

Dr.  M.  G.  BiQGS,  London  Liverpool 

Mr.     H.     B.     Brackenbvrv,    Captain    Albert  Lucas,  Bir- 

London  mingham 

Dr.  Charles  Bcttae.  London    Dr.   H.  C.  Mactier,  Wolver- 
Dr.  H.  .J.  Campbell.  Bradford         hampton 
Dr.  E.  Rowland  Fotheegill,    Colonel  C.  H.  Milburn,  D.L., 

Hove  Hull 

Dr.  Adam  Fulton,  Bastord  Captain  .1.  E.  Moorhouse 

ilajor      James      Galloway,    MajorGEORGE  Parker,  Bristol 
London.  Dr.     A.     Ten^nyson      Smith, 

Mr.    T.    V.'.     H.     Garstang,        Orpington 

Altrincham  Captain  F.  J.  Smith,  London 

Dr.  Thomas  A.  Goodfellow,    Dr.     W.     Johnson      Smyth, 

Manchester  Bournemouth 

Jlr.  James  G'.iEEN.Portsmonth    Mr.  E.  B.  Turner,  London 
Major  T.  D.  Gp.eenlees  Dr.  O.  R.  if.  AVooD 


Thij  Roll  or  JIo.voui;. 
Before  comracnciug  the  ordinary  business,  the  Chairman 
expressed  to  Sir  .fames  Barr  the  sincere  sympathy  of  tlio 
Council  on  the  loss  he  and  Lady  Barr  had  suffered  by  tlio 
death  of  their  only  son,  killed  iu  action. 

Apologies. 
Letters  of  apology  for  non-attendance,  owing  to 
military  duties  and  other  causes,  were  received  from 
Professor  Henry  Corby,  Dr.  David  Ewart,  Dr.  John 
Gordon,  Captain  W.  ,J.  Greer,  Major  R.  Wallace  Henry, 
Colonel  W.  T.  .Tohnston,  Major  .J.  Livingstone  Loudon, 
Colonel  Munro  Moir,  and  Sir  James  Porter. 

The  President. 

The  Chaikman  reported  that  the  President  had  accepted 
an  invitation  to  serve  in  a  hospital  in  Belgrade,  and  that 
ho  left  England  to  take  up  his  duties  towards  the  end  of 
March. 

Deaths. 

The  Chairman  reported  tlie  deaths  of  Dr.  W.  T.  Edwards, 
of  Cardiff,  President  of  the  Association  at  the  Cardiff 
Meeting  in  1885,  and  Dr.  Charles  Maciic,  of  Bolton,  a 
former  member  of  the  Council,  and  was  requested  to 
convey,  on  behalf  of  the  Council,  an  expression  of  sympathy 
to  the  respective  families. 

Election  to  Council,  1914-15. 
The  Chairman  reported  the  election  of,  and  welcomed  to 
the  Council,  Major  T.  Duncan  Clreenlees,  as  representative 
of  the  South  Afi-ican  Group. 

F^^"ANCE. 

The  Treasurer  presented  the  financial  statement  for 
the  year  ending  December  31st,  1914  (sec  p.  168),  and 
explained  the  result  of  the  year's  working.  The  state- 
ment, as  certified  by  the  auditors,  was  approved,  and  iu 
accordance  with  By-law  40  will  be  presented  to  the  Annual 
Representative  Meeting.  "  ' 

The  accounts  for  the  quarter  ending  March  31st,  1915, 
amounting  to  £10,893  15s.  lOd.,  were  approved,  and  tho 
Treasurer  empowered  to  pay  those  remaining  outstanding, 

Candid.\tes  for  Election  to  the  Association. 
The  seven  candidates   whose  names   appeared   on   tho 
notice  convening  the  meeting  were  duly  elected  members 
01  the  British  Medical  Association. 

ORGANIZATION    COMMITTEE. 

Grants    to    BejVnches    foe    1915. 

(a)   Home  Branches. 

Capitation  grants  to  Branches  for  1915  were  made  as 

follows,  provided    that  in   each   case   a   report   for   1914 

satisfactory    to    the     Grants     Subcommittee    has    been 

received : — 

Aberdeen,  3s. ;  Birmingham,  4s. ;  Border  Counties,  4s. ;  Cam- 
bridge and  Huntingdon,  4s. ;  Dorset  and  West  Hants,  4s. ;  Dun- 
dee, Is. ;  Essex,  4s. ;  Fife,  2s. ;  Glasgow  and  West  of  Scotland, 
Is.;  Gloucestershire,  4s.;  Kent,  2s. ;  Metropolitan  Counties,  2s.; 
Norfolk,  4s. ;  North  of  England,  4s. ;  Northern  Counties  of 
Scotland,  4s. ;  North  Lancashire  and  South  Westmorlaud,  Is. ; 
North  Wales,  6d. ;  Oxford  and  Reading.  Is. ;  Perth,  4s. ;  Shrop- 
shire and  Mid-Wales,  Is.  6d. ;  South-Eastern  of  Ireland,  4s.; 
Southern,  3s. ;  South  Wales  and  Moumoathsliire,  4s. ;  South- 
western, 2s.  6d.;  Staffordshire,  3s.  6d. ;  Suffolk,  4s. ;  Surrey, 
2s.  6d.;  Ulster,  4s.;  Wiltshire,  23. ;  Worcestershire  and  Here- 
fordshire, Is. ;  Yorkshire,  Is. 

The  grants  will  be  paid  by  the  Treasurer  as  follows: 
50  per  cent,  in  May,  25  per  cent,  in  September,  and 
25  per  cent,  in  November. 

The  members  of  tho  Council  of  the  late  East  Anglian 
Branch  had  made  application  for  a  temporary  resuscitation 
of  that  Branch,  to  take  the  place  of  the  newly-formed 
Essex,  Norfolk  and  Suffolk  Branches.  If  this  proposal  is 
carried  into  effect  the  grants  to  the  three  new  Branches 
will  be  made  to  the  East  Anglian  Branch. 

No  grant  for  1915  was  made  to  the  Edinburgh,  Lanca- 
shire and  Cheshire,  Munster,  or  South  Midland  Branches, 
each  of  which  had  in  its  possession  as  at  December  31st, 
1914,  including  moneys  in  the  hands  of  Divisions,  a  balance 
equivalent  to  over  5s.  per  member. 

Should  any  of  the  eight  Home  Branches  which  have  not 
up  to  the  present  reported  for  19l4  forward  a  report  satis- 
factoi-y  to  the  Chairman  of  the  Grants  Subcommittee,  tho 


238 


„.l 


ASSOCIATION    NOTICES. 


[May  8,  1915 


Treasurer,  on  being  so  informed,  is  empowered  to  make  a 
proliniiuary  "laut  o£  Is.  per  menilier  to  such  Braucli,  if  lie 
is  .satisfied  that  the  I'.raiu-h  is  in  m-<^<Mit  need  of  nioney, 
licuding  sottlcmeut  of  the  grant  for  1915  hy  the  Couueil. 

(h)   Oi'ensca  Branches. 
The  grants  to  Oversea  Brauclies  remain,  as  in  previous 
years,  at  the  rate  of  4s.  per  uienihcr  who  lias  paid  the  full 
subscription  for  the  year,  and  2s.  per  member,  elected  aftur 
July  1st,  who  lias  paid  half  the  ordinary  subscription. 

Annual  Repokt  of  Council. 

The  Annual  Report  of  the  Council  was  considered  and 
approved  for  circulation  to  the  Divisions  and  Branches, 
and  submission  to  the  .Snnual  I'.cpreseutative  Meetiri<^  in 
accordance  with  .Article  10.  This  is  an  important  record 
of  the  work  carried  out  hy  the  .Association,  and  should  bo 
carefully  studied.     It  will  be  found  at  p.  166  rt  seq. 

The  Council  dealt  with  a  heavy  agenda  and  completed 
its  session  at  8.15  o'clock.  Slost  of  the  matters  settled  arc 
embodied  in  the  .\nnual  Report  of  Council. 

Next  Qdarterly  Meetixc. 
The  next  meeting  of  the  Council  is  fixed  for  Wednesday, 
June  30th.  ' 

^ssoriatton  Jlottrcs. 

ANNUAL  REPRESENWyE  MEmNG,  i9kl' 

DATE     OF     MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,  "W.C,  on  Friday,  July  23rd,  1915,  and 
loUowing  days  as  may  be  required. 

NOTICES  OF  MOTION:    LAST  DAY  FOR  RECEPTION. 

Attention  is  drawn  to  t!ie  fact  that  Xoticcs  of  ^Motion, 
if  any,  from  Divisions  and  Branches  for  the  consideration 
of  the  .Annual  Representative  Meeting  must  be  published 
in  the  British  Medical  Journal  not  later  than  tlie  issue 
of  May  22nd,  and  for  this  purpose  should  bo  received  by 
me  not  later  than  May  15th,  1915. 


CHANGES    OF    BOUNDARIES. 

TEMPonAKY  Re-est.\bhsh3ient  of  East  Anglian  Branch. 
In  view  of  difficulties  that  have  arisen  in  the  organiza- 
tion of  the  new  Essex,  Norfolk,  and  Suffolk  Branches, 
constituted  in  December,  1914,  it  has  been  decided  by  the 
Council  to  revert  temporarily  to  the  one,  East  Anglian, 
Branch  for  the  area  in  question. 

The  following  change  has  therefore  been  made  in 
accordance  with  the  .Articles  and  By-laws,  and  takes  effect 
as  from  the  date  of  publication  of  this  notice: 

That  the  Essex,  Norfolk  and  Suffolk  Branches  bo 
temporarily  discontinued,  and  their  place  taken  by  the 
East  Anglian  Branch,  of  boundaries  and  area  identical 
with  tlioso  of  that  Branch  as  e.-cistiug  up  to  Decem- 
ber 19th,  1914. 
Beprescniation  in  llcprcsentalivc  Body. — Unaffected. 


GRAJfTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 

The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  flrauts  for  the  assistance  of 
Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  bo  given,  other  things  being 
equal,  to  members  of- the  medical  profession,  and  to  appli- 
cants who  propose  as  subjects  of  investigation  problems 
directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  O rants  are  stated  in  tho 
Regulations,  a  copy  of  which  will  be  supplied  on  ajjplica. 
lion  to  tho  Medical  Secretary  of  the  Association,  429,  Strand, 
liondou,  AV.C. 

Aiipliealions. 

Applications  for  Grants  for  the  year  1915-16  must  be 
mado  not  later  than  Saturday,  .Tune  19tli,  1915,  in  the 
prescribed  form,  a  copy  of  which  will  be  supplied  by  the 
Medical  Secretary  on  application. 


Each  application  should  bo  accoinpanie<l  by  testi- 
monials, including  a  recommendation  from  the  head  of 
the  laboratory,  if  any,  in  which  tho  applicant  propo.sps  to 
work,  .setting  out  the  fitness  of  the  candidate  to  conduct; 
such  work,  and  tho  probable  value  of  the  work  to  bo 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Grants  in  aid  of  work  which  need  not  bo 
perforiued  in  a  recognized  laboratory. 

.\Li-!;En  Co.K,  Medical  Secretary. 

429,  Strand,  London,  W.C. 
May  btit,  I'JIO. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  AVk.st  Hants  Br.\nch.— Dr.  Frank  Fowler 
(29,  Poole  Roai'o  and  Mr.  Percy  A.  Ross  (Kensington,  ISoscom;).; 
Spa  P.oadi,  Bournemouth,  Honorary  Secretivries,  give  noticj 
that  the  annual  meeting  o£  the  Urancli  will  be  held  at  tlie 
Koyal  Hotel,  Weymouth,  on  Wednesday,  May  19th,  at  3  p.ni. 
Jleinbers  havini,'  papers  or  notices  of  niotiona  are  requested  to 
send  notice  to  the  Honorary  Secretaries. 


Dorset  and  West  Hants  Branch  :  Bournemouth  Divlsion. — 
Dr.  Eleanor  C.  Iknid,  Honorary  Secretary  (106,  ChristchurcU 
Road,  Bosconibe),  Rive's  notice  that  the  annual  mectiunot  tho 
Division  for  the  election  of  oflicers  will  he  held  at  the  Library 
of  the  Bournemouth  Medical  Society — The  Lausdowne— at 
3.30  i).m.,  on  Friday,  May  Mth. 


Kent  Branch. — Dr.  E.  A.  Starling,  Honorary  Secretary. 
Chilliugworth  House,  Tnabridge  Wells,  gives  notice  that  tho 
second  annual  meeting  of  tlie  Branch  will  be  lield  on  Wed- 
nesday, June  2nil,  at  4.30  p.m.,  at  the  Town  Hall,  Tiinbi-idg.^ 
Weils  (by  kind  permission  of  His  Worship  the  Mayor).  Agenda : 
In  addition  to  the  business  of  an  ordinary  meeting — (1)  '!"■> 
receive  the  Report  of  the  Election  of  Oflicers  for  1915-16,  who 
shall  thereupon  take  oftice.  i2)  To  receive  the  Annual  Report, 
and  Financial  Statement,  etc.  His  Worship  the  Mayor  01 
Tunbridge  Wells  kindly  invites  members  to  tea  at  the  Town 
Hall  at  4  p.m.  The  anriual  meeting  will  begin  at  4.30  p.m.  .Ai 
5  p.m.  the  President  of  the  Branch,  Dr.  Claude  Wilson,  will 
read  a  paper  on  "Irregular  .\ctiou  of  the  Heart,"  in  wliicli 
the  differentiation  and  signiflcance  of  the  various  types  of 
arrhythmia  will  he  discussed.  The  annual  dinner  will  beheld 
at  tlie  L'alverley  Hotel  at  7.30  ii.m.,  to  which  the  Presideiit 
kindly  invites  ail  members  present.  Wine  will  be  provided  by 
the  local  members. 

Metropolit.vn   Counties    Branch  :    City    Division.— Dr. 

.John  .T.  McNaboe,  Acting  Secretary  (465,  Kingsland  Road,  N.i, 
gives  notice  that  the  lifteentli  annual  general  meeting  will  be 
held  at  Balfour  Hall,  on  Friday,  May  Mth,  at  9.30  p.m., 
to  receive  reports  ;  to  elect  officers  and  members  of 
IS.xecutive  Committee ;  to  nominate  for  election  members 
of  Council  of  the  British  Medical  -Vssocialion,  and  officers  for 
the  Council  of  the  Metropolitan  Counties  Branch;  to  instruct 
Representatives  for  forthcoming  Representative  Meeting.  Dr 
David  Ross  will  move  that  the  insurance  certificates  of  nou- 
panel  doctors  be  accepteil  unoomlitionally,  and  that  it  is 
detrimental  to  the  honour  and  interest  of  the  medical  profession 
that  sections  of  the  profession  should  receive  public  money  for 
professional  services  not  rendered,  and  for  which  the  sections 
were  not  collectively  responsible. 


JIetropolitan  Counties  Branch  :  M.^RYLEnoNE  Division. 
— Mr.  N.  Bishop  Harinan,  (liiairman  il08,  Harley  Street,  W. 
gives  notice  tliat  the  annual  meeting  of  the  Division  will  bo 
held  at  No.  108,  Harley  Street,  W.,  on  Friday,  May  14th,  at 
5.30  p.m.  Agenda:  To  receive  annual  reiiort  of  Kxecutivo 
Committee.  To  elect  officers  and  representatives  for  cuauiug 
year. 

Jiabal  antr  JllilitanT  ^ppointnuitts. 

INDIAN  :\ii;dical  seuvick. 

The  services  of  Major  D.  (i.  lixi  arc  replaced  at  tho  di.sposal  of  tho 
Cloverument  of  iMaihas.  wUll  fUect  from  Feliniary  Mth.  I'JIS. 

Major  O.  Tati-:,  Siirjieon  to  Hi..*  Kxcollency  tho  Comniander-iu-Chief, 
is  aiipoiutod  to  be  in  cluarsle  of  the  ciUTent  dntiea  of  Iho  Civil  Slirceon, 
Hinila  lOast,  in  additjiou  to  his  owu  duties,  with  clTocl  .from  April  lal, 
1915. 

Colonel  n.  StC.  CAiinuTHF.ns.  I. M.S.  Irel.l,  is  appointed  temporarily 
to  be  Civil  Sin'ooon,  Coorg.  with  elYoct  from  the  date  of  his  assuniiuj 
chariio. 

Major  W.  M.  ANDFinsoN.  Medical  Odioer.  4Hi  (Quett.'i)  Ilivision, 
Quetta,  is  appointed'lo  hold  charjie  of  tho  eiirront  duties  of  tho  otiicu 
of  tho  Civil  SurBeon,  Qnetla,  iu  addition  to  his  owu  duties,  with  elleet 
from  Kobniary  ISlh,  19i5. 

Lieutenant  P.  S.  H.  Ij.vnt.ton'.  M.l^.,  has  heOQ  permitted  to  resign  tho 
service,  with  elloct  from  December  1st.  1914. 

TERRITORIAL    FORCE    RE.SF.RVE. 

UoY\T.  AaiiY  Mk.mc.m.  Cours. 

Colonel  Kdwin  Lkh.  from  Assistant  Director  of  Medical  Servloos,  ] 

West  nidinrt  Division,  to  be  Colonel.    Lieutenaiit-Colonel- ABTHun  L», 

Jones,  late  3rd  Welsh  Field  Ambulanco,  to  bo  Lioutonant-Colonol. 
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CORRESPONDENCE. 


Protest  against  the  Hepcction  of  Capitatio>j 
Payments. 
Dr.  W.  Coope  .■Vdams  (Ilampstoad)  writes :  Will  yon  grant 
mo  a  little  space  to  correct  au  inaccuracy  in  your  report 
of  the  lucctiuj^  of  the  Panel  Medico- Political  Union  in  the 
Connaught  Rooms '? 

You  state  that  tho  Commissioners  had  notified  the 
Insnrauco  Committees  to  reduce  their  advances  to 
practitioners  "  in  j}ro2>ortioji  to  the  nunihcr  of  their 
enlistments."  '  ^ 

It  was  not  so  stated  at  the  meeting  in  question,  and  tho 
words  in  italics  were  not  used  in  the  notification  from  the 
Commissioners.  Thus  your  reporter's  account  <',ives  tho 
meeting  an  air  of  futility,  for  the  chief  resolution,  moved 
by  Dr.  Cardale,  demandail  this  very  proportional  arrange- 
aicnt,  and  would  have  1)cen  supertlnous  it  tho  Commis- 
sioners had  already  directed  this  to  be  done. 

In  fact,  the  whole  object  of  the  meeting  was  to  protest 
against  any  other  method  of  deduction,  and  was  not 
directed  against  tho  deduction  itself. 

*...*  The  statement  in  the  letter  of  the  Commissioners 
to  insurance  Committees,  dated  March  31st,  is  in  the 
following  terms : 

The  Commissioners  are  ot  opinion  that  advances  may  be 
safely  made  for  all  tlie  purposes  of  medical  benefit  to  a  total 
amount  in  each  quarter  not  exceedini!  a  sum  calculated  at  the 
rate  of  £72  per  thousand  of  the  count  of  their  Register  at  the 
beginning  of  that  quarter,  unless  they  liave  reason  to  believe 
that  the  enlistment  in  their  area  is  considerably  above  the 
average.  If  the  Committee  are  of  opinion  that  the  rate  of 
inlistment  in  their  area  is  much  in  excess  of  the  average,  they 
phould  make  a  corresponding  reduction  in  the  total  amount  of 
their  advances. 

Petty  Complaints  and  VEXATions  Eec.ul.wions. 
Dr.  A.  G.  Bate.'.ia.v  (London)  writes  :  The  letter  of  Dr.  Cox, 
published  in  the  Supplement  of  May  1st,  p.  153,  addressed 
to  the  National  Insurance  Commissioners  re  the  temporary 
suspension  of  the  clerical  work  of  the  over-burdened  panel 
practitioner  is  most  oiiportune  and  necessary.  The  demand 
upon  tho  time  of  panel  practitioners  should  be  medical,  not 
clerical,  and  unless  there  is  some  relief  in  this  respect 
granted  by  the  Commissioners  the  legitimate  work  and  tho 
patients  must  suffer. 

There  is  another  burden,  too,  which  is  pressing  very 
heavily  upon  many  and  must  be  removed,  and  that  is  the 
time  wasted  in  answering  petty  complaints  made  to  Insur- 
ance Committees  by  panel  patients  or  their  employers,  and 
in  attending  meetings  of  the  committee  called  to  inquire 
into  such  complaints.  I  have  had  to  deal  with  many  of 
these,  and  in  no  instantc  has  the  complaint  made  been 
worthy  of  the  expensive  machinery  which  has  been  set  in 
motion.  In  one,  a  panel  practioner  was  seriously  called  upon 
to  answer  a  charge  that  more  than  two  years  previously 
he  had  attended  a  pauel  patient  who  alleged  that  after 
a  visit  of  the  practitioner  ha  had  got  worse,  and  had  to 
call  in  another  doctor  !  This  is  not  an  unusual  occurrence, 
even  in  the  history  of  the  highest  professional  advice,  and 
one  would  have  thought,  in  the  present  time  of  stress  and 
overwork,  the  committee  would  have  thrown  it  out  at 
once;  but  no  1  cumbersome  machinery  had  to  be  used,  and 
our  member  was  called  upon  to  answer  the  complaint,  as 
if  it  wej:e  the  most  serious  charge  of  neglect  possible,  and, 
at  considerable  trouble  and  some  expense,  to  attend  the 
meetings.  The  value  of  the  time  lost  cannot  be  estimated, 
of  course.  There  arc  other  cases  in  which  the  time  of  the 
practitioner  has  been  illegally  wasted  by  committees  by 
their  not  even  correctly  carrying  but  the  regulations  issued 
in  such  quantity  by  tho  Commissioners ;  and  in  these 
appeals  have  had  to  be  lodged  and  money  and  time  spent 
in  obtaining  justice.  The  day  has  come  when  panel 
practitioners  must  refuse  to  do  more  than  attend  and 
prescribe  for  their  patients. 

Restraint  must  also  be  put  upon  approved  societies  in  tho 
matter  of  their  unjust  and  rapidly  increasing  requirements 
in  respect  of  medical  certificates.  I  question  the  legality 
of  the  new  regulations,  and  hope  soon  to  be  able  to  test 
the  matter  in  the  High  Court.  The  profession  is  a  '•  patieni 
ass,"  but  the  burden  to  bo  placed  must  be  in  proportion  to 
its  strength ;  otherwise  the  xiack  will  have  to  bo  kicked 
off  and  the  weary  animal  set  free. 

Tho  whole  conditions  of    the  one  sided   contract   into 


which  panel  practitioners  have  entered  must  be  revised ; 
the  (juarterly  remuneration  must  no  longer  bo  cut  down 
almost  to  a  vanishing  point  at  the  free  will  of  committees 
under  the  threat  of  deferred  payment  until  the  end  of  tho 
year ;  and  tho  wholesale  surcharges  now  being  made, 
which  arc  in  my  opinion  illegal  (and  this  opinion  is 
supported  by  counsel),  must  bo  stopped. 

The  Na,tional  Insurance  Act  is  rapidly  destroying  tho 
freedom  of  the  lu'actitioner,  and  the  worst  days  of 
"  friendly  society "  practice  are  being  revived.  Tho 
approved  societies  aro  asserting  their  control,  and  a 
condition  of  corvee  is  rapidly  being  developed. 

Unless  tho  present  state  ot  things  is  altered  for  tho 
better,  and  soon,  nothing  but  a  wholesale  resignation  from 
the  panel  will  have  any  effect.  Tho  matter,  however, 
rests  with  the  profession ;  and  if  they  aro  agreed  to  con- 
tinue, theirs  alone  will  be  tho  blame.  Tho  Act  cannot  bo 
worked  without  their  assistance,  and  they  have  only  to 
insist  upon  just  treatment  to  have  it  carried  out. 


XOTICES    UHOAIIDINO  APPOINTMENTS.— Atlcntion  is  calle^l 

to  a  XoticG  (sec  index  to  Advertisemiints — Important  Z^otice  re 
Aiwointnicnts)  appenvina  in  our  itdvertisemont  colnnvii.  aiytitj 
imrticulurs  of  vacnncies  as  to  which  inqnirics  should  be  made 

before  awlication. 

VACANCIES. 
ANGLO-SEEBIAN  HOSPITAL,  Urnjatchlsa  ISauia,  Serbia,.— Surgeon. 
ASHTON-UNDER-LYNE     union.  —  Uesiaenb     Assistant    Medical 

OiScor  for  the  Workhouse.    Salary,  £150  per  annum. 
BIHKENHEAD  BOROUGH  HOSPITAIj.— Senior  and  Junior  Hou5&- 

Surtjcons  Uadics).   Salaries.  .£180  and  £150  per  annum  respectively. 
BUiMlNGHAlI  GENEi;UL  DISPENSARY.— Ecsident  Medical  Officer. 

Salary,  £250  per  annnm. 
BOLTON  INFIRMARY  AND  DISPENS.iRY.— Third  House-Surgcon. 

Salary,  £170  per  annum. 
BOURNEMOUTH:    ROYAL  VICTORIi  AND  V7EST  HANTS  HOS- 

I'lTAL.— House-Surgeon.    Salary.  flSO  per  annum. 
BRIGHTON  EDUCATION  COMMITTEE.-Temporavy  Junior  School 

Doctor.    Salary,  £350  per  annum. 
BRISTOL :    BEAUFORT    WAR    HOSPITAL.  —  (1)  Chief   Resiaeat 

Surgeon.    (2)  Resident  Physiciaa  and  Surgeon. 
BRISTOL  GENERAL  HOSPITAL.— Second  House-Physiciau.  Houso- 

Surgeon.  and  Casualty  House-Surgeon;   also  Resident  Obstetric 

Officer.    Salaries,  £150  per  annum. 
BRISTOL  ROYAL   INFIRMARY,— Throat,  Nose,    and    Ear   Houso- 

Surgeon.    Salary,  £120  per  annum. 
BUKNLEY    UNION    WORKHOUSE.— Resident   .Assistant    Medical 

Officer  or  Locumtenont.    Salary,  £200  per  annum, 
BURNLEY  VICTORIA    HOSPITAL.— House-Surgeon.    Salary,  £115 

per  annum. 
liCRY  INFIRSIARY.— Senior  and  Junior  House-Surgcons,     Salary, 

£175  and  ±'150  per  annum  respectively. 
BUXTON  I  DEVONSHIRE  HOSPITjVL,— Assistant  House-Physiciau. 

Salary,  £100  per  annum, 
CARDIFF:    KING    EDWARD   YII  HOSPITAL.— Resident  Surgical 

Officer.    Salary.  £160  per  annum. 
CARLISLE    NON-PROVIDENT    DISPENSARY,- Resident   Medical 

OlTicer.    Salary.  £2C0  iier  annum. 
CAUM-\RTHEN    JOINT    COUNTIES   ASYLUM,— Second   Assistant 

Medical  Officer.    Salary,  £200  per  annum,  rising  to  £250. 
CHESHIRE    COUNTY    ASYLUM.    Parkside,    M.acclesfield,— Junior 

Assistant  Medical  OQiCer.    Salarj-,  £250  per  annum, 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 

Victoria  Park.  E. — House-Physician. 
CROYDON  UNION.— Assistant  Medical  Superintendent  of   the  In- 
firmary, etc.    Salary,  £225  per  annum,  rising  to  £250. 
DENBIGH:      NORTH     WALES    COUNTIES    ASYLUM.  —  Second 

Assistant  Medical  Officer.    Salary,  £220  per  annum,  rising  to  £300. 
ESSEX    COUNTY.  —  Temporary    Assistant    Tuberculosis    Office  i-. 

Salary,  £350  per  annum. 
EXETER  CITY.— Assistant  Medical  Officer  of  Health  and  Assistant 

School  Medical  Officer.    Salary,  £300  per  annum. 
GUILDFORD:    ROYAL    SURREY    COUNTY    HOSPITAL.— House- 
Surgeon.    Salary,  £150  p=r  annum. 
HEMEL    HEMPSTEAD:     WEST    HERTS    HOSPITAL.— Resident 

Medical  Officer.    Salary,  £150  per  annum. 
HONG    KONG    UNIVERSITY.— Professor  of    Physiology.     Salary, 

S500  a  month. 
HULL:   ROYAL  INFIRMARY.— (1)  House-Physician.     (2)  Assistant 

House-Surgeon.    (3)  Casualty  House-Surgeon.;.  Salary,  £105.  £100, 

and  £80  per  annum  respectively. 
IPSWICH    BOROUGH    MENTAL    HOSPITAL.— Resident   Medical 

'Superintendent.    Salary,  £400  per  annum. 
KING  EDWARD  VII  SANATORIUM,  Midhurst.— Second   Assistant 

Medical  Officer.    Salary.  £150  per  annum,  rising  to  £200. 
LEEDS     GENERAL    INFIRMARY'.  —  Resident     Casualty     Officer. 

Salary.  £125  per  annum. 
LONDON  FEVER  HOSPIT.YL,  Liverpool  Road,  N.— Assistant  Rest. 

dent  Medical  Officer.    Salary,  £250  per  annum. 
MANCHESTER:  ANCO.\TS  HOSPIT.VL.— Two  Qualified  Residents, 
MANCHESTER    CHILDREN'S   HOSPITAL.- (II    Resident   Medical 
Officer  ;   (2)  Medical  Officer  for  Out-patients'  Department  (non- 
resident).   Salary  for  (1)  flJJO  and  £3  bonus  per  month   duiina 
war,  and  for  (2)  £180  per  annum. 
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MANCHESTEK:  COUNTY  ASYIiUM.  Prostwich.— ABsislant  Medical 

OlFicer.    Salary.  i'250  per  auutmi,  increasing  to  fiOO.  aaJ.  iisiou 

promotion,  to  £450. 
MANCHKSTER:   HfLME  DISPENSARY.— House  Sur-eon.    Balary, 

i*250  per  aniniiu. 
MANCHESTEK    NOETIIEBN      nOSPITAfj    FOR     WOMEN     AND 

CHILDREN.- House-Siirncon.    S;il»ry.  XI20  por  antiim). 
MOl'NT      VERNON      HOSl'ITAFi      EOR      CONSl'MI'TION      AND 

DISEASES  OF    THE   CHEST.  NorthwooJ.  —  House-rbysician. 

&ilai'y.  f  150  per  aQcuiu. 
NOTTINGHAM   CHILDREN'S   HOSPITAL.— Lady   Housc-Surgeon. 

Salary,  fl30  per  aucnm. 
I'ADDINGTON  GREEN  CHILDREN'S  HOSPITAL.  W.— Temporary 

Siiigeon  in  charj^e  of  Oiit-pationts. 
I'LAISTOW:      ST.     MAUVS     HOSPITAL     I'OR     WOMEN     AND 

CHUiDREN.— <1)  Kesideut  MocUctI  onic-i'r.    (21  Assistant  Rosident 

Modictll  OfHcer.    Salary,  1110  and  £90  per  aoniini  respectively. 
rOUTSMOUTH  COUPOBATION   MENTAL  HOSPITAL.— Assistant 

Mcdii-al  Officer.     Salary.  £250  pf  r  annum. 
QUEEN'S    HOSPITAL    I'OR     CHILDREN.    Hackney    Road,    E.— 

(1)  Assistant  Physician:  (2)  8nr?L'on  in  Ciiarse  of  tlie  Ear.  Nose, 

and    Throat    Dopartmont    (temporary).     Hoaoratiuin,    £25    per 

anat:meach, 
ROTHERHAM   HOSPITAL.    Junior    House-Surseou.     Salary,   £125 

I>er  annum. 
UOYAL  NATIONAL  ORTUOPARmC    HOSPITAL,  Great  Portland 

Street.  W.— Residtnt  Medical  Officer. 
ST.  P.VNCRAS  DISPENSARY.  39.  Oakley  Square,  N.W.— Resident 

Medical  Officer.    Salary.  £300  per  annimi. 
SALISBT'RY    GENERAL    INFIRMARY.  —  (1)     Honse-Snrgeon.-  (2) 

.\ssistant    House-Surgcon.      Salary,   £1C0    and    £75   per   annum 

respectively. 
SCARnOROUGH    HOSPITAL    AND    DISPENSARY.  —  Senior    and 

Junior    House-Surgeons.'    Salary.    £100    and    £S0     per   annum 

respectively. 
SHEFFIELD  MUNICIPAL  TUBERCULOSIS   DISPENSARY.— Two 

Assistant  Medical  Ollicers.    Salary.  £350  per  annum. 
SHEFFIELD  ROYAL  INFIRMARY.-  (DHouse-Surjeon.  (2)  Assistant 

House-Phj-sician.    Salixr^■.  £100  per  annum. 
SHREWSBURY:    ROYAL  SALOP  INFIRMARY.— Housc-PSiysician. 

Salai-y,  £110  per  annum. 
SOMERSET  COUNTY  El>ltATI3N    COMMITTEE.  Wcston-Buper- 

Mara  —School  Oculist  and  Medical  Inspector.    Salary,  £350  ikc 

annum,  rising  to  £4C0. 
SOUTH  SHIELDS:  INGHAM  INFIRMARY#ND  SOUTH  SHIELDS 

AND    WESTOE    INFIRMARY.- Lady    Hoube-Snraeon.      fca!ary, 

£150  per  annum'. 
STAFFORDSHIRE     GENERAL     INFIRMARY,     StafTord.  —  ll0U?e- 

Surgeon.    Salar^'.  i"2C0  iter  annum. 
STEPNEY  TUBERCULOSIS- DISPENSARY.— Medical  OfBcer,  wlK>le 

time.    Salary.  £500  per  annum. 
STOCKTON-ON-TEES:  STOCliTON  .\ND  THORNABY  HOSPITAL. 

— House-Surgeon.    Salary.  £2C0  por  annum. 
TAUNTON    AND  S05IER3ET  HOSPITAL.- Senior  House-Surgcon, 

Salary.  £250  per  annum. 
TIVERTON    HOSPITAL.— Housc-Surecon    and    Dispenser.     Salary, 

£80  per  aunuui. 
TUNBRIDOE    WELLS    GENERAL    HOSPITAL.  —  Houso-Surgeon. 

Salarj'.  £100  per  annum. 
WALSALL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 

and  Anaestheti.^t.    Salary.  £150  jier  annum. 
WARRINGTON    INFIRMARY  AND  DISPENSARY.— Junior    House- 

Surgeon.    Salary.  £120  per  annum,  rising  to  £140  after  six  months. 
WARRINGTON:     LORD     DERBY    WAR    HOSPITAL.  —  Resident 

Phj'sician    and   Surgeon   and    Resident    I'athologist    and   Bac- 
teriologist. 
WE.ST    liROMWICH    AND    DISTRICT    HOSPITAL.  —  (1)     House- 
Surgeon  :  (2)  .\s8istaut  House'-Surgeon.    Salary,  £150  and  £120  per 

ann:im  respectively. 
WEST    END    HOSPITAL    FOR    DISEASES    OF    THE    NERVOUS 

SYSTEM.  Welbeck  Street.  W.— Clinical  Assistants. 
WEST   HAM  AND  EASTERN  GENERAL  HOSPITAL.  Stratford.— 

House-Physicians.    Salary,  £220  and  £100  per  ojinuni. 
WHITECHAPEL     DISPENSARY     FOR     THE     PREVENTION     OF 
CONSUMPTION.— Temporary  Medical  OlHeer.    Salary.  £500  i>er 

aDnt;m. 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENKR4L    HOS- 

PIT.VL.  —  (11  Resident    Medical     Officer ;      (2)    Houie-Surgeon, 

Salary.  £150  per  annum.  T 

WORCESTER  COUNTY  AND  CITY  ASYLUM.— Assistant  Medical 

OQicer.    Salary.  £250  per  annum. 
WORCESTER  GENERAL  INFIRMARY. -Resident  Medical  Omcer, 

Salary.  £150  tier  annum. 

CERTIFYING  FACTORY  SUROKONS.  —  The  Chief  Inspector  ot 
Fact->ries  announces  the  foilowiny  vacant  uppointinents:  Birtluy 
(co.  Durliani),  Lurgan  (co.  Armagh). 

To  »n$uye  itotire  in  this  column—which  is  compiled  from  onr 
advertisement  coluntus.  where  full  Vfiyl*ctilar8  itfitl  be  found — 
f?  it  ueccsmirv  that  advcrtisentdits  fihoitld  Ije  received  nnt  later 
Hunt  the  lirst  vast  an  M''edue3ditti  innniiito.  i*«»r.to)i.^  interested 
thtmld  refer  nlso  to  the  Index  li>  Adverttsenicnts  which  follows 
tlu  Table  of  Contents  in  the  JoonNAL. 


Dix,    'V\'.    R..   M.D.Dnrh..    District    Medical    Officer   of    the   Great 

Yarmouth  Union. 
llrNTKK   J.  W.  M..L.R.C.P.andS.Ediii.,  District  Medical  Officer  of 

the  Basford  Union. 
MicCAnxHT,  E.  F.  T.,  L.R.C.P.andS.Iro..  District  Medical  Officer  of 

the  St.  Pancras  Parish. 
Mkltillf..  G.  M..  M.D.Edin.,  District  Medical  Officer  of  the  Basing- 
stoke Unioa. 
MiM.Er..  W.  E.,  M.D.Dubl..  District  Medical  OfficAof  Iho  Ponsianco 

Union. 
PnocTEii.  G.  W.,  ILB  .  M.R.C.S..  L.R.C.P.,  Certifying  Burgeon  for  the 

Garston  District  of  Liverpool. 
Smith.  Miss  C.  L.,  M.B..  Ch.B.Glas.,  District  Medical  Officer  of  tlio 

Lincoln  Union. 
T\YLEn.  F.  E.,  M.R.C.S..  L.R.C.P..  Medical  Officer  of  the  Boys"  Homo 

of  the  Trowljridge  and  Melk^ham  Union. 
Wilkinson,  C.  A..  L.K.C.P.andS.Edia..  District  Medical  Officer  of  tha 

Scarhorougb  Union. 


APPOINTJIENTS. 

BcBKE,  .1.  D,  G.,  M.B.,  B.Ch.,  H.U.I..  Assistant  Medical  Super- 
intendent of  the  Exeter  Asylum. 

Coi.MNf.3.  D.  W.,  M.B.,  District  Medical  Officer  of  the  Blytbiug 
Union. 

Cornwall.  W,  F..  M.B..  C.M.Abcrd.,  District  Medical  Officer  of  tho 
Towcuster  Union. 

DKSMONn,  Michael  P.:  L.R.C.P.andS.Edin.,  L.R.F.P.S.GIas;.  Certi- 
fying Factory  Surgeon  for  the  Slievereagh  District,  co.  Cork. 


BIUTllS,    SIAKlilAGES,    AND    DEATHS. 

The  charfje i/.>r  inscrtino  tt>t}iriunc3me}i^  of  Birth'i,  ilarriaaeStftml 
Deaths  is  Ss,,  whit-li-  sniii  should^ie  forwarded  in  i\ist  Oj)ice 
Orders  or  stamvi^  icitu  the  notice  not  later  thnn  the  first  jtost 
Wednesday  niomitio  in  order  to  ensure  insertion  in  the  current 
issue, 

MARKIACr. 

Yorke-Greesixg.— May  4th.  at  the  Wesieyan  Church.  Frodsham.  by 
the  Rev.  H.  Lefroy  Vorke.  M.A..  H.D  .  father  of  the  bridegroom. 
assisted  by  the  Hev.  William  Stevenson,  Profes.sor  Warrington 
Y'orke  to  Elsie,  only  daughter  of  Mr.  and  Mrs.  N.  Groeoing,  of 
Newlands,  Frodsham. 

DE.^TIIK. 

Bell.— 'William  Bell.  M.R.C.S..  J.P.,  V.D.,  son  of  John  Bell,  M.D.. 

of  Uppingham,  at  Rutland  House,  Now  Brighton,  in  his  77tb  year. 
Jacques.- On    May   1st,  1915,    at   2,  Oakley    Square,    N.W.,   Edwin 

Jacques.  M.D..  aged  83  years.    Formerly  Surgeon  to  Police  and 

Prisons  at  Mauritius. 
TowNLEY.— On  April  30th,  at  Brynrhos.  Crickhowell.  after  a  short 

illness,  Elizabeth  Julia,  the  wife  of  Dr.  Toifnley  (Lieutenant. 

R  .\.M.C..     lireeknockshiie     Battalion,     .\danl,    and    youngosii 

daughter  of  the  late  George  Livingstone  Rorie,  baaUer,  EJiu- 

burgli.  -    - 


DIAUY   FOR   TUIi    WEEK. 

TUESDAY. 

Medical  Society  or  Loxros.  11.  Cbandos  Street,  W.— 8  p.m.. 
General  meeting.  8.30  p.m..  Demonstration  by  Mr. 
D'.^i'cy  Power  on  eaiiy  hooks  on  naval  and  military 
surgery  from  the  Society's  librar.v, 

THURSDAY. 

r.oYAL  Society  of  MEDtrisn  : 

Section  of  Neurology.  8  p.m.— .\nuual  C;  nira'.  Mietiog, 
to  be  followed  by  Clinical  Meeting. 

FRIDAY. 

RoTAL  Society  or  Mehicine  : 

Section  of  Otology.  5  p.m.  — .\unual  General  Meeting, 
Clinical     and     I'athological     Meeting.     Cases     and 
Specimens. 
CLisiC-tL  Section.  8  p.-ii  — .Vnnual  General  Meeliig. 

SATURDAY. 

Royal  Sorn:rY  of  MEnioiXE : 

Section  of  Balneology  and  Ci.im.vtoloqy.— 12.30  n.m., 
.\nnual   General   Meeting.      2   p.m..   Visit  to  l-Ipsoiu 

College,  etc. 


DIAUY   OP   THE   ASSOCIATION. 


Date. 


Meetings  to  bo  Hold. 


7     Fi'i. 
14     l''ri. 


19  w'ca. 


2    Wed. 
30    Viftl. 


25     rri. 


May. 
London:  Committee  of  Chairmen  of  Stamlinj; 

Coiiiraitlces,  2  i).ni. 
JJoui'uemoutli      Division,      Annual      Mcctins;, 

library  of  Boiuueuioutli   MeiUcal   Society, 

i.30  p.m. 
C'ily  Division,  Annual  Mcetiufe',  Balfour  Hall, 

9.30  iJ.iii. 
Tilavylcbono      Division,       Annual       Meeting, 

lOS,   llai'l9y  Street,   W.,    5.30  p.m. 
C't'ntral    Division,    .\ununl    ^tocting,    Medical 

Institute,  Birmiugliam,  3,30  p.m. 
Dorset     and    West    Hants    Branch,    AuQual 

Meeting,  Weymouth, -3  p.m, 

.Tune, 
Kent  Branch,  Tunhridge  Wollfi,  4.30  p.m.   Tea, 

4  p.m.  ;  Dinner,  7,30  p.m. 
London :  Council. 

July.  ■ 
Annual      Bepresentativf,    Meeting,    Con- 
iiauf^ht  Booms,  (Jreat  Queen  Stivet,  London, 
W.C,  and  (oUowiii;^  days,  it  necessary. 


^  J  ilLteil  una  rciliilicil  bj  ibt  Urillsll' Medical  Association  at  U>o:r  OIBcc.  No.  i:3.  SInuid.  iu  lUo  Parish  ol St.  Martla-ln-tUo-rioias.  In  tho  Couiily  o(  MLlillcssx. 
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THE  WAR   EMERGENCY. 


ST.  PANCRAS  AND  ISLINGTON. 
.\  LARGELY  attended  meeting  of  the  profes.sion  in  the  St. 
I'aucras  and  Islington   Division  was  held  at  the  Midland 
Hotel  on  April  20th,  •when  Dr.  Roche,  Chaiiman  of  the 
Division,  presided. 

Dr.  Roche  laid  before  the  meeting  the  urgent  need  of 
the  War  Office  for  medical  men,  and  Colonel  Harripou, 
R.A.M.C,  from  the  office  of  the  D.D.M.S.,  was  present  as 
the  representative  of  the  War  Office,  and  addres.sed  the 
uieetiug.  and  very  kindlj-  answered  numerous  questions. 

After  a  lengthy  discussion,  the  following  were  appointed 
a  Medical  War  Eraergepcy  Committee: —  St.  I'aytcras  : 
Dis.  Alexander,  Brown,  Glinn,  Morley;  Islington:  Drs. 
Beaton,  Jackson,  Rattray,  Turner ;  with  Dr.  M.  Hunt  as  a 
representative  of  the  lady  practitioners,  and  Dr.  Roche, 
ex  officio,  as  the  Chairman  of  the  Division. 

At  a  subsequent  meeting  of  the  Committee  it  was 
decided  to  send  a  circular  to  the  practitioners  in  the 
district  to  ascertain  what  assistance  they  would  be  willing 
to  render. 

NORTHEAST  LONDON. 
.■\boct  fifty  medical  practitioners  in  siu-rounding  boroughs 
attended  a  meeting  at  the  Hackney  Town  Hall  on  April 
27th  to  consider  what  steps  should  be  taken  in  regard  to 
the  request  of  the  War  Office  for  2,000  doctoi'S  for  war 
service. 

Dr.  C.  F.  Hadfield  urged  yoong  doctors  to  take  tem- 
porary commissions  and  older  men  to  give  part  time 
service,  and  so  release  institutional  officei-s.  About  120 
doctors  in  that  Division  had  offered  to  do  the  work  of  their 
colleagues  called  away  on  service. 

Colonel  Harrison  (from  the  office  of  the  D.D.M.S.)  said 
that  commissions  would  only  be  given  to  those  giving 
whole-time  service. 

Dr.  Evan  Jones  believed  doctors  would  go  willingly  if 
there  was  any  hope  of  a  reasonable  part  of  their  practices 
being  left  on  their  retnm. 

Dr.  Leslie  Durno  said  the  public  could  not  afford  to  lose 
many  more  general  practitioners.  It  was  all  very  well  for 
those  who  remained  to  say  they  would  look  after  the 
practices  of  those  who  went,  but  compensation  was 
essential. 

-A.  resolution  urging  younger  men  to  take  temporary 
rcmmissions  and  older  men  to  give  part-time  service  was 


I   carried,   as  was  also   a   motion   advocating    institutional 
1   officers  being  released  for  part-time  service. 
1       Several    members    expressed  their   willingness    to    go 
abroad  at  once  if  necessary. 

ISLE   OF   THANET. 

A  WELL-ATTENDED  meeting  of  the  Isle  of  Thanet  Divi.sion 

was  held  at  Broadstaiis  on  April  27th    to   consider  the 

Director-Generarsappeal.  when  Lieutenant-Colonel  Winter, 

R.A.M.C,   A.D.M.S.,   representing   the   D.D.M.S.  Eastern 

I   Command,  explained   the   local  requirements.     Questions 

I  were   invited  from  members,  and   led  to  a  good  deal  of 

discussion.     Stress  was  laid  on  the  difficulties  experienced 

by  members  in  offering  themselves  for  whole- time  service, 

the  amount  of  extra   work  at  present   being  done  by  a 

large  number  proving  very  onerous.     A  resolution  to  the 

effect  that  the  Division  was  williug  to  organize  the  local 

profession  so  as  to  i)rovide  for  the  militarj-  needs  of  the 

I  district  so  far  as  was  possible  by  part-time  service  was 

i   carried  unanimously.     The  Division  also  agreed  that  the 

I  medical   men  of    each   district  should  make    their    own 

I  arrangements  in  carrying  on  the  work  of  any  practitioner 

who  offered  himself  for  whole-time  service. 

REIGATE. 
A  MEETING  of  the  Reigate  Division  was  held  at  the  Reigate 
and  Redhill  Hospital  on  May  1st  to  which  uoumembera 
were  also  invited.     Mr.  A.  R.  Walters  was  in  the  chair; 
twenty-sis  others  were  present. 

Figures  for  insuring  members  on  active  service  were 
quoted,  and  aftor  considerable  discussion  it  was  decided 
that  the  rates  were  prohibitive.  The  Subcommittee 
watching  the  interests  of  those  members  was  instructed  to 
draw  up  a  scheme  for  establishing  a  guarantee  fund  for 
the  relief  of  widows,  orphans,  or  disabled  members  for 
submission  to  the  Executive  Committee. 

The  results  ot  the  circular  on  part-time  service  were  put 
before  the  meeing,  and  it  was  resolved  that  Colonel 
Simpson  be  informed  of  the  following  facts : 

In  Angust  last  there  were  86  men  in  private  practice  in  this 
Division;  27  men  from  this  district  are  already  serving  with 
His  Majesty's  forces  and  2  more  are  probably  joining.  Of  tliese 
13  were  in  jirivate  practice.  In  addition  there  are  at  least  18 
more  doing  part-time  service. 

As  regards  fiirtlier  part-time  work  the  Division  can  probably 
guarantee  to  fill  two  appointnieuts  at  one  of  the  new  hospitals 
by  a  saccessiou  of  short-period  men  op  to  the  end  of  October. 
There  ai-e  also  a  large  number  of  men  willing  to  undertake  halt- 
day  work,  but  the  distance  of  the  proposed  hospitals  renders 
this  quite  impracticable. 

BATH. 
A  MEETING  of  medical  practitioners  resident  in  the  area  of 
the  Bath  Division  was  held  in  Bath  on  April  20th,  when 
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Dr.  Whitby  was  in  the  chair,  and  the  following  resolutions 
were  carried : 

1.  Tliat,  ill  view  of  the  iiossibility  of  a  concrete  demaml  for  Uie 

wliole-time  services  of  adtlitional  men  from  this  area,  a 
scheme  be  prepared  for  tlie  poolinfj  of  gratuitous  dispen- 
sary ami  liospital  out-patient  work  in  the  town,  as  an 
economv  of  time  ami  effort  coulil  llierelty  be  offpctoil. 

2.  That,  in  view  of  tlie  Racriti<'es  involveil  by  mm  with  estab- 

lished practices  taliiiiK  whole-time  appointnieiils,  and  the 
high  rate  of  pay  demanded  by  locnmteiieiits  at  present, 
the  remnneratidn  offered  t)y  the  (joverumeut  in  such  cases 
is  entirely  inadequate. 

3.  That  the  remuneration  of  men  with  established  practices 

should  be  suflii-ient  to  pay  the  expenses  of  their  estab- 
lishment dui-ing  iheir  absence. 
It  wassta'ed  that  in  tlio  Bath  town  and  surbnrbau  districts 
ubout  25  nor  cent,  ol'  the  practising  members  of  the  pro- 
fession were  absent  on  service,  and  that  in  tho  Frome 
district  40  per  cent.  (4  ont  of  10)  were  similarly  absent. 
Among  the  thirty-iive  practitioners  who  were  present  there 
were  offers  for  whole-  and  part-time  service. 

SOUTH-WESTERN  BRANCH. 
A  jiEETiXG  of  the  Devon  Oounty  Committee  of  the  South- 
W^estern  Branch  was  held  at  tho  Roya!  Devon  and  Exeter 
Hospital   on   3Iay   6th,   when    Mv.    Walter    Woollcombe, 
President,  was  in  tho  chair. 

Colonel  Mackay  pointed  out  that  medical  men  could 
give  help  either  as  whole-  or  part-time  medical  officers.  It 
was  unanimously  decided  to  draw  up  a  letter,  to  which 
the  signature  of  the  Lord  Lieutenant  and  the  President  of 
the  Branch  should  be  appended,  to  bo  scut  to  every  prac- 
titioner in  Devonshire,  except  tliose  in  the  Three  Towns 
and  Exeter  City,  whore  the  difficulty  was  being  dealt  witli 
separately.  -\ny  medical  man  in  Devonshire  who  has  not 
received  a  copy  of  tlie  letter  detailing  the  various  ways  in 
which  help  can  be  given  is  asked  to  coramuuicato  with 
Mr.  J.  yi.  Acklaud,  the  acting  Branch  Secretary,  at 
1,  Barnfield  Crescent,  Exeter. 

KESTEYEM. 
A  jiEETixGof  the  Kesteven  Division  was  held  at  Orauthaiii 
on  A\n'i\  27th,  when  Dr.  Galletly,  Chairman,  presided, 
and  fifteen  practitioners,  including  four  non-members  of 
the  Association,  were  present.  Sir  Alfred  Kcogh's  appeal 
was  discussed,  and  Colonel  Younge,  representing  tho 
D.D.M'.S.  at  York,  made  some  interesting  observations  on 
the  position,  and  the  need  of  more  medical  men  for  whole- 
time  work  particularly.  Two  practitioners  present— Dr. 
A.  n.  Lowe  (Grantliam)  and  Dr.  A.  C.  Greenwood  (Corby) — 
stated  that  they  were  prepareil  to  apply  for  commissions. 
Fourteen  medical  men  practising  in  tlie  Division  have 
expressed  their  williugncss  to  give  part-time  service. 

NOTTINGHAM. 
Ox  .Xpril  21st  a  meeting  of  the  Nottingham  Division  was 
Iicld,  to  whicli  non-members  of  the  profession  were  invited. 
The  meeting  was  very  well  attended,  there  being  upwards 
of  ninety  doctors  present.  Tlie  D.D.M.S.  at  York  had 
been  advised  of  the  date  of  the  meeting,  but  was  not 
represented. 

.As  a  result  of  the  meeting  two  medical  men  volunteered 
for  whole-time  service  abroad,  but  one  of  tliem  is  unable 
to  obtain  leave  unless  he  provides  a  locumtcncnt.  Two 
gcntloinen  volunteered  for  whole-time  service  at  lionic 
provided  they  were  able  to  obtain  locumtencuts.  It  was 
imderslood  that  a  largo  number  of  tlioso  present  were 
willing  to  do  part-time  work.  Feeling  strongly  expressed 
at  the  meeting  was  thatcstablislied  men  in  private  practice 
with  families  and  liigh  standing  expenses  were  quite 
unable  to  accept  the  offer  of  tlie  Goveinmeiit  frir  whole- 
time  service  either  at  homo  or  abroad,  but  there  seemed 
no  reason  to  doubt  that  it  more  generous  terms  could  be 
arranged,  a  fair  number  of  practitioners  could  and  would 
at  once  come  forward. 

The  medical  officers  of  health  of  tho  city  and  county 
explained  what  those  authorities  were  doing  in  the  way  of 
releasing  their  officers  for  war  service.  A  resolution  was 
carried  urging  tlicm  to  diminish  the  tuberculosis  work  as 
far  as  possible,  and  to  suspend  tho  inspection  of  school 
children, 

WORCESTER. 

At   a   meeting  of  tho    Worcester  Division  of  the  British 
Medical  Association  on  April  23rd  the  follow!  jg  suggestions 


were  made  as  a  means  of  obtaining  more  whole-time  doctors 
for  tlie  army : 

1.  That  whole-time  assistant  medical  officers  of  hpalth.  school 
m.edical  inspectors,  and  tuberculosis  officers  should  he  liberated 
by  their  councils. 

2.  That,  in  order  materially  to  decrease  the  monetary  loss 
of  medical  practitioners  joining  tho  R.A.JVI.C,  this  meeting 
considers  that  the  Government  siiould  materially  increase  the 
pay  offered . 

i.  That  tlie  War  Office  should  take  into  consideration  the 
professional  status  and  experience  of  practitioners  in  granting 
initial  rank. 

4.  That  the  hospitals  should  do  wilbont  junior  resident 
medical  oflicera  imale),  and  that  the  teaching  hospitals  should 
draft  senior  students  to  the  hospitals  concerned  to  .act  as 
resident  medical  officers,  and  tliat  the  time  so  spent  should 
count  towards  the  time  required  to  be  spent  by  students  in 
hospitals. 

Dr.  II.  Nevillo  Crowe,  Honorary  Secretary  of  tho 
Division,  hag  intimated  to  tho  D.D.M.S.  at  Salisbury  that 
tho  Division  is  willing  to  organize  a  part-time  medical 
service  to  meet  tho  requirements  of  the  locality. 

BOLTON. 

.\t  a  meeting  of  tho  Bolton  Division  of  the  British  Medical 
-Vssociation,  held  on  April  20th,  the  following  resolutions 
wore  adopted : 

That  we  arc  wislifu!  to  help  the  War  Office  to  have  all  the 
medical  aid  avail.able  and  to  see  that  the  medical  men  lose 
a»  little  as  possible  by  serving  with  the  forces. 

That  any  one  joining  the  R.A.M.C.  agrees  to  pay  six  guineas 
per  week  for  work  done  in  his  absence  by  his  fellow  prac- 
titioners, they  keeping  a  strict  account  of  all  attendances 
on  his  patients. 

This  resolution  to  include  addenda  (1)  and  (41  of  the 
Sontbampton  Scheme  (Supplemest,  August  8th,  1914, 
p.  1431. 1 

That  practitioners  accepting  part-time  service  under  the  War 
Office  are  to  be  paid  for  their  work. 

That  a  notice  bo  displayed  ii  the  waiting-rooms  of  prac- 
titioners requesting  patients  who  had  been  under  the  care 
of  absentee  doctors  to  notify  the  fact  when  consulting  any 
other  doctor. 

OLDHAM. 

A.  WEtr.-ATTRNDF.D  meeting  of  the  profession  was  held  at 
the  Oldham  Royal  Infirmary  on  .April  27th,  when  Dr. 
Frank  Radcliffe  was  in  tho  chair.  Tho  following  resolu- 
tions were  adopted : 

1.  That  the  profession  of  Oldham  and  district  pledges   itself 

to  perform  loyally  and  conscientiously  the  work  of 
medical  men  who  have  gone  or  may  go  on  military 
service. 

2.  That  no  charge  be  made  from  men  on  service  for  work 

done. 

3.  That  a  fund  be  raised  among  Ihe  profession  by  levy  to 

defray  the  out-of-pocket  expenses  of  the  medical  "men 
on  whom  the  bulk  of  the  work  of  absent  practitioners 
falls. 

4.  That  a  special  committee    be   appointed  to  control  tho 

distribution  of  this  fund. 

5.  That  the  committee  consist  of  the  following  :  Brs.  Frank 

Radcliffe,  Martin,  Thomson,  Ferguson,  Godson,  Edwards, 
and  Hutton. 

It  was  announced  that  the  staff  of  the  infirmary  wcro 
doing  their  utmost  to  sot  free  tho  residents  there,  and 
further,  that  Dr.  Payne,  tho  resident  at  tho  Workhonso 
Infirmary,  had  gone  on  military  service  to  Serbia.  Dr. 
Gartshore  stated  his  intention  of  ajiplyiug  for  a  commis- 
sion, and  it  is  understood  that  other  members  of  tlio 
profession  also  intend  to  go  on  service. 

ROCHDALE. 
A  MEETING  of  medical  men  practising  in  Rochdnlo  was 
held  on  April  21st,  when  a  letter  from  the  D.D.JI.S. 
Western  Command,  Chester,  was  discussed.  Dr.  Fulton, 
medical  inspector  of  schools  and  temporary  tuberculosis 
officer,  having  stated  that  lie  was  willing  to  serve  provided 
ho  received  the  sanction  of  the  Health  Committee,  it  was 
unanimously  resolved  to  intimate  to  the  Health  Committoo 
that  it  was  the  unanimous  wish  of  the  mooting  that  Dr. 
Fulton  be  given  leave  to  join  the  R.A.M.C.,  and  that  tliosc! 
present  were  willing  to  do  what  tliey  could  during  his 
absence.  Tho  present  War  I^mcrgeucy  Committee,  to- 
gether with  representatives  from  Heywood,  Littleboioiigli, 
and  Bacuj?,  w.as  appointed  the  War  Eiuergency  Com- 
mittee for  the  Division.  All  those  present  having  notified 
their  willingness  to  do  part-time  work,  tho  arrangements 
for  carrying  on  tho  worlc  of  men  who  took  commissions 
were  loft  in  tho  hanji;  of  tho  War  Emergency  Committee. 
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WAKEFIELD. 

Thi;  coniuiittee  appoiutoil  at  the  meeting  of  tbe  professiou 
at  WuUeticliJ  on  April  23i<.l  (Sippi.kmext,  May  1st,  p.  152 1 
met  at  C'astleforcl  ou  May  7tli.  It  was  aiiuouiiceit  that 
sorac  half  a  dozen  practitioners  of  the  aistrict  had  already 
offered  for  whole-tiiuo  military  service,  while  others 
proposed  to  do  so  provided  arraugenicnts  could  be  made. 

It  WAS  decided  to  call  a  series  of  local  meetiuos  of  the 
professiou  at  Wakefield,  Poutefract,  Featherstone.  Caslle- 
foi-d,  N'ormauluu,  Goole,  aud  i>oncaster,  with  the  following 
objects: 

1.  To  set  as  many  men  as  possible,  not  necessarily  under 
40  \ oars  of  age.  to  offer  themselves  (or  whole-time  service  (to 
apply  for  temporarv  commissions  in  the  Hojal  Army  Medical 
Corps  ;  ami  to  make  arranyeraenls  whereby  their  practices  and 
general  interests  will  be  carried  on  au.l  preserved  during  their 
alisence  ou  duly  with  the  Ivinfi's  forces. 

2.  To  miike  arrangements,  after  consultation  with  the  local 
military  authorities,  whereby  the  remaining:  local  medical 
piuctitiouers  may  be  able  to  undertake  as  much  as  possible 
of  the  local  military  service. 

CARLISLE. 
A  MKETixi:  of  tbe  doctors  in  the  area  of  tlio  Englisli  Divi- 
.sion  of  the  Border  Coimtie.s  Branch  of  the  British  Medical 
Association  was  held  at  Carlisle  on  April  28th  to  consider 
the  appeal  made  by  the  \N'ar  Office.  The  "atbcring  was 
fnlly  representative  of  practitioners  in  tlie  district,  and  the 
meeting  was  most  enthusiastic  and  liarraonious. 

Dr.  (t.  B.  Muriel,  Chairman  of  the  Division,  explained 
the  objects  of  the  meeting,  and  the  following  resolntions 
were  adopted : 

That  we,  the  practitioners  in  this  Division  area,  are  willing  to 
ortjanize  the  local  profession  to  further  the  military  medical 
interests  in  this  urea,  and  for  that  purpose  to  urge  that  in 
the  opinion  of  this  meeting  ofdoctors.\vho  arc  iKtth  members 
and  nun-members  of  the  Knglish  Division  of  the  British 
Medical  Association,  medical  men  who  are  under  40  years  of 
age.  aud  who  are  fitted  for  active  service,  shonld  apply  for 
temiwrary  commissions  in  the  Royal  Army  Medical  Corps, 
if  their  civil  oblitjatious  will  allow  theui  to  do  so.  That 
means  should  be  dcnsed  to  set  free  such  doctors,  and  to 
preserve  their  obligations  and  general  interests  while  they 
are  absent.  TJu\t  arrangemeuts  should  be  n^ade  with  the 
Iwal  niilitarj  authorities  whereby  the  remaining  local 
pmctitioners  may  be  able  to  underliake  as  mnch  as  possible 
of  the  local  medical  military  service. 

niat  a  Committee  be  foi-med  to  promote  and  carry  through  a 
scheme  whereby  tbe  services  of  medical  men  of  suitable  age 
jnay  be  secured  for  ti>e  present  military  needs  of  the 
country,  aud  that  the  Committee  be  instructed  to  act  in 
conjnnctioT)  with  the  military  authorities. 

Chat  the  practitioners  of  the  English  Division  honourably 
pledge  themselves  to  safeguard  to  the  utmost  the  interests 
of  their  colleagues  on  military  duty  at  home  or  abroad,  and 
suggest  that  the  remuneration  be  divided  iu  the  following 
proportions,  namely — In  town  practice,  five-eighths  to  the 
doctor  in  attendance  and  three-eightlis  to  the  absentee;  in 
conntty  i>ractice,  three-fourths  to  the  doctor  iu  attendance 
and  one-fourth  to  the  absentee ;  expenses  and  out-of-jjocket 
outlay  to  be  divided  in  the  same  piwportion.  All  patients 
should  be  resigned  on  the  return  of  the  absentee.  These 
arrangements  not  to  prejudice  any  special  agreement 
entered  into  by  a  practitioner  with  another  doctor  or 
doctors  to  act  as  bis  substitute.  Ko  appointment  to  be 
taken  over,  only  temporarily  filled. 

That  the  medical  inspectors  of  .school  children  shonld  be 
relieved  of  their  duties  during  the  war,  with  the  option  of 
resuming  their  post's  when  peace  is  declared. 

Tliat.  in  the  event  of  any  man  of  military  age  doing  full- 
time  tuberculosis  work  and  desiring  to  join  the  B.A.JI.C., 
his  work  could  be  temjwrarily  taken  over  by  local  men, 
who  could  arrange  to  do  it  by  giving  part-time  service. 

That  as  many  doctors  are  taking  over  the  work  of  panel 
doctors  on  active  service,  it  will  greatly  assist  them  in  their 
extra  work  if  the  duty  of  keeping  panel  records  is  remitted 
for  tbe  time  of  the "  war.  ^^urther,  tliat  if  the  duty  of 
keeping  the  panel  records  is  remitted  temporarily  for  all 
panel  practitioners,  they  wovild  tuve  much  more  time  to 
devote  to  the  needs  of  the  country  at  the  present  time  of 
stiess. 

Drs.  Barnes,  Bird,  Bowser,  CuUin,  Doughty,  Edington, 
Fisbcr,  Muriel,  Asderscm,  Arnold,  Burnett,  Braithwaite, 
(  C'oultliard,  Crerar  (Mar\-i)ortl,  Dolan.  Govan,  Graham, 
^lacdonald  (Carlisle).  Itankine,.  and  Stevenson  were 
appointed  to  carry  out  the  necessary  details  of  organiza- 
tion, etc. 

ST.  BOSWELLS. 
At  a   meeting   of  the  South-Eastern  Counties  Division  of 
tbe  Edinburgh  Branch  of  the  British  Medical  Association 
held -at  St.Boswells  on  April  27th.      Dr.  Mnir  spoke  of 
the  assistance    senior  students  miiiht  give  by  actinfi  as 


assistants  to  practitioners,  particiolai-ly  during  tbe  summer 
vacation. 

The  Seci-etary  was  instructed  to  ask  the  Secretary  to 
the  Scottish  Committee,  British  Medical  Association,  to 
represent  to  the  Insurance  Coramissionors  the  absohito 
necessity  if  practitioners  wei-c  to  bo  available  to  relievo 
prosjiectivo  candidates  for  temporary  commissions  in  tho 
B.A.M.C.  of  the  obligations  they  were  under  to  the  Insur- 
ance Committees ;  and,  that  in  the  case  of  those  giving 
part-time  assistance  to  the  military  authorities  and  of 
those  undertaking  to  c:arry  on  tlie  ju-actices  of  abscntcoa 
iu  addition  to  their  own.  it  was  impossible  to  give  adeqiiato 
attention  to  the  medical  needs  of  tho  public  unless  they 
were  relieved  from  much  of  the  clerical  work  rcquued 
under  tbe  Insurance  Act.  including  iu  particular  tho  wi  it- 
ing  of  wccklj-  sickness  certificates,  aud  the  copying  out  of 
prescriptions  iu  full  instead  of  using  the  phrase  "  Kep, 
mist." 

The  Executive  Committee  of  the  Division  wns  em- 
powered to  conduct  negotiations  for  the  organization  of 
practices  locally  in  order  to  peiiiiit  of  practitioners  leaving, 
and  the  settlement  of  questions  as  to  the  division  of  fees, 
attentlauce  on  patients,  and  matters  affecting  the  interests 
of  absentee  practitioners.  Private  arrangements  and 
agreements  entered  into  between  practitioners  for  the 
coiKluct  of  practices  will  hold  good,  but  where  such 
agreements  have  not  been  made,  or  where  practitioners 
not  with  such  agreements  are  through  force  of  circum- 
stances called  in  to  give  attention  to  patients,  tlie  DivLsion 
considered  that  the  following  clauses  represented  terms 
aud  conditions  fair  and  just  as  between  an  absentee  and 
acting  practitioner : 

I. — For  VnioU-ttme  AhufHtfen . 
{a\  Pihate  PaiicnU. — The  acting  doctor  attends  patients  for 
the  alisentee.  He  will  remit  to  them  on  liis  own  forms  tho 
accounts,  stating  thereon  that  he  is  sending  it  on  behalf  of  tho 
absentee.  He  will,  if  possible,  charge  the  usual  fee  of  IJie 
absentee.  Payment  to  be  made  to  the  acting  doctor.  On 
settlement  of  account  the  acting  doctor  will  remit  50  per  cent, 
thereof  to  the  absentee's  representative. 

This  includes  all  private  work,  temporary  resident  panel 
patients.  National  Seamen's  Insurance  patients,  etc. 

Tbe  acting  doctor  to  be  liable  for  all  expenses  incurred  • 
in  connexion  w  ith  cases. 

All  accounts  to  be  rendered  quarterly. 

Each  absentee  doctor  before  leaving  to  name  his  repre- 
sentative (bank,  etch  and  to  leave  authority  for  settlements 
to  be  made  with  that  representative.  Representatives' 
names  to  be  intimated  to  the  Secretai-y  of  the  Division. 

(M  /"iiiic?  P(t/i>H(.v.— A  li5t  of  the  acting  doctors  to  he  placed 
in  the  surgery  of  the  absentee  aud  panel  jiatients  invited  to 
select  one.  The  doctor  attending  to  keep  a  record  of  attend- 
ances aud  to  charge  the  absentee  doctor  the  uniform  sum  of 
Is.  per  attendance,  whether  consultation  or  visit. 

(o  Purish  Patients. — In  cases  wliere  the  official  deputy  is 
unable  to  give  necessary  attendance  and  another  doctor  has  to 
act  for  him,  he.  the  official  deputy,  will  pay  to  the  acting  doctor 
an  amount  equivalent  to  the  number  of  attendances  at  the 
above  rate. 

n. — For  Part-time  Ahsnitces. 

(n)  Prii-ate  Patients.— The  part-time  absentee  will  remit  the 
account  Jo  his  own  patient  and  credit  the  acting  doctor  with 
50  per  cent,  of  the  emoluments  for  the  work  undertaken  bv  the 
acting  doctor  on  behalf  of  the  part-time  absentee. 

i!<)  Panel  Patients. — The  part-time  absentee  for  work  done 
by  the  acting  doctor  under  this  heading  pays  the  latter  the  same 
fee  per  consultation  or  visit  as  lias  been  agreed  upou  for  panel 
work  under  the  "  whole-lime  absentee  "  scheme. 

(f )  Parish  Patients. — As  imder  '•  Parish  Patients  "  in  scheme  for 
'■  whole-time  absentees." 

Adileiula. 

In  case  of  any  dispute  arising  in  coime.\ion  with  this  schema 
the  decision  of  the  Executive  Committee  of  the  Division  will 
be  hnal. 

A  private  patient  of  an  absentee  doctor  is  one  who  would 
have  called  him  in  if  he  had  not  been  absent. 

The  acting  doctor  to  be  debarred  from  attending  on  his  own 
behalf  any  patient  of  an  at>scntee  doctor  for  whom  he  has  acted 
in  respect  of  tbe  said  patient  for  a  period  of  one  year  after  the 
return  of  the  latter  doctor. 

FIFE. 
A  LAKGE  and  representative  meeting  of  members  and  non- 
members   of   tho    Fife    Branch    of    the    British    Medical 
Association  was  held  at  Kirkcaldy  on  .\pril  20th. 

Dr.  Ballour  Graham  (Loveui.  who  took  the  chair, 
explaine<l  that  the  siiecial  meeting  had  been  called  to 
consider  tbe  appeal  by  the  War  Ofiiice  for  whole-time  and 
part-time  service    of-   medical    practitioners   during  tho 
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jiioseut  crisis.  Cousideiable  iliscussion  took  place,  aud 
ihe  foUowiug  lesolutious  were  adopted: 

I,  Tliat  the  Secretary  be  iustruoteil  to  appeal  to  the  Scottish 
Inaurauce  Commissioners  asking  them  it  they  could  see 
their  way  to  forego  the  keeping  of  records  of  tliosc  wlio 
were  giving  up  or  have  given  their  service  during  the 
present  crisis. 

Z.  That  the  Secretary  be  Instructed  to  ask  the  education 
authorities  in  tlie  county  to  set  free  the  school  medical 
officers,  should  th.ey  desu-e  to  give  their  time  to  the  War 
OtSce,  during  the  ineseut  crisis. 

3.  Tha.t  the   Secretary  be  instructed  to  appeal   to   the  War 

OJtice,  pointing  out  the  difference  in  pay  between  tlie 
Territorial  medical  officer  and  the  Regular  medical 
officer,  with  a,  view  to  having  the  rates  of  pay  more 
equal . 

4.  It  was  decided  to  divide  the  county  up  Into  seven  districts, 

as  liad  been  done  for  the  few  months  previous  to  the 
National  Insurance  Act  coming  into  force,  each  district 
to  consider  means  (a)  whereby  it  would  be  possible  to  free 
one  or  more  medical  men,  who  would  give  up  their  whole 
time  to  the  War  Office;  (b)  whereby  it  would  be  possible 
to  help  the  military  authorities  by  part-time  service. 

LANARKSHIRE. 

-  At  a  meeting  of  the  Lanarkshire  Division,  held  in 
Uamilton  on  Jlay  7tb,  the  following  resolutions  were 
-ananimously  adopted : 

1.  That  the  members  of  this  Division  are  prepared  to  render 
part-time  service  to  the  military  authorities  when 
required, 

3.  That,  while  the  Division  has  supplied  many  practitioners 
to  the  army,  so  that  now  there  13  a  considerable  scarcity 
throughout  the  county,  yet  the  members  are  prepared  to 
do  all  In  their  power  to  liberate  more  for  senice  if  such 
should  be  urgently  required. 

3.  Practitioners  remaining  at  home  are  prepared,  as  far  as 

possible,  to  do  the  woiui  of  their  colleagues  on  service  and 
to  conserve  their  interests  by  refusing  to  accept  their 
patients  or  any  transfers  from  their  panel  lists. 

4,  That  everything  possible  should  be  done  to  lessen  the 

amount  of  clerical  work  imposed  on  the  profession,  and 
more  especially  that  the  keeping  of  Insurance  Ace  records 
should  be  temporarily  discontinued. 

STIELIXG. 

At  a  mefctlug  of  the  Stirling  Branch  of  the  British 
Medical  Association,  held  on  May  5th,  Surgeon-General 
Bourke  explained  the  needs  of  the  Army  in  the  present 
emei'gency,  and  the  difi'erent  capacities  in  which  members 
of  the  profession  might  offer  their  services — by  (1)  whole- 
time  service  anywhere;  (2)  whole-time  service  at  home, 
and  (3)  part-time  service.  The  meeting  discussed  the  way 
in  which  the  practices  of  those  who  volunteered  for  service 
slionld  be  conducted  in  their  absence,  and  decided  that 
50  pev  cent,  of  the  income  should  be  conserved  for  the 
absent  doctor,  and  the  other  50  per  cent,  divided  amongst 
the  men  doing  the  work  proportionately  to  tlie  amount  of 
■^vork  done  by  each,  the  apportionment  to  be  determined  by 
the  Council  of  the  Brancli.  It  was  also  agreed  to  call  a 
meeting  of  the  local  profession  to  make  arrangements 
vhereby  men  might  be  relieved  for  service. 

BELFAST. 
A  SPECIAL  meeting  of  the  Belfast  Division  of  the  British 
Medical   .\ssooiation  was   held  in  the   Medical   Institute, 
Belfast,  on  April  29th,  when  Dr.  St.  George  was  in  the 
chair. 

The  object  of  the  meeting,  to  which  non-members  were 
invited,  was  (1)  to  devise  means  by  which  those  medical 
men  who  are  willing  to  apply  for  commissions,  and  par- 
ticularly those  under  40,  may  be  set  free  and  tlicir  prac- 
tices aud  general  interests  preserved  while  they  arc 
absent;  (2)  to  make  arrangements,  after  consultation  with 
the  local  military  authorities,  whereby  the  remaining  local 
practitioners  might  be  able  to  undertake  as  much  as 
Ijossiblo  of  the  local  military  medical  service.  Colonel 
Buchanan,  R.A.M.C.,  A.D.M.S.,  who  attended  by  invita- 
tion, explained  what  had  already  been  done  locally,  and 
emphasized  the  pressing  need  that  still  existed  for  com- 
missioned medical  olBcors  who  would  be  willing  to  proceed 
to  "  any  part  of  the  world,"  and  reminded  the  profession 
that  personal  sacrifice  must  be  made  by  all.  He  also  stateil 
that  whole-time  oflicers  would  bo  accepted  for  limited 
periods  of  service  if  the  applicant  deemed  a  longer  pcriud 
impracticable.  Those  in  Belfast  district  of  over  40  years 
could,  by  giving  their  services  locally,  rolciiso  the  younger 
men  for  wnolc-time  service  elBewhero.     On  the  motion  of 


Mr.  R.  J.  .Johnstone  the  following  resolution  was  x^assed 
unanimously: 

That  a  Committee  be  appointed  with  the  following  objects : 
(1)  To  make  arrangen  e  its  for  looking  after  the  practices  of 
those  who  may  become  whole  time  medical  officers  under 
the  H.A.M.C. ;  i2i  to  form  a  list  of  practitioners  willing  to 
serve  as  whole-time  olficers  for  a  short  period. 

TEMPORARY  DISPLACEMENT  OF  PART-TIME 
MEDICAL  MEN. 
Dr.  J.  A.  Dn.UvE  (Tenby)  writes:  In  view  of  the  recent  urgent 
appeal  to  the  medical  profession  for  whole-  and  part-time 
service  with  the  troops  during  the  war,  it  is  somewhat 
astonishing  to  note  that  more  than  one  civilian  practitioner 
who  has  been  doing  part-time  service  in  this  neiglibourhood 
lias  received  an  intimation  during  the  last  few  days  that  his 
services  are  no  longer  required.  The  noticestates  tliat  "  owing 
to  the  large  number  of  R.A.M.C.  officers  for  whom  employment 
must  be  found,  it  has  been  deemed  necessary  to  detail"  them 
for  duty  in  relief  of  civilian  medical  pi'actitioners." 

To  judge  from  this  notice,  there  is  a  superabundance  of 
medical  oiticers  of  the  R.A.M.C.  rather  than  the  dearth  whicli 
the  appeal  suggests.  I  write  quite  disinterestedly,  as  I  am  not 
one  of  those  affected. 

.'  .  ■  We  have  made  inquiries,  and  find  that  the  incident  does 
not  bear  the  interpretation  our  correspondent  puts  upon  it. 
Medical  officers,  while  waiting  for  the  units  to  which  they  will 
be  attached  to  be  formed,  are  sent  to  the  commands,  and  in  this 
way  local  medical  men  may  be  temporarily  displaced,  but  the 
units  being  destined  to  serve  abroad,  the  displacement  is  not 
likely  to  be  of  long  duration. 


JItf  itinrjs  of  IB  raiulj^s  anb  10  tbisions. 

[Th62}roceedings  of  the  Divisions  and  Branches  of  llio 
Association  relating  to  Scientifio  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journai.] 


EDINBURGH  BRANCH: 

SoniH-EASTERN  CODNTIES  Dnisio>f. 
An  ordinary  meeting  of  the  Division  was  held  at  Newtown 
St.  Boswells  on   April  27th,  when  Dr.   P.  C.  MacRobert, 
Chairman  of  the  Division,  presided. 

Medical  Eefcrees. — The  Secretary  reported  that  the 
resolution  under  the  ethical  by-laws  passed  at  the  special 
meeting  had  become  a  formal  ethical  rule  of  the  Division, 
the  stipulated  time  having  passed  aud  no  poll  being 
demanded. 

Belgian  Fund. — It  was  announced  that  the  subscriptions 
received  on  behalf  of  the  Belgian  Doctors'  and  Pharma- 
cists' Fund  amounted  to  the  sum  of  £51  5s.,  that  the 
expenses  of  collection  was  3s.  4d.,  and  that  the  balance  of 
£51  Is.  8d.  had  been  paid  to  Dr.  Des  Voeux,  Treasurer  of 
the  Fund. 

School  Appointment. — The  Secretart  reported  that  in 
view  of  the  action  taken  by  the  Association  in  the  matter 
of  a  school  appointment,  the  Joint  Education  Committee 
had  decided  to  appoint  the  county  medical  officer  as  chief 
school  oificer,  with  an  assistant,  at  a  salary  not  less  than 
the  minimum  demanded  by  the  .\ssociatiou. 

Payments  to  Panel  Practitioners. — The  Secretary  stated 
that  this  matter  was  under  inquiry.  After  some  discus- 
sion, it  was  resolved  to  ask  for  information  as  to  tho 
probable  date  of  payment  of  accounts  for  travellers  and 
visitors. 

Financial  Statement. — The  accounts  for  the  jxar  1914 
were  submitted.  Dr.  J.  Carlyle  Johnstone  was  appointed 
auditor,  aud  subsequently  certified  them  as  correct. 

Medical  Certificates  for  Soldiers  07i  Leave. — The 
Secretary  reported  that  ho  had  communicated  to 
practitioners  in  the  Division  the  contents  of  a  letter 
from  the  officer  commauding  troops  at  Cialashicls,  cotu- 
plainiug  of  men  remaining  on  leave  under  medical 
certificates  when  they  wore  perfectly  able  to  report  them- 
selves at  head  qitartcra,  aud  requesting  the  medical 
profession  only  to  grant  certificates  when  men  were 
unable  to  travel  to  tho  military  hospital. 

Mailers  licferred  to  Dicisions. — The  meeting  decided 
to  approve  of  tho  Council's  rocommoudations  with 
refcrcucG  to  fees  for  tho  treatiuent  of  juvenile  members  of 
friendly  societies,  with  rogard  to  fees  for  medical  examina- 
tion for  life  insurance,  and  with  regard  to  membership  of 
the  Association. 
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CcrtificaUi  for  Menially  Defective  Children. — The 
Seceetary  read  a  letter  from  Dr.  Georgeson  (Ijandei'. 
suggesting  tliat  the  Division  should  fix  a  luiuimuui  {ee  for 
certificates  in  respect  of  mentally  defective  cliiKlron.  Dr. 
J.  Carlylk  Johnstone  poiutetl  out  that  tlicic  were  two 
different  cortiticates  required  in  connexion  with  these 
cases.  One  was  a  mere  statement  of  opinion  to  a  school 
board  that  a  particular  child  was  unfit  to  receive  educa- 
tion. As  a  result  of  such  a  certificate  the  child  came 
under  the  charge  of  the  parish  council,  which  required  a 
lunacy  certificate.  Dr.  Johnstone  considered  that  the 
latter,  a  lunacy  certificate,  should  iu  no  case  he  charged 
at  less  than  one  guinea.  .•Vfter  further  discussion  the 
Division  considered  that  the  luiuiuium  fee  for  the  cer- 
tificate supplied  to  a  school  board  should  not  be  less  than 
7s.  6d.  with  mileage. 

Sickness  Certincales  for  Insured  Persons. — It  was  re- 
solved to  ask  the  Scottish  Committee  to  bring  to  the 
notice  of  the  Insurance  Commissioners  the  amount  of 
work  and  visiting  required  in  order  to  provide  insured 
persons  with  their  weekly  sickness  certificates ;  this  was 
particularly  irksome  in  the  case  of  chronic  cases  residing 
at  a  distance  who  otherwise  would  require  only  an 
occasional  visit. 

ESSEX  BR.\XCH  : 

North-East  Essex  Division". 

The   annual   general   meeting  of  the   North-East   Esses 

Division   was  held  at  Colchester  on  Ma}-  1st,  when  Dr. 

C'oEL  was  in  the  chair. 

Election  of  O^crrs. — The  following  officex'S  were 
elected : 

Chairman  :  Dr.  Burgess. 

1'iccChairinan :  Dr.  Rowland. 

Honorary  Secretary  :  Dr.  Fell. 

h'cprcfcntatiic  at  llepresenlatice  ilcetliigs  :  Dr.  Agnes  Estcourt- 
Oswakl. 

JUprcsentatiies  on  Brandt  Council:  Drs.  Curl  and  Salter. 

J-^j-ccutive  Committee:  Drs.  Kevem,  Clowes,  Hall,  Dickin. 
S.  AN'orts,  Coleman,  Caadwell,  Roberts,  Campbell,  Bree;  and 
<-.r  officio,  Drs.  Burgess,  Rowland,  Fell,  and  Agnes  Estcourt- 
Oswald. 

Model  Rules. — The  model  rules  and  model  ethical  rules 
as  recommended  by  the  Council  were  adopted. 

Matters  Referred  to  Divisions. — It  was  decided  to  sup- 
port the  three  recommendations  of  the  Council  (Scpple- 
ME.s'T,  March  20th),  with  the  exception  of  the  words  "from 
the  age  of  3  years  up  to  the  age  of  16  "  in  the  first  of  the 
recommendations. 

L.\NCASHmE  AND  CHESHIKE  BRAXCH: 
Bolton  Division". 
A  GENEBAi.  meeting  of  the  Bolton  Division  was  held  at  the 
Bolton  Infirmary  on  April  20th,  when  Sir  Thomas  Flit- 
croft  was  in  the  chair. 

Representative  at  Representative  Meetings. — Sir  Thomas 
Flitcroft  was  elected  to  act  as  Representative  for  the  year 
1915-16. 

Matters  Referred  to  DivisioTis. — The  recommendations 
of  the  Council  for  the  fees  for  medical  examinations  for 
life  insurance  were  adopted.  The  meeting  considered  that 
the  contract  rate  of  4s.  4d.  per  annum  for  juvenile  members 
of  friendly  societies  was  too  small,  and  that  if  any  rate 
were  adopted  it  should  be  9s.  per  annum,  but  disapproved 
of  contracting  to  attend  children  at  any  rat€. 

Attendance  on  Dependants.  —  The  resolutions  of  the 
Branch  Council  re  the  attendance  on  the  necessitous 
dependants  of  men  serving  with  the  colours  were  discassed 
and  passed. 

'The  late  Dr.  Charles  Macfie. — Sir  Thomas  Flitcroft, 
in  paying  a  tribute  to  the  life  and  work  of  the  late  Dr. 
Macfie,  jn-oposed  a  vote  of  condolence  with  his  family, 
which  was  seconded  by  Dr.  Thoenley,  and  passed  by  aJl 
members  standing  in  silence. 

(The  proceedings  with  regard  to  the  war  emergency  are 
rejiorted  in  another  column.) 


Rochdale  Division. 
The  annual  meeting  of  ihe  Rochdale  Division  was  held  on 
April  21st,  when  Dr.  Geddes,  Vice-Chairman,  presided.    It 
was  decided  to  send  to  the  chairman  a  lett«r  of  regret  of 
the  cause  of  bis  absence. 

Annual  Report. — -The  annual  report  showed  that   on 
December  31st  there  was  a  decrease  of  1  in  membership 


as  compared  with  December  31sfc.  1913.      The  financial 
statement  showed  a  balance  of  £4  19s.  3d. 

Khction  of  Officers.  —  The  following  ofiiccrs  were 
unanimously  elected : 

Chairman  :  Dr.  Jefferson  fRochdale). 

Vicc-Cliairman  :  Dr.  Geddes  (Heywdod). 

Secretary  and  Treasurer:  Dr.  Ja"mes  Melvin  fRoclidalel. 

lieprc^cntatire  foflieprescnlaliec  Meetings  :  Dr.  A\alker  iRocli- 
dale). 

Deputy  lieprcsenlntiec :  Dr.  Lord  (Castletou). 

r.xecutice  Committee :  Drs.  Carse,  Grant,  Eicbmoud,  and 
Wilson,  and  the  officers. 

Expenses  of  Reprcsaitative.  —  It  was  unanimously 
resolved  to  make  a  levy  of  5s, 


MIDL.^ND  BR.\XCH: 

Nottingham  Di\"ision. 
A  meeting  of  the  Nottingham  Division  was  held  on  April 
21st,  when  Dr.  Jacob,  Vice-Chairman,  presided. 

Election  of  Officers.— Iho  following  were  appointed  to  fill 
casual  vacancies: 

Chairman  :  Dr.  J.  H.  Cox  fKottingbam). 

Hepraientalires  to  Branch  Council :  Dr.'  W.  E.  Smith  (Burtonl, 
Dr.  G.  T.  Tate  (Mansfield). 
JCsccutiie  Committee:  Dr.  E.  Ringrose  (Newark). 

Matters  Referred  to  Divisions. — The  recommendations 
of  the  Council  (Supplement,  March  20th)  were  considered. 
With  regard  to  A,  it  was  resolved  to  recommend  to  the 
Council — • 

That  the  contract  rates  for  medical  attendance  on  the  children 
of  those  persons  eligible  for  the  beneSts  of  the  Insurance 
Acts  should  be  not  less  than  6s.  per  annum  net  from  the 
age  of  3  years  up  to  the  age  of  15  years,  and  that  this  apply 
only  to  juvenile  societies. 

Recommendations  B  and  C  were  agreed  to. 

Medical  Referees. — On  the  motion  of  Dr.  W.  R,  Smith, 
seconded  bj-  Dr.  Rexdal,  it  was  resolved : 

That  the  policy  of  the  Association  should  be  the  policv  of  this 
Division  in  this  matter,  and  that  the  minimum"  fee  for 
refereeing  under  the  Insurance  Act  should  be  10s.  6d., 
whether  the  examination  be  carried  out  at  the  patient's 
house  or  at  the  doctor's  surgery. 


STIRLING  BRANCH. 
The  annual  general  meeting  of  the  Stirling  Branch  was 
held   at  Stirling   on   May  5th,    when   Dr.    Yocng,    Vice- 
Pi  esident,  was  in  the  chair. 

The  late  Dr.  Mitchell.— T:he  Chaikman  referred  to  the 
loss  the  Branch  had  sustained  by  the  death  of  Dr.  Mitchell 
(Camelon),  who,  he  said,  always  had  the  interests  of  the 
profession  at  heart,  and  on  account  of  his  eloquence,  eru- 
dition, and  wise  counsel,  was  always  hstened  to  with 
appreciation.  The  Secretary  was  instructed  to  send  an 
excerpt  to  Mrs.  Mitchell. 

Election  of  Officers. — The  following  ofScebearers  were 
nominated  for  tlie  ensuing  year : — 

President :  Dr.  J.  Young. 

Vice-President :  Dr.  J.  H.  Lnmsden. 

Secretary :  Dr.  E.  Dyer. 

Honorary  Secretary  (pro.  tern.}:  Dr.  D.  C.  Maclachian. 

The  proceedings  with  regard  to  the  war  emergency  are 
reported  in  another  colomn. 


SUFFOLK  BRANCH: 
West   Scftolk    Division. 
A  meeting  was  held  on  April  20th  at  the  Guildhall,  Bui-y 
St.  Edmtmds,  when  Dr.  Wilkin  was  in  the  chair. 

Vice-Chairman. — On  the  motion  of  Dr.  Master,  seconded 
by  Dr.  Hinnell,  Dr.  Wood  was  elected  Vice-Chairman  in 
the  place  of  Dr.  Caie,  who  wrote  stating  that  owing  to 
prolonged  absence  from  home  he  was  unable  to  accept 
the  office. 

Matters  Referred  to  Divisions. — The  Chairman  stated 
that  the  reports  of  the  ConncU  on :  (1)  Fees  for  treatment 
of  juvenile  members  of  friendly  societies;  (2)  fees  for 
medical  examination  for  life  insurance ;  (3)  eligibility  for 
election  as  a  member  of  the  Association  (Supplement, 
March  20th},  had  been  fully  considered  by  the  Executive 
Committee,  whose  recommendations  were  read  to  the 
meeting.  After  a  short  discussion  the  Representative  was 
instructed  to  vote  accordingly.  With  reference  to  fees 
for  the  treatment  of  juvenile  members  of  friendly  societies, 
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a  letter  fi-om  Dr.  Cox,  (lated  April  Stli,  1915,  was  read,  in 
which  he  ilefiued  the  class  of  juveniles  who  sliouM  be 
undertaken  at  contract  rates.  These  should  he,  gcuerally 
speaking,  only  the  children  of  people  who  do  not  pay 
income  tax. 

SUKREY  BRANCH : 

Reigate  Drvisiox. 
At  a  meeting  of  the  Reigate  Division  held  on  May  Isfc 
a  letter  was  read  from  Dr.  F.  W.  Robertson  (Bletchingley), 
thanking  the  Association  for  its  services  in  a  dispute 
between  himself  and  the  Godstone  Board  of  Guardians, 
and  forwarding  a  cheque  for  £5  to  be  disposed  in  any  way 
the  executive  committee  might  think  tit.  A  hearty  vote 
of  thanks  was  accorded  to  Dr.  Robertson. 

The  proceedings  with  regard  to  the  war  emergency  are 
reported  iu  another  column. 

YORKSHIRE   BRANCH: 

Wakefield,  Poxtefract,  and  Castlefoed  Division. 
A   MEETixG  of  tlie   Division   was    held    at    the    Clayton 
Hospital,   Wakefield,   on  April  16th,   when  Dr.   Hillmax 
(Castleford),  the  Chairman,  presided. 

Matters  Beferrecl  to  Dicisions. — It  -was  decided  to 
support  the  recommendation  of  the  Council  regarding  fees 
for  contract  medical  attendance  on  juveniles. 

It  was  resolved  that  the  recommendations  with  refer- 
ence to  fees  for  medical  examination  for  life  assurance  be 
not  supported. 

It  wa«  agreed  to  support  the  Council's  recommendation 
(SCPPLEJLENT,  March  20th)  regarding  eligibility  for  member- 
Bhip  of  the  Association. 

ANNUAL  REPRESEFtATIYE  MEETING,  1915. 

DATE     OF     MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,  AV.C,  on  Friday,  July  23rd,  1915,  and 
foUowing  days  as  may  be  required. 

NOTICES  OF  MOTION:    LAST  DAY  FOR  RECEPTION. 

Attention  is  di-avm  to  the  fact  that  Notices  of  Motion, 
if  any,  from  Divisions  and  Branches  for  the  consideration 
of  the  Annual  Representative  Meeting  must  be  published 
in  the  British  Medical  Jocekal  not  later  than  the  issue 
of  May  22nd,  and  for  this  purpose  should  be  received  by 
me  not  later  than  ilay  15th,  1915. 


THE   LIBRARY   OF  THE    BRITISH   MEDICAL 

ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Libi-ary  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  applicRtion  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  arc 
Btated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 

BRANCH  VND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  jisd  West  Hants  Branch. — Dr.  Frank  Kowler 
(29,  I'oole  Uoad)  anil  3Ir.  I'ercy  .\.  Ross  (Kensington,  Boscoiiibc 
Hpa  Koad),  Bournemouth,  Honorary  Secretaries,  give  notice 
tliat  tlie  annual  raectiny  of  the  Branch  will  be  held  at  the 
Kovnl  Hotel,  Wevmouth,  on  Weilnesday,  Jlay  19th,  at  3  p.m. 
MenihevK  baviufi  papers  or  notices  of  niotious  are  requested  to 
Bend  notice  to  tho  Honorary  Secretaries. 


Dokset  and  West  Hants  Branch  :  Bocrsemouth  Division.— 
Dr.  Eleanor  C.  Bond,  Honorary  Secretary  (106,  Christclnrrch 
Koad,  Bosconihe),  gives  notice  that  the  annual  ineetinjiof  the 
Division  for  tho  election  of  oflicers  will  be  held  at  the  J^ibrary 
of  the  Bournemouth  Medical  Society— The  LanBdovrne— at 
5.30  p.m.,  on  Friday,  May  14th. 


Kent  BR-^nch.— Dr.  E.  A.  Starling,  Honorary  Secretary, 
Chilliu;j;worth  House,  Tunbridge  Wells,  gives  notice  that  the 
second  annual  meeting  of  the  Branch  will  be  held  on  Wed- 
uesilay.  June  2nd,  at  4.30  p.m.,  at  tbo  Town  Hall,  Tunbridge 
Wells  (by  kind  permission  of  His  Worship  the  Mayor).  Agenda : 
In  addition  to  the  business  of  an  ordinary  meeting-  d)  To 
receive  the  Keport  of  the  Election  of  Uflieers  for  1915-16,  wlio 
shall  thereupon  take  oflice.  (2j  To  receive  the  Annual  Report 
and  Financial  Statement,  etc.  His  Worship  the  ilayor  of 
Tunbridge  Wells  kindly  invites  members  to  tea  at  tlie"Town 
Hall  at  4  p.m.  The  annual  meeting  will  begin  at  4.50  p.m.  At 
5  p.m.  the  President  of  the  Branch,  Dr.  Claude  Wilson,  will 
read  a  paper  ou  "  Irregular  Action  of  the  Heart,"  in  which 
the  differentiation  and  signilicauce  of  the  various  t>'pes  of 
arrhjthmia  will  be  discussed.  The  animal  dinner  will  beheld 
at  tlie  Lalverley  Hotel  at  7.30  p.m.,  to  which  the  Tresident 
kindly  invites  il  members  present.  Wine  will  be  provided  by 
the  local  members. 

Metropolit.vn  Counties  Branch:  Citv  Division.— Dr. 
John  .J.  McNaboe,  Acting  Secretary  i465,  Kiugsland  Koad.  N.j, 
gives  notice  that  the  fifteenth  annual  general  meeting  will  be 
held  at  Balfour  Hall,  ou  Friday,  May  14th,  at  9.30  p.m., 
to  receive  reports  ;  to  elect  officers  and  members  of 
Executive  Committee ;  to  nominate  for  election  members 
of  Council  of  the  British  Medical  Association,  and  ofhcers  for 
the  Council  of  the  Metropolitan  Counties  Branch ;  to  instruct 
Representatives  for  forthcoming  Kepreseutative  Meeting.  Dr. 
David  Ross  will  move  that  the  insurance  certificates  of  non- 
panel  doctors  be  accepted  unconditionally,  and  that  it  is 
detrimental  to  the  honour  and  interest  of  the  medical  profession 
that  sections  of  the  profession  should  receive  public  money  for 
professional  services  uot  rendered,  and  for  which  the  sectioua 
were  not  collectively  responsible. 


Metropolit.\n  Coltjties  Branch  :  Martlebone  Division. 
— Mr.  N.  Bishop  Harman,  Chairman  (108,  Harley  Street,  W.), 
gives  notice  that  the  annual  meeting  of  the  Division  will  be 
held  at  No.  108,  Harley  Street,  VV.,  on  Friday,  May  14th,  at 
5.30  p.m.  Agenda:  To  receive  annual  report  of  Executive 
Committee.  To  elect  officers  and  representatives  for  ensuing 
year. 

Scottish  Coscviittee. — A  meeting  of  the  Scottish  Committee 
will  be  held  in  the  North  British  Station  Hotel,  Edinburgh,  ou 
Satnrdav,  Mav  15th,  at  12.30. 


SoLTHKEN  Branch. — Mr.  James  Green,  Honorary  Secretarv 
(Brandon  House,  Mile  End,  Landport,  Portsmo'uthi,  gives 
notice  that  nominations  for  the  offices  of  President-elect,  two 
Vice-Presidents,  Honorary  Secretary,  and  Treasurer  of  the 
Branch  will  be  made  at  the  meeting  of  the  Bi'anch  Council  on 
May  28tli  pursuant  to  the  rules.  Any  three  members  of  the 
Branch,  however,  may  nominate  candidates  for  any  of  these 
offices  by  sending  .a  notice  to  that  effect  to  him  on  or  before 
June  1st,  and  in  that  case  voting  papers  will  be  issued  iu 
accordance  with  Organization  Rule  5  of  the  Branch.  Failing 
any  such  notice,  the  members  nominated  by  the  Branch 
Council  will  be  duly  elected. 


IRISH    MEDICAL   COMMITTEE. 

A  3IEETING  of  the  Irish  Medical  Committee  was  held  at  the 
Royal  College  of  Surgeons,  Dublin,  on  April  14th,  when 
Mr.  R.  J.  Johnstone  was  in  the  chair. 

Vafcs  of  Condolence. — '\'otes  of  condolence  were  pas.sed 
with  tlie  families  of  the  late  Dr.  P.  J.  Macnamara  (chair- 
man), and  Dr.  J.  W.  Olpherts  (member)  of  the  Irish 
3Iedical  Committee. 

Election  of  Chairman  and  Vice-Chairman. —  Mr.  R.  J. 
Johnstone  (Vice  ■  Chairman)  was  unanimously  elected 
Chairman,  and  Dr.  Joseph  Power  Vice-Chairmau. 

Medical  Certifiers  for  Dispensary  Districts.  —  It  was 
resolved  to  ask  the  Cork  medical  practitioners  to  continue 
to  support  the  Irish  Jledical  Committee  in  regard  to 
medical  certification. 

Fees  for  Certificates  for  Siclness  Benefits. — It  was 
unanimously  resolved : 

That  the  Irish  Medical  Committee  does  not  approve  of  the 
acceptance  of  2b.  6d.  per  certilicalo  in  rural  areas. 

Part-time  Tuberculosis  Officers. — It  was  resolved  that  the 
acceptance  by  a  doctor  of  part-time  tuberculosis  appoint- 
ments is  inconsistent  W'ith  the  resolutions  of  the  delegates' 
meetings,  inasmuch  as  it  necessitates  the  visiting,  whilst 
he  is  engaged  iu  private  practice,  of  jjaticnts  of  other 
doctors. 

Deputation  to  Mr.  Montagu. — It  was  reported  that  Mr. 
Montagu  had  expressed  his  willingness  to  receive  a  depu- 
tation from  the  Irish  Medical  Committee  relative  to  the 
question  of  medical  certification  nndcr  tho  Insurance  Act. 

Annual  Meeting  of  Delegates. — It  was  decided  to  bold 
tho  annual  meeting  of  delegates  on  .Iimo  15th,  or  at  an 
earlier  date  if  there  was  an  urgent  necessity. 
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RETURN  OF  ATTENDANCES 

At  Representative  Meeting-s,  Council,  Committee,  and 
Sub -Committee  Meetings,  from  the  Annual 
Representative  Meeting,  1914,  to  April  30th,  1915. 

J^irj'in'l  jntrsitiiiit  tu  SUindinij  Onla-  ,'...'. 

REPRESENTATIVE   BODY  AND 
COUNCIL  MEETINGS. 


Kame. 


ATTENDANCES. 


0«lly        „        ., 
6ms1i>ii  o('  J^""""'      Total. 
Ilcp.  Body'  "'"li"*'  I 


Eepkesjentativks. 


f  Adam>.  T)i-.  .Tohn.  Giasg^ow 
Alexaiidfi-,  Dr.  T.  H.  \\..  Elgin.  N.B. 
Amierson,  Dr.  C.  if..  KliettieW 
Aiiniiig,  Mr.  .1.  J.,  Leeds 
Ask  ill,  Dr.  T.  ('.,  Wood  bridge 
Baildon,  L>r.  F.  J.,  Soiithport 
Banie.-i,  Mr.  .T.  A.  J'eiciviil,  London. 
Barton,  Dr.  H.  T.,  Blackpool 
Bassett.  Mr.  F.  P.,  St.  Helena 
JtsBalt,  Dr.  B.  K.  A..  Bury  , St. Edmunds 
usBeatoii,       Di'.       Frank,       Ashinglon, 
North  iimbf-rland 

'Beatou,  Dr.  K.  M..  London     ... 
Bcildic.  Dr.  L.  B.,  I'raserliuigh 

I.sBell,  .Mr.  T.  D..  Leeds 

Bhabba.  Rev.  8.  D..  M.I).. London    ... 

<  Bigg.s.  Dr.  M.  (;..  London       

Blair.  \)r.  AVni..  .Jedtiurgb       ...         ... 

Bolam.  Prof.  K.  .A.,Newca.stlf(iii-Tyne 
Bono,  Dr.  .T.  AV.,  Lulon           ...       "  .. 
Boyd,  Dr.  .7.  .1..  Pretoria         

lisBoyd,  Mr.  Sidniy.  London 

Bradbrook.  Mr.  V\'.,  Fenny  Stratford 

r>sBrowidee,  Dr.  .James.  Middlesbrough 
1  Bultar.  Dr.  C'liarle.s.  London  ... 

liBnttcry.  Mr.  G.  B..  Uldbury 

Cairns,  Dr.  D.  L.,  Hnddrr.sHeld 
Callaghaa.Mr..J. L. .Bano« -in  l''iirnn.«s 
Campbell.  Dr.  A.  T..  Glasgow 
Cantley,  Mr.  J..  Maucliester  ... 

D.sCarnithers.  Dr   -L  F..  (Juernsev 
Castle.  Dr.  R.  V..  Barnsley    ..". 
DChalmers,  Dr.  R.  W..  Norwich 
Clarke,  Mr.  K.  A..  Dukinfield 
(,'lendinnen.  Dr.  W.  MoE.,  Cannock... 
Clow.  Dr.  \\m.  Parsley 

RsCoombe.  Mr.  Russell.  "iCxctcr 
Cost  obadie,  Mr.  H.  P. .  Midsomer  Norton 
Crago,  itr.  W.  H..  New  .South  Wales 
Citiig,  Dr.  J.,  Accrington 

psCrowe,  Dr.  H.  K.,  Worcester 

Curme,    Surg.    Lieut. -Col.    Deciinus, 

Blardford        

pDanvers.  Dr.  H.,  Southampton 

D.«rDarhng,  Dr.  J.  Singleton.  Lurgan  ... 
Denning,  Mr.  J.  X.  C,  London 
Dick,  Dr.  J.  .S. .  Manchester    ... 
Douglas,  Dr.  W.,  Goudhurst 


<     I 


4  I  4 
4  1  4 

7  !  7 

-  I  4 
4 
4 
4 
4 
4 
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Representative  Body  and  Council  IVieetings  — 
coul'tnucd 


Kimft, 


ATTEKIIANC'ES. 


lU\t.  Dod>' 


HcetlUjt'H. 


Total. 


rvF.rKi;SEN'T.VTlVJ!S. 

Dnivv,  Dr.  .\..  Halifax  '  4 

Duff,' Dr.  .L ,  CliP-ster     — 

Duncni.',  I>r.  A.  G..  London     4 

Duncan,  Dr.  W.,  (;hestcrticl(l 4 

BsDver.  Dr.  K.  K.,  Alloa  4 

F.'dwanK,  Dr.  W.  B.,  Neath 4 

Elliot,  Lt.Col.  R.  IL,  T.M.S.,. S.India 

and  Madias     ...         ... — 

l>Evans,  Dr.  A.  E.,  Kingston  Hill       ...    4 

DsFaiquhaison,  Dr.  .\. ('..  Spennymoor...'  4 

Bs'FinUiv,  Dr.  I>.  E.,  Gloucester  ...I  4 

Fitzg^iiild,  Mr.  D.  A.,  (,'ardift'  ...!  4 

Flemniing.  Mr.  C.  E.  S. ,  Bradford-on-j    ■  | 

Avon     ...         ...         ...         4  I 

Flitcroft,  Sir  Thomas.  E.,  Bolton     ...    3  | 

cFothcrgill.  Dr.  E.  Rowland.  Hove     ...'  4 

tl)Fullon.  Dr.  Adam.  Nollinsliani         .       4 

t:allar<l,  Mr.  .1.  R.,  London     ...         .._- 

Uialloway,  Dr.  .lames,  London  .,    ;j 

Ganteaume.  Dr.  P.,  S.  Africa 4 

Garden.  Dr.  A.  S..  Ceylon       4 

DSCtiarstang.  Mr.  T.  W.  H.,  Altrincham|  4 

Gilbertson.  Mr.  .J.  H.,  Hitchia  ...    4 

Giles,  Dr.  L.  T.,  Srarlwrough  ..}    ( 

Goodbodv,  Dr.  F.  AA'..  London  ...'  4 

Gostliiig,'  Dr.  W.  A.,  W.  Worthing...^  4 

Dsi>(irahan\Jones.  Dr.  J.  L., (Guildford...'  2 

cGreenwood,  Dr.  Major,  London  I 

BScGrccr,  -Mr.  AV.  J.,  Newport,  Mon.  4 

Grey,  Dr.  H.,  Bristol 4 

nsHaig.  Dr.  D.  A'.,  Darlinginn 4 

Haig,  Dr.  W..  Cricfl.  N.B.      ..  ...    4 

Hall.  Dr.  C.  Herberl,  Watford  ....  4 

(Harding,  Mr.  R..  New  Radnor  ...'  4 


mi  ** 


Har.ston. Dr. G.  M.,HongKong&C'hiiia|  2 

*Hasli)i.  l)r.  ti.  E.,  London      4 

iisHawkin-,  Dr.  C.  L. ,  Brotnsgro^•e       ...    4 

Hcbblethwaite,  Mr.  A.  (i.,  Keighley  :  4 
nsHegg-s,  Dr.  T.  Barrett,  Sittingbonruc 

Helrae,  Dr.  T.  Arthur,  Manchester   ... 

*^r"l■Henrv.  Dr.  K.  Wallace,  Leicester  I  4 

Hill,  Dr.  F.  R.,  Carlisle  L 

Hillman,  .Mr.  G.  B..  Castleford         ...    4 
Hopkin,  Mr.  R.,  Llangadock  ...  ...    4 

Diveiis.  Dr.  M.  H.  Frances,  Tjiveipool      4 

Jack,  Dr.  R.  P..  Motherwell |  4 

Johnson,  Dr.  I,  W.,  Biirv       ...  ...'  i 

cJohnston,    Col.     W.     T.',    R.A.M.C. 
King.stown       ...         ...         ...         ...    4 

I)''.Iones,  Mr.  P.  Napier,  Ciowthori;c  ...'■  4 
Jordan,  Mr.  J.  Furneau.v,  Birmingham!  4 
Kerr,  Dr.  .J.  Wisharl.  Glasgow  ...    4 

Kidd,  Dr.  F.  W.,  Dublin 

Lafliin.  Di-.  T.,  Cashel 

Langdoh  Down.  Dr.  R.,  London 
Langford,  Dr.  F.  C,  London  ... 

*'"  [  Larkin,  Mr.  F.  Charles,  Liverpool 

Lawson,  Dr.  D.,  Banchory.  N  B.       ...    4 

liLilley,  Mr.  F.,  Birmingliaui !  4 

cLucas,  Mr.  Albert,  Birmingham        ...    4 
Lundie,  Dr.  P..  A.,  Edinburgh  ...    4 

nsMacdonald,  Dr.  .J.,  South  Shields     ... — 
(Macdonald.  Dr.  J.  A..  LL.D., Taunton;  4 
Macevov,  Dr.  H.  .J..  London  ...!  4 

MacFetridge,  Dr.  W.  C,  Cork  ...    1 

Macuamara,  Mr.  .J.  T.,  London         ...    4 
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D-Deputv  Representative.         D  S  =  DiAnsion  Secretary. 
C  =Member  of  Council.  B  S  =  Branch  Secretary. 

*  =•  Former  Member  of  CotmciL 
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D  =  Deputy  Representative.         D  S=  Division  Secretary. 
G  =Member  of  Council.  B  S  =  Branch  Secret,->ry. 

*  =  Former  Member  of  CounciL 
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Rep.  Body 
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Total 


Refkesentatives. 

DScMaclier,  Dr.  H.  C,  Wolverhaiiiptou     4 
Martin,  Dr.  A.  A.,  Xew  Zealand       ...  — 

3 
i 
4 
4 
4 


sMartine,  Dr.  W.  R.,  Haddington 
DSnMaxweU.  Mr.  J.  B.,  Southeud-on-Sea 
.Meside,  Mr.  C.  G. ,  riaxton      .„ 

Mearns,  Dr.  W..  Gateshead 

ri.Milburn,  Dr.  C.  H.,  Hull 

^^^  ^  ilills.  Dr.  John,  Balliua.aoe 
BS     ) 

Mitchell,  Dr.  A.  M.,  Mancliester 

Mitchell,  Dr.  W.,  Bradford     

Bsriloir,  Dr.  J.  Munro,  Inverness 

Monks,  Mr.  E.  H..  Wigan       

*DMontgomerv-Smith,  Mr.,  London     ., 
l>Moore,  Dr.  Milner,  Eastbourne 
Morison,  Dr.  B.  (x.,  London   dead)  ... 
cMorris,  Mr.  Arnold,  Leamiugtou 

DsMuUings,  Dr.  W.  T.,  London 

DMuspratt,  Dr.  P.  K.,  Harrow 

cOldham,  Dr.  H.  F.,  Morecambe 

Orton,  Dr.  John,  Coventry      

oOswald,  Dr.  Agnes,  Colchester 
D.sOxley,  Mr.  W.'H.  F.,  London 
Palmer,  Mr.  C.  J.,  Woodhoiise,  Notts 

cParker,  Dr.  George,  Bristol 

DsPearson,  Mr.  Ellis,  Bideford  ... 
Petersen,  Dr.  Julius,  Cape  of  Good  Hope 
DPicken,  Mr.  Jaraes,  Rotherham 
Picton,  Dr.  L.  J.,  Holmes  Chapel      , 
Pochiu,  Dr.  F.  L.,  Oldham     ... 
Preston,  Dr.  L.  L.,  Ryde,  I.  of  W.   , 
Pi-ice,  Dr.  E.  O.,  Morecanibe  ... 
csPritchard,  Dr.  H.,  London 
usRaiment,  Mr.  P.  C,  London   ... 
P>atcliire,  Dr.  J.  K.,  Birmingham 
Ratcliff-Gaylard,  Dr.  J.,  Birkenhead 
Robertson," Dr.  C.  E.,  Glasgow 
Robinson,  Mr.  H.  J.,  Burnlej- 
usRobson,  Dr.  J.  D.,  Dumfries  ... 
Ross,  Dr.  A.  X.,  Stockton-on-Tees 
oRoughton,  Mr.  J.  P.,  Kettering 
Rowland,  Mr.  F.  S.,  Wrexham 
Ru.ssell,  Dr.  J.,  Burslem 
Ryley,  Dr.  .T.,  Great  Yarmouth 
Scott,  Mr.  S.  Xoy.  Plymstock 
DSDScudamore,  Mr"  C.  G.  C,  Croydon... 
Sheahan,  Dr.  D.  A.,  Portsmouth 

DsSmiley,  Dr.  G.  K.,  Derby       

DScSmith,  Dr.  A.  Tennyson,  Orpington 

cuSmith,  Dr.  F.  J.,  Loudon        

Smith,  Dr.  J.  W.,sen.,  Ryton-on-Tyne 
cSmylh,  Dr.  W.  Johnson,  Bournemouth 

Sneddon,  Dr.  W.,  Cupar,  N.B. 
DsSouthcombe,  Dr.  A.  G.,  London 
BsStarling,  Dr.  E.  A.,  Tunbridge  Wells 
BsStevens,  Dr.  John.  Edinburgh 

Stokes,  Dr.  John,  Sheffield      

DsStorey,  Dr.  W.  L.,  Belfast     

nStraton,  Mr.  C.  R.,  Wilton 

Swift,  Dr.  H.,  .South  Australia 
DSwindells,  Dr.  S.  W.,  Grimsby 

uSykes,  Dr.  W.,  Preston  

Taylor,  Dr.  M.  R.,  Helston     

DTaylor,  Dr.  W.  C,  London     

Teague,  Dr.  H.  O.,  West  Australia...' — 

Thomas,  Mr.  A.  W. ,  Swaffham  ... — 

Thomas,  Dr.  W.  E.,  Ystrad  Rhoudda   4 

bsThomson,  Dr.  D.  G.,  Norwich  ...I  4 


4 
4 

4 

4  i—  I— 


I 


4 

4  1— 
4     1 

4   — 

4  !— 

4 

4 

4 

4 

4 

4 

4 

4 

4 

!!i 

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4  I— 

4  1- 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

i 

4 

4 
I  4 
!  4 

4 
I  4 


3 

4 
4 
4 
7 

—     4 


1     3 


3  ; 


3     3 


4 
4 
4 
4 
4 
4 
4 
7 
7 
4 
7 
4 
4 
4 

\t 

I  4 
4 
3 
4 
4 
4 
4 


Representative  Body  and  Council  Meetings— 

omtmued. 


4 
4 
7 
4 
4 
4 
4 
4 
4 
4 
7 

4 

4 

4 

4 

7 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

7 

7 

4 

7 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 


Name. 


ATTEND  ANCE.S. 


Daily      1    Council 
wi<m  01.  UecUiiu. 


Total. 


^       III 

«     I     -8 


Representatives. 

Tisdall,  Mr.  J.  J.,  Liverpool  .... 
cTodd,  Mr.  D.  F.,  Sunderland... 
Tonikins,  Mr.  H.  H.,  London... 
Tomory,  Dr.  D.  M.,  Orange  Free  Stat« 

and  Basutoland 
Treasure,  Dr.  W.  B.  Crawford,  Cardiff 
Tredinuick,   Mr.    E.,    Craven    Arms, 
Salop    .. 
pTrinder,  Mr.  A.  P.,  Wndebridge 
Tucker,    Major    E.    F.    G.,    I.M.S., 

Bombay  ~. 

cTurner,  Mr.  E.  B.,  London     

DsTuxford,  Mr.  R.,  Boston 

Walker,  Mr.  J. ,  Liverpool      „. 

Walker,  Mr.  J.  C,  Rochdale 

cWallis,  Mr.  C.  E.,  London      

Wiggins,  Mr.  C.  A.,  East  Africa  and 

Uganda  

DSDWill,  Mr.  H.  Chisholm,  Sidcup 
DS*Willock,  Mr.  E.  H.,  Croydon 
Wilson,  Dr.  A.,  London 
Withers,  Mr.  F.  E.,  Horncastle 
Yelf,  Dr.  R.  E.  B.,  Morcton-in-Marsh 
Young,  Mr.  C.  S.,  Dundee      .„ 
Young,  Dr.  R.  R. ,  Leicester  .„ 
Y"oung,  Mr.  W.  J.,  Harstou   _ 


D"  Deputy  Representative.  DS  =  Division  Secretary. 

0  "  Member  of  Council.  BS  =  Branch  Secretary. 

•  -  Former  Member  of  Council. 


Members  of  Coi:ncil  who  abe  not 
Refkesentatives. 

Verrall,  Mr.  T.  Jenner,  LL.D.,  Chair 

man  of  Representative  Meetings  .. 
Ogston,     Sir    Alexander,    K.C.V.O.,! 

M.D.,  President         3 

AUbutt,  Sir  T.  Clifford,  K.C.B.,  M.D., 

F.R.S.,  President-Elect       ...         ...— 

HolHs,  Dr.  W.  Ainslie.  Past  President  — 
Ravntr,  Dr.  Edwin,  Treasurer  ...    4 

Bair.  Sir  .Tames,  M.D.,  LL.D.,  L'pooh    3 
Abbott,  Maj.  S.  H.  L.,  M.B.,  I.M.S. 

(Indian  Branches) 
"Atkinson,  Dr.  J.  Mitford  (Malaya  and 

Hong  Kong  and  China  Branches)  .. 
Benson,    Surg.-Genl.    P.    II. ,    LM.S.I 

(Indian  Medical  Service)      — 

Brackenbury,  Mr.  H.  B.,  Loudon      ... — 

Brook,  Mr.  W.  F.,  Swansea ' — 

Campbell,  Dr.  H.  J.,  Bradford  ...|— 

*CholmeIev,  Mr.  W.  F. .  Wolverhampton  — 

Corbv,  Piof.  Henry,  M.D..Cork 

'Dora'ville,  Mr.  E.  .L,  CheU'ord 

Ewait,  Dr.   David,   Chichester   (Now 

Zealand) 

Bs''Fowler,  Dr.  Frank,  Bournemouth   ...   4 
Goodfellow,  Dr.  T.  A.,  Didsbury       ...   2 
Gordon,  Dr.  John,  Abcixleen  ...         ...   4 

*Greany,     Surg.-Gen.    J.    P.,    LM.S 

.  (Indian  Medical  Service)      

GrifTin,  Dr.  0.  T.  (Hong  Kong,  China 

and  Malaya  Branches) 
BS(ireen,  >Ir.  .James,  Portsmouth 

Greenlecs,  Dr.  T.  D.   (South  African 

Group  of  Branches)  ... 
Hackeit,    Lt.-Col.    R.   I.   D.,  A.M.S. 

(Royal  Array  Medical  Corps) 
Hamilton,  Dr.  J.  R.,.  Hawick 


4 

4  — 
4   — 

4 
4 

4 

4 

4 
4 
4 

4  1- 
4  — 
4  — 

4   — 

4  — 
4  I— 

IE 

4  !— 

4 

4 


X 

4      4 


I     _ 


4  — 


4 
4 
4 
4 
4 
4 
4   - 

4 
4  I— 


2 

i 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

—  i  fi 

2  7 

7  I  7 

6  i  7 


-  I  7 
4  i  4 


3  — 
4 
3 
3 


7 

7  '  7 


1 

1 

3 

1 

3 

7 

D  =  Deputy  Representative,  DS  =  Division  Secretary. 

C  =  Member  of  Council.  BS  =  Branch  Secretary. 

*  =  Former  Memb«r  of  Council- 
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Representative  Body  and  Council  Meetings— 
continued. 


ATTENDA^•CES. 


3  !  -S 

<    I  B. 


■^  I 


Total. 


Mkmbers  or  Cocscir.  who  aki:  not 

K>y?RESKNTATIVKS. 

}fay«-nrd.    Dr.  W.   T.    (Australasian 
Giou(>  of  Blanches)  ... 

.Johnstone.  Mr.  R.  J.,  Belf.-ist 
nsLoiulon.    Di-.   ,J.    Liviiurstone,  Hamil- 
ton, X.B 

Martin,  Dr.  C.  J.,  F.R.S.  (New  Soiit.h 
Wales  and  Queensland  Branches)... 

Jloorhouse.  Di-.  J.  E..  Stirling 

Porter,    Sir    James,    K.C.B.,    LL.D. 
(Roval  Navy  Medioul  Service) 

Walshc.  Dr.  Denis.  (!raij;nb    ... 

White,  Prof.  A.  H..  Dublin    ... 

^Vood,  Dr.  O.  R.  M.,  Woolpit 


3 

4 

1 

1 

4 

— 

4 

2 

3 

2 

4 

4 

— 

3 

4 



4 

_ 

3 

_ 

i 

4 

2 

3 

6 

i 

4 

2 

3 

G 

— 

4 

— 

3   -1 

— 

4 

— 

3 

— 

4 

4 

2 

3 

6 

COMMITTEES. 


FINANCE  COMMITTEE. 


Chairman:  The  Treasceeb. 


ATTEXD.i>-CES. 

Xame. 

Com. 
&lc«tiiigs. 

Snl>.Gom. 
Mecliun.. 

Total. 

1    ° 
1      f 

Actual 
Possible 

Actual 
Possible 

President,  ex  officio... 

Chairman  of  Representative  Meetings, 

exotScio 
Chairman  of  Council,  ex-officio 
Treasurer,  cx-officio 

2 
2 

2 

2 

2 
2 

2 

1 
1 

1 

1 

1 

3 
3 

2 

2 

3 
3 
3 

cBarr.  Sir  James.  M.D.,LL.D.,  Liverpool 
<  Buttar.  Dr.  Charles,  London... 
tf^alloway.  Dr.  James,  London 
itHaslip.  Di-.  G.  E.,  London     ... 
itLangdon-Dovvn,  Dr.  R.,  Hampton  Wick 
iiLawson.  Dr.  Da\id,  Banchory 
uMoove,  Dr.  J.  Mihier,  Eastbourne 
rParker,  Dr.  George,  Bristol  ... 
iTwld,  Mr.  D.  F.,  Sundeiland 
Chiiirman.     Organisation     Committee 

(Mr.  Larkin) 
Ciiairman,    Journal    Committee    (Mr. 

Lucas)  ...             

Cliairman,    Science    Committee    (Dr. 

F.  J.  Smith)        

Chairman.  Medico-Political  Committee 

(Mr.  Garstang)    ... 
Chairman,  Central  Ethical  Committee 
(Dr.  Biggs) 

2 
2 
2 
2 

1 
2 
•2 

1 

2 

2 

1 

2 

2 

2 
2 

i 

2 
2 
2 
2 
2 

_ 

1 

2 
2 
2 

? 
2 
2 
1 

2 

2 

1 
2 

0 

2 
2 
2 
2 
2 
2 
2 
2 

2 

3 

2 

2 

2 

t  Representative  of  the  Journal  Committee. 


ORGANISATION    COMMITTEE. 


Chairman:  Mr.  F.  Cii.vki.es  L.vkkix. 


Kame. 


ATTENDANCES. 


Com.       Sub-fom-     m  *  1 
Meetings. '  MwtlujJ.  I    lotal. 


President,  cx-officio 

Chairman  of  Representative  Meetings, 

ex-officio  

Chairman  of  Council,  ex-officio 

Treasurer,  ex-officio        ...         .... 


itBarnes.  Mr.  J.  A.  Percival,  London 
iitlampbell.  Dr.  A.  T..  Glasgow... 
RCoombe,  Mr.  Russell,  Exeter    ... 
d^arstang,  Mr.  T.  W.  H,,  Altrincham 
(Greer,  ilr.  W.  J.,  Newjiort,  Alon. 
cLarkiu,  Mr.  F.  Charles,  Liverpool 


3     3 


3 

0 

1 

— 

2 

4 

2 

4 

1 

1 

3 

« 

JOURNAL    COMMITTEE, 


Chairman :  Mr.  Albert  LrcA9. 


Name. 


ATIENDAXCES. 


Cora. 

Meetings. 


3;ifc.Com. 
Steefiiigs. 


President,  ex-officio         

Chairman  of  Representative  ^leetirigs, 
ex-officio  ...         ...         ...         ... 

Chairman  of  Council,  ex-officio  ... 

Treasurer,  ex-officio        ...         ,„        ... 


Total. 


cBaiT,  Sir  James,  M.D.  .LL.D.,  Liverpool   2 
cGallowav,  Dr.  James,  Ixindon  ...         ...I  2 

KHall,  Dr.  C.  Herbert,  AVatford             ...    1 
KLucas,  Mr.  Alljert,  Birmingham          ...    2 
cMoir,  Dr.  .J.  Monro,  Inverness... 
KSmyth,  Dr.  W.  .Johnson,  Bournemouth 
Chairman    of    Central    Ethical    Com- 
mittee (Dr.  Biggs)     


o    _  l_ 
2-1- 

2  ' 

2 

2 

2  '—  1— 


B=Appointed  by  Representatiae  Meeting. 
C=         „  „  CouuciL 
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ATTENDANCES    OF    COJIillTTEEg. 


[Mat  is,  1913 


SCIENCE  COMMITTEE. 


Chairman  :  Dr.  F.  J.  Smith. 


J^aiue. 


ATTENDANCES. 


Mectius". 


Siib-roin. 
AleetingB. 


Total. 


President,  ex-oflicio         ...         

Chairman  of  Representative  Meetings, 

ex-oiiicio  

Cliairtnan  of  Council,  ex-officio 
Treasurer,  ex-ofEcio        .„         „. 


I 


cBolton,  Dr.  Cliarles,  London     ... 
cDi.TOn,  Prof.  W.  E.,  F.R.S.,  Cambridge 
cGreer,  Mr.  W.  J.,  Newport,  Mon. 
cHaldaue,  Dr.  J.  S.,  F.R.S.,  Oxford 
cHenr3',  Dr.  R.  Wallace,  Leicester 
cMartin,  Dr.  C.  .T.,  F.R.S.,  London 
(Smith,  Dr.  F.  J.,  London 
cStoclvnian,  Prof.  Ralph,  Glasgow 


2 

2 

2 

2 

2 
2 
2 
2 

1 

1 

1 

— 

— 

2 

2 

1 

1 

2 

2 

1 

1 

CENTRAL    ETHICAL    COMMITTEE. 


Chairmccn:  De.  M.  G.  Biggs. 


ATTEND.UJCES. 

JTamc, 

Com. 
Mcaiugs. 

Sub-Com. 
Meetings. 

Total. 

- 

0      1 

■i 

3 

< 

3 

Actual. 
Possible. 

President,  ex-officio         

Cliairman  of  Representative  ileetings, 

ex-oflicio          

Chairman  of  Council,  ex-officio 
Treasurer,  ex-officio        ...         .« 

1 
2 

3 

3 
3 
3 

— 

— 

1 
2 

3 

3 
3 
3 

r.Batcman.  Dr.  A.  G.,  London    ... 

cBiggs,  Dr.  M.  G.,  London     ' 

r.Ewart,  Mr.  J.  Henry  Eastbourne 
cCJooilfellow,  Dr.  Thomas  A.,   Uidsbury 
luJordan,  Mr.  J.  Fuineanx,  Birmingham 
uKcrr,  ]>r.  J.  Wisliart,  Glasgow 
liLangdon-Down,  Dr.  R.,  Hampton  Wick 

kLop,  .Mr.  P.  G.,Cork      

cMilburn,  Dr.  C.  H.,  Hull           

i;Moore,  Dr.  Milncr,  Eastbourne 
oTuruer,  Mr.  E.  B.,  London 

3 
3 
3 
3 
3 
2 
2 
2 
2 
3 
3 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

3 
4 
4 



3 

4 

4 
4 
4 

z 

4 

z 

4 

6 

7 

7 
3 
3 
2 
.5 
2 
2 
3 
7 

7 
7 
7 
3 
3 
3 
7 
3 
3 
3 
7 

R=Appoiuted  by  Representative  Mosting. 
C=         „  ,.     CounciL 


MEDICO-POLITICAL  COMMITTEE. 


Chairman  t  Mr.  T.  W.  n.  GAnsT.\jca. 


ATTENDANCES. 

I\'ama, 

Com. 

MeellUg3. 

Sub-Com.     Tnf'il 
1 

Actual 
Possible 

Actual 

Possible 

Actual 

S. 
2 

President,  ex-officio         

Chairman  of  Representative  Meetings, 

ex-officio          ...         ...         

Chairman  of  Council,  ex-officio 
Treasurer,  ex-officio        ...         .„ 

2 

2 

4 

4 
4 
4 

4 

4 

6 
2 

4 

8 
4 
4 

cBrackenbury,  Mr.  H.  B.,  London 
RDomville,  Mr.  E.  J  ,  Chelwood 
KFarquharson,  Dr.  A.C.,  Speimymoor... 

cFulton,  Dr.  Adam,  Basford       

cGarstang,  Mr.  T.  W.  H.,  Altrincbam... 

cGordon,  Dr.  John,  Aberdeen     

KHarnmn,  Mr.  N.  Bisliop,  London 
iiHenry,  Dr.  R.  Wallace,  Leicester 
itMacnaraara,  Mr.  J.  T.,  London 
cMactier,  Dr.  H.  C,  Wolverhampton  ... 
cRatcliff-Gaylard,  Dr.  J.,  Birkenhead  ... 
Chairman  of  Public  Health  Committee 
(Mr.  James  Green)  - 

4 
4 
2 
3 
3 
3 
4 

2 
4 
2 

1 

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 

4 

4 
2 
1 
9 

3 

1 
3 

1 

6 
4 
3 
2 
11 

5 

5 
3 

2 

9 
8 
4 
4 
12 
3 
7 

3 

7 
3 

1 

10 
8 
7 
fi 

lo 
4 
0 
4 
!) 
7 
6 

4 

PUBLIC    HEALTH    COMMITTEE. 


Cliamnan:  Mr.  James  Gree:j. 


ATTEKD^VXCES. 

Name. 

Com.       Meetings. 
Sleeting..    Sub-Coin. 

Total. 

.        0 

11 

"5 

a 
u 

< 

a; 

i 

Actual.' 
Possible, 

President,  cx-officio 

Chairman  of  Representative  Meetings, 

ex-officio          

Cliairman  of  Council,  ex-officio 
Treasurer,  ex-officio        

2 

2 

2 
2 

— 

_ 

2 

0 

2 
.> 
2 

Rlllandford.  Dr.  L.  .J.,  Stockton-on-Teea 

1 

2 

1 

0 

RlJoniville,  -Mr.  E.  J.,Chchvood 

2 

2 





2 

.> 

R(  lordon,  Dr.  John,  Aberdeen    — 

2 





f> 

c(»rcen,  Mr.  James,  Portsmouth             ...    2 

2 





2 

2 

cGreenwood,  Dr.  Major,  London            ...    2 

2 

— 



2 

9. 

KHcgg.s,  Dr.  T.  B.,  Sitlingbouruo         ... — 

'> 





2 

cJon(!s,  Mr.  Herbert,  Hertford               ...    1 

2 





1 

2 

cLondon,  Dr.  J.  Livingstone,  Hamilton    — 

2 

— 

— 

2 

R=Appointed  by  Repre,sentative  Meeting, 
C-=>        „  ,.     Council. 
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DctTisu  Medical  Jouk:(a& 


HOSPITALS    COMMITTEE. 


Cha!rman:  Dr.  H.  J.  Campbell. 


ATl'ESDANCES. 

Xaiuo. 

Com. 
HnUnp. 

M°X^:    Total. 

1 

® 

■s 
S 

i 
■s 

If 

- 

-s 

1 

1 

President,  exofficio        ...         

Cluiirman  of  Roin-esentative  Meetings, 

exofficio          

Chainiiaii  of  Council,  exofficio 
Treasurer,  exofficio        

1 

.2. 
2 

1 

_u 

~  r 

1 

2 
2 

2 

rBiggs,  Dr.  >r.  C,  London         

KBoUun.  Prof.  R.   A.,  M.D.,  Newcastle- 

on-Tvne 
R'Bushljy,  Dr.  T.  U.,  Liverpool            ... 

(.CamplH!!!.  Dr.  H.  .T..  Bradfojxl 

itEa.sou,  Dr.  ,T..  Kdinljur-rli          

REcrle.^i.  Mr.  \V.  Mc.Viluni.  London      ... 

i-i;alloHay,  Dr.  James,  ]x>ndon 

KHarman.  Mr.  N.  Bishop,  London 

f.Jolnistono,  Mr.  K.  J..  Bcltiist 

<Mackint<isli,  Dr.  D.  J.,  M.  V.O.,Ulasgow 
uMactier.  Dr.  H.  I'..  Wolverliuniptoit  ... 
(.Morison,    Prof.    J.    Rutlierford, 

Newcastle  upou-Tyjie          

2 

1 

2 
2 

0 
1 

2 

1 

2 

2 

1 
2 
2 
2 
2 
2 
2 
2 
2 

2 

~ 

— 

2 

1 

2 

2 

2 

1 

2 

1 

2 

2 
T 
2 
2 
2 
0 

2 
2 
2 
2 

2 

•  Resigned  o«ing  to  ill-health. 


NAVAL  AND   MILITARY  COMMITTEE. 


CItaiiman  :  Sir  J.\mes  Porter,  K.C.B. 


ATTENDANCES. 

Name. 

Com, 
MeetingB. 

SuU.Com. '    TnfHl 

1 

Actual 
Possible 

■s 

1 

1 

President,  ex  officio         

Chairman  of  Representative  Meetings, 
ex-offieio           ...         ...         ... 

Chairman  of  Council,  ex-officio 
Treasurer,  ex-officio        „.         .^ 

— 

2- 

■5 

— 

— 

2 

2 
2 
2 

cBull.  Col.  W.  H.,  Stonv  Stratford 
cElUot,  Lt.Col.  R.  H.,"LM.S.,  London 
KGrean.v,    Surg.-Gcn.    J.    P.,    LM.S., 

London...         

r.Thomas,  Col.  J.  Raglan,  Exeter 

2 
2 

2 

1 

2 
2 

2 

2 

' 

1 

2 

1 

2 
2 

0 
2 

Hepresentaltvei  oh  the   Cotineil  of  the 
Soyal   Nary  iledkal  Service,  the 
Army   Medical    Service,    and    the 
Indiiin  Medical  Hervicc: — 

Benson,    Surg. -Gen.    P.    H.,   LM.S., 
Walmer            ...         

Hackett,    Lt.Col.    E.   I.  D.,  A.M.S., 
Cheltenham     ... 

Porter,    Sir    James,    K.C.B.,    LED., 
Chatham 

2 

1 
1 

2 
2 

2 

— 

2 

1 
1 

2 
2 
2 

R  =  Appointed  by  Representative  Meeting. 
C=         ,,  f.     Council, 


Chairman  . 


DOMINIONS  COMMITTEE. 

Surg. -Cm.  P.  H.  Bu.nso.n,  LM.S.  {pro  tern.). 


ATTESD.WCES 

Xame. 

Cum. 
Mvtitiiiga. 

Suli-Ooiii. 
M««tlligs. 

Total. 

■3 
1 

|3 

Actual. 
Possible. 

Actual. 
Possible. 

Pre.sident.  ex-officio         ...         ...         ...' — 

Chairman  of  RopresentatiM,' .Meetings,  1 

exofficio           ...         ...   _ 

Chairman  of  Council,  ex-officIo             ...  — 
Treasurer,  ex-officio        ...         i— . 

I 

1 
1 
1 

' 

— 

_ 

1 

I 

1 
1 

RBenson,  Surg.-Gen.  P.  H..  Walmer    ... 
Rdreany,    Surg.-Gen.    J.     P.,     L.M.S., 

London... 
cMorier,  Mr.  C.  G.  D.,  London 

1 

1 
1 

1 

1 
1 

— 

— 

1 

1 
1 

1 

1 

1 

Members  or  Corxcir.  who  Rei'resent 
Colonial  Branches. 

Abbott.  Mai.  S.  H.  Lee.  I. M.S.,  London 

Ewart,  Dr.  David,  Chichester 

Greenlees,  Dr.  T.  D,  Wevuiouth 

Griffin,  Dr.  Chas.  T.,  London 

Havward.  Mr.  W.  T.,  London  ... 
Martin,  Dr.  C.  J.,  F.R.S.,  Loudon      ... 

— 

— 

— 

— 

SCOTTISH    COMMITTEE. 


C/iatfi^ in:  Dr.  J.   R.  Hamilton. 


ATlTiNDANCES. 

Name. 

Ccm.     |Snb.Coiii. 
Meetings.   H eeCli^s. 

1 

Total. 

rt 

3 

M 

0 

1 

•s 

3 
U 

i 
0 

75 

3 

President,  ex-officio         

Chairman  of  Kcpreseutative  Meetings, 

ex-officio           

Chairman  of  Council,  ex-officio 

Treasurer,  ex-officio        .„         

— 

5 

5 
5 
5 

— 

— 

5 

5 
5 
5 

Adams,  Dr.  John,  Glasgow       

Anderson,  Dr.  (i.  C,  Fife          

Bryce,  Dr.  W..  Dennistoun 

Buist,  Dr.  R.  C,  Dundee           

Caskie,  Dr.  W.  A..  Gla,sgow     

Dewar,  Dr.  M.,  Edinburgh        

Dyer,  Dr.  E.  E.,  Alloa 

Eason,  Dr.  John,  Edinburgh     

Eraser,  Dr.  Thomas.  Aberdeen 

Gordon,  Dr.  .John,  Aberdeen     

Hamilton,  Dr.  J.  R.,  Ha%vick 
Kerr,  Dr.  J.  W.,  tilasgow 
Livingston,  Dr.  G.  R.,  Dumfries 
Loudon,  Dr.  J.  Livingstone,  Hamiltcn 

Lyell,  Dr.  .J.  H..  Perth  ...         

Maclaren,  Dr.  Xorman,  Carlisle 
Macpherson,  Dr.  VV.  G.,  Bothwell 

Moir,  Dr.  J.  Munro.  Inverness 

Moorhouse.  Dr.  J.  E.,  Stirling 

Smith,  Dr.  F.  K.,  Aberdeen     

Smith,  Dr.  Martin.  Dundee      

Stevens,  Dr.  J..  Edinburgh 

A'oung,  Dr.  C.  S.  Dundee          

4 
2 

3 
4 

2 

1 

1 
5 
2 
3 

4 

2 
2 

1 
2 

4 
1 

5 
5 
0 
5 
5 
2 
5 
6 
3 
5 
5 
2 

i 

5 
2 

i 

5 
5 
2 

2 

2 

1 

1 
~2 

2 

1 

~2 



2 
3 

1 
2 
2 

1 

3 
2 

3 

4 
2 

S 
4 
2 

1 

1 

I 

3 

4 

3 
2 
1 
2 

6 

1 

7 
6 
5 
7 
5 
2 
5 
5 
3 
7 
8 
3 
7 
7 
5 
5 
3 
5 
S 
7 
3 
8 
2 

Appointed  under  By-law  68. 
R  =  Appointed  by  Representative  Meeting. 
C=         ft  ,,   Council. 
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IRISH  COMMITTEE. 


Chatnnan:  Mr.  R.  J.  Johxstoxb. 


>'aine, 


ATTE^•DA^X'ES. 


Com. 

]iieutu:g9. 


l.i: 


Presicleut,  ex-officio        

Chainnan  of  Reineseiiiiuive  Mteiiiig.'*, 

cx-ot)iei<>  

Chairman  ol  Co>ini;il,  ex-oliliio 
Treasiu-er,  e.Koffic-io 


Stib-Com. 
ileetliis?. 


Total. 


."?     —    '— 


<     i    «H 


Cooke,  Dr. -T.  G.,  LoudoiKleiiy...         ...i  1 

Corbv,  I'lof.  Henvv.  Cork         ...         ..."2 

Costello,  Dr.  T.  B.\  Tuam         1 

Craij,  Dr.  James,  Dublin  2 

Darliug.  Dr.  J.  Singleton.  Liugan       ../  3 
Grace,  Dr.  Pierce,  liilkenny     ...         ...    1 

Oiusani,  Dr.  J.  J.,  Cork...         .  .         ..     1 

.Tohustone,  llr.  R.  J..  Belfasl ;  3 

.Tohnston,  Col.W.  T..  F..A.-M.C.  Dublin  ;  1 
Kennv,  Dr.  J.  M.,  Granarcl      ...         ..■!  1 

Lee,  Mr.  riiilipU..  Cork  - 

Mills,  Dr.  John,  Balliuasloc      .3 

Power,  Dr.  J.,  Cahir 1 

Ryan,  Dr.  J.  V.,  Carlow  !  1 

Store}-,  Dr.  W.  L.,  Belia-t        'S 

Walshe,  Mr.  Denis,  Graigue     ...         ...'2 

Warnock,  Dr.  H.  T.,  Donegal I  2 

Wliite,  Prof.  A.  H.,  Dublin       1 


3I 

_L 

1 

.3 

—  — 

2 

3 

—  — 

1 

3 

_  i_ 

0 

3 

— 

— . 

3 

3 

— 

— 

1 

a 

— 

— 

1 

3 

— . 

— 

3 

3 

1 

3 
3 
3 

_ 

— 

1 

_ 

_ 

3 

3 

— . 

— 

1 

3 

— 

— 

1 

3 

_ 

— 

3 

3 

— 

2 

3 

— 

— 

2 

3 

— 

— • 

1 

Appointed  under  By-law  68. 


INSURANCE  ACT  COMMITTEE. 


Clt'iiiiiiaa:  Cir.ur.M.^y  or  Repkesextative  Meetings. 


ATTENDAKCES. 


<, 

Coin. 
3Ieetiug9. 

Sub-Com. 
MMtiiigs. 

Totol. 

•a; 

3 

■3 

B 
< 

0 

1 

1 

1 

President,  ex-oiiicio         ...         .„ 
Chainiiaii  of  Representative  Meetings, 

ex-oftii  i  >           

Chairman  of  Council,  ex-oiiicio 
Treasurer,  ex-officio        .^        .» 

6 
4 
4 

7 

7 
7 

7 

— 

12 

6 

4 
4 

7 

7 
19 

7 

Ii.\dam?,  Dr.  John.  Glas<row       

Claydon,  Dr.  Olive,  Oklliani      

nDailing,  Dr.  J.  Singleton,  Lurgan 

Doolin,  .Mr.  AV.  (resigned) 
]:Eceles,  Mr.  W.  McAdaiii,  London 
KFan^^uharson,  Di-.  \.  C,  S)iennynioor... 
nKotherg-ill,  Dr.  K.  Rowland,  Hove 

*Iroenwoo<l,  Di*.  Major,  Loufion 

Harding,  Dr.  R.,  New  Radnor 

'Mollis,  Dr.  W.  Ain-lie,  llove 

):Hiintor,  I'r.  John,  Corsto]phino 
K-Iohnson,  Dr.  1.  \V.,  Bury          

.lonr-i,  Mr.  ITfibprt.  Hereford  _, 

i:Sniilfy,  Dr.  0.  K..  Derbv          

i-Todd,  Mr.  D.  v.,  Sunderland 

7:Trea.-,ure,  Dr.  \V.  B.  Ciawford,  Cardifl' 
iiTurner,  Mr.  E.  B.,  London     

6 

4 
2 

2 

7 
7 
6 
6 
7 
(j 
1 

2 
5 

7 

7 

5 

I 

7 
7 
7 
7 

6 

I 
1 
7 
7 
7 

4 

7 

7 

3 

2 
12 
5 

5 

4 

8 

0 

7 
12 

5 

7 

5 
12 

9 
4 
2 

4 

19 

12 

6 

G 

12 

U 

1 

5 

2 

9 

15 

12 

5 

7 

6 

7 

14 

19 

12 

6 

7 

12 

14 

7 

7 

7 

12 

19 

R=  Appointed  by  Representative  Meeting'. 
C  =  ,.        ,,     Council. 


COMMITTEE  OF  CHAIRMEN  OF  STANDING 
COMMITTEES. 

Chali-nian:  Cuaikmax  of  Representative  Meetinxs. 


ATTEXD.\>XE.S. 


1 

Xamo. 

Coiii. 
Meetings. 

Sub-Coni. 

Total. 

< 

0 

-a 
2 

< 

0 
3 

'v, 

0 

P 
c 

a 
J 

President,  ex-offieio 

Chairman  of  Representative  Meetings, 

exofficio...         ...         

Chairman  of  Council,  ex-officio... 
Treasurer,  ex-officio 

1 

4 
3 
2 

4 

4 

4 
4 

— 

— 

1 

4 
3 
2 

4 

4 
4 
4 

cBenson,    Surg. -Gen.,    P.    H.,   I. M.S., 
Walmer 

cBiggs,  Dr.  M.  G.,  London         

cBrook,  Mr.  W.  F.,  Swansea     

cCampbell,  Dr.  H.  J.,  Bradford 

cGarstang,  Mr.  T.  W.  H.,  Altrinelmm... 
cGreen,  Mr.  James.  Portsmouth 

cHamilton,  Dr.  J.  R.,  Hawick 

cJohnstone,  Mr.  R.  J.,  Belfast 

cLarkiu.  Mr.  F.  C,  Liverpool    ... 
cLucas,  Mr.  Albert,  Birmingham 
cPorter,  Sir  .James,  K.C.B.,  Chatham  ... 
cSmith,  Dr.  F.  J.,  London          .„ 

4 
4 
1 
3 
<> 

4 
3 

3 

1 

4 
4 
4 

4 
4 
4 
4 
4 
4 
4 
4 
4 

— 

4 
4 
1 
3 
2 
4 
3 

3 

1 

3 

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 

REDUCTIOXS    IN  ADVANCES    TO'   INSURANCE 

PRACTITIONERS. 

Solicitor's  Opinion. 
The  steps  recently  taken  by  Insurance  Committees,  acting 
on  the  advice  of  the  Commissioners,  to  reduce  the  monthly 
or  quarterly  advances  made  to  insurance  practitioners 
have  naturally  caused  great  concern  on  the  part  of  these 
l^ractitioners  and  of  the  Panel  Committees,  the  result 
being  that  the  In.surance  Act  Committee  has  had  many 
applications  for  advice  as  to  the  legality  and  necessity  of 
such  a  step.  That  Committee  instructed  its  Local  Medical 
and  Panel  Subcommittee  to  take  legal  advice,  and  this  was 
done  by  conference  between  Mr.  Hempson  and  several 
members  of  the  Subcommittee. 

Mr.  Hempson"s  opinion  is  set  out  below  and  should 
be  read  very  carefully,  in  conjunction  witli  the  report 
of  the  interview  between  reiircseulatives  of  the  Sub- 
committee and  the  Commissioners  on  Doceniber  22nd,  1914, 
which  is  rei)rintcd  on  page  234  ct  seq.  of  the  Svppi.e- 
MES'T  to  the  British  Medical  Jorr.XAL  of  May  8th,  1915. 
Mr.  Hempsou's  opinion  as  to  the  legality  and  justifiability 
of  reasonable  rctluctious  is  clear  and  dcfluitc.  lu  con- 
sideration of  tliis  matter,  however,  niaiij-  important  points 
emerged,  such  as  whether  the  reductions  made  were  not 
in  some  cases  more  than  arc  warranted  by  the  circiun- 
stances  ;  whether  the  reduction  in  the  amount  of  work 
demanded  from  the  doctors  on  the  panel  is  propor- 
tionate to  the  reduction  in  the  renumeration ;  and  as 
to  what  will  bo  the  position  when  many  of  tho  insured 
per.sons  now  in  military  service  return  to  the  panel  lists 
in  a  deteriorated  stale  of  health.  Those  points  were  felt 
to  be  of  such  importance  that  the  Subcommittee  decided 
to  collect  what  information  it  could  from  the  Panel  Com- 
mittees of  the  countrj',  and  to  put  the  matter  down  for 
discussion  at  the  Conference  of  Representatives  of  Local 
.Medical  and  Panel  Committees  which  is  to  bo  held  in 
London  ou  June  16th  and  possibly  17th. 

Opinion. 

1.  .\b  requested,  I  have  carefully  perused   the   printed 

corrcspondonco  between   the   Commissioners,  tho   Bristol 

Insurance   Committee   and   the   Chairman  of   the  Bristol 

Panel    Committee    (printed   in   the    Supi'lement    to    tho 
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BniTisn  7.IECICAL  Jocrxal  of  April  3rc1, 1915\  auj  also  tbo 
report  ill  tlie  Si-pplkjient  to  tlio  Huitisii  JIekioal  Jouknal 
of  January  30tli,  1915,  of  an  iulcrviow  botwoou  a  deputa- 
tion from  a  Subcoiniuittcc  of  tlio  lusurauce  Act  C'oniuiittec 
ami  the  lusuranoe  Coniiuissiouers  on  December  22ml,  1914, 
auil  at  llie  same  time  I  liavo  bail  bofore  me  tlic  Kegiilatious 
au'l  the  I'or.ii  of  Agiccmeiit  usually  entered  into  between 
an  Insiuauce  Coiumiitoe  ami  a  pauel  practitioner. 

2.  In  the  above  ni'.'ulioncd  rj-port  there  is  set  out  ('uiore 
or  less  fully)  a  speech  niade  by  Sir  Hobert  Moraut  at  this 
interview.  The  tirst  clause  of  such  speech,  heatleil  "Tlio 
total  debit  to  Societies,"  refers  to  the  administration  of  the 
Insiuauce  Fnnd  as  between  IiLsnrauco  Committees  and 
approved  societies,  and  tbevefoie  presumably  1  am  not 
called  upon  to  deal  with  this  aspccl. 

3.  The  next  clause,  "The  distribution  of  tbo  pool  aniouf:; 
Insurance  Committees,''  deals  with  tho  ordinary  proceduie 
in  the  distribulinn  of  the  pool  (that  is,  the  entire  Insurauce 
I'nud)  among  the  several  Insurance  Commilteos.  Tliis  has 
to  do  with  the  administration  of  the  insurance  h'lmd  as 
between  the  Insurance  Commissioners  and  Insurance  Com- 
mittees. Various  statements  arc  nmde  in  this,  as  well  as 
in  the  earlier  clause,  Avith  the  object  of  shoAving  why  the 
particular  procedure  is  followed  by  tho  Insurance  Com- 
missioners. Of  course  I  cannot  verify  such  statements,  as 
I  have  no  knowledge  of  these  facts,  though  the  procedure 
adopted  in  the  distribution,  as  detailed  bj'  Sir  Kobert 
Morant,  seems  to  be  in  accordan<;e  with  the  Itcgnlations. 

4.  With  resix?ct  to  tho  third  he«d,  namely,  ••  Distribu- 
tion of  the  (.'ommittee's  fund  among  individual- doctors  on 
their  panel,"  1  think  it  best,  in  expressing  my  opinion,  to 
follow  the  language  of  the  Kogulations  rather  than  to  sum 
it  up  in  the  terse  way  in  which  Sir  Robert  Jloant  is 
reported  to  have  done  in  his  speech,  which  may  be  liable  to 
misconstruction. 

5.  By  Hcgulatiou  35  the  Insurance  Committees  have  to 
credit  to  each  practitioner  in  respect  of  each  of  the  persons 
on  his  list  at  the  commencement  of  each  quarter  an 
amount  calculated  in  accordance  with  the  rate  contained 
In  his  agreement  with  the  Committee ;  that  is  to  say,  if 
tho  iiractitioner  has  500  persons  on  his  panel  and  the  rate 
cout«ined  in  his  agreement  is  Is.  7'.d.,  he  would  be 
entitled  to  be  credited  with  Is.  7.U1.  X  500— say.  £4012s.6d. 
In  a'iditiou,  he  is  also  to  be  credited  with  further  capita- 
tion fees  in  resjxict  of  insured  persons  who  have  not  been 
accepted  by  or  assigned  to  anj' doctor.  It  will  be  recog- 
nized that  the  doctor  is  t-o  be  cr-'lited  with  this  £40  12s.  6d., 
which  means  that  the  whole  of  such  sum  is  not  neces- 
sarily to  be  paid  to  him  at  that  time,  or,  in  fact,  at  any 
lat<r  time.  In  fact,  Regulation  37  provides  that,  "  as  soon 
as  may  be  "  (^whatever  that  expression  may  mean)  after 
the  expiration  of  each  quarter,  the  Committee  shall  pay  to 
each  practitioner  in  advance  of  the  amount  due  to  him 
such  sum  as  may  be  agreed  between  the  Insurance  Com- 
mittee and  the  Tanel  Committee,  and  gives  power  to  the 
Insurance  Committee  to  pay  to  a  practitioner,  if  they 
think  fit,  additional  sums  "  on  account." 

6.  These  payments  are  to  be  ■'  in  advance  of  the  amount 
duo  to  him."  The  clause  therefore  appears  to  contemplate 
that  the  amount  does  not  become  payable  to  him  until 
son)e  Later  period,  which  is  not  definitely  stated,  but  the 
Regulation  in  question  says  that  the  balance  due  to  the 
practitioner  is  to  be  paid  to  him  "as  soon  as  may  be" 
after  the  expiration  of  the  year. 

7.  The  deduction  from  "this  seems  to  be  that  it  is 
only  after  the  expiration  of  the  year  and  when  the  final 
account  has  been  taken  that  the  money  is  actually  due 
and  payable  to  the  practitioner,  but  that  power  is  given  to 
make  payments  on  account  in  advance. 

8.  It  must  be  understood  that  while  a  practitioner  may 
be  credited  with  a  certain  amount  he  is  not  necessarily 
entitled  to  be  paid  that  sum  in  full,  but  only  his  pro- 
portionate share  (based  upon  the  number  of  persons  upon 
his  list)  of  the  whole  Practitioners'  ]'"und.  For  instance, 
for  the  sake  of  argument,  if  there  are  five  practitioners  on 
the  nanel  of  a  certain  Committee — A.  having  1,000  patients 
on  liis  list,  B.  having  900,  C.  having  800,  D.  having  700, 
and  E.  600— there  would  therefore  be  on  these  five  lists 
4,000  persons  in  all.  A.  would  accordingly  receive 
JgCotl's  of  the  total  Practitioners'  Fund  X,  B.  -iVo"aths, 
C.  laVo^-hs,  and  so  on.  If  the  fund  eventually  worked  out 
so  as  to  permit  of  payment  in  full  to  each  practitioner 
ujion  the  panel  in  respect  of  each  person  for  whom  he  was 
wholly  responsible,  there  would,  of  course,  be  no  need  to 


trouble  with  this  proportionate  method  of  division,  but 
there  are  bound  (o  bo  more  names  on  tho  total  of  tlie  lists 
of  practitioners  than  have  been  allowed  for  in  the  Practi- 
tioners' Fund  due  to  duplication,  failure  to  notify  chaugo 
of  address  or  death,  travelloi  s  and  the  like,  so  this  method 
was  provided  for  by  Regulation  35  (3). 

9.  With  regard  to  the  cjucstions  raised  by  tho  Chairmau 
of  the  Bristol  Panel  Couimitteo  to  the  Insurance  Commis- 
sioners, dated  March  1st,  1915,  and  sot  out  iu  the  printed 
correspondence  before  referred  to. 

10.  There  se<;ms  to  me  to  be  a  certain  misconception 
underlying  these  questions,  and  on  which  they  all  depend, 
and  which  I  should  w  ish  to  deal  with  before  answering 
these  questions  seriatim. 

11.  'i'ho  Chairman  of  tlio  P.iuel  Committee,  as  voicing 
tho  opinion  of  his  Committee,  seems  to  be  under  the  im- 
jues-sion  that  there  is  due  to  each  medical  man  upon  tlio 
panel  a  fixed  sum  quarterly  for  each  of  the  insured  persons 
named  on  his  list,  and  that  ho  is  entitled  to  receive  this 
intact.  Such,  however,  is  not  the  case,  as  it  is  only  at  tho 
end  of  the  year,  or  rather  "  as  soon  as  may  be  after  tho 
expiration  of  the  year  "  when  the  Committee  have  de- 
clared a  final  account,  that  there  is  any  opporiuni'.v  for 
estimating  the  probable  number  of  insured  i^jcrsons  en- 
titled to  be  considered  as  being  on  his  list,  and  for 
deciding  the  sum  actually  due  to  him  ;  as  these  quarterly 
payments  are  merely  "payments  on  account"  regulated 
by  what  the  Committees  deem  exiiedicnt  (sec  liegula- 
tion  571. 

12.  I  now  deal  with  the  questions  seriatim  : 

fa'i  '-Wos  Ihc  TiiHiirancr  Coiinitiiler Jiislifird  in  iinil-hii/ 
a  ileilnotion  of  6d.  per  insured  person/or  the  third  (luarter 
foUowcd  hi/  one  oj'6<!./or  Ike  last  quarter:'" 

The  word  "deduction"  is,  in  my  opinion,  inconoctlv 
used.  I  have  stated  above,  under  paragraph  8,  the  prin- 
ciples upon  which  a  practitioner  upon  the  panel  is  entitled 
to  be  paid,  and  that,  practically,  ho  cannot  claim  that  any 
definite  sum  is  due  to  him  until  after  the  end  of  the  year. 
The  Committee,  however,  credit  him  with  a  certain  sum 
every  quarter,  of  which  sum  they  are  at  liberty  by  Regu- 
lation 37  to  jiay  him  the  whole  or  such  portion  of  the 
whole  as  they  may  deem  expedient  having  legard  to  the 
condition  of  the  fund  and  tho  contiugeucios  that  may 
arise. 

13.  It  must,  of  course,  always  bo  borne  in  mind  that 
the  Commissioners,  and  under  thein  the  various  Com- 
mittees, are  dealing  w-itli  public  funds,  and  are  accordingly 
accountable  for  every  penny  they  expend,  and  it  is  incum- 
bent upon  them  to  keep  iu  hand  a  certain  sum  to  meet 
eventualities  and  to  guard  against  paying  more  to  one 
source  than  a  total  final  account  will  permit  of. 

14.  If,  for  instance,  every  practitioner  on  the  panel  were 
to  I'eccive  the  full  amount  mentioned  in  tho  agreement 
each  quarter  for  every  name  upon  his  list,  it  might  be 
found  when  the  final  annual  account  came  to  be  taken  that 
a  considerably  greater  sum  had  been  expended  in  this  way, 
due  to  duplication,  travellers  (temporary  residents),  or 
other  causes,  such  as  insured  iDcrsons  having  died,  changed 
their  address,  or  joined  the  forces,  and  their  names  being 
allowed  inadvertently  to  remain  on  tho  doctor's  list,  than 
should  properly  have  been  allotted  to  the  Practitioners' 
Fund,  and  consequent!}'  it  vv'uild  be  necessary  for  tho 
Committee  to  obtain  back fiom each  practitioner  snch sums 
as  have  been  paid  to  him  in  excess  of  his  true  share.  Tho 
objections  to  this  course  are,  I  think,  so  obvious  that  it  is 
imuecessary  for  me  to  enlarge  upon  them. 

(b)  "  Was  tho  Insurance  Conimlttfc  justified  in  viahiny 
deductions  pro  rata  to  tlie  panel  lists  on  account  of  jieraons 
gervinff  with  His  Majesty's  forces  y 

Under  Section  46  of  the  Insurance  Act,  1911,  a  soldier  is 
not  entitled  to  medical  benefit,  and  provision  therefore  has 
to  be  made  in  respect  of  those  insured  persons  who  have 
joined  tlie  forces.  As  I  have  said  before,  the  Committee 
has  a  discretion  as  to  these  quarterly  payments  on  account, 
and  this  discretion  cannot  in  my  opinion  be  disputed.  I 
consider,  however,  ihat  if  a  doctor  can  prove  that  on  his 
list  there  is  no  person  who  has  joined  the  army  or  navy  or 
likely  to  do  so,  be  would  be  entitled  to  protest  formally 
against  any  temporary  withholding  on  this  account  froiii 
payment,  made  in  advance.  But  as  the  question  of  "de- 
duction '  for  insured  persons  who  have  joined  the  forces 
cannot  finally  be  adjusted  until  the  final  account  has  besii 
taken  after  the  end  of  the  year,  only  then  could  a  legal 
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claim  be  inatle  based  on  evidence  that  a  deduction  made 
was  not  justified. 

((■)  '-Has  the  Insurance  Committee  fhe  j'ower  of  mal-ing 
any  deductions  from  the  quarlcrltj  cheques  tliat  may  seem 
advisable?  and,  if  the  answer  to  this  question  be  in  the 
pegative, 

(d)  "In  what  way  can  the  Insurance  Committee  be 
restrained  from  following  this  procedure  .'  " 

The  forefjoing  questions  have  already  been  answered  by 
me  earlier  in  this  opinion,  so  there  is  no  need  for  me  to 
deal  with  them  specifically. 

(Signed)        W.  E.  Hempson. 

33,  Henrietta  Street,  Strand,  W  X'., 
April  28th,  1915. 


REDUCTION   OP   CAPITATION   PAYMENTS. 

The  Insurance  C'ouiniissioners  have  addressed  the  foUovying 
letter  to  Insurance  Committees : 

I.V.L.  VU. 

National  Health  Insurance  CommiKsion  (England), 
Buckiugham  Gate,  London,  S.W., 

March  31st,  1915. 

Sir, — I  am  directed  by  the  National  Health  Insurance 
Commission  (Enyland)  to  point  out  that  in  the  abnormal 
circumstances  at  present  prevailing,  it  has  appeared  to 
them  that  Insurance  Committees  may  be  desirous  of  some 
further  guidance  as  to  what  way  be  regarded  as  a  safe 
basis  for  the  payment  of  advances  to  doctors  and 
chemists,  etc. 

In  arriving  at  such  a  basis  it  is  necessary  to  take  into 
account  not  only  the  facts  that  the  1915  medical  year  is  a 
lull  calendar  year,  and  that  in  the  ordinary  case  it  would 
be  reasonable  to  estimate  for  a  small  increase  in  the  total 
credits  of  all  committees  owing  to  the  normal  growth  of 
the  insured  population,  but  also  the  fact  that,  owing  to 
the  mobilization  of  the  Reserve  and  Territorial  Forces  and 
the  enlistment  of  men  for  the  new  armies,  the  insured 
population  has  sustained  a  heavy  abnormal  reduction.  It 
is  further  necessary  to  reserve  a  margin  out  of  the  sum 
thus  arrived  at  in  order  that  due  allowance  may  be  made 
for  case  value,  etc.,  adjustments,  and  in  order  that  com- 
mittees may  retain  in  hand  a  small  balance  for  the  purpose 
of  subsequent  adjustment,  and  avoid  causing  inconvenience 
by  overpayments. 

The  accurate  calculation  of  the  allowances  to  be  made 
in  respect  of  these  various  factors  is,  of  course,  a  matter 
of  some  difficulty.  After  careful  consideration,  however, 
the  Commissioners  are  of  opinion  that  advances  may  be 
safely  made  for  all  the  purposes  of  medical  benefit  to  a  total 
amount  in  each  quarter  not  exceeding  a  sum  calculated 
at  the  rate  of  £72  per  1,000  of  the  count  of  their  register 
at  the  beginning  of  that  quarter  unless  they  have  reason 
to  believe  that  the  enlistment  in  their  area  is  considerably 
above  the  average.  If  the  Committee  are  of  opinion  that 
the  rate  ot  enlistment  in  tlieir  area  is  much  in  excess  of 
the  average  they  should  make  a  corresjionding  reduction 
in  the  total  amount  of  their  advances. 

When  the  maximum  amount  which  may  safely  be 
distributed  by  way  of  advances  for  all  the'  purposes  of 
medical  benefit  has  thus  been  arrived  at,  the  Committee 
will  then  be  in  a  position  to  determine  the  amounts  which 
luay  be  advanced  to  approved  institutions,  to  doctors,  and 
to  chemists  respectively.  After  liaving  had  regard  to  the 
proportion  of  the  total  which  will  in  due  course  be  required 
for  the  Institutions  Fund  and  Special  Arrangements  Fund, 
not  more  than  \'i  of  the  remainder  (together  with  an 
amount  from  the  moneys  available  for  sanatorium  benefit 
equal  to  /.,  of  the  }?  so  obtained)  should  be  distributed  as 
advances  to  the  doctors  on  the  panel. 

The  balance  of  the  ,t-  may  be  regarded  as  .available  for 
the  purpose  of  advances  to  chemists,  but  in  any  event  a 
suitable  percentage  of  the  amount  of  the  chemist's 
accounts  should  be  retained  in  hand  for  the  purpose  of 
any  adjustments  wliich  may  be  necessary  as  a  result  of 
the  checking  and  scrutiny  of  the  accounts. 

Advances  to  institutions  should  not  exceed  the  amount 
set  apart  for  that;  purijose  as  indicated  above,  together 
with  ^\  ot  that  amount  from  the  moneys  available  for 
sanatorium  bcnctlt. 

In  the  event  of  this  basis  being  subsequently  rendered 
unduly  conservative  by  reason  of  a  heavy  reduction  in  the 
accounts  of  the  Committee's  Register  conseiiuent  upon  the 
issue  of  orange  slips  by  approved  societies,  it  will  of 
course  be  reconsidered,  and  a  further  communication  will 
be  addressed  to  you  on  the  subject.— I  am,  Sir,  your 
obedient  servant, 

(Signed)    S.  P.  Vivian. 
Tlic  Clerk  to  the  Insurance  Committee. 


NATIONAL    INSURANCE    DRUG    TARIFF. 

The  Question  or  Stock  Mixtures. 
There  has  been,  we  are  told,  a  good  deal  of  misunder- 
standing as  to  the  respective  positions  ot  Panel,  Pharma- 
ceutical, and  Insurance  Committees  in  regard  to  putting 
into  operation  the  provision  made  by  the  Commissioners 
in  Circular  49  I.C.  for  the  use,  in  those  areas  which  wished  to 
adopt  them,  of  a  specified  number  of  stock  mixtures.  Tlio 
Commissioners  stated  their  opinion  that  where,  owing  to  the 
adoption  of  a  local  formulary,  special  economies  in  dis- 
pensing are  rendered  possible,  the  advantages  of  such 
economies  should  be  shared  by  the  local  drug  fund. 
They  therefore  introduced  into  the  tariff  of  1915  a 
clause  which  stipulated  that  if  a  formulary  is  adopted 
locally  for  use  in  prescribing  by  practitioners  on  tlie 
panel,  dispensing  fees  will  be  charged  at  half  the  ordinary 
tariff  rates  in  respect  of  not  exceeding  ten  of  such  of 
the  mixtui-es  specified  in  the  local  formulary  as  are 
adjudged  to  be  capable  of  being  stocked  in  bulk  without 
deterioration. 

Certain  Panel  Committees  that  desired  to  take  advan- 
tage of  this  provision  were  met  with  strong  opposition 
on  tlio  part  of  their  Pharmaceutical  and  Insurance  Com- 
mittees, who  apparentlj'  were  under  the  impression  that 
they  could  nullify  the  provision  by  preventing  tlie  adop- 
tion of  a  local  formulary.  The  following  correspondence 
between  the  Croydon  Panel  Committee  and  the  Commis- 
sioners, and  the  Conmiissioners  and  the  Croydon  Insurance 
Committee,  makes  it  quite  clear  tliat  the  preparation  of  a 
local  formulary  is  a  matter  for  the  Panel  Committee  alone. 

CROYDON  PANEL  COMMITTEE. 

February  6th.  1915. 
Sir, — Taking  action  upon  the  new  clause  inserted  in  the 
tariff  at   the  instance  of  the   Commissioners,   the   Panel 
Committee   selected  ten  mixtures  in   the  local  Pharma- 
copoeia. 

At  a  meeting  ot  panel  practitioners  held  on  January  20th 
last  this  action  was  approved,  and  the  following  reso- 
lutions adopted  unanimously  : 

This  meeting  of  panel  practitioners  endorses  and  approves 
the  action  of  the  Panel  Committee  in  selecting  ten  mix- 
tures tor  dispensing  which  there  sliall  be  paid  the  reduced 
fee  approved  by  the  Insurance  Commissioners. 

In  the  opinion  ot  this  meeting,  many  mixtui'es  (including  the 
ten  selected  by  the  Panel  I'ommitteei  can  be  kept  for  a 
reasonable  time  without  deterioration,  and  that  their  use  is 
not  harmful  to  patieuta,  it  being  a  matter  ot  con;imon  know- 
ledge that  for  many  years  hospitals,  practitioners,  and 
chemists  have  commonly  and  with  advantage  used  such 
mixtures. 

At  a  meeting  of  the  Insurance  Committee  on  February 
2nd,  on  the  proposal  of  a  chemist,  the  following  resolutions 
were  adopted  by  a  majority,  after  considerable  debate  : 

That  in  view  of  the  inclusion  at  the  instance  of  the  Com- 
missioners in  the  tariff  of  drugs,  etc.,  for  1915,  of  a  clause 
dealing  with  the  principle  of  the  supply  of  stock  inixtiire.s 
as  part  of  medical  benetit,  this  Insurance  Committee  places 
on  record  their  disapproval  of  the  introduction  into  the 
tariff  of  anything  in  the  nature  of  stoL-k  mixures,  as  in  the 
opinion  of  the  Insui-ance  Committee  the  adoi)tion  of  such 
principle  is  prejudicial  to  the  interests  id  insured  persons. 

That  a  copy  of  this  motion  be  submitted  to  the  Panel  Com- 
mittee with  a  rerpiest  tliat  they  agree  to  the  clause  in  the 
tariff  referred  to  being  inoperative. 

It  was  suggested  that  unless  we  surrendered  the  position 
voluntarily,  the  whole  clause  would  be  renilcred  nugatory 
by  the  destruction  of  our  Pharmacopoeia. 

Do  the  Comuiissiouers  advise  us  to  give  way? 

If  not,  are  tlic  Comuiissiouers  iircpaicd  to  issue  regu- 
lations giving  the  Panel  Couiiuittee  the  power  to  adopt  a 
Pharmacopoeia  with  the  consent  ot  the  Commissioners, 
failing  agreement  with  tlie  Insurance  Committee'.' 

Section  15  (5)  ot  the  principal  Act  clearly  lays  down  that 
the  Insurance  Committee  shall  provide  for  the  supply  of 
medicines,  clc,  ordered  by  the  practitioner,  and  the  sug- 
gested regulation  Viould  simply  give  the  |H-actitioiicr  the 
right  to  order  certain  combinations  id'  drugs  by  a  short 
title,  instead  of  always  writing  the  prescription  in  full. 

As  a  matter  of  fact,  the  titles  of  six  mixtures  are  given 
in  the  tariff  itself. 

Finally,  I  would  respectfully  emphasize  the  fact  that  it 
was  the  Commissioners  themselves  who  insisted  on  Iho 
insertion  of  this  clause  in  the  larifT,  and  our  natural  in- 
ference was  that  they  intended  that  a  judicious  usj  should 
be  made  of  it. 

Hy  lighting  for  and  securing  the  effective  ai),ili(alion 
of  this  clause,  we  conceived   that  we  were  both  doing  a 
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public  ilniy  and  also  cariyiu^  out  the  wishes  of  tlie  Com- 
missioners, feeling  coufljcut  that  (hey,  in  their  turn, 
would  use  their  admittedly  great  jjowers  for  the  protectioa 
of  tliosc  who  did  so. 

It  is  obvious  tliat,  without  an  assurance  of  support  from 
the  Commissioners,  our  present  position  is  uutenable. 

Wo  should  bo  sratefni.  therefore,  if  such  promise  of 
sympathy  and  help  could  be  ^Iven  us. 

Clearly  the  future  action  of  the  Panel  Committee  in  the 
matter  must  be  guided  altojicthcr  by  the  wishes  and 
intentions  of  the  Commissionei  s. 

I  apologize  for  iroubUng  you  at  such  length,  but  the 
suhjtrt  touches  me  nearly.— Believe  me  to  be  yours 
failhrully, 

(Signed)       G.  Gilbkrt  Gesge, 

Houorar\  Sccretarv. 
The  Secretary, 

The  Insurance  Commissioners, 
Buckingham  Gate. 

National  Ueallh  lusin-auoc  Commission  (England), 

Euckiiigliam  Gate.  Loiulou,  S.W., 

12th  rebrii&rv,  1915. 
I.e.  68, 411  J. 
Sir. — In  reply  to  your  letter  of  the  6th  iu.stant,  I  am 
directed  by  the  Nation;''  Health  Insurance  Commissioners 
lEngland)  to  state  that  the  preparation  of  a  Special 
FormiUary  or  Local  Pharmacopoeia  for  use  by  practitioners 
in  prescribiiif?  is  a  matter  for  the  Panel  Committee  alone 
iu  their  capacity  as  expert  advisers  to  Uieir  constituents. 

Neither  the  Insurance  Commillee  nor  the  Pharma- 
ceutical Committee  need  be  consulted  with  regard  to  the 
adoption  of  such  a  fornjulary  unless  it.s  adoption  involves 
alteration  of  any  administrative  procedure. 

With  regard  to  the  bringing  into  operation  of  the  clause 
set  out  on  page  2  of  Circular  49  I. C.,  I  am  to  enclose,  for 
the  information  of  your  Committee,  a  copy  of  a  letter 
addressed  to  the  Croydon  Insurance  Committee  on  the 
30th  November  last. — 1  am,  Sir,  your  oljcdient  servant, 

(Signed)        S.  P.  Vivi.\x, 
G.  Gilbert  Gcnge.  Esq..  If.D.. 

Crovi.ou  Panel  Committee. 

[Enclosure.'] 
National  Health  Insurance  Commission  rEnglaucI), 

Buckingham  Gate.  London,  iS.W.. 

30th  November,  1914. 

I.e.  68  411. 

''  Sir, — In  reply  to  your  letter  of  the  26th  instant,  I  am  directed 

,)»■  the  National  Health  Insurance   Commission  (England)   to 

'  fetate  tl1.1t  the  clause  inserted  in  the  drug  tariff  with  regard  to 

the  reduction  of  <^i^^pensi^g   fees   iu  the  eveut  of  a  fonunlary 

being  adopted  wiil  only  take  effect — 

{i)  In  the  eveut  of  a  formulary  being  adopted,  and 

lii)  iu  the  event  of  it  being  decided  to  ai)pl y  the  terms  of  the 

clause  to  any  of  the  mixtm-es  specilied  in  the  formulary. 

If  a  formulary  has  been  aiiopted  in  the  borough,  aud  if  certain 

mixtures  sijecified   therein  have  been   selected  by   the   Panel 

Comtnittee  for  the  purposes  of  tlis  Clauve,  it  is  not  open  to  tlie 

Insurance  Conomittee  or  to  the  Pijarinacentical  Committee  to 

veto  the  operation  of  the  clause. 

It  is,  of  course,  uecessary  for  the  Panel  Committee  to  consult 
the  Pharmaceutical  Committee  on  the  question  of  fact  whether 
a  particular  mixture  to  which  it  is  proposed  to  apply  the  clause 
is  capable  of  beiny  stocked  in  bulk  without  deterioration,  and 
iu  the  eveut  of  disagreement  this  would  have  to  be  referred  to 
tlie  Commissioners. — laiUj  Sir,  your  obeuieut  servant, 
The  Clerk,  (Signeil)         S.  I>.  Vivr.\N. 

Croydon  Insurance  Committee. 


TUE   DKLAT   IN"  PAT3IEXT   OF   PANEL 

PRACTITIONERS. 

Steoxg  Protest  from  E.ist  Scsses. 
The  Executive  Committee  of  the  East  Sussex  Panel  and 
Medical  Committees,  at  its  meeting  on  May  5tb,  had  under 
consideration  a  communication  from  the  Clerk  to  the  East 
Sussex  Insurance  Committee  stating  that  that  Committee 
liad  received  circular  letters  from  the  National  Health 
Insurance  Commission  dealing  with— 

(a^  The  procedure  to  be  adopted  in  regard  to  notifications 
received  from  societies  of  particulars  of  members  who  bad 
joined  the  army  or  navy  ;  aud 

!b)  The  basis  upon  which,  in  the  opinion  of  the  Com- 
missioners, advances  might  safely  be  made  to  doctors  and 
cheniist«  in  the  abnormal  circumstances  at  present  pre- 
vailing ; 

and  that    the    East    Sussex    Insurance  Committee  had 
directed  its  clerk — ■ 

(fl)  To  inforni  the  Commissioners  that,  having  regard 
to  long  delay  in  the  issue  by  the  Commissioners  of 


instructions  to  societies  -with  regard  to  the  notiflcatiou 
of  insured  persons  who  have  ceased  to  be  entitled  to 
medical  aud  sanatorium  bencllts  on  joining  the  army 
or  navy,  and  to  the  length  of  time  which  must  elaps'o 
before  such  notiticatiou  is  even  approximately  com- 
plete, the  Committee  regrets  that  the  count  taken  ou 
October  12th,  191^,  is  to  be  reopened,  as  apparently  the 
final  settlement  for  1914  wiU  be  thereby  iudeflnitcly 
postponed. 

(h)  To  request  the  Commissioners  for  immediato 
information  as  to  the  credits  for  1914,  and  at  the  samo 
time  to  state  that,  having  regard  to  the  provisions  of 
the  National  Health  Insurance  (Paynicutsto  Insurance 
Committees)  Kegnlations,  1914,  under  which  the  Com- 
mittee's credits  are  based  (except  as  regards  members 
over  the  age  of  70  and  in  tlio  niercantile  marine)  on  tho 
number  of  insured  persons  whose  contribution  cards 
for  the  first  half-year  of  the  year  have,  before  a  date  to 
be  determined  by  the  Comtuissioners,  been  t'orwardod 
by  each  society  to  the  Commissioners,  the  Committee 
assume  that,  as  the  enlistment  of  insured  persons 
could  not  affect  the  number  of  cards  surrendered 
during  the  first  half  of  1914,  the  funds  of  the  Committeo 
for  that  year  will  not  be  affected  by  the  war. 

Tho  Exeentivc  Committee  resolved  to  recommend  the 
Panel  Committeo  to  support  tho  resolutions  of  tlie  East 
Sussex  Insurance  Committee,  and  to  point  out  to  tho 
Commissioners  that  gi'ave  dissatisfaction  exists  amongst 
the  practitioners  on  the  panel  iu  this  district  at  the  con- 
tinued delay  in  payments,  the  Cliaucellor  of  the  Exchequer 
having  repeatedly  promised  that  the  payments  under  the 
Act  would  be  certain  and  regular;  and  to  request  the  Com- 
missioners when  drafting  the  new  agreements  with  medical 
practitioners  to  insert  a  clause  to  the  effect  that  all  accounts 
due  to  medical  practitioners  in  respect  of  any  year  shall  bo 
settled  not  later  tlian  April  30th  iu  the  following  year. 


LOCAL    MEDFCAL   AND   PANEL 
COMMITTEES. 


SURPvEY. 

Paxel  Co.mmittee. 

The  monthly  meeting  of  the  Surrey  Panel  Committee  wa"; 

held  at  Surbiton  Cottage  Hospital  on  April  16th,  wheu 

Dr.  Laxkester  was  in  the  chair. 

Medical  TicJ;cts. — A  letter  was  read  from  the  Middlesex 
Panel  Committee,  in  which  it  asked  it  the  Surrey  Com- 
mittee would  join  with  it  in  tho  event  of  it  refusing  to 
attend  insured  persons  who  Iiave  not  been  sn^jplied  with 
their  proper  "  medical  ticket."'  It  was  decided  that  it  was 
a  matter  which  should  be  taken  up  by  the  British  Medical 
Association  and  not  by  individual  Committees.  Several 
complaints  were  made  of  the  orange  cards  wliich  were 
sent  to  practitioners  last  month,  aud  the  opinion  was 
expressed  that  the  clerical  work  at  tlie  County  Oflice  had 
been  inefficiently  carried  out.  It  was  resolved  that  in 
future,  insured  persons  should  remain  on  a  practitioner's 
list  until  there  was  evidence  that  they  had  been  placed  on 
the  list  of  another  practitioner  or  by  death  or  any  reason 
ceased  to  be  insured. 

Sujiply  of  Drugs  and  Apjiliaitccs. — In  connexion  with 
the  report  of  a  case  in  which  a  patient  had  been  advised 
to  take  liquid  paiaffin.  it  was  resolved  to  ask  the  Com- 
missioners whether  the  regular  supply  of  aperients  to 
insured  persons  is  to  be  part  of  medical  benefit. 

Panel  Medical  Political  Union. — It  was  decided  to  take 
no  action  in  the  matter  of  a  proposal  that  the  members 
should  join  the  Panel  Medical  Political  Union. 

Doctors'  Luiis. — A  practitioner  haviug  complained  that 
a  patient,  although  moving  from  the  immediate  district 
still  wished  to  remain  on  ids  list,  but  that  without  his 
being  consulted  her  name  was  removed  from  his  list,  it 
was  resolved  to  request  the  clerk  of  the  Surrey  Committeo 
not  to  remove  from  the  lists  of  doctors  any  persons  chanoinc 
their  address  within  the  county,  imless  the  application 
was  made  in  the  usual  way  by  the  insured  person  to  be 
placed  on  the  list  of  another  doctor. 

lemporarij  Hisidenis. — A  proposal  that  the  accounts 
for  temporary  residents  should  be  sent  to  the  Panel  Com- 
mittee before  being  paid  was  carried. 
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CROYDON. 
Panel  Committek. 
A  MF.F.TiN'o  of  llic  Croyilon  Panel  Committee  was  held  at 
tho  Insurance  Offices  on  April  27tli. 

Payments  fo  Practitioiters.—The  suggested  arrange- 
ments for  payment  to  practitioners  for  the  current  year 
—namely,  monthly  advances  of  5d.  for  each  insured 
person  on  the  lists  until  such  time  as  further  adjustment 
can  be  made— were  approved,  and  it  was  agreed  that  the 
present  system  for  the  distribution  of  funds  available  for 
those  insured  persons  not  accepted  by  practitioners  be 
continued  until  further  notice. 

Hcrntiny  of  Prcscriplions. — It  was  decided  to  agree  to 
the  Checker  making  inquiries  on  behalf  of  the  Supply  of 
Drugs  Special  Joint  Subcommittee,  and  using  an  approved 
form  of  words  for  the  purpose. 

Exccssice  Prcscribniri. — The  Committee's  Circular  on 
"Excessive  Prescribing"  was  amended  by  adding  under 
the  heading  of  "  Lavish  Quantities"  the  following  words  : 
"  Failing  adequate  explanation  the  prescription  of  liniments 
in  giealer  quantities  than  3  ounces  at  one  time  would  be 
regarded  as  the  prescribing  of  an  unnecessarily  lavish 
qmiutity."  With  regard  to  cod-liver  oil  and  extract  of 
inalt  (includiug  emulsions  containing  either  or  both)  if 
prescribed  in  greater  quantities  than  1  lb.  per  week  or  at 
one  time,  it  was  agreed  that  the  responsibility  for  showing 
cause  against  surcharge  would  rest  upon  the  practitioner 
concerned.  Several  cases  referred  by  the  Drugs  Sub- 
committee were  dealt  with  under  Article  40,  and  in  some 
cases  small  surcharges  were  recommended  and  in  others 
the  practitioners  were  warned. 

BERKSHIRE. 

Medical  Committee. 
The   twenty-eighth   meeting  of    the    Berkshire    Medical 
Committee   was    held  at  the   Royal   Berks   Hospital  on 
March  30th. 

Vacancies. — Owing  to  the  resignation  of  Dr.  Heywood, 
who  was  on  military  duty,  it  was  decided  to  nominate  Dr. 
McCrea  as  his  substitute  on  the  Insurance  Committee,  and 
to  elect  Dr.  Leslie,  of  Streatley,  to  serve  in  his  place  on  the 
Medica.l  Committee. 

Supply  of  Cod-liver  Oil. — It  was  agreed  that  the  tuber- 
culosis medical  officer  should  supply  the  cod-liver  oil  pre- 
scribed under  the  tuberculosis  benefit,  as  he  was  able  to  do 
so  at  6d.  per  pound  instead  of  the  usual  price  of  Is.  Id. 
»  Medical  Attendance  uvd  Treatment. — A  letter  was  read 
from  the  Commissioners  to  the  Berks  Insurance  Com- 
mittee, which  purported  to  be  an  answer  to  the  letter  sent 
by  the  Medical  Committee  to  the  Insurance  Committee 
(see  Supplement.  February  6th,  1915,  p.  44) ;  the  letter 
contained  the  followed  paragraph: 

■With  reference  to  the  letter  addressed  to  your  Committee  by 
the  I'anel  Committee,  a  copy  of  which  was  enclosed  in  yonr 
lutter,  I  am  to  point  out  that  Articles  21  (4)  and  35  (1)  of  the 
liegulations  provide  that  the  arrangement  in  question  should 
be  agreed  between  the  Insurance  Committee  and  the  Panel 
Committee,  and  that  the  agreement  does  not  make  the  Panel 
Committee  responsible  for  the  carrying  out  of  the  scheme.  The 
terms  of  the  scheme  are,  liowever,  binding  on  the  individual 
practitioners  in  virtue  of  Clauses  2  and  3  of  their  agreements 
with  the  Insurance  Committee. 

It  was  decided  to  inform  the  Insurance  Committee  that 
the  Panel  Committee  was  prepared  to  agree  that  prac- 
titioners on  tlie  Berkshire  panel  shall  give  medical  advice 
to  all  insured  jjcrsous  on  the  panel  in  respect  of  whom  the 
proper  moneys  were  paid  to  tho  credit  of  the  Insurance 
Committee 

Scrutiny  of  Prescriptions. — It  was  resolved  to  agree 
that  a  scrutiny  of  prescriptions  dispensed  in  the  first 
quarter  of  last  year  was  clesirablc,  but  to  express  the 
opinion  that  the  medical  men's  share  should  be  paid  out 
of  the  Drug  Fund,  as  the  Medical  Committee's  funds  were 
supplied  by  doctors  who  did  their  own  dispensing  as  well 
as  by  tliosc  who  prescribed  through  chemists. 

COUNTY  OF  OXFORD. 

Local  JIedical  and  Panel  Committee. 
The   fifth  meeting   of   this   Committee   was   held  at   the 
Radcliffe  lutii-mary  on  April  24tli,  when  Dr.  Susmanx  was 
in  the  chair.     Dr.  Wood,  of  Brampton,  was  co-ox)ted  to  bo 
a  member. 

Analysis  of  Prescriptions. — Tho  Secretary  reported 
that  since  tho  last  meeting  he  had  arranged  proTisioually 


to  have  an  analysis  made  quarterly  of  all  prescriptions  in 
the  form  as  already  adopted  by  this  Committee  at  a  cost 
of  £5  4s.  per  annum,  and  that  the  Insurance  Committee 
had  agreed  to  pay  half  this  sum.  The  arrangement  wa3 
approved. 

Temporary  liesidcnts. — The  Skcketary  reported  that 
the  accounts  for  the  temporary  residents  for  the  year  1914 
had  to  be  in  hands  of  the  Commissioners  by  April  15tli, 
1915,  and  that  out  of  265  persons  so  treated  accounts  for 
only  147  had  been  received,  and  in  only  1  case  was  mileage 
claimed. 

llecniits  and  Others  Serring. — It  was  pointed  out  that 
although  insured  persons  were  automatically  removed 
from  a  doctor's  list  on  enlistment  they  had  to  be  re- 
accepted  by  a  doctor  after  dischai'ge,  and  that  this  must 
inevitablj'  lead  to  great  chaos  at  the  end  oi  the  war.  Every 
person  had  been  allowed  to  retain  his  former  medical 
ticket,  which  already  bore  the  name  of  a  doctor,  so  that 
tho  insured  person  would  see  no  reason  to  have  it  signed 
afresh.  Further,  the  medical  card  had  ceased  to  be  a 
guarantee  that  a  person  is  entitled  to  attendance.  It  was 
decided  to  refer  the  matter  to  the  British  Medical  Associa- 
tion in  the  hope  that  it  would  see  its  way  to  take  some 
action,  and  to  suggest  that  the  remedy  lay  either  in 
collecting  the  medical  tickets  of  all  who  had  enlisted  from 
the  beginning,  or  by  automatically  putting  the  persons 
back  on  the  doctor's  list  when  discharged  in  the  same  way 
as  they  were  removed. 

Donation. — The  sum  of  £5  was  voted  to  the  Radcliffa 
Inlirmary  in  recognition  of  the  courtesy  of  the  authorities 
in  allowing  meetings  of  the  Committee  to  be  held  at  the 
infirmary. 

CJiciiusts'  Beport  and  Analysis. — The  chemists'  report 
for  the  quarter  ending  March  31st  showed  tliat  13,003 
prescriptions  had  been  dispensed  at  a  cost  of  £'349  6s.  3d., 
giving  an  average  in  the  county  of  6.44d.  per  prescription 
and  6.5d.  per  capita. 

Total  Credits  for  1913. — The  Secketap.y  reported  that 
the  final  credit  for  1913  was  now  in  the  hands  of  the 
Insurance  Committee.  He  had  drawn  up  an  analysis 
which  showed  that  7s.  4.7d.  had  been  received  for  every 
person  in  the  Insurance  Committee's  index  (36.934) ;  this 
tlid  not  include  the  Is.  6d.  for  drugs.  The  result  showed 
that  the  Committees  index  in  the  eyes  of  the  Commission 
was  inflated  to  the  extent  of  519  persons. 

Honorary  Secretary. — Dr.  Venning  was  appointed  to 
take  over  the  work  of  Honorary  Secretary  during  the 
absence  of  Dr.  Hebb  on  military  dutj'. 

Diphtheria  Antitoxin. — In  reply  to  a  communication,  it 
was  decided  to  recommend  the  Insurance  Committee  to 
ask  the  Public  Health  authorities  to  continue  to  supply 
diphtheria  antitoxin  as  is  still  done  in  most  counties,  or  to 
reimburse  doctors,  seeing  that  it  was  not  a  matter  merely 
personal  but  of  advantage  to  the  whole  community. 

Etiquette. — It  was  decided  to  issue  the  following  circular 
letter  to  all  practitioners  in  the  county  : 

Dear  Sir,— The  Local  Medical  Committee  draws  your  atten- 
tion to  the  fact  that  a  large  number  of  medical  men  in  the 
county  bavQ  left  their  i)ractices  in  order  to  join  the  military 
forces. 

This  Committee  is  of  the  opinion  that  any  medical  man  who 
is  called  upon  to  treat  a  private  patient  of  an  absent  colleague 
should  notify  the  latter  or  his  representative  that  he  has  been 
called  iu.  It  should  be  made  quite  clear  to  the  patient  that 
such  attendance  is  only  given  during  the  absence  of  the  patient's 
regular  medical  attendant  and  that  no  permauent  transfer  can 
be  entertained  as  a  result  of  the  doctor's  absence. 

The  luoportiou  of  fee  which  is  to  be  set  aside  for  the  absent 
colleague  shall  be  a  matter  of  mutual  arrangement  on  his  return 
(if  not  already  arranged).— Believe  me.  vours  truly, 

J.  H.  llEBU,  Honorary  Secretary, 

ISLE  OF  'VN-IOHT. 

Local  Medical  and  Panel  Committees. 
At  a  meeting  of  the  Isle  of  Wight  Local  IMedical  and  Panel 
Committees  held  at  Newport  on  Apiil  28th,  Dr.  K.  W.  I. 
Mackenzie  was  in  the  chair. 

Scrutiny  of  Prescriptions. — It  was  decided  to  ask  the 
Drug  Subcommittee  to  confer  with  tho  Pharmaceutical 
Subcommittee  of  the  Insurance  Committee  on  the  matter 
of  tho  cost  of  checking  prescriptions.  A  letter  was  read 
from  the  British  Jledical  Association  with  regard  to 
checking  of  prescriptions,  and  it  was  resolved  that  at 
present  this  process  should  be  dealt  with  locally.  M.  5 
(B.M.A.)  was  also  discussed. 
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Cerfificatoa. — It  wns  resolveJ  to  call  tlio  attention  of  tlio 
lusni-anco  Cotuniissioneis  aud  the  Isle  of  Wigtit  lusurauco 
Coniniittco  to  tlio  unneeessanly  arbitniiy  action  on  tlio 
part  of  tl.>e  approved  societies  in  requiiiug  weekly  certitt- 
cntos  in  cbrouic  cases  liaving  siieciul  rofereuco  to  para- 
graph 36  of  Circular  211  I.O. 

I'lu/iiirnts  to  Praclitioners. — A  letter  was  read  from  the 
Moilical  Secretary.  British  Medical  Association,  on  pay- 
ments to  panel  practitioners.  It  was  understood  that  SO 
per  cent,  was  again  to  be  paid  for  the  last  ijuarter.  (This 
was  the  recoumioudation  of  the  Finance  Committee,  but  it 
had  not  then  been  adopted  by  tho  lusurauco  Committee.) 
It  was  resolved  to  ask  the  local  Insurance  Committee  that 
the  individual  sums  paid  to  doctors  should  not  bo  published 
in  the  local  press. 

EXETER. 

Paxel   CojniITlKE. 

A  MEETING  of  the  Exeter  Panel  Couunitteo  was  held  at  the 

Court  House,  E.\eter,  ou  April  15th,  when  Dr.  Pekeik.v  was 

in  the  chair. 

Certijicittes. — It  was  resolved  to  adhere  to  tho  rule  that 
no  official  certificato  should  bo  either  ante-  or  post- 
dated, and  that  in  the  case  of  unofficial  or  private  cortiti- 
cates  a  charge  of  Is.  be  made  for  tho  "signing  ou "  and 
another  Is.  for  the  "  signing  off"  certificato. 

Satiatorium  Benefit. — It  was  decided  to  ask  the  tubercu- 
losis officer  to  state  ou  what  authority  ho  asks  the  panel 
practitioners  to  furnish  him  with  charts  and  the  clinical 
history  of  tuberculous  patients,  and  it  was  agreed  that 
the  interests  and  status  of  the  panel  practitioners  in  any 
agreement  with  the  city  council,  aud  the  tuberculosis 
officers  who  will  shortly  be  appointed,  would  re(|uire  careful 
■watching. 

HERTFORDSHIRE. 

Panel  Committee, 
A  MEETING  of   the   Hertfordshire   Panel   Committee   was 
held  at  the  British  Medical  Association  offices,  429,  Strand, 
AV.C,  ou  March  10th,  when  Dr.  S.  A.  Bontoe  was  iu  the 
chair. 

Emergency  Committee. — Dra.  Cleveland  aud  Evil!,  with 
tho  Chairman  and  Hon.  Secretary,  were  constituted  au 
Emergency  Committee  to  deal  with  matters  of  urgency 
arising  between  meetings  of  tho  Panel  Committee. 

Load  Medical  Committee. — A  letter  from  the  Insurance 
Commissioners,  formally  recognizing  the  Hertfordshire 
Pauel  Committee  as  the  Local  Medical  Committee  for  the 
County  of  Hertfordshire  until  July  15tli,  1915,  was  received, 
and  the  Chairman  and  Secretary  of  the  Panel  Committee 
were  appointed  Chairman  and  Secretary  respectively  of 
the  Local  Medical  Committee.  It  was  decided  that  the 
expenses  of  tho  Local  Medical  Committee  be  paid  out  of 
the  voluntary  levy  received  by  the  Pauel  Committee. 

Vacancy  on  the  Insurance  Committee. — It  was  decided 
that  the  Honorary  Secretary  be  appointed  to  till  the  casual 
vacancy  on  the  Insurance  Committee. 

Assignment  of  Patients. — It  was  decided  that  an  insured 
person  referred  by  the  Insurance  Committee  to  the  Panel 
Committee  for  assignment  shoidd  be  assigned  to  the 
practitioner  whose  residence  is  tho  nearest  to  that  of  the 
insured  person  ;  in  the  case  of  rural  districts  where  there 
was  no  resident  practitioner,  to  one  of  the  practitioners  in 
the  nearest  town  as  determined  by  lot. 

Attendance  on  Soldiers. — .\  letter  from  the  Clerk  to  the 
Insnianco  Committee  enclosiug  a  circular  letter  (L.  119) 
from  the  Commissioners  to  Insurance  Coiiimittces  iu 
reference  to  attendance  upon  soldiers  by  civilian  doctors, 
was  read,  and  the  Hon.  Secretary  was  directed  to  obtain 
further  information  in-  reference  to  the  position  of  K.A.M.C. 
officers  who  may  be  stationed  in  the  district,  aud  also 
as  to  whether  the  arrangements  detailed  might  be  rctro- 
Bpective,  and  to  circidaie  the  iutormatiou  given  by  the 
Commissioners  to  all  practitioners  practising  iu  Hertford- 
shire, and  to  offer  to  collect  and  transmit  claims  where  the 
practitioner  so  desires. 

Chfching  Prescriptions. — It  was  decided  to  support  the 
request  of  tho  Pharmaceutical  Committee  for  the  adoption 
for  1915  of  the  conjoint  arrangement  between  the  Insur- 
ance, Panel,  and  Pharmaceutical  Committees  for  the 
checking  and  statistical  analysis  of  prescriptions  aud 
chemists'  accounts  suggested  by  tho  Commissioners  iu 
Memo.  199  I.C. 

•    Pharmaceutical  Committee. — It  was  decided  that  there 
should  bo  no  addition  to  a  "  Rep.  mist."  scrip  ;  that   thero 


should  bo  a  mark  of  identification — namely,  date  ou  tho 
scrip,  with  tho  suggestion  that  this  slioulil  bo  placed  on 
tho  bottle  ;  that  no  "  Hep.  mist."  should  refer  to  a  previous 
quarter;  aud  that  tho  cliemists  should  be  asked  to  refer 
back  scrips  not  conforuiing  with  these  ic(iuireuients. 

J-.'.rpenscs  of  Pharmaceutical  Committee. — It  was  decided 
not  to  raise  auy  objection  to  the  estimates  of  expeudituio 
submitted  by  the  Pharmaceutical  Cummittee  for  the  half 
year  ending  July  15tli,  1915,  and  for  tho  half  year  euded 
December  31st,  1914.  rospectivelj'. 

Kape7iscs  of  Panel  Commd'ec. — It  was  decided  to  ask 
the  Clerk  to  the  Insuiauco  Couimitteo  to  make  a  deduc- 
tion of  i  per  cent,  from  tho  next  quarterly  payment  to 
practitioners  for  the  expenses  of  tho  Panel  Committee. 

MONMOUTHSHIRE, 

Panel  Committee. 
A  meeting  of  the  Woiiinoutlishire  Panel  Committee  wag 
hold  on  March  19th.  when  Dr.  H.  T.  Evans  presided. 

Unallocated  Funds  for  PJlo. — Those  funds  which  in 
July,  1914,  had  been  stated  to  bo  £1,859  13s.  were  uow 
found  to  amount  to  £695  9s.  8d.  only.  It  was  decided  to 
request  the  Insurance  Committee  to  pay  tho  amounts  to 
the  panel  doctors  at  once  in  accordauco  with  tho  scheme 
adopted  by  the  Pauel  Committee  and  approved  by  the 
lusurance  Committee. 

■  Grant  to  Pharmaceutical  Comviittee. — A  proposal  to 
rescind  a  previous  resolution  refusing  to  sanction  a  giant 
towards  the  administrative  expenses  of  tho  Pharma- 
ceutical Committee  was  defeated. 

Panel  Committee's  P-rpcnses. — It  was  decided  that  a 
voluutary  levy  of  not  more  than  rjd.  per  quarter  per 
insured  person  be  made  to  defray  the  expenses  of  the 
Panel  Committee,  and  tliat  the  Clerk  to  the  lusurauco 
Committee  be  asked  to  collect  the  same. 

Yiiiisddu  ajid  Pisca  Sclicme. — It  was  stated  that  the 
Ynysddu  and  Risca  scheuio  had  uow  taken  on  a  new 
phase,  inasmuch  as  agreeiucuts  had  been  entered  iuto 
with  the  doctors  employed,  by  which  they  received  all 
the  moneys  from  tho  lusurauco  Committee  and  tho 
collieries,  with  the  exception  of  5  per  cent,  which  was 
l^aid  to  the  Committee.  It  was  decided  to  draw  tho 
atteutiou  of  the  Monmouthshire  Insurance  Committee 
to  the  alleged  change  iu  the  coustitutiou  of  the  scheme. 

Doctors'  Lists. — Several  members  stated  that  the  Insur- 
ance Committee  was  not  paying  for  a  very  large  number 
of  insured  persons  whom  the  pauel  doctors  had  contracted 
to  atteud,  and  that  medical  slips  were  not  received  for 
anything  like  the  medical  cards  aud  Forms  50  which  were 
sent  to  the  clerk.  A  dcputaliou,  cousistiug  of  tho  chair- 
man, secretary,  and  three  other  members  of  the  Pauel 
Committee,  was  appointed  to  wait  on  the  Welsh  Com- 
missioners iu  connexion  with  the  nou-paymcut  for  medical 
attendance  on  insured  persons  for  whom  medical  slips  have 
not  been  issued  though  they  have  been  accepted  by  pauel 
doctors  for  treatment. 

HEREFORDSHIRE. 
Panel  Co.m.mittee. 
A  meeting  of  the  Herefordshire  Panel  Committee  was  held 
on  April  3rd. 

Finance  Committee. — A  Finance  Subcommittee,  cou- 
sistiug of  Drs.  Steed,  Steel,  aud  Morris,  was  appointed  to 
deal  with  accouuts. 

Secretaries. — Mr.  E.  Newton  was  appointed  assistant 
secretary  at  a  salary  of  £13  per  annum,  aud  Dr.  Steed  was 
appointed  honorary  secretary,  vice  Dr.  Aiuslie,  who  is  on 
active  service. 

Election  of  panel  Committees. — It  was  decided  to  co- 
operate with  other  committees  iu  au  attempt  to  obtaiu 
trieuuial  iustead  of  annual  elections  of  Panel  Committees. 

Medical  Tickets. — A  form  for  use  iu  the  case  of  insured 
porsous  who  have  no  medical  tickets  was  agreed  to, 
provided  it  was  issued  to  doctors  on  stamped  addressed 
cards. 

Certificates. — It  was  resolved  that  the  Insui'ance  Act 
practitioners  of  Herefordshire  having  given  a  fair  trial  to 
the  new  form  of  certificate,  tho  Panel  Committee  is  of 
opinion  that  it  is  absolutely  impossible  to  carry  out  tho 
Regulations  in  respect  of  those  certificates. 

Central  Bureau  for  Cheeking  Prescriptions. — The  ques- 
tion of  checking  prescriptions  locally  or  by  a  central  bureau 
was  discussed,  and  the  Committee  expressed  the  opiuiou 
that  local  checking  was  preferable. 
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LIA^ERPOOL. 

Panel  Committee. 
A  MKETINR  of  tlie  Liverpool  Tauel  t'ouimittee  was  hold  on 
Api'll  13tli  at.  the  Medical  Institution,  when  Mr.  F.  Charles 
LaimvIN  was  in  the  ohaii'. 

Jt'i'isfdlniirnt  of  Discliar(ied  Sohlicr.i. — A  letter  was 
road  from  the  administrative  officer  stating  that  tho 
hivijjgested  arrangement  for  tho  reinstatcuiont  of  insui-ed 
persons  w  ithdrawn  from  civil  to  military  life  which  had 
been  approved  of  by  the  Panel  Committee  at  its  last 
meeting  had  since  been  adopted  by  the  Insurance 
Coramittee. 

AHendancf  on  Soldiers. — A  letter  was  read  from  the 
administrative  officer  stating  that,  as  the  provision  of 
medical  ti-eatment  to  soldiers  and  sailors  whilst 
(fli  quartered  in  barracks  or  camps,  (h)  on  furlough, 
((■)  training  at  home  or  in  billets  were  not  questions 
concerning  insured  persons,  tlie  Insurance  Committee  did 
not  consider  it  necessary  to  inform  panel  practitioners  of 
the  communication  from  the  Commissioners  on  this  sub- 
ject. It  was  resolved  that  a  circular  letter  be  sent  by  the 
Panel  Committee  to  panel  practitioners  in  the  Liverpool 
area  informing  them  of  the  procedure  advised  by  the 
Commissioners. 

Clerical  Worl;. — In  order  that  as  many  practitioners  as 
possible  may  be  enabled  to  respond  to  the  urgent  appeal 
of  the  Director-General  of  the  Army  Medical  Service  for 
whole-time  or  part-time  medical  officers,  it  was  decided  to 
urge  the  Insurance  Commissioners  to  issue  an  order  cutting 
down  to  a  minimum  the  clerical  work  of  those  panel  prac- 
titioners who  are  doing  part-time  military  service,  or  who 
arc  doing  the  work  of  practitioners  engaged  in  full-time 
military  duty. 

Scrutiny  of  Presc.ripiicns. — It  was  decided  not  to  take 
any  further  action  with  regard  to  the  proposed  formation 
of  a  joint  Committee  for  the  analysis  01  prescriptions. 

Dockerts'  Ballaliov. — It  was  decided  to  inquire  from  the 
administrative  officer  what  was  the  position  of  insured 
persons  who  had  joined  the  newly-formed  Dockers' 
Battalion. 

SOUTHPOET. 

Local  Medical  and  Panel  CoMiirTTEE. 
A   MEETING  of  the   Southport  Local   Medical   and   Panel 
Committee  was  held  on  April  30th. 

Payments  to  Practitioners. — The  Secretary  reported 
on  the  final  credits  for  1913.  which  included  about  4d. 
per  insured  person  transferred  from  the  Drug  fSuspeusc 
Fund,  and  stated  the  sum  was  being  divided  amongst  tho 
practitioners  on  the  panel  p.o  rata  to  the  average  number 
of  patients  on  their  lists  for  the  year. 

A  general  discussion  took  place  on :  (n^l  Arrangements 
for  carr3'ing  on  the  panel  work  of  men  who  have  gone 
on  military  service  ;  (b)  treatment  of  soldier.s-billeted  in 
the  town  ;  (c)  various  matters  dealing  with  certificates  ; 
(rl)  transfer  of  patients. 

EAST  RIDING  OF  yOEKSIIIRE. 

Panel  Committee. 

A  MEKTivci  of  the  Pane!  Committee  for  the  county  of  the 

East  Hiding  of  Y'orkshire  was  held  at  Hull  on  March  5th, 

when  Dr.  Johns  was  in  the  chair. 

Driiq  Tariff. — The  Secketaky  reported  that  the  Insur- 
ance Committee  had  been  informed  that  the  Panel  Com- 
mittee regretted  that  whilst  the  now  drug  tariff  took  into 
account  the  increased  price  of  drugs  to  the  chemists,  no 
provision  was  being  made  to  compensate  the  doctors  who 
supplied  drugs  on  a  capitation  basis  for  the  inc-rcasc  in  the 
price  of  drugs  due  to  the  war.  A  letter  received  by  the 
Insurance  Committee  from  the  Insiuanco  Commissioners 
was  read,  stating  "  that  where  the  prices  of  drugs  in  the 
tariff  adopted  by  the  Insurance  Clommittcc  are  revised  in 
view  of  liic  increased  price  of  drugs,  and  the  average  cost 
of  drugs  per  insured  person  per  annum  is  thereby 
increased,  a  doctor  with  whom  arrnngcniouts  for  dis- 
pensing have  been  made  by  tho  Committee  will,  in 
accordance  with  tlio  provision  of  Article  29  (6)  of  the 
Medical  Benefit  Regulations,  1913,  receive  payment  on  the 
basis  of  a  capitation  rate  as  afft;ctcd  by  such  revision  of  the 
tariff.  The  maxinuuu  of  such  capitation  rate  as  indicated 
in  tha  Regulations  will,  however,  remain  as  at  presLMit." 
It  was  resolved  that  the  letter  bo  received.  Tho  Sei  re- 
tary  reported  that  owing  to  tho  representations  of  tho 
Pharmaceutical  Committee  to  the  effect  that  the  water  iu 


the  East  Riding  gonerally  was  nnsuibablo  for  dispensing 
purposes  owing  to  its  hardness,  and  in  many  places  its 
unsatisfactory  quality,  the  Commissioners  had  agreed  to 
delete  from  the  proposed  drug  tariff  the  clause  stipulating 
that  where  "  aqua  "  appears  iu  a  prescription  it  shall  be 
taken  to  mean  ordinary  water  and  not  distilled  water. 

Travelling  Hxpensea  of  Members  of  Committees. — A 
letter  from  the  Cumberland  Panel  and  Pharmaceutical 
Committees  asking  the  support  of  this  Committee  in 
urging  upon  the  Insurance  Commissioners  the  unfairness 
of  their  decision  that  the  travelling  expenses  of  members 
of  the  Panel  and  Pharmaceutical  Committees  cannot  bo 
paid  out  of  moneys  provided  for  tlie  Committees'  expenses 
under  Section  39  (2)  of  the  Amending  Act,  was  read,  and  it 
was  resolved  to  request  the  Insurance  Commissioners  to 
make  provision  in  the  next  Amending  Act  for  the  payment 
of  the  travelling  expenses  of  members  of  the  Panel  and 
Pharmaceutical  Committees. 

Medical  Referees. — A  letter  from  a  practitioner  was  read 
stating  that  another  panel  practitioner  in  the  t<jwn  had  at 
the  request  of  an  approved  society  called  upon  and  ex- 
amined one  of  his  panel  patients  and  asking  the  opinion  of 
the  Committee  on  the  matter.  It  was  resolved  that  whilst 
the  Committee  recognized  the  undesirability  of  R  panel 
practitioner  acting  as  medical  referee  iu  his  own  district, 
the  practitioner  in  this  case  having  given  notice  of  the 
time  of  his  visit,  and  thus  having  given  the  patient's 
doctor  an  opportunity  of  being  present,  had  carried  out  all 
his  ethical  obligations  in  connexion  w  itli  the  case. 

Attendance  on  Soldier.'i  on  Fnrlouf/h, — A  letter  was  read 
from  the  Clerk  to  the  Insurance  Committee  offering  to 
circularize  the  practitioners  on  the  panel  giving  them  the 
necessary  information  with  regard  to  the  treatment  by 
civilian  doctors  of  soldiei's  on  furlough,  etc.,  and  to  provide 
them  with  copies  of  Army  Form  O.  1667  required  for  the 
purpose  of  tendering  their  accounts.  The  letter  alsoaske.d 
whether  the  Panel  Committee  thought  that  the  Insurance 
Committee  should  undertake  the  collecting  of  the  doctor's 
accounts  and  tho  forwarding  of  them  to  the  Deputy 
Director  of  Medical  Services.  It  was  decided  to  accept 
his  offer  to  circularize  the  doctors  and  provide  them  with 
the  necessarj'  forms,  but  to  poiut  out  that  the  Panel  Com- 
mittee saw  no  necessity  for  the  Insurance  Committee  to  go 
to  tho  trouble  of  collecting  the  accounts  for  the  doctors 
concerned. 

Tra^isfcr  of  Patients  of  Doctors  on  MiUian/  Serrire. — 
A  practitioner  having  complained  with  regard  to  the 
transfer  of  certain  of  his  panel  patients  to  other  practi- 
tioners while  he  has  been  away  on  active  service,  alleging 
that  certain  of  his  colleagues  were  attending  on  their  ovvii 
behalf  some  of  his  private  patients,  it  was  decided  to 
inform  the  practitioner  that  the  Committeecousidered  that 
according  to  the  return  of  transfers  received  from  tho 
Insurance  Committee,  the  numbor  of  persons  who  trans- 
ferred from  his  list  at  the  end  of  1914  was  not  dispropor- 
tionate to  the  number  of  persons  who  transferred  from  the 
lists  of  the  other  practitioners  iu  the  town,  when  the 
numbers  on  their  respective  lists  were  considered.  .\lso 
that  the  Committee  considered  that  with  regard  to  his 
private  patients,  this  was  a  matter  thut  could  better  bo 
dealt  with  by  the  Ethical  Coiuuiittcc  of  the  Division. 

Co-operation  of  Local  Medical  and  Panel  Commilires. — 
The  Secretary  whs  authorized  to  enter  into  the  steady  and 
close  relationship  with  the  office  of  the  British  Medical 
Association  askeii  for  by  the  Locol  Medical  and  Panel 
Subcomniittee  in  its  letter  of  November  14th. 

Scridini/  of  Pre.^erijdions.-  -The  Committee  expressed 
its  disapproval  of  the  establishment  of  a  central  bureau  for 
checking  prescriptions,  and  the  medical  member  of  tho 
Insurance  Comiuittee  was  asked  to  opjjose  any  such 
sclicme  should  it  be  suggested. 

E.rpcnses  of  Panel  Committee. — It  was  resolved  that  tho 
expenses  of  the  Panel  ('ommitteo  for  the  present  year  bi; 
again  met  by  menus  of  a  compulsory  levy  made  under 
Section  33  ^2)  of  the  Amending  Act. 

NEWCASTLE  IPONTYNE. 

Panel  Cojimittee. 
A  meeting  of  tho  Newcastle-upon-Tyne  Panel  Committee 
was  hold  on  March  31st,  under  the  chairmanship  of  Dr. 
11.  L.  Ruttek. 

Certificates.—  It  was  reported  that  a  meeting  of  the  Com- 
mittee, with  representatives  of  tho  Council  of  the  Friendly 
Societies,  hold  with  a  view  to  tbe  substitution  of  monthly 
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cei'titicates  for  weekly  certificates  in  the  cases  of  tliose 
iiieiiibei-s  of  societies  \vbo  were  on  pcrnmueut  disablement 
bcnctit.  had  had  a  favourable  ivsult.  It  was  dei.-idcd  that 
H  coufficiico  should  be  held  with  a  representative  deputa- 
tion from  the  Council  reprc^^cutiug  iusuraucc  ofticcs  to 
debate  the  question  as  to  tho  substitution  for  weekly 
certificates  of  ones  at  longer  interval  for  members  of  such 
societies. 

Medical  Bcncfil  Crctlil. — It  was  agreed  that  a  deputation 
consisting  of  a  nieuibcir  of  tho  Panel  Couiniittce  and  a 
member  of  tha  Insurance  Committee  for  Xewcastlc-ui^on- 
Tyuo  s^liould  confer  with  tho  Commissioners  as  regards  a 
more  favourable  solution  and  fixation  of  the  medical  benefit 
crt'dit  for  the  j'car  ending  December  31st,  1914. 

Final  AUocation  for  191 1. — The  methods  to  be  adopted 
for  the  final  allocation  for  1913  were  agreed  upon,  and  tho 
Cliairmau  and  Vice-Chairman  were  empowered  to  pass  the 
amount  given  to  each  person. 

Legal  Dtfencc  for  I'uncl  Doctors. — It  was  decided  to 
ascertain  the  views  of  all  doctors  on  the  panel  for  the 
district  on  the  question  of  legal  defence  for  panel  doctors. 

Scruliny  of  Preacriptions. — The  estimate  of  Pharma- 
ceutical Committees  expenses  and  the  checking  of 
chemists'  pi-escriptions  were  considered  and  confirmed. 

Central  Burdiit  for  the  Scrutinij  of  Prescriptiotis. — A 
comninnication  on  this  question  from  the  Newcastleupon- 
Tyue  IJivision  of  tlie  British  Medical  Association  was  read, 
nud  it'was  noted  that  the  action  of  the  Xewcastleiipon- 
Tyne  Panel  Committee  was  in  accord  with  the  opinion  of 
the  Council  of  tho  British  Medical  Association. 

lit-ccril  Cards  and  Quarterly  Rcportg.—lt  was  decided 
tliat  all  panel  doctors  should  be  instructeil  to  till  up  and 
return  quartei-ly  reports  of  domiciliarj-  treatment  in  accor- 
dance with  their  agreement,  and  that  further  information 
shonld  be  obtained  on  the  question  of  i"ecord  cards. 

GLASGOW  BURGH. 

Loc.vL  Medical  Committee. 
The    inaugural    meeting  of    the   Glasgow   Burgli    Local 
Medical   Committee  for  1915  was  held  in  the    Christian 
Institute  on  February  9th,  when  Dr.  Miller  Semple  was 
in  the  cliair. 

Election  of  O^tcfrs. — The  following  officers  were  elected 
nnanimously,  namely: 

Chairman  :  Dr.  Miller  Semple. 
i'iecC'lininnan  :  Dr.  Lamb. 
Secretary  :  Dr.  Drever. 
Lcyal  Adiiicr  :  Mr.  W.  Findlay. 

Vacancy  on  Commiflce. — Dr.  W.  S.  Paterson  was  elected 
to  fill  the  vacancy  caused  by  the  resignation  of  Dr.  John 
Lindsay. 

B.l'.,  1914. — A  letter  from  the  Glasgow  and  West  of 
Scotland  Chemists'  Association  was  read  suggesting  that, 
in  view  of  the  many  alterations  in  strength,  particularly 
of  the  tinctures  in  the  1914  Pharmacopoeia,  there  would 
be  less  danger  of  confusion  if  an  agreement  were  come  to 
between  the  doctors  and  pharmacists,  to  the  effect  that, 
until,  say,  the  end  of  April,  doctoi-s  who  desired  the  new 
preparations  would  prescribe  them  as  "  B.P.,  1914,"  and 
that,  otherwise,  the  older  preparatious  would  be  disjiensed. 

It  was  agreed  to  adopt  the  suggestion,  and  to  extend  the 
time  to  the  end  of  June.  It  was  also  agreed  to  send  to  all 
tho  practitionei-s  in  tho  citj'  a  printed  card  containing  a 
note  of  the  principal  changes. 

Range  of  Services :  Eye  Testing. — A  letter  tvas  read 
from  the  Commissioners,  intimating  their  approval  of  the 
Committee's  decision  to  exclude  eje  testing,  on  the  under- 
standing that  this  "  does  not  inciude  the  simple  methods 
for  ascertaining  if  a  patient  is  sufifering  from  presbyopia, 
myopia,  etc.,  but  is  restricted  to  the  complet*  examination 
necessary  to  determine  refractive  errors  with  a  view  to  the 
provision  of  suitable  spectacles." 

P.VKEL  COMJITTTEE. 

A  meeting  of  the  Glasgow  Burgh  Panel  Committee  was 
held  in  the  Faculty  Hall  on  March  10th,  when  Dr. 
Campbell  was  in  the  chair. 

Scheme  of  AUocation. — The  scheme  of  allocation  under 
Regulation  35,  outlined  in  the  minute  of  meeting  of 
February  26th,  was  considered,  and  it  was  agreed  to 
accept  the  scheme  as  a  basis  for  arrangement,  with  the 
proviso  that  doctorfi  in  institutions  should  not  share  in  any 
surplus. 


Surplus  for  1913.— It  was  decided  by  tho  casting  vote  of 
the  Chairman  that  steps  should  bo  taken  to  facilitate  the 
disbursement  of  the  balance  of  the  panel  fmid  for  1913, 
wliich  was  imdcrstood  to  bo  in  the  hands  of  the  lusurauco 
Committee. 

Meeting  op  the  Executives. 

A  joint  meeting  of  the  Executives  was  held  In  tho 
Faculty  Hall  ou  April  30th,  when  Dr.  Semple  was  in  tho 
chair. 

Certificates. — Evidence  was  submitted  showing  that 
certain  societies  are  refusing  to  pay  weekly  benefit  beyond 
the  date  of  tho  doctor's  certificate,  and  also  that  the  agents 
of  certain  societies  are  encouraging  breaches  of  thcTule.'! 
of  certification.  It  was  agreed  to  recommend  that  these 
matters  be  brought  to  tho  notice  of  the  Commissioners 
and  of  the  Insurance  Act  Committee  of  the  British 
Medical  Association. 

lUturn  of  Men  on  Scrcicc. — The  question  of  the  restora- 
tion to  doctor's  lists  of  men  returning  to  civil  life  after 
service  with  the  Forces  was  considered,  and  it  was  decided 
to  recommend  that  the  Commissioners  be  asked  to  arrange 
that  such  restoration  bo  automatic. 

Surplus  for  1913.— \  letter  was  read  from  the  Clerk  to 
the  Insurance  Committee  explaining  that  the  delay  in 
distributing  the  balance  of  the  Panel  Fund  for  1913  was 
due  to  certain  information  not  having  been  furnished  by 
the  Commissioners.  The  required  figures  were  in  course 
of  preparation  and  would  be  furnished  at  an  early  date. 

Expenses  of  Panel  Committee. — A  letter  was  submitted 
from  the  Clerk  to  the  Insurance  Committee  asking  for  au 
estimate  of  tho  expenses  of  the  Panel  Committee  for  1915. 
It  was  agreed  to  recommend  that  an  estimate  be  prepared 
on  the  same  basis  as  1914,  including  the  Secretary's 
remuneration  of  £105. 

FORFARSHIRE. 
Local  Medical  Com.mittee. 
A  meeting  of  the  County  of  Forfar  Local  Medical   Com- 
mittee was  held  at  the  Town  Hall,  Forfar,  ou  April  21st, 
when  Dr.  Hoile  was  in  the  chair. 

Vacancy  in  Committee. — Dr.  MacCallum  (Alyth)  was 
appointed  to  fill  the  vacancy  in  the  Committee  caused  by 
the  resignation  of  Dr.  Tait. 

Uninsured  Members  of  Societies. — It  was  reported  that 
the  practitioner  who  had  been  written  to  bj'  the  Com- 
mittee regarding  the  attendance  on  uninsured  members  of 
societies  at  a  lower  rate  than  that  fixed  by  the  Com- 
mittee had  now  agreed  to  accept  the  fee  fixed  by  tho 
Committee. 

Repeat  Prescri])tions. — A  letter  addressed  to  the  Clerk 
to  the  Forfarshire  Insurance  Committee  by  a  chemist  in 
the  area  with  reference  to  a  certain  practitioner  still  send- 
ing prescriptions  "Rep»  mist."  was  read,  and  the  Secretary 
was  instructed  to  write  the  defaulting  practitioner,  drawin" 
bis  attention  to  Rule  3  in  the  official  medical  formulary. 

Proposed  Scheme  for  Medical  Referees. — The  following 
scheme  was  considered : 

1.  The  Panel  Committee  shall  be  appointed  to  act  as  medical 
referees. 

2.  lu  a  doubtful  case,  when  tlie  doctor  attending  does  not 
wish  to  take  tbe  responsibility  of  certifyin;*  as  fit  for  work,  the 
doctor  will  tell  the  patient  that  he  is  not  allowed  by  the  Panel 
Committee  to  give  a  further  certificate  until  the  patient 
has  been  examined  by  a  referee  appointed  by  the  Panel 
Committee. 

3.  The  doctor  will  tliereafter  choose  any  one  of  the  Panel 
Committee  and  send  him  a  message  giviug  necessary  details. 
This  message  should  not  be  given  to  tbe  patient,  who  should 
be  instructed  to  attend  at  the  referee's  surgery  during  the  nsual 
hours. 

4.  The  referee  will,  after  examination,  communicate  to  the 
doctor  his  views  of  the  condition  of  tbe  patient. 

5.  If  au  initial  certibcatc  has  been  given  to  a  doubtful  case 
the  doctor  should  commiiuicate  with  a  referee  who  will  see  the 
patient  as  soon  as  conve?iient. 

6.  Each  doctor  to  keep  notes,  preferably  in  a  Email  book, 
giving  the  name  of  the  i)atient.  his  address,  the  disease,  how 
long  he  lias  been  on  the  sick  list,  tbe  referee  to  whom  sent,  and 
remarks  as  to  whether  the  patient  signed  off  on  his  own  accord 
or  was  signed  off  by  him  after  consultation  with  the  referee. 

7.  Each  referee  also  to  keep  records  of  the  cases  examined. 

8.  This  scheme  to  be  in  force  for  the  remainder  of  the  current 
year. 

It  was  agreed  to  accept  the  scheme  provisionally  pro- 
vided the  societies  in  the  areas  would  be  prepared  to 
CO  operate  and  pay  a  proportion  of  the  fee  of  the  medical 
referee,  which  was  resolved  should  be  at  the  flat  rate  of 
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10s.  6cl.,  and  the  Secretary  was  instructed  to  ascertain 
■ivbat  proportion  of  the  fee  the  societiea  would  be  willing 
to  pay. 

Panel  Committee. 

A  uieetiug  of  the  County  of  Forfar  Panel  Committee  was 
held  on  the  same  date  and  place  and  with  the  same 
chaiiiuan. 

I'ticajicy  -in  Committee. — Dr.  Johnston  (Xewtyle)  was 
appointed  to  fill  the  vacancy  in  the  committee  caused  by 
the  resignation  of  Dr.  Tait. 

Medical  Certificates. — Drs.  Hoile,  Peterkin,  and  Burgess 
were  appointed  to  draw  up  a  letter  giving  full  particulars 
of  the  dissatisfaction  expressed  by  the  Committee  with 
the  new  method  of  certification  for  transmission  to  the 
Commissioners,  the  Forfarshire  Insurance  Committee,  and 
the  British  Medical  Association. 

Death  Certificates. — In  order  to  keep  the  index  register 
wp  to  date  it  was  agreed  to  recommend  panel  practitioners 
to  intimate  all  deaths  of  insured  persons  on  their  list  to 
the  Clerk  to  the  County  Insurance  Committee,  provided 
that  the  necessary  certificate  forms  and  stamped  addressed 
envelopes  bo  supplied  at  the  expense  of  the  Forfarshire 
Insurance  Committee. 

ABERDEEN. 
Pakel  Committee. 
At  a  meeting  of  the  Aberdeen  Burgh  Panel  Committee, 
Iield  on  April  29th,  Dr.  Ann  Mercer  Watson  was  appointed 
Honorarj'  Secretary  of  the  Committee  during  the  absence 
of  Dr.  Charles  Forbes  on  military  service.  It  was 
resolved  to  record  in  the  minutes  the  appreciation  of  the 
Committee  for  the  great  amount  of  time  and  trouble  spent 
bj-  Dr.  Forbes  on  its  behalf. 

RENFREW  COUNTY. 

Panel  Committee. 

A  meeting  of  the  Renfrew  County  Panel  Committee  was 

held    at    Paisley    on    March    24th,    when    Dr.    Coebbtt 

presided. 

Allocation  of  Insured  Persons. — It  was  reported  that 
the  Insurance  Committee  had  approved  of  the  Panel 
Committee's  proposals  with  regard  to  the  assignment  of 
insured  persons,  and  had  forwarded  them  to  the  Insur- 
ance Commissioners  for  their  approval ;  and  that  the 
Commissioners  had  replied  to  the  Insurance  Committee 
desiring  that  arrangements  be  made  for  the  immediate 
treatment  of  insuied  persons  requiring  assignment  at 
times  when  application  to  the  Insurance  Connnittee  clerk 
might  not  be  possible.  It  was  resolved  that  in  cases  of 
emergency,  where  application  to  the  Insurance  Committee 
for  assignment  cannot  immediately  be  made  and  the 
insured  person  is  liable  to  be  prejudiced  by  delay,  the 
piactitiouer  to  whom  application  is  made  will  either 
(1)  agree  to  take  the  person  on  his  list;  or  (2)  will  give 
the  treatment  immediately  required  until  the  practitioner 
cither  (a)  has  arranged  with  another  practitioner  to  accept 
the  person,  or  (h)  has  communicated  with  the  Insurance 
Committee ;  notice  of  any  arrangement  under  clause  (2) 
in)  to  be  made  to  the  Insurance  Committee  in  due  course 
by  the  practitioner  who  finally  aecei^ts  the  insured  person. 

Free  Choice  of  Chemist.  — A  letter  from  the  secretary  to 
the  Pharmaceutical  Committee,  asking  the  Panel  Com- 
mittee to  issue  a  circular  letter  to  practitioners  on  the  sub- 
ject of  free  choice  of  chemist  was  received,  .and  as  it  was 
imdcrsfood  that  the  Insurance  Committee  had  in  prepara- 
tion a  circular  letter  to  iiractitioners  covcriug  a  number  of 
points,  it  was  decided  that  the  Insurance  Committee  bo 
asked  to  deal  with  this  matter  in  their  circular  letter. 

£ixtravat/nnl  I'rescrihing. — The  Pharmaceutical  Com- 
mittee had  in  the  same  letter  drawn  ti  o  attention  of  tho 
Panel  Commitloo  to  the  continued  increase  in  the  drug 
accounts  and  to  the  large  amount  of  proprietary  medicines 
prescribed,  and  it  was  resolved  that  tho  Insurance  Com- 
mittee be  asked  to  warn  practitioners  in  their  circular 
httcr  against  extravagant  prescribing,  and  to  discourage 
jjenorally  the  use  of  proprietary  medicines. 

Medical  Benefit  of  Ex  soldiers. — It  was  agreed  that  an 
arrangement  should  be  adopted  whereby  insured  persons 
who  have  enlisted  in  the  army  and  have  returned,  or  will 
return,  to  civil  life  at  the  end  of  tho  war  are  reinstated, 
on  discharge  from  the  army,  on  the  list  of  the  doctor  pre- 
viously selected  by  them  without  the  necessity  of  their 
making  a  formal  choice  of  that  doctor  by  means  of  a  fresh 


medical  card.  It  was,  however,  recognized  that  any 
arrangement  so  made  could  not  prejudice  the  right  of  the 
insured  person  to  change  his  doctor,  and,  converselj',  the 
right  of  the  doctor  to  refuse  to  reaccept  the  insnred 
person. 

Minutes  to  British  Medical  Association. — It  was  resolved 
that  a  copy  of  the  Panel  Committee  minutes  be  sent  to 
the  British  Medical  Association  at  the  same  time  as  those 
are  issued  to  members  of  the  Committee. 

GAIiWAY. 

Medical  Committee. 
The  following  resolutions  have  been  adopted  by  the  County 
Galway  Medical  Committee: 

IFar  Emergency. — That  where  anv  of  our  medical  colleagues 
volunteer  for  whole-time  service  in  the  Arrny  Medical 
Service,  we  bind  ourselves  loyally  to  perform  all  the  duties 
of  our  absent  colleagues  on  terms"  to  be  agreed  upon  by  tho 
County  Galway  Sledical  Committee. 

Medical  Certifiers. — That  considering  the  services  the  Irish 
medical  i)rofession  has  rendered  in  the  great  national 
emergency,  we  consider  it  is  time  the  Government  should 
mark  its  appreciation  of  those  services,  W'hich  in  many 
instances  are  gratuitously  given,  by  insisting  that  the  Irish 
Insurance  Commissioners  should  immediately  come  to 
terms  with  the  profession  on  the  queetion  of  medical  certi- 
fication for  sickness  benefits,  and  cease  the  insulting  and 
penalizing  attitude  they  have  adopted  towards  the  Irish 
medical  profession,  to  "the  detriment  of  the  insured  and 
Buccessful  working  of  the  Insurance  Act  in  Ireland. 


CORIIESPONDENCE. 


The  Finances  or  the  Act. 
Dr.  Arthur  Campbell  (Chairman  of  the  Gloucestershire 
Local  Medical  and  Panel  Committees)  writes:  Dr.  F.  L. 
Pochin's  letter  on  the  finances  of  the  Insurance  Act  in  the 
Journal  of  March  27th  gives  some  facts  regarding  the  pro- 
portionate number  of  panel  patients  treated  by  him  in  a 
town  during  1914 ;  his  list  gave  a  return  of  about  60  per 
cent,  treated,  and  he  adds,  "  our  remuneration  is  liopelessly 
inadequate  as  compared  with  that  of  our  friends  in  rural 
areas." 

I  live  in  the  country.  During  1913  I  treated  75  per 
cent,  of  mj'  panel  patients,  and  in  1914  60  per  cent.,  but 
my  mileage  would,  I  am  sure,  greatly  exceed  that  of  a 
town  doctor  with  the  same  number  of  panel  patients,  and 
the  expenses  of  travelling,  especially  in  our  hilly  districts, 
should  much  exceed  that  of  a  town ;  in  towns  one  expects 
a  pavement  to  walk  on,  whereas  the  muddy  condition  of 
our  lanes  and  paths,  the  fields  soaking  with  moisture,  the 
inaccessibility  of  some  of  the  cottages,  handicap  us  in  our 
work,  especially  during  the  winter. 

As  regards  drugs,  the  time  expended  in  dispensing  is 
considerable ;  the  town  doctors  benefit  very  much  in 
having  merely  to  write  out  a  prescription  ;  we  have  prac- 
tically to  write  it  out,  and  then  dispense  it,  and  I  do  not 
hold  that  the  amount  nominally  allowed  is  sufficient  to 
cover  the  cost  of  good  drugs. 

It  is  seldom  noticed  that  (disregarding  this  war  period) 
we  have  had  the  same  population  to  attend  to  as  before 
the  Insurance  Act  came  into  force,  but  much  more  work 
to  do,  and  in  my  case  at  least  more  than  50  per  cent,  of 
my  insured  patients  were  formerly  pri\ato  cases. 

Wo  have  to  support  committees  and  attend  meetings  at 
our  own  expense,  read  a  multitude  of  official  regulations 
and  alterations  of  regulations,  keep  records  (probably 
never  looked  at  by  the  powers)  ;  we  are  subject  to 
vexatious  and  in  many  cases  most  unreasonable  investi- 
gations of  our  conduct,  the  evidence  mostly  "  hears.a)-," 
while  oven  tho  elections  for  the  Local  Medical  and  I'anel 
Committees  must  bo  conducted  according  to  the  Commis- 
sioners' ideas,  regardless  of  expense,  the  cost,  of  course, 
coming  from  tho  panel  practitioners'  pockets. 

If  a  panel  doctor  could  know  exactly  who  was  on  his 
list  for  even  one  quarter,  and  how  much  exactly  he  was 
to  be  paid  per  patient,  much  dissatisfaction  would  cease. 
If  not  merely  patients  but  doctors  would  read  the  direc- 
tions issued  from  time  to  time,  if  doctors  would  acquaint 
the  Panel  Committees  of  their  difficulties  and  grievances, 
much  good  would  result.  A  serious  time  is  coming  for 
the  general  practitioner,  and  only  by  carefully  kept 
statistics  and  the  ventilation  of  grievances  can  wo 
hope  for  any  amelioration  of  our  trials.     I  agree  with 
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Dr.  Pocbiu's  ciiticismg,  except  that  I  always  thougbt  the 
town  iloctoi'3  positiou  was  better  tban  tbe  country 
practitioner's. 

The  Di;fi:cTivE  Bases  or  the  Act. 
Dr.  Garratt  (Cbicbester)  w^'ites:  Au   iustructivc   com- 
mentary upon  luy  recent  letters  dealing  witli  tbe  serious 
danger  now  tlircatcniug  us  is  supplied  by  tbo  following 
extract  from  tbe  Xalioual  Insuniu<:e  Ga.-cl(c  of  May  1st: 

Approral  of.  iUdWal  Associations. 
Al  the  annual  conference  ol  the  Friendly  Societies  Medical 
Alliance  on  April  5tU  at  Gloucester  a  resolution  was  carried, 
that  the  Government  be  asked  to  amend  the  Insurance  Acts,  so 
OS  to  j'ivo  to  ••  niedical  associations"  coming  into  existence 
since  the  enactment  of  the  Acts  the  rif>ht  to  hcconie  approved, 
and  to  admiuister  the  medical  benefits  under  the  Acts;  also 
that  all  insured  persons,  residing  in  a  district  in  wliich  there  is 
an  approved  meilical  association,  should  have  the  riiJlht  of  free 
clioii-e  to  obtain  medical  benefits  througli  such  association. 
The  National  Conference  of  Friendly  Societies  has  been  asked 
to  support  the  resolution. 

Thus  tbe  Harnisworth  amendment,  designed  expressly  to 
neutralize  our  success  in  transferring  control  of  medical 
benefit  from  tbo  societies,  is,  if  possible,  to  receive  vastlj' 
extended  scope.  'Wilb  regard  to  sucb  "  associations  "  our 
Medico- Political  Committee  reported:  "  Tliesc  organiza- 
tions illustrate  cyery  abuse  connected  witb  contract  prac- 
tice, especially  underselling  of  otber  practitioners  and 
canvassing."  It  is  tberefore  designed  to  set  up,  wberever 
possible,  tbe  very  worst  typo  of  medical  institution,  staffed 
no  doubt  by  men  wbo  -will  b3  entirely  at  tbeir  service,  and 
tout  for  our  patisnts  all  round.  Tbis  would  ba  but  a 
natural  sequel  of  tbe  new  regulations,  whicb,  for  the  first 
time  in  our  bistorj',  empower  any  club  official  to  order  us 
about.  I  liave  excellent  authority  for  repeating  my 
opinion  that  tboso  regulations  are  ultra  vires,  and  steps 
sliould  be  at  once  taken  by  oar  Council  to  test  tbeir 
legality  in  tbe  Higb  Court. 

Will  notbing  rouse  tbe  leaders  and  members  of  our 
Association  to  recognize  tbat,  taking  advantage  of  our  pi-e- 
occupation  in  patriotic  work,  a  determined  and  only  too 
successful  attempt  is  in  progress  to  reverse  the  decision  of 
Parliament,  and  transfer  the  control  of  medical  benefit 
from  tbe  Insurance  Committees,  wbere,  at  any  rate,  we 
bave  some  friends  and  representatives,  and  those  not  with- 
out influence,  to  otber  bodies  wbere  we  bave  no  friends  or 
representatives  at  all  ?  Those  thus  working  against  us 
bave  never  ceased  to  resent  tbeir  defeat  in  the  House  of 
Commons,  and  bare  cbosen  to  commence  bostilities  at  tbis 
time  for  tbeir  own  ends.  It  is,  bowever,  a  time  when  we 
bave  tbem  entirely  at  our  mercy  if  we  arise  and  parry  tbe 
blow.  Let  us,  tberefore,  put  fortb  our  powers  now  and 
crusb  tbis  danger,  while  we  are  in  a  position  to  do  so,  by 
at  once  contesting  tbe  new  regulations  in  a  court  of  law. 
Presently  it  may  be  too  late. 

P.S. — Since  writing  tbe  above  I  read  (British  Medical 
JouBx.tL  Supplement,  p.  190,  section  127)  that  our  own 
Council  not  only  accept  wiilwut  protest  tbo  "  societies  "  as 
arbiters  of  bow  often  we  doctors  are  to  visit  our  own 
patients,  but  actually  petition  these  societies  not  to  be  too 
overbearing  while  the  war  lasts ! 

Truly  our  cup  of  degradation  overflows  I  With  no 
surprise  I  learn  (section  117}  tbat  "there  is  a  strong 
demand  on  tbo  part  of  Local  Medical  and  Panel  Com- 
mittees for  more  direct  relationship  with  the  Insurance 
Act  Committee  tban  at  present  exists."  Meanwhile,  I 
turn  witb  relief  to  the  admirable  letter  of  the  Secretary  to 
the  Medical  Defence  Union,  Dr.  Bateman,  and  glean  a 
hope  of  better  things  in  store. 

Statistics. 

We  bave  received  from  a  panel  practitioner  in  Yorkshire 
tbe  following  particulars  regarding  tbe  amount  of  work 
Mid  -  remimeratiou  from  instu'ance  practice  for  1913  and 
1914: 

1913.  1914. 

Number  of  patients  on  panel  1 

First  quarter      ...  _  >.      467  ».         700 

Last  quarter       ...  .-  ...      608  ...  820 

Number  of  record  cards        ...  ...      352'        ...         534 

Number  of  consultations  and  visits  ...  3,514         ...      4,576 

Amount  received      £197  ISs.  8d.       f215  5s.  6d. 

Rate  per  visit  or  consultation  Is.  IJd.  Hid. 

*  In  addition  to  the  352  record  cards  in  1913  there  were  fourteen  pages 
at  the  medical  register,  used  during  the  first  quarter,  filled  in.  For 
:hosd  in  the  record  cards  no  allowance  was  made,  but  the  "A'sand 
V's  "  shown  in  the  register  have  been  added  to  the  "  -Vs  and  V's  "  in 
the  record  cards  for  1913,  so  fiivinE  the  total  amount  of  consultations 
and  vUita. 


INSURANCE  ACT   IN   PARLIAMENT. 

Disable.men't  Bexefit. 
Mi;.  Jowetx  asked  whether,  in  tbe  case  of  au  insured 
person  iu  receipt  of  disablement  benefit  entering  a 
charitable  institution  (whether  or  not  making  a  charge 
for  admission  or  maintenance),  a  payment  of  the  disable- 
ment benefit  was  withheld  from  the  insured  person  during 
tbe  period  of  such  residence ;  whether,  iu  sucb  a  case,  if 
tbo  insured  person  could  not  otherwise  provide  tbo  weekly 
payment  required  for  admission,  the  disablement  benefit 
had  been  iu  any  iustanco  allowed  to  be  applied  for  this 
purpose,  and  whether  it  was  proposed  to  allow  sucb  a 
course  iu  future ;  if  not  permitted  to  be  so  applied,  and  if 
tbe  insured  person  had  no  dependants,  and  in  tbe  absence 
of  any  agreement  between  the  approved  society  and  tbo 
institution,  would  payment  of  tbe  disablement  benefit  bo 
suspended  until  tbe  beneficiarj'  left  the  institution,  and 
the  amount  then  due  be  paid  to  bini  in  a  lump  sum ;  it  so, 
what  was  tho  provision  made  for  tbe  payment  of  tbo 
amount  due  in  tlie  case  of  permanently  incapacitated  per- 
sons entitled  to  disablement  benefit,  and  entering  institu- 
tions for  incurables  or  liomes  for  the  dying,  without  pro- 
spect of  coming  out  of  them  alive;  and  whether,  in  view 
of  the  desirability  of  facilitating  the  entry  into  institutions 
for  the  incurable  of  permanently  disabled  persons  having 
no  dependants,  the  Insurance  Commissioners  would  mako 
it  known  that  disablement  benefit  might  be  made  applic- 
able to  tbo  payments  required  by  such  institutions.  Mr. 
.■Vclaud  said  that  the  National  Insurance  .\cts  contained 
provisions  whereby  sickness  or  disablement  benefit,  so  far 
as  it  was  not  payable  either  to  the  insured  person  or  to  his 
dependants  while  be  was  an  inmate  of  an  institution,  could 
be  paid  over  in  whole  or  iu  part  by  bis  approved  society  to 
the  institution  towards  bis  maintenance.  The  Insurance 
Commissioners  had  conveyed  full  information  on  tbis  point 
to  approved  .societies  in  a  circular. 


ilabal  antJ  jHilitaru  ^ppointmruts. 

ROTAT,  navai,  medic.vl   seevice. 

The  following  annouuceuieuls  are  notified  by  the  .^dmiraUj*;  Fleet 
Surgeons  E  D-  .J.xiiESON  to  tho  Dreadnouaht.  J.  Martin  to  the Eomoitt, 
additional,  for  Malta  Hosiiital.  M.  J.  Smith.  il.D..  to  the  Ussex: 
Surgeons  C  E.  Gueeson,  M.D.,  to  the  PnnbroVe,  G  F.  B.  Page,  M  B., 
to  the  Hi?iia?ayrt,  vice  Wright:  temporary  Surgeons  E.  V.  Cox  to  the 
Victory,  additional,  for  Engineer  Unit.  R.N  Division,  Deal,  H.  G. 
MoBEi!  to  the  yejitune.  Jack  R.  Ii.  Willis.  M.B.,  and  W  E.  Goss,  M.B., 
to  the  I'ai(',  additional,  for  disposal,  W.  S  Ltm>.  M  I5.,.T  S.  Kenxkdy, 
Hugh  L  P.  Peregrine,  Stewart  W  TouLinN  and  D  S,  F.u.coxer, 
M.B.,tothe  Victor}/,  additional,  for  Haslar  Hospital.  .loHN  C.  Sinclair, 
ai.B..  and  Wll/LIAM  H  K-VY,  M  B.,  to  the  Femhrolic,  additional,  for 
disiK)sal.  C  D.  Hanan,  M.D.,  to  the  Cyclops,  additional,  E  F.  Thoslvs 
to  the  Conqueror,  Frederick  N.  V  Denning  to  tho  Victory,  addi- 
tional, .\.  J  McN.vili,  M  D.,  to  the  Pcmhrohe,  additional,  temporary, 
W.  G  Wtllte,  to  the  Invincihlf.,  vice  Grceson,  W.  L  M  Goldik  and 
R.  S.  Dawson  to  the  Hosi)ital  >hii)  Plassy.  A.  C.  Mooney,  M.B.,  to  tho 
R.M.  Diipot,  Deal,  Thomas  Owen  to  the  FembraUx,  additional,  W  .T. 
FisoN  to  the  Pembroke,  additional,  for  Chatham  Hospital.  C.  H. 
Browne  to  the  President,  additional,  W.  B  Cunningham,  M  B.,  to  tho 
Actaeon,  vice  Browne,  G.  M.  Fraser  to  tlje  Zealandia,  vice  Lawson, 
Gnr  W.  WooDHousE,  B,A.,  Alired  B.  DiiSBv,  L.  B.  Stbingek,  Johs 
C.  dLiES,  MB. 

KOTAL  NAV.tl,  TOLCXTEEB  RESERVE. 

StJKGEON  C.  Cevebecx  Mahshall,,  F.K.C.S..  promot<?d  to  thc  rank  ot 
Staff  Surgeon;  Surgeon  Probationer  George  W.  M.  Fixdi..4t  to  tho 
Thorn  ;  R.  D.  Atlwakd  to  the  Lydiard.  vice  Savory ;  C.  -J.  Denny  to 
tbe  Liberty, -vice  Lav.less;  G.  L.  Cdtts  to  the  Lajorey ;  S.  M. 
BiDDicK  to  the  ii.vartl.  

ARSrr  MEDICAL  SERVICE, 
TEStPoitAnY  JLvJOB  CciDBEBT  S.  WALLACE,  from  E,A.M.C.,  to  bo 
Colonel. 

EOYAI,    ARSTY    MEDICAt,     COBPS. 

Major  Aethcb  W.  Mayo  Eobsox,  C.V.O.,  F.R.C.S.,  to  be  temporary 
Lieutenant-Colonel. 

To  be  temporary  Majors  :  William  G.  K.  Barnes,  late  Deputy 
Sur«:eon-GencraI  R.N.,  hTAFFORD  M.  Cox  M.D.,  William  Pkai{son, 
M.D.,  F.R.C.~.I.,  James  L.  M.\xweli.,  M.D.,  Alexaj>deb  G.P.  Gipps, 
F.U.C.S.,  late  Fleet  Surgeon.  R.N. 

To  be  temporary  '  aptains  :  John  H.  Spencer,  M.B.,  Charles  K. 
Murphy,  F.R.C.S.,  Gerald  T.  S.  Sichel,  F.R.C.S..  Heotob  Munroe. 
M.B.,  .loHN  A,  Gibb.  M.D..  Sir  Vinient  NAsn :  Temporary  Lieutenants 
Albert  T.  Dcka,  D.S.O..  Francis  Hernam.vn  Johnson,  M.D.,  late 
Surgeon,  R.N.:  Ernest  W'.  Wiiham.  late  Surgeon-Captain,  Assam 
Valley  Light  Horse;  George  H.  Wabd  HirMpnREYS,  late  Surgeon- 
Captain,  l3t  Gloucestershire  Engineers  (T.F.):  Matthew  L,  G.  Hall- 
WRiGUT.  M.D.,  Harry  Y.  C.  Taylob,  M.B.,  F.B.C.S..  Chahles  C. 
Choyce.  M.D.,  F  E.C.S. 

Temporari  and  Ilonoi-ary  Lieutenants  granted  the  tempoiaiT  and 
honorary  rank  of  Captain  ;  Lionel  E.  C.  NoBBt;p.Y,  James  F.  Mackay, 
James  D.  Lyle 

The  undei-mentioned  ai-e  granted  temporary  rank  as  Indicated 
whilst  serving  with  the  War  Hospitals  uam»i.  Napsbury  War 
Uoij^ital ;    Lasceloi   W.  Rollesion,  M.B.,  to   be  Major,  Akihcji 
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O'Neii  I.  to  be  Captain.  Sprivofiild  War  Hospital :  Kegikald  W  obth, 
M  B.',  to  be  Maior.  Oaytos  \V.  Sjiitu,  M.O.,  to  be  Captain. 

JiMFS  EiiLANE.M.D..Ji  gianteil  Li.'nuio>-'i.nIy  the  bonoiavy  ranli.of 
Lieutenant  whilst  servint!  w  th  tlio  Ducliess  of  \\  estuiinster  a  \\  ar 

Tempo'i-aiT lieutenant  stuxf.y  G.  Tiedi.f.s  appoiated  Specialist  in 
Onhthalmoiogy  at  the  Devoupoit  Military  Hospital.  ,>^  .„a„„ 

Temporary  Lieutenants  CuAULiis  Giuson  ami  Chakles  b.  1  EinsoN 
having  cefised  rtuty  with  the  British  Red  Cross  Hospital,  relimmish 
their  commissions.  ,  ,  „  ,,  rT„«-  ^t  t* 

Temporary  Lieutenants  Raymonp  J.  Jones.  Ern-est  M.  Hime.  il.t!.. 
and  KEGlNiLD  P.  CoCKiN,  M.D.,  reliutiuish  tbcir  commissions. 

The  nameof  temporary  Lieutenant  James  Randoi.puGyelencbeutz 
is  as  now  described,  and  not  as  stated  io  the  Loiirton  Oazetta  01 
September  25th.  1914.  vcrT,.^,! 

To  be  temporary  Lieutenants:  Hen'UY  n.  Br.owx.  M.D..  \\ir,i,iAii  \. 

REKS.  HEUBEET  E.  CErTTERBUCK,  M.D     PRf^i^K-  SYDNEY  \TIL.UIAMS 

Thomas  P.  Noble.  M.D..  TnEouoRE  H.  W  hitxington.  M.D    Ernest 

H  DmNKWATER.  BERNARD  H.  ..  .\  VEWARD.  M.B  EkNF.ST  A.  Ajl;^^!'^. 
MB.     D\VID     RIDIIELE.      M.D..      ER.NEST     E.      ISA.tC       CUIHBEUT     J. 

Ni.  noLsoN.  Frederick  T.  D.  Ci.indkning.  Ninian  McL  Falkiner, 

M  D     liEGINALD    T.  CooKE,  JaMES  \V.  BENNETT.    .\DOLPHE   .^BRAH.^M. 

jI:d:  Max  Hershel,  r,.  K.  Montesoee.  M.B  Hubert  \.  Leigh 
M  B..  Soger  L.  Williams  John  W.  Heekes.  Thomas  DJago,  Ce<  il 
H.  HOPWOOD.  M.B.,  William  F    Abbott.  Ernest  ^\.  MiLf.E.  M.B.. 

\BTHUn   J.    H.    BOYTON.    Cl  ARENCE     B.     DOBEI.L.    M.D.,    FRANCIS     A. 

Hor?:m  D. ,  Ian  CAiiPBELL.  Harry  Cbiohton.  M.D.,  Thomas  Feabn- 

HPAD  ChaAi  F3  L  CHA.  K,  FkANK  L.  UNDERWO.ID.  EVEKABD  M. 
LE  POER  PotJeu.  martin  REMEK8.  GEORGE  B.   BROWS.  M.B.    DONCAN 

MacM  Cm.i.e\-der.  M.B  .  r.R.C.S.E..  L.^nchlan  Rose  M.D.  John 
«ro;v.v.MD:  WILLIAM  D.  KNOCKER.  M.B  John  MMacPh.ii.. 
MD  Geobge  a.  Jelly,  F.R.C.S.E.,  W  ileum  Kibk,  M  D., 
Charles  F.  Pr.iDH.\M,  Robert  M.  Fobde.  Thomas  P  Gb.4y, 
M  b  John  R.  H.  Koss.  M.B..  Anthony  A.  Cooper.  John  M. 
Twe'ntyman     M.B..    Ebnest    M.    Mooke,    Charles    A.    Fabeell. 

MABSH.4LL  "hall.    ALFBED    E.    C.UISBEBG.     M.D.     REGINALD     W.     T. 

Clampftt  M  B..  George  n.  S.  Letchwobth.  Fb.vncis  S  Mitchell. 
Claude  E.  W.   Wilmot.   M.D.    Edward  C.  Wallace.  Bobebt  M. 

CLABKE.  M.B..  ROEEBT  M.   CHANCE.   M.D..  H.AROLD  A     t  PWARD.    M.B., 

Hfnry  H.  Claeei'..  M.D..  Geobge  M.  .Adam.  M.b..  Ebnest  \. 
HUNTFR  John  D  M.son.  M.B..  Cdtheebt  J.  Buti.er.  Benjamin 
Sweeter  M  B..  Henry  H.  K.  Spabbow.  William  Leogeit.  M.D.. 
JOHN  T  Hrp.sT,  M.B..  Ben,iamin  B.  Feub.ab.  M.D..  Eobeet 
Buchanan.    BI.B.,    William    W.    Banham.    .Tohn     H.    BLAp:NEY, 

EOEEBT     S.      DEWAK.     M.B..      CYRIL     H.     T.     IlOTT.      M.B.,      GEORGE 

M  EiLiOTT.  M.B.,  James  A.  U  Lee.  Ale:sandeb  C.  Pbofeit. 
m'd  -  BoEEET  A.  G.  Whiting.  Fife  Slater,  MB..  Isaao 
a'  Davidson,  M.D..  Norman  G.  W.  D.^yipson.  Robert  M. 
m'acKay  MB..  STANLEY  J.  A.  Beale.  M.B..  Edw.\bd  a.  Evans. 
Wii  liam  M^cdonild.  M.D..  Thomas  A.  Fuller.  M.B..  Ralph   C. 

FULTER     FrEDEP.ICK    M     KiF-WAN.  WILLIAM  E.  COOKE.  M.D..  W  ILLUM 

H    HooTON    Geobge  F.  Holt.  Frank  J.  Dunne.  M.B..  Ales.andee  J. 

ClMPBELL  M.D.,  FINLAV  S.  CAMPBELL.  JI.D  ,  ANDREW  A.  RUTHER- 
FORD M  B  DwiD  McK.  Reid.  M.D  .  HENRY  H.  KOBINSOX.  Gerald  I. 
MORIABTT.M.B..  Hugh  T  Prince.  Augustus  W.  Tabuteau.  F.R.CS.I.. 
Cyril  W  Jennee,  John  H  Mason.  M.B  .  William  W.  Dicemon.  M  B., 
.Jons  S    H    Lewis,  M.D.,  Hedcliffe    N.  Salajlan.  M.D..  John  T. 

AtcC'oNKET.   CHABLOiS    A     W.    I>OPE,  M  B..  WALLACE  T.  HEDLET.  M.B. . 

Edwvbd  H.  p.  Bbunton.  Thomas  Strain,  M.D.,  Andrew  G.  R. 
EiTCHiF  M  B  George  A  Simpson.  Daniel  Cowin.  M.B..  William 
S  LiNowoBTHY,  Robert  Richards.  Willi.\m  C.  Gavin,  M.B. .John 
n  PooLFY  ED5IUN1)  W.  Lynch.  William  A.  Alex.vnder.  M.B..  Percy 

E     MIDDLETON.    WlLFSED    E.    BURROWS.    M.D..    WALTER    S.ALISBURY, 

M  B  Herbert  J.  Hickin.  M.B..  Fp..*.nk  Brickwell.M.B..  Alexander 
b'  Campbell.  AI.B..  Charles  J.  Armstrong-Dash,  ,M  D..  Ernest  G. 
Klumpp  M  B  Victor  H.  M.^son.  M.B..  Ian  Macf.ablane.  M  B  .  Henry 
E  OBbien  George  N.  Lobimer.  M.B..  Cli-.tus  McSuane.  M.B.. 
Matthew  E.  Robinson.  SI.B..  Hugh  N.  M.  Puckle,  M.B. .  Reginald 
M.  Cluike.  M.B..  John  W.  Fabrab.  M.B..  Al.\n  T.  Roberts.  M  B.. 
George  D.  K.  Waldron.  M.B..  James  L  M.  Jamieson.  M  B.,  W  ilh.um 
E  Giblin.  M.B..  William  A.  Edwards.  M.B..  Donalb  F.  I  inlay, 
:m.B..  Leslie  J.  Jabvis  Nye.  MB..  Lionel  B.  D.^ly.  M  B..  Francis  E. 

KE.VNF  MB  .  GEORGE  A.  BlBNlE.  M.B..  OSWALD  B.UITON.  M  B., 
\LFXVNDER    H.     D.   SMITH,  MICHAEL    T.    MACMaHON.     M.B..     Captain 

Chables   F    White.  M.B..  6th  Battalion  Clieshire  Regiment,  Nell 

ClMPBFLI.  M.B..  LOBNE  B.  GlUHAM  M.B..  PEBCY  H.  DKL.VMEBE, 
•VRIHUR  L    THOIINLEY.  M.B..    ARTHUR  H.  PRIEBTLET.  M.B. ,    jAMES  R. 

koBFBTSoN  John  H.  Moie.  M.D..  Arthur  Thomson.  M.B..  Arthur 
\V  HvRE  M.B..  Alexander  M.  Cowie.  M.B..  Reginald  N.  Weekes, 
LiNDsr.Y  W:  Batten,  Charles  H.  W.  McCullagh,  M.D.,  Alfred  D. 
Bighnd.  M.D..  Cyhil  M.  Willmott,  Alexander  Fished,  M.B., 
Joseph  McGowan,  M  D..  Epward  Mapother.  M.D.,  F.R.C.S.. 
George  H.  Wood.  MB..  Philip  N.  Vej-L-\cott,  M.B..  F.R.C.S., 
KoRMAN  S.  Gilchrist.  M.D..  Guy  B.  Courtney.  M.p..  Fbederick 

J      BLACKLEY.    M.D..       CHARLE-t    II.     NEWTON.    M.B..       ROBERT     McC. 

Service.  M.D..  John  Porter.  M.B..  Frederick  J.  Pierce, 
Robert  J.  Merson.  M.B..  Frederick  W.  S.  Stone,  John  B. 
(iFTUiNG  M.B..  William  A.  O.  Russell.  M.B  .  Langford  G.  Daties, 
M.B..  James  H.  Robertson.  M.B..  Thomas  S  McIntosh.  M.D., 
Robert  B.  Dedi..nham.  John  C.  Sale.  John  Scott,  M  B., 
Theodore  F.  Dillon.  M.B.,  Herbert  M.  Spoor.  M.B..  Her- 
iii;rt  F.  Nolan.  Walter  H.  B.  Macdonald.  Hugh  H.  Moffat. 
Alkxandi:r  Waugh.  M.B..  Edwin  Frver.  Geoiu;e  H.  Darlington, 
IVIB,  Frederick  O.  Thompson,  MB.,  Frank  (i.  \\  rigley,  M.D., 
.Iamfs  H.  MvBsnALL.  MB..  AiiTiinRL.  Weakley.  M.B.F.U.C.S.Edin., 
Victor  .f.  Batteson.  Guy  S.  Goodwin.  IM.D..  John  Rowat.  M.D., 
Evan  L.  HicKEY.  M.D. .  James  J.  Robb.  M.D..  Alphonsu.s  McGeath, 
M.B..  William  C  P.  karrett.  M.B..  Ar.THUR  M.  Warwick.  M.B., 
Bertram  E.  Wright.  M.B..  Crawford  S.  Crichton.  M.D.  Thomas  L. 

WoRMALD,    M.D.,     WILI.IAS!    G.    HOPKINS,     FRANCIS    ClIARI.ESWORTII. 

M.B..  GeobcjeS.  Appleoate.  Robert  M.  Walker.  M.B  .  Arthur  H. 
Butcher,  Arthur  E.  Druitt.  Herbert  A.  Hancock.  Michael  J, 
1'ettt  M  B  .  F.R.C  S..  Richard  Kenefick.  M  B..  George  R.  Lipp, 
M.B.,  .loBN  W.N.RiiBERTa.  M  B..  Tom  Stansiield.  M.B..  \\  ilber- 
roRCE  J.  J.  Arnold.  MB.,  William  Cahnes,  Gerald  W.  Stone, 
JUccardo  Stephens.  M.B  .    James  C.  \\  aitham.  M  D..    George  B. 


Fr.itftUHON.  JouN  FonBEs,  M.B..  David  JonNsoN,  M.B.,  James  Charles 
Maiitik.  

firECTAL  RESERVE    OF    OFFICERS. 
RoYAr,  ARuy  MKDiOAr,  Coups. 
C'ArTATX  pHTi.TP  N.  IJuTToN  vesignfl  hia  commission  on  appointment 
as  Temporary  Surgeon,  Royal  Navy. 


tjieutenant  James  McCcaKER  is  dismissed  from  His  Majesty's  service 
by  seutenco  of  a  j^eneral  court'-martial. 

Licuteuaut  Jami-.s  T.  Cami.icos  resigns  his  commission. 

Ijicviteuants  contiitued  iu  Ibtiir  rank:  William  T.  Haiie,  John  D, 
Mac  CoKMArK.  Ui.miy  U.  Sueppard.  Doxald  C.  Macponald. 

To  be  IjieutenoDtson  probation:  Frederick E.Feili>e:c.  Ueoffbey 

B.  EGK.UTON',  M.B.,  l*ATia(  K  A.  CVEMENTS.  M.B. 

Ex-Cadets  of  O.T.C.  to  be  T^ieutenants  on  probation:  Ke\'Tt.le  H. 
Ja\zbk.  Austin  B.  Claioee.  James  G.  \Vii.son,  ALrnEi>  T.  Lo(iAN, 
James  Lawsox.  M.B.,  Norman  B.GaAHAM.M.B..ARTUcr.  E.Richmond. 


INPIAN  MEDICAL  SERVICE. 
Captain  R.  H.  Bott.  M.lv.  F.li.CS.,  was  appointed  to  be  Professor  of 
Midwifery.  Medical  CuJlfKe.  Lahore,  substantively  2"'o  tempore  from 
September  17th  to  March  iOth,  1915. 

Tho  Hon.  Major  J.  C.  Robertson.  C.IE.,  M.B..  Sanitary  Com- 
missiouer  with  the  Government  of  India,  is  granted  privilege  leave  for 
one  month  and  twenty-one  days  with  furlough  on  medical  certificata 
for  six  months  and  ten  days  in  continuation,  "with  effect  from  April 
15th.  1915 

Major  \V.  W.  Clemesha.  M.D..  Sanitary  Commissioner.  Bengal,  is 
appointed  to  officiate  as  Sanitary  Commissioner  with  the  GoverumoDt 
of  India  during  the  absencw  on  leave  of  tho  Hon.  Major  RobertBou. 

Captain  Green  Eijmunj)  Malcolmson.  M.D.  (re^ij^ned),  has  been 
reinstated  in  the  service  with  effect  from  February  22nd 

The  promotion  to  the  present  rank  of  Major  Robert  MrLArrnLAN 
Dalziel,  M.B..  F.R.C.S  E..  is  antedated  from  January  29th.  1915,  to 
July  29th,  191'. 

Tho  promotion  to  the  present  i*ank  of  Majors  James  Woods,  M.B., 
andRoGK.R  Ditrant-Willcocks, M.B. .is  antedated  from  January 29. h, 
1914.  to  July  29th.  1913. 


TERRITORIAIi  FORCE. 
RoTAL  Army  Medical  Corps. 

London  Moulded  Brigade  Field  ,4  mbw?a7!ce.— Captain  WlLtTAM  P. 
Thomson.  M.D.,  to  be  temporary  Major. 

1st  Lmidon  (City  o/  London)  Hanitary  Cu»/ii>u»i/.— Daniel  M, 
Tatt.or.  M.D.,  to  he  Lieutenant. 

3rd  London  Sanitarii  C'om-jianj/.— To  be  Lieutenants  :  Edwin  J. 
Messext,  Arthur  G.  Whitfeild,  Owen  H.  Peters.  M.B. 

itii  Lomion  General  Hosp^frt?. -Francis  W.  Tunntcliffe,  M.B.  to 
be  Captain,  whose  services  will  be  available  on  mobilization. 

5th  London  Field  ^H'7»nfnHcc\— Captain  John  H.  DixoN.  M.D..  from 
London  Mounted  Brigade  Field  Ambulance,  to  bo  Captain. 

1st  Home  Counties  Field  Ambulance.— HusnY  G.li.  Alt. ford.  Into 
Captain  Territorial  Force  Resei-ve.  Geuei'al  List,  to  be  Cai>taiii, 
temporary.     William  T.  Hendeusox.  M.R..  to  be  Lientenaol. 

1st  Southern  General  HospitaL—To  be  Captains  wiiose  services  will 
be  available  on  mobilization:  Georoe  P.  Mills,  M.B.,  Andurw  R. 
Bearn.  M.D. .  F.R.C.S..  AnTHtir.  A.  K.  Green.  To  be  Lieutenant; 
William  A.  Stokes. 

3rd  Southern  General  H'y5iu'frt7.~'WiLLlAM  Stobie,  M.B.,  to  ho 
Lieutenant. 

4th  Southern  General  Jlospifa/.— Robert  Jaqites  to  be  Capiaiu 
whose  services  will  be  available  on  mobilization. 

Eastern  Mounted  Briyade  Field  Ambulance. — Vernon  M.  Wallis 
to  be  Lieutenant. 

East  Anolian  Casualty  Clearing  Station.-— J amtls  Mowat,  M.B.. 
lato  Fleet  Surgeon  R  N.  to  he  Major  temporary.  To  be  Lieutenants  : 
Robert  C.  8.  Smith.  M.li..  \Villia3I  J.  Deicihan. 

1st  Fast  Anrjlmn  Field  Ambulance.— Liei\ienii.nt  Gilbert  C.  Gray 
to  be  temporary  Captain. 

A'jid  Eastern  General  Hospital.— TIatio-lt)  H.  E.  Scatt.iff  dato" 
Captain,  Sussex  R.G.A.),  to  be  Captain  whose  services  will  be  available, 
on  mobilization. 

3rd  East  An  (ilia  n  Field  Amhulanee  —Ci^vta.in  James  Turtle  to  be 
temporary  Major:  John  N.  Robins  to  be  Lieutenant. 

South  Midland  Casualty  Clearing  Sta lion. —'Majov  Peverell  S. 
HicHEXs,  M.D.,  from  Attached  to  Units  other  than  Medical  Units,  to' 
be  Major. 

1st  North  Midland  Field  ,4H(7j)(?aHC^.— Lieutenant  I'enneth  B. 
Clarke  from  Eastern  Mounted  Brigade  Field  Ambulance  to  bo 
Lieutenant. 

!^nd  Western  General  Hospital.— Caviain  Wilson  H.  P.  TIey.  M.B.. 
F.R.C.S..  is  Bccoudod  for  service  with  No.  18  Field  Amhulauce. 
R  A.M.C..  Special  Rcsen-e.  Captain  Charles  Roberts.  M.B.,  from 
the  1st  East  Lanco shire  Field  Ambulance,  to  be  Captain. 

IVclsh  Jtnrder  Moxmted  Brigade  Field  Amhulunce.—LiewienaJit 
'\^'ILr.IAM  S.  Snell  resigns  his  commission. 

1st  Northern  General  HospitaL—To  be  Lieutenants  :  Sydney 
Haveloch,  M.B  ,  Charles  H.  Keat.  M.B.,  late  Cadet  Lance-Coiitorot. 
Durham  Univer.sity  Contingent,  Senior  Division. O.T.C. 

3rd  Northern  General  Hosvital.—'Vo  be  Lieutenants:  Balfoub 
McKean,  M.D. ,  Robert  P.  Anderson,  SLB. 

4tti  Northern  General  Hospital.— CiUM^TOvB-EU  "W.  Sharplet  to  bo 
Lieutenant. 

6th  Northern  General  Hospital.— CT*\\i(\\n  Bernard  STRAfEY.  M.B., 
from  North  Midland  Casualty  Clearing  station,  to  be  Captain,  whoso 
services  will  be  available  on  mobilization.  Lieutenant-ColonoJ 
George  C.  Fbankltn,  F.R.C.S.,  relinquishes  his  commission. 

Isi  East  Lancashire  Field  Amhulan ce.—Cavieiin  Charles  Roberts, 
M.B-,  is  restored  to  tho  establishment. 

2nd  East  Lancashire  Field  Ambidance.-~GnAli\M  STEVt:NSON,  M.B., 
to  be  Lieutenant. 

3rd  East  Lancashire  Field  Amhulaner.-TAeuicnant  William  J,. 
Reid,  M.B..  to  be  Captain,  and  to  remain  seconded. 

West  Hiding  Cusualtff  Clearing  Station.— VE£i3.n  McEwan,  M.B., 
F.R.C. S.Edin.,  to  be  Lieutenant. 

Northumbrian  Casualty  Clen.ring  ,*?/«fto».— Captain  Wii.lt  am' 
Simpson,  from  the  l«t  Northumbrian  Field  Ambulance,  to  bo  Captain. 
Hauoi>d  M.  ]-,vaxs,  M.D  .  late  Surgeon-Captain  1st  Norfolk  Volnnleer.'i 
Artillery,  to  Ijo  Ma.ior.  temporary.  Second  fiieuteuant  CoLiN  MrAi:NH, 
M.B..  from  Durham  Litht  Infanti'V,  to  bo  Lieutenant. 

Snd  Northumbrian  Field  Ambulance.— To  he  Lieutenants:  Caen, 
D.  Rogers,  M  H.,  .IamesG.  Hill.  MB. 

37-d  Northumbrian  Field  Aynhulance.—Ho  bo  Licntenants  :  Rorert 
Raffle,  M.B.,  John  S.  Horx.  :\I  li. 

Loivland  Casualty  Clenriny  •S7f///oji.— Major  John  McKin, M.B. ,  from 
the  2nd  Lowland  Field  Ambulance,  to  be  Jjientenant-Cohinel; 
Lieutenant  Geoffrey  B.  Flemimcs.  M.B.,  to  bo  Captain. 

Loutand  Mounted  Brigade  Field  Anibul<tncc.—'£ohe  Lieutenant!*: 
John  R.  HnunEirrsoN,  M.B.,  Btuart  S.  Meeghan,  M.B.,  Thomas  C 
Houston.  M.B 

lat  Lowland  Field  Anihulance.^C&vialn  John  W.  Leitch.  M.B..  to 
bo  temporary  MaJoi'. 
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HigMand  Casualty  Olea  vino  Station.-  To  be  Lieutonants:  Joseph  E. 

M1I.NK.  M  D.,  ClIAlU.KS  KORBKH.  M.H..  ATJ!XA\1>KU  .7.  Pkf.sslik.  M  H. 

;vr(l  Lowland  Vicld  AmbitUiticc.  —  I.icu tenant  AiifiniiALD  O 
McMastkb.  M.I*.,  to  bo  f'aptain. 

:'ii(l  Scottish  aciiri'id  //o5j)i?.i(.— .TAMK3  Mil.i.in.  M.D..  F.R.C.l*  Ediu.. 
to  be  rftptain,  whose  sorvices  will  bo  available  on  mobilization, 

Hwhhiud  Motinttd  Jitiijdile  Field  AmbiiUinre.  -Ca.\naiii  .lonN  W. 
Mackkn/ie.  M.I>..  to  bo  touiDorary  Major.  Lieuteiiiiiits  Lachlan 
M  V.  MuHrLi..  M.R..  and  ALKSANnKR  V.  1,ke.  M.D..  to  bo  temporary 
Caiitains.    G.  M.  MiLron  to  bo  Lieutenant. 

Snnitnru  Service.  -Ah.'mvn  H.  I. owe,  M.H.,  to  bo  Captain,  whoso 
services  will  !)o  RVftilftl>lo  on  mobilization. 

Attached  to  Onita  nthi^r  than  Medical  C^m'fs.— Lieutenant  PrnciVAL 
T.  llcTHKRKonn  to  l>o  <.'a!>tain.  Lioutenaut  .Iohn  D.  Stai.ky  is  dis- 
itiisseil  fiYim  Hifi  Maje^tx '9  servico  by  sentence  of  a  Reneral  court- 
martial.  Lieutenant  Lot'is  B.  STHiN<iK»  re^inns  his  commission. 
The  anuounteiiKMit  of  the  apjK>intment  of  CKrii^  i{.  Haiu'kii  as  Lieu- 
t<*nant.  wbirh  npiK-nred  in  Iho  London  0(i::ette-  of  March  1st,  is  ean- 
celled.  To  be  Ljoulenants  :  TrioMAS  U.  Bki-L.  Tuomas  Pouriai.  M.H., 
Edmund  H.  GoMN,  M.U.,  ED\^ARD  P.  Dawkb.  Lfiouteuaut  Isaac  B. 
Bkrnstkin  rc'iiAns  his  commission. 


l^ital  .^tatbtirs. 


HEALTH  OP  ENGLISH  T0WNf3. 

Is- tbo  uiiioty  six  larsest  Knslish  towns  8,952  births  ami  6,022  ai>atli3 
wero  r(*Ki stored  (Inri lis;  tbo  week  eude^l  Saturday.  May  1st.  The  anunul 
i-Ht<>ol  mortality  in  those  towns,  wbieh  had  been  19.9.  19.0.  and  17.4 
per  l.COO  in  the  three  iireccdinK  weeks,  further  tell  to  17.3  per  1.000  in 
the  wook  under  notice.  In  JjOndou  the  d  atb-rato  was  einial  to  18.2, 
nijainst  21.1,  20.3.  and  18.7  per  l.OOO  iu  the  three  preceding'  weeks. 
.Among  the  biuety-livo  other  large  towns  the  death-rato  ranyetl  from 

8.1  in  Hlaokiiool.  8.9  in  Carlisle,  9.2  in  Norwich,  9  3  in  Southend,  10.2 
in  Knfield.  and  10.3  in  ICalinji  iind  in  Derby,  tt)  23.5  in  Canlbridyo  and 
in  West  Harlleiwol.  23  8  in  St.  Helens,  23  9  in  Suuderlaml,  24.0  in  West 
Ib'omwich,  25.6  in  Wittan.  aud  30.5  iu  Middlesbrough.  .Measles  caused 
a  death-rate  of  3.4  in  Sunderland,  3.7  iu  Edmonton,  3  8  in 
AVoIvorhanipton,  4.0  in  Barrow,  4.1  in  Middlesbroutib,  4.3  in 
Merthyr  Tydtil.  5.0  in  Wals.ill.  5.3  iu  West  Uromwieh.  and  6.9 
iu  Xortliaoiptou  ;  wlioojjing-cough  of  1.3  in  SoutbanxptoD,  1.5  in 
WoUbp.nistow.  1.6  in  Middlesbrough.  1.8  in  Great  Yarmouth,  2.0  iu 
Wakefield,  2.4  iu  Hotherbaui,  2  6  in  St.  Helens,  3.5  in  Stocktou  ou- 
Toos,  and  5.7  iu  XA'ib'an  :  and  diphtheria  of  1.1  in  Stoke-on  Trent  and 

1.2  iu  Ijoyton.  Two  fatal  cases  of  small-pox  were  registered  iu 
Urist^^l,  but  none  iu  any  other  of  tbo  ninety-flvo  large  towns.  The 
causes  of  35,  or  0.6  )>or  cent ,  of  the  total  deaths  were  not  ccrtitied 
eitt-erbya  renist^red  incilical  practitioner  or  by  a  coroner:  of  this 
number,  5  were  reeoi-ded  in  Birmiueham,  4  in  Liverpool.  3  each  in 
West  Bromwicb  aud  Gateshead,  and  2  each  in  Stoke-on-Treut, 
Preston,  and  slu*fiield.  The  number  of  scarlet  fever  patients  under 
treatment  in  Iho  .Metropolitan  .\sylnms  Hospitals  and  the  London 
Fever  Hcs jntal.  which  had  beeu  2.505,  2,422.  and  2.369  in  the  three  pre- 
ceding wt  ek--.  rose  to  2.377  oi\  Saturday.  May  1st :  316  new  cases  wero 
admitted  during  the  week,  against  275,  263  and  259  in  tlio  three 
preceding  weeks. 

In  uinety-si.\  of  the  largest  English  towus.  8.775  births  and  5.383 
de<itbs  wore  regi.-^ttred  during  the  week  ended  Saturday.  -Mnj-  8th. 
Vile  annual  i-ateof  niortality  iu  these  towns,  which  bad  been  19.0,  17.4. 
and  17.3  ]>er  l.C-OO  in  the  three  preceding  weeks,  further  loll  to  15.5  per 
1.^00  iu  the  week  under  notice.  In  Loudon  the  death-rato  was  e(pial  to 
16.0  i>er  l.OOO.  while  among  the  ninety-five  other  largo  towns  it  ranged 
fronj  5.1  in  Lincoln.  7.7  in  Enlield,  8.1  in  Southend.  8.2  m  Hornsej'  and 
in  Smcthwiok.  8  7  in  Wimbledon,  and  9.0  in  Willesden,  to  22.7  in 
Gateshead,  23.7  io  Barrow.  23.8  in  Walsall,  24.3  in  West  Hartle- 
)>ool.  24.5  iu  Wigan,  and  25.2  in  Middlebrougb.  Measles  caused 
a  doatb-i-alc  of  2.4  in  Salford.  2.8  in  Hhetbeld,  3.1  in  Tottenham 
and  in  St.  Helens.  3.5  in  Darlington.  4.0  iu  NorthannHon  and  in 
West  Hartleixirtl.  4.4  in  Walsall,  4.5  iu  Middlesbrough,  and  6.3  in 
BaiTow;  scarlet  fever  of  1.2  in  Middlesbrough;  whooping-cough 
of  1.2  iu  Wibesden  and  iu  Walthamstow,  1.4  in  South  Shields,  1.7  iu 
Reading.  2.0  in  Swindon  and  in  .\berdare.  and  3.4  in  Wigan  :  and 
liiphtheria  of  2.7  in  Great  Yarmouth.  The  mortality  from  enk-ric 
fever  showed  no  marked  otcoss  in  any  of  the  large  towns  and  no  fatal 
ease  of  small-pox  was  registered  during  the  week.  The  causes  of  32. 
or0.6i>er  cent  .  of  the  total  deatlis  were  not  certified  by  a  registered 
medical  practitioner  or  by  a  coroner;  of  this  number  9  were  recorded 
in  Birmingham.  4  iu  Liverpool,  and  2  each  in  St.  Helens,  Southport. 
Warrington.  Sunderland,  and  South  Shields.  The  number  of  scarlet 
fever  patients  under  treatment  In  the  Metropolitan  Asylums  Hospitals 
aud  the  London  Ecver  Hospital,  which  baa  been  2.422,  2.369.  aud  2.377 
at  the  end  of  the  three  preceding  weeks,  rose  to  2,384  on  Saturday, 
May  8th;  307  new  cases  were  admitted  during  the  week,  against  253, 
259,  aud  316  iu  the  thiee  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1,285  births  aud  909  deaths  wero 
i-egistered  during  the  week  ended  Saturday,  May  1st.  The  annual 
rate  of  mortality  iu  these  towus.  which  had  been  20.8.  20.9.  and  18.5 
l>er  1.000  iu  the  three  preceding  weeks,  rose  to  20.2  in  the  week  under 
notice,  and  was  2.9  iwr  1,000  above  the  rate  recorded  iu  the  ninety  six 
large  English  towns,  .\mong  the  several  towns  the  death-rate  ranged 
from  12.8  in  Kirkcaldy.  12.9  in  Clydebank,  and  14.9  in  Haiuilton.  to 
21.3  in  Coat'bridge,  23.3  in  Leith.  aud  25.0  in  Dundee.  The  mortality 
from  the  principal  infective  diseases  averaged  3.3  per  1.000,  and  was 
highest  in  Dundee  and  Leith.'  The  437  deaths  from  all  causes  iu 
Glasgow  included  42  from  whoopiug-cough,  25  from  measles,  3  from 
scarlet  fever,  2  from  diphtheria,  and  1  from  infantile  diarrhoea. 
Fourteen  deaths   from  whooping-cough  were  recorded   in    Dundee, 

8  in   Edinburgh.  4  in  Paisley,  and  4   in  Greenock  ;    from  measles, 

9  deaths  in  .\bei-decu  ;  from  scarlet  fever.  2  deaths  in  Leith  and 
2  in  Clydebank;  and  from  diphtheria,  2  deaths  in  Leith  and  2  iu 
^lotberwcll. 

In  the  sixteen  largest  Scottish  towns  1.231  births  and  815  deaths  were 
rei;istered  during  the  week  ended  Saturday,  May  8th.  The  annual 
rate  of  mortality  iu  these  towns,  which  had  been  20.9,  i8.5.  and  20.2 
per  l.COOin  the  three  preccdiug  weeks,  fell  to  18.1  iu  the  week  under 
notice,  but  was  2.6  per  1.000  above  the  rate  in  the  ninety-six  largo 
English  towns,  .\mong  llie  several  towns  the  death-rate  ranged  from 
10.2  in  Kirkcaldy,  11.7  in  Leith,  and  11.8  iu  Coatbridge,  to  20.3  iu  Edin- 
bu  gh.20.6  in  Perth,  and  24.0  in  Greenock.  The  mortality  from  the 
priiM-iiTal  infective  diseases  averaged  3.2  i^er  1,000,  aud  was  highest  in 
Falkirk  and  Clydebank.  The  380  deaths  from  all  causes  iu  Glasgow 
included  35  from  measles,  34  from  whoopmg-congh,  6  from  infantile 
diarrhoea,  3  from  starlet  lever,  and  2  from  diphtheria.    Ten  deaths 


from  whooplng-oongh  wero  registered  in  Edinburgh,  9  in  Duudep,  and 
3  in  Greenock;  from  measles,  7  deaths  in  Aberdeen  and  2  in  Clyde- 
bank ;  Irom  scarlet  fover,  2  deaths  in  Aberdeen  and  2  iu  Paisley  :  aud 
from  diphtheria,  2  deaths  iu  Paisley  and  2  in  Motherwell. 

HEALTH  OP  IKISH  TOWNS. 
Dtniren  the  weok  ending  Saturday,  April  24th.  692  births  aud  321  deaths 
wore  registered  iu  tbo  twenty-seven  principal  urban  districts  of 
Ireland,  as  against  701  births  and  615  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  224  iwrl.iOOof  the  aggregate 
nopulation  iu  tbo  districts  in  ipiestion,  as  against  22.1  per  1.000  iu  tbo 
previous  period.  The  mortality  iu  those  Irish  areas  was  thereioro 
5.0  iwr  1.000  higher  than  tbo  corresponding  rate  iu  the  ninety-si\ 
English  towus  dui-ing  the  week  ending  on  the  same  date.  Tho 
birth-rate,  on  the  other  band,  was  equal  to  29.8  per  l.OOO  of  popula- 
tion. As  f.ir  mortality  of  individual  localities,  that  in  tho  Dublin 
registration  area  was  26.1  'as  against  an  average  of  25.0  for  tho  previous 
four  weeksi,  lu  Dublin  city  26.7  (as  against  25.4),  in  Belfast  20.3  Us 
against  21  8>,  in  Cork  23.1  (as  against  25.11.  in  Loudoud.ury  22.8  (aH 
against  18.1),  in  I,imorick  16.2  (as  against  21.0),  aud  iu  Waterford  15.2 
(as  against  25.6).  The  zymotic  death-rato  was  1.8,  as  against  1.4  in  tho 
previous  i)criod. 

During  the  week  ending  Saturday,  May  1st,  658  births  and  444  deaths 
wero  registered  in  tho  twcnty-seveu  principal  urbau  districts  of 
Ireland,  as  against  692  births  aud  521  deaths  in  tho  preceding  period. 
These  deaths  represent  a  mortality  of  19.1  per  l.OOO  of  tho  ai;grcgato 
population  in  tho  districts  iu  nuestiou,  as  against  22,4  porl.COO  iu  tho 
previous  period.  Tho  mortality  iu  these  Irish  areas  was  Ihoreforo 
1.8  per  1,000  higher  than  tbo  corrospouding  rate  in  the  uiuoty-six' 
English  towus  during  tho  wonk  ending  on  tho  same  date.  Tho  birth- 
rate, on  the  other  hand,  was  oiiual  to  28.3  per  1,000  of  population.  As 
for  mortality  ot  individual  localities,  that  in  tho  Dublin  registration 
area  was  19.0  (as  against  an  average  of  24.8  for  the  previous  four 
weeks),  iu  Dublin  city  19.3  ins  against  25.11,  in  Belfast  19  8  'as  againsli 
21.6),  in  Cork  17.7  (as  against  24.3),  in  Londonderry  24.0 'as  against  15.2;, 
in  Limerick  19.0  (as  against  20.0),  aud  iu  Waterford  17.1  (as  against; 
26.6).  The  zymotic  death-rato  was  1.5,  as  against  1.8  in  tbo  previous 
period. 


^acititcics  anti  .^ppointntfiit 


NOTICK-i  n.VG.lBD/.VG  ArPOINTMENTS.—Atie>Uion  ii  callel 
to  a  Xotice  (sec  Index  to  Advr.rtisemiiHts -Importmit  yotice  re 
Awointments)  amicarina  in  our  advertisninciil  rntunius,  uieuui 
particulars  of  vacancies  as  to  which  iuquirifs  should  be  mado 
before  aprilication. 

VACANCIES. 

ASHTOX-UN'DER-LTNE  UNION.  -  Resident  Assistant  Medical 
Officer  for  the  Workhouse.    Salary,  £150  per  aunum. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Senior  and  .Tunior  House- 
Surgeons  (ladies).  Salaries,  £180  and  £150  per  auuum 
respectively. 

BIRMING  HAM  G  ENER  AL  DISPENSARY'.- Resident  Medical  Officer. 
Salary.  £250  per  annum. 

BIR.Ml.N'GHAM:  .JAFFHAY  BRANCH  OP  THE  OENER  \L  HOS- 
PITAL.—Resident  Medical  and  Surgical  Officer.  Salary,  £150  per 
annum. 

BIBMINGH.\M  AND  MIDLAND  EYE  HOSPITAL.— Senior  House- 
Surgeon.    Salary,  £110  per  aunum,  with  £5  laundi-y  allowance. 

BOLTNGBROKE  HOSPITAL,  Wandsworth  Common,  S.W.—(1)  Resi- 
dent Medical  Officer ;  (2)  House-Sui-geon.  Salary,  £300  and  £100 
per  auuum  respectively. 

BOLTON  INFIRMARY  AND  DISPENSARY.-TLird  House-Surgeou. 

Salary,  £170  per  annum. 
BOURNEMOUTH  :    ROYAL  VICTORIA  .\ND  WEST  HANTS   HOS- 

PIT.\L.— House  Surgeon  for  the  Boscombe  Branch.    Salary,  £100 

per  annum. 
BRADFORD   CHU^DRENS    HOSPITAL.- House-Surgeon.     Salary, 

£i20  per  auuum. 

BRIGHTON  EDUCATION  COMMITTEE.— Temporary JuniorSohoo 

Doctor.    Salary,  £350  per  aunum. 
BRISTOL  GENERAL  HOSPITAL.-Socond  House-Physician,  House. 

Surgeon,  and  casualty  House-Surgcon;  also  Resident  Obstetric 

Officer.    Salaries,  £150  per  annum. 
BRISTOL   ROYAL   INFTRMARY.-Tliroati,   Nose,  and  Ear   House- 
Surgeon.    Salary,  £120  per  annum. 
BURNLEY    ITNION    WORKHOUSE.-Residcnt    Assistant    Medical 

Officer  or  Locumtencut.    Salary,  £200  per  annum. 
BURNLEY    VICTORIA    HOSPITAL.-House-Surgeon.    Salary.  £113 

per  annum. 
BURY  INFIRM.\RY.— Senior  and   .lunior  House-Surgeoris.    Salary, 

£175  and  £150  per  annum  respectively. 
BUXTON:  DEVONSmIRE  HOSPITAL.— Assistant  Houss-Physician. 

Salary.  £100  per  annum. 
CARLISLE    NON-PROVIDENT    DISPENS.IRY.— Resident    Medical 

Officer.    Salary.  £200  per  annum. 
CARMARTHEN    JOINT    COUNTIES   A.SYLUM.— Second    A'!sistau6 

Medical  Officer.    Salary,  £200  per  annum,  rising  to  £230. 
CROYDO.N   BOROUGH    HOSPIT  .L.-(l)   Senior   Resident  Medical 

Officer  aud  Bacteriologist  to  the  Hospital  and  .Assistant,  Medical 

Officer  of  Health.    *2l  .Assistant  tiesident  Metiical  Officer,    Salar^■, 

£200  and  £150  per  annum  respectively. 
DENBIGH  :     NORTH    W.VI>ES    COUNTIES    ASYTiUM.  —  Second 

-Assistant  Medical  Officer.     Salary.  £220    per  annum,  risiug  to 

£300. 
DERBY  COUNTY  ASYLUM,  Mickleover.— Medical  Superintendent. 

Salary,  £550  per  annum. 
DERBYSHIRE     EDUC.VTION     COMIHTTEE.  —  Three    Assistant 

School  Medical  Officers.    Salary,  £400  per  annum. 
DUMFRIES:    CRICKTON    ROYAL    MENTAL    HOSPITAL.— Tem- 
porary -A-ssistant  Physician.    Salary.  £5  5s.  a  week. 
EXETER  CITY'.— Aissistant. Medical  Officer  of  Health  aud  Assistant 

School  Medical  Officer.    Salai-y,  £300  per  annum. 
EXETER:    ROY"AL    DEVON    AND   EXETER  HOSPIT.VL.-^Housc- 

Physician.    Salary,  £150  per  annum. 
GR-AVESEND  HOSPITAL.- House-Surgeon. 
GSE.AT  NORTHERN  CENTR.AL  HOSPITAL,  Holloway  Road.  N.- 

House-Stu'geon.    Salary,  £60  per  annum. 
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Cl'ILDFOKD:    ROYAL   SUIUIET    COUNTY    HOSPITAL.— Housc- 

Sur^^eon.    Salary.  i"150  pt>r  annum. 
HEMIifj    HEMPSTEAD:      WEST    HEKTS    HOSPITAL.— ResMent 

Medical  Otlicer. 
HOXO    KONC.    UNIVEKSITY.— Professor   of   PhysioloRy.      Salavy. 

S500R  montU. 
HO.SPITAI,      FOR     CONSUMPTION    AND     DISEASES   OF    THE 

CHEST,     Hrompton.     S.W.  —  Hoiisu-Physiciau.       Houoraiium, 

30  guineas  for  six  moQths. 
HOSPITAL  FOU  SICK  CHILDREN.  Great  Ormond  Street.  W.C  — 

Hoase-Suraeou.    Salary,  £iO  for  six  uionths  aud  £2  10s.   v.ashiafi 

allowance. 
DULL  :    ROYAL   INFfPMARY'.— (1)   Housc-Physician.    (2)  Assistant 

House-Surueon.    (3    C  isualty  Honse-Surgcoa.    Salary,  iiOo,  £100, 

and  £80  respectivelj'. 
IPSWICH    BOHOUGH    MENTAL     HOSPITAL.— Resident    Medical 

Sui>erintendent.    Salary,  £4C0  per  numiiii. 
KILKENNY     UNION.— Medical    OUieer    for    TnlInro.xn    Dispensiiry 

District.    Salary.  £130  per  annum,  rising  to  £l50,  and  vacciuatioa 

fees. 
KIXCARDIS'E  PARISH.    Medical  Odicer.    Salary,  £135  per  annum. 

KING  EDWARD  YII  SANATORIUM,  Midliurst.- Second  Assistant 
Medical  Officer.    Salary.  £150  ijer  aunum,  riciug  to  £200. 

LEEDS    CiENEBAL     INFIRM.ARY.— 11)    Resident     Aural     Officer; 

(2)  Resident  Casualty  Otlicer.    Salai-y,  £100  and  £125  per  annum 

respectively. 
LIVERPOOL  PARISH.— Resident  .Assistant  Medical  Officer  for  tlio 

Brownlow  Hill  Institution.    Salary,  £300  per  annum. 
LORD   MAYOR    TRELOAR    CRIPPLES'    HOSPITAL,  Alton.— Two 

Assistant  Resident  Medical  OtEcers. 
M.VNCHE3TER  :  ANCOATS  HO.SPIT.\L.— Two  Qiialitied  Residents. 
MANCHESTER  CHILDREN'S  HOSPITAL.— Medical  Officer  for  tho 

Out-patients' DeiJartmeut.     Salary,  £180  per  annum. 
MANCHESTER    NORTHERN     HOSPIT.AL     FOB    WOMEN     AND 

CHILDREN.— House-Surgeon.    Salary.  £120  per  annum. 
MILE  END  OLD  TOWN  GUARDIANS.— Assistant  Medical  Officc-r, 

Salary.  £-75  per  annum. 

NOTTINGHAM  CHILDREN'S  HOSPITAL.— Lady  House-Surgeon. 
Salary,  £150  per  annum. 

PLAISTOW  :  ST.  MARY'S  HOSPITAL  FOE  WOMEN  AND 
CHILDllEN.- (1)  Resident  Medical  Officer.  (2)  Assistant  Resident 
Medical  Officer.    Salary,  £110  aud  £90  per  annum  respectively. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOS- 
PITAL.—House-Surgeon.    Salary.  £120  per  annum. 

PORTSMOUTH  CORPORATION  MENTAL  HOSPITAL.-.Vssistaut 
Medical  Officer.    Salary,  £250  per  annum. 

PORTSMOUTH  :  ROYAL  PORTSMOUTH  HOSPITAL,  -  House- 
Surgeon.    Salary,  £150  per  annum. 

QUEEN  CHARLOTTES  LYING-IN  HOSPITAL.  Manlehone  Road. 
N.W. —  Assistant  Resident  Medical  Officer.  Salary,  £50  per 
annum. 


QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road, 
taut  Physician. 


-Assis- 


ROMSLEY  HILL  SANATORIUM  FOR  CONSUMPTIVES,  near 
Birmiogliam. -Assistant  Resident  Medical  Officer.  Salary,  £250 
per  annum. 

liOTHERHAM    HOSPITAL.— Senior   and   .Junior    House-Surgeons, 

Salary,  £200  and  £125  per  annum  respectively. 
ROYAL   COLLEGE    OF    SURGEONS   OF   ENGLAND.— Huuterian 

Professors  and  Ai-ris  and  Gale  Lecturers. 
ROYAL  NATI0S.4L   ORTHOPAEDIC  HOSPITAL,  Great  Portland 

Street,  W.— Resident  Medical  Officer. 
ST.   PANURAS   DISPENSARY,  39,  Oakley  Square,  N.W.— Resident 

Medical  Officer.    Salary,  £303pcr  annum. 
SALISHURY    GENERAL     INFIRMARY.  -  (1)   House-Surgeon.     (2) 

Assistant   House-Surgeon.     Salary,   £100   and   £75    per    annum 

respectively. 

SCARBOROUGH  BOROUGH.— Medical  Officer  of  Heallla.  Salary, 
£400  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY.-(l)  House-Surgeon.  (2)  Assistant 

House-Pllysiciau.    Salary.  £100  per  annum. 
SHEFFIELD  :      WHARNCLIFFE     WAR 

Medical  Officers. 

SHREWSBUBV  :    ROYAL  SALOP  INFIRMART.-nouse-Pliysician, 

Salary,  £110  per  annum. 
BOMALILAND    PROTECTORATE. 

per  annum,  rising  to  £500. 

SOUTHAMPTON  PARISH  INFIRMARY.-Eesident  Assistant  Medical 

Officer.    halaiT,  £<00  per  annum,  rising  to  £ao. 
SOUTH  SHIELDS:  INGHAM  INFIRMARY  AND  S0I:TH  SHIELDS 

*^'"    WESTOE    XNFUtMARY.-Lady    House-Surgeon.    Salary, 


HOSPITAL.  —  Resident 


-Medical    Officer.    Salary,    £400 


■  Houso- 


AND 

£150  per  annum 

STAFFORDSHIRE    GENERAL     INFIRMARY,    Stafford, 

Surgeon.    Salary,  £250  per  annum. 
TUNBKIDGE    WELLS   GENERAL   HO.SPIT.VL.  -  House-Surgeon. 

Salary.  £100  per  annum. 
VENTNOH  :  ROYAL  NATIONAL  HOSPITAL  FOR  CONSU.MPTION 

AND  DISEiSESOF  THE  CHEST.— Assistant  Resident  Medical 

Officer.    Salary.  £150  per  annum. 
■WALSALL  AND  DISTRICT  HOSPIT.VL.    Assistant  Housc-Surgoon 

and  Anaesthetist.    SalaiT,  £150  per  annum. 
WARRINGTON    INFIRMARY  AND    DISPENSARY.-.Tunior  House- 
Surgeon.     f-'alarj-,    £120    per    annum,   rising   to    £110   after  six 

months. 

■«EST  BROMWICH  AND  DISTRICT  HOSPITAL.-d)  House- 
burgeon.  (2)  Assistant  House-Surgeon.  Salary,  £150  and  £120  per 
annum  resiicctively. 

■WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.- 
House-Physicians.    Salary,  £220  aud  £100  per  annum, 

WEST  HAM  UNION.— (1)  Fourth  Assistant  (Lady)  Medical  Officer 
at  tho  Inflrmary:  (2)  Lady  Assistant  .Medical  Officer  at  the  Work- 
house Kalary.  £160  and  £140.  rising  to  £180  and  £160  per  annum 
respectively. 


WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS- 
PENSARY.—Junior  House-Suiscou.    Salary,  £150  per  aDnum. 

WOLVERHAMi'TON  AND  STAFKOKDSHIUE  GENERAL  HOS- 
PITAL. —  Resident  Medical  Officer  (Lady).  Salary,  £150  per 
annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM.— Assistant  Medical 
Officer.    Salary.  £250  per  annum. 

W'OHCESTER  GENERAL  INFIRMARY. -Resident  Medical  Officer. 
Salary.  £150  per  annum. 

To  ensure  notice  tu  iltia  column— which  is  coinDiled  from  our 
advertisenteul  cutunnts,  wht-re  full  vat'ticuUirti  will  be  foutul — 
t!  ia  itecrssaiu  that  •uliierliseiuents  sUvnld  he  received  jiot  tiller 
than  thettrst  po.-it  on  \i'ednesdan  niitritina-  Persons  interenteil 
Bhoii-ld  refer  nlso  to  the  Index  in  A'luertisententa  tvhich  joUowa 
the  Table  oS  Contents  in  the  .Touhnal. 


API'OINTJIEXTS. 


Bligh,  John  M.,  M.D..  Honorary  Assistant  Physician  to  the  David 

I..ewi9  Northern  Hospital.  Liverpool. 
CiSDiocK.  Wm.  R„  M.B.,  F.R.C.S.Edin.,  Surgeon  to  the  Ear.  Nose, 

and  Throat  De!>artment,  Oldham  Royal  Infirmary. 


BIUTIIS,    JIAKItlAGES,    AND    DEATHS. 

The  charge  fnr  insertiiia  annonucemeiUs  of  Birthftt  Marriages,  and 
Veatlts  IS  5s.,  w}iicfi  sum  shimlil  he  forwanled  in  i'ost  O'Jice 
Ortlera  or  Siauips  witli  the  iioticr  not  later  than  the  first  post 
Wednesday  viornma  in  order  to  ensure  i)isertion  in  tite  current 
issue. 

BIRTH. 

SowRT.— On  May  6tb.  1915,  at  Newcastle,  Stalls,  the  "vvife  of  Geo.  H, 
Sowry.  M.D..  F.K.C.S.,  a  sou. 


DIAUY   FOR   THl!)    WEEK. 

TUESDAY, 

ROYAIi  SOCFETY  OP  MeIUCINE  : 

General  Meeting  of  Fellows.  5  p.m. 

Section'  of  Pstchiatkt.  6  p-m.  —  Annual  General 
Meeting. 

WEDNESDAY. 
Royal  Society  op  Medicine  : 

Section  of  the  History  of  Medicine,  5  p.m. — Annual 
General  Meeting.  Papers :— Dr.  Gcorfio  C.  Peachey: 
W'iUiam  Bromfield.  Sui-geon.  Dr.  Charles  Mevcior: 
Paracelsus  and  Van  Helmout.  Dr.  Hei-tor  A.  Colwell : 
Lionel  Lockyer.  Exhibits :  Mr.  Macleod  Yearsley: 
Two  documents  concerning  Touching  for  the  King's 
Evil. 

THURSDAY. 
EoYAii  Society  of  Medicine  : 

Section  of  DEnaL\T0L0GY.  —  4.30  p.m..  Exhibition  of 
Cases.    5  p.m.,  Annual  General  Meeting. 

FRIDAY. 

Society  or  Tropical  Medicine  and  Hygiene,  11.  Chandos  Street, 
W.,  8,50  p.m.— Papers:  Ui)  An  Epidemic  of  African 
Tick  Fever  among  the  Troops  in  British  Somaliland; 
(6)  American  Leishmaniasis:  (c)  Treatment  of  Bilhar- 
ziasia  by  Tbymo-benzol ;  (d)  Treatment  of  Ankylosto- 
miasis by  Milk  of  Higueron. 

POST-GRADUATE  COURSES   AND   LECTURES. 

The  foUowiuH  Post-gi*aduatc  Course  will  be  given  next  week: 
London  School  of  Tuopic.sl  Medicine,  Royal  Albert  Dock,  E. 
[Further  particulars  can  be  obtained  on  application  to  the  Deana 
of  the  set^eral  institutions,  oi'  in  suyne  instances  from  our  advertiae- 
mcjit  columns.]  
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Date. 


Meetings  to  he  Held. 


M.\T. 

14  Frl.      '  BournemoutU     Division,     Annual     Meeting, 

Library  of  Medical  Society,  3.30  p.m. 
City  Division,  Annual  Meetin;;,  Balfour  Hall, 

9.30  p.tu. 
Marvlebone       Division,       Annual       Meeting, 

108,    Harloy   Street,   W.,    5.30  p.m. 

15  Sat.        Scottish    Coiuniittce,   North    British    Station 

Hotel,  Eainbnrgh,  12.30  p.m. 
19    Wed.     Central    Division,    .\nniial    Meeting,    Medical 
Institute,  Birmingham,  3.30  p.m. 
Dorset     and    West    Hants    Branch,    Annual 
Meeting,  Weymouth,  3  p.m. 

June. 
2    Wed.      KentBranch,Timbndgc  Wells,  4.30  p.m.   Tea, 

4  p  m.  ;  Dinner.  7.30  p.m. 
9    Wed.      London  :  .Tournal  Committee,  2  p.m. 

Loudon  :  Mcdico-rolitical  Committee,  2  p.m. 

16  Wed.      London  :    Conference    oJ    Local  Medical  aud 

Panel  Committees. 
23    Wed.      London :  Finance  Committee,  2  p.m. 
30    Wed.      London  :  Council. 

July, 
23    rrU       Anxu.vl     Kepresicntative    Meeting,   Con- 
naught  Biioms,  Great  Queen  Street,  London, 
W.C,  and  following  days,  if  necessary. 


i  ilultu  wil  i.ubl»lii<l  bi  ibo  Urltub  iltiUcal  Aisoclatiou  at  tbclr  omcc.  No.  tit.  Stnuid.  In  tbo  r»rl>h  o(  St.  Morlln-ln-tho-Fleldi.  In  th«  Countr  ot  Mlddloiax. 
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SPECfAL    NOTICE    TO    MEMBERS. 

Every  member  is  requested  to  preserve  this  "Supplement,"  which 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs. 

BY  ORDER. 


MATTERS  REFERRED  TO  DIVISiONS. 

ANNUAL  REPRESENTATIVE  MEETING  AT 
LONDON, 

July  23i-d  and  Following  Days. 


NOTICES   OF   MOTION. 

The  following  Notices  of  Motion  by  the  Divisions 
and  Brancli  stated  have  been  received  for  considera- 
tion by  the  Annual  Bepresentative  Meeting  of  the 
Association,  to  be  held  at  London  on  Friday, 
July  23rd,  1915.  and  following  days: 

A.— AFFECTING    MEMORANDITM,    ARTICLES 

AND   BY-LAWS   OF   ASSOCIATION. 

(1)  Policy  of  Associatio7i, 

Bj-  Rot  HDALK  : 

That  auy  rcsolntion  of  a  Division  relating  to  matters  of 
medical  politics  witLin  the  area  of  tbat  Division 
shall,  subject  to  veto  by  the  Council  of  the  As.so- 
ciation  to  be  exercised  only  on  tlic  advice  of  the 
Council  of  the  Branch  to  which  the  said  Division 
belongs,  be  deemed  the  policy  of  the  Association 
within  the  area  of  such  Division. 

(2)  Quesdoii  of  Suhscriptions  to  Association  and  to 
Oversea  Branches. 
By  New  Ze.vl.\nd  : 

That  steps  be  taken  for  amendment  (by  footnote  or 
otherwise)  of  By-law  11  so  as  to  make  it  clear  that 
members  of  the  Association  resident  outside  tlie 
United  Kingdom  may  be  called  upon  to  pay,  in 
addition  to  the  25s.  subscription  payable  by  them 
to  the  Association  vmder  that  Bylaw,  a  special 
subscription  to  their  Branch  under  By-law  15. 

(3)  Question  of  a  Standinf/  London   Commilf:r. 
By  \VEST>nNSTER : 

That  in  view  of  the  large  number  of  members  and 
potential  members  within  the  area  of  the  Jletro- 
politau  Counties  Branch  and  in  view  of  the  varying 
and  special  conditions  prevailing,  for  tlie  purposes  of 
effectively  organizing  the  Branch  the  time  has  now 
arrived  for  the  appointment  of  a  Special  Committee, 
to  be  called  the  '•Loudon  Committee,"  on  the  same 
lines  as  the  Irish  and  Scottish  Committees. 


B.— AFFECTING    ADMINISTRATION    OF 
ASSOCIATION. 

(4)  Membership  of  Association. 
By  Plymouth : 

That  arrangements  be  made  whoi-eby  the  Medical 
Secretary  or  his  Deputy  shall  visit  the  Divisions,  to 
take  such  action  as  maj"  be  considered  advisable  to 
increase  the  racniborship  of  the  Association,  and 
especially  by  holding  meetings  and  by  personally 
canvassing  non-members. 

C.— AFFECTING   POLICY    OF   ASSOCIATION. 

(5)  Duties  of  School  Medical  Officer. 
By  North-East  Essex  : 

That,  without  special  payment,  treatment  should  not  bo 
included  in  the  duties  of  the  School  Medical 
Officer.  By  Order, 

Alfred  Cox, 
May  19th,  1915.  3IecHcal  Secretary. 


Ijvitislj   JHctitrtHl    ^ssoriatioit. 
THE  WAR  EMERGENCY. 

STRATFORD. 
In  response  to  a  circular  notice  sent  to  every  medical 
practitioner  in  the  area  of  the  Stratford  Division,  a  meeting 
was  held  at  the  Stratford  Town  Hall  on  April  2l3t,  when 
seventy-two  local  practitioners  attended.  The  foUowiug 
officers  of  the  U.A.M.C.  wore  present :  Colonels  Harrison, 
Simpson,  and  Hamilton;  Majors  Swain  and  Galloway  Tf. F.I. 
Some  information  was  given  as  to  the  po.ssiblo  military 
rerjuiremonts  in  the  area,  and  as  to  the  status  and  rate  of 
pav  offered  to  civilian  practitioners  accepting  service. 
The  Executive  Committee  of  the  Stratford  Division  was 
appointed  the  local  organization  to  deal  with  the  matter. 
The  Execntive  Committee  on  April  23rd  resolved  to  issue 
a  circular  letter  and  list  of  questions  to  everj'  practitioner 
in  the  area.  A  further  meeting  of  the  Committee  was  held 
on  Jlay  7tli  to  consider  the  replies  received.  Out  of  just 
over  200  practitioners  in  the  area  24  were  already  away 
on  active  service,  and  14  will  be  available  for  whole- 
time  service  if  suitable  arrangements  could  be  made  for 
the  conduct  of  their  jiracticcs  during  absence.  At  the 
date  of  the  meeting  98  others  had  replied,  tlie  groat 
majority  of  whom  were  willing  to  undertake  afternoon 
work  at  any  military  hospital  in  the  area,  and  to  liolp  to 
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nuclei-take  llie  local  woilc  of  auy  practitioner  away  from 
home  on  service.  Later  replies  received  since  tlio  inocting 
bring  tlie  total  up  to  114,  of  whom  60  are  willinr;  to  do 
absentees'  work  (14  already  doing  snob  work),  72  to  do 
afternoon  work  at  a  military  hospital  with  a  minimum  of 
two  afternoons  a  week,  10  for  morning  work,  and  12  were 
uncertain  as  to  their  hours.  Tlie  special  work  undertaken 
was — surgery  15,  eye  work  3,  anaesthetics  9,  .r  rays  6,  and 
1  each  for  sanitation,  psychotherapy,  and  pathology. 

WEST  DORSET. 
The   annual   meeting  of  the  West  Dorset   Division  was 
held  at  Dorchester  on  April  27tli,  when  the  officers  were 
re-elected. 

At  a  general  meeting  of  all  practitioners  in  the  Division 
subsequently  held  to  discuss  the  medical  emergency  which 
had  arisen  owing  to  the  war,  the  following  resolutions 
were  passed : 

That  tliis  meeling  of  medical  men,  representing  the  West 
JDorset  Division o£  the  British  Medical  Association,  is  willing 
and  anxious  to  lielp  the  military  .aatliorities  at  the  present 
crisis.  They  ask  the  military  autiiorities  to  state  detinitely 
their  requirements  iu  the  various  districts,  and  on  receipt  of 
such  iuforraation  the  local  medical  men  will  meet  and,  to 
to  tlie  hest  of  their  abil,ity,  make  tlie  necessary  arrange- 
ments to  carry  out  these  reijuiremeuts. 

That  the  remuneration  for  all  classes  of  military  work  be  at 
the  rate  of  £1  Is.  per  diem,  irrespective  of  the  time 
required,  with  mileage  at  Is.  per  mile. 

PLYMOUTH. 
A  MEETiSG,  convened  by  the  Plymouth  Division  of  the 
British  Medical  Association,  was  held  at  the  Athenaeum, 
Plymouth,  when  Mr.  K.  -Taques,  chairman  of  tlie  Division, 
jn-asided.  Mr.  Noy  Scott  having  explained  the  objects  of 
tlie  meeting.  Colonel  Jones,  Assistant  Director  of  Medical 
Services,  replied  to  questions.  A  committee  was  appointed 
to  consider  tlie  x-eplies  received  to  a  circular  to  bo  issued  to 
medical  practitioners  asking  whether  they  were  prejjared 
to  give  whole-  or  part-time  service,  and  to  consider  what 
could  be  done  to  provide  for  the  practice  of  those 
Xiractitioners  who  volunteered. 

NORTHAMPTONSHIRE. 

A  WELL  -  ATTENDED  meeting  of  the  Northamptonshire 
Division  was  held  at  the  Northampton  General  Hospital 
on  May  4th,  to  which  non-members  were  also  invited. 
Jlr.  G.  H.  Percival  was  in  the  chair.  Colonel  H.  W. 
Murray,  A.D.M.S.  Eastern  Command,  was  present,  and 
addressed  the  meeting.  Drs.  Linnell,  Tolputt,  Cropley, 
Cooke,  Percival,  Churchonse,  O'Rafl'erty,  Robb,  Andland, 
^IcCriudlc  and  Baxter  were  appointed  a  committee  to  deal 
with  the  question  of  recruiting  for  commissions  iu  the 
K.A.M.C. 

At  a  subsequent  meeting  of  this  committee  it  was  agreed 
ho  send  a  circular  to  the  practitioners  iu  the  county  stating 
that  the  committee  was  prepared  to  make  arrangements  to 
safeguard  the  interests  of  absentee  practitioners  and  carry 
on  their  work',  and  to  inquire  whether  they  were  willing  to 
imdertake  (o)  a  whole-  or  part-time  service,  (i)  a  portion  of 
the  work  of  neighbouring  practitioners  absent  on  service, 
((•)  or  work  anywhere  for  a  period  of  one  or  more  months  for 
U.A.M.C.  men  temporarily  inoai^acitatcd. 

LEICESTER  AND   RUTLAND. 

A  MEKTiNfl  of  the  Leicester  and  Rutland  Division  of  the 
British  Medical  .\ssociation  was  hold  at  the  1:5th  Northern 
General  Hospital,  Leicester,  on  May  11th,  when  the  A'icc- 
President,  Dr.  Pike,  took  the  chair,  in  tlie  absence  of  the 
President,  Mr.  Mc.Mli.stcr-Hcwlings,  in  France.  Dr.  Pike, 
having  briefly  explained  the  objects  of  the  meeting,  Surgeon- 
General  Kenny,  D.T-).M.S.  Northern  Command,  stated  the 
urgent  need  for  more  medical  and  surgical  assistance  both 
at  home  and  with  the  forces  abroad,  and  pointed  out  tlic 
various  ways  in  which  assistance  could  be  rendered  by 
those  present.  Mr.  C.  .1.  Bond  also  spoke,  cmphasi/.ing  the 
necessity  of  prompt  action.  The  Honorary  Secretary,  Dr. 
Wallace  Homy,  asked  those  who  could  sec  their  way  to  act 
either  as  whole-time  officers,  or  who  could  give  part-time 
service,  to  communicate  with  him  as  soon  as  possible. 

DUDLEY. 
A  MEETING  of  tlie  Dudley  Division   of  the  Britisli  Medical 
Association  was  held  at  Stourbridge  on  .Vpril  15th,  when 
Dr.  W.  Kirkpatrick  was  in  the  chair.     A  communication 


was  read  from  the  Medical  Secretary  emphasiriug  tlie 
need  for  more  medical  men  to  take  up  temporary  commis- 
sions iu  the  E.A.M.C,  and  of  the  need  for  more  doctors  to 
give  part-time  service.  During  the  discussion  which  fol- 
lowed it  was  reported  that  ten  practitioners  had  left,  or 
were  about  to  leave,  their  practices  to  take  up  military 
service,  while  others  were  rendering  part-time  service  in 
various  capacities.  The  Chairman  and  Secretary,  with 
Drs.  Dudley,  Clarke,  and  H.  AV.  Plaut,  were  appointed  a 
committee  to  draw  up  a  statement  of  action  of  the  Division 
for  publication  in  the  local  press.  It  was  decided  to  send 
to  the  Woi-cestershire  County  Council  and  Education  Com- 
mittee, the  Staffordshire  Insurance  and  Education  Com- 
mittees, and  the  Dudley  Insurance  Committee  a  resolution 
urging  the  desirability  of  affording  facilities  for  whole- 
time  medical  officers  employed  as  tuberculosis  officers 
and  school  medical  inspectors  being  released  for  such 
service. 

MID-CHESHIRE. 
The  subcommittee  appointed  by  the  Mid-Cheshire  Division 
to  deal  with  the  matter  of  the  war  emergency  has  issued 
the  following  circular  to  the  medical  profession  in  the 
district,  together  with  a  form  of  undertaking  to  be  signed 
by  the  practitioner. 

British  Medical  Association :  Mid-Cheshiee  Division. 

Clairville,  Altrincham, 

April  21st,  1915. 

Dear  Sir,— The  War  Office  has  made,  through  the  British 
Medical  Association,  a  most  urgent  appeal  to  the  profession  for 
medical  men  to  serve  with  the  forces. 

Several  medical  men  iu  the  area  of  this  Division  are  offering 
theiuhielves  aud  have  asked  the  Divisiou  to  help  them  iu  making 
arrangements  as  to  carrying  on  their  work  while  they  are  away 
and  restoriug  their  pracliees  to  tliem  intact  on  their  return. 

At  the  last  meeting  of  the  Divisiou  a  subcommittee  was 
appointed  to  consider  the  matter,  and  this  subcommittee  has 
decided  to  ask  every  medical  man  iu  practice  in  this  area  to 
uudertake  that  he  will  attend  any  patients  of  a  man  on  service 
for  liim  during  his  absence,  and  that  he  will  refuse  to  attend 
any  patients  he  tims  comes  in  contact  with  as  his  own  patients 
for  at  least  six  months  after  the  absentee's  return. 

It  is  arranged  that  all  tees  for  conhuemeuts  attended  for  an 
absentee  shall  heloug  to  the  medical  man  who  attends  the  case, 
and  that  all  other  fees  paid  for  work  done  shall  be  equally 
divided  between  the  absentee  and  the  doctor  who  has  acted 
for  him. 

The  Subcommittee  realizes  that  much  extra  work  will  be 
thrown  on  practitioners,  and  it  is  clear  that  auy  doctor  must 
have  tlie  right  to  refer  such  patients  of  the  absentee  as  he 
cannot  find  time  to  attend  to  some  otlier  doctor. 

The  Subcommittee  expects  that  no  medical  man  will  feel 
disinclined  to  assist  his  country  and  his  professional  friends 
who  are  making  such  a  great  sacrilice,  aud  it  therefoi-e  instructs 
me  to  ask  you  to  sign  the  enclosed  undertaking,  and  send  it  to 
me  by  return  of  post. — I  am.  Sir,  faithfully  yours, 

(Signed)        Arthur' T.  Blease, 

Honorary  Secretary. 

Form  of  Vndcrlaliing. 

British  Medical  Association. 

To  the  Uoiwrari/  Secretary  0/  the  Mid-Cheshire  Division. 

Dear  Sir,— I  hereby  promise  on  my  word  of  lionour  that  if  any 

persons  who  are  ordinarily  patients  of  any  medical  man  prac- 

tisiug  in  this  neighbourhood  who  is  on  active  service  with  the 

forces,  consult  me  during  his  absence,  I  will  attend  them  for 

him  (on  the  terms  arrauged  by  the  Division's  Subcommittee 

appoiuted  for  the  purpose)  and  will  refuse  to  act  as  their  medical 

attendant  on  my  own  behalf  from  the  date  of  his  return  until  at 

least  six  months  have  elapsed.    Also  I  will  in  every  way  do  all 

ill  my  power  to  safeguard  the  absentee's   interests  with   the 

patients  I  attend  for  him,  aud  to  induce  them  to  return  to  him 

when  he  resumes  practice. 

Signed 

Date 

Terms  arranged  are  :  Equal  division  of  all  foes,  other  thaii 
coiiliiieincnts,  between  the  absentee  and  the  doctor  who  attends 
the  patient ;  the  whole  fee  in  the  case  of  conflnements  to  belong 
to  the  doctor  who  attends  the  case. 

The  following  letter  is  sent  to  the  member's  patients, 
while  the  panel  patients  receive  iu  addition  the  card 
printed  on  page  267: 

Dear  Sir,— You  are  no  doubt  aware  that  the  War  Office  lias 
receully  issued  a  very  urgent  appeal  for  additional  medical  men 
to  undertake  military  duty  with  the  forces.  I  heg  to  inform 
you  that  I  have  considered  it  my  duty  to  offer  my.sclf,  aud  have 
been  accepted  for  temporary  medical  service. 

The  Britisli  Medical  Association  lias  made  an-angementa 
under  wliieli  any  patient  of  mine  may  during  my  absence  con- 
sult any  medi'-al  man  practising  in  this  district  under  a  dellnit* 
agreement  which  includes  the  linauciul  aspect,  uud  also  involves 
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an  untlcrUking  on  the  part  of  those  whom  my  patients  may 
consult,  as  to  keeping  my  practice  intact  against  my  return. 
Siucerelv  vours, 

(SianedJ  

Card. 
Patients  on  my  insurance  list  must  select  one  doctor  on  the 
panel,  aiul  no  oilier,  for  the  iieriod  of  ray  absence;  and  it  is 
(lesircil  that  those  who  have  already  consulted  me  since 
January  1st,  1915,  should  call  or  send  for  their  record  card  at 
my  surgery  before  they  receive  any  further  treatment. 

(Signed)  

BARKOW. 

A  MKETixii  of  tlie  Furness  Division  of  the  British  Medical 
Associatitu  was  lield  at  Barrow  ou  April  21st,  when 
Dr.  Parsons  was  in  the  cliair. 

Dr.  Cross  urgeJ  that  all  tubercnlosis  and  scliool  medical 
officci-s  should  bo  set  free,  in  order  to  take  commissions  in 
the  R.A.M.C.  Drs.  >Vilsou,  Ware,  Harper.  Calla;>han, 
Alexander,  and  Thompson  were  appointed  a  special  war 
committee,  and  it  wa.s  decided  to  ascertain  liow  many 
medical  men  iu  the  Furuess  area  under  40  years  of  age 
wore  williuc;  to  take  commissions  in  the  l{,.\.M.C,and  also 
what  the  moilieal  practitioners  over  40  years  of  ago  were 
prepared  to  do. 

SCOTTISH  COMMITTEE. 
A  MEETING  of  the  Scottish  Committee  was  held  ou  May 
15tli  at  the  North  British  Station  Hotel,  Edinburgh,  lu 
addition  to  the  members  of  committee  who  were  invited 
to  the  meeting,  invitations  were  issued  to  the  Deputy 
Director  of  Meilical  Services,  the  Presidents  of  the  Edin- 
burgh Colleges  of  Phj-sieians  and  Surgeons,  and  of  the 
Glasgow  Facultj'  of  Physicians  and  Surgeons,  the  Dean 
of  the  Faculty  of  iledicine,  Edinburgh :  Dr.  Leslie 
McKenzie,  of  the  Local  Govermiieut  Board;  Dr.  McVail  of 
the  Scottish  Insurance  Commission,  and  Dr.  Norman 
AValker  of  Ediuburgh,  the  Convener  of  the  V\'ar  Emer- 
gency Committee.  There  was  a  large  attendance  of 
members  and  of  the  invited  guests.  Dr.  Cox,  Medical 
Secretary,  was  in  attendance,  along  with  the  Cleric  of  the 
Committee.  Dr.  Hamilton,  of  Hawick,  Chairman  of 
Committee,  occupied  the  chair. 

The  principal  question  under  consideration  was  the 
immediate  need  of  the  Uoyal  Army  Meilical  Corps  for 
the  provision  of  additional  medical  men  for  the  army. 
Various  points  were  brought  up  for  consideration  and 
discussion,  and  explanations  given  on  these  points  by  the 
Deputy  Director  of  Medical  Services  (Surgeon-General 
Bourke)  and  by  Dr.  Cox.  Thereafter  the  following  resolu- 
tion, proposed  by  Professor  Harvey  Littlejohu,  and 
seconded  by  Dr.  Livingston,  was  carried  unanimouslj- : 

That  this  general  meeting,  having  heard  from  Surgeon- 
General  Bourlie  the  immediate  needs  of  the  Royal  Army 
Medical  Corps,  resolves  to  undertake  to  provide,  before 
June  7th  next,  at  least  400  additional  medical  men  for  the 
army. 

On  the  motion  of  Dr.  Buist,  seconded  by  Dr.  Moorbonse, 
the  following  resolution  was  unanimously  carried : 

Tliat  each  Branch  Secretary  be  informed  of  the  proportion 
which  his  Branch  is  expected  to  contribute  on  the  basis  of 
the  medical  population. 

The  invited  guests,  with  the  exception  of  Dr.  Norman 
AValker,  then  retired  from  the  meeting.  The  Scottish 
Committee  thereupon  resumed  consideration  of  the  reso- 
lutions of  the  joint  meeting  and  unanimously  approved 
thereof.  It  was  agreed  to  issue  a  circular  letter  to  the 
Branches  and  Divisions  calling  attention  to  the  present 
ueid  for  more  medical  men  for  the  army,  and  urging 
Branches  and  Divisions  to  look  ui)on  the  work  of  providing 
the  additional  men  refiuired  as  a  national  duty  of  the  most 
important  kind,  and  one  which,  if  fulfilled  successfully, 
would  redound  to  the  credit  of  the  profession  in  Scotland. 

Dr.  Stevens  (Edinburgh)  moved  the  following  resolu- 
tion, vrliich  was  seconded  by  Dr.  Gordon,  and  carried 
unanimously  : 

That  tuberculosis  officers,  school  medical  officers,  medical 
officers  of  health.  Poor  Law  medical  ollicers,  prison  medical 
officers,  and  all  other  Government  medical  ofticers  willing 
to  offer  their  services  for  the  war.  should  be  released  during 
the  war  from  the  duties  of  their  appointments,  and  that 
their  interests  in  respect  of  these  appointments  should  be 
safeguarded. 

On  the  motion  of  Dr.  Anderson,  it  was  unanimously 
resolved : 


That  the  Committee  should  urge  upon  the  Treasury  the 
necessity  of  abandoning  the  keeping  of  records  of  "those 
doctors  who  have  offereil  their  .services  with  His  Majestv's 
foi-ces,  and  whose  work  is  being  carried  on  by  neighbouring 
practititiontrs. 

The  following  resolution,  moved  by  Dr.  Wisliart  Kerr 
and  seconded  by  Dr.  Macphcrson,  was  unanimously 
adopted : 

That  it  be  represented  to  the  Sc.:)ttlsh  Insurance  Commis- 
sioners that  in  the  present  crisis,  and  to  enable  practi- 
tioners to  give  adequate  attention  to  the  medical  needs  of 
the  public,  it  is  of  great  importance  that  members  of  the 
profession  be  relieved  from  much  of  the  clerical  work 
required  under  the  National  Insurance  Act,  including  iu 
particular  the  writing  of  weekly  sickness  certificates  in 
chronic  and  long-continued  cases. 

EDINBURGH. 
TiiK  Executive  Committee  of  the  South  Eastern  Counties 
Division  of  the  Edinburgh  Hraueh  has  issued  a  circular  to 
members  of  the  profession  in  the  area  inquiring  whether 
the  practitioners  can  give  any  assistance  either  by  accept- 
ing commissions  in  the  K.A.M.C.  or  by  undertaking  part- 
time  service  to  troops  stationed  within  a  reasonable  dis- 
tance. Suggestions  are  set  out  with  regard  to  the  carrying 
ou  the  practices  of  men  who  join  for  whole-  or  part-time 
.services,  and  it  is  proposed  that  50  per  cent,  of  the  fees 
received  from  patients  should  be  allocated  to  the  absentees 
and  the  remainder  to  belong  to  the  doctor  attending. 

THE  CALL  IN  RURAL  DISTRICTS. 
A  Genee.u,  Pract itio.nku  writes :  I  attended  one  dav  last 
week  a  meeting  of  the  local  Branch  of  the  British  Medical 
Association,  where  proposals  were  brought  forward  with 
respect  to  general  practitioners  taking  up  military  work. 
I  came  away  feeling  th.at  we  had  spoken  a  good  deal,  but  that 
no  very  practical  suggestion  had  been  made  so  as  to  get  the 
most  ont  of  the  profession. 

Let  the  War  Office  tell  the  British  Medical  .Vssociation  how 
many  men  will  be  necessary;  then  let  us  as  members  of  the 
.Association  submit  ourselves  to  a  form  of  conscription  vrorked 
by  the  local  Branches.  In  small  country  districts  the  meilical 
work  is,  as  a  rule,  done  by  two  practitioners.  If  either  of  these 
at  the  present  time  mentions  to  his  patients  that  he  is  contem- 
plating applying  for  a  commission,  he  is  not  called  a  noble 
fellow  and  patted  on  the  back,  but  is  at  once  met  by  the 
rejoinder,  ".\ud  what  about  »?.'  You  can't  leave  us  to  the 
'  other  man.'  You  needn't  think  we'll  have  the  '  other  man,'  " 
and  so  on.  Y'et  one  knows  that,  while  in  winter  the  work 
requires  the  strenuous  exertions  of  two  men,  it  could  be  done 
in  summer  time  with  comparative  comfort  by  one  man.  Now, 
suppose  the  Branches  of  the  Asscciation  went  over  their  dis- 
tricts and  marked  out  those  where  one  man  could  he  spared, 
he  (it  would  in  a  general  way  be  the  younger  i^racti- 
tioner)  could  go  to  his  patients,"  and  (parodying  the  song) 
say,  "  I  don't  want  to  leave  you,  but  Ireally /uirc  togo,"  showing 
the  requisition  signed  by  the  chairman  of  the  Branch;  then  the 
patients  would  rise  to  the  occasion,  and  say  good-bye  with 
quite  different  feelings.  Similarly,  in  jiopular  resorts  where 
there  are  many  doctors,  a  consitierable  number  might  be 
called  on  without  injury  to  anyone. 

One  other  point.  Many  medical  men  would  prefer  to  pay 
handsome  fees  to  a  locumtenent  rather  than  be  under  any 
obligation  to  any  of  their  neighbours.  At  the  present  time,  as 
a  matter  of  course,  there  are  no  (able-bodied)  male  locum- 
tenents  that  one  would  think  worthy  of  being  entrusted  with 
their  practices,  but  one  would  like  to  know  how  many  lady 
practitioners  could  be  drawn  on.  A  register  of  these  ought  to 
be  kept  so  that  application  could  be  made  for  securing  a  locum- 
tenent, and  lady  doctors  should  at  the  present  time  be  dis- 
couraged in  every  way  from  taking  up  practice  ou  their  own 
account. 


iltmtnasof  Brandos  auiJ  iltinsians. 

ASSAM  BRANCH. 
I   .\t  the  annual  meeting  held  at  the  Berry  White  Medical 
School,  Dibrugarh,  on  January  10th,  with  Dr.  McCombie, 
President,  iu  the  chair,  the  following  were  elected  officers 
for  1915 : 

President :  Dr.  Macnamara. 

Himoiory  Sci:)et(inj :  Dr.  Murphy. 

Cuiincil :  Drs.  Smythe,  Winchester.  Griffin,  and  Russell. 

liepre-ientaiiie  on  iiepresentutiic  Butly  :  Dr.  Witham. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Glossop  Division-. 
The  annual  meeting  of  the  Division  was  held  at  Glossop 
on  May  5th. 

Election     of     Officers. — The     following     officers     vrce 
appointed : 
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ASSOCIATION    NOTICEBi. 


[Mat  22,  1913 


Chairmaii ;  Dr;  Walker  iGlossopl. 

I'iee-Chainiian  :  Dr.  A.  C.  Xicol  iGlossop). 

Hccretaiy  ittiil  Trcosiiicr :  Dr.  K.  W.  Bollaus  iHadfieldK 

Jlrpresenlntii-e  10  llramh  Council :  Dr.  Mackeuzie  (Glossopl. 

Oiiiimilli'f :  Dr.  W.  J.  Bowdeu  iGlossop),  Dr.  J.  HadtielJ 
((jlossop). 

Jliliicsifiilative  to  Meeti»g  0/ Itqtresentatiies :  Secrelary,  Ashtou- 
uiuler-Lyne. 

War  Rinergcncy. — It  was  decided  that  if  auy  ineu  could 
or  would  eulist  in  the  K..\.M.C.  means  would  be  arranged 
to  conduct  and  safeguard  their  practices  whilst  away. 


METRorOLITAN  COUNTIES  BRAXCH: 

M.VRYi.EiiONE  Division. 
The  annual  meeting  of  the  Marylobone  Division  was  held 
ou  May  14i.h,  when  Mr.  X.  Bishop  H.4.rm.in'  was  in  the 
chair. 

Annual  Beport  of  Erecuth-e  Coinmtftce.—The  annual 
report  of  the  Executive  Committee  was  approved,  as  also 
was  the  action  of  the  executive  in  reducing  the  meeting  of 
the  Division  to  the  minimum,  and  the  circular  letter  lor 
the  recruiting  for  regimental  medical  officers. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year  : 

(,7.ii())/inn  ;  Mr.  N.  Bisliop  Harman. 

^'icc-Chairmalt :  Mr.  W.  McAdam  Kccles. 

Honorary  Trcusnren  Dr.  Comyns  Berkeley. 

Honorary  Secrctnri/ :  Mr.  Edward  D.  Davis. 

Heprescntaliies  to  the  Hipiescntatire  Mfetimj  :  Dr.  .Tames  Gallo- 
way, Dr.  Francis  W.  Goodbody,  Mr.  K.  Bishop  Harmau,  Dr. 
Gordon  J.  Lane,  Mr.  Edward  D.  Davis. 

XnnUnations  for  the  Central  Council :  Messrs.  Biggs,  Buttar, 
Galloway,  and  F.  -J.  Smith. 

Xoniiiialions  for  Branch  Council :  President-elect.  Mr.  Atwood 
Tliorne ;  'J'reasnrer,  Dr.  C.  O.  Hawtliorne ;  Vice-Presidents, 
Messrs.  .James  Galloway,  F.  J.  Allan,  W.  McAdam  Eccies  ; 
Honorary  Secretaries,  Dr.  R.  E.  Crosse  and  Mr.  Bishop  Harman. 


Issotiatioit 


J^attrr 


>ro:iIIXATIONS    for  council,    lit  15  k;. 

ENGLAND    AND    WALES. 

,Vo,  ill  of   England,  Korlh  Lancashire,  and  South  West- 
morland Branches : 
Bolam,   Robert    Alfred,   Professor,   M.D.,   3,    Queen's 
Square,  X'^ewcastle  onTyne. 
i-n^islilre  Branch: 

Camp])?.V,    Henry     .Johnstone,    M.D.,    F.R.C.P.,     36, 
Manningham  Lane,  Bradford. 
Lancashire  ansl  Cheshire  Branch  : 

Goodfollovr,  Thomas  Ashton,  M.D.,  60,  Palatine  Road, 

West  Didsbury,  Manchester. 
Larkin,  Frederic  Charles,  F.R.C.S.,  54,  Rodney  Street, 
Jjiverpool. 
East  York  and  Xorlli  Lincoln  and  Midland  Branches: 

(No  nomination.) 
Cambridge  and  Hiinlinr/don.  Essex,  Norfolh,  Siiffolh,and 
South  Midland  Branches: 
AVood,  Orby  Russell  Morgan,  M.B.,  Woolpifc,  Suffolk. 
Birmingham   nud  Staffordshire  Branches: 

Lucas,  Albert,  F.R.C.S.,  9,  Easy  Row,  Birmingham. 
North  Wales,  Shropshire  and  Mid  M'ales,and  South  ]Vales 
and  Monmefithsliire  Branches : 
Brook,  William  Frederick,  F.R.C.S.,  Longlands  House, 
Swansea. 
Metropolitan  Cows-ties  Branch  : 

Biggs,    Moses  '.leorge,   M.D.,    101,    Northcote    Road, 

Battersea,  S.NV. 
Brackenbury,     Henry    Britten,     M.R.C.S.,    L  R.C.P., 

21,  QucrnrTv'arc  Road,  Stroud  Green,  X. 
Buttar,  Charles.,  M.D..  41,  Inverness  Terrace,  W. 
Gafloway,  Jamcr;.  M.D.,  F.R.C.P..54,  Harley  Street,  W. 
Greenwood,     Major,     M.D.,     LL.B.,     243,     Hackney 

Road,  N.K. 
Smith,  Fredecfe^.  John,  il.D.,  F.R.C.P.,   138,  Harley 
Street,  W. 
Bath    and   Bristol,    (ftoneesiersliire.    West    Somerset,   anil 
WorccsfersJvi'e  and  Herefordshire  Branches  : 
Parker,   (ieorge,   M.D.,   14,   Pembroke   Road,  Clifton, 
Bristol. 


Dorset  and  West  Hants  and  Sotith  Western  Branches  : 

Smytii,   AVilliam  Johnson,   M.D.,   The   Bournemoulh 
Hydro.,  Bournemouth,  W. 
O.eford  and  Beading  aivi  Southern  Jiranches  : 

C^ieeu,  .lames,  M.li.C.S.,   L.R.C.P.,    Brandon    House, 
Mile  End,  I'ortsmouth. 

Kent,  Surrey,  and  Snsscr  Branches  : 

Smith,  Alfred  Tennyson,  M.D.,  ■'  Shanklin,"  Orpington, 
Kent. 

SCOTLAND. 
Aberdeen,  Nort/icrn  Conntics,  Dundee  and  Perth  Branches: 
Gordon,  John,  M.D.,  1,  Rubislaw  Terrace,  .Aberdeen. 

Edinburgh  and  Eife  Branches  ! 

Hamilton,  John  Rogersou,  M.D.,  Hawick. 

Glasgow    and     West    of  Scotland     Brajich    {Four    Citij 
Divisions)  ! 
Adams,  John,  M.B.,  1,  Queen's  Crescent,  Glasgow. 

Glasgow  arid   West  of  Scotland   [Five  Coiintg  Di'-i"'"""!. 
Border  Counties  and  Stirling  Branches  : 
(So  return.) 

IRELAND. 
Connanght  and  South-Eailcrn  «J  Ireland  Branches: 

(So  return.) 
Lcinster  Branch  ! 

(So  return.) 
Munster  Branch  ! 

(So  return.) 
Ulster  Branch  : 

Johnstone.   Robert   James,   F.R.C.S.,    14,    t'niversity 
Square,  Belfast. 


ANNUAL  REPRESENTATIVE  MEETING,  1915. 

DATE     OF     MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,  W.C,  on  Friday,  July  23rd,  1915,  and 
following  dajs  as  may  be  required. 

RETURN    OF    REPRESENTATIVES. 

Honorary  Secretaries  of  Divisions  who  have  not  yet 
forwarded  to  the  Head  Office  the  names  and  addresses, 
and  dates  of  election,  of  the  Representatives  appointed  by 
their  Constituencies  for  1915-16,  are  asked  to  forward  me 
these  particulars  by  the  earliest  possible  date.  Under  the 
Bylaws  Represeutatives  must  be  elected  not  more  than 
nine  mouths  nor  less  than  four  weeks  before  the  Annual 
Representative  Jleeting,  and  their  names  must  bo  notified 
to  the  Head  Office  hg  at  latest  July  •?iid.  A  Representative 
can  if  necessary  be  elected  and  instructed  at  one  and  the 
same  meeting  of  the  Constituencj*. 

By  Order, 
Alfred  Cox,  Medical  Secretary. 

May  19th,  J 915. 

BRAXCH  AXD  DIVISION  MEETIXGS  TO  BE  HELD. 
Kknt  Br.\xch.— Dr.  E.  A.  Starlin;,',  Honorary  Secretary, 
Chillingworth  House,  Tuubridge  Wells,  gives  notice  that  tlie 
second  anuuiil  meeting  of  the  Brunch  will  be  held  on  Wed. 
nesday,  June  2nd,  at  4.30  p.m.,  at  tlie  Town  Hall,  Tunhridfje 
Wells  (by  kinil  permission  of  His  Worsiiip  the  Mayor).  .Agenda  : 
In  addiiion  to  tlie  business  of  an  ordinary  meeting-  il)  To 
receive  the  Report  of  the  Election  of  Ofticers  for  1915-16.  who 
shall  thereupon  take  ol'tice.  i2j  To  receive  the  .\nnnal  Beport 
and  Financial  Statement,  etc.  His  Worship  the  .Mayor  of 
Tuubridge  Wells  kinilly  invites  members  to  tea  at  the  Town 
Hall  at  4  p.m.  The  annual  meeting  will  begin  at  4.30  p.m.  At 
5  p.m.  the  President  of  the  Branch.  Dr.  Claude  Wilson,  will 
read  a  paper  on  ••  Irregular  .Vction  of  the  Heart,"  in  which 
the  diiTereutiation  and  signillcauco  of  the  various  types  of 
arrhythmia  will  he  discusseil.  The  annual  dinner  will  beheld 
at  the  Calverley  Hotel  at  7.30  p.m.,  to  which  the  President 
kimlly  invites  all  members  present.  Wine  will  be  provided  by 
the  local  members. 

Mkteopoi.it.^n  Covnties  BR.4XCH.-  Dr.  R.  E.  Crosse  and 
Mr.  N.  Bishop  Harman  (Honorary  Secretaries,  give  notice  that 
the  annual  general  meeting  of  the  Branch  will  be  lield  at  429, 
Strand,  W.C,  ou  Frida\ ,  .lune25tb.  at  4i).m.  The  business  will 
be:  'li  Report  of  scrutineers  as  to  the  election  of  new  ollliccrs. 
(2)   The    annual    reports  of  council    and    of   Bepreseuialives 
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of  the  Branch  ou  the  Centitil  Council,  ii)  Allei-ation  of 
Kiile  19"  by  the  insertion  of  the  woiils  "and  adopt  (with  or 
without  ainendnienti  "  after  the  words  "To  receive  "  sp  that 
the  rule  sliall  rc:ul  as  follows:  19.  In  addition  to  tlifi  ordinary 
hiisiness  of  any  oi'dinsry  jieueral  uieetinji.  tlie  business  of  the 
niinaii I  meeting  ehall  l)e:  To  receive  the  report  of  the  election 
uf  new  ol'ticcrs;  ('<i  to  receive  and  adopt  iwith  or  without 
anK-n<iincpti  the  .Huntial  report  of  the  council  on  the  affairs  ol 
the  Hriuich,  and  the  annual  tiuaucini  statement;  ir)  to  receive 
the  aiuiuftl  report  of  the  Kepresentativcs  of  the  Branch  on  the 
t'entral  Council  of  t he  Association ;  yili  to  make  new  rules,  or 
alter  or  repeal  eiibling  rules.    i4i  President's  address. 

MiDi.Axn  Bi!ANtn:  Hoixaxd  Division.— Dr.  R.  Tuxford, 
Houorury  Secretarx  il2.  Wide  BartJale,  Bostoni  {;i\es  notice 
that  the  annual  ii'eetiufi  of  the  Holland  Division  will  be  held 
at  the  ■•  White  Hart  Hotel."'  Boston,  on  Friday,  5Iay  28tl),  at 
3.30  p.m.  Business:  To  elect  officers,  the  Representative  of 
the  Division  in  the  Branch  Council,  and  the  ordinary  niembei's 
of  the  Executive  Committee.  To  receive  the  annual  report  of 
the  K.\ecutive  Coninuttee.  To  consider  the  business  of  the 
-XnuMul  Hcpresentati\e  Meetiuy.  To  transact  any  business  that 
ma\  be  transacted  at  an  ordinary  meeting. 


ISORTH  o>-  EXGL.\>«D  BRASCH  :  T^KAVO.iSTLE-l'POS-TTN-K  DIVI- 
SION. -Mr.  David  Rankeu,  Honorary  Secretary  23.  l^idley 
Place.  Xc-.vcastle-upon-Tynei  gives  notice  that  the  annual  meet 
ing  of  the  New  castle-upon-Tyne  Division  will  be  held  on  AVed- 
nesday,  .7une  30ih,  1915.  Nominations  for  all  ott'icers  for  the 
ensuing  year  must  be  sent  to  him  on  or  before  Jlay  31st. 


SoVTHEBN  Branch.— Mr.  James  Green,  Honorary  Secretary 
(Brauilon  House,  Jlile  End.  Landport.  Portsmo'uthi,  give's 
notice  that  nominations  for  the  offices  of  Presidentelect,  two 
\ice-Presidents,  Honorary  Secretary,  and  Treasurer  of  the 
Brancii  will  be  made  at  the  meetinj;  of  the  Branch  Council  on 
.May  28th  pursuant  to  the  rules.  .\ny  three  members  of  the 
Bijmch.  however,  may  nominate  candidates  for  any  of  these 
offices  by  sending  a  notice  to  that  effect  to  him  on  or  before 
.Inue  1st.  and  in  that  case  voting  papers  will  be  issued  in 
accordance  with  Organization  Rule  5  of  tlie  Branch.  Failing 
any  such  notice,  the  members  nominated  by  the  Branch 
Council  will  be  dulv  eiicted. 


COXFERENCE     Ol      REPRESENTATIVES     OF 

LOCAL   JIKDICAL    AND   PANEL 

C03I3I1TTEE8. 

'As  annonnceil  in  the  .TorKXAL  last  week,  the  .\ssociatiou  is 
calling  a  conference  of  representatives  of  Local  Medical 
and  Pane]  Couiniittees  in  Loudon  on  .Jane  16th.  Tlie 
following;  circnlar  letter,  together  with  the  provisional 
agenda  for  the  conference,  has  been  sent  by  the  Medical 
Secretary  to  the  secretaries  of  Local  Medical  and  Panel 
Committees : 

British  Medical  .Association, 
Medical  Department, 

429,  Strand,  Loudon,  W.C., 
13th  M»v,  1915. 
Dear  Sir,— 

Conference  of  RErEF.sFNTATivEs  or  Locai-  Medicai-  axd 
Panf.i,  Committees. 

1.  I  beg  to  inform  yon  that  the  Association  has  decided 
to  call  a  conference  of  representatives  of  Local  Medical  and 
Panel  Committees  throughout  the  country,  which  will  be 
held  in  the  Coiiuaught  Rooms.  Great  Queen  Street.  London, 
W.C..  ou  Wednesday,  -June  16th,  at  10  a.m.,  and  on  the 
17th.  if  necessary. 

2.  The  Association  has  decided  to  pay  all  the  central 
expenses  of  such  a  conference,  namely,  the  hiring  of  the 
place  of  meeting,  necessary  printing  and  postage,  aud  the 
provision  of  clerical  assistance.  It  is  expected  that  the 
Local  Medical  aud  PauelCounuittees  will  pay  theexpenses 
of  their  repicst-ntatives.  and  it  is  suggested  that  iu  con- 
sidering this  matter  the  Committees  might  take  into  con- 
sideration the  question  of  out-of-pocket  expenses  as  well 
as  travelling  expenses. 

5.  The  Local  Medical  and  Panel  Committees  of  each 
insui-ance  area  are  asked  jointly  to  appoint  one  represen- 
tative to  attend  the  conference,  but  where  the  jiersonnel 
of  the  two  committees  differs  materially  each  committee 
may  appoint  one  represeutative.  It  should  be  clearly 
understood  that  the  committees  are  at  liberty  to  appoint 
any  medical  practitioner  thoy  like  as  their  representative. 
Avhether  he  or  she  is  a  member  of  the  British  Medical 
Association  or  not. 

4.  In  order  that  the  conference  may  be  kept  fully  in 
touch  with  the  work  that  is  being  done  by  the  Association 
for  insurance  ])ractitioners  and  their  respective  com- 
mittees, it  has  been  decided  that  the  members  of  the 
Iiisiirauce  .\ct  Committee  of  the  Association  and  of  its 
Local  Medical  and  Panel  Subcommittee  shall  attend  the 


conference  and  take  part  iu  its  deliberations.  They  will 
not,  however,  vote  unless  they  are  also  elected  to  the  con- 
ference as  representatives  of  some  Local  Medical  or  Panel 
Committeo.  Dr.  .J.  A.  Macdonald,  LL.D.,  of  Taunton. 
Chairman  of  the  Insurance  Act  Committee,  has  consented 
to  act  as  chairman. 

Jiiisi?tcss  of  (he  Conference. 

5.  It  is  proposed  to  encourage  discussion  of  all  mallors 
of  general  importance  in  couucxiou  with  the  medical 
aspect  of  the  Insurance  Acts,  and  Local  Medical  and  Panel 
Committees  are  invited  to  send  in  to  me  uotii-es  of  motion, 
which  will  be  inserted  iu  the  liual  agenda.  In  the  mean- 
time, the  Local  Medical  aud  Pauel  Subcommittee  of  the 
Association,  iii  whose  hands  the  arrangements  for  tho 
conference  have  been  left,  suggests  tlie  enclosed  Pro- 
visional .\genda  as  containing  most  of  the  (juestions  which 
seem  to  be  exciting  widespread  attention  at  the  present 
time. 

6.  The  Local  Medical  aud  Panel  Committees  arc  urged 
to  give  careful  consideration  to  that  jiortiou  of  the  annual 
report  of  tlu;  Council  of  the  .Association  which  deals  with 
the  Insurance  Acts,  and  which  will  be  found  on  ])ages  188 

to    193     of     the     SUPPLEMENT     to     the     BKITISII     MlODRAIi 

.lounNAi.  of  May  8th.  It  will  be  open  to  any  member  of 
the  conference  to  criticize  any  action  which  has  been 
taken  by  the  .Association  during  the  past  session  in  regard 
to  Insurance  .Vet  matters,  and  to  make  suggestions  as  to 
future  action. 

7.  It  is  intended  to  issue  within  the  next  week  certain 
documeuts  connected  with  thequesUous  referred  to  ou  the 
provisional  agenda,  aud  it  is  lioiicd  these  will  enable  Local 
Medical  aud  Panel  Committees  to  instruct  their  represen- 
tatives as  to  the  line  they  should  take  at  the  conference. 

8.  There  are  several  questions  of  the  first  importance 
which  insurance  practitioners  must  shortly  face,  aud  at. 
the  conclusion  of  the  war  the  whole  financial  basis  of 
medical  benefit  will  be  open  to  revision.  It  is  therefore 
essential  that  some  central  body  should  be  iu  a  position 
to  know  the  opinion  of  the  Pauel  Committees,  and  should 
be  empowered  to  voice  that  opinion  at  the  ajipropriate 
moment.  It  is  sincerely  hoped,  therefore,  that  the  Local 
Medical  autl  Pauel  Committees  of  every  insurance  area 
will  see  their  way  to  send  representatives  to  this  con- 
ference, and  1  shall  be  glad  to  receive  the  names  of  the 
representatives  at  the  earliest  jjossible  date. 

9.  Arrangements  will  be  made  so  that,  probably,  the 
Waldorf  Hotel  will  be  the  official  hotel  at  which  members 
of  the  conference  may  stay  if  they  choose  or  may  at  any 
rate  meet  in  the  evening  to  discuss  matters  with  one 
another,  and  to  meet  members  of  the  central  staff  of  the 
Associatiou.  who  will  be  glad  to  make  the  personal 
acquaintance  of  as  many  members  of  the  conference  as 
possible,  aud  to  give  what  informariou  and  help  they  can. 
Further  particulars  as  to  these  arrangements  will  be  sent 
to  those  practitioners  who  are  notified  as  coming  to  the 
conference. — I  am,  yours  faithfully, 

Alfred  Cox, 

Medical  Secretary. 
To  the  Secretai-ies  of  Local  Medical 
and  Pauel  Committees. 

PROVISIONAL  AGENDA. 

The  ijrovisional  agenda  contaius,  iu  addition  to  formal 
matters  of  business,  the  consideration  of  the  following 
questions  of  policy  arising  out  of  the  Insurance  .Acts: 

(a)  Position  of  insurance  practitioners  with  regard  to 
insured  persons  who  are  discharged  from  the  services. 

(fi)  Reduction  iu  the  amounts  of  the  periodical  advances 
to  insurance  practitioners  ou  account  of  the  moneys  due 
to  them  from  Insurance  Committees.  (Sec  Supplement 
to  British  Medical  .JotJRNAL,  Mmj  8th,  J91'i,  Appendix  17, 
pages  234-237.  Also  SUPPLE-MENT  to  BRITISH  MEDICAL 
Journal  of  May  l'Ah,iiages  :!:>2-;i54.) 

{(•)  New  certification  system. 

((f)  Questions  of  (i)  Pauel  Committees  being  furnished  at 
an  early  date  with  amended  Regulations  and  Agreements 
for  the  purpose  of  advising  pauel  practitioners  as  to 
signing  the  .Agreements,  and  (ii)  relationship  between  the 
Panel  Committees  and  the  British  Medical  Association  in 
connexion  therewith. 

(c)  Question  of  nomiuatiug  six  members  for  appointment 
on  the  new  standing  Insurance  -\cts  Committee  of  the 
British  Medical  Association,  ^l■'ol•  full  parliculars  re- 
(jardinq  Ihis  see  SUPPLEMENT  to  BRITISH  MEDIC.iL 
Journal,  .Vay  Sth,  lUlo,  pages  1S8  and  ISO.  The  proposed 
constituiion  of  the  new  Committee  cannot  come  into  effect 
until  it  is  approved  bi/ the  Annual  Representative  Meeting 
in  Julif,  hut,  assiimiiig  that  the  reeommendation  of  the 
Council  will   he    adopted,   it   ivill   he    necessary  that    six 
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representatives  of  the  Local  Medical  and  Panel  Committees 
thioughont  the  couvtry  should  be  selected  for  aiypointment 
to  the  Committee  oji  a  territorial  basis,  and  it  is  hoped  that 
the  Conference  ivill  nominate  six  members  who  can  after- 
wards '  be  put  forward  for  appointment  to  the  new 
Committee.) 

(f)  Question  of  ameudraeut  of  present  Kegulations 
having  reference  to  inquiries  into  cases  of  alleged  over- 
prescribing. 

(71  Question  of  Local  Medical  and  Panel  Committees 
being  elected  trienuially  instead  of  annually  as  at  inesent. 

(/()  Question  of  medical  reiu-cseutation  on  the  Advisory 
Committees. 

(/)  Domiciliary  treatment  of  tuberculosis. 


LOCAL    MEDICAL   AND   PANEL 
COMMITTEES. 


LONDON. 
Panel  Committee. 
Adjiislmcnf  of  Lists  of  Insured  Persons. 
At  the  last  meeting  of  the  London  Insurance  Committee 
it  was  suggested  that  a  conference  should  talie  place  with 
representatives  of  the  Panel  Committee  in  view  of  the 
refusal  of  the  Panel  Committee  to  concur  in  a  proposal 
to  reduce  tlie  advances  to  practitioners  for  the  second 
quarter  of  1915  to  two  jiayments  of  6d.  in  each  lialf- 
quarter,  in  order  to  cover  the  diminution  in  the  medical 
benetit  fund  owing  to  enlistment.'  It  was  reported  to  the 
Panel  Committee  on  May  18tli  tliat  the  conference  had 
been  held  and  tlie  Medical  Benetit  Subcommittee  had 
decided  to  recommend  the  Insurance  Committee  to  in- 
crease the  advances  to  8d.  in  each  half-quarter  in  respect 
of  each  capitation  fee.  The  General  Purposes  Subcom- 
mittee advised  the  Panel  Committee  to  concur  in  this 
amended  proposal,  but  at  the  same  time  to  point  out  to 
the  Insurance  Committee  ; 

1.  The  great  inconvenience  Hl<e1y  to  be  caused  to  practitioners 
at  this  time  of  stress  by  any  dimiuution  in  the  normal  rate  of 
advances. 

2.  The  special  injustice  caused  by  a  uniform  reduction  to 
cover  the  general  incidence  of  recruiting  iu  the  case  of  practi- 
tioners whose  lists  contained  a  very  small  number  of  men  of 
miUtary  age. 

3.  The  conviction  of  the  Panel  Committee  that  greater  incon- 
venience and  injustice  were  being  caused  tliau  would  be  neces- 
sary if  the  registration  of  insured  persons  were  reasonably  up 
to  date  and  accurate. 

4.  The  desirability  of  doctors"  lists  being  speedily  corrected 
and  readjusted,  so  that,  at  least  dnring  the  last  quarter  of  the 
year,  any  necessary  deductions  from  the  advauces  might  be 
made  iu  respect  of  insured  persons  deliuitely  removed  by  name 
from  individual  lists. 

5.  The  willingness  of  the  Panel  Committee  to  confer  with  the 
Insurance  Committee  as  to  the  present  defects  in  the  medical 
registers,  and  the  possible  means  of  removing  them. 

It  was  decided  to  send  a  commimication  to  the  Insurance 
Committee  to  this  effect. 

The  TT'ar  Emergency. 
It  was  reported  that  a  section  of  the  General  Purposes 
Subcommittee  had  been  appointed  to  consider  the  steps 
•which  sliould  be  talcen  to  enable  practitioners  on  the  panel 
to  render  the  greatest  possible  assistance  iu  view  of  war 
emergencies,  and  to  inquire  as  to  tlie  manner  in  which  the 
Panel  Committee  could  most  usefully  co-operate  with  the 
British  Medical  Association  in  this  direction. 

Local  Panel  Associations. 
Tlie  General  Purposes  Subcommittee  also  stated  that  it 
had  considered  the  advantages  which  would  accrue  to  the 
Panel  Committee  and  to  practitioners  on  the  panel  from 
the  recognition  by  the  Committee  of  a  Local  Panel  Asso- 
ciation in  each  metropolitan  borough.  The  Subcommittee 
Lad  appointed  a  special  section  to  formulate  a  scheme, 
and  to  consider  the  o.'itcnt  to  which  it  wovild  be  possible 
to  render  financial  aid  to  o&ch  local  association. 
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The  meeting  had  been  extensivelj-  advei'tised  by  a  wide 
distribution  of  invitations,  followed  by  a  special  post  card 
whip  on  the  daj-  of  the  meeting,  and  had  been  foreshadowed 
by  the  remarks  of  Dr.  ^^'elply,  the  General  Secretary  of 
the  Union,  at  the  annual  supper  of  the  Lambeth  Panel 
Practitioner.s'  Association,  when  he  stated  that  they  hoped 
to  form  a  branch  of  the  Union  in  Brighton  early  in  May. 
About  eighteen  local  panel  doctor.?  were  present,  and  some 
four  or  five  I^ondon  rei^resentatives  of  the  Panel  Medico- 
Political  Union,  including  Drs.  Cardale,  Farmau,  and 
Welpl)',  the  General  Secretary.  Dr.  Locis  Dons  was  voted 
to  the  chair.  Dr.  Cakdale  was  called  on  to  explain  the 
object  of  the  meeting,  and  stated  that  the  Panel  Medico- 
Political  Union  was  intended  to  especially  rexnoscnt  and 
support  the  interests  of  panel  practitioners  who,  in  his 
oi^iuiou,  required  a  special  body  to  reflect  their  especial 
needs.  He  was  a  member  of  the  British  Medical  Asso- 
ciation, and  advised  all  to  join  it  who  were  not  already 
members,  but  felt  that  as  a  mixed  body  it  was  not  able  to 
voice  the  feelings  of  panel  practitioners  adequately,  lie 
defended  the  registration  of  tlie  Panel  Medico-Political 
Union  as  a  trade  union.  Another  of  its  purposes  was  to 
obtain  special  parliamentary  representation.  The  speaker 
dwelt  at  length  witli  several  grievances  wliich  the  London 
IJanel  practitioners  in  particular  suft'ered  under,  and.  In 
conclusion,  reiterated  the  disclaimer  he  eralier  had  niado 
of  antipathy  to  anj-  other  body,  especially  the  British 
Medical  Association. 

Dr.  Welply  followed  on  similar  lines,  and  stated  that 
he  should  consider  the  Union  a  failure  if  it  did  not  include 
every  panel  practitiouei'. 

Dr.  Allikev,  the  Honorary  Secretary  of  the  Sussex 
Branch,  then  projjosed : 

That  this  meeting  of  panel  doctors  considers  that  there  is  no 
necessity  for  any  medical  organization  on  the  lines  of  the 
Panel  Jledico-Political  Union. 

I  He  emphasized  the  need  for  unity,  and  deprecated  the 
dissipation  of  energy  among  a  number  of  different  societies. 
The  resolution  was  secouAed  by  Dr.  Burchell,  the  hono- 
rary secretary  of  the  Brighton  Division  and  of  the  Local 
Medical  and  Panel  Committees,  who  stated  that  l>r. 
Welply's  hope  of  success  was  doomed  to  disappointment, 
as,  from  personal  knowledge  of  the  local  pauel  doctors? 
he  could  promise  the  Pauel  Medico  Political  Union  an 
extremely  small  response  in  that  area  to  their  appeal  for 
support.  He  could  also  speak  for  Dr.  Beuham,  tlie  cliairman 
of  the  East  Sussex  Local  Medical  and  Panel  Committees, 
who  held  the  same  opinion,  and  he  read  a  letter  from 
Dr.  Muir  Smith  of  Eastbourne,  stating  tliat  the  pauel 
practitioners  in  Eastbourne  would  be  unable  to  give 
support  to  an}'  movement  seeking  to  usurp  tlie  function  of 
the  British  Medical  Association — a  body  wliicli,  by  reason 
of  its  established  mfluencc  and  ramified  organization,  must 
be  better  fitted  to  ascertain  the  consensus  of  opinion  and 
defend  the  interests  and  requirements  of  the  whole  pro- 
fession than  a  new  organization  like  the  Pauel  Medico- 
Political  Union. 

Dr.  FoTHERGiLL,  a  member  of  the  Council  of  the  British 
Medical  Association,  dealt  with  several  points  raised  liy 
Dr.  Cardale,  and  pointed  out  that  it  was  futile  to  make 
demands  that  were  clearly  nnroasonable.  He  proved 
statistically  that  several  of  the  alleged  complaints  rested 
on  quite  a  small  basis. 

Dr.  Cardai.e  briefly  replied,  but  made  no  attempt  to 
answer  the  specific  question  put  by  ono  of  the  previous 
speakers — namely,  "  What  could  the  Union  do  that  the 
British  Medical  Association  did  not  do?" 

The  resolution  was  then  put  to  the  mooting  and  carried 
without  a  single  hand  being  raised  against  it. 

A  vote  of  thanks  to  the  Chairman  and  to  the  gentlemen 
from  Loudon  who  liad  so  kindly  attended  the  meeting 
concluded  the  proceedings. 


Panel  Medico-Political  Uniok. 
A  special  urgency  meeting  of  the  Pauel  Mcdico-Political 
Union  was  held  on  Thursday,  May  13th,  at  the  Presbyterian 
Lecture  Hall,  Brighton. 

'  Sui'ELEaESi,  May  Ist,  p.  157. 


INSURANCE   ACT   IN   PARLIAMENT. 

Paxkl  Doctors"  Salaries. 
Mr.  Creax.  on  May  lltli,  asked  the  Chief  Secretary  for 
Ireland  whether  lie  was  aware  that  the  salaries  of  tlio 
panel  doctors  of  the  City  of  Cork  were  now  six  months  iu 
arrcar:  whether  the  Insurance  Commissioners,  in  dealing 
with  the  county  panel  doctors,  paid  only  three  mouths' 
salary  about  three  months  ago,  six  months'  salary  being 
then  due;  and  whether  he  would  liave  this  state  of  things 
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attcuclcd  to  immediately  iu  the  interest  of  the  service. 
Mr.  Moutagn  said  he  was  infoviiied  by  the  Irish  liisiuanco 
Ooniiuissioners  that  farther  payiiieuts  on  account  would 
be  made  to  the  doctors  referred  to  both  in  the  county 
boroufjh  and  the  county  iu  a  few  days. 

X.KTION'.VI.  INS0KAXCE   AcT   (DRDG   FuND  DeFICITs). 

In  reply  to  Mr.  Snowden,  Mr.  Montagu,  ou  May  11th, 
said  that  he  had  i-eceived  a  resolution  passed  by  the 
Insurance  (.'oniiuittcc  for  the  bor<nigh  of  Blackburn  appre- 
ciating the  action  proposed  to  bo  taken  by  the  Insurance 
Coniiuissionei'S  respecting  the  dolicits  in  the  drug  funds  of 
the  various  overspent  Insurance  Connnittees  for  the  year 
1913.  The  cost  of  the  supply  of  drugs  under  the  Insurance 
Acts  was  already  the  subject  of  inquiry  by  a  Departmental 
Committee,  and  ho  proposed  to  await  its  report.  He 
added,  iu  replj'  to  Mi\  Glyn-Jones.  that  ho  had  under  con- 
sideration the  question  whether  those  dolicits  were  likely 
to  bo  increased  by  reason  of  the  new  i)roposed  modified 
taxes  upeu  alcohol,  and  would  keep  \\atcli  upon  the 
subject. 

ihxiMxl  anti  i^lilitarn  ^ppotutnunfs. 

ROT.Ar,  NAVAL  MEDICAr/  SERVICE. 

TwE  following  annutmcciiients  are  notified  by  the  .\dmiralty:  Fleet 
Surgeon;?  E.  T.  V.  Kamiis.  to  the  Princeof  Ti'ates :  RoBrRx  T.  Oilmocr, 
to  Uio  ririil.  uthtitional,  for  disposal.  Statt  Sin-fe'eons  promoted  to 
Fleet  Surgeons  •  S.  H.  Woods.  M.D..  P.  T.  Sctcliffe.  JI.B.,  J.  P.  H. 
Gkeenhalgh,  M.D..  E.  T.  BrRTOx.  K.  HroHF.s,  N.  J.  Koche,  H.  L. 
c;i:o<iUEr.AN.  M.I>..  J.  H.  Lightfoot.  P.  G.  Willlams.  Staff  SurtJeong 
•Jr.ciL  R.  Rreabd,  to  the  Topaze :  ARTHtit  H.  Hichaiidson.  to  the 
iikirmishcr.  Surgeons  to  be  Stafl'SurReons :  t.  Ross.  M.D.,  C.  R.  M. 
Baki'.i!.  M.B.,  G.  G.  VicKERT.  M.B.,  H.  D.  DREXxi.N.  M.B.  Temporary 
Suvf;oons;  G.  W.  Pool,  .1.  C.  Gillies,  and  A.Craig,  to  the  r/c/orj/, 
additional,  for  Haslar  Hospital:  .T.  A.  Watsox.  to  the  President, 
udditioual.  for  Eastbourne  Aerodrome:  .A.  B.  Danby,  to  the  Fivid, 
additional,  for  Plymouth  Hospital:  G.  W.  "WOODHOCSE.  to  the 
Pembroket  additional,  for  Chatham  Hospital. 

Royal  Xatai,  Volunteer  Reserve. 
Surgeon  Probationer  Johx  .J.  Carroll,  to  the  Kale.    To  be  Surgeon 
Probationers  :  Iax  M.  Robertsox.  John  C.  Brows,  G.  G.  SrEiiE. 

ARMY  MEDICAL  SERVICE. 
Temporary  Major  Cutbberi  S.  Wallace,  from  R.A.M.C.  to  betem- 
lK>rary  Colonel 'substituted  for  notification  published  in  tlie  Loudon 
Ontelte  of  .May  8thi. 
John  Atkixs.  M.B.,  F.R.C.S.,  to  be  temporary  Colonel. 

RoYAi.  .\rmt  Medical  Corps. 

To  be  temixirary  JIajoi-s:  Alfred  Likgabd,  M.B.,  temporary 
Captain  Chahi.i-b  C.  Cboyce,  M.D.,  F.B.C.S. 

Temporan'  and  Honoi-ary  Captain  Cyril  .V.  R.  N'itch  is  granted  the 
tenu>orary  and  honorary  rank  of  Major  whilst  serving  with  the  British 
Red  Cross  Hosiutal,  Xetley. 

To  be  temporary  Captains  :  Johx  D.  Dcxcax,  M.B..  late  Captain  5th 
Black  Watch  iRoyal  Highlanders)  T.F..  .John  E.  Phillips,  late 
Captain  1st  North  York  Volunteer  Artillery,  temporary  Lieutenants 
Edward  A.  Etaxs,  Jaues  A.  Torrexs.  M.B. 

Harold  .7.  Johxsox,  M.B.,  late  Surgeon-Captain,  to  be  temporary 
honorary  Captain. 

Captains  Sydxey  Scott,  JI.S..  F.R.C.S.,  and  Thomas  M.  Body,  re- 
linquish their  temporary  commissions  on  ceasing  to  serve  with  the 
Duchess  of  Westminster's  War  Hospital. 

The  nnderiuentioned  ale  t^ranted  temporary  rank  as  indicated 
whilst  serving  with  the  War  Hospital  named : — Coitntu  of  London  War 
Hospital :  .John  H.  Lord.  M.B.,  to  be  Lieutenant-Colonel :  Nor- 
iiviFFE  Roberts  and  Rkhixald  G.  Riches  to  be  Majors.  Cili/  of 
Lominn  M'ar  Bofipitdl :  William  D.  Dcxcombe  to  be  Major.  Fulimm 
Wor  H-^spital :  Christopher  T.  Parsoxs.  M.D.,  to  be  Major.  Norfolk 
IVtir  Hospital  :  David  CJ.  Thouson,  M.D..  to  be  Lieutenant-Colonel ; 
.Alexander  M.  Hcmphuv.  Charles  Noox,  F.R.C.S.,  and  John  S.  Law, 
M.IJ  .  to  be  Majoi-s.  Ducltess  of  Westminster's  War  Hos^ntal ;  Forbes 
Fbaser.  F.R.C.S.,  and  Johx  W.Nuxx  to  be  Captains.  Bentifort  War 
Hoipittd,  Bristol:  James  V.  Blackford.  M.D..  to  be  Lieutenant- 
Colonel;  John  K.  P.  Phii,lips  and  -^lex.vxder  .\IcL.  Cato  to  be 
Majors.  Lewisha»i  War  Bospital ;  Frederick  S.  Toogood  to  be 
Major. 

Edward  L.  Z.  Ficklixg  to  be  temporary  Lieutenant  (substituted  for 
notification  published  in  the  London  Gazette  ot  December  24th.  1914). 

The  name  of  Lieulonaut  Adoijj'HE  .\brahams,  M.D.,  is  as  now 
described,  and  not  as  stated  in  the  London  Gazette  of  May  3rd. 

To  be  temporary  Lieutenants  whilst  serving  with  the  Welsh 
Eosiiital :  Willi.am  Macad.am.  M.B..  and  David  .7.  Harries,  M.H. 

Lieutenant  WiLKixsox  OvEREXD  is  dismissed  from  H.M.  Service  by 
sent'-'ucc  of  a  general  court-martial. 

To  be  temporaiT  Lieutenants ;  .\rthcr  C.  A.  JEKTI.T..  M.B.,  Cedric 
K.  CoHEX,  M.B..  Eric  P.  D.uiK.  M.B..  Keith  G.  Colqchocx,  M.B.. 
Clive  T.  Stephen-.  M.B.,  Hat-ry  C.  Coltille.  M.B..  .\lan  Pryde, 
M.B-.  Charles  F.  Drew,  M.B..  Edward  Rogersox,  M.B..  Lotns  M. 

PifiOIT.    M.H.,  REGIX.tLD  p.  LrCAS.   M.B.,    WiLLIAM  H     GODBY.  M.B., 

John  W.  Tchxer.  MB..  Thojias  Wright.  M.D..  Arthtr  G.  J. 
Thompson,   MB..  Thomas    Warn-eb,    M.D..   F.R.C.S  ,    Walter   C. 

BIACKHA3I.  M.B..  W.U.TER  D.  PeRRY.  GEORGF.   H.  CcLVERWELI.,  M.D., 

Robert  W.  Buch.^nax.  M.B..  William  Pexberthy.  Isidore  J. 
Block.  M.B.,  Thomas  Gilcbiest.  F.R.C.S. I..  .James  Boyd.  M.B.. 
..^UTHrR  T.  MarshaUj,  M.B..  -Johx  BRrNiox.  M.D.,  Barrington  W. 
McDD.  M.B  ,  Ray  C.  Phelps.  MB..  Habp.t  L.  C^^^IIXG.  M.D..  James 
H.  Bogax.  F.K  C.8.1  ,  JA3n:s  L.  Whatley,  John  H.  Heddle,  Ivan  W. 
Magill.  >f.B.,  Charles  Gibson.  M.B..  Edmcxd  S.  Cuthbert,  John 
M.  M.UKENZIE.  MB. .James  M.  MacKay.  M.B..  Donald  M.MacIxtyre, 
M.B.,  Thomas  Ruddock-West,  M.B.,  Thomas  G,  Williams,  M.B., 
William  H.  Stott  ;  Second  Lieutenant  Albert  E.  Qcine.  M.B., 
F.R.C.S..  from  Reserve  of  Officera. 


SPECIAL  RESERVE  OP  OFFICERS. 
Royal  .\u5iy  Medical  Corps. 
JIajor  Chari.es  Roberts,  MB.,  havijig  ceased  to  perform  duty  with 
^'o.  18  Field  .\mbulanco,  resigns  his  commission. 

Captain  Wilson  H.  P.  Hi:v,  M.B..  F.R.C.S.,  2nd  Western  General 
HosTiital.  R.A..M.C.(T.F.),  to  be  Captain. 

Lieutenants  to  be  Captains:  William  F.  McLe.vx.  Robert  5r. 
Heath.  Thosias  Walked.  William  St.  L.  Dowse,  ^VILLIAM  McN. 
Walker.  William  McK.  McCullagh,  Harry  D.  Holi.inson, 
Samuel R,  .Armstrong. 

Lieutenants  on  i>robatiou  confirmed  in  their  rank :  John  R.  Crolius, 
Robert  H.  Williams. 

To  be  Lieutenants  on  probation:  David  W.  .7.  Andrews,  Robert 
O.  C.  Thomson,  William  Murdoch,  M.B. 

TERRITORIAL  FORCE. 

.Army   JIeptcal   Services. 

Major  Charles  J.  Martin,  M.B. ,  from  .\ttachcd  to  Units  other  than 

Medical  L'nits,  to  be  Deputy  Assistant  Director  of  Medical  Services, 

2nd  London  Division. 

Lieutenant-Colonel  Ernest  B.  Dowsett,  from  5tli  London  Field 
-Ambulance,  to  be  .Assistant  Director  of  Medical  Services,  2ud  London 
(Reserve)  Division,  with  the  temporary  rank  of  Colonel. 

Royal  -Arjiy  Medical  Corps. 

7st  Southern  General.  Hospital.  —  Ijioutonant-Colonel  Harry  G. 
Barlixg,  F.K.C.S.,  is  seconded. 

■Srd  Southern  General  Hospital.— \n-mvn  J.  Drew,  F.R.C.S.,  to 
be  Captain,  whose  servicis  will  be  a^'ailablc  on  niobili/atiou. 

South-Eastern  J)Iount;.d  Jirioa.le  Field  Ambulance.  —  Captain 
Charles  E.  Silvester.  JI.B.,  to  lie  Captain,  Alexander  G.  S. 
I.OGIE.  M.B.,  to  be  Lieutenant. 

:'»<!  Wrsscv  Field  .4»it)K(niice.— Ernest  H.  Scholefield,  M.B.,  to 
Ijr-  Lieutenant. 

3rd  Wes.iex  Field  Amhulnncr. —Caiiia.ln  Harold  W.  Read,  from 
.Attached  to  Units  other  than  Medical  Units,  to  be  Captain. 

London  Mounted  Briuade  Field  Ambulance. — John  P.  MacLulich, 
M.D.,  late  Captain  South  African  Medical  Corps,  to  be  Captain, 
temporary. 

end  London  Sanitary  Comj)a»!/.— Frederick  G.  Rose  to  be  Lieu- 
tenant. 

.3rd  London  General  Hospital. — Lieutenant -Alfred  H.  Gosse.M.U., 
to  be  Captain  on  the  permanent  personnel. 

faraitrtrs  nn&  ^|jj.T0infn«uts. 

XOTICEfi  liEGJTlDTXG  APPOINTMENTS.— Attention  is  calle.l 
to  a  Noticf  I  sec  Index  to  Adcertisetncnts— Important  Notice  re 
Aii})oi7itincJits)  niipcnrina  in  our  adrertiscmcnt  columns,  oivmi 
ptirticulars  of  vaauicies  as  to  wliich  inquiries  should  he  made 
before  application, 

VACANCIES. 

ALL  SAINTS  HOSPITAL  FOR  GENITOURINARY  DISEASES. 
A^anxhall  Bridge  Road,  S.W.— House-Surgeon. 

ASHTON-UNDER-LYXE  UNION.— Resident  Assistant  Medical 
Oiticer  for  the  Workhouse.    Salary.  £iSO  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.— .Senior  and  Junior  House- 
Surgeons  Uadies).  Salaries,  £180  and  £150  per  annum 
resi)ectively. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Medical  Officer. 
Salarj',  f250  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Senior  House- 
Surgeon.    Salary.  i'llO  per  annum,  with  £5  laundry  allowance. 

BOLTON  INFIRMARY  AND  DISPENSARY.— Third  House-Surgeon. 
Salary,  £170  per  annum. 

BRIGHTON  COUNTY  BOROUGH.— Resident  Medical  Officer  at  the 
Isolation  Hospital.     Salary.  £200  per  annum. 

BRISTOL  GENERAL  HOSPITAL.— House-Surgeon  and  Casualty 
House-Surgeon.     Salaries,  £150  per  annum. 

BRISTOL  ROYAL  INFIRJIARY.— Throat.  Nose,  and  Ear  House- 
Surgeon,    Salary,  £120  per  annum, 

BURNLEY  VICTORIA  HOSPITAL.— House-Surgeon.  Salary,  £115 
per  annum. 

BURY  INPIHM.ARY.— Senior  aud  .Junior  House-Surgeons.  Salary. 
£175  and  £150  per  annum  respcctivelj-. 

BUXTON:  DEA'ONSHIRE  HOSPITAL.— Assistant  House-Physician. 
Salary,  -t'lCO  per  aunuuL 

CAMBRIDGE:  ADDENBROOKE'S  HOSPIT.AL.— Honorary  Assis- 
tant Surgeons  in  (1)  Eoi-,  Nose,  and  Throat  Department,  (2) 
Ophthalmic  Department. 

CANNING  TOW'N  WOMEN'S  SETTLEMENT  HOSPIT.AL.— (1) 
Honorary  Ophthalmic  Surgeon.  (2)  Senior  and  Junior  Resident 
Medical  Officers  ;  salary,  £120  and  £30  per  annum  respectively. 

CARLISLE  NON-PROVIDENT  DISPENSARY.— Resident  Medical 
Officer.    Salary.  £200  per  annum. 

CARMARTHEN  JOINT  COUNTIES  ASYLUM.— Second  Assistant 
l\Iedical  Officer.    Salary.  £200  per  annum,  rising  to  £230. 

DUNDEE  COMBIN.VTION  POORHOUSE  AND  HOSPIT.AL.— Resi- 
dent Medical  Officer.    Salary.  £225  per  annum,  rising  to  £300. 

EALING  BOROUGH —Medical  Officer  of  Health  and  School  Medical 
Officer.    Salary,  £700  per  annum. 

EDMONTON  MILITARY  HOSPITAL.— Assistant  Surgeons  and 
Physicians.    Terms.  £1  daily. 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.— HousB- 
Physiciau.    Salary,  ±'150  per  annum. 

FOLKESTONE:  ROYAL  VICTORI.V  HOSPITAL.— House-Surgeon. 

GL.ASGOAV  CORPORATION.  Physician  -  Superintendent  to  two 
Fever  Hospitals.    Salary,  £600  per  annum. 

GLASGOW  ROYAL  MATERNITY  AND  WOMEN'S  HOSPITAL.— 
Two  indoor  aud  three  outdoor  House-Surgeons. 

GRAVESEND  HOSPITAL.— House-Surgeon. 

GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL.— House- 
Surgeon.    Salary.  £150  pcv  annum. 

H-ARROGATE  INFIRMARY.  —  Resident  House-Surgcon.  Salary, 
£100  per  annum. 

HONG  KONG  UNIVERSITY.— Professor  of  Physiology.  Salars'.  *500 
a  month.  . 
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HUIX:    KOTAL   IXFIRJIARY.-(l)    House-Physician;  (2)  Assistant 

Hoiise-Surgeou ;  (31  Casualty  House- SiugeoQ.    Salary,  il05,  £100, 

aucl  i'80  respectively. 
KINCARDINK  PARISH. -Meilical  OQiecr.    Salary,  f  135  per  anutira. 
KING  EDWARD  VII   SANATOUH'M.   Midburst.— Second  Assistant 

Medical  Oflicer.     Salary,  i*150  per  annum,  risinti  to  £200. 
LEEDS  CITY.— Medical  Assistant  in  tUe  Public  Health  Department. 

Salary.  £350  psr  annum. 
LIVERPOOL :  ROYAL  SOUTHERN  HOSPITAL.— Honorary  Assistant 

Laryngologist. 
LORD    MAYOR    TRELOAR    CRIPPLES'    HOSPITAL,  Alton.— TffO 

.Assistant  Resident  Medical  Offieers. 
MANCHESTER  :  ANCOATS  HOSPITAL.— (1)  Senior  House-Surseon  ; 

(2)  House-Phjsici.Tn.    Salary.  £100  and  £80  per  annum  respectively 

and  war  bonus  of  £10  a  inontb. 
M.4NCHESTER  CHILDJilCNS  HOSPITAL.— Medical  Officer  for  Out- 
patients' Departnieot.    .Salary.  £180  per  annum. 
MANCHESTER      NORTHERN      HOSPITAL     FOR     ^VOMEN    AND 

CHILDREN. — House-Snrf,'eon.     Salary,  £120  per  annum. 
METROPOLITAN       EAR,      NOSE,      AND     THROAT     HOSPIT.\L, 

Fitzroy  Square,  \V.— '1)  House-SurKeou  (non-resident;;  salary  up 

to  £150  per  annum.    (2)  Honorary  .Auaestbetists. 
NEWCASTLE-UPON-TY'NE    PARISH.— Assistant  Resident  Medical 

Officer  (male)  to  the  Poor  Law  Institution  and  Infirmary.    Salary, 

£250  per  annum,  rising  to  £300. 
XORTHCMBERLAND:  CHILDREN'S  SANATORIUM,  Staunington. 

— Lad>'  Resident  Medical  Officer.    Salary,  £200  per  annum. 
NOTTINGHAM   CHILDREN'S    HOSPITAL.— Lady   House-Surgeon. 

Salary.  £150  per  annum. 
PLAISTOW  :      ST.    MARY'S     HOSPIT.\L     FOE      WOMEN     AND 

CHILDREN.- (1)  Resident  Medical  Officer:  12)  Assistant  Resident 

Medical  Ollicer.    Salary.  £110  and  £90  per  annum  i-espectiveh-. 
PLYMOUTH  :     SOUTH     DEVON    AND    EAST    CORNWALL    HOS- 

PIT.-VL. — House-Surgeon.     f  alary.  £120  i)er  annum. 
PORTSMOUTH  PARLSH.— Second  Assistant  Medical  Officer  (female) 

of  the  Workbouse  Infirmary,  etc.    Salary.  £150  per  annum,  rising 

to  £160. 
PRESTWICH  :      COUNTY      ASYLUM.— Assistant    Medical    Officer. 

Salary.  £250  per  annum,  increasing  to  £300,  and  upon  promotion 

to  £450. 
QUEEN'S    HOSPITAL    FOR    CHILDREN.    Hackney   Road.   E.— (1) 

.Assistant   Pbysician.    (2)    Ilouse-Pbysician  and    House-Hurgeon; 

salary.  £100  per  annum. 
FvOTHERHAM    HOSPITAL.— Junior   Honse-Surgeon.     Salary,    £125 

per  annum. 
EOYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL.    Great  Portland 

Street.  W. — Resident  Jledical  Officer. 
SALISBURY    GENERAL    INFIRMARY.  —  (1)    House-Surgeon  ;    (2) 

Assistant    House-Surgeon.      Salary,   £150   and    £1C0  per   annum 

respectively. 
SCARBOROUGH    BOROUGH.— Medical  Officer  of  Health.    Salary, 

£'400  per  annum. 
SCARBOROUGH     HOSPITAL    AND     DISPENSARY.— Senior    and 

Junior    House-Surgeons.      Salary,    £100    and     £80    per     annum 

respectively. 
SHEFFIELD  ROY.\L  INFIRMARY.— (1)  Hou.5c  Surgeon ;  (2)  Assistant 

House-Physician.    Salary.  £100  per  annum. 
SHEFFIELD:      WHARNCLIFFE      WAR      HOSPITAL.  —  Resident 

Medical  Officers. 
SHREWSBURY:    ROYAL  SALOP  INFIRMARY.— House-Pbysician. 

Salary.  £110  per  annum. 
SOUTHAMPTON  PARISH  INFIRMARY. -Resident -Assistant  Medical 

Officer.    Salary,  £200  i>er  annum,  rising  to  £250. 
SOUTH  SHIELDS:  INGHAJf  INFIRMARY  AND  SOUTH  SHIELDS 

AND    WESTOE    INFIRMARY.— Lady  House-Surgeon.     Salary, 

£150  per  annum. 
STAFFORDSHIRE 

Surgeon.    Salary 
STOKE-ON-THENT 


Stafford.  —  House- 


LOUD     DERBY     WAR     IIOSPIT.^L.-Resident 


GENER.VL     INFIRMARY, 

£-50  p.-r  annum. 

NORTH  STAFFORDSHIRE  INFIRMARY, 
Hartsbill.  (1)  Two  House-Surgeons  ;  (2)  House-Pbysician.  Salary, 
£150  per  annum  each. 

STROUD  GENERAL  HOSPITAL.— House-Surgeon.  Salary,  £120  per 
annum. 

SUNDERL.\ND:  MONK'WE.ARMOUTH  AND  SOUTHWICK  HOS- 
PITAL.—House-Surgeon. 

SWANSEA  EDUCATION  COMMITTEE.— Temporary  Assistant 
School  Medical  Officer.    Salary.  £300  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.— House-Pbysician. 
Salary.  £125  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL.-Assistant  House-Surgeon 
and  .\naesthetist.    Salary.  £150  !)er  annum. 

WARRINGTON  INFIltMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary,  £120  per  annum,  rising  to  £140  after  six 
months. 

WARRINGTON 
Physician. 

WELSH  METROPOLITAN  WAR  HOSPITAL,  Wbitobiirch.— Junior 
Resident  Surg.  on.    Pay,  £1  a  day. 

WEST  BROMWICH  AND  DISTRICT  HO.SPITAL.— (D  House- 
Surgeon:  (21  .\ssistaut  House-Surgcou.  Salary,  £150 and  £120  per 
annum  respectively. 

WEST  HAM  AND  i-'.ASTERN  GENERAL  HOSPITAL,  Stratford.— 
(1)  Resident  Medical  Oflicer:  (2)  House. Pb>sicians.  Salary,  for 
(D  £160  per  annum,  and  for  (2)  £120  and  £100  per  annum 
respectively. 

WEST  HAM  UNION.— At  tho  Infirmary:  (1)  Second  Assistant  Resi- 
lient Jfale  Medical  Officer;  (2)  Fourth  Assistant  (Lady)  Medical 
Officer:  (3)  Deputy  Resident  Male  Medical  Officer  at  the  Sick 
Home:  (4)  Lady  .\ssistant  Mcdienl  Ollicer  at  the  Workhouse. 
Salary,  for  (1)  and  (31  £250  per  annum,  and  for  (2)  and  (4)  £160  and 
£140, 1'ir.ing  to  £180  and  £160  per  annum  respectively. 

WIG.VN:  ROYAL  ALIlEliT  EDWARD  INFIRMARY  AND  DIS- 
PENSARY.-.funior  Hoiise-.Surgeou.    Salary.  £150  per  annum. 

WOLVEIUIAMPTON  AND  STAFFOUDSIIIRE  GENERAL  HOS- 
Prr.M,-— lU  Resident  Medical  Officer;  (2)  House-Surgeon.  Salary, 
£150  per  annum. 


WOftCESTEB    CITY    AND    COUNTY  BOROUGH.— Lady  Assistant 

ISIedical  Officer.     Salary,  £300  pir  annum. 

WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer. 
Salarj',  £150  per  annum. 

WREXHAM  INFIRM.\RY.— Resident  House-Surgeon.  Salary,  £125 
per  annum. 

YORK:  THE  RETREAT.— Junior  Assistant  Medical  Officer,  Salary. 
£200  to  £225  per  annum. 

CERTIFYING  FACTORY  SURGEONS.-Tho  Chief  Inspector  of 
Factories  announces  the  following  vacant  aiipointments  :  Earls 
Barton  (Northampton),  Hougbton-lc-Spring  <.co.  Durham),  Sworda 
(co  Dublin). 

To  ensure  iiolice  in  tJus  column — wJtich  is  eotni)ileil  from  our 
adverti&enicnl  colniints,  where  full  vtirliculars  will  be  found — 
it  is  necessary  tltttt  (tditertisements  shtmlil  he  received  not  litter 
tJian  the  llrst  post  on  U'ednesduit  viorninfj.  l*ersons  interested 
shnnUl  refer  nlso  to  the  Index  to  Adcertisements  which  fotlowa 
the  Tahle  of  Co7ilents  in  the  Jodhnal. 


APPOINTMENTS. 

Jones,  O.  W.,  M.E.C.S.,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon 

for  the  .\sbton-in-Makerfield  District,  co.  Lancaster. 
OvP.RENn.  H.  F.,M.R.C.S.,L.R.C.P.,  Certifying  Factory  Surgeon  for 

the  Irlam  District,  co.  Lancaster. 
PAltsoN's,   Leonard   G.,   M.D..   M.R.C.P.,  Lecturer  in  Infant  Hygiene 

and    the    Diseases    Peculiar    to    Childl-en    in  the   University  of 

Birmingham. 
WiLi.iA:irsoN,  James,  M.B.,  Ch.B.,  Honorary  Ophthalmic  Surgeon  to 

the  Bury  Infirmary,  vice  Dr.  G.  Aubrey  Jelly. 


BlUTIIS,    MAURIAGES,    AND    DEATHS. 

TJtc  chdvge /or  uiserting  nintouncemeiits  of  Blrtlm,  Marriauea.and 
Deaths  is  53.,  icliic/i  sum  sltoulil  he  foriuayded  tn  i'ost  O'Jice 
Orders  or  Stamps  with  the  notice  not  later  than  the  first  jtost 
Wednesday  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTH, 

Carnarvon  Bbown.— On  Mayl2tb.  at  Et^dean.  Sevenoaks.  Ibe  wife  of 
A.  Caruavvou  Browu,  M.R.C.S.,  late  of  India,  of  a  sou. 

MARRIAGE. 

Bahnes— NOBMAX.— On  May  15th,  1915.  at  St.  John's,  AnRell  Town, 
Brixton,  by  the  Rev.  J,  D.  Dyke.  M. A..  Rural  Dean,  assisted  by  tUo 
Rov.  L.  Reiss.  M.A..  Vicar,  Lieuteuaut  Howell  Wood  Barnes. 
M.B.Cantab..  R.A.M.C..  to  Sarab  Frances  IBiinnie).  yoiiiijit'sfi 
daii^ibter  of  Frederick  Norman.  J. P.,  F.R.C.S.,  of  Wiltshire 
ilouse,  Wiltshire  Road.  Brixton. 


DIARY   FOR   THE    WEEK, 


PRIDA\'. 

ROTAL  SOCIETT  OF  iSIr.PICISE: 

Section-  foii  the  Studt  of  Disease  is  CHn.DBKN', 
4.30  p.m.— Cases  and  Specimens.  Pai>er: — Dr.  CO. 
Hawthorne :  Case  of  Tuberculous  I^leningiti^. 

POST-GRADUATE  COURSES   AND   LiECTURBS. 

The  following  Post-graduate  Courses  will  be  given  next  week: 
LONDOX  School  of  Tuopic.vl  Medicine,  Royal  .Mbert  Dock.  E. 
Nortu-East  London  Postgraduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. 

{_Furth€r  jiarticiilars  can  he  obtained  on  application  to  the  I>enns 
of  the  sehcral  institutions,  or  in  some  instances  front  our  advertise- 
ment columns.]  

DIARY   OF   THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


26     ■Wed. 


27  Tluir. 

28  Fri. 


2  Wed. 

8  Tues. 

9  Wed. 

16  Wed. 


23    Wed. 
25    Fri. 

30    Wed. 


23     Fri. 


Mat. 
London :    Local  Medical   and   Panel   Subcom- 

niitteo,    Hegalatious  Aiueudmciit    Subcoui- 

luittee. 
Loudon:  Insurance  Act  Committee,  2  p.m. 
Ijondon  :  Central  Ktliical  Connuittee,  2  p. in, 
Holland    Division,   Annual    Moctiu^',    Boston, 

3.30  p.m. 

.TUSE. 

Kent  Branch,  Tunbridye  Wells,  4.50  p.m.   Tea, 

4  p.m.  ;  Dinner,  7.30  p.m. 
Loudon  :  Organization  Commidcc,  2  p.m. 
liOndon:  Journal  Coniuiittee,  2  (). in. 
London  :  Mcdico-rolitical  Coininitlce,  2  p.m, 
(ouforeuce  of  Lociil   IMiidical  and  ranel  Com- 

initlces,   Counau^jlil;    Koonis,  Great    (Jueou 

HUeet,  Loudon,  \\'.C'.,  10  a.m. 
London:  Finance  (omniitleo,  2  |).m. 
!Metroi)olilan   Conntios  Branch,  .\nnual  ;\Icet- 

111)4,  429,  Strand,  W,C,,  4  p,m, 
London  :  Council, 
INewcastleon-Tyne  Division,  .Vniiual  Mecliug. 

July. 

.\NNrAT.  RePRESKXT.-VTIVE  MEETING,  Cou- 
naught  Rooms,  Groat  Queen  Street,  London, 
W.C.,  and  following  days,  if  necessary. 


I llliteU  aud  I  ublitLtU  111  lUu  UiltlaL  Moilical  Assoclnlloiiat  Ibe^r  OUlce,  Nu.  428,  Stitiiia,  lii  lUo  rarlskciISt.  Marliii  ■ 
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^Iritislj    i^tcDiral    ^ssoriatioir. 
THE  WArI^MERGENCY. 


DUBLIN. 
-V  GEXEKAL  meeting  of  the  piofes.sion  of  the  City  of  Dablin, 
convened  by  the  Dublin  Division  of  the  British  Medical 
Association,  was  lield  on  Jlay  18th  at  tlic  JRoj'al  College  of 
Pliysicians.  when  tlio  Prtsideut  of  the  Collego  (Dr. 
McDowell  Cosorave)  was  in  the  chair.  The  meeting  was 
very  well  attended,  and  most  representative  of  the  Dublin 
profession.  Dr.  ;\I.  U.  J.  Hayes,  Honorary  Secretary  of 
the  Dublin  Division  of  the  British  Medical  Association, 
explained  the  objects  of  the  meeting.  Amongst  otliers 
■who  addressed  the  meeting  were :  The  President  of  the 
Royal  College  of  Physicians,  Professor  McWeenej',  Dr. 
Tweedy,  .Sir  Andrew  Horne,  Sir  Arthur  Chance,  and  Mr. 
Conway  Dwyer,  President  of  the  Royal  College  of  Sur- 
geons, Ireland.  Colonel  Hoarn,  R.A.M.C.,  was  present, 
and  gave  information  as  to  the  requir.ments  of  the  Army 
Medical  Service  at  the  front  and  at  home.  The  following 
resolution  was  proposed  bj-  Sir  A.  Horne,  F.R.C.P.,  and 
seconded  by  Sir  \V.  Thompson,  F.R.C.P.,  Registrar- 
tientral,  and  passed  unanimously: 

That  a  committee  be  formcc!,  consisting  of  the  President  and 
Vice-President,  or  two  representatives  of  the  various 
licensing  bodies,  with  power  to  add  to  their  number,  to 
co-operate  with  the  local  military  anthorities  in  providing 
dnly  qualified  medical  practitioners  for  whole-  or  part-time 
service. 

ELY. 

A  SPECIAL  meeting  of  the  Isle  of  Ely  Division  was  held  at 
March  on  May  18tb,  under  the  chairmanship  of  Dr.  C.  H. 
Gunson. 

Colonel  H.  W.  Murray,  R.A.M.C,  A.D.M.S.  fBedford 
Districtl,  addressed  the  meethig,  pointing  out  the  great 
need  of  men  under  40  for  wholc-timo  service  abroad. 
He  also  explained  the  requirements  of  the  Government 
with  regard  to  part-time  service  at  home  and  answered 
several  questions. 

The  following  resolutions  were  nnanimously  carried: 

That  the  members  of  the  Isle  of  Ely  Division  pledge  them- 
selves to  safeguard  the  interests  of  those  medical  men  who 
leave  their  practices  for  temporary  commissions  in  the 
K.A.il.C. 

That  the  remuneration  of  the  men  doing  the  work  of  the  local 
medical  men  on  active  ser\ice  shall  be  half  the  fees  recei\"ed 
for  the  work  done  and  that  expenses  entailed  shall  be  borne 
in  the  same  proportion. 

That  members  of  this  Division  give  an  undertaking  not  to 
accept  transfers  (private,  insurance,  or  club)  of  a  medical 
man  on  active  service  for  one  year  from  the  date  of  his 
return.  In  case  of  death  or  permanent  disablement  this 
shall  apply  to  the  purchaser  of  his  practice. 

That  this  Division  is  of  opinion  that  the  keeping  of  records 
under  the  Insurance  .\ct  be  discontinued  during  the  war. 

That  whole-tima  medical  ollicers  of  health,  school  medical 
inspectors,  and  tuberculosis  officers  be  liberated  by  their 
councils  for  active  service. 


SCOTTISH  COMMITTEE. 
A  Correct  1071. 
We  regret  that,  owing  to  a  printer's  error,  the  first 
resolution  passed  by  tlie  Committee  at  its  meeting  at 
Edinburgh  on  May  15th  was  incorrectly  reported  in 
the  account  of  the  meeting  published  in  last  week's 
Supplement  (p.  267).  The  resolution  as  passed  roads  as 
follows : 

That  this  joint  meeting,  having  heard  from  Surgeon-General 
Boarke  the  immediate  needs  of  the  Royal  Army  Medical 
Corps,  resolves  to  endeavour  to  undertake  to  provide,  before 
July  7th  next,  at  least  400  additional  medical  men  for  the 
army. 


iHrrtiiigsoflBrancIjisantiBibbions. 

[Thej'roceedtngs  of  the  Diviaiovs  and  Branches  of  the 
A3nociati07t  relating  to  Scientific  and  Clitiical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Oldhaii  DmsioN. 
TnE  annual  meeting  of  the  Division  was  held  on  May  6th 
at  the  Oldham  i{o3'al  Infirmary.     Owing  to  the  unsettled 
conditions  prevailing  at  jireseut  the   business  transacted 
was  purely  formal. 

Election  of  Officers. — The  following  office-bearers  wero 
appointed  for  the  ensuing  year: 

Chairman  :  Dr.  Godson. 

Vice-Chainuan :  Dr.  Patterson. 

liepresentative  to  lieprcfciilative  Mcetinns  :  Dr.  Pochin. 

Hepresentatices  on  Brand!.  Council :  Drs.  Pochin  and  Len- 
drum. 

Honorary  Secretary :  Dr.  Hutton. 

Committee:  Dr.  Martland,  Dr.  Ed.  Korshavi',  Dr.  Eadcliffe, 
and  Dr.  Gouldeu. 

Warrington  Division. 
The  annual   meeting  of  the  Warrington  Division  was  held 
at   the   Infirmary,   Warrington,  on   May   14th,  when  'Dr. 
Bennett  was  in  the  cliair. 

Election  of  Officers. — The  officers  were  re-elected  as 
follows: 

Cliairman :  Dr.  Bennett. 

Vice-Chairman :  Dr.  Edwards. 

ItepresenUttice  on  liranclt  Council :  Dr.  Eowden. 

Honorary  Secrctnnj  and  Treasurer :  Dr.  Murray. 

Executive  Committee :  The  above  officers  together  with  Drs. 
Langdale.  Xaden,  and  Binus. 

Central  Council  Election:  Mr.  F.  Charles  Larkin,  P.R.C.S., 
was  nominated  for  election  to  the  Central  Council. 

Vote  of  Thanhs. — A  vote  of  thanks  was  passed  to  Dr. 
Bassettfor  his  services  as  repre.sentative  at  the  Representa- 
tive Meetings  and  for  liis  attendance  that  evening. 

Representative  Meeting. — The  agenda  of  the  Representa- 
tive Meeting  was  discussed  in  readiness  for  the  joint 
meeting  with  St.  Helens  in  June. 
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MEETINGS    OP    BRANCHES    AND    DIVISIONS. 


[Mat  zg,  1915 


METROPOLITAN  COUNTIES  BRANCH: 

Camber\veix  Division. 

The  annual  general  meeting  o£  the  Canibeiwell  Division 

■n-as   hold   ou    May     18tb,   -rehot:  Dr.    W.   T.    Partkidgb 

Ohaiiinau  of  the  Division,  presided. 

Ekclion  of  Officers. — Tlie  following  officers  were  elected: 

Chairman  :  Dr.  W.  T.  Partridge. 

I'icc-Cliairman :  Dr.  H.  G.  Clitherow. 

JhprcsentatUe  at  llcprcsciitatioe  Meetiiuis  :  Dr.  F.  C.  Laugtord. 

Jiijirescntdtivi:  mi  Jjrtiihlt  Council :  Dr.  J.  T.  Cl.irli. 

I:{onortinf  Sccfttuni  and  Tiranurcr :  Dr.  A.  F.  HeaUl. 

Committee:  Drs.  CJ.  B.  Batten,  J.  H.  Clatworthy,  C.  Cooper 
Cripps,  H.  Isaacs,  W.  (i.  Stoue,  W.  Cooper  Keates,  R.  P. 
Marshall. 

Mc7ital  Deficiency/  Act'  Certificates. — On  a  question  in 
■which  a  member  of  the  Division  had  been  refused  a  fco 
of  more  than  half  a  guinea  by  the  Loudon  County  Council 
for  granting  a  certificate  under  the  Mental  Deficiency  .\ct, 
1913,  it  was  resolved  : 

Xhat  this  meeting  of  the  Camberwell  Division  recommend 
that  a  fee  of  not  less  than  one  guinea  be  accepted  for 
certification  under  the  Mental  Deficiency  Act,  1913. 

SJoJters  Eefcrred  to  Divisions. — It  was  decided  to 
support  the  recommendations  of  the  Council  with  refer- 
eHce  to  fees  for  treatment  of  juvenile  members  of  friendly 
societies.  After  some  discussion  on  the  question  of  fees 
for  medical  examination  for  life  insurance,  the  following 
resolution  was  carried,  and  the  Representative  was 
instructed  to  move  it  at  the  Representative  Meeting : 

That  the  recommendation  be  referred  back  to  the  Council  of 
the  Association  on  the  gi-ounds  that  the  Division  is  not 
satisfied  with  the  terms  offered. 

It  was  resolved  that  the  matter  of  eligibility  for  election 
be  left  to  the  Representative  to  vote  at  his  discretion. 


City  Division. 
The  annual  general  meeting  of  the  City  Division  was  held 
at   Balfour    Hall,   Kingsland    Road,    ou    May    14th,    Dr. 
Hadfield,  President  of  the  Division,  in  the  chair. 

licport  of  Ejeecutive  Committee. — The  annual  report  of 
the  Committee,  together  with  treasurer's  financial  state- 
ment, were  received  and  approved.  The  report  stated 
that,  in  view  of  the  strain  of  the  war,  it  had  been  decided 
not  to  hold  any  ordinary  scientific  and  clinical  meetings. 
In  response  to  a  communication  issued  by  the  Division  to 
members  of  the  profession  in  the  area,  122  practitioners 
had  expressed  willingness  to  undertake  the  w'oi-k  of 
colleagues  who  had  been  called  away  in  the  service  of  the 
country.  Most  of  the  practitioners  in  the  district  had 
aoreed  to  give  gratuitous  medical  attendance  to  the  ueces- 
sil,ous  dependants  of  soldiers  and  sailors  called  up  on 
service,  but  since  the  new  scale  of  allowance  had  been  in 
force  the  necessity  for  the  continuance  of  the  scheme 
had  almost  ceased.  The  report  gave  a  list  of  the  sub- 
scriptions received  on  behalf  of  tlie  Belgian  Doctors'  and 
Pharmacists'  Relief  Fund,  and  as  well  as  particulars  of 
the  steps  with  regard  to  the  demand  for  more  medical  men 
for  military  work.  The  membership  of  the  Division  was 
156,  and  the  average  attendance  at  the  four  meetings  of 
the  Executive  Committee  was  11.  The  financial  state- 
ment showed  a  balance  of  £7  9s.  6d.  ou  the  hospitality 
fund,  and  £8  14s.  5d.  on  the  general  account. 

Election  of  Officers. — The  following  officers  were  elected : 

Pre.^ident :  Dr.  Leslie  Dnrno. 

President-elect ;  Dr.  Kvaii  Jonea. 

Seerctanj :  Mr.  J.  J.  McNaboe. 

Hepresrntittires  at  Ileprcseutative  MeclinQs :  Dr.  Major  Green- 
wood and  Dr.  Durno. 

Executive  Committee :  Drs.  E.  W.  Goodall,  J.  W.  Hunt,  A.  W. 
Millisr,  Vaughan  Price,  \V.  E.  Worley,  T.  Rushbrooke, 
D.  Petty,  William  Whitelaw,  David  Ross,  J.  H.  Porter,  C.  F. 
Hadflolil,  0.  Dorran,  J.  P.  Feuncll,  A.  h.  Marshall,  J.  IZ. 
Richards. 

The  Chairman  spoke  of  the  great  loss  the  Division  liad 
Bustaincd  in  consequence  of  Dr.  Southcoiube's  acceptauco 
of  a  comiuissiouin  the  1!.  A. M.C,'.,  and  enlarged  on  his  many 
services  in  the  posts,  pointing  out  how  much  the  members 
owed  to  his  strenuous  and  untiring  labours  on  their  behalf. 
He  expressed  the  hope  that  a  time  might  come  wlien  he 
would  return  among  thcin,  and  possibly  give  them  again 
tljc  benefit  of  liis  services.  Dr.  Major  Cikeenwood,  in  pro- 
ixjsing  a  Toto  of  thanks  to  Dr.  Southcombe,  said  that 
durin"  his  nine  years  of  olSce  he  had  never  missed  a  meeting 
of  the  Division  or  Executive  Committee.     Tho  motion  was 


seconded  by  Dr.  Duhxo,  and  supported  by  Dr.  Evax  Jones. 
and  the  following  resolution  was  carried  with  acclamation: 

That  this  Division  expresses  its  deep  regret  at  the  loss  of 
its  Secretary,  Dr.  Southcoml)e,and  tenders  its  gratitude  for 
his  long  and  faithful  service  to  the  Division  during  a 
specially  arduous  period.  It  also  notes  with  admiration  the 
keen  patriotism  he  has  shown,  whicli  cannot  but  serve  as  au 
excellent  example  to  the  members  of  the  Division. 

The  President  said  that  Mr.  .J.  J.  McNaboe  had  accepted 
the  secretarial  office  provisionally,  and  tho  hope  was 
expressed  that  he  w  ould  continue  to  act  as  Secretary  for 
the  present.  Mr.  McN^ujoe  thanked  tho  meeting,  and 
expressed  his  willingness  to  act  as  Secretary  till  some  one 
could  be  found  to  take  his  place. 

Nomination  for  Central  Council. — The  Chairsun  pro- 
posed that  Dr.  JIajor  Greenwood  be  nominated  by  the 
Division  for  election  as  one  of  the  Representatives  of  tho 
Metropolitan  Counties  Branch  on  the  Central  Council  of 
the  Association.  Dr.  Greenwood  would  this  year  become 
President  of  the  Metropolitan  Counties  Branch,  and  it 
was  a  great  honour  to  the  Division  that  a  member  should 
occupy  that  exalted  position.  He  believed  that  only  once 
before  had  a  member  of  the  Division  been  elected  Presi- 
dent of  the  Branch — namely.  Dr.  Frederick  Wallace  in 
1894.     The  motion  was  carried  unanimously. 

Anjiual  lieport  of  Central  Council, — Tlie  report  of  the 
Council  was  considered.  The  Representatives  were  in- 
structed (1)  to  oppose  the  recommendation  to  paragraphs?, 
page  182  (Supplement,  May  8th),  and  to  move  for  a  return 
of  all  emoluments  received  by  the  Subeditor  during  the 
last  three  years.  (2)  To  oppose  paragraph  159,  page  194, 
re  tuberculosis  medical  officers.  (3)  To  oppose  Clause  61, 
Ijage  165,  unless  qualified  by  resolution  of  previous  Repre- 
sentative Meetings  at  Liverpool  and  Brighton,  that  any 
tuberculosis  dispensary  be  freed  from  hospital  control  and 
that  work  be  paid  as  at  any  other  tuberculosis  dispensaries. 
(4)  To  support  Motion  14,  page  162.  (5)  To  support 
Motions  15  and  16,  page  162. 

rai/mcnts  to  Miiitanj  Medical  Officers. — On  tho  motion 
of  Dr.  Jaffe,  seconded  by  Dr.  Gittens,  it  was  resolved : 

1.  That  the  Council   of  the  British    Medical  Association  he 

recjnested  to  approach  the  naval  and  military  authorities 
witli  a  view  to  induce  tliem  to  fix  a  graduated  scale  of 
payment  for  doctors  joining  the  forces,  such  payment  to 
be  increased  proportionately  for  every  year  from  date  of 
qualification  up  to  a  limit  of  teu  years,  and  that  such 
graduated  scale  of  payment  be  made  retrospective. 

2.  That  the  gratuity  at  present  offered  to  medical  men  at  the 

end  of  their  period  of  service  with  the  army  is  quite  in- 
sufficient for  those  who  have  been  engaged  in  practice, 
and  be  very  much  increased. 

On  the  motion  of  Dr.  Major  Greenwood,  seconded  by  Dr. 

DuRNO,  it  was  resolved: 

1.  That  in  all  cases  where  military  duties  are  discharged  by 

institutional  medical  officers  the  salaries  jmid  to  whole- 
time  officers  shoufd  be  on  a  scale  not  less  than  that  paid 
by  the  War  Office  to  members  of  the  It.  A. M.C.  discharging 
similar  duties. 

2.  That  where  the  duties  ai-e   part  time  only,  an    addition 

should  be  made  to  the  medical  officer's  salary  in  proportion 
to  the  extra  labour  involved. 

Insurance  Certificates. — The  following  motion,  pro- 
prosed  by  Dr.  Ross,  .seconded  by  Dr.  Jai'F>':,  was  carried 
nemine  contradicente,  and  ordered  to  be  an  instruction  to 
Representatives: 

That  this  Division  demands  that  the  insnrance  certificates  of 
non-panel  doctors  be  accepted  as  unconditionally  as  those  of 
panel  doctors. 

Dr.  Ross  proposed  a  resolution  regarding  certain  pay- 
ments received  under  the  Insurance  Acts,  which  was 
seconded  by  Dr.  Jounson.  On  being  put  to  the  meeting 
tho  voting  was  equal,  and,  tho  Chairman  declining  to  vote, 
the  matter  dropped. 

I'olc  of  Tlunilis. — The  meeting  concluded  with  a  vote  of 
thanks  to  Dr.  Hadfield  for  the  able  manner  in  wliich  ho 
bad  occupied  the  chair  during  his  year  of  office. 


NORTHERN  COUNTIES   OF  SCOTLAND  BRANCH: 

Banff,  Elgin  and  Nairn  Division. 
The  annual  meeting  of  tho  Division  was  held  in  Gray's 
Hospital,  Elgin,  <m  May  8th,  when  Dr.  Rennie,  Vico- 
Chairuian,  presided.  Dr.  Sellar,  Chairman,  acted  as 
Honorary  Secretary  in  the  absence  of  Dr.  Stephen  ou 
active  service. 
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Election  of  Officers.— Tho  following  officers  were 
appointed : 

Chainnim  :  Dr.  Rennie,  Fon'es. 

I'lrc-tViiiiiimiii ;  Dr.  Ii-onsido,  Fochabers. 

llnnomnj  Stcretnrij  and  Tieasttrer  :  Dr.  J.  A.  Stoplieu,  Elgiu. 

Honorar'ti  Sfcretitry  (interim) :  Dr.  Sellar,  Aberlour. 

llepieieii'ttiticc  at  Uepresentaticc  Mcetiiiijs :  Dr.  Alexander, 
Eljiiii. 

Siihstitiite  lieprcseiitatire  :  Dr.  Broilie  Cniickslmnk,  Nairn. 

7.V/ji<i<fHM/ii'('s  oil  Ilrttiicli  Council:  Drs.  Jolins  and  Kennie. 

i:.\rciilivc  Civiimiltec:  Drs.  Adam  (Forres).  Alexander,  Camp- 
bell. Feri^nsson,  senr.,  Taylor  (Keitli),  and  George  Wilson. 

i:thical  Cominittce :  Drs.  Ferguson,  senr.,  Ale.xander,  Camp- 
bell, Braader,  and  Taylor  (Elgin). 

Matters  referred  to  Divisions. — A  communication  from 
tlio  Meslical  Seci«tary  on  Sir  A.  Keogh's  appeal  on  the 
war  emergency  was  l.iid  befoi'c  the  meeting,  to  which 
non-meuibers  were  invited ;  and  after  discussion  reso- 
hitious  were  adopted  ou  («)  payment  to  medical  prac- 
titioners attending  patients  of  men  on  active  service,  and 
(h)  payment  for  ofxirations  ou  school  children  at  hospitals. 
Letters  from  the  Jledical  Secretary  on  (di  contract  medical 
attendance  on  juveniles,  (/')  fees  for  medical  attejidauce 
for  lite  insurance:  and  (c)  eligibility  for  membership  of 
the  Association  were  also  submitted. 


PEKTH  BRANCH. 
Doctors'  Holidaiis. — A  special  meeting  of  the  Perth 
practitioners  and  members  of  the  local  Branch  was  held 
on  May  6th,  with  the  object  of  foiTnulatiug  a  scheme  of 
mutual  relief  during  holidays  or  sick  leave,  owing  to  the 
difficult)-  and  expense  of  securing  locumteneuts  during  the 
war.  It  was  arrangeil  that  each  doctor  was  to  have  one 
mouth's  holiday,  exclusive  of  sick  leave,  not  more  than 
two  to  be  absent  at  one  time,  and  various  rules  were 
drawn  up  whereby  patients  should  have  free  choice  of  a 
substitute  for  their  own  doctor  during  his  absence. 
.Sjiecial  terms  of  remuneration  in  connexion  with  ap- 
pointments and  insurance  work  were  also  agreed  upon. 
A  short  notice  addressed  to  the  public  was  iu.serted  in  the 
local  newspapers,  in  order  to  facilitate  the  working  of  the 
scheme. 

SOUTHEASTERX  OF  lEELAXD  BP.AKCH. 
Tiic   annual    meeting   of    the    South-Eastern   of    Ireland 
Branch  was  held  in  Kilkenny  on  May  5th,  when  Dr.  James 
was  in  the  chair. 

Election  of  Officcn. — The  following  office-bearers  were 
elected  for  the  year : 

I'lesiih'ii! :  Dr.  Qnirke  .Piltown). 

Trdisurir  :  Dr.  .1.  W.  H.  .Jellctt. 

llvnontrti  Secreinrij  :  Dr.  P.  Grace. 

llcpresciituticc  for  Ihiircsentatirc  Meeting  :  Dr.  LafTan. 

Depnty  Jicprescntutiie  for  Ilepreicntitiicc  ileeliinj  :  Dr.  J. 
Power. 

Uepr^.'enttilircnn  Irish  Medical  Committee  :  Dr.  J.  V.  Evan. 

Mciiiljers  i>f  Ilraucli  Council :  Drs.  .James,  G.  Mackesy,  .J.  W.  H. 
Jellett,  J.  il.  Morriosey.  W.  U.  Mon-is,  J.  V.  Ryan,  John  Shee, 
A.  B.  Stephenson,  D.  Walslie,  J.  Power,  j.  Dowling,  T. 
O'Connell,  J.  P.  Murphy,  J.  Quirke,  P.  Grace. 

Vote  of  Thanhs. — A  hearty  vote  of  thanks  was  pas.sed 
to  the  outgoing  President,  Dr.  T.  O'Connell,  for  the  capable 
and  ver)'  satisfactory  manner  in  which  he  conducted  the 
meetings  durmg  his  term  of  office. 

liesolittiuns  of  Conr/ratulation.  —  Resolutions  of  con- 
gratulation were  passed  to  Drs.  T.  La£fan  and  Dr.  Walshe 
on  their  receiving  the  honorary  degree  of  M.D.  of  the 
National  University,  Ireland. 

Medical  Service  of  the  Armtj. — It  was  arranged  that 
every  facUitj-  should  be  given  to  medical  practitioners  who 
desired  to  join  the  medical  service  of  the  army,  and  that 
steps  should  be  taken  in  order  that  their  practices  would 
not  suffer  during  their  absence. 

Ethical  Cojimittee. 
At  a  meeting  of  the  Branch  Council  of  the  South- 
Eastern  of  Ireland  Branch,  held  immediately  after  the 
Branch  meeting,  the  following  members  were  elected  to 
form  the  Ethical  Committee  :  Drs.  R.  R.  O'Brien,  J.  Power, 
T.  Laflfaa,  J.  V.  Ryan,  D.  Walshe,  C.  James,  J.  Shee, 
W.  R.  Morris,  J.  M.  Morrissey,  G.  Mackesy,  J.  AV.  H.  Jellctt, 
T.  O'Connell,  J.  Dowling,  J  Quirke,  and  P.  Grace. 
Drs.  W.  AA'.  Morris  and  J.  M.  Morrissey,  Waterford, 
members  of  the  Ethical  Committee,  have  joined  the 
medical  service  of  the  army. 


ANNUAL  REPRESENTaIt/E  MELTING,  1915. 

DATE     OF     MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connavight  Itooms.  Great  Queen 
Street,  London,  W.C.,  on  Friday,  July  23id,  1915,  and 
following  days  as  may  be  recjuired. 

RETURN    OF    REPRESENTATIVES. 

Honorary  Secretaries  of  Divisions  who  have  not  yet 
forwarded  to  the  Head  Office  the  names  ancl  addresses, 
and  dates  of  election,  of  the  Representatives  appointed  by 
their  Constituencies  for  1915-16,  are  asked  to  forward  mo 
these  particulars  by  the  earliest  possible  date.  Under  tho 
By-laws  Representatives  must  be  elected  not  more  than 
nine  months  nor  less  than  four  weeks  before  the  Annual 
Representative  Meeting,  and  their  names  must  be  notified 
to  the  Head  Office  hij  at  latest  July  i'nd.  A  Representative 
can  if  necessary  be  elected  and  instructed  at  one  and  tho 
same  meeting  of  the  Constituency. 

By  Order, 
Alfked  Cox,  Medical  Secretary, 

May  10th,  1915. 

NOMIXATIOXS    FOR  COrNCIL,    191.5  16. 
ENGLAND    AND    WALES. 

NorlJi  of   England,  North  Lancashire,  and  SoutJ:.  West- 
morland Branches  : 
Bolam.   Robert    Alfred,   Professor,    M.D.,    3,    Queen's 
Square,  Newcastle-ou-Tyne. 
Yorlishire  Branch  : 

Campbell,    Heury     Johnstone,     M.D.,    F.R.C.P.,     36, 
Mauningham  Lane,  Bradford. 
Lancashire  and  Cheshire  Branch  : 

Goodfellow,  Thomas  .\shton,  ^I.D.,  60,  Palatine  Road, 

West  Didsbury,  Manchester. 
Larkiu,  Frederic  Charles,  F.R.C.S.,  54,  Rodney  Street, 
Liverpool. 
East  Yorh  and  North  Lincoln  and  Midland  Branches: 

Fulton,  Adam,  M.B.,  Old  Basford.  Nottingham. 
Camhridije  emd  Hnntivfidon.  Essct,  Norfolk,  Suffolk,  and 
South  Midland  Brandies : 
Wood,  Orby  Russell  Morgan,  JI.B.,  Woolpit,  Suffolk. 
Birmingham  and  Staffordshire  Brandies : 

Lucas,  Albert,  F.R.C.S.,  9,  Easy  Row,  Birmingham. 
North  Wales,  Shropshire  and  Mid  Wales,  and  South  Wales 
and  Monmoutlisliire  Brandies  : 
Brook,  William  Frederick,  F.R.C.S.,  Longlands  House, 
Swansea. 
Metropolitan  Counties  Brandt  : 

Biggs,    Moses   George,   M.D.,    101,    Nortlicote    Road, 

Battersea,  S.W. 
Brackenbury,     Henry     Britten,     M.R.C.S.,    L  R.C.P., 

21,  Quernmoro  Road,  Stroud  Green,  N. 
Cialloway,  James,  M.D.,  F.R.C.P.,54,  Harley  Street,  W. 
Greenwood,     Major,     M.D.,     LL.B.,     243,     Hackney 

Road.  N.E. 
Smith,  Frederick  John,   M.D.,  F.R.C.P.,   138,  Harley 
Street,  W. 
Bath   and   Bristol,    Gloucestershire,    West    Somerset,   and 
Worcestershire  and  fTerefordshire  Branches  : 
Parker,   George,   M.D.,   14,   Pembroke  Road,  Clifton, 
Bristol. 

Dorset  and  West  Hants  and  South  Western  Brandies  : 

Smyth,   William   Johnson,   M.D.,   The   Bournemouth 
Hj'dro.,  Bournemouth,  W. 

Oxford  and  Ileadinr/  and  Souther^i  Branches  : 

Green.  James,  M.R.C.S.,   L.R.C.P.,    Brandon    House, 
Mile  End,  Portsmouth. 

Kent,  Surrey,  and  Sussex  Branches  : 

Smith,  Alfred  Tennyson,  M.D.,  "  Shauklin,"  Orpington, 
Kent. 
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SCOTLAND. 
Aberdeen,  Xorlhern  Counties,  Dundee  and  Perth  Brandies: 

Gordon,  Jobn,  M.D.,  1,  Riibislaw  Terrace,  Aberdceu. 
Edinhurgh  and  Fife  Branches  : 

Uamilton,  Jobn  Kogerson,  M.D.,  Hawick. 
Glasgoio    and     We^t    of  Scotland    Branch    (Four    City 
Dieisions)  : 
Adams,  Jobu,  3I.B.,  1,  Queen's  Crescent,  Glasgow. 
Glasgoio  and   West  of  Scotland   (Five  County  Divisions), 
Border  Counties  and  Siirlinij  Branches  : 
(So  icturu.) 

IRELAND. 
Cotmaiight  and  South-Eastcm  of  Ireland  Branches! 

Walshe,  Denis,  M.D.,  Graigue,  co.  Killseuny. 
Leinster  Branch : 

(So  return.) 
Munster  Branch  t 

(No  return.) 
Zlsfcr  Branch  : 

Johnstone,   Robert  James,   F.R.C.S.,    14,    University 
Square,  Belfast. 

GRANTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 

The  Council  of  tbe  Britisli  Medical  Association  is  prepared 
to  receive  applications  for  Grants  for  the  assistance  of 
Research  into'  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  thiugs  being 
equal,  to  members  of  the  medical  profession,  and  to  appli- 
cants who  propose  as  subjects  of  investigation  problems 
directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  applica- 
tion to  the  Medical  Secretary  of  the  Association,  429, 
Strand,  Loudon,  W.C. 

A2y2yliealions. 

Applications  for  Grants  for  the  year  1915-16  must  be 
made  not  later  than  Saturday,  Juno  19th,  1915,  in  the 
prescribed  form,  a  copy  of  which  will  be  supplied  by  the 
Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testi- 
monials, including  a  recommendation  from  the  head  of 
the  laboratory,  if  any,  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Alfkkd  Cos,  Medical  Secretary, 

May  Sth,  1913.    429,  Strand,  London,  "SV.C. 


CHANGES   OF    BOUNDARIES, 

Bromley  and  Woolwich  Divisions. 
The  following  change  has  been  made  in  accordance  with 
the  Articles  and  By-laws  and  takes  effect  as  from  the  date 
of  publication  of  tliis  notice  : 

That  the  parish  of  Jlottiugham  be  transferred  from 
the  area  of  the  Bromley  Division  of  the  Kent  Branch 
to  that  of  the  Woolwich  Division  of  the  Metropolitan 
Counties  Branch,  and  that  the  areas  of  these  Branches 
and  Divisions  be  modified  accordingly. 

Brpresenlation  in  lieprcsentativc  Body. — Unaffected. 


SUGGESTED    CHANGES    OF    BOUNDARIES. 

PkOPOSED   Tr^INSFER   of    SaBBEN   from    BLAPKnURX    TO 

BcKXLEY  Division. 
Notice  is  hereby  given  to  all  concerned  of  a  jn-oposal  wade 
by  the  Burnley  Division  that  Sabden  bo  transfeired  from 
the  area  of  the  Blackburn  to  tliat  of  the  Burnley  Division. 
Written  notice  of  the  proposal  has  been  given  to  the 
Blackburn  Division  and  Lancashire  and  Cheshire  Branch, 
and  the  matter  will  be  determined  in  due  course  by  or  on 
behalf  of  the  Council.  -Vny  member  affected  by  the  pro- 
posed change  and  objecting  thereto  is  requi  stod  to  notify 
the  fact,  and  his  or  her  i-eason  therefor,  to  the  ^[cdioal 
Secretary,  429,  Strand,  W.C,  not  later  than  June  29th,  1915. 


BBAXCII  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  York  and  XoiiTii  Lincoln  BRANcit:  East  Yorkshire 
Division.— Mr.  H.  Ij.  Kvans.  Honorary  Secretary  UOl,  Prince's 
Avenue,  Hull),  gives  notice  that  the  annual  ineetinn  of  t!ie  Knst 
Yorkshire   Division    will    he   held  on  Friday,  June  11th.   at 


8.15  p.m.,  in  the  Hull  Ro.val  Inflrmary.  Bneiness:  To  elect 
ofBcers ;  to  receive  the  report  of  tbe  Executive  (Jommittec ;  to 
transact  any  other  business  which  is  proper  to  annual 
meetings. 

Kent  Branch.— Dr.  E.  A.  Starling,  Honorary  Secretarv. 
Cliilliugworth  House,  Tunbridye  Wells,  gives  notice  that  the 
second  annual  meeting  of  the  Branch  will  he  held  on  Wed- 
nesday, June  2ud,  at  4.30  p.m.,  at  tlie  Town  Hall,  Tunbridgo 
Wells'iby  kind  permission  of  His  Worship  tbe  Mayor).  Agenda : 
In  addition  to  the  business  of  an  ordinary  meeting— il)  'I'o 
receive  tlie  Report  of  the  Election  of  Officers  for  1915-16,  who 
shall  thereupon  take  office.  i2j  To  receive  tlie  Annual  Keiiort 
and  Financial  Statement,  etc.  His  Worshii)  the  Mayor  of 
Tuuhridge  Wells  kindly  invites  members  to  tea  .<it  the  Town 
Hall  at  4  p.m.  The  annual  meeting  will  begin  at  4.30  p.m.  ."Vt 
5  p.m.  the  President  of  the  Branch,  Dr.  Claude  Wilson,  will 
I'ead  a  paper  on  "Irregular  Action  of  the  Heart,"  in  which 
tlie  differentiation  and  significance  of  the  various  types  of 
arrlij  thmia  will  be  discussed.  Tiie  annual  dinner  will  he  held 
at  the  Calverley  Hotel  at  7.30  p.m.,  to  which  the  President 
kindly  invites  all  members  present.  Wine  will  be  provided  by 
the  local  members. 

Metropolitan  Couxties  Branch.— Dr.  H.  E.  Crosse  and 
Mr.  N.  Bishop  Harman  (Honorary  Seci-etarics)  give  notice  that 
the  annual  general  meeting  of  the  Branch  will  be  held  at  429, 
Strand,  W.C,  on  Friday,  June  25th,  at  4 p.m.  The  business  will 
be:  (1)  Report  of  scrutineers  as  to  the  election  of  new  officers. 
(2)  The  annual  reports  of  council  and  of  Representatives 
of  tlie  Branch  on  the  Central  Council.  |3)  Alteration  of 
Rule  19  h  by  the  insertion  of  the  words  "  and  adopt  (with  or 
without  amendment)  "  after  the  words  "  To  receive  "  so  that 
the  rule  shall  read  as  follows:  19.  In  addition  to  the  ordinary 
business  of  any  ordinary  general  meeting,  the  business  of  the 
annual  meeting  shall  he  :  To  receive  the  report  of  the  election 
of  new  officers;  (h)  to  receive  and  adopt  (with  or  without 
amendment)  the  annual  report  of  the  council  011  the  affairs  of 
the  Branch,  and  the  animal  linancial  statement:  (c)  to  receive 
the  annual  report  of  the  Representatives  of  the  Branch  on  the 
Central  Council  of  the  Association ;  (d)  to  make  new  rules,  or 
alter  or  repeal  existing  rules.    (4)  President's  address. 


IsORTH  OF  EnGL.O;D  BRANCH:  Xewcastle-upox-Tyse  Dni- 
SION. — Mr.  David  Rankeu,  Honorary  Secretary  |,23,  Ridley 
Place,  Xc',vcastle-npoii-Ty!ie)  gives  notice  that  the  annual  meet- 
ing of  the  Kewcastle-upon-Tyne  Division  will  be  held  on  Wed- 
nesday, June  30th,  1915.  Xominatious  for  all  oSicers  for  the 
ensuing  year  must  be  sent  to  him  on  or  before  May  31st. 


LOCAL 


MEDICAL   A:*JD   panel 
COMJIITTEES. 


BUCKINGHAMSHIRE. 

Local  Medical  and    Panel  Committee. 
A  mbetino  of  the  Bucks  Local  Medical  and  Panel  Com- 
mittee  was     held   on    April  13th   at   the    Royal     Bucks 
Hospital,  when  Dr.  Dcnbar  Dickson  was  in  the  chair. 

Payments  to  Practitioners — The  letter  from  the  Com- 
missioners on  the  proposed  amount  of  the  advances  to  be 
made  for  1915  was  read,  in  which  payment  at  the  rate  of 
£72  per  1,000  of  insured  persons  was  advised.  It 
was  pointed  out  that  the  elate  of  removal  from  the 
medical  men's  lists  of  those  who  had  joined  the  army 
often  went  back  some  months,  and  that  it  ought  to  be  au 
easy  matter  to  ascertain  the  exact  number  of  insured 
persons  who  had  joined  the  army,  and  that  it  was  not  fair 
to  treat  all  medical  men  alike.  .Sonic  members  st.atcd  that 
about  10  per  cent,  of  those  ou  their  lists  had  joined.  It 
was  decided  to  ask  the  representatives  on  the  Insiirauco 
Committee  to  inquire  on  what  data  tlio  Commissioners 
liad  arrived  at  the  decision  to  pay  at  the  rate  of  only  £72 
per  1,000. 

Serums  and  Vaccines. — It  was  agreed  to  ascertain 
whether  neighbouring  insurance  areas  allow  serums  and 
vaccines  to  be  chargecl  to  tbe  Drug  Fund. 

Kew  Certificates. — A  circular  referring  to  the  new 
certificates  was  adopted  for  issue  to  all  ou  the  Bucks  panel. 

Local  Formulary. — It  was  decided  that  each  practi- 
tioner should  bo  asked  to  send  in  about  a  do7;en  stock 
nii,\tures  used  by  him,  with  a  view  to  compihug  a  local 
formulary  for  the  county. 

^f''dieal  Cards.— 'In  reply  to  a  letter  from  the  Secretary 
of  the  Middlesex  Panel  Ccnnraittcc,  it  was  agreed  that 
pe'rsons  who  could  not  produce  a  medical  card  had  no 
right  to  treatment. 

Doctors  absent  on  Military  Dii/j/.— During  a  discussion 
on  the  case  of  those  medical  men  who  wore  awaj'  ou 
military  service,  it  was  stated  that  partners  had  arranged 
th.at  the  military  salary  should  be  treated  as  an  appoint- 
ment and  paid  into  the  practice,  .and  the  shares  to  be  as 
befijre.     It  was  felt  that  the  circumstances  varied  so  very 
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INSUKAKCE    COMinTTEES. 


IRCPPLKSIENT  TO  THB 
BUTISB  Muucu.  JanciA£ 


much  in  iudiTidual  iustaoccs  Uiat  if>  was  necessary  to 
juilfje  each  case  on  its  merits,  and  it  was  decided : 

That  in  cases  where  a  colleague  went  away  on  military  dntv 
and  no  private  ananj;cment  liad  been  made  by  hini  with 
the  other  nicdicnl  men,  the  Local  Medical  Committee  is 
prepared  to  npiHiint  a  board  of  three  medical  men  to 
advise  on  the  matter  if  any  difflculty  arises,  and  that  the 
absent  practitioner  be  allowed  to  nominate  a  medical  friend 
to  appear  for  him  and  to  state  the  facts  of  the  case. 

EAST  SUFFOLK. 
Panel  Committee. 
A  MEf;TiyG  of  the  Committee  was  held  at  Saxranndbain  on 
May  11th,  wlieu  Or.  Hklsiiam  was  in  tlie  ohair. 

Ptiyuieitfs  to  Doitors. — A  letter  Lorn  the  Clerk  to  the 
lusiirauee  Coiumittteo  was  rea«1,  stating  that  tlie  Com- 
iiiissioncrs,  in  view  of  tlio  abnormal  circumstances  jire- 
vailiug  owing  to  tho  mobilization  of  the  Keservo  and 
Territorial  Forces  and  the  enlistment  of  men  for  tho  new 
armies,  were  of  opinion  that  advances  might  be  safely 
made  for  all  tho  purposes  of  medical  benefit  to  a  total 
a:nouut  in  each  (juarter  not  exceeding  a  sum  calculated  at 
the  rate  of  £72  per  1,000  of  the  count  of  the  index  registers 
of  Ccmmittees  at  the  beginning  of  the  quarter,  unless  they 
had  reason  to  believe  that  enlistment  in  their  area  was 
considei-ably  above  the  avei-age.  It  was  resolved  that  the 
Cleik  to  the  Insurance  Committee  be  asked  for  copies  of 
tlie  Medical  lieiiefit  Fund  Acconnt  Balance  Sheet  for  the 
years  1913  and  1914. 

licinsiaUnicnl  of  Discharged  Soldiers. — It  was  resolved 
to  urge  upon  the  Commissioners  that  panel  patients  who 
have  joined  His  Majesty's  forces  during  the  period  of  the 
war  should  on  their  discharge  from  the  army  automatically 
revert  to  the  list  of  the  doctor  who  was  responsible  for 
their  treatment  prior  to  enlistment,  unless  the  patients 
within  one  month  decide  to  select  another  medical 
attendant. 

Election  of  New  Committee. — The  Ciiairman  reported 
that  the  election  of  the  new  committee  would  take  jjlace 
at  the  next  meeting,  and  it  was  resolved  that  the  Com- 
inissionei-s  be  recommended  to  appoint  the  Acting  Secretary 
to  be  rctiu'uing  officer,  and  that  the  requisite  steps  be 
taken  to  ensure  the  proper  conduct  of  the  election. 

ISLE  OF  ELY. 

Panel    Committee. 

A  MEETixa  of  the  Isle  of  Ely  Panel  Committee  was  held 

on  March  30th,  when  Dr.  C.  K.  Stephens  was  iu  the  chair. 

Mileaqe  Scheme. — It  was  resolved  to  apply  immediately 
to  tho  Insurance  Committee  for  a  special  mileage  grant 
for  the  year  1914,  and  a  deputation,  consisting  of  Drs. 
Stephens,  Hendley,  and  Waters,  was  appointed  to  wait  on 
the  Commissioners  and  app  al  for  a  larger  grant  than 
that  of  the  year  1913.  In  view  of  the  peculiar  nature  of 
tlie  Isle  of  Ely  and  its  Fen  districts  it  was  decided  to 
adhere  to  the  1913  scheme  for  distribution  of  the  grant. 
On  the  suggestion  of  the  Clerk  to  the  Insurance  Committee 
it  wiis  decided  that  the  claims,  after  registration  checking 
by  the  Clerk  to  the  Insurance  Committee,  be  submitted  to 
a  meeting  of  the  Panel  Committee,  and  that  the  whole  of 
the  panel  practitioners  resident  in  the  Isle  (whether 
members  of  the  Panel  Committee  or  otherwise)  be  invited 
to  attend  the  meeting. 

Drug  Tariff. — It  was  resolved  that  each  doctor  on  the 
Isle  of  Ely  list  be  asked  to  prescribe  so  that  a  general 
practice  of  half-ounce  doses  should  be  instituted  instead 
of  ounce  doses,  and  thus  relieve  to  some  extend  the  Drug 
Fund,  without  lessening  the  efficiency  of  the  mixtures,  by 
saving  dispensing  fees. 

YORK. 
Panel  Co>niiTTEE. 
A  JiBETiNG  of  the  York  Panel  Committee  was  held  on 
April  30th. 

Payments  to  Practitioners. — It  was  agreed  that  the 
capitation  fees  iu  respect  of  insured  persons  not  on  a 
practitionei-"3  list  at  the  commencement  of  a  quarter 
should  be  credited  to  practitioners  in  the  same  proportions 
as  the  total  credits  due  to  each  practitioner  for  the 
quarter  bore  to  the  whole  amounts  payable  in  respect 
of  that  quarter  to  all  the  practitioners  on  the  panel. 

Complaint  against  a  Practitioner. — A  complaint  of  a 
member  of  the  Y'ork  panel,  that  an  alleged  complaint 
made  against  him  as  to  negligence  had  originated  with  the 
sick  visitor,  was  considered,  and  it  was  decided  to  request 


tho  York  Insurance  Committee  to  investigate  the  complaint 
(which  had  been  dropped)  with  a  view  to  briuyiuo  the 


matter  home, 


LNSUKANCE    COMMITTEE,?. 


Tin;  Chairman   (M 
meeting. 


LONDON. 

The  Chairmanship. 
[•man   (Mr.  F.  Coysh)  having  resigned  at  the  last 

„.    the    Vi(-e-Chainiiau     (Mr.     .T.     IIow:irt!i)     was 

appointed  to  hold    office    until    Jul}-,   when    the  annual 
meeting  of  the  Committee  talces  place. 

Adjustment  of  Lists  of  Insured  Persons. 

On  a  recommondvitiou  by  tho  Medical  Benefit  Subcom- 
mittee that  the  advances  to  practitioners  for  the  second 
quarter  of  the  year  be  at  the  rate  of  Is.  4d.  per  insured 
person,  having  regard  to  the  diminution  of  the  Medical 
Benefit  Fund  owing  to  enlistments,  Dr.  II.  II.  Mills  (the 
Chairman)  said  that  this  payment  would  be  in  excess  of 
the  rate  suggested  by  the  Insurance  Commissioners.  The 
Panel  Conmiittee.  however,  preferred,  in  view  of  the  short 
notice  to  practitioners,  that  ilic  rate  of  payment  for  tho 
second  quarter  should  be  as  high  as  possible,  although  the 
amounts  available  for  the  third  and  fourth  quarters  would 
be  correspondingly  smaller.  Dr.  Mills  ailded  that  the 
position  of  affairs  seriously  affected  the  medical  service  of 
tho  country.  While  practitioners  loyally  accepted  the 
situation,  it  must  be  noted  that  the  advantages  of  payment 
on  an  insurance  basis,  so  far  as  male  lives  were  concerned, 
had  disappeared;  so  many  youiig  healthy  lives  had  gone, 
•lud  of  those  who  would  return  many  would  be  maimed. 
He  understood  that  this  aspect  of  the  question  had  been 
brought  to  tlie  notice  of  the  Chairman  of  the  .Toint 
Committee  (Mr.  Montagu),  and  was  receiving  considera- 
tion. 

Advances  to  practitioners  at  the  rate  of  Is.  4d.  for  tho 
quarter  were  ordered  to  be  made. 

Practitioners  with  the  Forces. 

Dr.  Mills  said  that  130  doctors  on  the  London  panel 
had  joined  the  forces,  and  deputies  were  tindertaking  their 
work  by  amicable  arrangement.  In  one  case  a  consultant 
and  Fellow  of  the  Royal  College  of  Physicians  was  doing 
the  work  of  a  general  practitioner,  having  obtained  special 
sanction  to  do  so. 

Excessive  Prescribing. 

Acting  on  rejjorts  by  the  Panel  Committee,  the  Medical 
Benefit  Subcommittee  recommended  that  four  practitioners 
be  surcharged  amounts  varying  from  10s.  to  £7  19s.  in 
respect  of  excessive  prescribing. 

Mr.  Edward  SiiiTii  suggested  that  if  many  similar 
deductions  had  to  be  made  the  Committee  would  be  unwise 
to  make  advances  to  practitioners  even  at  the  reduced  rate 
already  detcrniined.  He  understood  that  the  Depart- 
mental Committee  now  considering  tlie  question  of  exces- 
sive prescribing  had  called  for  250,000  prescriptions  from 
all  parts  of  London  in  order  to  submit  them  to  a  critical 
examination.  If  that  number  was  an  index  to  the  iiosition 
of  affairs,  the  funds  of  the  Committee  ought  to  be  safe- 
guarded in  view  of  possible  surcharges. 

Mr.  H.  Ui-.Low  WooLCOCK  (Secretary  of  the  Phar- 
maceutical Committee)  said  he  could  state,  as  a  member 
of  the  Departmental  Committee,  that  the  call  for  250.000 
prescriptions  had  nothing  to  do  with  surcharging  prac- 
titioners or  scrutinizing  what  they  had  prescribed.  The 
prescriptions  were  wanted  for  a  critical  analysis  of  the 
chemists'  charges.  As  to  the  surcharges  under  discus- 
sion, he  was  surprised  to  find  a  member  alarmed  at  their 
dimensions.  His  own  view  was  that  if  the  Panel  Com- 
mittee recommended  that  a  doctor  be  surcharged  £4,  the 
amotmt  of  damage  that  the  doctor  bad  done  to  the  Drug 
Fund  was  probably  about  £40. 

Dr.  B.  A.  RiciiMoxD  (Secretary  of  the  Panel  Committee) 
mentioned  the  difficulties  connected  with  the  examination 
of  prescriptions  owing  to  the  cumbrous  nature  of  the 
machinery.  He  entirely  dissociated  himself  from  Mr. 
Woolcock's  remarks  if  they  were  meant  to  suggest  that 
the  Panel  Committee  wished  to  shelter  doctors  from  tho 
consequences  of  irregularity  or  extravagance.  The  Com- 
mittee did  not  show  any  favour,  but  dealt  with  each 
pr.actitioner  justly  and  fairly. 

The  surcharges  were  approved. 
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FtiUtime  Tuherculosis  Adviser. 
The  Sanatorium  Benefit  Subcommittee  presented  a 
report  recomineuiling  the  appoiutmeut  of  a  full-tinie 
medical  adviser  in  connexion  with  the  admiuistration  of 
sanatorium  benefit.  The  duties  appropriate  to  the  posi- 
tion were  described  by  the  Subcommittee  as :  The  chissifi- 
cation  of  cases,  personal  examination  where  necessary, 
to  confer  with  the  medical  officers  of  tuberculosis  dis- 
pensaries and  sauatoriums,  to  assist  in  securing  co- 
oiieration  with  practitioners  on  the  panel,  to  advise 
the  Insurance  Committee,  and  to  confer  with  the 
medical  officers  of  other  public  bodies.  The  medical 
members  of  the  Subcommittee  stated  that  they  attached 
considerable  importance  to  an  arrangement  by  which  the 
medical  adviser  should  not  lose  touch  with  general  clinical 
work,  and  they  suggested  that  any  physician  appointed 
nominally  as  a  full-time  officer  should  be  allowed  facilities 
to  undertake  other  work.  The  Subcommittee  thought 
this  proposal  worthy  of  serious  consideration,  and  pro- 
ceeded to  discuss  the  position  of  Dr.  J.  Edward  Sijuire, 
who  had  been  the  part-time  medical  adviser  for  nearly 
three  years.     It  recommended  : 

That  as  from  July  Ist,  1915.  Dr.  J.  Edward  Squire,  F.R.C.P., 
C'.B.,  be  aiipoiuteil  full-time  medical  adviser  to  the  Committee 
at  a  salary  equal  to  the  minimum  remuneration  guaranteed  to 
him  under  the  present  arrangements,  which  is  at  the  rate  of 
100  guineas  a  month  ;  and  that  he  be  allowed  to  retain  an 
appointment  as  consulting  physician  to  a  life  assurance  com- 
pany, on  the  understanding  that  his  services  are  available  for 
the  work  of  the  Committee  wheu  required. 

The  recommendation  was  approved. 


IXSURINCE   ACT   IN   PARLIAMENT. 

Insukaxce  Doctors'  Arrears. 
JIi!.  Bridueman  asked  the  Secretary  to  the  Treasury,  on 
Mav  19th.  why  doctors  were  not  paid  each  quarter  the  full 
amouut  due  to  them  under  the  National  Insurance  Act ; 
what  meaus  doctors  had  of  recovering  ari'ears  due  to  them  ; 
and  wliy  in  the  border  parishes  they  received  mileage  pay 
on  the  Welsh  side  but  not  on  the  English  side  for  patients 
distant  more  than  three  miles.  Mr.  Montagu  said  that 
the  remuneration  due  to  practitioners  on  the  panel  under 
their  agreements  with  lusurancc  Committees  was  ascertain- 
able annually  and  uot  quarterly.  The  quarterly  payments 
were  advances  on  account  of  remuneration  which  could  not 
be  determined  until  after  the  close  of  the  year,  and  no 
quarterly  .settlement  was  therefore  practicable.  The  dis- 
tribution of  any  mileage  grant  among  the  doctors  in  any 
particular  area  was  largely  a  matter  for  those  doctors 
themselves.  If,  however,  the  hon.  member  had  in  mind 
any  particular  case  he  would  be  pleased  to  make 
inquiries.  ^^^^^^^^_^^^^___^ 

C0Rlll!:SPONDENCE. 

AtLirsTMRNT   OF   LiSTS   OF   IXSCRED   PeRSOXS. 

Panel  Doctor  writes  :  The  report  of  the  meeting  of  the 
Loudon  Panel  Committee  is  interesting.  At  the  beginning 
of  each  quarter  the  number  of  patients  on  each  doctor's 
jmnel  is  mutually  fixed  between  the  Committee  and  the 
doctor.  Surely  that  is  a  binding  agreement.  If  it  is  ;igreed 
that  any  reduction  from  the  amount  payable  shall  be  made 
on  account  of  those  who  have  joined  the  arm3-.  it  must  be 
realized  that  those  latter  are,  on  the  whole,  the  healthy 
ones,  and  all  the  chronics,  the  weaklings,  the  aged  and 
infirm  arc  left  to  be  dealt  with  as  usual. 

In  accepting  a  body  of  men  at  capitation  rates  the 
healthy  are  supposed  to  help  pay  for  the  delicate.  If 
10  per  cent,  of  the  young  and  healthy  leave  the  panel  bj' 
joining  the  arm)',  what  percentage  would  it  be  fair  to 
deduct  from  the  total  payments  ?  My  personal  experience 
is  that,  in  spite  of  a  certain  number  of  my  patients  having 
joined  the  ai'm}'  and  though  my  panel  has  uot  increy.sed, 
my  insurance  work  has  been  very  considerably  heavier 
(probably  nearly  double)  compared  with  the  correspond- 
ing quarter  of  last  year.  AVhen  the  Insurance  .\ct  came 
into  force  wo  did  not  expect  that  our  patients  were  going 
to  work  long  liours  regularly.  I  hear  of  some  of  Uiinc 
working  nearly  140  liours  one  week.  This  is  not  normal, 
and  consequently  the  amouut  of  illness  cannot  bo  expected 
to  be  normal. 


Dextal  Treatment  for  DojrESTic  Servants. 

Mr.  Alban  Gordon  (Secretary,  Domestic  Servants'  Insuranca 
Society,  London,  \V.)  writes:  Will  you  allow  me,  through  tlie 
agency  of  your  columns,  to  bring  to  the  uc'tice  of  the  medical 
profession  the  fact  that  this  society  has  now  made  arrange- 
ments for  all  its  members  to  receive  free  dentistry,  in  addition 
to  the  ordinary  benefits  which  they  have  so  far  enjoyed  under 
the  Kational  Insurance  Act?  Arrangements  have  been  madn 
in  the  provinces  for  members  to  receive  treatment  at  the  hands 
of  members  of  a  panel  of  fully  qualified  and  registered  dentists. 
As  regards  London,  a  special  clinic  has  been  establislied  at 
North  Row,  Oxford  Street,  W.  It  has  been  equipped  on  the 
most  up-to-date  lines,  and  is  also  in  charge  of  fully  qualified 
dental  practitioners. 

The  principal  purpose  of  this  letter  is  to  invite  the  co-opera- 
tion of  doctors  (more  particularly  those  on  the  panel)  in  seeing 
that  domestic  servants,  whose  teeth  are  notoriously  bad,  shall 
get  the  fullest  advantage  out  of  this  scheme.  Any  doctor 
having  among  his  patients  a  female  domestic  servant  the 
condition  of  whose  mouth  ia  injurious  to  her  health  is  invited 
to  notify  this  society,  or  to  advise  the  patient  herself  to  get  into 
touch  witu  this  societv  direct. 


Hital  ^tatistir 


HEALTH  OF  EXGLTSH  TOWNS. 

In  ninety-six  of  the  larj^'est  EngUsb  towns  8,117  hirlhs  aud  4.954  deatlis 
were  registered  darinf;  tho  -^-eek  ended  Saturday.  May  15tb.  Thw 
annual  rate  of  mortality  in  these  towns,  which  had  been  17.4  17.5. 
and  15.5  i>er  1,000  in  the  three  preceding  weeks,  further  fell  to  14.2  i>er 
1,000  in  the  week  under  notice.  In  London  tlae  death-rate  was  etiual 
to  14.5  per  1,000,  while  in  the  ninety-five  other  lartje  towns  it  raused 
from  5.2  in  Ilford.  7.2  in  Gloncester,  7.3  in  Ealing  and  in  Great 
Yarmonth.  77  in  Enfield.  7.9  in  \VimbledoD,  and  8.0  in  Dudley  to 
21.2  in  Wolverhampton.  22.0  in  Bury,  22.4  in  York,  22.5  in  Lincoln. 
24.2  in  Suudorland.  and  31.8  in  Middlesbrough.  Measles  causecl  a  death- 
rate  of  2.0  in  Salford  and  in  SheflBeld,  2.4  in  Barrow.  2.6  in  Coventry. 
3.8  in  Wolverhampton,  4.8  in  Sunderland.  6.1  in  WalBall.  and  6.6  in 
Middlesbrough,  and  whooping-ooutih  of  1.2  in  Walthamstow.  1.6  ii: 
Acton  and  in  St.  Helens,  2.1  in  Middlesbrough,  and  2.3  in  Wigao.  Tlio 
mortality  from  the  remaining  infective  diseases  sliowed  no  marked 
excess  in  auj"  of  the  towns,  and  no  fatal  case  of  sniall-pos  was  regis- 
tered during  the  week.  The  causes  of  48,  or  1.0  i>er  cent.,  of  ihe  total 
I  deaths  were  not  certified  by  a  registered  medical  practitioner  or  by 
a  coroner;  of  this  num^>er  10  were  recorded  in  Biruxingliam,  6  in 
Liverpool,  3  each  in  Gillin;ihani.  Stoke-on-Trenl.  Bootle,  and  Gate.*^ 
head,  and  2  each  in  Southend-on-Sea.  Dudley.  Nottingham,  and 
Kotherham.  The  number  of  scarlet  fever  patients  under  treatment  in 
the  Metropolitan  Asylums  Hosititals  and  tho  London  Fever  Hosiiital. 
which  had  been  2,369.  2,377.  and  2.384  at  the  end  of  the  three  i)receding 
weeks,  fell  to  2.332  on  Saturday,  May  15th;  270  new  cases  wero 
admitted  daring  the  week,  against  259,  316,  and  307  in  tho  thrco 
preceding  weeks.  

HEALTH  OF  SCOTTISH  TOWNS. 
In  the  sixteen  largest  Scottish  towns  1.175  births  and  807  deaths  wero 
registered  during  the  v.eek  ended  Saturday,  May  15th.  Theannunl 
rate  of  mortality  in  these  towns,  which  had  been  18.5.  20.2  aud  18.  i»or 
1,000  in  the  three  j»receding  weeks,  further  fell  to  17.9  in  the  week 
under  notice,  but  was  3.7  per  1.000  above  the  rate  in  the  Eiuol>-sis  largfi 
English  towns.  Among  the  several  towns  tho  death-rate  rarged  from 
11.7  in  Clydebank.  12.9  in  Edinburgh,  and  14.0  in  Kirkcaldy,  to  19  6  in 
Glasgow.  21.3  in  Falkirk,  and  27.6  in  Motherwell.  The  u^.ortality  from 
tile  principal  epidemic  diseases  avei*agod  2  6  per  1.0.0.  and  was  highesb 
in  Glasgow  and  Falkirk.  The  406  deaths  from  all  causes  in  Olasgow 
included  40  from  measles.  5i  from  whooping-cough.  3  from  diphtheriw. 
5  from  infantile  diarrhoea,  and  2  from  scarlet  fever.  Five  deaths  troui 
measles  were  recorded  in  Aberdeen  and  3  in  Falkirk:  from  scarlets 
fever,  2  deaths  in  Aberdeen ;  from  whooping-cough.  4  deaths  in 
Aberdeen  aud  9  in  Edinburgh ;  and  from  typhus,  1  death  in  Dundee. 


HEALTH  OF  IKISH  TOWNS. 
DuRTN-G  the  week  ending  Satur^lay,  May  8th.  59?  births  and  463  deaths 
were  registered  in  the  twenty-seven  itrincipal  uiban  distriet-i  of  Ire- 
land, as  against  658  births  and  444  deaths  in  tho  preceding  period. 
These  deaths  repre^ent  a  mortality  of  19.9  per  1.000  of  the  nggrcgate 
iwpulalion  in  the  disti-icls  in  question,  as  ni;aiiisL  19.  >  per  l.Oft)  in  tho 
previous  period.  The  mortality  in  these  Irish  areas  was  therefore  4.4 
per  l.O-  0  hiwher  than  the  corre>ponding  rate  in  tho  nioetj-six  I<>nglisli 
towns  during  tho  week  ending  on  the  same  date.  Tho  birth-rate,  on 
the  other  band,  was  equal  to  25.5  per  1.000  of  population.  As  for  mor- 
tality of  individual  localities,  that  in  the  Dublin  registration  are.i  was 
23.7  (as  against  an  average  of  23.8  for  the  previous  four  wcek«»,  io 
Dublin  city  25.0  (as  against  23.9'.  in  Belfast  16.7  (as  against  20.7).  in 
Cork  iO.4  las  against  21.6).  in  Londonderry  15.2  (a.s  against  18.7).  in 
Limerick  23  OCiis  against  21.3),  and  in  Waterford  13.3 'as  against  24  2'. 
Tlic  zymotic  death-rate  was  1.5.  or  tho  same  as  ia  tho  previous  iwriod. 


Ilabal  anil  iHtlttarn  ^|.i{.T0intmnits. 

ROYAL  K.\V.\L  MEDICAT.  SKRVICE. 
The  followinc  notificivtions  aro  aiinouneia  li>  the  AdmiriiUy:  Htaff 
Suryeons  Hknbt  I).  Dbennan.  M.M..  A.  IjA  T.  Daui.ey.  niid  J.  C. 
nni.vGAN  to  the  Victoru :  CvniL  V.  OniFFiiua  and  A.  C.  W.  KiwroiiT 
to  tho  Vivid:  P.  L.  CitosBlE  and  ,T.  .1.  H.  Hooni:y  to  the  Pemlnohr: 
SiUKcons  Macbice  C.  Mason.  Cr.cn.  H.  Si'itAc.cK.  and  H.  E.  1'eiiki.ns 
to  tlio  Veinbrokc;  \.  M.  Hkxiiy  and  J.  1'.  Bkiuiv  to  tlio  Victoru:  <!.  H. 
Cocniii  M  to  tho  Viiid.  Tuniporaiy  Surgeous  Koni'.BT  Tf.snant,  Mil.. 
HdWABi)  .1.  Batks.  ami  .Tohn  A.  H,  SNEL.r.  to  the  IVminoA'. addilionul, 
fur  ClinDiniii  Hospital :  Hash,  Sampson  to  Ihc  Victor]!,  additioDul.  for 
Hiisltti-  HosDital;  CiiAiii.r.s  W.  Lewis.  M.B..  to  tho  Uuccii  Maru: 
,1ame8  (iiu.MOi.r>nv  to  the  Tlibrtnia:  Chahlks  E.  Reckitt  to  Iho 
Slunmou  :  Jambs  I>.  }1angat  to  the  Antrim:  Ai.(;kiinos  K.  I'tton  to 
tho  Miiiotaitr.  'J'o  bo  touiporary  Surs.ons:  Hakold  B.  I'adwick. 
T.    M.  WooD-RoBissoN    to    tho   Blacli  Priiirc,    vico   Cock*em ;    W. 
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WiiiTFiEij}  to  the  Conqiieroy,  vice  Crosbio;  W.  A.  Bailey  to  Ibo 
Moiitnch,  vice  Brinann;  A.  F.  U.  Woi.i-ASTOS  to  tbe  .<oiiicoki/,  vice 
ycny;  K.  H.  U.  Newtox,  M.U.,  to  tbo  A'iiio  liforoe  K,  vice  AtliiiiB; 
E.  D.tiRAXQEii  to  the  Cent urujit,  vico  IVrUins;  J  O.NicnOLSON.  M.H., 
to  tbe  Allemiirle,  vico  Kooiicy ;  H.  Wii.ks  to  tbo  St.  Heoiae.  vico 
n»rlry :  A.  H.  Weak,  M.B..  to  llie  Ajax,  vice  Newtmit;  G.  JI.  Heirox, 
M  H..  to  tbo  Atrial;  Haroij>  13.  I'.ujwick  and  J.  1'axton  to  Haslav 
Hospital. 

RoT.u,  Naval  VoLrsTEEB  Reserve. 
Sni;;oon  Probatioucisi  I.  M.Robkhiso.s  to  the  Suraa*.  J.  C.  Bno'ivx 
to  tiic  Lnu  rtU 

ARMY  JIF,DIC.\L  SERVICE. 

RoTAL  .\Ri!Y  Medical  Corps. 

QKORr.K     A.     Wrigut,     M.ii..    F.R.C.S..    late    Lieutenant-Colonel 

R.A.M.CIT.F).  to  be  temiioitLvy  Lieutenant-Colonel  whilst  sewing 

ut  tbo  Military  Hospitiil,  Wlialley. 

Captain  .Toux  .\.  llA^'VN-AKn,  baving  coasetl  dnty  witb  tbe  Briti^ib 
Rr»i  Cross  Hospitiil.  Nutlcy.  rclinanisbcs  bis  tomiwrary  uominission, 

KnciAK  W.  WiLU'.TT,  M.D.,  K.R.C.S..  lot-©  Snrgeon-Capt:iiu  Volunteer 
Mt  dicul  Stuff  Corps,  to  be  temporary  Captain 

Lieutenant  Iax  Macdoxald,  M.D..  I'Mt.C.S.E.,  relinquigbes  his 
temporary  commission  on  account  of  ill  health. 

laeutenant  Fr  \xk  H.  Rai:  relinquislies  bis  temporary  commission. 

The  name  of  temporni-y  Lieutenant  Dvxiel  McKixlay  REin.  M.  1).. 
is  as  now  described  and  not  as  stated  in  the  London  Qa."cttc  oi 
Way  3rd. 

Temporary  Liontcnant  Owen  Richabds.  M.D.,  to  be  temporary 
Captain. 

'1  o  be  temporary  Lieutenants  :  Josr.ni  H.  N.  F.  Saw,  M.B.,  Hexey 
Adams,  M.H.,  Colin  li.SUKABKn,  M.U.,  J«mi;s  D.  .Mackixxox,  M.B  . 
Alfred  G.  15.  Dcxcax,  JI.IJ..  Herbert  H.  Taylor,  M.H.,  George 
Fi.!..MiNo.  ^^B..  JoDX  Kohs,  M.B..  Wii.LiAJt  F.  Sn;vENsox,  Thomas  H. 
ScuiT,  M.B..  George  F.  C.  Walker,  M.l!.,  William  .Maqner,  M.U., 
,)osi:ph  E.  Jcdson,  Thomas  B.  Jobsox,  ^l.B.,  .Toseph  H.  Joxes, 
Godfrey  D.  Hixdley,  M.B.,  Oamks  H.  IO.  Davis,  Thomas  Clif- 
ford, M.U.,  Valfxtixe  H.  Blake.  M.B.,  .M.Fri;u  R.  RocnE, 
.Mavkice  Q.  McEllicott.  F.R.C.S..  Dexis  V.  O'Coxxor,  Bobfht 
B.  T.  Stephexsox,  M.D.,  Jonx  H.  IIicksox.  Ar.B.,  Sidxey  J.  Ware- 
HA.M,  F  R.C.S.  James  J.  Abraham.  M.D.,  F.R.C.S.,  Daxiel  O. 
TniNixo,  ABTHrR  L.  Jacksox,  M.D..  Evebard  C.  Abr.\h.\m, 
M.«.,  Wilfred  Raffle.  Cedmc  R.  Dexxv.  Johx  Joxes,  M.D., 
Ki'GAR  Tacxtox,  M.B.,  F.R.C.S..  Iticn.vRD  Harrison,  George  T. 
MaiLean.  M.B.,Geoffbf.v  A.  Bird.  M.B.,  D-WTD  Fleck,  M.B.,  Caleb 
T.  Hilton,  M.B;, Stanley  K.  HrMPnRETs,  M.B.,  Williamson  R.  Reith, 
M.D,  John  S.  Bookless.  MB.,  F.R.C.S..  Chaki.es  F.  Harford,  M.D., 
Stki'Hex  V.  Tei  ri'.R.  M.B..  James  S>nTH.  M.B.,  Alexaxdfh  C. 
R^xwICK.  MB.,  George  L.  Xeil,  Gerjied  E.  Lockyeb,  Joux  Keax, 
Robert  T.  Hebron,  M.D..  Eex-est  E.  Frazer,  M.D.,  .\ndrew 
Crawfobd.  Wiij.iam  R.  W.  Asplex,  M.B.,  Richard  H.  G.  Westox, 
M.H.,  from  tbe  15tli  (Service)  Battalion,  Tbe  Kings  (Liverpool  llegi- 
nienti;  Chapxes  G.  MacKay,  M.B.,  Cecil  C.  Cragg,  M.D.,  John  N.  F. 
Ferguson.  M.B.,  John  M.  Bexxion,M.D..  Aethcb  Richmond,  M.B., 
George  Mi  Mullan,  M.D.,  .iLFRED  Mackenzie  Clabk,  MB., 
Reginald  F.  Yexckex,  Aubrey  J.  C.  Tingey,  John  R.  Pate,  M.B., 
Charles  E.  rmcE,  William  S.  Mason,  M.B.,  George  S.  Miller, 
U.B. 

Fhascis  51.  FAitMER  to  be  temporarj-  honorary  Lieutenant. 


SPECL\L  RESERVE  OP  OFFICERS. 
Royal   Army   Medical   Corps. 
Lieutenants  confii-med  in  their  ranli;  Arthur  C.  Bateman,  Edmoxd 
Robinson,  Charles  A.  Mason. 


INDIAN'  MEDICAL  SERVICE. 
Lieutenant-Colonel  C.  Mactaggaet.  C.I.E.,  M.B.,  Inspector-General 
of  Prisons.  United  Provinces,  is  appointed  to  be  Inspector-General  of 
Civil  Hospitals.  United  Provinces,  with  effect  from  March  29tb.  1915. 

Major  H.  C.  Brown,  M.B.,  is  appointed  permanently  to  tbe  Bac- 
teriological Department.  „ 

Surge. .n-General  G.  F.  A.  Hat.bis.  C.S  I.,  M  D.,  F.R.C.P.,  K.H.S.,  is 
permitted  to  ret  re  from  the  service  witli  effect  from  April  1st.  1915. 

Major  W.  H.  Cox.  D.S.O..  has  been  permitted  to  retire  from  tbo 
service  with  effect  from  .\pril  12th.  1915. 

Major  T.  S.  B.  Williajis  is  posted  as  Agency  Surgeon,  Eastern 
Ra.jpntaoa  States,  with  effect  from  March  23rd,  1915. 

The  following  changes  are  sanctioned  among  .\gcncy  Surgeons 
under  the  Foreign  and  Political  Department :  Lieutenant  Coiouel 
U.  C.  Macwati.  an  officiating  .\«ency  Surgeon  of  tbo  1st  Class,  to  be 
an  Agency  Surgeon  of  tbe  1st  Class  substantive  vro  tempore,  with 
effect  from  Septemljcr  21st,  1913:  Major  F.  A.  SinTH.  an  Agency 
Snrgoon  of  the  2nd  Class,  to  be  an  Agency  Surgeon  of  the  Ist  Class 
substantive  pro  tempore,  with  effect  from  Octol:)er   1th,  1914. 

Tlie  promotion  to  present  rank  of  Majors  H.  Ross,  M.H.,  P.R.C.S.I., 
and  L.  Hii'.scH.  F.R.C.S.E.,  is  antedated  from  July  26th,  1914,  to 
January  26tb,  1914. 

Tbo  promotion  to  present  rank  of  Majors  J.  OLeart,  M.B., 
F.R.C.S.I.,  C.  L.  DrxN.  and  R.  D.  S.uc.ol,  F.R.C.S.E.,  is  antedated 
from  September  1st.  1914.  to  March  1st,  1914. 

The  following  promotions  are  made  with  effect  from  February  28th  : 
—Captains  to  be  Majors:  R.  Kki.s.^ll.  M.D..  C.  H.  Brodbibb,  .M.B., 
J.  McC.  A.  Macmillan.  M.B.,  F.R.C.S.,  C.  A.  Gill.  R.  F.  Steel.  M.B., 
F.R.C.S.E..  A.C.  Ingram,  M.D.,  E.  W.  C.  Bradfield,  M.B.,  F.B.C.S.E., 
J.  B.  D.  Hunter.  M.B.,  F.R  C.S.E.  „      „„     ^       ^ 

Lieutenant-Colonel  R.  H.  Elliot,  M.D..  P.H.C.S.,  has  been  per- 
mitted to  retire  from  tbe  service,  with  effect,  from  April  19th,  1915. 


TERRITORIAL    FORCE. 
Army    Medical    Services.  ,    ,  ...     , 

Mvjor  Feancis  J.  Brown,  from  Deputy  Assistant  Director  of  Medical 
S  rviccs,  to  be  Assistant  Director  of  Medical  Services,  Lowland  Divi- 
sion, with  tbe  temporary  rank  of  Coionel. 

Colonel  Henry  N.  Thompson,  D.S.O.,  M.B.,  to  bo  Assistant  Director 
of  Medical  Services,  South  Midland  Division,  vice  ColonelJohn  R.  I. 
Uaywood,  who  vacates  the  appointment. 

RoTAL  .\itMY  Medical  Corps. 

1st  Loruton  Casually  Clearing  Station  —Captain  Wn.LiAM  S. 
Forbes.  MB,  from  tbe  Unattached  List  for  the  Territorial  Force,  to 
be  Captain.  .      _ 

1st  London  (Citv  of  Lomlov)  Sanifary  Compan<j.—Con>ora.l  CCTH- 
BEHT  E.  Caclfield  Ff.rrey  to  be  Lieutenant.  

■Jnd  London  Sanitary  Company.— Lieutenant  .^rtittk  II.  Sav.age, 
.M  D.,  from  tbe  1st  South- Western  Mounted  Brigade  Field  .Ambulance, 
to  bo  Lientenant. 


nrd  London  Geneyal  HosDsfaJ.— "Willum  F.  B.  Benbted-Smitb  to  bo 

Lieutenant. 

ind  Home  Counties  Field  Ambulance.— '[tT.sat  T.  JoNES,  M.H.,  to  bo 
Lieutenant. 

1st  i:astern  General  Ho.^jiidiJ.— Wifxtam  L.  MuRPitY  to  lie  Captain, 
whose  services  will  be  available  on  iuol>ib/.atiou. 

i:ast  Anolian  Casualty  Clearing  SfnitoH.— Bicii.ard  V.  Suttery 
to  Ijo  Lieutenant. 

.?«(l  East  Anglian  Field  Amhulanee. — Lieutenant  .Arthur  E.  Tait, 
JI.B  ,from  tlio2nd  Nortbiinihriau  Field  Ambulance,  to  be  Lieutenant. 

South  Midland  Caxuidlu  Cleariny  .S'(«<i<)it.  —  Captain  James  L. 
.TOYCE,  F  R.C.S.,  is  .seconded.  AsTLEY  B.  Prosser  and  Walter  M. 
Cox,  M.B.,  to  be  Lieutenants. 

i'lui  North  Midland  i'ieid  Amliulancc—Masor  Richard  ^t.  West, 
M.D..  to  he  temporary  Lieuteuant-Colonel ;  Captain  Joseph  1".  Dixox, 
M.D.,  to  be  temporary  :\lajor. 

1st  Southern  General  Hospital. — Major  Otto  .7.  KAFPFsrAXN,  ^f.D., 
to  bo  Lieutonaul-Colonel.  Captain  .Vlbeht  Lucas,  F.RC.S.,  to  bo 
Major.  Christopher  Martin.  M.B.,  F.R.CS..  .and  Leonard  K. 
Thomas  to  bo  Captains,  whoso  services  will  bo  available  on 
mobilization. 

:^iid  Soutltern  General  Hospital. — Captain  Wiluam  Cotton,  H,D., 
to  bo  seconded 

SujKrmtmeraru  for  Serince  vlth  the  Qfficers'  Trainina  Corps.— 
Temporary  Major  Archirald  M.  H.Gray,  M.D.,  to  bo  Major. 

Ut  Western  General  Hospital.— CapUiin  Keith  W.  Monsahbat, 
M.B.,  is  seconded. 

i^nd  Northern  General  Hospital. — To  be  Captains,  whoso  services  will 
be  available  on  mobilization:  Carlton  Oldfield,  M  D.,  1*\U.C.S., 
Leonard  A.  Bowden,  MB.,  Alfred  Gouon.M.B.,  P. B.C. S.,  Henry  H. 
GuEi'.NwooD.  M.B.,  Joseph  A.  Blayney, .\rthur  Ellison,  Frederick 
W.  M.  Greaves,  M  B. 

l.^t  Northumbrian  Field  Ambulance. — Captain  George  H.  Spencer 
to  bo  temporary  Major. 

:1nd  Northumbrian  Field  Ambulance.— liE^mr  Stonf.house  to  bo 
Lieutenant. 

1st  Scottish  General  Hospital  .—To  bo  Lioutcnantsr  Ian  G.  Btsset. 
M.B.,  Hi-rbeut  ,I.  a.  LoNGMiuiE,  MB.,  Douglas  W.  Berry.  M.H., 
Cadet  C  VMKROX  M.  NicoL.  M.B.,  from  tbe  Aberdeen  University  Con- 
tingent, Senior  Division.  O.T.C. 

Highland  Casualty  Clearing  StatiOTi.— Captain  ALEXANDER  Don, 
51. B.,  F.K.C.S.E.,  from  1st  Scottish  General  Hospital,  to  be  Major, 
temporary:  James  Davidson,  M.B..  to  be  Lieutenant. 

Snd  Hiijhland  Field  Ambulance. — John  Moir,  M.B.,  to  beLieutenant, 

Highland  Divisional  Sanitary  Service.  —  Captain  Ja:uE3  51, 
McQueen.  5I.B..  from  tbe  1st  Scottish  General  Hospital,  to  be  Captain. 

Attached  to  Units  other  tlian  Medical  Units. — To  be  5Iajors:  Sur- 
geon-Major Percital  E.  Barber,  from  tbe  West  Riding  H.H..\.: 
Surgeon-Captain  Alfred  Robinson,  51. D  ,  from  5th  Battalion  5'orlc 
and  Lancaster  Regiment;  Surgeon-Major  James  P.  S.  Ward,  from 
Devonshu'e  R  G  .\.,  Captain  Norman  Maclaren.  William  Api'LE- 
YARD,  late  Captain  6tb  Battalion,  PrincH  of  Wales's  Own,  WesU 
Yorkshire  Regiment,  to  be  Captain.  To  be  Lieutenants;  -Andrew  L. 
McCuLLY,  John  D.  Jones  (late  Lieutenant  4tb  Battalion  Welsh  Regi- 
ment\  Sa^viuel  Shepheard,  Edgar  Babst,  51. B.  (late  Lieutenanti 
5th  Battalion  Northumberland  Fusiliers)  Richard  P.  Pollard, 
M.B.    Lieutenant  Chakles  W.  Woigman,  M.O..  is  seconded. 


^^arjinrifG  autr  ^ppa'mtmcnt 
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2^0TICES  REGAnDINa  APPOINTMENTS. —Attention  is  called 
to  a  Notice  (see  Index  to  Ai^vertisement s — Imvortant  Notice  re 
Aiipointments)  appearing  in  out'  ndvei'lisement  columns,  oiu^■f^7 
particulars  of  vacancies  as  to  which  inauiries  should  he  niada 
befoi'G  applicaiio7i. 

VACANCIES. 

ASHTON-UNDER-LTNE     union.  —  Resident    Assistant     Medical 

Oiiicer  for  the  Workliouse.    Salary,  £150  ]»er  annum. 
BIHKESHEAD  BOROUGH  HOSPITAL.- Senior  and  Junior  House- 

Surgeous     (ladies).      Salaries,      £180    and     £150     per     annum 

respectively. 
BIR5fINGHAM  GENERALDISPENS.VRY.- Resident5IedicaI  OfBcer. 

Salary,  £250  per  annum. 
BRADFORD   CHILDREN'S  HOSPITAL.— House-Surgeon.      Salary, 

JE120  per  an  n  uin . 
BOLTON  INFIRMARY  AND  DISPENSARY.— Third  House-Surgeon. 

Salary,  il70  per  annum. 
BRISTOL :  BISHOP  KNOLL  HOSPITAL,  Stoke  Bishop.— Surgeon  in 

Residence.    Salary,  £250  per  annum. 
BRISTOL    GENERAL    HOSI'ITAL  -House-Snrgeon   and  Casually 

House-Surgeon.    Salaries.  £150  per  annum. 
BRISTOL    ROYAL  INFIEJIARY'.— Throat.  Nose,  and   Ear   Ilouse. 

Surgeon.    Salary,  £120  per  annum. 
BURNLEY  VICTORIA  HOSPITAL.— House-Surgeon.    Salary,  £115 

per  annum. 
BURY  INFIRIIARY.— Senior  and  Junior  Honse-Surgeons.    Salary, 

£175  and  £150  per  annum  respectively. 
BUXTON  :  DEV'ONSHIRE  HOSPITAL.— Assistant  Honse-Physician. 

Salary,  £100  per  annum. 
CA5rBRIDGE:    ADDENBROOKE'S    HOSPITAL.— HonoraiT   Assis- 
tant Surgeons  in    (1)   Ear,  Nose,   and   Throat  Department,  (2) 

Ophthalmic  Department. 
CARLISLE    NON-PROVIDENT    DISPEN6.VRY.— Resident  Sledical 

Officer.    Salary,  £200  per  annum. 
CARMARTHEN    JOINT   COUNTIES   ASYLUJI— Second  Assistant 

Medical  Officer.    Salary.  £200  per  annum,  rising  to  £230. 
DENBIGH:  NORT^I  WALES  COUNTIES  ASYLUM.— Second  Assis- 
tant Medical  officer,    SalaiT.  £300  per  annum. 
EALING  BOROUGH.— Jledical  Officer  of  Health  and  School  Medical 

Officer.    Salary,  £700  iwr  annum. 
ECCLES.i^LL    BIERLOW    UNION  —Resident     Assistant     Medical 

Officer  of  the  Institution.    Salai*y.  £350  per  annum. 
EDINBURGH;    ROYAL      F  'INBURGH     HOSPITAIi    FOK    SICK 

CHILDREN.— Four  Ri   id    it  Medical  Officers. 
EVELINA  HOSPIT.\L  F(_  B  S  CK  CHILDREN,  Southwari.-House- 

Physician.    Salarj',  £75  per  annum. 
EXETER;   ROYAL    DEVON  AND    EXETER    HO.SPITAL.— Hou.=c- 

Physician.    Salarj',  £150  per  annum. 
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H ARKOG  VTE  INFIRJtARY.— Resident  House-Surgeon.    Salary,  £100 

pf-v  uiimiui. 
KINCAUnrNIO  PARISH.— Medical  Officer.    Salary,  il35  per  annum. 
LEEDSCITi'— Medical  Assistaut  iu  the  Tublio  Heallli  Dop'.rtment. 

Salary,  .^550  per  annum. 
IjIVEIU'OOL  •  HIOHFIKLD  MlTjlTARY  HOSPIT.M;,  Knotty  Ash.— 

Resident  .Assistant  Medical  Otlleer.     Salary,  i30O  peraunuui. 
IjIVERPOOL   ROYAL  southern  HOSPIT.iL.— Honorary  Assistant 

Laryngolotiist. 
MANCHESTER  :  ANCOATS  HOSPITAL.— (1)  Senior no;ise-SnrReon : 

(21  Honso-Physician.    .■>alBry.  ±'100  and  £80  per  annum  respectively 

and  war  bonus  of  UOaniontLi. 
MANCHESTER     NORTHERN    HOSPITAL    FOR     WOMEN    AND 

CniLDREN'.  — Konsc-SurtJeon.    Salary,  £120  per  annum. 
NEWCASTLE  UPON-TYNE    P.VRISH  —  \ssistant  Resident  Medical 

Ollicer(male)  to  the  Poor  Liw  Institution  and  Inlirmary.    salary, 

i'250 per  annum,  risiiij;  to  .£300. 
NORTHAMPTON     COINTY      BOROUCxH.— Clinical     Tuberculosis 

Ollicer.     fcalarj  ,  £550  per  annum. 
NORTHUMliEllLAND  ;  CHILDUEN'S  SANATORIUM.  Rtannington. 

—Lady  Resident  Medical  OiBcer.    Salary,  £200  per  annum. 
NOTTINGHAM  CHII.ORE.SS   HOSPITAL.— Lady  House-Surgeon. 

Salary,  £150  per  annum. 
PLAISTOW:      ST.    M\K\S    HOSPITAL     FOR      WOMEN      AND 

C'HlLDltlCN.— '1)  Kesident  Me  licil  Otllcer  ;  (2i  .\3sistant  Resident 

MeiUcal  Onicer.    Salary,  £110  and  .£90  per  annum  respectively. 
rLY;\lOUTH  :    -OUTH    DEYON    AND    EAST    CORNWALL    H03- 

PIT.\L.— House-Surgeon.    Salary,  £120  per  annum. 
PRESTWICH:   COUNTY  ASYLUM.— Locumtenent.     Salary,  £6  6a. 

per  'fteek. 
ROYAL  NATIONAL  ORTHOPAEDIC   HOSPITAL,  Great  Portland 

Street,  W.— Resident  Medical  Officer. 
SALISBURY    GENEHAL     INFIRMARY- (1)    House-Surgeon;     (2) 

Assistant    House-Surgeon.     Salary,   £150  and   £100  per   annum 

I'espectively- 
SHEFFIELD:   JEHSOP  HOSPITAL    FOB    WOMEN.— Junior  Lady 

House-Surgeon  for  tlie  Gynaecological   and    Maternity  Depart- 
ments.   Salary,  £80perannum. 
SHEFFIELD  ROYAL  ISFIUMARV.- (l)  House-Surgeon  :  (2) Assistant 

House-PUysician.    Sa.ar>',  £100  per  annum. 
SHREWSBURY:    ROYAL  SALOP  INFIRMARY.— House-Physioian. 

Salary,  £110  per  annum. 
BIDL  AW  SAN  ATORIUM.— Resident  Medical  Officer,    Salary,  £200  per 

annum. 
SINGAPORE    MUNICIPALITY.— Resident  Medical   Superintendent 

for  Infectious  Diseases  Hospital.    Salary,  4,200  dollars  per  annum, 

rising  to  4.800  dollars. 
SOUTH  SHIEIjDS  I  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 

AND    WESTOE    INFIR.MAKY.— Lady    House-Surgeon.    Salary, 

£150  per  annum. 
STAFFORDSHIRE    GENERAL     INFIRMARY,    Stafford.  —  Housa- 

>urgeon.    Salary,  £250  per  annum. 
STOKE-ON-TREN-T:      NOUTd     STAFFORD.SHIRE     INFIRMARY, 

Hartsbill.— ti)  I'wo  House-Surgeons;  12)House-Physician.  Salary, 

£150  per  annum  each. 
STROUD  GENERAL  HOSPITAL.- House-Surgeon.    Salary,  £120  per 

annum. 
SUNDERLAND  :  ROYAL  INFIRMARY  CHILDREN'S  HOSPIT.VL.— 

liesident  Medical  tlilicer  tlndy).    Salar.\',  £100  per  annum. 
SWANSEA     EDUCATI  )N     COMMITTEF..- Tejilporary     Assistant 

School  Medical  Ollicer     Silary,  £300  per  annum. 
SWANSEA  GENERAL   AND    EYE    HOSPITAL.— House-Physician. 

Salary,  £125  per  annum. 
WALSALL  AND  DISTRICT  HOSPITAL.- .Vsslstant  House-Surgeon 

and  Anaesthetist.    Salary,  £150  per  annum. 
WEST    BROMWICH     AND     DISTRICT    HOSPITAL.— (1)    House- 
Surgeon:  12' .\3sistant  House- -iurgeou.    Salary,  £150  and  £120  per 

annum  respectively. 
■WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 

(11  Re'^idcuL   Medical  Ollicer  ;  (2>  House-Physicians.    Salary,  for 

(1)   £169  p;-r   annum,   and    lor    (2i    £120   and   £100   per   annum 

respectively. 
WESTERN    GENERAL    DI-iPENSARY,  Marylebone  Road,  S.W.— 

Honorarj-  Ophthalmic  Surgeon. 
WIG.AN:     ROYAL     ALBEUT    EDWARD   INFIRMARY    AND    DIS- 

l'ENS.\l<Y.— -Junior  House-Snr;'eon.    Salary,  £150  per  annum. 
■WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  OUicer. 

Salary,  £150  i)er  annum. 
WREXHAM  INFIRMARY.— Resident  House-Surgeon.     Salary,  £125 

per  annum. 
YORK;  THE  RETREAT— .Junior  Assistant  Medical  Oflicn-.    Salary, 

£200  to  ^225  iier  annum 
CERTIFVIN'G    F.\CT0I;Y    SURGEONS.-Thc    Cl)ief  Inspector    of 

Factoriesannounces  the  following  vacantappointmcnt :  Aberavou 

(Glauiorjian). 

Xo  ensure  notice  i:i  this  coluinn—ivhicli  t.*i  eonijjiled  from  our 
adverliseuuut  coluninf*.  where  full  particulars  will  be  found — 
it  is  necessary  thai  'idi;crtisenicuts  slionld  he  received  -not  later 
than  llie  first  vost  an  ll'edn^sdti;/  umruina.  Persons  interested 
should  refer  also  to  Ihe  Index  to  Advertisements  lohich  follows 
tlte  Tabls  of  Contents  in  ihe  .Journal. 


APrOIXTJIENTS. 

Bellew.  T.  M..  M.n.C.S.,  L.R.C.P.Lond.,  Assistant  Medical  Officer  of 
the  Alder  Hey  dosi>ital  of  Llie  West  l)urby  Union. 

CAiii.noN,  A.  A.. I.  D.,M.D..  Ch.U,Aberd.,  District  Medical  Officer  of 
the  Settle  Union. 

Dawaox,  ,I.  Maxwell,  M.D.Edin..  D.P.H..  Medical  OlDccr  of  Health  for 
the  Bureh  of  Buckhaven,  MethiUand  Innerleven,  andalso  Medical 
Suriorintcndent  of  Cameron  lufcetioui;  Hospital. 

Fenton.  D..  MB  ,  Ch.U.Edin..  District  Medical  Officer  of  the 
Blackburn  I'nion. 

GiLEB,  J.  D..  M.D.Edin.,  Medical  Sup(?rintendont  of  the  Salford 
Union  Infirmary. 


JosEs.  p..  M.D.Edin..  Certifying  Factory  Surgeon  for  the  -ibeigelo 

District,  CO.  Denbigh. 
Meadf.,  .T.  N.,  L.R.C.P.  and  S.Edin.,  School  Slodical  Inspector  to  the 

Ayr  County  Education  Committee. 
Verveu,  B.  T..   M.R.C.S.,  L.U.C.P.,  District  Medical  Officer  of  tha 

Basfprd  Union. 
WELFoni>.  C.  11..  ^I.D..\b.'>rd.,  Certifying  Factory  Surgeon  for  tiio 

Strinlrop  District,  co.  Durham. 
WHrxKi-ET,  D.  F..  L.U.C.P.,  M.B.C.S.,  District  Medical  Omcer  of  tho 

Fulhani  Parish. 
EoyAi-   FuEE   Hospital,   Gray's   Inn    Road,    W.C— The   following 

apooiutmcnts  have  been  made  : 
Resident  Medical  Ollicer  to  tho  Military  Wing.— Niel  McDonald, 

M.B..B.S. 

House-Physician.  —Miss  Pillman.  M.B.,  B.S. 
House-Snrgeon.— Miss  Blandy,  M.R.C.S.,  L.R.C.P. 


Blians,    JIAltKlAGKS,    AND    DEATHS. 

The  chaviie /or  inficrliua  (t>inojt7tre)itejits  of  Births,  Marriages,  mid 
Detitlis  IS  5s.,  ivlticli  sum  slioulil  he  forwarded  in  Vast  O'Jica 
Orders  or  Stampx  ivitli  tlip.  notice  not  later  than  thp  first  jmst 
Wtidnesday  niomino  in  order  to  ensure  i)iserUoit  tn  thft  current 
issue, 

DKATHS. 

Beattie.— On    the    28lb     April,    at     Maitlngiu-I.    W.    Africa.    John 

Abernethy,  M.D.,  of  the  West  African  Metlical  Stuff,  aud  "Tho 

Nook,"  Loner  Ciret-n  lioad,  Esher.  aiied  27. 
noi>c;40N.— On  May  9^1.  1915,  Killed    la  action   whilst  captnriiig  a 

German  trench  nenv  Frouielles,  France,  GeorgeGrahain  Hoihisoti, 

Lieutenant.  2nd  Battalion  Royal  Berkshire  Ueyiuient,  a^ed  2G. 

elder  son  of  Dr.    and  Mrs.   Graham    Hodgson.    Curfew    House. 

Chertsey. 
McLeop.— At  Whitehall.  Drighlington.  suddenly,  on  the  12th  inst., 

Dr  Neil  McLeod.  youngest  son  of   Noil  McLeoJ,  J.P.,  The  Friar.s, 

KttrickUoad,  Ldiuburt^h,  aged 34  years. 
Payne.— On  the  2Xst  inst.,  at  76.  Onslow  Gardens.  South  Kensini^ton. 

S.W.,Sarfieon-Geueral  Arthur  James  Payne,  M.D.,LM,B.,  ret.,  in 

his  89tb  year. 
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MONDAY. 

EoYAL.  Society  of  Medicise: 

Section  op  Odoktologt.  8  p.m.  —  Annual  General 
Meeting.  Casual  Communication  :  — Mr.  J.  G.  TuiiK-r: 
A  Note  on  Ext-action.  Paper: — ^Ir.  F.  J.  BeuucLt: 
lieceut  Studies  iu  Calcification  of  the  Teeth. 

TUESDAY. 

RuNTGEN  Society,  Cancer  Hospital,  Fulham  Road.  S.W  ,8.15  p.m.— 
Annual  General  Meeting.  Demonstrations  in  tlio 
lilectrical  aud  Uadio-Thcrapeulic  Department  of  tho 
Hospital. 

THURSDAY. 

North-East  London  Clinicai,  Society.  Prince  of  Wales's  Ilospit.tl, 
Tottenham.  4.15  p.m.— Election  of  officers  1915-16. 
Clinical  meeting. 

Royal  Society  of  Medicine: 

Sectio:.'  of  Deumatology,  5  p.m.— Resumed  debute  on 
the  Pemphigoid  Eruptions. 

FRIDAY. 

RoTAL  Society  or  Medicine  : 

Section  of  Kpidemioi.ogy  AND  State  Medicine,  8.30  p.m.— 
Paper: — Mr.  Major  Greenwood,  jun.,  Mr.  G.  Cdney 
Yule:  Antityphoid  and  Auticholera  Inoculatioi: :  a 
Statistical  Study. 

POST-GRADUATE   COURSES   AND    LECTURES. 

The  following  Post-graduate  Courses  will  be  given  next  week: 

London  School  or  Tuopical  Medicine,  Royal  Albert  Dock,  E. 
Nortet-East  London  PosT-GitAorATE  College,  Prince  of  Wales's 

General  Hospital,  Tottenham,  N. 
[Further  particulars  can  be  obtained  on  apiilieation  to  the  Deans 
of  the  seieral  insttt7itjons,  or  in  some  instances  from  our  advcrtinc' 
ment  columns.} 

DIARY   OF   THE   ASSOCIATION. 


Date. 


Moelines  to  be  Held. 


2  Wed. 

8  Taes. 

9  Wed. 

11  I'ri. 

16  Wed. 


23     Wed. 
25    Kri. 

30    Wed. 


23    Frl. 


June. 
Kent  Branch,  Timbridfic  AVclls,  4.30  p.m.    Tea, 

4  p  m.  ;  Dinner,  7.30  p.m. 
London  :  Organization  Committee,  2  p.m. 
London  :  Medico-I'olitical  Committee,  2  p.m. 
East  yorlvsUiie  Division,  Annual  Mectiuji,  Hull 

Koyal  Inliniiary.  8.15  p.m. 
Confeicnce  of  Local   Jlodical  and  Panel  Coni- 

mittocs,   Couuanyht    liooms,  Great    Quceu 

Street,  London,  W.C  10  a. in. 
Londou  :  Finance  CoinmiUec,  2  p.m. 
Metropolitan   Counties  Branch,  Annual  Mcct- 

ini,',  429,  Strand,  W.C,  4  p.m. 
London  :  Council. 
NowcastlconTyuc  Division,  Annual  Meeting. 

Jui,T. 
Annu.Mi     'Repheskntative    Meeting,    Con- 
nauKht  llooms.  Great  Queen  Street,  London, 
W.C.,  aud  following  days,  if  necessary. 


i  tlBltU  and  I  ubllalica  b;  tlic  Uiuisb  MeUlcnl  A«s<jci»l;on  at  tbcir  Olllcc,  No.  *2I,  Strand,  ia  Ibo  rarlibofSI.  SIiirllD.lB-tltihl'loldi,  la  tho  Count;  ut  Mlililloaei. 
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NON-PANEL  DOCTORS  AND   NATIONAL  INSURANCE  CERTIFICATES. 

In  order  to  minimize  as  much  as  possible  the  inconveniences  causecl  to  doctors  vs'ho  attend  insured  persons 
in  their  private  capacity,  the  Association  has  puhhshed  hooks  of  certificates  which,  it  is  heUeved,  will  mset 
the  requirements  of  approved  societies,  so  far  as  is  practicable  in  the  case  of  certificates  not  given  under 
the  oljligations  of  the  official  medical  certification  rules.  The  form  of  certificate  is  sufficiently-  like  tliH 
official  form  to  remove  many  of  the  difficulties  which  insured  persons  who  have  been  attended  by  private 
doctors  have  had  in  satisfying  the  rerjuirenients  of  tlieir  approved  societies,  but  is  sufficiently  distinct  from 
the  official  form  to  show  at  once  that  it  is  being  used  by  a  doctor  who  is  attending  the  patient  in  a  private 
capacity,  that  is  to  say,  either  by  a  doctor  who  is  not  on  a  panel,  or  by  a  panel  doctor  other  tlian  the  one  on 
whose  list  the  insured  person  is. 

The  Association  has  shown  the  certificates  to  the  Insurance  Commissions  for  England,  Scotland,  and 
Wales,  and  they  raise  no  objection  to  the  issue  of  them  bj'  the  Association  to  medical  practitioners  for  use 
when  attending  insured  persons  not  being  their  panel  patients,  and  not  being  persons  whom  they  are 
attending  as  medical  officers  of  institutions  under  Section  15  (4),  or  in  virtue  of  '•  own  arrangements  ''  under 
Section  15  (3). 

The  books  are  being  issued  at  cost  price.  They  contain  50  certificate  forms,  and  may  be  obtained 
£iom  the  Financial  Secretary  and  Business  Manager,  British  Medical  Association,  429,  Strand,  W.C, 
l)rice  6d.  each,  post  free. 


IXSURAXCE   ACT    COMMITTEE. 

A  MEF.Tisr.  of  the  Insurance  .\ct  Committee  was  hehl  at 
the  office  of  the  Association  on  Thursday.  May  27th,  wlien 
Dr.  J.  A.  Macdox.vlp.LLi.D..  was  in  tbe  chair,  and  tlie  other 
ruerabers  pre.sent  were: — England  and  Wales:  Dr.  Olive 
Claydon  (Oldham),  Dr.  E.  R.  Fothergill  (Hove"),  Dr.  Major 
» iieenwood  i^London),  Dr.  K.  Harding  (New  Kadnor),  Dr. 
W.  Ainslio  Hollis  (BrightonV  Dr.  I.  W.  .Johnson  (Burv). 
J.ientcnantColonel  Herbert  .Tones,  E.A.M.C.(T.)  (Here- 
ford). Dr.  W.  B.  Crawford  Tieasnre  (Cardiff).  Scoflavd  : 
Dr.  .John  Adams  (Glasgow),  Dr.  .Tobn  Iluuter  (Edin- 
burglii.  E.r  officio  :  Mr.  T.  Jenner  Venall,  T-fj.l).  (Chair- 
man of  Kcprescntative  Meeting.=t\  Dr.  Edwin  Kayner 
(Treasurer). 

CnRTirirATES  or  Nox-Panhi.  Doctors. 
It  was  aunonnced  that  the  Commissioners  had  been 
consulted  as  to  the  pnblicatioa  of  the  new  form  of  certifi- 
cates for  use  when  insured  persons  are  attended  a.«  private 
patients,  and  were  desirous  tbat  sncli  publication  should 
bo  made  with  the  particular  form  of  words  as  follows : 

The  British  Medical  Association  has  shown  tbe  certificates  to 
the  Insurance  Commissions  for  England,  Scotland,  and  Wales, 
and  they  raise  no  objection  to  the  issue  of  them  by  the  British 
Medical  Association  to  medical  practitioner.^  for  use  wlien 
attending  insured  persons  not  being  their  panel  patients,  and 
not  being  iiersons  whom  they  are  attending  as  medical  ofiicers 
of  institutions  under  Section  15  f4i,  or  in  virtue  o£  "own 
arrangements "  under  Section  15(3). 

It  was  resolved : 

(a)  Tliat  tbe  form  of  cerlifieatc  and  information  on  the  cover 
of  tbe  lKK>lis  l>e  appfoved.  subject  to  the  inclusion  of  ttie 
above  words,  and  an  indication  as  to  where  the  books 


may  be  purchased ;  (i)  tbat  500  books,  of  50  certificates 
each,  be  printed  as  a  first  instahneiit  and  placed  on  sale 
at  6d.  per  book  post  free ;  and  (ci  that  a  sample  copv  of 
the  certificate  be  fovnarded  to  JHouorary  Secretaries  ot 
Local  Medical  and  Panel  Committees  with  the  next 
circular  letter. 

Tkeatjient  of  Inscraxce  Patients  Discharged  fkom 
THE  Akjiv. 

It  was  decided  tbat  the  arrangements  entered  into  in 
the  Renfrewshire  insiuance  area  be  adopted  as  a  suitable 
method  of  dealing  with  tliis  matter,  provided  that  tlio 
doctors  were  informed  b3-  the  Insurance  Committee  con- 
cerned tbat  such  arrangements  in  no  w.iy  prejudice  the 
right  of  free  choice  on  cither  side. 


The  War  Emergencv. 
Dr.  Tereall,  as  Chairman  ot  the  Special '  Committee  of 
Chairmen  of  Standing  Committees,  brought  forward  the 
question  of  the  effect  of  tlin  general  demand  for  more 
doctors  for  the  arm}-  upon  the  various  civilian  interests 
including  the  Insurance  Act  work,  anil  the  Insurance  Act; 
Committee  suggested  the  following  for  the  consideration 
of  tbe  Chairmen's  Committee : 

Tbat  tbe  interests  of  the  army  as  regards  medical  ofiicerg 
should  be  made  paramount  to  everything  else  at  present :  that 
the  Scottish  plan  of  endeavouring  to  ohtaiu  the  requisite 
number  of  practitioners  for  the  army  by  asking  each  area  to 
provide  the  numerical  proportion  of  practitioners  apparently 
due  from  it  be  extended  to  the  whole  of  (he  United  Kingdom, 
and  that  the  question  of  whether  the  proportion  provided  by 
any  particular  area  should  be  reduced  on  account  of  its  creating 
a  ix>ssibly  dangerous  deficiency  ot  doctors  for  civilian  work 
should  be  left  to  be  safeguarded  by  the  local  profession  who  best 
know  the  requirements  of  the  area. 
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Nurses  as  Sick  Visitoks. 

In  consequence  of  corespoudence  it  was  clecitletl  to  make 
representations  to  the  Queen  Victoi-ia  Jubilee  Institute  for 
Nuises  to  the  effect  tliat  the  eiuploymcut  of  muses  in 
uniform  as  sick  visitors  for  approved  societies  was 
detrimental  to  the  best  interests  of  nurses: 

(ft 'I  Because  such  a  system  will  tend  to  cause  confusion  iu  the 
minds  of  the  public,  aud 

tb)  Because  tlie  t'unctiou  of  a  nurse  and  sick  visitor  are 
esseutiailv  differeut.  tlie  former  being  actuated  only  by  a  desire 
for  the  welfare  of  the  palieut.  while  the  latter  is  employed 
primarily  in  the  interests  of  the  approved  society. 

Rhymxey  Valley  Medical  Association. 
A  letter  was  received  from  the  Kbymney  Valley  iledical 
Association  expressing  thanks  to  the  Committee  for  its 
assistance  and  advice  in  regard  to  certain  legal  proceedings 
which  had  been  settled  iu  a  manner  satisfactory  to  the 
local  profession. 

Attexdance  ojj  Soldiers  on  FcRLoroH. 
The  question  of  medical  attendance  on  soldiers  on  fur- 
lough was  agaiu  discussed  (Supplement,  March  13th,  p. 89, 
and  27th,  p.  110),  together  with  correspondence  with  the 
Insurance  Commissioners  aud  a  letter  scut  to  the  War 
Office.  The  Insurance  Commission  stated  that  it  was  per- 
missible for  a  soldier  on  furlough  to  call  iu  a  civil  medical 
practitioner  provided  that  be  was  not  within  two  miles  of 
a  military  hospital,  and  that  this  supei-sedetl  the  arrange- 
ments described  iu  Arm3-  Form  O.  1667.  The  War  Office 
had  replied  to  the  Committee's  letter  referring  to  the 
inability  of  certain  civilian  medical  practitioners  to  obtain 
fees  for  attendance  ou  soldiers  on  furlough,  stating  that 
inquiries  would  at  once  be  made  regarding  the  claims 
of  the  practitioners  specifically  referred  to,  aud  asking  the 
Association  in  future  to  instruct  practitioners  to  send  their 
claims  to  the  Deputy  Director  of  Medical  Services  of  the 
Command  in  which  they  were  resident.  It  was  reported 
that  those  practitioners  whose  cases  had  been  brought 
specifically  to  the  notice  of  the  War  Office  had  uow 
received  iJayment  of  their  accounts,  and  had  thanked  the 
Association  for  its  help. 

Dp.ug  Tariff. 
In  regard  to  the  representations  made  to  the  Chairman 
of  the  Joint  Committee  of  Insurance  Commissioners 
objectiug  ou  behalf  of  the  Association  to  the  Special  Drug 
Fund  being  used  for  the  purposes  of  a  special  grant  to 
chemists  in  those  areas  where  the  discount  had  been 
greatest  during  the  last  two  years,  the  reply  received 
stated  that  ;\Ir.  Montagu  was  satisfied  that  the  proposed 
application  of  the  moneys  contained  iu  the  fund  could 
not  be  regarded  as  outside  tho  intentions  of  Parliament 
in  voting  those  grants.  It  was  resolved  to  address  a 
further  communication  to  Mr.  Montagu  as  to  the  correct- 
ness of  the  statement  in  his  communication  of  May  12th 
that  the  1913-14  grants  were  for  contributing  "  towards 
the  cost  of  drugs  where  epidemics  or  other  abnormal 
conditions  have  caused  an  excessive  demand  upon  the 
funds  available  for  this  pui-poso "  in  view  of  the  fact 
that  in  the  1915-16  Civil  Service  Estimates  iu  the  note 
relating  to  the  same  grant  the  word  "sickness"  occurred 
between  the  words  "  abnormal "  aud  "  conditions." 

Eedcctiox  of  Clep.ic^vl  Work  of  Peactitioxees  during 
the  War. 
The  Medical  Secretary  reported  the  result  of  a  con- 
versation with  the  Chairman  of  tho  English  Insurance 
Commission  concerning  the  I'eprescntations  made  by  the 
Committee  in  accordance  with  tho  decision  of  the 
meeting  on  April  15th  (Supplement,  May  1st,  p.  154). 
It  was  resolved  to  inform  Sir  Robert  Morant  that  the 
Committee  proposed  to  lay  the  question  of  whether  it 
was  advisable  to  ask  for  a  svispension  of  insurance 
medical  records  duriug  the  war,  before  tho  forthcoming 
coufcrcnco  of  rcjjresentativos  of  Panel  and  Local  Medical 
Committees,  and  that  there  was  in  the  meantime  no  desire 
to  press  for  an  answer. 

Medical  Referees. 
It  was  resolved  to  recommend  the  Council  to  report  to 
tho  l;oprescntativc  Body  that,  iiaving  had  reports  as  to 
tho  working  of  the  resolution  iu  favour  of  a  minimum  feu 
of  10s.  6d.  for  tho  v/ork  of  medical  referees,  the  Council  is 
of  opinion  that  tho  whole  subject  needs  careful  rccon- 
Bidcration. 


BORDER  COUNTIES  BEAXCII: 

DCMIEIES     AND     GaLLOWAV     DIVISION. 

The  annual  general  meeting  of  the  Division  was  held  iu 
the  Dumfries  Infirmary  on  May  25th,  when  Dr.  Cualmeus 
was  in  the  chair. 

TI'iu-  Eincnjcnc!/. — A  letter  was  read  from  the  D.D.M.S. 
Scottish  Command,  regretting  his  inability  to  bo  present 
at,  or  to  send  a  representative  to,  the  previous  meeting 
owing  to  pressure  of  clerical  work.  A  further  communica- 
tion from  the  Scottish  Secretary  was  read  relevant  to  the 
proportion  of  medical  men  to  bo  provided  by  the  Division 
for  whole-time  military  service,  aud  a  list  of  men  serving 
in  the  army,  either  iu  the  R.A.M.C.  or  iu  the  ranks  was 
sent  to  him  as  follows: 

E.A.M.C.  Combatant. 

Dr.  .T.  SafJfley,  Annau.  Colonel  P.  M.  Kerr,  Dumfries. 

Dr.  G.B.Livingstou, Dumfries.  Private  W.  D.  Chambers, 
Dr.  Millar,  Sauquhar.  Dumfries. 

Dr.  C.  .J.  Tisdale,  Dumfries.  Captain  .J.  .J.  Dykes,  Dumfries. 
Dr.  Moves.  Dumfries.  Captain   E.    S."  Forde,  Castle 

Dr.      D.      C.      Welsh,     Castle        Douglas. 

Douglas.  Lieutenant       Wt       Murdoch, 

Dr.  D.Sniith.  Creetown.  Anuau. 

Dr.  G.  Scott,  Euthwell. 
Dr.  F.  W.  Mackenzie,  Lockec- 

bie. 
Dr.      J.      Dawson,      Xewtou 

Stewart. 
Dr.  E.  Cai-rnthers,  Portrack, 

Dumfries. 

Election  of  Officers.  —  The  following  officers  were 
elected : 

Chairman  :  Dr.  Chalmers. 

Secretary  and Sepresentatiic  :  Dr.  J.  D.  Eobson. 
E.rccutUe    Committee  ;    Drs.    Easterbrook,    Sanders,   Ee:d, 
McLaughlau. 
Representative  on  Branch  Council:  Drs.  Ross,  Martin,  Scott. 

Amiual  Ecport  of  Central  Council. — The  recommenda- 
tions and  Report  of  Council  were  next  considered,  and  the 
Representative  was  instructed  to  oppose  Motion  25  (seo 
Joup.nal),  also  to  oppose  85  tp.  185),  as  being  contrary  to  a 
resolution  passed  by  the  Division  ou  May  15th,  1914, 
where  contracts,  as  pertaining  to  juvenile  societies,  were 
not  to  be  entered  into  at  less  than  83.  6d.  ijcr  annum, 
inclusive  of  medicine,  with  free  choice  of  doctor.  Other 
recommendations  were  dealt  with,  aud  the  llopresentative 
instructed  as  to  voting. 

Good  WisJies  to  Colonel  Kerr. — It  was  unanimously 
agreed  to  convey  to  Colonel  Kerr,  O.C.  1  5th  K.O.S.B..  the 
good  wishes,  for  tlie  welfare  and  godspeed  of  the  officcis 
and  men 
Division, 


DORSET  -AXD  WEST  HANTS  BRANCH. 
The  annual  meeting  of  the  Branch  was  held  at  Weymouth 
on  May  19th,  Mr.  H.  H.  Du  Boulay,   President,  iu   tho 
chair. 

Annual  Beports. — Dr.  Fowler  presented  tho  annual 
report  of  the  Branch  for  the  j'car  ending  December  31st, 
which  showed  that  the  total  membership  was  199,  as 
against  250  in  the  previous  year.  The  financial  statement 
showed  a  balance  in  hand  of  A'50  10s.  Tlie  Branch 
Council  regretted  a  diminution  iu  membership  of  tlio 
Branch,  which  was  largely  due  to  the  resignation  of  many 
members  who  had  retired  from  practice.  Tho  necessity 
for  the  existence  of  tho  .Vssociation  had  been  clearly 
demonstrated  by  the  war  emergency,  iu  whicli  it  had  been 
able  to  give  invaluable  help  to  the  Governuicnt.  Tho 
Branch  Council  pointed  out  that  membership  of  the  Asso- 
ciation afforded  liclp  aud  support  to  the  mouibcrs.  Dr. 
James  Miller,  Honorary  Secretary,  presented  tho  report 
of  the  West  Dorset  Division,  which  show  cd  a  balance  in 
hand  of  £3  13s.  2d.  Tliree  meetings  of  the  Division  wcro 
held,  with  an  average  att(-udancc  of  seventeen.  Dr. 
Eleanor  Bond  read  the  report  of  the  Bournemouth  Divi- 
sion, the  accounts  of  whicli  showed  a  balance  of  X2  12s. 6d. 
Two  meetings  of  the  Division  ouly  wore  held,  tho  average 
attendance  being  twenty.  Ou  the  motion  of  the  President, 
the  reports  were  received  aud  directed  to  ho  entered  ou  tho 
minutes. 

President's  Address.— Iho  Presidentelect,  Dr.  C.  D. 
Mcspkatt,  ou  taking  the  chair,  expressed  the  thanks  of 
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the  Hi-aiich  for  Uie  hospitality  of  the  Weymouth  uiembers 
wlio  cutei'tained  them  to  hmcheon  and  ten.  and  thcu  gave 
an  iidiUcss  "•  CMi  some  cases  of  iiitci-csl."  At  its  conchision 
n  licavty  vote  of  thanks  to  tlic  I'losident  \vas  inoposed  by 
l\Ii-.  II.  H.  Dl"  Boi'i.AV.  and  carried  by  acclaiiiatiou. 

Sr.if  Mictiiif/.—On  the  motion  of  Mr.  C.  Edwards, 
seconded  by  Mr.  Mviisii,  it  was  decided  that  the  next 
meeting  should  be  held  at  Sherborne  during  the  first  week 
in  July. 

ll'iir  Kmcrgcncy. — Dr.  Simmoks  proposed  and  Dr. 
Joiixsos  Smvtu  seconded  the  following  motion : 

That,  while  this  meeting  is  anxious  to  assist  the  Government 
in  tlie  war  emergency,  it  is  of  opinion  that  many  questions 
of  organization  and  detail   require   neyotiatioii   with    the 
lloveinnieut  iu  order  to  maUe  full  use  of  tlie  local  profes- 
sion for  hospital  and  part-time  service,  and  to  facilitate  the 
enlistment  of  whole-time  men,  and  tljat  the  special  "War 
Committees  of  the  Association  should  obtain  reports  from 
the  olVieera  of  the  Di\"isions  as  to  the  character  and  con- 
dition of  military  services  demanded  and  offered  iu  their 
areas. 
Dr.  Parsoks,  a  visitor,  said  that  a  good  deal  of  hardship 
and  injustice  would  be  removed  if  the  senior  members  of 
the  profession  were  given  appropriate  rank.    Dr.  Saunder- 
sox  Wki.i.s  suggested  that  recognition  should  be  given  by 
the  Ciovcrumeut  to  civilian  practitioners  who  are    doing 
Hovoruuient    work.      Dr.    Hvla    Greves    supported    the 
resolution,  which  was  carried. 

lilcrlioii  c/  OlKccrs. — The    following   were   elected   the 
Branch  Council  for  1915-16 : 
Presiiieiil :  Dr.  C.  D.  Muspratt. 
Vicc-Fnsiihitts  :  Dr.  V.  Milner.  Mr.  H.  C.  Unwin. 
Pasl-I'resUlciit :  Mr.  H.  H.  Du  Boulay. 
^ecrctnries  :  Dr.  V.  Fowler.  Jlr.  P.  A.  Ross. 
Jilected  hi/  Ltniniciiuiiith  l>irifion  :  Dr.  Ale.xander.  Dr.  Bottom- 
iey,  Mr.  Korster.  Dr.  Haylook,  Dr.  Milner.  Mr.  Montjiomery, 
Dr.  Simmons.   Mr.  Spinks,  Dr.  \Villans,  Dr.  Johuson  Smyth, 
Dr.  Kleauor  Uond. 

lilcelal  l>:i  )l\si  I>orfe>  Dhisioii :  Dr.  Macdonald,  Dr.  Morrice, 
J[r.  Cuwin.  Dr.  Whittingdale,  Lieutenant-Colonel  Decimns 
Curme,  Dr.  W.  ililler. 


DUNDEE  BRANCH. 
Tin:  annual  mcciiug  of  the  Dundee  Branch  was  held  in 
I'nivcrsity  College,  Dundee,  on  May  27th,  when  Dr.  G.  A. 
PiRiE  was  in  the  chair. 

Model  liuh:s. — The  model  rules  were  adopted  as  the 
mles  of  the  Branch. 

J^lcclion  of  Officers. — The  following  were  appointed : 

rrcf-'hnt :  G.  A.  Pirie. 

J'i,,^i,ii,t-ckel :  A.  B.  Dalgettv. 

i'ici-l'rciithvif/  :  H.  C.  Colmaii,  J.  E.  Taylor. 

Council:  3.  Stratheam,  G.  A.  Rorie,  Emily  C.  Thomson, 
G.  A.  Pelerkin,  A.  D.  Yule,  H.  Hoile.  with  the"  Chairman  and 
Secretary  of  the  Dundee,  and  the  hiecretaries  of  the  Forfar- 
shire and  Arbroath  IjOcal  Jledical  Committees. 

Scrretiiric.i :  E.  ('.  Bnist,  J.  Martin  buiith. 

Tieasttrer :  D.  M.  Greig. 

liepreseiitativc :  C.  S.  Young,  the  Council  being  anthorized  to 
mjpoint  a  deputy  if  need  be. 

Mailers  Be/erred  to  Divisions. — The  agenda  of  the 
j\nnual  Keprcsentative  Meeting  were  considered,  and  the 
recommendations  of  Council  approved  on  (a)  fees  for 
juveniles,  (b)  fees  for  examination  for  life  assurance,  (c) 
salaries  of  assistant  asylum  medical  officers. 

War  Emcrgencij. — The  Secretary  reported  that  twenty- 
six  members  of  the  Branch  were  on  whole-time  dutj"  and 
twenty^  of  the  nou  members,  and  that  ten  members  offered 
part-time  service  equal  to  twentj-four  hours.  The  area 
was  expected  to  furnish  further  sixteen  men  for  whole- 
time  duty. 

Ethical  Bides. — The  proviso  that  the  Branch  Council 
should  act  as  the  Ethical  Committee  was  rescinded. 


METROPOLITAN  COUNTIES  BRANCH: 
Lambeth  Dmsiox. 
The  annual  meeting  of  the  Lambeth  Division  was  held  on 
May  28th  at  the  Bethlem  Royal  Hospital. 
lilrction  of  Ofliccrs. — The  following  were  elected: 

i^hainnan  :  Dr.  Harvey  Norton. 

TiceCliiiiniiaii :  Dr.  F.  H.  Lane. 

Bepre^eiitiiliec  at  Representative  ilcetiiiijs :  Dr.  J.  C.  V. 
!Deuniug. 

Seeredirtj :  Dr.  T.  H.  Parkes  Peers. 

Jicprc.^ciilatire  at  Branch  Couiieil :  Dr.  Moran. 

Comniitlee :  Drs.  A.  R.  French,  A.  R.  Moore,  E.  W.  Herriugton, 
G.B.  Scott.  G.  R.Elwiu,  A.  G.  Everard.  P.  D.  Pywell,  F.  O. 
Stoker,  D.  McCarthy,  S.  S.  Brook,  -J.  Stoker,  T.  Huston. 


War  Emerffe)icy.—\  well  represented  meeting  of  the 
profession  resident  in  the  area  subsequently  held  was 
addressed  by  Colonel  Harrisou  and  Majur  Galloway  as 
representative  of  the  War  Office.  Certain  facta  were  "laid 
before  the  meeting  emphasizing  the  requirements  of  tlio 
military  medical  service.  At  the  same  time  very  slight 
encouragement  was  held  out  by  the  speakers  as"  to  tlio 
employment  of  part-time  medical  officers  and  as  to  tho 
employment  of  practitioners  over  the  age  of  10. 

NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH: 

Ross  and  Cromautv  Division. 
The  annual  meeting  of  the   Division  was  held  in  the  Rosa 
Memorial  Hospital,  Diugwall,  on  May  28th,  when  Dr.  Koss 
(^Taiu),  President,  was  iu  the  chair. 

Mutters  Beferrcd  to  Divisions. — Tho  Council's  report  on 
tho  question  of  fees  for  treatment  of  juvenile  members  of 
friendly  societies  (Sui-i'lemext  to  tho  Burnsii  JIedicai. 
.TouRKAL  of  March  20lh)  was  not  ai:)pr()vcd,  the  Division 
taking  the  view  that  the  interests  of  rural  members  of  tho 
Association  were  neglected  by  the  Council.  Tho  Secretary 
was  asked  to  draw  tho  attention  of  the  lM-3dical  Secretary 
to  their  conqjlaint,  and  to  point  out  that  in  all  recenu 
reports  the  position  and  special  needs  of  rural  memhcis 
were  only  considered  as  an  afterthought,  with  the  result; 
that,  as  in  the  case  of  the  National  Insurance  Act.  rural 
members  of  the  Association  suffered  great  injustice  an 
compared  with  urban  members.  The  Secretary  was  also 
instructed  to  lay  tho  complaint  before  the  Representative 
of  the  Division  for  tho  Representative  Meeting,  and  to 
have  ,the  matter  brought  before  the  next  meeting  of  tho 
Branch. 

The  report  of  the  Council  upon  fees  for  medical  esami- 
tion  for  life  insurance  was  approved. 

Belr/ian  Doctors'  and  Fhantiacists'  Belief  Fund. — Tho 
contribution  of  the  Division  to  the  Belgian  Doctors'  Relief 
Fund  was  considered  satisfactory. 

Insurance  Act. — Correspondence  between  the  Secretary 
and  the  Scottish  Insurance  Commissioners  was  road  and 
approved. 

War  Emergency. — A  letter  was  read  from  the  Medical  Sec- 
retary as  to  the  war  emergency.  The  Division  expressed  tho 
view  that,  while  it  was  almost  impossible  for  rural  members 
to  give  "  whole-time "  service,  much  more  use  could  bo 
made  of  their  willingness  to  give  "pai'ttime"  service  than 
was  at  present  being  done.  The  Division  further  expressed 
the  hope  that  iu  any  scheme  of  compulsory  medical  servico 
the  special  needs  and  difficulties  of  rural  members,  both 
from  the  point  of  view  of  tuc  public  and  the  medical  men, 
would  be  kept  in  view  by  those  iu  authority.  The  Secre- 
tary was  asked  to  draw  the  attention  of  the  Medical 
Secretary  to  this  matter. 

Annual  Beport. — The  annual  report  was  read  and 
approved. 

Election  of  Officers. — The  following  office-bearers  wcro 
elected  for  the  coming  year  : 

Chairman  :  J.  Pender  Smith,  If.B.,  Dingwall. 

Vice-chairman  :  Hugh  Ross,  M.13.,  Tain. 

Honorary  Secretary  :  E.  K.  Mackenzie,  M.D.,  Tain. 

llepresentativesfor  Representative  Meeting :  J.  Munro  Moir,  M.D., 
Inverness. 

Bejyreseittative  on  Branch  Council:  J.  Pender  Smith,  M.E., 
Dingwall. 

Executive  Committee :  .John  Cameron,  M.B..  Hugh  Ross,  Jf.B., 
■U'.  \V.  N.  Knox,  L.R.C.P.  and  S.Edin.,  W.  McLean,  M.B.,  .J.  P. 
Smith,  M.B.,  J.  A.  Somerville,  M.B. 

Votes  of  Thanhs. — The  Chairman  and  Secretary  were 
thanked  for  their  services  during  the  past  year. 


STAFFORDSHIRE  BRANCH : 
South     ST.\FfORDsniRE    Division. 
The  annual  meeting  of  the  Division  was  held  at  Wolver- 
hampton on  May  20th,  at  8  p.m.,  when  Mr.  J.  A.  Woi,\-ersox 
was  in  the  chair. 

School  Medical  Offiicer. — The  Honorary  Secretary 
reported  that  Dr.  Badger,  the  school  medical  officer,  had 
now  been  granted  leave  of  absence  to  take  up  a  commission 
for  the  duration  of  the  war,  and  that  his  salary  had  been 
increased  to  £400  per  annum,  rising  by  annual  increments 
of  £25  to  iSOO. 

Election  of  Officers. — The  following  officers  were  elected 
for  1915-16:" 

Chairman  :  Dr.  J.  A.  Codd. 

i'ice-Cliairman  :  Mr.  .J.  A.  AVoIverson. 

Honorary  Secretary  :  Dr.  H.  C.  Mactier. 
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Beprefenliiliie  in  Kcprefentatice  ^feetings :  Dr.  H.  C.  Mactier. 

Kepreseiiliitires  on  Branch  Council ;  Dr.  Ridley  Bailev,  Dr.  J.  A. 
Ctxid,  and  Dr.  T.  C.  Craig. 

Si.r  Members  of  l'.rei:iitiie  Committee  :  Mr.  W.  F.  Cliolmeler, 
Dr.  E.  H.  Colemon,  Mr.  E.  Deaneslv,  Dr.  T.  H.  Galbraith, 
Dr.  D.  Mann,  and  Er.  W.  I.E.  Mathews.  Dr.  H.  Malet,  as 
I'resident-elect  of  the  Branch,  is  also  a  member  of  the  Executive 
t.'ommittee  ex  officio. 

Ml  (Heal  Afffii'laiice  on  De^yendanta  of  Soldiers  and 
Sailors. — The  following  recommendation  of  the  Executive 
Committee  ^as  pas.sed  unanimously,  but  in  view  of  the 
action  of  the  Brauch  Council  in  this  matter,  the  Honorary 
Secretai'y  was  instructed  to  seud  the  resolution  to  the 
local  branch  of  the  Soldiers'  and  Sailors'  Association  ouly : 

That  the  South  Staffordshire  Division  call  the  attention  of 
the  Committees  in  charge  of  giving  out  prescription  boolss 
to  tlie  dependants  of  soldiers  and  sailors  to  the  fact  that 
sucli  hooka  are  only  to  he  given  when  the  recipients  are 
unable  to  pay  for  medical  attendance,  and  that  the  doctors 
have  tlie  right  to  challenge  in  any  case  where  the  patient 
is  considered  in  a  position  to  pay. 

TFrtc  Emergency. — The  War  Emergency  was  considered, 
and  the  Honorary  Secretary  was  instructed  to  write  to 
the  D.D.M.S.  at  York,  pointing  out  that  as  seventeen 
members  of  the  profession  were  already  serving  with  the 
forces,  no  more  could  give  whole-time  service,  but  that  the 
Divi.sion  was  willing  to  give  any  service  in  its  power,  such 
as  the  examination  of  recruits  and  the  staifing  of  a 
military  hospital  should  one  be  formed  at  Wolverhampton. 
A  meeting  of  the  executive  will  be  called  to  consider  the 
reply. 

Vote  of  TJtanl-s. — Dr.  J.  A.  Codd  then  took  the  chair, 
and  moved  a  vote  of  thanks  to  Mr.  J.  A.  Wolverson  for  his 
services  as  chairman  during  the  past  year ;  this  was 
seconded  by  Dr.  Ridley  B.\n,Ey,  and  carried  with  acclama- 
tion.   3Ir.  J.  A.  WoLVEEsoN  suitably  replied. 


ANNUAL  REPRESENTATIVE  MEETING,  1915. 

DATE     OF     MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connanght  Rooms,  Great  Queen 
Street,  London,  W.C.,  on  Friday,  July  23rd,  1915,  and 
following  days  as  may  be  rcriuircd. 

RETURN  OF   REPRESENTATIVES. 

Honorary  Secretaries  of  Divisions  who  have  not  yet 
forwarded  to  the  Head  Office  the  names  and  addressee,- 
and  dates  of  election,  of  the  Representatives  appointed  by 
their  Constituencies  for  1915-16,  are  asked  to  forward  me 
these  particulars  by  the  earliest  possible  date.  Under  the 
By-laws  Representatives  must  be  elected  not  more  than 
nine  months  nor  less  than  four  weeks  before  the  Annual 
Representative  Meeting,  aud  their  names  must  be  notified 
to  the  Head  Office  hij  at  latest  .Tidy  2nd.  A  Representative 
can  if  necessary  be  elected  and  instructed  at  one  and  the 
same  meeting  of  the  Constituency. 

By  Order, 
Alfeed  Cox,  Medical  Secretary, 

May  lOtli,  1915. 

QUARTERLY   3IEETIN0   OF   COUNCIL. 

The    Quarterly    Meeting    of    Council    will    be    held    on 
Wednesday,  June  30th,  in  the  Council  Room,  429,  Strand, 
London,   W.C,  at  2  o'clock  in  the  afternoon. 
By  order, 

Guv  Elliston, 
Financial  Secretary  and  Busincsi  Manager, 
June  1st,  1915.  

BR.WCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

BlRMIN-GH.^M      nUANCn  :      NrN'EATOX     AND     TAMWORTII,     AND 

Coventry  Divisions.— Drs.  L.  E.  Price  (Hazelmere,  Coton 
Road,  Nuneaton)  aud  W.  H.  Eoman  (Norton  House,  Coventry), 
Ifonorary  Secretaries,  give  notice  that  a  meeting  of  the  con- 
Blituenoy  of  the  Nuneaton  and  Tamworth,  and  Coventry 
Divisions  will  be  held  on  Frida} ,  June  11th,  at  4  p.m.,  at  the 


Coventry  and  North  Warwickahire  Hospital,  to  elect  and 
iiistru.^t  Representative  for  the  forthcoming  Representative 
Meeting. 

East  York  asd  North  Lincoln  Br.anxh  :  East  Torkshirk 
Division.— Mr.  H.  L.  Evans,  Honorary  Secretary  (101,  Prince's 
Avenue,  Hull),  gives  notice  that  the  annual  meeting  ol  tlie  East 
Yorkshire  Division  will  be  held  ou  Fridav,  June  11th,  at 
8.15  p.m.,  in  the  Hull  Royal  Infirmary.  Business:  To  elect 
olWcers;  to  receive  the  report  of  the  Executive  Conimitteo;  to 
trausact  auy  other  business  which  is  pi'oper  to  anunal 
meetings. 

Metropolitan  Counties  Br.axch.— Dr.  R.  E.  Crosse  and 
Mr.  N.  Bishop  Harman  (Honorai-y  Secretaries;  give  notice  that 
the  annual  general  meeting  of  the  Branch  will  be  held  at  429, 
Strand,  W.C,  on  Friday,  June 25th,  at  4p.m.  The  business  will 
be:  (1)  Report  of  scrutineers  as  to  the  election  of  new  officers. 
(2)  The  annual  reports  of  council  and  of  Representatives 
of  the  Brauch  ou  the  Central  Council.  i3i  Alteration  of 
Rule  19 '-/  by  the  insertion  of  the  words  "and  adopt  (with  or 
without  amendment)  "  after  the  words  "To  receive  "so  that 
the  rule  shall  read  as  follows:  19.  In  addition  to  the  ordinary 
business  of  auy  ordinary  general  meeting,  the  business  of  the 
annual  meeting  shall  be  :  To  receive  the  report  of  the  election 
of  new  officers ;  (bj  to  receive  and  adopt  (with  or  without 
ameudmeut)  the  annual  report  of  the  council  ou  the  affairs  of 
the  Branch,  and  the  annual  financial  statement;  d)  to  receive 
the  annual  report  of  the  Representatives  of  the  Branch  on  the 
Central  Council  of  the  Association;  (d)  to  make  new  rules,  or 
alter  or  repeal  existing  rules.  (4)  President's  address  :  Side- 
lights ou  the  Practice  of  Medicine  in  the  Past  fi-om  Early 
English  Literature. 

North  of  England  Br.anch  :  NEwrASTLE-upoN-TvNE  Divi- 
sion.— Mr.  David  Ranken,  Honorary  Secretaiy  i23,  Ridley 
Place,  Newcastle-upou-Tyne)  gives  notice  that  the  annual 
meeting  of  the  Newcastle-upon-Tyne  Division  will  be  held  ou 
Wednesday,  June  30th,  1915. 

South  Midland  Bp.anch.— Dr.  E.  Harries-Jones,  Honorary 
Secretary  (16,  Castilian  Street,  Northamptoni,  gives  notice  that 
the  annual  meeting  of  the  South  Midland  Branch,  which  was 
to  have  been  held  towards  the  end  of  .June,  1915,  at  High 
Wycombe,  under  the  presidency  of  Dr.  L.  W.  Reynolds,  has,  by 
the  expressed  wish  of  the  President,  been  postponed  sine  die  ou 
account  of  the  war. 

South  Midl.and  Br.anch  :  Buckinghajisbire  Division.— 
Dr.  A.  E.  Larking,  Honorary  Secretary  (Castle  Street,  Bucking- 
ham), gives  uotice  that  the  annual  meeting  of  the  Buckingham- 
shire Division  will  be  held,  by  the  kind  iuvitatiou  of  Dr.  Shaw, 
at  the  King's  Head  Hotel,  Aylesbury,  on  Tuesday,  June  8th,  at 
3  p.m.  The  committee  will  meet  at  2.30  p.m.  previous  to  the 
meeting. 

St.affordshire  Branch.— Dr.  Harold  Hartley,  Honorary 
General  Secretary  (Bashford,  Stoke-on-Trent\  gives  notice  that 
the  forty-second  annual  meeting  of  the  Branch  will  be  held  at 
the  George  Hotel,  Lichtield.  on  Thursday,  June  24tli,at5.15p.ni., 
when  an  address  will  be  delivered  by  the  Pi'esident-elect, 
Dr.  F.  M.  Rowland.  Agenda  :  Correspondence.  Report  of  the 
Council.  Financial  statement.  Election  of  officers  for  the 
ensuing  year — Presidentelect,  Secretary,  aud  Treasurer.  To 
decide  the  place  of  the  next  annual  meeting.  Address  by  the 
President.  Members  have  the  privilege  of  introducing  friends. 
Dinner  at  6.30  p.m. ;  charge  5s. 


Surrey  Branch.— Mr.  Cecil  P.  Laukester,  Honorary  Secre- 
tary il.  Rectory  Place,  Guildford),  gives  notice  that  the  second 
annual  meeting  of  the  Surrey  Branch  will  be  held  on  Thursday, 
July  1st,  at  4  p.m.,  at  the  Head  Offices,  429,  Straiul.  Agenda  : 
In  addition  to  the  business  of  an  ordinary  meeting,  il)  to 
receive  the  report  of  the  election  of  officers  for  1915-16,  who  will 
thereupon  take  office;  (2)  to  receive  the  annual  report  aud 
financial  statement.    There  will  be  no  social  function  this  vear. 


WAR   EMERGENCY. 

EDIXBLRGH. 
The  Edinburgh  and  Leith  Division  of  the  British  Medical 
.Association  has  issued  a  circular  to  nicilical  practitioners 
in  the  district  inquiring  whether  they  are  willing  to  give 
whole  or  part  time  services  in  the  jircscut  emergency. 
Those  practitioners  accepted  for  whole  time  service  are 
advised,  iu  making  arrangements  for  tlu.ir  practices  during 
their  absence,  to  peruse  carefully  the  circular  issued  by  the 
Scottish  ."\Icdical  Emergencj'  Committee,  copies  of  which 
can  bo  obtained  from  the  Convenor  of  the  Committee, 
Royal  College  of  Physicians,  9,  Queen  Street,  Edinburgh. 

HARROW. 

At  a  recent  meeting  of  the  practitioners  resident  iu  the 
Harrow  Division,  the  following  resolution  was  passed  : 

That  the  War  Emergency  Committee  of  the  Branch  be  asked 
to  ascertain  whether  the  D.D.M.S.  of  the  Eastern  Command 
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could  utilize  the  services  of  twelve  civilian  doctors  who 
miyht  be  prepared  to  offer  for  a  period  of  one  month  each  in 
rotation.  Such  an  oITer  practically  amounting  to  the  offer 
of  one  civilian  doctor  for  whole-time  service  for  one  vcar  to 
undertake  the  ordiuary  routine  duties  of  military  work  or 
military  hospital. 

TLe  AVav  Emergency  Committee  submitted  a  copy  of 
tlio  resolution  to  the  t).D.M.S.  Eastern  Commaml,  Horse 
Ciuavtls.  ■Whitehall,  -nlio  replicil  that  the  A.D.M.S.  Wool- 
wich District  couUl  make  use  of  the  twelve  civilian  doctors 
of  the  Harrow  Division  who  had  offered  their  services  for 
a  mouth  each  in  rotation,  and  requested  the  Secretary  of 
the  Division  to  place  himself  in  direct  communication  with 
the  A.D.M.S.  of  the  AVoolwich  District. 


LOCAL 
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LOXDOX. 
P.WEL  Committee. 
AUrgerl  Ercessivc  Pi-carrihing. 
A  SPECiAi.  meeting  of  the  Ijondon  Panel  Committee  was 
held  on  June  1st  to  consider  a  report  by  the  Pharmacj- 
Subcommittee  urging  the  necessity  for  limiting  the  time 
and  money  expended  on  inijuiries  at  the  request  of  the 
Pharmaceutical  Committee  under  Article  40  of  the  Medical 
Benefit  Regulations.  1913.  into  allegations  of  excessive 
pi-escribing  by  practitioners  on  the  panel.  The  Sub- 
committee said  that  the  Panel  Committee  had  done  its 
utmost  to  deal  with  the  representations  of  tho  Pharma- 
ceutical Committee  without  raising  objections  which 
might  reasonably  have  been  preferred.  In  respect  of  a 
period  of  eighty  days  from  April  12th  to  .Tune  30th.  1914. 
175,000  prescrijitions,  representing  over  i.10,000,  had  been 
submitted,  and  the  Pharmaceutical  Committee  would 
shortly  make  representations  in  respect  of  500  prescrip- 
tions dated  from  .January  1st  to  April  12th,  1914.  Repre- 
sentations in  respect  of  the  remainder  of  last  j-ear  might 
scon  be  expected  :  and,  meanwhile,  prescriptions  for  1915 
would  be  accumulating.  The  Pharmacy  Subcommittee 
in-ged  the  impossibilitj-  of  examinations  being  made  by 
the  Panel  Committee  over  periods  as  short  as  one  month, 
since  the  number  of  investigations  would  then  be  twelve 
times  as  great  as  it  would  be  if  a  yearly  period  were 
taken.  If  the  period  were  quarterly,  and  the  number 
of  practitioners  involved  were  500.  it  would  be  neces- 
sary to  conduct  2,000  separate  investigations,  and  it 
had  been  recently  decided  that  each  practitioner  had 
the  right  to  be  heard  by  the  whole  Committee.  Apart 
altogether  from  the  feasibility  of  undertaking  so  many 
inquiries,  it  was  impossible  for  the  Panel  Committee  to 
bear  the  financial  burden.  The  cost  of  dealing  with  2,000 
bundles  of  1.500  prescriptions  would  be  j£3,750.  The 
Subcommittee  recommended  that  the  bodies  concerned  be 
informed  that,  in  view  of  the  circumstances  described 
above,  the  Panel  Committee  give  formal  notice  that  it 
would  limit  the  time  and  money  spent  on  these  investiga- 
tions :  that  it  would  only  deal  "with  a  certain  number  of 
prescriptions  each  quarter ;  and  that  the  Pharmaceutical 
Committee  be  informed  that,  in  view  of  the  difficulty  of 
testing  the  explanations  of  practitioners  in  respect  of 
prescriptions  remotely  dated,  the  Psmel  Committee  would 
always  select  the  most  recent  cases  for  examination; 
further,  that  it  be  suggested  that  the  prescriptions  for  1915 
should  now  be  proceeded  w  ith  in  view  of  the  importance 
of  dealing  promptly  with  any  tendency  to  excessive 
prescribing. 

The  Committee  decided  to  adopt  this  course,  and  to  fix 
50  separate  investigations  as  the  number  it  would  be 
possible  to  deal  with  at  present  in  a  period  of  three 
months. 

A  report  was  also  presented  as  to  the  arrangements 
nnder  which  the  Panel  Committee  has  united  with  the 
Insurance  Committee  and  the  Pharmaceutical  Committee 
for  the  examination  of  prescriptions,  and  has  contributed 
£800  towards  the  cost.  The  Pharmaceutical  Subcommittee 
recommended  that  this  arrangement  be  discontinued  on 
the  groiuid  that  the  most  important  part  of  the  examina- 
tion had  to  be  made  in  the  Panel  Committee's  office,  and 
that  the  mere  arithmetical  checking  was  the  duty  of  the 
Insurance  Committee,  and  the  Panel  Committee  was  not 
liable  for  a  contribution.  It  was  also  urged  that  the  value 
of  the  statistics  depended  on  the  promptitude  with  which 


they  were  prepared  and  that  continuous  examination 
throughout  the  year  was  essential  to  secure  economy  ia 
prescribing.  The  Subcommittee  suggested  that  every 
pi-actitioner  on  the  panel  should  be  informed  mouthlj'  of 
the  average  cost  of  his  prescriptions,  and  that  no  useful 
purpose  was  served  b\-  conveying  information  on  this  point 
more  than  a  year  after  the  prescriptions  wore  written. 

The  Committee  decided  to  give  notice  of  its  intention  to 
withdraw  from  the  joint  arrangement  on  December  31st, 
1915. 

The  War  Emcrgenoj. 

Dr.  E.  .T.  Far5i.\n'  proposed  that  a  Subcommittee  bo 
empowered  to  assist  inactitioners  desiring  to  offer  their 
services  to  the  military  authorities,  to  approach  other 
bodies  concerned,  and  to  draw  up  a  scheme.  Dr.  Farman 
commended  the  Sunderland  scheme,  by  which  practitioners 
on  the  panel  made  themselves  jointly  responsible  for  the 
treatment  of  persons  on  the  lists  of  practitioners  who  had 
taken  up  military  duties,  and  said  that  a  similar  scheme 
might  bo  arranged  in  London. 

Dr.  H.  Ct.  Cowie,  who  seconded,  said  that  the  pressure 
upon  practitioners  w  ho  undertook  work  for  their  colleagues 
would  be  greatlj-  relieved  if  the  Insurance  Committee 
w  ould  urge  iusureil  persons  to  be  as  reasonable  as  possible 
in  their  demands.  His  experience  was  that  25  per  cent,  of 
the  calls  made  upon  the  doctor's  services  by  insured 
persons  were  unnecessary. 

Dr.  Hfosox  expressed  a  preference  for  the  Dundee 
method,  by  which  the  patieuts  of  a  doctor  at  the  war  were 
treated  at  a  central  clinic,  and  the  temptation  to  transfer 
to  another  practitioner  was  m\ich  reduced.  He  suggested 
that  free  choice  of  doctor-  might  be  withheld  for  the  time 
being  from  insured  persons  on  the  list  of  a  doctor  at  tho 
front. 

Dr.  Ma.jor  Greenwood  thought  that  efforts  in  this 
direction  should  be  coordinated.  The  War  Office  had 
approached  the  British  ^Medical  Association,  and  a  com- 
mittee was  dealing  with  the  matter  for  the  whole  of 
London.  Seeing  that  most  practitioners  on  the  panel  had 
private  patients,  it  seemed  unnecessary  for  one  committee 
to  deal  with  the  position  as  regards  the  insured  iiersous 
and  another  as  regards  the  private  patieuts. 

The  Chairman  (Dr.  H.  J.  Card  ale)  remarked  that  the 
Panel  Committee  would  naturally  wish  to  offer  its  services 
to  any  committee  undertaking  this  work,  and  the  resolution 
was  then  carried. 

BIRMIXCiHAM. 
Paxel    Committee. 
A  >ieetixg  of  the  Birmingham  Panel  Committee  was  held 
on  May  4th. 

Conference  iiith  Approved  Societies. — The  Secretary 
reported  that  since  the  last  meeting  a  deputation  from  the 
Panel  Committee  had  conferred  with  the  representatives 
of  some  of  the  largest  approved  societies,  and  several 
matters  which  had  recenti}'  given  rise  to  grievance  on  the 
part  of  doctor,  society,  and  patient,  were  adjusted.  It  was 
felt  that  great  benefit  was  likeh"  to  be  derived  by  all 
parties  from  such  conferences,  and  it  was  arranged  to  hold 
another  at  some  future  date. 

Excessive  Prescribing. — A  letter  was  read  from  the 
Clerk  to  the  Insurance  Committee  to  the  effect  that  that 
Committee  approved  of  the  report  of  the  Panel  Committee 
on  this  subject,  and  would  proceed  to  surcharge  the  sixteen 
practitioners  concerned  and  pay  the  money  so  raised  to  the 
credit  of  the  Drug  Fund. 

BERKSHIRE. 

Local  Medical  Committee. 
The  twenty-ninth   meeting  of   the   Local   Medical   Com- 
mittee was  held  at  the  Royal  Berks  Hospital  on  May  6th. 

Emergency  Set  of  Drc.inings. — It  was  resolved  that  every 
practitioner  on  the  panel  shall  be  entitled  to  order  per 
annum  up  to  £1  worth  of  such  articles  as  are  on  the 
emergenc}'  list  from  time  to  time  as  he  may  require. 

Medical  Attendance  and  Treatment. — Further  coi're- 
spondence  was  read  with  reference  to  the  scheme  prepared 
by  the  Berkshire  Insurance  Committee  under  Articles  21 
(4i  and  35  (ll,  and  it  was  decided  to  inform  the  Insurance 
Committee  that  the  Local  Medical  Committee  sees  no 
reason  to  depart  from  its  resolution  of  March  30th,  1915 
(see  Scpplemkxt,  May  15th,  1915,  p.  256 1. 

Sjiceial  Mileage  Grant. — A  letter  was  read  from  tho 
Clerk  of  the  Insurance  Committee  stating  that  the  Com- 
missioners were  ready  to  distribute  for  1914  special  mileage 
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grant  to  the  amount  of  the  sum  available  to  the  Com- 
mittee for  distribution  under  their  1913  scheme. 

Dra^e  Vacd  for  Tubci'cniosis  Benefit. — It  was  reported 
that  the  Tuberculosis  Subcommittee  had  agreed  that  all 
drugs  and  medicines  (other  than  codliver  oil  and  malt) 
required  in  connexion  with  the  domiciliary  treatment  of 
insured  persons  should  be  sujipHed  (where  the  doctor  does 
liis  own  dispensing)  by  the  medical  attendant  subject  to 
the  approval  of  the  medical  adviser,  and  that  payment 
therefor  should  be  made  at  the  standard  rate  of  7d.  for 
twelve  doses  in  the  case  of  mixtures  and  6d.  per  oz.  in  the 
case  of  inhalations  and  spraj's. 

WARWICKSHIRE. 

Local  Mkdical  and  Panel  Committees. 
A  MEETING  of  the  Warwickshire  Local  Medical  and  Panel 
Committees  was  held  at  Leamington  on  May  20th. 

Panel  Committee. 

E.rpe7iscs  of  Committee. — A  balance-sheet  was  submitted 
showing  the  amount  produced  by  the  voluntary  levy  to  be 
i£335  63.  6d.,  while  the  Committee's  expenses  for  the  year 
were  £185  6s.  6d.  It  was  decided  that  the  levy  should  be 
repeated  this  year,  but  at  the  rate  of  Jd.  instead  of  Id. 

Siipplij  of  DriKjs. — A  complaint  had  been  received  from 
the  Pharmaceutical  Committee  that  a  panel  practitioner 
had  supplied  medicine  gratis  to  his  patients  instead  of 
ordering  it  from  a  chemist  in  the  usual  way.  The  prac- 
titioner had  replied :  "  I  frequently  dispense  for  my 
patients  because — (1)  It  saves  time ;  {2'i  there  is  no  need 
to  consult  a  drug  list ;  and  (3)  patients  like  it."  It  was 
pointed  out  that  his  action  might  be  thought  to  be  a 
breach  of  his  agreement  with  the  Committee  to  order 
medicines  on  the  proper  form,  and  also  might  create  an 
altogether  false  impression  as  to  the  value  of  panel 
practice,  and  the  Chairman  was  asked  to  communicate 
with  him  again. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  H.  Tibbits  (Warwick)  was  appointed  to  represent  the 
Local  Medical  and  Panel  Committees  at  the  Conference 
arranged  by  the  British  Medical  Association  to  be  held  in 
London  on  .June  16th. 

Voluntary  Contributors. — A  discussion  took  place  as  to 
medical  benefit  for  voluntary  contributors,  aud  it  was 
suggested  that  if  there  was  reason  to  believe  that  such  a 
person  claiming  benefit  had  an  income  of  over  J;160  per 
annum,  the  case  should  be  referred  to  the  Secretary  of  the 
Committee  with  a  view  to  its  investigation  by  the 
Commissioners'  inspector. 

Expenses  of  Pharmaceutical  Committee. — The  estimates 
of  the  expenses  of  the  Pliarmaceutical  Committee  for  the 
current  year — namely  £100  (including  part  salary  of 
prescriptions  clerk  £25.  and  salary  of  secretary,  including 
clerical  assistance,  with  office,  telephone,  etc.,  £50} — was 
agreed  to. 

Election  of  Neir  Committee. — The  Clerk  of  the  Com- 
mittee was  appointed  ictHrning  officer  to  carry  out  the 
election,  in  accordance  with  the  scheme,  in  .June  next.  It 
was  also  decided  to  approach  the  Commissioners  with  a 
view  to  the  committee  so  elected  holding  office  for  a  term 
of  three  years  instead  of  one. 

Local  Medical  Committee. 
Ilani/c  of  Medical  Service. — It  was  reported  that  the 
Insurance  Committee  had  agreed  with  the  Local  .Medical 
Committee  that  treatment,  including  pueumococci  vaccines, 
was  not  within  the  scope  of  the  doctors'  agreement.  Two 
further  questions  were  raised.  It  was  decided  that  d(mtistry, 
not  being  within  the  agreement,  an  anaesthetic  for 
dental  purposes  was  also  excluded.  The  practitioner's 
statement  was  that,  being  unable  to  reduce  a  compound 
dislocation  of  the  intcrplialangeal  joint  of  tlnimb,  ho 
called  in  another  practitioner,  who  also  failed,  wlicreupon 
the  panel  doctor  gave  an  anaesthetic  and  the  second  doctor 
operated.  It  was  decided  that  the  ciiso  being  one  of  quite 
exceptional  difficulty,  it  was  outside  tho  agreement  aud 
proper  for  a  charge  to  be  made.  A  discussion  tuoli  place 
on  the  supply  of  salvarsan,etc.,  and  members  were  .advised 
to  inform  patien%<  that  such  treatment  was  not  within  the 
scope  of  the  agreeiijcnt,  leaving  the  insured  person  to  appeal 
if  he  tliought  fit.  It  was  agreed  that  doctors  should  bo 
entitled  to  order  dressings,  etc.,  for  surgery  use,  to  a  cost 
not  exceedinc  7s.  6d.,  without  mentionini;  the  name  of  any 


particular  patient,  the  doctor  to  be  liable  to  a  surcharge  if 
aud  when  extravagance  were  proved. 

WEST  RIDING  OF  YORKSHIRE. 

Local  Medical  and  Panel  Committees. 
A   meeting   of  tho   Local  Medical  Conmiittee  and  Panel 
Committee  of  the  West  Riding  of   Yorkshire  v.  as  hold  at 
the  County  Hall,  Wakefield,  on  .\pril9th,  when  Dr.  R.  May 
■was  in  the  chair. 

New  Edition  of  M^cst  Biding  Formulary. — The  Phar- 
macy Subcommittee  presented  a  list  of  suggestions  for  tho 
new  edition  of  the  Formulary.  It  was  considered  that  the 
list  was  too  short  aud  incorajjlele,  and  the  matter  was 
referred  back  to  the  Subcommittee,  with  the  suggestion 
that  it  should  ask  the  clerk  for  fifty  or  100  of  the  most 
frequently  used  prescriptions  in  the  area,  and  report  farther 
to  next  meeting  of  this  Committee. 

The  War  Emergency. — The  attention  of  the  Committee 
was  drawn  to  the  recent  appeal  of  .Sir  .Vlfrcd  Keogh, 
Director- General  of  Medical  Services,  published  in  the 
BiiiTisH  ^Iedical  Journal  of  JMarch  13th.  It  was  pointed 
out  that,  though  not  addressed  specially  to  Local  Medical 
and  Panel  Committees,  the  appeal  was  addressed  to  the 
medical  profession  of  which  these  formed  a  part. 

Rules  for  Administration  of  Medical  Benefit. — It  was 
decided  to  accept  the  invitation  to  attend  a  conference 
with  the  Insurance  Committee  on  April  29ch,  with  a  view 
to  a  consultation  under  Regulation  81. 

Tracclling  Expenses  of  Members  of  the  Committee. — ■ 
A  proposal  that  all  the  panel  practitioners  of  the  West 
Riding  area  be  asked  to  agree  to  a  deduction  from  their 
credits  to  meet  the  travelling  expenses  of  members  of  the 
Local  Medical  and  Panel  Committee  was  defeated. 

Medical  liefcrccs. — The  Secretary  read  a  reply  from  the 
doctor,  to  whom  he  had  written  as  directed  by  the  Com- 
mittee on  January  29th,  stating  that  the  doctor  was 
resigning  at  the  request  of  the  Committee  the  medical 
referee  ajipointment  in  question,  which  he  had  only 
accepted  under  the  impression  that  the  Committee's 
original    scheme    had    been  allowed  to  drop. 


COUNTY   MEATH. 

Medical  Committee. 
A  meeting  of  the  County  Meath  Medical  Comiuitteo  was 
held  at  the  County  Infirmary,  Navan,  on  May  1st,  when 
Dr.  Byrne  (Slano)  was  in  the  chair.  The  meeting  was 
largely  attended,  and  included,  amongst  those  attending. 
Dr.  Henuessy  and  Mr.  C.  H.  Gick,  secretaries  of  tlie  Irish 
Medical  Committee. 

Medical  Certifiers  under  the  Insurance  Act. —  The 
acceptance  of  the  position  of  medical  certifier  under  the 
Insurance  .\ct  in  Ireland  by  doctors  was  strongly  con- 
demned as  unprofessional  and  detrimental  to  tlio  best 
interests  of  the  profession,  and  tho  professional  relations 
of  the  local  aud  consultant  profession  in  Dublin  with 
medical  ccrtiliers  were  rigidly  detiued,  and  the  meeting 
expressed  its  firm  determination  that  there  siiould  be  no 
violation  on  tho  part  of  any  consultant  of  these  rules. 

Part-time  Tuberculosis  Medical  Officers. — The  appoint- 
ment of  part-time  tuberculosis  officers  was  disapproved  of, 
and  a  resolution  was  passed  calling  on  those  doctors  who 
held  such  appointments  to  resign  them. 


COR  11  ESrOXDEN  CE. 


Pay.ments  to  Panel  Practitioners. 
Dn.  R.  .1.  Farman  (Chairnran,  Lambeth  Division,  British 
Medical  Association)  writes:  In  the  Sii-rlement  to  tho 
.Joukxal,  dated  May  8th,  is  reproduced  under  Appendix 
XVII  tho  report  of  an  interview  between  a  ileputation  of 
the  ]5ritish  Medical  Association  and  the  National  Health 
Commissioners,  JCugland.  In  reply  to  this  deputation  .Sir 
R.  Moraut  stated  that  theoretical  exactitude,  as  regards 
7s.  per  annum  per  insured  pcr.son,  could  not  be  expected  in 
an  undertaking  of  such  dimensions.  In  an  explanatory 
pamphlet  issued  by  tho  Commission  in  December,  1912,  it 
was  definitely  stated  that  should  practitioners  select  a 
pure  capitation  basis  of  payment  they  would  know 
definitely  that  they  would  get  £325  per  annum  for  every 
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1,000  insured  persons  on  their  lists,  and  iu  aclditiou  £25 
per  auuuui  for  the  douiiciliaiy  treatuieut.  under  tlie  Inbcr- 
culusis  sclieuio,  of  those  1.000  peisous ;  also  a  further  j£25 
per  annum  i)cr  1.000,  should  tlie  cost  of  drugs  not  exceed 
1-5.  6d.  per  insured  person  per  annum.  How,  if  it  were 
possible  to  make  this  promise  in  1912,  is  it  not  possible  to 
fullil  the  promise  iu  1915 '?  Kalso  pretence  is  a  Iiard 
thing  to  suggest,  but  one  wonders  how  many  practitioners 
would  have  signed  contracts  had  the  jncsent  dilemma 
been  foreseen. 


P.\NEL  Medico-Politic.\i.  U.sion. 
Dr.  S.  J.  Hoss  (Bedford)  writes :  I  was  interested  in  the 
account  given  in  the  Scpplkment  of  the  Jouonal  of  May 
22nd,  p.  270,  of  a  meeting  of  the  Panel  Medico-Political 
fniou,  and  still  more  interested  in  the  result — the  triumph 
of  common  scn.so.  1  notice  tlie  trade  imion  fetish  once 
more  holding  up  its  head.  TN'hatever  the  supporters  of  the 
iledico-Political  Union  may  say  to  the  contrary,  it  must 
be  a  rival  to  the  Association.  The  .Association  is  doing. 
and  doing  well,  the  very  work  which  this  L'uion  under- 
takes: anil  by  implication  the  members  of  the  Union  thiidc 
they  can  do  it  better.  Dr.  Cardale  advised  all  non-members 
to  join  the  Association.  If  he  had  stopped  at  this  every- 
body who  has  the  interests  of  the  profession  at  heart 
would  have  supported  him  heartily,  but  he  proceeds,  "  that, 
as  a  mixed  body,  it  was  not  able  to  voice  the  feelings  of 
panel  practitioners  adequately."  Surely,  if  this  be  so,  it 
is  an  excellent  reason  for  710^  joining  the  Association.  Dr. 
Caixlale  apparently  wishes  to  see  a  sharp  cleavage  between 
panel  and  non-])anel  practitioners.  But  Dr.  Wolply  has 
given  us  a  bright  ray  of  sunshine,  because  he  stated  that 
he  should  consider  the  Union  a  failui-e  if  it  did  not  include 
every  panel  practitioner.  The  result  of  the  meeting  must 
.surely  liavc  convinced  him  that  he  must  consider,  according 
to  his  own  standard,  the  Union  a  failure.  And  now  1  hope 
that  Dr.  Wclply  will  use  all  his  energies  in  the  interests  of 
the  Association,  wliicli  has  done  so  much  for  the  profes- 
sion iu  the  past  and  is  doing  so  much  at  the  present  time, 
and  will  continue  to  do  in  the  future  if  we  will  only  give 
it  our  whole-hearted  and  united  and  loyal  support.  Let 
us  never  forget  that  tlie  Association  is  the  recognized 
spokesman  of  the  profession. 

Dr.  E.  EowL.vND  Fothergill  iHove)  writes:  In  the 
Supplement  for  May  22nd,  p.  270,  you  report  the  result  of 
a  meeting  called  by  the  Panel  Medico-Political  Union  in 
Brighton  ou  May  13th  in  order  to  form  a  local  branch. 

From  that  report  it  is  seen  that  a  resolution  was  carried, 
"  without  a  single  hand  being  raised  against  it,"  to  the 
effect  that  ■•local  panel  doctors  considered  that  there  is  no 
necessity  for  any  medical  organization  on  the  lines  of  that 
Union."     Fourteen  attended  out  of  over  300  invited. 

In  the  issue  of  the  MrdUal  Worhl  for  May  27th.  p.  658, 
it  is  reported  that  at  an  Executive  Committee  meeting  of 
that  Union  held  on  May  19th,  "the  general  seci-etary  (Dr. 
A.  VVelply)  reported  upon  a  successful  meeting  under  the 
auspices  of  the  Union  at  Brightou  on  May  13th.' 

The  London  panel  doctors  should  note. 


TuE  Muddle  of  the  Registers. 

Hakim  writes:  Arising  out  of  your  article,  "The  Muddle 
of  the  Registers,"  I  would  like  to  draw  attention  to  a 
further  anomaly  in  regard  to  enlisted  men. 

I  was  recently  asked  to  act,  in  a  civil  capacity,  as 
medical  oflScer  to  a  service  battalion  of  1.300  men.  The 
pay  is  £1  per  dirm,  or  £365  pei  aiiniiii).  but  the  doctor  has 
to  provide  all  dmgs  and  dressings.  Divide  £365  by  1,300, 
and  one  gets  a  capitation  fee  of  5.6  shillings  per  annum. 
Thus  the  rate  offered  is  much  lower  than  the  "  panel  " 
rate  of  8s.  6d.,  which  would  mean  a  salary  of  £552  10s.  per 
annum.  Thus  having  taken  these  1.300  men  from  our 
panels,  the  Government  then  asks  us  to  attend  them  again, 
and  profits  to  the  tune  of  £187  lOs.  per  aimum  by  the 
transaction. 

But  to  show  the  haphazard  way  in  which  these  pay- 
ments are  made,  I  was  informed  by  anotlicr  doctor  that  he 
received  the  same  rate  of  jiay,  that  is,  £1  per  diem  for 
attending  only  300  men  1  Moreover,  he  eventually  ob- 
tained drugs,  etc.,  supplied  by  Government,  though  when 
I  asked  for  them  the  reply  I  got  was  "  non ^ossumits," 
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Sir  Donald  MacAlister,  K.C.B.,  President,  in  the 

Chair. 

The  one  hundred  and  first  session  of  the  General  Council 

of  Medical  Education  and  Registration  began  at  its  offices, 

299,  Oxford  Street,  ou  Tuesday,  .June  1st,  1915,  at  2  p.m. 

President's  Addkess. 

Gentlemen, — My  first  duty  is  an  agreeable  one.  I  have 
in  your  name  to  welcome  back  to  the  Council  two  former 
member.s,  whose  past  .services  are  still  fresh  iu  our  remem- 
brance. Sir  Bertram  AVindle,  from  the  National  Uni- 
versity of  Ireland,  takes  the  place  of  our  late  colleague 
Sir  Christopher  Nixon.  Sir  .\rtliur  Chssice,  from  the 
Royal  College  of  .Surgeons  in  Ireland,  resumes  his  old  seat, 
vacated  in  February  last  by  Sir  Lambert  Ormsby  on  the 
completion  of  his  term  of  office. 

The  Council  will  also  be  glad  to  see  in  his  accustomed 
place  our  Registrar,  Major  King,  .\fter  strenuous  labours 
with  his  regiment  at  the  front,  Major  King  was  invalided 
home  some  months  ago.  He  has  now  sufficiently  recovered 
from  his  disablement  to  be  allowed  to  give  us  his  services 
as  registrar  during  the  .session,  pending  the  decision  of  the 
War  Office  as  to  his  future  sphere  of  military  dut}'. 
During  Major  King's  absence.  Mr.  Cockiugton  as  acting 
registrar,  and  the  other  members  of  the  staff,  have 
carried  on  the  work  of  the  office  with  praiseworthy  zeal 
and  efficiency. 

I  have  to  record  with  regret  the  death,  since  we  last 
met,  of  our  former  colleague,  Mr.  Thomas  Bryant,  who 
retired  in  1904,  after  thirteen  years  of  service  as  treasurer 
of  the  Coimcil. 

The  War. 

The  stress  of  the  great  war  is  still  urgent  upon  us  all. 
The  country's  call  for  service  and  sacrifice  has  been  heard 
and  answered  iu  every  part  of  the  Empire.  The  resijonse 
from  members  of  our  own  profession  has  been  especially 
prompt  and  generous.  Many  thousands  of  our  brethren 
have  freely  given  themselves  and  their  sons,  jjostponing 
every  other  claim  to  the  demands  of  national  duty. 
Jlembers  of  the  Council  are  fully  sharing  both  in  the 
service  and  in  the  sacrifice.  To  those  of  our  colleagues 
who  are  to-day  mourning,  in  proud  sorrow,  the  loss  of 
gallant  and  promising  sons,  we  offer  the  tribute  of  our 
lieart-felt  sympathy.  And  we  deepen  our  resolve  to  ensure, 
by  every  service  within  our  power,  that  such  sacrifices 
shall  not  have  been  made  in  vain. 

The  call  for  {jualitied  jjliysicians  and  surgeons  to  take 
up  duties  with  the  forces  has  become  more  and  more 
insistent  with  the  growth  of  the  new  armies.  Our  profes- 
sional reserves,  at  no  time  large,  have  been  drawn  upon  to 
the  full.  Throughout  the  kingdom  organized  efforts  are 
in  progress  for  such  a  readjustment  of  civil  practice  as 
will  liberate  all  who  can  possibly  be  siiared  for  the 
medical  service  of  the  navy  and  armj".  In  these  efforts 
the  Scottish  Emergency  Committee  and  local  committees 
of  the  British  Medical  Association,  with  the  effective 
cooperation  of  members  of  this  Council,  have  taken  a 
leading  part.  The  services  of  qualified  women  have  been 
freely  offered  and  accepted  for  many  of  tho  places  that  are 
now  vacant  at  home.  Senior  students,  enrolled  in  tho 
combatant  ranks,  have  been  recalled  by  the  War  Office, 
and  direited  to  complete  their  curriculum  with  a  view  to 
qualification  for  the  Royal  Army  Medical  Corps.  Special 
qualifying  examinations  have  been  held  by  the  licensing 
bodies  for  candidates  whose  curriculum  was  completed. 
And  from  overseas  have  come  large  numbers  of  our  Colonial 
colleagues,  who  are  possessed  of  qualifications  registrable 
in  this  country,  and  so  are  eligible  for  commissions  in  our 
army.  By  the  opportune  action  of  the  Belgian  Govern- 
ment and  of  the  Privy  Council  the  Executive  Committee 
was  enabled  to  give  effect  to  the  application  of  Part  II  of 
tho  Medical  .Act  1I886)  to  Belgium,  with  the  result  that 
about    sixty   Belgian   doctors  of   medicine  have  become 
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Icgallv  qualified  to   practise    in   Britain    and   to  occupy 
prafessioual  positions  in  public  and  otber  institutions. 

From  all  these  sources  we  have  obtained  tiuiely  and 
Taluable  help ;  but  they  must,i£  possible,  be  supplemented. 
If  viC  are  to  make  good  the  lo-iises  in  the  Army  I\Iedical 
Service  we  must  accumulate  larger  reserves.  Th.e 
casualty  lists,  and,  I  am  proud  to  add,  the  lists  also  of 
rewards  for  conspicuous  gallantry,  testify  to  the  mag- 
nitude of  these  losses.  "We  must  endeavour  to  till  the 
vacant  places  by  men  whose  training  and  skill  can  be 
guaranteed,  and  whose  devotion  is  not  inferior  to  that  of 
their  fallen  comrades.  'We  look  with  confidence  to  the 
medical  schools  and  corporations  to  aid  us  in  oiir 
endeavour  to  maintain,  even  in  the  present  emergency, 
the  standards  of  teaching  and  of  testing  which  we  regard 
as  essential  to  efficiency. 

Tlie  Nninher  of  Medical  Slndcnta. 
The  inquiries  to  which'  I  referred  in  my  address  last 
Kovember.  regarding  the  number  of  students  actually  in 
attendance  on  courses  of  medical  study  at  the  several 
schools,  have  shown  that  at  the  end  of  1914  there  were 
considerably  over  1,000  fewer  than  in  1913.  The  recall  of 
senior  students  from  active  service  to  resume  their  pro- 
fessional studies  has  had  a  favourable  effect  on  the  fifth 
year,  now  drawing  to  a  close  :  but  we  must  expect  during 
the  next  few  years  a  falling  oft  of  some  250  per  annum  in 
the  number  who  become  qualified  as  medical  practitioners. 

Ctinacla. 
In  the  same  address  I  called  attention  to  the  fact  that, 
from  certain  of  the  Provinces  of  Canada,  able  and  efficient 
surgeons  were  desirous  of  coming  to  the  aid  of  tlie  Blother 
Country,  but  were  liindered  by  difficulties  created  by  their 
local  registration  laws.  Encouraged  by  the  reception 
accorded  to  my  remarks  here  and  in  Canada,  I  ventured  to 
communicate  with  the  various  medical  authorities  con- 
cerned, and  to  point  out  once  more  the  Imperial  bearings 
of  the  question  of  reciprocity.  The  response  has  exceeded 
all  my  expectations.  From  Ontario,  British  Columbia, 
Saskatchewan.  Manitoba,  and  Alberta  have  come  mes- 
sages, often  by  cable,  slating  that  legislation  has  already 
been  initiated  for  the  removal  of  existing  provincial  re- 
strictions; and  that  the  Provinces  desire  tliat  reciprocity 
with  this  country  may  be  established  at  the  earliest  pos- 
sible date.  ^Vheu  the  necessary  steps  are  completed — and 
I  have  reason  to  think  that  no  obstacles  need  be  appre- 
hended on  this  side  of  the  Atlantic — all  the  Provinces  of 
Canada  will  have  severally  entered  into  reciprocal  rela- 
tions with  the  United  Kingdom.  The  way  will  then 
be  open  for  the  application  of  the  Medical  Act  (1886) 
to  the  Dominion  as  a  whole,  as  it  is  now  open  to 
the  Commonwealth  of  Australia.  Thus,  by  the  concurrent 
action  of  the  separate  Provinces,  the  Dominion  Medical 
Act,  whose  operation  has  hitherto  been  restricted  so  far  as 
Imperial  relations  are  concerned,  will  assume  a  more 
comprehensive  character,  and  the  medical  federation  of 
the  Empire  will  be  at  length  accomplished.  Canada 
possesses  schools  of  medicine  of  the  highest  repute,  and 
we  maj^  confidently  count  on  receiving  from  them  a 
further  supply  of  graduates  qualified  in  all  respects  for  the 
medical  service  of  the  State  and  legally  entitled  to  practise 
in  any  part  of  His  Majesty's  dominions. 

The  British  Pharmacopoeia. 
The  Bi-itiali  I'liannacopoeia,  1914,  was  duly  published, 
in  accordance  with  your  instructions,  on  December  31st. 
The  first  issue  of  20,000  copies  is  nearly  exhausted.  Steps 
have  been  taken  for  the  preparation  of  a  second  issue,  in 
which  a  few  typographical  laulls,  noted  in  the  first  issue, 
have  been  corrected.  As  you  are  aware,  the  Pharma- 
copoeia Committee  endeavoured  to  adapt  the  work  to 
the  general  requirements  of  the  British  Empire,  and  at 
the  same  time  to  harmonize  its  directions  with  those  of 
the  States  which  were  parties  to  the  International  Agree- 
ment of  1906.  The  reception  accorded  to  the  new  I'hanna- 
copocia,  both  in  the  British  Dominions  and  in  foreign 
countries,  encourages  us  to  hoi«t  that  our  efforts  have  in  a 
largo  measure  been  successful.  The  Government  of  India 
lias  intimated  that  a  special  edition,  such  as  was  prepared 
in  1900  for  Indian  use,  will  no  longer  be  necessary  in  that 
country.  The  Belgian  Ciovernment.  notwithstaudiug  its 
present  difficulties,  has  courteously  undertaken  the  duty 
of  intimatinij  to  tlie  signatory  Powers  the  publication  of 


the  British  Pharmacopoeia,  and  the  manner  in  which 
effect  has  been  given  therein  to  the  recommendations  of 
the  International  Agreement. 

7)i(7i'<r. 
In  India  legislation  for  the  better  regulation  of  medical 
practice,  ahead}-  accomplished  as  regards  certain  of  tim 
Presidencies,  is  in  course  of  extension.  We  have  received 
official  intimation  of  a  proposed  medical  ordinance  for  the 
United  Provinces ;  and  of  new  regulations,  by  the  Govern- 
ment of  India,  under  which  the  educational  and  pro- 
fessional standards  for  the  Subordinate  Medical  Depart- 
ment will  be  considerably  improved.  These  will  probably 
form  the  subject  of  a  report  to  the  Council  from  the 
Examination  Committee. 

Secondary  School' Examinations  and  Lcacing 
Certificates. 
From  the  English  Board  of  Education  a  communication 
has  been  received,  from  which  it  appears  that  there  is  now 
some  prospect  of  the  establishment  in  England  of  acentr.n! 
authority,  charged  with  the  co-ordination  and  supervision 
of  secondary  school  examinations,  and  the  inception  of  a 
system  of  leaving  certificates.  Such  a  system  has  long 
existed  in  Scotland,  to  the  manifest  advantage  of  secondary 
education  in  that  country.  The  Council  in  1904  resolved  : 
"That  any  well-considered  plan  which  would  tend  to  a 
diminution  in  the  number  of  examinations  in  preliminary 
subjects  of  education,  and  to  a  unification  of  standard  of 
those  which  remain,  would  meet  with  the  hearty  approval 
of  the  Council."  The  subsequent  experience  of  the 
Education  Committee  and  of  the  Council  with  reference 
to  the  recognition  and  supervision  of  preliminary  examina- 
tions has  not  been  such  as  to  suggest  that  a  "  well-con- 
sidered plan "  of  the  kind  would  be  other  than  welcome 
now.  I  have  referred  the  Board  of  Education's  circular 
to  the  Education  Committee  in  order  that  you  may 
have  its  report  on  the  proposals  at  the  present  session. 

Deficirnci/  of  Berjisfered  Dentists. 
At  the  instance  of  the  Dental  Education  and  Examina- 
tion Committee,  inquiries  have  been  addressed  to  the 
dental  licensing  authorities  and  dental  schools  as  to  the 
suggested  deficiency  of  registered  dentists.  The  replies 
received  indicate  the  prevalence  of  an  opinion  that  the 
unsatisfactory  state  of  the  law  concerning  unqualified 
practice  has  a  deterrent  effect  on  candidates,  and  that  the 
duration  and  stringency  of  the  present  curricuhuu  do  not 
constitute  a  serious  obstacle.  The  Committee  will  present 
to  you  a  synopsis  of  the  views  expressed  by  the  various 
authorities,  and  will  report  on  the  questions  raised  by  Dr. 
Newsholme's  motion  of  November  26th,  1914. 

Council's  New  Honsc. 
Inder  the  powers  conferred  b)' yon  on  the  Executive  and 
Office  Site  Committees,  these  bodies  have  nuide  satisfactory 
progress  in  the  task  of  providing  new  and  better  accouuno- 
dation  for  the  medical  and  deutal  work  of  the  General 
Council  and  the  English  Branch  Council.  Tlie  present 
site  and  buildings  facing  Oxford  Street  have  been  sold  to 
advantage.  A  new  site  in  Halhim  Street,  near  Portland 
Place  and  New  Cavendish  Street,  has  been  secured.  ^Ir. 
Eustace  Frere,  A.IJ.I.B.A.,  has  prepared  a  design  for 
handsome  and  commodious  buildings,  which  has  met  with 
your  approval,  and  has  been  accepted  for  exhibition  at 
the  lioyal  .Vcademy.  A  contract  fur  the  erection  of  the 
buildings  has  been  made  with  Messrs.  Chinclien  and  Co., 
who  have  undertaken  to  complete  the  work  by  Novem- 
ber 1st.  The  structure  has  already  reached  the  first  floor, 
and  there  is  a  good  prospect  that  the  Council  may  be  able 
to  enter  into  occupation  of  it  by  the  end  of  the  year. 
Much  pains  have  been  taken  by  your  Committees  to 
ensure  that  the  arrangements  made  for  the  disposal  of  tlio 
old  building,  which  we  have  outgrown,  and  for  the  new 
premises,  iu  which  we  count  on  carrying  forward  our  work 
with  greater  efficiency  and  convenience,  shall  be  profitable 
to  the  Couucil  and  adequate  to  its  needs. 

Finance. 
Certain  financial  adjnstmeuts,  as  between  the  General 
Council,  the  Branch  Councils,  and  the  Dental  Fund,  have 
been  under  the  consideration  of  the  Ticasurers  and  tlio 
Legal  Advisers  of  the  Council.  You  will  probably  think 
this  a  suitable  opportunity  to  define  more  clearly  than 
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licretoforo  tho  i-elations  of  their  accouuts  iu  respect  of 
capital  and  cun-cut  exp€mlitiiix\  Foituuatcly  the  finan- 
cial position  for  tho  last  year  is  a  favourable  one ;  for, 
althoiijjh  tho  exi>enses  of  the  Cicneral  Council  have 
l>ecu  unavoidably  iucroaseil  by  certain  toniporaiy  causes, 
the  income  of  the  four  Councils  iu  the  agj^iej-atc  exceeds 
their  total  expenses  by  some  £2,300.  The  iirospcct  of  a 
t;reatly  diminished  income,  duo  to  tho  falling  off  iu  regis- 
trations during  the  next  four  or  five  years,  which  we  must 
face  as  an  incident  of  the  war,  will  make  it  wise  to 
pei'sevcro  in  effecting  economics  wherever  those  are 
practicable. 

Pt'nal  Provisions. 
I  am  happy  to  say  that  our  judicial  work  at  this  session 
promises  to  be  less  exacting  than  usual,  and  that  our 
sittings  need  not  be  prolonged  beyond  this  week.  In 
connexion  with  the  enforcement  of  the  pcual  provisions  of 
tlie  Medical  .Acts,  our  thanks  aro  specially  due  to  the 
Koyal  College  of  Physicians  of  Edinburgh  for  its  public- 
spirited  action  iu  prosecuting  two  firms  of  unqualified 
persons,  who  conducted  so-called  i>ractices  iu  tiiat  city  to 
the  scandal  of  the  civic  authorities  and  of  the  profession. 
The  penalties  recovered  have,  by  order  of  the  Executive 
Conmiittee,  been  remitted  to  the  Koyal  College  as  a  con- 
tribution towards  the  expenses  it  has  incurred.  The 
College,  by  undertaking  this  importiint  service,  has  demon- 
strated anew  its  corporate  interest  in  the  safeguarding  of 
the  public  health. 

^'oleo/  Thanls. 

A  hearty  vote  of  thanks  was  accorded  to  the  President 
for  liis  address. 

Committees. 

Tlie  following  Committees  were  elected: 

F.Teciitite  Committee  (re-elected). 

Penal  C'jxes  Committee  fre-electeii). 

Biifiness  Committee. — Dr.  Normau  Moore  (Chairman),  The 
President,  Sir  Henry  Morris,  Dr.  Norman  Walker,  Dr.  Little. 

Pliiiinuirniiociti  Comiiiittee. — The  President  (Cliairniaui,  Dr. 
Norniivn  Moore,  Sir  George  Philipson,  Dr.  Caton,  Dr.  Barrs, 
Sir  Thomas  Fraser,  Dr.  Cash,  Sir  Jolm  Moore,  Sir  'Wiinam 
Wliitla. 

I-'iiiinice  Committee. — Mr.  Tomes  iriiairman).  The  President, 
Sir  Henry  Morris,  Mr.  Hods.ion.  Dr.  Little. 

Dental  Coiiimittte. — The  President  iChaimianl,  Sir  Henry 
Morris,  Mr.  Tomes.  Mr.  Hodsdon,  Sir  Charles  Ball. 

Dental  J-'ila<-alii>it  and  J-^.raminatiun  t'lfiiimittee. — "Mr.  Tomes 
(Chairman),  The  President,  Sir  Henry  Morris,  Mr.  Hodsdon,  Dr. 
Knox,  Sir  Arthur  Chance,  Sir  William  Wliitla. 

Students'  Jleiiiftration  Commillee. — Dr.  Xorman  Moore  (Chair- 
man), The  President,  Dr.  Langley  Browne,  Sir  Bertram 
Wiudle,  Dr.  Mackay,  Dr.  Norman  Walker,  Sir  William  Whitla. 

Report  of  the  Fixaxce  Committee. 

Mi\  Tomes,  Senior  Treasurer  and  Chairman  of  the 
Finance  Committee,  iu  presenting  its  report  said  that  the 
financial  results  for  the  past  year,  as  had  been  indicated 
by  the  President  iu  his  address,  had  been  satisfactory. 
There  had  been  a  slight  increase  iu  the  income  of  the 
Genei-al  Council  and  material  increases  in  those  of  the 
Branches  due  to  larger  receipts  from  registration  fees. 
The  expenditure  showed  an  increase  of  £863. 

This  is  explained  in  the  following  passage  from  the 
report : 

The  Executive  Coinmittee,  owing  to  the  war  and  the  produc- 
tion of  the  new  Pitarmaropoeia,  held  six  meetings,  instead  of  the 
usual  three.  This  increased  the  cost  by  £208.  The  expenditure 
n[x>n  tlie  printing  of  the  Ileiii:<ters  v.'as  increased  by  £235,  as  the 
cost  of  setting!  up  in  the  new  style  had  to  be  paid  for;  in  this 
item  there  will  be  in  fntore  a  permanent  saving  of  some  £150 
l>er  annum.  .V  systematic  revision  of  the  Heijitter  was  begun, 
including  all  names  from  A  to  L,  and  the  tost  was  £252  ;  in 
view  of  the  fact  that  so  many  practitioners  are  absent  from 
their  practices  in  connexion  "with  the  war,  the  revision  has 
l>eeu  suspended  for  the  present.  As  a  result  of  the  sale  of  the 
Oxford  Street  premises,  the  rent  of  the  present  building  and 
the  ground  rent  of  the  new  site  appear  as  a  fresh  item  of 
£214  8s.  2d.  Law  expenses  show  a  decrease  of  £128  12s.  9d., 
which  is  gi"atifying  in  view  of  the  valuable  services  rendered  to 
the  Council  by  the  solicitor.  The  new  system  of  reports  on  the 
examiuations"  of  the  Apothecaries'  Half,  Dublin,  has  resulted, 
as  was  foreshadowed  iu  the  last  annual  liiiauce  report,  in  an 
increased  expenditure,  which  amounts  to  £154  9s. 

It  was  pointed  out  that  several  of  the  items  of  increased 
expenditure  would  not  appear  in  1915,  or  would  be  reduced, 
and  the  Committee  anticipated  that  the  position  at  the 
end  of  the  year  would  be  satisfactory  unless  something 
abnormal  occurred.  The  surplus  for  1914  was  £654.  The 
Dental  Fund  had  received  £230  from  registration  lees,  and 
the  surplus  was  JE673.     This  fund  of  late  appeared  to  have 


been  charged  rather  loss  than  its  proper  proportion  of 
expenditure,  a  matter  which  might  bo  adjusted  on  a  more 
eijuitable  basis. 

The  report  was  adopted,  and  tho  Council  went  into 
camera  to  consider  a  supplemental  report  for  the  Finance 
Committee. 

Reciprocity  with  Bf.lgiu.m. 

Reports  of  tho  Executive  Committee  on  medical  and 
dental  reciprocity  with  Belgium  were  received  and  entered 
on  the  minutes.  The  reports  embodied  the  following 
resolutions : 

Medicine.- -Th&i  so  long  as  the  Order  iu  Council  of  .Tanuary 
7th,  1915.  remains  in  force,  any  person  who  produces  evi- 
dence satisfactory  to  tlie  Kegistnir  that  he  has  obtained  the 
degree  of  Doctor  of  Medicine  iu  the  Belgian  universities  of 
Brussels. (ihent,Lii5ge, and  Louvain, and  is  legally  anthorized 
to  practise  medicine,  surgery,  and  midwifery  in  Belgium; 
and  who  satisfies  the  Kcgistrar  as  to  the  other  jiarticulars 
specified  in  Section  12  of  Part  II  of  the  Medical  Act,  1886, 
shall  be  entitled  to  he  registered  iu  Hie  Foreign  List  of  the 
Medieal  lic'jister. 

Dental  Snrtjerij. — That  a  person  who  hasattapiued  the  grade  of 
Candidate  iu  Medicineatoneof  liic  four  Bolgian  universities 
of  Brussels.  Ghent,  Liiige,  and  Loiivain,  and  has,  after 
pursuing  the  further  course  of  study  prescribed  for  deutal 
practitioners,  passed  the  diploma  examination  held  by  a 
Belgian  Provincial  Medical  Commission, shall  be  entitled  to 
be  registered  in  the  Foreign  List  of  the  Dentists'  Itefiister, 
provided  he  produces  to  the  General  Kegistiar  satisfactory 
evidence  in  regard  to  the  particulars  set  forth  iu  Sections  9 
and  10  of  the  Dentists  Act,  1878. 


liabal  auD  iKiUtttrn  .appointments. 

ROYAL  NAVAI,  ^rCDICAL  SERVICE. 
The  followiug  aunoancements  are  iiotifiod  by  tlie  Admiralty: 
Temporary  Surgeons:  P.  N.  Button  to  tlie  Ya y mouth,  vice  Gibi^ou, 
J.  h.  CitAwroRi>.  M.B..  to  the  Mantua,  vice  AVolIaston.  C.  W,  AitcHiin. 
M.B.,  to  tlie  Hospital  Ship  China,  vice  Jobson,  Wu.  L.  Coullik  to  the 
liirmiiifihoni,  vice  Raven,  Martin  O.  Ravkn  to  the  Hospital  Ship 
China,  \ice  Faddeu. 

Royal  Natal  Voi-xrxTnER  Reskrve. 
Surgeou  Probationer  G.  Donald  to  the  Meteor,  vice  Sterling, 


ARMY  MEDICAL  SERVICE. 
ScRGEON-GKNER.iL  SiR  Davio  Hitucr.  C.B..  F.R.S..  is  retained  on  the 
Active  List  under  the  pvovij,ions  of  Article  i20,  Koyal  ^Varrant  for  Puy 
and  Promotion,  and  to  besuperuumerarv. 

Captain  Charlls  A.Ballanci:,  M.V.O..  F.R.C.S..R.A.M.C.(T.F.),  to 
be  temporary  Colonel. 

ROTAL  ArMT  MCDIC.iL  CORPS. 

The  undermentioned  are  granted  temporary  rank  whilst  serving  at 
the  hospitals  indicated  : — Edinonton  War  Uosjntal :  Spencer  Mokt, 
M.D.,  F-K.C.S.E..  to  be  Lieutenant-Colonel;  Williah  B.  rl.  Taylor. 
Henry  M.  Rashbrook.  M.B..  David  M.  Hughes,  to  be  Majors. 
North  umherland  War  Hospital :  Hector  D.  Macphail,  MD.,  Cuth- 
EERT  U.  Laws.  M.D..  and  Charles  DO.  Grange.  M.B.,  F.R.C.S..  to 
be  Majors,  liritishliecl  CrossHusintal  in  France:  Edward  Stewart. 
M.D..  to  be  Lientenant-Colonel ;  Edward  H.  Hicks  to  be  Lieutenant. 
Lord  Derby  War  Hospital:  Alexander  Surpsox,  M.D.,  to  be  Lieu- 
tenant-Colonel;  FRrDEKiCK  M.  RoDGERS.  M.D.,  to  be  Major;  Alex- 
anderM.  Cato  to  be  Lieutenant  (substitntedfor  the  notification  which 
appeared  in  ihe  Lomlon  Gazette  of  May  11th).  Liverpool  Merchants' 
J/obi7eHospifaZ;  Major  Harold  S.PEKKE.ReserveofOfficei-s,R. A. M.C.. 
to  be  Lieutenant-Colonel.  Welr.h  Metropolitan  War  Hospital :  Edwi>j 
GnoDALL,  M.D..  F.R.C.P..  to  be  Lieutenant-Colonel.  British  Hed 
Cross  Hospital.  Xetley :  Gordon  N.  Brandon  and  William  Burt  to 
be  Lieutenants.  Welsh  Hospital:  Temporary  Lieutenant  John  S. 
Rowlands  to  be  temporary  Captain. 

The  following  having  ceased  duty  with  Queen  Mary's  Convalescent 
Home  for  British  Officers.  Nice,  relinquish  their  commissions:  Tem- 
porary 3Iajor  B-oicEL    Maceen;    Temporary  Captains  Henry  S.  C. 

STAItKEY.   FrEDERICE;   P.  NCNNELEY. 

Temporary  Lieutenants  to  be  temporary  Captains:  Nobslvn  Black, 
M.B.,  late  Captain  Singapore  Volunteer  Corps;  John  Paton,  M.D.. 
late  Captain  R.A  M.C.'T.F.). 

To  be  temporary  Lie:  tenants :  RrPERT  Farrant.  F.R.C.S..  James 
R.  Wortabet,  M.B..  Charles  M.  Harris.  MD..  Noril\n  E.  Packer. 
M.B..  Charles  O.  Donovan,  M. IS... John  T.  Anderson.  M.B..  Robert 
B.  Carter,  M.B.,  Enic  P.  Blashki,  M.B..  John  L.  Digby.  M.B., 
Norman  M.  Gregg.  M.B..  Eustace  T.  Pinhey.  MB.,  Norman  W. 
Bhoughton.  M.P.,  Sydney  W.  G.  Ratcliff,  M.B.,  Clive  Farran- 
btdge.  M.B..  Arthur  W.  Raymond.  M.B.,  Harold  J.  Penny,  M.B., 
John  J.  O'Neill,  MB.,  Brlvn  W.  Wibberlbt.  M.B  ,  Bruce  M. 
Carruthers,  M.B.,  Gordon  A.  Renwick,  ^I.B..  John  R  MacCclloch. 
M.B-.  Charles  G.  Ad.\ms.  M.B..  Walter  F.  S.  Ykates,  M.B.,  Charles 
H.  Armitage,  M.B.,  Charles  R.  R.  Huxtable,  M.B. .Francis  J.  Fahy, 
M.B.,  Hugh  A.  C.  Wall,  M  B..  ,-Vrchibald  W.  O.  Murray.  M,U.. 
Ernest  Robertson.  M.B..  Basil  W.  Cohen.  M.B.  Norman  C.  Talbot. 
M.B..  Colin  H,  Martin.  M.B..  Alex.\nder  H  Melville.  M.B.. 
Frederick  H.  Moran.  M.B. .  Archibald  S.  Anderson,  M  B..  Harold 
W.  Ward.  M.B..  Hugh  M.  Meyrick-Jones,  M.D..  William  S.  Haw- 
thorne, M.B.,  Lewis  W.  Shelly. 

Temporary  Lieutenant  Isidore  J.  Block,  M.B.,  relinquishes  his 
commission.  

INDIAN  MEDICAL  SERVICE. 
To  be  Colonel :    Lieutenant-Colonel    C.   Mactaggart,  C.I.E.,    M.B., 
March    29th.      Lieutenants   to    be   Captains,    January   27tti:    F.    J. 
Anderson,  M.B.,  J.  H.  Hislop,  M.B. 
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The  foUoiirlag  promotions  are  madd  subject  to  tlie  officers  passing 
llio  piesoribecl  examirmtion  lor  promotion  at  tlae  first  opijortunity 
aitor  tbo  termination  of  tbe  war:  Liieuter.nnts  to  be  Captains,  dated 
October  22uil.  1914;  H.  S.  ConiiACE.  M.B..  i.R.C'.S.E..  E.S.  Goss.  G.  B. 
Hart-and.  M.D.    Dated  January  27th,  1915:  R.  H.  Candy,  MB..  P.  J. 

VKALE.  M.B..  J.  C.BHAItrCUA,  H.  HiNGSTON,  M.B.,  II.  J.M.CCltSIiTJEB, 

M.B..  P.  F.  Gow.  M.B..  J.  S.  S.  Majrtin.  M.B.,  li.  V.  Moheisox.  M.D., 
J.  C.  Det.  M.B..  J.  W.  JoxKs.  M.B. 


TERRITORIAL  FORCE. 
Ansiy    Mf-dical    Sertici:. 
Coi.ONr.T,  D.  J.  MAcEi.NTosn,  M.V.O..  Assistant  Director  of  Medical 
fcjervices,  2,'lst  Lowland  Division,  in  addition  to  bia  otlier  duties,  13 
appointed  to  supervise  tbo  administration  and  organization  of  all 
military  vrar  and  Territorial  ijeueral  hospitals  in  tbe  Glasiiovr  area. 

RoTAii  Army  Mebtcat.  Corps. 

1st  East  AugJian  I'ielcl  4»j6T(/n)ice.— Lieutenant  Lacrence  H. 
Hui'CHi.NS,  from  tbo  5rd  East  Anglian  Field  Ambulance,  to  be 
Lieutenant. 

1st  London  {City  of  Lomlou'*  Sanitai-y  Co>H27rt?iy.— Lieutenant  .Toh!T 
H.  Baldwin  to  be  temporary  Captain.  Gilbert  N.  Axdersox,  M.B., 
to  be  Lieutenant. 

^nd  London  Sanitary  C'o)?ui«3iy-— Arthur  E.  Eatner  to  be 
Itieuteuant. 

Jst  Southern  General  HosflitaJ. — Major  ,Ta3IEs  T.  J.  MoREISO^■,I\I.B., 
F.R.C.S.,  is  restored  to  the  establishment.  Edward  M.  Woodman, 
r.R.C.S.,  late  temporary  Lieutenant.  R. A. M.C.  to  be  Captahi,  whose 
hci'vices  will  be  available  on  raobilization.  To  be  Lieutenants: 
Herbert  C.  H.  Buacey,  M.B  .  Arthur  H.  Newtox. 

:?nd  Southern  General  J?ysi»7a/.— Lieutenant  Ja^fes  G.  McLanxa- 
HAX  from  tbe  3rd  South  Midland  Field  Ambulance  to  be  Captain 
on  the  permanent  personnel. 

3rd  Southern  General  Hos.m'M?.— Edward  W.  S.  Rowland  to  be 
Captain,  whose  services  will  be  available  on  mobilization,  Hcgh 
A.  B.  ^VniTEi.ocKE  to  be  Lieutenant. 

North  Midland  Mounted  Brigade  Field  Amlndanee.—ARTUUJi 
AvENT  dale  Lieutenant  of  this  unit)  to  be  Captain,  temporary. 

1st  North  Midla7ul  Field  Antl)idance.—C».}^ta.m  Frederick  W. 
Johnson,  M.B..  from  Attached  to  Units  other  than  Medical  Units,  to 
bo  Major,  teuii>orary. 

■  3rd  Nortli  Midland  Field  AmhuJance.—SATSES  E.  "Wllsox,  M.D.,  to 
ha  Lieutenant. 

1st  Welsh  Field  ^mZ)»?aJiC(.'.— Lieutenant  John  Clarke,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Lieutenant. 

■  3rd  Welsh  Field  Ainbnhnice. — Major  John  Livingstone,  M.B.,  from 
Attached  to  Units  other  than  Medical  Units,  to  be  Major. 

■"ird  Fast  Lancashire  Field  Amhidance.  —  Lieutenant  Frank  G. 
Prestwich,  from  Attached  to  Units  other  than  Medical  Units,  to  be 
Lieutenant. 

Yorkshire  Mounted  Brifjndc  Field  Ambulance.— J 0SE.pn  C.  Denvir, 
M.B.,  to  be  Lieutenant. 

1st  West  Jlidino  Field  --Im7j)(Z«»c^.— Lieutenant  Herbert  B.Pope, 
F.R.C.S.,  to  be  temporary  Captain. 

West  Hiding  Casualtg  Clearing  .S'^rtfiojt.— Major  Long  P. 
Demetriadi,  M.D..  from  Attached  to  Units  other  than  Medical 
Units,  to  be  Lieutenajit-Colonel.  temporary. 

1st  Northern  General  Hospital.— J osa  D.  Licsxey.  M.D.,  to  be 
Lieutenant. 

3rd  Northern  General  Hosjiital.— C&vt&la  Artitur  G.  Yates.  M.D., 
to  be  Major. 

0th  Northern  General  Hosjnial.— To  he  Captains,  whose  services 
will   bo   available   on   mobilization :    Ernest    \\.   Holyoak,   M.B., 

EltEDERICE  V.  MILEITRN. 


Lou'land  Casualty  Clearing  Stalion.—^laiov  George  P..  LivtNcisTON, 
M.D.,  from  Attached  to  Units  other  than  Medical  Units,  to  be  Major. 
To  be  Lieutenants:  Lieutenants  Stiart  Robertson,  MB.,  and 
Adam  Pankise,  MB.,  from  1st  Lowland  Field  Anibnlanco:  Lieu- 
tenant Stephen  A.  ftlAtPHEi;,  M.B.,  from  the  2nd  Lowland  Field 
Ambulance;  V.'xlliam  Cullen,  af.b. 

Louland  Divisional  Sanitaru  .S'ecdtoM.— Lieutenant  Thomas  J. 
Mackii:,  M.B.,  from  Attached  to  Units  other  than  Medical  Units,  to  bo 
Lieutenant. 

1st  Louland  Field  Ambulance.— Trxsk  M.  Robertson  to  be 
Lieutenant. 

Snd  Lov'land  Field  Ambulance.— To  be  Lieutenants:  William 
Grotz.  M.B..  William  J.  Scade.M.D. 

■ith  Scottish  General  Hosintal. — Willie  Whitelaw.  M.B.,  to  bo 
Captain,  whose  services  will  be  available  on  mobili*':ation. 

Sanitaru  Service.— Xi.exxsdbr  Gregor.M.D.,  to  be  Captain,  whose 
services  will  be  available  on  mobilization. 

Attached  to  Units  other  than  Medical  Ui(//s.— Major  RobI'.p.t  J.  R.  C. 
Simons  is  seconded.  To  be  Captains:  Surgeon-Captain  Evan  J.  T. 
CoRY.M.D.,  from  tbo  5tb  Battalion  the  V.'elsh  Regiment;  temporary 
Captain  John  B.  Bate.  M.D.  To  be  Lieutenants;  Charles  B. 
Alexander,  William  J.  Lacy-Hkkey.  M.B.,  David  A.  R.  H.aiDON. 
M.B..  late  Lieutenant.  9lh  (Highlanders)  Battalion  Royal  Scota 
(Lothian  Regimentt.  William  H.  Calve-bt.  M.D.,  late  Surgeon- 
Lieutenant,  Isl  Roxburgh  and  Selkirk  (Border  Ritlc  Volunteer  Corps). 


TERRITORIAL  FORCE  RESERVE. 
Royal    Army   Medical   Corps. 
LiErTENANT-CoLONEL    WILLIAM   M.  YoLNO,    M.D.,    from    the  Wesi 
Riding  Casualty  Clearing  Station,  to  beLientenant-Colonel. 


fital  .^tatbtiis. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  FIRST 
QUARTER  OF  1915. 

[Specially  Reported  for  the  "British  Medical  Journal."] 
Is  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  City  of  Loudon  and  of  tbe  metropolit±n  boroughs, 
based  upon  the  Registrar-General's  returns  for  the  first  Qunrter  of  thw 
year.  The  mortality  figures  in  tbe  table  relate  to  the  deaths  of 
I)ersons  actually  l-elonging  to  the  several  boroughs,  and  aiv  obtained 
by  distributing  the  deathb  in  institutions  among  the  several  born.ighH 
in  which  the  deceased  persons  had  previouslj-  resided.  Tin-  28.24CI 
births  registered  in  the  Quarter  under  notice  were  equal  to  an  annual 
rate  of  25.1  per  l.COOof  tbe  population,  estimated  at  4,518.021  pt-rsons 
in  the  middle  of  last  year ;  in  the  corresponding  quarters  of  tlu-  tbreo 
preceding  years  the  birth-rates  were  25.8,  25.7.  and  25.1  per  1.000 
respectively.  The  lowest  birth-rates  last  quarter  were  12.9  iu  tli';  C  ity 
of  Westminster.  14.3  in  Holborn,  14.7  in  Hampstead.  18.4  in  CheUea. 
18.3  in  Stoke  Kewington.  19.0  iu  Kensington,  and  19.1  in  Wandsworth  ; 
among  the  highest  rates  were  28.1  in  South wnrk,  29.4  in  Lambeth,  30.1 
in  Betbnal  Green,  31.3  in  Shoreditch,  31.4  in  Bermondsey,  31.7  iu 
l^oplar.  and  32.0  in  Stepue.w 

During  the  quarter  tbe  deaths  of  23.159  London  residents  were 
registered,  equal  to  an  annual  rate  of  20,6  per  1.000;  in  the  corre- 
spondingquartfrs  of  tbe  thrt-e  preceding  years  the  rates  were  15.3. 17.5, 
and  16.1  per  LOCO  respectively.  The  death-valos  last  Quarter  ranged 
from  14.8  in  Hampstead,  16.6  in  Lewisham,  16  7  in  Wandsworth.  18.7  iu 
Fulham.  and  18.9  in  Camberwell.  to  25.2  in  the  City  of  London.  23  8  iu 
Chelsea,  24.0  in  Poplar.  21.1  iu  Fiusbury,  25.0  iu  Southwark,  and  25.2  iv 
Bermondaey. 


Analt/sis  of  the  Vital  Statistics  of  the  Bletropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths 
occurring  in  Public  Institutions  during  the  First  Quarter  of  19lJ, 
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VACANCIES    AKD    APPOINTilEXia-. 
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Ills  from  all  Cdu^ts  iuciiweJ  37  fioui  enUiii;  fever, 
\.  1.120  fioiii  measles.  lOOfrom  ?ci>ilet  fever,  378  from 
.  :m  from  dipliiberia,  aud  23»  from  .iisulioea  and 
Iwn  under  2  years  of  age.  F.uteric  fever  vras 
■.111  in  Paddir.slon,  Fulhaiu.  ronlpi-,  Bottcvsea. 
,  Riui  Woolwivb ;  measles  iu  Paddiu^ioD.  Kcn- 
tii  ..  •  ihual    Green.     Southwavk,    Bevinfaidsey,   and 

liii  tr  in  Hamuivrsmitli,  rulbam.  Stoke  Newinglon, 

IU  ■  -         -v.  aud  Peptford  ;  w  hooiunri-eoiiKli  in  Holboru. 

11:151  1  .  li<ju.r..il  Green,  Bermond--ev,  Batier^ie*.  Deptford,  aud 
I'.ro.  i.-.  :^h  ;  aud  d:rl'.ll:<.iia  in  St.  l'«ncn>«.  Isliniiton,  Holboru. 
H(  •.!:;•. •;  i;i.Ln.  S:i|i;i'.  Batttrsoii,  and  Woolwicb.  Tbe  3  fatal 
la  ,       '  ■;oFiilbani.  The  mortality  froni  diarrhoea 

m    ,  n  ucder  2  yeai-s  01  a.^te  iu  proji.^ition  to  Ibe 

bill;  o  iiuarter  Tvas  grtater^t  in  lliiuniu-i'smitb, 

the    t  ;•;.    ot  ■.   Ilolboru,    bboi'editcb,    Belbual   Green, 

Sotilhwark.  «r 

The  iVr.th=     .  .:  s  among   Loudon   resident?  last  aiiarter 

nnii:"  .iT>u  vtiL' t.«iual  to  au  auuual  rale  of  1.86  iK-r  1,000;  in 

tbr  '..u  in'.artor-  of  tbe  three  preeediur;  yeni-«i  the  rates  were 

1  5;  :  58  ixr  1.000  resrectivelv.    Tbe  death-rates  from  this 

disen-c  htv,  .luBrtel*  rani?ed  from  0.51  in  HamWuead.  1.10  in  Wauds- 
^vorth.  1.24  ill  St.  Mrry:L-l->onc.  1.28  in  Lewi^liam,  nu-l  1.3d  in  Stoke 
Nowinfiton.  to  2.34  in  Souibwark,  2.36  in  Holboru,  2.42  in  St.  raucras, 
2.49  in  Hermoudsoy,  2.75  in  Kinsbury,  and  5.02  in  Sboredit<;b. 

Infant  mortality,  measured  by  the  proixirlion  of  deaths  Bmong 
rbildren  \iiukr  I  year  of  ai;o  to  registered  biribs,  was  e<inal  to  111  per 
l.COO  last  (luartcr.  cguinst  95.  116.  aud  96  in  the  currci-ponding  nuaj-tcrs 
of  tbe  three  pre.-odini;  >ears.  -\mong  the  lowcsl  rates  recorded  last 
iliinrter  ^v.-i^»  37  in  Ibe  Cii.y  of  Loiklon,  85  in  Stepney,  86  iu  Lambeth, 
87  in  T  '.  98  in  CamherwoU,  and  99  in  Chelsesand  in  Hackney  ; 

tbi.'  .  s  were  131  in  Bcibnal  Green,  132  in  Toplar,  136  iu 

Sor.  ;n  Ileplfonl,  148  iu  Hammersmith,  149  iu  Beimondsey, 

152  in  I  .iLiaiii^ion,  and  155  iu  KensingtoD. 


HE.U>TH  OF  EN-GLISH  TOWNS. 
Tv  the  niDoiy-si-K  large  English  tonus  8,330  births  and  5.340 deaths 

w,.,-.-  v^  •;-•.!■.  1  ■  1  .,  •;  ,.  M.,-  n'\  ■-.■,■,;•,■,.  May  22Bd.  Tbe 
an-  been  17.3. 15.5.  and 

14  :  1  to  15.4  per  1.000  in 

the     :_^   -^.1 :c  was  canal  10  14.9, 

vliii<'  111  iiie  iiiin.t>-u.e  o:ber  lajf-e  towus  ib  ranged  from  79  in 
AViiubledon,  8.6  in  Oxford,  8.8  iu  Edmomon  and  in  Rbondda.  9  3  in 
ICabt  Ham.  in  Heading,  and  in  Bolton,  and  9.4  in  Leyton,  to  23.8  in 
Tyiiemoutb,  23.9  iu  Wigan,  25.1  iu  Dewsbnn".  25.8  in  Gateshead, 
28.9  in  Middlesbrough,  and  29.9  iu  Walsall.  Measles  caused 
a  dcith-i-ate  of  2.2  in  Coventry,  2.5  in  Tyuemoutb,  2.6  iu  St. 
Helens,  2.7  iu  Wolverhampton,  5.5  in  Gateshead,  4.0  in  Banow- 
in-Fumess.  4.2  in  Shetfield,  4.4  in  Sunderland,  5.5  in  Walsall, 
and  7.0  iu  Siiddlesbrougb  :  and  whooping-cou^^b  of  1.8  in 
Salford,  2.0  in  Waketield  and  iu  Carlisle,  2.1  in  Bootle,  and  4.6  in 
Wigan.  The  mortality  from  the  remainisg  infective  diseases  showed 
no  marked  e.vcess  in  any  of  the  large  towns.  A  fatal  case  of  small-iwx 
was  recorded  iu  iiiistoi.  but  none  in  any  other  of  the  towns.  The 
causes  of  46.  or  0  9  iier  cent.,  of  tbe  total  deaths  were  not  certified  by 
a  registerc'l  :,:*  a  .'1  rractitiouer  or  by  a  0'>rouer ;  of  this  number. 
9wcrort'  -  uiir.^ham.  5  iu  Gilliaghani,  4  iu  Liveriiool.  and 

3 each  ii:    -  aud  Warrington.    Tbe  number  of  scarlet  fever 

I«tiects  ■■■  lent  iu  the  Metropolitan  Asylnms  Hospitals  and 

the  London  i  ivci-  lio^pital.  which  had  been  2.3T7,  2.384,  aud  2.332  at 
the  end  of  the  tliree  preceding  weeks,  bed  further  fallen  to  2.286  on 
Saturday.  May  22ud ;  320  new  cases  were  admitted  during  the  week, 
aijaiusl  316, 307,  and  270  iu  the  three  precediug  weeks. 


HEALTH  OF  SCOTTLSH  TOWNS. 
In  !h<?  siTteen  largest  Scottish  towns  1,121  births  and  724  deaths  were 

ici;:  "  ■  ■'■ig  tbe  week  ended  Saturday,  May  22nd.    The  annual 

1.3:  V  in  these  towns,  which  bad  been  20  2.  18.1,  and  17.9 

pti  .  .iirce  preceding  weelis.  further  fell  to  16.1  in  the  week 

iiudi.  ..  L.^i.  uut  was  0.7  i*r  1.000  above  the  rate  in  the  ninetysix 
large  Enalisii  towns.  Among  the  several  towns  the  death-rate  ranged 
from  5.9  in  Clydebank.  8.9  in  Kirkcaldy,  and  11.4  in  .Aberdeen,  to  18.6 
in  \  ■  lit:,  vi.jthcrwell,  and  19.1  iu  I'erth.  The  mortality  from  tbe 
in-ii  .iv^  diseases  averaged  2.0  tier  1,000,  and  was  highest  in 

Gi;,  :  ."Ikirk.    The  373  depths   from  all  causes  in  Glasgow 

inci  .  It--.  -^  ...'Ui  mes.sles.  22  from  whooping-cough,  5  from  scarlet 
lever,  2  from  infantile  diarrhoea,  1  from  diphtheria,  aud  1  from  enteric 
fever.  Eleven  deaths  froiu  whooping-couiib  were  recorded  iu 
I'Minbui-gh,  4  in  Dundee,  aud  2  in  Falkirk:  and  from  measles,  4  deaths 
iu  Aberdeen,  3  in  Dundee,  aud  2  iu  Falkirk. 


HE.iLTH  OF  IRISH  TOWNS. 
DfRn.-r!  the  week  ending  Saturday.  May  15th,  582  births  and  438  deaths 
wc<  ■  '    '       the    t^venty-seven   princiiial    urban  districts  of 

Irt:  -  births  and  463  deaths  in  tbe  preceding  period. 

Ti  '  ut  a  mortality  of  18  8  per  l.OCOof  tho  aggregate 

j>.  ricts  in  ouestion,  as  against  19.9  ixr  1,000  iu  the 

pr.  >  m.^rtality  in  these  Irish  areas  was  therefore 

q_5  :i>?n  the  corresponding  rate  in  the  ninety.six 

Er  —     '"  '"  '■;•-' on  the  same  date.    The  birth- 

mi  -0  per  1.000  of  porulation.    .As 

fQi'  ;.ati  in  the  Dublin  registration 

ail.  v..-.i  _.  J  . -^  -j-.-s.  uu  ;i.Li.-,e  of  23.2  for  the  previous  four 
wt-ci-s';  in  Diaiii:  city,  22.8  las  against,  23.7):  iu  Belfast,  15.1  (as 
a"ains*19  6::  ic  (  'ik.  16.3  'as  against  21.7?:  in  Londonderrj".  20.2  'as 
against  18.7):  in  Limerick.  31.1  (as  against  17.9):  and  in  \\  at«rtord,  19.0 
(as  against  17.li.  The  zjtuotic  deaUirate  was  1.2,  as  against  1.5  in  the 
previous  period, 

D  -ring  the  week  ending  Saturday.  3Iay  22nd.  680  births  and  423 deaths 
wcvL'  registered  in  the  twenty- seven  principal  urban  districts  of 
Ir.  land,  as  against  582  biiths  and  438  deaths  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  18.3  per  1.000  of  the  agirregate 
pr  oulation  in  the  districts  in  question,  as  against  18  8  per  1,000  in  the 
previous  period.  Tbe  mortality  in  these  Ii'isb  areas  was  therefore  3.4 
Iier  l.COO  higher  than  the  coi-responding  rate  in  the  ninety-six  English 
towns  during  tbe  weekending  on  the  same  date.  The  birth-rate,  on 
the  other  hand,  was  eo.ual  to  29.2  per  1,000  of  ixipulstion.  .\s  for 
niortaliiy  of  individual  localities,  that  in  the  Dublin  registration  area 
was  20.8  as  against  an  average  of  22.7  for  the  previous  for.r  weeks),  in 
Dublin  City  21.2  as  against  23.4),  in  Belfast  16.7  (as  against  18  0',  In 
Cork  21.8 'as  against  19  4'.  in  Locdonderrj-  12.7  'as  ag!.inst  20.5).  in 
Limerick  10.8  las  against  22.31.  and  in  Waterford  30.4  'as  against  16.2). 
The  zinuotic  death-rate  was  1.1.  a£  against  1.2  iji  Uie  vreyious  j>eriod. 


XOTICE8  TtEGARDTXa  JPPOiyTUEXTS.—AtUntion  is  calUJ 
to  a  Xolice  'see  Index  to  Adfertiseinents—Impoytant  Notice  re 
JfipointiiientsJ  aviienriitg  in  cur  ndieiliscmcHt  co(«mii»,  aieino 
partictdars  of  vacancies  as  to  ivhich  inqidries  should  ie  mada 
before  application. 

VACAXCIE3. 

ASHTON-UXDER-LTNE     UNION.  —  Resident     Assistant    Medical 

Officer  for  the  Workhouse.    Salal'^,  £150  per  annum. 
BARNSLEY  COUNTY   BOHO UGH.— Assistant  Tuberculosis  Officer 

and   Resident  Medical    Officer   at    Mount  \  eruou    Sanatorium. 

Salary.  f30D  per  annum.  < 

BIRKENHEAD  BOHOUGH  nOSPITAL.— Senior  and  Junior  House- 

Surgeons      iladies).      Salaries,     il80     aud     il50     )ier     anuuui 

respectively, 
BIK3UNGHAM  CITY  HOSriTAL.— Resident  Medical  Officer  (lady). 

Salary,  i'250  per  numuii. 
B1RM1XGHA5I  GENERAL  DlSPENSARY^.— Resident  Medical  Officer. 

Salary,  X250  per  annum. 
BOLTON  ISFIR.MAKY  AND  DISPENSARY.— Third  House-Surgcon. 

Salary,  i.'170  per  annum. 
BRADFORD  EDUCATION  COMMITTEE.— A«lSatant  School  Dentist. 

Salary,  i'3O0  per  annum. 

BRISTOL  :  BISHOP  KNOI.L  HOSPITAL,  Stoke  Bishop.-Surgeon  in 
Residence.    Salary,  £250  per  amium. 

BRl.STOL:  B1;ISLINGT0N  HOUSE  PRIVATE  ASYLUM.— Assistant 
Jledical  Officer.    Saiar.\',  £200  i>er  annum. 

BRISTOL  GENERAL  HOSPITAL.  —  Housc-SurSeon  and  Second 
House-Physician.    Salaries,  £150  per  anuum. 

BRISTOL  ROY.^L  INFIRMARY.-Throat,  Nose,  and  Ear  House- 
Surgeon.    Salary.  i'120  jier  annum. 

BURY  INFIRMARY.— Senior  and  lunior  Housc-Surgeons.  Salary, 
£"175  and  i'150  per  anuum  respectively, 

BUXTON :  DEVONSHIRE  HOSPITAL.— Assistant  House-Pbj-sician. 
Salary,  £'100  per  anuum. 

CAMBRIDGE:  ADDENBROOKES  HOSPITAL.— Honoi-ary  .Assis- 
tant Surgeous  in  (1)  Ear,  Nose,  aud  Throat  Departuieut, 
(2)  Ophthalmic  Department. 

CANTERBURY  MENTAL  HOSPIT.VIi.  —  Loctimtcueut  Assistant 
Medical  Officer.    Salary,  £6  6s.  per  week. 

CARLISLE  NON-PROVIDENT  DISPENSARY.— Resident  Medical 
Officer.    Salary,  £200  per  annum. 

CITY  OF  LONDON  LVING-IN  HOSPITAL,  City  Road,  E.C.-lSesi- 
dent  Medical  Officer.    Salary.  £5  5s.  i>er  wtfck, 

GENERAL  LYING-IN  HOSPITAL,  York  Road,  S.E.  —  Resident 
Medical  Officer.     Salaiy,  £50  l>er  auniim, 

GLASGOW:  ANDERSON  COLLEGE  OF  AIEDICINE.-Chair  of 
Anatomy. 

H.\MPSTEAD  GENERAL  .VND  NORTH-WEST  LONDON  HOS- 
PITAL.—Rebiden:  Medical  Officer.    Salary,  £200  per  annum. 

HOSTITAL  FOR  CONSUMPTION"  AND  DISEASES  OF  THE 
CHEST,  Brompion,  S.W.— il)  .\ssistant  Resident  Medical  Officer: 
salaiT.  -100  per  anuum.  (2)  House-Pbysician  :  honorarium,  £30 
for  sis  months. 

LEICESTER  :  TUBERCULOSIS  DISPENSARY.  —  Locumienent. 
Salarv-,  i'6  6s.  iier  week. 

JIAC<njESFIELD  GENERAL  INFIRMARY.  —  Resident  Medical 
Officer.  -Salary,  £150  per  annum. 

M.VNCHESTER  CORPOR.VTION.— Medical  Superintendent  of  the 
Baguley  Sanatorium.    Salary.  £400  i>er  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.    Salary,  £120  per  annum, 

METROPOLITAN,  EAR,  NOSE,  .iND  THP.OAT  HOSPITAL, 
Fit.-^i-oy  Square.  W.  —  House-Surgeon  tnon-residentX  Salary, 
£150  per  anuum. 

MIDDLESEX  HOSPIT.\L.  W.— Officer  in  charge  of  Electro-cardio- 
graph Department.    Honoi"ariuni,  i£50  per  anniiuj. 

NEWCASTLE-UPON-TYNE  :  NORTHU.MBERL-VND  EDUO-VTION 
AUTHORITY'.— .\ssistaut  School  Jledical  Inspector.  Salary.  iSOO 
per  annum,  rising  to  £350,  aud  £25  for  meals  and  incidental 
expenses. 

N0RTHA3IPT0N  COUTNTT  BOROUGH.— Clinical  Tuberculosis 
Officer.    Salary,  £350  per  annum. 

NOTTINGHAM  CHILDREN'S  HOSPIT^VL.— Lady  Hotise-Surgeon. 
Salary,  £150  per  annum. 

NOTTINGHAM  GENERAL  HOSPIT.^L.  —  Senior  and  As.sistant 
House-Phj'sieiaus.    Sal.iry,  £500  and  £250  per  annum  restJectively. 

OLDHAM  UNION.— Resident  Jledical  Officer  for  Poor  Law  Institu- 
tion.   Salary.  £250  per  anuum. 

PLAISTOW:  ST.  MARY'S  HOSPITAL  FOR  WOMEN  .\ND 
CHILDREN.— .Assistant  Resident  Medical  Officer.  .SalaiT.  £90  per 
annum  and  honorarium  of  £10  on  completion  of  six  mouths' 
service 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOS- 
PlTAu.— Hotise-Surgeon. 

PORTSMOUTH  CORPORATION  JIENTAL  HOSPITAL.— Assistant 
Medical  Officer.    Salii-ry,  £250  per  annum. 

PORTSMOUTH :  ROYAL  PORTSMOUTH  HOSPITAL.  —  House- 
Surgeon.    Salary,  £1:0  per  annum. 

PRESTWICH  :  COUNTY  ASYLU5I.  —  Assistant  Medical  Officer. 
Salary,  £230,  increasing  to  £300.  and  on  promotion  to  £459. 

ROCHDALE  TOWN  COITNCIL.— Tubercnlosis  Officer  and  Assistant 
Medical  Officer  of  Heal'Ji.    Salary.  £400  per  annum. 

S.UjISBURY  GENERAL  INFIRJf.VRY  —  1)  House-Surgeon;  (2) 
Assistant  House-Surgeon.  Salary,  £150  aud  £100  per  annum 
respectively. 

SCARBOROUGH  HOSPIT.YL  AND  DISPENSARY.  —  Senior  and 
Junior  House-Surgeons.  SalaiT,  £100  and  £80  per  annum  respec- 
tively. 

SHEFFIELD :  JESSOP  HOSPITAL  FOR  WOMEN.— Junior  Lady 
House-Surgeon  for  Gynaecological  and  Maternity  Departments. 
g»lary.^  £80  ver  annum. 
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SIIF.FFIEt,D  ROYAL  INFIRMARY.— (1'  House-Suvgeon ;  (2)  Assistant 

Ilousc-l'livsiciou.    aaliiry,  £100  per  annum. 
SHF.l  KIELO:     \VHARNtLHFE     V  AU     HOSPIT.N.'L.  —  Resident 

Merticul  OIHcevs. 
SIXCAl'OliF.    MINICIPALITY.— Resident  Medieal   Snperintendeut 

for  Infectious  Diseases  Hospital.    Saiav.v,  1,200  dollars  per  uunum, 

risiuy  to  4.800  dollars. 
SOl'TIIAMl'TON      r.VRISH      INFIRM.VEY.  —  Resident     Assistant 

Medical   Ollicov.    Salary.  £250  per  annum. 
bOCTHW  ARK   I'NION    INFIRMARY.  —  Assistant   Medical   Super- 
intendent,     balary,  £250  per  annum,  risinij  to  ±'275  at  end  of 

one  year. 
ST.VFFOUnSHIlil'  EnrC\TION  committee.— Female  Assistant 

Scliool  Medical  Inspectors.     Salarj'.  £300  £350  per  annum. 
Sl'.\FFORDSniUE    GENERAL    INFIRMARY,     Stafford.  —  Houae- 

Surjjeou.    Salary.  £250  per  annum. 
STOCKPORT    INFIRMARY. -Senior   House-Snrgcon.      Salary,    £200 

per  auuuiu. 
STOKE-ON-TRENT:    NORTH    STAFFORDSHIRE   INFIRMARY.— 

Hartshill.— (1)  Two  House-Surgeons  ;  (2)  House-Physician.    Salary, 

£150  per  annum  eacli. 
SLXDERLAND:    MONKWEARMOUTH    AND   SOUTHWICK   HOS- 

PI  TAI,.  -House-Surgeou.    Salary,  £150  per  annnnr. 
SUNDERLAND:  ROYAL  INFIRMARY  CBILDRENS  HOSPIT.AL.— 

Resident  Medical  Otficei-  tlady).    Salary.  £100  iJer  aonuui. 
SWANSEA    GENERAL    AND    EYE  HOSPITAL.— House-Physiciau. 

Salarj'.  £125  i>er  annuD^. 
TUNURIDGE  WELLS:  GENER.\L  HOSPIT.VL  — Honse-Surgeon. 
VENTNOR  :  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 

AND  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 

Officer. 
•5VALS.\LL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 

and  -Anaesthetist.    Salarj-,  £150  per  annum. 
WEST    BROMWICH    AND     DISTRICT    HOSPIT.AL.  —  (1)    House- 
Surgeon  ;  (2)  Assistant  House-Surgeon.    Salary,  £150  and  £120iJer 

annum  respectively. 
■WEST  HAM  AND  EASTERN  GENERAL    HOSPITAL,   Stratford.— 

(11  Resident  Medical  Officer  ;  (2)  House-Ph.\'sicJan8.     Salary  for 

(1)    £160   per    annum,    and    for    I2i    £120    and    £100    per   annum 

resjjectively. 
WESTERN    GENER.AL    DISPENSARY,   Mavyleljone   Road,  S.W.— 

Honorary  Ophthalmic  Surgeon. 
TiTGAN:     ROYAL    ALBERT    EDWARD    INFIRMARY    AND    DIS- 

PENS.ARY.— Junior  House-Surgeon.    Salary,  £150  pfr  annum. 

WILLESDEN  HOSPIT.VL.— Members  of  Honorarj  Medical  Staff. 

WINSLEY  SANATORIU-M  FOR  CONSUMPTION.— Assistant  Rosi. 
dent  iledical  Otticer.    Sel;ir\  .  £150  per  annuui. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL.—(1)  Resident  Medical  Officer.  I2i  House-Surseon. 
Salary,  £150  per  annum. 

WORCESTER  GENERAL  INFIRMARY.— Resident  Medical  Officer. 
Salarj-,  £150  iier  annum. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
Factories  announces  the  following  vacant.appoiutments :  Alford 
(Lincoln I,  Leigh  (Lancaster'. 

2*0  ensure  iiotice  in  this  coluinn—ivhich  in  coinpihd  from  oitr 
.  adcertisemnii  colinnns,  where  full  varticuUtri'  will  be  found — 
it  is  necessary  that  adferlisciuents  should  he  received  not  later 
than  the  first  post  on  IVednesdcnt  ^nornina.  .Persons  interested- 
should  refer  also  to  the  Index  to  Advertisenicnis  which  follows 
the  Tuble  of  Contents  in  the  Jouhkal. 


ArPOINTMENTS. 
Bevkes,  E.  C,  M.A..   U.H..  B.<!h.Oxou.,  F.R.C.S.Eug.    and  Ediu., 

Surgeon  to  the  Radcliffe  Intirmarj  and  C'ouutj- Hospital,  Oxford, 

vicell.  P.  Symonds,  resigned. 
CitOBSE,  E.  E..  B.A.Ca-mh.,  M  R.C.S..  L.R.C.P..  Medical  Referee  under 

the  Worlimen's  Compensation  ,\ct  for  the  Connij-  Court  Circuit 

Ko.  47.  and  to  be  attached  more  particularly  to  the  Greenwich 

and  Woolwich  County  Courts,  vice  Dr.  Ralph  Gooding,  resigned. 
Epw.vuDS,   R.,   M.R.C.S.,  L  R.C.P..    District  Medical  Officer  of  the 

CraubrooU  Union. 
Gi:mmell,   A.   C  M.B.,  B.C.Cantab  ,  M.R.C.S.,  L.R.C.P.,  Resident 

Medical     Officer,     Red    Cross     Hospital,    Amptou    Hall,    Bury 

St.  Ednumds. 
HAi-r,.    W.   T.,    M.B.,    C.M.Edin,,    District   Medical    Officer   of   the 

Newcastle-upou-T.\no  Union. 
H.^nKSESs.  R.  v..  M.U.,  Ch.B.Edin..  Medical  Officer  of  the  Workhouse 

and  Children's  Home  of  the  South  Shields  Union. 
riKATON,  E,  H.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 

the  Tendring  Union. 
Hci.i.TF.B,  W.  W.,  M.R.C.S..  L.R.C.P.,  Medical  Officer  ot  Health  for  ' 

Aberujon,  \  ice  J.  Arnullt  .Jones,  ai.D. 
IlrN-rr.K,  T.  1!.,  L.R.C.P.  and  S.Edin.,  Certifying  Factory  Surgeon  for 

the  Cardenden  District,  co.  Fife. 
J.VTNE,  F.  ,1..  M.H.,  CM.GIasg.,  District  Medical  Officer  of  the  Hay 

Union, 
Johnston,  G.  ,T.,  F.R. C.S.I. .  Honorary  Con.4uUing  Surgeon    to  the 

Boyal  ilosp'tal  for  Incurables,  Dublin,  vice  Sir  John  Lentaignu, 

deceased, 
JoNKs,  Peter,  M.D.Edin.,  Medical  Officer  of  Health  to  the  Abergele 

Urban  District  Council,  vice  H.  O.  W  .  \\  illiaius. 
JoNKS.R.  N..  M.B..  F.R.C.S.    Resident  Medical  Officer  to  the  Roval 

Gwent  Hosj.ital,  Newport.  Mon. 
JoNi'.R,  W.  Black,  M.D.,  li  S..  D.P.H.,  M.O.H.  for  the  Combined  Rural 

Districts  of  Builtli  and  Colwyu,  and  fur  the   Urban   District  of 

Builth,  also  Medical  Officer  and  Public  Vaccinator  for  the  Lower 

Distriot  o(  the  Builth  Union. 

M\(iti:xziK,  Miss  P..  K.,  M.Ii.,  Ch.B.Edin.,  Assistant  Medical  Officer 

of  the  Bolton  Union  Workhouse. 
MooRK,  ,T.  T.,  L.R.C.P.  and  S.Edin.,  L.F.P.b.Olasg.,  District  Medical 

Officer  of  the  Liverpool  Pariah. 


Sayf.eh.    A.  L.,  M.B.,  Ch.B.F.din.,  Assistant  Medical  Officer  at  the 

St.  Mary's  Infirmary,  Highgate  Hill. 
Shoki.im).  W.  E.,  M.R.C.S..  L.K.C.P.,  Medical   Officer  and  Pnblio 

Vttccinutorfor  the  Britonferry  District  of  the  Neath  Union. 
Smith,  W'.   H.,  M.R.C.S.,  L.S.A.,  Medical  Officer  of  the  Children's 

Home  of  the  Boston  Union. 
Thomvson.  C,  MB,  Ch.B.Vict.Manch.,  District  Medical  Officer  ot 

the  Oldham  Union. 
TouLinx,  E.  W., L.R.C.P., M.R.C.S.,  District  Medical  Officer  of  the 

Blything  Union. 
TnoTTEn.  R.  H.,  M.D.'S'ict.,  District  Medical  Officer  of  the  Hudders- 
field  Union, 


BIRTHS.    MARRIAGES,    AND    DEATHS. 

The  eharoe  for  inserting  announcements  of  Births,  Marriages,  oud 
DeatJis  is  58.,  ivhich  sum  should  be  forwarded  in  Post  Oj^ce 
Orders  or  Stamps  u-itn  the  notice  not  later  than  the  first  post 
Wednesday  morniuo  in  order  to  ensure  insertion  in  tlte  current 
issue. 

BIRTH. 

KiRBT.— On  May  28tli,  to  Dr.  aud  Mrs.  Guy  H.  Kivby.  at  Lislowel, 
Bearwood  Eoad,  Smethwick,  a  dautiliter. 


DIARY   rOR   THE    WEEK. 

WEDNESDAY. 

EoTAL  Society  of  Mfbicine  : 

Section  or  OPHTHALixoi-OGy.— 8  p.m..  Cases  :  8.30  p.ui.. 
Paper  by  Mr.  Fi3ber  :  Retioitis  in  Pregnancj . 

Post-graduate  courses  and  lectures, 

Tho  foUowiub'  Po.'st-graduate  C'onv.ses  will  be  given  uesL  week : 

London  School  of  Tkopical  Medicink.  Royal  Albert  Dock,  E. 
Notith-Ea,stLoxdon  PoaT-GRAPUATE  CoLLEGi:,  Priuce  of  Wales's 
General  Hospital,  Tottenham,  N. 

[Further  particjtlara  can  he  ohtaiiieil  on  apvHration  to  the  Deaiis 
of  the  sereral  institiitioits.  or  in  some  instances  from  our  advertise- 
ment colvmus.} 

PUBLISHERS"  AXXOUXCESIENTS. 


In  view  ot  the  new  issue  ol  tlie  liritisli  Plnirmacopoeiij,'Dv.  J. 
Mitcliell  Bruce  lias,  witli  tlie  aid  of  Dr.  W.  J.  Pilling,  Lecturer 
in  Materia  Medica  and  Pharmacology  in  the  Universit.v  oJ 
Cilasgow,  rearranged  and  rewritten  liis  volnme  Materia  Medico 
unci  Tlierdnentiex.  Tlie  tenth  edition  was  recently  issued  by 
Messrs.  Cassell  and  Co. 

Messrs.  J.  and  A.  Churchill  liave  just  publislied  a  book, 
entitled  S(i)iitation  in  War,  by  Major  V.  S.  Leiean,  Assistant 
Professor  of  Hygiene  at  the  Itoyal  Army  Medical  College.  An 
introduction  to  the  volume  has  been  written  bv  Burgeon- 
General  Sir  Alfred  Keogli,  K.C.B.,  M.D. 


DIARY   OF   THE   ASSOCIATIOX. 


Date. 

8  Tttes. 

9  Wed. 

11     Fri. 


Meetings  to  be  Held. 


16  Wed. 

23  Weil. 

24  TUur. 

25  rri. 
30  Wca. 

1  Tliuf. 

23  Fri. 


June. 

London  :  Organization  Committee.  2  p.m. 

Buckiugliaiusliire  Division,  Annual  Meeting, 
Aylfsbuiy,  3  )i.m.  ;  Committee,  2.30  \Km. 

London  :  Jtedico-Politieal  Committee,  2  ii.ni. 

Loudon:  Journal  Comniiltec,  2  p.m. 

London :  Committee  of  Chairmen  oC  Standiuj; 
Committees,  2.30  jLin. 

Kuneaton  aud  Tamworlli,  aud  Coventry  Divi- 
sions, Coventry  and  North  Warwickshire, 
Hospital,  4  p.m. 

East  Yorkshire  Divisiou.  Annnal  Meeting,  Hidl 
Hoyal  lullrnmry,  8.15  p.m. 

Coufeienee  ot  Local  ^redical  and  Panel  Com- 
juiltees,  ('onnanohi  ]{ooms.  (ircat  yticcii 
Street.  London,  W.C,  10  a.m. 

liondon:  I'inauec  Committee,  2  p.m. 

Staffordshire  Branch,  .\nunal  McctUig,  Hcli- 
Held,  5.15  p.m  ;  Dinner,  6.30  ji.m. 

Jfetropolitau  Counties  Branch,  .\nnnal  Meet- 
ing, 429,  Strand,  W.C.,  4  p.m. 

London  :  Coniieil,  2  ji.ni. 

KcweastleouTyno  Divisiou,  .\unual  Meetiug. 

Jt  r.v. 

Siirrc.v  Branch,  .\unnal  Meeting,  429,  Strand, 
London,  .W.C.,  4  ]).m. 

ANNI  AL        Ilia'KESENIATIVE      MEETING.     Cloil- 

uaught  Booms,  Gr<-at  Queen  Street.  Londou, 
W.C  .,  and  following  days,  if  necessary. 


lilLltH  and  lublUhta  bjr  llic  UlU'.jb  MoOicttl  i».ocl»l.on  at  Iheli-  OlHre,  Nu.  KSl.  Slrand.  In  lliB  l-»rl»U  ot  St,  MarUu.m.lUe.rield!.  in  the  Couuty  ol  MlrtJloiex. 
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NON-PANEL  DOCTORS  AND   NATIONAL  INSURANCE  CERTIFICATES. 

In  order  to  minimize  as  much  as  possible  the  inconveniences  caused  to  doctors  wlio  attend  insured  persons 
in  their  private  capacity,  the  Association  has  published  "books  of  certificates  which,  it  is  believed,  -will  meet 
the  requirements  of  approved  societies,  so  far  as  is  practicable  in  the  case  of  certificates  not  given  under 
the  obligations  of  the  official  medical  certification  rules.  The  form  of  certificate  is  sufficiently  like  the 
official  form  to  remove  many  of  the  difficulties  which  insured  persons  who  have  been  attended  by  private 
doctors  have  had  in  satisfying  the  requirements  of  their  approved  societies,  but  is  sufficiently  distinct  fi'oin 
the  official  form  to  show  at  once  that  it  is  being  used  by  a  doctor  who  is  attending  the  patient  in  a  private 
capacity,  tiiat  is  to  say,  either  by  a  doctor  who  is  not  on  a  panel,  or  by  a  panel  doctor  other  than  the  one  on 
whose  list  the  insured  person  is. 

The  Association  has  shown  the  certificates  to  the.  Insurance  Commissions  for  England,  Scotland,  and 
"Wales,  and  they  raise  no  objection  to  the  issue  of  them  by  the  Association  to  medical  practitioners  for  use 
■when  attending  insured  persons  not  being  their  panel  patients,  and  not  being  persons  whom  they  are 
attending  as  medical  officers  of  institutions  under  Section  15  (4),  or  in  virtue  of  "  own  arrangements  "  under 
Section  15  (3). 

The  books  are  being  issued  at  cost  price.  Thej-  contain  50  certificate  forms,  and  may  be  obtained 
from  the  Financial  Secretary  and  Business  Manager,  British  Medical  Association,  429,  Strand,  "W.C, 
price  6d.  each,  post  free. 
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Sir  Donald  MacAlistee,  K.C.B. 
Chair. 


President,  in  the 


IXDIAS    SUBORDIX.ITE    JIeDIC.VL   DEPARTMENT. 

A  REPORT  of  the  Examination  Committee  which  had 
sat  with  the  Chairmen  of  the  Education  and  of  the 
Students'  Registration  Committees  on  the  Indian  Sub- 
ordinate Medical  Department  and  preliminary  examina- 
tions was  received.  Dr.  Mackay,  in  moving  its  adoption, 
said  that  on  the  last  occasion  when  the  matter  dealt  with 
in  the  report  was  before  the  Council '  two  steps  were 
taken.  It  was  arranged  that  certificates  brought  by  Indian 
students  who  sought  recognition  as  students  in  this 
country  should  be  in  a  form  which  had  been  drawn  up 
and  approved  by  the  India  Office  and  the  Indian  Govern- 
ment. The  forms  as  first  drawn  up  were  found  by  the 
Indian  Government  to  be  in  some  degree  unsuitable ;  they 
were  modified  accordingly  and  were  now  finally  approved 
by  the  India  Office.  The  other  point  was  of  more  impor- 
tance. The  Council  had  found  that  the  preliminary  ex- 
amination for  subordinate  medical  officers  was  not  neces- 
sarily one  which  was  accepted  by  the  Council,  and  did  not 
involve  the  courees  of  study  reriuired  for  licence  in 
England.     The  India  Office  liad  now  intimated  that,  in 

'BainsH  Medicax,  Jocbnai..  SrpPLEiiXNi,  June  6th,  1914.  p.  47. 


future,  candidates  for  subordinate  medical  posts  would  be 
required  to  pass  a  preliminary  examination  recognized  by 
the  Council,  and  that  the  course  of  professional  study 
would  be  extended  from  four  to  five  years.  It  became 
necessary  therefore  for  the  Council  to  modifj-  its  recom- 
mendations to  the  Licensing  Bodies  as  to  the  extent  of 
recognition  to  be  extended  to  the  Indian  course  of  students 
who  sought  to  obtain  any  licence  in  this  country. 

The  Committee  advised  the  Council  to  request  from  the 
India  Office  full  particulars  of  the  new  conditions,  in- 
cluding the  subjects  of  study,  the  time  devoted  to  each,  the 
nature  of  the  examinations,  and  the  character  of  the 
teaching.  The  report  pointed  out  that  under  existing 
conditions  the  Council  accepted  the  actual  preliminary 
examinations  at  present  conducted  in  India  as  marking 
the  date  of  the  commencement  of  the  curriculum,  and 
establishing  full  recognition  of  the  courses  of  study  in 
chemistry,  physics,  and  biology,  but  not  as  of  themselves 
entitling  to  admission  to  the  Sludciits'  liegister  in  this 
country,  and  fcr  that  end  they  must  be  supplemented  by 
an  additional  examination  specified  in  the  list  printed  by 
the  Council. 

The  report  was  adopted,  and  directed  to  be  transmitted 
to  the  India  Office. 

Apothecaeies'  Hale  of  Ireland. 
The  Examination  Committee  presented  reports  on  the 
results  of  examinations  held  in  June,  Jnl3',  August,  and 
October,  1914,  and  February,  1915,  by  the  Apothecaries' 
Hall  of  Ireland,  and  also  a  report  in  regard  to  the  licence 
of  the  Hall.  Sir  Charles  Ball  said  that  certain  dis- 
crepancies in  the  reports  handed  in  by  the  ApothecarieB' 
HaU  and  the  reports   received  by  the  Council  from   the 
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assistant  exaiiiiiievs  had  been  cleared  up.  In  regard  to 
tlic  examinations  iu  October,  1914,  and  February,  1915.  the 
tables  furnished  by  the  Hall  gave  full  information  which 
the  Council  for  a  long  time  had  sought  to  obtain.  The 
previous  history  of  students  who  sought  diplomas  could 
now  be  traced.  The  tables  dealt  with  12  candidates,  6  at 
each  examination;  2  of  the  12  passed  the  Primary  Pro- 
fessional Examination  at  the  Apothecaries'  ilall,  both 
being  Licentiates  of  the  Pharmaceutical  Society,  the  other 
10  being  exempted  as  having  passed  a  similar  examina- 
tion elsewhere.  One  candidate  only  was  returned  as 
Laving  completed  the  examinations  for  the  L.A.H. 

Sir  Charles  Ball  then  proceeded  to  deal  with  the  report 
of  the  licence  of  the  Hall,  which  contained  the  following 
conclusions : 

1.  Notwithstaudhig  a  considerable  inducement  to  take  the 
first  professional  examination  at  tlie  Apotliecaries'  Hall, 
students  do  not  to  any  appreciable  extent,  when  commencing 
the  study  of  medicine,  select  the  Apothecaries'  Hall  aa  the 
means  of  obtaining  a  registrable  qualification. 

2.  Many  who  obtain  the  L/.A.H.  diploma  have  commenced 
their  series  of  professional  examinations  but  have  failed  to 
obtain  a  qualilication  else .vhere,  and  the  cases  given  support 
this  statement. 

Dr.  Finny   reports   unfavourably   on    the    examination    in 

Ehysiology,  anatomy,  aud  pathology,  while  in  clinical  medicine 
e  states  that  in  January,  1914,  the  single  candidate  who  pre- 
sented himself  and  who  passed  for  the  diploma  should  not  have 
been  allowed  to  pass. 

Before  speaking  to  the  report  Sir  Charles  Ball  moved  i 

That  it  appears  to  the  General  Council  that  the  coui'se  of 
study  and  examinations  to  be  gone  through  in  order  to 
obtain  the  qualification  of  Licentiate  of  the  Apothecaries' 
Hall  of  Ireland  are  not  such  as  to  secure  the  possession  by 
persons  obtaining  that  qualification  of  the  requisite 
knowledge  aud  ekill  for  the  elficieut  practice  of  their 
profession. 

Sir  Charles  Ball  said  that  if  the  motion  was  adopted  by 
the  Council  it  became  a  question  for  further  consideration 
whether  any  move  in  the  direction  of  reporting  to  the 
Privy  Council  should  be  carried  out,  but  the  passing  of 
the  resolution  did  not  bind  the  Council  to  do  so.  A  person 
■who  eg  stored  as  a  licentiate  of  the  Apothecaries'  Hall 
had  a.l  the  advantages  of  any  other  registered  practitioner. 
A  large  proportion  of  those  who  took  the  diploma  shoi-tly 
afterwards  came  to  one  of  the  Koyal  Colleges  and  pre- 
sented themselves  as  registered  practitioners  for  the 
licences  issued  by  those  Eoyal  Colleges.  For  instance,  a 
man  taking  the  L.A.H.  diploma  could  come  to  London, 
present  himself  for  examination  for  membership  of  the 
Ooliego  of  Surgeons,  or  the  licence  of  the  College  of 
Physicians  as  a  separate  licence.  He  had  to  undergo  a 
certain  examination  for  that,  but  if  he  succeeded  in 
passing  that  examination  he  could  at  once  demand  the 
registration  of  his  licence,  no';  in  addition  to  his  former 
qualilication,  but  iu  substitution  for  it.  It  was  possible 
for  a  man  obtaining  the  L..\.H.  diploma,  if  he  obtained 
the  M.R.C.S.,  to  have  bis  L.A.H.  removed  from  the 
licgistei;  and  appear  only  on  the  liegister  afterwards  as 
M.R.C.S. 

Mr.  Verrall  desu-od  to  second  the  resolution,  as  at  the 
last  (November)  session  of  the  Council  ho  had  .seconded  a 
proposal  for  inquiry,  having  satisfied  himself  of  the  just- 
ness of  the  proposal  now  befo»-e  the  Council.  Sir  Charles 
Hall  .spoke  with  full  knowledge  of  his  .subject.  Ho  (Mr. 
Verrall)  had  satisfied  himself  that  the  proposal  was  a  just 
one  on  the  statements  contained  in  the  report,  njore 
especially  on  the  latest  report — namely,  that  made  bj'  Dr. 
Finny  when  he  represented  the  Council  as  dojiuty  at  the 
professional  examinations  from  .July,  1913,  to  A])ril,  1914. 
He  did  not  think,  subject  to  any  explanation  or  reply  which 
might  be  made  on  behalf  of  the  Hall,  that  anybody  could 
doubt  that  there  was  a  substantial  case  for  impugning  the 
value  of  the  examination  in  question.  Some  of  J)r.  Finny's 
remarks  were  exceedingly  strong.  The  heaviest  was  that 
as  to  tho  examiners"  ''extreme  leniency"  in  regard  to 
anatomy  aud  also  with  regard  to  clinical  uicdicinc.  It 
seemed  to  him  iMi-.  Verrall)  that  even  if  the  Council  were 
jireparcd  to  continue  the  expense  of  supervising  the  exami- 
nation, there  was  no  proof  that  it  woidd  provide  such  a 
test  of  candidates  as  the  Council  as  a  body  was  bound  to 
Bee  was  given. 

Dr.  Macdon-ai.i)  moved  as  an  amendment,  "  that  the  dis- 
cu.ssion  of  this  matter  be  adjourned  to  the  next  meeting 
of  tho  Coimcil,"  on  iho  ono  ground  that  the  Council  had 
not  Lad  sufficient   lime  in  which  to  consider  tho  report 


The  report  might  absolutely  condemn  the  Apothecaries' 
Hall,  and  with  such  afar-rcachingefi'ect  as  that  he  thought 
the  members  of  the  Council  should  Lave  a  longer  time  to 
give  it  due  consideration. 

Sir  Henry  Morris  seconded,  having  cause  to  know  what 
would  follow  if  the  resolution  were  passed.  If  it  were 
passed  tho  Council,  if  it  acted  consistently,  would  send  it 
to  the  Privy  Council.  He  did  not  know  what  alternative 
course  could  be  taken.  It  was  clear  that  if  it  passed  a 
resolution  that  tho  course  of  study  was  not  sufficient,  tho 
Council  should  do  something  to  ensure  that  if  the  examina- 
tions were  to  be  continued,  the  course  of  study  should  bo 
such  as  to  lit  candidates  to  be  qualified.  AVith  regard  to 
the  remark  .of  Sir  Charles  Ball  that  a  man  who  got  the 
qualification  of  L.A.H.  might  come  over  to  Loudon  and  get 
the  M.R.C.S.  in  substitution  for  tho  L.A.H.,  surely  it  was 
not  meant  to  suggest  that  the  college  which  be  (Sir  Henry 
Morris)  had  the  honour  of  representing  were  likely  to  pass 
a  man  any  easier,  or  to  pass  him  at  all,  if  it  thought  he  was 
not  up  to  the  standard.  Possibly  a  man  might  eomo  to 
one  of  the  licensing  bodies,  and  be  justly  passed  because 
of  the  amount  of  study  he  might  have  done  between  tho 
interval  of  passing  for  tho  L.A.H.  and  submitting  himself 
for  examination  by  the  College  of  Surgeons,  or  any  other 
bod_y. 

Sir  John  Moore  said  that  it  was  futile  to  say  the  matter 
had  been  sijruug  upon  the  Council.  He  himself  raised  it 
many  years  ago,  and,  as  repre.senting  the  College  of 
Physicians  of  Ireland,  he  could  speak  strongly.  One 
candidate  presented  himself  quite  recently  under  the 
Coujoint  scheme,  aud  was  rejected.  Ho  went  to  tho 
Apothecaries'  Hall,  passed  the  L.A.H.,  and  returned  to 
the  College,  asldng  it  to  examine  him.  He  was  rejected, 
aud  it  was  necessary  to  alter  the  by-laws  of  tlic  College 
so  as  to  provide  that  it  would  not  accept  any  registered 
medical  i^ractitioner  who  came  for  examination  unless  he 
fulfilled  certain  additional  requirements.  He  would  bo 
quite  content  to  send  the  opinion  of  the  Council  to 
the  Apothecaries'  Hall,  but  the  matter  should  not  be 
2)ostponed. 

Dr.  NoRliAN  MooRE  could  not  regard  the  proposition  as 
one  which  had  been  sprung  upon  the  Council.  In  tho 
course  of  the  present  aud  previous  discussions  the  different 
representatives  of  the  Apothecaries'  Hall  of  Dublin  had 
most,  if  not  all,  complained  that  tho  Apothecaries'  Hall 
was  constantly  being  attacked,  that  it  was  not  once  aiul 
for  all  attacked,  but  that  it  was  constantly  the  subject  of 
adverse  criticism.  The  object  of  the  present  motion  was 
to  bring  matters  to  a  head ;  it  was  not  hostile  to  the  body 
in  question.  He  hoped  it  would  do  that  body  good  aud 
lead  to  its  reform.  It  was  quite  clear  from  the  discussions 
of  the  past  ten  years  that  it  needed  reform,  and  it  was 
surely  fair  to  it  that  the  Council,  which  was  the 
authority  undoubtedly  appointed  to  criticize  all  tho 
qualifying  bodies  or  universities,  should  let  the  Apothe- 
caries' Hall  know  that  the  time  for  reform  had 
come.  All  bodies  could  reform  thcm.sclves,  and  in 
their  reformed  condition  might  be  totally  free  from 
the  criticism  which  they  were  subjected  to  before.  Ho 
agreed  with  Sir  Henry  Morris  in  seeing  no  objection  to 
men  taking  another  qualification,  whether  that  of  tho 
English  Conjoint  Board,  or  at  a  university.  It  was  rather 
a  proof  that  a  man  was  anxious  to  show  ho  had  more  in 
him.  On  the  other  hand,  it  would  be  wrong  to  send  the 
resolution  to  the  Privy  Council.  It  would  bo  a  hasty  act 
which  tho  Council  ought  not  to  commit.  The  object  of 
tho  resolution  was  purely  and  simply  to  give  tho 
Apothecaries'  Hall  the  opportunity  of  showing  that  it  was 
a  body,  in  spite  of  all  that  had  happened  in  tho  past, 
which  deserved  to  be  trusted  with  the  power  of  granting 
a  qualification.  Tho  present  suggestion  was  a  final  oppor- 
tunity (an  indication  th.at  tho  Council  was  in  doubt  about 
it)  tor  the  .\pothecaries'  Tfall  to  put  their  bouse  in  order, 
and  with  that  view,  and  without  the  slightest  hostile 
fceliug  towards  the  body,  ho  thought  the  Council  ought  to 
adopt  the  resolution  and  forward  it  to  the  .Apothecaries' 
Hall  of  Dublin  and  await  wluit  ho  hoped  would  be  its 
complete  reformation. 

Dr.  Magennis  deplored  tho  fact  that  ho  had  only 
received  the  report  of  the  Committee  that  day.  He  could 
not  reply  fully  to  tho  report  at  such  short  notice.  Tho 
resolution  proposed  was  after  all  practically  an  attempt  at 
tho  extinction  of  an  old  Irish  institution.  On  tho  report 
of  Dr.  Finny  he  held  that  any  court  would  come  to  tho 
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conclusion  tliat  tlio  cxaniiuations  ■were  sufficient.  The 
reports  showed  that  the  Hall  had  been  constantly  improv- 
ing year  by  year,  and  he  ehalleugcd  the  Council  to  point 
to  any  other  Hccusing  body  that  set  such  difficult  examina- 
tions in  medicine  and  surgery,  or  under  such  strict  con- 
ditions, as  the  Apotliecaries'  Hall.  The  Apothecaries'  Hall 
was  quite  prepared  to  stand  by  the  i-eport  of  Dr.  Finny, 
the  Councirs  own  Assistant  Examiner,  and  would  be 
delighted  that  the  Council  should  appoint  visitors  from 
amongst  its  own  members  to  attend  the  examinations. 

The  amendment  that  the  consideration  of  the  motion  be 
adjourned  to  the  ensuing  November  session  was  put  to  the 
meeting  and  lost. 

Discussion  on  the  motion  having  been  invited,  and  no 
one  wishing  to  speak  the  motion  was  jnit  to  the  Council 
and  carrietl. 

On  the  motion  of  Sir  Cii.\rles  Ball  names  and  numbers 
wore  taken,  when  it  appeared  that  29  voted  for,  2  against, 
3  did  not  vote,  and  4  were  absent. 

Dr.  NoKMAK  MoouE  moved ; 

That  the  resolution  and  the  report  of  the  Committee  be  for- 
warded to  the  Apothecaries' Hall  for  its  information. 

Sir  IIfsry  Morris  seconded.  In  sending  the  resolution 
he  hoped  the  Council  would  point  out  to  the  .\[>othecaries' 
Hall  in  what  directions  there  should  bo  modifications  or 
alterations  in  their  curriculum,  as  it  was  within  the 
Council's  province  to  indicate  where  the  deficiency  existed 
or  in  what  directions  improvements  would  lie. 

Dr.  Magexnis  was  about  to  make  the  same  suggestion. 
They  were  anxious  to  improve  their  examination,  and  it 
would  be  unfortunate  if  they  could  not  be  assisted  bv  the 
Council  as  to  the  manner  in  which  it  should  be  done.  He 
would  undertake  that  any  suggestion  or  recommendation 
from  this  Council  would  be  stringently  carried  out. 

The  Pkesidext  pointed  out  that  the  Council  could  not 
act  as  nurse  and  guide  to  a  body  which  was  capable  of 
governing  itself  and  making  regulations  which  were  satis- 
factory in  every  respect.  The  Examination  Committee 
was  not  charged  with  such  a  duty.  It  could  not  both  pass 
a  final  judgement  and  be  responsible  for  drafting  regula- 
tions for  improvement. 

Mr.  Thomson  felt  very  strongly  that  the  document  before 
the  Council  was  not  sufficient  to  justify  theaction  it  had  taken. 

Dr.  Norman  Moore  observed  that  there  were  only  two 
courses  open  to  the  Council :  one  was  to  send  the  rei^ort  to 
the  Privy  Coimcil.  the  other  to  send  it  to  the  body 
involved.  He  thought  the  most  businesslike  course  was 
to  send  it  to  the  body. 

The  motion  was  then  pnt,  when  32  voted  for  and 
2  against,  and  it  was  carried. 

Pharmacopoeia  CoinnTTEE's  Report. 
On  the  motion  of  the  Chairmak,  seconded  by  Dr. 
NoKMAS  Moore,  the  report  of  the  Pharmacopoeia  Com- 
mittee was  received  and  directed  to  be  entered  on  the 
minutes.  The  report  stated  that  up  to  the  end  of  1914 
the  total  sales  of  the  British  I'harmacopoein,  1898. 
amounted  to  46.585  copies,  and  those  of  the  Indian  and 
Colonial  Addindum  to  4,529  copies.  Up  to  May  29th, 
1915,  17,239  copies  of  the  British  Phannacopocia.  1914. 
had  been  sold.  As  the  first  issue  of  20,000  copies  was 
thus  nearly  exhausted,  a  second  issue  of  10,000  copies  had 
been  prepared,  and  would  shortlj-  be  readj'for  distribution. 
The  opportunitj-  had  been  taken  to  amend  the  typo- 
graphical errors  noted  in  the  first  is&ue.  The  only  altera- 
tion in  the  text  calling  for  notice  was  that  referring  to  the 
specific  gravity  of  guaiacol,  which  should  read  '•  1.116  to 
1.140."  The  Government  of  India  had  intimated  that  no 
special  edition  of  the Pharmacojioeia  for  use  in  thatconntry 
would  on  this  occasion  be  required.  The  Belgian  Govern- 
ment had  undertaken  to  inform  foreign  governments  who 
were  parties  to  the  international  agreement  of  1906  of 
the  publication  of  the  British  Pharnmcopoeia,  1914,  and 
of  the  manner  in  which  effect  had  been  given  therein  to 
the  recommendations  the  agreement  contained.  The 
expenditure  on  the  Pharmacopoeia  of  1914  showed  a 
saving  of  about  £2.200  as  compared  with  that  on  the 
Pharmacopoeia  for  1893.  The  Committee  had  received 
with  regret  the  resignation  of  Dr.  Tirard  from  the  post 
of  ssecretary,  which  he  had  held  for  twenty  jears,  during 
which  time  he  had  seen  through  the  press  the  Pltarnta- 
copoeia  of  1898  and  had  acted  as  senior  editor  of  the  1914 
edition.    Dr.  Tirard  had  found  that  hi3  duties  as  C^om- 


mandmg  Ofticer  of  the  4th  London  General  Hospital 
occupied  his  time  so  fully  that  ho  was  constrained  to  limit 
his  other  engagements.  The  Conucil  authorizetl  tlio 
President  to  convey  to  Dr.  Tirard  its  sense  of  the  very 
valuable  services  he  had  rendered. 

ReCOGXITIOX    or   TeACHIN-O    IxSTITrTIONS. 

On  the  motion  of  Dr.  Norman  Moore,  seconded  by  Dr. 
IiANGLEV  Browne,  the  following  recommendations  of  the 
Students'  Registration  t^ommittec  were  approved  : 

1.  That  satisfactory  evidence  as  to  visitation  haviii"   been 

received,  Headiiif!  ydiool,  Ulaeiiau  FestinioH  County 
bchool,  and  the  Iiitermeditite  Coiintv  School,  Towj-ii 
(ilenonethshiiel,  be  added  to  the  list  of  recognized 
institutions  apin-oved  by  the  Council. 

2.  That  the  City  of  Dublin  Technical  Schools  be  added  to  tha 

list  of  reco.^Ill2ed  institutions  approved  bv  the  Council, 
only  so  far  as  their  day  classes  are  concerned. 

Dektal  Education  and  Examination  Committee. 
On  the  recommendation  contained  in  the  report  of  this 
committee,  the  Council  resolved  to  recognize  the  degrees 
of  Bachelor  and  blaster  of  Dental  SurgeVy  of  the  Nat7onal 
I  niversity  of  Ireland  and  the  degree  of  Bachelor  of 
Dental  Surgery  of  the  University  of  Melbourne.  Mr. 
Tomes,  the  Chairman,  said  that  an  application  had  been 
received  from  the  University  of  Illinois  for  the  recognition 
of  its  College  of  Dentistry  as  a  teaching  bodvand"of  its 
degree  of  Doctor  of  Dental  Surgerv.  He  pointed  out  that 
the  recognition  of  schools  as  teaching  bodies  did  not  lie 
in  the  hands  of  the  General  Medical  Council,  and  that  the 
curriculum  for  the  degree  extended  to  only  three  years 
instead  for  four  in  Great  Britain.  Further,  the  informa- 
tion furnished  as  to  scope  and  conduct  of  the  examinations 
was  quite  insufficient  to  enable  the  committee  to  judt'e  oi 
it.     The  Council  declined  to  accede  to  the  request. 

School  Leavikg  Examinatioxs. 
In  presenting  the  report  of  the  Education  Committee 
the  Chairman,  Dr.  Mackay,  said  that  the  Council  in  1903-04 
had  cordially  agreed  in  a  general  wav  with  the  suggestion 
from  the  Board  of  Education  that  steps  should  be  taken 
to  make  uniform  the  largo  number  of  examiuations  in 
England  admitrtiug  to  the  universities  and  other  examining 
bodies.  The  Board  had  now  put  forward  concrete  pro° 
posals,  which  were  almost  ripe  for  adoption,  and  it 
would  be  well  that  the  Council  should  again  emphasize 
its  support  of  the  Board  of  Education  expressed  on 
November  26th,  1904.  in  this  most  laudable  desire. 

The  President  said  that  it  was  common  knowledge  that 
the  co-operation  of  the  universities  in  England  lo  the 
proposal  had  been  secured,  so  that  if  it  came  to  fruition  it 
would  be  the  result  of  a  national  effort  on  the  part  of  aU 
concerned. 

The  Council  accepted  the  recommendation  of  the  Com- 
mittee, and  resolved  to  report  as  follows  : 

The  General  Medical  Council  cordiaUy  welcomes  the 
proposed  foundation  by  the  Board  of  Education  of  a 
central  authority  to  be  charged  with  the  supervision  and 
coordination  of  school  examinations  in  England,  and  the 
establishment  of  a  system  of  leaving  certiftcates. 

"With  reference  to  the  recognition  of  the  proposed 
examinations  for  the  purpose  of  admission  to  the  lief/ister 
of  medical  and  dental  students,  the  Council  reports  that 
the  standard  of  the  Second  Examination,  as  contem- 
plated, would  appear  to  be  satisfactory;  and  that  that  ot 
the  First,  which  the  Council  is  informed  is  to  be  ap- 
proximately that  of  the  Senior  Local  Examinations  of 
the  University  of  Oxford,  would  be  accepted  under  the 
present  Regulations :  provided  in  both  instances  that  the 
several  subjects  required  by  the  Council  are  included  in 
the  examination.  These  are  Latin.  English,  Mathe- 
matics, and  one  ot  the  following :  Greek,  or  a  Modem 
Language.  This  proviso  would  necessitate  in  the  syllabus 
of  the  Second  Examination,  as  at  present  planned,  the 
inclusion  of  more  than  one  •'  subsidiary  subject."  When 
the  detailed  arrangements  have  beeii  completed,  the 
Council  will  be  glad  to  receive  further  particulars  from 
the  Board  of  Education. 

The  circular  from  the  Board  of  Education  dealinw  with 
this  question  was  directed  to  be  published  as  an  appendix 
to  the  Council's  minutes. 

Pharmaceutical  Society. 
A  further  report  from  the  Education  Committee  stated 
that   a   request   had   been   put   forward  by  the  Pharma- 
ceutical   Society   of    Great    Britain    for   the   recognition. 
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for  the  purpose  of  atlruission  to  ihe  SUtdenis'  Reg Iskr,  ot 
the  certificates  atlestiug  the  pieliujiuary  examination  of 
qualified  pharmacists  desirous  of  attaining  a  hcenco  in 
medicine;  and,  further,  for  the  recognition  in  the  medical 
curriculum  of  the  classes  taken  and  the  examinations  in 
medical  subjects  passed  bj'  (Qualified  pharmacists  in  their 
special  course  of  instruction.  These  proposals  -were  made 
in  view  of  the  present  "  shortage  of  medical  men  and  the 
possible  emphasis  of  that  shortage  in  the  near  future." 
The  Committee  pointed  out  that  the  society  had  no  pre- 
liminary examination  of  its  own,  and  that  among  the 
examinations  which  it  recognized  were  many  not  accepted 
by  the  Council,  on  the  ground  that  their  standard  was  not 
sufficiently  high.  The  professional  course  embraced 
botany,  ijhysics  and  chemistry,  and  materia  medica  and 
pharmacy.  These  subjects  were  studied  chiefly  from  the 
point  of  view  of  their  practical  application  to  pliarmacy, 
and  the  examinations  appeared  to  be  amply  sufficient 
for  that  purpose.  The  question  the  Committee  is  advised 
was  one  which  did  not  seem  to  call  for  anj'  action 
on  the  part  of  the  Council,  as  machinery  already 
existed  in  the  Students'  Registration  Committee,  under 
which  candidates  whose  preliminary  examination  was  in 
any  respect  incomplete  might  have  pro  ianto  recognition 
extended  to  those  iiortions  which  wore  satisfactory.  So 
far  as  the  recoguition  of  the  professional  course  was  con- 
cerned, the  matter  was  primarily  one  for  the  consideration 
of  the  licensing  bodies,  which  had  power  to  recognize 
any  courses  of  study  and  examinations,  other  than  the 
final  or  qualifying  examination,  which  in  their  opinion 
were  equivalent  to  the  course  of  study  and  examinations 
prescribed  for  the  medical  curriculum. 

The  recommendation  of  the  Education  Committee,  that 
the  Council  should  take  no  action  at  present,  was  accepted, 
and  the  letter  from  the  Pharmaceutical  Society  was  added 
as  an  appendix  to  the  minutes. 

Medical  Disciplinary  Cases, 
Charge  of  Adultery, 
On  the  consideration  of  disciplinary  cases  Mr.  Bodkin 
attended  as  Legal  Assessor,  and  Mr.  Harper  appeared  as 
Solicitor  to  the  Council. 

The  case  of  Alexander  Orford  Schorn,  registered  as  of 
Sacriston,  Durham,  BI.B.,  CM.  1892,  U.Edin.,  was  con- 
sidered on  June  2nd.  He  was  summoned  to  appear  before 
the  Council  on  the  following  charge : 

That,  being  a  registered  medical  practitioner,  you  abused 
your  position  by  committing  adultery  with  a  Mrs.  Collins, whom 
you  had  been  attending  professionally,  of  which  adultery  you 
Were  found  guilty  by  the  decree  ol  the  Probate,  Divorce,  and 
Admiralty  Division  (Divorce)  of  the  High  Court  of  Justice,  dated 
June  29th,  1914,  and  made  absolute  on  January  25th,  1915,  in  the 
case  of  Collins  v.  Collin's  and  Schorn,  in  wiiich  you  were  the 
co-respondent.  And  that  in  relation  thereto  you  have  been 
guilty  of  infamous  conduct  in  a  professional  respect. 

There  was  no  complainant  in  the  case. 

Mr.  Schorn  appeared  in  person. 

Mr.  Hakper,  in  submitting  the  facts,  put  in  the  decree 
vhi  of  the  Divorce  Court, made  absolute  on  January  25th, 
1915,  and  also  read  from  proofs  of  the  evidence  in  the  pro- 
ceedings before  Mr.  .Justice  Bargrave  Deane,  which,  he 
contended,  established  the  professional  relationship  of 
doctor  and  patient. 

In  answer  to  the  PnEsinEXT,  Mr.  Schorn  stated  that  the 
whole  of  his  defence  was  contained  in  his  letter  to  the 
Registrar  of  March  6th,  1915.  The  letter  having  been 
read  by  the  Legal  .\ssessoi%  Mr.  Schorn  declared  that  in  all 
the  years  ho  had  known  Mrs.  Collins  there  had  been  no 
guilt  on  her  part  or  on  his. 

Strangers  and  parties  withdrew.  On  readmission,  the 
Prksidexi  announced  the  decision  of  the  Council  as 
follows ; 

Mr.  Schorn,  I  have  to  Inform  yon  that  the  Council  has  judged 
you  to  have  been  guilty  of  infamous  conduct  in  a  professional 
respect,  and  has  directed  the  Begistrar  to  erase  your  name 
from  the  ilcdkal  Jicgistcr, 

Canvassiitg  Insured  Persons. 
On  June  2nd  the  Council  considered  tho  case  of  Alfred 
Bertio  Kramer,  registered  as  of  King's  Cliffe,  Wansford, 
Northants,  M.H.C.S.Eng.  1911,  L.R.C.P.Lond.  1911,  who 
had  been  summoned  to  appear  before  tho  Council  on  tho 
following  charfjc  I 


That  being  a  registered  medical  practitioner  you  have 
systematically  canvassed  for  i)atients  by  visits  made  person- 
ally and  bv  a  Mrs.  Saunt  on  your  behalf  to  persons  in  the 
•village  of  Bulwick,  Nortliamptouehire,  who  were  imtients  of 
Mr.  Arthur  Samuel  Stokes.  And  that  in  relation  thereto 
you  have  been  guilty  of  Infamous  conduct  in  a  professioual 
respect. 

The  complainant  was  Mr.  Arthur  Samuel  Stokes, 
BI.R.C.S.Eng.,  L.R.C.P.Edin.,  of  Weldon,  Kettering. 

Mr.  Parker,  solicitor,  appeared  for  Mr.  Stokes. 

BIr.  Batten,  solicitor,  appeared  for  Dr.  Kramer. 

Mr.  Parker,  in  opening  the  case,  said  the  Council,  by 
its  rules,  had  laid  it  down  that  it  was  infamous  conduct  in 
a  professional  respect  for  a  medical  practitioner  to  adver- 
tise or  canvass,  or  employ  other  persons  to  canvass,  or 
sanction  the  employment  of  agents  or  canvassers.  It  was 
alleged  that  Dr.  Kramer  himself  canvassed  Mr.  Stokes's 
panel  patients,  or  sanctioned  the  canvassing  of  those 
patients  by  a  Mrs.  Saunt,  in  whose  house  Dr.  Kramer's 
surgery  was  situate.  He  also  obtained  the  medical  cards 
of  Mr.  Stokes's  patients,  which  were  filled  in  and  signed  by 
Dr.  Kramer.  These  patients  were  seen  by  Mrs.  Saunt,  wiio 
told  some  of  them  that  Mr.  Stokes  did  not  care  much  for 
panel  business,  and  that  he  was  giving  up  some  of  his 
Bulwick  patients.  She  told  Mr.  Stokes,  when  he  met  her 
on  one  occasion,  that  she  had  been  requested  by  Dr. 
Kramer  to  see  these  people.  She  now  denied  having  made 
that  statement,  although  she  admitted  that  several  of  tho 
patients  came  to  see  her  who  stated  they  wished  to  change 
from  Mr.  Stokes  to  Dr.  Kramer.  When  the  war  broke  out, 
in  order  to  dispel  any  doubt  as  to  his  nationality.  Dr. 
Kramer  sent  out  a  circular  stating  that  he  was  a  British 
subject,  which  circular  was  inserted  in  the  parish  magazine, 
and  was  sent  to  Mr.  Stokes's  patients.  This,  although  not 
strictly  canvassing,  was  a  procedure  which  the  Council 
would  not  approve  of, 

Mr.  A.  S.  Stoices  was  called  and  said  that  he  had 
practised  in  Bulwick  for  the  last  twenty-four  years.  Dr. 
Kramer  arrived  in  the  district  in  June,  1914,  and  started  a 
branch  surgery  at  the  house  of  Mrs.  Saunt  in  Bulwick. 
On  January  1st  last  Mr.  Stokes  learnt  to  his  surprise 
that  all  his  panel  patients,  except  three,  at  Bulwick  had 
transferred  to  Dr.  Kramer.  On  making  inquiries  it  was 
found  that  Dr.  Kramer  and  Mrs.  Saunt  had  canvassed  from 
house  to  house  in  December,  1914,  inducing  the  patients 
of  Mr.  Stokes  to  transfer  to  Dr.  Kramer. 

Mr.  Herbert  Tuomas  Binder,  in  answer  to  Mr.  Parker, 
said  that  on  January  12th,  1915,  he  and  Mr.  Stokes  saw 
Mrs.  Saunt,  when  she  told  them  that  Dr.  Kramer  had 
asked  her  to  see  Mr.  Stokes's  panel  patients  and  get  them 
oS  Mr.  Stokes's  list  on  to  Dr.  Kramer's. 

Mr.  Parker  read  the  statutory  declaration  of  Susan 
Patrick,  district  nurse  at  Bulwick,  who  deposed  to  Dr. 
Kramer  calling  upon  her  and  asking  her  to  join  his  list  of 
panel  p.atients.  Dr.  Kramer  gave  her  to  understand  that 
Mr.  Stokes  did  not  care  for  so  much  panel  work. 

James  Barrett,  in  answer  to  Mr.  Parker,  said  he  had 
been  on  Mr.  Stokes's  list  till  December  last.  On  December 
8th  Dr.  Kramer  came  to  him,  saying  ho  had  heard  that  ho 
(the  witness)  was  going  to  change  doctors.  Dr.  Kramer 
asked  for  his  medical  card,  which  he  (the  doctor)  signed 
and  took  away.  He  found  afterwards  that  he  had  been 
transferred  to  Dr.  Kramer's  list.  He  had  had  no  fault  to 
find  with  Ml-.  Stokes. 

Frederick  Dolby  (Bulwick),  replying  to  Mi-.  Parker: 
Mrs.  Saunt  called  at  his  house  in  the  month  of  December, 
asking  him  to  join  Dr.  Kramer's  panel.  She  said  Dr. 
Kramer  had  had  a  letter  from  Mr.  Stokes,  saying  he  could 
have  all  his  panel  patients  in  Bulwick. 

Alfred  Lane,  examined  by  Mr.  Parker,  said  that  in 
December  last  Dr.  Kramer  called  and  asked  for  his 
insurance  card,  which  had  to  be  in  by  the  next  day." 
AVitness  gave  it  to  him  and  did  not  see  it  again  until 
.January,  when  it  came  back  with  Dr.  Kramer's  name  upon 
it.  Tho  witness's  signature  on  tho  card  was  not  in  his 
handwriting. 

By  tho  Le<;al  Assessors  He  did  not  know  Dr.  Kramer 
when  ho  first  called,  but  ho  recognized  him  now. 

Cross-examined  by  Mr.  Batten:  He  had  never  signed  A 
request  to  bo  transferred  from  Jlr.  Stokes. 

Robert  Perkins  gave  similar  evidence. 

Dr.  Frederick  T.  Fisher,  Elm  Park  Gardens,  Ken- 
sington, examined  by  Mr.  Parker,  said  in  May  ho 
negotiated    with    JDr,  Kramci*   tor    the  Burchase  of  his 
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practice  at  King's  ClifTe,  Wanstord,  Xoi'Uiaiits.  The 
i-easou  given  by  Dr.  Kramer  for  reliiiquisliing  it  was  that 
he  was  going  to  take  up  a  public  appointment.  Subse- 
quently he  (Dr.  Fisher)  discovered  this  was  not  true,  and 
that  there  was  some  scandal  with  regard  to  a  woman,  and 
that  Dr.  Kramer  was  propo.siug  to  acquire  another 
practice. 

By  Mr.  Batten  :  There  was  no  intention  of  selling  you 
the  practice  until  after  this  inquiry? — I  did  not  know  of 
the  inquirj-  until  this  morning. 

Mr.  Battkn  :  There  was  no  attempt  made  by  Dr.  Kramer 
to  get  you  to  complete  the  purchase  '.' — Yes,  there  was.  I 
saw  lii.s  lawyer  yesterday,  and  ho  toUl  mo  th.at  the  pro- 
visional agreement  I  had  signed  was  binding  and  tlie 
practice  was  sold,  but  I  refused  to  take  it  up. 

Mr.  Battkx  said  tliis  evidence  placed  him  in  a  difficultj', 
and  lie  would  like  to  consider  his  position. 

The  licaring  was  accordingly  adjourned  for  a  sliort 
time,  the  Council  proceeding  with  other  business.  Subse- 
quently, 

Mr.  B.\TTEN  stated  he  retired  from  the  case,  but  ho  wished 
to  comnumicate  to  Dr.  Kramer  (who  had  been  taken  ill) 
an}-  decision  tlio  Council  might  como  to  as  to  any 
adjournment. 

The  Pkesident  said  that  as  it  was  desirable  to  ascertain 
the  procedure  with  regard  to  the  transfer  of  insurance 
patients  from  one  doctor  to  another  an  official  from  the 
Insurance  Commissioners  was  present  to  give  the  Council 
information  on  the  point,  and  at  the  request  of  tlie  Presi- 
dent Mr.  Batten  undertook  to  take  a  note  of  the  evidence 
in  the  interest  of,  and  comumnicate  it  to,  Dr.  Kramer. 

Mr.  Kae,  in  reply  to  the  Pr.KSinEXT,  said  lie  was  an 
ofticer  of  the  National  Insurance  Commissioners.  It  was 
competent  for  an  insured  person,  witli  the  consent  of  both 
doctors,  to  change  his  doctor  at  any  time.  He  had  to 
apply  for  the  prescribed  form  to  the  Committee 
and  fill  it  up  as  directed,  and  then  present  it  to 
the  doctor  on  whose  list  he  desired  to  be,  who 
signed  that  he  was  willing  to  attend  the  insured 
person,  and  the  form  was  then  returned  to  the  Insur- 
ance Committee.  A  person  who  desired  to  change 
at  the  end  of  the  year  without  the  consent  of  the 
doctor  must  give  notice  to  the  Committee  before  Decem- 
ber 1st.  There  was  no  prescribed  form  in  such  a  case. 
With  the  notice  of  change  the  insured  person  had  to  send 
his  medical  card  containing  the  name  of  his  old  doctor. 
A  new  medical  card  was  only  granted  in  the  case  of  a 
transfer  from  one  doctor  to  another;  no  doctor's  name 
appeared  on  it ;  only  the  name  and  address  of  the  insured 
person  and  the  name  of  his  society,  and  by  means  of  that 
canl  he  could  choose  any  doctor  he  liked.  When  a  change 
was  effected  the  doctor  who  agreed  to  attend  the  insured 
person  kept  the  card  and  sent  it  to  the  Insurance  Com- 
mittee to  note  the  fact  that  he  had  accepted  the  insured 
person,  and  the  latter  was  then  placed  on  that  doctor'.s  list 
and  the  doctor's  name  stamped  on  the  front  page  of  the 
card  and  then  sent  back  to  the  insured  person  by  post. 
That  completed  the  procedure.  When  a  panel  doctor  died 
and  his  representative  made  arrangements  to  transfer  the 
practice  to  another  doctor,  notices  were  sent  to  the  insured 
persons  that  they  were  to  be  ti'ansferred  to  that  doctor. 
If  they  did  not  wish  to  be  so  transferred  they  must  give 
notice  within  fourteen  days,  and  if  no  such  notice  was 
received,  they  weie  so  transferred.  There  was  no  con- 
ceivable method  by  which  a  number  of  insurance  cards 
blank  could  be  supplied  to  any  but  an  insured  person. 

By  Dr.  Macdonald  :  It  was  not  possible  for  a  medical 
card  to  be  sent  to  any  but  an  insured  person ;  if  it  was,  it 
would  be  contrary  to  the  regulations  and  instructions. 
The  insured  person  should  sign  the  card  himself,  but  he 
did  not  always  do  so. 

By  Mr.  Vereall  :  There  was  no  way,  other  than  a 
dotinite  application,  by  which  an  insured  ijerson  could  be 
trausferred  from  one  panel  doctor  to  another.  Any  appli- 
cation for  transfer  sent  in  without  the  medical  card  would 
b^  ignored. 

The  President  said  he  had  been  informed  that  Dr. 
Kramer's  condition  of  health  was  such  that  he  was  not 
able  to  take  part  in  the  proceedings  that  da}-,  but  he  had 
undertaken  to  appear  on  the  following  day.  In  the 
circumstances  he  proposed  to  conclude  Dr.  Fisher's 
evidence,  and  asked  Mr.  Batten  to  take  a  note  of  it  and 
communicate  its  effect  to  Dr.  Kramer. 


Dr.  Fisher  (continuing)  said  in  May  last  he  agreed  to 
pay  i.'750  for  the  practice — £200  down  and  the  balanco 
£300  per  annum  until  it  was  paid.  An  agreement  to  this! 
effect  was  drawn  up  and  signed  bj'  both  parties  in  tlio 
presence  of  Dr.  Kramer's  lawyer,  lie  (Dr.  Fisher)  never 
refused  to  complete  because  of  misrepresentation.  Only 
yesterday  he  went  to  the  solicitor,  who  said  he  had  had  a 
note  from  Dr.  Kramer  saying  ho  was  to  get  £200  down 
and  the  formal  agreement  signed,  but  the  witness 
repudiated  the  whole  transaction. 

In  reply  to  the  Pkksidknt,  the  witness  undertook  to 
attend  on  tho  following  day  for  cross-examination  by 
Dr.  Kramer,  and  the  further  hearing  was  adjourned. 

On  tho  resumption  of  tho  case  on  .June  4th,  the 
President  announced  that  ho  had  received  a  telegram 
from  Dr.  Kramer — "  Sorry  unable  to  appear.  Letter 
following  by  Express  Messenger."  The  letter,  which  had 
arrived,  said  : 

Sir, — I  wisli  to  apologize  for  the  inconvenience  and  delav 
caused  by  iny  indisposition  yesterday.  After  a  bad  niglit  I  feel 
(jnite  unable  to  appear  at  tho  Council  this  morning,  as  wired  a 
short  time  ayo.  If  tlie  Council  will  be  yood  enouyh  to  postpone 
tlio  liearinK  until  lam  well  enough  to  appear,  all  the  accusa- 
tions brought  against  me  will  be  answered.  Again  apologizing 
for  the  inconvenience  caused,  I  am,  yours  truly,  A.  B.  Horton 
Kramer. 

.V  special  messenger  had  been  sent  to  Dr.  Kramer,  to  tell 
him  the  case  was  proceeding,  and  that  his  presence  wa.i 
required.  He  had  not  forwarded  any  medical  certiticata 
indicating  that  he  was  unable  to  attend. 

Tho  President  further  informed  the  Council  that  tho 
National  Insurance  Commissioners  had  permitted  an  official 
from  tho  local  Insurance  Committee,  who  was  cognizant  of 
the  facts  of  the  case  during  November  and  December  last, 
to  attend,  not  as  a  witness  for  or  against  either  party,  but 
to  give  such  information  as  was  within  his  knowleclge  as 
to  the  procedure  followed  at  the  time  in  question. 

Mr.  Grove,  in  reply  to  the  Pkesidext,  said  he  was  a 
clerk  to  the  Northaiiipton  County  Insurance  Committee. 
The  procedure  followed  with  i-egard  to  the  transfer  of 
patients  from  one  practitioner  to  another  was  that  at  tho 
end  of  the  year  a  notice  was  inserted  in  the  newspapers, 
in  addition  to  the  notice  ou  the  medical  card,  that  insured 
persons  desiring  to  change  their  doctor  must  give  written 
notice  before  December  1st,  and  also  send  to  the  lusurauco 
Committee  his  card  with  the  old  doctor's  name  on  it.  The 
office  then  issued  a  new-  card  without  any  doctor's  namo 
upon  it.  The  two  cards  were  then  returned,  the  old  one 
with  a  rubber  stamp  across  it,  saying,  "Available  only 
prior  to  January  Ist";  the  new  card,  ''Not  available  until 
January  1st."  The  new  card  was  then  taken  to  the  doctor 
chosen,  who  signed  it  and  returned  it  to  the  Committee's 
office.  Then  the  doctor's  name  was  placed  on  the  front, 
and  it  was  returned  to  the  insured  person,  and  the  doctor 
credited  with  that  insured  person  as  from  January  1st.  A 
blank  card  was  never  issued  unless  a  transfer  was  applied 
for  and  the  insured  person's  medical  card  enclosed  with  it, 
except  where  the  card  had  been  lost.  All  applications 
after  December  1st  would  be  rejected.  His  committee 
received  last  November  approximately  240  applications  for 
transfer,  91  of  which  were  transfers  to  Dr.  Kramer.  Ho 
produced  a  number  of  the  applications  for  inspection  by 
the  Council.  It  was  not  possible  for  an  approved  society 
to  possess  blank  cards;  they  were  only  issued  by  Insurance 
Committees.  No  steps  were  taken  to  authenticate  an 
application  ;  only  the  fact  of  his  being  an  insured  person 
was  verified.  An  insured  person  could  choose  a  new  doctor 
at  any  time,  but  if  the  doctor  was  to  have  credit  for  tho 
patient  for  the  future  year  it  must  bo  done  before  Decem- 
ber 1st.  A  blank  card  was  available  at  any  time.  There 
were  a  number  of  rejections  in  his  district  last  December 
ou  the  ground  that  they  were  too  late.  On  October  29th, 
1914,  Dr.  Kramer  wrote  : 

Dear  Sir,— Would  vou  please  let  me  know  about  what  time 
panel  patients  will  be  able  to  change  their  doctor  this  year. 
Thanking  you  in  anticipation,  yours  truly,  A.  B.  Kr.«iek. 
The  information  asked  for  was  given.     On  November  26th, 
1914,  he  again  w-rote  : 

Dear  Sir,— I  should  be  obliged  if  you  will  let  me  know  by 
return  of  post  what  is  the  latest  time  that  panel  patients  can 
change  their  doctors.  Inquiries  by  patients  anxious  to  come  on 
mv  list  ai-e  being  made  daily,  and  it  appears  they  are  all  under 
the  impression  that  the  change  can  be  made  up  to  the  end  of 
the  year.  Please  let  me  know  fully  about  this  matter.  Thank- 
ing you  for  a  reply  by  return,  yours  truly,  A.  B.  Kramer. 
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The  information  was  again  forwarded  so  that  ho  liad  full 
information  as  to  the  procedure.  On  November  3rd,  1914, 
his  committee  received  from  Robert  W.  Perkins  the 
following  letter; 

Bnlwicb,  November  27th,  1914.  Please  transfer  me  to  the 
panel  list  of  Dr.  Horton  Kiamer  of  King's  Cliffe.  Robert  W. 
Perkins. 

On  the  same  date  letters  to  the  like  effect  were  received 
from  James  Barrett,  .John  George  Perkins,  Eliza  Perkins, 
Alfred  Allen,  and  James  Kirkwood.  They  were  all  in  the 
same  handwriting,  which  was  similar  to  the  liandwriting 
on  their  medical  cards.  Part  A  of  the  card  beginning  "  I 
(signature)  "  was  expected  to  be  filled  in  by  the  insured 
person  himself.  Properly  filled  in  it  should  contain  the 
insured  person's  signature  twice,  once  in  Part  A  and  once 
at  the  side.  Apparentlj'  the  cards  in  this  case  were  not  so 
filled  in  ;  they  were  filled  in  in  the  same  handwriting  as  the 
applications  to  transfer.  The  object  of  the  signature  was 
that  the  card  should  not  be  used  by  other  than  the  insured 
person. 

By  Dr.  Macdonald  :  He  could  not  give  the  number  of 
insured  persons  at  Bulwick,  but  Dr.  Kramer  had  as  on 
April  1st  this  year  518,  which  had  gone  up  in  the  follovping 
manner :  350  were  handed  over  by  his  predecessor ;  on 
July  12th  last  he  had  368 ;  on  October  12th,  378 ;  January  1st, 
490,  which  included  the  91  transferred  last  December. 
The  applications  to  transfer  which  the  Council  had 
inspected  were  all  in  the  same  liaudwriting. 

The  President  said  he  had  47  applications,  all  apparently 
in  one  handwriting. 

This  concluded  the  witness's  evidence,  and  the  Presi- 
dent thanked  him  on  behalf  of  the  Council  for  the 
admirable  manner  in  which  he  had  given  the  information 
required. 

Mr.  Parker  submitted  his  case  was  proved.  The 
evidence  of  Mr.  Stokes  and  his  witnesses  had  not  been 
shaken  in  cross-examination,  and  he  submitted  it  was  true. 
Canvassing  had  been  alleged,  and  canvassing  by  Dr. 
Kramer  and  his  agent,  Mrs.  Saunt,  had  been  proved. 
Insurance  cards  had  been  transferred  to  Dr.  Kramer  on 
representations  which  were  not  true.  Further,  reports 
with  regard  to  Mr.  Stokes  relinquishing  panel  work  had 
been  circulated  which  were  totally  unfounded. 

The  President  said  he  had  just  received  a  report  that 
Dr.  Kramer  had  left  his  lodgings  for  an  unknown  destina- 
tion, accompanied  by  a  woman. 

Strangers  and  parties  withdrew.  On  readmission,  the 
President  announced  the  decision  of  the  Council  as 
follows  ; 

I  have  to  announce  in  public  that  the  Council  have  adjudged 
Alfred  Bertie  Kramer  to  have  been  guilty  of  infamous  conduct 
in  a  professional  respect,  and  have  directed  the  Registrar  to 
erase  from  the  llalical  Beijister  the  name  of  Alfred  Bertie 
Kramer. 

Dental  Disciplinary  Cases. 

The  Conncil  proceeded  on  .Tune  1st  to  the  consideration, 
adjourned  from  May  28th,  1914,  and  further  adjourned 
from  November  25th,  1914,  of  the  charge  against  Valleck 
Cartwright  Mallan.' 

The  Dental  Committee,  at  its  meeting  on  May  31st, 
again  considered  the  case  and  found  that  the  following 
facts  were  established  by  the  evidence : 

Since  the  last  hearing  the  said  Valleck  Cartwriglit  Mallan 
has  removed  the  tickets,  newspapers,  advertising  letters  from 
patients  and  photographs  from  the  doorway  and  window  of  the 
jiremises,  and  he  put  in  a  photograph  of  the  premises  as  they 
now  are.  He  Btated  that  he  has  also  entirely  discontinued 
advertising  his  practice  by  means  of  circulars,  pamphlets,  or 
newspapers,  by  hand  or  through  the  post. 

Tlie  complainants  offered  no  evidence  that  the  said  Valleck 
Cartwright  Mallan  hart  not  fulfilled  the  undertaking  which  he 
had  given  to  the  Council. 

Neither  M-;.  Mallan  nor  Mr.  Turner  wished  to  add  any- 
thing to  tho  facta  stated  in  the  report.  Strangers  and 
parties  were  directed  to  withdraw.  On  readmission,  the 
President  announced  the  judgement  of  the  Council  as 
follows : 

Mr.  Mallan,  I  have  to  inform  you  that  the  Conncil  has  not 
Been  lit  to  direct  the  Registrar  to  erase  your  name  from  the 

Dentists'  Rcghler. 

Tho  Conncil  also  considered  the  case  of  Goorgo  William 
Hammond  registered  in  tho  Dentists'  Register  on  Decem- 
ber 3l8t,  1878,  as  "  in  practice  on  July  22nd,  1878."     Tlio 

'  SupPLEiiENi,  Juno  6tb,  p.  415,  and  December  5tb,  p.  259. 


Dental  Committee  found  that  he  had  been  cbnvictod  of 

stealing  potatoes  from  a  field  and  fined  £1  and  7s.  6d.  costs 
or  the  allernativo  of  one  month's  imprisonment  with  hard 
labour.  Mr.  Hammond  did  not  appear,  and  the  Council 
directed  his  name  to  be  erased  from  the  Dentists'  Ber/istci; 

Constitution  of  Committees. 
On  the  motion  of  Dr.  Norman  Moore,  seconded  by  Dr. 
Norman  Walker,  the  nominations  to  the  following  com- 
mittees were  approved  ; 

Edticatinn  Committee. — Dr.  Norman  Moore,  Sir  G.  Philipson, 
Sir  Francis  Champneys  (from  English  Branch  Council),  Dr. 
Mackay,  Mr.  Hodsdon,  Dr.  Knox  Ifrom  Scottish  Branch 
Council),  Sir  Arthur  Chance,  Sir  William  Whitla,  Dr.  Little 
(from  Irish  Branch  Council). 

ICramiiiiition  Committee. — Dr.  Taylor,  Dr.  Sanndby,  Dr.  Caton 
(from  English  Branch  Council),  Sir  Thos.  Eraser,  Dr.  Russell, 
Dr.  Knox  (from  Scottish  Branch  Council),  Sir  John  Moore, 
Sir  Chas.  Ball,  Dr.  Kidd  (from  Irish  Branch  Council). 

Piihlic  Health  Committee. — Dr.  Newsholme,  Dr.  Latimer.  Mr. 
Verrall  (from  English  Branch  Council),  Dr.  Norman  Walker, 
Dr.  Cash,  Dr.  McVail  (from  Scottish  Branch  Council),  Sir.lohn 
Moore,  Dr.  Magennis,  Dr.  Kidd  (from  Irish  Brauch  Council  1. 

National  Insurance  Act  Committee. — Sir  .\rthur  Chance  was 
appointed  an  additional  member. 

The  Registrar. 
At  the  close  of  the  session  of  the  Council  on  Friday, 
June  4th,  it  was  intimated  that  Major  N.  C.  King,  the 
Registrar,  who  was  present  in  khaki,  had  been  instructed 
to  report  liimself  for  duty  with  the  3rd  Battalion  of  tlio 
London  Rilie  Brigade  at  Tadworth  Camp.  Major  King 
received  the  good  wishes  of  the  Council  on  his  departure. 
It  is  understood  that  he  will  bo  called  to  an  important 
command  in  his  regiment. 


[The  2'>Toceedings  of  the .  Divisions  and,  Brandies  of  th» 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  hy  the  Honorari/  Secretaries,  are  jyuhlished 
hi  the  body  of  the  Journal.] 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 
The  annual  meeting  of  tlie  Council  of  tho  Glasgow  and 
West  of  Scotland  Branch  was  held  on  May  20th,  when 
Dr.  GoFF,  President,  was  in  the  chair. 

Election  of  Officers. — The  following  office-bearers  were 
elected  for  the  ensuing  year : 

President :  Colonel  D.  J.  Mackintosh,  M.B.,  LL.D.,  M.V.O. 
President-elect :  Dr.  W.  F.  Brown,  Avr. 

Vice-Presidents:    Dr.  John  Go£f,   Bbthwell,    and    Dr.  A.   T. 
Campbell,  Glasgow. 
Honorary  Secretari/  :  Major  Wm.  Bryce. 
Interim  Honorary  Secretary  :  Dr.  .1.  Wishart  Kerr. 
Honorary  Treasurer  ;  Dr.  J.  Wishart  Kerr. 


KENT  BRANCH. 

The  annual  meeting  of  the  Kent  Branch  was  held,  hy 
kind  permission  of  tho  Mayor,  on  June  2nd,  at  tho  Town 
Hall,  Tunbridge  AVells. 

Election  of  Officers. — The  members  were  entertained  to 
tea  by  the  Mayor  at  4  o'clock,  after  which  tho  following 
officers  were  declared  to  have  been  elected  for  1915-16: 

President:  Dr. Claude  Wilson,  Tunbridge  Wells. 

J'ice-Presidentsi  Dr.  William  Douglas  and  Dr.  E.  L, 
Aldenev,  J. P. 

President-elect  to  be  President  1916-17.— Dr.  Godfrey  Taunton, 
of  Chatham. 

Honorary  Secretary  and  Treasurer. — Dr.  E.  A.  Starling. 

Annual  Itejiort  and  Financial  Statement. — Tho  annual, 
report  and  financial  statement  wore  received  and  adopted. 
The  auditors  were  thaukcd,  and  Drs.  Davies  and  Linton 
were  elected  for  the  following  year. 

Vote  of  Thanks. — Tho  oliicers  of  tho  past  year  were 
thanked  for  their  services. 

President's  Address. — \  very  valuaV)lo  paper  was  then 
read  by  the  President,  Dr.  Claude  Wilson,  on  irregular 
action  of  tho  heart,  for  which  ho  received  tho  hearty 
thanks  of  tho  meeting.  The  address  was  published  in  tho 
Journal  of  .Juno  5th,  p.  957. 

Dinner. — Tho  I'besident  subsequently  entertained  the 
members  and  several  guests  to  dinner  at  tho  Calvcrley 
Hotel. 
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LANCASHIEE  AND  CHESHIRE  BRANCH  : 

Blackpool  Divi^jion. 
The  annual  meeting  and  dinner  of  the  Blackpool  Division 
%Yas   held  at  the  Clifton   Hotel,  Blaclvpool,  on  May  19tb, 
when  Dr.  Cark,  Chairman,  presided. 

liej'ort  of  Executive  Ci^vimiltee. — The  annual  report  of 
the  committee  was  received  and  approved. 

Election  of  Officers. — The  foUowiuj;  office-bearers  were 
elected  for  the  year : 

Cliairmnn  :  Dr.  Court. 
IiV«-c7i(iirmaH ;  Dr.  Hodgson. 
Honorani  Secrelari/ :  Dr.  Baird. 
Jiepresen'tiitiic  on  Jlrnnch  Coiuicil :  Dr.  Barton. 
Jiepreiifntiitife  at  Uepre.^eiitatice  Meetintis  :  Dr.  Barton. 
K.rfcutive  Coiiimillee :  Drs.  Godley,  Smith,  Penman,  Buckley, 
Eughsli,  Peuistan,  and  K.  Hilliai\l. 

T-'o^e  of  Thanls. — \  hearty  vote  of  thanks  was  accorded 
to  the  ontgoing  chairman.  Dr.  Carr,  for  the  capable  and 
ver3-  satisfactory  manner  in  which  he  had  conducted  the 
meetings  during  his  term  of  office. 

Representative  at  liejiresetitntive  Mcetingn. — At  tlie  joint 
meeting  of  the  Blackpool  and  Isle  of  Man  Divi.sious  held 
immediately  after  the  above  meeting.  Dr.  Barton  was 
appointed  Kepresentative  for  the  joint  Divisions  at  the 
licpresentativc  Meetings. 


BuRXLEY  Division. 
The  annual  meeting  of  the  Burnley  Division  was  held  on 
May  21st. 

Election  of  Officers. — The  following  officers  were 
appointed  for  the  ensuing  year : 

CIuiiniKin  :  A.  C.  Glashau.  M.B.  (Buruleyi. 

Ti«-t'/i(ii)'Hi<iH  ;  Mr.  A.  E.  Bird  (Burnleyi. 

Honoranj  Secretary  and  I'reasurer :  James  Gardner,  M.B. 
Burnley). 

Uepresentative  for  lieprescntative  Meetings  :  Mr.  H.  J.  Eobinson 
(Burnley). 

Jicpnseiitative  on  Branch  Council :  Mr.  J.  M.  Ferguson 
(Burnleyi. 

lixecn'tive  Committee:  Drs.  C.  A.  Anderson,  Thomas  Clarke, 
T.  C.  Crump,  H.  S.  Dixon,  G.  S.  Pullon,  T.  M.  Scott,  W.  Crab- 
tree.  A.  E.  Normiugton,  A.  W.  Eadie,  M.B.,  John  Hoyle,  and 
W.  .J.  Bromley. 

Annual  licjiort. — The  annual  report  stated  that  the 
dispute  between  the  district  medical  officers  and  the 
Burnley  Board  of  Guardians  had  not  been  settled.  The 
names  of  members  serving  with  the  colours  were  given 
and  it  was  mentioned  that  arrangements  had  been  made 
as  far  as  possible  to  assist  in  the  working  of  practices  left 
vacant,  and  that  an  understanding  had  been  come  to 
where  there  was  any  desire  by  panel  patients  to  transfer 
from  one  doctor  to  another.  The  members  of  the  Division 
had  arranged  to  give  gratuitous  medical  attendance 
(except  midwifery)  to  necessitous  dependants  of  men  on 
active  service.  The  subject  of  the  war  emergency  had 
received  serious  consideration  and  the  D.D.M.S.  at  Chestei' 
had  been  notified  that,  in  addition  to  the  medical  men  who 
had  taken  commissions  in  the  R..\.M  C,  those  remaining 
at  home  were  prepared  to  do  their  share  in  giving  part- 
time  service  when  required. 

I'o^es  0/  Thanhs. — Votes  of  thanks  were  accorded  to 
Dr.  A.  Edward  Bird  for  his  services  as  chairman  last  year, 
to  Dr.  H.  J.  Kobiusou  and  Dr.  J.  M.  Ferguson,  the  Repre- 
sentatives at  the  Representative  Meetings  and  on  the 
Branch  Council  respectively,  and  also  to  Dr.  James 
Gardner,  the  honorary  secretary. 


SouTHroRT  DnisioN. 
The  annual  meeting  was  held  on  Maj-  ii6th. 

Election  of  Officers. —  The  following  officers  were 
elected : 

Chairman  :  J.  G.  G.  Corkhill.  M.D. 

Vice-Chniniian  :  G.  R.  Penrose,  Esq. 

Jlnnorary  Secretari/  and  Treai-urer  :  R.  Harris,  M.B. 

Jiepreseutatiic Jur  IUj>re.<entaliie  Meeting/ :  F.  J.  Baildon,  M.B. 

Deputy  Repreientatiee  'or  lieprescntative  Meetings  :  C.  K. 
Schofield,  M.B. 

lit  preventatives  on  Branch  Council:  F.J.  Baildon,  M.B. ,  and 
It.  Harris.  M.B. 

li.Ti'cutive  Committee  .•  C.  E.  Scbofleld,  M.B.,  J.  F.  Pridie,  M.B., 
A.  \V.  Limont.  M.B.,  and  E.  W.  Lewis,  M.D. 

^;);!i<a?  Iie2}orts  of  Central  Council. — Various  i-eports of 
the  Council  of  the  Association  were  considered,  and 
instructions  given  to  the  representative  respecting  the 
recommendations. 

Annual  Meeting  of  Branch. — Explanations  were  given 
of  the  postponement  until  next  year,  in  consequence  of  the 


war,  of  the  annual  meeting  of  the  Branch,  w  hich  was  to 
have  been  held  in  Southport  in  June. 

METROPOLITAN  COUNTIES  BRANCH: 

WiLLKSDKN  Division'. 
The  annual  general  meeting  of  the  Willcsden  Division  was 
held  on  May  27th,  when  Dr.  H.  J.   Mackvov  was  in  the 
chair. 

Election  of  Officers.— Ihe  following  officers  for  1915-16 
were  elected : 

Chairman  :  Dr.  A.  Archibald. 

Vice-Chairman  :  Dr.  R.  .\.  Bindley. 

liepresentative  at  liepresentatii'e  Meetings :  Dr.  H.  .T. 
Macevoy. 

Jteprexintalive  on  Branch  Council .-  Dr.  Coram  L.  S.  James. 

Honorary  Secretary  :  Dr.  G.  P.  Joy. 

E.reculire  i'nmmiliee :  Drs.  Frame,  Moore,  Rawes,  Anderson 
Smith.  Stocker,  Turner,  Cruden,  Armitage,  Skene,  Clark,  Sodeu, 
Seagrove. 


•AIIDLAND  BRANCH  : 

HoLLAMi  Division. 

A  MEETiNi;  of  the  Holland  Division  was  held  at  Boston  on 

May  28tli,   when   Dr.  Whitk.  Vice-Chairman,  was  in  tho 

chair. 

Election  of  Officers. — The  officers  and  Executive  Com- 
mittee were  re-elected. 

Annual  licpresentative  Meetinr/. — On  the  motion  of  Dr. 
Braithwaitk,  seconded  by  Dr.  Witham.  the  business  of  tho 
Annual  Representative  Meeting  was  left  to  the  conjoint 
meeting  of  the  Kesteven  and  Holland  Divisions. 

)Var  Emcrricncy. —  Subsequently  a  meeting  of  tlie 
Division,  to  which  all  nou-membtrs  of  the  Division  had 
received  an  invitation  to  be  present — none  of  theiu.  how- 
ever, came — was  held  on  the  subject  of  the  war  emer- 
gency. Major  DuGGAX,  R..\.M.C.,  of  the  Military  Hospital, 
Lincoln,  was  present,  and  after  giving  a  short  outline  of 
what  the  War  Office  required,  answered  questions. 


Kesteven'  Division. 
The  annual  meeting  of  the  Kesteven  Division  was  held  at 
Grantham  on  May  25th. 

Election    of    Officers.  —  The     following     officers     were 
elected : 

Chairman  .-  Dr.  J.  A.  Macdonald. 

Vice-Chairman  :  Mr.  W.  .T.  Gilpin. 

Honorary  Secretary  and  Treasurer  :  Dr.  C.  H.  D.  Robbs. 

Bepresentative  on  Braueti  Council:  Dr.  C.  Frier. 

Committee:    Mr.   H.   T.   Benson.   Dr.   J.    G.    Cooper,   Dr.   .J. 
Galletly,  Mr.  G.  W.  bhipman,  Dr.  H.  N.  Turner. 


SOUTHERN  BRANCH: 

SoiTHAMPTON  Division. 
The   annual   meeting  of   the  Southampton  Division  was 
held  on  May  28th. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  coming  year: 

Chairman  :  Dr.  Hope  Robson. 

Vicc-Chairman  :  Dr.  McDougall. 

Secretary  and  Treasurer  :  Dr.  Simpson. 

Bepresentntive  to  Beprcfcntative  Meeting :  Dr.  Mackeith  (66, 
Howard  Koadi. 

Beprexcntatives  on  Branch  Council :  Drs.  Aldridge,  Le  Quesne, 
and  Kobson. 

Erecutire  Committee:  The  above,  with  Drs.  Coweu,  Foi, 
Harris,  Purvis  and  Ma  v. 


STIRLING   BRANCH. 
At  a  meeting  of  the  Stirling  Branch  held  at  the  County 
Buildings,  Stirling,  on  .Tune  3rd.  when  Dr.  Lumsden,  Vice- 
President,  was  in  the  chair,  the  following  resolutions  were 
adopted : 

Private  Practice  and  Midicifery  Fees. — Council  recomraenda 
that  all  moneys  collected  for  such  work  be  divided  iuaccord- 
ance  with  resolution  passed  by  Branch  at  meeting  of 
May  5th,  1915— namely.  50  per  cent,  of  same  to  go  to  the 
doctor  on  service,  and  50  per  cent,  to  be  divided  amont,' 
those  doing  the  work.  Council  was  of  opinion  that  this 
should  be  arranged  pri\ately  between  the  doctor  or  doctors 
deputizing  and  the  representative  of  the  absent  doctor. 
At  the  same  time  the  Council  is  willing  when  requested  to 
act  as  intermediary  for  this  Division,  or  act  as  referee  on 
any  disputed  point  should  such  arise.  In  such  an  event 
the  decision  of  the  Council  to  be  binding. 

Works  and  Panel  Practice.— The  moneys  derived  from  this  to 
be  divided  in  the  same  manner.    As  regards  the    wcrks 
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practice,  half  of  tlie  proceecla  to  be  handed  over  to  Council, 
who  will  apportion  same  after  receiving  a  statement  from 
each  deputy  of  work  done.  It  is  recommended  that  these 
statements  be  sent  to  Council  quarterly.  In  works  prac- 
tice, where  medicines  are  supplied  to  dependants,  the 
amount  for  same  to  be  deilucted  from  gross  receipts  before 
division  between  deputies  and  doctor.  In  jjanel  practice, 
the  secretary  of  the  various  Psnel  Committees  should  be 
instructed,  preferably  by  the  doctor  before  going  on  ser- 
vice, to  pay  one  half  to  Council,  who  will  aiJportiou  in 
accordance  with  statement  of   work  done. 

It  was  also  agreed  that  the  fees  shoukl   be  the  same  a.s 
those  charged  by  the  absent  doctor. 

War  Emcrgcncij. — A  letter  was  read  from  the  Scottisli 
Committee  regarding  tlie  medical  military  requirements. 
It  was  agreed  to  ascertain  by  letter  from  each  doctor  in 
the  area  (<()  his  age;  (6)  whether  he  was  willing  to  offer  for 
active  medical  service ;  (c)  if  under  40,  whether  he  was 
witling  to  offer  for  whole- time  home  medical  service. 


SURREY  BRANCH: 

Kingston- ON- Thames  Division. 
The  following  officers  w-ere  elected  at  the  annual  meeting 
of  the  Division  held  on  May  llth: 

Cluiinnan  :  N.  C.  Carver,  M.B. 

Vice-Chainiuiii :  George  Coweu,  M.D. 

Secreturi/:  T.  W.  Letchworth,  M.B.,  F.R.C.S. 

liepn'senttttivc  at  Repicsiiitatire  Meelinnn  :  T.  AV.  Letchworth. 

Bepresenlalivc  on  Bniiicli  Council :  A.  E.  Evans,  IM.B. 

Excrutire  Committee :  H.  Cooper,  M.D.,  H.  R.  Crnn,  M.B., 
Alderman  W.  E.  8t.L.  Einnv,  M.l).,  A.  Gale,  R.  N.  Goodman, 
M.D.,  H.  N.  Holherton,  M.D.,"  R.  R.  Mowll,  M.D.,  C.  E.  Sparks, 
M.B.,  A.  M.  Sully,  A.  S.  Taylor,  M.D.,  F.R.C.S.,  R  .  F.  Walker. 


ULSTER  BRANCH ! 
Belfast  Division. 
At  the  annual  meeting  of  the  Belfast  Division  the  following 
office-bearers  were  elected  for  the  year : 

Chairman  :  A.  Fullerton,  F.R.C.S. I. 

Honorary  Secretary  and  Treasurer  :   W.  L.  Storey,  M.D. 

Jiepresentativc  for  iiepresentatire  Meetiny  :  W.  L.  Storey,  M.D. 

Eepresentalivcs  on.  liraneh  Counvil :  Drs.  H.  J.  Boyd,  M.  J.- 
Cahill.  T.  A.  Davidson,  D.  Gray,  H.  R.  Irvine,  R.  Reid,  J.  L. 
Rentoul,  A.  G.  Robb. 

E.ieeutirc  Committee :  Drs.  Burnside,  T.  C.  D.  Cathcart,  J.  A. 
Clarke,  .1.  R.  Davison,  W.  R.  Davison,  W.  D.  Donnan,  S.  T. 
Irwin,  A.  E.  Knight.  R.  W.  Leslie,  J.  MacDouald,  W. 
McLorinan,  J.  Rusk,  F.  C.  Smyth,  G.  St.  George,  D.  H. 
Tweedie,  and  R.  Watt,  with  the  representatives  on  Branch 
Council.  

YORKSHIRE  BRANCH: 
Sheffield  Division. 
The  annual  nieeliug  of  the  Sheffield  Division  was  held  on 
June  1st. 

Election  of  Officers.  —  The  following  officers  were 
elected : 

Chairman  :  Dr.  A.  L.  Husband. 

Vice-chairman  :  Dr.  G.  H.  Dawes. 

lionorartj  Secretary  :  Dr.  Sophia  Witts. 

Auditors  :  Drs.  H.  Brown  and  Kilham. 

Kepresentalive  on  Brancli  Council :  Drs.  Cheesewright,  Forbes, 
Sinclair  White,  and  Cuff. 

K.rcrutirc  Committee:  Drs.  Forrest,  Sheahan,  A.  T.  Simpson, 
Hardy,  Holroyd,  Carter,  A.  J.  Hall,  A.  E.  Barnes,  Furey, 
Young,  Mylan^  .lubnston,  J.  H.  Wilson,  .J.  H.  Harrison,  France, 
O.  H.  Hudson,  Gordon,  Helm,  Paterson,  Wiseman,  Nutt, 
Eilbara,  Sime,  Kemp,  and  Thompson. 

Medical  Referees. — The  Chairman  informed  the  meeting 
that  in  view  of  the  snuill  attendance  at  the  meeting  on 
March  9th,  at  which  a  resolution  was  passed  with  n-fercnco 
to  fees  for  medical  referees,  the  Executive  Committee  liad 
deemed  it  inadvisable  to  take  the  steps  necessary  to  wake 
tliis  resolution  ethically  binding  on  tho  Division.  .After 
some  discussion,  in  which  several  members  expressed  the 
view  that  every  effort  should  be  made  to  prevent  men 
taking  a  smaller  fee  than  10s.  6d.  for  referee  work  under 
tho  Insurance  Act,  it  was  resolved : 

That  the  subject  of  undercutting  of  the  recognized  rates  by 
medical  referees  be  relegated  to  the  Executive  for  the 
formation  of  a  plan  of  action. 

Annual  Representative  Meclinei. — The  meeting  was  tlien 
continued  as  a  joint  one  of  tho  Sheffield  and  Rothcrljam 
Divisions  for  the  purpose  of  electing  Representatives  on 
the  Representative  Body  and  instructing  the  Representa- 
tives. Drs.  Lodge  and  .1.  Stokes  were  elected  Representa- 
tives, and  were  instructed  to  support  IMotious  29,  31,  32  to 
37,  and  50.     Voting  on  the  other  motions  was  left  to  tho 


discretion  of  the  Representatives.  The  recominendation 
of  Council  with  reference  to  fees  for  medical  examination 
for  life  insurance  was  discussed,  and  the  meeting  expressed 
itself  in  favour  of  the  recommendation,  provided  it  was 
likely  that  tlie  adoption  of  the  foes  suggested  as  minima 
could  be  enforced. 

Medical  Treulmenf  of  the  Dependants  of  Men  Srrrin/j 
with  the  Colours. — The  opinion  was  expressed  that  the 
offer  of  free  treatment  by  the  doctors  had  been  grossly 
abused,  and  that  the  conditions  had  not  been  fulfilled  by 
the  Local  Relief  Committee.  Drs.  Husband,  Forrest, 
Forbes,  and  Witts  were  appointed  a  committee  to  deal  with 
this  subject. 

^ssoriatton  llotirrs. 

ANNUAL  REPRESENTATIVE  MEETING,  1915. 

DATE     OF     MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,  W.C.,  on  Friday,  July  23rd,  1915,  and 
following  days  as  may  be  required. 

RETURN   OF   REPRESENTATIVES. 

Honorary  Secretaries  of  Divisions  who  have  not  yet 
forwarded  to  the  Head  Office  the  names  and  addresses, 
and  dates  of  election,  of  the  Representatives  appointed  by 
their  Constituencies  for  1915-16,  are  asked  to  forward  me- 
these  particulars  by  the  earliest  possible  date.  Under  the 
By-laws  Representatives  must  be  elected  not  more  than 
nine  months  nor  less  than  four  weeks  before  the  Annual 
Representative  fleeting,  and  their  names  must  be  notified 
to  the  Head  Office  hy  at  latest  July  !ind.  A  Representative 
can  if  necessary  be  elected  and  instructed  at  one  and  tho 
same  meeting  of  the  Constituency. 

By  Order, 
Alfeed  Cox,  Medical  Secretary, 

May  10th,  1015. 

QUARTERLY  MEETING  OP  COUNCIL, 

The    Quarterly    Meeting    of    Comicil    will    be    held    ou 
Wednesday,  .Juno  30th,  in  the  Council  Room,  429,  Strand, 
Loudon,  W.C.,  at  2  o'clock  in  the  afternoon. 
By  order, 

Gdy  Elliston, 
Financial  Secretary  and  Business  Manager, 
June  1st,  1915. 

CHANGES    OF    BOUNDARIES. 

Blackburn    and    Bi'knley    Divisions. 
The  following  change  has  been  made  in  accordance  with 
the   Articles  and  By-laws,  and  takes  effect  as  from  the 
date  of  publication  of  this  notice  : 

Tliat  Sabden  be  transferred  from  the  area  of  the 
Blackburn  Division  of  the  Lancashire  and  ("heshire 
Branch  to  that  of  tho  Burnley  Division  of  tlic  saiuo 
Branch,  and  that  the  areas  of  the  two  Divisions  bo 
modified  accordingly. 
Representation  in  Representative  Body  :  L^uaffected. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
DoiiSEX  AND  West  Hants  Branch.-  Dr.  F.  Fowler  and" 
Mr.  1*.  A.  Ross,  Honorary  Secretaries,  give  notice  that  the 
snnimer  meeting  of  the  Branch  will  he  held  on  Wednesday, 
.luly  7tli,  at  Churcli  Hall,  Sherborne,  at  3  p.m.  The  meeting  of 
the  Branch  Council  will  take  place  at  2.30  p.m.  'I'he  Sherborne 
practitioners  kindiv  invito  members  to  luncheon  at  the  Digby 
Hotel  at  1.30  to  2.30  p.m.    

Edindfrch  Branch.— Dr.  .John  Stevens,  Honorary  Secre- 
tary (78,  I'olwarth  Terrace,  Edinluirgli),  gives  notice  that  the 
annual  meeting  of  the  Branch  will  be  held  at  the  Hoyal  College 
of  i'hvsicians,  9,  Queen  Street,  Edinburgh,  on  Wednesday, 
June  i3rd,  at  p.m. 

METRoroLiT.iN  Counties  Branch.— Dr.  R.  E.  Crosse  and 
Mr.  N.  Bishop  Harmau  (Honorary  Secretaries)  give  notice  that 
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the  annnal  ^leneriil  meeting  of  tlie  Brnncli  will  be  lielfl  at  429, 
Straiiil,  W.C,  on  Kri<lay,  .)ime25tli,  at  4  p.m.  Tlie  business  will 
be;  ill  i;ci)oit  of  scnitineeis  as  lo  llie  oleetiou  of  new  officers. 
i2l  'The  annnal  reports  of  council  and  of  representatives 
of  tlie  lUancli  on  the  Central  Council.  '3i  .\lteration  of 
Rule  19  ')  hy  the  insertion  of  the  worils  •'  and  adopt  twitli  or 
without  amendment  I  "  after  the  words  "To  rocei\e''so  that 
the  rule  shall  read  as  follows:  19.  In  addition  to  the  ordinary 
business  of  any  ordinary  {;eueral  meetinj^,  the  business  of  the 
annual  meetinf;  shall  he  :  To  receive  the  report  of  the  election 
of  new  orticers;  iM  to  receive  and  adopt  iwith  or  without 
amendmenti  the  annual  report  of  the  Council  on  the  affairs  of 
the  lirancli,  and  tlic  annual  liiiancial  slatenient;  (i)  lo  receive 
the  annual  report  of  the  representatives  of  the  liranch  on  the 
Central  Council  of  the  Association ;  id)  to  make  new  rules,  or 
alter  or  repeal  existing  rules.  (4)  President's  atldress :  Side- 
lights on  the  Practice  of  Medicine  iu  the  Past  from  Karly 
Euglish  Literature. 

MrxsTF.R  BRAXcn.— Dr.  Philip  G.  Lee,  Honorary  Secretary, 
gives  notice  that  the  annual  general  meeting  of  the  Branch 
will  be  held  at  74,  South  Mall,  Cork,  on  Saturday,  .luue  26th, 
at  4.30  i).m.,  to  elect  officers,  Representatives,  and  Council  for 
the  ensuing  year  ;  to  receive  the  reports  of  Council,  and  trausack 
auy  other  business  proper  to  general  meetings. 

North  of  Ent.l.^nd  Brajjch  :  NE\vc.\STi.E-rroK-TTNE  Divi- 
sion.—Mr.  David  Kanken,  Honorary  Secretary  (23,  Ridley 
Place,  Newcastle  upon-Tyue)  gives  iiotice  that  the  annual 
meeting  of  the  Newcastle-upon-Tyne  Division  will  beheld  on 
Wednesday,  June  30th,  1915. 

■Northers  CorxTiEs  of  Scoti..\n"d  Br.vmi-h.—  Dr.  .T.  Mimro 
Moir.  Honorar.v  Secretary  (4,  Ardross  Ternice,  Inverness), 
gives  notice  that  the  annual  meeting  of  the  Branch  will  be  held 
at  Kyleakin  ou  Saturday,  June  26th.  Particulars  as  to  place 
and  hour  of  meeting  will  be  sent  to  members  of  the  Branch  by 
circular. 


North  Lakcashire  ant)  South  Westmoriakd  Branch  : 
FiKXESs  Division. -Drs.  George  Alexander  and  A.  E. 
Thomi>son  give  notice  that  the  annual  meeting  of  the 
Euruess  Division  will  be  held  iu  the  Masonic  Hall,  Barrowiu- 
Enrness,  on  Wednesday,  .June  30th,  at  3.15  p.m.  Agenda: 
Annual  report.  Consider  report  and  recommendations  of 
the  Kthical  Committee.  Election  of  officere.  Reports  on 
(n)  the  question  of  fees  for  treatment  of  juvenile  members  of 
friendly  societies,  ili)  fees  for  nieilical  examination  foi'  life 
insurance,  di  ou  eligibility  for  election  as  a  member  of  the 
Association  (.Supplemf.nt,  jiarch  20th).    Any  other  business. 


Sotrrn  5Iidi.and  Branch. — Dr.  E.  Harries-Jones,  Honorary 
Secretary  (16,  Castiliau  Street,  Northaroptoui,  gives  uotice  that 
the  annua!  meeting  of  the  South  Midland  Branch,  which  was 
to  have  been  held  towards  the  end  of  .June,  1915,  at  High 
Wycombe,  uuder  the  presidencv  of  Dr.  L.  W.  Reynolds,  has,  by 
the  .expressed  wish  of  the  President,  beeu  postponed  fine  die  ou 
acconnt  of  the  war. 

Staffordshire  Branch.— Dr.  Harold  Hartley,  Honorary 
General  Secretary  iBasford,  Stoke-on-Trenti.  gives  notice  that 
the  forty-second  annual  meeting  of  the  Branch  will  l>e  held  at 
the  George  Hotel.  liichtield,  ou  Thursday,  June  24th, at5. 15  p.m., 
when  an  address  will  be  delivered  by  the  President-elect, 
Dr.  F.  JI.  Rowland.  Agenda  :  Correspondence.  Report  of  the 
Council.  Financial  statement.  Election  of  officers  for  the 
ensuing  year — President-elect,  Secretary,  and  Treasurer.  To 
decide  the  place  of  the  next  annual  meeting.  Address  by  the 
President.  Members  have  the  privilege  of  introducing  friends. 
Dinner  at  6.30  p.m. ;  charge  53. 

Surrey  Branch. — Mr.  Cecil  P.  Lankester,  Honorary  Secre- 
tary (1,  Rectory  Place,  Guildford),  gives  notice  that  the  second 
annual  meeting  of  the  Surrey  Branch  will  be  held  on  Thursday, 
.July  1st,  at  4  p.m..  at  the  Head  Offices,  429,  Strand.  Agenda  : 
In  "addition  to  the  business  of  an  ordinary  meeting,  (1)  to 
receive  the  report  of  the  election  of  officers  for  1915-16,  who  will 
thereupon  take  office;  <2)  to  receive  the  annual  report  and 
tiuancial  statement.    There  will  be  no  social  function  this  vear. 


WORCESTEESniBE  .\ND  HEEEFORDSHIRE  BR.ANCH.— Dr.  S.  C. 
Ijegge,  Honorary  Secretary  (24,  Foregate  Street.  Worcester), 
gives  notice  that  the  annual  meeting  of  the  Branch  will  be  held 
at  the  Hereford  Hospital,  Hereford,  on  Wednesday,  June  23rd, 
at  3  p.m.    The  Branch  Council  will  meet  at  2.45  p.m. 

In  the  list  of  officers  elected  at  the  annnal  meeting  of  the 
Dumfries  and  Galloway  Division,  published  last  week,  p.  282, 
the  name  of  Dr.  McLachlau  as  >-ice  president  should  have  been 
included. 


THE   WAR  E31ERGEXCY. 

BRIGHTON*. 
In  response  to  requests  by  practitioners  thinking  of  offer- 
ing themselves  for  miUtary  service,  the  Executive  Com- 
mittee has  prepared  a  scheme  to  conserve  the  practices  of 
those  doctors  resident  and  practising  witliin  the  area  of 
the  Brighton  Division  vrho  may  be  absent  in  consequence 


of  the  war.  Tlie  scheme  will  bo  ndiuinistered  by  tho 
KxooutiveCouimittce,  wliicli  has  adopted  the  arrangements 
customary  ainon<;st  the  medical  men  of  the  district  when 
leaving  their  practices.  Any  difficulty  encountered  referred 
to  the  Conimitleo  for  consideration  will  be  dealt  with  as 
it  thinks  fit,  and  its  decision  shall  be  binding  ou  all  con- 
cerned. -V  list  is  in  preparation  of  medical  practitioners 
willing  to  attend  ou  the  terms  foriuulatcd  tlie  patients  of 
other  practitioners  engaged  on  military  duties.  All  practi- 
tioners in  the  Division  are  being  invited  to  join  the  move- 
ment, and  are  requested  to  indicate  their  willingness  to 
undertake  work  in  any  of  the  follow  ing  branches  of  practice : 
ll)  Private  practice,  (2)  practice  under  the  Insurance  Act, 
(3)  Poor  Law  practice.  The  payment  for  services  rendered 
iu  the  case  of  private  patients  will  be  half  of  all  fees 
earned.  Iu  the  cases  of  practice  under  tho  Insurance  Act 
one  half  of  the  quarterly  cheque  from  the  Insurance  Com- 
mittee will  be  retained  by  tho  absent  doctor,  and  tlie  other 
half  divided  among  the  doctors  attending  in  proportion  to 
the  uumber  of  insured  per.sons  attended.  The  acconuts 
for  medical  attendance  undertaken  on  behalf  of  the  doctor 
absent  ou  niilitarj'  duties  will  be  sent  out  by  hiiu,  or  a 
person  appointed  bj'  him.  One  half  of  the  outof-poeket 
expenses  incurred  in  attemlanco  upon  the  absent  doctor's 
patients  will  be  borne  by  him  and  the  other  half  by  the 
practitioner  doing  the  work. 


COLCHESTER. 
The  emergency  coujmitt^e  in  the  Colchester  district  sent, 
on  Jlay  2Ist,  a  list  of  tweuty-nine  doctors  iu  the  Division 
willing  to  give  part-time  assistance  to  the  A.D.M.S., 
Colchester.  That  officer  has  been  asked  to  communicate 
individually  with  the  doctors  whose  services  he  may 
require. 

SOUTH-WEST  ESSEX. 
The  War  Emergency  Committee  of  the  South-W'esfc 
Essex  Divisiou  of  the  British  Medical  Association  has 
prepared  the  following  terms  of  agreement  upon  which 
practitioners  in  the  area  will  undertake  the  work  of  local 
practitioners  absent  ou  war  service : 

1.  No  patient  of  an  absentee,  attended  by  a  deputy,  shall  be 
accepted  as  a  patient  (panel  or  private)  by  that  deputy  after  the 
return  (or  decease  whilst  abseutj  of  the  absentee  until  twelve 
months  have  elapsed. 

2.  A  list  of  practitioners  willing  to  act  as  deputies  shall  be 
made  for  each  ward. 

3.  The  absentees  patient  shall  be  permitted  to  select  any 
practitioner  on  this  list,  provided  the  practitioner's  residence 
is  within  reasonable  distance  from  the  patient's  residence. 

4.  The  absentee  shall  take  half  the  remuneration  received 
from  appointments — the  other  half  shall  be  divided  amongsl; 
the  practitioners  acting  as  deputies,  in  proportion  to  the 
amount  of  work  done  by  them  in  connexion  with  these 
appointments. 

5.  Private  fees  shall  be  divided  equally  between  the  absentee 
and  the  deputy. 

6.  \ny  contentious  point  arising  in  connexion  with  the 
working  of  this  .scheme  shall  be  referred  to  this  Committee, 
and  absentees  and  deputies  will  be  required  to  abide  by  the 
decision  of  the  Committee. 

7.  In  the  event  of  the  death  of  an  absentee,  the  deputies 
agree  to  carry  on  the  practice  uuder  the  conditions  stated  in 
this  agreement,  for  the  succeeding  three  months. 

8.  Any  appointments  held  by  any  absentee,  at  rates  of 
reraunei'ation  below  the  minimum  rates  agreed  to  by  the 
Association,  will  not  be  worked  undei'  this  scheme. 

9.  Deputies  will  not  be  expected  to  attend  inivate  patients 
except  at  reasonable  fees. 


IXVERXESS. 
A  MEETING  of  the  Inverness  Division  of  the  Xorthern 
Counties  of  Scotland  Branch  was  held  in  the  Northern 
Infirmary  on  April  17th,  when  Dr.  JIunro  Moir  was  iu 
the  chair,  A  discussion  took  place  regarding  the  war 
emergency  and  the  shortage  of  medical  officers.  Tho 
members  present  expressed  their  willingness  to  give  their 
services  to  the  militarj-  authorities  either  as  a  whole-time 
or  part-time  .service. 

Ou    the    motion    of    Dr.    Hunter,    .seconded    by     Dr. 
McFad3-eu,  it  was  resolved : 

That  under  existing  conditions  the  discrimination  between 
rate  of  pay,  kit,  and  allowance  of  the  Territorial  medical 
officers  and  temporary  R. A.M. C.  officers  of  similar  rant  is 

unjust,  and  ought  :o  be  remedied. 
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INSURANCE   ACT. 


OFFICIAL  DOCUMENTS. 

Ql'AETKKLY   LiST.  " 

Thk  .TounN'Ar,  publislics  the  more  impoi'lant  Jocumeuts 
Issued  by  the  Commissioneis  ^vhich  are  of  general  iuterest 
to  insurance  practitioners,  but  there  are  some  which  are 
not  placed  on  sale,  and  others  vhich  for  various  reasons 
cannot  be  published.  It  is  proposed,  however,  to  publish 
in  the  SLi>PLf;MENT  once  a  quarter  a  list  of  documents 
issued  by  the  Commissionerg  concerning  matters  of  interest 
to  insurance  practitioners.  Information  as  to  those  docu- 
ments mentioned  which  are  neither  on  sale  nor  have  been 
printed  in  the  Journal  may  be  obtained  on  application  to 
the  Medical  Secretary  of  the  Association,  429,  Strand. 

Febrcaey.  1915. 
First  Bcporf,  lOlQ-l'Jli,  on  the  work  of  the  National 
Insurance  Audit  Department  formed  in  order  to 
comply  with  the  provisions  of  Sections  35  (1)  (a)  and 
60  ill  in  of  the  1911  Act.  Gives  interesting  account 
as  to  the  formation,  preliminary  work,  and  functions 
of  the  Department.  Refers  principally  to  work  in 
connexion  with  accounts  of  Approved  Societies,  but  the 
Department  is  also  responsible  for  the  auditing  of  the 
accounts  of  Insurance  Committees,  which  it  states 
■were,  on  the  whole,  found  to  be  well  and  carefully 
kept.     Price  2|d.     (797.) 

Document  Ko.  6S0  (Scotland).  Memorandum  on  the  Card 
Sj'stem  of  Medical  Keeords.     (632.) 

Bccument  Ko.  634  (Scotland).  Mem.'randum  on  the 
Modified  Day-Book  System  of  Medical  Records.  (803.) 

March,  1915. 
Circular  A.S.  IGl,  issued  to  Approved  Societies  under  the 
authority  of  the  English,  Scottish,  and  AVelsh  Insur- 
ance Commissioners,  concerning  the  giving  of  certiti- 
cates  to  insured  pei'sons  by  practitioners  in  their 
private  cajmcity.  The  salient  point  of  the  circular  is 
that  the  Commissioners  "  point  out  in  the  clearest 
terms  that  insured  persons  do  not  disqualify  them- 
selves from  receiving  sickness  benefit  by  obtaining 
their  certificates  from  doctors  .  .  .  attending  them  in 
their  private  capacity."     (338.1 

Printed  in  Supplement,  March  SOtlt,  1913,  page  10", 
and  commented  on  in  same  issue  {par/e  103). 

Circular  Letter  Med.  30  (Scotland).  Letter  from  Scottish 
Insurance  Commissioners  to  Scottish  medical  prac- 
titioners (i)  pointing  out  that  the  difficulty  experienced 
by  practitioners  in  convincing  insured  persons  that  a 
final  certificate  could  not  be  given  if  insured  person 
had  already  resumed  work,  or,  having  no  work,  had 
unduly  delayed  declaring  ofl,  might  be  lessened  if 
practitioners  had  a  supply  of  leaflets  for  handing  to 
insured  persons  explaining  the  situation,  and  liii 
stating  that  such  a  leaflet  had  been  prepared  aud  that 
copies  would  be  supplied  on  application.     (798.1 

Form  A.S.  167  (Scotland),  being  leaflet  above  referred  to. 
(339.) 

hraft  (Ej-cmpl  Persons)  Consolidated  Eef/ulations  (Eng- 
land)  proposed  to  be  made  by  the  Joint  Committee 
and  the  English  Commissioners  under  Section  (2)  and 
Subsection  (4)  of  Section  4  of  the  1911  .\et  as 
amended  by  Sections  5  and  9  of  the  1913  Act.  The 
Consolidated  Regulations  will  supersede,  so  far  as 
thej-  relate  to  England,  the  National  Health  (Claims 
tor  Exemption  1  Itegulations  (f'uglandi.  1914,  and  the 
National  Health  Insur.mce  (Exempt  I'ersons'  Benefit) 
Regulations,  1914.  (March  16th.)  Trice  Id.  (794.) 
Commented  on  in  Supplement,  April  3rd,  1013,  p.  1:'3. 

Statntory  llulcs  and  Orders.  I'.iir,  (No.  S30).  Panel  Com- 
mittee Regulations  (England  and  Wales)  which  super- 
sede the  Panel  aud  Pharmaceutical  Committees 
Regulations,  1913,  so  far  as  they  related  to  Panel 
Committees.  (March  12th.)  Price  Id.  (801.) 
Printed  in  Supplement,  Ajiril  17th,  1913,  p.  133. 

Statutory  Rules  and  ihJcrs,  1915  (No.  S31).  Pharma- 
ceutical Committee  Regulations  (England  and  Wales), 

•  For  previous  list  Beo  biuTi.i:Mi:.s'T  to  Jouknal  of  February  13lb, 
191J. 


which  supersede  the  Panel  and  Pharmaceutical  Com- 
mittees Regulations,  1913.  so  far  as  they  related  to 
Pharmaceutical  Committees.  (March  12th.)  Price  Id. 
(398.) 

Pand  and Pharmaceu.lical  Committees  Amendinent  Pegula- 
fio)is  I  Scotland),  which  are  to  be  read  in  conjunction 
with  the  Panel  and  Pharmaceutical  Committees 
Regulations  (Scotland),  1913,  March  17th.  These 
provide  (a)  that  notwithstanding  anything  in  the  1913 
Regulations,  members  of  either  Panel  or  Pharma- 
ceutical Committees  shall  not  be  deemed  to  have 
vacated  their  seat  thereon  by  reason  of  absence 
without  leave  from  meetings  for  a  period  of  six  con- 
secutive months  where  such  absence  is  occasioned  by 
employment  during  the  war  in  the  naval  or  military 
forces,  or  in  connexion  with  naval  and  military  opera- 
tions; and  (b)  that  Panel  or  Pharmaceutical  Com- 
mittees may,  with  the  Commissioners'  consent,  appoint 
and  delegate  any  of  their  powers  and  duties  to 
Subcommittees.    (March  16th.)     (802.) 

Circular  A.S.  139  Wales.  Memorandum  issued  to  .Approved 
Societies  as  to  the  jjosition  of  persons  whose  "  normal 
occupation  is  employment,"  but  who  are  from  time  to 
time  temporarily  unemployed.     (793.) 

Circular  13~,M.,  A.G.D.  (England)  to  Approved  Societies 
as  to  last  date  to  notify  the  Commissioners  for  those 
Societies  which  desire  to  claim  rebate  in  respect  of 
their  foreign-going  seamen  members  on  sums  payable 
to  Insurance  Committees  for  medical  benefit.     (799.) 

Circular  137 jM.,  A.D,  Wales.     Same  as  foregoing.    (800.) 

List  issued  by  Welsh  Comtnissioners  of  five  sanatoriums 
and  twenty  hospitals  with  a  total  of  600  beds,  in 
addition  to  fourteen  dispensiiries,  approved  by  Welsh 
Commissioners  for  treatment  of  pcr.sous  suffering 
from  tuberculosis  and  resident  in  Wales.  The  list 
also  gives  names  of  thirteen  sanatoriums  aiul  four 
hospitals  in  England  approved  by  the  Welsh  Com- 
missioners and  the  Local  Government  Board  (England) 
for  the  same  purpose.     Price  Vd.     (804.) 

Circular  A.S.  160  (England)  to  Approved  Societies  and 
Branches  respecting  notification  by  Societies  to  In- 
surance Committees  of  changes  affecting  latter's  index 
registers,  specially  as  regards  members  joining  the 
navy  or  army.     (805.1 

Form  18  M.,  I.C.  List,  revised  to  March,  1915,  of 
addresses  of  Insurance  Committees  in  United  King- 
dom, which  includes  two  new  Committees  of  Carlisle 
and  Southendou-Sea,  and  shows  that  the  area  of  the 
Devonport  Committee  is  now  included  in  the  new 
Plymouth  County  Borough.     (806.) 

April,  1915. 
Leaflet  No.  "9  (England)  (Revisedt  to  Approved  Societies 
as  to  the  position  of  seamen,  marines,  and  soldiers, 
including   Reservists,   Naval   Volunteers,   and    Terri- 
torials, during  service  aud  after  discharge.     (808.) 

Leaflet  No.  39  (Wales),     Same  as  foregoing.     (809.) 

Circular  30  I.C,  sent  by  the  English  Commissioners  to 
Insurance  Committees  concerning  sjiecial  arrange- 
ments to  be  made  for  the  treatment  of  soldiers  dis- 
charged from  the  army  suffering  from  tuberculosis. 
It  points  out  that  as  the  Army  Council  desires  to  keep 
available  for  the  treatment  of  wounded  soldiers  as 
nuich  as  possible  of  the  accommodation  in  their 
regular  military  hospitals  or  in  the  institutions 
adapted  since  the  commencement  of  the  war  to  servo 
as  military  hospitals;  they  are  accordingly  anxious 
that  the  retention  of  such  hospitals  for  tuberculous 
soldiers  awaiting  discharge  should  be  reduced  to  a 
minimum ;  that  in  view  of  the  national  emergency 
special  arrangements  are  desirable  to  ensure  that  the 
transfer  ot  these  soldiers  from  the  military  to  the 
special  hospitals  is  accomplished  without  prejudicial 
interruption  to  the  patient's  treatment;  that  it  has 
been  decided  to  institute  certain  emergency  arrange- 
ments and  to  make  special  grants  in  connexion  there- 
with in  the  case  of  such  of  these  soldiers  as  are 
members  of  Approved  Societies  in  order  to  assist 
Insurance  Committees  defraying  the  cost  of  the  trcat- 
mcut ;  that  such  emergency  arrangements  and  grants 
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will  only  apply  in  tbo  case  of  tliose  tuberculous 
soUliers  discliaiged  fioru  militai'y  hospitals  (or  wlioiu 
a  further  period  of  residential  treatment  is  essential, 
and  iu  whoso  case  the  military  authorities  feel  it 
necessary  that  preparation  should  be  made  for  their 
i-eception  into  a  residential  institution  immediately 
upon  discharf^e  from  a  military  hospit-al.  It  is  pro- 
posetl  to  supplement  the  payments  to  the  Committee 
out  of  the  Central  Sanatorium  Benefit  Fund  under 
Article  24  of  the  paj-mcut  to  lusinanco  C'oinmittees 
Ecrjnlatious,  1914.  by  j^rants  out  of  the  tirant  iu  Aid  of 
£100.000,  amounting  in  all  to  Insurance  Committees 
being  credited  with  a  sum  of  at  least  X'20  in  respect  of 
each  case  dealt  with.     t^April  16th.)     (.812.) 

Circular  33  I.e.  (ScothiiuJ).     Same  as  foregoing.     (813.) 

Circular  53  T.C.  (Wales).  Same  as  foregoing,  except  that 
tbo  'Welsh  Insurance  Committees  will  armnge  for 
the  i-emoval  of  such  persons  to  beds  provided  by  the 
Welsh  National  Memorial  Association.     (.814.) 

Statutorij  Rules  and  Orders,  1915,  Ko.  ;?W.  Being 
National  Health  Insurance  (collection  of  contribn- 
tionst  Consolidated  Kcgulations.  ^March  12th.) 
Price  3d.     (796.) 

National  Insurance  (.Joint  Comnnttee)  Provisional  Ilegula- 
fions,  1915.  These  specify  the  powers  to  be  exercised 
by  the  Joint  Committee  in  connexion  with  the  pro- 
visions of  the  National  Insurance  (,Part  I,  Amendment) 
Act,  1915.     (.Price  Id.)     |795.) 

Circular  A.S.  165  (England  and  Wales)  as  to  iT\  the  in- 
creased amount  which  may  be  appropriated  by 
Approved  Societies  for  administration  expenses  in 
respect  of  members  serving  in  tlie  Navy  or  Army, 
and  (ID  the  continuation  of  the  present  provisional 
arrangements  as  to  medical  referees  appointed  by 
Societies.  For  the  latter  purpose  the  Administratiou 
Expenses  Eegulations  aie  to  bo  amended  so  as  to 
allow  such  additional  sum,  not  exceeding  2d.  a  mem- 
ber, to  be  carried  to  the  Administration  account  of 
Societies  for  the  year  1915.  as  is  required  to  meet  any 
deficiency  shown  to  be  due  to  expenditure  by  Societies 
on  medical  referees  daring  the  year.     t810.) 
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WILTSHIRE. 
Pa^el  Committee. 
A  MEETING,  of  the  Wilts  Panel  Committee  was  held  at 
Ti-owbridge  on  May  19th. 

Pharmaceutical  Comtnitiee's  Expenses. — It  was  agreed  to 
sanction  the  estimated  expenses  (i'20)  of  the  Pharmaceutical 
Committee  for  1915,  but  that  this  sliould  not  prevent  the 
question  of  refusal  being  raised  another  year — or  whenever 
the  war  might  be  over — as  the  £20  will  practically  be  paid 
out  of  moneys  that  would  otherwise  go  into  the  Medical 
Benevolent  Fund. 

Definition  of  "  Dangerous  Incompatibility." — A  sug- 
gestion from  the  Pharmaceutical  Committee  that  a  foot- 
note be  added  on  page  3  of  the  tariff:  •■  Dangerous  incom- 
patibihty  will  occur — the  element  of  danger  being  relative 
to  dose — in  :  (1)  All  cases  where  poisonous  alkaloids  are 
prescribed  ;  (2)  solutions  of  mercurial  salts  ;  (3)  chloral 
hydrate  and  its  preparations ;  (4)  acid  solutions  of  arsenic  ; 
and  that  they  be  therefore  advised  to  use  aq.  destil.  where 
these  drugs  are  prescribed,  and  charge  tariff  rates."  was 
referred  to  the  Insurance  Commissioners  for  their  opinion 
and  approval. 

Conference  of  Representatives  of  Local  Medical  and 
Panel  Committees. — A  communication  from  the  British 
JSIedical  Association  with  reference  to  the  proposed  con- 
ference of  Local  Medical  and  Panel  Committees  was  read, 
and  it  was  decided  that  the  Honorary  Secretary  should 
attend  as  a  representative,  and  that  his  out-of-pocket  ex- 
penses should  be  allowed.  It  was  also  decided  to  submit 
the  agenda  of  the  proposed  conference  to  all  practitioners 
on  the  panel  with  a  request  that  those  who  would  like 
their  views  expressed  or  motions  brought  forward  should 
write  to  the  representative  as  soon  as  possible. 

Certificates. — A  letter  was  read  from  the  Clerk  to  the 
Insurance  Committee  stating  that  friendly  societies  were 
complaining  as  to  the  signing  oi   medical  certificates  in 


pencil,  and  not  iu  ink  or  indelible  pencil ;  that  the  State 
auditors  were  calling  iu  question  pencil  signatures,  and  in 
some  cases  societies  had  been  obliged  to  disallow  claims. 
It  was  decided  to  draw  the  attention  of  practitioners  to 
the  necessity  of  signing  certificates  in  ink. 

GLOUCESTERSHIRE. 

Local  Medical  and  Panel  Committees. 

A  MEETING  of  the  Gloucestershire  Local  Medical  and  Panel 

Committees  was  held   at   the    Gloucester    Infirmary    on 

May  29th. 

Dr.  Dighton  was  elected  to  succeed  Dr.  Condor  (resigned) 
on  the  Cheltenham  District  Committee. 

Levij. — It  was  imanimonsly  resolved,  with  the  consent 
of  the  Clerk  to  the  Health  Insurance  Committee,  to  have 
the  voluntary  levy  collected  at  tlic  Shire  Hall.  Twent3' 
doctors  had  declined  to  assist  in  the  necessary  expenses  of 
the  Committees,  expenses  ordered  by  the  Commissioners, 
which  could  not  bo  collected  from  any  other  source. 
A  compulsory  levy  on  account  of  official  interference  was 
objected  to. 

Drug  Supply.— Di-s.  Bell  and  Perrott  and  the  Chairman 
were  elected  a  subcommittee  to  consider  the  circular  to  be 
issued  to  panel  doctors  on  general  items  and  to  chemists 
on  the  question  of  drug  supply. 

Conference  of  Local  Medical  and  Panel  Committees. — 
The  Chairman  being  unfortunately  unable  to  attend  tho 
conference  of  Local  Jledical  and  Panel  Committees  in 
London  on  June  16th,  Dr.  Cairns  Terry  was  elected  in  liis 
place,  and  it  was  unanimously  agreed  that  all  reasonable 
expenses  incurred  by  him  should  be  rcfanded  out  of  tho 
voluntary  fund. 

Annual  Election. — The  Chairman  appealed  to  tho 
committee  men  to  secure  a  better  attendance  at  the 
election  in  Jvme. 

LANCASHIRE. 

Local  Medical  and  Panel  CojniiTXEES. 

A  MEETING   of  the   Lancashire  Local  Medical  and  Panel 

Committees  was  held  at  Preston  on  April  21st,  when  Dr. 

H.  Falconer  Oldham  was  in  the  chair. 

Claim  bij  Panel  Practitioner. — A  claim  upon  a  Form 
122;I.C.  was  received  from  a  panel  practitioner  in  respect 
of  an  operation  performed  by  him  upon  an  insured  patient. 
It  was  decided  that  the  claim  should  be  allowed,  as  the 
Committee  considered  that  the  operation  was  not  ono 
which  could,  consistently  with  the  best  interests  of  the 
patient,  be  properly  undertaken  by  a  general  practitioner 
of  ordinary  professional  competence  and  skill  (Regu- 
lation 50). 

Excessive  Prescribing. — A  number  of  prescriptions  which 
were  considered  to  be  examples  of  over  prescribing  were 
submitted,  and  it  was  decided  to  forward  the  prescriptions 
to  the  member  of  the  Panel  Committee  representing  the 
area  concerned,  so  that  he  might  obtain  explanations  from 
the  doctors. 

Certification. — It  was  pointed  out  by  several  members 
of  the  Committee  that  certain  approved  societies  were  not 
adhering  to  the  rules  of  the  system  of  medical  certification 
wliich  came  into  operation  on  January  1st,  1915.  Instances 
were  given  in  which  the  approved  societies  had  sent  the 
members  to  their  panel  doctors  for  a  second  certificate  on 
a  particular  day  of  the  week,  explaining  that  it  would  be 
a  convenience  to  them  when  making  up  their  books.  The 
further  consideration  of  the  matter  was  postponed. 

Deductions  from  Payments  to  Doctors. — Several  members 
expressed  the  opinion  that  the  doctors  practising  on  tho 
panel  were  not  being  treated  fairly  as  far  as  regards  pay- 
ments for  the  treatment  of  insured  persons.  The  Secretary 
read  a  portion  of  a  speech  by  Sir  Robert  Morant  in  which  he 
said  that  many  efforts  had  been  made,  and  every  possible 
step  would  bo  taken  to  tighten  up  the  machineiy  all 
round  so  as  to  make  the  lists  more  accurate,  and  to  make 
it  more  demonstrablj-  certain  that  the  payments  actually 
received  by  individual  doctors  did  amount  to  the  agreed 
rate  of  from  7s.  to  7s.  6d.  a  head  per  annum  of  those  in 
respect  of  whom  he  was  at  risk  through  the  year.  It  was 
added  that  it  should  be  clearly  understood  that  theoretical 
exactitude  could  not  be  expected  in  an  undertaking  of  such 
dimensions,  and  could  not  even  be  approached  without  an 
elaborate  census  of  the  whole  insured  population  beiug 
taken  every  night  of  the  year.  If,  therefore,  the  medical 
profession  were  not  satisfied  with  any  system  short  of  one 
which  produced  theoretically  exact  results,  it  would  be 
necessai-y,  in  order  to  give  them   satisfaction,  to  adopt 
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some  other  method  of  paj'ment  of  doctors  tlian  the  capita- 
tion basis.  The  Seckeiaky  stated  that  a  sum  of  about 
£5,000  had  been  forwarded  by  the  Insurance  t'oiumis- 
sioners  to  the  Lancashire  Insurance  Coiuriiittee  for 
allocation  amongst  the  panel  doctors  o£  the  county. 
The  further  consideration  of  the  inatter  was  postpoued. 

Infant  Populatioti  of  the  Country. — A  member  of  the 
Committee  stated  that  specific  cases  liad  come  before  his 
notice  in  wbicli  approved  societies  had  refused  to  pay  sick- 
ness benefit  to  women  who  were  suckling  their  children, 
on  the  grounds  that  if  they  were  capable  of  suckling  their 
children  tliey  were  also  capable  of  following  their  respec- 
tive employments.  He  felt  that  this  was  contrary  to  the 
intentions  of  the  Act,  and  that  it  ought  to  be  stopped  as 
soon  as  possible.  The  subject  was  postponed  for  further 
consideration. 

SOUTHPORT. 

Local  Medical  and  Paxkl  Committee. 

A   MEETING   of   the    Southport   Local   Medical   and  Panel 

Committee   was  held   on   May  27th,   when    Dr.   Limont 

presided. 

Term  of  Office  of  Local  Medical  ami  Panel  Commitlces. — 
It  was  resolved  to  join  with  the  British  Medical  Associa- 
tion in  making  representations  to  the  Commissioners  in 
favour  of  the  continuance  in  office  of  the  jiresent  Local 
Medical  and  Panel  Committees  during  the  period  of  the  war. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  Limont  was  appointed  representative  of  the  Committee 
at  the  conference  to  be  hold  on  June  16th. 

Pediictioti  of  Payments  in  Advaytec. — A  letter  was  read 
from  the  Insurance  Committee  witli  reference  to  a  reduc- 
tion in  payment  of  advances  to  doctors  and  chemists.  It 
■was  resolved  to  object  to  the  proposed  reduction  and  to 
point  out  why  they  were  unreasonable  and  disprojportionate 
in  the  area. 

STAFFOEDSHIRE. 

Local  Medical  and  Panel  Committees. 

A  meeting  of  the   Staffordshire  Local  Medical  and  Panel 

Committees   was   held   at    Staft'ord   on   May   18th,   when 

Dr.  T.  Ridley  Bailey  was  in  the  chair. 

Bcgulation  45  (9). — It  was  resolved  to  urge  the  Com- 
missioners that  discussions  on  cases  under  Article  45  (9; 
of  the  Regulations  by  Insurance  Committees  should  be 
held  in  camera,  and  that  only  the  resolution  of  the  Com- 
mittee with  regard  to  the  case  should  be  communicated  ,to 
the  press. 

Drug  Fund. — It  was  resolved  to  urge  the  Commis- 
sioners that  practitioners  who  dispense  for  persons  on 
their  lists  should  share  proportionately  in  any  extra  sum 
added  to  the  Drug  Fund  by  the  Commissioners. 

Certificates. — It  was  resolved  to  represent  to  the  Com- 
missioners that  breaches  of  Ride  9  (2i  of  the  rules  for 
medical  certification  occur  very  frequently :  that  primarily 
the  approved  societies  are  responsible  for  this  by  bringing 
pressure  to  bear  on  practitioners  through  their  jiatients ; 
and  that  practitioners  who  loyally  carry  out  the  regula- 
tions are  prejudiced  in  their  professional  relationships 
accordinglj'. 

Attendance  at  Military  Camps. — Special  arrangements 
for  medical  attendance  on  ■norkmen  engaged  at  the 
Brocton  and  Heduesford  Military  C'amps  were  approved. 

Pep.  Mist. — It  was  resolved  that  the  use  of  the  formula 
'•Rep.  mist.  "  should  be  restricted,  and  that  it  should  not 
bo  used  on  or  after  the  first  day  of  the  month  subsequent  to 
the  date  of  the  original  i^rescription. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  T.  Ridley  Bailey  was  appointed  to  represent  the 
Committee  at  the  Conference  on  Juno  16th. 

Allerjcd  Excessive  Prescribing. — Several  cases  of  alleged 
excessive  prescribing  were  investigated  but  no  surcharges 
were  recommended,  satisfactory  explanations  or  assurances 
being  given  in  all  cases. 

WOLVERHAMPTON. 
Panel  Committee. 
A  meeting  of  the  Wolverhampton  Panel  Committee  was 
held  on  May  27tli,  when  Dr.  Ckaig  was  in  the  chair. 

Surplus  Capitation  Fees.  —  Correspondence  ■with  the 
Commissioners  with  reference  to  the  powers  of  the  Panel 
Committee  to  rescind  its  resolution  as  to  the  surplus 
capitation  fees  for  the  year  1914,  passed  in  September  last, 
was  reported.  The  Cliairman  thereupon  ruled  that  if  any 
member  or  members  of  the  Committee  desired  to  amend 


the  scheme  they  must  give  notice  in  ■writing  of  such  inten- 
tion to  the  Honorary  Secretary,  stating  they  would  move 
the  rescinding  of  the  scheme  of  September,  1914,  and  tlio 
scheme  they  proposed  to  move  in  its  place  should  tlio 
motion  to  rescind  be  carried. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  H.  C.  Mactier  was  appointed  to  represent  the  Wolver- 
hampton Local  Medical  and  Panel  Committees  at  tlie 
conference  in  Loudon  on  June  16th. 

YORK. 

Local  Medical  and  Panel  Committees. 
A   JOINT  meeting   of   the  York  Local  Medical   and  Panel 
Committees  was  held  on  May  26th.     The  suggestion  that 
elections  for  new  Committees  should  be  suspended  during 
the  war  was  approved. 

Conference  of  Local  Medical  and  Panel  Committees. — 
Dr.  J.  C.  Lyth  was  appointed  as  representative  at  the 
forthcoming  Conference.  The  Honorary  Secretary  was 
instructed  to  circularize  all  members  of  Local  Medical  and 
Panel  Committees,  giving  provisional  agenda  of  Conference 
and  other  particulars,  with  a  view  to  instructing  the  repre- 
sentative as  to  the  views  of  Comiuittees  at  another  meeting 
to  be  held  prior  to  16th  prox.  'I'he  representative  was 
instructed  to  give  notice  of  following  motion  at  Conference : 

That  this  Conference  recommends  that  Insurance  Societies 
should,  in  all  cases  o!  suspension  from  medical  benefit  of  an 
insured  person,  secure  the  medical  card  of  that  individual 
and  forward  it  with  the  suspense  slip  to  the  Clerk  to  tho 
lusnrauce  Committee  affected. 

Itepresentative  on  Insurance  Committee. — It  was  resolved 
to  recommend  to  a  meeting  of  York  panel  doctors,  which 
will  be  held  to  elect  a  representative  on  the  York  Insur- 
ance Committee,  to  appoint  Dr.  .J.  C.  Lyth  in  place  of  Hr. 
Craig  (who  will  be  absent  on  military  servicei. 

KIXGSTOX-UPON-HULL. 
Panel  Committee. 
A  MEETING  of  the  Panel  Committee  "n-as  held  on  March  5th, 
Dr.  MiLBrEN  presiding. 

Circulars  of  the  British  Medical  Association. — Circulara 
M.4  and  M.6  of  the  British  Medical  Association  were  read, 
and  it  was  agreed  that  the  establishment  of  a  ccntial 
bureau  is  unnecessary  and  that  the  work  is  being,  and  will 
continue  to  be,  done  more  efficicntlj"  under  the  present 
.  local  ai'raugement  for  checking  prescriptions.  Circular  M.5 
of  the  British  Medical  Association  was  considered  and 
generally  approved.  It  was  felt,  however,  that  the  present 
local  method  of  working  was  preferable,  providing  as  it  did 
for  a  constant  survey  of  all  prescriptions,  without  full 
analysis,  but  with  immediate  challenge  of  anything 
apparently  extravagant  or  repeated  at  apparently  too 
froriuent  intervals,  especially  as  the  prescribing  of  foods, 
toilet  preparations,  disinfectants,  and  proprietary  articles 
had  been  forbidden,  and  so  made  the  subject  of  surcharge 
automatically. 

At  a  meeting  of  the  Panel  Committee  held  on  March 
30th  a  letter  was  read  from  the  Insurance  Committee, 
forwarded  by  the  Commissioners,  on  the  subject  of 
'•  medical  benefit  of  soldiers  called  up  for  active  service,"' 
suggesting  that  claims  arising  for  attendance  upon  soldiora 
might  be  sent  in  either  by  (1)  individual  practitioners, 
(2)  the  Insurance  Committee,  or  (3i  the  Panel  Committee. 
It  was  agreed  to  let  the  Insurance  Committee  deal  with 
the  matter. 

At  a  meeting  of  the  Panel  Committee  held  on  Jlay  7th, 
Dr.  MiLBCRN  presiding,  the  Secretary  was  instructed  to 
write  to  the  Commissioners  asking  that  the  keeping  of 
panel  records  should  not  be  insisted  on  during  the  war  on 
account  of  the  pressure  of  work  falling  upon  practitioners, 
and  in  support  of  this  request  to  submit  statistics  as,  to 
number  of  practitioners  on  the  panel,  the  number  on  active 
service,  and  otlier  relevant  facts.  It  was  agreed  to  ask  tho 
Commissioners  to  continue  the  present  Panel  Committee 
for  another  year  and  so  obviate  the  necessity  for  au 
election, 

MONMOUTHSHTRE. 
Panel  Committee. 
A  meeting  of  tho  Panel  Committee  ■was  held  ou  May  18lh, 
when  Dr.  H.  J.  Evans  presided. 

Cliairmnnship. — .\  letter  was  read  from  Dr.  .T.  W. 
Mulligan  resigning  the  Chairmanship  of  the  Committee, 
as  he  intended  to  retire  from  practice.  A  hearty  vote  of 
thanks  was  accorded  to  him,  and  a  hope  was  expressed 
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that  he  wonkl  have  a  long  and  happy  life  in  his  vetii-eraout. 
Colonel  W.  D.  Steel  i,-\beigaTcuuy)  was  unanimously 
appointed  Chairman. 

Expenses  of  Pharmaceutical  Commiiice. — A  notice  of 
motion  was  handed  in  to  rescind  the  resolution  passed  by 
the  Committee  in  which  it  refused  to  ajiprovo  of  a  ynint 
towards  the  expenses  of  tho  Pharmaceutical  Coiuuiittee. 

Dociors'  Lisle.— Tho  Secretary  reported  that  I)rs. 
Mulligan,  J.  D.  O'SulIivan,  Colonel  Steel,  and  liimsclf  had 
met  the  Deputy  Chairman  of  tho  Wel^^b  Commissioners 
concerning  the  discrepancy  between  tho  number  of  insured 
persons  contracted  by  the  panel  doctors  to  be  attended  and 
tho  number  actually  paid  for,  and  also  as  to  the  division  of 
tho  unallocated  funds  for  1913.  Tho  Deputy  Chairman 
stated  that  the  dilVereut  Insurance  Committees  wore 
getting  matters  into  shape  as  regards  the  registering  of 
insured  persons,  and  that  it  was  hoped  that  the  unallocated 
fxinds  would  be  paid  out  almost  immediately. 

Sccrelaryslii2). — The  Secretary  reported  that  having 
been  given  a  commission  in  the  B.A.M.C.  he  must  resign 
Lis  office.  On  the  motion  of  Colonel  Steel,  seconded  by 
Dr.  J.  D.  O'.ScLLivAN,  the  best  thanks  of  the  Committee 
were  accorded  to  Dr.  Ryan  for  the  valuable  services  he  liad 
rendered  to  the  Committee  since  its  inception.  Dr.  Ryau 
■was  requested  not  to  resign,  and  eventually  it  was  decided 
to  appoiut  Dr.  M.  .1.  Ryau  assistant  secretary  during  tho 
w-ar,  Dr.  Ryan  promising  to  give  him  every  possible  help 
in  performing  the  duties. 

Conference  of  Local  Medical  awl  Panel  Commillecs. — 
Dr.  Verity  was  appointed  to  represent  the  Panel  and  Local 
Medical  Committees  at  the  meeting  summoned  by  tho 
Hritish  Medical  Association  to  be  held  in  London  on 
June  16th. 

Unallocated  Funds. — The  Secretarywasinstructedtoa.sk 
the  Clei-k  to  the  Insurance  Committee  to  proceed  with  the 
payment  of  the  unallocated  funds  for  1913. 

Cost  of  Frcscriplions. — A  Subcommittee  was  appointed 
to  go  into  the  prices  of  prescriptions  for  1914  and  make  a 
itjport  to  the  Committee,  when  the  question  of  making 
recommendations  for  surcharge  to  the  Insurance  Com- 
mittee would  be  considered. 

BURGH   OF    EDIXBURGH. 

Panel  Committee. 
A  MEETING  of  the  Burgh  of  Edinburgh  Panel  Committee 
■was  held  in  No.  5,  St.  Andrew  Squai'C,  on  May  7th,  when 
Dr.  Dewar  occupied  the  cliair. 

Correspondence  zvilh  the  Insurance  Committee.— l^etters 
from  the  Insurance  Comiuittee  were  read  dealing  with  the 
following  subjects :  (1)  Consultations  on  Sundays  and  off- 
evenings.  (2)  Excessive  prescribing.  ^31  Dispensing  during 
night  time  and  on  half  holidays,  with  Ust  of  chemists  who 
have  a  night-bell,  and  of  those  who  are  open  on  the  aftei'- 
uoon  half  hohday.  (4)  Copy  of  letter  from  an  Edinburgh 
insurance  practitioner  on  the  subject  of  his  panel  list,  and 
the  Insurance  Committee's  assignment  scheme  under 
Section  21  ^4)  of  the  Medical  Benefit  Regulations.  In 
connexion  with  the  last  item  the  Secretary  read  a  copy 
of  a  letter  which  he  had  sent  to  this  practitioner,  pointing 
out  that  under  the  scheme  verj'  few  patients  would  be 
assigned  to  him,  and  at  the  same  time  drawing  his  atten- 
tion to  the  fact  that,  if  he  did  not  care  to  have  any  assign- 
ment made  to  him,  he  could  not  participate  in  the  distri- 
bution of  the  unallocated  funds.  It  was  agreed  to  report  to 
the  Insurance  Committee  on  these  lines. 

Domiciliary  Benefit. — From  experience  during  the  past 
year,  it  was  felt  that  the  XJrinciiiles  underlying  domiciliary 
benefit  were  not  fully  understood  by  insurance  practi- 
tioners, and  it  was  resolved  to  insert  some  information  on 
the  point  in  the  next  circular, 

STIRLIXGSHIRE, 
Panel  Committee. 
A  meettkg  of  the  Stirlingshire  Panel  Committee  was  held 
within  the  County  Buildings,  Stirling,  on  April  22nd. 

Ej-pcnscs  of  Committee. — It  was  decided  to  requisition 
the  Insurance  Committee  for  a  payment  of  £25  out  of  the 
Medical  Benefit  Fund,  under  Section  33  (2)  of  the  1913  Act. 

Central  Bureau. — It  was  agreed  that  one-third  of  the 
Drug  Accounts  Committee's  expenses  chargeable  to  the 
county  should  be  paid  out  of  the  panel  funds. 

Transfer  of  Insured  Faiienis  of  Practitioners  on 
Mililanj  Duty. — It  was  agi^eed  to  attend  the  patients  of 
panel  doctors  absent  on  military  service  as  deputies  and 


to  decline  in  any  circumstances  to  accept  transfer  of  such 
patients  until  the  expiration  of  one  year  after  the  absent 
doctors'  return,  and  it  was  further  agreed  that  a  fair  and 
reasonable  financial  arrangement  between  the  doctors  who 
had  joined  the  army  and  their  deputies  should  bo  that 
each  party  receive  50  per  cent,  of  the  panel  fees. 

Panel  Fuitd.— It  v.-iis  reported  that  the  balance  at  tho 
credit  of  the  Panel  Fund  so  far  as  received  from  tho  Com- 
missioners for  the  year  1914  was  £2,073,  and  that  this  sum 
was  deficient  by  about  .£165  to  enable  the  Insurance  Com- 
mittee to  pay  the  doctors  tho  15  per  cent,  rctaiued  from 
the  quarterly  payments.  The  Conmiissioncrs  had  given 
instructions  that  the  balance  in  hand  should  be  retaiucd 
until  the  approved  societies  had  completed  thcit  intima- 
tions of  the  numbers  of  insured  who  had  joined  the  army. 


CORllESPOXDENCE. 


Adjcstmext  of  Lists  of  Iksdeed  Peksoks. 
Dr.   Ja.mes    Hamilton    (Chelsea)    writes:    Allow    mo    to 
conmieut    on    two    letters    appearing    in    your  issue    of 
.Alay  29th : 

"  Panel  Doctor  "  writes  :  "  At  the  beginning  of  each 
quarter  the  numbers  of  patients  'he  means  insured  persons) 
on  each  doctor's  panel  is  mutually  fixed  between  the 
Committee  and  the  doctor."  .So  far  as  I  am  concerned, 
this  is  quite  inaccurate.  The  London  Insurance  Com- 
mittee sends  a  statement  that  so  many  are  on  my  list  at 
the  commencement  of  the  quarter ;  I  have  no  means  of 
verifying  the  correctness  of  the  number.  The  statement 
is  autocratic,  and  therefore,  as  I  am  not  consulted,  there  is 
no  mutual  arrangement,  nor  can  there  be,  as  I  have  never 
had  a  list  of  those  on  my  panel. 

The  other  letter  is  that  of  Dr.  Larking,  of  Buckingham. 
So  far  as  it  relates  to  the  Medical  Defence  Union,  Dr. 
Bateman  has  answered  it  this  week ;  but  M'hat  I  wish  to 
protest  against  most  strougly  is  the  impertinence  of  any 
IViuel  Committee  labelling  as  ■'extraordinary concoctions" 
the  prescriptions  of  registered  doctors.  The  Insurance 
Act  wfts  not  designed  to  give  Panel  Committees  the  right 
to  criticise  the  methods  of  treatment  of  registered  practi- 
tioners. If  these  men  who  prescribe  extraordinary  con- 
coctions are  inefficient,  the  licensing  bodies  and  tho 
General  Medical  Council  are  to  blame,  but  as  they  have 
been  registered,  I  cannot  see  what  claim  any  Panel  Com- 
mittee has  to  criticize  their  mode  of  prescribing.  The  fact 
that  these  men  have  panel  people  on  their  lists  shows 
that  some  at  any  rate  appreciate  their  •'  extraordinary 
concoctions." 

Dr.  .T.  M.  Hermon-  CWaliefield)  writes:  Your  article  on 
"The  Muddle  of  the  Registers"  (British  Medical  Journal, 
May  29th),  states  the  position  of  the  panel  practitioners 
pretty  accurately,  but  in  my  opinion  you  do  not  go  far 
enough,  and  I  had  hoped  to  see  in  the  Journal  of  .June  5th 
a  further  article  suggesting  how  the  unsatisfactory  state 
of  affairs  which  you  so  well  describe  is  to  be  met.  'W'hat 
I  want  to  know  is:  '"Is  any  attempt  being  made  to 
organize  the  medical  men  of  the  whole  country  so  that  the 
Insurance  Commissioners  will  be  compelled  to  grant  them 
treatment  commensurate  with  their  education  and 
services?" 

We  must  not  allow  the  cry,  "  It  is  War  Time,"  to  be  used 
to  lull  us  into  an  acceptance  of  whatever  the  Commissioners 
may  choose  to  send  us  either  in  the  way  of  regulations  or 
fees.  When  the  National  Insurance  Act  was  first  intro- 
duced, I  in  common  with  hmidreds  of  others  thought  I 
was  maldng  with  the  responsible  representatives  of  the 
British  Government  a  contract  to  do  certain  work  for  a 
certain  fee,  and  that  fee  was  8s.  6d.  a  head  per  annum,  to 
be  divided,  of  course,  between  doctor  and  druggist.  Now 
I  find  that  this  is  not  so,  and  that  we  have  to  accept  what- 
ever the  Commissioners  may  send,  and  I  am  told  that  they 
actually  go  so  far  as  to  say  that  they  are  not  legally  bound 
to  pay  us  anj-thing  at  all.  This  is  a  state  of  affairs  which 
should  not  be  tolerated  by  the  profession,  but  unless 
efficient  arrangements  are  made  to  combat  this,  the  final 
year  of  the  "experimental"  stage  of  the  Insurance  Act 
will  have  elapsed  and  our  condition  become  probably 
worse  still. 

As  you  truly  say,  the  medical  profession  has  accepted 
without  murmur  the  hard  task  imposed  upon  it  by  the 
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•war  and  lias  coutiibutecl  generously  towards  the  national 
need  both  in  men  and  money,  but  when  the  war  is  over 
hundreds  o£  doctors  will  return  to  their  practices  damaged 
in  health  and  big  losers  financially;  it  is  only  fair  to  them 
that  those  of  us  who  have  liad  to  remain  at  home  should 
see  to  it  that  their  interests  shall  be  watched  ancl  their 
conditions    and   t«rms    of    service    under    the     National 
Insurance  Act  amended.     This  is  a  duty  which  we  owe 
to  them,  to  ourselves  at  home,  and  to  the  future  practi- 
tioners of  medicine  in  this  country.     The  medical   pro- 
fession has  never  got  the  public  recognition  to  which  its 
continuous  and  devoted  self-sacrifice  entitles  it,  and  the 
day  has  gone  by  for   trusting   Governments   and  public 
generosity.   "We  must  iusist  upon  a  payment  of  90  per  cent, 
at  least  of  the  capitation  fee  originally  mentioned,  and  not 
be  left   as  residuary   payees   ouly,  and  this  can  only  be 
nrranoedby  the  British  Medical  Association,  which  must 
repre?eut  the  opinion  of  a  profession  absolutely  unanimous 

nnd  united.  n      t,„„ 

Lack  of   organization,  as  we  have  seen  recently.   Has 

nearly  wrought  the  destruction  of  the  British  Empire,  so 

let  us  organize  now— "quick,  ere  it  be  too  late'— so  that 

for  all  time  our  position  mav  be  established. 

If  you  will  kindlv  publish  this  in  your  correspondence 

coluruus,  perhaps  further  expressions  of  opinion    on  this 

subject  may  be  sent  in  to  you. 

The  Suechargixc.  of  Panel  Practitioners. 
Dr.  Henry  Blakf.  (Great  YarmoutlO  writes:   Allow  me 
a  few  words  in  favour  of  Dr.  Larking  and   against  the 
action  and  contention  of  the  Medical  Defence  Union. 

Having  examined  many— both    economical  and  expen- 
sive—prescriptions for  insured  persons,  I  have  no  hesita- 
tion in  saying  that  the  former  are   as  efficacious  as  the 
latter  on  an  average,  and  that  the  expensive  ones  are  very 
often  the  result  of  carelessness  or  some  similar  quality. 
In  short,  expensiveness  is  generally  extravagance. 

Whatever  the  actual  law  may  be,  my  sympathies  are 
against  those   who  having    joined    a   panel    do    not  try 
earnestly  to  conform  to  its  requirements.     If  they  honestly 
consider    that    the    money    allowed  for   prescriptions   is 
insufficient  they  might  retire. 

I  believe  and  can  prove  it  to  be  quite  sufficient.     In  our 
district  it  was  not  exceeded  in  1914,  though  burdened  by 
many   specimens  like  the  following,  which    are  not    the 
■worst : 

I.  Liq.  bismutbi      ...  n«  •"  •••    5J 

Sod.  bicarb.  \         _  _  ag    jsa 

Magnes.  carb.  lev.    I        '" 
Tr.  chlorof.  et  morpU.      ...  ...  .••    5)?9 

Int.  aent.  CO.  cone.  ...  ...  ■■•    5y... 

Aq.fout ad    Jviij 

?,ss  t.d.s. 


Hyd.  ammoniat.  . 
Ung.  zinci 


Cost  Is.  3<1. 


Miste. 


n.  Tr.  quin.  ammon. 
Sp.  eth.  nitros.     .. 
Bod.  salicyl.  1 
Pot.  bicarb.   ) 
Aq.  tout.... 
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ARMY  MEDICAI.  SEEVICE. 
Tempor^rt  Liectenant-Colosei.  Artucr  \V.  M.  Eoesok,  e.\.u.. 
from  R.A.M.C.  to  be  temporary  Colonel. 

KoTAL  Army  MrcicAi-  Corps. 
Tin:  surname  of    toi.nK.iavy  LieutcnaiU-Coloael  .T.  \.  BLACHrORD, 
M. D.  is  as  now  described,  ond  not  as  stated  m  the  LoiKlou  Oa^ctl.  01 

*'To'bo''tem]«raiT  Majors:  Major  Robert  R. J.  Hcohes,  \VeUli 
Divisional  Tram,  A.S.C. :  Major  Xathaniel  S.  ^'A^'-'^'lil';';;^ •*';};: 
6th  Battalion.  Devonshire  Regiment:  Major  Edward  B.  fOOLi.^ .  itn 
Battalion,  King  s  Own,  Royal  Lancaster  R.  Bimeut :  Cainain  John  L. 
DAVIE9.  M.D.,  4th  Battalion  Royal  Welsh  Fusiheis.  !£.,  wlulst 
emiJloved  with  the  Field  Ambulances  of  the  43rd  Division  -Edwin 
H.  T.  Nasu,  while  serving  at  the  Lord  Derby  ^^  »'„  Ho^l"'»' •-'^«?^""2 
Neve,    F.R.C.S.E..    riuLip     Iukker,    M.B.,    F.R.C  S..    Sii     DiViD 

^Th^'app'okitment  of  Alexander  McL.  Cato  as  temporary  Major. 
published  in  the  ioiidoii  Ga::e;te  ot  May  18th.  is  cancelled. 

RichvrdCt.  Rows,  M.D.,  issranted  temporarily  the  bonorau  lank 
of  Major  whilst  doing  duty  at  Moss  Side  Military  Hospital.         ^  ■  »  „„ 

Captain  Douglas  S.  B.  Thomson  is  placed  on  the  Half-pay  List  on 
completion  ot  ten  years'  service  with  the  Egyptian  army. 

To  be  temporary  Captains;  Henry  M.  Holt,  Home  Hospitals  Re- 
serve, George  Blacker,  M.D.,  F.R.C.S.,  temiwrary  Licntenanla 
LvwisE  Barnett,  M.B.,  F.R.C.S..  Godfrey  JI.  Hcggins.  1; .It.C.h. . 
Captoin  SiPNEY  Herrert  from  9th  (Service)  Battalion  Bcdiordshire 
Regiment:  Captain  Christopher  V.  Bclsteode.  Shropshire  R.H.A. 

Tlie  names  of  the  following  temporary  Lieutenants  are  as  now 
described,  and  not  as  previously  stated  in  the  Londmi  Oa-e^e. 
William  K.    Calwicll,  M.B.,  Benjamln    Sweeien.    M.B.,   Robert 

AlVred^w^lls  to  be  temporaryLieutenant  whilst  serving  with  the 

British  Red  Cross  Hospital,  Ketlcy.  ,.        .  ._        »,■      . „„,..™ 

Lieutenant  John   P.    Brown,   M.D.,  rdinqmshes   his    tempoiary 

'"'u^i't^nan't  John  F.  Heiion.  M.B.,  relinquishes  his  temporary  com- 
mission on  account  of  ill-health.  .    t-     -„    xt  vs    nwio 
To  be  temporary  Lieutenants :  Cuthbebt  A.  ^^-BOE-  '"■^•' °5W 
F.  OKelly,  Horace  C.  Barb,  Robert  J.  Ledlie.  M.B.,  Colin  m, 

Geddie.  M.B.,  FRANK  JVBB.  JoHN  H.  Hebb.  MB     JOHN  BOWES,  M  D., 

Charles  Coventry,  M.B.,  Reginald  T.  Cos.  M.B.,  John  Howe  M.B_. 
Welliam  R.  Main,  Alfred  H.  Moi^ntcastle  W  illiam  F,  G.  Sco^. 
Arthcr  S.  Webley,  Oliver  Hi:ath.  M.B..  John  McKenzie.  M.B., 
Hassell  D.  Field.  Waiter  B.  Cooper.  Robert  H.  Cox.  !■  .R.C.b^.. 
Charles  Crerar,  MB,  Stanley  D- Adam.  William  W^allacf..  M.D.. 
.Tames  Ash,  Richard  J.  Batty,  M.B.,  John  H.  SAENXiERa  M.B., 
Thomas  H.  Phillips,  John  J.  McCoi«:ell,  Charles  F.  Strangl 
Thomas  D.  Kennedy,  MB.,  William  S.  Stevenson,  MD.  William 
R  Watt  M  B..  Alexander  Duncan,  Roland  D.  Brinton.  M.D., 
Henry  H.  R.  Clarke,  Arthur  Matthey  George  D.  Kerb.  Edward 
P.  Carey.  M.B.,  George  S.  Ware.  M.B.,  James  F  Wolfe,  JbB.. 
Samuel  Wtborn,  Roy.  M.  Stewart,  MB.,  Henry  Spinks,1homas 
F  B  Rfid.  M.D.,  Frederick  W.  Rowland.  M.D.,  Clation  c. 
Harris.  Thomas  H.  Habker,  M.D.,  Montagu  D.  Eder,  Robert  Park. 
M  D.,  Eliot  W.  Blake,  Bernard  Pickering,  M.B..  Harold  li. 
Proudfoot.  M.B.,  James  T.  Macnamaba,  Archibald  G.  k. 
L?DGER  M.D.,  aLan  Handle,  M.D.,  Robert  A.  M.  Macleod, 
M  d!  BesjamIn  H.  Shaw.  M.D..  Howell  G.  G.  Jefereys, 
Roger  O.  Bridgman.  Russell  W.  Richards,  M.B.,  Kerr  Simpson, 
M  B  William  J.  Dunlop,  Alexander  b.  Allan,  JIichael  .-v. 
McKEETiiB,  MB.,  Sidney  E.  Holder.  .John  H.  Hart.  >or.MAN 
Deveeecx.  John  H.  Drew.  M.D..  Reginald  W.  Daties.  MB..  Geobgi 
E  Kennersley,  John  G.  Murray.  John  MacDonald,  M.B.,  W  illiam 
g'  R  Mac  \uley,  John  Purcell.  George  M.  Bluett,  John  L.  Atkin- 
son M  D  .  Reginasd  T.  Raine,  Cecil  P.  Jones.  MB,  Henry  Harvey, 

WiLLLAM  A.  ROGEBSON,  FBANCIS  B.  CHAVABSE,  JIICHAEL  J.  MCL  ARTHEY, 

Da«d  L.  Hutton,  Worsley  J.  Harris.  Stanley  A.  Hall.  Edgar  u. 

W'ELLBURN,     RICHARD     H.     WlLLLAMS,    jAMES     C.     TURNBULL,     M.D., 

David  Moodte,  Joshua  B.  Dalton,  JI.B..  Cyril  M.  Bbophy.  Jame^ 
Rae,  M.D.,  Charles  E.  Fens,  M.D..  Leslie  F.  E.  Jeffcoat.  MB. 
Ernest  G.  Swordeb.  M.B.,  Andrew  D.  BLAKi;BtJ!Y,  M.B..  Thomas  M. 
Crawtord  Augustus L.P.AI.IOLOGU9. Robert  Hughes. M.B. .Richard 
Dowden.M.D,.  Henby  P.  DA.  BENSON.  M.D..  F.R.C.S.E..  Martin 
Ashley.  MB..  William  K.  Bigger,  George  B.  Simpson,  Cut  A. 
Fleichee.  William  S.  .Stolker,  M.D.,  Percy  H.  Berry,  John 
Macqueen,  M.B.,  from  E.F.A. 


Rr.  XV 
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Antipyrin  (Kuorr's) 
Suli)honal 

Misce;  iiat  pnlv.    Makevi. 

(K.B.  No  direction  to  jiatieut.)    Cost  Is.  9d. 
For  one  I  absoluU-ly  decline  to  support  such    extrava- 
gances directly  or  ind"irectly. 


I^afaal  anti  iflilitary  ^ppohttmntts. 

P.OYAL  NAVAL  MEDICAL  SERVICE.  .  ,  .  ,. 
The  following  anuounceuicnls  are  notified  by  the  Admiralty ; 
Fleet  Surgeons  J.  H.  I'ead.  to  the  Mmotaiir.  vice  btalkartt .  W  .  H  &. 
Stalkartt,  M.D..  to  the  Vivid,  for  Royal  Naval  Ban acks,  Devonpoil. 
vice  Pead:  Harry  J.  Hadi.en.  M.B..  to  the  Prcs'dciit.  additional. 
Temporary  Surgeons  A.  G.  Stewart.  M.B..  to  the  I  irtory.  additional , 
Marmaucke  Fawbes.  M.B  ,  H.  M.  Gellert,  M.B.,  to  the  Prendent. 
additional;  J.  T.  E.  Evans,  to  the  Pembroke,  additional;  John  A, 
Faireh,  MB.,  to  the  liclocy,  additional,  for  Haslar  Hospital; 
Gerald  W.  Mooney,  to  the  Pembroke,  additional,  for  Chatham 
Hospital,  „ 

Royal  Naval  Volunteer  Reserve. 
To  be  Surgeon  I'lobal loners  :  R.  W.  Payne,  J.  S.  McGrAIH,  J.  B.  W. 
Telfobd,  H.  Vi'.  Hall,  U.  L.  Fbidhaji. 


TERRITORIAL  FORCE. 

Army    Medical    Service.  „.  ,, 

Cu-TAIN  William  J.  Hoyten.  M.D.,  from  the  1st  East  Anglian  Field 
Ambulance,  to  be  Deputy  Assistant  Director  ot  Medical  Services. 
South    Midland    (Reserve)    Division,    with    the    temi)orary  rank  of 

Liratenant-Colonel  Fbancis  E,  Fremanti.e.  M.B.,  F.R.C.S..  from 
Sanitary  Section,  to  be  Deputy  Assistant  Director  of  Medical  Services. 
East  Aiiglian  Division,  vice  Major  E.  C,  Freeman,  M,D.,  who  vacates 
the  appointment.  ^ 

Royal   .Army  Medical  Corps. 

1st  Londoti  (Cilii  ot  London)  Snnilarv  Coiiijjani/.— VINCENT  F. 
NOBMAN  (Lieutenant  I. M.S.).  to  be  Lieutenant. 

4tli  London  Ueiieral  Hdsjiidi!.— Major  Willi.am  .\.  Turner.  M.D., 
is  restored  to  the  establishment.  Edward  B.  Clayton  to  be  Captain, 
whose  services  will  lie  available  on  mobilization. 

nth  London  Field  ^Imbidniicc— Lieutenant-Colonel  Edward  Lloyd- 
Williams,  from  the  T.F.  Reserve,  to  bo  Lieutenant  -  Colonel 
(temporary).  .  .     ». 

?nc(  Home  Conniiea  Field  .frnfui/rtiici.— Major  -Antony  A.  Mab,iin, 
M.D.,to  be  teniporarv  Lieutenant-Colonel. 

3rd  Home  Counties  Field  Ambulance.— To  be  Lieutenants:  JOHN  F. 
MoLYNECX,  William  W.  Maxwell.  . 

gnd  FaKi  Anglian  Field  Ambulanee.—CapUia  DtrDLEY  W.  BosWEtl.. 
M.D.,  to  be  temporary  Major.  ,     .    ,    .  ».. 

SouthEasterii.  Mounted  Brigade  Field  Ambulance.  —  William 
Tresawna,  M.B.,  to  be  Lieutenant.  

1st  Southern  General  Hospital.  —  Frederick  W.  Ellib.  M.D  . 
F.R.C.S..  to  be  LioutenantCoIoncI,  temporary,  whose  services  will 
be  available  on  mobilization.  t.     . 

Isl  Sou  til-Western  Mounted  Ilrigado  Field  .imbKlancc.— Lieutenant 
Ivan  C  Keib,  M.D.,  to  be  Captain.  ...,.- 

1st  Eastern  Oenerat  7fo.»;>iM;.— Henry  S.  C.  Stabkey  to  bo  Captain, 
who've  services  will  be  available  on  mobilization. 

Aiiri;i  Midlund  Mounted  Brigade  Field  Ambulance.  —  RoBFRT 
Hargbeaves,  late  Cadet  Sergeant,  Cambridge  University  Contingent. 
Senior  Division.  O.T.C,  to  be  Lieutenant. 

A'.,r(s  niid  Derbu  Mounted  Brigade  Field  .liiibiiJaiice.— Captain 
Oswald  K.  Wrioht,  M.B..  to  be  temporary  Major. 
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1st  Western  General  HosptVal.— Major  Jamka  R.  Beattie.  MD., 
from  the  5r»i  Nortliern  General  HospiUiI.  to  he  Major;  Watteu  C. 
OuAM.  M.D..  to  be  Captain,  vrliose  sei'vices  will  bo  avnilnble  ou  niobili- 
rjitioiK       To    be    LitiutoDants :    Cbaiilks    P.    Buentkall,   Lkslik 

OIjDKRSHAW. 

Viid  IIV.sf«>n  Gcncml  iTos;n'f(i?.— HAtiuY  Putt.  M.R..  F.R.C.S..to  bo 
Cnptaiu.  wbose  scrvirts  will  bo  avniitibie  on  mobili;:Ktiou. 

YorhsUirc  Mounted  Briuniic  2:'itUl  AmbitUi ncc. —iJi\.itta.ii\  and  Hono- 
rary Major  Ali'iikjd  H.  Hknsox.  retired  list  (]ato  Captnin,  R.A.M.C'. 
Militia),  to  be  CHpt-ain,  temiMn-ary.  Captain  CitAitLKb  H.  HrLLF.x, 
M.D..  from  Attachud  to  I'nits  other  than  Medical  t'nita.to  be  Captain. 

West  Iti-Iiitp  Divisioiwl  Snttitary  Scr(io?i.— Capiain  CrTHKF.itT  U. 
Mos-^Hlvni-*!:!.!..  M.n..  from  List  of  Sanitary  Officers  available  on 
Moltili7aiiOD.  to  bo  Captain. 

:ird  Last  Luncaahire  I'ield  Amhultnice. —  TAouUmant  Kinosmiix 
W.  JoNFs.  M.D.,  to  be  Captain,  and  to  rtumin  seconded. 

^td  West  Lancasltire  JPicld  Ambulance.— C&viAm  Walteh  L- 
Hawkst.v.y.  M.R..  to  be  teu)i>orary  Major. 

1st  yorthem  Ceueral  Sospital.—WlLlAAU  Stott,  M.B.,  to  be 
Lieutenant. 

?itd  yorthem  Qeneral  Hospital.— .Ion's  K.  jA7kni:soN,  M.B.,  to  be 
Major,  teuiporury.on  the  permanent  personnel.  To  be  Captains  whoso 
eervices  will  bo  available  on  mobilization:  Ai^frkd  H.  Housfall, 
p.8.0.,  M.B.,  late  Major.  Australian  Medical  Corps,  Matth£W  J, 
Btkwart.  M.B.,  Herwkut  J.  Macvkan.  M.H.  To  be  Lioutonant: 
Hauoi.i>  D.  ricKr.FS.  M.U.,  late  Cadet.  Leeds  Cuiversity  Contingent. 
Senior  Division,  O.T.C. 

5t}i  Northern  Oc-ueral  TToxpital.— To  be  Captains,  wlioac  services 
will  be  available  on  mobilization:  Evkrard  HAnuiBON.  M.U..  Hknry 
Mason.  M.D.,  ^f.ville  I.  Spuiggs,  M.D.,  F.U.C.S..  and  Alfred  E. 
1'atnf.. 

NortJiumlriaii  Casualty  Cteanno  Station.— MeLiOV  WiLLlAsr  A. 
Wktwan  to  be  tempoi-ary  Lieutenant-Colonel. 

1st  Lmvlaud  Field  J[m6«/<uice.— Au:xa>;i>erG.  Buchanax.  M.B..  to 
be  Lieutenant. 

3rd  Loivland  Field  AmbuUi nee,— Ca.vt&in  JA2IE3  TorKa,  M.B., 
F.R.C.S.,  to  bn  temiK>ravy  Major. 

Highland  C^sualtu  Cleariinj  Station.— JoTis  IsKTZs,  MB.  (late 
C&ptain.  2nd  Ki-^blnnd  Ki.ld  Ambulance),  to  be  Captain,  temporary. 

3rd  Hitjhiaud  Field Ambiilajtve. — To  bo  Lieutenants:  AlkxandkrR. 
MooPiE,  M.B.,  lat«  Second  Lieutenant.  St.  Andrews  University  Con- 
tingent, Senior  Division.  O.T.C,  Aixxanpfr  B.  Jamieson.  M.H. 

Atttiched  to  Units  other  than  Medical  tJjofs. —Surgeon-Major  Arthub 
C.  Oi.PHAM.  from  2nd  South  Midland  Brit^ade,  li.F.A.,  to  be  Major; 
Captain  Haldinstein  D.  Davis  is  restored  to  the  establishment; 
Captain  .^rthcr  C.  Bird,  from  T.F.  Reserve,  to  be  Captain;  Lieu- 
tenant Hugh  Paterson.  M.B,  to  be  Captain;  Lieutenant  Cecil  W. 
UowNTiu.H.  M.B..  F.U.C.S..  to  be  Captain  and  to  remain  seconded; 
Liftutenant  Gkorgi:  W.  Mason  resigned  his  commission  ou  account  of 
ill  health.  To  be  Lieutenants:  John  K.  Browslee.  Leonard  H.  H. 
BoYK.  Thomas  S.  All.oj,  lat«  Surgeon  Lieutenant,  1st  Y.B.  Middlesex 
JiCKimi-nt:  Lieutenant  John  J.  Pobter,  from  the  3rd  Welsh  Field 
Ambulance:  George  J.  E.  Trotter. 


Hital  ^tatistks. 


HEALTH  OF  ENGLISH  TOWNS. 
In  ninety-six  of  the  largest  English  towns  7.337  births  and  4,756 
deaths  were  registered  tluring  the  week  ended  Saturda>'.  May  29th. 
Tbc  annual  rate  of  uiortality  iu  these  towns,  which  Ijad  been  15  5,  14.2, 
and  15.4  per  1.000  in  the  three  preceding  weeks,  fell  to  13.7  per  1.000  ia 
the  week  under  notice.  In  London  the  death-rate  was  equal  to  15.1, 
while  aniontl  the  other'ninety-five  towns  it  ranged  from  4.5  in  Lincoln, 
5.9  iu  Bath,  6.0  in  Wallasey,  6.4  in  Hornsey,  6.5  in  .\cton.  and  7.0  ia 
Wimbledon,  to  20.5  in  Barnslcy,  20.9  in  Huddersfleld,  21.5  iu  Halifax, 
221  in  Barrow,  22.9  in  South  Shields,  and  24.7  in  MiddleshrouBh, 
Measles  cau.=ed  a  death-rate  of  1.8  iu  Coventry,  1.9  in  Dcwsbury, 
2.0  in  Sunderland,  2.5  in  Northampton,  3.0  in  West  Bromwich,  3.3 
in  South  Shields,  3.4  in  Shefiield,  6.1  in  Walsall,  and  6.6  in  Mid- 
dlesbrough; and  whoopingM:ougb  of  1.4  in  South  Shields,  1.7  in 
Tyneniouth,  and  3.4  in  Wigan.  The  mortality  from  the  remaining 
infective  diseai^es  showed  no  marked  excess  in  any  of  the  towns.  A 
fatal  case  of  small-ix)x  was  recorded  iu  Bristol,  The  causes  of  40,  or 
0.8  per  cent.,  of  the  total  deaths  were  not  certified  by  a  registered 
medical  pi*actitioner  or  by  a  coroner :  of  this  number,  10  were  recorded 
in  Birminsham,  5  in  Liverpool,  3each  in  Stoke-on-Trent  and  Darling- 
ton, and  2  each  iu  Loudon.  GilUugham,  Bootle.  and  Sheffield.  The 
number  of  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had  been 
2,384,  2,552,  and  2.286  at  the  end  of  Oie  three  preceding  weeks,  had 
farther  fallen  to  2,252  on  Saturday,  May  29th  ;  257  new  cases  were  ad- 
mitted during  the  week,  against  307,  270,  and  520  in  the  three  preceding 


In  ninety-six  of  the  largest  English  towns  9,202  births  and  4,847 
deaths  were  registered  during  the  week  ended  Saturday,  June  5th, 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  14.2, 
15.4,  and  15.7  per  1.000  in  the  three  preceding  weeks,  rose  to  15.9  per 
1.000  in  the  week  undei-  notice.  In  London  the  death-rate  was  equal  to 
13.5  ijer  1,000.  wliiie  among  the  ninety-five  other  large  towns  it  ranged 
fiom  4.6  iu  Reading,  6-2  in  Walthamstow,  6.4  in  Hornsey.  6.6  in  Ealing, 
6.8  in  Knfield.  and  70  in  Wimbledon,  to  19.9  in  Wi(;an,  20.8  in 
Botherham,  23.7  in  Carlisle.  25.9  in  Middlesbi-ough.  27.6  in  Sunderland, 
and  28.2  in  Gilliugham.  Measles  caused  a  death-rate  of  1.8  in 
CoventiT  and  in  Preston,  2.0  in  Carlisle,  2,1  in  Derby,  2.2  in 
■Walsall,    2  6      in     Stockton,    5.2    in     Ban'ow,    4.1    in    Sunderland, 

4.2  in  Shefljeld,  4.5  in  Middlesbroogh,  and  5.3  in  West  Bromwich  ; 
wbooping-cough  of  1.1  in  East  Ham  and  in  Wigan,  1.4  in  South 
Shields.   1.6  in  Rotherham,  and  2.0  in  Carlisle  :  and  diphtheria  of 

1.3  in  Norwich  and  2.9  ia  Northampton,  The  mortality  from  the 
remaining  infective  diseases  showed  no  marked  excess  in  any  of 
the  large  towns,  and  no  fatal  case  of  small-iwx  was  registered 
during  the  week.  The  causes  of  45,  or  0.9  per  cent.,  of  the  total  deaths 
were  not  certified  either  by  a  registered  medical  practitioner  or  by  a 
coroner,  and  included  8  in  Liverpool.  7  in  Gillingham.  5  in  Birming- 
ham, 4  in  Sunderland,  3  each  in  Warrington  and  Gateshead,  and 
2  each  in  Preston  and  BaiTow.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  2  352,  2.286.  and  2,252  at  tl'.e 
end  of  the  three  preceding  weeks,  rose  to  2,267  on  Saturday,  June  5tii ; 
327  new  cases  were  admitted  during  the  week,  against  270,  320,  and  257 
in  the  three  preceding  weeks. 


HE.4LTH    OF    SCOTTISH    TOWNS. 
Ik  the  sixteen  largest  Scottish  towns  1.075  births  and  818  deaths  were 
resisteced  during  the  week  ended  Satoiday,  May  29lh,    The  annual 


rate  of  mortality  in  tLese  towns,  which  had  been  18.1, 17.9,  and  16  1  per 

1.000  m  the  three  preceding  weeks,  rose  to  18.2  in  the  week  under 
notice,  and  was  4.5  ixn-  1.000  above  tho  rate  in  the  ninetv-six  large 
English  towns.  Among  the  several  towns  the  dcath-rato  ranged  from 
10.1  m  l"ais)ey.  10.2  iu  Kirkcaldy,  and  11  5  in  Motherwell,  to  20.7  in 
jAith,  22.1  in  Perth,  and  23.7  iu  Aberdeen,  The  mortality  from  tho 
prmcipttl  infective  diseases  averaged  3.2  iwr  1.000,  and  was  higliesl  in 
Falkirk  and  Aberdeen,  The  408  deaths  from  all  causes  in  Glasgow 
included  55  from  measles,  25  from  whoopiug.cough,  5  from  diphtheria, 
5  fr.  m  scarlet  fever,  and  3  from  infantile  dit.rrhoea,  Thirteeu  deaths 
from  measles  were  recorded  in  .Aberdeen  and  4  in  Falkirk:  from 
whoopingeoiigh  5  deaths  in  Edinburgh,  5  in  .\bcrdeon,  4  in  Dundee, 
and  3  iu  Hamilton;  and  from  scarlet  fever  2  deaths  in  .-Vbrrdcen, 

In  the  sixteen  Iarf;est  Scottish  towns  1,171  births  and  848  deaths  were 
registered  during  tho  week  ended  Saturday,  ,)uno  5th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  17.9,  16.1,  and  18  2 
per  1,000  in  the  three  preceding  weeks,  rose  to  18.9  in  the  week  under 
notice,  and  was  5.0  per  1,000  above  the  rale  in  the  large  English  towns. 
Among  the  several  towns  the  death-rate  ranged  from  10.9  iu  Ayr,  11.7 
In  Leith.and  11.8  in  Coatbridge,  to  20.9  in  Dundee,  21.0  in  Glasgow, 
aud  21.8  iu  Aberdeen,  Tho  mortality  from  tlio  principal  epidemic  dis- 
eases averaged  3.5 per  1,000,  and  was  highest  in  Kirkcaldy  and  Clyde- 
bank, The  455  deaths  fi-om  all  causes  in  Glnsgow  included  70 from 
measles,  20  from  whooping-coush,  4  from  infantile  diarrlioea,  5  from 
scarlet  fever,  and  1  from  diphtheria.  Five  deaths  from  whooping- 
cough  were  recorded  iu  lOdinbnrgli,  5  iu  Duiulee,  4  iu  .-Vberdeen,  and 
2  in  Kilmarnock;  from  nieasles.  4  deaths  in  .\berdeen  and  3  each  iu 
Dundee,  Kirkcaldy,  and  Clydebank:  and  from  infantile  diarrhoea, 
4  deaths  iu  Dundee. 

HEALTH  OP  IRISH  TOWNS, 
DtmrKG  the  -week  ending  Saturday,  May  29th,  553  births  and  382  deaths 
were  registered  in  the  twenty-seven  in-inciiwl  xirbau  districts  of 
Ireland,  as  against  680  birtlis  and  425  deaths  in  the  ijrecedieg  l)eriod. 
These  deaths  represent  a  mortality  of  16.4  per  1,000  of  the  aggregate 
population  in  the  districts  in  nuestion,  as  against  18.3  per  1,000  in  the 
previous  period.  The  mortality  iu  these  Irisli  areas  was  therefore  2.7 
per  1.000  higher  than  the  corresponding  rate  in  the  ninetj'-six  English 
towns  during  the  week  ending  on  the  some  date.  Tho  birth-rate,  on 
the  other  hand,  was  equal  to  28.1  per  1,000  of  population.  .\s  for  mor- 
tality of  individual  localities,  that  iu  the  Dublin  registration  area  was 
17.0  (as  against  an  average  of  21.3  for  the  previous  four  weeks),  in 
Dublin  city  17.3  (as  against  22.1),  in  Belfast  16.9  Cas  against  17  11.  iu 
Cork  19.0  as  against  19.1),  in  LondondeiTy  16.5  (as  against  18.0),  in 
Limerick  17.6  (as  against  21  0'.  and  in  Watcrford  7,6  (as  against  19.9). 
The  zymotic  death-rate  was  0.9,  as  against  1.1  in  the  previous  jieriod. 

During  the  week  ending  Saturday,  June  5th.  645  birthsaud  396dealhs 
were  registered  in  the  tweuty.seven  principal  urban  districts  of 
Ireland,  as  against  655  births  and  582  deatlis  in  the  preceding  period. 
These  deaths  represent  a  mortality  of  17.0  per  1.000  of  the  aggregate 
population  in  the  districts  in  question,  as  against  16.4  per  1,000  iu  the 
previous  period.     The  mortality  in  these  Irish  areas  was  therefore 

3.1  per  1,000  higher  than  tho  correspoudiug  rate  in  the  ninety-six 
English  towns  during  the  week  ending  ou  the  same  date.  The  birth- 
rate, on  the  other  hand,  was  equal  to  27.7  per  1,000  of  population.  As 
for  mortality  of  individual  localities,  that  in  tlie  Dublin  registration 
area  was  19.0  (as  against  an  average  of  20  8  for  the  previous  four  weeks), 
in  Dublin  city  20.7  (as  against  21.6),  in  Belfast  16.7  (as  against  16.4),  iu 
Cork  15.6  (as  against  19  4),  in  Londonderry  20.2  (as  against  16.2),  in 
Limerick  23.0  (as  agaiust  20.6),  and  in  Waterford  15.2  (as  against  17.6). 
The  zymotic  death-rate  was  1.2,  as  against  0.9  in  tlie  previous  period. 

l^OTICES  nEaAItDTNG  APPOIXTIIENTS.—Mteiition  is  called 
to  a  Notice  (see  Index  to  Advertisements — Itnpnrtant  Notice  re 
Appointments)  appearing  in  our  adv.eriisement  eoluninf;,  oivin'i 
particulars  of  vacancies  as  to  which  inaiiiries  aiiauld  be  made 
before  applicaiioii. 

VAC.WCIES. 

ASHTON-UNDER-LT>rE  UNION,  —  Besidenii  Assistant  Medical 
Officer  for  the  Workhouse.    Salary.  jt'lSO  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.-Senior  and  Junior  Honso- 
Surgeons. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Junior  House- 
Surgeon.    Salary,  i'lOO  per  annum,  and  £5  laundry  allowance. 

BIRMINGHAM  CITY  HOSPITAL,— Resident  Medical  Oflicer  (lady). 
Salary.  £250  per  annum. 

BIRMINGHAM  GENEK  ^L  DISPENSARY.— Resident  Medical  Officer. 
Salary,  £250  per  annum, 

BIRJHNGHAM  GENERAL  HOSPITAL.  —  Medical  and  Surgical 
Oflicer  to  the  Jaffray  Branch.    Salary,  £100  per  annum, 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S,W.— House- 
Surgeon.    Salary,  £100  per  annum. 

BRADFORD  EDUCATION  COMMITTEE.— Assistant  School  Dentist. 
Salary,  £300  per  annum, 

BRISTOL  :  BRISLINGTON  HOUSE  PRIVATE  ASYLUM.— Assistant 
Medical  Oflicer.    SalaiT.  £200  per  annum, 

BRISTOL  ROYAL  INFIRM.\RY.— Throat,  Nose,  and  Ear  House- 
Surgeon.    Salary,  £120  per  annum. 

BUENOS  AIRES:  BRITISH  HOSPITAL.— Senior  and  Assistant 
Resident  .Medical  Officers.  Salary,  £275  and  £250  per  annum, 
rising  to  £300  and  £275  respectively  in  second  year. 

BURY  INFIRM.VRY.— Senior  and  Junior  House-Surgeons.  Salary, 
£175  and  £150  per  annum  respectively. 

BUXTON  :  DEVONSHIRE  HOSPITAL.— Assistant  House-Physician. 
Salary,  £100  per  annum. 

C-ABLISLE  NON-PROVIDENT  DISPENSAEY.-Resident  Medical 
Officer.    Salary,  £2(X)  per  annum. 

COVENTRY  AND  W'ARWICKSHIRE  HOSPITAL.-House-Surgeon. 

CROYDON  UNION.— Assistant  Medical  Superintendent  of  the  In- 
firmary and  .\ssi3tant  Medical  Otfjcer  of  the  Workhouse  and 
Children's  Homes.    Salary.  £225  per  annum,  rising  to  £250, 

DORSET  COL'NTY  HOSPITAL,  Dorchester.  —  House-Surgeon. 
Salary.  £150  per  annum. 

DUNDEE  C0.MBIN-4TION  POORHOCSE  .1ND  HOSPITAL- Resi- 
dent Medical  Officer.    Salary,  £225  per  annum,  rising  to  £300. 

FOLKESTONE  :  ROYAL  VICTORIA  HOSPITAL.-House-Surgeon. 

GREAT  NORTHERN  CENTRAL  HOaPIX-iL.  HoUoway.  N.— House- 
Burgeon.    Salary,  £60  per  annum. 
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GUILDFORD:    BOTAL  SURREY    COUNTY  HOSPITAL.— House- 

Snrgeon.    Salary.  £150  per  annum. 
H.VUTLEI'OOLS    HOSPITAL:    House-Sargeon.      Salary.    £125    per 

annum. 
HOSPITAL    FOR    CONSUMPTION    AND     StSEASES     OP     THB 

Chest,  Bromptou,  S  \V.— (1»  Assistant  RoBident  Medical  Officer; 
salary,  £100  )>er  annum.    (2'  House-Pliy&iciau  ;  houoraviiim,  £30 

for  six  inontbs. 
INVERNESS:  NORTHERN  INFIRMARY.— HouseSurficon.    Salary, 

£150i)er  annum. 
LEAMINGTON  SPA:  AVARNEFORD.  LE.«IINGTON.  AND  SOUTH 

WARWICKSHIRE    GENERAL    HOSPIT.\L.  —  Eesideut   Medical 

OfUcer.    balary.  £200  ix-r  annum. 
LIVERPOOL:  WE.-?T  DERBY  UNION.— Assistant  Resident  Medical 

Officer  at  the  Walton  Institution.    Salary,  £300  irer  auuum. 
MACCLESFIELD    GENERAL    I.\FIEMARV.  —  Resident    Medical 

Officer.    Salary,  £150  per  annum. 
MANCHESTER    CORPORATION —Medical   Superintendent  of   the 

Bagulcy  Sanatorium.    Salary,  £400  per  annum. 
MANCHESTER     NORTHERN      HOSPITAL    FOR    WOMEN    AND 

ChiUIreu.  — House-Surgeon.    Salary,  £120  per  annum. 
METROPOLIT.AN      EAR.     NOSE.      AND      THROAT    HOSPITAL. 

Fitzroy  Stiuate.  W. — {li  House-Surgeon  (non-resident! :  salary,  £150 

per  annum.     v2)  Honorary  Anaesthetist.     (3J  Honorary  Clinical 

Assistant. 
KOTTISGHAJr   CHILDREN'S   HOSPITAL.— Lady   Honse-Surgeon. 

Salary.  £150  per  annum. 
NOTTINGHAM    GENERAL    HOSPITAL.  —  Senior    and    Assistant 

House-Pbysicians.    Salary.  £300  and  £250  per  annum  respectively, 
OLDHAM  UNION.— Resident  Medical  Officer  for  Poor  Law  Institu- 
tion.   Salary,  £250  per  animm. 
PLAISTOW:      ST.     MARYS     HOSPITAL     FOR     WOMEN     AND 

CHILDREN.— Assistant  Resident  Medical  Officer.   Salary.  £90  per 

annum  and  honorarium  of  £10  on  completion  of  six    months* 

service. 
PORTSMOUTH  :     ROYAL    PORTSMOUTH    HOSPITAL.  —  House- 

Surgeon.    Salary.  £150  per  annum. 
PRESTWICH:    COUNTY  ASYLUM.— Locumtencnt.    Salary,  £6  63, 

per  week. 
ROCHESTER  :     ST.    BARTHOLOMEWS    HOSPITAL.  —  Assistant 

House-surgeon. 
ST.    PAUL'S    HOSPITAL    FOR    SKIN     AND     GENITOURINARY 

DISE.ASES,  Red  Liou  Square,  W.C— Three  Clinical  -Assistants. 
BALFOED  COUNTY  BOEOUGH.—Medical  Officer  for  Maternity  and 

Child  Welfare  Work.    Salary.  £300  iier  annum. 
SALISBURY"    GENER.A,L     INFIRMARY.    (1)    Housc-Surgeon ;     (2) 

Assistant  Housc-Surgeon.     Salary,    £150   and   £100   per   annimi 

respectively. 
SHEFFIELD  ROYAL  INFIRM.\RY  — (DHouse-Surgeon ;  (2)  Assistant 

House-Ph>siclan.    fcalary,  £100  l>er  annum. 
SOUTHA.ViPTON     PARISH     INFIRMARY.  —  Resident     Assistant 

Medical  Officer.    Salary.  £250  i>er  annum. 
SOUTHWARK    UNION    INF1R.M.\KY.  —  Assistant    Medical    Super- 
intendent.   Salary,  £250  per  annum,  rising  to  £275  at  end  of  one 

year. 
STAFFORDSHIRE    GENER.AL    INFIRMARY,    Stafford.  —  House- 

Surgeon.     Salary,  £250  per  annum. 
STOCKPORT   INFIUMARY.— Senior  House-Surgeon.      Salary,  £200 

per  annum. 
STOKE-ON-TEENT:      NORTH     STAFFORDSHIRE     INFIRMARY, 

Hartsliill. — (1)  Two  House-Surgeons  ;  (2;  House-Physician.  Salary, 

£150  iK-r  annum  each. 
SUNDERLAND:    MONKWEARMOUTH    AND  SOUTHWICK   HOS- 
PITAL.— House-Surgeon.    Salary,  £150  per  annum. 
SUNDERLAND:  ROYAL  INFIRMARY  CHILDREN'S  HOSPITAL.— 

Resident  Medical  Officer  (iadyj.    Salary,  £100  per  annum, 
SWANSEA   GENERAL    A-ND    BYE    HOiPITAL.— HocsePhysician. 

Salary,  £125  iier  aunum. 
UIG  PARISH  COUNCIL.— Medical  Officer  and  Public  Vaccinator. 

Minimum  salary  of  £300  vev  annum. 
VENTNOli:  ROYAL  NATIONAL  HOSPIT.\L  FOE  CONSUMPTION 

AND  DISEASES  OF  THE  CHKoT.- Assistant  Resident  Medical 

Officer. 
WALSALL  AND  DISTRICT  HOSPIT.\L. -Assistant  House-Surgeon 

and  .Anaesthetist.    Salary.  £150  per  annum. 
WALTOK-ON-TH.AMES:  NEW  ZE.ALAND  AUXILIARY  HOSPITAL, 

— Resident  aiedical  Otlicer.    Salary,  £7  7s.  per  week. 
WELSH    METROPOLITAN    WAR    HOSPITAL,   Whitchurch,  near 

Cardiff.— Pathologist  and  Bacteriologist.— Terms.  £1  per  dieru. 
WEST    BKOMWICH    AND    DISTRICT    HOSPITAL.  —  (1)    House- 
Surgeon.  (2' .Assistant  House-Surgeon.    Salary,  £150  and  £120  per 

annum  re8i)ectively. 
WEST  HAM   AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 

(1)  Resident  Medical  Officer;    (2)  Housc-Physicians     Salary  for 

(11    £160   Per   annum,    and    for   (2)   £120   and    £100    per    aunum 

respectively. 
■WIGAN  :     ROYAL    ALBERT    EDWARD    INFIRMARY    AND    DIS- 
PENSARY.—.Junior  Housc-Surgeon.    Salary,  £150  per  annum. 
CERTIFYING    FACTORY    SURGEONS.— The   Chief    Inspector   of 

Factories     announces     the    following     vacant     a))pointinents : 

Charlestown    (co.    Mayo),   Milngavio    (Dumbarton),    New    Quay 

(CardiganV 
To  cfisiire  notice  iii    this  column — which    i9    cottipiled    from  our 

ailvorlistmcnt  coluvius.  where  fnfl  purdcnlars  will   be  founds 

it  is  necessary  that  udcertisemeuts  should  be  received  itot  Inter 

than  the  first  vosl  ou  U'ednesdnu  mnrniiia.     Persons  interested 

ahotiUl  refer  also  to  the  Index  to  Adi'erlisements  whicli  jollotv$ 

the  Table  of  Coiiteuls  in  the  JoniiKAi-. 


Ari'OIXTMEXTS. 


Potter,    Miss    L.  M..  L.Jf.S.S.A.Lond.,  Senior   Assistant   Medical 

Officer  of  the  Greenwich  Union  Infirmars'. 
BoBissoN,  S.  v..  L.R.C.P.andS.Edin.,   Surgeon    to   the  Gateshead 

Bcrougb  Police  Force,  vice  -A,  A.  Abrahaa;,  L.S.C.S.I.,  resigned. 
Sh.(.h,  .a.  M.,  L.R.C.P.aud  S.Edic.  Medical  Ofliccr  of  the  BlackburO 

Union  Workhouse. 

BIUTIIS,    MARRIAGES,    AND   DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  find 
Deaths  is  5s,,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamv^i  witli  tlie  notice  not  later  than  the  first  post 
Wednesaav  morning  in  order  to  ensure  insertion  in  the  current 
issue. 

BIRTHS. 

BrRY.— On  June  9th,  at  Hollinwood,  Darwen,  the  wife  of  George  W. 

Bury,  M.D.(Vict.),  F.B.C.S.E.,  of  a  son. 
Cane.— Ou  .Tune  3rd.  at  her  father's  residence,  Orton  Longueville, 

Peterborough,  to  Captain  L.  B.  Cane,  M.D.,  E.A.M.C,  and  Mrs, 

Cane,  a  daughter. 

DEATH. 

HoLXTS.— On  Jime  4th.  1915,at  Tower  House, Freshwater,  I.W.,  .Alfred 
Hollis,  M.D.,  in  his  70th  year. 


DIARY   FOR  THE   WEEK. 


TUESDAY. 

LoN"DOS  DEE5tATOtOGic«i,  SocirTT.  —  .Annual  Genei-al  Meeting. 
St.  John's  Hospital,  Leicester  Square.  W.C  4.30  p.m. 
5  p.m..  PapOT  ;-Major  E.  G.  Ffrench,  M.D.,  R.A.M  C.  : 
The   Substitutes   for   Salvarsau    and    Neo-salvarsan. 

Clinical  Cases. 

THURSDAY. 

BOYAL  College  of  PffrsiciANs,  Pall  Mall  East.  S.W.,  5  p.m.— First 
Croonian  Lecture  by  Surgeon-General  Sir  David  Bruce, 
C.B.,  F.R.S..  A. M.S.  :  Trypanosomes  causing  Disease 
in  Man  and  Domestic  Animals  in  Central  Africa. 

Royal  Society  of  Medicise  : 

Seciiox  or  Dermatology,  4.30  p.m.— Cases. 

FRIDAY. 

Society  of  Teopical  Mf.dicise  and  HTGrEN-E,  11,  Chandos  Street, 
W.,  8.30  p.m.— Pancr  by  the  late  Dr.  R.  M.  C.  Linocll : 
Some  Observations  on  Malaria  on  Rubber  Estates. 
Discussion  :  Quinine  Prophylaxis  in  Malaria. 

POST-GRADUATE  COURSES   AND   LECTURES. 

The  following  Post-graduate  Courses  will  be  given  ne.\t  week  : 

London  School  of  Xi.opical  Medicine,  Royal  .Albert  Dock.  E. 
Kokth-East  London  Post-Graduate  College,  Prince  of  Wales's 

General  Hospital,  Tottenham,  N. 
IFttrthcr  particulars  can  be  obtained  on  application  to  the  Deans 
of  the  scleral  institutions,  or  in  some  instances  froin  our  adcertise- 
ment  cctitmns.j  

DIARY   OF   THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Coi.  W.  A.  C,  I.  M.S.S.A.Lond.,  District  and  Workhouse  Medical 

Officer  of  the  Hartley  Wintney  Union. 
Pedlow,  T.  B..  M.B..  B.Ch..  R.U.I.,  Certifying  Factory  Surgeon  for 

the  Lurgau  District,  co.  Armagh. 


June. 
11    rd,        Ijoudon :  Journal  Coiumittee,  2  p,m. 

Londou:  Conimittee  of  Chaiiuien  of  Staucliog 
Comiuittees,  2.30  p.ui. 
16    Wed,      Conference  of  Local  Medical  and  Panel 
COMMITTEES,     CouiiaugLt      Eooms,     Great 
Queen  Street,  Londou,  W.C,  10  a.ru, 

23  Wed.      Loudon:  Finance  Committee,  2  p.m. 

Ji^diiibui-yb  Branch,   -\uuual    Meeting,    Itoyal 

College    of     Physicians,    9,   Queen    Street, 

Edinburgh,  4  p.m. 
Worcestershire    and     Herefordshire    Branch. 

.Annual  Meeting,  Hereford  Hospital,  3  p,iu. ; 

Branch  Council,  2.45  p.m. 

24  Thur.     Staffordshire  Branch,  Annual  Meeting,  Lich- 

lield,  5.15  p.ni ;  Dinner,  6.30  p.m. 

25  l''ri.         Motropolit.in  Counties  Branch,  Annual  Meet- 

ing, 429,  Strand,  W.C,  4  p.m. 

26  Sat.        Northern  Counties  of  Scotland  Branch,  Annual 

Meeting,  Kyleakin. 
Munster    Branch,    Annual     Meeting,    Cork, 

4.30  p.m. 
50    Wed,      London:  Council,  2  p. m, 

Fnrness  Division,  Annual  Meeting,  Barro'n'-in- 

Furuoss,  3,15  p.m. 
Newcastle-onTyue  Division,  Annual  Meeting, 

July. 
1    Thur,     Surrey  Branch,  Annual  Meeting,  429,  Strand, 

Loudon,  W,C,,  4  p.iu, 
7  Wed,  Dorset  and  West  Hants  Branch,  Sherborne, 
3p.m, ;  Council,  2,30  p.m. ;  Lunch,  1,30  p.m. 
23  Frl,  Annual  Representative  Meeting,  Con- 
nanght  Eooms,  Great  Queen  Street,  London, 
W.C,  and  following  days,  It  necessary. 


i'llcltd  and  1  uWisi  C.I  if  Ibe  Brlllsli  Medical  AitccMat:<jn  at  Ib-ir  Olllct.  N'o.  1»,  Sliaud,  in  tlji!  Parish  ot  St.  llnrliniii-ttat-Fiems,  In  till)  Countj-  or  Mlddlcsei. 
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NON-PANEL  DOCTORS  AND   NATIONAL  INSURANCE  CERTIFICATES. 


In  oriler  to  minimize  as  much  as  possible  tlie  inconveniences  caused  to  doclors  wlio  attend  insured  persons 
in  their  private  capacity,  the  Association  has  pubUshed  books  of  certificates  which,  it  is  hohe\ed,  will  meet 
tiie  requirements  of  approved  societies,  so  far  as  is  practicable  in  the  case  of  certificates  not  given  under 
the  obligations  of  the  official  medical  certification  rules.  The  form  of  certificate  is  sufficiently  like  tlia 
oflicial  form  to  remove  many  of  the  difficulties  which  insured  persons  who  have  been  attended  by  private 
doctors  have  had  in  satisfying  the  requirements  of  tlieir  approved  societies,  but  is  sufficiently  distinct  from 
the  official  form  to  show  at  once  that  it  is  being  used  by  a  doctor  who  is  attending  the  patient  in  a  private 
capacity,  that  is  to  say,  either  by  a  doctor  who  is  not  on  a  panel,  or  by  a  panel  doctor  other  than  the  one  on 
whose  list  tlie  insured  person  is. 

The  Association  has  shown  the  certificates  to  the  Insurance  Commissions  for  England,  Scotland,  and 
■\\"ales,  and  tliey  raise  no  objection  to  the  issue  of  them  by  the  Association  to  mgdical  practitioners  for  use 
when  attending  insured  persons  not  being  their  panel  patients,  and  not  being  persons  whom  they  are 
attending  as  medical  officers  of  institutions  under  Section  15  (4),  or  in  virtue  of  "  own  arrangements  "  under 
Section  15  (3). 

The  books  are  being  issued  at  cost  price.  Tliey  contain  50  certificate  forin-.  iuni  maybe  obtained 
from  the  Financial  Secretary  and  Business  Manager,  British  Medical  Association,  429,  Strand,  W.C, 
price  6d.  each,  post  free. 


i!tri1ing5ofilirancbr5antii3iinstons. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

Blackburn  Division. 

The  annnal  meeting  of  the  Blaclvborn  Division  was  held 

at  Blackburn  on  June  1st,  when  the  President  (Dr.  Tough) 

was  in  tlie  cliair. 

Election    of   Officers.  —  The     following     officers    were 
elected : 

Presidenl :  Dr.  Greeves. 
Vicc-Preiidcnt :  Dr.  J.  C'rait'. 
Ho>ioianj  Secretani  and  Tnasiirer  :  Dr.  Shearer. 
Jirprc'enlaiive  at  liepnaeiitatiie  Mtelinii.' :  Dr.  \V.  R.  Tongb. 
Jiepregeutatives    on    Brandt   Council :  Dr.  \V.  K.  Toiigb,  Dr. 
J.  T.  T.  Bamsay. 
Committee :  Dr.  Barr.  Dr.  Beaton,  Dr.  Lees,  Dr.  Trebble. 

Arnuial  Iltport  of  Council. — The  report  of  the  Council 
was  then  considered. 


METROPOLITAN  COUNTIES  BRANCH. 

Election  of  Council,  1013-10. 

The  only  contest  in  the  election  of  luembers  of  Council  by 
Branches  of  the  British  Medical  Association  took  place  in 
the  Metropolitan  Counties  Branch,  when  five  candidates 
were  nominated  for  the  four  vacancies. 

In  accordance  with  the  practice  that  has  prevailed  for 
many  yeai-s,  the  election  was  conducted  on  the  principle 
of    proportional  representation,  each  elector  having  one 


transferable  vote.     The  first  preferences  for  the  several 
candidates  were  as  follows : 


Smith,  Frederick  J..  M.D. 
Gallowav,  James,  M.D.     ... 
Brackenbury.  H.  B.,  M.E.C.S. 
Greenwood.  Major,  M.D. ... 
Biggs,  M.  G.,  M.D. 


L.K.C.P. 


1S8 
121 
109 
103 
70 

591 


There  being  four  vacancies,  the  smallest  number  of 
votes — known  as  tlie  "quota,"  that  would  render  eertaiu 
the  election  of  any  candidate — was  the  next  w  hole  number 
greater  than  one-fifth  of  all  the  votes.  The  quota  was 
therefore  119,  and  Dr.  .Smith  and  Dr.  Gallowaj-  were 
immediately  declared  elected. 

The  nextprocess  of  tlie  election  consisted  in  transferring 
Dr.  Smith's  surplus  of  69  votes.  The  votes  were  trans- 
ferred in  the  usual  way  in  proportion  to  the  number  of 
second  preferences  marked  for  the  unelected  candidates  on 
tlie  whole  of  Dr.  Smith's  papers.  The  result  gave 
50  votes  to  Dr.  Major  Greenwood,  15  to  Dr.  Biggs,  and  4  to 
Mr.  Brackenbury.  Dr.  Major  Greenwood  was  thereby 
elected  with  a  surplus  of  34.  This  surplus  was  in  turn 
distributed  in  due  proportion.^  in  order  to  determine  the 
election  to  the  last  vacancy.  .'\s  a  result  Mr.  Brackenbury 
received  21  votes,  Dr.  Biggs  13.  This  brought  the  election 
to  an  end,  and  the  final  result  was  declared  as  follov.s : 


Smith,  Frederick  .J.,  M.D. 
Galloway,  .James,  M.D.    ... 
Greenwood.  Maior,  M.D. ... 
Brackenbury,  H.  B.,  M.K.C. 
Biggs,  M.  G..  M.D. 


119  elected. 
121      .. 
119      ., 
134      „ 
98 


591 


[58-] 
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It  may  be  uoteil  Uiat  it  was  never  necessary  to  clistri- 
bute  Dr.  Galloway's  surplus  of  2  votes  since  this  distribu- 
tion coukl  not  at  any  tirue  Lave  made  any  difference  in 
tlic  relative  position  of  the  candidates  at  the  bottom  of 
the  ijoll.  

St.  Paxcr-\s  and  Islington  Division. 
The  annual  meeting  of  the  Division  was  held  on  June 
10th. 

Election  of  Officers.  —  The  following  officers  were 
elected ; 

Chairman:  Dr.  A.  Brown. 

Vtce-t'hainnan:  Dr.  J.  Crabb. 

Ilonorarij  Seerctarij  nml  Treann-cr :  Dr.  N.  H.  Turner. 

Iteprcsentatives  on  Branc/i  t'ouucil :  Dr.  G.  F.  Glinn,  Dr.  0.  A. 
Vickhaui.  ^       n 

Ercciitiic  Conu/iiltee :  Tlie  above  ex  o/Jicio  members,  together 
with  Dr3.  A.  Alexander,  .J.  E.  Jackson,  3.  Maughan,  A.  S. 
Wodey,  P.  "\V.  Rattrav,  .J.  Wilson. 


SOUTH     MIDLAND     BRANCH: 
Northamptonshire  Division. 
The  annual  meeting  of  the  Division  was  held  on  June  8th 
at  the  General  Hospital,  when  Dr.  Churohouse  was  in  the 
chair,   and   the   divisional   report   was   presented   by   the 
Deputy  Honoraky  Seiretaky. 

Election  of  Officers.— Tha  following  were  elected! 

Chairman  :  Mr.  W.  H.  Bull,  K.H.S.,  F.R.C.S. 

ricc-Chairmau  :  Mr.  P.  N.  B.  Odfjers,  F.R.C.S. 

Jlonorary  Secrelari/  and  Trcasttrer  :  Ur.  P.  S.  Hichens. 

Pei'Hti/  Honorary  Secretary  and  'Trcasttrer :  Dr.  S.  E.  Baxter. 

Jicjircser.liilire  tor  licjiro'cntative  Mcclinfis  :  Dr.  L.  W.  Dryland. 

Deputy  Bcpreientalive  for  liepresentative  Meetings  :  Dr.  J.  P. 
Bongbton. 

lieptcsr.ntatiies  on  Branch  Council :  Dr.  J.  Arthur,  Dr.  D.  G. 
Greenfield,  Dr.  W.  M.  Robson. 

K.reculive  Committee:  Drs.  H.  Croplev,  A.  Linnell,  Cecil 
Powel),  W.  E.  Audland,  A.  G.  Tolpntt. 

Matters  Befcrreil  to  Divisions. — The  agenda  of  the 
Annual  Kepresentative  Meeting  was  considered  and  the 
liepresentative  was  given  a  free  hand  on  all  matters 
regarding  which  no  specific  resolutions  had  been  passed  by 
the  Division. 

War  Emergency. — The  report  of  the  committee  to  pro- 
mote recruiting  for  the  R.A.M.C,  presented  by  Dr.  Cooke, 
stated  that  in  response  to  the  circular  letter  sent  to  all 
l)ractitioners  in  the  district,  thirteen  gentlemen  had  agreed 
to  offer  their  seiTices  for  full-time  work,  in  addition  to 
twenty-two  who  were  already  serving.  There  was  a  good 
response  to  the  appeal  for  part-time  service.  A  deputation 
liad  been  appointed  to  wait  on  the  Northampton  Borough 
(Council  and  the  Northamptonshire  Coimty  Council,  with  a 
view  to  making  arrangements  that  certain  whole-time 
medical  officers  might  be  released  for  army  service.  The 
committee  also  reported  that  a  letter  calling  attention  for 
tlie  urgent  need  for  medical  officers  in  the  B.A.M.C.  and 
the  co-operation  of  the  public  in  freeing  civilian  doctors 
from  unnecessary  work  had  been  inserted  in  all  the  leading 
jiapers  in  the  county. 


^ssoriatton  llotirfs. 
ANNUAL  REPRESENTATIVE  MEETING,  1915. 

DATE     OF     MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,  'W.C.,  on  Friday,  July  23rd,  1915,  and 
following  days  as  may  be  required. 

RETURN   OF   REPRESENTATIVES. 

Honorary  Socrctarios  of  Divisions  who  have  not  yet 
forwarded  to  the  Head  Office  tho  names  and  addresses, 
and  dates  of  election,  of  the  llcpresentativcs  appointed  by 
their  Constituencies  for  1915-16,  are  asked  to  forward  me 
these  particulars  by  the  earliest  possible  date.  Under  the 
Bylaws  lUprcsentatives  must  bo  elected  not  more  than 
nine  montlis  nor  less  than  four  weeks  before  the  Annual 
Iteprescutatire  Meetine,  and  their  names  must  be  notified 


to  the  Head  Office  htj  at  latest  Jtihj  f?nd.  A  Representativo 
can  if  necessary  be  elected  and  instructed  at  one  and  tho 
same  meeting  of  the  Constituency. 

By  Order, 
AI.FBGD  Cos,  Medical  Secrettiry, 
May  19th,  1913.       ___  . 

QUARTERLY   MEETING   OF   COUNCIL, 

The    Quarterly    Meeting    of    Coimcil    will    be    held    on 
AVednesday,  June  30tli,  in  the  Council  Room,  429,  Strand, 
Loudon,  W.C,  at  2  o'clock  in  the  afternoon. 
By  order, 

GCY   ELLISTOy, 
Financial  .Secretary  and  Du^incss  ilana(;ei\ 
June  Iht,  1915.  ^ 

GRANTS  IN  AID  OF  SCIENTIFIC  RESE.VRCII. 

The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applicatious  for  Grants  for  the  assistance  of 
Research  into  the  Causation,  Treatment,  or  Prevention  of 
Disease.  Preference  will  be  given,  other  things  being 
equal,  to  members  of  the  medical  profession,  and  to  appli- 
cants who  propose  as  subjects  of  investigation  problems 
directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  applica- 
tion to  the  Medical  Secretary  of  the  Association,  429, 
Strand,  London,  W.C. 

Applications. 

Applications  for  Grants  for  the  j^ear  1915-16  must  be 
made  not  later  than  Saturday,  Juno  19th,  1915,  in  the 
prescribed  form,  a  copy  of  which  will  be  supplied  by  tho 
Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testi- 
monials, including  a  recommendation  from  the  head  of 
the  laboratory,  if  any,  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  caudidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  bo 
undertaken.  This  is  not  intended,  however,  to  prevent 
applicatious  for  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Alfred  Cox.  Medical  Secretary, 

May  8th,  1910.  429,  Strand,  Loudon,  W.C. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Dorset  .oid  West  Hants  Branch.-  Dr.  F.  Fowler  and 
Mr.  P.  A.  Ross,  Honorary  Secretaries,  give  notice  that  tlie 
snmuipr  meeting  of  tlie  Branch  will  be  lield  on  Wednesday, 
Julv  Vtli,  at  Clmrch  Hall,  Sherborne,  at  3  p.m.  The  meeting  of 
the'Branch  Council  will  take  place  at  2.30  p.m.  The  .Sherborne 
practitioners  kindly  invite  members  to  luncheon  at  the  Digby 
Hotel  at  1.30  to  2.30  p.m. 

East  Yorkshire  and  North  Lincolnshire  Branch.— Dr. 
H.  L.  Evans,  Honorary  Secretary,  101,  Princes  Avenue,  Hull, 
gives  notice  that  the  annual  meeting  will  be  held  in  the 
Grinisbv  and  District  Hospital  on  Friday,  July  9lh,  at  4.15  p.m. 
Business :  To  elect  officers,  to  receive  the  annual  rciwrt  and 
balan.-e  sheet,  and  to  discuss  any  other  business  which  is  proper 
to  annual  meetings.  

EpiNnuHc.H  Branch.-  Drs.  John  Stevens  and  .Tohn  Kason, 
Honorary  Secretaries,  have  given  notice  that  the  annual  uiceting 
of  the  Edinhnrgh  lirancli  will  be  held  in  the  hall  of  the  Royal 
College  of  Physicians,  9,  Queen  Street,  on  Wednesday,  .June 
23rd,  at  4 p.m. "Business:  Keportof  Branch  Council.  Treasurer's 
financial  statement.  Election  of  ofhcebearers.  i;iection  to 
vacancy  on  tho  trusteeship  of  the  old  Branch  fnnd.  Report  of 
election  of  Dr.  J.  R.  Hamiltou  as  member  of  Council  for  the 
Edinburgh  and  Fife  Branches  for  1915-16.  Election  to  unnnal 
vacancy  on  tlio  Board  of  Management  of  the  (Jueeu  Mary 
Nursing  Home.  Branch  Council  nominate  Mr.  W.  .].  Stuart. - 
Scottish  Committee:  Report  of  proceedings.  Tho  war  emer- 
gency: Its  claims  on  the  ))rofession.  .\ctlon  of  il)  the  Asso- 
ciation, ^2)  tlie  Scottish  Committee  and  llie  Branches  and 
Divisions,  (3>  tlie  Scottisli  Meilical  Service  Emergency  Com- 
mittee. Amiual  report  of  Comoil  and  Annual  Representative 
Meeting.  Rules  of  Edinburgh  Branch.  Any  other  competent 
business.    Tea  at  3.45  p.m. 

EDiNBURcn  Branch  :  Soi'th-Eastf.rn  Counties  Division.— 
Dr.  M.  .1.  Oliver.  Honorary  Secretary,  St.  Boswolls,  gives  notice 
that  the  annual  meeting  of  the  Division  will  be  held  on  Tnesday, 
.June  22nd,  at  tho  Railway  Hotel,  Newtown  St.  BoswcUs,  at 
3  p.m.  Business  :  Election  of  OtEcers  and  Committeo.  Anuiiol 
Report  of  Executive  Conunittee.  Instructions  to  Roprcsen- 
tative  in  Representative  Meetings,  \^'ar  Emergency :  Report 
of  result  of  canvasa< 
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MF.TnopoLiT.vx  Counties  Bb.vsch.— Dr.  R.  E.  Crosse  and 
Jlr.  N.  Bishop  Uarinan  (Honorary  Secretaries'  give  notiie  that 
the  annual  general  meeting  of  the  Branch  will  he  held  at  429, 
Strand,  W.C,  on  Friday. .Tune  25th.  at  4p.ui.  The  business  will 
be:  il'  Rtport  of  scrutineei"s  as  to  the  election  of  new  officers. 
l2'  The  annual  reports  of  couucil  and  of  representatives 
of  the  Branch  on  the  Cents-al  Council.  (3  Alteration  of 
Rule  19  t  by  the  insertion  of  the  words  "and  adopt  (with  or 
without  amendmeuti  "  after  the  words  "To  receive  "so  that 
the  rule  shall  read  as  follows:  19.  In  addition  to  the  ordinary 
business  of  any  ordinary  general  meeting,  the  business  of  the 
annual  meeting  shall  he  :  To  receive  the  report  of  the  election 
of  new  ofticers;  (h)  to  receive  and  adopt  iwith  or  without 
amendment  I  the  annual  report  of  the  Council  on  the  affairs  of 
the  Branch,  and  the  annual  linaucial  statement;  iri  to  receive 
the  animal  report  of  the  representatives  of  the  Branch  on  the 
Central  Council  of  the  Association ;  ((?■  to  make  new  rules,  or 
alter  or  repeal  existing  rules.  (4i  President's  address:  Side- 
lights on  the  Practice  of  Medicine  in  the  Past  from  Early 
English  Literature. 

METBOPOLrrAS  Counties  Br.axch  :  Tower  Hamlets 
Divisiox.— Dr.  NV.  H.  F.  Osley,  Honorary  Secretary,  119,  East 
India  Koad.  gives  notice  that  tlie  annual  rrieetingof  the  Division 
will  be  held  at  the  Public  Health  Otnces,  43.  ^\hite  Horse 
btreet,  Stepney,  on  Tuesday,  June  22ud,  at  3  p.m. 


MrxsTER  BRAXcn. — Dr.  Philip  G.  Lee.  Honorary  ^ecietary. 
gives  notice  that  the  annual  general  meeting  of  tiie  Uranch 
will  be  held  at  74.  South  JIall.  Cork,  on  .Saturday,  .lune  26th, 
at  4.30  p.m.,  to  elect  ofBcers.  Representatives,  and  Council  for 
tiie  ensuing  year ;  to  receive  the  reports  of  Council,  and  transact 
any  other  biisiuess  proper  to  general  meetings. 


JCOETHERX  COUXTtES  OF    SCOTLAND  BRAXi'H.— Dr.    ,T.  MuDrO 

Woir,  Honorary  Secretary  (4,  Aidrcs-s  Terrace.  Inverness), 
gives  notice  that,  owing  to  many  members  of  the  Branch  being 
absent  on  military  duty,  the  Branch  Conncil  have  decided  not 
to  hold  the  annual  "meeting  at  Kyleakin  on  June  26th,  as 
advertised  in  the  Supplement  of  June"  I2th. 


^JoRTH  OF  England  Branch:  Netvc.vstle-upon-Tyxe  Dm- 
siox. — 5Ir.  David  Ranken,  Honorary  Secretary  (23,  Ridley 
Place.  Kewcastle-npon-Tyne)  gives  notice  that  the  Executive 
Committee  of  the  Newcastle-upon-Tyne  Division  have  decided 
to  hold  the  annual  meeting  at  the  Royal  Victoria  Infirmary, 
Newcastle-npou-Tvue.  on  Wednesday,  .June  23rd,  at  8.30  p.m., 
instead  of  Wednesday,  June 39th,  as  previously  announced. 


North  L.^xcashiee  and  Sotrrn  'SVestmorl-ixd  Branch  : 
Fup-xess  Divasiox. — Drs.  George  Alexander  and  A.  E. 
Thompson  give  notice  that  the  annual  meeting  of  the 
Furness  Division  will  be  held  in  the  ITasonic  Hall.  Barrow-in- 
Furness,  on  Wednesday,  June  30th,  at  3.15  p.m.  Agenda : 
Airiua!  report.  Consider  report  and  recommendations  of 
t-he  Ethical  Committee.  Election  of  ofiicei-s.  Reports  on 
;oi  the  question  of  fees  for  treatment  of  juvenile  members  of 
irieiidly  societies,  \b)  fees  for  medical  examination  for  life 
insurance,  (c)  on  eligibility  for  election  as  a  member  of  the 
Association  (.Supplement,  March  20th'.    Any  other  business. 


South-Western  Branch.— Mr.  Russell  Coombe,  Honorary 
Secretary,  and  Mr.  J.  M.  Ackland,  Acting  Secretary  ;)io  tern'., 
give  notice  that  the  annual  meeting  of  the  Branch  will  be  held 
at  the  Athenaeum,  Plymouth,  on  Tuesday.  June  29th,  at 
5.30  p.m.  The  report  of"  the  Branch  Council  will  be  present^ed, 
and  the  ofiicers  for  the  year  1914-15  elected.  The  Branch 
l_  ouncil  gives  notice  under  Branch  Rule  20  that  it  will  propose 
the  adoption  of  new  Branch  Organization  Rules  based  ou  the 
Model  Branch  Organization  Rules  of  the  Association,  with  the 
modifications  necessary  to  retain  certain  special  provisions  of 
the  existing  Branch  Organization  Rules.  By  the  kind  invi- 
tation of  the  President,  members  and  any  ladies  accompanying 
them  are  asked  to  tea  at  16,  The  Crescent,  at  the  conclusion  of 
the  meeting, 

Staffordshire  Branch.— Dr.  Harold  Hartley,  Honorary 
General  Secretary  (Basford,  Stokc-on-Trenti,  gives  notice  that 
the  fortv-second  annual  meeting  of  the  Branch  will  be  held  at 
the  George  Hotel.  Lichfield,  on  Thursday,  June  24th. at5.15  p.m., 
•when  an  address  will  be  delivered  by  the  President-elect. 
Dr.  F.  M.  Rowland.  Agenda  :  Correspondence.  Report  of  the 
Council.  Financial  statement.  Election  of  officers  for  the 
ensuing  vear— President-elect,  Secretary,  and  Treasurer.  To 
decide  theplaceof  the  next  annnal  meeting.  Address  by  the 
President.  Members  have  the  privilege  of  introducing  friends. 
Dinuerat  6.30  p.m. ;  charge  5s. 


Surrey  Branch.— Mr.  Cecil  P.  Lankester.  Honorary  Secre- 
tarv  1.  Rectorv  Place,  Guildford',  gives  notice  that  the  second 
aniiual  meetin'g  of  the  Strrrey  Branch  will  be  held  on  Thai-sday, 
.Inly  1st.  at  4  p.m..  at  the  H"ead  Offices,  429,  Strand.  Agenda  : 
In  'addition  to  the  business  of  an  ordinary  meeting.  (1)  to 
receive  the  report  of  the  election  of  officers  for  1915-16.  who  will 
thereupon  take  office:  (2}  to  receive  the  annual  report  and 
linaneial  statement.    There  will  be  no  social  function  this  year. 


Worcestershire  and  Herefordshire  BRiNcn.— Dr.  S.  C. 
Legge,  Honorfiry  Secretary  (24,  Foregate  Street,  "Worcester). 


gives  notice  that  the  annual  meeting  of  the  Bianch  will  be  held 
at  the  Hereford  Hospital,  Hereford,  on  Wednesday,  June  23ra, 
at  3  p.m.    The  Branch  Council  will  meet  at  2.45  p.m. 

THE   LIRHARY   OF   TIIK   BRITISH   MEDICAL 
ASs>OCIATIOX. 

The  following  volumes  were  added  to  the  Library  during 
October,  No\  ember,  and  December,  1914: 


Fresented  by  tlit  Auihon. 
P.ollon.  r. :  Ulcer  of  the  Stomach.    1913. 
Bandwith,  F.  M. :  The  Ltttsomian  Lectures  on  Bysentery. 


1914. 


Transactionsof  the  Sevcittcntth  Tiitentational  Co»gycss  of  Zledivitte. 
Seotiou  III  (i)  and  (ii).    (ienoral  Pathology  and  Pathological  Anatomy. 

(Presented  by  Dr.  H.  C.  Baslian.l 
Section  IV  U),  Bacteriology,  and  Seclioa  V  (i),  Therapeutics.    (I'le- 
Bented  by  Dr.  il.  D.  lidcr.) 

Presenlcd  hv  the  Crown  Aitenis  for  the  CoJouies. 
The  Yellow  Fever  Commission  iWest  Africa).    1st  and  2nd  Hepovts. 
1913-14. 

Presnitcd  6y  Dr.  H.  it.  Fernando.  Colomho. 
Jooruftl  of  the  Ceylou  Branch,  B.SI.A.    Vols,  vi  to  x.    1909  15. 

Citlendarf.  Reports,  and  Socictu  Traiisftctions,  etc. 
Board  of  Kduc«tion.  Keports  from  Universities  and  Universilj  Collegci, 

1912-13.    2  vols.    1914. 
British  rharmaceutical  Conference.     The  Yearbook  of   PharmBc^■. 

1914. 
Calendars  have  been    presented    by    the    following    t'uivei'sitic^ : 

Birmingham  11914  15),  Bristol  (1914-15),  Calcutta  (1914-15),  Kints 

College  11914-15),  Leeds  (1914-15).  Manchester   (191415),   Shcfficl.t 

(191+-15>,   South  Wales  (1915),   Sydney  (1915),  University  College 

(London)  (1915'. 
Ediubmgli  Obstetrical  Society.    Transactions,  vol.  xxxix.    1914. 
London  Dermatological  Society.    Transactions  and  Second  Report. 

1914. 
Medical  Officer  to   the   Local  Government  Board.    Peport  by  Dr. 

Carnwath  on  the  Sanitai'y   Circumstances  of  I'adiham,  Urban. 

1914. 
Melropolitau  Water  Board.  Report  on  the  Me'roiiolitaa  Water  Supply. 

July,  August.  Heptomber.    1914. 
Xavy,  Ststistical  Report  on  the  Health  of  the,  1913.    1914. 
Philadelphia  Aoademj-  of  Suv^or>-.  Transactions,  vol.  16.    1914. 
Philadelphia  ralboloyioal  Society.  'J'ransactious.    1914. 
Besiswar-Gcneral  for  England  and  Wales,  Supplement  Part  I  to  75tli 

annual  rei)ort.    1914. 
Eegistrai-Genei-al  for  Scotland,  58th  Annual  Report,  for  1912.    1914. 
Rockefeller  Institute  for  Medical  Kesearch  Studies,  reprints,  vol.  19. 

1914. 
Societj-  of  Tropical  Medicine  and  Hygiene.  Transactions,  vol.  7. 
Straits  Settlements.  Annual  Report  of  Jledical  Department.    1913. 
United  Provinces.  Tiiennial  Report  of  the  Civil  Hospitals  and  Dis- 
pensaries.   1911-1913. 
United  States  Treasmy  Department,  Hygienic  Laboratory  Bullelin, 

Kos.  95,  96.    1914. 
Cnit«d  States  War  Department,  Report  of  the  Surgeon-General  United 

States  Army,  1913 ;  BuUetiu  No.  6,  Prophylaxis  of  Malaria,  1914. 

Added  to  the  Lihrary  throtigh  the  British  Medical  JotrBSAt. 

Adam.  J.:  .\sthma,  its  Radical  Treatment.    1913. 

Adams  and  Cassidy:  .\cute  .\bdouiinaI  Diseases.    1913. 

Andre,  Thomas  and  Durupt:  Localisations  Cerebelleuses.    1914, 

Asch  :  Die  moderne  Xherapie  der  Gonuorrhoe  bei  Manne.    1914, 

Babkiu:  Die  ausserc  Sekvetion  der  Verdauungsdruseu.    1914. 

Ball:  Meditenaiiean  Winter  Resorts.    1914. 

Ballinger  and  Elder :  Genito-uiiunry  Diseases  and  Syphilis.    1914. 

Bardswell,  N.    D. :   Preliminary  Repor-'   on   the  Treatment  of  PuS 
monary  Tuberculosis  with  Tuberculin.    1914. 

Bickmore.".\.:  ludusli-ies  for  the  Feeble-minded.    1913. 

Bu.xtou,  D.  W. :  Anaesthetics.  5th  ed.    1914. 

Caird  and  Catbcart :  Smgical  Handbook.  16th  cd.    1914. 

Choyce.  CO.:  A  Sj  stem  of  Surgery,  vol.  3.    1914. 

E'derton  and  Fippard ;  Construciion  of  Mortality  and  Sickness  Tables. 
1914. 

Gordon.  .\. :  Diseases  of  the  Nervous  System.    2nd  cd.    1914. 

Green.  C.  E.:  The  Cancer  Problem.    3id  ed.    1914. 

Grotiahn:  Gebnrt-cn  Rnckgang  nnd  Geburten  Regehmg.    1914, 

Halliburton  :  Handbook  of  Physiology.    11th  ed.    1913. 

narrower ;  Practical  Hormone  Therapy.    i914. 

Hvvert:  Pathologie  interne  et  diagnostic.    1914. 

Kellicott,  W.  E. :  Textbook  of  G.^neral  Embryology.    1914. 

Lambart,  H.  C. :  Handbook  of  Tropical  Diseases  in  Asia  and  Africa. 
1914, 

Lannov,  L. :  ThsTOides.  Parathyroides.  Thymus.    1914. 

McMunn :  Spectrum  .\nalysis  applied  to  Medicine  and  Biology.    1914. 

Mercier  :  Astrology  in  Medicine.    1914. 

Mnmiord ;  One  Hundred  Snrgical  Problems.    1911. 

Mumford  :  The  Pracl  ice  of  Surgery.    2ad  ed.    1914. 

Patei-son:  Anatomists' Notebook.    1914. 

Heinheimcr :  Evolution  by  Co-operation.    1913. 

Silk:  Modern  Anaesthetics.    1914. 

Sollier:  VHjsterieet  sou  tmitement.    1914. 

Springtnori>e :  Therapeutics.  Diet,  and  Hygiene.     Vol.  1.    19M, 

Stopford-Tavlor:  Salvarsan  Treatment.    1914. 

Swanberg:  The  Intervertebral  Foramen.    1914. 

Taylor,  I'. :  The  Practice  of  Medicine.    10th  ed.    1914. 

Verworn.  M. :  Iiritabilit-y.    1913.  ,  ..   .     .         ,   „      -     -^ 

Walker,  J.  W.    T. :    Surgical  Diseases  and  Injuries  of   the  Genito- 
urinary Organs.    1914. 
A  list  of  pcriotlical  publications,  official  reports,  and  Blue 

Books  in  the  Librarj-  ot  the  British  Jleclical  Association 

available  for  issue  to  members  on  loan  has  been  printed,  and 

copies  can  be  obtained  free  ou  application  to  the  Librarian, 

at' the  house  o£  the  Association,  429,  StrancI,  W'.C.     The 

regulations  governing  the  loan  of  these  publications  are 

stated  in  the  iutroduci:ion  to  the  list.     The  Library  is  open 

for  consultation  from  10  a.m.  till  5  p.m.  (on   Saturdays 

till  2  p.m.). 
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ELECTION    OP    COlNCIlJ. 


[JCNE    10,    T  .: 


ELECTION     OF     COUNCIL,     SESSION     1915-1(>. 


BRANCHES     IX     TUB     UNITKI)     KiX(;D03r. 


BliANCBZB  IXCLCDED  IX  GllOCP. 

North  of  England,  and  Noilh  Lancashire  and  fSunlh  West- 
morland Branches 

Yorkshire  Branch 

Lancashire  and  Cheshire  Blanch  .. 


East  Torlc  and  Xorth  Lincoln,  and  Midland  Branches 

Cambridge    and    HnntiBgdon,    East   Anglian,  and    Houth 
Midland  Branches 


Birmingham  and  Staffordshire  Branches       

Koi-th    Walc?,    Shroiishire    and    Mid-Wales,    and    fcronth 
Wales  and  Monmouthshire  Branches 

Metropolitan  Counties  Branch 


Brotes^,or  K.  A.  Bolam,  M.U. 

Dr.  H.  J.  CAliPBELL    . . 

Ur.  T.  A.  GOODFELunv 
Mr.  F.  C.  Labkin 
Dr.  Adam  Fultox 
Dr.  O.  K.  M.  Wooi>     .. 


Mr.  Albert  Lucas 
Mr.  W.  F.  Br.ooK 

Dr.  F.  J,  S.\nTH 
Dr.  James  Galloway 
Dr.  Major  Greenwood 

Mr.  H.   B.   BRACKEMBir.Y 


L'NOl'POSiED 
OB 

CONTEST. 


Unopposed. 

I  'nopposed . 

Unopposed. 
Unojiposed. 

Unopposed. 

Unopposed. 

Unopposed. 
T'nopposed. 

Elected. 
Elected. 
Elected. 
Elected. 


Bath   and   Bristol,   Gloucestershire,  West  Somerset,   and 
Worcestershire  and  Herefordshire  Branches 

Dorset  and  West  Hants,  and  Sonth-Wcstem  Branches 

Oxford  and  Reading,  and  Southern  Branches. . 

Kent,  Surrey,  and  Sussex  Branches 


Dr.  George  Parker  .. 

Dr.  Wm.  Johnson  Smvtu 

Mr.  James  Green 

Dr.  A.  Tennyson  Smith 


Unopposed. 

Vuoppi)^i->i. 
Unopposed. 
Unojiposed. 


SCOTLAND. 

Aberdeen,  Northern  Counties,  Dundee,  and  Perth  Branches  Dr.  John  Gordon 

Edinburgh  and  Fife  Branches      ..         . .         

Glasgow  and  West  of  Scotland  Branch  (4  City  Divisions)  . . 

Glasgow    and    West    of    Scotland    (5    County    Divisions), 
Border  Counties,  and  Stirling  Branches 


Dr.  J.  E.  Hamilton  . . 
Dr.  John  Adams 

Dr.  J.   LmNGSTONE  LOUDON 


Unopposed. 
Unopposed. 
Unopposed. 
Unopposed. 


Connaught  and  Soulh-Eastem  of  Ireland  Branches  . 
Leinster  Branch 

Munster  Branch         

t'lster  Branch  . .         •  •         


IPvKLAND. 

Dr.  Denis  Walshk T'uopposcd. 

I'rotessor  Arthur  Hamilton  WiiiTU     ..    Unopposed 

^Xo  return.) 

Mr.  R.  J.  Johnstone Unopposed. 


New  South  Wales  and  Queensland  Brandies. 
New  Zealand  Branch  


Sonth    Australian,   Tasmanian,    Victorian,    and    Western 

Australian  Branches 
South  African,  etc.,  Group  of  Branches  


CUI.ONl.U.   HETUHNS- 

Dr.  C.  J.  M.AKTIN,  F.B.S. 
Di\  David  Ewart, 
Dr.  G.  S.  SviiK. 


Di'.  T.  DUNCAK  GliEENLEEB. 


.TUSE    19,    191 T 


LOCAL    MEiilCAL    AND    PANEL    COMMIl'TEES. 
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LOCAL    MCDK'AL   ANO 
t'OMiVUT'l'ElI.S. 


PANEL 


pora'sMoi  Tir. 

I.i.lU.    MkDK  AI.    ASn    PaMI.    C'uMMmKtS. 

'I'hk  auuiial  report,  dalcd  Ma_v  21st,  1915,  of  these  Com- 
iiiitlees  liHS  been  issiietl. 

Al^rijed  E-i-crsairc  Vrifcrihimj.  A  .(oiut  Committee  of 
the  lusuiance.  Panel,  and  Pliaiuiaceutical  C'l.uiniittees  lias 
l)ecu  appointecl  to  deal  with  the  uuuter  of  alleged  excessive 
preseiibiiifj.  aud  has  anauoeil  IVuii  coniin-elicnsiTe  scrutiuj' 
of  all  jut'dical  piesciiptious  foi-  1914. 

I'inoucr. — A  graut  has  been  applied  for  by  the  Coin- 
luittees  uiidei-  Section  33  (2)  of  the  National  lusmauce 
Act.  1913,  to  be  used  mainly  to  meet  the  cost  of  the  iiiquiiy 
as  to  excessive  piesciibing. 

I'loposccI  Porlsiiiotilh  riisum^u-r  l''liai>nacoj)ocl<(, — The 
t'ouimittees  veeommend  the  preparation  of  a  Portsmouth 
insurance  pharmacopoeia  for  the  use  of  tiie  local  panel 
practitioners. 

ISLE  OF  WIGll'l". 

Local  Mehicai,  ano  Panki.  CoMMixTiiEs. 

A   mki;tin(;  of  the  Isle  of  Wight  Local  IMedicnl  and  Panel 

I'oiumittees  was  held  at  Saudown  on  May  27th,  when  iJr. 

K.  W.  L  Mackenzif.  was  in  the  chair. 

Cci-lific<ilc^.—X  letter  was  read  from  the  lusurauce  Com- 
missioners in  reply  to  the  copy  of  the  resolution  witli 
regard  to  the  unnecessiary  fretiueucy  with  which  certifi- 
cates of  sickness  were  granted,  stating  that  it  was  for  the 
approved  society  iu  the  lirst  instance  to  determine  what 
evidence  of  claim  for  sickness  would  bo  accepted,  and 
iiiidiiig  that  iu  cases  in  which  jnactitioners  considered 
-Miiuo.  211  I.e.  (36)  applied,  they  shoidd  make  represeuta- 
•lion  to  the  society,  indicating  the  facts  which  led  them  to 
tl;at  opinion. 

h'Irrlio)!  of  Commiltecs. — It  was  considered  desirable  to 
continue  the  present  Committees  duriug  the  war. 

i'oiifereiicr  of  Local  Medical  and  I'aiicl  Coiniiiiltccs. — • 
Dr.  J.  W.  I'ridmore  was  elected  as  representative  at  the 
conference  of  representatives  of  Ijocal  Jlcdical  and  Panel 
Coiuuiittecs  in  London  on  June  16ih. 

EAST  SUSSEX. 
Local  JIeuical  .\xd  Panel  Commiiteks. 
Official  Medical  Erfcrecs.—'£hc  East  Sussex  Local 
Medical  and  Panel  Committees  have  recently  passed  a 
resolution  urging  the  Government  to  appoint  oflkial 
medical  referees.  It  is  felt  that  such  referees  would  be  of 
great  service  to  the  panel  jnactitioners  in  dealing  with 
tloubtful  cases,  and  that  the  practice  of  some  approved 
societies  in  appointing  referees  of  their  own  without  con- 
snltation  with  the  profession  does  not  provide  for  the 
difficulty  in  the  same  way  that  the  appointment  of  medical 
referees  by  the  Commissioners  would  do. 

COLNTY  OF  SUKEEY. 

Panel  Committee. 

TiiE  monthly  meeting  of  the  Panel  Committee  was  held  at 

Snrbiton     Cottage     Hospital    on    May    21st,    when    Dr. 

Lankkster  was  in  the  chair. 

^'•'Pl'liJ  of  DniffS  and  Appliance!!. — A  reply  was  read 
from  the  Insurance  Commission  to  the  letter  from  the 
Panel  Committee  asking  whether  the  regular  supply  of 
aperients  to  insured  persons  was  to  be  considered  as  part 
of  medical  benefit.  The  letter  stated :  "That  an  insured 
person  is  entitled  iu  respect  of  medical  benefit  to  such 
proper  and  sufficient  medicines  and  prescribed  appliances 
as  may  be  required  in  connexion  with  any  treatment 
rendered  bv  the  practitioner  under  the  terms  of  his  agree- 
ment with  the  Insurance  Committee.''  It  was  decided  to 
ask  the  British  Medical  Association  to  get  a  more  definite 
niliug  on  the  point  from  the  Insurance  Commission. 

7'r»7>o )•«)•;/  Sesidrnfs. — It  was  decided  to  ask  the 
liritish  Medical  Association  if  a  medical  practitioner  who 
receives  an  honorarium  for  attending  patients  in  a  cou- 
v;i!. -scent  home  should  also  nuake  a  charge  against  those 
I'Ktieuts  as  temporary  residents. 

Ihuuie  of  Serciccii.—^li  was  resolved  that  the  examina- 
tion of  the  eyes  is  not  a  service  which  could  be  rendered 
by  a  practitioner  with  ordinary  competence  and  skill, 

I'islnhution  of  Z'nallotttd  Finuh. — The  scheme  for  the 
distribution  of  the  money  for  unallotted  persons  similar  to 


the  one  iu  force  now,  except  lh;il  it  did  not  need  renewing 
each  year,  was  left  to  be  settled  by  the  chairman. 

]'acanc)/  011  Medical  Sen-ice  SabconDnilfee. — l)r.  Clakkk 
Newtox  was  appointed  to  fill  the  vacancy  on  the  Medical 
Service  Subcoumiittee  caused  by  the  resignation  of  l>r. 
C  rich  ton. 

Conference  of  Local  Medical  and  Panel  CoinyniUees.  ~ 
Dr.  Grippek,  of  ^N'allington.  was  appointed  to  represent 
the  Counnittce  at  the  conference  of  representatives  of 
Local  ^Medical  and  Pnncl  Counuittccs. 

Sandaij  Consnilation  Hoiijv. —  It  was  resolved  to  ask 
practitioners  in  the  next  circular,  if  they  would  discoti- 
tinue  having  Sunday  consultation  hours,  owing  to  tho 
extra  pressure  a  good  many  practitioners  were  feeling 
owing  to  the  war. 

Honoranj  Treasurcr'ti  Slalcmcni. —  The  TnKASuiiEi! 
stated  that  the  rcccijits  to  date  were  flSl  10s.  and  the 
expenses  £58.  He  estimated  that  after  ail  expenses  had 
been  paid  there  would  be  a  surplus  of  .C'16. 

couxTY  oi"  ni;i>i()i!i). 

Panel  Cojuiittei-.. 
A   MEETlxc!  of  the  Panel   Committee    for   (he   County   o£ 
Bedford  was  hold  at  the  County   Ho-ipiinl,    Bedford,    ou 
May  13th.  wlicn  Dr.  .lonx  \Yal'(;u  was  in  tlic  chair. 

rrescribinij. — The  Conunitlee  exr"'esscd  the  opinion  that 
2s.  per  insured  person  per  annum  is  suttieicnt  to  meet  the 
dispensing  for  iusiued  persons,  and  a  subcommittee  was 
appointed  to  draw  up  a  circular  to  b(;  sent  out  to  each 
practitioner  on  the  panel  with  regard  to  future  proscribing. 

Local  I'harmaccipoeia. — Drs.  Boss.  Butter's,  and  A.  S. 
Phillips  were  appointed  a  subcommittee  to  draw  up  n. 
phannacopoeia  for  use  iu  the  area  and  to  examine  the  drug 
tariff  and  make  any  suggestions  for  its  improvement  whii-ii 
tliey  think  necessary. 

Local  jMeuical    and  Paxil  Comjiixtek. 

A  meeting  of  the  liOcal  Medical  and  Panel  Committee 
for  the  county  of  Bedford  Avas  held  at  Luton  on  June  3rd, 
when  Dr.  .John  \Yau(;ii  was  in  the  chair. 

Ljocal  t'hininacn^meia. — It  was  decided  that  a  draft  of 
the  proposed  Fharuiacopoeia  be  sent  to  each  practitioner 
on  the  panel,  inviting  suggestions  with  regard  to  tlio 
inclusion  of  other  mixtnres,  and  in  order  that  the 
I'harmacopoeia  may  come  into  use  ou  .luly  1st,  1915, 
Drs.  Butters,  Ross,  and  A.  S,  Phillips  were  appointed, 
with  executive  powers,  to  meet  three  representatives  of 
the  Pharmaceutical  Committee,  to  discuss  with  them  tho 
question  of  the  ten  mixtnres  which  should  bear  half  dis- 
pensing fees,  in  accordance  with  their  agreonent  with  thn 
Insurance  Committee.  It  was  also  agreed  that  as  and 
from  Juh-  1st,  1915,  prescriptions  should  Vic  ordered  from 
the  Pharmacopoeia,  or  written  out  iu  full,  and  that  rep. 
mist,  prescriptions  would  not  be  issued  after  the  said  date. 

ICxpenses  of  Pharmaceutical  Cnannillcc. — It  was  re- 
solved that  the  Panel  t^onmiittee  agrees  to  the  Pharma- 
ceutical Committee  receiving  funds  not  exceeding  U}.  per 
insured  person  per  annum,  the  charge  to  be  the  first 
charge  upon  tho  drug  fiuul,  the  Pharmaceutical  Committca 
agreeing  to  bear  two-thirds  of  the  cost  of  the  checking, 
scrutiny,  and  analysis  of  prescriptions. 

Medical  Befcrees. — The  Secretary  was  requested  to  draw 
up  a  letter  of  strong  protest,  to  be  signed  by  the  President, 
and  forwarded  to  the  Insurance  Conuuission,  with  regard 
to  the  action  of  certain  medical  referees  iu  eases  which 
have  been  brought  to  the  notice  of  the  Committee,  and  it 
was  decided  to  bring  the  matter  before  the  next  Itepre- 
sentative  Meeting. 

Attendance  on  Soldiers.— k  scheme  whereby  a  civil 
practitioner  could  attend  the  military  cases  and  receive 
capitation  fees  in  respect  of  all  soldiers  billeted  in  the 
district  as  a  setoflE  agaiust  the  likely  loss  by  members  of 
their  panel  joining  the  army,  for  which  it  is  contemplated 
adjustments  will  be  made  from  their  insurance  credits,  w.as 
directed  to  be  forwarded  to  the  War  Oftlce,  through  the 
Insurance  Comnu'ssiou,  with  a  request  that  it  be  given 
consideration,  and  that  Dr.  Bone  be  asked  to  bring  the 
matter  before  llie  conference  in  June. 

EAST   SUFFOLK. 

Panel  Committek. 
A  meeting  of  the  East  Suffolk  Panel  Committee  was  held 
at  .Saxmunilham  on   June  8th,   when    I>r.  Hklsh.ih    was 
in  the  chair. 
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Paymcnis  to  Proxtitloners. — The  Secretary  was  in- 
structed to  write  to  the  Insurance  Committeo  requesting 
it  to  furnish  information  as  to  the  amount  of  the  capitation 
fees  credited  to  tlje  respective  practitioners  on  tlie  East 
Suffolk  Panel  in  accordance  witli  Clause  35  (L)  of  the 
Statutory  Kules  and  Orders,  1914,  No.  5,  for  the  year  1913, 
and  for  each  quarter  of  the  year  1914,  and  to  request  also 
that  this  information  may  in  the  future  be  supplied  at  the 
end  o£  each  quarter. 

Expemcs  of  Commtllees. — The  Secretary  reported  that 
lie  had  received  ijayment  of  the  Panel  Coniiuittee's  ex- 
penses up  to  December  31st,  1914,  that  the  expenses  of  the 
Panel  Committee  from  that  time  to  date  amounted  to 
£17  16s.  6d.,  and  that  after  payment  of  expenses  incurred 
by  the  Local  Medical  Committeo  in  1913  there  would 
be  left  a  balance  of  £3  lis.  2d.  in  hand  out  of  the  special 
fund  subscribed  by  practitioners. 

Milrage. — It  was  resolved  that  an  increased  mileage 
grant  for  1913  be  applied  for.  The  Committee  considered 
that  as  there  were  comparatively  tew  claims  for  distance 
of  fifty  yards  or  thereabouts,  and  the  amount  of  the  grant 
would  not  be  thereby  materially  increased,  and  that 
owing  to  the  exigencies  of  the  country  a  dwelling  fifty 
yards  distance  from  the  metalled  road  (which  with  the 
return  journey  made  100  yards  to  be  traversed)  was 
invariably  difficult  of  access,  the  distance  should  not 
be  increased. 

WEST  SUFFOLK. 

Panel  Committee. 

A  MEETING  of  the  Wcst  Suffolk  Panel  Committee  was  held 

at  Bury  St.  Edmunds  on  June  8th,  wheu  Dr.  Wilkin  was 

iu  the  chair. 

Election  of  Committee. — The  hope  was  expressed  that 
the  efforts  of  the  British  Medical  Association  to  obtaan 
susijension  of  elections  this  year  would  be  successful. 
T)ie  Secretary  was  instructed  to  support  at  the  conference 
in  London  on  .June  16th  the  suggestion  that  Panel  Com- 
mittees should  be  elected  trieunially,  and  also  any  .action 
with  a  view  to  obtaining  a  system  of  monthly  certification 
iu  chronic  cases. 

Annual  Bej)ort  and  Balance  Sheet. — Tliese  were  con- 
sidered and,  with  slight  alterations,  iiassed  for  issue  to 
practitioners  on  the  panel.  The  expenses  of  the  Com- 
mittee from  March,  1914,  to  May  31st,  1915,  amount  to 
£•14  18s.  7d. 

Farther  Payment  for  the  Year  1013. — It  was  decided  to 
recommend  iliat  of  the  additional  grant  of  £374  17s.  8d. 
for  the  year  1913  sufficient  be  allocated  to  pay  the  balance 
of  the  claims  for  the  first  quarter  of  that  year  in  full,  and 
that  the  remainder  be  allocated  to  the  doctors  in  propor- 
tion to  the  mean  of  their  panel  lists  for  the  last  three- 
quarters  of  the  year.  The  Secretary  was  instructed  to 
inform  practitioners  in  the  next  circular  issued  that  an 
interval  of  thirteen  days  can,  according  to  the  rules, 
elapse  between  successive  certificates. 

XORTHAMPTONSHIP.E. 

Panel  Committee. 

A  5IEETING  of  tlio  Northamptonshire  Panel  Committee  was 

lield  on  June  10th  in  the  board  room  of  the  Northampton 

Hospital,  when  Dr.  Baxter  was  in  the  chair. 

Election  of  Committees.— 'i!\ie  action  of  the  Chairman 
and  Secretary  in  signing  the  British  Medical  Association 
petition  in  favour  of  the  suspension  of  Pa,nel  Committee 
elections  this  year  was  approved,  and  it  was  resolved  to 
ask  the  Insurance  Commissioners  to  recognize  the  I'anel 
Committee  as  the  Local  Medical  Committee  for  the  area. 

Volnntanj  Lecij. — The  Se<:ketahy  reported  that  every 
practitioner  on  the  panel  had  joineil  the  scheme  of 
voluntary  levy  towards  the  expenses  of  the  Committee. 

BIRMINGHAM. 

Panel    Committee. 
A  meeting  of  the  Birmingham  Panel  Committee  was  hold 
on  Juno  Ist. 

Election  of  Committee. — The  suggestion  of  the  British 
Medical  Association,  that  it  is  advisable  to  forego  an 
election  this  year,  was  approved. 

Hcijistcrs  of  Jns'irnnce  Committees. — Many  complaints 
Laving  been  received  from  doctors  as  to  the  metliod  adopted 
by  the  Insurance  Committee  for  correcting  and  completing 
its  registers,  the  Clerk  to  that   Committee  attended  the 


meeting  and  gave  reasons  for  the  procedure.  The  Secre- 
tary was  instructed  to  send  a  report  of  the  interview  and 
the  finding  of  the  Committee  to  all  practitioners  in  the 
area. 

Local  Medical  and  Panel  Committees. 

A  combined  meeting  of  the  Local  Medical  and  Panel 
Committees  was  held  later,  when  the  draft  rules  for  tlio 
administration  of  medical  benefit  were  considered  and 
approved. 

Conference  of  Local  Medical  and  Panel  Committees.- - 
Dr.  Dain  was  appointed  to  represent  the  joint  Committees 
at  the  forthcoming  conference  of  Local  Medical  and  Panel 
Committees,  and  it  was  arranged  to  hold  a  special  meeting 
to  consider  the  final  agenda. 

LANCASHIRE. 

Panel  Committee. 

A  meeting  of  tlie  Lancashire  County  Panel  Committee  was 

held  on  May  19th,  when  Dr.  A.  I.  Petvt  was  in  the  cliair. 

Term  of  Office  of  Panel  Committee. — It  was  considered 
that  better  work  could  be  done  if  the  Panel  Committee 
could  obtain  recognition  for  three  j'cars  instead  of  only  for 
one,  as  there  was'  alwaj'S  a  certain  amount  of  time  lost, 
and  also  considerable  expense  incurred,  in  the  formation  of 
a  new  committee.  It  was  decided  therefore  to  apply  lo 
the  Commissioners  for  an  extension  of  the  period  of  office 
of  the  Panel  Committee  from  one  year  to  tliree  years. 

Local  Pharmacopoeia. — The  question  of  adopting  a  local 
pharmacopoeia  was  considered,  and  the  secretary  was 
instructed  to  obtain  copies  of  any  pharmacopoeia  which 
might  be  in  use  in  the  county  areas. 

Medical  Certification. — The  Committee  had  received 
notification  that  certain  doctors  had  been  antedating  and 
post  dating  sickness  certificates  at  the  request  of  approved 
societies,  thereby  breaking  the  most  important  part  of  the 
rules  governing  the  system  of  medical  certification.  One 
of  the  advantages  of  the  new  system  was  that  the  demand 
for  certificates  on  particular  days  of  the  week  disappeared. 
It  was  decided  to  ask  certain  doctors  who  were  alleged  to 
have  disregarded  the  rules  with  regard  to  the  antedating 
and  postdating  of  certificates  to  attend  the  next  meeting 
of  the  Panel  Committee.  The  Committee  considered  that 
Clause  27  of  the  Commissioners'  Memorandum  211,1. C. 
was  the  chief  factor  in  producing  friction,  in  so  far  as 
it  left  it  open  to  approved  societies,  in  certain  cases,  to 
require  certificates  from  their  members  on  specified 
days,  and  it  was  decided  to  ask  the  Commissioners  to 
delete  it. 

Agreement. — It  was  resolved  that  the  British  Medical 
Association  be  asked  to  consider  the  agreement  for  next 
year. 

Medical  Benefit. — A  copy  of  Revised  Rules  for  the 
Administration  of  Medical  Benefit,  submitted  by  the 
Insurance  Committee,  was  approved,  since  it  did  not 
differ  materially  from  the  last  approved  by  the  Committee. 

Ejccessicc  Prescribing.  —  Certain  prescriptions,  con- 
sidered to  be  examples  of  excessive  prescribing,  had  l)ccn 
returned  to  the  practitioners  with  requests  for  explana- 
tions ;  and  a  subcommittee  was  appointed  to  consider  the 
replies. 

Deductions  from  Doctors'  Lists.  —  The  Panel  Com- 
mittee was  of  opinion  that  no  deductions  should  be  made 
from  the  lists  of  those  doctors  who  have  joined  His 
Majesty's  Forces,  either  during  the  year  or  at  the  end 
of  the  year  ;  and  the  Secretary  was  instructed  to  write  to 
the  Commissioners  asking  them  to  set  aside  for  tlic  period 
of  the  war  Regulation  30,  so  far  as  it  concerned  doctors  on 
military  service. 

Issuing  of  Medical  Cards.— Tho  Committee  was  of 
opinion  that  the  medical  cards  were  not  issued  (particu-- 
larly  iu  the  cases  of  new  entrants  into  insurance)  as 
promptly  as  they  might  be,  the  result  being  that  great 
inconvenience  was  caused  both  to  insured  persons  and  to 
doctors.  Tlie  Committee  instructed  the  Secretary  to 
write  to  tho  Lancashire  Insurance  Committee,  witli  the 
request  that  in  future  the  buff  nndical  cards  be  issued  lo 
insured  persons  without  the  usual  delay. 

LIVERPOOL. 

Panel  Committee. 
Meetings  of  the  Liverpool  Panel  Committee  worn  hold, 
nniler   the   chairmanship   of    Mr.   ]•'.   C.    Laiikix,   at   tho 
Medical  Institution  on  May  IStli  and  28th. 


JtrsE  19,  1915] 


LOCAD   MEDICAIi   A^a>   PAJJEIi    COIDIITTEES. 


fBOVPLBlCEST  TO  TOB 
Bmristi  Uldic&l  JounxAL 


315 


Coii/trence  of  Local  Medical  and  Panel  Commiti'XS. — 
The  biisiuess  for  the  conference  of  representatives  of  Local 
Moilical  and  Panel  Coniuaittees  snmuiouetl  by  tlie  British 
Mtnlical  Association  to  meet  in  London  on  June  16th  was 
considered,  and  the  following  resolutions  were  adopted  for 
submission  to  the  coufereuoe  1 

That  inasmuch  as.  the  men  who  are  removed  from  the  panel 
lists  are  amongst  the  best  lives  and  were  unlikely  to  be  auy 
serious  char^'e  ou  the  medical  services  for  many  yeai-s,  and 
that  nianv  of  them  are  non-  rfturniii<;  permaiientl\  damaged 
in  health."  the  Liverpool  Pauel  Committee  is  of  opinion  that 
ParliameMt  should  make  some  grant  to  practitioners  on  the 
pauel  tooompensate  them  for  what  is  likely  lobe  a  serious 
charge  ou  them  m  the  future. 

That  the  Insurance  Commissioners  be  urged  to  pro\ide  that 
permission  be  given  to  auy  pauel  practitioner  who  so 
desires  to  dispense  for  his  insurance  patients,  and  in  that 
event  a  sum  of  2s.  per  patient  on  his  list  be  paid  to  him  out 
of  the  Drug  Fund. 

Dr.    A.   Stanley  Parkinson    1  Waveitree)    was  deputed  to 
attend  the  conference  as  representative  of  the  Committee. 


WEST  KIDIXG  OF  YORKSHIRE. 

Loc.vL  Medical    .vsd  P.knel  Committee. 

A  MEKTiNG  of  the  West  Riding  Local  Medical  and  Panel 

Oommitteo  was  held  at  the  Cotmty  Hall.  Wakefield,  on 

May  14th,  when  Or.  Hillman  was  in  the  chair. 

llrcord  Cards  nf  Doctors  Absent  on  Mililan/  Service. — 
The  Secretary  was  instructed  to  write  to  the  Comuiis- 
sicuers  again,  pointing  out  the  impossibility  of  coping 
with  the  immense  clerical  work  involved  in  the  dnty  of 
keeping  the  rei.-ords,  particularly  in  the  case  of  doctors 
absent  ou  military  service,  and  requesting  that  this  duty 
may  be  considered  unnecessary.  It  was  also  decided  to 
request  the  British  Medical  Association  to  have  a  repre- 
sentation made  in  Parliament  to  the  effect  that  the  duty 
of  keeping  these  records  should  be  abrogated  during  the 
lx>riod  of  the  war. 

Paifnu-nts  to  Praciiiioners. — It  was  reported  that  the 
Insurance  Committee  was  appointing  a  special  snb- 
eommittco  to  consider  the  whole  question  of  payments  to 
doctors  and  chemists ;  the  Panel  Committee,  being  invited 
to  appoint  two  represent-atives  as  members  of  this  sub- 
committee, nomiuat^^d  Dr.  Fry  and  Dr.  Steven. 

Biuigc  of  Medical  Services. — The  Committee  expressed 
the  opinion  that  the  surgical  treatment  of  empyema 
(resection  of  rib  under  a  general  anaesthetic)  was  "  a 
major  operation,  and  not  within  the  scope  of  medical 
benefit  under  the  Insurance  Act,"  but  that  the  removal  of 
a  sebaceous  cyst  from  the  ear  came  within  the  scope  of 
medical  benefit  tmder  the  Act. 

Vacancy  on  tiie  Committee— Dr.  H.  A.  Fenton,  of 
Hatfield,  near  Doncaster,  was  elected  representative  for 
the  district  of  Goolc  vice  Dr.  Eardley,  who  had  resigned 
on  his  appointment  to  the  Secretaryship  of  the  Committee. 

Belt/ian  Doctors'  and  Pharmacists'  Fund. — .Vn  appeal 
was  made  ou  behalf  of  the  Belgian  Doctors'  and  Pharma- 
cists' Fund.  Subscriptions  to  the  above  fund  may  be  sent 
to  Dr.  A.  G.  Barrs,  25a,  Park  Square,  Leeds. 


YORE. 
Local  Medical  .vnd  Paxel  Committees. 
A  JOINT  meeting  of   the  York   Local  Medical  and  Panel 
Committees  was  held  on  .June  11th. 

Election  of  Committee. — It  was  reported  that  the  Com- 
missioners have  been  approached  with  a  view  to  postponing 
the  election  until  after  the  war. 

Complaint  a(jainst  a  Praciitioncr.S.  letter  from  the 
Clerk  to  the  York  Insurance  Committee  was  read,  stating 
that  the  Committee  finds  no  grounds  for  the  complaint 
against  a  practitioner  which  the  Panel  Committee  bad 
asked  it  to  investigate.  It  was  decided  to  instruct  the 
Secretary  to  write  to  the  approved  society  in  question 
suggesting  that  the  sick  visitor  responsible  should  apologize 
to  the  practitioner,  the  complaint  having  been  proved  to 
be  not  merely  grotmdless,  but  to  Lave  never  been  made  by 
the  patient  at  all. 

Paijments  to  Praciiiioners. — The  Honorary  Secretary 
was  instructed  to  suggest  that  quarterly  cheques  might  be 
got  out  nearer-  the  end  of  the  quarter,  as  is  done  in  the 
North,  East,  and  West  Riding  areas- 


DURHAM  COU.VTY. 

Medical  and  Panel  Committee. 

A   ilEETixo  of  the  Dnrliam   County  Medical   and   Panel 

Committee  was  lield  ou  May  14th,  when  Major  L.  G. 

Dillon  was  in  the  chair. 

Alleged  Excessive  Prescribing. — It  was  decided  to  notify 
certain  practitioners  of  the  Committee's  intention  to 
recommend  the  Insurance  Committee  to  make  deductions 
from  the  amounts  payable  to  them  ou  the  ground  that 
certain  orders  were  extravagant  in  character  or  in 
quantity  unless  they  intimated  within  fourteen  days  that 
they  desired  to  be  heard. 

Mileaije  Grant. — It  v,as  reported  that  the  Insurance 
Commissioners  had  approved  the  scheme  for  the  distri- 
bution of  the  Special  Mileage  Fund  for  the  medical  year 
ended  December  51st,  1914. 

Final  Medical  Bene/ii  Credit. — It  wa.s  reported  tliat  an 
additional  credit  for  the  amount  available  for  medical 
benefit  had  been  received  from  the  Insurance  Commis- 
sioners in  respect  of  the  year  ended  .January  lltli,  1914, 
which  it  was  estimated  would  enable  tlie  payment  of  a 
further  dividend  of  8d.  in  the  £  to  be  made. 

Adrancc  Ppijnients  to  Practitioners. — The  meeting  also 
considered  correspondence  between  the  Commissioners  and 
the  Insurance  Committee, intimating  that  the  total  amount 
available  for  advance  paj'ments  on  account  of  medical 
benefit  during  the  current  year  should  not  exceed  £72  per 
1,000  of  the  insui-ed  population  on  the  Connnittee'a  Register 
at  the  commencement  of  the  quarter,  and  it  was  agreed 
that  the  Insurance  Committee  would  not  be  able  to  make 
monthly  advance  payments  to  practitioners  at  a  capitation 
rate  excee<ling  6d.  per  insui-ed  person  duriug  the  current 
year. 

Sii-iprnse  Beaisler. — It  was  agreed  to  recommend  the 
Insurance  Committee  to  remove  from  the  panel  lists  of 
IJractitioners  the  names  of  all  patients  whose  title  to 
medical  benefit  cannot  be  traced,  on  the  understanding  that 
such  patients  be  reinstated  ou  production  of  proof  of  such 
title,  and  be  gi-anted  medical  treatment  in  accordance  with 
the  scheme  imder  .Article  21  A)  and  55  of  the  Medical 
Benefit  Regulations. 

Medical  Ccrtijication. — The  Secretary  was  requested  to 
submit  to  the  Secretary  of  the  British  Medical  Association 
for  an  expression  of  opinion  the  question  of  the  right  of 
approved  societies  to  accept  certificates  of  incapacity  for 
work  from  unqualified  men. 

-lc^i"!7  Seeretarij. — An  honorarium  at  the  rato  of  £75 
15er  annum  was  voted  to  the  Acting  Secretary  as  from 
October,  1914. 

COIXTY  OF  GLAMORGAN. 

Panel  Committee. 

A  meeting  of  the  County  of  Glamorgan  Pauel  Committee 

was  held  in  Cardiff  on  Jane  1st,  when  Dr.  W.  E.  Thomas 

was  in  the  chair. 

Oeer-prescribin-j. — The  report  of  subcommittee  was  pre- 
sented showing  a  surcharge  of  £'23  17s,  9d.  in  one  case. 

Conference  of  Local  Medical  and  Panel  Committees. — . 
Dr.  J.  Morgan  Rees,  Pontypridd,  was  appointed  the  repre- 
seutative  at  tlie  conference  in  London  on  June  16th. 

Travelling  ExpenS'S  of  Members  of  Commitiee. — The 
Secretary  reported  that  he  had  sent  out  351  circulars 
asking  for  a  voluntary  levy  of  Is.  3d.  per  100  insured 
persons,  and  had  received  94  signatures  authorizing  tho 
deduction. 

Doctors'  Lists. — It  was  decided  to  call  the  attention  of 
the  Glamorgan  Insurance  Commitee  to  the  very  unfair 
and  unmethodical  manner  in  which  the  lists  are  kept  at 
present,  and  to  ask  that  each  doctor  on  the  panel  should 
be  supplied  with  the  number  on  his  panel,  a  detailed 
account  of  what  is  due  to  him,  and  the  jiayments  that 
hare  been  made  to  him. 

BURGH  OF  EDINBURGH. 

P.4NEL  Committee. 

A  MEETING  of  the  Burgh  of  Edinburgh  Panel  Committee 

was    held  on  .lune  8th,  when  Dr.  Dewar  occupied    the 

chair. 

Joint  Services  Suhcommitiee. — Drs.  M-Larty  and  .John 
M'Laven  were  appointed  to  fill  two  temporary  vacancies  ou 
this  Committee. 

Collective  Besponsibility  of  Panel  Practitioners  towards 
Insured  Persons. — It  was  proposed  that  panel  practitioners 
should   assume    collective   responsibility  towards  instu'cd 
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Veisons.  aud  that  in  order  to  put  tliison  a  business  footing, 
aacli  docloi-  shonkl,  in  the  absence  of  any  individual 
doctor,  uialce  a  visit  wlien  called  upon,  aud  that  he  shonld 
receive  2s.  6d.  £oi'  an  ordinary  visit,  3s.  6d.  from  8  to  11  p.m., 
aud  5s.  from  11  p.m.  to  8  a.m. 

Excesiivc  Ffescribiiii/. — In  connexion  with  a  case  of 
alleged  excessive  prescribing,  it  was  reported  that  the 
IDractitiouer  concerned  had  explained  that  the  case  was  one 
of  a  paroxysmal  character,  aud  that  in  order  to  meet  the 
attacks  he 'ordered  the  patient  to  take  at  times  the  medi- 
cine much  more  frequently  than  v.as  ordered  on  the 
jjrescriptiou  form.  This  explauatiou  was  considered 
satisfactory. 

Lcfij  on  Insurance  Praclilioncrg.—Thc  Interim  Tre\- 
scEEK  reported  that  up  to  date  twoutytive  practitioners 
had  sent  in  their  subscriptions  of  one  guinea.  He  was 
instructed  to  emjiloy  a  collector  to  gather  in  the  outstanding 
subscriptions. 

COLNTY  OF  LAXAItK. 

Loc.^L  Medical  and  Panel  Committees. 
A  MEETING  of  the  Local  Medical  and  Panel   Committees 
lor  the   County   of    Lanark   was  held  on    June   2nd   at 
(ilasgow,  when  Dr.  AV.  G.   Macpherson  (Bothwell)  was  in 
the  chair. 

Saspensio7i  of  Eleclion  of  ComrnUlci's. — It  was  agreed 
to  inform  the  British  Medical  Association  that  the  Com- 
mittees were  in  favour  of  the  suspension  of  elections 
during  the  war. 

Drugs  Account  (CcntraT)  Bureau. — It  was  agreed  not  to 
contribute  this  year  towards  the  expenses  of  the  bureau, 
the  Committee  holding  that  the  cost  should  come  out  of 
the  administration  expenses.  It  was  alrso  agreed  to  dis- 
approve of  the  Pharmaceutical  Committee  making  a 
contribution  towards  the  expenses  of  the  bureau. 

Conference  of  Represeniativcs  of  T,ocal  Medical  aud 
Panel  CommiUccs. — Drs.  Thomson  (L'ddingstonl  and  tirant 
(Blantyre)  were  appointed  respectively  as  delegates  from 
the  Panel  and  Local  Medical  Committees  to  the  conference 
summoned  by  the  British  Medical  Association  in  London. 
It  was  agreed  to  propose  at  tlie  conference  that  during  the 
continuance  of  the  war  no  further  regulations  be  issued  by 
the  Insurance  Commissioners. 


CORllESrOXDENCE. 


The  PiELATioN  OF  Panel  C'oMMirrEE>  to  the  Bi:rrisH 
Medical  Association. 
Dr.  Charles  Forbes  of  Aberdeen.  Lieutonant  E.A.M.C. 
(T.F.),  now  serving  with  the  Highland  Casualty  Clearing 
Statioii,  British  Expeditionary  Force,  writes :  In  the  agenda 
of  business  for  discussion  at  the  conference  of  the  Local 
Medical  aud  Panel  Committees,  as  suggested  in  a  letter 
from  the  jMcdical  Secretary  to  Panel  Committees,  the  very 
important  question  of  the  relation  of  Panel  Committees 
and  the  British  Medical  Association  is  put  down. 

Owing  to  the  very  sudden  call  to  join  this  unit  I  omitted 
to  send  a  letter  that  I  had  written  on  this  subject  before 
leaving  practice  in  April.  The  democratic  representation 
of  panel  practitioners  on  the  British  Medical  .Association 
is  a  matter  that  is  of  vital  importance  for  the  future 
success  of  the  British  Medical  Association  and  for  the 
protection  of  the  interests  of  the  panel  men  in  the  re- 
arrangement of  medical  benefit  orgaui;cation  that  is  certain 
to  come  in  the  near  future.  Those  of  us  who  have  volun- 
tarily given  up  general  practice  to  accept  temporary  com- 
missions in  the  army  are  even  more  concerned  in  this 
matter  than  the  men  who  remain  in  civil  practice.  We 
know  we  will,  if  and  when  we  do  return,  return  to  depleted 
panel  lists  aud  nebulous  private  lists.  Now,  Sir,  if  the 
British  Medical  Association  is  to  efficiently  represent  panel 
l^ractitioners  in  the  fight  that  is  before  us,  tliere  must  bo 
democratic  representation  of  these  on  the  British  M  ^dical 
Association,  aud  this  for  two  reasons— first,  un  ess  you 
have  that  the  British  Medical  Association  will  not  be  able 
to  say  that  it  ropres  nt  >  the  authoritative  opinion  of  panel 
practitioners ;  and  secondly,  it  will  be  open  to  politicians 
who  may  bo  opposed  to  the  policj-  of  the  British  IMcdical 
Association  to  refuse  to  recognize  the  Association  as 
authorized  to  act  for  and  represent  the  panel  men. 


The  advantage  of  having  a  body  democratically  repve- 
eentative  of  those  who  are  working  the  panel  system  in 
well  seen  in  the  success  of  the  Chemists  Committee  for 
Scotland.  This  committee  has  been  able  to  influence  the 
Scottish  Commissioners  so  as  to  secure  the  appointment  of 
a  "drug"  bureau  staffed  by  chemists.  Tliere  is  not  a 
single  medical  man  on  the  staff,  and  only  two  medical 
representatives  ou  a  managing  committee  of  fourteen. 
Judging  from  tlie  way  central  bodies  conduct  business, 
it  may  safely  be  predicted  that  the  permanent  staff  and 
their  chemical  confreres  on  the  committee  will  wheel 
the  business  the  way  the  chemists  direct  through  their 
central  body. 

As  one  w  lio  has  spent  a  creat  deal  of  time  in  committees 
running  the  medical  benefit  system,  and  from  experience 
gained  as  the  secretary  of  a  Panel  Committee,  I  am  con- 
vinced that  unless  panel  practitioners  have  a  democratic- 
ally appointed  body  to  represent  them  there  is  risk  of  a 
defeat  when  the  next  big  tight  comes.  That  this  will  be 
soon  is  the  opinion  of  any  one  who  has  had  any  close 
experience  of  the  way  the  present  system  goes  lumbering 
and  creaking  along. 

Does  the  proposed  representation  of  panel  men  ou  the 
Panel  and  Local  Medical  Committee  of  the  British 
Medical  Association  constitute  the  British  Medical  Associa- 
tion a  body  that  can  be  called  representative  of  panel 
practitioners?  It  may  be  said  that  such  a  constitution 
gives  a  prospect  of  the  representation  of  the  views  of  men 
on  the  panel,  but  it  is  not  democratic  representation. 

The  Panel  and  Local  Medical  Committee  has  apparently 
got  the  mantle  of  the  proposed  federation  of  Local  Medical 
and  Panel  Committees,  and  it  is  wearing  it  <>  la  Mr. 
Fothergill.  The  Committee  has  done  good  work  but  it 
cannot — even  with  the  revision  of  its  constitution  as  pro- 
posed by  itself — claim  to  be  a  body  representative  of  panel 
practitioners.  Some  of  us  panel  men  were  so  dissatisfied 
with  the  want  of  a  representative  body,  that  wo  ^\cvo. 
seriously  considering  severing  our  connexion  with  the 
Briti.sh  Medical  Association. 

Now,  Sir.  I  yield  to  no  one  in  gratitude  for  the  maguiti- 
cent  work  the  Association  has  done  over  the  inception  of 
the  panel  system  and  since  then,  but  if  the  British  Jledical 
Association  is  to  continue  to  do  good  and  effective  work  iu 
the  future,  it  must  either  have  a  committee  fully  repre- 
sentative of  Panel  Committees,  or  act  in  co-operation  with 
a  body  representative  of  panel  practitioners. 

Those  of  us  who  are  unable  to  use  any  direct  iuflueucein 
moulding  the  decisions  of  Panel  Committees  and  the 
British  Medical  .Association  can  only  hope  that  a  wise  ami 
statesmanlike  policy  will  be  adopted  in  dealing  with  this 
question. 

The  Scrcharcung  of  Panel  Practitioners. 

Dr.  S.  .1.  Ross  (Bedford)  writes  :  "  Ex  uuo  discc  onines" 
would  be  a  suitable  title  for  Di'.  Blake's  letter.  The 
medical  profession  fully  recognizes  the  debt  of  gratitude 
it  owes  to  the  Medical  Defence  Iniou.  and  trusts  im- 
plicitly the  judgement  aud  ability  with  which  the  member.s 
of  the  council  safeguard  oar  interests.  The  attitude  of  the 
Defence  Union  on  the  question  of  surcharging  panel  practi- 
tioners is  approved  by  the  majoritj'  of  the  profession.  Wo 
must  all  of  us  doubt  the  desirability  of  publishing  prescrip- 
tions of  our  colleagues  as  examples  of  carelessness  or  .some 
similar  quality.  A  prescription  is  the  private  property  of 
the  medical  man  who  prescribes  it.'  Dr.  Blake  is  not  in 
a  position  to  judge  of  the  requirements  of  his  colleagues' 
patients.     Apparently  experience  counts  for  nothing. 

The  truly  loyal  member  of  the  panel  is  the  man  who 
prescribes  the  cheapest  mixtures.  1  was  a  most  strenuous 
opponent  of  the  Insurance  Bill,  but  since  it  became  law 
I  have  endeavoured  to  conform  in  every  way  to  the  re- 
quirements of  the  Act,  but  1  have  never  sacrificed  the 
interests  of  my  patients  to  the  fetish  of  cheapness.  At 
the  present  time  I  am  treating  a  case  of  general  psoriasis 
and  general  eczema,  a  case  of  psoas  abscess,  aud  a 
case  of  pcrincphritic  abscess — all  expensive  types  ot 
disease.  Many  of  my  colleagues  are  doubtless  doing 
similar  work. 

Let  us  trust  each  other  as  honourable  members  of  an 
honourable  profession,  and  not  ascribe  to  our  colleagues 
a  lower  moral  standard  than  that  which  we  judge  our- 
selves to  possess. 


June  lo,  igij] 
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jrlabal  anil  iHilitarn  Appaintmntts. 

ROYAr.  NAVAL  JIKDIOM.  SKKVKi;. 
TnE  following  tiunouneeiiienis  m-e  notiiitU  lJ^■  U;o  Admiralty :  Fleet 
Surgeons  K.  W.  Stanisthi  ut  10  ihe  KmJijmion.  V.  Hoi.stkb  to  the 
J'^'inbrjl.c.  Hdditiounl.  H.  L.  Pknxt  to  tUo  liosintal  sliii>  CUiiia.  vice 
Holster,  SAMPEr,  ("oNNEn,  M.H..  to  the  Thesnis,  ICdwauii  D.  J. 
O'MAi.i.nT  to  the  Maidstone,  viio  Conner.  Stall  Surgeon  John  Tiiors- 
1111.1.  to  tlie  I'lVlonaii.  Temporary  SnrKeons  .1.  Fjamhkiit  to  the  hos- 
I>il«l  sliiu  Iteini.  vice  Murison.  .1.  S.  Ki;xs!:i>v  10  tlic  .Uoiiiuv//,  vice 
liarley.  S.  N.  Ton.MiN  to  ibe  Fiu/roiiioii.  L'.  W.  Aushkii,  M.U..  find 
S.  N.  WituuiT.  M.B.,  to  tbo  Victi^ru.  additii^nul.  for  Hasliir  Hospital, 
F.  R.  GiLHKKPY  ond  H.  O.  >rAnTiN  to  ihe  I'tr/t?,  o<iditional.  for  IMy- 
nionili  HosiiitJil  J.G.  Robsox.M.B  .  tothe  ;ini)i«.vife  (ii!hesi>y.  C.  W. 
KiNt;  10  the  CoUffii.  additional,  for  Hanlhowlino  Hospital,  vice  Fisbcr. 
H.  h.  I'.  Pemec.iiise  to  tile  liospitul  sbipCdimi.  It.  \V.  Towxi,i;y  to 
the  I'ictotu.  additional.  \V.  A.McKebi-.ow  to  tbo  hospital  ship  Cliina, 
vice  Townlcy.  IC.  F.  Fi^nr.u  to  tbo  hospital  ship  China,  vireMclNxviti^. 
William  H.  Kay.  M.H..  to  the  Tlteseu!:,  To  be  temporary  Surficous: 
B.  N.  WiUGUi,  M.B.,  H.  O.  M.utiix,  C.  M.  UciiBEr.t,, 

Royal  Xav.u,  VoLrxTF.En  Ri;sr:iivi:. 
ScBGEOS  C.  S.  McK.  MruisoN.  M.B.,  to  the  (uk;,  additional,  for  Royal 
Naval  Barrauks,  Devonport.  Surgeon  Probatiouor  ,)ohn  B.  W.  Telfoiu> 
to  the  Victorian.    To  be  Surtjeon  Probationer;  J,  J.  Keatley, 


ARMY    MEDICAFj    SEnVICK. 
Coi.oxEi,  Sir.  BrnKF.LET  G.  A.  Moyxihax,  Id.B.,  F.P.C.S  ,  vt linnnisbes 
bis  temporary  commissiou. 

Royal  .Vhsiy  Medical  Conra. 

Majoi-s  lo  be  temporary  r>ieutenautColonels  :  ^\  ii.liam  .\.  TcBXEn, 
K.A.M.O.(T.F.>,  CHAIITEIIS.T.  Symoxds.  M.n..  F.K.C.S.,  It.A.M.C.lT.F.), 
BoBFET  H.  MiLLS-KOBEHTS,  C.M.G.,  F.R.C.S.F..  i6tb  Battalion,  Royal 
Welsh  Fusiliers),  whilst  employed  with  a  field  ambulance  of  the  '13rd 
Division. 

To  be  temnorarv  Majors  ;  Temporary  Captain  I'-nivATiD  L.  Gowllaxd, 
M.B.,  late  Major.  R.G.A.CT.F.i.  Major  ARiucn  N.  Walkeii,  M.B.,  Isb 
WcstLancasbiro  Brigade.  R.F.A.d.F.). 

To  bo  teniiK)rary  Captains:  Denis  MrnpHY,  M.B.,  late  Captain, 
R.A.M.C.  (Special  Re.seriet,  Fkank  A.  A.  Holmhes,  M.B.,  D.S.O., 
William  J.Gow.  M  D.,  R.iLPH  B.  Mabon,  M.D.,  F  U.C.S.,  temporary 
Taeiitenant  rEiiciVAl,  AVOOD,  late  Surjieon-Captaiu,  ird  Middlesex 
HG.V.A. 

Temporary  Lieutenant  EnxEST  C.  Peake.  M.B.,  relinquishes  his 
commission  on  accc  uiit  of  ill  health. 

To  be  teiiiiioraiy  l^ieutenauts:  .Vlfeed  .\dams,  M.D.,  ROBEnx  P. 
Hcssell,  M.B.,  Mark  S.  Fhaseii,  M.D.,  F.IJ.C.S.E.,  (tE]:ald 
HoLBoYDE,  Dallas  g.  Pehry,  M.U.,  F.R.C.S.E.,  Tho3ias  E.  .\shley, 
William  Ri;ssei,l.  3f.B..  Fbaxcis  G.  M.  Simpsox,,  M.B.,  Rov.laxd 
Haitei!,  M.B.,  Hexry  GiurnrHs,  F.R.C.S  E  ,  Ricbakd  W.  r,oxG, 
Kdwabd  T.  Lakkam,  M.D.,  William  H.  MacKixlay,  MB.,  Cybil 
R.  n.  Cbawiobp,  F.exest  C.  PnATX.  .\Lrc  Phillips,  Robebt  J. 
Boxis,  Abthtr  H.  Totey,  Jaues  U.  Spexsley,  Hexby  M.  Agnew, 

Glk}BGE  GaIUSNEH,  M.D  .  AXDHEW  W.  FOBREST.  M.B.,  JOHX  B.  BAIBD, 

M.B.,  -Jonx  D.  Batt.  Robert  Spears,  John  F.  Broughtox,  M.B., 
Wygeb  Haksiens,  M.B..  Gcy  X.  JIottbam.  Jocelyx  L.  Waller, 
John  J.  Robkbtsox,  M.B.,  Cn.',p.LES  B.  I'eabsox.  M.D.,  Hcgh  H. 
Carleton,  M.D.,  Stephex  F.  liYxcH,  F.R.C.S..  William  Fbaseb, 
M.B.,  EnxEST  O.  Rawi^ixsox.  M.D.,  Danip.i,  Kelly,  Edw.uid  J. 
Moiiiox,  M.H.,  F.U.C.S.E.,  Edwis  A.  C.  Sw.«xBox,  M.B.,  Cecil 
Bexnett,  Chables  S.  Thomson.  M  D..  John  W.  Ixxes,  M.B., 
Bkxjamix  Jones.  M.D. .  KoBEBT  K.  PiRBiE.  M.D..  Leo  Laxe,  Uoxald 
McF.  LmxGsTOXE,  M.D.,  John  W.  McCagie.  Johx  B.  Milxe,  M.B., 
Feaxk  B.  G.  Stabi.eporu,  TaosLiS  G.  Elsworth,  M.D.,  Geuai.d  S. 

DOCGLAS,  .ToHX  p.  KiTSOX,  M.B.,  PATRICE  J.  MCRPHY,  EltXEST  H. 
WaI.KEB,     MB.,      JlEARXS     .K.     MU.XE.    M.B..     JAME3     COCTTS,    MB., 

Anthony  J.  McCbeacie,  MB..  George  Miller,  Robert  McN. 
Marshall,  M.D.,  H.abold  Webb,  Charles  L.  G.  Powell.  James 
MuiBUE.U),M.B..  Joseph  B.  Dawson.  M.D.,  F.R.C.S.,  Heuuert  M. 
Bbowx.  M.D.,  AccrsTcs  J.  HicKEY.  Richard  H.  Mercer.  M.B., 
Robert  E.  DrxcAN,  M.B..X0ELLVSTOXE.  MB.,  Andrew  S.  McNeil, 
Kknest  T.  Robebts,  M.D.,  Roxald  J.  Brdce,  MB..  Joseph 
M.  MoRRissET.  F.UC.S.I..  Philip  C.  P.  Cloake,  George  Nohm.\x, 
M.B..  Charles  P.  Stmoxds.  Archibald  G  H.  Sm.\rt,  M.B.,  Hexby  P. 
Vaxdermax,  M.D..  Albert  W.  D.Cotenxox,  M.D..  F.R.C.S.,  Erxest 
G.  D.  Pineo.  Percy  K.  Mcspratt,  Gcy  A.  Wton,  M.B.,  Sydney  C.  H. 

MoBLRLEY,  DeXIS  G.  HaLSTEAD,    M.B.,  CHARLES  R.  VERLIXG-BrOWN, 

M.D..OSWIS  Shields.  M.D..  Henry  Yellowless,  MB.  Johx  Coieey, 
F.K.C.S.E.,  AusTix  T.  Naxkitcll.  M.D.,  Richard  H.  King,  !t(.D.. 
George  Pollock,  M.U..  Robert  McL.  Wibiiart,  William  W.  Wood, 
M.B..  Charles  H.  BLossorvTE,  John  T.  Dickson.  M.B.,  Johx  M. 
Elliot.  M.B..  Johx  M.  C'AsrpEELL,  M.B.,  Jonx  Buchwan.  MB., 
D'.vbcyI.  Hamiltox,  Hap.old  E.  P.  Yorke,  John  M.  Y'ouxg.  M.B., 
Kexni  TH  I.  .\telisg,  M.B.  Leopold  E.  V.  Evert-Clayton,  M.D., 
F.R.C.S.,  George  H.  Rvssell,  Sydney  W^iddell,  MB,  John  D. 
Marshall,  M.B..  Lionel  -\.  J.  Graham.  .\lesandi:rB.  GoitDON.M.D., 
K.R.C.S.E..  Geobge  n.  KEjxr.  M.D..  Stanley  V.  P.  Pill.  Jajies  F. 
Hajiv:ond.  Giorge  A.  Anderson,  M.B.,  Cilvbles  Beidy,  M.D.,.Iohn 
M.  Taylor.  >I.B.,  William  B.  Morris.  M.B.,  William  P.  Cooney. 
.ToHN  Dixox.  Frank  Radcliffe,  MB.,  .\u:xande»  C.  B.  McMcrtrie, 
V.D.,  F.B.C.S.E.,  William  Stewart.  M.B.,  Harry  T.  Newliso, 
Henry  E.  Collier,  Harry  L.  Attw.vteb,  il.B.,  F.R.C.S.,  Cecil 
RiTrHErjORD.  MB.,  Geop.ge  Stoddart,  M.B.,  F.R.C.S..  Sydney  J. 
RowxiREE.  James  .\.  W.  Watts.  M.B.,  -\lbeet  V.  Craig,  MB., 
Gordon  W.  R.  Rudkin,  Herbert  M.  Moran,  MB.,  F.R.C.S.E., 
C^LEMEXT  K.  Sylvester.  Abceibald  Febgusox.  M.B.,  David  A, 
Hdtchesox,  M.D.,  Hebbebt  Bates,  M.D.,  Sasicel  F.  Hollow.iy. 
Frank  B.  McGee,  Edwabd  I.  P.  Pellew.  William  H.  McKixsiry, 
M.B.,  George  A.  V.\rian,  M.B.,  Peter  Macdonai.d,  M.D.,  Wili  lam 
K.  L.  Fowler,  Willi.ui  G.  E.  Allen,  Frederick  T.  Rees,  William 
,T.  V.  CruTAix,  HcGH  A.  Evaxs,  Percy  Hall.  Gerald  R.  C.  Wn.sox, 
Richabd  H.  .Askwin,  M.D.,  Benjamin  BEA:risH,  .\lfred  B.  Batlma>\ 
Harry  G.  L.  Gilchrist,  Thomas  Ma-kinlay.  M.B.,  ^^"ILLIAJI  Ross, 
»LB.,  F.R.C.S.E,.  .\RTHrR  G.  Welspoiu),  M.D..  F.R.C.S.,  William 
H.  Hardy,  M.B..  Robert  D.  Mothxbsole,  M.D.,  F.R.C.S.,  Colin 
C  G.  GIBSON,  Norman  G.  Meade,  Arthcb  D.  Claxchy.  Aabos 
S.  Cohen,  Ignaties  P.  Kelly.  >LB.,  Eric  Bayley.  M.D.,  F  E.C.S., 
John  E.  L.  a.  Turnley,  John  T.  Armstp.oxg,  Bebthold  S.  Taylob, 
Ronald  T.  Herd.max  M.D  .  Howard  S.  Mill.ib. 

Officers  of  ibe  Canadian  Aiiiiy  Medical  Corps  to  be  tem]>orary 
Lieutenants:  M.ijor  NoBMA^:  K.  WiLBox.  M.B.,  Captains  Johx  V. 
Bbowx,  SI.B.,  Robert  \V.  Tennext.  John  J.  I^ield,  M.B..  Lieutenants 


William  S  Pickep,  ^r.D.,  William  J.  M.  Marcy.  Frank  M.  Walreti, 
M.B.,  Hubert  W.  Kebeoot,  .Tohx  G.  McLeod,  M.B„  Ernest  V. 
Frederick,  MB.,  .\lfred  H.  Macklin.  Jl.H.,  Albert  F.  Markty, 
iM.B..  Richard  E.  Horkins.  .>r.H..  Geobgk  N.  Uuic,  M  D..  Ross  L. 
Shields,  SI.B.,  John  J.  .Middleton.  MM..  John  LeK.  Maiiety,  M.D., 
.lA.Mi:s  W.  Scthebland.  MB.,  Joseph  A.  Evans,  SI.B.,  MnutAV  H, 
Patebson.  Frederick  J.  Livingston.  M.B..  Gkohce  C.  Anglin,  MB., 
John  N.  Hemphhey,  M.B..  Keith  M.  H.  Simon.  Ml!.,  John  F.  McLay, 
M.B.,  Hii  HARD  H.  Boxnycastle,  M.H.,  Lionel  M.  Dawson,  M.D., 
W.\biu--:n  a.  Dakix.  .M.D..  Jamics  E.  Knox,  M.B.,  Oswald  J.  Day,  M.B., 
Kenneth  G.  Mi  Kenzie,  MB.,  VinoK  H.  McWilliAms,  M.B., 
Frederick  J.  Colling.  M.B..  Henbt  Cbasswi.i.leb,  M.H.,  Oliver  W. 
CoLBECK.  M.B. ,  Frank  H.  Whrkler.  Ml).,  .John  H.  White,  M.D., 
Geobge  W.  M.  S^rITH,  M  IV.  Aw  hibami  Hendeb.sox.  M.H.,  Thomas 
O.  Hettox.M.B..  Charles  G.  Sctherlaxd,  M.B. 

Non-comniissioned  oUicers  and  men  of  the  Canadian  .Army  Medical 
Cori)3  to  be  teniiiorary  Liouteuants:  Sergeant  Majors  Clarence  A. 
Bbisoo,  MB.,  Walter  J.  B.  Brown.  M.B. :  SlalV  Sergeants  William 
J.  Deadman.  M.B.,  Samuel  .\  Overexd.  M.D.,  Dincan  .\.  Fletcher, 
M.B.,  Gkobge  M.  Shaw.  M.B..  Charles  L.  T.  Artimr.  M.D. :  Sergeants 
Leeming  .A.  Carr.  JI.B..  Frank  W.  Ovlrholt.  M.D..  John  F.  Ryan, 
M.B. ;  Corporals .ToHN  V.  Williams,  SI.B., George  B.  Burwkll.  M.B., 
Everett  F.  G.  Ward.  SI.B.:  Lance-Corporal  John  T.  Coebtice  ; 
Privates  Johx  Chassels,  SI.B.,  Harry  .\.  Catks,  SI.l3.,«Ai.fTEADG, 

SIURRAY,    M.B.,    CH.UtLES    H.    MacLeAN.   SI.D.,  HARUY    A.     SlIARMAX, 

M.D.,  Wellington  L.  Pedlow,  SI.D.,  Otto  V.  Lcvan,  M.B..  Ernest 
J.  DE  Beat:  pre,  SI.B.,  Frederick  W.  Diamond.  M.B. ,  David  .\.  Mac- 
E.iRLAXE,  SI.B.,  Hector  SIcKkxzie,  SI.B.,  Kexneth  K.  Mii.lan,  M.B., 
Joseph  S.  Stewart.  SI.B.,  Norman  SI.  Glace,  SI.B.,  Geobge  S. 
Cboxk.  SI.B..  John  H.  Fisher.  M.B..  Wabben  F.  Clark,  SI.B.,  John 
H.  Box,  SI.B.,  .\BTHrR  (i.  HuwsoN,  M.B,,  Kenneth  L,  Mackujnon, 
M.B.,  Harry  L.  Jarman,  SI.B. 


SPECL\.L  RESERVE  OF  OFFICERS. 
Royal   .^iBmt   SIedical  Corps. 
LIEUIESASI  Thomas  MacEwex  to  be  Captain. 


TERRITORLAL  FORCE. 
Royal  Army  Medical  Corps. 

^(7t  Southern  General  Ho.spitnl.— Francis  E.  Price.  F.R.C.S.E.,  to 
bo  Captain,  whose  services  will  be  availalilc  on  mobilization. 

Sth  Soiitherii  General  Hosj)i(ai.— Captain  Johx  H.  P.  Eraser,  SI.B., 
is  seconded. 

Souih-Kasiern  MountedBriaadc Field  Jm6i(!«»ci;.— Cholmoxdeley 
Webb  to  be  Lieutenant. 

5th  London  Field  Ambulance— Cavt&in  John  H.  Dixox.  M.D..  to  be 
temporary  Slajor. 

3rd  Rome  Counties  Field  Ambulance.— Micni-Tiij  A.  Cerry  to  bo 
Lieutenant. 

1st  South  Midland  Mounted  Brigade  Field  Ambulance.— FnkSK 
Smith  to  be  Lieutenant. 

East  .Inglian  Casualty  Clearing  .S/<i/ioR.— The  announcement  of 
the  appointment  of  Richard  V.  Slatteby  as  Lieutenant,  which 
appeared  in  the  Lnnd^m  Ga-.elte  of  Slay  21.st,  is  cancelled. 

Snd  Fast  Anglian  Field  ^»t!;Hi((?ic('.— Lieutenant  Frederick  G. 
Bh.abpe  resigns  his  commission  on  account  of  ill  bealth. 

1st  Western  General  Hospital. — To  be  Captains,  whose  services  will 
be  available  on  mobilization :  Thomas  P.  UcMcbray,  M.B.,  Edgau 
Sieyexson.SI.D. 

?)kI  Western  General  JTosijiVa;.— JuDSOX  S.  BcRT,  SI.D..  late  Slajor 
in  this  unit,  to  be  Slaior;  Howard  Bcck,  SI.B..  F.R.C.S..  to  be  Captain, 
whose  services  will  be  available  on  mobilization;  Edward  .\.  Wil- 
LIA3IS  to  be  Lieutenant. 

3rd  Western,  General  HospifnJ.— Gilbert  I.  Steachan,  M.D. ,  to  bo 
Lieutenant. 

gnd  Welsh  Field  ^mliu?njicc.— Lieutenant  Charles  W.  C.  Myles, 
M.B.,  to  be  Captain. 

1st  East  Lancashire  Field  Ambulance.  —  Lieutenant  John  Bruce, 
SI.B.,  to  be  temporary  Captain. 

i'nd  West  Lancashire  Field  Ambulance.— JiiiES  P.  Teierens,  M.B., 
to  be  Lieutenant. 

:ird  West  Lancashire  Field  .lm6«?rtHCC.— Bertram  W.  Hogarth, 
SLB.,  late  Major  Sth  Battalion,  King's  Own,  Royal  Lancaster  Regi- 
ment, to  be  Slajor,  temiwrary. 

Snd  Northern  General  Hosintal.-.T.^MES  B.  Lockerbie,  SI.B., 
F.R.C.S.E.,  to  be  Captain,  whose  services  will  be  available  on 
mobilization. 

1st  Northumbrian  Field  Ambulance.— KTiVTAnvt  Tcrton,  late  Cap- 
tain Sth  Cyclist  Battalion,  East  Yorkshire  Regiment,  to  be  Major, 
temporary. 

l8t  Highland  Field  Atnbulance.—CeiVle.in'PTZTEn  Howie,  M.B.,  to  be 
temporary  Major;  Johx  M.  Chrystie  to  be  Lieutenant. 

.3rd  ScoltisJi  General  Hospital .—1>avid  Watsox,  M.B.,  to  bo 
Captain,  whose  services  will  be  available  on  mobilization. 

.ittachcd  to  Units  otherthan  Medical  Units. — To  be  Slajors :  Surgeon- 
Captain  James  W.  Cook.  SI.B.,  from  the  Sth  Battalion  Lancashire 
Fusiliers:  Captain.  Richard  T.  Turner,  SI.D.  ;  Palemon  Best,  lato 
Captain.  Cornwall  (Duke  of  Cornwall's)  R.G.A.  Captain  George  C. 
Jeaffbeson  resigns  bis  commissiou  on  accounl^of  ill  bealth.  Captain 
Lawrence  C.  S'.  Hardwicke.  M.B.,  is  restored  to  the  establishment, 
John  B.  Bansfobd  to  be  Lieutenant. 


WiUil  Maihius, 


ENGLISH  URBAN  SIORTALITT  IN  THE  FIRST  QUARTER  OP 
1915. 
[SPEci.tLLT  Reported  for  the  "British  Medical  Jodbnai,."] 
In  the  accompanjing  table  will  be  found  summarized  the  vital 
statistics  of  ninety-six  of  the  largest  English  towns,  based  upon  tbe 
Registi-ar-Generfil's  weekly  returns  for  the  first  quarter  of  1915.  The 
114.334  birtiis  registered  in  these  towns  during  the  thirteen  weeks 
ending  April  3rd  were  equal  to  an  annual  rate  of  25.3  per  1,000  of  the 
population,  estimated  at  18.134,239  persons  in  tbe  middle  of  last  year. 
In  London  the  birth-rate  last  quarter  was  25  1  per  1.000,  while  aulon« 
the  other  large  towns  it  ranged  Irom  13.5  iu-  Eastbourne,  13.6  in 
Bournemouth,  14.0  in  Southport,  14.4  in  Blackpool.  14.5  in  Hastings, 
15.2  in  Bath,  16  5  iu  Hornsey,  and  16.9  in  Soutbend-on-Sea.  to  32.7  in 
Btookton-on-Tees,  32.8  in  Gateshead,  33.0  iu  South  Shields.  33.1  in 
Dudley  and  iu  Middlesbrotigb,  i4.7  in  St.  -Helens,  and  35.0  iu 
Rhondda. 
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VITAL    STATISTICS. 


[JONE    19,    1915 


Aiiidi/sjs  of  the  I'ilal  Stidhlics  of  Xhiety-si.r  of  the  Largest  F.mjUsh  Townt  duriiirt  llu-  First  Qnnrter  nf  jgi.j. 
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96  G  reat  Towns      - 

18,134.239 

114.334 

88,444 

25.3 

19.6 

177 

3 

3,782 

371 

1.520 

890 

945 

125 

0.9 

IjOndon       ,       -       -       - 

4,516.612 

28.240 

23,159 

25.1 

20.6 

37 

3 

1,120 

100 

378 

199 

234 

111 

0.1 

Croj'don      .       -       .       - 

181,956 

964 

808 

21.3 

17.8 

6 

— 

44 

3 

3 

4 

7 

114 

— 

AVimbledon- 

59,598 

283 

209 

19.0 

14.1 

— 

— 

7 

1 

2 

2 

1 

85 

— 

Kaliuy         -       -       .       - 

71,030 

302 

292 

17.1 

16.5 

1 

— 

12 

1 

12 

3 

4 

99 

_ 

Acton   -       -       -       .        - 

64,369 

430 

240 

26.8 

15.0 

— 

— 

17 

— 

5 

5 

4 

128 

— 

AVillcsden    .       -       -       - 

167,922 

948 

716 

22.6 

17.1 

1 

— 

32 

3 

32 

S 

6 

138 

.— 

Hornsey       -       .       -       - 

88,953 

365 

338 

16.5 

15.2 

. — 

— 

13 

2 

3 

4 

7 

112 

— 

Tottenhain  -       -       -       - 

149,495 

976 

631 

26.2 

16.9 

— 

— 

71 

6 

12 

6 

3 

106 

— 

3Cdinontou   -        -        -        - 

71,024 

480 

253 

27.1 

14.3 

— 

— 

12 

2 

2 

5 

1 

110 

_ 

F,nfl<>ld         -        -        .        - 

61,069 

355 

243 

23.3 

16.0 

_- 

— 

25 

3 

3 

— 

2 

107 

— 

■\VeHt  Ham  -       -       -       - 

296,570 

2,313 

1,102 

31.3 

19.0 

1 

— 

64 

6 

13  - 

17 

8 

102 

— 

East  Ham    .        .        .        - 

146,526 

826 

510 

22.6 

14.0 

— 

— 

8 

4 

2 

3 

— 

87 

— 

Jje.\ton 

133,719 

690 

448 

20.7 

13.4 

— 

— 

22 

1 

7 

2 

2 

103 

— 

Waltliaraslow    - 

134,825 

751 

525 

22.3 

15.6 

. — 

— 

39 

2 

9 

5 

2 

111 

— 

Ilford 

91.041 

405 

273 

17.8 

12.0 

— 

— 

8 

— 

— 

2 

2 

84 

0.7 

Oillinsham- 

55,559 

301 

.331 

21.7 

23.9 

„ 

— 

2 

— 

9 

1 

3 

130 

1.2 

Hastiugs      -       -        -       - 

59,620 

216 

330 

14.5 

22.2 

— 

— 

6 

— 

6 

1 

1 

190 

— 

Habtlioairuc 

55,662 

187 

254 

13.5 

18.3 

— 

— 

2 

— 

6 

7 

131 

0.4 

Urightoli     -        .        -        - 

133,936 

594 

798 

17.8 

23.9 

6 

— 

4 

— 

30 

1 

— 

113 

0.1 

Portamoaib 

245,827 

1.499 

1.149 

24.5 

18.7 

4 

— 

62 

4 

20 

15 

7 

106 

0.5 

Bournemontli    - 

85,904 

291 

377 

13.6 

17.6 

— 

— 

2 

1 

3 

4 

— 

127 

— 

Southampton     - 

123,918 

705 

531 

22.8 

17.2 

— 

— 

— 

— 

10 

19 

6 

91 

— 

Beading      .       -       .       - 

90,083 

462 

428 

20.6 

19.1 

■3 
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24 

2  . 

3 

119 

2.3 

Oxford 

54,339 

242 

212 

17.9 

15.6 

— 

— . 

. — 

— 

1 

2 

— 

103 

— 

Northampton     - 

91,123 

455 

571 

20.0 

25.1 

2 



70 

1 

4 

9 

1 

193 

0.7 

<'auibridge  -       -       -        - 

57,676 

290 

396 

20.2 

27.5 

— 

. 

50 

. — 

1 

3 

. — 

152 

— 

Houtheud-on-Sea 

83,908 

353 

346 

16.9 

16.5 

. — 

— 

6 

1 

8 

1 

3 

127 

4.9 

Ipswich       -       -       .       - 

76,472 

436 

410 

22.9 

21.5 

— 

— 

1 

7 

10 

.■2 

— 

119 

— 

Great  Yarmciitli 

.57,502 

318 

319 

22.2 

22.3 

. — 

— - 

2 

— 

2 

4 

5 

1G7 

— . 

Norwich      .... 

124,107 

707 

G07 

22.8 

19.6 

— 

— 

4 

2 

2 

7 

3 

139 

0.2 

Swindon      -        .        -        - 

52,750 

290 

189 

22.1 

14.4 

. 

. — 

_ 

4 

1 

2 

93 

— 

"Exeter         .       -       -       _ 

60,788 

314 

310 

20.7 

20.5 

1 

. — 

— 

— 

— 

— 

-   3 

86 

0.3 

Plymouth   -       -       -       - 

212,421 

1,223 

1,151 

23.1 

21.7 

C 



113 

3 

9 

12 

8 

114 

— 

Bath 

70,292 

267 

352 

15.2 

20.1 

— 

— 

— 

1 

8 

1 

1 

142 

Bristol 

363.312 

1.982 

1,899 

21.9 

21.0 

2 

, — 

26 

7 

103 

18 

24 

156 

0.1 

i-llouccfeter 

50,759 

307 

221 

24.3 

17.5 

,^ 

13 

5 

4 

130 

1.4 

Stoke-on-Trent  - 

241,430 

1,818 

1.169 

30.2 

19.4 

6 

— 

22 

1 

28 

21 

21 

159 

2.5 

Wolverhampton 

95.725 

662 

541 

27.7 

22.7 



67 

1 

4 

2 

8 

165 

Walsall       -       -       .       - 

94,093 

749 

428 

31.9 

18.2 

— 

— 

12 

— 

5 

6 

7 

143 

0.5 

AVest  Broimvich 

69,430 

555 

.380 

32.1 

22.0 

, 



31 



— 

5 

12 

164 

2.6 

Dudley        -       .       -       . 

51.895 

428 

235 

33.1 

18.2 





6 

2 

— 

— 

4 

131 

3.0 

Birmingham 

868.430 

E,936 

3,940 

27.4 

18.2 

3 



258 

20 

19 

57 

67 

119 

4.1 

Smethwick- 

76.314 

503 

289 

26.4 

15.2 



_- 

37 

1 

2 

3 

105 

— 

Coveutry     .       .       -       - 

119,003 

752 

458 

25.3 

15.4 

4 

™ 

17 

4 

. — 

4 

5 

88 

2.2 

Leicester     -       -       .       . 

232.664 

1,260 

981 

21.7 

16.9 

1 

— 

— 

1 

5 

8 

13 

134 

0.5 

Lincoln        .       -       -       . 

60.243 

338 

271 

22.5 

18.0 

X 



2 

— 

— 

2 

1 

121 

0.7 

Grimsby      -       -       .       . 

78,667 

532 

374 

27.1 

19.1 

1 



42 



2 

3 

2 

124 

0.3 

Nottingham 

266,918 

1.576 

1,220 

23.7 

18,3 

2 

— 

— 

3 

22 

5 

10 

139 

0.7 

Derby 

126,389 

781 

549 

24.8 

17.4 





4 

4 

2 

6 

4 

91 

_ 

Stockport;    -       .       -       - 

126,040 

701 

548 

22.3 

17.4 

1 

— 

. — 

1 

3 

1 

6 

111 

0.4 

Birkenhea'.t 

137.710 

1,045 

630 

30.4 

18.1 

1 

— 

5 

— 

9 

7 

10 

102 

0.2 

Wallasey     -       .       -       - 

87,175 

463 

349 

21.3 

16.1 

3 

— 

4 

1 

5 

8 

2 

108 

— ■ 

Ijiyerpool    -       -       -       - 

767.992 

5,905 

4,061 

30.8 

21.2 

4 



94 

15 

83 

49 

62 

123 

2.9 

Bootle 

73,230 

547 

377 

30.0 

20.6 

1 

— 

5 

3 

32 

3 

3 

152 

4.8 

St.  Helens    -        .        .        . 

100,775 

873 

534 

34.7 

21.3 

2 



78 

1 

13 

5 

9 

128 

3.7 

Southporl   -        .        .        . 

71,747 

251 

340 

14.0 

19.0 

. — 

— 

1 

2 

1 

. — 

1 

104 

3.2 

Wigan 

91.491 

715 

510 

31.3 

22.4 

2 

_ 

47 

9 

28 

2 

9 

182 

— 

Warrinyton 

74.923 

552 

347 

29.6 

18.6 



13 

6 

16 

12 

4 

116 

3.7 

Bolton 

185,247 

1.039 

807 

22.5 

17.5 

6 



38 

2 

11 

14 

8 

130 

0.9 

Bury 

59,213 

281 

297 

19.0 

20.1 





1 

1 

3 

111 

2.0 

Mfluchestei'        -       .       _ 

738,538 

4,676 

3,590 

25.4 

19.5 

14 



155 

23 

13 

48 

43 

127 

0.4 

SaUovd        -       .       .       . 

234,975 

1,508 

1.192 

25.7 

20.3 

4 



123 

9 

15 

11 

13 

133 

— . 

Oklham       .       .       .       - 

151,044 

862 

818 

22.9 

21.7 

1 



17 

4 

5 

4 

17 

116 

— . 

Kochdalo    -       -       -       - 

94,320 

450 

413 

19.1 

17.6 

3 





, — 

6 

1 

U8 

2.7 

Burnley       -       .       -       . 

110,040 

583 

500 

21.3 

18.2 

1 





. — 

1 

4 

11 

153 

0,6 

Blackbm-n  -       .       .       - 

134,387 

695 

648 

20.7 

19.3 

4 



1 

1 

25 

2 

10 

180 

i.i 

Preslou       .       .       -       . 

118,514 

710 

707 

24.0 

23.9 

1 



12 

10 

11 

12 

9 

158 

4.1 

Blackpool    .       -       -       - 

62,206 

223 

321 

14.4 

20.7 

— 

. 

9 

1 

1 

— 

. — 

135 

5.0 

Barrow-in-Furness    - 

65,921 

508 

307 

30.9 

18.7 

1 

_ 

3 

1 

1 

S 

2 

122 

2.9 

Huddersfleld 

112,265 

528 

£50 

18.9 

19.7 

— 

_ 

16 

— 

5 

5 

2 

102 

0.6 

Halifax        -       -        -        . 

100.373 

449 

506 

17.9 

20.2 

1 



6 

2 

2 

7 

5 

105 

0.8 

Bradford     .       .       .       - 

291,482 

1,376 

1,294 

18.9 

17.8 

5 

— 

8 

13 

17 

8 

121 

0.1 

Leeds  .       .       -       -       . 

459,260 

2,768 

2,365 

24.2 

20.7 

4 



23 

8 

72 

14 

26 

129 

0.0 

Dewsimry   .       -       .       - 

54,083 

293 

271 

21.7 

20.1 

1 

_- 

— 

1 

5 

1 

— 

116 

— 

Wakefield   -       -       -       . 

52,643 

304 

253 

23.2 

19.3 

1 



8 

. 

4 

I 

1 

lis 

0.4 

Barnsley      -        -        -        - 

53,929 

414 

232 

30.8 

17.3 





5 

„ 

8 

2 

6 

159 

0.9 

Sheffield      .        .        -        - 

477,228 

3,324 

2,202 

27.9 

18.5 

4 



155 

11 

10 

34 

28 

117 

0.6 

Hothcrham- 

65,313 

497 

348 

30.5 

21.4 

1 



37 

2 

12 

11 

3 

139 

1.7. 

York 

83,802 

520 

418 

24.9 

20.0 

2 



3 

1 

3 

2 

2 

104 

— 

Hull 

591,118 

1,965 

1,313 

27.1 

18.1 

3 



6 

1 

29 

7 

10 

110 

0.8 

Middlesbrough  - 

126,452 

1,042 

645 

33.1 

20.5 

2 



13 

4 

11 

14 

20 

128 

0.6 

narlington 

59,500 

411 

360 

27.7 

24.3 

1 



71 

4 

1 

7 

3 

122 

6.1 

Stock  ton-on-TuP-( 

59.311 

483 

351 

32.7 

23.7 

.— 

_^ 

34 

1 

3 

7 

7 

135 

1.7 

West  Hartlepool 

64,374 

462 

330 

30.0 

20.6 

1 



44 

3 

— 

2 

156 

l.S 

Sunderland 

152,927 

1.234 

876 

32.1 

23.0 

. — 

_ 

13 

2 

29 

1 

15 

190 

1.0 

South  Shields    - 

111,357 

916 

594 

33.0 

21,4 

2 

. 

3 

3 

6 

1 

3 

147 

3.5 

Gateshead  -       -       -       - 

119,362 

976 

709 

32.8 

23.8 

4 

. 

79 

3 

10 

6 

7 

155 

5.8 

Nowcnstlc-on-Tync  - 

273,415 

2,011 

1,594 

29.5 

23.4 

5 

., 

160 

16 

.30 

10 

12 

171 

0.3 

Tynemouth 

61,408 

421 

322 

27.5 

21.0 

3 



7 

3 

16 

1 

— 

1.59 

4.0 

Carlisle       .... 

52,813 

324 

310 

24.6 

23.5 



15 

— 

11 

2 

2 

182 

2.9 

Newport  (Mon.). 

89.4(yt 

653 

375 

29.3 

16.8 

1 

_ 

12 

2 

1 

2 

6 

116 

0.3 

Cardiff 

188,495 

1,290 

837 

27.4 

17.8 

_ 

^- 

2 

2 

13 

18 

5 

98 

— 

Hliondda     .... 

166,365 

1,450 

667 

35.0 

16.1 

1 



7 

7 

31 

10 

15 

128 

— 

Jlerthyr  Tydfil  - 

85.082 

626 

671 

29.5 

26.9 

_ 

77 

3 

Bl 

2 

5 

244 

0.2 

Aberdaro     .... 

53,427 

428 

262 

32.1 

19.7 

1 



11 

^ 

14 

4 

4 

180 

0.4 

fitransea      .... 

121,665 

905 

S30 

29.8 

17.5 

"~" 

— 

~" 

~" 

6 

9 

S 

122 

1 
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VACAXCIES   &-KV)   ATPOIXTMEXTg. 


X      BrrrLrMTiNT  to  Tn«  am 

t.BHm5uMi:i>ii.'A-.JoccxAL       J^J 


Tlic  »8.4'M  dentils  iii  tUesc  towns  duriniJ  tlie  iwriod  nntlor  notice  were 
CKiual  to  »n  (inuuttl  rate  ol  19.6  per  l.COO;  in  J-oudon  Ibu  dtalb-rat«  was 
V<0.6  iieil.OOO.  while  amoug  the  other  towns  thi'  lowest  ralfs  were  12  0 
in  liror.t,  U.-I  in  L.^Mon.W.O  in  Kast  Hani.  14.1  in  Wiiuhledon,  14.3  m 
Kdii.outon.  and  14.4  in  Swindon,  oud  the  highest  mlvi  were  2i.9  in 
iiillinghain.  in  Hrigbton,  and  in  Tieston.  24.3  in  l)nrlir;;t<m,  25.1  in 
Nortliaini'toD.  28.9  in  Morthyr  Tydlil.  and  77.5  in  CaiiiluidiJO. 

The  deaths  iuclndod  177  from  enteric  fever.  3  from  sinall-pox, 
:.7o2  from  uicasle*.  371  from  searlct  fever.  1.520  from  whoopiug- 
eoucb.  890  from  diphtheria,  aud  945  amonK  childixu  under  2  years  of 
age  ti-oiii  diarrhoea  and  enteritis.  The  3  deaths  from  small-iiox 
belonged  to  London.  The  177  deaths  from  enteric  fever  coriesiiondid 
t<i  an  annual  rate  :>(  0.O4  l>cr  l.OCO :  in  London  the  death-rate  from 
this  disea.^e  was  0.03  per  l.COO.  wlule  amoni;  the  other  large  towns  the 
highest  rates  were  0.13  in  Heading,  Coventn'.  Holton.  Rochdale,  and 
l^atoshead,  0.14  in  Wallasey,  0.18  iu  Urisliton.  0  20  in  Tyuemoiith.  and 
0.21  in  Livenool.  The  J.782  fatal  cases  of  measles  were  cnual  to  an 
annual  rate  of  0.84  jier  1.000  ;  in  London  the  i-gte  wasO.99  uer  1.000,  and 
i(  ranged  upwai-ds  to  2.74  in  West  Hartlepool.  2.81  in  Wolverhampton. 
3.08  in  Korthaiupton,  3.10  in  St.  Helens,  3.48  in  Cambridge.  3.63  in 
Merihvr  Tydrtl.  and  4.79  in  Dailington.  The  371  deaths  from 
scarlet  fever  were  eoual  to  a  rate  of  0.08  per  1.000;  in  Loudon 
the  scarlet  fever  death-mte  was  0.09  iwr  1,000.  while  among 
the  other  towns  the  highest  death-rates  fronj  this  disease  were 
0.23  in  Newcastleon-Tyne,  0.27  in  Darlington.  0.32  in  Warring- 
ton, 0.34  in  Preston,  0.37  in  Ipswich,  and  0.39  in  Wigau.  The  1.520 
latal  eases  of  whoojnug-congh  corresiionded  to  an  annual  doath- 
nite  of  0  31  per  1.000,  the  rate  in  f.ondou  being  etmal  to  the  mean  rato 
for  all  the  large  towns  ;  the  highest  rates  were  1.03  in  (.ilonecster,  1.05 
in  Tynemoiuh  and  in  .Mieidare,  1.07  in  Heading,  1.14  in  Hristol,  1.23  in 
Wignn,  1.75  in  Hoolle.  and  2.40  in  Jlerlhyr  Tydfil.  The  890  deaths 
from  diphtheria  were  equal  to  an  annual  rato  of  0.20  ix.'r  1,000:  in 
London  the  rate  was  0.18  iier  l.OCO,  while  among  the  other  largo  towns 
It  ranged  npnovds  to  0.41  in  Preston,  0.44  in  Middlesbrough,  0  47  in 
Dai'iington  end  in  Stocktou-on-Xees,  0  50  in  Eastbourne,  0.61  in  South- 
ampton, 0.64  in  Warrington,  and  0.68  in  Rothorham.  The  S!5  f;-.tul 
cases  of  diaiThoea  and  enteritis  among  children  under  2  yeai's  of  age 
were  in  the  i>roi>oi'tiou  of  8.27  to  1.000  births  registered  during  the 
quarter;  in  London  the  i)roportion  was  8.29  i>cr  1,000.  while  among  the 
other  large  towns  the  pvO!K>rlions  range<!  upwards  to  15.72  in  Great 
Yarmouth.  18.87  in  Unmlev.  19.18  in  llorusey,  19.19  in  Middlesbrough, 
19.72  in  Oldham,  and  21.62  in  West  Bromwieh. 

Infant  mortality,  measured  by  the  proix)rtion  of  deaths  among 
children  under  1  year  of  age  to  the  births  registered  during  the 
<iuarier.  was  ennal  to  125  iier  l.OCO;  in  London  the  rote  of  infant 
mortality  was  HI  per  l.OOD.  while  among  tho  other  large  towns  it 
i-anged  from  84  in  Itford,85  in  Wimbledon,  86  in  Kxcter,  87  in  East 
Ham,  88  in  roventry.  91  in  Sontbomptun  aud  in  Derby,  and  93  in 
Swindon,  to  180  in  Ulackbura  and  in  .\ljcrdare.  182  in  Wigan  and  in 
(Carlisle,  190  in  Hastings  and  in  Sunderland,  193  in  Northampton,  and 
244  in  MerthjrTydfll. 

The  causes  of  762,  or  0.9  per  cent.,  of  the  deaths  registered  in  the 
pin  ty-si.N  towns  last  ip;arter  were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner.  In  thirty-live  of  the  towns  the 
causes  of  all  the  deatiis  were  duly  ccrtiiied;  among  tlie  other  towns 
the  highest  proportions  ixT  cent,  of  unccrtiflcd  deaths  were  4  0  in 
Tyuemouth.4.1  in  Bii-mingham  aud  in  Preston,  4.8  in  Hoolle,  4.9  in 
Sontlieud-on-Sca,  5.0  in  Blackpool,  5.8  in  Gateshead,  and  6.1  in 
Uarlington, 

THE  KEGISTR-VR-GEXERAL'S  Qr.iRTEELY  RETURN. 

rSPKCIALLT  BEPOKTru  FOR  THE  "BRITISB  ilEDICAI,  JOCBSAI.,"] 

The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  in  the  hrst  auarterof  the  year,  and  to  the  marriagesduring 
the  three  months  ending  December  last.  The  marriage-rate  during 
that  iieriod  wa»  eipial  to  17.0  i>er  1,000,  which  wa5  0.4i)cv  I.OOO  above  the 
mean  rate  in  the  corresponding  period  of  the  ten  preceding  years. 

The  221.447  births  registered  in  England  and  Wales  last  quarter  were 
equal  to  an  annual  rate  of  24.1  per  1,000  of  the  population,  or  1.8  per 
l.OCO  less  than  the  mean  rate  in  the  ten  preceding  first  iiuarters.  The 
birth-rates  in  the  several  connties  last  quarter  ranged  from  16.8  in 
Cardiganshire.  16.9  in  Sussex,  17.8  in  Montgomeryshire,  18.0  in  Doraet- 
Khire,  18.2  in  farnaivonsbire.  18.3  in  Westmorland,  and  18.5  in  Orfcrd- 
bhirc,  to  27.9  in  Northumlwrland,  28.3  in  Flintshire,  28.5  in  Stafiord- 
ahire,  30.9  in  Glamorganshire.  31.3  in  Monmouthshire,  aud  32.0  in 
T>orham.  In  ninety-six  of  the  largest  towns  the  hirth-rnte  averaged 
25.3  |)er  1.000,  and  ranged  from  13.5  in  Eastbom-ne,  13.6  in  Bourne- 
month,  14.0  in  Southport.  14.4  in  Blackpool,  14.5  in  Hastings,  to  32.7  in 
Stockton-on-Tees,  32.8  in  Gateshead,  33.0  in  South  Shields,  33.1  in 
Dudley  and  in  Middlesbrough,  34.7  in  St.  Helens,  and  35.0  in  Bhondda ; 
in  London  the  birth-rate  was  25.1  per  1.000, 

The  excess  of  births  over  deaths  last  quarter  was  only  44.222,  against 
77.958,  70.088,  and  71.140  in  the  corresponding  quarters  of  the  three  pro- 
ceiling  yeai-s.  From  a  return  issued  by  the  Board  of  Trade  it  appears 
that  the  passenger  movement  between  the  United  Kingdom  and 
places  outside  Enrope  resulted  in  a  net  balance  inward  of  2,009  British 
and  a  balance  outward  of  130  alien  passengers;  the  movement  between 
the  Lr.ited  Kingdom  and  the  Continent  of  Europe  resulted  in  an 
inward  balance  of  9.808  passengers;  thus  there  was  a  net  balance 
inward  of  11 .687  iiersons. 

The  177.225  deaths  registered  in  England  and  Wales  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  19.3  per  1,000 ;  in 
the  corresponding  quarters  of  the  ten  preceding  years  the  rate 
averaged  16.9  per  1,000  The  death-rates  in  the  several  counties  last 
quarter  ranged  from  15.3  in  Middlesex,  15.3  in  Radnorshire,  16  3  in 
Derbyshire.  17  0  in  Westmorland,  17.1  in  Leicestershire,  and  17.2  in 
Kssex,  tc  22.1  in  Pembrokeshire,  22.2  in  Merionethshire.  22.5  in  Hunt- 
ingdonshire  and  in  Cambridgeshire,  23.5  in  Cardiganshire,  and  25.6  in 
Bedfordshire.  In  ninets-six  of  the  largest  towns  the  death-rate 
averaged  19.6  ner  1,000.  and  ranged  from  12.0  in  Ilford,  13.4  in  Lcvton, 
14.0  in  East  Ham,  l''.!  in  Wimbledon.  14.3  in  Edmonton,  and  14,4  m 
Swin.lon.  to  23  9  in  Gillingham,  in  Brighton,  and  in  Preston.  24.3  in 
Dar  iDgton.25.1  in  Northampton.  26.9  in  MerthjT  Tydfil,  and  27.5  in 
Cambridge :  the  death-rate  in  London  was  20.6  per  1,000. 

The  177.225  deaths  from  all  causes  last  quarter  included  363  which 
were  attributed  to  enteric  fever.  5  to  Email  iros.  5.690  to  measles.  705 
to  scarlet  fever.  3,012  to  whooping-cough.  1.720  to  diphtheria,  and  1.600 
(among  children  under  2  years  of  age)  to  diarrhoea  and  enteritis.  The 
mortality  from  measles  was  nearly  70  per  cent,  above  the  average; 
that  from  whooping-cough  and  diphtheria  was  slightly  above  the 
average,  while  that  from  scarlet  fever  and  enteric  fever  was  below  the 
average.  .         .  ,     ., 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births,  was  equal  to 
128  iier  1.000.  which  was  6  per  1,000  above  the  average  for  the  corre- 
sponding quarters  of  the  ten  preceding  years.  Among  the  several 
counties  the  rates  of  infant  mortality  ranged  frooi  74  in  Kadnorshirei 


92  m Entlandshirc,  97  in  ICssex.  104  in  SuiTey.  and  105  in  Huntingdon, 
shire,  to  160  in  Cumherlond.  Cardigaushiie.  and  Denbighshire.  167  in 
Monmouthshire,  168  in  Merionethshire,  and  178  in  .\nglesey.  In  tho 
ninety-six  large  towns  the  rate  of  infant  mortality  averaged  125  per 
1.000,  and  ranged  from  84  in  Ilford,  85  in  Wimbledon,  85  in  Exeter.  87 
in  Kast  Ham,  aud  88  in  Covclltr^,  io  182  in  Wigan  and  in  Carlisle,  193 
in  Hastings  and  in  Sunderland,  193  in  N"orlhampton,and  244  in  Merthyr 
Tydfil. 

The  deatli-rate  among  persons  aged  1  to  55  years  of  age  was  eipial  to 
10.3  per  1.000  of  the  population  at  this  group  of  ages:  in  the  ninety-six 
large  towns  the  dealhralcs  at  these  ages  averaged  11.3  |x-r  1,000,  and 
ranged  from  6.1  in  Ilford,  6.7  in  O.sfoid,  7.3  in  Levloil,  and  7.5  in 
Wimbledon,  in  .\cton.  and  in  Hornsey,  to  15.0  in  Darlington.  15.2  in 
Gateshead.  16.5  in  Cambridge.  16.9  in  Merthyr  Tydlil.  and  17.0  in 
GilJingham.  .*moiig  iwrsons  aged  65  years  and  upwards  the  death- 
rate  was  126.7  per  1,000.  and  averaged  151.1  per  1,003  in  tho  ninety  six 
towns,  among  which  the  rates  ranged  from  82,7  in  Edmonton.  93,8  in 
Leyton.  96.7  inSmethwick.  102.9  in  Bourneinoulh,  104.5iu  Walsall,  and 
106-6  in  Gloucester. 

The  mean  tcmpeiatme  of  tho  air  last  quarter  differed  hut  little  from 
the  average ;  the  rainfall  was  considerably  in  excess ;  but  the  duration 
of  bright  sunshine  approximated  closely  to  the  average. 


HE-VLTH  OP  ENGLISH  TOWNS. 
In  ninety-six  of  the  largest  English  towns  8.049  births  and  4.697 
d.-aths  were  registered  during  the  week  ended  Saturday.  June  12th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15.4, 13.7, 
and  13.9  iier  l.OCO  in  the  three  preceding  weeks,  fell  to  13.5  per  1,00J  in 
the  week  under  notice.  Tu  London  the  death-rate  was  equal  to  12.7, 
while  among  the  niuety-tive  other  large  towns  it  ranged  from  4.4  iu 
Hastings,  6-6  iu  Eosthonrue,  6.8  in  EnBcld,  7.0  in  Hornsey,  7.6  in 
New  iH>rt  iMon.),  and  7.7  in  Oxford,  to  19.5  in  West  liiomwich.  20.1  iu 
BlackiKiol,  21,1  in  Bury,  23-5  in  Cambridge.  24.3  in  Middlesbrough, 
and  29.1  in  Gilliugham.  Measles  caused  u  death-rate  of  2.3  iu 
Wigau.  2.4  in  Sunderland.  25  in  Derby.  3.5  in  Sheffield.  4.5 
in  West  Bromwich.  and  6.2  iu  Middlesbrough,  and  whooping- 
cough  of  2.3  in  Wigan.  The  mortality  from  the  remaining  infec- 
tive diseases  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  The 
causes  of  34,  or  0  7  jier  cent.,  of  the  total  deaths  were  not  certified 
either  by  a  registered  medical  practitioner  or  by  a  coroner;  of  this 
number,  9  were  recorded  in  Birmingham.  3  in  LiveiDool.  and  2  each  iu 
Gillingham.  St.  Helens,  Preston,  Sonth  Shields,  and  Gateshead.  The 
number  of  scarlet  fever  patients  under  treatment  in  the  iletropolitan 
.\sylums  Hospitals  and  the  London  Fever  Hosjiital.  which  had  been 
2.286,  2,252.  aud  2.267  at  the  end  of  the  tliree  preceding  weeks,  rose  to 
2.536  on  Saturday.  ,Iune  12th:  330  new  cases  were  admitted  during  tho 
week,  against  320,  257,  and  327  in  the  three  preceding  weeks. 

HEALTH  OP  SCOTTISH  TOWNS. 
Is  the  sixteen  largest  Scottish  towns  1.123  births  and  806  deaths  were 
registered  during  the  week  ended  Saturday,  June  12th.  The  annual 
rate  of  mortality  in  these  tjwns,  which  had  been  16.1,  18.2,  and  18.9 
l>er  1,000  iu  the  three  preceding  weeks,  fell  to  17.9  in  the  week  under 
notice,  but  was  4.4  per  1,000  above  the  rate  recorded  iu  the  ninety-six 
large  English  towns,  .\mong-the  several  towns  the  death-rate  ranged 
from  7.1  in  Kilmarnock.  10.0  in  Motherwell,  and  12.4  in  .\yr.  to  20.9  in 
Dundee,  22.0  in  Leith,  aud  23.7  in  .\bci-deeu.  The  mortality  from  the 
principal  epidemic  diseases  averaged  5.3  per  1,000,  and  was  highest  iu 
Clydebank  and  Aberdeen.  The  395  deaths  from  all  causes  in  Glasgow 
included  52  from  measles.  23  from  whooping-cough.  6  from  scarlet 
fever.  Sfrom  infantile  diarrhoea,  and  4  from  diphtheria.  Seventeen 
deaths  from  measles  were  recorded  in  .-Xberdeeu  and  3  in  Edinburgh; 
from  scarlet  fever  3  deaths  in  Edinburgh  and  3  in  Aberdeen ;  and  from 
whooping-cough  5  deaths  in  Ediubnrgh  aud  3  in  Dundee. 


!^acancies  aitir  ^pjioiufnteufs. 

^'OTICEf!  REaAItniXG  APPOIS1MJ:XTS.—Alteiil!on  is  callel 

to  a  Xotice  fsec  Ijtdex  to  Advertisements — lintntrtant  .Yoftc«  re 

Appoiittin^ntt^  appt^arzng  in  <yitr  adrertisf.mcnt  cottntins.  tjwiut 

particulars  of  vacancies  as  to  icUich  iiiQuiries  should  be  maUa 

before  application. 

YAC.VNCIES. 
ABERDEEN  UNIVERSITY.— Additional  Examiners  in  (a)  Anatomy, 

lb)  Physiology. 
ASHTON-UNDER-LTNE    UNION.  —  Resident     Assistant     Medical 

Officer  for  the  Workhouse.    Salary.  £150  per  annum. 
BEXLEY:  LONDON  COUNTY  ASYLU.M.  —  Locumteneut   Medical 

Officer.    Salai-y.  £6  65.  a  week. 
BIRKENHEAD  BOROUGH   HOSPITAL.— House-Smgeons.    Salary, 

£309  per  annum. 
BIRMINGHAM  AND   MIDLAND  EYE   HOSPITAL.— .Junior  House- 

Surgeon.    Salary,  £100  per  annum,  and  £5  laundry  allowance. 
BIRMINGHAM:  FIRST  SOUTH  GENERAL   HOSPIT.VL, -Resident 

Officers. 
BIEMISGHAM  GENERAL  DISPENSART.-Resident  Medical  Officer. 

Salary.  £250  per  annum. 
BLACKPOOL   COUNTY   BOROUGH.— Part-time  Clinical  Tubercu- 
losis OfDcer. 
BOLINGBROKE  nOSPIT.\L.  Wandsworth  Common,   S.W".— House- 

Surgeon.     Salary,  ±100  per  annum. 
BOLTON  INFTRJL\RY  .\ND  DISFENSABY.— Senior  House-Surgeon. 

SalaiT,  £230  per  annum. 
BRISTOL:  BBISLINGTON  HOUSE  PRIVATE  ASYLUM.— Assistant 

Medical  Officer.    Salary.  £200  per  annum. 
BRISTOL  ROYAL  INFIRMARY.— AssisUnt  to  the  Ear,  Throat,  and 

Nose  Department. 
BROOK    WAR    HOSPITAL.    Shooter's   Hill.    Woolwich.— Resident 

.\ssistant  Surgeons  and  Physicians.    Terms.  £1  daily. 
BROOKE  HOUSE  ASYLUM,  Clapton,  N.E.— Assistant  Medical  OBicer. 

Salary',  £200  per  annum. 
BURY  INFrRMARY.— Senior  and  .Tunior  House-Surgeons.    Salary. 

£175  and  £150  r>er  annum  respectively. 
CARLISLE    NON-PROVIDENT    DISPENSARY.— Resident   Medical 

Officer.    Salary.  £200  per  annum. 
CHELSEA    INFIRM-iRY,    Cale    Street.    S.VT.  —  Assistant    Medical 

Officer.    Salary.  £300  per  annum. 
COVENTRY   AND   WARWICKSHIRE    HOSPITAL.— Third    Houae 

Surgeon.    Salary,  £6  6s.  per  week. 
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DORSET     COUNTY     IlOSPlTAIi,    Doicliester.  —  House  -  Surgeon, 

Salav%'.  £150  par  annuiii. 
EDINP.fBGH:    HOSPTTAT,    FOR    -WOMEN    AND    CHILDREN.— 

I'ic-sideut  Modioal  Olllcer  (female).    Salnvj-,  £50  ijor  aunum. 
EDINBL'P.GH    PARISH     COUNCiri.— Second    Miirlical    OtHocr    for 
C'raiglockbart  Poorlioiiso  aufl  Hosiiital.    Salary.  £150  per  auimm. 
ESSEX    EDUC'ATrON    COJI.VIITTEE.— Two   Lady  School   MeQical 

Inspectors.    Salary.  iJOO  per  annum. 
EVELINA    HOSPITAL     I'OU     SICK     CHILDREN,    SoutUwark.— 

Clinical  Assistants  in  Ont-Pfttient  Dopirtments. 
FOLKESTONE:  ROYAL  VICTORIA  HOSPITAL.    HoiiseSnvgeon. 
GUILDFORD:    ROi'AL    SIRRHY   COUNTY   HOSPITAL.  —  House- 
Surgeon.    Salary.  £150  per  antiuni. 
HOSPITAL     FOR     CONSUMPTION    AND    DISEASES    OF    THE 
CHEST,  lirompton,  S.W.— Ill  Assistant  Resident  Medical  Oflicer: 
salary,  £100  per  annum.    (2)  House-Physiciau;  honorarium,  £30 
for  six  months. 
INVERNESS    NORTHERN    INFIRMARY.— House-Surgeon.    Salary, 

£150  iJer  annum. 
LE\1IINGT0N  SPA:  WARNEFORD,  LEAMINGTON.  AND  SOUTH 
W  AIIWICKSHIHE    UEXKRAL    HOSPITAL —Second    Resident 
Medical  Officer.    Salar> .  £200  per  annum. 
MACCLESFIELD  GENERAL  HOSPITAL.— House-Surgeou.   Salary, 

£150  per  annum. 
MANCHESTER  :  COUNTY  ASYLUM,  Prestwich.— Assistant  Medical 
Officer.    Salary,  £250,  increasing  to  £300,  and,  upon  promotion, 
to  £450 
MVNCHESTER     NORTHERN     HOSPITAL     FOR    WOMEN    AND 

CHILDREN.— House-SurtJeon.    Salary,  £120  per  annum. 

NATION.Uj  HOSPITAL  FOR  DISE.\SES  OF   THE   HEART,  West- 

morelaud  Street.  V/.— (1)  Resident  Medical  Officer.    (2)  Laboratory 

Assistant.    Salary,  £80  and  £100  per  annum  resuectively. 

NOTTINGHAM    GENERAL    HOSPIT.VL.  —  Senior    and    Assistant 

House-Physicians.    Salary.  £300  and  £250  per  annum  respectively. 

OLDHAM  COUNTY  BOROUGH.— Assistant  Schools  Medical  Officer. 

Salari-,  £325,  rising  to  £400. 
TLMSTOW:      ST.     MARYS     HOSPIT.VL     FOR     WOMEN     AND 
CHILDREN. "  .Assistant  Resident  Medical  Officer.    Salary.  £90  per 
annum  and  honorarium  of  £10  on   completion  of  six  months* 
SCI"  vice 
PLYMOUTH  :    SOUTH    DEVON    AND    EAST    CORNWALL    HOS- 
PIT.VL.—!1)  Hoase-Surgeon.    (2i  House-Physician. 
PORTSMOUTH  PAUTSH. -^Second  Assistant  Jledical  Officer  (female) 
tor  iho  Worliliouse  luflrmary,  etc.    Salary,  £150  per  annum,  rising 
to  £160. 
EHONDD.V  URBAN   DISTRICT  COUNCIL.— Temporary   Assistant 
Jiledical  Officer  of  Health  and  School  Medical  Officer.  Salary,  £350 
per  aunnm. 
SALFORD  COUNTY  BOROUGH.— Medical  Officer  for  Maternity  and 

Child  Welfare  Work.    Salary.  £300  per  annum. 
SALISBURY    GENER.M,    INFIRMARY.  —  (1)  House  -  Surgeon  ;    (2) 
Assistant    House-Surgeon.    Salary,    £150   and    £100    per   annum 
respectively. 
SCARBOROUGH    HOSPITAL    AND    DISPENSARY.  —  Senior    and 
Junior  House-Surgeons.    Salary,  £100  and  £80  per  aunum  respeo- 
lively. 
SHEFFIELD  ROYAL  INFIRMARY. -(II  House-Surgeon;  (2)  Assistant 

House-Physician     Salary.  £100  per  annum. 
SHEFFIELD :      WHARNCLIFFE    WAR     HOSPITAL.  —  Resident 

Medical  Officers. 
SOUTHAMPTON     P.\RISH      INFIRMARY.  —  Resident     Assistant 

Medical  Officer.     Salary,  £250  per  annum. 
ST.VFFOP.nSHIRE  EDUCATION   COMMITTEE.— Assistant  School 

Medical  Inspectors  (females).    Salary,  £300-£350  per  annum. 
STAFFORDSHIRE    GENERAL    INFIRMARY,    Stafford.  —  House- 
Surgeon.    Salary,  £250  per  annum. 
STOCKPORT    INFIRMARY'.— Senior   House-Surgeon.      Salary,  £200 

ptr  annum. 
BTOKE-ONTRENT  :      NORTH     STAFFORDSHIRE    INFIRMARY, 
Ilartshili  —(1)  Two  House-Surgeons ;  (2)  House-Physician.    Salary, 
.£150  per  annum  each. 
SUNDERLAND:    ROYAL  INFIP.MARY.— Resident  Medical  Officer. 

Salary,  £150  per  nnuuia. 
SUNDEULAND:  ROYAL  INFIRMARY  CHILDRENS  HOSPITAL — 

ISesident  Medical  Officer  (lady).    Salary,  £100  per  annum. 
SWANSF.A    GENERAL    AND   EYE   HOSPITAL.— House-Physician. 

Salary,  £200  per  annum. 
TINBRIDGE    WELLS    GENER.Mi    H0S1'IT.AL.— House- Surgeon, 

Salary.  £250  per  annum. 
UICi    PARISH    COUNCIL.  -Medical  Officer  and  Public  Vaccinator, 

Minimum  salary  of  £300  per  annum. 
VKNTNOR:  ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 
Officer. 
WALS.VLL  AND  DISTRICT  HOSPITAL.— -Vssislaut  Ilouse-Surgcou 

and  Anaesthetist.    Salary.  £150  per  annum. 
WALTON-ONTHAMES:  NEW  ZEALAND  AUXILIARY"  HOSPITAL. 
—Two  Visiting  Surgeons.    Honorarium,  £1  Is.  a  visit  and  10s.  6d. 
expenses. 
WAURINGTON    INFIRMARY    AND    DISPENSARY.  —  Senior    and 
.Innior    House-Surgeons.     Salary,    £180    and    £120    per    annum 
resjiectively. 
WELSH    METROPOLITAN    WAR    HOSPITAL,  Whitchurch,  near 

Cardiff.— Pathologist  and  Bacteriologist.    Terms,  £1  per  diem. 
WEST    BROMWICH    AND    DISTRICT     HOSPITAL.  —  (1)    Houso- 
Snrgcon.    (21  Assistant  House-Surgeon.    Salary,  £150  and  £120  per 
annum  respectively. 
WEST  HAM  AND  EASTERN  GENERAL   HOSPITAL,  Stratford  — 
(1)  Resident  Medical  Officer;    (21  Houne-Physicians  and    House- 
Surgeons      Salary  for   (1)   £160    per    annum,   and    for   (2)    £120 
and  £100  per  annum  resiicctively. 
WIGAN:    ROYAL    ALBERT    EDWARD    INFIRMARY    AND    DIS- 

I'l'iNSARY.— .Junior  liouse-Surgeon.    Salary.  £150  per  annum. 
WlNSIiKY      SANATORIUM      FOR      CONSUMPTION.  —  Assistant 
Besident  Medical  Officer.    Salary,  £260  per  annum. 


CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inppeetov  of 
Factories  announces  the  follow iug  vacant  appointments:  Bnck- 
liaven  (Fifeshire).  Kirltham  (Lancashire),  Market  Bo^worth 
(Leicestershire),  Rothes  (Elginshire*. 

To  eusiire  Jioftcc  in  titis  cotutnit— which  'is  co>iit)Hcd  from  r,u» 
udv«rli!temc}tt  columus.  ivhere /hU  pfirffcit?«rs  will  be  fotin^t  — 
it  is  net'essaru  that  (ufvertiscnteiits  shotitd  he  received  not  later 
than  the  lirst  vo&t  on  Wednesday  viornino.  Tersans  interested 
tliouUl  refer  also  to  the  Index  to  Adcertiscmcnts  ivhich  fullowa 
the  TahU  of  Contents  in  the  Jodhnat.. 


APPOINTMENTS, 

Baird.  W    .!..  M.B..  Cb.B.Edin.,    District   Medical    Oflicer   of    tho 

Wellingborough  Union. 
DiOKiNs,  S    J    O..  M.D.Brux..  MR  C  8.,  L.R.C.P.,  District  Medical 

Olllcer  of  the  Horsham  Union. 
Hakhis,  D.  R..  M.R.C.S.,L.R.C.P..  Medical  Oflicer  of  the  Childrena 

Home  of  the  Falmouth  Union. 


BlUTUS,    MA1UUA«ES,    AND    DKATllS. 

The  charge  for  inserting  announcements  of  Births,  Marriages. nnil 
Deatlts  is  5s.,  wlticli  smn  8jto:Lld  he  fortvurded  i;t  Post  OMce 
Orders  or  Stanitis  with  tlie  notice  not  later  than  lite  first  post 
Wednesaatj  viornino  in  order  to  ensure  insertion  in  tlie  current 
issue. 

DEATHS, 

Bbabsh.vw  — On   .Tune   14tb.  at  Oatlands,  Paignton,  aged  27  years, 

Kenneth  .Tames  Charles  Bradshaw.  M.B..  elder  son  of  Dr.  J.C. 

Bradshaw,  Donard  Lodge.  Walion.  Liverpool. 
Bf.tson.— -it  Peking,  on  May  18tb.  Ian  Carruthei's,  the  dearly  beloved 

and  only  son  of  Dr.  and  Mrs.  A.  Carrnthers  Bryson,  aged  3  years. 
BuTsos.— .\t   Peking,  on    May  24th,  Daisy   Isabel,  wile   of    Dr.  A. 

Carruthers  Bryson.  aned  34. 
D.^viEs.— On  .Tune  12th.  1915.  at  23.  Talbot  Street.  Southport,  William 

Davies.  L.R.C.P.  and  L.R.C  S.Ed.,  in  bis  74tb  year. 
Feakki.in. -  On  April  27th,  at  Gwalioi-,  Central  India,  Dorothy  ,Tes»ie. 

the  dearly  loved  wife  of  Major  G.  D.  Franklin,  Indian  Medical 

Service,  , 

DIARY    FOR   THli    WEEK. 

TUESDAY. 

ROT/VI.  College  of  Phtsician-s.  Pall  Mall  East.  S.W.,  5  p.m.— Second 
C)roonian  T^ecture  by  Surgeon-General  Sir  David  Bruce. 
C.B.,  F.R  S.,  A. M.S.  ;    Trypanosomes  causing  Disease 
in  Man  and  Domestic  Animals  in  Central  Africa. 
THURSDAY. 
RoYAi.  CoLLEOE  OP  Phtskiaxs.  Pall  Mall  East,  S.W..  5  p.m. -Third 
Croonian  Lecture  by  Surgeon-General  Sir  David  Bruce, 
C.B.,  F.R.8..  A. M.S. 
POST-GRADUATE  COURSES   AND   LECTURES. 
The  following  Post-graduate  Courses  will  be  given  next  week  : 

London  School  or  TnopiCiL  Mkdicixe,  Royal  Albert  Dock.  E. 
KoiiTn-EAST    London    Po.sT-GiiADrATF.    CoLLEGii.  —  Prince    of 

Wales's  General  Hospital,  Tottenham,  N. 
[Further  pariiculars  can  be  obtained  on  apvlicniion  to  the  T>eans 
of  the  several  institutior.s.  or  in  some  instances  from  our  adcertise' 
ntent  columns,]  

DIAUY   OF   THE    ASSOCIATION. 


Date, 


Meetings  to  b   Held, 


June, 

22  Tttes.     South-Eastcrn  Coiiutics   Division  (Etlinburgli 

Branch)  Newtown  SI.  BoswcUs,  3  p. 111, 
Tower    Hamlets    Division,    Annual    Meetiufi, 
43,  White  Horse  Street,  Steiniey,  E.,  3  p.tu. 

23  Wed.      Tjonclon:  riuancc  Committee,  2  p.m. 

Ertiubiugh   Branch,   Annual    Meeting,    Royal 

College    of    Physicians,    9,   Queen    Street, 

Edinburgh,  4  p.m. 
Kewcastlc-on-'l'yne  Division,  Annual  Meeting. 

Ncwcastle-ou- Tyne,  8.30  p.m. 
■Worcestershire    and     Herefordshire    Branch, 

.'\nn\ial  Jlcctlng,  Ilerotord  Hospital,  3  p.m. ; 

Brancli  C'ouncil.  2.45  p.m. 

24  Thur.     StatTordshire  Bvancli,  Annual  Meeting,  I.,ich- 

ileUl,  5.15  p. Ill ;  Dinner.  G.30  p.m. 

25  Fri.        Metropolitan  Counties  Branch,  Annual  Meet- 

ing, 429.  Strand,  W.C.,  4  p.m. 
2G     Sat.        Munster  Biancli,  Corl;,  4.30  p.m. 

29  Tnes.     SoutliWestcm  Biauch,  mymouth,  3.30  p.m. ' 

30  W'cd.      Ijondon:  Council,  2  p.m. 

Eurness  Division,  BaiTowin-Fumcss,  3.15  p.m. 

July. 
1    Tlmr.     Surrey  Branch,  429,  Strand,  W^C,  4  p.m. 
7     Wed.      Dorset   and  West  H.-ints  Branch,  Sherborne, 
3  p.m.;  Council.  2.30  p.m. :  l,unch.  1.30  |>.m. 
9    Erl.         EastYorksliireandNorth  l,iucohishirc  Branch, 

Grimsby  and  District  Hospital,  4.15  p.m. 
23    Frl.        Annual  "  Representative    Meeting,    Con- 
naught  Rooms,  Great  Queen  Street,  Ijondon, 
AV,C.,  and  following  days,  if  necessary. 


illLleil  acci  jublUlitrt  Ipj  the  BillUb  Meilcal  A«soc]ai;on  at  tliclr  OUlco.  No.  12!>,  Strand,  la  tlio  r»rl»U  of  St.  Maitln-ln-lhcl'ielili,  In  tho  County  ol  Ml  IJl^^sel. 


TO   THH 

BRITISH  MEDICAL  JOURXAL. 


LONDOX:     SATURDAY,    JUNE    26th,    1915. 


CONTENTS. 


PAGE 

Conference  of  Representatives  of  Local   Medical  and 
Panel  Committees : 

TIic  System  of  Pa  MHO  lit  of  Tnsnranop  Practitionpr?— Interest  on 
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CONFERENCE    OF    REPRESENTATIVES    OF    LOCAL    MEDICAL 

AND    PANEL    COMMITTEES. 


London,    Wednesday,    June,^  IGth,    1915. 


A  Cc<.-FEEKN"CE  ot  representatives  of  Local  Medical  and 
raiiel  Comuiittees,  cillcd  by  tlie  British  Medical  Asso- 
ciation, was  held  at  the  Counaught  Rooms,  Great  Queen 
Street,  \C.C.,  on  .Tune  16th,  Dr.  J.  A.  Maci>ox.u.d 
(Taunton)  presided,  and  120  representatives  attended 
in  addition  to  the  members  of  the  Insurance  Act  Com- 
luittee  of  the  As-sociation  and  its  Local  Medical  and  Panel 
Subcommittee. 

The  Chairman  said  he  was  glad  to  see  so  many  repre- 
sentatives present,  in  spite  of  the  pressure  upon  practi- 
tioners throughout  the  country.  In  some  cases  repre- 
sentatives had  not  been  appointed  because  it  had  not 
been  possible  to  hold  meetings  to  select  them,  or  to 
find  practitioners  able  to  spare  the  time ;  nevertheless,  he 
believed  the  Conference  was  fairly  representative  of  the 
country  as  a  whole.  In  view  of  present  conditions,  it 
woidd  be  desirable  to  conclude  the  proceedings  in  one  day 
(hear,  hear),  and  to  that  end  he  mged  that  speeches 
should  be  succinct,  and  that  no  one  would  thinli  it 
necessary  to  say  again  what  had  been  said  already  by 
another  speaker. 

Standing  orders  for  the  conduct  of  the  meeting  were 
adopted,  and  the  return  of  representatives  was  received. 

The  System  or  Payment  or  Isscran-ce  Peactitionees. 

On  the  motion  of  Dr.  J.  Kaicliff-Gavlaed  (Birken- 
headi,  seconded  by  Dr.  Bentiam  (East  Susscx\  it  was 
decided  to  deal  first  with  the  conditions  anterior  to  the 
war.  then  with  the  conditions  during  the  war,  and,  lastly, 
■with  the  position  of  affairs  as  it  might  be  expected  to  be 
after  the  war. 

-K  motion  by  the  Local  Medical  and  Panel  Sub-committee 
of  the  Association  Wita  then  taken  as  expressing  most  con- 
veniently the  opinion  oJ  the  Conference  as  to  the  present 
system  of  payment.  Dr.  Fotheegili,  (Chau-man  of  the 
Subcommittee)  therefore  moved: 

That  in  the  opinion  of  the  Conference  the  present  svstem  ot 
pa.vment  of  insurance  practitioners  is  equitable  if  the 
administratiye  details  are  properlv  carried  out  bv  aprroved 
societies  and  Insurance  Conmiittees. 

He  contended  that  the  system  whereby  practitioners  were 
cie'lited  in  respect  of  the  names  on  theii-  lists  on  the  first 


of  each  quarter  was  equitable,  and  only  needed  to  bo 
carried  out  properly. 

The  motion  was  carried,  one  Kepresentative  (Dr.  Xapier 
Jones,  Berkshire)  voting  to  the  contrary. 

Dr.  FoTHEEGiLL  then  moved : 

That  the  Commissioners  be  urge<l  to  take  prompt  steps  to 
ensure  that  tlie  Central  Medical  Fund  is  balanced  aud  pay- 
ments made  therefrom  at  an  earl.v  date  after  the  end  of  the 
year,  penalties  beiua  imposed  on  iiersons  or  bodies  not 
makmg  returns  which  are  necessary  to  enable  this  to  be 
done. 

A  system  of  penalties  and  fines  was,  he  thought,  neces- 
sary in  order  to  compel  the  various  parties  to°iusmauce 
administration  to  carry  out  their  several  duties.  He  did  not 
ktiow  how  pressure  was  to  be  applied  to  Insurance  Com- 
mitt-ees,  but  it  would  not  be  unreasonable  that  doctors  or 
chemists  who  did  not  send  in  their  records  promptly 
should  be  penalized. 
Dr.  J.  McKiE  (AVigtownshire)  moved  an  amendment : 

That  all  balances  should  be  paid  within  one  month  after 
expiry  of  the  tiuaucial  year. 

The  Chairman  having  represented  that  it  would  bo 
impossible  to  carry  out  this  proposal,  the  amendment  was 
withdrawn. 

Captain  C.  H.  Benham  fEast  Sussex')  thought  almost  every 
one  would  agree  with  the  original  resolution,  but  there  were 
too  many  things  in  it  savouring  of  the  existing  state  of 
things,  and  not  of  the  state  of  things  it  was  desired  to 
bring  about.  He  particularly  quarreliod  with  the  words 
"at  an  early  date,"  which  too  much  resembled  the 
expression  of  which  too  much  had  been  heard — "as 
soon  as  may  be."  Sums  of  money  from  1913  were 
still  owing.  That  was  how  the  Commissioners  inter- 
preted "as  soon  as  may  be,"  and  they  would  interpret 
"  at  an  early  date ''  in  the  same  way.  If  the  Commis- 
sioners considered  eighteen  months  "an  early  date,  that 
Conference  should  signify  that  it  did  not  agi-ee"  He  w  juld 
therefore  suggest  a  fixed  date,  and  proposed  April  30th  in 
the  following  year.  That  gave  the  Commissioners  four 
months  to  carry  out  all  the  adjustments  and  get  iu 
all  those  statements  to  which  Dr.  Fothergill  had  referred. 
The    Clerk    to    the   East   Sussex    Insurance    Committeo 
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tliought  tliis  could  easily  be  doue.  It  was  not  done  because 
the  Commissioners  had  endeavoured  to  get  their  office  in 
London  iu  touch  -with  every  single  small  detail  of  all  the 
reoistcrs  of  all  the  Insurance  Committees.  Such  work 
should  be  done  locally;  it  would  be  quite  possible  for  each 
Insurance  Committee  to  keep  its  own  register  accurate,  in 
■which  case  it  would  be  possible  for  the  plans  proposed  to 
be  carried  out.  The  attitude  whicli  the  I'auel  Committees 
should  take  on  this  question  of  the  individual  agreements 
should  be  carefully  considered.  AVere  the  Commissioners, 
he  asked,  to  be  allowed  to  go  on  giving  them  sums  of  money 
on  account,  and  to  complete  payment  eighteen  mouths 
after  the  time  the  money  was  due,  or  was  some  assurance 
to  be  inserted  iu  the  agreement  that  the  paj-ments  should 
be  made  at  a  reasonable  time  ? 

Dr.  FoTHERGiLL  would  rather  suggest  a  date  in  June. 
The  earlier  date  might  be  shown  later  in  conference  with 
the  Commissioners  to  be  an  impossibility.  Some  scope 
should  be  allowed,  and  therefore  he  proposed  June  30th  as 
the  fixed  date. 

Dr.  Beigstocke  (Pembrokeshire)  stated  that  the  super- 
intendent of  one  of  the  largest  approved  societies  assured 
him  they  only  got  returns  of  those  on  the  lists  every  six 
mouths.  It  was  to  be  feared  that,  unless  pressure  was 
])ut  upon  approved  societies,  they  would  not  succeed 
obtaining  the  return  in  the  four  months. 

Dr.  B.  A.  Richmond  (Local  Medical  and  Panel  Subcom- 
mitteej  agreed  that  a  date  must  be  fixed.  The  Local  Medi- 
cal and  Panel  Subcommittee  was  very  cmscious  that  a  fixed 
date  would  be  an  advantage  if  it  could  be  settled.  The 
question  whether  it  should  be  inserted  in  the  agi-eement 
was  another  matter.  But  the  question  of  ijracticability 
must  be  kept  in  mind.  Personally,  and  he  thought  the 
Subcommittee  agreed,  he  believed  that  six  months  would 
be  more  like  the  time  than  foui\  The  extra  two  months 
made  all  the  difference,  because  the  approved  societies  had 
to  make  their  returns.  It  was  advisable  that  pressure 
should  be  brought  upon  the  Commissioners  and  all  other 
persons  concerned.  The  main  point  should  not  be  lost 
sight  of  iu  a  matter  of  detail.  He  hoped  the  Conference 
would  not  support  the  date  April  30th,  but  would  leave  it 
in  the  hands  of  the  Insurance  Act  Committee  to  get 
the  best  terms  it  could. 

Dr.  BnRCHELL  ^Brighton)  gave  reasons  for  preferring  the 
date  April  30th.  Dr.  Drever  (Glasgow)  also  supported 
April  30th,  which  gave  the  society  ten  months.  The 
reason  for  the  delay  in  1913  was  that  the  payment  was 
made  on  the  average  for  the  year.  Dr.  Harbottle 
(Northumberland)  was  also  in  favour  of  April  30th. 

Dr.  BoxTOR  (Hertfordshire)  said  both  questions  were  of 
some  importance,  but  if  the  Conference  attempted  to 
enforce  on  the  Commissioners  a  date  which  was  impractic- 
able— as  he  considered  April  30th  was— it  would  put  itself 
in  a  very  feeble  position. 

Dr.  G.  Gilbert  Genge  (Croydon)  suggested  that  the 
best  course  would  be  to  leave  it  to  the  discretion  of 
the  committee  to  arrange  a  date  as  near  April  30th  as 
possible,  and  the  Chairman  concurred. 

Dr.  Cameron  (Midlothian)  thought  it  would  be  futile  to 
fix  a  date,  and  considered  that  the  words  "  at  an  early 
date"  would  be  sufficient  at  this  stage;  but  Dr.  Sutherland 
(Warrington)  pointed  out  that  the  date  suggested  was  to 
be  a  guide  to  the  Insurance  Act  Committee,  but  not  to  be 
binding  upon  them. 

On  a  show  of  hands  the  amendment  was  negatived,  and 
the  motion  carried  by  53  votes  to  35. 

Dr.  Garkakd  (Salford)  suggested  a  conference  between 
the  British  Medical  Association  and  the  approved  societies 
to  find  out  what  was  practicable. 

Dr.  F.  .J.  Greeves  (Blackburn)  moved,  and  Dr.  Miller 
(Dorset)  seconded,  a  further  amendment  to  substitute 
June  30th  for  April  30th,  but  this  was  defeated  by  51 
votes  to  37. 

Dr.  Jjontor  said  lie  was  of  opinion  that  a  discretionary 
power  should  be  left,  and  proposed  as  an  amendment : 
"That  the  date  be  the  nearest  to  April  30tli  which  can  be 
arranged  by  the  Local  Medical  and  Panel  Committees." 
I>r.  Campbell  (Lancashire)  seconded. 
Dr.  Imjthergill  said  the  British  Medical  .Association  had 
called  this  Conference  to  get  its  opinion  on  various  points, 
and,  having  got  that  intonuiation,  would  do  its  best  in  the 
matter. 

Dr.  lioNTOR  said  he  would  be  quite  satisfied  with  that 
and  withdrew  his  amcudmcut. 


Dr.  Campbell  suggested  that  the  words  "  and  payments 
made "  might  possibly  be  open  to  misconception,  and 
might  mean  delay  iu  payment  in  a  particuKar  year.  He 
moved  that  the  word  "  final"  be  put  in  before  the  word 
"  payment." 

Tlie  amendment  was  seconded  by  Dr.  Tomkins  (Local 
Medical  and  Panel  .Subcommittee)  and  agreed  to. 

The  motion  as  amended  was  then  carried  in  the  following 
form ; 

That  the  Commissioners  be  urged  to  take  prompt  stops  to 
ensure  that  tlie  Central  Medical  Fund  is  balanced  and  tinal 
payments  made  therefrom  not  later  than  April  30th  in  the 
followiuy  year,  ptrialties  being  imposed  on  persons  or  bothes 
not  making  returns  which  are  necessary  to  enable  this  to  be 
done. 

Interest  on  Postponed  Payments. 
Dr.    Sutherland  moved,  on   behalf  of  the  Warrington 
Local  Medical  and  Panel  Committees  ; 

(«)  That  the  periodical  payments  to  pai.ol  practitioners  be 
j)laced  on  a  definite  basis,  and  that  the  "reterest  accrnins 
from  the  moneys  due  to  panel  practitioneta  be  paid  into 

the  practitioners'  fund. 

(!))  That  the  mefcliod  debiting  the  approved  societies  be 
altered  so  that  they  shall  be  debited  for  all  index  slips 
issued  to  Insurance  Committees  from  the  date  of  issue  to 
the  date  of  withdrawal  to  the  Insurance  Committees. 

His  Committee  thought  that  the  present  discretionary 
powers  of  payment  were  rather  free  and  easy.  There 
ought  to  be  a  definite  statement  in  regard  to  the  periods 
at  which  payments  should  be  made.  He  added,  in  reply 
to  Dr.  Cardale,  that  the  motion  only  referred  to  dates. 

Dr.  Xapiee  Jones  (Berkshire)  said  that  under  Regula- 
latiou  37  the  Panel  Committee  were  invited  to  confer  with 
the  Insurance  Committee,  and  to  come  to  some  arrange- 
ment as  to  the  amount  of  advanced  payments.  He  was 
sorry  that  in  his  area  this  had  not  been  done.  During  the 
last  quarter  90  per  cent,  had  been  paid ;  the  Committee 
were  in  favoiu'  of  continuing  to  do  so,  but  had  now  received 
instructions  not  to  pay  more  than  62  per  cent.,  -which 
would  mean  a  very  serious  diminution.  It  was  evident 
that  the  Insurance  .\ct  had  failed  in  two  particulars, 
and  ho  wished  the  Conference  would  stick  rather  more 
closely  to  those  points.  The  Insurance  Commissioners 
were  judge  and  jury  in  their  own  case.  That  would  have 
to  be  altered.  The  other  point  was  that  the  Insurance 
Committees  were  very  much  of  the  same  mind  as  tlio 
panel  practitioners  iu  regard  to  the  fact  that  the  method 
of  payment  was  not  fair  and  just  to  medical  men.  The 
money  had  not  been  paid  because  the  Insurance  Com- 
mittees were  not  allowed  by  the  Commissioners  to  pay 
simply  because  the  medical  register  was  a  hopeless 
jumble.  Until  the  register  was  put  on  a  proper  basis  it 
was  impossible  that  the  Act  could  be  worked  iu  a  business- 
like way.  Every  medical  man  on  the  panel  had  a  list  of 
patients,  but  thej'  did  not  know  whether  the  patients  were 
dead  or  alive,  and  nobody  else  knew.  Xobod}- knew  how  many 
there  were  in  any  insurance  area.  The  whole  thing  was 
in  the  air  without  any  basis  of  fact  behind  it.  He  wished 
the  Conference  would  concentrate  on  the  fact  that  the 
medical  register  must  be  made  clear  and  accurate  before 
the  Act  could  be  administered  fairly. 

Dr.  J.  W.  Bone  (Bedford)  said  that  in  his  area  there 
was  an  arrangement  by  which  an  advance  payment  was 
made  within  seven  days  of  the  quarter.  He  saw  no 
reason  wliy  that  arrangement  should  not  be  continued  as 
a  definite  agreement,  or  why  it  should  not  be  universally 
accepted. 

Dr.  F.  J.  Greeves  (Blackburn)  thought  the  local  Com- 
mittees might  bring  pressure  to  bear  upon  the  Insarauco 
Committee  of  the  area  to  pay  more  i)romptIy. 

The  Chairman  said  the  matter  was  in  th"  liands  of  the 
Panel  Committees  to  confer  with  tho  Insuianco  C_om- 
mittees  and  insist  upon  payment  wiCIiin  reasonable  time. 
(Hear,  hear.) 

Dr.  McCuLLOCH  (Plymouth^  said  it  seemed  to  him  that 
there  was  an  oiiportunity  of  driving  home  to  the  Insuranco 
Commissioners  the  amount  that  tlie  medical  profession 
expected  to  receive.  Most  of  the  coercive  powers  of  the 
Commissioners  had  been  applied  very  frequently  to  tho 
medical  profession  but  very  rarely  to  the  other  party. 
The  whole  thing  had  been  a  failure,  because  although  tho 
medical  profession  had  carried  out  its  part  other  parties 
liad  failed  to  do  so. 
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Dr.  Si-THF.p.T.\Nri  amended  tlie  first  clause  of  liis  motion 
to  lead  as  follows  : 
That  the  interest  accTOlng  from  tlie  moneys  due  to  panel 
litnctitionei-s  be  paid  iuto  tlio  i>ractitiouevs'  luml. 
This,  he  said,  was  a  vital  point.  To  day  interest  on 
thousauils  of  pounds  was  held  up  by  the  Insurance  t'oin- 
jiiittccs,  autl  was  paid  to  the  appi-ovi-d  societies.  Tlie 
Warrington  Connnitt<ies  couteutleU  that  the  societies 
had  no  riuht  to  lliis  large  auioiiut  of  interest,  which  was 
really  due  on  money  the  piacUtioucrs  had  earned;  and  it 
was  "felt  that  the  iatei-est  on  the  money,  cither  in  the 
hands  of  the  Commissionei-s  or  the  Committees,  should  be 
credited  to  the  funds  from  wliich  the  medical  men  were 
paid. 

Dr.  ToMKiNs  seconded  the  .-osohitiou.  claiming  that  the 
doctors,  having  eRvne<l  the  money  dui-ing  that  year,  if  it 
were  not  then  paid,  intei-est  shonld  accrue. 

Dr.  Hoi.MBS  (Hnryi  dcsciibed  the  present  practice  as  an 
injustice  to  panel  n^cn:  but  Dr.  Cahualf.  (London^  pointed 
out  that  thev  wee  not  entitled  to  the  money  until  the  end 
of  the  vtar.  He  did  not  think  they  could  properly  demand 
any  iuterost  on  money  during  what  might  bo  called  the 
cuiTcnt  year.  It  was  a  different  case  with  money  which 
was  held  over  for  an  absolutely  unreasonable  time,  as 
happened  in  respect  of  money  for  1913.  which  they  had  not 
yet  been  paid.  At  pi-esent  the  insurance  doctors  obtained 
advances,  but  were  not  entitled  to  any  money  until  the 
termination  of  the  medical  year. 

Cnpt«in  I..KWIS  LiLLEY  iLcicester't  argued  that  payments 
were  never  made  in  advance  of  tlie  work  done.  The 
quarterly  payments  ^ve^e  on  account  of  the  previotis 
quarter's  work. 

Dr.  LocKKT  (Wilts!  suggested  that  any  money  not  paid 
by  April  30th  should  bear  interest.  This  was  an  important 
point  in  AViltsbirc.  where  they  had  just  received  nearly 
£1,000  for  work  done  in  1913.  He  moved  as  an  amend- 
ment :  •■  That  the  interest  accraing  on  money  due  to  the 
panel  practitioners,  and  not  paid  by  April  50th  of  tlie 
following  year  shonld  be  paid  into  the  practitioners' 
fnnd."' 

Dr.  Campbell  snggest-ed  that  this  shonld  apply  to  money 
Leld  over  after  termination  of  the  insurance  year. 

Dr.  F.  J.  GEEEvr.s  asked  wiij-  they  should  allow  four 
months'  interest  go.  If  they  \\  ere  entitled  to  interest  for 
eight  months,  they  were  equally  entitled  to  it  for  twelve 
montlis. 

The  Chaiemax  pointed  ont  that  the  Confei-ejice  had 
agreed  to  give  the  Commissioners — however  bad  they 
might  be — four  months  to  make  up  their  accounts. 

Captain  Bexham  thought  the  medical  practitioners  were 
undoubtedly  entitled  to  interest  for  the  money  due  on 
January  1st.  If  interest  were  paid,  it  would  be  an  in- 
centive to  the  Commissioners  and  the  Committees  to  pay 
them  as  soon  possible. 

Dr.  SiTiiERLAND  accepted  Dr.  Cauipbcll's  proposition. 
"  that  interest  be  paid  on  money  after  the  termination  of 
the  ins-ni-ance  year,"  and  he  withdrew  his  motion  in  favour 
of  it. 

The  Chaip.max  pointed  out  that  this  motion  meant, 
if  the  Commissioner.s  did  not  pay  until  April  30th,  interest 
was  to  he  paid  from  .Tanuary  1st  to  April  30tli. 

Dr.  Holmes  said  it  appeared  to  him  tliat  this  interest 
should  be  paid  to  the  medical  f  imds  and  not  to  those  of 
the  approved  societies. 

Captain  I-u.lev  (Ijeicester)  urged  that  the  money  the 
doctors  actually  received  was  in  the  hands  of  the  Com- 
missioners, who  would  be  paid  interest  in  any  case;  that 
interest  should  come  to  the  practitioner.?. 

After  some  further  discussion.  Dr.  Campbell's  motion 
was  carried  as  a  substantive  motion  as  follows : 

That  the  interest  accruing  on  the  moneys  due  to  panel 
practitioners  wuii-h  are  held  over  aft*r  tlie  end  of  tlie 
msnrauce  year  shouid  be  paid  into  the  practitioners'  fund. 

Dr.  SuTHEBL.vxD  then  njoved  : 

That  tlie  method  of  debiting  the  appro\eJ  societies  be 
altered  so  that  tliey  shall  he  dehited  for  all  index  slips 
issued  to  Insurance  Committees  from  the  date  of  issue  to 
the  date  of  withdrawal  to  the  Insurance  Committees. 

He  said  payments  were  made  on  a  very  haphazard  system. 
They  were  made  on  a  stamp  card  surrendered,  and  7s.  a 
year  was  received  for  every  card  surrendered,  no  matter  how 
many  stamps  were  on  the  card.  There  were  many  cards 
lost  in   the   year,   and  many   which    were    insufficiently 


stamped;  and  all  that  they  had  to  calculate  on  were  tlio 
cards  which  were  surrendered.  That  was  a  haphazard 
method.  When  a  person  became  insnrod,  the  society 
should  issue  an  index  card  and  send  it  to  the  Committee; 
and  when  that  person  foil  out  of  bcnelit  tin-  society  should 
withdraw  the  card.  Societies  woiild  know  what  cards 
they  issued  aud  what  cards  had  been  wiUidrawu,  and 
would  be  able  to  make  a  detinito  return  of  the  number  of 
iuMuwl  persons  entitled  to  treatment  by  the  doctor,  aud 
for  whom  payment  should  be  made.  The  resolution  would 
force  approved  societies  to  keep  the  register  correctly, 
'i'lierowere  thousands  of  cards  representing  people  who  had 
novrr  paid  one  stamp  since  the  beginning  of  the  Act,  aud 
thousands  of  people  w xh-c  getting  benefit  who  had  not  paid 
stamps  for  tw  o  or  three  years.  At  present  the  thing  was  ouo 
big  guess,  and  no  man  had  yet  been  paid  for  the  exact 
number  on  his  list. 

On  a  point  of  order  raised  by  Dr.  BitACKEXurRY 
(Middlesex),  the  Chvirmax  ruled  the  motion  to  be  out 
of  order,  on  the  ground  that  the  Conference  had  already 
declared  the  present  system,  it  properly  carried  out.  to 
bo  equitable,  whereas  the  motion  proposed  to  alter  the 
pi-esent  system    in   a  material  point. 

Captain  C.  H.  Bsxham  (Sussex)  moved : 

That  the  Conference  considers  it  advisable  to  talie  up  a  test 
case  against  some  Insurance  (iMamitlee  for  tlie  purpose  of 
enforcing  payment  to  medical  practitioners  of  any  moneys 
due  to  them  to  the  end  of  1914  wliicli  still  remain  unpaid. 

This  matter,  he  said,  had  been  cousidcred  by  the  British 
Medical  Association,  but  appeared  to  have  been  shelved. 
If  the  failure  to  pay  were  allowed  to  coutiuuc.  there  wnuld 
be  a  growing  sense  of  dissatisfaction  amoug  practitioners. 
He  therefore  wished  to  urge  upon  the  Insurance  Act 
Committee  of  the  British  Medical  .Association  the  necessity 
for  taking  a  test  case  in  order  to  see  whether  Insurance 
Committees  were  justified  in  keeping  back  the  final  pay- 
ments for  insured  patients.  Tlie  best  way  of  letting  the 
public  know  that  the  payments  to  medical  practitioners 
were  being  delayed  was  by  a  test  case.  There  was  a 
feeling  amoug  approved  societies  that  doctors  were  being 
well  paid  and  that  everything  was  going  smootldy.  It  was 
very  desirable  that  the  public  and  the  members  of  approved 
societies  should  know  that  there  was  great  dissatisfaction, 
and  it  should  be  imderstood  that  not  only  was  dissatisfac- 
tiou  felt  by  the  medical  practitioners  tlieinselves,  but  that 
they  were  sujiported  by  many  Insurance  Committees  in 
the  view  that  the  practice  was  altogether  unreasonable. 

In  rcph"  to  Dr.  Boxtok  (Hertsi,  the  Chaihmax  said  that 
the  Insurance  -Act  Committee  had  some  months  ago  decided 
to  take  up  any  suitable  case,  and  had  sought  tor  oue.  It 
was  not  the  fact  that  the  question  had  been  shelved;  the 
Association  was  ready  to  take  up  a  suitable  case,  but  had 
not  up  to  the  present  found  oue.  He  invited  any  Panel 
Committee  which  thought  it  had  oue  to  send  it  to  the 
Association. 

Dr.  Campbell  referred  to  the  want  of  method  of  send- 
ing in  record  cards.  He  had  a  list  of  medical  practi- 
tioners who  had  not  sent  in  record  cards  for  1914,  aud  so 
long  as  those  caids  were  not  sent  in  no  pajnicnt  could  be 
made.  It  was  the  panel  practitioner  who,  he  held,  was 
frequently  at  fault. 

The  Cuajejuax  thought  it  was  a  mistake  to  press  this 
matter  now,  and  Captain  Bexham  at  this  point  withdrew 
his  resolution. 

Dr.  Hamiltox  (Newport)  moved ; 

That  a  chartered  accountant  should  be  appointed  in  each 
Insurance  Commission  area  by  the  Britisli  Medical  Associa- 
tion to  examine  the  accounts  and  iivesent  a  report  to  the 
Insurance  Committee  of  the  .Association. 
He  said  there  was  a  great  deal  of  dissatisfaction  in  South 
WiUes  with  the  financial  arrangements  under  the  Act  aud 
with  the  method  in  which  the  accounts  of  the  Insurance 
Committees,  and  especiallj-  of  the  Welsh  Insurance  Com- 
missioners, were  kept.  If  a  chartei-ed  accountant  was 
appointed  to  examine  the  accounts,  they  would  know 
exactly  how  thej'  stood.  The  practitioners  tiiought  that 
all  the  moneys  due  to  them  were  not  received  by  them. 
Deductions  had  been  made  before  the  commencement  of 
the  war,  first  of  all  on  the  plea  of  temporary  residents  and 
that  the  case  value  for  each  district  was  not  known.  They 
had  pressed  for  further  information  foi'  1914,  but  they  were 
not  given  any  information  whatever.  The  only  informa- 
tion they  received  from  the  Welsh  Commissioners  was 
that  the  accounts  for  1914  had  not  yet  been  completed. 
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Another  cause  of  ilissatisfaction  was  with  the  coiitiibntion 
cards.  Tlio  iusured  menibors'  contribution  cards  were 
referred  to  the  Insurance  Committees  and  wore  taken  as 
a  basis  for  payment,  and  not  the  index  slips.  Tliat  was 
most  unfair  to  tlie  panel  doctor.  If  he  had,  say,  1,000 
iusured  persons  on  his  Hst,  he  was  probably  paid  for  930, 
and  a  further  reduction  was  made  from  that  930.  The 
explanation  given  by  the  Insurance  Committees  was  that 
the  number  of  index  slips  was  more  than  the  number  of 
contribution  cards  returned  to  the  Insurance  Committees, 
aud  consequently  the  Welsh  Commissioners  would  not 
give  the  Committee  credit  for  all  the  index  slips. 
It  was  unfair  to  the  practitioner  wlio  had  to 
attend  to  patients  for  whom  ho  was  not  paid.  A  friendly 
society  in  Newport  had  returned  600  contribution 
cards  to  the  Insurance  Committee,  and  the  receipt  was 
acknowledged.  Five  months  afterwards  the  doctor  had  a 
letter  from  the  Insurance  Committee  asking  him  for  these 
600  cards  which  he  had  returned  previously.  The  payment 
might  be  lost  to  the  Newport  practitioner  owing,  they 
lieid,  to  the  lax  method  of  book-keeping.  In  a  case  of  his 
own  a  person  was  suspended  from  his  list,  the  cause  given 
being  death ;  but  he  had  good  reason  to  believe  that  that 
person  was  not  dead.  The  methods  of  bookkeeping,  not 
oiil3'  of  the  Insurance  Committees,  but  also  of  the  Welsh 
Insurance  Commissioners,  were  at  fault,  and  his  Committee 
felt  that  if  the  British  Medical  Association  appointed  a 
chartered  accountant  it  would  restore  confidence  among 
the  practitioners. 

The  Chaikma:^  suggested  tliat  the  proposal  was  not  prac- 
tic;ible.  The  accounts  of  the  Commissioners,  like  those  of 
every  Government  department,  were  audited  by  the  Comp- 
troller and  Auditor-General.  Would  a  Government  depart- 
ment allow  an  outside  body  to  audit  its  accounts  ? 

The  proposal  was  witlidrawn. 

Dr.  W.  Hakboitle,  on  behalf  of  the  Northumberland 
Panel  Committee,  moved : 

That  regulations  are  desirable  with  respect  to  removals  of 
insured  persons  to  secure  (a)  That  no  person  be  removed 
from  a  doctor's  list  (except  in  the  event  of  snch  person 
Ijeing  dead  or  having  ceased  to  be  an  insured  i^erson)  until 
his  new  address  has  been  ascertained  or  a  new  doctor 
chosen  by  him. 

Dr.  H.  B.  Brackenbury  said  that  Middlesex  had  the 
larg.?st  proportion  of  migratory  population  of  any  area  in 
the  kingdom,  but  it  was  found  possible  by  agreement 
between  the  Insurance  Committee  and  the  Panel  Com- 
mittee to  ascertain  the  new  acldresses  of  removals.  The 
proposal  embodied  in  the  motion  was  already  carried  on  in 
^Middlesex,  and  there  was  no  reason  why  it  should  not  be 
carried  out  elsewhere. 

Dr.  Miller  (Dorset)  thought  the  matter  was  usually 
dealt  with  automatically;  an  insured  person  was  not 
removed  from  a  list  until  he  presented  a  medical  card  to 
another  doctor. 

Dr.  B.  A.  EicHMoxD  believed  that  the  Conference  might 
safely  support  the  view  that  an  Insurance  Committee 
should  continue  to  pay  a  doctor  until,  in  the  new  area,  the 
medical  card  had  been  presented  to  a  new  doctor.  In 
Loudon,  when  an  insured  person  notified  to  the  Insurance 
Coijiinittcc  a  change  of  address,  the  clerlvs  ascertained 
from  the  map  whether  the  insured  person  had  moved 
beyond  a  two-mile  radius  of  the  doctor's  surgery,  and 
llie  Committee  furnished  the  person  with  a  new  card, 
and  with  an  intimation,  much  to  the  indignation  of  the 
insured  person  and  the  doctor,  that  he  must  choose 
another  doctor. 

Dr.  SuTUEKLAKD  Said  tliat  a  person  should  either  change 
his  doctor  or  remain  on  his  first  doctor's  list,  and  not  join 
the  ranks  of  the  unallotted  persons. 

Dr.  McCuLLocii  (Plymoulh)  thought  the  point  would  be 
met  if  the  approved  societies  carried  out  their  duties 
jn'opcrlj\  The  resolution  w  ould  make  it  possible  for  two 
ureas  to  pay  in  respect  of  one  insured  person. 

Dr.  E.  \Velcu  (Leeds)  said  that  the  Insurance  Com- 
niiltcc  there  notified  doctors  of  removals  it  a  reply  was 
nrjt  received  from  insured  persons  when  official  communi- 
cations were  sent.  Now  a  promise  had  been  obtained  that 
names  would  not  be  removed  until  the  doctor  had  been 
comuiuuicated  with.  The  Committee  thus  tried  to  put 
the  (unis  of  tracing  removals  upon  tho  doctor.  lie  con- 
tended ll:at  it  was  no  part  of  the  doctor's  work  to  do  this ; 
the  societies  should  look  after  their  members'  interests. 


After  some  discussion  Clause  (a)  of  tho  motion  was 
amended  and  approved  as  follows: 

(a)  That  no  person  be  removed  from  a  doctor's  list  (except  in 
the  event  of  such  person  being  dead  or  having  ceased  to 
be  an  msured  person)  until  a  new  doctor  has  been  chosen 
by  him. 

Suspension  of  Medical  Benefit. 
The  following  motion,  proposed  by  Dr.  J.  C.  Lyth  (York), 
and  with  some  verbal  amendments.'was  carried : 

That  tins  Conference  recommends  that  approved  societies 
and  Insurance  Committees  should,  in  all  cases  of  suspension 
from  medical  benefit  of  an  insured  person,  secure  the  medical 
card  of  that  individual,  and  that  the  approved  societies 
forward  it  with  the  suspense  slip  to  the  clerk  of  the 
Insurance  Committee  atfocted. 

Dr.  Campbell  urged  that  as  the  failure  of  Insured 
persons  to  choose  a  doctor  gave  much  trouble,  it  was  only 
right  that  penalties  should  be  imposed,  and  moved  the 
following  on  behalf  of  the  Lancashire  Local  Medical  and 
Panel  Committee  i 

This  Conference  is  of  opinion  that  a  clause  sliould  be  intro' 
duced  into  the  regulations  which  would  impose  a  penalty 
upon  the  insured  person  who  does  not  make  choice  of 
doctor  before  requiring  medical  attention. 

Dr.  Fotheegill  objected  that  the  resolution  was  so 
widely  drawn  that  it  would  include  temporary  residents, 
and  subject  them  to  a  penalty. 

Dr.  Adams  (Insurance  Act  Committee)  advised  the 
Conference  to  approach  the  question  of  penalties  with 
great  care.  Such  a  proposal  would  cut  both  ways.  It 
had  been  proposed  in  various  draft  regulations  to  inflict 
certain  penalties  on  doctors  for  failures  of  dut}',  but  the 
Commissioners  had  consented  to  drop  the  proposal.  If 
doctors  proposed  penalties  for  insured  persons,  the  approved 
societies  would  use  their  influence  to  secure  irritating 
restrictions  upon  the  profession. 

Dr.  LAREiiNG  (Bucks)  thought  the  best  way  of  inflicting 
a  penalty  in  these  cases  was  to  treat  the  person  as  a 
private  patient  and  require  ready  money. 

Dr.  Ratclii  F-GAyLARD  (Birkenhead)  expressed  the  opinion 
that  doctors  had  no  right  to  charge  a  fee  to  a  person  who 
could  show  he  was  an  insured  person,  at  any  rate  in  ai'eas 
where  practitioners  had  assumedjoint  responsibility  for  the 
treatment  of  unallotted  persons. 

Several  representatives  mentioned  that  in  their  areas  a 
more  or  less  peremptor3'  request  in  the  form  of  a  slip 
issued  by  the  Insurance  Committee  had  a  good  effect  in 
making  insured  persons  exercise  their  clioice. 

Tlie  Chairman  said  tliat  his  personal  opinion  was  that  a 
doctor  had  tho  right  to  charge  a  foe  to  a  person  who  could 
not  produce  a  medical  card.  He  agreed  that  hardship  was 
inflicted  on  the  profession  when  insured  persons  would  not 
choose  a  doctor. 

The  JIovEK  agreed  to  amend  the  resolution  to  read  as 
follows : 

That  the  Conference  urges  the  Commissioners  to  invite 
approved  societies  to  incorporate  in  their  rules  provisions 
which  would  impose  a  penalty  on  insured  jiersous  who  dc 
not  make  a  choice  of  doctor  before  requiring  medical 
attention. 
The  resolution,  however,  was  lost  by  a  large  majority. 

Del.^t  in  the  Issue  of  Medical  Cards, 
The  following  resolution,  moved  by  Dr.  Campbell,  on 
behalf  of  the  Lancashire  Committees,  was  carried  without 
discussion: 

That  this  Conference  draws  the  attention  of  the  Coraniis" 
sioners  to  the  serious  delay  in  the  issuing  of  medical  cards 
to  insured  persons,  and  urges  them  to  take  immediate  steps 
to  ensure  an  earlier  delivery  by  Insurance  Committees  iu 
the  future. 

Acceptance  of  Insured  P-'fsons, 
Dr.  Campbell  also  moved ; 

That  this  Confereuce  draws   tbo  attention  of   the  Comniis- 

sioners  to  the  advisability  of  provision  being  made  on  Form 

Med.  50  for  the  signaturo  of  tho  doctor  willing  to  accept  the 

insured  person. 

Tho  form  was  that  on  which  the  Insured  person  applied 

for  a  medical  card,  and  on  which  bo  could  at  the  same 

time  name  a  doctor. 

Dr.  Johnson  (Bury)  said  that  tho  Commissioners  had 
agreed  that  a  doctor  mijjht  write  on  Form  Med.  50,  "  I 
accept  the  above." 
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Dr.  Sdtheeland  opposed  tbe  motion.  A  very  scriou3 
coiulition  of  aflfaiis  arose  in  his  area,  where  there  was  a 
medical  aid  association.  Tlio  form  was  made  the  means 
of  unduly  inHuoucliig  insured  persons  to  choose  the  doctor 
of  the  medical  aid  association.  AVhilo  the  proposal  might 
simplify  the  machinei-y  of  choice,  it  opened  up  tlifticiiltios 
in  areas  where  approved  societies  desired  to  get  cheap 
medical  attention. 

The  motion  was  lost. 

TUK    C'or.IIECTION    OK   THE    REGISTERS. 

Dr.  p..  H.  Uix  (Sunderland!  moved: 

TliBt  tlie  Coutereuce  urfjes  upon  tlie  Xational  Healtli  Insnr- 
aiice  Commissioners  the  aavisability  of  takiiis  immediate 
steps  to  revise  and  correct  the  registers  of  Insnrauce  Com- 
mittees and  to  adopt  such  moditication  of  tiie  Kcgulatious 
as  will  ensure  that  iu  the  future  such  reijisters  will  con- 
tinuously be  a  correct  index  of  tlic  uumlier  of  iusured 
l)ersons  "entitled  to  medical  benefit  in  each  insurance  area 
and  so  secure  an  accurate  factor  for  estimatiu^  and  obtain- 
ing a  true  and  c(iuitable  credit  for  each  area  from  the 
Central  Jletlical  Fund. 

Dr.  Dix  referred  to  discrepancies  existing  between  the 
Commissioners  and  Local  Insurance  Committees  as  to  the 
total  number  of  insured  persons  iu  an  area,  involving  the 
loss  of  thousands  of  credits  to  practitioners. 

Dr.  Kii  ii.MOND  said  that  in  London  practitioners  received 
bundles  of  susiienso  slips  which  represented  persons  the 
Insurance  Committee  said  it  was  imablc  to  trace.  The 
Committee  in  effect  said  to  the  doctors,  "  If  you  do  not 
trace  these  people,  they  will  be  removed  from  your  lists." 
The  profession  should  resist  this  attempt  on  the  part  of 
Insurance  Committees  to  impose  upon  practitioners  work 
which  could  not  legally  be  required  from  them. 

The  motion  was  carried  and  a  further  motion  by  Dr. 
Ckawfokd  Ti'.EASuRE  (Cardiff)  was  adopted  as  follows  : 

That  the  onus  of  tracing  removals  should  be  placed  on 
ai)proved  societies. 

Traxsfei;  ok  Pkrsoxs  ox  Military  Service, 
Dr.  Drever  (Glasgow)  moved: 

That  this  Conferenie  would  urge  the  Commissioners  to  take 
steps  to  suspend  the  rijiht  of  insured  persons  to  transfer  in 
cases  where  their  doctors  are  on  na^•al  or  militarv  service. 
The  proposal,  he  said,  would  meet  cases  iu  which  doctors 
did  not  realize  their  responsibilities  towards  their  brethren 
at  the  front,  anil  would  deal  with  the  position  that  in  large 
areas  mistakes  might  be  made  innocently.  The  Commis- 
sioners apparently  had  power  under  the  Eegulations  to 
vary  the  existing  arrangement  for  such  a  period  as  might 
be  determined. 

The  Ch.ukmax  said  the  Solicitor's  opinion  was  that  the 
power  to  do  as  proposed  did  exist  imder  the  Regulations. 

Dr.  Cardale  mentioned  that  the  London  Panel  Coni- 
niittce  had  had  a  conference  with  the  Commissioners  on 
the  previous  day,  when  it  appeared  that  the  Commissioners 
were  undoubt^dfy  of  opinion  that  they  had  the  power  to 
deal  with  the  matter.  They  intimated  that  they  desired, 
before  acting,  to  have  the  opinion  of  practitioners  through- 
out the  country,  and  the  Conference  afforded  an  oppor- 
tunity of  expressing  an  opinion. 

Dr.  Mator  Gkeexwood  (Insurance  Act  Committee) 
thought  that  the  great  protection  of  the  profession  in 
this  matter  ought  to  be  the  loyalty  of  its  members. 
AVhere  local  practitioners  undertook  responsibility  for 
treatment  insured  persons  had  free  choice  from  amongst 
the  practitioners  remaining.  He  thought  it  undesirable 
to  refuse  entirely  the  i-ight  to  transfer,  because  cases  might 
occur  in  whicli  the  deputy  appointed  by  a  practitioner  at 
the  front  might  prove  unsatisfactory. 

The  resolution  was  withdrawn  in  favour  of  the  following 
resolution,  moved  on  behalf  of  the  Lancashire  Committee, 
w  hich  was  carried  : 
That  the  Commissioners  be  invited  to  withhold,  tor  the  period 
of  the  war.  or  until  a  reasonable  time  after  his  return,  tbe 
right  of  an  insured  person  to  transfer  from  any  doctor's  list 
who   is  absent  on  naval  or  military  service  (either  during 
the  year  under  Section  26  (61  of  the  National  Health  Insur- 
ance Kegulations,  dated  .Jauuary,  1914,  or  at  the  end  of  the 
year,  as  laid  down  in  Section  30  (.1)  j. 

EEDUCTIOX  OF  CAPITATIOX  PATJIEXTS. 

(a)  UxnER  War  Conditions. 

The   Conference  proceeded  to  consider  the  question  of 

the  reduction  in  the  amounts  of  the  ijeriodieal  advances 

to  practitioners  on  account  of  the  moneys  due  to  them 


from  Insurance  Committees,  first  with  special  relation  to 
war  conditions. 

On  the  motion  of  the  Chairman-  a  memorandum  wa3 
received  on  the  present  position  by  the  I^ocal  Jfedical  and 
Panel  Subcommittco  ot  the  Insurance  Act  Committee 
isce  Appendix  A). 

Dr.  RatcliffGaylard  (Birkenhead)  moved  : 

That  this  Conference  rcciuests  the  British  Medical  Association 
to  convoy  to  tho  Insurance  Commissioners,  and  to  the 
Chairman  of  the  National  Health  Insurance  Joint  Com- 
mittee, the  following  tiudiuys,  etc.,  of  the  Conference  as 
regards  the  (|uestiou  of  reduction  in  amount  of  the 
moneys  paid  to  insurance  practitioners  imder  present  war 
conditions : 

(rt)  That  the  diffcrout  bases  of  allocation  ot  the  credits 
available  for  medical  benclit  adversely  and  unfairh  affect 
insurance  practitioners,  because  whereas  the  amount 
available  for  the  Drug  Fund  is  in  certain  areas  sutlicient 
to  discharge  the  chemists'  accounts  cither  iu  full  or  with 
moderate  reduction,  the  amounts  available  for  tlie  practi- 
titioncrs'  fund  is  reduced  by  between  25  and  30  per  cent., 
although  the  amount  of  work  done  is  at  least  equal  to 
that  done  prior  to  the  war. 

(6)  Therefore  tho  whole  or  greater  part  of  the  pecuniary 
loss  represented  by  the  withdrawal  ot  iusured  person's 
serving  in  the  navy  or  army  has  to  be  borne  by  iiracti- 
tioners  alone. 

(V)  That  as  the  Commissioners  did  not  issue  instruc- 
tions on  the  subject  till  November,  1914,  practitioners 
were  tor  tour  months  giving  attendance  to.  and  pre- 
scribing tor,  many  persons  on  naval  and  militarv  dutv 
who  were  not  entitled  to  their  services,  and  for  whicix 
services  no  remnueration  is  proposed  to  be  given. 

(d)  That,  in  the  opinion  of  this  Conference,  the  above 
facts  indicate  a  condition  of  things  the  effects  of  which 
ought  not  to  be  borne  by  one  class  alone  but  bv  the 
nation  as  a  whole. 

Dr.  Eatcliff-Gaylard  said  that  tliosc  who  had  taken 
the  trouble  to  analyse  their  credits,  provisional  though 
they  might  be,  would  find  that  in  some  cases  the  thirtee'u- 
seventeenths  and  four-seventeenths  panned  out  in  a  very 
remarkable  manner,  so  that  where  the  doctors  in  an  area 
liad  been  fairly  careful  iu  pre.scribing  and  the  drug  bills  had 
been  kept  down  to  moderate  limits,  the  four-seventeenths 
of  the  reduced  credit  would  pay  the  ordinary  average 
drug  bill  without  any  reduction,  or  with  a  small  reduction, 
whereas  the  thirteen-seveuteenths  of  the  reduced  credit 
represented  a  very  large  amount  which  was  lost  to  the 
practitioners.  In  other  words,  practitioneis  lost  because 
of  the  different  basis  of  allocation — namely,  that  the 
chemists  were  paid  for  work  done  and  not  on  the  insurance 
basis.  The  ditieront  basis  of  allocation  pressed  very 
hardly  upon  the  medical  man,  and  the  insurance  practi- 
tioner had  to  bear  the  loss,  to  a  large  extent,  of  those 
insured  lives  who  were  withdrawn  from  his  list  by  reason 
of  being  called  to  the  colours.  Not  only  was  the  pro- 
fession mulcted  in  this  permanent  reduction  because  of 
the  removal  of  good  lives,  not  only  were  the  fees  taken 
a  way,  but,  by  reason  of  the  Commissioners'  delay  in  issuing 
instructions,  doctors  had  been  called  upon  to  do  work  tor 
which  the}'  were  not  liable — namely,  attendance  upou 
persons  called  to  the  colours.  It  should  be  made  clear  to 
the  Commissioners  that  through  the  calling  up  of  persons 
to  the  colours  doctors  suffered  a  pecuniary  loss  which 
would  be  for  all  time.  Dr.  Ratcliff-Gaylard  wished  tho 
Conference  to  consider  whether  this  calling  up  of  men  to 
the  colours  had  not  taken  from  them  individuals  who 
formerly  brought  a  capitation  fee  into  their  pockets,  but 
whose  fees  were  now  taken  away  from  them  without  a 
reduction  iu  the  amount  of  work  they  were  called  upon 
to  do. 

Dr.  C.  A.  Brigstockb  (Pembrokeshire),  remarked  that 
the  present  state  of  affairs  was  felt  very  severely  in  his 
area.  The  first  intimation  from  the  Insurance  Committee 
was  on  December  5th,  and  in  the  meantime,  although  the 
men  had  joined  the  forces  and  automatically  ceased  to  be 
on  the  panel,  they  were  constantly  coming  back  from 
camps,  and,  as  tho  men  were  on  their  lists,  the  local 
doctors  gave  them  treatment.  When  a  protest  was  sent 
to  the  Welsh  Commissioners,  the  reply  was  to  the  effect 
that  the  contribution  jiaid  in  respect  of  enlisted  soldiers 
and  sailors  was  also  varied,  and  the  funds  ot  the  Com- 
mittees were  automatically  reduced.  The  letter  added 
that  the  approved  societies  were  at  present  advising  tho 
Insurance  Committees  of  those  members  who  were  known 
to  have  been  called  up  or  enlisted,  and  the  Committees 
would  in  due  course  inform  the  medical  practitioners  of 
the  number  on  their  hsts  so  affected. 
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Dr.  Olre  Claydox  flusniance  Act  Committee')  said  she 
■would  liltc  to  support  tlie  motion.  Speaking  for  women 
practitioners,  who  were  particularly  hit  inasmuch  as  none 
of  their  patients  had  enlisted,  she  :>ssnred  the  Conference 
that  any  protest  made  by  their  medical  brethren  would  be 
licartily  supported  by  them. 

Dr.  Wahd  (Ipswich)  said  the  question  of  lists  of  women 
practitioners  had  come  under  the  notice  of  the  profession 
in  Ipswich,  and  representations  hal  been  made  to  tlie 
Insnr.ance  Committee  that  no  reduction  should  be  made  in 
the  payments  to  women  practitioners,  and  this  had  been 
agreed  to.  Unless  the  Panel  Committee  had  made  the 
representation  to  the  Insurance  Committee  this  would  not 
bare  been  done. 

Dr.  BoxR  (Bedford)  supported  the  resolution.  He  men- 
tioned that  a  large  proportion  of  the  insured  persons  in 
Bedford  were  women,  and,  consequently,  many  practitioners 
■were  unfairly  affected  by  a  general  reduction  in  the  ad- 
vances. Several  lists  contained  50  per  cent,  of  women 
workers.  Therefore  the  reduction  in  respect  of  enlistments 
in  tho.se  cases  would  be  at  the  rate  of  60  per  cent,  instead 
of  30  per  cent. 

Dr.  FoTHEF.GiLL  asked  that  members  whose  experience 
•was  that  their  work  had  been  considerably  increased 
I'eceutly  should  inform  the  Conference. 

Dr.  BoxE  said  that  personally  his  w'ork  had  been  very 
considerably  increased  during  the  last  six  months  as  com- 
j)ared  with  the  corresponding  six  months  of  last  year. 

Dr.  C.  A.  Marsh  (Bath)  sa.id  he  had  counted  up  his 
attendp.nces,  and  found  that  he  had  put  in  a  great  many 
more  since  the  outbreak  of  hostilities. 

Dr.  McCuLLOCH  (Plymouth)  said  the  dockyard  area  he 
represented  was  now  in  the  position  of  having  a  larger 
insured  population  than  in  ordinary  times.  Many  of  the 
insured  persons  had  been  recalled  to  the  colours,  l^ar- 
ticularly  to  the  naval  service,  but  the  reduction  had  been 
more  than  compensated  by  the  numbers  of  workmen 
drawn  from  other  areas.  Practitioners  experienced  a 
great  increase  of  work.  The  arrangement  made  by  the 
Commissioners  was  in  accordance  with  their  usual  plan 
of  "averaging  up  "  to  save  trouble.  There  were  perhaps 
reasons  for  cutting  down  expenditure  to  a  certain  extent, 
and  one  felt  tlic  force  of  the  arguments  submitted  in  the 
niemoi'andum  presented  to  the  Conference.  It  seemed  to 
liim  the  Commissioners  should  be  impressed  with  the 
fact  that  they  would  have  to  go  a  little  more  deeiily  into 
the  matter,  and  make  calculations  in  a  more  precise 
manner,  debiting  only  where  necessary. 

Dr.  A.  E.  Larking  (Bucks^  asked  what  was  the  jiro- 
portiou  of  men  and  women  in  the  total  insured  population. 

The  figures  were  given  later  as  follows : 

Insured  men  ...  ...     10.500,000 

Insured  women      ...  ...      4,500.000 

Dr.  CooKE  (Xorthampton'l  said  it  was  found  in  that  area 
that  3,000  more  prescriptions  were  given  by  the  doctors  in 
the  first  three  months  of  this  year  than  in  the  same  period 
of  1914,  so  there  had  been  no  diminution  of  the  work. 

The  Chaibman  :  Can  you  account  for  the  increase  ? 

Dr.  Cooke  :  There  may  have  been  more  illness. 

Dr.  Hamilton  (Newport)  mentioned  that  the  Newport 
Insurance  Committee  had  paid  twice  as  much  to  the 
druggists  during  the  first  quarter  of  this  year  as  com- 
pared wit.b  the  corresponding  period  of  1914.  This 
confirmed  the  contention  that  the  work  had  not 
diminished. 

Cajitaiu  Bexham  said  the  experience  of  East  Sussex  was 
very  definite  that  work  liad  increased. 

Dr.  Way  (Portsmouth)  remarked  that  in  Portsmoutli 
there  were  60,000  prescriptions  in  the  first  quarter  of  1914 
and  50,000  in  the  first  quarter  of  1915.  The  experience  of 
Portsmouth  had  apparently  differed  from  that  of  i'ly  mouth. 
There  could  not  have  been  a  great  increase  of  woili  if  the 
prescriptions  diminished  by  one-sixth.  He  could  not 
recognize  as  a  grievance  the  fact  that  people  who 
joined  the  army  consulted  the  panel  doctor.  There  had 
always  been  people  joining  the  army,  and  doctors  knew 
that  when  a  mail  did  so  he  was  taken  off  tlie  panel. 
When  200  or  300  men  joined  the  army  at  the  outbreak  of 
war,  doctors  kucw  such  men  were  not  entitled  to  medical 
attendauco.  Surely  that  applied  all  over  the  country.  He 
was  informed  by  the  Clerk  of  the  Insurance  Committee 
that  doctors  would  get  credit  up  to  the  very  day  a  man 
joined  the  services. 


Dr.  Radclitfe  (Oldham)  asked  if  the  Insurance  Com. 
mittee  had  the  power  to  deduct  38  per  cent,  from  all 
the  practitioners  in  an  area. 

The  Chairman  expressed  the  opinion  that  there  was  no 
compulsion  in  the  matter,  and  all  the  Commissioners  did 
was  to  advise  them  not  to  pay  beyond  a  certain  sum  in 
respect  of  each  thousand  insui'ed  persons.  He  believed 
Committees  were  allowed  to  differentiate  between  practi- 
tioners if  they  thought  there  was  reasonable  ground  for 
doing  so. 

Dr.  A.  FoiiBEs  (Sheffield)  said  that  in  Sheffield  when  a 
person  who  had  enlisted  applied  to  his  panel  adviser,  he 
was  referred  to  his  military  doctor. 

Dr.  H,  G.  Daix  (Birmingham)  observed  that  his  City 
had  lost  70,000  insured  persons  who  had  gone  into  the 
array  and  navy;  but  there  had  been  a  tremendous  influx 
of  insured  workers.  .\s  many  as  15,0(X)  fresh  slips  were 
issued  within  three  months,  and  the  shortage  owing  to 
enlistments  had  been  largely  made  up. 

Paragraphs  (a)  and  ih)  of  the  resolution,  as-printed  above, 
were  then  put  and  carried. 

Dr.  Drever  (Glasgow^  speaking  on  paragraph  (0),  said 
for  the  latter  part  of  1914,  under  the  new  regulations, 
practitioners  would  be  gaining  at  the  expense  of  the 
approved  societies,  which  paid  the  full  year's  capitation 
for  every  card  sent  in  to  July,  1914.  If  a  person  had 
enlisted  last  August,  from  that  time  until  the  end  of  the 
year  the  societies  would  receive  3d.  a  week  instead  of  7d. 

Dr.  Saxsome  asked  if  it  were  not  a  fact  that  the  Com- 
missioners were  paying  up  to  January  for  all  the  insured 
people,  whether  they  joined  the  army  or  not.  He  had 
heard  it  stated  that  because  no  notice  had  been  given 
before,  no  one  would  be  removed  from  doctors'  lists  in 
respect  of  1914. 

The  Chairmax  understood  that  from  the  day  a  person 
joined  the  army  he  should  be  removed  from  the  list  of 
the  panel  doctor. 

Dr.  Campbeli,  said  that  if  a  patient  was  treated  between 
-August  and  November,  prior  to  the  issue  of  circular  by 
the  Commissioners,  and  the  doctor  kept  an  account  of  the 
details,  he  could  fill  up  an  army  form  and  claim  jjayment. 
He  knew  iiractitioners  who  had  been  paid  for  treatment 
in  such  cases. 

Dr.  Napier  Joxes  opposed  paragraph  (c)  of  the  resolu- 
tion. He  said  many  practitioners  had  done  a  lot  of  work 
for  many  3'ears  in  one  way  and  another  for  which  they 
had  not  been  paid,  and  he  thought  the  medical  profession 
was  honestly  proud  of  having  done  some  work  for  soldiers 
during  the  past  year.  The  clause  did  not  really  express 
the  feeling  of  the  profession. 

The  resolution  was  approved  as  a  whole,  with  the 
(jeletiou  of  paragraph  (r). 

Dr.  E.  H.  BuRCHELL  (Brighton)  moved : 

That,  in  the  opinion  of  this  Conference,  the  nnmliers  of 
insured  persons  who  may  be  expected  to  enlist  by  tlie  end 
of  the  year  must  necessarily  be  so  uncertain  that  it  is  im- 
possible at  this  stage  to  determine  wlietlier  the  advice  of 
the  Insurance  Commissioners  to  Insurance  Committees  to 
advauce  only  £72  per  1,000  on  behalf  of  medical  beuelit  was 
justified  or  not. 

Dr.  Burchell  reminded  the  Conference  that  the  number  of 
enlistments  was  uncertain,  chieti}'  because  it  had  not  been 
considered  advisable  for  military  reasons  to  state  the 
number  of  insured  persons  who  had  joined  the  colours. 
The  profession  would  not  appear  in  a  very  dignified 
position  if  at  such  a  time  it  pressed  for  its  pound  of  flesh. 
Doctors  would  not  wish  to  place  themselves  in  the  same 
category  as  certain  trade  unionists  who  had  been  holding 
up  the  munitions  of  war.  It  must  bo  remembered  that 
this  was  not  a  perm.anent  deduction,  but  only  a  reduction 
in  the  advances.  If,  as  was  quite  possible,  it  appeared 
that  the  amount  held  back  was  larger  than  was  proper, 
then  in  due  time— by  .\pril  30th  next  ho  hoped,  if"  the 
representations  of  the  Conference  bore  fruit— practitioners 
would  get  the  full  amount  to  which  they  were  entitled. 
This  was  not  a  time  when  the  profession  ought  to  press  its 
points.  Supposing,  on  the  other  hand,  the  amount  ad- 
vanced was  too  large,  he  thought  practitioners  would 
much  rather  receive  less  now  than  have  to  refund  a  portion 
later. 

Dr.  J.  II.  F.  Way  ^Portsmouth)  seconded  the  resolution. 

Dr.  KAixLiFF-(iAYLARi>iUiikenheHd)  thought  that  most  of 
the  money  i)rovisioiially  withheld  would  never  be  received 
because  of   the   reductions  in   the  lists.     He  deprecated 
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a>  iiiislea(]iD<;  any  sii^<;estiou  that  ultiuiately  much  of  the 
iiu.ney  witlihcUl  would  leacli  practitioneis. 
TJie  lesolution  was  canied. 

Persons  DisclutrgccJ  from  the  Services. 

On  tlic  motion  of  the  Chairman,  the  Coaference  pro- 
cewled  to  consider  tho  position  of  iusurauce  practitioners 
in  regard  to  iusurcd  pci-sons  discharged  from  the  services. 
A  memorandum  on  the  subject  was  received  (see 
Appendix  B). 

Dr.  W.  T.  D.  Allex  (Liverpool)  moved  : 

Tliat  inasmuch  ns  the  men  who  are  renio\e(1  from,  tlie  panel 
lists  are  amonj;st  the  best  lives  anil  were  unlikely  fo  be  any 
t^orious  charge  on  tbe  nietlical  services  for  nuuiy  years,  and 
i!mt  many  of  them  arc  nowretiiniinj!  permanently  liaiiiageil 
in  health,  the  Conference  is  of  opinion  that  rarliament 
hhuuUl  make  some  Rraut  to  practitioners  on  the  panel  to 
compensate  them  for  what  is  likely  to  be  a  serious  charge 
on  them  in  the  future. 

The  motion,  by  consent  of  the  Conference,  was  with- 
drawn in  favour  of  the  following : 

That  inasmuch  as  the  men  who  are  removed  from  the  panel 
lists  are  amongst  the  best  lives,  and  were  unlikely  to  bo  any 
serious  char;,'e  on  tbe  medical  service  for  many  years,  and 
that  many  of  them  are  now  returning  permanently  damaged 
in  bealtb,  the  Conference  is  of  opinion  that  the  actuarial 
calculations  of  the  Insurance  Act,  so  far  as  medical  benefit 
is  concerned,  have  been  vitiated,  and  that  some  provision 
should  be  made  by  Parliament  to  meet  the  situation. 

Dr.  McCfLLOcH  (Plymouth)  said  he  thonght  this  matter 
needed  to  be  considered  very  carefullj'  before  a  definite 
opinion  was  expressed  by  the  Conference.  The  profession 
should  remember  its  reputation  in  the  public  oye  before 
protesting  against  bearing  its  share  of  a  deficit  which 
would  unqnc-stionably  be  national,  affecting  every  profes- 
feion  and  ti-ade.  He  thought  the  discussion  of  this  subject 
might  be  postponed  imtil  the  country  returned  to  more 
noimal  conditions. 

Dr.  ConxG  Askin  (E.  Suffolk)  remarked  that  the  with- 
drawal of  these  lives  seriously  affected  the  whole  basis 
of  the  contracts  between  doctors  and  Insurance  Com- 
mittees. 

Dr.  G.  Gilbert  Gf.sge  (Croydon)  noted  that  the  Insur- 
ance Act  Committee  had  already  given  notice  that  an 
alteration  might  be  required,  because  extra  money  had  been 
granted  to  ajiproved  societies.  If  nothing  had  been  done, 
the  profession  might  have  had  a  weak  case ;  but  as  every- 
body else  was  to  receive  monej'.  including  the  chemists 
and  the  approved  societies,  there  was  something  to  be  said 
for  giving  money  to  the  doctors. 

-  Dr.  Blkchell  did  not  think  doctors  should  be  asked  to 
take  more  than  their  fair  share  of  risk,  but  he  agreed  that 
this  was  not  the  moment  to  haggle  as  to  terms.  He 
strongly  supported  the  resolution  proposed  from  the  chair, 
but  when  the  Conference  had  passed  that  ho  suggested 
that  further  resolutions  on  the  subject  should  be  dropped. 
(Hear,  hear.) 

ilajor  I'cssELL  Coombe  (Devon)  suggested  that  the  Con- 
ference should  not  go  further  with  this  matter  until  it  knew 
what  was  going  to  happen  when  the  men  came  back.  He 
did  not  think  the  apjiroved  societies  were  going  to  bo 
very  hard  hit.  From  a  statement  in  tlie  Times  that  per- 
manently disabled  men  would  receive  25s.  per  week  it 
seemed  to  him  that  approved  societies  would  not  lose  at 
all  in  such  cases.  He  did  not  know  whether  medical 
attendance  was  also  to  be  provided  by  the  State  in  snch 
cases ;  the  meeting  seemed  to  be  considering  an  un- 
certainty. 

The  Chaiemax  said  that  men  who  came  back  disabled 
from  the  services  had  returned  to  their  medical  attendants 
and  were  being  treated  by  them,  but  there  was  no  provision 
for  the  payment  of  extra  monej-  in  such  cases. 

The  resolution  was  then  adopted,  and  motions  by  the 
Croydon,  Nottingham,  and  Ely  Panel  Committees,  calling 
attention  to  the  same  question,  were  withdrawn. 

The  Chairjiax,  in  reply  to  Captain  Lewis  Lilley.  said 
he  thought  a  deputation  might  still  he  sent  to  the  Chair- 

■\a  of    the  Insurance  Commission    putting  before    him 

0  strong  position  which  practitioners  took  in  tliis  matter. 
Xlie  resolution  would  stand  refen-ed  to  the  Insurance  Act 
Committee  to  deal  with,  and  further  action  would  be  taken 
if  necessary. 

The  position  in  regard  to  the  return  to  civil  life  of 
insured  persons  who  had  been  on  war  service  was  next 
considered. 


Dr.  J.  K.  Drever  (Glasgow)  moved : 

That  the  Insurance  Commissioners  be  urged  to  take  steps  to 
expedite  the  processof  notification  to  Insurance  Committeca 
of  the  return  to  civil  life  of  insured  persons  who  have  been 
on  war  service. 

Dr.  Drever  said  it  was  the  duty  of  a  person  who  left 
civil  life  to  join  the  army  or  navy  to  notify  his  society,  but 
he  practically  never  did  so.  The  collectors  of  the  various 
societies  discovered  those  cases  in  course  of  time,  and  they 
might  inform  the  societies.  At  the  end  of  six  months  tho 
ajiproved  societies,  instead  of  receiving  the  ordinary  clu- 
tribution  card,  received  a  red  card  from  tho  AVar  Office, 
and  then  they  had  to  notify  tho  Insurance  Committee 
concerned.  In  the  case  of  retuin  to  civil  life  the  process 
would  be  reversed.  Obviously  it  would  be  a  long  time 
before  any  Insurance  Committee  would  discover  how 
many  of  the  insured  persons  formerly  residing  there  had 
returned,  whereas,  before  this  information  was  received, 
many  of  the  people  would  bo  coming  to  their  former 
doctors  for  treatment.  Presumably  they  ought  to  make 
formal  application  to  go  back  on  the  doctor's  list  or  choose 
a  new  doctor.  The  process  would  inevitably  take  a  long 
time.  He  wished  there  could  be  introduced  a  definite 
uotiiication  from  the  ^\"ar  Office  to  the  Insurance  Com- 
mittees that  persons  had  returned  to  civil  life.  It  might 
be  said  that  the  War  Office  would  not  do  it,  but  it  was  at 
present  doing  this  in  the  case  of  soldiers  developing  tuber- 
culosis. In  Scotland,  at  anj'  rate,  when  a  person  was 
discharged  from  the  army  on  this  ground,  his  name  and 
the  name  of  the  approved  society  was  communicated  to 
the  Insurance  Commissioners  in  order  to  see  that  he  was 
given  sanatorium  benefit.  AVliy  should  not  this  be  done 
for  all  persons  discharged  from  the  army,  and  so  save  au 
enormous  amount  of  trouble  '? 

Dr.  J.  Holmes  (Bury)  seconded  the  resolution,  and  asked 
whether  the  doctor  who  signed  the  discharge  had  any 
information  as  to  the  name  of  the  approved  society  ? 

Dr.  Drever  :  The  army  doctor  who  signs  the  discharge 
sends  it  to  the  Commission. 

The  Chairman  :  This  is  another  of  those  instances  we 
are  always  coming  across  in  these  conferences  of  tho 
better  way  in  which  they  do  things  in  Scotland. 
(Laughter.) 

The  resolution  was  carried. 

Dr.  W.  Harbottle  moved  on  behalf  of  the  Northumber- 
land Panel  Committee : 

That  a  protest  be  made  against  the  terms  of  the  last  paragraph 
of  Memo.  210  I.C.  iBRiTisn  Medical  Journal  Sitplemext, 
November  28tb,  1914,  p.  251.  and  December  12th,  p.  281i,  the 
e£fect  of  which  tends  to  increase  the  number  of  unallocated 
persons,  and  that  the  more  desirable  course  with  respect 
to  au  insured  person  undei-taking  military  service  would 
be  to  suspend  him  from  his  doctor's  list,  "so  as  to  replace 
him  automatically  upon  that  list  on  his  ceasing  military 
service. 

Dr.  Harbottle  said  the  object  of  the  resolution  was  to  avoid 
the  unnecessary  increase  of  unallocated  cases.  The  Com- 
missioners had  already  consented  to  the  idea  in  Pienfrew- 
shire,  and  it  was  suggested  that  the  practice  shoidd  be 
made  general. 

Dr.  FoTHEEGiLL  Suggested  that  it  would  be  more  politic 
that  the  resolution  should  not  open  with  a  protest,  seeing 
that  the  Commissioners  were  asked  to  do  something. 

The  Chaikm.vn  suggested  that  the  resolution  be  worded 
as  follows: 

That  the  Conference  (<il  approves  the  action  of  the  Insurance 
Act  Committee  in  approving  an  arrangement  arri\ed  at 
between  the  Renfrewshire  Insurance  and  Panel  Com- 
mittees, and  in  some  other  areas,  to  tbe  effect  that  insured 
persons  on  discharge  from  the  army  shall  be  reinstated  on 
tbe  list  of  the  doctor  previously  selected  by  them  without 
the  necessity  of  their  making  a  formal  choice  of  that  doctor 
by  means  of  a  fresh  medical  card,  without  prejudice  to  the 
right  of  the  insured  person  to  change  his  doctor,  and  that 
of  the  doctor  to  refuse  to  re-accept  the  insured  person  :  and 
(il  urges  tbe  Commissioners  to  appro\e  and  adopt  the 
foregoing  arrangement  for  general  use. 

Dr.  .John  Adams  (Glasgow)  asked  whether  the  arrange- 
ment in  Renfrewshire  was  approved  by  the  Commis- 
sioners. His  information  was  that  it  was  not  approved  by 
them,  but  merely  recommended  and  approved  by  tho 
Kenfrewshire  Local  Medical  and  Panel  Committees. 

The  Chairman  said  he  could  not  answer  that  point,  but 
there  was  reason  to  believe  that  if  such  a  scheme  was 
locally  approved  the  Commissioners  would  not  object 
to  it 
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Dr.  Adams  said  this  was  not  a  matter  of  a  recjulation, 
but  of  a  clause  in  tlie  Act  under  which  persons  automati- 
cally ceased  to  he  entitled  to  medical  henefit  as  soon  as 
Ihej-  joined  the  arnij'.  His  information  was  tlint  vrliile 
Insurance  Committees  might  take  such  steps  as  were  said 
to  have  been  taken  in  Heufrewshire,  if  any  insured  person 
liked  to  raise  the  point  the  Commissioners  would  have  to 
rule  that  the  method  was  illegal. 

The  CuAinMAN :  You  argue  that  he  has  no  right  to  be 
retained  on  the  list? 

Dr.  Adams  :  The  Commissioners  may  wink  at  it,  but  it  is 
oi)cn  to  any  person  to  object,  and  the  objection  would  be 
sustained. 

The  resohitiou  as  amended  was  agreed  to. 

Insured  Persons  rEisMANENXLV  Incap.vcitated. 
Dr.  C.  A.  Marsh  (Bath)  moved : 

That  in  the  opinion  of  tliis  Conference  the  position  of  the 
Jtechcal  Benefit  Funef  as  regards  insured  persons  who  are 
permanently  incapacitated  is  unsatisfactory ;  and  that  this 
Conference  urges  that  some  special  fund  should  be  provided 
to  meet  these  cases. 

Dr.  Marsh  said  it  might  be  news  to  the  meeting  that  during 
the  wliole  time  that  a  person  was  receiving  disablement 
benefit  or  unemployment  benefit  not  a  single  penny  was 
going  into  the  medical  benelit  fund  in  respect  of  that 
person.  As  a  result  of  considerable  correspondence  with 
the  Insurance  Commissioners  he  had  elicited  for  the 
benefit  o£  his  committee  the  fact  that  iu  the  case  of 
any  person  entering  into  insurance  in  the  second  half  of 
the  year,  the  medical  profession  got  no  credit  for  attend- 
ance during  the  second  half  of  the  year  ;  but,  on  the  other 
hand,  they  were  credited  for  the  whole  year  on  all  the 
cards  returned  during  the  first  half.  The  Commissioners 
said  that  the  two  balanced  each  other.  Undoubtedly  they 
did,  but  uotliiug  was  paid  for  the  whole  of  those  in  respect 
of  whom,  during  the  first  half  of  the  year,  no  contribution 
card  was  returned.  He  submitted  that  this  was  an  unfair 
method  of  balancing,  to  set  off  the  first  half  of  the  year 
against  the  second  half.  It  was  not  fair  to  throw  into  the 
balance  all  those  permanently  disabled,  quite  apart  from 
the  war.  In  the  case  of  a  man  bedridden  with  rheumatoid 
arthritis,  who  had  to  be  attended  once  a  week  for  ten 
years,  during  the  whoie  of  that  time  neitlier  the  practi- 
tioner nor  the  medical  benelit  fund  in  general  were  credited 
with  a  penny.  He  submitted  that,  apart  fiom  war  con- 
ditions, this  arrangement  was  unfair.  The  Medical  Secre- 
tary had  told  him,  what  was  undoubtedly  true,  that  the 
question  was  largely  an  actuarial  one  ;  but  he  did  not 
think  they  could  be  content  to  take  anything  the  actuaries 
gave  them  without  question.  Tliero  should  be  some  means 
of  showing  on  what  the  total  medical  fuud  was  based. 
Much  discussion  had  been  devoted  to  the  question  how 
the  money  should  be  distributed,  but  as  long  as  it  found 
its  way  into  the  doctors'  pockets,  that  was  not  so  im- 
portant as  the  question  whether  the  medical  benefit  fund 
was  receiving  the  total  credit  to  which  it  was  entitled.  It 
was  unlikely  that  any  special  fund  would  be  provided  at 
tlie  moment.  If  the  fund  itself,  or  the  way  of  allocating 
the  fund,  or  debiting  the  approved  societies,  were  altered, 
he  thought  the  case  would  be  met. 

Dr.  IticHMOND  said  that  a  deputation  to  the  Com- 
missioners had  been  assured  tliat  a  special  return  was 
made  iu  the  cases  of  those  receiving  permanent  disable- 
ment benefit. 

Dr.  Allen  said  he  had  a  letter  from  the  Commissioners 
which   stated  just  the  opposite. 

Tho  Medical  Secretary  explained  that  the  deputation 
of  the  Association  to  the  Commissioners  had  been  in- 
formed that  a  special  return  was  made  by  the  societies 
as  to  those  over  70,  but  that  the  case  of  the  pernumently 
disabled  was  met  by  the  system  of  balancing  as  described 
by  Dr.  Marsli.  It  was  made  clear  to  those  on  tho  deputa- 
tion that  this  question  was  one  for  experts.  The  question 
was  pertinently  put  to  them — if  tlie  money  was  not  coming 
to  tlie  profession,  where  was  it  going?— and  they  had  no 
answer  to  tliat.  The  Chief  Actuary  assured  them  that 
he  had  satislied  himself  that  tliis  metliod  of  balancing 
worked  out  on  the  v/holc  favourably  to  tho  profession. 

Captain  Lillky  stated  that  to  him  tlie  important  ques- 
tion was,  not  where  was  the  money  going,  but  where  tho 
money  was  coming  from.  Ho  understood  the  approved 
societies  did  not  pay  anything  to  the  fuud  iu  respect  of 


disabled  cases.    It  seemed  to  him  that  there  would  be  no 

money  to  share  out. 

Dr.  Tkeasure  moved  as  an  amendment: 

That  the  above  motion  bo  referred  to  tlie  iDsnrance  Act 
Committee  for  its  consideration,  with  a  view  to  obtaining 
further  information  on  the  matter. 

Dr.  .T.  Holmes,  who  seconded  the  amendment,  said  the 
matter  seemed  to  be  very  involved.  It  needed  an  actuarial 
calculation  to  show  whether  the  Commissioners'  view  was 
correct. 

The  amendment  was  passed  and  adopted  as  a  substantive 
resolution. 

The  \ew  Certification  System. 
In  moving  the  following  : 

That  this  Conference  is  of  opinion  that  the  difficulties  that 
have  arisen  as  regards  tlie  present  national  liealth  insur- 
ance certification  system  may  lie  largely  avoided  liy  strict 
adlierence  to  the  "Certilicatiou  Rules,  provided  that  tlie 
explanation  of  lUile  4  given  in  par.  27  of  211, 1. C.  be  witfi- 
drawn  isee  Burnsu  Medical  Journal,  December  12th, 
1914,  p.  1034,  and  December  19th,  pp.  1070-72), 

Dr.  T.  Caju'BELL  (Lancashire)  remarked  that  the  paragraph 
referred  to  iu  the  motion  gave  power  to  the  approved 
societies  to  allow  an  insured  person  to  receive  from  his 
doctor  a  certificate  on  a  certain  date  to  suit  the  pay-day 
of  the  society.  The  motion  simply  asked  that  the  Com- 
missioners' explanation  of  the  rule  be  withdrawn,  so  that 
a  certificate  could  bo  given  on  any  day  of  the  week  irre- 
spective of  the  pay-day  of  the  society.  If  that  was  done 
tho  trouble  in  regard  to  the  certificates  would  be  greatly 
reduced. 

The  Chairman  remarked  that  the  Commissioners  simply 
suggested  what  could  be  done ;  they  gave  no  ruling. 

Dr.  Lyth  (York)  said  he  had  been  requested  by  his 
Committee  to  protest  against  tliis  motion,  because,  as  tho 
Cliairman  had  said,  it  conveyed  no  power  whatever. 

Dr.  Maclaculan  (Stirlingshire)  said  the  Falkirk  Com- 
mittee specially  recognized  the  importance  of  continuation 
lines  being  granted  on  ono  day  of  the  week  to  suit  all 
societies. 

Dr.  C.  Panting  (Essex)  said  that  it  was  competent  to 
refuse  to  give  the  certificates.  As  long  as  the  doctors  gave 
a  second  certificate  within  the  eight  days  the  societies  had 
no  power  over  them.  The  only  hardship  to  the  insured 
person  was  tliat  he  had  to  wait  a  few  days  before  he  got 
his  first  week's  money,  but  the  thing  righted  itself,  and 
insured  persons  ultimately  received  tho  whole  of  their 
money. 

Dr.  McCuLLorn  thought  that  if  the  Commissioners  en- 
forced these  recommendations  it  would  imply  a  contract 
with  the  medical  profession,  and  that  would  practically 
settle  the  whole  difficulty.  As  a  result  of  conferences 
with  paucl  practitioners  a  scheme  of  certification  was  put 
forward  by  the  Commissioners,  but  though  it  did  not  suit; 
the  societies  to  do  what  was  asked,  it  w\%s  made  com- 
pulsory on  tho  imnel  practitioner.  In  many  cases  tho 
Commissioners  mado  things  compulsory  on  the  doctors 
and  voluntary  on  the  part  of  the  societies. 

The  motion  was  lost  by  a  large  majority. 

Phraseology  of  Certificates. 
Dr.  Genge  (Croydon)  moved: 

That  the  Conference  is  of  opinion  tliat  the  Insurance  Acts 
sliould  be  so  amended  as  to  allow  of  practitioners  certifying 
insured  persons  as  being  "uuflt  for  work  "and  not"  iucapublo 
of  work,"  as  at  iiresent. 

Ho  understood  that  a  doctor  had  been  prosecuted  in  tho 
case  of  a  man  certified  as  incapable  of  work  who  had,  as  a 
fact,  gone  back  to  work  when  he  was  unfit  to  do  so. 

Dr.  Cardale  moved  an  amendment  that  tho  phrase  be— 

Unfit  to  follow  his  usual  occupation. 
He  remarked  that  a  man  might  be  unfit  for  woi-k  and  yet 
work  might  bo  found  for  bim  which  ho  was  quito  capable 
of  doing. 

Dr.  Sutherland  seconded. 

Dr.  ToMKiNS  said  it  bad  been  pointed  out  by  tho  Com- 
missioners that  it  was  impossible  to  alter  tho  wording 
without  amending  tho  Act. 

Dr.  Kaik'lhtk  ^Oldham)  said  that  many  people  unfit  to 
follow  their  usual  occupation  were  quite  fit  to  follow  sou; 
other  remunerative  occupations.     In  his  own  district  thci 
were  cases  iu  which  people  unable  to  go  into  a  cotton  mill 
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i  realise  they  would  get  broncbitis  were  quite  fit  to'work 
-  labourers  in  ironworks. 

])r.  Bi"RCHKLL  said  that  many  men  were  fit  for  practi- 
lly  notliiu<^  except  their  o%vn  occupation,  though  they 
ight  be  physically  fit  for  a  great  many  light  occupations. 
:  ".vas  preposterous  to  suggest  that  the  whole  system  of 
itilicatiou  which  had  been  in  force  for  the  last  seventy 
'   one  hundrcil   years,  ever  since    the  friendly  societies 
started,  should  be  put  ou  an  entirelj*  new  plaue.     He  never 
signed  a  declaring  off  certificate  unless  a  man  was  in  his 
opinion  fit  to  go  to  his  usual  occupation.     If,  as  he  under- 
stood, he  ran  the  risk  of  being  prosecuted  for  refusing  to 
give   certificates   on   any  other   terms,   he   should   go   on 
running  the  risk.     If  there  should  be  any  sncli  risk  it  w.as 
a  scandalous  thing  that  any  medical  man  should  stand   in 
that  danger. 

The  Mkwcal  Skcretarv,  in  answer  to  a  question,  said 
attention  had  already  been  drawn  to  the  awkwardness  of 
the  present  wording  by  the  Departmental  Committee  on 
Excessive  Sickness  Claims.  They  could  recommend  tliat 
when  the  .Kcts  were  amended  opportunity  should  be  taken 
for  altering  the  phrase  objcctetl  to. 

The  amendment   was  carried,  and  the  resolution  was 

finally  adopted  in  the  following  form: 

lliat  the  Conference  is  of  opinion  that  the  Insnrance  Acts 

sliouUl  be  so  ameniteil  as  to  allow  of  practitioners  certifying 

iusureil  persons  as  being  ••unlit  to  follow  nsual  occupation" 

and  not  ••  incapable  of  work,"  as  at  present. 

Certtficates  IK  Chroxic  Cases. 

Dr.  G.  F.  Hartley  (Hull)  moved : 

That  the  Commissioners  he  pressed  to  amencl  the  regulations 
so  as  to  permit  practitioners  issninfjquarterly  certificates  in 
incurable  cases  and  monthly  certiticates  in  certain  other 
chronic  cases  not  considered  incurable. 

An  amendment  proposed  by  Dr.  J.  Steed  (Hereford),  to 
omit  the  word  '•  chronic,"  was  lost. 

Dr.  Treasure  said  there  was  a  grievance  in  regard  to 
unnecessary  certificates,  and  he  thought  the  Conference 
ought  to  pass  the  motion  in  some  form.  It  might  be 
amended. 

The  CHAiK>fAX  urged  care  on  the  part  of  the  Conference. 
The  matter  was  not  so  simple  as  it  looked.  ^Vho  was 
to  decide  whether  cases  were  curable  or  incurable '?  The 
profession  might  ask  that  in  chronic  cases  less  frequent 
certificates  should  be  accepted  tlian  now. 

Dr.  Radcliffe  (Oldhami  mentioned  the  practice  of  some 
approved  societies  in  sending  these  cases  to  medical 
referees. 

Dr.  FoTHERGti-L  said  that  the  profession  had  asked  for 
the  Commissioners  to  appoint  referees.  If  this  matter 
were  pressed,  all  the  approved  societies  might  get  their 
own  referees. 

At  this  ijoint  the  motion  was  withdrawn. 

Dr.  J.  H.  Cox  (Nottingham)  moved  the  following 
resolution : 

(a)  That  a  certificate  given  on  a  Friday  should  be  accepted  for 
a  Saturday  jiay-day. 

{Ill  That  consideration"  be  given  to  the  question  of  weekly 
certificates  in  cluonic  cases. 

The  largest  society  in  Nottingham  always  paid  on  a 
Friday,  and  required  certificates  in  on  that  day.  Sup- 
posing a  man  was  fit  for  work  on  Saturday,  he  was 
obliged  to  come  up  and  get  a  second  certificate  to  go  off 
on  that  day,  causing  a  good  deal  of  extra  trouble. 

The  Chairman  pointed  ont  that  the  qaestion  was 
entirely  one  for  approved  societies. 

Dr.  Co;:  said  his  Committee  thought  the  societies  would 
be  more  amenable  if  the  resolution  had  the  force  of  the 
opinion  of  the  Conference  behind  it. 

Dr.  Drury  (Halifax)  thought  it  would  be  useful  for  Panel 
Committees  to  have  conferences  with  approved  societies. 
That  had  been  done  in  his  district,  and  he  thought  the 
practice  should  be  universally  adopted. 

Dr.  Cardale  thought  the  motion  would  introduce  a 
very  dangerous  principle.  This  was  the  thin  end  of  the 
wedge  to  break  the  certification  i-ules.  Fixed  rules  must 
be  a  hardship  and  injustice  upon  certain  individuals,  but 
they  had  to  accept  them.  When  a  man  was  practically 
well  on  Friday,  he  was  not  to  be  given  a  continuing 
certificate  on  that  day  because  he  would  happen  to  lose 
one  day's  pay  if  he  did  not  go  to  work  until  the  Monday. 
He  should  be  given  a  final  certificate,  otherwise  certi- 
fication would  not  be  workable. 

The  resolution  was  lost. 


Framing  New  Agreements. 

The  Conference  proceeded  to  consider  the  question  ot 
the  amendment  of  regulations  and  agreements,  and  the 
relations  between  the  British  Medical  Association  and 
Panel  Committees. 

Dr.  Fothekgill,  ou  behalf  of  the  Local  Medical  and 
Panel  Subcommittee  of  the  Association,  moved : 

That  the  Commissioners  be  asked  to  give  tlie  British  Medical 
Association  as  early  a  notice  as  possible  of  tlie  draft 
Kt'gulatious  and  Agreement  for  the  ensuing  year. 

Dr.  H.  J.  Cakd.\i.e  moved  an  amendment  to  provide  that 
notice  ot  new  agreements  should  also  be  given  to  Panel 
Committees,  and  this  was  agreed  to. 

Dr.  Daix  said  he  was  instructed  to  move  that  .June  30tli 
bo  fixed  as  the  date  by  which  notice  of  the  new  agreements 
should  be  given. 

Tlie  amendment  was  seconded  and  agreed  to. 

Ultimately  the  resolution  was  carried  in  the  following 
form : 

That  the  Commissioners  be  asked  to  give  the  Local  Medical 
and  Panel  (oraiiiiltees  and  the  British  Jledical  .\ssociatioii 
as  early  notice  as  possible,  not  later  lliau  .June  30tli,  of  ilia 
draft  Kegulations  and  Agreement  for  the  ensuing  year. 

Dr.  FoTHEEGiLL  movcd : 

That  the  Conference  request  the  British  Ifedioal  Association 
to  prepai^e.  in  collaboration  with  Panel  Committees,  amend- 
ments to  Kegulations,  and  to  submit  them  to  the  Copimis- 
siouers  on  behalf  of  those  Committees. 

Dr.  C-uiDALE  moved  to  add  the  words : 

That  no  action  of  the  British  Medical  Association  shall  bo 
deemed  to  interfere  with  the  right  of  the  Panel  Committees 
to  make  representations  to  the  Commissioners  on  their  own 
initiative. 

While  it  was  true  that  no  action  of  the  British  Medical 
Association  could  deprive  Panel  Committees  of  the  right 
to  make  representations,  he  thought  it  desirable  to  state 
the  point  definitelj-.  There  was  no  idea  that  Panel  Com- 
mittees should  take  the  place  of  the  Association  in  voicing 
the  opinions  of  the  profession  as  a  whole. 

Dr.  Ce.\wford  Treasure  (Cardiff)  thought  the  amend- 
ment quite  unnecessary.  The  Association  was  the  proper 
organization  to  approach  the  Commissioners. 

Dr.  F0THEKGII.1.  remarked  that  it  was  never  suggested 
that  the  British  Medical  Association  should  interfere  with 
the  right  of  Panel  Committees  to  go  to  the  Commissioners. 
It  would  verj-  often  happen  that  a  Panel  Committee  would 
be  able  to  present  a  better  case  to  the  Commissioners  if  it; 
kept  in  close  touch  with  the  British  Medical  Association, 
and  made  use  of  the  information  as  to  happenings  else- 
where which  the  Medical  Secretary  was  able  to  supply. 
But  though  the  Association  did  not  wish  committees  to 
give  up  their  right  to  go  to  the  Commissioners  direct,  iti 
did  not  think  it  desirable  that  individual  Committees 
should  deal  with  matters  which  were  much  better  dealt 
with  centrally. 

The  amendment  was  lost,  and  the  resolution  was 
carried. 

Dr.  FoTHERGTLL  movcd : 

That  the  Conference  request  the  British  Medical  Association, 
in  collaboration  with  Panel  Committees,  to  deal  similarlv 
with  the  model  form  of  agreement  issued  by  the  Commis- 
sioners; and  that  Panel  Committees  desiring  to  introduce 
local  variations  should  be  urged  to  submit  such  at  once  to 
the  Association,  in  order  that  legal  advice  thereon  mav,  if 
necessary,  be  obtained  for  them. 

The  Association,  he  said,  had  a  great  deal  of  information 
on  iioints  as  to  which  statements  were  not  issued  broad- 
cast ;  it  could  advise  committees  desiring  special  variations 
in  the  agreements. 

The  resolution  was  carried. 

EELATIONSmP  WITH   THE   BRITISH    MeDIC^I   ASSOCIATION. 

The  following  resolution,  moved  on  behalf  of  the  Hull 
Local  Medical  and  Panel  Committees,  was  carried  ncmine 
contradicenle. 

Tiiat  this  Conference  of  Eepresentatives  of  Local  Medical  and 
Panel  Committees  cordially  welcomes  the  assistance  given 
to  these  Committees  in  their  work  by  the  British  Medical 
Association,  and  urges  all  Committees  to  make  use  of  such 
assistance  and  to  look  to  the  Association  to  voice  the 
opinion  of  Local  Medical  and  Panel  Committees  as  a  whole 
in  central  negotiations. 
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Collective  v.  Individcal  BARCuxiNCr, 
Dr.  F.  Kadcliffe  (Olclbatu) : 

That  this  Conference,  iireteniug  collective  to  individnal 
bargaining,  considei's  that  whenever  nev.-  agrcemeuts  have 
to  he  signed  by  the  doctors  under  the  Insurance  Act,  such 
agreements  after  signature  should  he  collected  by  the 
various  Panel  Committees  and  by  them  for'.varded  to  the 
British  Medical  Association  to  he  dealt  with  at  its  discretion. 
It  therefore  requests  the  Insurance  Act  Committee  to 
devise  a  scheme  whereby  such  a  procedure  may  be  carried 
into  effect. 

Practitioners  iu  Oldham,  he  said,  felt  that  the  profession 
would  have  to  undertake  many  fights  iu  the  future,  and 
that  the  first  would  occur  on  the  termination  of  the  war. 
If  negotiatious  were  left  to  individual  bargaining  there 
would  probablj'  be  another  fiasco.  When  the  Commis- 
sioners found  themselves  iu  a  difficulty  with  the  profession 
when  the  Act  was  first  introduced,  they  advertised  for 
whole-time  officers  and  so  broke  down  the  local  opposition. 
If  the  Association  held  the  agreements  of  practitioners 
they  could  be  used  as  a  lever  iu  ncgotiatiou  \vith  the 
Commissioners. 

Dr.  C.  C.  Garfit  (Leicestershire)  urged  that  the  agree- 
ments should  be  simpler  in  form,  and  none  should  be 
signed  until  sanctioned  by  the  British  Medical  Associa- 
tion. 

Dr.  .\.  E.  Larkixo  (Bucks^  thought  that  the  proposal, 
though  ideal,  was  impracticable.  Large  numbers  of  prac- 
titioijers  would  deny  the  right  of  the  British  Medical 
Association  to  act  on  their  behalf  in  such  a  matter. 

Dr.  Cuming  Askin  did  not  agree  with  Dr.  Larking,  whose 
remarks  were  tantamount  to  a  suggestion  that  nothing 
should  be  attempted  to  improve  the  position  of  practi- 
tioners. 

Dr.  Fothergill  thought  the  motion  would  be  useful  as 
showing  the  temper  of  the  Conference. 

Dr.  Kadcliffe,  in  reply,  said  that  he  wished  practitioners 
could  be  persuaded  to  give  the  British  Medical  Association 
power  of  attoruej'  to  act  for  them  in  reference  to  the 
agreements. 

The  resolution  was  carried  by  41  votes  to  32, 

Geievaxces  under  the  Act. 
Captain  Lilley  moved  the  following,  on  behalf  of  the 
Leicester  and  Leicestershire  Committees : 

That  the  grievances  and  injustices  under  which  panel  practi' 
tioners  are  suffering,  and  which  have  been  accumulating 
since  the  inception  of  the  National  Insurance  Act.  have  now 
i-eached  a  point  which  requires  the  urgent  and  united  atten- 
tion of  the  profession,  and  this  Conference  requests  the 
•  British  Medical  Association  to  take  steps  to  secure  that  a 
new  agreement  be  drafted  to  remedy  these  iujustices. 

That  in  the  opinion  of  the  Conference  the  new  agreement  or 
revised  medical  benefit  regulations  should  secure — 

1.  That  a  fresh  agreement  should  he  signed  for  1916. 

2.  That  this  agreement  should  be  submitted  to  the 
British  Medical  Association  before  issue  to  practitioners. 

3.  That  the  maximum  deductions  from  practitioners' 
payments  for  all  contingencies  should  not  exceed  5  per 
cent. 

4.  That  no  charge  should  be  made  on  the  Panel  Fund 
for  administi-ative  purposes,  such  as  expenses  of  the 
Pharmaceutical  Committee,  the  scrutiny  of  prescrip- 
tions, etc. 

5.  That  the  approved  societies  should  be  compelled  to 
accept  and  comply  with  the  provisions  and  principles  of 
the  new  system  of  medical  certification  as  contained  iu 
the  Memorandum  of  tfie  Commissioners  211,1. C.  and 
Circular  52  I.e. 

6.  That  no  complaint  against  a  imnel  practitioner  should 
be  entertained  unless  representations  are  made  within 
fourteen  days  of  tlie  alleged  occurrence  by  the  person 
desiring  to  have  the  question  considered. 

Tlio  Chairman  pointed  out  that  it  was  a  question 
whether  a  fresh  agreement  for  1916  would  be  desirable. 
The  Commissioners  might  make  such  a  proposal  the  excuse 
for  introducing  alloratious  which  would  be  very  iucon- 
vonicut  just  now. 

It  was  agreed  to  consider  first  the  general  statement  at 
the  beginning  of  the  resolution. 

Dr.  IJrackenbcry  objected  to  a  general  resolution.  All 
tlic  grievances  should  be  specilicd,  and  it  was  impossible 
for  the  Conference  to  draw  up  a  complete  statement. 

The  first  part  of  the  resolution  was  carried,  and  the 
detailed  statements,  numbered  1  to  6,  were  referred  to  the 
Insurance  Act  Committee  for  consideration.  Several 
representatives  urged  that  in  so  referring  tho  matter 
the  Conference  must  not  be  taken  as  approving  the  resolu- 


tion as  a  whole.     It  was  agreed  to  express   tlie   definite 
opinion  that  alterations  of  the  agreement  for  1916  should 
not  be  raised. 
Captain  Benham  (East  Sussex)  moved  ; 

That  the  Insurance  Act  Committee  be  requested  to  take  into 
consideration  the  desirability  of  inserting  a  clause  in  the 
agreement  which  will  secure  that  all  accounts  due  to 
medical  practitioners  in  respect  of  any  year  shall  be  settled 
not  later  than  April  30th  of  the  ensuing  year. 

This  was  agreed  to. 

The  Ervised  Regci,.\tion3. 
Dr.  GARR.i.RD  (Salford)  moved  : 

That  the  British  Medical  Association  be  asked  to  obtain  from 
the  Commissioners  a  disclosure  of  the  scope  and  nature  of 
the  revised  Regulations  for  1915  which  they  had  under  their 
consideration  when  the  war  broke  out,  and,  in  the  event  of 
its  not  being  able  to  obtain  any  satisfactory  answer,  to 
advise  the  profession  to  refuse  to  accept  any  clause  in  the 
agreements  for  1916  which  would  empower  tlie  Commis- 
sioners to  choose  their  own  date  for  oringing  them  into 
force. 

The  Commissioners  iu  August,  1914,  had  said  that  they 
would  not  bring  the  new  Kcgulations  into  force  at  the 
time  because  the  medical  profession  had  other  very  impor- 
tant matters  in  hand.  They  were  held  back  for  the  con- 
venience of  the  profession.  But  what  the  proposed  new 
Regulations  were  had  not,  so  far  as  he  knew,  been  dis- 
closed. It  was  extremely  important  that  the  profession 
.should  get  some  idea  of  what  was  proposed.  He  did  not 
suppose  the  reason  for  withholding  them  was  the  con- 
venience of  the  profession.  He  believed  they  were  di'astic 
proposals  to  which  practitioners  would  strongly  object,  and 
it  v/as  seen  by  the  Commissioners  in  1914  that  it  would  be 
impossible  to  enforce  anything  obnoxious.  In  November, 
1914,  every  available  doctor  was  called  upon  to  join  the 
army,  if  of  suitable  age;  but  when  the  war  was  over  the 
medical  market,  instead  of  having  depleted,  would  be 
overstocked.  Iu  such  an  eventuality  it  would  be  utterly 
hopeless  for  the  medical  profession  to  obstruct  any 
obnoxious  regulation. 

The  Ch.virman  said,  as  far  as  he  remembei-ed,  the  British 
Medical  Association  were  consulted  as  to  the  proposed  regu- 
lations for  1915,  and  certain  new  regulations  were  framed, 
but  as  soon  as  the  war  stress  arose  the  Insurance  Commis- 
sioners dropjied  the  matter.  Supposing,  however,  a  time 
did  arrive  when  they  were  to  take  up  the  regulations,  the 
authorities  would  be  bound  to  give  two  mouths'  notice,  as 
iu  an  ordinary  period  ;  they  could  not  spring  them  upon 
the  profession  without  notice.  That,  he  thought,  was  the 
position  at  the  present  time. 

The  resolution  was  lost. 

Teemin.vtion  of  .\gkeement3. 
Dr.  Brigstocke  (Pembrokeshire)  moved : 

That  the  panel  practitioner  should  have  the  right  to  terminate 
his  contract  with  the  Insur.ance  Committee  at  three  months' 
notice,  and  tliat  this  should  be  embodied  in  his  aiinnni 
contract,  with  the  proviso  that  the  clause  should  not  become 
operative  until  the  conclusion  of  the  war. 

In  Pembrokeshire,  he  said,  the  payments  for  the  closing 
quarter  of  last  year  only  represented  25  per  cent.  The 
excuse  of  the  Insurance  Committee  was  that  12  per  cent, 
was  deducted  because  of  the  alteration  in  the  termination 
of  the  year.  They  agreed  to  that  deduction  of  12  per  cent.. 
but  when  it  came  to  deducting  53  jier  cent,  on  account  of 
tho.se  who  had  enlisted  throughout  the  panel  area,  a  gros,!* 
injustice  was  inflicted.  There  were  22,000  odd  insured 
persons  in  Pembrokeshire,  and,  so  far  as  they  could  gather, 
between  5,000  and  6,000  were  women.  If  those  who  were 
over  the  age  of  enlistment  were  added,  the  proportion  of 
the  money  withheld  was  seen  to  bo  too  great.  "Tliero 
should  bo  ample  notice  of  any  cl  mgcs  to  enable  tho 
medical  men  to  exercise  an  option  as  to  whether  they 
renew  the  contract  or  not. 

Dr.  FoTHKROiLL  Said  that  the  Jjocal  Medical  and  Panel 
Subcommittee,  in  considering  future  amendments  of 
Regulations,  had  suggested  that  a  clause  should  be  inserted 
to  the  effect  that  a  doctor  should  bo  able  to  terminate  his 
agreement  at  two  mouths'  notice. 

Dr.  LarkiX(;  described  a  payment  of  only  25  i>er  cent, 
as  scandalous,  aud  he  a.skod  it  an  appeal  had  been  m.ado 
to  the  Commissionci-s.  Tliis  was  certainly  a  case  which 
should  be  taken  up  by  the  whole  of  the  panel  practitioners 
in  the  country. 
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Dr.  Briostocke  said  they  asked  the  Coram issonei-s  for  an 
pxplanatuin.  ami  they  were  iiifoi-nicd  that  the  calculation 
'.vas  made  iiix<ii  the  data  of  1913,  wUii^li  nssule  tlio  luattof 
still  worse,  bt-cause  the  numbers  were  still  larger  in  1914. 

Tlie  Ch\ii!MAN  said  the  Uritish  Medical  Association 
had  heard  nothing  at  all  about  this  before.  After  Dr. 
Krigstocke  had  road  iu  detail  the  reply  of  the  National 
Jlealth  Commissioners  in  Wales,  the  Chairman  remarked 
that  it  failed  to  touch  the  point  at  issue.  Ho  believed 
with  Dr.  Larking  that  this  question  should  be  takeu  up 
by  the  Panel  Committee  in  Pembrokeshire.  There  shoidd 
ho  a  strong  representation  to  the  Commissioners  with 
regard  to  giving  ouly  25  per  cent.,  and  if  tlie  Pembroke- 
shire practitioners  were  willing  to  furnish  the  facts,  the 
Association  would  take  the  matter  up. 

Dr.  Brigstockk  added  that  the  figures  of  the  Insurance 
Commissioners  did  not  tally  with  those  of  the  Insurance 
Comuiittee.  There  was  a  difference  of  some  3,000  or 
4,000. 

Dr.  Campbell  sympathized  with  the  Pembrokeshire 
practitioners,  but  he  did  not  see  what  rcmetly  they  had. 

The  CfHiKMAN:  Thej' might  make  a  strong  representa- 
tion and  point  out  the  iniquity  of  the  procedure.  The 
Conference  could  express  an  opinion  condenmiug  the 
action  of  the  Commissioners.  If  the  Pembrokcshiro 
doctors  wonld  lay  the  details  before  the  Insurance  Act 
Committee  it  might  be  possible  to  take  legal  action  iu  the 
matter. 

Dr.  BiBBY  (Gloucester'!  said  that  in  Gloncester  during  the 
last  three  months  the  insurance  practitioners  had  received 
an  intimation  from  the  Insurance  Committee  that  those 
serving  with  the  colours  had  already  been  deducted  from  the 
lists.and  also  a  notice  that  at  the  end  of  the  cm-rent  quarter 
only  64  per  cent,  of  the  total  amount  would  be  paid.  He 
wished  to  know  whether,  when  the  Commissioners  issued 
this  regulation,  they  had  iu  mind  the  fact  that  the  Local 
Insurance  Committees  were  allowed  to  continue  to  deduct 
the  names  of  tho^e  who  disappeared  earlier. 

The  Chaikmax  understood  that  the  total  deduction  in- 
cluded not  only  the  insured  persons  who  had  joined  the 
army,  but  also  those  who  had  disappeared. 

Dr.  BiBBV  desired  to  know  the  prevailing  custom 
throughout  the  country.  Were  these  cases  takeu  off  twice 
over  ? 

The  CnAlR>f  v\  replied  that  it  was  certainly  not  the 
common  practice  throughout  the  country  to  deduct 
soldiers  twice. 

Dr.  T.  A.  \.  LoxGLEY  (Bristol)  said  that  in  Bristol  16,000 
had  teen  lost  in  the  last  qnai'ter.  In  his  first  list  lie 
found  thirtj'  came  off,  and  there  was  one  soldier's  name. 
It  that  happened  in  every  list  in  the  country,  it  meant 
that  soldiers  and  snilors  had  been  taken  off  twice  over. 

The  Chairman  said  that  if  the  facts  as  to  the  Pembroke 
grievance  were  pat  before  the  British  Medical  Association, 
every  effort  would  be  made  to  get  at  the  bottom  of  it. 
He  suggested,  therefore,  that  the  Pembrokeshire  resolution 
should  be  withdrawn,  and  this  course  was  adopted. 

Alleged  OvETt-pRESCP.raiso. 
Dr.  G.  Gilbert  Gexoe  (Croydon)  moved  : 

That  whereas  procednre  under  Article  40  has  been  found 
clumsy,  expeusive,  and  ineffective ;  and  as  Pauel  Com- 
mittees are  the  ouly  bodies  that  have  the  necessary  know- 
ledge to  deal  satisfactorily  with  questions  of  prescribing, 
tlie  Regulatious  should  be  so  amended  as  to  give  Panel 
Committees  complete  and  entire  power  to  make  and 
enforce  any  necessary  surcharges,  making  these  Com- 
mittees wholly  responsible  and  giving  them  arbitrary 
control. 

He  felt  that  if  the  profession  did  not  act  in  regard 
to  these  over-prescribing  cases  some  other  authorit3' 
might  do  so.  The  Cro\don  Panel  Committee  was  of 
opinion  that  the  2s.  provided  for  drugs  was  quite  suffi- 
cieut,  and  more  than  sufficient,  and  the  great  majority 
of  the  men  in  Croydon  kept  well  below  that  figure. 
Itoughl}-.  he  thought  only  about  10  per  cent,  of  the  doctors 
over-prescribed.  They  would  like  to  see  the  matter 
handed  over  to  the  Panel  Committees  to  deal  with  in  the 
most  effective  way.  A  tariff  would  follow,  and  negotia- 
tions with  the  chemists  should  be  left  to  the  Panel  Com- 
mittees without  reference  to  the  Insurance  Committees. 

Dr.  D  Aix  thought  it  better  that  the  Committee  responsible 
for  the  administi-ation  cf  medical  benefit  in  the  area  should 
be  responsible  for  making  the  surcharges.     It  would  be  a 


mistake  to  give  to  the  Panel  Committees  the  responsibility 
of  paying  as  well  as  the  opprobrium  of  making  the  sur- 
charges. 

JIajor  DiLLox  agreed  and  stated  that  in  Durh.im  no 
trouble  had  occurred. 

Dr.  W.  Davidsox  (Bournemouth)  supported  the  resolu- 
tion on  the  ground  that  it  was  advisable  that  the  Pauol 
Committee  should  have  more  power. 

Captain  Bexham  thought  the  proposal  .should  be  referred 
to  the  British  Medical  .\ssocialiou  for  cousidcratiou. 

The  resolution  was  lost. 

Prescriptioxs  bv  Coxscltants, 
Dr.  Lionel  Phillips  (Cornwalli  moved : 

Thai  where  an  insured  patient  visits  a  consultant  who  pre- 
scribes proprietary  or  extraordhiary  treatment  tlie  panel 
practitioner  of  such  patient  is  not  hound  to,  and, as  a  general 
rule,  should  not.  order  such  treatment  at  the  expense  ol 
the  general  drug  fund. 

Iu  the  neighbourhood  of  several  of  the  big  towns  the 
insured  people,  he  said,  had  gone,  sometimes  on  their  own 
initiative,  to  see  a  consultant.  He  [lossibly  prescribed  a. 
very  expensive  drug.  The  insured  patient  then  came  back 
to  his  pauel  doctor  and  said  he  wanted  these  particular 
drugs  to  be  ordered  under  the  lusiirauce  .\ct.  The  pauel 
practitioner  had,  iu  some  cases,  ordered  these  drugs,  and 
an  attempt  had  been  made  to  surcharge  the  practitioner. 

Di-.  Larking  said  it  was  a  frequent  excuse  iu  liis  area, 
when  an  expensive  drug  was  ordered  by  a  panel  practi- 
tioner, to  say  it  was  ordered  by  a  consultaut. " 

Dr.  BoXE  said  that  when  a  knotty  point  iu  this  con- 
nexion was  submitted  to  the  Commissioners  the  reply  was 
the  usual  one — as  they  might  he  called  upon  to  act  iu  a 
judicial  capacit\-  later  ou,  they  must  dccliue  to  give  a 
decision  (laughter). 

Dr.  J.  W.  Pridmore  (Isle  of  Wighf)  thought  in  a  case 
where  a  consultaut  ordered  expensive  drugs  it  should  be 
referred  to  the  approved  society  to  paj*. 

Dr.  P.  A'.  Fbv  (West  Piiding)' thought  the  matter  could 
be  settled  by  local  option — namely,  by  cousultiug  with  the 
Insurance  Committee.  They  had "  decided  that  these 
expensive  drugs  should  not  be  prescribed  at  the  expense  of 
the  drug  fund. 

The  resolution  was  carried. 

Elections  or  Panel  Committees. 
Dr.  Cox  (Xottingham)  moved : 

That  this  Conference  approves  of  the  proposal  that  Local 
Medical  and  Panel  Committees  should  be  elected 
•triennally. 

Dr.  Genge  (Croydon)  moved  as  an  amendment : 

That  Local  Medical  and  Panel  Committees  should  be  elected 
annually,  as  at  present. 

His  Committee  thought  it  was  necessary  to  get  new  blood 
into  the  Committees,  and  that  it  should  be  in  close  touch 
with  its  constituents. 

Dr.  Craig  fEdiuburgh)  said  that  the  Panel  Committee  in 
Edinburgh  was  elected  for  three  yeais. 

Dr.  Geuge's  amendment  was  lost. 

An  amendment  in  favour  of  biennial  elections  was  de- 
feated, as  also  was  a  motion  for  triennial  elections  in 
which  only  one-third  of  the  members  retired  annualli',  aud 
should  be  eligible  for  reelection. 

A  further  amendment,  "  that  elections  be  triennial 
should  the  area  desire,  "  was  also  rejected,  and  the  resolu- 
tion by  the  Xottingham  Committee  was  carried  by  a  large 
majority. 

Medical  P.epeesextatiox  ox  Advisory  Committees. 

The  Conference  received  a  document  on  this  subject 
proposed  by  the  Local  Medical  and  Panel  Subcommittee 
(see  .\ppcndix  C). 

Dr.  FoTHERGiLL,  on  behalf  of  the  Local  Medical  and 
Panel  Subcommittee,  moved : 

That  the  Conference  is  of  opinion  that  the  British  Melicil 
Association  should  take  steps  to  secure  tliat  its  nominees  ou 
the  Advisory  Comraittaes  be  appointed  trieunially.  and  that 
they  should  be  selected  from  nominations  by  Local  Medical 
and  Pauel  Committees  to  the  Insurance  Act  Committee  of 
the  Association. 

Dr.  H.  J.  Cardale  moved  an  amendment  to  add  the 
clause — 

and  of  these  at  least  50  per  cent,  should  be  practitionera 
engaged  iu  insurance  work  in  industrial  areas. 
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After  a.  shoi-t  discussion  the  ameuclmeut  was  lost  aud  the 
resolution  was  cari-iccl,  the  opinion  being  expressed  that  the 
proposed  consultation  with  the  Local  Medical  and  Panel 
Committees  should  ensure  the  eelectiou  of  piS/;U'.iouei"8 
representative  of  every  interest. 

Domiciliary  Tkeatmest  of  Tobercclosis. 
The  Conference  received  a  memorandum  on  this  subject 
(see  Appendix  D). 
Dr.  Campbell  moved  : 

That  the  Conference  is  of  opinion  tliat  the  payment  to  insur- 
ance practitioners  for  iloniiciliaryattendauceon  tuberculous 
insured   persons  of  the  6il.    per   insured  person  from   the 
Sanatorium  Benefit  Fund  slionld  be  continued  ;  and  that 
insurance  iH'actitiouers  should  insist  ou  taking  their  proper 
share  in  the  domiciUary  treatment  of  tuberculous  insured 
persons,    and    on    arrangements    being    made    for  proper 
co-operation  between  insurance  practitioners   and    tuber- 
culosis o£Rcei-s. 
Dr.  Cardale  hoped  members  ot  the  Conference  would 
impress   on   practitioners   that   evidence   in   favour    of    a 
variation  of  the  present  arrangement  was  being  allowed  to 
accumulate  because  panel   practitioners   referred   to   dis- 
pensaries cases  which  should  be  treated  at  home. 
The  resolution  was  carried. 

ScsPENSios  OF  Medical  Records. 

The  Chairman  saiel  that  the  Commissioners  had  been 
approached  with  the  request  that  the  records  might  be 
suspended.  In  an  informal  reply  thej'  put  certain 
l)oints  to  the  Association,  and  were  then  asked  to  post- 
Ijone  a  decision  until  the  Conference  had  met.  It 
must  be  remembered  that  in  some  cases  the  arrange- 
ment under  which  the  practice  of  a  doctor  absent  on 
war  service  was  being  conducted  made  necessary  the 
Icceping  of  records.  If  the  records  were  suspended  'there 
would  also  be  difficulty  iu  calculatiug  case  values  in 
respect  to  travellers;  that  point  did  not  present  any 
insuperable  difficulty ;  it  could  be  met  by  accepting 
the  basis  of  the  1914  calculation.  Furthermore,  a  new 
actuarial  calculation  as  to  the  payment  of  doctors  was 
bound  to  be  made  as  soon  as  the  war  was  over.  It  ought 
to  have  taken  place  this  year.  A  great  deal  of  the  evidence 
as  to  the  medical  remuneration  depended  on  the  records. 
If  it  could  be  shown  by  the  records  that  the  amount 
jiaid  was  not  too  much  it  was  unlikely  that  the  additional 
2s.  6d.  voted  would  be  reduced. 

Dr.  Saxkev  (Great  Yarmouth)  proposed: 

Thatthis  Conference  is  of  opinion  that  at  the  present  time  it 
is  not  desirable  that  the  Insurance  Commissioners  be 
requested  tosuspeud  the  keeping  of  medical  records  during 
the  continuance  of  the  war. 

lie  held  that  the  records  were  as  simple  as  possible,  and 
all  practitioners  who  took  an  interest  in  their  work  desired 
to  keep  a  record  of  work  done. 

Captain  Bexham  seconded,  and  the  resolution  was  carried 
by  a  laige  majority. 

Medical  Benefit  in  Ireland. 
The   Chairman-  moved,  on  behalf  of  the  representative 
of  the  Belfast  Local  Medical  Committee  s 

That  this  Conference  wishes  to  express  most  emphaticaHy  its 
disapprobation  of  the  employment  of  part-time  certifiers  by 
the  Irish  National  Health  Insurance  Commission. 

The  system  in  Ireland  by  which  part-time  certifiers 
issued  sickness  certificates  in  respect  of  other  practi- 
tioners' patients  was,  he  said,  iniquitous  ;  and  the  C-on- 
fereuce  ai^proved  the  resolution  uuanimouslj-  and  without 
debate. 

Dispensing  by  Doctors, 
Dr.  Allen  (Liverpool)  moved  : 

That  the  Insurance  Commissioners  be  urged  to  provide  tliat 
permission  be  given  to  any  panel  practitioner  who  so  desires 
to  dispense  for  his  insurance  patients,  and  iu  that  event  a 
sum  of  2s.  per  patient  on  his  list  be  paid  to  him  out  of  the 
Drug  Fund. 

In  reply  to  a  question,  the  mover  said  that  having 
received  definite  instructions  from  the  Liverpool  Panel 
Coiumiltcc,  he  was  unable  to  withdraw  the  proposal. 

The  resolution  was  lost  by  a  largo  majority. 

Transfer  of  Insurance  Practices. 
Dr.  Napier  Jones  (Berks)  moved  : 

To  draw  attention  to  the  regulations  of  the  Tnsnrance  Com- 
missioners lor  the  transfer  of  practices  under  the  Act,  and 


to  ask  the  Insurance  Act  Committee  of  the  British  Medical 
Association  to  endeavour  to  secure  the  capital  values  ot 
practices. 

He  said  he  had  thought  the  Insurance  Act  protected 
widows  of  doctors  iu  respect  of  disposal  of  an  insurance 
practice,  but  recently  he  had  a  rude  awakening.  The 
regulations  required  that  the  insured  persons  should  bo 
told  that  they  would  be  allowed  a  fortnight  to  choose 
another  doctor,  and  this  made  it  impossible  to  sell  an 
insurance  practice.  Xo  one  would  give  a  price  when  the 
insured  persons  received  this  intimation.  He  thought  the 
Insurance  Act  Committee  should  consider  what  could  be 
done  to  modify  the  present  practice. 

Dr.  Dain  (Birmingham)  expressed  the  o])inion  that  the 
existing  arrangements  were  satisfactory,  and  tl;at  no  part 
of  a  practice  was  transferred  more  easily  than  that  relating 
to  insured  persons,  as  few  took  the  trouble  to  make  a  fresh 
choice  of  doctor. 

Dr.  Bone  expressed  a  similar  view,  but  Dr.  Drkver, 
though  agreeing,  thought  the  question  might  bo  con- 
sidered specially  in  relation  to  practitioners  who  died  at 
the  war. 

An  amendment  to  this  effect  was  lost  and  the  proposal 
adopted. 

The  following  proposals  by  Dr.  Burchell,  on  behalf  ot 
the  Brighton  Committees,  were  referred  to  the  Insurance 
Act  Committee  for  consideration : 

Appeals  to  the  Commissioners. 
That  the  British  Medical  Association  be  requested  to  en- 
deavour to  obtain  such  ameudment  of  Regulation  51  as 
will  allow  of  api>eals  against  decisions  of  any  Insurance 
Committee,  attectiag  the  terms  and  coiiditious  governing 
tlie  agreements  entered  into  with  it  by  medical  pi-ac- 
titiouers,  being  made  by  auy  such  practitioner  or  by  the 
Panel  or  Local  Medical  Committee  ou  behalf  of  all  prac- 
titioners concerned,  direct  to  the  Commissioners. 

Ex  Gratia  Payments  to  Chkjiists. 
That  this  Conference  of  Local  Medical  and  Panel  Committees 
protests  against  the  action  of  the  Chairman  of  the  Joint 
<'onnuittee  in  using  the  grant  made  by  Parliament  towards 
the  cost  of  drugs  when  epidemic  or  other  abnormal  sickuess 
conditions  have  caused  an  excessive  deniaud  on  the  fund 
allocated  for  the  purpose  in  order  to  reduce  the  amount  of 
the  discount  of  the  accounts  ot  pharmacists  for  1913  and 
1914,  and  requests  the  British  Medical  Association  imme- 
diately to  take  all  possible  steps  to  protect  the  gi'ants  from 
being  used  for  purposes  otherwise  thau  as  contemplated  bv 
Parliameut. 

Medical  Referees. 
Captain  Benham  (East  Sussex)  moved : 

That  this  Conference  of  representatives  of  Local  Medical 
and  Panel  Committees  respectfully  lu'ges  upon  the  Natioual 
Health  Insurance  Commissioners  for  England  the  urgent 
necessity  which  exists  for  official  medical  referees. 

He  thought  that  although  it  was  not  desirable  to  appoint 
referees    now,    the    Conference    might   well   reaffirm   its 
opinion   that   referees   should  be  appointed  bj'  the  Com- 
missioners as  soon  as  possible  after  peace  was  concluded. 
The  resolution  was  carried. 

Sickness  Benefit  in  Venereal  Cases, 
Dr.  Radclifie  (Oldham)  moved : 

That  this  Conference  requests  the  Insurance  .\ct  Committee 
of  the  British  Medical  Association  to  consider  the  advisa- 
bility of  taking  such  action  as  may  be  possible  to  secure 
that  patients  incapacitated  for  work  by  venereal  diseases 
should  not  for  that  reason  be  refused  sickness  benefit. 

.■\t  present  the  attitude  of  the  approved  societies  iu  regard 
to  cases  of  venereal  disease  tended  to  delay  early  treat- 
nieut,  because  those  infected  could  not  obtain  sickness 
benefit  without  being  subject  to  in((uiries  as  to  supposed 
misconduct.  Tlic  societies  would  bo  well  advised  to 
encourage  early  treatment,  because  the  drain  upon  their 
funds  caused  by  chronic  cases  of  paralysis,  locomotor 
ataxy,  and  the  like,  would  tend  to  be  reduced. 
Tlio  resolution  was  carried. 

Record  of  the  Proceedings. 
Tho  Confcrenco  instructed  the  Chairman  and  the 
Medical  Secretary  to  adjust  the  minutes,  and  resolved  to 
refer  tho  resolutions  of  the  Confcrenco  to  the  Insurance 
Act  Committee  with  the  request  to  deal  with  tlicm,  and  to 
approach  the  Commissioners  by  deputation  or  otberwiso 
as  might  be  necessary. 
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Vote  of  Thanks  to  the  British  Medicai.  Association. 

Dr.  Holmes  (Bnvyl  moved  tlmt  tlie  best  thauUs  of  the 
Conference  be  tendered  to  the  British  Medical  Association 
for  calling  the  Conference  and  for  doing  so  much  to 
facilitate  its  proceedings. 

This  was  carried  with  acclamation,  and  a  similar  recep- 
tion was  accorded  a  vole  of  thanks  to  the  Chairman, 
moved  by  Dr.  Xai'ier  Joxes. 

XoMixATios  or  Members   for  the   Stavding   Insckakce 
Acts   Committee   of  the  British   Medical 
Association. 

The  Chairman  said  that  the  Conference  was  asked  to 
nominate  six  members  for  suggested  appointments  on  the 
new  Standing  Insurance  Acts  Committee  of  the  British 
Medical  Association,  if  the  constitution  of  that  Committee, 
as  suggested  by  the  Council  of  tlie  Association,  was 
approved  by  the  Representative  Bodj-.  (Particulars  of  the 
proposed  constitution  of  the  Committee  were  published  in 
the  Supplement  to  the  British  JIkdical  Jockxal  of 
May  8th.  1915,  p.  165.)  The  Local  Medical  and  Panel 
Subcommittee  of  the  Association  had  suggested  a  method 
of  grouping  insurance  areas  for  England,  Scotland,  and 
AN'ales  for  the  purpose  of  nominating  the  sis  members. 
He  subsequently  formally  moved  the  motions  as  they 
appeared  on  the  agenda  paper. 

Dr.  Cardale  (London^  being  of  opinion  that  London 
should  have  a  separate  representative,  desired  to  alter  the 
grouping  by  putting  Middlesex,  Hertfordshire,  and  West 
Ham  into  Group  V,  which  included  the  southern  counties 
of  England,  tlms  giving  Loudon  a  separate  nomination. 
The  number  of  insured  persons  in  London  was  greater 
than  in  the  whole  of  Scotland.  The  London  Panel 
Committee  was  practically  the  only  one  which  had  a 
whole-time  medical  secretary,  and  a  staflf  engaged  con- 
stantly in  the  work.  Therefore  it  might  almost  be  said  to 
specialize  in  regard  to  the  working  of  the  medical  por- 
tions of  the  Act ;  and  on  these  grounds  it  was  onlj-  right 
it  should  have  a  separate  representative. 

Dr.  ToMKixs  1  Esses)  asked  whether  it  was  a  fact  that  the 
number  ot  insured  persons  was  taken  as  a  basis.  If  so, 
he  should  like  to  oppose  Dr.  Cardale's  motion  on  the 
ground  that  it  would  disturb  the  proportion  of  the  number 
of  insured  persons. 

Major  Russell  Coombe  (Devonshire)  appealed  to  Di\ 
Cardale  to  withdraw  his  amendment.  Scotland  as  opposed 
to  London  was  the  very  worst  case  which  could  have  been 
mentioned  in  its  support.  The  Association  had  always  taken 
as  a  primary  basis  of  its  grouping  the  fact  that  sparsely 
populated  areas  must  in  fairness  get  a  bigger  proportional 
representation  than  densely  populated  districts.  It  was 
necessary  to  keep  to  that  bas's,  otherwise  some  areas 
v.ould  practically  have  no  represcutative  at  all  in  a  gi-oup. 
The  grouping  had  been  carefully  thought  out,  aud,  if 
the  amendment  was  not  withdrawn,  he  should  ask  the 
Conference  to  vote  against  it. 

Dr.  Percy  Rose  (West  Ham)  said  ho  hoped  the  Con- 
ference would  not  disturb  the  grouping  proposed.  It  was 
obvious  that  the  Committee  must  have  spent  much  time 
in  getting  a  satisfactory  grouping,  and  he  hoped  the  Con- 
ference would  simply  endorse  the  opinions  of  those  who 
had  thoroughly  examined  the  subject. 

Dr.  P.icHMOND  said  that  while  he  quite  appreciated  the 
difficulties  of  gi-ouping,  London  had  special  difficulties,  and 
the  problems  of  almost  every  area  had  been  reproduced  in 
London  in  some  form  or  another.  It  would  be  only  just 
that  the  London  Committee  should  be  assured  of  getting  a 
representative. 

The  amendment  was  negatived  on  a  show  of  hands,  and 
the  proposed  grouping  of  the  areas  was  approved. 

The  CH.upaiAS  reminded  the  Conference  that  the  only 
members  who  could  serve  on  the  Standing  Insurance  .\cts 
Committee  of  the  Association  were  members  of  the  British 
Medical  Association. 

Dr.  Drurt  (Halifax)  suggested  that  the  vote  in  regard  to 
the  grouping  should  be  taken  after  lunch,  so  that  members 
:ould  have  an  opportunity  of  conferring  on  the  matter. 
By  such  a  coni-se  he  thought  they  could  arrive  at  a  more 
reasonable  decision. 

Dr.  Braceexbury  asked  whether  the  Committee  on 
Future  Developments  of  the  Insurance  Act  would  be 
continued  as  a  separate  Committee,  or  whether  the 
functions  of  that  Committee  would  be  absorbed  by  the 
Insurance  Act  Committee. 


The  Ch.wrman  said  a  good  many  of  the  members  of  the 

Future  Develoiuucuts  Committee  were  on  military  service, 
and  had  accordingly  not  met  this  session,  but  until  the 
C'ouucil  had  come  to  a  decision  on  the  matter  ot  its 
future  continuance  it  would  be  impossible  to  give  tho 
information  asked  for.  It  was  quite  possible  that  the 
Future  Developments  Committee  might  be  reappointed. 
It  was  not  proposed  to  collect  the  nomination  papers 
until  about  three  o'clock,  so  that  members  would  have 
time  to  meet  together  and  discuss  the  matter. 

The  following  nominations  were  made  by  the  Conference 
for  appointments  on  the  new  standing  Insurance  Acts 
Committee  of  the  British  Medical  Association: 

Gnoip  I  (comprisinfj  the  insurance  areas  of  Nortliumberlaiul, 
Dmiiam,  and  Yorksliire.  with  tbe  county  boroughs  therein'.  - 
Dr.  I'.  V.  Fry  (West  KidinK  of  Yorki. 

(IROUP  II  (comprising  the  areas  of  Cumberland,  Westmor- 
land, Lancashire,  and  Cheshire,  and  the  county  boroiij!iis 
therein).— Dr.  T.  Campbell  (Lancashire!. 

Cilioup  III  (Midland  and  Kastcrn  Counties,  with  the  county 
boroughs  therein!.— Dr.  T.  Ridlev  Bailev  iStafifordshirei. 

Gi;oi-p  IV  (London,  Middlesex,"  Herts]  and  West  Ham).— Dr. 
H.  H.  Brftckenbnry  iMiddlesexi. 

Giiorp  V  (Western  and  Southern  Counties).— Dr.  Napier 
Jones  iHerkshire>. 

C.KOUP  VI  (Scotland).- Dr.  J.  R.  Drever  (Glasgow). 


List  of  Eepresextatives  Presext. 

The  following  is  a  list   of  those  present  and  the  con- 
stituencies they  represent : 

Dr.  J.  A.  MACD0X.U.D,  LL.D.  (in  the  chair). 

Dr.  E.  H.  Houtton,   Notting- 
hamshire 
Lieut.  .J.  Hunter,  Linlithsow 
Dr.   H.  W.  Jackson,   Middles- 
brough 
Dr.  K.  Jamison,  West  Sussex 
Dr.  T.  Ainslie  Johnston,  West- 

morl.ind 
Dr.  Hugh   Jones,   Merioneth- 
shire 
Dr.  Napier  .Tones,  Berkshire 
Dr.  F.  Knight,  Swansea 
Dr.  A.  E.   Larking,  Bucking- 
hamshire 
Capt.E.  Lewis  Lilley.  Leicester 
Dr.  A.  Linuell,  Northampton- 
shire 
Dr.  A.  W.  Limont,  Southporl 
Dr.    T.    Wood   Locket,    Wilt- 
shire 
Dr.  T.  A.  N.  Longlev,  Bristnl 
Dr.  J.  H.  Lyell,  Perth  County 

and  Burgh 
Dr.  J.  C.  Lvth,  Tork 
Dr.  E.  McCulloch,  Plymouth 
Dr.  J.  McKie.  Wigtown 
Dr.   D.    Maclachlan,    Stirling- 
shire and  Falkirk 
Dr.    H.    C.    Mactier,    Wolver- 
hampton 
Dr.  C.  A.  Marsh,  Bath 
Dr.  J.  B.  Maxwell,  Southend 
Dr.  James  Meivin,  Rochdale 
Dr.  James  Miller,  Dorsetshire 
Dr.  A.  P.  Moonev.  Preston 
Dr.  A.  Muir,  Halifax 
Dr.  C.  Panting,  Essex 
Dr.  S.  J.  Parkhill,  Derbyshire 
Dr.  W.  A.  Paterson,  Ayrshire 
Dr.  Lionel  Phillips,  Cornwall 
Dr.  D.  K.  Price,  Carmarthcu- 

shire 
Dr.  J.  W.  Pridmore,  Isle   of 

Wight 
Dr.  J.  K.  Prvtherch,  .\nglesev 
Dr.  F.  Eadciiffe,  Oldham 
Dr.    J.   Ratcliff-Gaylard,    Bir- 
kenhead 
Dr.  Morgan  Rees,  Glamorgan 
Dr.  James  Reid,  St.  Helens 
Dr.     F.     W.    Hope     Kobson, 

Southampton 
Dr.  Percy  Rose,  West  Ham 
Dr.    John   Russell,   Stoke-on- 
Trent 
Dr.  Ivor   Sankey,  Great  Tar- 
month 
Dr.  T.  Sansome,  West  Bi'om- 

wich 
Dr.      W.     Shand,    Yorkshire, 

N.   Riding 
Dr.  H.  P.  Shanks  Middlesex 
Dr.  Percy  Slack,  Kotherham 


Dr.  W.  T.  D.  Allen.  Liverpool 
Dr.  F.  L.  Angior,  Wigan 
Dr.  .J.  W.  Applegate,  Devcsbnry 
Dr.  T.  C.  Askin.  East  Suffolk 
Dr.  T.  Ridley  Bailey,  Stafford- 
shire 
Dr.  H.  T.  Barton,  Blackpool 
Dr.  B.  E.  A.  Batt,  West  Suffolk 
Dr.  H.  S.  Beadles,  West  Ham 
Capt.  C.  H.  Benlumi,  E.  Sussex 
Dr.  Robert  Beveridge,  Leith 
Dr.  .T.  R.  Bibbv.  Gloucester 
Dr.  J.  W.  Bone,  Bedfordshire 
Dr.   rtiduey  Boutor,  Hertford- 
shire 
Dr.  H.B.Brackenbury,  Middle- 
sex 
Dr.  It.  C.  A.  Brigstocke.  Pem- 
brokeshire 
Dr.  E.  Barchell,  Brighton 
Surgeon-Major     J.    Cameron, 

Midlothian 
Dr.  H.  .T.  Cardale.  London 
Major  Russell  Coombe,  Devon- 
shire 
Dr.  J.  H.  Cox,  Nottingham 
Dr.  J.  Craig,  Edinbm-gh 
Dr.  W.  L.  Cullen.  Roxburgh 
Dr.  H.  G.  Dain,  Birmingham 
Dr.     W.     Davidson,    Bourne- 
mouth 
Major  L.  Dillon.  Durham 
Dr.  R.  H.  Dix,  Sunderland 
Dr.  J.  R.  Drever.  Glasgow 
Dr.  A.  Drury,  Halifax 
Dr.  Moore  Ede,  Worcester 
Dr.   R.  J.    Ferguson,   Canter- 
bury 
Dr.  J.  B.  Fisher,  Ciimberiand 
SirT.FIitcroft,  Bolton 
Dr.  A.  Forbes.  SiiefHeld 
Dr.  J.  P.  Williams  Freeman, 

Hampshire 
Dr.  C.  Frier, Lincoln. Kesteven 
Dr.    P.    V.     Prv,     Yorkshire, 

W.  Riding 
Dr.  J.  Gardner,  Burnley 
Dr.  C.  Gnrtit.  I>eicestersliire 
Dr.  C.  R.  O.  Garrard,  Salford 
Dr.  G.  Gilbert  Genge.  Croydon 
Dr.  J.  Gilmour,  CIvdebank 
Dr.  W.  Grant,  Lanark 
Dr.  F.  J.  Greeves,  Blackburn 
Dr.  W.  Gripper,  Snrrey 
Dr.  3.  Hamilton,  Newport 
Dr.  W.  Harbottle,  Northumber- 
land 
Dr.   G.  F.  Hartley,  Yorkshire 
(B.    Biding)    and    Kingstou- 
upon-HuU 
Dr.  A.  Holbeche,    Worcester- 
shire 
Dr.  James  Holmes,  Bury 
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Dr.  B.  Thomson.  Lanark 
Dr.  H.  Tibbits,  WarwicUshire 
Dr.  R.  J.  S.  Verity,  Jloiimoiuh- 

shire 
Dr.  E.  Lewis  Wnrd,  Merthvr 

TydJil 
Dr.  F.  Fowler  Ward,  Ipswich 
Dr.  A.  C.  S.  Waters,  Isle   of 

Ely 
Dr.  Thomas  Watts,  Cheshire 
Dr.  J.  H.  F.  Wav,  Portsmouth 
Dr.  E.  Welch,  Leeds 
Lieut.  Welsh,  Kirkcudbright. 


Dr.  L.  Shiugleton  Smiib. 
Brecon 

Dr.  W.  Muir  Smith,  East- 
bourne 

Dr.  .L  Steed,  Herefordshire 

l>r.  C.  E.  Stepliens.  Isle  of  Ely 

Dr.  C.  M.  ateveusou,  C'ara- 
hv\(\ge 

Dr.  K.  Wilsou  Sutherland, 
Warrington 

Dr.  Claude  Taylor,  London 

Dr.  Cairus  Terry,  Gloucester- 
shire 

Dr.  J.  J.  Tobia,  Derbyshire 

Memhers  of  Insurance  Act  Ccmmittee. 
I\rr.  T.  -Teuuer  Verrall,  LL.D.       Dr.  W.  A.  Hollis 
Dr.  Edwin  Rayner 
"Dr.  .Tohn  Adams 
Dr.  Olive  Clavdon 
Dr.  E.  R.  Fothergill 
Dr.  Major  Greenwood 
•Dr.  It.  Harding 

Mcmhers  of  Local  Medical  and  Panel  Subcoinmittee  not  o>i 
Insiinince  Act  Committee, 
"Dr.  T.  Campbell  Dr.  B.  A.  Biehmoud 

Dr.  .John  Divine  Dr.  J.  W.  Smith 

'  Dr.  R.  G.  McGowan  Dr.  H.  H.  Tomkins. 

''  Representative. 
The  following  insurance   areas   intimated   that  tliongli 
anxious  to  be  represented  they  were  unable  to  secure  a 
representative: 

England. 
Huntingdonshire  Norwich 

Rutlandshire  Oxford 

Barrow-in-Furness  Plymouth    (Local    Medical 

G.ateshead  Committeej 

Derby  Stockport 

Huddersflcld  Tynemouth 

.  Northampton  Walsall. 


Lieut.  John  Hunter 
Dr.  I.  W.  Johnson 
Lieut-Colonel  Herbert  Jones 
"Dr.  W.  B.  Crawford  Treasure 
Ml-.  E.  B.  Turner. 


ArgyU 


Scotland. 

Haddington. 


APPENDIX  A. 

KEDrCTIOX  IN  AMOUNT  OF  THE  PERIODICAL 
ADVANCES  TO  INSURANCE  PRACTITIONERS 
UNDER  PRESENT  WAR  CONDITIONS. 

TiTE  Local  Medical  ancl  Panel  Subcommittee  desires  to 
draw  the  attention  o£  the  Conference  to  the  following  facts 
in  connexion  with  this  subject : 

The  Commissioners  have  advised  Insurance  Committees 
that  it  is  not  safe  for  them  to  make  advances  on  account 
of  medical  benefit — that  is,  including  both  medical  attend- 
ance and  the  provision  of  medicine — of  more  than  £72  per 
1,000  insured  persons  j)er  quarter.  This  is  equivalent  to 
an  advance  of  64  per  cent,  of  the  amount  due  on  behalf  of 
every  1,000  persons  medically  attended  and  provided  with 
drugs  by  doctors  and  chemists  respectively.  This  leaves 
36  per  cent,  of  the  total  amount  unaccounted  for.  But  the 
Commissioners  have  always  advised  that  at  least  10  per 
cent,  should  be  kept  in  hand  for  the  purpose  of  the  adjust- 
ment at  the  end  of  the  year  for  inflation,  temporary  resi- 
dents, etc.  Deducting  this,  there  is  26  per  cent,  still  left 
to  be  accounted  for,  and  presumably  this  26  per  cent,  is  to 
be  kept  iu  hand  to  allow  for  the  insured  persons  who  have 
joined  the  services.  It  is  impossible,  of  course,  to  ascertain 
the  total  number  of  insured  person.s  who  have  joined  the 
forces,  but  it  is  to  be  pi-esumed  that  the  Commissioners 
liave  been  informed  by  the  War  Office,  and  have  advised 
Insurance  Committees  on  the  strength  of  that  information. 
It  may  be  assumed  («.)  that  the  26  per  cent,  errs  on  the 
safe  side  (not  only  for  financial  reasons,  but  for  national 
reasons  connected  with  reluctance  to  give  any  precise 
indication  as  to  the  amount  of  recruiting),  and  {h)  that  the 
26  per  cent,  reduction  in  the  advance  is  to  cover  recruiting 
not  up  to  the  time  the  Commissioners  sent  their  circular 
out,  but  up  to  the  end  of  the  present  insurance  year. 
Those  facts,  in  the  opinion  of  the  Local  Medical  and  Panel 
Subcommittee,  should  bo  taken  into  consideration  iu  dis- 
cussing this  important  subject,  particularly  as  the  sub- 
i:omniittee  lias  been  told  by  representatives  of  some  Panel 
Committees  that  they  believe  the  enUstmeut  of  insured 
jiersdus  in  their  areas  to  be  already  nearly  equal  to  the 
numbers  allowed  for  in  the  figures  of  the  Commissioners. 
The  number  of  enlistments  in  some  areas  will  be  smaller 
than   in   others,   and   it   is  for  the  Conference  to  decide 


whether  it  is  advisable  or  desirable  to  urge  that  discrimi- 
nation should  be  made  betweeu  various  areas,  or  whether 
it  is  better  that  all  tlie  areas  should  be  treated  alike  and 
the  discrepancies  compensated  for  wheu  the  final  settle- 
ment is  made  for  the  yeai'i 


APPENDIX   B. 

POSITION  OF  INSURANCE  PRACTITIONERS  'VVITH 
REGARD  TO  INSURED  PERSONS  W"HO  ARE 
DISCHARGED  FROM  THE  SERVICES. 

1.  The  position  of  insured  persons,  members  of  approved 
societies,  who,  having  joined  the  Ai-my  or  Navy,  arediscliarged 
therefrom  in  a  bad  state  of  health,  has  been  frequentlj-  luuler 
the  consideration  of  the  Insurance  Act  Committee  and  the 
Local  Medical  and  Panel  Sub-Committee,  and  it  was  decided 
that  inasmuch  as  the  question  primarily  affected  approved 
societies  the  Association  should  take  at  present  no  action. 

2.  The  Insurance  Act  Committee  on  February  11th,  I91o, 
instructed  the  Medical  Secretary  to  intimate  by  word  of 
mouth  to  the  Chairman  of  the  National  Health  Insurance  Com- 
missiou  the  fact  that  the  Association  is  noting  the  action  of 
approved  societies  iu  asking  for  special  concessions  on  account, 
of  changes  brought  about  by  the  Wav,  and  would  probably 
find  it  necessary  to  do  the  same.     This  has  been  done. 

3.  The  position  of  approved  societies  in  this  matter  has  been 
considerably  impro\e(l  (a)  by  tlie  Amendment  Act  dated 
March  lOth,  1915,  which  provides  for  a  reduced  sickness 
benefit  rate  in  respect  of  insured  persons  discharged  from  tho 
Army  or  Navj-  on  a  pension  in  respect  of  total  disablement, 
and  (b)  by  an  additional  administration  allowance  of  Is.  8Jd. 
per  member  per  annum  in  respect  of  those  members  serving 
with  the  Colours. 

4.  The  Amendment  Act  provides  tliat  totally  disabled  soldiers 
and  sailors  insured  under  Section  415  of  the  1911  Act  who  are 
discharged  on  pension  in  respect  of  the  present  War  shall,  as 
from  such  date  as  may  be  prescribed,  have  the  amount  of  any 
sickness  or  disablement  benefit  to  Mhich  they  may  be  entitled 
in  respect  of  their  insurance,  reduced,  so  long  as  the\-  continue 
in  receipt  of  such  pension,  by  5s.  a  week,  but  until  the  date  to 
be  prescribed  by  the  Insurance  Commissioners  the  Approved 
Societies  must  pay  benefits  as  usual.  If  this  had  not  been 
doue  the  Approved  Societies  ^\•ould  have  been  hit  very  hard 
as  while  a  man  is  totally  disabled  he  pays  nothing  to  his 
Society. 

5.  Questions  liave  arisen  regarding  the  relation  between 
iusured  persons  who  have  enUsted  iu  the  Army  and  who  have 
returned  to  civil  life  and  their  panel  tloctors,  and  also  regarding 
the  position  of  those  persons,  presently  serving,  who  may 
return  to  civil  life  at  the  end  of  the  War.  The  decision  of  the 
Commissioners  is  that  such  persons  must  be  regarded  on  their 
return  to  civil  lite  as  being  no  longer  tipon  the  lists  of  their 
former  doctors.  They  will  legally  be  entitled  to  make  a 
selection  of  the  manner  by  which  they  desire  to  obtain  treat- 
ment as  though  thej"  had  newly  entered  into  insiu-anoe.  This 
state  of  matters  is  boimd  to  be  productive  of  many  complica- 
tions and  much  misunderstanding  unless  arrangements  are 
made  to  simplify  the  situation  as  far  as  passible.  Several 
In-surance  Committees  have  discussed  the  matter  with  their 
Panel  Committees  and  have  proposed  that  an  arraugemenc 
should  be  adopted  whereby  such  persons  are  rc-iustated  on 
discharge  from  Uie  -Vrmy  on  the  list  of  the  doctors  previously 
selectetl  by  them  without  tho  necessity  of  making  fonnal 
choice  of  a  doctor  by  means  of  .a  medical  card.  It  is  recognised, 
however,  that  this  anangement  cannot  prejudice  the  right  of 
the  iusured  person  to  change  liis  doctor  and  conversely  the 
right  of  the  doctor  to  refuse  to  re-accejit  the  insured  person. 
The  great  advantage  to  practitioners  of  this  arrangement  is 
(hat  the  blanks  in  their  lists  c-.iu.sed  liy  enlistment  will  be  tilled 
up  autonuitically  on  return  of  their  patients  to  civil  life, 
whereas  but  for  such  an  arrangement  ( he  blanks  would  not  ba 
lilled  up  until  each  insured  person  had  taken  the  initiative- of 
jiutting  himself  again  upon  his  doctor's  list.  The  arrangement; 
seems  suitable  for  general  ailopuou. 

ti.  Avery  import;int  question  arises  as  to  the  soundness  of 
the  tinancial  basis  of  medical  benelit.  under  the  new  con- 
ditions now  operating.  lusui-ed  persons  who  have  joined  tho 
(,'olonrs  and  are  therefore  removed  from  the  doctors'  lists  were 
the  pick  of  the  insured  and  those  least  liable  to  require  medical 
attendance.  The  result  is  that  doctors  are  not  only  left  with 
those  persons  liable  (o  show  a  heavier  incidence  of  illness,  but 
later  on,  after  the  War,  their  hsts  will  be  loaded  by  the  return- 
ing men  iu  all  sorts  of  conditions  of  health  who  will  be  auto- 
matically restored  to  the  local  lists  and  will  increase  (he  work 
flf  doclurs  in  a  way  ue^'er  coutemijlated  when  the  present  rat« 
of  remuneration  was  fixed.     Provision  is  ahcady  made  for  any 
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abnormiil  drain  011  the  Drug  Fund  diie  to  epidemics,  or  to 

increased  co-ts  of  diugs  owiiijj  to  the  War.  nnd  the  Asaociatiou 
has  informed  Mr.  Monttigu,  the  Chnirnmn  of  the  Joint  Com- 
mittee of  the  Insurance  Commisjioners,  lliat  this  question  is 
one  of  great  interest  to  insurani'e  praclitionei's  ;  that  it  will 
be  discussed  at  the  forthcoming  Conference  ;  and  that  alter 
that  date  he  will  i«ol>ably  bo  asked  to  ixeeive  a  deputation  on 
the  subject. 

ArPKXDIX  c. 
MEMORANDUM   AS   TO    COMPOSITION   OF 
ADVISOKY   COMMITTEES. 
TuK  Joiut  Advisory  Coniiuittoc  consists  of  159  lueiubers. 
Of  these  33  are  medical  practitioners,  of  whom  13  weie 
noniiuated   bj'   the   British   Medical    Association    ou   the 
invitation  of  the  Commissioners,  and  3  by  the  Association 
of  Kegistercd  Medical  Women,  while  17  were  selected  by 
the    Insurance     Commissioners.      There    are    two   other 
medical  mcmbei's — namely.  Dr.  D.  J.  Macintosh  of  (Unsijow 
(representing    the    British     Hospitals    Association),    and 
Dr.  It.  C.  Buist  of  Dundee  (^Scottish  Advisory  Committee). 

The  members  of  the  Joint  Advisory  Committee  nomin- 
ated bj'  the  Association  were  also  appointed  to  the 
Advisory  Committee  of  the  countries  in  which  they 
reside. 

The  English  Advisory  Committee  consists  of  -152 
members — 32  being  meilical  practitioners  :  9  of  whom  are 
British  Medical  Association  nominees,  2  nominees  of  the 
Association  of  Begistcred  Medical  Women,  and  21  selected 
by  the  Commissioners. 

Tlie  Scottish  Advisory  Committee  consists  of  57  mem- 
bers, of  whom  12  are  medical  practitioners,  2  being 
nominees  of  the  British  Medical  Association. 

Ou  the  Irish  Advisory  Committee  there  are  5  medical 
practitioners  out  of  a  total  of  48 :  2  were  nominated  by 
the  Conjoint  Committee  of  the  British  Medical  Association 
and  the  Irish  Association,  and  2  by  the  Commissioners. 

The  Welsh  Advisory  Committee  consists  of  52  members, 
10  of  whom  are  medical  practitioners;  7  were  nominated 
by  the  Welsh  National  Medical  Cdmmittee,  and  include 
the  Welsh  nominee  of  the  Association,  1  as  a  medical 
otiicer  of  health,  and  2  were  selected  by  the  Com- 
missionei'S. 


APPENDIX    D. 

MEMORANDUM    ON    METHOD    OF    PAYMENT    FOR 

DOMICILIARY    TREATMENT    OF    TUBERCULOUS 

INSURED  PERSONS. 

1.  The  Association  notes  that  attacks  are  being  made  in 
various  insurance  areas  on  the  preeeut  method  of  payment  for 
attendance  ou  tuberculous  insured  persons,  and  is  of  opinion 
that  it  may  be  useful  to  Panel  Committees  and  iusurance 
practitioners  generally  to  have  a  general  review  of  the 
situation. 

2.  It  will  be  remembered  that  Sanatorium  Benefit  came 
into  operation  before  Medical  Benefit,  and  at  first  payment 
was  made  on  a  scale  of  fees  to  medical  practitioners  for 
ilomieiliary  attendance  on  persons  certified  to  be  .suffering 
from  tuberculosis.  When  the  Chancellor  of  the  Exchequer 
on  October  'iSrd,  1912,  explained  the  proiiosals  of  the  Govern- 
ment as  to  Medical  Benefit,  he  stated  that  the  Government 
thought  it  would  be  much  better  that  there  should  be  an 
inclusive  fee  for  all  the  work  which  the  general  practitioner 
does  for  tuberculous  jiorsons,  and  that  it  was  proixiscd  that 
lid.  .should  be  set  aside  from  the  Is.  3d.  payable  for  Sanatorium 
Benefit  in  respect  of  each  insured  person  for  the  remuneration 
of  the  general  practitioner  for  all  such  work.  The  Chancellor 
went  on  to  say  "It  is  true  that  at  first  this  figure  may  be 
very  much  too  high,  because  after  all  the  Act  only  applies  to 
cmiJojed  persons,  of  whom  tho  numbers  sutlcring  from 
tulxreulosis  will  at  first  be  small.  I  am  sorry  to  say  that 
gradually  these  numbers  will  increase,  but  for  the  first  few 
years  I  have  no  doubt  that  tJd.  is  more  than  adequate.  At 
the  same  time  I  hope  that  this  is  an  arrangement  that  will  last 
at  any  rate  some  time. "' 

3.  In  reply  to  a  request  for  ftirlher  details  as  to  the  proposed 
grant  and  especially  as  to  the  amount  and  kind  of  work  which 
would  be  expected  in  return  for  it,  the  Chancellor  of  the 
Exchequer  stated  in  a  letter  to  the  Association  dated 
November  6th,  1912  :  "  The  amount  and  kind  of  attendance 
will  be  such  as,  in  the  best  interests  of  the  patient,  can 
he  given  by  the  practitioner  himself.  The  6d.  from  the 
Sanatorium  Fund  will  be  added  to  the  fuud  »i'aiJahle  for  the 


proviaion  of  medical  attendance  ami  treatment  by  practilionsra 
on  the  panel.  The  (!d.  is  .solely  for  the  reuuinoration  of  the 
doctor  and  no  deduction  will  be  nuule  from  it  for  the  provision 
of  drugs  or  any  otlier  juupose." 

4.  The  dedui-tion  of  the  (id.  from  the  Sanatorium  Benefit 
Fund  was  stroirjjl\-  resented  by  Insurance  Committlees  who 
foresjnv  that  witli  tlie  ild.  reuiauiiug  they  would  not  be  able  to 
carry  out  the  ainuuul  of  iustiiulional  tiealiuenl  wliich  the 
public  had  been  led  to  expect,  and  from  the  very  inception  of 
the  Insurance  Committees  there  ha.s  been  a  steady  stream  of 
coui|jlaiuts  on  this  ground.  Rei;ently,  howe\er,  the  com- 
plaints have  taken  a  more  delinite  form,  and  at  a  meeting 
of  the  Executive  of  the  National  Association  of  Insnianco 
Connnittees  tho  following  motion  was  curried  on  the  initiativo 
of  the  Bristol  Connnittee  : 

'•  Tliat  strong  representations  bo  made  to  the  Commis- 
sioners that   Committees  should  control  the  whole  of  tho 
money  provided  for  Sanatorium   Benetit  under  Section  IIJ 
(2)   (a)   of   tho   Act   of  I'.Ml,    and    that  the  arrangement 
whereby  medical  practitioners  are  creditc<l  with  6cl.  \iev 
insured  (lerson   on  their   lists   for  defraying  the  costs  of 
domiciliary  treatment  be  discontinued." 
.">.   In  the  Bristol   Insurance  Committee  on  March  Ist.  l!)!."!, 
:ts  reported  in  tlie  ^aftouu/  Insnrnnrp.   (hnt'JU'  of  March  27tli, 
\S)\7i.  a   member   -aid  that  doctors  for  their  VxX.   ;)er  head  of 
insured  persons  had  treated  183  tuberculosis  patients  while  the 
Sanatorium  Benelit  Sub-Committee  for  theii-  itd.  per  head  had 
treated   349  patients,  which  latter  treatment   included    insti- 
tutioiud    treatment    of    various    kinds.      He    said    that    the 
Committee  were  giving  a  great  deal  for  their  9d.  and  doctors 
were  getting  far  too  much  for  the  little  they  <lid.     Out  of  130 
doctors  it  was  reported  that  only  ()9  had  administered  domici- 
liary treatment  aiul  53  doctors  hatl  not  a  lase  between  them. 
At    a   meeting   of    the    I>aiicashire   Insurance    Committee   on 
Febnuiry  28lh,  191."),  a  member  statetl  that   he  doubted  very 
nnicli  whether  they  were  getting  anytliiug  like  a  proportionate 
return  for  the  large  sum  of  money  per  head  for  all  persons 
siitVering  fiom   tuberculosis  which  the  Connnittee  was  paying 
to  raetlical  men  under  their  agreement.       He  went  on  to  say 
"  A  doctor  who  had  to  attend  to  30  or  40  patients  in  a  single 
evening  was  not  in  a  j)Osition  to  gi\e  the  care  and  attention 

which  cases  of  tuberculosis  required 

They  would  find  that  for  each  person  sufl'eriug  from  tuber- 
culosis the  Committee  were  payirg  something  like  £10 
per  head  per  annum  to  the  doctors."'  This  latter  statement 
is  ambiguous.  If  it  means  that,  including  the  salaries  of 
Tuberculosis  Officers  and  doctors  at  Sanatoriums,  £10  per  head 
was  being  spent  on  medical  attendance  for  tuberculous  persons, 
that  may  well  be  so,  but  it  is  to  be  noted  that  in  a  report 
published  on  March  .ith,  191.1,  by  the  Tuberculosis  Officer  of 
Lancashire,  it  is  shown  that  the  amount  jier  head  received  by 
the  doctors /or  ilomkiiiary  Irealment  would  average  between  £3 
and  £4.  This  calculation  is  based  on  his  statement  that  there 
are  "  about  6,000  cases  of  all  forms  of  tuberculosis  in  the 
County.  Of  these  it  is  estimated  that  3,500  to  4,000  insured 
persons  will  annually  come  under  treatment  by  the  medical 
jjractitioner.  "  The  report  states  that  of  l.l.W  per.sons  re[M>ited 
upon  by  the  Tuberculosis  Officers  as  suffering  from  phthisis 
and  recommended  for  treatment,  2.5"  per  cent,  were  in  the 
earl}'  stages  of  the  disease,  27  per  cent,  in  the  intermediate, 
and  47'1  in  the  advanced  stage. 

6.  It  appears  therefore  that  the  attack  on  the  present  methotl 
of  paJ^nent  of  panel  doctors  for  domiciliary  treatment  of 
tuberculosis  is  being  made  on  three  lines.  First  on  the 
ground  that  the  deduction  of  the  doctor's  sixpence  from  the 
Is.  3d.  definitely  set  aside  for  Sanatorium  Benefit  is  crippling 
the  work  which  the  Insurance  Committees  might  do  in 
the  way  of  institutional  treatment.  Secondly,  that  the 
cases  reported  by  doctors  are  so  few  that  the  aggregate 
of  the  sixpences  received  by  mauj'  individual  doctors 
proves  that  the  fee  per  case  treated  is  extravagant — ranging 
as  high  as  £20  to  £.30  it  is  alleged  in  some  areas. 
Thii'dly,  that  the  capitation  .sj  stem  has  been  a  failure  becau.se 
the  proportion  of  late  cases  to  early  ones  reported  shows  that 
the  doctor  is  not  suliicicntly  interested  in  the  matter  to 
examine  his  ca.ses  carefullj'.  This  is  to  say,  he  gets  his  money 
whether  he  examines  them  or  not  and  consequently  all  but 
the  very  conscientious  practitioners  do  their  work  in  a  slovenly 
fasliion. 

7.  As  regards  the  first  objection  it  need  only  be  said  that  if 
the  funds  of  Insurance  Committees  are  proved  to  be  insufficient 
they  ought  to  Ije  mcreased  either  from  central  funds  or  from 
the  rates. 

8.  The  second  objection  is  based  on  a  too  limited  interpre- 
tation of  what  domiciliarj'  attendance  is.  According  to  the 
Chancellor  of  the  Exchequer,  it  is  "  all  the  work  which  the 
general  practitioner  does  for  tuberculosis  persons."  Appar- 
entb'  many  members  of  Insurance  Committees  believe  that  it 


_  -  C  SUPPLKWEXT  TO  TRB         "! 

3j^  DmXISllilLDlCAL  J0ORXAI.J 


MEETINGS    OF    BLANCHES    AND    DITISIONd. 


[OUNE   26,    1915 


5s  possible  to  ha^■e  accvtrate  particulars  of  every  person  who 
has  received  doniioiliary  attendance,  but  every  practilioner 
will  at  once  see  that  this  is  impossible.  What  the  liisiuance 
Committees  get,  or  oiitrlit  to  get,  is  the  number  of  persons 
who  are  definitely  notified  as  suil'ering  from  tuberculosis. 
But  a  great  deal  of  the  panel  doctor's  work  in  the  way  of 
domiciliary  treatment  of  tuberculosis  is,  and  must  be,  unre- 
corded so  far  as  the  Insurance  Committee isconcerned.  There 
is  for  example  a  large  number  of  young  persons  who  are 
taken  to  the  doctor  because  they  are  '"  run  down,"  or  suti'ering 
from  an.-cmia,  or  indigestion,  or  a  slight  cough  and  receive 
domiciliary  treatnient.  Most  of  these  persons  will  not 
aft'ord  evidence  of  the  presence  of  the  bacillus,  but 
to  the  experienced  eye  of  the  doctor  the  possiVjility  of 
what  is  known  as  the  "  pre-tubercular "  stage  is  always 
present.  By  judicious  treatment  many  cases  of  tliis  kind 
are  restored  to  health  and  never  come  under  the  notice  of 
the  Jledical  Officer  of  Health  or  the  Tuberculosis  Officer. 
Moreover  many  of  those  who  are  definitely  tuberculous  decline 
to  apply  for  Sanatorium  Benefit  or  to  see  the  Tuberculosis 
Officer."  They  are  afraid  of  imperilling  their  work  and  they 
continue  to  be  treated  by  the  panel  doctor  until  they  recover 
or,  more  often,  until  they  get  so  much  worse  that  they  no 
longer  care  about  their  work  and  are  now  eager  for  institutional 
treatment  which  may  however  then  be  too  late.  No  doubt 
doctors  in  these  cases  should  consider  the  desirability  of  the 
Tuberculosis  OtHcer  being  called  into  consultation  but  the 
difficulty  of  securing  the  patient's  consent  should  not  be 
underestimated.  An  Insurance  Committee  wliich  bases  the 
statement  that  the  panel  doctor  is  being  over-paid  for 
domiciliary  attendance  on  the  number  of  cases  which  are 
reported  to  the  Medical  Officer  or  the  Tuberculosis  Officer,  is 
labouring  under  the  same  fallacy  as  the  old  Friendly  Societies 
were  when  they  contended  that  the  doctors  were  well  paid  on 
the  rates  formerh'  given  for  club  work  because  only  a  small 
proportion  of  their  members  applied  for  sickness  benefit, 
entirely  overlooking  the  much  larger  number  of  persons  who 
consulted  the  doctor  but  did  not  claim  sickness  benefit. 

9.  The  third  objection,  namelj',  that  payment  by  capit;ition 
leads  to  carelessness  may  have  more  substance  in  it.  But  the 
payment  per  fee  was  tried  and  abandoned,  first  because  ifc  was 
more  expensive  than  the  capitation  fee,  and  secondly  because 
it  necessitated  more  administrative  and  clerical  work.  As  a 
matter  of  fact  enlightened  self-interest  should  lead  eveiy 
doctor  to  keep  his  eyes  very  wide  opeu  for  the  earliest  stages 
of  tuberculosis,  for  a  little  work  then  may  oliviate  much  trouble 
to  himself  later,  besides  sa\ing  the  patient  from  almost  inevit- 
able death.  There  maj-  be  no  logical  case  for  giving  the  panel 
doctor  a  separate  payment  for  tuberculosis  work,  for  as  has 
been  shown  the  line  of  partition  between  this  disease  and 
others  is  at  times  very  thin.  But  there  is  every  reason  for 
keeping  up  the  total  remuneration  to  the  panel  doctor  for,  if 
the  total  remuneration  is  lowered,  the  temptation  to  the  doctor 
to  take  more  patients  than  he  can  properly  attend  to  would  be 
greater,  and  his  capacity  for  giving  careful  attention  to  his 
early  tuberculosis  cases  woidd  be  lowered. 

10.  The  answer  of  the  profession  to  the  attempt  to  take  away 
from  it  the  Sanatorium  tjd.  should,  therefore,  be  on  three  lines, 
tirst,  tliat  the  6d.  was  definitely  promised  by  the  res|)onsible 
authorities  of  the  Goverjuuent  ;  secondly,  that  a  great  deal  of 
work  is  being  done  for  the  money  which  is  and  must  be  in- 
capable of  being  shown  by  figures  ;  thirdly,  that  the  Insurance 
Committees  can  best  secure  that  they  and  the  insured  persons 
will  get  the  best  return  for  their  money  by  furtliering  the  co- 
oiHjralion  between  the  panel  doctor,  the  tuberculosis  officer, 
the  tuberculosis  dispensary  and  the  Sanatorium.  The 
co-operation  of  these  various  agencies  is  by  no  means  as  close 
as  it  ought  to  be,  and  every  effort  should  be  made  to  impro\  e  it, 
in  whic'h  steps  Insurance  Committees  could  count  on  the  support 
of  the  Association.  It  should  be  suggested  that  not  only  should 
the  panel  practitioner  make  full  use  of  the  services  of  the 
Tuljcrculosis  Officer,  bub  the  latter  shoiild  make  reports  on 
the  cases  dealt  w  ith  by  him  to  the  panel  doctor.  The  forms 
of  reports  as  drafted  by  the  Local  (ioverument  Board  should 
be  siraplilicd  and  every  effort  should  be  made  to  make  the  panel 
doctor,  the  Tuberculosis  Officer  and  the  Sanatorium  Medical 
Officer  realise  that  they  are  parts  of  a  co-operative  scheme 
working  for  the  benefit  of  the  tuberculous  patient. 

11.  But  it  cannot  be  too  forcibly  iiointcd  out  that  even  if 
the  Insurance  Committees  had  the  whole  Is.  3d.  per  hoad, 
or  double  that  amount,  and  spent  it  all  on  sanatorium  and 
other  institutional  treatment  it  would  still  be  neces.sary  to 
provide  somehow  for  domiciliary  treatment.  The  Tuberculosis 
Officer  could  not  give  it  because  he  has  not  that  free  acces.s  to 
the  homes  of  insured  persons  which  the  family  doctor  has. 
The  family  doctor  is  the  only  one  who  can  give  it.  and  unless 
he  is  enlisted  in  the  campaign  against  tuberculosis,  the  most 
promisine  cases — the  earliest  ones — wiU  never  be  discovered. 


and  the  Insurance  Committee,  instead  of  getting  only  7-t  per 
cent,  of  cases  in  the  intermediate  and  advanced  stages,  will 
get  all  its  cases  in  those  stages.  It  would  be  worth  the  while 
of  the  Insurance  Committee  to  pay  the  Sanatorium  fid.  for 
discovering  even  '2o  per  cent,  of  the  cases,  but  it  is  certain  that; 
with  more  co-operation  between  the  various  agencies  at  work 
this  percentage  should  rapidly  increase. 


$Xtetmpoi  ^ranrfcrs  mh  Dibbions. 

BIRMINGHAM    BR.VNCH. 
The  annual  meeting  of  the  Binuinohain  Branch  was  held 
at  the  Medical  Institute  on  June  17th,  when  Dr.  Pukslow, 
President,  was  in  the  chair. 

Annual  Eeports. — The  annual  reports  o£  the  Council, 
Honorary  Treasurer,  Representative  on  the  Central 
Council,  Ethical  Committee,  and  the  Pathological  and 
Clinical  Section  were  adopted. 

Presidential  Address, — The  new  President,  Dr.  John' 
Orton  (Coventrj'),  gave  bis  inaugural  address,  entitled 
"  The  Present  Attitude  of  the  Profe-ssiou  towards  tho 
National  Insurance  Act." 

Election  of  Officers. — The  following  officers  were  duly 
elected  i 

President-elect :  Dr.  '^'alter  E.  Jordan. 
Honorary  Treasurer  :  Mr.  .J.  Furneaux  .Jordan. 
Honorary  Secretaries :  Dr.  Wynn  and  Mr.  Bertram  Lloyd. 


DOPtSET  AND  -^'EST  HANTS  BRANCH: 

BotTRNEMOUTH    DlVISIOX. 

The  annual  meeting  of  the  Bournemouth  Division  was 
held  on  IMay  14th,  when  Dr.  H.  Simjioxs  was  in  tho 
chair. 

Annual  Heport  and  Financial  Siatement. — The  report 
and  fiuaucial  statement  were  received  and  approved. 

Election  of  Officers.  —  The  following  officers  were 
elected  I 

Chairman  :  Dr.  'SV.  Alexander. 

Tiee-Cliainiian  :  Dr.  F.  Fowler. 

Honoranj  Secretary  and  Treasnrer  :  Dr.  Eleanor  C.  Bond. 

Jieprcsen'tatlve :  Dr.  Johnson  Smyth. 

Hepresentativeson  Urancli  Council :  Drs.  Alexander,  Boltoniley, 
Foster,  Hayloek,  Milner,  Montgomery,  Si^iuks,  Simmons,  aiid 
■Willaus,  with  the  Honorary  Secretary  and  Representative  ex 
officio. 

'  E.vecntice  Committee:  The  above  with  Drs.  Mayoh  Gibbin?, 
Ormerod,  and  Richardson. 

Vote  of  TlianT;s. — A  hearty  vote  of  thanks  was  accorded 
to  Dr.  H.  Simmons  for  his  services  as  Chairman  dtiriug  tho 
past  year. 

METROPOLITAN  COUNTIES  BRANCH: 

East  Hertfordshire  Division. 
The  annual  meeting  of  the  East  Hertfordshire  Division 
was  held  on  June  16th. 

Election  of  Officers.  —  The  following  officers  were 
elected  i 

Chairman  :  Dr.  W.  H.  Sturge  (Hoddesdon). 

Vicc-Cliairmiin  :  Dr.  C.  Vi .  Windsor  (Royslon). 

Honorary  Secretary  and  Trcaaurcr :  Dr.  H.  D.  Ledward 
(Letchworth). 

Tteiirefoiliitiiefor  I\eprcscntatice  Meetings:  Dr.  J.  H.  Gilbertsou 
(Hitcbin). 

Jlepuly  Uepreicntaliie  for  Reprctentative  Meetings :  Dr.  H.  D. 
Ijedward. 

lleprcsentatice  on  Branch  Council:  Dr.  W.  H.  Stnrge  (Hod- 
desdon). 

F.rccuiive  Committee:  The  Committee  of  last  year  was 
re-elected. 

SOUTH-WESTERN    BBANCHi 

E.\3T    COENW.VLL   DlVISIOX. 

The  annual  meeting  of  the  Divi:iion  wa.s  held  at  St.  Austell 
on  June  8th. 

Election  of  Officers.  —  The  following  officers  were 
elected  t 

Chairman;  Dr.  .\uderson, 
Vice-Chairman :  Dr.  NVade. 
Secretary  and  Treasurer  :  Dr.  Wade. 
Heprcsentalire  on  Jtepresentatice  lioihi :  Dr.  Trinder. 
Hcpresentalive  on  Branch  Council :  Ur.  Wade. 
Ejecutirr  Committee:  DrB.  Anderson,  Wade,  Hingston,  Vinter, 
iC.  X.Jklea(lowa> 
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YORKSHIRE  BRANCH  1 
Leeds  Divisios. 
The  annual  meeting  of  the  Leeds  Division  was  held  on 
Jnne  10th,  when  Dr.  A.  S.  GRUVBArM  was  in  the  chair. 

Election  of  Officers. — The  following  were  appoiuted; 

Chairman  :  Dr.  A.  S.  Grnubaum. 

I'ife-Chairma>i  :  Pr.  yi.  J.  Stewart. 

Honorary  Stcrdiirief  :  Dr.  J.  Allau  and  Mr.  T.  D.  Bell. 

Represtn'tativts  I'or  BrprtseiUativt  i/eelinjs ;  Mr.  J.  J.  Anning 
amlDr.  .J.  Allau." 

lii'liri^feiitatiies  on  BntncJi  Council:  Dr.  .T.  Allan,  Dr.  A.  S. 
Griiubamu,  Mr.  II.  Markby,  aiul  Dr.  L.  .\.  Kowden. 

k'.r,i-iitirc  Coiiimittef  :  Di-s.  .T.  Bnok.  .T.  ,T.  Crawfonl,  H.  Hawk- 
vard,  S.  Moore.  U.  J.  Ro|>er.  Gordou  Sharp,  J.  Stewart,  C.  W. 
Viiiiug.  and  A.  L.  Wbitebead. 

Anttual  I{ej)rcscntatice  Mcelhuj. — The  business  of  the 
Representative  Meeting  was  considered  and  instructions 
given  to  the  Repicsentatives. 


^YILTSHIRE  BRAXCn. 
The  annual  meeting  ot  the  Branch  was  held  at  the  Trow- 
bridge Town  Hall  on  .June  2ud,  when  Dr.  J.  Tubb  Thoiias, 
Piesident,  was  in  the  chair. 

Elect  ion  of  Officers. — It  was  resolved  that,  owing  to  the 
oxceptioHiil  circumstances  due  to  the  war,  the  President, 
Presidentelect,  and  all  otlier  oflicers  elected  at  the 
inaugural  meeting  on  Xovember  25th,  1914,  should  con- 
tinue to  hold  office  for  another  year,  with  the  exception  of 
Dr.  Heaton  Swindon*,  wlio  is  serving  with  the  colours 
and  has  signified  his  inability  to  continue  as  a  member  of 
the  Branch  Council.  I>r.  (.'.  E.  S.  Flemmiug  was  elected 
as  Representative,  with  Dr.  J.  E.  Gordon  as  Deputy 
Representative. 

Financial  Statement. — -The  Secbetary  announced  that 
a  grant  of  2s.  a  head  had  been  made  to  the  Branch  by  the 
Council,  but,  as  it  was  felt  that  this  would  be  insufficient 
for  the  needs  of  the  Branch,  it  was  resolved  to  ask  for  a 
supplementary  grant. 

Annual  Eeiirescniatice  Meeting. — The  Annual  Report  of 
Council  and  the  Provisional  Agenda  of  the  Representative 
Meeting  were  considered,  and  the  Representative  instructed 
as  to  voting. 


^5; 


oriattott  joints. 


ANNUAL  REPRESENTATIVE  MEETING,  1915. 

DATE     OF     MEETING. 

The  Annual  Representative  Meeting  of  the  Association, 
1915,  will  be  held  at  the  Connaught  Rooms,  Great  Queen 
Street,  London,  VC.C,  on  Friday,  July  23rd,  1915,  and 
following  days  as  may  be  required. 

RETURN    OF    REPRESENTATIVES. 

Honorary  Secretaiies  of  Divisions  who  have  not  yet 
forwarded  to  the  Head  Office  the  names  and  addresses, 
and  dates  of  election,  of  the  RepiTesentatives  appointed  by 
their  Constituencies  for  1915-16,  are  asked  to  forward  me 
these  particulars  by  the  earUest  possible  date.  L'nder  the 
By-laws  Representatives  must  be  elected  not  more  than 
nine  months  nor  less  than  four  weeks  before  the  Annual 
Representative  Meeting,  and  their  names  must  be  notified 
to  the  Head  Office  bij  at  latest  .July  i'/ici.  A  Representative 
can  if  necessary  be  elected  and  instructed  at  one  and  the 
same  meeting  of  the  Constituency. 

By  Order, 
Alfeed  Cox,  Medical  Secretary. 

Ma/j  19th,  1915. 

QUARTERLY   MEETING   OF   COUNCIL. 

The    Quarterly    Meeting    of    Council    wUl    be    held    on 
Wednesday,  June  30th,  in  the  Council  Room,  429,  Strand, 
London,  AV.C,  at  2  o'clock  in  the  afternoon. 
By  order, 

Gcir  Ellistos, 
Financial  Secretary  and  Businest  Manager. 
Jnne  1st.  19;5, 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Dorset  and  AVest  Hants  Branch.- Dr.  F.  Fowler  and 
Jlr.  P.  A.  Kos3,  Honorary  Secretaries,  give  notice  that  tlio 
siunmer  meeting  of  the  Ihanch  will  be  held  on  Wednesday 
•July  7th,  at  Chunh  Hall.  Slierborne,  at  3  p.m.  The  meeting  of 
the  Branch  Coim.-il  will  take  place  at  2.30  p.m.    The  Sherborne 

6 ractUioner';  kindly  invite  members  to  luncheon  at  the  Dicby 
Lotel  at  1.30  to  2.30  p.m. 


Bast  Yorkshire  .ixn  North  Lixcoi-kshire  Bravch.— Dr. 
H.  L.  Evans,  Honorary  Secretary,  101,  Princes  Avenue,  Hull, 
gives  notice  that  the  annual  meeting  will  be  held  in  the 
Grimsby  and  District  Hospital  on  Friday.  Julv  9th.  at  4.15  p.m. 
Busniess:  To  elect  officers,  to  receive  the  ainuial  report  and 
balance  sheet,  and  to  discuss  any  other  business  which  is  proper 
to  annual  meetings. 

METROPOl.iT.tK  COCTCTIES  BRANCH.— Dr.  T?.  E.  Crosse  and 
Mr.  N.  Bishop  Harniau  iHonorarv  Secretariesr  give  notice  that 
the  annual  general  meeting  of  the  Branch  will  be  held  at  429, 
Strand,  VN'.C,  on  Friday,  .June  25th,  at  4p.m.  The  business  will 
be:  il)  Reixirtof  scrutineers  as  to  the  election  of  new  officers. 
(2i  The  annual  reports  of  council  and  of  representatives 
of  the  Branch  on  the  Central  Council.  (3)  Alteration  of 
lUile  19  b  by  the  insertion  of  the  words  "  and  adopt  (with  or 
without  amendment)  "  after  the  words  "  To  receive  "  so  that 
the  rule  shall  read  as  follows:  19.  In  addition  to  the  ordinary 
business  of  any  ordinary  general  meeting,  the  business  of  the 
annual  meeting  shall  be  :  To  receive  the  report  of  the  election 
of  new  oflicers;  Oi)  to  receive  and  ;«)opt  iwith  or  vrilhonc 
amendment)  the  annual  report  of  the  Council  on  the  affairs  of 
the  Branch,  and  the  annual  financial  statement:  (c)  to  receive 
the  annual  report  of  the  representatives  of  the  Branch  on  the 
Central  Council  of  the  Association ;  i.d)  to  make  new  rules,  or 
alter  or  repeal  existing  rules.  (4)  President's  address:  Side- 
lights on  the  Practice  of  Medicine  in  the  Past  fiom  Early 
English  Literature. 

MnxsTER  Br.vxch.— Dr.  Philip  G.  Lee,  Honorary  Secretary, 
gives  notice  that  the  annual  general  meeting  of  "the  Branch 
will  be  held  at  74,  South  Mall,  Cork,  on  Saturday .  .June  26th , 
at  4.30  p.m.,  to  elect  officers,  Representatives,  and  Council  for 
the  ensuing  year ;  to  receive  the  reports  of  Council,  and  transact 
any  other  business  proper  to  general  meetings. 


North  L.\scashiee  and  South  ■Westmorland  Branch: 
FURXESS  Dnisiox.— Drs.  George  Alexauder  and  A.  E. 
Thompson  give  notice  that  the  annual  meeting  of  the 
Fm-ness  Division  will  be  held  in  the  Masonic  Hall,  Barrow-in- 
Furness,  on  Wednesday,  Jime  30th,  at  3.15  p.m.  Agenda : 
Annual  report.  Consider  report  and  recommendations  of 
the  Ethical  Committee.  Election  of  officers.  Reports  on 
;u)  the  question  of  fees  for  treatment  of  juvenile  members  of 
friendly  societies,  {h)  fees  for  medical  examination  for  life 
insurance,  ic)  on  eligibility  for  election  as  a  member  of  the 
Association  ;St:TPLEltENT,  March  20th).    Any  other  business. 


SocTHERX  Branch. — Mr.  James  Green.  Honorary  Secretary 
(Brandon  House,  Mile  End,  Portsmouthi,  gives  notice  that  the 
forty-second  annual  meeting  of  the  Branch  will  be  held  at  the 
Speedwell  Jlotel  (opposite  to  the  Portsmouth  Town  Station) 
on  Thursday,  July  8th,  at  3.30  p.m.,  when  Mr.  George  H. 
Cowen,  F.R.C.S.,  will  take  the  chair.  Agenda:  Correspon- 
dence. Eetum  of  election  of  officers  of  Branch  for  1915-16. 
Annual  report  of  Council.  Balance  sheet.  Election  of  asso- 
ciate members.  General  business.  At  the  conclusion  of 
the  business  Mr.  Cowen  will  vacate  the  chair  in  favour 
of  Dr.  C.  F.  Koutb,  the  President  for  the  ensuing  year,  who 
will  deliver  his  presidential  address.  Dr.  Routh  kindly  invites 
the  members  to  tea,  which  will  be  served  during  or  after  the 
proceedings.  On  account  of  the  war  there  will  be  no  luncheon, 
golf  competition,  or  other  social  function,  except  the  above. 
Gentlemen  who  intend  to  attend  the  meeting  will  oblige  by 
sending  word  to  that  effect  to  the  Honorary  Secretary. 

SOCTH- Western  Branch.— Mr.  Russell  Coombe,  Honorary 
Secretary,  and  Mr.  J.  M.  Ackland,  Acting  Secretary  pro  tern., 
give  notice  that  the  annual  meetmg  of  the  Branch  will  be  held 
at  the  Athenaeum,  Plymouth,  on  Tuesday,  June  29th,  aii 
3.30  p.m.  The  report  of  the  Branch  Councilwill  be  presented, 
and  the  officers  for  the  year  1914-15  elected.  The  Branch 
Council  gives  notice  under  Branch  Rule  20  that  it  will  propose 
the  adoption  of  new  Branch  Organization  Rules  based  on  the 
Model  Branch  Organization  Rules  of  the  Association,  with  the 
modifications  necessary  to  retain  certain  special  provisions  of 
the  existing  Branch  Organization  Rules.  By  the  kind  invi- 
tation of  the  President,  members  and  any  ladies  accompanying 
them  are  asked  to  tea  at  16,  The  Crescent,  at  the  conclusion  of 
the  meetmg. 

Surrey  Branch.— Mr.  Cecil  P.  Lankester,  Honorary  Secre- 
tary d.  Rectory  Place,  Guildford),  gives  notice  that  the  second 
annual  meeting  of  the  Surrey  Branch  will  be  held  on  Thursday, 
July  1st.  at  4  p.m.,  at  the  Head  Offices,  429,  Strand.  Agenda  : 
In  addition  to  the  business  of  an  ordinary  meeting.  (1)  to 
receive  the  report  of  the  election  of  officers  for  1915-16,  who  will 
thereupon  take  office:  i2t  to  receive  the  annual  report  and 
financial  statement.    There  will  be  no  social  function  this  year. 
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ANNUAL    GENERAL    MEETING. 

KoTlCE  is  hereby  given  by  tUc  Council  tluiL  the  Annual 
General  Meeting  of  the  Ihitish  Medical  Associatiou  will 
be  held  at  the  "Conuaiight  Koonis,  Great  Queen  Street, 
Loudon,  W.C,  on  Saturday,  the  24th  day  o£  July.  1915, 
at  2  o'clock  in  the  aft-eruooa. 
Dated  this  22ud  day  oE  June,  1915. 
By  order, 

Gi'V  Elliston", 
Financial  Scciclanj  and  Business  3Ianaffer. 
429,  Strana,  London,  W.C. 


ALTERATION  OF  ARTICLES  OF  ASSOCIATION: 
EXTRAORDINARY  GENERAL  MEETING. 

Notice  is  heiebv  given  by  the  Council  that  an  Extra- 
ordinary Cieneral  Meeting  oftlie  British  Medical  Association 
%vill  be  held  at  the  Connaught  Kooujs,  Great  Queen  Street, 
London,  "W.C,  on  Saturday,  the  24th  day  of  July,  1915, 
immediately  after  the  conclusion  of  the  Annual  General 
Meeting  of  "the  same  Association,  called  for  2  o'clock  in  the 
afternoon  of  that  day,  when  tbe  3ul)joiucd  Resolutions  -will 
be  proposed  as  Extraordinary  Resolutions : 

1.  That  Articles  3,  43  and  44,  and  the  v,-ords  "  whether 

an  existing  Member  or  a  future  Member"  in 
Article  9,  be  cancelled. 

2.  That  in  Article  4  there  be  inserted  immediately  after 

the  word  "  Acts  "  the  words  following—"  and  any 
Medical  Practitioner  who  does  not  reside  within  the 
area  of  any  Branch  of  the  xVssociation  and  who 
though  not  so  registered  is  possessed  of  any  of  the 
qualitications  described  in  Schedule  (Aj  of  the 
Medical  Act,  1858." 

3.  That  in  Heading  III  immediately  after  Article  11  the 

word  "  and  "  be  substituted  for  the  word  "or." 

4.  That  in  Article  28  the  last  sis  words  be  altered  so 

as  to   read   "  provisions  as  to    Referendum  herein- 
after contained." 
Should  tlie  above  Resolutions  or  any  of  them  be  passed 
by  the  refiuisite  majority  the  same  will  be  submitted  for 
confirmation  as  Special  Resolutions  or  a  Special  Resolu- 
tion to  a  further  Extraordinary  Cieneral  Meeting,  and  such 
Meeting  will  be  held  at  the  Head  Ofltice  of  the  Association, 
No.  429,   Strand,  Loudon.  'W.C.,  on  Wednesday,  the  11th 
day  of  August,  1915.  at  2  o'clock  in  the  afternoon,  for  the 
purpose  of  considering  and,  if  thought  fit,  coiifirniing  as 
Special   Resolutions   or  a    Special    Resolution   any  of  the 
above  Resolutions   set  forth   which   shall   have   been    so 
passed. 
Dated  this  22iid  day  of  June,  1915. 
By  order, 

Cii'Y  Elliston, 
Financial  Secrelarij  and  Business  Manaijer. 
429,  Strand,  London,  'W.C. 


WAR    EMERGENCY. 

SCOTTISH  MEDICAL  SERVICE  EMERGEN'CY 
COMMITTEE. 
The  Scottish  Medical  Service  Emergency  Committee 
has  issued  a  letter  to  the  secretaries  of  the  Divisions  of 
tiio  British  Medical  Association  iu  Scotland,  informing 
them  that  the  Scottish  Committee  of  tlie  British  Medical 
Association  has  decided  to  place  all  the  inl'oruiation  it 
has  received  in  the  hands  of  the  Scottish  Medical  Service 
Emergency  Conuuittee,  and  had  rcfiucsted  that  committee 
to  undertake  the  duty  of  co-ordinating  and  organizing  the 
efforts  which  will  now  be  made  by  medical  men  in  every 
part  of  Scotland  to  supply  the  needs  of  the  nation.  A 
reference  to  the  matter  in  a  leading  article  last  week  may 
have  failed  to  make  it  plain  that  the  information  with 
regard  to  Scotland  should  be  sent  to  the  convener  of  the 
Scottish  Medical  Service  Emergency  Committee  at  tlie 
Boyal  College  of  I'hysicians,  Edinburgh.  It  will  be  the 
aim  of  the  Scottish  Emergency  Committee  to  co-operate 
closely  with  the  Divisions,  and  it  hopes  to  issue   at  aa 


early   date   a   coluprohensive   circular  dealing    with    the 
general  position  in  Scotland. 

With  the  object  of  being  in  the  position  to  form  an 
opinion  of  the  e.Kteut  to  which  tlie  medical  resources  of 
Scotland  can  bo  further  drawn  upon,  the  Scottish  Emer- 
gency Committee  is  seeking  to  ascertain  without  delay 
how  far  the  numbers  of  medical  men  iu  the  difl'ercut  areas 
have  already  been  reduced,  and  what  further  depletion 
would  bo  involved  by  additional  offers  of  whole-time 
service.  The  (■ouimiltee  will  not,  iu  the  uieantinie  at 
least,  deal  with  part-time  service,  which  is  not  at  tlio 
uiomout  so  urgent,  and  which  may  be  better  dealt  with  by 
local  arrangement.  Three  schedules  have  been  drawn  up 
by  the  Scottish  Emergency  Committee  for  the  use  of 
secretaries.  One  shows  the  names  and  addresses  of  practi- 
tioners accepted  for  service  before  June  15th,  1915,  the 
nature  of  the  service  reudeued,  whether  whole-time  or 
part-time,  previous  niedical  work,  and  whether  called  uji 
on  mobilization ;  the  second  schedule  is  intended  for  par- 
ticulars as  to  practitioners  who  before  June  15th  applied 
for  whole-time  service ;  and  the  third  for  particulars  as  to 
practitioners  who  have  not  yet  applied  for  whole-timo 
service,  but  are  ready  to  do  so  if  suitable  arrangements 
can  be  made. 

FIFE. 
Immediately  after  the  meeting  of  the  Fife  Branch  on 
June  4th  the  members  resolved  themselves  into  a  war 
emergencj'  meeting  to  consider  a  circular  from  the 
Chairman  of  the  Scottish  Committee  with  reference  to 
the  further  provision  of  medical  officers  to  H.M.  Forces. 

The  Secretary  reported  that  after  the  first  meeting  ho 
had  notified  local  authorities  and  others,  asking  that  they 
would  release  their  medical  officers  for  service  with  the 
army  if  necessary,  and  favourable  replies  had  been 
received ;  that  eighteen  practitioners  in  the  area  were 
already  serving  cither  on  mobilization,  or  had  joined  as 
medical  officers  thereafter,  the  names  being  as  follows: 
Lieut. -Colonel  Lament,  late  I.M.S.  ;  Lieut.-Coloncl  Douglas, 
Medical  Officer,  l/7tli  Black  Watch;  Lieut.-Colonel  Balfour 
Graham  (retired).  County  Director,  Red  Cross,  and  Supt. 
Auxiliary  and  Red  Cross  Hospitals;  Major  Richardson, 
Field  Ambulance;  Captain  Dickson,  l;7th  Black  Watch; 
Captain  H.  W.  Laing,  2  7th  Black  Watch ;  Captain  Tukc, 
Fife  and  Forfar  Yeomanry:  Lieutenants  Cairns,  J.  A. 
Morris,  Pattisou,  Stepheu,  lloneymau,  McMurtrie, 
Mallace,  Blair,  Fairweather.  Logic  and  Barron.  Four 
other  practitioners — Lieutenants  W.  .T.  Macnab,  Bryson, 
MacNicol,  and  Maxwell— had  recently  joined ;  and  six — 
Drs.  Anderson,  Shearer,  D.  R.  Dow,  Ash,  AVishart, 
and  Mactier  —  had  offered  their  services,  aud  were 
expecting  .shortly  to  be  called  up ;  while  four  others 
— Drs.  W.  R.  Nasmyth.  Keay,  Crawford,  and  W.  T. 
Wallace — were  pioposing  to  do  so,  the  offer  being  in  two 
instances  contingent  upon  the  suspension  of  a  section  of 
the  medical  benefit  regulations  as  noted  hereafter;  four 
practitioners — Drs.  Fleming,  Sneddon,  MacDouald  (Cupar), 
aud  Pentland-Smith— were  giving  their  voluntary  services 
in  auxiliary  aud  Red  Cross  hospitals  iu  the  county. 

It  Avas  also  reported  that  iu  any  area  where  there  was 
troops  practitioners  were  willing  to  give  part-time  services 
with  a  view  to  attending  sick  parades  aud  acting  as 
medical  officers  to  troops,  thereby  probably  releasing  the 
medical  officer  for  service  elsewhere.  It  was  suggested 
that,  with  a  view  to  encourage  medical  men  to  join,  every 
effort  should  be  made  by  practitioners  to  look  after  the 
practices  of  those  who  may  leave  their  districts,  and 
power  was  given  to  the  committees  already  existing  iu 
the  different  areas  to  arrange  in  accordance  with  that 
suggestion. 

The  meeting  then  considered  the  question  of  the  sus- 
pension of  Section  30  of  the  Medical  Benefit  Regulations, 
Insurance  Act,  as  it  appeared  that  unfortunately  there 
existed  a  desire  to  transfer  patients  from  one  doctor  to 
another  in  the  absence  of  a  practitioner  who  might  bo 
serving.    After  full  discussion  it  was  uuauimously  resolved : 

That  tills  meeting  is  of  ophiion  tlmt  Section  30  of  the  Medical 
Benelit  Kef^nlations,  Natioiml  Iloalth  Insurance  Act,  which 
enables  jiatieuts  to  transfer  fioin  ouo  doctor  to  another, 
might  act  detrimentally  ill  the  interests  of  a  doctor  who  is 
temporarily  serviuiJ  iii  His  Majesty's  Forces  dnriiiy  the 
period  of  tlie  war,  and  niiyld  be  a  hindrance  to  those  who 
iniiy  desire  so  to  serve,  and  is  further  of  opinion  that  said 
chiiise  sliould  be  meantime  suspended,  and  a  representation 
raude  with  tliat  end  in  view  to  the  Scottish  Insurance 
Coiumissiouers,  and  resolves  that  a  copy  of  this  resolution 
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be  sent  to  the  Scottish  Committee,  and  to  the  Scottish 
Medical  Services  Emergeucy  Committee. 

It  was  pointed  out  that  six  or  seven  of  those  in  the  first 
list  above  referretl  to  had  joined  the  service  considerably 
after  mobilization,  and  that  these,  with  others  who  had 
joined  since,  would  prettj-  well  make  up  Fife's  proportion  of 
the  meilical  officers  required,  but  it  was  thought  possible 
that  one  or  two  more  might  yet  join. 


BOURXEMOrXII. 
At  the  annual  meeting  of  the  Bournemouth  Division  on 
May  14tli  Dr.  11.  Simmons  was  in  the  chair,  and  Surgeon- 
Cieiieral  Lloyd,  C'.B.,  V.C,  and  Colonel  Stevens,  I.M.S., 
were  present  on  behalf  of  the  D.D.M.S..  Salisbury.  The 
Chairman  announced  that  fourteen  practitioners  from  the 
area  were  serving  with  the  navy  and  army,  and  one- 
Mr.  Colt  iltingwoodi — as  a  combatant  officer  in  India.  In 
the  area  450  beds  for  sick  and  wounded  soldiers  had  been 
provided,  the  necessary  medical  service  being  given  gratui- 
tously by  the  profession. '  At  the  War  Office  rate  of  pay- 
ment these  services  up  to  date  represented  some  £3,800. 
Besides  these  beds  for  English  soldiers,  about  300  wounded 
Belgians  were  also  being  attended. 

It  was  resolved  to  ask  the  Association  to  bring  before 
the  War  Office  the  suggestion  that  the  services  of  those 
members  of  the  profession  who  have  been  and  are  attending 
sick  and  wounded  soldiers  gi-atnitouslj'  should  be  acknow- 
ledged by  the  bestowal  of  a  small  badge. 

It  was  agreed  to  appoint  a  Subcommittee  for  the 
protection  of  the  interests  of  those  practitioners  called  up 
for  war  service. 

Surgeon-General  Lloyd  addressed  the  meeting  and 
answered  several  questions. 


LOCAL    MEDICAL   AND   PANEL 
COMMITTEES. 


LOXDOX, 
Pas  EL  Committee. 
The  London  Panel  Committee  on  June  22nd  approved  the 
formation  of  local  associations  of  practitioners  on  the 
panel  to  deal  with  problems  peculiar  to  localities,  remove 
local  grievances  and  preserve  the  interests  of  practitioners 
on  tlie  panel.  In  each  area  co- operative  arrangements 
could  be  made  for  weekly  and  periodical  holidays ;  rotas 
of  medical  referees  might  bo  appointed  to  advise  in  difficult 
or  doubtful  cases,  in  districts  in  which  sickness  incidence 
was  heavy  practitioners  might  encourage  the  provision  of 
lectures  on  health,  and  promote  sanitary  reforms  tending 
to  benefit  health.  Negotiations  with  hospitals  and  arrange- 
ments for  speciahst  consultations  might  sometimes  be 
better  carried  out  by  a  local  association.  It  was  also 
decided  the  Panel  Committee  should  arrange  occasional 
local  meetings  of  practitioners. 

The  X\'ar  Emergency. 
A  statement  was  submitted  showing  that  the  number  of 
practitionei-s  on  the  panel  resident  in  London  was  1,550, 
and  that  of  these,  457  registered  since  1900  were  presum- 
ably eligible  for  service  with  the  forces.  The  number  of 
IJiactitioners  on  the  panel  at  present  absent  on  militarj- 
duty  was  125.  The  General  Purposes  Subcommittee 
remarked  that  it  would  appear  that  only  about  one-quarter 
of  the  ehgible  practitioners  were  actually  serving  with  the 
forces,  and  that  the  difficulty  was  a  fear  that  on  retnrniug 
jjractitioners  would  find  their  practices  much  depleted  bj' 
reason  of  the  transference  of  insured  persons  to  other  lists. 
The  Panel  Committee  passed  a  series  of  resolutions  to  the 
following  effect : 

1.  That  the  right  of  an  insured  person  to  transfer  should  be 

temporarily  suspended. 

2.  That  practitioners  ou  the  panel  should  collectively  arrange 

to  release  an  adequate  proportion  of  their  number  for 
service  with  the  forces. 

3.  That,  in  the  event  of  a  colleague  accepting  a  commission. 

the  practitioners  undertaking  the  treatment  of  the 
persons  on  the  list  should,  in  normal  circumstances, 
permit  the  colleague  to  retain  50  per  cent,  of  the  income 
from  the  insurance  practice. 

A  detailed  scheme  embodying  these  resolutions  was  also 
approved- 


OLDHA.M. 

Local  MsnoAL  and  P.^nel  Committees. 
A    MEETING    of    the    Oldham    Local   Medical   and   Panel 
Committees  was  held  at  the  Oldham  IJoyal  Infirmary  ou 
May  28th. 

pomicillanj  Trealmcnt  of  Tnhercnhfii^. — k  circul.nr 
with  reference  to  the  domiciliary  treatment  of  tuber- 
culosis, which  the  .Sanatorium  Subcommittee  of  tho 
Insurance  Conimittco  recomuiciided  should  be  scut  to 
each  practitioner  ou  the  panel,  w.as  considered.  E.xccp- 
tion  was  taken  to  two  pnragraphs  which  seemed  to  suggest 
that  reports  ou  domiciliary  cases  should  be  sent  both  to 
the  Insurance  Committee  and  to  the  medical  officer  of 
health,  and  it  was  resolved  to  make  inquiries. 

Sanatorium  Dcne/if. — In  response  to  a  request  from  the 
Sanatorium  Subcommittee,  it  was  agreed  that  practitioners 
should  be  asked  to  keep  a  supply  of  application  forms  for 
sanatorium  benefit,  but  that  it  was  to  be  clearly  under- 
stood that  this  duty  was  not  imposed  ou  practitioners  by 
the  Act  or  Regulations  and  that  they  accepted  no 
responsibility. 

Doctors'  Lists. — A  letter  was  read  from  the  Oldham 
Insurance  Committee  asking  the  Panel  Committee  to 
agree  to  a  conference  with  the  Medical  Benefit  Subcom- 
mittee as  to  the  more  equitable  distribution  of  insureil 
persons  on  panel  lists.  It  was  resolved,  before  answering 
the  request,  to  ask  how  such  distribution  could  be  effected 
without  infringement  of  Section  15  \2)  (c)  of  the  National 
Insurance  .\ct,  1911. 

Election  of  Committees. — It  was  resolved  to  make  repre- 
sentations to  the  Commissioners  that  the  present  Local 
Medical  and  Panel  Committees  should  continue  in  office 
tiU  the  end  of  the  war'. 


ilabal  autr  fllilitai-y  ^ppoinfittfttfs. 

ROYAL,  NAVAL  MEDIC  \L  Sr.R\aCE. 
The  following  uotitic-ations  are  annoimced  by  the  Admiralty:  Fleet 
Surgeous  C.  H.  Rock  to  the  Fresideut.  additional,  for  Royal  Naval 
DivisioQ  Depot,  Crystal  Palace,  viee  St-oddart:  J.  Stoddabt.  M.B..  to 
the -Yen  Ztiitnnd. vice  Roek;  R.  T.  GlLMorn  to  the  Gibrttltar.  Snrcpou 
A.  TocLinx  to  tile  I'ictoitj,  additioual,  for  Haslar  Hospital.  Teiii- 
porarv  Surgeons  H.  H.  Budd  to  the  Victoru.  additional,  for  Haslar 
Hospital:  R.  E.  Smith  to  the  Vivid,  additional.  To  be  Temporary 
Surgeons;  W.  Lovell,  C.  S.  OcrLVT. 


arjit  medical  service. 

Majoe  Sir  Efrkelet G.  A.  Motmhix,  M.B..  F.K.C.S.,  B.A.JI.C.  fT.F.>, 
to  be  temporary  Lieutenant-Colonel. 

RoTAL  Ar.irr  Medic ai.  Corps. 

To  be  temporary  Majors  :  Theodobe  M.  Kendau,.  late  Fleet  Surgeon, 
Australian  Navy.    A.  Jousstose,    M.I)..    G.    H.    M.    DcNLOP,    M  D 
F.R.C.P..  H.  A.  Thojisson,  M.D.,  F.R.C.S.E. 

To  be  teuuxirory  .Majors  whilst  employed  at  the  Welsh  Metropolitan 
War  Hosi'ital;  E.  B.  C.  White.  H.  D.  Haiihison,  M.B.,  FK.C'S, 
C.  H.  G.  Ramsboitom.  M.D. 

Temporary  Captain  S.  .\.  L.  Catcheove,  M.B..  relinquishes  his 
commission. 

Captain  W.  McCosAGHT  is  seconded  for  service  with  the  Egyptian 
Army. 

To  be  temporary  Captains:  T.  W.  Edes.  M.D..  F.R.C.S.,  V.  .1. 
Blake.  M.B..  A.  G.  Whitehorne-Colk.  W.  S.  LAZiBns-BAiiLow,  M.I). 

Temporary  Lieutenants  relinquishiog  their  conunisstons :  R.  F. 
Ferris,  I.  J.  Keiraxs,  T.  M.  Watt.  M.B. 

A.  C.  IX3iAX,  M.B.,  to  be  temporary  honorary  Lieutenant. 

R.  M.  DE  Mo>'BRAY,to  be  temiwrary  Lieiiteuaut  whilst  serving  with 
the  British  Red  Cross  Hospital,  Netley. 

Frederick  Hall.  M.B..  to  be  temporary  honorary  Lieutenant 
whilst  serving  with  the  St.  .lohn  .\mbulance  Brigade  Hospital. 

To  be  temroraiT  Lieutenants :  W.  Amsden,  Lieutenant  J.  B. 
WooDROW,  M.B. ,  Canadian  .\rmy  Medical  Corps;  C.  Loddiges.  .1.  H. 
Thobn-ley,  MB.  R,  Broom,  M.D.  H.  B.  Ki.tos.  M.B.,  J.  D.  Wilkis- 
soN.  S.  Cross,  M.B.,  B.  Cuppage.  M.B.,  A.  1'.  Uo\vdler.  M.B..  D.  T.  C. 
Fkew.  M.B.,  A. .(.  D.AVOBES.  M.B.,  E.  H.  B.  Fox.  H.  Blusdei.l,  M.D., 
A.  Cameron.  M.B..  A.  W.  Cochkane.  VV.  A.  G.  Cluefe,  M.D..  R. 
D0N.1LD.  M.D.,  T.  II.  T.  FKAiipiox.  F.  W.  Fawsseit.  M.B..  J.  E.  Hew- 
lett. M.B.,  J.  Mc*voY,  M.B..  A.  V.  Millar,  M.B..  M.  D.  Mackenzie, 
MB..  A.  B.  McPhkrson-,  M.B.,  A.  R.  MooBE,  T.  McCehuck.  M.D.. 
W.  Outer,  M.B..  V.  .1.  Rctiledge,  M.B..  T,  Beujmax.  F.  Bilev, 
M.D..  F.B.C.S..  H.  D.  Smart.  M.D.,  D.  Stew.iet,  M.D..  David  Tayi,oi., 
M.B.,  W.W.Wood,  MB.,  H.  K.  Wallace.  M.D.,  .1.  Wilson.  .M.li., 
J.  M.ACG.  Johnson.  M.D.,  J.  J.  Pentont,  M.B..  I.  N.  Martin.  A. 
Fabqcuab.  M.B.,  L.  O.  Weinman,  G.  W.  Dbi-land,  G.  Habgood, 
G.  H.  Thompson.  B.  M.  Hcnteb.  MB..  .V.  MacMillax,  .\.  H.  Thomas. 
MB.,  W.  F.  Blewitt.  F.  G.  Be.vttt.  M.B.,  IvoN  H.  S.  Hawes.  M.B.. 
W.  .V.  Wheeldox.  M.B.,  A.  WHiTBy,  G.  \\ .  Stanley.  H.  B.  Higbv. 
W.  Bates,  R.  J.  Weidneb,  MB..  W.  R.  Tbo.mas.  M.D.,  .1.  H.  Fleming, 
W.  Reid,  M.B..  J.  A.  MacLabex.  M.D..  W.  Ue.ane.  A.. I.  Dempset,  M.B.. 
T.  Bennett.  MB..  C.  L.  Lakin,  M.D.,  J.  W.  Hctton.  K.  Gillies,  MB.. 
R.  Grant,  M.B.,  G.  W.  B.  Waters.  J.  R.  Biux.  MB..  13.  N.  Norman. 
S.  H.  Booth,  M.B.,  M.  Macleax.  MB.,  A. .).  Wii.sox.  F.R.C.S.E.,  J.  .1. 
Foley.  A.  R.  SiETEKiXG.  D.  .1.  Milleb,  M.D..  W.  W.  .Lamesos,  M.D., 

J.  E.    FonsIER,   M.D..      P.    L.     W.VTKIN-WILLIAMS,   F.R.C.S.E..    S.    E. 

Martin.  M.B..  A.  R.  Gbeen.  M.B..  M.  H.  Cane.  H.  J.  MacK.  .Kvkits. 
M.B..  F.  J.  WBEEIiB.  J.  C.  Osbubxe.  MB..  J.  Maxweij.,  M.B.. 
H.  B.  Wilson.  E.  J.  Ttbrell.  M.B..  W.  A.  Mjlxe.  M.B.. 
J.  D.  BENi.inELD.  M.D.,  B.  Power,  MB.,  F.  D.  .Iohxsok.  A.  K. 
Hextox,  W.  R.  HoNETBrRXE.  M.D..  W.  .1.  G.  Hexdersox.  MB  , 
J.  Gbeen,  M.B.,  W.  Cooper,  J.  F.  West.  G.  Clarke.  M.D.,  Lieutenant 


34° 


B^^pPI-l'sn5^-T  to  th»      1 

BltITI:>U  MkDICAL  JoCBNAIiJ 


Vacancies  and  appointment^. 


[JUJJB    25,    191S 


A  P'  Brook  M.B..4tli  Bnttalion  Sutlierland  Hishlanacvs.  Ross-sliire 
JSuffs  Duke  of  Albany's  T.F.;  J.  51.  Cdatkh,  M.D..  D,  Lawuu;,  M.B., 
C  W,  Wilson.  J.M.  Chambers.  K.  Hamilton,  JI.D..  H.  W.  Kinks.  M.H., 
\V.  Doyle.  M.B..  J.  Axderson.  M.B.,  S.  Batiuelou.  A.  H.  Clough, 
r;  J.  Frvser.  M  B.,  H.  S,  Groves.  L.  U.  I,EMPRuatE,M.U..U.  McLean, 
M  B.  G.  AIcNeiLI,,  M.B.,  F.R.C.S.E.,  T.  «.  UlI'POX.  N.  F.  KowsTHON, 
W.B..  A.  Veruxq.  M  B..  a.  S.  Wilson.  M.B.,  W .  F.  Khoues.  N. 
a'ATiERSAt-L.  M.D  .  W.  L.  Clements.  M  H..  F.  K.  Chapman.  M.B., 
T.  H.  Fo-n-LER,  G.  Hamilton.  H.  K.  Dew,  JI.B..  B    K.  Birnie.  W.B., 

J     RIOBIOT.    M.B.,  .\.  WEIfiAEE.    M.B.,  G.    C.    SCANTLEDniT.  M.B  ,  .1.   G. 

Sleeman.M.B.,  W.  A.  L.  H.  Hendekson,  M.B..  A.  W.  Buetherton,  M.B., 

C.    CUECCHI.  M.B..    F.  W.    A.    PONSEORD.M.B.,    W.  C.  Mahsden,  T.  E. 

George.  MB..  A.  J.  T.  Trinca,  M.D.,  R.  W.  Er.iN.  M.B..  X.  L. 
PincHAKD,  MB..  \V.  A.  Bowman,  M.B,  W.  A.  H.  Bibeeli,,  M.B., 
■W.BOGEBSOS.  M.B..  W.  S.  Newton,  M.B..  O.  C.  Bury,  M.B..  F.  W. 
Stone,  M.B..  F.  H.  Loonev,  M.B..  A.  E.  Stenning.  M.B.,  M.  H. 
SOROKIEWICH.    M.B.,    B.    W.    Hogg.    M.B.,    .T.     HrGHsioN,     M.B., 

C.  H.  Llotd.  M.B.,  C.  G.  McAdam.  M.B.,  U.  B.  MiNNETT,  M.B.. 
IJieutenant  F.  B.  Grni).  ^I.D.,  Canadian  Army  Medi-cal  Corps, 
W.  M.  S.  Robinson.  .T.  J.  Middi.eton,  M.B..  D.  .1.  Cannon,  M;B..  S.  L. 
CORKT,  M.B.,  BX.  Macnilol.  M.U..  P.  Temtli-.ton.  E.  R.  Ltth.  M.B., 
S.  G.  Trail,  M.B. .  F.  jNI.  Hahvey.  T.  B.  Evans.  M.B.,  E.  G.  Goldie, 
jr.D.,  J.  M.  D.  Mitciikll.  M.D..  G.  P.  Taylor.  M.B..  E. 
Ryan,  J.  C.  Michell,  .).  Low,  M.B.,  E.  B.  CoLiiiNGS,  A.  E. 
BucKBURN,  M.D.,  F.  Anderson,  M.B.,  J.  Anheilson,  M.B., 
J.  JL  Anderson.  M.D.,  E.  S.  White,  T.  T.  Apsimon,  M.B., 
M.  A.Power.  M.B.,H.  G.  Davison.  M.D..  J.  Clark.  M.B.,  W.  O'Brien. 
M.B.,  T.  KiRKWooD.  M.B.,  A.  E.  Thompson.  M.D.,  A.  B.  Northcote, 
M.D.,  J.  S.  B.  Weir.  R.  C.  Dk  Lacey,  M.B..  H.  H.  Hukry,  C.  R.  Lcoas, 
F.  W.  W.  Griffin,  M.D..  A.  N.  C'lemengf.r,  D.  C.  Evans, 
H.  F.  Willington.  I.  .\LLArN,  J.  L.  Williams.  M.D..  W.  H. 
■W.IIIW1CK,  M.B.,  R.  D.  Clayton.  G.  H.  Davy.  M.B..  F.  B. 
Reynolds.  C.  B.  Heald.M.D..  J.  Cunningham.  M.B. ,  L.  G.  McCune, 
M.B.,  B.  G.  Klein,  M.D.,  J.  D.  MacKay.  M.B..  H.  D.  Welply, 
M.B.,  W.  T.  Buchan,  MB.,  E.  Coleman,  M.B.,  R.  ,T.  Allsopp,  M  B., 
.T.  G.  S.  Macphebson.  M.B..  J.  Proctor.  M.B  ,  D.  McIntyue,  M.B., 

D.  C.  Welsh,  M.B.,  .\.  L.  Walters.  W.  L.  Christie.  M.D.,  F.R  C.S., 
J.  L.  DiMOND,  M.B.,  D.  A.  Powell.  A.  E.  Clarke,  R.  H.  Deennan. 
M.B.,  W.  A.  E.1.SION,  A.  N.  Houghton.  M.B. .  H.  P.  Sheppabd.  M.S., 
R.  A.  P.  Atkinson,  IVLB.,  .\.  Massey.  M.B,,  W.  K.  Meredith, 
F  ,T  Svdler,  M.D.,  S.  Churchill.  M.B. ,  O.  .\ll\n,  W.  Edmondson, 

C.  Salkeld.  M.B.,  A.  J.  Clayton.  J.  K.  M.  Dickie.  M.D..  F.R.C.S.E., 
H.  W.  Scott-Wilson,  M.B.,  A.  G.  Shera.  M.B..  A.  E.  Lysteb.  M.D., 
J.  L.  c;eegory,  M.B.,  L.    E.    A.    Emile,    W.    M.    Badenoch,  M.B., 

R.    NUNN,      M.D.,    S.     W.     WOOLLETT,      T.      HUTCHINSON,      A.   PHILIP, 

M.D.,  N.  W.  Jenkin,  a.  Brown.  M.B.,  A.  J.  Lewis.  M.D., 
H.  J.  McCcRRiCK,  C.  S.  Woodd.  Vi.  E.  N.  Dunn.  M.B., 
P.  A.  Doyle,  K.  B.  J.  '\'ickebs.  M.B.,  G.  B.  Cra-wford,  M.D.,  D. 
Fettes,  M.B.,  B.  N.  Sinclair.  RLB.,  J.  L.  Callagiun.  W.  H.  Bbown, 
M.B.,  A.  H.  Laird.  M.B.,  M.  Mauson,  M.B.,  H.  W.  Sua  win,  R.  Scott. 
W.B.,  M.  O'Brien.  K.  Fraser.  M.U.,  L.  G.  Tait,  M.B. ,  G.  K.  Allan, 
M.B..  J.  H.  TuLE.M.B.,  J.  A.  Mortimer.  M.D.,  W.  D.  Lawrie.  M.D., 
F.E.C.S.B.,  W.  S.  Campbell,  M.D.,  N.  .\.  A.  Hughes.  D.  Craig.  M  D., 
P.  C.  G-\rrett.  L.  W.  Evans.  M.B..  R.  N.  Pobbitt,  D.  W.  Torb.».nce, 
M.D.,  R.  I.  Douglas,  M.B.,  .J.  B.  Scott.  M.B..  J.  K.  Alexanheb.  M.D., 
T.  ,T.  Lydon,  M.B..  F.  W.  Campbell.  .\.  L.  Kbogh,  M.B..  P.  B. 
Browning.  W.  J.  Sy3ies.  MB..  R.  Brookes.  M.  A.  Collins.  M.d; 

Kon-comniissioned  officers  and  men  of  the  Canadian  Army  IMedical 
Corps  to  be  temporary  Lieutenants;  Sergeants  R.  B.  Martin,  H.  R. 
SanTH,  M.B.,  P.  M.  O'Sullivan,  M.B..  Louis  E.  Willi.ims,  M.D., 

D.  E.  8.  WisHART,  M.B..  G.  Allison.  M.B.;  Corporals  O.  M. 
KriLLEB,  M.D.,  D.  E.  Scott.  M.D..  S.  S.  Ball.  M.B.;  Lance- 
Corporals  H.  C.  Martin,  ir.B..  T.  H.  D.  Storms,  M.B.;  Privates  T.  D. 
Cumberland.  M.B.,  D.  T.  FRiSER,  M.B.,  B.  C.  Co.\tswop.th.  M.B., 
H  ii  Geoff,  M.D.,  L.  E.  Belcourt,  M.D..  M.  E.  Gorman,  M.B.,  M.  R. 
Helliwell.  M.B..  T.  H.  Crews.  M.B..  W.  R.  Hodge.  M.B..  H.  P. 
Hamilton.  M.B..  F.  W.  Clement,  M.B.,  A.  A.  Moon,  M.B.,  S.  Y.  Walsh, 
M.B.,  A.  McK.  Bell.  M.B. 

The  name  of  Lieutenant  W.  S.  Stalker,  M.D.,  is  as  now  described, 
and  not  as  stated  in  the  London  Ga-ette  of  June  7th, 


BPECI.\L  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 
'Lieutenants  on  probation  confiimod  in  their  rank:  R.  MacKinl-\y, 
M.B.,  D.  Cean,  M.B.,  J.  O.  Keid.  M.B.,  W.  B.  Postlf.thwaite,  M.B., 
P.  C.  MacRae,  M.B.,  B.  P.  S.  ILvbON,  G.  W.  ROSE,  M.B.,  N.  H.  LiNZEE. 
F.  E.  FiELDEN,  W.  B  Cathcart,  B  F.  Pinson,  a.  B.  Clarke,  M.B., 
A.  T.  LoG.iN,  M.B.,  J.  G.  Wilson.  M.B..  .7.  F.  Lyons,  P.  H.  Kennedy, 
M.B.,  N.  B.  Graham,  RI  B.,  J.  Lawson,  M.B.,  F.  L.  P.  G.  Bennett, 
BI.B..  G.  B.  Egerton.  M.B. 

W,  McE.  Snodgrass,  late  Cadet  Lanoe-Corporal.  Dublin  University 
C'outiusent,  O.T.C,  to  be  Lieutenant  on  probation. 


INDIAN  MEDICAL  SERVICE. 
Thf.  promotion  to  the  present  rank  of  Major  William  Charles  Ross, 
W.B..  is  antedated  from  .luly  26th.  1914,  to  .January  26th,  1914. 

Captain  B.  H.  Bott,  M.B..  F.R.C.S..  to  bo  Professor  of  Operative 
Suryery.  Medical  College.  Lahore,  with  cBoct  from  March  16th,  but 
continues  to  hold  charge  of  the  appointment  of  Professor  of  Surgery, 
Bub;)7'o  tern. 

JMajor  H.  n.  Broomf..  M.B.,  F.R  C.S..  to  bo  Professor  of  Operative 
fiiirKcry,  Medical  College,  Lahore,  sub  vro  lem.  with  effect  from 
March  16th. 

Lieutenant-Colonel  .T.  C.  Lamont  (retired)  is  appointed  to  be  Pro- 
fessor of  Anatomy.  Medical  College,  Lahore,  as  a  temporary  arrauge- 
uieut  with  effect  from  March  16th, 


!rERRITORI.\L  FORCE. 

Army  Medical  Services. 

rtn.iOR  W.  C.  Murray,  M.B.,  from  1st  Lowland  Field  .\mbulance  to  be 

Deputy  Assistant  Director   of   Medical    Services,  Lowland   Reserve 

X>ivi>-ion. 

IMajor  E.  C.  Freeman.  M.D..  Reserve  of  Oflicers  from  Deputy 
Assistant  Director  of  Medical  Services,  to  be  Assistant  Director  of 
Medical  Services,  East  Anglian  Division,  with  the  rank  of  Colonel. 

Royal  .Vrmt  SIedical  Corps. 

1st  LnnHon  lOitu  of  LomJoii'^  Fifld  Ambulance. — Captain  T.  S.  Wor- 
330Y8  and  Captain  D.  S.  Sutherland,  from  Attached  to  Units  other 
than  Medical  I'nits.  to  be  Captains,  teinporarj'. 

Snd  Jjondon  [City  of  l/ondon)  dfnertit  Hoapitah — Major  Charters 
.7.  Symonds,  M.D..  F.R.C.S..  (;aptain  C.  A.  Ballance.  M.V.O..  M.B., 
F.H.C.S..  are  seconded  whilst  holding  temporary  commissions  in  the 
R.A.M.C. 

und  London  Casualtu  Clearing  Station.~\.  T.  Swan,  M.B.,  to  bo 
,Lieu  tenant, 


M.B., 


2nd    London     General   ITosjiifal.— Captain    M.    Hobne,     Bf.B.,    is 

seconded. 

:ind  London  Snnitary  Company,— 3,  Mair,  M.B.,  and  A.  C.  Williams 
to  be  Lieutenants. 

ith    London    Genernl    Hospifa!.— Captain    T.  C.    English. 
F.R  C.S..  is  secoudcd  for  service  with  the  Expeditionary  Force. 

Snd  Home  Counties  Field  Ambulance, — B.  A.  Bull  to  be  Lieu- 
tenant. 

l.Ht  Southern  General  Hospital,— Vi.  Kirkp.^trick,  M.D..  to  be 
Major,  whose  services  will  he  available  on  mobilization  :  T.  \>'ilso\, 
M.D..  F.R.C.S.,  to  be  Captain,  whose  services  will  be  available  on 
mobilization. 

Snd  Southern  General  Hn.'.pilal. —Ce.vts.ias'E.  W.  H.  Groves.  Sf.D., 
F.R.C.S.,  and  .T.  M.  FoRTEse  ue-Beickdale.  M.D,  are  seconded  tor 
service  with  the  ExiJeditionar>'  Force. 

3rd  Southern  General  Hospital —Captain  A,  G.  Kewi.ey.  from 
1st  North  Midland  Field  Ambulance,  to  be  Captain,  whose  fcci'vices 
will  be  available  on  mobilization. 

Jsasf  Anglian  Casualtu  Clearing  Station. — Lieutenant  F.  W. 
Lewis,  late  Surgeou-C'aptain  Boatli  .\frican  Constabulary,  to  be 
temporary  Captain.  Major  J.  H.  Dauber,  M  B.,  F.R.C.S.,  to  bo 
Lieutenant-Colonel. 

L'atit  Aniilian  Vivi^ional  Sam'farj/ .Stfch'oii.— W.  F.  Cobfiei.d.  M.D., 
late  Captain  2nd  liOiulno  Sanitary  Comi)any.  to  be  Captain. 

1st  East  Aniilian  Field  Ambulance. — Captain  W.  D.  Watson,  from 

Attached  to  Units  other  than  Medical  Units,  to  be  Captain,  temporary. 

Snd  East   Anglian  Field   Amhulancc.—S.  J.  Fielding,  M.B,,  to  be 

Lieutenant. 

and  Eastern  Genernl  Hospital , — E.F.BA"LL\RD.M.B..tobeLientenant. 

Notts    and     Derbu    Blounted    liiioadc    Field    Ambulance.— O,    W. 

MiLLEB  to  be  Lieutenant. 

grd  North  Midland  Field  .imbHloiice.— Lieutenant  C.  S.  Lee  ii 
restored  to  the  establishment. 

?mi  South  Western  mounted  JSrigade  Field  Ambulance.  —  J.  H. 
CuMMiNti  to  be  liieutenant. 

^nd  Western  General  Hospital,  —  F.  Chadwick.  M.B,,  to  be 
Lieutenant. 

Welsh  Divisional  Sanilarij  Sec(to)!.— Captain  R.  Proudfoot.  M.D., 
from  Sanitary  Service,  to  be  Captain. 

Welsh  Casualtu  Clearing  .Sdidoii.— Major  C.  E.  White.  M.B..  from 
2nd  Welsh  Field  Ambulance,  to  be  Lieutenant-Colonel,  temporary. 
Captain  P.  J.  McGinn,  from  tbe  1st  Welsh  Field  Ambulance,  to  be 
Captain.  To  be  Lieutenants;  Lieutenants  .T.  E.  BiGGS  and  C.  Nyhan, 
from  .\ttached  to  Units  other  than  Bledical  Units  ;  J.  Anderson.  M.B. 
Yorkshire  Mounted  Brigade  Field  Ambulance.— C,  Gr.M.e.KDE  to  bo 
Lieutenant  _ 

1st  West  Biding  Field  Ambidance, —CsArtz,TLS  S.  Brown.  M.B.,  to  be 
Lieutenant. 
and  West  Hiding  Field  Ambulance,— A.  Anderson  to  be  Lieutenant. 
ard  West  Biding  Field  Ambulance,  —  W.  Sneddon,    M.B.,    to    be 
Lieutenant. 

TT'est  Lancashire  Casualty  Clearing  S(rtf ton. —Cadet  T.  H.  Somer- 
vell, from  University  of  London  Contingent,  Senior  Division,  O.T.C, 
to  be  Lieutenant. 

Snd  West  Lancashire  Field'Ambulancc—W.  F.  TouNG,  M.B.,  to  bo 
Lieutenant. 

ard  Fast  Lancashire  Field  Ambulance.— \i',  E.  Rothwell.  M.B., 
to  be  Lieutenant 

1st  Northern  General  Hospital,— To  be  Lieutenants  :  .L  .\.  Menzies, 
M.D..  W.  A.  Slater.  M  ii..  late  Captain.  Durham  University  Contin- 
gent, Senior  Division.  O.T.C. 

I'lid  Northern  General  Hospital .—Maiox-  ,T.  .\.  Coutland.  ir.B., 
F.R.C.S..  is  seconded  for  service  witlt  the  Expeditionary  Force. 

4th  Northern  General  Hospital.— Capt&in  F.  E.  Withers  is  seconded 
for  service  with  the  Exiieditionar.v  Force. 

Snd  Northumbrian  Field  Ambulance,  —  C,  Rogers.  M.B  ,  to  be 
Lieutenant. 

Scottish  Horse  Mounted  Brigade  FieUJ  Ambulance.— 3,  A.  Mathers, 
late  Liout"nnnt.  Scottish  Horse  Yeomanry,  to  be  Captain,  temporary. 

1st  Scotiish  General  Hos}yital.—C.  T.  BELL,  M.B..  and  U.  Richards, 
M.B.,to  be  Captains,  wiiose  services  will  be  available  on  mobilization. 
Highland  Casualtu  Clearing  Station,—J.  McL.  Macfarlane.  M.D., 
to  be  Lieutenant. 

3rd  Highland  Field  Jml/iJancc— Lieutenant  E.  A.  Bell  resigns  his 
commission. 

Sanitary  Service,— C.&pt,!i.in  .\.C.  Farqcharson.  M.D..  from  attacRetl 
to  Units  other  than  Medical  Units,  to  be  Sanitary  Officer,  Northum- 
bria.n  (Reserve)  Division. 

Attached  to  Units  other  than  Medical  Tiiifs.— Major  P.  E.  Babber  is 
seconded  for  service  with  the  R.A.M.C.  Captain  J.  Leach,  M.B.,  to  b- 
Major.  E.  P.  I.  CoOKE.  late  Caiitain.  R.A.M.C.  (T.F.I,  to  be  Captain, 
tempororv.  To  be  Captains :  Cap(»iu  L.  T.  Whelan,  F.U.C. S.I. .  from 
Sanitary  Service.  R.  L.  Routledgk,  M.B..  O.  Raymond,  late  Captain. 
8th  Isle  of  Wight  Rifles  (Princess  Beatrice's  Battalion),  Hampshire 
Regiment.    To  be  Lieutenants  :  C.  C.  LlNC.  .1.  Wood. 


ITacaiiiic!:.  antJ  ^ppoiutinntts. 

NOTICES   TtRGAUDlNG  APPOTI^TMES'TS.— Attention  is  eall^fl 

to  a  Notice  (sec  Index  to  Advertisements— Important  Notice  ra 

Appointments)  appearina  m  our  advertisement  columns,  (jtriiij 

particulars  of  vacancies  as  t    which  itiquiries  sliould  be  mada 

before  amilicaliou, 

VACANCIES. 
ASHTOX-UNDER-LYNE     UNION.  —  Resident     Assistant    Medical 

Officer  for  the  Workhouse.    Salary.  £150  uer  annum. 
BIRKENHEAD  BOROUGH   HOSPITAL.— House-Surgeons.    Salary, 

£3(X)  (lor  annum. 
BIRMINGHAM  AND  MIDLAND  EYE    HOSPITAL —Junior  Houso- 

Surgeon.    Salary.  £100  per  annum,  and  i'5  laundry  allowance. 
BIRMINCni  \:\I  GEMCRAL  DISPENSARY,— Resident  Medical  Offloer. 

Salary,  £250  per  annum. 
BOLTON  INFIUMAliY  AND  DISPENSARY.— Senior  Houso-Surfioon. 

Salary.  £230  per  annum. 
BRAIil'OHD    CHlLDIiEN'S   HOSPITAL.— House-Surgeon.     Salary, 

it'120  jier  annum. 
BRISTOL:    COSSHAM  HOSPITAL,  Kingswood,— Surgeon.    Salary, 

£160  per  annum. 
BRISTOL  GENERAL   HOSPITAL.— Houso-Physician.    Salary,  il50 

per  ttauum. 
BmsTOL  ROYAL  INFIRMARY.-Asslstant  to  the  Ear.  Throat,  and 

Is'ose  Dopartmeut. 
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nilOOKK  HOUSE   ASYLUM.  Clapton,  X.E.-i'D  Assistant  Mcaical 
Orticev.     Salary,   X2O0   pt^i'   auuum.      \2)  Locuuit«ueut.     Salary, 
£5  5s.  a  week. 
nUiiY    INl'IRyARY.— Senior  and  Junior  House-Surgeons.     Salary, 

X17d  nv.d  JEIW  i)er  auuum  ree:)ectively. 
CABMSLB    NON-ruOVIUUNT    DISPENSARY.-Resident   Medical 

Oflicer.    Salary.  £200  ptr  annum. 
COYENTKV    AND    WMJWICKSHIRE    HOSPITAL.— Third   House- 

Buriieon.    Solary.  X6  Ss^.  I'er  week. 
CROYDON"    MENTAL    HOSPITAL.    Upper   WavliuKliam.  —  Seeoud 
Assislaut  Medical  Oflicer.     Salary,  i'250  iwr  anuuui,  risiuu    to 
£300. 
EDINBUUGH:     HOSPITAL    FOR    WOMEN    AND    CHILDREN.— 

Resident  Me^lical  Officer  (female).    Salary.  £50  inr  annum. 
EDINHURGH     PARISH    COUNCIL.-Second    Meili.-al    Officer    for 
Ci-aiglockliart  Poorbouse  and  Hospital.    Salary,  £150  per  annum, 
ESSEX    EDUCATION    COMMITTEE.— Two  Lady  School   Medical 

Inspcetoi-s.    Salary.  £300  per  auuum. 
FOLKESTONE:  ROYAL  VICTORIA  HOSPITAL. -House-Surgeon. 
GUILDFORD:    ROYAL    SURREY    COUNTY    HOSPITAL.-House- 

Surfieoij.    Salary.  i"150  i>er  annum. 
HOSPITAL    FOR    CONSUMPTION    AND     DISEASES     OF    THE 
CHEST,  livompiou.  S.W.—iU  Assisiaut  Resident  Medical  Officer; 
.salarj-.  i'lOO  per  annum.    \2)  House-Physician;  honorarium,  i"30 
for  six  months. 
KENT    EDUCATION    COMMITTEE.  Uoidstono,— School  Dentist. 

Salary,  £250  iter  annum. 
LEASIINGTON  SPA  :  V.ARNEFORD.  LEAMINGTON.  AND  SOUTH 
WARWICKSHIRE      HOSPITAL.  —  Second     Resident     Medical 
Officer.    Salary,  £200  iier  auuum. 
LEEDS      EDUCATION      COMMITTEE.-Sehool     Dental     Officer. 

Salary.  £250  to  £300  per  annum. 
MANCHESTER:    COUNTY    ASYLUM,    Prestwich.— Locumtenent. 

Salary.  £6  6s.  !^r  week. 
MANCHESTElt     NORTHERN     HOSPITAL    FOR    WOMEN    AND 

CHILDREN.— House-Sureeou.    Salary,  £120  per  annum. 
MARGATE:    ROYAL   SEA-HATHING   HOSPITAL     Resident   Sur- 
geon.   Saliiry  at  llie  rate  of  ±150  per  annum  for  Brst  six  months, 
risink'  to  £200. 
NATIONAL  HOSPITAL   FOR  DISEASES  OF  THE   HEART,  WesU 
moreland  Street,  W.— Resident  Medical  Ofllcei",    Salary,  £80  per 
annum. 
NOTriN(;H  VM     GENER.VL    HOSPITAL.-Senior    and     Assistant 
Hou-e-Physiciaus.    Salary,  ijCO  and  £250  iter  annum  resiiectively. 
PAISLEY    PARISH    COUNCIL.  — Resident    House-Surgeou   at   the 

Parochial  Hospital,  etc.    Salary,  £230  per  annum. 
PLAISTOW  :      ST.     MART  S     HOSPITAL     FOR     WOMEN     AND 
CHILDREN.— Assistant  Resident  Medical  Officer.     Salary.  £90 
per  I  ncum  and  honorarium  of  £10  ou  completion  of  si-i;  mouths' 
service. 
PLY-MOUTH:    SOUTH    DEVON    AND    E.tST    CORNWALL    HOS- 
PITAL—il)  Housc-Snrgeon.    (2)  House-Physician. 
RAINHILL:  COUNTY  ASYLUM.— Assistant  Medical  Officer.  Salary, 

£6  6s.  a  week. 
ST.    MARKS    HOSPITAL    FOR    C-\NCER,   FISTULA,    Etc.,   City 

Road.  E.C.— HoU5e-Surgeon.    Salary,  £100  per  annum. 
SALISBURY    GENER.\L    INFIBMARY'.  —  ■!)    Hou.se-Surgcon ;     (2) 
.\ssistant   House-Surgeon.     Salary,   £150   and  £100   per  annam 
respectively. 
SHEFFIELD  ROYAL  INFIRMARY.— (1)  Honse-Surgcou ;  (2)  Assistant 

House-l'hssician.    Salary,  £100  per  annum. 
SHEFFIELD;      WHAKNCLIFFE     WAK     HOSPITAL.  —  Resident 

Medical  Officers. 
SOUTH  LONDON  HOSPIT.\L  FOR  WOMEN.  Newington  Causeway, 

S.E.— Anaesthetist  (female). 
STAFFORDSHIRE     GENERAL    INFIRMARY,    Stafford.  —  House- 

Surgeou.    Saliiry.  £250  i>er  annum. 
STOCKPORT    INFIRMARY.— Senior   House-Snrgeon.    Salary.    £200 

l)er  annum. 
STOKE-ON-TRENT:     NORTH     STAFFORDSHIRE     INFIRMARY, 
Hartshill.— iDTwo  House-Smgeons  ;  12.'  House-Physician.  Salary, 
£20D  !«r  annum  each. 
SUNDERLAND:    ROT.YL   INFIRMAKY.— Resident  Medical  Officer. 

Salan-.  £150  per  annum. 
SUNDERLAND:    ROYAL  INFIRMART  CHILDREN'S  HOSPITAL. 

—Resident  Medical  Officer  Uady).    Salary,  £100  iier  annum. 
SWANSEA   GENERAL  AND  EYE    HOSPITAL.— House-Physician. 

Salary.  £200  per  annum. 
TUNBRIDGE    WELLS    GENERAL    HOSPITAL.  —  House-Surgeon 

(male'.    Salary.  £250  per  annum. 
UIG    PARISH   COUNCIL.— Medical  Officer  and  Public  Vaccinator. 

Minimum  salary  of  £300  per  annum. 
VENTNOR-  ROYAL  NATIONAL  HOSPIT.U.,  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  CHEST.— Assistant  Resident  Medical 
Officer. 
WVLSVLL  AND  DISTRICT  HOSPITAL.— Assistant  House-Surgeon 

'  and  Anaesthetist.    Salary,  £153  per  annum. 
WVRRINGTON  COUNTY  BOROUGH.— Assistant  Medical  Officer  of 

Health  Itemporarj)-    Salary.  £303  per  annum. 
WARRINGTON    INFIRMARY    AND    DISPENSARY.  — Senior    and 
Jnnior    House-Surgeons.      Salary,   £180  and    £120    per    annum 
respectively. 
WEST    BROMWICH    AND    DISTRICT    HOSPITAL.  —  (1)    House- 
Surgeon.    '2!  Assistant  House-Surgeon.    Salarj'.  £150  and  £120  per 
annuiu  respectively. 
WEST    HAM  AND   EASTERN  GENER.\L  HOSPITAL,  Stratford.— 
(1)  Resident  Medical  Officer:    '2)  House-Physicians   and  House- 
Surgeons.    Salarj-  for  (1)  £160  i)er  annum,  and  for  i2)  £120  and  £100 
per  annum  respectively. 
WIGAN:     EOYAL    ALBERT    EDWABD   INFIR:VIARY    .4.ND    DIS- 

PENS.VKY.— Junior  House-Siurgeon.  Salary,  £liO  iier  annum. 
To  ensure  uodVe  in  this  column — ivhich  is  coniitiled  from  our 
advertiiemoit  colitmns,  wliere  full  iiariiciilars  will  be  found- 
it  is  necemaru  that  adi'ertisewents  should  be  received  not  Inter 
than  the  first  pnst  on  Wednesdai/  mornino.  Persons  interested 
thould  refer  also  to  the  Index  to  Advertisements  tehieh  follows 
the  Table  of  Contents  tJi  the  JocbkaI/. 
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JOHNSOK.  J..  M.B..  C.M.Glasg..  Certifying  Factory  Surgtou  fur  llio 
Birtley  District,  co.  Durham. 

Letese.  L.,  >f  R.C.S..  L.R.C.P.,  First  Assistant  Medical  Ofltter  of  tho 

Hamniersniith  Parish. 
Ogii.vik,  W.  M..  M.B..C.M..Uierd..  Medical  Superiutcndcu;  of  tho 

Ipswich  Borough  Mental  Hospital. 
ROEB,  V.  A.,  MB.,  C.M.Edin.,  Certifying  Factory  Surgeon   for   tho 

Harris  District,  co.  Inverness. 
Seth-Swith.  D.N.,'M.R.C.S.,L.R.C.P.,  District  Medical  Officer  ol  tho 

Cosford  Union. 

BIRTHS,    JIAURIAGES,    AND    DIv.VTIlS. 

Thechargefor  inserting  announcements  of  Births.  Marriages,  tud 
Deaths  is  5s.,  which  sunt  should  be  forwarded  m  I'tist  O^ice 
Orders  or  Stamps  ivilli  the  notice  not  later  than  the  first  post 
Wednesday  morning  in  order  (o  ensure  insertion  m  the  current 
issue, 

M.YRRIAGES. 

EvAxs— Rutherford.— Ou  June  10th.  at  Dunkeld  Cathedral,  by  tho 
Rev.  A.  Howell.  M.A..  assisted  by  the  Rev.  W.  Browulie,  li.D., 
,\.  Edward  Evaus.  M.lt..  son  of  the  late  ICdward  llvajis,  C.E.,  and 
of  Mrs.  Evans,  3.  Rotherwick  Court,  .Golder's  Green,  to  Jessie 
Dorothy,  second  daughter  of  the  Eev.  T.  IS.  Rutherford,  M..'\.. 
Minister  of  Dunkeld. 

Grant- HuGHKS.— At  Saint  ^run's  Church,  Dunoon,  on  17th  June,  by 
the  Rev.  John  McElinail.  Peter  Napier  Grant,  M.B.,  C.IVI.Glasgow, 
youngest  sou  of  the  late  Ricliard  Robb  Grant,  to  Margaret  .Agnes, 
eldest  daughter  of  George  Hughes,  Es(i.,  J. P.,  Abbeyhill,  Kirn, 
Argyllshire. 

SaaxH— Fleiciter.- On  the  16th  inst.  at  the  Parish  Church,  Eyns- 
ford,  by  the  Rev.  Cadon  Percy  Smith  and  the  Rev.  F.  W.  Snaith, 
Captain  Sumner  Hugh  Smith.  It.. AM. C,  only  sou  of  T.  F.  Hugh 
Smitli.  Fai-ningham,  to  Dorothy  Helen, only  child  of  Mr.  and  Mrs. 
Harold  Fletcher. 

DEATHS. 

MiI.>;En.— On  the  I2th  inst..  at  14.  Duncliurch  Road.  Rugby.  Edmund 
Taylor  Milner  Hate  of  30.  St.  Ann  Street,  Manchester,  and  6,  'Oie 
Crescent,  Balford',  aged  56  years. 

M0C11.1.0T.— Ou  the  20th  Jmie.  at  Eton  House.  Harrogate.  Francois 
.Albert  de  Thierry  Moiiillot,  the  dearly  beloved  husband  of  Mary 
Mouillot,  in  his  56lh  year.    Funeral  Wednesday,  June  23rd, 


DIARY   FOR   THE   WEEK. 

MONDAY. 

BoyiL  SocTETT  OF  Medicise: 

Odostological  Sectiox.  8  p.m.— Paper :— Mr.  Ernest 
Sturridge:  Entamoeba  huccalis  in  Pyoii-hoea  Pus. 
Discussion  :  Cleft  Palate  Operations  on  the  Dental 
.Arch.  To  be  opened  by  Mr.  H.  Blakeway.  Speakers  : 
Sir  W.  .Arbuthnot  Lane,  Mr.  Warwick  James,  and 
others.  The  iiiemlK-rs  of  the  Section  of  Surgery  are 
specially  invited  to  attend  the  meeting, 

TUESDAY. 

BOTAL  College  op  PHTSifi.\Ns.  Pull  Mall  East,  S.W.,  5  p.m.— 
Fourth  Ci'oonian  Lecture  by  Surgeon-General  Sir 
David  Bruce,  C.B.,  F.R.S. ;  Trnwnosomes  causing 
Disease  in  Man  and  Domestic  Anknals  in  Central 
Africa. 

THURSDAY. 

ROTAL  SOCICTT  OF  MEDICIM    : 

Obstetrical  and  GTXAF.coi.or.icAL  SErxios.  8  p.m.— 
Dr.  E.  A.  Barton:  The  Larynx  and  Trachea  in  tho 
Stillborn  Infant  and  .Artificial  Respiration.    Dr.  T.  G. 

Stevens:    .Adcn.niivonia  of  tiie  Recto-vaginal  Septum. 
Ur.  W.  S.  A.  taiflilh  :  The  Fetal  Lie  m  utcro. 

POST-GRADUATE  COURSES  AND  LECTURES. 

The  following  Post-graduate  Courses  will  be  given  next  week  : 

LosDOX  School  or  Tropical  JIedicine.  Royal  .Albert  Dock,  E. 
Noeth-East    Lo.ndos    Post-graduate    College,    Prince    of 

Wales's  General  Hospital,  Tottenham,  N. 
[Further  particulars  can  be  obtained  on  application  to  the  Deans 
of  the  several  institutions,  or  in  some  instances  frotnour  advertise' 
rh^if  colt^mfis.]  

DIARY   OF   THE   ASSOCIATION. 


Date, 


Meetings  to  be  Held. 


June. 

25  Fri,        Metropolitan  Counties  Branch,  Annual  lleet- 

ing,  429,  Strand,  W.C,  4  p.m. 

26  Sat,         Jfunster  Biancli,  Cork,  4.30  p.m. 

29  Tues.      South-Western. Brancli,  Plymouth,  3.50  p.m. 

30  Wed.      London:  Council,  2  p.m. 

Fvu'ness  Division,  Barrow-in-Furness,  3,15  p,m. 

.July, 
1     Thnr.     Surrey  Branch,  429,  Strand,  '^.C,  4  p,m. 

7  V>"ed.      Dorset  and  West  Hants  Branch,  Sherborne, 

3p.m, :  Council,  2.30  p.m. ;  Lunch,  1.30  p.iu. 

8  Thur.     Southern  Branch,  Porlsniouth,  3.30  p.m. 

9  Fri.         East  Yorkshire  andXonh  Lincolnshire  Branch, 

Grimsby  and  District  Hospital,  4.15  p.m. 

10    Sat.        London  :  Science  Committee,  11  a.m. 

23  Fri.  ANNUAL  Representative  Meeting,  Con- 
naught  Rooms.  Great  Queen  Street,  London, 
W.C,  and  following  dajs,  if  necessary. 


31- 


[JUNE   2C,    19T5 
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Abei-deen.  Nalional  Insurance,  260 
Action  re  assignment  ot  patients.  36 
ADAjrs,    W.  Coode  :  National  Insurance, 
protest  against  tlie  reduction  of  capita- 
tion payments.  239^ 
At.kxakd'kr,  George :  National Insnrance, 
approved  societies  and  certificates  from 
non-panel  practitioners.  76 
Armv.  Britisli.  medical  service  of.  5.  14, 
22,' 30,  58,  46.  61,  70,  77.  85.  94,  106,  117. 

127.  131.  137.  147.  159.  261,  271,  279,  289, 
306,  317,  339 

Armv,  British:    Armr  INfedical  Service, 

5,  14.  22.  50,  38,  46.  61,  70,  77,  85,  94,  106, 
117,  127.  131,  137,  147,  159,  261,  271.  279, 
239,  305,  517.  359 

Armv,  British  :  Colonial  Medical  Services, 

138 
Armv,    British :    Roval    Armv    IMedical 
Corps,  5,  14,  22.  30," 33,  46,  61,  70,  77.  85, 
94,  106.  117,  127.  131,  137.  147,  159.  261, 
271.  279.  289,  306,  517,  339 
Armv,    Britisli  :     Special     Reserve     ot 
Oft'icers,  5,  22,  59,  61,  70,  94,  117, 127, 157, 
262,  271,  279,  317,  540 
Army,    British:    Tf.rritorhi.    Force, 
6,  14,  23,  50,  59,  47,  61,  70,  78,  94,  106, 
117, 127,  151, 157,  147, 159,  238,  262,  271, 
279,  290,  306,  517,  340 
Armv  IMedical  Services,  6,  14,  23.  50,  78, 
106,  117,  157. 147,  271,  279,  290,  506,  540 
r.oval  Armv  Medical  Corps    6,  50,  39, 
47,  61,  70,  78,  94, 106.  117.  127. 131.  137. 
147,  159,  262,  271.  279,  290,  306,  517.  540 

Armv,  British, Territorial  Force  Reserve, 

6.  14.  50.  47, 106. 128. 138,  238,  290— Roval 
Armv  Medical  Corps,  6,  14,  50,  47,  106, 

128.  i38,  258,  290 

Armv,  Indian,  Medical  Service  ot.  6.  25.  30, 
39.47.  94.  106,  117.  238.  262.  279.  289.  340 

Army.  ludian.  Subordinate  Medical  De- 
partment. 106 

AsKiN.  T.  Cuming:  National  Instirance, 
treatment  of  jnveniie  members  of 
friendly  societies,  150 

Assam  Branch.     .Sec  Branch 

Assignment  of  patients  (King's  Bench 
easel.  56 

Association,  British  Medical,  Annual 
General  Meeting,  558— Alteration  of 
.\rticles  of  Association,  Extraordinarv 
General  Meeting,  338 

Association.  British  Hfedical.  Annnal 
Representative  Meeting,  161  — Pro- 
visional agenda,  161 

Association,  British  Medical,  attendances 
of  Representative  Body,  Conncil  and 
Committees,  247 

Association,  British  Medical,  changes  of 
boundaries  of  Branches  and  Divisions, 
77,  94.  127.  238.  276 

Association,  British  Medical,  f'onncil 
elections.  70.  77.  512— Nominations,  268, 
275— Result  of  elections,  512 

Association.  British  Mi-,Dif'.\i.:Cousc'lL 
J'liOCEKWNOS,  41,  166,  257 
Annnal  Report  of  Cnuucil ; 
I'rolimiuary,  166 


Lssoci.wioK,  British  Medical  :  Council 

Proceedings  (eontinueiU 

Fiiianee  :  Financial  statement,  168— 
Apportionment  of  subscription,  178 — 
Estimate  for  191b,  178 

The  Association  and  the  war  :  Organ- 
ization of  medical  attendance  upon 
dependants  of  men  serving  with  the 
colours,  179 — Organizing  the  profession 
to  meet  the  needs  of  the  Forces  in 
addition  to  those  of  the  civil  popula- 
tion, 179— .\ssisting  the  Belgian  medical 
in'ofession,  179 

Organization:  Membership,  180 — 
Alterations  of  Articles,  180— Eligibility 
for  membership,  180 — C,)ucstiou  of 
Association  becoming  also  a  Federation 
tor  other  medical  liodies,  180 — Group- 
ing for  election  of  Conncil,  1916-17,  180 
— Representation  in  Representative 
Body,  1915-16.  180— Bound  \-olumes  of 
Suiiplements.  180 — Reports  of  Di\isions 
and  Br.anches  for  1914.  181— Con- 
ferences of  secretaries,  181— Conference 
of  secretaries,  1915,  181— Status  and 
Rutliority  of  decisions  of  Association, 
182— Representation  of  Oversea  bodies 
in  Central  Association,  182 

Journal,  182 

Science:  Re.=earch  scholarships  and 
Science  lirants.  183 

Bledical  Ethics:  Ethical  appeals.  185 
—Revision  of  Model  Ethical  Rules,  184 
— Cases  submitted  to  General  Medical 
Council,  184 

Medico-Political  :  Payment  of  prac- 
titioners called  in  on  advice  of  mid- 
wives,  184 — Contract  fees  for  attend- 
ance on  juvenile  members  ot  friendly 
societies,  185 -Select  Committee  oil 
patent  medicines,  185— Insutiicieutly 
trained  nurses,  185— Practice  of  den- 
tistry by  uur|ualilied  persons,  186 — 
JIunicipal  ambulance  services,  186— 
Crime  and  Punisliment  Subcommittee, 
186— Fees  tor  medical  examinations  tor 
life  insurance,  186 — Royal  Commission 
on  Venereal  Diseases,  187— Adjudica- 
tion on  questions  of  professional 
charges,  187 — -Assistant  asylum  medical 
olficers.  187 -Medical  inspection  and 
treatment  of  school  children,  187 — 
Conference  with  National  Cnion  ot 
School  Teachfi-s,  187— Medical  aid 
iiistitiilions,  188— Maternity  and  child 
welfare.  188— Committees  "on  Care  of 
Mentally  Defective,  188  — Incipient 
insanity.  188 

National  Insurance:  Proposed  Stand- 
ing Insurance  Acts  ('ommittce,  188  — 
liOcal  Medical  and  Panel  Subcommittee. 
189— Confereuco  of  Representatives  of 
l,ocal  iMedical  and  l*anel  Committees, 
189^IMedical  aid  institutions,  189— 
Certitlcation.  189— Drug  larilf.  190  - 
Projiosed  F'ederation  of  Local  Medical 
and  Panel  Committees,  192— Dejiart- 
mental  Committee  on  Excessive  Sick- 
ness Claims,  192— Future  developments 
of  Insnronce  Acts,  192— Attendance  on 
soUliers  on  furlough,  193 
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Public  Health  and  Poor  Eaw: 
Security  ot  tenure  and  supei-aniiuation 
of  public  health  officers,  19.5— Tubercu- 
losis cases  receiving  domiciliary  treat- 
ment, 195— Model  scheme  for  treatment 
of  tuberculosis,  195— Action  as  to  public 
health  and  Poor  Law  appointments.  195 

Hospitals :  Model  scheme  for  treat- 
ment of  tuberculosis.  195— Voluntary 
hospitals  and  maternity  benefit,  195-— 
Payment  of  hospital  staffs  for  opera- 
tions in  cases  of  tuberculosis,  19-1 — 
Position  of  hospitals  under  the  In- 
surance Act,  194 

Naval  and  Military:  Shortage  ot 
medical  ofticers  in  Royal  Navy,  194— 
Pay  ot  Territorial  and  Emergency 
E.A.M.C.  surgeons,  194 

Scotland  :  The  war.  Scottish  Medical 
Service  Emergency  Committee,  19J — 
Insurance  Act,  194 — Question  of  Scottish 
Medical  Secretary.  195 

Ireland:  Medical  Secretary  for  Ire- 
land. 195— Insurance  Act.  195— Question 
of  amalgamation  with  Irish  Medical 
Association,  195— Poor  Law.  195— De- 
Iiendanls  of  men  with  the  colours,  196 

Oversea  Branches:  Medical  reci- 
pi'ocity.  196 

List  of  appendices.  195 
Aberdeen  meeting,  41 
Apologies,  237 

Bequest  by  the  late  Dr.  Fotherby,  42 
(Cambridge  meeting,  41 
Candidates  for  election  to  the  Associa- 
tion. 43.  257 
Central  Ethical  Committee.  42 
Central  Nursing   Council  for  London, 

45 
Deaths  of  former  members  of  Council, 

41,  237 
Distribution  ot  unallotted  funds,  41 
Election  to  Council  1.1914  15),  237 
I'^inancc,  257 
Finance  Committee,  42 
Insurance  Act  Committee,  43 
iTournal  Cotnmittee.  42 
Medico-Political  Committee,  42 
National  Relief  Fund.  41 
Naval  and  Military  C'ommittcc,  43 
New  niembers  ot  t'onncil.  41 
Non-Panel  Committee.  45 
Organization  Committee,  42.  257 
Public  Health  Committee,  43 
Roll  ot  honour.  41.  237 
Science  Committee.  42 
Solicitor  to  the  Association,  41 
The  President.  237 
War  Emergency  Conimittee,  43 

Association.  British   Medical,   grants   in 

aid  of  scieiitilic  research,  238,  276,  310 
Association,  liritish  Medical,  the  library, 

bonlis  addetl,  April-June  (1914,1.  18,  29, 

311 
Association.    British   Jfedical,   members 

elected  iJune.  1914 -January.  1915),  125 
Ayr  county.  National  Insurance,  136 
Avraliire  Division.    See  Divisiou 
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Bauff.  Elgin,  and  Xaini  Division.  See 
Division 

Banisley  auil  the  war  emergency,  142 

Harrow  Division.     Sec  Division 

Baskktt,  B.  CI.  M.  :  Xaiional  Insurance. 
Defective  bases  of  the  Act,  4.  59,  84, 116 

Batf.max,  a.  G.  :  National  Insurance, 
pettv  coini>laints  and  vexatious  regula- 
tions. 239 

Bath  Division.    See  Division 

Bazett  r.  Loudon  lusurauce  Committee, 
06 

Bedford  :  Xatioual  Insurance,  513 

Belfast  Division.    See  Division 

Berkshire,  National  Insurance,  2,  43.  256, 
285 

Berwickshii-e.  National  Insurance.  38,  90 

Birmiiifiham  Branch.     Sec  Branch 

Birmingham,  National  lusurauce,  19,  56, 
91.  285,  314 

BiriK,  National  Insurance,  68 

ISlackbnm  Division.    .Vic  Division 

Blackpool  Division.     .S'<v  Division 

Bi-.uu:.  Henry  :  Na!iouaI  Insurance,  sur- 
charsiny  of  panel  practitioners,  306 

Bolton  Division.     See  Division 

Bolton,  National  Insurance,  45 

Bombay  Branch.    See  Brancli 

Bournemouth  Division.     Sec  Division 

Branch.  Assam.  267— Annual  meeting, 
267— Electiou  of  officers,  267 

Branch,  Birmingham.  336-  Annual  meet- 
ing. 336  — Amiual  reports,  336— Presi- 
dential address  :  The  Present  Attitude 
of  the  Profession  towards  the  National 
Insurance  Act  i.John  Ortom,  336— Elec- 
tion of  otticers,  335 

Branch,  Bombay.  18-  Special  meeting, 
18-  Ordinary  meeting,  18 

Branch.  Dorset  and  West  Hants,  282— 
War  emergencv,  283 -Annual  meeting, 
282— Annual  reports,  282— Presidents 
address,  282— Next  meeting,  283— 
Election  of  oRicers,  283 

Brauch,  Dundee,  283— War  emergency, 
283— Anuual  meetiug. 283— Model  rules, 
283— Election  of  officers,  283— ilatters 
referred  to  Divisions,  283— Ethical 
rules,  283 

Branch,  Fife.  243.  338  —  And  the  war 
emergency.  245,  338 

Branch.  Glasgow  and  West  of  Scotland. 
295— Annual  meeting,  298— Election  of 
onicers,  298 

Branch,  Kent.  298— Annua!  meeting,  298 
—Electiou  of  officers,  298— .\unual 
renort  and  financial  statement,  298 — 
Vote  of  thanks,  298— President's  ad- 
dress, 298-Diujier,  298 

Branch,  Metropolitan  Counties,  142,309— 
And  the  war  emergency,  142— Election 
of  Connci!,  509 

Branch,  Munster,  60,  68— National  Insur- 
ance, 60.  68— New  members,  60— Medi- 
cal certiticatiou  under  the  Insurance 
Act,  60 

Branch,  Perth.  14J;  275— And  the  war 
emergency,  143— Doctor's  holidavs,  275 

Branch.  Shropshire  and  Mid- Wales,  152— 
And  the  war  emergencv.  152 

Branch.  Sonth-Eastern  'of  Ireland,  102, 
275— And  the  war  emergencv.  275 — 
National  Insurance.  102— Beport,  102— 
Amalgamation  of  the  British  Medical 
Association  and  Irish  Medical  Associa- 
tion, 102 — Approved  societies  and  exist- 
ing arrangements  for  medical  certitica- 
tiou. 102— Medical  certifiers,  102— 
Anuual  meeting,  275— Election  of 
officers,  275— Vot«  of  thanlis,  275— 
Kesolutious  and  congratuiatious,  275  — 
Medical  service  of  the  army,  2'75 — 
Ethical  Committee.  275 

Branch,  South-Westeru.115,  242— And  the 
war  emeraencv.  151.  242 

Branch.  Stirling,  244,  245,  299— And  the 
war  emergency.  244.  299— National  In- 
surance, 299  — Annual  meeting.  245— 
The  late  Dr.  Mitchell,  245— Election  of 
officers,  245— Private  prjctioe  and  mid- 
wifery fees,  299— Works  and  Panel  Com- 
mittee. 299 

Branch,  Wiltshire,  337— Annual  meeting, 
337— Election  of  officers,  i37 — Financial 
statement,  337 — Annual  Representative 
Meeting,  337 

Brighton  and  the  war  emergency,  300 

Bristol,  National  Insmaiice,  56, 121 

British  armv.    .SVc.Vrmv 


Brock.  .\rthur.T.:  National  Insurance, 
the  defective  bases  of  the  Act.  21,  69 

Buckinghamshire,  National  Insurance, 
276 

Burnley  Division.    See  Division 

Bury  aiid  the  war  emergency,  143 


O. 

Camherwell  Di\  ision.    Sec  Division 

Campbkll,  -VitTHfR :  National  Insurance, 
the  finances  of  the  Act,  260 

Canterbury  and  Faversham  Division.  See 
Division 

Carlisle  and  the  war  emergency.  245 

Carnarvon  and  Merioneth  Di\ision.  Sec 
Division 

Central  Ethical  Committee.  See  Com- 
mittee 

Channel  Islands  Division.    See  Division 

Chesterfield  Division.     See  Division 

City  Division.     See  Division 

CoHKX,  Mycr :  National  Insurance, 
alterations  in  Insurance  Act  regula- 
tions, 114 

Colchester  and  the  war  emergency,  300 

Committee,  Finance,  42 — Accounts,  42 

Committee,  Insurance  Act.  See  Insur- 
ance 

Committee,  Irish,  35,  153 — Quarterly 
meeting,  35,  153— AVorkhousc  medical 
officers,  35 — Amalgamation  of  the 
British  and  Irish  Medical  Associations, 
35 — Medical  advisers  (medical  certi il- 
ea tes\  55— .\pologies  for  absence,  155 — 
Medical  officers  for  the  Army  Medical 
Service,  153 — Admission  of  well-to-do 
patients  to  workhouse  hospitals,  153 — 
Illegal  conditions  in  advertisements 
for  Poor  Law  medical  officers,  153 

Committee,  Irish  Medical.  See  Insur- 
ance Act.  subheading  Insurance  Act 
Committee 

Committee,  Journal,  42 — The  war  and 
the  .JoiRX.VL,  42 

Committee,  Medico-Political,  42— Crime 
and  punishment,  42 — Insufficiently 
trained  nurses,  42 — Eoyal  Commission 
on  Venereal  Diseases,  43 — Select  Com- 
mittee on  Patent  Medicines,  42— Treat- 
ment of  incipient  insanity,  43 

Committee,  Non-Panel,  43 

Committee,  .Organization,  42 — Bound 
volumes  of  Supplement  for  secretaries, 
42 — Conference  of  secretaries.  42 — 
Grants  to  Branches,  42 — Question  of 
Association  becoming  also  a  Federation 
for  other  medical  bodies,  42 — Repre- 
sentation in  Representative  Body 
(1915-161,42 

Committee,  Public  Healtli,  43— Forms  of 
report  on  tuberculosis  cases  receiving 
domiciliary  treatment,  45 — Superannna- 
tlou  of  medical  officersof  health,  43 

Committee,  Science,  42 — Scientific  grants 
and  scholars,  42— Stewart  prize,  42 

Committee,  Scottish  Medical  Service 
Emergency.  17,  109.  267,  275,  338— Draft 
statement,"  17— Exchanges.  18 — Belgian 
doctors.  18— Appeal  by.  109— A  correc- 
tion, 273— Letter  to  Secretaries  of  Divi- 
sions, 358.    See  'il.->o  War  emergency 

Cooke,  C.  3. :  National  Insurance,  the 
exploitation  of  the  medical  profession 
in  respect  to  medical  certificates,  158 

Cork,  National  Insurance,  58 

Cornwall  Division.     See  Division 

Cotter,  J. :  National  lusurauce.  58 

Cous-crL.  Gexeeal  Medical,  61, 105,  287, 

295 
Apothecaries'  Hall,  Ireland,  105.  295 
Belgian  diploma  in  dentistry,  105 
Committees,  289 
Constitution  of  committees,  298 
Dental    degrees   of  the    Cniversity  of 

Melbourne.  105 
Dental     disciplinary     cases :     Valleck 

Cartwright       Mallan,      298  — George 

William  Hammond,  298 
Dental    Education    and    Examination 

Committee,  295 
Disciplinarj-  cases,  295 
Examination  of  secondary  schools,  105 
Executive  Committee,  61,  105 
FiuaHce, 105 
Finance  Committee's.report,  289 


Indian     Subordinate   Medical   Dcpart- 

mout,  295 
MeJical  disciidinarv  cases:  Alexander 

Ortord    Schorn,    ^96- Alfred     Bertie 

Kramer,  296 — .\rthur  Samuel  Stokes, 

296 
New  Zealand  Act.  105 
Number  of  medical  sttidents,  61 
Pharmaceutical  Society,  295 
Pharmacopoeia    Committee's    report, 

295 
President's  address,  287 
Reciprocity  with    Bclgiuin,    61— With 

(Jntario,'l05 
Recognition  of  teaching  institutions,  295 
School-leaving  examinations,  295 
The  Registrar,  298 
University  of  .\ilaliabad.  105 
University  of  Madras,  105 

County  Meath.  National  Insurance.  287' 
Coventry.  National  Insurance.  91 
Ciovdou.  National   Insurance.   19,  57,  91, 
254,  256 
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Derbyshire,  National  Insurance.  114 

Devon  comity.  National  Insurance,  112 

Division,  Ayrshire,  145— And  the  war 
emergency!  145 

Division,  Banff.  Elgin,  and  Nairn,  274 — 
Annual  meeting,  274 — Election  of 
officers.  274 — JIatters  referred  to  Divi- 
sions, 274 

Division.  Bath,  241— And  the  war  emer- 
gency, 241 

Division.  Belfast.  244,  30O — Ami  the  war 
emergency,  244 — .\nnual  meeting,  500 — 
Election  of  officers,  500 

Division,  Blackburn,  309— .\nnnal  meet- 
ing. 509— Election  of  officers,  509— 
Annual  report  of  Council.  309 

Division,  Blackpool,  299— Anuual  meet- 
ing, 299— Election  of  officers,  299— Vote 
of  thanks,  299— Representative  at  Re- 
presentative Meeting,  299 

Division,  Bolton.  242.  245— And  the  war 
emergency,  242 — Representative  at 
Representative  .Meeting.  245 — Matters 
referred  to  Division.  245 — Attendance 
on  dependants.  245— The  late  Dr. 
Charles  Macfle.  245 

Division.  Bournemouth,  536 — Annual 
meeting,  336 — Annual  report  and 
financial  statement.  336 — Election  of 
officers,  335 — Vote  of  thanks,  336 — And 
the  war  emergency.  339 

Division,  Burulev,  299— Annual  meeting, 
299- Election  of  officers.  299— Annual 
report,  299— Vote  of  tlianks.  299 

Division,  Camberwell,  142,  274— And  the 
war  emergency.  142 — .Annual  meeting, 
274— Election  "of  officers.  274— Mental 
Deficiency  .\ct  eertilicatos.  274 — 
Matters  referred  to  Divisions,  274 

Division,  Canterbury  and  Faversham, 
150,  153 — National  insurance.  155 — And 
the  war  emergency.  150,  154— ^Juvenile 
members  of  friendly  societies.  155 — 
Annual  report  and  fiuancial  statement, 
154 — Annual  meeting  of  the  Brauch, 
154- 

Division,  Carnarvon,  South,  and 
Merioneth,  5— Election  of  officers,  5 — 
Vote  of  tbauks,5 

Division.  Channel  Islands.  153 — Belgian 
Doctors'  and  Pharmacists'  Fund,  155— 
Election  of  officers,  133— First  meeting, 
135— Library,  155 — Service  with  the 
colours,  155 

Division.  Cheshire  TMid),  266— And  the 
war  emergency,  266 

Division.  Chesterfield,  151— And  the  war 
emergency.  151 

Division,  City.  274 — National  Insurance, 
274 — Annual  meeting,  274— Election  of 
officers,  274 — Nomination  for  Central 
Conncil,274 — Annual  report  of  Central 
Couucil,  274  —  Payments  to  military 
medical  officers.  274 — Insurance  certifi- 
cates, 274— Vote  of  thanks,  274 

Division,  Cornwall,  East,  336— Annual 
meeting.  336 — Election  of  officers,  336 

Division,  Dorset.  West.  266  —  Annual 
meeting,  266— And  the  war  emergency, 
266 
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Division,   Dudley,   266  —  And    the   war 

emergency,  266 
Division,  Dumfries  and  Galloway,  282 — 
War  emerfjency,  282— Annual  meeting, 
282-Election  ot  officers,  282— Annual 
i-eport  of  Central  Council,  2S2— Good 
wishes  to  Colonel  Kerr,  282 
Division,  Edinburgh  and  Leith,284 — War 

emergeiicv,  284 
Division,   Enylish,    243— And     the     war 

emergencv,  243 
I'ivision,  Essex,  North-East,  245— Annual 
meeting,  245— Election  of  officers,  245— 
Model   rules,   245— Matters  referred  to 
Divisions,  245 
I)ivision,    Essex,    South-West,   301— And 

the  war  emergency,  301 
Division,     Furness,    267— And     the    war 

emergency,  267 
Division,    Glasgow,    Eastern,   152,   153 — 
And  the  war  emergency,   152— Annual 
meeting,  153— Election  of  officers,  153— 
Annual  report,  153 
Division,  Glossop,  267— War  emergency, 
268— Annual  meeting,  267— Election  of 
officers,  267 
Division,  Harrow,  284 — War  emergency, 

284 

Division,      Hertfordshire,     East,     336 — 

Annual     meeting,      336— Election     of 

officers,  336 

Division.  Holland,  146,  299— And   the  war 

emergency,  146,  299— Matters  referred 

to   Divisions,  146— Election  of  officers, 

299— Annual  Kepresentative  Meeting, 299 

Division.  Hudderstield,  151— And  the  war 

emergency,  151 
Division,    Inverness,  301 — And  the  war 

emergencv,  301 
Division,  Isle  of  Ely,  273— And  the  war 

emergencv,  273 
Division,  Isle  of  Thanet,    241— And   the 

war  emergency,  241 
Division,     Kendal,    152 — And      the    war 

emergencv,  152 
Division,    Kesteven,    242,    299— And    the 
war  emergencv,  242— Annual  meeting, 
299— Election  of  ofUeers,  299 
Division,      Kingston-on-Thames,      300 — 
Annual      meeting,      300 — Election     of 
officers,  300 
Division.  Lambeth,  283— W'ar  emei-gency, 
283— Annual  meeting,  283— Election  of 
officers,  283 
Division.  Lanarkshire,  244— And  the  war 

emergency.  244 
Division,  Leeds,    337— Annual    meeting, 
337 — Election  of   officers,   337— Annual 
Representative  Meeting,  337 
Division,    Leicester   and    Eutland,  266— 

And  the  war  emergency,  266 
Division,  Liverpool,  60— Annual  meeting, 
60— Election    of     officers,    60— Medical 
attendance  on  dependants,  60 — Service 
with  the  forces,  60 
Division,  Marvlebone,  268— Annual  meet- 
ing, 268— Election  of  officers,  268 
Division,  Middlesex,  North,  149— And  the 

war  emergency,  149 
Division,  Newcastle-upon-Tyne,  107,  129, 
142 — Patients  of   practitioners  serving 
with    the    colours,   129— Recommenda- 
tions from  the   Central   Council,  129 - 
Restrictions  on  school  medical  officers, 
129— The    late    Dr.    Hindliaugh,    129— 
Treatment    of    dependants,    129— War 
emergency,  an  appeal,  109,  142 
I)ivision,    Northamptonshire,    266,  310 — 
And  the  war  emergency,  266,  310— An- 
nual meeting,  310— Election  of  officers, 
310 — Matters  referred  to  Divisions,  310 
Division,  Nottingham,  242,  245— National 
Insurance,    245   -And    the    war    emer- 
gency, 242— Election  of   officers,  245— 
Matters   referred   to    Divisions,   245— 
Medical  referees,  245 
Division,  Oldham,  273— Annual  meeting, 

273— Election  of  officers,  273 
Division,  Plymouth,  266-And  the  war 

emergency,  266 
Division,  Portsmouth,  151— And  the  war 

emergencv,  151 
Division,  Keigate,  151.  241,  246— And  the 

war  emei'gency,  151,  241 
Division,  Rochdale, 245— Annual  meeting, 
245— Annual  report,  245— Election  of 
officers,  245— Expenses  of  Representa- 
tive, 245 
Pivision,  Rochester,  Chatham,  and  Gil- 
lingham,  150— And  the  war  emergeucy, 
ISO 


Division,  Ross  and  Cromarty,  283— War 
emergencv,  283  —  National  Insurance, 
283  —  Annual  meeting,  283  —  Matters 
refei-red  to  Divisions,  283  —  Belgian 
Doctors'  and  Pharmacists' Relief  Fund, 
283— Annual  report,  283— Election  ot 
officers,  283— Votes  of  thanks,  283 
Division,  St.  Helens,  127— Matters  referred 

to  Divisions,  127 
Division,  St.  Pancras  and  Islington,  241, 
310— And    the    war    emergency,    241— 
Annual     meeting,     310— Election     of 
officers,  310 
Division,   Salisbury,   160— And    the    -war 

emergencv,  150 
Division,  Sheffield,  300— National  Insur- 
ance, 300— Annual  meeting,  300— Elec- 
tion of  officers,  300 — Medical  referees, 
300— Annual  Representative  Meeting, 
300— Medical  treatment  of  the  depen- 
dants of  men  serving  with  the  colours, 
300 
Division,    Southampton,    299  —  Annual 

meeting,  299— Election  of  officers,  299 
Division,  South-Eastern  Counties,  14,  61, 
243,  244,  267— And  the  war  emergeuoy, 
14,  243,  267— National  Insurance,  14,  61, 
244  — Belgian  Doctors'  and  Pharma- 
cists' Relief  Fund.  14,  244  —  Local 
Medical  and  Panel  Suhcommittee, 
British  Medical  Association,  14  — 
School  medical  officers,  14,  244  — 
Payments  to  panel  practitioners,  14, 
244— Annual  dinner,  14— Medical  re- 
ferees, 61,  244— Financial  statement, 
244— Medical  certilicates  for  soldiers  on 
leave,  244— Matters  referred  to  Divi- 
sions, 244 — Certificates  for  mentally 
defective  children,  245— Sickness  cer- 
tificates for  insured  persons,  245 
Division,  Southport,  299— Annual  meet- 
ing, 299— Election  of  officers.  299— 
Annual  reports  of  Central  Council,  299 — 
Annual  meeting  of  Branch,  299 
Division,  Staffordshire,  South,  283  -War 
emergency,  284— Annual  meeting,  283— 
Election  of  officers,  283— School  medical 
officer,  283  —  Medical  attendance  on 
dependants  of  soldiers  and  sailors, 
284— Vote  of  thanks,  284 
Division,   Stratford,   265 — And    the    war 

emergencv,  265 
Division,   Suffolk,    West.    150,   245— And 
the   war    emergency,    150 — Vice-Chair- 
man,    245— Matters'  referred    to    Divi- 
sions, 245 
Division,     Wakefield.     Pontefract     and 
Castleford,  152,  243,  246— And  the  war 
emergency,  152,  243 — Matters  referred 
to  Divisions,  246 
Division,  Warrington,  273— Annual  meet- 
ing, 273— Election  of  officers,  273— Vote 
of    thanks,   273— Representative   Meet- 
ing, 273 
Division,     Wigan,    152  —  And    the    war 

emergency,  152 
Division,   VVillesden,   299— Annual   meet- 
ing, 299- Election  of  officers,  299 
Division,  Worcester,   242— And   the    war 

emergency.  242 
Doctors'  holidays,  275 
Dorset  Division.    See  Division 
Dorset   and   West   Hants  Branch.     &■(.■ 

Branch 
Drake,  J.  A.  :  Temporary  displacement 

of  part-time  medical  men,  244 
Drugs,  cost  of  during  war  time,  35 
Dublin  and  the  war  emergency,  273 
Dudley  Division.     See  Division 
Dumfries  and  Galloway  Division.     Sec 

Division 
Dundee  Branch.     Sre  Branch 
Durham,  National  lusuranoe,  19,  90,  315 


Edinburgh,  National  Insurance,  1,  20,  74, 

90, 156,  305,  315 
Edinhurgh    and    Leith     Division.      See 

Division 
Ely.     ,SVc  Isle  ot  Ely 
ICnglish  Division.     .Scf  Division 
Essex  Division.     See  Division 
Essex,  National  Insurance,  27,  136 
r'.ssex  and  the  war  emergencv,  142 
Exeter,  National  Insurance,  ^57 


F. 


Farman,  R.  J. :  National  Insurance,  286 

Fife  Branch.     Sec  Branch 

Finance  Committee.     See  Committee 

Forfar,  National  Insurance,  2,  38,  75,  259 

Forbes,  Charles :  National  Insui-ance,  tlio 
relation  of  Panel  Committees  to  the 
British  Medical  Association,  316 

Fothergill,  E.  Rowland  :  National  In- 
surance, 287 

Eraser,  Charles :  National  Insurance, 
statistics  for.  1914,  21 


Galway,  National  Insurance,  113,  260 
(rcirden  Life  Pocket  I'ianj,  rev.,  32 
Garratt,  Dr.:  National  Insurance,  the 
defective  bases  of  the  Act,  69, 93, 130.  261 
General  Medical  Council.     .SVc  Council 
Glamorgan,  National  lnsurance,45,82,315 
Glasgow  Division.     See  Division 
CHasgow,  National  Insurance,  57,  84,  136, 

259 
Glasgow  and  West  of  Scotland  Branch. 

See  Branch 
Glossop  Division.     See  Division 
Gloucestershire,  National  Insurance,  3, 

303 
GoEDOX,    Albau :    National    Insurance, 
dental    treatraeut    for    domestic    ser- 
vants, 278 


H. 

Hajiiltox,  James :  National  Insurance, 
over-prescribing,     13— Adjustment     of 
lists  of  insured  persons,  305 
Hammond.  George  William,  disciplinary 

case  of,  298 
Harrow  Division.     See  Division 
Herefordshire.  National  Insurance,  257 
Hekmon,  J.  M.,  National  Insurance,  ad- 
justment of  lists  of  insured  persons,  305 
Hertfordshire  Division.     See  Divisioa 
Hertfordshire,  National  Insurance,lC4, 257 
Holland  Division.     See  Division 
Hospital,     Lebanon,    Asfuriyeh,     Syria, 

annual  report,  30 
Hospitals     and    asylums,     30 — Lebanon 
Hospital.     Asfuriyeh,     Syria,     annual 
report,  50 
Huddersfield  Division.     .See  Division 
Huddersfield  and  the  war  emergency,  151 
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Insurance.  National:. 

Approved  societies  and  part-tiras 
medical  certifiers  (Ireland),  135 

Arrangements  with  nnqualifled  per- 
sons, 46— \\orccster  Insurance  Com- 
mittee and  a  herbalist,  46 

Eazett  c.  London  Insurance  Committee, 
36 

Capitation  payments,  pi-otest  against 
the  reduction  of,  157— Letter  from 
Insurance  Commissioners,  254 

Central  Bureau  for  checkiug  prescrip- 
tions, 158 

Committee  on  Drug  Tariff.    SeeDtng 

Conference  of  Representatives  of  Local 
IHedical  and  Panel  Committees.  321 — 
The  svstrsm  of  payment  of  insurance 
practitiortaj-3,  321— Interest  on  post- 
poned p*yjnent8,  322  -Suspension  of 
medical  benefit,  324— Delay  in  the 
issue  of  medical  cards,  324— The  cor- 
rection of  the  registers,  325— Transfer 
of  persons  on  military  service,  325 — 
Reduction  of  capitation  payments, 
325 — ('0  I'nder  war  conditions,  325 — 
I'ersons  discharged  from  the  services, 
327  -Insured  persons  permanently 
incapacitated,  328  The  new  certi- 
fication scheme,  328— Phraseology  of 
certificates,  328  —  Certificates  in 
chronic    cases,    329— Framing    new 
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ft^iceuieiits,  329-Kelatiouship  witli 
tlio  Biitisl)  MeJical  Association,  329 
-Collective  r.  iudiviiiual  baryaiiiinp, 
330— Grievance  under  the  Act.  330 
The  revised  Regulations.  330  - 
Termination  of  ayreemeuts,  350— 
Alleged  over-prescribinj;,  331  — Pre- 
scriptions by  cou-iiiltants.  331— Elec- 
tions of  I'ancl  Committee,  331- 
Medical  representation  on  Advisory 
Committees,  331 — Domiciliary  treat- 
ment of  tnbercniosis,  532— Suspension 
of  medical  records,  332  — .Medical 
benellt  in  Ireland,  332  Dispensing 
by  doctors,  332 — Transfer  of  in- 
surance practices,  332  -.Appeals  to 
tlie  Commissioners,  332— 7i'.i-  tirtttia 
payments  to  chemists,  332-  Medical 
referees,  532  —  Sickness  beiielit  in 
venereal  cases,  332— Hecord  of  the 
Proceedin'>s,  532— Vote  of  tliauKs  to 
the  British  ^fedical  .Association.  333 
— Nomination  of  niemhcrs  for  the 
Standing  Insurance  .\cts  Committee 
of  tlie  British  Medical  Association. 
353 — Nomination  of  Kepresentativo. 
533 — List  of  Jiepresentatives  present. 
333  —  Appendix  A  :  Keduction  in 
amount  of  the  periodical  a^lvanccs  to 
insurance  practitioners  under  present 
war  conilitions,  n't—  Appiiiili.c  B: 
Position  of  insurance  practitioners 
with  regard  to  insured  persons  who 
are  discharged  from  the  Services, 
554— .Jji/ii'iK/i.i;  C;  Memorandum  as 
to  composition  of  .\dvisory  Com- 
mittees, 335— .Jyj/)tH<(ij:  D  :  '  Memo- 
randum on  method  of  payment  for 
domiciliary  treatment  of  tuberculous 
insured  persons,  555 

Co-operation  lietweeu  the  Association 
and  Local  Meiiical  and  Panel  Com- 
mittees. 50,  269— Letter  addressed  to 
secretaries,  50— Conferences  of  repre- 
sentatives, 269— Provisional  agenda, 
269 

Delay  in  payment  of  panel  prac- 
titioners.    See  Panel 

Drug  fund,  122— Conference  of  Lanca- 
shire Insurance  Committees,  122 

Drug  tariff,  deputation  of  pharmacists 
to  the  Chairman  of  the  Joint  Com- 
mittee, 154 

Drug  tariff,  question  of  stock  mixtures, 
254 

Drug  Tariff  Committee,  constitution  of, 
81 

Drugs,  cost  of  during  war  time, 
55 

Exempt  persons,  consolidated,  regu- 
lations, 1915, 125 

Glasgow  Insurance  Committee  r.  Scot- 
tish Insurance  Commissioners,  59.  84 

Local  Medical  and  Panel  Committees' 
Conference.  50,  269 

Medical  treatment  of  soldiers  on  fur- 
lough, correspondence  with  lusiuauce 
Commissioners,  89 

National  Insurance  through  approved 
societies,  92 

Non-panel  practitioners  and  the  new 
certification  forms,  55,  65,  105 — 
Further  correspondence  with  the 
Commissioners.  65 

Overprescribing  (U.  Howard  ilurpli%', 
9 

Panel  Committee  regulations  (England 
and  Wales),  153 

Panel  practitioners,  pavmeufa  of,  110, 
121— Meeting  at  Bristol,  121 

Panel  Medico-Political  Union,  26,  92— 
Proposed  rules,  26— Discussion  on 
grievances  and  difiiculties,  92 

Panel  Medico-Political  Tnion,  68.  270— 
Meeting  at  Caxton  Hall,  68— Urgency 
meeting,  270 

Panel  practitioners,  delay  in  jiapnent 
of,  255— Strong  protest  from  East 
Sussex,  255 

Payment  of  panel  doctors.    See  Panel 

Pliarmaceutical  Committee  Eegula- 
tions,  154 

Present  position  of  the  profession 
towards  the  Act  (John  Orton),  556 

Protest;  against  capitation  payments. 
See  Capitation 

Kecord  cards,  return  of  Circular  Med.  2, 
1.21 

Keduction  of  capitation  payments.  See 
CEpitatiou 
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Beductions   in  advances   to   insurance 

pnxctitiouers,  252 —Solicitor's  opinion, 

252 
Kegulations,  alterations  in,  104— Letter 

from  Sir  Robert  Morant,  104 
Scottish    Drug    .'Vccoants   Committee, 

59, 84 — G  lasgow  Insurance  Committee 

f,  Scottish  Insurance  Commissioners, 

59,84 
Temporary  residents  and  travellers,  135 
Temporary  suspension  of  the   keeping 

of   records   by   panel    practitioners, 

proposed,  153 
War  economies,  suggestion  to  approved 

societies  as  to  less  frequent  certili- 

cates  in  chronic  cases,  75 

Correspondence.  4;  15,  21.  46,  59.  69, 
76,  84,  95,  115.  124, 150, 158,  239,  260, 
278,  286,  305,  316 

Adjustment  of  lists  of  insured  per- 
sons. 278,  305 

Alterations  in  Insurance  Act  Regula- 
tions, 116, 124 

Approveil  societies  and  certificates 
from  non-panel  practitioners,  76 

Cards  and  records,  22 

Defective  bases  of  the  Act,  4,  21,  59, 
69,84,95,116,150,261 

Dental  treatment  for  domestic  ser- 
vants, 278 

Departmental  Committee  on  Sickness 
Claims,  46 

E.xploitati.iu  of  the  medical  profession 
in  respect  to  medical  certificates, 
158 

Finances  of  the  Act,  116,  260 

Irrefjular  certificates,  5 

Medical  referees,  22 

Muddle  of  the  registers,  287 

New  insurance  certificates,  15 

Over-prescribing.  15 

Panel  Jledico-Political  Union,  287 

Payments  to  panel  practitioners,  286 

Petty  complaints  and  vexatious 
regulations,  259 

Protest  against  the  reduction  of 
capitation  payments,  239 

Relation  of  Panel  Committees  to  the 
British  Medical  Association,  316 

Statistics  for  1914,  21,261 

Surcharging  of  panel  practitioners, 
306,  516 

Treatment  of  juvenile  members  of 
friendly  societies,  150 

Underpayment  of  panel  doctors,  60, 
115 

lNSt;K.\xcE  Act  Committee  : 

Atteudance  on  soldiers  on  furlough, 
75,  110.  282 

Central  Insui'ance  Defence  Fund,  111 

Certificates,  154 

Certificates  of  non-panel  doctors,  281 

Chairman's  report,  73 

Checking  prescriptions  in  Wales.  21 

Circular  letter  to  insurance  practi- 
tioner.;;,  75 

Conference  of  Representatives  of 
Local  Medical  and  Panel  Com- 
mittees, 45,  154 

Co-option  of  members,  43 

Departmental  Committee  on  Drug 
Tariff.  43,  75 

Domiciliary  treatment  of  tuber- 
culosis, 155 

Drug  tariff.  73.  154,  282 

Drugs,  cost  of  during  war  time,  55 

Duplicate  certificates,  110 

Excessive  sickness  benefit  claims,  21 

Expenses  of  Pharmaceutical  Com- 
mittee, 73 

Forms  of  certificates  for  use  of 
doctors  attending  insured  persons 
in  a  private  capacity,  155 

Insurance  Act  accountancy,  Scotland, 
155 

Local  Medical  and  Panel  Subcom- 
mittee, 45 

Medical  benefits.  111 

Medical  referees,  282 

Xou-pauel  practitioners  and  certifi- 
cate forms,  20,  75 

Non-panel  practitioners  and  new 
certification  arrangements,  45 

Nurses  as  sick  visitors,  282 

Partnerships,  111 

Payments  to  panel  practitioners,  55— 
Interview  between  deputation  from 
a  subcommittee  of  the  Insiuance 


Insurance.  National  (coiiHtiiicd) 

.\it  Coninuttee  of  the  British 
.Mcdi.-al  Association  and  the  Insur- 
ance Coumiissioners  on  the  question 
of  payments  to  panel  practitioners. 

Position  of  deposit  contributors,  20 
Practitioners    supplying    drugs   and 

appliances.  20 
Preventive  side  of  the  Insurance  Act, 

111 
Reduction  in  amounts  paid  to  panel 

practitioners,  155 
Reduction  of  clerical  work  of  panel 

practitioners  during  the  war,  155, 

282 
Resignation,  73 
Khviunev  Valley  Medical  .Association, 

282 
Statistics  of  attendances,  21 
Treatment  of  insurance  patients  dis- 
charged from  the  armv^281 
\'ac:incy  on  committee,  110 
\\  ar  emergency,  281 

Irish  Medic.u.  Committee,  25.  246 

.\nnual  meeting  of  delegates,  246 

Appointment  of  part-time  medical 
certifiers,  25 

Approved  societies  and  the  certi- 
ficates of  medical  attendants,  25 

Circulation  of  misleading  reports,  25 

Deputation  to  Mr.  Montagu,  245 

Election  of  Chairman  and  Vice- 
Chairraan,  246 

Fees  for  certificates  for  sickness 
benefits,  246 

Finance,  25 

Intoiviews  with  3Xembers  of  Parlia- 
ment, 25 

Local  Medical  Committees  and  local 
representatives  of  approved  so- 
cieties, 25 

Medical  certifiers  for  dispensary  dis- 
tricts. 246 

Part  time  tuberculosis  officers,  246 

Votes  of  condolence,  246 

Official  Docu.ments:    Quarterly   list 
of  those  recently  issued,  54,  302" 

P.vrliamentary  Questions  on.  69,  77, 
85,  93, 115, 146, 158,  261,  270,  278 

Actuarial  estimates,  Manchester 
Unity,  115 

Business  of  Insurance  Committees,  69 

Chemists'  accounts,  77 

Chemists'  claims,  95 

Consumption,  extra  nourishment,  85 

Disabled  sailors  and  soldiers,  77 

Disablement  benefit,  261 

Drug  fund  deficits,  271 

Extra  nourishment,  115 

Cirants  in  aid  of  nursing.  115 

Cirants  and  loans  for  sanatoriums 
and  institutions  for  mental  de- 
ficients, 115 

Insurance  doctors'  arrears.  278 

Medical  benefit  (Ireland),  146 

National  Insurance  Act  ^drug  und 
deposits),  271 

Panel  doctors'  salaries,  270 

Patients  of  practitioners  on  military 
duty,  158 

Paynient  to  doctors  and  pharma- 
cists, 85 

Sickness  benefit  in  Ireland,  93,  158 

Sickness  claims,  diminution  of,  69 

Reports  of  Loc.\l  .Action  :  Local 
Medical  Committees.  Panel  Com- 
mittees, Provisional  Local  and 
Medical  Committees,  and  i-esolu- 
tions  of  Branches  and  Divisions  : 

Aberdeen,  260 

Panel  Committee,  260 

Ayr  county,  156— Certificates.  156 — 
Cooperation  with  the  British 
3Iedical  Association,  157 — Domi- 
ciliary treatment  of  dependants,  137 
— Panel  Committee,  156— Payments 
to  doctors,  157— Records,"  156 — 
Supply  of  drugs  and  appliances, 
157 

Bedford  county.  515— Attendance  on 
soldiers,  515 — Expenses  of  Pharma- 
ceutical Committee,  315 — Local 
Medical  and  Panel  Committee,  513 
— Local  Pharmacopoeia,  515 — 
Medical  referees,  515--Panel  Com- 
mittee, 513 — ^Prescribing.  313 
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iierksbire,  2, 43.  256,  285— Drugs  used 
for  tuberculosis  benelit,  286— Emer- 
j<encv  set  ol  dressings.  285— Local 
jledical  acd  Pauel  Committees,  2. 
43,  256,  285  — Medical  attendance 
aud  treatment.  43,  256,  285 — Medical 
Committee,  256— New  member.  2— 
Payments,  2 — Pharmaceutical  Com- 
mittee's expenses.  2 — Scrutiny  of 
prescriptions.  256 — Special  mileage 
grant,  285 — Supply  of  cod-liver  oil, 
256— Tuberculosis  Subcommittee, 
43— Vacancies.  256 

Berwickshire,  38,  90— Drugs  account, 
38- Election  of  officers.  90— Ex- 
penses of  committee,  9D — Local 
-Uedical  aud  I'anel  Committees,  38, 
90— Medical  records.  38 

liirmingUam,  19,  56,  91.  285.  314— 
Attendance  on  reservists,  91— t'un- 
ference  with  approved  societies. 
285— Conference  o£  Local  Medical 
and  Panel  Committees.  314 — 
Election  of  Committee.  314 — E.x- 
cessive  prescribing,  19.  56,  91,  285 — 
Expenses  of  committee.  19 — Xew- 
agreement.  91 — Local  Medical  and 
Panel  Committee.  314  —  Panel 
Committee.  19.  56.  91,  285.  314— 
Payments  to  practitioners,  56 — 
Pharmaceutical  Committee,  91— 
Prescribing.  19 — Proposed  central 
bui'eau  for  checking  prescriptions, 
91 — Registers  of  Insurance  Corn- 
Committees,  314 

Birr  (King's  Co.',  68— Board  of 
guardians  and  the  Act.  68 

Bolton,  45 — Allocation  of  insured 
Xiersons.  45 — Free  medical  attend- 
ance on  necessitous  ilepeudants  ot 
men  serving  with  the  forces,  45 — 
Intermediate  certificate,  45— Local 
Medical  and  Panel  Committee.  45 
^Local  pharmacopoeia.  45 — Jledi- 
cal men  in  military  service,  45 — 
Scrutiuv  of  prescriptions,  45 

Bristol,  56,  121— Certificates,  56— 
Medical  adviser,  56— Panel  Com- 
mittee, 56 — Panel  service  at  Avon- 
mouth.  56~Payments  to  i^anel 
liractitioners,  121 — Responsibility 
of  xjanel  doctors,  56 — Scrutiny  of 
prescriptions,  56 

Buckinghainsliire.  276 — Doctors  ab- 
sent on  military  duty,  276— Local 
formulary,  276  Local  Medical  and 
Panel  Committee,  276 — Medical 
cards,  276— New  certificates.  276 — 
Payments  to  practitioners,  27u— 
Serums  and  vaccines,  276 

Citv  Division,  274 — Insurance  cer- 
tificates, 274 

Cork.  58— ifeeting  of  the  medical 
profession,  58 

County  Meath.     ,Sfc  Meath 

Coventry,  91 — Emergency  drugs  and 
dressings,  91— Pane  Committee,  91 
— Scrutiny  of  prescriptions.  91 

Croydon,  19,  37,  91,  254.  256— British 
Medical  Association  circulars,  91— 
British  Medical  Association  and 
panel  practitioners,  37— Drug  tariff, 
254 — Excessive  prescribing.  256 — 
Exjjenses  of  Pharmaceutical  Com- 
mittee, 91 — Local  Medical  Com- 
mittee. 19— Meeting  of  panel  practi- 
tioners,37 — Panel  Committee,  19, 91, 
254, 256  -  Payments  to  practitioners, 
256— Scrutiny  of  prescriptions,  256  - 
Standard  mixtures,  37— Stock  mix- 
tures, 91,  254 

Derbyshire,  114 -The  "  Gag."  114 

"Jevon  County,  114  —  Agreement 
with  Insurance  Committee,  114 
— Attendance  on  unallotted  per- 
sons, 114  —  Doctors'  lists,  114  — 
Medical  Committee.  114  — Panel 
Committee,  114 — Prescribing  and 
the  Drug  Fund,  114  —  Scope  of 
medical  heuefit,  114 

Durham,  19,  90,  315— Acting  Secre- 
tary, 315— Advance  payments  to 
practitioners,  315— Alleged  exces- 
sive prescribing,  19,  90,  315 — 
Certificates,  20 — tio-operation  with 
the  British  Medical  Association,  20 
—Expenses  of  I'liarmaccntical 
Committee.  90  —  final  medical 
benelit  credit,  315 — Medical  Benefit 
Fund,     20— Medical     certification, 


Insurance,  National  (continued  1 

315 — Medical  and  Panel  Committee, 
315  —  Mileage  grant,  315  — Panel 
Committee,  19,  90— Secretaryship, 
20 — Supply  of  drugs  and  appliances, 
20,  90— Suspense  register,  315— Vote 
of  thanks,  91 

Edinburgh,  1,  20,  74,  90, 156,  305.  315- 
AUcged  excessive  prescribing,  1. 
156  —  .Vnuual  report  aud  tinancinl 
statement,  74 — Assignment  scheme, 
1 — Burgh  Insurance  Committee,  75 
— Central  bureau  for  checking  pre- 
scription forms,  1 — Certificates  of 
chronic  cases,  90  —  Collective 
responsibility  of  panel  practi- 
tioners towards  insured  persons, 
315— Consultations  on  Sundays  and 
oft  evenings,  156  —  Co-ordination 
ot  work  of  Local  Medical  and  Panel 
Committees,  20 —  Correspondence 
with  Insurance  Committee,  305 — 
Domiciliarv  benefit,  305 — Excessive 
prescribing",  1,  2,  20,  156,  316— 
Financial  statement,  156— Hono- 
rary secretary's  honorarium,  90 — 
•loiut  Services  Subcommittee.  315 — 
Levy  on  insurance  practitioners, 
316 — Limitation  of  panel  lists,  156— 
J,ocal  Helical  Committee,  74 — 
Medical  records,  20— Meeting  of 
liractitioners.  1,  75  —  Panel  Com- 
mittee. 1,  20,  90,  156,  315— Prescri])- 
tions,  156 — Proposed  alteration  of 
constitution,  7+— Proposed  limita- 
tion of  doctors'  lists.  20— Records, 90 
— Revised  drug  tariff  list,  90— Rules 
for  insured  persons, 20 — Scrutiny  of 
prescriptions,  90 — Subscriptions.  74 
— Transfer  of  patients,  1 — War,  1 

Essex,  27,  136 — Annual  report,  136 — 
Certifications.  27— Drug  fund.  27. 
136 — Federation  of  Local  Medical 
and  Panel  Committees,  27 — Finan- 
cial statement.  27 — Local  Medical 
and  Panel  Committees.  27,  136 — 
Payment  to  panel  liractitioners,  27, 
135— Pricing  of  drugs,  27— Rep. 
mist..  27 — Unallotted  persons,  136 

Exeter,  257— Certificates,  257— Panel 
Committee,  257 — Sanatorium  bene- 
lit, 257 

Forfar,  2,  38,  75— Annual  report  aud 
balance-sheet,  75 — Appointment  ot 
chairman.  75 — Attendance  on  de- 
pendants ot  soldiers  and  sailors.  75 
— Capitation  fee  for  uninsured  per- 
sons. '75 — Certification,  38 — Dis- 
jjcnsing  fees,  38— Drug  Accounts 
Committee,  2,  38— Election  ot  Local 
Medical  Committee,  75 — Election 
of  officers,  75— Cirant  for  1913,  38— 
Levy,  75 — Local  Medical  Com- 
mittee, 2,  75 — Medical  certificates, 
75— Jfedical  records,  38, 75— Medical 
referee,  38 — Meeting  of  practi- 
tioners, 75— Panel  Committee.  2. 
38,  75— Pharmaceutical  Committee 
expenses,  2 — Representative  on 
Forfarshire  Insurance  Committee. 
75 — Scrutiny  of  prescriptions,  75 — 
Vote  ot  thanks,  75 

Forfarshire,  259 — Death  certificates, 
260— Local  Medical  Committee,  259 
— Jledical  certificates,  260 — Panel 
Committees,  260 — Proposed  scheme 
for  meilical  referees,  259— Repeat 
presci-iptions.  259  —  I'ninsured 
members  of  societies.  259--Vacancv 
on  Committee.  259,  260 

Cialwav.  113,  260— Medical  certifiers, 
260-^jredical  Committee,  113,  260— 
War  emergeiK-y,  260 

Glamorgan,  45.  82, 315— Conference  ot 
Local  Medical  and  Panel  Com- 
mittees, 315— Doctors'  lists,  315— 
Examination  of  prescriiitions,  45— 
Overprescribing,  315  -Panel  Com- 
mittee, 45,  82,  315 — Payments  to 
iiractitioners,  45  —  Report  and 
lalance-sheet,  45 — Scrutiny  of  pre- 
scriptions, 82 — Travelling  expenses 
of  members  of  committee,  315— 
Vacancies  in  Local  Medical  and 
Panel  Committee,  45,  82— Vote  of 
condolence,  82 

fllasgow,  57,  136,  259 — Administration 
ot  medical  benefit,  58— Allocation 
of  credits,  136— /(.P.,  1914,  259- 
Certification,  57,  259--Complaints, 
57— Election   of   officers,    259— Ex- 
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penses  of  Panel  Committee,  259— 
Extravagant  prescribing,  136— Free 
medical  attendance  on  necessitous 
deiiendants,  58  — Local  Medical 
Committee,  57,  259— Annual  repurt, 
57 — Medical  Service  Subcommittee, 
58— Meeting  ot  the  executives,  25S 
—Panel  Committee,  136,  259- 
Range  ot  services,  57.  259- Return 
of  men  on  service,  259— Scheme  of 
allocation,  259— Surplus  for  1913, 
259— Vacancy  on  committee,  259 

Gloucestershire,  3,  303— Annual  elec- 
tion, 303— Conference  of  Local 
Medical  and  Panel  Committaes,  303 
— County  panel  practitioners'  meet- 
ing, 3— Drug  supply.  303  Fee  to 
returning  officer,  3— Levies,  3,  303— 
Local  Medical  and  Panel  Com- 
mittees, 303 — Panel  Committee.  3 

Great  Yarmouth,  3 — Accounts  Sub- 
committee. 3— Co-ordination  of 
work  of  Local  Medical  and  I'anel 
Committees,  4 — Distilled  water,  3— 
Panel  Committee,  3 

Herefordshire,  104,  257  — Central 
bureau  for  checkiug  prescriptions, 
257  —Certificates,  257  —  Elections, 
104,  257— Finance,  101,  257— Local 
Medical  and  Panel  Subcommittee 
of  the  British  Medical  Association, 
104— Medical  attendance  on  ile- 
pendauts  of  those  serving  with  the 
colours,  104 — Medical  tickets.  257— 
Members  of  committee,  104 — Panel 
Committee,  104,  257— Kailway  fares, 
104— Secretaries.  257— ■•  Stock  mix- 
tures," 104 — Supply  of  drugs  and 
appliances,  104— Terras  ot  service 
for  the  vear  1915,  104 

Hertfordshire.  257— .\ssignment  ol 
patients.  257— Attendance  on  sol- 
iliers.  257— Checking  prescriptions, 
257— Emergency  Comuiittee,  257— 
Expenses  of  Panel  Committee,  257 
Ex))enses  of  Pharmaceutical  Com- 
mittee, 257— Local  Medical  Com- 
mittee, 257— Panel  Committee,  257 
— I'harmaceutical  Committee,  257— 
\"acanc\  on  Insurance  Committee, 
257 

Ireland,  25,  45,  58,  68,  130,  135,  246- 
Apjnoved  societies  aud  part-time 
medical  certifiers,  135 — Irish 
Jfedical  Committee,  25,  246.  Sci 
nixo  III  end  of  Insurance  Act  Com- 
mittee. Medical  certification  under 
theAct.  58,  68 

Isle  of  Elv,  277— Drug  tariff,  277- 
Jlileage  scheme,  277— Panel  Com- 
mittee. 277 

Isle  of  Wight,  256.  313— Certificates, 
257,  313— Conference  of  Local 
JfedicAl  and  Panel  Committees,  313 
— Election  ot  Committee.  313- 
Local  Medical  and  Panel  Connuit- 
tees,  256,  313— Payments  to  practi- 
tioners, 257— Scrutiny  of  prescrip- 
tions, 256 

Kiiigston-upon-HuU,  4,  28,  9L  304  — 
liiilisli  I'linrninconoein.  91— Circu- 
lars of  the  British  Jledical  Associa- 
tion, 304— Co-ordination  of  work  ot 
Local  Jledical  and  Panel  Com- 
mittee, 4— Credits,  28 -Doctors' 
lists,  4,  28  -Drug  tarifts,  28-]>upli- 
cate  jnescriptions,  28— Local  Jledi- 
cal and  Panel  Committees.  4  - 
Local  pharmacopoeia,  4 -Panel 
Committee,  4,  28,  91,  304-Pay- 
nients,  4,  91  -Surcharge  ot  practi- 
tioner, 4 

Kirkcaldy,  20,  82— Annual  report,  82 
— Central  bureau  tor  checking  pre- 
scriptions, 82— Checking  accounts. 
20— Drug  Accounts  Committee.  20 

—  Election  of  Committee,  82 -Elec- 
tion of  officers,  20-  Local  Jledical 
Committee,  20-  Jledical  records,  20 

-  Practitioners'  meeting,  82— Seci-e- 
tary's  report,  20 

Lanark  Count.w  316-  Conference  ot 
Reinesentatives  ot  Local  Jledical 
and  Panel  Committees,  316  — Drugs 
account  loentrali  bureau,  316— 
Local  Medical  aud  I'anel  Com- 
mittee, 316- -Suspension  of  election 
of  Committees,  316 

],anoasliire.  81.  122,  155,  303,  314- 
Ayreemeut,   314 -Appointment   ou 
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Committee,  155 — Cortillcation.  503 
— C'lieekiiis  of  prescrijuioiis  ami 
chemists'  iiccuiiiits,  155— t'liiini  liy 
l>aiiel  practitioner.  3C5— Conference 
of  Insmaiice  Coniniittoes,  122 — 
Doctors'  agreements,  81— Deilui-- 
tions  from  pii\  meats  to  iloctors.  503. 
314— Excessive  prescribiut,',  303,  314 
^Expenses  of  niemliers  of  llie 
committee.  81  -Infant  (JOpHlalion 
of  tlie  country,  30+— IssH'iy  of 
meilical  c.inls,  314  -Local  Medical 
nnil  rauel  Committees,  81,  155,  303 
—  Local  pharnuicopoeia,  314  — 
Medical  beiiolit.  314— Aledic.vl  certi- 
licatiou,  314— Mileajie  Hi'mit.  155— 
Panel  Committee,  314  I'ayments 
for  dispensing,  81,  155— Pharma- 
copoeia and  metric  system.  81— 
Scrntiny  of  prescriptions  for  1914. 
155— Small  amounts  due  to  doctors, 
81  —  Special  mileafje,  81— Special 
reserve  of  £150,  155--'l.'erm  of 
oflice  of  Panel  Committee,  314- 
Treatment  of  discliargeii  soldiers, 
81  -Treatment  of  insured  persons 
in  absence  of  panel  doctor  with 
II. if.  Forces,  81 

Leicestershire,  21 — TJeports  of  various 
sul)comniittees.  21 

Limerick,  114— Electionof  Chairman, 
114 — Loc:il  Muilieal  Committee,  114 
— Medical  certification  under  the 
Insur.ince  Act,  114 — Votes  of  sym- 
pathy, 114 

Liudsey  (Lincolnshire),  156— Accounts 
to  insured  persons,  156— Balance 
sheet  for  1914,  156— Extra  mileage 
fund.  156— Panel  Committee.  156 — 
Scrutinv  of  prescription-:.  156 

Liverpool,  11, 19,  27. 56. 58.  74. 105.  129, 
258.  314--Allege(l  excessive  orderiui; 
of  drugs.  105— Allocation  of  surplus 
funds,  11,  27-  Analysis  of  prescrip- 
tions, 11— Attendance  on  soldiers 
and  sailors  oh  furlough,  129,  258— 
Clerical  work,  258— Conference  of 
Local  Medical  and  Panel  Com- 
mittees, 315  -Co-operation  with  the 
British  Medical  Association,  105— 
Dockers'  battalion,  25S— Doctors' 
lists,  129— Drugs  and  appliances, 
129— Duplicate  prescriptions,  74^— 
Examination  of  prescriptions.  19 — 
Meeting  of  i)anel  practitioners, 
27— Panel  Committee.  11.  19.  27. 
56,  74,  105,  129,  258.  314— Payments 
on  account.  58— Payments  to  prac- 
titioners, 27 — Pliarmacopoeia,  28— 
Practitioners'  lists,  11— Proposed 
central  bureau  for  checking  pre- 
scriptions, 74 — Oniirterly  payments, 
19— Iteinstateraent  of  discharged 
soldiers,  258  —  IJepeat  mixtme 
and  duplicate  prescriptions,  27, 
28,  56  —  Kesignations,  28  —  Sea- 
men's National  Insui-ance  So- 
ciety, 11 — Scrutiny  of  prescrip- 
tions, 258  —  .Service  with  the 
Forces,  27— Stock  mixtures,  11.  57 
— Vacancy  on  Insurance  Com- 
mittee, 27 

London,  37,  45.  74,  83,  111.  123,  145, 
157,  270,  285,  339— AdeqiMicy  of  the 
medical  service,  74 — Adjustment  of 
lists  of  insured  persons,  11,  145.  157, 
270 — Alleged  excessive  prescribing. 
37.  285— Approved  societies  and 
certification,  11 — Delay  in  con- 
sidering complaints  against  prac- 
titioners, 46  —  Discrepancies  in 
lists  of  insured  persons,  37.  48 — 
Drug  Fund  deficiency.  45.  83 — Drug 
taritT,  111— Expenses  of  Panel  and 
Pharmaceutical  Committees,  123— 
General  decisions.  37— Local  Panel 
Association,  270,  339— Medical  ser- 
vice investigations  in  1914,  123 — 
New  form  of  certificate,  74 — Number 
of  pi-actitioners  on  the  panel.  74 — 
Numbers  on  practitioners'  lists, 
HI— Panel  Committee.  37,  74.  Ill, 
145,  270,  285,  339— Practitioners 
surcharged,  S3— Procedure  iu  sur- 
charging of  practitioners.  111 — 
PLesignation  of  Chairman,  157 — 
Responsibility  for  correcting  lists. 
146 — Use  of  the  formula  '■  P.eyi. 
mist.,"  Ill— War  Emergeucv,  270. 
285.  339 
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London  Insurance  Committee,  36, 
277 -Adjustment  of  lists  of  insured 
persons,  277 --  Assignment  of 
patients,  36 — Bazett  r.,  36 — Chair- 
manship, 277  -Excessive  prescrib- 
ing, 277— Full-time  tuberculosis 
adviser,  278  Practitioners  with 
the  Forces,  277 

Lothian,  West,  38— Drug  Accounts 
Committee,  38 — Drugs  and  aiipli- 
ances,  3S  -  Financial  statement,  58-  - 
Panel  Committee,  38 

Manchester,  56— Appointment  to 
Insurance  Committee,  56  Drug 
tariff,  56  -Excessive  prescribing,  56 
— Local  Medical  and  Panel  Com- 
mittee. 56 — tjuality  of  drugs,  56 

Meath,  County,  286 — Medical  certi- 
fiers under  the  Insurance  Act.  286 
—Medical  Committee,  286— Part- 
time  tulicrculosis  medical  otticers, 
286 

Middlesex,  58  -  Sickness  certificates 
bv  private  practitioners,  58 

Monmouth,  81,  257,  304— Chairman- 
ship, 304^— Chemists' accounts,  82 — 
Conference  of  Local  Medical  and 
Panel  Committees,  305  -C'ost  of  pre- 
scriptions. 505 — Doctors'  lists.  81. 
257,  305--Expenses  of  Pharmaceu- 
tical Committee,  305— Finance,  82 
—  Grant  to  Pharmaceutical  Com- 
mittee, 256  -Medical  certificates.  82 
— Mileage,  82 — Panel  Committee, 
81,  257,  504 — Panel  t.'ommittee's  ex- 
penses, 257  —  Secrelarvship.  305 — 
Cnallocated  funds  for  1913.  257.  305 
— Ynysddu  and  Risca  scheme,  257 

Munster  Branch,  60,  68— Medical  cer- 
tification, 60,  68 

Newcastleon-Tyue,  57,  258— Central 
bureau  for  checking  prescriptions, 
259— Certificates,  258— Final  alloca- 
tion for  1913,  252— Legal  defence  for 
panel  doctors,  259— Medical  benefit 
credit  for  1914,  57,  259— Medical 
certificates,  57— Panel  Committee, 
57,  258— liecord  cards  and  quarterly 
reports,  258— Reinstatement  of  dis- 
charged sailors  and  soldiers,  57^ 
Scrutiny  of  prescriptions,  57,  259 

Northamptonshire,  4,  44.  314— Allo- 
cation, 4— Checking  of  prescrip- 
tions, 4— Complaints,  44 — Coordi- 
uation  of  work  of  Local  Medical 
and  Panel  Committees,  4 — Elec- 
tion of  Committees.  314 — Medical 
referees,  44 — Panel  Committee,  4, 
44,  314  —  Payments,  4  —  Scrutiny 
of  prescriptions,  44 — Selection  of 
doctor,  44 — Voluntary  levy,  314 

Nottmglmni  Division,"  245^Medical 
referees,  245 

Oldham,  74,  146.  339— Carbon  copy 
prescriptions'.  74 — Complaints.  74 
Doctors'  lists,  339  —  Domiciliary 
treatment  of  tuberculosis,  339 — 
Election  of  committees,  539— Ex- 
cessive prescribing,  146  —  Local 
Medical  and  Panel  Committees,  74, 
146,  339— Sanatorium  benefit.  339— 
Scrutiny  of  pre.scriptions,  74 — Treat- 
ment of  tuberculous  dependants.  146 

Oxfordshire,  3,  55,  129,  255— Analysis 
of  prescriptions,  256  —  British 
Medical  Association,  56  — Certifi- 
cates, 133— Checking  of  prescrip- 
tions, 130 — Chemists'  report,  130, 
256i^Circular  to  employers  of  do- 
mestic labour,  55 — Co-option,  55 — 
Diphtlieria  antitoxin,  256— Dona- 
iions,  256— Drug  tariff,  55— Election 
of  Panel  Committee,  130— Enlisted 
men,  3— Etiquette,  25S — Honorary 
secretary,  236 — Incapacity  for  work. 
3 — Index  register,  3 — Local  Medical 
and  Panel  Committees,  5,  55,  256— 
Medicine  for  sanatorium  patients. 
55 — Medicine  supplied  to  temporary 
residents,  55 — Mileage,  130— New- 
certificate  form,  3— Nurse  visitors, 
56— Panel  Committee,  55,  130— 
Payments  to  panel  practitioners, 
55— Practitioners'  meeting,  129— 
Prescribing,  3— Quarterly  count.  55 
— Quarterly  forms  of  account,  55— 
Record  cards,  3  —  Recruits  an.l 
others  serving,  256  —  Scope  of 
medical  benefit,  150— Scrutiny  of 
prescriptions,  55— Temporary  resi- 
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dents,  55,  256— Total  credits  for 
1915,  256  -  Transfer,  5  —  Tuber- 
culosis, 5 

Perth,  2,  28.  82.  112-Absent  col- 
leagues, 113— .\llocations  for  tho 
county,  83— Annual  report,  28 — 
Arrangement  to  accept  responsi- 
bility for  unallocated  persons,  113— 
Assignment  of  unallocated  persons, 
113— Central  iiureau  for  checking 
chemists'  accounts,  28— (.'onibined 
meeting,  112— Local  Medical  and 
Panel  Committees,  28,  82— Medical 
lertificates,  82— Meeting  of  practi- 
tioners, 82— Over-prescribing,  2— 
Panel  Committee,  2,  28— Personnel 
of  Local  Medical  and  Panel  Com- 
mittees, 113  Pharmaceutical  Com- 
mittee's expenses,  28,  82— Scrutiny 
of  prescriptions,  82— Surcliarging 
doctors,  83— Treatment  of  soldiers 
ami  sailors  and  their  dependants, 
112— Cnallocated  insured  persons,  2 
—Weekly  certificates,  112 

Portsmouth,  315— Alleged  excessive 
prescribing,  515— Finance,  515 — 
Local  Medical  and  Panel  Com- 
mittee, 313— Proposed  Portsmouth 
Insurance  Pharmacopoeia,  518 

Renfrew,  2,  75,  113,  260— Administra- 
tive expenses,  75— Allocation  of 
insured  persons,  260— Assignmt>nc 
of  insured  persons,  113— Drug 
Accounts  Committee,  75— Extrava- 
gant iirescribing,  260 — Free  choico 
of  chemist,  260— Insurance  cards, 
2— Insured  persons  in  the  forces,  2 
— Insured  jiersons  sus|)ended  from 
benefit,  115— Local  Aiedical  Com- 
mittee, 115 — Jiedical  benefit  of  ex- 
soldiers,  269— Minutes  to  British 
ifedical  Association,  260— New  cer- 
tificates, 113— Overpavments.  2^ 
Panel  Committee,  2,  75.  113,  260— 
Repeat  prescriptions,  113 

Rochester, .Chatham  and  Gillingham 
Division,  153— Juvenile  members  of 
friendly  societies,  153 

Ross  and  Cromarty  Division,  283 

Roxburghshire,  12,  28— Administra- 
tion expenses,  12  —  Auditor,  28^ 
Election  of  Drug  Accounts  Com- 
mittee.28 — Fees  of  medical  referees, 
12,  28— Incapacity  for  work,  12 — 
Medical  records,  "28— Model  tariff, 
12— Panel  Committee,  12,  28— Re- 
muneration due  to  practitioners,  12 

Salford  Insurance  Committee,  36,  76, 
114,  157  —  Alleged  excessive  pre- 
scribing, 56— Drug  fund,  76— Drug 
tariff,  56 — Effect  of  the  war,  56 — 
Medical  certificates  and  non-panel 
practitioners,  56— Reduction  in  ad- 
vances to  panel  doctors,  157 

Sheffield  Division,  500  —  Medical 
referees,  500 

Southampton,  156— Attendance  on 
soldiers  on  furlough,  156 — Panel 
Committee,  156  —  Payments  to 
doctors.  136 — Prescriptions,  136^ 
Supply  of  drugs  and  appliances, 
136 

South-Easlern  Counties  Division,  14, 
61,  244 — Local  Medical  and  Panel 
Subcommittee,  British  Medical 
Association,  14 — Jledical  referees, 
61,  244 — Payments  to  panel  practi- 
tioners, 14.  244 — Sickness  certifi- 
cates to  insure.l  persons,  245 

South-East  of  Ireland  Branch,  102— 
Approved  societies  and  existing 
arrangements  for  medical  certifi- 
cates, 102— Medical  certifiers,  102 

Southport,  44,  112,  258,  39+-Allegea 
excessive  ordering  of  drugs,  112, 
504 — Allocation  of  unallotted  in- 
sured persons,  44— Attendance  at 
military  camps, 504 — Ontral  bureau 
for  checking  prescriptions,  112 — 
Certificates,  504 — Conference  ot 
Local  Medical  and  Panel  Com- 
mittees. 304 — Co-operation  with 
Local  Medical  and  Panel  Com- 
mittees, 112— Drug  Fund,  504— 
Excessive  prescribing,  504— Local 
Medical  and  Panel  Committee,  112, 
258,  534— Panel  Committee,  44— 
Payments  to  practitioners,  258 — 
Regulation,  45,  504— Rep.  inist.,  504 
— Scrutiny  of  prescriptions,  44 


_,0  8tnTI.K)IFNTTOTn«        t 

34"       BBtrrm  Mkdioi  J«OR!<.it.J 


INDEX   TO    SUPPLEMENT. 


[June  26,  1913 


Insurance.  National  (continued) 

Staffordshire,  58.  91,  114— Excessive 
prescribing,     38— Executive    Coui- 
niittee,  38— Honorarium  to  retiini- 
jnj!  ofticsr,  38— Ijocal  Medical  Com- 
mute©,  91— Medical    referee,   38— 
jMinlel  rules,  91— Panel  Committee, 
38,  91— Pavments,  91— Personnel  of 
liocal    Medical     Committee,    38— 
Kecoguition,  91 
Stirlingshire,     75,     113,     299,     305- 
Administration      expenses,      75— 
Annual  report.  75— Card  system  for 
Iceeping     medical     records,     113- 
Drug    Accounts    Committee,     75  - 
Election  of  Chairman  and   Secre- 
tarv.  75— Election  to  County  Local 
Medical   Committee,  75— Expeuses 
of  committ-ee,  305— Medical  records, 
75— Meeting  of   practitioners,  75  — 
Panel   Committee,    75,    113— Panel 
fund,    305  —  Transtt-r    of    insured 
patients  of   pr.actitiouers   on  mili- 
tarv     dutv.     305  —  Treatment    of 
soldiers,    "113— Works     and    panel 
practice,  299 
Suffolk,  East,  3.  37.  Ill,  156.  277,313- 
Attendauce  of    members    of    com- 
mittee, 156— Deputy  Secretary.  3— 
Drugs,  37— Elections  of   new  com- 
mittee,    277— Expenses     of     com- 
mittee, 111,  31'1 — Medical  referees, 
37— Medical   treatment   of   persons 
called    up    tor    service    with    the 
forces,    37  —  Mileage,    314  —  Panel 
Committee,  3,  37,  111,  156,  277,  313 
—Pavments    to    doctors.  277,  314— 
Eecognition,   3— Reinstatement    of 
discharged  soldiers.   277— Scope  of 
medical    benefit,   156— Scrutiny    of 
prescriptions,      112,      156— Special 
mileage  grant,  37,  112— Treatment 
of  soldiers.  112 
Suffolk,  West,  3,  28,  91,  314— Annual 
report    and    balance    sheet,    314  — 
British    Medical    Association    cir- 
culars, 91— Election  of  committee, 
314  —  Financial    statement.    91  — 
Further  payment  for  the  vear  1913, 
314  — Panel    Committee,   3,  28,  91, 
314  —  Pavmeut    of    sick     benefit, 
91  —  Payments,    91  —  Pules     for 
administration    of    medical    bene- 
fits,   91  —  Suspense    slips,    3,    28— 
Treatment  of  men  serving  with  the 
Forces,     28— Voluntary    deduction 
towards  expenses.  3.  28 
Sunderland,    82— Panel    Committee, 
82  —  Prescribing,    82— Proceedings, 
82 
Surrev,  12,  44,  111,  255.  313-Assign- 
ment  of  insured  persons.  44 — Cer- 
tificates during  disablement.  Ill- 
Conference  of   Local  Medical  and 
Panel    Committees.  313— Distribu- 
tion of  unallotted  funds. 313— District 
Committees,  12— Doctors"  lists,  255 
—Drugs  and  appliances,  44,   255— 
Drugs    and    dressings  for    insured 
inmates  of  hospitals, 111— Honorary 
Treasurer'sstatemeut,313 — Medical 
cards  of  persons  who  have  joined 
the    army,    111— Jledical    referees, 
12,    44 — Medical    Service    Sulx-om- 
mittee,  12 -Medical    tickets,  255— 
New    pharmacopoeia,    44  —  Panel 
Committee,  12,  44,   111,   255,  313  — 
Panel   Medico-Political  fuion.  255 
—  Practitioners'    lists,    111  —  Pre- 
scribing,  12— Proceedings  of  Com- 
mittee, 12— Kange  of  services,  313  - 
Special  Mileage  Fund.  44 — Sunday 
consultation  hours,  313  -  Supply  of 
drugs  and  appliances,  44,  255,  313— 
Temporary    residents,    255,    313 
Trained  nurse  visitor,  12— Vacancy 
on  Medical  Service  Subcommittee, 
313 
Sussex,  East,  255,  313— Delay  in  pay- 
ment of  panel   practitioners,  255— 
Local    Medical    and    Panel    Com- 
mittees,  313— Official   medical   re- 
ferees, 313 
Swansea,  67  —  Local    Medical    Com- 
mittee, 67— Medical   referees,   67— 
Scrutiny  of  prescriptions,  67 — Un- 
allotted funds,  67 
Tipporary,  North,  114— Certification 
for  sickness    beuefits    by    medical 
certifiers,  114— Ijocal  Medical  Com- 
mittee. 114 
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Tvi-one  Co,,  68— Medical  certifiers  and 

the  Insui-anoo  Act,  68 
Warwickshire,  286 — Conference  of 
Local  Medical  and  Panel  Commit- 
tees, 286 — Election  of  new  commit- 
tee, 286— Expenses  of  committee, 
286— Expenses  of  Pharmaceutical 
Committee,  286 — Local  Medical  and 
PauelCommittees,  286— Panel  Com- 
mittee, 286— Rauge  of  medical  ser- 
vice, 286— Supply  of  drugs,  285— 
Voluntarv  contributors.  286 
West  Ham"  92— Attempted  abolition 
of  the  local  pharmacopoeia,  92 — 
Deductions  from  monthly  pay- 
ments. 92  — Documents  received 
from  the  British  Medical  Asso- 
ciation, 92— Local  Medical  Com- 
mittee, 92— Panel  Committee,  92 
Wexford,  45,  130  — Local  Medical 
Committee,  45— Medical  advisers, 
130  —  Medical  certification  under 
the  Insurance  Act,  45 
Wiltshire,  303  — Certificates,  303  — 
Conference  of  representatives  of 
Local  Medical  and  Panel  Com- 
mittees, 303— Definition  of  "  dan- 
gerous incompatibility,"  303  — 
Panel  Committee,  303  — Pharma- 
ceutical Committee's  expenses,  303 
Wolverhampton,  11,  304— Certifica- 
tion of  incapacity  for  work,  11 — 
Checkiug  prescriptions,  11 — Con- 
ference of  Local  Medical  and  Panel 
Committees,  304— Local  Medical 
Committee,  11— Model  rules,  11 — 
Panel  Committee,  11,  304— Surplus 
capitation  fees,  304 
Worcester,    46 — Arrangements    with 

uufjualitied  persons  (herbalists  46 
Tarmoutli,  Great.     .S'fc  Great 
York,   114,   277,   304,   315— Complaint 
against  a  practitioner,  277, 315— Con- 
ference of  Local  Medical  and  Panel 
Committees.  304,  315— Co-operation 
with  British   Medical   Association, 
114 — Fin.auce,      114  —  Election      of 
Committee,  315— Local  Medical  and 
Panel  Committees,  304— Panel  Com- 
mittee, 114,  277— Payments  to  prac- 
titioners,  277,   315 — Representative 
on    Insurance    Committee,     304 — 
Treatment  of  soldiers,  114 — t'nallo- 
cated  insured  persons.  114 
Yorkshire,  East  Riding.  258— Attend- 
ance on  soldiers  ou  furlough.  258— 
Co-operation  of  Local  Medical  and 
Panel      Committees,     258  —  Drug 
tariff,  258— Expenses  of  Panel  Com- 
mittee. 258— Medical  referees.  258— 
Panel  Committee,  258— Scrutiny  of 
lirescriptions,      258  —  Transfer     of 
patients    of    doctors    on    military 
service,  258— Travelling  expeuses  of 
members  of  Committee,  258 
Yorkshire,    North    Riding,  11,  155— 
Agreements,   11— Allocation  of    in- 
sured persons,   11 — Attendance   ou 
employees   preparing   war    camps, 
155 — Certificates,     156 — Emergency 
Committee,  12 — Excessive  prescrib- 
ing, 12,   165 — Financial   statement, 
12— Local    Medical  Committee,  12, 
155— Medical  referees,  155— Meeting 
of   practitioners,   11 — Jlileage,   11 — 
Model  rules,  12— Panel  Committee, 
11, 155— Payment  of  expenses,  11— 
Pharmaceutical    Committee's    ex- 
jienses,     156  —  Railway     fares     of 
members  attending  Local  Medical 
and    Panel     Committee    meetings, 
155— Solicitor's     agreement     with 
Emergency     Committee,    155— Un- 
allotted funds,  11 — Vacancy  in  com- 
mittee, 155  -Vote  of  thanks,  11 
Yorkshire,  West  Riding,  57,  67,  1,55, 
286,315— .Vdministratiou  of  medical 
benefit,  57,  67 — Administrative  ex- 
penses, 57  —  Belgian   Doctors'   and 
Pharmacists'    Fund,    315— Co-ordi- 
nation of  work  of  Local  Jledical 
and  Pauel  Committees,  57— Doctors 
absent  on  military  service,  57,  67, 
156    Drugs  and  appliances,  57,  67 
—Election    of    ofliccrs,    57— Local 
Medical    and    Panel     Committee, 
57,    156,    286,    315  —  Medical    cer- 
tificates,   156  —  Jfedical    referees, 
286— Motor    ambulance    fund,    57, 
156— -Ycif     British    Vlumimcox>oeia, 
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68,  156  —  New  edition  of  West 
Riding  formularv,  286— Payments 
to  practitioners,  68,  156,  315 — Kange 
of  medical  service.  57.  156,  315 — 
Record  cards  of  doctors  absent  on 
military  service,  315— Rules  for 
administration  of  medical  bene- 
fit, 286— Secretary's  salary,  57 — 
Travelling  exjienses,  57,  67,  286 — 
Vacancies  in  the  committee,  156, 
315 — War  emergency,  286 

Inverness  Division,     Sec  Division 
Insurance    Act  Committee.      Sec  Insur- 
ance 
Ireland,  National  Insurance,  58,  68, 130, 

135 
Irish  Committee,     See  Committee 
Irish     Medical     Committee    (Insurance 

Act!,     See  Insurance 
Isle  of  Ely  Division,     See  Division 
Isle  of  Ely,  N.ational  Insurance.  277 
Isle  of  Thaiiet  Division,     See  Division 
Isle  of   Wight,  National  Insurance,  255, 
313 
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Johnston,  George  :  National  Insurance, 

new  iusurance  certificates,  13 
Joseph,    Max  :    A     Short    Handbook    of 

Cosmetics,  rev,,  72 
Journal  Committee.    Sec  Committee 
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Kendal  Division.    iS'cf  Division 
Kent  Branch,     Sec  Branch 
Kesteven  Division,     See  Division 
Kiugston-upon-HuU,  National  Insurance, 

4,  28,  91,  304 
Kingston  -  ou  -  Thames     Division.        See 

Division 
Kirkcaldy,  National  Insurance,  20,  82 
KRA>tER,"Alfred  Bertie:  Disciplinary  case 

of,  296 
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Lambeth  Division.     .SVi;  Division 
Lanarkshire  Division.     See  Division 
Lanarkshire  :  Natioual  Insurance.  316 
Lancashire,  National  Insurance,  81,  122, 

155.  303,  314 
Leeds  Division.     See  Division 
Leicester    and    Rutland    Division.      See 

Division 
Leicestershire.  National  Insurance.  21 
Limerick,  National  Insurance.  114 
Lindsey   iLiucolushire.i,   Natioual  Insur- 
ance, 156 
Liverpool  Division.     See  Division 
Liverpool,  National  Insurance,  11,  19,  27, 

56,  58.  74,  105,  129,  258,  314 
LlviMiSTON,     .L :     National     Insurance, 

approved  societies  and  certificates  from 

non-panel  practitioners,  76 
London     Insurance    Committee,    Bazett 

rcrsuii,  36 
Lomlon.  National   lusui-ance,  37,  45,  74, 

83,  111,  123,  145,  157,  270,  277,  285,  339 
Lothian,  West,  Natioual  lusuruucc,  38 
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M.M.L.VX,    Valleck    Cartwright,    discipli- 
nary case  of,  298 
Manchester.  National  Insurance.  56 
Marylelione  Division.     See  Division 
aiatters  referred   to  Branches  and   Divi- 
sious.  49.  97,  127,  146.  161,  245,  246,  265. 
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574,275, 283. 310— War  emergencies,  49— 
Kepovt  on  the  qucsi  ion  of  fees  for  treat- 
ment of  juvenile  members  of  frienilly 
societies. 97- -Report  to  Divisions  and 
Representative  Boily  on  ipiestions  of 
fees  lor  medical  examinations  (or  life 
insurance,  99-  Report  on  eligibility  for 
election  ns  n  member  of  the  Associa- 
tion, 101  -Provisional  agenda  for 
Anmial  Representative  Meeting,  161— 
Notices  ol  motion,  265 

Mi'.lir.-il  attendance  on  dependants,  reso- 
lutions of:  Liverpool  Division,  60 — 
Slieftield  Division,  M) 

:\(e.!ic.il  atteiidiince  on  patients  of  pracli- 
l ioiiers  on  m i li tarv  duty.    See  Patients 

Medical  certiricatcsl  *he  exploitation  of 
tlie  meilical  profession  in  respect  to 
iSir  ,IoUu  Moorel.  143 

Medical  needs  of  ibe  army.  See  War 
enier^ncy 

Mcibcal  treatment  of  soldiers  on  fnr- 
lougli.  correspondence  ■with  the  Insur- 
ance Commissioners,  89 

Medico-Political  Committee.  See  Com- 
mittee 

Mental  Deficiency  Act  certificates,  274 
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Mil!  Chesliire  Division.  See  Division, 
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^liddlesex  Division.    See  Division 

?\Iiddlcsex,  National  Insurance,  58 

M.Mimoutb,  National  Insurance,  81,  257, 
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JfooitK.  Sir  .lolin  :  The  exploitation  of 
the  medical  profession  iu  respect  to 
medical  certificates,  143 
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MvurHV,  H.  Howard  :  Over-prescrib- 
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Naval  and  Military  Committee.  Sec 
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Na\  v.  Roval,  niedicii!  service  of,  5.  14.  22, 
30;  58.  46.  61,  70,  77,  85.  94,  105,  117,  127, 
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Newcastle-on-Tyne  Division.  See  Divi- 
sion. 

Newcast!e-on-Tvne,  National  Insurance, 
57,238 

Newcastle-on-Tyue,  war  emergency ; 
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Nou-rancl  Committee.    See  Committee 

Non-panel  jnactitioners.     See  Insurance 

Northamptonshire  Division.  See  Division 

Northamptonshire,  National  Insurance, 
4,  44,  314 

North-East  London,  and  the  war  emer- 
gency, 241 

Nottingham  Division.    See  Division 
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Oldham  Division.    Set  Division 
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339— And  the  war  emergency,  242 

Organization  Committee.  "  See  Com- 
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Oktox,  John  :  The  present  attitude 
towards  the  National  Insurance  Act, 
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Over-prescribing  >H.  Howard  Murphy},  9 

Oxfordshire,  National  Insurance,  3,  55, 
129.256 


Panel  Medico-Political  Union.    See   In- 
surance Act 
Patients  of  practitioners  serving  witli  tlio 
colours,  resolution   from  Birmingham 
district  practitioners,  90 
Pavments  to  military  medical  officers, 
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Perth  Branch.    Sec  Branch 
Perth,  National  Insurance,  2,  28,  82,  112 
Plvniouth  Division.    .SVe  Division 
I'oiHiN,  1'.  L. :  National  Insurance,  the 

liuauces  of  the  -\ct,  114 
Portsmouth  Division.     See  Division 
Portsmouth,  National  Insurance,  313 

Pt^lICATIOKS,  Recest,  32,  72 
Cosmetics,   Short  Handbook  of    (Max 

Joseph),  72 
Guardian  Life  Pocket  Diary,  32 
Skin  Diseases,  Notes  on  (David  Walshi, 
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Public  Health  Committee.  See  Com- 
mittee 

Public  health  officers  and  the  war  emer- 
gency, 147 

Publisliers'  announcements,  24,  32,  £4,  72, 
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See  itho  Insurance 

Reigate  Division.    Sec  Division 

Renfrew,  National  Insurance,  2,  75,  113, 
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Rochdale  Division.     .See  Division 

Rochdale  and  the  war  emergency,  242 

Rochester,  Chatham,  and  Gillingham 
Division.    .Sec  Division 

Rose.  Percv  :  National  Insurance, 
statistics  for  1914,  21 

Eoss.  S.  J. :  National  Insurance,  287.  316 
— The  surcharging  of  panel  practi- 
tioners, 316 

Boss  and  Cromarty  Division.  ,See 
Division 

Roxburghshire,  N'ational  Insurance.  12, 
28 

Royal  Navy.    .See  Navy 
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St.  Boswells  and  the  war  emergency,  243 

St.  Helens  Division.     .See  Division 

St.  Paucras  and  Islington  Division.     ,See 

Division 
Salford  Insurance  Committee.     .See  In- 
surance 
Salford,  National  Insnrance,  36,  76, 114, 

157 
Salisbtiry  Division.     .See  Division 
Sai-ter,    Alfred :     National    Insurance. 

alterations   in  Insurance  Act  Regula- 
tions, 124 
ScHORX,  Alexander  Orford,  disciplinary 

case  of,  296 
Science  Committee.     .See  Committee 
Scottish  Drug  Accounts  Committee,  59, 

84.    .See  <ifso  Insurance 
Scottish    Emergency    Committee.      .See 

Committee 
Sheffield  Division.     See  Division 
Shropshire  and  Mid- Wales  Branch.    See 

Branch 
Southampton  Division.    .See  Division 
Southampton,  National  Insnrance,  136 
South-Eastern    Counties    Division.      See 

Division 
South-Eastern  of  Ireland  Branch.     .See 

Branch 
Southport,   National  Insurance,  44.  112, 
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Southport  Division.     See  Division 
South- Western  Branch.    See  Branch 
Staffordshire,  National  Insurance,  38,  91. 

114,304 
Staffordshire  Division.    ,See  Division 


Stirling  Branch.    See  Branch 
Stirlingshire,  National  Insurance, 75,  113, 
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STOKEg,    Arthur     Samnel,    disciplinary 

case  of,  296 
Suffolk  Division.    .See  Division 
Suffolk,  East,  National  Insurance,  3,  37, 

111,  156,  277,  513 
Suffolk.  West,  National  Insurance,  3,  28, 

91,  314 
Sunderland,  National  Insurance,  82 
Surrev,  National  Insurance,   12,  44,  111, 
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Sussex,  East,    National  Insurance,  255, 
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Swansea,  National  Insurance,  67 
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Wakefield  and  the  war  emergency,  243 
Wakefield,    Pontefract    and     Castleford 
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W.41.SH.  David :    .Yo(es  on   Skin  Diseases, 
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War  economy,.  73.    .See  aho  Insnrance  kct, 
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gency Committee,  109 — Appeal  bj- 
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porary suspension  of  the  keeping  of 
records  by  panel  practitioners,  155 — 
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rural  districts,  267 — Letter  to  secre- 
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Ayrshire  Division,  142 

Barnslev,  142— Barrow,  267— Bath 
Division,  241— Belfast  Division,  244 — 
Bolton  Division,  242 — Bournemouth 
Division.  539— Brighton,  301— Bury, 
Lancashire,  143 

Camberwell  Division,  142 — Canter- 
bury and  Faversham  Division.  150 — 
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Dorset  and  West  Hants   Branch, 

283— Dorset,  AVest,  Division,  266— 
Dublin,  273— Dudley  Division,  266— 
Dumfiies  a'ld  Galloway  Division,  282 
— Dundee  Branch,  285 

Edinburgh,  267,  2«4  —  Edinburgli 
andLeitli  Division, 284 — Elv Division, 
273— English  Division.  243— Essex, 
Soulh-West  Division.  142.  301 

Fife  Branch,  243, 338— Furness  Divi- 
sion, 267 

Glasgow  Division,  152 — Glossop 
Di\ision,  268 

Harrow  Division,  284 — Holland 
Division,  146,  299--Huddersfield,  151 

Inverness  Division,  301— Ise  of  Ely 
Division,  273— Isle  of  Thauet  Division, 
241 

Kendal  Division,  152  —  Kesteven 
Division,  242 

Lambeth  Division,  283  —  Lanark- 
shire Division,  244 — Leicester  and 
liutland  Division,  266 — Loudon  In- 
surance Committee.  270  —  London 
(North-Easti.  241— London  Panel 
-Committee,  285,  339 

Metropolitan  Counties  Branch,  142 
—Mid-Cheshire  Division.  266— Mid- 
dlesex, North  Division.  149 

Newcastle-on-Tyne  Division,  142— 
Northamptonshire  Division,  266, 310— 
Nottingham  Division,  242 
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Division,  266— Portsmouth  Division, 
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Reigate  Division,  151,  241— Eoch- 
<lale.  242— Rochester,  Chatham,  and 
Gilliugliam  Division,  150— Koss  and 
Cromarty  Division,  283 

St.  Boswells,  243— St.  Pancras  and 
Islington  Division,  241 — Salisbury 
Division.  150— Scottish  Emergency 
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Counties  Division,  14,  243,  267  — 
South-Eastern  of  Ireland  Branch. 
275  —  Suuth-Western  Branch,  151, 
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284  — Stirling  Branch,  244,  300  — 
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ford  Division.  152,243— Westmorland, 
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Warrington  Division.     See  Division. 
Warwickshire,  National  Insurance,  286 
West  African  Medical  Service.    See  Army, 

British,  Colonial  Medical  Service 
West  Ham.  National  Insurance.  92 
Westmorland  and   the   war   emergency, 
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West  Lothian.    Sec  Lothian 
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Wigan  Division.     See  Wigan 
Willesden  Division.     Sec  Division 
Willis,  W.  Addington  :  National  Insur- 
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the   Operatiie' Orders  o.iid   Jiennlatioiif, 
rev.,  92 
WiLsos,    Lorton  :    National   Insurance, 
approved     societies     and     certificates 
from  nou-panel  practitioners,  76 
Wiltshire  Branch.     See  Branch 
Wiltshire,  National  Insurance.  303 
Wolverliamptou,  National  Insurance,  11, 
304 


Yarmoulh.  National  Insurance.  3 

York,  National  Insurance,  112,  277,  3C4, 
315 

Torkshii-e,  East  Eiding,  National  In- 
surance, 258 

Yorkshire,  North  Eiding,  National  In- 
surance, 11,  155 

Yorkshire,  West  P.iding,  National  In- 
surance, 57,  67  156,  286,  315 
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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  In  mind  that  the  references  are  in  several  caaea 
distributed  under  two  or  more  separate  bat  nearly  avnoujmoua  headings— such,  for  instance,  as  Brain  and  Cerebral; 
Heart  and  Cardiac  ;  Liver  and  Bepntic  ;  Renal  au>l  Kidney  ;  Cancer  and  Kpithelioma,  ^Malignant  Disease,  New  Growth, 
Sarcoma,  etc. ;  Child  and  Infant ;  Brouchocele,  Goitre,  and  Thyroid ;  DiabeteS;  Glycosuria  and  Sugar  ;  Eye,  Ophthalmia, 
and  Vision,  etc.  

The  Figures  in  this  Index  refer  to  the  Number  of  the  Paragraph,  NOT  the  Page. 


A, 

Abflerhalden  tost  in  lueutal  disease  (Charles 

E.  Simon\  17 
Abdomen,  function  of  tlie  groat  omoatuin  in 

stabs  and  gunshot  wounds  of  {F.  Camayaio), 

121 
Abdomen,  treatment  of  penetrating  wounds 

of  tL.  eenccrti,  105 
Abscess,  post-puerperal  renal  (G.  XystrUm), 

137 
Abscess,    tuberculous,    communication    be- 
tween  aorta   and    trachea   throuBli    a   (A. 

Girarde6\  73 
Addison's  disease,  fatfl.1   anthelmintic  treat- 
ment of  fF.  Schotten).  155 
Adelung,  E.  von:  Induced  pneumothorax,  50 
Adenopathy,  tracheo  bronchial  ^Sp6der   and 

Dut'ourg),  75 
Adiposis  dolorosa  CBifBsl.  3 
Adrenals,  the  action  of  typhoid  and  cholera 

endotoxins  on  (C.  A.  D*  metrescu),  170 
Air   passages    of  infants,  foreign    bodies    in 

(Guisez),  78 
Albuminuria  in  pregnancy  (E.  J.  Ill),  53 
Anaemia,    pernicious,     .c-ray    treatment     of 

(H.  Vaquez  and  L'h.  Aubevtin),  165 
Anaesthesia  and  acidity  of  blood  (Crilc),  113 
Anaesthesia,  ether  oil  colonic  (Lumbard).  160 
Anaesthesia  of  the  head  and  neck  by  inhala- 
tion of  oleum  sioapis  {L.  Flodquist),  139 
Anaesthesia,  local,  in  prostatectomy  (Legueu), 

49 
Anaesthesia,     scojiolamine  -  narcophine,     in 

labour  iF.  W.  ^iegel'.  57 
Angina  pectoris  iH.  Vaquezi,  157 
Anstf-ensen,  T. :  An  outbreak  of  diphtheria, 

129 
Anthelmintic  treatment  of  a  case  of  Addison's 

disease,  fatal  (F.  Schotten).  155 
Antistreptococcus  serum   in  arthritis  (H.  K. 

Nicoll',  99 
Antitoxin  in  tetanus  (E.  E.  Irons),  25 
Aorta  and  trachea,  communication  between, 

through  a  tuberculous  abscess  lA.  Girardet), 

Apoplexy  (W.  B.  Cadwalader),  60 
Appendicitis  simulated  by  cancer  of  intestine 

(L  \erdelet).  120 
Appendicitis  simulated  by  foreign  bodies  in 

the  intestine  (Kchatz),  176 
Appendix,     carcinoma     of     (UacCarty    and 

McGrath).  8 
AppGudix,discascd,pathologyot  blood  vessels 

ot  (  W  urzburg  von  Redwitz).  44 
ARMTTA'iE,    Green:     Hydronephrosi-^    throe 

weeks  nfter  removal  of  pyosalpinx,  nephrec- 
tomy. S3  .     ,„    ^ 
Arthritir?,  antistreptococcus  serum  in  (H.  K, 

Nicoll',99 
Ariilicial  pneumothorax.    See  Pueumothorax 
Asphyxia  from  rupture  of  gland  into  trachea 

(G.  Caronia),  19 
Atresia  bymenalis  with  pyocolpos  in  an  infant 

(Bjerrum),  179 
AuBEUTix.  ('h.:  A'-ray  treatment  of  pernicious 

anaemia.  165 
AuDiir;  True  and  false  vagiuiEmns,  39 


B. 
Backache  ^R.  W.  Lovelt).  47 
Barclay.    A.   E.  :     'Tositivo   diagnosis"  of 

duotlenal  ulcer,  162 
Bablinc:,  Seymoir:    Foreign  body  removed 

from  liver  after  twonty-tliree  yearn.  118 
Bahnvm.  C.  G.  :  Position  of  the  fetus.  81 
Bai'Dht,  R. :  Laparotomy  and  suture  of  flvo 

intf-stinal  perforation ."5, 149 
Baykux:  Intraarticular  pneumatic  compres- 

flion  by  oxyEen  iu.hydrartbrosee  and  haem- 

ar  thro  see.  1&2 
Bkkkman:  Intestinal  obstruction.  ft7 
ByioouiN  :    Radium    and   ,'■   rays  as  cnmple- 

uients  to  surgery  in  Ivmpliosarcoma,  134 
Benzene   vapour,   fatal    poisoning    with    (A. 

HetTCer),  158 
Bcn/.ol    in   the    treatment   of  leukaemia  (A. 

.loaefson^  84 
BiFi'is:  Adiposis  dolorosa.  3 
Bile  duct,  drainage  of  the   commou    (G.    W. 

Crile),  35 
Bilo  duct,  transplantation  of  vein  in  place  ot 

the  common  (Giacinto  and  Luigi),  52 
BinnsALJ-  :     Tbo     gonococcic     complement- 

iUfttion  test.  }85 
BiBCHOFr,  C.   W. :  Tuberculous  mastitis  fol- 
lowing injections  of  turtle  tubercle    bacilli. 

100 


Bitter  tonics  (A.  J.  Carlson).  140  f 

bJEURUM :  Atresia  hymenalis  and  pyocolpoa 
in  an  infant.  179 

Blaizot  and  Nicolle's  gonococcal  vaccine 
t(  assouteand  Roche),  28 

Blf.gvad.  N-  K  :  Injections  of  paraflin  in 
ozttena.  126 

Blood,  acidity  of.  and  anaesthesia  Trile).  113 

Bloofl,  indirect  transfusion  of  'Mo^s',  57 

Blood  presHure  in  pneumonia  i.Nowburgh  and 
Minot),  33 

Blood  pressure  in  pregnancy  1 1\  S.  Newell),  108 

Rlnod  vessels  of  diseased  appendix,  patho- 
logy of  (  Wur^burg  von  Redwitz).  44 

BocHER.  E. ;  The  source  of  infection  in  acute 
anterior  poliomyelitis,  101 

BoECK,  C. :  Fatal  resorcin  poisoning,  116 

Boiling  water  injections  for  hyperthyroidism 
(Miles  Porter).  HI 

BouDiEu:  Diathermy  in  neuritis  and  polio- 
myelitis. 26 

BousQUET.  H.:  Treatment  of  infective  gan- 
grene, 136 

BovERi.  P. :  A  simple  reaction  in  cereljro- 
spinal  fluid,  58 

Breast  cancer.    See  Cancer 

Breast  in  pregnancy,  acute  hyjiertrophy  of 
(Huguier  and  Lorrain).  82 

Breuillet-  Posterior  vaginal  bernia,  10 

Broiuiead  :  Vagitus  uteriuus,  58 

Bronchoijueumonia.  leprous  (A.  Serra).  88 

Bronchopueumonic  pseudo-croup  IB.  Suner), 
172 

Brooks  :  Intestinal  obstruction,  184 

Bullets  extracted  by  giant  electro-magnet 
iRoUet),  77 

Burns:  Valvular  heart  disease  and  tuber- 
culosis, 30 

Burns,  treatment  of  (Haas),  98 


C. 

Capwai-adeti,  W.  B.,  apoplexy,  GO 

Caffeine  and    strychnine  as    cardiovascular 

stimulants  (Newburgb),  167 
Camaggio,  F.  :   Function  of  the  great  omen- 
tum in  stabs  and  gunshot  wounds  of  the 
abHomen,  121 
Cancfr  (H.  R  Gaylord),  143 
Cancer  of  appendix  iMacCarty  andMcr.rath),  8 
Cancer  of  both  breast  and  uterus,  primary 

(K.  Czerwcnka),  24 
Cancer,  tastnc  (P.  Smithies),  168 
Cancer  ot    intestine  simulating  appendicitis 

([j  Verdelet).  120 
Cancer  of  uterus,  radium  and  mesothorium 

in  (Schmitzi,  54 
Cannata,  K.  :    Leishmaniosis  in  children  at 

Palermo,  59 
Carcinoma.    Sep.  Cancer 
Cardio-vascular  stimulants,   strychnine    and 

caffeine  as  (Newbui^b*   157 
Carlhon,  a.  J.:  Bitter  tonics,  140 
Carnot  :  Visceral  gyDinastics  in  ptosis.  142 
Caronia.  G.  :  Asphyxia  from  rupture  of  gland 

into  trachea.  19 
Carotid,    internal,     unusual     symptoms     of 

haemorrbage  from  (H.  Marx  and  E.  Pfleger), 

93 
Case:  Stasis  of  ileum.  7 
Cassoutb  :   Nlcolle  and  Blaizot's  gonococoal 

vaccine.  28 
Cerebro-spinal    fluid,   a   simple   reaction    In 

(P.  Bovcrii.  58 
Cerebro-spinu,!   n^eningitis,  epidemic,  serum 

therapy  in  (Uutelli),  85 
Cerebro-spinal  lucningitiB  and  tetanus  (A.  F. 

Pluiuei,  159 
Cerebrospinal     syphilis,     intravenous     and 

intra-^pinal  treatment  In  'Draper),  124 
CUAJA-  It.  J  :  Congenital  tuberculosis,  101 
CnAV\NM;.  G. :  Treatment  of  gunshot  fractures 

of  skull,  133 
Childbirth.    T'.aiulees,     "  tocanalgine "    (Hell- 

mant,  150.    .SV^  nlsn  .Journat.,  p.  939 
Childhood,    malignant   ovaritm    tumours    in 

(F   H.  Bmith  and  Coleman  Motley),  151 
Children,  cutaneous  tuberculiu  test  in  (Pish- 

berg)  89 
Children,      Bubcntaneoua      emphysema     In 

(,J.  Comby*,  1 
Chddren     at     Palermo,     Loishmaniosis     In 

(H.  <;annata),  59 
Cholera  and  typhoid  endotoxins,  artion  of  on 

the  adrenals  'C.  A.  D»'m»:trescu<,  170 
Chvle  cyst.    See  Cjst 
Cicatricial    tissue    onahealhiog    nervee,   ro- 

znoval  of  (Lucion  PicQue),  161 


Clavicle,  fracture  of  (MoorheM),  147 

Clinical  theriooinetry  (SchoiilD.Gl 

Coben:      Tubercuhn    preparations    by    the 

month,  110 
CoHN.  J. :  ^ervous  retention  of  urine.  148 
Colchicine  ingestion,  chronic  palby  of  limb» 

due  to  prolomedlA.  Souque8i.69 
Colchicum,  hypertensive  action  of   prepara- 
tions of  (O.  i-rouKoni.  183 
CoMBY.   J.:     Subcutaneous    emphysema    in 

children.  1 
Complement    fixation    test,   tho    gonococcic 

tihouias.  Ivy.  and  Birdsall).  185 
Consumption      ,S>e  Tuberculosis 
Cow's  milk,  idiosyncrasy  to  in  early  infancy 

(D   Hertzi,  18 
€kespin  :  Quinineand  hectine  in  malaria  27 
Chile  :  Anaesthesia  and  acidity  of  blood.  113 
Crile,  G.  W.  :  Drainage  of  common  bile  duct, 

35 
Crouzon,  O  :    The   hypertensive   action   of 

preparations  of  colchicum,  183 
CoLLEN,    radical    cure     of    large    umbilical 

hernia  119 
Cumberbatch  :      Diathermy    in     malignant 

growths  of  female  genitals.  138 
CuaiSTOX.  C  G.  :  Moszkowicz's  sign,  63 
Cutaneous     tuberculin     test      in      children 

(Fisbberg).  89 
Cyst,    mesenteric    chyle,    acute    torsion    of 

(Enaelinaunt,  11 
Czekwenea.    K.  :    Primary  cancer   of    both 

breast  and  uterus.  24 


D. 

DriiKTRESCrr.  C.  A.  :  Action  of  typhoid  and 

cholera  endotoxins  on  the  adrenals.  170 
DEriTscH:  Pituglaudol  in  the  menorrhagia  ot 

puberty,  68 
Diathermy  in   malignant  growths  of  female 

genitals  ((Jumberbatch).  158 
Diathermy     in     neuritis    and    poliomyelitis 

IHorJier),  26 
Dick.  Q.  F  :  Bacteriology  of  eclauipaia,  67 
Dick  G.  R.  ;  Bacteriolosy  of  eclampsia  67 
Diller:  Family  leriodic  paralysis.  115 
Dimier:  Electrical  treatment  of  metritis. 95 
Diphtheria,  outbreak  of  iT.  Ansteensen),  129 
Dislocai.ion  of  hip,     .Sec  Hip 
Doi>i>.  V.  A.:  Protection  of  granulations,  21 
Dour.ELOT,  E. :  Paroxysiiml  tachycardia.  171 
Doavnes,    \V.    A.:     Pyloric    obstruction    in 

inlants.  103 
Drapkr:   Intravenous  and  intraspinal  treat- 
ments in  cerebro-spinal  syphilis.  124 
Dreyer:  Fracture  of  the  patella,  62 
Dreyfus.    G.    L  :    Treatment  of  post-diph- 

tbnritic  polyneuritip,  72 
DcBOURG  :  Tracheo-bronchial  adenopathy.  75 
Dchain  :  Treatment  of  '"  psvchasthenia,"  153 
Duodenal  ulcer,  the  "positive  diagnosis"  of 

(A.  E  Barclay),  162 
Duodeoam  and  stomach,  secondary  ulcers  of 

tSoresil,  155 
Dysentery,    the    internal    secretions    in    iH. 

reiser),  131 

E. 

Ear  disease  vibrations  in  (L  IT.  Hubby),  70 
Ear.  middle,  lactic  acid  in  chronic  suppora- 

tion  of  (A.  Eitoibergi,  56 
Eberth's  bacillus   in  the  mouth  in  typhoid 

(Moudolfo).  45 
Eclampsia,  bacteriology  of  (G.   F.  Dick  and 

G.  H   Uicki.  67 
Eclampsia,  etiology  of.  9'1 
Ectopic  kidney.    AVe  Kidney 
EiTELBKRr,.  A.:   Lflctic  acid  in  yliroMic  sup- 
puration of  the  middle  oar,  56 
Electrical  treatment  ot  metWtia  mimieil.  93^ 
Electro-cauttry    in    (reoKnoiit    of    prostatic 

hypertrophy  (Luys), 20  ,  ,    „  , 

Electro-magnet.    fii»ot.  cxtracUon  of  bullela 

and  fragments  of  sb^"  •>>  tRoUet).  77 
EmphyBoma,  Bubcutaueous,  in   chilareu  U. 

(•om'b>).  i  ,  ,     . 

Engki.mann:  .-Vcuto  torsion  01  a  mosenteno 

cbylociet,  U 
Enteric  fever     See  Fever 
Ernst,  N.  P.:  Locking  of  kneodueto  exostosis 

of  tibia.  107 
Erythema,  epidemic  annular  (L.  Fiinss),  114 
Erytliom  i  infectiosuiu  (A    Heisk'r).  48 
Ether  applications  for  infecti-d  wmiudK,  1  '•'. 
Ether  oil  colonic  anaesthetiia  {Ijuuibard).  liO 
Eth>l  hydrocuprein  in  pneuaii>cocc»i  infee- 

tiouQ  o£  the  eye  (M.  Goldfichmidt).  112 
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Evii«80N:  Potfs  disease.  80 
Ky«.  elbylbydrocnpvein  in  pnenmococcal  in- 
fections of  (M.  aoldschiuidt),  112 


Fabkb,    E.    E.  :     Morbidity    and    mortality 

ftiuoug  tbo  fat.  90 
Ft:kk,  E.:  The  infectionsuesB  of  whooping- 

counh.  2^ 
Female    genitalf:.   diathermy    in    malignant 

Rruwlhs  of  (Cin>:berbat<h\  13S 
Fetus,  dead,  retention  of  tLa^ft]le\  178 
Fetus,  position  of  the  (Barm:  ml.  81 
Fever,  cerobro  f  innal.    See  Cerebro-apjnal 
Vcwv,  enteric.  Kberth's  bacillus  iu  tbo  mouth 

iulM.'ndolfo\45  .^         , 

Fever,  enteric,  followetl  by  ftrausUory  hemi- 
plegia (G.  WuU).  51      . 
Fever,  enteric,  sulpbnf  m  (Goubeau\  168 
Ffver,  cuterio.  tre*'"^cnt  of  *  I'issnry),  141 
Fever!  enteric,  vaccines  in  (Krumbbaar  an«l 

Ktobards.^-i'.  152 
Fevov.  s»^<"let.  inahRnanttHutineP,  173 
Foven  scarlet,   Was:3eruiaQn  ii   reactiuo    and 

'ts  JaUobovics\  16 
Fever,  lypbua.  in  war  time  (A.  V.  PUque).  144 
FisnbF-Rc  :    Tuberculous    tuberculin  t-est   in 

children,  89 
Flopwlist.  L. :  Anaesthesia  of  tho  head  and 

neck  by  inhalation  of  oleum  sinapis.  159 
Fo\.  C. :  The  function  of  iho  pineal  body.  43 
FuNSs,  L. :   Kpidemic  annular  er>  tbeiua.  114 
Foreign  bodies  in  tbe  air  passages  of  infanta 

iGuieez).  78 
ForeiRQ  itodies  in    tbe   intestine  simulating 

•.poendicltis  (Schat^).  176 
Foreign     body    removed     from    liver    after 

twenty-three  years  iSeymour  Barlinu^  118 
Fox.  Howard  :  Serum  treatment  of  psoriasis, 

41 
Fracture  of  the  anterior  superior  spine  of  the 

ilium  (L   Ruppert*.  70 
Fracture  of  clavicle  1  Moorbead),  147 
Fracture  of  the  patella  IDreyer).  62 
Fbaikin  :    Static  electricity  in  nervous    dis- 

ordei-s,  97 


Gai,eaz/:i  :  Congenital  dislocation  of  hip.  22 
Gail  bladder  infections  (J.  H.  Gibson).  91 
Gall  Stones  radiography  of  (Rubaschow).  51 
Gangrene,  treatment  of  infectiye  (H.  Bous- 

qnet),  136 
Gastric  cancer  (F.  Smithies).  169 
Gastric  crises,  surgery  of  labetic  (Sp.ut^),  106 
Gatlord.  H.  R.;  Cancer  143 
German  measle-    Hessl.  4 
GiAciNTo:  Transplantation  of  vein  in  place  of 

the  common  bile  duct.  52 
Gibson,  J.  H  :  Gall  bladder  infections  91 
QiLi.iAu:   Tbe  Gilliam,  operation  for  devia- 
tions of  t'je  uterus,  164 
QiBAHDET.  A.;  A  commanication  between  the 

aorta  and  trachea  tbrongb   a  tulierculous 

abscess.  73 
Glands.       tracheo  -  bronchial       binphatic, 

asphyxia  from  ruptui'e  ot   into  trachea  (G. 

Caronia).  19 
Qoitic  treated  by  continuous  intestinal  dis- 
infection'F   Messerli'.  181 
Goi  DscBMijiT.     M:     Ethylhydvocnpreiu    in 

pneumococcal  infections  of  the  eye.  112 
Gonococcal    vaccine,    Nicolle    and    Blaizot's 

iCa£soute  and  Roche),  28 
Gonococcic        eompleiuent      fixation       test 

(Thoume.  Ivy.  andBirdsall),  180 
GouDox,     Murray    B. :     Organotherapy    in 

childhood.  14 
GouBEAr:  Salphnr  in  typhoid  fever,  168 
Gr&nulatioati.  protection  of  t  \  .  A.  Dodd),  21 
OcisE^^:  Foreign  bodies  in  tbe  air  passages 

of  infants,  78 
Oanshot  fractorcs  of  skull,  treatment  of  (G. 

ChaTanuei.  133 


Baas  :  Treatment  of  bums.  98 
Haeroarthroses.     intra-articnlar     pnetimatic 

comprcfchioc  by  uxi  gen  iu  (Bayeux*.  182 
Haemoptysis,  treatment  of  (A.  Pawelctz),  154 
Baemorrbai^e  from  the  internal  carotid,  un- 

UBu&l  symptoms  of  'H.Morsaud  E.  Pfleger)* 

93 
B&^morrhoids.  pruiitus  ani  from  latent  (J.  J. 

Matiunon;',  92 
Hair  and  teeth,  influence  of  internal  secre- 
tions on  t  A  Jo^^fson'.  2 
BiimTs,  L.  I. :  Typhoid  immcnization.  55 
Bautwkll.  H.  F.  :  Si^irorhaeta  jtallida,   15— 

Intestinal  of'Stniction.  87 
Haymank,   a  :    The   insusceptibility  of  the 

pregnant  Trterns  to  trauma.  66 
Head  and  neck,  anaesthesia  of,  br  inhalation 

of  oleum  sinapis  (fj.  Flodqaistf,  159 
Heart   disensc,    Talvular,     and    tuberculosis 

CBums\  30 
Hectinc  and  quinine  in  malaria  (Crespinl,  27 
BKFFTKn.  A  :  Fatal  poisoning  witli  beezou* 

vapour.  1d3 
Hr.iNEr..  Mas:  The  radio-nctive  poultice,  31 
HEiSL-Eit.  A. :  Erythema  infectiosum,  48 
Eelir.tberapy  in  surgical  tuberculosis  (Andre 

Treves'.  12 
Heli/sian :    Painless     childbirth.    '*  iocanal- 

eine."  Il-O     See  atso  Joitrnal,  p.  959 
HKi,L.si:a6M.   N-:    Rapture   of    the    rectum 

during  sleep,  175 


Hemiplegia,     transitory,    following    typhoid 

fover(G.  Wulf).  51 
Hknson.  G.  B.  :  Malaria.  7' 
Fleruia,  posterior  vii^'inal  (BreuilletV  10 
Hernia,    radical    euro     of    large     umbilical 

<Cullen\  119 
Hkuhman:  Measles.  74 
Hrnx/;,  D.  :    Idiosyncrasy  to  cow's  milk  in 

early  infancy.  18 
Dess:  German  measles.  4 
Flexametbylcnamin (Hinmnn),  71 
Hip,  congenital  dislncation  of  (Galeazzi).  22 
HiKST.  J.  C:  Puerperal  hepBi8.23 
HnGFET:  Intestinal  obstruction.  87 
HruiiY.  L.  M.  :  Vil>rutions  in  ear  disease,  70 
HriiriER:  Acute  hypertrophy  of  tho  breast  in 

pregnancy.  32 
Hull:  Etiolojiy  of  eclampsia  94 
RrTiNEL,:  Malignant  scarlet  tover,  173 
Hjdrarthrosos.      inlra-artlcular     pneumatic 

comprestiion  by  oxygon  in  iRaycux),  182 
Hydronephrosis  three  weeks  after  removal  of 

pyosalpiux,  nephrectomy  (Green  Armytago>, 

83 
Hyperthyroidism,  boiling  water  injections  for 

(Miles  Porter).  Ill 
Hypertrophy,     prostatic,     treatment    of    by 

electro-rautory  iLuys),  20 
Bypodermiu  injections  of  oxygen  in  tetanus 

(L.  Lcger),  % 
Hysterectomy,  sirpraTaginal. iodine  iu  (Stone), 

123 


Idiosyncrasy  to  cow's  milk  in  early  infancy 

(D.  Hertz).  18 
Ilco-caecal   obstruction   and   ectopic   kidney 

(Moure),  65 
Ileum,  stasis  of  fCase),  7 
Ilium,  fracture  of  tbe  anterior  superior  spine 

of  It/.  Ruppert).  79 
III  L.  J.:  Albummuria  in  mrgnaney.  55 
Infants,  foreign  bodies  in  the  air  passages  of 

(Guisez),  78 
Infants,  pyloric  obstruction  in  (W.  A.  Downes), 

103 
Internal  secretions,  influence  of  on  the  teeth 

and  hair  f  A.  Josefson).  2 
Internal  secretions  indysnntex'y(H.Pe!3er)  131 
Intestinal  disinfection,  continuous,  treatment 

of  goiti-G  by  (F.  Mcsserli).  181 
Intestinal  obstruction  (Sartwell.  Hoguet.  and 

Beekman),  87— (Murphy  and  Brooks'.  184 
Intestinal     pei-forations,      laparotomy     and 

suture  of  five  (R  Baudet).  149 
Inti-a-articular    pneumatic     compression    by 

oxygen  in  bvdrartbroses  and  haemathioses 

(Hayeux).  182 
lutiacranial  murmurs  (H.  Koster)  102 
Intravenous    and    intraspinal    treatments  in 

cerebro-=piual  syphilis  (Draper),  124 
Iodine  in  supravaginal  hysterectomy  (Stone), 

123 
Irons  K.  E.  :  Antitoxin  in  tetanus.  25 
Ivy:    The    gonococcic    complement-fixation 

test.  185 


Jakobottcs,  B.:  Wfessermann's  reaction  and 

scarlet  fever,  16 
Jeanselme  :  Tertiary  syphilis  predominantly 

splenic.  64 
JosEisoN.  A,:  Influence  of  internal  secretions 

on  the  teeth  and  hair.    2--Benzol    in    tbo 

treatment  of  leukaemia,  84 


Ki:llt.  Howai'd  :  Radium  treatment  of  malig- 
nant tumours  of  uteruc.  109— Eetrodisplace- 
ments  of  the  uterus.  180 

Kidney,  ectopic,  and  ileo-caecal  obstiuction 
(MoureK65 

Kidney  tests  before  prostatectomy,  functional 
(B.  A  Thomas)  5 

Kleinscbmidt,  H.:  Phosphaturia  in  child- 
hood, 174 

Knee.  locking  of.  due  to  exostoffis  of  tibia 
(N.  P.  Ernst).  107 

Koster.  H. :  Intrewjranial  niurniurs.  102 

KiidiBHAAB. :  Vaccines  in  typhoid  fever,  152 


Labour.  Bcopolamine-narcopbine  anaesthesia 

in  (P.  W  Siegel).  57 
Lactic   acid   in    chronic  suppuration  of  the 

middle  ear  (A.  Eitelberg  .  56 
Landoczy,  L.  :  War  and  tuberculosis.  130 
Laparotomy  and  suture  or  five  intestinal  per- 
forations tR   Baudet)  149 
Lasaxle  ;  Retention  of  dead  fetus,  178 
Li:GER.  L.  :  Hypodermic  injections  of  oxjgcn 

in  tetanus,  96 
Legueu  :  Local  anaesthesia  in  prostatectomy, 

49 
Leishmaniosis     in     children     at     Palermo 

'S.Canuata).  :a 
X^prous  bronchopneumonia  (A.  SerraK  88 
Leukaemia,  benzol  in  tl)e  treatment  of,  84 
Lewinsohx.  J.  :   Reepiratory  failure  following 

ictralanibar  injection  of  neo-salvarsan,  16S 
Limbs,  chronic  palsy  of,    due  to   prolonged 

colchicine  ingesiion(A.  Souques'.  69 
Liver,    foreign    body    removed     from    after 

twenty-three  years  (Seymour  Barling),  118 
LoBRALN :  Acute  hypertrophy  of  the  breast  in 

pregnancy,  82 


Lovett.  R.  W.  :  Backache,  47 

Lritu :  TrausplantaiioD  of  vein  in  place  ol 
tbe  common  bilo  duct.  52 

LrMUAHD  :  Ether  oil  colonic  anaesthesia, 
ItiO 

Lunga.  rupture  of,  caused  by  bursting  of  a 
slioll  without  external  wound  (L.  Senceri;, 
117 

Lt-ys:  Treatment  of  prostatic  hypertrophy 
Ity  olectro-ciiutcry,  20 

Lymphnsarconia.  radium  and  x  rays  as  com- 
plements to  surgery  in  i^Begouin)  134 


M. 

M\cnAiiTv:  Carcinoma  of  appendix.  8 
McQuath:  Carcinomu.  of  appendix.  8 
Wiideluug's  deloriiiiiy  (Melchior>,  36 
Maiaria  (Q  E.  Hensou),  76 
Malaria  ciuinine  and  bectme  in  (f 'respin),  27 
Malignant  growths  of    female    genitals,  dia- 
thermy in  (Cumberbatuh).  158 
Malignant  ovarian  turn-  urs  in  child  hood  (F.M. 

Smith  and  Coleman  Motlev).  151 
Mania,     post-puerperal,    thyroidectomy     in 

'C.  Parhon).  177 
Marmorek'H  serum  in  pulmonary  tuberculosis 

iMougour),  127 
Makx,  H.  :    Unusual  symp(om«  of   haemor- 

rbn^'e  from  the  internal  carotid,  93 
Matituis,  tuberculous,  lollowint;  injections  of 

turtle  tubercle  bacilli  (C.   W.  Bisehoff  and 

K   L,  Kcbmit.-t.  100 
M.MicNON,  .1.  J.*    Pruritus  ani  from  latent 

baemorrlioids.  92 
Measles  (Htrrmant.  74 
MET.rirroR:  Madelung's  deformity.  36 
Meningiiis,  cercbro-spinal.  serum  therapy  in 

iHutellil  85 
Meniugitis.  preroseolar  syphilitic  (Ravaut).  52 
Menorrhagia  of  puberty,   pituglandol  iu  the 

(Deutsehl.  68 
Mcmal    disease,    the    Abderhaldeu    test    in 

(Oiarles  E.  ^jmon),  17 
Mesenteric  chyle  cyst,  ncute  tor^^ion  of,  11 
Mesentery     isolated    Lraunuitie    rupture    of 

iSa;ilinann),  6 
Mesothorium  and  radium  iu  uterine  cancer 

(Scbi.iilz).  54 
Mesmehli.    P  :  Treatment  of  goitre  by  con- 

tinuoub  intestina]  disinfection,  181 
Metritis,  electrical  treatment  of  (Uimier).  95 
Milk,  cow's,  idiosyncrasy  to.  in  early  infancy 

(D  Heitz),13 
Minot:  blood  pressure  iu  pneumonia,  33 
MosDor.FO :  Eberth's  bacillus  iu  tbe  mouth  in 

typlioid,45 
Moncour:  Marmorek's  serum  in  pnlmonarj' 

tuljcrcuiosis,  127 
MooHHFAD:  Fracture  of  clavicle,  147 
Morbidity  and  mortality  among  tbe  fat,  90 
Moss:  Indirect  transfusion  of  blood,  57 
Moszkowiez's  sign  ((J-  G  Cumston'.  63 
Motley.     Coleman  :        Malignant     ovar  an 

tumours  in  childhood;  151 
MorRE:     Ectopic     kidney     and     ileo-caecal 

obstruction.  65 
MunrHY  :  Intestinal  obstruction,  184 


N. 
Nannixt:  Treatment  of  sciatica.  42 
Nasal  obstruction  in  pulmonary  tuberculosis 

\G.  Wotzilkat.  46 
Keo  salvarean.    respiratory  failure  followibg 

intralumbar   injection  of    (J.    Lcwinsobn), 

166 
Nerves,  removal  of  cicatricial  tissue  ensheath- 

ingd.ucien  Picque),  161 
Nervous     disorders,      static     electricity     in 

(Fraikin).  97 
Nervous  retention  of  rrine  (.T.  C'>bn).  148 
Neuritis     and    poliomyelitis,    diathermy    in 

(Kordier).  26 
Newbukgh  :  Blood  pressure  in  pneumonia.  53 

— htryclinine  and  catfeine  as  cardio-vascular 

stimulants.  167 
Newkll.     F.    ti. :    Blood    pressure  in    preg- 
nancy. 108 
NicifM.    H.  K. :  Anti.^treptococcus  serum  in 

arthritis.  99 
Nicolle    and     Blaizot's    gonococcal    vaccine 

(Ca^soute  and  Rorlie).  28 
NiLEs  ;  Paroxysmal  tachycardia.  145 
Nt STROM,  G.:  Post-puerperal  renal  abscess. 

137 


Obstruction,  ileo-caecal,  and  ectopic  kidneir 

(Moure).  65 
Obstruction,  pyloric,  in  infants,  103 
Oeduma.  paroxy-mal  (Palmer!  132 
Oleum  sinapis.  anaesthesia  of  tbe  head  and 

neck  bi  inhalation  of  (L.  Flodquist),  159 
Omentiuo,  the    great,  function    of   in    stabs 

and  Kunshot  wounds  of    the  abdomen  (F. 

Camaggio).  121 
Organo-therapy    in     childhood    (Murray    B. 

Cinrdon    14 
Ovarian    tomours    in    childhood,    malignant 

IF   H  Smith  and  roleman  Motley).  151 
Oxygen,  hypodermic  injections  of  in  tetanus 

(L.  Lcger).  % 
Oxygen,    intra^articular  pneumatic  compres- 
sion by  in  hydrarthroses  and  baemarthroEes 

(Hayeux),  182 
Ozaena.  injections  of  parafllf  in  (N.  B.  Blegvad). 

136 
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Painless  cliildblrth,  Hocanalgice'*  (Hell- 
nian).  150.    See  also  JorRNAL.  p.  939 

Palermo,  LeishmaDiosis  iu  children  afi  (8. 
Cannata),  59 

Paxjif.r  :  ParoxjBmal  oedema,  132 

Palsy  of  limbs,  cbronic,  due  to  prolonged 
colclucine  ingestion  (A.  8ouques\  69 

l*ara£(in  injections  in  ozaena  (N.  R.  Blegvad)i 
126 

Paralyses  of  the  arm,  treatment  of  (0.  Vul- 
pinsi.40 

Paralysis,  family  periodic  (Diller  and  Rosen- 
bloom),  115 

Pabhon.  C.  :  Thyroidectomy  in  post -puerperal 
mania,  177 

Paroxysmal  oedema  (Palmer'*  132 

Paroxismal  tachycardia  iNiles),  145— {E. 
Dougelot).  171 

Patella,  fracture  of  (Dreyer),  62 

Paweletz,  a  ;  Treatment  of  haemoptysis^ 
154 

Pj.ur,  M.:  Coneenifcal  tuberculosis.  104 

Peiser,  H.:  The  internal  secrelions  in  dysen- 
tery, 131 

Peritoneum,  eKtrajjenital  pneumococcal  Ii^- 
fectioQ  of  in  the  puerperium  (E.  Wetzel'.  163 

Pri,EC.ER,  K. :  UuUhUa,!  symptoms  ot  haemor- 
rhage irom  the  internal  carotid,  93 

Phosphaturiain  childhood  (H.  Kleinschmidt), 
174 

Phthisis.    Sec  Tuberculosis 

Picon:,  I-ucien  :  Hemoval  of  cicatricial 
tissue  cnsiieaihing  nerves,  161 

Pineal  body,  the  lunetion  ol  the  (C.  Foa),  43 

Pissaty:  Treatojent  of  enttric  fe\er.  141 

Pituglaodol  in  the  menorrhagia  of  puberty 
iDeutsch).  68 

PLigrE.  A  F. :  Typhus  fever  in  -^ar  time.  144 
—  I  etanus  and  cerebro-spiual  meniogitis, 
159 

pneumococcal  infecUons  of  the  eye,  ethyl- 
hydrocuproin  in  (,M.  GoldscUmidt),  112 

Pneumococcal  infection  of  the  peritoneum  In 
the  puerperium,  extragenital  (E.  Wetzel), 
163 

Pneumonia,  blocd  preshure  in,  33 

Pneumothorax     artificial,  serious   accidents 

ficm  :ncliaffer),  34 
Pneumothorax,  induced  (E.  von  Adelung),  50 
Poisoning   -with    benzene   vaiiour,    fatal   (,A. 

jbefEter),  158 
Poisoning.  latal  resorcin  (C.  Boeck),  116 
Poliom.wlitis,  acute  anterior,  the  source  of 

injection  in  (E.  tocher^  101 
Poliomjelitis   and    neuritis,     diatbcrmy    In 

(Bordievi.  26 
Polyne.ritis    treatment  of    post-diphtheritic 

(G.  T-j,  Dreyfus  and  J.  bchurer).  72 
Porter.  Miles:  Boiling  wuter  injections  for 

h>  pertbyroidie-ui,  111 
Poet-diphtheritic     polyneuritis.      See     Poly- 
neuritis 
Pott's  disease  (Everson),  80 
Poultice  the  radio-active  (Max  Heiner),  13 
Pregnancy    acute  hjpertropby  of  breast  In 

(Hugnier  and  Lornan),  82 
Pregnancy,  albuminuria  in  'E  J.  111).  53 
Pregnancy,  blood  pressure  in    108 
Pregnancy,  toxaemias  of  (A  J.  Roney>,  9 
Prcgnunt  uterus  insusceptibility  of  to  trauma 

(A.  Haymann),  66 
Prenatal  care  U.  Whitridgo  Williams).  122 
Prostatic   liypertrophy    treated    by    electro- 

x:autery  (Lu^s).  20 
Proptatetttomy,  local  anaesthesia  in.  49 
Prostatectomy,  functional  kidney  teats  before 

(B.  A.  ThomaB\  5 
Protection  ot  granulations  (V.  A.  Dodd),  21 
Pruritus  ani  from  latent  haemorrhoids  (J.  J. 

Matignon).  92 
Pseudo-croup,  bronchopneamonic,  172 
Psoriasis,  serum  treatment  of.  41 
"  Ps\chasthenia."  treatment  of  (Duhain!*,  153 
Ptosis,  visceral  gymnastica  in  (f'arnot),  142 
Puerperal  sepsis 'J.  C   Hirst).  23 
Pyloric  obstruction  in  infants  (W.  A.  Downes), 

103 
Fyocolpos    ■with    atresia    liymenalid    in    an 

iofant  'Bjerrum).  179 
Pyosalpinx,  hydronephrosis  three  weeks  after 

removal  of.  nephrectomy  (Green  Armytage), 

83 

0. 
Quinioe  and  hectine  in  malaria  (Crespin).  27 

E. 

Radio-active  poultice  (Max  Heiner).  13 
Radiography  of  gall  stones  (Hubascbow),  51 
Rfidium  and  meaothorium  iu  uterine  cancer 

(Bchmitz).  54 
Radium  troatme^i'  of  malignant  tumours  of 

uterus  (Howurd  Kellv).  109 
Radium  and  .f  rajs  as  complements  to  surgery 

in  lymphosarcoma  ^Begrtnin),  134 
Ravai't:  PreroBeolar  Bypbilitic  meningitis,  32 
Rectum  ruptured  during  nleep  IN.  Hellstrom), 

175 
Rekwit;^.  warzburfivon:  Patlw»logy  of  blood 

vesselB  of  dieeasod  appendix,  44 
Renal  abscess,  post-puerperal  (Q.  KystrOm), 

137 
Respiratory    failure    followini?    intralumbar 

injection  of  neo-salvarsan  (J.  Lewlnsohn), 

166 


Bichardson:  Vaccines  In  typhoid  fever.  152 
BocHE :    ^icoIle    and    Blaizofs     gouococcal 

vacclae.  28 
EoHDENLU'UG :  Etiology  of  eclampsia.  94 
BoLLET:    Extraction   of    bullets    and    frag- 

ni'-nts  of  shell  by  giant  electro-magnet.  77 
EoN<.y.  A.  J  :  Toxaemias  of  prci^nuncy,  9 
BosisNHLOOM  r  Family  periodic  ija-aljeis,  113 
Resorcin  poisoning,  fatal  (C.  lioerkl,  116 
RriiAsrBow  :  Radiography  of  gall  stones,  51 
RuppERT,  Jj  :  Fracture  of  the  anterior  supe- 
rior epine  of  the  ilium.  79 
RrTKLT.i :  8eruui  therapy  in  epidemic  cerebro- 
spinal meningitis.  85 


fi. 

Saalmann:    Isclated    traumaUc  rupture   of 

mesentery,  6 
Sarligoux:   Ether  applications  for  infected 

wounds.  146 
BArvi!:  :  Surgerj'  of  tabetic  gastric  crises,  106 
Scarlet  fever.    See  Fever 
BciiATz  :  Simulation  of  appendlcltisby  foreign 

bodies  in  the  Intestine  176 
Sciatica,  treatment  of  (Nannini).  42 
Scopolamine  -  uarcovlune      anaesthesia      In 

laI)our   F.  W.  tiiegeD  37 
SciiArpER:  Serious  accidents  from  artificial 

pneumothorax,  34 
ScHuiTz:    Radium     and     mesothorium     In 

uterine  canctr.  54 
ScHMiTZ.  K.  L  :  Tuberculous  mastitis  follow- 
ing injections  01  turtle  tubercle  baoilll,  100 
BcHOTTEN,  F. :  J-atal  anthelmintic  treatment 

in  a  case  of  Addison's  diseat-e.  155 
ScHorEL  :  Clinical  thermometry.  61 
bcncLAiAXN  :  Tertiary  ssphilis  predominantly 

splenic.  64 
ScHur.ER.  J  :  Treatment  of  post-diphtheritio 

polyneuritis,  72 
Sciatica,  vaccines  in  (F  C.  Zapffe).  86 
Benoert,     L.  :    Treatment     of     penetrating 

wounds  of  the  abdomen,    105— Kupture    of 

lunga  caused  by  bursting  of  a  shell  without 

external  wound.  117 
Sepsis,  puerperal  (.1.  C.  Hirst)  23 
Secjueipa,  J   H.  ;  A'-ray  filters.  125 
Berra,  a.:  Leprous  bronchopneumonia.  88 
Berum,  antistreptococeus.  in  arthritis  (H.  K. 

Nicoll),  99 
Serum.    Marmorek's,   In    pulmonary    tuber- 
culosis (Moufiour).  127 
Serum    therapy    in   epidemic  oerebro-splnal 

meningitis  (Rutelli),  85 
Serum  treatment  of  psoriasis  (Howard  Fox), 

41 
Shell  fragments  extracted    by  giant  electro- 
magnet (KoUet),  77 
SiEGBL,     P.     \V. :      Scopolamine-narcophJae 

anaesthesia  in  labour,  57 
Simon,   Charles   E. :     Abderhalden    test    In 

mental  disease.  17 
Skull,  treatment  of  gunshot  fractures  of  (Q. 

1  bavanno).  133 
6311TH.  F.  H. :  Malignant  ovarian  tumours  in 

childhood.  151 
Smithies,  F.  :  Gastric  cancer.  169 
boBEsi:    BecoDdary  ulcers   of    stomach   and 

duodenum.  135 
SorQVES,  A. :  Chronic  palsy  of  limbs  due  to 

I.rolongcd  co'cbicine  ingestion.  69 
Spkder:  TrBcheo-broncbial  adenopaths',  7 
Spxrochaeta  xiallida  (H.  F.  HartwellJ,  15 
Stasis  of  ileum  (Case),  7 
Static     electricity     in      nervous      disorders 

(Fraikint,  97 
Stomach  and  duodenum,  secondary  ulcers  of 

(Boresii,  135 
Stone:  Iodine  in  supravaginal  hysterectomy, 

123 
Strychnine   and   cafi'eine   as   cardio-vascular 

stimulants  iNewburgh).  167 
Bulphur  in  typhoid  lover  (Gonbeau),  168 
SrxER,  E. :  Branchopneumonic  pseudo-croup, 

172 
Supravaginal  hysterectomy,  iodine  in,  123 
Bypliilis,    cerel»ro-8pinal.     intravenous     and 

intraspinal  treatments  in  (Draper),  124 
Syphilis,     tertiary,     predominantly     splenic 

(JeanEolmo  and  schuhnann).  64 
Svpliilis,  a  test  lor  (Trossarello'.  128 
Syphilitic  meningitis.    See  Meningitis 


Tabetic  gastric  crises,  surgery  of  (Saiivo),  103 
Tachycardia,    paroxysmal    (Niles'.   145  —  (B. 

Pougelot).  171 
Teeth  and  hair,  influence  of  internal  secre- 
tions on  ^\   Josefson).  2 
Tetanus,  antitoxin  in  lE.  E   Irons).  25 
Tetanus  and  cerebro-spinal  meningitis,  159 
Tetanus,  bvpodermic  injections  of  oxygen  in 

(L.  Lc-ger).  % 
Thermoinotry,  clinical  (ScbouU),  Gl 
TnoMAS :  The  gonococcic  complementflxallon 

tc-t,  185 
Thomas.  B.  A. :  Functional  kidnoy  tests  before 

prostatectomy,  5 
Thyroidectomy     in     post-puerporal      mania 

(C.  Paibon).  177 
Tibia,  locking  of  knee  due   to   exostosis   01 

(N.  P.  FruBt).  107  ,„  „ 

"TocanaIgiu(  "    in  pahiless  childbirth  iHell- 

man).  150.    See  aho  Journal,  p.  939 


Tonics,  bitter  (A.  J.  Carl6on>.  140 
Toxaemias  of  pregnancy  (A.  J.  Kongv\  9 
Trachea,  aspbyxin  from  rupture  of  the  fllancl 

into  (G.  Caronia).  19 
Trrtchoa  and  norta,  communication  between, 

throuRh  a  tuberculous  ahHce;^-^.  73 
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MEDICINE. 

1.  Subcutaneous  Emphysema  In  Children, 

J.  COMBY  (Arch.  <le  »;<■(?.  (ics  enfnnts,  I'arls,  1914,  xvii,  81) 
remarks  that  subcntaucons  cuipliyscma  in  children  is 
coiuiuouly  the  result  of  an  acute  intlaniination  o(  the 
rcsiiiratofy  passages,  aud  is  characterized  by  the  appear- 
ance at  the  base  of  the  neck  of  a  pathognomonic  "  snow- 
like crepitation  "  when  i>«lpated.  He  describes  briefly  a 
number  of  the  cases  recorded  in  the  literature :  tracheo- 
tomy, intubation,  the  passage  of  inslruraents  into  the 
oesophagus,  M-auma  of  the  neck,  paracentesis  thoracis, 
pnciiniotborax.  may  all  give  rise  to  the  couilitiou.  He  has 
seen  lOcascs  himself,  at  least  4  of  them  duo  to  tubercu- 
losis of  the  lungs  or  glands  at  the  roots  of  the  lungs ;  the 
paroxysms  of  whooping-cough,  the  bronchitis  or  broncho- 
pneumouia  of  measles,  are  particularly  likely  to  produce 
subcutaneous  emphysema  l>v  the  violence  of  the  cough, 
but  the  condition  may  occur  in  simple  bronchitis  or  pneu- 
monia, /'('sf  mortrm  the  mediastinum  is  found  swollen 
and  spongy ;  the  emphysema,  beginning  in  the  ticck  and 
face,  may  spread  over  the  whole  trunk,  and  even  down  the 
arms  and  legs.  It  is  curious  that  the  emphysema  is  quite 
painless  in  itself;  it  is  naturally  associated  with  dyspnoea 
aud  cyanosis  when  extensive.  Its  appearance  is  an  un- 
favourable prognostic  .sign  ;  although  itself  comparatively 
harmless,  it  generally  indicates  that  tlie  disease  under- 
lying it  is  grave.  It  proved  fatal  in  4  of  Comby's  10  cases, 
and  in  17  of  Roger's  21  cases.  Katurally  the  prognosis 
depends  largely  on  the  cause  :  the  outlook  is  not  so  serious 
when  the  subcutaneous  emphysema  is  due  to  simple 
bronchitis  or  pneumonia.  The  condition  lasts  from  three 
to  ten  or  twelve  days  in  cases  that  recover.  The  diagnosis 
i.<  probably  often  notmadein  the  milder  cases,  (heswelling 
of  the  tissues  round  the  neck  passing  unnoticed  or  being 
mistaken  for  ordinary  oedema  ;  Comhy  points  out  that  the 
latter  mistake  should  not  be  made,  because  while  oedema 
pits  under  the  pressure  of  the  fingers,  subcutaneous 
oedema  does  not  do  so.  Treatment  consists  simply  in 
trying  to  ruiuimize  dyspnoea  aud  couch.  Comby  adds 
details  of  his  own  10  cases.  In  the  4  instances  in  whicli 
death  occurred  he  lays  stress  ou  the  fact  that  the  unhappy 
result  was  due  in  each  case  not  to  the  su)x;utaueons 
emphysema  but  to  the  underlying  disease  —  broncho- 
pneumonia, outcrocolitis,  and  tuberculosis  of  the  media- 
stinal glands,  measles  with  bronchopneumonia  aud  miliary 
tnbercuiosis  of  the  lungs,  bronchopneumonia  and  probably 
tubei-culosis  as  well.  • 

2.  Influence  of  Inrernal   Secretions  on  the 

Teeth  and   Hair 

A.  JosiiFSON  (Tlijcjica,  vol.  Ixxvi,  No.  4,  1914)  considers 
that  anomalies  of  the  teeth  and  hair  may  be  the  lirst 
sign  of  faulty  internal  secretion  of  one  or"  more  glands. 
As  such  faults  are  now  amenable  to  treatment,  the  signs 
which  first  reveal  them  are  important.  In  support  of  his 
hypothesis  the  author  records  several  cases,  illustrated 
by  many  photographs,  which  have  recently  been  under 
his  treatment.  One  patient  was  a  lad,  born  in  1899,  who 
was  lii-st  examined  when  11  years  old.  He  had  suffered 
from  rickets,  and  was  18  months  old  w  hen  the  first  tooth, 
a  lower  incisor,  appeared.  At  the  age  of  11  he  had  only 
one  permanent  tooth,  an  upper  incisoV,  all  the  other  teeth 
belonging  to  the  first  dentition.  The  hair  was  colourless, 
silky,  scanty,  and  thin  ;  it  was  distributed  over  the  scalji 
iu  tufts,  pointing  in  every  direction.  He  was  140  cm.  long, 
of  a  fragile  build,  thin,  and  with  poorly  doreioped 
ma.scles.  The  lower  limbs  were  knock-kneed  aud  very 
long  in  proportion  to  the  rest  of  the  body.  The  scrotum 
and  penis  were  nnnsually  email,  and  the  testicles  were 
smaller  than  beans.  Wassermajin's  reaction  was  negative. 
The  size  of  the  thyroid  gland  seemc<l  normal.  Thyroid 
tablets  were  prescribed,  but  their  continuous  administra- 
tion was  prevented  owing  to  the  emaciation  thev  induced 
v.  hen  pushed.  This  treatment  was  soon  followed  bv  the 
appearance  of  one  permanent  tooth  after  another;"  and 
early  in  1912  the  upper  jaw  contained  one  lateral  incisor, 
one  premolar,  aud  two  molars  on  both  sides,  as  well  as 
one  c.iniue  ou  the  left  side.  The  lower  iaw  contained  one 
lateral  incisor,  one  premolar,  aad  one  molar  ou  both 
sides,  as  well  as  a  second  molar  on  the  left  side.  Thus 
there  were  altogether  sixteen  permanent  teeth.  The  hair 
was  longer  and  thicker  than  before,   and  had    become 


pigmented.  The  peuis  aud  testicles  were  of  a  normal  size. 
The  thyroid  tablets  were  given  at  irregular  intervals 
till  August,  1913,  when  nineteen  permanent  teeth  had 
appeared,  and  the  ))atienfs  height  was  165.9  cm.  Two 
other  children,  belonging  to  the  "same  family,  presented 
many  similar  features,  and  also  responded  satisfactorily 
to  treatment  with  thyroid  tablets.  Thev  suffered  from 
umbilical  hernia,  which  is  often  associated  with  a  faulty 
internal  secretion.  After  giving  details  of  several  other 
cases,  the  author  reviews  the  experimental  and  clinical 
observations  recently  made  ou  the  relation  of  the  internal 
secretions  to  the  development  of  the  teeth  and  hair.  These 
observations  indicate  that  over-activity  ot  such  glands  as 
the  testicles  may  hasten  the  development  of  the  teeth 
aud  hair,  while  inactivity  of  the  same  glands  may  delay 
the  development  of  the  teeth  aud  hair.  The  thyroid,  the 
pituitary  body,  the  thymus,  the  reproductive  organs,  and 
the  suprarenal  bodies  all  play  a  part  in  the  development; 
of  the  tee.h  and  hair,  and  it  is  therefore  difficult  in  any 
given  case  of  faulty  development  of  these  structures  to 
ascertain  which  of  these  glands  is  to  blame.  Tentative 
treatment  with  extracts  of  these  glands  may  decide  this 
point. 

3*  Adiposis  Dolorosa. 

BiFFirt  (Rif.  Med.,  Juno  13lli,  1914)  reports  two  cases  of 
adiposis  dolorosa.  In  one  of  them  a  cure  tool;  place.  The 
patient  showed  clear  signs  of  the  disease  (nodes  on' the 
sides  of  the  neck,  shoulders,  spinal  column,  and  thighs- 
all  exactly  syumietrical  and  painful  on  pressure  and  move- 
ment or  sometimes  spontaneously).  In  addition,  alcoholic 
neuritis  was  present.  After  a  long  stay  in  the  hospital 
aud  prolonged  treatment,  the  patient  was  dismissed,  the 
neuritis  being  cured  aud  the  pains  in  the  liponiata  much 
less  and  limited  to  the  smallest  of  them.  The  consistency 
of  the  tumours  and  their  volume  were  also  less.  The 
patient  attended  off  and  ou  as  an  out-patient,  and  at  the 
end  of  a  year  he  returned  without  any  pain  and  without 
trace  of  any  lipomatosis,  but  with  well-marked  signs  of 
lihthisis,  from  which  he  died  iu  about  two  months.  The 
association  between  the  neuritis  and  the  adiposis  was 
shown  in  the  fact  that  as  the  former  improved  so  did  the 
latter,  although  the  pain  disappeared  some  time  before 
the  lipomata.  The  author  does  uot  think  that  the  advent 
of  tubercle  was  the  cause  of  the  disappearance  of  the 
fatty  masses.  The  autopsy  showed  no  special  changes  in 
the  hypophysis,  thyroid,  suprarenals,  or  testes. 

4.  German  Measles. 

Hess  {Archives  of  Internal  Mclieine,  .June  15th,  1914) 
studied  an  epidemic  of  German  measles  attacking  some 
fifty  children  in  an  infant  asylum,  including  in  his  investi- 
gations a  bacteriological  study  of  the  blood  in  four 
instances,  inoculations  of  blood  into  four  monkeys,  and 
an  examination  of  the  blood  during  incubation.  Although 
the  bacteriological  examinations  of  the  blood  were  made 
in  severe  cases,  and  also  at  the  very  onset  of  the  disease, 
cultures  and  inoculations  were  negative.  In  attempting 
to  produce  the  disease  in  the  four  monkeys  by  inoculating 
them  with  blood  obtained  from  four  diff"erent  cases,  the 
course  of  the  temperature  was  closely  observed,  and  in 
only  one  instance  was  there  a  rise  follo\\  Ing  a  considerable 
period  of  incubation  (twenty  days),  and  in  none  was  there 
any  rash.  Too  great  significance  should  not  be  placed 
upon  the  rise  of  temperature  in  this  one  case,  since  the 
temperature  of  monkeys  is  somewhat  unstable,  the  method 
being  only  of  value  when  the  rise  is  sudden  and  the  period 
of  incubation  carefully  controlled.  In  all  the  cases  from 
which  blood  was  taken  for  this  inoculation  tlie  rash  had 
existed  less  than  twenty-four  hours,  and  the  temperature 
was  high  when  the  blood  was  withdrawn.  The  investiga- 
tions upon  the  cellular  elements  of  the  blood  were  made 
during  the  incubation  period,  blood  smears  being  taken 
daily  from  the  healthy  children  in  the  ward  as  soon  as  a 
case  of  rubella  developed,  these  smears  being  laid  a-ide 
for  examination  in  the  event  of- some  of  these  children 
eventually  developing  the  disease,  thus  enabling  consecu- 
tive blood  examinations  to  be  carried  out  before  and  up 
to  the  appearance  of  the  rash.  Seven  cases  contracting 
the  disease  showed  a  definite  increase  in  the  lymphocytes 
preceding  the  appearance  of  the  rash,  and  this  pre- 
monitory lymjihocytosis  might  be  of  value  in  institutions 
iu  heraldiQg  the  fact  that  infection  has  taken  place,  and 
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In  faoilitatinf;  tlie  scj^ro^'atiou  of  infected  from  uon- 
infcctcd  cliiklrcn,  thereby  possibly  liiuiting  tlie  ^^prcad 
of  ail  cpiclemic.  The  presence  of  a  lyinphocjtosis  at  the 
lime  of  the  appearance  of  the  rash  may  serve  to 
iliftcreutiate  rubella  from  scarlet  fever  iu  doubtful  cases, 
the  latter  showing  an  increase  of  polynuclcar  cells  in  its 
early  stage. 


SURGERY. 

5.  Functional  Kidney  Tests  before  Prostatectomy. 

B.  A.  Thomas  (Joum.  Amer.  Med.  Assoc,  November  28(h, 
1914)  says  that  satisfactory  as  the  results  of  prostat- 
ectomy have  become  there  is  a  definite  and  extensh-e 
effort  on  the  part  of  surgeons  to  still  further  reduce  the 
mortality  of  the  operation.  As  a  result  of  the  cardio-reual 
involvement  invariably  present  to  a  greater  or  less  degree, 
he  has  come  to  attach  much  imjjortance  to  the  blood 
pressure  determination  and  has  made  it  a  routine  iiart  in 
the  preparatory  study  of  all  cases.  Another  equally  im- 
portant factor  governing  the  opei-ability  of  the  case  is  the 
myocardium,  associated  or  not  with  the  cardio-vjtscular 
sclerosis.  Minor  valvular  lesions  may  not  be  considered 
as  contraindications.  The  facts  that  are  to  be  considered 
may  be  grouped  under  three  heads  :  First,  the  preopera- 
tive study  and  preparation  of  patients;  second,  improvement 
in  technique  :  and  third,  the  best  post-operative  treatment. 
The  first  and  last  are  vastly  more  important  in  his  opinion 
than  the  operation  itself.  In  the  preliminary  investigation 
rectal  palpation  comes  "^rst.  The  second  act  consists  in 
determination  of  the  amount  of  the  residual  urine,  which 
is  of  prognostic  importance  as  a  non-contractile  bladder  is 
a  bad  condition  for  prostatectomy  on  account  of  the  vis  a 
tergo  pressure  on  the  kidney  when  the  bladder  contractility 
is  lost.  The  study  of  the  renal  function  is  of  pre-eminent 
importance,  since  kidney  imi)airment  resulting  in 
azotaemia  and  uraemia  kills  more  patients  after  opera- 
tion than  any  other  organic  defect  and  is  the  cause 
of  most  of  the  postoperative  pathologic  conditions. 
He  makes  a  rigid  and  extensive  investigation  of  the 
blood  and  urine  and  the  kidney  function  in  all  cases 
before  prostatectomy.  He  prefers  the  indigo-carmin 
test  for  kidney  function  above  all  others,  and  has 
recently  been  deeply  interested  in  working  out  what  he 
has  called  its  "iutlexof  elimination,"  which  he  believes 
furnishes  a  truer  guide  to  the  renal  function  than  any 
other  method  he  has  used.  This  index  is  determined  by 
dividing  the  quantity  of  indigo-carmin  eliminated  during 
the  first  hour  by  the  quantity  excreted  during  the  third 
hour  after  injection.  Ho  gives  a  chart  illustrating  this 
index,  which  for  a  series  of  normal  individuals  averaged 
5.1.  This,  says  Thomas,  graphicallj'  indicates  the  fact 
that  when  the  amount  eliminated  during  the  third  hour 
equals  or  exceeds  that  excreted  during  the  first  hour, 
prostatectomy  is  possibly  contraindicated  unless  the  total 
amount  eliminated  in  three  hours  exceeds  20  per  cent. 
An  oijeration  may  be  considered  even  if  the  index  is  very 
low.  The  importance  of  thoroughly  emptying  the  bladder 
by  catheter  at  the  end  of  each  hour  cannot  be  too  strongly 
emjjhasized,  to  avoid  error.  As  regards  the  operation 
itself,  the  route  with  the  minimum  mortality  should  be 
selected  and  every  surgeon  should  familiarize  himself 
with  the  minule  teclmique  of  the  jjeriucal  route  before 
casting  his  lot  unalterably  with  the  suprapubic  operation. 
The  pathological  condition  should  govern  and  each  case 
should  decide  for  itself.  The  cystoscope  is  a  most  impor- 
tant aid  in  determining  this,  and  Thomas  gives  his  prefer- 
ence to  the  perineal  route.  Although  the  renal  function  is 
a  paramount  consideration  in  determining  oijcrability, 
other  organic  conditions  must  not  be  slighted.  A  pro- 
statectomy mortality  of  3.3  per  cent,  is  attributed  by  him 
largely  to  cystoscopic  aid  and  the  index  of  elimination  of 
indigo-carmin  in  determining  the  operability  of  a  case. 

6.  Isolated  Traumatic  Rupture  of  the  Mesentery, 

Discussing  the  frequency  with  which  this  accident 
occurs,  SAALMANN  (l)€ut.  MCll.  Woch.,  May  28th,  1914) 
points  out  that,  though  only  28  cases  have  been  publislied 
since  1845,  the  condition  is  more  common  than  these 
figures  indicate.  Indeed,  the  mesentery  may  he  ruptured, 
and  recovery  may  be  effected  after  a  few  days'  rest  iu 
bed,  without  any  operation  having  disclosed  the  cause  of 
the  symptoms.  These  often  include  lumbago-like  pain 
following  a  blow  on  the  abdomen,  signs  of  fluid  in  the 
peritoneal  cavity  being  observed  a  few  days  later. 
Hithci'to  only  nine  cases  have  been  recorded  in  which 
the  patient  recovered  after  suture  of  the  tear  or  resection 
of  the  intestine.  The  accident  may  bo  due  to  a  direct 
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blow  on  the  abdomen,  pressing  its  contents  against  the 
vertel)ral  column  ;  or  it  may  depend  on  a  dragging  blow, 
tending  to  pull  the  intestine  from  its  site  of  attachment. 
Usually  the  tear  is  at  right  angles  to  the  intcst^e,  and 
does  not,  therefore,  involve  any  largo  vessel  or  cause 
gangrene  of  the  intestine  by  interfering  with  its  circula- 
tion. Tears  parallel  with  the  inte.stine  arc,  for  these 
two  reasons,  almost  invariably  fatal ;  but  the  following 
case,  recorded  by  the  author,  is  an  exception* A  milkman, 
aged  65,  was  crushed  against  a  wall  by  part  of  a  mangle, 
weighing  8  cwt.,  which  sprang  out  of  place,  hitting  the 
lower  half  of  the  left  abdomen.  The  patient  vomited, 
and  as  there  was  retention  of  flatus  and  faeces,  he  was 
admitted  next  day  to  hospital.  A  catheter  specimen 
of  urine  was  normal.  There  were  reducible  inguinal 
heruiae  on  both  sides,  and  the  abdomen  was  rigid  and  some- 
what distended.  The  skin  was  discoloured  over  a  large 
area  just  above  Poupart's  ligament  on  the  left  side.  The 
abdominal  rigidity  prevented  fluctuation.  A  laparotomy 
revealed  about  a  litre  and  a  half  of  blood  iu  the  peritoneal 
cavity.  There  was  a  Y-shaped  tear  in  the  mesentery 
about  1  metre  above  the  ileo-caecal  valve.  A  triangular 
jiiece  of  mesentery  was  almost  torn  out,  being  attached 
only  to  the  intestine.  The  tear  was  parallel  with  the 
intestine  for  2J  cm.,  and  at  right  angles  for  3  cm.  Ex- 
tending from  this  tear  towards  the  root  of  the  mesentery 
was  a  haematoma,  measuring  3  by  10  cm.  Although 
the  intestine  suxiplied  by  the  torn  piece  of  mesentery  was 
much  injected  with  blood,  its  condition  was  not  alarming. 
As,  on  the  other  hand,  the  patient  was  in  a  state  of 
collapse,  resection  of  the  intestine  seemed  unwarrantable. 
The  operation  was,  accordingly,  completed  hastily,  the 
triangular  flap  o£  mesentery  being  replaced,  and  its  raw 
surfaces  completely  covered  with  peritoneum.  A  rapid 
and  uneventful  recovery  followed,  and  more  than  six 
months  later  there  were  no  signs  of  stenosis,  haemorrhage, 
or  other  ill  effects. 

7.  Stasis  of  Ileum. 

Case  {Ardi.  Hoenlgen  Say,  July,  1914)  points  out  that,  in 
addition  to  other  factors  in  the  production  of  stasis  of  the 
ileum,  incompetency  of  the  ileo-colic  valve  offers  a  further 
and  more  tangible  explanation  of  the  condition,  and  that 
it  is  probably  the  essential  causative  factor  iu  the  majority 
of  cases  of  stasis  in  the  terminal  ileum.  The  most  con- 
vincing argument  of  the  important  part  ileocolic  valve 
incompetency  plays  in  the  production  of  stasis  of  the 
ileum  is  found  in  the  fact  that,  whereas  in  operated  cases 
under  observation  stasis  of  the  ileum  existed  before 
operation,  post-operative  examination  showed  that  in 
every  instance  the  emjitying  time  of  the  terminal  ileum 
was  markedly  diminished.  The  records  of  the  author's 
cases  as  roentgenologist  to  the  Battle  Creek  Sanitarium, 
Michigan,  show  this  incompetency  of  the  ileocolic  valve 
iu  about  one  out  of  every  six  gastrointestinal  cases.  His 
experience  of  these  cases  of  intestinal  stasis,  both  before 
and  after  operation,  leads  him  to  oppose  the  tendency 
towards  operative  interference  for  its  relief.  Surgical 
interference  should  not  be  seriously  considered  iu  the 
treatment  of  stasis  of  the  ileum  until  the  most  thorough- 
going trial  has  been  made  of  dietetic  and  mechanical 
measures. 

8.  Carcinoma    of   the    Appendix. 

MacCarty  and  McGrath  {Annals  0/  .s'Hrf/cn/,  May,  1914) 
have  cut  routine  gross  serial  sections  of  8,039  appendices 
removed  in  the  Mayo  clinic  ;  forty  of  these  wore  found  to 
be  carcinomatous.  Only  five  of  those  were  large  enough 
to  raise  suspicion  during  operation,  and  none  had  been 
suspected  on  clinical  grounds.  In  a  few  cases  enlarged 
mesenteric  glands  were  noticed  during  the  laparotomy. 
The  majority  of  the  cases  were  operated  upon  for  chronic 
recurrent  appendicitis.  The  average  age  was  30;  tho 
youngest  was  a  female,  aged  5  years.  In  no  case  was  tho 
growth  visible  upon  the  external  surface  ;  it  was  almosi; 
always  at  or  near  the  tip  of  the  appendix,  and  occurred  Jii 
a  portion  the  lumen  of  which  had  been  obliterated.  Short 
notes  of  the  oases  and  two  photomicrographs  iJJastrato  tho 
article. 


OBSTETRICS. 

9.  Toxaemias  of  Pregnancy. 

A.  J.  I^OXC.Y  discusses  the  ti-eatment  of  toxaemias  of 
pregnancy  {Join-n.  Amer.  Mnl.  Assoc,  July  11th,  1904). 
Formerly  these  conditions  were  attributed  to  changes  iu 
the  kidney,  liver,  brain,  etc.,  but  at  present  they  aro 
coming  to  be  considered  secondary  to  the  effects  produced 
by  foreign  substances  in  the  blood  of  pregnant  women. 
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AbiTcrhalden's  observations  are  referred  to,  and  WollV- 
Eisner  has  show  u  that  toreif^n  protein  substauces  lliiowii 
into  tho  cii'ciilal ion  o£  the  pret^uant  wouuin  under  certain 
conditions  brinj;  nlwiit  a  stiitc  of  eclampsia.  Normally 
these  are  ueulralizod  by  auliliodics,  but  it  the  woman  is 
unable  to  furnish  these,  or  the  production  of  tlie  foreij'n 
body  is  excessive,  the  equilibrium  ot  the  maternal  meta- 
bolism is  disturbed,  and  wo  have  a  toxaemia.  Clinically 
we  recognize  two  varieties  of  this:  (n)  Tlioso  occurring 
in  the  early  uuiulhs  of  pregnancy,  characterized  by 
nausea,  mornint;  sickness,  and,  in  severe  cases,  by  the 
pernicious  vomiting  of  pregnancy  ;  aud^ft)  those  occurring 
in  the  last  three  months  of  pregnancy,  characterized  by 
headache,  dimness  of  vision,  slight  epigastric  pain,  rise  in 
blood  pressure,  and  albumin  in  urine.  This  last  variety, 
unless  proiujitly  attended  to,  terminates  in  eclampsia. 
Prophylaxis  is  the  keynote  to  the  successful  treatment  of 
these  toxaemias-  No  one  can  tell  when  the  symptoms 
apiiear,  how  soon  they  may  become  severe  and  bo 
HUooutrollJ»t>le,  and  when  the  patient  docs  not  promptly 
respond  to  ti-eatment,  Ivongy  holds  that  the  preg- 
nai>cy  should  be  terminated.  Experience  has  taught 
as  that  these  toxaemias  do  not  recur,  and  we  do 
not  now  consider  a  former  eclampsia  as  contra- 
indicating  future  pregnancies.  In  the  course  ef  his  ex- 
periments with  fetal  serum  to  bring  on  labour,  Uougy's 
attention  was  first  directed  to  the  possibility  that  the 
toxaemias  are  due  to  some  foreign  proteins  orginaling  in 
the  product  of  conception,  and  his  success  with -the  serum 
treatment  of  the  later  toxaemias  led  him  also  to  employ  it 
in  pernicious  vomiting,  ^^'o  arc  juslilied,  he  says,  in  pre- 
suming that  all  women  who  pass  through  pregnancy  and 
lal)our  normally  must  necessarily  produce  certain  elements 
neutralizing  the  toxic  substances.  Hence  the  injection  of 
serum  from  a  normal,  healthy,  pregnant  woman  \\  ill  not 
only  add  these  but  also  stimulate  the  circulation  into  their 
increased  formation.  This  treatment  should  be  begun 
early,  before  the  maternal  system  is  saturated  with  the 
lioisonsiiind  if  it  fails  to  cause  improvement  in  from  thirty- 
six  to  forty-eight  hours  it  should  be  discontinued.  His  experi- 
ence with  the  use  of  placenta  serum  consists  of  that  gained 
in  four  cases  of  pernicious  vomiting  and  three  ot  threatened 
eclampsia,  which  are  reported.  In  eclampsia  the  fatality 
depends  on  the  degree  of  toxicity  and  not  on  the  number 
of  convulsions.  The  signs  indicating  the  degree  of  toxicity 
arc  tlio  quantity  of  urine  excreted,  absence  of  lucid 
intervals  between  convulsions,  and  high  pulse-rate.  The 
presence  of  one  or  more  of  these  symptoms  is  of  grave 
import,  but  if  the  urine  excretion  is  not  greatly  diminished, 
the  pulse-rate  less  than  120,  and  the  mind  clear  between 
attacks,  the  prognosis  is  correspondingly  more  favourable. 
The  experience  in  these  classes  o£  cases  in  the  Jewish 
Maternity  and  Lebanon  Hospitals  is  briefly  given,  both  the 
operative  and  medical.  The  point  specially  made  by  him 
is  that  the  toxaemias  of  pregnancy  cannot  be  treated  by 
any  uniform  method,  and,  while  he  believes  that  the  uterus 
should  be  emptied  in  all  cases  of  eclampsia,  each  case 
must  be  individualized.  There  is  a  definite  preeclamptic 
stage  and  premonitory  symptoms  ot  pernicious  vomiting. 
Withthis  generally  recognized  the  morbidity  and  mortality 
would  be  greatly  reduced. 


GYNAECOLOGY. 

10.  Posterior  Vaginal    Hernia. 

Breuillet  {Archives  generates  de  chirunjie,  JVIay  25th, 
1914)  has  studied  this  comparatively  rare  lesion,  which 
gives  rise  to  a  swelling  protruding  at  first  into  the  vagina 
and  later  from  the  vulva.  The  mass  is  covered  by  the 
posterior  vaginal  wall,  and  formed  by  the  descent  of  a 
portion  of  intestine  into  an  abnormal  peritoneal  sac 
developing  in  the  space  between  the  vagina  and  rectum. 
Such  hemiae  may  be  either  sessile  or  pedunculated  in 
form ;  dissection  shows  that  they  are  covered  simply 
by  the  peritoneal  sac,  a  layer  of  ccUiUar  tissue,  and  the 
wall  of  the  vagina.  The  most  important  factor  in  the 
etiology  is  abnormal  depth  of  the  pouch  ot  Douglas,  as 
shown  by  Zuckerkandl.  Strain  and  accident  also  aid 
in  their  formation.  The  symptoms  are  pains  of  varying 
intensity  in  the  lower  abdomen,  together  with  a  sensation 
of  weight  and  of  prolapse  of  the  pelvic  organs.  The 
tumour  is  soft  and  resonant  on  percussion  ;  the  intestinal 
loops  may  be  felt  to  slip  from  under  the  linger  under 
pressure,  and  light  compression  ijroduccs  a  characteristic 
gurgle.  Combined  rectal  and  vaginal  examination  proves 
that  the  tumour  is  not  connected  with  the  rectum.  Such 
a  hernia  is  subject  to  all  the  usual  complications,  and  in 
addition  may  form  an  obstacle  to  delivery  during  confine- 
ment.   The  treatment  is  operative,  and  follows  the  lines  of 


operations  for  hernia  in  general.  It  consists  in  (he  reflec-  ■ 
tion  of  a  ilap  ot  the  vaginal  mucous  membrane;  dissec- 
tion, isolation,  and  opening  of  the  -sac;  reduction  of  I  ha 
contents,  and  ligature  ot  the  sac  ;  t ho  tissues  aro  sutured 
together  as  high  as  possible,  and  the  eitcrual  wound 
closed. 

11.        Acute  Torsion  of  a  Mesenteric  Chyle  Cyst. 

ENGELMANN  (ilouatssrltr.  f.  ilcb.  11.  Hiiu.,  May,  1914) 
recently  reported  at  a  meeting  of  the  Niederrheinsch- 
Westfiilische  Gynaecological  Society  the  case  of  a  young 
girl  admitted  into  the  surgical  wards  of  a  hospital  at 
Dortmund  with  symptoms  of  acute  obstruction.  Axial 
rotation  of  an  ovarian  cyst  was  diagnosed,  and  the  patient, 
was  sent  into  the  gynaecological  wards.  The  physical 
signs  undoubtedly  indicated  that  which  the  surgeons  bad 
diagnosed.  Abdominal  section  was  performed.  A  milky 
fluid  was  fouiul  free  in  the  peritoneal  cavity.  The  tumour 
was  a  cyst  occupying  the  root  of  the  mesentery  and  sepa- 
rating its  lay(!rs  to  a  wide  extent ;  it  had  undergone  axial 
rotation,  causing  volvulus  of  the  adjacent  segment  ot 
small  intestine.  Recovery  was  uncomplicated.  The  cyst; 
content  was  a  milky  thud  containing  butter-fat  and  Iccitiuu 
combined  w  ith  globulin. 


THERAPEUTICS. 

12.  Heliotherapy  In  Surgical  Tuberculosis. 

Andre:  Triovks  {lUdl.  dc  hi  Soc.  dc  Pediatric  de  Parin, 
May,  1914)  has  visited  Rollier's  hospital  at  Leysin  and 
some  of  the  sanatoriums  in  the  Riviera;  he  is  able  to 
compare  the  conditions  in  these  places  with  those  obtain- 
ing in  Paris.  At  Leysin,  as  in  the  Alps  generally,  the 
weather  in  summer  is  variable  and  sunshine  is  inconstant; 
in  the  winter  the  days  are  usually  sunny,  and  the  air  is 
then  so  warm  that  children  arc  able  to  go  naked.  On  the 
Riviera  practically  all  the  suniiuer  days  are  sunuy,  and 
there  is  sunshine  on  most  of  the  winter  days  also ;  although 
showers  are  frequent,  periods  of  rainy  weather  do  not 
occur,  and  even  when  the  sky  is  overcast  the  strong 
though  diffused  light  is  said  to  be  rich  in  ultra-violet  rays. 
Rollier  at  Leysin  uses  covered  galleries  for  sun-bathing— 
a  most  convenient  procedure,  which  entails  a  minimum  of 
effort  on  the  part  ot  the  invalids.  In  the  Midi  sun-baths 
are  taken  as  a  rule  on  lawns,  on  the  sands,  or  even  in 
boats  ;  movable  screens  are  used  to  protect  the  children 
against  winds.  Sea-bathing  is  used  as  an  adjuvant  to  the 
cure,  and  at  the  Asilo  DoUtus  is  enjoyed  by  the  children 
throughout  the  winter.  Owing  to  Rollier's  teaching  practi- 
cally all  surgeons  are  agreed  that  the  best  results  aro 
obtained  by  exposing  the  entire  body  to  the  sun's  rays. 
Rollier  allows  a  daily  exposure  ot  six  or  eight  hours,  and 
Pascal  at  Cannes  follows  his  example.  d'Oelsnitz  and 
Jaubert  believe  that  three  or  four  hours  daily  in  the  sun 
is  sufficient.  All  are  agreed  that  the  individual  patient 
requires  special  study  and  that  the  personal  factor  is  a 
large  one.  At  Leysin  a  careful  routine  treatment  pre- 
cedes the  insolation  of  patients  ;  this  is  necessarj'  in  the 
sharp,  bracing  air  of  the  mountains,  to  which  debilitated 
patients  in  particular  are  slow  in  becoming  acclimatized. 
Acclimatization  is  more  rapid  on  the  Riviera,  and  patients 
may  begin  sunbathing  almost  immediately  after  arrival. 
The  limbs  are  first  exposed  for  a  few  minutes  several 
times  a  day  lor  increasing  intervals ;  the  area  imcovercd 
is  increased  and  the  time  of  exposure  lengthened,  until 
shortly  complete  insolation  of  the  body  is  achieved.  Helio- 
therapy does  not  do  av.ay  with  orthopaedic  treatment; 
splints  and  appliances,  however,  should  be  light,  and 
should  cover  up  the  parts  as  little  as  possible.  Conserva- 
tive measures  are  adopted  in  all  the  sun-bathing  sana- 
toriums. Rollier  confines  0])erativc  treatment  to  the 
aspiration  of  abscesses  only  ;  he  refuses  even  to  remove 
seqtiestra  by  operation  ;  d'Oelsnitz  is  less  extreme  in  his 
views,  and  in  his  hands  the  operative  removal  of  sequestra 
certainly  appears  to  shorten  the  period  of  healing  of 
sinuses.  There  is  general  agreement  as  to  the  benefit  to 
the  general  health  accruing  from  insolation.  Increase  in 
weight,  strength,  and  appetite  aro  observed,  and  pain  is 
generally  alleviated  (though  the  latter  is  doubted  by 
Andrieu).  Photographs  showing  the  amount  ot  pigmenta- 
tion of  the  skin  are  liable  to  be  deceptive ;  as  a  control 
a  small  portion  of  skin  should  be  covered  with  some 
substance  impermeable  to  the  sun's  rays,  so  as  to  give  a 
contrast  tint.  Heliotherapy  does  not  shorten  the  time 
required  for  the  cure  of  a  tuberculous  lesion  ;  exactly  the 
same  precautions  should  be  taken,  and  the  same  period 
of  immobility  prescribed  as  for  patients  receiving  other 
treatment.  The  local  effect  of  insolation  is  produced  on 
superficial    lesions    only.    Joints    near    the   surface,   and 
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cspeciallv  when  complicatecl  by  sinus  formation,  benefit 
lo  the  greatest  extent.  Varying  effects  have  been  ob- 
served in  tuberculous  adeuitis.  Large  indolent  glands  are 
influenced  but  slowly  and  to  an  uncertain  degvoe  ;  tlic 
most  remarkable  cures  occur  in  the  case  of  soft,  rapidly- 
cascating  glands,  associated  by  ulceration  and  sinuses. 
In  several  instances  fresh  tuberculous  lesion^;  have  ^ 
appeared  in  a  patient  at  a  sunbathing  sanatorium  while 
the  cure  of  the  original  focus  was  progressing.  Deep 
abscesses  go  through  their  ordinary  evolution,  and  may 
require  repeated  aspiration.  While  exposure  to  the  sun, 
therefore,  does  not  prevent  the  development  of  abscesses, 
it  appears  to  retard  or  jirevent  recurrence.  The  cures 
Effected  by  heliotherapy  differ  in  no  respect  from  those 
obtained  by  other  means.  Exactly  tlie  same  results  can 
be  obtained,  and  are  obtained,  by  other  measures  ;  Pott's 
disease,  for  instance,  when  properly  treated,  should  be 
cured  without  a  permanent  spinal  curve  resulting,  whether 
eun-bathing  has  been  used  or  not.  We  must  not  expect 
heliotherapy  to  do  anything  miraculous.  It  marks  a  new 
advance  in  treatment ;  and  its  great  advantage  is  that  the 
treatment  may  be  used  in  our  own  climates.  Modiflca- 
tions  of  detail  will  be  necessary,  but  the  principle  may 
be  made  use  of.  Such  insolation  treatment  is  now  being 
clone  in  the  neighbourhood  of  Paris,  and  there  is  every 
reason  for  advocating  its  extension  and  popularization. 

13.  The  Radio-active  Poultice. 

M.\X  Heixer  (Revue  pratique  de  Radiumtherapie,  No.  1, 
May,  1914)  lays  stress  on  the  value  of  treatment  with  the 
uraniferous  residues  obtained  in  the  course  of  extracting 
radium  from  pitchblende.  These  residues  are  used  as  a 
radio-active  poultice,  and  contain  radium  and  actinium  in 
the  form  of  carbonates  and  sulphates.  The  radioactivity 
of  1  kilogi-am  of  this  pov.derish  residue  is  equal  to  that  of 
about  half  a  milligram  of  metallic  radium.  This  powder 
is  distributed  in  sacs  or  fiat  tampons,  to  the  amouut  of 
1  to  3  grams  per  square  centimetre  of  surface,  and  the  total 
area  may  be  anything  up  to  200  square  centimetres.  The 
employment  of  these  jjoultices  involves  no  danger  of  skin 
irritation,  as  the  activity  is  feeble,  and  the  rays  emitted 
are  medium  aud  hard  beta  rays  and  gamma  rays.  The 
activity  is  not  negligible,  however,  and  it  may  be  brought 
into  evidence  by  the  photographic  method.  The  poultices 
are  useful  in  the  case  of  patients  suffering  from  chronic 
affections  of  the  rheumatic  order,  and  from  some  chronic 
skin  conditions  which  have  not  yet  yielded  entirely  to 
more  vigorous  radium  treatment.  The  poultices  may 
remain  on  the  patient  during  the  night,  and  thus  he  may 
be  able  to  follow  his  profession  without  interruption.  The 
poultice  is  applied  for  eight  or  twelve  hours  daily  over  a 
period  of  two,  three,  or  four  weeks  ;  a  respite  then  follows 
for  one  or  two  weeks,  succeeded  by  a  reapplication  of  the 
Ijoultice  for  two  weeks,  and  afterwards  the  treatment  is 
interrupted  for  one  or  two  months.  Incases  of  eczema, 
acne  rosacea,  and  psoriasis,  the  poultice  should  be  applied 
for  the  same  number  of  hours  daily  over  a  period  of  six 
weeks,  followed  by  an  interval  of  one  month,  after  which 
the  application  of  the  poultice  may  be  ma<le  for  ten  days, 
and  then  interrupted  for  twenty  days. 

14.  Organo-therapy  in  Childhood. 

Mure  AT  B.  Gordon  discusses  the  therapeutic  uses  of 
thyroid  extract,  parathyroid,  thymus,  adrenal,  and 
pituitary  in  childhood  (American  Uedieine,  April,  1914). 
Great  care  is  necessary-  in  prescribing  thyroid  for  children ; 
each  case  must  be  carefully  studied,  for  idiosyncrasy  is  a 
largo  factor.  Thyroid  may  have  bad  effects  on  heart, 
alimcutai-y  tract,  or  mental  state ;  it  should  never  be  given 
to  the  children  of  diabetic  parents  or  to  children  who  show 
iliabetic  tendencies.  When  given  by  mouth,  it  is  best 
given  after  a  preliminary  course  of  ten  doses  of  calomel 
(jJj  grain),  followed  by  a  cathartic,  at  first  in  i-grain  doses 
twice  or  thrice  daily,  then  gradually  increased,  but  never 
in  a  larger  dose  than  5  grains  per  diem.  A  good  plan  is  to 
give  it  for  ten  days,  then  stop  it  for  ten  days,  and  so  on. 
lis  action  is  enhanced  by  ar.senic,  calcium,  or  iodine  ; 
but  as  a  rule  these  are  best  given  during  the  period 
of  temporary  thyroid  suspension.  Thyroid  extract  is 
of  benefit  in  niental  and  physical  backwardness,  too 
ready  fatiguability,  slight  swelling  of  eyes,  lips,  and 
cheeks,  and  skin  pigmentation ;  also  in  eczema, 
ichthyosis,  sclerodcrmia,  psoriasis,  and  coldness  of  skin  ; 
iu  enuresis  when  ordinary  remedies  fail ;  here  it  should 
lie  tried  for  a  week,  aud,  if  not  then  successful,  be  given 
alternately  with  calomel  1^  grain  tcr  die)  for  a  month  ;  if 
it  still  fail  it  should  then  be  given  up.  Thyroid  is  useful 
in  chorea,  rheumatoid  arthritis,  rickets  and  delayed  bono 
development,  aud  infantile  convulsions  due  to  rickets ; 
also  in  asthma,  cither  without  or  with  adrenalin  and 
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pituitary  gland;  and  it  has  often  done  good  in  epilepsy, 
especially  in  recent  cases.  Commercial  parathyroid  ex- 
tracts arc  often  inactive,  for  they  are  sometimes  really 
merely  made  from  bits  of  thyroid,  thymus,  or  even  fat. 
Berkeley  aud  licebe  advise  for  hypodermic  use  a  nucko- 
))rotcin  prepared  from  saline  extracts  of  the  iwrathyroid 
glands  by  precipitation  with  dilute  acetic  acid ;  the  dose 
is  15  minims  of  the  I  in  1.000  solution  several  times 
daily.  Great  care  is  needed  to  avoid  puncture  of  a  vein 
owing  to  the  risk  of  thrombosis.  Parathyroid  extracts  are 
useful  in  infantile  convulsions,  ejnlepsy,  and  chorea  ;  their 
results  in  infantile  tetany  are  variable.  Thymus  dry  ex- 
tract is  valuable  in  rickets.  Adrenalin  chloride,  1  in  1,000 
solution,  needs  caution  in  those  children  who  show  any 
diabetic  tendency,  and  it  is  in  all  children  important  not 
to  give  too  large  a  dose.  It  controls  haemorrhages,  is 
useful  in  asthenic  diphtheria,  aud  in  low  blood  pressure  of 
pneumonia  and  acute  infectious  diseases.  It  has  given 
some  good  results  when  injected  in  doses  of  2  to  5  minims 
into  the  pleural  cavity  in  pleurisy,  and  iu  5  minim  doses 
similarly  in  cases  of  pleural  effusion.  In  scarlatinal 
nepluitis  10  to  20  minims  by  mouth  has  seemed  beneficial 
in  many  cases.  Adrenalin  often  benefits  asthma,  either 
given  alone  or  with  thyroid  or  pituitary  gland.  Pituitary 
extract  has  been  little  used  yet  in  pediatrics.  Gordon 
thinks  -'it  should  be  of  great  benefit"  in  dwarfism, 
rickets,  and  retarded  bone  growth,  and  in  obesity  of 
childhood ;  but  he  admits  that  the  results  have  been 
variable.  Some  writers  rate  it  higher  than  adrenalin  for 
the  raising  of  blood  pressure  in  diphtheria,  pneumonia, 
typhoid,  and  other  acute  infections. 


PATHOLOGY. 

15.  Spii'ochaeta  pallida. 

H.  F.  ELU'.TWELL  (Jouni.  Amer.  iled.  Assoc.,  .July  lltU, 
1914)  has  studied  the  blood  of  twenty-four  patients  with 
untreated  svphilis  by  injecting  it  into  the  testicle  of  ihc 
rabbit  aud  excising  the  organ  eight  mouths  after  injection. 
The  cut  surfaces  of  the  nodules  yielded  a  clear  sticky 
fluid,  in  which  were  fouud  the  spirochaetes.  The  pro- 
tocols of  the  positive  cases  are  given.  In  the  whule 
series  of  cases  there  were  7  primary  cases,  the  blood  from 
three  of  the  patients  giving  jjositive  results.  The  oiher  17 
were  iu  the  secondary  stage,  and  gave  seven  positive 
inoculations.  "This  method  of  investigation,"  he  says, 
"offers  a  ready  means  for  the  demonstration  of  Spito- 
c/iacta pallid ij  iii  the  i)eripheral  blood,  and  furni.shes  con-  ' 
vincing  proof  that  syphilis  is  a'  chronic  septicaemia.  It 
further  shows  that  the  blood  stream  is  invaded  at  an 
early  period,  before  the  skin  manifestations  are  evident. 
By  this  means,  without  encountering  the  difficulties 
attending  the  isolation  of  the  spirochaete  from  contami- 
nated surface  lesions,  we  can  obtain  a  strain  of  Spiro- 
chaeta  2)aUida  whose  identity  cannot  be  called  in 
question." 

16.  Waasermann's  Reaction  and  Scarlet  Fever. 

The  occasional  occurrence  of  a  positive  Wassenuann 
reaction  in  non-syphilitic  patients  with  trypanosomiasis, 
yaws,  leprosy,  tuberculosis,  diabetes,  malaria,  aud  of  her 
diseases  is  vvell  known.  Much  and  Eichelbcrg  found  it  iu 
10  out  of  25  children  from  three  to  seventy-two  days  after 
the  onset  of  scarlet  fever ;  many  other  observers  have 
recorded  their  findings  in  these  cases,  and  with  very 
various  results.  Thus  Fua  and  Koch  failed  to  find  a 
single  positive  reaction  iu  63  serums  from  scarlatina 
patients.  B.  Jakobovics  (Jalirb.  f.  Kiudcrhcilk.,  1914, 
3  F..  xxix,  215)  has  examined  178  specimens  of 
serum  from  55  patients  and  obtained  positive  reactions 
with  37  serums  derived  from  18  patients.  In  16  of  the 
18  patients  a  positive  reaction  first  appeared  when  the 
acute  symptoms  had  ceased— twenty  to  tw  enty-thrce  days 
after  the  onset  of  the  disease.  The  loss  of  the  positive 
reaction  was  observed  in  16  instances;  it  took  place 
between  the  thirtv-flfth  and  forty-eighth  days  atter  tho- 
onset.  Of  the  18  patients  yielding  the  iiositive  reaction 
only  3  were  mild  cases  of  scarlet  fever,  15  had  more  or 
less  extensive  necrosis  of  the  pharynx.  .Jakobovics  made 
uuic  examinationsof  the  scrum  of  throe.chiKlr.  n  with  post- 
scarlatinal uciihritis,  but  Wassermann's  reaction  was  not 
obtained  in  any  of  these.  He  holds  tliat  the  temporary 
occurrence  of  a  positive  reaction  m  many  scarlatinal 
patients  during  their  convalescence  does  not  iu  any  way 
detract  from  the  diagnostic  value  of  the  reaction  in 
syphilis  ;  nor  does  it  permit  any  definite  conclusions  to 
be  drawn  as  to  the  etiology  of  scarlet  fever. 
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^V    17.  Abderhalden  Test  In  Mental  Disease. 

■^Charles  E.  Simon  (.luum.  .tmn-.  Mid.  Assuc,  Hray30tli. 

■  1914)  discusses  the  claims  of  I'auser  as  to  the  results  of 

■  the  Abderhalden  test  in  certain  types  of  insanity ,  with 
special  reference  to  dementia  praecox.  In  surveying  the 
literature  which  followed  Fausers  publication,  he  says 
one  cannot  help  being  impressed,  on  the  one  hand,  by  the 
■wonderful  uniformity  of  the  results  reported  by  Fauscr 
and  the  wide  divergence  from  those  of  certain  olher 
authors,  like  Hauptmanu  and  Bumlce.  He  thinks  there 
is  good  grou>^  to  suspect  that  Fauser  was  too  enthusiastic 
in  his  views,  and  on  the  other  hand  that  his- opponents 
may '>ave lacked  complete  control  of  Ihelochniquc.  I'auser 
biiuself  stales  that  he  obtained  a  reaction  with  sex  gland 
repeatedly  in  cases  in  which  it  was  unexpected,  and  that 
the  diagnosis  between  maniacal  depressive  Insanity 
and  dementia  praecox  could  not  always  be  made 
with  certaintj-.  Simon  relates  his  own  expei'ience 
with  the  use  of  the  test  in  106  cases,  and  sum- 
uiariziug  the  results,  says  that  a  sex  gland  reaction 
may  be  obtained  in  nearly  all  cases  of  dementia 
praecox  at  some  stage  or  another,  bnt'that  (his  action 
is  not  specLflc,  as  Fausor  asserts.  He  finds  that  the 
reaction  may  also  be  obtained  in  other  forms  of  insanity 
and  he  does  not  attempt  to  explain  them.  He  Is 
therefore  driven  to  conclude  that  Fauser's  rule  has 
exceptions  or  that  the  positive  findings  in  maniacal 
depressive  insanity  or  paresis  are  due  to  errors  of 
diaguosib  or  technique.  The  fact,  however,  remains  that 
in  dementia  praecox  the  positive  reaction  is  the  rule, 
while  in  the  purely  functional  psychoses  it  is  the  excep- 
tion. Simon  believes  that  while  we  cannot,  as  yet,  draw 
positive  conclusions  regarding  the  significance  of  the 
reaction  iu  dementia  praecox,  certain  possibilities  suggest 
themselves.  One  of  these  is  that  of  a  perverted  function  of 
the  cells  concerned  iu  the  production  of  the  internal  secre- 
tion of  the  sex  glands  in  dementia.  '-Considering  the 
problem  from  the  clinical  side,  the  all-important  question. 
of  course,  suggests  itself  whether  or  not  the  reaction  has 
any  relation  to  the  pathogenesis  of  dementia  jiraecox. 
'J'heoreticallj-,  this  is,  of  course,  perfectly  possible.  Granted 
that  anti-sex-gland  ferments  do  occur  in  the  circulation  in 
dementia  praecox.  and  that  their  presence  were  the  out- 
come of  the  appearance  in  the  circulation  of  an  abnormal 
secretion  or  of  abnormal  cells,  then  w  e  may  also  assume 
that  digestion  of  these  cells  or  cell  products  will  take 
place,  and  that  all  conditions  would  thus  be  given  for  a 
chronic  protein  intoxication  which  might  very  well  expend 
itself  on  the  central  nervous  system.  Should  this  be  true, 
then  we  might  also  expect  that  the  administration  of  sex 
gland  to  such  patients  would  cause  an  aggravation  of  the 
patient's  condition,  while  partial  or  entire  castration,  pos- 
sibly combined  with  the  transplantation  of  normal  organs, 
uiight  similarly  be  expected  to  have  a  beneficial  influence. 
Evidently  the  problem  is  now  open  to  investigation  from 
many  sides,  and  it  does  not  seem  unreasonable  to  expect 
that  deflnite  advances  will  bo  achieved  iu  the  near 
future." 

18.  Idiosyncrasy  to  Cow's  Milk  In  Early  Infancy. 
The  term  "  idiosyncrasy,"  as  applied  to  intolerance  to  cow's 
luilk  in  infancy,  should,  according  to  D.  Hertz  (f'(/^s;.ri/7 
/or  Lneger,  May  21st,  1914),  be  confined  to  those  cases  in 
which  severe  symjitoms  follow  the  ingestion  of  even 
niinute  quantities  of  cow's  milk.  Alarming  symptoms 
may,  according  to  Finkelstein,  follow  the  administration 
of  10  drops  of  equal  quantities  of  ccw's  milk  and  oatmeal 
water.  The  common,  but  slight,  disturbances  which 
follow  a  transition  from  human  to  cow's  milk  in  infancy, 
do  not  come  under  the  heading  of  idiosyncrasj',  tvpical 
eases  of  which  are  exceeJingly  rare.  Indeed,  only  about 
20  cases  have  been  recorded  since  Finkelstein  and 
Schlos.smaun  first  drew  attention  to  the  condition  ten 
yeai-s  ago.  Practically  all  these  cases  were  observed  in 
German  hospitals.  The  author  records  the  case  of  a 
female  child,  weighing  3,550  grams  at  birth.  After  being 
breast-fed  for  fourteen  days,  she  was  fed  on  equal  quan- 
tities of  cow's  milk  and  barley  water,  as  the  mother  had 
contracted  mastitis.  Five  weeks  later  she  suddenly  de- 
veloped acute  gastroenteritis,  with  vomiting,  and  the 
passage    of   watery   motions    containing    milU    coagula. 


Cow's  milk  was  given  iu  various  strengths,  but  the  child 
steadily  lost  weight,  and  the  motions  remained  watery 
and  lumpy.  When  the  weight  had  falleu  to  2,600  grains, 
I  lie  diet  was  changed  to  one  of  human  milk.  50  grains 
being  given  seven  times  a  dav.  The  child  recovered 
rapidly  on  this  diet,  which  was  continued  for  twenty-five 
days.  Then  an  attempt:  was  made  to  introduce  a  feed  of 
e(iual  parts  of  cows  milk  and  barley  water  between  each 
feed  of  human  milk.  'J'ho  mixture  was  not  relished  and 
provokrd  vomiting.  On  the  second  dav  of  this  regime,  the 
child  was  apathetic,  cold,  and  colourless.  The  fontanelles 
were  depressed,  and  the  motions  were  again  watery.  An 
exclusive  diet  of  human  milk  was,  therefore,  again  resorted 
to, and  within  twenty-lour  hours  the  child  was  much  bettor. 
Ihree  weeks  later  another  attempt  was  made  to  give  a 
mixture,  containing  one  i^art  of  cow's  milk  and  two  parts 
of  barley  water.  This  was  taken  unwillingly,  and  next 
day  the  temperature  ranged  from  36.9  to  39.1"  C.  the 
patient  meanwhile  being  pale  and  lauguiil  and  the  fonta- 
nelles depressed.  The  motions  wore  watery  and  slimy, 
and  in  two  days  the  weight  had  diminished  by  200  grams. 
An  exclusive  diet  of  human  milk  had,  therefore,  to  he 
adopted  again  at  once.  A  few  days  later  the  admiuis- 
tiation  of  50  grams  of  sterile  cow's  milk  was  followed 
within  an  hour  by  severe  vomiting.  The  temperature  was 
only  35.2-C.,  the  pulse  was  not  palpable,  the  respiration 
was  very  superficial,  the  fontanelles  were  depressed,  and 
the  patient  was  colourless,  cold,  and  collapsed.  She  rallied 
after  an  injection  of  camphor,  and  was  again  put  on  human 
milk,  the  loss  of  weight  for  one  day  being  on  this  occasion 
70  grams.  Cow's  milk  given  per  rectum  was  well  tolerated, 
and  most  of  it  was  retained.  By  the  cautious  and  gradual 
administration  of  patent  foods,  beginning  with  Kufeke's 
milk-free  food  and  coutinuing  with  Nestle's  food,  which 
contains  milk,  and  later  by  giving  buttermilk  and  cream, 
the  author  ultimately  succeeded  in  overcoming  the  idio- 
syncrasy to  cow's  milk.  But  during  this  process  there 
were  many  relapses,  with  violent  vomiting,  exhaustion, 
and  collapse.  Discussing  the  hypotheses  advanced  to 
account  for  these  phenomena,  the  author  apparently  is 
satisfied  with  none,  though  he  suggests  that  the  theory  of 
anaphylaxis  may  partly  explain  them.  The  idiosyncrasy 
which  usually  occurs  at  the  age  of  2  to  3  months' 
seldom  lasts  more  than  a  few  months,  and  is  rarely  fatal. 
But  one  patient  has  been  known  to  die  ot  it  in  a  few  days 
and  another  still  suffered  from  it  at  the  age  of  15  years. 

19.  Asphyxia  from  Rupture  of  Gland  Into 

Trachea. 

G.  Caronia  (La  Pcdialrui,  Naples,  1914,  xxii)  describes 
an  unusual  complication  ot  tuberculous  caseation  of  the 
tracheobronchial  lymphatic  glands.  The  patient,  a  boy 
of  7,  had  had  cough  and  slight  fever  for  three  days,  and 
was  suddenly  seized  with  dyspnoea  and  cvanosis  and 
brought  to  the  hospital.  He  was  cj'anosed,  with  dvspnoea 
prolonged  luspuation,  and  inspiratory  recession  of  the 
epigastric  and  jugular  fossae.  Intubation  was  performed 
and  gave  relief.  Two  hours  later,  in  a  violent  bout  of 
coughing,  the  tube  was  expelled  and  suffocation  once 
more  seemed  imminent.  Intubation  was  attempted  but 
failed,  and  the  cyanosis  became  extreme;  the  recession 
of  the  jugular  fossae  disappeared.  A  foreign  body  low 
down  in  the  trachea  was  diagnosed  and  a  low  tracheotomv 
was  performed  ;  no  foreign  body  could  be  found,  artificial 
respiration  was  performed,  and  death  rapidly  followed. 
At  the  obduction  the  left  lung  was  found  to  be  generally 
adherent  to  the  pleura,  the  right  lung  less  so.  The  lowest 
liart  of  the  trachea  and  the  two  main  bronchi  were  found 
to  be  completely  filled  with  a  yellow  pultaceous  substance  ; 
1  cm.  above  the  origin  of  the  right  bronchus  was  an 
irregular  rounded  hole,  measuring  i  by  1  cm.  in  the  wall 
of  the  trachea.  This  aperture  led  into  a  cavity  with 
ragged,  caseous  walls,  formed  inside  the  tracheobronchial 
glands  that  lie  near  the  thymus.  The  cavity  was  the  size 
of  a  nut ;  the  neighbouring  glands  also  were  considerably 
enlarged  and  caseous.  The  upper  part  of  the  trachea  and 
the  larynx  were  nonnal,  and  no  tuberculosis  of  the  lungs 
was  found.  The  meninges  and  cerebellum  were  engor"ed 
with  blood  ;  the  blood  itself  was  found  to  be  fluid,  "f  he 
lymphatic  tissues  generally  showed  hypertrophy.  Caronia 
remarks  that  had  the  tracheotomy  been  performed  before 
the  intubation  it  is  possible  that  the  child's  life  might 
have  been  saved.  The  symptoms  and  the  history  obtained 
from  the  mother  were  taken  at   first  to  point  to  .some 
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Ob.stiuotion  of  tho  larynx,  and  so  intubation  \vas  per- 
fOL-med.  Analogous  cases  arc  unoted  from  the  literature, 
to  which  many  references  are  given. 


SURGERY. 

20.  Treatment   of  Pios'.atio   Hypertrophy  by   Electro- 

cautery. 

LtjTS  (T,a  Cliniquc,  June  12tli,  ISi"!)  recalls  that  cnlarge- 
lueut  of  the  prostate  may  cause  diiticulr  micturition  in 
txoways — either  the  posterior  lobe  enlarj^es,  causmg  a 
prostatic  "  bar  "  or  ball-valve;  or  by  the  enlargement  of 
t.ie  lateral  lobes  the  upper  part  of  tl)c  posterior  urethra  is 
rendered  narrow,  lon^,  deep,  and  frequently  tortuous. 
Kection  by  cautery  of  the  projecting  enlarged  posterior 
lobe  was  practised  before  the  introduction  of  prostatec- 
tomy. Lately  Young,  of  Baltimore,  has  advocated  his 
"  punch  "  operation,  by  means  of  which  the  posterior  lobe 
may  be  partially  removed  through  a  straight  cystoscope. 
The  author  believes  that  th(?re  is  a  field  for  these  endo- 
scopic operations,  although  the  majority  of  enlarged 
jirostates  are  susceptible  of  removal  by  the  sui^rapubic 
route.  He  poinis  out,  however,  that  up  to  the  present 
time  endoscopic  operations  have  been  directed  exclusively 
against  the  prostatic  bar.  Young's  imnoh  operation  in 
particular  is  not  applicable  to  cases  of  retention  due  to 
enlargement  of  the  lateral  lobes.  Also  the  operation  by 
'•  punch  "  provoUes  severe  haemorrhage,  controllable  with 
difficulty.  When  the  lateral  lobes  are  enlarged,  the 
portion  of  the  urethra  between  the  neck  of  the  bladder  and 
tho  posterior  end  of  the  veiu  luoutanum  is  affected  ;  by  the 
encroachment  upon  it  of  I  he  lateral  lobes,  often  unequally 
enlarged,  it  becomes  functionally  dif  olive  as  a  conducting 
channel.  In  two  such  cases  Luys  has  destroyed  the  walls 
of  this  portion  of  the  ure'hra  by  a  galvauo-cautery, 
iu  reduced  tluough  his  straigh  cystoscope.  The  cysto- 
scoijic  tube  is  iijtsoduced,  and  lue  local  comUtions  studied; 
the  posterior  urethra  is  then  anaesthetized  by  the  lo,)ical 
application  of  stovainc  ;  a  general  anaesthetic  is  unneces- 
sary. The  cauterization  is  then  effected,  and  is  slightly 
painful ;  the  pain  is  reduced  to  a  minimum,  and  the  visual 
conditions  much  improved  by  the  strong  current  of  a,ir 
which  circulates  through  a  cystoscope  of  this  type.  There 
is  very  little  haemorrhage,  and  the  operation  is  not 
followed  by  retention  of  uiino.  Should  bleeding  occur  at 
the  time  of  operation,  it  is  Lest  treated  by  the  application 
of  a  diathermic  current,  which  at  once  causes  arrest  of  the 
haemorrhage.  The  operation  is  best  done  in  two  or  more 
sittings,  allowing  a  week  or  so  to  intervene  between  each. 
The  article  contains  several  reproductions  of  cystoscopic 
pliotographs,  showing  the  formation  of  an  open  tunnel 
replacing  the  narrow  vertical  slit  to  which  the  posterior 
urethra  was  reduced  tJtfore  the  operation.  In  the  two 
cases  reported  by  the  aiithor  the  functional  result  was 
perfect.  Disadvantages  of  this  method  of  treatment  are 
thai  it  is  tedious  and  reqtures  expert  manipulation ;  the 
advantages  claimed  are  that  it  is  safe  and  does  not 
necessitate  rest  in  bed.  It  should  be  the  method  of  choice 
in  selected  cases. 

21,  Protection  of  Granulations. 

V.  A.  DODD  {Joiini.  Ami:)-.  MnJ.  Assoc,  April  18th,  1914) 
says  the  usual  method  of  occlusive  dressings  of  granu" 
lating  wounds  by  antiseptic  ointments  and  moist  anti" 
septic  gauze  is  irrational  and  unsurgical.  The  surface  of 
a  granulating  wound  is  usually  covered  vvith  an  albuminus- 
inaterial  consisting  of  serum,  fibrin,  red  cells,  and  leuco 
cytes.  Closely  adherent  to  the  surface  cells  is  a  thin  layer 
or  fibrin  enmeshing  an  enormous  number  of  white  cells. 
This  exudate  is  not  an  offensive  purulent  fluid,  but  has  a 
protective  and  defensive  function  for  the  underlying 
embryonic  tissue.  Under  favourable  conditions  it  is 
easily  infected,  w  ith  disaster  to  the  repair  processes  since 
a  purulent  process  causes  necrosis  and  retards  healing. 
The  ordinary  dressings  are  liable  to  cause  adhesions  and 
traumatize  the  delicate  repair  processes  in  their  removal, 
and  an  antiseptic  to  be  sullicieutly  potent  would  also  kill 
the  delicate  tissue  cells.  To  obviate  this,  DoJd  has 
sought  to  develop  a  dressing  and  technique  that  would 
meet  the  following  requirements  :  "(1)  It  must  not  allow 
granulations  to  become  atl ached  in  its  substance.  (2|  It 
must  permit  drainage  through  it.  (3)  It  must  not  conflict 
with  any  other  form  of  dressing  desired  by  the  surgeon. 
(4)  It  must  be  capable  of  sterilization.  (5)  It  nmst  be 
adaptable  to  the  conformation  of  the  part.  (6)  It  should 
l)e  readily  procurable.  (7)  It  should  be  cheap."  Tho 
dressing  he  has  devised  consists  of  ordinary  white 
mosquito  not  which  has  been  infiltrated  with  a  mixture 
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of  paraffin  and  petrolatum,  of  each  2  parts,  and  stearin 
1  part.  This  allows  the  grannlatious  to  grow  through 
its  me.sh,  but  not  intimately  into  its  threads,  and  re- 
moval is  not  attended  with  the  usual  accidents.  Drainage 
througli  its  interstices  is  free  into  the  upper  dressing,  and 
it  does  not  conflict  with  other  elements  required  by  tlie 
case.  Dodd's  technique  is  as  follows:  The  mos(iuito  n.  t 
is  cut  into  pieces  of  suitable  si/ie  for  convenient  handling. 
The  paraffin,  petrolatum,  and  stearin  in  proper  proportion 
are  ))laced  in  a  porcelain  or  metal  bowl  and  heated  to  the 
boiling  point.  In  this  heated  Liquid  a  double  thickness  of 
the  net  is  immersed  for  three  minutes.  It  is  then  re- 
moved, the  excess  of  the  mixture  allowed  to  drain  off  and 
the  surfaces  separated  to  clear  the  meshes.  The  pieces 
are  then  folded  and  ^rapl)ed  in  oiled  paper.  Several  of 
the  packages  arc  wrapped  together  in  a  towel  or  dressing 
cap  and  sterilized  in  an  autoclave.  The  oiled  paper  pre- 
vents the  absori)tiou  by  the  dressing  cap  or  towel  of  tlie 
mixture  liqueticd  during  sterilization.  It  is  obvious  that 
after  immersion  the  steps  of  draining  and  separation  must 
be  accouq»lished  rapidly,  before  the  cooling  is  sufficient  to 
congeal  tlie  mi.xture  in  the  meslies  so  that  they  appear  as 
tiny  window  panes.  The  dressing  may  be  rendered  auti. 
septic  by  the  axidition  of  phenol  to  the  heated  mixture  U) 
make  it  0.5  per  cent,  strength.  The  net  can  be  cut  iiiin 
such  shapes  and  sizes  as  desired  and  is  cheap  and  easily 
procurable.  It  has  been  in  use  by  Dodd  for  more  than  a 
year  and  is  specially  asked  for  by  patients  who  have  hart 
it  used  on  them,  as  it  gives  them  more  relict,  he  says,  than 
any  other  single  step  in  the  treatment. 

22.  Congenital  Dislocation  of  the  Hip. 

Gale.\zzi  {Archie,  di  Ortopcd.,  An.  31,  f.  1)  publishes  a 
lengthy  article  on  the  treatment  of  congenital  dislocation  of 
the  hip,  chiefly  dealing  with  the  Lorenz  method — a  method 
which  the  author  points  out  was  really  due  to  Paci,  just  as 
Hoffa's  open  method  was  first  originated  by  Poggi.  More- 
over, some  of  the  details  which  differentiate  the  Lorenz 
method  from  that  of  Paci  have  been  abandoned  in  later 
years.  The  author  classifies  the  dislocations  into  (1)  sub- 
spinous, (2)  snpracotyloid.  (3)  jiosterior  and  iliac,  (4|  sub- 
luxation, and  (5)  precotyloid.  As  to  the  age  at  which 
operation  is  justified,  in  liilaieral  cases  little  can  be  hoped 
for  after  7  years,  but  in  unilateral  cases  success  has 
been  obtained  even  up  to  12  to  13  years.  Still,  the  younger 
the  patient  the  better,  and  the  tendency  of  late  years 
is  to  operate  quite  early.  Great  care  should  be  taken  to 
avoid  "brutality"  in  operating,  especially  in  avoiding 
gross  distension  of  the  cajwule.  A  reduction  "click"  is 
absent  in  about  a  third  of  the  cases,  the  pelvis  shoulil 
be  very  firmly  fixed  during  the  manoeuvres  of  the  opera- 
tion. After  reduction,  it.  is  essential  to  fix  both  the  knee 
and  the  lumbar  spine.  As  to  the  length  of  time  required 
for  fixation  in  the  first  position,  it  should  never  be  more 
than  three  mouths,  and  may  be  as  little  as  fifteen  days, 
depending  on  the  age  of  the  jiatient — theyoungcrshc  is  'lie 
longer  the  fixation  period.  For  the  second  position  • 
author  recommends  diagonal  abduction,  diagonal  flexion, 
and  internal  rotation.  In  every  case  it  is  advisable  to 
renew  the  apparatus  in  eight  or  nine  weeks,  and  take 
stock  of  the  position.  In  ordinary  cases  the  total  immobi- 
lization should  last  from  five  to  six  months.  As  to  whetiier 
both  sides  should  be  done  at  once  in  bilateral  cases  depends 
a  good  deal  on  the  case  and  on  the  surgeon  ;  some  recom- 
mend the  double  operation,  others  object— there  is  no 
general  rule.  Of  the  40  cases  operated  upon  by  tho 
author  only  3  were  unsuccessful,  and  that  was  owing  to 
the  extreme  looseness  of  tho  capsule.  The  author  dis- 
cusses the  difficulties  and  dangers  of  the  operation  and 
some  of  the  complictitions  (fracture,  paralysis,  etc.).  His 
standard  of  what  constitutes  a  cure  is  high,  and  practically 
requires  the  limb  to  be  normal  (the  head  concentrically  iu 
position,  the  great  trochanter  in  the  normal  lino,  and  ante- 
torsion  within  normal  limits,  no  pain  or  weakness,  p" 
oscillation  of  the  trunk,  perfect  mobility,  normal  profile 
of  the  hip,  no  shortening,  and  no  lordosis).  On  thcxc  lim-s 
of  ideal  cure,  statistics  give  cure  in  77.26  per  cent,  of 
unilateral  and  in  51.97  per  cent,  of  bilateral  cases.  .\  few 
pages  are  given  up  to  the  open  method  of  Ueatinent  and 
to  palliative  measures,  and  there  is .«  bibliography  of  179 
references.  ^ 


OBSTETRICS. 

23.  Puerperal  Sepsis. 

J.  C.  HiusT  iJourii.  Am<-r.  MiU.  Assoc,  .Tunc  131h,  1914) 
nnnarks  that  it  is  evident  that  not  every  case  of  fever  in 
the  puerperal  period  is  of  septic  origin,  it  should  also  bo 
remembered   that    thcro    aro   two   varieties   of   sepsis— 
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sapraemia,  duo  to  sapvopbytlc  infection,  and  septicaemia, 
due  to  actual  bacrerial  invasion,  usually  streptococcic, 
and  rieqncntly  invading  directly  the  blood  current.  It  is 
the  latter  that  Hirst  specially  discusses,  as  the  former 
y.elds  promptly  to  disinfection.  Septicaemia  is  far  the 
more  daufjerons  and  less  easy  to  diagnose.  Tlie  f^eneral 
symptoms  are  chills,  rapidly  i-isiii;;  teinpenituro  and  pidso, 
and  physical  depression  out  of  proportion  to  the  other 
symptoms.  The  local  symptoms  are  foul  dlseliar;4c,  which 
is  sometimes  absent,  "reddened  and  oedcTuatous  labia, 
false  membrane  formation,  and  a  snbinvomtcd  and  tender 
uterus.  The  pelvic  exudate  is  usually  late  wlien  it  occurs. 
Leucocyte  counts  aro  usually  hi.^lior  than  in  any  other 
form  of  fever  in  the  puon'criuiu,  aud  cultures  properly 
taliou  with  the  strictest  aseptic  technique  aro  often  of 
great  value.  The  prophylactic  measures— strict  asepsis 
observed  by  bo*h  physician  and  nurse— are  given  in  detail. 
'J'lie  llrst  curative  step  is  local  disinfection  of  tlio  genital 
canal,  erfoneously  spoken  of  as  curetting,  the  method  of 
\vhic>>  is  described  minutely.  It  should  not  be  done  with 
t.bo  patient  in  bed,  but  on  a  table  (an  ordinary  kitchen 
table  will  surtlce),  and  an  anaesthetic  is  not  necessary. 
Careful  cleansing  of  the  parts  followed  by  a  1  in  4,000 
mercuric  chloride  douche  precedes  and  follows  the 
cleansing  of  the  uterine  cavity.  If  the  temperature  does 
not  tall  or  should  rise  again,  intrauterine  douching  aleue 
is  advised,  and  the  best  solution  is  2  drachms  of  tinc- 
ture of  iodine,  8  oz.  of  95  per  cent,  alcohol,  and  sterile 
water  enough  to  make  2  quarts.  Once  daily  is  sutH- 
cient,  aud  the  two-way  catheter  should  have  ample 
provision  for  return  How.  There  is  only  one  contra- 
iudication  to  this  treatment — that  is,  phlebiiis— but  it 
is  not  always  possible  to  tell  when  this  exists  aud 
which  is  the  lesser  risk.  It  a  shaip  rise  in  temperature 
follows  the  disinfection,  further  local  treatment  should 
not  be  countenanced.  A  routine  use  of  vaginal  uterine 
douches,  purely  as  a  preventive  of  infection  aud  with  an 
absence  of  symptoms  see  -ially  calling  tor  them,  is  not 
recommended.  An  easily  dge-ited,  largely  liquid  diet 
should  be  given  iu  large  quantities,  aud  Hirst  advises 
alcoholic  s'imulation  as  far  as  tolerated.  Other  stimulants 
arc  often  needed  for  the  heart,  but  a  pulse  under  110  docs 
not  ordinarily  require  stimulation.  .Vrlilicial  leucocylosis 
is  theoretically  beneflcial,  but  Hirst  is  not  enthusiastic  as 
regards  the  benefit  of  a  tixation  abscess.  Euteroclysis  is 
also  mentioned  as  sometimes  worth  a  trial.  Scrum  treat- 
ment is  meuiioned  as  sometimes  giving  beneflcial  results 
when  used  early  aud  in  sutHcient  doses.  The  serum  must 
be  fresh ;  it  will  uot  stand  long  transportation,  and  it  is 
also  expensive.  Sometimes  a  daily  transfusion  of  normal 
human  blood  serum  from  a  healthy  douor  seems  to  have 
given  beueflt,  ana  is  woi-Lb  trying  when  antistreptococcic 
scrum  fails.  The  use  of  bacterius  h.\s  been  less  .satis 
factory,  and  colloidal  silver.  Hirst  thinks,  is  of  doubtful 
utility,  though  as  an  unction  it  is  harmless.  As  regards 
surgical  treatment,  he  says  every  physician  should  be 
ready  to  give  it  if  needed.  Continual  septic  symptoms 
liltis  an  abdominal  mass,  palpable  above  the  symphysis  or 
Poupart's  ligament,  call  for  abdominal  section.  This 
abdominal  mass  almost  always  means  a  cornual  abscess 
pointing  toward  the  peritoneum,  aud  he  emphasizes  the 
advisability  of  operation  in  these  cases.  Without  opera- 
tiou  the  patients  are  doomed  ;  but  with  it  and  with  proper 
drainage  (which  is  the  main  factor  in  success)  90  per  ceut. 
of  them  can  be  saved.  Phlegmasia  alba  doleus  is  men- 
tioned as  a  complication,  and  its  treatment  noticed.  Its 
grtatcst  danger  is  pulmonary  embolism,  which  is  increased 
by  early  activity  or  massage,  and  tliis  should  never  be 
used. 


GYNAECOLOGY. 

2i.       Primary  Cancer  of  Both  Breasc  and  Uterus. 

K.  Gzi^RWENTCA  (U'ien.  nud.  h'o.-li.,  May  2nd,  1914)  points 
out  that  only  7  cases  of  multiple  primary  cancer  of  the 
breast  and  uterus  in  the  same  person  have  hitherto  been 
recorded  Jloie  common  are  the  eases  of  cancer  of  the 
breast  followed  by  metastatic  secondary  cancer  of  the 
urerns;  and  Torock  and  Wittelsdorfcr  have  even  found 
this  occur  in  17  out  of  223  cases  of  cancer  of  the  breas". 
It  is  often  difficult  to  decide  whether,  in  cases  of  muliiplo 
cancer,  the  tumours  are  truly  primary  or  one  is  derived 
from  the  other.  Multiple  tumours  may  ha  considered 
to  be  primary  when  (1)  their  histological  structure  is 
different,  (2)  when  the  lymphatic  glands  in  their  neigh- 
bnurhood  ai-e  not  involved,  'i)  and  when  metastatic  foci  in 
tlio  peritoneum  are  not  demonstrable.  The  two  first  of 
these  conditions  are  fulfilled  in  the  following  case,  which 


is  the  only  ono  of  its  kind  observed  by  the  author  among 
over  30,000  gynaecological  cases  :  On  January  18th,  1912, 
a  married  woman,  aged  40,  complained  of  a  small  nodule  iu 
the  right  breast.  She  was  well  built  aud  nourished,  and 
her  colour  was  good.  In  the  inner  and  upper  quadrant  of 
the  right  breast  a  hard  swelling,  of  tlio  size  of  a  hazel 
nut,  could  be  felt  at  a  d<'[)th  of  about  1  cm.  from  I  ho 
skin,  which  was  normal.  The  uterus  was  large,  firm, 
and  in  a  position  of  auteflcxio-versio.  A  small  tlbroma, 
scarcely  as  large  as  a  nut,  could  be  felt  in  the  left  wall 
of  the  uterus,  which  showed  no  erosion.  On  March 
15tli,  1912,  the  breast  was  amputated,  and  the  axilhuy 
glands  aud  pectoralis  major  uuiscio  were  removed.  Tlio 
microscopic  exauiination  showed  medullary  cancer  of  iho 
breast,  but  no  secondary  deposits  in  the  lymphatic  glands. 
On  October  29th,  1913,  the  patient  again  consulted  tho 
author,  this  time  for  metrorrhagia.  She  still  looked  well, 
aud  the  site  of  tho  former  operation  showed  no  signs  of 
relapse.  The  cervical,  infra-  and  supra-clavicular  glands 
were  normal.  There  was  no  swelling  iu  the  axilla,  but 
the  arm  was  slightly  ocdomatous.  The  uterus  was  en- 
larged and  a  trille  softer  than  before.  Its  appendages  were 
normal,  and  the  tissues  surrounding  it  were  soft.  A  sound 
was  passed  into  tlie  uterus  to  a  depth  of  10  cm.,  increasing 
the  haemorrhage.  The  suspicion  of  cancer  of  the  body  of 
the  uterus  was  confirmed  by  the  microscopical  examina- 
tion of  material  scraped  from  its  cavity.  Tho  uterus  was 
therefore  completely  removed  through  tho  vagina  ou 
November  8th,  1913.  The  microscope  showed  a  cylinoer- 
coU  eaucer  of  the  mucosa.  The  ov.arics  and  tubes,  tho 
peritoueum  in  their  neighbourhood,  and  the  surrounding 
structures  were  found  perfectly  healthy  at  the  operation. 
The  author  leaves  unanswered  the  question  Whether  these 
two  primary  tumours  were  caused  by  a  common  factor. 
Both  the  sym|)toms  and  tlie  microscopic  examination  of 
the  cancer  of  the  uterus  pointed  to  its  having  existed  less 
than  a  month  before  it  was  removed.  There  was,  there- 
fore, an  interval  of  at  least  eighteen  months  between  tho 
removal  of  the  first  tumour  and  the  appearance  of  tho 
second. 


THERAPEUTICS. 

25.  Antitoxin    in    TetanuB. 

E.  E.  Irtoss  {-rouni.  Am-t-.  Med.  Assoc,  June  27th,  1914)  hag 
analysed  225  cases  of  tetanus  treated  with  antitotanic 
serum  after  the  development  of  the  disease.  From  these 
statistics-  it  appears  that  the  mortality  of  cases  thus 
treated  is  about  20  per  ceut.  lower  than  the  average 
mortality  when  serum  treatment  is  not  emploj-ed.  The 
mortality  in  those  treated  by  eiUcieut;  methods  and  ade- 
quate dose  is  considerably  lower  than  when  only  small 
doses  are  used  subcutaneously.  It  should  be  generally 
recognized  that  tetanus  antitoxin  when  used  properly  and 
sufficiently  early  may  save  life.  Of  course,  not  every 
case  can  be  .saved,  but  there  is  every  reason  to  believe 
that  the  present  great  mortality  can  be  materially  lowered. 
"It  is  important,"  he  says,  "that  the  full  effect  of  tho 
antitoxin  be  obtained  immediately,  and  this  may  bo 
accomplished  by  giving,  as  outlined  by  Park,  3,000  units 
intraspinally,  and  from  10,000  to  20,000  units  intravenously 
at  the  earliest  possible  moment  after  symptoms  of  tetanus 
appear.  The  blood  remains  strongly  antitoxic  for  several 
days.  On  the  following  day  the  intrasi)iual  injection  of 
3,000  units  may  be  repeated.  On  the  fourth  or  fifth  day 
10,000  units  should  be  given  subcutaneously  to  maintain 
the  antitoxin  content  of  the  blood."  The  use  of  antitoxin 
does  not  replace  other  non-specific  methods  of  treatment. 
Surgical  treatment  at  the  site  of  infection  should  bo 
employed  as  once  ;  the  use  of  sedatives  to  control  convul- 
sions, a  quiet  darkened  room,  adequate  fluid  nourishment, 
aud  attention  to  elimination  are  also  to  be  employed.  The 
danger  of  an  overdose  of  sedatives  should  not  be  over- 
looked, aud  their  use  should  be  carefully  supervised  by  tho 
physician. 

28.       Diathermy  In  Neuritis  and  Poliomyelitis. 

BORDlEi!.(.t/c/>.  d'ch'ctr.  mril.,  June  25th,  1914)  has  found 
that  the  high-frequency  method  of  heating  the  deep 
tissues,  the  method  known  as  diathermy,  is  efficacious  in 
counteracting  the  lowering  of  temperature  which  aocum- 
I)anies  peripheral  neuritis,  sciatica  in  particular,  and  al-o 
l)oliorayelitis  (infantile  paralysis,  progressive  muscular 
atrophy).  He  has  treated  by  diathermy  three  patients 
who  had  sciatic  neuritis  with  the  classic  and  constant 
signs  of  muscular  atrophy,  pain,  and  lowering  of  tempera- 
ture. The  sensation  of  cold  was  such  that  the  patient  had 
to  wrap  up  the  affected  member  with  woollen  stuffs,  etc. 
In  every  case  a  persisting  warmth  was  introduced  after 
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three  or  four  applications  of  diathermy.  A  dry  sponge 
electrode  of  200  sq.  cm.  surface  is  applied  to  the  lumbar 
rc"ion  and  the  olhor  electrode,  consistmg  of  the  ordinary 
rofler  employed  in  labile  electrizations,  is  soaked  m  cold 
i\-ater,  and  brought  in  contact  with  the  algid  regions,  a 
sufficiently  strong  pressure  upon  the  skin  being  maintained. 
The  intensity  may  reach  500  to  800  ma.  Care  must  be 
taken  during'the  whole  of  the  electrization  to  keep  a  con- 
tinual contact  with  the  skin,  otherwise  scarring  may  result. 
The  sitting  lasts  from  ten  to  fifteen  minutes,  and  three  or 
four  sittings  suffice  to  get  rid  of  the  sensation  of  cold,  a,ud 
the  patient  puts  oft  his  supplementary  vestments.  Nothing 
then  remains  save  to  act  upon  the  atrophy  of  the  muscular 
masses  by  rhythmic  galvanofaradization.  This  atrophy, 
as  well  as  the  pain  symptom,  is  cured  much  more  rapidly 
when  the  algidity  has  disappeared.  The  same  results 
have  been  noted  iu  brachial  neuritis.  Tn  infantile  paralysis 
the  lowering  of  temperature  is  very  pronounced,  and,  in 
the  author's  opinion,  all  methods  of  heating  from  an 
external  source  are  illusorv :  with  diathermy,  on  the 
contrary,  the  heat  takes  rise  in  the  tissues  themselves. 
Another  affection  greatly  ameliorated  by  diathermy  is  pro- 
gressive muscular  atrophy.  He  reports  a  case  in  a  patient 
of  31  years,  the  small  muscles  of  whose  hands  had  wasted 
little  by  little,  followed  by  wastage  of  the  arm  and  shoulder. 
The  hands  and  forearm  were  '-as  cold  as  ice."  The  patient 
■was  submitted  to  diathermy,  the  same  technique  being 
employed  as  in  the  neuritis  cases.  The  roller  electrode 
was  lu-omenaded  for  twenty  minutes  on  the  hands,  arms, 
and  shoulders,  a  large  sponge  electrode  being  applied  on 
the  dorsal  region.  After  fifteen  sittings  the  treatment  was 
stopped,  the  heat  being  retained  in  the  tissues.  To  com- 
plete the  treatment  a  series  of  J-ray  irradiations  was  made 
on  the  spinal  cord.  The  circumferences  at  the  beginning 
of  treatment,  and  rather  more  than  one  year  afterwards, 
were  resiiecf  ively : 
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The  writing  of  the  patient  has  become  more  legible.  The 
hands  remain  warm  ;  the  .small  muscles  have  not  recovered, 
but  the  patient  grows  loss  and  less  awkward  iu  his  move- 
ments.    He  has  gained  2  st.  in  weight. 

27.  Quinine  and  Hectine  in  Malaria. 

Crespik  {Pi-ov.  werf.,  June  27th,  1914)  discusses  the  specific 
'action  of  quinine  on  malaria,  and  while  not  wishing  to 
imderestimate  its  efficacy,  points  out  how  often  rebellious 
cases  of  this  infection  yield  to  altered  hygienic  conditions, 
or  even  change  of  air,  alone.  He  states  that  few  authors 
agree  as  to  the  ideal  method  of  administering  quinine,  and 
that  the  dangers  attending  its  continuous  administration 
over  a  certa'iu  period  have  not  been  sufficiently  empha- 
sized. Experimentally  and  clinically,  even  in  therapeutic 
closes,  quinine  has  iieen  shown  to  cause  undesirable 
changes,  especially  in  the  white  blood  cells.  But  this  fact 
appears  to  be  regarded  as  of  little  or  no  significance  as 
compared  with  its  specific  advantages.  The  author  does 
not  altogether  agree  with  this  view,  and  does  not  approve 
of  the  distribution  of  the  drug  as  being  quite  inoffensive  in 
action,  even  iu  countries  in  which  malaria  is  rife,  without 
any  medical  control  whatever.  He  suggests  that  in  cases 
of  'cirrhosis  or  nephritis— conditions  frequently  met  with 
in  persons  who  have  suffered  from  malaria— quinine  may 
be  responsible  on  account  of  the  digestive  troubles  it  so 
often  sets  up.  Quinine  given  in  large  doses  sterilizes  the 
whole  organism  and  jjaralyzes  tlie  amoeboid  mo\cments 
of  the  Icucocvtes ;  while  if  given  in  small  doses  it  destroys 
the  parasites' which  resist  tlie  drug  when  given  iu  massive 
doses,  and  tends  to  augment  the  activity  of  the  leucocytes. 
In  this  connexion  the  author  states  his  belief  iu  the  re- 
constituent  action  of  the  jucparation  known  as  hectine, 
and  thinks  there  are  indications  for  the  reciprocal  action 
of  tills  drug  and  quinine  in  malaria.  Hectine  given  for 
two  or  three  days  consecutively  increases  the  numij^^r  of 
the  white  cells  as  well  as  their  activity,  while  the  number 
of  the  red  cells  as  well  as  the  percentage  of  haemoglobin 
is  also  increased.  He  does  not  believe  that  hectine  is 
febrifugal  in  action.  In  cbronic  malaria  the  combination 
of  hectine  and  arsenic  is  of  great  value. 

23.         Hloolle  and  Blalzot's  Gonococcal  Vaccine. 

f'ASSOUTE  AND  KciCKE  (.(»H.  (if  -nircl.  cl  chif.  itifnnlilrx, 
June  1st,  1914)  report  favourably  on  the  use  of  t'liis  vac- 
cine in  cases  of  ophthalmia  neonatorum.    The  details  of 
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one  case  are  fully  reported ;  they  relate  to  an  infant  of 
fourteen  days  with  a  frankly  purulent  ophthalmia  of 
moderate  intensity,  present  since  the  fourth  day  after 
birth;  gouococci  were  present  in  large  numbers.  Two 
injections  of  the  vaccine  were  given  with  a  forty-eight 
hours'  interval,  half  a  cubic  centimetre  being  injecied 
into  the  buttock  on  each  occasion.  There  was  no  general 
reaction.  The  secretion  of  pus  rapidly  dried  up,  and 
ceased  entirely  twenty-four  hours  after  the  second  in- 
jection. It  should  be  mentioned  that,  in  addition  to  the 
vaccine  injections,  instillations  of  10  per  cent,  jirotargol 
solution  were  made  thrice  daily ,  and  a  weak  permanganate 
lotion  freely  employed.  The  authors'  observations  are  in 
agreement  with  those  of  Cu^uod  and  Penel,  who  report 
on  26  cases,  and  of  Off  ret,  who  describes  favourable  results 
in  36  cases.  Morax,  however,  has  tried  the  treatment, 
and  considers  that  it  does  not  modify  the  course  of  gonor- 
rhoeal  conjunctivitis.  The  authors  suggest  that  this 
unfavourable  opinion  may  be  due  to  the  use  of  a  vaccine 
of  modified  composition.  They  recommend  that,  the 
vaccine  should  be  used  as  an  adjuvant  to  local  treat  iiient, 
none  of  the  ordinary  routine  of  which  should  be  neglected 
because  a  vaccine  is  being  given  in  addition. 


PATHOLOGY. 

29.  The  Infectiousness  of  Whooping-cou^h. 

E.  Feer  (Med.  Klin.,  May  17th,  1914)  combats  the  present 
tendency  to  regard  whooping-cough  simply  as  a  neurosis. 
He  advances  numerous  arguments  to  prove  that  the 
disease  is  infectious,  and  due  to  a  specific  micro-organism, 
but  he  admits  that  nervous  excitability  plays  an  im- 
portant part.  Indeed,  it  is  probable  that  the  greater 
morbidity  and  mortality  of  the  disease  among  girls  than 
boys  is  traceable  to  the  former's  relative  lack  of  nervous 
stability.  It  is  not  known  whether  the  disease  is  in- 
fectious during  the  incubation  stage.  During  the  catarrhal 
stage  it  is  evidently  very  infectious,  but  from  the 
paroxysmal  stage  onwards  there  is  a  growing  mass  of 
evidence  against  the  disease  being  infectious.  The  author 
has  collected  the  opinions  expressed  in  leading  textbooks 
as  to  the  infectiousness  of  whooping-cough  in  its  various 
stages,  and  his  analysis  shows  an  extraordinary  lack  of 
unanimity.  It  is  therefore  necessary  carefully  to  sift  the 
evidence,  and  to  confine  attention  to  cases  in  which  the 
sources  and  course  of  infection  can  be  exactly  controlled. 
In  all  the  hospital  epidemics  recently  observed  by  the 
author,  infection  was  traced  to  children  who  had  not 
passed  from  the  catarrhal  to  the  paroxysmal  stage.  Only 
one  exception  to  this  rule  was  observed,  in  the  case  of  a 
child  admitted  to  hospital  with  a  diagnosis  of  bronchitis. 
The  child  was  discharged  an  hour  later  on  account  of  a 
typical  paroxysmal  attack.  Yet  the  infection  spread  to  other 
inmates  in  the  hospital.  The  author  quotes  the  observa- 
tions published  in  1901  by  Weill  and  Pehu,  who,  during 
the  period  1891-1901,  never  could  trace  infection  to 
patients  in  the  paroxysmal  stage.  Yet  15  whooping-cough 
patients  in  this  stage'were  in^contact  with  93  other  child- 
ren, who  could  not  be  regarded  as  immune,  but  who  yet 
failed  to  contract  the  disease.  Weill,  therefore,  considers 
patients  can  safely  be  regarded  as  not  infectious  from  the 
eighth  day  of  the  paroxysmal  stage.  The  view  that  the 
catarrhal  stage  is  infectious,  but  not  the  paroxysmal  stage, 
is  supported  by  the  familiar  observation  that  the  disease 
is  very  infectious  at  home,  whereas,  when  the  patient  is 
transferred  from  home  to  hospital  in  the  paroxysmal  stage, 
further  spread  of  the  infection  is  very  exceptional.  It 
follows  that  there  is  little  risk  iu  sending  to  school  a  child 
who  whoops.  But  other  children  in  the  same  family,  whc 
present  catarrhal  phenomena,  should  be  kept  at  home. 
The  author  believes  that  infection  occurs  almost  invariably 
by  direct  contact.  He  has  known  lodgings  to  be  taken  o 
day  after  they  were  vacated  by  the  subjects  of  whooiwog- 
cough,  yet  has  not  observed  infection  from  this  sonro<-  I' 
is  also  a  common  experience  for  doctors  to  attend  cases  ol 
whooping-cough  without  infecting  their  own  c-hlUU'cn,  who 
cannot  have  been  iuimune,  because  ther  have  subse- 
quently contracted  the  disease  as  soon  as  they  went  to 
school.  It  is  probable  that  the  souroe  of  infection  is  often 
on  atypical,  abortive  form  of  the  disease  ;  and  adiuts  may 
often  thus  be  responsible  for  an  outbreak  of  the  disease. 
The  "  carrier  "  who  shows  no  symploms  at  all  is  also 
probably  an  important  factor.  On  this  account,  and  be- 
cause tlie  subjects  of  l\  pical  whouping-cough  have  usually 
ceased  to  be  infectious  by  the  lime  the  disease  is  recog- 
nized, piojihylactic  measures  are  apt  to  bo  as  effective  as 
"  lockina  the  stable  door  after  the  horse  has  been  stolen," 
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30.  Valvular  Heart  Oiscasa  and  Tuberoulosla. 
EURS3  (Amer.  Journ.  of  MfU.  Sciencfs,  Jane,  1314)  studiea 
the  histories  lelating  to  geuoral  and  occupatiooal  habits  of 
8iKh  cases  of  pulinouary  tuberculosis  as  cxhibiied  si^ns 
of  valvular  heart  disease,  since  it  often  appeared  sugges- 
tive tliat  the  cardiac  disease  had  so  far  handicapped  the 
patient's  resistance  as  to  permit  implantation  and  pro- 
gi'css  of  rubercu'oas  disease.  This  supposition  that 
valvular  hear*  disease  may  predispose  an  individual  to 
inilraonary  tuberculosis  is  directly  contrary  to  the  geno- 
lallv  ar^PtS'l  view.  Of  1,300  consecutive  case  records  of 
puiiciits  receiving  sanatorium  treatment  (75  per  cent, 
being  in  the  third  stagoi,  deUuite  valvular  heart  disease 
was  present  in  228  (17.53  per  cent.— 21.15  per  cent,  among 
fomak's,  and  14.3  per  cent,  among  males).  A  thorough 
examination  of  all  the  183  pulmonary  patients  residing  at 
one  time  in  the  sanatorium  revealed  27  cases  (14.75  per 
cent.i  of  valvular  heart  disease,  15.3  per  cent,  of  the  males 
and  16.47  per  cent,  of  the  females  being  so  afflicted.  Com- 
paring the  histories  of  these  lives  with  those  of  uncom- 
plicated eases  of  tuberculosis,  it  vras  found  that,  while 
the^e  latter  had  pursued  similarly  hard  occupations,  and 
were  as  subject  to  deprivation  or  dissipation,  the  cardiac 
patients  were  more  certainly  impressed  with  the  con- 
ditions undermining  their  health.  Things  of  little  moment 
to  the  uncomplicated  tuberculosis  cases  became  of  great 
importance  to  those  whose  work  was  undertaken  at  the 
cost  of  cardiac  fatigue  and  ii'ritability.  A  patient  with 
a  normal  heart  bnt  with  bilateral  lung  disease  thought 
almost  nothing  of  his  former  ability  to  work  from 
sunrise  to  sunset  in  a  damp,  ill-ventilated  shop,  while 
a  patient  with  antecedent  heart  disease  often  attri- 
buted his  lung  trouble  to  overwork  and  lack  of  nourish- 
ment, accentuation  of  obstacles  and  domestic  responsi- 
bilities being  apparently  felt  by  the  latter  case,  who  would 
perhaps  have  escaped  phthisis  had  his  heart  been  sound. 
Over-exertion  in  daily  occupations,  over-indulgonco  in 
vices,  and  lowered  nutrition  are  factors  conducing  to  a 
lowered  resistance  in  patients  with  valvular  heart  disease, 
and  hence  inviting  tuberculous  infection,  and  individuals 
with  cardiac  valvular  mischief  should  know  and  appreciate 
its  signilicance,  in  order  that  they  may  choose  suitable 
occupations,  and  thus  reduce  the  number  contracting 
pulmonary  tuberculosis.  Treatment  should  aim  both  at 
arresting  the  tuberculous  process  and  also  at  restoring  full 
rariliac  compensation  ;  and  bejond  the  use  of  digitalis  and 
strychnine,  and  depletive  purgation  tor  haemorrhage, 
medicines  are  scarcely  indicated.  Diet  and  intelligently- 
prescribed  exercises  suitable  for  each  individual  case  are 
all-important,  the  patient  being  treated  with  every  con- 
sideration consistent  with  the  maintenance  of  discipline  in 
daily  routine. 

31.  Transitory  Hemiplegia  following  Typhoid 

Fever. 

CoMMESTiSG  on  the  rarity  with  which  typhoid  fever  causes 
lesions  of  the  central  nervous  system  as  compared  with 
lesions  of  the  peripheral  nerves,  G.  WULF  {Jliioich.  vied. 
Woch.,  Juno  23rd,  1914)  records  the  case  of  a  postman, 
aged  44,  who,  on  December  11th,  1913,  developed  pain  in 
the  right  side,  a  cough  and  high  fever,  after  having  felt 
chilly  for  a  few  days.  After  frequent  rigors  he  seemed  to 
be  recovering,  and  the  temperature  was  normal,  when,  on 
the  24th  of  the  same  month,  he  developed  severe,  colic- 
like pain  which  lasted  for  two  days,  being  confined  to  the 
retiion  of  the  left  kidney  and  accompanied  by  fever.  Three 
days  later,  as  he  was  attempting  to  stand  up,  he  suddenly 
collapsed,  and  remained  unconscious  for  two  hours.  Next 
morning  ho  was  somnolent,  the  left  ann  and  leg  were 
weak,  the  mouth  was  drawn  to  one  side,  and  the  left 
naso-labial  fold  was  effaced.  As  there  were  also  pain  and 
a  swelling  in  the  tight  lower  abdomen,  an  appendix 
abscess,  with  a  secondary  abscess  in  the  brain,  was  dia- 
gnosed. The  face  aad  mucous  membranes  were  much 
cyanosed,  the  nostrils  were  dilated  on  respiration,  Kernig's 
sign  was  positive,  and  the  tendon  reflexes  were  more 
active  on  the  left  than  on  the  right  side,  while  the 
cutaneous  reflexes  were  more  active  on  the  right  than  on 
the  left  side;  Babinski's  sign  was  positive  on  the  left 
side ;  the  somewhat  coated  tongue  diverged  to  the  left 
when  protruded  ;  the  left  comer  of  the  mouth  was  some- 


what depressed,  and  the  muscles  of  the  left  cheek  were 
ilabby.  When  the  limbs  were  raised  simulraneously  those 
of  the  left  side  showed  marked  atactic  movements.  The 
spleen  was  not  palpable,  but  ot-pilulio  rrdux  was  audible 
over  the  right  lower  lobe  of  the  lung.  There  was  a  con- 
siderable quantity  of  albumin  in  the  urine,  the  pulse 
was  88,  the  temperature  was  39.4'-'  C,  and  the  leucocytes 
numbered  5,800.  Lumbar  puncture  showed  nothing  ab- 
normal apart  from  increased  pressure.  Widal's  reaction 
was  positive  in  a  dilution  of  1  to  640,  but  typhoid  ba<'illl 
could  not  be  found  in  the  faeces,  urine,  blood,  or  cerebro- 
spinal fluid.  The  further  cour.se  of  the  illness  was  typical 
of  a  moderately  severe  attack  of  typhoid  fever.  Three 
weeks  after  atlmission  to  hospital  the  patient  became 
afebrile,  and  the  paresis  disappeared  slowly  but  com- 
pletely. During  the  first  week  of  the  disease  Widul's 
reaction  was  positive  in  a  dilution  of  1  to  40,000,  and 
during  convalescence  it  was  again  positive  in  a  dilution  of 
1  to  640.  Discussing  the  pathology  of  the  hemiplegia  the 
author  mentions  several  explanations,  none  of  which  he 
considers  perfectly  satisfactory.  Most  probably  the  condi- 
tion was  due  to  a  haemorrhage  or  embolic  softening. 
Thrombosis,  abscess  formation,  and  encephalitis  are  lesa 
plausible  explanations. 

32.  Preroseolar   Syphilitic   Henlntfltla. 

On  a  basis  of  9  patients  in  the  preroseolar  stage  of  syphilis, 
in  6  of  whom  he  found  evidence  of  a  positive  Wassermann 
reaction  in  the  cerebro-spinal  fluid,  Ravaut  {Ann.  dc  derm, 
ct  sijph.,  vol.  V,  No.  5,  May,  1914)  assumes  that  a  co-chancral 
infection  of  the  meninges  is  present  in  about  two-thirds  of 
even  the  early  cases  of  the  disease.  The  meningitis  may 
he  clinically  evident  in  the  presence  of  slight  headache, 
but  is  often  latent  and  only  brought  out  by  the  injection 
of  salvarsan,  which  appears  occasioually  to  exaggerate 
toxic  manifestations  in  the  cerebro-spinal  system  before 
effecting  their  cure  or  amelioration.  It  is  agreed  by  all 
competent  authorities  that  the  wholesale  administration 
in  large  doses  of  salvarsan  to  cases  of  early  syphilitic 
meningitis  is  exceetlingly  dangerous,  and  Kavaut,  in 
common  with  many  others,  is  in  the  habit  of  prefacing  a 
salvarsan  course  in  these  cases  with  intramuscidar  injec- 
tions of  mercurial  salts  for  at  least  five  days  antecedent 
to  the  salvarsan  injection.  It  is  admitted  on  all  sides  that 
syphilitic  manifestations  in  the  cerebro-spinal  system  are 
exceedingly  refractive  to  treatment,  and  Ravaut  has  met 
with  a  consistently  positive  Wassermann  reaction  in  the 
lumbar  fluid  after  fourteen  consecutive  months  of  energetic 
autispecific  treatment.  An  ultimate  cure  is  however  the 
rule  in  scientifically  managed  cases,  though  relapses  are 
to  be  expected  from  time  to  time. 

33.  Blood  Pressure  In  Pneumonia. 

Newbdrgh  and  Minot  (Archives  of  Internal  Med.,  July 
15th,  1914)  studied  the  blood  pressure  in  15  cases  of  lobar 
pneumonia  at  the  Massachusetts  General  Hospital,  the 
observations  being  made  in  the  middle  of  the  morning  and 
the  middle  of  the  afternoon  on  each  patient  from  entrance 
until  death,  or  well  into  convalescence.  All  cases  of 
doubtful  diagnosis,  or  with  chronic  cardio- vascular  disease, 
were  excluded,  and  both  the  systolic  and  diastolic  pulse 
pressures  were  measured.  Five  of  the  15  cases  were  fatal, 
and  in  these  the  systolic  pressure  was  continuously  above 
that  of  the  patients  who  recovered,  and  while  the  diastolio 
pressure  of  the  recoveries  showed  a  slight  but  progressis-e 
fall,  the  systolic  pressure  remained  nearly  .evel,  resulting 
in  an  increasing  pulse  pressure  as  the  crisis  was  ap- 
proached. The  fatal  cases  showed  a  slight  tendency  in 
the  opposite  direction,  the  average  of  the  pulse  pressures 
on  the  day  of  death  being  6  mm.  less  than  the  average  of 
the  pulse  pressures  of  the  recoveries  on  the  critical  day. 
It  was  noted  that,  whilst  the  smallest  pulse  pressures — 
20  mm. — occurred  in  2  fatal  cases,  the  largest  pulse 
pressure  of  the  series  was  found  also  in  a  fatal  case,  and 
charts  of  temperature,  pulse,  and  respiration  in  2  fatal 
cases  showed  that  death  may  occur  with  a  small  or  a  large 
pulse  pressure,  wfth  a  rising  or  a  falling  systolic  pressure, 
with  a  systolic  pressure  above  or  below  the  pulse.  A 
further  study  of  30  cases  of  pneumonia  treated  at  the 
Johns  Hopldns  Hospital  (14  deaths  and  16  recoveries) 
pointed  to  the  same  conclusion  that  the  systolic  preseure 
in  fatal  eases  tends  to  be  higher  than  It  is  in  the  re- 
coveries.    These  observations  do   not  sapport  Gibson's 
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rule  that  "a  pressure  aiip'cciably  below  the  normal  iu 
pneuiuouia  is  invariably  ot  evil  ouicn,  ami  that  wbcu  the 
arterial  pressure  expressed  iu  mm.  Hg  does  not  fall  below 
the  pulse-rate,  expressed  iu  beats  per  ininuie,  the  fact 
may  be  taken  as  o£  ex.celleut  au,^ury,  while  the  coaverse 
Is  ciiiially  true."  In  bolli  the  fa'al  cases  and  the  re- 
covei-ics  in  the  Johns  Uoiiluns  Hospital  series  the  rule 
held  in  only  a  minority  of  tlio  cases,  and  was  deliuitely 
wron;^  40  per  cent,  of  the  time.  The  bloo.l  pressure  curve 
does  not  sugi^est  tliai:  lh-!re  is  a  failure  ot  the  vasomotor 
centre  in  pneumonia,  and  low  systolic  pressures  are  not 
invariably  of  evil  om.n,  the  systolic  pressure  in  fatal 
cases  tending  to  be  higher  than  it  is  in  the  recoveries. 
Blood  pressure  measurements  in  pneumonia  cannot  be 
used  as  a  basis  tor  treatment,  and  prognostic  inferences 
cannot  be  based  upon  Gibson's  rule,  since  iu  the  series 
examined  they  were  wrong  mo  e  often  than  they  were 
right.  The  rate  of  the  pulse  and  not  the  level  of  the 
pressure  is  the  chief  factor  in  deciding  whether  the 
pressure  will  fall  above  or  below  the  pulse,  the  rate  of  the 
pulse  being  exactly  twice  as  important  as  the  height  of 
the  systolic  pressure  in  this  connexion. 


SUKGERY. 

35.  Serious    accidents    from    Artificial 

Paeumoth'irax. 

At  a  discussion  of  the  Jydslt  Medical  Society,  Schapfer 
{Vqcshrift  for  Laeger,  July  2nd,  1914)  gave  an  account  of 
the  progress  made  at  Vejlefjord  rianaorium,  Denmark,  in 
thj  technique  of  the  induction  of  a  pneuuiotliorax.  To 
diminish  thj  arnmut  of  nitrogen,  available  tor  embolism, 
between  the  needle,  the  mmomerer  and  the  cylinder 
containing  gas,  glass  and  rubber  tubing  of  very  small  bore 
have  been  adopted.  Professor  Saugman  has  modiUed  his 
needle,  the  new  model  bemg  only  3  cm.  long  and,  there- 
fore, only  just  long  enough  to  reach  the  pleufal  space  iu 
fat  subjects.  The  ob|Oct  of  shortening  the  needle  is  to 
enable  the  opjiator  to  gauge  more  accurately  the  depth  at 
which  he  is  working,  and  to  minimize  the  risk  of  wounding 
th  limg.  In  the  case  of  emaciated  subjects,  it  is  easier 
\vith  this  needle  to  judge  at  a  glance  the  depth  to  which 
the  needle  has  penetrated,  than  it  was  with  the  long 
needle  of  the  former  model.  By  cutting  the  s  ileJe  flush 
with  the  opening  of  the  needle,  tlie  risk  of  injuring  the  luug 
by  the  stilette,  as  it  used  to  clear  the  needle,  is  further 
diminished.  To  prevent  atmospheric  air  escaping  into 
the  chest  through  the  needle  as  its  tap  is  opened  to  admit 
the  stilette,  the  needle  has  been  fitted  with  a  contrivance, 
enabling  the  operator  to  introduce  the  stilette  without 
iuti-oduciny  air,  the  principle  being  that  adopted  in  Potaiu's 
needle.  These  modifications  have  reduced  the  number  of 
alarming  inci  lents,  such  as  loss  of  consciousness,  convul- 
sions, tempoiary  paralyses,  and  death.  Till  October,  1910, 
there  had  b  eu  one  sudden  death  and  fourteen  alarming 
incidents  iu  a  material  representing  98  cases  and  about 
2,200  injections.  Between  this  date  and  September,  1912, 
there  wcie  one  sudd  ^n  doath  and  two  alaimiing  incidents 
in  a  material  reprei-e  ited  by  64  new  cases  and  about  1,200 
injections,  Betwetn  September,  1912,  and  April,  1914, 
there  was  no  sudden  death,  and  not  even  a  single  alarming 
incident,  although  there  were  51  new  ca^es  and  about 
2,000  injections.  This  striking  diminution  in  the  occur 
rcnco  of  alarming  incidents  coincided  with  the  improve- 
ments in  techni.iue,  but  Dr.  Schaller  does  not  yet  consider 
the  operation  peifectly  tree  from  danger.  He  considers 
injury  to  the  lung  the  most  important  danger,  as  a  wound 
in  a  vessel  of  the  lung  may  admit  inspired  air,  and  thus 
cause  gaseous  embolism,  without  the  introduction  of  gas 
through  the  needle.  Ho  has  seen  a  case  of  extensi^'e 
mediastinal  cinphvsema  following  a  puncture  of  the 
chest.  No  mauometric  osc  llaliott.s  appeared,  and  no  gas 
was  admitted  through  the  nec.lle.  Th-  emphysema  must, 
therefore,  have  been  caused  by  the  escape  of  inspired  air 
into  the  mediastinum.  In  the  same  manner  it  is  probable 
that  inspired  air  may  enter  a  blood  vessel.  He  considers 
most  of  the  alarming  incidents  referred  to  as  due  to 
embolism,  but  he  docs  not  drny  the  occasional  iiUluence 
of  shock.  He  doubts  the  value  of  the  replacement  of  a 
iwintcd  needle  by  a  blunt  instrument,  for  alarming  inci- 
dents arc  conlined  to  cases  in  which  the  pleurae  are 
adhcrrnt ;  and,  when  this  is  the  case,  a  blunt  instrument 
is  likely  to  cause  severe  laceration  of  tlft  lung  as  well  as 
of  the  pleurae. 

35.  Drainage   of   Common    Bile   Duot. 

O.  W.  CP.II.E  {■toitrn.  AiiMr.  Mnl.  Asuoc,  May  2nd,  1914) 
Bay.s  that  draina'.;o  of  the  common  bile  duct  offers  three 
dangers :  Much  bile  is  lost,  cicatricial  contraction  may  bo 
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produced  and  leakage  of  bile  may  infect  the  peritoneal 
cavity.  The  continuous  loss  of  bile  by  drainage  in  a  good- 
risk  patient  may  have  no  serious  conseipience,  bni  in 
elderly  palJents  and  poor-nsk  patients  from  any  cause.  !  lie 
steady  loss  of  bile  salts  and  fluid,  which  should  be  re- 
absorbed, may  prove  fatal.  Tbe  presence  of  a  drain  tubo 
in  "a  bile  duct  may  be  followed  by  serious  consequence 
from  stricture,  and  the  leaking  of  bile  infecting  ihe  peri- 
toneal cavity  may  be  fatal.  If  drainage  after  common- 
duct  operation  could  be  dispensed  with  and  the  free 
drainage  into  the  intestine  permitted,  the  difference  of 
mortality  iu  operations  for  stone  in  the  duct  and  those  for 
stone  in  the  gall  bladder  would  be  lessened.  Crile  thinks 
that  the  routine  dtaiuage  of  the  common  duct  is  employed 
because  of  necdle.Shly  rough  truatmeut  in  the  extraction; 
its  deep  position,  frequently  hi<iden  under  adhesions, 
handicaps  the  ojierator,  so  that  his  work  i&  done  less 
accurately  and  carefully.  To  overcome  siuch  needless 
local  injury,  Crile  has  evolved  a  sharp  diss>;ctiou  tech- 
nique, which  is  illustrated  by  a  case  as  follows -.  "Under 
nitrous  oxide  oxygen  anaesthesia  1  made  a  wide  exiiosure 
of  the  biliary  field  by  a  modilied  Wilms  incision,  'luitj 
gave  ample  room  for  makmg  a  sharp-knife  division  of  I  he 
firm  adhesions  between  the  viscera,  as  a  result  of  which  I 
gained  a  clear  exposure  of  the  dilated,  stone-impacted 
common  duct.  Under  the  direct  guidance  of  the  eye  and 
with  a  sharp  knife,  a  rather  long  longitudinal  incision  was 
made  over  the  stones  in  the  enlarged  pathologic  common 
duct.  The  incision  exposed  the  stones  so  comjiletely  that 
when  they  were  gently  turned  out  not  even  a  drop  of 
blood  came  from  the  mucous  membrane.  This  ample 
incision  in  the  ditct  gave  an  opportunity  for  not  oniy  a 
com|)lete  but  also  an  absolutely  innocuous  exploration  of 
the  remainder  of  the  duct.  Six  large  stones  were  removed, 
some  of  which  were  embedded  tlrmly.  At  the  end  of  these 
procedures  we  had  before  us  a  common  duct  whose  only 
injury  was  the  sharp  longitudinal  division  of  its  wall." 
The  duct  was  sutiued  with  as- much  care  and  accuracy  as 
one  would  use  in  the  intestines,  with  a  curved  round 
needle  and  a  double  row  of  fine  chromic  gut  sutures.  A 
piece  of  iodoform  gauze  was  sewed  to  an  adhesion  below 
and  external  to  the  suture  line,  bttt  nowhere  in  contact 
with  it.  The  entire  wound  healed  by  first  intention.  A 
number  of  similar  operations  have  had  like  results. 

36.  Madelung's    Deformity. 

Melchior  states  {Ergcb.  dcr  Chir.  unci  Orthnpad.,  Bd.  vi) 
that  in  Madelung's  deformity  the  hand  is  displaced 
towards  the  palm,  the  forearm  being  apparently  well 
developed.  Tlie  condition  is  more  common  in  women  ; 
in  half  the  cases  both  wrists  are  affected.  It  uamilly 
commences  to  develop  about  the  age  of  puberty,  and  its 
progress  is  not,  as  a  rule,  attended  by  any  pain  or  dis- 
comfort. The  primary  deformity  occurs  iu  the  radius, 
the  distal  third  of  which  is  curved  towards  the  palm,  Ihe 
convexity  of  the  curve  being  directed  backwards  and 
outwards.  In  extreme  cases  the  curvature  may  involve 
the  whole  shaft  of  the  radius.  The  flist  row  of  carpal 
bones  is  carried  forwards  towards  the  palmar  suiface, 
accompanying  the  lower  end  of  the  radius.  The  joints 
between  the  proximal  and  distal  rows  of  the  carpus  are 
abnormal,'  owing  to  a  compensatory  dorsal  rotation  of  the 
bones  of  the  distal  row.  Rickets  appears  to  play  a  definite 
role  in  the  etiology  ;  the  deformity  is  also  observed  to 
occur  in  families.  Certain  abnormalities  in  the  region  of 
the  wrist  have  to  bo  distiuguisljod  from  Madelung's 
deformity.  Such  are:  Hypertrophy  of  the  head  of  ihe 
ulna;  subluxation  of  the  ulna,  the  other  bones  being 
normal;  and  ulnar  subluxation  due  to  Uxity  of  the  radio- 
carpal joint,  or  following  traumatic  deformity  of  the 
lower  third  of  the  radius.  Five  signs  are  given  as 
diagnostic  of  Mad.dung's  deformity  :  (1|  Parallel  palmar 
displacement  of  the  hand,  produced  by  a  corresponding 
bend  in  the  radius;  (2)  dorsal  subluxation  of  the  head 
of  the  ulna  ;  (3)  inclination  of  the  carpal  artieular  surface 
of  the  radius  towards  the  ulnar  aspect  of  the  U^b  ; 
(4)  irregularity  of  the  lower  epi|)hysial  line  of  tb^i'adius, 
frequently  indicated  by  the  presence  of  an  w.^ostosis  in, 
the  neighbourhood;  and  (5)  the  wodge-niiaped  ai>pear- 
ance  of  the  carpus.  Little  can  l)e  doiip  as  regards  treat- 
ment. Fixation  by  plaster,  etc.,  h-9  been  ti  icd  m  the 
early  stages;  operation  is  not  advisable.  '1  ho  deformity 
usually  progresses  slowly  for  about  a  year  or  eighteen 
months,   and   then    become*    stationary.       Ihe    result  is 


with    an  anterior  convexity.      This   inverse  deformity  is 
rare,  only  three  casea  having  as  yet  been  recorded. 
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OBSTETRICS. 

37.        Scopolamine- Naroophi '  fi   Aoaesthesia  in 
Labour* 

r.  \V.  SlEGEL.  (Deiit.  mril.  Hocli.,  May  21st,  1914)  has 
uitxlitled  the  scheme,  inircnlucea  by  Gauss,  of  reuderin^ 
the  i>ain  of  labonr  scarcely  perceptible  by  repeated  iujec 
tioua  ot  small  quautities  of  scupolaiuine  and  morphine. 
'1  u«  disadvaut^cs  of  these  druj^s  include  uncertaiuty  of 
the  action  of  liie  scojwlaminp  and  troublesome  apaoea, 
due  to  the  action  of  the  uiorpliiiio  on  the  respii-aiory  centre 
ol  the  iniant.  "Scopolamiue-hallbar,"  introduced  by 
btraub  and  sold  by  Hotruuvnn-La  Koclie,  has  a  more  uniform 
and  reliable  action  than  tha  ori,i;inal  scopolamine.  Narco- 
piiiue,  iuiroduced  bv  riti»'ib  and  sold  by  l{i>elirin<;cr  and 
Sons,  has  not  such*  powerful  action  on  the  respiratory 
centre  as  niorpl«fle.  Worliini;  with  those  two  substitulcs 
the  auihor  Im»s  elaborated  a  system  of  injections  snitabic 
for  anv  healthy  woman  in  labour.  Tho  subcutaneous 
iuj(oi-*<Ji9  '^''*'  started  as  soon  as  tlie  pains  have  become 
ri>^lar  and  the  external  OS  has  bet;un  to  dilate.  At  llrsl 
0.00045  gram  of  scopolammc  and  0.03  ijram  o'  narcopliine 
aie  t;iven.  Three  cjnarters  of  an  hour  later  the  same  dose 
of  scoi>olamine  is  repeated,  but  not  the  narcophiue.  Throe- 
(luattcrs  of  an  hour  later  0.00015  f^ram  of  scopolamine  aud 
0.0i5  gram  of  narcopliine  are  given.  From  now  onwards 
0.00015  gram  of  scogiolamiue  is  yiven  at  intervals  of  an 
hour  and  a  half  till  latonr  is  ended,  every  third  in 
jeciion  of  scopolamine  being  supplemented  by  0.015  gram 
of  narcopliine.  As  the  head  is  passing  tho  v-iginal 
outlet  ili  is  advisable  to  administer  10  c.cm.  of  ethyl 
chloride  on  a  mask.  After  having  adopted  this  treatment 
In  220  consecutive  ca>es,  the  author  is  convinced  of  its 
barmlessness  to  mother  and  child.  Labour  is,  indeed, 
somewhat  delayed,  a  comparison  with  750  consecutive 
cases  of  labour  completed  without  narcotics  showing  that 
this  delay  is,  on  an  average,  one  hour  twenty-two  minutes 
in  the  tirst  stage  of  labour  and  thirrj-thrcc  minntes  in  the 
second  stage.  .\s  the  patients  lose  count  of  time,  and 
think  labour  has  lasted  only  three  to  four  hours,  when  it 
has  actually  lasted  twenty-flve  to  thirty  hours,  this  delay 
is  immaterial.  The  treatment  requires  no  extensive  pre- 
paration, hut  the  patient  must  be  kept  as  qniet  as  possible 
and  in  a  darkened  room,  for  though  half  asleep,  she  is 
c.straordiuarily  susceptible  to  light.  The  author  never 
found  it  necessary  to  stop  the  injections,  evfen  when 
labour  lasted  as  long  as  thirty-nine  hours.  As  much  as 
0.165  gram  of  narcophine  and  0.0048  gram  of  scopolamine 
were  given  in  a  single  case  without  ill  effects,  for  the  in- 
jections were  distributed  over  such  a  cbnsiderable  time. 
The  averaf;c  tot«l  o£  narcophine  was  0.06  gram  and  of 
scopolamine  0.0015  gi-am,  distributed  over  six  injections. 
The  only  contraindication  to  the  injections  is  primary 
nt«rine  inertia  ;  and  even  this  rule  has  exceptions.  The 
frequency  of  tears  ot  the  perineum  in  primiparae  was 
reduced  to  7.5  per  cent.,  as  compared  with  13.5  per  cent, 
observed  at  the  author's  hospital  in  800  consecutive  cases 
of  labour  spontaneously  completed  by  primiparae  without 
narcotics.  The  scopolamine  occasionally  caused  exciia- 
tion,  but  this  was  severe  only  in  sis  cases.  In  five  cases 
vomiting  followed  the  injections,  t'ost-partum  haemor- 
rhage and  atony,  as  a  sequel  to  the  injections,  were  never 
observed.  They  had  no  harmful  influence  on  the  puer 
perium,  and  the  secretion  of  milk  was  tmaffected.  The 
infant  mortality  up  to  the  first  three  days  ot  extrauterine 
life  was  only  3  per  cent.  The  author  concludes  that  his 
.scheme  ot  injection-  is  the  best  method  hitherto  devised 
for  the  relief  of  i)ain  in  labour. 

3S.  Vagltus  Oterlnus. 

Bbodhe.vd  (Jmcr.  Journ.  Obstet.,  June,  1914)  recently 
reported  before  the  New  York  Academy  of  Medicine  an 
instance  where  fetal  cries  were  heard  before  birth.  The 
mother  was  in  her  second  labour,  the  tli-st  stage  lasted  ten 
hours,  and  the  membranes  were  ruptured  artiticially.  -As 
the  secotd  stage  was  prolonged  the  forceps  was  applied. 
The  head  wa.s  below  the  brim,  the  fetal  pulse  was  140  to 
150  and  the  patient's  128.  fhe  resident  luedical  officer  in 
charge  of  the  case  stated  that  the  right  hand  was  intro- 
duced to  the  left  ear.  and  he  was  about  to  pass  up  the  left 
blade  when  he  heard  a  distinct  loud  crj-  from  the  fetus. 
This  cry  was  also  heard  by  the  anaesthetist,  by  a  woman 
in  the  same  room,  and  by  another  woman  in  the  next 
room.  The  cry  continued  at  intervals  from  that  time  until 
the  head  was  extracted  thirteen  minntes  later.  Traction 
was  continuous,  and  thechUd,  which  weighed  10  lb.  10  oz., 
was  in  j.ood  condition.  McLane  referred  to  another  ca.se, 
and  declared  that  he  had  seen  many  cases  where  the  child 
cried  in  the  vagina,  but  did   not  think  that  they  were 


worth  reporting.  Telfair,  who  puhllshcd  another  case  of 
vagitus  uterinus  last  autumn,  admitted  that  the  namerous 
disbelievers  among  obstetricians  maintained  that  it  was 
impossible  for  men  to  speak  of  what  they  heard.  Somo 
cases  were  explained  by  a  vibrating  fold  of  mucous 
membrane. 


GYNAECOLOGY. 

SB.  True  and  False  Vaginismus. 

AUURY  (Picv.  mid..  May  3rd,  1914)  does  not  regard  tho 
word  "vaginismus"  as  satisfactory,  a'ul  prefers  the  ex- 
pression "vulvovaginal  dyspureiiuia."  This  comprises 
conditions  ot  painful  vulviiis  from  whatever  cause,  and 
essential  or  true  vagiirisniiis.  "  Dyspareunic  vulvitis" 
covei-s  the  majority  of  ca  <!s  with  which  we  have  to 
deal.  These  cases  ditTer  from  vaginismus  proper  by 
the  exi.stence  of  vulvitis,  by  their  pathogeny,  and 
by  the  tact  that  they  are  amenable  to  treatment. 
Ihe  author  does  not  admit  that  in  the  majority  of 
these  cases  in  the  adult  female  gonorrhoea  is  the 
cause.  .A  great  many  are  indolent  in  type,  tho  pain 
being  only  invoked  by  coiius.  Most  ot  them  date  from 
the  commencement  ot  sexual  life,  but  usually  pas.y 
oil  shortly  after  marriage,  although  the  condition  may 
persist  for  some  m.jnths.  Coexisting  spa.sm,  too,  passes 
otr  wUeu  the  vuiva  has  lost  its  inflammatory  h_\per- 
aesthesia.  The  rellex  in  these  cases  is  purely  local,"tlius 
differing  from  true  vaginismus,  and  the  prognosis  is  good. 
In  the  case  of. vulvar  neuralgia  it  is  often  not  easy  to  ascer- 
tain the  point  of  origin.  This  is  to  be  distinguished  from 
the  couditiou  just  described  by  tho  absence  ot  vulvitis  and 
the  extreme  insignilicauce  ot  any  existing  anomaly  ot  the 
mucous  membrane,  and  from  true  vaginismus  by  the  i  on- 
tinuity  ot  the  painful  phenomena  which  are  independent 
of  coitus.  Un  the  slightest  touch  the  vulvar  mucosa  is 
found  to  be  hyperaesthctic ;  mictiuition  is  painful,  and 
the  least  pressure  causes  distress.  In  such  cases  the 
resistance  to  coitus  is  purely  defensive,  and  is  in  relation 
to  the  local  pain,  and  not  against  the  sexual  act  as  such. 
In  these  cases,  if  the  mucosa  is  anaesthetized,  coitus 
becomes  possible.  In  true  vaginismus,  on  the  other  hand, 
there  is  no  vulvitis,  aud  no  local  hyperaesthesia.  'fhe 
couditiou  manifests  itself  at  the  least  attempt  at  coitus, 
aud  the  fetle.x  is  not  local  but  ot  central  nervous  oiigin. 
It  is  a  pure  neurosis,  aud  the  prognosis  is  bad.  The  treat- 
ment is  difficult,  and  psychotherapy  plays  an  impoitant 
part,  the  important  principle  being  to  turn  the  attention 
elsewhere.  All  treatment,  local  and  surgical,  is  contra- 
indicated.  It  is  often  present  in  women  of  elevated  moral 
tone.  Re-education  ot  the  will  is  necessary,  and  maternity 
is  tmdoubtedly  the  most  efficacious  means  of  diverting  the 
nervous  reflex  if  this  can  be  achieved. 


THERAPEUTICS. 

40.  The  Tpeatment  of  Paralyses  of  tho  Arm. 

O.  VCLPICS  (Dciit.  med.  n'ocJi.,  May  21st,  1914)  in.sistg 
tliat  though  it  is  more  difficult  to  treat  paralyses  of  the 
arm  than  of  the  leg,  yet  only  a  partial  restoration  of  the 
functions  of  the  arm  is  of  far  greater  value  than  in 
the  case  of  the  leg.  When  the  deltoid  muscle  is  para- 
lysed, stretching  of  the  ligaments  of  the  joint  and  tho 
atmospheric  pressure  lead  to  partial  dislocation  and. 
pitting  of  the  shoulder  just  under  the  acromion  process. 
Even  the  most  untiring  mechano-therapy  may  effect  little 
for  a  paralysed  deltoid,  aud  after  it  has  been  practised  for 
aijout  a  year  without  recovery,  ankylosis  at  the  shoulder- 
joint  sho  Id  be  induced.  'I'he  success  of  this  operation 
depends  on  the  muscles  of  the  shoulder  girdle,  particularly 
the  trapezius,  being  strong.  The  operation  is  simple,  and 
consists  of  removing  the  articular  cartilages  and  suturing 
the  humerus  to  the  scapula,  so  that  the  muscles  moving 
the  scapula  also  move  the  humerus.  When  the  biceps  is 
partially  or  completely  paralysed,  ankylosis  at  the  elbow 
is  not  so  suitable  an  undertaking  as  the  splitting  of  the 
triceps.  It  is  partially  detached  from  its  original  point 
ot  insertion,  and  the  detaehed  portion  is  inserted  into  the 
tendon  of  the  biceps.  When  the  forearm  is  incapable  of 
active  rotatory  movements  owing  to  paralysis  of  the 
supinators,  the  hand  almost  invariably  falls  into  a  po-i- 
tion  of  pronation,  in  which  the  u.sefulness  of  the  arm  is 
much  impaired.  Of  the  various  operations  devised  for 
this  condition,  the  author  preicrs  fixation  of  the  forearm 
in  a  position  between  supination  and  pronation.  He  cuts 
a  wedge  of  bone  and  periosteum  out  of  ihe  tibia,  and  fixes 
it  between  the  radius  and  ulna,  well  within  their  epi- 
physial lines.    Paralysis  at  the  wrist  is  almost  tnvariab.'y 
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accompanied  by  some  paralysis  o£  the  fingers,  and  the 
bust  operative  Ircatnieut  is  usually  tenUon-grafting.  The 
oi>erations  tor  paralyses  of  the  Angers,  though  varying 
according  to  the  distribution  of  the  paralysis,  are  all 
subject  to  the  principle  of  supplementing  paralysed 
muicles  with  healthy  muscles,  whose  action  resembles 
as  closely  as  possible  tliat  of  the  paralysed  muscles. 
These  operations  require  great  skill  and  experience  to 
avoid  taut  or  >lack  unions  of  muscles  with  other  than 
their  own  tendons.  Provided  the  muscles  of  the  shoulder 
girdle  are  still  intact,  the  outlook  for  the  patient  has  become 
much  brighter  than  it  was  ;  and  ankylosis  at  the  shoulder, 
hinge  splints  and  tendon  grafting  at  the  elbow,  and  tendon- 
grafting  at  the  wrist,  may  often  convert  a  flabby  appendage 
into  a  useftd  limb. 


<1.  Beram  Treatment  of  Psoriasis. 

Howard  Fox  {Joum.  Amer.  Med.  Assoc,  December  19th, 
19i4|  gives  his  experience  of  autogenous  serum  treatment 
in  psoriasis.  The  patients  numbered  twenty-eight — seven- 
teen females  and  eleven  males — ranging  in  age  from  11  to 
54  years.  All  the  dififercnt  forms  of  tlio  disease  and  all 
grades  of  severity  were  included.  In  all  except  one  case 
at  least  three  injections  of  serum  were  given  at  an  average 
interval  of  three  to  five  days,  and  this  was  immediately 
followed  by  the  local  use  of  a  10  per  cent,  chrysarobin 
ointment,  the  action  of  which  was  increased  in  some  by 
covering  the  skin  with  a  rubber  cloth.  The  results  of  the 
treatment  in  general  were  very  satisfactory,  and  in  some 
cases  biilliant,  and  the  patients  benelited  were  enthu- 
siastic in  regard  to  It.  Vigorous  chrysarobin  treatment 
had  previously  failed  in  some  of  the  cases.  No  ill  effects 
from  the  treatment  were  observed.  The  technique  was 
simple.  Fo.'t  says  his  plan  consisted  in  each  sitting  in 
drawing  50  c.cm.  of  blood  from  the  cubital  vein,  by  means 
of  a  MacRae  needle,  into  a  sterile  cylindrical  glass  bottle. 
The  bottle  and  its  contents  were  then  properly  balanced 
and  placed  in  an  electric  centrifuge  having  a  speed  of 
eighteen  hundred  or  more  revolutions  a  minute.  When 
the  serum  was  thoroughly  separated  from  the  corpuscles 
and  fibrin,  it  was  drawn  off  into  a  glass  syi'inge  and 
in  ccted,  wiihout  delay,  eitlier  infravenously  or  intra- 
uf  iscularly.  i'he  amount  of  serum  generally  obtained 
Irjm  the  50  c  c  u.  of  blood  v.iiiod  between  15  and  25  c.cm., 
the  latter  being  the  mixi:uum.  In  every  case  Uie  serum 
■wa-i  injeced  in  an  active  state.  As  a  rule,  the  entire 
IJi'O  ;edure  of  drawing  the  blood  and  injecting  the  serum 
was  completed  in  half  an  hour  or  less.  He  does  not 
attempt  to  definitely  explain  the  action  of  human  serum, 
but  gives  the  following  as  his  conclusions:  (1)  Autogenous 
serum,  when  used  alone,  does  not  appear  to  be  of  value  in 
.  the  treatment  of  psoriasis.  (2)  It  is  of  decided  value  in 
many  cases  when  used  in  conjunction  with  chrysarobin. 
Obstinate  cases  of  psoriasis  that  have  loag  resisted 
vigorous  treatment  with  chrysarobin  ointment  will  often 
yield  to  this  remedy  when  injections  of  autogenous  serum 
are  given.  (3)  Intravenoits  injections  of  autogenous  serum, 
iJt  properly  given,  are  entirely  devoid  of  danger. 


43.  The  Treatment  of  Sqiatics. 

Naxnini  {Rif.  Med.,  July  25th,  1914)  reports  7  cases  of 
old-standing  inveterate  sciatica  which  were  cured  in  ten 
days  by  free  stretching  of  the  nerve  in  an  open  wound. 
The  treatment  is  not  new,  but  success  such  as  the  author 
reports  is  not  as  common  as  one  would  suppose  from  these 
few  cases.  The  author  first  brlcUy  reviews  the  many 
and  various  treatments  for  sciatica  and  then  reports  his 
7  cases.  The  ages  varied  from  19  to  45,  and  the  cause 
■was  for  the  most  part  uukuown.  These  "idiopathic" 
cases  are  the  ones  most  suitable  for  surgical  treatment. 
After  exposing  the  nerve,  the  author  advises  free  stretching 
of  both  peripheral  and  central  end,  the  stretching  being 
continuous  and  not  in  jerks.    All  his  cases  did  well. 


PATHOLOGY. 

13.  The  Function  of  the  Pineal  Body. 

C.  FoX  {Arch.  Ital.  de  Biol.,  Juno  30th,  1914,  p.  79)  haa 
repeated  his  experimental  extirpation  of  the  pineal  body 
of  very  young  cockerels,  and  has  added  similar  experi- 
ments on  very  young  rats,  lie  confirms  his  previous 
finding  that  complete  piuealectomy  in  young  cockerels  is 
followed  by  a  growth  of  the  testes  and  comb,  greater  than 
that  of  controls  of  the  same  age,  without  any  effect  on 
general  body  development ;  no  results  of  any  kind  were 
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obtained  in  young  pullets.  In  addition,  ho  nov.-  finds  that 
pinealectomy  in  very  young  female  rats  gives  no  appreciable 
effects;  but  in  young  males  it  provokes  a  more  vajiid 
somatic  development  than  occurs  in  normal  controls  of 
the  same  age;  this  reaches  its  maximum  degree  at  about 
twenty-six  to  thirty  days  after  operation,  and  tlieu 
gradually  diminishes  till  it  equals  that  of  the  controls. 
At  this  period  of  maximum  growth  there  is  also  a  much 
greater  development  of  the  testes  in  the  operated  uialo 
rats,  which,  however,  disappears  when  the  body  weight  of 
the  animals  equals  that  of  the  controls.  The  testes  of 
piuealectomized  cockerels,  and  also  those  of  rats  at  the 
period  of  maximum  difference  of  size,  as  compared  wiih 
controls,  show  histologically  a  uniformly  more  advanced 
development  of  all  their  tissues.  The  tubules  show  a  larger 
diameter  and  a  wider  lumen,  and  contain  a  lai-ger  mass  of 
spermatozoa;  the  tubules  are  removed  from  one  another 
farther  than  normal,  consequently  the  interstitial  tissue 
is  more  greatly  developed  than  normal,  bat  the  relative 
proportion  between  the  amount  of  the  tubular  and  the 
interstitial  tissue  is  unchanged.  As  these  two  testicular 
tissues  are  equally  over-developed  it  is  not  possible  to  say  to 
which  of  them  we  must  attribute  the  greater  development 
of  the  secondary  sexual  characters  in  the  pinealectomized 
cockerels  and  the  increased  somatic  development  of  the 
male  rats.  Pinealectomy  in  young  male  rats  does  not  lead 
to  an  absolute  hypertrophy  of  the  testes  but  to  their  pre- 
cocious development.  Forty-eight  days  after  operation 
the  rat  cannot  be  in  any  way  distinguished  from  a 
control.  Foa  failed  to  find  any  skeletal  changes  after 
pinealectomy,  and  no  histological  changes  were  found  in 
any  of  the  organs  of  internal  secretion ;  of  these  special 
mention  is  made  of  the  pituitary,  adrenals,  thymus,  and 
thyroid.  He  concludes  that  his  experimental  studies  lend 
to  confirm  the  teaching  that  the  pineal  body  exercises  an 
inhibitory  action  on  sexual  development.  It  is  known 
that  an  involution  of  the  pineal  body  coincides  with  the 
commencement  of  puberty. 


94.  Pathology  of  Blood  Vessels  of  Diseased 

Appendix. 

From  the  surgical  clinic  and  the  pathological  institute  of 
Wiirzburg  voN  Redwitz  (v.  Bruns's  lieitr.  r.n.r  klin.  CItir., 
Bd.  87,  Hft.  2)  issues  the  result  of  an  investigation  into  the 
condition  of  the  blood  vessels  in  appendicitis.  From  this 
point  of  view  he  has  examined  132  specimens  from  cases 
of  appendicitis  of  all  degrees  of  severity.  Short  case 
histories  and  the  histological  findings  are  given.  A  list 
of  references  to  the  literature  of  the  subject  is  appended. 
In  common  with  other  worl-Tors  he  agrees  that  in  acute 
gangrenous  appendicitis  the  blood  vessels  of  the  appendix 
are  gravel}'  involved.  The  histological  lesions  observed 
include  perivascular  abscess,  periarteritis,  panarteritis, 
periphlebitis,  and  phlebitis  with  thrombosis.  An  appontlix 
which  has  been  severely  inflamed  but  has  recovered  may 
show  sclerosis  and  organized  venous  thrombi  and  pro- 
liferative endarteritis  in  a  more  or  less  advanced  stage. 
The  arterial  changes  are  found  distributed  throughout  the 
appendicular  artery  and  its  branches.  In  chronic  apiJen- 
dii  itis,  endarteritis  and  cicatricial  changes  in  tho  vessel 
walls  can  be  demonstrated.  The  author  considers  that 
these  vascular  lesions  are  a  cause  of  intermittent  appendi- 
cular co.ic  in  some  cases  of  chronic  appendicitis.  Com- 
paring the  case  histories  and  tlie  condition  of  tho 
appendicular  vessels  in  some  instances,  ho  finds  gi-ound 
for  stating  that  there  appears  to  be  a  great  probability 
that  these  periodical  attacks  of  appendicular  colicky  paiu 
may  arise  from  the  diseased -condition  of  the  walls  of  tho 
arterioles  of  the  appendix. 


45.       Eberth's  BaollIusTln  the  Mouth  In  Tjrphold. 

In  view  of  tiie  discrepancy  between  various  observers  in 
regard  to  the  above  question,  Mondolfo  {Rif.  Med.,  April 
18th,  1914)  gives  the  result  of  an  e.>iamiuation  "C  tho 
mouths  of  23  cases  of  typhoid  fever.  Out  of  «he  23  so 
examined,  21  gave  a  positive  result.  Sometimes  tho 
bacilli  wore  found  as  early  as  the  sixth  dWi  auil  persisted 
long  into  convalescence.  In  one  cas»  where  tho  \\  idal 
reaction  was  negative,  the  baciU'  "'Crc  found  in  the 
mouth,  so  that  if  these  results  «rc  confirmed  in  a  larger 
number  of  cases  they  are  likely  to  prove  of  value  clmieally 
in  the  dilllcult  diagnosis  of  early  typhoid.  In  about  half 
the  cases  bacteriological  oxamiuation  of  tho  blood  was 
negative  although  bacilli  were  found  in  the  mouth.  In 
explanation  of  tho  presence  of  the  Eberth  bacillus  in  tho 
mouth,  tho  author  suggests  it  may  bo  duo  to  bac- 
toriaemia,  to  salivary  excretion  (bacilli  were  found  in 
Btono's  duct),  or  to  autolutection. 
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46.    Nasal  Obsrruot'on  and  Pulmonary  Tuberculosis. 

TliEobscrviUiousot  \V.  C.  Kivcrs  ou  the  ii'latiou  of  uasal 
obstruction  to  pulinouarv  lubeiciilohis  arc  coutlnueil  by 
G.  WOTZILKA  (.Ut(i.  A'/'«.,  Slay  Slst,  1914i,  who  has  ox- 
aiuined  the  nosts  of  iOO  cousiuiiptives.  aiul,  as  a  coutiol, 
tlic  noses  of  100  persons  not  sufleriug  iroiii  any  disease  of 
the  lungs.  Disease  of  tlio  nose  was  tounil  in  45  perccni;. 
of  the  first  !4rt««P.  in  only  13  per  cent,  oif  the  second.  The 
Hrst  group  iiichulcd  67  men  and  33  women.  Fourteen  men 
and  foM'  women  sulfered  fioui  ileviatiou  of  the  septunj  nasi, 
\\)tu  or  without  hyperplasia  of  tlic  mucous  mend)raue. 
•  five  men  and  tlirec  women  sutTercd  from  liyperphisia  of 
the  mucosa,  «  ith  enlarjiJement  of  tlie  posterior  turbinates. 
Five  lueu  and  one  woman  sultered  Irom  hyperplasia  of 
the  pharyngeal  tonsil,  seven  men  and  tivo  womeu  suffered 
from  atrophic  rhinitis,  and  one  woman  suUered  lioni 
07.aena.  Thus,  46  per  cent,  of  the  men,  and  42  per  cent,  of 
the  women  sutTerinj;  from  pulmonary  tuberculosis,  showed 
some  abnormality  of  the  nose.  In  32  of  the  45  cases,  the 
condition  of  the  nose  liindered  nasal  respiration.  Though 
atrophic  rhinitis  does  not,  as  such,  hinder  nasal  respiration, 
it  is  often  the  sequel  to  a  state  of  chronic  hyperiilasia  in 
which  nasal  obstruction  has  been  considerable.  By  widcn- 
iuf^  the  passage  of  the  uo-e,  and  reducing  the  moisture  of 
the  nasal  mucosa,  atrophic  rhinitis  prevents  the  normal 
filtration  and  moistening  of  the  inspired  air.  In  fact,  the 
conditions  under  which  the  patient  breathes  are  little 
better  than  those  of  the  mout^i-breather.  The  author 
insists  that,  in  the  prevention  of  pulmonary  tuberculosis, 
the  systematic  examination  and  treatment  of  abnormalities 
of  the  nose  deserve  far  greater  attention  than  they  have 
hitherto  received.  Special  attention  should  be  devoted  in 
this  respect  to  persons  living  in  touch  with  consumptives. 
The  nose  of  every  consumptive  should  be  carefully  e.\- 
amined,  and,  particularly  in  early  c^scs,  every  effort 
should  be  made  to  remove  obstacles  to  nasal  respiration. 
In  advanced  cases  of  pulmonary  tuberculosis,  extensive 
operations  on  tlie  nose  offer  little  prospect  of  improvement, 
and  are  contrauidicated. 

97.  Backache. 

R.  W.  LOVETT  l-Toiirii.  Amer.  Med.  /fjssoc,  May  23rd,  1914) 
discusses  the  subject  of  chronic  backache,  including  tinder 
this  head  the  various  aches  and  lamenesses  which  are 
jjopularly  attributed  to  kidney  or  uterine  disease,  and 
which  have  been  described  in  medical  literature  under  the 
heads  :  neurasthenic  spine,  hysterical  irritable  or  raiU-oad 
spine,  chronic  lumbago,  uterine  backache,  static  backache, 
relaxation  of  the  sacroiliac  joint,  sacro-iliac  strain,  rheu- 
matism of  the  spine,  chronic  back-strain,  etc.  Spinal 
tuberculosis,  organic  nervous  disease,  and  the  effects  ol 
spinal  fracture  are  excluded  from  this  consideration.  The 
most  important  symptoms  are:  insistent  or  intermittent 
dragging  in  the  lower  part  of  the  back,  sometimes  one- 
.sided  and  sometimes  bilateral,  generally  aggravated  by 
standing  or  walking,  and  often  shooting  down  into  the 
buttock  and  backs  of  the  thighs.  Lameness  in  bending 
may  be  present,  and  tenderness  is  usually  found  over  the 
lumi>ar  legion  and  region  of  the  sacroiliac  joints.  The 
patients  usually  Uke  to  have  the  small  of  the  back  sup- 
jjorted  by  a  cushion.  Coccygodynia  is  not  imusual. 
The  affection  may  come  on*  gradually  or  suddenly ; 
it  is  more  common  in  women  than  in  men,  and  in 
certain  types  of  figure  such  as  the  kangaroo  and  gorilla 
types  of  iiickens  and  Foster,  the  overfcruiniue  type  of 
lieyuolds  and  cases  with  slight  lateral  ciu-vatvu-e."  The 
resistance  of  the  patients  is  usually  less  than  the  average, 
and  the  disorder  is  notoriouslj  chronic.  The  symptoms 
may  be  slight,  or  severe  enough  to  make  the  patient  a 
cluonic  invalid.  Lovett  gives  the  fundamental  anatomical 
facts  that  bear  on  the  condition  and  enumerates  three 
etiological  classes :  (1)  Those  from  disease  or  displacement 
of  the  pelvic  organs  ;  (2)  those  due  to  traumatism  ;  (3) 
those  from  arthritis  of  the  spine.  There  are  many  mixed 
cases,  however,  and  there  is  still  an  unclassified  group  for 
which  tw  o  theories  have  been  offered  and  which  he  pro- 
ceeds to  discuss:  (1)  The  theoi-j-  of  static  origin  which  has 
been  advocated  by  himself  and  Reynolds ;  (2)  those  due  to 
sacroiliac  strain  or  relaxation.  The  former  of  these  he 
practically  accepts ;  the  sacroiliac  theory  is  rejected  by 
him.    As  regards  the  effects  of  strain,  he  considers  it  a 


more  gJmeral  attitudiual  one  than  one  affecting  llio  sacro- 
iliac joints.  The  theory  of  aacio-iliac  relaxation  advoca.ed 
by  Moi.sonbach  is  not  considered  as  sup|)orted  by  the  facuS. 
It  is  satislaclory  to  some  because  it  needs  no  etiologic 
study  and  only  routine  treatment.  The  diagnosis  of  static 
backache  means  that  the  surgeon  must  look  into  the  cause 
of  it  and  try  to  rciuovc  it  before  tieatuieut.  Telvic  back- 
aches have  some  characteristics  distinguishing  them  Iroiii 
those  of  static  origin,  and  this  favours  the  view  that  they 
are  most  often  caused  by  the  forward  bout  position,  causing 
increased  efforts  on  the  part  of  the  posterior  muscles. 
Mixed  cases  are  frequent.  Cases  illustratiug  these  forms 
of  pelvic  or  mixed  pelvic  and  static  origin  and  of  those 
due  to  traumatism  are  given.  A  puzzling  class  of  cases 
lies  between  those  associated  with  trauma  and  those 
clearly  arthritic,  but  in  many  cases  the  latter  diagnosis  13 
not  supported  by  the  results  of  treatment.  In  many  eases 
duo  to  defective  balance  and  tlat-foot,  iuequalily'of  iho 
limbs,  etc.,  are  reported.  Hackacho  due  to  relaxed  and 
slumped  attitude  is  peihaps  the  most  common  type  of 
static  backache.  In  an  analysis  of  83  cases— 29  males  and 
54  females— there  were  41  of  "static  backache,  the  majority 
due  to  defects  of  anterior  posterior  balance  ;  there  were 
6  pelvic  cases,  20  traumatic,  and  15  arthritic.  There  was 
1  case  attributed  to  acute  lumbago.  In  cases  from  trau- 
matism we  may  assume  a  sprain  of  the  spinal  joints  or 
pelvis.  If  they  .arc  non-traumatic  defective  balance  may 
be  sought  for.  In  all  cases  of  women  the  iwssible  peh  ic 
cause  must  be  borne  in  iniml.  The  case  must  be  classed 
as  probably  arthritic  when  it  ischronic  and  there  is  marked 
stiffness  and  pain  on  motion.  Refen-ed  pains  in  the  legs 
and  disturbances  of  sensation  are  suggestive.  Home  cases 
can  hardly  be  classed,  however,  and  a  hysteric  or  neur- 
asthenic spine  is  no  diagnosis  at  all.  *  The  prognosis 
depends  largely  on  the  possibility  of  removing  the  cause. 
In  balance  cases  pro[>er  treatment  should  succeed  unless 
the  patient  is  neurasthenic.  Pelvic  cases  shonid  go  to  the 
gynaecologist,  and  the  outlook  for  traumatic  cases  is 
favourable,  except  in  elderly  persons  or  those  under- 
taking litigation.  In  arthritios  the  treatment  consists  in 
fixation  of  the  spine,  and  he  prefers  a  canvas  lacing  in  the 
bac-k  with  light  steel  straps  to  plastcr-of-Paris  casts. 
Defects  of  balance  should  be  carefully  studied,  and  Lovett 
describes  a  suitable  therapeutic  corset  which  can  bo  made 
by  any  good  corset  maker. 

flS-  Erythema  Infecciosum. 

A.  Heisler  (Mucmh.  mcd.  Wocli.,  July  28th,  1914)  has 
lately  investigated  an  epidemic  in  which  25  cases  of 
erythema  intectiosnm  were  observed.  In  its  most  com- 
mon form  this  disease  presents  no  prodromal  features, 
and  is  unaccompanied  by  severe  general  disturbances. 
The  hrst  sign  is  a  maculo-papular  erythema  on  both 
cheeks.  The  papules  tend  to  become  confluent,  and  the 
face  acquires  a  characteristically  puffy  appearance.  The 
erythema  is  ol  a  livid  tinge,  and  the  swollen  area  feels 
somewhat  infiltrated.  After  about  a  day  the  rash  spreads 
to  the  extensor  asiiect  of  the  upper  ariu  to  the  neck  and 
shoulder-blades.  In  these  areas  the  papules  are  luuch 
more  sharply  defined  and  smaller,  and  there  is  much  Ic-s 
tendency  to  confluence.  There  is  no  marked  annular 
formation  as  in  the  case  of  erythema  annulare,  gyratum, 
jiiarginatnm,  and  figuratum.  On  the  .second  or  third  day 
the  buttocks  and  outer  aspects  of  the  thighs  become 
involved.  In  many  cases  the  rash  is  so  transient  that  it 
has  disappeared  from  the  lace  before  it  has  reacheii  the 
lower  limbs.  It  may  also  disappear  temporarily  to  re- 
appear as  marked  as  ever.  When  it  is  rubbed  it  disappears 
for  several  minutes,  the  slun  becoming  pale,  and  being 
surrounded  by  a  raised  zone  in  which  the  rash  is  brighter 
than  ever.  In  none  of  his  cases  could  the  author  associate 
this  rash  with  any  inter  urrent  disease.  The  epidemic 
began  in  a  school  at  the  middle  of  term.  The  ages  of  the 
patients  varied  from  half  a  year  to  16  years,  and  in  many 
cases  the  incubation  periocl  was  one  of  seven  days.  The 
course  of  the  epidemic  clearly  showed  its  infectious  nature. 
The  second  patient  belonged  to  the  same  class  as  the  first 
patient,  the  third  patient  shared  a  dormitory  with  the 
second  patient,  and  the  spread  of  the  epidemic  to  a  girls' 
school  was  traced  to  contact  at  confirmation  classes. 
Children  in  the  neighbourhood  ol  the  schools  developed 
the  disease  three  weeks  later,  aud  the  patients  were 
limited  to  famUies  members  of  which  attended  the  schools. 
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The  disease  was  most  severe  iu  the  earlier  cases ;  in  the 
later  cases  the  rash  often  lasted  only  one  day.  Iu  many 
cases  there  was  sudden  swelling  of  the  glands  behind  the 
angle  of  the  jaw,  below  the  ears,  and  in  the  neck  at  the 
back  of  the  head.  The  glands  were  often  as  large  as 
almonds,  were  painful,  and  fairly  hard.  This  swelling, 
which  preceded  the  rash  by  a  day  or  two,  disappeared 
completely  in  a  lew  days.  AJmost  all  the  patients  were 
febrile,  but  the  temperature  seldom  rose  above  37.8'.  The 
tonsils  were  much  reddened,  and  there  was  a  dark  red, 
coarsely  papular  rash  on  the  hard  palate,  suggestive  at 
first  sight  of  scarlet  fever.  In  several  cases  suDmucous 
effusions  of  blood  were  observed.  Though  desquamation 
often  occurred  on  the  face  it  was  never  observed  on  the 
body.  In  a  few  cases  the  rash  was  followed  by  pigmenta- 
tion. The  urine  was  perfectly  normal  except  for  indican, 
which  was  found  In  every  other  case.  There  was,  how- 
ever, no  relation  between  the  severity  of  the  rash  and  the 
indicanuria.  In  one  case  there  was  sUght  but  prolonged 
paresis  of  the  vocal  cords. 


SURGERY. 

99.  Local  Anaesthesia  In  Prostatectomy. 

Legueu  {Journ.  des  2^raticii'ns,  June  13th,  1914)  points  out 
that  the  question  of  anaesthesia  in  urinary  surgery  is  one 
of  great  importance,  and  that  in  prostatectomy,  more  than 
any  other  operation,  it  is  desirable  to  avoid  general 
anaesthesia.  The  possibility  of  latent  nephr-itis  and 
hepatic  insufficiency  render  accidents  from  the  use  of 
chloroform  very  probable.  The  former  of  these  can  be 
eliminated  in  a  certain  number  of  cases,  but  the  hepatic 
contraindication  is  not  so  easily  recoguized.  According 
to  the  author,  the  action  of  chloroform  on  the  kidneys  is, 
in  the  light  of  clinical  experience,  not  serious,  but  it  has 
a  profound  action  on  the  liver  cells,  and  this  happening  in 
a  case  of  hepatic  insufficiency  may  result  in  subacute 
intoxication  and  death.  In  these  cases  the  renal  default 
is  secondaiy,  the  kidneys  failing  to  eliminate  poisons  of 
hepatic  origin  whicli  have  passed  into  the  circulation. 
Autopsy  has  shown  signs  of  azotaemia  in  these  cases  and 
an  altered  condition  of  the  liver,  but  the  kidneys  as  a  rule 
are  intact.  The  method  of  spinal  anaesthesia  has  many 
attractions  owing  to  its  simiilicity  and  apparent  effective- 
ness, but  it  has  been  shown  to  bo  dangerous  with  cocaine 
and  insufficient  with  stovaine.  It  is  often  necessary  also 
to  give  chloroform  in  the  course  of  the  operation.  Accord- 
ing to  the  author,  radio-anaesthesia  should  be  abandoned 
in  every  form.  The  best  method  is  regional  anaesthesia 
of  the  nervous  trunks  as  they  emerge  from  the  vertebral 
canal.  The  prostate  receives  its  innervation  from  the 
third  and  fourth  sacral  nerves,  and  anaesthesia  may  be 
carried  out  according  to  the  method  of  Braun,  the  solution 
used  being  a  combination  of  suprarenal  extract  and 
novocain.  Local  anaesthesia  of  the  prostate  has  also 
been  attempted  by  the  perineum— injecting,  while  guided 
by  the  finger,  cocaine  in  front  of  the  rectum.  The  method 
does  not  commend  itself  to  the  author,  as  insufficient 
anaesthesia  has  sometimes  resulted.  He  has  sometimes 
done  the  operation  under  local  anaesthesia  by  opening  the 
bladder  and  following  the  method  of  Ueclus,  proceeding 
step  by  step.  After  the  bladder  has  been  opened  a  series 
of  punctures  are  made  by  needles  of  varying  length  and 
curvature,  so  anaesthetizing  the  prcrcctal  zone.  Gene- 
rally about  sixteen  punctures  are  required,  representing 
60  to  80  eg.  of  novocain.  Tliis  technique  has  given  good 
results,  and  the  operation  lasts  about  half  an  hour.  Some 
limited  sloughing  of  the  skin  and  deeper  tissues  has  some- 
times occurred,  but  has  not  in  any  way  interfered  with  the 
Buccessful  results  obtained. 

SO.  Induced  Pneumothorax. 

E.  VON  Adeluxg  (Journ.  Amcr.  Med.  .issoc,  June  20th, 
1914)  reviews  the  history  of  artificial  pneumothorax,  and 
describes  the  apparatus  and  technique.  He  gives  his  own 
experience.  The  benefits  of  the  operation  ore  not  always 
apparent  at  first,  and  symptoms  may  become  temporarily 
aggravated,  but  altera  few  weeks  the  good  results  appear, 
as  physiological  rest  has  been  obtained.  Tain  frout  the 
operation  is  sometimes  unavoidable  on  account  of  the 
tension  of  lesions  and  the  displacement  of  organs,  but  it  is 
rarely  of  long  duration,  and  it  is  best  minimized  by  gradual 
increase  of  pressure.'  Subcutaneous  emphysi  ma  results 
from  too  much  positive  pressure.  The  spring  pad  hernia 
truss  is  often  useful  in  alleviating  it.  Hlceding  from  the 
opposite  hmg  is  rare.  Puncture  of  the  lung  is  to  be  avoided 
though  it  commonly  causes  little  or  no  tri.  iblo.  The  most 
imxjortant  accidents  aro  pleural  reflex  and  gas  embolism, 
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but  only  few  deaths  have  been  recorded.  The  distinction 
between  the  two  is  not  clear,  and  some  consider  them  to 
be  identical.  Clinically,  pleural  reflex  and  gas  embolism 
yield  the  same  syndrome— fainting,  pallor,  convulsions, 
perhaps  temporary  or  permanent  paralysis,  and  occa- 
sionally death.  The  Bauer  incision  seems  to  be  to  some 
extent  a  safeguard,  and  Sangman  and  some  others  aspirate 
before  turning  on  the  gas  to  see  whether  or  not  the  needle 
is  in  a  bloodvessel.  Von  Adelung  says:  "  My  conviction 
is  that  air  embolism  and  real  pleural  reflex,  such  as  results 
experimentally  from  the  injection  of  irritating  flirids  into 
the  sac,  are  both  to  he  avoided  by  using  warm,  moist 
nitrogen,  careful  local  anaesthesia  of  the  pleura,  and 
proper  observation  of  the  manometer.  Not  mitU  the  latter 
records  free  oscillations  with  persistent  negative  mean 
pressure  can  one  feel  sure  that  gas  may  be  introduced 
safely  unless  one  is  using  the  open  method."  There  is 
much  difference  as  regards  cases  appropriate  for  induced 
pneumothorax.  Haemoptysis  is  controlled  by  the  method, 
and  high  temperature  is  not  a  contraindication.  Natural 
pleural  effusion  acts  the  same  way,  but  a  small  one  may 
be  aided  by  adding  gas,  thus  inducing  more  complete  lung 
rest.  All  writers  agree  that  laryngeal  tuberculosis  is  not 
a  bar  to  the  treatment.  Pleuritic  adhesions,  if  extensive, 
are  a  serious  mechanical  hindrance  to  the  method.  If 
slight  tliey  may  be  broken  down  by  gas  pressure  if  care- 
fully applied,  and  perhaps  sufficient  free  pleura  may  per- 
mit its  use.  If  the  patient  is  already  dyspnoeic,  unless  it 
be  due  to  a  toxin,  pneumothorax  is  irrational.  Miliary 
tuberculosis  is  regarded  as  a  contraindication,  and  so  are 
serious  cardiac  disorders  and  marked  splanchnoptosis. 
The  main  discussion  is  on  how  early  artificial  pneumo- 
thorax should  be  performed.  Most  writers  advise  it  only 
in  moderately  advanced  tmilateral  cases,  but  von  Adelung 
thinks  that  careful  study  of  the  individual  case  should  be 
advised.  He  follows  Murphy  in  advising  it  in  cases  in 
which  there  is  no  absolut*  contraindication,  and  says  that 
when  it  does  not  cure  it  often  alleviates.  His  experience 
is  limited  to  42  cases,  all  but  1  bilateral  and  well 
advanced.  All  but  1  were  ambulant,  the  patients 
coming  to  the  office  for  treatments.  Of  the  42  cases  it 
is,  he  says,  noteworthy  that  pleuritic  adhesions  pro- 
hibited pneumothorax  iu  only  5.  The  total  number  of 
punctures  done  was  over  614  and  no  gas  embolism 
occurred,  but  pleuritic    effusion  supervened  in  6  cases, 

I  being  purulent.    Tweuty-two  patients  gained  weight  and 

II  lost  weight,  this  observation  being  unrecorded  in 
4  cases.  In  37  cases  in  which  a  pneumothorax,  even 
though  small,  was  possible,  28  patients  were  improved 
in  varying  degrees,  1  case  was  arrested  (perhaps  cured), 
and  10  remained  imimproved. 

51.  Radiography   of  Call   Stones. 

RUB.ISCHOW  (Zetitralbl.  f.  Chirurqie,  May  16th,  1914) 
summarizes  the  main  points  in  the  diagnosis  of  gall  stones 
by  X  rays.  From  the  radiographer's  point  of  view  there 
are  two  forms  of  gall  stones  ;  some  are  of  uniform  density, 
and  cast  an  oval  or  round  shadow ;  others  have  a  clear 
centre,  and  appear  as  rings  on  an  a-ray  plate.  The  density 
of  either  type  is  much  less  than  that  of  renal  calculi.  The 
size  of  the  shadow  cast  by  stones  in  the  living  patient  may 
vary  from  a  pinhead  upwards.  A  single  stone  is  rare; 
when  it  occurs  it  is  usually  iu  one  of  the  ducts.  A  group 
of  shadows  resembling  a  bunch  of  grapes  is  charactcrLstic 
of  biliary  calculi,  and  the  stones  are  then  certainly  iu  the 
gall  bladder.  The  shadow  on  the  plate  lies  between  the 
eleventh  and  twelfth  ribs,  and  is  further  from  the  ver- 
tebral column  than  the  shadow  of  a  kidney  stone.  As  a 
rule  the  shadow  falls  outside  that  cast  by  the  liver.  A 
differential  diagnosis  must  be  made  from  (1)  renal  calculi. 
Keual  stones  cast  a  denser  shadow,  often  have  a  charac- 
teristic form,  and  generally  lie  nearer  the  vertebral 
column.  B^clere's  method  may  be  used;  it  consists  iu 
taking  two  photographs,  one  dorso-ventral  and  the  other 
ventro-dorsal ;  in  the  first,  gall  stones  are  smaller  and 
sharper  iu  outline  ;  renal  shadows  stand  out  more  dis- 
tinctly in  the  latter.  (2)  Intestinal  contents  should  be 
eliminated  by  adequate  purging.  (3)  (/'halk  deposits  iu 
the  costal  cartilages  are  distinguishe/1  by  their  sharp  out- 
lines, elongated  form,  and  usually  by  their  symmetrical 
arrangement.  (4)  Calcified  lymph  glands  occasionally 
have  a  clearer  centre,  and  may  cast  a  ring  shadow  ;  they 
are  nearer  the  mid  line,  and  never  ;,how  a  bunchofgrapea 
formation. 

52.  Transplantation  of  Vein  In  Place  of  the 

Common  Bile  Duct. 

GlACINTO  AND  LUIOI  {Oiorn.  d.  R.  Accad.  de  Med.  Torin, 
An.  77,  s.  4.  v.  20),  after  a  brief  abstract  of  previous  ex- 
periments in  the  substitution  of  the  common  bilo  duct, 
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rolaUf  the  i-ase  of  a  ilojj  \vUoi5e  common  bile  lUiot  was  par- 
tuilly  exoisotl  ami  the  gnp  matlo  giXKi  by  a  part  of  the 
Bxterual  jngnlav  veiu.  About  5  cm.  of  tho  vein  woro 
axcisoil  aiurHtitcliGil  iu  Iwtwcou  tho  two  cuds  ol  tho  bile 
iliict.  No  iliainago  was  used,  but  the  wouud  was  com- 
pletely closed.  The  detfi  was  alive  a  mouth  later  aud  ipiite 
well.  The  faeces  were  well  coloured;  there  was  uo 
jaundice,  aud  uo  bile  fu  the  urine. 


53. 


OBSTETRICS. 

Albuminuria   in  Pregnancy. 


E.   .J.   U.I.   lio'ini.  -iiy 


M--:l.    .l.iVO- 


.Jaly    Uth,   1914) 


records  his  expeileucos  with  albuuiluuria  iu  pregnancy 
While  laborafory  methods  of  diagnosis  are  all-important, 
ho  hold."  that  the  clinical  picture  and  bedside  symptoms 
must  oe  the  j^uide  for  action.  .Albuminuric  patients  early 
iu  their  pregnancy  rarely  give  much  trouble.  They 
readily  respond  to  hot  packs  and  purgations,  especially 
when  the  albuminuria  Is  -flight,  symptoms  mild,  per- 
rentage  of  urea  normal  or  nearly  so,  tho  skin  active  and 
blootl  pressiue  uot  excessive.  The  explosive  cases  arc 
much  to  be  feared.  He  has  made  for  himself  a  elassiflca- 
tion  of  the  cases,  separating  thoso  in  the  priniipara  from 
the  others  accoixling  to  their  severity  and  treatment.  In 
I  he  primipara  we  must  consider  three  cardinal  conditions  : 
The  chaiacter  of  the  albuminuria ;  the  presence  or  absence 
of  uraemic  symptoms,  and  the  stage  of  the  pregnancy.  .V 
primipara  presenting  a  sliglit  or  moderate  albuminuria, 
with  few  or  no  kiduey  elements  and  no  uraemic  symptoms 
l)efore  the  time  of  viability  of  the  child,  should  be  under 
close  observation,  a  salt-free  and  restricted  diet  aud  an 
occa.sional  calomel  purge.  The  primipara  before  the 
viability  of  the  child,  without  much  albuminuria  and 
many  kidney  elements,  with  reduced  quantity  of  urea  and 
urine,  ijrescnts  a  more  serious  problem  even  if  there  are 
no  uraemic  symptoms,  as  the  latter  may  occur  at  any  time. 
Ill  considers  such  a  case  before  the  seventh  month  a 
serious  oiie,  aud  gives  calomel  purges  with  a  more  re- 
stricted diet  of  milk  and  green  vegetables,  rest  in  bed,  and 
close  and  constant  observation  for  fear  of  a  lapse  into 
a  worse  condition.  After  the  child  is  viable  aud  there 
are  many  uraemic  sjTuptoms  and  increased  albuminuria  the 
condition  is  dangerous,  and  if  we  cannot  check  the  sjin- 
ptoms  lalx)ur  should  be  induced.  In  these  cases,"  vene- 
section should  not  be  lost  sight  of.  If  the  symptoms 
have  been  gradually  increasing  in  severity  after  the 
viability  of  the  child,  we  should  still  make  efforts  to  put 
■)fl  the  evil  hour  by  appropriate  treatment ;  but  if  the 
uraemic  and  albuminuria  symptoms  hav  e  come  on  suddenly 
and  with  great  severity,  early  delivery  by  induced 
labour  shoiild  be  the  choice.  When  convulsions  have 
.supervened,  or  there  is  oedema  of  the  retina  and  head- 
ache, the  classic  Cacsarean  section  has  been  his 
choice.  He  has  not  seen  much  of  the  vaginal  Caesarean 
section  in  these  cases,  and  bcUeves  it  is  losing  ground 
with  the  profession.  Thus  far  he  has  spoken  of  the  cases 
that  have  been  under  careful  and  constant  observation. 
When  he  is  first  called  to  a  case  of  convulsions  during  the 
last  three  months  of  gestation  and  withotit  s>-mptoms  of 
labour,  and  there  are  lucid  intermissions  between  the 
convulsions,  he  makes  efforts  to  carry  the  patient  along 
without  operation.  When,  however,  there  are  no  lucid 
intervals,  and  deep  and  lasting  coma  exists  in  spite  of 
blootl-letting,  he  resorts  to  Caesarean  abdominal  section 
as  giving  the  best  results  for  mother  and  child.  Other 
methods  are  liable  to  cause  more  or  less  serious  perma- 
nent injury  to  the  mother  and  lull  the  child.  In  the  more 
fortunate  cases,  when  the  patient  with  convulsions  is  in 
labour  with  a  freely  dilatable  cervix,  chloral  hydrate, 
moi-phine,  venesection  or  vcratrum  viride,  followed  by  the 
forceps,  give  mother  and  child  a  chance.  When  such  a 
primipara  is  in  convulsions  without  any  dilatation  of  the 
cervix,  and  is  not  in  labour,  111  has,  since  1900,  done 
Caesarean  section,  and  thus  reduced  his  fatal  cases  one- 
half.  Expectant  Ueatment  has  been  abandoned.  The 
greatest  danger  has  been  with  primipai-ae.  Multiparae 
rarely  present  such  violent  and  dangerous  symptoms, 
though  eight  of  his  fialminatiug  cases  were  multiparae. 
He  gives  figures  of  other  authorities,  and  believes  that  his 
experience  compares  well  witli  these.  He  savs  when  we 
look  back  to  the  days  of  forcible  dilatation  aiid  deUvery, 
and  remember  all  the  invalid  mothers,  he  is  glad  to  record 
the  freedom  from  pelvic  injuries  in  his  later  patients,  and 
he  gives  briefly  some  figures  obtained  from  Dr.  Bunting,  of 
Elizabeth,  N.J.,  of  cases  treated  at  the  Rotunda  Hospital, 
which  i-epresent  an  excellent  result  from  the  expectant  plan 
oX  treatment  there  'osed.   Morphine  repeated  as  convulsions 


return,  lavage  oi  the  stomach  aud  colon,  castor  oil  and 
croton  oil,  absolute  quietness,  and  starvation  are  iho 
main  features.  There  were  17.2  i)er  cent,  of  deaths  of  tho 
mothers,  and  57.9  per  cent,  of  deaths  of  the  child  ;  79.3  i)er 
cent,  of  the  cases  were  delivered  naturally,  about  7  per 
cent,  were  forceps  cases,  and  a  similar  uumhor  had 
induced  labour,  other  statistics  quoted  or  relerred  to  aro 
those  for  1912,  from  ilelsiugtors,  Voigt  of  Berlin,  tho 
tieueva  clinic,  Belliughiim  Smith  and  Diihrsscn.  Ill's 
results  compare  well  witli  these,  aud  he  says  he  will 
coulinuehis  present  methods  until  convinced  some  other 
treatment  is  better. 


GYNAECOLOGY. 

54.      Radium  and  Mesothorium  in  Uterine  CaDcei*. 

SCHMITZ  (Sfuy.,  Gijnacc,  and  Ohsiet.,  January,  1915) 
summarizes  his  researches  as  follows :  (I)  The  action  o^ 
radium  and  mesothorium  is  probably  the  same.  (2)  Iho  ' 
smallest  amount  used  iu  treatmeut  should  be  50  mg. 
radium  element.  (3)  The  o  and  soft  /3-rays  must  be  ex- 
cluded by  a  metal  ttlter.  (4)  Tho  secondary  rays  must  be 
absorbed  by  a  soft  rubber  cai)sule  enclosing  the  metal 
filter.  (5)  The  amount  of  milligram-hours  varies  from 
3,000  to  6,000  or  more.  (6)  T)ie  action'  of  the  rays  musc 
be  supported  by  the  x-rays.  (7)  rhemo-therapy  must  be 
combined  with  radio-therapy.  (8j  Hadio-therapy  is  indi- 
cated in  {(!)  operable  cancers  of  the  uterus,  vagina,  and 
vulva ;  (h)  operable  cases  where  surgical  treatment  is 
refused  or  is  otherwise  impossible ;  (c)  patients  ojierated 
upon  as  a  prophylaxis  against  recurrence.  (9)  Contra- 
indications are  (<i)  advance  of  the  "  cancer  disease," 
multiple  metastases,  and  local  extension,  and  (b)  leuco- 
penia  of  3,000  or  less  and  pronoimced  cachexia. 


THERAPEUTICS. 

55.  Typhoid  Immunization. 

L.  1.  Uir.r.is  yJcunt.  Amcr.  M-:d.  Assoc,  January  2uJ,  1915) 
gives  the  exijcrience  of  the  New  York  health  department) 
in  the  use  of  typhoid  vaccination.  The  vaccine  used 
conforms  to  that  used  in  the  U.!S.  army,  except  in  that; 
phenol  has  been  substituted  for  trikresofas  a  preservative, 
on  account  of  its  causing  less  pain  on  injection.  The  cases 
iu  wljich  it  might  have  been  deemed  uot  a  success  faU 
intp  four  classes  :  First,  those  in  which  the  death  has  been 
attributed  to  typhoid  inoculation.  Only  one  case  of  this 
kind  is  given.  Post  mortem  the  death  was  found  to  be  duo 
to  haemon-hage  aud  malignant  endocarditis,  which  ran  au 
atypical  and  deceptive  course.  Several  cases  of  reactions, 
vaguely  described  by  the  patient  as  severe,  but  lasting 
only  a  few  days,  are  repoi-ted.  There  were  no  serious 
complications.  Four  of  these  patients  afterwards  had 
symptoms  of  typhoid,  showing  that  the  immunization  was 
partial  and  insulficient.  They  were  all  in  one  family,  and 
there  was  one  death  from  intestinal  haemorrhage.  There 
was  a  failure  to  obtain  immunity  in  several  cases,  but  the 
number  of  these  was  no  greater  than  might  be  expected, 
considering  the  number  of  recurrences  of  actual  typhoid 
that  are  met  with.  The  geueral  conclusions  deduced  from 
the  work  are  that  the  statistics  of  the  experience  of  the 
New  York  Board  of  Health  leave  no  doubt  as  to  the  pre- 
ventive powers  of  antityphoid  vaccination,  excepting  in  a 
few  cases,  aud  in  those  subsequently  affected  the  mor- 
bidity and  mortality  is  greatly  reduced.  Severe  reactions 
are  rare.  To  avoid  these  certain  precautions  should  bo 
taken.  Never  vaccinate  other  than  healthy  persons; 
avoid  ptmcturing  veins  or  intramuscular  injections.  Use 
a  clean  syringe  and  sterilize  the  area  with  tincture  of 
iodine.  Exposure  to  the  sun,  especially  iu  children,  is  to 
be  avoided  after  treatment,  aud  the  vaccination  should 
not  be  administered  during  menses  or  pregnancy,  or  the 
patient  be  allowed  to  do  hard  work  or  indulge  in  alcohol. 
Avoid  reinjection  iu  indurated  areas.  No  permanent 
injury  has  been  observed  after  severe  reactiou.s.  When 
the  iucubation  period  is  begitn  the  time  for  immunization 
has  passed.  The  treatment  is  preventive  of  typhoid  fever, 
but  is  not  an  antityphoid  toxin.  Long  exposure  to  typhoid 
bacilli,  as  in  the  case  of  a  nurse,  may  nullify  the  im- 
munizing povrer  of  the  vaccine.  Chronic  ailment  and 
debUity  from  any  cause,  as  well  as  efforts,  predispose  to 
the  severe  reactions,  and  injections  after  intimate  and 
long  exposure  hasten  the  onset.  The  immunization  is 
effective  against  an  attack  of  the  disease  itself  for  at  lease 
two  years,  and  it  may  be  longer. 
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56.       Lactic  Acid  In  Chronic  Suppuration  of  tbe 
Middle  Ear. 

A.  ElTELBEBG  {Jf'icn.  Jiicd.  Il'i/c/i.,  May  30th.  1914i  finds 
that  the  application  of  lactic  acid  in  cases  ot  clirouic  sup- 
puration of  the  Uiiddlc  ear  yives  extraordinarily  rapid 
results,  eren  in  old-Ktaudiug  cases  which  liave  been 
refractory  to  various  tonus  of  treatment.  The  case  wiiich 
first  indnced  him  to  give  lactic  acid  an  extensive  trial  was 
that  ot:  a  young  girl  sufieriug  from  chronic  suppuration  of 
the  middle  ear  with  polyposis.  Slie  was  very  nervous, 
and  suffered  from  pains  in  the  limbs  and  headaches.  A 
broad-based  polypus  was  attached  to  the  attic,  and  could 
not  be  seized  with  a  snare.  Cauterization  with  chromic 
acid  was  coutraiudicated  by  her  nervons  state.  Lactic 
acid  was  therefore  applied  iustead,  and  after  a  few  ap- 
plications the  polypus  had  disappeared.  A  similar  case 
responded  in  an  equally  satisfactory  way.  That  lactic 
acid  arrests  suppuration,  as  well  as  destroying  polypi,  is 
illustrated  by  the  case  of  a  man,  aged  68,  who  had  suffered 
from  otorrhoea  on  the  right  side  since  childhood.  He  also 
suffered  from  polypous  granulations,  whicli  were  treated 
■with  chromic  acid,  the  discharge  from  the  ear  being 
treated  intermiitenlly  with  various  solutions  such  as 
creolin.  silver  nitrate,  etc.  In  1913  a  relapse  ot  the  sup- 
puration was  accompanied  by  frequent  haemorrhages 
from  the  right  ear.  After  the  usual  methods  had  been 
tried  for  some  time,  lactic  acid  was  prescribed,  and 
both  the  haemorrhage  and  the  suppuration  were  much 
diminished  after  the  first  application.  After  two  appli- 
cations a  necrotic  polj'pus  was  syringed  out  of  the  ear. 
Three  weeks  later  there  v.as  no  longer  any  discharge,  and 
after  ten  days  more  the  exposed  mucosa  tympani  showed 
a  fresh  growth  of  epidermis.  During  the  following  ob- 
servation period  no  relapse  was  observed.  The  author 
gives  details  of  other  cases  showing  equally  dramatic 
results.  He  also  reports  two  unsuccessful  cases,  which 
show  that  lactic  acid  is  not  a  "  cure-all."  It  is  not  at 
present  possible  invariably  to  distinguish  between  con- 
ditions siiitablo  and  unsuitable  tor  this  treatment. 
Polypous  granulations  rapidly  disappear  under  it.  While 
chronic  suppuration  may,  as  a  rule,  be  regarded  as  an 
indication,  acute  disease  is,  in  most  cases,  but  little  bene- 
fited. The  technique  consists  of  syringing  the  ear  with 
lukewarm  lotions  containing  creolin,  boracic  acid,  or 
sodium  chloride.  The  ear  being  dried,  a  solution,  con- 
taining equal  parts  of  lactic  acid  and  distilled  water,  is 
applied  lukewarm  on  a  pad  ot  cotton-wool  fitted  to  a  suit- 
ably curved  sound.  The  diseased  area  is  lightly  touched 
with  this  pad,  the  patient  meanwhile  inclining  his  head 
to  the  oppo.->ite  side  for  about  three  minutes.  Superfluous 
fluid  is  now  wiped  away  on  a  di-y  pad  of  cotton-wool,  and 
boracic  acid  powder  is  blown  into  the  ear,  which  is  plugged 
with  cotton-wool. '  This  operation  is  repeated  three  times 
a  week.  Preliminary  syringing  is  superfluous  w  hen  the 
discharge  has  dried  up,  but  the  epidermis  is  still  red  in 
places. 

57,  Indirect  Transfusion  of  Blood. 

Moss  {Amrr.  Joiini.  of  Med.  Sri..  May,  1914)  describes  a 
simple  method  lor  the'  indirect  transfusion  of  blood  which 
he  has  used  in  about  75  cases.  Its  advantages  over  the 
direct  method  are  that  it  is  easier  to  perform  and  the 
amount  of  blood  transfused  is  under  absolute  control  and 
can  be  measured  exac.ly.  Only  in  exceptional  cases— as 
in  very  small  children,  where  it  is  necessary  to  expose  a 
vessel — is  any  scar  left,  and  the  vessels  are  not  obliterated. 
The  fact  that  detibriuated  instead  of  whole  blood  is  used 
does  not  appear  to  be  detrimental,  as  the  body  can  appa- 
rently withstand  the  injection  of  large  amoimts  of  fibrin 
ferment  without  harm,  and  in  no  instance  has  there  been 
intravascular  clotting  after  the  introduction  of  detlbrinated 
blood.  Following  the  transfusion  of  500  c. cm.  the  blood 
count  gained  between  1  and  2  million  cells,  and  no  instance 
of  blood  destrnctiou  was  observetl  where  homologous  blood 
was  used,  the  donor  and  donee  belonging  to  the  same 
group,  as  determined  by  the  iso-agglutination  nu  thod. 
Kxcept  in  those  patients  whose  blood  is  deficient  in 
fibrinogen,  such  indirect  transfusion  of  defibriuated  blood 
accomplishes  as  much  for  the  patient  as  the  more  ditHcult 
direct  transfusion  of  whole  blood.  The  method  consists 
of  two  parts:  (1)  Obtaining  blood  from  the  donor  by 
means  of  an  aspirating  apparatus,  and  its  defibrination 
by  shaking  in  flasks  with  glass  beads ;  and  (2)  the 
intravenous  introduction  of  the  defibriuated  blood 
into  the  patient.  Five  Krlenmoyer  flasks,  each  of 
300  c.cm.  ca|)acity,  2  oz.  of  glass  beads,  one  infusion 
bottle,  two  infusion  needles,  12J  ft.  of  rubber  tubing, 
18  in.  of  glass  tubing,  one  thumbscrew,  one  rubber 
stopper  with  two  holes,  and  four  plain  rubber  stoppers 
constituto  the  apparatus  required,  lor  the  asjjirating 
outfit  two  pieces  of  glass  tubing,  4  in.  long,  arc  bent  at  the 
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middle  at  right  angles,  one  end  of  each  being  ii.issed 
through  the  holes  in  the  rubber  stopper,  while  to  the  tree 
end  of  one  an  Infusion  needle,  about  IJ  in.  long  aud  of 
fairly  large  calibre,  is  attached  by  means  of  a  short  rubber 
connexion,  the  tree  end  of  the' other  being  fitted  wiiU 
6  in.  of  rubber  tubing,  with  glass  tubing  for  a  mouthpiece. 
Half  au  ounce  ot  glass  beads  is  placed  in  each  of  four  of 
the  Erlenmeyir  flasks,  which  are  stoppered  with  cotton- 
wool. For  the  introduction  of  the  defibriuated  blood  a. 
small  infusion  needle  is  attached  to  the  infusion  bottle  by 
12  ft.  of  rubber  tubing  interrupted  by  two  glass  caunulae, 
the  tbumbsci-ow  being  placed  on  the  tuoing  near  the 
needle.  The  four  flasks  containing  the  beads  are  sterilized 
by  dry  heat,  aud  the  remainder  of  the  apparatus  by 
boiling.  The  rubber  stopper  carrying  the  needle  is  fitted 
into  the  em  ity  Erlenmeyer  flask,  a  ad  a  little  malted 
paraffin,  which  has  been  heated  to  200=  ('.,  is  aspirated 
through  the  needle  into  the  flask,  air  being  continuously 
aspirated  until  the  paraffin  solidifies  on  the  inner  walls  of 
the  needle  aud  tubing.  The  stopi)er  is  then  fitted  into  ono 
of  the  flasks  containing  beads,  and  under  aseptic  pre- 
cautions tlie  needle  is  introduced  into  a  vein,  and  about. 
200  c.cm.  of  blood  aspirated.  Without  disturbing  the 
needle  another  flask  is  substituted,  the  first  one  being 
closed  with  a  sterile  rubber  stopper  and  shaken  vigorously 
by  an  assistant  for  ten  minutes  to  defibrinate  the  blood,  a 
second  and  tbird  flask  being  treated  in  the  same  way, 
600  c.cm.  yielding  500  c.cm.  of  defibriuated  blood.  Sterile 
normal  salt  solution  is  then  run  through  the  infusion  bottle, 
tubing,  aud  needle,  and  the  thumbscrew  closed  when  only 
a  few  c.cm.  remain  in  the  bottle,  over  the  mouth  of  which 
four  laj'ers  of  sterile  gauze  are  placed  in  the  form  ot  a 
funnel-shaped  depression,  through  which  the  defibriuated 
blood  is  poured  from  the  Erlenmeyer  flasks.  The  needle 
having  been  inserted  into  a  vein  and  the  bottle  elevated, 
the  salt  solution  ia  the  tubing  and  the  defibriuated  blood 
is  allowed  to  run  into  the  patient's  arm,  the  tubing  having 
been  coiled  in  a  vessel  of  water  at  38-  C,  in  order  that  tho 
blood  maj'  enter  the  patient  at  body  temiJerature. 


PATHOLOGY. 

58.       A  Simple  Reaction  in  Cerebro-spinal  Fluid. 

P.  BOVERI  (Muench.  med.  Woch.,  June  2ntl,  1914)  finds  the 
following  reaction  useful  in  the  distinctiou  between 
normal  aud  pachological  cerebro-spmal  fluid.  To  a  small 
test  tube,  containing  1  c.cm.  of  cerebro  spinal  fluid,  1  c.ciu. 
of  a  0.01  per  cent,  solution  of  potassium  permanyanatc  is 
added  in  such  a  way  that  it  slowly  tricldes  down  the  side 
of  Che  tube,  which  is  held  slanting.  When  the  tul)e  is  now 
held  upright,  a  more  or  less  bright  yellow  coloiu-  is 
observed  at  the  jnuction  of  the  two  fluids,  provided  tho 
cerebro-spinal  fluid  is  pathological.  If  it  is  normal,  there 
is  no  coloration.  This  reaction,  to  which  the  author 
applies  the  term  '■  zonal,"  is  not  so  definite  as  the  follow- 
ing reaction,  which  he  terms  "global."  This  is  obtained 
by  shaking  the  two  fluids  in  the  test  tube  so  as  to  mix 
them.  If  tho  cerebro-spinal  fluid  is  normal,  the  rosy, 
violet  colour  of  the  mixed  fluids  lasts  for  a  considerable 
time.  But  if  the  fluid  is  pathological,  this  colour  changes 
to  one  of  bright  yellow  in  a  few  seconds  to  a  lew  miuuies. 
This  reaction  is  strong  when  it  occurs  within  two  minuies, 
it  is  of  medium  strength  when  it  occurs  in  three  to  four 
minutes,  and  it  is  weak  when  it  requires  live  to  six  minuies. 
When  this  time  is  exceeded,  the  reaction  may  be  regarded 
as  negative,  tor  after  a  certain  lapse  of  time  even  uornutl 
cerebro-spinal  fluid  turns  the  solution  of  potassium  iierman- 
ganato  yellow.  'J"hc  author  has  tested  this  reaction  in  about 
forty  cases  of  disease  of  the  nervaus  system,  aud  he  has 
compared  it  with  other  tests— physical,  chemical,  and 
microscopic — ot  tho  cerebro-spinal  fluid.  Ho  concludes 
that  the  reaction  is  definite  evidence  of  pathological 
changes  in  the  cerebro-spinal  fluid,  and  that  the  reac- 
tion is  more  delicate  than  those  hitherto  in  use,  including 
Nonne's  and  Noguchi's.  Whenever  these  tv»-0  rc.-.ctious 
wore  positive  the  author's  also  was  positive.  These  reac- 
tions were  occasionallv  negative  when  the  autlun's  was 
positive.  It  does  not  vary  with  lympftooytosis.  and  it  \yaa 
often  weak  when  leucocytosis  was  marked,  llie  reaction 
was  strongest  in  cases  of  inllammation  ot  the  cord,  ihe 
author  cannot  ex[)lain  the  nature  of  this  reaction.  Its 
coincidence  with  tho  reactions  of  .Nonne  and  Noguchi 
suggests  that  it  depends  on  pathological  changes  in  tho 
cellular  activities  of  albuminous  substances,  and  possibly 
on  tbe  decomposition  ot  endogenous  albumin.  The  investi- 
gations ot  Zuntz,  Engeland.  Bodzynski,  and  Panck  support 
this  view.  On  the  other  hand,  the  reaction  may  be  due  Do 
certain  pigments  derived  from  haemoglobin  reaching  the 
cerebro-spinal  fluid  by  small  meningeal  haemorrhages. 
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MEDICINE. 

59.  Lelshmanlosls  In  Children  at  Palavmo. 

S.  Canxata  (1,1  r,',li. Ill-ill.  Kaplcs.  1914.  xxii,  27)  f^ays  thni 
Leislimau's  parasite  can  be  foiuid  in  the  circulatiiit;  lilocd 
of  chililreii  sutYoiint;  from  Irf-lslimaniosis  it  n  suftUienth 
large  number  of  slides  aro  stained  and  carefully  examined. 
The  parasites  were  to  W'  found  in  the  large  mononuclear 
and  the  ]K>lymorpboniielear  cells  iu  15  out  of  16  cases 
lie  examined  ;  i"  the  sixteenth  the  examination  was 
incomplete,  ""d  no  parasites  were  detected.  Cannata 
doubts  w)>«ther  the  parasite  is  ever  extracellular  in  these 
cases-"  ">  some  iuslauces  its  structure  is  well  preserved,  in 
ol.»«?rs  it  is  deformed.  It  was  not  found  possible  to  obtain 
culfnres  of  the  parasite  from  the  blood,  allhongh  iu  some 
of  the  patients  considerable  numbers  of  parasites  were  to 
be  scon  in  the  stained  specimens,  mierophotographs  of 
which  are  »opro<lnced.  R.  Jf.mma  (ibiiK.  p.  81)  gives  an 
account  of  the  110  cases  of  Leishnianiosis  in  children  and 
infants  he  has  seen  in  the  Palermo  clinic  during  the  last 
four  years.  In  all  the  diagnosis  was  confirmed  by  -splenic 
puncture.  It  appears  that  there  are  endemic  centres 
round  Palermo  where  Leishraaniosis  floiu-ishes ;  these 
seem  to  have  no  connexion  with  the  existence  of  spon- 
taneous Leishmaniosis  in  dogs,  and,  indeed,  only  one 
infected  animal  was  found  among  over  a  thousand  dogs  in 
the  Pulermitan  municipal  kennels.  Still.  Jenima  thinks 
that  cases  may  occur  in  which  some  bloodsucking  parasite 
transmits  Lcishuumiosi.s  from  dogs  to  human  beings,  or  vice 
versa.  The  parents  were  poor  in  95  out  of  the  110  cases ;  iu 
all.  the  domestic  hygiene  was  detective.  Eleven  cases  came 
to  obduction.  and  the  post  mortnn  changes  found  were  vcrj- 
variable,  as  has  often  been  noted.  In  some,  nothing  more 
than  signs  of  grave  anaemia  was  found,  with  parasites  in 
the  lymphatic  glands  and  liver,  often  with  fatt.\  change  in 
the  liver  and  kidneys,  or  tubular  nephi-itis  ;  micro- 
scopically the  parasites  are  to  be  seen  iu  the  endothelium 
of  the  blood  vessels  of  the  haemopoictic  system  and  in 
the  epithelium  of  the  loops  of  Heale  in  the  kidneys.  In 
the  cases  with  chronic  coui-se  nothing  characteristic  niay 
be  seen  until  the  tissues  are  examined  microscopically ; 
and  it  ajipears  that  the  jiarasites  in  the  tissues  may  dis- 
appear rapidly  in  the  last  stages  of  the  disease.  In  n 
third  group  of  cases  the  lymph  glands  may  be  much 
enlarged,  tlie  digestive  and  respiiatory  mucous  mem- 
branes acutely  hyperaemic,  the  tonsiis  necrotic.  Clini- 
cally, the  cases  fall  into  three  groups :  (1)  Acute  cases, 
lasting  five  or  sis  weeks  (no  such  case  occurred  in 
.lemma's  clinic)  ;  (2)  subacute  eases,  lasting  three  to 
twelve  months,  the  common  fonu ;  (3)  chronic  cases, 
lasting  from  one  to  three  years,  not  common.  He  divides 
the  course  of  each  case  into  four  periods:  (1)  Incubation, 
of  unknown  length  ;  [2]  initial  period,  rarely  coming  uuder 
medical  observation,  with  irregular  fever  "and  occasional 
intestinal  upsets  ;  (3)  anaemic  period,  with  iiregular  fever, 
enlargement  of  the  spleen  and  liver,  pni-pura,  cpistaxis: 
(4)  cachectic  period,  with  extreme  anaemia  and  splenic 
enlargement,  and  complications  such  as  noma,  nephritis, 
bronchopneumonia,  enteritis,  osteoperiostitis.  Tlie  fever 
is  of  very  various  types,  strikinglj-  irregular,  highest 
towards  the  end.  No  close  connexion  between  the  size  of 
the  spleen  and  ihe  severity  or  duration  of  the  disease  can 
be  traced.  Ihe  blood  shows  leucopenia  often,  but  not 
constantly  ;  the  number  of  the  blood  platelets  is  alv.axs 
reduced.  As  for  diagnosis,  splenic  puncture  is  still  the 
(luickest,  simplest,  and  best  method  to  employ;  it  is  not 
at  present  possible  to  make  sure  of  cultivating  the  para- 
site from  the  circulating  blood  ;  puncture  of  the  lymphatic 
giands  has  not  been  tried.  Diagnosis  by  agglutination 
tcsi  ■,  precipitin  reactions,  euti  reactions,  and  complement 
deviation  is  not  yet  practicable  ;  these  methods  all  fail 
more  often  than  they  succeed  in  cases  of  Leishmaniosis. 
The  prognoslsi  is  not  by  any  means  hopeless :  58  of  the  110 
patients  have  dltd.  41  are  living  or  have  been  lost  sight  of. 
11  have  been  cured.  As  for  treatment,  a  great  manv 
remedies  have  been  tried— none  is  sovereign.  Arsenic, 
iron,  sal  varsan,  :c  rays,  vaccination,  all  commonly  fail.  Out 
of  the  11  cases  that  recovered,  3  had  been  given  arsenic, 
Z  had  received  large  doses  of  salvarsau.  1  had  been  vac- 
cinated, 2  had  had  no  remedies  at  all.  Jcmma  advises 
symptomatic  treatment,  carefnl  overfeeding,  heliotherapy, 
baths,  eacodylatc  of  iron.  Vaccination  with  dead  cultures 
of  the  parasite  proved  a  faUnre,  1  oat  of  13  cases  bein" 


cured,  and  that  a  chronic  case  probably  undergoing  a 
natural  cure.  It  is  possible,  however,  that  vaccination 
with  the  nuclco-protcins  extracted  from  the  cultures  will 
give  better  results  ;  the  method  is  still  on  its  trial.  Jemiua 
believes  that  Leishmaniosis  is  spreading  and  becoming 
worse  iu  the  neighbourhood  of  Palermo. 

60.  Apoplexy. 

TV.  B.  CADWAr.ADF.n  {hnirn.  Amcr.  Med.  .Issoc.  May  2n(l, 
1914)  makes  a  comparison  of  the  onset  and  character  of 
the  apoplectic  attacks  caused  by  cerebral  haeniorrhago 
and  those  by  vascular  occlusion."  From  his  study  he  con- 
cludes that  spontaneous  intracerebral  haemorrhages  aro 
liable  to  be  large,  and  very  small  ones  rare.  Of  seventy- 
two  specimens  examined,  only  four  measured  less  than 
4  cm.  in  their  broadest  diamt'tcr.  Large  haemorrhages 
aro  always  fatal  :  it  is  also  certain  that  small  ones  may 
be  so,  and  it  also  seems  probable  that  haemorrhages  aro 
always  fatal,  whether  small  f>v  larj^e.  When  repeated 
attacks  of  apoplexy  with  hemiplegia  occur  in  the  same 
patient  at  different  times,  the  fatal  attack  may  be  duo 
either  to  softening  or  haemorrhage,  but  the  previous  non- 
fatal one  is  always  caused  by  vascular  obstruction  and 
softening.  Small  and  moderate  sized  lesions  iu  the  brain 
generally  described  as  cysts  are  apt  to  be  considered  the 
result  of  vascular  occlusion ;  but  they  may  be  produced  by 
haemorrhage  which  has  become  healed.  The  true  origin 
sometimes  seems  uncertain,  but  here  he  classes  them 
with  softenings.  The  duration  of  life  with  small  haemor- 
rhages is  longer  than  with  large  ones,  but  the  latter  do  not; 
always  cause  sudden  death.  The  type  of  aptiplexy  (n-o- 
duced  by  haemorrhage  and  that  from"  vascular  obstruction 
are  neither  of  a  distinctive  kind.  The  symptoms  may  be 
cx.ictly  alike  but  the  lesion  quite  different.  A  sudden 
onset  with  rapidly  developing  and  persistent  coma  usually 
indicates  haemorrhage,  and  a  slow  onset  with  premonitory 
symptoms  without  profound  coma  maj-  be  due  to  haemor- 
rhage or  to  softening  ;  but  the  less  the  disturbance  of  con- 
sciousness, the  more  likelihood  is  there  of  its  being  pro- 
duced by  softening  and  not  by  haemorrhage.  Piemonitory 
symptoms  are  not  characteristic  of  the  lesion  ;  they 
usually  occur  with  the  milder  types.  Slowly  increasing 
loss  of  consciousness  ending  in  profound  coma"  is  generally 
due  to  haemorrhage.  Haemorrhage  occurring  without 
disturbing  consciousness  is  rare,  if  it  ever  occurs,  but  it 
is  certain  that  many  softenings  occur  without  producing 
apoplectic  attacks.  The  less  severe  the  disturbance  of 
consciousness,  the  more  likelihood  is  there  of  its  being 
caused  by  softening  and  not  by  haemorrhage.  Most  non- 
fatal cases  of  hemiplegia  are  caused  by  vascular  occlusion 
and  subsequent  softening.  The  mere"fact  that  life  is  pre- 
served indicates  the  ab.sence  of  haemorrhage.  Tlie  tvpe 
of  apciplexy  properly  depends  more  on  the  size  of  "the 
haemorrhage  than  its  situation;  but  with  softening  the 
quickness  with  which  the  vessels  arc  occluded  may  affect 
the  rapidity  of  onset  as  well  as  the  extent  of  the  lesion. 

61.  Clinical  Thermometry. 

SCHOULL  {Toiirn.  des  praticicn.i.  May  30lh.  19141  points  out 
the  need  for  some  uniform  juetho'd  of  taking  the  body 
temperature.  He  suggests  that  the  thermometer  placed 
in  the  rectum  may  be  quite  fallacious  as  an  index,  as  it 
may  register  an  elevation  of  temperature  due  purely  to 
local  irritation,  such  as  haemorrhoids,  diarrhoea,  or  con- 
stipation. He  quotes  cases  to  prove  the  existence  of  this 
irregularity.  The  buccal  temperature  is  untrue  also; 
because  of  the  current  of  air  passing  through  the  mouth 
and  pharynx,  while  the  vaginal  temperature  akso,  especi- 
ally in  young  girls,  is  subject  to  many  fluctuations,  more 
particularly  on  the  approach  of  the  menstrual  period. 
The  axillary  temperature  varies  in  the  same  subject 
according  to  the  degree  of  humidity  of  the  axilla  and  the 
pressure  put  upon  the  thermometer  by  the  arm.  The 
author  points  out,  however,  that  the  temperature  taken 
in  the  armpit  is  of  distinct  value  in  diagnosis  in  acute 
diseases  of  the  chest,  especially  in  tuberculosis,  as  when 
taken  on  both  sides  it  generally  indicates  a  greater- 
elevation  on  the  side  of  the  affected  lung.  It  may  thus 
constitute  an  actual  aid  in  diagnosis.  At  the  same  time 
the  axillarj-  t  mperature  does  not  indicate  the  exact 
relation  of  the  general  temperature.  The  best  method, 
in  the  opiniou  of  the  author,  and  the  most  constant  in 
results,  is  to  place  the  thermometer  in  the  inguino-scrotal 
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or  iuguiuovulvar  foUl,  auil  this  should  be  used  to  control 
tho  temperature  taken  in  any  other  way.  The  normal 
temperature  taken  in  the  axilla  ought  not  to  exceed 
36.4'  C.  in  the  mornini<  and  36.9-  C.  iu  the  evening,  the 
coiTespondingtemperacure  in  the  inguinal  fold  being  two- 
tenths  higher  in  each  case.  A  temi'crature  oscillating 
between  37' C.  and  37.5- C.  is,  iu  Iho  author's  opiuion, 
X)reinonitory  of  the  onset  of  tuberculosis  within  a  period 
varying  from  three  lo  eight  years.  Further,  iu  con- 
valescence following  one  of  the  prolonged  fevers— such  as 
enteric  fever — if  the  teiDjicrature  remains  at  37=  C,  there 
is  risk  of  relapse.  The  author  concludes  by  emphasizing 
the  need  of  a  uniform  metliod  of  clinical  thermometry  and 
the  control  of  any  other  method  by  taking  the  tcmiieratnre 
in  the  inguino-scrotal  fold. 


SURGERY. 

82.  Fracture  of  the  Patella. 

Dreyer  [ZoUraW.  fiir  Chir.,  May  30th,  1914)  describes 
what  appears  to  be  a  characteristic  symptom  iu  some 
cases  of  patellar  fracture ;  he  also  describes  and  recom- 
mends his  method  of  treatment.  A  man  aged  53  was 
admitted  to  hospital  ;  ten--  days  previously  he  had  fallen, 
striking  his  left  knee-csip  on  a  sharp  ledge.  A  fracture  of 
the  patella,  with  separation  of  the  fragments,  was  diagnosed 
clinically  and  contirmed  by  x  rays.  The  patient  was  quite 
linable  to  extend  the  leg  on  the  thigh.  An  ordinary 
weight-extension  bandage  was  applied  to  the  front  of  the 
thigh  ;  the  strapping  stopped  short  above  the  level  of  the 
fracture.  The  observation  was  then  made  that  while  the 
weight  was  applied  the  patient  was  able  to  extend  his 
Imce  and  raise  the  leg  up  ;  if  the  weight  were  taken  off 
power  of  extension  was  lost.  Obviously  the  lateral 
Ijatellar  ligaments  remained  intact,  a  fact  which  had  not 
been  apparent  at  the  previous  examination.  The  case 
was  treated  on  conservative  lines  by  weight  extension. 
In  four  weeks  the  i)atieut  could  walk  about  with  a 
bandaged  knee;  in  eight  weeks  he  could  go  up  and  down 
stairs  without  assistance,  and  had  full  power  of  extension 
and  voluntary  flexion  to  40  degrees.  On  palpation  the 
l)atella  appeared  firmly  united  ;  a  radiogram  showed  an 
interval  of  2  mm.  between  the  fragments,  as  compared 
with  1  cm.  on  admission.  The  author  discitsses  the 
explanation  of  the  fact  that  the  patient  had  power  t>t 
extension  when  the  weight-extension  apparatus  was 
applied,  but  none  when  the  pull  was  taken  off.  He  points 
out  that  in  the  case  of  a  recently  fractured  patella  an 
attempt  to  extend  the  knee  produces  separation  of  the 
fragments.  The  residting  pain  is  so  severe  that  tho 
patient  hesitates  to  employ  the  power  of  extending  the 
leg  which  still  remains  to  him  iu  virtue  of  the  lateral 
patellar  ligaments,  etc.,  and  as  a  consequence,  in  practice 
extension  is  not  possible.  Such  is  the  usual  explanation. 
But  in  this  ease  the  fracture  was  ten  days  old  and  was  not 
painful.  The  author  suggests  that  when  the  patient,  with 
the  pull  of  the  weight-extension  off,  attempts  to  raise  his 
leg,  the  muscle  sense  is  thrown  out  of  gear  by  the  re- 
sulting separation  of  the  fragments,  and,  owing  to  deficient 
neuro-muscular  control,  power  of  extension  is  lost;  when 
the  fragments  are  held  together,  or  approximately  so,  by 
the  puU  of  the  extension  bandage,  the  slight  interference 
with  muscle  sense  is  not  sufficient  to  cause  loss  of  func- 
tion, and  the  patient  can  raise  the  leg.  The  sign  may  be 
useful  in  helping  to  differentiate  between  the  various 
degrees  of  severity  of  patellar  fracttu-e,  and  will  assist  in 
distinguishing  cases  in  which  operation  is  imperative  from 
those  which  may  be  treated  by  conservative  measures. 
The  author  urges  the  use  of  an  extension  bandage,  applied 
to  the  thigh,  in  the  after-treatment  of  operated  cases  ;  it 
■should  be  ai)plied  before  the  patient  recovers  from  the 
anaesthetic.  Not  only  is  it  equal  to  plasterer  splints  for 
keeping  the  knee  at  rest  and  guarding  against  tearing 
of  the  sutures,  but  is  superior  in  that  early  passive 
and  active  movement  of  the  joint  may  bo  safely  in- 
dulged in. 

63.  Moszkowlcz's  Slifn. 

C.  G.  CVMSTO'S  {Anno Is  <>/  Siirficrij,  iMay,  1914)  discusses 
the  metliod  of  cmi)loyraent  of  Sfos'zkowicz's  sign,  and  the 
interpretation  of  the  data  which  it  affords.  Tho  use  of  tho 
sign  is  to  indicate  at  what  level  it  is  safe  to  amputate  a 
limb  the  extremity  of  which  has  become  gangrenous. 
The  i)rinci|)lc  consists  in  emptying  the  limb  of  blood, 
a)>plying  a  tourniquet  to  the  root  of  the  limb,  and  noting 
the  extent  of  ihc  blood  How  when  the  bandage  is  removed, 
't'he  return  blood  flow  is  made  evident  by  cutaneous 
blushing ;  and  as  the  corresponding  limb  on  the  soimd  side 
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IS  used  as  a  control,  the  sign  has  been  called  "  tho  moUiod 
of  comparative  hyperaemia."  The  method  requires  10  be 
accurately  performed,  and  considerable  experience  is 
necessary  before  the  phenomena  can  be  read  authori- 
tatively. The  two  Umbs  should  be  devascularized  by 
elevation,  by  centripetal  massage,  or  by  bandaging  with 
an  elastic  bandage  from  the  distal  extremities  to  the 
axillae  or  groins.  A  haemostatic  tourniquet  is  then  placed 
round  each  limb  near  its  root,  and  reqitires  to  be  main- 
tained in  irosition  for  at  least  live  or  six  minutes.  Tho 
process  is  painful  for  the  patient,  who  may  require  an 
anodyne.  The  two  bands  are  removed  sirnultaneousiy, 
and  the  limbs  placed  horizontal  on  the  couch  in  a  good 
light.  There  are  three  phenomena  which  vary  in  the 
hyperaemic  wave  in  a  Umb  the  seat  of  arterial  occlusion, 
namely,  the  rapidity  of  the  wave,  the  intensity  of  its 
colour,  and  its  stopping  point.  The  amount  of  variation 
from  the  normal  must  be  judged  by  comparing  the 
diseased  and  the  healthy  limbs :  each  case  is  to  be  judged 
by  itself.  The  most  decisive  indication  is  furnisljc<i  when 
the  hyperaemic  waves  in  the  two  limbs  progress  »:ith 
equal  rapidity,  the  only  difference  being  that  while  on  thb 
healthy  side  the  wave  travels  down  to  the  extremity,  it 
stops  suddenly  at  a  point  in  the  diseased  limb.  Moszkowicz 
considers  that  this  point  corrobponds  exactly  with  the 
level  of  occlusion  in  the  artery ;  the  author  believes  that 
it  varies  according  to  the  site  of  the  arterial  obliteration 
and  the  extent  of  the  collateral  circulation.  The  dia- 
gnostic value  of  comparative  hyperaemia  is  limit  d  to 
cases  of  gangrene  due  to  vascular  occlusion ;  in  these 
cases  the  lower  limit  of  the  hyperaemic  wave  represents 
the  point  below  which  the  tissues  are  no  longer  nourished. 
Amputation  should  be  performed  quite  a  little  above  this 
lower  limit.  Embolism  and  the  crushing  of  a  brittle 
arterial  wall  by  the  tourniquet  are  dangers  to  be  borne  in 
mind  when  employing  the  method. 

64.     .  Tertiary  Syphilis  Predominantly  Splenic. 

JEANSELSIE  AND  SCHULMAN.N  report  a  casc  of  enormous 
enlargement  of  the  spleen  for  which  a  surgeon  had  advised 
splenectomy  (Soc.  Med.  des  Hop.  de  Pans,  May  29th,  1914). 
A  carefid  clinical  examination  showed  that  the  patient 
had  multiple  exostoses  accompanied  by  bone  pains  worst 
at  night ;  the  Wasscrmann  reaction  was  strongly  positive. 
After  the  tirst  intravenous  injection  of  0.10  eg.  of  neo- 
salvarsan  the  pains  in  the  bones  disappeared ;  the  spleen, 
which  before  the  injection  had  a  maximum  diameter  of 
21  cm.,  measured  only  11  cm.  after  the  injection ;  the  liver 
also  became  lessened  iu  size.  The  writers  advise  that  a 
thorough  examination  ought  to  be  made  before  operation 
is  resorted  to  In  these  cases,  so  that  if  any  sign  of  syphilis 
be  present  the  appropriate  theraijeutic  measures  should 
be  taken.  At  the  end  of  the  reatling  of  the  paper  tlirec 
speakers  quoted  similar  facts,  which  show  the  need  for  a 
careful  search  for  evidences  of  sj^ihilis  in  the  subjects  of 
splenomegaly. 

es.        Ectopic  Kidney  and  Ileo-caecal  Obstruction. 

MOUEE  {Bull,  et  numi.  dc  la  Soc.  .inat.  de  Paris,  May,  1914) 
publishes  the  report  of  a  necropsy  on  a  woman,  aged  40, 
who  died  of  spinal  caries  with  flstulae,  associated  with 
angular  curvature.  Moure  is  careful  to  note  that  there 
was  no  sign  of  any  other  disease  before  death,  and  that 
the  abnormality  of  one  kidney  detected  after  death  had 
never  been  diagnosed  during  lite.  The  caecum  lay 
almost  entirely  in  tho  pelvis,  whilst  the  ascending  colon 
ran  a  normal  course  but  lay  entirely  b<^iiiid  tho  peri- 
toneum. The  ileum  ran  vertically  down  into  the  pelvic 
cavity  to  the  level  of  the  left  lateral  mass  of  the  sacrum, 
and  then  ran  sharply  upwards  into  the  caecum  for  a  dis- 
tance of  3  in.  from  the  bend,  the  ascending  portion  being 
fixed  posteriorly.  Tho  ileum  and  caeci  m  it  their  junction 
were  pushed  forward  by  the  right  kiiiuey,  which  lay  iu 
front  of  the  flfth  sacral  and  first  hmtbar  vertebrae.  The 
displacement  of  the  kidney  was  primary,  as  it  was  sup- 
plied by  an  artery  springing  from  the  right  common  ilioff. 
and  by  a  second  which  rose  from  the  normal  scat  ototigin 
of  the  middle  sacral,  which  was  absent,  and  raa.ifl™  t"o 
hiluiu.  The  feature  of  clinical  interest  in  *fli3  abmn- 
mality  was  the  extreme  kinking  of  ihc  Henm,  which 
Jloure  represents  by  a  drawing.  Algl»ve,  he  ul)serves, 
has  already  drawn  attention  to  il*ocaccalk inking  in 
cases   of    secondary    displaceniq;**   of   Hie    kufnoy.      m 


anomaly  had  been  absolutely  latent,  as  seems  usually  the 
case.  Moure  su-spects  that  there  was  a  double  devia- 
tion in  development,  and  that  tho  one  satisfactorUy  made 
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illowauce  ifft  tlae  other.  The  ascending  colon  and  the  last 
|iai  t  of  rifc  ileum  wcio  held  steady  by  their  peritoneal 
ioUUi<«is-  


OBSTETRICS. 

6G.       The  Insusceptibility  of  the  Preiuaut  Uterus 
to  Trauma. 

IN  support  of  the  observation  that  the  pregnant  uterus 
niiiv  be  undisturbed  by  severe  injuries  involvin.u  even  the 
ute'rus  itself,  A.  UayMANN  (iUd.  KUn.,  May  lOeh,  1914) 
records  nine  oases.  One  patient  was  a  married  woman, 
aucd  35,  who  had  been  under  trtxitnient  tor  myoma  of  the 
uterus  for  six  years.  The  tnmours  were  as  larjjc  as  a 
cliild's  head  aud  as  small  as  a  hazel  nut,  and  were  botli 
intramural  and  subserons.  The  uterus  extended  a  hands 
Incadlh  above  the  umbilicus,  and  the  dimensions  of  the 
al)domen  were  t^ose  of  a  womau  in  the  eigliili  month  of 
prcmauey.  ret  there  was  little  discomfort,  and  the  sym- 
ptoms wre  limited  to  slight  dyspnoea  and  pressure  on  tlio 
blad'^er  and  large  intestine  felt  before  menstruation.  But 
..nen  she  became  pregnant  these  symptoms  increased 
steadily,  and,  a  lapai-otomy  being  refused,  it  seemed  that 
the  induction  of  abortion  must  be  inevitable.  This  was, 
however,  deferred  from  time  to  time,  and  tlnally  the  patient 
was  spontiuicously  delivered  at  term  of  a  heahhy  child. 
The  severe  postpartum  haemorrhage  which  followed  was 
arrested  by  seealo  and  massage.  The  tnmours  were 
included  in  the  process  of  puerperal  involution  of  the 
uterus,  which,  a  few  months  later,  appeared  to  have 
shrunk  to  normal  dimensions.  Another  patient  was  a 
married  woman  who  was  childless  after  eleven  years  of 
married  life.  Wishing  to  become  pregnant,  she  consulted 
a  physician  in  the  middle  of  April,  her  last  menstruation 
liaviug  occurred  at  the  beginning  of  the  mouth.  The 
physician  found  the  cervical  canal  obstructed  by  a  valve- 
like fold  of  the  mucosa  at  the  level  of  the  internal 
OS.  Ho  accordingly  slit  the  cervix,  excised  the  fold  of 
mucosa,  and  then  sutured  the  cervix,  plugging  it  with 
tampons.  The  patient  was  kept  in  hospital  for  eight 
days,  and  was  instructed  to  defer  cohabitation  till  the 
next  menstruation  had  been  completed  But  it  never 
occurred,  and  on  January  17th  of  the  following  year  she 
was  confined  of  a  fully-developed  child.  She  must  there- 
fore have  been  pregnant  at  the  time  of  the  operation.  The 
author's  other  cases  include  one  in  which  a  dermoid  cyst 
of  the  right  ovary  was  removed  between  the  second  and 
third  mouth  of  pregnancy,  another  in  which  a  polypus 
was  twisted  off  the  anterior  wall  of  the  cervix  between 
the  fourth  and  tifth  month  of  pregnancy,  and  another  in 
\\  hich  a  laparotomy  trati  performed  for  extrauterine 
pregnancy,  a  second  fertilized  ovum  within  the  uterus 
being  untUstvubed  by  the  operation.  In  some  cases  the 
trauma  threatened  an  abortion,  alight  haemorrhage  from 
the  uterus  lasting  a  few  days.  But  in  everj^  case  the 
stability  of  the  uterus  was  maintained,  and  pregnancy 
was  not  cut  short. 

G7.  Bacteriology  of   Eclampsia. 

G.  F.  Dick  and  G.  R.  Dick  {Jonni.  Amer.  Med.  Assoc, 
.Tanuary  9th,  1915)  report  the  results  of  urinary  examina- 
tion in  a  woman  who  died  of  eclampsia.  The  urine  was 
obtained  by  catheter  under  aseptic  precautions,  and 
aerobic  cultures  on  blood  ascites  agar  gave  no  growth,  but 
anaerobic  cultures  on  the  same  medium  and  dextrose-agar 
cultures  showed  many  slow  growing  colonies  visible  on 
the  third  day.  They  consisted  of  Gram-negative  bacilli 
about  the  size  of  infiuenza  bacillus,  and  gave  no  apparent 
result  from  inoculation  of  a  small  dog.  In  one  of  the  agar 
shake  cnlttu-es  there  developed  a  single  colony  of  Grain- 
positive  short  chained  streptococci  which  did  not  grow  in 
transfer.  While  httle  can  be  said  as  regards  the  signifl- 
canoe  of  the  findings,  it  seems  to  the  authors  to  indicate 
thai  the  infectious  theory  of  eclampsia  is  still  worthy  of 
consiitci-ation. 


GYNAECOLOGY. 

68.        Pitotflandol  In  the  Menorrhagia  of  Paberty. 

DEUTSCII  [Zrntrilhl.  /.  -iynol:.,  April  11th,  1914)  declares 
that  in  the  Kothschild  Hospital,  Vienna,  there  is  ample 
opportunity  for  the  treatment  of  uterine  haemorrhages. 
Hypophysis  extracts  have  proved  of  the  greatest  service 
both  in  obstetric  practice  and  in  the  gynaecological  wards. 
Gradually,  however,  and  after  several  years'  experience. 
It  has  been  found  that  pituglandol  is  of  especial  value  in 
one  tjTJe  of  bleeding  hard  to  check,  and  harder  stUl  to 
prevent  from  returning,   and  gradually    exJiausting   the 


patient.  Styptics,  hydrastis,  aud  ergot  often  fail  alto- 
gether in  this  form  of  haemorrhage— namely,  the  menor- 
rhiigia  of  puberty  and  adolescence.  Four  complete  clinical 
reports  arc  publisUed  by  Deutsch.  Fifteen  to  twenty 
injections  of  1  e.cm.  of  pituglandol  were  administered 
at  intervals  of  from  one  to  three  days,  aud  as  a  rulo 
the  dose  proved  sufficient,  but  whenever  It  failed  it  was 
resumed  after  a  pause  of  from  a  week  to  a  month.  Tho 
general  condition  of  the  patient  and  the  muscular  tone 
underwent  marked  improvement,  whilst  no  toxic  sym- 
ptoms wore  observed  even  in  a  few  instances  where  tho 
sum  of  the  doses  amounted  to  45  c.cm. 


THERAPEUTICS. 


69. 


Chronic  Palsy  of  Limbs  due  to  Prolonged 
Colchicine   Ingestion. 

A.  SoUQUES  recorded  a  case  of  paralysis  of  all  four  limbs 
and  the  trunk  due  to  prolonged  nso  of  small  doses  of 
colchicine  (Bull.  lU  V.icad.  de  Med.,  .Tune  2ud,  1914).  In 
November,  1913,  a  vigorous  man  of  50,  who  had  for  ten 
years  had  an  annual  attack  of  acute  articular  gout, 
believing  that  an  attack  was  impending,  took  on  his  own 
responsibility,  and  without  any  medical  supervision, 
certain  antigouty  specialities.  From  November  17th  to 
December  6th  he  took  altogether  34  ing.  of  colchicine,  and 
six  to  eight  teasjioonfuls  of  Lavelle's  liqueur.  In  s[)itc 
of  the  onset  of  diarrhoea  and  abdominal  pains  he  con- 
tinued his  autothera|)y.  On  December  6lh  he  had  sudden 
local  syncope  of  the  fingers  of  his  right  hand,  quickly 
followed  by  paralysis  ;  the  head  was  not  affected,  but  the 
palsy  gradually  spread  to  all  the  other  limbs  and  the 
trunk,  and  became  total  aud  complete  at  the  end  of  twelve 
days.  At  its  onset  there  was  anaesthesia  in  tho  feet  and 
severe  deep  pains  in  the  muscles.  The  palsy  persisted 
thus  complete  for  nearly  a  month,  aud  then  lessened  pro- 
gressively and  rather  quickly.  During  this  period  there 
were  no  psychical,  cardiac,  or  rectovesical  symptouis, 
no  albuminuria,  aud  no  fever.  (Transitory  abolition  o£ 
reflexes  and  respiratory  disturbances  were  said  to  have 
occurred,  but  Souques  cannot  vouch  for  this,  as  he  did 
not  see  the  patient  just  then.)  .\t  any  rate,  three  months 
after  the  onset  of  palsy,  the  reflexes,  respiration,  and  heart 
were  normal ;  the  palsy  then  amounted  merely  to  a  notable 
muscular  weakness,  with  slight  tenderness  on  pressure  of 
the  muscles  of  thighs  especially,  and  slighc  amyotrophy. 
And  yet  even  now,  six  months  after  the  onset,  the  motor 
and  sensory  troubles  are  not  entirely  cured.  A  polyneuritis 
is  suggested  by  the  characters  of  the  palsy  ;  no  toxic  or 
infective  cause  could  be  found,  aud  the  circumstances  in 
which  ic  came  on  clearly  point  to  its  causation  by  the 
colchicine.  Colchicine  is  slowly  eliminated  and  easily 
becomes  cumulative,  and  Souqi^s  says  that  although  ili 
man  the  fatal  dose  is  3  eg.,  yet  death  has  followed 
on  3  mg.  The  state  of  the  kidneys,  often  affected  in  gout, 
is  of  great  importance  in  this  coimexion.  Colchicine  is 
known  to  act  both  on  the  sensory  nerve  terminations  ami 
the  spinal  cord  centres.  Albers  is  cited  as  holding  that 
colchicine  has  two  chief  properties — namely,  (1)  that  of 
causing  diminution  of  sensibility  going  on  to  abolition, 
and  (2)  complete  motor  palsy,  the  heart  remaining  intact. 
Colchicine,  which  spares  the  motor  nerve  terminations 
aud  the  muscles,  acts,  then,  on  the  sensory  nerve  termina- 
tions and  the  spinal  centres :  the  iuvolvemeut  of  the 
latter  is  shown,  in  cases  of  acute  colchicum  poisoning,  by 
an  extreme  motor  feebleness.  Souques  points  out  the 
striking  analogy  between  these  nervous  symptoms  of  the 
classic  acute  colchicine  poisoning  and  those  of  the  sub- 
acute intoxication  present  in  his  case.  He  urges  the  great 
importance  of  strict  medical  supervision  when  colchicine 
is  taken  and  its  suspension  if  any  diarrhoea  appears, 
and  he  claims  that  we  must  recognize  that  there  is  a  form 
of  subacute  poisoning  due  to  the  prolonged  use  of  small 
do-cs  of  colchicine  which  is  capable  of  producing  a 
durable  paralysis  of  the  limbs. 

70,  Vibrations  In  Ear  Disease. 

The  use  of  sonorous  vibrations  properly  regulated  has  a 
stimulating  effect  on  the  metabolism  of  all  living  cells, 
says  h.  M.  Hubby  (Journ.  Amer.  Med.  Assoc.,  December 
19lh,  1914).  He  gives  the  results  of  his  experience  with 
this  method  in  e^r  disease.  Sonorous  vibrations  exercise 
the  membraua  tympaui,  the  ossicles  and  muscles,  the  hau- 
ceils  of  Corti's  organ,  and  membraua  tectoria  and  the 
entire  cochlear  nerve  sj-stem.  If  not  overdone  so  as  to  cause 
fatigue  the  efficiency  and  nutrition  of  these  structures  is 
improved,  and  through  the  sympathetic  the  Eustachian 
mucosa  is  also  affected.  He  uses  the  Zitud-Burguet  elec- 
trophone, with  which  siren-like  scales  may  be  produced 
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lu  three  timbres  coriesponaiufi  to  three  registers  c£  the 
linman  voice— low,  medium,  aucl  bigh.  The  intensity  of 
tlic  vibrations  to  each  car  can  bo  reyulatetl,  and  the  treat- 
ment is  folloned  by  a  short  nicchauical  massage  to  over- 
come any  slight  niimbnoss  that  may  havs  been  produced. 
The  regulation  of  the  intensity  of  the  sounds  is  very  im- 
portant, and  must  be  studied  and  graded  in  each  case  to 
bring  about  the  maximum  improvement.  In  chronic  cases 
he  examines  the  ears  at  the  start,  and  after  fifteen  and 
thirty  treatments.  In  acute  and  subacute  conditions 
single  tests  may  be  necessary  before  and  after  each  treat- 
ment. These  require  treatment  once  a  day,  while  the 
chronic  usually  need  two  a  day,  and  the  jjatieut  should  be 
in  good  physical  condition,  as  a  constant  weariness  may 
make  the  treatment  negative.  This  is  one  of  the  diffi- 
culties of  the  two  treatments  a  day  course.  The  course  of 
treatment  usually  comprises  fifty  seances,  two  treatments 
a  day.  A  second  course  of  from  twenty  to  thirty  treat- 
ments is  needed  six  months  or  a  year  later  in  most  cases. 
He  has  experimented  with  watch  or  acoiimeter  tests 
before  and  after  treatment  in  six  cases,  and  found  an 
average  increase  of  audition  distance  of  from  10  to  20  per 
cent.,  which  lasted  a  little  over  a  day.  Tests  were  also 
made  of  the  immediate  eJTect  on  hearing  distance.  The 
treatment  also  favourably  aft'ected  cases  of  chronic  puru- 
lent otitis,  and  congested  stenotic  conditions  of  the 
Eustachian  tube  were  always  relieved  after  a  longer  or 
shorter  course  of  treatment.  A  summary  of  the  treat- 
ment by  sonorous  vibrations  is  given  both  in  the  text  and 
in  tabulated  form. 

71.  Hexamethylenamin. 

In  the  Archives  of  Internal  Medicine  (.June  15th.  1914)  two 
articles  upon  hexamethylenamin  appear,  in  the  first  of 
which  Dr.  Hinman  records  his  investigations  upon  its  value 
as  an  internal  antiseptic  in  other  fluids  of  the  body  than 
urine,  -nhile  the  second  contains  the  results  of  studies 
by  Drs.  McGuiGAX  and  v.  Hess  as  to  whether  formaldehyde 
is  liberated  in  the  body  in  sufficient  quantity  to  have  an 
antiseptic  action.  Hexamet  h ylenamin  is  dependent  on  the 
liberation  of  formaldehyde  for  its  antiseptic  properties, 
and  this  process  is  dei)endent  upon  acidity  and  concentra- 
tion, so  that  it  cannot  be  converted  into  formaldehyde  in 
any  of  the  normally  alkaline  or  neutral  fluids  of  the  body, 
and  is  therefore  of  no  prophylactic  value  in  such  fluids. 
Infection  in  the  body  does  not  change  the  reaction  of  the 
body  fluids  into  which  hexamethylenamin  is  secreted  suftl- 
ciently  to  cause  its  conversion  into  formaldehyde  in  anti- 
septic amounts,  and  even  to  localized  accumulations  of 
pus  of  marked  acidilv  it  does  not  gain  access  in  amounts 
to  be  of  value,  while'iu  the  case  of  other  infection  in  com- 
munication with  the  circulation,  the  small  quantity  of 
formaldehy(\e  formed  is  rapidiv  taken  up  and  metabolized. 
or  excreted  by  the  kidnevs.  Although  after  some  injec- 
tions of  normally  alkaliig-'  fluids  of  the  body  a  change  to 
acidity  under  certain  conditions  may  occur  sufficient  to 
produce  slight  liberation  of  formaldehyde,  it  was  not 
possible  to  show  that  this  amount  would  be  sufficient  to  pro- 
duce antisepsis,  since  to  be  of  value  as  an  antiseptic  it  must 
be  present  in  the  proportion  of  at  least  1  to  30,000,  higher 
dilutions  having  no  inhibitory  influence  irpon  bacterial 
development.  Hexamethylenamin  is  of  use  therapeutically 
as  an  internal  antiseptic  only  in  urinary  conditions,  pro- 
vided that  it  is  excreted  into  an  acid  urine,  infections  of 
the  urinary  tract  being  the  only  apparent  indication  for  its 
internal  administration. 

72.  The   Treatment    of    Post-diphtheritic 

Polyneuritis. 

Discussing  the  treatment  of  postdiphtheritic  polyneuritis, 
G.  ]j.  Dreyfus  and  .n.  Scia'HER  {ilcd.  Klin.,  June  7th, 
■  1914)  point  out  that  it  has  hitherto  been  maiitiy  expectant 
or  .symptomalic.  This  attitude  appears  to  liave  been 
adopted  on  the  supposition  that  the  toxin  oL  diphtheria 
lias  heoome  irrevocablv  linked  to  the  nervous  system,  and 
that  antidiphtheritic  serum  CJinnot,  therefore,  be  beneficial. 
Though  this  reasoning  is  borne  out  by  cxpeiiracnts  on 
animals,  it  docs  not  cover  the  whole  ground,  for  it  assumes 
that  all  the  toxin  has  been  linked  to  the  nervous  system, 
and  thai  fresh  toxin  is  not  being  slowly  absorbed.  It  is 
I)robable  that,  in  some  cases  at  any  rate,  the  absorption  of 
toxin  is  prolonged  o^  er  a  considerable  period,  and  that 
nc  lu-itis  may  be  due  to  this  i)roce8S.  In  support  of  this 
livpothesis  the  authors  record  the  case  of  a  medical  man, 
a'ted  26.  who  dovetoped  pharyngeal  diphtheria  towards  the 
end  of  .Tune.  1913.  There  was  high  fever,  and  the  diagnosis 
vvasconflvmod  b>-  a  bacteriological  examination.  Intra- 
muscular injections  of  4,000  and  3,000  units  were  given  on 
successive  days.  In  a  few  days  the  Inflammation  and 
fever  disappeared,  but  the  urine,  which  at  the  onset  of 
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the  disease  contained  albumin,  was  fomid  to  contain 
hy.alinc  and  granular  casts  for  the  first  time  on  the 
eighth  day.  After  a  month  of  dieting  the  allmriiiu  and 
casts  disappeared.  From  the  tenth  day  of  the  dlscaso 
symptoms  of  polyneuritis,  affecting  both"  legs  and  aims 
becauic  by  degrees  wor.se.  Towards  the  etid  of  Soptcniht)' 
the  right  serratus  amicus  major  and  the  latissimus  dorsi, 
as  well  as  both  rhomboids,  showed  slight  paresis,  but 
scarcely  any  atrophy.  The  brachial  plexus,  the  radial, 
median,  and  ulnar  nerves,  were  tender  on  both  sides,  par- 
ticularly the  right.  Both  patellar  reflexes  were  very 
weak,  and  there  was  loss  of  sensation  in  the  right  thumb, 
over  the  area  supi)]icd  by  the  median  nerve.  The  pharynx 
and  tonsils  wore  stiU  red,  and  the  latter,  though  not 
enlarged,  were  much  Assured,  and  still  yielded  viru.ent 
diphtheria  bacilli.  As  the  neuritis  had' progressed  for 
three  months  by  cxacerbatioii.s.  in  spite  of  symptomatic! 
treatment,  it  was  thought  that  they  might  "be  due  to 
absorption  of  toxins  from  the  tonsils.  Tou>,illcctomy  was, 
therefore,  performed,  prophylactic  injections  of  seruni 
being  given  before  the  operation  to  prcveui  diphtheritic, 
infection  of  the  wound.  To  avoid  anaphylactu  shock, 
Besredka's  procedure  was  adopted,  300  units,  injt-tetl 
subcutaneously,  being  supplemented,  twenty-three  lioui:'. 
later,  by  an  intramuscular  injection  of  2.000  unitsr.  The. 
tonsils,  which  were  removed  an  hour  later,  contained 
crypts  full  of  inspissated  pus.  The  operation  was  imme- 
diately followed  by  an  exacerbation  of  the  polyneuritis; 
but  in  a  few  days  the  symptoms  subsided,  and  a  fortnight 
after  the  opeiatiou  all  the  pain  had  vanished.  The  weak- 
ness and  tiredness  of  the  muscles,  and  the  tenderness  of 
the  nerves  disappeared  slowly  but  steadily,  and  the 
jiaticnt  was  able  to  resume  work  six  weeks  later.  During 
the  following  four  months  all  the  seven  examinations  of 
the  throat  lor  diphtheria  bacilli  were  negati", c. 


PATHOLOGY. 

73.    A  Communication  between  the  Aovta  and  Trachea 
through  a  Tuberculous  Abscess. 

A.  GlHARDET  (Dcul.  niccl.  U'ocli..  July  9tli.  1914)  records 
the  case  of  a  workman,  aged  39.  who  had  been  treated 
for  tuberculosis  of  the  lungs  and  larynx  for  a  year.  As 
his  sputum  was  slightly  stained  with  l«lood  he  was 
admitted  to  hospital,  where  he  died  next  day  of  a  violent 
haemoptysis,  which  was  fatal  in  five  minutes.  Owing  to 
the  brevity  of  the  interval  between  adniission  to  hospital 
aucl  dealli".  there  was  no  exhaustive  report  on  the  condition 
of  the  cliest.  At  the  necropsy,  the  pharynv.  trachea,  and 
large  bronchi  were  found  Hllecl  with  frothv  blood.  He  twouu 
two  rings  of  the  trachea,  close  to  its  blturcation  and  a  little 
to  the  left  of  the  middle  line,  an  opening,  a  little  larger 
than  a  pin's  head,  was  found.  A  probe  could  be  passed  to 
a  considerable  depth,  and  its  withdrawal  was  followed  by 
a  stream  of  olood.  An  examination  of  the  pulmonary  artery, 
when  opened,  showed  a  tumour,  of  the  size  of  a  hen's  egg, 
which  could  be  felt  through  the  wall  of  this  artery,  just 
above  its  origin,  and  under  the  root  of  the  aorta.  When 
the  aorta  was  opened,  a  hole  with  jagged  edges,  measuring 
about  2  cm.  in  diameter,  was  found  aliout  3  cm.  above  the 
valve.  A  probe  could  be  i)assed  through  this  opening  and 
the  tumour  into  the  trachea  by  the  hole  at  its  bifurcation. 
The  structure  of  the  tumour  was  cystic,  and  its  walls  were 
surrouniled  by  caseous,  haemorrhagic  tissues  in  coniacti 
with  tho  pericardium.  Both  fluid  and  clotted  blood 
occui)iod  the  cavity  of  the  tumour,  which  was  proliably 
formed  by  tuberculosis  of  the  tracheobronchial  glands. 
In  this  connexion  the  most  important  of  these  glands  is  tho 
large  lower  group,  which  lies  over  the  bifurcation  of  tho 
pulmonary  artery,  in  contact  with  the  pericardium,  tho 
ascending"  aorta,  aud  the  bifurcatiou  of  the  trachea. 
Though  it  is  most  probable  t  hat  these  glands  were  enlarged, 
and  by  a  process  of  .softening  formed  a  channel  conuectiuK 
the  aorta  with  the  trachea,  it  is  conceivable  that-  t"'« 
channel  may  have  originated  In  a  tuberciUous  a»'-«'<"-*^  "> 
connexion  with  the  pericardium.  The  micioi;i«oP^' ^^',",1^" 
ture  of  the  tumour  favoured  the  former  hypoH'Csis.  inc 
liver,  kidneys, spleen,  ami lui.gscoutniued«|;i'>''''0'"i'^'"Cics, 

and  the  laVvnx  and  lungs  also  shoj-^il  sigus  "J  firesteil 
disease.  Discussing  the  patholojU'  of  this  case,  the  ""thor 
contents  of  I>e  tumour  uerc  <  ischaiaccl 


into  the  general  circulation  cy  "T  .^'".^i°","' :'.!'°  ..V.":l.'.?i 


suggests  that  the  ( 

into  the  general  circulation  ">  "■;  '■■■ — ,'"  •",;",  ,,v;,.„i„ 
the  aorta,  and  that  this  Jlrtshing  of  tlu  blood  with  tube  clo 
bacilli  was  responsible  for  the  mil.ar>  tubercles  foind  in 

the  various  oi-Aans.  The  slirhl  l'«'-">f'l"5r'^ '^'l''-',  •,?.'. 
ceded  the  fatal  rush  of  blood,  was  prosuiuiihly  diie  to  00/ing 
of  blood  at  the  point  where  the  wall  of  the  trachea  at  last 
gave  way.  The  author  can  find  records  of  onlj  ten 
analogous  cases. 
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74.  Measles. 

Herrman  {Archive)  of  Pediatrics,  December,  1914),  for 
many  vears  a  moclical  inspector  in  the  Department  of 
Health"of  the  City  of  New  Yoik,  summarizes  his  experi- 
ence of  the  incubation,  lufectivity.  Immunity,  and  early 
manifestations  of  meas'es.  The  period  of  incubation  can 
be  determined  vfvrj"  accurately  as  the  time  elapsing 
between  the  tlwe  of  infection  and  the  appearance  of  the 
first  deflnit<>  symptom,  which  is  always  a  rise  in  tempera- 
lure.  a,r>-i  tli's  can  be  more  accurately  determined  than 
the  <^-'iact  time  of  the  first  appearance  of  the  catarrh, 
f-ruption,  or  Koplik's  spots.  Of  fltty  patients  in  whom  it 
■was  iiossible  to  determine  the  incubation  period  with 
certainty,  it  was  never  less  than  seven  or  more  than  four- 
teen days.  The  time  which  elapses  from  the  initial  rise 
of  temj'ierature  to  the  appearance  of  the  eruption  varies 
from  one  to  five  days,  and  is  usually  two  or  three  days, 
and  the  time  from  the  apv^earance  of  Koplik's  spots  to  the 
eruption  is  from  one  to  live  days,  usually  one  to  two  days. 
Infectivity  is  apparently  greatest  from  twenty-four  hours 
before  to  twenty-four  hours  after  the  appearance  of  the 
esanthem,  the  disease  being  only  coulagious  for  three  or 
four  days— namely,  from  the  beginning  of  the  catarrhal 
symptoms  to  the  fall  in  temperature,  which  latter  usually 
irorresponds  with  the  time  of  the  completion  of  the  erup- 
tiou.  The  secretions  of  the  nose  and  mouth  in  sneezing 
and  conghiug  arc  the  carriers  of  the  infection,  and  not 
the  scales  of  the  skin,  so  that  five  days'  isolation  at  most 
is  sufficient.  Infants  under  5  months  are  practically  im- 
mune, and  a  small  v>erccntage  of  individuals,  probably 
not  more  than  2  or  3  per  cent.,  are  really  immune,  while 
second  attacks  are  extremely  rare  if  we  insist  on  the 
presence  of  Koplik's  spots  in  both  attacks,  since  fever. 
catarrh,  and  a  morbilliform  eruption  are  insufficient  to 
establish  a  diagnosis.  Of  the  early  manifestations,  a  rise 
in  tcmi>eraturc  is  the  first  definite  symptom,  w  ith  usually 
an  intermission  of  twenty-four  hours  after  the  initial  rise, 
and  if  the  patient  is  first  seen  during  this  period  of  rc- 
"mission  Koi^lik's  spots,  it  visible,  may  apparently  be  tlu- 
fli-st  symptom,  though  the  initial  rise  of  temperature  is 
always  the  earliest  manifestation.  A  daily  examination  of 
the  blood  during  the  incubation  period  shows  a  leucocytosis 
about  six  days  before  the  appearance  of  the  eruption, 
and  later,  during  the  invasion,  a  leucdpenia,  diminished 
jjerccntage  of  eosiuophiles  and- a  relative  and  absolute 
diminution  in  the  number  of  "lymphocytes.  A  large  per- 
centage of  cases  show  an  enlargement  of  the  lymph  nodes 
including  the  epitroehlears.  The  oral  manifestations 
appear  carUer  than  those  of  the  skin  owing  to  the 
difference  in  blood  supply-  and  structure  of  the  tissues, 
Koplik's  spots  appearing'  most  distinctly  opposite  the 
molar  teeth,  where  there  is  slight  hyperaemia  due  to 
pressure.  Haemorrhagic  spots  on  the  buccal  mucous 
membrane  may  be  an  early  sign,  and  a  redness  and 
swelling  of  a  small  lymphoid  mass  on  the  posterior  portion 
of  the  soft  palate.  The  caruncle  at  the  inner  canthus  of 
the  eye  becomes  red,  swollen,  and  injected  at  the  beginning 
of  the  catarrhal  stage,  and  Koplik's  spots  ma  v  be  f  re<inentl\- 
seen  on  the  reddened  surface.  - 

75.  Tracheo-bronchial    Adenopathy. 

Speder  and  Dubourg  (Arch,  d'electr.  mc(f..  Mav  25th. 
1914)  state  that  for  the  radiftlogical  diagnosis  of  latent 
tracheobronchial  adenopathy  in  children,  radiographs 
must  be  made  in  addition  to  screen  examinations.  While 
it  is  only  the  screen  examination  which  will  show  the 
movement  of  the  various  parts  of  the  thorax,  ribs,  dia- 
phragm, henrt,  etc..  the  screen  is  insufficient  when  it 
comes  to  a  fr-iestion  of  discovering  the  relatively  small 
pathological  modifications  of  the  normal  thoracic  shadows. 
In  a  great  number  ot  cases,  while  the  screen  gfves  a  nega- 
tive result,  an  extra-rapid  radiograph  w  ill  show  the  exist- 
ence of  numbers  of  these  modiflcations.  Only  extra-rapid 
radiography  (one-tenth  of  a  second!,  or,  what  is  better, 
instantaneous  radiography  (onehundredth  of  a  second), 
permits  of  the  obtaining  of  useful  image-i  It  may  in  these 
cases  be  an  advantage— although  in  ordinary  radiography 
a  fatal  disadvantage— to  have  the  chUd  agitated  and  sob- 
bmg,  so  that  the  radiograph  may  be  made  in  the  period  of 
forced  mspiratiou.  The  examination  ot  the  front  of  the 
thorax  should  be  made  with  this  rapid  or  instantaneous 


exposure,  sufficiently  hard  rays  being  used,  with  a  pos- 
terior incidence.  In  all  cases  where  clinical  signs  ot 
tracheo-bronchial  adenopathy  exist,  the  radiographic 
signs  al.so  are  fo\ind  to  be  positive,  and  the  radiographic 
examination  has  confirmed  the  diagnosis  in  cases  where 
the  clinical  signs  have  been  small  and  the  inter)>relation 
doubtful.  The  radiographic  signs  are  more  precise  than 
the  physical  as  t(i  the  extent,  the  localization,  and  the 
development  of  the  adenopathy.  The  adenopathy  is  very 
fre(iuently  bilateral.  The  oblique  examination"  has  not 
been  very  fruitful,  and  the  authors  regard  its  use  as  being 
more  restricted  than  is  generally  admitted.  AllhongU 
interior  to  the  radiograph  from  the  standpoint  of  absolute 
precision,  the  physical  signs  are  able  to  replace  it  to  a 
certain  extent  it  no  suitable  ladiological  installation  is  at 
hand.  The  radiological  signs,  however,  in  the  majority  ot 
cases,  are  no  more  indicative  of  the  nature  of  the  adeno- 
pathy than  are  the  physical.  The  tuberculous  etiology  is 
to  be  recognized  by  the  results  of  the  tuberculin  reaction, 
the  antecedent  history,  and  the  clinical  evolutiou.  The 
examination  ot  the  general  state  is  the  best  guide  under 
the  circumstances,  and  upon  this  also  should  be  based  the 
prognosis. 

76.  Malaria. 

G.  E.  Hfa-SOX  {-Tour)).  Anuv.  Mrd.  .(.vsor.,  May  2ud,  1914) 
says  that  the  prophylaxis  of  malaria  has  been  sadly 
neglected  in  certain  regions  and  that  literature  teems 
with  articles  on  the  eradication  of  the  mosquito,  while 
comparatively  little  has  been  said  about  man  giving 
malaria  to  the  mosquito.  If  the  extinction  of  malaria  by 
destruction  of  mosquitos  in  the  Southern  States  of  the 
American  Inion  depends  on  tlie  development  and  drainage 
of  the  land,  it  is  necessarily  a  matter  of  years,  and  he 
asks,  Why  should  not  an  attempt  be  made  to  solve  the 
problem  also  by  other  means.'  Henson  goes  at  length 
into  the  transmission  of  malaria  by  the  mosquito,  and  he 
thinks  the  success  of  a  campaign  against  human  malaria 
is  certain  if  properly  carried  out.  It  depends  entirely,  he 
says,  on  the  education  of  the  medical  profession  and  the 
laity  in  certain  fundamental  princijiles  concerning  the 
detection  of  gamete  carriers,  the  formation  of  gametes  in 
the  human  circulation,  their  transfer  from  one  host  to 
another,  and  the  evolution  of  the  parasite  in  man  and 
mosquito ;  and,  lastly,  the  significance  of  an  early 
diagnosis  and  the  rational  treatment  of  all  the  malarial 
infectious.  He  is  not  so  optimistic  as  to  assert  that  the 
detection  of  all  gamete  carriers  can  be  done  in  a  single 
season,  but  there  is  little  doubt  that  in  the  majority  of 
cases  the  malaria  is  a  local  infection,  which  has  been 
shown  by  the  success  in  some  places  where  this  method 
has  been  tried.  With  the  facts  established  that  the  sexual 
forms  originate  in  the  asexual  cycle,  do  not  ajipear  until 
the  asexual  has  been  active  tor  some  days,  and  that 
proper  treatment  instituted  early  not  only  cures  the 
disease  but  also  prevents  the  formation  of  gametes,  the 
responsibility  of  the  physician  in  making, early  diagnosis 
and  giving  prompt  treatment  is  evident.  Henson  also  em- 
phasizes the  fact  thatin  practically  every  instance  quinine 
properly  administered  will  cure  the  disease,  and  that  It 
might  fail  in  rare  cases  is  no  argument  against  its  great 
value.  Apparent  cases  of  relapse  during  quinine  treatment 
have  been  found  by  Ross  and  Thompson  to  be  largely  due 
to  other  causes  than  malaria,  and  there  are  exceptional 
instances  of  a  si>ecially  resistant  form  of  the  parasite :  but 
when  quinine  seems  to  fail,  it  is  best  to  questiou  the 
diagnosis  first  rather  than  promi)tly  to  discredit  the  drug. 


SURGERY. 


77.  Extraction  of  Bullets  and  Fragments  of  Shell 
by  Giant  Elecro-Magnet. 
Is  a  communication  to  the  Academic  dcs  Sciences  of 
Paris,  reported  In  Arch,  d'electr.  med.,  January  10th,  1915, 
ROLLET  announces  that  at  the  Desgenett'es  military 
hospital  he  has  been  employing  for  the  removal  ot  pro- 
jectiles, more  particularly  from  the  limbs,  a  giant  electro- 
magnet, originally  intended  only  for  ophthalmological 
work.  The  French  copper  bullets  and  the  French  and 
German  lead  shrapnel  bullets  are  not  magnetic,  but  frag- 
ments of  exploded  shell  are  extremely  magnetic,  and  the 
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same  is  true  of  Geraian  bullets  enveloped  in  feiTonickeL 
These  last  two  varieties  nf  projectile  are  readily  extracted 
by  the  magnet.  The  eleetro-niagnet  employed  is  a  specially 
powerful  one,  capable  of  supporting  a  weight  of  at  least 
1,150  l;g.  (more  than  1  toni.  and  taliiug  a  current  of 
25  iiuiperes  at  110  volts,  l!  attracts  immediately  the 
German  bullet,  weigliing  10  grams,  at  a  distance  of  11  cm., 
and  fragments  of  shtll  at  a  gre-ater  distance.  Experi- 
menting first  with  the  I'adaver,  and  placing  under  the 
skin  in  the  cellular  tissue  a  (ieruian  bullet  or  a  splinter  of 
.shell,  it  was  found  that  the  sldn  was  raised  on  the 
approach  of  the  magnet,  and  the  foreign  body  was  brought 
to  the  surface  with  the  greatest  facility  through  a  small 
incision.  If  the  buUet  was  placed  in  the  muscular  masses, 
the  skin  was  raised  less  markedly  than  before,  and, 
although  the  extraction  from  the  fibres  was  successfully 
completed,  it  was  slow  and  somewhat  difficult.  The 
electro-magnet  was  then  applied  to  the  living,  and  from 
the  first  gave  positive  results  sd  far  as  indicating  the 
presence  of  and  localizing  the  foreign  body  were  con- 
cerned. If  the  situation  of  the  projectile  was  subcutaneous, 
the  skin  was  raised  like  a  cone  on  the  approach  of  the 
magnet,  and  if  intramuscular,  like  a  nipple.  There  was 
some  pain,  but  not  such  as  to  require  general  or  local 
anaesthesia  in  many  cases.  The  author  admits  that 
extraction  from  the  living  tissues  is  more  difficult  than 
from  the  cadaver,  owing  to  the  presence  of  blood  and  to 
the  muscular  contraction,  but  it  has,  nevertheless,  proved 
possible  to  extract,  by  small  cutaneous  or  aponeurotic 
incisions,  both  bullets  and  pieces  of  shell.  For  operating 
in  the  magnetic  field,  the  .surgeon  should  use  reti  actors  of 
German  silver  and  haemostatic  forceps  of  nickel  steel 
(25  iier  cent,  alloy). 

78.    Foreign  Bodies  in  the  Air  Passages  of  Infants. 

During  the  last  two  years  Gvisez  {DkII.  de  la  Soc.  de 
Pediatrie  de  Paris.  1914,  150)  has  had  the  oppoxtunity  to 
remove  foreign  bodies  from  tlie  upper  air  passages  of  five 
infants  and  young  children.  In  the  first  case,  a  child  aged 
20  months  inhaled  a  coffee-bean  into  the  right  bronchus  ; 
bronchitis  and  suffocative  attacks  followed.  Tracheotomy 
was  performed  five  days  later,  aud  the  foreign  body  was 
removed  through  a  G  mm.  tracheotomy  tube  at  the  first 
attempt.  In  the  second  case  the  patient,  aged  2,  had 
inhaled  a  coffee-bean  ;  a  little  cough  and  some  difficulty  in 
swallowing  resulted,  but  the  inconvenience  was  slight.  In 
this,  as  in  the  previous  case,  there  was  respiratory  reces- 
sion of  the  substernal  region.  Guisez  made  an  examina- 
tion by  superior  tracheoscopy,  and  saw  the  beau  in  the 
trachea.  A  suffocative  attack  came  on,  and  tracheotomy 
became  necessary ;  a  7  mm.  tube  was  introduced,  but 
showed  nothing.  The  tube  was  the'li  inverted,  and  the 
bean  was  found  in  the  subglottic  part  of  the  trachea  (retro- 
gi-ade  tracheoscopy)  and  removed  successfully.  In  the 
third  case  a  child'  aged  5  had  inhaled  the  reed  of  a  toy 
trumpet  into  its  right  bronchus,  where  it  could  be  seen  by 
the  use  of  x  rays ;  it  produced  a  soft  musical  note  with 
each  cough.  The  reed  was  easily  removed  after  superior 
bronchoscopy,  through  the  bronchoscopic  tube,  and  the 
child  was  none  the  worse.  The  fourth  case  was  very 
similar.  A  young  child  inhaled  through  a  toy  trumpet 
instead  of  blowing  through  it,  and  by  so  doing  inhaled  its 
reed.  Next  day,  after  vomiting  and  purgation  had  proved 
ineffective,  and  the  x  rays  had  shown  the  reed  fixed  in  the 
third  intercostal  space  on  the  right  hand  side  of  the  verte- 
bral column,  Guisez  removed  tlie  foreign  body  under 
chlorofonn  through  a  bronchoscopy  tube.  It  was  fixed  in 
the  last  ramification  of  the  right  bronchus,  which  was 
slightly  inflamed.  The  child  recovered  perfectly.  In  this 
case,  as  in  the  last,  each  cough  was  accompanied  by  a 
whistling  sound  from  the  trumpet-reed.  In  the  fifth  case 
the  patient,  an  infant  of  3J  mouths,  inhaled  a  small  safety- 
pin  open.  The  skiagram  showed  it  at  the  level  of  the  sixth 
and  seventh  cervical  vertebrae.  The  child  aiipeared  to 
suffer  no  discomforl  but  dysphagia,  bringing  back  its  milk 
immediately  after  drinking  it.  Direct  tracheoscopy  showed 
that  the  pin  was  engaged  in  the  vocal  cords  ;  the  point  was 
embedded  in  the  laryngeal  wall ;  the  top  of  the  pin  only 
was  in  thj  pharynx".  The  piu,  3  cm.  in  length,  was 
removed  without  difficulty.  Guisez  goes  on  to  describe 
six  instances  of  foreign  bodies  impacted  in  the  oesopliagns 
of  children  ;  in  three  of  them  coughing  and  dyspnoea  were 
prominent  features ;  in  all  there  was  dysphagia.  Oua 
infant  aged  7  mouths  had  attempted  to  swallow  a  bell  from 
its  rattle ;  bronchitis  followed,  tracheotomy  became  neces- 
sary, and  when  oesophagoscopy  could  be  performed  the 
foreign  body  was  seen  in  tlic  food  pipe,  just  above  the  level 
of  the  cricoid,  flalloning  out  the  tiachea.  Death  from 
septic  bronchopneumonia  soon  followed.  In  this  case  the 
.sj  mptoms  certainly  suggested  that  the  foreign  body  was 
<7^B 


}l  ^'Z°^'  *^°  *'  ^'^y^  S*^«  "°  ^e'P-  Guisez  comments 
on  the  difllculty  m  deciding  in  infants  whether  a  forr-ian 
body  18  m  the  larj'nx  or  the  oesophagus.  In  addition  to 
the  three  cases  mentioned  above  he  quotes  three  others  in 
which  coins  or  a  safety-pin  in  the  oesophagus  produced 
crises  of  dyspnoea,  cough,  persistent  suffocative  attacks, 
as  if  the  body  had  been  in  the  air  passages.  He  lays  great 
stress  on  the  importance  of  obtaining  as  full  and  accurate 
a  history  of  the  initial  accident  as  possible  In  all  these 
cases ;  and  believes  that  foreign  bodies  in  the  air  passages 
of  infants  dying  of  intercurrent  pulmonary  affections  often 
escape  diagnosis.  He  quotes  the  case  of  a  cbUd  that 
inhaled  a  lobster's  claw  under  its  nurse's  eyes ;  the  his- 
tory was  plain,  but  the  chiia  was  treated  for  tuberculosis 
or  bronchiectasis,  with  attacks  of  fever  and  purulent 
expectoration,  for  eighteen  months,  when  it  coughed  up 
the  claw  and  rapidly  recovered.  In  another  instance  a 
child  had  bronchopneumonia  for  four  months  recovering 
when  it  suddenly  coughed  up  a  shell.  He  states  that  three 
maiu  symptoms  should  point  to  the  inhalation  of  a  foreign 
body  into  the  air  passages  :  (1)  An  initial  attack  of  sunooa,. 
tion ;  (2)  violent  bouts  of  coughing ;  (3)  a  succession  ot 
daily  suffocative  attacks. 

70.        Fracture  of  the  Anterior  Superlop   Spine 
of  the   Ilium. 

L.  RUPPERT  [Wieti.  Mill.  Wocli.,  May  21st,  1914)  considers 
fracture  of  the  anterior  superior  spine  of  the  ilium  due  to 
strain  as  one  of  the  rarest  accidents  known,  although 
fracture  in  this  position  due  to  a  direct  blow  is  relatively 
common.  To  the  two  cases  hitherto  recorded  of  fractnre 
in  this  position  due  to  muscular  overaction  he  adds  tho 
following  case.  A  lad,  aged  18,  was  running  a  race  on  a 
sloping  field,  when  he  suddenly  felt  severe  pain  in  the 
right  hip  as  he  attempted  to  carry  forward  his  right  leg, 
which  was  extended  far  backwards.  He  was  arrested  by 
the  pain,  and  forced  to  lie  down  after  having  attempted  to 
walk  a  few  steps.  He  could  not  get  up  again  for  the  pain, 
which  was  excited  by  every  movement  of  the  right  leg. 
He  was  admitted  to  hospital,  supposed  to  bo  suffering 
from  dislocation  of  the  hip  or  fracture  of  the  neck  of  tho 
femur.  As  ho  lay  in  bed  he  could  hold  his  right  leg  free 
in  the  air  in  spite  ot  severe  pain,  which,  beginning  about 
Poupart's  ligament,  radiated  to  the  gluteal  region.  There 
was  no  shortening  of  the  limb  as  compared  with  its 
fellow,  and  the  great  trochanter  was  not  above  Nelaton's 
line.  He  could  stand  on  his  right  leg  alone,  and  in  this 
position  could  freely  move  his  left  leg  without  pain. 
Extension  of  the  right  leg  was  also  painless,  but  flexion 
at  the  hip  was  exceedingly  painful,  and  even  becauio 
impossible,  when  the  right  leg  was  extended  at  the  knee. 
While  outward  rotation  of  the  right  leg  was  unrestricted, 
inward  rotation  was  limited  and  very  jiainful.  Inward 
rotation  of  the  left  leg  made  the  sartorius  and  tensor 
fasciae  latae  muscles  stand  out  prominently  ;  but  the  same 
muscles  on  the  right  side  did  not  stand  out  on  inward 
rotation  of  the  limb.  While  the  pelvis  was  being  examined 
a  sharply  defined  ridge  was  observed  in  the  position  of 
the  anterior  superior  spine  of  the  ilium  on  the  right  side. 
About  one  centimetre  below  this  was  a  hard  lump,  ot 
tho  size  of  a  small  nut,  just  under  the  skin.  Crepita- 
tion and  severe  pain  were  evoked  when  this  lump  was 
pushed  upwai-ds  and  Inwards.  The  mobility  and  crepita- 
tion disappeared  in  a  few  days  owing  to  tho  infiltration 
of  tho  neighbouring  structures,  and  had  not  those  signs 
been  observed  soon  after  the  accident  the  diagnosis 
would  have  been  obscure.  It  was  confirmed  by  a 
skiagram  which  showed  that  the  lesion  was  not  simply 
due  to  partial  detachment  of  the  epiphysis  of  the  crista 
iliaca.  Within  a  week  tho  ■movements  about  the  hip 
were  again  almost  normal,  though  the  patient  could  not 
at  first  flex  his  leg  at  the  hip  to  any  great  extent. 
Bandages  and  splints  were  therefore  superfluous,  and 
the  patient  was  merely  kept  in  bed  for  a  few  daj's,  wif" 
the  leg  flexed  at  the  hip  and  extended  at  the  knee, 

80.  Pott's  Disease. 

EVERSOX  {Amcr.  .Toiirn.  of  Ortliopardic  Sury^'!/,  Ociobcr, 
1914)  records  his  results  in  a  scries  of  26  cases  of  Pott's 
disease  operated  upon  more  than  »•<  mnnths  ago  by 
Alhee's  bone-grafting  method  ;  21  of  t'lcso  are  apparently 
well,  and  5  are  distinctly  imj^rtved  and  may  possibly 
completely  recover,  while  tbere  has  been  no  mortality. 
In  the  majority  the  opei«tion  was  performed  as  a  last 
resort,  after  long  and  patient  treatment  by  conservative 
orthopaedic  measures  had  been  tried.  As  regards  the 
technique  of  the  operation,  rapidity,  without  undue  haste, 
is  essential,  a  motor  saw  being  necessary  both  for  the 
saving  of  time  and  for  the  accurate  cutting  of  tho  splint. 
Tho  splitting  of  tho  spinous  processes  must  be  carefully 
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ilop^.  a  naiTow-  cliisel  bein^  better  tlian  the  broad  oues 
,,viiprally  used.  In  cUilUren  no  attempt  slioulil  bo  made  to 
split  t lie  shafts  of  tlie  spinous  processes,  as  they  are  too 
ihiii.  Die  most  lliat  can  be  done  being  to  split  the  tips  and 
strip  oft"  the  periosteum  along  one  side  of  the  shafts,  the 
uiiiscles  and  periosteum  on  the  opposite  side  of  tlio 
spinous  processes  beiufj  loll,  since  the  bono  graft  needs  all 
llio  blood  s\ipiilv  it  can  get.  Ueavy  braided  silk  sutures, 
boiled  in  liiohloiidc  and  in  parattiu,  were  used  for  sewinj; 
in  the  splint,  and  they  should  be  sti-ongly  placed  m  the 
deep  tissues,  or  in  the  tips  of  the  processes  tlumselvos,  u" 
it  is  desired  to  correct  the  de/ormity,  which  in  most  cases 
it  is  possible  to  do  to  a  considerable  extent.  Tlie  splint 
must  extend  well  above  ind  below  the  diseased  vertebrae, 
and  where  it  is  possible  this  should  include  at  least  three 
vertvbrae  above  a»d  three  below  the  liuiils  of  the  disease, 
it  being  far  Iwtter  to  immobilize  several  vertebrae  too 
uiauv  thapone  too  few.  The  method  has  a  distinct  place 
in  the  txi?atuieul  of  spinal  tuberculosis,  and  it  can  almost 
l>c  wassed  as  ihe  acme  of  conservative  treatment. 


OBSTETRICS. 

81.  Position  of  the  Fetus. 

The  head  presentations  are  the  rule  in  delivery  at  full 
term,  and  about  97  ))er  cent,  present  the  occiput.  Many 
theories  have  been  advanced  to  explain  this  fact,  and  the 
more  accepted  theory  has  been  that  it  is  due  to  tho 
greater  weight  of  the  fetal  head.  Many  objections  have 
been  i-aised  to  this  explanation  by  high  authorities,  such 
as  Duncan,  Scauzoni,  Simpson,  and  Schatz.  These  are 
reviewed  by  C.  G.  Barnum  {Jouni.  Amrr.  Med.  Assoc, 
February  6th,  1915),  who  reports  his  own  experiments 
made  w  iih  fetuses  at  different  stapes  of  di.'velopiuent,  in 
a,  sale  solution  of  such  specittc  gravity  that  the  fetus  is 
frcclv  suspended  in  it.  His  observations  almost  exactly 
duplicate  those  reported  by  Duncan,  and,  comparing  them 
with  those  of  Simpson,  Schatz,  and  Williams,  showed  that 
the  head  of  the  fetus  has  a  higher  specific  gravity  than  the 
body,  and  1  lie  centre  of  gravity  in  the  uterus  is  nearer  to 
the  cephalic  end.  He  does  not  deduce  from  this,  however, 
that  breech  presentation  ought  to  be  the  rule,  and  he  gives 
liis  conclusions,  after  studying  the  subject  in  its  various 
lights  and  comparing  the  conditions  with  those  in  the 
lower  animals,  as  follows:  "I  think  it  has  been  shown 
that  the  action  of  gravity  contributes  to  the  production  of 
the  cephalic  presentation,  and  that  the  interpretation  of 
Schaty.'s  experiments  was  an  error,  because  of  the  manner 
in  which  the  support  was  appUcd  in  those  experiments. 
In  support  of  the  proposition  that  the  action  of  gravity- 
participates  in  the  determination  of  the  cephalic  presenta- 
tion, three  main  considerations  have  been  brought  for- 
ward :  (1(  The  amount  and  distribution  of  the  effective 
part  of  the  weight  of  the  fetus  lying  in  the  amniotic  fluid  ; 
(2)  the  admitted  contribution  of  the  action  of  gravity  to 
the  production  of  the  left  occipitoanterior  position,  which 
is  one  of  the  most  characteristic  features  of  the  cephalic 
presentation  ;  (3)  the  very  great  probability  that  the  action 
of  gravity  contributes  to  the  production  of  the  normal 
cephalic  px-esentation  and  the  normal  po.sition  of  the  fetus 
in  animals.' 

Sa.      Acute  Hypertrophy  of  Breast  in  Pregnancy. 

Hi.iitiEn  .VSD  LoREAiN  {Ann.  dc  gynec.  et  d'obstef.,  May, 
igUl  observed  this  condition  in  a  woman  aged  30.  The 
catamenial  history  was  normal.  She  married  at  25,  and 
then  t)ie  breasts  were  rather  over-developed.  She  became 
pregnant,  and  at  once  the  mammae  grew  witli  extreme 
rapidity.  At  the  end  of  the  fourth  month  abortion  was 
induced,  as  they  had  grown  to  an  enormous  size  and  were 
very  hard.  The  areolae,  intensely  pigmented,  measured 
each  over  four  and  a  half  inches  in  diameter.  .After  the 
abovtion  the  breasts  diminished  considerably;  the 
periour.  returned  in  six  weeks  and  the  m.ammae  in- 
creased a  little  in  size  at  each  period.  For  six  weeks 
milk  could  bo  passed  from  the  nipples.  At  length  the 
breasts  grew  Jarge  again,  and  there  were  several  firm 
nodules  in  each,  tlie  integuments  being  adherent  and 
violaceous  over  one  s-voUing.  There  was  no  pain  and  no 
enlarged  glands  could  bo  discovered.  The  breasts  hung 
down  to  the  level,  of  the  crests  of  the  ilia  when  the 
patient  stood  up,  and  when  she  lay  down  they  slid  off  to 
each  side  of  the  thorax,  and  required  support  with 
pillows.  The  health  was  impaired.  The  breasts  were 
amputated  separately,  at  an  interval  of  twelve  davs.  The 
right  weighed  4i  lb.,  the  left  3  lb.  3  oz.  The  hvper- 
trophied  tissue  showed  the  characters  of  flbro-adenoma, 
with    the    two    elements    irregularly   distributed.     The 


firmer  portions  were  truly  glandular  with  numerous 
minute  cysts,  but  they  passed  insensibly  into  tho 
surrounding  tissue  and  there  was  no  evidence  of 
malignant  change.  Five  months  after  the  operation  tho 
patient  was  in  excellent  health,  and  there  was  no  sign  of 
any  now  growth. 


GYNAECOLOGY. 

83.     Hydronephrosis  Three  Weeks  after  Removal 
of  Pyosalplnx  :  Nephrectomy, 

Green  AR^^\'T.Al:iE  {.hinrn.  Ohxtet.  ond  Gijn.  Brit.  Kinp., 
September,  1914)  removed  a  pyosalpiux  from  an  Anglo- 
Indian,  aged  26.  It  had  existed  for  two  years,  and  onco 
etiiiitied  its  purulent  contents  out  of  the  vagina,  gradually 
refilling.  It  was  of  the  sizo  of  a  croquet  ball,  and  was 
shelled  out  entire  from  tho  left  broad  ligament  without 
rupture.  There  were  dense  pelvic  adltesions.  Tho  cap- 
sule of  broad  ligament  was  closed  over  with  catgut.  On 
the  twentieth  day  the  patient,  previously  doing  very  well, 
began  to  fee!  pain  in  the  left  loin,  and  tho  urine  was  very 
scanty;  next  day  a  distinct  tumour  was  detected;  it 
greatly  increased  in  size,  and  an  operation  was  performed 
on  tlie  sixth  day  after  its  appearance,  all  tests  indicating; 
that  it  was  a  dilated  kidney.  'I'he  organ  looked  like  a 
thin-walled  cyst,  and  burst  while  the  operator  was 
searching  for  the  scat  of  obstruction  in  the  ureter.  Th<! 
jieritoneal  cavity,  flooded  with  uriue,  was  cleaned,  and 
tlio  abdominal  incision  being  closed,  tho  kidney  was 
drawn  out  through  a  wound  made  in  the  loin.  ,\11  tho 
wounds  united  by  first  intention,  and  tho  patient  was  in 
good  health  ten  months  later.  The  renal  pelvis  was  found 
dilated  to  a  high  degree,  with  the  glandular  jiart  of  tho 
kidney  moderately  thinned  and  flattened  out.  Armytago 
considers  tliat  the  left  ureter  in  this  case  must  have  been 
kinked  by  tho  fibrosis  and  dragging  of  inflammatory  tissue 
in  its  neighbourhood.  There  had  been  no  symptoms  of 
dilated  kidney  before  the  pyosalpiux  was  removed,  and  at 
that  operation  no  ligatures  were  passed  near  the  ureter. 


THERAPEUTICS. 

Si.  Benzol  in  the  Treatment  of  Leukaemia. 

According  to  A.  Josefson  {Svcnsla  LdkarcmlhlMpcls 
Forhandlingar,  vol.  ii,  1914),  the  treatment  of  leukaemia 
with  benzol  originated  in  the  observation  that  in  benzol 
poisoning  the  number  of  leucocytes  in  the  blood  is  much 
reduced.  Selling  observed  two  such  cases  iu  which  the 
number  of  leucocytes  to  the  cubic  centimetre  fell  to  480  and 
140  respectively  shortly  before  death.  This  indication 
that  benzol  is  a  powerful  leucotoxin  was  confirmed  by 
him  experimentally  on  animals,  injections  of  benzol 
destroying  the  leucocytes  without  affecting  the  red  cells 
appreciably.  His  examination  of  the  spleen,  appendix, 
and  bone  marrow  of  these  animals  showed  that  benzol 
has  a  xiowcrful  selective  action  ou  myeloid  tissue,  its 
action  on  lymphoid  tissue  also  being  considerable.  It  was 
also  noted  that,  whereas  benzol  acts  most  powerfully  on 
the  polymorphonuclear  leucocytes,  the  Roentgen  rays 
principally  act  on  lymphoid  tissue  ;  and  thus  the  choice  of 
one  or  other  of  these  remedies  may  be  determined  by  a 
blood  count.  In  1912  Koranyi  published  a  case  of  myeloid 
leukaemia  successfully  treated  with  benzol.  His  example 
was  rapidly  followed  iu  many  quarters,  where  brilliant 
results  were  claimed  for  this  treatment.  It  has,  however, 
also  met  with  considerable  opposition  because  of  severe 
toxic  effects  and  lack  of  improvement  in  the  disease.  II; 
has  even  induced  fatal  ulcerative  colitis.  The  author  is 
in  favour  of  this  treatment,  and  records  the  case  of  a 
woman,  aged  42,  who  was  admitted  to  hospital  in  the 
autumn  of  1913.  During  the  previous  summer  her  legs 
had  become  iiainful,  and  she  had  subsequently  also 
complained  of  jiains  in  the  arms  and  back.  She  rapidly 
became  thin  and  pale,  and  lost  her  appetite.  In  October 
she  noticed  a  rapidly  growing  tumour  in  the  left  abdomen, 
her  hair  became  grey  and  loose,  and  her  temperature  rose 
to  39.9\  Wassermaun's  reaction  was  negative.  In  tho 
middle  of  November  the  spleen  extended  four  finger- 
breadths  to  the  right  of  the  umbilicus,  and  was  only 
two  flngcrbreadths  above  the  symphysis.  A  blood  count 
showed  60  per  cent,  polymorphonuclears,  13  iier  cent, 
myeloblasts,  16.5  per  cent,  myelocytes,  5.5  per  cent,  baso- 
phils, 3  x)or  cent.  •' aphils,"  and  0.05  per  cent,  small 
lymphocvtos,  and  a  few  normoblasts.  Tho  red  cells 
numbered  3,500,000,  and  the  leucocytes  600,000.  On 
November  16th  0.5  gram  of  benzol  was  given  three 
times   a  day.      Between   this  date  and  December  27th 
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the  close  of  benzol  varlecl  from  0.5  to  1  gram,  given  three 
or  four  times  a  (lay,  the  total  amount  of  the  drug  given  being 
96.5  grams.  On  December  27th  the  spleen  was  no  longer 
l>alpable,  and  the  drug  was  withheld.  Early  in  January 
the  leucocytes  numbered  5,100 ;  there  were  no  longer  any 
normoblasts  or  myeloid  leucocytes,  the  patient's  weight 
liad  risen  from  56.6  to  61  kg.,  and  the  temperature  had 
been  normal  after  the  benzol  had  been  given  for  a  fort- 
night. An  analysis  of  the  benzol  showed  the  presence  of 
tiofen  (CaHiS),  an  impurity  which  may  possibly  have 
contributed  to  the  beneficial  action  of  the  benzol. 

S5.      Serum  Therapy  In  Epidemlo  Cerebro-splnal 
MeninCltls. 

KUTELU  {La  Pediat ria ,  Janimry,  1915)  has  treated  18  cases 
of  eerebro-spinal  meningitis  by  means  of  intraspinal 
injections  of  antimeningococcic*  serum.  Sixteen  cases 
were  adequately  treated  with  the  serum,  and  ten  of  these 
■were  cured  and  one  very  much  improved.  The  two  other 
cases  were  not  properly  treated,  so  they  are  excluded : 
this  gives  a  percentage  of  cured  of  68.7.  It  has  been 
stated  that  the  earlier  in  the  disease  that  the  serum  is 
administered  the  better  the  i-esult,  but  the  author's  ex- 
perience does  not  bear  this  out,  and,  Indeed,  in  one  case 
where  the  serum  was  given  only  seventy-two  hours  after 
onset,  the  patient  died,  whilst  in  some  cases  where  the 
disease  had  existed  for  three  months,  cure  was  obtained. 
Generous  doses  of  the  serum  were  used — for  example,  in 
Buckling  infants  10-20  c.cm.  were  injected  and  in  older 
children  as  much  as  30  c.cm.  It  is  advisable  that  serum 
should  always  be  given  by  the  same  method  and  not 
alternatelj-  intraspinal  ancl  subcutaneous.  The  largest 
total  quantity  of  serum  given  was  270  c.cm.  in  nine  in- 
jections. Neither  the  particular  brand  of  serum  nor  its 
age  seems  to  have  much  influence  on  the  result. 

86.  Vaccines  In  Sciatica. 

F.  C.  Z.iPFFE  {Joiirn.  Aiiier.  Med.  Assoc,  Januai'y  IGth. 
1915)  reports  a  case  of  sciatica  in  a  patient,  occurring  some 
weeks  after  an  attack  of  gonorrhoea.  The  examination 
of  the  urine  showed  staphylococci  and  a  diphtheroid 
bacillus.  A  mixed  autogenous  vaccine  was  made  from 
a  culture  of  these  organisms,  and  was  injected  in  effective 
doses  of  500,000  to  5,000,000  bacteria.  Seven  injections 
were  given  in  all,  and  the  patient  recovered.  Zapffe  says 
the  vaccine  treatment  of  sciatica  has  not  received  the 
attention  it  deserves.^  Little  is  said  of  it  in  textbooks,  and 
only  gonococcic  vaccine  is  mentioned.  Reaction  and  time 
of  administration  and  duration  of  treatment  must  receive 
careful  and  indi;idual  atteutiou.  and  cannot  be  given  by 
rule  as  seen.  The  source  of  infection  must  be  determined, 
and  when  found,  the  vaccine  is  easily  obtained.  Cases 
not  amenable  to  vaccine  therapy  will  yield  negative 
results,  therefore  every  other  possible  source  of  the  sciatica 
should  be  thoroughly  investigated  before  vaccine  therapy 
is  tried. 


PATHOLOGY. 

87.  Intestinal    Obstruction. 

Hartweli,,  Hogcet,  axd  Bkf.kman  {Archif.  of  Inf.  Med., 
Blay  151h,  1914)  conducted  an  experimental  study  of  intes- 
tinal obstruction  and  examined  the  three  theories  generally 
advanced  to  explain  the  fatal  outcome— namel.\.  disorder 
of  the  nervous  mechanism  controlling  Ihe  cardiac  and 
vasomotor  systems,  bacterial  infection,  and  intoxication 
from  poisonc)us  substances  in  the  intestine  orally  to  the 
obstruction.  The  theory  of  a  nervous  disorder  is  unten- 
able, as  there  is  no  evidence  !o  show  that  the  nervous 
svstem  is  primarily  at  fault,  while  that  of  a  bacterial 
infection  is  erroneous,  since  experiments  showed  that 
fatal  obstruction  occurs  without  any  invasion  of  the  peri- 
toneum, blood,  liver,  or  spleen  by  bacteria.  No  matter 
what  the  role  of  micro  organisms  may  be  within  the  bowel, 
or  how  active  thev  may  become  in  causing  complications 
by  penetration  of  tlie  bowel  into  the  general  system,  this 
is  not  a  necessary  factor,  cither  in  causing  the  symptoms 
of  the  disease  or  in  determining  a  fatal  issue,  so  that  a 
bacteriaemia  cannot  be  regarded  as  the  responsible  factor 
in  the  death  following  intestinal  obstruction.  'I'lie  in- 
toxication theor\  is  supported  by  experimental  evidence, 
the  essential  factor  being  not  the  poisons  2>i-r  se,  but  the 
production  of  lesions  which  favour  their  abnormal  absorp- 
tion, and  in  the  absence  of  such  lesions  the  animals  die  only 
from  dehydration,  or  starvation  if  dehydration  is  prevented. 
In  searching  for  the  source  of  the  poison  three  possibilities 
were  considered  -foodstuffs  or  tlieir  deriv  atives,  secretory 
substances  or  their  derivatives,  and  true  bacterial  toxins. 
Experiments  to  determine  the  elTccl  of  foodstuffs  or  their 
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derivatives  above  the  point  of  obstruction  showed  that 
animals  with  a  high  obstruction,  produced  by  secliomnt; 
the  intestine  and  closing  the  ends  by  inversion,  might  live 
for  from  five  to  seven  days,  and  that  the  length  of  life  was 
not  dependent  upon  the  presence  of  food  residue  in  the 
tract  above  the  obstruction.  Since,  however,  in  these 
instances  there  seemed  to  be  a  direct  relation  between  the 
severity  of  the  damage  sustained  by  the  intestine  at 
operation  and  the  severity  of  the  symptoms  and  early 
death  of  the  animals,  complete  obstruction  was  produced 
in  eleven  animals  by  means  of  a  special  clamp,  without 
opening  the  intestine  or  damaging  the  blood  supply, 
thereby  avoiding  the  complication  of  any  operative  damage 
to  the  intestinal  wall.  Four  of  these  animals  were  given 
sterile  water  by  the  mouth  only,  and  this  was  promptly 
vomited,  the  remainder  receiving  fiom  150  to  300  c.cni. 
sterile  normal  saline  solution  subcutaneously  per  day,  and 
those  so  treated  lived  longest,  ten  days  being  tho  maximum. 
The  average  post-operative  life  in  this  series,  in  which 
obstruction  was  produced  by  clamping,  was  139  hom^,  as 
against  67  hours  in  the  series  in  which  the  obstruction  wati 
produced  by  sectioning  the  intestine  and  inverting  the 
ends,  but  it  was  only  in  the  clamped  series  that  saline 
injections  were  used,  and  it  was  noted  that  throughout  the 
experiment  the  clamped  animals  were  much  nearer 
the  normal  than  those  which  were  sectioned.  In  the 
clamped  animals  the  intestinal  mucosa  proximal  to 
the  obstruction  was  markedly  congested,  marked  round- 
celled  infiltration  and  exfoliation  of  the  lining  cells 
and  even  haemorrhages  being  present,  with  acute 
hyperplasia  of  the  lymph  follicles  and  oedema  of  the 
submucosa,  while  distally  to  the  clamp  there  was 
but  little  departure  from  the  normal.  The  kidneys,  liver, 
spleen,  and  pancreas  showed  congestion.  AVith  such  a 
condition  of  lessened  resistance  of  the  intestinal  walls  the 
intestinal  bacteria  could  attack  the  mucosa,  and  the 
changes  in  the  other  organs  would  follow  the  entrance  into 
the  blood  of  poisonous  materials  produced  by  bacterial 
activity.  Studies  in  metabolism  after  constriction  of  the 
lower  part  of  the  duodenum  for  three  and  a  half  days 
showed  a  severe  grade  of  tissue  disintegration  with  a 
water  loss  averaging  5  per  cent,  of  the  body  weight  daily, 
and  accordingly  the  daily  output  was  measured  in  tliree 
dogs  with  the  clamp  applied  to  the  lower  duodenum,  and 
a  quantity  of  normal  saline,  about  100  c.cm.  in  excess  of 
this  loss,  was  injected  subcutaneously.  with  the  result  that 
they  were  kept  alive  in  good  condition  for  three  weeks, 
and  by  varying  the  amount  iujccted  their  condition  could 
be  accurately  controlled.  In  producing  the  synqitoms  and 
causing  death  in  high  intestinal  obstruction  in  dogs,  tlie 
two  important  factors  are  :  (1)  Loss  of  w  ater  from  the 
tissues,  caused  by  the  excessive  drainage  into  the 
intestinal  lumen  in  response  to  the  irritation  set  up  b>- 
the  retained  secretions  and  followed  by  vomiting — a  factor 
which  is  under  therapeutic  control,  since  this  loss  can  be 
replaced,  and  so  rendered  harmless  by  the  subcutaneous 
injection  of  normal  saline  solution  :  and  (2)  the  entrance 
into  the  circulation  of  poisonous  materials,  which  occurs 
only  when  the  mucosa  of  the  bowel  is  damaged. 
Such  damage  results  largely  from  the  trauma  inflicted 
by  the  overdistension  of  the  bowel  acting  on  the 
circulation,  and  possibly  also  from  the  chemical 
action  of  the  digestive  ferments  stagnated  above  the 
obstruction.  Following  upon  such  damage  a  bacteri.tl 
invasion- into  the  bowel  wall  occurs  with  a  death  of  tissue 
cells,  and  in  this  process  the  poisonous  substances  are 
elaborated.  This  factor  is  not  appreciably  influenced 
by  the. subcutaneous  administration  of  saline  solution. 
'The  practical  bearings  of  these  studies  point  to  the 
replacing  of  the  water  extracted  from  the  tissues  by 
means  of  a  continuous  hypodevmodysis  beneath  the  skin 
in  the  pectoral  region  by  the  use  of  long  needles  of  the 
ordinary  hypodermic  calibre,  the  fluid  being  absorbt^l  as 
rai)idlv  as  it  enters  until  the  uorujal  water  contenl  of  tb*" 
tissues  is  re-established.  Since,  however,  this  does""' 
influence  tho  symptoms  resuUJug  from  a  d)»^iS''<[ 
intestinal  wall  the  obstruction  must  be  surgicaU/  '"'■'hf^t''! 
as  soon  as  possible.  ■\Vhenever  there  has  rfsulted  any 
considerable  danuige  to  the  bowel  wall  ab«'.<'c  the  obstruc- 
tion, endangering  the  occurrence  of  >*erious  symptoms 
from  absorption,  it  may  be  w  iseJ-  fo  <uilil.\  the  bowel 
through  an  entorostonn  than  through  the  normal  path, 
and  such  drainage  through  an  enterostomy  should  be 
allowed  to  continue  for  »  linie  where  there  has  been 
damage  to  tho  bowel  wall,  as  shown  by  bloodstamed 
contents,  in  order  that  there  iiia.N  be  no  further  accumula- 
tion of  poisons,  but  if  the  contents  of  the  bowel  are  simply 
fluid  faeces  tho  returning  peristalsis  after  the  roliet  ot 
the  obstruction  will  carry  the  contents  downwards  into 
normal  bowel  where  the  mucosa  possesses  a  defence 
against  such  absorption. 
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SS.  Lsprous    Bronchopneumonia. 

A.  SERR.v  (/..•  Sj,r,-iiiinit,ih\  riorciKc.  1914,  Ixviii.  66I1 
remarks  that  while  many  of  the  experts  in  lojirosy  liave 
always  ilciiieil  thattlie  disease  eau  affect  the  liiuj;,  others 
have  i>iu  on  record  eases  of  no.lnlar  imeuinoiiia  or  jmeu- 
iiiouii-  sclci'osis  due  to  the  Jlarillits  h-prac,  and  not,  as  is 
cominouly  liehl  to  be  the  case,  to  the  B.  tiiberriiliisiy 
eansioK  a  secondary  infection  in  a  leprous  patient.  Serra 
yiiotes  a  number  of  such  instances  from  the  literature  and 
Kivcs  full  details  of  a  case  of  his  own.  His  patient,  a 
inairied  woman  dying  in  1912,  ajicd  42,  had  had  florid 
leprosy  for  twenty-three  years.  This  had  been  treated  on 
and  off  for  nineteen  years.  At  first  it  was  of  the  uodidar 
type:  towards  the  end  the  cutaneous  nodules  disappeared 
anil  the  symptoms  were  those  of  nervous  leprosy.  In 
1910  >he  bad  an  attack  of  iuflueuza.  which  left  behind  it  a 
troublesome  dry  couf^h  ;  at  this  time  the  three  tuberculin 
reactions  of  C'alinettc,  von  Pirquet.  and  Koch  (up  to  1  ing.) 
were  tried  and  all  proved  negative,  while  the  physical 
signs  in  the  chest  were  those  of  general  bronchitis,  with 
some  dullness  and  friction  sounds  towards  the  left  base. 
This  dullness  increased  at  the  end  of  the  patient's  life,  and 
(he  heart  was  drawn  over  about  half  an  inch  to  the  left: 
uumerous  sputum  examinations  were  made,  all  with  nega- 
tive result.  The  patient  died  in  uraeniic  coma.  .\t  the 
lutopsy  the  chief  abnormalities  found  werciilenral  effusion 
with  nodnlarpleurisy,  nodular  bronchopneumonia,  granular 
ind  amv  loid  Iddney.  fatty  and  amyloid  liver,  leprous  ulcera- 
tion of  the  larynx,  and,  speaking  generally,  anaesthetic 
mutilating  leprosy.  Serra  goes  at  great  length  into  the 
description  of  the  pulmonary  lesions.  The  nodules  on  the 
pleura  consisted  of  small  white  masses  like  lentils-  di-j-. 
rounded,  apimrently  affecting  the  pleura  only.  Micro- 
scopically, they  consisted  of  small  round  cells,  elongated 
cells,  epithelial  cells,  and  plasma  cells  mixed  in  varying 
quantities,  w  ith  giant  cells  also  and  leprosy  cells  coutaiu- 
iug  the  characteristic  v.icuolcsaud  l>acilli  in  large  numbers. 
The  older  pleural  nodules  showed  signs  of  sclerosis  or 
even  partial  caseation.  Serra  icmarks  that  the  structure 
of  all  these  nedtdes  was  that  of  a  granuloma  :  in  many 
places  they  had  run  together,  forming  a  diffuse  granulo- 
matous infiltration  of  the  pleura,  particularly  in  areas 
where  the  underlying  pulmonary  tissue  showed  collapse. 
.\s  for  the  lungs,  the  left  showed  a  considerable  :in-o;iut  of 
atelectasis,  caused  by  the  pleural  effusion,  while  the  right 
was  emphysematous.  Both  on  section  exhibited  a  large 
number  of  small  scattered  nodules  a  little  larger  tlian 
hemp  seeds,  grey  or  red  in  colour,  with  rounded  or  gyrate 
edges:  they  were  dry,  a  little  I'aised,  and  showed  no 
indicatioii  of  caseous  change,  t'nder  the  microscope  it 
was  found  that  these  little  nodules  began  as  small-celled 
in  til  I  rat  ions  rjundthe  vessels,  rarely  round  the  bronchioles. 
Tlieso  granulomas  invaded  the  interalreolar  and  inter- 
lobular septa,  occluding  the  lymphatic  channels,  and  con- 
sisted of  much  the  same  cells  as  the  nodules  on  the  pleura. 
The  affected  alveoli  exhibited  in  addition  an  acute 
inflammatory  process,  containing  a  fibrinous  exudate 
with  red  cells,  j)olymorj)bonuclear  leucocytes,  and  de- 
siinamated  epithelial  cells;  the  adjoining  iufundibula 
and  bronchioles  might  be  plugged  with  such  mixed 
j;i-annlomatous  and  inflammatory  contents.  No  coagula- 
tion-necrosis was  fonnd  in  any  of  these  small  areas  of 
broncho-  or  bronchiolo-alvcolitis,  as  Serra  names  the 
pr.xess,  nor  were  any  giant  cells  to  be  seen.  lu  the  later 
stages  of  their  development  these  nodules  became  sclerosed, 
with  oliliteration  of  the  affected  bronchi  and  alveoli  by  the 
fibrous  tissue  that  came  to  replace  the  various  cells  origin- 
ally forming  them.  Leprosy  bacilli  were  fotmd  in  these 
nodules  :  a  few  were  seen  also  in  the  slightly  enlarged  and 
chronically  inflamed  lymphatic  glands  at  the  roots  of  the 
lungs.  Serra  made  a  j;rcat  many  inoculation  experiments 
on  animals,  and  found  no  evidence  of  tubercle  bacilli  in 
the  various  infected  organs  of  this  leprous  patient :  his 
endeavours  to  cnltivatc  tubercle  bacilli  from  them  were 
eiiually  negative.  He  failed  equally  to  cultivate  leprosy 
bacilli  from  the  organs:  this,  he  says,  cannot  be  taken  as 
evidence  that  the  disease  was  not  leprosy,  for  the  difHculty 
of  growing  the  bacilli  from  florid  leprotic  lesions  is  well 
known.  He  notes  that  be  has  tested  15  leprous  patients 
(7  with  anaesthetic,  5  with  mixed,  3  with  nodular  lepro:>y) 
with  tubercnlin,  and  obtained  a  positive  reaction  in  only 


one  of  them:  and  this  patient,  seen  again  throe  years 
later,  had  developed  severe  pulmonary  tuberculosis,"  He 
thinks  tliat  the  no<lular  bronchopneumonia  described 
above  originated  by  way  of  the  lymphatic  svstcm,  from 
the  pleural  cavity  :  he  is  carefid  not  todeny  that  the  lungs 
may  be  infected  by  the  blood  stream  in  "special  circum- 
sfances,  though  in  his  patient  tlic  blood  proved  sterile. 
He  adds  that  although  the  ISacilliix  lepruc  was  never  found 
in  the  sputum  of  his  patient  (though  often  looked  for). 
It  would  be  unsafe  to  argue  that  leprosy  can  never  bo 
spreail  by  the  exi>ectoration  of  lepers, 

89.        Cutaneous   Tuberculin    Test   in   Children. 

Fikhbkfk;  ((,,//.  ,./■  /',,/..  .Tanuary.  1915)  studied  the 
cutaneous  tuberculin  test  in  children  of  non-tuberculous 
parentage,  the  test  being  applied  to  588  children  undei 
15  years  of  age  in  whose  homes  there  was  no  known 
active  tuberculous  person,  with  a  view  to  ascertain 
w  hethcr  it  is  only  th^^  child  raised  in  a  tuberculous  milieu 
that  runs  the  risk  of  infection,  while  those  under  similar 
conditions,  but  of  noil-tuberculous  parentage,  o.scapo 
infectiou.  The  cliiUIr<n  in  177  families  Averc  thus  investi- 
gated, all  being  dciiendants  and  in  receipt  of  relief  and 
living  in  556  rooms,  averaging  three  rooms  per  household. 
The  von  Pirquet  test  with  pure  old  tuberculin  was  used 
and  gave  a  positive  reaction  in  310  of  the  588  children 
(52.72  per  cent.i.  and  probably  the  proportion  of  positive 
reactions  would  have  been  higher  had  the  test  been 
applied  a  second  time  to  those  who  did  not  react.  During 
the  liisl  six  monthsot  life  the  proportion  of  reactors  is 
insiguificaut,  being  only  1  among  22  infants :  but  during 
the  following  six  months  the  proportion  rises  to  14.71  per 
cent,  of  positive  reactious,  at  two  years  to  33.33  per  cent., 
at  live  years  to  47  per  cent.,  at  ten'years  to  69.77  per  cent., 
and  at  fourteen  jcars  to  75  per  cent.  Comparing  these 
liercentagcs  with  those  of  children  of  tnberculons 
parentage,  the  difference  is  not  great,  the  number 
iufecteil  before  the  sixlh  year  of  life  of  those  living 
with  tuberculous  parents  being  65  per  cent,  as  against 
50  per  cent,  among  the  children  of  non-tuberculous 
pareiitaKc,  while  from  7  to  14  years  of  age  tlie  pro- 
portion is  abont  equal.  The  cutaneous  tuberculin  test  is 
quite  reliable  in  showing  whether  a  person  has  been 
infected  with  tubercle  bacilli  or  not.  but  it  is  of  little 
value  in  the  diagnosis  of  tuberculosis  in  its  various  mani- 
festations, and  it  would  appear  that  in  large  cities,  and 
even  in  small  rural  communities,  most  of  the  children 
have  been  infected  with  tubercle  bacilli  before  reaching 
adolescence,  though  they  may  not  necessarily  have 
suffered  as  a  result  of  such  infection, 

90.         Morbidity  and  Mortality  amonff  the  Fat. 

K,  E.  I'ABER  {r./rsL-rifl  /■,,(■  1,1,,,,,;  .luiie  4tli,  1914)  h.as 
analysed  the  material  at  the  Silkeboij;  Hvdio  in  Denmark, 
with  a  view  to  learning  whether  fatness' is  a  cause  of  dis 
ease  or  merely  a  symptom.  He  concliules  that  it  is  often 
the  primary  cause  of  ill  health,  and  that  a  reduction  in 
weight  effected  by  dietetic  measures  often  banishes  every 
symptom.  He  considers  that  overfeeding  is  often  at  the 
bottom  of  diseases  hitherto  attributed  to  a  uric  acid  dia- 
thesis. In  a  table  showing  the  incidence  of  disease  among 
283  fat  persons  and  364  persons  not  strikingly  fat,  he  points 
out  that  chronic  rheumatism  occurred  in  34.3  per  cent,  of 
the  first  group,  and  only  in  9.9  per  cent,  of  the  second 
group.  Jlyocarditis.  again,  was  more  frequent  in  the  first 
than  in  the  second  group,  occurring  in  7.8  i)er  cent,  in  tlu 
former  and  in  4.4  i)er  cent,  in  the  latter.  Chronic  alcn- 
holism.  chronic  bronchitis,  nephrolithiasis,  varicose  veins, 
and  arthritis  uiica  were  all  far  more  frequent  among  the 
fat  persons.  Kuuctional  neuroses  were  found  in  38.5  per 
cent,  of  the  fat  group,  and  in  47.8  per  cent,  of  the  other 
group.  It  was  observed  that  diabetes,  arthritis  deformans, 
nephritis,  and  cholelithiasis  were  equally  frequent  in  the 
two  groups,  whereas  gastro-intestinal  disease,  valvul.ar 
disease  of  the  heart?,  chronic  polyarthritis,  and  neuralgia 
were  more  common  in  the  group  of  relatively  thin  persons. 
Commenting  on  the  frequency  with  which  vaiious  ueiirose!-: 
arc  combined  with  fatness,  the  author  criticizes  the  custom, 
prevalent  among  medic.il  men,  of  stuffing  neurasthenics 
even  w  hen  they  are  already  fat.  He  has  often  found  that 
a  cautious  reduction  of  a  neurasthenic's  weight  had  a 
markedly  beneficial  action.  He  has  also  often  cured 
rheumatic  pains  by  the  same  procedure,  and  he  gives 
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details  of  two  cases  of  chronic  rheuuiatism  inwonieuto 
illustiatc  this  poiut.  Tiredness  is  a  syni)  tarn  coninion  to 
most  fat  persons.  It  is  provoked  by  lif^ht  worli,  and  is 
fiullier  agf^ravatcd  by  the  stuffini^  which  tlie  patient  pre- 
scribes for  himself  to  cond)at  tlio  tiredness.  It  is  often 
(lie  llrst  symptom  to  disappear  when  the  diet  is  reduced, 
other  symptoms  directly  traeealilo  to  excessive  fatness 
inchide  "dyspnoea  on  sliglit  exertion,  chronic  bronchitis, 
varicose  vxius  of  tlie  legs,  haemorrlioids,  and  albuminuria. 
Tlie  latter  may  be  completely  banished  by  a  restricted 
diet.  The  author  quotes  Moses,  who  in  1906  puhlished 
his  investigations  on  the  intlnence  of  fatness  on  the 
mortality  of  persons  insured  in  a  German  company. 
Tills  company  refused  excessively  fat  '•  lives,"  and  an 
investigation  "of  407  deaths  among  fat  persons  showed 
that  they  die  two  and  a  quarter  years  sooner  than 
the  average  expectation  of  life  would  indicate.  Of  the 
407  fat  persons,  only  4  were  over  70  years.  This  is 
e(iuivalent  to  0.98  per  cent,  as  compared  with  8.24  per 
cent,  among  normal  persons.  The  antlior  repeats Ebstein's 
classification  of  fat  persons  into  three  groups — the  enviable, 
the  comic,  and  the  tragic. 


SURGERY. 


91.  Gall  Bladder  Infections. 

J.  H.  C4IBB0X  (Joiii-H.  Amcr.  Mid.  Assoc,  .Tunc  13th,  1914) 
advocates  operative  treatment  in  every  case  in  which  one 
feels  waiTanted  to  maise  a  diagnosis  of  gall  stones  or  gall 
bladder  infection,  provided  there  is  no  definite  contra- 
indication. Gall  stones  cannot  be  dissolved  and  carried 
otT  by  medical  treatment,  and  the  passage  of  a  few  stones 
does  not  mean  that  all  have  passed.  Wlicu  the  stones  are 
couliued  to  the  gall  bladder  and  its  drainage  not  disturbed, 
an  operation  is  a  simple  matter,  but  when  they  have 
passed  into  the  common  duct  or  are  ulcerating  through 
into  the  inte&tine  ;  when  the  cystic  duct  lias  been  Ijlocked 
or  the  small  liver  passages  affected  and  jaundice  appears ; 
or  when  the  patient  has  developed  a  chronic  or  acute 
jiancreatitis,  or  irritation  has  jiroduccd  a  cancer  of  the 
g.-ill  bladder,  all  of  which  may  be  the  result  of  watchful 
waiting  or  delay,  it^  is  another  matter  entirely.  We  should 
niulerstand  that  to  wait  for  serious  symptoms  is  as  im- 
justiliable  as  to  wait  for  metastases  in  cancer.  When  the 
signs  of  gall  bladder  disease  arc  not  unmistakable,  many 
cases  can  be  diagnosed  by  obtaining  a  careful  history  and 
by  examination  of  the  abdomen  when  the  patient  is 
suffering  the  greatest  discomfort.  The  earliest  and  most 
persistent  symptom  is  what  the  patient  calls  indigestion, 
manifested  by  a  fullness  or  distension  of  the  upper 
abdomen,  coming  on  especially  at  night  and  without  any 
delinito  relation  to  the  taking  of  food.  Gas  eructations 
are  common,  and,  if  discomfort  increases  to  pain,  vonnting 
jnay  occur.  The  prompt  relief  which  it  gives  is  of  very 
great  diagnostic  value.  If  the  synqitoms  are  not  charac- 
teristic of  gastric  or  duodenal  ulcer,  the  gall  bladder  is 
often  the  cause  of  trouble.  "An  infected  gall  bladder  is 
nearly  always  tender,  and  if  tenderness  is  present  in 
connexion  with  the  type  of  indigestion  referred  to,  then, 
in  the  absence  of  symptoms  suggestive  of  some  other 
lesion,  one  is  justitied  in  holding  the  gall  bladder  under 
suspicion  and  watching  tlu!  patient  carefully.  If  tlie 
gastric  symptoms  are  persistent  and  it  the  tenderness  is 
marked,  a  diagnosis  of  gall  stones  is  warranted  and  opera- 
tion indicated.  If,  in  addition,  the  pati(^nt  has  sharp 
attacks  of  upper  abdominal  pain,  referred  or  not  to  the 
liack  or  right  shoulder  blade,  and  accompanied  and 
relieved  by  vomiting,  one  can  feel  more  certain  of  the 
diagnosis. '  A  transient  .jaundice  following  such  an  attack 
i;<nnpletes  the  picture."  .laundice,  however,  is  not 
essential  to  a  correct  diagnosis,  as  it  occiu's  only  in  a 
iiiinorily  of  patients  operated  on,  and  Gibbon  believes  that 
we  can  rel.y  on  the  less  typical  symptoms  given  above,  if 
other  causes  are  carefully  eliminated.  In  Gibbon's  series 
of  26  cases  there  were  3  cases  of  acute  cholecystitis  and 
2  of  chronic  cholecystitis  without  stones,  but  he  believes 
that  they  would  have  developiul  stones  had  lliey  gone 
without  operation.  .\  review  of  his  cases  is  given.  There 
were  live  deaths — one  from  abscess  of  the  sjilecn  together 
with  one  of  the  liver,  and  the  others,  all  old  cases  and 
very  ill  patic'uls,  who  were  jaundiced  at  the  time  of  opera- 
tion, with  th(^  exception  of  a  malignant  case.  In  cases  with 
no  complications  tlicre  is  no  more  risk  than  in  any  clean 
laparotomy.  (Jibbon  does  not  believe  in  the  likelihood 
of  gallstones  refurining  after  operation  if  all  the  stones 
arc  removed  and  the  passage  is  properly  drained  for  about 
two  weeks.  He  can  recall  but  two  cases  of  reformation  of 
stones  in  gall  bladder  surgery  in  all  his  experience. 
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92,  Pruritus   Ani  from   Latent  Haemorrhoids. 

J.  .J.  MaticinoN  ((la;;c-tlc  hcbdom.  dcs  sci.  mfdu-ahs  de 
Hordeaiij-,  May  31st,  1914,  p.  257)  draws  attention  to  a 
troublesome  form  of  pruritus  ani,  which  depends  on  the 
existence  of  what  he  calls  •■  latent  haemorrhoids."  As  a 
rule  jiatienls  have  not  mentioned  their  pruritus,  but  it  has 
been  owing  to  evidences  of  scratching  seen  by  Matignon 
that  be  has  been  led  to  question  them  on  the  matter. 
He  thinks  the  condition  is  related  to  temporary  luodili- 
catiou  of  the  circulation  in  the  haemorrhoidal  veins,  and 
also  to  a  chon  e  iu  their  walls — namely,  a  friability,  to 
judge  by  the  readiness  with  which  small  haemorrhages 
occur  from  time  to  time.  The  pruritus  is  worse  when 
the  patient  is  warm  iu  bed.  As  a  rule,  examination  of 
the  anus  shows  merely  a  little  lichenizalion  and  evidences 
of  scratching;  nothing  is  felt  per  rectum,  but  sometimes 
a  rectoscopic  examination  reveals  a  rather  luarked  hyper- 
aeniia  of  the  s]>hincteric  region.  These  patients  are  not 
always  constipated,  but  as  a  rule  they  are  nervous  and 
emotional.  The  majority  have  intestinal  spasms,  either 
liainful  or  painless.  The  stools  are  very  often  laminated 
and  arc  passed  twisted.  But  even  after  a  normal  evacua- 
tion there  is  a  sensation  of  incomplete  rectal  emptying, 
and  there  is  complaint  of  a  little  ano-perineal  weight 
with  false  calls  to  evacuation.  Finally,  from  time  to 
time— perhaps  three  or  four  times  a  year — without 
obvious  cause,  unless  it  be  sometimes  an  increase  of 
pruritus  and  anal  weight  for  a  few  days,  they  have  a 
haemorrhage  of  from  a  thimbleful  to  half  a  liqueur-glassful, 
either  after  an  easy  stool  or  a  little  effort.  This  bleeding 
is  reiieated  after  each  stool  for  three  to  five  days,  and  then 
disappears ;  during  these  days  the  itching  and  sense  of 
weight  lessen  or  even  disappear.  Under  the  influence  of 
the  warmth  of  bed  the  haemorrhoidal  veins  are  distended, 
and  there  is  passive  congestion  ofthe  whole  anal  region;  the 
writer  suggests  that  the  distension  of  the  iutcguincuts  at 
the  anal  margin  is  possibly  the  cause  of  the  pruritus.  He 
finds  that  vasoconstrictor  remedies  are  the  best  treatment 
for  pruritus  ani,  namely,  adrenalin  suppositories,  and 
especially  very  hot  water  applications  ;  they  are  far 
superior  to  tarry  preparations.  His  plan  of  using  hot  water 
is  this:  After  each  stool,  and  especially  before  going  to 
bed,  the  patient  rolls  over  the  anal  region  for  two  or  tlueo 
minutes  a  soft  sponge  steeped  in  almost  boiling  water, 
beginning  with  quick  slight  eflleurages,  so  as  to  accustom 
tlie  skin  to  the  heat.  Very  soon  an  extremely  high  tem- 
perature can  be  borne.  The  sponge  is  again  steeped  iu  tlio 
hot  water,  and  the  patient  experiences  a  marked  sense  of 
well  being.  Matignon  has  used  this  method  for  many 
years,  and  finds  that  in  from  six  weeks  to  two  months  the 
patients  lose  their  pruritus  and  scratching  habits,  but  they 
keep  up  the  use  of  the  hot  water  sponging. 

93.  Unusual  Symptoms  of  Haemorrhage  from 

the  Internal   Carotid. 

H.  M;UtX  AND  E.  rFiJ-.GER  (/,'(■)?.  liin.  K'ocft.,  June  29tli, 
1914)  record  a  case  in  which  the  right  internal  carotid  was 
completely  divided  by  splintered  glass  without  the  lesion 
being  recognized  before  death.  The  patient  was  a  woman, 
aged  34,  whose  motor  car,  as  it  turned  a  corner,  ran  into 
a  tree.  The  windows  were  smashed,  and  she  and  her 
companion  were  severely  cut  on  the  face  and  neck  by 
splinters  of  glass.  She  became  uncons<'ious,  and  tho 
wounds  iu  her  face  and  neck  being  sutured  and  the 
haemorrhage  .uresled,  she  was  admitted  to  hospital  iu 
a  dazed  condition.  She  scarcely  took  notice  of  her  sur- 
roundings wlien  siioken  to;  the  i)npils  were  much  dilated, 
and  the  pulse  was  scai-eely  palpable.  She  moved  her 
right  arm  and  leg  freely,  whde  the  limbs  of  the  left  side 
were  perfectly  limi).  Her  rcsiiirativin  %\as  snoring  and 
there  was  involuntary  action  of  the  bowels  and  bladder. 
Ou  the  following  day  the  pulse  was  more  rapid  but 
stronger;  the  patellar  rcllexes  were  |)resent.  au<l 
Baliinski's  sign  was  positive.  The  right  arm  and  leg 
eontiniKHl  to  twitch  aulomalieally,  and  slight  movements 
of  the  left  arm  and  leg  could  be  evoked  1),\  pinching  them. 
When  her  bead  was  turiu'd  to  the  right  the  icsi>ii:itioii 
was  stopped,  the  pulse  ceased  to  be  paliiahle,  uuil  her 
face  became  cyanosed.  It  was  thouglil  that  these  sym- 
ptoms were  di'ie  to  an  extradural  haemaloma  following 
haemorrhage  from  the  right  middle  meningeal  artery.  Ou 
this  assnm])tion  tho  skull  was  opened  on  the  right  side, 
but  no  haemorrhage  was  discovered.  The  patient  died  an 
hour  and  a  half  after  the  operation  and  Iwentyfour  hours 
after  the  aicident.  At  the  necropsy  a  deep  wound  over 
the  lift  forehead  was  found  to  extend  to  the  bone.  .Inst 
under,  and  i)arallel  with,  the  jaw  on  the  right  side  of  tho 
neck  was  an  8  cm.  long  wound  of  the  skin.  This  wound, 
and  two  smaller  wounds  just  above  it,  bad  been  sutured 
soon  after  the  accident.     The  reuioval  of  tho  sutures  from 
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t'lj  large  wound  revealed  a  space  tilled  with  clotted  Wool. 
Wiicii  this  was  reiiiaved.  two  thick  sijlintor.s  ot  fjlass  wiae 
f  )iiua.  au.l  the  inierual  cirotid  was  seen  to  be  ooiupletoly 
<l.v.iUil,  its  ceuu-al  ena  beiu;;  plu^ijed  by  a  Hrui  clot,  wliich 
cv  iiiiU-d  ror  a  distance  ot  ^"  cm.  The  iieeroi«sy  further 
showed  siijns  ot  in-ofouud  auaeiuia.  Evidently  all  the 
sviuptoius  woi-e  due  to  severe  auaemia  ot  the  ri^jlit  side  of 

rtiie  brain.  The  necropsy  showed  no  anatomical  chnu^Ci 
indicating  faulty  nutrition  of  the  brain,  hut  death  mu  -t  be 
a  uibutod  to  laik  ot  blood  supply  to  tlic  ri<,'lit  side  o'  the 
brain  aud  to  tbefjcuenil  auacuiia.  The  author  exiresses 
astonishment  at  the  accident  not  provius  immediately 
fatal,  for  the  artery  was  completely  divided,  and  there 
was  free  connuunication  from  it  to  the  surface  ot  the  body 
by  the  lar^e  wound  iu  the  skin.  The  arrest  ot  the  haeuior- 
rliajjo  was  no  doubt  hastened  by  the  retained  splinters  ot 
Hlass,  the  suturing  ot  the  skin,  aud  the  fall  of  blood 
pressure  due  to  the  anaemia. 


OBSTETRICS. 

£<.  The  Etiology  of  Eclampsia. 

IIvLL  AND  RoHDENBUUf;  (.iHi-T.  JoiDii.  obstct.,  Deccmhcr, 
1914)  have  publisheil  results  of  experiments  to  throw  light 
on  ihisquestiou.  They  believe  that  eclampsia  is  due  to  an 
excess  in  the  maternal  circulation  of  the  products  of 
digestion  of  fetal  protein.  The  autolysis  ot  tissue  would, 
tliey  thiuk,  produce  substances  resembling  those  resulting 
from  fcnncut  action  in  the  blood,  since  both  hydrolyzc 
complex  proteins  to  the  simpler  amino-acids.  Autolysates 
from  i-abbit's  liver,  kidney,  fetus,  and  placenta  were 
injected  intraveuOusly  or  subcntaneously  in  varying  doses 
over  varying  periods  of  time  in  a  fairly  large  seiies  of 
animals,  including  males,  and  feiuales  not  gravid,  as  well 
as  pregnant  subjects.  Some  of  the  animals  died,  some 
were  killed  with  ether,  while  others  were  exsanguinated, 
the  blood  serum  being  tested  for  protective  teruicnts.  The 
ex)>erinienters  wei"e  led  to  conclude  that  iu  eclampsia  an 
overload  ot  fetal  elements  is  tlirown  into  the  circulat  iou  aud, 
whether  in  the  circulation  or  not,  is  autolyzed  wilh  an 
excess  of  leucin.  The  excess  of  leucin  injures  the  hepatic 
vessels  with  couse<inent  thrombosis,  cloudy  swelling,  local 
necrosis  and  more  or  less  complete  autolysis  f  the  liver 
cells.  The  renal  changes  are  probably  due  iu  part  to  other 
pi-oducts  of  autolysis,  and  perhaps  .also  to  protein  fractions 
lucoinpletely  bi-okon  down  by  the  liver.  The  renal  lesions, 
it  appears,  are  the  cause  of  the  haemorrhages  and  con- 
vulsions ;  these  lesions  are  vei-y  marked  and  therefore 
albuminuria  Is  an  important  sign.  The  experiments  also 
suggest  that  a  negative  protective  ferment  in  a  known 
pregnant  female  and  a  determination  of  the  leucin  content 
of  the  blood  wiU  i>rove  to  be  diagnostic  procedures  of 
value. 


GYNAECOLOGY. 

95.  Electrical  Treatment  of  Metritis. 

Dlmier  {Arch.  iVelcclr.  mid.,  No.  3S6l  states  that  chronic 
bUunorrhagic  metritis  may  advantageously  benetlt  by 
electrical  treatment,  whether  by  galvano-cautery  or  inter- 
stitial electrolysis.  The  galvano-cautery,  using  electrodes 
(carbon,  jilatinum,  niekeli  which  are  unattackable  by  the 
acids  developed  at  the  positive  pole,  brings  about  a  modifi- 
cation of  the  mucosa,  and  has  a  bactericidal  action.  Inter- 
stitial electrolysis,  on  the  other  hand,  depeuds  upon  the 
use  ot  soluble  electrodes,  which  are  attacked  by  acids,  and 
these  products  of  metallic  decomiKjsition,  being  directed 
towards  the  negative  pole,  penetrate  into  the  depth  of  the 
tissues  far  below  the  epithelial  surface.  This  treatment 
manifests  its  effects  by  a  light  caustic  action,  modifying 
aud  non-destructive,  and  a  very  powei-ful  antiseptic  action. 
Some  of  the  author's  colleagues  have  obtained  excelbrt 
results  in  gonococcal  metritis  by  the  electrolysis  of  siiv.-r. 
The  electrolysis  of  silver  does  not  consist  merely  in  i  In- 
te!n|Hn-aj-y  introduction  of  salts  of  silver,  which  lave  h  • 
uterine  cavity;  the  metallic  ions  developed  are  transported 
by  the  current  towards  the  negative  pole  to  traverse  the 
layers  ot  uterine  tissue.  The  silver  is  deposited  in  the 
tissues,  persists  there  for  a  certain  time,  and  constitules 
intei-stitial  centres  of  antisepsis.  The  penetrating  action 
of  the  silver  electi-olysis  is  joined  to  the  production  of  a 
chlorine  compound  of  the  metal — an  oxychlorideot  silver — 
and  its  diffusion  in  the  peripolar  zone  is,  perhajjs,  the 
reason  for  the  good  results  which  are  given  by  the  methods 
In  any  case  it  is  undoubted  that  chronic  gonococcal  metritis, 
treated  by.  electrolysis  with  oxidizable  electrodes  of 
silver,  is  one  of  the  conditions  in  which  the  effects  of  the 


continuous  current  are  most  ra|)id  and  marked.  In  inter- 
stitial electrolysis  the  silver  electrode  is  introduced  in 
the  uterus,  the  vaginal  walls  being  insulated  by  caoutchouc 
or  ( bonite,  which  is  easily  steiilizable.  The  intensity 
employcil  is  25  to  30  iiiilliamperes.  and  the  sitting  lasts 
from  5  to  10  minutes. 


THERAPEUTICS. 

93.     Hypodermic  Injections  of  Oxygen  In  Tetanus. 

L.  LlUiEU  {Comjtl.  rend.  Soc.  dc  Iiiolot/ii\  1915,  Ixxvii), 
having  found  too  often  that  all  the  usual  modern  methods 
of  treating  tetanus,  including  the  serum,  failed  to 
save  life,  tried  hypodermic  injections  of  oxygen  gas  iu 
three  cases,  two  of  which  were  very  severe,  aud  even 
seemingly  ho|ieless.  In  each  case  the  alarming  symptoms 
disapi)eared,  and  recovery  followed.  In  the  absence  of 
any  special  oxygenator,  such  as  those  of  Bayenx  or  of 
Martinet  and  lleckel— which  he  strongly  advises  should 
always  be  used  whenever  possible — he  used  simply  a 
hypoderiuie  needle  attached  by  a  rubber  tube  to  au 
oxygen  balloon,  taking  great  care  to  avoid  gaseous  em- 
bolism. He  points  out  that,  on  theoretical  grounds,  this 
mode  ot  therapy  seems  to  be  definitely  indicated,  because 
the  tetanus  bacillus  is  anaerobic  ;  asphyxial  symptoms  so 
often  play  a  large  part  in  the  terminal  stage  of  tetanus. 
We  know  from  the  clinical  aud  experimental  work  of 
V.  Ramond,  Heraud,  and  others  that  the  hypodermic  in- 
jections of  oxygen  have  a  benedcial  action  on  respiration, 
circulation,  aud  cell  nutrition:  aud,  tiually.  they  are  re- 
markably well  borne,  even  by  extremely  debilitated 
patients.    Details  of  the  cases  treated  are  given. 

97.  static  Electricity  In  Nervous  Disorders. 

Tn.Kl^l'S  {An-I:.  irilcrlr.  ;,7.'i?..  .Tunc  lOtli,  1914i  states  that 
static  electricity  is  iiulicatcd  iu  general  nervous  dcjues- 
sion  or  excitation,  insomnia,  headache,  aud  supcrlicial 
neuralgias.  It  is  cnstoiuar)-  to  aliirm  that  the  static 
modality  is  sedative.  This  is  not  quite  accui'ate ;  the 
action  is  essentially  regulative,  being  tonic  iu  cases  of 
depression  and  sedative  in  eases  of  excitation.  The  author 
cites  one  case,  that  of  a  neurasthenic  who  was  excited 
and  suffered  from  insomnia,  in  which  static  baths,  having 
a  diu'atiou  of  ten  miautes,  brought  calmness  aud 
sleep.  One  day,  in  error,  the  bath  was  administered  for 
thirty-five  minutes,  and  induced  a  strong  crisis  of  excita- 
tion aud  a  return  of  insomnia,  which  lasted  for  some  days 
afterwards.  The  author  uses  au  influence  machine  of 
six  jilates  (70  cm.  in  diameter),  the  speed  in  rotation  of 
which  may  be  increased  or  diminished  by  means  of  the 
rheostat  of  the  motor.  If  very  pronounced  effects  are 
desired,  although  these  are  rarely  useful,  it  is  only  neces- 
sary to  prolong  the  duration  of  tlie  sittings.  The  author 
recommends  that  tor  nervous  excitability  a  daily  static 
bath  should  be  given  for  five  or  teu  days,  commencing 
with  a  duration  of  live  minutes  aud  increasing  by  one 
minute  each  day  up  to  ten  minutes,  or  in  some  cases 
fifteen  minutes.  One  scries  of  sittings  should  never  exceed 
thirty  in  number,  aud  a  new  series  may  be  started,  if 
necessary,  after  ten  or  fifteen  days'  rest.  The  static 
elHuve  may  also  be  used  ;  this  acts  on  the  pain  element, 
and  is  useful  in  headache.  The  sensation  produced, 
however,  should  never  be  that  of  pricking,  but  only  ot  a 
pleasant  cool  breeze.  Whcu  the  neuralgic  paiu  is  tenacious 
and  the  patient  not  too  excitable,  recourse  may  be  had  to 
static  sparks  of  small  dimensions  (but  never  on  the 
head),  with  the  metallic  brush  (iromenaded  rapidly  over 
the  dre.ss  in  the  neighbourhood  of  the  painful  regions. 
The  author  has  also  used  with  great  advantage  a  pre- 
cordial effluvation  (breeze),  with  the  electrode  in  wood,  for 
calming  cardiac  pain,  which  frequently  coincides  with 
functional,  not  organic,  trouble  iu  the  nervous. 

93.  Treatment  of  Burns. 

Haas  {Amcr.  .Toiint.  o/"  Sun/.,  Fel)ruary,  1915)  advocates 
the  treatment  of  burns  in  children  by  exposure  of  the 
burnt  areas  to  the  air,  aud  an  cx[)erience  of  the  method 
during  the  last  two  years  has  shown  it  to  be  infinitely 
superior  in  his  experience  to  any  other.  Some  of  the  cases 
have  had  a  wet  dressing  for  twenty-four  hours  at  the  out- 
set, and  mauy  had  carron  oil  applied  before  being  brought 
to  hospital,  but  it  is  not  necessary  to  apply  any  initial 
dressing,  although  such  an  application  docs  not  interfere 
with  subsequent  treatment,  and  may  have  the  advantage 
of  cleansing  the  wound.  The  i)atients  are  placed  on  a  clean 
sheet,  and  the  injured  areas  are  left  uncovered,  the  rest 
of  the  body  being  well  covered  and  kept  warm.  In  hot 
weather  flies  must  be  kept  from  the  wound  by  covering  the 
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whole  liecl  witli  mosquito  nelting.  Opium  in  some  form 
is  usually  uoc-ilod  for  the  Hist  twenty-four  oi-  fnityoiylit 
hours,  but  rarely  for  a  lonj|er  jieriod.  The  bowels  must 
be  l;ept  iiioviiiLl  freely,  and  as  soon  as  the  patient  is 
huiij^ry  a  full  diet  may  be  given.  After  a  sliorl  lime  the 
wound  assumes  a  very  eliaracteristic  appearance,  first 
degree  areas  lookinji  normal  excepting  for  reduess,  and 
second  and  third  degree  areas  crusting  over  with  under- 
lying inirulent  discharge,  which  causes  the  crusts  to  be 
raised  and  take  on  the  appearance  of  rupia.  AVhen  the 
discharge  is  not  great,  the  crust  remains  until  it  falls  oft, 
leaving  a  healthy  reddened  surface  without  scar.  When 
the  discharge  is  greater  the  criist  liecomes  loose  with  a 
granulating  surface  beneath,  and  the  crusts  should  be  left 
as  long  as  possible,  unless  it  becomes  necessary  to  remove 
them  and  clean  the  expo.icd  granulating  surface  by  gently 
swabbing  with  boracic  lotion.  After  removal,  the  crusts 
re-form  at  once,  but  each  time  become  smaller,  as  healing 
ftom  the  edges  proceeds  very  rapidly.  By  this  method 
the  granulations  are  constantly  bathed  by  the  purulent 
tluid,  and  do  not  bleed  as  when  a  dressing  is  applied. 
The  objectionable  features  of  this  method  are  the  odour 
and  appearance  and  the  tendency  for  the  patient  to  pick 
off  the  crusts,  imt  dusting  witii  boiacic  acid  powder  lielps 
to  keep  the  wound  sweet  without  interfering  with  healing. 
The  contrast  between  this  method  of  treatment  and  that 
by  the  application  of  dressings  is  striking,  the  child 
having  no  distress,  lying  quietly,  being  of  good  colour,  and 
taking  food  well.  Nephritis  is  of  less  frequent  occurrence, 
and  when  present  disappears  sooner,  the  degree  of 
scarring  is  diminished,  and  the  time  necessary  for  healing 
shorter.  Light  and  air  are  the  important  elements  in  tlie 
treatment,  the  healing  process  being  slower  iii  one  case 
which,  because  of  the  necessity  for  keeping  the  v\ard  cool, 
was  covered  with  a  blanket  wliich  did  not  come  in  contact 
with  the  burnt  area.  The  treatment  has  the  advantage  of 
being  ine'xpeu.sive  and  easily  carried  out  at  the  patient's 
home. 

99.  Antlstreptococcus  Serum  In  Arthritis. 

H.  IC.  "NICOLL  (Joiini.  Ainvr.  Med.  Assoc,  December  19th, 
1914)  reports  his  experience  with  a  polyvalent  antistrepto- 
coccus  serum  in  the  treatment  of  twenty  patients  suffering 
from  chronic  arthritis  in  the  Presbyterian  Hospital, 
Chicago.  The  cases  were  all  polyarticular,  and  tiie  evi- 
dence favoured  their  streptococcal  origin.  At  first  the 
serum  was  used  unbeated.  but  afterwards  it  was  heated  to 
50  C.  for  ten  hours,  and  afterwards  concentrated  by  a 
modified  Banzhaf  method  to  lessen  the  mass  of  each  injec- 
tion. A  maximum  dose  of  the  concentrated  serum  was  not 
more  than  12  c.cm.  It  was  usually  administered  sub- 
cutaneously  in  the  interscainilar  region,  every  effort  being 
made  to  avoid  a  vein.  In  every  case  vaccines  were  used 
in  con  function  with  the  serum,  and,  if  possible,  were  auto- 
genous from  the  apparent  site  of  infection.  They  were 
prepared  in  the  usual  manner,  and  given  in  doses  of  from 
50  to  200  million  at  six  to  eight  day  intervals.  The 
immediate  results  of  the  serum  injections  were  a  sharp 
rise  in  the  specilic  streptococcic  opsonins  and  the  clinical 
svmptoms  of  serum  sickness.  At  no  time  was  any  special 
relief  of  the  patient's  pain  and  disability  observed.  The 
ihief  discomforts  caused  were  from  the  urticaria,  which 
was  very  severe  at  limes.  Five  of  ihe  patients  manifested 
rather  marked  symptoms  of  anaphylactic  shock,  in  four 
cases  so  severe  as  apparently  to  endanger  life.  One  patient 
.suffered  most  severely,  and  during  the  first  attack  the 
r<'S|iirations  and  pulse  were  entirely  absent  for  a  short 
period.  The  svmptoms  eame  on  In  all  eases  from  one-half 
to  three  miiuiti'S  after  the  injection,  and  varied  greatly  in 
degree  in  the  dilTerenl  patients.  F'ollowiug  the  attacks 
the  patients  comiilained  of  general  malaise  and  weakness, 
■uid  often  a  severe  headache.  The  opsonins  were  greatly 
lowered  after  the  attack.  Nicoll  concludes  that  :  (1)  The 
;vdministration  of  horse  serum  in  repeated  doses  may  be 
followed  in  25  per  cent,  of  the  cases  by  dangerous  degrees 
i)f  anaphvlaxis,  even  in  patients  who  give  no  history  of 
previous  u.se  of  horse  serum  or  of  asthmatic  synqHonis. 
(2)  Heating  and  ageing  the  scrum  does  not  completely 
ren:ove  its  toxicity.  (3)  Clinical  observation  and  the 
estimation  of  imniune  bodies  do  not  show  any  added 
advantage  from  the  use  of  an  antisennn  in  chronic  arthritis, 
oven  when  a  concentrated  serum  with  much  greater 
potency  than  the  usual  commercial  .sernms  was  emi)loyed. 
In  two  cases  acute  staphylococcus  infections  arose  during 
iiul  in  spite  of  its  administration.  (4)  Attempts  to  increase 
the  value  of  such  a  serum  by  concentration  have  not  been 
successful,  so  far  as  its  eniployment  in  chronic  arthritis 
cases  is  concerned.  Whether  or  not  such  concentrated 
scrinn  might  have  advantages  in  acute  strejilococcus 
infection  has  not  been  determined.  (5)  In  view  of  these 
facts  the  use  o£  antistvcptococcus  serum  in  the  treatment 


of  chronic  artljritis  is,  under  present  conditions,  neiihcr 
advisable  nor  juslitiablc. 

100.    Tuberoulous  Mastitis  following  Injections  of 
Turtle  Tubercle  Bacilli. 

C.  W.  Uis(  HOFI-  AM>  K.  L.  StHMlTZ  (Med.  Kill!.,  .lulx  5lli, 
1914)  record  the  case  of  a  woman,  aged  36,  sufTiring  from 
pulmonary  tnlxreulosis  eonqilicated  by  severe  pain  in  the 
back  and  chest.  She  complained  of  tiredness,  loss  of 
appetite  and  wasting.  The  temperature  was  generally 
subfebrile,  and  the  I'.oentgen  rays  showed  enlargement 
of  the  brom-hial  glands,  and  small  shadows  in  lioth  lungs. 
There  was  slight  dullness  on  percussion  over  the  apices, 
and  there  were  a  few  moist  sounds.  lu  the  autumn  of  1913 
she  steadily  became  worse,  and  haemoptysis  occurred 
almost  every  day.  On  December  i9th  an  intragluteal 
injection  of  0.25  c.cm.  of  Friedmann's  vaccine  (Xo.  1.  green) 
was  given.  A  fortnight  later  the  site  of  injection  lieeame. 
red,  swollen  and  painful,  and  on  .January  llth  there  were 
signs  of  softening  in  the  middle  of  tlie  swelling.  On 
January  14tli,  therefore,  an  intravenous  injection  of 
0.3  c.cm.  of  the  vaccine  (No.  2,  blue)  was  given.  The 
breaking  down  of  the  tissues  at  the  site  of  the  flr.st 
injection  was  not,  however,  prevented  by  the  ititraveuons 
injection:  but  eight  days  later  the  inflammation  had 
diminished  souiewhat.  Neither  injection  provoked  any 
marked  focal  reaction,  but  the  first  was  followed  by 
improvement  of  the  appetite,  diminution  of  the  hae- 
moptysis, and  a  gradual  fall  of  the  temperature.  The 
second  injection  was  followed  by  a  febrile  reaction  and 
a  violent  headache,  and  the  whole  s\d)febrile  temperature 
returned.  In  the  nuddle  of  February,  when  the  patient 
was  playing  with  her  two  children,  both  breasts  became 
severely  bruised.  Soon  afterwards  a  hard,  nodular 
tumour,  of  the  size  of  a  small  apple,  and  with  ill- 
defined  outlines,  could  be  felt  in  the  right  breast, 
being  adherent  to  the  skin  at  one  point.  There  was 
no  redness  of  the  skin,  and  fluctuation  was  not  demon- 
strable. An  exploratory  incision  yielded  pus.  Subse- 
quently, a  second  tumour,  of  the  size  of  two  Avalunts, 
developed  iu  the  left  breast,  and  also  yielded  pus  on 
incision.  This  contained  numerous  grey  granules,  of  the 
size  of  a  pin's  head,  which  were  found  imder  the  micro- 
scope to  consist  of  acid-fast  rods.  Bier's  treatment  was 
prescribed  to  no  ctfeet,  and  further  incisions  became 
necessary.  Kvcn  four  months  after  the  onset  of  the 
mastitis  the  condition  had  not  healed,  and  the  prognosis  is 
doubtful.  I'"rcquont  examinations  of  the  pus  failed  li' 
reveal  any  other  organisms  than  acid-fast  rods,  present inj; 
the  characteristics  of  Friedmann's  turtle  tubercle  bacillus. 
It  is  evident  that  bruising  of  the  breasts  caused  several 
small  iuterglandular  effusions  of  blood,  which  must  have 
proved  excellent  culture  media  for  the  bacilli,  injected 
into  the  body,  and  st  ill  circulating  in  the  lilood  or  ly  nqibatie 
vessels  more  than  lOO  days  after  their  first  introihution. 
The  authors  conclude  that  the  harmlessness  of  I'ried- 
mann's  vaccine  is  disproved  by  this  ease,  and  that  even 
when  the  vaccine  is  not  contaminated  by  other  organisms 
it  is  still  dangerous. 


PATHOLOGY. 

101.     The  Source  of  Infection   in   Acute   Anterior 
Poliomyelitis. 

E.  Bo(.:ili;u  ( f  >/<•.«/, /v,'/  /.I,  ;./i,,/,  r.  I)ecend)er  3rd.  1914i  has 
observed  the  following  cases  indicative  of  the  ease  with 
which  infection  is  conveved  from  one  case  of  anterior 
poliomyelitis  to  anolher.  "  On  Septendxr  Isl.  1910.  he  was 
consulted  by  a  mothci-  whose  child,  she  said,  had  caught 
a  slight  cold.  The  l(  luperature  was  38.5  .  there  were  » 
few  rhonchi  audible  over  the  lungs  behind,  and  the  child 
was  drowsy.  Olhcrwi.M'  there  seemed  little  andss.  so  an 
exiiectoraiil  mixture  was  piescrihed  with  a  Jitfle  auti- 
pyrin,  and  the  child  Mas  sent  houu'.  Next  day  the  tein- 
pei'ature  was  lower,  and  in  a  couple  of  da.vs  it  was  again 
normal.  The  child  had  regained  its  usual  spiiits,  the 
rhonchi  h;ul  disaiipeared.  but  the  nmscles  of  the  right 
peroneal  region  were  now  fiiund  to  be  paralysed.  On  the 
iiiiibt  of  Sei>leud)er  2ud  or3id.  that  i-^.  a  day  or  I  wo  after 
the  child  lirst  became  ill,  some  relatives  eamo  to  the 
h(nu<',  bringing  with  them  n  six  months  old  child,  who 
was  placed  for  an  hoiu-  in  the  sick  child's  bod.  F.ighl 
davs  Inter  the  author  was  summoned  to  the  .second  child, 
wliose  temperature  was  40  .  Severe  .acute  anterior  polio- 
myelitis developed,  ami  almost  conqiU-te  paralysis  of  most 
of  the  muscles  iif  llu'  body  ensued.  There  were  no  other 
cases  of  the  disease  in  the  town  at  this  time,  so  the 
relation  of  Ihe  second  to  the  tlrst  case  can  scarcely  bo 
(juc^tloned. 
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MEDICINE. 

102.  Intracranial   Murmurs. 

ALCoi<i>i.\<.  to  H.  KiisTKll  (Si-ciisl!,i  L:uJ,airsalhlapels 
llamllimjar,  vol.  xl,  Xo.  3,  19l4)  intracrauial  muvmuis  aio 
umch  uibre  coniniou  thaais  usually  supposetl.  In  1911  lio 
happouoa  to  auscultato  tlio  ii^inl  "f  a  patient  suffenut; 
fiom  yastrio  ulcor  aJ«l  severe  anaemia,  and,  llioufiU  theft) 
was  no  cviUeuce  oe  inuacrauial  uiscuie,  a  cU  Unite  blowing 
mui'inur  was  ainlil>'e.  This  leil  to  the  syslcinatic  in- 
\rsti''atii>''  •>>'  ^^^  autlioi'  of  this  phcuouienou,  aud  since 
1911  1"'  has  cxamiueil  aniout;  .adults  G6  cases  of  intra 
ctfliiial  nnnnmis.  Of  these,  only  b  were  associated  with 
/utracrauial  lesions,  such  as  tumours  and  disease  of 
tho  blood  vessels,  not  including  aneurysms.  In  54 
eases  the  uiurniurs  were  traceable  to  profound  anaemia 
caused  by  haemoirhajje,  pernicious  anaemia  or  new 
growths  ;  and  in  6  cases  the  intracranial  murmurs 
were  accompanied  neither  by  intracranial  disease  nor 
anaemhi.  In  many  cases  ca'cful  and  prolonged  aus- 
cultation is  necessary  for  the  detection  of  the  murmur, 
which  is  apt  to  come  and  go,  and  may  therefore  be  missed 
unless  the  .~'kuU  is  frerpienlly  examined.  This  erratic 
behaviour  is  p.irticularly  notii:cable  when  the  degiee  of 
the  anaemia  Ihictuates,  and  a  loud  murmur  heard  when 
the  anaemia  is  |)rotound  may  be  scarcely  audible  when  the 
condition  of  the  blood  is  improved.  In  other  words,  the 
murmur  is  a  useful  index  to  the  patient's  health.  As  the 
murmur  may  be  limited  to  a  small  area  the  skull  must  he 
systematicaily  auscultated,  special  attention  being  paid  to 
the  re^iions  of  the  ear  and  temple,  where  the  murmurs  are 
most  frequently  heard.  The  patient  meanwhile  must 
hold  his  breath',  to  prevent  the  conduction  of  respiratory 
sounds  to  the  head.  Tho  head  should  be  llrmly  held,  and 
the  stethoscope  steadily  pressed  against  the  patient's  hair 
to  prevent  adventitious  murmurs.  Tho  author  draws  the 
lollowing  conclusions  :  Intracran  al  murmurs  are  relatively 
rare  in  intracranial  disease,  and  when  present,  are  of  no 
general  or  local  diagnostic  value,  as  there  is  no  demon- 
strable relation  between  the  murmur  and  the  intracranial 
lesion,  lu  anaemia  the  murmurs  are  extraordinarily 
common,  and  are  usually  to  be  heard  when  the  red  cells 
are  below  2i  million,  ana  the  haemoglobin  has  fallen  to 
40  per  cent.' or  lower.  This  fall  of  the  haemoglobin  is 
.1  more  important  factor  in  the  production  of  the  murmur 
than  the  fall  in  the  number  of  red  cells.  Most  piobably 
the  murmur  is  generated  in  the  carotid  arteries,  but  in 
a  few  cases,  associated  with  neither  severe  anaemia  nor 
intracranial  lesions,  the  murmur  may  be  conducted  from 
the  cervical  blood  vessels.  An  intracranial  nmrmur  does 
not  suggest  intracranial  disease  except  in  the  absence  of 
anaemia. 

103.  Pyloric  Obstruction  In  Infants. 

W.  A.DOWNES  i-Toitrn.  Amer.  Med.  Af^oc,  June  27th.  1914) 
recoixls  his  experience  of  22  cases  of  pyloric  obstruction  in 
infants  which  have  come  under  his  care :  17  were  males 
and  5  females;  18  were  breast-fed  entirely.  2  partly  breast- 
fed, and  2  bottle-fed.  In  14  cases  the  patient  was  the  first 
baby,  in  4  the  second,  in  2  the  third,  and  in  2  the  fourth. 
The  syniptoms  appeared  in  from  three  days  to  seven 
weeks  after  birth,  and  in  every  case  vomiting  was  the 
llrst  symptom.  Constipation  was  marked  in  every  case ; 
except  in  4  or  5  cases  the  babies  were  emaciated,  and  in 
all  there  were  the  characteristic  peristaltic  waves  of  the 
''tomach.  and  the  pyloric  tnmourwas  present.  Beginning 
witVi  the  eighth  case  aspiration  was  a  routine  measure, 
and  iu  each  stomach  from  J  oz.  to  4oz.  retention  three 
hours  afttr  feeding  was  regidarly  found.  The  operation 
showed  the  -pyloric  tumour  without  other  lesions  or  mal- 
foiTiiations.  With  regard  to  the  operation,  Downes  says  : 
"Kther  should  be  the  anaesthetic  used.  The  abdominal 
incision  slionld  be  tram  i  iu.  to  J  iu.  to  the  Ijft  of  tho 
median  line.  The  reasons  lor  this  are  twofold.  In  the 
llrst  place,  there  is  so  little  subcutaneous  tissue  in  these 
babies  tiiat  there  is  difficulry  in  obtaining  union  in  the 
median  wound,  whereas  the  incision  through  the  rectus 
mnsclc  heals  much  more  reailily.  Many  post-operative 
deaths  have  followed  evisceration  resulting  from  non- 
union in  these  eases.  The  second  reason  for  placing  the 
incision  to  the  left  of  the  median  line  is  the  avoidance  of 
the  round  ligament  of  the  liver.  At  necropsy  iu  one  of 
our  fatal  cases  a  large  haemorrhage  was  found  just  where 


the  ueodle  tised  iu  closing  tho  abdominal  cavity  had  punc- 
tured this  ligament."  A  partial  pyloroplasty  pcrtornieU 
in  some  of  these  cases  consisted  in  making  ;in  incision 
1  in.  long  through  tho  peritoneum  and  circular  musdo 
tlbre  down  to  the  mucosa.  Tho  edges  of  tho  wound  gaped 
widely  and  the  unicosa  protruded.  No  effort  was  made  to 
cover  or  close  tho  incision,  which  immediately  relieved 
the  obstruction.  Gastroenterostomy  should  be  tho  opera- 
tion of  choice,  however,  where  the  condition  of  the  child 
is  even  fair,  and  the  partial  pyloroplasty  bo  reserved  for 
cases  where  haste  is  the  llrst  need.  It  involves  a  risk  to 
the  mucosa  and  its  future  is  uncertain.  The  after-care  is 
extremely  important,  and  much  depends  on  the  judicious 
use  of  stimulants,  and  the  proper  use  of  fluids  bv  hypo- 
dcrmoclysis  and  the  Murphy  drip,  though  these  "arc  not; 
necessary  when  the  patient  is  operated  on  when  in 
good  condition.  Downes  sums  up  the  results  o£  his  ex|)eri- 
euco  in  the  following  conclusions :  '•  1.  Ilypertrophio 
pyloric  stenosis  is  congenital  to  the  extent  that  there  is  an 
increase  in  the  thickness  of  the  circular  muscle  fibres  ah 
tho  pylorus.  Tho  presence  of  this  thickened  nuiscle  libra 
reduces  tho  lumen  of  the  pylorus,  and  therefore  tho 
stomach,  in  order  to  empty  itself,  contracts  more  forcibly 
than  normal.  This  abnormal  contraction  soon  causes  tho 
mucous  membrane  to  become  thickened  and  oedematous, 
and  to  assume  a  more  or  less  spiral  arrangement  as  il; 
passes  through  the  narrowed  pyloric  channel  of  froiu 
i  in.  to  J  in.  The  result  is  a  valvular  action,  which  gradu- 
ally produces  complete  closure  of  the  pylorus.  The  ques- 
tion as  to  whether  or  not  the  pylorus  will  admit  a  probo 
or  catheter  at  operation  or  necropsy  is  of  little  conse- 
quence when  weighed  against  the  clinical  evidence  of  com- 
plete obstruction.  2.  There  can  bo  no  doubt  that  there  is 
sufficient  time  between  the  onset  of  symptoms  and  tho 
appearance  of  the  signs  of  complete  obstruction  for  careful 
observation  and  the  carrying  out  of  any  medical  measures 
likely  to  prove  of  benefit,  provided,  of  course,  that  the 
early  symptoms  have  been  properly  interpreted.  Tho 
fear,  however,  that  tho  condition  may  have  existed  longef 
than  has  been  suspected,  and  that  the  vitality  of  the  baby 
is  not  so  good  as\ppearances  would  lead  us  to  believe, 
makes  me  feel  that  operation  is  indicated  in  every  case  or 
hypertrophic  stenosis  as  soon  ag  tho  diagnosis  "is  made. 
Should  depression  or  early  evidence  of  shock  be  present 
immediate  operation  is  demanded.  3.  Tho  babies  coming 
to  operation  in  good  condition  suffer  little  or  no  shock ; 
their  convalescence  is  straightforward,  and  they  arc  at 
once  restored  to  normal  health." 

iOi.  Congenital    Tuberculosis. 

CoKTixuiXG  a  piece  of  work  published  iu  1908.  M.  Pkho 
and  J.  C'halil;k  (.trr/i.  <?e  mCd.  desenfcmtn,  Paris,  1914,  xvii) 
have  brought  up  to  date  their  analysis  of  all  the  recorded 
cases  of  c  jngcuital  tuberculosis.  They  givo  a  brief  account; 
of  the  conditions  that  must  be  satisfied  before  any  case  of 
infantile  tuberculosis  can  be  accepted  as  congenital.  Both 
the  mother  and  tho  child  must  havo  been  submitted  to 
obduction :  it  must  have  been  proved  that  in  each  tho 
lesions  were  due  to  infection  with  Koch's  bacillus ;  tho 
infant  must  have  been  kept  away  from  the  mother  after 
birth,  in  order  that  no  opportunity  for  i)ost-uatal  infection 
by  the  mother  should  have  been  afforded.  Obviously,  iO 
is  not  ne6e.ssary  that  delivery  should  have  taken  plaoo 
before  the  death  of  the  mother.  As  a  rule,  there  are. 
well  marked  tuberculous  lesions  to  bo  seen  iu  tho 
organs  of  the  infected  fetus  or  infant ;  but  several 
cases  have  been  recorded  in  which  macroscopic  lesions 
were  not  found,  although  the  fetal  blood  contained 
virulent  tubercle  bacilli,  no  doubt  in  consequence  of  tho 
occurrence  of  a  terminal  niiliaiy  tuberculosis  in  tho 
mother.  It  is  probable  that  tuberculosis  of  the  placenta 
does  not  occur  till  the  fourth  month  of  pregnancy. 
Schraorl  has  insisted  on  the  difficulty  that  may  be  meb 
with  in  finding  the  microscopical  evidence  of  tho  placental 
infection— as  many  as  20.000  microscopic  sections ^ay  havo 
to  be  examined  before  the  tuberculous  lesion  is  found,  lu 
any  case  it  appears  that  tuberculosis  of  the  placenta  is 
quite  common  in  tuberculous  mothers:  Lohmann  states 
that  it  occurs  in  45  per  cent,  of  them.  The  authors  con- 
clude that  at  the  present  time  only  51  unexceptionable 
cases  of  congenital  tuberculosis  have  been  published ;  all 
have  occurred  in  mothers  who  have  exhibited  a  grave 
exacerbation  of  their  tuberculosis  during  the  last  montha 
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or  days  of  pregnancy,  ami  It  is  plausible  to  assnino  iliat 
tlicy  all  have  bad  aii  acute  gcuoralizod  tiibeiciUosis.  The 
BUliiovs  come  to  the  conclusion  that  these  cases  alford  uo 
eviileuce  for  the  alleged  hcr<!dil,ary  (raumnission  ot  tulier- 
culo.-is,  but  are  tho  result  of  a  trausiilacLUlal  lieredo- 
coutagion.  Tho  father,  therefore,  plays  uo  part  in 
cougeuical  tuberculosis. 


SURGERY. 


105.      Traatnieat  of  Penetrating  Wounds  of  tho 
Abdomen. 

Ij.  SenCEET  (Bull,  et  mrm.  do  la  So<-.  de  Cliir.  de  Paris, 
.Tnuuary  12th,  1915)  bases  his  conclusions  as  to  the  treat- 
ment in  a  field  ambulance  station  of  penotratiu^  wounds 
of  tho  abdomen  on  66  cases  which  have  come  under  his 
observation  since  tho  beginning  of  tho  war.  Of  these 
66  cases  8  died  almost  immediately  after  they  were 
brought  In.  Of  the  remaining  58,  45  died  and  13  recovered, 
tho  rate  of  mortality  being,  tlierefore,  77.5  per  cent, 
among  cases  which  reached  the  field  auibulauco  and  did 
not  die  almost  immediately  after  admission.  All  the 
wounded,  who  for  the  most  part  were  brought  in  daring 
the  night  following  the  day  iu  which  they  were  wounded, 
were  in  a  condition  of  severe  shock,  but  tlie  severity  01  tiie 
Bhock  did  not  always  correspond  with  the  severity  of  the 
lesion.  This  shock  was  exceedingly  severe  in  3  out  of 
the  13  cases  which  recovered.  From  the  point  of  view 
of  treatment,  Sencert  divides  the  cases  into  two  groups : 
(1)  A  group  in  which  the  abdominal  wound  or  wounds  are 
of  large  extent,  and  haemorrhage,  evisceration  and  obvious 
intestinal  lesions  are  present ;  (2)  a  group  iu  which  the 
wound  or  wounds  are  small,  and  are  almost  or  altogether 
closed  when  first  seen.  Theoretically,  at  least  iu  civil 
surgery,  every  abdominal  v;onnd  demands  active  inter- 
vention. Even  under  war  conditions  tliere  is  no  doubt 
that  intervention  is  indicated,  because  it  gives  the  patient 
his  only  chance  of  life.  In  any  case  belonging  to  this  first 
group,  the  author  first  talies  measures  to  deal  with  shock, 
and  then  proceeds  to  operation.  A  room  cau  bo  prepared 
Jiy  clearing  it  of  furniture,  airing  and  warming  it  and  lime- 
wasliing  the  walls.  For  the  patient  tincture  of  iodide  of 
half  strength  is  used  for  cleansing  tlic  site  of  operation, 
and  instruments  are  boiled  in  sodium  caiboaate  aolulioo. 
It  is  perfectly  possible  to  ensure  that;  tbe  conditions  witii 
regard  to  external  cleanliness  can  be  made  more  satis- 
factory than  those  under  v,'hich  urgency  operations  often 
have  to  be  performed  in  the  country  iu  times  of  peace. 
Tlic  prognosis,  however,  is  necessarily  bad,  and  of  the 
9  cases  described  by  the  author,  in  which  immediate  active 
intervention  was  undertaken,  none  recovered,  in  the 
second  group  of  cases,  where  the  wounds  are  small  and 
are  already  almost  or  quite  closed,  immediate  laparo- 
tomy is,  in  Sencert's  opinion,  absolutely  contraindieated. 
Tliereasous  against  immediate  intervention  are :  (1)  Tho 
Htate  of  shock  of  the  patient ;  (2)  the  impossibility  on  the 
l)art  of  the  doctor  to  give  the  time  necessary  for  laparo- 
tomies, without  neglect  of  the  many  other  patients  wliose 
condition  demands  immediate  treatment  ;  (3)  the  pos- 
pibility  that  the  patient  may  recover  wiihout  operation. 
The  line  of  treatment  adopted  by  tlic  author  is,  there- 
fore, to  combat  shock,  to  immobilize  tlie  patient;  in  the 
position  most  favourable  for  recovery,  and  to  undertake 
active  measures  if  diffuse  peritonitis  should  ensue  and 
drainage  be  needed,  or  if  a  localized  peritonitis  should 
develop.  In  case  of  diffuse  peritonitis  he  carries  out 
clrainago  through  three  small  incisions— oue  iu  the  hypo- 
gastric region  and  one  in  caeli  iliac  fossa.  This  iroatmenb 
was  carried  out  in  4  cases  described  in  the  article,  tho 
Hymptoms  of  peritonitis  having  bceu  present  in  tlirce  of 
tiiem  when  they  were  brought  in;  death  ensued  in  all 
4  cases.  In  3  cases  a  localized  peritonitis  developed,  and 
•was  then  treated  by  operation.  Two  of  the  patients  had 
completely  recovered,  and  the  third  was  on  the  way  to 
rccovci-y  on  tho  tenth  day  after  admission,  on  the  de- 
parture'of  the  ambulance.  In  the  remaining  10  cases  of 
recovery  uo  operative  treatment  was  uiiderlaken. 

lOB.  The  8uTg  py  of   Tabetic  Gastric  Crises. 

In  considering  the  question  of  operative  intervention  iu  the 
(gastric  crises  of  tabes,  Sauvi!:  (I'roijrca  medical,  May  2nd, 
ldl4)  discusses  tho  questions:  (1)  In  what  cases  is  ojiora- 
lion  indicated?  and  (2)  which  operation?  There  are  two 
distinct  types  of  tabetic  gastric  crises  —  namely,  tho 
commoner  type  of  very  severe  jiaiu  and  vomiting,  togothor 
with  superficial  tenderness  in  the  cutaneous  areas  ut'  tlie 
fourth  to  the  tenth  iut  rcostal  nerves,  and  occasionally 
with  herpes   zoster  in  those   ai-eas,  or    some  of   ihcni ; 
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the  less  common  type  is  the  vagus  type,  In  which  thcro 
is  incessant  vomiting  and  nausea,  witli  little  or  even  no 
pain  ;  in  those  cases  there  are  often  present  pharyngeal  oi- 
laryngeal  crises.  Gastric  crises  are  couiiuonly  early  signs 
of  tabes,  aud  it  often  happens  that,  after  coJitinuiug  for  a 
period  of  from  many  mouths  to  some  years,  they  lessen 
iu  frciiuciicy  and  severity,  and  disappear  spontaneously  ; 
occasionally  Uiey  disappear  even  very  soon  after  their  first! 
appearance.  Although  the  records-of  the  literature  show 
that  tabetic  gastric  crises  do  e.'iceptionally  prove  fatal  by 
excessive  prolonged  vomiting,  which  may  go  on  for  thro'o 
weeks,  or  by  liaeinatemcsis,  or  by  cardiac  failure  during 
an  unusually  severe  or  prolonged  attack,  yec  the  majority 
of  cases  tend  to  show  in  the  course  of  time  a  regression  ot 
tho  symptoms  aud,  ultimately,  tlieir  disappearance,  so 
that  their  treatment  is  essentially  lucriieal.  The  case  is, 
however,  quite  diftereut  in  tho-,e  crises  which  persist  for 
years,  aboli.-^h  all  activity  oi  lite,  and  lead  t'l  an  o.tremo 
degree  of  cachexia,  and  often  to  morphinism.  In  still 
other  causes  the  indications  for  operation  nro  even 
more  precise  —  namely,  when  there  are  almost  con- 
tinuou=!  vomiting  attacks,  which  interfere  wiih  all 
alimentation  and  are  dangeroui  to  life:  in  theso 
cases  operation  must  bo  performed  without  delay. 
Sauve  discusses  the  operation  ot  E.Kncr  for  those 
rare  cases  which  are  of  vagus  origin — namely,  bilateral 
vagotomy  at  the  level  of  the  gastric  cardia ;  but  tho 
results  have  been  of  but  little  oenefit,  and  this  operation  is 
of  uo  use  if  aiiy  pain  accompanies  the  vomiting  attacks. 
The  0))erations  tor  relief  of  the  pain  are  of  three  main 
kinds:  (1)  Hxira-spinal,  (2)  imra-spiual  but  extra-dural,  (i) 
intra-spiual  and  intradural.  Of  the  first  category  Franke's 
operation  of  avulsion  of  the  root  ganglion  by  means  of 
traction  on  the  fifth  to  tho  eleventh  intercostal  nerves  on 
each  side  has  tho  disadvantage  that  it  does  not  really 
attack  the  ganglion  ;  aud,  although  it  has  often  given  good 
results,  it  is  liable  (o  bo  followed  by  recurrence  of  the 
attacks ;  and,  even  when  its  early  effects  have  seemed 
most  promising,  it  has  sometimes  happened  that  re- 
curiencc  has  followed  later.  Ot  the  intra-dural  operations, 
that  ot  resection  ot  the  fifth  to  the  eleventh  thoracic 
dorsal  roots  attacks  the  afferent  limb  of  the  reflex  arcs 
concerned  in  tlie  production  of  the  painful  attacks,  but  Us 
mortality  is  still  considerable.  Of  the  extradural,  that 
of  Gulekc  divides  tlie  dorsal  root  outside  the  dural  sac,  and 
that  proiiosed  liy  Tinel  and  sauve  ligatures  it  at  that  spot ; 
but  in  the  performauce  of  the  former  operation  haemor- 
rhage is  oiteii  cousitlcrable.  Sauve  sums  up  the  question 
of  operation  for  tabetic  gastric  crises  thus  :  First  perform 
Franlve's  operatlou  ;  cveu  when  recurrence  fnllows  it  tlicro 
is  usually  a  iieriod  of  some  months'  treedom  from  attacks. 
In  such  an  event  the  paiienc's  general  health  may  some- 
times be  vastly  improved  by  feeding,  etc.,  during  this 
favourable  period.  If  a  recurrence  of  attacks  should 
follow  Franke's  operation  with  a  bad  state  01  health  duo 
to  their  severity,  then  one  may  attempt  O[icration  on  the 
dorsal  roots  of  the  atlected  thoracic  nerves,  such  as 
intra-spinal  liyaturo  or  the  gangliectomy  of  Sicard  and 
Desiuarest.  liut  .Sauve  thinks  that,  with  an  iiiiproveinent 
of  our  present  techni.pie  aud  extreme  care  in  the  perform- 
ance of  Franke's  Oiicratiou  we  oUHlit  to  be  able  to  obtain, 
uotindeedacertainty  of  cure, but  a  greater  degree  of  success. 

107.     Lockinc  of  Knee  d-ie  to  Exostos'S  of  Tibia. 

In  the  following  two  cases,  recortled  by  N.  P.  ERNST 
{i:r/c.fhnft  for  Lacqir,  January  21sl,  1^X5),  exostoses  ot  tho 
tibia  caused  occasional  iuierierence  wiih  the  tendons  on 
the  inner  side  of  the  knee,  aud,  by  locking  the  joint  iu  this 
manner,  gave  rise  to  symi'touis  coumiouly  associated  with 
a  foreign  body  in  the  knee-joint.  I'he  first  patient  was  a 
nurse,  whose  troubles  be^au  at  tho  age  of  14.  When,  ou 
one  occasion,  her  right  knee  was  in  a  [losilioii  of  extreme 
fie.vion,  she  was  unable  to  extend  it  aj;ain.  This  locking 
lasted  scvei-al  hours,  and  ceased  as  sudtlenly  as  it  iiaii 
begun.  J3et ween  the  age  ot  17  aud  19  three  or  four  simi^i" 
attacks  recurred.  Tiiey  began  when  the  Icueo  w"^  '^•^^ 
tremcly  Uexed  and  when  tho  patient  attempted  «<J  loiaio 
the  toot  outwards.  On  one  oi-casiou  a  wliol"  nii,nt  was 
spent  in  altempis  to  unlock  tlie  joint,  -"i^'  '^^  "'""^^ 
occasions  luanipulatiou,  lasiing  several  Jiours,  was  nc';^'^- 
sary  before  the  log  could  bo  exteud'<<»-  1  hose  incidents 
were  accompanied  and  followed  b>  pain  on  Ific  inner  s  do 
ot  the  knee,  but  not  l>v  eiTusiou  'hto  the  joint.  At  the  at.o 
of  19  the  patient  was  examined  by  a  surgeon  who  lou  id 
a  spur  on  the  inner  side  ottho  rigl.t  libia,  just  behind  to 
insertion  of  pes  ausorinus.  Tlie  spur  was  hooked,  ita 
sharp  ix.iiit  being  directed  downwards.  In  other  le- 
spccfs  the  right  knee  was  perfectly  norinal  the  o 
wero  no  signs  of  an  cITusion  or  foreign  body,  ana 
the  movements  ot  the  joint  wero  free.  A  ^•"'"•ll  spur  \vas 
also   found   at  a  corresponding  point   ou   tho   left  uoia. 
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As  it  ■was  thought  that  the  hooked  spur  on  tlio  risht  tibia 
VKisr^'^ponsible  rortholockiuf-of  the  joint  by  interfering 
with  tho  tendons  of  the  pes  auseriuus,  an  operation  was 
poi'foruicd  luuler  yoneral  auacsthesin.  An  incision  over 
I  ho  spur  revealed  a  i^roovo  on  its  v)osterior  inferior  sur- 
face, in  wliich  lay  a'tendou,  probably  that  of  the  sciiii- 
tendinosns.  Another  tendon,  probably  that  of  the  gra-jilis. 
passed  over  the  spur,  and  it  was  clear  that  when  the  leg 
wr.>  fnllv  Hexed  at  the  knee  this  tendon  conUt  blip  down 
Into  the"hook  of  tho  sinir.  This  w«a  therefore  chiselled 
off,  and  further  locking  of  the  knee-joint  wa:-i  thus  pre- 
vented. AVhile  this  )>atient  had  never  suffered  from 
rickets,  the  second  paiien*.  a  married  woman,  aged  26, 
hail  -^ullf  red  from  rickets  as  a  child,  aud  had  not  walked 
till  she  was  5  years  oJ»1-  At  the  age  of  12  she  devel.;i>etf 
exostoses  on  both  tibiae,  those  on  the  left  tibia  causing 
disconifoit  on  walking.  Tho  left  kuee- joint  occasionally 
l>ccaiue  iuMPftrl  "nd  locked  in  tlio  i-.ositiou  of  flexion  when 
she  w»^  walking.  The  .r  rays  sh.ov.ed  a  hookctl  spur  on 
llie  inner  side  of  the  left  tibia.  An  operation  showed  one 
/.f  the  tendons  of  the  pes  anserinus  caught  in  this  huok. 
The  hook  was  chiselled  off,  and  uo  further  locking  of  the 
joint  occurred. 


OBSTETRICS. 

103.  Blood  Pressure  in  Pregoanoy. 

F.  8.  Newei.i.  (J'.;y»i.  Anirr.  Mcil.  A^soc,  January  30th, 
1915!  rc|x>rts  observations  on  the  blood  pressure  during 
pregnancy  in  450  cases  referred  to  the  Prenatal  Committee 
o:  the  Woii!au"s  Municipal  League  of  Boston.  .\s  soon  as 
the  ))at!ent  was  referre<l  she  was  visited^by  a  nurse,  who 
gave  her  advice  suited  to  her  circumstances  in  regard  to 
hygiene,  diet,  el-c.,  and  took  the  blood  pressure  aud  a 
.sauijile  of  urine  for  the  albumin  ti  st.  Visits  were  rejjeated 
at  ten-day  intervals,  or  oftener  in  doubtful  cases,  until 
labour.  AH  abaoruialities  were  reported  to  the  jn-oper 
persons  who  could  give  atleqnate  attention.  The  average 
IWood  pressure  during  pregnancy  is  commonly  stated  as 
118,  aud  a  range  between  100  to  130  was  considered  as 
normal;  421  patients  sliowed  a  normal  pressure  through- 
out. The  reuiaiuiug  29  showed  at  times  a  higher  than 
normal  pressure.  I'our  mothers  died  out  of  the  450 — one 
from  pneumonia,  one  from  hacmorriiage  of  placenta 
pracvia.  one  of  heart  disease,  and  one  of  septic  infection. 
'Ihe  blootl  and  nrinarj'  examinations  showed  abnoruial 
conditions  in  all  four.  "  Thei-e  were  nine  stillbirths.  Four 
were  due  to  diflScult  ojiei-ative  delivery,  two  to  placenta 
j)raevia,  oud  one  c-ncli  t-o  prcmntiuc  detachmeut  of  the 
placcnia,  congenital  syphilis,  and  fetal  monstrosity.  In  each 
case  the  bloo<l  pressure  aud  ur-iue  were  normal.  There  were 
fonr  premature  births,  and  three  of  the  babies  died,  one 
at  seven  and  two  at  eight  months.  In  two  of  these  cases 
the  mother  showed  an  abnormally  high  blood  pressure, 
one  of  them  showing  a  deliuite  toxaemia.  Tlie  concln- 
liicus  reached  arc  that  the  sludy  of  the  records  of  these 
cases  shows  definitely  that  a  consideraljle  number  of 
patients  have  a  temporary  rise  in  blood  pressure  daring 
pregnancy  without  the  development  of  other  symptoms, 
as  is  found  in  patients  uuJcr  other  conditions.  The  signi- 
ficance of  this  rise  in  blood  pressure  can  only  be  ascer- 
tained by  a  frequent  study  of  the  i)lood  pressure  in  a  large 
Dniuber  of  cases.  In  other  cases  the  rise  in  blood  pressure 
was  followed  by  tho  appeai-ance  of  albumin,  a  combination 
of  which  ha.s  been  shown  to  bo  a  deiinite  indicatiou  of  the 
development  of  toxaemia.  In  only  one  case,  however,  aid 
convulsions  develop,  the  other  cases  yielding  to  treatruent. 
Thirty-nine  cases  showed  slight  traces  of  albnmin  in  the 
urine,  but  no  changes  in  the  blood  pressure.  As  the  urine 
was  not  obtained  by  catheter,  the  source  of  the  albumin 
is  unknown,  but  in  the  majority  of  the  cases  it  was  prob- 
ably due  to  contamination  of  the  urine  by  iencorrhoeal 
liischarge.  To  judge  from  these  cases,  the  iiresence  of 
a  slight  amount  of  albumin,  if  not  accom))aiiie<l  by  a  rise 
in  biocl  pressure,  is  negligible.  Eleven  paiieuts  showed 
albumin  rith  a  high  biood  pressure,  ail  of  the.se  being 
presumably  more  or  less  toxaemlc.  Five  patients  showed 
a  blood  pressure  of  140  or  over  throughout  the  period 
during  which  they  were  under  obsei-vation.  Unlv  one  of 
these  ijatientsdevelov>ed  albumin  at  anytime  during  the 
pregnancy,  and  ail  passed  througli  labour  normaih",  which 
would  tend  to  prove  that  persistent  high  blood  pressure, 
in  the  absence  of  other  signs,  is  not  necessarily  a  dangerous 
symptom,  although  it  should  always  arouse  suspicion  aud 
call  tor  increased  watchfulness,  whereas,  as  was  shown  in 
other  cases  in  this  series,  a  rise  in  blood  pressure  from  a 
low  point  is  not  infrequently  followed  by  the  appearance 
of  albumin  and  the  development  of  symptoms  of  toxaemia, 
aud  is  more  significant  than  a  high  pressure  thioughouc. 


GYNAECOLOGY. 

109.       Radium  Treatment  of  Malignant  Tumours 
of  Uterus. 

HOW.^KD  Kellt  {Surgcrij,  '^yyiaccoloji/,  and  Ohilctrica. 
:March,  1915 1,  reports  36  cases  of  fibroid  tumours  of  the 
utoras  treated  by  radium  from  March,  1913,  to  October, 
1914.  No  cases  are  included  where  there  were  serious 
complications,  such  as  inflammatory  changes,  obstructive 
symptoms,  or  ovarian  tumours.  Tlie  cervix  was  dilated, 
and  amoimts  of  radium  varying  from  30  to  724  mg.  intro- 
duced into  the  uterine  cavity,  whilst  in  some  of  the  larger 
tumonrs  massive  treatment  was  given  through  the  abdo- 
minal walls.  Kelly  avoided  treatiug  the  ovaries  unless  the 
patient  was  near  or  past  the  menopause;  gamma-ray 
therapy  was  applied,  the  radium  being  screened  by  plati- 
num or  platinum  aud  glass,  further  enclosed  in  a  rubber 
tube.  In  massive  abdominal  treatment,  so  as  to  give 
distance,  the  radiutu  was  further  enveloped  in  cotton  "and 
gauze.  Kelly  concludes  that  massive  radium  treatment 
of  uncomplicated  fibroid  tumours  is  tho  best  plan,  as  it 
stops  the  excessive  flow.  In  yonng  women  it  sometimes 
regulates  the  flow  without  stopping  it.  Radium  reduces 
the  tumonrs  in  almost  every  instance,  relieves  pres.sure 
symptoms,  and  even  causes  large  tumours  to  disappear. 
Not  being  malignant,  a  fibroid  is  best  treated  by  that 
method  which  will  give  entire  relief  to  the  symptoms,  pro- 
vided that  it  will  at  the  same  time  avoid  the  various  risks 
of  an  operation,  whilst,  when  radium  has  been  tried  and 
failed,  an  operation  can  be  undertaken  without  any  added 
risk.  Kelly,  admitting  that  i-adical  extirpation  of  cancer 
of  the  cervix  is  "  often  made  more  difldcult "  when  the 
patient  has  been  recently  under  radium,  declares  that,  on 
the  other  hand,  there  is  no  reason  to  expect  auy  difiiculties 
when  a  fibroid  is  removed  under  homologous  conditions. 
In  Kelly's  opinion  it  will  be  possible,  with  increased 
exi)erieuco  and  improved  technique,  to  relievo  cvei-y 
patient  of  haemorrhage,  aud  in  most  instances  to  do  away 
with  the  tumour,  without  serious  discomfort,  risk,  or  con- 
finement to  bed  for  more  than  one  or  two  days.  Patients 
too  anaemic  and  weak  for  an  intrauterine  application  of 
radium  can  be  treated  exclusively  through  the  abdomen. 


THERAPEUTICS. 

110.        Tuberculin  Preparations  by  the  Mouth. 

Cohen-  Umer.  Jotirn.  of  Mcrl.  Sciences,  .Januai-y,  1915) 
endeavours  to  show  how  and  when  in  general  private 
liructice  some  of  the  tuberculin  preparations  mav  bene- 
ficially be  used  as  adjuvants  to  hygienic  and  medicinal 
methods  in  the  treatment  of  pulmonary  tuberculosis. 
Since  it  has  been  shown  that  the  temperature  ciu-ve  is  a 
rcUable  guide  to  the  positive  and  negative  phases,  aud 
that  the  administration  of  tuberculin  by  the  mouth  is  fol- 
lowed by  as  definite  and  eftective  reactions  as  when  given 
hypoclermically,  further  modifications  in  technique  have 
rendered  this  procedure  simpler  aud  more  widelv  available. 
Tubercle  bacdli  residue  (T.K.)  was  groimd  up  with  milk 
sugar  in  such  proportion  thai  1  gram  of  the  powder  con- 
tained TTriim  mg.  of  the  active  substance,  so  that  a  dose  of 
0.5  gram  would  contain  ,^,^  mg.  of  T.R.,  and  a  dose  of 
0.1  gram  would  contaiu  ^„,i',^,,  mg.  This  was  given  in 
diluted  beef  juice,  whey,  albumin  water,  or  diluted 
skimmed  mdk,  saline  solution  being  used  as  the  diluent, 
abont  half  to  one  ounce  of  fluid  being  given  altogether. 
This  can  now  be  obtained  in  tablets  of  two  strengths, 
manufactured  by  Messrs.  H.  K.  MiUiord  Co.,  of  Phila- 
delphia—namely :  (<7)  i.ia'f.c.A  mg.,  and  (6)  ^^  mg.,  f,om 
which  varymg  doses  can  be  obtaiueel  as  required— for 
example,  for  a  dose  of  YrnricfFw  mg.  a  tablet  {a)  should  be 
dissolved  in  ten  teaspoontuls  of  water,  one  teaspoouful 
being  added  to  the  beet  juice,  and  for  any  number 
of  millienths  up  to  nine  that  number  of  teaspoonfuls 
is  used,  the  balance  being  thrown  away.  As  to  dosage, 
the  best  plan  is  to  commence  with  one  ~,„„},(,(,ii  mg  , 
gradually  increasing  the  dose  by  nrrnlrmiii  mg.  or  less  so  as 
to  avoid  entirely  any  objective  or  subjective  reaction,  until 
a  dose  of  rsi}i>-!m  mg.  is  reached.  Should  any  reaction 
follow  any  particular  dose,  the  next  dose  is  tliminished 
to  the  quantity  previously  tolerated,  and  this  is  rejjeated 
twice  before  again  attempting  any  increase.  Administra- 
tions may  take  place  twice  weekly  unless  there  are 
indications  for  longer  inter\als,  and  in  cases  affording  no 
therapeutic  result  the  intervals  may  be  shortened  in  order 
to  determine  tiie  degree  of  immunity.  The  treatment 
should  be  continued,  with  intermissidus  determined  by 
results,  for  many  months,  being  resumed  from  time  to 
time  if  necessai-j-  over  a  period  of  many  years.  Tuberculin 
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cannot  be  rfcommeniled  for  genci-al  use  except  in  com- 
])iiratively  eai'ly  cases,  and  in  the  first  stages  of  its  use  the 
liatient  .slioukl  be  liept  strictly  at  rest,  tliougli  later  it  may 
lie  only  neccssaiy  to  keep  the  patient  in  bed  for  a  day  or 
two  following  the  adnuuist ration.  liy  this  method  tuber- 
culin is  not  advocated  as  a  .specillc,  uor  as  the  sole  means 
of  cure,  but  simply  as  an  additional  stimulus  to  the  natural 
defensive  and  recuperative  processes,  and  as  an  adjuvant 
to  other  measures. 

111.  Boiling  IVater  Injections  for  Hyperthyroidism. 

Miles  PoRTF.U  (Snriicnj,  Gipideculody  and  Obsicirics, 
.lauuary,  1915)  discusses  the  rationale  of  this  method, 
the  pathology  of  fjoitre,  and  the  effects  of  injections  of 
boiling  water-  into  the  thyroid  of  dogs.  It  is  better, 
especially  in  cases  of  large  goitre,  to  inject  two  or  three 
areas  at  one  sitting  than  to  operate  at  intervals,  making 
one  injection  at  a  time.  Porter  agrees  with  TJabcock  that 
injection  of  boiling  water  is  far  more  ciiElcacious  than  liga- 
tion, and  both  these  writers  found  that  palieuts  who  had 
undergone  the  inj(>elion  treatment  with  a  view  to  future 
thyroidectomy  felt  so  much  better  that  they  doclinoj  the 
radical  operation.  Babcoek,  on  the  other  hand,  reports  a 
case  where  a  patient  brought  into  the  operating  theatre 
for  ligation  or  lobectomy  became  excited,  the  pulse  run- 
ning up  to  170.  One  lobe  was  therefore  simply  injected 
^vith  boiling  water,  but  the  tachycardia  and  excitement 
continued,  and  death  occurred  within  four  days.  The 
treatment  is  preferable  to  all  so-called  medical  methods  iu 
cases  of  small  thyroid  enlargements  with  moderate  sym- 
ptoms of  hyperthyroidism,  and  is  good  where  lobectomy 
has  been  undertaken,  the  enlargement  of  the  remaining 
part  of  the  thyroid  and  the  special  symptoms  continuing. 
Patients  with  large  goitres  and  extreme  liyperthyroidism 
should  be  treated  with  the  injections  until  they  become 
safe  surgical  risks,  and  then  have  the  gland  removed. 
Boiling  water  injections  are  not  recommended  in  non- 
toxic goitre.  In  sucli  instances,  as  in  patients  with  large 
goitres  and  toxic  symptoms  who  are  good  surgical  risks, 
thyroidectomy  should  be  the  chosen  metliod  of  treatment. 
In  substernal  over-active  goitres,  the  removal  of  which 
would  be  hazardous,  boiling  water  injections  under 
guidance  of  the  eye  should  be  tried. 

112.  Ettaylhydrocuprein  in  Pneumococcal  Infections 

of  the  Eye. 

Jl.  GOLDSCHMIDT  {3!ili  iich .  vtcrl.  }]'och.,  July  7tb,  19H) 
lias  treated  about  100  cases  of  ulcus  serpens  and  other 
imcumococcal  infections  of  the  eye  with  ethylhydro- 
cuprein  (optochiu)  at  the  Eye  Hospital  of  the  University 
of  Leipzig.  He  finds  the  drug  acts  rapidly  and  effectively, 
provided  certain  precautions  arc  taken.  The  first  and 
most  important  of  these  is  the  bacteriological  examination 
of  an  ulcer  ot  the  eye.  A  3  per  cent,  solution  of  cocaine  is 
a|)plied  to  the  eye  f  a  smear  is  then  taken  from  the  ulcer 
at  its  most  progressive  margin,  and  is  stained  by  Gram's 
method.  Only  when  pneumococci  arc  demonstrable  should 
<)))tochin  be  given.  Its  application  in  ulcerative  conditions 
of  the  eye  due  to  other  organisms  than  the  pneumococcus 
may  cause  irreparable  damage.  Pneumococci  liaving  been 
found,  the  treatment  is  pushed  vigorously,  for  experimental 
investigations  have  shown  that  a  half-hearted  administra- 
tion of  the  drug  gives  th(^  pneumococci  time  to  acquire  a 
certain  immunity,  and  the  ulceration,  therefore,  proves 
refractory  to  the  tx-eatment.  The  solution  of  optochin 
must  be  as  strong  as  possible,  without  risking  injury  to  the 
eye.  The  author  uses  a  I  per  cent,  ointment  made  of 
yellow  vaseline,  and  containing  a  little  atropine.  This 
ointment  must  not  be  iiioro  than  four  days  old,  as  its 
effectiveness  rapidly  diminishes.  It  is  aiiplied  live  to 
si.x  times  a  day  at  regular  intervals,  and  its  distribu- 
tion is  effected  by  light  corneal  massage  after  it 
has  l)ecn  placed  in  the  conjunctival  sac.  An  adhesive 
plaster  is  applied,  bo  as  to  retain  the  ointment  in 
the  conjunctival  sac  as  long  as  possible.  Before  the 
first  application  of  the  ointment  tlic  ey(^  is  anaesthetized 
with  a  i  per  cent,  solution  ot  cocaine.  This  is  not  required 
for  subsequent  applications  of  the  ointment,  which  is  itself 
an  anaesthetic.  The  chemosis,  which  often  follows  the 
use  of  this  ointment,  is  sliglit  and  ot  no  importance.  The 
treatment  should  not  bo  started  unless  five  to  six  applica- 
tions can  be  made  on  the  same  day;  otherwise,  the  imeu- 
moeocci  will  have  time  to  acquire  immunity  to  the  drug. 
In  other  words,  the  first  application  must  never  he  made 
in  the  evening ;  and  even  in  severe  cases  the  author  never 
l)egins  the  treatment  on  the  day  <if  admission  to  hospital. 
During  this  day  he  confines  him.self  to  the  application 
of  a  5  per  cent,  noviformatropino  ointment,  the  first  appli- 
cation of  the  optochiu  being  matlo  early  next  day.  The 
treatment  with  this  drug  is  now  continued  till  tlie  ulcer 
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has  become  perfectly  clean,  and  for  this  one  to  three dav.s 
are  usually  necessary.  After-treatment  consists  of  ii,e 
application  to  the  conjunctival  sac  twice  a  day  of  a  5  pei 
cent,  noviform  ointment,  combined  with  atro|>ine,  uo 
bandage  now  being  necessary.  Under  this  treatment  tho 
purulent  secretion  from  the  ulcer  diminishes  r.ipidly,  tho 
pain  ceases,  and  the  margins  of  the  ulcer  quickly  lose 
their  progressive  character.  Their  previonslv  raised, 
yellow  wall  becomes  flat  and  grey,  and  the  base  of  tho 
ulcer  loses  its  dull  appearance.  In  twelve  to  thirty- 
six  hours  the  ulcer  has  become  clean ;  and  not  iu  a 
single  case  has  the  author  seen  progress  of  the  disease 
or  reinfection  under  this  treatment.  When,  however, 
pneumococcal  ulcers  are  complicated  by  more  or  less  deep 
infiltration  of  the  cornea,  the  optochin  is  much  less  cfTec- 
tive,  for  it  cannot  act  so  directly  on  the  infected  tissues. 
Its  application  must  therefore  be  prolonged  Until  tho 
surface  ot  the  cornea  shows  slight  dulhi'ss  ami  drvncss 
combined  with  a  slightly  blue  colour.  These  tcHnditions 
disappear  completely  under  treatment  with  noviforin  oint- 
ment. In  other  pneumococcal  infections  ot  the  eye.  sik-\\ 
as  daeryocystophlegmou  and  pneumocoeoal  conjunctivitis, 
the  Optochin  ointment  may  be  successfully  given  withoui. 
alrojiine.  Three  applications  within  twenty-four  liours 
are  usually  sufficient.  The  author  further  recommends 
ojitochin  as  a  prophylactic  before  operations  on  the  eyes 
of  pneumococcal  '-carriers."  The  treatment  may  be 
ambulatory,  provided  the  patients  are  intelligent  and  con- 
scientious. So  effective  and  specific  is  optochin  in  pneu- 
mococcal infections  of  the  eye  that  when  an  ulcer  does 
not  heal  it  is  probably  caused  by  some  other  germ  or  a 
mixed  infection.  Only  iu  two  cases  did  the  author 
find  strains  of  pneumococci  immune  to  the  drug  from  the 
beginning  of  the  treatment.  The  drug  is  cheap,  easily 
applied,  and  causes  no  scarring  or  other  damage  to  tho 
tissues. 


PATHOLOGY. 

113.  Anaesthesia  and  Acidity  of  Blood. 

CriIiE  (Annals  of  Suvgcry,  January,  1915)  records  the  results 
ot  H-ion  concentration  tests  ot  the  blood  after  the  applica- 
tion of  many  kinds  ot  stimuli,  thereby  inoviug  that  acidity- 
is  the  result  ot  the  activation  of  the  body  by  an  adequate 
stimulus.  The  H  ion  concentration  of  the  blood  was  de- 
termined iu  ether  anaesthesia,  nitrous  oxide  anaesthesi.a, 
and  after  the  administraticm  of  alcohol  and  of  morpliinc, 
both  ether  and  nitrous  oxide  lu'oducing  a  marked  imnic- 
diate  increase  in  the  H-ion  concentra'tion,  an  increased 
acidity  iu  the  blood  being  present  during  the  anaesthesia. 
After  coming  out  from  the  anaesthetic  the  acidity  was 
neutralized  by  the  animal  iu  about  thirty  minutes.  Tho 
experiments  showed  that  the  increased  acidity  actually 
develops  during  the  anaesthesia  itself  sometimes  to  a  fatal 
degree,  and  the  starvation  preceding  and  following  au 
oiKiiation  is  ot  prime  importance,  since  the  acid-neutraliz- 
ing power  ot  the  liver  Is  Impaired  and  possibly  lost. 
Although  the  administration  ot  alcohol  caused  acidity  it 
was  less  marked  than  that  ])rodnced  by  anaesthetics, 
while  the  H-ion  concentration  was  unaltered  by  morphine 
even  in  large  doses.  When  the  induction  ot  anaesthesia 
was  preceded  by  the  administration  ot  morphiue  a  smaller 
amount  of  the  anaesthetic  was  required  to  produce  complete 
anaesthesia,  and  the  H-ion  concentration  test  showed  thai; 
the  acidity  was  correspondingly  less  than  in  anaesthetized 
animals  which  had  not  received  the  preliminary  dose  of 
moriihine.  Morphine  appears  to  control  the  mechanism 
which  governs  the  neutralization  or  alkalization  of  (he  blood, 
and  if  it  is  given  after  acidity  has  been  produced  by  tho 
anaesthetic  it  prolongs  the  jieriod  of  neutralization,  and, 
in  large  doses,  prevents  the  animal  from  overc^oming  tho 
acidosis.  These  H-ion  conct-nti-ation  or  acidity  tests  of 
the  blood  afl'ord  a  valuable  guide  to  tho  trealuieut  ''^ 
patients  with  thrcii toned  or  mild  acidosis,  and,  sine  "'o 
degree  of  acidosis  is  proportional  to  the  leiiglli  a">' 'jt'l'"' 
of  the  anaesthesia,  the  lightest  possible  ;uia<"?""'^'"  . '" 
such  patients  should  be  maintained,  or  •»"  inhalation 
anaesthetic  may  bo  even  absolutelv  ce^f^raindicatcd  in 
starved  patients  of  low  vitality  with  iii»fl>ed  acidosis.  TIk; 
ideal  treatment  for  patients  handi<^l'l"''l  by  exhaustion, 
and  in  whom  acidosis  is  present  ot  threateiu'd.  consists  in 
the  iireoperative  aduiiuislraWou  of  sodium  bicarbonate 
and  glucose  and  of  lnomi<»Ps  per  rectum,  twilight  anaes- 
thesia, and  complete  anoci-association  by  local  anaesthesia 
and  gentle  manipulations  so  that  the  minimum  nmoimt  of 
anaesthetic  is  n<'eded.  In  bad  risks  the  period  of  anaes- 
Ihesia  should  be  as  short  as  possible,  with  avoidanc(^  of 
worry,  fear,  and  injurj ,  av  hich  also  tend  to  produco  ^ 
acidity.  "     . 
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MEDICINE. 

in.  Epidemic  Annular  Erythema. 

L.  FOvbS  trm-shrirt  for  Uicg<-r,  January  28lh,  1915) 
dcsciibes  a  siuall  epidemic  of  aunulur  ci\  thou.a  auioug 
ratii-uls  vl.ose  as-es  lauyed  from  3  to  17  years.  1  he  li.-st 
ci.se  xvas  that  ot  a  ^iri.  aS^d  9,  ^vllo  developed  a  rash 
>vlucli  spread  lioui  the  face  to  the  truulc  and  huibs,  being 
luostproM.iuentonfUe  extensor  aspect  ot  Uie  arms.  On 
tlie  face  tlic  rasU  wn^ 'diffuse  and  most  uoticeablo  on  the 
elieeks  On  t»"^  arms  it  formed  detlnite  rings,  several  of 
Avhich  wojy  coutlncut.  These  rinijs  bef^an  as  uriyht  red 
spots,  v-aich  spread  outwards,  the  margins  remaining 
iivperrienuc,  while  the  centre  of  each  ring  rapidly  became 
ai'irtpmie.  There  was  occasional  slight  itching,  but  no 
de';(pianiation  or  inHltration.  The  mouth,  tliroat,  glands, 
and  joints  were  unaffected,  and  there  were  no  catarrhal 
jilienomeua.  The  urine  in  one  case  contained  much 
albumin,  many  red  cells,  some  graniUar  casts  and 
epithelial  cells,  and  numerous  crystals  of  uric  acid. 
Altogether  there  were  seven  cases  ;  all  the  patients 
camo  from  the  same  district,  three  of  them  were 
sistere,  and  all  had  been  lu  contact  with  each 
ether  before  the  rash  broke  out.  In  one  case  it  was 
confined  to  the  face.  The  temperature  was  either  normal 
or  slightly  raised.  No  diet  or  drug  had  been  given  which 
would  account  for  the  rash.  The  incubation  period  ranged 
from  four  to  six  days.  Most  of  the  patients  had  had 
H:easles.  and  several  had  also  had  rubeola  and  varicella. 
The  author  is  convinced  that  this  epidemic  had  nothing  to 
do  with  the  ordinary  contagious  diseases  ot  childhood,  and 
he  sees  many  resemblances  between  it  and  the  erythema 
iufectiosum  (mcgalerythoma  epidcmicum)  recently  de- 
scribed by  Feer.  The  incubation  iieriod  of  this  disease  is 
seven  to  fourteen  days,  there  are  no  prodromal  symptoms, 
and  the  rash  appeafS  on  the  face  as  a  bright  red  and  often 
mneh  raised  swelling.  The  rash  spreads  outwards,  while 
the  centre  of  eaob  area  becomes  pale  and  dejiressed.  It  is 
most  luomineut  ou  the  arms,  and  is  represented  on  the 
trunk  only  by  a  marble-like  colora  ion.  It  lasts  a  week, 
and  often  more,  and  it  is  seldom  accompanied  by  fovoi-  or 
otiier  signs  of  general  disturbance.  It  is  often  associated 
with  ghindular  swelling  in  the  neck.  But  though  tlie  rash, 
as  ODscrvi-a  in  tho  <xiiciioi:-s  oases,  aid  not  conform  in  every 
respect  with  that  described  by  Feer  as  characteristic  ot 
erythema  infectiosum,  there  are  so  many  points  of  resem- 
blance, in  spite  of  differences  in  the  incubation  period,  that 
the  author  is  inclined  to  regard  the  two  condilioixs  as 
allied,  it  not  identical. 

lis.  Family   Periodic   Paralysis. 

DiLLER  AND  RosENBLOOM  (Jrchiies  of  Internal  MeiUcive, 
December  15th,  1914)  record  a  typical  case  of  family 
periodic  paralysis,  a  rare  condition,  of  which  a  few 
reports  only  have  as  yet  appeared  in  the  literature.  A 
healthy-looking  man,  aged  21,  of  good  habits  and  family 
history,  and  a  hard  manual  worker,  had  for  the  past  seven 
:rears  been  subject  to  periodic  attacks  ot  paralysis  ot 
irregulm-  occurrence,  lasting  from  half  an  hour  to  three  or 
four  days.  Some  kind  ot  attack  occurs  two  or  three  times 
a  week,  with  three  or  four  severer  and  prolonged  ones  in  a 
jear.  and  they  always  come  on  at  night.  His  maternal 
groat  grandmother  and  grandfather  suffered  from  periodic 
paralysis,  the  latter  dying  of  it,  while  a  middle-aged  male 
niatemal  second  cousin  has  suffered  fi'om  the  disease  in 
less  degree  for  several  years.  The  patient  wakens  in  the 
morning  to  llnd  himself  paralysed  in  some  part  of  the 
body,  all  parts  below  the  head.  Including  the  neck,  being 
^'■'■ectcd  in  the  severe  attacks.  The  facial,  lingual,  orbital, 
and  ihroat  mnsclOs  have  never  been  affected,  and  recovery, 
even  frw)]  ,.1  severe  attack,  may  be  complete  in  an  hour. 
In  lesser  aaacks,  when  he  wakens  with  seme  part  of  his 
body  paralysfcd,  lie  may  go  about  his  work  and  gradually 
I'ecover  in  an  hour  or  two.  The  severe  attacks  arc  asso- 
ciated with  Ueartj-  lueals  the  previous  night.  There  have 
never  been  any  sensovy  svmptoms  or  pain,  no  fever  or 
delirium,  nor  any  mental  vu'fset.  In  a  severe  attack  there 
was  almost  complete  paralysis  of  the  left  arm.  less  marked 
in  the  right  arm.  and  only  slight  movements  in  the  legs,  it 
being  possible  to  flex  the  feet,  but  not  to  extend  them. 
The  neck  muscles  were  vci-y  weak,  so  that  the  head  could 
not  be  raised  from  the  bed  ;  the  muscles  of  respiration 
and  the  diaphragm  were  weak,  and  tho  knee-jerks  much 


reduced.  The  movements  of  the  head  and  face,  tongue, 
eyes,  articulation,  and  swallow  ing  were  all  normal,  aiicl 
there  was  no  muscular  atrophy,  tho  mind  being  clear, 
pulse  75,  and  blood  pressure  somewhat  reduced.  Tho 
lollowiug  night  the  patient  was  unable  to  turn  himself  in 
bed  and  adeemed  weaker,  pulse  50,  but  two  hours  later  ho 
appeared  to  have  fully  regained  his  normal  strength  in 
every  way.  This  case  is  similar  to  other  recorded 
instances  in  (hat  heredity  is  plain:  the  attacks  ore  typical, 
always  occurring  at  night  during  sleep  and  generally  after 
a  hearty  meal,  and  varying  in  duration  from  a  few  hours 
to  three  days  ;  mental  and  sensory  symptoms  wero 
absent  and  llic  health  between  the  attacks  perfect.  Tho 
disease  is  probably  duo  to  some  congenital  defect  ot 
metabolism,  but  the  only  change  shown  by  a  metabolism 
study  of  seven  days'  duration  on  the  Foliii  diet  was  a. 
marked  decrease  in  the  amount  ot  creatinin  and  creatiuiu 
nitrogen  excreted  in  the  urine,  and  a  marked  iucrcaso 
in  the  amount  of  uudetevmincd  nitrogen  of  the  urine. 

116.  Fatal    ResoFuin  Poisoning'. 

That  resorcin  may  cause  toxic  symptoms,  culminating  in 
death,  when  applied  to  .a  large  area  of  the  skin,  is  shown 
by  the  following  case,  recorded  by  C.  BOEf'K  (Xnrsk  Mmjn- 
zin  for  LtitgcrUhnskabev,  February,  1915).  A  lad,  aged  16, 
suffered  from  extensive  lupus,  which  had  begun  at  tho 
age  of  3.  and  had  spread  over  the-  whole  of  the  left  leg,  tho 
lower  half  of  the  left  upper  arm,  almost  the  whole  of  tlio 
left  forearm,  and  part  of  the  anterior  asi>ect  of  the  right 
thigh.  U'he  foot  was  treated  with  30  per  cent,  resorcin  in 
gelanthum.  but  this  was  kept  on  only  for  a  day,  as  itj 
caused  pain.  On  October  27th,  and  again  on  Novem- 
ber 12th,  a  gelanthum  paste,  containing  27  per  cent, 
resorcin,  was  applied  to  the  arm.  Both  applications  wero 
followed  by  some  distress  and  restlessness,  which  lasted 
a  few  hours.  Accordingly,  on  November  20th,  at  10.30  a.m., 
a  weaker  paste,  containing  only  25  per  cent,  resorcin, 
was  applied  to  the  left  leg,  where  the  epithelium 
was  intact,  in  spite  of  the  many  lupous  foci.  Tho 
paste  consisted  of  15  parts  each  of  resorcin  ami 
talc,  and  30  parts  of  gelanthum.  At  10.45  the  patient 
stiffcred  from  pain  and  restlessness,  and  by  midday  he  was 
unconscious,  cyauosed  and  motionless,  except  for  convul- 
sive twitchings  of  the  right  arm.  The  pulse  was  120  and 
the  temperature  100-~.  A  little  later  violent  clonic  contrac- 
tions were  observed  in  all  the  limbs,  and  the  tongue  was 
protruded,  swollen,  and  fixed  between  the  clenched  jaws. 
In  spite  of  venesection,  an  injection  of  camphor,  aud  an 
enema  of  chloral  no  improvement  was  effected,  and  tho 
patient  died  at  8.15  p.m.  At  first  it  was  thought  that  the 
resorcin  was  not  responsible  for  the  patient's  death,  but; 
a  necropsy  showed  a  condition  already  associated  with 
poisoning  by  resorcin.  There  was  great  oedema  of  tho 
brain,  and  its  lymphatics  were  so  distended  that  they 
presented  a  porous  appearance  on  section.  There 
was,  unfortunavtly,  no  uiiuo  available  for  examination. 
The  author  has  found  a  record  of  only  one  other  case 
in  which  the  external  use  of  resorcin  proved  fatal. 
The  patient  was  only  11  days  old,  and  suffered  from 
IDemphigus  neonatorum.  In  two  other  cases  the  external 
use  of  resorcin  in  adults  provoked  violent  symptoms  which 
disappeared  rapidly.  One  patient  suffered  from  lupus 
vulgaris,  and  one  from  seborrhoeic  eczema.  In  both  cases 
the  resorcin  was  rubbed  into  a  large  area  at  a  time.  Tho 
author  concludes  that  the  extensive  use  of  resorcin  over  a 
large  area  at  a  time  is  dangerous,  particularly  when,  as  in 
his  case,  the  patient  is  exceptionally  susceptible  to  tho 
drug.  Since  his  recent  experience  he  has  learnt  to  regard 
resorcin  as  a  more  dangerous  drug  than  pj'iogallol. 


SURGERY. 


117. 


Rupture  of  Lungs  caused  by  Bursting  of  a 
Shell  wrichout  Exc«roal  Wound. 

It  has  often  been  related  during  the  present  war  thnt 
combatants  have  been  found  dead  on  the  field  of  battlo 
in  tho  exact  jiosition  and  attitude  of  the  instant  before 
that  in  which  death  sui-priscd  them,  and  apparenly  w  ith- 
o:it  having  received  any  external  wound.  Some  hava 
supposed  that  in  such  cases  death  has  resulted  from 
nervous  shock,  others  that  it  has  resulted  from  sudden 
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nncl  iuteuso  absorptiou  of  toxic  gases  protluced  at  tho 
tiuic  of  bursting  of  tho  shell.  The  majority  of  obsi^rvers, 
however,  in  tho  abseuuc  of  any  completo  cxatuiiiation, 
coufcinuo  to  believe  that  the  actual  cause  of  (Iwitli  has 
boon  soinovouiut  not  easily  discoverable  without  thorough 
examination.  I..  Sexceut  (linll.  ct  mem.  dc  Ic  Sue.  dc 
I'hir.  dc  I'liii-i,  January  19Hi,  1915)  reports  a  case  in 
which  a  thorough  examiuation  was  made  durinfj  life  and 
an  autopsy  was  subsequently  performed,  and  in  which 
rupture  of  both  lungs  was  found  to  have  occurred  as  the 
result  of  the  explosion  o£  a  shell  of  larjjo  calibre  at  close 
quarters,  without  any  external  wound  except  a  small  one 
on  the  external  surface  of  the  third  phalanx,  of  the  ri^ht 
little  linger — a  wound  which  could  clearly  be  disregai'ded 
oven  as  a  contributory  cause  of  death.  The  patient  was 
brought  iu  to  the  ambulance  at  night,  and  related  that  a 
shell  of  large  calibre  had  burst  at  less  than  a  metre's 
distance  from  him,  and  that  ho  had  fallen  and  lost  con- 
Kciousucss.  At  this  time  (less  than  ten  hours  after  the 
injury)  he  showed  signs  of  considerable  shock.  No  wound 
other  than  that  on  the  little  finger  could  be  foimd.  There 
was  slight  dullness  on  percussion  at  the  bases  of  both 
lungs,  and  on  auscultation  the  breath  sounds  over  the 
same  region  were  weak  and  distant.  On  palpation  there 
was  slight  resistance  over  the  whole  abdominal  wall. 
During  the  examination  the  xjatient  vomited  some  blood, 
'.rhc  patient  was  put  to  bed,  and  symptoms  of  collapse 
were  treated.  Later,  he  again  vomited  blood,  tho  pulse 
became  smaller  and  smaller,  dyspnoea  became  more 
intense,  .and  death  ensued  tho  same  night.  An  autopsy 
was  made  on  the  following  morning.  Except  for  the  small 
wound  on  the  ftnger  there  was  no  trace  of  external  wound  or 
contusion.  The  stomach  was  found  to  be  full  of  blood,  the 
mucous  membrane  was  of  an  ecchymotic  colour  through- 
out, with  small  submncous  haematomata  and  several  small 
lacerations  in  the  neighbourhood  of  tho  pylorus.  There 
was  no  lesion  of  tlio  muscular  wall  nor  of  the  serous  mem- 
brane. The  thorax  was  next  examined.  There  was  blood 
iu  each  jjleural  cavity.  After  removal  of  the  blood  there 
was  foimd  at  the  level  of  the  middle  lobe  of  the  right  lung 
a  large  split  meastuing  about  15  cm.  in  length.  The  visceral 
pleura  was  torn,  and  through  the  gap  a  fragment  of  lung 
the  size  of  an  orange  and  black  iu  colour  emerged. 
Examination  of  the  corresponding  part  of  the  thoracic 
wall  showed  that  no  rib  was  broken,  and  there  was  no 
Bign  of  intercostal  or  subcutaneous  contusion.  On  the  left 
Bide  a  corresponding  break  in  the  pleura,  with  hernia  of 
the  lung,  was  found  at  the  middle  part  of  the  upper  lobe  ; 
on  the  left  side,  also,  tho  thoracic  wall  was  absolutely 
intact.  Death  was  therefore  flue  not  to  nervous  shock  nor 
to  inio.xicatiou  with  poisonous  gases,  but  to  rupture  of 
both  lungs  complicated  by  rupture  of  the  gastric  mucous 
membrane.  It  seems  reasonable  to  suijpose  that  this 
mechanical  lesion  was  referable  to  some  mechanical 
cause,  and  the  author's  view  is  that  the  cause  was  tho 
Huddcn  entry  into  the  respiratory  and  intestinal  tracts  of 
II  certain  quantity  of  air  under  an  enormous  pressure.  It 
•  is  possible  that  there  exists  at  all  points  within  a  certain 
undetermined  distance  from  tho  jilace  at  whicli  a  large 
shell  bursts  an  atmospheric  pressure  capable  of  bringing 
about  mechanical  lesions  of  tho  respiratory  tract  and  of 
the  upper  parts  of  the  digestive  tract. 

118.    Foreign   Body    Removed   from    Iilver   after 
Twenty-three    'Years. 

BEYMorR  Baelxsc,  {Airli.  Rornlgen  nay,  June,  1914)  dc- 
Kcribes  the  removal  from  the  liver  of  a  woman,  aged  28,  of  a 
piece  of  glass  which  had  remained  dormant  in  that  vascular 
organ  for  more  than  twenty  years.  The  patient  complained 
of  intermittent  pain  shooting  down  the  right  side  of  the 
abdomen  into  the  groin.  A  radiograph  of  kidney  and 
iirotcr  revealed  no  abnonnal  shadow,  and  the  condition 
was  diagnosed  as  duo  to  chronic  inflammation  of  tlio 
.ippcndix,  which  was  removed.  The  patient  presented 
lierself  two  yf%rs  later  with  the  pain  unrelieved,  liut  now 
apparently  liigher  up,  near  tho  right  costal  margin.  It 
was  elicited  that  twenty-three  years  previontiy  she 
BtumWcd  and  fell  while  carrying  a  bottle  of  beer  and 
cut  herself  jiKt  over  the  lower  margin  of  the  chest. 
Another  radiOKrapli,  taken  higher  up  tlian  on  the  former 
occasion,  revealed  an  opa<pio  body  lying  just  external  to 
the  upper  end  of  tho  right  kidney.  After  opening  tho 
abdomen  and  breaking  down  the  adhesions  ^\hicll  Idled 
the.  interval  between  the  under  surface  of  the  diaphr,%gm 
and  the  right  lobe  of  tho  liver,  a  large  cyst,  with  whitish 
Jlbrous  walls,  was  found,  partly  in  the  subdiaphragmatic 
Bpace  and  partly  in  the  subslaucc  of  the  liver.  When  ibis 
was  punclured  adark  iUiid  issued,  and  deep  in  the  cyst 
were  the  fibrous  remains  of  old  blood  clot,  embedded  in 
V'hich  was  a  triantjular  picco  of  tJLiick  green  bottle  glass 
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2jin.  by  IJin.  After  the  removal  of  this  foreign  body  tho 
cyst  was  packed  with  gauze,  a  drainage  tube,  stit-he/intQ 
tho  wound,  and  the  patient  made  an  excellent  recovery. 

119.  Radical  Cure  of  Lar^e  Umbilical  Hernia. 

CULLEX  (Snrtjcry,  Oijhaccoloq)).  nitd  (ibsfc/i/rs,  Jlarch,  1915) 
operated  on  a  woman,  aged  35,  witfy  a  huge,  pendulous 
abdomen,  from  which  protruded  an  umbilical  hernia 
4  inches  in  diameter.  'U'hen  she  stood  up  the  abdomen 
hung  down  to  tho  linees,  causing  such  severe  dracgintt 
sensations  that  she  could  hardly  walk.  She  had  bornS 
nve  children,  and  the  yoimgest  was  8  mouths  old.  At  tho 
time  of  her  marnagc  she  weighed  2251b.;  at  the  time  of 
tho  operation  her  weight  was  4641b.  As  the  abdominal 
wall  was  so  redundant,  a  largo  transverse  elliptical  area 
was  excised  around  the  hernia,  it  measured  36  in.  from 
side  to  side  and  19  m.  Irom  above  dowmvards.  The  adipose 
tissue  of  this  enormous  flip  was  disbcated'oll'  the  fascia 
of  tho  Abdominal  wall  all  round  as  far  as  vve  neck  of  tho 
hernia.  Then,  with  tho  operator's  linger  in  ii,,,  abdomen 
as  a  guide,  the  neck  of  the  sac  was  cut  at  its  api.voach  to 
the  abdominal  wall.  The  omentum  was  so  closely  blt^naca 
with  the  walls  of  the  sac  that  it  was  cut  off.  and  not  ais- 
seeted  away.  The  hernial  Ojieuing  was  closed  bj<thu 
Mayo  method,  the  fascia  of  the  lower  margin  being  slid 
up  under  that  of  the  upper  margin.  Kangaioo  tendon  was  . 
used  for  the  mattress  sutures,  and  after  the  lirst  row  had 
been  placed  and  tied  the  edges  of  the  u))per  flap  were 
fastened  down  with  a  second  row  of  mattress  sutures.  Tho 
abdominal  wound  was  now  approximated  by  interrupted 
siher  wire  and  silkworm  gut  sutures.  Accurate  skin 
approximation  was  obtained  by  continuous  black  silk 
thread.  A  protective  drain  was  introduced  int^i  each  end 
of  the  incision.  When  the  stitches  were  removed  the 
abdominal  incision  had  contracted  to  27  in.  iu  transverse 
measurement.  Eight  months  after  the  oiicratiou  tho 
patient  was  iu  excellent  health. 

120.  Cancer  of  InteEtlne  Simulating  Sppendioitis. 

L.  Veedei.et,  in  recording  a  case  of  intestinal  cancer 
which  simulated  an  appendicitis  {fotn-n.  dc  mi-d.  dr. 
Itordcaux,  May  17th,  1914),  remarks  that  tho  diagnosis 
of  an  intestinal  caucer  may  sometimes  be  difficult  on 
account  of  tho  presence  of  secondary  phenomena  which 
mask  the  underlying  pathological  lesion.  The  patient  was 
a  man  of  61,  who,  in  February-,  1913,  was  attacked  witli 
seizures  of  abdominal  pain  necessitating  a  stay  iu  hospital. 
Xt  the  end  of  about  twelve  days  he  left  completely  ~ 
recovered ;  buO  about  May  let  ho  had  a  return  of  similar 
attacks  of  pain,  without  auy  vomiting  or  definite  intestinal 
disturbances.  Examination  tiicn  ».<.voai<=a  a  miner  large, 
definitely  fluctuating  swelling  in  the  right  iliac  region, 
and  his  temperature  was  slightly  raised.  He  was  fairly 
vigorous,  but  had  lost  some  flesh  during  the  last  few 
months ;  he  had  no  vomiting,  melaeua,  or  other  organic 
signs  or  sj'mptoms,  and  his  urine  was  normal.  Tho 
diagnosis  was  appendicular  abscess,  possibly  bacillaiy  iu 
origin.  On  May  28th  he  was  operated  on  under  chloro- 
form, and  a  large  abscess  was  found  in  the  iliac  fossa  ;  its 
walls  were  indurated  on  all  sides,  and  numerous  adhesions 
wero  present,  but  nothing  was  found  which  iiointed  de- 
finitely to  the  presence  of  a  ueojJasm  ;  the  abscess  wa;; 
thoroughly  drained,  and  for  some  time  there  was  a  notable 
amelioration  iu  the  patient's  state,  with  cessation  of  pains 
and  fc\er.  But  at  the  end  of  a  month  cicatrization  wouu 
on  badly,  and  the  wound  was  covered  with  feeble  gia,uula- 
tions.  Histological  examination  revealed  an  epithelioma 
of  the  iutestiue.  The  imtieut  died  of  cachexia  on  August 
1st,  but  no  necropsy  could  be  obtained.  References  arc 
given  to  similar  cases  in  the  literatiiie,  and  the  writer 
quotes  TuiHer's  remarks  that  in  cases  of  peri-intestinal 
suppurations  of  doubtful  origin,  even  wheu  there  arc  no 
manifest  s.vmi)toins  of  iutestiual  disturbance,  we  shoiUd 
bear  in  mind  tho  po.ssibility  of  the  presence  of  a  latent 
neoplasm  of  the  intestinal  mucosa. 

121.  Function  of  the  Great  Omentum  in  Stnb9 

and  Gunshot  Wounds  of  the  Abdonie>>- 

F.  (,'AJUGGIO  (<Uoni.  iiitcrna^:  d.  iici.  .Ved..^^V^''-'  ^^^^j 
x.txvii,  8)  discusses  the  results  of  surgi**'  "■°''  medical 
treatment  iu  a  large  number  of  cases  tV  a'"'"'"'"*'  injury 
treated  1901-14  at  Naples.  The)«'  ^^'^  1-225  cases  ol 
knife  woimds,268of  revolver  wo-u'ls,  and  15  of  abdominal 
contusion.  The  greater  part-  <»'  li's  raper  is  given  up  to 
the  consideration  of  the  i>cflction  of  the  great  omentum 
in  these  cases,  and  to  it>»riilm'i"eai  ion.  Following  Ranvier 
ho  dosciibcd  it  as  a.,*aagnillod  lymphatic  gland,  disposed 
as  an  apion  in  f»-ont  of  the  abdominal  viscera,  with  a 
marked  tendoucy  to  move  itself  towards  any  p;vrt  of  the 
abdominal  wall  that  may  bo  perforated  and  injured,  and 
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to  iorm/fto  ontciinoat  layer  of  any  bonua  that  may  be 
inodg^-  Experiments  in  the  onthological  laboratory 
l;a¥«  shown  tliat  it  possesses  powers  of  agfjjutmatiou, 
pjiaL'oeytosis,  ami  blood  formation,  while  it  also  has 
toctL-riciaal  and  antitoxic  powers,  aiul  a  plastic  (luality 
that  enables  it  to  block  1k)1cs  in  the  abdominal  wall.  He 
argnes  that  ihe  surgeon  should  never  cut  .away  portions 
of^thc  grtal  iiuieutuui  as  redundant.  «iuotiug  -with  ap- 
proval the  autiiiuc  snrgiciil  motto  •■memento  omcniis. 
Ho  fiu;ther  states  that  gauze  or  other  phi^s  arc  but  rarely 
to  he  used  in  laparotomies,  largely  for  the  rea^;on  tlmt 
they  place  a  mechanical  obstacJo  in  tlio  way  of  lli(» 
omenlum  and  its  movements;  hi  general,  abdomjnal 
drainage  should  be  left  to  l.'ic  omentum,  and  not  pro- 
vided for  by  Iho  nso  of  jJugguig.  lu  exceplioual  cases. 
of  ct.m?e.  art  ilicial  lUaipiSe  or  plugging  is  reiiuired  in  these 
palients  with  penct»*ti"g  wounds  ot  the  abdomen — to 
stop  haemorrhaiia  ■''•  "i  '1"^  •''^<-i".  ^or  example,  or  when 
the  abdominiil  '•""'■  "'^  are  gravely  infected.  His  gencr;'! 
,.,     "  ;s    that    kuilo  woimds   of    tlie  abdomen   left 

(  ,  s  (the  palients  refusing  lap.^rotomy)   usually 

,.j^^,  1  alow  mortality  (9  died  out  of  460) :  in  a  further 

ser><«  "i  i^^^  patients,  w  here  laparotomy  was  withheld  for 
Hiirgical  reasons,  only  11  died  of  their  penetrating  ab- 
dominal wounds.  In  199  of  the  •160  patients,  and  126  of  the 
258.  C'amaggio  remarks  that  iieuetralion  of  tlio  abdominal 
w  ,tI'  "  PS  proved  1  o  li.ivo  tal;en  place.  The  figures  are  very 
t  !  ir.  however,  in  the  c.ise  oC  revolver  wounds  of  the 
I.  .:  '.  .-u;  laparotomy  was  performed  in  177  out  of  268 
c^scs,  and  107  of  the  177  died  (60.5  per  cent.),  while  opera- 
tion was  refused  or  withheld  in  91  instances,  of  which  57 
(62.6  )icr  cent.)  died.  Camasigio  notes  that  those  of  his 
colleagues  w  ho  most  froquently  used  plugging  after  their 
laparotomies  had  the  highest  mortality  here.  Of  tho  15 
patients  with  abdominal  contusions,  8  wore  treated  by 
laparotomy,  and  7  of  the  8  died.  Ho  emphasizes  the  im- 
portance of  opei"atiug  at  once  and  with  as  few  hours  of 
delay  as  possible  in  the  case  of  gunshot  wounds  of  the 
abdoiiieu:  the  pulse  is  a  mor'c  valuable  giiido  to  the 
l)atient's  condition  than  his  tcmpcratui-c  ;  injections  of 
niorpliiuo  he  believes  to  be  entirely  hannfitl,  for  they  tend 
to  immobilize  the  great  omenlum. 
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122.  Prenatal  Care. 

The  rcsiiKs  of' a  study  of  705  fetal  deaths  oceui-i-iug  in 
10,000  consecutive  admissions  to  the  obstetrical  depart- 
ment of  Johns  Hopkins  Hospital  are  published  and  dis- 
cnsscd  by  J.  AVrmTtnx-.E  tvilliams  {Joiini.  .Inter,  yieil. 
Assoc,  January  9tli,  1915).  All  deaths  occurring  in 
children  between  the  seventh  month  of  pregnancy  and  tho 
fnll  term  arc  included.  They  are  classified  as  premature 
or  mature  according  as  their  weight  varied  between  1,500 
and  2,500  grams,  or  exceeded  the  latter  figure.  The  figures 
somewhat  understate  the  total  mortality,  as  they  do  not 
include  many  children  dying  later  from  the  causes 
cnumei'ated.  They  differ  also  from  other  statistics,  as 
"6  per  cent,  of  the  mothers  were  coloured,  thus  affording 
an  oppr>rtanity  to  compare  the  incidence  of  certain  causes 
of  deatli  in  the  two  races.  They  arc  further  of  special 
value,  since  all  of  the  after-births  wei-e  carefully  studied 
inicroscopically.  But  even  with  this,  a  positive  diagnosis 
of  tHe  cause  of  death  could  not  always  be  made.  The 
results  ot  tUe  studies  are  given  in  tabulated  form.  The 
most  striking  features  of  the  investigations  are  the  fol- 
lowing:  (It)  Syphilis  is  far  and  away  the  most  common 
etiological  factor  concerned  in  the  production  of  death, 
presenting  an  incidence  of  26.4  per  cent,  {h)  Toxaemia, 
including  eclampsia,  nephritis,  and  occasional  rare  condi- 
tions, which  is  usually  regarded  as  tho  condition  j)<jf  excel- 
lence that  can  be  influenced  by  v>renatal  care,  is  the  cause 
of  only  6.5  per  cent,  of  the  deaths,  and  consequently  is 
a-coi^utablc  for  only  one-fourth  as  many  as  S5'philis. 
(c)  V()t\vithstanding  most  painstaking  investigation,  the 
caose  of  death  could  not  be  satistac-torily  explained  in 
127  cases,  .^v  ig  per  cent,  (r')  The  death-rate  is  nearly 
twice  as  hii,b  in  the  blac-ks  as  in  the  whites— 9.4  and  5.1 
liorcent.  respectively— and  equals  or  exceeds  that  of  the 
■whites  in  all  but  three  categories — namely,  toxaemia, 
deformities,  and  placouta  praevia.  The  causes  here  given 
arc  discussed  separately.  As  regards  SN-philis  the  tables 
do  not  tell  the  whole  storv'.  One  hundred  and  sixty-four 
l>ab!es  born  alive  were  victims  of  hereditary  syphilis,  and 
the.  diagnosis  in  all  cases  was  ni.ade  only  w'hen  it  was 
proved  by  necropsy,  or  examination  of  the  placenta  or 
positive  Was.sermami  in  the  fetal  blood.  It  is  probable 
that  some  cases  escaped  detection,  and  it  is  also  probable 
that  many  of  the  cases  under  "cause   nnkno^a'*  were 


also'  ayphilitic.  Fi*ty-threo  of  the  fetuses  iu  this'  group 
were  macerated,  as  is  the  case  in  80  per  cent,  of  syphililio 
stillbirths.  Under  "dystocia"  are  grouped  only  tho 
deaths  occurring  after  mechanically  dilllcult  labour. 
Unlike  syphilis,  this  cause  'was  nxoxct  frequent  .among  tho 
whites  than  among  the  blacks,  which  Williams  attributes 
to  tho  siuallcr  and  softer  heads  of  the  coloured  fetuses. 
Only  a  minority  of  tho  deaths  were  really  preventable ; 
some  bad  been  transferred  to  tho  hospital  by  physicians  or 
nudwives  after  they  failed  to  effect  ilelivery,  and  most  ot 
thorn  should  be  attributed  to  ignorance;  some  others  were 
due  to  errors  of  judgement,  largely  unavoidable.  Seventy- 
nine  deaths  aro  grouped  under  tho  head  ot  "  various' 
causes,"  in  which  haemorrhagic  diseases  and  broncho- 
pneumonia come  first.  Prematurity  was  tho  cause  oC 
50  deaths,  toxaemia  of  46,  deformities  26,  inanition  23, 
placenta  praevia 22,  premature  separation  of  tho  placent.a 
15.  and  suffocation  and  debility  3  each.  Williams  believes 
that  too  narrow  a  view  is  taken  as  to  prenatal  care.  It  is 
ordinarily  thought  of  as  a  preventive  of  toxaemia,  eras  a 
side  issue  in  tho  propaganda  for  breast  feeding.  He  woukl 
have  it  managed  from  a  dispensary  connected  with  the 
obstetric  department  of  a  well-equipped  hospital,  which 
can  command  the  cooperation  of  trained  obstetricians, 
social  service  workers,  prenatal  and  obstetric  nurses,  and 
iu  close  afllliation  with  a  children's  clinic  with  its  corps  of 
organized  workers,  or  at  least  with  a  well-conducted  milk 
association.  Patients  should  be  encouraged  to  come  to 
the  dispen.sary  as  early  as  possible  in  pregnancy  and 
receive  a  thorough  physical  examination,  with  special 
attention  to  syphilis  and  tuberculosis,  and  the  condition  of 
tho  kidneys.  If  everything  is  normal  they  can  he  tenta- 
tively registered  as  out-patients  ;  otherwise,  they  should 
go  to  the  hospital.  The  homes  shoukl  be  inspected  and 
the  patients  kept  track  of,  and  they  should  return  a  month 
before  expected  delivery  for  another  examination,  which 
should  decide  whether  it  should  be  at  the  homo  or  tho 
hospital.  What  further  should  be  done  in  view  of  future 
pregnancies  and  the  general  health  shoidd  also  bo 
considered. 


GYNAECOLOGY. 

123.  Iodine  in  Supravaginal  Hystereotomy. 

Stoni;,  of  Washington  (Surgery,  GijnaecolOLiij,  and 
Ubstetries,  February,  1915),  finds  that  since  the  intro- 
dnotion  of  iodine  as  an  antiseptic  he  has  attained 
almost  perfect  results  in  operations  on  uterine  myomata. 
I'lic  antiseptic  is  introduced  into  the  uterine  canal. 
Three  years'  experience  has  shown  him  how  to  secure 
perfect  asepsis  of  the  field  of  operation.  AH  the  mor- 
bidity after  hysterectomy,  when  the  cervix  is  left  behind, 
is  a  result  of  infection  about  the  stump  or  under 
the  flap  of  peritoneum  near  tho  stump.  When  such 
infection  occurs,  deep-seated  pelvic  cellulitis  is  apt  to 
follow,  and  sudden,  even  fatal,  complications,  such  as  aro 
due  to  thrombosis  and  embolism,  may  occur.  Haematoma 
not  rarely  forms,  esi)ecially  in  tho  space  whence  an  intra- 
ligamentary  tumour  has  been  enucleated.  When  one 
ovary  is  saved  it  may  become  greatly  swollen  through 
interference  with  its  circulation.  Both  these  com))lica- 
tions,  Stono  admits,  may  involve  a  slight  rise  of  tempera- 
ture, even  when  iodine  is  employed  as  an  antiseptic;  but 
with  that  precaution,  the  haematoma  will  not  suppurate, 
and  the  ovarian  swelling  will  subside.  Yet  the  ovary  often 
feels  as  though  cystic  when  palpated  mouths  after  tho 
opei-ation.  On  the  other  hand,  a  big  haematoma  developed 
in  one  instance,  with  very  slight  rise  of  temperature. 
A'unoi-mal  distension,  due  to  imperfect  preparation  ot  tho 
alimentary  canal,  sent  the  temperature  up  in  two  cases,  a 
laxative  bringing  it  down  quite  promptly.  Stono  lays 
stress  on  one  prolonged  convalescence,  where,  from  tho 
nature  of  the  tumoiu-,  the  cervical  canal  could  not  bo 
reached  and  sterilized  before  operation.  Bujipuratiou 
followed,  and  pns  was  discharged  from  tho  uterus,  tbJo' 
tmfavourabio  symptoms  at  once  subsiding. 


THERAPEUTICS. 


i2A. 


Intravenous  and  Intraspinal  Treatments  In 
Cerebro-spinal  Syphilis. 
Dp.APEP.  (Anh.  Intern.  Med.,  January  15th,  1915)  recordg 
his  investigations  on  the  effect  of  intravenous  and  intra- 
spinal treatments  on  cerebro-spinal  syphilis  in  25  cases 
arranged  so  thai  pain  predominates  at  one  end  of  tho 
scric?  and  psychic  disturbance  ac  the  other.  AU  were 
treated  intensively  for  active  syphilis  by  combined  intra- 
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venous  and  intraspinal  injocUons  (except  iu  one  inPtauce), 
mercury  and  iiotassium  Iodide  being  alao  used,  but  tlie 
cliief  iutcresl  centred  on  tlie  action  of  salvaviau,  neo- 
t(alvare:m,  and  salvarsaualed  seruia.  Salvarsau  was 
mostly  used,  and  only  clianged  for  neo-salvarsttu  « lien  an 
anaphylactic  action  occurred,  the  patients  beinf;  treated 
intravenously  at  weekly  intervals  w  ith  0.3  gram  to  0.6  gram 
salvarsan,  or  neo-salvarsan  iu  full  doses,  and  iutraspinaltj' 
most  ot  the  cases  received  30  c.cin.  of  50  per  cent.,  or  from 
20  to  25  c.cm.  of  full  strenf:;th,  scrum  separated  centri- 
fugally  from  blood  withdrawn  forty  minutes  after'  the 
intravenous  dose  of  salvarsan.  Marked  clinical  improve- 
ment occurred  in  all  groups  ot  cases,  the  pain  being  usually 
relieved  and  tlie  ataxia  helped  In  the  spinal  types,  while 
the  bulbar  types  and  those  with  pronounced  psychic  dis- 
turbances showed  marked  iuipro\ement  in  symptoms  as 
well  as  in  the  spinal  fluid.  It  was  found  that  the  more 
delluite  psychic  disturbances  may  clear  up  completely, 
butrthe  .spinal  fluids  cannot  iu  every  case  be  brought  to 
normal.'the  cell  count  l>eiug  almost  always  reduced,  but 
the  Wassermann  test  rarely  disappearing  below  0.3  c.cm. 
In  some  instauces,  especially  those  treated  with  serum 
saivarsanized  in  vitro,  transient  numbness  iu  the  feet 
occurred  ;  iu  others  a  slight  failing  in  general  robustness, 
po.ssibly  an  arsenic  eCfect,  and  iu  several  instances  severe 
pains  followed  the  intraspinal  injection.  In  two  cases  a 
sudden  increase  in  ataxia  followed  a  period  of  definite 
improvement.  The  improvement  in  symptoms,  however, 
in  almost  all  cases  is  so  striking  that,  notwithstanding  the 
above  undesirable  features  in  some  cases,  the  method 
should  be  thorouglily  tried  by  numerous  observers  with 
carefid  attention  to  detail  of  techniejue  in  order  to  avoid 
such  imdesirable  results.  It  appears  to  be  unsafe  to  give 
more  than  two,  or  at  most  three,  consecutive  injections  of 
serum  to  which  salvarsan  has  been  added  directly,  and  in 
no  case  should  more  than  0.0005  gram  be  added,  though 
any  number  of  intraspinal  injections  may  be  given  with 
impunity  when  serum  salvar.^auized  //(  fivo  is  used.  So 
long  as  the  spinal  fluid  or  blood  gives  a  positive  Wasser- 
mann  test  the  case  must  be  regarded  as  potentially  cap- 
able of  rclap.se,  and  consequently,  no  matter  how  well  the 
patient  may  feel  or  seem  to  be.  treatment  must  be 
unremittingly  continued  until  the  test  is  persistentlj' 
negative. 

12s.  X-Ray  Filters. 

Some  experimental  tests  with  .c-ray  filters  have  been  made 
by  J.  H.  SEQUElE.i  (.t  jr/(..  7((K?i/f/pnKn(/,  January,  191S),and 
have  their  importance  in  view  of  the  now  extensive  use  ot 
a-  rays  in  massive  doses.  In  all  cases  he  has  used  Sahou- 
raud's  pastilles  and  protective  Alters  of  aluminium.  One 
of  the  practical  conclusions  to  be  drawn  from  his  observa- 
tions is  that  the  chemical  change  produced  in  the  Sabouraud 
pastille,  and  doubtless  in  other  chemical  methods  of  esti- 
-  mating  .r-ray  dosage,  is  unable  to  furnish  adequate  evidence 
of  the  physiological  effects  of  the  rays.  In  the  second  place, 
the  anode  of  an  x-ray  tube  gives  off  a  spectrum  ot  radiation 
combining  diilercnt  physiological  actions,  and  he  estab- 
lishes the  fact  that  by  interposing  aluminium  screens 
ot  different  thicknesses  (from  0.25  mm.  to  5  mm.),  it  is 
possible  to  filter  off  the  rays  whioli  cause  the  erythema 
reaction  and  the  more  destructive  effects  of  certain  of  the 
radiations.  It  a  1.5  B  i)astille  dose  be  given  without  a 
screen,  the  standard  distance  of  15  era.  between  skin  and 
anode  being  maintained,  the  skin  will  receive  a  dose 
equivalent  to  g  B,  as  shown  by  the  pastille  upon  the  skin, 
and  such  a  dose  will  certainly  be  followed  by  an  erythema. 
On  the  other  hand,  with  a  10  B  pastille  dose  filtered 
through  4mm.  of  alumiuiuui,  the  effect  tqion  the  pastille 
will  bo  f,  B.  or  more  than  double  the  amount  registered 
with  the  1.5  B  dose  nuniin  the  .screen,  yet  the  larger  dose 
Avill  never  cause  an  erythema.  At  the  most  there  occiu-s 
slight  pigmentation,  and  the  doses  may  be  repeated  at 
short  intei-vals  without  the  appearance  of  anytliing  more 
violent.  The  author  finds  also  that  the  position  of  the 
.screen,  whether  on  the  skin  itself  or  at  any  distance 
between  the  skin  and  the  anode  of  the  tube,  is  immaterial, 
and  that  skin  has  no  appreciable  screening  effect. 


128.  Injections   of  ParafRn   In   Ozaena. 

During  the  last  three  and  a  half  jears  N.  1!.  BriEOV.\D 
{Viieahrifl  for  Larger,  .lauuary  28th,  1915)  has  treated 
25'wonien,"3  men,  and  2  children  with  paraCfln  injected 
into  the  septum  nasi  and  conchae  iufenores.  He 
cured  13,  and  effected  definite  improvement  in  11  cases. 
In  several  other  cases  he  lost  eight  of  the  patients,  and 
was  conscquenttv  unable  to  verity  the  results.  By  en- 
croaching on  the  nasal  passages  the  paraiiln  helps  to  raise 
the  Intranasal  pressure  when  tho  patient  blows  his  nose, 
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and  thus  facilitates  the  expulsion  ot  secretion  ■which  if 
left  ill  situ,  forms  dry,  decomposing,  offensive  crusts.  The 
paraffin  also  has  a  more  directly  beueUcial  action  en  the 
mucous  memiirane  ot  the  nose  ;  for  it  has  effected  ;■  m- 
plete  cuie,  even  when  the  abnormal  size  of  the  luisiii 
cavity  has  not  been  diminished  by  the  injections.  At  first 
great  difficulty  was  experienced  "in  preventing  the  escape 
of  the  paraffin  through  the  ducts  of  glands  in  the  conchae 
or  through  small  cracks  in  the  thin,  alrophic  mucous 
membrane  of  the  septum.  Later,  this  difilcultv  was  over- 
come by  jncliuiiuary  injections  of  water,  which,  by 
rendering  the  mucous  membrane  turgid,  facilitate  tlic 
retention  of  the  paraflln.  The  author  practises  the  follow- 
ing technique  :  The  nose  is  cleaned  by  saline  douches  and 
the  removal  of  crusts.  Cocaine  adrenalin  is  painted  on  the 
mucou.s  membrane,  and  then  a  0.25  per  cent,  solu- 
tion of  novocain-adreualin  is  iujected  under  the  peri- 
osteum and  perichondrium  of  the  couchae  and  septum. 
Several  injections  arc  necessary  for  tht  concha  inferior, 
as  its  mucous  membrane  is  in  many  vilaces  firmly 
adherent  to  the  underlying  bone.  The  scptuii^,  however, 
need  be  anaesthetized  only  at  one  point;  severe  injec- 
tions would  favour  the  leakage  ot  paraffin.  About  4  or 
5  com.  of  water  arc  now  injected,  not  into  the  mucoas 
membrane  itself,  but  itnder  the  periosteum  and  peri- 
chondrium, so  as  to  elevate  the  mucous  membrane  as 
much  as  possible.  Paraffin,  with  a  melting  point  of 
51  C,  is  now  injected  in  the  solid  state,  only  one  side  of 
the  nose  being  treated  al  a  sitting.  No  parafiin  should  be 
injected  into  the  floor  of  the  nose,  where  it  is  ineffective 
and  causes  oedema  and  violent  pain.  Elsewhere  the  in- 
jections are  not  painful  as  a  rule,  although  they  are 
invariably  followed  liy  much  swelling  of  the  mucous 
membrane,  and  more  or  less  total  obstruction  of  the  no.sc 
for  a  week  or  two.  By  the  use  of  paraffin  of  a  liigh 
melting  point,  injected  in  the  solid  state,  the  danger  ot 
phlebitis  and  embolism  of  the  central  artery  ot  the  retina 
is  avoided.  The  injections  are  of  little  use  w  hen  exten- 
sive erosions  of  the  mttcous  memliraue  render  retention  of 
the  paraffin  difficult,  and  the  prospects  of  success  are 
therefore  greatest  when  the  injections  are  given  at  au 
earlj-  stage  ot  the  disease. 

127.  Marmorek's    Serum    In    Preliminary 

Tuberculosis. 

MONGOUB  {Joiim.  dfs  praticiens,  Tebruary  Gth,  1915)  gives 
some  statistics  of  the  results  of  the  treatment  of  lOO^ases 
of  pulmonary  tuberculosis  with  this  prejiaratiou.  He 
divides  tlio  cases  treated  into  (n)  acute  and  (Ij)  chronic. 
Tlio  cUrouic  cases  treated  were  chietty  of  the  fibroid  type 
and  characterized  liy  lesions  ot  one  or  uoin  apices — open 
or  closed.  They  had  little  tendency  to  extension,  and  for 
the  most  part  had  a  subnormal  temperature,  while  the 
body  nutrition  was  maintained  and  the  working  elUciency 
satisfactory.  Tliese  cases  did  not  appear  to  be  influenced 
to  any  appreciable  extent  by  the  use  of  the  scriiui. 
Clironic  suppurating  osteitis,  old  tubercidous  glands,  and 
flstulae  were  additionally  treated,  but  showed  no  sensible 
modification.  In  the  'acute  cases,  where  cavitation 
existed  no  favourable  results  followed,  but  in  cases  o( 
the  second  degree  considerable  amelioration  ot  signs  and 
symptom.s  followed.  The  fever  was  most  influenced,  the 
tacliycardia  moderated,  the  weight  increased,  the  ex- 
pectoration became  more  fluid,  and  bacilli  disappeared 
from  tho  sputum.  The  author  states  that  he  cnuuot, 
without  considerable  reserve,  call  any  of  the  cases  cured, 
but  has  not  noted  any  sueli  results  with  any  other  thera- 
peutic measures  incases  of  the  first  degree. 


PATHOLOGY. 

128.  A  Test  for  Syphilis. 

TKOSS.sREi.LO  («<-•-..  il-vli  Osind...  No.  44. 1914)  has m^  "^^ 
of  the  tact  that  thctreponema  exists  in  almost  piu-  '",,', 
and  of  a  high  degree  of  virulence  in  the  t;f^.l'''^^ 
infected  rabbit  to  prepare  a  «^v(eriue  cxtr»''«o  tM  ■>  o^^^^^^ 
for  use  as  a  test  for  syphilis  when  givP«  l'>l'f>''^^i»"^^^^^^^^^ 
Ho  injects  this  extrac  under  the  skii>  "> /^o^^'^-^f  °-?^f^"?  ' 
When  the  reaction  is  negafive  «^  ■^'^V'"''' r'"'™""''^:' ^ 
red  halo  and  with  slight  innitri>*lo»  ^,1'1'' =''«;. ''''f""'>J^f'^ 
our  or  five  da,  s  at  the  utni.<>.^t.  If  the  '"''« '^ ,'°°  ^ P"^^,^  ^^j 
the  papulehaloandlnfilt^tion  area  are  eacmoio^a^^ 

and  norsist  for  four  or  Ave  weeks.  In  tertiai.\  s>  philis  lue 
ne  V  °os  gives  hotter  results  than  the  Wassern.aun  In 
TaTent  Aphilis  tho  results  were  about  «>;i-'.  -^^''^^ - 
secondary  syphilis  tho  ^Yassorman^  Ba^o  tho  bettoi 
results. 
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MEDICINE. 

129.  An    Outbreak    of   Diphtheria. 

In  his  annual  report  to  tlio  Pireclor  ot  Medicine, 
T.  AnsTKKSSEX  {IKifshnrt  for  den  -Vor.-Av  Lae<fi/ore)un{j, 
Fcbrimrv  ISlli,  1915i,  meilical  offlcf  r  of  health  to  a  country 
district  in  Norway,  has  dealt  with  a  recent  epidemic  of 
diphtheria,  which"  raged  for  about  two  years.  Until  the 
be!,'innins  of  1912  there  had  only  been  a  few  sporadic  cases 
of  diphtheria,  imported  from  outside  the  author's  district. 
For  many  years  be  had  tlattcred  himself  with  the  convic- 
tion that" he  h:ul  prevented  extensive  outbreaks  by  fjiving 
prophylactic  injections  of  antitoxin  to  persons  exposed  to 
iufectiou  :  but  when  the  serious  epidemic  began  early  in 
1912,  he  not  only  found  pi-ophylactic  injections  futile,  but 
ho  even  suspected  they  might  be  responsible  for  some 
"carriers."'  He  found  that  antitoxin  did  not  prevent 
infection,  but  merely  rendered  the  course  of  the  disease 
less  severe.  Indeedj  the  disease  was  sometimes  so  slight 
in  pei-sons  thus  treated  that  there  was  scarcely  a  symptom. 
But  the  slighter  the  symptoms  the  greater  were  the 
ditllculties  of  the  sanitary  authorities,  for  an  unrecognized 
case  of  diphtheria  spread  infection  for  months  just  as 
eHeclively  as  a  severe  case.  The  author  accordingly 
learnt  to  reserve  prophylactic  injections  for  persons  for 
whom  diphtheria  might  be  expected  to  be  unusually 
dangerous,  and  for  persons  who,  supposing  they  developed 
diphtheria,  were  unable  to  receive  a  therapeutic  dose  of 
antitoxin  w  itliin  twenty-four  hours  of  the  first  symptom  of 
diphtheria.  The  danger  of  anaphylaxis  is  also  an  objec- 
tion to  the  prophylactic  use  of  antitoxin,  for,  should  severe 
diphtheria  subsequently  develop,  a  therapeutic  injection 
of  antitoxin  might  cause  serious  anaphylactic  sliock.  The 
autlior  learnt  to  regard  every  convalescent  with  suspicion 
unless  three  examinations  of  the  throat  at  one  sitting, 
followed  by  three  examinations  at  another,  with  an 
Interval  ot  at  least  four  days  between  each  examination, 
were  all  negative.  He  records  cases  showing  how  a  less 
rigorous  standard  in  the  estimation  of  a  convalescent's 
infectiousness  may  lead  to  relaxation  of  isolation  and 
spread  of  the  infection.  He  also  points  out  that  inflamma- 
tion of  the  throat,  combined  with  a  positive  bacteriological 
examination,  does  not  necessarily  imply  that  the  patient 
is  sufiering  from  diphtheria.  "  He  may  rricrely  be  a 
"carrier"  who  has  developed  an  ordinary  sore  throat.  On 
the  other  hand,  a  negative  bacteriological  examination 
should  not.  per  se.  convince  the  physician  that  he  has  only 
to  do  with  an  ordinary  sore  throat. 

130.  War  and  Tuberculosis, 

L.  L.\SDOUZr  (Rev.  d'hygiene  et  de  police  sattitaire,  March 
20th.  1915)  says  it  miglit  have  been  thought  that  the  pro- 
pagation of  tuberculosis  would  be  greatly  favoured  by  the 
fact  that  tuberculous  men  often  live  and  fight  side  by  side 
with  healthy  men  in  the  trenches  for  days  on  end,  the 
sputum  and  exhalations  of  the  tuberculous  being  thus 
constantly  under  the  noses  of  the  non-tuberculous.  More- 
over, during  the  earlier  week.s  of  the  war  flies  swai-med  in 
the  trenches,  and  no  doubt  added  their  part  as  distributors 
of  germs.  But  it  has  been  found  that  tuberculosis  spreads 
far  less  in  the  trenches  than  it  does  in  barracks.  Probably 
the  open-air  life  of  the  troops  is  largely  responsible  for 
this  result.  As  precautionary  measures.  Landouzy  re- 
commends that  recruits  found  to  be  tuberculous  should  be 
rejected,  and  that  cases  first  recognized  at  the  front  should 
not  be  sent  home  or  billeted  in  villages,  to  come  into 
contact  with  non-tuberculous  per.sons,  but  .should  be  sent 
for  treatment  to  special  hospitals  and  sanatoriums. 

131.  The  Internal  Secretions  in  Dysentery. 

During  a  recent  epidemic  of  dysentery,  H.  Peiser  {Dent- 
med.  If'vrh.,  January  14th,  1915)  frequently  observed 
phenomena  indicating  over-activity  of  the  thyroid  and 
suprarenal  glands,  and  inactivity  of  the  jiancreas  and 
parathyroid  glands.  These  phenomena,  which  occurred 
at  the  height  of  the  dysenterj",  or  during  convalescence, 
included  exophthalmos  and  other  signs  of  thyroidism. 
About  10  per  cent,  of  all  the  patients  suffering  from 
dysentery  showed  signs  of  disturbances  of  the  internal 
secretions ;  and,  as  far  as  could  be  ascertained,  these  signs 
had  not  existed  before  the  outbreak  of  the  dysentery. 
Other  phenomena  frequently  observed  were  enlargement 


and  tenderness  of  the  thyroid  glands,  failure  of  the  upper 
eyelids  to  follow  the  downward  movements  of  the  eyes, 
tremor  of  the  eyelids,  sliglit  weakness  of  the  internal  recti 
muscles,  infrequent  closing  of  the  eyes,  tremor  of  tlio 
fingers  and  tongue,  dennographia,  profuse  perspiration, 
and  an  erratic  temperature  and  pulse  even  after  the 
dysentery  had  culminated.  The  jjulsc  was  either  very 
Slow  or  very  fast,  and  a  lise  ot  temperature  duriug  con- 
valescence was  frequently  accomi)anied  by  swelling  of  the 
joints,  which  the  author  considers  was  inflammatory  and 
not  due  to  disturbances  of  the  internal  secretions.  Pan- 
creatic insufficiency  was  demonstrated  in  more  than  50 
percent,  of  the  patients  by  the  instillation  of  a  drop  of 
adrenalin  into  the  eye,  causing  dilatation  of  tlie  pupil. 
The  excretion  of  lu-ine  showed  great  tluctual ions,  and  in 
some  cases  it  ranged  from  only  350  to  800  c.em.  in  tho 
twenty-four  hours.  During  convalescence,  however,  as 
much  as  7  litres  would  be  excreted  in  the  twenty-four 
hours.  The  author's  explanation  for  this  erratic  action  ot 
tho  kidneys  is  that  the  renal  vagus  was  stimulated  in  the 
early  stages  of  the  disease,  whereas,  during  convalescence, 
the  excretion  of  urine  was  hastened  by  over-activity  of  the 
sympathetic  nerve  system.  Many  patients  suffered  from 
alimentary  glycosuria.  The  author  is  uncertain  whether 
the  symptoms  referable  to  the  vagus  and  sympathetic 
systems  were  due  to  the  direct  action  of  the  germs  ot 
dysentery,  or  to  the  indirect  action  of  the  disordered  in- 
ternal secretions.  He  found  belladonna  very  useful  in 
counteracting  the  effects  of  over-activity  of  the  vagus;  and 
when  the  patients  suffered  from  spasmodic  contractions  ot 
the  intestine  during  convalescence,  liclladonna  gave  instant} 
relief.  It  was  also  very  efficacious  in  the  relief  of  saliva- 
tion, hypersecretion  of  the  gastric  mucous  membrane,  rest- 
lessness and  diarrhoea,  even  when  opium  and  its  deriva- 
tives had  proved  useless. 

132.  Paroxysmal    Oedema. 

P.\L>IER  {Arch,  of  Intern.  Med.,  Feb.  15th,  1915)  reccrds 
2  cases  presenting  periodic  attacks  of  generalized  oedema 
without  evidence  of  kidney  disease.  The  first,  a  lady, 
aged  33,  habitually  constipated,  complained  of  attacks  ot 
prostration  associated  with  nausea,  passing  off  after  rest, 
and  alternating  with  attacks  of  generalized  oedema,  some- 
times resulting  in  a  gain  of  15  lb.  in  weight,  and  rapidly 
disappearing  as  soon  as  free  catharsis  is  established. 
Inability  of  the  kidney  to  excrete  chlorides  being  suspected, 
a  diet  low  in  salt  was  prescribed,  and  since  then  she  has 
been  free  from  attacks  except  once,  when  additional  salt 
was  given  to  test  the  kidney  for  its  excretion.  The  second, 
a  man,  aged  40,  complained  of  cough,  dyspnoea,  and 
swelling  of  the  face,  body,  and  legs,  the  face  being 
markedly  oedematous,  the  pufflness  about  the  eyes  nearly 
closing  them.  With  rest  in  bed  on  a  salt-low  diet  there 
was  rapid  improvement,  with  remarkable  diuresis,  loss  of 
weight,  reduction  of  oedema,  and  clearing  up  of  all  sub- 
jective symptoms.  There  was  no  evidence  of  kidney 
disease  in  either  case,  as  determined  by  the  usual  urinary 
examination.  The  chief  points  of  interest  in  the  first  case 
were  a  past  history  of  a  kidney  of  pregnancy  four  years 
previously,  recurring  attacks  of  generalized  oedema  usually 
associated  with  constipation,  relief  on  a  salt-low  diet  and 
free  action  of  the  bowels,  and  a  marked  decrease  in  the 
chloride  excretion  in  the  urine  after  the  addition  of  the 
small  amount  of  6  grams  of  salt  to  the  intake,  showing  a 
definite  renal  incompetency  to  secrete  chlorides.  Although 
the  kidney  was  able  to  deal  with  2  or  3  grams  daily,  any 
increased  demand  for  chloride  excretion  temporarily  re- 
duced this  function,  and  it  would  appear  from  this  case 
also  that  the  bowel  is  an  important  factor  in  the  excretion 
of  salt.  In  the  second  case  the  points  of  interest  were  the 
extensive  generalized  oedema  without  any  discoverable 
renal  disease,  mild  circulatory  symptoms  with  distinct 
cardiac  enlargement  and  artcrio-sclerosis,  and  a  rapid 
disappearance  of  the  oedema  on  rest  and  diet.  The 
circulatory  system  in  this  case  was  probably  an  important 
factor  in  causing  the  attacks,  while  the  response  of  the 
body  to  additional  salt  by  only  a  moderate  increase  of  salt 
in  the  urine,  although  there  was  a  nearly  normal  increase 
in  the  percentage,  and  an  associated  diarrhoea,  suggest 
some  renal  impermeability  to  salt.  In  certain  types  of 
oedema  mild  grades  of  acidosis  may  exist  which  ir.i;.;!!! 
play  some  part  in  the  persistence  of  the  condition,  and 
these  cases  show  that  the  iinpcrmeability  to  salt  on  the 
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jiart  of  the  kidney  is  an  important  factor  in  explaininM 
some  cases  of  occlcnia  of  obscure  origin,  wliile  in  tlie 
treatment  of  such  cases  the  fact  that  the  bowel  is  a  veliii:le 
for  the  excretion  of  salt  must  l>e  borne  in  miml. 


SURGERY. 


133.  Treatment  of  Gunshot  Fractures  of  Skull. 

G.  Chavanne  {Hull,  cf  mem.  de  la  Soc.  de  CJiir.  de  Paris, 
Slarch  3rtl,  1915)  yives  details  of  59  operations  for  fracture 
of  the  bkullcaused  by  gunshot.  lu  2S  cases  death  occurred. 
In  all  cases  opcr  ition  was  performed  as  early  as  possible, 
but  hardly  ever  on  the  day  on  which  the  wound  was 
inflicted.  In  one  case  of  extensive  fractures  the  edges 
were  trimmed  with  the  gouge  forceps,  but  when  the  wound 
was  too  small  for  that  instrument  to  be  used,  a  trephine  or 
Collin's  perforator  was  employed  to  prepare  the  way  for  it. 
After  removing  fragments  of  bone  tlie  wound  was  dressed 
with  dilute  tincture  of  iodine  on  a  gauze  compress.  Chloro- 
form was  given  unless  the  patient  was  in  a  state  of  com- 
plete coma.  In  seven  cases  of  injury  ot  the  sinuses  there 
were  four  deaths  :  such  lesions,  tlierefore,  seem  to  justify 
an  unfavourable  prognosis.  The  accessory  cavities  of  the 
uasal  fossae  were  iuvolved  in  sis  cases.  In  two  of  them 
the  frontal  sinus,  as  well  as  the  ethmoid  cavities,  were  laid 
open,  in  two  the  frontal  sinus  only.  In  all  six  cases 
recovery  tool;  ])lace,  although  in  two  there  was  such  exten- 
sive injurj-  to  the  eye  tliat  immediate  enucleation  was 
necessary.  Paralytic  complications  were  observed  in 
eight  cases,  and  It  is  probable  that  they  occurred  in  others 
which  did  not  recover  from  a  state  of  coma.  Ot  the  three 
fatal  cases  out  of  the  eight  two  had  hemiplegia,  and  one 
paralysis  of  the  right  arm  and  aphasia  which  lasted  until 
death.  In  the  live  cases  of  recovery,  two  lost  the  hemi- 
plegia completely,  two  nearly  so,  while  in  one  the  hemi- 
plegia persisted  after  the  healing  ot  the  wound.  In  no 
case  was  any  long  duration  of  sphincter  trouble  observed. 
In  two  cases  convulsions  occurred  before  aud  immediately 
after  the  operation,  but  they  did  not  recur.  No  doubt  the 
cured  cases  will  suffer  from  after-consequences  later,  but 
the  results  of  the  59  operations  is  certainly  satisfactory 
considering  the  extent  and  severity  of  the  wounds. 

134.  Radium  and  X  Rays  as  Complements  to  Surgery 

in  Lymphosarcoma. 

Two  cases  of  lymphosarcoma  ot  tlie  neck  iu  which  incom- 
plete surgical  ablation  was  followed  by  radium  aud  x-ray 
treatment  are  described  by  Begouin  [Arcli.  d'elcctr.  vied.', 
June  25th,  1914).  The  observations  are  of  too  recent  a 
date  to  permit  a  definite  judgement  as  to  the  ultimate 
value  ot  the  treatment,  but  tlie  result  was  so  different 
from  the  usual  seciuel  to  an  incomplete  operation  as  to 
justify  reporting.  Tlie  first  case  was  that  of  a  woman, 
aged  45  years,  with  a  tumour  slightly  below  the  mid- 
carotid  region,  taking  the  size  and  form  of  an  elongated 
orange.  A  surgical  intervention  was  made  by  means  of  a 
long  incision  on  the  border  of  the  sterno-mastoid,  and  the 
tumour  jiroved  to  be  a  ragged  eucephaloid  mass,  which 
bled  freely.  It  had  iutiltrated  the  sterno-mastoid  muscle, 
and  penetrated  the  environing  interstices  in  such  a  manner 
that,  the  principal  mass  being  removed,  there  remained 
on  all  sides  an  inextirpable  neoplastic  remainder.  The 
operation,  therefore,  was  necessarily  incomplete,  the  skin 
was  sutured,  and  a  drain  was  left  iu  place  in  the  lower 
part  of  the  wound.  In  this  drain,  four  days  after  opera- 
tion, a  tuiie  containing  18  eg.  of  pure  radium  bromide, 
with  a  silver  filter  0.3  mm.  in  thickness,  was  left  iu  place 
for  twenty-eight  hours,  and  a  further  application  similar 
in  character  was  made  for  eight  hours  to  a  dilferent  part 
ot  the  cavity  a  few  days  later.  Afterwards,  the  cicatriza- 
tion ot  the  wound  being  complete,  the  patient  was  sub- 
mitted to  intensive  ./-ray  treatment,  strong  doses  (8  9  H.) 
of  very  hard  and  heavily  littered  rays  being  given.  These 
irradiations  were  repeated  at  various  ports  of  entry  at 
intervals  of  a  few  days,  at  first  directly  on  the  site  of  the 
tumour,  aud  then  indirectly  to  traverse  the  neck.  The 
histo!ogical  cxamiuation  of  the  tumour  had  proved  it  to  be 
a  lymphosarcoma,  and,  judging  by  other  cases,  if  recourse 
had  been  mads  to  surLCiy  only,  tlie  removal  being  incora- 
lilcte,  a  relapse  would  have  been  immediate.  Eiglit 
months  have  passed  since  the  intervention,  and  the 
operated  region  remains  supple,  witli  no  tumefaction  or 
trace  of  relapse,  and  the  general  health  is  perfect.  The 
author  brings  forward  a  similar  case  in  a  woman  aged  60 
years.  Tlie  mass  of  the  tumour  was  again  removed  iu 
order  to  facilitate  the  action  of  the  radium.  The  tumour 
liad  the  same  eucephaloid  aspect  as  in  the  preceding  case, 
and  was  pronounced  a  lymphosarcoma.  Radium  was 
applied,  producilig  neither  reaction  nor  suppuration,  and 
8io  B 


was  followed  by  intensive  radiotherapy.  Treatment  iu 
this  case  was  undertaken  only  three  mouths  liefore  the 
publication  of  the  report ;  up  to  that  time,  however,  there 
was  no  sign  of  relai)*c,  cor  aay  trace  of  generalization. 

135.  Secondary  Ulcers  of  Stomach  and  Duodenum. 

SORESI  [Annals  of  Surrjcr;/,  March,  1915)  studied  the  effects 
of  silk  and  liueu  sutures  for  the  intestinal  mucosa  in  gastro- 
enterostomy on  the  complete  cicatrization  and  the  iiroduc- 
tion  of  secondary  ulcers.  Posterior  gastroenterostomy 
was  performed  on  forty-seven  dogs,  using  silk  and  lineii 
thread  for  the  througli-andthrough  and  the  sero-scrous 
sutures,  and  in  all  liut  one  the  thread  was  found  hanging 
in  tlie  stomach  at  the  autopsies  when  the  elogs  were  killed 
from  one  to  ten  months  later,  thus  showing  that  unabsorb- 
able  material  is  not  eliuiiuated  afterai^eriodof  ten  mouths 
in  animals  whose  peristalsis  is  very  strong.  In  6  per  cent, 
ulceration  of  the  mucosa  of  the  stomach  and  jejunum  was 
found  without  apparently  having  given  rise  to  any  discom- 
fort during  life.  However  carefully  the  operation  is  per- 
formed, the  thread  w'U  rouiain  indefinitely  in  place, 
hanging  from  one  or  more  points  in  the  stomach  or 
intestiual  cavity ;  and  the  fact  that  many  patients  com- 
plain of  symptoms  for  some  time  after  operation  may  be 
explained  by  the  presence  of  small  ulcerations  of  the 
mucosa  around  the  anastomotic  openiug,  which  do  not  heal 
until  the  uuabsorbable  material  has  been  eliminated. 
While  silk  or  linen  maj'  be  safely  used  for  the  seroserous 
sitture,  catgut,  either  plain,  chromic,  or  iodized,  should 
always  be  used  for  the  throughand-through  suture,  as  this 
will  last  longer  than  three  days,  aud  therefore  long  enough 
to  ensure  haemostasis.  Further  experiments  upon  the 
effects  of  uuabsorbable  material  in  the  throughand-through 
suture  of  intestinal  anastomosis  showed  that  iu  fourteen 
cases  of  side-to-side  intestiual  anastomosis  the  thread  had 
been  eliminated  in  two,  while  in  three  ot  the  remainder  it 
had  become  the  nucleus  for  the  formation  of  calculi,  which 
in  one  instance  had  attained  a  size  of  more  than  half 
the  lumen  ot  the  intestine,  the  dog  having  been  operated 
upon  nine  months  previously,  and  being  apparently  other- 
wise healthy.  Since  some  patients  suffer  discomfort  after 
operations  tor  intestinal  anastomosis  in  wliich  uuabsorb- 
able material  has  been  used  it  seems  probable  from  these 
experiments  that  such  later  symptoms  might  be  due  to  the 
formation  ot  calculi,  the  nucleus  of  which  has  been  the 
thread  hanging  loose  in  the  intestinal  cavity.  As  in  gastro- 
jejunal  anastomoses,  only  catgut  should  be  used  for  the 
through-anel-through  suture,  fine  silk  being  reserved  for 
the  seroserous  suture. 

136.  Treatment  of  Infective  Gangrene. 

H.  BOUSQUET  [TUdl.  et  mem.  de  la  Soc.  de  Cliir.  de  Paris, 
Februaiy  16th,  1915)  gives  the  result  of  his  observations 
during  the  war  as  to  the  treatment  of  tetanus  and  ot 
infective  gangrene.  During  the  first  part  of  the  war  cases 
of  tetanus  were  specially  frequent.  The  symptoms  ap- 
jicarcd  after  a  fairly  long  interval,  and  it  could  not  bo 
shown  that  wounds  in  any  special  region  were  specially 
liable  to  be  followed  by  the  development  of  tetanus. 
Certain  slight  cases  recovered,  but  in  other  cases  none 
of  the  various  methods  of  treatment  employed  had  any 
effect.  It  was  therefore  decided  that  every  wounded  man 
should  receive  an  injection  of  0.2  c. cm.  of  autitetauic  serum 
immediately  upon  his  entrance  into  hospital — that  is, 
within  less  than  twenty-four  hours  after  the  infliction  of 
the  wound.  From  the  time  when  this  course  was  adopted 
no  new  case  of  tetanus  developed.  The  author  attaches 
great  importance  to  the  administration  of  the  large  dose 
of  the  serum.  With  regard  to  infective  gangrene,  ho 
employs  a  procedure  in  the  treatment  of  infected  wounds 
which  he  has  made  use  of  in  his  own  clinic  for  several 
years,  and  which  has  always  given  the  best  results.  The 
wound  is  widely  opened  and  the  edges  are  covered  with 
twists  of  wet  gauze.  Spirit  is  then  poured  into  the  wound. 
It  is  a  very  beneficial  thing  to  .set  the  spirit  alight  inside 
the  wound.  It  should  be  relighted  if  the  flame  goes  out, 
and  the  process  repeated  until  the  Avound  is  covered  with 
a  blackish  pulp.  Contrsry  to  what  one  might  expect;,  this 
burning  is  not  extremely  painful.  The  author  has  em- 
jiloyed  the  method  several  times  with  i.atients  not  under 
an  anaesthetic,  without  their  complaints  being  very 
vigorous.  An  ordinary  dressing,  wet  or  dry  as  may 
seem  to  be  indicated,  is  finally  applied.  On  the  following 
day  or  the  day  after,  when  the  dressing  is  changed,  a 
black  mass  is"  found  and  easily  removed  by  directing  a 
stream  of  water  on  the  part.  There  is  a  slight  inflam- 
matory reaction  for  several  days,  and  then  everything 
settles  down.  The  author  has  employed  this  method 
several  times  since  the  war  began,  for  manifestly  in- 
fected wounds,  and  has  invariably  had  good  results. 
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OBSTETRICS. 

137.  Post-Puerperal   Rene  I   Abscess. 

In  tlie  followiuj;  case,  rccorilcil  by  G.  Nystuom  [llijaiea, 
Bil.  76,  H.  19t,  the  iliajjiiosis  of  i>ost-imeriieial  loual 
abscess  was  not  luaile  till  afier  iloatli,  o\viii|^  to  the 
obsciuity  of  the  syiiiptoiu-;.  The  jiatiout  was  an  un- 
uiariicd  woman,  aged  40,  who  had  been  unwell  since  her 
conrtnenient  three  months  earlier.  DuriiiL;  the  puerperium 
she  had  developed  jaundice,  which  lasted  about  six  weeks. 
The  urine  had  contained  blocMl,  and  micturition  had  boon 
)niiuful  durin.uthe  lli-st  two  weeks  of  the  i)uer|icrium,  and 
these  symiitonis  had  recurred  intermittently  since  then. 
She  complained  of  inci-casing  pain  in  the  right  lower 
iibtlomen  and  attacks  of  slnvcrin;'.  Throe  months  after 
her  confinement  she  was  admitteil  to  liospital  with  the 
symptoms  of  septicaemia.  The  temi^erature  was  40.2=  ('. 
and  the  pulse  112.  Although  there  were  si^ns  of  difTuso 
peritonitis,  the  rlf;'''  side  was  more  tender  and  rij^id  tlian 
the  loft.  When  the  abdomen  was  relaxed  by  a  general 
anaesthetic,  the  lower  border  of  the  liver  could  be  felt  at 
the  level  of  the  umbilicus,  and  even  lower  when  traced 
towards  the  right.  Cholecystitis  was  accordingly  sns- 
pected,  and  an  incision  was  made  over  the  lower  part  of 
the  liver.  When  this  was  exposed  and  turned  up,  much 
thick  greyish-green  pus  came  welling  up  from  under  the 
right  lobe  of  the  liver  and  from  the  right  iliac  fos.sa.  The 
gall  bladder,  bile  ducts,  stomach,  and  upjier  part  of  the 
duodenum  were  healthy,  but  the  peritoneum  covering  the 
lower  portion  of  the  duodenum  was  red  and  thick.  A 
small  opening,  no  Uu-ger  than  a  pin's  head,  was  found  in 
the  peritoneum  lining  the  posterior  abdominal  wall  at  the 
level  of  the  descending  limb  of  the  duodenum.  Thick  pus 
oozed  out  of  this  opening,  which  communicated  with  an 
abscess  cavity  the  size  of  a  hen's  egg.  This  cavity  was 
lined  by  spongy,  friable  tissue,  suggestive  of  the  lining 
of  a  pyonephrosis.  Drains  and  tampons  were  inserted, 
and  the  wound  was  closed.  The  patient  died  three  days 
later,  and  the  necropsy  showed  purulent  peritonitis  of  the 
whole  abdomen.  The  abscess  cavity  was  bounded  on  one 
side  by  the  somewhat  prolapsed  right  kiduey.  In  the 
kidney  itself  was  an  abscess  as  large  as  a  nut,  communi- 
cating with  the  extrarenal  abscess  by  a  small  passage. 
The  base  of  the  intrarenal  abscess  was  under  the  capsule 
of  the  kidney,  and  it  tapered  as  it  was  traced  towards  the 
siuall  opening  leading  to  the  exterior  of  the  kiduey.  This 
shape  of  the  abscess  was  suggestive  of  an  infarct,  and  the 
absence  of  inflammatory-  changes  in  the  renal  pelvis 
further  indicates  that  the  kidnej-  was  infected  by  the 
blood  stream,  the  source  of  infection  probably  being  the 
reprodnctive  origans  soon  after  labour.  The  kiduej"  also 
contained  many  small  abscesses,  no  larger  than  a  pin's 
head,  scattered  round  the  main  intrarenal  abscess. 


GYNAECOLOGY. 


138. 


Diathermy  in  Malignant  Growths  of 
Female  Genitals. 

CCMBEKBATCH  (Arch.  Locntqen  r,aij,  March,  19151  states 
that  diathermy  has  been  ai>plied  at  St.  Bartholomew's 
Hospital  to  eight  cases  of  carcinoma  of  the  cervix  uteri, 
one  case  of  carcinoma  of  the  vagina,  and  one  case  of 
carcinoma  of  the  urethra,  all  of  which  wore  surgically 
inoperable.  The  growth  had  spread  into  the  pelvic 
cellular  tissue,  so  that  parts  of  it  could  not  be  reached 
from  the  vagina  by  the  electrode,  and  in  the  regions  where 
it  had  spread  into  the  wall  of  the  rectum  or  bladder  the 
cautery  could  not  be  applied  for  fear  of  injury  to  these 
organs.  The  most  that  could  be  expected  was  the  de- 
struction of  the  primary  focus,  and  its  subsequent  replace- 
ment by  gi-anulation  tissue  and  epithelium.  The  author 
gives  details  of  the  application  of  the  cautery  to  the 
cervix  and  vagina.  'l"he  patient  (usually)  received  a 
general  anaesthetic,  and  the  cervix  was  brought  into 
view  by  a  Fergnsson's  or  duck-bill  speculum,  dried  as 
far  as  possible  by  sponging,  and  then  painted  with 
tincture  of  iodine.  The  inilifferent  electrode  was  placed 
on  the  abdomen.  The  active  electrode,  which  termin- 
ated in  a  five-pronged  fork  end-piece,  was  embedded 
in  the  growth,  and  the  current  was  applied  until 
coagulation  took  place.  It  was  then  inserted  in  other 
parts  until  the  whole  of  the  accessible  portion  was  coagu- 
lated in  fitu.  Where  the  growth  was  fungating  it  was 
found  that  the  extraction  of  the  embedded  end-piece  of 
the  active  electrode  would  bring  away  portions  of  the 
growth.  If  the  coagulation  had  not  extended  through  the 
growth  down  to  normal  tissue  bleeding  occurred,  because 


the  detachment  of  the  coagulated  portion  left  a  raw  surface 
of  uncoagulated  new  growth.  Quick  bleeding  obscured 
the  operation  and  slowed  the  coagulation.  This  is  the 
difficulty  experienced  in  diathermic  coagulation  of  ex- 
uberant vascular  growths,  and  was  overcome  in  one  case 
by  first  sweeping  olT  the  growth  level  with  the  skin,  which 
procedure,  however,  opens  the  vessels  carrying  blood  to 
the  growth,  and  ^o  takes  away  one  of  the  advantages  that 
diathermy  offers  in  the  treatiueut  of  new  growths.  The 
best  result  of  diathermic  cautery  in  inoperable  growth  of 
cervix  and  vagina  was  obtained  in  a  case— apjiarcntly 
belonging  to  this  series— in  which  the  patient  left  the  hos- 
pital nine  days  alter  the  ai)plicatiou  of  diathermy  to  the 
))urts  of  the  growth  accessible  from  the  vagina;"  and  at 
that  time,  although  the  slough  had  not  entirely  separated, 
the  whole  of  the  vaginal  mass  previously  felt  had  entirely 
gone,  and  the  vaginal  wall  was  covered  with  smooth  tissue. 
The  patient  came  at  intervals  over  a  period  of  months  to 
the  out-patient  department,  and  no  haemorrhage  or 
discharge  was  seen,  and  no  ulceration. 
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Anaesthesia  of  the  Head 'and  Neck  br 
Inhalation  of  Oleum  Slsapis. 
E.UlLY  in  1914,  at  a  meeting  of  the  Austrian  Otological 
Society,  A.  E.  Schwarz  read  a  paper  on  the  action  of 
oleum  sinapis  when  inhaled  by  the  subjects  of  inflam- 
matory conditions  of  the  nose,  mouth,  throat,  and  ears. 
L.  FlyODQUlST  (Svciisl.a  J.aehartsailskapcts  liiihamllingar, 
vol.  xii)  has  tested  and  confirmed  Schwarz's  observation 
that  the  inhalation  induces  anaesthesia  of  the  trigeminal 
nerve.  Evidently  this  anaesthesia  is  due  to  some  par- 
ticular constituent  of  oleum  sinapis  which  is  jjeculiar  to 
it.  for  inhalation  of  various  other  pungent  drugs,  such  as 
ammonia,  does  not  induce  anaesthesia.  The  drug  is  held 
to  the  nose,  while  the  patient  doses  his  eyes  to  avoid  con- 
junctivitis. He  compresses  one  nostril  while  he  inhales 
the  drug  with  the  other.  He  naturally  inhales  with  the 
nostril  on  the  same  side  as  that  in  which  anaesthesia  is 
required.  When  the  iutlammatiou  is  bilateral,  the  patient; 
inhales  alternately  with  each  uostril  until  a  violent  attack 
of  cougliing  is  provoked.  Schwarz  treated  20  cases 
of  toothache,  and  found  the  pain  vanish  for  several 
hours  as  soon  as  the  oil  was  inhaled.  It  is  immaterial 
whether  the  toothache  is  due  to  pulpitis  or  periostitis, 
and  in  no  case  does  the  diug  seem  to  have  failed  in 
banishing  the  toothache.  On  the  ear  alone  he  made 
44  observations,  which  showed  that  the  inhalation  is 
strikingly  effective  in  the  various  forms  of  earache.  In 
19  cases  he  performed  paracentesis  of  the  tympanum, 
previously  rendered  anaesthetic  by  the  inhalation.  The 
author  has  found  the  anaesthesia  thus  induced  so  complete 
that  children  have  not  stirred  while  the  tympanum  was 
being  perforated.  Pure  otalgia,  tinnitus,  and  pain  follow- 
ing operation  on  the  mastoid  process  are  all  banished  by 
the  inhalation,  which  is  not,  however,  effective  on  tho 
tinnitus  of  otosclerosis.  Tonsillectomy  is  rendered  pain- 
less by  the  inhalation,  which  also  prevents  the  occurrence 
of  post-operative  pain  and  dysphagia  for  one  to  eight 
hours.  Again,  in  angina  phlegmonosa  an  incision  can  be 
made  and  pus  evacuated  without  pain,  aud  headache  due 
to  empyema  of  the  accessory  sinuses  and  the  pain  and 
dysphagia  of  cancer  of  the  tonsil  can  be  temporarily 
banished  by  the  inhalation.  Schwarz  found  it  gave  no 
relief  in  a  case  of  trigeminal  neuralgia,  possibly  because 
the  reflex  may  have  been  broken  by  disease  in  the  ganglion 
cells  or  in  some  other  section  ef  the  trigeminal  nerve.  The 
author  has  found  the  inhalation  strikingly  successful  in 
an  intractable  case  of  paraesthesia  linguae,  and  Schwarz 
found  it  gave  great  relief  in  tuberculosis  of  the  larynx 
associated  with  dysphagia. 

140.  :Bltter  Tonics. 

A.  J.  Cablsox  {JoiDti.  Atner.  Med.  Assoc,  .January  2nd,  1915) 
discusses  the  action  of  the  bitter  tonics  on  the  secretion  of 
the  gastric  juice.  He  and  his  helpers  had  previously 
shown  that  these  bitter  tonics  had  no  appreciable  influence 
on  the  hunger  mechanism  in  the  ordinary  therapeutic 
doses  by  the  mouth.  Taken  thus  they  all  inhibit  gastric 
tonus  and  hunger  contractions  in  direct  proportion  to  the 
intensity  and  duration  of  stimulation  of  the  nerve  endings 
in  the  mouth.  If  introduced  directly  into  the  stomach  in 
somewhat  larger  ([uantity  they  all  cause  inhiljition  of  the 
gastric  tonus  and  hunger  mechanism  by  stimulation  of 
nerve  endings  in  the  mucosa.  In  short,  the  bitter  tonic 
causes  inhibition  or  depression  of  hunger.  In  the  experi- 
ment here  reported,  the  question  whether  these  tonics  are 
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capable  of  influencing  the  gastric  secretions  and  thns 
favouring  digestion  is  discussed.  Tlie  literature  of  the 
subject  is  somewliat  conflicting,  but  it  has  since  been 
pretty  ■well  established  that  tlie  bitter  tonics  have  no 
action  on  pepsin  hydrochloric  acid  digestion  itself,  except 
iwssibly  by  slightly  retarding  it.  The  view  that  they 
augment  the  secretion  of  gastric  juice  indircc:ly  by  in- 
creasing the  excitability  ot  the  taste  papillae  of  the  mouth 
and  possibly  the  nerves  of  appetite  sense  in  the  stomach 
is  emphasized  by  Pavlov,  and  seems  to  be  confirmed  by 
the  experiments  of  Borissow  in  the  way  of  sham  feeding 
of  dogs  -with  gastric  fistula  and  oesophagotomy.  The  sub- 
ject experimented  on  by  Carlson  had  the  oesophagus  com- 
pletely constricted  at  the  level  of  the  upper  end  of  the 
sternum  and  could  swallow  nothing  from  the  mouth,  and 
also  had  a  permanent  gastric  fistula.  The  condition 
served  admirably  for  studying  the  influence  of  the  bitter 
tonics  on  the  gastric  secretion,  and  in  the  series  ot  tests 
these  -were  i5Ut  in  the  mouth  and  swallowed  into  the 
oesophageal  wouch  ten  minutes  before  the  meal.  They 
usually  had  to  be  spit  out  before  taking  food,  on  account 
of  the  saliva  they  induced.  In  all  three  of  such  series  of 
tests,  the  gastric" juice  was  collected  while  the  subject  was 
chewing  his  food  in  the  usual  way,  preparatory  to  putting 
it  into  the  stomach  with  a  syringe,  and  thus  the  appetite 
gastric  secretion  only  was  dealt  with.  The  stomach  was 
invariably  emjitied  of  juice  before  eating  and  record  kept 
of  the  quantity,  acidity,  and  pepsin  strength  of  the  juice 
in  the  empty  stomach,  as  it  was  thought  that  this  might 
serve  to  indicate  the  physiological  conditions  ot  the  gastric 
glands,  irrespective  ot  the  condition  of  the  appetite.  The 
experiments  were  carried  on  through  the  months  of  April 
to  November,  1914,  and  the  tests  of  the  tonics  interspersed 
with  controls  without  the  tonics  all  the  way,  to  eliminate 
possible  errors.  The  tests  were  made  a  mere  incident  in 
the  subject's  daUy  routine  and  no  special  dietaiy  standard 
was  fixed.  The  patient  selected  his  noonday  meal  at 
a  near-by  restaurant,  taking  what  he  thought  was  most 
appetizing.  Therapeutic  doses  of  gentian,  quassia, 
calumba,  humulus,  and  condurango  and  elixir  of  quinine, 
strychnine,  and  iron  were  gven.  The  patient  was  not 
told  the  aim  of  the  experiments,  for  the  purpose  of  ex- 
cluding possible  psychic  factors,  which  Carlson  thinks 
were  entirely  eliminated.  The  patient's  health  was  good, 
and  the  question  arises  whether  the  sensory  nerves  for  the 
appetite  sense  in  the  month  and  s'omach  are  not  normally 
in  the  state  of  maximum  excitability,  thus  barring  any 
further  increase  by  bitter  tonics,  but  the  lower  seci-etion 
at  the  evening  meal  seems  to  meet  the  objection.  The 
condition  is  one  in  which  less  palatable  food  shonld  hare 
been  rendered  more  palatable  by  contrast  with  the  bitter 
tonic  or  actual  increasing  of  excitability  with  the  gusta- 
tory nerve,  and  the  results  indicate  no  improvement  by 
contrast.  Carlson  does  not  think  that  the  belief  in  the 
good  results  of  bitter  tonics  is  justified.  The  proper 
hygienic  living  usually  prescribed  simultaneously  with 
their  administration  is  "too  much  ignored:  and  possibly  a 
psychic  value  on  account  of  the  general  belief  in  their 
eflicacv  is,  according  to  Cushny,  their  main,  if  not  their 
only,  utility.  In  therapeutic  doses  they  may  be  harmless, 
except  in  "so  far  as  their  use  contributes  to  the  drug 
habit. 

141.  Treatment  of  Enteric  Fewer. 

PISSAVY  (Journ.  de  med.  et  dr  rhir.prafiqnex,  February  10th, 
1915)  reports  on  the  treatment  of  enteric  fever  among  troops 
in  the  field  by  the  continuous  application  of  ice  to  the 
ab.lomen,  a  method  due  to  de  Massary,  who  cured  128  out 
of  140  cases  bv  this  moans.  Pissavy's  treatment  consisted 
iu  the  applica'tion  of  bladders  full  ot  ice  to  the  abdomen, 
giving  plenty  of  beverages,  and  administering  1^  grams  of 
urotropine  in  the  twenty-four  hours,  and  also  ethereal 
camphorated  oil  and  adre'nalin  as  required.  Of  189  cases 
between  November  10th,  1914,  and  January  31st,  1915, 
36  were  treated  in  tliis  way,  with 3  deaths,  while  153  were 
treated  by  the  classical  methods,  with  25  deaths.  Thus 
the  ice  method  is  decidedly  superior  to  the  packs  and  cold 
lotions.  It  must,  however,  be  begun  the  moment  the 
patient  is  admitted ;  it  is  of  little  use  when  the  disease  has 
made  serions  progress. 

142.  'Visceral  Gymnastics  in  Ptosis. 

C.\RSOT  Ijourn.  f/cjj  ^o-rt/iritHs,  January  16th,  1915)  empha- 
sizes the  importance  of  the  i)art  played  by  ptosis  iu  the 
patliology  of  the  digestive  apparatus.  Tlie  modification 
in  the  po'sition  ot  the  abdominal  viscera  induced  by  gravity 
is  more  marked  in  individuals  lacking  in  general  aud  local 
tonicity.  The  position  of  the  viscera,  too,  is  modified 
considerably  bv  the  position  of  the  body.  Radiography 
has  been  of  gre"at  value  in  ascertaining  these  facts.  The 
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stomach  is  normally  fixed  by  a  system  of  ligaments  and 
at  either  extremity  by  the  oesophagus  aud  duodenum,  the 
latter  being  the  most  fixed  of  all  the  vi.scera.  The  small 
intestine  likewise  tends  to  drop  by  its  own  weight,  but 
this  is  not  so  imi>ortant  iu  the  case  of  the  small  intestine, 
as  mobility  is  one  of  its  functions.  The  large  intestine  is 
less  mobile  than  the  small  intestine,  and  any  displacement 
iu  this  case  is  less  massive  than  in  the  case  of  the  latter. 
The  most  fixed  [loiuts  of  the  large  intestine  are  the  colic 
angles,  the  left  being  rather  higher  than  the  right.  When 
the  right  colic  angle  descends,  it  the  left  remains  in  place, 
the  transverse  colon  is  stretched  between  the  two  points 
like  a  garland,  in  the  concavity  ot  which  the  .stomach  rests 
as  in  a  hammock.  The  laxity  of  the  ligamentous  attach- 
ments both  at  the  iliac  and  sigmoid  flexures,  is  also 
a  contributory  cause  of  ptosis,  but  these  deviations 
are  not  so  important.  According  to  the  author,  the 
left  lateral  position  is  the  best  during  gastric  digestion, 
but  defective  from  the  point  of  view  of  evacuation  of  the 
stomach.  It  also  increases  the  left  colic  angle  and  tends 
to  retain  matter  in  the  colon,  while  the  right  lateral 
position  assists  its  onward  progress.  In  the  ri.ght  lateral 
position  the  pylorus  is  open  and  permits  of  tiie  evacua- 
tion of  the  gastric  contents.  AVitli  tliese  facts  in  view, 
static  or  orthopaedic  gymnastics  may  be  emplo.yed.  The 
author  I'ecommends,  with  Glenard,  the  practice  of 
assuming  the  position  of  the  Mohammedan  at  prayer  for 
ten  minutes  each  day  before  retiring  to  rest  as  being  of 
considerable  benefit  in  these  cases. 


PATHOLOGY. 

143.  Cancer. 

The  etiology  of  cancer  in  the  light  of  recent  cancer 
research  is  studied  by  H.  E.  Gayi^ord ({JoKnt.  Amer.  Med. 
Assoc,  March  20th.  1915).  He  says  that  perhaps  the  more 
important  problems  in  cancer  research  centre  iu  the  so- 
called  jiarasitic  theory.  Through  the  discoveries  ot 
filterable  viruses,  it  may  be  assumed  that  this  hypothesis 
is  at  last  justified.  The  chief  question  is  whether  this 
theory  is  universally  applicable.  Investigators  now  gene- 
rally recognize  predispositions  to  cancer  and  agencies 
bringing  about  the  cancerous  conditions.  They  are  of 
varied  nature,  and,  so  far  as  may  be  determined,  may  be 
summed  up  as  chronic  irritation.  In  exceptional  cases 
even  a  single  trauma  may  supply  it,  but  iu  the  high  per- 
centage of  cases  the  local  predisposing  features  may  be 
definitely  determined.  There  are  also  more  constitutional 
factors,  anil  experiments  on  mice  and  other  animals  have 
shown  a  definite  constitutional  susceptibility  that,  in  the 
belief  of  many,  is  transmissible.  It  is  not  possible,  liow- 
ever.  that  there  is  a  single  cancer  parasite.  There  are 
probably  many,  each  specific  for  one  type  of  tissue,  and  a 
number'of  these  have  been  determined  experimentally  in 
the  lower  animals.  A  malignant  neoplasm  may  not 
always  present  all  the  characteristics  included  in  the 
definitions.  The  power  to  form  metastases  may  be 
lacking,  and  it  may  appear  in  the  course  of  transplanting 
the  neoplasms.  The  existence  of  an  immunity  to  trans- 
planted cancer  has  been  established  in  mice  by  Gaylord 
and  others,  and  the  inoculation  of  tumours  ot  an  alien 
species  into  an  animal  has  shown  that  the  entire  immune 
mechanism  is  not  yet  established  in  the  early  stages  of 
development.  One  ot  the  most  effective  normal  tissues 
available  in  setting  up  resistance  to  implanted  cancer  is 
the  spleen,  which  suggests  it  as  the  principal  force  ot  anti- 
bodv  formation.  Attempts  have  been  luado  to  influence 
human  cancer  with  cancer  cells  by  vaccination,  and  this 
has  been  to  some  extent  demonstrated.  Cancer  cells 
introduced  into  the  blood  in  the  early  stages  of  the  disease 
do  not  always  produce  metastases,  and  Goldman's  view 
that  the  blood  exerts  an  immunity  is  supported.  The 
complement  deviation  and  .\bdcrhalden  reactions  show  that 
the  blood  contains  antibodies  aud  autifenueuts,  but  tlicse 
reactions  are  nonspecific.  Ether  and  chloroform  anaes- 
thesia seem  to  favour  the  growth  of  cancer,  and  every 
surgeon,  Gaylord  says,  is  having  experience  of  finding 
cancer  casesmadc  worse  by  surgical  interference.  !-"ouic- 
thing  similar  has  been  noted  in  the  treatment  of  tumours 
by  radiation.  Finally,  Gaylord  mentions  the  iuclusions 
iu  cancer,  and  says  that  s"pecific  inclusions  are  more  or 
less  characteristic  "of  a  considerable  growth  of  infectious 
diseases  caused  bv  filterable  viruses.  There  are  thirty 
odd  known  filteiab"le  viruses,  including  three  specific  ones 
causing  neoplasms,  discovered  by  Rous.  This  widens  the 
scope  of  cancer  research,  and  it  is  possible  that  we  may 
learn  the  true  significance  of  iuclusions  in  these  dis- 
eases and  in  cancer,  which  is  a  question  left  for  future 
investigation. 


ilAY    i--.    1913] 


[The  DniTisH  ^"t 


AX  ErrroME  ov  cniEEiNT  medical  litei^atuee, 


144. 

A.  1".  ri.ivLi- 


MEDICINE. 

Typhus  Fever  li>  W"  Time. 

^.U^l!|■ll.cll■  mctl.  I'l  <i''  r!nr.. -J anua.iy  lOili,  1915) 
ilcaK  with  tlif  (.liuiSiiosis,  prophylaxis,  aud  tieatiuent  of 
I  y  |)liiis  fe\  ei-.  The  uii-'tako  or  aiayiiosiuti  the  llrst  cases  of 
tvphus  as  soiniwhii!  abnormal  cases  of  tyi)lu)i(l  is  aUnosl 
iiicvilahlo  iu  \\b:  time,  except  wlieii  the  doctor  has  liad 
special  cxpevi'Uce  of  t>  phiis.  I'ouv  piiucipal  si^iis.  talioii 
ill  coiijuae-'iou  raiher  Ihaii  sepaiately.  shoiiUl  susijicst 
Ivphiib  'ii"!  iiiable  a  diajinosis  to  be  made  as  early  as 
possiWi-'.  Tlit'se  sitins  are  :  il)  Al>nn>tucss  of  ouset,  (2)  pre- 
5iC'--ct'  of  a  petechial  rash,  (3i  absence  of  intestinal  sym- 
Xitonis,  (4)  prescucc  t>f  cutaneous  hypcraeslhesia,  as  a  rule 
very  acute  in  typhus.  But  the  patient  is  often  not  seen 
until  the  second  or  third  day  ;  he  has  almost  always  been 
woin  out  witli  fatigue  aud  inivatious.  aud  the  abruptness 
of  unset  can  no  longer  be  traced  :  it  is  often,  indeed,  only 
when  some  member  of  the  hospital  staff  suddenly  sickens 
that  the  abru(itness  of  onset  is  noticed  and  the  diagnosis 
becomes  evident.  Again  the  petechial  rasli  often  appears 
late,  often  only  on  the  scventii  day.  aud  tlie  patients  are 
ahnost  always  infected  with  pediculi.  which  give  rise  to 
a  scries  of  sid)sidiai'y  eruptions.  The  absence  of  intestinal 
symptoms,  when  it  exists,  is  very  valuable,  but  in  war 
time  many  soldiers  attacked  by  typhus  may  already  be 
suffering  from  enteritis,  and,  in  addition,  the  state  of 
stupor  may  lead  to  invohmtary  ev.acuatious.  A  suspicion 
of  typhus  is.  of  course,  greatly  strengthened  if  the 
l)atienl  has  been  inoculated  against  typhoid  in  the  pre- 
ceding year.  The  principles  of  prophylaxis  are  clear, 
but  their  successful  application  is  always  ditllcnlt  in 
war  time,  and  may  be  impossible.  The  immunity  of 
the  troops  up  to  the  present  is  to  be  ascribed  to  the 
periods  of  rest,  with  the  accompanying  opportunities  for 
eleaiisiiig.  which  follow  each  tew  days  iu  the  trenches, 
aud  above  all  to  tlie  presence  of  an  adequate  food  supply. 
Tlie  conditions  among  the  civil  populations,  especially  in 
invaded  territories,  are  much  less  favourable.  The  main 
point  with  regard  to  prophylactic  treatment  is  the  dcstruc.-. 
lion  of  VciUcv.li  rftrj)oris.  capiiiffRnH  itubr^,  wtTU  the  luiui- 
mum  amount  of  handling  01  the  clothes  by  tho  nurses  and 
attendants,  wnen  tvio  bnthv  arc  available  a  good  method 
is  for  the  patient  eomplotelv  to  undress  in  one  empty  bath 
and  to  leave  cver.\  thing  he  has  worn  to  be  treated  in  this 
bath  by  running  iu  boiling  soapy  water.  The  patient  is 
then  (juiekly  sponged  with  a  solution  of  water  950  grams, 
neutral  glycerine  50  grams,  crystallized  pheuic  acid 
10  grams,  special  care  being  given  to  the  back.  neck, 
shoulders,  arms,  axillae,  and  chest.  This  is  followed  by  a 
bath  in  warm  soapy  water  taken  in  the  second  batli.  If 
I'etlicitii  capitis  a.re\n-ciieal  the  head  is  shaved  while  the 
patient  is  still  In  the  bath,  and  then  rubbed  with  warm 
vinegar  or  camphorated  alcohol.  For  Vcdicnli  puhix  wet 
mercurial  compresses  are  applied  as  soon  as  the  patient  is 
in  bed.  and  later,  when  the  i)cdieuli  have  been  killed,  the 
pubic  hair  is  sliaved.  A  careful  watch  against  lice  is  kept 
tor  the  few  follow  ing  days.  The  other  methods  of  prophy- 
laxis are  analogous  to  those  employed  in  other  eruptive 
fevers,  those  useful  in  typhoid  being  usefid  in  typhus. 
Ciiantemessc  specially  insists  on  the  disinfection  "of  the 
sputum  aud  saliva.  Treatment  is  purely  symptomatic, 
special  emphasis  beiug  laid  on  aeration.  In  very  grave 
forms  of  the  disease  a  last  resource  is  furnished  by 
Fochier">  method  of  the  production  of  an  artificial  abscess 
by  injection,  under  the  skin  of  the  outer  surface  of  the 
thigli.  of  lor2c.cui.  of  essence  of  terebenthiae.  Iu  the 
l_'onstantinc  eindemic  in  1909  Mursty  .saw  the  mortality 
sink  liom  35  per  cent,  to  4  per  cent,  as  a  result  of  this 
trcainieut.  After  the  evacuation  of  the  abscess  it  is  of  the 
ut*uo<;t  importance,  in  this  as  iu  any  of  the  cutaneous 
lesions,  to  carry  out  the  most  careful  anti.scptic  treatment. 

}*^-  Paroxysmal  Tachycardia. 

NiLF.s  (.(/»")■.  -T.ju,n.  „f  Med.  Science»,  April.  1915)  records  a 
case  of  paroxysmaa  tachvcardia,  with  observations  upon 
treatment,  occin-ring  in  a  man.  aged  37.  and  coutinuouslv 
under  ob.servation  the  last  .six  years.  Cardiac  valvulaV 
disease  was  hrst  noticed  when  the  patient  was  18  years 
old.  following  "  strain  -  in  rowing.  There  was  no  history 
of  rheumatic  or  other  infection  likely  to  involve  the  heart, 
aud  he  had  always  been  very  moderate  iu  the   use  of 


alcohol  and  tobacco.  Virst  paroxysm  followed  "  shooting 
the  chutes"  in  1905,  with  many  repetitions  during  the 
next  six  yeais,  the  attacks  varying  iu  duration  from  a  few 
minutes  to  I  went  \  eight  liours,  ami  averaging  fiom  four  to 
six  hours.  The  longest  free  interval  was  nine  weeks,  hut; 
sometimes  there  would  be  three  or  four  recurrences  in  11 
day.  Over-exertion  or  any  toxaemia  always  caused  an 
attack,  but  beyond  these  no  specific  cause  could  be  dis- 
covered. A  mild  coryza  was  often  accompanied  by 
paroxysms,  and  intestinal  stasis  precipitated  them,  often 
preceded  by  urticaria.  T'lie  attacks  commenced  wiili  a, 
sensation  of  fiillucss  iu  the  chest  aud  throbbing  of  the 
heart,  without  dyspnoea  except  iu  tlie  longer  attacks,  and 
after  about  an  hour  the  iiatient  woidd  complain  of 
"feeling  sick  all  over  "--pain  iu  tlie  iiead,  back  and 
limbs,  aud  constant  nausea,  with  frequent  vomiting  of 
considerable  mucus.  The  attacks  were  always  accoui- 
paiiied  by  some  degree  of  icterus,  and  they  ceased 
abruptly  with  a  "bump"  of  the  heart,  the  iiulse 
immediately  becoming  slow  and  regular,  and  the  patient; 
feeling  <iuite  well.  No  premonitory  signs  occurred 
to  indicate  either  the  onset  or  ending  of  tlie  attacks. 
One  very  severe  attack  in  1911  was  accompanied  by 
extreme  cardiac  dilatation,  pulse-rate  140  to  180.  witli 
congestion  of  huigs  aud  liver,  and  Cheyne  Stokes  respi- 
ration, rendering  the  patient  in  c'trcinis  and  unres|)oii- 
sive  to  all  the  usual  remedies  ;  0.5  mg.  crystallin 
strophanthin  was  given  intramuscularly,  and  re])catod 
four  times  iu  twenty-four  hours  during  the  height  of  tlie 
attack  and  less  often  on  succeeding  days  as  symptoiiis 
indicated,  until  the  attack  suddenly  terminated,  leaving 
the  heart  irregular  aud  sliowing  the  characteristics  of 
auricular  tibrillatiou,  which  has  coniinued  iq>  to  the 
present  time  without  any  recurrence  of  the  tachycardia. 
Although  the  reserve  accoiuiuodation  force  of  the 
heart;  is  slight,  and  there  is  some  pulmonary  con- 
gestion and  ascites,  the  patient  is  far  more  comfortable 
than  before  and  able  to  do  more  work.  Digitalis  has 
been  constantly  necessary,  and  he  is  most  coml'ortablo 
when  the  heart-rate  is  tjctween  60  aud  70.  Two  weeks 
after  the  onset  of  permanent  auricular  flbrillatiou,  electro- 
cardiograms wore  taken,  wliich  suy<;est  that  the  case  was 
one  of  auricular  fibrillation,  on  the  border  line  not  far 
removed  from  cases  of  auricular  tlutlcr.  in  which  are 
very  rapid  co-ordinated  contraetious  of  the  auricles  with 
a  ventricle  responding  to  every  second  or  third  auricular 
impulse.  The  case  was  one  of  paioxysuial  tachycardia 
with  the  ventricular  form  of  \enous  pulse,  the  attacks 
always  ceasing  in  about  an  hour  after  the  administration 
of  stropliHUthiu,  transitory  iibrillation  of  the  auricle  termi- 
nating the  attack  on  several  ocea,sions.  The  paroxysms 
ceased  altogether  when  permanent  auricular  tibrill'ation 
Was  induced  under  the  combined  effect  of  digitalis  and 
strophanthin,  which  latter  drug,  iu  repeated  doses  if 
necessary,  is  recommended  for  prolonged  attacks. 


SURCIERY. 

146.        Ether  Applications  for  Infected  Wounds. 

Sarugovx  (liiiH.  ct  mem.  dc  la  Soc.  dc  Chir.  dc  P/tris, 
February  23rd.  1915)  describes  a  case  of  c^ominiiinted  com- 
pound fracture  of  the  left  leg.  which  is  of  interest  beeanso 
of  the  favourable  elTect  ot  ill  the  ether  dressings,  which 
were  recommended  l>y  the  author  in  an  earlier  coiii- 
munication  as  useful  for  infected  wounds,  and  (2)  the 
ambulatory  splint  of  Delbet  whicli  was  applied  before 
the  fracture  had  consolidated.  The  patient  was  wounded 
in  August.  The  fracture  was  situated  iu  the  middle  third 
of  the  leg :  there  was  a  large  oiien  wound  and  much  coiu- 
nuuution  of  the  bone,  fragments  of  hone  jiresenting  in  the 
wouud.  Treatment  was  first  directed  to  the  wound.  The 
wound  and  the  surrounding  parts  were  carefidlv  cleaned 
and  the  ether  dressing  applied.  Twice  on  the  "next  day 
the  dressing  was  opened  up.  but  not  removed,  and  ether 
in  abundance  w  as  ])Oured  in,  the  impermeable  oitter  cover- 
ing beiug  then  replaced  to  close  it  afresh.  On  the  next 
day  the  fracture  was  reduced  as  well  as  was  possible  :  the 
wound  was  washed  in  ether  and  covered  with  compresses 
soaked  in  ether,  ami  the  leg  vnit  up  iu  jilaster:  five  weeks 
later  the  plaster  was  removed.  The  wound  was  uow 
partlally  cicatrized,  but  a  fragment  of  bone  again  presented 
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in  it.  This  was  rcmovetl.  The  leg  was  put  up  again  in 
plaster.  lu  December,  after  another  thiee  months,  the 
wound  had  completely  cicatrized,  but  the  fracture  had  not 
consolidated.  Delbel's  ambulatory  splint  was  now  applied. 
Thanks  to  this  the  man  can  now  walk  well,  and  has 
regained  the  normal  movements  of  the  foot,  and  it  is  hoped 
that  when  the  splint  is  removed  the  fracture  will  be  found 
to  have  consolidated.  The  value  of  tlie  ether  dressings 
is  shown  by  the  fact  that  from  first  to  last  there  was 
never  any  sign  of  infection  and  never  the  least  rise  of 
temperature. 

197.  Fracture    of   Clavicle. 

MOORHEAD  {.Imcr.  Jonrn.  of  Siirftcri/,  March,  1915)  advo- 
cates the  treatment  of  certain  fractuies  of  the  clavicle  by 
the  abduction  method.  While  under  present  methods 
some  deformity  at  the  site  of  fracture  is  usual,  and  may 
be  compatible  with  a  functionally  useful  shoulder,  there 
ai'e  cases  where  it  is  necessary  to  limit  any  deformity  as 
much  as  i^ossible — for  example,  in  women,  in  men  whose 
occupation  necessitates  carrying  weights  on  the  shoulder, 
and  for  whom  a  knob  on  the  clavicle  might  prove  dis- 
abling, and  in  certain  comminuted  badly  displaced  frac- 
tures associated  with  other  injuries  where  it  is  inadvisable 
to  adopt  the  usual  treatment.  The  essentials  of  treatment 
of  fractured  clavicle  are  accomplished  by  abducting  the 
arm  to  or  beyond  a  right  angle,  and  by  further  pulling 
back  the  abducted  arm  correction  of  overlapi^ing  is  easily 
obtained.  From  the  experience  of  the  cases  in  which  this 
method  has  been  tried,  it  has  been  found  most  suitable 
where  there  is  comminution  or  marked  overlapping,  or 
where  deformitj"  has  to  be  specially  guarded  against  from 
a  social  or  occupational  standpoint.  To  apply  the  treat- 
ment the  patient  is  seated,  stripped  to  the  waist,  on  a 
stool,  while  an  assistant  standing  behind  elevates  both 
arms  to  a  right  angle,  or  beyond,  by  grasping  the  elbows 
previously  bent  to  a  right  angle.  The  elbows  are  then 
XJuUed  further  backward  untU  overlapping  or  malalign- 
ment is  corrected,  the  shoulder  being  stUl  further  elevated 
if  necessary,  and  this  abduction  and  retraction  of  the 
should  be  sufficient  to  over-correct  if  possible  the  ox-iginal 
deformity.  With  the  parts  held  in  this  position  a  flannel 
bandage  is  applied  from  the  wrist  to  the  shoulder,  which 
is  then  bandaged  spica  fashion,  leaving  the  sound  arm 
entirely  unbaudaged.  With  pads  of  cotton  wool  in  the 
axilla  and  over  the  prominences  of  the  elbow  the  arm  is 
retained  in  position  by  plaster-of-Paris  bandages,  which 
may  be  reinforced  with  strips  of  basswood  or  aluminium 
to  maintain  the  bend  of  the  elbow  and  the  elevation  or  tne 
arm.  Instead  of  being  seated,  the  same  manipulation 
may  be  carried  out  by  allowing  the  patient  to  rest  the 
head  on  one  table  and  the  remainder  of  the  body  from  the 
waist  down  on  another,  thus  leaving  the  shoulders  and 
upper  chest  free.  If  desii'ed,  the  portion  of  the  plaster 
spica  over  the  fracture  may  be  cut  away  to  permit 
inspection.  The  case  remains  in  position  for  three 
weeks,  a  sling  being  used  for  a  week  longer,  and  any 
.ioint  stiffness  treated  in  the  usual  way.  The  treatment  is 
not  unduly  irksome  to  the  patient,  and  though  it  may 
appear  too  elaborate  a  treatment  for  the  ordinary  fracture 
it  has  a  definite  value  in  a  selected  type  of  case,  and  is 
applicable  iu  those  cases  in  which  plating  or  suturing 
might  be  advisable. 

IM.  Nervous  Retention  of  Urine. 

.T.  C'OHN  {Berl.  Min.  Wocli.,  March  1st,  1915)  considers  that 
nervous  retention  of  urine  is  more  rare  than  was  fonnerly 
supposed.  Many  cases  of  retention  were  at  one  time 
traced  to  neurasthenia  or  hj-steria,  for  want  of  scientific 
methods  of  diagnosis.  To  illustrate  this  point  he  recoi'ds 
the  case  of  a  man,  aged  28,  wlio  had  never  contracted 
gonorrhoea.  He  had  been  unable  to  micturate  for  eighteen 
liours,  and  was  in  considerable  pain.  A  N^laton's  catheter 
could  not  be  introduced  into  the  bladder,  but  a  silk 
catheter,  Xo.  20,  was  successfully-  passed,  and  clear  urine, 
containing  no  albumin,  was  withdrawn.  An  examination 
of  the  neiwous  system  was  negative,  and  tlie  cystoscopc 
showed  nothing  amiss,  but  a  Goldsclimidt's  irrigation 
urethro.scope  showed  marked  enlargement  of  the  colheulus 
Keminalis.  Adrenalin  was  applied  to  tlie  posterior  urethra, 
and  after  si.'c  days  the  patient  could  again  mictiiratc 
normally.  Tlio  swelling  of  tlio  colliculus,  which  was 
found  to  have  subsided,  arose  presumably  from  mastur- 
bation. The  author  admits,  liowever,  that  functional 
nervous  retention  of  urine  occurs  in  the  m.alc  as  well  as  in 
the  female,  lie  finds  the  diagnosis  of  nervous  reteution 
is  aided  by  the  estimation  of  the  intravesical  pressui-e  by  a 
water  manometer.  When  the  retention  is  due  to  organic 
obstruction,  the  intravesical  i)rcssure  is  aljove  normal,  but 
when  there  is  no  mechanical  obstruction  to  account  for  the 
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retention  of  urine,  the  intravesical  pressure  is  much  below 
normal.  In  such  a  case  of  complete  retention  of  laiue 
following  a  bilateral  operation  for  hernia  and  liydroce'c' 
the  manometer  showed  hardly  any  change  iu  pressurt 
after  300  grams  of  a  boracic  solution  had  been  introduced 
into  the  bladder.  The  pressure  rose  to  5  cm.  when  660 
grams  were  introduced,  to  10  cm.  wlien  900  grams  v.ere 
introduced,  and  to  25  cm.  when  1.300  grams  were  intro- 
duced, and  violent  strangm-y  was  provoked.  In  a  case  of 
stricture,  on  the  other  hand,  the  pressure  rose  to  45  cm. 
when  60  grams  were  introduced,  and  to  50  cm.  when  125 
grams  were  introduced.  The  author  records  three  cases 
of  neiTOus  retention  of  urine  in  the  male,  characterized 
by  great  development  of  tx-a\5ecalae  in  tlie  bladder, 
exaggerated  patellar  reflexes,  and  an  abnormally  low 
intravesical  pressure.  He  cannot  cxiAain  how  the  bladder 
iu  these  cases  showing  no  organic  otritruclion  to  the 
escape  of  urine  came  to  be  hypertrophieo.  >;or  is  the 
apparent  paradox  of  an  hypertrophiod  blaua/ji-  and  the 
absence  of  organic  obstruction  yet  understood.  'i'i^_  author 
does  not  agree  v.ith  Thomson  Walker  iu  distinguwhiuj.' 
between  the  trabecular  bladder  of  nervous  disorders  »nd 
that  of  organic  obstruction, 

159.     Laparotomy  and  Suture  of  Five  Intestinal 
Perforations. 

B.  Baudet  {JBuU.  cl  mem.  de  hi  Soc.  de  Cliir.  de  Paris, 
February  9th,  1915)  contributes  an  article  based  on  tlie 
accounts  of  4  cases  of  penetrating  wounds  of  the  abdomen 
treated  by  laparotomy  by  Dupont  and  Kendirdjy.  The 
latter  surgeons  some  weeks  ago  contributed  to  the 
journal  notes  ou  40  cases  of  penetrating  wounds  of  the 
abdomen  treated  expectantly  without  surgical  interveu- 
tion.  The  results  were  disastrous,  the  mortality  bcLug 
100  per  cent.  These  residts  decided  Drs.  Dupont  and 
Kendirdjy  to  practise,  when  it  was  possible,  laparotomy 
with  suture  of  perforations  or  ligature  of  bleeding  vessels 
as  in  civil  practice.  A  good  sized  room  is  needed,  warmed, 
well  lighted,  and  with  walls  and  floor  covered  with  sheets. 
Gloves  and  instruments  are  boiled,  dressings  sterilized  iu 
an  autoclave.  Four  cases  are  described.  The  one  of 
greatest  interest  is  one  iu  which  five  perforations  were 
sutured  and  recovery  followed.  This  case  presented 
several  favourable  features :  (1)  The  bullet  was  partially 
spent — after  traversing  the  abdomen  from  behind  forwards, 
to  the  left  of  the  middle  Hue,  it  came  to  rest  under  tha 
sliin  of  the  abdominal  wall.  (2)  The  patient  was  brought 
quickly  to  the  ambulance  station,  and  the  operation  tooli 
place  only  siv  hniivs  .nfter  the  wound  had  been  inflicted. 
(3)  Tlie  Icsiou  was  localized  iu  the  small  iutostiuo  ami 
consisted  of  5  lelatively  small  p<.i.£o«.ivtiori:!  tvUIcIi  coulil 
each  be  closed  by  means  of  two  sutures  or  of  a  single 
purse-string  suture,  without  too  great  a  diminution 
in  the  calibre  of  the  intestine.  The  operation  per- 
formed was  a  high  umbilicosiphoid  laparotomy.  No 
faecal  matter  had  escaped  iuto  the  peritoneal  cavity. 
All  five  perforations  were  situated  iu  the  upper  third 
of  the  small  intestine,  and  this  part  of  the  intestine 
came  into  view  at  once  on  opening  the  abdomen 
looking  congested  and  slightly  dilated.  A  rapid  examina- 
tion was  made  of  the  whole  intestinal  tract  iu  order  to 
ensure  that  no  other  perforation  had  been  overlooked. 
After  the  abdominal  wound  had  been  closed  a  small 
opening  was  made  two  flngerbreadtbs  above  the  pubes, 
and  a  drain  inserted  into  Douglas's  pouch.  For  several 
days  aspiration  was  carried  out  regularly,  through  the 
suprapubic  drain.  Seven  days  after  the  operation  feediug 
by  the  mouth  was  begun.  On  the  eleventh  day  castor  oil 
was  administered,  and  two  natural  motions  followed.  The 
patient  made  a  complete  recovery.  The  other  three  cases 
described  in  the  article  all  ended  fatally.  In  one  of  them 
the  point  of  entrance  of  the  bullet  was  ou  the  left  side,  in 
the  posterior  axillary  line  at  the  level  of  the  ninth  space, 
and  that  of  exit  was  iu  the  sixth  space,  10  cm.  (3.9  in.) 
from  the  middle  line.  Operation  was  postponed  iu  view  of 
the  absence  of  peritoneal  symptoms  and  the  possibility 
of  a  thoracic  lesion.  The  authors  arc  definitely  of 
opinion  that  this  postponement  was  a  mistake,  «ud 
that  the  favourable  moment  for  operation  was  allowed 
to  pass  by.  Laparotomy  was  performed  nineteen 
hours  after  the  infliction  of  the  wound.  A  per- 
foration was  found  iu  the  anterior  w.ill  of  the 
stomach,  and  this  was  sutured  in  two  layers.  Although 
it  was  certain  that  this  was  tho  poinc  of  exit,  and 
that  the  point  of  entry  must  he  iu  iho  posterior  wall, 
no  furtlier  perforation  eouM  bo  found.  The  patient 
died  nineteen  hours  after  the  operation.  The  autopsy 
showed  the  presence  of  a  linear  wound  of  the  spleen 
near  its  anterior  pole,  a  wound  through  the  left  lobe 
of    the    liver    and  one    of    the    posterior    wall    of    the 
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sunnacb  only  lunrkea  by  an  eccUymotic  discoloration, 
juu-aoi  sugi;csts  that  a  method  i,\l>icU  he  has  employed 
ju  iHKiatiiiy  for  extiipatiou  of  the  spleen  would  have 
brC"  useful  on  this  occasion.  In  this  method  the  seventli 
costal  caiUla^o  is  divided  near  to  the  sternum,  and  llie 
citihth  and  ninth  ribs  in  the  niammaiy  line.  A  movable 
thoracic  shuner  is  thus  obtained  which  can  ho  lifted  to 
give  a  view  of  the  spleen,  the  left  lobo  of  Iho  liver, 
and  tlie  upper  part  of  the  stomach.  Bordet  has  prc- 
viou.sly  successfuUv  used  this  nioUiod  in  the  case  of  a 
woman  accidentally  shot  throujiliiu  lefbbM'ast,  and  lie  was 
thereby  enabled  to  see  a  wound  of  the  stomach  near  the 
cardiac  end,  and  to  suture  both  this  wound  and  the 
wound  in  the  diaphragm.  I'he  successful  case  described 
at  the  besiiuuiut;  of  the  article  suggests  that  U  mif-ht  be 
advantageous,  when  armies  arc  fairly  stationary,  to  set  up 
a  special  tlxcd  au'i>nlauco  station  where  such  operation 
could  be  undertsiicn. 


OBSTETRICS. 

150.  Painless  Childbirth:  "  Xocanalffine." 

Hkv.lman  of  New  York  {Amcr.  Jount.  Obxtct.,  February, 
1915)  was  struck  by  the  recent  results  obtained  by 
Bibemont-Dessaiijues,  who  used  iocaiuiltjine  obsfi't- 
ri<jiii'  in  112  labours.  Paulin  obtained  it  by  the  action 
of  liviug  ferments  resembling  beer-leavening  or  chlor- 
hj  dratc  of  morphine.  Toxic  doses  are  only  reached  when 
2  or  3  eg.  arc  injected  tor  each  kilogram  of  body  weight, 
aud  arc  indicated  by  passage  of  blood  and  mucus  with 
loose  motions.  Symptoms  like  drunkenness  set  in  later. 
The  dose  is  given  hypodermically — l.Sc.cm.  for  the  first 
dose  and  0.5  c.cm.  for  succeeding  doses.  The  analgesia 
lasts  from  thirty  minutes  to  twelve  hours.  Eibcmout- 
Ucssaigncs  employed  foreeps,  sutured  the  perineum,  and 
turned  in  several  cases,  no  anaesthetic  besides  tlie  drug 
in  question  being  used.  Hellman  tried  tocanalgiue  in  two 
cases.  The  first  patient  had  no  headache  during  tlie 
administration  of  the  drug,  no  nausea,  thirst,  or  pricking 
sensations.  She  remembered  nothing  of  her  labour.  In 
the  second  case  results  were  similar,  but  the  third  patient 
suffered  because  a  sufficient  amount  of  the  drug  was  not 
at  hand,  the  promised  shipment  from  France  having  been 
prevented  from  arriving  in  New  Tork. 


GY>JA.ECOLOGY. 


151.     Malignant  Ovarian  Tumours  in  Childhood. 

F.  II.  SSIITH  AND  rtiLI'MAN  HOTLEY  {Snnjrri/.  (iljiutfioloillf. 

anil  Obstetrits,  April,  1915)  performed  double  ovariotomy 
for  bilateral  tumour  of  the  ovaries  in  a  child  aged  3.  The 
tumours  were  detected  dui-ing  an  examination  of  the 
patient  for  recunx-nt  attacks  of  abdominal  pain,  nausea, 
and  vomiting,  which  had  lasted  for  a  mouth ;  they  could 
be  defined  as  freely  movable,  solid,  doughy  masses, 
sausage  shaped,  and  quite  distinct.  The  right  tumour 
was  covered  with  dense  omental  adhesions  and  coils  of 
intestine  looped  around  the  adhesions.  Thus  tho  sym- 
ptoms of  obstruction  were  accoimted  for,  aud  there  was 
no  torsion  of  either  pedicle.  A  long  tube-like  structure 
adhered  to  the  ujjper  pole  of  the  right  tumour.  The  left 
was  free  from  adhesions.  Louis  B.  "Wilson,  of  the  Mayo 
Clinic,  reported  that  the  tumours  were  embryomata ;  that 
recurrence  would  take  place,  and  that  the  recurrent 
tumour  would  be  a  sarcoma.  The  operation  was  per- 
formed in  October,  1912.  In  ilarch.  1913,  a  mass  was  de- 
tected in  the  region  of  the  umbilicus,  when  tho  child  was 
examined  after  a  fall.  There  were  several  other  tumours 
sciittercd  over  the  abdomen.  Death  occurred  in  May, 
1913.  No  necropsy  was  permitted.  The  authors 
t<tl)ulate  fortj -seven  previously  recorded  cases  of  ovarian 
tumours  in  children,  but  patients  up  to  seventeen 
are  included  ;  teratoma  is  common  in  young  girls, 
and  authors  confound  '-teratoma''  and  "  embryoma " 
with  •>  dermoid."  Smith  and  Motley's  tables  In- 
clude on6  case  of  bilateral  sarcoma  in  a  fetus  of 
the  seventh  sionth  (Doran,  Trans.  Path.  Soc,  vol.  xl, 
1889)  ;  one  of  caiccinoma  in  an  infant  about  9  months  of 
age  (Brown  u.  Bereut,  Vchtt-  maUgne  Ocariahjesrhwiilstc 
bei  Kindern,  Dissert.,  Berlin,  1901)  ;  one  of  sarcoma  in  an 
Infant,  aged  1  year  (Lesage  aud  Girault,  Arch,  dc  nu-d. 
d'enf.,  vol.  xvi) ;  one  of  cystic  adenoma  in  a  child 
aged  23  years  fU'alther,  Dissert.,  Leipzig,  1911)  ;  and  one 
of  sarcoma  in  a  girl  aged  3  (Savoriaud,  Bull,  et  mem.  dc  la 
Soc.  de  Chir.  de  Paris,  vol.  xxxvii),  to  which  the  author's 


case  must  be  added.  Gaudier  detected  a  hypernephroma 
in  a  girl  aged  4  ;  Jochmann  reported  a  case  of  sarcoma  in 
a  child  of  tho  same  age;  and  KosanoiT  has  published  an 
instance  of  medullary  carcinoma  in  a  patient  aged  5. 
Older  cases,  especially  children  with  ciubryomata,,  aro 
much  better  kuosvu. 


THERAPEUTICS. 

152.  Vaccines  In  Typhoid  Fever. 

KUfMBHAAtS  AND  KiL'HARDSOX  {Aiiur.  Joitni.  of  Mcd, 
Sciences^  March,  1915)  report  distinctly  favourable  results 
from  observations,  extending  over  three  years,  of  a  largo 
number  of  typhoid  cases  in  the  Pennsylvania  Hospital 
treated  by  typhoid  vaccines.  During  1913  the  vaccino 
used  was  prejiared  after  Wriglit's  method  with  1,000,000,000 
organisms  to  each  c.cm.  and  0.3  per  cent,  lysol  added, 
previously  vaccinated  aud  uuvaociuated  cases  being  treated 
alike.  Practical  proof  of  the  value  of  tho  treatment  is 
afforded  by  the  fact  that  a  rise  in  agglutinin  curves 
follows  sucli  vaccination.  Beyond  a  transitory  rise  of 
temperature  there  is  rarely  any  appreciable  aggravation  of 
symptoms,  and  relapses  and  complications  arc  diminished 
in  frequency,  tlie  treatment  being  found  to  be  clinically 
harmless  and  usually  beneficial.  To  produce  the  best 
results  the  injections  should  be  begun  early  in  the  disease, 
especially  before  the  tenth  day,  and  a  blood  culture  is 
more  valuable  than  the  VVidal  test  in  the  early  stages. 
Later  in  the  course  of  the  disease  vaccines  are  of  doubtful 
value,  but  good  results  have  followed  their  use  in  certain 
chronic  complications — such  as  periostitis  aud  cholecyst- 
itis. Their  use  is  coutraiudicatcd  in  moribund  or  very 
toxic  cases,  during  haemorrhages  or  suspected  perfora- 
tions, or  in  the  presence  of  such  complications  as  pueu- 
mouia  or  otitis,  where  other  micro-organisms  are  involved. 
The  dosage  must  vai-y  withiu  certain  limits  for  each 
patient,  and  the  more  severe  the  disease  the  smaller  and 
more  cautious  it  should  be:  aud  with  this  proviso  tho 
authors  consider  the  best  initial  dose  for  the  average  adult 
should  be  500,000,000,  two  or  more  larger  doses  being  given 
at  three  day  intervals  if  this  proved  to  be  the  proper 
amount. 

153.  Treatment  of  "Psychasthenia." 

The  term  '•  psychastheuia "  is  used  by  Duhain  (Arch. 
ailectr.  mid..  June  10th)  to  describe  the  state  of  mental 
exhaustion  which  may  manifest  itself  by  obsessions  or 
phobias,  tics,  or  professional  neuroses,  etc.  Whether  the 
manifestation  be  psychical,  motor,  or  vasomotor,  the  in- 
tensity of  the  trouble  is  always  in  proportion  to  the  impor- 
tance attached  to  it  in  the  mind  of  the  patient,  aud  there- 
fore purely  symptomatic  therapeutics  are  to  be  avoided, 
because  they  have  the  direct  effect  of  fixing  the  attention 
of  the  ijatieut  more  closely  upon  the  disquieting  ijheno- 
meua.  Search  must  be  made  backwards  for  the  cause 
of  the  condition.  A  remote  cause  frequently  is  educa- 
tion, meaning  by  this  all  the  influences  which  act  upon 
physical  and  psychical  development  during  childhood. 
Psj-chasthenic  manitestalious  have  a  tendency  to 
appear  in  a  person  who  has  been  an  only  child,  aud, 
perhaps,  on  a  suspicion  of  cleverness,  has  been  flattered 
aud  intellectually  forced.  They  are  also  frequent  among 
those  who  have  been  brought  up  by  their  grandparents, 
or  whose  early  years  have  been  spent  in  convents. 
Predisposing  causes  which  often  come  into  action  at 
tho  time  of  puberty  are  migraine,  constipation, 
cholaemla,  aud  glandular  troubles,  while  the  ijroximal 
causes  may  be  overwork,  emotional  shock,  or  a  trau- 
matism. In  the  treatment  of  these  cases,  especially  cases 
of  obsession  or  fixed  ideas,  the  author  insists  upon  the 
value  of  forms  of  exercise  which  involve  an  element  of 
sport,  witli  spontaneous  and  pleasurable  movement,  in 
preference  to  scientific  and  rational  gymnastics,  which  aro 
less  of  a  mental  distraction.  The  nature  of  the  exercise 
does  not  signify;  with  one  patient  it  may  be  dancing,  with 
another  the  bicycle,  with  a  third  golf.  The  effectiveness 
of  physical  exercise  when  carried  up  to  a  poiut  of  fatigue 
in  dispelling  a  fixed  idea  may  appear  surprising,  but  it  is 
explicable  to  some  extent.  The  exercise  produces,  in  the 
first  place,  a  modification  of  the  "soil,"  improving  tho 
circulation  aud  internal  combustion,  but  it  does  more  than 
this.  It  is  axiomatic  that  there  should  always  exist  an 
equilibrium  between  physical  and  intellectual  activity. 
The  organism  appears  to  have  at  its  disposal  only  a  certain 
amount  of  nervous  influx,  and  hence  physical  exercise  may 
involve  intellectual  fatigue.  That  is  the  reason  why,  in 
an  army  on  the  march,  the  officers,  mihtary  and  medical, 
and  all  who  will  have  occasion  to  use  their  intellectual 
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capacity,  avc  iiioniitecl.  An  illustration  of  the  reverse 
j)rin:-iole  occiiis  iu  the  extraordinary  resistance  of 
cbilii.i'cn,  wlio  fcr  a  long  time  can  maintain  a  clcterniined 
l)Osilion.  or  repeat  the  same  movement,  as  ayainst  the 
extreme  faliiiability  o.  the  psychasthenic,  whose  biain  is 
couliuiially  miller  pressure,  i'lie  anthor  asks  whether  it 
is  nor  possible  that,  in  attracting  this  hypotliotical  nervous 
ill  (lux  to  tlie  iuj;lcetc(l  side  of  phj  sical  activity .  a  relaxation 
is  liioiijiht  aliout  on  the  mental  side,  tlius  bicakiug  up  tlie 
f:\atioii  of  an  itica. 

131.  The  Treatment  of  Haemoptysis. 

(jr  late  tlie  treatment  of  haemoptysis  has  become  less 
<;iipii-ieal,  accordiu<;  to  A.  I'awelistz  (i'/c  Trmpie  der 
(ici/.-iiirart.  Deccmiicr.  1914).  and  more  ralional.  The 
KocaUed  haciiiostalics — sccale  and  its  dciivatives — arc 
listless.  Even  if  they  were  given  in  large  enough  doses 
to  aflecl  their  circnlation.  tliey  would  be  detrimental,  as 
rhcy  would  raise  the  blood  pressure,  and  thus  favour  the 
furthoi-  escape  of  blood.  Narcotics,  particularly  morphine, 
are  dangerous,  for,  during  the  sleep  they  induce,  another 
haemorrhage  may  occur,  and  the  blood  may  collect  in  the 
Inugs  instead  of  being  coughed  up.  Asjnration  pneumonia 
or  a  rapid  spread  of  the  disease  may  follow.  Narcotics 
aie,  however,  sometimes  indispensable  for  restless 
l)atients,  lor  whom  codein,  dionin.  or  hrioiu  .should  l)e 
prescribed  instead  of  morphine.  But  this  may.  however, 
be  given  in  minute  doses  for  small  haemorrhages.  The 
only  method  which  effects  local  contraction  of  blood 
vessels  in  the  lungs  is  the  application  of  an  icebag  over 
the  bleeding  point.  There  are.  on  the  other  hand,  many 
ways  of  lowering  the  blood  pressure  in  the  bleeding 
vessel.  Formerly  this  object  was  effected  by  venesection. 
A  safer  and  easier  method  is  the  application  of  a  rubber 
band  or  cloth  round  both  thighs  close  to  tiie  trunk,  the 
pressure  thus  exerted  being  great  enough  to  check  the 
venous  but  not  the  arterial  circulation  iu  the  legs.  In 
this  manner  they  become  distended  with  blood.  The 
withdrawal  of  such  a  large  quantity  of  blood  from  the 
general  circulation  lowers  the  blood  jiressure  at  the 
bleeding  point  and  favours  thiomliosis.  Great  care  should 
be  taken  to  release  the  blood  slowly  fiom  the  congested 
limbs,  lest  the  blood  pi'essure  be  raised  again  too  suddenly. 
Aiuyl  iiitiite  has  been  supposed,  when  inhaled.,  to  lower 
the  blood  pressure  iu  the  lungs,  but  I'rey  has  found  it 
useless.  The  intravenous  injection  of  a  10  per  cent, 
solution  of  sodium  chloride  at  body  temperature  is  very 
effect  ive,  and  it  this  st  length  proves  Ineffective  r  15  pn-oont. 
solution  may  be  substituted.  This  treatment  is  (juite  liariii- 
less,  and  Jliiller  has  recorded  50  cases  thus  treated.  The 
injection  should  be  given  as  early  as  possible,  and  can  be 
repeated  three  times  a  day  as  a  precautionary  measure. 
This  treatment  may  he  suiiplementcd  by  a  tablespoonful 
of  salt  in  a  little  water  given  by  the  mouth  several  times  a 
day.  The  action  of  gelatine,  serum,  and  oi-gauicextiacts 
injected  into  the  body  is  not  fully  undcistood.  But  in- 
jections of  gelatine  cause  pain,  fever,  and  headache,  and 
should  therefore  be  only  employed  as  a  last  resort.  Even 
iu  large  doses  gelatine,  given  by  the  mouth,  has  little  or 
no  effect  on  the  circulation. 


155.  Fatal  Antlielminitic  Treatment  in  a  Case  of 
Addison's  Disease. 
To  illustrate  the  danger  of  presci-ibing  lilix  mas  with 
castor  oil,  F.  ScH0TT1-:n  {Miicnch.  vied.  Hot*.,  November 
3id.  1914)  records  the  case  of  a  marrieel  woman,  aged  27. 
who  suffered  from  Addison's  disease.  Thinking  that  she 
harboured  worms,  she  applied  to  her  doctor  for  suitable 
medicine,  and  was  given  15  capsules.  8  of  w  liicli  v.  ore  dark 
and  7  light.  In  the  evening  she  took  5  light  capsules,  and 
earlj  next  morning  8  dark  capsules.  In  the  afternoon  of 
the  siiine  day  she  took  the  2  remaining  light  capsules.  In 
the  evening  of  this  day  she  developed  lassitude,  vomiting, 
diarrhoea,  but  no  pain.  Early  next  moining  she  was 
speechless  and  convulsed,  and  when  admitted  to  hospital 
in  the  evening  she  was  unconscious.  There  was  no  fever 
or  profuse  sweating.  The  limbs  were  cold,  the  jaw 
was  clenched  and  the  pulse  was  90.  There  seemed 
little  amiss  with  the  lungs,  heart  or  abdomen,  but  the 
urine  contained  much  albumin,  acetone,  and  aceto- 
acetic  ether.  There  was  no  glycosuria.  An  enema 
yielded  brownish-yellow  motions,  but  no  worms.  There 
was  no  paralysis  nor  loss  of  retlexcs.  In  spite  of 
varied  treatment,  the  patient  died  two  days  and  a  half 
after  taking  the  first  caiisiilc.  The  necropsy  showed 
punctiforin  haemoiihages  on  the  surface  of  the  heart  and 
large  blood  vessels,  anci  in  the  pia  mater  and  the  mucous 
membrane  of  the  stomach  and  intestine.  The  large 
intestine  and  the  lower  section  of  the  small  intestine 
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contained  blootVstained  mucus.  The  snprarenals  -were 
twice  the  normal  size  and  were  completely  caseous  A 
hyperplastic  accessory  suprarenal  body  was  found  witii  no 
sign  of  tuberculosis.  Though  the  Addison's  disease  vrag 
probably  responsible  to  a  certain  extent  for  this  catastrophe, 
it  was  undoubtedly  precipitated  by  the  injudicious  com- 
bination of  filix  mas  with  castor  oil.  This  combination 
has  been  fatal  in  several  cases,  and  there  is  clinical  and 
experimental  evidence  to  prove  that  a  toxic  constituent  of 
fllix  mas  is  rendered  .soluble  in  castor  oil  and  is,  accord- 
ingly, absorbed  through  the  digestive  tract.  This  is  also 
the  case  with  other  oils,  though  possibly  not  to  the  same 
extent.  As  it  is  advisable  to  give  an  "aperient  to  expel 
intestinal  parasites  stupelKd  ijy  mix  mas,  the  practitioner 
should  use  such  drug  as  caloinei  iu  preference  to  oils.  As 
the  active  principle  of  fllix  luas  irvav  also  be  soluble  in 
alkalis,  these  should  also  be  wltUhelh  during  a  course  of 
anthelmintic  treatment. 


PATHOI.OOY. 

156.  Wassermann  Reaction. 

T.  H.  WEllsCXBrRG  (-loimi.  Amcr.  Mrd.  Assoc,  yiar.-h  20tli, 
1915)  says  it  seems  to  him  that  practitioners  have  placed 
too  much  dependence  on  the  Wassermann  reaction  and 
neglected  too  much  the  clinical  diagnosis.  He  has  come 
to  the  conclusion  that  the  iiereentage  of  errors  in  the 
diagnosis  of  the  specific  diseases  of  the  nervous  .sj'.stcni 
was  no  greater  in  the  pre-AVassennann  days  than  at  the 
present  time,  as  many  mistakes  are  made  by  depending 
too  much  on  the  serum  test.  The  clinician  should  regard 
the  Wassermann  test  as  a  symptom  aiding  the  diagnosis, 
not  as  its  principal  factor.  Serology  should  be  the  main 
work  of  any  one  who  takes  it  up:  with  the  various  re- 
agents and  technics  used  by  diffeicut  individuals,  it  is  not 
at  all  infrctjuent  to  have  different  reports  on  the  same 
specimen,  and  uniform  results  can  be  obtained  only  v.hcn 
we  have  uniform  techuic  and  reagents.  The  clinical 
symptoms  should  be  the  first  and  last  word  in  the 
diagnosis.  The  Wassermann  reaction  is  absent  in  both 
the  cerebrospinal  serum  and  the  blood  in  certain 
types  of  syphilis  of  the  nervous  system,  and  it  would 
be  well  it"  we  could  have  a  definite  statement  as  to  the 
types  of  nervous  involvement  in  which  this  is  the  case, 
if  such  were  possible.  It  must  he  acknowledged  that 
.»..pooitie  infection  maybe  incuricd  in  the  absence  of  a 
chancre  or  so  called  secoiulaiy  symptoms.  Again,  syphilis 
may  appear  in  tl»e  guise  of  a  NeiKserij1.11  ii»f«*otion.  'i'host- 
facts  arc  important,  for  it  is  such  cases  that  are  later 
followed  by  tabes  and  paresis.  As  regards  syphilitii; 
diseases  ot  the  netvous  system,  in  all  cases  the  cause  is 
the  'I'l-eponeinn  pnllidinn,  and  there  is  no  real  difference 
between  the  syphilitic  and  the  socalicd  jiarasyphililic 
disorders.  Wlicn  once  degencratiou  of  the  nerve  cells  and 
their  iibies  has  occurred,  treatment  fails  to  mend  matters. 
The  theory  that  there  is  a  special  Tri/mncnui  for  nervous 
syphilis  must  be  abandoned.  Sometimes  the  nervous  sys- 
tem may  be  the  line  of  least  resistance.  No  one  knows 
the  iiercentage  of  general  sy|)liilis  which  is  to  be  followed 
by  nervous  lesions.  It  is  important  to  discover  the 
jivimarv  infection,  which  may  be  overlooked.  To  any  one 
like  hiuisclt.  .sa\  s  WeisenbuVg,  who  has  examined  many 
sections  of  the  biain  and  cord,  the  fact  has  been  estab- 
lished that  the  clinical  svmptoms  arc  hardly  ever  in  accord 
with  the  pathological  findings.  They  indicate  only  the 
site,  but  not  the  nature  and  extent  of  the  lesions.  Ho 
recognizes  a  distinction  between  paresis  and  biain 
syphilis,  but  admits  that  the  clinical  different ia! ion  is 
sometimes  dililcult.  A  weak  positive  Wassermann  taken 
llrst  could  not  be  accepted  as  conclusive.  Other  tests 
should  be  made,  preferably  by  a  nimrber  of  serologists, 
and  the  cerebi-ospinal  fluid  thoroughly  examined.  One  of 
the  important  points  bet  ween  ]iarfsis  and  brain  syphil»s 
is  that  treatmcut  will  never  cause  an  eradicalimi  ol' <P<' 
Wassermann  in  Ihc  ceiebro  spinal  fluid,  whereas  in  I'M"" 
sv)iliilis  this  can  be  done.  The  laboratory  U/raing-  an: 
s"peciallv  important  in  persons  about  50  yea>-s  o/ngc  witii 
indefinite  svmptoms  of  cerebral  a'terio  spIc'^o*''*'-  ^s 
regards  treatment,  Weisenbnrg  says  tho  ^^^-i^  .'"■'"'n  "'^^^''° 
should  never  be  employed  in  a  p^Heirt  with  «l"",al  cell 
count  small  and  the  Wassermann  family  positi\e  01  nc^- 
livc.  though  salvarsnn  mav  «'  fJiven  intravcnonslj  an d 
carefullv  watched.  In  tl,»  ccr,  brul  arterial  '■a«<>^  n^"' 
tioned,  in  which  there  jji-^oinctlmes  a  history  of  ^M""  ';• 
and  in  which  the  sej»Io^'ic  lindings  are  «"';"~"'"';'';.  ' '^l  " 
tive.  he  linds  merorfHa!  ticatiuent  better  than  f  1^«  ';»  ; 
In  early  syphilis,  howcvei',  intensive  salvarsan  treatment 
is  advised. 
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AX  iiriTOJii:  di'  cuiirent  medical  liteeatuiji:. 


MF.DICIXK. 

157.  Angina  Pectoris. 

H.  VaQIEZ  {Archivra  drs  vialoJ'tK  <lii  coeur,  drs  rn;.?- 
srn)tT,  ct  till  .in>i(i.  Mni-cli-Ap'il,  1915)  discusses  the  sym- 
litonis.  iintlioloi,''v,  causaHon.  and  dia.Miiosis  of  ans^ina 
lirctoris.  Clinit-ally  he  ilivicies  the  cases  into  the  two 
S^i'oups  of  tlie  angiu»  ol  effort  and  the  aui;lna  of  deenbirus, 
I'ut  iu  Die  hitev  sWgcs  of  eitliov  form  of  the  disease  tlie 
distinction  lioo'ines  loss  clearly  marked,  and  citlier  form 
may  lajiidly  '>P  followed  by  the  other.  The  conijilieations 
of  ihc  il''^i-aso  belonfi  to  either  form,  although  as  a  rule 
imhocnary  oedema  is  more  particularly  associated  with 
tlif  angina  of  deculiitus.  Certain  atypical  forms  are  luel 
widi,  and  one  form  to  which  tlie  name  of  "  abdominal  '" 
or  •'  epigastric  "  angina  has  been  given,  frequently  results 
iu  errors  of  diagnosis.  In  determining  wliat  orgauii-  lesions 
may  be  present,  very  great  importance  attaches  to  the 
ii'sults  ot  radioscopic  examination.  As  a  rule,  iu  the 
angina  of  effort,  aortitis  is  present.  The  qualitative 
ciuiuges  sliown  by  radioscopy  are  diminution  ot  trans- 
parency ot  tlie  walls  of  tlie  aorta,  whicli  on  the  screen 
U'Ol;  either  uniformly  dark  or  sown  with  scattered  dark 
l>atclies.  Very  often  there  is  more  or  less  complete  im- 
iuobility  of  the  vascular  contours,  indicating  loss  of  elas- 
ticity iu  the  vessel  walls.  Radioscopy  may  also  reveal 
UKHliflcations  in  volume  whose  detection  has  escaped 
iidinary  imlhods  of  observation.  t)ne  change  of  miicli 
siguifleance  in  the  diagnosis  ot  the  epigastralgic  form  ot 
the  disease  is  enlargement  of  tlie  aortic  arch,  or  rather  ot 
the  cord  subtending  the  arcti,  and  tliis  change,  when  it 
is  present,  is  always  accompanied  by  vascular  changes 
atVecting  especially  the  descending  branch.  In  some 
cases  in  wliicli  even  radioscopy  fails  to  show  any  organic 
lesion  dnring  life,  marked  changes  iu  tlie  aorta  may  be 
found  post  iiiorli-ni.  The  aortitis  in  the  angina  of  etTort  is 
most  often  localized  to  the  suprasigmoid  region,  to  the 
origin  of  the  groat  vessels  and  the  coronary  arteries, 
whose  openings  are  very  frequently  narrowed.  But  tbn 
essential  fact  undcilyiuj!  the  nnsjiiizii  arracks  is,  in  the 
antlior's  o|>iuicu.  the  aortitis  and  not  the  afTection  of  the 
coronary  arteries.  In  the  angina  of  decubitus,  although 
atheroma  of  the  aorta  may  exist  accompanied  by  dilatation 
of  the  vessel  and  narrowing  or  insuflflciency  of  the  aortic 
valves,  yet  the  most  striking  feature  is  the  change  in  the 
vclume  ot  the  heart,  more  especially  of  the  left  heart. 
The  coexistence  of  aortic  lesions  and  of  left  ventricular 
hypertrophy  and  sclerous  nephritis  explains  the  fact  that 
the  clinical  types  of  the  disease  are  not  always  distinct. 
The  pain  iu  the  angina  ot  effort  is  explained  as  being  due 
to  sudden  distension  at  its  origin  of  an  aorta  whose  walls 
are,  as  a  rule,  more  or  less  infiltrated  by  inflammatory  foci 
extending  towards  the  enter  coat,  and  thus  involving  the 
nerves  contained  in  it.  AVhere  chronic  aortitis  is  present, 
the  obstinacy  ot  the  pain  depends  on  the  accompanying 
periaortitis.  The  pain  ot  the  angina  ot  decubitus  is 
explained  in  a  manner  similar  to  that  of  the  other  form, 
except  that  hero  it  is  sudden  distension  of  the  left  ven- 
rricle  which  determines  tlie  attack.  In  considering  the 
method  of  causation  ot  the  pain,  the  author  ascribes  a  con- 
siderable role  to  the  depressor  nerve  ot  C'yon,  ^^•hiell  has 
been  shown  to  be  a  sensoiy  nerve,  and  whose  ramifica- 
tions are  located  in  the  region  of  origin  ot  the  great  vessels 
at  the  base  of  the  heart.  The  pain  which  originates  at 
the  heart  or  the  aorta  is  conducted  first  to  the  cardiac 
plexus,  and  its  initial  seat  is  in  the  corresponding  region — 
that  is,  the  rctrostemal  region.  The  iiaths  by  which  the 
stimuli  reach  the  central  nervous  system  and  the  resulting 
disbribntion  of  the  radiating  pains  are  followed  out  in  the 
article.  With  regard  to  causes  of  angina  pectoris,  heredity 
is  undotiV>tcdIy  an  important  factor.  Syphilis  is  often, 
though  not  invariably,  a  cause  of  the  angina  of  effort. 
Alcoholism  apt>ears  to  have  at  most  an  fudirect  effect, 
while  it  is  very  doubtful  whether  excessive  use  ot  tobacco 
has  even  an  indirect  action.  In  the  author's  opinion,  the 
symptoms  of  the  angina  ot  effort  are,  as  a  rule,  so 
cliaracteristic  that  the  disease  onght  not  to  be  mistaken 
for  any  other,  and  the  term  "false  angina  "  should  onlv  be 
used  to  relieve  the  anxieties  ot  nervous  patients  :  at"  the 
>ame  time,  methodical  examination  bv  anscultation  and 
radioscopy  must  bo  carried  out  in  every  ease.  Diminution 
oi  the  pains  after  a  scries  ot  typical  anginal  attacks  does 
not-  iuvalidate  the  diagnosis,  and  may  be  merely  the  result 


of  precantionary  measures.  In  cases  where  the  .ingiun  o' 
effort  has  altered  its  type  as  the  disease  progressed,  the 
history  of  the  first  few  attacks  makes  the  diagnosis  clear. 
The  diagnosis  of  angina  from  various  forms  of  neuralgia 
IS  considered,  and  also  from  a  fixed  paroxvsmnl  pain, 
made  worse  by  pressure  and  due  to  small  areas  of  cellu- 
litis in  the  precordial  region.  The  pain  of  angina  m.TV  bo 
closely  simulated  by  that  of  extra-systoles  witharrhvthinia, 
but  there  is  no  necessary  connexion  with  elTort.  The 
heart  and  vessels  are  probably  absolutelv  sound,  and  the 
extra-systoles  can  frequently  be  perceived.  The  dia- 
gnosis of  angina  of  decubitus  is,  as  a  rule,  comparatively 
an  easy  matter. 

168.  Fatal  Poisoning  with  Benzene  Vapour. 

A.  1Iefi-ti;r  {Deiif.  vied.  Wocli..  Februarv  11th,  1915) 
records  the  following  case,  on  which  he  liad  to  give  his 
opinion  as  a  medicolegal  expert.  A  w  orkmau  went  down 
one  morning  into  a  cellar  containing  large  quantities  oC 
raw  benzene,  some  of  which  had  escaped.  Wliilc  working 
with  the  taps  contidlling  the  escape  ot  the  benzene  he  was 
drenched  with  the  fluid,  and.  feeling  unwell,  he  and  two 
other  workmen  escaped  into  the  fresh  air.  Ho  returned  to 
the  collar  and  worked  for  about  half  an  hour,  after  which 
he  came  out  again,  and  at  once  collapsed.  Though  arti- 
ficial respiration  was  i>ractiscd  and  oxygen  was  given,  ho 
died  in  tlirce  and  a  halt  hours.  At  thenecropsy  the  blood 
in  the  veins  was  found  to  be  dark  and  fluid.  "The  brain 
and  the  thoracic  organs  did  not  smell  ot  benzene,  and  aa 
examination  of  the  urine  and  blooil  for  benzene  and  suliiho- 
carbolales  was  negative.  Tlic  mucosa  of  the  stomach  and 
small  intestine  showed  numerous  haemorrhages,  and 
bloodstained  mucus  was  found  iu  the  small  intestine. 
The  ventricles  ot  the  heart  were  empty,  while  the  auricles 
contained  much  dark  red  blood.  The  "kidneys  and  spleen 
were  congested.  According  to  one  opinion,  death  was  duo 
to  benzene  vapour ;  but  according  to  another,  this  view 
was  incorrect,  because  the  blood  was  dark  instead  of 
-t»i«l»ti«<i ;  because  the  organs  did  not  smell  ot  benzene; 
and  because  the  chemicnl  examination  of  the  blood  and 
urine  was  negative.  Death  was,  therefore,  according  to 
this  second  opinion,  due  simple  to  heart  failure.  The 
matter  was  accordingly  referred  to  the  author,  whose 
decision  that  death  was  really  due  to  poisoning  by  benzene 
vapour  was  based  on  the  following  consideratiotis  :  In  the 
cases  already  recorded,  iu  which  death  was  undeniablv 
due  to  benzene  poisoning,  the  blood  was  dark  and  fluid 
after  death,  and  the  lungs,  pancreas,  and  the  lining  ot  the 
stomach  and  intestine  showed  small  haemorrhages.  The 
thoracic  organs  did  not  smell  of  benzene,  and  the  chemical 
analysis  failed  to  demonstrate  benzene  iu  any  part  of  the 
body.  When  the  benzene  vapour  had  been  concentrated, 
death  had  in  many  cases  rapidly  followed  the  loss  of  con- 
.sciousness.  In  the  present  case  the  history  of  the  acci- 
dent and  the  necropsy  tallied  iu  the  most  essential 
features  with  a  typical  case  of  benzene  poisoning.  As  foe 
the  opinion  that  death  was  due  to  heart  failure  uncon- 
nected with  benzene  poisoning,  it  should  be  borne  in 
mind  that  the  patient  had  led  an  active  life  for  several 
years  before  the  accident,  and  had  never  shown  any  si^u 
of  heart  disease.  ° 

159.         Tetanus  and  Cerebro  spinal  Meningitis. 

A.  F.  Plique  {Jotn-n.  ilr  mid.  rt  (?.'  chii\,  Jauuarv  25th, 
1915)  deals  with  the  differential  diagnosis  between  tetanus 
and  cerebrospinal  meningitis— diseases  w  hich  have  manv 
symptoms  in  common.  He  finds  that  (1)  if  the  possibility 
ot  confusion  between  the  two  diseases  be  kept  in  mind, 
a  thorough  clinical  examination,  even  without  the  use  of 
laboratory  methods,  will  almost  alwavs  make  the  diagnosis 
clear,  and  (2)  that  even  in  doubtfufcases  it  is  possible  to 
follow  a  line  of  treatment  which  shall  be  useful  in  either 
disease,  or  at  least  shall  not  be  harmful  in  either.  Amongst; 
the  symptoms  common  to  the  two  diseases  are  muscular 
spasm,  either  generalized  or  partial,  great  hvperaesthesia 
of  the  skin,  and  fever.  The  presence  or  absence  of  a  per- 
ceptible wound  is  clearly  not  decisive  as  to  the  presence 
or  absence  of  tetanus.  liach  disease  has.  however  dis- 
tmguishing  symptoms.  Symptoms  which  are  frequently 
met  with  in  meningitis  are :  Intense  cerebral  symptoms 
at  the  outset,  disturbances  of  the  special  senses,  tender- 
ness of  the  eyeballs  to  pressnie.  eruptions  ai^pearing  early 
which  may  simulate  the  rash  of  measles,  scarlet  fever, 
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pm-pnra,  or  urticaria  ;  berpes  round  tlie  nose  and  mouth, 
jind  fairly  severe  naso -pliarynfjcal  catarrli.  The  most 
important  symptom,  laowcver,  is  the  presence  of  Ivernig's 
Bign.  In  tetanus  convulsive  spai^ms  and  contractions 
arc  more  extensive  and  more  violent  ;  iutermittcut  spasm 
of  the  vesical  sphincter  is  fairly  common  from  the  outset, 
laryngeal  spasm  may  lead  to  attacks  of  dyspnoea  and  con- 
vulsive cough.  Pressure  on  the  rtexor  tendons  will  fairly 
often  evoke  a  sharp  clonic  contraction.  The  variable 
paroxysmal  strabismus  duo  to  spasm  is  easily  dis- 
liuguisluible  from  the  strabismus  of  meningitis,  and  it 
is  often  accompanied  by  contraction  of  the  orbicularis 
palpebralis,  causing  partial  or  comiilete  closing  of  one  or 
of  both  eyes.  The  temiierature  in  tetanus  is  more  irregular 
than  in  meningitis,  and  corresponds  with  the  intensity  ot 
the  muscular  contractions.  The  pulse-rate  corresponds 
with  the  temperature,  and  is  not  slow,  as  it  often  is  in 
meningitis.  Apart  from  symptoms  there  remains  the 
isolation  by  culture,  method  of  the  meningococcus  from 
the  naso-pharyngeal  mucus  and  the  blood.  Culture 
methods  or  the  precipito  reaction  of  Vincent  after 
lumbar  puncture  give  even  more  precise  results.  The 
fluid  withdrawn  may  indicate  meningeal  inflammation 
on  inspection  alone,  as  when  it  appears  tuibid  or  even 
puriform,  emerges  under  pressure,  viscous  sedimentation 
is  present  and"  albumin  in  large  quantities.  As  regards 
prophylaxis  and  treatment  in  doubtful  cases,  strict  isola- 
tion is  useful  in  either  disease.  Kxposure  to  cold  is 
disastrous  in  tetanus,  and  is  harmful  in  meningitis  from 
the  point  of  view  of  mucous  membrane  complications. 
Long  journeys  are  ecptally  bad  in  either  disease.  With 
regard  to  serum  treatment  of  meningitis,  we  are,  in 
doubtful  cases,  betvreen  the  two  dangers— (1)  that  of 
aggravating  tetanus  by  puncture  and  intraspinal  injec- 
tions, and  (2)  failing  to  give  the  benefit  ot  serum  treat- 
ment in  meningitis.  The  latter  danger  is  by  far  the  most 
serious,  and  where  corebro-spinal  meningitis  is  suspected 
serum  treatment  should  always  be  given,  the  injection 
being  made  with  the  patient  either  under  chloroform  or 
under  the  influence  of  chloral  and  morphine. 


SUEGERY. 


<60.  Ether  Oil  Colonic  Anaesthesia. 

LU.MBARD    {Sarr/erij,   riijiiaccologij,    avd    Ohsletrics,    May, 
1915),    strongly'  advocates    Gwathmey's    method    of    ad- 
ministering ether  oil  per  rectum  for  general  anaesthesia 
when  the  operation  is  performed  in  any  part  of  the  head 
or  neck.     Lumbard's  technique  differs  from  Gwathmey's 
in  three  respects:    (1)   Lumbard  does  not  use  oil  for  a 
cathartic  before  giving  the    anaesthetic,   hub   comiiound 
liquorice  powder.     Soapsuds  must  not  he  employed,  as  the 
soap  forms  an  emulsion  which  retards  the  action  of  the 
anaesthetic.      (2)   Lumbard    uses    no    preliminary    bowel 
medication.     (3)  Ho  takes  care  that  the  el  her  and  oil  are 
thoroughly  mixed  liy  shaking  them  iu  a  bottle  for  a  minute 
before  injection.     The  luixture  is  usually  three  parts  of 
ether  and  one  of  olive  oil  by  measitre.     One  fluid  ounce 
should  be  allowed  to  every  'twenty  pounds  of  the  body 
weight,  and  the  dose  should  never  exceed  eight  ounces. 
A  hypodermic  iujectiou  of  morphine  and  atropine  should 
be  given  half  an  hour  before  the  solution  is  administered. 
A  small,  well-oiled  soft  rubber  catheter,  with  a  funnel,  is 
introduced  for  three  inches  into  the  rectum.   The  solution, 
well  shaken,  is  introduced  very  slowly,  and  the  catheter 
withdra^ni;    pressure  is   then  applied  to  the  anus  until 
surgical  anaesthesia  supervenes.     Lund>ard  adds  notes  on 
certain  precautions.      KMicr  oil    anaesthesia  can   be  in- 
duced without  the  patient's  knowledge  -a  great  advantage 
in  operations    on    nervous   and   insane   persons   and  on 
subjects  with  exophthalmic  goitre.      There    is    no    free 
mucous  secretion,  so  troublesome   in    bronchoscopy,  no 
mask  or  inhaler  is  needed,  there  is  less  haemorrhage  in 
liead   operations,    less    nausea    and    vomiting,    no    post- 
.anaosthetic  excitement,  and  the  apparatus  can  be  earned 
in  the  surgeon's  waistcoat  pocket.     Lumbard  tabidatcs 
36  cases  in  his  own  practice.     Ten  were  thyroidectomies. 
The  average  jmlse-rate  was  87  per  minute,  the  average 
respiration  a  little  over  21.     A  patient  who  underwent 
thyroidectomy,   and    another   who    was    sid)jected    to    a 
radical  mastoid  operation,  had  both  been  under  anaes- 
tlie-ia  by  inhalation,  and  declared  their  preference  tor  the 
rectal  m'cthod.    The  rectum  must  be  emptied  dunng  the 
lastp.artof  the  operation,  and  after  the  patient  has  been 
returned  to  bed  it  must  be  irrigated  with  tepid  water  and 
three  ounces  of  olive  oil  introduced  to  be  retained. 
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161.       Removal  of  Cicatricial  Tissue  Ensheathing 
Nerves. 

LrciEN  Pirguft  (Bull,  et  man.  de  la  Sor.  de  Chir.  de  Paris, 
February  17tli)  has  twice  presented  a  case  of  lesion  of  the 
median  and  ulnar  nerves,  the  result  of  a  wound,  once 
before  o))eration  and  again  a  monih  after  it.  Before 
operation  the  hand  was  hanging  iu  a  position  of  supina- 
tion, and  flexion  or  opening  out  of  the  tiugors  was  impos- 
sible. There  was  comiilcte  anaesthesia  of  tlic  palmar 
surface  of  the  hand  and  lingers,  and  of  tliat  portion  of  the 
dorsal  surface  supplied  by  the  ulnar.  A  long  incision  was 
made  from  high  up  the  arm  downwards  to  the  bend  of  the 
elbow,  in  order  to  i)ass  the  liuiH^  of  the  cicatricial  tissue. 
The  median  nerve  was  exposed  aVthe  level  of  the  bend  ot 
the  elbow.  The  nerve  was  followevl  upwards  and  freed 
from  cicatricial  tissue.  About  a  fiugeiViieadth  above  the 
bend  of  the  elbow  the  nerve  presented  -aji  olive-shaped 
enlargement  about  2  cm.  (0.78  in.)  iu  length,  and  1  cm. 
(0.39  in.)  iu  thickness.  This  enlargement  cousitjtod  of  a 
hard  central  fibrous  core  and  a  peripher.y,  whose  aspect 
and  consistency  were  those  of  normal  nerve  tissue.  Tlio 
ulnar  nerve  was  exposed  at  the  njiper  part  of  the  incision, 
and  was  followed  downwards  and  separated  from  cica- 
tricial tissue.  It  also  presented  au  olive-sluipcd  enlarge- 
ment similar  to  that  of  the  median  nerve,  and  aliuost  as 
large,  but  situated  two  flngerbreadths  above  the  former. 
Both  these  enlargements  were  completely  freed  from  the 
cicatricial  tissue  which  ensheathed  them,  but  the  fibrous 
cores  were  not  enucleated.  On  the  day  after  the  opera- 
tion the  palient  felt  a  tingling  in  the  fingers.  He  began 
to  flex  the  fingers  on  the  fourth  day.  A  mouth  alter  iho 
operation  all  the  movements  originally  lost  were  partially 
restored.  The  baud  could  still  not  be  completely  closed, 
but  the  fingers  had  become  agile,  and  the  flexion  sufllcient 
to  enable  the  i)atient  to  use  the  hand  and  cari-y  a  glass  to 
his  mouth  with  it.  Sensation  was  still  very  incomplete, 
I)ut  it  was  returning  from  above  downwards;  the  hand  and 
tlic  first  phalanges  were  already  almost  normal,  the  second 
and  third  phalanges  still  insensitive. 

162.     The  "Positive  Diagnosis"  of  Duodenal  Ulcer. 

A.  E.  Barcl.^',  writing  with  regard  to  the  claims  of  some 
radiographers  to  speak  of  the  "  positive  diagnosis  "  of  duo- 
denal ulcer,  states  his  belief  {Arch.  liocnU/cn  litii/,  .January, 
1915)  tliat  formation  of  a  duodenal  ulcer  is  a  more  or  less 
accidental  sequel  to  a  state  of  duodenal  irritation,  and 
that  this  state  of  rt"iocl«ual  irritation  is  itself  a  secondarv 
manifestaliou.  Tlie  symptoms  ascribed  to  duodenal  uicei, 
and  usually  citred  by  operation,  are  the  result,  in  his 
opinion,  of  this  state  of  irritation,  and  not  of  the  ulcer 
itself.  Thus  there  may  occur  a  "  clinical  dnodenal  ulcer.'' 
without  any  definite  and  constant  deformity  of  the 
shadows  in  the  duodenum  on  which  this  positive  or  nega- 
tive diagnosis  is  based.  Furthermore,  the  tendency  ot 
duodenal  ulcers  towards  recurrence  and  healing  postulates 
the  formation  of  an  ever- increasing  scar,  and  this  scnr 
may  produce  just  those  deformities  and  pits  on  which  tli. 
so-called  positive  diagnosis  of  ulceration  depends.  It  is 
rather  the  effects  ot  ulceration  which  arc  demonstrated  by 
this  radiographic  method,  and  no  clue  is  furnished  as  to 
whether  the  deformity  is  or  is  not  of  pathological  signifi- 
cance. The  author's  point  is  that  it  is  not  the  detection 
of  the  itlcer  which  matters,  but,  given  a  condition  which 
may  lead  to  ulcer,  such  as  duodenal  irritation,  it  would  bo 
well  to  direct  attention  to  seeking  and  renuiving  the  causes 
of  the  condition.  He  ventures  the  opinion  that  some  day 
the  operation  of  gastrojejunostomy  for  this  trouble  will 
be  a  confession  of  weakness,  for  it  will  itulicate  failure  to 
find  and  remove  the  cause  of  the  recurring  attacks. 


OBSTETRICS. 


163. 


ExtraiCenltal  Pneumococcal  Infection  of  the 
Peritoneum  in  the  Puerpcrium. 

E.  WetzeIj  (Miunch.  iiird.  H'orft.,  January  2fith,  1915) 
points  out  that  while  pneumococcal  infection  of  the  peri- 
toneum through  the  moras  and  its  append»{?cs  after  labour 
is  not  rare,  peritonitis  occurring  as  a  sequel  to  a  pneumo- 
coccal infection  ot  the  lungs  during  fic  pnerporuim,  as  ni 
the  following  case,  is  very  uncomyou.  The  patient  v..is  ii, 
4-para,  aged  31,  who  was  admitK-d  lo  a  mateiuity  hosspital 
on  Juno  1st.  Over  tlu-  base:) of  both  lungs  dullness,  bron- 
chial rcs|)iration,  and  ralox  were  audible.  'I'he  pulse  was 
rapid  and  the  abdomen  w  as  diffusely  distended  and  every- 
where tympanitic.  On  June  2ud  labour  began  and  Listed 
from  si.N.  to  seven  hours.  The  placenta  was  expelled  lialf 
an  hour  after  the  completion  of  labour,  only  a  moderate 
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aMonnt  of  IjIooJ  being  lost.  No  great  injuiy  was  inflicted 
lUuiuii  labour,  but  the  tpuiperaturo  was  38.4"  C.  niul  the 
pulse  104.  ()nJuvic3ra  tlic  alxlonien  was  tlistoiuU'tl  ami 
ihtre  was  rotcntiou  of  tlatiis.  Dullness  was  now  douion- 
strable  in  the  most  aciiouaeni  parts  of  llio  abiloini.ii.  On 
.lune  4tli  Irtiiarotoniy  was  iicrronueil  unilov  local  anaes- 
thesia anil  a  lihrinous  exudate  was  found  en  tlie  coils  of 
intcsiini',  between  which  was  a  little  yellow  viscid  pus. 
The  patient  rallied  after  the  operatiou.  hut  died  next  day. 
The  infant  at  first  appeared  perfeetly  well,  but  on  June  4tli 
ilysonoea  and  severe  jauudico  developed,  and  death 
occi'u red  next  day.  The  necropsy  on  the  mother  sliowcd 
cloudy  lluid  in  both  pleural  cavities,  pncniuonie  inllllration 
of  the  bases  of  both  Uii^iis,  and  luuoopus  in  the  bronchi. 
In  spite  of  the  dillti-'e  peritonitis,  the  uterus,  tubes,  and 
ovaries  were  perfectly  healthy.  Only  the  Diplocorcits 
■unciodonicTz-eoidd  be  found  in  tlie  peritoneal  and  pleural 
cavities  whereas  tlio  uuiscnlar  and  serous  layers  of  tlio 
uterus  were  perfectly  sterile.  Numerous  dijilococci  were, 
however.  denionsiral)le  in  the  endoiuetriuiii.  Tlic  necropsy 
lui  (he  infant  sliowed  bilateral  pneumonia  of  the  lower 
lobes,  in  which  Graru-posilivc  diplocoeci  were  found.  Tho 
infant's  death  must,  therefore,  be  traced  to  diplococcal 
septicaemia.  It  was  clear  that  the  mother's  peritonitis 
was  not  caused  by  infection  of  the  reproductive  or.uans, 
but  by  extension  of  tho  pneumonic  infection  to  the  abdo- 
minal cavity.  It  is  ))racticallj"  certain  that  the  infant 
was  infected  through  the  placenta,  and  this  verdict  was 
conlirmed  by  the  demonstration  of  pneumococci  in  tho 
inner  layers  of  the  endometrium.  It  was  probably  also 
infected  by  the  mother  during  and  after  labour. 


GYNAECOLOGY. 


164. 


The  Gilliam  Operation  for  Deviations   of 
tbe  Uterus. 

GlLLI-Vil  iSiirgcry,  Gynaerology,  and  Ohsicirics.  >Iay,  1915) 
explained  at  a  meeting  of  the  Philadelphia  Medical  hjociety 
that  the  operatiou  to  which  his  name  has  been  applied  is 
simply  the  pioneer  veutrisuspension  method  i)y  means  of 
the  rmmd  ligaments,  in  wliicli  those  ligaments  are  left 
intact  in  their  natural  investments.  Tin;  usu.al  median 
abdominal  incision  is  made,  the  roimd  ligament  picked  up, 
;uid  a  thread  passed  uncier  it  an  inch  and  abait  f»o«n  thnr 
uterus  :  the  entls  of  the  rurcatt  are  then  brought  out  of  the 
abilominal  lncir>T»»ii.  The  process  is  rciieated  on  the 
opiioMte  side.  The  peiitouenm,  muscle,  and  fascia  are 
caiiyht  up  by  a  volsclla,  and  pinned  together  at  a  point  an 
inch  and  a  half  above  tlie  pubcs.  Care  must  be  taken 
that  tiie  edges  of  these  layers  lie  approximately  in 
line.  Traction  is  then  made,  and  the  skin  and  super- 
llcial  fat  are  drawn  in  the  opposite  direction,  and  the  face 
of  the  fascia  is  laid  bare  by  a  sweep  of  the  Itnifc.  A  stab 
wound  is  made  with  a  ligature  carrier,  passing  through 
the  surface  of  the  fascia  into  the  peritoneal  cavity  one  inch 
from  the  edge  of  tlie  abdominal  incision.  The  jaws  of  the 
insuiimont  are  opened  and  made  to  catch  the  two  ends  of 
one  of  the  ligatures,  which  are  then  drawn  through  the 
stab  woitnd.  The  ligature  is  held  taut  with  its  loop  end 
justalwve  the  surface  of  the  fascia  and  a  catgut  satm-e  ia 
jiasseil  through  it.  including  the  tissues  on  cither  side, 
then  back  ajjain,  where  it  is  tied.  'J"he  suture  is  cut  close 
to  the  knot.  Lastly,  the  suspending  thread  is  removed, 
preferably  by  clipping  it  close  to  the  point  where  it  passes 
under  the  ligament,  so  as  to  avoid  possible  contamination. 
The  opiiosite  ligament  is  treated  in  the  same  manner. 
Gilliam  claims  for  this  method  that  the  uterus  is  not  sus- 
pended, but  rests  easily  on  the  bladder,  and  should 
l)regnaucy  ensue  the  ligaments  develop  pnri  pa.'isii.  with 
the  growths  of  the  uterus.  There  is  no  narrow  gap  between 
the  uterus  and  the  abdominal  walls,  but  a  wide  space, 
within  which  strangulation  01'  llie  bowel  would  be  incon- 
«:eivable. 


THERAPEUTICS. 

I6S.       X-ray  Treatment  of  Pernicioas  Anaemia. 

n.    VAvUEZ    and    CH.   a rEKKTIN"  (.^/r^' '•.-.?    </'•    wnhxAien  (l)(. 

co-'ur.  d'a  iniKseaKT,  et  du  scuf,  Uecemher.  1914)  deal  with 
radiotherapy  in  ijernicions  anaemia,  .\pplied  in  massive 
doses  X  rays  have  a.  destnictive  action  upon  bone  marrow, 
but  in  moderate  doses  they  cause  a  certain  degree  of 
hyperplasia,  which  shows  itself  clinically  as  a  lenco- 
cytosis.  Vaqnez  was  the  first  to  suggest  the  treatment  of 
pernicious  anaemia  by  ■•excitant"  doses,  and  three  cases 


are  described  in  the  article.  In  the  flr.st  case— that  of  a 
man  41  years  of  age— a  large  dose,  18  H.,  v,'as  given  at  the 
lirst  sitting,  and  this  w  as  followed  by  an  exacerbation  of  tho 
disease.  Tlie  autliors  consider  that  the  dose  caused  haemo- 
lysis, since  the  number  of  red  corpuscles  fell  from  800.0C0 
before  the  sitting  to  620.000  a  tew  hours  afterwards  and 
610,000  the  next  day.  and  tho  leucocytes  from  6,000  before 
tho  sitting  to  1,200  the  following  day.  The  sittings  were 
continued  at  the  rale  of  one  a  week,  a  dose  of  6  H.only  being 
given.  The  patient  for  six  weeks  appeared  to  become  worse, 
lint  after  this  gradual,  steady  improvement  set  in,  and  ho 
finally  left  the  hospiial  after  nine  months  of  treatment  con- 
valescent, and  able  to  try  to  take  up  work  again;  the  red 
corpuscle  count  was  then  2,500,000.  Infortvinately  a  relapso 
occurred  in  tho  following  month.  In  a  second  case,  of  a 
young  girl  of  14.  seven  sittings  in  a  month  caused  remark- 
able improvement,  which  showed  itself,  not  immediately, 
but  after  several  weeks.  A  real  convalescence  appeared 
to  have  resulted,  but  here  again  relajise  occurred  in  tho 
following  year.  In  the  llrst  case  arsenic  was  given  after 
the  relapse  ;  in  the  second,  every  kind  of  treatment,  in- 
cluding a  second  trial  of  radiotherapy,  was  given,  but  both 
cases  ended  fatally.  A  third  case,  due  to  Beaujard,  is 
described,  in  which  a  cure  was  obtained,  which  has  lasted 
for  three  years — that  is,  up  to  the  in-eseut  time.  The  case 
was  one  of  fairly  severe  cryptogenetic  anaemia,  the 
number  of  red  corpuscles  being  1,900.000,  and  mono- 
nucleosis being  present,  llie  patient  continued  through- 
ont  the  treatment  to  work  hard  in  unhygienic  con- 
ditions. During  the  llr.st  seven  weeks  only  seven  sit- 
tings, each  of  three  or  four  applications  of  2  to  3  H.,  were 
given,  and  this  dose  appeared  to  be  too  small.  Improve- 
ment was  slow;  a  relaj'se  occurred  when  treatment  was 
discontinued  for  a  month,  and  in  the  relapse  the  number 
of  red  corpuscles  fell  to  1.500,000.  During  the  next  seven 
weeks  the  number  of  sittings  was  increased  to  two  a 
week,  and  delinite  improvement  set  in.  Two  months 
after  the  end  of  treatment  the  number  of  red  corpuscles 
had  risen  to  3,770.000.  I'his  patient,  when  seen  three 
years  later,  was  in  good  health;  the  globular  count  was 
4,800,000;  the  haemoglobin  content  100  per  cent. ;  and  tho 
white  corpuscle  count  was  5,000.  Examination  of  the  blood 
conditions  under  .c-ray  treatment  shows  that  improvement 
is  caused  by  excitation  of  haematopoiesis  and  not  by 
an  an-est  of  the  haemolytic  process.  After  the  first 
sittings  there  was  an  enormous  increase  in  the  number  of 
nucleated  red  corpuscles,  reaching  to  80  per  cent.,  together 
with  the  appearance  of  mcgaloblasts  and  karyokinetio 
forms,  and  also  a  marked  leucocytosis,  the  polynuclears 
increasing  from  53  to  80  per  "  cent.  The  practical 
conclusion  is  that  in  .i-ray  treatment  of  peniicions 
anaemia,  as  in  all  forms  of  treatment  w  hich  stimulate  tho 
activity  of  the  bone  marrow,  repeatc  d  estimations  should 
be  made  of  the  numbers  of  nucleated  red  corpuscles.  The 
prognosis  will  be  favourable  or  otherwise  according  as 
these  are,  or  are  not,  increased  in  numbers.  The  method 
of  application  of  j:  rays  is  almost  the  same  as  for  m:(eloid 
leuliaemia.  Tho  rays  are  applied  specially  over  the  knees, 
in  the  tibio-tarsal  and  tarsal  region,  over  the  shoulders  and 
elbows;  the  sternal  region  can  also  be  irradiated.  Tho 
filtration  is  the  same-  2  mm.  to  4  mm.  of  aUiminium.  Tho 
cutting  oft'  the  less  penetrating  r.ays  is  a  matter  of  great 
importance,  since  they  will  in  any  case  be  stopped  by  the 
bony  layer  and  therefore  be  nseless,  and  they  certainly 
have  an  injurious  action  on  the  skin.  A'-ray  treatmcnfi 
appears  to  act  in  the  same  way  as  arsenic,  and  it  may  well 
be  employed  along  with  mednUary  opotherapy.  It  will 
always  remain  an  exceptional  method  of  treatment. 


166.      Respiratory  Failure  following  Intralnmbar 
Injection  of  Neo  salvarsan. 

The  danger  of  giving  an  intraluiubar  injection  of  neo- 
salvarsan  in  tabes,  in  which  the  respiratoi-y  centre  is 
occasionally  involved,  is  illustrated  by  the  following  case, 
recorded  by  J.  LEWJXSCJIN  [Drut.  med.  Jl'ocli.,  February 
25th,  1915).  A  man  gf  40,  who  had  contracted  sypiiflis 
twenty-two  years  earlier,  developed  signs  of  tabes  at  tho 
age  of  36.  For  this  intermittent  treatment  with  salvarsan, 
neo-salvarsan,  and  salvarsan  ssitim  was  prescribed.  On 
March  17th,  1914,  air  intravenous  i.njection  of  0.4  gram  of 
salvarsan  was  given,  and  was  followed  by  an  intraluin-bar 
injection  of  30  c.cin.  of  the  patient's  own  serum  ou 
:March  18th.  On  ^farch  30th  an  i.itralumbar  injection  of 
6  c.cm.  of  neo-salvarsan,  in  the  proportion  Of  0.15  gram  to 
300  c.cm.  of  saline  solntion,  was  given.  As  a  violent 
gastric  crisis,  with  vomiting  and  abdominj^J  ijain,  super- 
vened, 0.02  gram  of  moi-phiue  was  given  irtj  March  31st. 
About  five  minutes  later  the  patient  became  unconscious 
and  ceased  to  breathe.    The  ptUso  diminished  till  it  could 
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Qo  longer  be  detcctecl.  Diivini!  the  following  fonr  hours 
the  patient  was  Icept  alive  by  avtiflcial  respiration,  the 
temporary  cessation  of  wliich  led  to  tlie  return  of  cyanosis 
and  the  snspeusion  of  respiration.  Next  day,  however, 
the  patient  was  again  well.  Though  the  paralysis  of  the 
res|)iratory  centre  occnvred  only  a  few  minutes  after  the 
administration  of  morphine,  the  author  considers  this 
ilrug  less  responsible  than  tlic  neo-salvarsan,  for  much 
larger  closes  of  morphine  had  been  tolerated  by  the  patient 
wlien  given  for  severe  gastric  crises  on  previous  occasions. 
The  anthor  admits,  however,  that  the  disease  of  the 
central  nervous  system,  as  well  as  the  morphine,  also 
contributed  to  the  temporary  cessation  of  respiration. 
He  refers  to  other  published  cases,  which  show  that 
paralysis  of  the  respiratory  centre  may  occur  spon- 
tancoiisly  in  tabes,  in  which  the  invol\ement  of  the 
respiratory  centre  may  be  latent  for  some  time.  He  also 
refers  to  a  case  recorded  by  Focrster.  in  which  the  relief 
of  pain  by  ixiorphine  during  gastric  crises  more  than  once 
caused  temporary  cessation  of  respiration. 


167.     Strychnine  and  Caffeine  as  Cardio  vascular 
Scimulants. 

Newburgh  {Arcli.  of  Intern.  MriL,  March  15th.  1915)  dis- 
cusses the  question  as  to  whether  failure  of  either  the 
heart  or  the  vasomotor  apparatus  is  tlie  chief  cause  of 
ileath  in  the  acute  infectious  diseases,  and  he  examines 
the  evidence  for  and  against  the  use  of  strychnine  and 
caffeine  as  cardiovascular  stimulants  therein.  Sum- 
marizing previous  researches  there  is  no  evidence  that 
the  vasomotor  apparatus  is  injured  in  the  acute  infections 
diseases,  and  therefore  it  is  not  logical  to  direct  treat- 
ment chiefly  towards  that  system.  The  hypothesis  that 
the  heart  may  be  fatally  injured  iu  the  acute  infections, 
though  unproved,  is  still  tenable,  and  renders  it  logical  to 
attempt  to  assist  it  wlieu  failing.  From  a  review  of  several 
studies  of  the  action  of  strychnine  it  appears  that  there  is 
no  I'cason  for  prescribing  it  as  an  aid  to  a  failing  myo- 
cardium, and  it  does  not  seem  to  exert  any  influence  on 
the  blood  pressure.  The  circulatory  effects  of  moderate 
doses  of  caffeine  in  experimental  animals  with  normal 
hearts  consist  in  vaso-dilatation.  together  with  sufficient 
cardiac  stimialation  to  maintain,  or  even  increase,  blood 
pressure,  but  whether  a  similar  effect  is  produced  in 
diseased  hearts  still  remains  to  be  demonstrated.  From 
tlie  author's  own  experiments  strychnine  produced  no 
change  in  sj  stolic  pressure  eight  times  out  of  seventeen, 
there  being  a  slight,  brief  rise,  unaccompanied  by  clinical 
improvement  in  the  remaining  nine,  while  there  was  no 
effect  on  the  diastolic  pressure  nine  times  out  of  thirteen. 
Eleven  times  out  of  sixteen  the  pulse  was  unchanged,  and 
no  slowing  attributable  to  the  drug  was  noted.  Experi- 
ments with  caffeine  never  showed  any  rise  in  the  systolic 
pressure,  and  in  five  out  of  six  times  the  diastolic  pressure 
was  unaffected,  and  in  nine  out  of  ten  times  the  pulse-rate 
was  unaltered,  and  tliere  was  no  measurable  change  in 
respiration.  There  is  no  evidence  that  the  vasomotor 
apparatus  is  injui-ed  in  the  acute  infectious  diseases,  nor 
does  it  seem  that  the  functional  activity  of  the  myocardium 
is  seriously  impaired.  Since  strychnine  sulphate,  in 
medicinal  doses,  does  not  increase  the  cardiac  outpitt, 
slow  the  ijulse,  or  raise  tlie  blood  pressure,  there  is  no 
logical  basis  for  its  use  as  a  cardio-vascular  stimulant, 
while  caffeine-sodiosalicylate  does  not  raise  blood  pressure 
or  slow  the  pulse,  and  there  is  no  definite  evidence  as  to 
whether  the  blood  flow  is  increased. 


168,  Sulphur  in  Typhoid  Fever. 

GnUBEAU  {Soc.  de  Tkt'riiiifnl.  (If  I'lifis.  April  15th.  1915) 
gives  snlilimed  sulphur  in  t \  phoid  fever,  in  cachets  con- 
taining 1  gram,  live  or  six  times  during  the  twenty-four 
hours.  Under  this  treatment  the  temperature  quickly 
falls  and  follows  a  more  regular  curve.  The  good  effects 
are  to  be  explained  by  the  antiseptic  action  of  the 
sulphur. 


there  were  some  cases  as  young  as  20  jears.    A  family  ov 
blood  relationship  history  was  proved  "in  9.4  per  ceiit.  of 
cases.    Trauma  was  demonstrated  iu  3.1  jier  cent,  and 
in  2.2  per  cent,   it  appeared  to  preciphalc  symptoms: 
1.9  per  cent,   of   cases  presented  no  clinical   symptoms 
pointing    to    gastric    cancer,    which    was     onlv     deter- 
mined    by    exploratory    ov     i)0>:l-morlcm    cxainiualiou. 
Early    diagnoses,    says     Smilliies,    are     usuallv    lucky 
guesses,   or  occur   after  gastric   exploration.      The   onlv 
dependable    early    diaguosis    is    after    lap.irotomv    and 
examination    by    a    capab!<    surgical    pathologist':     tho 
Roentgen  ray,  the  VVolt-.luiig^ins  test,  or  edestin  diges- 
tion may  sometimes  bo  useful  Ixexcludiug  cancer  iu  its 
early  stages,  but  are  of  relatively  j^mau  ^aUie  iu  deter- 
mining its  presence.     His  studies  iuil-Ksate  that  there  are 
at  least  three  sets  oC  conditions  leading  np  to  a  diagnosis 
of  cancer.     (1)   A  symptom  complex  of  t\\n  Oeiinitc  and 
different  stages,  («)  gastric  disturbance,  non-ma\ignanl  and 
generally  chronic  :    (Ij)  gastric  malfunction   ol   malignant 
type.     (2)  A  symptom  complex  oC  distinctly  ap))ateut  per- 
nicious nature.     (3)   A  group  of   cases  in  "which  there  is 
usually  evidence  of  irregular  gastric  disturbance  on  which 
is  superimposed  an  easily    recognized    malignant    type. 
Sixty-one  per  cent,  of  the  proved  cancer  cases  were  of  the 
first    type,    the    average   of    the    first    stage  being    over 
11.7  years,  and  of  tlie  second  stage  nearly  6  months.     The 
symptomatology  of   the  first  period  was  practically  that 
recognized  as  gastric  ulcer,  with  indigestion,  hunger  pains 
relieved  by  eating  or  alkalis,  some  pain  in  tlie  back,  iu 
54  per  cent,  gradual  loss  of  weight  during    the    attacks, 
partly  compensated  tor  in  the  intervals,  vomiting  In  the 
majority,   and  bleeding  in  17  per  cent.     In  this  class  of 
cases  tliere  may  be  complete  cure  with  arrest  of  s>  mptoms, 
or  typical   chronic  benign   ulcer  or  gastric   cancer  ma\' 
result.      The  prognosis  of   t!ie  occurrence  of  anj-  one   of 
these    is   impossible.     In    the    second   stage  vomiting  is 
more  constant,  and  the  gastric  disorder  becomes  more 
continuous.     The   loss  of  weight  is  more  constant,  the 
vomiting  becomes  darker,  and  is  sometimes  of  the  "  coffee 
grotmd  "  type  in  advanced  cases.     Macroscopic  changes 
are  not  usually  visiiile  iu  the  stools  itnless  other  organs  are 
involved,  but  on  a  milU  diet  chemical  tests  for  blood  were 
positive  iu  83.4  per  cent.  :  225  of  the  712  cases,  or  31.6  per 
cent.,  were  of  the  second  type,  and  careful  inquii-y  failed 
to  elicit  any  history  of  gastric  disturl^ances  previous  to  an 
average  time  of  7.4  months  before  the  patient  came  under 
ob^crvaUon.     The  lougcst  history  of  gastric  disturbances 
in  this  group  extended  over  three  and  a  quarter  ye.ivs,  the 
shortest   barely  th>ee  weeks.     The  sympium  complex  is* 
largely  like  the  others  to  which  tlie  manifestations  of 
malignant  systemic  poisoning  are  added.    Fully  two-thirds 
of  the  patients  have  more  or  less  vague  recollections  of 
how  they  were  gastrically  aiYected  before  loss  of  appetite, 
weakness,    mental    iuerlia.    abdominal    distress,    loss   o£ 
weight,  or  physical   signs   indicating  more  than  chronic 
indigestion,  gave  them  warning.     Capricious  appetite  was 
common,  and  disagreeable  eructations  frequently  appeared 
early.     Vomiting  was  observed   in   79  per  cent.,   and  iu 
64    per    cent,   it  was    a    daily    occurrence.     There    were 
13  instances  which   Smithies  calls  "fulminant"  cancer, 
in  which  profound  c.incer  intoxication  was  marked  from 
the  first.    The  third  group  o(  gastric  malignancies  shoeing 
long    histories  of    atypical    dyspepsia  was  sreu   in  onl>- 
9  eases,  and  the  clinical  symptomatology  usually  pointed 
to  disease  of  the  gall  bladder,  appendix,  large  bowel,  or 
pancreas.      The   beginning  of   the   m.illgnaut  period  was 
similar  to  that  in  tlie  other  groiqis.     Smithies  concludes 
that  at  present  we  have  no  means  of  prognosing  the  future 
course  of  any  gastric  ulcer,  acute  or  chronic.    The  life- 
history    of    the    affection    seems    to    depend    on    certain 
unknown  factors  that  are  apparently  highly  individual. 


PATHOLOGY. 

169.  Gastric  Cancer. 

As  analysis  of  712  consecutive  cases  of  gastric  cancer  from 
Ills  reco"rds  at  the  Mayo  Clinic  and  iu  the  Augustana  Hos- 
pital at  Chicago  is  given  by  F.  Smithirs  {.luiint.  Ayiier, 
Med.  Assoc,  February  20th',  1915).  All  the  cases  were 
o))crativcIy  aud  pathologically  proved  to  be  gastric  cancer. 
There  were  483  males  and  229  females,  mostly  ranging  in 
age  between  the  flf til  and  eighth  decades  of  life,  though 
9:4  D 


,ion  of  tvphold  aud  cholera  endotoxms  on  tlie  adrinais 

rabbits"  lllriniioii   Biol,   dc  Bncarrst,   Dcccmlwi'  17th, 

.4,  in  Compt.   llnid.  Soc.  dc  JlioK.  1915,  Ixx*"*',  p.  591i. 

I  finds  that   the   t\  phoid   endotoxin   has  ^scarcely  any 


170.    Action  of  Typhoid  and  Cholera  Endotoxins  on 
the  Adrenals, 

C.  A.  DfiMiiTRESCU  has  made  au  experimental  study  of  tl^ 
action  of  tvphold  audjcholera  eudotoxius^n  the  adrenals 
of 
1914, 

Ho  f.„,., , -  ,  -    i>   f 

effect  on  the  chromatVm  substance  of  the  adrenals,  nut 
tlio  cholera  endotoxin  causes  disappearance  Of  then 
normal  chromamn  staining  react  iou.  1  ml  her.  an  extract 
prepared  from  the  adrenals  of  animals  which  had  been 
iuiected  with  an  emulsion  of  p'lolera  vibrios  killed  at  faO 
contains  little  or  no  adrenalin,  for  (.-)  this  extract  causes 
onlv  slight  or  no  rise  ol  ai-tt'rlal  pressure.  (/-)  fails  to  give  the 
reaction  of  Ehrmaiui'MiUzer  on  the  frogs  pujul.  and 
(r)  does  not  give  thf"  characteristic  staining  \\ith  phospliu- 
molvbdeulc  acid. 


JfNF.    19>    1915] 


MltbtCAL  JovrtNA 


49 


VN  JIWTOME  OF  CUItEExXT  MEDICAL  L1TI:|;ATURE. 


MEDICINE. 


171.  Paroxysmal  Tadiyoardla. 

li.  UoLOHLuT  (.l)r/Mt<»  ilm  »;»i(«'/ies  tin  CKieiir,  rfci  i\iis- 
xetini;  ct  ilii  sumi.  Noveiubfi-,  1914)  tlividcs  cases  of  par- 
t.xvsnml  taclivca'icUa  iuto  three  jiroups :  (1)  Total  reguliii- 
l>iiii>x\  .'^Illal.  |2i  i)aiti»'  ii\4iilai-  ])aroxj  smal  the  so-called 
■•aurii-ular  lliitlei-.'"  (3)  iiictjului-.  Cases  of  total  regular 
jiai-oxysiual  taul'J carilia  are  aj^uiii  subdivided,  according 
us  exirasysMes  are  absent  or  present.  The  llrst  attack 
occurs  very  otlcn  when  the  patient  is  in  good  health  and 
olten  TTithoiit  any  known  cause:  a  sudden  sensation  of 
shoi't-  's  felt  iu  the  thorax,  the  heart  at  once  begins  to  beat 
wry  rapidly,  until  a  second  shock  similar  to  the  first  is 
telt,  and  the  attack  is  at  an  end.  Kxaudaatiou  during 
llie  attack  shows  that  the  uornial  heart-beat  is  replaced  by 
a.  rapid  vibraciou,  felc  iu  several  intercostal  spaces. 
Pressure,  if  at  all  tlrui,  over  the  cardiac  region  almost 
invariably  causes  severe  pain.  'I'he  heart  sounds  aie 
peculiarly  sliarp.  aud  recall  the  sound  of  an  extra-systole  : 
the  rliytlini  resendiles  tlic  fetal  rhytluu  :  as  a  rule  tliei'c  is 
marked  acceutualiou  "of  the  second  sound  over  the  pul- 
monary area.  Any  preexistent  murmur,  due  to  chronic 
valvular  disease,  usually  disappears  diuing  the  attack. 
As  a  rule  the  rate  is  .about  200  beats  per  luinutr,  but  it 
iiiay  be  as  low  as  140  or  occasionally  as  high  as  300.  Dis- 
ordei's  of  the  sympathetic  nervous  sysl em  arc  sometimes 
noticed  dniing  the  attack.  The  form  with  extra-systoles 
is  common.  The  attack  may  be  pi-cceded  by  two  or  throe 
stow  energetic  contractions  only,  or  there  may  Ije  a  true 
arrhj  thmia  w  ith  extra  systoles,  whicli  may  last  for  several 
minutes,  for  hours,  or  even  for  days  before  the  attack. 
Similarly,  at  the  cud  of  the  attack  there  may  be  two  or 
three  shocks  only,  or  the  extra-systoles  may  persist  for 
hours  or  days  with  decreasing  frequency.  The  evolution 
of  the  disease  is  very  variable.  The  attack  may  be  single 
and  never  repeated,  there  may  be  frequent  short  attacks, 
or  attacks  of  longer  duration  but  at  longer  intervals,  while 
iuit  infrequently  the  attacks  may  at  first  be  at  long 
intervals,  but  afterwards-  may  come  moio  oft<ni  ana  ot 
lonser  duration.  Sometimes  continuous  tacliyeardia 
supervenes,  and  in  sncTi  cases  the  rate  of  beat  usually 
drops  to  130  or  140.  Every  heart  in  a  condition  of  tachy- 
caidia  is  overtaxing  its  myocardium.  If  the  attacks  arc 
short  the  heart  is  nniujured,  but  it  tluy  lengthen  aud  the 
condition  progresses  towards  a  continuous  tachycardia, 
signs  of  cardiac  distress  supervene.  In  some  eases  where 
the  tachycardia  has  become  continuous  the  patient  dies 
after  several  days  or  weeks,  with  all  the  symptoms  of 
cardiac  insutflciency.  (2)  Partial  paroxysmal  tachycardia. 
This  differs  from  the  form  already  described  in  that  the 
tachycardia  is  particularly  rapid,  and  is  more  or  less 
limited  to  the  auricles;  the  ratio  of  auricular  to  ven- 
tricular beat  is  usually  2  to  1.  but  may  be  3  or  4  to  1.  or 
even  higher.  This  form  for  a  long  time  escaped  detection 
until  electro-diagrams  and  experimental  work  made  it 
clear.  The  signs  and  symptoms  are  practically  the  same 
as  for  the  total  form.  Simultaneous  examination  of  the 
lieart  and  the  jugular  veins  will  suggest  the  diagnosis. 
The  pulse  is  most  frequently  irregular ;  if  it  is  regular,  it 
may  be  alternating.  In  this,  as  in  total  tachycardia, 
extra  systoles  may  precede  and  follow  the  attack.  Partial 
tachycardia  appears  to  attack  patients  who  already  suffer 
from  valvular  lesions  -rather  more  frequently  than  does 
total  tachycardia.  Partial  attacks  tend  to  be  of  longer 
duration  than  the  toial  ones,  aud  show  a  greater  tendency 
to  become  continuous.  Where  the  coiulition  ends  im- 
favourably  it  runs  as  a  ride  a  course  of  se\eral  years  (two 
t.0  eiglitl  r  death  may  be  sudden,  but  usually  there  is  a 
projiiessive  asystole.  (3)  Irregular  paroxysmal  tachy 
canlia  is  distinguished  from  the  other  forms  by  (.()  com- 
plete irregnlarity  of  the  ventricles,  and  ('/)  fibrillation  or 
jiaralysis  of  the  aui-icles  appreciable  solely  b\-  graphic 
methods.  Iu  this  form  the  attacks  are  seldom  isolated, 
and  as  a  nde  tUc  condition  progrtsses  liy  a  series  of 
marked  stages  to  complete  permanent  arrhythmia.  The 
tlaee  varieties  of  tachycardia  are  intimately  connected, 
licgidar  total  paroxysmal  tachycardia  frequently  passes 
into  the  partial  form,  and  then  cuds  in  complete  anhythmia, 
or  may  pass  to  complete  arrhythmia  without  the  inter- 
mediate stage.  Moreover  the  same  i>erson  may  have 
sometimes  a  regular,  sometimes  an  irregular  attack,  but 


In  these  cases  the  regular  form  is  the  ouc  which  sooner  or 
later  delluitely  suporvcues. 

172.  Bronchopneuraonic   Pseudo-croup. 

AccoitDlxi.;  to  K.  SUNKU  {-lull ill. fill-  Kiiuhrlitill:..  vol.  xxx. 
No.  6),  bronchopneumonic  |>seiulo-croup  occius  only  in 
infancy,  aud  is  charaeterixcd  by  s\  niploms  of  croup, 
unaccompanied  by  any  pathological  changes  in  the  larynx. 
He  describes  three  stages.  In  the  first  stage,  of  catarrh, 
the  symptoms  uuiy  be  only  tliose  of  an  ordinary  cold  in 
the  head  :  but  in  most  cases  there  is  a  more  or  less  sevcro 
broncliilis.  In  a  tew  cases,  again,  the  symi)toms  ])oint  to 
tracheitis.  There  is  constant  fever  of  no  sjucial  type,  and 
1  he  duration  of  the  first  stage  usually  varies  froui  two  to 
eight  days.  There  are,  however,  a  few-  cases  iu  which 
this  catarrhal  stage  lasts  only  a  tew  hours.  In  the  second 
or  laryngeal  stage  the  voice  is  hoarse,  and  there  is  some 
stridor,  which  is  loudest  on  dcej)  inspiration.  There  is 
progre.ssive  aphonia  until,  as  iu  true  croup,  there  is  total 
loss  of  speech.  The  patient  becomes  more  ami  uioro 
dyspnocic,  and  the  inspiratory  efforts  arc  indicated  by 
retraction  in  the  epigastrium  and  neck  and,  in  the  most 
severe  cas(>s,  in  the  intercostal  spaces.  The  patient 
suffers  from  orthopnoea  and  dyspnoea.  In  the  third  stage, 
of  asi>h.\xia  due  to  stenosis'of  the  larynx,  the  jiidse  is 
small  aud  the  heart  failing.  Unless'  tracheotomy  or 
intuhatiou  is  performed,  this  stage  often  terminates 
fatally.  During  all  three  stages  there  is  e\ideuce  of 
bronchopuennionia,  although,  towards  the  end  of  tho 
second  stage,  when  the  respiratory  movements  are  failing, 
the  characteristic  sigus  of  bronchopneumonia  luay  bo 
absent  on  auscultation.  When,  however,  tracheotomy  or 
intubation  has  been  performed,  the  auscultatorx  signs  iu 
the  chest  return.  The  temperature  is  seldom  very  high 
in  the  first  stage,  but  in  the  .second  aud  third  stages  it  is 
often  104  or  more.  Throughout  the  illness,  which" usually 
lasts  ten  to  fourteen  days,  bul  may  sometimes  last  from 
two  to  twenty  days,  no  false  membrane  of  the  nose, 
throat.  larynx,  or  trachea  can  be  detected.  Any  of  tho 
germs  responsible  for  bronchopneumonia  may  also  give 
rise  to  pseudo  croup,  aud  the  course  of  the"  illness  is 
probably  affected  more  by  the  patient's  inherent  disposi- 
tion than  by  the  nature  of  the  inlection.  The  features 
characteristic  of  the  disease  and  of  diagnostic  importauco 
are  the  initial  catarrhal  condition,  the  absence  of  false 
membranes,  the  presence  of  broucliopneumouia.  aud  a 
positive  bacteriological  examination.  The  latter  is.  how- 
ever, often  not  feasible  w  hen.  in  acute  cases,  early 
diagnosis  and  treatment  are  called  for.  Though  he  docs 
not  discuss  treatment  in  detail,  the  author  insists  that  in 
all  cases  occiuriug  aftier  measles,  diphtheria  antitoxin 
should  be  given,  even  though  the  bacteriological  cxatuiua- 
tion  is  negalive.  Antitoxin  should  also  be  given  in  other 
cases  in  which  diphtheria  is  suspected.  Intubation  ia 
often  indispensable,  for.  though  it  does  not  directly 
benefit  the  bronchopneumonic  condition,  it  greatly  re- 
lieves the  resi)iratory  difficulties,  and  tides  the  patienb 
over  a  critical  period. 

173.  Malignant  Scarlet  Fever. 

Hl-TINEL  (Jo«r».  lies  pratk-lcnn,  March  27tli,  1915)  points 
out  that  it  is  particularly  interesting  to  note  the  course  oit 
these  cases  in  view  of  the  recent  treatment  by  adjonaliu. 
He  relates  a  number  of  cases  in  which  the  mortality  was 
reduced  to  one-half  as  the  result  of  this  treatment.  With 
regard  to  the  etiology  of  the  malignant  forms  of  scarlet 
fever,  it  is  generally  found  thai  the  resistance  of  tho 
patient  has  been  lowered  by  a  previous  attack  of  measles, 
pertussis,  purpura,  or  pneumonia.  In  some  cases  tho 
victims  had  sufltercd  from  adenoids  or  some  form  of 
adenitis.  Several  were  V3ry  stout,  and  the  gravity  of 
scarlet  fever  in  such  patients  has  been  noted.  Tho 
eruption  in  these  cases  has  some  distinguishing  charac- 
teristics, which  mark  it  off  from  that  of  ordiuan'  scarlet 
fever.  It  is  very  intense,  not  an  ordinary  rosv  red.  but  is 
violet  coloured  ;  it  lasts  a  long  time,  and  destjuamation  is 
much  exaggerated.  Further,  an  crvthema  may  appear 
either  at  the  commencement  of  the  illness  or  after  tho 
eruption  has  paled  and  convalescence  has  begim.  This  was 
noted  in  a  third  of  the  cases,  ami  attacked  the  knees,  elbows 
buttocks,  aud  more  rarely  the  f.ace,  and  sometimes  became 
purpuric.  Another  phenomenon  to  be  noted  is  tho 
'■white    ray"    of     Sargent— a    vasomotor    phenomenon 
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evoked  by  drawing  the  nail  of  the  index  finger  over  the 
lower  part  of  the  abdomen.  Tliis  lias  been  considered 
]>:ilUoguouiouic  of  alteration  in  the  suprarenal  capsules. 
L'hcre  is  sometimes  a  brown  ])igmeutation  similar  to  that 
in  AddNon's  disease.  During  convalescence  tlicre  is 
generally  a  slate  of  profound  asthenia  comparable  to  that 
Avliich  obtains  in  Addison's  disease.  In  the  grave  cases 
there  may  be  a  state  of  coma  vigil  or  low  delirium,  while 
at  other  times  there  a/re  meningeal  symptoms.  There  is 
a  notable  fall  of  arterial  pressure,  embryocardia.  ami 
sometimes  also  arrhythmia.  The  urine  contains  acetine  or 
diacctic  acid,  and  the  patient  has  often  an  odour  of 
acetone.  Herpigiuons ulceration  of  the  tongue  and  ijharynx 
has  been  noted.  Haemo-culture  sometimes  yields  a 
streptococcus.  Death  may  occur  before  the  erui)tiou 
appears  or  some  days  after  from  profound  asthenia. 

174,  Phosphaturia  in  Childhood. 

According  to  H.  Km:insi  ji:\iidt  {Bti-J.  Idin,  Worh., 
.fanuary  11th,  1915)  phosjihaiuria  in  childhood  is  largely 
dependent  on  nervous  phenomena.  Children  who  pass 
i-loudy,  milk-like  urine,  containing  large  quantities  of 
calcium  car))onate  and  calcium  phosiihate,  are  often  the 
subjects  of  sleeplessness,  headache,  mental  depression, 
excessive  perspiration,  itching,  loss  of  appetite,  abdominal 
])ain,  vomiting,  diarrhoea,  and  hysteroepileptic  attacks. 
T'he  earlier  views  as  to  tlie  etiology  of  phosphaturia  In 
childhood  have  been  varied  and  conflicting.  Inflammatorj- 
i-onditions  of  the  large  intestine,  iutcslinal  parasites, 
digestive  disturbances,  and  a  diet  rich  in  calcium,  have  all 
been  blamed  for  this  condition;  but  measures  adopted  in 
accordance  with  these  views  have  frequently  failed, 
because  the  nervous  factor  has  been  neglected.  In  support 
of  the  contention  that  phosphaturia  is  largely  a  nervous 
}ihenomenon,  the  author  recoi'ds  two  cases  in  which  a 
iliange  of  surroundings  was  suliflcieut  at  once  to  l.iauish 
the  phosphaturia,  although  practically  no  cbaugo  was 
jiiade  in  the  diet.  Indeed,  so  independent  was  the  phos- 
phaturia of  the  diet,  that  even  when  large  (piantities  of 
milk  and  calcium  lactate  w^ere  given  jjliospbaturia  was  not 
)irovoked  while  the  patients  were  in  hospital.  One  patient 
Avas  a  girl  aged  10  years,  Avho  had  been  weakly  and 
bottle-fed  in  infancy.  She  presented  numerous  nervous 
phenomena,  including  uocliirnal  and  diurnal  enuresis, 
dermographia,  and  exaggeration  of  the  reflexes.  The  other 
patient  was  a  bottle-fed  boy  aged  4  years.  He  was  subject 
10  attacks  of  rigidity  and  loss  of  consciousness,  which 
occurred  when  he  was  excited.  Both  patients  wcio  Uio^ 
offspring  of  nervous  mothers  who  bad  no  other  children. 
When  the  children  were  admitted  to  hospital  the 
phosphaturia  at  once  disappeared,  the  urine  meanwhile 
being  either  neutral  or  sligbtly  acid.  During  the  stay  in 
hospital  the  phospliaturia  did  not  recur :  but  the  one  child 
who  had  been  fretful  and  unhappy  in  hospital  developed 
phosphaturia  again  on  being  sent  home.  The  other  child, 
who  had  spent  four  happy  weeks  in  hospital,  continued  to 
pass  clear  urine  after  returning  home.  As  the  conditions 
were  the  same  for  both  cliildrcn,  and  the  diet  prescribed 
in  hospital  was  continued  in  the  patients'  homes,  the  only 
explanation  of  the  complete  recovery  of  one  patient,  and 
the  relapse  of  the  other,  is,  according  to  the  author,  to  be 
sought  in  the  uervoirs  element  in  each  ease. 


SURGEEY. 

175.  Rupture  of  the  Bectum  during  Sleep. 

In  the  following  case,  i-ecorded  by  N.  URr.T.s'j'RoM  {Uygica, 
vol.  Ixxvi,  No.  23)  the  cause  of  the  rupture  of  tlie  rectum 
remained  obscure  in  spite  of  a  post-inortcm  examination 
by  a  skilled  pathologist.  The  ])aticnt  was  a  farmer,  aged 
63.  He  bad  presented  no  rectal  symptoms  apart  from  the 
occasional  passage  of  a  little  blood  with  the  faeces.  On 
November  16th  he  passed  a  normal  motion  without  having 
10  take  an  enema.  He  went  1  o  bed  in  the  evening,  feeling 
perfectly  well.  lie  had  sleiit  for  al)out  three  iiours,  when 
he  was  awoken  by  abdominal  pain,  which  was  most  violent 
below  the  umbilicus.  He  was  admitted  to  hospital  early 
next  morning,  when  the  pain  was  still  worse.  The  whole 
of  the  al)domen  was  very  tender  and  rigid,  and  the  pain 
was  worst  in  the  right,  lower  abdomen,  wbere  some  dull- 
ness was  demonstrable  close  to  Touparl 's  ljg;iment.  The 
])Ulsc  was  120,  and  the  temperature  37.8.  .\  lajiarotomy 
revealed  much  pus  in  the  abdominal  cavity,  including  the 
pelvis.  The  appendi.x  was  adherent,  but  not  actually 
itirtamed.  Faeces  were  found  in  the  pelvis  ;  and  when  tlie 
lielvic  colon  was  explored,  a  rupture  was  found  in  its 
rigid,    anterior    wall   just    abofc   ih>j    deflection    of    the 


peritoneum  from  the  colon  to  the  wall  ol  the  pelvis. 
There  was  not  a  sign  of  clotted  or  fluid  blood  near  the 
ruiJturc,  the  margins  of  which  were  thin,  cleanly  cut  anO. 
smooth.  The  rupture  was  Butured,  but  the  patient  died 
thirty-eight  hours  after  the  pain  began.  At  the  necro|isv 
ihc  position  and  altarhmcnts  of  the  pelvic  colon  wciv 
found  to  be  normal.  The  rupture  was  2.5  cm.  long,  and 
ran  a  somewhat  obliijiie  course,  11  cm.  above  the  anus. 
An  examination  of  the  rest  of  the  intestine  showed 
nothing  amiss;  and  the  slight  changes  observed  in  the 
mucous  membrane  in  the  neighbourhood  of  the  rupture 
were  regarded  by  the  jiathologist  as  post-morlcm.  pheno- 
mena. The  author  discusses,  and  rejects  as  improbable, 
the  suggestions  that  this  rnptuj-e  may  have  been  duo  to 
homo-sexual  practices,  to  intentl«nal  injury  inflicted  by 
tJie  patient  or  someone  else,  or  to  -i.he  swallowing  of  a 
foreign  body,  for  no  such  body  coula  be  found  at  the 
operation  or  necropsy.  Had  the  rupture  Vieen  traumatic, 
there  would  have  been  an  effusion  of  blood  ;  but  this  could 
not  be  detected  even  by  a.  microscopic  examinatiun  of  ihc 
intestine  at  the  point  of  rupture.  As  the  patient  was 
asleep  when  the  jiain  began,  it  is  highly  improbable  tliav 
the  rupture  was  due  to  any  violent  abdominal  strain.  Thv 
author  is  accordingly  driven,  by  a  jirocess  of  exclusion,  to 
conclude  tliat  the  intesline  was  not  perfectly  healthy  at 
the  point  of  rujiture,  although  the  imthologist's  report  did 
not  couliim  this  view. 

176.  Simulation  of  Appendicitis  by  Foreign  Bodies 

in  the  Intestine. 

ScilATZ  (Bcnl.  vied,  n'ocli.,  January  28th,  1915)  believes 
that  many  attacks  of  so-called  appendicitis  which  pass  ott' 
rapidly  without  fever  arc  simply  due  to  temporary  obstruc- 
tion of  foreign  bodies  at  the  ileo-caecal  valve.  The  follow- 
ing per.soual  experiences  have  confirmed  him  in  this  belief  : 
One  morning,  after  he  had  taken  his  coffee  in  bed,  he  was 
seized  with  colic  and  diarrhoea.  After  defaccatiou  the  pain 
became  still  worse,  and  was  most  severe  over  the  small 
intestine,  particularly  over  the  appendix,  where  the 
abdomen  was  tender  and  distended.  This  condition  lasted 
about  an  hour,  after  which  the  abdomen  again  became 
flaccid  and  painless,  except  over  the  appendix,  where  the 
rigidity  and  tenderness  remained  for  another  hour.  This 
attack  was  accompanied  neither  by  vomiting  nor  fever,  and 
had  completely  passed  off  within  three. hours  of  its  onset. 
On  the  previous  evening  he  had  eaten  mushrooms,  which 
he  had  only  partly  masticated,  and  he  blames  them  for  the 
o,ttaou.  A  fortnight  later  a  similar  attack  occurred,  but 
on  tills  ocassion  he  also  surrercafrom  nausea  and  vomiting. 
The  attack  lasted  about  four  lioura,  aud  ct-aj^cd  spon- 
taneously. His  meal  on  the  jirevious  evening  had  included 
a  slice  of  raw  ham,  some  flbres  of  which  he  had  swallowed 
whole,  as  he  could  not  cut  or  bite  them  through.  An 
examination  of  the  faeces  next  day  revealed  these  fibres, 
which  formed  the  nucleus  of  two  scybala,  joined  by  an 
isthmus  to  form -a  dumb-bell.  It  is  probable  that  this 
dumb-bell  got  caught  at  the  ileo-caecal  valve,  one  end 
lying  in  the  large  intestine,  the  ol  her  in  the  small  intestine, 
while  the  isthmus  dragged  over  the  ileo-caecal  valve.  On 
two  subsequent  occasions  the  author  traced  attacks  of 
abdominal  pain  to  lumps  of  undigested  food  subsequently 
found  in  his  faeces.  He  considers  that  such  attacks  can  be 
cut  short  by  narcotics ;  and  during  his  second  attack  ho 
took  15  minims  of  tincture  of  opium  per  rectum.  This 
treatment,  suuplemenled  by  a  daily  dose  of  rhubarb,  and  a 
hot  bottle  over  the  apiiendix,  is  often  suttlcieut  for  the 
relief  of  such  aMaeks.  The  author  urges  the  necessity  for 
examination  of  the  faeces  in  such  cases,  and  he  is  convinced 
that  many  an  atl  aek  of  abdominal  pain  simulating  appendi- 
citis is  simply  due  to  insullicient  mastication  of  food. 
Since  ho  has  taken  to  chewing  his  food  thoroughly  he  has 
exiieriouccd  no  more  abdominal  pain. 

177.  Thyroidectomy  in  Post-puerperal  Mania. 

To  illnslrale  the  part  played  by  the  thyroid  gland  in 
mental  diseases,  and  Ihe  benefit  of  thyroidectomy  under 
certain  conditions,  (.'.  rARltON  (Uicii.  mal.  ]l'ocl/.,  Janua>-> 
2ud,  1915)  records  llie  ease  of  a  married  woman,  age^^  22. 
Tlie  first  mental  symptoms  developed  after  the  Wrth  of 
lier  third  child,  when  she  was  20  years  old.  She  \iyi:- 
sen  ted  many  siyns  ol!  faulty  development,  iui/luding  asym- 
metry of  \Uv.  ears,  irregularity  of  the  teo»^i.  and  exlreniu 
arching  of  tbe  hard  palate.  As  tho  fnental  symptoms 
increased,  and  mania  developed,  sh«  was  admitted  to  an 
asylum,  where  diffuse  enlargem^it  of  the  thyroid  gland 
was  detected.  The  enlargcmorft  of  the  isthmus  was  par- 
ticularly noticeable.  The  pirlsc  was  100,  and  slight  I  romo.' 
oC  tlie 'hands,  particularly  the  left,  was  observed.  She 
was  very  restless,  hor  expression  was  much  elated,  her 


June  19,  msil 


EFirOMi:    OF    CUBEENT    MEDICAL    IJ  riKATUKE. 


r     TjisBniTisH  c-l 

L  MkOICAL  JODRXAL  UX 


eoucopiioii  of  tiiueauil  -ipaco  \va>  l';tuli\ .  1ki  lueniovyof  the 
past  was  very  iiupei-reol.  aud  slio  coukl  uot  llx  luratlfiiliou 
fov  \o\\'^  oil  auy  subject.  She  mistook  the  asj  hnn  attcu- 
liaius  foe  Iiei-  relatives,  aiul  cou>itauily  fouiul  fault  \vitU 
iliom.  She  could  not  do  the  easiest  sums,  nor  loiuembei' 
tinvc  names  at  a  time.  She  was  also  veiy  eiolic  aud 
slocploss.  Abdeihaldeu's  reaction  was  ucgative  to  serum 
.alone,  and  to  a  couibinatiou  of  sevum  with  placental 
tissue.  The  reaction  was  positive  to  a  couibiuation  of 
serum  with  thyroid  gland.  Aecordiujjly.  after  the  patient 
liad  been  several  weeks  in  llie  asylum  wilhoui  making  any 
satisfactory  protiress,  the  isthmus  aud  the  riKht  lobo  of  the 
thyroid  gland  were  removed.  They  weighed  45  grams, and 
were  found  to  consist  of  much  dilated  follicles,  tilled  with 
colloid,  aud  lined  with  H.ittoned  epitlielial  cells,  which 
stained  uornuiUy.  A  snxill  cyst,  no  larger  than  a  nut,  was 
:ilso  found  in  the  excised  portion  of  the  glaud,  which  con- 
tained but  litlle  ooiinective  tisstie.  The  operation  had  not 
been  pcrfornio<l  three  days  when  groat  im]jrovement  was 
noticed.  T'l's  progressed  rapidly,  and  within  three  weeks 
of  the  o|:><'ratioii  Ihe  patients  conception  of  time  and  space 
was  uo  longer  a(  fault,  her  memory  of  past  events  was 
les'orod.she  could  rcuieniber  several  uauics  at  a  lime,  and 
do  easy  sums.  She  realized  that  she  had  been  nuid.  that 
she  had  been  contiued  in  an  asylum,  and  that  she  had  been 
abusive  on  the  day  of  her  ojieratioii,  and  on  other  occasions 
during  her  stay  in  the  asyliuii.  She  no  longer  sulTered 
frvmi  lialluciuations,  her  elated  expression  had  given  place 
lo  a  pensive  expiession,  aud  her  sleep  aiul  aj>petite  had 
returned.  Oil  her  discharge  from  the  asyliun  slu-  was  con- 
sidered to  be  cured,  aud  Abderhalden's  leacliou  to  thyroid 
glauil  was  now  found  to  be  negative.  The  author  points 
out  that  this  is  not  an  isolated  case,  aud  that  thyroid- 
ectomy has,  according  to  several  authorities,  cured  melan- 
cholia and  mania  associated  with  paranoia  when  these 
conditions  have  been  accompanied  by  exophthalmic  goitre. 


OBSTETRICS. 

t78.  Retention  of  Dead  Fetus. 

I.AsAi.i.E  (.innales  dc  gyncc.  eld'obstcl..  August.  1914,  to 
April,  1915)  reported,  at  a  recent  meeting  of  a  society,  an 
instance  where  the  fetus  died  about  the  end  of  the  fifth 
inomh  and  was  retained  for  six  mouths,  being  delivered 
spouuineously  two  months  after  term.  The  patient  had 
been  ten  times  pregnant  aud  was  58  years  of  asjo.  Tlio 
last  period  ended  on  Augu':C  17tn,  1912.  By  the  fintrth 
monili  the  jjaticut  began  to  be  very  ill,  albuminuria 
apijearing  with  anarsarca.  She  was  submitted  to  milk 
diet,  and  she  declared  that  the  fetal  movements  were  very 
active  at  the  time,  and  remained  so  for  a  fortnight,  when 
I  hey  ceased  entirely.  At  the  end  of  the  ninth  month  there 
was  a  typical  false  labour,  but  the  ovum  was  not  expelled 
until  .July  17th,  1913.  The  membranes  were  thickened, 
and  enclosed  a  fetus  quite  mummified  and  7  in.  in  length, 
with  5  oz.  of  turbid  fluid.  Lasalle,  dwelling  on  abnormal 
gestation,  mentioned  the  fact  that  ho  had  kept  under 
observation  a  patient  in  her  eighth  pregnancy,  and 
llirough  its  whole  course  the  catamenia  had  remained 
]>erfectly  regular,  Gaujoux  (ibid.)  reported  how  gestation 
was  arrested,  through  no  apijarent  cause,  in  a  woman 
during  her  fourth  pregnancy.  Characteristic  retrogressive 
symptoms  were  observed,  and  at  the  beginning  of  the 
ninth  month  a  mummified  fetus  of  the  third  mouth  was 
delivered  spontaneously.  Gaujoux  noted  that  he  found 
the  i)lacenlal  relics,  removed  by  the  curette,  distiuctly 
))utielied.  l)e  Eouville,  in  discussion,  slated  that  he  once 
removed  from  'he  uterus  a  big  piece  of  placenta  two 
years  after  delivery.  Puech  described  a  ease  where  the 
curette  was  applied,  fibroma  having  been  diagnosed. 
A  few  hours  later  an  ovum  of  the  fourth  month  was 
expelled. 


GYXAECOLOGY. 


179. 


Atresia  Hymenalis  with  Pyocolpos  in 
an  Infant. 

Bjereuii  (r<7/-s7.-riy; /oz-L^.V,.;-.  March  18lh,  1915)  records 
the  case  of  a  breast-fed  infant  w ho  was  admitted  to  hos- 
pital w  hen  7  weeks  old.  She  had  been  born  at  term  and 
without  complications.  She  progressed  satisfactorily 
during  the  first  three  weeks,  at  the  end  of  which  the  low  er 
abdomen  was  found  to  be  abnoimally  laige  aud  constantly 
increasing  in  circumference.  The  motions  were  frequent, 
watery,  mucous,  and  green.  The  infant  became  emaci- 
ated, aud  on  admission  to  hospital  she  ineseuted  a  tense, 


f^l^ctuatill^.  |i..ti  shaped  swelling  in  the  middle  line,  just; 
above  Ihe  symphysis.  The  base  of  the  swelling,  which 
was  movable  ami  as  large  as  a  clenched  list,  extended 
upwards  to  (he  umbilicus.  The  swelling  was  most  sug- 
gestive of  a  dilated  bladder.  The  urethra  was  somewhat 
drawn  upwartls,  but  it  was  still  jjossible  to  iusert  ai 
catheter,  through  which  a  few  drops  of  cloudy  urine  were 
withdrawn,  lixaminalion  of  the  hymen,  while  the  infant 
was  crying  auil  \\  liiie  pressure  was  exerted  on  the  swelling 
above  the  sympliysis,  showed  a  prominence  of  the  size  of 
a  hazel  nut,  A  little  in  front  of  the  middle  of  this 
prominence  was  a  punetiform  retraction  of  the  hymen, 
surrounded  by  faintly  marked,  radiating  lines.  Exiilora- 
tion  of  the  rectiuu  revealed  no  uterus,  but  the  swelling 
could  be  felt  through  the  rei-tal  wall.  The  hymen  was 
puucUii-ed  over  the  proiuincnce,  and  800  c.cm.  of  grey, 
thick  fluid  were  evaeuated.  The  removal  of  this  lluid, 
which  contained  numerous  pus  cells  aud  some  epithelial 
cells,  was  followed  by  the  disappearance  of  the  swelling 
in  the  lower  abdomen.  The  opening  in  the  hymen  was 
dilated,  and  its  closure  was  prevented  by  the  insertion  of 
a.  strip  of  silvt^r  nil  rale  gauze.  A  subsequent  examination 
showed  that  the  vagina  no  longer  contained  pus,  that  it 
measured  4  to  5  cm.  in  dej)th,  aud  that  the  opening  in  the 
hymen  had  not  closed.  The  uterus  could  now  be  felt 
through  the  wall  of  the  rectum  in  its  normal  i^osition. 
The  infant  progressed  satisfactorily,  the  motions  and  the 
lower  abdomen  wore  normal,  and  there  was  no  retention 
of  discharge.  As  there  were  no  symptoms  of  inflammation, 
such  as  tenderness,  oedema,  or  a  rise  of  tem]icrature,  the 
character  of  the  infection  must  have  been  very  miid.  It 
is  probable  that  avirulent  germs  reached  the  vagina 
through  a  small  opening  in  the  hymen,  which  subsequently 
became  closed.  The  clinical  picture  was  one  of  "cold 
abscess,"  but  the  appeai-ance  of  the  pus,  the  subsequent 
course  of  the  case,  aud  other  factors,  did  not  poiut  to 
titberculosis. 

180.  Retrodisplacements  of  the  Uterus. 

HOW'AKD  Keli.y  (.■>'(( /■;/(■)•//,  Ci/iinixolof/i/,  and  Olsleirics, 
May,  1915)  reviews  in  full  the  history  of  retrodisplace- 
ments as  recognized  by  the  profession  aud  as  treated 
from  ancieut  times,  Ketrortexion  of  the  gravid  uterus 
was  distinguished  as  a  dangerous  complication  in  the 
seventeenth  century,  and  it  led  to  the  extension  of  digital 
exploration  to  other  women  besides  patients  in  labour. 
From  1810  to  1885  the  pessary  was  in  great  request,  AC 
lengtn  treatment  tiecame  almost  exclusively  surgical. 
The  true  nature  and  degrees  of  displacements  are  now 
better  diagnosed  and  carefully  registered  in  hospital 
practice,  Howard  Kelly  states  that  out  of  13,600  gynae- 
cologica.l  cases  at  the  .Johns  Hoplcins  Hospital  there 
were  1,886  retroflexions,  and  out  of  these  415  were  un- 
complicated. In  1,000  operations  of  all  kinds  performed 
between  August,  1904,  and  November,  1905,  there  were 
95  cases  of  retroflexion,  Kelly  makes  the  important 
aunottucemeut  that  he  has  abandoned  his  original  opera- 
tion "  on  accotmt  of  the  occasional  accidents."  He  had 
performed  it  nearly  800  times.  Kelly  notes  over  fifty 
different  operations  all  designed  to  correct  retrodisplace- 
ments. His  owu  practice  now  is  to  make  a  single  silk  or 
linen  thread  encircle  the  round  ligament  on  either  side, 
aud  to  draw  it  forward  to  the  abdominal  wall.  Each 
thread  is  then  tied  to  the  deep  fascia  over  the  rectus 
muscles.  The  iieritoueum  between  the  abdominal  wall 
and  the  ligament  must  be  picked  up  at  every  half -inch  in 
order  not  to  leave  a  hole  luuler  which  the  bow'el  may  slip. 
Kelly  has  done  over  eighty  operations  of  this  kind,  and 
believes  that  it  w  ill  jn'ove  the  most  satisfactory  procedure 
yet  contrived  for  the  cure  of  retrodisijlacements. 


THERAPEUTICS. 

181.    Treatment  of  Goitre  bjr  Continuous  Intestinal 
Disinfection. 

F.  Messekli  {Rev.  mid.  dc  la  Suisse  Ixomandc,  Jilaxoh20lh, 
1915)  records  the  cases  of  eleven  recruits,  suSfering  from 
simple  goitre,  whom  he  treated  by  continuous  intestinal 
disinfection.  Among  the  drugs  used  worebenzonaphthol, 
thymol  as  recommeuded  by  MacCarrison  as  the  outcouie 
of  his  experimental  and  clinical  work,  salol,  creosote,  and 
certain  laxative  pastilles  contaiuing  aloes  0.05  gram, 
rcsina  jalapae  0.1  gram,  and  radix  rhel  0.5  gram.  By 
these  means  he  attempted  to  produce  a  slight  continuous 
purgation  and  a  mechanical  disinfection  of  the  intestine. 
Those  patients  w  ho  were  treated  by  benzo-naphthol  took 
three  daily  doses  of  half  a  gram  cachets ;  those  treated 
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i>\  ili-.Mn'l  iiiuHwo  caolielsclaily.  each  containing  O.lgrarn 
villi  saccli.  all».  <i.s. :  those  treated  hy  salol  took  a  one- 
j,'i-ani  pastille  twice  daily  :  others  had  tliree  creosote  [lills 
daily,  consisting  of  0.05  liraiu  with  sac;.h.  vanill.  obduct. ; 
and  two  paliontshad  one  of  the  laxative  pastilles,  named 
above,  every  nitsht.  Careful ineasnroments  of  the  jiatients' 
necljs  were  made  before  and  after  treatment,  and  ]ihoto- 
fjraphs  of  each  case  are  given.  As  a  rule,  after  aJjout  five 
weeks'  treatment,  the  <,'oitre  was  either  very  tireatly 
diminished  or  was  not  palpable  nor  measurable.  Messerli 
concludes  that  these  results  confirm  MacCarrison's  conclit- 
sions  that  goitres  experimentally  induced  by  tlie  drinking 
of  polhited  waters  can  be  cured  by  intestinal  disinfectants 
such  as  thymol  or  anticolic  or  antistaphyloeoccic  serums  ; 
they  also  coutlriu  his  own  previous  work  with  benzo- 
uaphthol.  tnid  lilcewise  iil  iu  well  with  the  finding  of  Gaylord 
and  dc  Plehii  thai  a  slow  but  sure  regression  of  the  goitre  of 
goitrous  fish  in  certain  ponds  is  obtained  by  the  addition  of 
antiRC|)tics  to  the  water  of  these  ponds,  in  the  fonii  of 
sublimate  and  potassium  iodide  iu  a  solution  of  1  iu  5 
million. 

182.  Intra-articular  Pneumatic  Compression  by 

Oxygen  in  Hydrarthroses  and 
Haemartta  roses. 
■Numerous  cases  of  synovitis  and  liaemorrhagic  effusion 
into  the  knee-joint  have  occurred  during  tlie  war.  coming 
on  after  long  marches  or  after  lying  on  damp  grouud  or 
the  frozen  mud  of  trendies.  Bayeux  has  had  excellent 
itipid  results  by  his  new  metliod  [Compt.  rend,  de  V Acad, 
dm  Scifiiccf:,  February  15tb,  1915).  In  the  case  of  the  Icnee 
he  proceeds  thus  :  With  his  special  intravenous  needle  he 
punctures  the  joint  at  a  point  2  cm.  above  aud  outside  the 
upper  outer  angle  of  the  patella,  aud  by  means  of  geutle 
pressure  removes  as  much  fluid  as  possible.  Without 
remo\  ing  the  needle  he  insufflates  oxygen  gas  at  the  rate 
of  70c. mm.  a  minute,  luitil  the  pressure  of  the  gas  con- 
tained in  tlie  joint  attains  to  70  cm.  (reckoned  in  centi- 
metres of  water),  lliis  intra-articular  pressure,  which 
acts  on  even  the  smallest  folds  of  the  synovial  membrane, 
enables  one  to  cvacnate  all  the  residualfluid,  ju-ovided  the 
needle's  point  be  kept  in  tlie  most  dependent  i)art.  Finally, 
the  cavity  being  thus  dried,  oxygen  is  insufflated  a  second 
time  and  the  needle  is  withdrawn  quicldy,  the  joint  being 
left  swollen.  The  whole  operation  lasts  usualij-  for  about 
ten  minutes.  For  the  distribution  aud  dosage  of  the 
oxygen  Bayeux  uses  liis  own  exact  oxygenator  (described 
and  figured  by  liim  in  t'onqit.  nttd.  dr  V Acnd.  ties  ficimvm, 
1911,  cliii,  p.  999i.  The  procedure,  then,  comprises  three 
stages:  (1)  ruucturo  of  the  joint,  (2)  gaseous  insufflation 
lor  evacuation,  and  (3)  ihe  terminal  compressive  insuffla- 
tion. As  a  rule,  four  or  live  insufflations  have  always 
cured  in  his  bauds.  Five  cases  are  detailed,  cured  thus  in 
I'rom  four  to  thirteen  days ;  one  was  of  tour  months' 
duration.  No  relapse  has  yet  been  noted.  Up  to  the 
present  lime  only  llie  knee-joint  has  been  treated  by  tliis 
method,  but  Bayeux  says  it  is  capable  of  application  to 
other  joints. 

183.  The  Hypertensive  Action  of  Preparations  of 

Colchicuni. 

0.  CrouzoN'  (Jhill.  ei  mem.  Soc.  Med.  des  Hop:  dcs  Paris, 
April  22nd,  1915)  has  sometimes  seen  a  rise  of  arterial 
tcnfiion  occur  in  the  course  of  the  treatment  of  gout  by 
colchienm.  And  he  has  often  seen  definite  hypertension 
supervene,  in  persons  of  normal  tension,  within  a  day  or 
two  of  the  beginning  of  treatment  by  tincture  of  colchicum 
seeds  in  doses  of  15  to  20  drops  a  day  ;  lie  has  also  seen  it 
after  the  use  of  colchicine.  Further,  he  has  found  that, 
in  psychasthenic  and  other  patients  whose  tension  is 
below  normal,  a  rapid  increase  of  tension  occurs  within  a 
day  or  two  after  colchicum  preparations  are  beguji  aud 
does  not  disappear  till  a  day  or  two  after  the  cessation  of 
tlie  drug.  He  thinks  that  some  of  the  unfavourable  sym- 
ptoms attributed  to  colchicum  may  really  be  due  to  its 
hypertensive  action  ;  and  he  offers  the  practical  suggestion 
that  whenever  anj-  preparation  of  colchicum  is  given  to 
gouty  or  arterio-sclerolio  jiatients  the  arterial  tension 
should  be  examined  cverj-  day. 


PATHOLOGY. 

18<'  Intestinal  Obstruction. 

MuiiPHY  ANi>  Bkooks  (.I).7(.  ofJl'^lr)l.^/(■d..^Sln\■<■h  15th. 
1915)  studied  exiiorimentally  tlie  causes  of  sj  niptoius  aud 
death  in  intestinal  olistrnction  with  a  view  to  exjilaining 
certain  apparent  contrRdictions  iu  deductions  drawn  from 
lo.iz  D 


previous  research,  by  determining  the  proper  relationship 
of  the  various  factors  concerned  and  lliose  leading  to  tho 
production  of  the  toxic  substance.  The  ( xperiments,  88 
in  number,  were  carried  out  asepfically  on  comjihtelv 
anaesthetized  dogs,  a  sutflcient  number  being  carried  out 
in  each  subdivision  to  satisfy  tlie  <<  ■•  '-less  of  the  con- 
clusions arrived  at.  Nine  differenl  .  of  experiments 
were  carried  out  in  order  to  show  i  .ect  of  hinli  and 
low  obstruction,  with  iuul  vilbout  im jrfereiice  wTtli  the 
blood  supply,  with  thoracic  duel  and  gall  bladder  oliserva- 
tions,  etc.,  from  which  it  was  concluded  that  in  intestinal 
obstruction  the  content  <,i  the  obstructed  bowel  contains  a 
toxin  absorption  of  wbu:b  in  sufHcient  quautities  priMluccs 
doflnile  symptoms,  lesions,  and  death.  These  toxins 
result  from  bacterial  growth  «.nd  are  not  specific  for 
any  part  of  the  intestinal  trait  and  mav  be  formed 
in  the  gall  bladder,  their  cliemical  and  pl'i\sieal  i-iiar- 
acteristics  varying  with  the  duration  ^r  the  obstruc- 
tion as  well  as  with  the  different  coh<3itions  under 
which  the  obstruction  occurs.  This  toxin  nuly  enter  the 
circulation  by  way  of  the  thoracic  duct.  Deatt*  is  the 
result  of  a  toxaemia  which  may  be  independent  oT  peri- 
toneal or  general  circulatory  infection.  The  toxic  svb- 
.stance  does  not  pass  through  the  normal  mucous  mem- 
brane, but  interference  with  the  circulation  of  the 
obstructed  intestine  is  an  es=ential  factor  in  allowing 
abnormal  absorirtion,  the  factors  making  this  absorptiou 
jiossiblc  being  more  impottant  than  those  ]n-oducing  the 
toxin.  Simple  obstruction  of  a  segment  of  duodenum  or 
jejunum  causes  earlier  aud  sc\erer  symptoms  than 
similar  obstruction  of  a  segment  of  ileum,  siuce  tht! 
secretion  into  the  former  sets  up  rapid  distension  and 
circulatory  disturbance  iu  the  bowel  wall.  The  symptoms 
and  lesions  following  intravenous  injecliou  of  the  contents 
of  an  obstructed  bowel  segment  are  the  same  as  those 
resulting  from  intravenous  injection  of  certain  ptomaine 
IJoisous.  Iu  the  surgical  treatment  of  intestinal  obstruc- 
tion, that  xwrtion  of  the  intestine  whose  mucous  mem- 
brane has  been  so  damaged  as  to  allow  of  abnormal 
absorptiou  should  be  resected  rather  than  drained. 


185.      The  Conococcio  Complement-Fixation  Test. 

TH0M.4S,  Ivv.  AND  Bllins.M.v.  (((■(•;(.  bf  Intern.  Med., 
February  15th,  1915)  record  sonit  further  observations  on 
the  employment  of  specific  aud  nou-speciflc  antig<>ns  in 
the  performance  of  the  gonococcic  complement-lixatiou 
t-eot,  pfcvious  observations  having  conclusively  shown 
that  a  positive  reaction  is  most  dei)eudable.  not  beinfj 
obtained  in  a  large  series  of  iufecrious  ana  onier  diseases. 
Siuce  raanvtiram-positive  aud  Gram-iK^gative  bacteria  are 
found  iu  the  urine  after  massage  of  the  prostate  aud 
seminal  vesicles  in  the  involvement  of  tliesc  organs  in 
Neisserian  infection,  the  specificity  of  the  gonococcuR 
antigen  in  the  couiplement-flxation  test  was  determined 
by*  employing  non-si)eciflc  antigens  made  up  from  various 
bacteria  isolated.  Antigens  were  prepared  from  the 
following  micro-organisms  aud  utilized  rontinelv  in  .1 
series  of  serums  from  gonorrboeal  subjects  :  9  strains  of 
gonococci,  15  strains  of  meningococci,  6  strains  of  strepto- 
cocci, 6  strains  of  .l/Hrococ<v(.'!  fi??y)/s,  6  strains  of  pneiirno- 
cocci,  6  strains  of  Mieroeocciin  nitreii.i,  3  strains  of  Micro- 
cocctm  catarrJiaUs.  6  strains  of  Cori/nebarteHnm  psriido- 
diplHheriiicnm,  aud  6  strains  of  Tlncillim  coli.  A  tccbniiiuo 
similar  to  that  of  the  Wassermann  reaction  was  employed, 
the  specific  or  nonspecific  antigen  iu  each  case  being 
substituted"  for  the  syphilitic  antigen,  always  using  th« 
carefully  standardized  single  unit  of  complement  and 
the  routine  standardization  of  antigen  and  ambo- 
ceptor. Two  hundred  and  sixteen  serums  were  tested,  in 
whicli  both  the  specific  and  non-specific  antigens  were 
employed,  135  giving  negative  results,  67  giving  positive 
results  with  specific  gonoeoccus  antigens,  and  15  giving 
positive  results  with  uousiiccidc  antigens,  the  .1/icn)rorc»i« 
calarrlialin  giving  positive  results  in  5  cases,  the  pneumo- 
coccus  in  4,  the  Micrococcus  aiireuK  in  3,  the  streptococcus* 
in  1,  the  Cori/mhactcrium  2>seiidodiphthcriliciim  iu  1,  and 
the  mcningocbc^us  ill  1  case.  Although  mixed  iufix-lious 
arc  commonly  found,  antibodies  of  tbo  u«.>n  specific 
organisms  rarely  bind  complement  iu  the  preseiico  of 
the  non-specific  antigens,  but  when  such  is  the  case  it 
can  bo  attiibuted  to  the  implantation  or  a  superimposed 
mixed  infection.  While  the  specificin  of  the  gonococons 
complement-fixation  test  when  Jiositive  in  cases  of 
Neisserian  infection  is  proved,  a  negative  reaction  is  of 
no  value  clinically.  In  easrs  of  mixed  infection  tboso 
organisms  capable  of  brtiding  complement  were  the 
Micrococcus  cnlnrrlinli",  the  pucumococcns,  the  Micro- 
coccus fivrcus,  the  streptococcus,  Iho  t'ortj7irhactcriHm 
pseudodiphthcrititum ,  and  the  meningococcus. 

0 


